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Keadees  in  search  of  a  particular  subject  will  find  it  useful  to  bear  in  mind  that  the  references  are  in  several  cases 
distributed  under  two  or  more  separate  but  nearly  synonymous  headings — such,  for  instance,  as  Brain  and  Cerebral; 
Heart  and  Cardiac;  Liver  and  Hepatic;  Renal  and  Kidney;  Cancer  and  Epithelioma,  Malignant  Disease,  New  Orowtb, 
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To  still  further  assist  the  reader,  subjects  dealt  with  under  the  various  main  headings  in  the  Journal  have  been  set 
out  in  alphabetical  order  under  their  respective  headings— for  example,  *' Act  .Workmen's  Compensation,"  *■  Corre- 
spondence," "Leading  Articles,"  "Literary  Notes,"  etc.;  while  under  "Original  Articles,"  will  be  found  a  list  of 
those  who  have  contributed  papers  on  scientific  and  clinical  subjects,  with  the  title  of  their  contributions. 
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DAXiELiii.  G.  W.  Bampfylde  :  Decomposition 
of  chloroform,  5C8 

Dannreuther.  Walter  T. :  Minor  and 
Emergency  Surgery,  rev.,  614 

Danzigeb.  S.  :  Haemophilia  in  an  infant.  950 

Darwin.  C.  G.  :  Transformations  of  the  active 
deposit  of  thorium,  1252 

Daubeb.  John  H. :  Early  diagnosis  and  opera- 
tion in  appendicitis.  1175 
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Death  fiom  hatpin.  1107 

Death  vacancy,  value  of.  1275 
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Digitalis,  tincture  of.  its  potency  and  keeping 
properties  (Alexander  Goodall),  837 — corre- 
spondence on,  1514 

Digitoxio.  soluble,  eflfects  of  upon  the  heart 
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669 

Diphtheria,  notification  of,  HI 

Diphtheria  outbreak  in  North  Tipperary,  216 
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Dispensary  doctors'  balaries,  332 

DiBpensary,  Donnybrook.  216 
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Dover.  Thomas  (R.  E.  Sedgwick),  89 
D0WNE6,  Edmund,  obituary  notice  of.  221 
Downie,  James  Walker:  Clinical  Manual  for 

Oie  Study  of  Diseases  of  the  Throat,  rev.. 

374— Venous  angioma.  1242 
DoYNE,  Robert:  Guttate  iritis,  371 
Dreadnought     Post-Graduate     School.       See 

Clinical  Medicine.  London  School  of 
Dredger,  a  covered,  959 

Dresden  Hygiene  Exhibition.     See  Exhibition 
Dresden  Vaccine  Institute,  76 
Dressing,  post- operative,  simple  and  improved 
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DcNLOP.  James:  Melaena  neonatorum,  362 
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Duodenum,    retroperitoneal     perforation    of 

(E.  D.  Telford  and  S.  B.  Radley).  1002 
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Meeting,  518 — Rheumatoid  arthritis,  893 

Eclampsia,  puerperal,  incidence  of  (Sir  HalU- 
day  Croom),  428  ;  (D.  N  Cooper),  1344 

Ectopic  gestation.    See  Gestation 

Eddowes.  Alfred  (and  P.  Brooke  Unwin): 
Erythema  and  death  following  intestinal 
catarrh,  238 — Disease  of  nails,  370 — Fru- 
menty, 652 

Eddy,  Mrs.,  1375 

Eder,  M.  D.  :  Treasury  Committee  on  Tuber- 
culosis, 644 

Edgewobth.  F.  H.  :  Cases  of  chronic  purpura 
with  and  without  cutaneous  lesions,  715 

Ki>ie,  E.  S.  :  MoGQuito  destruction,  272 

Edinburgh.    Special    Correspondence : 

Cameron     Lecture     by     Professor     Simon 

Flexner.  577 
Cremation  Society.  1259 
Incorporation  of  the  surgeons  and  barbers 

(B.  Scott-Moncrieff).  702 
Post  graduate  teaching  in,  1453 
Skin  diseases,  school  in,  157 

Edinburgh  Review,  new  editor,  908 

Edinburgh  University.    See  University 

Edington,  G.  H.  :  Fracture  dislocation  of  the 
upper  end  of  the  humerus,  241 — Fracture  of 
the  patella,  244 

Edmonton,  amalgamation  of  offices  in,  167 

Edmunds.  Mr. :  Congenital  absence  of  femur, 
372 

Edmunds,  P.  J. :  Muscular  dystrophy.  1300 

Edmunds.  Walter:  Partial  thyroidectomy  for 
exophthalmic  goitre,  519 

Edridge-Green.  F.  W.  :  The  Hunterian 
Lectureson  Colour  Vision  and  Colour  Blind- 
7iess,  rev.,  494— Miners'  nystagmus,  1127 

Education  of  children.     See  Children 

Edwar.i  VII,  Welsh  National  Memorial  to. 
100.  268,  390— Scottish  Memorial.  155.  1332 
—  Warwickshire  Memorial,  807  —  Leeds 
Memorial.  1389 — Indian  Memorial,  1512 

Edward  J.  Wood's  treatment,  composition  of, 
142 

Edwards,  Arnold:  Acute  epididymitis  pro- 
duced by  muscular  strain.  832 

Edwards,  Harford;  Nervous  retention  of 
urine,  72 

EoGELiNG,  H.  von :  Phijsiognomie  und 
Schaedel,  1203 

Egypt,  ancient  (G.  Elliot  Smith),  1035 

li^gypt.  prevention  of  blindness  in,  801 — Cor- 
respondence on,  1047 

Ehlers.  Heinrich,  death  of,  649 

Ehrlioh,  Paul  (and  J.  E.  R.  McDoxagh)  : 
"606"  in  Theory  aiid  Practice,  rev  731— 
(and  S.  Hata)  2'he  Experimental  Che-nio- 
tlierapy  of  Spirilloses,  rev,  731— (and  A. 
Lazarus)  A7iaemia,  rev.,  786 — Aus  7^ieori4 
und  Praxis  der  Chemiotherajiie,  1054 

Ehrmaiin,    B.    (and   others):    Handbuch   di 
Geschlechts  Krankheiten.  rev,.  900 

Einhorn,  Mas :  Diseases  of  tJie  Stomach,  rev., 
1078 

Einthoven,  Professor:  Electro-cardiograms, 
726 

Elderly  primiparae.    See  Primiparae 

Electrical  applications,  "  universal  machine" 
for,  9:0 

Electro  cardiograms  (Professor  Einthoven), 
726 

Electro  cardiography  and  its  importance  in 
the  clinical  exaaiination  of  heart  affections 
(Thomas  Lewis),  1421.  1479 

Elgin  and  Morayshire  practitioners  and  the 
Insurance  Act,  98 

Eliot.  George  :  A  free  martin  (?).  22* 

"Elixirs  of  life."  composition  of.  26 
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Rlkixgtox,  J.  S.  C. :  Mosauito  destruction, 

106.  761 
Elliot,  G.  Stanley,  obituan"  notice  of.  648 
Elliot,  Hugh  S.  H. :  Moderii  Scie^ice  and  tlie 

Illusions  of  Professor  Bergson,  rev  .  1303 
Elliot's  operation  for  glaucoma,  1380 
Elliott.  John :  Chester,  1311 
Elliott,   Major  B.  H.  :    A  modified  instru- 
ment for  simple  trephining  in  glaucoma,  78 
Elliot-Blake,  H.  :  Wound  retractor  prongs, 

842 
Elves.  Mejor,  CLE.  confeiTed  upon,  48 
Ely.   W.  Leonard  :  Joint   Tuherculosis,  rev., 

493 
Emaxitzl.  J.  G.  :  Gumma  of  trachea.  363 — 

A  common  form  of  heart  disease  {auricular 

fibrillation),  531 
Embi-yology,  review  of  books  on.  74,  732 
Embryotomy  (Cuthbert  Lockyer),  1150 
Emetine  sails,  soluble,  in  the  x'apid  cure  of 

amoebic  dysentery  and  hepatitis  (Leonard 

Bogers).  1424 
Emigration  from  Ireland,  155, 1158 
Endocarditis,  malignant  (Tyrrell  Brooks),  491 
Endothelioma    of    the    pituitary  gland  with 

iLfantilism  (George  E.  Rennie),  15:5 
Euema,    pronunciation    of.   27,    203,  259,  378. 

See   also    Pronunciation    ami   Pedantry   in 

plurals 
England  and  Wales,  lunacy  in  (annual  report 

ol  {'ommissionere.  1910).  3]5 
England  and  Wales,  vital  statistics  in  !1911), 

223 — Infectious  disease  in,  in  1911,  report  to 

Local  Government  Board,  1091 
EnrjlishicomaiVs    Year  Book  and  Directory, 

rev..  22 
Ennis  Workhoase,    management  of  lunatics 

in,  99 
Enteric  fever.    Se^  Fever 
Enteric  ulcer.    See  Ulcer 
Enterospasm    and    colic    from    the    surgical 

point  of  view  (James  Swain),  1-112 
Entomology,   medical,   review   of   books  on, 

1134 
Enzymes,  artificial,  and  colloidal  solutions. 

Ste  Colloidal 
Epididymitis,  acute,  produced  by  muscular 

strain  (Arnold  Edwards),  852 
Epigastric  parasite.     See  Parasite 
Epilepsy.  aiTest  of  severe,  in  a  child  aged  4 

(J.  Stewart  Mackintosh).  8B3 
Epithelioma  of  hand  and  glands,  removal  of 

two  fingers  and  the  glands  (Rushton  Parker). 

719 
Errata.    See  Corrections 
Erskine;.  Mrs.  Stuart :  Tuberculin  dispensary 

league,  168 
Erythema   and   death     following    intestinal 

catarrh    (P.    Brooke     Unwin     and     Alfred 

Eddowes),  238 
EiTthema    nodosum,    etiology    of    (Sbeflield 

Neave).  891 
EsMON'ET.  Charles :  Marat,  557 
Esperanto  (Ireland),  1043 
EssERT,  William  Joseph.  C.R.V.O.  conferred 

upon,  544 
Essex,  sanatorium  benefit,  1391 
Ether  Infusion  anaesthesia  (Mr.  Rood),  611. 

See  also  Anaesthesia 
Ether,  open  a'^miniscration  of,  and  atropine 

(H.  Bellamy  Gardner),  422 — Correspondence 

on.  521,  582.  645 
Ethyl   chloride   spraying   in   venereal    sores 

(H.  C.  French  ,1126 
E'-ruacan  medicine  (M.  Martha),  557 
Eugenics,  N.  Bishop  Harman  on,  567 
Eugenics  Education  Society.    See  Society 
EuRicH,  Dr. :  Headache.  837 
Evans,  Arthur:  Gangrenous  ovarian  cyst,  492 

— Perforation  in  duodenal  ulcer,  836 
Evans,  F.  W.  :  Presentation  to.  575 
Evans.  J.  Howell:    Ulcerous   lesions  of  the 

tongue.  1283 
Eva^s,  Willniott:  An  early  gastrotomy.  89 
Evans's  Analytical  Xotes  for  2911,  rev.,  1136 
Evelyn.  W.  W.  :  Typhoid  fever  CDmplicated 

with  cholecystitis.  1C64 
EvERLDGE,  J. :    Ulcerated  growth  of  larynx, 

368 
Evisox,    F.    A. :    Anencephalous    monsters, 

1529 
Evolution  of  man.    See  Man 
Evolution,  organic,    the   immunity  problem 

and  (C.  J.  Bond).  409 
EwAiiT.  William:  On  Perez's  sign,  and  audible 

motor  crackles,  771,  864 — The  appendicitis 

dilemma,  and  the  preoperative  diagnosis, 

1357 
Examinations,  Preliminary  Science,  and  teach- 
ing in  secondary  schools  for.  1455 
Examinations,  use  of  (Sir  John  Byers).  152 
EsHAii,    Arthur   R.    F.:    Resistance   of    the 

human  body  to  disease,  169 
Exhibition,  Health,  the  biennial,  next  meet- 
ing. 1C41 
Exhibition,  Health,  at  Blackrock.  Ireland,  642 
Exhibition,  International  Hygiene,  Dresden, 

1911,   201,  508.   1215— report    of    the    British 

Committee,  201 — Hat  exhibition,  508— Equip- 
ment of  national  museum,  1215 
Exhibition,    Simple  Life  and  Healthy  Fooc? 

Conference  and,  814 
Exhibition  of  Social  Hygiene.  International, 

436 
Exophthalmos,  pulsating,  following   trauma 

(J.  V.  Paterson),  18 
Experimental  fever.    See  Fever 


Eye,    amount     of     accommodation    exerted 

during  microscopical  work  (Brccher),  1375 
Eye  diseases,  indiscriminate  use  of  atropine 

in  (Dr.  Mactier),  12U 
Eye  diseases,  serum  and  vaccine  therapy  in 

connexion  with  (O.  W.  G.  Bryan).  589,  652, 

722 
Eye  injuries  and  compensation  (T.  Gowans), 

487 
Eye.  review  of  books  on.    See  Ophthalmology 
Eyeball,  injury  of  or  disease,  S*<8 
Eyeball,  proptosis  of  (G.  H.  Pooley).  953 
Eyeball,  removal  of.  a  quick  and  easy  method 

(James  P.  Ryan):  834 
Eyelids,  oedema  of.  treated  by  buried  strands 

of  silk  (J.  Alexander  Wilson).  15 
Eyes,  ptosis  and  immobihty  of  (A.  A.  Brad- 

burne).  18 
Eyes,   effect  of   ultra-violet   rays  on    (E.    K. 

Martin).  670 
Eyes  of  various  animals,  accommodation  in 

(Hess).  818 
Eyes.    See  also  Ophthalmology 
Eyres.    Hugh     M. :      I^ervous    retention    of 

urine,  484 


Factory   and  Workshop   Act  (parliamentary 

question),  637 
Fads    and    faddists    (Sir    James    Crichton- 

Browne),  1259 
Fagge,   C.  H.  :    Ununited    fracture  of  ulna. 

1:00 
Faith    healing,    modem,  79.  133,   199,  2^9— F, 

Anton  Mesmer,  79,  133,  199.  249 
Fallopian  tubes,  absence  of  (E  C.  Croft).  1356 
FANTHAii.  Dr.  :  Bee  disease,  1374 
Faraday's  early  life.  557 

FARQrHARSi'N,    Right    Hon.    Robert:    Bone- 
setting,  158 
Farrant,  Rupert :  Partial  thjToidectomy  for 

exophthahnic  goitre,  549 — Acromegaly,  1300 
**  Father  of  Auckland,"  1502 
Fa^^cktx,  Surgeon-General  W.  J.,  appointed 

Deputy-Lieutenant  and  J.  P.  for  county  of 

Leitrim.426 
Feeble-minded,  care  of.  in  Manchester,  389 
Feeble-minded,     control    of     (parliamentary 

question).    454.    1154,    12C8.      See    also    Bill, 

Mental  Deficiency 
Feeble  minded,  home  for  in  Glat:gow,  270 — The 

farm  colony  at  Hildenborough,  Kent,  319 
Feeble-minded,  legislation  for  (leading  article). 

1198.    See  also  Bill,  Mentally  Deficient 
Feeble-minded  paupers  (parliamentary  ques- 
tion). 919 
Feeding,  forced  (David  Blair).  673 
Feeding,  forcible,  and  insanity  (parliamentary 

question),  <154,  513 
Feeding,  forcible,  and  political  prisoners  (par- 
liamentary question),  1265 
Feeding,  forcible,    and    suffragettes    (parlia- 
mentary question),  919, 978— Correspondence 

on,  1516 
Fees  to  agents,  341 

Fees  for  attendance  after  operation  (Paris),  51 
Fees  for  certification  of  pauper  lunatics  for 

asjlums,  765 
Fees  for  examining  for  insurance  companies, 

1219 
Fees,  medical,  in  workhouses,  702 
Fees  of  medical  lecturers  on  hygiene,  49 
Fees  of  meiical  substitute,  1392 
Fees  for  reports  under  the  Workmen's  Com- 
pensation Act,  £6, 112 
Fein,  Johann:  Hints  for  the  General  FradU 

tioner  in  Bhitwiogy  and  Laryvgol-ogy,  rev., 

Zli—Ehino-  und  Laryngologische  Wirke  Jiir 

praktische  Aerzte,  rev,,  1134 
Feldisian,  W.  M.,  melaena  neonatorum.  1164 
Female  remedies,  sale  of,  13-)0 
Femoral  hernia.    See  Hernia 
Femur,  fractured  neck  of    (Aslett  Baldwin), 

370 
Femur,  shortsnirg  of  (Lockhart  Mummery), 

307 
Fextox,  W.  J. :  Cervical  tabes  in  a  typist, 

782— Unilateral  swelling  of  the   right  arm, 

782 
Fergus,  Freeland:  Operations  for  glaucoma, 

1456. 1515 
FERorsoN,    Haig:    Pyosalpins  in   the    puer- 

perium,  126 
Fernie,  W.  T.:  Health  to  Date:  The  Modem 

Doctor,  with  Neioer  Methods  of  Cure,  rev., 

434 
Ferrier,     Sir     David :     Decompression     in 

ordinarj-  practice,  6C9 
Fertilization  in  relation  to  pathology  (John 

Bland-Sutton),  1165 
Fetus,  papvi-dceous,    expelled    before    living 

chdd  (Sir  William  Smyly),  189 
Fever,  blackwater,  340 
Fever,  enteric.  51.  117.  121,  565.  695.  706.  126S— 

In  Bradford,  1266 
Fever,     enteric,    acetyl     salicylic     acid     in 

(Graham    Chambers^  121 — Correspondence 

on.  273 
Fever,  enteric,  bacteriology  of,  695 
Fever,  enteric,  complicated  with  cholecystitia 

(John  McMillan),  117— (W.  A.  Eveij-n).  106* 


Fever,  enteric,  and  colon  bacilli  (C.  Bevis), 
835 

Fever,  enteric,  infection  of  ovarian  dermoida 
by,  565 

Fever,  enteric,  preventive  vaccination  against 
in  Paris,  706 

Fever,  enteric,  prophylactic  inoculation  in 
(Dr.  Vincent),  51, 1354 

Fever,  experimental,  clinical  study  in  (E.  C. 
Hort  and  W.  J.  Penfold).  670 

Fever  in  the  newborn  (Edmund  Cautley), 
1115 

Fever,  obscure  case  of,  with  pronounced 
ner^-ous  symptoms  (J.  Michell  Clai'ke  and 
G.Scott  Williamson).  67 

Fever  of  obscure  origin  in  infancy  and  child- 
hood (C.  Paget  Lapage).  729,  1474 

Fever,  puerperal,  and  the  Metropolitan 
Asylums  Board  (parliamentary  question), 
1505 

Fever,  scarlet,  inunction  treatment  and  pre- 
vention of,  1408, 1520 

Fever,  typhus,  in  Ireland.  332 — In  Glasgow. 
15C8 

Fever,  yellow,  new  parasite  in  blood  in  (Dr. 
Seidelin),  19 

Fever,  yellow,  at  Merida  (G.  Lebredo),  662 

Fever,  yellow,  at  Yucatan,  10C3 

ffbench-Mullen,  v.,  obituary  notice  of,  1043 

Fibroids  iu  twin  sisters  (R.  W.  Johnstone,  for 
Sir  Halliday  Croom),  1129 

Fibromyoma  of  stomach  (Douglas  Grordoa 
Cheyne),  118 

Fielding,  Thomas :  Appreciation  of  Lord 
Lister.  402 — Lord  Lister  and  tha  catgut 
ligature.  523,  £45 

Fiji,  dysentery  in,  974 

Finch.  E.  F.  :  Treatment  of  fracttires,  674 

FiNDLET.  Leonard :  Myotonia.  675 

Finger,  E.  (and  others) :  HaJidbuch  der  GeS' 
chhehtskrankheiten,  rev..  SCO 

Finger,  Professor:  Some  toxic  effects  of 
salvarsan,  205 

Finkler's  treatment  in  experimental  tubercu- 
losis. 9C5 

Firescreen,  a  psychological  comedy.  323 

Fish  supply  of  Great  Britain  (leading  article), 
745 

Fish  tiTing  to  look  like  a  chessboard  (C.  Tata 
Began).  909 

Fisher,  Theodore :  Treasury  Committee  on 
Tuherculosis,  705 

Fistula,  entero-vesical  (Professor  Caird),  369 

Fitch.  W.  B.  :  Dispensary  keys,  764 

Fitzgerald,  Dr. :  Mucoid  polypus  of  cervix, 
783    Dermoid  of  right  ovary,  783 

FiTZGiBBON,  Henry,  olsituary  notice  of.  526 

FiTzwiLLiAiis,  Duncan  C.  L. :  An  improved 
colotomy  tube,  152— Congenital  deformities. 
782— Multiple  arthritis.  1300 

Flack,  Martin  :  Ozone  iu  ventilation.  384 

Flannelette,  inflammable,  crusade  against, 
1107 

Flatulence,  764,  316 

FLEannNG,  Charles  E.  S. :  Importance  of 
maintaining  the  independence  of  tha 
medical  practitioner.  138 

"  Flesh  producer."  composition  of,  816 

Fletcher,  G.  Y.  :  Treatment  of  whooping- 
cough.  1131 

Fletcher,  R.  B.  :  Poor  Law  guardians  and 
public  appointments.  1160 

Flexser.  Simon  :  Specific  local  therapeutics 
of  infections,  with  particular  reference  to 
epidemic  meningitis.  577 

Flies  and  disease  (Sir  Charles  Cameron),  1215 

Flies,  house,  danger  of.  1210 

Flies  and  infectioL.  (Lissaut  Cox,  Ernesli 
Glynn,  and  F.  C.  Lewis),  lOli  — Local 
Government  Board  report  on,  1223  _ 

Flies  and  the  spread  of  infectious  aisease 
(Horn  and  Huber),  320 

Flint.  J.  Marshall :  Extensive  resection  of 
small  intestine,  1501 

Floods  and  sickness  iu  Ireland,  155. 216 

Flop.ence,  George:  Keminisc^ces  of  body- 
snatching,  259 

Flour  adulteration  (parliamentary  question)i 
803 

Flower,  Korman :  Appendicitis— and  quick- 
ness. 1535 

Fly  larvae,  note  on  (Roubaud),  966 

Foix,  Charles:  Phagocytosis  of  red  blood 
corpuscles,  461— Haemolytic  properties  of 
splenic  extract,  755 

FoLKEE.  William  Henry,  obituary  notice  of, 
870 

Folk  lore  of  the  umbilical  cord,  25 

Food,  hot,  dangers  of,  465 

Foot,  Dr. :  Haversian  system  of  canals  in 
birds  and  mammals,  84 

Forbes,  J.  Graham  :  Pollution  of  swimming 
baths.  1445 

Forceps  for  Michel's  clips,  1187 

Forceps,  midwifery,  of  early  eighteenth  cen- 
tury pattern  (J.  B.  Hellier).  1027~(A.  Cordes), 
1276 

Forceps,  parametrium,  and  vagmal  clamp, 
1304 

FoRCHHAiniER.  Dr. :  Treatment  of  lupus  in 
Denmark,  1500 

Forcible  feeding.    See  Feeding 

Fordvce,  W.  :  Uterine  fibroid,  428— Double 
pyosalpinx  following  on  gonorrhoeal  infec- 
tion, 428  —  Haematosalpinx.  423  — Tubo- 
ovarian  suppurating  cyst,  428— Complet«; 
absence  of  vafiina.  1129 
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Foreign  bodies  in  the  intestine  (A.  Stroud 
Hosfori).  830 

Foreign  bodies  in  vermiform  appendix  (Sidney 
Boyd).  828  ^        ,„    ^ 

Foreii^n  body  removed  from  bladder  (H.  G. 
Terry).  ISO  ,  ,     ^. 

Foreign  body  obstmctme  oesophaBeal  stric- 
ture (S.  T.  Bcugs).  725 

Foniii;.  G.  liaynton :  Profession  and  poli- 
ticians, 580-  Press  and  the  Representative 
Meeliue,  7C4 

Formitrol  rastilles,  787 

FORSVTH.  David;  DiaKnosis  of  spinal  cord 
affections.  172  -  Gumma  of  lung.  1011— Coma 
and  its  differential  dia»lnosis.  1050 

FoiiT. .).  A.,  death  of,  1050 

FoTHEBr,n,L.  E.  Ro>?land;  Section  of  Medical 
Sociology.  IIM 

FoiHEB<.iLL.  \V.  E. :  Classification  in  gynae- 
cology. •ISO— Anchored  dressings.  725— Classi- 
licatiou  of  diseases  of  women.  727 — Precise 
relationship  of  cystocelc.  prolapse  and 
rectocele,  817 

FofLEBTON.  AIe!:ander  G.  B. :  Nature  of  the 
parasites  of  leprosy  and  tuberculosis,  300. 
522 

Fountain,  public.  Ill 

FowLKn.  Sir  James  Kingston,  appointed  to 
consulting  stall  Osborne  Convalescent 
Home.  569 

FowLF.B.  W.  Hope :  Ortho-roentgenography  of 
heart  and  aorta.  369 

Fracture  cf  cranial  vault  in  right  parietal 
region,  compound  comminuted  (A.  Ernest 
Maylard).  244 

Fracture  of  humerus  followed  by  paralysis  of 
movement  (C.  W.  Cathcart).  369 

Fracture  of  lower  end  of  humerus  in  a  child 
treated  by  immediate  wiring  (L.  A.  Parry). 
1354 

Fracture  of  vertebra,  comminuted  (A.  de  V. 
Blathwayt),  190 

Fractured  patella.    See  Patella 

I  pictures,  acute  flexion  in  the  treatment  of 
iGraham  Simpson).  953 

Fraciiites.  simple,  treatment  of  (C.  W,  Cath- 
cart). 550 

Fractures,  treatment  of  (E.  F.  Finch),  674 

Fractures,  treatment  of  (leadiug  article).  627 

Fraenkel.  Manfred  :  Die  BOntgriistrahlen  in 
dii-  GyniLkoloaie,  init  einein  Ausblich  nnf 
thren  kunftigtrii  Wert  far  sosiaie  undsexueile 
Fraacn,  rev.,  431 

France,  number  of  persons  degree  of  Doctor 
of  Medicine  was  conferred  upon  in  1910-11, 
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matic pneumothorax  (Richard  C.  Clarke), 
1072 

Bondon  County  Asylum,  Cane  Hill. — In- 
teresting case  of  strangulated  hernia  under 
exceptional  conditions  (H.  G.  Cribb),  365 

Macclei'Jield  Innrmary. — Case  of  appendix 
abscess  in  an  umbilical  hernia  (C.  Averill), 
505 — Case  of  retroperitoneal  hernia  (J. 
Hedley  Marsh),  1354 

Mancliester  Boyal  Innrmary. — An  unusual 
case  of  intestinal  obstruction  (reported  by 
J.  R.  Rigg*.  892  -Case  of  retrograde  intUBsus- 
ception  of  the  ileum  associated  with  Meckel's 
diverticulum  (W.  H.  Kauntze).  1127 

Mysore  General  Ho.<^pif<ii.  South  India. — 
Motor  aphasia  due  to  malaria  (S.  Subba 
Rao),  1240 

Boyal  Naval  Hospital,  PlymemtJi. — Intus- 
susception caused  by  cancer  of  intestine 
(under  the  care  of  Deputy  Surgeon-General 
W.  Eames),  124 

St.  Mar  It's  Hospital. — Suppurating  hydatid 
cyst  of  liver  treated  by  incision  and  wax 
injection  (J.  Ernest  Lane),  1182 
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Hospital  Reports  (continued) 

Snv£rtv:tke  Hospital,  Mnrlhorong'h. — Case 
of  umbilical  intestine (T.  H.  Haydon).  1009 

South  Devon  ayid  East  Corjuvall  Hosvital, 
Flymouth.~Ca,S6  of  tetanus,  recovery  (D. 
Edear  Roberts),  241 

University  CoU-eoe  Hospital. — Case  of 
cranio-spiual  meningitis,  with  right-sided 
hydrocephalus  simulating  intracranial 
tumour  {under  the  care  of  Dr.  Batty  Shaw, 
reported  by  Trevor  Berwyn  Davies).  426 

WoodstocJ:  Hospital,  Cape*own,  South 
Africa. — Sequence  of  a  case  of  bullet  wound 
(A.  M.  Geddes).  73 

Hospital.  Rotunda.  641.  923 — Opening  of  new 
wards.^GU— And  the  Insurance  Act,  923 

Hospital.  Royal,  for  Incurables  (Ireland), 
special  meeting.  576 

Hospi&al,  Royal  Dental,  report.  763 

Hospital.  Royal  Free.  165.  274, 1105.  liGl.  1274. 
1402 —Department  of  pharmacology.  266  — 
Entrance  scholarships.  163  —  Resolutions 
passed.  274 — Scholarships.  11C5 — Bursaries 
for  denta!  students  1161— Prize  distribution, 
14C2.     See  also  University  of  London 

Hospital.  Royal  National,  for  Consumption 
(Ireland),  amiual  njeeting,  575 

Hospital.  Royal  JS'ational,  for  Consumption 
( Pentnor),  letter  from  Lord  Rosebery  re 
action  of  Council  of  King  Edv.-erd's  Hos- 
pital Fund,  835 

Hospital.  Royal  Naval.  Haslar,  results  of  the 
treatment  of  syphilis  with  salvarsan  (Staff 
Surgeon  T.  B.  Shaw),  777 

Hospital.  Royal  Naval.  Plymouth,  intussus- 
ception caused  by  cancer  of  intestine  (under 
the  care  of  Deputy  Surgeou-General  W. 
Eames).  12T 

Hospital.  Royal  Portsmouth,  97;  appoint- 
naents  and  dispensing.  97 

Hospital.  Royal  Prmce  Alfred,  annual  report, 
1510 

Hospital.  St.  Bartholomew's.  527.  987,  1015, 
1085.  1275.  1535 — Contradiction  of  a  report, 
527  —  Dinner,  957  —  I?r'i)orts.  vol  slvii,  rev., 
1015  —  Journal,  evolution  of  the  London 
eurgcon  (D'Arcy  Power).  1085— Lectures  and 
course  of  instruction,  1275— Donation  dinner, 
1385 

Hospital.  St  Mark's,  for  Fistula,  annual 
meeting,  423 

Hospital,  St.  Mary's,  1182,  1201— Suppurating 
hydatid  cyst  of  liver  treated  by  incision  and 
wax  injection  (J.  Erne  ^t  Lane),  1182 — Inocu- 
lation department  at,  1201 

Hospital,  St.  Mary'5,  Manchester,  opening  of, 
389 

Hospital,  St.  Thomas's,  651  —  Appeal  for 
Samaritan  Fund,  651 

Hospital,  Salford,  post-graduate  course  at, 
533 

Hospital,  Savernake,  Marlhoi*ough,  case  of 
umbilical  intestine  (_T.  H.  Haydon).  1009 

Hospital  ships,  375,  3&o.  973,  1154.  See  also 
Navy.  Royal 

Hospital,  South  Charitable  Infirmary  an! 
County  (Ireland),  report,   515 

Hospital.  South  Devon  and  East  Cornwall, 
Plymouth,  case  of  tetanus,  recovery  {L. 
Edgar  Roberts).    241 

Hospital  for  Special  Diseases,  Cambridge, 
some  work  on  rheumatoid  arthritis  at 
( Emily  Morris),  191  —  Opening  of  new 
building.  1245.  1257 

Hospital,  Staffordshire  General,  annual 
meeting,  £5i 

Hospital.  Btobhill,  Glasgow  (parliamentary 
Question).  859 

Hospital,  Swansea,  50 

Hospital,  Ulster,  for  Children  and  Women, 
Belfast,  1268 

Hospital,    University   College.    426;    case   of 

"  cranio-spinal  meningitis,  with  right-sided 
hydrocephalus  simulating  intracranial 
tumour  (under  the  care  of  Dr.  Batty  Shaw, 
reported  by  Trevor  Berwyn  Davies),  426 

Hospital,  Walsall,  Sunday  collections.  807 

Hospital.  West  End.  for  Diseases  of  the 
Nervous  System,  annual  meeting.   527 

Hospital,  West  Loudon,  and  Post-Graduata 
College,  annual  dinner.  1463 

Hospital.  Westminster.  ZSZ—Heports,  vol.  xvii, 
rev.,  893 

Hospital,  Woodstock,  Capetown,  South  Africa, 
Eequence  of  a  case  of  buUet  wound  (A.  M. 
Geddes),  73 

Hospitals,  beauests  to.    See  Bequests 

Hospitals,  Bradford.  920 

Hospitals,  Dublin,  and  the  Insurance  Act,  49, 
515,  923— Private  patients  and,  516.  See  also 
Insurance 

Hospitals  and  the  law  of  neghgence.  108 

Hospitals,  mental,  and  asylums  (parlia- 
mentary question),  1098 

Hospitals  and  Relief  Committees,  1445 

Hospitals,  Sydney,  public  control  of.  352 

Hospitals  and  telephone  service  (parliamen- 
tary question).  1450 

Hospitals,  visiting  medical  officers  of  and  the 
Coroners  Act.  1887.  929.  985 

Hospitals  of  Wales.  1102 

Hotel-Dieu.  vacation  courses  at,  1519 

Hot  food.    See  Food 

House  fly.    See  Flies 

House  rating  and  income  tax,  1519 

Houscb,  lighting  of  private,  1095 


Houses  unfit  for  habitation,  action  by  Scottish 
Local  Government  Board.  653 

Housing  (Inspection  of  Districts)  Regulations, 
1910  (J.  A.  Gibson).  10rr5 

Housing,  rural  (parliamentary  question),  853 

Housing  in  town  and  country  (parliamentary 
debate),  695 

Housing  and  Town  Planning  Conference.  388 

Housing  of  working  men  in  Hungai-y.  1044 

Houston,  A.  C.  :  Report  on  Loudon  water.  931 

Howard,  A.  H.  H.  :  Wiring  the  same  fractured 
patella  twice.  1298 

HowARTH.  W.  G.  :  Infusion  anaesthesia,  612 

Howe.  W.  F.  :  The  Classified  Directory  to  the 
Metropolitan  Charities  for  1912,  rev..  77 

Howell,  Major  H.  A.  L. :  Richard  Wiseman, 
903 

Huber:  Spreaiof  infectious  disease  by  flies, 
320 

"Huge  revenue  threatened."  1090.  1160— Cor- 
respondence on.  1160.  See  also  Patent  Medi- 
cine Investigation  Committee 

HuGGARD.  the  late  Dr.,  of  Davos,  proposed 
memorial  to.  645 

Hughes,  Basil:  Cellulitis  of  palm  treated  by 
autogenous  vaccines.  244 — Injury  to  elbow, 
244— Gonococcal  arthritis,  244  —  Diagnosis 
and  treatment  of  syphilis,  612 

Hughes,  C.  Alston :  Sciatica  and  bee  stings, 
1181 

Hull,  special  correspondence  453  —  Derma- 
tologist as  detective  (Norman  Walker\  456— 
Dinner  of  East  York  Division,  456 

Human  abnorm^lities.  inheritance  of  (Alfred 
M.  Gossage'M468 

Human  body,  resistance  of  to  disease.  See 
Disease 

Hu:me,  W.  E.  :  Auricular  fibrillation,  951 

Humerus,  fracture  of.    See  Fracture 

Hungarian  Lowlands,  tuberculosis  in,  1044 

Hunt.  T.  H.  :  Laminectomy.  1076 

Hunt.  G.Bertram:  "Auscultation,"  983 

HrsT,  J.  Middlemass:  Bony  growth  of  nose 
and  nasopharynx.  1131 

Hunter,  D.  W.  :  Treasury  Committee  on 
Tuberculosis,  532 

Huaterian  lectures.    See  Lectures 

Hurley.  Dr..  on  mistakes  in  the  Journal, 
£49,  1029 

Hutchinson,  Jonathan:  Syphilis.  142G 

Hutchinson.  Sir  Jonathan:  Leprosy  in  the 
United  Kingdom.  ?67 

HuTCHTSON.  Robert  (and  H.  Stansfield 
Collier)  :  An  Index  of  Treatment  by 
Various  Authors,  rev.,  194— Rickets,  244— 
Hysterical  vomiting  and  achvlia,  550^ 
Chronic  diarrhoea  in  the  adult.  1277— Fibro- 
caseous  tuberculosis,  1300 

Hydatid  cyst.    See  Cyst 

Hydatid  disease,  serum  diagnosis  of  {leading 
article).  1441 

Hydatidiform  mole,  size  of  ut-erus  in  (Henry 
Briggs),  187 

Hydrocephalus  as  a  sequel  to  shock  (A.  Keith 
Armstrong),  240 

Hydramnios.  t^vins,  adherent  placenta  fJ.  G. 
McDonga.ll).  14 

Hydrocele,  illuminating  apparatus  for.  497 

Hydrocele,  vaccine  treatment  of  (S.  Mallan- 
nahi.lS4 

Hydrology,  review  of  books  on.  1485 

Hydronephrosis,  x  rays  in  the  diagnosis  of 
(Thomas  Walker),  672 

Hygiene  congress.    See  Congress 

Hygiene,  review  of  boobs  on.  192,  217 

Hypermetropia  and  hyperopia,  704 

Hypnotism  by  unqualified  persons  (parlia- 
mentary flueetioh),  803 

Hypochondriasis  (R.  H.  Cole),  729 

Hypodermic  medication  by  nurses.  See 
Nurses 

Hypoglossal  piralysis.     .S^f  Paralysis 

HT3L0P,  Dr.:  Therapeutic  value  of  alcohol, 
895 

Hyslop,  Theo.  B. :  Dangers  of  over  education, 
1146 

Hysteria  mimicking  phthisis  (E.  G  March), 
545— {p.  Norman  Hitchcock),  545 — Corre- 
spondence on,  764 


Idea,  spelling  of  in  Concise  Oxford  Dictionary, 

1319. 1433.  1495 

Idiocy,  amaurotic  (J.  Turner^  187 

Ignition  plugs,  a  warning.  588 

lLE3.  J.  C.  appointed  Chairman  of  Depart- 
mental Committee  ou  Plr.vgrounds.  167 

HfOTd  Council  and  its  M.O.H..  1433 

ILOTT.  Herbert  J. :  Breech  presentation  in 
three  successive  labours,  1240 

lD;ibeciles,  home  for,  1520 

IiTBERT-GounEYRE,  Dr.,  death  of,  1049 

Immunity  problem  and  organic  evolution 
(C.  J.  Bond).  409 

"In  the  Valley  of  Vision,"  224 

Incantation  ritual,  an  ancient  (Marris  Jas- 
trow),  145 

Income  limit,  debate  on.    See  Insurance 

Income  tax.  112.  283.  408.  468.  528.  764,  932. 1051. 
1108.  1224.  1468,  1519— Petrol  tax  rebate,  112— 
And  bills  of  sale.  234 — Rebate  of  licence  on 


motor  cars.  1224  —  Depreciation  of  motor 
car,  1468— House  rating  and,  1519— (Assist- 
ants), 1520 

Index  Catalogue  of  the  Library  of  the  Surgeon. 
General's  Oj^ce,  United  States  Army,  27,  740. , 
799 

Index,  a  medical.  1174 

India,  Special  Correspondence,  43.  ICO. , 

153.  332,  459.  924.  1263. 1334.1454.  1512 
Administrative  changes,  effect  of  the  recently 

announced,  48 
Antituberculosis  campaign  in  the   United 

Provinces.  1512 
Association  of  Medical  Women,  158 
Bengal  Medical  Service,  promotion  in,  1268 
Bombay  :  Famine  in,  924— Hob  weather  in, 

1354— King  George   and    Antituberculosis 

League  of,  1334 — Plague  and  small-pox  in. 

1253— Sanitary  Association,  1269— School  of 

Tropical  Medicine  for.  1334 
Botanist  in  Aborland,  1269 
Calcutta,  School  of  Tropical  Medicine  for, 

1334 
Cholera  outbreak  (Seramporel,  924 
Delhi  durbar  honours  list,  48 
Delhi,  planning  of  the  imperial  city,  1259 
Health  of  the  army,  station  hospitals,  103 
Hot  weather.  1334 
Match  makers  in  India.  924 
Mayo  Hospital,  Lahore.  459 
Medical  equipment  of  the  Indian  army.  1253 
Medical  manoeuvres  at  Peshawar,  1255 
Pilgrim,  Colonel,  125B 
St  John  Ambulance  Brigade.  352 
Sanitarj"  Service,  reorganization  of,  1454 
Sanitation  in  the  United  Provinces,  924 
TJnivorsity  education,  in,  925 
Water  supplies,  1258 

India,  antimalarial  measures  in  (leading 
article).  91— Sir  F.  W.  Trevor's  speech.  100 

India,  autimosquito  measures  in.  21 — Second 
meeting  of  General  Malaria  Committee,  23 — 
P/esident's  address,  23— Discussions,  24— 
EesolutioDS,  25 

India,  independent  medical  practice  in,  and, 
the  Indian  Medical  Service.  437 

India,  medical  practitioners  (parliamentary 
questioni,  512 

India,  progress  of  medical  research  iu  (leading 
article).  795 

India,  epidemic  plague  in  (L.  W.  Seymour), 
723 

India,  plague  in  (parliamentary  questions),  751 

India,  plague  investigation  in,  317 

India,  Scientific  Memoirs  by  ofiQcers  of  tha 
Medical  and  Sanitary  Departments  of  the 
Government  of.  New  Series.  No.  46.  Malaria, 
in  th€Fu7ijab  (Major  S.  R.Christophers),  432 
— No.  47.  Dyf.entery  and  Liver  Ahsecss  in 
Bombiy  (Major  E.  D.  Greig  and  Captain 
R.  T.  Wells).  433 

India,  vaccination  in  (parliamentary  ques- 
tion), 919.  1210 

India,  Women's  Medical  Service  (parlia- 
mentary question),  1210 

Indian  army.    See  Army 

Indian  Budget,  546— Sanitation,  546 

Indian  Government  Sanitary  Commissioner 
(parliamentary  question).  803 

Indian  hemp.    See  Hemp 

Industrial  Accidents  Congress.    See  Congress 

Industrial  diseases.  Departmental  Committee 
appointed.  S16,  1043— [parliamentarj-  ques- 
tion), 1040 

Industrial  poisoning  cases  (parliamentary 
question),  751 

Inebriates  Acts.    See  Acts 

Inebriates,  care  and  conti'ol  of.  737— Bill  intro- 
duced into  House  of  Commons  by  Home 
Secretary.  737 

Infant  fed  with  barley  water  and  cow's 
milk,  observations  on  (R.  C.  Verley),  831  — 
Coi'respondence  on,  981 

Infant  feeding,  need  for  practical  medical 
supervision  in  artificial.  981 

Infant  mortality.    See  Mortality 

Infant  psychology,  an  eighteenth  century 
writer  on,  93 

Infantile  paralysis.    See  Poliomyelitis 

Infants  born  blind.  Scotland  (parliamentary 
question),  1209 

Infants,  breast  feeding  of,  1451 

Infants,  morphine  poisoning  iu,  284 

Infants,  rearing  of  (Dr.  CoUingridge),  1053 

"  Infective  granule."     Sec  Granule 

Infectious  disease  in  England  and  Wales  in 
1911,  report  to  Local  Government  Board,  1091 

Infectious  diseases,  non-notifiable  (Sir  John 
Moore).  1129 

Infirmary.  Bradford.  Royal.  920.  980, 1267 

Infirmary.  Brighton  Workhouse,  and  appoint- 
ment of  a  consulting  and  operating  surgeon, 
45 

Infirmary.  Bristol  Royal,  case  of  traumatio 
pneumothorax  (Richard  C.  Clarke).  1072— 
Opening  of  new  buildings,  1211 

Infirmary.  Cardiff,  575— Annual  meeting,  575 

Infirmary.  Cumberland,  312— Opening  of  Kin^ 
Edward  Memorial  Wing,  512 

Infirmary,  Dundee,  treatment  of  incipient 
mental  disease  in.  1507 

Infirmary.  Edinburgh  Royal,  578— Appoint- 
ments, 578 

Infirmary,  Glasgow  Royal,  458— Annual  meet- 
ing. 458 


,o  TnsBumia     I 

lO  lfu>iCAZ.JOiniMALj 


INDEX. 


[J0NE    29,    1912, 


Innimars-.-OIiisKow  Western.  Residents'  Club 

diDuer.  3S8 
InHrmary.  Gloocester  Boyal.  annunl  meeting, 

iDftrmary.  Halifax  Koyal.  rcrort,  920 

Inflrmnvv,  Leeds  Generftl.  752,  1266,  M4J^ 
Annual  report,  752— Appointments,  1266— 
KxtensioD  o(  as  memorial  to  Kinu  Edward 
vn   l'S9  1443 

Infiramry.'  Leicester.  rer>ort,  763— Title  of 
Boyal  cocterred  upon,  1502 

loflruiary,  Liverpool  Cbildrens  Eoial,  456 

InQrmary,  Liverpool  Boyal,  4o5— Annual 
meeting,  455 

Infirmary,  aiacclesfleld :  Case  of  appendix 
abscess  in  an  umbilical  hernia  (C.  AveriU), 
103— Case  of  retroperitoneal  iiernia  (J. 
Hedlcy  Marsh).  1354  ,,„„ 

Infirmary,  lliinchester  Eoyal.  329.  892.  1127- 
Annual  report.  329— Unusual  case  of  mtes- 
tinal  obstruction  (reported  by  J.  E.  Rjg6),892 
—Case  of  retrograde  intussusception  of  the 
ileum  associated  with  Meckel's  diverticu- 
lum, 1127  „     ,,  ,, 

Iiiilrmary.  North  Riding,  184— Booklet  describ- 
iue  new  operating  block,  184 

lnlluen;:3.  cerebral,  284 

Inguinal  hernia.    Sec  Hernia 

Inoculation  in  typhoid  fever.  See  Fever, 
enteric  . 

Insane,  after-care  of.  See  Association,  After- 
care 

Insanitary  conditions  in  relation  to  consump- 
tion (W.  Kelso).  331 

Insanitary  houses  in  Scotland,  demolition  of, 
467 

Insanity,  alcoholic,  dangers  of.  334 

Insanity  in  relation  to  environment  (Dr.  Daw- 
son). 49D  ,        .  , 

Insanity,  forcible  feeding  and  (parliamentary 
question).  454.  513 

Insanity  in  Ireland,  causation  of  (R.  R. 
Leeper).  306 

Insanity,  is  it  increasing?  Heading  article), 
1C88 

Insanity— Ireland   (parliamentary    question). 
750 
•  Insanity  and  myxoedema  (G.  F.  Bariiam),  673 

Insanity  and  sanity  (F.  W.  Mott),  1C53— Leading 
article  on.  1038.    See  aho  Sanity 

Insanity  and  vagrancy  (Scotland),  331 

Insanity,  the  problem  of.  458 

Insomnia  tj.  R.  B.  Anderson),  1132 

Institute  of  Linguists,  916 

Institute.  Rockefeller,  for  Medical  Research. 
55C— An  account  of,  5S0 

Institute.  Eoyal  Sanitary.  167.  527— Forth- 
coming congress.  167— Prince  Arthur  of 
Connaught  becomes  patron  of.  527 

Institution.  Liverpool  Medical,  18.  125,  198, 
243,  371,  492,  673,  728,  836,  953,  1011,  1076,  1131- 
Ptosis  and  immobility  of  the  eyes  (A.  A. 
Bradliume),  18— Notification  of  pulmonary 
tuberculosis  (E.  \V.  Hope),  18— Splenectomy 
(R.  E.  Kelly).  18— Heatli's  operation  in  otitis 
media  (Mr.  Adair  Digbton),  125— G.astro- 
duodenal  ulceration  (Keith  Monsarrat).  12!j — 
Annual  meeting,  198— Election  of  officers, 
198— Recurrence  of  adenoids  (Th.  Guthrie), 
243— Tuoing-fork  vibration  and  auscultation 
(Dr.  Buchanan),  243 -Exploration  of  the 
brain  (Dr.  Warrington),  244— Oedema  of 
orbit  (Hill  Abraiii),  371— Colitis  i.LIoyd 
Roberts),  371— Lympliadenomatous  glands  ; 
appendices  with  concretions  (G.  C.  E.  Simp- 
HOn).  492— Primary  tuberculosis  of  glands  of 
neck;  aneurysm  of  aorta;  tul)erculosis  of 
the  body  of  the  uterus  ;  tuberculosis  of  the 
heart;  melanotic  sarcoma  of  diu-a  mater 
(Nathan  Raw).  492— Gangrenous  ovarian 
cyst  (,\rt)iur  Evans),  492— Chondro-sarcoina 
of  lireast;  pylorus  after  pylorectoiiiy;  muco- 
cele of  appendix ;  cyst  of  mesentery  (Tbel- 
wall  Tliomas  and  Dr.  Nuttall),492— Sarcoma 
ol  thyroid;  pupillilerous  circinoma  of  kid- 
ney; fraetureof  slculliK.  W. Monsarrat). 492— 
ICxfoliation  of  endometrium  during  mens- 
truation (lantern  slides)  Bilateral  carcino- 
matous sarcoma  of  ovary  Llantern  slides] — 
Rhabdo-myosarcoma  of  uterus  [lantern 
slides  (Blair  Bell).  492-Torsion  of  the 
spermatic  cord  (R.  E.  Thomas).  492— Wry 
neck  (Tbolwall  Thomas),  492— Radiographic 
diagnosis  of  stone  in  tile  bladder  (Tliurstan 
Holland/,  492-SaIvar'jan  (Q.  S.  Stopford- 
Taylor  and  R.  W.  McKenna),  492— Diagnosis 
and  treatment  of  calculi  in  the  ureter  (Thel- 
wall  Thomas),  673  Treatment  of  diabetes 
mellituB(O.T.  Williams  and  Mildred  Powoll), 
673,  729  —  Osteocb.mdroma  (Mr.  Adair 
Digbton),  728— Breast  tumour  (Mr.  Bicker- 
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Perforation  in  duodenal  ulcer  (Arthur 
Bvaiis).  836— Infantile  diarrhoea  (Dr.  Masson 
for  E.  W.  Hoiie',  953  Brain  tvimour  syn- 
drome (W.  li.  Warrington).  955  -liaeiUus 
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(John  Hay),  953 -Coliforin  organisms  in  the 
female  bladder  (R,  Stenhouse  Williams. 
Loith  Murray,  and  A.J.  Wallace).  954— Fly 
infi'ction  (Lissant  Cox,  Er"nst  Glynn, 
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Operative  treatment  of  aural  vertigo  (Hugh 
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Scottish  Medical  Corporations'  manifesto, 
48 

Scottish  Medical  Insurance  Council.  330 
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Insarance  Act  (continued) 

Maternity  benefit.  634.  1153 

Medical  benefit.  749.  IWO 

Medical  benefit,  suspension  of.  698 

Medical  Commissioners,  563 

Medical  expenses,  1153 

Medical  remuneration,  1040 

National  Health  Commissioners,  569.  634 

Nurses  in  private  practice.  12C9 

Nursing  associations,  858.  919 

Operation  of  Act,  624 

Proposed  postronement  in  the  Honse  of 

Lords.  1448 
Eesolntion  of  May  6tli,  1007 
Sanatorium  accommoiation,  1153 
Sanatorium  benefit.  634.  698,  977, 1010 
Sanatorium  grant  (Ireland).  1449 
ganatoriums,  976. 1504 
Sacatorinms  for  Scotland.  634 
Sick  benefits.  568. 1153 
Sick  pay,  1097 

Sicl^ness  and  disablement  benefit,  £98 
Trade  union  sick  benefits,  803 
Ucemployed  benefits.  749 
Workmen's  medical  funds.  749 

Btate  Bickkess  IssrBAycE  Committee  : 

Apologies  for  absence.  570 

Chairman's  report  to  Central  Council, 
1154 

Chancellor  of  the  Exchequer  and  British 
Medical  Association,  1154 

Collien.'  practice.  1039 

Committee  of  licensing  bodies  of  Eng- 
land, proposed  conference  with,  1384 

Committee,  vacancy  on,  1384 

Conference  with  medicg^l  members  of 
Advisory  Committee.  1155.  12CS 

Contract  medical  appointments,  con- 
tinuance of  present,  917 — Fresh,  1039 

Co-opted  members,  511,  570 

Co-option,  533,  749 

Co-option  of  two  additional  members,  509 

Correspondence.  6S6 

Definition  of  the  attitude  of  the  profes- 
sion. 5C9 

Eighth  meeting,  1154 

Election  of  chairman.  509 

Eleventh  meeting.  1329 

Erratum,  1033— Mat«rnitv  benefit  and 
obstetric  instruction,  1039 

Examination  of  candidates  for  approved 
societies,  1448 

Ex  officio  members,  511 

Fifth  meeting,  917 

First  meeting,  509 

Fourteenth  meeting,  1503 

Fourth  meeting,  749 

Income  limit.  1447 

Institutional  treatment,  633 

Insurance  Committees  in  Ireland,  1261 

Insurance  Defence  Fund  of  the  British 
Medical  Association.  570.  749 -And  the 
Medical  Federation,  Limited,  697 

Joint  action  with  other  bodies.  749 

Joint  Advisory  Committee — Letter  from 
Joint  Committee  of  Insurance  Commis- 
sioners, 5C9. 974. 1039. 1253— Letter  to  In- 
surance Commissioners.  510.  917,  1039, 
1260 — Negotiations  witli  Insurance  Com- 
missioners. 917.  1329 — Selection  of  mem- 
bers of,  510 — Representation  of  Irish 
profession  on.  571— Women  on.  635 — 
Nominations  to,  696— Communications 
with.  91? — Subcommittee  of,  for  draft 
regulations,  1447 

Joint  Insurance  Organization  and  Re- 
muneration Subcommittee,  1155 

Letter  to  honorary  secretaries  of  Divi- 
sions,511— To  Insurance  Commissioners, 
571 

Locumtenents.  1334 

Manifesto  to  the  public,  696 

Maternity  benefit  and  obstetric  instruc- 
tion. 974.  1155 

Medical  benefit,  administration  of,  633 

Medical  benefits  in  Ireland,  restoration  of, 
1207 

Medical  Committees,  Provisional.  697* 

Medical  examination  of  candidates  for 
approved  societies,  15C4 

Medical  members  of  county  and  county 
borough  councils,  1207 

Medical  practitioners  called  in  upon  the 
advice  of  mid  wives.  1330 

Medical  practitioners  and  Provisional 
Insurance  Committees.  1384 

Minutes.  1154.  1207,  1259,  1329 

National  Health  Insurance  Joint  Com- 
mittee. 1154 

National  Medical  Union.  974 

New  members,  695,  974, 1039— For  Ireland, 
1039 

Ninth  meeting,  1207 

Opinion.  571 

Organization  of  the  profession,  510.  633, 
749,  918.  1039 

Pledge  by  members  of  hospital  staffs, 
1448, 15C4 

Provisional  Insurance  Committees,  medi- 
cal officers  of  health.  1504 

Provisional  Medical  Committees.  510. 
1208, 1329.  1384. 1448,  1504 

Public  Medical  Service.  511.  633.  974.  1207. 
1259,  1329. 1334 

Regulations  of  Commissioners. 749 

Regulations  Subcommittee,  1155 
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RemuneraUon.633.  918.  974.  1039. 1207. 1384. 
1503 — Inquiry  into  existing  conditions  of 
medical  work  and,  1503 

Resignation  of  contract  appointments,  11?5 

Resignation  of  hospital  appointments.  1155 

Eosignation  of  member.  503.  1207 

Sanatorium  benefit,  1^48,  1504 

Sanatorium  officers,  1384 

Scottish  Insurance  Commissioners,  ap- 
pointments by.  1261 

Scottish  Medical  Insurance  Council,  1443 

Second  meeting,  £70 

Seventh  meeting.  1039 

Sixth  meetinq.  974 

Sapplementai-j-  pledge,  1155,  1207, 1261, 1330 

Tenth  meeting.  1259 

Third  meeting.  633.  696 

Thirteenth  meeting.  1384,  1447 

Twelfth  meeting,  1384 

Women  on  the  Joint  Advisory  Committee. 
633 

TUBEBCTXOSIS  :  INTEBIM  RFPOST  OF  THE 
DEPABTlEEXTAIi  ColIiniXEE  OU,  1021, 
1102 

Administration,  1C25 

Ireland.  1102 

Leading  article  on,  1031 

Memorandum  by  the  British  Medical 
Association  on  the  Position  of  the 
General  Practitioner  in  relation  to  any 
Scheme  of  Prevention  and  Treatment 
of  Tuberculosis,  1021 

Reference  to  the  Treasury  Committee,  1022 

Scheme  recommended.  1023 

Summary  of  principal  recommendations, 
1027 

Tuberculosis  and,  325,  913 

Tetrarcby.  the.  41 

Test  of  Act  published  in  Supplemext,  41 

Trade  unions  acd,  215 

Tra-des  Council  and  medical  benefits,  515 

Treasury  and  the  Act,  325,  913 

See  also  Tuberculosis  Committee 

Insurance  Commissioners:  Association  and, 
629 — At  work.  63C— Conference,  proposal 
for  a.  211 — Medical  profession  and.  211 

Insurance  comjianies.  fees  for  examining  for, 
1219 

Insurance  companies  and  medical  certificates, 
696 

Insurance.  Gei-man,  amendments  newly  come 
into  force.  73 

Insurance,  life,  and  abstainers'  lives,  748 

Insurance,  life,  for  medical  men.  793,  1C85 

Insurance.  State  sickness,  in  Germany,  87,159, 
220 -Report  of  Dr.  Adolf  Renshaw.  87- 
Correspondence  on.  159,  220 

Intellect  and  longevity  (leading  article^  £52 

Intelligence,  tests  of  <W.  A.  Potts),  £80 

International  Clinica,  rev.,  732 

Interpretation  of  difficulties,  Z2% 

Intestinal  catarrh.    SeeCfttarrh 

Intestinal  obstruction,  1408 

Intestinal  obstruction,  unusual  case  of  (re- 
ported by  J.  R.  Rigg).892 

Intestinal  obstruction  from,  an  unusual  cause 
(J.  Telfer  Thomas).  426 

Intestinal  stasis,  chronic  (W.  Arbuthnot 
Lane),  989— Correspondence,  1108,  1217 

Intestinal  stasis,  duodenum  and  appendix  in 
(Alfred  C.  Jordanl,  1225 

Intestine,  damaged,  method  of  ti-eating  with- 
out resection  (H.  Brunton  Angus).  119 

Intestine,  foreign  bodies  in  (A.  Stroud  Hos- 
ford).  830 

Intestine,  ruptured  CWilfred  Trotter),  611 

Intestine,  small,  extensive  resection  of.  1501 

Intestine,  umbilical,  case  of  (T.  H.  Haydon), 
1009 

Intracranial  conditions  of  general  interest, 
cases  illustrating  (Samuel  Lodge).  592 

Intracranial  tension  (W.  G.  Spencer',  728 

Intrd-xntam  staining  (E.  Goldmann).  670,  745 

Intussusception  caused  by  cancer  of  intestine 
(under  the  care  of  Deputy  Surgeon-General 
W.  Fames),  124 

Intussusception  of  ileum,  retrograde,  asso- 
ciated with  Meckel's  diverticulum  (W.  H. 
Kanntze),  1127 

Intussusception  results  (Ombredanne).  461 

Inverness,  report  of  M.O.H.,  343 — Report  of 
school  medical  officer,  923 

Inverness-sbire  practitioners  and  the  Insur- 
ance Act,  49 

Iodine  disinfection.  1164 

Iodine  as  the  sole  dressing  for  operation 
wounds  (Reginald  Alcock),  233 

Iodine,  nascent,  in  lupus  and  laryngeal  tuber- 
culosis 'leading  article).  689 

Iodine,  sterilization  of  skin  with.  465,  522,  981 

Iodine  treatment  of  tuberculosis  (George  D. 
Brown).  962 

Iodine  tubes,  678 

Ionization,  treatment  of  gleet  by  (James 
MacMunnl  1127 

Ireland.  Special  Correspondence,  49, 
98.  155.  215.  270,  331.  387,  458,  515.  575. 
641.  754.  803.  860.  923.  979.  1C42,  1102.  1157, 
1212.  1267,  1331.  1392,  1453.  1508 

Anthrax,  outbreak  near  'Wexford.  93 

Antivaccination  in,  1213 

An ti vivisection  Society  (Dublin),  755 

Antivivisectionist  meeting,  516 
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Association  of  Economic  Biologists,  808 

Asylums,  Irish,  1157 

Athlone.  floods  and  sickness  in,  155 

Ballinasloe  District  Asylum,  155,  979—' 
Overcrowding  at,  155 

Ballinrobe  guardians  and  their  medical 
officer's  salary,  387,  860 

Belfast— 
Health  of,  99,  576 
Honorary  freedom  of  conferred  npon  Sir 

Almroth  Wright,  1331 
Medical  Students'  Association.  270 
Ophthalmic  Hospital,  annual  meeting,  1211 
Royal  Victoria  Hospital.  755,  924 
Ulster  Hospital  for  Children  and  'Women, 

1258 
University,  1158 
Vaccination  question  in.  924 

Beri-beri  at  Queenst-own.  271 

Borstal  Institution  of  Ireland,  1393 

British  Dental  Association,  Irish  Branch  of, 
49 

Browne.  J.  Walton,  641.  1531 — Presentation 
to, 1331 

Cancer  cures  in  Ireland,  1509 

Carlow  Hospital,  management  of,  43 

Carrick  ou-Suir  water  supply.  332 

Census  retiirns,  754.  850,  U02. 1393 

Clifden  Health  Home.  98 

Cork— 
An  appeal  from,  271 
District  Lunatic  Asylum.  979.1454 
Health  and  Housing  Exhibition,  331 
Joint  Hospital  Board,  332 
Maternity,  lecture  in  aid  of  (Macnaughton 

Jones),  1214 
National   Association   for   Prevention   of 
Consumption,  1158 

Corofin  Union  Workhouse,  scene  in,  921^ 

Coroner  and  medical  officer.  1043 

County  Clare  Sanatorium  Joint  Committee, 
387 

County  councils  and  sanatoriums.  1042 

Creameries  and  Dairy  Produce  Bill,  1157 

Cullinan.  the  late  Dr.  Henry.  860 

Diphtheria  outbreak  in  North  Tipperary» 
216 

District  Lunatic  Asylums,  979 

Doctors  as  Crown  witnesses,  1213 

Donnjbrook  Dispensary,  216 

Dublin  — 
Antivaccination  crusade,  49 
Antivivisection  meeting.  516,  755 
College  of  Surgeons,  reception.  351 
Death-rate,  high,  and  cold  weather,  459 
Deatbs  of  children  by  burning.  453 
Dental  Dispensary.  Free.  50 
"Dirty  Dubhn,"  155 
Dublin  doctor,  plucky  act  of,  1393 
Garden  playgrounds  in,  £63 
Health  Conference  in.  1267 
Hospital  Sunday  Fund.  755 
Hospitals  and  the  Insurance  Act.  49,  923— 

And  private  patients,  316 
Infant  mortality,  271 
Insurance    delegates    (medical)    meet  in. 

1508 
Medical  inspection  of  school  children,  383 
Milk  adulteration,  388 
Milk  Commission,  98 
Poliomyelitis,  acute.  850 
Eesearch  Defence  Society.  270,  755 
Koyal  Hospital  for  Incurables,  459 
Royal  Victoria  Eye  and  Ear  Hospital,  702 
Salt  in  removal  of  snow,  ill  effects  of.  388 
Sanitary  Association,  1213 
South  Dublin  Union.  155,  332.  3&7 
Trinitv    College    School     of    Physic,    bi- 
centenarj'.  98.  155,  270.  923, 1592,    See  also 
College 

Emigration  from  Ireland,  155, 1158 

Ennis  Workhouse,  management  of  lunatics 
in.  99 

Esperanto,  1C43 

FUes  and  disease,  1213 

Floods  and  sickness.  155.  216 

Forster  Green  Hospital  for  Consumption, 
332 

Guardians  and  their  medical  officer's  illness, 
1213 

Health  Exhibition,  642 

Hospital,  scene  in.    See  Corofin 

Housing  of  harmless  lunatics.   See  Lunatics 

Insurance  Act.  National,  387.  ^158.  515,  575, 
641.  701.  808.  860.  979,  1213.  1392— Advisory 
Committee.  979— Consumptive  workmen, 
979  — Medical  benefits.  701  — Administra- 
tion. 1392^Tipperai-y  doctors  and,  1454 
—Meeting  of  medical  delegates  in  Dublin. 
1508.  See  also  Inguran^e  Act  in  Ge^ieral 
Index 

Irish  census  returns.  1012 

Irish  Goat  Society,  proposed  formation  or, 
924 

Irish  Health  Insurance  Society,  271,  331 

Irish  Medical  Association,  1455 

Irish  Nurses'  Association.  755 

Irish  Workhouse  Association.  8C8.  860 

King  Edward  Coronation'  Fund  for  ^tlr£e3, 
1267 

Listowel,  sickness  at.  155,  216 

Limatics,  harmless,  housing  of,  ^59 

Lurgan.  health  of,  1509 

Macarthur.  P..  Grey  Abbey.  County  Down. 
resignation  of,  1214 
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Medical  fees  in  worlihouees.  702 

Medical  inprection  of  scbool  children  CJ.  B. 
BUiryl.  49  (Oliver  St.  Jobn  GoKarty),  271— 
Dulilio  scbool  iiianagers  aud.  38S 

Medical  officer,  cbargo  of  volibioal  bribery 
against.  IC43 

Medical  pubstitntes'  fees,  1392 

Milk  adulteration,  beavy  fine  for,  388 

Milk  Commission.  98,  575 

Milk  prosecution,  1102 

Milk  vessels,  washing  of.  516 

Moynahaa,  the  late  Dr.  W.  J.,  1509 

Mullingar  Asylum,  861 

Mueeums  Association,  15C9 

Nurses,  inmate,  532,  387 

Old  age  pensioners  in  workhouses.  215 

rhysiciiin  to  the  King  in  Ireland  (Sir  John 
■William  Moore).  755 

Poliomyelitis,  acute.  860 

Poor  Law  (Ireland)  Bill,  1102 

Poor  Law  medical  officers  and  payment  of 
foes,  1042 

Poor  Law  oflScials  and  Homo  Rule,  1042 

Poor  Law  reform,  1158 

Private  patients  and  Dublin  hospitals,  516 

Queen  Victoria  Jubilee  Institute  for  Nurses, 
S80 

Registrar-General's  returns.  701 

Kichmond  Asylum,  1212,  1509 

Rotunda  Hospital,  opening  of  new  wards,  £41 
— And  the  Insurance  Act,  923 

Royal  College  of  Surgeons  in  Ireland,  Asso- 
ciation of  Fellows  of,  387— Charter  day 
dinner,  458 

Royal  College  of  Veterinary  Surgeons,  1393 

Royal  Hospital  for  Incurables.  576 

Royal  Medical  Benevolent  Fund  of  Ireland. 
1213,  1331.  1509 

Royal  National  Hospital  for  Consumption. 
57S 

Royal  Victoria  Hospital,  Belfast.  755.  924 

Russell,  M.  J.,  resignation  of,  98 

8t.  Patrick's  Nurses'  Home.57o 

Salt,  ill-effects  of,  in  the  removal  of  snow, 
388 

Sanatorium  for  advanced  consumptives,  515 

South  Cliaritible  Infirmary  and  County 
Hospital.  515 

Stewart  Institution  for  Imbecile  Childi'en, 
702 

Tipperary  doctors  and  the  Insurance  Act, 
1454 

Trade  unions  and  the  National  Insurance 
Act,  215 

Trinity  College  School  of  Physic,  bicen- 
tenary of,  98,  155, 1453 

Tuberculosis  in  asylums,  930 

Tuberculosis  Committee,  1102 

Tuberculosis  treatment  (Limerick),  1509 

Tuberculous  cows,  860 

Typhus  fever,  332 

Ulster  Hospital.    Sec  Belfast 

Ulster  Medical  Society  dinner,  1331— Annual 
meeting,  1454 

Union  medical  officers  (Qort),  salaries  of, 
924 

■Vaccination  cartificate  (Celbridge),  216 

%'accination  defaulters.  702 

Wexford  dispensary  doctors'  salaries.  332 

Women's  National  Health  Association.  215 
331,  808,  979.  1102-And  the  Insurance  Act, 
215,  331. 1102— Health  and  Housing  Exhibi- 
tion, Cork,  331— Annua!  meeting,  979 

Wright,  Sir  Almroth,  honorary  freedom  of 
Belfast  conferred  upon,  1331 

Ireland,  asylum  administration  in,  6bl 
Ireland,    causation    of    insanity    in    (R,    R 

Lecper),  306 
Ireland,  Royal  Academy  of  Medicine  in.    See 

Academy 
Irish  Health  Insurance  Society,  271 
Irish  Medical  Association.    See  Association 
Irish  Medical  Schools'  and  Graduates'  Asso- 
ciation.   .See  Association 
Irish  Nurses'  Association.    See  Association 
Irradiations  (Zimmern  and  Batte/.),  28 
luviNE,  G.  M.  :•  In  the  Valley  0/  Vision,  rev 

131— Letter  re  review,  224 
Irving,  John  :  Green  urine  duo  to  a  proprie- 
tary pill,  1216 
Isaac,  R.  J.  :  The  now  cell  prolif<Tant.l02 
Isle  of  Man,  vaccination  in.  526 
Isle  of  Wight,  medical  profession  in,  1082, 1193 
Italy,  rapid  disappearance  of  theblack  buffalo 
from  (Magini),  378— Medical  members  of  the 
Senate.  802 
IvANOvsKv,  V.  P.,  death  of,  648 
IvENfi,  Frances :  Retroversion  of  uterus  243— 
Betroversion  of  uterus  treated  by  Gill'iam's 
round  hgaiiient  ventrisuspensiou,  819 
Ivy,  Robert  H.:  Aimlied  Anatnmv  and  Oral 
huroerufor  Dental  Students,  rev,,  1485 


J, 

Jack,  Florence  B. :    Cooltina  for  Invalids  in 

Hotneand  llnsvilal.rev.  Ml  ' 
Jackson.  F.  8. :  Electric  bicvcle  lamp,  284 
Jackson,  Hugblings,  recollections  of  by  Dr 
_^  Morcier,  85 -Memorial  to.  271 

Jackson  0/  Mancltiiria,"  rev,.  1079 


Jackson,  W.  M,  M.  ;  Health  of  Grand  Canary, 

688 
Jacoby,  S. ;    Lehrhurh   der  Kystoskopie  uvd 

Stereo'kyytov^iotoorap'hiscJier  Atlas,  rev.,  75 
.Jacques,  Mabel :  JDistriri  Nursing,  rev.,  841 
Jadassohn    (and     others) :     Haiidhuch    der 

Gesrhlechtsleranlihtilen.  rev.,  900 
James,  Alex. :  Trauma  as  a  factor  in  disease, 

183 
James,    Lieutenant-Colonel    Charles    Henry. 

CLE.  conferred  urou,  1443 
James,  W.  M.  :  Blackwater  fever,  340 
Jameson,  Lyster:  Shell  repair.  502 
Japan  in  1909,  annual  report,  1139 
Japan,  review  of  books  on,  730 
Japanese  climate  and  suicide,  914 
jATtDiNE,  Robert:  Delayed  ayid  Complicatid 

hahour,  rev.,  496 
JASTROW,  Morris  :  -\ncient  incantation  ritual, 

145 
Jastkowitz.  Hermann,  death  of,  649 
Jaundice,    catarrhiil,   occurring  in    epidemic 

form  (Ralph  N.  Poignand),  72 
Jaundice,    gall-stone   disease  with  (G.  Grey 

Turner),  17 
Jaw.  dislocation  of.  method  of  reducing  (W,  J. 

Young),  668 
Jepperiss,    Ian ;    Tlie    profession    and    the 

politicians,  392— Salvarsan,  1363 
Jejunal  ulcers,    5ee,Ulcers. 
Jelt.ett,     H.  :      Ciiorion-epithelioma     with 

secondary  deposits,  189 — Cancer  o!  stomach 

simulating     ovarian     cyst,    671  —  Portable 

demonstration  apparatus  for  lantern  slides, 

900 
Jenkin-s,  G.  J.:  Epignathus,  1130 
Jenkins,     Inspector  -  General     Sir      James, 

obituary  notice  of,  930 
Jerum  the  physician,  ten  plagues  of,  1143 
Jesionek,  a.  (editor):  Fral'tiscJie  Eraebnisse 

auf  dem  Oebiete  der  Haut-  mid  Geschlechts- 

7:rankheiteit.  rev.,  614 
Jeivesburt,  R.  C.  :  Deformity  of  chest.  307— 

Hemiplegia.  307— Cyst  of  spleen.  491 
jEx-Hi,AKE,  Sophia,  death    of,    97— Obituary 

notice  of,  165— Estate  of,  46! 
Johannesburg  sewage  farm.  385 
Johnson,  Dr.,  as  a  temperance  man,  453 
Johnson.  G.  Lindsay:    A  Pocket  Atlas   and 

Te.-ctbook  of  the  Fufidus  Ocidi,  rev.,  494 
JonNSON.  J.  R. ;  Motor-car  bodies,  741 
Johnson.  Robert  Wallace.  794 
Johnson's    American   soothing    syrup,    com- 
position of,  683 
Johnston,  ,T.,  presentation  to.  1155 
JoHNS'roN.  J. :  Parenthood  and  alcohol,  1273 
JOHK8TOSE.  R.  W. :  Outlines  of  Early  Develop- 

ment  for  Obstetric  Students,  rev.,  732— (for 

Sir    Halliday    Croom)    Fibroids    in    twin 

sisters,  1129 
Johnston-La-\'IS.    Sec  Lavis 
JoHN.sToNE,   R.    W. ;   Report   on    Llandudno 

Fever  Hospital,  329— Chorio-angioma  of  the 

placenta,  1483 
Joint  Committee   and  Advisory  Committees. 

See  Insurance  Act 
Joint  disease  in  children,  tuberculous  (A.  H. 

Tubby).  17 
JoLLT.  Rudolf  :  Atlas  of  Microscopic  Diagnosis 

in  Qynaecolouy,  rev.,  497 
Joltrain  :  Attenuated  cholera,  101 
JoNEs,  Arnold:    Diagnosis  and  treatment  of 

laryngeal  phthisis.  491 
Jones,  Arthur  T. :   Statistics  of  a  series  of 

eighty-six  cases  of  pneumonia,  with  a  note 

on  alcohol  in  the  treatment,  667 
Jones,   B.    Seymour:   Anaesthesia    for    sub- 
mucous resection  of  septum,  421 
Jones,    B.    Sydney:    Press    and    the   Repre- 
sentative  Meeting.  518 
Jones,  Colonel  Carleton :  Military  aspect  of 

sanitation,  47 
Jones,  D.  W.  Carmalt :    An  Introduction  to 

Theraiieutic  Inoculation,  rev  ,  1013 
Jones,  Ernest  W. :  Forcible  feeding,  1516 
Jones,  F.  Pryce  :   Gastrolith,  708— Boric  acid 

poisoning,  708— Iodine  disinfection,  1164 
Jones.  G.  Lloyd  :  Dead  fingers,  872 
JoNKS,  Hugh  :  Brain  .ibscess,  186 
Jones.  Hugh  E. ;  Operative  treatment  of  aural 

vertigo,  1076 
Jones.  Lewis  :  Diathermy  in  connexion  with 

malignant  growth  of  mouth  and  pharynx. 

Joiii>.\n:  Mammalian  heart  muscle,  848 
Jordan,  A.  C;  .V-ray  demonstrations,  729— 

The  duodenum  and  appeniix  in  intestinal 

stasis,  1225 
Jordan,  Walter:  Rheumatoid  arthritis  in  a 

child,  363 
JosuE :      Mitral      stenosis      with      peculiar 

arrhythmia,  461 
JosDi:,  O. :  Hopital  de  la  Pitii,  503 
JournaVof  Hygiene,  Plague  Supplement,  rev., 

678 
Joy,  Norman  H. :  Decoction  of  comfrey,  1275 
JuRGENSEN,  Theodore  von:  lfn.sf  ni,  rev.,  1186 
Jdstin,  p.  n. :  Municipal  food  inspection,  48 
Juvcuiles,  trial  and  probation  of,  1208 


B. 

Kala-Azar  Bulletin,  rev.,  900 

Ka^-azar,  discovery  of  complete  development 
of  parasite  of.  in  bed-bugs,  386, 667— Corre- 
spondence on, 758 


Karlabnd,  statistics  of  visitors  to,  548 
Kashmir  Medical  Mission  report,  1194 
Ka-i/„     L.     (und     others):     Himdbnch     def 
fptniellen  Chirvgie  des  Ohres  und  der  oberen 
Luftwege,  rev.,  375 
KAfNTZE,  W.  H.:  Case  of  retrograde  intus- 
susception   of    the    ileum    associated  with 
Meckel's  diverticulum.  1127 
Keay,    J,    H. ;    Profession    and     politicians, 

580 
Keenan,  J.  F. :  Pronunciation  of  idea.  1495 
Keith.  Arthur  :  Anatomy  in  Scotland  durino 
the  LifetiriK  of  Sir  John  Struthers.  rev..  673 
-Museum    of   the   Royal    College   of   Sur- 
geons,   England,     703— Certain    phases    in 
the  evolution  of    man,  734,  788.      See  also 
Man 
Kelly,  A.  O.  J.  (and  John  H.Musser. editors): 
A  Handbook  of  Practical  Treatment,  rev., 
957 
KiiLLY,   Brown  :     Traction   diverticulum   of 
oesophagus.    836— Adductor    spasm,    1242— 
Laryugeal  stridor,  1242— Compression  of  the 
I       bronchi  and  oesophagus.  1242 
I    Kelly,  R.  E.  :  Splenectomy,  18— Torsion  of 
I       spermatic  cord,  492 

I    Kelly,  R.  :  Apparatus  for  producing  anaes- 
I       thesia  by  insufHation.  1076 
Keloid  after  appendicectomy.  588 
Kelso.  W.  :  Insanitary  conditions  in  relation 

to  consumption,  331 
Kelson,  W.  H.  :  Swelling  of  right  ventricular 
baud.  188-Acliing  throat,  365— Swelling  in 
tonsillar  region,  368 
Kelynace,  T.  N.  (editor):    National  Health 

Manuals:  Seltool  Life,  rev..  131 
Kemp,    D.    C.  :     Profession    and    politicians, 

463 
Kenah,  a.  V, :  Climate  of  Vancouver,  7C8 
Kendall,  Theo.  M. :  Addison's  disease  treated 

with  tuberculin,  834 
Keratitis  as  a  cause  of  myopia  (J.  A.  Wilson), 

675 
KiiitiN,    Surgeon-General     M,     W.,    obituary 

notice  of,  1343 
Keer,  J.    M.    Munro:  Operative   Midwifery, 

rev.,  496 
Kerr,    Robert:    Morocco    after    Tweniy-fivn 
Years:    a  Description  of   the  Country    ita 
Laws  and  Customs  a7id  the  .European  Situa- 
tion, rev..  840 
Kershaw,  G.  Bertram  :   Modern  Methods  of 
Sewage  Purification:    a   Guide  for  the  Da- 
siguing  and  Maintenance  of  Sewage  Puritieu- 
tinn  Works,  rev.,  76 
Keysser,  Dr. :  Action  of  some  members  of  the 
sulphur  group  (selenium  and  tellurium)  on 
mouse  cancer,  39.  50 
KiDD,    Frank:    Nervous    retention  of   urine, 

284 
EiDD,  F.  S,  :    Therapeutic  value  of  alcohol, 

895 
KiDD,  H.  Cameron  :  Painless  opening  of  small 

abscesses, 1363 
KiDD.  Leonard  J. :  Innervation  of  the  orbicu- 
laris muscle,  1044 
Kilner.  Walter  J, :  The  Human  AttTWSphere. 

rev.,  21 
KiLviNGTON,  Basil;    Regeneration  of  nerves, 
with  regard  to  the  surgical  treatment  of  cer- 
tain paralyses.  177 
King,  Preston:  Treatment  by  vaccines.  190 
King  Edward  Coronation   Fund  for    Nurses. 

See  Fund.  King  Edward  Memorial 
King  Edward's  Hospital  Fund.     See  Fund 
KiNGHORN,    Dr. :    The    carriers    of    sleeping 

sickness.  1445 
King's    evil    and    the   royal   touch    (loading 

article),  146 
Kipping,    P.  Stanley   (and   W.  H,  Perkdi): 

Organic  Chemistrv.  rev..  677 
Kitchen,    Harold    E. :    Torticollis    in   Eusnte 

rlieumatism.  220 
K.tolseth,    Marie,   awarded    gold    medal   by 
University  of  Cliristiania  for  dissection  of  a 
l)athologicaI  subject,  114 
Klein,    E.,    appointed    scientific    adviser   to 

Jeyes'  sanitary  compounds,  223 
Knee-joint,  ruptured  cartilage  of  (Collingwcod 

Stewart),  485 
Knick,  A. :  Effect  of  salvarsan  on  the  optio 

and  acoustic  nerves,  1202 
Knight,  C.  G..  obituary  notice  of,  1518 
IvNox,  Alexander  :  The  Climate  of  tlie  Conti- 
nent of  Africa,  rev.,  785 
Kobayabht  :  Parasitic  worms  of  man.  849 
Koch,    Robert,    collected    writings    of,  740 — 

Tokyo  memorial  to,  1447 
KocHER,  Albert :  Partial  thyroidectomy  and 

exophthalmic  goitre,  488 
KojERNiKOFF.  Dr. :  Spinal  cord  in  sulphuretted 

hydrogen  poisoning,  1501 
KoLLE,  W.  (and  A.  von  Wassermann)  :  Hand- 
buch  der  pathogenen  Mieroorganismen.  rev., 
434 — land  H.   Hetsch)  :  Die  E.rperinunt^ie 
BakteriologieunddielnfektiOfiskranklieiten, 
rev.,  1014 
KosBEL,  H.  :  Bacillus  of  tuberculosis,  904 
Krae:pehn,  Professor,  resignation  of,  1299 
Kbecke,    Dr. :     Beitrdge     eur     praktischen 

Chirurgie,  rev.,  956 
Krivsky,  Dr. :  Typhoid  infectiion  aJid  ovarian 

dermoids,  565 
KcHN,   F, ;    Die    perorale    Intubation,  rev., 

1428  ■     » 

Kynooh,    Professor ;    Axial   rotation   of  tha 
myoiaatoua  uterus,  1482 
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Ijabcratcry  and  clinical   work  (Sims    Wood- 

head),  242 

IJaboraton*  and  clinical  work,  need  for  co- 
ordination of  (Archibald  Leitch),  255— Dis- 
cussion, 256 

Labocchere.  tlie  late  Mr..  150— Anecdote  of, 
259 

I/aboar,  effect  on  the  child  of  scopolamine 
and  morphine  in.  11&4, 1224,  1276 

tiabour,  missed  (Dr.  Swayne),  185 

Labour,  premature,  acute  parotitis  following 
the  indnction  of  (Arthur  Crook),  485 

tabour  and  public  health.  333 

Ertibour.  rupture  of  umbilical  vessels  dm*ing, 
causing  death  of  child  (Dr.  \Vf!liamson),  953 

Etabours.  breech  presentation  in  three  suc- 
cessive (Herbc-rt  J.  Ilott).  1240 

IiACK.  Lambert :  Chronic  oedema  of  fauces 
and  pharyns.  1130 

Lackie.  Lamond  :  Pnbiotomy,  1129 

Laennec  before  180S  (Rouxeau).  1319 

Laffax, Thomas:  Hypodermic  medication  by 
nurses,  760 

LANFRAxcnr,  Proft?=?or.  contracts  trypano- 
Eomia?is  from  a  dog,  1467 

Lasix,  C.  E.  :  Infective  endocarditis.  491 

Lamb,  WiUiani :  Practical  Guide  to  the 
I>iseases  of  lite  Throat,  Kose,  and  Ear,  rev., 
374 

Lambeth  Borough  Council  Public  Health 
Committee  and  tuberculosis  dispensaries, 
407 

Lameein.  Colonel  F.  J.,  obituary  noSice  of,  7C5 

Lambotte.  EUe.  death  of,  11C5 

Lamp  for  aural  surgery.  959 

Lamp,  electric  bicycle,  284 

Lamp  for  retinoscopy.  portable  electric,  553 

I^ancasliire,    Special  Correspondence. 

IICO 

City  CouucU  and  Fchool  clinics.  1101 

Hope  Hospital  and  provision  for  tubercu- 
losis. 1101 

Lancashire  County  Council  and  the  tuber- 
culosis problem.  11(X) 

National  Association  for  Prevention  of  Con- 
sumption, 1101.    See  also  Manchester 

Laspe,  Louis,  death  of,  1106 

Lakdergren,  E.  G.  a.,  death  of.  871 

Landis.  H.  R.  M.  (and  Hobart  Armory  Hare, 

editors^ :  Modern  Treatment,  rev.,  1080 
Lane,     Arbuthnot  :     On    bonesetting.     95^ 

Rheumatoid  arthritis,  782 — Chronic  intesti- 
nal stasis.  989 
Lane,  J.  EiTiest :    Suppurating  hydatid  cyst 

of  liver  treated  by  incision  and  wax  injec- 

tion.  1182— Syphilis.  1426 
Lane-Ct^ypon.  Janet :  Work  and  aims  of  the 

Research  Defence  Society,  895— Milk,  boiled 

and  unboiled  (report  to  Local  Government 

Board'.  S63 
Lakglade.  Emile  :  "Poufs."849 
Langmead,  Frederick :   Anomalous    oedema, 

363— Calcification  of  pericardium,  491— Bile 

stained   teeth,   550— Coarctation    of     aorta, 

1300 
Lannelongue,  Odilon  Marc,  obituary  notice 

of.  164 
Lantern  slides,  portable  demonstration  appa* 

ratus  for,  9(X) 
"Lap."  1408 
Lafage,  C.  Paget  :  Fever  of  obscure  origin  in 

infancy  and  childhood,  729,  1474 
Laparotomy  in  pneumococcal  peritonitis  (H. 

Charles  Cameron).  187 
LAQTTErii,    Ernst:    Bedeutung    der   Entiviclc- 
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of  righteye.  372 — Congenital  word-blindness. 
S12— Pathology  and  Bacteriology  of  the  Eye, 
rev.,  89S 
Mkadows,     Surgeon    Major-General    Robert 

Wyatt,  estate  of,  191 
Measles,  care  of  a  case  of  (Eustace  Smith), 

545 
Measles,  epidemic  of  (William  Mllligan)  546 
Measles,  epidemic  in  Paris.  643 
Measles    epidemic,   study  of  (Arthur    Edwin 

Tait).  1476 
Measles,  haemon-hage  from  intestinal  mucous 

memljrane  in  (Joseph  Stark).  950 
Meat  and  medicated  wines.  1380 
Medical  Acts,  prosecution  under,  1516 
Medical  Annual,  rev.,  841 
Medical  appointments  in  the  East,  1205 
Medical  Baronets,  1645—1911  (S.  D.  Clipping- 
dale).  1188— Correspondence  on.  1276 
Medical  benefit.    See  Insurance  Act 
Medical  charities,  bequests  to.    See  Bequests 
Medical  colleges  of  the  world,  total  number  of. 

1001 
Medical  conference  at  Timaru,  1511 
Medical    defence    societies,    status    of,    1149, 

1160 
Medical  Defence  Union,  annual  meeting,  1520 
Medical  diagnosis.    .Sec  Diagnosis 
Medical  education  in  London  and  Professor 

von  Miiller,  197— Correspondence  on,  809 
Medical    Federation   (Limited).  341,   377.  390. 
528,   564,   579,      See   also   Fund,    Insurance 
Defence 
Medical  fees.    See  Fees 
Medical  index.    See  Index 
Medical  finspection  of  school  children.      See 

School 
Medical   inspectors    of  Schools  Association. 

See  Association 
Medical  Institute,  Birmingham.  807 
Medical  institutions  at  West  Kirby.  1451 
Medical  magistrates.    109.    184.  426— Fawcett. 
Surgeon-General  W.  J..  426— Franks,  C,  184 
-Norman.  L.  S.,  184— O'Kell,  G..  109 
Medical  men.  recent  grants  of  arms  to,  112— 

Number  of  in  United  States,  283 
Medical  mission  work,  review  of  books  on. 

639 
Medical  missionaries,  what  they  think  of  vac- 
cination. 855 
Medical  monographs,  international,  319 
Medical  oath,  a  sixteenth  century,  1093.    See 

also  Hippocratic 
Medical   officer,  charge  of   political   bribeiT 

against.  1043 
Medical  officers  of  the  Austrian  armv,  social 

position  of,  334 
Medical  officers'   associations.     See  Associa- 
tions 
M.O.H.  and  other  appointments,  combination 

of.  339 
Medical  officers    of  health,  duties  of   as  to 

notified  cases,  110 
Medical  officers  of  health,  "official  duties  " 

of.  1397 
Medical  officers  of  health  and  transferable 

deaths,  46 
Medical  officers  of  health,  underpayment  of 
_^  1258— Bilston.  Salop.  1258 
"Medical  Organization  "  and"  First  Aid  Asso- 
ciation," dispute  between  (Vienna).  334 
Mcdicme.  practice  of  as  a  fine  art  (Ernest  S. 

Reynolds),  529 
Medical    practitioner,    importance   of   main- 
taining the  independence  of  (Charles  E  S 
Flemming).  138 
Medical    practitioners,  India   (parliamentary 

question),  512.    .See  also  India 
Medical  practice  in  India.    See  India 
Medical  practitioners  in  the  German  Empire 

number  of.  946  - 

Medical  practitioners  in  the  United  States 

deaths  among.  348 
Medical  preliminaries  for  London   students. 

Medical  Press  Association.    See  Association 
Medjcal  profession,  census  of  in  the  German 

Empire.  101 
Medical  profession  in  the  Isle  of  Wight.    Sea 

Isle  of  Wight     ■ 
Medical  profession.    See  also  Profession 

Beriii    "le'erenco    bureau    established    in 
Medical  Hegister  lor  1912,  rev..  678 
Medical  resoarcli  in  India.    ,See  India 
fiIo<Iical  Secretaryship.  101,  159.  218,  265,  1038— 

Dr  Alfred  Cox  appointed.  1''38 
Medical  service  witli  Lord  Methuon's  Force  in 

the    advance    to     Kimberley    ILieutenaat- 

Colonel  0.  H.  Burtchell).  127 
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Medical  service,  interest  of  the  public  in  con- 
ditions and  terms  of  (leading  article  re  Sir 
Clifford  Allbutt's  letter  to  the  Times),  40,  92 
— (Lauristoa  Shaw's  letter),  92.  See  alsoln- 
surance  Act 

Medical  Service.  State,  and  charity  (re 
Brighton  Worlvhouse  Infirmary),  45 

Medical  societies.    .S'ee  Society 

Medical  Sociology  Section.  1104 

Medical  statistics  in  Austria.  755 

Medical  students,  number  of  in  University  of 
Vienna,  946- number  of  in  France.  1182 

Medical  substitutes'  fees.    See  Fees 

Medical  and    Surgical  Appliances.  78, 

132.  195.  311.  376.  435.  497.  553.  616.  678,  733, 
787.  812,  903.  959.  1016. 1137.  1187,  1304 

Ammonium  chloride  inhalation,  616 

Anaesthetic  screen,  a  simple,  435 

Arm-sling,  497.  616 

Bandage,  new  form  of,  497 

Cervical  tube,  497 

Colotomy  tube,  improved,  132 

Cranial  tourniquet.  1016 

Dredger,  covered.  959 

Electrical  applications,  "universal  ma- 
chine" for.  90O 

Envelope  for  tongue  depressors.  787 

Forceps  for  Michel's  clips,  1187 

Glaucoma,  modified  instrument  for  simple 
trephining  in.  78 

Hydrocele,  illuminating  apparatus  for,  497 

Lamp  for  aurnl  surgery,  959 

Lamp  for  retiuosconv.  portable  electric.  556 

Lantern  plide.-.  i>ortable,  demonstration 
apparatus  for,  9C0 

Limb  extension.  376 

Litholapaxy,  new  evacuator  for,  435 

Lumbar  puncture,  311 

IVIedication,  subcutaneous,  733 

Koise  silencer.  7S7 

Stethoscopicchestpiece.  678.  842 

Table,  portable  operating,  1016 

Thermometer,  new  design  of  clinical.  1137 

Thermos  saline  infusion  apparatus.  1304 

Urethral  sounds.  195 

Vaginal  clamp  and  parametrium  forceps, 
1304 

Wassermann  reaction,  556 

Wound  retractor  prongs.  842 

Medical  terms  in  the  New  English  Dictionary. 

97,  855 
Medical  verses  (George  Crabbe),  621.  740 
Medical  "  Who's  Who  "    See  Who's  Who 
Medicated  wines.    See  Wines 
Medication.  sulDcutaneous,  733 

Medicinal   and   Dietetic    Articles,  132, 
248,  616,  678,  733,  787,  842 
Aponal,  735 
Atophan,  132 
Chologestin,  733 

Cod-liver  oil,  dry  emulsion  of,  678 
Colloidal  metallic  solutions,  248 
Colloidal  selenium.  842 
Digalen  ta'Dlets,  733 

Diphtheria  antitoxin,  concentrated,  616 
Formitrol  pastilles.  787 
Iodine  tubes.  678 
Mergeatheim  tablets,  842 
Pepto-maugan  iGude),  787 
Husks,  733 
Salvarsan,  678 

Medicinal    practices    in  the    Western    Isles, 

early  (Fred.  T.  MacLeod),  603 
Medicine,  aesthetics  of  'C.  J.  Macalister).  1131 
Medicine  and  the  Church,  review  of  books  on, 

553— Correspondence  on,  S2S 
Medicine   in   the   Encyclcvaedia  of  Beligion 

and  Ethics,  452 
Medicine,  music  as,  1380 
Medicine,   obstetric,  evolution"  of    (Sir  John 

Bjers).  1345 
Medicine  and  the  public.  451 
Medicine,  review  of  books  on,  311,  784,  898, 

1185 
Medicines,  proprietary.    See  Proprietary 

Medico-Ethical.  225,  341,  467 
Dentists,  unqualified,  relations  with,  311 
Doorplates,  multiplication  of.  467 
Professional  secrecy,  223 

Medico-Legal.  54,  108.  166,  282.  341.  406. 
467.  650.  707.  763.  814,  929.  985.  1050,  1103, 
1160.  1222.  1342,  1403,  1461,  1516 

Abortion,  penal  ser\'itude  for  procuring 
(G.  B.  Toddl,  1407 

Action  against  the  British  Medical  Associa- 
tion (Bell  V.  Bashford  and  British  Medical 
Association),  282.  1403, 1461 

Action  for  libel  against  an  antivaccinator 
(Drur>-  V.  Weir).  1222 

Book  debts,  166,  9!5-And  later  fees,  S85 

Coroners,  information  to,  814 

Death  certificates  and  the  patient's  confi- 
dences, 7D7 

Deljt  collecting  agency,  1094, 11C6 

Fees  to  agents,  341 

Hospitals  and  the  law  of  negligence.  108 

Hospitals,  visiting  medical  officers  of.  and 
the  Coroners  Act.  1887.  929,  986 
1517 ''^'"^  •^"'■''"^''''^  '"^  respect  of  infection, 

Locumtcnents.  contracts  with,  650,  763 
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Medico-Legal  (continued) 
Medical  defence  societies,  status  of,  1153 

'  No  cure,  no  pay."  166 
Notification  of  Births  Act.  814 
Nurse's  false  testimonial.  985 
Obligations  not  to  practise.  166 
Payment   of   accounts,   accidents    to    club 

patients,  467 
Police  calls,  unqualified  dentists.  1161 
Prosecution  under  the  Medical  Acts.  1516 
Public  vaccinators.    See  Vaccinators 
Receipts  and  earnings  during  introduction! 

1467 
Sanitary  officials,  tenure  of  office  of.  467 
Secret  remedies.  985. 1161 
Unregistered    practitioner,     conviction    of 

(Charles  Louis  Lumley).  54 
Vaccinators,  public,  not  entitled  to  super- 
annuation, 1161 
Verbal  reports  to  police  (Scotland),  1342 
WorJtmen's  Compensation  Act.  108.  406.  985, 
1050, 1407.  1517 

Anthrax,  claim  in  respect  of.  1407 

Chimney-sweep's  cancer,  1518 

Compensation  for  an  alleged  broken  back. 
ICS 

Enteric  fever:  is  it  an  accident?  1517 

Grease  asd  dirt  getting  into  a  cut.  985 

Hydrocele,  406 

Medical  referee's  opinion.  4C6 

Meii'lcal  referees  as  witnesses,  985 

Medical  report,  finality  of,  109 

Mosquito  bite.  1517 

Nystagmus,  case  of.  108 

Operation  or  reduced  compensation.  1C9 

Pneumonia  or  accident?  406 

Scarlet  fever,  is  it  an  accident?  10£0 

Small-pox  from  corpse.  1407 

Working  in  bare  feet.  1050 

Medico-legal  works,  review,  785 

Meissen,  Dr. :  Finkler's  treatment  in  experi- 
mental tuberculosis,  905 

Melaena  neonatorum  (James  Dunlop),  362 — 
(W.  Morrison).  1072-(W.  M.  Feldman).  1164 

Memoranda :         Medical,         Surgical, 

Obstetrical,  14.  72, 123, 183, 240.303, 362. 42S. 

484,  545,  607.  668.  724.  779.  834.  890.  950.  1008, 

1072.  1126. 1181.  1240.  1297.  1353.  1425.  1482 
Abdominal  angina  (Arthur  Somers).  1072— 

(William  Johnson  Smyth).  1127 
Abscess    of    spleen    complicating   malaria 

(E.  F.  D.  MacGregor),  240— (Geo.  T,  Mould), 

484 
Abscess,    subphrenic,    presenting   unnsual 

features  (George  F.  Viucent),  780 
Abscesses,  small,  painless  opening  of  (H. 

Cameron  Kidd).  1363 
Actinomycosis  of  lung  (Robert  Grant\  362 
Addison's  disease  treated  with  tuberculin 

(Theo.  M.  Kendall),  834 
Anaesthesia  for  submucous  resection  of  the 

septum    (James    Adam),    607  —  (Maclecd 

Yearsley),  724 
Anchored  dressings  (W,  E.  Fothergill),  725 
Anenceph&lous  monsters  (George  Morgan), 

779 
Appendicitis  operations,  mortality  after  (J. 

Crawford  Renton).  607 
Arterio  sclerosis  in  relation  to  blood  pres- 
sure (E.  Thorne  Thorne).  1363 
Bed.  warmth  in  (Oliver  Beddard).  1298 
Boric  acid,  effect  of  swallowing  a  large  dose 

of  (John  H.  Aytoun),  634 
Breech    presentation    in    three    successive 

labours  (Herbert  J.  Ilott),  1240— (W.  Ainslia 

Hollis).  1364 — (H.  Taylor  Morgan).  1425 
Cane  sugar,  effects  of,  on  the  uterine  muscle 

(H.  Shaheen),  15 
Cerebral  haemorrhage,  dculjle,  in  a  young 

man  of  21  jears  of  age  (Aindrew  J.  Sbinnie), 

780 
Cyst  of  aberrant  bile  ducts  (W.  Macalister 

Brown).  779 
Dressing,  a  simple  and  improved  post-opera- 
tive (L.  T.  Poole).  891 
Diphtheria,  cardiac  failure  in,  management 

of  (F.  G.  Crookshankl,  669 
Erythema  nodosum,  etiology  of    (Sheffield 

Neave),  891 
Ethyl  chloride  spraying  in  venereal  sores 

(H.  O.  French).  1126 
Eyeball,    removal    of.    a    quick   and   easy 

method  (James  P.  Ryan).  834 
Fungating  ulcer  treated  with  decoction  of 

conifrey  root  (Charles  gearle),  1297 
Gastro- intestinal  haemorrhage  in  a  newborn 

infant  (A.  Dingwall).  725 
Glest   treated    by   ionization    (James  Mac- 

Muna),  1127 
Gonococcal    arthritis,     treatment    of    (W. 

Wyndham  Powell).  72 
"  Granule-shedding  "  in  Treponema  pertenue 

(H.  S.  Ranken).  1482 
Haemophilia  in  an  infant  (S.  Danziger),  950 
Haemorrhage,    ante i^artnvi    (Leonard    W. 

Biekle).  15 
Haemorrhage  from  the  intestinal  mucous 

membrane  in  measles  (Joseph  Stark),  950 
Hernia,  radical  cure  of  (E.  Ken  Herring).  835 
Hydramnios.     twins,     adherent     placenta 

(J.   G.   McDougall),  14 
Hypoglossal  nuclei  paralysis  (A.  M.  Moll), 

890 
Inguinal  operation  for  the  radical  cure  of 

femoral  hernia  (Edmund  C.  Bevers),  779 
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Memoranda  (co7itinued) 

Inteiiinal  obstruction  from  an  unnsnal 
cause  (J.  Teller  Thomas).  426 

Jaundice,  catarrbal.  occurrins  in  epidemic 
form  (Kalpb  N.  Poignand),  72 

Jaw.  dislocation  of,  method  of  reducing 
(\V.  J.  Young),  665 

Malaria,  rapid  method  of  diagnosis  in  (J. 
Cropper).  890 

Measles,  care  of  a  case  of  (Eustace  Smith). 
545 

Measles,  epidemic  of  (Wm.  Milligan),  545 

Melaena  neonatorum  (James  Dunlop),  362 — 
(\V.  MorrisonM072 

Miner's  nystagmus  (F.  W.  Edridge- Green). 
1127 

Morphine  poisoniDg  (Walter  Dickson).  724 

Occi  pi  to-posterior  presentations,  three  in 
the  same  patient  (Kenneth  Anderson). 
1363 

Oedema  of  eyelids  treated  by  fanned  strands 
of  silk  (J.  Alexander  Wilson),  15 

Oesophat^eal  stricture  obstructed  by  a 
foreign  body(S.  T.  Beggs),  725 

Ophthalmia,  epidemic  (J.  Reid).  1008 

0.rytirisvermiculari»  in  vermiform  appen- 
dix CG.  Macdonald).  485 

Parotitis,  acute,  following  the  induction  of 
premature  labour  (Arthur  Crook).  485 

Pruritus  vulvae  and  ani.  treatment  of  (C.  E. 
Campbell-Horsfair.  607 

Salvarsan  (Ian  Jefferiss),  1363 

Salvarsan.  death  after  (W.  Campbell 
M'Donnell),  lUo 

Salvarsan,  iutramuscular  injection  of  {An- 
drew Spearing),  303 

Sciatica  and  bee  stings  (C.  Alston  Hughes), 
1181 

Spirochaete  occurring  in  Cercopithecus 
rube}-(H.  S.  Eanken*.  1482 

Surgery,  value  of  anchored  dressings  in 
(R.  H.  Jocelyn  Swan),  503— (J.  Howson 
Ray).  485 

Sweets  in  childhood:  sugar-cane  (H.  P. 
i'ickerill).668 

Sphygmomaaometry  and  Pachon's  oscillo- 
meter (3.  J.  Johnston  Lavis),  72 

Syphilitic  reinfection  iF.  C.  B.  Gittings),  891 

Taraxacum  in  'cancer"  (Herbert  J.  Rob- 
son).  1181 

Thorax,  position  of  favouring  apical  dia- 
gnosis (Charles  A.  Beck',  607 

Threadworms  in  the  vermiform  appendix 
(J.  Oliver  Hamilton). 953— (Walter  Gripper). 
1072 

Torticollis  in  acute  rheumatism  (Robert 
Saundby),  123 

Tnjpa7wsoma  rhodesiense.  cnltivation  of 
(John  Gordon  Thomson).  724 

Tuberculosis  mimicked  by  hysteria  (E.  G. 
March).  545— iF.  Norman  Hitchcock).  545 

Tuberculosis,  puluionavy,  continuous  in- 
halation treatment  of  (J.  Aehton).  891 

Tumour  of  the  pons,  early  fatal  result 
(C.  M.  I/.  Cowper).  669 

Unconsciousness,  delayed,  after  chest  injury 
(J.  Beid).  1240 

Urinary  dt  posit  of  calcium  carbonate,  an 
unusual  ',F.  Parkes  Weber).  163 

Urine,  nervous  retention  of  (Harford  Ed- 
wards),72— (Frederic  C.  Wood),  240— :Hugh 
M.  E5Tresi,4£4 

Vaccine  treatment  of  hydrocele  (S.  Mallan- 
nahi,  184 

Venous  pulse,  on  the  genesis  of  (D.  W.  Sam- 
ways),  835,  1425 — (K.  Douglas  Wilkinson), 
1008-(e.  Walter  Verdoa).  1O09 

Vesical  calculus,  large  (T,  V.  Arumugum). 
725 

Wiring  same  fractured  patella  twice  within 
eight  months  (Thomas  North),  1181— 
(A.  H.  H.  Howard^  1298 

Memorial  to  King  Edward  VII.    See  Edward 

Menard,  W.,  gold  medal  of  Paris  Medical 
School  awarded  to,  925 

Meningitis,  cerebro-spinal,  the  blood  in,  54 

Meningitis,  cerebro-spinal,  compulsory  noti- 
fication of.  in  London,  514 

Meningitis,  craniospinal,  with  right-sided 
hydrocephalus  simulating  intracranial 
tumour  (under  the  care  of  Dr.  Batty  Shaw, 
reported  by  Trevor  Berwyn  Daviest,  426 

Meningitis  due  to  B-icillus  tvpltosns  (Drs. 
0"Can-oll  and  Purser).  1566 

Meningitis,  a  muscular  rellex  in  (Guillain), 
1455 

Meningitis,  pneumococcal  (Horsley  Drum- 
mond),  179 

Mennell,  James  B. :  The  Treatmeoit  of  Frac- 
tures by  Mobilization  and  Massage,  627 

Menstruation,  curettage  and  mechanism  of, 
872 

Menstruation,  herpes  preceding,  1224. 1520 

Menstruation,  superstitions  regarding,  588, 
764 

Mental  Defect  Bill.    See  Bill 

Mental  disease,  incipient,  treatment  A  in 
Dundee  Infirmary,  1507 

Mental  disease,  research  in  (Wales),  574 

Mentally  unfit,  proposed  sterilization  of  (M.  J. 
Nolau),  306.  809 

Mercier.  Charles :  The  late  Dr.  Hughlings 
Jackson,  85 — Coiidttct  aJtd  its  Disorders, 
rev.,  128— Letter  re  review,  220.  333,  453,  759. 
926,  988—^  Neiv  Logic,  rev..  551— Crime  and 
Jn&anitu,  rev.,  897 


Mercur>-,  intramuscular  injections  of  in  puer- 
peral septicaemia  (Souligous),  755 

Mergentheim  tablets,  842 

Merida.  yellow  fever  at  (G.  Lebredo),  662 

MESiEER.  F.  Anton,  79. 133.  199,  249 

Mesopotamia,  bilharziosis  in.  132 

Mestregat,  W.  :  De  liquide  c^iyhalo-rachidien 
normal  et  vatJiGlogiqiie,  valeur  clinique  de 
Vexnmfi^i  cMmiQue.  rev.,  1391 

METCAI.FE,  Adrian.  6S8 

Metropolitan  Asyl;;ms  Board.     See  Board 

Metropolitan  Provident  Medical  Association. 
See  Association 

Metropolitan  Public  Gardens .  Association. 
See  Association 

Micrococcus  zymogenes  (J.  A.  Braxton  Hicks), 
187 

Microscopic  work,  con-ection  of  errors  of 
refraction  for  (Lieut. -Col.  Sh*  William  B. 
LeiRhman),  123 

MiDDLEinss.  J.  E.,  answers  a  question.  1275 

MiDDLEWEEK,  Fraderick  F. :  Medical  Gym- 
nastics and  Massage  for  the  Treatment  of 
Disease.  Deformity,  and  Injury,  rev, .1187 

Mldeltox,  Dr. :  Rheumatoid  arthritis.  893 

Midwife  problem  in  the  United  States,  327 

Midwifer\-  lorceps.     .See  Forceps 

Midwifery,  review  of  books  on,  495 

Midwives,  uncertif  ed,  854 

Mtf.rs.  Sir  H.  A,.  Knighthood  confen-ed  upon. 
44 

MTT.Ea.  J.  F.  M.,  obituary  notice  of.  1401 

MiLiAN :  Af ter-eiiects  of  salvarsan  on  the 
auditory  nerve,  755 

MiLLiGAX.  William:  Epidemic  of  measles, 
546 

Milk  adulteration,  heavy  fine  for,  388 

Milk.  l>oiled  and  unboiled  (report  to  Local 
Government  Board),  963  —  Correspondence 
on.  1515 

Milk  and  cream  preservatives  (report  of  G-  W. 
Mouier- Williams  to  Local  Government 
Board  1,384 

Milk,  non-tuberculous,  in  Guernsey,  217 

Milk  preservatives  (parliamentary  question), 
512,  751 

Milk  prose^cution,  11C2 

Milk  and  cream  preservatives.  5S4 

Milk  supply  in  Ireland.  98.  575— Of  London.  806 
— Pure  I  parliamentary  question),  75C — Review 
of  books  on,  1135 
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and  Charles  Foix),  461 
Radiography  and   appendicitis    (Dupuy  de 

Frenelle).  925 


Paris.  Special  Correspond  en  ca  (eontd.) 

Salvarsan  'Terpen  and  Dupuy/.  f44 
Salvarsan.   atter-effects  of  on  the  auditor; 

nerve  (Milian).  755 
Barcoma,     absence     of     recurrence    altci 

operations  for  (Schwartz).  143 
Syphilis  and  pregnancy  (Pamard).  925 
Tuberculin  cutaneous  reaction  (Bernard  and 

Baron),  643 
Typhoid  fever,  prophylactic  inoculation  in 

(Dr.  Vincent).  61. 1334 
Varicocele,  radical  cure  of  (Jacob),  1215 

Paris  Faculty  of  Medicine,  art  collections  of 

(Sir  WUIiam  Osier),  502 
Paris:   OflBce   Int-ernational   d'Hygifine    Pub- 

lique,  conference  of  representatives,  223 
Parish  councils  and  the  Lunacy  Bill.  388 
Parker,  Charles  A. :  Sir  James  Barr  and  the 

Insurance  Act,  275— Thyroid  tumour  at  base 

of  tongue.  368 
Parker,  Harry  Caldwell:  Handbook  of  Dis- 

easps  cf  the  Eye,  rev.,  49S 
Parker,  Rushton:  Epithelioma  of  hand  and 

glands,  removal  of  two^gersandtbeglands. 

713 — Strangulated  omental  hernia  with  few 

symptoms,  1180 
Parkin.  Ik-. :  Cervical  rib.  372— Irregolar  first 

rib.  372 
Parktnsox.   C.   H.  Watts:    Central  Council 

election,  1272 
Parkinson,  Porter:  Purulent  pericarditis.  782 

Parliament.  Medical  Notes  in,  386.  454, 

512.  558.  654,  697.  749.  £03,  858.  919.  975.  lO^O, 

1096. 1155. 1208. 1261, 1330.  1386^448, 1504 
Address,  debate  on,  3£6,  454 
After  the  recess.  1230 
Anthrax.  454,  570 
Animal  diseases,  637 
Anti vivisection,  512 
Asylum  officers,  751 
Bill,  Asylum  Officers  (employment,  pensions 

and  superannuation).  570 
Biil,  Asylum  Officers'  Superannuation.  570 
Bill,  Daylight  Saving,  512 
Bill.  Dogs'  Protection  (No.  2),  699 
Bill.  Education  (Administrative  Provisions). 

637— (fichool  Attendance),  1040 
Bill,  Factory  and  Wortshops  (No.  2),  1098 
Bill,  Feeble-minded.  See  Bill.  Mental  Defect 
Bill.  Health  Resorts  and  "Waterine  Places, 

1098 
Bill,  Health  Resorts  and  Watering  Places. 

^Scotland),  750 
Bill.  Housing  of  the  Working  Classes,  1C98. 

1155.  1387.  15C5 
Bill.  Inebriates.  699.977 
Bill.  Mental  Defect.  978. 12C8, 1449 
Bill.  Midwives  (Scotland),  1040 
Bill.  Milk,  1098 
Bill.  Poor  Law  (Ireland),  1153 
Bill.  Public  Health  (Sewers  and  Drains),  699 
Bill,  Vivisection  Abolition.  570 
Bills,  private  members'.  454 
Births  and  deatiis  (Great  Britain),  859 
Blackpool  fimall-pox  Hospital,  750 
Carbou  monoxide  poisoning,  1098 
Certifying  surgeons,  858 
Ceylon  medical  departnaent.  859 
Children,  death-rate  of.  1209 
Children's  wairds  in  workhouse  infirmaries, 

15C5 
City  of  London  Association.  1210 
Correction.  699 
Course  of  business,  859. 1265 
Cream,  preserved,  regulations,  803 
Deaths  from  uncertified  causes.  751 
Diseased  animals,  seizure  of,  1350 
Education,  vote  for,  1588 
Estimates,  supplementary,  512 
Factory  and  Woikshop  Act.  637 
Feeble-minded,    care   and  control   of,  454, 

1154 
Flour  (adult sration).  803 
Forcible  feeding  and  insanity.  454, 513 
Forcible   feeding  and    political  prisoners. 

1265 
Forcible  feeding  and  suffragettes,  919.  978 
Glasgow  School  Board  (medical  treatment), 

859 
Hospital  ship,  1154 
Hospitals  &nd  telephone  service,  1450 
Houses  of  Parliament.  1330 
Housius  iu  town  and  country.  698 
Hvpnotism  by  unQuaJified  persons,  805 
Indian  Government  Sanitary  Commissioner. 

803 
Industrial  diseases,  1040 
Industrial  poisoning  cases,  751 
Infant  mortality.  569,^1505 
Infants"  born  bhnd  (Scotland).  1209 
Insanity  (Ireland).  750 
Insttrance  Act: 

Administration  of,  975 

Advisory  Conimittee,  1040 

Association,  National  Insurance  Act  and 
the  case  of  the  late  Dr.  Richards,  1261 

Birth  certificates,  i5C4 

Bovine  tuberculosis,  1097 

British  Medical  Association,  I09S 

Casual  agricultmral  women  workers.  1097 

Chief  Commissioner  for  Scotland.  698 

Consumptive  patients,  treatment  of,  1209 

*'  Health  officers."  1505  .,„*£« 

Insurance  Commission  appoxntments.  by», 
1040 
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Insurance  Act  {c<>ntinued> 
Insurance  Commissioners  and  the  medical 

profession,  697 
Insurance  Committees,  977 
Maternity  benefit.    634.   1153— Suspension 

of.  634 
Medical  benefit,  749,  1040 
Medical  Commissioners,  568 
Medical  expenses,  1153 
Medical  remuneration.  1C40 
National  Health  Commissioners,  569,  634 
>Iurse3  in  private  practice,  1209 
Nursing  associations,  858,  9i9 
Operation  of  Act.  634 
Proposed  postponement  in,  tlio  House  of 

Lords.  1448 
Resolution  of  May  6lli.  1097 
Sanatorium  accommodation,  1153 
Sanatorium  benefit.  634,  698,  977.  1040 
Sanatorium  grant  ([rclaud).  1449 
Sanatoriums.  976. 15C.4 
Sanatoriums  for  Scotland,  634 
Sick  benefits,  568,  1153 
Sick  pay.  1097 

Sickness  and  disablement  benefit.  638 
Trade  union  sick  benefits.  803 
Unemployed  benefits,  749 
^Vorkmeu's  medical  fuuis,  749 

Insurance  lectures  and  medical  benefits, 
512 

liing's  speech,  386 

Lead  poisoning  (Potteries),  1098 

liOcal  Government  Board,  13£6 

Lords,  business  in  the,  454 

Malay  States,  sanitation.  1388 

Medical  practitioners,  India,  512 

Mental  hospitals  and  asylums,  1C98 

Milk  pr^t-ervatives.  512,  751 

Hilk  supply,  pure,  750 

Milk  tests.  751 

Miner's  nystagmus,  1210 

Naval  surgeons,  919 

Osbdrne  Naval  Cadet  College.  512,  637. 
751 

Outdoor  medical  relief  treatment,  637 

Patent  medicines,  proposed  Select  Com- 
mittee on.  859 

Paupers,  feeble-minded,  919 

Plague  ill  India.  751 

Political  offenders  (prison  treatment),  1210 

Poor  Law  administration,  634 

Poor  Law  reform,  Ireland.  1210 

Postal  service,  sick  absences  in,  637 

Post  Office  medical  officers.  1154 

Puerperal  fever  and  the  Metropolitan 
Asylums  Board,  15*35 

Eailway  workers,  killed  and  injured,  919 

Eoyal  Army  Medical  Corps,  512 

Kural  housing,  858 

Sanitary  Commissioner  CIndia).  1505 

School  children,  medical  ti*eatment  of,  1209 

School  medical  officers,  859 

Sleeping  sickness,  569,  751.  977, 121C— Nyasa- 
laud.  751 

Small-pox.  803 

Small-pox  and  vaccination,  751 

Stobhill  Hospital.  Glasgow,  859 

Suffragettes  and  forcible  feeding.  See 
Forcible  feeding 

Surgical  appointments  (Irish  and  Scottish 
surgeons),  512 

Telephone  operators,  health  of.  751 

Tuberculosis.  569,  1588,  1505 

Tuberculosis,  Committee  of  Inquiry,  569 

Tuberculosis  grant.  1388 

Tuberculosis  iu  the  navy  (writers),  1388 

Tuberculous  disease,  1505 

University  of  London.  637,  750,  1097— New 
site,  750.  1097 

Vaccination:— Acts  (Repeal)  Bill,  859— Con- 
scientious oijjections,  1154  —  Exemption, 
£69— "  Exmouth."  569— In  India.  919,  1210 
—Infant  mortality,  569— Infant,  in  work- 
houses, 859  "  Ireland.  569.  750,  1210— 
Royal  navy,  978  — .  Rules  in  Madras 
schools.  1154  — Small-pox  and.  751  — Of 
soldiers.  751  —  Vaccination  ^officers  and. 
750— Vaccination.  '803.  1040— Vaccinations. 
569 

Vivisection,  636.  750, 1209.  1450 

Vivisection  Couimission,  750,  1209 

"Women's  Medical  Service,  India,  1210 

Work  in  potteries  (lead  and  dust),  1450 

Workhouse  children,  IC40 

Parotid  tumour.    See  Tumour 
Parotitis,    acute,,  following  induction  of  pre- 
mature labour  (Arthur  Crook),  485 
Pahkott,  T.  G.  :  An  obstetric  contrast,  1052 
I'ARRV.  L.  A. :  Urinary  calculi,  127— Wiring  of 

the  humerus.  1184— Case  of  fracture  of  the 

lower  end  of  the  humerus  in  a  child  treated 

by  immediate  wiring,  1354 
Parry,  T.  Wilson  ;  Caseof  osteitis  deformans, 

879— Now  design  of   clinical    thermometer. 

1137 
PAitaoNS,     Dr. :       Myelogenous      leukaemia. 

1184 
PAnsoNs,  Leonard    (and    H.    Tyrrell    Ghat): 

Mechanism    and   troatmeot   of   shock.  938. 

10C4.  1C&5.  1120 
FAnaoNs,  L.  D.,  answers  a  qaestion.  1164 
Fabtbtdoe  and  Moon :  Aids  to  Bacterioloav. 

rev.,  195 
Fwrtorition.  some  complicationa   of   (Napior 

BametJi  16 


Parturition,    transient,  hemiplegia    following 

(Hugh  Gillies)  180 
Pasteub  :    Committee    formed   to   buy   the 

house  where  he  was  born,  344 
Pasteur  Institute  founded  in  Biam,  1107 
Patella,  fractured,  wiring  game  twice  in  eight 

months    (Thos.    North).    1181  — (A.    H.    H. 

Howard).  1298 
"Patent  cures,"  56 
Patent  medicines,  proposed  Select  Committee 

on  (parliamentary  question),  859— Note  on, 

1090 
Patent  medicines.    See  also  Secret  remedies 
Paterson,  D.  R.  :  Sarcoma  of  thyroid,  1130 
Paterson,  H.  J.:  Partial  thyroidectomy  and 

exophthalmic  goitre,  489.  549 -Appendicitis, 

and  quickness,  1158,  1457 
Patkrron,    J.    V. :    Puhating   exophthalmos 

following  trauma,  18 
Pathological  specimens,  588 
Pathology,  fertilization  in  relation  to  (John 

B]and-Sutton\  1165 
Pathology  of  the  nervous  system,  reWew  of 

books  on,  245 
Pathology,    relation  of    biology  to  ^Hastings 

Gilford).    1279-LeadiDg    article    on,    1321— 

Cori'espondence  on.  1395 
Pathology,  review  of  books  on,  1014. 1244 
Paton,  Leslie :  Hole  in  the  macula,  372 
PATTEnsoN,    Norman :     Abeyance    of    nasal 

breathing  of  hysterical  origin,   368 — Malig- 
nant disease  of  pharynx  and  tongue.  1130 
Patton,  Captain,  discovers  complete  develop- 

meut  of  the  parasite  of  kala-azar  in  bod- 
bugs.  386.  567 
Paul.  F.  T.,  presentation  of  portrait  to.  639. 

1212 
Paupers,  feeble  mindci.    See  Feebleminded 
Payment     of     accounts,    accidents    to    club 

patients,  467 
Payment  of  doctors'  bills.  209 
Payment  under  the  Insurance  Act,  94.  See  also 

Insurance 
Paynk,    Alexander:    Appendicitis    produced 

experimentally,  491 
Payke,  the   late    J.   Frank,    library   of,  203. 

849 
Peacoce,  Thomas  Love,  verses  by,  1146 
Peacocke,  George ;  Oesophagismus  in  a  child, 

1366 
Pearson,  C.  Yelverton:  Four  successful  cases 

of  Caesarean  section,  'ilS—Moderji  Suroicul 

Tecliniinfcin  Us  Belation  to  Operations  and 

TVound  Treotuient.  rev.,  1013 
Pearson,  H.  Linden ;  First  cousin  marriages, 

li76 
Pear3on.  Karl :    Tlie  Grammar  of  Science, 

rev..  1185 
Peaeson,  W.  :  Gastro  jejunal  ulcer.  671 
Pedantry  in  plurals.    27.  203,.  259.      See   also 

Pronunciation  and  Enema 
Peking  Union  Medical  College,  1203 
Pellagra    Investigation    Commission    starts 

from  New  York,  1394 
Pellagra  laboratory  established  in  Savannah, 

Georgia.  775 
Pellagra,   National  Association  for  Study  of, 

1C38— Next  meeting,  Columbia,  October  3rd, 

1038 
Pellagra  in  Nyasaland  (Dr.  Btanuus).  302 
Pelvic  deposits,  importance  of  in  diagnosis  of 

abdominal  cancer  IG.  Grey  Turner),  2i,9 
Pelvic  haemorrhage.    See  Haemorrhage 
Pelvic  outlet,  contractions  of  (James  Young), 

428 
Penpred,  F.  :  Case  of  viper  bite  iu  Epping 

Forest.  1291 
Penfold,  Dr. :  Balvarfian  fe,ver.  490 
Penfold.  W.    J.:    Clinical  study  of  experi- 
mental fever,  670 
Pennefather,  C.  M.  :    Central  Conncil  elec- 
tion, 1338 
Pennell,  Theodore  Leighton,  obituary  notice 

of.«'761.814 
Peplkr,  Douglas:    The  Care  Committee,  the 

Child  and  the  Parent,  rcv..  1245 
Peptic  ulcer.    See  Ulcer 
Pepto-mangan  iGude).  787 
Perez,  George  V.:  Perez's  sign  and  audible 

motor  crackles,  1103 
Perez's   sign,     and    audible    motor    crackles 

(William  Ewart).  771,  864— Correspondence 

on,  1103 
Perineum,  lateral  incision  of  (B.  Robertson), 

726 
Peritonitis,  pneumococcal,  laparotomy  in  (H. 

Charles  Cameron).  187 
Peritonitis.      suppurative      puerperal      (Dr. 

Briggs).  1131 
Peritonitis,    tuberculous,    treatment    of     in 

adults  by  operation  (Professor  Caird).  3G3 
Perkin,    W.    H.    (and  P.   Stanley   Kippino): 

Organic     Chemistry,    rev.,    677— Synthetic 

rubber.  1434 
Perkins.  I^r. :  Microscopical  elides.  372 
Pernet.  George:  Syphilis,  1427 
Perspiration,  excessive  asillary.  1108 
Peshawar,  medical  manceuvres  at.  1268.  1520 
Peters,  E.  A.:    Bilateral  symmetrical    per- 
forations of  the  palate  in  a  case  of  syphilis, 

368— Tumour  of  right  lateral  wall  of  pharynx, 

368— Tonsils  enucleated  by  a  16  mm.  Mac- 

konriio   guillotine,   836— Asthma   associated 

with  middle  turbinals.  836 
Peterson-.  Reuben  :  Caesarean  section,  1244 
Petrol  tax  rebate,  112 
Petroleum  and  the  public  health,  692 


Pettersson,  Otto  :  The  British  climate.  741 
Pfannenstiix.  Dr. :  Nascent  iodine  in  lupua 

and  laryngeal  tuberculosis,  689 
Phagocytosis  from  the  absorption   point    o! 

view  (J.  C.  G.  Ledinghamk  183 
Pharmaceutical  Codex,  the  British,  95 
Pharmacists  and  copies  of  prescriptions,  6^5 
Philip,  Marshall:  ReportasM.O.H., Colombo. 

987 
Philip.  R.W.:  Tuberculization  and  detnber- 

culization.  873.  960 
PniLipeoN.  Sir  George  Hare,  appointed  Vice- 

Chancellor  of  Durham  University,  328 
Phillips,  C.  E.  S.  :  Note  on  CO2,  966 
Phillips,  Edward:  Medical  preliminaries  for 

London  students,  1456 
Phillips,     E.     Margaret:    Appreciation    of 

Alfred  Harry  Young.  525 
Phillips,    Miles    H. :    Concealed    accidental 

haemorrhage.  783 
Phillii's,  Mr. :   Practical  points  in  surgery, 

954 
Phipps,  E.  B.,  appointed  Principal  Assistant 

Secretary  of  Elementary  Branch  of  Board  of 

Education,  167 
Phono-cinematography.  1150 
Photomicrography,  review  of  books  on,  49S— 

Correspondence  on,  704 
Phthisis.    See  Tuberculosis 
Physical    Education     League,    posters.   821 — 

Queen  Alexandra  gives  patronage  to  garden 

fete.  1205 
Physician  and  pathologist  in  heart  failure. 

See  Heart 
Physiology  of  the  orator.  14S9 
Physiology,  pioneer  of  experimental  (Stephen 

Hales\  94 
Physiology,  review  of  books  on,  1370, 1429 
Pick,    Alois    (and   Adolph   Hecht):    Cliiiical 

Sijinptomatolofjy,  rev.,  1186 
Pickerill.  H.  P  :    Sweets  in  childhood,  162. 

C68-r?ie  Prevention  of  Dental  Caries  and 

Oral  Sepsis,  rev.,  1485 
Pigmentary  nostrum  (De  Witt's  kidney  and 

bladder  pills),  973 
Pigmentation  of  the  trunk,  neck,  and  shins 

(R.  Waterhouse),  190 
PiEF.,  J.  B.:  The  National  Insurance  Act,  rev., 

899 
PiLCHER,  Paul  M.  :  Practical  Cystoscopy  and 

the  Dingnosis  of  Surgical  Diseases   of  the 

Kidneys  and  Urinary  Bladder,  rev.,  74 
Piles.    See  Haemorrhoids 
PiLGRm,  Colonel,  1268 
PiLKiXGTON,  F.  W. :  Poor  Law  guardians  and 

public  appointments,  1459 
Pipette  for  leucocytes.    See  Leacocyt'OS 
Pirq  net,    von,    test     for     tuberculosis.      See 

Tuberculosis,  notifiable 
Pituitary  bodies,  review  of  books  on.  1013 
Pituitary  body,  extirpation  of,  1203 
Pituitai-y  gland,    endothelioma    of.  with  in- 
fantilism (George  E.  Rennie).  1355 
Pituitary  gland,  tumour  of  (Henry  Holmes), 

492 
Placenta,    chorio- angioma   of   (R.    W.    John- 
stone), 1483 
Placenta  praevia,  treatment  of  {W.  Fletcher 

Shaw).  729 
Plague,  bubonic  (F^  M.  Sandwith),  307 
Plague    Conference.    Beport    of    the    Inter- 
national, rev..  1431 
Plague  in  Bombay,  1269 
Plague  in  India,  epidemic  (L.  W.  Seymour). 

7i8 
Plague  in  India  (parliamentary  question),  751 
Plague  investigation  in  India.  317 
Plague  prevention  and  rats,  a  suggestion.  106 
Plaister,    W.    H.  :     Green    urine    due    to    a 

proprietary  pill,  1159 
Pledges  and  puiTs  (leading  article),  90 
Pleurisy,  muscular  contractions  in  (Raymond), 

643 
Plumbism  (Arbour  Stephens).  1425 
Pneumococcal  meningitis.     See  Meningitis 
Pneumococcal  peritonitis.    See  Peritonitis 
Pneumionia,    epidemic,    report    on   to   Local 

Government  Board,  1432 
Pneumonia,  note  on  alcohol  in  the  treatment 

of  i^Arthur  T.  Jones),  667 
Pneumothorax,  traumatic  (Richard  C,  Clarke), 

1072 
PocKLET,  Antill,  dinner  to.  333 
PoiGNAND,     Ralph    N. :     Catarrhal   jaundice 

occurring  in  epidemic  form,  72 
Poison,    Abor   arrow   (P.   N.    Windsor),    14— 

Correspondence  on,  101 
Poisoning,  boracic  acid  (J.  Herbert  Banders). 

6C5  — (Vanghan    Harley).     832  —  (John     H. 

Aytoun),  834— Corres  pen  donee  on,  708,  815 
Poisoning,  carbon  monoxide  (parliamente^ry 

question),  1098 
Poisoning,    industrial    (parliamentary    Ques- 
tion), 751 
Poisoning,     lead.     Potteries    (parliamentary 

question),  1098 
poisoDing    by  oil  of   mirbane  [nitro-benzol] 

(C.  W.  Hogarth).  183 
Poisoning,  morphine.  396,  703.724.952— (Walter 

Dickson).  724 
Poisoning,  morphine,  in  infants,  284 
Poisoning  outbreak  at  Berlin  municipal  night 

shelters,  101,  216  ' 

Poisoning,  post-anaesthetic    (E.  M.  Corner),  . 

953 
Poisoning.  SQlpburetted  hydrogen,  spinal  cord  ! 

in.  1501 
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Police  calls  :  imgaalified  dentists,  1161 

Police  Surgeons*  Association.    See  Association 

Police,  verbal  reports  to  (Scotland),  1342 

Polioeucepiialomyelitis.    See  Poliomyelitis 

Poliomyelitis,  acute,  compulsory  notification 
of,  in  Birmingham.  99— In  Tjondon,  514— In 
Manchester.  100— In  Dublin.  86Q 

PdUomyelitis,  acutC;  pathology  of  (leading 
article).  322 

PoUomyelitis.  acute  (R.  Morton  Hewitt).  719 

Poliomyelitig.  acute,  and  allied  conditions 
(Farquhar  Buzzard).  552 

Poliomyelitis,  acute  anterior,  in  South-West 
Norfolk  (G.  F.  Cross).  721 

Poliomyelitis,  acuie  anterior,  in  South 
Staffordshire  (L.  S.  Tomkys).  182 

Poliomyelitis,  anterior,  occurring  at  Stow- 
market.  SulTolk,  1C6 

Poliomyelitis,  epidemic,  issue  of  Ijocal 
Government  Board  Blue  Book.  383 

Poliomyelitis  in  Jonkoping  county.  238 

Poliomyelitis  in  Norway  during  1911.  452 

Political  offenders  (prison  treatment).  1210 

Politics  of  the  profession.    See  Profession 

Poole,  IJ.  T. :  Simple  and  improved  post- 
operative dressing.  891 

PoLLOCE,  W.  B.  T.  :  Qlioma  retinae,  613 

Polvorrhomenitis,  1C44 

Polypi,  nasal,  enlargement  of  bridge  of  nose 
by  (Herbert  Tilley),  368 

Polyserositis,  tuberculous  (G.  J.  Conford). 
S45 

PooLET,  G.  H. :  Proptosis  of  eyeball.  953 
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ministration. 521 

Robs.  Sir  Ronald:  The  new  cell  proliferant, 
160.  928— Noise  silencer,  Ihl— Tables  of  Sta- 
tistical Error,  1414 

Ross  and  Cromarty  practitioners  and  the 
Insurance  Act,  98 

RoiH.  Paul  B. :  Lateral  curvature  of  spine 
(scoliosis),  888  —  Osteoperiostitis  of  tibia, 
1300 

RoTHE,  Dr. :  Verofcntlicluutge^i  der  Robert 
Koch  Stiftung  zur  Behdmpfuna  der  Tuber- 
culose,  rev.,  1016 

Rothschild,  Henri  de  (and  Dr.  Lkofold- 
Levi):  Nouvelles  etudes  sur  7a  physio^ patho- 
logic du  corps  ihyro'ide  et  dcs  autres  glandes 
endocrines,  rev.,  1187 

Roubaud;  Fly  larva  and  man,  966 

RouGHTON,  E.  W. :  Some  surgical  cases  illus- 
trating the  dia.gnostic  value  of  x  rays,  19 

EouTH,  Laurence  M. ;  Stethoscopic  chest- 
piece,  678 

RouxE.vu  :  Laennec  before  1806, 1319 

Row.  R. :  Curative  value  of  Leishmania  cul- 
ture "  vaccine  "  in  Oriental  sore,  540;  Leish- 
inania  donovani  and  Leishmania  tropica, 
717- Kala-azar,75S~SiiaulehaemogIobiuized 
saline  culture  medium,  1119 

Rowan,  John :  Relation  of  corneal  and  abso- 
lute astignaatism,  70 

RowEL,L.  H.  B. :  Thomas  Young.  740 

EowLETTE,  R.  J. :  Vaccine  treatment  of 
puerperal    sepsis,  1427 

EowNTREE,  Cecil:  Treatment  of  prominent 
ears.  168 

Royal  Academy.    See  Academy 

Royal  Academy  of  Medicine  in  Ireland.  £"^6 
Academy 

Royal  Army  Medical  Corps.  See  Army,  British 

Hoyal  Institution.    See  Institution 

Royal  Mail  Steam  Packet  Company.  1076 

Royal  Sanitary  Institute.    See  Institute 

Royal  Society.    See  Society 

Rubber,  synthetic  (W.  H.  Perkin),  1434 

Rumpel. O. :  Cystocccpy as  Acljunctin Surgery, 
rev.,  840 

RUPE.  SmJl  Stoffella  d'Ata,  death  of,  648 

Ruakin's  views  on  the  medical  profession 
lleadiQg  article),  1440 

Rusks,  733 

Huss,  Charles:  Estimation  of  opsonic  index, 
670.  728,  781— A  correction,  78^.— The  auto- 
inoculation  test  in  tuberculosis,  1396 

Russ,  Sidney:  Co-ordination  of  the  measure- 
ments of  X  rays  and  radium.  140 

Russell,  A,  W. :  Puerperal  sepsis,  783— 
Extraperitoneal  Caesarean  section,  1130 

Russell.  Dr. :  Oophorectomy  for  chronic 
ovarian  pain,  1367 

Russell,  M.  J.,  resignation  of.  98 

Russell,  R.  :  Dangers  of  hot  food.  465 

Russell,  "WiUiata:  Estimation  of  heart 
power,  659 

Rossia.  quackery  in,  1087 

RuTTER,  Dr. :  National  Insurance  Act,  574 

Butty,  Thomas :  Kemarks  on  the  weather, 
202 

Byan,  James  P.:  Removal  of  the  eyeball,  a 
quick  and  easy  method,  834 

Byle,  Reginald  John :  The  Brighton  Educa- 
tion Committee,  Minute  97,  and  the  British 
Medical  Association,  1459 


Sadler,  J.  K. :  "  The  Real  John  Bull,"  89 
Badleb,  Wilfrid  :    Bacteria  as  Friends  arid 

Foes  of  fhr  Dairy  Farmer,  rev..  1215 
Saenger  :  Psychology  of  asthma,  854 
Bahli.  Hermann:  Sahli's  Tuberculin  Treat- 
ment, rev.,  IC78 


St.  John,  Alexander  Storey :  Supposed  case 
of  heat-stroke,  remarkable  recovery,  181 

St.  John  Ambulance  Brigade.    S(?c  Ambulance 

St.  Kilda,  1201.  1249— Correspondence  on.  1310. 
1460— A  correction,  1344.      See  also  Hebrides 

Sajou,  C.  E.  de  M. :  T}ie  Iriternal  Secretions 
and  the  Principles  of  Medicine,  rev.,  898 

Saleilles.  Raymond:  The  Individualization 
of  Punishmetit,  rev.,  615 

Balford.    See  also  Manchester 

Saline  culture  medium,  simple  haem<%Iobin- 
ized(R.  Bow).  1119 

Saline  infusion  apparatus,  Thermos,  1304 

Salmon  scales  (Dr.  Masterman).  501 

Salasion.  Mas.  death  of,  342.  1050 

Salt  on  a  dead  bcdy.    See  Dead 

Salt,  ill  effects  of  in  the  removal  of  snow,  388 

Salus,  Hugo:  Children:  a  lfaerc7i<=,'i,rev.,842 

Salvarsan  (Ian  Jeaeriss).  1363 

Salvarsan  (G.  S.  Stopford-Taylor  and  R.  W. 
McKenna),  492, 713. 1224— (Terson  and  Dupuy). 
644 

Salvarsan,  action  of,  1513 

Salvarsan,  aftereffects  of  on  the  auditory 
nerve  (Milian).  755 

Salvarsan,  preparation  of,  678 

Salvarsan  company.  988 

Salvarsan,  death  after  (W.  Campbell  McDon- 
nell). 1126— (E.  v.  Ofenheim),  1340 

Salvarsan  fever  (Dr.  Herb  and  H.  Penfold), 
490 

Salvarsan.  effect  of  on  optic  and  acoustic 
nerves).  1202 

Salvarsan.  intramuscular  injection  of  (Andrew 
Spearing),  303 

Salvarsan.  intravenous  injection  of.  1344 

Salvarsan  in  malignant  disease.  1257 

Salvarsan  and  neo  salvarsan  (action  of  on  the 
Wassermann  reaction  (J.  E.  R.  McDonagb), 
1287 

Salvarsan,  review  of  books  on,  731 

Salvarsan  in  sleeping  sickness,  109 

Salvarsan  in  syphilis  (Fleet  Surgeon  O.  W. 
Andrews),  546— (Percy  E.  and  Stanley  Tres- 
sider),  72fi— !Staff  Surgeon  T.  B.  Shaw),  777 

Salvarsan  in  syphilitic  glossitis  (Sir  Malcolm 
Morris).  712 

Salvarsan  in  syphilitic  psoriasis  (D.  P,  D. 
Wilkie).  18 

Salvarsan,  some  toxic  effects  of  (leading 
article),  205— Coi-respondence  on,  272 

SalvarEau  treatment  of  pernicious  anaemia 
(B>Tom  Brauiwell),  1413 

Salvarsan  iu  ?  aws  (flenry  Alston),  14 

Salvarsan.  a  year's  experience  with  (J.  A. 
Coupland),  428 

Salzer.  Professor:  Diagnose  und  Fehl- 
diagnose  vo7i  GehirnerJcrankunaen  aus  der 
Pai^illa  nervi  cptici,  1446 

Samwa"ss,  D.  W.  :  Genesis  of  the  dicrotic 
pulse  wave,  774— On  the  genesis  of  the 
venous  pulse.  855. 1425 

SA3njEL,  Horace  B. :  The  Insurance  Act  a7id 
Yourself:  the  Benefits  of  tlie  Five-Handed 
Giant— Medical,  Sanatorium.  Maternity, 
Sickness,  Disahletnent,  rev.,  893 

"Sanatorium  benefit"  (leading  article),  448. 
See  also  Insurance 

Sanatorium  officers  under  the  Insurance  Act, 
1379 

Sanatorium  treatment  of  pulmonary  tubercu- 
losis, practical  points  concerning  (Dr. 
Beattie!,  16 

Sanatoriums  for  consumption  :  Foundation 
stone  of  new  building  at  Holt,  Norfolk,  68 — 
Cork,  annual  report.  332— County  Clare.  387 
— For  advanced  cases  in  Ireland,  515 — Royal 
National.  Bournemouth,  fifty-sixth  report, 
527— King  Edward  VII.  Midhurst,  fourth 
report.  527— The  Wineley,  annual  report.  552 
—Ayrshire,  annual  report,  561 — For  Man- 
chester, proposed,  573— Birmingham,  807— 
New,  for  South  Manchester,  921- New.  at 
Crookham,  1C51— Earpenden  Children's, 
1082— The  Baguley  (Manchester),  1591— 
Manchester  and  St.  Helens,  proposed  joint, 
1451— In  Aberdeenshire,  1508— In  Limerick, 
1509 

cianatoriums  and  county  councils,  1C42 

Sanatoriums.  German,  1164 

Sanatoriums,  parliamentary  grant  for.  1151 

Sanders,  J.  Herbert:  Boracic  acid  poisoning, 
605 

Sanderson,  W.  :  Angioma  of  the  oro-pbarynx, 
361 

Sandwiih,  F.  ^l. :  Research  Defence  Society. 
271— Bubonic  plague,  307— Therapeutic  value 
of  alcohol,  1075 

Sanitary  Commissioner,  India  (parliamentary 
question),  15C5 

Sanitary  inspectors'  examination,  pass  lists, 
361 

Sanitary  maxim  competition.  168 

Sanitary  ofScials,  tenure  of  office  of,  467 

Sanitary  operations  in  Liverpool  aud  their 
result  (E.  W.  Hope).  268 

Sanitation  in  the  United  Provinces  (India), 
924 

Bantini,  Felice,  elected  member  of  Italian 
Senate,  802 

Sanity  and  insanity  (P.  W.  Mott),  1053— Lead- 
ing article  on,  1C83.    See  also  Insanity 

Sarcoma,  absence  of  recurrence  after  opera- 
tions for  (Schwartz),  1455 

Sarcoma  of  choroid  (Dr.  Lediard),  1183 

Sarcoma  of  neck,  melanotic,  treated  with 
Coley's  fluid  (H.  H.  Greenwood),  13 


Sargol,  composition  of,  846 

Bauerbbuch,  F.  (and  E.  D.  Schumacher)- 
Technik  der  Thoraxchirurgie,  rev.,  310 

BArNDBY,  Professor  Robert,  resigns  post  of 
Senior  Honorary  Physician  to  Birmingbam 
General    Hospital,   99— Abor  arrow  poison. 

201— Torticollis  in  acute  rheumatism,  123 

Appreciation  of  Sir  Henry  TrenthamBoUia. 
278-Presentation  to.  1156 

Saunders,  E.  A.:  Gastrectomy  for  pyloric 
nicer.  370 

Savage,  Sir  George  Henrj-,  knighthood  «»- 
ferred  upon,  43 

Savagi;,  W.  G.  :  Milk  and  the  Public  Heaiih, 
rev..  1135 

Sawyer,  Walter:  Clinical  sigoificance  ot 
acidosis  in  pregnancy.  1130 

Saxl,  Alfred  (and  A.  Lorenz)  :  Die  Oriho- 
padie  in  tier  Inneren  Medizin,  rev.,  311 

St-alp.  abnormal  development  of  (T.  W. 
McDowall  and  Colin  McDowall),  1132 

Scapula,  acromion  process  of  (J.  W.  Struthers). 
1366 

Schafer,  E.  A.:  Artificial  respiration  of  the 
apparently  drowned,  158 

ScHARLiEB,  Dr.:  Partial  thyroidectomy  tor 
exophthalmic  goitre,  549 

Scheme  and  the  Act  (leading  article),  149 

Schiller's  skull,  12C3 

Schilling,  Claus  :  Sleeping  sickness  in  tbo 
Cameroons.  587 

BcHf'NE,  Georg:  Die  heteroplastische  ttnA 
homifplaslische  Transplantation,  rev.,  555 

School  children,  dental  treatment  of,  Glasgow. 
1332— London,  861— Manchester,  1451 

School  children,  medical  inspection  of  (J.  B, 
Story),  49— (Oliver  St.  John  Gogarty),  271— 
Dublin  School  Managers'  Association  and. 
388— Report  from  East  Lothian  schools,  517 
—Report  from  Glasgow,  518 — Report  frc«n 
Inverness,  923— Report  from  Cardiff  1042— In 
Victoria.  1512 

School  children,  medical  inspection  and  treat- 
ment of  in  London,  514.  572— Board  oS 
Education  and,  514,  572— Proposed  new 
medical  treatment  centres,  572— Reorganiza- 
tion of  medical  treatment,  572— Medical 
inspection  requirements  satisfied,  572 — 
Whole  or  part  time  appointments,  1506— 
Appointment  of  a  psychologist,  15C6 

School  children,  medical  inspection  and  treat- 
ment of,  interview  between  Barry  Dock 
District  Council  and  Cardiff  Division  of  the 
Association,  £65,  574 

School  children,  medical  treatment  (parlia- 
mentary question),  859,  12C'9 

School  children,  medical  treatment  of,  Boar^ 
of  Education  and.  514— At  Cardiff,  157— In 
London,  1912-13,  1211— Deputation  from 
British  Medical  Association  to  Board  of 
Education,  1200 

School  children,  tuberculous,  circular  from 
the  Scottish  Office,  980 

School  clinics  in  Deptford,  747— In  Man- 
chester, 99,  752.  1041,  1101— Proposed  at 
Shipley,  157 

School  diet  conference.    See  Diet 

School  medical  inspection  (Dr.  Seekings). 
1132— Discussion,  1132 

School  medical  officers  (parliamentary  Ques- 
tion). 859 

School  Medical  Officers'  Association.  Sf« 
Association 

School  for  Mothers,  Manchester.  752 

School  treatment  centres  (leading  article), 
12C0 

Schools,  medical  inspection  of  in  France, 
1326 

Schools,  open  air,  report  of  school  medical 
officer  on  (London).  921 

BchoDls,  secondary,  medical  inspection  of  the 
scholars,  455 

Schools,  special,  duties  and  remuneration  of 
meaical  officers  of,  861 

Schools,  special,  medical  inspection  of,  456 

ScHREiBEB,  E. :  Xeo-salvarsau.  1326 

BcHUETZ.  Emil:  Die  Methoden  der  Unter- 
suchung  des  Magens  und  ihre  diagnostischt 
Verwertung,  rev..  1368 

ScHUiiACHER,  E.  D.  (and  F.  Bauebbrucb): 
Technik  der  Thoraxchirurgie,  rev.,  310 

SchCtze.  Albert,  death  of,  871 

ScHWAHTZ :  Absence  of  recmTenco  after 
operations  for  sarcoma,  1455 

Sciatica  aud  beestings  (C.  Alston  Hughes). 
1181 

Sciatica,  diagnosis  and  treatment  of  iW. 
Bertram  ^Vatson).  946.  See  also  Sciatica  and 
Bee  stings 

ScientiHc  Aspect  of  the  Temperance  Question. 
rev.,  1136 

Science  Notes.  28.  84.  140.  202,  258.  320,  378. 

501.  561,  620,  637,  741,  848,  909,  966. 1252, 1310. 

1374. 1454,  1495 
Amoebae     in     the     Manila     water    supply 

(Walker).  320 
Animals,  breeding  of.  1252,  1310- (Andrew  B. 

McNeU),  1310 
Animals,    enumeration    of    the   species   of 

(Pratt),  1375  ^.^ 

Animals,  behiviour   of,    under  water  (l>r. 

■Ward,  1252 
Bacteria  in  frozen  soil,  increase  of  (Conn), 

140 
Bee  disease  (Dr  Fantham  and  Miss  Porteri 

1374 
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buffalo,  black,  rapid  disappearance  of  from 
ItalvtMaginii.  378 

Climate,  Britpish  (Otto  Petterson).  741 

CO2  note  on  (C.  E.  8.  PhiUins),  966 

Colours  altering  under  ligbt  from  artificial 
iUimunants  (T.  E.  Ritchie).  320 

Eye  during  raicroscopical  work,  amount  of 
accommodation  exerted  (Brocher).  1375 

Eyes  of  various  animals,  accommodation  of 
(Hess).  8^8 

Fish  trying  to  look  like  a  chessboard  tC. 
Tate  Regan).  909 

Plies  and  spread  of  infectious  disease 
(Horn  and  Huber).  320 

Fly  larvae  {Roubaud).  965 

Glass,  can  it  be  penetrated  or  permeated  by 
certain  vapours"?  561 

Haversian  system  of  canals  in  birds  and 
mammals  (Dr.  Foot),  84 

Heart  muscle,  mammalian  (Jordan),  8^8 

Heredity,  studies  in  (MacBride).  140 

Irradiation,  results  of  (Zimmern  and  Battez), 
28 

Lobsters,  classification  of  (Gruvel).  258 

Magnetic  field,  physiological  etiect  produced 
by  an  alternating  (Sylvauus  Thompson), 
620 

Man,  Prehistoric  (W.  Xj.  H.  Duckworth).  741.^ 

Mantis,  predatory  habits  of  (Troussart),  849   -^ 

Nervous  impulse,  physico-chemical  nature 
of  (Keith  Lucas),  1374 

Nesting  boxes  for  wild  birds,  exhibition  of. 
202 

Opius  con colo r  CMs.rcha.l),  258 

Optical  Convention  meeting,  1495 

Ovum,  artificial  fertilization  of  {Harrison 
and  Carrel),  620 

Radium,  Beta  particles  in  (H.  G.  Moseley). 
1434 

Rat.  reproductive  habits  of  the  brown  (New- 
ton MUler).  1374 

Salmon  scales  (Dr.  Masterman),  501 

Sea  urchin,  embryonic  development  of 
(Chevroton  and  VK-s),  1252 

Sexual  organs,  effect  on  growth  and  develop- 
ment of  removal  of  (F.  H.A.Marshall),  1310 

Seminal  fluid,  functions  of  the  various  com- 
ponent parts  of  in  man  (G.  Broesike.',  140 

Shell  repair  (Lyster  Jameson),  502 

Snails,  eyes  of  (E.  Yung),  848 

Synthetic  rubber  (W.  H.  Perkin),  143t 

Teeth,  placoid-like  (Adloff).  849 

Thorium,  transformations  of  the  active 
deposits  of  (E.  Marsden  and  C.  G.  Darwin). 
1252 

Tryimnosoma  gambiense  (Sir  David  Bruce), 
909 

Ultra- violet  rays,  effects  of  on  amoebae,  and 
the  use  of  these  radiations  for  the  steriliz- 
ation of  water  (Chamberlain  and  Vedder), 
687 

Waier  bear  (Henueke).  258 

Weather,  study  of  (W.  Sedgwick),  84— (Sir 
John  Moore).  202 

"Worms  of  man,  parasitic  (Eobayashi).  849 

X  rays  and  radium,  measurements  of 
(Sidney  Russ).  1^0 

Zoological  Society  and  rare  animals,  1434 

Scientific  research  of  the  Local  Government 

Board.  1383 
Scirrbus  of   breast,  removal  of  (A,  Heygate 

Vernon),  1299 
Sclerosis,  insular  (T.  K.  Monro),  782 
scoliosis.    .See  Spine,  curvature  of 
Scopolamine  and  morphine  inlabour,  effect  of 

on  the  chUd.  1161. 1224. 1276 

Scotland.     Special      Correspondence, 

43.    98,    155.   216.   269,     350,      388.    ^57.   516. 

457,  640,  702,    754,    807,  S60.  923.  980.  1331, 

1393.  1453,  1507 
Association  of  School  Medical  Officers  for 

Scotland.  216.861 
Ayr  District  Asylum,  report,  331 
Bramwell,  Dr.  Byrom,  retirementof,  850 
Caledonian  Medical  Society,  1395 
Cameron     lecture     by     Professor     Simon 

riexner,  577 
Cancer  in,  1393 
Cremation  (annual  report  of  Scottish' Burial 

Reform  and  Cremation  Society).  216 
Dundee  Infirmary,  treatment   of  incipient 

mental  disease  in,  1507 
Dunfermline   doctors,  and    the  Insurance 

Act.  330— and  friendly  societies,  458,  640. 

754,  980 
Edinuurgh  : 

Cameron   lecture    by   Professor     Simon 
Flbsnei-,  577 

Post-graduate  teaching  in,  1455 

Royal  Asylum,  report,  516 

Royal  Hospital  for  Sick  Children,  803 

Royal  Infirmary.  578 

Skin  diseases  school  in,  157 
Edward  VII  memorial,  conference  in  Glas- 
gow. 155 
Feeble-minded  children,  home  for.  270 
Fees  of  medical  lecturers  on  hygiene,  49 
Praser,  John,  presentation  to,  577 
GLAsaow : 

Boundary.  exbeuBion  of,  1332 

Child  welfare  organization,  new.  1332 

Congested  areas,  a  public  health  problem. 


Scotland  (continited) 

Death-rate  and  the  recent  frost  and  snow, 

578 
Dental  treatment  of  necessitous  children, 

1552 
Edward  VII  memorial,  155. 1332 
Feeljle-minded  children,  home  for,  270 
Fees  of  medical  lecturers  on  hygiene,  49 
Graduate  course  in.  861 
Honorary  degrees.  754 
Hospital  Sunday  Fund,  754 
Housing  and  health  in.  156 
Maternity  and  Women's  Hospital,  808 
Open-air  schools,  proposed,  270 
Parish  councils  and  the  Lunacy  Bill,  388 
Royal  Asylum,  annual  meeting,  458 
Royal  Cancer  Hospital,  1331 
Royal  Infirmary,  458 
Royal  Samaritan  Hospital.  458 
School  Board  emd  rickety  children,  155 
Typhus  fever  outbreak  in.  1508 
Western  Infirmary  Residents'  Club.  383 
Govan  school  board,  807 
Housing  and  town  planning  conference,  388 
Insanitary    conditions  in  relation    to    con- 
sumption. 331 
IxsuKAxcE  Act: 
Banffshire  practitioner<i,  93 
Dunfermline  doctors  and.  330.  458.  6i0,  754 
East  Lothian  practitioners.  49 
Elgin  and  Moray  practitioners,  98 
Inverness-shire  practitioners,  49 
Manifesto   of    Scot'.ish   medical    corpora- 
tions, 48 
Ross  and  Cromarty  practitioners,  98 
Scottish    Committee  of   the   Association, 

meeting  of.  93 
Scottish  Medical  Insurance  Council,  530 
Sutherland  practitioners,  49 
Leauchoil  Hospital.  Forres,  351 
Leith  medical  practitioners,  641 
Lister,  Lord,  memorial  to,  516— Bequests 

by  to  Edinburgh  University,  754 
Lunacy  Boards,  a  warning  to,  457 
Lunacy.  Deputy  Commissionership  of,  640 
Medical    inspection    of    school    children, 
report  from  East  Lothians,  517  ;    report 
from  Glasgow,  518  ;  report  from  Inver- 
ness. 923 
Local    Government   Board,  annual  report, 

1507 
Morison  Lectures.  640 
Nurses'    Refiistratiou  Association,     annual 

meeting.  577 
Odonto-Chirurgical  Society  of  Scotland.  641 
Parish  councils  and  the  Lunacy  Bill.  388 
Queen     Victorias    Jubilee     Institute    for 

Nurses.  Scottish  Branch.  98 
Rainfall  in  Scotland  for  1911.  156 
Royal  Edinburgh  Asylum,  516 
Sanatorium  shelters  in  Aberdeenshire.  15C8 
Scottish     Lunacy    Board,     retirement     of 

Secretary,  457 
Scottish  Medical  Insurance  Council,  330 
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of  cyanosis  enterogenus  (Mr.  Mitchell).  75— 
Boy  of  two  suffering  from  congenital  hyper- 
trophy and  dilatation  of  the  colon  or 
Hirschsprung's  disease  'Dr.  McCaw).  73— 
Disseminated  sclerosis  (Dr.  McKisack).  73— 
Huge  external  teratoma  (James  B.  Moore), 
73 — Diphtheria  and  diphtheria  carriers  iPro- 
fessor  Symmers).  1131 — Dinner.  1331— Annual 
meeting,  1454 

Society,  Medical,  United  Services,  127,  729.954, 
1184— Medical  service  with  Lord  Metbuen's 
force  in  the  advance  to  Kimberley  in  1899, 
with  reference  to  the  modem  organization 
of  the  medical  service  (Lieutenant-(3olonel 
C.  H.  Burtchell).  127— Dust  traps  (Fleet 
Surgeon  A.  Gaskell).  729— Special  weaknesses 
from  a  medical  aspect  of  volunteer  troojw 
(Major  H.  E.  M.  Douglas),  954 — Operating 
table  for  use  in  the  field  (Lieutenant-Colonel 
J.  F.  Donegan),  1184 — Sanitary  service  of  the 
Territorial  Force  (Major  F.  E.  Fremantle), 
1184 — Duties  of  standing  companies  of  the 
Territorial  Force  (Major  Caldwell  Smith), 
1184 

Society,  Medical.  University  College .  Dublin. 
429 — Recent  views  as  to  the  natire  and 
causation  of  cancer  (E.  J.  McWeeney).  429 

Society.  Medical.  Wigan,  492, 1131— Acrodermi* 
neuritica,  injury  to  right  hand  and  forearm 
(R.  Prosser  White).  492— Dermatitis  arte- 
facta  (R.  Prosser  White).  492— Molluscum 
flbrosum  (R.  Prosser  White),  492— Tumour 
of  pituitary  gland  (Harry  Holmes).  492— 
Xerosis  of  conjunctiva  (Harry  Holmes),  492^ 
Suprarenal  extract  in  Addison's  disease 
(T.  M.  Angior),  1131 

Societv,  Medico-Chirurgical,  Bradford.  244, 
612.  837.  954,  1242— Sprue  (Dr.  Campbell).  244 
— Cancer  of  rectum  (Mr.  Althoxp),  244— 
Acromegaly  (Mr.  Althorp),  244 — ^Specimena 
of  acromegaly  (Dr.  Honeyburne),  244 — Speci- 
mens of  acute  pancreatitis  ( Dr.  Honeyburne), 
244 — Cellulitis  of  palm  treated  by  vaccines 
(Basil  Hughes),  244— Injury  to  elbow  (Basil 
Hughesi.  214 — Gonococcal  arthritis  (Basil 
Hughes),  244  — Lantern  slides  of  surgical 
cases  (Basil  Hall).  244— Osteo-sclerosis  of 
tibia  (Basil  Hall),  244 — Carcinoma  of  rectum 
(Basil  Hall).  244 — Endothelioma  of  head  of 
tibia  (Basil  Hall)  244 — Cystic  tumours  (Basil 
Hall),  244 — Hypernephroma  (Basil  Hall).  244 
— Carcinoma  of  body  of  uterus  (Basil  Hall), 
244— Ectopia  vesicae  (Jason  Wood),  244^ 
Suture  of  patella  (Jason  Wood),  244 — Cancer 
of  trachea  and  oesophagus  (Jason  Wood), 
244 — Epithelioma  of  skin  (Jason  Wood).  241— 
Carcinoma  of  mammae  (Jason  Wood).  244 — 
Nasal  polypus  (Dr.  Martin),  214 — Early  ovum 
(Dr.  Martin),  244 — Congenital  dislocation  of 
hip  (Mr.  Goyder).  244 — Hare-lip  and  cleft 
palate  (Mr.  Goyder),  241— Epispadias  (Mr. 
Goyder),  244 — Carcinoma  of  colon  (Mr. 
Goj-der).  244— Uterine  fibroid  (Mr.  McEwan), 
244 — Diagnosis  and  treatment  of  syphilis 
(Basil  Hughes).  612— Headache  (Dr.  Eurich), 
857 — Ante  part um  haemorrhage  treated  by 
Caesai'ean  section  (Ur.  McEwan).  951— Prac- 
tical points  in  surgery  (Mr.  Phillips),  954 — 
Congenital  ptosis  (Dr.  Oliver).  1242 

Society,  Medico-Chirui-gical.  Brighton  and 
Sussex  127,  674,  1184— Failing  sight  in  a  man 
of  35(H.  H.  Taylor).  127— Henoch's  purpura 
{D-  Hall),  127— Urinary  calculi  (L.  A.  Parry). 
127— Trephining     of      the     sclera    (H.    H. 
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Taylor).  674 — Inveterate  prolapsus  uteri  (G. 
Bate).  674 — Parenchymatous  goitre  (Mr. 
Mallam),  675 — Wiring  o'  tbfi  bumerus  (L.  A. 
Parry).  118^1 — Disseminated  sclerosis  (Dr. 
Beiley).  1184— Morbis  coeruleue  (Walter 
Broadbent),  118 1— Acute  endocarditis  ( Walter 
Broadbent).  1184 

Society.  Medico-Chirurgical.  BriPtol.  783 — 
Intracranial  complications  of  suppurative 
ear  disease  (Micbell  Clarke).  783 

Society,  Medico-Cbirurfiical.  Edinburgh,  18, 
188.  369,  550.  1075.  1355— Salvarsan  in  syphi- 
litic psorasis  CD.  P.  D.  Wilkie).  18— Afebrile 
rheumatoid  arthritis  (Chalmers  Watson),  18 
— Scoliosis  (Byrom  Bramwell),  18— Several 
patients  after  fracture  (0.  W.  Cathcart).  18— 
Pulsating  esoptbalmos  following  trauma 
(J.  V.  Paterson).  18— Vaccine  tberapy  (G.  L. 
GuUand).  188— Traumaas  a  factor  in  disease 
(Alex.  James).  188— Renal  colic  (C.  W.  Cath- 
cart), 369 — Fracture  of  humerus  followei  by 
paralysis  of  movement  (C-  W.  Cathcart).  369 
— Mysoedema  <G.  L.  Gulland).  369— Tabes 
dorsales  {Q.  h.  Gulland).  369— Entero-vesical 
fistula  ( Professor  Caird).  369— Treatment  of 
tuberculous  peritonitis  in  adults  by  opera- 
tion (Professor  Caird).  369— Orthoroentgeno- 
graphy of  the  heart  and  aorta  (W.  Hope 
Fowler  and  W.  T.  Ritchie).  370— Treatment 
of  simple  fractures  (C.  W.  Cathcart).  560  - 
Acute  myelocythaemia  (Alexander  Goodall). 
1073— Faulty  interpretation  of  radiographs 
{A.  McKendrick).  1074— Partial  oesophag- 
ectomy  (Mr.  Wallace).  1074 -Gall  stone 
(C.  W.  Cathcart),  1074  -  Round-celled  sar- 
coma (J.  M.  Cotterill),  1074— Schimmelbusch 
mask  (Torrence  Thomson),  1074 — The  teeth 
at  school  ages  (L.  Storrow  Shennan),  1365  — 
Acromion  process  of  the  scapula  (J.  W. 
Struthers).  136G 

Society.  Medico-Chirurgical.  Glasgow,  244,  371, 
613,  675.  782.  95^— Compound  comminuted 
fracture  of  the  cranial  vault  in  the  right 
parietal  region  (A.  Ernest  Maylard).  244— 
Haematurla  and  tumour  in  the  region  of  the 
right  kidney  (B.  Speirs  FuUarton).  244 — 
Albumen  reaction  in  the  sputum  in  pul- 
monary tuberculosis  (R.  Speirs  Fullarton). 
244— Three  examples  of  Meckel's  diverticu- 
lum (James  H.  Nicoll),  244  —  Mesenteric 
fibro-sarcoma  (James  H.  Nicoll),  244— 
Filarial  lymphangiectasis  of  the  spermatic 
cord  (James  H.  NicoH),  241 — Vesical  calculi 
(James  H.  Nicoll),  244-^"  Piecemeal"  pro- 
statectomy (James  H  NicoU).  244 — Fracture 
dislocation  of  the  upper  end  of  the  humerus 
(G.  FI.  Edington),  244— Fracture  of  patella 
(G.  H.  Edington).  244 — Antiitvphoid  inocula- 
tion (Lieutenant  Colonf-lSirAV.B.Leiphman), 
371 — Scotoma  scintillans  (Andrew  Wilson), 
613 — Dacryocystitis  (Andrew  Wilson).  6L3— 
Concomitant  strabismus  (.\.  J  Ballantyne). 
613— Orbital  cellulitis  ( Lewis  MacMillan).  613 
— Choroideremia  (Brownlow  Riddell),  613 — 
Nearo-epithelioma  (Lnt^ftn  Taylor).  613 — 
Cases  of  penetrating  injury  (H.  Leask).  613— 
Intraocular  tumour  (H.  Leask),  613 — Glioma 
retinae  (W.  B.  T.  Pollock),  613— Myotonia 
(tieoQRrd  Findlay).  675 — Keratitis  as  a  cause 
of  myopia  (J.  A.  Wilson),  675 — Insular  sclero- 
sis (T  K.  Monro),  782 — Af  coli  izar  or  meio- 
stagmin  reaction  (Elizabeth  T.  Fraser),  782 — 
Primary  cancer  of  bronchus  (Milne  Mc- 
Intyre).  782 — Boas-Wassermann  reaction  (J. 
Archibald  Campbell).  782 — Ojsts  in  the  pos- 
terior root-ganglia  (Madge  E.  Robertson). 782 
Exhibition  of  cases,  954— Chronic  gonococcal 
infections  (David  Watson),  954 

Society,  Medico-Chirurgical.  Leeds  and  West 
Riding,  19,307.428,  612.  729,  1075— Melanotic 
sarcoma  tumour  of  neck  ti-eated  with 
Coley's  fluid  (H.  H.  Greenwood).  19— Xero- 
stomia (W.  Thompson).  19 — Unilateral  facial 
Bweating  (W.  H.  Maxwell).  19— Some  aspects 
of  the  cancer  problem  (Dr.  Bashford).  307 — 
Half  of  tongue  with  glands  removed  (A. 
Hawkyard).  307— Duct  cancer  of  breast  (H. 
H.  Greenwood),  307 — Scirrhous  cancer  (H. 
H.  Greenwood),  307 — Carcinoma  of  breast 
{A.  Christy  Wilson),  308— Sarcoma  of  upper 
jaw  (A.  Christy  Wilson),  308- Demonstration 
of  patients  operated  on  for  malignant 
disease  between  1896  and  1905  (H.  H.  Little- 
wood).  308 — A  year's  experience  with  Ralvar- 
san  (J.  A.  Coupland).  428~Sy  phili tic  arter  tis 
(R.  Cultley  and  A.  S.  Griinbaum).  612— Rat 
sarcoma  (Helen  G.  Griinbaum  and  A  S. 
Grtinbaum).  612— Suppurative  cholecystitis 
(H.  Littlowood),  612-Malignant  tumour  of 
lacrymal  eland  (A  L.  Wbitebead  and  M.  J. 
Stewart).  612-Scirrbus  of  breast  (H.  Collin- 
80n  and  M.  J.  Stewart).  612— Transposition  of 
viscera  (M.  J.  Stewart),  612~Epithelioma  of 
obeek  (W.  H.  Maxwell  Telling.  J.  F.  Dobson. 
»nd  M.  J.  Stewart).  612— Ve-^icular  mole 
(J.  B.  Hellier).  729  —  Chorion-opiihelioma 
(Walter  Thompson),  729  — Obliteration  of 
hepatic  veinh  {T.  Churton).  729— Gall  stone 
removed  from  ileum  (J,  P.  Dobson),  729— 
Congenita?  dislocation  of  lens  (Michael 
A.  Tealo).  729— Paralysis  of  the  internal 
tendons  of  tbo  vocal  cords  (A  D.  Sharp), 
1075  —  Susnondod  nasal  breathing  (A.  D. 
Sharp).  1076— Synchysis  scintillans  (A,  L. 
Whitehead).  1076-Hip  disease  from  infancy 
(O.  OldQeld).  1076  —  Actinomycosis  (H. 
Iiittlewood),    1076  —  Gumma    of    face    (H. 
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Littlewood),  1076  —  Laminectomy  (T.  H, 
Hunt).  1076  —  Excision  of  third  part  of 
duodenum  (H.  CoUinson).  1076— Hyperplasia 
of  tbe  lung  and  cranial  bones  (A.  G.  Barrs), 
1076-Lead  palsy  (W.  H.  Maxwell  Telling). 
1076 — Paralysis  of  left  vocal  cord  (T. 
Wardrop  Griffith).  1076 

Society,  Medico-Cbii-argical,  Nottingham.  19. 
242,  429.  674.  728,  895— Ringworm  (R.  E.  Gill), 
]9~Laboratory  and  clinical  work  (Sims 
Woodhead).  242— Perforation  of  gastric 
ulcer  (G.  H.  Allen).  242— Specimen  of  pyo- 
salpinx(C.  H.Allen),  242— Specimen  of  hyper- 
trophy of  prostate  gland  (C.  H.  Allen).  242— 
Two  cases  of  epithelioma  (H.  J.  Neilson  and 
Lyn  Dimond),  242— Aneurysm  of  left  sub- 
clavian artery  (B.  G.  Hogarth).  242— Narrow- 
ing of  pharynx  (H.  B.  Tawse).  242~Perfora- 
tion  of  septum  (H.  B.  Tawse).  242 — Si>eci- 
mens  (J.  Watson).  242— Specimens  (W.  R. 
Smith),  242-Trauma  as  a  factor  in  some 
diseases  of  the  nervous  system  (A.  Christie 
Reid).  429-Is  the  removal  of  glands  in 
malignant  disease  worth  while?  (A.  Stanley 
Green).  674 — Discussion.  674 — Selvarsfln  in 
syphilis  (Percy  E,  and  Stanley  Tresidder), 
728 — Obturator  hernia  (A.R,  Anderson),  895 

Society.  Medico-Chirurgical.  Sheffield,  19, 
674.  953 — Hypopyon  ulcer  (Percival  Hay),  19 — 
German  measles  (F.  H.  Waddy),  19— Treat- 
ment of  fractures  (E.  F.  Finch),  674 — Acute 
flexion  in  tbe  treatment  of  fractures  (Graham 
Simpson),  953 — Proptosis  of  eyeball  (G.  H. 
Pooley),  953— Bronchoscopy  (G.  Wilkinson), 
953 

Society.  Medico-Chirurgical,  WestLondon.  127. 
370,  376,  613.  718,  893,  1484-Transposition  of 
viscera  (McAdam  Eccles),  127— Two  big  toes 
on  one  foot  (W.  E.  Fry),  127— Myotonia 
atrophica  (Grainger  Stewart).  127 -Hand 
tremor  (Grainger  Stewart).  128— Bilateral 
involuntary  movements  (Grainger  Stewart), 
128— Cretinism  (F.  G.  Crookshank  for  Dr. 
Bernstein),  128— The  late  Sir  Henry  Butlin, 
370 — "Dermoid  cysts"  of  ovary  (W.  Mac- 
Adam  Eccles).  370 -Fractured  neck  of  femur 
(Aslett  Baldwin).  370~Decidual  cast  from 
extrauterine  gestation  (Walter  Fry),  570  - 
Fatal  visceral  disease  (Julius  Bernstein),  370 
—  Cancer  of  uterus  (H.  J.  F.  Simson),  370— 
Gastrectomy  for  pyloric  ulcer  (E.  A. 
Saunders  and  L  Bidwell),  370 — Disease  of 
nails  (Alfred  Eddowea),  370— Annual  dinner, 
376 — Insurance  Act  (Sir  Philip  Magnus),  376 
— Hospital  ships  (Sir  Jas.  Porter).  376  — Pain 
in  the  female  iliac  reeion  (F.  L  Provis).  613 
— Rheumatoid  arthritis  (McAdani  Eccles). 
893— Discussion  on.  893— Exhibits.  894— 
Nitrous  oxide  and  oxygen  in  major  opera- 
tions and  conservative  dentistry  (H.  M. 
Page),  1481  —  Prevention  of  abdominal 
rigidity  under  anaesthesia  (J.  D.  Mortimer), 
1484 

Society.  Medico-Legal,  annual  dinner,  1519 

Society,  National  Deposit  Friendly,  scale, 
1520 

Society.  National  Health,  1259— Fads  and 
taddism  (Sir  James  Crichton  Browne).  1259 

Society,  Obstetrical,  Edinburgh,  12b.  428.  726. 
955, 1129, 1482— Pyosalpinx  in  the  puerperium 
(Haig  Ferguson),  126— The  free  martin 
(Berry  Hart),  126 — Incidence  of  puerperal 
eclampsia  (Sir  Halliday  Croom),  428--i'on- 
traction  of  pelvic  outlet  (Jas.  Young).  428— 
Uterine  fibroid  (W.  Fordyce).  428— Double 
pyosalpinx  following  on  gonorrhoea!  infec- 
tion (W.  Fordyce),  4■^8— Haematosalpinx  {W. 
Fordyce).  428— Tubo-ovarian  suppurating 
cyst  (W.  Fordyce).  428  ~  Gangrenous 
appendix  (W.  Fordyce),  428— Uterus  and 
twin  placentae  from  a  case  of  Caesarean 
pection  (Scott  Carmichael).  428— Adeno- 
myoma  of  uterus  (B.  P.  Watson).  428 — Ovary 
with  luteal  haematoma  (Jas.  Young),  428 — 
Two  uteri  removed  by  W^erlheim's  method 
(Dr.  Brewis).  428 — Ovarian  transplantation 
(H.  S.  Davidson).  726,  955 -Lateral  incision 
of  perineum  (R.  Robertson),  726-X-ray 
measurement  of  pelvic  brim  (A.  McKendrick 
and  J.  Young),  726 — Complete  absence  of  the 
vagina  (W.  Fordyce).  1129— Fibroids  in  twin 
sisters  (R.  W.  Johnson  for  Sir  Halliday 
Croom),  1129— Pubiotomy  (Lamond  Lackie). 
1129— Exhibits,  1129-Axial  rotation  of  the 
myomatous  uterus  (Professor  Kynoch),  1482 
—Ectopic  gestation,  difficulty  of  diagnosis 
(P.  W.  N.  Haultain\  1482— Chorioangioma 
of  tbe  placenta  (R.  W.  Johnstone),  1483 

Society,  Obstetrical  and  Gynaecological, 
Glasgow.  190.  785.  1367— Stone  in  the  bladder 
(William  Ritchie*,  190— Uterine  fibrosis  and 
allied  conditions  (Nigel  Stark),  190— Puer- 
peral sepsis  (A.  W.  Russell).  783— Oophor- 
ectomy in  chronic  ovarian  pain  (Dr.  Russell), 
1367 

Society,  Obstetrical  and  Gynaecological.  Mid- 
land—The proposed.  390— The  formation  of, 
552— Election  of  officers.  552 

Society.  Obstetrical  and  Gynaecological.  North 
of  England.  243,  490.  783. 1131,  1366-Election 
of  President,  245— Caesarean  section  (Dr. 
Stookes).  243— Retroversion  of  uterus  (Miss 
Ivens).  243— CUssificatiou  of  gynaecology 
(W.  E.  FothercilD.  490— Epithelioma  in  cer- 
vix (Dr.  Rriggs),  491— Two  ovarian  tumours 
(Dr.  Briggs).  491-Chain  of  fibroids  (Dr. 
Briggs).    491— Pyocolpos     (Dr.     Lea),    491— 
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Haemorrhage  from  tbe  ovary  (Dr.  Donald).  49L. 
—Vesical  incontinence  (Mr.  Cuff;.  783 — 
Mucoid  polypus  of  cervix  (Dr.  Fitzgerald), 
783— Dermoid  of  right  ovary  (Dr.  Fitzgerald). 
783— Concealed  accidental  hftemorrbage 
(Miles  H.  Phillips).  783-Diverticulir.is  (Dr. 
Oldfield).  783— Benign  adenoma  (Dr.  Briggs), 
1131— Suppurative  puerperal  peritonitis  (Dr. 
Briggs),  1131— Three  cases  of  pregnancy  with 
complications  (Dr.  Gemmell).  1131— Hed 
degeneration  of  fibroids  (Leith  Murray).  1131 
—Uterus  didelphys  (E.  C.  Croft),  1366-Ab- 
sence  of  Fallopian  tubes  (E.  C.  Croft),  1366— 
Acute  inversion  of  uterus  (Dr.  Hellier).  1366 
— Tetanus  occurring  twelve  days  after  abor- 
tion (Dr.  Oldfield),  1366— Gaitnerian  cyst 
(Dr  Oldfield),  1367 

Society,  Odonto-Chirurgical,  of  Scotland,  641— 
Annual  general  meeting,  641 

Society,  Ophthalmological,  German,  date  of 
next  meeting,  837 

Society,  Ophtbalmological,  of  the  United 
Kingdom,  242,  371,  672,  1183. 1483- Hereditary 
ophthalmoplegia  in  five  eenerationa  (A.  A. 
Bradburne),  242— Crystal- like  bodies  of 
radiate  structure  in  the  lens  (George  Coats), 
243— Guttate  iritis  (Robert  Doyne),  571  — 
Frontal  sinus  disease  (Charles  Wray),  371— 
Ingrowing  lashes  treated  by  the  electro- 
cautery (Charles  Wray).  371-Cyclo-phono- 
meter  (Charles  Wray).  371— Unilateral  pro- 
liferation of  the  uveal  pigment  (G.  Coats). 
371 — Unilateral  melanosis  of  uvea  and  sclera 
with  elevations  in  the  affected  eye  (Treacher 
Collins).  371— Hole  in  the  macula  (Leslie 
Paton).  372— Unpigmented  tumour  of  sclera 
(Mr.  Greeves).  372-Chole3terin  crystals  in 
the  anterior  chamber ;  retinal  haemor- 
rhage and  exudation  llMr.  Cunningham),  372 
— Cases.  372— A  distitictive  conjunctival 
papule  (Mr.  Herbert).  672— Conical  cornea 
(Mr.  Worth).  672-Allantoin  (W.  H.  Brailey), 
673— Chronic  glaucoma  (Mr.  Zorab).  673  — 
Sarcoma  of  choroid  (Dr.  Lidiard).  1183— 
Strabismus  operations  (Bishop  Harman), 
1183— Fusion  fractures  (H.  H.  B.  Cunning- 
ham), 1184— Cataract  extraction  (J.  Stroud 
Hosford),  1184— Colour  blindness  (Mr.  Nettle- 
ship).  1483— Diseases  of  the  choroid  (Malcolm 
L.  Hepburn).  1485 

Society,  Orthopaedic,  German,  ^38— Next  con- 
gress. Berlin.  April,  1912.  258 

Society.  Otological  and  Laryngologieal.  Scot- 
tish. 1242— Oral  method  of  ■'dncating  the 
deaf  (Kerr  Love).  1242-Disa3ssion.  1242— 
Bony  swelling  of  upper  jaw  (James  Adam), 
1242  -Tortuous  carotid  (Jamei  Adam).  1242  — 
Ulceration  of  various  parts  of  tbe  nose  (P.  N. 
Grant),  1244— Venous  angeoma  (Walker 
Downie),  1242 -Exostosis  of  external  audi- 
tory meatus  (J.  G.  Connal),i242— Adductor 
spasm  (Brown  Kelly).  1:42— Laryngeal 
stridor  (Brown  Kelly),  1242— 'ompression  of 
bronchi  and  oesophagus  (Bnwn  Kelly),  1242 
—Bony  occlusion  of  posteri>r  nares  (W.  S. 
Syme',  1242 

Society  for  Prevention  of  Cruilty  to  Children, 
the  National,  annual  report  1356 

Society,  Red  Cross,  British  701— County  of 
London  branch.  701 

Society  for  Relief  of  Widowsand  Orphans  of 
Medical  Men,  167.  978,  Iig5-Anuual  meeting, 
1196 

Society.  Research  Defence,  265.  270,  271,  755, 
895.  1273,  1486- Branch  fanded  at  Leices- 
ter, 265  —  Annual  meeing  of  Dublin 
branch.  270,  755— Report  c  progress  of.  271 
—Work  and  aims  of  (Jact  Laue-Claypon), 
895— Annual  meeting.  148 — Report  of  com- 
mittee, 1486 — President's  ddress,  1483 

Society,  Roentgen,  140 — C-ordination  of  the 
measurements  of  Xrays  nd  radium  (Sidney 
Rubs),  140 

Society,  Roentgen,  brain  eucation  (W.  Deane 
Butcher).  1204 

Society.  Roentgen,  Germa.  354 

Society,  the  R05  al.  140.  426508.  670, 836. 909.  974, 
1094, 1252. 1374. 1434— Stuies  in  heredity  (Pro- 
fessor MacBride).  140 — Clebrates  250th  anni- 
versary this  year.  426  974 — Candidates  for 
election,  508— Intnz-rirm  staining  (Pro- 
fessor E.  Goldman),  I'O—Effects  of  ultra 
violet  rays  on  the  ey((E.  K.  Martin),  670— 
Radium  in  carcinomtous  tumour  (W,  S. 
Lazarus-Barlow),  670— Istimation  of  opsonic 
index  (Charles  Russ),  70— Clinical  study  of 
experimental  fever  I .  C.  Hort  and  W.  J. 
Penfold),  670— Effects  f  drying  non-sporing 
bacteria  (S.  Q.  Shattok  and  L.  S.  Dudgeon), 
671— Confusion  test  or  colour  blindness 
(G.  J.  Burch),  836— Vstematic  position  of 
the  spirochaetes  (Cifford  Dobell),  836— 
Selection  and  assoiative  mating  (E.  C. 
Snow),  836^— Typhoit  and  colon  bacilli  (0. 
Revis),  836 — T7-yitarso7na  gambiejise  (Kir 
David  Bruce),  909 -Conversazione.  1094  — 
Transformations  of  the  active  deposit  of 
thorium  (E.  Marsdeand  C.  G.  Darwin),  1252 
— Physico  chemical  lature  of  nervous  im- 
pulse (Keith  Luca8U374 — Bee  disease  (Dr. 
Fantham  and  M  3  Porter).  1574 — Beta 
particles  emitted  bvadium  {H.  G.  Moseley), 
1434 

Society.  Royal,  of  Einburph.  thorium  ema- 
nation (Dawson  Tu:;?*),  1393 

Society,  Royal,  of  JxK  qne,  17,  125.  184.  241, 
305.  365.  488.  548.  6U  '    '1726.  781.  784.  801.  8i6, 
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553  972  1009,  1130.  1185,  1195. 1241.  ISfX),  1328. 
1426,  1483— Correction,  1185— Discussions  at. 
1328— The  King  to  open  new  house  ol.  9'^ 
Opening  of  new  building  by  the  }-'''»}ll^. 
Study  of  psychiatry.  801-Special  meeting  of 
Fellows,  discussion  on  the  prevalence,  re- 
lations, and  treatment  of  syphilis,  1426 

Section  of  Aimesthetics.-&cex,onnri&  in 
chifdr^lK  S.  Frewl  368-Alter_effect9  of 
chloroform  (A.  L.  M,  Muskens),  368-Etber 
infusion  anaesthesia  (Mr.,  Rood),  611- 
Hedonal  infusion  anaesthesia  (C.  M.  i-age). 
611— A  correction,  675  ,„,„„, 

Section  of  Balneology  and.  Chmatoloov-— 
Treatment  of  eastro-hepatic  ^y^vevsi^ 
(Gastave  Monod),  18-Bubonic  plague  IF.  M. 
Randwith)  307— Radium  emanation  ol 
mTne^al  waters  (Pagan  Lowe),  lOlO-Discue- 

"o««SSl  Section  -Laparotomy  in  Pneumo_ 
coccal  peritonitis  (H.  Charles  Cameron),  187 
-Diaphragmatic  hernia  (Wilfred  Harris  and 
W.  H  Clayton-Greene).  367-Esoision  of 
epithelioma  of  lower  end  of  PtiaiTOf 'F;it- 
Steward),  368-AnomaIous  oedema  (Frede- 
rick Langmead),  368-Diffa6e  symmetncal 
U^matosis  (F.  Parkes  Wel>er)  368-Osteitis 
deformans  with  chronic  eczema  (F.  Parkes 
Weber),  368-Persistent  nystagmus  asso- 
ciated with  periodical  vomitmg  (George  i. 
Stebbing).  368  -,  Hi^^^^^-^rung^s  dise^ 
(Hector  Mackenzie  and  W.  H.  Battle),  3M- 
Tabes  dorsaUs  (Herbert  French  ,  368- 
Neufoflbroma  ( W.  H.  Battle),  368-Fibrmous 
discharge  from  the  nose  (A.  M.  (Sossage, 
610-Buptured  intestine  (WiUred  Trotter). 
611— Electro-cardiograms  (Professor  Ein- 
thoven).  726-Acromegaly  (Rnpert  .^arrant), 
1300-Coarctation  of  aorta  (Frederick  Lang 
mead),  1300-Bilateral  ■i?^'?™'"™''  '^^tihT; 
Spencer),  1300-Osteo- periostitis  of  the  tibia 
(Paul  B.  Roth).  1303-Sclerema  cuus  James 
Galloway).  1300-Scaryy  in  a  girl  with 
Semorrhkgic  disease  (G.  A  Sutherland) 
13C0— Fibro-caseous  tuberculosis  (Robert 
Hutchison).  1300-UnQnited  fracture  of  uhia 
(D  H  Fagge).  1300— Multiple  arthritis  (Dun- 
cl^  L.  FitzwiUiams).  1303 -Muscular 
dystrophy  (H.  Batty  Shaw  and  P.  J.  Ed- 
munds), 130a-Aneurysm  (F.  Parkes  Weber  , 
1300— Myotonia,  possible  (James  Galloway), 

1300 

Section  of  Diseases  of  Chtldre n.-Tubercn- 
loufioint  disease  in  children  (A.  H.  Tubby) 
17-Muscle  transplantation  for  tali  pes  valgus 
(Douglas    Drew),   306-Haemophilia   (Theo- 
kore    Thompson),    306-Cerebellar   tumour 
(Eric  Pritchard  and  Sydney  btephenson),  307 
-Deformity  of  chest  (R.  C   JewesburyJ  307 
-Hemiplegia  (R.  C.  Jewesbury  .  307-..on- 
genital  pulmonary  stenosis  without  cyanosis 
(Parkes  Weber..  307-Lymphatism  (Edmund 
Cautley).307— Shorteningof  temur  (Lockhart 
Mummery)     307-Tuberculous    tumour    of 
^i^aSatlr  (Edmund  Cautley).  307-Badical 
cure  of  inguinal  hernia  in  children  (Philip 
Turner)       307— Hysterical     vomiting     and 
achvUa   (R.    Hutchison),   550- Bile-stained 
?^th      (H.      Tbursfleld),     550 -(F.     Lang- 
mead).   550-Athetoid   movements     'James 
Tavlor>      550-<;ardiao    bruit    (J.    A.     J-or- 
rens)    SSO-Arthritis   of    shoulder   and  hip 
(T    R    Whipham'.  550 -Proliferative  osteo- 
arthritis of  hip  (T.  B.  Whipham),  550-Leu- 
coderma    and    premature  .canities    fJ-    L. 
Bunch)    781 -Purulent   pericarditis  (Porter 
Parl^son  and  Douglas  Drew).  782-Chronic 
jaundice  and  splenomegaly  (Leonard  Guth- 
rie' 782- BUateral  deltoid  paralysis  IQ.  A. 
Sutherland),     78',-Cerebral    Palsv    ("f-     A. 
Sutherland),     7S2-Subacute     arthntis     of 
shoulder-joint  (Lionel  E.  C.  ^orbury).  782- 
Coneenital      deformities      (Duncan      Fitz- 
wilUams).   782-Congemtal    dyschezia   (Dr. 
Hertz),  782-Bony    growth  on  skull  (O.    C. 
Addison),  1010-Exostosis  of  clavicle  ((3    C, 
Addison),  lOlO-Destruction  of  uvula   J.  D. 
Kolleston^  1010— Male  rachitic  dwarf  (F.  J. 
PoJ^ton),  loil-Gumma  of  lung  (D.  Forsyth). 

^°^Larvnaologic^l  Seciimi -Paralysis  of  left 
vocalcord  Undrew  Wyhe).  188-Multiple 
laryngeal  papillomata  (Andrew  Wyhei,  188— 
Hornf  white  laryngeal  growth  (Andrew 
WvUe)  188— Swelling  of  white  ventricular 
band  (W.  H.  Kelson),  183-Atrophic  rhimtis 
(Jobson  Home),  lS8-Leontiasis  ossea  (E. 
Waggett  and  Edward  D.  Davis).  188  -Tuber- 
culosis of  the  retropharyngeal  lymphatic 
glands  (Dan  McKenzie),  ]88-SweUing  in  the 
region  of  the  left  tonsU  (Frank  Rose  for 
M?  Harmer).  188-Tuberculous  laryngitis 
(Dundas  Grant).  188-Angioma  of  nose  IHer- 
bert  TiUey).  368-Enlargement  of  bridgeof 
nose  by  nasal  polypi  (Herbert  Tilleyl,3^M- 
Ulcerated  growth  of  larynx  (J.  Everidge) 
368-Thyroid  tumour  at  base  of  tongue 
Tcharles  A.  Parker),  368-Swellmg  m  ton- 
eiul?  region  (W.  H.  Kelson).  368-Paralysi9 
of  soft  palate  (Andrew  Wy  le).  368-Exhibi- 
tions  of  skiagrams,  etc  (William  Hill),  368- 
Growth  of  anterior  third  of  right  vocal  cord 
James  Donelanl.  363 -  Columnar-celled  car- 
cinoma  of  oesophagus  (Charley  W  .  U.  Hope). 
368 -Abeyance  of  nasal  breathmg  ol 
hysterical  origin  (N'c  nan  Patterson),  368 
—Bilateral    symmetr      1     perforations     ot 


the    palate  in   a   case   of   syphilis    (E.    A. 

Peters),     368 -Tumour      of     right     lateral 
wall   of    pharynx    (E.  A.  Peters).  368 -Sub- 
lingua!    ulceration    i  George   C.    Cathcart), 
368— Cysts  of  larynx  (Secoombe  Hett),  358— 
Outgrowth  from  the  lower  pole  of  one  tonsil 
(Dundas  Grant),  368— Epithelioma  of  larynx; 
combined    tuberculosis    and    syphilis    of 
larynx  (BtClair  Thomson),  612— Double  ab- 
ductor paralysis;  vocal  cords  destroyed  by 
cut  throat ;  functional  aphonia  (H  J.  Davis), 
612— Epistaxis    (G.  Wilkinson),    612— Carci- 
noma   of    larynx    removed    by    infusion 
anaesthesia  (W.  G.  Howarth),  612— Hepatic 
vesicles    (C.    W.    M.    Hope),   612  — Tonsils 
enucleated  by  a  15  mm.  Mackenzie  guillo- 
tine (E.  A.  Peters),  836— Asthma  associated 
•with  middle  turbinals  (E.  A.  Peters),  836-- 
Cutling  pliers  (frwin  Moore),  833— Lupus  of 
nose  (W.  Stuart   Low),   836— Cyst   on    soft 
palate  ( W.  Stuart  Low),  836— Tertiary  specific 
ulceration  of  pharynx  (Dan  McKenzie).  836— 
Traction  diverticulum  of  oesophagus  (Brown 
Kelly)     836  —  Cicatricial    stenosis    (Brown 
Kelly),   836— Laryngeal   crises   (Edward   D. 
Davis),  836— Removal  of  a  nail  2  in.  long 
Which  fell  into  the  left  bronchus  of  a  child 
aged  1\.  whose  viscera  were  completely  trans- 
posed iH.  J.  Davis).  836— Electric  light  gag 
(Dr  Watson-Williams).  835— Enophthalmos 
(Hunter    Tod),    836— Bleeding    tumour    of 
septum   (Hunter   Todi,   836— Diathermy   in 
connexion  with  malignant  growths  of  mouth 
and  pharynx  (Douglas  Harmer  and  Lewis 
Jones),  1130— C;hronic  loss  of  voice  ( W.  Stuart- 
Low),    1130— Double    ethmoidal    mucocele 
(A  8  Cobbledick),  1130— Chronic  oedema  of 
fauces  and  larynx  (Lambert  Lack),  1130— 
Sarcoma  of  thyroid  (D.  R.  Paterson),  1130— 
Laryngeal   stenosis  (Dr.  Bardswell),  113<>- 
Mailgoant  disease  of  pharynx  and  tongue 
(Norman   Patterson).   1130— Laryngo-fissure 
(Seccombe  Hett),  1130— Laryngeal    stenosis 
(Cyril   Horsford),    1130— Epignathas   (G.   J. 
Jenkins),  1130 -Tracheotomy  tube  worn  for 
fifty  years  (StClair  Thomson).  ]  130— Specific 
ulceration  of  tongue  (Andrew  WyUe),  1130— 
Non- malignant  stricture  of  gullet  (William 
HiU)     1130— Bilateral   oedema   of    the   eth- 
moidal septum  (Dan  McKenzie),  1130— Fixa- 
tion of  the  left  half  of  the  larynx  (Fitzgerald 
Powell  and  L  CoUedge',  1130— Bony  growth 
of  the  nose  and  nasopharynx  (J.   Middle- 
mass  Hunt).  1131- Sphenc'dal  sinus  suppura- 
tion, discussion  on  and  exhibition  of  cases, 
specimens,  and  instruments,  1427 

Sectimi  of  i/cdiciTK'  — Vaccinetreatment  of 
goitre  (Captain  McCarrison),  241— Abdomi- 
nal angina  (Sir  Lauder  Bmnton  and  Dr. 
WUliams),  781  —  Functional  hour-glass 
stomach  (A.  F.  Hertz)  781-Kodular  leuk- 
aemia (Gordon  R.  Ward),  1003 

Oostetrical  and  Gynaecological  Section.— 
Cervical  tube  to  be  left  in  the  cervix  after 
dilatation  (Robert  Wise),  186  -  Angio- 
choriomaof  uterus  (Drummond  Maxwell). 
185 -Exfoliation  of  endometrium  dnnng 
menstruation  (Blair  Bell),  183-Bilat6ral 
soUd  tumours  of  ovary  (Blair  Bell).  186- 
Missed  labour  (Dr.  Swayne),  185-Bhabdo- 
myosarcoma  of  uterus  (W.  Blair  Bell),  186— 
Size  of  uterus  in  hydatidiform  mole  (Henry 
Briggs)  187— Classification  of  diseases  of 
women  (W.  E.  FothergUl).  727 -Fibro-adeno- 
mata  of  the  ovarian  fimbria  (Mr.  Glen- 
dining),  953-AccesEory  ovarian  tissue  (Mr. 
Glendining),  953— Haematuria  in  retroflexion 
of  the  gravid  uterus  (J.  D.  Barris).  953— Rup- 
ture of  umbilical  vessels  during  labour 
causes  death  of  chUd  (Dr.  WUliamson).  953— 
(Janglion  neuroma  (Dr.  MacDaughton-Jones). 
U30-Embrsotomy  (Cuthbert  Lockyer),  1130 
—Extraperitoneal  Caesarean  section  (A.  W. 
Russell),  1130-CUnical  significance  of 
acidosis  in  pregnancy  (Walter  Swayne).  1130, 
1185— Contraction  rings  (J.  A.  WiUettl.  1485— 
Physiological  influence  of  ovarian  secretion 
(Louise  Mcllroy),  1483 

Otological  Section  .—Treatment  of  otogenic 
brain  abscess  (Sir  Victor  Horsley).  184— Dis- 
cussion. 185  .  ..      .,. 

Patlwlogical  Se<-«ton.— Amaurotic  idiocy 
(J  Turner),  187— iftcrococcws  syinoaenes  (J. 
A'Braxton  Hicks).  187 -Phagocytosis  from 
the  absorption  point  of  view  (J.  C.  (J. 
Ledingham>,  188— Series  of  pathological 
specimens  (Professor  BeaUie  and  R.  J- Hall), 
489_Veuroflbromatosis  (Professor  Beattie 
and  B.  J.  Hall).  490-Aneurysm8  of  the  pul- 
monary artery  (Professor  Beattie  and  R.  J. 
Hall>  490— Salvarsan  fever  (Dr.  Hort  and 
Dr  Penfold),  490— Technique  of  the  opsonic 
index  (C  Euss\  728,  781— Incidence  of  strep- 
Scoccin  urine  (H.  W.  Crowe),  728 -Mitotic 
figures  (H  C.  Rose),  728— Condition  of  blood 
in  dogs  infected  with  larvae  of  Ankylostonta 
amimiin  i  W.  XicoU',  728— A  correction,  784 

Surnu'il  Sec(io7i.— Talma-Morison  opera- 
tion (Rutherford  alorispn),  125-peath  of 
Lord  Lister,  355-Partial  thyroideptomy 
under  local  anaesthesia  (T.  P  Dunhill).  3fe- 
Discussion  on,  366.  488,  548-Calculus  of  the 
pancreas  (John  M">^ay)  727-lntracranl8a 
tension  (W.  G.  Spencer),  728— Multiple  fibro- 
mata of  the  tunica  vaiinalia  (G.  H.  Makins), 
728— Surgical  treatment  of  aneurysm  (H. 
Gilbert  Barling).  1241— Operative  treatment 


of  constipation  (Lockhart  Mummery).  1427— 
Venous  thrombosis  of  colon  (B.  W,  Carson). 
1427 
Society.  Selbome,  202,  343,  652— Exhibition  of 
nesting-boxes  for  birds.  202— Gilbert  Whit« 
exhibition.  343— Objects  of  the  society,  te2 
Society    for    State    Registration   of    Norses, 

armual  meeting,  1468 
Society,  Surgical,  German,  255— Date  of  next 

meeting.  235  „     ,  . 

Society  for  Training  Teachers  of  the  Deaf  m 

the  Pure  Oral  System.  1344 
Society  of  Tropical  Medicine  and  Hygiene,  308, 
1107— Pellagra  in  Nyasaland  (Dr.  Stannus), 
302 — Laboratory  meeting.  1107 
Society  of  Urology,  BerUn,  formally  instituted, 

237— Election  of  officers,  237 
Society,  Zoological,  of  London.  501, 1252, 14j4— 
Salmon  scales  (Dr.  Masterman),  501— Shell 
repair  (Lyster  Jameson),  602— Behaviour  at 
animals  under  water  (Dr.  Ward),  1252— Rare 
animals,  1434 
SoMERS,  Arthur  :  Abdominal  angina,  1072 
Somnambulism,  books  on.  168 
Soothing  syrups,  composition  of,  683,  692 
SouMGOux:     Intramuscular     injections     of 

mercury  in  puerperal  septicaemia,  755 
Sounds,  urethral,  195 
South  Wales.    See  WaJes 
Southwark  mortuary,  dangerous  state  of,  221 
SooTiAB.  H.  S. ;  Thermos  saline  infhsion  ap- 
paratus. 1304 
SPATS,  Kate:  Elderly  primiparae,  912 
Spaltenhoi-z.    Werner:    Uber  das  purelv- 
sichtigmachen  von  Menschlichen  und  Txer- 
ischen  Friiparaten,  rev.,  77 
Spanton,  W.  D  ,  presentation  to.  73        . 
Speablsg.  Andrew:  Intramuscular  imectioa 

of  salvarsan.  303 
Speeches,  long,  a  short  way  with.  210 
Spescter,  W.  G.:   Intracranial  tension,  (28 — 

Bilateral  nephrotomy,  1300 
Spermatic  cord,  torsion  of  (E.  E.  KeUy),  492 
Sphenoidal  sinus  suppuration,  exhibition  of 

cases,  specimens  and  instruments,  1427 
Sphygmomanometer  in  general  practice   (F. 

de  Havilland  HaU),  1183 
Sphygmomanometry   and   Pachon's    oscUlo- 

meter  IH.  J.  Johnston-Lavis),  72 
Spina  bifida  (R.  Atkinson  stoney),  1073 
Spinal  analgesia.    See  Analgesia 
Spinal  cord  affections,  diagnosis    of   (Davia 

Forsyth),  172  ,  ,     , 

Spinal  cord  in  sulphuretted  hydrogen  poison- 
Spine,  lateral  curvature  of  (Paul  B.  Both).  888 
Spiritual  heaUng,  communication  from  con- 
ference of  doctors  ana  clergymen,  687 
Spiritual  healing,  review  of  books  on,  554 
Spiritualism   and   alUed   phenomena   (C^laya 

Shaw),  837 
Spirochaete  in   Cercopithecm    ruber,   occur- 
rence of  (H.  S.  Eanken),  1482 
Spirochaetes.  systematic  position  of  (ClrHora 
DobeU).  836  ,,.,■,„•. 

Spitta,  Harold  R.  D., appointed  bacteriologist 

to  Queen  Alexandras  household.  1107 

Spittel.    R.    L.;    calculi   ot    the    prostatic 

urethra, 8— Cases  of  perforations  oi  stomach 

and  duodenum,  1178  .      „„„^ 

Spitting,   league   against    formed   m   Rome, 

438 
Spittoon,  a  portable.  112 
Spleen,  abscess  of.    See  Abscess 
Spleen,     ruptured,     splenectomy,     recovery 

(Henry  Joy  Clarke),  420 
Splenectomy  (RE.  Kelly).  18  ,,«i,  h,.^ii 

Splenic  extract,  haemoly  tic  eaects  of.(Chabioll 

andFoix).755  ,- 

Sport,  temperament  in   (Claye   Sliaw),  153— 

correspondence  on,  220  ,.     .„  ,     .. 

Spubb,  Frederick:  British  Medical  Benevolent 

Fund,  982  ,.,„-„ 

SSADOWSKT,  P.  P.,deathof,  IOdO        . 
Staffordshire.   South,   acute    anterior    poho- 

mvelitis  in  (L.  S.  Tomkysi,  182 
Stannmgley,  Farsley.  and  Pudsey,  1038 
STASNt;8,  Dr.:  Pellagra  in  ^yasaland,  302 
Starch  as  a  food  for  young  cnildien  1j81 
Stark.  A.  CampbeU :  Aids  to  Practical  Pluir- 
macy.  rev..  195— Appreciation  ol  Sir  WiUiam 
Allchin,  468  ^         ..,.     •   t  , 

Stare.,  Joseph :  Haemorrhage  from  the  intes- 
tinal mucous  membrane  m  measles,  9K) 
Stabk.  Nigel :  Uterine  fibrosis  and  aUied  con- 

Si^^Sf.^,  Ernest  H.  (editor) :  CoJiectedPoper.. 

Institute  of  Physiology,  University  CoUege, 

London,  rev.,  733  „..  t--i^ 

Starving  islanders.    See  St.  Kilda 
Stasis,  intestinal.    See  Intestinal 
State  Medical  Service.    See  Me(iical 
State  Sickness  Insurance.    See  Insurance 
Statistical  error,  tables  of.  14+4  „„„. 

Stebbing,  George  F. :  Persistent  nysl^gmnB. 

associated  with  periodical  yomitmg,  368 
Stesbouse,  J.  W. :  National  Medical  Umon. 

Stenosis,     congenital     pulmonary,     withqol 

cyanosis  (Parkes  Weber),  307 
Stephess.  G.  Arbour:  Bromocarpme.  1164— 

Plumbism,  1425  ,    ,,      ^  tm 

BIEPHESSON,  Sydney:  Cerebellar  tumour,  3<H 
BterUization  of  criminals  and  defectives  in 

New  York.  1112  , 

SterUization   of   the   mentaUy   unfit   (M.    J.- 

Nolan),  306,  809 
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sterilization  of  anfit  by  means  of  tbe  x  rays, 
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1162— Dinner,  639— Pass  lists,  867 
Tropical  Medicine.  London  School  of.  55.  203. 
22!,  638.  801.  867.  974,  lOSO.  1203— Dysentery  in 
Fiji,  974— Joiirnai  0/,  203.  801, 1080— Mansion 
House    meeting.  638— Number    of    students 
entered  for  session,  222-Pass  lists,  55,867— 
Wandsworth  bequest,  1203— Tropical  medi- 
cine, schools  of  for  Bombay  and  Calcutta, 
1334 
Tropical  Medical  Society.    See  Society 
Tropical  medicine  and  hygiene  department  of 
Tulane  University  sends  research  expedi- 
tion for  study  of  malaria,  1001 
Tropical  pathology,  research  in,  1203 
Tropical  Sanitation,  Annals  of,  557 
Trotter.  Wilfred  :  Ruptured  intestine,  611-;- 
Partial   thyroidectomy   and    exophthalmic 
goitre.  489 
TRorEssABT:  Predatory  habitsof  the  mantis, 

849 
Tsetse  flies  and  sleeping  sickness.    See  Sleep- 
ing sickness 
Tr!/pa>iosn»M  gambiense  (Sir  David  Bruce),  909 
Tn/panosoma  r?jod*^s?V;tse,  cultivation  of  (John 

Gordon  Thomson).  724 
TCBET,  A.  H. :   Tuberculous  joint  disease  in 

children.  17 
Tubercle    bacillus,  effect    of   fatty  acids    on 

(Mildred  Powell  and  O.  P.  Wilhams).  1011 
Tuberculin  in  Addison's  disease  'John  M.  H. 
•    Munro)  6t5-(Theo  M.  Kendall).  834 
Tuberculin  cutaneous  reaction  (Bernard  and 

Baron).  645 
Tuberculin  dispensary  league,  168 
Tuberculin   treatment,  review  of  books  on, 

193,  1077  . 

Tuberculin  in  treatment  of  tuberculosis  (Cuve 

Biviere).  765 
Tuberculization  and  detuberculization  (E.  W. 

Philip),  873,  960 
Tulierculosis,  alcohol  and  (Sims  Woodhead), 

961 
Tuberculosis  among  the  poor   (Camac   Wil- 
kinson). 1364 
Tuberculosis  in  asylums,  980 
Tuberculosis,    autoinoculation     test    in   (H. 
Warren   Crowe),   1223— Correspondence   on, 
1396. 1515 
Tuberculosis  in  children  (Delepine).  1371 
Tuberculosis,  clerks  and,  12C4 
Tuberculosis  Committee,  446,  508.  522,  569.  644. 
1031,  1102— Names  of  committee,  446 — Meet- 
ing of,  508 — Correspondence  on,  522._   644 — 
Parliamentary    questions,  569— Leading  ar- 
ticle on,  1031— Interim  report,  1102.    See  also 
Insurance.  National 
Tuberculosis    Conference.    See   Tuberculosis 
Exhibition  and  Association  for  Prevention 
of  Consumption 
Tuberculosis  Congress.    S«e  Congress 
Tuberculosis  dispensaries,  estabhshment  of 
(statement  drawn  up  by  Finsbury  Medical 
Society),  498— Not-e  on,  506 
Tuberculosis  dispensary  in  Bradford,  157,  920 

—In  London,  local  authorities  and,  807 

Tuberculosis  exhibition  in  Birmingham,  807— 

At    Manchester,   1267.  1371,  1507.      See  also 

Association  for  Prevention  of  Consumption 

Tuberculosis,  generalized,  with  some  unusual 

features  (W.  D.  O'Kelly'.  304 
Tuberculosis.  Government  inquiry  re,  1332 
Tuberculosis  grant  (parliamentary  question), 

1388 
Tuberculosis   in   the   Hungarian    Lowlands, 

1044 
Tuberculosis,  influence  of  strong,  prevalent, 
rain-)>earing  winds  on  the  course  of  (William 
Gordon),  291,  773 
Tuljerculosis,   insanitary  conditions  in  rela- 
tion to  (W.  Kelso),  331 
Tuberculosis   and   the   Insurance   Act.     See 

Insurance 
Tuberculosis,  iodine  treatment  of  (George  L. 

Brown),  952 
Tuberculosis  amongst  the  Kalmuck  Tartars, 

688 
Tuberculosis,  laryngeal,  diagnosis  and  treat- 
ment of  (Arnold  Jones).  491 
Tuberculosis,    laryngeal,   nascent    iodine   in 

(leading  article),  689    . 
Tuberculosis,  mimicry  of  by  hysteria  (E.  G. 

March).  545— Correspondence  on,  764 
Tuberculosis  in  miners  (Sir  Thomas  Oliver), 

Tuberculosis,  nature  of  the  parasites  of 
(Alexander  G-  R-  Foulerton),  300— Corre- 
spondence on,  392.  522,  583 

Tuberculosis  in  the  navy— writers  (parlia- 
mentary question*.  1388 

Tuberculosis,  notifiable,  in  children,  and  von 
Pirquefs  test.  217.  273 

Tuberculosis  noti'ication  (E.  W.  Hope'.  961 

Tuberculo.^is  notification  in  Berlin.  1455 


Tnberculosis  Notification  Order  comes   into 
force,   44 — Good   results    of    the   Order    in 
Sydney,  333 
Tuberculosis,  ocular.  913 

Tuberculosis,  parliamentary  questinuB. 569.15^5 
Tuberculosis    prevention.    See  Tuljerculosis. 

war  against 
Tnberculosis  problem  and  Lancashire  County- 
Council,  1100 
Tuberculosis,  pulmonary,  treated  by  continu- 
ous antiseptic  inhalation  (David  B.  Lees), 
767-(J.  Ashton),  891 
Tuberculosis,  pulmonary,  early  diagnosis  of 

(Frederick  W.  Price).  287 
Tuberculosis,    pulmonary,     prevention    and 

treatment  of  (W  M,  Crofton),  294 
Tuberculosis,  pulmonary,  sanatorium  treat- 
ment of  (Dr.  Bea.ttie),  16 
Tuberculosis,  pulmrnary,  x-ray  diagnosis  of 

(G.  Harrison  Orton).  126 
Tuberculosis,  review  of  books  on,  493,  1077 
Tuberculosis,  Boyal  Commission  on.  78.  436 — 
Second  Volume  of  the  Avpendix  to  the  Firud 
heport,    78 -Lupus    vulgaris     (4.     Stanley 
Griffith).  78— Third  Volume  of  the  Appendix 
to  the  Final  K«porf,  436— Swine  tuberculosis, 
436— Production  of  immunity.  455 
Tuberculosis.     Royal     Commission     on     in 

Quebec,  report  of,  383 
Tuberculosis  and  school  children  (N.  la  Motte), . 

961 
Tuberculosis  Society,  prizes  offered  by,  1343 
Tuberculosis,  surgical.  Roentgen  rays  in,  465 
TubercuJosis  and  telephones,  630 
Tuberculosis,    treatment   of    (South    Wales'. 

1157— (Birmingham).  1212— (Ireland),  1509 
Tuberculosis,  tuberculin  treatment  of  (Clive 

Biviere),  765— (W.  Duigan),1500 
Tuberculosis,    war   against,    in    the    United 
States,  amount  of  money  spent  in  1911,  248 — 
In  Scotland.    457— fl.OOO   annually   for    ten 
years  offered  by  Mr.  Eatan  Tata  for  crusade 
against  649 — In  British  Guiana.  834 
Tuberculous  bone  and  joint  disease  (conserva- 
tive methods  in  (H.  J.  Qauvain^  364 
Tuberculous  disease  (parliamentary  question), 

lt05 
Tuberculous  joint  disease  in  children  (A.  H._ 

Tubby),  17 
Tuberculous  polyserositis.    See  Polyserositis 
Tuberculous  peritonitis.    See  Peritonitis 
Tuberculous  school  children,  circular  from 

Scottish  Office,  980 
Tucker,    Major,    Kaisar-i-Hind    medal    con- 
ferred upon,  48 
TucKETT.   Ivor  L.  L. :  The  Evidence  for  the  - 
Sur]er}iatural:  a  Critical  Sthdy  made  ivith 
"  Uncommon  Sense,"  rev..  3C8 
Tumour,  brain,  sjndrome  ',W.  B.  Warrington), 

953 
Tumour,  breast  (Mr.  Bickersteth),  728 
Tumour,  cerebellar  (Eric  Pritchard  and  Syd- 
ney Stephenson).  307 — (Dr  Dempsey),  781 
Tumour,  cerebral  (Dr.  Drummond),  564 
Tumour  of  cervical  cord,  extramedullary,  re- 
moval of,  recovery  (J.  Michell  Clarke),  175 
Tumour  of  dura  mater,  tuberculous  (Edmund  . 

Cautley),  507 
Tumour  of  larynx  (W.  P.  Wilson".  364 
Tumour,    parotid,    enormous,   in    a    Chinese 

woman  (Harold  Balme).  1292 
Tumour  of  pons,  early  fatal  result  (C.  M.  L. 

Cowper).  669 
Tumour,  thyroid,  at  base  of  tongue  (Cbarlea, 

A.  Parker).  368 
Tumours,  carcinomatous,  radium  in  (W.  S. 

Lazarus- Barlow),  670 
Tunica  vaginalis,  multiple  fibromata  of  (G.  H. 

Makins),  728 
Tuning-fork  vibration  and  auscultation  (Dr. 

Buchanan),  243 
TussTALL.    Major   A.    C.    (and    Major   F.   J. 
WAR-n-icK) :   First  Aid,  to  tlie  Injured  and' 
Sick,  lev.,  Ml 
TuRNBULL.  A.  E  :  Twin  monsters  with  acute  ; 

hydramnios,  821 
Turner.  Dawson:  Thorium  emanation,  1393 
Turner,  G.   Grey  :    Gd-U-stone  disease  with 
jaundice,  17— Importance  of  pelvic  deposits 
in   diagnosis    of    abdominal    cancer,    229-;- 
Simple  anaesthetic  screen,  455 — ,\n  illumi- 
nating apparatus  for  hydrocele,  497 
Turner,  J.:  Amaurotic  idiocy.  187 
Turner,  J.  G. :  Sweets  in  childhood,  53 
Turner.  Logan :  Brain  abscess.  186 
Tubneb.  Philip:  Hrain  abscess,  185 — Radical: 

cure  of  inguinal  hernia  in  children,  507 
Tubner,    William,    M.V.O.    conferred   upon, 

344 
Twalmley.  the  great.  259 

Tweedy.  Sir  John ;  Prevention  of  child  mor- 
tality, overlapping  of  eSor».  1219 
Twin  monsters  wiiij  acute  hydramnios  (A.  B* 

Turnbull),821 
Twining,  Herbert  Haynes,  elected  Treasurer- 

of  King  s  College  Hospital,  566 
Twins,  708,  987 

Twins,  craniopagous  living,  988 
Twins,  joined.  1499 
Two-pound  income  limit.  45,    See  also  Insur-- 

ance  Act 
TwoRT,  F.  W.,  delivers  Brown  Animal  Sana- 
tory Institution  lectures,  1341 
Ttlob.  Sir  E.  B..  knighthood  conferred  upon.. 

44 
Typhoid  fever.    .Sc*  Fever,  enteric 
Typhus  fever.    Sec  Fever 
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u. 

Ulcer,  duodenal,  perforation  in  (Arthur 
Evans).  836 

Ulcer,  duodenal,  perforated,  left-sided  sub- 
phrenic abscess  due  to  (H.  D.  RoUeston),  423 
— tCliarles  R.  Bos).  889 

Ulcer,  enteric,  perforated  (William  Wash- 
bourn).  1292 

Ulcer,  fungating.  treated  with  decoction  of 
comfrey  root  (Charles  Searle).  1297 

Ulcer,  gastro-jejunal  (W.  Pearson),  671 

Ulcer,  hypopyon  (Percival  Hay),  19 

Ulcer  of  oesophagus,  perforated  peptic, 
complicated  by  pyopneumothorax  (James 
Miller;,  116 

Ulceration,  gas tro- duodenal  (Keith  Monsarrat). 
126 

Ulcerous  lesions  of  the  tongne  (J.  Howell 
Evans).  1285 

Ulcers,  new  cell  proliferant  in  the  treatment 
of  (Charles  J.  Macalister).  10 

Ulcers,  jejunal  and  gas  tro- jejunal  (A.  W.  Mayo 
Robson),  1 

Ultra-violet  rays,  effects  of  on  amoebae 
(Chamberlain  and  Vedder),  687 

Ultra-violet  rays,  effects  of  on  the  eye  (B.  K. 
Martin).  670 

Umbilical  cord,  folk-lore  of,  28 

Umbilical  intestine.    See  Intestine 

Unconsciousness,  delayed,  after  chest  injury 
(J.  Reid).  1240 

Umcellula  cancri.    See  Cancer,  parasite  of 

Onion  medical  officers  (Ireland* salaries  of.  924 

United  States  of   America.  27,  229,  248,  285, 
314.  327.  548.  396.  773. 1058,  1112.  1596 
Antityphoid  inoculation  made  compulsory 
in  the  Navy  for  all  men  and  officers  under 
45.  229 
Deaths  among  medical  practitioners  in.  348 
Dichotomy  condemned  in  New  York.  1038 
Index      CataXoQue      of     Surgeon-QeneraV  s 

Library,  issue  of  sixteenth  volume.  27 
Leprosy,  study  of  (Currie  and  btollmaDn), 

514 
Medical  men  in  (number  of),  283 
Midwife  problem  in,  327 
Pellagra  Investigation   Commission   starts 

from  New  York,  1594 
Pellagra    laboratory  estabUshed  in  Savan- 
nah, Georgia,  775 
Post-graduate  school  opened  in  New  York, 

396 
Sterilization  of  criminals  and  degenerates 

in  New  York.  1112 
Tuberculosis    prevention,  money  spent    in 
1911.  218 

Universal  Medical  Becord ,  1^35 

Universities,  local  suppoit  of.  451 

Universities  of  the  Empire  Congress,  1220 

University  of  Aberdeen.812— Degrees  and  pass 
Usts,  812 

University  of  Belfast,  Queen's,  812,  1158— 
Bequest  for  laboratories.  1158 -Degrees  and 
pass  lists,  812 

University  of  Birmingham,  111.  406,  649,  765— 
Annual  report.  406 — Degrees  and  pass  lists. 
111.  765 — Grant  from  the  Birmingham  City 
Council,  406 — Medical  Faculty,  649 

University  of  Bristol,  166,  526.  586,  707— Ap- 
DOintments.  586— Degrees  and  pass  lists,  526. 
707 — Lectures,  extramural.  166 

University  of  Cambridge,  222.  542.  405.  466,  526, 
586.  651.  762.  984.1047. 1161.1274. 1341.1437. 1518 
— Balfour  Professorship  of  Genetics.  631 — 
Correction.  342— Degrees  and  pass  lists,  222. 
342.  466.  526.  585,  762,  984.  1047,  1161.  1274,  1541, 
1437, 1518— Demonstrator  in  Medicine,  405 — 
Examinations,  1437— Honorary  degree  of 
D.Sc.  for  the  Master  of  Downing.  1437— John 
Lucas  Studentship,  342— Research  Student- 
ship in  Physiology.  342 

University  College.    See  College 

University  of  Dublin,  935- Deforces  and  pass 
Usts.  985 

University  of  Durham.  763,  812 — Degrees  and 
pass  Usts,  763.  812 

University  of  Edinburgh,  111.  223,754,984.  1161. 
1541 — Annual  report  for  1911.  Ill — ^Number 
of  students.  lU — Degrees  conferred,  etc..  Ill 
— Scholarships,  etc.,  Ill — Lectureships,  new 
courses,    etc.,   Ill— New    ordinances,    HI — 
Personal    change.    Ill— The    library.    Ill— 
Beauests     by    Lord    Lister,    75^ — Degrees, 
honorary,  984 — Degrees  and  pass  lists,  984— 
Degrees    in  veterinary  science    isee    Veter 
inary) — Number   of    matriculated  students 
(1889-1911;.  1161— Veterinary  science  degrees, 
225. 1341 
University  education  in  India,  925 
University  of  Giespen.  chair  of  social  medi- 
cine established  in,  436 
University  of  Glasgow,  55,  274.  406.  754,  867.  984 
—Commemoration  day  ,984 — Council  register. 
55 — Degrees,  honorary,  754 — Degrees  and  pass 
Usts,  754.  867.  984— Examiners.  274 — Statis- 
tical report.  55,  984 — University   court,  in- 
clusive fees, 405 
University.  Honq  Kong,  1214 — opening  of,  1214 
University  of  Ireland.  The  National.  1542.  1592 
— Degres  and  pass  listH,  1542— New  buildings 
for,  1392— University  College.  Dublin.  2342 
University  of  Leeds.  55,  1265— Appointments, 

1266— Degrees  and  pass  Usts,  55 
University  of  Liverpool.  50,  269.  455,  763.  867 
1220— Annual  gatlierinK  of  court,  50— Degree ' 
and  pass  lists.   455.    765,   867— Information 


concerning.  1270— Muir,  Professor,  leave  of 

absence  granted  to,  455— Notes  on,  269— Old 

Students'  Association,  50 

Univebsity  of  London.  55,  166.  222.  274.  405, 

451,  657.  649.  701.  750.  753.  762,   861.  866,  1047, 

1097.  1105, 1161,  1274,  1341.  1402,  1469 

Amendment  of  regulations  in  medicine  for 

internal  and  external  students,  649 
Appointment  of  examiners.  866 
Appointment  of  representatives.  55,  405,  649, 

866.  1541 
Appointments.  55.  649,  866 
Brown  Animal  Sanatory  Institution,  annual 
report,  1341 — Lectures  by  superintendent 
of,  755 
Chadwick  lectures.  55 
Charles  Graham  Medical  Research  Fund, 

405.  649 
Degrees  and  pass  Usts.  55,  866,  867.  1341 
Examinations.    SVc  Degrees  and  pass  Usts 
Francis  Galton  Laboratory  Lectures,  55 
Goldsmiths  Company,  grants  by.  619 
Home  for,  461 

Imperial  University  Congress,  55 
Institute  of  Pharmacology,  the  new,  753 
King's  CoUege  for  Women,  405 
London  School  of  Tropical  Medicine  pass 

lists.  55 
M.S.  degree  in  dentistry.  4C5 
Meeting  of  Senate.  55.  405.  649.  866, 1341 
Parliamentary  questions,  657.  750 
Personnel  of  the  External  Council,  405 
Personnel  of  the  Senate,  405 
Physiological  laboratory.  405.  1541 
Physiology,  advanced  lectures  in,  55 
Professor  of  chemistry.  866 
Protozoology,  lectures  by  professor  of.  55 — 

Report.  1541 
Ramsay.  Sir  William,  resignation  of.  405 
Readmission  to  the  Faculty  of  Medicine.  55 
Recognition  of  teachers.  55,  405,  866 
Boyal  Dental  Hospital  and  London  School 

of  Dental  Surgery,  55 
School  of  Architecture.  55 
Site  and  Senate  House  for,  701,  750,  753.  861, 

866, 1098 
Studentships  and  Prize,  1341 
Summer  school  of  town  planning,  1467 
Training  course  for  lectures,  649 
University  students  in  physiology,  649 
King's  Coi/ff7p.— Special  lectures  in  physio- 
logy, heredity,  1105 
Lond07i   (Royal    Free   Hoi^vUal)    School    of 
Medicine  for  Wo»ie.n — Bursaries  for  dental 
students.     1161 — Entrance     Scholarships. 
166— Gifts  to.  762— Pharmacology  Depart- 
ment, 166 — Prize  distribution,  1042— Reso- 
lutions passed.  274 — Scholarships,  1105 
hondon  School  of  Tr(^ical  .Medicine,  pass 

lists,  867 
University     College. — Appointments,    1402 — 
GuUd  of  Graduates.  1341 — Mechanism  of 
heart    beat   (Thomas    Lewis).    1447— Pre- 
liminary   science    classes,    222 — Scholar- 
ships   and    exhibitions,    1541.      See    also 
College  and  Hospital 
University  of  aianchester.  649.  812,'1220._1518— 
Annual  statement  by  Vice-ChanceUor,Il220 — 
Chair  of   Forensic  Medicine,  1518 — Degrees 
and  pass  lists,  812— Physiological  laboratory 
extension.  649 
University  of  Oxford.  1341 — Degrees.  1341 
University  of  St.  Andrews.  466.  586— Appoint- 
ments, 586 — Degrees  and  pass  Usts.  466 
University  of  Sheffield.  1CM7 — Appointments. 

1047 
University  of  Toulouse.  Institute  of  Hydrology 

established  in.  1016 
University  of  Vienna,  946 — Number  of  medical 

students  in.  946 
Unregistered  practitioner.    See  Practitioner 
Unverricht,  Dr..  death  of,  1106 
Unwtn.    p.    Brooke    (and    Alfred  Eddowes): 
Erythema   and  death    following   intestinal 
catarrh.  258 
Ureter,  calculi  in.    See  Calculi 
Ureters,  catheterization  of  (R.  A.  Bickersteth), 

1131 
Urethral  calculi.    See  CaJcuU 
Urethral  sounds,  195 
Uric  acid,  224 
Urinary  deposit  of  calcium  carbonate.     See 

Calcium 
Urinary  tract,  infection  of  by  BaciUzts  coli 

(Leonard  G.  J.  Mackey),  994 
Urinary  tract,  prac^tical  points  in  connexion 

with  (Mr.  Clay),  951 
Urinary  tract,  x  ray  examination  of  (W.  Iron- 
side Bruce),  672 
Urine,  calcium  secretion  in  (Blair  Bell).  729 
Urine,  green,  due  to  a  proprietary  pill  (F.  L. 
GoUa  and  H.  D.  RoUeston).  1064— Correspon- 
dence on.  1159.  1216, 1276.  See  also  De  Witt's 
Pills 
Urine,  nervous  retention  of  (Harford  Edwards). 
72— (Frederick  C.  Wood*.  240^Frank  Kidd). 
284— (Hugh  M.  Eyres).  484 
Urine.  strei)tococci  in  (H.  W.  Crowe).  728 
Urology,  review  of  books  on.  246 
Urquhart.    a.   R.  :    Memorial   to  HughUngs 

Jackson.  271 — Study  of  conduct,  988 
UR8TEIN.  M.  :  Die  Dementia  Praecox  nnd  ihre 
Sttlluna  zum  Manisch-Depressiveii  Jrresein, 
rev. .  897 
Urticaria,  factitious.  56 

Uterine  fibrosis  and  allied  conditions  (Nigel 
Stark).  160 


Uterine  muscle.    See  Muscle 
Uterus,  acute  inveroion  of  (Dr.  Hellier),  1366 
Uterus  didelphys  (E.  C.  Croft*.  1556 
Uterus,  hernia  of.    See  Hernia 
Uterus,  myomatous    axial    rotation  of    (Pro- 
fessor Kynoch),  1'582 
Uterus,  prolapse  of  (Winsor  Kamsay),  1298 
Uterus,  retroversion  of  (Frances  Ivens),  243— 

(William  J.  Gow^  476 
Uterus,  retroversion  of.  treated  by  Gilliam's 

round  ligament  ventrisuspension  (.Frances 

Ivens),  819 
Uterus,    rhabdo-myosarcoma     of    (W.    Blair 

BeU).  186 
L^terus.  rupture  of.    with    expulsion    of    the 

fetus    into   the   abdominal    cavity   (Henry 

Bassell  Andrews),  822 
Uterus,  size  of  in  hydatidiform  mole  (Henry 

Briggs),  187 
Uvula,  destruction  of  (J.  D.  RoUeston),  1010 


V.  E.  M.  [Voyages  d'Etudes  Medicales).  nexi 

excursion.  821,  1407 
Vaccination  certificate  (Celbridge).  216 
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GiXTi  liMEX, — I  have  selected  this  subject  for  three  reabous 
— first,  because  I  have  hati  considerable  experience  of 
jejunal  and  gastro-jejimal  ulcers ;  secoudh',  because  I 
consider  tliat  the  disease  occurs  much  more  freiiuently  as 
a  sequel  of  gastro-enterosfcomy  than  the  profession  is  ciiiite 
willing  to  acknowledge :  and,  thirdly,  because  I  have 
certain  suggestions  to  make  both  with  regard  to  prevention 
and  treatment. 

I\Iy  ojierativc  experience  extends  to  seven  cases,  some  of 
wliich  have  followed  operations  that  I  have  myself  per- 
formed, and  others  have  followed  on  operations  jierformed 
by  eminent  surgeons,  whose  technique,  according  to  our 
present  ideas,  is  beyond  reproach. 

Gastroenterostomy — an  operation  which  can  be  per- 
formed with  an  operative  risk  of  1  or  under  1  per  cent. — is 
one  of  the  most  useful  in  furgery,  when  jierformed  on 
suitable  cases.  But  the  fact  that  certain  methods  or 
refinements  of  technique  afford  safeguards  against  nearly 
all  the  dangers  of  the  operation,  does  not  of  necessity  show 
that  unfavomable  sequelae  may  not  arise  iu  some  other 
way.  and  that  the  dangers,  which  do  not  make  their 
appearance  until  many  months,  or  it  ma-y  be  year.s,  after 
the  original  opei-ation,  may  possibly  bo  greater  than 
ordinarily  recognized,  and  verj'  seiious  in  their  resnlt.s.  I 
think  the  time  has  arrived  for  a  reconsideration  of  the 
operation  of  gastroenterostomy,  of  the  class  of  cases 
iu  wiiich  it  is  justifiable  to  perform  it.  and  of  whether 
or  not  one  can  suggest  a  better  way  in  some  cases  of  giving 
the  stomach  and  duodenum  absolute  rest  until  ulcers  or 
other  disease  may  have  healed  or  been  remedied. 

Only  recently,  sej^sis  was  the  most  serious  factor  to  be 
contended  with,  after  which  followed  the  fear  of  shock 
.ind  haemorrhage,  to  say  nothing  of  the  dangers  of  starva- 
tion from  fear  of  feeding,  and  faiiui-e  of  union  iu  the 
niiustomosed  viscera. 

Practically  the  whole  of  these  dangers  have  been  over- 
(  i.mc  by  improved  technique,  but  the  .serious  complications 
th.-it  have  not  yet  been  successfully  combated  are  jejunal 
and  gastro-jejimal  ulcers — the  former  being  wholly  in  the 
jeja:ium,  the  latter  at  the  margin  of  the  anastomotic 
opening.     I -am  able  to  show  specimens  of  both  of  these 

ill's  of  ulcer. 

the  etiology  of  ulcers  of  the  tjpe  which  have  hitherto, 
rightly  or  wrongly,  been  tei-mcd  jjeptic  ulcer,  is  extremely 
interesting,  and  has  given  rise  to  much  speculation  and  to 
many  theories. 

Iu  the  stomach  ulcer  is  extremely  common,  in  the 
duodenum  equally  so,  and  certainly  much  more  frequent 


than  hitherto  has  been  supposed,  but  in  the  jejunum  it  has 
been  general)}-  thought  to  be  very  rare.  Probably  it  never 
occurs  in  the  jejunum  excei)t  as  a  complication  of  the 
iiperatiou  of  gastro-enterostomy. 

Braun.  I  believe,  first  described  the  occiu-rence  of  such 
an  ulcer  in  the  jejunum  of  man,  and  since  that  time  the 
subject  has  received  attention  at  the  hands  of  Hahn, 
Xausch,  Korte,  Kocher,  Mayo,  Paterson,  myself,  and  others. 
In  1903  I  prepared  a  paper  on  the  subject  which  was  pub- 
li.shed  iu  vol.  Ixxxvii  of  t\\c  Mcdico-ChirHrgical  Transac- 
tions. It  contained.  I  believetl  at  the  time,  the  first  case 
described  in  English  literature.  I  was  then  able  to  collect 
16  cases  from  various  sources,  but  many  have  siuce  been 
reported  by  other  surgeons.  In  Mr.  Paterson's  paper  he 
referred  to  2  of  his  own  and  to  61  recorded  cases. 

Dr.  W.  J.  Mayo  believes  that  the  greater  part  of,  if  not 
all,  gastro-jejunal  ulcers  are  due  to  failures  iu  technique 
iu  the  operation  of  gastro-entei'ostomy,  whereas  true 
jejunal  ulcers  seem  to  be  unavoidable.  In  the  Rochester- 
clinic,  out  of  1.141  gastro-enterostomies.  so  far  as  could  be 
ascertained,  there  had  lieen  no  case  of  pure  jejimal  ulcer, 
though  there  had  been  an  operative  experience  of  three' 
gastro-jejunal  ulcers— one  the  result  of  an  impacted 
Murph}'  button,  occurring  three  years  and  nine  months 
after  operation,  the  bittton  having  been  retained  in  the 
stomach  The  ulcer  in  this  case  was  excised,  and  another 
operation  performed  over  a  3Iayo-Robson  bone  bobbin,  the 
patient  making  a  good  recovery.  The  second  case  was  the 
result  of  retention  of  an  infected  suture,  and  occnrred 
seven  months  after  operation.  The  ulcer  was  excised,  and 
another  gastroenterostomy  performed,  the  patient  making 
a  good  recovery.  The  third  case  was  the  i-esult  of  au 
infected  haematoma  in  the  suture  line.  The  whole 
openmg.  including  the  ulcer,  was  excised  two  and  a  half 
years  later  and  a  Finuey"s  operation  performed. 

It  would  seem,  from  a  study  of  rejjorted  cases,  that  no 
type  of  gastro-enterostom}'  renders  the  patient  immune 
from  this  form  of  ulcer,  since  it  has  occurred  after  anterior 
gastro-enterostom}',  after  posterior  gastro-entei'ostomy  with 
a  loop,  both  with  and  v>-ithout  lateral  anastomosis,  aft€r 
posterior  gastro-enterostomy  without  a  loop,  after  Roux's 
operatioii.  as  well  as  after  the  use  of  the  ^Murphy  button 
and  mj-  decalcified  bone  bobbin,  and  after  the  em^jloyment 
of  simple  sutures. 

As  to  the  cause,  some  interesting  experiments  were  per- 
formed by  Mr.  Paterson,  and  described  iu  a  paper  he  read 
before  the  Royal  Society  of  Medicine  in  June,  1909.  His 
observations  seem  to  confirm  what  had  jjreviou.sly  been 
suspected — that  the  cause  of  jejunal  ulcer  after  gastro- 
enterostomy was  due  to  excessive  acidity  of  the  gastric 
juice. 

I  had  previously  expressed  an  opinion,  which  I  still 
hold,  that  sufficient  care  is  not  exercised  in  dieting  patients 
who  have  iiudergone  the  operation  of  gastro-enterostomy, 
and  tha.t  hyjierchlorbydria  and  sepsis  combine  to  produce 
ulceration ;  in  fact,  the  cause  of  this  form  of  tilter  is 
exactly  the  same  as  that  of  duodenal  and  gastric  ulcers. 

In  order  to  prevent  this  complication  it  has  seemed  to 
me  that  absorbable  material  should  oulj-  be  used  for  the 
marginal  suture,  but,  even  where  chromic  catgut  only  has 
been  used,  the  disease  has  sometimes  followed.  .V 
modification  of  its  application  maj'  therefore  be  advisable, 
only   tine   catgut  being  applied  as  a  marginal  suture   to 
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appose  but  not  constrict  the  mucous  margins,  and  two 
lines  of  sutures,  serous  and  sero-muscular,  employeil  to 
unite  the  outer  and  middle  coats  of  the  viscera. 

The  dangers  of  jejunal  ulcer  arise  not  ouly  from  painful 
indigestion  (the  pain  simulating  that  of  duodenal   ulcer, 
oulj-  varying  its  position),  but  also  from  a  recurrence  of  - 
symptoms  of  ulcer  often  associated  \\  ith  haemorrhage,  and 
not  infrequently  ending  in  perforation. 

The  danger  of  perforation  directly  into  the  peritoneum 
is  greater  after  posterior  than  after  anterior  gastro- 
enterostomy, as  after  the  anterior  operation  omental  adhe- 
sions frequently  tend  to  prevent  perforation,  as  shown  by 
tlie  first  case  I  reported  iu  1903,  where  the  ulceration 
ultimately  reached  to  the  abdominal  wail,  having  passed 
through  the  adherent  omentum. 

-  But  the  mesocolon  may  also  prevent  perforation  into  the 
peritoneal  cavity,  as  shown  by  one  of  the  specimens 
exhibited,  which"  demonstrates  a  gastro-jejunal  ulcer  tliat 
had  perforated  the  margin  of  the  opening  betw<en  the 
stomach  and  the  jejunum,  and  was  extending  into  the 
mesocolon. 

Sytnjjioms. 

If  after  a  period  of  good  health  subsequent  to  tlie  opera- 
tion of  gastro-entcrostomy  a  patient  begins  to  complain  of 
acidity,  flatulence  and  discomfort  after  meals;  followed 
after  a  time  by  definite  pain  from  an  hour  to  tAvo  or  three 
hours  after  food,  and  relieved  temporarily  by  taking  milk 
or  some  other  light  diet,  or  some  form  of  alkali  such  as 
sodium  carbonate ;  if  the  pain  occurs  on  the  left  of  the 
umbilicus,  and  is  associated  with  marked  tenderness  and 
rigidity  of  the  left  rectus,  the  suspicion  of  ulcer  01  the 
jejunum  will  arise. 

The  complication  of  hacmatemesis  or  mclaena  or  even 
the  presence  of  occult  blood  iu  the  faeces  will  malie  the 
diagnosis  fairly  certain  ;  but  if  with  all  these  symptoms  a 
swollen  and  tender  loop  of  bowel  can  be  felt  in  the  region 
of  the  anastomosis,  or  below  and  to  the  left  of  the  um- 
bilicus, the  surgeon  can  no  longer  be  in  doubt  as  to  the 
nature  of  the  disease. 

■  Tlie  sym))toms  of  acute  perforation  resemble  those  of 
peritonitis  following  on  perforation  of  a  gastric  ulcer. 

Tiralitiriil. 
With  regard  to  treatment,  the  old  adage  that  '•  preven- 
tion is  better  than  cure "'  has  special  significance  iii 
connexion  with  jejunal  ulcer.  Not  only  must  the  profes- 
sion set  its  face  against  the  wholesale  performance  of 
gastro-enterostomy  for  every  gastric  ailment  and  limit  it  to 
suitable  cases,  particularly  those  with  obstructed  pylorus, 
but  we  mvist  also  try  to  effect  such  improvements  iu  tech- 
nique that  jejunal  or  gastro-jejunal  ulceration  will  not  be 
likely  to  occur.  More  especially  it  behoves  us  Jiot  to 
neglect  the  medical  as])0Ct  of  the  case,  and  to  this  end  it  is 
important  that  operating  surgeons  should  bear  in  mind 
that  the  operation  of  gastro-enterostomy  is  at  best  ouly  an 
incident  iu  the  treatment  of  diseases  of  the  stomach  and 
duodenum,  and  that  the  ojierator  should  in  all  these  cases 
be  Closely  allied  with  the  physicians  or  the  medical  atten- 
dants wlio  have  the  after-cai-e  of  the  patients.  To  my 
mind  careful  dietmg  and  medical  treatment  subsequent  to 
operation  and  for  son;e  considerable  time  afterwards  are 
absolutely  indispensable. 

■  II  jejunal  or  gastro-jejunal  ulcer  has  been  diagnosed  by  a 
recurrence  of  symptoms  at  some  interval  after  the  opera- 
tion of  gastroenterostomy  and  the  case  fails  to  yield  to 
general  treatment,  the  only  course  open  to  the  surgeon  is 
to  perform  abdon)inal  section  and  to  thoroughly  examine 
the  jejunum  at  and  near  the  point  of  auastoniosis. 

_  If  tlie  ulceration  is  at  the  gastro-jejunal  anastomosis  or 
in  the  jejunum,  and  the  original  ulcer" at  the  pylorus  or  in 
the  duodenum  has  healed,  the  jejunum  may  be  detaclied 
from  the  stomach,  the  ulcerated  area  excised,  and  the 
openings  in  the  stomach  and  jejunum  closed. 

If  the  pyloric  or  duodenal  ulcer,  in  healing,  has  led  to 
stenosis,  an  anastomotic  opening  cannot  b(>  spared,  and 
either  a  new  site  for  the  gastio-cnterostomy  nnist  be 
selected  on  the  posterior  wall  of  the  stomach,  or  an 
anterior  gastro-enterostomy  after  Koux's  method  may  have 
to  be  done  after  dosing  the  original  opening. 
•  If  tlie  ulceration  is  jejunal,  and  the"  area  involved 
extensive,  the  diseased  part  of  the  jejunum  may  ha\e  to 
lie  excised,  and  according  to  the  healthy  condition  or 
otherwi.se   of    the    duodenum    and    pylorns,   the    healthy 


jejunum  may  be  united  end  to  end  and  the  stomach 
opening  closed,  or  a  new  gastroenterostomy  may  be  per- 
formed at  a  fresh  site. 

Should  the  jejunal  ulcer  be  distinct,  and  the  margin  of 
the  anastomotic  opening  be  found  healthy,  it  may  be 
advisable  to  excise  the  ulcer  and  to  repair  the  bowel  with- 
out excising  the  jejunum  more  extensively,  and  without 
interfering  with  the  anastomotic  opening. 

Should  the  patient  be  profoundly  ill  and  unable  to  bear 
a  prolonged  operation,  a  loop  of  jejunum  some  inches 
below  the  disease  may  be  brought  to  the  surface,  and  the 
operation  of  jejunostomy  performed.  Through  a  tube  in- 
troduced into  the  jejumun  the  patient  can  be  fed,  and  the 
ulcerated  area,  whether  jejunum,  duodenum  or  stomach, 
can  be  put  at  complete  rest  until  healing  is  effected,  when 
the  artificial  opening  can  be  allowed  to  close. 

I  feel  sure  that  this  operation  of  jejunostomy  has  not 
received  the  attention  it  merits,  as  iu  extreme  cases  I  have 
found  it  most  safe  and  useful.  I  have  employed  it  iu 
hacmatemesis  where  the  bleeding  point  could  not  be  found, 
in  chronic  ulceration  with  great  thickening,  as  iu  plastic 
linitis,  and  in  chronic  perforation,  where  the  parts  were 
hopelessly  matted,  and  the  patient  was  unfit  to  bear  a 
prolonged  operation. 

But  the  operation  of  jejunostomy  may  be  found  useful  in 
all  conditions  where  it  is  necessary  to  give  the  stomach 
complete  rest  toi'  a  time,  whether  the  disease  be  in  the 
stomach  or  duodenum,  and  I  lielieve  that  iu  many  cases  of 
ulcer  near  the  caidiac  end  of  the  stomach,  or  along  the 
lesser  curvature,  as  also  in  some  ulceis  of  the  duodeniuii 
that  have  failed  to  yield  to  medical  treatment,  the  opei'atiou 
of  jejunostomy.  it  there  is  no  pyloric  stenosis,  will  come  to 
be  the  operation  of  choice,  as  by  its  means  the  ])atieut  can 
be  well  fed  for  months  without  a  particle  of  food  being 
allowed  in  the  stomach,  thus  giving  tlie  ulcer,  whatever 
site  it  may  occupy,  absolute  lest  and  freedom  from  irrita- 
tion. After  a  period,  wlien  healing  of  the  ulcer  or  ulcers 
has  resulted,  the  small  tube  can  be  left  ovit,  and  the  minute 
opening  will  close  voluntarily. 

Were  1  speaking  simply  from  theory  I  should  hesitate  to 
advance  these  opinions,  but  an  extensive  practical  ex- 
perience both  of  gastro-jejunostomy  and  of  jejitnostomy 
enables  me  to  speak  with  confidence  in  stating  my  views. 

The  Operafion  of  .Tvjunostoiiuj. 

The  operation  I  have  performed  consists  in  taking  .a 
loop  ot  the  jejunum  well  beyond  its  origin,  just  sufficiently 
long  to  reach  the  surface  without  tension.  A  small 
incision  is  then  made  iuto  the  top  of  tlie  loop  just  large 
enough  to  admit  a  No.  12  .Tacciues  catheter,  which  is 
inserted  and  passed  for  fully  3  inches  dowu  the  (hstal  arm 
of  the  loop.  This  is  fixed  to  the  margin  of  the  incision  in 
the  gut  by  a  silk  or  thread  suture,  and  the  entrance  of  the 
tube  into  the  bowel  is  further  secured  by  two  purse-string 
sutures  one  over  the  other.  The  toil  of  tlie  loop  is  fixed  to 
the  parietal  peritoneum  and  posterior  apoiieuiosis  by  two 
stitches  and  the  wound  closed  around  the  tube.  The 
patient  can  then  be  fed  at  once  with  egg,  milk,  and  a  little 
brandy.  The  whole  operation  can  be  done  in  from  ten  to 
iiftecu  minutes,  and  with  no  shock  and  very  little  visceral 
cxposmc. 

As  a  further  precaution,  the  loop  may  be  short-circuited, 
but  this  is  not  absolutely  necessary,  and,  should  the  patient 
be  seriously  ill,  the  short-circuiting  is  undesirable. 

For  the"  operation  to  be  a  success  the  bowel  must  be 
placed  so  that  it  will  serve  two  purposes  :  (1)  To  permit, 
the  passage  onwards  of  the  bile  and  pancreatic  fluid  poured 
into  the  intestine  above  the  artificial  fistula ;  and  (2'i  to 
allow  of  food  being  introduced  into  the  fistula  without 
fear  of  regurgitation  either  of  the  fomt  or  of  the  intestinal 
contents. 

The  feeding  is  done  by  means  of  a  funnel  and  tube  that 
will  slip  over  the  catheter,  and  it  can  be  repeated  every 
four  hours,  or  more  or  less  frequently,  according  to  the 
requirement  of  the  case. 

The  operation  will  be  found  useful  iu  the  following 
conditions : 

1.  Widespread  cancer  of  the  stomach  too  advanced  for 
gastrectomy  and  too  extensive  for  gastrostomy.  I  ha\-e 
found  it  useful  in  a  number  of  such  cases.  By  securing 
complete  rest  to  the  stomach,  it  stops  haemoriliagc, 
relieves  pain,  diminishes  the  size  of  the  tumour  aiul 
prolongs  life  very  considerably. 
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2.  In  general  cicatricial  contraction  of  the  stomach,  due 
to  the  swallowing  of  caustic  fluids,  in  which  the  stomach 
lias  been  so  far  damaged  that  it  no  longer  performs  its 
fuuctious  or  even  allows  of  the  passage  ouv.ards  of  food. 

3.  In  chronic  ulcer  of  the  stomach  giving  rise  to  haeuior- 
rhage.  pain,  or  vomiting,  and  to  malnutrition  :  and  where 
the  patient  is  too  ill  to  bear  partial  gastrectom}^  which 
can,  however,  be  subsequently  done  if  thought  needful 
aft«r  the  patients  condition  had  been  restored  by  adetjuate 
fcediug. 

4.  In  some  eases  of  chi'onic  duodenal  nicer,  associated 
with  hvperchlorhydria,  in  which  there  may  be  a  fear  of 
jejunal  ulcer  subsequentlj-  developing  if  gastro-enterostomy 
be  performed. 

5.  In  certain  cases  of  duodenal  idcer  in  very  stout  sub- 
jet;ts  where  it  is  extremely  difficult  to  perfoi'm  a  posterior 
gastro-enterostomy,  and  in  whicli  violent  haemorrhage  has 
only  recently  occurred  and  may  be  again  excited  by 
dragging  on  the  stomach. 

6.  In  jejunal  or  gastro-jejunal  ulcer  where  the  patient 
is  thought  to  be  too  ill  to  bear  one  of  the  extensive  opera- 
tions previously  mentioned ;  or  where,  the  disease  being 
slight,  it  is  thought  that  the  complete  rest  to  the  stomacii 
and  upper  jejunum  that  can  be  given  by  a  jejunostomy 
will  at  the  same  time  relieve  the  hyperclilorhydria  and 
cure  the  ulcer.  Neumann  has.  in  fact,  suggested  the  opera- 
tion for  hyperchlorhydria  alone. 

7.  In  recurring  haematemesis  failing  to  yield  to  ordinary 
treatment,   and  where  on  exploration  no  ulcer  or  other  j 
removable  cause  caa  be  discovered. 

8.  In  persistent  vomiting  threatening  life,  as  in  the 
severe  and  sometimes  fatal  vomiting  of  pregnancy,  where 
no  food  whatever  can  be  retained  in  the  stomach. 
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NOMENCLATUKE. 

Some  discussion  has  found  a  place  in  the  literature  of  this 
subject  as  to  the  proper  apijlication  of  the  term  "  urethral 
calculus."  Tlic  term  should  be  used  for  all  calculi  which 
are  lodged  in  the  methra,  whether  formed  in  the  uretiira 
itself  or  elsewhere.  A  cakidus  in  the  bladder  is  none  the 
less  a  vesical  calculus  if  there  is  evidence  of  its  having 
descended  from  the  kidrey.  and  the  same  applies  to 
urethral  calculi.  The  question  of  nomeaclatm-e  was  first 
raised  by  Lieblein.'  who  argued  that  the  title  "  urethral 
stone "'  .should  be  used  only  for  stones  which  are  formed 
primarily  in  that  channel,  or  stones  arrested  in  the 
nvothi-a  which  increase  in  size  after  lodgement.  The  same 
argument  was  developed  by  Kaufmann,-  and  has  been 
approved  by  others.  It  would  introduce,  however,  an 
entirely  nsw  principle  into  the  nomenclature  of  calculi  in 
the  urinary  passages,  and  upon  clinical  grounds  tiierc  is 
much  to  be  said  against  it.  With  regard  to  calculi  in 
general,  the  qualifying  adjective  used  has  always  been  one 
wliich  has  reference  to  the  site  of  the  stone  at  the  time  of 
description :  the  adjective  is  clinical,  and  has  no  patho- 
genetic significance.  The  adjective  "  urethral  "  should  be 
employed  in  this  sense,  and  the  attempt  to  give  it  a 
pathogeuie  significance  is,  in  the  iiresent  writer's  opinion, 
misdirected. 

Impacted  Calcclt. 

Urethral  calculi  are  either  calculi  which  liave  been 
formed  in  the  itriuary  passages  above  and  have  lodged  in 
the  urethra,  or  calculi  which  are  formed  in  tlie  urethra 
itself,  or  in  some  cavity  or  channel  communicating  with  it. 

The  lodged  or  impacted  calculi  of  the  xuethra  are  vesical 
or  renal  in  origin.  Wiiile  sufficiently  small  to  engage  in 
the  urethra  they  are  too  large  to  pass,  and  are  arrested 
behind  some  natural  or  acquired  strait  in  the  passage. 
In  a  paper  published  in  1904  Euglisch"  collated  the  records 


In  the  navicular  fossa 

In  the  peiululous  portion    ... 

In  the  scrotal  portion 

In  the  bulbous  portion 

In  the  membranous  portion 


11.2  per  cent. 

14.5       „ 

13.7 

18.6 

42.0 


No  reference  is  made  in  the  paper  to  calculi  impacted 
in  the  prostatic  urethra.  That  calculi  do  lodge  in  the 
prostatic  urethra  is  well  known,  either  in  the  bladder  neck 
or  where  the  jirostatic  joins  the  membranous  portion. 

It  is  a  matter  for  surprise  that  the  proportion  of  calculi 
recorded  as  lodged  in  the  membranous  urethra  is  so  large 
when  regard  is  had  to  the  anatomy  of  this  segment  of  the 
urethra.  The  membranous  urethra  is  about  half  an  inch 
in  length,  bounded  above  and  below  by  the  superior  and 
inferior  triangular  ligaments;  it  is  surrounded  bj'  an 
annular  coat  of  nnstriped  muscle,  and  it  is  further  sup- 
ported by  the  fibres  of  the  compressor  urcthrae.  It  is  also 
a  matter  for  surprise  that  Englisch  should  speak  of  the  great 
distensibility  of  this  portion,  and  explain  cu  this  ground 
the  frequency  of  acquired  urethral  diverticula  iiere.  It  is 
difficult  t-o  avoid  the  conclusion  tha.t  many  of  these  so- 
called  membranous  urethra  diverticula  are  in  reality 
diverticula  of  the  prostatic  urethra  where  it  abuts 
on  the  superior  triangular  ligament,  and  that  many 
of  the  calculi  recorded  as  impacted  in  the  mem- 
branous urethra  have  been,  in  fact,  in  the  terminal 
part  of  the  prostatic  urethra.  The  prostatic  urethra  is 
the  most  dilatable  portion  of  the  channel,  and  once  the 
superior  triangular  ligament  is  pierced  the  tirethra  is 
surrounded  and  supported  by  the  muscular  structure.'^ 
above  referred  to.  A  calculus  cr  pouch  behind  the 
triangular  ligament  is  of  the  x^i'ostatic  and  not  of  the 
membranous  urethra.  The  term  '•  membranous  urethra  " 
has  not,  in  fact,  been  employed  in  so  strict  a  sense  by 
surgeons  as  by  anatomists — even  so  precise  a  writer  as 
ypimg  speaks  of  opening  the  membranous  urethra  in  the 
course  of  a  dissection  beliiud  the  triangular  ligament. 

Impacted  calculi,  having  their  origin  in  the  urinary 
channels  above,  exhibit  the  varieties  of  structure  of  vesical 
and  renal  stones.  Tley  are  comparatively  frequently  met 
with  in  children  :  out  o"  324  cases  in  Englisch's  paper  in 
which  the  age  was  known,  127  were  under  15  years  of  age 
•and  66  under  6  years  of  age. 

In  children  the  points  of  impaction  are  behind  the 
natural  straits  of  the  urethra.  In  the  adult  acquired 
straits,  that  is.  strictures,  play  the  most  important  part  in 
determining  tise  site  of  arrest.  If  they  remain  in  position 
they  set  up  changes  in  their  suiToundings  and  also  undergo 
changes  them  Helves.  Iiritation  of  the  urethral  wall  leads 
to  ulceration,  and  the  obstruction  offered  by  the  calculus 
to  the  stream.of  urine  causes  dilatation  behind  the  site  of 
impaction.  The  stone  itself  tends  to  increase  in  size  by 
the  deposit  of  iihosphates  upon  its  surfaces.  Such 
secondary  deposit  is  always  phosphatie.  The  diagnosis 
and  treatment  of  impacted  urethral  calculus  are  discussed 
in  the  textbooks  and  are  well  understood. 

Encysted  Calculi. 

By  encysted  urethral  calculi  is  here  'understood  calculi 
which  lie  in  pockets  or  diverticula  communicating  with 
the  urethra.  It  is  convenient  to  consider  first  diverticula 
of  tlie  anterior  urethra  in  front  of  the  superior  triangular 
Ugament  (the  uretiira  proper),  and  secondly,  diverticula  of 
the  prostatic  urethra,  which  is  the  representative  of  the 
primitive  urogenital  sinus. 

Diverticula  of  the  urethra  proper  are  congenital  or 
acquired.  The  congenital  diverticula  are  due  to  impei- 
fections  and  abnormalities  in  the  union  of  the  genital 
folds  which  bound  the  genital  groove.  Complete  failure 
of  union  of  these  folds  results  in  hypospadias ;  imi>erfect 
imion  may  leave  a  pouch  of  greater  or  less  extent,  and  the 
dermoids  of  the  median  ridge  described  by  Timofecw'  owe 
their  origin  to  the  same  cause.  Such  congenital  pouches 
are  almost  always  found  on  the  proximal  side  of  the 
glandular  portion!  and  from  this  point  extend  fcr  a  greater 
or  lesser  extent  towards  the  scrotal  fold.  Acquired 
diverticula  are  more  common,  and  arise  from  a  variety 
of  causes.  They  mav  be  retention  cysts  of  urethral  glands 
or  blood  cysts  which  burst  into  the  urethra.  Other  causes 
are  strictures  and  operation  scats,  and  a  urethral  fistula 
may  end  in  the  formation  of  a  diverticulum.     An  impacted 
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calculus  may  foi'm  a  poucb  for  itself  by  pressure  ulceration 
oC  the  urethral  wall,  and  it  may  come  to  lie  entirely 
outside  the  urethral  channel ;  the  pocket  iu  which  it  lies 
is  then  an  acquired  diverticulum  of  the  urethra. 

The  divorticula  of  the  prostatic  urethra  are  also  either 
congenital  or  acquired.  On  the  floor  there  is  normally 
a  mediaa  recess,  the-  sinus  poculavis,  which  represents  the 
.persistent  lower  common  eKtremity  of  the  ducts  of  Miiller. 
]u  the  adult  it  is  a  cul-de-sac  which  runs  ujjwards  and 
backwards  for  6  to  12  mm.;  its  upper  extremity  lies 
behind  and  beneath  that  part  of  the  prostate  which 
underlies  the  urethral  floor,  and  in  some  cases  reaches 
to  the  posterior  surface  of  the  gland.  Congenital  abnor- 
malities of  the  sinus  jjocularis  are  on  record,  and  are 
referred  to  below.  Possibly  some  of  the  congenital 
diverticula  of  the  prostatic  urethra  arc  due  to  abnor- 
malities of  the  urogenital  sinus  Avhere  it  joins  the  uiethra 
]n-oper.  Acquired  diverticula  occur  iu  two  situations — at 
the  proxi)ual  and  at  the  distal  extremities.  A  certain 
number  of  those  at  the  ])roximal  end,  near  the  bladder 
neck,  are  produced  by  prostatic  calculi ;  these  stones  form 
pockets  in  the  substance  of  the  gland,  which  pockets  tend 
to  establish  communications  with  the  urethral  channel. 
According  to  the  observations  of  Engliseh"'  and  Vcllemier,'' 
cysts  of  the  prostate  underlying  the  lu-ethia  are  responsible 
,foi-  another  form  of  acquired  diverticulum  of  the  vesical 
end  of  the  prostatic  jjortiou.  Chronic  abscesses  of  the 
qjrostate  may  also,  by  opening  into  the  urethra,  create 
a  pocket  iu  which  a  calculus  might  lodge  or  form. 
Diveiticula  of  the  distal  end  are  produced  by  iuqjacted 
calculi  which  lodge  iu  the  urethra  on  the  vesical  aspect  of 
the  triangular  ligament,  become  embedded,  and  form 
pressure  diverticula. 

The  couqiosition  of  encysted  stones  has  been  relied  on  to 
decide  the  question  of  their  origin,  it  having  become  an 
accepted  doctrine  that  oulj*  phosphatic  stones  are  formed 
in  situ,  and  tliat  urate,  uric  acid,  and  calcium  oxalate 
stones  found  in  diverticula  must  have  come  down  the 
uretlu'a  from  above.  TiUmanns  says  stones  formetl  in  the 
urethra  are  "  almost  always  pliosphatic  "  ;  others  are  more 
dogmatic ;  Kaufmaun,  for  cxamijle,  stating  that  they  are 
always  so.  .    ,  , 

;  There  is  110  obvious  reason  why  calctdi  of  otlier  com- 
position should  iiot  be  formed  in  preformed  diverticula,  at 
any  rate.  Those  described  by  Lieblciu  '  were  urate,  and 
he  considered  them  formed  in  silii,  on  account  of  tlie 
absence  of  symptoms  pointing  to  their  descent.  Fiustercr " 
recorded  two  cases :  one  of  a  large  urate  stone  with  a 
.delicate  coating  of  phosphate  ;  another  a  mixed  urate  and 
oxalate  stone  with  a  small  amount  of  phosphate:  he  con- 
sidered both  formed  in  sitii.  in  diverticula.  In  100  cases 
of  diverticulum  stone  collected  in  Englisch's  paper  whose 
composition  was  recorded,-  22  were  urate,  16  oxalate, 
27  phosphate,  and  the  remainder  of  mixed  composition. 
EngHscb,  however,  accepts  the  view  that  only  the  plios- 
phatic stone  is  foi'mcd  in  situ,  the  others  having  come 
down  from  above.  As  far  as  I  can  ascertain,  the  doctrine 
is  based  on  the  a  iiriori  reasoning  that  urethral  stones, 
including  those  in  diverticula,  are  formed  only  as  a  result 
of  local  irritation  and  inflammation.  Giveu  a  preformed 
diverticulum,  howev(!r,  and  the  urinary  constitution  which 
tends  to  the  production  of  calculi,  there  does  not  a))pear  to 
be  any  difficulty  in  the  w-ay  of  assuming  that  calculi  other 
than  the  phosphate  may  form  in  situ. 

Primary  prostatic  concretions  may,  as  has  already  been 
stated,  establish  a  communication"  with  the  urethra,  the 
jiockot  in  which  they  lie  then  forming  acquired  diverticula 
of  the  prostatic  urethra.  There  is  agreement  amongst 
authors  as  to  the  constitution  of  these  calculi;  they  are 
statcil  to  consist  of  calciiuu  phosphate  and  carbonate  with 
a  snndl  proportion  of  organic  matter. 

The  following  three  cases  present  examples  of  encysted 
calculi  in  diverticula  which  comumnicatcd  with  the  floor  of 
the  piostatic  urethra  near  the  neck  of  the  bladder. 

C.^SE  I. 

E.  S.  If.,  ayed  27,  wlien  lil-sl  seen  iu  1908. 

7i(.-/(Ui/.—.-V  vat;»e  accoir.it  wa.-i  given  of  a  blow  iu  the  iieri- 
neum  by  a  cricket  bull  in  1891,  following  which  there  was  slight 
bleeding  from  the  urethra  for  about  a  week.  There  was  no 
history  of  venereal  infection,  and  this  may  be  accepted  as 
correct.  There  were  no  f»rtlier  uriuarv  svm))touis  until  1899 
when  he  commencoil  In  bave  some  diHicultv  iu  passing  urine] 
The  cause  of  tins  difiicullv  was  considered  to  be  strict'ire  and 
from   this  time  until  1908,  when  I  first  saw  him,  he  hi  I  bad 


instruments  passed  at  intei-vals,  and  had  also  been  instructed  iu 
passing  them  himself.  In  1903  he  became  acutely  ill  with  paui 
and  tenderness  in  the  left  loin.  He  consulted  a  surgeon  in 
Loudon,  who  removed  the  left  kidney;  he  was  told  that  the 
organ  was  destroyed  by  tuberculosis.  A  sinus  persisted  in  the 
loin  for  about  three  years,  eventually  closing  after  a  series  of 
injections  of  a  suspension  of  iodoform. ' 

During  all  this  time  he  had  varying  difficulty  in  ru-ination, 
and  instruments  were  passed  at  frequent  intervals  with  a  tran- 
sient improvement  in  his  symptoms.  He  never  )iad  an  attack 
of  renal  colic,  except  just  preceding  the  illness  for  which  the 
left  kidney  was  removed. 

In  August,  1908,  he  presented  no  signs  of  disease  iu  any 
system  except  the  urinary.  The  complaint  was  tliat  of  paiii 
and  diflieulty  in  micturition.  The  urine  containeil  a  copious 
deposit  of  phosphates,  was  alkaline  in  reaction,  contained  no 
albumen  and  no  pus.  On  examination  I  found  a  stricture 
immediateh'  behind  the  bulbous  portion  admitting  with  dilii- 
culty  a  No.  8  English  metal  bougie.  The  passage  of  the  bougie 
caused  a  great  deal  of  spasm.  I  sent  liim  to  bed  and  tied  in  a. 
No.  5  silk  webbing  catheter  for  twenty-four  hours.  This  was 
not  well  tolerated;  it  caused  a  mild  attack  of  urethritis  and 
cystitis  ;  the  stream  was,  however,  much  inq)ro\cd.  Tlie  im- 
provement was  only  short,  and,  as  further  treatment  by  inter- 
mittent dilatation  proved  unsatisfactory,  I  advised  external 
uretju'otomy,  and  this  was  performed  ou  April  16tli.  1909.  A 
stricture  of  moderate  dimensions  just  behind  the  bulb  was  cue 
through.  Dining  convalescence  from  tliis  operation  he  developetl 
acute  arthritis  of  the  right  hip-joint,  an  abscess  formed  on  the 
pelvic  aspect  of  the  acetabulum,  and  was  opened.  The  lesion 
gradually  subsided,  leaving  an  incomplete  ankylosis  of  the  joint. 
In  the  following  July  (]909i  when  passing  a  metal  hougie  along 
the  urethra  a  grating  sensation  was  felt  just  before  entering  the 
bladder.  A  radiograph  was  taken;  this  showed  a  fan-shaped 
shadow  behind  the  symphysis  pubis,  and  extending  above  and 
below  this,  apparently  due  to  a  collection  of  calculi.  On  rectal 
examination  there  w'as  felt  a  collecticn  of  stones  in  the  situation 
of  the  ju'ostate  which  gi-ated  on  palpatii  n  the  mass  being  about 
the  size  of  a  damson.  On  August  26tb,  1909,  the  bladder  was 
ojicncd  above  the  pubis,  and  on  jiassing   the   Ihiger  into  the 

internal  meatus  a 
di\'erticulum  iu  the 
floor  of  the  i>ro- 
static  m-ethra  was 
immediately  m  e  t 
with,  communicat- 
ing with  the  uretlira, 
by  an  orifice  which 
admitted  the  fore- 
finger with  dilfi- 
cuUy.  The  diameter 
of  the  saccule  was 
about  two  inclies, 
and  it  was  packed 
with  calculi.  They 
were  removed  witJi 
some  difficulty  by  a, 
spoon,  and  mim- 
bered  thirty-three; 
twenty  -  sex'cn  are 
seen  iu  tlie  photo- 
graph I  Fig.  li.  All 
were  faceted  on  one 
face  or  another,  and 
most  showed  several 
facets ;  they  were 
of  a  fawn  colour 
and  very  hard.  One 
of  the  largest  was 
submitted  to  Professor  Benjamin  Moore  for  analysis,  and  his 
report  was  as  follows  ■ 

Calcium  phosphate     61.5  per  cent. 

Calcium  oxalate  30.8        ,, 

Uric  acid  3.9        ,, 

The  jiaticnt  made  a  slow  convalescence  from  t)\is  operation  ; 
the  wound  was  not  iinally  closed  imtil  after  seven  weeks.  A 
calculus,  which  must  have  been  dislodged  into  the  urethra  at 
the  time  of  operation  and  overlooked,  was  subsequently  removed. 

The  condition  remained  satisfactory  for  a  period  of  eighteen 
months,  the  urinary  stream  was  good,  he  had  none  of  the  pre- 
vious pain  and  difficulty  iu  micturition,  and  the  general  health 
was  excellent.  On  March  5th,  1911,  he  had  an  attack  of  right 
renal  colic  while  away  iu  France  and  another  attack  a  month 
later.  There  were  several  minor  attacks  following  this,  and  on 
.lune  10th,  1911.  lie  again  came  under  observation.  He  was  then 
seriously  ill,  and  ou  examination  I  found  the  right,  and  only, 
kidney  much  enlarged  and  tender  to  palpation.  .\  radiograpli 
was  taken  by  Dr.  Thurstan  Holland,  and  showed  a  collection  of 
tour  calculi  lying  close  together  in  the  right  ureter  below  the 
brim  of  the  pelvis.  It  was  obviously  necessary  to  remove  these 
without  delay,  and  this  was  done  on  June  13th.  Suppression  of 
urine  supervened,  and  he  died  on  June  16tli. 

■\Vhen  this  history  is  considered  in  the  light  of  the  later 
findings,  it  is  clear  that  the  long-continued  difficulty  and 

'  The  nature  of  the  renal  disease  and  the  reason  for  the  pevsistem^e 
of  the  sinus  were  cleared  up  by  the  radioRraph  token  in  -Inly,  1909. 
wbicli  showed  a  calculus  still  present  in  the  left  ureter  about  the 
pelvic  brim. 


■Tan.  Ck    ii-,i2.1 
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L  Minn  . 


l>aii>  on  iiiiciiuition  are  to  be  ascvibecl  to  iiic  j.ic^t.uce  of 
the  onc3's;tecl  f-alenli.  aud  tliat  the  strictare  was  of  mhior 
iniportsnce.  The  faiJtiie  t-^ielieve  hi^  «yinptoms  bydilata- 
tiou  bj-  myself  and  others  points  to  this.  The  enc\-stecl 
eak-uli  caused  a  condition  of  spasm  wh.ich  was  responsible 
for  the  dilncult3'of  nii'cturitiou  and  the  pain  in  micturition, 
t'iifortnuately  I  am  unable  to  present  an  analysis  of 
the  c^alcnli  removed  from  the  meter  owing  to  a  laboratory 
luisfortuue.  They  wei'e  of  a  browTi  colour,  rongii  surfati . 
aud  the  naked  eye  diaonosis  was  calcium  oxalate. 
Tl'.e  absence  of  anythiug  in  the  histor}"  pointing  to  the 
i-a,lcnli  in  the  lu-ethral  pouch  having  descended  from  above 
inclines  to  the  belief  that  tliey  were  formed  ii>  f^itti.  Thoy 
tilled  the  diverticulum  and  were  packed  together  aiitl 
faceted.  The  orifice  of  the  diverticulum  was  compaiativcly 
sruall,  and  situated  centrally  in  tlie  floor  of  the  luetlua. 
They  had  in  all  probability  been  present  in  part  for  a 
period  of  ten  years  before  the  projection  of  one  into  tlie 
iri'etJira  revealed  their  presence,  aud  during  these  ten 
years  various  surgeous  had  passed  bougies  along  the 
lu'ethra. 

All  tiiese  facts  taken  together  appear  to  me  to  make  it 
certain  that  they  were  formed /»  s;>(/.; 

Their  position  in  relation  to  tltc  piostate  inclines  to  the 
view  that  they  were  formed  in  the  substance  of  the 
pi'ostate  itself.  The  sac  as  felt  per  rectum  apjieared  to 
have  replaced  the  prostate,  and  the  radiograph  sho-.vs 
them  extending  to  light  and  left  of  the  middle  iinC  beneath 
the  neck  and  trigone  of  the  bladder.  On  the  other  hand, 
their  cheniical  composition  raises  a  difficulty  iii  adopting 
this  view.  Primary  prostatic  calculi  are  comi^osed  of 
calcium  earboncte  or  calcium  phcsphate  or  a  mixture  of 
the  two.  there  is  no  record  of  a  prostatic  ealcuhi>s  composed 
of  .50  per  cent,  of  calcium  oxalate.  _0u  tlie  whole  it 
seems  most  in  aecoi'daucc  with  tljo  facts,  to  consider  th.:  t 
the  primary  condition, wa.s_  the  production  of  stones  in  the 
prostatic  tissua  underlying  ll;c  urejlira :  these  . led  to  the 
formation  of  a  cavity  by  inessurc.  which  cavity  co'mmrini- 
catcd  with  the  uretlica  at  titst  iudiiectly  through  duets  and 
later  directly.  The  further  formation  of  concretions  in  the 
adjacent  gland  tissue  aud  the  iuci-ease  in  size  of  tl.e 
original  calculi  led  to  a  gradual  growth  of  thcdivei'iieuhuu. 
Hud  the  calculi  were  built  up  in  part  from  iirostatic 
seci-etiou  and  in  part  from  the  urine  in  tho  pouch.  It  is  t'l 
be  noted  that  the  patient  was  a  determined  "  stone  maker  ' 
aud  that  the  calculi  produced  elsewhere  were  (>xalate. 

Ca.se  II. 

S.  A.,  aged  48.  as  a  boy  and  youth  bail  iieen  rmitl:  troui>!eil 
wiili  iucoiitiueiice  of  urine;  this  coutiuued  up  to  the  aKe  of  20. 
At  the  age  of  18  he  bad  an  attack  of  gononlioea.  from  whicli  lie 
recovered  in  a  few  weeks  under  treatment.  At  23  lie  iirst  had 
some  dilBcalty  iu  passing  water  associated  with  pain.  The 
attacks  were  occasional,  and  he  noticed  tiiey  were  iiabic  tn 
occur  after  takinj;  alcohol.  He  was  treated  by  tlie  imssagt  r.! 
soft  bougies  ■■  for  a  year  or  two"  from  tlie  age  of  25  onwards; 
lie  then  had  internal  urethrotomy  iserformeci.  v.bicli  iuiproveil 
the  dirlieulty  iu  passing  water,  Imt  the  occasional  pain  in'uiiim- 
tion  continued,  especially  when  he  first  emptied  his  bladder  in 
the  morning.  He  had  no  further  treatment  until  the  age  of  44. 
v.hsu  lie  went  to  a  hospital  on  account  of  increasing  pain  and 
difficulty  in  urination.  He  was  then  told  that  there  were  some 
.stones  about  the  neck  of  the  Madder,  but  no  operation  was 
performed.  In  -July.  1911.  he  passed  a  lew  sraal!  stones. 
I  saw  liim.  with  Ur.  Thomas  Clarke,  on  August  17th.  aud 
operated  tlic  same  day.  A  metal  bougie,  which  was  passed 
with  some  diSiculty  through  the  buibous  portion,  came  on 
calculi  just  before  entering  the  bladder.  T:ie  urethra  was 
opened  in  the  perinemn.  aud  a  stricture  of  moderatedimensions 
was  cut  through  at  the  bulb.  The  perineal  wonnil  was  extended 
backwards,  and  a  ftuger  passed  towards  the  bladder  came  oii  a 
diverticulum  of  the  floor  of  a  prostatic  urethra  coutaiuiug 
calculi.  Tlie  left  iorefiuger  in  the  rectum  felt  the  collection  of 
stones,  aud  witii  the  aid  of  this  tinger.  and  by  means  of  a  speon 
passed  through  the  uretlu-al  wound,  they  were  removed.  Tiic.> 
nnmVtered  85  iFig.  2  .  The  pouch  was  investigated  wiihtiie 
riglit  foreliuger.  The  interior  was  rongii :  it  measured  ap- 
proximately 2'.  in.  antero-posteriorlv  and  2  in.  transversely. 
aud  extended  backwards  from  its  commuuicatioa  witli  the  pro- 
static urethra  behiud  the  base  cf  the  bladder.  There  was  no 
calculus  in  the  bladder.  A  catheter  was  lixed  iu  the  bladder, 
and  a  rubber  drainage  tube  also  placed  in  the  diverticulum. 
T'.'iree  of  the  larger  calculi  were  examined  bv  Profes5<ir 
Ksujamin  Moore,  wlio  rejiorted  that  the  comi)Osition  was  as 
follows: 


Calcium  phosphate 
T'ric  acid 
Calcium  oxalate 


94.3  per  cent. 
1.5 

2.3    ;, 


When  seen  on  October  8th.  1911.  the  wound  hadhealeft;  he 
hi'.i  no  x'aiuon  passing  water,  aiid  tlie  stream  was^good^-There 


was.  howevLi.  a  cuic-iderable  degree  of  incohtiuein  l-:  iiLiv.eeii 
the  |>eriodic  emptying  of  his  bladder  the  nrine  dribbled.  The 
explauatioa  of  this  dribbling  was  net  clear.  However,  on 
November  13th  a  metal  sound  was  p.-isseil  into  the  bladder  and  a 
calculus  demonstrated.  On  taking".-,  radiograjdi  a  iarue  shadov.- 
appeared  to  occupy  the  base  of  the  bladder,  and  to  project  into 
its  neck.  On  -November  15t!i  the  urethra  was  opened  behind 
the  triangular  ligament:  projecting  into  the  iuiemal  meatus 
was  a  mass  of  calculus  connected  with  a  stone  of  verv  large 
dimensions  in  the  bladder  itself:  it  was  of  the  consistence  of 
moderately  hard  mortar:  a  lithotrite  did  not  crack  it.  but 
)>«lped  it.  s;ome  similar  soft  phosphatic  material  was  adherent 
to  the  bladder  wall  here  and  there.  Iu  order  to  remove  the 
whole  of  this  it  was  necessary  to  make  a  suprapubic  opening 
also.  The  diverticulum  from  which  tlie  calculi  were  vemoxed 
at  the  previous  operation  was  represented  only  by  a  shallow 
depression  in  tlie  floor  of  the  prostatic  urethi-a ;' info  this  some 
of  the  soft  piiosphatic  material  projected.  The  formation  of 
this  phosphate  was  evideutl.v  due  to  a  septic  cystitis  following 
the  operation.  Its  position  in  the  neck  of  the  bladder  was  the 
ap)>arent  cause  of  the 
dribbling  of  the  urine. 
At  the  second  operation 
the  bladder  was  of  very 
small  size,  and  was  prac- 
tically tilled  with  the 
phospliate  mass. 

This  history  shows 
a  stiiking  resemblance 
to  the  iiist.  The  in- 
continence which 
troubled  Irim  riglit  up 
to  r.dolesceuce  may 
have  been  due  to  some 
congenital  structural 
abuoriiiality  about  the 
neck  of  the  bladder, 
biit.tlus  cau  only  be 
surmised :  certainly  in- 
volnntaiy  micturition 
up  to  the  age  of  20  is 
a  very  Uncommon  con 
ditioE.  His  jiain  and 
difficulty  in  mict  jrition 
were  ascribed  solely 
to  stricture  for  close 
on  twenty  years,  aud 
as  internal  urethrotomy 
was  performed  by  a 
competent  sm-geou.  it 
must  be  assumed  that 
there  was  a  stricture 
present.  .\t  the  time 
of  my  oiieration  there 
was  a  narrow  strait 
at  the  bulb,  but  its 
dimensions  were  such 
tliat  it  could  have  had 
little  iatlueuco  on  his 
symptoms,  Xo  doubt 
the  greater  part  of  his 
disability  was  due  to 
the  presence  of  the 
calculi,        unsuspected 

for  many  yeai-s.    Their  j-!.,  , 

position  and  relation  to 

the  prostate  and  chemical  composition  point  to  their 
having  been  formed  iirimarily  in  the  prostate.  The  sinaiU 
quantities  cf  uric  acid  and  calcium  oxalate  present  were 
probably  deposited  j»  st7»  from  the  urine. 

The  necessity  for  dealing  with  the' stricture  as  well  as 
■with  the  calculi  influencetl  the  character  of  the  first 
:  operation  audertaken.  The  urethra  v>-as  ojiened  iu  front  of 
the  triangular  ligament,  aud  the  iucision  was  extended 
backwartis  from  this,  in  order  to  gain  access  to  the  i)0ucii, 
Jvo  radiograph  was  taken  of  this  case  before  the  firet 
operation,  so  that  it  is  impossible  to  demonstrate  the  exact 
po.sition  of  the  calculi :  the  diverticulum  v.as.  however, 
central  iu  position,  underlying  the  urethra  aud  neck  of  the 
bladder.  Of  the  possible  ways  of  explaining  the  formation 
of  the  calculi,  the  one  which  seems  best  to  accord  with  the 
facts  is  that  calcimn  phosphate  calculi  were  iirst  formed  iu 
tiie  prostate,  and  tliat  after  the  estabhshment  of  a  com- 
immication  with  the  nrethra  small  qnautities  of  uric  acid 
and  calcium  oxalate  were  deposited  fxom  the  urine.  It  is 
liowevcr,  impossible  to  negative  the  jiresence  of  a  pre- 
formed diverticulum  as  the  first  stage  of  the  whole  process 
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in  view  of  the  reeoi'ds  of  such  pvcfoviued 
part  of  the  thauucl, 

f'ASF.  iir, 

A.  'Nr.,  aged  42,  patient  n!  Dr.  Finny.  Ellfsmere  Port.  In  tliis 
case  I  hail  the  ad-\  anlajie  of  a  iiistory  drawn  up  by  tlie  surgeon 
under  wiiose  care  lie  had  been  iu  India,  of  wliich  the  followiuj; 
is  an  abstract : 

111  September,  1900,  the  patient  without  warning'  began  to 
suffer  from  frequent  urgent  calls  to  urinate,  with  pain  during 
aud  after  tlie  act.  On  passing  a  sound  it  was  arrested  witli  a 
grating  sensation  a  short  distance  in  front 
of  the  triangular  ligament.  After  return- 
ing liome  the  same  day  lie  passed  a 
stone  consisting  of  several  "  liemjj-seed  ' 
calculi,  agglomerated  together  and  separ- 
able from  eacli  other  witli  great  ease.  On 
subsequent  examination  "only  a  small 
sound  enters  the  bladder,  and  that  with 
much  pain  "  ;  liis  symptoms  continued. 
l)ut  with  less  intensity.  On  Pecemhcr 
"Ith,  1900,  a  stone  was  located  in  the  urethra 
"close  up  at  the  back  of  the  scrotum."' 
'I'he  urethra  was  opened,  but  no  stone  was 
found  there  or  elsewhere.  On  December 
8th,  however,  a  stone  was  remosed  hy 
Tirethral  forceps.  At  tlie  end  of  .)aiiuar,\. 
1901.  he  had  a  retnrn  of  liis  old  symptoms; 
on  ITarcli  22ud,  1901,  a  small  stone  was 
located  "  b  in.  in  front  of  membranous 
portion  of  urethra,"  and  removed  witli  a 
scoop.  His  symjitoms  contimierl  off  aiut 
on,  pain  on  micturition  and  freqneiKV 
being  constant,  but  it  was  not  until  August,  1902,  that  be 
bad  another  acute  attack.  On  August  9tb,  1902,  a  stone  was 
located,  "apparently  embedded  in  the  prostate,''  but  an 
attemjit  to  remove  it  was  uusuccessfol.  Howe\er,  a  further 
attempt  with  a  scoop  was  successful  on  August  16tli,  ami 
nuother  minute  stone  was  washed  from  the  hladder.  A  week 
or  two  later  he  bad  very  severe  lumbar  iwin  (renal  colic);  this 
recurred  from  time  to  time,  aud  Ue  also  bad  a  return  of  pain 
and  difficulty  in  micturition. 

In  1904  he  was  rmder  the  care  of  a  surgeon  in  Loudon,  who 
performed  an  external  urethrotomy  and  stated  that  a  stricture 
was  iiresent ;  he  removed  two  minute  spherical  stones,  which 
lie  stated  were  pro- 
static concretions. 
This  operation  did 
not  relieve  bim,  pain 
and  diiSculty  iu  m-i- 
natiou  continued,  and 
he  also  noticed  that 
whenever  lie  passed 
a  constipated  motion 
he  had  a  sharp  cutting 
sensation  iu  the  peri- 
neum. 

When  I  examined 
liim  a  large  calculus 
was  felt  with  the 
linger  iu  the  rectum 
iu  the  situation  of 
the  iirostate,  grating 
was  felt  on  moving 
it.  A  radiograph 
showed  a  large  dense 
shadow  to  the  riglit 
side  of  the  middle 
line  aud  two  minute 
separate  shadows 
close  to  its  outer 
edge.  Both  kidneys 
aud  ureters  were 
examined  and  showed 
nothing  abnormal. 
Xo  instnmieut  was 
passed  along  the 
urethra. 

Operation  oh  Oclohcr 
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An  inverted  V  in- 
cision was  made  in 
fri5nt  of  the  anus,  the 
bulh exposed  aud  the  wound  deepened  bv  blunt  dissection:  the 
fibres  of  the  external  sphincter  inserted  into  the  central  point  of 
the  perineum  were  cut,  and  tlie  space  between  the  rectum  and  the 
)n-ostate  was  opened  up.  'I'heve  was  much  old  cicatricial  tissue 
around  the  urethra  behind  the  bulb.  The  ]irostfttio  urethra 
was  opened  behind  the  triangular  ligament,  and  on  inserting 
the  linger  the  orilice  of  the  pouch  was  immediately  come  upoiiT 
It  was  emptied  of  its  three  calculi  without  difficultv  (Fig.  3),  the 
opening  was  largely  dilated,  and  a  sb»r|)  spoon  was  freely  used 
iu  the  cavity.  The  interior  of  the  pouch  had  a  rough  irregular 
wall.  A  rubber  catheter  was  passed  into  the  bladder  aud  fixed 
by- a  catgut  stitch  through  the  margins  of  the  urethral  wound. 
The  wound  of  the  overlying  jiarts  Was  closed  with  dee))  ami 
sujierficial  sutures  of  catgut.  The  catheter  was  removed  fr.)m 
the  bladder  on  the  fourth  day:  urine  ceased  to  come  from  tlie 
jieriueal  wound  ou  the  sixteenth  day. 
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The  chemical  composition  of  tlie  large  calculus  was  reported 
by  Professor  3Ioore  to  be: 

f'alcium  iihosiihate         60.91  per  cent. 

Calcium  oxalate    13.56        ,, 

Calcium  carbonate  5.95        „ 

No  uric  acid. 

Tills  case  ditfors  from  the  other  two  in  that  soon  after 
tlie  onset  of  symptoms  the  true  nature  of  his  ali'ectiou  was 
(liscoveretl  by  the  ijassage  of  a  calculus.  His  tirst  symptoms 
were  evidently  produced  by  the  pro- 
jection of  a  calculus  out  of  the  prostatic 
]iouch  into  tlic  urethra,  and  before  this 
time  there  were  no  urinary  syinptonis 
of  any  kind.  Subsequently  other  calculi, 
projecting  and  escaping  into  the  itrethra, 
Avere  removed,  but  the  pouch  was  not 
opened  up  and  exposed.  The  calculi 
which  I  removed  were  situated  well  to 
the  right  of  the  middle  line  and  firiidy 
fixed.  The  large  calculus  presents  a 
number  of  projections  which  suggest 
the  irregularity  of  the  bed  in  vdiich  it 
lay.  On  section  it  has  an  amorphous 
soft  white  centre,  and  around  this  are 
laid  down  concentric  layers  of  a  harder 
)naterial  of  pale  fawn  colour,  between 
the  layers  of  which  there  is  more  of 
the  softer  whitish  material.  The  position  of  this  large 
calculus  points  to  its  having  formed  in  the  right 
lobe  of  the  prostate.  Xo  prostatic  tissue  could  be 
made  out  with  a  finger  outside  and  another  within 
the  pouch — the  gland  appeared  to  have  been  destroyed 
bj'  pressure.  Iu  this  case  I  think  there  can  be  no 
doubt  that  the  calculi  were  true  prostatic  calculi 
formed  in  the  gland.  There  is  nothing  in  the  his- 
tory which  throws  any  light  on  the  condition  which 
led  up  to  their  formation. 

Chejiistry  of  the 
Calculi. 
It  is  necessary  to 
say  something  on 
the  composition  of 
the  calculi  found. 

Case  i. — The  cal- 
citli  were  all  of  a 
fawn  colour;  prac- 
tically all  were 
faceted  —  some  ap- 
p-;ared  to  be  com- 
))Ouuded  of  several 
fused  together. 
C  h  e  m  i  cally  they 
consisted  of  two- 
thirds  calcium  phos- 
phate, one-tliird 
calcium  oxalate. 
On  section  they 
appear  to  the  nakeil 
eye  to  be  eomiiosed 
of  two  substances, 
the  one  of  whito 
and  the  ether  of  a 
brown  colour.  (Fig. 
4,  ti.\  These  havo 
been  laid  down  for 
the  most  part  iu 
layers,  but  there  is 
a  good  deal  of 
irregular  deposit. 
The  iuuermost  part  of  each  of  the  two  calculi  cut  is  com- 
posed of  the  whiti.sh  material.  It  is  much  less  hard  than 
the  brown.  Probably  the  white  is  calcium  ])hospliatc.  the 
brown  calcium  oxalate.  The  arrangement  in  the  calculi 
shows  that  during  their  growth  both  these  substances  wero 
deposited  in  part  iutcruiittcntly,  iu  part  simultaneously, 
the  initial  deposit  being  jihosphate. 

C'.sK  11.— The  chemical  analysis  of  the  calculi  in  this 
case  was  somewhat  of  a  surprise.  Concentric  layers  aro 
more  definite  tlian  iu  the  last  case,  a  whitish  and  dark 
brown  substance  alternating,  the  white  material  being 
more  friable  iFig.  4,  h).  Tlie  analysis  gives  the  proportion 
of    oxalate    as    being    very    ,smail.      The    dark-coloured 
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iiiatei'ial  ))rol)Hbly  represent';  a  mixture  witli  some  organic 
Mibstauce.  The  centre  of  one  of  the  smallest  seed  calculi 
IS  composed  of  this,  and  is  surroviuded  by  the  vhitish 
pliosphate.  In  this  case  the  evidence  points  to  the  forma- 
tion of  the  eakidi  in  the  ])rostate  by  the  deposition  of 
phosphate,  a  small  proportion  of  oxalate  being  addetl 
from  the  urine,  together  with  traces  of  uric  ;icid. 

Case  hi. — In  this  case  the  large  stoue  reuioved  is  com- 
jiused  of  two  substances — centrally  a  friable  white  sub- 
stance, and  ijeripherally  a  harder  yellowish-brown 
substance  (Fig.  4.  c).  The  latter  is  laid  down  couecu- 
trically,  the  central  part  is  amorphous.  This  is  a  calculus, 
primaiily  jjure  phosphate,  on  ^^hich  oxalate  has  sid)se- 
(luently  deposited,  no  doubt  from  the  urine,  after  the 
formation  of  a  delinite  communication  between  pouch  and 
uretlu-a.  ;        .    .        ;  , 

In  all  three  cases  the  clinical  symptoms,  the  anatomy  of 
thf  pouch  in  which  the  calculi  lay,  and  the  arrangement 
and  number  of  the  calculi,  point  to  their  having  formed 
in  aitu  primarily  in  the  prostate  gland,  eventually  in 
pockets  communicating  w  ith  the  larethra.  The  chemical 
analyses  make  it  necessary  to  revise  the  statements  in  the 
textbooks  as  to  the  {omposition  of  urethral  calculi  formed 
ill  gill! .  Evidently,  the  presence  of  calcium  oxalate  in  a 
calculus  cannot  be  accepted  as  evidence  that  it  had 
descended  from  the  urinary  chauucl  above. 

Anatomy  of  thk  Divertk  cla. 

lu  all  three  cases  the  pouches  iu  which  the  calculi  lay 
appear  to  belong  to  the  acqiui-ed  diverticula,  whose  f(niua- 
tion  is  secondary  to  tliat  of  the  calculi  themselves, 
and  directly  due  to  their  jireseuce.  This  is  the  most 
common  origin  of  pouches  iu  the  prostatic  urethra  accord- 
ing to  the  cases  on  record,  altliough  there  are  cases  iu 
which  it  is  impossible  to  avoid  the  assumption  of  a  pre- 
formed diverticuhun  antedating  the  formation  of  the 
contained  calculi,  iu  particular  a  diverticulum  resulting 
from  cyst  formatiou  iu  the  gland. 

Englisch-'  describes  a  preparation  derived  from  a  man 
aged  40.  A  cyst  was  present  immediately  under  the 
mucous  membrane  of  the  posterior  wall  of  the  prostatic 
ui-etlu-a.  It  was  lined  b}-  a  many  layered  tlat  epithelium, 
and  presented  numerous  depressions  and  pockets  corre- 
sponding to  dilated  prostatic  ducts  and  acini.  The'conteuls 
consisted  of  an  albumen-like  lluid.  containing  C'liithelial 
masses,  cells,  and  prostatic  concretions.  The  same  author 
.■^Iso  describes  specimens  which  show  that  abnormalities 
in  size  of  the  sinus  pocularis  are  met  "with,  and  that  it 
may  attain  considerable  dimensions.  He  tiuotes  the 
follov,  ing  cases  recorded  by  Burkliardt : 

A  man  aged  59,  wlio  iu  life  had  luad  no  urinary  s.vmptoms, 
presented  a  tluctuating  cyst  underlviug  the  internal  urethral 
meatus  to  the  right  o£  the  initldle  line, 

A  man  aged  51.  Six  montliB  preN  iously  sudden  dysuria  and 
retention  for  tv,o  d3>s.  Return  of  the  same  symptoms  two 
^veeks  before  record.  With  the  cystoscope  close  to  the  blailder 
neck  was  seen  a  .greyish-red  translucent  swelling  tlie  size  of  a 
nut.  liemoval  by  suprapubic  incision.  The  cyst  was  single,  and 
showed  the  characterist,ii-s  of  a  prostatic  retention  cyst. '  ■ 

A  third  case  concerned  a  'man'of '22;  flead  from  tubevrnUisis. 
Pchind  the  posterior  border  of  the  inner  meatus  there  was 
present  a  small  soft  swelling ;  a"  sound  in  the  sinus  pocularis 
led  into  this,  tumoiu',  and  it  w^B,  in  fact,  a  dilatation  of  this 
channel.  ■  .   •    .  -   -       _  .   -  ' 

Michailow '"  has  rcrorded  a  retention  cyst  of  the  sinns 
pocularis  causing  minary  obstruction.  Large  diverticula 
c!onnected  with  the  prostatic  urethra  have  been  placed  on 
r-ecord  by  Escat,  Thistle,  Ferraton.  and  Kapsammer. 

Escat "  Jojmd  and  removed  by  perineal  dissection  a  con- 
genital diverticulum  from  a  youtli  aged  18.  This  presented 
in  the  iierinenm  behind  the  scrotum,  and  was  traced  to  an 
opening  iirthe  pars  prostatica.  It  was  considered  hy 
Escat  a  dilatation  of  the  >[iillerian  ducts.  It  contained 
no  calculi.  The  same  author  described  the  case  of  a  man 
of  31  with  congenital  inversion  of  the  penis,  congenital 
and  acquired  urethral  strictures,  and  a  diverticidum  iu  the 
pars  prostatica  which  gave  rise  to  great  difficulty  iu 
o.atherization.  In  Thistle's'-  case  a  fluctuating  swelling 
])rcsented  in  the  perineimi;  this  was  a  urethral  pouch 
ixtendicg  backwards  behind  the  neck  of  the  bladder — it 
contained  t)u-ee  uric  acid  stones. 

Ferraton '■■  recorded  a  '•voluminous  calculus  of  the 
urethra  enclosed  in  a  jnxta-vesical  pouch,  a  small  prostatic 
pseudo-bladder."  The  patient  was  aged  24.  At  the  age 
of  4  he  had  pain  on  micturition,  and  ever  since  a  slight 


discomfort  had  persisted.  For  five  years  before  admission 
the  urinary  symptoms  had  been  more  pronounced. 
Radiography  showed  a  circular  shadow  behind  the  i)tibis. 
The  bladder  was  opened  above  ;  the  forefinger,  introducer! 
into  the  iuterual  meatus,  came  at  once  on  a  cavity  openin" 
out  of  the  floor  of  the  urethra  containing  a  calculus,  the 
cavity  being  considerably  larger  than  the  contained 
calculus.  Analysis  showetl  a  centre  of  urate  smiounded 
by  ijhosphate  of  lime.  Ferraton  considered  the  cavity 
pre-existing. 

.  Kapsammer"  has  related  the  removal  of  a  stone  the  size 
of  a  goose's  egg  from  -a  vaginal  sac"  in  a  male.  The 
patient  was  aged  29  ;  from  youth  he  liad  passed  blwd  by 
the  urethra  occasionally.  At  the  age  of  26  a  fluctuating 
swelling  was  found  between  the  perineum  and  prostate 
which  could  be  emptied  into  the  urethra  bj-  pressure. 
Three  years  later  the  stone  was  removed  by  perineal 
incision,  and  at  a  second  operation  the  sac  was  extirpated. 
The  sac  had  all  the  appearance  of  a  vagina,  communicated 
with  the  pars  prcstatica,  and  its  wall  had  the  structure 
of  epidermis  except  for  glands  and  follicles.  It  was 
surrounded  by  a  laj'er  of  unstriped  muscle. 

These  cases  illustrate  the  manner  in  which  preformed 
saccules  of  the  prostatic  uretlira  may  arise.  The  writer  is 
not  a,ware  of  any  record  of  a  saccule  whose  origin  was 
definitely  traceable  to  the  bursting  of  a  prostatic  cyst  into 
the  urethra,  and  such  a  sequence  of  events  is  not  likely  to 
be  capable  of  demonstration :  but  the  fact  that  such  cysts 
do  occur,  aud  the  likelihood  of  their  establishing  a  com- 
mimication  with  the  urethra,  make  it  probable  that  some 
of  the  prostatic  urethral  pouches  aiise  in  this  way.  The 
large  pouches  described  by  Escat,  Ferraton,  Thistle,  and 
Kapsammer  probablj"  owed  their  origin  to  an  abnormal 
development  in  connexion  with  the  irrogenital  siiins  ami 
its  junction  with  the  urethra,  or,  as  Ferraton  supposed,  to 
a  dilatation  of  the  sinus  pocularis. 

The  following  two  cases  of  diverticula,  although  de 
scribed  as  of  the  membranous  urethra,  may  be  noted  as 
illustrating  the  lodgement  of  urinary  calculi  iu  preformed 
diverticula. 

Finsterer.''  in  an  article  on  tirethral  stones,  relates  a 
case  of  diverticulum  of  the  membranous  urethra.  The 
patient  was  aged  35.  and  a  calculus  was  easily  palpable  on 
rectal  examination  above  the  sphincter  ani.  Extraction 
was  difficult  ov>ing  to  its.  firm  enclosure  in  the  pouch, 
which  resembled  a  forebladder  (Vorblase).  The  stone  was 
compound,  four  articitlatiug  with  one  another;  around  a 
small  porous  nucleus  of  ammonium  ura.te  phosphate  was 
deposited  in  concentric  layers.  Front  the  deseription 
given  it  seems  very  doubtful  ^^hether  the  diverticidum 
was  actually  of  the  membranous  urethra. 
.,  Schapiro '''  writes  o,f .  a  man,  aged  37,  from  whom  lie  had 
removed  a  urate  calculus,  weighing  5.8  grains,  from  a  con- 
genital d iverticulum.  of  the  membranous  tirethra.  .  He  con- 
sidered the  diverticulum  congenital  because  no  iiathological 
cause  for  its  development  could  be  discovered.  . 
'  The  pouches  wliicli  form  in  the  prostate,  around  a 
primary  .  prostatic  calculus  are  more  frequently  met  with 
thaai  the  congenital  type,  but  they  are  not  common. 

Yoitng''  states  that  he  has  met  with  eleven  cases  of 
prostatic  calculi,  iu  eight  of  which  the\'  were  embedded  iu 
prostatic  tissue,  and  removed  with  enlarged  prostates.  In 
one  caslTa  calculus  was  removed  from  the  left  lobe  of  the 
prostate  of  a.  child.  In  another,  a  patient  aged  36.  three 
calculi  almost  completely  filled  tlie  prostatic  capsule ;  the 
third  was  a  case  of  multiple  seed  calculi  in  a  ^iosy-iHOJ'/c)/; 
specimen.        .       - 

Morton  '^  has  described  three  cases : 

1.  A  jiatient  aged  35 :  difticuUy  iit  micturition  for  fifteen 
years;  a  pouch  present  in  the  prostatic  urethra  in  wh.ich  there 
were  seven  calculi  and  three  minute  concretions.  One  stone 
was  also  present  in  the  bulbous  uretlira  and  one  in  the  bladder. 
All  were  pliosphatic.  There  was  a  strictme  of  the  scrotal 
urethra.  Later  several  stones  were  found  in  an  extension  of  the 
pouch  backwards  under  the  bladder. 
■  2.  A  patient  aged  34.  History  of  urinary  retention  when  a  boy. 
From  this  time  suffered  from  incontinence. '  -Nine'  months 
before  admission  bad  retention,  and  a  month  later  two  stones 
Were  removed  from  the  scrotal  part  of  the  urethra.  On 
examination  stones  were  felt  per  rectum  grating  upon  each 
other,  and  were  removed  from  the  "dilated"  prostatic 
urethra. 

3.  A  patient  aged  63.  External  uretlu'otomy  many  years  before. 
Stricture.  Stones  were  felt  by  sound  in  pirostatic  lirethra  and 
palpable  per  rectum.  Fragments  of  stone  were  removed  from 
a   '-greatly    dilated    prostatic    portion,''    ijartly    composed    of 
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calcium  oxalate;  the  prostate  seemed  to  have  disappearcil.  the 
floor  of  tlie  pouch  lieint?  apparently  formed  of  the  urethral  and 
I'ectal  walls  only. 

!Mortou  remarks  tliat  in  none  of  the  cases  was  tbc  stric- 
ture just  iu  fro)it  of  the  prostatic  urethra  nor  ■vvas  it  so 
tight  as  one  would  expect  it  to  be  if  it  harl  been  tlie  cause 
ni  the  marked  dilatation.  Ho  says  '•  as  far  as  I  know  only 
phosphatic  stones  are  formed  iu  ihe    r  thra." 

Fenwick"  has  related  the  case  ot  a  man  of  28  years. 
who  had  had  urinary  sjniptonis  for  live  yeai's.  'I'he 
prostate  per  rectum  felt  a  mere  capsular  shell  spread  over 
a  bag  of  stones.  The  stones  were  five  in  number  auil  one 
]>rojected  into  the  prostatic  urethra. 

De  Keersniaecher-'  writes  of  two  cases.  A  man  of  69 
years  gave  r  history  of  fifteen  to  twenty  years'  pain  in 
urination.  Tlie  bladder  was  opened  above  the  pubis,  and 
immediately  within  the  internal  meatus  a  pouch  was  found 
containing  calculi.  .\  man,  aged  27,  liad  had  internal 
urethrotomy  several  years  before  without  improvi^uieut. 
A  metal  bougie  felt  a  stone  in  the  deep  urethra.  The 
bladder  was  opened  above  the  pubis  and  the  finger  in  the 
internal  urethral  opening  came  on  a  pouch  containing 
throe  stones. 

Diagnosis. 
Encysted  calculus  of  the  pi-ostatic  urethra  is  a  condition 
which,  though  rare,  is  met  with  from  time  to  time  and 
gives  rise  to  symptoms  of  a  characteristic  kind.  Tiiere  is 
p.iin  and  difficulty  in  urination,  the  stream  varies  greatly 
M'itliout  any  obvious  reason.  Tlie  passage  of  an  instrument 
gives  rise  to  an  extraordinary  muscular  spasm  which 
simulates  a  true  stricture.  The  passage  of  bougies,  liow- 
ever,  affects  the  stream  but  little  and  tiic  improvement  in 
urination  is  very  transient. 

1  nless  a  rectal  examination  is  made  or  a  calculus 
)irojectsiufco  the  urethra,  the  true  cause  of  tl.'csc  symptoms 
\\i\l  probably  remain  long  unsuspected  and  tho  patient  be 
treated  for  stricture.  In  two  of  the  cases  recorded  here  a 
stricture  masked  the  chief  cause  of  tlie  symptoms  for 
many  years,  in  the  third  the  escape  of  a  stone  into  ihe 
vivethra  revealed  the  state  of  afi'airs  at  an  oai-ly  stage. 
These  calculi  arc  evidentlj'  liable  to  l)c  formed  at  a  coni- 
])aratively  early  age,  and  in  young  adnlts  \\-iio  present  the 
symptoms  of  difficult  and  painful  micturition,  if  the 
urethral  examination  does  not  satisfactorily  account  for 
these  symptoms,  it  will  be  well  to  boar"  in  mind  Liie 
possibilitj'  of  such  a  condition  as  descril)ed  liere. 

A  point  to  note  also  is  the  intolerance  of  instrumenta- 
tion which  these  ijaticnts  present ;  the  passage  of  an 
instrument  along  the  urethra  gave  rise  to  great  pain  iu 
each,  case  when  the  posterior  urethra  was  reached.  In 
Cases  I  and  iii  a  catheter  was  fixed  iu  the  uretlira  while 
stones  were  still  present,  and  in  each  case  a  urethritis  \vas 
set  up. 

TJiese  calculi  are  felt  at  once  on  rectal  examination. 
the  prostate  is  more  or  less  rcj)laced  by  a  mass  of  intense 
haidncss,  and  when  there  are  several  stones  present  there 
is  grating  on  palpation. 

Tlie  passage  of  an  instrument  is  attended  by  certain 
characteristic  symptoms^the  muscles  of  the  meiiibranous 
urethra  are  on  guaid  and  the  instrument  meets  with 
ilifliculty  here  owing  to  their  spasm;  just  before  entering 
the  l.'ladder  there  is  complaint  of  great  pain.  Of  course  it 
the  bougie  finds  a  grating  surface  in  the  posterior  uretlna 
the  diagnosis  is  plain— at  any  rate,  it  is  clear  that  a 
calculus  is  there. 

Tri;at.me\'t. 
'J'hc  old  methods  of  removing  encysted  calculi  such  as 
these  by  means  ot  scoops  and  forceps  when  thev  project  or 
escape  into  the  urethra  do  not  furnish  a  proper  remedy 
for  tlie  condition.  It  is  absolutely  necessary  that  free 
access  should  be  obtained  to  the  i  oMch.  Calculi  are 
extremely  likely  to  bo  overlooked  nnlchs  the  pouch  is  dealt 
with  in  the  most  thorough  manner  possible,  and  for  this 
reason  also  tlic  suprajmbic  route  is  inferior  to  the  perineal 
I  do  not  think  that  calculi  can  be  searched  for  in  outlyiu.' 
pockets,  as  they  must  be.  by  the  suprapubic  route.  " 

The  procedure  adojited  in  the  third  case  offers  the  best 
moans  of  dealing  with  the  pouch  thoroughly.  The  most 
obvious  suggestion  is  the  total  removal  of'  jn-ostate,  poucii 
and  calculi.  In  the  class  of  case  illustrated  by  these  three 
histories  1  do  not  consider  the  suggestion  feasible.  'J'he 
enucleation  of  a  hypertrophied  prostate  is  one  thing,  the 
removal  of  a  mass  consisting  of  remains  of  prostatic  tissue 


with  calculi  together  with  prostatic  sheath  is  quite  another, 
and  anatomically  impossible,  and  unless  the  prostatic 
sheath  were  removed  with  the  scissors  the  wall  of  the 
pouch  in  such  cases  would  not  be  taken  away. 

The  best  method  is  to  open  the  prostatic  urethra  behind 
the  triangular  ligament.  The  operation  is  begim  as  for  a 
perineal  piostatectomy.  After  freeing  and  retracting  tho 
rectun:,  the  distal  part  of  the  prostatic  urethra  is  exposed 
and  opened  on  a  staff.  Tlie  incision  will  be  within  1  iu.  to 
1.^  iu.  of  the  pouch,  and  the  finger  is  thrust  into  it.  The 
opening  into  the  pouch  is  forcibly  stretched.  The  calculi 
are  then  removed  with  a  sjioon  or  with  forceps,  the  fore- 
finger of  the  left  hand  outside  the  pouch  being  used  as  an 
aid.  The  most  careful  exploration  is  necessary  to  a'^oid 
leaving  small  calculi  behind,  and  it  is  necessary  to  use  the 
spoon  vigorously  \vithin  the  cavity,  and  freijueutly  to 
explore  Viith  the  finger. 

The  second  operation  in  Case  it  gave  an  opportunity  of 
examining  what  was  a  pouch  of  considerable  size  three 
months  previously  ;  all  that  was  ]iresent  was  a  shallow 
depression  iu  the  vuethral  floor.  If  therefore  the  pouch  is 
thoroughly  cleared  and  curetted,  it  may  be  expected  to 
practically  oljliteratc  itself,  provitled  tliat  the  pouch  is; 
freely  thrown  open  into  the  uretlira  by  forcible  dilataiiou 
of  the  aperture  of  communication. 
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A   CASE    OF 
CALCULI  OF  THE  PROSTATIC  URETHllA. 

BY 

K.  L.  SPITTEL,  F.E.C.S.Exo., 

THiail   SCBGEOS,  OEXERAL  HOSPIT.\I..   COLOJinO. 

Imp.vcxjon  of  calculi  in  the  urethra  is  an  occurrence  more 
freqnent  iu  children  than  iu  adults,  the  usual  place  to  find 
them  bein.g  the  fossa  navicularis,  beca.uso  the  meatus  is 
the  narrowest  part  of  tho  urethra.  Such  impaction  is 
probably  the  most  freqnent  cause  of  retention  of  urine  iu 
children,  but  usually  the  urethra  is  not  completely  blocked 
and  the  urine  dribbles  away. 

In  adults  a  calculus  may  lodge  behind  a  stricture,  cause 
ulceration  and  perlnijal  abscess,  which  bursts  and  establishes 
a  fistula,  thiough  Avhicli  sometimes  the  stone  escapes. 

Prostatic  calculi  may  be  divided  into  two  classes; 

1.  Calculi  which  lodge  in  the  posterior  urethra,  escaping 
from  the  kidney,  bladder,  or  seminal  vesicles;  and  a  small 
gi'Oiip  of  cases  "in  which  the  stone  is  primarily  formed  in 
the  posterior  urethra. 

2.  Calculi  formed  iu  the  substance  of  the  prostate  gland 
— the  true  prostatic  calculi — entirely  distinct  in  origin  and 
nature  from  urinary  calculi. 

I  report  the  following  ease  as  being  of  interest,  owing  to 
the  comparatively  large  size  of  the  stones  and  their  perfect 
adajitation  to  the  prostatic  urethia  ;  also  because  I  believe 
the  cases  to  belong  to  the  somewhat  rare  class  in  which 
the  stones  are  formed  primarily  iu  the  prostatic  urethra. 

Case. 
P..  a  hi.ghly  neurotic  Cingalese,  aged  20.  was  admitted 
into  the  tieneral  Hospital  complaining  of  tlie  following 
symptoms :  Frequency  of  micturition  labout  ten  times 
during- the  da j' and  about  fifteen  times  at  night,  giving  him 
little  sleep).  Micturition  was  accompanied  by  a  burning 
sensation,  especially  towards  the  end  of  the  act,  when  he 
experienced  a  scraping  sensation,  beginning  at  tho  anus 
and  ending  at  the  meatus.  In  spite  ot  severe  straining 
the  stream  was  thin  and  weak,  and  the  last  few  drops 
contained  a  thick  white  precipitate — phosphates.  Micturi- 
tion was  most  easily  accomplished  when  he  lay  on  his  side, 
Imt  M'as  almost  impossible  when  standing,  owing  to  sudden 
blockage  anrl  interruption  of  flow.  This  effect  was  no 
doubt  contributed  to  by  the  loose   stone   I   subsequently 
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foiiad  ill  his  Watlder.  During  the  clay,  theicfore.  lie  found 
it  easier  to  micturate  sittiug  on  his  liauuches  (a  method 
much  in  vogue  amongst  the  natives  here).  Micturition 
under  the  best  of  circumstances  was  torture.  I  saw  him 
lying  on  his  side  straining  iirodigiously.  gioaning  in  agony, 
and  prcsiiug  with  his  fingers  forcibly  on  the  pciiueum,  and 
the  result  of  all  was  a  tliin  feeble  stream  of  urine  rapidly 
passing  into  a  few  drops,  which  soon  ceased. 

Theie  was  dribbling  iu  the  int^vals  of  micturition,  but 
the  bladder  was  not  dist-euded.  He  sometimes  felt  a  small 
foreign  body  move  in  the  fossa  navicularis  (referred 
seusationl.  He  never  passed  blood  or  stones  per  urethram, 
but  has  often  noticed  white  pieces  like  "  cocoanut  scrajv 
ings  "  in  his  urine — no  genital  symptoms.  This  state  of 
things  had  been  going  on  for  ten  months. 

The  patient  had  undergone  twelve  months'  imprisonment 
in  a  Ceylon  gaol,  from  which  he  was  released  only  three 
months  ago.  In  gaol  he  had  done  hard  labour  ou  a  diet 
of  rice,  coftec.  dry  fish,  and  hard  bread,  and  meat.  After 
one  mouth's  imprisonment  he  received  la^shas.  He  had 
liardh  been  three  months  in  gaol  when  he  noticed  the  first 
symptom  of  his  disease,  namely,  frequency  of  mictuiition. 
'  On  making  a  rectal  examination,  w  hieh  I  had  t<i  do 
imder  anaesthesia,  owing  to  the  severity  of  pain,  I  felt  the 
grating  of  two  stones  lodged  in  the  region  of  the  prostate, 
and  confirmed  tliis  on  passing  a  sound,  wiien  I  also  detected 
another  stone  lying  loose  in  the  bladder.  Prostatitis  and 
defeientitis  were  present. 

Operadon. 
I  performed  .suprapubic  cystotomj"  and  remo\ed  thret 
stones — one  from  the  bladder  3.2  cm.   long,  and  two  from 
the  prostatic  urethra,  2  cm.  and  1.4  cm.  in  their  longest 
diameters  respectively.      I  found  the   bladder  wall   very 
attenuated.     The  prostatic  stones   1 
reached  by  pas:.,ing  my  finger  through 
the    internal  meatus,  and  exti-aeted 
them   with  scoop  and   finger,   aided 
by  a  finger  in  the  rectum,   without 
very    much    difficulty.      They  were 
!tA'jjJ^&^     r.      situated  about  ';  iu.  from  the  nock  of 
'''^BU^Sm^  the  bladder;  the  semilunar  stone  was 

removed  tiist.  These  stones  were 
faceted  for  articulation  with  each 
other,  and,  as  will  be  seen  from  the 
diagrams,  are  not  unlike  the  sca- 
phoid and  semilunar  bones  of  the 
carpus.  The  stones  were  composed  of  phosphate  and 
calcium  carbonate. 

1  did  not  keep  iu  a  rubber  catheter  at  the  time,  and 
regretted  it  afterwards,  as  I  was  only  able  to  do  so  after 
dilating  the  urethra  with  sounds  a  couple  of  da3's  later.  I 
eoirected  his  phosphaturia  with  nrotropiu,  acid  sodium 
phosphate,  and  a  bitter  infusion. 

In  three  weeks  the  patient  left  hospital  with  no  unpleasant 
symptoms  and  quite  cheerful. 

Certain  ix)ints  iu  the  case  call  for  i-emark. 
Casper  favours  the  pre-rectal  route  iu  the  extraction  of 
prostatic  stones :  I  think  I  was   well  advised   in  having 
adopted  the  suprapubic  approach  in  this  case. 

Judging  fro!;:  the  contour  of  the  two  prostatic  stones, 
their  accurate  adaptation,  and  the  pi-eseuce  of  plios- 
phatuiia,  I  think  the  conclusion  that  these  stones  were 
formed  ])iimarily  in  the  prostatic  urethra  justifiable. 
I  am  inclined  to  believe  that  the  narrow  portion  of  the 
biggei-  stone  projected  into  the  membranous  uretlira.  the 
narrowest  portion  of  the  passage;  it  is  significant  that  this 
constricted  part  measures  1.2  cm.,  the  length  of  the 
membianous  urethra. 

The  overwork,  anxiety,  intimidation,  and  bad  food 
inseparable  from  the  life  of  a  convict  seem  to  have  been 
the  causative  factors  iu  the  production  of  the  phosphaturia 
and  calculi.  At  any  rate,  the  sjmptoms  began  only  three 
months  after  he  went  into  prison. 

Pressure  ou  the  perineum  was  an  aid  to  micturition, 
serving  probably  to  cause  a  slight  dislodgemcnt  of  the 
calculi.  The  feeling  of  a  foreign  body  in  the  fossa  navi- 
cularis was  a  referred  sensation.  Difficulty  of  micturition 
when  standing  was  an  effect  of  the  action  of  gravity  on 
the  prostatic  stones,  whilst  the  sudden  blockage  to  the 
urinary  flow  must  be  attributed  to  the  vesical  stone. 

Dribbling  in  the  intervals  of  micturition  is  attributable 
to  the  iuability  of  the  prostatic  siuiinctcrs  and  the  com- 
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pi-essor  uicthrae  to  act,  tlie  latter  probablj'  owing  to  the 
intrusion  of  the  narrow  neck  of  the  lower  stone  within 
the  merubi-anous  urethra.  In  other  words,  there  was 
mechanical  incontinence  of  urine. 


AX    UXlsrAL    IRIXARY    DKPO.^IT    OF 

CALCIUM    CARBONATE. 

Bv    W.    HEKBEF.T    BROWX,    M.D.. 

ASBISIAXT  DISPENSAHY  PHTSICIAX.  HOTAt  IXFIKMAKY,  GUSCOW. 

A  DEPOSIT  of  calcium  carbonate  in  human  urine  is  of  such 
rare  occurrence  that  I  regard  this  a  stifficient  reason  for 
biinging  the  following  case  before  the  notice  of  the 
profession. 

The  patient,  a  man  aged  65,  was  presumably  suffering 
from  granular  kidney.    He  had  been  fecliBg  in  excellent 
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Fig.  l.-=Calcinm  carbonate ;  hign  power. 

health  till  this,  the  first  and  teiminal  illness  since  boy- 
hood. The  symptoms  began  with  headache,  followed  later 
by  siclcness  and  vomiting ;  he  got  prtigressively  worse, 
gi-afliially  passed  into  a  comatose  state,  aud  died    three 
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Fig. 2  .—Calcium  carbonate. 


weeks  after  the  onset  of  symptoms.  Theaneikl  teusion 
was  noted  to  be  high.  At  no  time  did  the  uriue  contain 
more  than  a  very  small  quantity  of  albumen.  The  fii-st 
.specimen;  examined  duriug  the  first  week  of  illness,  showed 
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an  organic  deposit  containing  a  number  of  granular  and 
liyaline  casts,  but  no  crystals  of  any  kind.  A  second 
sample,  examined  two  days  later,  showed  no  deposit,  and 
no  tube  casts  were  found  in  this  or  any  of  the  samples 
thereafter.  During  the  second  week  of  illness  the  urme 
became  more  highly  coloured  and  muddy,  and  looked 
simply  like  a  concentrated  urine  with  a  deposit  of  pale 
urates.  Microscopical  examination,  however,  revealed  a 
very  large  number  of  crystals,  as  shown  in  Figs.  1  and  2. 
Thev  had  a  beautifully  clear  and  sharply  defined  appeai- 
ance",  consisting  of  a  double  contoured  envelope  and  a 
finely  striated  structure  centrally. 


Fig.  3. 

Dr.  Middleton,  Senior  A'isiting  Physician  to  the  Glasgow 
Royal  Infirmary,  who  kindly  examined  the  specimen,  said 
he  had  never  seen  such  a  urinary  deposit,  but  thought  it 
most  probably  calcium  carbonate,  though  the  appearance 
of  some  crystals  suggested  leucin.  Mr.  Agnew,  Lecturer 
in  Chemistry,  St.  Mungo's  College,  examined  some  of  the 
sediment,  and  reported  that  it  consisted  of  calcium  car- 
bouate.  Various  books  were  consulted,  and  though  some 
of  the  illustrations  of  lime  crystals  were  a  little  like  tliis 
Bpecimen,  none  presented  the  picture  shown  in  Fig.  1. 

For  some  days  this  sediment  continued  to  be  present, 
and  then  was  gradually  replaced  by  one  consisting  chiefiy 
of  crystals  as  shown  "in  Fig.  3.  Among  these,  however, 
were  always  to  be  found  a  few  circular  ones,  and  also  a 
few  uric  acid  crystals.  The  very  finely  striated  appear- 
ance in  this  second  form  was  very  clearly  shown,  and  gave 
the  imjiression  that  these  crystals  were  simply  the  first 
form  minus  the  double  contour.  They  were  clearly  of  the 
same  chemical  composition,  possibly  in  a  different  phase  of 
formation.  Of  this  interesting  and  unusual  deposit  I  offer 
jio  explanation. 

The  patient's  diet  latterly  consisted  of  nothing  but  milk, 
and  the  only  drugs  he  had  during  his  illness  were  the 
alkalis,  a  few  doses  of  erythrol-tetranitrite,  and  hypo- 
dermic injections  of  pilocarpine,  and  these  latter  I  do  not 
think  offer  an  explanation. 
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The  incpiiry  of  which  the  following  is  a  short  preliminary 
accoimt  originated  in  a  somewhat  accidental  way  when 
I  was  seeking  for  information  concerning  cell  proliferauts. 

COMFREY. 

My  attention  had  been  directed  to  the  fact  that  from 
time  immemorial  the  Symphytum,  or  common  comfrey, 
liad  been  much  recommended  by  the  ancient  writers  in 
medicine  as  a  vulnerary  and  as  a  dressing  for  sores  and 
ulcers  of  various  kinds.  From  tlie  days  of  Saxon  leech- 
clom''=  (f.  1000)  to  the  end  of  the  seventeenth  century 
there  were  few  authors  who  did  not  refer  to  it,  and  it  was 
sometimes  spoken  of  as  being  the  "  chief  vulnerary 
herbal."  1  can  find  no  reference  to  comfrey  in  any  books 
on  materia  medica  or  therapeutics  of  relatively  recent 
ilato  ;  Percira,  for  instance,  does  not  refer  to  it,  and  it  was 
never  an  official  remedy  so  far  as  1  can  discover.  To  this 
dry,  however,  it  has  a  traditional  reputation  among 
country    folk,    both    in    England    and  in    Ireland,  as    a 
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domestic  herbaceous  "simple"  for  applying  to  sores,  and 
I  was  much  interested  during  the  past  summer,  when 
visiting  a  farm  at  Tarvin  in  Cheshire,  to  find  that  its 
owner  always  keeps  a  bed  of  comfrey  growing  in  oider 
that  he  may  provide  the  villagers  with  it  when  occasion 
arises. 

I  was  a  good  deal  impressed  by  the  old  accounts  of  this 
ancient  remedy,  and  in  particular  with  the  description  of 
one  case,  which  led  me  to  think  tliat  it  might  be  quite 
worth  while  to  investigate  the  qualities  of  comfrey  and  to 
discover  whether  it,  or  any  of  its  constituent  principles, 
had  any  influence  upon  cell  growth ;  and  as  a  result  of 
researches  carried  out  in  collaboration  with  Dr.  Titherley 
and  Mr.  Coppin,  of  the  C'hemieal  Dejiartment  of  tlie 
University  of  Liverpool,  I  shall  presently  show  that  it 
contains  a  body  which  may  have  some  imxJortant  cliuical 
applications. 

Through  the  kindness  of  Professor  Harvey  Gibson  I  was 
provided  with  a  large  quantity  of  the  root,  some  of  wliich 
was  handed  over  to  Dr.  Titherley  and  Mr.  Coppin,  and 
while  they  were  making  a  careful  chemical  analysis  of  it, 
whicli  took  a  considerable  time,  I  proceeded  to  dress  the 
only  ulcer  which  was  then  available  to  me  w  ith  a  strong 
infusion  made  from  the  powdered  root.  This  case  was  an 
exceedingly  unpromising  one,  because  it  was  a  "  rodent  " 
of  about  two  years'  dura.tiou.  not  &  simple  ulcer.  It  was 
a  stroke  of  good  fortune,  however,  that  this  case  was  the 
ftrsl.  to  be  experimented  n))ou,  because  having  resisted  all 
kinds  of  previous  treatment,  the  marked  epithelial  growth 
which  took  place  upon  it  seemed  more  likely  to  be  the 
result  of  a  specific  action  of  the  application  than  would 
have  been  the  case  in  an  ordinary  varico.se  ulcer  for 
instance.  It  was  a  very  large  ulcer  (measui-ing  4  in.  by 
3  in.),  involving  the  skin  and  deeper  structures  over  the 
upper  thorax,  and  it  was  slowly  spreading,  more  especially 
by  its  upper  margin,  which  was  high  and  undermined  ;  the 
other  margins  were  less  raised.  The  base  was  irregular,  and 
there  was  some  sero-puruleut  discharge.  After  being 
dressed  with  the  mucilaginous  infusion  for  about  a  week 
the  surface  cleaned,  and  a  distinct  growth  of  epitheliuiri 
could  be  seen  taking  place  from  some  of  the  marginal 
points.  Later  on  the  upper  margin  flattened  somewhat  ou 
its  inner  aspect,  the  undermining  vanished,  and  after  grow- 
ing here  and  breaking  down  there  for  a  time  the  epithelium 
became  stronger  and  closed  in  to  a  considerable  extent. 

By  this  time  Dr.  Titherley  reported  to  me  that  lie  had 
obtained  a  definite,  so  far  uaidentitied,  crysta.liiue  body 
from  the  root,  and  he  was  able  to  give  me  sufficient  to 
experiment  with.  Since  it  was  very  sparingly  soluble  in 
water,  quite  a  large  amount  of  solution  w-as  made,  which 
was  now  used  as  a  dressing  for  the  ulcer  instead  of  the 
infusion.  With  this  application  the  skinning-over  process 
in  the  course  of  a  montii  was  all  but  completed. 

I  do  not  propose  at  this  point  to  proceed  witli  clinical 
results.  Several  other  experiments  were  made,  however, 
all  of  them  confirming  the  suggestion  that  the  Symphytum 
root  contained  a  principle  which  might  be  useful  as  a 
cell  proliferant.  It  therefore  behoved  us  to  investigate  its 
chemistry  before  studying  its  practical  utility. 

In  his  preliminary  examination  Dr.  Titherley  established 
the  facts  that  the  root  contained  : 

1.  Gums. 

2.  Sugars,  including  a  reducing  sugar. 

3.  Resins. 

4.  A  protocatechuic  derivative  or  derivatives. 

5.  A  substance  giving  an  intense  yellow  solution  w  ith 

sodium  hydrate  (not  investigated  furtheri. 

6.  A   crystalline    solid,    very    rich    in    nitrogen    and 

melting  at  226^  C. 
Since  from  clinical  observations  this  latterbody  apjieared 
to  be  the  physiologically  active  constituent  of  the  root. 
Mr.  Coppin  was  asked  to  devote  his  attentiou  to  its 
investigation.  His  methods  of  extracting  it  will  be  fully 
published  at  a  later  date;  but  Dr.  Titherley  and  he  fouu<l 
that  the  root  contained  about  0.8  pei'  cent,  of  it,  and  by 
estimating  its  carbon,  hydrogen,  and  nitrogeu  contents  he 
showed  that  it  ]5ossessed  the  same  empirical  formula  as 
allaiitoiu,  which  it  greatly  resembled  in  its  chemical 
properties. 

All.xntoik. 
Some  allautoin  was  now  jn-epared  from  tiric  acid,  and 
the  product  from  the  root  was  proved  couchisi\ely  to  bo 
an  identical  substance  by  chemical  methods.    For  example, 
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;!!antoic  acid  and  other  derivatives  -were  preiiared  both 
ti-oiii  t)ie  chemically  made  allantoin  and  from  that  obtained 
from  the  root ;  their  melting  points  were  the  same,  and 
so  forth. 

Allantoiu  (C,Hf,X,0:;)  is  a  compound  vvhich  is  obtained 
h\  tli'j  Rlk:iline  oxidation  of  uric  acid  in  the  cold. 
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It  is  a  pure  white  crystalline  substance,  melting  at 
about  226  C.  with  decomposition.  It  is  only  slightly 
soluble  in  cold  water  (0  6  per  cent.),  but  readily  in  hot 
water.  It  is  rather  more  soluble  in  cold  alcohol,  but  it 
is  quite  insoluble  in  ether.  Dry  allantoin  is  quite  stable, 
but  if  boiled  with  water  for  a  considerable  time  it 
undoubtedly  uudei-goes  decomposition  to  a  slight  extent. 
It  is  decomposed  by  alkali,  giving  a  variety  of  products, 
the  nature  of  which  entirely  deiiends  upon  the  conditions 
under  which  the  experiment  is  carried  out.  For  instance, 
concentrated  potassium  hydiate  in  the  cold  gives  allantoic 
acid,  whereas  boiling  with  dilute  sodium  hydrate  for  half 
an  hour  and  then  acidifying  with  nitric  acid  gives  urea 
nitrate.  Allantoin  is  to  a  certain  extent  an  amphoteric 
sub.stance — that  is,  it  is  capable  of  combining  with  both 
acids  and  bases. 

A  potassium  salt  of  allantoin  is  CjHsXiO^iK. 
A  s.-ilt  of  nitric  acid  is  CjHoXiOsHXO;:. 

Regarding  the  chemical  physiologj-  of  allantoiu  or  the 
part  which  it  plays  in  human  metabohsm  very  little 
is  known,  but  some  interesting  facts  have  been  re- 
corded which  may  throw  light  upon  its  action  as  a 
cell  prolifei-ant  and  may  point  to  its  having  a  function 
to  perform  in  the  bodih'  chemistry,  apart  fi'om  any 
l)OSsibility  of  its  being  a  product  of  purin  mttabolism.  in 
^^•hich  light  it  has  generally  been  regarded.  It  is  present 
bath  in  animals  and  plants.  It  was  first  discovered  in  the 
former,  and  received  its  name  from  the  fact  that  it  was 
found  in  the  fetal  allantoic  fluid.  Later  on  it  was 
identified  in  the  urine  of  pregnant  women.  Recently-  its 
presence  has  been  demonstrated  in  very  small  amounts  as 
a  normal  constituent  of  the  urines  of  healthy  people,  but 
that  it  is  not  an  end  product  of  human  metabolism,  which 
means  that  it  is  probablj'  not  derived  from  the  oxidation 
of  uric  acid  to  which  it  is  clcselj'  allied,  has  been  shown  by 
a  good  many  observers,  as  pointed  out  by  Dr.  Ackroyd  in  a 
paper  pubhshed  in  the  Bio-Chcmical  Joui-nal  for  jiarch, 
1911.  This  is  an  important  observation,  and  is  based 
upon  the  works'  of  Schittenhelm,  Wiener,  Minkow.sld. 
Poduschka.  and  "Wieschowski,  who  have  showji  that  when 
allantoin  is  given  to  man  it  can  bo  recovered  to  a  con- 
siderable extent  in  tlie  urine,  and  tlio  author  himself 
concludes  "  that  the  whole  quantity  of  allantoin  excreted 
by  man  on  a  milk  and  vegetable  diet  may  be  derived 
directly  from  that  contained  in  the  food."  It  will  bo 
noted  that  I  am  speaking  of  the  relation  of  allantoin  to 
human  metabolism  oul}'.  In  the  dog,  cat,  and  rabbit,  ou 
the  other  hand,  it  appears  to  be  a  normal  end  product  of 
metabolism. 

If  these  facts  are  reliable  the  allantoin  in  Ir^iman  urine 
is  mainly  derived  from  vegetable  foods,  as  pointed  out  bj- 
Dr.  Ackioyd,  and  in  the  health\-  individual  it  appears  to 
pass  practically  unchanged  through  the  economy,  the 
amount  ehminatcd  reiiresenting  about  the  amount  which 
had  been  ingested. 

Disfiiliutlon  of  AJhiiiioin  hi  iltc  Vcgefahlc  Kingdom, 
Our  knowledge  of  this  is  not  very  extensive,  but  it  is  a 
very  suggestive  and  interesting  fact  that  such  analyses  as 
have  been  made  indicate  that  it  is  generally  found  in 
parts  which  are  related  to  growth  either  active  or  poten- 
tial. For  instance,  in  188i-82  Schultz  and  J.  Barberi 
found  it  in  the  buds  of  certain  plants  and  iu  the  bark  of 
branches  of  trees,  and  Ackroyd  refers  to  its  identification 
iu  the  embryos  of  wheat  separated  in  the  process  of 
milliug.  and  in  beet  juice  by  Richardson  and  Crampton 
(1886) ;  he  has  himself  demonstrated  its  presence  in  bread, 
French  beans,  and  green  peas,  whereas  it  is  absent  from 
bananas  and  rhubarb.  Xow  this  is  a  suggestive  circum- 
stance taken  in  conjunction  with  the  fact  that  it  is  a 
cliaracteristic  component  of  the  fetal  allantoic  secretion, 


and  related  therefore  to  an  important  structure  connected 
with  the  fetal  circulation,  a  structure  along  which  the 
vessels  pass  which  convey  the  fetal  blof>d  to  and  from  its 
intimate  relaticnship  with  the  mat^-rnal  blood. 

ANlienever  we  find  any  substances  constantly  in  certain 
parts  of  ijlants  or  animals  it  is  quite  reasonable  to  suppose 
that  they  may  be  in  some  way  related  to  and  necessary 
for  the  particular  tissues  which  have  selected  them,  and 
although  the  allantoin  in  the  human  embrj'O  might  be 
regarded  as  a  fetal  waste  product,  I  think  we  may  feel 
justified  in  assuming  tliat,  iu  the  economics  of  Nature,  it 
has  a  function  to  perform,  perhaps  in  relation  to  cell 
multiplication,  especially  as  it  is  not  at  once  ehmiuated 
through  the  maternal  circulation.  The  same  suggestion  is 
raised  by  the  fact  that  it  is  also  present  in  milk,  the  food 
of  the  rapidly  growing  young  organism,  and  iu  the  parts  of 
some  plants  in  which  active  cell  multiplication  takes 
place.  We  are  making  some  investigations  concerning 
these  matters,  and  later  on  this  prelimiuarj'  communica- 
tion will,  I  hope,  be  augmented  by  a  description  of  the 
results  of  that  work. 

Having  thus  referred  to  the  history  of  events  which  led 
up  to  this  inquiry  concerning  comfiey  root  and  the  dis- 
covery of  its  comparative  ridmess  in  allantoin,  I  must 
liroceed  to  say  a  few  words  concerning  its  effects  upon  the 
cases  which  have  been  treated  with  it. 

Clinical  Ohservations  iriih  Allantoin. 

In  making  cliaieal  experiments  gi-eat  care  has  to  be 
exercised  in  the  selection  of  cases,  in  order  to  make  certain 
that  other  conditions  which  would  ordinarily  promote 
healing  are  not  alone  operating  and  bringing  about  or 
starting  the  cell  proliferation.  On  this  account  I  have 
tried  to  safeguard  my  observations  in  the  first  place  by 
treating  those  ulcers  which  have  refused  to  heal  under 
ordinary  forms  of  rest  and  cleanliness  and  tmder  ordinary 
forms  of  treatment,  and  in  the  second  place  I  have  pro- 
vided a  good  many  medical  men  with  solutions  of  aUantoiu 
to  treat  their  cases  with,  in  order  that  my  own  results 
might  be  confirmed  or  tempered  by  theirs.  One  is  rather 
apt,  when  experimenting  with  a  substance  in  this  way,  to 
allow  optimism  to  exaggerate  the  residtant  benefits,  and  it 
is  an  advantage  to  get  others  to  form  independent  judge- 
ments concerning  them  from  their  own  observation. 

I  shall  begin  hy  shortly  relating  a  few  of  the  numerous 
cases  where,  under  ru}-  own  care,  several  long  standing 
ulcerations  were  the  subject  of  investigation.  One  of  the 
most  striking  cases  was  the  following : 

A  woman ,  aged  48.  who  was  transferred  to  me  by  Mr.  Douglas 
Crawford  on  .July  20th,  1911.  There  was  a  large  ulcer  on  the 
doi-snm  of  the  foot  and  another,  practically  continuous  with  it, 
over  the  lower  third  of  the  leg.  The  bases  were  in  places 
sloughy  and  even  gangreous  looking,  and  there  was  a  purulent 
discharge.  She  was  sent  to  Mr.  Crawford,  I  underetand,  for  his 
opinion  as  to  whether  the  leg  should  he  amputated.  The  ulcer 
measured  5  in.  by  4  in.,  and  had  been  in  existence  for  li\e 
years.  Allantoin  dressings  were  commenced  ou  July  25th ;  a 
week  later  the  surface  had  cleaned  and  presented  healthy 
.Uiauulations,  and  a  rapid  growth  of  eijithelium  was  taking  place 
Irom  all  the  margins.  Ou  August  12th  it  was  manifestly 
liealing,  and  ou  August  17th,  that  is,  iu  thirty-three  days,  this 
huge  ulcer  was  reduced  to  the  size  of  a  pins  head.  The  scar 
was  healthy  and  sound.  She  was  kept  in  bed  for  a  fortnight, 
and  since  her  discharge  has  remained  sound  and  well. 

Another  class  of  ulcer  which  has  quickly  responded  to 
allantoin  includes  those  which  are  apt  to  occur  in  paralytic 
cases. 

We  bad  an  example  of  this  in  a  girl  aged  11  years,  who  had  a 
large  ulcer  on  the  dorsum  of  her  left  foot.  The  skin  had  broken 
down  rapidly,  leaving  a  large,  deep,  circular  ulcer  about  the  size 
of  a  penny.  Since  it  showed  no  signs  of  healing  at  the  end  of 
five  weeks,  Mr.  Eobert  .Jones  invited  me  to  dress  it  with  allan- 
toin. This  treatment  was  commenced  on  March  10th.  The 
e))ithelium  rapidly  grew  in,  and  iu  fom'  weeks  it  was  entirely 
healed. 

Another  case  analogous  to  this  was  that  of  a  young  woman, 
also  a  patient  of  Mr.  .Jones,  who  had  circular  paralytic  ulcers  ou 
each  leg.  They  were  esamjiles  of  what  used  to  be  called  weak 
ulcers  iu  my  student  daxs,  and  they  liad  remained  practicallv 
unchanged,  one  of  tliem  lor  live  mouths  and  the  other  for  eiglit 
monthsT  in  spite  of  the  fact  that  the  patient  had  been  recumbent 
for  several  weeks.  On  May2ud  they  were  dressed  with  allantoiu, 
and  ou  May  17th  the  nicer  on  the  right  leg  was  skinued  over. 
The  one  on  the  left  leg  took  longer,  but  it  was  healed  on 
June  8th.  The  epithelial  coverings  iu  this  case  were  thin  anil 
the  cicatrices  soft  and  flat.  She  was  one  of  those  patients  with 
!3ail  legs,  the  surface  cold  and  the  muscles  atonic,  and  one  was 
not  surprised  to  hear  that  one  of  the  ulcers  subsequently 
recurred. 
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I  might  quote  many  cases  of  various  kinds  wliicli  have 
hecn  treated  under  uiy  own  observation,  such  as  chronic 
varicose  ulcers,  burns,  etc.,  all  of  whicli  have  exhibited 
increased  growth  of  eintheliuui  and  hastened  healing  )no- 
cessos,  bui  there  arc  others  to  which  1  attach  almost  more 
importance  because  they  hnvc  not  l.'Oen  under  my  own 
immedistc  care. 

Dr.  Avtbnr  Wallscp  veeo.ilK  a  ease  of  an  i-bcloniinal  liy»iorrc- 
toray  for  libroids;  chu-iiiH  the  course  of  the  operation  gull  stones 
^vere  discovoreii,  whicli  were  removed,  and  the  gall  bladder  was 
liraiued.  A  listula  persisted  for  a  month  without  any  indications 
of  closiiiM-  A  li.^lit  gauze  wick  saturated  willi  allantoin  solution 
wa'i  iiit'-odiR-ed  twice  dailv  into  the  listula.  From  that  tune 
thetnicK  steadilv  narrowed,  and  ten  daysafterthe  liret  applica- 
tion bile  ceased  to  escapeaiiii  the  sinus  healed  up  steadily. 

Ur.  Wallace  also  reports  a  case  of  abdominal  hysterectomy 
for  carcinoma  of  thecervic  uteri,  with  pelvic  dissection.  On  the 
dav  foUowiui!  operation  an  irregular  area  ot  skin  on  the  right 
buttock  was  noted  to  be  hyperaemie.  The  margins  were 
sharply  deluied.  On  pressing  against  it  sensation  was  found  to 
lie  (lin'iinisbed.  and  the  pressure  was  followed  by  temporarx- 
local  anaemia.  Sucb  areas  have  lieen  previously  noted  after  tliis 
operation.  Usaallv  thev  disappear  in  a  few  days,  but  in  a  few- 
cases  necrosis  of  thtj  skin  has  occurred,  and  this  happened  in 
tiiiscase.  Experience  of  such  ulcers  iu  other  cases  has  siiovvn 
that  t'ley  are  long  iu  healing,  many  weeks  being  required  for 
the  process.  ^ 

September  Zlst.  Ulcer  measured  21  in.  by  1  in.  Dressmg 
Willi  allantoin  solution  was  begun. 

September  28tli.  A  rapid  growth  of  epifcbeliam  has  occurrecl 
(V.u-ing  tlie  week',  and  the  ulcer  is  two-thirds  of  its  former  size. 

Octolier  2nd  ithat  is,  four  days  later).  Tlie  ulcer  measures 
U  hi.  by  i  in.  It  is  smrounded  by  a  zone  of  tliick  epithelial 
growth  of  whitish  colour,  sodilened  by  the  sohitioii. 

The  ))atient  was  then  dismissed  with  a  dry  dressing.  Tlie 
remainder  of  the  ulcer  reijuired  a  fortnight  for  healing. 

Dr.  Wallace  writes  that  he  has  used  the  solution  in 
several  eases  in  which  a  drainage  tube  track  has  been  slow- 
in  closing. 

An  example  occurred  in  an  obese  w-oman.  whose  healing  pow-ers 
were  of  a  poor  kind.  Healing  hy  first  intention  occurred,  but 
the  cicatrix  was  thin  and  weak,  and  broke  down  superficially 
without  ai)parent  cause.  An  immediate  change  took  )ilace  w-hen 
allantoin  polution  w-as  employed  as  a  dressing,  the  epitheliol 
margin  thickened  and  (juickiy  spread  in  towards  the  centre, 
permaueut  healing  being  secured  by  the  end  of  live  or  six  days. 

Dr.  Kidston  records  an  excellent  result  in  a  chronic 
m yxoedeiuatous  ulcer  which  w-as  making  very  slow  progress 
under  other  dressings,  hut  with  the  use  of  allantoin  the 
progress  w-as  steady,  and  a  ring  of  yo'ang  cpitheliriin  could 
be  seen  growing  in  from  the  mp.rgins.  He  reported  tliat 
the  scar  left  was  much  more  healthy  than  had  been  the 
ease  witli  previous  ulcers  in  this  patient  (she  had  snCi'cred 
from  them  before),  and  that  the  scar  was  strong  and 
healtliy. 

AUnnloiii   in   (jasiric   T/Zcvr. 

Tlie  following  case  suggests  that  allantoin  may  have 
a,  useful  application  iu  gastric  and  other  intorual 
ulcerations : 

Oil  February  17tli,  1911,  a  w-oinan  aged  47  -vas  admitted  into 
my  w-ard  in  an  extremely  debilitated  condition  in  cmiseijiieiii-e 
of  a  very  severe  attack  of  haeniatemesis.  ]"or  manv  weel^s 
jireviously  she  had  suffered  from  pain  after  food,  and  had 
vomited  persistently  for  a  fortnigh.t  prior  to  her  admission, 
riven  water  caiisetl  pain  and  was  immediatelv  rejected.  There 
bad  bee'i  melaeua  for  some  time  prior 'to  the  attack  of 
haeniatemesis  for  which  she  was  immediatelv  admitted.  For 
twelve  months  she  bad  been  conscious  of  piiiii  on  prcssui'e 
over  the  abdomen,  I'lid  had  noticed  a  lum|)  in  the  epigaatriinn 
extending  into  the  hypnchoudrium.  Tliis  woman  was' so  feeble 
that  the  ward  sister  siiid  that  it  was  a  pitv  that  a  ])atieut  so  ill 
and  advanced  in  disease  should  be  sent  iiito  bosinial.  I  leit 
rlisposed  to  agree  with  this  opinion,  because  on  examining  lier 
abdomen  I  found  a  tumour  just  uiiilenieatli  the  ribs  oil  the 
right  side.  It  was  rounded,  irregular,  and  iuteiisciy  jjainful 
and  my  iiupiessiou  at  the  time  was  that  she  had  a  carcinoma 
ol  the  stomach,  an  oimiiou  which  was  strengthened  bv  'he 
fact  that  she  had  an  undoubted  cancer  of  the  breast.  SN  lien 
the  n-ritability  of  the  stomaoli  subsided,  she  w-as  "iveii  'he 
mucilaginous  infusion  of  comfrey  root  reinforced  wilh  some 
of.  the  satm-atcd  solution  of  allantoin.  In  addition  to  tiic 
improvement  which  took  place  in  her  stomach  svmptoms  in 
tlie  course  of  a  month  the  abdominal  tumour  disappeared 'm 
area  remaining,  however,  which  was  extremelv  painful '  on 
jn-essure  ;  but  in  time  this  also  disappeared,  and  wliat  I  bad 
Uiken  10  be  a  malignant  growth  had  vanished. 

i  I  have  tre.Ttcd  oth»r  cases  of  gastric  and  dnod.  nal 
ulcers  111  the  same  way,  and  liave  reason  to  think  tliat. 
It  IS  a  helpful  measure  for  thorn.  My  experiences 
with  allautom  have  k-d  me  to  believe  that  it  may  prove 
to  he  ol  considerable  practical  utility,  not  oulv  in  the  types 
ot  ulcers  to  which  1   have  referred,  hut  pcVhaps  also  in 


tuberculous  cases  and  even  in  corneal  ulcerations  and 
I  would  suggest  to  my  surgical  hrcthrou  the  possibility  ot 
its  being  serviceable  as  a  dressing  when  skin  graftiiig'bas 
been  performed.  It  is  easy  of  application  and.  so  lar  a> 
I  have  seen,  uou-irritatiug.  .Mthough  allantoin  itsoif  is 
soiuew-hat  expensive,  llie  solutions' lor  application  oniv  . 
require  to  contain  from  0.3  to  0.4  per  cent,  of  the 
crystals. 

In  conclusion  I  desire  to  thank  all  those  medical  men 
who  have  assisted  Hie  bj'  sending  eases  or  by  making 
iudepeudeut  observations,  'and  I  am  especially  indebted 
to  Sir  William  Hartley  (who  provides  funds  for  this 
research),  and  to  Dr.  Titherley  and  Professor  Harvey 
Gibson  and  other  scieutilic  friends  at  the  university  wlni 
have  done  so  nui(-li  to  assist  and  encourage  me  in  the  work 
which  I  have  undertaken. 

Rkff.eexc];. 
'  Schittenhohn  and  Seisser.  Zeit.  7C.i^]i.  Piilli.  Thtr..  19".9,  vii.  116  ''53. 
Hu-okawa.  lliocliem.  Zcit.,  1910.  xxvi,  I'll-'IS'/.     W  luchowski.  ibid..  1910, 
xx\ .  431-459. 


THE  NEW   CELL  P1!0LTFERANT: 

A    yoTE    OX   THE    syilPJlYTUM   OFFICIXALE    OIc 
COMMOX  COMlllEY. 

WILLIAM  liliAMWELL,  M.A.,  M.D..  ]^..Cii., 

l-IVERPOor.. 

An  interesting  question  was  raised  at  a  recent  meeting  of 
the  Liverpool  Medical  Institution,  when  Dr.  ^laealistcr 
introduced  the  subject  of  a  long-forgotteu  remedy — tho 
Si/Diphiihiin  ojjiciiiiilr,  or  common  comfrey — which  ouco 
held  a  prominent  place  in  the  medical  armament  of  t!uj 
older  writers.  Dr.  Macalister  has  -wisely  liad  this  sin- 
gularly efficacious  remedy  analysed,  and  I)r.  Titherley  and. 
Mr.  Coppin  (of  the  chemical  department  of  the  Liveipool 
University)  have  discovered  that  the  root  is  rich  in 
allantoin,  w  hich  they  found  to  be  a  '•  potent  cell  prolif  orant."' 


l^Vt'lr'/- 


I  Iki'.c  L"!  :k"' c  ;  iu'!;  I 'I!  liit-.ision  luvd  fl!  uIll'.s  w":  i- h 
have  resisted  other  rreatnient,  hy  tho  simple  cx'iiKt 
from  tlie  root  applied  on  lint  to  saturation.  After  a  few 
hours  this  dressing,  in  favourable  eases,  sets  quite  hard, 
and  can  only  he  removed  hy  tho  lengthy  .application  of 
water,  which  is  often  more  tedious  :ind  painful  tliau  the 
average  patient,  who  has  been  iu  the  habit  of  apjilying 
some  simple  dressing,  cares  to  endure.  This  haiil  setting 
actsj  in  .some  monsurc,  like  strapping,  drawing  tho  edges 
01  t'U'  ui,  e  ■  towards  one  another,  biit  prob.^.bly  much  more 


jis.     Jan.  0. 


VACCINES    IN    PUERPERAL    SEPTICAEMIA. 


r     T;ir.  Bi 

LMKltKAI.  . 


13 


ito  evenly  and  accurately  than  the  most  skilful  strapping 
cijuld  eilect.  This  looks  as  tLongli  the  cme  is  -wrought 
siiiiilarly  to  healing  iiudfr  a  scab. 

One  patient,  an  old  gentleman  of  gouty  diathesis,  wlio 
vill  not  diet  or  take  medicine,  finds  the  nightly  applica- 
tion of  the  mucilage  of  syiui)liytum  the  only  remedy  of 
the  iriany  he  has  tried  which  gives  him  any  relief  fci- 
]ivuritas  ani.  His  suffeiings  at  one  time  were  so  intense 
that  he  .says  he  could  not  sleep  for  weeks  together. 

I  judge  the  explanation  of  its  efficacy  in  this  case  to  be 
very  simple.  When  the  mucilage  is  taken  into  the  mouth 
there  is  a  sense  of  dryness,  dne  to  some  astriugent  principle, 
probablv  t.-'.uuin  :  at  the  same.  time,  if  the  air  be  drawn  in. 
there  is  a  .sensation  of  coldness  and  numbness  much  lilie 
that  felt  after  peppermint,  though  in  a  lesser  degree,  but 
without  the  previous  burning  sensation,  and  hence  it  is 
s'.ightlv  anaesthetic.  In  pruritus  ani  these  two  principles 
acting  together,  the  one  driving  back  the  acid-laden 
blood,  the  other  soothing  tlie  irritated  nerve  enihuos,  will. 
I  think,  accoimt  for  the  reUef  which  is  felt  in  this 
troublesome  complaint. 

Acting  on  this  principle.  I  have  frequently  used  it  inter- 
nally as  a  last  resource  where  more  elegant  preparations 
have  failed — for  example,  iu  gastralgia.  when  I  have  beheved 
this  to  be  due  to  an  irritated  gastric  mucosa,  and  to  ease  the 
pain  of  and  to  cure  gastric  ulcer.  In  these  cases  its  efiicaoj- 
has  been  mudi  more  vronderful  than  its  effects  iu  ex- 
ternal ap2ilications  in  cases  like  the  above :  and  here,  too, 
its  cell-proliferating  capabilities,  which  Dr.  Mac^alisters 
colleagues  have  discovered.  v\ill  be  a  large  factor  in  pro- 
moting the  growth  of  new  mucous  tissue  over  the  irritated 
and  congested  surface  of  gastric  ulcer. 

It  is  indeed  refreshing  and  gratifying,  in  these  days  of 
serums  and  vaccines  and  highly  complicated  preparations, 
the  administration  of  which,  in  some  cases,  is  fraught  with 
the  gravest  jiossible  danger  and  soul-harrowing  anxiety  on 
the  pai-t  of  the  administi-ator,  to  find  a  plnsician  of  Dr. 
Macalistcrs  standing  setting  on  foot  the  investigation  of  so 
simiile  and  natural  a  remedy  as  conmson  comfrey. 

Kal  Ta  (pvWa  tov  ^I'Xou  els  dspaTreictv  tuiv  idrujv. 


TKi:.VT.VIKXT     OF    PIRRPERAL    SEPTICAE.MIA 

BY    VACCINIAS. 

Bi  A.  IL\WKYABD,  M.D.Dckh., 


Thi;  history  of  the  following  four  cases  throws  some  light. 
I  think,  on  the  common  cause  of  puerperal  septicaemia. 
In  regard  to  the  lii-st  case,  it  seems  to  uie,  judging  by  tlic 
three  subseciucnt  cases,  that  I  was  right  iu  ascribing  the 
nurse's  sn.ppuratiug  finger  as  the  cause  of  the  patients 
illness. 

I  slionld  think  the  colon  baciUns  is  never  found  iu  the 
pus  of  a  recent  abscess,  though  I 
have  been  told  it  is  found  some- 
times in  old  chronic  abscesses. 
Streptococcus,  colon  bacillus,  and 
staphylococcus  swarm  in  faeces, 
especially  colon  bacillus,  and  I 
tliink  we  may  take  it  that  if 
colon  bacillus  is  found  inside  the 
uterus,  it  has  been  conveyed 
there  on  the  finger  of  the  examin 
iug  baud.  Even  with  the  greate:;t 
possible  care  it  is  impossible 
sometimes  to  avoid  doing  this ; 
and  conversely,  in  the  absence 
of  the  colon  bacillus,  we  must 
look  roimd  for  some  other  cause. 
I  think    it    would  be    impossible 

to  infect  a  patient  with  utrrjjfococcus  onlij :  if  faeces  had 
been  introduced  into  the  uterine  passages  and  caused 
septicaemia,  colon  bacillus  would  surely  also  be  found. 

Tlicso  cases  illustrate  the  very  great  importance  of  first 
of  all  identifying  the  infecting  organism  or  organisms. 
It  is  obvious  that  one  cannot  expect  recovery,  or  even 
improvement,  in  a  ease  of  septicaemia  caused  by  the  triple 
infection  of  streptococcus,  colon  bacillus,  and  staph3-lo- 
coc;ns  if  a  vaccine  prepared  from  streptococcus  only  be 
used.  Judging  from  my  experience,  we  may  expect  to 
find  the  colon  bacillus  helping  to  cause  puerperal  septic 


conditions  in  nearly  all  these  cases.  It  would  be  extremelv 
useful,  therefore,  if  there  was  on  the  market  a  vaccine 
prepared  from  streptococcus,  colon  bacillus,  and  siaphylo- 
<;occns.  so  that  valuable  time  woidd  not  be  lost  in  waitiu» 
for  the  ijrepai-ation  of  an  autogenous  vaccine. 

The  best  mode  of  obtaining  a  swab  of  the  itterus  is  to 
introduce,  through  a  speculum,  the  swab  into  the  upper 
part  of  the  uterus,  previously  having  cleansed  with  sterile 
wool  the  vagina  and  os  uteri. 

Case  t. 

On  Januarv  7tli,  1911,  I  Jelivered  a  primiiiara.  aged  21.  inshn- 
inentally.  On  .January  9tli  she  had  a  rigor,  and  a  temjiei-aiiire 
of  106  .  I  injected  a  stock  vaccine  of  streptococcus,  a-iiil  liad  an 
autojieuons  vaccine  jirepared  at  the  Yorkshire  Pathological 
I>al)oratoi-y.  Leeds,  ftom  a  sterile  swab  which  liad  been  iutro- 
diiced.  with  projier  precautions,  mto  the  uterus.  The  innne- 
illate  result  of  the  administration  of  the  vaccine  was  to  briuf! 
down  tJ»e  tern j)era  tin-e. 

On  January  lltli,  tlie  temperature  again  rising.  I  administered 
",  c.cm.i^^  million  1  of  the  autogenous  ^-aceine,  the  result  being  to 
bringdown  the  temperature  to  nearly  normal.  Ouacconntot 
rising  temperature  vaccine  was  administered — on  January  16th, 
5  million,  on  .January  19th,  10  million,  after  which  the  patient 
made  an  uninterrupted  recovery,  and  was  practically  weW  on 
January  51st.  I  am  sorry  no  temperatuie  cliurt  was  kept,  but  I 
used  vaccine  when  the  temperature  rose  to  about  104  .  'Die 
report  from  the  laljoratory  was  to  the  effect  that  the  infection 
was  due  to  a  nearly  pure  streptococcus  infection,  a  very  small 
numlier  of  colonies  of  staphylococcus  being  present. 

This  case  is  important  because  it  resulted  in  an  action  for 
slander  being  entered  against  the  patient's  husband  at  the 
assize  court  by  the  nurse  iu  attendance.  I  found  her  to  be 
suffering  from  a  suppurating  finger  (it  had  been  ba<l  more  than 
a  fortnight),  and  wlieu  I  received  the  pathologist's  report  I  had 
uo  heeifcation.  seeing  she  had  handled  the  patients  parts,  in 
expressing  the  opinion,  when  questioned  by  the  husband,  that 
tlie  suppurating  finger  was  the  cause  of  the  illness.  Subseijueut 
experience  has  justified  this  opinion. 

Case  n. 

Whilst  the  above  case  was  under  treatment  I  saw  a  case  of 
pueiiieral  septicaemia  in  consultation  with  another  medical 
man.  The  patient  had  been  ill  for  about  a  fortnight,^  A  swab 
of  the  uterus  was  taken  and  the  infecting  organisms  were 
found  to  be  streptococcus,  colon  bacillus,  and  staphylococcus. 
A  vaccine  was  prepared  and  the  jmtient  improved  rmder  its 
nilmiuistration  for  a  time,  but  she  died  about  eight  weeks  after 
confinement,  of  pueimionia.  Had  the  vaccine  treatment  been 
commenced  earlier  it  is  probaJjle  the  result  would  have  been 
different. 

Case  hi. 

On  April  29th,  1911, 1  was  called  in  to  stitch  the  perineum  of 
a  woman  who  had  been  delivered  by 'a  trained  midwife.  On 
-■Vpril  oOfeh  the  patient  had  a  rigor  and  was  obviously  com- 
mencing with  septicaemia.  A  stock  vaccine  of  streptococcus 
was  at  once  administered,  and  a  swat)  of  the  inside  of  the  uterus 
was  taken.  The  infecting  organisms  were  found  by  the  patho- 
logist to  be  streptococcus,  colon  bacillus,  and  stapli\lococcus. 
Under  treatment  the  iiatient  recovered.  I  need  not  enter  iiito 
details,  as  the  temperature  chart  is  annexed,  and  sufHcifiitly 
indicates  the  course  of  the  illness.  It  is  a  twelve-hour  chart. 
but  the  fora-honily  chart  which  was  taken  during  the  whole  of 
tlie  illness  indicates  more  clearly  the  beneficial  etiect  on  the 


CnvRTfCase  m).—.!.  Stock  vaccine;  b,  autogenous  vaccine.l  c.cni.:  c.  autogenons  -raceme, 
J  c.cm. ;  n.  auto«enous  varcine,  1  c.cm. ;  E,  temnBrature  at  noou,  autoaenons  vaccme,  1  c.cm. 
llijior  occurred  ou  the  set-oud  aud  seventh  days. 

temperature  of  the  vaccine  injections.  The  initial  dose  of  the 
autogenous  vaccine  was  V.  million  on  the  fourth  day  of  illness, 
followed  In-  5  million  on  the  sixth  day,  10  million  on  the 
seventh  da'v,  and  again  10  million  on  the  eleventh  day,  the 
temi)erature  being  105  .  There  was  no  apparent  need  for 
farther  vaccine  treatment  after  this. 

Case  iv. 
Early  last  mouth  (November)  I  saw  a  woman  i-ecently  dc- 
livei'ed.  For  reasons  not  necessary  to  mention,  I  sent  her  into 
liospital.  She  developed  pueipei-ai  septicaemia,  a  swab  of  the 
uterus  disclosing  a  pure  colon  bacillus  infection.  She  was 
treated  by  autogenous  vaccine  and  recovered. 
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SALVAHSAX    TX    YAAVS. 

IIT 

HENRY    ALSTON,    M.B., 

MEDIOAI-  SCPEKINTKNDENT,   RT.  ArGUSTWE    TAWS 
HOSPITAL,    TllINIDAD. 


I  AAi  able  to  give  tlie  results  of  the  treatmeut  of  500  cases 
of  franiboosia  v.ith  salvarsan  at  the  St.  Augustine  Yaws 
Hospital.  Trinidaa,  from  January  to  October,  1911.  Intra- 
muscular injections  only  were  used,  and  the  usual  dose 
was  9  grains  (0.6  gram)  for  an  adult. 

The  500  cases'  were  inj<!cted  as  follows  :  .January  (20), 
Febvnary  (1),  March  (14),'  April  (87),  May  (68),  June  (75), 
July  (lO'l),  August  (17),  September  (87),  October  (30). 

file  first  case  was  injected  on  January  4th  and  tlie 
500tli  case  on  October  14th. 

The  injections  were  made  by  Drs.  Bost  and  Cleaver  and 
by  myself.  Dr.  Cleaver  kindly  acted  for  me  when  I  had  a 
holiday,  and  gave  most  of  the  injections. 

I  write  this  on  November  28th,  Avlien  six  Aveeks  and  tour 
days  have  elapsed  since  the  500th  case  Avas  injected. 

498  cases  are  cured  (99.6  per  cent.l. 

409  cases  were  cured  witli  one  injection  (82.0  per  cent.). 

75  cases  were  cured  after  a  secoml  injection. 

14  cases  were  cui-ed  after  a  tliird  injection. 
The  total  number  of  injections  was  603. 

Siuhhorn  C^s-s. 

Two  of  the  cases  are  not  yet  cured  : 

S.  C,  af^ed  7  years,  male.  Injected  on  September  16lb. 
I  i-einjected  liim  on  Novemlier  lltb. 

.  T.  M.,  aged  14  years,  male.  Injected  on  October  2nd. 
I  reiujectecl  him  on  Noveral)er  8tli. 

Both  cases  show  amelioration.  Each  will  be  given  a 
third  iujectiou  next  Avcek. 

Only  5  cases  discharged  cured  came  back,  and  they  Avere 
cured  with  a  reinjection.  Before  salvarsan  was  used 
relapses  were  12  to  14  per  cent. 

Complicaiirins  and  Deaths. 
When  Dr.  Cleaver  Avas  acting  for  me,  4  deaths  occurred 
among  cases  that  liad  been  injected  by  him.  Dr.  Cleaver 
is  of  opinion  that  none  of  the  deaths  were  the  result  of  the 
injections  with  salvarsan.  No  local  gangrene,  no  nerve  or 
ear  complications,  and  no  dinmcss  of  sight  occurred  in  any 
case.  The  only  complication  was  the  formation  of  an 
abscess  at  the  seat  of  injection  in  2  cases. 

Deaths  at   flic   St.   Augustine   Yaws   Hospital   froiii 
May  to  Scptemher  this   Year. 

E.  S.,  male,  60  years.  Injected  May  2nd.  Took  ill  May  181b. 
Died  May  39th.  t'a.use  of  death  certified  by  Dr.  Cleaver  to  l)e 
stomatitis  and  diarrlioea. 

Rammarine,  male,  3  years.  Injected  July  8th.  Took  ill 
JnlylStli.  Had  fever.  TaHSod  50  a.scarides.  Died  on  July  19tli. 
Death  certified  by  Dr.  Cleaver  to  be  due  to  fever  associated 
with  worms. 

Meenarani.  male,  65  years.  Injected  twice.  June  5th  and 
July  15th.  Had  Honcvrboea.  Took  to  bed  Aoi^ust  2iid.  Died 
.September  3rd.    ('ause  of  death,  malarial  fever  and  diarrlioea. 

Seccharan,  male,  11  years.  Injected  September  16th.  Took 
ill  on  September  27th  and  flied  same  day.  "Cause  of  death,  fever 
and  convulsions. 

There  were  103  deaths  at  tlio  St.  .\ugustine  Yaw-s 
Hospital  during  the  ten  years  preceding  the  use  of 
salvarsan — an  average  of  ten  deaths  per  annum.  Seventy- 
four  per  cent,  of  the  yaws  cases  admitted  to  the  St. 
Augustine  Hospital  have  consiiicuous  painless  enlarge- 
ment of  the  femoral  lymphatic  glands.  When  discharged 
cured  a  minority  are  noticed  to  liaA'e  lost  the  femoral 
swellings;  a  majority  retain  them,  hut  they  are  reduced 
in  size  and  softer. 

The  absence  of  complications  (except  a  local  ab.9cess  at 
the  rate  of  1  for  every  301  injections)  shows  that  salvarsan 
is  not  in  itself  h.armful,  and  that  the  deaths  and  serious 
complications  in  the  treatment  of  syphilis  attributed  to 
the  drug  must  be  due  either  to  the  method  used  or  to 
complications  Avhich  belong  to  syphilis  alone. 

It  is  usually  stated  that  the  active  agent  for  curing  in 
salvarsan  is  the  arsenic.  I  have  proved  by  experiments 
that  such  organic  arsenic  oonipounds  as  sodium  cacodylate 
and  arsarcetiu  have  no  effect  in  yaws  cases,  and  tl  i\,\  the 


efficacious  preparations  soamin  and  orsudan  are  far  behind 
salvarsan  in  curative  power. 

;\Ieroury  utterly  failerl  at  the  St.  Augustine  Hospital  as 
a  cure  for  yaws,  so  if  there  be  the  choice  of  two  drugs 
tor  syphilis  there  is  no  such  choice  in  the  case  of  yaAvs. 

Conclusion. 
Salvarsa,n  is  a  specific  for  yaws,  and  there  is  no  danger 
attending  its  use  for  this  disease. 


AX  EXAMIXATIOX  OF  ABOR  ARROW  POISON. 

BY 

F.  N.  WINDSOR,  B,A.,  B.Sc.  M.B..  Majok.  I.M.S., 

CHKAIICAL  KXASlINEB  TO   GOVCENaiEXT,   BENGAL. 


The  material  here  discussed  Avas  scraped  off  an  arroAv-head 
removed  from  a  Avounded  man.  It  Avas  moist  and  earthy 
looking. 

Itcsinous  Bod;/. 
An  oleaginous  resinous  body  was  extracted  which  Avas 
soluble  in  alcohol  (90  per  cent.)  and  dilute  acetic  acid,  al.so 
in  ether  and  in  cJilorofoiiu,  but  insoluble  in  water.  It  gave 
the  '•  croton  oil  reaction  "  on  the  tongue  and  in  the  pharynx. 
A  little  rubbed  on  the  skin  of  the  forearm  laiscd  a  crop  of 
minute  papules  in  twenty  hours.  This  patch  was  slightly 
reddened  and  itched  ;  it  Avas  not  ])ainful,  and  only  slightly 
tender  on  pressure  ;  after  ten  hours  more  it  had  faded  and 
slowly  resolved.  Croton  oil  itself  A\-ill  vesicate  the  sldu. 
Inoculation  of  half  the  extract  from  this  one  arroAv-liead 
into  a  guinea-pig  gave  rise  to  no  symptoms  of  poisoning. 

Eesidur. 
The  insoluble  residue  was  dry  and  pov.dery.  It  con- 
sisted of  vegetable  fibres,  cells,  and  detritus,  with  some 
earthy  matter,  but  no  a,niinal  tissue ;  it  gave  no  physio- 
logical reaction.  A  minute  trace  of  an  alkaloid-like  body 
A\'as  obtaiued  Avhicli  had  a  slightly  bitter  taste,  hut  no 
other  characters  by  Avhich  it  could  be  recognized.  There 
Avas  uo  aconite  present  in  tlie  poison. 

Cottclnsions. 

I  suggest  that  aconite  is  not  used  by  the  Aliors,  and  that 
the  idea  that  it  is  present  on  their  arrovv'-heads  is  due  to 
the  somewhat  similar  physiological  tongue  test.  Using 
the  frog  test  no  confusion  between  the  two  could  arise. 
There  is  no  anaesthesia  Avith  croton,  and  to  an  "  educated 
tongue  "  the  burning,  tingling  sensation  is  ditfercnt. 

It  would  seem  that  t'l  •  "  arrow  poison  "  is  a  paste  made 
bj'  pounding  the  soft  parts  of  Croton  tiijliniii  plant,  and  not 
obtained  from  the  seeds. 


MEDICAL,    SURGICAL,    OBSTETRICAL. 

HYDRAMNIOS:  TWINS:  ADHERENT  PLACENTA. 
Mhs.  McD..  aged  35,  who  had  had  four  children,  com- 
plained of  pain  over  the  right  lower  ribs,  with  sickness  and 
vomiting.  Pleuiisy  was  detected,  and  treatment  ordered 
accordingly.  The  abdomen  was  noted  to  be  markedly 
distended,  and  the  patient  calculated  she  A\"as  about  six 
months  pregnant  or  thereabout.  It  Avas  obvious  that  there 
Avas  much  discrepancy  between  the  size  of  the  abdominal 
tumour  and  the  period  of  gestation.  No  heart  sounds 
could  be  ascertained,  nor  any  fetal  parts  palpated. 
Ilydramnios  was  diagnosed,  and  the  ease  Avatched. 

The  pleurisy  and  stomach  symptoms  cleared  up,  but  the 
patient  remained  confined  to  bed  on  account  of  abdominal 
distress  and  vague  jjains.  The  urine  contained  some 
sugar,  but  uo  albumen.  Her  previous  labours  had  been 
normal  in  every  respect.  Tlie  swelling  gra<!ually  increased 
in  size  until,  before  delivery,  the  abdominal  distension 
Avas  enormous,  the  patient's  general  condition  nieanAvhile 
keeping  cjuite  good. 

Labour  set  in  ten  days  after  the  case  was  first  seen. 
Tlie  pains  went  on  slowly,  and  a  bag  of  membranes  could 
be  felt  presenting.  The  patient,  whose  general  condition 
continued  satisfactory,  was  allowed  to  progress  for  a  time 
in  the  hope  that  a  moderate  amount  of  cervical  dilatation 
might  take  place.  This,  however,  proved  an  exceedingly 
sloAv  process,  and  after  the  patient  had  been  in  laboui-  for 
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'ft  few  hours,  the  os  tlien  admitting  two  fingers,  ft  was 
decided  to  rupture.  Fluid,  which  was  carefully  collected. 
esca|ied  freely,  the  hand  meantime  in  the  vagina,  and  the 
*vri.st  used  to  i>lno  the  opening  from  time  to  time.  During 
ihi-;  escape  an  attempt  to  turn  proved  impracti<"able.  owing 
partly  to  insufficient  dilatation  of  the  os.  and  eventually  a 
lieadpreseuted.  After  a  little  difficulty  in  applying  forceps 
this  child  was  delivered  easily. 

.\  twin  pregnancy  was  now  ascertained.  Moderate 
abdominal  |)ressure  caused  the  second  child  to  present 
transversely.  Delivery  was  fpiito  scon  effected,  the 
amniotic  sac  in  this  case  being  complete  with  little  liquor. 
Jioth  children  were  males,  ard  the  latest  born  showed 
sigiis  of  life  for  a  time. 

'J'he  placenta  of  the  second  child  came  away  normally, 
hut  that  ot  the  first  was  adherent,  necessitating  extensive 
separation  right  up  to  the  fundus.  At  once,  after  comple- 
tion of  tills  stage  ergotin  was  administered  liypodermically. 
and  a  hot  intrauterine  douche  containing  lysol  gi\eu. 
The  fluid  constituting  the  hydramnios  ^as  afterwards 
asi:ertained  to  measure  four  and  a  half  gallons. 

The  puerjjerium  was  quite  uneventful,  and  the  patient 
luade  an  excellent  recovery. 

Manipulations  and  procedure  in  the  case  were  much 
facihtated  through  e.xcellcut  assistance  given  by  the 
Ijueen's  district  muse. 

J.  G.  McDouGALL,  M.B.Ed. 

KinlocUleven,  .\i-tJyllslju"e. 


EFFECT  OF  CAXE  SUGAR  OX  THE    UTEKIXE 

MUSCLE. 

T  read  %\  ith  interest  Dr.  Carter's   ■•  Case  of  Cardiac  Failure 

Treated  by  Cane  Sugar."  reported  in  the  Ekitish  Meijic.vl 

JoiRNAL  of  November  25th.  1911. 

The  etfcf  t  of  cane  sugar  on  heart  muscle  secm.s  to  have 
been  known  for  some  time,  thoagh.  I  believe,  the  Imow- 
ledge  is  by  no  means  widespread.  The  effect  of  cane 
sugar  on  uterine  muscle  is.  on  the  other  hand,  well  kuown, 
Iwtli  to  medical  meu  and  to  the  laity. 

'■  It  is  said  to  be  of  considerable  assistance  iu  increasing 
the  energy  of  the  uterine  contraction  in  labour"  iPnnli- 
Hour)-,  .September.  1907.  p.  439l.  This  has  been  matte  use 
of  by  French  people  in  inducing  an  otherwise  slack  uterus 
to  produce  good  effective  labour  pains.  Sugar  is  thus  given 
either  in  solid  form  or  iu  solution  with,  I  believe,  very  good 
results. 

In  Egypt  it  is  usual  to  give  infusion  of  caraway  seeds, 
well  sweetened  with  sugar,  for  at  least  one  week  after 
delivery.  This  is  believed  to  hasten  and  increa.se  the 
mammary  flow,  as  well  as  to  bring  about  a  speedy  invo- 
lution of  the  uterus.  What  good  effect  there  may  be  i^ 
attributed  to  the  caraway  seeds,  wliile  sugar  is  considered 
only  as  a  sweetening  agent.  To  medical  men.  faruUiar 
with  the  physiological  and  therapeutical  action  of  cane 
sugar,  it  is  only  natural  that  a  good  deal  of  these  beneiicia] 
effects  should  be  attributed  to  the  good  offices  of  cane 
sugar. 

Tliis  beneficial  effect  suggests  to  me  the  employment  of 
this  home  remedy  iu  such  cases  as  subinvolution  of  the 
uterus  when  the  admiuistratiou  of  drugs  may  have  some 
retarding  iutiueuee  ou  the  mammary  .seoretion. 

Cairo.  H.    Su.UIEEX,  M.R.C.S. 


OEDEMA  OF  THE  EYELIDS  TREATED  BY 
BURIED  STRANDS  OF  SILK. 
It  is  acknowledged  that  treatment  of  this  conditicii  has 
hitherto  been  unsatisfactory.  Mr.  W.  Sampson  Handlev  ' 
suggested  artificial  lymphatics  iu  the  form  of  sterile  siQj 
threads,  and  Mr.  A.  B.  Mitchell,"  of  Belfast,  has  published 
a  successful  case.  A  report  of  a  case  I  have  had  may  be  of 
iute-rest. 

N.  N.,  aged  30.  came  to  the  Ophthalmic  Institution, 
Glasgow,  in  February,  1911.  Iu  1909  she  received  a  shght 
cut  iu  tlie  skin  above  the  right  eye.  aiid  this,  iu  two  weeks" 
time,  was  followed  by  erysipelas,  which  began  at  the 
wound  and  spread  over  the  forehead,  affecting  the  right 
side  more  severely  than  the  left.  After  the  attack  the 
upper  eyelids  remained  swollen,  the  right  more  so  than 
the  left :  they  were  soft,  bulging  and  overhung  the  eye- 
balls.    The  lower  lids  were  unaffected. 

The  method  of  procedure  was  practically  that  suggested 

'  Beitish  Mekical  .Touiis.\l,  April  9tb,  1910. 
8  Ibid.,  November  20th,  1909. 


by  Mr.  Handley.  I  used  ai  long,  somewhat  blaat  needle 
threaded  with  Xo.  8  tubular  silk.    A  .small  incision  was 

made  just  outside  the  outer  cauthus,  and  through  this  the 
needle  was  passed  and  car^-ied  in  the  substance  of  the  lid 
along  its  lower  margin  towards  the  inner  cauthiis.  where  it 
\vas  brought  out  through  a  small  incision.  The  needle  was 
then  unthreaded,  and  again  threaded  with  the  end 
eiiiergittg  at  the  outer  ciuthus.  It  was  inserted  again  at 
the  outer  canthus  and  thrust  downwards  in  the  cheek  for 
an  inch  or  moie  and  brought  out  thrt>ugh  a  small  incision 
and  unthreaded.  The  needle.  threa<led  with  another 
thread,  was  once  more  inserted  at  the  outer  canthus 
iucTsion  and  this  time  carried  thiough  the  upper  part  of 
the  lid  and  out  at  the  opening  at  the  inner  cauthus.  The 
end  emerging  at  the  outer  cauthus  was  carried  iuto  the 
substance  of  the  cheek  as  before.  The  ends  of  the  threads 
were  shaved  off  and  the  wounds  closed  with  collodion. 
A  genei-al  anaesthetic  was  employed  and  the  usual  antiseptic 
precautions  observed. 

For  a  week  there  seemed  little  improvement :  then  the 
sv,-elling  went  down,  and  now.  while  the  lids  are  not  quite 
normal,  they  are  nearly  so.  There  was  a  little  suppuration 
over  one  of  the  threads  in  the  left  cheek,  and  part  of  the 
thread  ha<l  to  be  removed ;  thereafter  the  suppuration  ceased, 
and  now  scarcely  any  trace  of  the  operation  is  noticeable. 

It  .seems  probable  that  the  small  incision  at  tlie  outer 
canthus  may  be  followetl  by  :,ufficient  cicatricial  contrac- 
tion to  cause  .some  obsti'uction  iu  the  line  of  diuinage  at  a 
place  where  there  is  no  depth  of  .soft  tissues.  I  think  this 
coukl  be  obviated  by  entering  a  long  curved  needle  at  the 
inner  end  of  the  lid  and  carrying  it  through  iuto  tlie  cheek 
without  interi-uption. 

J.  Al.KSANDER  WlLSOX,,  M.D., 
A.ssistaat  Surgeou.  Ophthalmic  Iiislitutiou,  Glasgow. 

axte-p.\rtu:m  iia emorrhage. 

I  H.\^^:  read  with  great  interest  Dr.  Herman's  paper  on  (tiife- 
^itirtiim  haemorrhage.  There  is  one  cause  of  this  trouble  not 
referred  to,  and  that  is  the  traction  caused  by  an  imusuaJly 
short  cord.  I  cm  rea  e  nber  two  striking  instances  of  this. 
Ill  one  there  was  very  jirofuse  haemorrhage,  the  os  was 
fully  dilated,  but  the  head  although  coming  down  some- 
what with  the  iiaius,  whicli  were  strong,  was  pulled  back 
again.  The  patient's  condition  when  I  got  to  the  house, 
wliich  was  many  miles  from  my  own,  was  getting  serious 
from  loss  of  blood.  I  at  once  proceeded  to  deliver  by 
forceps,  and  when  the  hea<l  was  brought  down  the  cause 
of  tlie  trouble  was  at  one;  seen — the  cord  wa.s  wound" five 
full  times  aroimd  the  neck.  As  soon  as  possible  the  cord 
was  tied  and  severed  and  the  pla<ental  end  shot  up  out  of 
sight.  The  rest  of  the  birth  wa.s  rapid  once  the  restraining 
cord  was  cut.  The  long  end  of  the  tape  used  for  tying  was 
a  gaide  for  the  short  end  of  the  cord.  The  placenta 
showed  how  much  had  been  detached  before  bh-tli.  The 
cord  was  imder  the  average  length,  and  only  a  very  shoi-t 
piece  led  from  the  child's  neck  to  the  placenta.  Recovery 
was  uueveutful  and  the  child  lived. 

In  a  second  case  the  total  length  ot  the  cord  was  only 
about  ten  inches.  It  was  not  around  the  child's  neck: 
The  haemorrhage  was  much  less.  Forceps  ha.d  to  be  used 
and  the  cord  tied,  cut,  aud  let  go.  Recovery  of  mother  and 
child  took  place  normally. 

With  regard  to  plugging  the  vagina  I  caunot  understand 
Dr.  Herman  describing  this  as  "liorribly  pauifid."'  Dis- 
comfort there  is,  but  a  rational  method  of  plugging  only 
cause*  discomfort  and  not  pain.  Personally  I  always  carry 
a  Sims  speculum  in  my  bag.  If  I  have  to  plug  I  put 
the  patient  on  her  side,"  introduce  the  large  end.  and  get 
the  nurse  to  hold  the  perineum  well  back.  The  fii-st  few 
inches  of  the  bandage  or  lint  is  covered  with  vaseline 
dusted  over  with  boracic  powdei-.  The  vagina  can  be 
readilv  packed,  using  the  retractor,  a  sponge  holder,  or 
even  the  handle  of  a  long  spoon.  As  the  upper  part  of 
the  vagina  is  filled  the  speculum  is  gradually  drawn  down. 
In  the  absence  of  a  Sims  speculum,  the  handle  of  a  big 
tablespoon  can  be  used  to  retract  the  iierineum.  aud  the 
vagina  can  easily  be  packed  \%itli  only  a  moderate  amount 
of  "discomfort.  If  Dr.  Herman  will  use  either  of  these 
methods  he  will,  I  feel  sure,  readily  qualify  hi.-  statement 
as  to  packing  the  vagina  being  '•  honibly  painful." 

The  plugs  excite  uterine  contractions,  and  so  help  to 
control  haemorrhage. 

Leonaed  W.  BiCKLE,  F.E.C.S.Edin. 
Adelaide,  S.  Australiik. 
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NORTH  OF  ENGLAND  BRANCH:  NEWCASTLE- 
UPON-TYNE  DIVISION. 

The  secoucl  ■\t  inter  scientific  meeting  was  held  in  tlie 
Royal  Victoria  Infirmary,  Newcastle-upon-Tjiie.  on  Friday, 
December  15th,  1911,  when  upwards  of  100  medical  men 
were  present. 

Practical  Points  Concerning  tltc  Sanatorium  Treatment  of 
Pidmonarii  T nlterculosis. 
Dr.  Beattie,  in  delivering  a  short  address  on  this 
subject,  said  that  a  wrong  impression  existed  in  the  minds 
of  the  laity  and  also  in  those  of  many  members  of  the 
medical  profession  concerning  the  curative  effects  of  sana- 
torium treatment.  He  defined  a  sanatorium  as  being 
merely  the  best  special  hospital  devised  for  the  treatment 
of  pulmonary  tuberculosis,  securing  in  a  large  proportion 
of  cases  arrest  of  that  condition,  and  in  all  cases  liaving  an 
undoubted  educational  value.  He  laid  great  stress  upon 
the  necessity  for  early  diagnosis,  in  not  neglecting  to 
examine  the  lungs  in  subjects  complaining  of  anaemia, 
languor,  dysjiepsia,  loss  of  weight,  morning  cough,  etc..  in 
recognizing  the  tuberculous  origin  of  a  large  proportion  of 
cases  of  pleurisy  and  haemoptysis,  and  iu  not  waiting  for 
the  px'esence  of  tubercle  bacilli  iu  the  sputum.  He 
regarded  localized  areas  of  crepitation,  best  elicited  after 
coughing,  as  the  most  reliable  objective  evidence.  In 
iloubtfui  cases,  as  a  diagnostic  aid,  Koch's  Old  Tuberculin 
in  dilutions  of  1  in  100  to  1  in  1,000  was  more  certain  and 
.safe  than  von  Pirquct's  or  Calmette's  or  Moro's  methods. 
He  insisted  that  patients  in  whom  the  uifection  was 
active,  as  indicated  by  pyrexia,  were  not  in  a  condition  for 
transport,  and  that  their  interests  were  best  served  by 
rest  and  home  sanatorium  measures  until  the  temperature 
at  all  hours  had  been  normal  for  a  fortnight.  He  said  a 
sanatorium  depended  for  its  success  upon  its  resident 
medical  officer,  who  must  be  not  only  a  capable  physician 
but  a  strict  discii^liuarian.  In  reviewing  the  sanatorium 
regime,  he  considered  rest  as  being  of  primary  importance. 

1.  Eest  to  the  body  generally. 

2.  Eest  to  the  lunj^ 

(«)  by  tlie  avoidance    of    exiiiratorv    efforts,    such    as 

coughing,  singing,  shouting,  laughing,  etc. ; 
fh)  hy  the  avoidance  of  rib  elevation  movements. 

3.  Rest  before  food. 

Exaggerated  notions  existed  with  regard  to  the  necessity 
for  fresh  air.  Indeed,  the  sanatorium  regime  had  been 
wrongly  designated  the  "fresh  air  treatment."  It  was 
not  necessary  to  have  more  fresh  air  than  was  sufficient  to 
maintain  the  atmosphere  in  living  and  sleeping  rooms 
equal  in  freshness  to  that  out  of  doors.  There  was  some- 
times a  disadvantage  in  starving  and  draughts  through 
risk  of  pleurisy  or  bronchitis,  and  consequent  unrest  owin» 
to  increased  cough.  Concerning  food,  cramming  was  no 
longer  deemed  necessary,  but  a  sufficient  ingestion  of 
proteids  and  fats  was  desirable  to  increass  weioht  as 
evidence  of  improving  powers  of  resistance.  Graduated 
exercises  were  necessary  or  desirable  in  apyrexial  cases, 
at  least  to  the  extent  of  preventing  cardiac  dilatation,  and 
for  tlie  further  purpose,  as  advocated  by  Patterson,  of 
bringing  about  autoiuoculation  with  tuberculins  gene- 
rated at  the  patients  own  foci.  The  educational 
value  of  measures  for  tlie  prevention  of  reinfection  of 
the  patient  or  the  infection  of  others  could  not  bo  over- 
estimated. Treatment  in  a  sanatorium  was  by  no  means 
hmited  to  the  above  regime,  and  the  daily  supervision  and 
direction  of  the  medical  attendant,  but  included  all  forms 
of  symptomatic  treatment,  such  as  the  exhibition  of  anti- 
septics by  various  routes,  and  also,  wherever  desirable,  the 
curative  admmistration  of  tuberculins  in  suitable  cases 
The  great  disadvantages  under  which  the  system  at 
present  laboured  were  the  scarcity  and  cost  of  sucli  institu- 
tions and  the  inadequate  periods  of  time  spent  there 
Although  arrest  in  early  cases  might  be  attained  in  six 
months,  a  firm  cicatrix  could  not  be  secured  wit^iiu  from 
eighteen  months  to  two  years.  In  conclusion,  he  reviewed 
thp.prosjicuts  expected  from  compulsory  notification,   and 


expressed  hopes  for  some  co-ordinate  effort,  such  as  the 
establishment  of  isolation  hospitals  for  the  incurable  poor, 
a  greatly  increased  number  of  sanatoriums,  and  the  estab- 
lishment in  every  town  or  disti-ict  of  dispensaries  for  tlie 
treatment  of  sufferers  from  tuberculosis. 

Plithisis  in  Miners. 
Sir  Thojias  Oliver  illustrated  his  remarks  on  jilithisis 
;u  miners  by  a  series  of  lantern  slides,  in  which  he  demon- 
strated the  effects  of  dust  upon  the  lungs,  the  phagocytic 
powers  of  certain  cells  within  the  alveoli,  and  the  trans- 
portation of  dust  particles  to  the  bronchial  glands  and 
subpleural  areas  by  means  of  the  lymphatics.  The 
alveolar  catarrh  induced  bj-  the  physical  injury  from  the 
dust  is  followed  by  a  proliferation  of  the  libro-connective 
tissue  cells  of  the  alveola.r  walls,  which  in  the  end  leads' 
to  marked  fibrosis  of  the  luugs.  In  addition  to  the 
changes  set  up  iu  the  lungs  in  experimental  anthracosis 
which  he  had  induced  in  animals,  and  which  showed  the 
earliei'  stages  of  the  disease.  Sir  Thomas  t)liver  threw 
upon  the  screen  illustrations  of  gold  miners'  phthisis, 
ganister  miners'  phthisis,  and  the  pneumonic  lesions 
observed  in  a  Kolar  gold  miner,  remarking  that  in  the  ease 
of  the  South  African  and  Indian  gold  miners  the  dust 
which  was  inhaled  seemed  to  predispose  these  men  to 
pneumonia.  Miners'  phthisLs — a  pulmonary  lesion  which 
is  of  the  nature  of  a  fibrosis,  and  therefore  in  its  early 
stages  not  tuberculous — was  subsequently  contrasted  with 
phthisis  in  coal  miners.  Sir  Thomas  reminding  the 
audience  that  the  old  type  of  hmg  disease  in  coal  miners, 
namely,  anthracosis,  which  was  still  fairlj-  prevalent  in 
Newcastle  when  he  came  to  the  city  over  thirty  years 
ago,  had  considerably  disappeared  owing  to  the  improved 
ventilation  of  the  mines,  and  that  its  place  had  been  taken: 
by  the  tuberculous  type,  the  infective  organism  of  which 
was  not  caught  in  the  mine,  but  in  the  home  or  elsewhere. 
In  reviewing  the  number  of  admissions  of  coal  miners  into 
the  Royal  Victoria  Infirmary,  Newcastle-on-Tyne.  for  the 
last  ten  years,  attention  was  especially  directed  to  the 
large  number  of  cases  in  the  neck  compared  with  affec- 
tions of  the  hmgs,  facts  of  some  importance  from  the  point; 
of  view  of  the  relationship  of  trauma  and  tuberculosis. 

Some  Complications  of  Pinturition. 
Dr.  Napier  Bup.SETT,in  limiting  the  scope  of  his  address, 
drew  attention  to  one  of  the  effects  of  the  Midwives  .\ct— 
that  in  many  districts  to-day  a  doctor's  obstetric  practice 
was  all  but  limited  to  primiparae,  the  patients  in  subse- 
quent confinements  employing  the  less  expensive  district 
nurse.  The  first  complication  i!lustra,ted  on  the  screen 
was  that  of  Incomplete  l)recch  presentation  in  primiparae, 
especially  where  the  thighs  were  flexed,  the  legs  extended, 
and  the  buttocks  sinking  deep  into  the  pelvic  cavity. 
Personal  experience  of  four  such  recent  cases  were  detailed, 
emphasis  being  laid  on  the  serious  prognosis  for  both 
mother  and  child,  in  the  .absence  of  early  diagnosis  by 
abdominal  palpation.  The  treatment  advocated  was  the 
eaily  bringing  do%vn  of  a  foot,  or  cephalic  version.  The 
lesser  degrees  of  pelvic  deformity  which  the  practitioner  is 
liable  to  encounter,  were  then  illustrated.  While  recogniz- 
ing the  value  of  accurate  measurements  by  the  pelvimeter, 
the  importance  of  the  lielative  si-'c  of  the  presenting  part 
to  the  pelvis  was  insisted  orr.  The  lecturer  strongly  con- 
demned the  operation  known  as  '"high  forceps,''  maintain- 
ing that,  in  the  absence  of  engagement  and  luouMiug, 
forceps  should  never  be  employed.  After  dealing  with 
Rupture  of  the  uterus  and  Post-partum  bleedini/.  ahowin'^ 
how  these  conditions  are  most  likely  to  be  produced, 
special  attention  was  called  to  the  recognition  and  treat- 
ment of  Shock  as  a  complication  of  parturition.  Dr. 
Burnett  expressed  his  conviction  that  much  of  the  mor- 
biditj'  complicating  present-day  midvvifery  might  be  pre- 
vented by  the  employment  of  rectal  saline  injections, 
immediately  following  difficult  labour.  Such  tieatment 
quickly  restores  the  patient's  powers  of  resistance  (depleted 
by  shock)  to  the  invasion  of  pathogenic  organisms. 

Oesophagoscopij. 
Mr.  C.  AV.  M.  Hope,  Assistant  Surgeon  at  the  Throat  and 
Ear  Hospital,  Golden  Square,  London,  gave  an  excellent 
and  highly  appreciated  demonstration  with  the  oeso- 
phagoscope.  He  showed  a  malignant  growth  at  the  lower 
cud  of  the  oesophagus  of  an  elderly  lady,  local  aaiaesthesia. 
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„ul y  being  employed.    Mr.  Hope  also  gave  a  demonstration 
■with  the  gastroscope. 

Gall-stone  Disease  with  Jaundice. 
Mr.  G.  Gkey  Turner  gave  a  lantern  demonstration  on 
gall-stone  disease  with  jaundice.  He  said  that  on  a 
previous  occasion  he  liad  spoken  on  gall  stone  disease 
without  jaundice,  and  the  secretaries  thought  it  well  that 
he  should  finish  the  subject.  The  first  slides  illustrated 
points  in  the  development  and  physiology  of  the  liver. 
The  speaker  said  from  a  surgical  point  of  vie^v  the 
f niictious  of  the  liver,  were  most  important,  so  ninth  so 
that .  obstruction  of  the  common  duct  amounted  to  a 
systemic  disease.  The  varieties  of  gall  stones  were  shown, 
some  in  section,  demonstratiug  the  formation  of  a  common 
dnct  stone  on  the  nucleus  of  a  smaller  stone  from  the  gall 
bladder.  The  pathological  consequences  of  impaction  in 
the  common  duct  were  next  dealt  with,  and  sUdts  shown 
illustrating  the  bile-logged  liver  and  cases  of  Siptic 
cholangitis  with  abscesses.  Three  gr  ups  of  cases  were 
next  separately  dealt  with — nameh'.  those  in  which  the 
stones  pass  after  producing  temporary  obstruction,  those 
in  wliich  chronic  impaction  occurs,  and  those  in  which 
there  is  intermittent  biliary  iever  (Charcot)  with  ball-valve 
obstruction.  The  clinical  features  were  pointed  out  and 
the  diagnosis  briefly  referred  to.  Using  ilayo's  figures,  it 
was  .shown  that  gall  stones  without  j.'sundice  were 
operated  upon  with  a  mortality  of  3  per  cent.,  while  when 
complicated  with  jaundice  and  sepsis  the  mortality  was 
22  per  cent.  Finally,  a  specimen  was  shov.'n  in  which  gall 
stones  had  existed  for  years  with  many  attacks  of 
jaundice  and  in  which  after  the  last  attack  pancreatitis 
had  supervened,  the  whole  of  the  pancreas  having 
sloughed,  leading  to  the  death  of  the  patient. 
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SEcriox  OF  Diseases  of  Children". 

Friday,  December  15th,  1911. 

Dr.  G.  A.  Sutherland,  President,  in  the  Chair. 

Tiiherculoiis  Joint  Disctisc  in  Children. 
Mr.  .\.  H.  TuBiiY,  iu  a  paj^er  on  the  indications  for  surgical 
interference  in  tuberculous  joint  disease  in  children,  and 
the  nature  of  the  operations  which  might  be  performed, 
said  that  tuberculosis  of  joints  was  such  only  iu  its  iuitial 
stages,  for  all  the  succeeding  conditions  of  the  parts  were,  as 
a  rule,  avoidable  sequelae.  In  adults  there  was  a  tendency 
to  limit  extension  of  the  disease  by  the  formation  of  a 
barrier  around  it,  but  iu  children  this  did  not  exist. 
Abscesses  connected  with  tuberculous  joints  responded 
more  favourably  to  aspiration  and  injection  of  iodoform 
or  camphor-thymol  than  to  iucision  and  drainage.  Excision 
of  the  hip  was  a  far  -from  successful  opei-ation,  and  in 
the  knee  he  performed  excision  only  ■when  conservative 
measures  failed.  In  respeet  of  all  joints,  conservative 
measures  usually  yielded  better  results,  both  as  to  the  cure 
of  the  disease  and  retention  of  function,  than  the  so-called 
radical  operations.  Sir  Anthony  Rowley  said  that  tuber- 
culous diseases  of  the  joints  in  children  stood  iu  a  different 
position  from  similar  diseases  iu  the  adult  because  of  the 
much  greater  powers  of  resistance  ancl  repair  shown  by  the 
tissues  of  children.  But  these  powers  of  repair  depended 
largely  upon  the  health  and  nutrition  of  the  child,  and 
lience  it  was  imperative  to  attend  to  the  general  health. 
All  possible  sources  of  ill  health  should  be  attended  to, 
especially  tonsils,  adenoids,  and  carious  teeth.  Even  when 
the  joint  affected  was  in  the  upper  limb  the  recumbent 
jjositiou  should  be  employed  for  a  time.  He  also  empha- 
sized the  importance  of  the  open-aii  life.  The  advent 
of  asepsis,  he  said,  had  c(mipletely  altered  the  whole 
pictui-e  of  tubercle  in  joints,  and  death  was  more 
often  caused  by  sepsis  than  by  tubercle.  TJie  greatest 
possible  care  was  necessary  in  dealing  with  abscesses  to 
prevent  the  joint  becoming  septic,  and  at  the  same  time 
great  care  was  necessary  not  to  infect  the  neighbouring 
tissues  with  tubercle.  His  treatment  of  abscess  was  aseptic 
incision  and  temporary  drainage.  Even  in  septic  cases  the 
limb  could  be  nsuallj'  saved  by  directing  one's  efforts  to 


the  general  health  of  the  child,  by  doing  all  that  cowld 
be  done  locally,  and  by  the  use  of  vaccines  to  obtain 
aseptic  conditions.  He  amjmtated  less  and  less  frequently 
for  even  apparently  desiderate  conditions,  for  he  had  seen 
children  recover  from  most  extensive  emaciation  and 
amyloid  disease,  with  hectic  fever,  treated  upon  ccnserva- 
tive  lines.  In  concluding  a  very  favourable  view  of  the 
curability  of  tuberculous  joint  disease  iu  cliUdreu,  he  ex- 
pressed an  opinion  that  what  was  wanted  was  increased 
accommodation  in  hospitals  in  the  country  for  the  treat- 
ment of  the  disease.  t)r.  A.  Butler  H.yrris,  speaking  of 
the  role  of  vaccine  therapy  in  this  disease,  said  that  as 
far  as  was  known  at  present  it  did  not  appear  to  matter 
much  whether  the  strain  of  tubercle  bacillus  present  was 
of  human  or  bovine  origin.  The  same  tuberculin  appeared 
to  do  well  in  every  case,  and  the  opsonic  indices  came  out 
equally  well  whether  one  or  other  strain  was  used.  In  dia- 
gnosis the  estimation  of  a  series  of  tuberculo-opsonic  indices 
was  undoubtedly  of  use.  In  respect  of  treatment  auto- 
inoculation  was  only  practicable  hy  the  method  of  passive 
congestion,  and  in  such  the  dosage  could  not  be  regulated, 
and  a  steep  negative  phase  might  result.  The  method 
was  only  practicable  in  joints  distal  from  the  trunk,  and  it 
was  eas}'  to  realize  that  distal  joints  were  less  liable  to 
pour  excess  of  inoculating  material  into  the  body  than  the 
proximal  ones ;  it  was  also  interesting  to  note  that  ankles 
and  wrists  did  better  than  laiees  and  elbows  under  this 
treatment;  it  was  not  commended  for  shoulders  and  hips. 
The  advantage  claimed  for  this  method  was  that  an 
autogenous  vaccine  was  introduced.  This,  however,  was 
of  little  moment,  since  there  was  no  evidence  that  one 
strain  of  tuberculin  was  better  than  another  when  used 
for  therapeutic  inoculation.  The  evidence  he  had  obtained 
from  some  thirteen  hospitals  as  to  the  value  of  the 
administration  of  tuberculin  was  somewhat  divergent, 
but  he  concluded  from  it  that  tuberculin,  given  in  small 
doses  under  conditions  of  surgical  rest,  was  a  remedy 
which  tended  to  accelerate  the  rate  of  recovery.  Mr. 
Kobert  Jones  agreed  that  there  existed  the  greatest 
possible  difference  between  joint  tubercidosis  in  the  child 
and  in  the  adult.  In  the  earl\-  stage  in  children  joint 
tuberculosis  nearly  always  ran  a  benign  course,  provided 
that  certain  things  were  attended  to.  The  first  was  that 
the  affected  part  should  have  absolute  rest ;  secondl}',  the 
child  should  have  absolutely  good  food ;  and,  thirdly,  it 
should  have  good  country  air.  He  emphasized  the  impor- 
tance of  children  being  out  of  doors  both  day  and  night. 
Immobilization  of  the  joint  should  be  very  complete. 
He  believed  children  were  often  taken  out  of  their  splints 
too  soon.  His  practice  was  never  to  open  an  abscess  until 
it  came  up  to  the  surface,  and  then  only  by  a  very  small 
puncture.  Sir  AVatsox  Chevne  said  that  now  he  practi- 
callj'  never  ox^erated  for  a  tuberculous  joint  in  a  child.  He 
could  not  help  thinking  that  tuberculous  disease  of  joints 
was  milder  than  it  was  formerly ;  whether  it  was  that  the 
liaciUi  were  less  virulent  he  did  not  know.  It  was  known 
there  were  diseases  which  gradually  died  out.  It  was 
certain  the  modern  mode  of  living  was  more  hygienic.  He 
did  not  think  that  operation  for  such  diseases  in  children 
could  be  put  out  of  mind  altogether.  In  the  treatment  of 
abscesses  ho  employed  antisepsis  and  asepsis,  opened 
freely,  and  scraped  them  out.  He  always  used  tuberculin, 
and  thought  it  did  no  harm,  but  he  had  not  yet  seen  a 
definite  good  result  which  he  could  attribute  to  it.  Mr. 
H.  J.  CJauvain  (Alton)  ■\\as  an  ardent  supporter  of  the 
conservative  treatment,  but  was  fully  alive  to  the  impor- 
tance of  radical  treatment  under  special  circumstances. 
His  experience  led  him  to  believe  that  in  many  cases  the 
course  of  the  disease  could  be  foretold,  and  if  it  were 
likely  to  run  a  serious  course  he  believed  in  early  opera- 
tion. Abscesses  he  invariably  aspirated.  He  emphasized 
the  importance  of  treating  these  children  in  the  best  coimtry 
a  ir,  iu  country  hospitals  specially  equipped  for  the  purpose. 
If  all  early  cases  were  so  treated  he  believed  that  there 
would  be  about  S5  per  cent,  of  recoveries,  mostly  without 
deformity.  Mr.  J.  Jackson  Clarke  raised  the  point  as  to 
the  number  of  cases  apparently  cured  in  infancy  and  the 
number  which  had  recm-red  in  later  life.  He  said  that 
there  were  a  certain  number  which  broke  out  again  in 
later  life.  He  had  not  seen  a  case  ameHoratcd  by  tuber- 
culin which  had  resisted  other  treatment.  Mr.  Sutcliffe 
(Margate)  emphasized  the  long  dmation  of  time  these 
cases  requued  to  heaL     It  took  many  years  to  heal  a  case 
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of  tubercle;  the  average  time  for  a  tuberculous  Imee  or 
liip  was  four  or  five  years.  Hip  cases  did  best  if  con- 
tiuually  kept  iu  bed  for  iiiauy  montlis.  He  used  tuber- 
<;nlin.  but  could  not  say  lie  had  sceu  auy  definite  results 
from  it.  Mr.  E.  M.  Coenei;  said  that  if  tliere  was  an 
.■ibscess  the  case  would  soouer  or  later  come  to  operation, 
and  ho  preferred  to  incise  the  abscess,  wash  it  out.  and 
employ  tempoi-avy  drainage.  With  regard  to  the  number 
of  eases  which  healed  without  operation  be  suggested  tliat 
diagnosis  was  of  importance.  The  diagnosis  of  a  tuber- 
culous bip  was  really  a  diagnosis  of  inflammation  of  the 
joint  ;  the  tuberculous  nature  was  merely  a  matter  of 
assumption,  and  he  did  not  sec  that  the  opsonic  estimation 
added  much  to  the  presumption  tlmt  it  Avas  tuberculous. 
He  thought  that  a  good  number  of  so-caUed  tuberculous 
joints  which  got  well  were  instances  of  iufectiou  by 
another  organism,  and  not  by  the  tubercle  Ijacillus.  His 
cxijerieuce  witli  tuberculin  agreed  with  that  of  the  pre- 
vious speakers,  but  i:e  had  seeu  cajta  which  did  not 
improve  in  the  ordinary  way  get  well  when  put  on  tuber- 
culin. He  suggested  that  some  of  the  successes  which 
followed  tubercniiu  treatment  were  not  due  to  it.  but  to 
some  ivakuown  factor  which  was  not  yet  understood. 
Mr.  Loi-KHART  MiMMKEY  advocatcd  a  conservative  treat- 
ment. 'When  obliged  to  operate  he  did  as  little  as  possi'ole, 
merely  opemng  an  abscess  through  a  small  incision, 
removing  any  caseous  material,  and  imiuediately  ^ntuiing 
the  wound.  AVheu  septic  infection  had  occurred  he  had 
found,  aftor  scraping  the  sinuses,  t'jat  plugging  them  with 
gauze  soalied  in  5  per  cent,  formalin  often  gave  good 
resultSi 

Sectiok  of  Balneology  and  Climatologv. 
.*T  a  meeting  on  December  13th,  1911,  Dr.  (>.  H.  Thompsons 
Pi'esident.  in  the  chair.  Dr.  Gust.we  Moxod  (Vichy),  in  a 
paper  dealing  with  the  Treatment  of  gastro-hfpatic 
ilijKprpsi n ,  contrasted  hydrological  treatment  as  carried 
out  at  Vichy.  Carlsbad,  and  Cheltenham.  Cases  of  this 
kind  might,  he  thought,  be  treated  with  equal  success  at 
each  ct  these  health  resorts.  The  chemical  analysis  of  the 
waters  did  not  explain  their  therapcfufcic  effect,  and  waters 
of  widely  different  cheiuical  composition  produced  the 
same  clinical  results.  The  clinical  standard  was  the  only 
reliable  one,  and  slionld  form  the  basis  of  all  hydrological 
treatment.  He  had  been  particularly  impressed  with  the 
therapeutic  resottrces  of  Cheltenham,  and  gave  it  as  !iis 
r.pinion  that  the  waters  of  this  spa,  if  they  were  hot.  would 
unite  the  merits  of  Vichj'  with  those  of  C'arlsbad — a  com- 
bination which  -VAOtild  confer  worldwide  renown  on  a 
ISritish  health  resort.  Ho  deplored  the  meagre  quality  of 
the  literature  on  Chelteuham  from  a  clinical  point  of  view, 
and  maintained  that,  unless  well-defined  clinical  iudica- 
tions  were  furnished,  Contiuental  pliysicians  would  not 
feel  encouraged  to  send  their  patients  to  an  Englisli  spa. 


EDIXBURGH  ^rEDICO-CHIRURGICAL  S0{  lETY. 

At  a  clinical  meeting  on  December  20th,  1911.  Mr.  .J.  M. 
Coi-tEBiix,  President,  iu  the  chair,  the  following  were 
iunougst  the  exhibits:— Mr.  D.  P.  I).  Wii.i.ie  :  il)  A  woman 
tiged  58  who  had  syphilis  for  twenty-five  years,  and  for 
fifteen  years  syphihtic  psoriasis,  and  m'arlced  leitkoplakia  of 
the  tongue  w-ith  deep  fissuiing.  The  general  condition  was 
one  of  great  debility.  She  was  given  0.5  gram  Suhyirsan 
nine  uiontlis  ago.  The  psoriasis  disappeared  iu  fifteen 
(lays,  and  all  tliat  now  remained  of  the  tongue  condition 
was  sliglit  tissuring.  (2)  .V  woman  A\ith  a  syphihtic  ulcer 
on  the  leg  oC  six  years'  duration,  and  who  hiid  given  birth 
to  four  stillborn  children.  Slic  rer-eivcd  a  similar  dose  of 
salvarsan  iu  March.  1911 ;  the  ulcer  healed  in  fonr  weeks, 
and  in  October,  1911,  she  gave  birth  to  a  healthv  child. 
Dr.  CHAL:,iEns  Watsos  :  A  ease  of  typical  Afebrile  rhennia- 
Inid  arthritis  in  a  man  aged  23,  with  painful  swelling  of 
phalangeal  and  mciacaipo-phalaugeal  joints,  anlUes.  wrist, 
and  elbow.  Under  a  diet  in  which  animal  proteid  was 
re.stiicted  and  excess  of  farinaceous  food  avoided,  and  a 
daily  mineral  la.xativc,  tlie  patient  completely  recavcred. 
Dr.  JJyro.m  UnAJTWELL :  .'V  female,  aged  21,  who  had  teen 
admitted  to  hospital  with  marked  scoliosis  and  ap])arcut 
shortening  of  the  left  leg,  ascribed  to  a  fall  two  years, 
before.  She  complained  «.!  pain  in  the  back  a)id  left  hip. 
X-ray  examination  sliowed  no  disease  of  either  hip-joint. 


and  under  chloroform  the  deformity  completely  disajjpeared. 
The  iiatient,  after  treatment  by  isolation  and  suggestion, 
had  rapidly  improved,  and  now  walked  iierfectly  well. 
Mr.  C.  W.  C.iTHCAET :  Several  jiatients  after  fracture,  iu 
whom  a  jjci  fectly  satisfactory  f imctional  result  had  been 
obtained,  although  the  anatomical  alignment  of  the  fiac- 
tured  ends  had  been  verj'  imjierfect.  Dr.  J.  V.  Pateusox  : 
A  case  of  Pulsating  ej-o/iklhahnos  following  trauma.  .\11 
the  classical  signs  of  this  condition  were  present,  but 
tmusual  features  were  the  complete  immobility  of  the  ejc- 
ball,  the  marked  I'tosis,  and  the  instantaneous  loss  of 
visiou. 
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Section-  of  Medicise. 
At  a  meeting  on  December  15th,  1911.  Sir  .Tohx  I\Iooee. 
Pi'esidcut,  in  tlie  chair,  Dr.  O'Caeeoll  gave  an  account  of 
A  case  of  rat-bite  fcrer.  The  patient,  a  ]uan,  was  bitten 
on  the  lip  by  a  rat  in  March.  1910.  .After  some  time  the 
submaxillary  nlands  enlarged,  and  the  patient  suffered 
from  recuri-ent  attacks  of  remittent  pyrexia.  Each  attack 
lasted  four  or  five  days,  with  an  interval  betTceu  each  of 
three  or  four  days.  A  mouth  or  so  afterwards  U\e  patient 
dcvelo))ed  a  very  marked  nephiitis.  Pletiral  effusion 
accompanied  it  and  necessitated  pai'acentesis  thoracis  on 
several  occasions.  By  the  end  of  the  year  the  patient  had 
so  far  rccovercHl  from  all  ailments  as  to  be  able  to  retiirn  t-o 
his  work,  which  involved  considerable  fatigue  and  exposure. 
He  had  since  remained  well. 


LIVERPOOL     3IEDICAL    IXSTITl  TIOX', 

At  a  m<:eting  on  December  21.st.  1911,  Dr.  T.  R.  Bradsuaw 
(President)  in  the  chair,  Mr.  A.  A.  BEADBrRXE  reported  th.e 
case  of  a  family  in  which  Ptosis  and  immnbitily  of  the 
ei/es  had  been  present  in  five  generations  and  traceable  as 
far  back  as  1710.  He  described  the  condition  of  the  six 
members  at  present  alive  and  of  seven  who  were  known  to 
have  the  affection.  Dr.  E.  W.  Hope  read  a  note  on  the 
Notif  ration  of  piilmonary  tuberculosis,  t\-a.<imi<,  the  various 
stages  through  it  and  calling  attention  to  the  fact  that 
after  .TanuaiT  1st  all  cases  of  this  order  would  be  taken  as 
included  in  the  Infectious  Disease  Notification  .Vet,  1889. 
Mr.  R.  E.  Kelly  showed  a  case  in  which  he  had  performed 
Splenectomy.  The  patient,  a  boy  aged  9,  had  been  run 
over  by  a  motor  car.  and  was  admitted  to  the  Royal 
Infirmary,  suffering  evidently  from  internal  haemorrhage. 
On  the  abdomen  being  opened,  witldn  one  hour  of  the 
accident,  the  spleen  was  found  severely  lacerated  and 
had  to  be  removed.  Recovery  was  uneventful.  Six 
months  had  since  elapsed,  and  the  boy  appeared  iierfectly 
healthy  with  the  exception  of  some  slightly  enlarged 
lymphatic  glands.  The  blood  showetl  the  following 
changes :  Red  cells,  increased  haemoglobin  index,  but  no 
poikilocytes  or  erytliioblasts ;  white  cells,  increased 
lymphocytes,  a  basophilia  of  2\  per  cent,  and  an  eosino- 
philia. 

X0RTnU3IBERLAXD  AXD    DURn.V3I  MEDICAL 
SOCIETY. 

At  a  meeting  on  December  14th.  1911.  Mr.  C.  W.  M.  Hoi'k 
(Xioudoni.  after  giving  a  demonstration  of  the  (  «c  of  the 
oesopht'ijowopc  under  local  atuifstliesia  on  a  series  of 
oesophagoscoiie  under  local  anaesthesia  on  a  series  of 
patients  suffering  from  stricture  due  to  various  causes, 
classified  possibk  treatment  under  the  following  headings; 
(1)  Dilatation.  (2|  dilatation  and  intubation,  |3|  gastrostomy. 
(4)  radium,  following  a  dilatation.  No.  2  was  considered 
the  most  a<1visablc  method  of  treatment,  and  advocated 
strongly.  For  its  accomplishment  he  recommended  a 
modification  of  Symous  tube,  a  silver  fiexiblc  stilctte  being 
IJasscd  through  the  lumen  and  a  vulcanite  front  being  fixed 
to  it.  In  connexion  with  radium,  he  referred  to  several 
patients  in  whom  temporary  imi^rovement  had  rcsidted 
from  its  use,  and  described  in  detail  one  case  iu  whicli 
there  wag  a  septic  fuugating  cai-cmomatous  stricture. 
Now,  after  twenty-one  months,  there  was  still  present  .some 
sign  of  stiictnre,  but  all  appearance  of  ulceration  had  gone, 
and  tlic  oesophagus  was  lined  throughout  with  ajiparently 
norma!  mucous  membrane.  Tlie  patient  Mas  abont  1  st. 
heavier  than  previously,  and  was  able  to  swallow  snlid 
food  quite  wclli 
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CaiRURGICAL    SOCIETY. 

At  a  cliiiital  nieetiugon  December  15th.  1911.  Mr.  Ii.L,iii  li;- 
voori.  Picsitlent.  in  the  chair,  the  followiug  were  aiiiong 
the  exhibits: — 3Ir.  H.  H.  Greenwood  :  A  case  of  Mclinwlir 
srnrotiKi  of  tied;  wbicli  he  had  treated  with  Coley's  fluid, 
aud  which  had  seemingly  recOTered.  The  patient,  a  man 
of  67.  was  first  seen  on  February  2ud,  1911.  On  the  riglit 
shoulder,  just  above  the  middle  of  the  clavicle  in  the 
"  posterior  triangle,  was  a  lump  1  in.  by  .1  in. ;  the  skin  over 
it  was  normal,  except  a  tiny  black  speck.  On  March  1st. 
1911.  a  portion  was  excised  under  cocaine:  it  was  found  to 
be  solid  and  coal-black.  It  was  reported  as  melanotic 
sarcoma,  after  microscopic  examination.  On  JIarch  3rd. 
1911.  the  growth  was  dissected  out,  and  proved  to  be 
extensive.  The  whole  of  the  growth  «as  coal-black  : 
small  outlying  j)ortions  lying  on  the  front  of  the  vertebrae 
were  left.  Stitches  were  removed  on  March  10th.  healing 
occurring  cleanly.  On  3Iarcli  13th.  betv>een  the  stitch 
marks,  sprouting  portions  of  black  growth  began  to  show. 
On  that  day  i  ininim  of  Coley's  fluid  was  injected  :  this 
was  followed  by  a  rigor  and  a  temperature  of  101  .  The 
injection  was  repeated  every  two  days  until  March  31st. 
the  dose  being  increased  to  3  minims,  when  nux  vomica 
was  given  to  counteract  the  prostration.  The  injection  had 
been  continued  up  to  the  present  time,  being  made  some- 
times into  the  growth,  sometimes  into  the  chest  wall  over 
the  pectoralis,  aud  the  dose  had  been  increased  to  15  minims. 
Mr.  W.  Thompson:  A  case  of  Xerostomia  in  a  female 
aged  23.  Four  years  ago  she  had  some  swelling  in  the 
right  parotid  gland,  followed  a  few  days  later  by  swelling 
of  the  left  parotid.  This  went  away  after  ten  dajs,  but 
had  recurred  at  frequent  intervals  ever  since.  She  had 
not  been  free  from  the  swelling  for  more  than  tv\'0  Ci 
three  months  at  a  time,  and  had  suft'ered  from  excessive 
dryness  of  the  mouth  for  two  years.  Dr.  "\Y.  H.  3I.\xwei.l 
Telling;  A  case  of  Vnilafernl  facial  sireeitiit;/  in  a  male 
aged  60  ;  ho  had  been  troubled  with  the  present  condition 
twelve  years ;  it  came  on  shortly  after  going  to  America. 
There  was  sweating  of  the  left  side  of  the  face  and 
shoulder  directly  limited  to  the  middle  line.  The  parts 
felt  hotter  when  sweating.  The  condition  was  very 
apparent  under  observation,  and  had  recently  got  suf- 
licieutly  severe  to  trouble  him  during  the  night.  There 
were  no  other  objective  signs,  aud  no  pupillary  changes 
were  visiV)le  duriug  the  sweating. 
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At  a  meeting  on  December  21st.  1911.  Dr.  Ernest  Knight. 
President,  in  the  chair.  Dr.  Percival  Hay.  in  a  paper  on 
corneal  ulcer,  dealt  with  some  jioints  in  the  etiology  of  the 
disease,  and  show  ed  that  the  age  incidence  of  the  Hypopyon 
•»?c'fr  coincided  with  that  of  pneumonia  in  adults,  a  circum- 
stance which  seemed  to  suggest  that  there  was  a  lowering 
of  resistance  to  the  pneumococcus  after  middle  life.  The 
statement  generally  put  forward  by  German  authors,  that 
the  disease  is  a  seasonal  one  and  is  favoured  by  exposure 
to  heat,  was  shown  to  be  based  on  false  premisses  and  only 
partly  true.  Statistics  covering  more  than  1,700  cases 
demonstrated  that  the  visual  results  of  treatment  were 
verj-  unsatisfactory.  Over  50  per  cent,  of  the  cases  ended 
in  vision  less  than  5%.  By  instituting  new  methods  of 
treatment,  in  which  greater  attention  was  jiaid  to  the 
treatment  of  the  conjunctiva  aud  treatment  'in  the  open 
air,  the  author  had  obtained  V.  j|V  in  40  jier  cent,  of  his 
hyiwpyou  cases.  Dr.  F.  H.  Waddy  recorded  four  cases  of 
German  measles  which  occurred  in  one  family  :  they  pre- 
sented a  strong  resemblance  to  scarlet  fever,  but  differed 
from  it  in  point  of  period  of  incubation,  the  symiitoms  of 
invasion,  the  nature  of  the  eruption,  and  the  condition 
of  the  throat  and  tongue.  None  of  the  patients  had 
ulceration  of  the  throat,  but  the  glands  of  the  neck  were 
swollen.  The  interval  between  the  eruption  in  the  first  case 
and  those  succeeding  it  was  tv.cnty-fourdays.  aud  between 
these  aud  the  last  case  twenty-two  days.  The  first  case 
was  followed  by  rheumatism  aud  endocarditis.  The 
second  case  occurred  immediately  after  measles,  aud  it 
was  followed  by  suppuration  in  the  ear.  and  three  weeks 
later  by  acute  nephritis.  Des(|uamation  occurred  in  all 
the  cases  except  the  second,  in  which  there  was  not  the 
least  trace  of  it. 
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At  a  meeting  on  December  20tli.  1911,  Dr.  -Jacob,  President, 
in  the  chair.  Dr.  S.  E.  Gill,  in  a  paper  on  Bingieorm, 
desci'ibed  the  usual  treatment  as  faliing  into  three  classes 
of  work:  (1)  The  use  of  antiseptics,  which  inhibited  the 
spread  of  the  disease,  but  otherwise  had  but  little  effect ; 
(2)  use  of  counter-irritants,  which  did  good  in  so  far  as  they 
caused  epilation :  aud  (3)  epiiation  pure  and  simple,  such 
as  that  produced  by  .r  rays.  The  latter  in  the  most 
capable  hands  cured  ringworm  in  about  seven  weeks,  as 
comjiared  Avith  as  many  months  by  the  other  methods. 
The  dangers  of  a-ray  treatment  were  much  exaggerated, 
permanent  baldness  being  very  rare,  and  colour  cha,nges 
also  rare.  From  an  administrative  point  of  view  it  was 
advisable  that  the  exclusion  of  ringworm-children  from 
school  should  be  in  the  hands  of  one  person,  and  conse- 
quently their  readmission  should  also  be  in  his  hands.  If 
general  practitioners  would  send  their  cases  to  the  Medical 
Inspection  Department  from  time  to  time  for  microscopic 
examination  and  report,  it  would  be  useful  to  them  in 
deahng  with  a  troublesome  disease  from  which  very  little 
credit  was  to  be  obtained  with  their  patients,  and  would 
also  be  of  service  in  helping  the  school  authorities  to 
prevent  the  return  to  school  of  children  who  wi;re  stiil  in  an 
infective  condition.  In  the  discussion  Dr.  Jacob  (President) 
spoke  of  the  disappointing  results  from  the  use  of  copper 
ions,  which  he  had  tried  extensively.  Dr.  Pi.  Wood 
(Ilkeston)  favoured  the  use  of  sulphurous  acid  (B.P.i.  Dr. 
H.  G.  Ashwell  aud  others  spoke  of  the  very  clisappointing 
effects  of  ordinary  treatment  even  when  carried  out 
sj'stematically  in  institutions. 
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At  a  meeting  on  December  7th.  1911,  Mr.  .1.  Ernest  Lane, 
President,  in  the  chair.  Dr.  .1.  H.  Chaldecott,  in  a  paper 
on  Cliloroforini;at'ion  of  2>"fi''^f''  '"  ''"^  ttpright  position, 
said  that  during  the  past  six  years  he  had  used  the  upright 
sitting  position  when  anaesthetizing  patients  for  nasal 
and  nasopharyngeal  operations  in  1.400  cases.  In  his 
experience,  this  position  was  safer  lor  the  ))atient,  giuve 
symptoms  rarely  occurring,  and  breathing  being  easier. 
Moreover,  syncoije  did  not  occur,  and  if  a  sponge  were 
inserted  in  the  naso-pharynx  there  was  no  trouble  with 
bleeding  into  the  larynx.  There  was  little  (if  any) 
vomiting  after  regaining  consciousness,  and  the  position 
was  more  convenient  for  the  surgeon.  The  patient  shotdd 
be  properly  prepared,  the  chair  should  be  a  dining-room 
or  kitchen  chair,  a  high  stool  being  provided  for  the 
patient's  feet.  An  armchair — and  especially  an  easy 
chair— should  be  avoided.  When  ready  for  the  operation, 
the  anaesthetist  passed  his  left  arm  round  the  patient's 
neck,  thus  controlling  the  position  of  the  head  and^holding 
the  mouth  tube  of  the  Junker  in  the  same  hand,  the  right 
hand  being  free.  A  dental  prop  should  be  inserted. 
Anaesthesia  should  be  induced  rapidly  with  gas  and  ether, 
and  chloroform  administered  on  an  open  mask  before  the 
Junker  w-as  applied. 

The  catalogue  of  Messrs.  De  Dion  Boutou  for  1912  is  a 
rather  useful  pamphlet,  for  much  space  is  devoted  to  the 
photographic  ilhistration  of  motor  bodies,  and  a  good  idea 
of  the  iartie  choice  available  in  this  direction  is  thus 
afforded.  In  addition,  tlie  booklet  affords  succinct  in- 
formation as  to  the  outstanding  features  of  De  Dion  cars 
and  speciacatious  of  its  models  for  the  cmrent  year. 

Dr.  Seidelin.  in  the  Yellow  Fever  lUilMiii  for  November, 
1911.  describes  what  he  believes  to  be  a  new  parasite  in 
the  blood  of  yellow  fever  cases.  This  organism,  he  thinks, 
bears  a  close  resemblance  morphologically  to  various  forms 
of  llabesiidae.  especially  to  Tlieileria  parea.  The  I'elation- 
shlp  of  this  isarasite  to  other  blood-inhabiting  protozoa 
cannot  be  determined  before  a  more  detailed  knowledge 
has  been  ohtained  of  its  different  phases,  especially  of 
those  in  the  mosquito,  which  may  be  presumed  to  be  its 
detinite  host.  Dr.  Seidelin  is  shortly  going  to  Mexico  to 
try  to  work  out  the  history  of  the  parasite  in  greater 
detail.  Though  some  time  has  now  elapsed  since  he  first 
published  his  discovery  no  confirmation  of  it  from  other 
sources  has  appeared,  and  in  some  ways  the  diagrams 
given  at  the  end  of  the  report  are  not  altogether  con- 
vincing. With  fresh  material,  however.  Dr.  Seidelin  may 
be  able  to  prove  that  the  bodies  seen  by  him  are  parasites 
and  the  cause  of  yellow  fever. 
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DIAGNOSIS  OF  CAKDIAC  DISOliDERS. 
A  Rix'KNT  woik'  by  Professor  Avuust  Hofmaxx.  of  Diissul- 
(loif,  T\ill  ilcjiibtlesK  find  many  veaileis,  presenting,  as  it 
does,  the  -udiole  subject  of  cardiac  and  vascular  disorder 
from  tbe  point  of  view  of  the  experienced  clinician.  He 
talves  as  his  text  the  condition  of  insufficiency  of  cardiac 
jiower.  as  shown  by  cardiac  failure  under  various  forms  of 
stress.  Following  the  example  of  many  previous  teachers, 
lie  has  utilized  his  own  lectures,  delivered  during  recent 
years,  and  has  amjilified  and  brought  up  to  date  all  those 
parts  A\liich  are  under  special  investigation  at  the  present 
time.  Much  of  the  work  is  devoted  to  a  close  description 
of  modern  methods  of  gra))hic  record  of  the  sinmltaucons 
movements  of  heart  and  vessels,  and  the  author  has 
evidently  spared  no  pains  to  )iiake  this  poition  ol'  his  work 
as  complete  as  it  is  interesting.  The  clinical  application  of 
these  elaborate  methods  is  at  present  ahnost  impossible, 
except  under  special  conditions,  nor  can  it  be  said  that  the 
information  said  to  be  conveyed  by  tlie  multiple  tracings 
themselves  is  as  yet  fully  accepted  by  all  observers.  The 
iuterpvetation  of  a  nornurl  tracing  must  be  generally 
agreed  upon  before  nuich  reliance  can  be  placed  upon  the 
abnormalities  noted  in  the  tracings  of  disease.  But  it 
is  oulv  by  continued  ■noik  upon  the  right  lines  that 
unanimity  can  be  attained,  and  a  perusal  of  Dr.  Hofniann's 
book  will  show  that  much  has  already  been  done,  though 
more  remains  behin<l.  A'astidar  tension  anct  the  move- 
ments of  the  walls  of  arteries  and  veins  in  resixm.se  to  the 
heart's  contraction  can  only  be  fully  determined  by  means 
of  touometric  apparatus,  and  it  niay  be  noted  that  the 
plethysmograph,  which  was  used  a  good  deal  some  thirty 
years  ago,  has  again  been  brouglit  into  use  in  asso- 
ciation with  the  tachograph  and  the  sphygmomanometer. 
The  introduction  of  the  electrocardiograpli  has  ah'eady 
led  to  a  clearer  conce])tion  of  many  forms  of  cardiac 
irregularit}',  and  with  better  understanding  there  may 
ultimately  come  a  more  effective  means  of  treatment, 
l)ut  at  present  the  powers  of  the  physician  have  not  been 
greatly  augmented  thereby.  In  the  second  part  of  his  book 
the  author  enters  fully  into  the  sidjject  of  cardiac  insuf- 
ficiency, and  shows  in  detail  the  various  intlueucos  \\bich 
may  bring  stress  to  bear  upon  the  heart,  and  the  exact 
])ianner  in  which  such  stress  is  e.xerted.  The  enorninus 
number  of  these  inliuencesisvery  striking,  and  the  extended 
l)ibliography  from  which  they  have  been  drawn  gives  evi- 
dence of  the  thoi-oughness  with  which  the  subject  has 
been  attacked.  The  vital  importance  of  early  recognition 
of  insidious  morbid  iirocesses  can  haidly  be  exaggerated, 
and  there  can  be  no  doubt  that  the  instrumental  methods 
of  diagnosis  have  greatly  aided  the  older  means  of  physical 
examination,  and  may  often  have  considerably  modified 
))rognosis  and  prophylaxis.  The  clinical  evidence  of  the 
failing  heart  or  the  thickened  vessel  is  usually  only  too 
clear,  but  a  fuller  uud(>rstii.nding  of  morbid  tracings  will 
in  time  enable  the  physician  to  recognize  the  early  stages 
by  which  such  morbid  changes  are  being  brought  about, 
and  thus  may  point  the  way  by  which  their  increase  may 
1)0  checked.  Such  work  as  Dr.  Ifofniann  records  shows 
that  the  desired  result  will  not  be  missed  for  lack  of 
(-arnest  workers  in  many  lantls.  Of  the  concluding  cha|)tors 
on  tlie  treatment  of  insuiiicieucy  il  must  be  noted  that  the 
same  completeness  is  manifest,  and  that  the  author  is 
able  to  draw  largely  upon  his  oi\n  extended  experience. 
The  essence  of  success  may  be  found  in  attention  to  <letail. 
and  110  point  which  may  remotely  bear  upon  the  impair 
iiicnt  of  the  lieart's  action  is  regarded  as  too  slight  for 
lucntion. 

There  arc  few  tilings  more  interesting  and  instructive  to 
iho  young  morbid  anatomist  or  to  the  post-graduate  stu- 
ilcnt  than  a  tour  of  a  well-stocked  nuiseum  in  the  company 
of  a  sympathetic  demonstrator.  Kvory  variety  of  lesion 
that  may  affect  any  organ  can  thus  be  studied  more  or  less 
miimtely  as  each  case  may  demand,  while  the  appearance 
of  the  s))ccimen  itsolf  is,  as  it  wore,  photograjihed  upon  the 
mind.     Hut   suck  mental   pictures   are   apt   to  fade,   and 
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cannot  then  be  called  up  when  wanted.  The  happy  thought 
has  occnrred  to  Dr.  (r.  W.  NoKiiis,  of  Philadelphia,  to  make 
a  series  of  photographs  of  the  most  instructive  specimens 
of  heart  disease  in  the  five  museums  in  that  city,  and  to 
publish  them  in  a  handsomely  presented  volume,  entitled 
Sfiidk'n  in  CiiriTnir  Patholo'jij.'  with  clinical  notes  and 
observations  explanatory  of  eacli  case  and  of  the  particular 
points  which  it  serves  to  illustrate.  These  observations 
are  in  many  instances  strengthened  b}"a))t  quotations  from 
recognized  authorities,  and  supply  a  great  deal  of  historical 
and  statistical  information  w  hich  adds  considerably  to  the 
educational  value  of  each  section.  The  specimens  selected 
for  illustration  arc  for  the  most  part  typical  examples  of 
the  morbid  conditions  to  which  the  heart  and  pei'icardium 
are  liable,  and  include  ahnost  all  of  them.  Many  of  them 
are  rai-ely  met  with.,  as,  for  instance,  the  specimens  of 
gumuuita  and  true  aneurysm  of  the  heart.  Of  tlio  photo- 
grajihs  themselves,  it  may  be  said  that  they  are  as  perfect 
as  such  pictuies  can  be.  but  it  would  doubtless  add  greatly 
to  their  realistic  value  if  they  were  to  be  reproduced  stereo- 
scopically.  The  use  of  stereoscopic  photographs  of 
anatomical  and  pathological  specimens  has  increased  con- 
siderably of  late  years,  and  has  been  found  to  convey  a  far 
better  idea  of  the  changes  brought  about  by  disease  than 
is  possible  bj-  the  simpler  method.  Dr.  Norris's  book 
should  be  a  welcome  addition  to  the  medical  library  as  a 
work  of  easy  reference  from  which  to  gather  statistical 
information,  and  as  a  pleasant  means  of  lefreshing  the 
memory  as  to  the  actual  changes  brought  about  by  every 
form  of  cardiac  disorder. 

The  attempt  to  convey  a  clear  conception  of  a  sound  by 
means  of  a  \erbal  ttescriptiou  is  generally  doomed  to 
failure.  Comparison  with  some  known  and  unvarying 
sound  enables  the  reader  to  form  an  idea  of  his  own.  but  in 
the  long  run  the  sound  itself  must  be  heard  before  its 
quality  can  be  appreciated.  Kspecially  is  this  the  case 
with  regard  to  the  sounds  of  the  heart,  whether  normal  or 
abnormal,  and  in  his  small  monograph  on  Hrari  Sounds 
and  MiiriniD-s,'''  which  he  presents  as  a  pocket-book  for 
clinical  reference  on  elementary  auscultation  for  the  use  of 
students,  Dr.  Bhoci^u.^nk  has  endeavoured  to  describe  the 
varied  modifications  t>f  the  normal  heart  sounds  met  with 
in  diseased  conditions.  It  cannot  be  said  that  he  has 
altogether  succeeded  in  presenting  his  subject  in  con- 
vincing form.  The  student  at  the  bedside,  puzzled  by 
sounds  wldch  are  new  to  him,  will  not  easily  find  their 
explanation  at  a  glance.  The  author  has  entered  at  cou- 
sidci/able  length,  for  a  pocket-book,  into  the  possible  causa- 
tion of  the  rarer  as  well  as  of  the  commoner  murmurs,  and 
many  of  these  explanations  are  original  and  well  thought 
out,  but  they  will  piovc  of  more  interest  to  the  cardiac 
specialist  who  takes  jilcasurc  iu  scientific  speculation  than 
to  the  undergraduate  student. 

It  may  he  adiiiitted  that  iu  spite  of  the  great  advances 
that  h.ave  been  made  iu  mechanical  means  for  registering 
the  action  of  the  heart,  and  of  the  help  afforded  bj'  the 
X  rays,  the  difficulties  of  the  diagnosis  of  its  diseases  have 
not  been  entirely  removed,  and  simple  means,  reipiiring  no 
apparatus,  by  which  any  additional  light  could  he  thrown 
upon  its  state  would  be  most  welcome.  This  is  what  Dr. 
Ehrkxi'Mi.d  .\i  r,i:i:c!iT,  a  physician  practising  iu  Bad 
Oeyidiausen,  believes  he  has  discovered,  and  the  purpose 
of  the  book  befoi'o  us,  whose  title  ma.y  W  translated  as 
the  respiratory  reaction  of  the  heart,'  is  devoted  to  its 
exjilanation.  It  is  usual,  if  the  condition  of  the  heart 
bo  not  plain,  to  make  the  patient  go  through  certain  rapid 
movements,  such  as  quick  walking  or  cliuihing  on  to  a 
chair  several  times  in  succession,  in  the  hope  that  by 
imposing  additional  work  upon  the  heart  any  defect  iu 
its  function  will  become  manifest  by  undue  rapidity  or 
alteration  in  rhythm,  or  by  changes  in  its  sounds.  The 
plan  which  Dr.  Albrecht    recommends  is  to   excite   the 

-  Stiidias  in  Ctinliac  Vntlmlaaii.  By  Geo.  Wm.  Xovris,  jr.lJ.. 
.\ssociate  in  aicilicino  at  the  I'liiversily  of  Peunsylvauin..  London: 
W.  B.  fiauuilers  (;onlllall^■.  1911.  iLavjie  8vo,  pi).  2J3;  85  coloiivctl 
illnstr.i  lions.    2Sb.) 

'•^Htart  h^nunijg  nuil  Mn rnttiyx  :  Thrir  CnuMition  tniil  Tiecofiiiilh^it. 
V  Hii)nll)00l;  for  Stiiaenls.  By  K.  M.  BrOL-lcbai)!!,  M.U.Vict.,  F.H.C.l'.. 
Senior  Honorary  .\ssistant  Pl)^■siuian,  Royol  lutirmary,  Manche--ter. 
•Loudon:  H.  K.  Lewis.  1911.  (Post  8vo,  Pi).  63;  fianres  17.  Price 
2,<;.  6rl.  net.) 

'  l)ii:  .ifmtniri!^real;iii>n  ilrs  ntr;xiia.  Von  San-Bat.  Dr.  Ehl-eufriea 
Albrecht.    ,Icna  :  Giistav Fischer.    1910.    (Siip.roy.  8vo,  ui).  214.    il.5.) 
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heart  by  making  the  patient  hold  his  breath  after  one  or 
more  deep  inspirations.  He  uses  a  wooden  stethoscope, 
and  auscultates  at  five  points — (1|  over  the  absolute  dull- 
ness in  the  jmrasternal  lino;  (2l  at  the  apex  and  left 
border  of  the  heart ;  (3)  in  the  fourth  and  fifth  inter- 
costal spaces  between  the  right  sternal  border  and  the 
)')arasternal  line:  (4)  in  the  aortic  area;  (5)  in  the  pul- 
monary area.  "While  auscultating  the  observer  must  keep 
,  his  finger  on  the  pulse.  The  cSccts  of  holding  the  bi-eath 
may  be  to  induce  abnoi-mal  pulsations  or  thrills,  to  increase 
the  iutcnsity  of  the  heart  sounds,  to  bring  out  murmurs  or 
make  thorn  louder,  to  increase  or  diminish  the  rate  of  the 
pulse,  to  alter  the  heart's  I'hythm,  or  to  cause  rednplica- 
tiim  of  the  pulmonary  second  sound.  The  method  is 
illustrated  in  an  appendix  containing  summaries  of 
tovty-four  cases  of  heart  disease  iu  which  it  was  applied 
lo  ilieir  examination. 


MEDICAL  DIAGNOSIS. 
In  a  biief  preface.  Dr.  J.Iitchkll  Sti:vens  expresses  the 
hope  !hat  his  volume  on  Medical  Ditifjiinsis''  may  prove  of 
Slime  help  to  those  engaged  iu  medical  practice.  This 
remark  discovers  the  idea  which  prompted  the  compilation 
of  the  work,  and  we  believe  that  the  general  practitioner  will 
find  it  to  be  of  the  greatest  value.-  As  its  names  implies, 
it  is  devoted  to  the  study  of  diagnosis,  and,  as  the  perusal 
of  the  work  shows,  to  bedside  diagnosis,  for  there  is  little 
or  no  appeal  to  the  bacteriological  laboratory  and  its 
methods  except  when  this  is  absolutely  necessary.  The 
author  has  contrived  very  fully  to  set  out  signs  and 
symptoms,  and  closely  apposes  sections  dealing  with  the 
diltereutiatiou  of  the  naaladics  v.liich  present  the  par- 
ticular signs  and  symptoms  under  discussion.  A  glance  at 
the  table  of  contents  suffices  to  give  an  idea  of  the  scope 
of  the  succeeding  pages,  which  are  divided  into  twenty- 
four  sections,  and  include  consideration  of  all  the 
various  systems,  beginning  with  a  preliminary  descrip- 
tion of  general  symptoms  and  physical  signs.  So  thoroughly 
:vre  the  various  sections  elaborated,  so  good  are  the 
cross  references,  and  so  full  of  infonuation  is  each 
section  tiiat  wo  can  best  describe  the  volume  as  an 
index  of  diagnosis.  It  is  purely  a  technical  guide,  and 
therefore  all  the  more  useful  to  the  busy  man  seeking  to 
gain  information  rapidly.  'We  do  not,  however,  wish  to 
I'onvey  the  idea  that  the  volume  is  no  more  than  a  mere 
iridex.  for  tlie  reader,  if  wishful,  can  abstract  a  largo 
:ii!!Ouut  cf  information  from  the  plan  adopted  by  Dr. 
3iitcbe!I  Stevens  of  grouping  all  the  conditions  in  which, 
say,  the  knee-jerk  is  absent  on  one  or  both  sides,  in  Tvhich 
paralysis  occurs  in  one  or  two  limbs,  unilateral  or  bilateral, 
nr  the  various  conditions  of  the  heart  in  wliich  miu-nuus 
are  present  near  the  pulmonary  cartilage,  say,  in  diasitole. 
'i'lK!re  are  many  usefid  diagrams,  as,  for  example,  of  the 
ecrvical  brachial  and  lumbar  plexuses.  No  doubt  some  of 
tlieni  are  purely  diagrammatic,  but  so  true  is  the  instinct 
Dr.  ifitchcU  Stevens  reveals  as  a  teaclier  that  each  picture 
serves  admirably  the  object  for  which  it  was  designed.  It 
is  not  often  we  are  able  to  detect  errors,  but,  if  wo  are  not 
greatly  mistaken,  the  portrait  of  a  ratient  suffering  from 
facial  hemiatrophy,  given  on  page  1501.  should  be  labelled 
one  of  congenital  torticollis,  the  facial  a^ymmetrj-  seen  in 
this  malady  being  exquisitely  shown  in  the  picture.  -\n 
excellent  index  closes  a  volume  which  will  find  a  wcU 
deserved  place  on  the  bookshelves  of  many  a  busy 
practitioner. 

THE  HUMAN  ATMOSPHERE. 
Ma.nv  of  the  readeis  of  this  Jocrxal  will  already  be 
:i  ware,  from  recent  notices  iu  the  lay  press,  of  the  claims  of 
ih:  KiLXEU"  of  London  to  have  demonstrated  the  constant 
jH-esence  of  an  "  aura  "  around  human  beings.  We  believe 
tliii-t  tiie  "aura  "  as  described  by  clairvoyants  has  giithered 
round  it  a  considerable  literature,  bat  Dr.  Kilner  ■'  espe- 
cially desires  to  impress  on  his  readers  that  his  researches 
iiavc  been  entirely  jihysical  and  can  be  repeated  by  anyone 
wlio  takes  sufficient  mterost  in  the  subject."     From  this  it 

■  Medical  Dkirjitcsis.  By  W.  Mitchcl!  Stevens.  M.U.,  W.U.C.P., 
;'-i,'ni'jr  At^sistant  Physician  to  the  Carflitl"  Infiruiary,  Lecturer  in 
I'haraiacolofiy.  irniver?ity  CoUdj,'o,  Cardiff.  London  :  H.  K.  Lewis. 
1910.    (DeiiivSvci.  pp.  1610;  177illiisf.-ations.    2ds.) 

'•  7V'/-  Hum  in  Almosjihcic    B.v  Walter  .1.  Kilner,  B.A..,  M.D.Cantal).. 
?.l  R.C'.P.  cU-..  late   Eicctvieiaa    at  St.  Thomas.'-i  Ho.-pital,  London. 
Condon  :    P.ebmaTl   .ind    Co.,   Limited.     1911.     (Demy    8vo,    1>1>.    312 
i!liisi:r.it,cd  and  v.'ith  screens.    3Cs.) 


might  be  sm-mised  that  Dr.  Kilner's  "auva  "  is.iu  his  view, 
a  purely  physical  i>henomenon.  Pernsal  of  Dr.  Kilner's 
book,  however,  does  not  support  this  view. 

Leaving  this  jioinfc  aside  for  the  moment,  we  note  that 
Dr.  Kilner  maintains  tliat  every  one  is  surrounded  by  "  a 
haze  intimately  connected  with  the  bodj',  whether  asleep 
or  awake,  whether  hot  or  cold,  which,  although  in  •isiblc 
under  ordinary  circumstances,  can  be  seen  when  ccnlitio!;s 
are  favourable."  The  favourable  conditions  to  which 
refeionce  is  made  include  the  following:  (IcTho  subject 
or  11  c  portion  of  the  subject's  body  under  observation  must 
1)6  bare  of  clothing  ;  (2)  must  be  rcg.arded  in  dim  daylight 
against  a  dark  or  black  background  ;  (3)  the  observer  it  ust 
either  look  at  the  subject  through  a  special  coloured  and 
transi)areut  screen  or  must  have  looked  through  such  a 
screen  at  fairly  bright  daylight  for  a  few  seconds  before 
luakiug  his  observation.  The  screens,  which  have  Icon 
invented  by  Dr.  Kilner,  are  oblong  glass  cells,  containing 
a  solution  of  dicyanin  in  alcohol.  It  is  maintained  by 
Dr.  Kilner  that  looking  through  the  dic^-anin  screen  affects 
the  retina  in  such  a  v.ay  as  to  alter  the  '•  chromatic  fccus" 
of  the  individual  looking  through  the  screen,  and  to  enable 
him  to  perceive  rays  outside  the  usual  visible  spectrum. 
This  action,  he  says,  is  both  cumulative  and  deleterious, 
making  frequent  employment  of  the  screens  unnecessary 
and  painful.  Dr.  Kilner  says  tb.at  his  eyes  have  become 
permanently  affected,  so  that  he  is  able  to  dispense  wit'u 
screens  under  suitable  conditions. 

According  to  Dr.  Kilner  the  aura  varies  in  different 
individuals  in  size,  shape,  thickness,  texture,"ahd  colour, 
these  variations  being  determined  by  age.  sex,  condition, 
health,  mental  and  emotional  qualities,  and  moral  eliaracter. 
The  aurti  is  divided  by  Dr.  Kilner  into  three :  (1)  A  d?.rk- 
band,  from  j,  in.  to  j;  in.  iu  v.idtli.  adjacent  to  and 
following  exactly  the  contour  of  the  body,  named  "  the 
etheric  douMe  " :  (2)  the  "inner  aura "  surrounding  the 
etiiorie  double,  composed  of  granules  arranged  in  striao 
and  of  several  inches  in  tliickness,  this  layer  fading 
gradually  into  (3)  a  structureless,  faint  cloud,  called  by 
Dr.  Kilner  "the  outer  aura."  Lastly.  Dr.  Kilner  describes 
jiat-ehes  and  rays,  or  streams  of  brightness,  emanating 
frran  various  part.s  of  the  body,  suddenly  appearing  and  as 
quickly  vam'shing.  These  rays  are  described  as  of  three' 
kinds:  ^ll  Those  appearing  in  and  suri'ounded  by  the  aai-3 
itself  and  entirely  separable  from  the  body ;  (2)  raj's  pro- 
ceeding from  one  part  of  the  body  to  another  ;  and  (3)  rays 
projected  straight  out  from  the  body  into  space.  A.s  these 
raj'sarc  said  by  the  author  to  possess  no  diagnostic  value,' 
it  woitld  be  tedious  to  give  in  tletail  Dr.  Kilner's  descrip- 
tion of  them.  The  jioint  which  requires  special  mention  is 
the  author's  contention  that  by  suitable  snbjects  these  rays 
can  be  emitted  at  will  from  practlcaily  any  part  of  the 
body.  One  subjoot,  for  example,  could  make  "  beams " 
radiate  from  the  tip  of  the  nose,  from  the  crest  of  the 
iiium,  or  from  the  nipple.  Dr.  Kilner  .seriously  maintains 
that  the  subject  can  by  ■•willing  "  even  change  tlie  colour 
of  the  aura  from  blue  to  red. 

Parisiiig  from  tljese  last-named  displays,  the  suggested 
medical  value  of  the  aura  proper  requires  brief  mention. 
As  already  stated.  Dr.  Kilner  claims  to  have  observed 
variations  In  contour  and  consistence  of  the  aura  in  healtii 
and  disease.  The  aura  of  the  healthy  male  is  apparently 
fairly  uniform  iu  these  pai  ticulars,  but  the  female  aura  is 
said'to  sliow  great  tlifjterences.  Up  to  the  onset  of  puberty 
the  female  aura  resembles  the  male  aura,  but  after  that 
epoch  it  is  said  to  be  more  pronounced  in  front  of  th.e. 
breasts  and  nipples,  to  widen  at  the  sides  of  the  trunk,  and 
to  show  a  marked  "  bulge  "  opposite  the  small  of  the  back, 
these  changes  being  associated,  iu  Dr.  Kilner's  view,  with 
sexual  activities.  "The  bulge  at  the  back  is  said  to  be  espe- 
cially pronounced  in  hysterical  women  ;  the  epileptic  have 
an  asymmetrical  aura",  the  left  side  showing  generally  a 
"  contracted "  aura.  This  contraction  is  limited  to  the 
inner  aura,  and  is,  according  to  .Dr.  Kilner.  so  typical  that 
lie  has  diagnosed  maslved  epilepsy  from  this  form  of  aura 
in  a  suiiject  of  periodic  depression.  Also  local  alterations 
are  said  by  Dr.  Kilnei-  to  occur  over  the  seat  of  local  affec- 
tions—for' example,  in  duodenal  ulcer,  in  tutnotir  of  the 
heart,  in  tuberculous  di.seasc  of  the  hip-joint,  and  iu 
shingles  the  aura  has  been  found  absent  over  vjie  parts 
affec'ted.  L;.istly,  to  bring  this  description  to  a  close, 
"  temperamett  and  mental  powers,  rather  than  any  tem- 
porarv  charg.-s  of  bodily  health,  seem  to  be  rci»r«-sentcd 
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by  the  line  of  Hie  ania."  Dr.  Kilnei-  says  that  the  owners 
ot'  blue  auras  arc  the  most  mentally  tit,  the  owners  of  grey 
auras  being  mentally  deficient !  "  Fineness  and  trans- 
l)arency,"  says  Dr.  Kilner,  •■  may  be  considered  a  liigher 
type  than  coarseness  and  didhiess."  Again  :  "  Education 
is  a  factor  which  ought,  theoretically,  to  liave  an  immense 
influence  on  the  aura  by  its  refining  influence;  hiii  the 
changes  produKCil  hij  it  arc  so  delicate"  [the  italics  are 
ours]  "  as  to  be  imperceptible  by  our  present  means  of 
examination.  Nevertheless,  it  is  extremely  probable  that 
it  has  produced  a  congenital  eftcct  through  heredity  "  ! 

It  is  needless  to  point  out  what  possibilities,  medical 
and  educational,  there  are  in  the  ''aura'" — if  it  exists. 
But  that  is  the  question.  And  we  may  say  at  once  that 
Dr.  Kilner  has  failed  to  convince  us  that  his  "aura  "  is 
more  real  than  Macbeth's  visionary  dagger.  Such 
cjuestion-bcgging  statements,  the  extraordinary  claims  of 
the  author,  and  the  use  of  such  terms  as  "  No.  1  auric 
force,"  "  No.  2  auric  force,"  even  when  given  a  scientific 
air  by  designating  them  as  "  1  AF  "  and  "  2  AF,"  were  not 
reassui-ing.  Following  the  vague  directions  given  by 
Dr.  Kilner,  the  reviewer  and  a  friend — the  latter  a  dis- 
tinguished scientist — made  numerous  experiments  with 
the  screens  provided  with  the  book,  all  with  negative 
results.  It  is  true  that  the  reviewer,  after  prolonged  trial, 
imagined  he  perceived  a  faint  whitish  line  surrounding 
dimly  illuminated  objects ;  but  on  discovering  that  this 
effect  was  even  better  produced  by  regarding  tlie  ivory 
handle  of  a  cane,  and,  better  still,  a  white  plaster  cast, 
liersonal  experimentation  was  abandoned  in  despair. 
Unwilling  to  condemn  as  mere  vain  imaginings  what  has 
been  stated  as  a  certain  fact,  unless  after  full  trial  under 
Dr.  Kilner's  own  conditions,  the  reviewer  sought  and  was 
accorded  a  demonstration  by  the  discoverer  of  auric  force. 
The  results  were  again  entirely  negative.  That  be  saw 
nothing,  in  the  crepuscular  twilight  of  the  room,  in  an 
atmosphere  charged  with  suggestion  (indeed,  what  we 
were  to  see  was  verbally  and  digitally  suggested),  except 
the  nude  subject  against  a  background  neither  uniformly 
nor  dead  black,  proves  only  one  thing — that  the  reviewer 
was  not  markedly  "  suggestible."  If  it  be  true  that 
"  seeing  is  believing,"  the  converse,  that  believing  is 
seeing,  is  equally  true.  This  is,  we  believe,  the  truth 
of  the  whole  matter. 


NOTES  ON  BOOKS. 
Thf,  contents  of  the  edition  for  1912 of  Jfcihcii  Fry's  GnUle 
ii)  the  London  Cliariticn'  appears  to  liave  been  brought 
tlioroughly  up  to  date,  but  otherwise  this  compact  hand- 
book remains  unchanged.  It  gives  in  alpliabetical  order  a 
list  ot  all  charities  either  established  in,  or  working  from, 
the  metropolis,  together  with  the  names  of  tlieir  principal 
officials,  their  annual  income,  the  date  of  their  foundation, 
their  address,  and  tlie  special  object  which  each  institution 
or  association  endeavours  to  fultil.  The  volume  is  a  very 
handy  reference  book  on  tlie  subjects  to  which  it  is 
devoted,  and  its  jirice  brings  it  within  the  reacli  of  all 
those  who  liave  eitlier  money  to  bestow  or  patients 
and  other  persons  for  wlioni  tiiey  desire  to  find  accom- 
modation. Included  is  an  appendix  in  whicli  various 
<:haritablc  bodies  dcscrilie  their  particular  needs  and 
claims  in  their  own  words. 

The  edition  of  IIVjo's  117;..^  for  1912  contains  118  pages 
more  than  the  edition  for  1911.  and  we  have  no  doubt  tiiat 
use  ot  the  new  edition  will  prove  it  to  be  as  accurate  and 
complete  as  its  predecessors.  It  is,  ]H;rhaps.  tlie  most 
useful  ot  all  books  of  reference  of  its  class,  which  is  the 
liiograpliical  annual.  It  is  completed  by  a  sejiarate 
volume,  ir/(o's  ]IV(o  Year  Bool;  which  contains  tables 
formerly  embodied  in  the  biograi>hical  volume,  and,  in 
fact,  tlie  nucleus  ot  the  whole  pulilicalion.  The  tables 
have  all  been  tested  liy  practical  cxperioiiee.  and  are  very 
useful.  A  third  >ear  hook,  issued  by  the  same  publishers 
Messrs.  A.  and  C.  Black,  is  the  Wriicr'x  and  Ji-linf.s  Year 
Booh;-'  giving  particulars  of  British  and  American  journals 
and  magazines,  lists  ot  publishers  and  other  iufdrmation 
useful  to  journalists  and  writers. 


'  Herhcrt  Fru's  Giiidn  tn  the  London  Charities.  Fovtv-eiKhth 
minual  edition.  KdUwl  by  ,Tolm  l,nno.  1912.  London:  Chatto  and 
Windiis.    (Crown  8vo,  di).  293.     I'rice  Is.  6d.) 

-  Who's  Who  for  tlio  year  1912.  l,on.l.iii :  ,\.  nn.l  f  IHack  1912 
(PosUvo.  ).i..  2378.    Price  10s.  cloth.  12...  6.1.  limp  \,nlhov  )^''-    '■■"■^• 

^^,^n'i^/'\  ""'L^'''!;!'"  '''■'"■  '•'""'■■•  1^12  1913.    Lniidon:  Messrs.  .\. 
and  C.  Black.    1912.    (Post  8vo,  iiji.  175.    J'rice  Is.  iicl.) 


Perhaps  nothing  show.s  more  plainly  the  Mandcrlnsf- 
whicli  seems  to  be  inborn  in  almost  every  Englishman 
than  the  warm  welcome  that  books  of  travel  usually  meet 
with  in  this  country.  Dr.  .Tohnston  Abrah.am,  therefore, 
may  rest  assured  that  the  modest  record  of  bis  voyage  in 
Eastern  waters  will  not  pass  unnoticed.  Like  Kipling's 
soldier.  Dr.  Abraham  has  licard  the  East  a-calliu',  and 
in  TJte  Sitrr/con's  T.o;/ '  he  gives  a  very  interesting  and 
picturesque  account  of  it  as  it  appeared  to  liim  when 
viewed  for  the  first  time  from  the  deck  ot  a  trading  vessel. 
His  book,  moreover,  contains  some  curious  tales  of  life  in 
those  far-off  lands, 

Where  the  .gorgeous  East  witli  richest  hand 
Sliowers  on  lier  Kings  barljaric  pearl  and  gold, 

including  a  story  of  Chinese  vengeance  which  for  sheer 
ghastliness  would  be  hard  to  beat.  For  the  most  part, 
however,  the  author  contents  himself  with  the  record  of 
daily  events,  which,  thanks  to  his  .simple,  straightforward 
style  and  quiet  sense  ot  humour,  proves  very  pleasant 
reading.  The  interest  of  tlie  Log  is  further  enhanced  b.v 
the  excellent  photographs  which  adorn  its  pages ;  but 
wc  trust  that  Dr.  Abraham  will  forgive  us  for  pointing 
out  that  '-In  the  teeth  of  the  N.E.  Monsoon"  is  a 
rather  inappropriate  title  for  the  illustration  which  faces 
page  128. 

Mr.  .Tat  Denby  had  not  been  very  long  in  Shanghai 
when  ho  discovered  the  truth  of  Bret  Ilarte's  famous  lines, 
"  that  for  ways  that  aie  dark  and  for  tricks  tliat  are  vain, 
the  heathen  Chinee  is  jieculiar."  In  the  Letters  from 
China.''  which  he  wrote  to  his  people  at  home,  he  gives 
some  amusing  examples  of  the  extraordinary  ingenuity 
displayed  by  the  wily  Celestial  in  his  efforts  to  get  the 
better  of  the  unfortunate  '•  foreign  devil  "  who  liappens  to 
be  bis  employer.  Ilapjiily  for  liimself,  and  also  for  his 
readers,  Mr.  Denby  is  blessed  with  a  keen  sense  of  the 
ludicrous ;  and  the  story  of  his  struggles  with  bland  but 
mendacious  servants  is  told  with  much  humour.  Judging 
from  the  unsavoury  descriptions  scattered  throughout  the 
book,  the  classic  definition  of  the  manners  and  customs  of 
a  certain  tribe  ot  savages  might  be  applied  with  equal 
justice  to  the  Chinese  lower  classes,  for  the  avera.ge 
"  Chink  "  appears  to  have  no  manners,  and  his  customs, 
for  the  most  part,  are  "lieastly."  But  the  writer  has 
nothing  but  admiration  for  the  Chinese  gentleman  and 
man  of  honour,  ••the  highest  type  ot  gentility  there  is." 
and  for  the  marvellous  adaptability  which  is  the  real 
reason  of  the  Yellow  Peril,  and  which  may  one  day  jiiaco 
the  yellow  man  ••  in  a  position  to  wipe  the  floor  with  any 
other  four  nations  combined."  Mr.  Denby  has  been  ably 
seconded  in  his  portrayal  of  Chinese  life  by  Mr.  H.  W.  G. 
Haytci',  whose  admirably  grotesque  drawings  have  exactly 
caught  the  spirit  of  ironical  fun  with  which  the  book  is 
pervaded.  Tlie  same  volume  includes  a  number  ot  short 
stories,  in  whicli,  however,  the  author  is  hardly  at  his 
best. 

There  is  no  doubt  of  the  utility  of  't'lir  Knijlislni-onitui'.t 
Year  Hook  and  Director//,''  which  has  now  ,a))peared 
annually  for  over  thirty  years.  Its  contents  are  divided 
into  some  eighteen  sections,  each  sulidivided  again  into 
a  number  of  articles,  and  between  them  they  sujiply  a 
complete  account  of  everything  that  women  do  or  may  do 
by  way  either  of  gaining  a  livelihood  or  merely  passing 
their  time.  The  conception  of  the  work  is  good,  and  if  all 
the  information  given  is  as  accurate  as  that  in  the 
sections  dealing  with  questions  of  which  we  have  per- 
sonal knowledge,  the  book  as  a  ■«  hole  must  bo  a  thoroughl.y 
reliaWe  guide. 

Til  10  issue  of  the  Sa ni la ri/  Jlrcord  Year  Bool-  and  Diari/'' 
for  the  ]n'eseut  year  is  the  thirtieth  to  appear :  inetTecl, 
perhaps,  it  is  a  diary  ratlier  than  a  year  book,  and  as  such 
should  admirably  suit  the  needs  of  most  public  hcahh 
officials.  But  the  year  book  part  of  it  is  also  well  arranged, 
there  being,  in  addition  to  a  review  of  sanitarv  legislation 
during  1911.  a  variety  ot  memoranda  of  a  kind  useful  to 
sanitary  olficers. 

■1  The  Surgeon's  Lofi.  Being  impressiouR  of  tlio  Far  East.  By 
.T.  .Johnston  Abraliani.  London  :  Olianman  and  Hall,  Ltd.  1911. 
(lied.  8vo.  nil.  350;  24  illustrations.    7s.  6d.  net.) 

''  Letters  from  Cliina.aml  some  J':ftster)i  SJcetches.  By  .Tav  Denby. 
Illustrated  by  H.  W.  G.  HayLer.  Loudon:  Mun'ay  and  iOvenden. 
(Post  8vo.  IM).  438 ;  fisjs.  21.    63.) 

0 'i'/c  J''noIi^hwumaii's  Year  Bool;  and  lHrector>l.  Edited  liy 
G.  K.  Mitten,  "vvitli  the  assistance  of  many  exi>evts.  Thirty-first  > ear 
of  issvie.  Loudon :  Adam  and  Charles  Black.  1912.  (Post  8vo, 
PI).  415.    2s.  6d.  net.) 

^  Tlie  Sanitary  Secnrd  Tear  Hoot:  and  T>jarij.  Published  by  llie 
Sanitary  Publishing  Co.,  Fetter  Lane.    (Med.  8vo.    2s.  6d.  net.) 
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AXTIMOSQUITO  3IFASURES  IN  IXDIA. 

The  second  iiieetin<;  of  the  General  Malaria  Comniittec. 
held  in  Boinba_y  on  November  16tl),  1911,  and  two  follow- 
iug  days,  was  attended  by  some  tliirty  members  and 
delegates.  The  main  purpose  of  the  committee  is  to 
stndy  the  measures  which  should  be  taken  to  mitigate 
malarial  fevers  in  India. 

President's  Address. 

Sir  C.  P.  Lukis,  K.C.S.I.,  Director-General,  I.M.S.,  and 
Acting  Sanita)'y  Commissioner  for  the  Government  of 
Jndia.  who  presided,  opened  the  proceedings  by  an  interest- 
ing review  of  the  work  recently  done  in  India  and  of 
investigations  which  should  now  be  undertaken. 

He  first,  however,  made  a  sympathetic  reference  to  the 
untimely  death  of  the  late  Lieutenant-Colonel  Leslie, 
Sanitary  Commissioner  with  the  Government  of  India. 
His  loss.  Sir  C.  P.  Lulds  said,  would  be  deeply  felt,  not 
iinly  by  members  of  the  committee,  but  by  all  interested 
in  the  cause  of  sanitation  in  India  and  the  Far  East. 

Sjircial  Malaria  Classes. 
Sir  C,  P.  Lukis  then  referred  to  the  recent  change  in 
the  method  of  selecting  officers  to  attend  the  malaria 
classes  at  Amritsar.  Under  the  new  arrangement  it 
would  Ix;  possible  for  any  officer,  who  was  seriously 
desirous  of  studying  malaria,  to  gain  admission  to  one  of 
the  (-lasses,  and  it  was  hoped  that  ere  long  this  would 
result  in  a  large  number  of  competent  and  keenly  active 
workers  being  spread  over  the  country — a  result  that  coidd 
not  fail  to  bring  about  a  great  increase  in  knowledge, 
not  only  of  malaria,  but  of  other  closely  allied  diseases, 
especially  those  of  the  "Leishmania  "  group, 

Tlic  Indian  Scsearch  Fiincl. 

It  was  hoped  with  the  aid  of  the  new  Indian  Eesearch 
Fund  to  carry  out  many  investigations  which  hitherto  for 
iinancial  reasons  had  been  outside  the  bounds  of  practical 
politics. 

The  first  inquiry  which  would  be  undertaken  at  tho 
expense  ot  this  fund  had  already  been  commenced,  namely, 
an  inquiry  into  the  methods  by  which  yellow  fever  might 
be  prevented  from  entering  Indian  ports,  and  might  be 
stan~i])ed  out  should  it  ever  succeed  in  obtaining  a  footing. 
The  danger  of  its  introduction,  which  might  arise  on  the 
opening  of  the  Panama  Canal,  had  recently  engaged  the 
serious  attention  of  the  Government  of  India,  and  it  had 
been  decided,  in  consultation  with  the  Secretary  of  State 
for  India,  to  depute  Major  James  to  the  endemic  area  by 
way  of  the  route  that  would  be  followed  by  ships  pro- 
ceeding to  India  when  the  canal  was  opened.  The 
assistance  of  the  Research  Fund  would,  it  was  expected, 
be  obtained  for  two  other  inquiries.  The  first  was  the 
institution  of  lualariometric  investigations,  for  which  work 
the  Central  Committee  considei-ed  it  desirable  to  have  at 
least  one  worker  who  could  devote  his  whole  time  to  the 
■  development  of  malariometric  methods  and  their  applica- 
tion to  the  study  of  Indian  malaria.  Such  a  w"orker  it 
was  hoped  to  obtain  with  the  assistance  of  Sir  Ronald 
Ross.  The  second  was  an  inquiry  into  the  bionomics  of 
Anoplulrs,  in  connexion  with  which  it  was  hoped  to 
secure  the  help  of  Professor  Howlctt. 

The  Vahtc  of  file  Sfuiltj  of  Species  of  the  Anophclrs. 

Sir  C.  P.  Lukis  then  contiued  as  follows  :  I  now  turn  to 
two  veiy  important  couti-ibutions  to  our  knowledge  which 
have  been  made  during  the  past  ye?r.  The  first  is  the 
publication  of  Dr.  Bentley's  admii-able  report  on  the  causes 
of  the  recent  malarial  outbreak  in  Bombay,  which  has  con- 
firmed Major  Liston's  original  observations  incriminating 
Xrorcllia  ste2>liensi  as  the  carrier  of  malaria  in  this  city : 
and  which  suggests  that  malaria  can  not  only  be  reduced, 
but  it  can  be  absolutely  eradicated  from  the  greater  part  of 
ISombay  at  a  cost  which  would  amount  to  less  than  a 
tenth  part  of  the  loss  estimated  to  be  occasioned 
each  year  by  the  disease.  The  second  contribution  is 
a  report  which  has  just  reached  me  from  3Iajor 
Christophers,  who  was  sent  to  investigate  the  causes  of 
luplaria  in  tho  Andamans.  The  first  thing  that  struck 
him  was  the  i-emarkable  fact  that  a  large  number  of 
villages  were  quite  free  from  malaria,  in  spite  of  the  fact 
that  many  of  them  were  surrounded  by  riceland,  swamji. 
or  juuglc,  whereas  others  showed  a  considerable  amount 


of  malaria,  the  spleen-rat<!  varying  from  25  per  cent,  ta 
50  per  cent.  Eventually  it  was  noted  that  what  deter- 
mined the  healthiness  or  unhealthiness  of  a  village  was  its 
proximity  to  the  sea.  Villages  near  the  sea  were  in- 
variably malarious:  those  remote  from  the  sea  healthy. 
Even  a  distance  of  half  a  mile  from  the  sea  was  sirfficient 
to  ensure  the  endemic  iudex  being  0  per  cent.  Tliis 
distribution  of  malaria  was  shown  by  actual  measurement 
to  be  exactlj'  coincident  witli  the  occurrence  of  a  partciulai" 
species  of  Anopheles — namely.  Pseudoviy::omjjia  ludlcwi — 
which  appears  to  breed  chiefly  in  .salt  swamps  and  brackish 
water,  and  which  is  undoubtedly  the  chief  malaria  carrier 
in  the  Port  Blair  .Settlement. 

Now,  so  closely  does  this  mosquito,  on  casual  examina- 
tion, resemble  K.  rossi,  that,  with  reference  to  these  two 
sjiecies.  Professor  Eysel  has  remarked  upon  the  folly  of 
too  nice  distinctions  in  regai-d  to  the  species  of  Anopheles 
and  the  transmission  of  malaria.  Yet  the  existence  of 
two  distinct,  tliough  closely  related,  species  of  Anopheles 
is  tho  explanation  why,  in  the  Andaman.s.  the  proximity 
to  ricelands  and  swamps  is  innocuous,  provided  that  these 
are  at  a  distance  from  the  sea. 

The    Yahie  of  Aniimosqaiio  ^[casures. 

These  observations  of  Bentlej'  and  Christophers  show, 
I  think,  the  value  of  investigation,  and  how  important  is 
the  study  of  species  when  one  is  concerned  w  ith  the  spread 
of  malaria  by  Anopheles ;  but,  gentlemen,  they  do  more 
than  this,  they  justify  the  hope  that  the  adoption  of  anti- 
mosc^uito  measures  in  India  must  not  prove  either  such  an 
expensive  or  impossible  task  as  some  would  have  U3 
believe. 

Here  I  should  like  to  saj'  that  I  view  with  concern 
the  tendency  amongst  malaria  workers  to  divide  up 
into  two  camps — namely,  those  who  advocate  anti- 
mosquito  measures  and  those  who  pin  their  faith  on 
quinine  prophylaxis.  In  this  connexion  I  would  draw 
your  attention  to  a  speech  which  I  made  before  the 
Imperial  Malaria  Conference  in  1909,  when,  aft«r 
pointing  out  the  almost  insuperable  difficulties  con- 
nected with  quinine  prophylaxis  as  applied  to  a  free 
population,  I  went  on  to  say  that,  whilst  agi'eeing  that 
quinine  jirophylaxis,  properly  carried  out,  was  one  of  the 
most  valuable  weapons  in  the  fight  against  malaria,  and 
whilst  admitting  that  in  lural  areas  it  might  be  the  only 
weaiion  at  the  disposal  of  the  Government,  I  felt  bound  to 
express  my  opinion  that,  if  they  were  to  place  sole  reliance 
on  this  measure  in  Indian  villages,  they  were  doomed  to 
disappointment.  Quinine  prophylaxis  shoidd  go  hand  in 
hand  with  general  sanitation  and  with  the  destruction  of 
Anopheles  breeding  grounds  whenever  this  can  be  accom- 
plished at  reasonable  expense,  and  it  seems  to  me  that  recent 
observations  justify  us  in  thinkiuf;  that  this  destruction  is  not 
likely  to  be  as  costh^  as  has  hitherto  been  supposed.  Quinine 
has  undoubtedly  conferred  inestimable  benefits  iipon  the 
individual,  but  it  never  has  and  never  will  be  of  equal 
value  to  the  community  as  a  whole,  and  yon  cannot  get 
away  from  the  fact  that  if  thei-e  wei'c  no  mosquitos  there 
could  be  no  malaria.  I  fully  realize  that  in  some  of  the 
hyperendemic  areas  mosquito  destruction  may  be  a  counsel 
of  perfection,  but  even  there  much  good  may  be  done  by 
reducing  the  numbers  of  the  special  species  which  acts  as 
the  carrier,  and.  I  ask  you,  should  we  halt  in  our  activity 
because  we  cannot  attain  to  an  ideal  perfection  ?  I  recog- 
nize the  fact  that  no  one  method  will  suffice  as  a  general 
<r?ifimalarial  measure;  I  recognize  the  power  of  each  in 
its  i^roper  place,  but  I  hold  strongly  that  wherever  pos- 
sible mosquito  a/!?(measures  must  be  carried  out.  I  also 
recognize  the  importance  of  i^reliminary  investigation,  but 
it  must  not  be  carried  to  extremes.  The  time  has  come 
for  definite  action  on  well  considered  and  practical  lines. 

It  must  be  remembered  that  there  is  a  limit  to  the 
number  of  men  available  for  carrying  out  such  thorough 
investigations  :  also  that  such  investigations  occupy  much 
time,  so  that  before  they  arc  completed  the  acute  situation 
may  have  declined  and  the  psychological  moment  for 
action  may  have  passed  away — not  to  occur  again  until 
the  next  epidemic.  I  wish  it  to  be  clearly  understood, 
therefore,  that  I  do  not  think  we  can  depend  upon  scientific 
research  alone.  For  this  opinion  there  are  two  verj-  good 
reasons.  In  the  first  place  I  hold  that,  in  many  cases, 
actual  operations  may  with  advantage  be  carried  out  in 
conjunction  with  investigation.     Indeed,  I  consider  that. 
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in  certain  instances,  tlie  former  may  be  tlie  only  nicfcliod  o£ 
investigation.  "We  are  dealing  with  a  vast  complex  of 
factors,  and  tlio  elimination  of  one  or  more  of  these  maybe 
the  oniv  practical  way  of  solving  the  problem. 

Again,  from  the  point  of  view  of  the  limited  resources 
at  our  disposal,  as  compared  with  the  large  amount 
of  malaria  with  which  we  have  to  deal,  I  submit  that  if 
we  woit  until  our  experts  have  made  a  complete 
investigation  of  all  the  problems  connected  with  the 
epidemiology  aiid  endemiology  of  the  disease,  there 
is  the  danger  that  India  will  remain  for  many  years 
])ractica]ly  uutonclied.  We  require,  then,  two  classes  of 
men — the  scieutihc  experts  and  the  practical  wor];crs — 
the  former  engaged  in  research  and  ready  t(j  aid  the  latter 
when  in  diSicid ties— and  the  latter  trained  in  the  taldng 
of  spleen  indices  and  in  the  recognition  of  the  commoner 
varieties  of  Anopltdi''!.  It  is  not  necessary  that  they 
(,hou!d  be  able  to  dissect  them.  Men  trained  to  this 
ext-ent  ^^oa"d  be  quite  capable  of  mapping  out  the  geo- 
graphy of  an  epidemic  and  that  of  the  mosquito  bribed  ing 
places  in  the  neighbourhood  of  the  infected  area,  and  of 
noting  the  types  of  mosquito  found  therein  ;  and  from  the 
data  furnished  by  them  it  ought  not  to  be  difticult  to 
ascertain  the  actual  carrier  and  to  -work  out  a  deliuitc 
scheme  of  attach. 

I  trust,  gentlemen,  that  no  delegate  will  think  that  I 
wish  to  imply  that  nothing  has  been  done  in  the  past. 
This  is  very  far  from  my  intention.  I  merely  wish 
to  express  my  opinion  that  we  are  perhaps  too 
much  inclined  to  pin  our  faith  entirely  on  the 
scjcntitic  investigator  to  the  detriment  of  the  praciicaJ 
worker,  and  my  reas  )n  iov  bringing  this  forcibly  to  your 
notice  is  that  we  are,  at  the  present  moment,  fortimately 
situated  as  i-egards  malaria.  A\'e  have  narrowly  escaped  a 
year  of  famine,  and,  owing  to  the  deficient  rainfall,  we  are 
justified  in  hoping  that,  unless  circumstances  of  an  un- 
expected nature  arise,  we  shall  not  be  visited  by  a  severe 
epidemic  of  malaria  during  the  coming  year.  M'e  have, 
therefore,  ample  time  in  which  to  prepare  our  plan  of 
campaign. 

Diseases  of  the  "  Lcishmaiiia''   Type. 

I  alluded  just  now  to  the  diseases  allied  to  malaria, 
especially  those  of  the  "  Leishmania "'  type.  There  are 
several  points  in  connexion  with  those  which  require, 
further  investigation. 

As  yon  are  all  aware,  the  genus  Leishmania  at  present , 
comprises  three  species : 

Ji.  donovanl — tlie  parasite  of  kala-azar. 

/,.  tropica — the  parasite  of  (Jrieutal  sore. 
■  i.  iH/ti;i(«iH— the  parasite  o£   infantile  splenomegaly  iii.  X. 
A  h'ica. 

The  points  in  connexion  with  these,  which  in  my 
opinion  require  farther  investigation,  arc  as  follows  : 

1.  The  Possible  An(a<jonis?ti  hciwrcn  Oricnial  Sore  and 
K(il'i-A::'ti: — So  far  as  I  am  aware,  the  evidence  in  favour 
of  this  view  is  chiefly  geograiihical  in  nature,  and  it 
a])pcars  to  n'.e  that  we  should  endeavour  to  obtai)i  more 
accurate  and  scientific  evidence  on  this  point,  which  is  one 
of  more  tliau  academic  interest;  for,  if  the  antagonism  is 
p)'Oven,  there  ought  to  bo  no  difficulty,  on  the  analogy  of 
vaccinia  and  variola,  in  ntilizing  our  knowledge  and  in 
imnuuiizing  jiatients  against  attacks  of  kala-azar  by 
inoculating  them  with  the  milder  disease. 

2.  The  Role  of  thn  Voineslic  Fly  as  a  Carfirr^  of 
Oriental  Sore. — Both  Wcnyon,  as  the  result  of  his  work 
in  Baghdad,  and  Bow,  in  India,  regard  this  insect  as  the 
carrier.  On  the  other  baud,  I'atton,  as  the  result  of  his 
recent  observations  in  Caniba}',  is  inchned  to  incriminate 
the  bed  bug.  Further  investigations  on  this  point  are 
clearly  necessary. 

3.  The  Qucsiion  of  Ihe  Carrier  of  Kala-Ar;ar — It  is 
generally  understood,  though  it  is  by  no  means  proven, 
that  the  bed  bug  is  the  carrier  in  this  ease.  On  the  other 
hand,  Xicolle  regards  the  dog  as  the  reservoir  of  the 
))arasite  which  causes  the  infantile  kala-azar  of  Xorth 
Africa,  and  both  ho  and  Hasili  have  proved  that  tlic 
))arasito  is  carried  from  dog  to  dog  by  the  dog-flea,  and  he 
suggests  the  possibility  tliat  it  may  be  conveyed  from  dog 
to  man  by  the  same  means.  So  far  as  I  know,  dogs  in 
India  have  not  been  found  to  be  inf(;cted  with  L.  donorani, 
and  I  believe  that  all  attempts  to  inie<-t  dogs  with  it  have 
tailed;    but  I  submit  that  a  nnicli  more  extensive  ex- 


amination of  dogs   in  kala-azar   districts  in  India  would 
seem  to  be  indicated. 

2\ccd  for  Investigation  of  Ihe  DistribHfioH':'-<f  I'lirious 
Species  of  Mosquiios. 

Finally,  gentlemen,  lot  us  not  forget  the  possibiJitj-  of 
the  importation  of  yellow  fever*  into  India.  JIajor  .Tames 
has  gone  to  Panama  to  study  the  methods  of  keeping 
it  out  of  the  couutrj-.  but  that  is  no  reason  why  we  should 
sit  with  folded  hands  waiting'foi'~itii.a*tival. 

In  this  connexion  I  invite  your  aftentioii  to  the  following 
quotation  from  the  admirable  report  on  the  leceut  out- 
break of  that  disease  in  West  Africa,  which  was  almost 
the  last  ))iece  of  work  done  by  the  late  Sir  Rubert  Boyce, 
whose  imtimcly  death  we  all  deplore : 

Much  more  attention  will  require  to  be  pai'I  to  the  Stcj,'oniT;;i 
and  to  the  fevers  met  with  in  tovnis  where  the  Stegorayia  is  the 
most  common  mosquito.  Meihcal  officsrs  will  require  to  be  as 
alert  to  the  xjo.ssibility  of  yellow  fever  as  they  are  in  the  Wei^t 
Indies  or  in  Central  America.  Xay  more,  it  is  essential  to 
ascertain  definitely  what  is  the  prevailin,!,'  mosquito  nf  "all 
principal  centres  of  iwpnlation,  and  tlie  inquiry  niif,'lit  :it  this 
stage  witli  advantage  be  extended  to  otlier  parts  of  the  tropical 
empire,  such  as  India  and  the  East  Indies. 

This  is  sound  advice.  Think  what  a  difference  it  might 
have  made  if  in  1894  wc  had  kuov.u  as  much  about  the 
rat-flea  and  plague  as  wc  now  know  about  the  Stcgomyia 
and  yellow  fever.  It  Ijehovcs  ns,  therefore,  to  be  up  and 
doing.  The  Central  Malaria  Committee  has  not  neglected 
its  duty  in  this  respect ;  we  have  already  more  than  forty- 
two  spi'cies  of  Culicine  mosquitos.  including  six  species  of 
Stegomyia,  in  the  museum  attached  to  the  Malaria  Bureau, 
and  in  order  to  advance  the  work  still  further  we  are 
bringing  np  to  date  the  pamphlet  of  instructions  to 
collectors,  emphasizing  in  it  the  present  necessity  for 
collecting  Stegomyias  and  other  Culicine  mosquitos,  and 
we  are  making  arrangements  to  distribute  it  even  more 
widely  than  is  done  at  present. 

1  trust  that  all  of  j'ou  will  do  your  best  to  help  ns  in 
this  matter.  But  do  not  be  content  merely  with  a 
mosquito  survey ;  less  no  opportunity  of  ])reaching  a 
crusade  against  the  mosquito,  both  in  its  sylvan  and 
domestic  varieties.  The  work  of  Sir  Itonald  Ross  has 
demonstrated  the  danger  of  Anopheline  as  carriers  of 
malaria :  we  now  know  tliat  domestic  mosqnitos  of  the 
genus  .Stegomyia  may  prove  an  even  greater  danger  in  the 
immediate  future.  Even  though  the  complete  eradication 
of  mosquitos,  therefore,  ma)'  be  a  counsel  of  iierfectiou  so 
far  as  India  is  concerned,  it  is  our  bouudeu  duty,  v.heucvcr 
practicable,  to  endeavour  to  lessen  their  numlx,'rs  and  to 
educate  the  public  in  such  a  way  that  tiie  eft'oils  of 
(iovernment  may  be  supplemented  by  individual  endeavour. 
Unless  this  be  done,  it  is  useless  to  expect  that  our 
campaign  against  malaria  will  ever  be  crowned  by 
saccess. 

Disccssioxs. 

The  subsequent  proceedings  of  the  committee  incliidid 
the  reception  of  brief  reports  of  the  arrangements  for 
investigating  malaria  in  the  different  provinces. 

Dr.  ]5cutley  opened  a  discussion  on  antimaluria 
measures  by  giving  an  account  of  a  partial  survey  of 
Bombay,  showing  tliat  wells  and  cisterns  were  the  chief 
obiects  of  attack.  He  advised  that  the  former  should  bo 
tilled  in  and  the  latter  closed,  and  estimated  tliat  the 
expenditure  of  one  lakh  of  ruiJees  would  render  iunocitous 
60  per  cent,  of  the  permanent  breeding  jilaces.  Colonel 
Lyons  expressed  the  opinion  that  the  use  of  quinine  was  a 
measure  for  the  individual,  and  difficult  to  enforce  evtii 
among  troops.  On  the  otlter  hand,  the  investigations  of 
breeding  places  and  a  gradual  expansion  of  antiraosijuito 
measures  ought  to  be  adopted  throughout  India.  Sir 
David  Scmple,  while  not  prepared  to  advocate  anti- 
mosquito  measures  everywhere,  was  convinced  that  in 
many  places  in  India  conditions  were  favourable  f.ir 
mosquito  destruction,  and  was  glad  that  so  much 
prominence  was  being  given  to  this  policy.  Major 
Robertson  .said  that  "  quininization "  as  a  general 
measure  was  doomed  to  failure,  and  cordially  agrefrd 
with  the  statement  of  the  President  that  the  psychological 
moment  had  arrived  for  antimosquito  measures. 

Dr.  Rutherford   iCeylou),  who  had  hael  fourteen  years' 

experiein-e  in  West  .Vtrica,  said  that  it  was  there  illegal  for 

any  one  to  have  standing  water  or  pools  in  t  leir  grounds, 

I  and  every  one  was  required  to  keep  wells  cov  ;rcd.     There 
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w  as  ail  oigaiiizatiun  of  district  iuspectois  and  local  Tillage 
lioaitTuen,  breeding  places  weie  mapped  out.  tho  natives 
taught  to  vecognize  mosqnitos,  and  subsidies  given  to 
\i'!ag<;'s  where  internal  sniiitatiou  was  carried  out  satis- 
lacloriiy.  Several  speakers  referred  to  the  necessity  of 
iinposing  on  the  railways  of  India  the  duty  of  not  leaving 
Uouches  ill  which  wat^r  aecuniulatcd  and  remained. 

Several  speakers  referred  to  investigations  which  .seemed 
to  show  that  severe  mortality  from  malaria  was  associated 
A\  itli  extreme  jjoverty ;  and  Major  Lalor  gave  an  account  of 
Italian  experience  which  seemed  to  prove  that  intensive 
cuUivation  tended  to  diminish  malaria,  even  though  the 
related  mosquitos  should  continue  tu  infest  tlie  locality. 

Resolctioxs. 
Oil  the  socond  day  of  its  meeting  the  committee  adopted 
the    following   resolutions,   proposed   by    Surgeon- General 
Uaunerman : 

1.  This  Conference  is  of  opinion  ihat  researches  Iiy  experts  in 

tlic  lie  id,  such  as  those  carried  out  l)v  C'liris(opei-s  and 
Hentley,  prove  the  value  of  nrelimiuary  scientific  investi- 
gation, and  seem  to  point  to  the  probahihty  that  auti- 
mosipiito  measures  may  not  prove  so  costly  as  was  at  one 
time  feared. 

2.  The  Confereuce  believes  that  uo  one  measure  can  besiiit- 

alile  for  all  the  conditions  that  favour  the  prevalence  of 
malaria  ;  that  quinine  prophylaxis  applied  to  a  free  po|iu- 
latiou  is  difficull-to  carry  out  in  the  thorough  way  neces- 
sary for  success;  and  that  a  combination  of  several 
measures  may  be  required  as  local  circumstances  may 
indicate.  Tlie  Conference  is  of  opinion  that,  notsvith- 
stiviuiing  tlie  difficulties  of  quinine  prophylaxis,  it  cannot 
be  too  stronf<ly  emphasized  that,  imder  the  peculiar  con- 
ditions of  ttie  Indian  po]5uiace,  arrangements  for  the 
treatment  by  quinine  of  those  sick  from  malaria  is  a 
matter  of  primary  importance  from  the  point  of  view  of 
saving  life,  of  preventing  suffering,  and  of  destroying  a 
jiotent  source  of  infection. 

3.  The  Conference  desires  to  call  the  attention  of  Ctoveun- 

nient  to  the  possibility  of  danger  arising  from  borrow 
l)its  in  the  proximity  to  human  habitation,  especially 
when  such  excavation  v.ould  result  in  stagnation  of  walei' 
therein. 

4.  The  Coui'ereace  is  of  opinion  that  education  of  the  people 

is  a  most  important  antimalarial  measure,  and  that  every 
effort  should  be  made  to  secure  the  cc-oiieration  of  the 
public,  without  which  there  is  little  hope  tliat  the  cam- 
paign against  malaria  will  ever  be  cronned  with  succes';. 
They  believe  that  instruction  in  schools  as  well  as  lectuivs 
and  lantern  demonstrations  in  villages  and  iowns  are  the 
best  methods  of  propagandism.  an<l  that  in  this  way 
information  is  more  lilcely  to  reach  the  I'.eople  than  by  the 
publication  of  pamphlets  and  posters. 

5.  The  Conference,  while  strongly  recommending  tlie  prose- 

cution of  further  research,  is  of  opinion  tJiat,  although 
expert  investigation  is  still  necessary,  enough  is  known 
as  to  the  breeding  habits  of  mosquitos,  etc..  to  mal;e  it 
frequently  possible  for  trained  workers  to  deal  with 
malaria  in  an  efficient  manner. 

6.  In   view  of  the  possibility  of  the  importation  of  yellow 

fever  into  India,  the  Conference  suggests  the  advisability 
of  a  careful  "  Stegomyia  '*  surve\"  and  of  the  education 
of  the  public  in  the  matter  of  destruction  of  domestic 
mosquitos. 

The     resolntions     v\-ere     carried     nuauiniously.        The 
Coiiference  then  closed. 


MOTOR   CARS   FOR   MEDICAL   3rKX. 

Ford  Caes. 
>;;.  T.  Sh.\}<".\sy  (Jfhil,  Victoria)  writes :  Several  corviespondeuts 
have  asked  about  the  above.  I  have  been  runninga  20!i.|i. 
twn-seated  model,  and  am  well  pleased  with  it.  I  previously 
iiad  a  twin  10  to  12  h. p.  of  a  famous  make,  w  hich  cost  lialf  a^ 
much  again,  was  heavier,  and  needed.  I  think,  more  attention. 
The  Ford  is  a  distinct  proposition  of  its  own.  as.  for  instance, 
the  magneto,  the  springing,  the  petrol  control,  the  gearing: 
much  simpler  to  drive  than  those  of  the  sliding  gear  variety. 
\Vliere  there  are  metal  reads  30  miles  to  the  gallon  of  petrol 
should  be  done  :  bnt  in  this  district  we  have  only  tracks,  with 
stretches  of  sand,  so  I  run  only  20  miles  to  the  gallon.  A 
jear's  experience  of  the  Ford  and  2,900  miles  on  it  are  the 
iiasis  of  my  experience.  The  back  tyres  began  to  peel  near 
the  head,  so  my  saddler  sewed  sheepskin  leather  all  aroimd 
botli  sides,  head  to  beginning  of  tre.ad.  for  16s.  each  tyre.  1 
carry  them  as  spares.  The  front  ones  seem  the  same  as  when 
I  got  her.  It  is  wonderful  howcompletethey  turn  themout— the 
accessories,  lamp,  speedometer  being  first-class.  The  radiators 
need  some  brass  clamping  for  sides — done  for  a  few  shillings. 
Engine  knocks  quickly  unless  the  spark  is  retarded  at  once 
b.-fore  rounding  corners,  taking  sand,  reducing  speed  tor  th.c 
w.ashawavs  one  meets  ascending  hills.  The  npholsteriiig  is 
only  fairly  good,  but  look  at  the  ivrice  asked— £275  here.  Will 
someone  sa\  whether  the  Atlas  metal  disced  tube  protectors 
l:o.:-nTnr  hot  :>:ni  ofTcct  tlie  tube'.' 
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Till-;    .ToiXT   COMSIITTEE. 

TuF.  Lords  Cotnmissioncrs  of  the  Treasury  have  app-oiiittd 
a  Joint  Committee  of  the  se%-eral  bodies  of  Insurance  Com- 
missioners under  Section  83  of  the  National  Insurance  Act, 
as  follows : 

Chairman :    Charles  Frederick    Gnrnev  Masierman, 
Esq..  M.P. 

Viic-CUa'n-man:  Sir  Robert  Laurie  lloraut,  K.C.B. 

The   Ciiairinon    for    the    time   being   of    the    sevcra'. 

bodies  of   Commissioners,   ex  ofii.io  members  of 

the  Committee: 
James  Smith  Whitaker.  Esq..  M.Ti.C.S..  I..P,.c.r'. 
John  Swanwick  Bradbury.  Esq..  C.B. 
The  Chief  Registrar  of  Friendly  Societies. 
Sir  John  Struthers,  K.C.B. 

The  name  of  a  woman  member  of  the  Joint  Committee 
■will  be  announced  at  a  later  date. 

The  Joint  Committee  have  appointed  Mr.  W.  .J.  Biuith- 
waite.  Assistant  Secretary  of  Inland  Revenue,  to  iie 
Secretary,  and  Mr.  A.  W.  'Watson,  F.I. A.,  to  be  Chief 
Actuary  to  the  Committee.  Mr.  Masterma-ii  lias  appointed 
Mr.  J.  A.  Salter  to  be  his  Private  Seeretarj-  for  National 
Insnraiice  ^vol■lc. 

The  first  meeting  of  the  Joint  Committee  was  lield  at 
the  Treasury  on  Saturday,  December  30th^-* 


The  N.vtiox.-vl  Boards  of  Insubakcf.  .Commissioners. 

Tiie  appointment  of  the  several  bodies  of  Commissioners 
for  England.  Scotland,  Ireland,  and  Wales  is  also  officially 
announced  as  follows : 

Chnh-iHiin  : 

Sir  IJobert  Morant. 
Dcjtattf-CIuilniuut  : 

Mi:  J.  Sm^th  Whitaker. 

C'oiniiihsioiiers  : 

Mr.  J.  S.  Bradburv. 

Mr.  I).. J.  Sbackletou, 

yir.  .J.  Lister  Stca<;, 

Jlr.  Thomas  Neil!, 

Miss  Mona  Wilson, 

The  Chief  Registrar  of  Friendly  Societies. 

Tlie  Board  of  Commissioners  for  England  has  thus  been  com- 
pleted by  the  appointment  of  Mr.  Thomas  Neill.  Mr.  Neill  iias 
been  engaged  in  insurance  work,  beginning  as  an  agent,  and 
becoming  successi-.cly  district  manager,  inspector,  and  ulti- 
mately" general  manager  of  the  London,  Edinburgh,  and  Glas- 
gow Assurance  Company,  a  post  be  iield  for  sixteen  \ears. 
When  that  company  was  transferred  to  the  Pearl  Life  Assurance 
Company,  Mr.  Neill  became  one  of  the  directors  to  tlie  latter. 
It  is  stated  that  be  was  one  of  the  founders  of  the  Association 
of  Industrial  Assurance  Companies  and  Collecting  Friendly 
Societies. 

C h-th-tiiuii  :        -    -    t- 

if  r.  .James  Leislimau. 

Di'jiiitii-Cliainiiaii : 

Dr.  .lohn  Christie  McVail. 

Comi>iis''Wiicrs  : 

Mr.  J.  McNico!. 

Miss  Mary  Muirhead  PaLtr»L.n. 

(  hief  P.egistrar  of  FriemUy  Societies. 

IiTla7td. 

Cliitt:  }>>-ui  : 

Jlr.  •Joseph  Al..\~r      r.i,,..,. 

l)cpntif-('hnii-uian  : 

Mr.  W.  S.  Kinncai. 

Coiiimiy.^ioiiers  : 

Dr.  W.  J.  Maguire, 

Mrs.  Marie  Louise  Dickie, 

Chief  Registrar  of  Friendly  Societies. 

Wiihs. 
Clia'triiuii!  : 

Mr.  T.  J.  Hughes. 

Depul>!-(  'li(!hii!<iii : 

Dr.  H.  Mereditli  Richards. 

Coninih^ioiicr'i : 

ytr.  .1.  Rowland,  M.V.O.. 

The  Hon.  Violet  Blanche  Douglas-Pennant, 

Chief  Registrar  of  Friendly  Societici- 
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THE  COMPOSrriOX  OF  CKRTAm 
SECRET    REMEDIES. 


"ELlXir.S  OF  LIFE." 

In  a  report  piiblislicil  iu  llie  JouKXAt.  of  Jauuarj-  7th, 
1911  ip.  26),  an  account  \vas  given  of  the  results  of  the 
examination  of  "  Se(|iiariue,"  \vhich  appeared  to  consist 
of  the  '■  orchitic  fluid  '  proposed  by  the  late  Dr.  Brown- 
Seonard.  Two  other  preparations  ■\vliicli  sliow  strong 
affinities  to  '•  sequarinc'  are  now  bcinn  largely  advertised, 
and  we  give  here  au  account  of  the  analysis  of  samples  of 
lliese  obtained  fi'om  the  vendors  iu  the  usual  waj'. 

Neukovril. 
The  preparation  liuowu  as  Neurovril  is  supplied  by  the 
Ncurovril  Company,  London,  W.  The  price  is  21s.  per 
bottle,  '■  sufficient  tor  one  month,"  or  Vs.  6d.  for  a  smaller 
bottle,  "sivfficient  for  one  week."  The  smaller  bottle  was 
found  to  contain  nearly  8  fluid  ounces.  An  advertisement, 
occupying  the  space  of  a  column  iu  a  London  daily  paper, 
is  iK^tdcd,  iu  large  letters, 

Has  the  Elixir  of  Life  been  Discoveked  ? 
Amaziuj^  Results  of  Great  Health  Discovery  announced 
To-day.  .      _    . ,.  .     -     . 

And  the  first  ijaragrapbs  are  as  follows: 

Tliere  is  announced  to-day  a  mysterious  serum,  which,  whilst 
according  relief  in  cases  of  severe  illnesses,  apparently,  from  tlie 
stiitenieuts  made,  actually  introduces  into  the  body  not  a  mere 
stimulating  force,  but  life  itself.  Although  the  discovery  has 
been  made  by  a  Continental  scientist,  he  has  already  sent 
jiarticnlars  to  his  confreres  all  o\er  the  world,  and  so  important 
do  British  scientists  consider  this  matter,  tliat  they  are  making 
every  effort  to  place  the  information  at  once  in  t)ie  hands  of 
tiiose  who  are  ailing. 

The  amazing  successes  tliat  have  attended  the  application  ot 
this  wonderful  new  health  discovery  have  aroused  on  all  hands 
the  question :  "  Has  the  Elixir  of  Life  at  last  been  discovered'.'" 

After  much  more  of  the  same  sort,  it  coiitiuucs : 

'J  he  new  serum  is  a  new  food  for  use  iu  cases  ot 
Loss  of  Memory,  Melancholia, 

Headache,  Irritability, 

ICxhaustion,  Hiackness, 

Nervous  Weakness,  Nervous  Prostration, 

Brain  Fag,  Partial  Paralysis. 

It  is  a  blood  food  for  use  in  cases  of 

Anaemia,  Impoverished  Blood, 

IJheumatism,  Kidney  Troubles, 

Sciatica,  Disonlered  Liver. 

It  is  a  physical  food  for  use  in  cases  of 
AYasting  Tissue,  Thinness, 

Lack  of  Muscular  Vigour,     Aged  Appearance, 
"Weak  Back,  -  Premature  Decline. 

The  woiMlerful  lesult  after  even  the  lirst  dose  will  be  a  de- 
lightful sensation  to  those  who  have  long  lost  the  vigour  ol  full 
manhood  or  womanhood. 

A  booklet  is  sent  on  application,  from  which  thefoHowiug 
liassages  are  quoted :  - 

When  it  is  said  that  old  men  and  wouieu  are  made  youiif, 
that  the  decrepit  take  on  a  new  virility.' that  the  vellow-hueu 
cheeks  assume  the  roses  of  youtli,  aud  the  worn  out  brain  gains 
new  power  to  think  and  control  action— these  are  facts  be\ond 
all  disputing. 

The  great  new  basic  serum  makes  it  possible  to  defv  ^he 
approach  of  age.  and,  better  still,  enables  men  and  women  to 
come  back  from  the  realms  of  senile  decav  and  eoutinnous 
illness  to  the  vigour  of  perfect  man  and  woinanbood.  Tissue 
l>y  tissue,  new  tlesh,  new  energy-creating  cells  are  formed,  and 
as  the  basic  scrum  is  absorbed  into  the  system,  throughout  the 
whole  body  is  carried  on  a  work  of  rejuvenation.  .  .  . 

Kealisiug  the  iinitility  of  conducting  investigation  on  stereo- 
t\iied  lines,  elaborate  search  was  made  tor  a  new  idea,  aud  in  a 
m()st  singular  manner  the  secret  that  proved  the  keynote  of  our 
scientist's  success  was  found.  His  work  involved  ceaseless 
laborator\'  ex|ierirnonts  through  the  realms  ot  organic 
chemistry  and  physiological  science,  and  demanded  abnormal 
patience.  .  .  . 

Further  experiments  proved  that  the  new  basic  serum  not 
only  supplied  vitality  and  strength  to  the  body,  but  could  be 

'  Previous  articles  of  this  series  were  jinlilished  in  the  following 
issuer  01  the  Bhitisu  Mkdu  ai,  .locnxAi. :    190»,  vol.  ii,  n  1585-    1906° 

,^'ii:V'',i',i=  ^''  }^'^^'-  ^^J,-  ""'•'•  "■2"-  ^'"'■"'  ""■  24,  160,  209,  393.530; 
1653:  1308.  vo).  1,  ni).  833,  942,  1373 ;  vol.  ii,  pd.  86.  505,  1022,  1110  1193 
3285,1566,1697.1875:  1909,  vol.  i,  dd.  31,  909,  1128  :  vol.  ii,  „.  1419  MO 
vol.1,  1)11.151,213,393,1005,1063.1120:  vol.  ii.  pp.  982,  1350.  1928-  191l' 
vol.  1.  pp.  26.91,  823.  1324:  vol.  ii.  pp.  32,  77,  456,  767,  854,1643.  \ualyses 
are  also  to  bo  found  in  Sn-rct  Ii,  mril ii:i  ('chapters  i  mid  iij 
London:  British  Medical  .\ssociatiou,  429.  Slnmd.  I'rice  Is.,  post 
tree  Is.  3d. 


prepared  in  such  a  way  as  to  prove  an  anti-toxin,  a  means  ot 
resisting  and  curing  illness.  .  .  , 

To  say  that  Meurovril  contains  protoplasmic  life  is  no  rash 
assertion  ;  it  is  a  iicrfectly  true  statement  proven  by  exhaustive 
laboratory  tests. 

Teeming  with  millions  of  lifecentres,  every  drop  of  Neurovril 
introduced  into  the  body  eflects  a  wonderful  change.  The 
life  centres  develop  and  give  np  their  energy  to  the  body.  .  .  , 

The  following  appears  ou  the  label : 

-Vnalysis  of  Active  Principle : 
75  per  cent,  phosphates,  immediately  assimilable 
20        ,,  albnmen.  remarkable  for  creating  virility 

2  ,,  carbonate  calcic 

3  ,,  water  Total     100  per  cent. 

The  directions  arc: 

Take  of  this  Tonic,  regularly,  half  of  a  Xeurovril  glass 
(supplied  with  this  hottlej  night  and  morning  directly  after 
meals. 

'■Halt  of  a  ncurovril  glass"  is  about  5  fluid  drachms. 
Analysis  showed  that  100  parts  (by  measure)  of  '■neurovril  " 
contain  18.9  parts  (by  measure)  of  alcoliol.  aud  gave  19.1 
parts  of  residue  on  evaporation,  of  which  18.1  parts  con- 
sisted of  sugar.  A  trace  ot  oil  of  cloves  was  pr<^seiit. 
giyiug  a  sliglit  clove,  odour,  and  a  faint  odour  like  tliat  ot 
animal  tissue  iu  a  state  of  incipient  decomposition  could 
also  be  detected. 

Tlic  liquid  was  slightly  turbid,  and  a  trace  of  fatty  suli- 
stance  was  present.  No  appreciable  amount  of  '•serum" 
or  other  animal  substance  was  present;  only  the  slightest 
indication  of  a  trace  of  nitrogenous  matter  could  be 
detected,  this  being  of  the  nature  of  an  organic  base,  and 
the  amount  of  phosphate  was  so  small  that  it  was  doubt- 
ful, even  with  a  very  delicate  test,  whether  any  at  all 
W'ere  present.  The  total  ash  was  0.03  per  (-out.,  and  it 
contained  a  little  lime.  The  1  part  per  100  fluid  paits 
which  was  not  sugar  was  probably  chiefly  glycerine.  Iiut  .a 
small  (quantity  of  glycerine  in  presence  of  a  large  quantity 
of  sugar  can  hardly  be  positively  identified  by  examining 
a  reasonable  quantity  of  the  material. 

If  the  "active  piiuciple"  contains,  as  stated  ou  the 
label,  75  per  cent,  of  phosphate  and  20  per  cent,  of  albu- 
men, it  follows  ii'om  the  analysis  that  only  a  minute  trace 
of  it  is  present  in  the  liiptid,  which  is  practically  a  mixture 
of  simple  syrup  and  diluted  alcohol. 

OSOC.EN. 

Osogeu  is  supplied  by  the  Osogeu  Company  iL.  F. 
WiUiams  and  Co.),  London,  AV.C,  'at  2s.  9d.,  7s'.  9d..  aud 
lis.  a  bottle.  A  bottle  price  2s.  9d.  was  found  to  contain 
1  fluid  ounce,  and  a  bottle  price  lis.  5  fluid  ounces. 

An  advertisement,  occupying  the  space  of  a  column  iu  a 
London  daily  paper,  is  hcailed : 

Mysterious  Seku-Phos.  Amazing  Elemental  rimihination 
Startles  Scientists.  More  Effective  than  the  most  pov\'er(iil 
Serum. 

Some  extracts  from  it  are : 

Scientific  discussion  is  at  present  rife  auent  a  mysterious 
new  combination  of  organic  elements.  Some  time  ;igo 
Professor  Browu--Sequard,  F.R.S.,  P.R.C.P  itormerly  bead 
of  Queen  Square  Hospital,  London  1,  disco\erecl  a  serum 
iSequard  Fluidi  which  was  used  with  success  iu  tr."ating 
various  ailments.  Auothereminent  scientist  has  now  discov  creil 
that  by  combining  this  serum  with  organic  reconstituent 
elements  its  curatiie  \alue  is  more  than  doubled.  After 
Professor  Browii-Sequard  announced  his  discovery  to  the 
Paris  Biological  Society,  Professor  Priuce  Tarkanhov  (St. 
Petersburg)  and  other  scientists  begau  experiments  with  tho 
serum,  and  lieuce  the  new  remedy  is  a  ilirect  product  of  tho 
labour  aud  learning  of  some  of  the  greatest  sciontilic  men  ot 
their  age.  This  serii-phos  combination  (called  Osogeu)  bus 
been  pronounced  absolutely  certain  in  curative  effect  and 
more  swift  in  action  than  the  most  powerful  serum  used 
alone.  Scientists  who  investigated  it  were  amazed  by  its 
wonderful  potency,  and  Physicians,  both  in  London  and  ou 
the  Continent,  jiredict  that  Osogen  will  supersede  many  other 
forms  of  treatment.  .  .  . 

Osogeu  is  not  a  secret  remedy.  It  is  a  vital  extract  (C'jILX.i, 
combined  with  organic  reconstituent  elements  (glycerophos- 
phates), all  of  which  are  now  recognized  by  the  Medical 
Profession,  and  ajipear  in  Pharmacopoeias  throughout  the 
world.  One  of  the  ingredients  has  been  called  by  famous  scien- 
tists "moreiiowerful  tlian  tlie  interchange  of  blood."  The  whole 
is  almost  an  exact  replica  of  the  elements  which  combiuc  to 
form  the  human  economy.  The  vital  extract  increases  disease- 
lighting  corimscles,  another  constituent  forms  nerve  cells 
(especially  cells  of  the  Spinal  Nerves),  another  forms  tissue 
cells,  etcl    Its  action   is  restorative  in  every  part  of  the  body, 
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and  its  tise  is  especially  recommended  in  cases  where  the  serum 
alone  has  not  effected  a,  thorough  cure. 

In  a  small  pamplilet  enclosed  in  the  package,  "  Osogeu  " 
is  described  as 

Serum  and  Glycerophosphates.  A  Natural  Bemedy  for 
Neurasthenia,  Nervous  Disorders,  Brain  Fag,  General  Debility, 
Anaemia,  Bright's  Disease,  Influenza,  Sciatica,  Functional 
%\cakness.  Loss  of  Vital  Power,  Indigestion,  Dyspepsia, 
Eheumatism,  Kidney  Disease,  Dropsy,  Diabetes,  Asthma, 
Consumption,  Locomotor  Ataxy,  and  Paralysis.     '  _. 

The  directions  on  tlie  label  are : 

20  to  30  drops  in  a  wineglass  of  water  after  meals  three  times 
daily.    Children  over  six  :  5  to  15  drops  as  above. 

Analysis  showed  the  liquid  to  contain  glycerophosiihates 
of  iron,  magnesium,  sodium  and  qiiinuie,  a  little  alcohol 
and  a  trace  of  chloroform,  Tvith  glycerine  in  large  quantity. 
Xot  more  than  a  trace  of  nitrogenous  matter  was  present 
in  addition  to  the  quinine,  showing  that  if  the  mixture 
contained  any  of  Brown-Sequard's  Orchitic  Fluid,  the 
amount  -was  very  small.  Determination  of  the  quantities 
of  the  various  ingredients  gave  the  following  formula : 

Quinine  glycerophosphate  ...  0.75  part 

Iron  glycerophosphate  ..^  2.14  parts 

Magnesium  glycerophosphate...  0.77  part 

Sodium  glycerophosphate  ...  0.90    ,, 

Spirit  of  chloroform    ...  ...  3.8  parts  by  measure 

Glycerine        ...  ...  ...  73        ,,  ,, 

■\Vater  to  ...  ...  ...  100        ,,  „ 


LITERARY   NOTES. 

The  sixteenth  volume  of  the  second  series  of  the  Index 
Co.taloffue  of  the  Libra ri/  of  the  Surgeon-GejieraVs  Office, 
Vnitcd  States  Army,  has  recently  been  issued.  It  carries 
the  vocabulary  from  "  Skinko  "  to  "  Sty.sanns." 

In  the  JoDRNAi,  of  December  30th,  1911,  we  had  some- 
thing to  say  as  to  pedantry  in  plurals.  It  was,  there- 
tore,  with  amused  interest  that  we  saw  it  pointed  out  in 
the  Observer  of  December  31st,  1911.  that  "  one  x^erceives 
in  the  cables  from  Nepal  an  inclination  to  sliirk  the 
question  of  the  plni-al  of  '  rhinoceros.'  "  Our  con- 
temporary goes  on :  "  To  say  tliat  the  King  '  shot  thirty 
tigers  and  thirteen  rhinoceros '  is  simply  disingenuous, 
for  you  cannot  make  '  rhinoceros '  a  collective  word  like 
'  grouse,'  at  once  singular  and  Tjlural."  "  V.'hy  not,"  asks 
the  writer  in  the  Observer,  "  boldly  '  rhinoceroses  ' "? '' 
Exactly ;  that  is  just  the  teaching  we  meant  to  convej-. 
A  recent  correspondent  in  the  Times  has  suggested  the 
use  of  "  rliinocerotes,"  which  is  good  Greek  but  in  our 
opinion  bad  English.  Since  our  note  appeared  we  have 
heard  that  a  surgeon  at  a  great  London  hospital  speaks  of 
"  diverticulae "  ;  this  is  a  worse  offence,  for  it  is  neither 
Latin  nor  English.  A  solecism  similar  in  kind  though 
opposite  in  substance  is  the  use  of  "  phenomena "  as  a 
singular.  The  offender  in  this  case  was  a  phj-sician  of 
the  highest  eminence  writing  in  a  contemporary. 

On  the  same  subject  Dr.  J.  E.  Sandilands  of  "Kensington 
writes : 

Slay  I  suggest  that  in  the  article  on  the  above  subject  which 
appeared  in  the  British  Medicai.  Jouen.u.  of  December  30th, 
one  of  the  most  forcible  arguments  against  the  use  of  the  Latin 
I'lural  for  the  word '•sauatoriimi'"  has  been  omitted,  since  no 
reference  is  made  to  the  fact  that  the  word  itself  is  not  to  be 
found  in  the  Latin  language.  The  first  syllable,  provided  it  be 
pronounced  long,  occurs  in  the  substantive  sauitas,  but  for  the 
remaining  four  syllables  Dr.  W.  Smith's  dictionary  offers  no 
vestige  of  authority. 

Under  these  circmnstances  the  Academic  Franijaise  would 
appear  to  have  been  in  a  holiday  mood  when  thev  decided  with 
mock  solemnity  that  one  of  the  least  justifiable  pseudo-Latin 
words  in  medical  terminology  should  not  be  allowed  to  per- 
petrate the  added  fraud  of  assuming  a  Latin  suffix  to  denote  the 
plural  number.  In  the  same  article  mention  is  made  of  a 
'■  veiy  superior  person  indeed  "  who  could  not  bring  his  lips  to 
frame  such  a  plural  as  serums.  It  would  be  interesting  to  know 
whether  the  same  fastidiousness  led  this  gentleman  to  speak  of 
sanitar.v  arrangements  and  sera,  or  whether  he  vulgarly  asked 
for  scrum  and  trusted  that  the  chemist  would  know  too  little  of 
Latin  to  call  for  orders  "at  a  late  hour,"  instead  of  sending  a 
phial  of  antitoxin. 

-  \ch  a  word  as  "  sanatoi-ium  "  would,  we  suppose,  have 
.^dde  Quintilian  stare  and  gasp.  ^  All  the  same  the  uu- 
classical  word  is  often  seen  bedizened  with  a  classical  plural 
which  is  singularly  (we  beg  pardon  for  the  accidental  pun) 


out  of  place.  The  existence  of  the  word  itself,  however,  is 
justified  by  its  necessity.  In  regard  to  the  quantity  of  the 
first  syllable  of  serum,  Dr.  SandOands  is  doubtless  correct. 
But  the  time  is  long  past  when  Sydney  Smith  said  that  a 
false  quantity  perjjetrated  early  in  lite  was  sufficient  to 
wreck  a  promising  career,  Not  very  long  ago  a  school- 
master was  laughed  at  in  a  court  of  law  when  he  insisted 
on  pronouncing  bona  fide  as  "  bonna  fuhle."  Even  in  the 
groves  of  Academe  the  classical  length  of  a  syllable  seems 
now  to  be  regarded  as  a  negligible  quantity.  I'he  other  day 
when  some  young  men  were  presented  for  the  degree  of  B.M. 
at  Oxford  there  was  some  talk  beforehand  as  to  the  correct 
pronunciation  of  the  first  words  of  the  oath  they  were  to 
take, "  Do  fidem."  An  "  old  hand  "  assured  them  they  need 
not  be  particular,  ■'  for  we  don't  bother  much  now  about 
quantities  at  Oxford."  As  if  to  confirm  his  words,  imme- 
diately afterwards  the  proctor,  reading  out  the  words  of 
the  oath,  said  "  Do  fldem." 

Another  question  of  quantity  is  raised  in  the  following 
letter  from  Dr.  Henry  Hick,  of  New  Koinney : 

I  have  waited  for  my  opportunity,  and  surely  now  it  has 
come.  I  have  read  with  interest  your  article  on  plurals. 
May  I  suggest  that  "  Sauce  for  the "  goose  is  sauce  for  the 
gander,"  and  that  what  applies  to  plurals  applies,  equally  to 
pronunciation  ? 

Yon  say,  "  If  we  adopt  woxds  .  .  .we  should  give  them  full 
rights."  Yoiu:  red  rag,  "enigma,"  has  long  been  an  English 
word,  and  to  say  because  it  is  Greek  we  must  give  up  the 
classical  English  pronunciation  is  as  bad  as  to  say  we  must  use 
Greek  plurals.  All  the  old  dictionaries  and  universal  usage  in 
the  past  point  to  the  long  second  "e."  When  I  vrrote  before 
you  asked  why  the  jironunciation  should  provoke  such  strong 
comment.  Well,  I  heard  the  new  pronunciation  at  the  same 
time  that  the  expressions,  "Hot  the  water,"  "  Certificated 
muse,"  "  Bath  the  baby,"  etc,  came  into  use,  and  one  is  judged 
by  the  company  he  keeps. 

Dr.  Hick  has  waited  a  long  time  for  his  opportimity ;  but 
we  cannot  help  thinking  his  patience  has  been  exercised  to 
little  purpose.     We  do  not  know  why  he  should  say  that 
"  enema  "  is  a  red  rag  to  us.    In  1896  there  was  a  little 
correspondence  in  the  JocENAi  on  the  pronunciation  of  the 
wor'd,  and  we  took  occasion  to  point  out  that  besides  the 
fact  that  the  word  actually  used  by  the  Greeks  was  i'vefia, 
the  pronunciation,  •■  enema,"  is  given  in  the  Neiu  Sydenham 
Society's  Lexicon  of  Medicine  and  the  Allied  Sciences;  by 
Gould  in   his   Illustrated    Dictionary    of    Medicine;    by 
Hoblyn  in  his  Dictionary  of  Medical    Terms  (edited  by 
.T.  A.  P.  Pryce) ;  by  Foster  in  his  Bhistrated  Encyclopaedic 
Medical  Dictionanj ;  by  Dr.  J.  S.  BiUings  in  the  Natural 
Medical    Dictionary;    by    Wagstafi'e    in    his    edition    of 
Mayne'a  Medical  Dictionary ;  l)y  J.  Thomas  in  his  Pro- 
vonncing  Medical  Dictionary  ;  also  by  Dunglison  and  Dulaue 
in  their  lexicons.  The  New  English  Dictionary  (Oxford)  the 
mo.st  recent,  as  it  is  the  best,  authority  we  have,  gives  both 
pronunciations,   "enema"   having    the   place   of   honoiu-; 
the  following  note  is  added :  "  The  normal  pronunciation 
is  e-nima,  but  the  incorrect  form  is  in  very  general  use." 
AVe  should  not  have  given  the  certificated  nurse,  who  would 
seem  to  be  Dr.  Hick's  "red  rag,"  the  credit  of  having  set 
the  doctors  right  in  a  matter  of  pronunciation ;.  and  as  a 
matter  of  historical  fact  at  the   medical  school — one  of 
great  fame  in  these  far-off'  days,  by  the  way — where  we 
played  the  part  of  idle  apprentice,  enema  was  most  fre- 
quently used  though  enema  was  tolerated.    We  are  all 
inconsistent  in  these  matters.   Who  says  paresis  or  angma, 
though  these  are  the  correct  quantities '?     We  hear  men  of 
great  repute  speak  of  electrolysis ;  why  do  thej-  not  say 
paralysis "?     We  have  heard  trachea  and  chorea  from  the 
lips  of  eminent  physicians.     Most  of  us  on  this  side  of  the 
Atlantic  say  vaginal,  but  only  the  half  educated  say  urinal. 
Americans,  however,  speak  of  the  abdomen  and  the  um- 
bilicus ;  and  we  have  a  vivid  remembrance  of  our  modest3' 
receiving  a  shook  (we  were  young  then)  at  a  demonstration 
31  an  ii'rigator  by  a  fau'  lady  of  New  York  in  the  presence 
of  her  husband,  a  well-known  specialist,  when  she  indicated 
\yhat  she  called  the  vaginal  tube.     Other  iniquities  attri- 
buted to  the  certificated  nurse  by  Dr.  Hick  are  the  use  of 
"bath"  and  "hot"  as  transitive  verbs.     Both  forms  have 
good  authority  in  their  favour,  as  he  wiU  see  if  he  will 
look  into  the  New  English  Dictionary  (sub  vocilus).  though 
"  hot "  is  described  as  ("  now  colloq.  or  vulgar  ").    This  ad- 
mission may  be  comforting  to  Dr.  Hick's  bruised  gi-am- 
matieal  spirit. 

The  rules  of  pronunciation,  as  those  of  grammar  itself, 
rest  on  custom — that  its'is  which,  -t"  Hoi  icp  snys.  is  the 
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jus  et  norma  loqnendi.  To  return  to  "  enema,"  we  repeat 
•what  vre  said  in  1896,  that  it  is  clear  the  Greeks  pro- 
noiincetl  it  -with  the  middle  syllable  short;  and  we  tlaink 
those  who  would  pronounce  it  otherwise  may  reasonably 
be  asked  to  show  cause  why  they  should  not  also  speak  of 
icterus  and  cholera.  But  if  any  freeborn  Briton  insists  in 
speaking  of  enema,  or  for  that  matter  of  eczema,  there 
runs  not  in  these  realms,  as  far  as  we  are  aware,  any  writ 
to  the  contrary. 


THE    FOLK-LORE  OP   THE  UMBILICAL   CORD. 

In  Scotland  there  are  various  beliefs  which  centre  round 
the  umbilical  cord  as  regards  its  power  of  affecting  the 
genito-urinary  organs  and  the  general  health  of  the  new- 
born child.  It  would  be  interesting  to  find  out  through  the 
medium  of  the  British  Medical  Journal  how  far  these 
and  similar  ideas  prevail  in  Britain. 

At  the  time  of  birth  when  the  cord  is  cut  great  care 
must  be  taken  not  to  cut  it  too  short  if  the  child  be  a  male, 
as  in  such  a  case  he  will  in  adult  life  run  the  risk  of  being 
childless.  If  a  good  length  of  cord  is  left  the  child  will 
have  a  long  penis,  suggestive  to  the  folk  of  procreative 
power.  If,  on  the  other  hand,  the  child  be  a  female  the 
cord  should  be  cut  short,  thereby  securing  for  it  in  adult 
life  a  narrow  vulva,  suggestive  to  the  popular  mind  of 
retention  of  the  male  element,  and  conseriuently  of 
fertility. 

But  this  latter  operation  can  be  overdone.  In  a  curious 
collection  of  miscellaneous  "  information,"  originally  pub- 
lished in  London  in  1595,'  we  find  it  laid  down  that 

As  soon  as  the  child  is  born— especially  a  boy — there  ought  to 
be  great  heed  taken  in  the  cutting  of  the  Navel  String ;  for  the 
Member  of  Generation  doth  follow  the  proportion  of  the  Xavel 
String ;  and  if  it  be  tied  too  short  in  a  Wench  it  may  be  a 
hindrance  to  her  bringing  forth  her  child.  Therefore  it  is  meet 
that  Midwives  have  a  great  regard  therein ! 

Here,  then,  we  have  clearly  pointed  out  to  us  the  danger 
of  overdoing  what  otherwise  is  a  necessary  precaution. 

In  Scotland  there  is  a  further  belief  that  if  the  umbilical 
cord  be  tied  carelessly  and  allowed  to  bleed,  the  child  will 
be  a  bed-wetter.  The  compiler  of  A  Thousand  Xotahle 
Things  varies  this  somewhat,  for  he  says : 

If  the  navel  string  after  it  is  cut  do  chance  to  touch  the 
ground  before  it  be  burned,  the  same  child  will  not  be  able  to 
bold  his  or  her  water,  whether  night  or  day. 

Elworthy,-  speaking  of  Devonshire,  bears  testimony  to 
this  belief : 

The  piece  of  the  funis  umbilicus  should  be  taken  oft  at  the 
proper  time  and  burnt;  if  this  is  not  done  and  it  is  allowed  to 
drop  off  naturally,  especially  if  it  should  drop  on  the  floor,  the 
cliifd  will  grow  to  be  a  bed-wetter. 

He  goes  on  to  make  what  is  obviously  a  reference  to  the 
connexion  between  the  cord  and  the  genital  organs  : 

Much  more  might  be  said  as  to  the  reasons  given  for  the 
careful  attention  to  this  operation,  especially  as  to  the  different 
treatment  of  a  boy  and  a  girl. 

The  number  of  "  knots  "  on  the  umbilical  cord  of  a  first- 
born child  is  held  to  foretell  how  many  of  a  family  the 
mother  is  to  have  ;  divination  and  augury  being  thus  added 
to  the  power  of  the  navel  string  in  addition  to  sympathetic 
effect. 

In  Lincolnshire^  it  is  believed  that  the  navel  string 
should  be  carefully  kept  by  the  child's  mother,  just  as 
some  hold  that  a  caul  should  be  kept,  otherwise  harm  will 
accrue  to  the  child.  And,  to  quote  A  Thousand  Notalle 
Things  again,  wc  find  that  "  a  i)iece  of  a  child's  Navel 
String,  worn  in  a  ring,  is  good  against  the  Falling  Sickness, 
the  pains  of  the  Head,  and  of  the  C'ollick."  Later  on  in 
the  book  the  cure  is  repeated,  with  the  emendation  that 
the  "  Navel  string  must  be  so  borne  as  to  touch  the  skin." 
Salmon  *  tells  us  that 

a  drop  or  two  of  the  blood  of  the  Navel  String  being  first  given 
to  a  new-born  Child  in  a  little  Breast  milk  prevents  the  Falling 

'  A  Tlwusaml  Notable  Thiiias.  London :  Printed  by  Edward  Crowch 
for  .7ohn  Wriyht  at  the  Globe  in  liittle  Brittain.  1670. 

^  The  Evil  Eue.    London  :  .John  Murray.    1895.    (P.  75.) 

^  Folk  Lore  couccrnina  Lincolnshire  (Folk  Lore  Society's  Publica- 
tions).   London  :  David  Nutt.    (P.  226.) 

*  New  London  Dispensatory.    Fourtli  Edition,  1691.    Book  II.  p.  190. 


Sickness,  Convulsions  and  all  other  Fits ;  and  very  wonderfully 
revives  it  almost  dead. 

This  belief  that  the  umbilical  cord  has  a  sympathetic 
connexion  with  the  child,  and  that  what  is  done  to  it  pro- 
duces a  corresponding  effect  for  good  or  ill  on  the  child,  is 
common  in  various  parts  of  the  world.  Frazer-^  tells  us 
that  in  Mandeling  the  midwife  cuts  the  cord  with  a  piece  of 
a  flute  on  which  she  has  first  blown,  as  then  the  child  will 
have  a  good  voice.  Among  some  tribes  in  Western 
Australia  it  is  held  that  a  man  swims  well  or  ill 
according  as  his  mother  put  his  navel  string  in 
water  or  not.  In  lihenish  Bavaria  the  cord  is  kept 
for  a  while  wrapped  in  old  linen,  and  then  cut  or 
picked  to  pieces  according  as  the  child  is  a  boy 
or  a  girl,  in  order  that  he  or  she  may  be  a  good 
workman  or  a  skilful  seamstress.  The  navel  string  of 
a  boy  in  ancient  Mexico  was  given  to  soldiers  for 
burial  on  a  battlefield  in  order  that  the  boy  might 
acquire  a  passion  for  war.  So  among  the  Indian  tribes 
of  British  Columbia  the  cord  fastened  to  the  dancing  mask 
of  a  famous  dancer  will  make  the  child  a  good  dancer ; 
attached  to  the  knife  of  a  skilful  carver,  a  good  ci-aftsman 
in  woodwork ;  attached  to  the  baton  of  a  singing  master, 
a  good  singer.  And  the  navel  .string  of  the  King  of 
Uganda  is  kept  with  the  utmost  care  throughout  his 
life.  Wrapped  in  cloth,  the  number  of  wrapi^ers  is 
increased  with  the  years  of  the  king,  imtil  it  ultimately 
assumes  the  form  of  a  human  figure  swathed  in  cloth. 
The  custodian  ranks  as  an  important  Minister  of  State, 
the  bundle  being  from  time  to  time  presented  to  the  king. 

Hartland"  also  deals  very  fully  with  the  subject.  In 
cases  of  barrenness,  water  containing  three  drops  from 
the  navel  of  a  newborn  child  is  given  in  Olchowiec 
(Russia).  Other  women,  especially  Jewesses,  are  said  to 
suck  blood  from  the  child's  navel.  Ukrainian  women 
drink  water  in  which  a  portion  of  an  umbilical  cord  has 
soaked.  Among  some  of  the  Roumanians  in  Hungary  it  is 
the  custom  that  a  barren  woman  eat  the  dried  remains  of 
the  navel  string  and  drink  some  of  the  blood.  A  Kamt- 
chadal  woman,  who  on  bearing  wishes  to  become  pregnant 
soon  again,  eats  her  infant's  navel  string  ;  while  among 
the  Maori  women  of  the  Tupo  tribe  certain  trees  which  are 
associated  in  the  jjopular  mind  with  the  navel  strings  of 
mythical  ancestors  have  the  power  of  making  women 
fruitful,  and  until  lately  the  navel  strings  of  all  newborn 
children  were  hung  on  their  branches.  Barren  women 
embrace  them,  and  according  whether  they  embrace  them 
fi-om  the  east  or  west  side  they  conceive  boys  or  girls. 


SCIENCE   NOTES. 


ZiMMEEN  AND  Battez  have  recently  reported  (Arclt. 
d'ilecir.  vud.,  November  25th,  1911)  the  results  of  irradia- 
tions carried  out  upon  rabbits  under  ether.  After  exposing 
the  thyroid  and  exactly  localizing  the  area  of  x-ray  action, 
the  bulbar  portion  being  protected  by  means  of  a  sheet  of 
sterilized  lead,  irradiations  from  a  tube  were  given  for 
forty  minutes  (dose,  10  to  16  Holzknecht  units ;  milliam- 
perage,  0.8  to  1).  The  chief  symptom  was  an  accelerated 
and  dysimoeic  respiration,  lasting  for  about  twenty  days 
after  the  experiment,  and  coinciding  with  a  condition  of 
weakness  and  somnolence.  There  were  also  considerable 
modifications  of  nutrition,  including  emaciation  and 
anaemia.  A  month  after  irradiation,  when  the  respira- 
tion had  become  normal,  there  were  trophic  troubles  of  the 
skin,  the  fur  falling  out  in  tufts,  and  what  remained  was 
brittle  and  lustreless.  Loss  of  weight  was  clearly  marked 
in  the  third  month  following  the  irradiation,  and  at  the 
end  of  that  time  the  animals  succumbed  from  atrophic 
cachexia.  The  physiological  analysis  of  the  symptoms 
made  it  evident  that  the  .r  rays  had  a  destructive  action  on 
the  cells  of  the  thyroid  and  parathyroid  glands.  The 
length  of  time  which  the  animals  survived  suggests  that 
the  disappearance  of  the  noble  elements  of  the  gland  was 
progressive,  and  that  the  survival  was  due  to  the  persist- 
ence of  the  external  glandules,  which  in  the  rabbit  are 
situated  on  the  outer  side  of  and  underneath  the  thyroid 
body.  Upon  these  the  action  of  the  x  rays  w-as  not 
directed.  The  radiations  destroyed  simultaneously  the  two 
parts  of  the  gland,  the  cells  of  the  thyroid  body  and  the 
cells  of  the  parathyroid  glandules  enclosed  in  the  gland. 

'  r7i<!  Golden  Bouuh.    First  Edition,  pp.  54-55. 
0  Frimitive  Faternity.  vol.  i,pp.  71  ani  128. 
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LIVERPOOL,    PAST   A>'D   PRESENT. 

By  Thomas  H.  Bickerton, 

Ophthalmic  Surgeon  to  the  Ros'al  Infiiiuarj-. 
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II. 

Featcees  of  ijn-ERPOoL,  ASD  Changes  Sixxe  tee 
Last  Meeting— 1883. 
Those  wlio  Lave  uot  visited  Liverpool  dm-mg  the  last 
tTventy-niue  yeai-s  will  require  a  "  Guide  "  if  thej-  visit  it 
in  1912.  for  the  aspect  of  the  city  is  greatly  changed. 
Streets  have  been  -nidened,  and  the  many  new  buildings 
give  an  unfamiliar  appearance,  to  which  even  residents  are 
hardly  yet  accustomed.  The  faciUties  for  visiting  the  City 
and  neighboiuhood  have  been  greatly  added  to.  Since 
1883  the  Mersey  Tunnel,  connecting  Liverpool  with 
Birkenhead,  Wallasey,  and  the  entire  Wirral  Peninsula, 
has  been  opened ;  and  the  electrification  of  the  railway 
system  renders  a  run  through  the  tunnel  a  less  trying 
ordeal  than  in  the  early  years  of  its  existence,  when 
passengers  were  almost  suffocated  with  sulphur  fumes. 

The  Electric  Overhead  Railway  is  another  feat  of 
engineerhig  skill,  and  was  opened  in  1893.  From  the 
windows  of  the  trains  the  visitor  obtains  a  splendid  view 
of  the  river,  sailing  ships  and  steamers,  dry  docks  and 
lauding  stages,  and,  in  fact,  the  whole  of  the  magnificent 
Hue  of  docks,  which  are  the  finest  in  the  world.  This  was 
tlie  first  railway  of  its  kind,  and  traverses  the  docks  from 
end  to  end.  At  the  northern  extremity  is  Seaforth,  the 
home  of  William  Ewart  Gladstone  when  a  boy,  while  the 
southern  tei-mmus  is  close  to  Seffcon  Park,  considered  by 
some  to  be  one  of  the  finest  in  the  country. 

The  tramway  system  has  undergone  complete  reorgani- 
zation. New  routes  have  been  laid  down  and  widely 
extended,  horse  traction  has  entirely  disappeared,  and  the 
splendid  service  of  electric  cars  to  almost  every  part  of  the 
city  leaves  little  to  be  desired.  The  disappearance  of  the 
horse-drawn  trams  and  the  ancient  omnibuses  from  the 
main  streets  is,  perhaps,  one  of  the  changes  which  will  fii-st 
strike  the  eye  of  those  who  remember  Liverpool  when 
they  were  the  principal  means  of  locomotion.  In  these 
days  of  electric  cars,  motors,  taxicabs  and  motor  cycles,  a 
tine  carriage  with  a  pair  of  spanking  horses  attracts  as 
mucli  attention  as  would  have  been  bestowed  on  a  40  h.p. 
Napier  thti-ty  years  ago. 

The  view  of  the  city  from  the  river  is  striluug.  In  the 
.  .regroimd  are  the  magnificent  oflices  of  the  Mersey  Docks 
and  Harbour  Board  and  Liver  Frieudlv  Society,  and  the 


clock  on  the  latter  buildmg  constitutes  Liverpool's  claim 
to  the  possession  of  at  least  one  "  biggest  thing  on  earth," 
for  the  "  Great  George  "  outrivals  "  Big  Ben  "  in  size. 

In  the  fii'st  part  of  this  article  (December  9th)  a  pic- 
ture was  given  of  St.  George's  Hall,  which  Mr.  Noi-man 
Shaw,  E.A.,  described  as  "  one  of  the  greatest  edifices  of 
the  world."  The  east  front  is  faced  with  a  fine  portico  of 
sixteen  Corinthian  columns  about  60  ft.  in  height.  The 
building  contains  statues  of  many  distinguished  citizens, 
and  the  great  organ,  built  by  Willis,  is  an  instrument  of 
extreme  power  and  beauty  of  tone. 

Leaving  St.  George's  Hall  by  the  north  side,  a  magnifi- 
cent series  of  buildings  is  presented  to  the  view — the 
Walker  Art  Galleiy,  the  gift  of  Su-  Andrew  Barclay 
Walker,  Bart. ;  the  Free  Public  Library  and  Picton 
Reading  Room ;  the  Brown  Library  and  Museum,  the 
former  the  gift  of  the  late  Sir  William  Brown,  Bart. ;  and 
the  Central  Teclmical  Schools.  There  is  no  other  city  in 
the  universe  that  can  show  a  group  of  buildings  represent- 
ing science,  art,  and  literature  in  such  proximity,  science 
and  art  being  pivoted  on  literature. 

These  buildings  overlook  St.  John's  Gardens,  a  fine 
open  space  at  the  rear  of  St.  George's  HaU.  Here  there 
are  statues  to  William  Ewart  Gladstone — whose  bu-th- 
place  in  Rodney  Street  (now  the  home  of  the  medical 
faculty)  may  still  be  seen — AVilliam  Rathbone,  and  other 
famous  Liverpool  men.  The  memorial  to  the  officers  and 
men  of  the  King's  Liverpool  Regiment  who  fell  in  the 
Burmese,  Afghan,  and  South  African  wars  is  one  of  the 
linest  monuments  to  the  memory  of  the  fallen  brave  to  be 
found  in  the  kingdom. 

Popularly  styled  '"The  Gateway  of  the  West,"  Livei-pool, 
the  maritime  capital  of  the  empire  and  the  second  seaport 
of  the  world,  possesses  a  splendid  floating  landing  stage 
which  visitors  should  not  fail  to  inspect.  The  places  of 
interest  in  the  vicinity  of  the  city  must  await  mention  on 
some  future  occasion. 

School  fok  the  Indigent  Blind — 1790. 
Man's  inhunianitj'  to  man  has  i^erhaps  never  been  shown 
more  clearly  than  in  the  diabolical  custom  of  putting  out 
the  eyes  of  prisoners  of  war,  those  accused  of  treason,  and 
of  criminals.  The  literatm-e  on  this  subject  is  almost  too 
hoiTible  to  contemplate.  This  form  of  punishment  by  one 
or  another  method  has  been  resorted  to  In  nearly  every 
civilized  country,  from  the  time  of  Samson — probably 
before — to  as  late  as  the  middle  of  the  nineteenth  centm-y. 
"  When  the  pimishmeut  was  intended  to  be  gentle  it  waa 
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Front  view  of  Liverpool  luliriiiai'v  ]749.  IciciuL,  SIiav.  s  iiiov.,  now  WiUiaui  LUown  Stioot.    The  Library  Room  built  over  aivUv.uy 

of  patients'  entrance  is  seen  on  the  right-hand  side. 
(From  an  cna:-aciiin  id  Hie  possession  of  U.  A.  LicJiCVSteth,  Esq.,  F.R.C.SJ 


effected  by  icd-liot  needles  or  plates,  but  ■when  no  mercy 
was  intended  to  the  victim  his  ej-es  were  plucked  out 
with  the  thumb  and  finger,  or  crushed  with  the  heel  of 
a  boot." 

Turning  from  this  act  of  deliberate  cruelty  to  the  subject 
of  blindness  as  it  arises  from  various  causes,  it  is  cheering 
to  find  that  there  is  a  general  decrease  in  the  number  of 
blind  persons.  This  is  as  it  should  be,  because  in  the 
majority  of  cases  blindness  is  preventable;  and  '•progress 
in  medical  science,  use  of  antiseptics,  better  sanitation, 
control  of  infectious  diseases,  and  better  isrotection  in 
shops  and  factories,"  have  all  been  factors  in  lessening 
the  evil.  In  a  paper  of  this  land  it  is  not  pos.sible  to  do 
more  than  hint  at  the  magnitude  of  the  work  that  has  been 
done,  and  which  still  remains  to  be  done,  in  this  field  of 
labour.  Laws  must  be  enacted  and  enforced  ■with  regard 
to  the  treatment  of  the  eyes  of  infants ;  but  the  opinion 
of  Dr.  Park  Lewis,  of  Buffalo,  N.Y.,  as  deduced  from  a 
paper  prepared  by  him  for  the  American  Medical  Associa- 
tion, would  indicate  that  laws  are  not  suflicient  to  prevent 
evil,  and  the  combined  influence  of  the  medical  profession, 
the  general  public,  and  the  State,  will  be,  necessary  to 
accomplish  the  end  in  view — namely,  preventing  pre- 
ventable blindness.  In  the  days  "which  are  probably 
not  far  distant,  cases  of  blindness,  except  from  acci- 
dent and  constitutional  disease,  will  be  reduced  to  a 
minimum. 

To  Liverpool  belongs  the  honour  of  having  been  the 
first  town  in  the  United  Kingdom  to  establish  a  school  for 
the  blind.  It  is  difficult  to  determine  who  -was  the  first  to 
suggest  its  establishment,  and  wo  can  forgive  all  who 
claim  to  have  done  so. 

The  idea  originated  in  1790,  and  the  furthering  of  the 
scheme  is  attributed  to  Mr.  Edward  Eushton,  father  of 
Mr.  Kusbton,  sometime  stipendiary  magistrate  in  Liverpool 
and  great  grandfather  of  Commander  Edward  Astley 
Eushton,  R.N.,  who  recently  married  the  daughter  of  our 
Pi-csident-eleot,  Sir  James  Barr.  Edward  Eushton  was  an 
enthusiastic  champion  of  the  cause  of  the  negro,  and  when 
he  was  19  year.s  of  ago,  during  a  vovago  to  Dominica, 
malignant  ophtlialmia  broke  out  among  the  slave  car^o- 
when  all  others  refused  to  help  he  attended  thorn  in  the 
hold.  Unfortunately  he  fell  a  victim  to  tlie  disease  and 
•wa-s  deprived  of  sight  for  the  rest  of  his  life. 
_  Pic  was  a  benevolent  and  energetic  man,  but  he  believed 
that  the  best  way  to  help  the  blind  was  to  educate  them 
in  the  performance  of  some  useful  and  suitable  handicraft 


He  first  proposed  that  all  blind  persons  should  themselves 
subscribe  to  a  fund  for  providing  relief  in  sickness  and  old 
age.  His  blind  friend,  BIr.  John  Christie,  an  eminent 
teacher  of  music,  suggested  gratuitous  instruction  upon  the 
harpsichord,  violin,  etc.,  to  the  indigent  blind  of  both  sexes, 
for  which  it  would  be  necessary  to  secure  the  use  of  a 
room  in  one  of  the  public  buildings.  The  Rev.  Mr.  Dannett — 
to  whom  some  ■writers  give  the  ci-edit  of  founding  the 
school — invited  several  of  those  interested  in  the  matter  to 
■dine  with  him.  There  were  present,  Mr.  Lowe,  Mr. 
Christie,  and  Mr.  Eushton — all  three  blind ;  also  the  Eev. 
J.  Smyth  (Incumbent  of  St.  Anne'sl,  Mr.  Carson,  and 
Mr.  Roscoe.  A  few  rules  and  regulations  were  cirawn  up, 
cliiefly  the  work  of  Mr.  Boscoe,  and  so  the  scheme  was 
launched,  and  the  Livernool  Asylum  for  the  Blind  was 
opiened  in  1791. 

Two  houses, "  recently  erected,"  were  rented  in  Commuta- 
tion Row.  but  the  establishment  was  carried  on  "  on  a 
principle  different  from  that  of  any  other  in  the  kingdom ; 
the  blind  are  neither  fed  nor  lodged ;  they  receive  bread 
and  beer  every  Sunday,  and  the  rooms  have  good  fires  :  it 
is  a  sort  of  manufactory,  where  every  person  is  paid  in 
proportion  to  his  labour,  with  this  distinction,  that  masters 
are  employed  to  teach  them  at  the  charge  of  the  charity, 
and  the  several  goods  so  manufactured  are  afterwards  sold 
to  the  best  advantage.  This  greatly  lessens  the  parish 
expenses,  which  would  otherwise  cause  an  advance  on  the 
different  taxes  imposed  on  the  inhabitants  for  the  support 
of  the  poor." 

These  lircmises  were  utilized  for  about  ten  years,  but  in 
1800  a  larger  building  was  erected  on  the  south  side  of 
London  Road.  ''  The  musical  services  of  the  blind  jiupils 
proved  so  attractive  that  it  was  determined  to  build 
a  church,  which,  besides  serving  the  purpose  of  the 
inmates,  might  prove  beneficial  to  the  funds  of  the 
institution." 

In  1850,  owing  to  the  enlargement  of  the  railway  station, 
it  was  necessary  to  remove  the  chui'ch,  and  "  a  purchase 
was  negotiated  of  the  entire  site  of  the  institution,  which 
was  removed  to  Hardman  Street.  .  .  ."  The  old  building 
in  London  Eoad  -was  demolished,  and  the  School  foi  the 
Blind  is  still  situated  in  Hardman  Street. 

Edinburgh  and  Bristol  followed  the  example  set  by 
Liverpool  and  established  similar  institutions  in  1793,  and 
today  there  are  thirty-seven  schools  for  the  education  of 
the  blind  scattered  through  the  kingdom,  two  being  iu 
Liverpool 
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Ln'ERPOoi,  Hospitals.  -    •. 

SUdtlcij  HospHal. 

As  in  tlie  case  o£  so  many  of  Livei-pool's  splenclid 
liospitals,  tlie  Stanley  Hospital  owes  its  oi-igin  to  the 
energy  and  initiative  of  cue  oi-  two  medical  men — in  tliis 
instance  to  David  Dunlop  Costiue.  M.D..  and  Edwin  Mason 
Sl"^i^lon,  y\  5  i.'.S.  It  was  established  at  56  and  58, 
Stanley  Eoad.  in  the  year  1867,  and  designated,  by  special 
permission  of  the  KrKht  Honourable  Edward  Oeoffiey, 
fourteenth  Earl  of  l)erby,  K.G.,  etc.,  "  The  Liverpool 
Stanley  Hospital.' 

In   1896  a   stained   glass    window    was    added   to   the 
hospital,  ei-ected  by  the  tenantry  of  the  Knowsley  estate  to 
the  memory  of  the  fourteenth  Earl  of  Derby,  nnveiled  by 
the   sixteenth    Earl 
of       Derby,       Lord 
iNlayor      of      Liver- 
pool,    March    20th, 
1896. 

From  time  to 
time  new  wings 
have  been  added, 
and  the  hospital 
to-day  is  a  monu- 
inont  to  the  gener- 
osity of  the  Earls 
of  Derby,  who  have 
a  1  w  a  y  s  taken  a 
keen  interest  in  its 
wclfai'fi. 

Kijc  Hosjjilah. 

In   1820  two  iusti-  Stanley  H 

tutions      for     the 

treatment  of  diseases  of  the  eye  came  into  existeuce, 
one — in  August — the  Liverpool  Ophthalmic  Infirmary, 
to  which  Dr.  Traill  was  the  physician,  and  Messr.s. 
Thomas  Christian.  .lames  Dawson,  ami  T.  F.  Hay, 
surgeons  :  the  other — in  Julj- — the  Institution  for 
Caring  Diseases  of  the  Eye,  to  wliich  Dr.  Hannay  was 
phy.sician,  Messrs.  Braudrcth  and  Loftus  consulting 
surgeons,  and  Mr.  Brackenburj-  operating  surgeon  and 
surgeon-in-ordiuary.  The  former  of  these  two  still  exists, 
imdor  the  name  of  the  Liverpool  Eye  and  Ear  Infii-mary; 
the  Institution  for  Ciuiug  Diseases  of  the  Ear — established 
in  1840  at  5,  ilount  Pleasant — being  amalgamatcil  \\  ith 
the  Ophthalmic 
Hospital,  at  the  in- 
stance of  Mr.  Hugh 
XoilL  in  1841. 

1 11  December. 
1838,  -The  Dispen- 
sarj'  for  Diseases  of 
the  Eye,"  5,  Mar\-- 
boue.  was  opened  by 
K.  Hibbei-t  Taylor. 
M.D.  The  com- 
mittee consisted  of 
Kev.  Jonathan 
Brookes,  Hugh 
McNeill,  Dr.  Ralph, 
(ieorge  J.  Duncan. 
Robert  Dirom,  and 
the  surgeon.  R. 
Hibbcrt  Taylor, 
M.D. 

The    first    report 
appeared    in     1841, 
after      two      years' 
work,  in  which  up- 
wards of  2.000  patients  had  been  treated  as  oat-i)atieuts, 
funds   not   being    available   for  beds.     The  establishment 
of  the   dispensary   was  due  to    the  fact  that   there  had 
been    '•  great    increase  of   the    working    classes   in    the 
northern  districts  "  of  the  town. 

The  second  report,  published  in  1845 — four  years  after 
the  first — gave  8,000  cases  treatetl  in  the  six  years  Since 
opening.  The  expenses  were  £200  to  i;300  a  year,  calcu- 
lated from  the  commeuceruont.  This  was  defrayed  entirely 
by  the  comiiiittee.  with  the  exception  of  Mi6  14s.  6d., 
subscribed  partly  by  friends  (£23  18s.  6d.)  and  partly  by 
■  lisncnsarv  patients  (.£9  16s.)  in  the  five  years  1840  to 
1844. 
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Children's  I)ifirmarij. 
The  Liveiiwol  Infirmary  for  Children  was  promoted  by 
Dr.  Alfred  Stephens,  of  4.  Upper  Parliament  Street,  iii 
1851,  the  funds  being  provided  by  Mr.  Matthew  Gregson, 
who  was  president  of  the  institution  from  1851  to  1876. 
It  was  the  only  provincial  hospital  devoted  entirely  to 
children. 

The  building  first  used  was  a  small  private  house  in 
ri)per  Hill  Street.  Within  three  years  a  move  to  a  larger 
bouse,  48,  Great  George  Street,  was  made.  Until  1856 
only  out-patients  were  relieved,  but  in  that  year  the 
increasing  number  of  patients  rendered  another  migration 
necessary.  A  house  in  Hop  Street  (No.  58)  was  rented, 
and  for  the  first  time  in-patients  accommodated. 

In  1866  the  pre- 
sent site  in  iljrtle 
Street  was  ob- 
tained, and  on  Jnuo 
23rd  in  that  year 
the  late  Duke  of 
Saxe-Coburg,  then 
Duke  of  Edinburgh, 
laid  the  foundation 
stone  of  the  Infir- 
mary for  Children, 
which  has  recently 
been  superseded. 

In  1880  the  com- 
iiiittee repoiied  that 
"the      attendances 
i-eached    the   extra- 
ordinary    total   of 
29,250.''       Notwitli- 
standing  the  various 
suggestions  made  for  reducing  the  frequency  of   attend- 
ance and  the  imposing    of  a  limit  (first  of   fifty  then  of 
sixty)  to  the  number  of  new  cases  seen  on  any  one  dav, 
there  was    a    steady     increase    till    the    maximum   was 
reached  iu  1896. 

Overcrowdiuf;  of  the  out-patient  department,  which  was 
situated  immediately  below  one  of  the  wards,  with  constant 
outbreaks  of  diphtheria  and  other  infectious  diseases, 
necessitating  ireijuent  closing  of  tlie  whole  infirmarv, 
necessitated  rebuilding. 

The  experts  who  reported  on  the  sanitary  condition  of 
the  infirmary  all  laid  great  stress  on  the  absolute  necessity 

of     separating     the 

out-patient  depart- 
ment from  the  build- 
ing of  the  infirmary 
proper. 

The  new  building 
was  opened  on 
.Tanuary  10th.  1907, 
by  H.R.H.  the 
Duchess  of  Albanj'. 
There  is  accommo- 
d  a  t  i  o  u  for  one 
hundred  cots  in 
five  wards,  three 
for  medical  and 
two  for  surgical 
cases.  The  hos- 
pital proper,  the 
out-patient  depiart- 
mcHt,  the  laundry, 
and  the  nurses' 
home  are  all  sepa- 
rate and  detached 
buildings. 


Bootle  Borough  Hospital. 

The  annual  report  of  this  hospital  states  that  it  was 
established  in  1846.  It  was :  but  how,  and  where "?  At 
the  conier  of  Strand  Road  and  Derby  Road  a  certain  Dr. 
Reid  had  a  surgery,  and  iiart  of  it  was  utdized  as  a  dis- 
pensary. Dr.  Reid  appears  to  have  laboured  alone  and 
single-handed  for  some  years,  but  he  was  happy  iu  having 
friends  who  sympathized  in  a  jiractical  way  with  his  desire 
to  do  still  greater  things.  A  sum  of  money  left  to  the 
Rev.  .Tohu  Crump  by  a  Mr.  Robinson  foi-med  the  nucleus 
of  a  fund  which  enabled  a  start  to  be  made. 

in  1871  a  cottage  \\as   taken  iu  Berry   Street,   Bootle, 
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wliere  meclicines  were  tlispensecl  and  foui-  oi-  five  bet's 
inovkkd.  Or.  Wills  now  bccauie  au  active  woi'kei-. 
and  together  with  soine  half-dozen  eneigctic  j^entlcnien 
sncceeded  in  gieatly  extending  the  nsefuluess  of  the 
charity.  In  1872  the  first  winj;  of  the  hospital  was  built 
upou  land  giseu  by  the  late  Earl  of  Derby,  uncle  of  the 
present  Earl,  and  accommodation  was  no\\  a'cailable  for 
twenty  to  twenty  one  patients. 

AVhen  the  Bcot!e  Docks  were  opened  in  1887  the  popu- 
lation of  the  distiict  was  more  than.  doubled--iucreasiiit; 
from  20.000  to  <0,0C0  or  45.000— and  further  lu.spital 
accDBimodatiou  be- 
came au  impera- 
tive necessity. 
Another  wing  was 
added  to  the  hos- 
pital at  a  cost  of 
Al2,000.  Lord 
Derby  generously 
subscribed  £1,000 
towards  the  funds 
of  the  hospital. 
Tlnough  the  good 
uftjccs  of  the  late 
Edward  Whitley-, 
the  sum  of  ASOO 
from  the  Kogor 
Lyon  Jones  legacy 
was  apportioned  to 
the  fund  also. 

The  Committee 
of  the  Bootle 
Borough  Hospital 
is  desirous  of  add- 
ing a  new  wing  to 
the  building  as  a 
memorial      to     our 

late    King   Edward  „     ,,    „ 

,-.T       1     ^  •         i_t  '  I.ootle  Boron 

\  II,    deeming    this 

the  most  desirable  means  of  peipetuating  his  memory.     If   | 

the  scheme  now  in  contemplation  can  be  carried  out.  the   j 

hospital  will  be  rendered  up-to-date  in  respect  to  buildings    ' 

and  equipment.  j 

Sohir  other  Ilospitah. 

Space  will  not  permit  of  mere  than  a  passing  allusion  to 
a  few  of  the  other  hospitals  which  have  ))laycd  so  great  a   ; 
iiart  in  the  history  of  medicice  in  Liver2ii;ol  in  the  relief  of 
suffering. 

In  1757  Dr.  Matthew  Turner  advocated  the  establish- 
ment of  a  lying-in  hospital.  Forty  years  later  (1796)  a 
"Ladies'  Cliarity  " 
for  the  relief  of 
poor  m  a  r  r  i  e  d 
v.omen  at  their 
own  homes  was 
founded.  Eighty- 
four  years  later 
(1841),.  a  Married 
Lying-in  Women's 
Hospital  came  into 
existence.  Recently 
Sir  William  Hart- 
ley, one  oC  Liver- 
IJOoVs  most  geuer- 
ons  benefactors, 
has  offered  to  erect 
a  Maternity  Hos- 
pital free  from 
special    restrictions 

—  il     most     pressing  li.ikcniieau  Un- 

need. 

The  Hospital  for  Cancer  and  Skiu  Diseases  was  founded 
in  1862  by  Dr.  Seaton  Smythe.  v.lio  in  1859  beipieathed  it 
flO.OOO.  St.  George's  Hospital  for  Diseases  of  the  SKiu 
was  estabUshcd  in  1863.  St.  Paul's  Eye  Hospital  was 
founded  in  1871  by  the  late  Mr.  George 'AValker  at  6,  St. 
Paul's  Square,  then  a  lodging  honse,  for  the  treatment 
of  the  poor  suffering  from  diseases  of  the  eye  and  ear. 
lu  1875  the  whole  house  was  taken,  a  committee  s.p- 
poiuted,  and  the  hospital  made  a  public  charity.  Iii  1909 
car  work  was  discontinued,  and  in  1910  the  present 
building  was  erected  opposite  the  David  Lewis  Northern 
Hospital. 


;li  HoPitital. 

Eathbone. 
Eleanor  E 


The  Hospital  for  'VS'omen.  opened  in  1883.  was  the  out- 
come of  the  endeavours  of  Di-.  Francis  Imlach.  The 
Hahnemann  Hospital  was  erected  and  given  to  the  citv  by 
the  late  Sir  Henry  Tate,  Bart.,  in  1877. 

Ou  the  Cheshire  side  of  the  ilersey  are  tlie  Biikenhead 
Borough  Ho.spital.  Birkenhead  Wirrai  Children's  Hospital, 
and  Victoria  Central  Jlospiial.  Liscard. 

Th.e  Hospital  Sunday  and  Saturday  Fund  for  1911  was 
i'14.742,  tlie  lowest  amount  received  for  nine  years.  The 
Fund  started  in  1871.  the  total  received  in  forty  yeais 
being  £308.695. 

Tii.u.siNG       School 
.VND    HoMi;  Foil 
Nurses,  AsirroN 
Street. 
This    building 
was      erected       by 
William    Bathbone, 
in     memory  of    his 
wife:    '-In  grateful 
memory       of       her 
lo^•e    the    work    of 
nursing     the     poor 
in  th.cir  own  homes 
by    trained    nurses 
.    -Hsasii^^^^^^^^^^^B^  ^^''^     instituted     in 

I  ''^^Hl^HHHta^^    ^^^^'    ^"'^    ^^'''' 

Home  v.".as  built 
and  opened  in 
1852."  .   .;. 

For  a  full  account 
o[  thecircnrasian'?es 
which  led  up  to  the 
iiiniding  of  thew. 
I  lomes.it  is  neccs- 
^ary  to  road  the 
lli.'iforij  and  -  Fro- 
f/resti  of  Disirict 
Nil  isiiig,  by  William 
and  also  WiUiniu  liiilJihoiic :  a  Mciiioii;  bv 
IJatlibone.  All  that  can  be  ventured  on  now  is 
to  glance  at  the  principal  facts  in  connexion  with  their 
establishment. 

In  1859,  Mrs.  Iiathbonc  died.  To  (juole  fi-om  one  of  the 
above-mentioned  volumes : 

■His  wife  had  l)een  attenileil  dariuy  iier  last  illness  hy  11  nurse, 
Mar.v  Robinson.  .  .  .  Seein^i  how  much  difference  trained 
nursing  could  ma!;e,  evcii  in  a  home  where  e\er.\'  comfort  and 
appliance  tbat  affection  could  suggest  was  provided.  William 
l!at!d)Oue  be.^'aji  to  think  wli-it  illness  nuist  meau  in  tlie  homes 

cf  the  poor,  wliero 
comforts,  appjiances, 
and  skill  were  alike 
wanting.  .  .-. 

He  engaged  Nurse 
liobiusou  for  three 
iiiouths  to  nurse 
i.oor  pa,tj(;nts  in 
iheir  own  linmes  in 
;i  certain  district  of 
Liverpool,  uuder- 
lakiug  to'  supply 
necessary  appli- 
i.uces,  nourishment, 
:uid  medical  coiu- 
lorts.  At  the  end 
of  a  month  Nurse 
Kobinson  said  she 
found  lieiself  unable 
to  face  the  misery 
and  suffering  she 
was  called  upon  to  witness,  and  desired  to  be  released  from 
her  engagement.  She  was.  however,  persuaded  to  go  on.  aud 
grew  to  love  her  work  so  much  that  she  said  it  Mr.  Uathboue 
w  ould  agree  to  ke;;p  her  on  she  v>-ould  never  do  any  other 
kind  of  nursing.  Hor  success  in  affonling  relief  reconciled 
her  to  the  sadness  of  her  calling.     To  quote  again  : 

Lives  had  been  saved  which  would  otherwise  have  been  luc'. ; 
patients  considered  chronic  liad  been  restore!  to  heulUi ;  object 
lessons  in  the  \ahie  of  cleanliness,  order,  and  fresh  air  had 
been  gisen  in  many  homes. 

Mr.  Piathbonc   then    wished   to  extend  his   experiment 
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and  jooKod  about  for  suitable  nurses,  but  in  vain.  He 
applietl  to  numerous  institutions,  but  could  wot  suc- 
rocd  in  obtaining  any.  He  tlicn  consulted  Miss 
Florence  Nightingale.  She  suggested  that  Liverpool 
had  better  form  a  school  to  train  nurses  for  itself 
in  its  own  hospital. 

Tlie  principal  Liver- 
pool liospital,  the 
Jioy.al  Inlinnary,  had 
llien  no  facilities  for 
traiuinj^,  and  most  of 
its  nurses,  like  those 
of  otiier  liospitals  of 
the  (lay,  were  women 
of  a  rougii  type,  often 
untrustworthy  and  in- 
tcra|ierato,  and,  ac- 
coi'din(4  to  tlio  lowest 
modern  standard,  in- 
efficient. The  Com- 
mittee were  conscious 
of  the  need  for  im- 
provement in  tliis  re- 
s|:ecfc.  and  iiad  made 
.an  effort  to  attract  a 
better  class  of  women 
I)^'  empowerin;^  the 
matron  to  ofler  any 
that  seemed  wortli  it 
a  salary  of  .€16  in- 
stead of  Uie  usual 
£10.  P>nt  the  matron 
had  found  only  four 
nurses  whom  she  could  trust  not  to  celebrate  such  a  rise  in 
I>rosperity  by  getting  dnink  on  quarter-day. 

The  real  difficulty  in  starting  a  training  school  was  that 
tlie  Infirmar;^-  had  not  .stifiScieut  accommodatiou  for  either 
juirsos  or  jirohationcrs.  Mr.  Hathbone  therefore  undertook 
to  build  .a  training  school  and  home  for  nurses,  and  to  pre- 
sent it  to  the  Infirmary,  on  condition  that  it  was  to  be 
given  a  fair  trial  as  a  training  school,  and.  if  this  failed  the 
building  was  to  become  the  absolute  property  of  the 
Infirmary,  and  might  bo  turned  to  any  purpose  they 
pleased. 

On  July  1st,  1862,   the  nursing  of   the  Infirmary  was 


.■PmI.U.-/,. 


In  1893  the  District  nursing  work  of  the  Liverpool 
Training  School  and  Home  for  Narses,  was  handed  over 
to  the  Liverpool  Queeu  Victoria  District  Nursing  Associa- 
tion. 

The    inscription   on   the   statue   to    William   Rathbono 

states  tliat  he  "  in- 
stituted  the  Train- 
ing School  for 
Nurses,  and  brought 
trained  nurses  into 
the  homes  of  the 
poor  and  suffering, 
first  in  Liverpool 
and  later  throughout 
the  comitry.'' 

British  Medical 

societiks. 
The  question  of 
precedent  in  the  for- 
mation of  medical 
societies  is  of  his- 
toric interest,  and 
it  reveals  the  names 
of  men  of  out- 
standing eulighteu- 
ment  in  bygone 
days. 

,  In  ancient  times  medical  libraries  were  in  the  possession 
of  jnonasteries  and  cathedrals.  Before  the  establishment 
of  the  Eoyal  College  of  Physicians,  the  licence  to  practise 
jjbysic  was  in  the  hands  of  the  Church,  and  the  practice  of 
medicine  scarcely  existed  as  a  distinct  profession.  Thus 
we  find  in  the  catalogue  of  Christ  Church,  Canterbury, 
written  about  the  year  l'-90.  mention  of  280  works  on 
medicine.;  in  the  library  of  St.  Augustine  at  Canterbur}', 
230  or  more  medical  treatises :  and  in  the  Dover  Privex 
Library  catalogue,  written  in  1389,  mention  of  118  medical 
works. 

The  I'uivcrsily  of  Aberdeen  was  founded  in  1477.  and 


The  Medical  lustitutiou 

handed  over  to  the  committee  of  the  new  Liverpool  Train- 
ing School  and  Home  for  Nurses,  and  after  a  year's  work 
in  temporary  premises  they  took  possession  of  their  Homo 
in  Ashtou  Street  on  May  1st,  1863. 


_  Their  work  was  to  provide  nurses  for  three  distinct  |)urposes 
in  the  fullowing  order  of  priority  :  lirst.forthe  Roval  Inflrmarv; 
secondly,  f.jr  |)oor  patients  iu'tlieir  own  liomes  :  thinllv.  for 
well-to-do  |)riva.te  patients.  The  training  was.  of  course,  in  lie 
carried  on  in  the  wards  of  the  Koval  Iiuirmary. 


the  University  ot  Kchnburgli  in  1583  ;  but  at  first,  in  these 
universities  and  in  all  other  colleges  in  Scotland,  only 
divinity,  school  philosophy,  and  languages  were  taught. 

A  library  exist<^d  in  St.  Bartholomew's  Hospital  about 
the  year  1425  ;  only  two  books  of  this  librar}-  are  known 
to  exist.     This  may  not  have  been  a  medical  library. 

Soon  after  the  foundation  of  the  Royal  College  of  Phy 
icians  (1518),  its  founders  and  first  president,  about  th( 


sicians 

year  1520,  gave  the  college 


l)resident, 
a  number  of  books,  and 


the 
this 
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Ct;i;ual  Tccluilciil 
School. 


L'cntrol  ijeudniK  Library. 
Patents  Library. 


i;i/U  vt'iR'L'  Liitrarv. 
I'icton  Lecture  Hall. 


Walker  Art  Galk-ry. 


gift  of   Sir  Thomas  Linacrc  formed  the   uucleus   of   the 
picseiit  librarv. 

Tl  c  fivst  nientiou  of  a  library  at  the  Society  of  Apothe- 
crrifs  is  iu  1633.  The  Medical  Society  of  Loudon,  fouuded 
iu  1773.  ill  its  first  published  mamoir,  dated  1792,  speaks  of 
a  medical  libraf  y  having  been  formed  for  the  use  of  its 
members.  Tlie  present  library  of  the  Royal  College  of 
Surgeons  was  begun  soon  after  its  re-establishmeut  in 
1800,  although  men  lion  is  made  of  a  library  when  the 
separation  between  the  barbers  and  surgeons  took  place  in 
1745,  the  lovmor  retaining  the  hall,  library,  and  plate.' 

Liverpool  Medical  Socikties. 
Tlr;  haze  which  envelo'is  the  origin  of   all    the   early 
melical  societies  of  Liverpool  is  as  difficult  to  penetrate  as 
that  which  surrounds  the  lives  of  the  early  medical  men. 

Lirerpool  Medical  Sorictij — Liverpool  Medical  Libriiri/. 

Reference  lias  already  been  made  in  the  previous  article 
to  the  fact  that  the  Livisrpool  Medical  Library  was  pidilicly 
instituted  on  October  7tli,  1779.  Taking  the  j^iihlic  insti- 
tution as  the  date  of  origin,  the  society  ranks  foiutli 
among  the  medical 
societies  of  England, 
the  Medical  Society 
of  London  (1773). 
Middlesex  Medical 
Society  (1774).  Col- 
chester Medical  So- 
ciety (17741.  alone 
taking  precedence. 

But  it  is  also  a 
fact  tliat  tlie  Liver- 
pool Medical  Library 
existed  as  a  private 
medical  society  "for  ^ 

sonic    years"    prior  ,,-.>, 

to   its   public  insti-  p"  ,-*  ■  ' 

tution.      Its   forma-  ■  / 

tion  may  have  taken 
place  as  early  as 
1771 — not  earlier — 
and  if  it  could  bo 
shown  to  have  ori-  .j 

ginated    iu    1772,  it       i 
would    take     jirece- 
dence  of  every  medi- 
cal  society  in  Eug-       '^' 
land;  the  Edinburgh 
Medical   Society      ,         -^^ 
(1737',  alone  taking 

jirectdcncc    in     the  ,iu-j.,u,iuc.\i 

United  Kingdom. 

Another  fact — to  be  found  in  the  earliest  catalogue  of 
the  Liverpool  Medical  Library,  which  is  in  the  jiossession 
of  the  Athenaeum  Library— is  that  th('  name  by  which 
the  liivcrpoo!  Medical  Ijibrary  Avas  originally  known  was 
"  Tlie  Liveriioo!  Jledical  Society."  The  object  of  this 
medical  society,  named  after  its  jniblic  institution 
the  Medical  Library,  was  the  formation  of  a  medical 
library. 

The  housing  of  the  book.s  of  this  library  during  the  first 
half-century  of  its  exi.stenco  was  a  matter  of  ditliculty. 
Originally  they  were  kept  (1771 '.'-1779 1  in  the  di-spcnsaiy 
room   of   the    iufinuary   on    Shaws    Brow — the    site    of 

1  For  lliis  iiiforniation  rcspeclinR  medical  libraries  I  am  iildeblcrl  to 
Mr.  W.  I'leminc.  licdell  ami  Secretary  of  tlio  Koyal  Colleye  of 
PJiysicians,  London. 
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St.  Creorge's  Hall — thence  they-  were  taken  (1779)  to  tlio 
dispensary  in  Church  Street,  a.s  being  nearer  the  centre  of 
the  town.  Next  a  room  was  specially  built  (1807)  for  tho 
books  over  the  patients'  entrance  to  the  infirmary  (Shaw's 
Brow)  (see  engraving).  On  the  demolition  of  the  infirmary 
to  make  way  for  St.  Cieorge's  Hall  the  Corporation  Iniilt 
(1827)  a  "Library  Room"  at  the  back  of  the  weighing 
machine  house  in  the  Cattle  Market,  Lime  Street :  and 
when  this  site  was  required  (1833)  for  Lime  Street  Station 
arrau'-'cnients  were  made  for  its  accommodation,  first  at 
I  31,  Houghton  Street  (1834).  next  at  70.  Wood  Street  (1834), 
I   and  later  at  16,  Suffolk  Street  (1835). 

j       It  was  the  existence  of  this  collection  of  books  which  led 

I    (1833)  Dr.  .J.  Rutter  to  agitate  for  a  building  worthy  of 

accommodating   a   library,  which   in    the  fifty  and  more 

;   years  which  had  elapsed  had   become   a  "  very  valuable 

i   one,"  and  iu  this  necessity  we  iind  the  origin  of  the  fine 

building — the  Liverpool  Medical  Institution — at  the  corner 

of  Mount  Pleasant  and  Hojie  Street. 

In  the  meantime  (1779-1833)  glimpses  of  other  medical 
societies  appear.  In  1806.  1808,  and  1813,  we  read  of 
((()  the  Liverpool   Medical    and  IMiysical  Society,  (6)   the 

Medical  Society  of 
Liverpool,  (c)  the 
late  Medical  Society 
of  this  town  ;  but  wo 
liavc  discovered  no 
data  respecting  the 
origin,  constitution, 
or  place  of  meeting 
of  any  of  these 
societies.  Neither 
do  we  know  the 
cause  or  causes  of 
their  termination. 

In  the  year  1833, 
the  Liverpool  Medi- 
cal Society  —  tho 
lourth  or  fifth  of  its 
name  —  was  formed 
for  the  discussion 
of  medical  subjects, 
Dr,  Rutter  being 
elected  its  first 
president.  An  ad- 
ditional reason  for 
desiring  more  com- 
modious premises 
than  would  sntiicc 
for  a  library  was 
the  existence  of  this 
Medical  Society. 


Cathedral. 
.'  lici-creinl  tlie  LoriJ  BUIiop  ofLivcv^n:^!., 


The  T,ieerp»ol  Medical  Iiislifufion. 
The  Medical  Institution  is  the  oldest  and  finest  building 
of  its  kind  in  Great  Britain.  It  is  now  one  of  tho  oldest 
public  buildings  in  the  city,  being  opened  in  1837.  before 
the  foundation  stones  of  cither  the  St.  George's  Hall  or  tho 
Liverpool  College.  Shaw  Street,  were  laid.  If  the  example 
of  naming  a  building  after  its  founder  was  followed,  the 
name  of  this  building  would  be  the  Rutter  Medical 
Institution.  An  enliglitened  city  council,  which  has 
added  lustre  to  its  reputation  by  naming  its  niuseuiu 
the  '' \\  illiam  Brown  Museum."  its  art  gallery  tho 
"  ^\'alker -Vrt  (Tallery,"  and  its  reading  room  the  "Picton 
Reading  Room,"  would  view  sympathetically  a  move- 
ment to  perpetuate  the  name  of  a  most  distinguished 
citizen. 
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As  soon  as  tbe  Medical  Institution  was  openetl,  the 
Medical  Library  Society,  witli  its  valuable  collectiou ,  of 
liook.s  moved  iiito  it.  and  tbe  recently  fonued  il833) 
Jledical  Society  shortly  after  transferred  their  meetings 
from  the  Royal  Institution  to  it.  _         ._      ■ 

During  the  July  meetings  the  Medical  Institution  will  be 
the  head  quarters  of  the  lady  guests  of  the  Association. 

'        -  Dr.  .Johx  Ecttek. 

No  medical  sketch  of  Liverpool  vrould  be  complete 
without  allusion  to  Dr.  Eutter.  He  was  the  son  of 
one  of  Liverpool's  freemen,  was  born  in  Liverpool  |1762), 
educated  at  Edinburgh,  and  rapidly  rose  to  the  acknow- 
ledged position  of  LiverpooFs  leading  xihysician.  A 
Quaker,  aud  the  nephew  of  William  Eathboue  (1762-1789i, 
he  was  one  of  the  small  band  of  enthusiastic  pioneers, 
including  Mr.  William  Eoscoe,  Drs.  .Tames  Currie,  .Tohu 
Bostock,  aud  Thomas  Stewart  Traill,  '"  who  gave  the  riglit 
impetus  and  a  right  direction  to  that  public  spirit  to  which 
we  owe  those  institutions  of  which  Liverpool  is  with 
reason  proud."  It  was  in  recognizing  and  advocating  the 
means  by  which  progress  is  alone  possible — namely, 
education  and  cooperation — that  Dr.  Euttor  preeminently 
slione.  He  was  not  only  the  founder  of  the  Medical  Insti- 
tution Building,  but  the  Athenaeum  owes  its  existence 
principallj'  to  his  exertions. 

The  Cathedral. 

While  Liverpool  has  undoubtedly  been  first  in  the 
United  Kingdom,  or  first  in  the  provinces,  in  the  establish- 
ment of  several  institutions  and  societies,  and  in  the  case 
of  a  circulating  libi-ary  first  in  Europe,  it  is  only  now  in 
the  twentieth  century  that  a  Cathedi-al  worthy  to  be  an 
•'  outward  sign  and  symbol  of  the  C'hristiau  Faith,  to  which 
the  British  people  owe  everything,"  is  in  process  of 
erection. 

The  Bishopric  of  Liverpool  was  formed  in  pursuance  of 
the  Act  of  Parliament  known  as  the  Bishojirics  Act  of 
1878.  and  it  was  bv  an  Order  in  Council  dated  !Marcb.  1880. 
tliat  the  Parish  Church  of  St.  Peter  (erected  1700i  was 
assigned  to  the  diocese  as  its  cathedral.  The  first  Bishop 
of  Liveiijool,  appointed  by  Lord  Beaconsfield,  was  the 
Very  Eev.  J.  C.  Eyle  ;  and  we  have  it  on  the  authority  of 
his  successor — Dr.  Chavassc,  the  present  Bishop — that  it 
is  mainly  owing  to  liis  i^olioy  aud  wise  organization  of  the 
diocese  that  the  erection  of  a  cathedral  was  brought 
within  the  range  of  practical  politics. 

The  selection  of  a  suitable  site  for  the  cathedral  was  a 
matter  of  considerable  difficulty,  but  the  cue  eveutuallj- 
decided  upon — St.  James"s  Mount — gives  general  satisfac- 
tion. "  The  visitor  who  takes  his,  stand  at  the  corner 
where  Hope  Street  joins  Upper  Duke  Street,  will  gain 
seme  idea  of  the  commanding  situation  and  splendid  possi- 
bilities of  the  site,  which  in  many  respects  recalls  the 
beauties  of  Durham  and  Lincoln.  St.  James's  Cemetery 
lies  at  its  foot,  and  the  wooded  hillside,  some  50  ft.  in 
height,  leading  up  to  the  summit  of  the  Mount,  will  add 
beauty  as  well  as  dignity  to  the  noble  building  which  is  to 
crown  the  eminence.''  . 

The  19th  of  July  would  appear  to  be  a  red-letter  day  in 
tbe  Calendar  of  Liverpool,  for  that  dats,  apart  from  being 
the  birthday  of  the  Association,  and  the  date  on  which  its 
members  w  ill  assemble  in  Liverpool  for  the  fourth  time, 
w  ill  be  lecorded  in  the  annals  of  the  city  for  all  time,  for 
on  .July  19th,  19C4,  the  foundation  stoiic  o'f  tJie  cathedral 
was  laid  by  His  Majesty  the  late  King  Edward  VII. 
Although  the  main  body  of  the  building  is  stiU  surrounded 
by  scaffolding,  the  beautiful  Lady  Chapel  is  completed,  and 
is  open  daily  for  divine  service. 
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i'/. -i/'i'' /;/ ;  Professor  Robert  S.^uxdby.  31. D..  LL.D., 
F.lt.C.P.,  Professor  of  Medicine,  T'niversity  of  Birming- 
ham, and  Physician,  Birmingham  General  Hospital. 

President-elect  :  Sir  .Tames  Barr,  M.D.,  LL.D., 
F.E.C.P.,  Consulting  Physician,  Eoyal  Infirmary,  Liver- 
pool. 

Pnst-Prcsuleni  :  Sir  Hexry  T.  Butlix,  Bart..  D.C.L., 
TjL.D.,  Considting  Smgeon,  St.  Bartholomew's  Hospital, 
Loudon. 

CJtairman  of  Rejircseniatice  Meetings  :  Ewex  Johx 
Macleak,  M.D.,  Gynaecologist,  Cardiff  Infirmary. 


Chairman  of  Council  :  James  Ai.ex,vsdke  Macdoxald, 
3I.D..  LL.D..  >LCh..  E.U.I.,  Honorary  Physician,  Taunton 

and  Somerset  Hospital,  Taunton. 

Trcijiurer  :_  Edwin  Rayner,  M.DXond..  F.R.C.S.,  Con- 
sulting Surgeon,  Stockport  Infirmary,  Stockport. 

The  Eightieth  Annual  Meeting  of  the  British  Medical 
Association  will  be  held  iu  Liverpool  in  .July,  1912.  The 
President's  Address  will  be  delivered  on  Tuesday, 
July  23rd,  and  the  Sections  \^-ill  meet  on  the  three 
following  days.  The  Annual  Eepresentative  Meeting  will 
begin  on  Fridaj',  .Tuly  19th,  1912. 

The  Address  in  Medicine  w  ill  be  delivered  bv  George 
Aeesaxder  Gibson,  M.D.,  D.Sc,  LL.D.,  F.E.C.P.Edin., 
Physician.  Edinburgh  Eoyal  Intii-marv. 

The  Address  in  Surgeiy  will  be  "delivered  by  Feaxk 
Thomas  Paul,  Ch.M.,  F.E.C.S.,  Smgeon,  Liveipool  Royal 
Intiimarv. 

THE  SECTIONS. 

The  scientific  business  of  the  Meeting  will  be  conducted 
in  Iwentv  Sections,  which  will  meet  on  Wednesdav, 
July  24th;  Thursday,  July  25th,  and  Friday,  July  26th. 

The  President,  Vice-President,  and  Honorarj-  Secretary 
of  each  Section  constitute  a  Committee  of  Eeference  for 
that  .Section,  aud  exercise  the  power  of  inviting,  accepting, 
or  declining  any  paper,  aud  of  arranging  the  order  in  which 
accepted  papers  shall  be  read.  Communications  with 
respect  to  papers  should  be  addressed  to  one  of  the 
Honorarj'  Secretaries. 

A  paper  read  in  the  Section  must  not  exceed  fifteen 
minutes,  and  no  subsequent  speech  must  exceed  ten 
minutes. 

Papers  read  are  iJie  jiroperty  of  the  British  Medical 
Association,  and  cannot  he 2»ihlisJied  elsetchere  than  in  the 
British  Medical  Journal  u'ithonf  sj/erial jicrtitission. 

The  following  tweuty  Sections  have  been  authorized  by 
the  Council : 

ANAESTHETICS. 
President :  Dudley  Wilmot  Buxtox,  3I.D.,  London. 

Vice-Presidents  :  Feaxcis  William  Bailey.  M.E.C.S., 
Livei-pool  ;  AVilliam  Fixglaxd,  L.E.C.P.,  Liverpool  ; 
AViLLi.wi  Joseph  McCaedie,  3I.B.,  Birmingham. 

Honorary  Secretaries  :  Viviax  Chastel  de  Boixville, 
M.D..  South  Grange,  Aigburth  Road,  Livei'iiool ;  Charles 
Carter  Braixe,  F.E.C.S'.,  26,  Wimpole  Street,  ~\V. 

ANATOMY. 
President  :    William    Weight,    M.B.,    D.Sc,    F.E.C.S. 
London  Hospital  Medical  School. 

rice-Presidents  :  Douglas  Douglas- Crawtord.  M.B., 
F.E.C.S.,  Livei-pool  :  Professor  Auckland  Campbell 
Geddes,  M.D.,  Dublin  ;  Professor  Graftox  Elliot 
Smith,  M.A.,  M.D.,  F.E.S.,  Manchester ;  Alexander 
Macphail,  M.B.,  CM.,  London. 

Honorary  Secretaries  :  Wm.  Percy  Gowlaxd.  M.D., 
379.  Edge  Lane.  Livei-pool  :  Samuel  Ernest  Whitxall, 
M.A.,  M.B.,  The  Old  Eectory  Farm,  Kidlington,  Oxford. 

BACTERIOLOGY. 
■  President  :  Professor  .J.viiiEs  Eitchie,  M.A.,  B.Sc,  M.D., 
Eoyal  College  of  Physicians  Laboratory,  Edinbmgh. 

-'  Vice-Presidents  :  Professor  James  Martin  Beattie.  M.A., 
3I.D.,  University,  Sheffield  ;  Professor  Eichard  T.vnxeh 
Hewlett,  M.D.,  F.R.C.P.,  King's  College,  London. 

Honorary  Secretaries  :  Professor  Edward  Emrys- 
Eoberts.  M.D.,  Universitj-  College  of  South  Wales  aud 
Monmouthshire,  Cardiil  :"  Robert  Stexhouse  Williams, 
M.B.,  Hygienic  Laboratories,  Ashton  Hall.  University, 
Liverpool :  Thos.  Aexold  Johxstox,  M.D.,  19,  De  Moutfoit 
Street,  Leicester. 

DERMATOLOGY. 

President  :  Professor  Walter  Geo.  Smith,  M.D., 
F.R.C.P.,  Dublin. 

Vice-Presidents :  Professor  Robert  Alfred  Bolam,  M.D., 
M.R.C.P.,  Newcastle-on-Tyne  ;  Hugh  Leslie  Roberts, 
M.D.,  Liverpool ;  G.  G.  S.  Stopford-Tavloe,  M.D.,  Liver- 
pool. 

Honorary  Secretaries:  Robert  Wm.  McKenna,  M.A., 
M,D.,   26,    Rodney    Street,     Liverpool;    J.uies    Eustace 
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■Rapoi.yfpk     McDonagh,     F.S.C.S.,     19,     Hai-ley    Street, 
I.onilun,  AV. ;   Elias  Bell  Purdon,  M.B.,  60,  Packenbam 

I'U.cc,  liclfast. 

DISEASES  OF  CHILDREN.  INCLUDING   ORTHOPAEDICS. 

President  :  Eobkrt  Jo-Nes,  Ch.M.,  F.Pi.C.S.E.,  Liver- 
pool. 

Vicr-Pivsidcnh :  Edeed  Moss  Corner.  M.A.,  F.R.C.S,, 
Londou;  Pktek  Davidson,  M.A.,  M.B.,  Liverpool;  Chari.ks 
John  Macalister,  M.D.,  F.K.C.P.,  Liverpool ;  Tuos. 
Hor.nocKs  Oi'exsh.vw,  C.M.G.,  M.S.,  F.E.C.S.,  London. 

Honorary  Srcreiaries :  Robt.  C'RAiCi  Dux,  M.B.,  B.Sc. 
F.R.C.S.,  73,  Rodney  Street,  Liverpool;  Nicholas  Percy 
Marsh,  M.B.,  7,  Abercromby  Square.  Liverpool ;  Clive 
Riviere,  M.D.,  F.R.C.P.,  19,  Qneeu  Anue  Street, 
London,  W. 

ELECTRO-THERAPEUTICS. 

Pirsidcnt :  Chas.  Tuurstan  Holland,  M.R.C.S.,  Livcr- 
X)ool. 

Vice-Presidents  :  Alfred  Ernest  Barclay,  I\I.A., 
M.B.C.S..  Maucbesler;  David  Morgan,  M.E.,  Liverpool; 
S.uiuEL  Sloan,  M.D.,  F.F.P.S.,  Cllasgow. 

Hononirij  Secretaries :  Robert  Knox,  M.D.,  7,  Harley 
Street.  Loudon;  W.\lter  Chas.  Oram. B..V.,  M.D.,  Prospect. 
A'Icrton  Road.  Mossley  Hill,  Liverpool. 

GYNAECOLOGY    AND    OBSTETRICS. 
Prcmlcnl  :    Professor    Henry    Brigi;s,    il.B.,   F.R.C.S., 
Liverpool. 

Vice-Presidents  :  W.  AV.  Citipjiax.  M.D.,  ^Montieal  : 
Joiix  Edward  Cemmell,  M.B..  Liverpool  ;  Thos.  Babixoton 
Grimsdale.  B.A.,  M.B.,  Liverpool  ;  Professor  John  Ben.ia- 
I'ux  Hellier.  M.D.,  Leeds;  aL\RY  Hannah  Frances  Ivens, 
M.B..  J[.S..  Liverpool ;  John  Fcrneaux  Jordan,  M.B., 
F.R.C.S.,  Birmiiigiiam. 

Hononiri;  Secretaries :  Arthur  John  Wvllaci;.  M.D., 
1,  Gambler  Terrace,  Liverpool  ;  Assistant  Professor  David 
Shannon,  M.B.,  270,  Bath  Street,  Glasgow  ;  Bethel  Albert 
Herbert  .Solo.mons,  M.B.,  Rotunda  Hospital,  Dublin. 

LARYNGOLOGY    AND    RHINOLOGY. 

I'rcsident :  John  Middlemass  Hukt,  M.B.,  Liverpool. 

Vice-Presidents :  John  B.vrk.  F.R.C.S. E.,  Liverpool; 
CiiAS.  Edward  Be.vn,  F.R.C.S. E.,  Piyuiouth;  James  Ed- 
i.iNOTOx  JIcDougall,  M.B.,  Liveruool ;  Wm,  Permkwan. 
M.D.,  F.R.C.S..  Liverpool;  Robt.  Hy.  Woods,  B.A.. 
:U.B.,F.R.C.S.L,  Dublin. 

Honorarj/  Secretaries  :  Thojias  Guthrie,  M.A.,  M.B.. 
F.R.C.S.,  55,  Rodney  Street.  Liverpool ;  Geoffkev  Sk(  - 
coMEE  Hett,  M.B.,  F'.R.C.S.,  8,  Wimpole  Street,  London,  AV. 

MEDICAL    SOCIOLOGY. 
President  :      John     Christie     McVa'l,     M.I).,    LL.D.. 
Glasgow. 

Viec-Prcsidents :  Thomas  Bushey,  M.B.,  Liverpool; 
Michael  Dewar,  M.D.,  Edinburgh ;  Henry  Harvey,  M.B.j 
Liverpool;  Kobekt  Walla(  e  Hem;v,  B.A.,  M.D., 
Leicester. 

I'loiioriin/  Seeretiiri/ :  Archibald  CioiiDON  Gullan, 
M.D.,  JLR.C.P.,  37,  Rodney  Street,  Liverpool. 

MEDICINE. 

Presidini :  Professor  Thomas  Rorixson  Glynn,  M.D., 
F.R.C.P.,  Liverpool. 

Vicc-Presideuls :  Thomas  Robert  Bradsh.uv,  M.D., 
F.R.C.P.,  Liverpool;  Professor  .Iohn  Micheli,  Clarke, 
M.A.,  M.D.,  F.R.C.P..  Clifton.  Bristol  ;  Samuel  IlERiiKRT 
Harershon,  M.A.,  M.D.,  F.H.C.P.,  Loudon,  W. ;  John 
Lloyd  Roberts,  B..\.,  B.Sc.,  M.D.,  Liverpool. 

Hoiioranj  Secretaries:  John  Ovien,  51. D.,  13,  Rodney 
Street,  Liverpool ;  W.\ltep.  Henry  Maxwell  Tellino,  M.T)'., 
29,  Park  Square,  Leeds. 

NAVY.    ARMY,    AND    AMBULANCE. 
President:    Colonel  Dameu   Harrisson,  K.H.S.,   M.Cli., 
F.R.C'.S.Pj.,  Jjiveipool. 

Vice-Presidents  :       Fleat      Surgeon     Patrick      j;i;o1'1e 


Handyside.  R.X..  M.B.  ;  Colonel  Guy  C.\rleton  Jones, 
IM.D.,  M.R.C.S..  Divector-Geueral  of  ^ledical  Services 
Militia  of  Canada.  Ottawa  ;  Lieutenant-Colouel  Nathaniel 
Edward  Roberts,  M.B.,  D.P.H.,  Liverpool  ;  Colonel 
Richard  Arthur  Prichard,  V.D.,  Conway. 

Honorary  Secretaries  :  Captain  .John  Henry  Porteocs 
GraH«i,  "M.R.C.S.,  L.R.C.P..  AVarreuside.  Wallasey, 
Cheshire;  Lieutenant-Colonel  Nathan  Raw,  JNI.D., 
F.R.S.E.,  66,  Rodney  Street,  Liverpool. 

NEUROLOGY     AND     P3YCHOLCGICAL     MEDICINE. 
President :  Landel  Rose  Oswald,  M.B.,  Glasgow  Royal 
Asylum,  Gartnavel,  Glasgow. 

Vice-Presidents :  William  Alexander,  M.D..  F.R.C.S., 
Liverpool ;  Frederii  K  Eustace  B.wten.  M.D.,  F.R.C.P., 
London,  AV. ;  David  Bl.air,  M.D.,  Couuty  Asylum, 
Lancaster;   Ernest  Septimus   Reynolds,  M.D.,  F.R.C.P., 

Manchester. 

Honorari/  Seerciaries  :  William  Barxett  Warrington, 
M.D.,  F.R.C.P.,  63,  Rodney  Street,  Liverpool;  Henry 
Devine.  M.D.,  V\'est  Riding'  Asyuim,  WakclieUl ;  Purves 
Stev,-.\rt.  M.A.,  M.D.,  F.R.C.P.,  94,  Harley  St.cct, 
Loudon,  V>". 

OPHTHALMOLOGY. 

President  :  Edgar  .Vthelstaxe  Browxl;.  M.Ch..  F.R.C.S. 
Eng.,  Liverpool. 

Viee-Presidei:ts  :  Chvrles  George  Lee,  M.R.C.S., 
Liverpool ;  Alexander  Ogilyy,  F.R.C.S.Ire.,  Clifton, 
Bristol ;  Andrew  M aitland  R.\ms.\y,  M.D.,  F.F.P.S., 
Glasgow;  CnARLi:s  Hartley  Bedwell  She\rs.  M.R.C.S., 
Liverpool. 

Honorary  Secretaries  :  ,\ethur  NniMO  AValicer,  B.A., 
M.D.,  45,  Rodney  Street.  Liverpool ;  Robert  Jessop 
Hamilton,  F.R.C.S.Eng.,  82,  Rodney  Street,  Livei'ijool ; 
Claude  Alley  AVorth,  F.R.C.S,,  138,  Harley  Street, 
Loudon,  AV. 

OTOLOGY. 

President :  Hugh  Edward  Jones,  M.R.C.S.,  Liverpool. 

Vice-Presidents :  Arthur  Henry  Chk.\tle,  F.R.C.S., 
London.  AV. ;  Henry  Haxna.  M.B.,  Belfast;  James  Kerk 
Love,  M.D.,  Glasgow. 

Honorari/  Secretaries :  Ernest  Malcolm  Stockdale, 
M.R.C.S.,  67,  Rodney  Street,  Liverpool ;  AVji.  Mayhew 
MoLLisoN,  M..-^.,  M.C„  F.R.C.S.,  Wardens  House,  Guy's 
Hospital,  Loudon,  S.E.;  D.vaid  Lixdley  Sewell,  M.B., 
B.S.,  2,  Peter's  Square,  Manchester. 

PATHOLOGY. 
President:  Professor  AValkf.r  Hall.  M.D.,  The  Univer- 
sity, Bristol. 

Vice-Presidents  :  Arthur  Edwin  Boycott.  ?.I..\..  B.So., 
M.]).,  London;  Profes-or  George  Dean,  M.B.,  The  Uni- 
versitj',  Aberdeen;  Associate  Professor  Ernest  Edward 
Glyxn,  M.A..  M.D.,  Liverpool ;  Thos.  Straxgeways  Pigo 
Stranceways.  j\I.A..  L.R.C.P..  Cambridge. 

Honorary  Secieiarics  :  David  Moore  Alexander.  M.D., 
School  of  Hygiene,  The  University.  Liverpool :  Pantlaxd 
Hick,  M.D.,  21,  Rodney  Street,  Liverpool;  Jas.  Shsilto 
Cameron  DoutiLAs,  M.B.,  Department  of  Pathology, 
University,  Birijiiughaiu. 

PHARMACOLOGY   AND  THERAPEUTICS. 

President  :  Professor  AV.  E.  Di^on,  .ALA.,  M.D.,  Cam- 
bridge. 

Mce-Presidenis :  Professor  John  Hill  Abr.wi.  M.D., 
Tjiverpool :  Professor  RoBE.rtT  James  McLean  Buchanan, 
;\LD.,  Liverpool ;  Professor  Hy.  Johnstone  Campbell, 
M.D.,  Bradford  ;  FIugh  Jones  Roberts,  M.D..  Peu-y-groes, 
N.  AVales. 

Honcrarij  Secretaries  :  Owen  Thomas  AVilliaJiS,  M.D., 
51a,  Rodney  Street,  Liverpool ;  Assistant  Professor  Francis 
Jas.  Charteris,  M.B..  400,  Great  AVesterii  Road,  Glasgow; 
]'rofe.=;sor  .Joiix  Dusdon,  M.D.,  F.R.C.S.,  3.  Camden  Place, 
Cork. 

PHYSIOLOGY. 

President  :  Professor  Jno.  S>ivr>i  Macdoxald.  B.A., 
L.R.C.P.,  Sheffield. 

Vice-Presidevts  :  Professor  Archibald  B.  Macallum, 
I-Mi.S.,      Toronto ;     Professor     Ben.iamin     Moore,    D.Sc, 


.Tax.  6,  191 2.5 


MEDICAL    NEWS. 


The  BntTmi  .» 


M.E.C.S.,-Bii-keiiLeail ;  Horace  Middleton  A'erson,  5I.T).. 
Oxford. 

Honorartj  Secretaries  :  John'  Alex.  Milroy,  M.A.,  M.D., 

Queen's  < 'olli^go.  Belfast;  Thomas  Gi!ah.>.m  Beown,  B.Sc, 
M.B..  Tlic  L  uiveisity,  Liveriwol;  Frkdk.  Pereisa  Wilson, 
M.Sc..  M.l)..  1\,  liodncy  Stiect,  Liverpool. 

STATE     MEDICINE     AND     INDUSTRIAL     DISEASES. 

Pnsiilriil :  Archibald  Klrr  Chalmers,  M.D.,  Glasgow. 

Vire-Pi-eniilaiis  :  Allan  (Jordon  Rissell  Cameron. 
M.B.,  B.S.,  D.P.H..  Wortluug:  Edward  Wm.  H..i>e.  D.Sc, 
M.D..  IJvevpool :  Sydney  Marsden.  M.B.,  D.P.H..  D.Sc, 
M.R.I.A..F.K.S.E.,  Birkenlieail :  Arthur  AruusTUs  .^Iusskn, 
B.A.,  M.D..  D.P.H..  Livei-jiool :  Matthew  jAjres  Oliver, 
31.B..  U.P.H.,  RoxbuvKlisbiie. 

Hoiinrrin/  Secielarics :  Thos.  "Wm.  Naylor  Baei.ow, 
M.K.C.S..  b.P.H.,  Public  Health  Office,  Wallasev.  Cheshire:: 
.John  James  Buchan,  M.D.,  D.P.H..  Holly  Mount.  Laurel 
Koad.  St.  Hcleus:  Harry  Llewellyn  Heath,  L.M.S.S..\., 
D.P.IL.  65.  Fouuereau  Eoad,  Ii)swicli. 


B.S., 

:\t.8., 

M.B.. 


SURGERY. 

Prcxiihiif  :     Professor     Rishton    Parkeb,    M.B., 
F.R.C.S.,  Liverpool. 

Vice-PrcsiiUnix :    HAMiLTf)N    Ashley    Ballanck, 

F.R.C.S..    Norwieli ;     Alex.     Bickersteth,     M.A..     

F.R.C.S..  Liverijool :  Frederic  Charles  Larkin.  F.R.C.S., 
Liverpool ;  Albert  Lucas,  F.R.C.S.,  Birmingham;  Harold 
Jalland  Stiles,  M.B.,  F.R.C.S.E.,  Efhuburgb. 

Hniiorari/  ScfrrtKrics :  Robert  Wm.  Murr.>y.  F.R.C.S.. 
15.  Rodney  Street,  Liverpool ;  Geo.  Palmerston  Xewroi.t. 
Jt.B.,  B.S..  F.R.C.S.,  5.  Gaiubicr  Terrace,  Liverpool;  Alex. 
AVathen  Xuthall,  Ch.M.,  F.R.C.S.,  3,  Calthori^e  Road. 
Edgbastou,  Biiuiiugliaiu. 

TROPICAL     MEDICINE. 
Presiilcti! :     Professor     .John    L.    Todd,    M.D.,    Mc<iill 
Uuivei-sity,  Muutreal. 

Vicr-PrrsitJfiils  :  Fleet-Surgcon  P.  W.  Bassett-Smith. 
C.B..  R.N..  Royal  Xaval  Hospital,  Haslar :  Wm.  C  ^rnegie 
Brown.  M.D.,  M.R.C.P.,  Loudon  ;  William  Thomas  Peout. 
31. B.,  C.M.G.,  Liverpool;  .Tno.  Wm.  W.vtson  Stephens, 
B..V.,  M.D..  School  of  Tropical  Medicine.  Liverpool  ; 
Albert  John  Chalmers,  M.D.,  F.R.C.S.,  London. 

Honorary  Sevrelaries  :  Breadalbane  Blacklock,  M.B., 
Runcorn  Research  Laboratories,  Crofton  Tiodge,  Runcorn  ; 
Huo)i  Basil  (!i!EA\  es  Xi.wha.m,  M.R.C.S..  Dhec^tor.  liOiidoii 
School  of  Troi)ical  Jredicinc,  Alljert  Dock.  Loudon,  E. 


Honorary  Local  Treasurer — 

Thomas  H.  Bickerton,  M.R.C.S., 

88,  Rodney  Street,  Liverpool. 

Honorary  Local  Secretaries — 
Frank  H.  B.vbendt.  M.D., 
Karl  L.  Grossmann.  M.D.. 
W.  THELW.U.L  Thomas.  (h.M.,  F.R.C.S.. 

LiverTOol  Medical  Iiistitntion,  114,  Blount 
Pleasant,  Liverpool. 


PROVISIONAL    PROGRAiv'iME. 

The    tollowiug   is   the    provisional   time   table   for  the 
Liverpool  Meeting: 

Friday.  .Tuly  19™.  1912. 
10  a.m.— Auun.1l  Representative  Jfeetinjl. 

Saturday,  July  20th. 
S.30  K.ni.—Representative  Mcetinj,'. 

MONDAT,  .TUI.Y  22nd. 
9.30  a.m. — t'ouucil  Meetin;.;. 
10  .T.m. — Representative  .\[eetiu!<. 
7  p.m. — Secretaries'  C'onfere)>ce  anil  Dinnt  r, 

TUESD.IY,  .Tllv  23sd. 
S.30  a.ii\. — Hepreseutative  Meeting. 
2  p.m. — .\nnual  General  Jleetin.u. 
8.30  p.m.— Adjourneil  Oeuenvl    Meeting,  rresidcnt's 
Ail(hess. 


Wbdnesbw.  .Tuly  24th, 
9  a.m. — I'oinicil  Meeting. 
10  a.m.  to  1  )i.ni.  -Sectional  .Meitiugs. 
12.30  p.m.— .\il(lress  in  JJediciiie. 
3  p.m. —Religious  Services. 

TUURSD.IY,  .Tui.v  25ih. 
10  a.m.  to  1  |>.ni. — Sei'.tioual  Meetin-^s. 
12.30  p.m. — Address  in  Surgery. 
7.30  p.m. — Annual  Dinner. 

FuiD.iY,  .TuLY  26th. 
9  a.m.— Council  Meeting. 
10  a.m.  to  i  i).m.— Sectional  Meetlugs. 

Saturd.vy.  .July  27Tn, 
Kxcursions. 


^ttiiral  ilrltJS. 


Mr.  Lv.nn"  Thojias.  C.B.,  lias  been  appoiuteil  a  member 
of  the  Advisory  Coniniitteo  of  (he  British  Red  Cross 
Societ.\ . 

The  usual  coni-.se  of  lectures  and  demoustrations  at  the 
ITospital  for  Sick  Children,  Great  Oiinond  Street,  will  bt^ 
resumed  on  Tlinrsday  next  at  4)i.nL,  when  Dr.  Still  will 
give  .a  lec!nre  on  asthma  in  early  life. 

Thk  private  vi<'w  of  a  collection  of  oil  i)aintings  and 
water  colours  by  Dr.  Leonard  Hill,  F.R.S.,  which  has  been 
.arraugcd  at  Baillic's  Gallery,  Brnlou  Street,  Bond  Street, 
takes  plac."  this  day.  .Tannary  6th.  Those  of  our  readers 
wbo  visited  the  pr<'vious  collection  by  the  same  artist- 
))hysiologist  will  auticijiate  with  pleasure  the  opi)ortiniity 
of  visiting  liis  new  exhibition,  wliicli  remains  ojien  until 
.Tauuary  29tli. 

Thk  (oniiuittee  of  Organization  of  the  Seventh  Inter- 
national Congress  of  Deriuatolog.v  and  Syphdography  has 
tixed  April  (8th~13rh)  as  the  date  of  the  Congress,  which  is 
to  be  held  in  liome  immediately  before  the  International 
Congress  against  Tuberculosis  (April  14th~20tli).  The 
delinitive  xnogrammc  of  the  Congress  of  Dermatology  will 
be  printed  during  th<-  latter  half  of  tbe  month  of  -lanuary, 
anti  fresh  cotumuuications  can  stUl  be  inserted  up  ro 
Jannaiy  15th. 

The  next  meeting  of  the  Society  for  tlic  Stndy  of 
Inebriet\  will  be  lield  in  the  rooms  of  (he  Medical  Society 
of  London.  11.  (luindos  Street,  Cavendish  Sipiaro,  W.,  on 
Tuesday.  January  9th.  at  4  p.m.  (afternoon  meeting). 
Mr.  HastiniiS  Gilford.  F.R.C.S.  (author  of  TIf  Dimirilcrs  of 
I'o.il-n/iliil  <: mirth  ami  f)ii-c'?oj)//aj<^),  will  open  a  discussion 
on  ■■.■Vlcoholism  and  Problems  of  Growth  and  Develop- 
ment." 

The  sixth  annual  dinner  of  the  Royal  Loudon  Ophfhalmic 
Hospital  will  take  place  at  tbe  Imjierial  Restaurant, 
Regent  Street,  W.,  <ui  Wednesday,  I'ebruary  7th.  vheu 
Mr.  IMcbardson  Cross  will  take  tbe  chair  at  8  i>.ni. 
Further  )>articnlars  may  be  had  from  Mr.  J.  Herbert 
Parsons.  54,  Queen  Anne  Street,  W. 

Dr.  W.  B.  Broad,  Siiperinteudent  of  the  Cardiff  Sana- 
torium, was,  on  the  occasion  of  his  50th  lurlhday.  pre- 
sented with  a  beautiful  silver  centre-piece  at  a  dimier 
given  iii  his  honour  by  a  large  circle  of  friends.  Professor 
Hepbuin.  who  )>reside(l,  reVeiTed  to  his  association  with 
Dr.  Broad  at  Ediub.urgb,  when  he  was  a  popular  sergeant- 
major  in  tlie  Universitj-  Medical  Corps. 

Du.  I!.  MUEE.M'  LESLIE,  Senior  Physician  to  tbe  Prince 
of  Wales's  General  Hospital,  has  been  presented  by  the 
French  Cousul-Gciieial  to  M.  Cambon,  the  French 
.\mbassadoi-,  who  personally  conferred  tipou  him  tho 
dccoralioii  of  OJIicier  de  I'lnstruciion  Publirpte  et  des 
Beaux-Arts,  recently  awaidid  to  him  by  the  Freucii 
Government. 

.\.  (intUE.VR  has  ben  -  :i  ,1  io  members  of  the 
British  Medical  Association  in  Kensington.  Haninicr- 
sinith,  Cheksea.  and  Fidhani,  announcing  that  it  has 
been  decided  to  unite  tbe  local  members  in  a  •■lUitish 
Medical  .Vssociatiou  Rehu-m  Committee"  in  ojjposition  to 
the  decision  of  the  Council  concerning  the  present  position 
of  the  profession  tinder  the  National  Instirance  Act.  It  is 
further  announced  that  a  meeting  will  be  held  imder  the 
chairmanship  of  Dr.  Fred.  J.  Smith,  at  the  Town  Hall. 
Hammersmith,  on  Titesday  next,  at  4  p.m.,  for  the  pur- 
))osc  of  forming  this  committee  for  the  Kensington  and 
C  helsea  Divisions.  The  basis  of  agreement,  the  circular 
states,  is  an  a.ttempt  to  remedy  the  failure  of  the  present 
tl'ouucil  of  the  British  Aledical  Association  to  obtain  the 
iust  demands  of  the  inofession,  and  the  object  of  the 
committee  is  io  consider  how  this  attempt  may  be  made 
successfid.  Medical  nun  from  other  districts  wiU,  it  is 
stated,  be  welcometi 
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A    SPECIAL     EEPRESEXTATnE 
MEETING. 

At  no  lime,  pvobably,  in  the  liislory  of  Hie  Britisli 
Medical  Association  has  there  been  so  nmcli  excite- 
ment amongst  its  members  as  at  tlie  present  moment. 
The  hxbouring  press  has  with  difliculty  toiled  to  keep 
pace  with  the  activity  of  the  Divisions.  Meetings 
have  been  held  all  over  the  country,  at  wliich 
numbers  have  attended  who  are  usually  content 
with  the  privileges  of  platonic  membership.  As  the 
reports  published  in  the  JouRN.iL  show,  the  great 
majority  of  them  ha\'e  declared  with  no  unceitain 
sound  that  in  their  opinion,  unless  the  six  cardinal 
j)rinciples  are  granted  without  evasion  or  reservation, 
the  profession  should  stand  aside  and  let  the  Franken- 
stein of  the  Exchequer  make  what  arrangements  he 
can  to  galvanize  into  some  likeness  of  life  the 
legislative  monster  he  has  created.  It  will  be  noted 
that  eight  Divisions  have  asked  tlie  Council  to  con- 
vene a  Special  Representative  Meeting  to  discuss  the 
emergency,  and  it  is  with  much  satisfaction  tliat  we 
are  in  a  position  to  announce  that  the  State  Sickness 
Insurance  Committee,  v.hich  met  on  Wednesday, 
has  resolved  to  recommend  tlie  Council  to  take 
steps  to  call  a  Special  Eepresentative  Meeting 
to  consider  the  present  position  of  the  profession 
vvitli  reference  to  the  Instu'ance  Act.  A  rejjort  will 
bo  issued  to  the  Divisions  for  their  consideration, 
and  the  Representative  Meeting  will  be  1ield  at  as 
early  a  date  as  possible.  We  understand  that  a  date 
towards  the  end  of  next  month  is  contemplated.  The 
profession  stands  in  need  of  a  clear  lead,  and  we 
can  see  no  other  way  of  getting  tliis  save  tiirough 
the  Eepresentative  Body. 

A  requisition  has  been  received,  signed,  we  are 
informed,  by  564  members,  for  a  Special  General 
IMeeting  of  tlie  British  Medical  Association  to  discuss 
a  resolution  formulated  as  a  result  of  tlie  meeting  in 
London  of  December  igtli,  in  the  following  terms : 
"  That,  in  the  opinion  of  this  Extraordinary  General 
Meeting  of  the  members  of  the  British  Medical 
Association,  the  National  Insurance  Act  does  not 
safeguard  tiie  six  cardinal  points  of  the  policy  of 
the  British  Medical  Association  in  a  manner  satis- 
factory to  the  members  of  the  aforesaid  Associa- 
tion, and  we  consider  that  the  Council  of  the  British 
Medical  Association  has  failed  in  its  duly  towards 
its  members."  As  a  requisition  signed  by  a  hundred 
members  is  \-alid,  this  requisition  is  in  this  respect 
good,  but  Mr.  Colquhoun  Dill,  the  counsel  consulted 
when  the  present  constitution  of  the  Association  was 
drawn,  has  advised  the  Council  that  the  requisition  is 
not  in  order,  since  the  business  proposed  to  be  done  is 
not  of  tlie  order  which  the  Association  has  decided  it 
shall  bo  competent  for  a  general  mesting  to  do. 
Counsel  has  tlierefore  expressed  the  opinion  that  the 
Council  would  bo  acting  unconstitution.Uly  were  it  to 
act  upon  the  requisition  l)y  convening  an  Extraordinary 
General  Meeting.  Were,  this  purel>-  a  legal  or 
technical  point,  it  would  be  diflicult  on  general 
grounds  of  policy  to  defend  ;   Init   it   is  not.     Under 


the  rules  which,  in  framing  the  present  constitution, 
the  members  of  the  Association  devised  for  it, 
the  powers  of  a  General  Meeting  are  very  narrowly 
limited,  extending  to  little  beyond  certain  formalities 
reserved  for  the  general  meetings  of  a  company 
by  tiie  Companies  Act.  All  real  power  to 
deliberate,  and  to  settle  and  declare  the  policy 
of  the  Association,  rests  with  tiie  Eepresentative 
Meeting,  in  which  by  Article  29  the  general  control 
and  direction  of  the  policy  and  affairs  of  the  Asso- 
ciation is  vested.  Coimsel  has  accordingly  advised 
that  the  subject-matter  of  the  proposed  resolu- 
tion is  a  matter  to  be  dealt  with  by  the  Eepresenta- 
tive Body,  and  points  out  that  a  special  meeting  of 
that  body  can  be  convened  under  By-law  36  by  the 
Chairman  of  Eepresentative  ]\[eetings,  if  so  requested 
by  either  the  Council  or  by  seven  constituencies. 

Representatives  are  elected  annually  by  the 
Divisions ;  but  there  is  a  by-law  which  provides 
that,  if  a  Representative  is  unable  or  unwilling  to 
attend  a  Eepresentative  Meeting,  the  constituency 
he  represents  has  jDOwer  to  select  a  substitute.  This 
point  is  worth  noting,  because  it  serves  to  meet  any 
objection  to  now  calling  a  Special  Eepresentative 
Meeting  which  might  be  founded  on  the  belief  that 
it  would  be  useless  to  ask  the  Eepresentative 
Body  to  reconsider  decisions  made  so  recently  as 
last    November. 

The  essence  of  the  constitution  of  1902,  as 
originally  conceived,  was  that  the  Eepresentative 
was  to  be  elected  by  the  members  of  each  Division 
at  a  meeting  field  for  that  ptirpose,  and  was  to 
report  and  vote  in  accordance  with  the  expressed 
views  of  his  constituents  at  such  meeting  or 
thereafter.  A  member  wh.o  did  not  attend  the 
meeting  of  the  Division  at  which  the  Representative 
was  elected  had  no  part  in  his  election,  and  this  fact 
may  have  put  a  certain  strain  upon  his  loyalty  in 
such  a  crisis  as  now  exists.  By  a  recent  amend- 
ment of  the  by-law  a  Division  may  so  alter  its 
rules  as  to  ^3ro\'ide  that  in  future  the  election  of 
its  Representative  may  be  made  by  voting  papers 
sent  to  each  member  of  the  constituency.  The 
Eepresentative  Meetings  have  been,  and  it  would 
seem  must  always  be.  deliberative  assemblies,  and 
the  object  of  deliberation  is  to  form  opinion,  not 
merely  to  register  preformed  decisions.  In  ordinary 
circumstances,  when  Eepreseutatives  found  that  there 
was  a  majority  or  considerable  minority  opposed  to 
the  policy  they  were  instructed  to  support,  it  was 
usually  easy  to  postpone  decision  to  the  next  annual 
meeting,  the  intenening  period  allowing  time  for  the 
discussion  of  opposing  arguments  among  members  in 
Dixisions.  But  the  cii'cumsiauees  of  the  past  year 
have  not  been  ordinary,  and  there  has  been  no  time 
to  give  the  slow  moving  macliinery  of  reports  to  ami 
meetings  of  Divisions  full  play. 

The  Eepresentative  Meeting  in  November  was 
confronted  not  only  by  a  number  of  new  clauses 
and  amendments  already  adopted  by  the  House  of 
Commons,  but  by  a  bill  still  in  the  fluid  state,  still 
being  altered  from  day  to  day  by  the  Government, 
whose  decisions  were  automatically  registered  by  the 
House  of  Commons — that  is  to  say,  the  meeting  had 
to  deal  not  only  with  facts,  but  with  probabihties.  As 
may  be  seen  from  the  reports  of  meetings  of  Divisions, 
and  the  voluminous  correspondence  recently  published, 
many  members  consider  that  the  meeting  in  November 
bhuufered.  It  is  therefore  reasonable  to  afford  it  an 
opportunity  of  reconsidering  the  matter  after  the 
fmtlier  discussions  which  have  already  taken  place 
ill  the  Divisions,  and  which  will  take  place  at 
meetings  held  to  consider  the  report  now  promised. 
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Thf.  results  of  an  important  and  interestiug  experi- 
mental researcii  into  tlic  therapy  of  malignant 
f»ro\vtbs  were  recently  conimnnicatetl,  as  our  Berlin 
correspondent  records,  io  the  Medical  Society  of 
Berlin  by  Professor  v.  Wassormann,  Dr.  Keysser,  and 
Dr.  Michael  Wassernuinn.  The  communication  was 
of  a  preliminary  character,  and  tlie  details  ot  the 
experiments  are  reserved  for  future  publication.  Tiie 
experiments  were  made  upon  mice  siilfering  from 
carcinoma  or  sarcoma-.  In  .some  of  the  mice  the 
tumours  bad  arisen  spontaneously,  but  in  the  majority 
of  cases  they  had  been  produced  by  inoculation  from 
)niee  siniilaily  aliected. 

In  presenting  a  brief  accoiuit  of  their  results  the 
authors  were  -careful  to  point  out  that  these  are  at 
present  of  merely  scientific  importance,  and  that  tliere 
is  no  reason  to  suppose  that  tlie  precise  means  which 
tliev  have  foiuid  efl'ective  in  their  animal  experiments 
woidd  be  successful  in  tlie  case  of  man.' 

Encouraged  by  the  brilliant  researclies  of  Eln-lich, 
whose  educated  search  for  poisons  sufficiently  selec- 
tive in  their  action  to  kill  protozoan  parasites  whilst 
leaving  the  cells  of  the  host  uninjured,  has  been 
attended  with  so  much  success.  Professor  Wasser- 
7uann  and  his  collaborators  have  been  striving  to  find 
a  chemical  substance  whicli,  introduced  into  t!ie 
lilood,  shall  exert  an  action  sufficiently  ditt'erential  to 
destroy  the  cells  of  anew  growth  without  endangering 
the  life  of  the  animal. 

This  must  not  be  regarded  as  by  any  means  a 
hopeless  quest,  for  the  selective  affinity  towards  and 
relative  susceptibility  to  cliemical  substances  esliibited 
by  the  various  tissues  and  e\-en  ditfereut  cells  of  the 
same  tissue  are  indeed  striking.  To  this  is  due  the 
fact  that  one  substance  is  a  narcotic,  another  raises 
tlie  blood  pressure,  whilst  a  lliird  stops  the  lieart.  The 
specific  action  upon  particular  cell  groups  is  just  as 
strikingly  manifested  when  stiljstances  of  closely 
rel.ited  chemical  constitution  are  considered,  such  as 
morphine  and  apomorphine,  or  the  various  tosic 
proteins  of  animal  and  vegetal)l6  origin.  It  is,  there- 
fore, not  unreasonable  to  believe  that  these  specific 
affinities  for  particular  chemical  gioupings  may  be 
exploited  for  therapeutic  ptu'poses  to  an  almost  in- 
definite extent  by  careful  and  patient  study  of  the 
relationship  of  particular  cells  to  substances  ot 
definite  chemical  architecture. 

Although  the  subject  of  chemo-therapettties  is  in 
its  infancy,  impoitant  guiding  principles  have  been 
laid  down.  They  are  largely  due  to  the  genius  of 
Elnlich.  A  general  protoplasmic  poison  sttcit  as 
merciuy  or  arsenic  displays  little  selective  action. 
To  make  such  a  poison  .specific  it  must  be,  to  use 
a  crude  analogy,  wrapped  up  in  a  parcel  v.hieh  is 
chemically  more  attractive  to  the  protoplasm  of 
particular  cells  than  to  cells  in  general.  Acting  on 
this  principle  Ehrlich  introduced  arsenic  into  various 
organic  compounds,  and  Ijy  modifjing  with  the 
greatest  skill  the  precise  nature  of  the  chemical  con- 
figuration of  tlie  latter,  ultimately  obtained  arsenic 
compounds  for  which  the  protoplasm  of  trypanosomes 
and  sptrochaetcs  exhibited  an  avidity  considerably  in 
excess  of  that  manifested  by  the  cells  of  mammals 
harbouring  these  parasites.  He  thus  obtained  a  mea- 
sure of  specificity  sufficient  to  atlorcl  a  margin  of 
safety  for  therapeutic  use. 

Malignant  growths  are  due  to  a  kind  of  civil  war 
in  which  the  invaders  consist  of  anarchist  members  of 
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the  conmnmity  and  their  j)rogeny,  and  it  might  not 
unreasonably  have  been  supposed  that  thq  selective 
affinities  of,  for  instance,  the  epithelium  of  the  mam- 
mary gland  and  the  cells  of  a  mammary  carcinoma 
wouki  not  greatly  differ.  Nevertlieless,  the  possibility 
of  A  rational  tlierapy  for  new  growths  rests  upon  the 
assumption  tliat  sufficient  difference  exists  to  enable 
selective  action  to  be  manifested. 

Undismayed  by  the  difficulties  ot  the  task,  the 
authors  undertook  the  search  for  a  chemical  sidxstanco 
capable  of  such  selective  action.  For  reasons  which 
are  not  now  material,  their  attention  was  first  drawn  ■ 
to  the  action  of  salts  of  selenic  and  telluric  acid. 
Selenium  and  tellui-ium  are  elements  belonging  to  th.e 
same  group  as  sidpbiu-,  but  the  selenates  and 
tellurates,  unlike  sulpliates,  are  highly  poisonous, 
possiblv  owing  to  the  ease  with  which  xhisy  pari; 
with  their  oxygen  within  living  cells,  the  selenimn 
and  tellui'iuni  being  reduced  and  deposited. 

The  injection  of  these  salts  directly  into  the  nc-'.v 
growths  was  followed  by  their  more  or  less  complete 
destruction,  but,  as  the  authors  point  out,  for  thera- 
peutic pm-poses  the  agent  must  find  its  way  to  tho 
carcinoma,  cells  when  introduced  into  the  blood 
stream.  Tlie  introduction  of  selenates  and  telhuates 
into  the  veins  was  not  attended  by  a  satisfactory 
residt. 

Wh.en  injected  in  sufficient  quiiutities  into  tlic 
blood  stream  of  mice  with  carcinoma  they  killed  the 
animals,  but  smaller  amoimts  had  no  effect  upon 
the  growths :  in  other  words,  they  exhibited  no 
selectixe  action.  Attempts  were  therefore  made  to 
combine  selenium  and  tellurium  with  an  organic  sub- 
stance in  the  hope  that  some  selective  action  might 
occur.  Various  memljers  of  the  eosin  group  of  dye- 
stuff's  were  experimented  with,  as  these  possess  great 
power  of  penetiation  throughout  extravascnlar  areas 
of  the  tissties.  Some  hundreds  of  different  prepara- 
tions were  made  and  tried  without  result,  until 
finally  a  compound  of  eosin  and  selenium  was  pro- 
duced, and  proved  to  exert  a  specific  destructive  effect 
upon  tiie  tmnour  cells. 

The  authors  give  no  details  of  the  composi- 
tion and  properties  of  this  sidDstance  beyond  the 
statement  that  it  is  readily  soluble  in  water  and  that 
more  tlian  2h  mg.  is  required  to  kill  a  healthy  mouse. 
The  selective  absorption  of  the  substance  is  strikingly 
shown  liy  the  following  experiment:  If  2i  mg.  wero 
injected  into  the  veins  of  a  healthy  mouse  the  animal 
became  pink  all  over,  but  the  same  quantity  intro- 
duced into  an  animal  bearing  a  tumour  produced  little 
coloration  of  the  surface  of  tlie  skin.  When,  how- 
ever, in  tlie  latter  case,  the  tumoitr  was  examined  it 
was  found  stained  an  intense  red. 

The  account  given  by  the  authors  of  the  jsueeessfiil 
eases  of  the  treatment  is  briefly  as  follows  :  After  the 
third  injection  the  tumours  were  distinctlj-  softer,  and 
after  foiu- or  five  injections  became  cystic.  Further- 
doses,  making  6  to  8  in  all,  led  to  diminution  in 
size  and  absorption.  In  ten  daj"s  the  growths  had 
disappeared.  Examination  of  the  tumours  at  various 
stages  of  the  treatment  showed  that  the  whole 
structure  had  liquefied,  and  in  the  later  stages  no 
trace  of  the  carcinoma  cells  was  to  be  found. 

In  animals  which  had  received  a  sufficient  number 
:Of  injections  to  cause  the  apparent  disappearance  of 
the  tumour  no  recurrence  has  yet,  after  some  months, 
taken  place ;  but  in  hiadequately  treated  animals, 
although  the  treatment  was  followed  by  softening 
and  diminution  m  tlie  size  ot  the  growth,  rapid 
recrudescence  ocetu-red. 

It  was  hot  found  possible  to  treat  successfully 
growths  of  larger  size  thaai  a  clierry.      \Vith  lartrei- 
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growths  the  same  initial  changes  occurred,  hut  the 
animals  al,ways  died.  In  the  opinion  of  the  authors, 
these  deaths  vvere  due  to  tlie  rapid  absorption  of  the 
disintegrated  contents  of  the  tumours. 

\Vhiist  anxious  not  to  raise  false  liopes,  the  authors 
express  the  opinion — -which,  considering  the  reputa- 
tion as  an  experimenter  possessed  by  Professor  von 
Wassermann,  we  believe  to  be  justified — that  an 
important  beginning  has  been  made  in  a  direction 
in  wliich  further  research  may  ultimately  lead  to 
tlie  discovery  of  a  useful  treatment  for  malignant 
disease. 
.  Selenium  and  tellurium  are  members  of  the  same 
group  of  elements  as  oxygen  and  sulphur,  and 
resemble  the  latter  in  most  of  their  compounds. 
Tlie  atomic  weights  of  these  three  elements  are  : 
Sulphur  32,  selenium  79.2,  tellurium  127.5,  and  in 
most  of  its  properties  selenium  is  intermediate  to 
the  other  two,  thus  conforming  to  the  general  rule 
for  such  groups  ;  for  example,  selenium  is  less 
electronegative,  or  acidic,  in  character  than  sulphur, 
and  tellurium  is  less  so  than  selenium,  and  corre- 
sponding differences  are  to  be  found  in  their  various 
compounds.  Selenium  is  a  widely  distributed  element, 
Init  is  only  found  in  small  quantities  ;  the  chief 
source  is  iron  pyrites  (FeS.,)  in  which  a  part  of 
the  sulphur  is  replaced  by  selenium  ;  telkirium  is 
comparatively  rare.  Both  are  non-metals,  but,  like 
like  sulplnir,  they  occur  in  several  allotropie  forms, 
and  one  form  of  each  has  a  metallic  a,ppearance,  and 
possesses  some  of  the  properties  of  metals.  The 
three  series  of  salts — selenides  and  tellurides,  sele- 
nites  and  tellurites,  selenates  and  teliurates — cor- 
respond respectively  to  sulphides,  sulphites,  and 
sulphates  ;  fairly  numei'ous  organic  compounds  of  the 
two  elements  have  also  been  prepared.  Most  of  the 
selenates  and  teliurates  are  soluble.  The  sodium, 
potassium,  and  ammonium  salts  (NajSeO.,,  Na.TeO,, 
etc.,  most  of  them  also  containing  water  of  crystalliza- 
tion) are  colourless  crystalline  compounds  soluble 
in  water  (sodium  tellurate  only  slightly  so).  Tlie 
compounds  of  selenium  and  tellurium  with  hydrogen 
are  unpleasant-smelling  and  poisonous  gases,  hydro- 
gen selenide  (H.^Se)  being  more  poisonous  than 
hydrogen  sulphide  (H^S),  and  hydrogen  telluride 
(li.jTe)  more  so  than  the  selenide.  Small  traces 
of  selenium  and  tellurium  compounds  were  formerly 
of  fairly  common  occurrence  in  bismuth  salts ;  they 
wore  held  to  be  olsjectionable  on  account  of  the 
formation  of  hydrogen  selenide  and  telluride  in  the 
stomach.  The  tests  ordered  in  the  British  Phar- 
macopoeia for  bismuth  salts  include  one  for  proving 
their  absence,  and  the  bismuth  salts  supplied  for 
medicinal  use  in  this  country  now  practically  never 
contain  any. 


THE    INTEREST    OF     THE     rUBLIC    IN 

CONDITIONS   AND  TEiniS   OE 

MEDICAL   SERVICE. 

Sin  Clifford  ALLBrxT,  in  a  letter  to  the  Times 
(.Januarj'  3rd),  lias  put  before  the  public,  with  his 
accustomed  force  and  eloquence,  a  point  of  view  to 
which  neitiier  the  CiianceUor  of  the  Plxchequer  nor 
his  actuaries  seem  hitlKn'to  to  have  given  any  atten- 
tion. The  matter  has  been  canvassed  before,  hut  has 
never  been  so  well  put,  nor  with  so  much  authority. 
He  asks  the  public  to  consider  the  influence  wliich 
the  Insurance  Act  must  have  upon  the  development 
of  medicine  in  regard  to  the  very  end  at  which  tlie 
Act  professes  in  part  to  aim.  The  Chancellor  of  the 
Exchequer,    knowing    little   or   notliing    of    modern 


medicine  or  its  business,  has  been  content.  Sir  Clifl"ord 
Allhutt  says,  "  with  an  antiquated  notion  of  medicine 
and  of  medical  service  ;  lie  took  for  granted  without 
inquiry  a  notion  built  of  some  vague  knov.ledge  of 
village  clubs  and  of  the  old-fashioned  rade  mecum 
way  of  doctoring.  This  is,  "'  for  such  and  such  a 
disease  such  and  such  a  drug;  take  the  mixture,  drink 
it  regularly,  and  get  well  if  Nature  will  let  you.'  And 
if  our  people  have  ceased  to  check  the  doctor's  bill  by 
the  pill  boxes,  bottles,  arid  pots  on  the  shelf,  even 
Cabinet  Ministei-s  have  not  escaped  from  this  ancient 
habit  of  thought." 

As  Eegius  Piofessor  of  Physic  in  the  University 
of  Cambridge  ho  tolls  the  jiublic  that  the  younger 
men  who  are' passing -from  the  universities  in  recent 
years  "are  entering  upon  medicine  as  into  a  new 
calling,  with  new  ideas,  and  with  changed  views  of 
their  portion  in  it.  Many  of  these  abler  and  more 
accomplished  men  are  now  passhig  beyond  the  large 
towns  into  smaller  towns  and  villages,  some  of  them 
preferring  a  country  life.  Thus  they  are  missionaries, 
carrying  v.itli  them  these  new  ideas  of  medicine,  and 
develojjing  rie"w  modes  of  practice.  With  these  men, 
if  not  discouraged,  lies  the  future  of  medicine  in  its 
popular  sense  ;  and  they  have  chosen  medicine  as  a 
calling  chiefly  because  of  its  new  scientific  values,  and 
of  its  enormonsly  increasing  power  over  disease.  .  .  . 
Thus  the  hereditary  maxims  and  craft  rules  of  the 
elder  medicine,  maxims  and  riiles  which  made  current 
practice  easy  and  comparatively  irresponsible,  are 
dissolving  into  wider  conceptions  and  a  larger  scope 
of  work  ^^■hieh  demand  a  far  more  arduous  and  far 
more  responsible  service.  To  this  service  the  modern 
medical  student  in  town  or  country  is  ready  to  devote 
himself." 

Sir  Clifford  Allbutt  then  shows  that  a  modern 
physician — in  which  term  he  includes  the  modern 
practitioner,  to  whatever  side  of  the  profession  he 
may  be  given — perceives  that  while  the  treatment 
of  disease  is  not  independent  of  hereditary  lore  and 
cleverness  of  resource,  yet  "it  is  first  and  last 
a  matter  of  searching  diagnosis ;  and,  every  day, 
diagnosis  is  opening  out  as  a  more  and  more 
abstruse  and  costly  affair.  In  therapeutics  much 
may  depend  upon  the  precise  administration  of 
a  drug  at  a  cardinal  moment,  a  drug  used  economic- 
ally and  in  a  timely  manner;  but  it  is  no  longer 
a  matter  of  continual  pills  and  potions.  Thera- 
peutics consists  e\-en  more  in  rearrangement  of 
life,  and  the  aid  of  other,  often  physical,  means  of 
an  elaborate  kind — such  as  specific  exercises,  baths, 
climate,  rest,  massage,  electricity,  and  so  forth — • 
means,  it  is  true,  not  commonly  at  the  service 
of  the  general  practitioner,  but  of  which  he 
brings  a  fall  knowledge  from  his  schools,  and  on 
which  he  is  able  to  ad^■ise  intelligently.  And 
for  a  more  searcliing  diagnosis  he  can  do  still 
better.  The  man  who  leaves  us  for  practice  is 
schooled  in  all  these  methods ;  he  can  examine  the 
blood,  counting  and  comparing  its  corpuscles  ;  he  can 
perform  the  ordinary  bacterial  examinations;  he  can 
estimate  the  cliemieal  values  of  secretions  and  excre- 
tions ;  he  is  skilled  in  the  use  of  instruments  of  x^re- 
cision,  of  blood  pressure  gauges,  endoscopes  for  the 
eve,  the  larvnx,  and  other  internal  parts  ;  he  knows 
sometliing  of  optics,  and  can  indicate  precisely  where 
more  of  this  kind  of  investigation  can  be  had,  and  to 
what  advantage.  But  all  this  means  time  and  money, 
and  a  long  and  costly  technical  education." 

Sir  Chffoi-d  AUbuti,  gives  as  a  concrete  instance  the 
Wassermann  reaction,  and  explains  its  purport,  the 
skill  required  for  its  proper  application,  and  its  cost. 
He  then  turns  to  the  application  of  his  general  argu- 
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ment,  and  says:  "Now  if  we  are  to  say  tJiat'the 
<i(eneral  practitioner  is  to  he  but  a  stop-gap,  and  that 
every  malaily  of  importance  is  to  bs  sent  to  some 
central  institution,  is  not  tliis  to  take  the  heart  out 
of  our  very  efficient  students,  and  to  degi-ade  the 
career  of  medicine?  Gloss  it  as  we  may,  contract 
practice  will  stand  lower  in  public  esteem,  and  v.ill 
be  of  lower  average  etlieieucj-  and  much  less  himiane  : 
it  wiU  damp  the  asj)iratious  and  l)Iot  the  high-minded 
ideals  with  which  I,  who  know,  say  that  the  young 
physicians  of  to-daj*  are  entering  our  ]3rofession  :  and 
it  will  push  them  back  to  old-fashioned  routine 
and  to  ill-remunerated  and  therefore  undervalued 
service."' 

In  a  brief  discussion  of  the  argument  for  the  con- 
tinuance of  tiie  contract  system  founded  upon  the 
existence  of  club  practice,  he  expresses  the  opinion 
that  the  system  was  breaking  down,  and  that 
where  such  work  made  the  bulk  of  the  practice 
it  was  perfunctorily  done.  But  he  goes  on  to 
state  that  where  a  club  formed  no  g_reat  bidk  of  a 
practice  "the  work  has  been  done  better,  often 
admirably,  because  it  has  been  regarded  as  hospital 
work  has  been  regarded  by  consultants,  and  been  done 
for  love  of  the  profession,  for  goodfellowship  and 
humanity,  and.  it  is  fair  to  add,  for  some  advantage 
of  .skilns  and  experience,  but  riot  for  pecuniary 
profit." 

He  concludes  his  argument  by  asking  the  pultlic  if 
the  new  machinery  is  calculated  to  develop  the  back- 
bone of  medicine  on  new  and  growing  lines,  or  if  it  is 
to  sweep  us  back  upon  old  methods.  "  Can  tlie 
answer  be  tloubtful '.'  The  solution  is  no  contract,  but 
payment  for  work  done  on  a  standard  tarifi"." 

Again  we  may  resort  to  the  columns  of  the  Tini:s 
to  show  the  view  which  the  jjublic  is  being  advised  to 
take.  In  a  closely  reasoned  article  puljlisbed  last 
week  (December  2gtb,  191 1)  our  contemporary  re- 
turned to  a  calm  consideration  of  the  importance, 
from  the  point  of  view  of  tlie  public,  of  ensuring  an 
arrangenjeiit  with  the  medical  profession  on  equitable 
terms  of  service  and  remuneration  if  the"  Act  is 
to  attain  the  objects  which  the  public  desires  to 
flow  from  it.  The  argument  may  best  be  stated 
by  way  of  quotation.  It  is  first  pointed  out  that  "  the 
primary  object  of  the  Act  is  to  provide  better 
treatment  in  illness  for  tlae  poorer  classes  than  they 
can  otherwise  afford  at  home.  Triat  treatment  must 
be  paid  for,  but  the  Act  does  not  make  provision  for 
adequate  payment.  On  the  contrary,  its  financial 
stability  rests  on  an  estimate  of  wholly  inadequate 
payment,  while  it  contemplates  that  method  of  service 
and  remuneration  wliich  experience  has  pro\  ed  to  be 
the  most  unsatisfaetoiy,  and  it  leaves  all  the  details 
to  be  wrangled  over  and  fought  for  all  over  the 
country.  .  .  .  The  approved  societies  will  control  the 
Insurance  Committees,  and  they  will  try  their  utmost 
to  secure  medical  treatment  on  the  c'leapest  terms. 
...  If  they  succeed  in  their  intentions,  tiiey  will 
secure  a  medical  service  which  will  resemble  the  work 
of  the  sweated  alien ;  it  will  be  cheap — and  nasty. 
In  some  favourable  districts  it  raaj"  be  found  possible, 
but  it  wiU  not  be  satisfactory;  it  will  depend  on 
underpaid  and  overworked  labour.  In  other  districts, 
hov,ever,  a  medical  service  on  t'irms  approaching  those 
contemplated  by  the  Act  is  totally  impossible.  Those 
arc  the  rural  districts,  in  which  the  practitioner  has 
to  cover  great  distances  to  get  from  one  jsatient  to 
another.  Under  a  scale  of  6s.  a  hea,d  he  must  liave 
1,000  patients  in  order  to  make  £300  a  year,  and  this 
sum  would  have  to  include  not  only  drugs,  but 
dressings,  bandages,  splints,  anaesthetics,  and  all 
other  appliances.     How  is  a  coimtry  doctor  to  attend 


to  all  these  patients  scattered  over  a  ladius  of  twenty 
or  tliirty  miles".'"  Tlie  conclusion  drawn  from  all 
this  is  that  the  medical  profession  "  has  the  clearest 
and  most  unequivocal  giound  for  making  an  absolute 
stand  on  this  question.  Unless  fair  terms  are  coii- 
ceded,  the  medical  treatment  will  lie  a  fraud  and  a 
make-l)elieve,  and  the  first  object  of  tlie  Act  will  h<.'. 
nullilied.  Their  interest  is  the  pubjic  interest,  and 
tlie  ptdjlie  are  quite  capable  of  understanding  that 
point.  The  question  is.  What  are  fair  terms  and 
how  are  they  to  be  secured?  And  here,  too.  the 
profession,  if  they  are  to  cany  the  public  witli  tiiem, 
must  be  practical  and  united.  It  is  useless  to  go 
back  on  \vhat  is  past  and  indulge  in  recriminations."' 

The  opinion  is  expressed  that  the  Eepresentative 
Meeting  in  Xovember  made  a  mistake,  and  failed 
to  give  expression  to  tiie  wishes  of  the  bulk  of  tiie 
profession,  and  tliat  what  its  members  now  have 
to  do  is  to  unite  in  retrieving  the  error  then  made. 
It  is  recognized  that  tiiey  are  united  in  intention,  and 
that  ilie  British.  Medical  Association  is  the  only  existing 
organization  which  can  give  expression  to  that  inten- 
tion in  united  action.  The  practical  policy  suggested 
by  our  contemporary  at  the  present  moment  is 
to  prepare  for  a  Special  Eepresentative  Meeting 
by  the  discussion  in  e;w;h  Division  of  the  questions  of 
the  wage  limit  and  the  rate  of  rem.ur.oration.  This 
procedure,  it  is  argued,  would  lead  to  the  adoption  "  of 
a  standard  and  uniform  demand,  with  provision  for  a 
certain  amount  of  local  modiiication ;  and  tlie  pro- 
fession could  make  the  concession  of  these  terms  the 
condition  of  working  the  Act.  Tliis  is  a  practical 
plan.  Some  time  would  be  required  to  carry  it  out : 
but  there  will  be  time.  An  enormous  amount  of 
preliminary  work  has  to  be  done  by  the  Insurance 
Commissioners  before  the  question  of  benefits  is 
reached  at  all,  and  by  the  time  it  is  finished  the 
medical  profession  should  be  ready  with  their  con- 
sidered and  united  requirements.  If  they  set  about 
this  in  an  earnest,  practical,  and  reasonable  manner, 
dropping  recrimination,  or  keeping  it  to  themselves, 
they  will  carry  the  public  with  them."' 


THE  INSURANCE  ACT. 
The  text  of  the  National  Insurance  Act,  1811,  reprinted 
from  the  official  text  published  by  authoiit}-,  is  contained 
in  the  Sl'PPLEJIEXT  for  this  week  as  issued  ti5  members  in 
the  United  Kiuglom.  For  convenience  of  reference,  au 
alphabetical  index  to  its  principal  provisions  has  been 
compiled,  and  is  printed  at  the  end  of  the  text.  Tlie 
lusiirauce  Commissioners  have  to  make  regulations  on 
a  large  nmubsr  of  important  matters,  incUidin-J  many 
which  wiU  nearly  atiect  the  administration  of  medical 
benefit,  and  it  is  desirable  tiiat  tliere  should  be  no  undno 
delay  in  the  preparation  of  such  regulations  which,  before 
being  promulgated,  ought  to  be  submitted  to  the  medical 
profession  for  its  criticisms.  The  same  obsei'vation  applies 
to  the  regulations  affecdug  sanatorium  benefit,  in  the 
drafting  of  \v^liich  it  will  be  tatally  easy  to  make  mistakes, 
unless  full  advantage  be  taken  of  the  experience  of  those 
who  have  ijractical  knowledge  both  of  the  organization 
and  administration  of  a  ijroperly  co-ordinated  scheme  for 
dealing  with  the  prevention  of  tuberculosis. 

THE  TETRARCHY. 
The  original  idea  of  the  Xationa,!  Insurance  Bill  was  to 
have  a  single  sebeme,  as  nearly  as  possible  uniform,  for 
tlie  United  liiugdoni,  including  Ireland,  administL=i-ed  under 
a  board  of  Commissioners,  one  and  undivided.  On  getting 
to  close  quarters  with  the  details  of  the  scheme,  tliL> 
Cliancellor    of    the    Exchequer   seems    to    have    become 
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conviucecl  tbat  it  wouW  be  necessary  to  set  iij)  bcmulii  of 
Commissiouer.s  in  Scotland  and  Iielaud.  and,  baving  come 
to  tliis  couckision,  it  was  only  natural  tbat  be  should 
bavc  been  ready  to  extend  the  same  privilegB  to  tLe 
rrineiiiality  of  Wales.  Tliis  decision,  which  was  acce^jted 
by  the  House  of  Commons  about  the  middle  of  November, 
■while  the  bill  was  in  Committee,  did  not  altogether 
jjlease  some  of  the  supporters  of  the  (lo^■crument,  who 
fear  that  it  may  interfere  with  the  imiformity  they 
desire,  and  it  must  undoubtedly  tend  to  introduce 
some  additional  complications  into  a  scheme  already 
verj-  full  of  difficulties  and  complications,  financial  and 
other.  AVith  the  view  of  diminishing  occasions  tor 
stumbling,  a  Joint  Committee  was  set  up,  consisting  of 
I'cpresentatives  of  the  several  bodies  of  national  Com- 
missioners, with  certain  additional  members.  The  duties 
of  this  Committee  specified  in  the  Act  are  chiefly  of  a 
financial  nature,  but  other  powers  and  duties  of  the 
several  bodies  of  Commissioners  may  be  devolved  upon 
them  in  accordance  with  regulations  which  arc  to  be  made 
by  the  Treasury  and  laid  before  Parliament.  Mr.  C.  F.  (r. 
Masterman,  M.P..  has  been  apjiointed  Chairu.au  of  this 
joint  committee,  and  will  represent  it.  and  also  apparently 
the  several  national  boai-ds  of  Insurance  Commissioneis, 
in  the  House  of  Commons.  Mr.  Mastermau  is  Parlia- 
mentary Secretary  of  the  Home  Office,  and  was  Parha- 
mentary  Sccrctarv"  of  the  Local  Government  Boaid  iu 
1908  aiid  1909.  The  other  members  of  the  board  aic 
Sir  H.  L.  Morant.  who  will  act  as  Vice-Chairmau.  the 
Chairmen  of  the  several  bodies  of  Insurance  Counuis- 
siouers,  the  Deputy  Chairman  of  the  English  board, 
Mr.  ,1.  S.  Biadbury.  C.B.,  the  Chief  Registrar  of 
Friendly  Societies,  Sir  John  Strutbcrs,  K.C.B.  fSecrc- 
tai'y  of  the  Scottish  Education  DcpartmeulK  and  a 
woman  whose  name  is  not  yet  announced.  It  seems 
lirobable  that  the  influence  of  this  Joint  Committee  in 
producing  imiformity  of  action  throughout  the  tetrarchv 
will  be  very  considerable,  at  any  rate  at  fiist.  but  until 
the  functions,  other  than  financial,  which  are  to  be 
assigned  to  it  are  ma,de  known  by  the  publication  of 
the  Treasurj'  regulations,  it  is  impossible  to  be  con- 
fident on  this  point.  The  establishment  of  such  a 
Joint  Committee  'undoubtedlj'  lends  weight  tn  the  sug- 
gestion made  in  a  letter  published  in  the  Sri'i'LK.MK.NT 
for  this  week  by  Dr.  H.  F.  Oldham  of  Morecambe,  w  ho 
took  an  active  part  in  the  work  of  the  first  two  or  three 
Representative  Meetings,  as  tho.se  who  attended  them  will 
well  remeniber.  Dr.  Oldham  suggests  that  the  Repre- 
sentatives, at  the  meeting  which  he  anticipated  would  be 
called,  should  be  empowered  by  the  Divisions  to  elect 
from  among  themselves  a  Central  Jledicnl  Committee  for 
the  purpose  of  dealing  directly  with  the  Insurance  Com- 
missioners. Such  a  Central  Medical  Committee  should,  bo 
suggests,  be  empowered  to  lay  before  the  Commissioners 
tliB  minimum  terms  on  which  the  profession  will  decide 
that  it  might  be  willing  to  act.  The  terms  would  iuclnde 
an  absolute  guarantee  of  the  six  cardinal  principles  of  the 
Association,  the  acceptance  by  the  State  of  all  the  risks 
involved  in  providing  medical  benefits,  that  the  insurance 
should  cover  the  insured  under  all  circumstances  and 
everywhere  iu  Great  Britain,  that  the  disciplinary 
<ontrol  of  the  member.s  of  the  medical  profession 
should  be  entireljj  in  the  bands  of  the  profession, 
and  that  the  indiscriminate  use  of  prescriptions  bv 
pharmacists  must  be  prevented.  He  Mieves  that  the 
Insurance  Com uiissioner.s  would  be  in  a  position  to  under- 
take absolutely  to  guarantee  these  demands,  and  that  in 
this  way  local  bargaining  between  local  Medical  Com- 
mittees and  local  Insurance  Committees  might  be  avoided. 
If  the  Insurance  Commissioners  icfuscd  to  grant  or 
to  provide  the  miniiiium  asked,  it  would  be  tlie  (kity 
of  the  Central  Medical  Consmittee  to  decline  to  nego- 
tiate further,  and  of  the  British  Medical  Associatron 
to  call  on  the  pi-ofession  to  refuse  service  of  any  sort  under 


the  Act  imtil  its  demands  had  been  accepted.  There  is  no 
doubt  that  the  tetrarchical  system  of  administration 
involves  a  certain  risk  of  disunion  between  the  profession 
in  the  four  countries,  a  risk  which  would  be  obviated 
by  the  appointment  of  a  central  or  joint  medical  com- 
mittee corresponding  with  the  .Joint  Committee  of  Com- 
missioners, as  suggested  by  Dr.  Oldham.  In  Scotland  the 
profession  seerus  in  a  fair  way  to  avoid  the  risks  attend- 
ing local  bargaining  by  a  mode  of  procedure  which  will 
eventually  result  iu  a  national  discussion  with  the  Scottish 
Insurance  Commissioners,  and  therefore  comes  very  near  to 
Dr.  Oldham's  jilan.  Au  identical  course  of  action  is  being 
taken  by  the  medical  men  in  one  ^lart  of  Scotland  after 
another.  The  policy  adopted  is  to  reaffirm  the  six  cardinal 
ininciples  of  the  British  Medical  Association,  and  to  at 
once  gis'e  the  Scottish  Commissioners  formal  notice  that 
the  profession  in  the  district  will  absolutely  i-efuse  to  work 
under  the  Act  unless  the  regulations  framed  by  the  Com- 
missioners are  consistent  with  the  concession  of  the  six 
cardinal  principles. 

MR.  STIGGINS  IN  POLITICS. 
Tnii  Ndlivii,  which  in  spite  of  its  title  is  a  hitter  party  paper, 
a  fortnight  ago  wept  salt  tears  because  it  had  iliscovei'ed, 
as  it  thought,  that  '•  the  temper  of  science  at  the  present 
day  is  .  .  .  strangely  conservative."  It  would  be  a  very 
awkward  fact  for  the  party  the  Xation  befriends  were  it 
true,  but  as  FlueUen  observed,  "  There  is  occa-^ious  and 
causes  why  and  wherefore  iir  all  things."  and  the  notion 
is  founded  on  the  circumstance  that  116  Fellows  of  the 
Koya!  Society  out  of  some  three  or  four  hundred  responded 
to  Sir  "William  Ramsay's  roimd  robin  asking  whether  they 
approved  of  the  National  Insurance  Act  by  sa\  ing  that 
they  did  not;  so  that  the  truth  of  the  yntion's  assertion  is 
not  quite  conclusively"  established  on  a  sound  mathematical 
or  scientific  basis.  .\s  long  as  science,  we  are  told, 
had  something  to  fear  from  religious  intolei-ancc  it 
was,  on  the  whole,  allied  with  libei-ty,  '-and  through 
liberty  with  the  cause  of  democracy  iu  general."  Alas 
for  the  good  old  days !  Now  science  shows  the 
world  that  horrid  bogey  biology,  and  has  learnt  "  to 
disjmrage  the  value  of  institutional  reforms."  Kevertlic- 
less  we  are  allowed  to  takx  some  comfort  from  the 
assurance  that  caiise  and  effect  are  to  be  found  iu  the  life 
of  society  as  else-nherc,  and  aie  exhorted  to  a  dispassionate 
observation  of  the  manner  of  their  working.  The  hjjimc- 
tion  is  immediately  illustrated  by  this  strange  piece  of 
incoherence  :  '•  The  science  of  society  .  .  .  has  to  r.^cog- 
nizc  that  the  fuller  and  deeper,  and  therefore  the  more 
scientific,  view  of  its  peculiar  field  is  that  which  appeals 
to  the  I'eligious  rather  than  the  scientific  mind  iu  the 
ordinary  sense  of  the  term."  The  appeal  to  religion  •  iu 
the  ordinary  sense  of  the  tenn "  to  justify  your  own 
political  bland  of  politics,  was  probably  old  in  the  reign  of 
the  Pharaoh  who  was  drowned  iu  the  Ited  Sea.  but  it  does 
not  grow  sweeter  with  age.  Might  it  not  be  well  for  the 
Nation  to  bethink  itself  of  the  fate  that  at  long  last,  a.s 
they  say  in  the  Sister  Isle,  befell  Mr.  Stiggins  ?  "SS'as  it 
not  the  shepherd  who  exhorted  Mr.  Sam  Weller  '-to 
abstain  from  all  hypocrisy  and  pride  of  heart;  and  to  take 
in  all  things  exact  pattern  and  copy  by  him  (Stiggiusi,  in 
which  case  he  might  calculate  on  arriving,  sooner  or  later, 
at  the  comfortable  conclusion,  that,  likj  him,  he  was  a 
most  estimaWe  and  blameless  character,  and  that  all  his 
ac(juaiutanc.''s  and  fricjids  were  hopelessly  abandoned  and 
profligate  wretches.  "Which  consideration,  he  said,  could 
not  but  afford  him  the  liveliest  satisfaction."  Again,  last 
week,  the  Nalion  lectured  the  medical  profession  very 
much  iu  the  %\'ay  in  which  an  old  muse  rebukes  a 
wayward  boy  for  pouting  at  the  food  provide  d  by  his 
kind  parents,  because  it  had  dared  to  find  fault  with  the 
table  which  Mr.  Lloyd  George's  actuari<'S  had  spread  for 
it."  '•  We  hope  and  believe,"  it  said.  "  that  the  (iovernment 
suggestion  of  a  capitation  fee  oi  6s.  will  be  realized.     Such 
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a  giant" — mark  that  the  woiyI  is  uot  dole — "gives  a  doctor 
.i-300  a  yeai-  io-  1.000  patients,  at  the  rate  of  forty-live 
visits  a  tiay.  This,  iu  aililition  to  private  practice,  would 
be  enough  for  town  doctor.s.  Country  medicals,"  onr  f^ood 
orandam  graciously  admits,  "might  fairly  ask  for  better 
terms.'  Why  "better  terms'"?  ^Vhy  not  say  more 
money '.'  Something  under  fouvpciK-e-halfpenuy  a  visit  is 
'■  enough  lor  town  doctors  "  !  and  "  thoughtless  spirits  "  are 
to  take  note  uot  to  ask  for  more.  For  one  set  of  people 
who  think  themselves  superior  in  intelligence  and  position 
lo  tell  another  set  of  people  they  believe  to  be  inferior  in 
these  respects  what  they  ought  to  be  satisfied  with,  what 
is  "enough"  for  them,  is  a  very  old  song.  It  might  be 
sung  to  the  same  tune  as  tlie  ditty,  which  the  "  advanced 
thinkers "  of  a  generation  or  two  ago  thought  so  consum- 
mate a  piece  of  satirical  wit,  the  ditty  v.hich  ends,  if  we 
remember  right,  with  the  lines  : 

God  bless  the  squire  ami  his  relations, 
And  keep  us  iu  our  jiroper  stations, 

or  Vi-ords  to  that  effect. 


UP-TO-DATE     QUACKERY. 

TuE  results  of  the  analysis  of  two  nostrums  pnt  forv.ard 
for  the  cure  of  a  large  number  of  complaints  are  published 
in  this  issue.  The  advertisements  by  which  these  nostrums 
are  commended  to  the  public  in  each  case  furnish  excellent 
illustrations  of  the  way  in  which  the  makers  of  proprietary 
medicines  are  quick  to  take  advantage  of  the  slight 
smattering  of  scientific  terms  which  the  public  possesses, 
and  the  sort  of  familiarity  with  the  progress  of  medical 
I'esearch  that  may  be  obtained  by  glancing  at  the  scrappy 
paragraphs  published  by  some  of  the  more  widely  read  daiiy 
and  weekly  newspapers.  However  favourable  dense  ignor- 
ance may  be  to  the  success  of  the  charlatan,  the  ignorance 
which  believes  itself  to  be  enlightened  and  educated  is 
still  more  so.  In  the  advertisements  of  both  the  prepara- 
tions in  question,  it  is  claimed  that  they  embody  the 
latest  results  of  scientific  research,  and  these  claims 
are  supported  by  meaningless  talk  about  serums, 
"  organic  reconstituent  elements,"  "  a  vital  extract 
(CUH-.N,)  "  "red  corpuscles  or  phagocytes,"  antitoxin, 
etc.  The  tenor  of  the  statements  made  points  to 
both  mixtures  containing  the  "  orchitic  liquid  "  prepared 
by  Bi'own-Sequard  from  testicles,  or  .some  .similar  prepara- 
tion ;  but  analj'sis  showed  that  if  any  organic  matter  of 
such  a  kind  were  present  at  all,  it  was  in  exceedingly 
small  quantity  ;  the  principal  constituents  of  the  one 
were  alcohol  and  sugar,  and  of  the  other  small  doses 
of  glycerophosphates  of  iron,  magnesium,  sodium,  and 
(juiuine,  with  glycerine.  The  price  charged,  though 
very  different  iu  the  two  cases,  is,  needless  to  say.  a 
liberal  one.  It  is  interesting  to  note  that  in  one  advertise- 
ment it  is  thought  necessary  to  say,  "  Osogen  is  not  a 
secret  remedy  "  :  this  is  not  the  only  case  among  recent 
advertisements  of  proprietary  medicines  in  winch  it  is 
claimed  that  the  article  iu  question  is  "  not  a  secret 
remedy  '  ;  and  the  anxiety  on  the  part  of  the  pro- 
l)!ietors  to  make  the  public  believe  that  their  articles 
are  not  of  the  class  dealt  with  in  the  book  Srcret 
lirmedies  maj'  be  regarded  as  testimony  lo  the  efl'ects 
which  have  follovrcd  its  publication. 


THE  INTERNATIONAL  OPIUM  CONFERENCE. 
The  International  Opium  Conference  which  has  been 
sitting  at  The  Hague  since  December  4th,  1911,  adjourned 
for  tlio  Christmas  recess  on  Decenibei  23rd,  and  will,  it  is 
understood,  resume  its  sessions  on  January  8th,  1912, 
when  an  early  completion  of  its  labours  is  anticipated. 
Tlie  ma,in  object  of  the  conference  is  to  put  into  the  form 
of  an  International  Convention  the  resolutions  which  were 
arrived  at  by  the  International  Commission-  held  at 
Shanghai  in  1909.  A  Conference,  diplomatically  speaking, 
is  a  far  more  important  event  than  a  Commission.     The 


representatives  of  the  different  nations  attend  as  pleni- 
potentiaries, with  authority  to  sign,  subject,  of  course,  to 
ratification  by  their  respective  Governments,  the  articles 
of  tlic  convention  and  protocols  which  they  prepare. 
Twelve  nations  have  sent  representatives  to  the  Conference 
at  The  Hague,  the  Dutch  Government  once  again  liaving 
afforded  hosijitality  at  that  famous  city  of  diplomacj'  to 
those  engaged  in  an  international  work  alike  of  high 
policy  and  of  humanitarian  endeavour.  The  meetings  are 
held  in  a  chamber  iu  the  Binnenhof,  adorned  with  the 
paintings  of  Lairesse.  The  proceedings  were  opened  on 
December  4th  by  a  welcome  pronounced  by  M.  Van 
Swjudercn,  the  Dutch  ^Minister  for  Foreign  Affairs,  and 
Bishop  Brent,  one  of  the  American  delegation,  v.'as 
elected  President  of  the  Conference.  The  British  iileni- 
potentiaries  are  the  Right  Hon.  Sir  Cecil  Clcmenti  Smith, 
G.C.M.G..  Sir  WiUiam  S.  Meyer,  K.C.I.E.,  Sir  William  J. 
Collins,  D.L.,  M.D.,  F.R.C.S..  and  Mr.  M.  W.  Max  Midler, 
C.B.,  M.V.O.  The  other  nations  represented  are  the  United 
States,  Germany.  France,  China,  Italy,  Japan.  Netherlands, 
Persia,  Portugal,  Russia,  and  Siam.  The  press  is  uot 
admitted  to  the  sessions,  and  the  official  language  is 
French,  though  speeches  are,  it  is  understood,  often  ma.do 
in  English.  Many  technical  questions  of  a  pharmacological 
nature  have,  we  understand,  arisen,  and  these  have  been 
referred  to  a  Technical  Commission  composed  of  those 
delegates  who  have  medical  or  chemical  qualifications. 
Nine  nationalities  were  represented  on  this  Technical 
Co)nmission,  and  the  members  and  the  names  they  repre- 
sented were  as  fellows:  Germany,  Dr.  Kerp,  of  the  Im- 
perial Health  Office  of  Berlin;  America.  Dr.  Hamilton 
Wright  and  Mr.  Henry  J.  Fingei- ;  C7i7Vi«,Dr.Wu  Lieu-Teh, 
who  fought  the  plague  in  Manchuria ;  France,  Dr.  Gaidc, 
Medecin-Major  iu  the  Indo-Chinese  colonies  of  France ; 
Great  Britain,  Sir  William  Collins,  Vice  Chancelier 
of  the  Universitj-  of  London;  Italy,  Professor  Rocco 
Santoliquido,  M.P. ;  Japan,  Dr.  Tomoe  Takaki,  Director  of 
the  School  of  Medicine  in  Formosa,  and  Dr.  Kctaro  Nishi- 
zaki,  Director  of  the  Hygiene  Laboratory  at  Yokohama ; 
Nelhcrt'UDh,  Dr.  J.  G.  Soheurer,  Member  of  the  Second 
Chamber;  Biissio,  Dr.  Chapirow,  Honorary  Physician  to 
the  Czar.  Of  this  Commission  Sir  William  Collins  v.as 
elected  President,  and  Dr.  Wu  Lien-Teh  Honorar}*  Secre- 
tary. Certain  resolutions  passed  by  the  Conference, 
dealing  with  the  limitation  of  the  production  and  distri- 
bution of  raw  aud  prepared  opium  have  already  appeared 
in  the  press.  I!  is  understood  that,  mainly  on  the  proposai 
of  the  British  representatives,  steps  are  also  being  taken 
with  a  view  to  control  the  manufacture  and  distribution  of 
morphine  and  cocaiue.  The  question  of  "  auti-oxiium  reme- 
dies," so  much  puffed  in  China,  is  also  under  consideration. 


THE  NEW  YEAR  HONOURS  LIST. 
The  five  knighthoods  conferred  ou  members  of  the  medical 
profession  in  the  New  Year  Honours  list  exemplify  the 
great  variety  of  duties  which  medicine  is  called  upon  to 
fulfil  in  the  modern  State.  Sir  George  Henrj'  Savage 
is  one  of  the  most  distinguished  of  those  phjsieians 
who  in  England  have  devoted  themselves  to  the  study  of 
mental  diseases.  He  was  formerly  Physician  and  Super- 
intendent of  Bethlem  Eoyal  Hospital,  and  is  now  Con- 
sulting Physician  for,  aud  Lecturer  on.  Mental  Diseases 
at  Gus's  Hospital.  Sir  James  Mackenzie  Davidson 
was  at  one  time  Lectiuxr  ou  Ophthalmology  in  the 
University  of  Aberdeen.  When  the  x  rays  were  dis- 
covered he  turned  his  attention  to  their  application  iu 
diagnosis  and  treatment,  and  has  luado.  many  valuable 
contributions  to  this  department  of  medicine  in  rela- 
tion especially  to  stereoscopic  radiography.  Sir 
Robert  John  Collie  is  Medical  Examiner  to  the 
London  County  Council  and  the  Metropolitan  Water 
Board,  aud  has  written  a  work  on  medical  evidence 
and  the  laws  relating  to  compensation  for  injnrj', 
a     sitbjc-c;     to    v.hich    he    has    given    special    attention. 
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Sii-  Bertiam  A\indle.  F.K.S..  now  Piesideut  and  Professor 
of  Avdiacolog)-,  University  College,  Cork,  was  formerly 
Professor  of  Anatomy  ami  Dean  of  the  Meclical  Faculty 
of  the  University  of  Birmiughani.  Since  liis  appoiut- 
lucnt,  I'niversity  College.  Cork  has  made  great 
strides,  and  seeks  the  establishment  of  a  separate  uni- 
versity. Sir  J.  Ha\\  trey  Benson,  President  of  the 
Boval  College  of  Physicians  in  Ireland,  is  Consulting 
Physician  to  the  Royal  City  of  Dublin  Hosjiittil  aud 
3ledical  Adviser  in  Ireland  of  the  Colonial  Office,  lu  the 
same  list  the  honour  of  C.B.  is  conferred  on  Dr.  Aiihur 
Xewsholuie.  Principal  iVIeth(-al  Officer  to  the  Local 
Covernment  Board  for  England  aud  Wales,  aud  formerly 
3I.O.H.  for  Brighton :  and  that  of  C.iM.G.  on  Lieutenant- 
Colonel  David  Praiu.  F.K.S..  who  vas  Director  of 
the  Botanical  Survey  of  India  and  Superintendent  of  the 
lioyal  Botanic  Ciaidens,  Calcutta,  until  his  retirement  from 
tlie  Indian  IMedieal  Service  iu  1905.  in  which  year  ho  was 
appointed  Director  of  the  Royal  Botanic  Gardens,  Kew. 
AVe  may  note  also  as  of  interest  to  the  medical  profession 
that  the  honoiu-  of  knighthood  has  been  conferred  on  the 
I'rinuipal  of  the  University  of  Ijondon,  Dr.  H.  A.  Miers, 
formerly  Profeissor  of  Mineralogy  at  Oxford,  aud  on  Dr. 
E.  B.  Tylor,  Emeritus  Professor  of  Autludpology  at 
Oxford. 


NOTIFICATION  OF  BIRTHS  ACT. 
At  Worcester  in  the  last  week  uf  December  three  medical 
men  were  each  fined  £l.  iuchiding  costs,  for  failure  to 
comply  with  the  Births  Notification  Act,  which  has  been 
adopted  iu  that  city.  Ou  the  same  occasion  two  of  the 
fathers  concerned  were  also  sunnnoned,  but  iu  the  one 
case  the  summons  was  withdrawn,  and  in  the  other  a  fine 
of  only  2s.  6d.  was  inflicted,  on  the  ground  that  the  case 
was  the  first  iu  which  a  jiarent  had  been  prosecuted. 
Attention  is  drawn  to  the  latter  circunistauee.  because 
when  coupled  with  the  other  prosecutions  recorded,  it 
iudicates  decided  lack  of  discretion  ou  the  part  of  the 
health  authorities  of  the  cit\-  of  Worcester.  Under  the 
l;otification  Act  parents  and  medical  attendants  stand  on 
the  same  footing  legally  iu  regard  to  their  liability  to 
prosecution  if  notification  of  a  birth  is  not  made  by 
one  or  the  other  of  them  iu  any  area  where  the  Act 
has  bfien  adopted,  bitt  moraJly  it  Seems  to  be  generallj'  ad- 
mitted that  the  responsibility  rests  really  nx'ou  the  parents. 
Medical  ineu,  of  course,  can  never  benefit  personally  by  the 
operation  of  the  Act,  but  parents  may  do  so  since  its  main 
purpose  is  to  secure  that  health  authorities,  by  being  made 
aware  of  the  birth  of  a  child,  shall  hv  iu  a  positiou  to  aid 
its  parents  in  its  management  liy  promptly  placing  at 
their  service  a  health  visitor  and  any  other  assistance 
deemed  to  be  required.  In  any  case,  the  number  of 
occasions  on  which  we  have  had  to  record  i)rosecutioa  of 
medical  men  is,  in  comparison  to  the  large  number  of 
areas  where  the  Act  is  iu  force,  relatively  very  small. 
This  paucity  is  natural,  for  apart  from  consideratious  of 
mere  fairness  a  wise  administrator  ■\\ould  instiuctivelv 
abstain  from  prosecuting  medical  men  for  defaults  uuder 
the  Act  uuless  and  until  cveiy  effort  to  educate  parents  hi 
their  duties  iu  this  matter  and  to  secure  their  performance 
had  failed  to  result  in  a  reasonably  high  ratio  of  notifica- 
tions of  births.  Any  other  course  indeed  would  teuil  to 
provoke  among  medical  men  a  most  undesirable  feeling  of 
hostility  towards  the  health  authority.  Apart  from  this, 
most  wise  administrators  endeavour  to  avoid  the  metliods 
of  bureaucracy  such  as  are  rejiresented  by  speci.al  eu- 
deavcm-s  to  secure  notification  in  the  verj-  eases  in  which 
birth  notification  is  least  likely  to  result  iu  benefit,  namely, 
those  iu  which  the  children  are  in  the  care  of  medical  men. 
A\'c  regret,  therefore,  to  have  to  record  the  proseottious  in 
((ue.stion  and  doubt  very  much  if  iu  the  long  run  Dr.  Mabya 
Itcad,  who,  as  M.O.H.  of  Worcester,  unist  ])resun>ably  ha\e 
either  initialed  or  approved  them,  will  find  that  he  has 
done  the  town  any  good. 


SIR  JAMES  BARR  ON  THE  INSURANCE  ACT. 
Sir  J amks  Baku  has  not  had  altogether  a  "good  press"  for 
the  letter  published  in  our  issue  of  last  week,  which  ho 
addressed  in  duplicate  to  the  Tiinrx  and  the  British 
Mkdical  Journal.  The  assertion  with  which  he  set  out, 
that  the  Insurance  Act  is  along  step  in  the  downward  path 
towaids  socialism,  was  open  to  the  obvious  retort  that  the 
scheme  has  been  steadfastly  opposed  by  all  socialist 
organizations  which  have  said  anytliiug  about  it,  and  iu 
particular  by  the  Fabian  Society,  which  so  far  agrees  with 
Sir  James  as  to  consider  that  it  is  no  better  than  a 
" fraud " — iu  its  opinion — on  the  woiking  classes.  Nor  have 
the  grounds  of  his  attack  upon  the  sanatorium  benefits 
provided  under  the  Act  met  with  universal  ai)proval, 
hecau.se  apparently  the  public  is  not  yet  prepared  to  accept 
his  doctrine  as  to  the  sterilization  of  the  unfit.  Ou  the 
other  hand,  his  statement  of  the  real  argument  for 
the  medical  profcs.sion  in  respect  of  the  actuarial  provisions 
for  medical  and  surgical  attendance  has  been  received  with 
sympathy  antl  a(iproval.  although  even  ou  this  head  one  of 
our  correspondents  joins  issue  with  him.  His  denunciation 
of  the  absurd  rate  of  6s.  a  hea.d — that  is.  4s.  6d.  a  head 
for  the  medical  man  and  Is.  6d.  a  head  for  the  pharmacist 
— is  forciljly  phrased,  but  it  expresses  the  settled  opinion 
of  the  profession  at  large.  The  amount,  as  he  says,  is 
utterly  inadecpiate  for  an  efficient  service,  and  his  applica- 
tion of  the  word  "fraud"  to  a  service  that  is  not  efficient 
will  not  be  criticized. 


THE  TUBERCULOSIS  NOTIFICATION  ORDER. 
Thk  Older  of  the  Local  Government  Board  making 
pulmonary  tuberculosis  compnlsoiily  notifiable  came  into 
force  on  New  Year's  Day.  It  is  designed  to  complete  the 
organization  for  ensuring  the  notification  to  health  autho- 
rities of  all  cases  of  the  disease.  A  medical  practitioner  is 
not  required  to  notify  any  case  which  has  already  to  his 
knowledge  been  notified,  either  under  this  Order,  under 
the  Poor  Law  Order  (1908>,  or  under  the  Hosiiitals  Order, 
if  the  notification  has  been  made  to  the  medical  officer  of 
health  of  the  area  within  which  the  patient  resides ;  but 
if  a  patient  who  has  been  notified  iu  the  area  of  one  sani- 
tary authority  removes  into  another  area,  a  fresh  notifica- 
tion to  the  medical  officer  of  health  of  the  nc^w  area 
should  be  given.  Patients  iu  a  prison,  leformatory, 
school,  or  huiatic  asylum,  and  jiatients  in  a  Poor  Law 
institution  or  under  the  eare  of  a  Poor  Law  district 
medical  officer  are  not  to  be  notified  under  this  Order, 
nor  are  applicants  for  life  insurance,  nor  a  passenger  or 
member  of  the  crew  of  an  emigrant  ship,  discovered  to  be 
tuberculous  by  a  medical  examination  iu  either  case.  By 
a  curious  and  out  of  date  anomaly  of  British  law,  the 
Order  does  not  apply  to  an  '-inmate  of  any  building,  ship, 
vessel,  boat,  tent,  A-au,  shed,  or  similar  structure  belonging 
to  His  Majesty  the  King."  It  is  recognized  that  the  local 
authority  should  be  in  a  position  to  otier  sauatoiium  treat- 
ment, and  iu  the  memorandum  accompauyiug  the  Order 
it  was  stated  that  the  Public  Health  "Act.  1875.  and 
the  Public  Health  London  Act,  1891.  gave  local  authori- 
ties power  either  to  provide  sanatoriums  themselves  or 
to  contract  for  the  iise  of  such  institutions.  It  was 
also  pointed  out  in  the  memorandum  that  treatment 
in  an  institution  is  not  always  necessary  or  desirable,  and 
that  there  are  many  cases  which  under  suitable  instruction 
and  supervision  may  properly  be  treated  in  the  patients' 
own  homes.  Consequently,  the  local  .sanitary  authority  is 
empowered  to  supply  such  medical  or  other  assistiiuce  and 
facilities  for  the  detection  of  pulmonary  tuberculosis  for 
preventing  the  spread  of  infection  and  removing  conditions 
favourable  to  infection. 

THE     LUNACY    COMMISSION. 
Thk  Lord  Chancellor  has  appointed  Mr.  Barnard  Thornton 
Hodgson,  P.ai-rister  at  Law  and  Secretary  to  the  Commis- 
sioners iu  Lunacy,  and  Dr.  Charles  Hubert  Bond.  ^Medical 
Superiutendcut   of    the   Isa-g  Grove    County   of   London 
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Lunatic  Asylr.m,  to  be  Coimuissioiici-.-i  in  Lunacy- 
Mr.  Oswald  Edeii  Dickinson,  Ijarristci-  at  Law  and 
Secretary  to  the  Lord  Cbancsllor's  Visitors  in  Lunacy. 
Jias  been  aiipointed,  witli  the  approval  of  the  Lord 
ClKiucelloi',  Socrctaiy  to  tbe  Commissioners  in  Lunaej-, 
in  the  place  of  Mr.  Hodgson.  These  appointments  arc  made 
under  the  Lunacy  Act  Amendment  Act  passed  early  last 
month.  It  was  originally  intended  to  an:algamato  the 
blasters  ;!i  Lunacy  with  the  Commissioners  in  Lunacy, 
and  to  comply  with  the  strong  recommendation  of  the 
iKoyal  Commissiouto  the  efl'cet  that  two  additional  medical 
Conrmissioners  should  be  appointed.  The  proposal  to 
amalgama.te  the  ^Masters  and  Commissioners  in  Lunacy 
was  droj^ied  in  consequence  of  the  opposition  of  the  Dar, 
and  the  success  of  this  opposition  is  further  evidenced 
by  the  appointment  of  another  Legal  Commissi<iiicr  and  of 
only  ouc  additional  Medical  Comuiissioucr. 


THE  INTERNATIONAL  MEDICAL  CONGRESS. 
AVu  publish  this  week  as  an  inset  details  as  to  the 
organization  of  the  Se^euteenth  International  Congress  of 
Medicine.  A  full  programme  of  tlie  Congress  and  its 
various  sections  will  bo  issued  not  later  than  September 
30th.  1912.  To  make  room  for  it,  it  lias  been  necessary  to 
omit  ti;o  LrrroMn  ok  Curke.vt  MEnic.\ij  Liteeatuke.  It 
Mill  be  seen  that  the  date  of  the  Congress  has  been  lixed 
for  August,  1913;  the  proceedings  will  extend  over  the 
wcel;  from  the  6th  to  the  13th.  The  work  will  bo  distributed 
among  twenty-two  sections  as  follows:  (1)  Anatomy  and 
Miysiology  :  presided  over  by  Professor  Arthur  Thom'-ou.  of 
Oxford.  (2)  Physiology,  with  Professor  Scliafcr,  of  Edin- 
burgh, as  President.  (3)  General  Pathology  and  Pathological 
Anatomy ;  Mr.  Shattock  as  President :  a  subsection  of 
IJliemical  Pathology,  presided  over  by  F.  O.  Hopkins,  D.Sc. 
(4)  liactcriolcgy  and  Immimity,  presided  over  by  Professor 
Woodhead.  (5)  Therapeutics  (Pharmacology,  Pliysio- 
Uicrapy,  Bahieologyi,  of  which  Sir  Lauder  Bruntou  is 
J'jesidcut.  (6)  Medicine,  with  Professor  Sir  AVilliam 
Osier  as  Presiilent.  (7)  Surgery,  presided  over  by  Sir 
Watson  Chcync ;  with  one  subsection  of  Orthopaedics,  of 
wjjich  Mr.  Robert  .Tones  is  President ;  and  one  of 
Anaesthesia,  general  and  local,  presided  over  by 
Dr.  Dudley  Kuxton.  (8)  Obstetrics  and  Gynaecology, 
the     President    of    which    is    Sir    Francis     Champneys. 

(9)  Ophthalmology,  presided  over  by  Sir  Henry  Swauzy. 

(10)  Diseases  of  Children,  of  which  Dr.  Eustace  Smith  is 
President.  (Ill  Neuropathology,  presided  over  by  Sir 
David  Fcri'ier.  (12)  Psychiairj-,  of  which  Sir  James 
Crichton-Brownc  is  President.  (15)  Dermatology  ami 
Syphilis,   of    wliich    Sir    Malcolm    Morris    is    President. 

(14)  Frology,  with  I'rofcssor  Hurry  Fenwick  as  President. 

(15)  Ilhinology  and  Laryngology,  presidetl  over  by  Pro- 
fessor StClair  Thomson.  (16)  Otology,  of  which  the 
Pi-esidcut  is  Mr.  Arthur  Cheatle.  (17)  Stomatology, 
presided  o\er  by  Mr.  Mortou  .A.  Smale.  (18)  Hygiene  and 
Preventive  Medicine,  of  which  Dr.  Xewsholme  is  Presi- 
dent. (19)  Forensic  INIcdicine,  -with  Piofessor  Harvey 
Little  jolin  as  President.  (20)  Xaval  and  Military  Medicine, 
presided  over  by  Surgeon-General  Porter,  Director- 
General  of  the  Medical  Department  of  the  Pioyal  Navy. 
(21)  Tropical  Medicine,  the  President  of  which  is  Sir  David 
Bruce.  (22)  Radiology,  presided' over  by  Sir  J.  Mackenzie 
Davidson.  The  official  languages  w  ill  be  Englisli,  French, 
and  Gcrnian,  wl)ich  \\  ill  be  used  by  the  central  ofncc  for  the 
transaction  of  international  business  ;  in  the  general 
meetings  Italian  will  be  employed,  in  addition  to  these 
languages.  An  appeal  will  shortly  be  issued  to  tlic  pro- 
fession for  funds  to  meet  the  necessary  expenses  of  the 
organization  of  tlie  Congress,  which,  it  is  estimated,  will  be 
not  less  than  £8,000,  exclusive  of  the  subscriptions  of 
ine;nb(>rs.  The  King  has  graciously  accorded  his  patronage 
to  the  Congress.  All  correspondence  should  be  addressed 
to  the  Honorarv  General  Secretary  (Dr.  \V.  P.  Herringhara), 


Seventeenth  International  Congress  of  Jlcdiciuc,  13.  Hin.le 
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STATE  MEDICAL  SERVICE  AND  CHARITY. 
Thk  Chairman  and  Secietary  of  tlie  Jiriuhton  Division  of 
the  British  Medical  Association  ask  for  the  support  of 
every  practitioner  in  the  district  in  the  action  which  tliey 
Iiavc  talcen,  as  a  matter  of  urgency,  with  regard  to 
the  advertisemeut  of  an  ap))oiutnient  for  a  consulting 
and  operating  surgeon  to  the  Brighton  A\'orkliouse 
Infirmary,  at  an  honorarium  of  fifty  guineas  a  vear. 
At  an  urgency  meeting  of  the  Medico-Political  Com- 
mittee of  the  Division  it  was  decided  in  view  of 
the  decision  of  the  Association  that  State  medical  service 
should  be  (lompletcly  scpr.rated  from  charity,  and  of  the 
decision  of  the  committee  that  the:  appointment  contra- 
vened this  principle,  the  resolutions  published  in  the  Sup- 
PLiiJiEXT  of  December  30th,  1911,  p.  712,  should  bo  brought 
before  a  special  meeting  of  the  Division  summoned  for 
January  12t;h.  A  circular  was  issued  to  every  medical 
practitioner  in  the  district,  and  in  response  au  undertaking 
has  been  gi^eu  by  222  medical  practitioners.  As  the  time 
which  has  elapsed  since  the  issue  of  the  circular  has  so  far 
been  short,  it  is  expected — and  we  hope  that  the  expecta- 
tion will  be  fulfilled— that  no  member  of  the  profcssioa 
will  apply  for  the  appointment  except  on  such  terms  as 
shall  bo  approved  by  the  Division.  The  guardians  have. 
been  informed  of  the  action  taken  on  behalf  of  the 
Division,  and  their  Vv'orkhousc  Committee  has  decided  to 
postpone  further  action  for  a  short  time. 


THE  NAVAL  Fv^EDICAL  DINNER. 
The  Naval  Medical  ]>iuuer  was  held  at  the  Criterion 
Ilestaurant,  London,  on  December  19th.  Surgeou-Geuei-al 
Christopher  Pearson  presided,  and  there  were  present  Sir 
James  Porter,  Director-General  the  Medical  Department 
of  the  Navy,  Sir  W.  V.'atsou  Cheyuc,  Sir  W.  Dyce  Duck- 
worth, Professor  AV.  J.  E.  Simpson,  C.M.G.  (members  of 
the  Naval  Medical  Consultative  Board),  and  more  than 
fifty  medical  officers  on  the  active  and  retired  lists.  At  a 
meeting  held  before  the  dinner  it  was  decided  to  make  the 
dinner  an  annual  event  and  to  form  a  committee  to  carry 
out  the  necessary  arrangements. 


The  office  of  MedicaJ  Secretary  of  the  British  luedical 
A.ssociatiou  is  now  vacant  owing  to  the  resignation  of  Mr. 
J.  Suiilh  AVhitaker  on  his  aispointmcnt  to  be  Deputy 
Chairman  of  the  Board  of  Insurance  Commissioners.  Au 
advertisement  for  a  successor  appears  this  week  in  our 
advertisement  columns. 


THE  TWO-POUND    INCOME   LIMIT. 

A  i,ett!;k  from  3Ir.  James  Boyton.  JI.P.  for  East  Maryle- 
bonc,  published  in  the  Times  of  January  1st,  has  raised  a 
controversy  as  to  the  exact  circumstances  under  which 
the  amendment  moved  by  Sir  Philip  Magnus  on  August 
2nd,  1911.  to  fix  in  the  bill  an  income  limit  of  £104  a  year 
in  respect  of  medical  benefit  was  negatived  without  a 
division.  Mr.  Boyton  asserted  that  a  division  w.^s  not 
challenged  in  consetpicnce  of — 

a  communication  received  from  Dr.  Smith  Whitaker 

wlio  was  under  tbe  Gallery  during  the  debate,  to  the 

effect,  so  far  as  I  remember— Sir  Philip  Magnus  has 

tlie  letter— that  whilst  apprcciatmg  the  efforts  being 

made  on  behalf  of  the  medical  profession  to  secure  the 

anicndmeut,  it  would  be  better  Ic  drop  Ibe  ipiestion 

until  a  later  stage  of  the  bill. 

In  the  Times  of  the  following  day  was  published  a  letter 

from    Mr.    Smith   Whitaker, '  st.ating    that    Mi-.   Boyton's 

account  was  seriously  misleading  upon  questions  of  fact. 

and   that  it  was  clear  that  he  could   not  have  perused, 

recently  at  all  events,  the  letter  of  which  he  professed  to 

state  the  effect,  or  consulted  those  who  had  first-hand  know- 
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ledge.    Mr.  Wbitakei-  then  gives  tlie  following  account  of 
the  ciiculuBtaiices : 

The  facts  so  fav  as  I  am  concernecl  are  that,  during 
tlic  debate  ou  Sir  Philip  Masuns's  amendment  as  to  flie 
£2'iueume  limit.  Sir  Pliilip  did  me  tl\e  liouour  to  cou- 
siilt  me  oil  tlie  question,  upon  wliich  I  learned  that  lie 
and  some  of  his  colleagues  who  supported  the  medical 
profession  were  in  doubt  as  to  whether  it  would  oi-  would 
not  be  expedient  in  the  interest  of  the  medical  profes- 
sion to  press  tlie  amendment  to  a  division.  1  replied 
That  I  could  not  presume  to  advise  as  to  what  was  the 
best  course  to  take  in  a  (\uestion  which  appeared 
lo  me  to  be  one  ol'  purely  parliamentary  tactics. 
Subsequently  a  prominent  Unionist,  whose  name 
I  am  ]irepared  to  give  if  I  can  obtain  bis  consent, 
lu-fjed  upon  me  that  the  Association  should  not 
insist  ou  the  amcnduient  being  pressed  to  a  division, 
as  there  was  evidently  no  support  for  it  e:!;cept  on  the 
ITniouist  side.  and.  even  there,  many  who  w-cre  sym- 
])athelic  dare  not  vote  for  it.  because  it  would  be 
unpopular  with  their  constituents.  In  these  circum- 
stances it  was  represented  to  me  that  we  should  not 
secure  even  a  three-ligure  vote  in  favour,  and  pos- 
sibly not  more  than  60.  Such  a  result  might  injure 
tlie  prestige  of  the  jirofession  in  the  House,  and 
might  prejudice  our  prospects  of  obtaining  olher 
amendments  for  which  we  were  pressing.  On 
my  stating  that  I  had  already  left  the  matter 
entirely  in  the  hands  of  Sir  Philip  Magnus  and 
our  other  parliamentary  supporters,  the  member  in 
(piestiou  informed  me  that  they  did  not  appear  to 
jealize  that  I  had  given  them  a  free  hand  (so  far  as 
it  was  in  my  power  as  an  official  of  the  Association 
to  do  so).  Tliereupon  I  wrote  the  letter  to  which 
Mr.  Boyton  alludes,  and  the  jnirport  of  which  he  so 
entirely  misrepresents,  and  gave  it  to  the  member  in 
i|Ui'stion,  who  undertook  to  give  it  to  Sir  Philip 
Magnus,  as  it  would  remove  all  doubt,  I  did  not 
retain  a  copy,  but  saw  it  in  Sir  Philip  Magnus's 
possession  the  same  evening,  and  doubtless  he  is  in 
a  position  to  publish  it.  My  recollection  of  the  sub- 
stance is,  however,  perfectly  clear,  namely,  that  1 
gathered  that  members  of  Parliament  who  were 
generally  favourable  to  the  profession  considered  tha.t 
we  should  make  a  great  mistake  of  tactics  in 
])ressing  the  amendment  to  a  division :  that,  of 
course,  I  could  not  judge  upon  such  a  matter,  but 
if  he  and  our  other  parliamentary  supporters  who 
were  co-operating  with  him  considered  that,  on  the 
whole,  the  interests  of  the  medical  profession  would 
best  be  served  by  not  pressing  his  amendment  to  a 
division,  I  felt  sure  that  the  British  Medical  Associa- 
tion and  the  profession  generally  would  nevertheless 
feel  satisfied  that  they  (Sir  Philip  Magnus  and  his 
colleagues)  had  made  every  possible  eifort  to  secure 
that  which  the  profession  desired.  In  a  later  con- 
sultation \\ith  Sir  Philip  and  other  members  I  agreed, 
in  vic'W  of  their  opinion,  that  it  shoidd  go  to  a  division, 
and  that  was  my  last  word  on  the  matter.  I  was 
suriu'ised  when  a  division  was  not  taken,  but  heard 
afterwards  that  this  decision  was  arrived  at  in  a 
further  conference  in  which  I  was  not  consulted. 

.\s  to  the  further  conference  mentioned  by  Mr.  Whitakcr, 
Dr.  Addison,  M,P,,  in  a  letter  published  in  the  Times  of 
January  3rd,  makes  the  following  statement : 

Towards  the  end  of  the  debate  ou  Sir  P,  Magnus's 
nnicndnunt  I  was  asked  to  attend  an  informal  con- 
ference in  the  '■  No  "  lobby.  I  found  there  four  or  Ave 
well-known  members  of  the  Unionist  Party,  and  they 
were  good  enough  to  ask  my  oiiinion  as  to  whether  it 
w  ould  be  wise  to  divide  or  iiot.  The  substance  of  my 
reply  was  that  I  could  only  advise  from  the  point  of 
view  as  to  what  seemed  best  to  nic  in  regard  to  the 
medical  service.  At  the  same  time.  I  did  not  disguise 
my  personal  opinion  that  f  lie  amendiuent  in  the  "form 
jiroiiosed  would  prove,  if  accepted,  to  be  an  admini- 
strative impossibility,  would  be  unfair  in  Its  incidence, 
and  that  the  claim  that  underlay  it  would  be  much 
better  met  by  my  own  amendment  •which  came  later 
^now  Section  3,  Clause  15), 

With  regard  to  the  point  at  issue,  I  said  that  the 
general  sense  of  the  House  was  against  the  amend- 
ment, and  that  it  was  quite  evident  tliat  oiilv  a  small 
number  of  members  would  go  into  the  lobl)v  in  support 
of  it.  This  being  so,  it  apiiearcd  to  me  tliat  it  v\ould 
be  unwise  to  (Uvide,  as  the  result  would  show  that 
in  that  form  the  demand  to  which  the  i>rofession 
attached    such   great    importance    could  only  obtain 


the  support  of  a  small  minority  of  members,  and  would 
damage  their  case  generally, 

I  was  not  present  when  the  decision  was  finally 
arrived  at,  but  the  reason  for  it  was  ob\-ious  to 
every  one.  The  amendment  did  not  comniond 
itself  to  the  House  as  the  best  way  of  meeting  t'-ic 
difficulty.  Not  that  the  House  ^as  oao  of  sympathy 
with  the  desire  of  the  medical  men  that  the  amend- 
ment embodied,  but  because  it  was  recognized  that 
the  proposal  before  it  _was  not  a  workable  one, 
I  believe  tliat  Sir  Philip  Magnus  acquiesced  in  the 
decision  with  great  reluctance,  desirous,  as  he  always 
was,  to  carry  out  so  far  as  he  could  the  wishes  of  the 
medical  men  who  form  so  large  a  part  of  his  osvu 
constituency.  The  decision  was,  I  am  sure,  a  wise 
one  and  in  the  best  interests  of  the  medical  profes- 
fession,  just  as  also  the  course  of  the  debate  made  it 
Inevitable. 

In  the  Timrs  of  January  4tli  there  is  a  letter  from 
Sir  Philip  Mpgnus,  in  which  he  deprecates  further  dis- 
cussion, which  can  serve  no  useful  purpose,  as  it  is  too 
late,  and  continues : 

But  lest  it  should  be  thought  that  I  am  witlilioldiug 
from  publication  the  letter  which  Dr,  AVhitaker  wrote 
in  the  House  of  Commons  on  August  2nd,  I  desire 
to  state  that  the  letter  is  not  now.  and.  strictly  speak- 
ing, never  was.  in  my  possession.  The  letter  was 
shown  to  me  and  read  by  me.  and  it  certainly  in- 
Huenced  my  decision  ;  but  after  I  had  read  it  the  letter 
was  passed  on  to  other  members,  and  in  whose  hands 
it  was  ultimately  left  I  cannot  say. 

In  the  same  issue  Sir  Henry  Craik.  M.P.  for  Glasgow 
and  Aberdeen  Universities,  published  a  letter,  in  the  course 
of  which  he  says  : 

I  bad  been  present  at  the  meetings  with  the 
Chancellor  of  the  Exchequer,  where  the  various 
points  were  discussed,  and  an  amendment  similar  to 
that  of  Sir  Philip  Magnus  stood  on  the  paper  in  my 
name. 

I  was  present  dui-ing  the  whole  of  the  debate,  and 
beard  nothing  whatever  of  any  suggestion  that  we 
should  not  divide.  I  know  nothing  of  preliminary 
discussions  with  Mr.  Smith  AVhitaker,  nor  of  any 
such  mysterious  conference  of  anonymous  members  in 
the  •■  No  "  lobby  as  is  referred  to  by  Dr,  .Vddison. 

It  was  only  at  the  last  moment  that  I  found,  to  my 
astonishment — to  give  it  no  graver  name— that  no 
division  w  as  to  be  challenged.  On  my  asking  w  hat 
was  the  reason  for  action  so  inexplicable,  whicli  I 
thought  my  own  constituents  would  deepl>'  resent,  the 
letter  from  Mr.  Smith  V.'hitaker  to  Sir  Piiilip  Magnus 
was  produced  as  the  ground  of  the  failure  to  take  a 
division. 

Whoever  told  Mr.   Smith  W^hitaker  that  only  sixty 
members  woidd  support  the  amendment  gravely  mis- 
represented the  tacts.     I  am  certain  that  the  division 
would  have  been  more  close  than  most  of  the  divisions 
on  the   bill,   and    many   members   who    intended    to 
support    the     amendment     expressed     to    me    tlieir 
astonishment  at  the  course  taken.     The  only  ground 
ever  alleged  to  me  for  that  course  was   Mr,    Smith 
Whitalvcrs  letter. 
In   commenting    upon    tlie    formation    of    the   Reform 
Committee  in   West  London  the  Tiiiics,  after  referring  to 
what  it  considers  "  the  supiueness  of   the  Council  in  the 
present  crisis,"  writes : 

Nor  does  the  controversy  over  what  happened  in 
Parliament  and  why  it  happened  .  .  .  help  to  imiuove 
the  inijiression.  There  was  at  least  a  very  unfortunate 
misunderstanding  then,  and  the  desire  for  firmer  and 
clearer  counsels  is  intclligilile.  But  we  see  no  use 
in  hibouriug  this  ancient  history  now.  The  efforts 
of  the  controversialists  would  be  better  directed  to 
securing  united  action, 

Thi:  Kegistrar-Gencral  desires  to  intimate  to  medical 
officers  of  health  that  they  will  be  furnished  aboui; 
February  1st  with  particulars  of  transferable  deaths 
registered  during  the  last  quarter  of  1911,  At  tiie  same 
time  will  be  supplied  to  them  the  numbers  of  births  to  be 
added  to  or  deducted  from  those  furnished  them  by 
registrars  in  order  lo  correct  for  lying-in  institutions  in 
accordance  with  the  announcement  made  in  a  footnote  to 
Table  I  of  the  Local  CTOvernment  Board.  A  copy  of  the 
Kegistrar-treneral's  Manual  of  Causes  of  Death  will,  it  is 
hoped,  be  sent  to  every  medical  officer  of  health  during  the 
latter  part  of  the  present  month. 
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The  Canadian  Public  Health  Association'. 
T:iK  Canadian  Public  Health  Associatiou  held  its  lust 
Annual  Congress  in  Montreal  ou  Decenibei-  13th,  14tli,  and 
15th.  This  association  was  fonually  organized  in 
October,  1910,  when  a  conference  cf  federal  and  provincial 
jniblic  health  officers  was  held  in  Ottawa.  An  official 
organ  of  the  society  is  published  in  Toronto,  and  is  called 
The  I'lihlic  Health  Journal.  It  seemed  ])eculiarly  appro- 
l)!iate  that  the  first  meeting  of  the  congress  should  be 
held  in  Montreal,  not  only  from  a  soci.al  point  of  view  l)ut 
I  ccaiiso  Montreal  )5resents  many  enigmas  ot  sanitation. 
The  whole  proceedings  were  carried  out  with  cuthusiasni 
and  precision  under  the  management  of  the  president, 
Dr.  Starkey,  Professor  of  Hygiene  in  the  McGill  University, 
and  promise  much  for  the  progress  of  sanitation  in  Canada. 

Ininigural  Meeiiiu;. 

The  first  session  was  called  to  order  at  the  ^Medical 
Faculty  Building  of  McOill  University  on  the  morning  of 
Wednesday,  December  13th.  The  official  opening  of  the 
congress  took  place  at  the  Pioyal  Victoria  College,  when 
the  congress  was  formally  opened  by  His  Royal  Highness 
the  Duke  of  Connaught,  the  patron  of  the  association. 
Her  Royal  Highness  the  Duchess  of  Connanght  and 
Princess  Patricia  were  also  jiresent.  Many  other  dis- 
tinguished persons  were  there,  including  Mr.  R.L.  Borden, 
the  Premier  ot  Canada  :  Sir  Lomer  Gouin.  Prime  Minister 
of  the  Province  of  Quebec;  Mr.  Martin  Buriell,  Minister 
of  .Agriculture,  and  the  scene  in  the  hall  of  the  college 
was  an  unusually  brilliant  one. 

Dr.  Starkey  opened  the  proceedings  ^^■ith  an  address  of 
welcome  to  Their  Rojal  Highnesses,  and  then  read  a  letter 
from  Lord  Strathoona.  in  vibich  the  Canadian  High  Com- 
missioner wished  success  to  the  association  and  enclosed  a 
cheque  for  2,500  dollars  towards  its  expenses 

Address  hy  the  Diih'e  of  Connaught. 

When  His  Royal  Highness  rose  to  address  the  congress 
the  entire  audience  stood  and  listened  with  deepest  interest 
and  respect  to  the  Duke,  who  said : 

■■  1  Avish  to  express  my  sense  of  deep  satisfaction  at  being 
present  at  this  meeting  called  to  inaugurate  the  first 
meeting  of  the  Canadian  Public  Health  Association.  Of 
the  many  public  questions  which  are  awaiting  solution  in 
Canada  to-day,  none  are  so  important  to  my  mind  as  that 
of  the  health  of  the  people.  It  is  a  subject  which  affects 
everybody,  and  we  owe  it  to  ourselves  and  the  rising 
generation  to  see  that  conditions  are  improved  as  lies 
Avithiu  our  power.  This  is  a  matter  which  rises  above 
politics,  and  it  is  the  duty  of  the  whole  nation  to  join  in 
promoting  the  objects  of  this  association."  His  Royal 
Highness  then  pointed  out  the  urgent  necessity  of  such  an 
association  as  shown  by  the  reports  of  ei)idemics  of 
typhoid  fever,  diphtheria,  and  small-pox,  and  the  great 
infant  mortality.  "It  is  an  erroneous  idea  that  deep 
knowledge  is  necessary.  While  much  skill  and  knowledge 
is  required  for  scientific  research  the  results  are  compara- 
tively simply  of  ajiplication.  and  in  this  connexion  I  wish 
to  jiay  a  hearty  tribute  to  the  professional  men  for  their 
willingness  at  all  times  to  give  to  the  ])ublio  the  benefit  of 
their  valuable  experience.''  His  Royal  Highness  said  that 
tlie  object  of  the  association  was  of  great  educative 
value,  since  nothing  could  be  more  useful  than  the  spread- 
ing of  knowledge  which  would  conduce  t-o  the  prevention 
of  disease,  so  as  to  secure  healthy  bodies  in  which  to 
cultivate  sound  minds.  A  further  point  was  the  teaching 
ot  the  healthy  upbringing  ot  childieu.  and  their  proper 
education  in  the  rules  of  hygiene.  This  education  of 
children  His  Royal  Higlmess  considered  a  most  effective 
means  of  applying  the  work  of  the  associatiou.  '"  In  this 
way  we  shall  avoid  wasting  time  iu  combating  the  apathy 
of  those  older  people  who  want  to  let  well  enough  alone, 
and  shall  disseminate  knowledge  where  it  will  do  most 
good.  Our  idea  is  that  what  was  good  enough  for  the  past 
generation  i^  not  good  enough  for  the  present,  and  to 
improve  conditions  we  must  teach  the  growing  genera- 
tion." His  Royal  Highness  paid  a  warm  tribute  to  the 
garden  city  jiroject  advocated  by  Mayor  Gneviu.  and 
recommended  most  strongh'  as  tending  to  do  away  with 
tiic  evils  which  always  follow  in  the  wake  of  slums.     He 


dealt  especially  with  the  efforts  of  sanitary  experts  to 
reduce  infant  mortality  by  improving  the  conditions  under 
which  the  young  are  brought  up,  and  expressed  the 
pleasure  with  which  he  noted  tliat  such  important  matters 
as  sewage  disposal  and  pure  drinking  water  were  to  be 
dealt  with.  These  matters  were  so  important  that  they 
were  to  be  taken  up  by  the  federal  and  provincial  legisla- 
tures, and  their  deliberations  would  be  much  aided  by  the 
association. 

Another  point  dealt  with  by  His  Royal  Highness  was 
vaccination  as  a  branch  of  preventive  medicine.  While  he 
did  not  care  to  join  in  any  controversy  on  this  point,  he 
significantly  remarked  that  in  the  cemetery  at  Gloucester 
lay  the  bodies  of  275  children,  uuvaccinated  victims  of  a 
small-pox  outbreak  sixteen  years  ago,  while  during  that 
epidemic  only  one  vaccinated  child  lost  his  life. 

'•It  is  to  be  hoped  that  the  people  will  avail  themselves 
of  the  knowledge  to  be  imparted  by  such  a  congress  as 
this,  '  concluded  His  Roval  Highness,  "because  it  is  only 
when  the  people  have  fully  grasped  the  meaning  of  any 
movement  that  legislative  bodies  can  begin  their  work. 
Legislation  ■\\  ithout  the  intelligent  support  of  the  people  is 
useless.  It  would  be  wise  for  us  to  remember  that  sani- 
tary legislation  is  intended  foi-  the  benefit  of  all.  indi- 
vidually and  collectively,  and  is  not  ifiteuded  to  make  life 
irksome,  but  to  protect  us  from  di.sease,  and  as  such  we 
shoivld  give  our  full  support  to  the  authorities  administer- 
ing such  law.s. ' 

Other  Addresses. 

The  Premier  (ilv.  R.  L.  Borden),  who  followed,  declared 
that  ho  was  strongly  iu  sympathy  with  the  work  of  the 
associatiou,  which  was  in  the  interests  of  the  people.  "  I 
do  not  think  that  in  the  past  the  matter  of  public  health." 
ho  continued,  "has  received  all  the  consideration  it  should, 
and  I  trust  that  iu  the  future  Mr.  Burrell  will  be  able  to 
give  it  a  more  direct  attention  than  it  has  received  in  the 
past."  There  was  a  great  loss  every  j'ear  through  pre- 
ventable disease,  and  Mr.  Borden  considered  that  this  was 
a  subject  which  should  be  dealt  with  in  an  effective  way. 
'•  .ind  speaking  for  those  responsible  for  the  administration 
of  affairs  in  Canada,"  said  the  Premier, '•  I  say  that  we 
promise  to  give  this  matter  our  most  earnest  consideration 
as  far  as  it  lies  within  the  jmrview  of  the  Domuiion 
Government."  This  was  taken  to  mean  the  formation  of 
a  new  federal  department  of  public  health. 

Mr.  Martin  Burrell,  Minister  of  Agriculture,  was  the 
next  siJeaker.  He  welcomed  the  formation  of  the  associa- 
tion as  calculated  to  establish  a  co-operation  between 
laj-meu  and  ijliysicians.  Mr.  Burrell  deprecated  that  iu 
so  vast  a  coutry  as  Canada  there  could  be  such  problems 
as  overcrowding  and  slums. 

When  Sir  Lomer  Gonin  was  called  upon,  he  took  the 
opportunity  to  address  Their  Royal  Highnesses  in  French. 
He  extended  to  the  royal  visitors  a  warm  welcome  to  the 
Province,  and  also  thanked  them  for  their  interest  iu  the 
work  of  the  association,  which  he  considered  capable  of 
doing  a  splendid  work.  The  Provincial  GoAernmeut  was 
anxious  to  do  everything  possible  to  aid  the  work,  and  had 
tlreadj'  prepared  plans  for  the  division  of  the  Province  into 
ten  districts.  Avhich  were  to  be  under  the  supervision  of  as 
many  expert  hygienists.  These  were  to  be  chosen  by 
competitive  examination  from  the  English  and  French 
universities. 

Brief  addresses  were  also  given  by  Mayor  Guerin,  and 
Dr.  Montizambert,  Director- General  of  Public  Health. 

Discussions  and  Papees. 

The  various  papers  read  at  this  Congress  were  such  as 
to  show  that  those  officials  iu  charge  of  the  different 
departments  of  public  health  were  alive  to  the  importance 
of  their  subject,  and  realized  the  tremendous  amount  of 
work  yet  to  be  done  ere  the  Dominion  could  be  effectively 
guarded  against  the  severe  and  oft-recurring  epidemics 
which  sweej)  through  cities  and  towns. 

Among  the  papers  read  at  the  morning  session  on 
December  13th  was  one  ou  The  Military  Aspect  of 
Sanitation,  by  Colonel  Carleton  Jones,  Director-General, 
Medical  Services,  Ottawa.  This  paper  was  a  surprise  to 
many  of  those  present.  Among  other  things  it  Ava?  stated 
that  hitherto  the  only  practical  sanitary  lessons  given  to 
the  Canadians  were  given  at  the  annual  cam;>  meetings. 
The  great  triumph  which  military  sanitation  had  reached 
Avas  cleai'ly  seeu  in    the    Russo-Japanese  war.    Colonel 
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.Toues  then  cited  the  immense  improvements  ^vhicli  liacl 
takcu  place  in  Cuba  uuder  a  miliiarv  Director  o£  Public 
Health. 

IMedical  tuspectiou  and  Care  or  immigrants  on  .Siiip- 
board  was  the  title  ot  a  paper  read  by  Dr.  .T.  D.  Pagt  of 
(Quebec.  Dr.  Pago  dwelt  ou  the  importance  of  ship 
surgeons  recoiling  training  for  this  work,  and  deprecated 
the  low  salaries  paid  as  not  conducive  to  the  best  men  filling 
the  positions.  It  was  of  national  importance  that  only  the 
best  men  should  hold  these  places  and  that  some 
encouragement  should  be  oiveu  to  those  of  ability  to 
retain  tlieir  places. 

Conservation  of  food  by  cold  was  ably  dwcit  upon  oy 
Dr.  Bryce,  Chief  Medical  Othcor  of  the  Dopai-tment  of  the 
Interior.  It  was  a  thoughtful  paper,  caiefully  prepaicd, 
and  showed  the  great  field  Canada  had  before  her  in  this 
wide  but  hitherto  little  explored  ai-ea.  Conservation  of 
food  by  cold  is  to  tlie  people  of  Canada  of  vast  importance, 
and  if.  as  Dr.  Bryce  pointed  out,  it  is  properly  undertaken, 
will  mean  much  to  the  Dominion.  Milk,  water,  ventila- 
tion, and  iusj)ection  of  institutions  were  all  fully  discussed, 
and  much  needed  reforms  were  clearly  indicated. 

Dr.  J.  G.  Adami  spoke  on  the  value  of  child  cxniDitions. 
such  as  that  for  which  Montreal  is  now  preparing  for  the 
I'all  of  next  year,  and  showed  how  in  cities  where  these 
had  been  organized  there  wcie  immediate  and  striking 
results.  Dresden  has  lately  held  one  of  these  Child  Welfare 
Exhibitions. 

Dr.  A.  1).  Blacicacier  gave  a  very  mstructive  paper  ou  the 
more  important  cause  of  the  high  infantile  mortality  in 
large  cities,  and  the  intlucncs  exerted  by  milk  depots. 

jiiunicipal  milk  supplies  was  the  subject  of  an  address 
by  Dr.  W.  T.  Shirreff,  in  which  he  pointed  out  that  the 
producer,  the  distributor,  and  the  consumer,  \\ere  all 
equally  concerned  in  providing  piuc  milk.  He  advocated 
the  testing  of  all  cows  with  tuberculin,  and  that  the 
federal  authorities  should  compensate  any  dairyman  whose 
cows  were  destroyed  in  the  public  interest. 

In  dealing  witli  Municipal  Food  Inspection.  Mr.  P.  B. 
Justin,  chief  food  inspector  of  Winnijjeg,  said  that  meat 
insiiection  should  be  both  ante  mortem  and  pof:t  morlcin  : 
the  ideal  system  of  meat  inspectors  could  not  be  attained 
until  iirivate  slaughter-houses  were  abolished. 

iledical  officers  of  health,  engineers,  architects,  laoora- 
tory  workers,  social  workers,  all  read  papers,  and  discus- 
sion on  housing  and  town  planning,  and  en  the  biological 
method  of  sewage  disposal,  were  held. 

E!cclio)i  of  Officers. 
The  congress  came  to  a  close  on  December  15th.  with 
the  election  of  officers  for  the  ensuing  year.  Th.e  fol!ov\ing 
officers  were  elected :  President.  Dr.  C.  A.  Hodgetts, 
Ottawa;  General  Secretary,  Major  Lord  Drum,  Ottawa; 
Treasurer,  Mr.  G.  D.  Porter,  Toronto. 


trnoif  orjR  special  coiiitEfiroNDi:xT.] 


The  Delhi  Duruar  Hoxouus  List. 
The  medical  .services  liave  not  been  illiberalh'  treated  in 
the  Diubav  Honours  List,  published  on  December  12th. 
The  K.C. S.I.  bestowed  on  Surgeon-General  Lukis,  Director- 
General  of  the  Indian  Medical  Service,  was  genernlly 
expected  and  will  be  very  popular  in  the  .service  for  which 
Le  has  already  done  :~o  much.  The  like  high  honour 
received  by  Surgeon-General  Trevor,  P.M.O.  in  India,  will 
be  equally  appreciated  by  the  B.-V.M.C,  who  have  also 
been  honoured  by  the  award  of  a  C.S.I,  to  Lieutenant- 
Colonel  Aldridge,  recently  of  the  Army  Head  Quarters 
Sanitary  Department.  Surgeon  (ieneral  Bannerman,  of 
Sladras.  formerly  head  of  the  Bombay  Bacteriological 
Deiiartment.  aucl  Lieutenant-Colonel  Harris,  Inspector- 
General  of  Civil  Hospitals,  Bengal,  also  receive  the  C.S.I^, 
and  these  awards  will  be  popular  among  their  many 
friends.  Surgeon-General  Branfoot,  of  the  India  Office, 
receives  a  tardy  K.C.I.E.  after  a  long  and  very  dis- 
tinguished career.  Tlie  CLE.  is  awarded  to  the  follow- 
ing India  Medical  Service  officers :  Lieutenant-Colonel 
Blactargart.  Insi)Cctor-General  of  .lails;  Lieutenant-Colonel 
Roberts,  Residency  Surgeon,  ludore,  who  has  organized  a 


bacteriological  laboratory  and  a  hospital  for  Europeans : 
Lieutenant-Colonel  Frenchman,  of  the  retired  list :  Major 
Leonard  Rogers,  the  Calcutta  pathologist :  Major  I'urden, 
Residency  Surgeon,  Nepaul :  and  ilaior  Elves,  of  Madras. 
Lieutenant  Colonel  Bedford,  A\ho  recently  retired  from  tlie 
chemical  department,  receives  a  knighthood,  and  Majoi 
Walter,  of  the  Army  A'-ray  Institute,  and  Major  Tucker,  of 
C'oimbatore,  receive  the  gold  Kaiser-i-Hind  medal.  Alto- 
gether the  list  is  a  generous  and  well  distributed  one,  and 
has  given  ^^•idc  satisfaction  in  the  medical  services. 

The  Effect  of  the  Recently  Axnouxced  Admixistkative 
Ch.ixges. 
The  great  administrative  changes  announced  at  the 
Delhi  Durbar  will  have  little  effect  on  the  medical 
services  outside  Bengal,  but  in  that  province  it  will  be 
profound.  The  reunion  of  Eastern  Bengal  with  Lower 
Bengal  as  a  separate  ]]rovince,  and  the  separation  of  the 
more  healthy  Behar  and  Cliotta  Nagpur  and  Orissa  under 
a  Ijieutenant-Govcruor  will  result  in  all  the  desirable 
districts  from  the  climatic  point  of  view  belonging  to  the 
latter  province,  leaving  the  new  Bengal  with  only  two  or 
three  desirable  stations  outside  Calcutta.  Presumably  the 
Calcutta  3kdical  College  posts  will  be  recruited  from  the 
new  Behar  Lieutenant-Governorship  as  well  as  from 
Bengal,  in  which  case  all  attractions  of  the  Bengal  medical 
service  will  depart,  and  there  would  probably  have  been 
some  dithculty  in  recruiting  for  the  district  appointments 
■svere  it  not  that  a  good  many  Bengalis  ha\e  recently 
entered  the  LM..*^.  With  the  advent  of  the  new  Governor- 
ship the  head  of  the  Bengal  ^ledical  Depaitment  will  jire- 
sumabh"  become  a  Surgeon -General,  as  in  the  Bombay  and 
Madras  Presidencies. 


iFiioM  oun  SPECIAL  connEsroNDEyTS.] 


The  Insceaxce  Act. 
il/<(i(//"c5/o  of  file  Scottish  Medical  Corporatioiif:. 
The  following  is  the  final  form  of  the  manifesto  to  be 
issued  to  the  members  of  the  medical  profession  in  Scot- 
land in  the  course  of  this  week  by  the  three  Scottish 
Medical  Corporations.  The  covering  letter,  which  is  to 
accompany  the  manifesto,  has  not  yet  been  adjusted,  but 
will  be  in  a  day  or  two  : 

The  Xational  Insurance  Bill  lias  now  become  law. 

The  six  cardinal  jioints.  again  and  again  insisted  upon  liy  the 
profession  as  a  minimum,  have  not  all  been  incorparated  in  the 
Act. 

The  three  Scottisli  Meilical  Corporations,  namely,  the  Royal 
College  of  riiysicians  of  Edinburgh,  the  Koyal  College  of 
Surgeons  of  Edinburgh,  and  the  Royal  Facnlty  of  Physicians 
and  Surgeons  of  Glasgow,  have  previously  expressed  their  views 
ou  the  bill.  Now  that  the  bill  has  become  law,  the  Scottish 
Corporations,  who  are  cordially  in  sympathy  with  the  profes- 
sion, and  are  anxious  to  assist  it  in  an>"  way  in  their  power, 
recognize  that  at  tliis  critical  juncture  iiiiiled  action  is  essciiliul.] 

The  Scottish  Corporations  are  of  opinion  that  since  under  tlio 
Xational  Insurance  .\et  Scotland  is  to  have  an  Execntive  of  her 
own,  separate  Commissioners,  and  a  separate  fund,  it  is  essen- 
tial tliat  the  medical  profession  in  Scotland  should  have  a 
strong  and  thoroughly  lepreseutative  Central  Medical  Council 
or  Conjnittee,  endowed  with  fnll  advisory  and  administrative 
powers,  with  a  paid  serretarv  and  an  office  in  Scotland.  They 
have  decided  that  in  the  first  instance  a  General  Conncil  should 
be  called  together,  consisting  of  (nithe  Councils  of  the  three 
Scottish  Corporations,  together  with  representatives  of  the  four 
Scottish  I'niversities;  I'n  the  Scottish  Committee  of  the  British 
Medical  Association;  and  (.-i  co-opted  representatives  trom 
towns  and  counties,  chosen  by  the  local  medical  practitioners 
from  the  various  districts  all  over  Scotland. 

The  Councils  of  the  three  Corporations  will  recommend  the 
bodies  they  severally  represent  to  contribute  liberally  towards 
the  expenses  of  such  a  scheme. 

The  Scottisli  Corporations  arc  of  opinion  that  tlie  members 
of  the  medical  jn'olession  in  Scotland  should  refrain  from 
undertaking  any  medical  work  uuder  the  Insurance  Act  until 
reguiaticns  have  been  framed  by  the  Scottish  Insurance  Com- 
mission entirely  in  accordance  with  the  six  fundamental 
rc<juircnieiits  ofthc  profession. 

Tlie  Scottish  Corjiorations  would  most  earnestly  and  seri- 
ously impress  upon  the  profession  the  paraniouiit  importance 
of  iiiyal  co-operation  and  of  determined  and  uiininching 
adherence  to  the  six  cardinal  points,  and  the  necessity  for 
fhorough  and  minute  organization  of  the  profession  in  Scotlaiicl. 
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EaiL  Loildan  PraciUloncrs. 
At  a  large  and  representative  meeting  of  tlie  meilical 
])rattil.ionDrs  of  East  Lothian  held  in  the  County  Buildings, 
Haddington,  on  Fiiday,  December  29th.  Dr.  James  Gordon. 
East  Linton,  presiding,  after  discussion  on  the  National 
In.surancc  .Vut,  the  following  resolution  was  unanimously 
agreed  to : 

That  this  nieeUng  of  nieilic-al  men  practising  in  East  Lothian 
Jierewitli  resolves  itself  into  the  **  East  Lothian  Medical 
Association";  that  tlic  jieneral  purjiose  of  the  proposed 
association  he  an  organized  union  cf  the  medical  practi- 
tioners of  I'^ast  Lothiau  for  thr  purpose  of  protecting  the 
interests  of  the  professton  and  of  strengthening  the  bonds 
of  professional  fellowship. 

It  ^vas  remitted  to  a  committee  of  eiglit,  oue-tliird  of  the 
total  nuujber  of  \v  ciitioners  iu  the  county,  to  thaw  up  a 
constilutiou  to  sutmit  to  a  future  meeting.  It  was  further 
agreed  to  intimate  without  dolay  to  the  Scottish  Commis- 
sioners that,  unless  the  six  cardinal  points  of  the  British 
Medical  Association  were  fully  embodied  in  the  draft 
regulations  to  be  drawn  up  by  theui  for  the  working  of  the 
-Vet,  no  practitioner  iu  East  Lothian  will  go  upou  the 
panel. 

Inverncsssh ire  Pracliiioners. 

At  a  largely-attended  meeting  of  the  medical  prac- 
titioners of  the  towu  and  county  of  Inverness,  on  Friday, 
December  29th.  1911.  the  foliowing  resolutions  were 
unanimously  adojited,  and  a  copy  was  sent  to  the  Scottish 
Commissioners,  who  are  to  carry  out  the  provisions  of  the 
National  Insurance  Act: 

1.  That  this  meeting  reaffirms  the  six  cardinal  principles  of 

the  British  Aledical  Association. 

2.  Tliat  the  Scottish  Insurance  Commissioners  bo  informed 

th.at  tlie  profession  in  tlie  (own  and  county  of  Inverness 
will  absolutely  refuse  to  work  under  the  Act  unless  the 
regulations  framed  by  the  Commissioners  are  consistent 
with  the  concession  of  the  six  cardinal  prinx'iples  above 
referred  to. 

Nearly  every  medical  practitiouer  in  the  towu  and 
county  of  luverucss  has  signed  the  undertaking  not  to  act 
on  any  panel  until  such  time  as  the  six  cardinal  points 
have  been  gi-auted.  Arrangements  have  been  made  for  the 
formation  of  local  Medical  Committees  to  watch  over  the 
interests  of  the  profession  iu  the  towu  and  county  of 
laverness. 

Snilicfhind  Pyaciilioiiers. 
A  meeting  of  i.be  medical  practitioners  iu  the  county  of 
Sutherland  was  held  on  Friday,  December  22nd.  in  the 
Sutherland  Arms  Hotel,  Lairg,  to  consider  the  position  of 
medical  men  in  the  Higidands  of  Scotland  under  the 
National  Insurance  Act.  Eepresentatives  were  present 
from  all  parts  of  the  county.  It  was  unanimously  agreed 
to  form  a  County  Medical  Committee,  with  Dr. 
MacLachlan,  Provost  of  Dornoch,  as  convener,  and  Dr. 
Bremuer  i(iolspie)  as  secretary.  A  motion  that  tlie  cora- 
inittee  should  act  in  concert  with  the  Scottish  Medical 
I'niou  was  proposed  hy  Dr.  Simpson  ((Jolspie),  and 
seconded  by  Dr.  Jameson  (Scourie),  and  carried  uuani- 
moush'.  Tlie  secretary  was  instructed  to  communicate 
with  representatives  of  the  medical  profession  in  the 
Highland  counties  with  a  view-  to  eft'ective  co-operation. 


Fees  of  Medical  Lecturers  ox  Hyciexe. 
At  a  recent  meeting  of  the  School  Board  of  Glasgow 
Dr.  Grant  .\udiew  entered  a  protest  against  the  fees 
]>aid  by  it  to  medical  lecturers  on  hjgiene.  Ho 
s:iid  that  he  desii'ed  to  enter  his  dissent  to  the  rate  of 
icmuneration  of  7s.  6f].  for  a  lecture  of  three-qviarters  of 
an  hour's  duration  fixed  by  the  Domestic  Scieuce  Com- 
mittee for  lectures  on  liygiene.  Candidates  to  deliver  these 
loctutes  had  been  advertised  for.  and  three  lady  doctors 
were  appointed.  One  member  asked,  amid  some  laughter, 
\vhat  was  '"  the  ti'ade  union  rate  for  these  lectures." 
Or.  .\ndrew  stated  that  the  fee  was  a  guinea,  but  added 
that  he  did  not  wish  to  discuss  the  matter,  but  merely  to 
dissent  from  the  rate  fixed. 


ilrrlauJr. 
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IMlIDH'AL   IXSPECTION   OF    ScHOOI,   CHILDREN. 

iln.  .1.  B.  SroRv.  F.R.C.S.I.,  iu  the  course  of  a  i)aper  on 
the  medical  iuspection  of  schools  and  school  chiUlreu,  read 
at  a  ujectiug  of  the  Statistical  and  Social  Inquiry  Society, 
said  that  the  first  year's  expenditure  would  1)0  about 
£12.500.  and  after  three  years  it  would  be  approximately 
L-23  000.  A  rate  of  threceighths  of  a  penny  in  the  pound 
on  the  valuation  of  the  countrj-  would  produce  over 
5:24,000.  He  suggested  that  the  cost  should  be  defrayed 
by  a  local  education  rate  rather  tha.n  bj-  a  subsidy  from 
the  Ituperial  Parliament,  as  this  would  make  the  local 
authority  take  a  pride  iu  its  schools,  which  it  has  no 
inducement  to  take  at  present. 

DiBLix  Hospitals  axd  the  Insiraxce  Act. 
Arrangements  are  being  made  to  hold  another  conference 
of  delegates  of  the  various  Dublin  hospitals  early  iu 
January  to  consider  what  further  steps  should  be  taken  in 
connexion  with  the  working  of  the  National  Insurance  Act. 
.V  meeting  was  held  last  .Iniy  at  which  a  series  of  live 
resolutions  were  drawn  up.  copies  of  which  were  sent  to 
the  Chaucelloi'  of  the  Excheipier  and  the  Irish  members  of 
Parliament.  'I'hese  were  published  iu  the  Scpplemext, 
August  12tii,  1911,  p.  500. 

AXTIVAI  ilXATIOX  CkUSADK. 

At  a  recent  nioetiug  of  the  North  Dublin  Guardians  the 
following  resolution  was  carried  : 

Tl'.at,  iu  the  opinion  of  this  board,  the  practice  of  vaccination 
is  uncleanly,  revolting,  and  a  danger  to  public  health.  And 
tliat  in  future  it  shall  be  a  direction  to  the  officers  of  this 
union  that  no  prosecutions  sliall  be  instituted  against  per- 
sons wiio  refuse  to  submit  themselves,  or  their  children,  to 
this  dangerous  practice.  And  this  board  desires  to  place  ou 
record  its  opinion  that  small-ijox,  and  otlier  diseases,  can 
be  thniiunted  by  the  provision  of  proper  housing  and  sani- 
tary acctiMiaiodatiou.  That  a  copy  01  this  resolution  be 
forwarded  to  the  Soutii  Dublin  Board  of  Guardians. 

The  mover  said  that  he  had  studied  reports  from  unions 
in  Eugla;:d.  and  found  that  where  a  lesser  number  of 
chiiOuen  were  vaccinated,  th.ere  was  a  lower  death-rate. 
In  tlie  whole  town  of  Leicester  not  10  per  cent,  of  the 
children  were  vaccinated,  and  the  death-rate  of  that  town 
was,  he  maintained,  the  lowest  iu  the  United  Kingdom  at 
the  present  time. 

JlAX.'.r.E^IEXT   OF   A    CaRLOW    HoSPITAL. 

The  Carlow-  Board  of  Guardians  has  received  a  letter 
from  the  Local  Government  Board  enclosing  the  report  of 
its  inspector.  Dr.  Joseph  Smyth,  upou  the  sworn  imjuii-y 
I'ecently  held  in  reference  to  the  charges  made  b\'  the 
head  nta'se  of  Bagnalstowu  Hosiiital  against  the  late 
assistant  muse  and  also  with  reference  to  the  general 
management  of  the  hospital.  In  his  report  the  inspector 
stated  that  the  use  of  soda  water  for  ordinary  drinking  by 
the  inmates  should  be  discontinued  and  plain  pure  water 
obtained.  'With  regard  to  the  nursing  arrangements  in  the 
hospital,  the  Board  pointed  out  that  as  the  head  nurse  was 
responsible,  iu  the  absence  of  the  medical  officer,  for  the 
administration  of  the  hospital,  the  general  supervision  and 
control  of  the  assistaul  nurse,  wardmaids,  and  attendants, 
and  for  the  jjroper  order  and  discipline  of  the  sick  wards 
under  her  charge,  she  could  not  be  expected  to  fulfil  her 
obligations  if  she  were  re<iuired  to  perform  night  duty. 
AVith  regard  to  the  friction  which  apparently  existed 
between  the  medical  officer  and  the  head  uurse,  the  Board 
deferred  adiou  in  the  hope  that  both  these  officers, 
realizing  that  thcu-  persona!  feelings  could  not  be  allowed 
to  intei'fere  with  their  public  duty,  would  compose  their 
differences  and  work  for  the  future  iu  official  harmonj". 
It  was  decided  to  hold  a  special  meeting  to  consider  the 
report. 

Irish  Bhaxch  of  tke  British  Dextal  Association-. 

The  annual  dinner  of  the  Irish  Branch  of  the  British 
Dental  Association  was  held  on  Saturday  evening, 
December  16lh,  at  the  Shelbourue  Hotel,  Dublin.  The 
J..()rd  Lieutenant  v. as  present,  and  spoke  of  the  importance 
of    dental    treatment    in    connexiou    with    the    chi!di-en 
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attentling  scliools.  The  way  to  obtain  this,  he  said,  was  by 
creatiug  and  fostering  a  public  opinion  iu  its  favour,  and 
they  should  be  thankful  that  they  had  such  a  body  as  the 
British  Dental  Association  to  create  this  public  opinion. 

Free  Dental  Disi>exs.\i;y. 
At  the  last  weekly  meeting  of  the  South  Dublin  Board 
of  Guai'diaus,  a  letter  was  read  from  the  Bathgar  and 
Terenure  Branch  of  the  Women's  National  Health  Asso- 
ciation, saying  that  it  had  arranged  to  su]jply  the  poor 
of  the'  district  with  the  services  of  a  qualified  dentist  free. 
and  requesting  permission  of  the  guardians  to  use  the 
room  attached  to  the  Terenure  Dispensary  twice  monthly 
for  the  dentist's  attendance.     This  permission  was  granted. 


L5YERP0OL. 

The  X'xivEr.siTY. 
The  past  year  at  the  university  has  not  been  iu  auv  par- 
ticular direction  eventful,  but  there  has  been  steady- 
pr.^gress  all  round.  At  the  annual  meeting  of  the  coiu-fc  in 
November  last  a  new  statute  regulating  matiiculation 
examinations  was  adopted,  and  an  additional  ordinance 
constituted  a  new  board  for  university  extension,  pro- 
viding eertiticates  in  architectural  design  and  granting 
diplomas  in  ophthalmic  surgerj'.  This  is  the  first  year 
which  the  university  has  closed  with  a  debit  balance 
(fl.lYSi.  The  extension  of  the  university  buildings  for 
tlie  accommodation  of  the  arts  faculty  required  L'32.000. 
and  an  apiJCil  has  been  made  for  the  necessary  £8.000  to 
complete  this  sum.  Other  events  which  have  occurred  in 
the  univei-sitj-  during  the  i^ast  year  have  already  been 
recorded. 

The  Old  Students'  .Association  h.eld  its  annual  l>all  in 
the  Exchange  Hotel  on  December  27tli.  1911.  IMiss  G.  E. 
Scrimiger.  the  president,  received  the  comj)auy.  along  with 
Dr.  C.  W.  Hayward,  the  treasurer.  Tlie  ball  proved  a 
great  success. 

Sin  Alfred  Jones  Memorial  Hospital. 
At  a  recent  meeting  of  the  residents  of  Garstcu  and 
Aigbiu-th,  held  in  the  Co-operative  Hall,  in  connexion  with 
the  proposed  new  accident  and  emergency  HosiJital  for 
Oarston.  the  offer  of  i;7,500  which  the  Liverpool  Corpora- 
tion made  to  free  them  from  their  pi-escut  obligation  to 
maintain  an  accident  hospital  at  Oarston  was  con.sidered. 
J>r.  Grimes  presided,  and  amongst  those  present  were  I)rs. 
J.  .T.  O'Hagan,  R.  Humphrey  s.  Blair-Bell,  and  Paterson. 
The  present  hospital  dales  back  thirty-two  years,  and  is 
considered  to  be  quite  inadequate  for  the  needs  of  the 
district.  Dr.  Paterson  read  the  report  of  the  executive 
con-niittee,  which  recommended  the  ratepayers  of  the 
tlistrict  to  accept  the  City  Council's  offer ;  it  pointed  out 
that  there  was  in  hand  4.10.000  from  the  estate  of  the  late 
Sir  .\lfred  Jones,  and  £8.000  from  the  estate  of  Uie  late  >Ir. 
James  Wilson  of  Crcssington,  whilst  the  promised  donations 
amounted  to  .£2.000.  which,  with  the'oflcr  of  i:7.500  by 
the  City  Council,  made  a  total  of  £'24.500,  but  a  consider- 
able proportion  of  this  had  to  }>o  set  apart  for  maintenance. 
The  committee  had  considered  various  sites,  and  that  re- 
commended was  central,  stood  high,  and  offered  <iood 
frontages.  The  vendors  had  offered  iu  the  event  of  pur- 
chase to  contribute  10  per  cent,  of  tlie  purchase  monc\-  as 
a  donation  to  the  now  hospital.  After  much  discussion  the 
report  was  adoptt-d.  and  it  was  further  resolved  that  the 
new  hospital  should  be  called  the  Sir  Alfred  Jones 
Memorial  Hasxjital. 

Medical  Charities  .and  the  Christmas  Seasov. 
In  association  with  the  medical  charities  of  the  city  and 
districts  the  Christmas  season  has  brought  pleasure  and 
gladness  to  tlie  hearts  of  those  who  through  sickness  or 
accident  were  jiorforce  inmates  of  the  various  hospitals. 
The  patronage  and  witling  helj)  of  the  Earl  and  Countess 
of  Derby  (Lord  Ma\or  and  Lady  IMayoress)  was  evident  in 
many  delightful  ways.  At  the  Royal  Infirmary  Lurd  and 
Lady  Derby  furui.shcd  the  Clu-istmas  tree,  'which  was 
brought  from  Kuowslcy  I'ark.     It  was  loaded   to  breakino 


;  strain  with  beautiful,  and  well-selected  presents  for  the 
'  patients.  Liidy  "Derby  herself  inaugurated  the  ceremony 
of  distribution,  after  which  Lord  and  Lady  Derby  made 
,  a  tour  of  inspection  of  the  infii-mary;  At  the  Children's 
Infirmary  the  annual  Christmas  party  was  a  great  success, 
and  the  beautifully  decorated  tree  was  a  great  source  of 
delight  to  the  little  jiatients,  all  of  whom  received  presents 
of  toys.  etc.  Space  will  not  allow  of  notices  of  festivities 
at  all  the  charitable  institutions. 


SeUTH     W3LES     flIVO     MOIVMOCTHSHIRE. 

IviXG  Edward  VII  Hospital.  Cardiff. 
Gre.m  efforts  have  been  made  by  the  Loid  JIayor 
(Alderman  CourtisI  to  raise  the  ,f3,500  required  by 
Christmas  to  meet  the  anonymous  challenger.  His  Lord- 
ship and  the  Lady  Mayoress  have  already  subscribed 
i,'5()0  to  the  fund,  and  they  haA'e  now  most  generously 
contiibutcd  a  further  t:500.  Among  other  recent  dona- 
tions is  £100  from  the  Tredegar  Iron  and  Coal  Co.  The 
Lord  Mayor  iu  liis  final  appeal  expresses  the  hope  that 
other  coal  owners  will  follow  their  example. 

Swansea  Hospital. 
At  a  board  meeting  of  the  Swansea  Hospital  it  was 
stated  that  the  building  account  debt  had  been  further 
increased  by  nearly  £1,000  duiiug  November.  The  report 
of  the  Sul)couunittee  on  the  lusui-ance  Act  was  )iassed. 
that  committee  having  framed  a  resolution  that  the  \ct 
was  incomplete  unless  provision  was  made  iu  it  foi 
hosi)itals  supported  by  voluntary  contributions. 

Colliery  Woukjiex  -\nd  the  I.wsi'B.ixce  Act. 
Mr.  W.  Brace,  M.P.  for  South  Glamorgan,  iu  a  speech 
at  Bargoed  on  December  29th,  1911,  said  that  if  the 
doctors  went  '•  on  strike  "  he  would  not  complain  of 
their  action,  but  the  workmen,  who  were  the  doctor's' 
employers,  miglit  lock  tlicm  out.  He  saw  nothing  im- 
practicable in  the  workers  and  doctors  coming  to  au 
amicable  settlement  and  devising  a  scheme  suitable  to 
both  sides  :  but  in  his  opinion  the  poundage  system  woidd 
have  to  be  abolished,  and  the  money  received  iu  bulk  at 
the  collieries  wonid  have  to  be  adudnistcred  by  sonic 
authority.  Such  an  authority  would,  he  hoped,  be 
formed  liy  the  workmen  themselves  to  administer  their 
own  funds.  Mr.  Brace's  remarks  about  professions  going 
on  strike  were  received  Avith  laughter,  but  Mr.  Brace  and 
his  audience  do  not  apparently  appreciate  the  fact  tliat 
only  persons  already  employed  can  strike.  A  nia-u  who_ 
says  that  the  terms  offered  by  an  employer  a,re  not  good 
enough  to  make  him  apply  for  \vork  is  not  a  strikei-. 


.^pi'rial  Corrfr-pontiritrf. 


BERLIN. 

Actum  of  some  Mcmhers  of  fhe  Siiliiliiir  Ciroiip  (Sc^cniinn 

and  TcUuvimn)  on  Moimc  Cancer. 
Thf,  Berliner  Mediciuische  Gesellschaft  had  ■U'  r[  i;, 
great  nights  on  December  20th.  wheii  Wassermaun  >[iok(' 
on  "  chcmothoraiJeutic  experiments  on  auimars  suffeiing 
from  tumours,''  undertaken  bj-  him  in  conjunction  witii 
Keisser  and  v.  Hansemann.  The  last  nameU  gave  an 
account  of  his  i)osl-i>:oiicin  examination  of  these  auimais. 
The  great  hall  of  the  Langoiibecli  House  was  filled  to  the 
last  place.  '•  " 

It  appears  that  a  year  ago  Wassermann.  when  engaged 
iu  studying  the  question  w  hether  cancer  cells  live  longer 
in  the  blood  serum  of  a  cancerous  individual  than  in  thf; 
serum  of  a  healthy  jterson,  treated  freshly  excised 
cancerous  tumours  with  sodium  tellurate  and  selenate, 
salts  whicli  give  a  black  or  red  ijrecipitate  in  the  presence 
of  living  cells.  He  found  that  the  precipitates  were  formed 
inside  the  cells.  His  next  step  Avas  to  examine  whether 
the  same  chemical  affinity  between  carcinoma  cells  and 
tellurium  or  selenium  existed  in  the  living  cancerous 
individual.  Tliis  expermieut  could,  of  couisc.  not  be 
made  on  human  subjects,  and  the  research  was  from  this 
point  cairied  on  exclusively  on  c^mcerous  mice,  ^^'asser- 
mann   laid   special  stress  on  this   iu  his  speech,   a.s   did 
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V.  Hanseiuanu  af teiwavds,  and  both  dwelt  ou  the  fact  that 
mouse  caiicer  differed  very  considerably  from  human  cancel', 
and  that  the  experiments  and  their  residts  referred  ex- 
clusively to  mice,  and  bis  account  of  them  must  not  be 
understood  as  havi)ig  any  bearing  on  the  possible  cure  of 
human  carcinoma.  Wassermami's  next  step  was  to  inject 
tlie  saline  solutions  into  the  tumours;  the  result  was  that 
the  tumouis  were  softened,  liquefied,  and  that  in  some 
cases  tliey  healed.  Intravenous  injections,  which  were 
tlien  tried,  gave  a  negative  result. 

AVassermaun  then,  with  his  assistants,  set  about  finding 
a  non-toxic  siilcnium  combtnatiou  which  might  be  selected 
and  absorbed  by  the  cancer  cells.  Eventually  a  combina- 
tion of  cosine  and  selenium  was  found  w  hich  possessed  this 
property.    The  results  were  as  follows:  '  •-  '  ^ 

After  three  injections  into  the  caudal  vein  of  2.5  mg. 
each  on  three  consecutive  days,  the  tumour  becomes  softer ; 
after  the  fourth  some  liquid  can  be  felt,  and  the  tumour 
shrinks:  aftor  thetiftli  and  sixth  injection  the  tumour  feels 
like  an  empty  bag,  and  in  about  t«n  days  every  trace  of  it 
has  disajipeared.  There  were  many  fatal  cases.  If  the 
tumour  were  large  and  the  softening  process  rapid,  the 
liqiietied  contents  of  the  tumour  entered  the  blood  vessels 
;aid  .i.cted  as  a  poison.  AVhen  this  was  not  the  case,  and 
if  the  tumour  completely  disappeared,  no  new  tumour 
fiirmed  even  after  an  interval  of  many  months. 

Von  Hausemann,  who  spoke  on  Wassermann's  experi- 
ments from  the  anatomical  point  of  view,  said  that  the 
injections  act  destructively  on  the  nuclei  of  the  tumour 
(•ells.  He  was  able  to  follow  up  and  demonstrate  what 
liccanie  of  the  disintegrated  mass  of  the  4iunours.  The 
blood  carried  them  to  the  spleen,  and  occasionally,  but  in 
small  quantities  oulv.  into  the  liver.  In  the  spleen  tlicy 
were  gradually  de.stroyed,  unless  they  were  carried  in  in 
such  quantities  and  m  such  a  rush  that  they  could  not  be 
overcome :  in  that  case  death  ensued.  Xo  other  ana- 
tomical changes  were  foimd,  and  in  no  .single  case  was  a 
normal  bixly  cell  in  any  way"  attacked  by  the  new  remedy. 

Before  the  meeting  dispersed,  the  Director  of  the  Royal 
Cancer  Institute  stated  that  fur  the  last  year  or  more 
Klemperer,  in  coujuuetion  with  Emil  I'ischer  (the  distin- 
giushed  chemist  of  the  Berlin  University),  had  been 
engaged  on  very  similar  experiments.  They  treated  can- 
cerous mice  with  injections  of  vanadium  and  selenium. 


PAEIS. 

FivpJtijhiciic  Inoculation    in    Tijphoid    Fever. — Fees    for 

Attendance  after  Operation. — The  Anaiomy  T!iot>s. 
Dr.  Vixcext  has  communicated  to  the  Academie  dc 
IMedeciue  the  results  of  the  prophylactic  moculation  for 
typhoid  fever  of  soldiers  in  Morocco.  \\'right's  vaccine  was 
employed,  and  also  a  polyvalent  vaccine,  which  contained 
several  different  species  of  bacilli  obtained  in  Morocco, 
and  some  paratyphoid  organisms.  Dr.  Vincent  vaccinated 
283  soldiers,  and  in  none  did  any  unusually  severe  sequelae 
occui'.  Some  slight  fever  and  local  pain  was  experienced 
by  several  patients,  but  only  after  the  first  injection.  The 
method  adopted  w  as  to  give  four  injections  of  Wright's 
vaccine  and  five  injections  of  polyvalent  vaccine  at, 
intervals  of  seven  or  eight  days.  The  soldiers  were 
extremely  liable  to  become  infected  with  typhoid  fever, 
both  on  account  of.  the  extreme  heat  which  lowered  their 
vitality  considerably,  and  also  on  account  of  the  general 
insanitary  conditions.  Xo  soldiers  were  vaccinated  who 
liad  previously  hail  enteric,  or  even  febrile  gastric  attacks. 
Of  2,632  men  w  ho  w  ere  not  vaccinated,  171  were  laid  up 
w  ith  enteric,  and  134  had  attacks  of  gastric  distmbances 
accompanied  by  fever;  this  represented  11.5  per  cent, 
of  attacks  in  imvaccinaied  soldiers.  Only  one  case  of 
enteric  occurred  among  the  129  soldiers  treated  with 
^\'^ight■s  vaccine.  The  154  men  who  were  inoculated  with 
the  polyvalent  vaccine  were  absolutely  immune,  and  no 
case  of  enteric  fever  or  gastric  disturbance  occurred 
amongst  them.  It  would  be  interesting  to  know  w  hether 
people  immunized  by  vaccine  may  still  be  "  typhoid 
carriers,'  as  the  presence  of  the  typhoid  bacillus  is  un- 
iloubted  in  such  cases,  but  whether  it  is  immediately 
eliminated  or  whether  its  toxic  action  alone  is  inhibited 
has  not  yet  been  work  d  out. 

An  interesting  case  was  recently  decided  in  the  Paris 
courts.  A  practitioner  who  was  called  in  to  see  a  ))atient 
advised   operative  interference,   and   a  surgeon  called  in 


consultation  decided  to  operate,  and  the  practitioner  was 
present  at  the  operation.  During  the  patient's  convales- 
cence the  practitioner  paid  several  visits,  and  after  duo 
time  sent  in  his  bill  for  attendance  during  the  operation 
and  for  his  following  visits.  The  fee  asked  was  £4  for 
attcudauc<;  at  tlie  operation  and  16s.  for  each  visit.  The 
father  of  the  patient  Slid  that  the  doctor  had  not  been 
asked  to  pay  these  visits  and  ^vas  not  entitled  to  the  fees. 
Tlie  ruling  of  the  court  was  as  follows:  il)  That  the  fee 
of  £4  was  excessive  for  more  attendance  at  the  Ojieration 
as  the  doctor  did  nothing  but  look  on,  and,  in  the  opinion 
of  the- court,  £2  was  sutlicicnt  remuneration.  (2j  That 
the  doctor  had  no  right  to  pay  the  subseiiueut  visits  to 
the  patient  while  in  the  nursing  home,  as  the  patient  was 
under  the  surgeon's  care,  and  that  unless  .specially  called 
for  the  physician  should  not  have  attended. 

During  the  past  few  weeks  some  rather  unusual  scenes 
have  taken  place  at  the  university  here.  Each  afternoon 
at  the  Ecolo  de  Medeciue  crowds  of  students  collect  and 
indulge  in  a  passionate  demonstration  of  hostility  towards 
the  Pi-ofessor  of  Anatomy.  Discontent  has  been  brtwing 
for-  several  years  on  account  of  the  manner  m  which  the 
anatomy  classes  are  conducted,  and  the  upshot  on  this 
occasion  has  been  serious  rioting.  At  every  gate  of  the 
university  detachments  of  soldiers  and  police  were 
stationed  to  maintain  oider,  and  even  took  i\p  their  stand 
in  the  classroom  during  the  lecture,  so  that  the  professor 
spoke  and  demonstrated  to  soldiers  and  police,  while  the 
students  stood  in  crowds  outside  in  the  quadrangle  shout- 
ing and  singiug  songs.  They  refused  to  attend  the  lectures 
tmtil  they  got  satisfaction  from  the  University  Court,  and 
several  of  the  ringleaders  were  arrested.  The  "'  strike  "  is 
looked  upon  as  a  huge  joke  by  all  the  undergraduates,  and 
although  tliey  have  good  reason  for  complaint,  their 
mcihcKl  of  showing  disapproval  is  rather  crude.  The 
other  da  J'  one  "back  bencher"  threw  a  bag  of  flour  at  the 
IJrofessor,  who  was  covered  with  white  from  head  to  foot. 
The  University  Court,  before  whom  the  arrested  students 
were  brought,  ae(juitted  one  student,  suspended  two  for 
three  months,  and  one  for  six  mouths.  The  court  then 
notified  that  the  university  would  be  closed  to  students  of 
the  first  and  second  year  until  January  5th,  1912,  and  that 
if  after  that  date  any  new  disturbance  arose,  the  medical 
dejiartment  would  be  closed  till  the  end  of  the  first  term, 
and  no  foes  would  be  returned  for  cla.sses  missed. 


CorriJS|j0nti£nrr. 


SIR  -TAMES  P.ARR  .A.XD  THE  IXSURAXCE  ACT. 
Sin, — Sir  James  Barr's  letter  is  merely  a  reiteration  of 
his  own  personal  opinions,  and  it  fails  lamentably  to  carry 
conviction  to  its  readers,  because  there  are  no  cogent 
reasons  stated  for  most  of  these  opinions.  To  deal  with 
his  points  seiiatim : 

He  begins  by  applj  ing  his  favourite  word  "  fraud "'  to 
the  bill,  but  does  not  justify  the  epithet  then  nor  even 
later. 

.1.  Do  not  inherited  riches  tend  to  destroy  individual 
effort '?  .^.re  not  the  upper  classes  a  "  spoon-fed  "  race  who 
look  to  paternal  inheritance  to  feed  and  clothe  them,  so 
that  they  need  not  work  any  hours  a  day  ?  Are  they  thus 
encouraged  to  multiply  their  breed  ?  Is  it  not  a  natural 
fact  tliat  hardships  and  adversity  stimidate  the  birth-rate? 
If  the  wliip  of  hunger  and  possible  suffering  is  needed  to 
produce  the  best  individuals,  why  should  not  all  bs  sub- 
jected to  it  ? 

2.  The  expense,  with  the  amoimt  of  sickness,  will  be 
ever  diminishing,  because  extension  of  contract  pi'actice 
will  act  as  a  most  iiowerful  stimuhis  to  the  medical  pro- 
fession to  study  the  raising  of  healthy  individuals,  and  to 
instruct  insurees  in  this  matter,  as  well  as  in  the  main- 
tenance of  g(iod  health.  It  would  not  pay  most  doctors  to 
do  this  now  I  How  dare  Sir  James  Barr  insinuate  that 
his  practising  confreres  will  permit  the  enormous  amount 
of  malingering  wiiieh  Ins  eye  foresees  under  the  bill  ?  He 
says  a  crop  of  unscrupulous  lawyers  w'ill  siiriug  up  !  Does 
he  consider  the  crop  of  nnscrupulous  doctors  is  already 
here '? 

3.  What  financial  experience  is  referred  to  here  ?  Is  it 
the  diminution  in  the  Xational  Debt  ?  jVu  incentive  to  save 
the   funils   of    his    friendly   society  rarely  exists  in  the 


MrDICAL  JOUIINAT.  J 


rOT";RESPONDEXCE. 


r.TAx. 


igi:;. 


indiviiUial  clnb  member,  at  any  rate  at  his  own  expense  ; 
nud  anyhow,  if  he  be  fit  to  v.dik.  tlie  doclor  will  not  sign 
liini  "on  his  chib  " — bnt  Siv  James  Ban'  thiiks  that  he 
will. 

4.  The  lowei-  the  fee  provided  for  tlic  doetor,  tlic  more 
urgent  will  be  the  stimuhis  to  the  study  of  methods  of 
liealtli  maintenance  and  illness  prevention,  and  this  will 
inevitably  resn'.t  in  au  iniprovenient  of  tlie  national  health — 
a  direcily  ojjpositc  effect  to  the  one  Sir  James  Barr 
imagines  wi!i  occur.  The  Act  is  designed  for  '•  the 
indention  of  sickness." 

5.  How  much  would  Sir  James  Bair  suggest  spending 
on  sanatoriums'.'  'Would  he  make  the  bill  even  more 
expensive'.'  .A.nd  he  complains  of  the  expense  ill  his 
Sixth  C'!au-ie !  And  then  in  I'lanse  8  lie  objects  to  treating 
(ojsurapti  n  at  all;  he  wants  to  let  the  poor  devils  die .' 
In  5  he  w-auts  institutional  treatment,  and  in  6  he  says  the 
Mage  earner  is  best  able  to  take  care  of  bimself.  Then 
whcrj  is  t'le  ic  ^d  for  altruism  and  voluntary  hospitals? 
If  ius!i:u;i  inal  treatment  is  needed  (and  of  course  it  is, 
imiK'Latively)  it  must  eventually  be  provided  under  the 
iDsurauce  s -heme,  and  it  can  be  done  by  demanding  from 
aJ!  tlie  rich  what  a  few  now  give  ^villingly. 

6.  ^Ve  aie  to  degenerate  because  we  propose  a  scheme  to 
diminish  sickness  and  alleviate  suffering  1  And  yet 
ttcrraany.  that  paradise  of  Sir  James  Barr's  political  party, 
has  such  a  s:?licme. 

7.  AVhat  an  absurd  opening  sentence  bore  !  And  what  a 
misstatement,  with  no  attempt  at  justification,  the  last 
sentence  of  this  clause  is  I  Hov.'  about  the  lodging-house 
girls  iu  the  large  citits  and  towns,  with  gsistric  ulcer,  with 
consumption, .  with  varicose  ulcer  V  Will  the  general 
hospitals  take  these  last  tvso  cases  in  ? 

8.  Bring  np  the  infants  and  children  healthily,  and  you 
;  vviU  have  a  healthy  race;  the  flat  chest  can  he  iirofoundly 

altered  by  physical  culture.  .  Attend  to  the  childron's 
.  teeth  above  all — as  Dr.  Hildeslieim  so  eloquently  advocates 
in  last  week's  Journal,  By  all  means  let  us  practise 
eugenics  :  it  is  urgently  needed..  Bnt  here,  again,  you  will 
interfere  with  the  wage  earner's  liberty  ividc  /li-f  6). 

The  greatest  danger  of  the  present  day  to  the  doctor's 
income  is  the  trend  of  modern  legislation  in  tackling  public 
health  matters— sanatoriums,  tuberculosis  dispensariis, 
infectious  hospitals,  inspection  of  school  childrt.'n,  school 
clinics,  and  so  on.  Then,  again,  wo  have  the  old  trouble  of 
iiospital  abuse.  And,  further,  we  have  health  societies, 
such  as  the  .Food  Keform  Association.  How  \ve  should 
welconie  all  these  old  enemies  as  allies  if  wc  decided  to 
work  under  the  bill  for  a  proper  capitation  fee  :  with  their 
help  and  our  own  efforts  we  should  soon  be  possessed  of 
sinecures.— I  am,  etc., 

MoxT.uiuK  Dixox.  ^I.T).,  li.Sc. 
Meltou  Mov. bray,  Jan.  1st.  M.B.C.S.,  L.R.C.i'. 

Sir, — There  is  no  scientific  truth  better  established  than 
that  ill  every  race  of  living  beings  two  classes  mav  be 
found— the  fitter,  high  up  on  the  crest  of  the  wave  of 
evolution,  destined  to  evolve,  to  survive,  and  to  progress  : 
and  the  less  fit,  by  prodncts  cast  off  in  this  upward  inarch, 
incompatible  with  their  surroundings,  and  doomed  to 
extinction.  Putting  aside  for  the  moment  the  various 
social  grades  which  time  and  circumstances  have  brouoht 
into  being — the  submerged  tenth,  the  woikiug  or  aitisan 
class,  the  great  middle  class,  the  aristocratic  class— we 
find  in  civilized  mankind  at  the  present  dav  tviO  essential 
natural  divisions— upper  and  intelligent,  lower  and  non- 
intelligent.  The  relation  the  one  bears  to  the  otlicr  is  highly 
important,  and  to  comprehend  it  clearly  at  least  one  fallacy 
must  first  be  swept  aside— the  belief  that  the  lower  of 
these  is  the  recruiting  ground  of  the  higher.  The 
exact  opposite  is  really  the  case,  for  as  fast  as  Nature 
■  eliminates  the  lowest  of  the  lower  class,  so  fast  is  their 
lilace  taken  by  the  members  of  the  stratum  just  above, 
and  these  again  replaced  bv  the  le.ss  well  eiidowed  of 
tlie  class  still  higher.  Froiii  the  tojimost  stratum  of  tins 
higher  class,  from  tlie  aristocrats  of  intellect,  speaking 
broadly,  does  evolution  proceed,  and  though  there  are 
exceptions  which  the  pnrpo.se  of  this  communication 
docs  not  permit  me  to  investigate,  from  this  class  oulv 
is  intellectual  eminence  born,  'This  is  not  the  same,  be 
it  noted,  as  "aristocracy  by  birth"  so  called,  though",  as 
abundantly  proved  by  every  slirod  of  genetic  investigation, 
it  is  an  aristocracy  bv  biitli  in  the  most  rigid  interiHeta- 
iiou  of  that  term. 


To  every  one  ■who  endeavours  to  take  stoclc  of  the  intel- 
lectual resources  of  our  nation  on  this  first  day  of  a  new 
year  it  will  be  at  once  apparent  that  the  aim  and  trend  of 
all  recent  legislation  has  been  to  hamper  the  clsss  on 
whose  freedom  and  existence  national  progres.s  and  pre- 
eminence depend,  and  to  foster  and  oven  delegate  power 
to  that  other  class  which  asserts  by  its  very  p'ace  in  the 
social  scale  not  only  its  utter  inability  to  cope  v,  itli  thi^ 
struggle  for  existence  w-ithout  the  ai([  of  the  other,  but 
actually  its  menace  to  any  progress  at  all.  In  otliov  words, 
its  elimination  is  the  price  of  national  pr.igress,  't'niess  wo 
l>ay  that  price  wc  cannot  progress. 

But  a  further  point  is  also  apparent.  One  class  wo  see 
organized,  directed,  and  led;  the  other  disorganized,  dis- 
united, and  utterly  devoid  of  guidance  and  leadership.  To 
crown  all,  wo  see  ourselves  faced  with  the  pro.spect  of 
manhood  franchise,  swamp.ng  for  ever  the  alrtaTy  small 
voice  of  the  party  of  progress,  and  revealing  for  the  future 
n.othiug  but  a  vision  of  the  race  ru.sliiug  headlong  after 
its  herd  of  swine  down  the  steep  place  that  leads  to 
desir  lotion. 

With  such,  as  a  citizen,  every  medical  man  is  con- 
cerned ;  to  lalxjur  the  point  is  superfluous.  In  addition, 
however,  wc  sec  beside  the  national  disaster  the  nearer 
and  more  immediate  jn-ofessional  one.  What  does  the 
National  Insniance  Act  actually  mean?  It  means  that 
ourold  legitimate  pride,  our  traditional  right  to  do  cur 
own  work  in  our  own  way  at  our  own  price  is  to  be 
snatched  from  us.  As  men  of  science  wc  cease  to  exist; 
as  civil  servants,  slaves  of  the  voluble  ujistarts  v,hom  we 
nov,-  call  statesmen  ;  slaves  of  that  hydra-headed  tyrant  ih'j 
soon-tobe-enfranchised  mob,  reaping  not  even  the  reward 
of  the  self-vaunting  pill-maker,  ignoring  the  science  our 
loss  of  lei.surc  has  rendered  barren,  wc  find  ourselves  at 
last  in  darkness  and  degradation  to  which  the  Middle  .\ges 
are  models  of  inspiration  and  light. 

Can  we  not  avert  it?  Can  we  not  even  now  accept  true 
leadership?  Let  us  take  our  stand  on  the  words  of  Sir 
James  Barr,  and  let  us  say  with  him:  "  Stand  from  under 
this  .\ct,  and  let  it  and  its  author  crash  together.''  And 
let  us  not  only  say  it — let  us  do  it,  fearlessly  and  inde- 
pendently. Let  ns  hail  Sir  James  Barr  as  our  leader;  it  is 
still  iu  our  power  to  avert  our  destruction,  and,  by  working 
out  our  professional  salvation,  to  stem,  in  some  measure, 
the  tide  of  neurotic  and  debasing  legislation  which,  nii- 
stemmed,  will  carry  our  race  to  its  certain  doom, — I  am, 
etc.. 
Wood  Greeu,  K.,  ..Tan.  1st.  A.  ltLi;(i   G UNX. 


Sir, — It  seems  to  me  a  most  unfortunate  circumstance 
for  the  profession  that  at  this  somewhat  unique  crisis  in 
its  history  it  should  have  as  President-elect  of  the  British 
Medi'-al  Association,  and  evidently  as  titular  leader  of  the 
forces  opposed  to  the  Insurance  .A.ct,  a  violent  political 
partisan  such  as  Sir  James  Barr. 

The  whole  of  the  opinions  expressed  in  his  letter  iu  the 
.TouRx.ii,  of  DecemLier  30tli,  1911,  are  certainly,  to  the  great 
majority  of  your  readers,  discounted  by  its  last  sentence  of 
somewhat  cheap  clap- tiap  taken  from  the  Standarrl  against 
Idr.  Lloyd  George.  There  can  be  no  two  opinions  as  to 
whether  this  sort  of  thing  can  do  good  or  harm.  It  can 
only  do  an  infinite  a'.nount  of  harm  to  the  cause  it  is 
supposed  to  serve.  This  agitation  is  in  danger  of  becom- 
ing suspect:  it  is  felt  by  many  that  the  fight  against  the 
Act  in  certain  quarters  is  being  exploited  with  mixed 
motives. 

We  are  all  more  or  less  partisans.  Personally.  I  love  to 
meet  a  man  \\  ho  is  a  valiant  fighter  for  the  faith  that  is  in 
him:  but  a  pronouuceil  partisan  of  extreme  views  and  a 
valiant  political  fighter  is  surely  a  person  profoundly 
uusuited  to  act  as  foreman  of  a  jury  sitting  in  judgement 
on  such  an  issue  as  that  now  facing  the  medical  profession. 
— I  am,  etc., 

Wvexlln,m,.lail.2!ul.        JolIX   T.   HrsLOP. 

ARTIFICIAL  EESPIPtATIOX  IK  THE  APPARENTLY 
DROWNED. 

Sir, — As  a  member  of  the  committee  which  sup- 
ported the  adoption  of  the  Schafer  method  by  the 
London  police.  1  joined  in  that  recommendation. '  Last 
autumn,  unfortunately,  I  was  called  on  to  perform  arti- 
ficial respiration  on  a  man  and  a  boy  who  lost  their  lives 
in  a  boating  accident.     The  man  was  found  floating  with 
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liis  liead  iindei"  water,  and  was  brought  to  shore  about  ten 
minutes  after  the  boat  was  overturned.  He  was  cyanosed 
and  pulseless.  I  carried  out  tl:c  Seli:it'or  method,  and 
continued  it  with  the  help  of  a  coastguard.  Hot-water 
bottles  and  blankets  were  quickly  fetched,  and  the  limbs 
of  tlie  inau  rubbed  by  willing  heli)ers.  The  Schiifer 
metliod  produced  great  venous  congestion  of  the  face  and 
neck,  due  no  doubt  to  the  expression  of  the  blood  out  of 
the  abdominal  organs,  the  liver  in  particular.  On 
changing,  after  some  period  of  iLseless  effort,  to  the 
Sylvester  method  I  found  the  congestion  rapidly  disap- 
peared. On  going  back  to  the  Sohiifcr  method  the  con- 
gestion at  once  reappeared.  The  same  happened  again 
oa  repeating  the  cliange.  I  came  to  the  conclusion  from 
this  very  striking  experience  that  the  best  thing  to  do  in 
a  similar  case  woitld  be  to  change  frequently  from  the 
Schiifer  metliod  to  the  Sylvester  and  back  again.  This 
procedure  cvidcntlj-  must  keep  up  an  artificial  circvdatiou 
of  the  blood  tlu-ough  the  head.  I  would  urge  others  to 
follovi-  this  course  and  not  stick  to  the  one  method  only. 

In  the  case  01  the  boy,  aged  9.  I  used  the  iiiouth-to- 
mouth  method  of  inflation,  jjlaciug  a  handkerchief  over 
the  boj's  month,  and  pressing  a  liand  over  his  stomach  to 
prevent  inflation  of  tliat  organ.  I  foiuid  this  method  very 
easy  and  effectual,  and  a  lady  after  watching  me  carried 
on  the  method  very  well,  while  I  v.as  called  away  to  attend 
another  rescued  child.  The  boy  had  been  found  after  some 
delay  under  the  sail  of  the  overturned  boat,  and  could  not 
be  resuscitated. 

The  month-to-mouth  method  is  far  the  most  cti'('ctual 
method  for  children,  and  on  another  occasion  I  should 
try  it  on  an  adult,  and  alternate  this  with  the  other 
methods.  From  my  practical  experience  I  am  convinced 
it  is  not  the  best  thing  to  stick  to  any  one.  but  to  frequently 
change  the  method.  I  am  speaking,  of  course,  of  help 
given  by  a  trained  man. — I  am,  etc., 

LEOxAr.D  Hill. 

Loughton,  Dec.  26tll,  1911.  Loudon  Hospital  Medicjl  Co  lege. 


DISE.\SES  OF  THE  PANCRE.A.S. 

Sir, — In  your  review  of  Professor  Albu's  monograph  on 
the  diagnosis  of  pancreatic  diseases,  jjublished  in  the 
JouKXAL  of  December  30th.  1911,  p.  1698.  you  say  that 
"  when  a  drop  of  a  solutiim  of  achenalin  is  instilled  into  the 
eye  the  pupil  dilates  under  normal  circumstances,  but  in 
diabetes  and  Graves's  disease  this  fails  to  occur.''  May  1 
point  out  that  the  first  part  of  this  statement  is  contrary 
to  the  fact,  and  that  the  second  part  is  only  to  a  certain 
extent  true  ".'  Loewi  (Vienna  Medical  Society,  .Tuly  14th, 
1907),  who  first  made  observations  on  the  effect  of 
adrenalin  on  the  pupil  in  its  relation  to  diseases  of  the 
panel  eas,  found  that  small  doses  do  not  act  upon  the 
normal  eye,  but  that  after  removal  of  the  pancreas  its 
instillation  causes  speedy  and  pronounced  mydriasis,  so 
that  this  effect  can  be  used  as  a  means  for  diagnosing 
pancreatic  insufficiency.  In  18  cases  of  diabetes  Loewi 
obtained  a  positive  result  with  10  (55  jier  cent.),  but  with 
Ijatients  suffering  from  a  variety  of  nonpancreatic  afl'ec- 
tious  mydriasis  was  only  observed  in  2  out  of  30.  Similar 
results  were  obtained  byQuadrio(7/  Policlhiico.  s^v.  3n\y 
26th.  p.  933)  and  others.  I  have  not  had  the  opportunity  of 
reading  Professor  Albu's  book  as  yet,  so  I  cannot  say 
whether  the  mistake  is  his  or  your  reviewer's,  but,  at  any 
rate,  it  is  likely  to  mislead  your  readers. 

Further  on  in  the  same  review  it  is  stated  that  my 
suggestion  that  the  crystals  obtained  in  the  "pancreatic  " 
reaction  ' "  are  a  peutosazone  is  impossible,  as  iieutose 
urine  does  not  give  the  reaction."  Such  a  dogmatic 
statement  must.  I  thiuk.be  due  either  to  a  disregard  of  the 
facts  or  to  a  faUnre  to  appreciate  them  coiTectl}-,'pos5ibly 
owing  to  the  diffieulties  of  struggling  with  a  foreign 
language.  Normal  urines  to  whicli  a  pentose,  such  as 
xylose  or  arabinoss,  has  bean  added  yield  an  osazono 
resembling  in  many  respects  that  found  in  some  urines 
giving  a  jiositive  "pancreatic"  reaction,  as  I  showed  in  a 
paper  read  to  the  P.oyal  Society  in  1909. — I  am,  etc., 
London.  W..  Dee.  30th.  1911.  P.  J-  CamMIDOE. 

SWEETS  IN  CHILDHOOD. 
Sir, — There  will  always,  no  doubt,  be  found  some  who 
<]aestiou  whether  sweets  can  have  any  deleterious  effect  on 
the  teeth  notwithstanding  any  evidence  which  has  been,  or 
may  be,  brought  forward.  Mr.  Hopewell-Sraith  and  Dr. 
O.  Hildesheim  may  continue  to  believe  that  •'  Our  know- 


ledge of  the  etiology  of  dental  caries  is  based  on  mis- 
apprehension, developed  on  lack  of  research,  and  crowned 
by  ignorance,  '  but  I  am  sure  the  great  majority  o.'  the 
members  of  the  dental  profession  who  have  studied  the 
question  woidd  vigorously  contend  that  our  knowledge  of 
the  etiology  of  dental  caries  is  based  on  the  illustrious 
.scientific  work  of  the  late  Dr.  W.  D.  Miller,  developed  on 
"  the  knowledge  that  has  been  laboriously  accumulated  by 
the  dental  profession  during  the  last  twenty  years  '  anit 
crowned  by  the  siiccess  of  a  method  of  prevention  based 
thereon,  which  has  recently  been  described  as  ■•  eminently 
practicable  and  almost  wonderful,  nay,  miraculous  to  the 
uninitiated,  in  its  results." — I  am,  etc., 
London,  W..  Dec.  3O1I1, 1911^j J-   SiM  'NVallaci;. 

Sir, — The  answer  to  many  of  Dr.  Hildesheim's  problems 
is  already  to  hand.  The  incidence  of  dental  caries  co- 
incides, both  in  man  and  beast,  with  the  use  and  stagnation 
among  the  teeth  of  "  soft,  sticky,  starchj-,  and  sugary  food.'' 
The  late  Mr.  !\Iummory's  investigations  proved  this.  .\t 
one  end  of  the  scale  were  exclusively  meat  eaters  (Gauchos 
of  the  Argentine  Plains)  free  fiom  caries ;  .intermediate 
were  races  using  coarsely  ground  cereal  foods  (Hill  tribes 
of  Northern  India) ;  and  at  the  other  end  civilized  peoples 
using  soft,  sticky,  farinaceous  foods. 

The  problems  enunciated  may  be  answered  in  this  way : 

1.  The  csjicciiil  incidence  in  cliihlhooS.  Dental  caries 
is  a  disease  of  early  life  among  civilized  peoples,  since  from 
the  moment  of  eruption  teeth  are  exposed  to  conditions 
favourable  to  decay. 

2.  The,  (jreafer  incidence  in  females-after  puberty.  Not 
so  in  my  experience. 

3.  1  lie  /different  incidence  in  different  social  classes. 
Avoidance  of  dental  caries  depends  on  personal  cleanliness. 

4.  The  incidence  among  different  races,  and  the  relation, 
if  a  III/,  to  their  dietaries.  Incidence  of  dental  caries  varies 
directly  with  the  stagnation  of  soft,  sticky,  starchy,  and 
sugary  food. 

5.  The  incidence  in  mild  and  domesticated  animal;. 
Depends  on  the  same  factor.  The  hoi-se  is  a  case  m  point: 
the  wiid  horse  is  fiee  from  caries  :  the  domesticated  horse, 
fed  on  crushed  oats,  suffers  from  caries.  (Mr.  J.  F.  Colyer 
has  published  information  on  this  point.) 

6.  The  degree  of  rulncrahilHii  of  tarious  teeth  and  of 
various  snrfaces.  Runs  exacth'  parallel  to  their  chances  of 
stagnation.  "U'ell  illustrated  by  the  popular  idea  that  the 
wisdom  teeth  come  through  decayed. 

7.  Th^,  bacteria  that  are  causally  related,  to  caries.  Needs 
more  investigation. 

8.  The  nature  and  function  of  Xasmyih's  mcniirane. 
Whatever  be  its  nature  orfimction,  it  fails  to  protect  against 
caries. 

9.  The  difference  bet7veen  white  caries  and  broicn.  'VS'hite 
is  rapid,  and  fotmd  in  young  teeth ;  brown  is  slow, 
giving  time  for  the  causative  or  other  germs  to  develop 
chromogenic  functions. 

10.  Tlie  detcrminlnri  factors  in  the  alkalinity  and  acidity 
of  saliia.  Needs  more  investigation,  but  either  weak 
alkalinity  or  weak  acidity  (and  the  salivary  reaction  is 
always  weak)  is  favourable  to  cleansing  and  incapable  of 
harming  the  teeth. 

As  concerns  the  starting-point  of  this  correspondence, 
'■  .sweets  in  childhood,"  I  i^ersonall}'  am  convinced  of  the 
evil  eft'eots  of  stagnant  sugar  on  the  teeth,  and  I  should 
like  to  get  historical  data  as  to  the  period  when  the  useof 
sugar  became  general,  and  data  of  the  incidence  of  caries 
before,  duiiug,  and  after  that  period,  to  test  my  conviction. 
Unfortunately,  dated  skulls  are  hard  to  come  by — can  any 
of  your  readers  tell  of  any '! 

By  the  way,  may  I  ask  those  who  talk  of  the  child's 
physiological  craving  for  sugar  what  happened  to  the 
children  during  the  long  ages  before  sugar  became  a  cheap 
household  commodity '?  Did  they  die  for  want  of  sugar,  or 
was  the  craving  satisfied  by  the  modicum  present  in  what 
vegetable  food  they  could  get '?  Or  have  we  come  on  a  new 
fact  in  evolution— that  children  rai^idly  evolve  a  liking  for 
what  is  nice'.' — I  am,  etc., 
London.  W.,  .Jan.  1st.     J-  <J-  TcKSER. 

PARASITISM. 

Sir. — In   the   British   Medical  Journal  of  December 

23rd.    1911.   p.   1679.   Mr.   Wheldon   points   out    tbat   my 

definition  of  a  parasite  does  not   allow  of  diffei-entiaticm 

between   sjmbiosis    and    parasitism,   but    this   is    rather 
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difficult  to  decide,  because,  judging  from  wellknown  ex- 
ample; of  symbiosis,  and  from  tliat  literature  ou  the  subject 
whicb  I  have  been  able  to  examine,  the  meaning  of  the  \vord 
'•symbiosis"  is  nearly  as  vague  as  that  of  ••  i)arasitism." 
One  authority  states"  that  symbiosis  means  merely  that 
two  creatures" live  together;  a  second  says  tliat  one  of  the 
two  creatures  cannot  live  without  the  other:  a  third,  that 
tliey  must  be  living  togetlier  for  mutual  benefit;  and, 
fourthly,  that  they  do  not  inhabit  each  other,  but  that  one 
feeds  oil  some  cast-ofl  product  of  the  other.  For  instance, 
Bncillus  coli  is  usually  said  to  be  a  parasite,  and  yet  it  is 
of  benefit  to  its  host ;"whereas  Entomoeha  coli,  which  v\il! 
not  live  in  artificial  culture  without  the  presence  of  certain 
bacteria,  is  said  to  be  living  in  symbiotic  relationship  to 
the  bacteria.  There  seems  to  be  little  difference.  1  do 
not  wish  to  presume,  but  I  should  like  to  suggest  that  the 
time  has  come  for  both  terras  to  be  accurately  defined.  It 
apnears  to  me  that,  if  my  definition  of  a  parasite  is  sound, 
symbiosis  should  be  considered  to  be  a  form  of  parasitism 
—a  subdivision  of  it,  the  difference  being  that  a  symbiotic 
parasite  is  one  wh.icli  doss  not  fcsd  on  the  vital  structures 
of  its  host,  but  v.-hicli  essentially  derives  benefit  from  some 
substance  produced  (cast  off  or  set  free)  by  the  metabolism 
of  the  latter.  Some  such  definition  will,  I  think,  prevent 
the  number  of  various  meanings  being  multiplied. 
\vhich  seems  to  bo  likely  under  tiie  present  conditions. 
—I  am,  etc., 
Londou,  W.,  Dec.  28th.  1911.  H-  t-'-  Ri'SS. 


i'ljt  ^frbiccs. 


THE  BLOOD  I\  CEPvEBROSPINAL  MENINGITIS. 

Sir, — At  a  time  when  so  much  careful  work  is  being 
devoted  to  cerebrospinal  meningitis  and  poliomyelitis, 
may  I  venture  to  suggest  that  attention  be  directed  to  the 
blood  ■? 

In  November.  1900,  and  January  15th.  1901.  we  pub- 
lished reports,  in  the  Journal  of  Trnjiirn!  Medicine, 
describing  an  outbreak  of  cerebrc-spinal  fever  at  Cape 
Coast. 

Briefl\-,  there  were  over  80  cases,  and  in  every  one  of 
tliese  wc  found  a  diplococcus  in  tlic  blood  iu  quite  early 
stages  of  the  disease,  while  thirty  controls  showed  no 
diplococei.  In  addition,  there  was  a  marked  early  poly- 
nuclear  leucocytosis,  and  the  two  together  were  sufQcieut 
to  enable  cases  to  bo  diagnos.d  in  quite  early  stages.  At 
that  date  our  observations  roused  much  opposition,  but 
thcj"  have,  in  the  main,  been  since  confirmed  by  various 
observers.  In  particular,  in  the  account  iu  Osier  and 
McCrae's  Si/sleiii.  of  Medicine,  stress  is  laid  on  the  impor- 
tance of  recognizing  the  existence  of  quite  slight  cases. 
Several  such  cases  we  recognized  early  by  exaniiuatiou 
of  the  blood. — I  am,  etc., 

Mary  Hamilton  Williams,  M.B., 

Colwall,  Dec.  31st.  1911.  B.S.Lond..  D.r.H.Camb. 


f ubUc    fralt!) 

AND 

POOR     LAW     MEDICAL     SI-^RYICES. 

INCREASE  OF  WORK  WITH  STATIONARY  SALAIIY. 
I'isliict  Malical  Of/ker's  Iiicrense  of  Sahtrt/. 
A.  C.  is  a  raedical  officer  with  a  district  six  milcsi  across  and  an 
aif.i  ot  6.825  acres  ;  his  salary  of  f2S  a  rear  w.a3  f'lxeil  many 
yeurs  ago  when  tlic  population  mow  14,0001  was  only  about 
half  that.  Ho  asks:  What  would  be  a  i-easouable  amount  ot 
increase  to  ajiply  for,  lie  l)eiiij!  now  expected  to  attend  150 
old  age  ))eiisioners  wlien  required  so  to  do,  iu  addition  to  all 
liis  former  duties? 

\  Our  correspondent  has  undoubtedly  a  strong  claim  for 
an  addition  to  Ids  present  salary,  first,  on  tbo  ground  of  the 
great  increase  of  population,  and,  secondly,  because  lie  will  in 
future  become  responsible  for  the  medical  care  of  all  the  old 
age  pensioners  in  liis  district.  It  is,  however,  imi)osslblc  for  us 
to  say  what  this  increase  should  be.  If  the  population  has 
doubled  and  if  itscharacter  has  not  altered,  and  if  tlieorighial 
payment  was  reasonable  in  tlio  original  conditions,  then  to 
ask  for  it  to  be  doubled  might  be  proi>cr,  but  wc  venture  to 
suggest  that  before  making  any  formal  application  for  a 
change  of  salary  he  should  be  iu  a  position  to  state  to  wlmt 
e.xteut  the  old  age  pensioners'  claims  on  him  ha^•c  added  to 
his  professional  labmirs. 


GLASGOW  UNITS,  E.A.M.C.'T.^ 
DUKlxo  his  visit  to  Glasgow  next  week  Lord  Haldane  will  Inv 
the  foundation  stoue,  ou  .January  £th,  of  the  buildings  at  York- 
hill  which  are  to  house  the  Glasgow  units  ot  the  Eoyal  Army 
Medical  Corps,  Territorial  Force.  These  buildings  will  be  the 
most  handsome  and  extensive  of  their  liind  in  Scotland.  The 
site  extends  to  21.  acres,  and  the  estimated  cost  ot  the  buildings 
is  .€28,CC0.  There  v>'ill  he  accommodation  fur  the  Glasgow 
Yeomanry,  a  luily  equipped  riding  school  for  the  use  of 
mounted  units,  rnd  accommodation  for  the  five  medical  units, 
the  Ijowlaud  Mounteil  Brigade  Field  Ambulance,  1st  and  2u(l 
Lowland  Field  Amliulauces,  and  5rd  and  4th  Scottish  Ger.eral 
Hospitals.  These  medical  units  comprise  32  oftieers  ar.d  730 
men.  and  tlie  western  portion  of  the  buildings  will  be  allotted  to 
them.  This  will  have  a  drill  hall  132 It.  by  70ft.,  and  orderly 
rooms  for  each  unit.  The  other  accommodation  will  include 
officers'  rooms,  sergeants'  rooms,  rank  and  file  rooms,  board 
room,  lecture  hall,  nursing  ward,  hospital  kitchen,  and  other 
"  training  rooms."  In  the  courtyard  tliere  will  be  wagon  sheds 
for  the  technical  vehicles  of  the  iicfd  amlndauccs,  with  harness 
rooms  and  stores  for  the  equipment.  The  riding  school  will  be 
iu  the  eastern  portion  of  the  buildings,  and  will  have  an  arena 
150  ft.  long  by  106  ft.  wide,  with  stabling  for  forty  horses. 
Harness,  saddlery,  and  forage  roomswill  also  be  provided,  and 
rooms  for  dressing  for  otiicerb  and  men.  The  transport  sections 
of  the  field  ambulances  v.-ill.  on  the  completion  of  tlie  buildings, 
lia-\e  opportunities  for  a  practical  training  which  they  have  not 
had  in  Glasgow  since  the  institution  of  the  Territorial  Force. 


THIRD    HIGHLAND    FIELD    AMBULANCE. 
LiEUTi'.XAXT-CoLOXKL  W.  KtXNEAU,  commaudiug  3rd  Highland 
Field  Ambalancc,  Dundee,  has  been  granted  au  extension  of 
his  perioil  of  command  for  two  years. 


i^Utiiro-lfgaL 


CONVICTION  OF  AN  UNREGISTERED 
PRACTITIONER. 
AT  the  Central  Criminal  Court  on  December  19th.  1911.  Charles 
Louis  Lumley.  said  to  be  aged  61,  and  described  as  a  iihysician, 
was  indicted  for  wilfnl  murder,  it  being  alleged  that  he  had 
performed  au  illegal  operation  upon  a  woman  and  that  she  hail 
dietlfrom  the  effects.  In  (he  event,  the  prisoner  was  prouounced 
not  guilty  ot  murder,  but  guilty  of  manslaughter,  and  received 
a  sentence  of  seven  years'  penal  servitude. 

According  to  the  evidence,  as  reportC'  I  m  tiie  lima,  the  prisoner, 
who  w.as  practising  medicine  in  Great  Titchfield  Street.  W., 
was  visited  last  September  tiy  a  man  and  a  woman,  and  having 
examined  the  latter  stited  that  she  had  either  appendicitis  or 
peritonitis,  and  that  the  best  thing  she  could  do  would  be  to  go 
into  a  nursing  heme  and  have  performeii  au  operation  which 
would  cost  fifteen  guineas.  In  consequence  she  went  to  a  house 
iu  Maida  \'ale.  where  she  was  kept  in  bed  and  attended  by  the 
prisoner,  who  later  called  a  medical  man  into  consultation.  The 
latter  found  signs  cf  septic  poisoning  and  the  patient  eventually 
died.  For  the  defence  it  was  submitted  liiat  the  miscarriage  from 
v.hicb  the  woman  died  was  innocent  and  natirral  in  its  occur- 
rence. In  tiie  course  of  the  case  it  v\-as  alleged  by  the  police 
that  the  prisoner  when  arrested  at  t!ie  coroner's  court  on  the 
termination  of  the  first  inquiry  attempted  to  commit  suicide  by 
taking  a  drug,  and  that  on  beifig  placed  iu  a  eel!  after  arrest  ho 
gave  vent  to  statements  whicli  could  hardly  be  reconciled  with 
the  defence  subsequently  put  forward.  It  v.'as  also  stated  by 
tlie  police  before  seut^iice  was  delivered  that  ever  since 
.lanuary.  1895.  the  prison.er  had  been  suspected  hy  them  of 
perforaiing  illegal  operations  on  women,  and  that  iu  October, 
1896.  a  feniale  patient  of  the  prisoner's  was  the  su'oject  cf  au 
inquest  v/iiicli  resulted  in  death  being  shown  to  have  been  due 
to  tlie  perfcrman.:,3  of  an  illegal  operation,  and  in  the  return  ot 
a  verdict  of  wilful  murfler  by  some  person  unknov^n.  The 
prisoner  said  lie  was  inuocent  of  the  charge,  and  the  judge 
said  he  did  not  pi-oposo  to  punish  him  for  the  suspicions 
entertained   by  the  police  respecting   him. 

Although  the  prisoner  in  tliis  case  was  described  as  a  physi- 
cian, the  designation  was  incorrect.  He  lost  all  claim  to  .any 
such  title  eleven  years  ago,  namely,  iu  .Inly.  1900.  when  the 
Royal  Colle.ge  of  Physicians  of  Ireland,  who.se  licence  he  had 
obtained  in  1881.  struck  his  name  off  the  roll  iis  a  consequence 
of  the  General  Medical  Council  lia%ing  found  him  guilty  ot 
infamous  conduct  in  a  professioual  respect  and  ha\ing  erased 
his  name  from  the  .l/<i/ic(d  Jlr(iitslvi-.  The  ground  of  this  con- 
viction was  that  in  the  course  of  an  action  in  the  High  Court  at 
which  Mr.  Lumley  had  given  evidence  it  was  shown  that  he 
had  submitted  a  fraudulent  account  to  the  husbanif  of  the 
defendant  in  that  action,  with  the  intention  of  deceiving  Irim 
into  a  belief  that  he  liad  professionally  attended  his  wife  aud 
in  order  to  induce  him  to  pay  the  amount  due  for  these  pre- 
tended services.  At  this  time  the  prisoner  was  rjsidont  in 
.Jermyii  Street,  aud  he  appears  to  nave  continued  to  practise 
medicine  at  \arious  addresses  iu  London  since  the  erasure 
ot  his  name  from  the  JUyister, 
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■UNIVERSITY    OF    LOXDO^T. 
Meeting  of  the  Senate. 
A  mi;etiN(.;  of  tlie  Senate  was  held  on  December  13tb,  1911. 

lieco'inition  of  Teachers. 

Tlie  following  were  recognized  as  teachers  of  the  university 
in  the  subjects  and  at  tlie  institntions  indicated  : 

Kiny's  Volleijc. — Mr.  Charles  Frederick  Myers- Ward  (Pliysio- 
logyt. 

.St.  Thomases  Hospital  Medical  School. — Mr.  .John  Prescott 
Hedley  (Diseases  of  Women),  Mr.  Walter  Goldie  Howartli 
iLaryugologyi,  Dr.  Manrice  Alan  Cassidy  (Clinical  Medicine'. 

Kiiijl'i  (ollerir  Hiixpiml  Metlicol  School. — Dr.  Harold  Waterlow 
^\iltsilire  (Clinical  Medicinei,  Dr.  Herbert  Willoughby  Lyle 
lOphthalmoIogy),  Mr.  Thomas  Percy  Long  (Clinical  Surgeryi". 

St.  Maiii'.i  ilospitdl  Medical  .S'f/iooL— Dr.  Joseph  Blunifeld 
(Anaesthetics),  Dr.  George  Coats  (Ophthalmologyi,  Dr.  Robert 
Henrv"  Cole  (Mental  Diseasesi,  Dr.  Vincent  Zachary  Cope 
(Clinical  Surgery).  Captain  Stewart  Ranken  Douglas  (Bacterio- 
logy). Mr.  Berna^:d  Henry  Spilsbnry  iPathologyi. 

lictlilem  lioi/al  Hospital. — Dr.  .John  George  Porter  Phillips 
iMental  Diseases). 

lioi/al  Dental  Hospital  aud  London  School  of  Z>ental  Suriiiii/. 
The  Royal  Dental  Hospital   and   London   School   of   Dental 
Surger>'  was  admitted  as   a  school  of    the   university  in  the 
Faculty  of  Medicine  (in  dentistry  oulyi  for  a  period  of  five  years 
as  from  October  1st.  1911. 

Tiiijicritd  I'nircr.siti/  Co»^//v.-,'-<. 
It  was  reported  that  Dr.  Alex  Hill,  M.A.,  M.D..  F.R.C.S., 
formerly  Master  of  Downing  College,  Cambridge,  had  l)eeu 
appointed  Secretary  to  the  Imperial  University  (,'ongress  to  be- 
held in  London  next  July,  in  place  of  the  late  Dr.  R.  D. 
Roberts. 

Ttead mission  to  the  Faciilti/  of  Medicine. 
Mr.  C.   F.   Myers-Ward,  L.R.C.P.,"  M.R.C.S.,  has    been    re- 
admitted to  the  Faculty  of  Medicine. 

Appointment  of  Hcpresentutivc^. 

Dr.  R.  H.  Cole  has  been  appointed  a  Governor  of  the  Slough 
Secondary  School. 

Professor  H.  R.  Kenwood,  M.B..  D.P.H..  has  been  appointed 
in  respect  of  University  (College  as  the  representative  al  the 
Congress  of  the  Roval  .Sanitarv  Institute  to  be  held  at  York  in 
July,  1912.  ■  ■ 

Advanced  Lectures  in  Phiisiolor/y. 

The  following  advanced  lectures  in  physiology  are' announced 
to  be  given  during  tlie  second  term  :        " 

1.  Dr.  A.  Waller,  F.R.8.,  at  the  university  :  Four  lectures  on 
recent  work  in  physiology  relating  to  the  circulation  and  to  the 
nervous  system,  with  special  reference  to  the  huinan  subject, 
on  Tnesdavs  at  5  p.m.,  beginning  .Januarv  23rd. 

2.  Dr.  Henry  Head.  F^R.S..  at  University  College  :  Eight 
lectures  on  the  ailerent  nervous  system,  on  Fridays  at  5  p.m., 
beginning  .January  26th. 

3.  Dr.  Otto  Rosenlieim,  at  King's  College  :  Four  lecttu-es  on 
some  questions  of  chemical  pathology  related  to  physiological 
processes  (for  instance,  diabetes,  fatty  degeneration,  cancer),  ou 
Mondays  at  4.30  p.m..  beginning  .January  29th. 

4.  Dr.  M.  S.  J'embrey,  at  Guy's  Hospital  :  Eight  lectures  on 
milk,  on  Thursdays  at  4  p.m.,  beginning  on  .January  18th. 

Courses  2  and  4  have  been  recognized  by  the  Senate  as 
courses  of  advanced  lectures  which  a  candidate  at  the  B.Sc. 
(Honours)  Examination  in  physiology  may  name  for  part  of 
Ins  examination.  Course  1  was  originally  announced  as  eight 
lectures  and  as  such  had  been  similarly  recognized,  but  in  view 
of  tlie  fact  that  the  course  now  consists  of  foiu*  lectures  only, 
this  recognition  has  been  withdrawn. 

Lectnrrs:  bi/  Profcxor  of  Proto:oolo(j]i. 
Professor  E.  A.  Minchin,  F.R.S.,  will  give  a  course  of  fourteen 
lectures  on  the  haemoflagellates  at  the  Lister  Institute  of  Pre- 
ventive Medicine,  Chelsea,  on  Tuesdays  and  Fridays,  at  5  jj.m., 
commencing  on  January  16th. 

Chadwicl;  Lectures.  - 

Sir  Alexander  Binnie,  M.Iust.C.E.,  will  deliver,  at  the  Insti- 
tution of  Civil  Engineers,  the  four  C'hadwick  Lectures  on  water 
and  water  supjih-  on  Tliursda\',  Februarv  1st,  8tli,  15lh,  and 
29tli.at  5.30  p.m.  ■ 

Lectures  of  Superiutendent  of  the  Drown  Animal  Sanatori/ 
Institution. 
Mr.  F.  W.  Twort,  M.R.C.S..  L.R.C.P..  Superintendent  of  the 
Brown  Animal  .Sanatory  Institution,  will  deliver,  in  the  theatre 
of  the  Royal  College  of  Surgeons.  Lincoln's  Inn  Fields,  a  course 
of  live  lectures  on  a  study  of  Jijline's  bacillus  of  cattle  and  lepra 
bacilli  of  man  and  rats  on  Monday,  .January  8th.  and  the  lour 
following  days,  at  4  p.m.  The  lectures  are  given  under  the  will 
of  the  late  Mr.  Thomas  Brown. 

I'^ancis  Gallon  Lohoratorif  L^ectnres. 
.\  couise  of  eight  lectures  on  Tuesdav  evenings,  beginning  on 
•January  30tli.  1912,  will  be  given   in    the   theatre.  University 
(  olloge,  at  8.30  ii.m.,  as  follows : 


1  and  2.  Professor  Karl  Pearson  :  (a)  Sir  Francis  Galton.  his 
Life  and  Parentage  (January  30th  1;  ihj  Sir  F'raucis  Galtoii,  his 
^\'ork  and  Teaching  (February  6th). 

3.  Ethel  M.  Elderton  :  Infaiatile  Mortality:  The  Employment 
of  Mothers  and  the  Occupation  of  Fathers  (Februarv  13th"i. 

4.  Major  Greenwood,  jun.,  M.R.C.S.,  L.R.C.P^ :  Infantile 
Mortality  in  Relation  to  Administrative  Control  (February  20tlii. 

5.  David  Heron,  D.Sc. :  A  Study  of  Extreme  Alcoholism 
(February  27tli). 

6.  X.  Bishop  Harman,  M.B.,  F'.R.C.S. :  Some  Signs  of  Physical 
Degeneracy  and  their  Lessons  (March  5th). 

7  and  8.  Professor  Karl  Pearson  :  (c)  Tuberculosis  :  Heredity 
and  Environment  (March  12th);  ((/)  Social  Problems:  Their 
Treatment.  Past,  Present,  and  Future  (March  I9thj. 

The  fee  for  the  course  is  10s.  6d. 

School  of  .Architecture. 
Tlie  Senate  accepted  with  cordial  thanks  the  offer  of  an 
anonymous  donor  to  give  £30.000  for  the  erection  of  buildings 
on  the  University  College  site  for  the  combined  School  of 
Architecture  to  replace  the  schools  now  separately  conducted 
at  Uniyersity  and  King's  Colleges. 


TJXIVERSITY  OF  LEEDS. 

Deijrees. 

At  a  congregation  on  December  21st.  1911,  degrees  of  Bachelor 

of   Medicine    and    Bachelor   of    Smgery    were   among    those 

conferred  : 

A.  L.  Bastablc.  H.  C'aiilan,  .T.  B.  T.  Keswick,  C.  T.  H.  Little.  G.  E. 
MacVie.  F.  W.  Nunueley,  W.  Robinson,  -J.  is.  Sinson,  J.  P. 
Walker,  F.  Wigglesworth. 

Second  Class  Honours. 

F,.raminttticns. 
The    following    candidates     have    been    approved    at    the 
examinations    indicated  : 

SlIcoNn    M.B..  Cli.B.,  Part  T   (Anatomu  and  P7ii/iio?0!/?/).— W.  D. 

.\uderwii.  S.  N.  Cohen.  J.  .1.  Digges  La  Touchc,  H.   Foxtou, 

F.  Kiiifi.  W.  H.  Loneu,  H.  W.Robinson.  H.Sochet.  J.  Wilkinson. 

C.  Wilson. 
FlNAI.    JI.B..    Ch.B.,    Pakt  I.— L.    H.  Butler.    L.    Dunbar,    K.    H. 

Kit^on,   K.  McnOD,  J.  .T.  Pickles,  H.  P.  Shacletou.   H.  Sinsou, 

J.  Wriglif. 
D.P.H.— P"J«  /,  G.  O.   Chambers,  H.  F.  Home.     Jolt  II,  C.  C. 

Pickles. 
The    next    term   of    the    University  begins  on  Wednesday, 
Januarv  lOtli. 


UNIVERSITY  OF  GLASGOW. 

Council  Itciiiiter. — The  register  of  the  General  Council  of 
Glasgow  University  for  1912  lias  now  been  made  up  and  authen- 
ticated in  terms  of  statute  and  ordinance.  It  contains  S.245 
names  as  compared  with  7,945  in  the  previous  register,  an 
increase  of  299.  During  the  revision  the  names  of  400  nev.- 
memlsers  were  added  and  those  of  101  deceased  members 
deleted.  There  is,  however,  room  for  considerable  improve- 
ment in  the  important  matter  of  the  intimation  of  deaths  and 
alterations  of  address,  as  among  the  101  names  deleted  were 
those  of  one  who  died  so  long  ago  as  1877,  one  in  1881,  one  in 
1898.  one  in  1899,  and  three  in  1900. 

Sliilisticnl  Report. — The  annual  statistical  report  hy  the 
University  Court  of  the  University  of  Glasgow  to  the  Secretary 
for  Scotland  was  issued  on  December  28th  as  a  Whit<j  Pax^er. 


LONDON  SCHOOL  OF  TROPICAL  MEDICINE. 
The  following  candidates  were  approved  at  the  examination 
held  at  the  end  of  the  thirty-seventh  session  : 

W.  D.  Wiigbt,  Cantaio,  I.M.S.,C.  F.  Simpson.  B.  A.  PercivaT.W.r. 
Tiuac-v,  E.  .1.  Quirk.  .T.  W.  Tomb.  J.  W.  Thomson,  R.  Semple. 
M.  Salih,  L.  Sammy.  P.  L.  Craig.  Miss  L.  E.  Watuey,  E.  Wilian, 
W.  B.  .4.  :\loore.  E,  J.  Powell,  M.  Graves,  W.  Browne.  S.  Good- 
brand,  W.  A.  Nicholson,  H.  Ostinm.  Miss  M.  Pantin,  E.  Miiglis- 
ton  D.  C.  Roljertson,  G.  Girgis  El-dilja,  J.  G.  Morgan,  E.  Ward, 
C.  H.  Crooks,  X.  Mahrus. 

Passed  with  distinction. 

About  hall  these  successful  candidates  are  medical  oflicers  in 
the  Colonial  Medical  Service. 


APOTHEC  ARLES'  HALL  OF  IRELAND. 
The  two  courts  of  examiners  have  been  constituted  as  follows: 

Vourt  A. — CUeinietrii  and  Pliji-'ics:  Professor  H.  Ryan,  J.  J. 
0'.Snilivan.  liiolonil  and  Phjirioloinr.  G.  M.  Keating,  W.O'Kelly. 
Anatoniii :  D.  B.  Keimedv.  A.  Charles.  Pharmucij  :  V.  G.  Adye 
Curran!  J.  D.  Criniou.  Materia  Mcdica  :  T.  G.  McGrath.  J.  C. 
McWalter.  Patholoqij  :  R.  J.  Itowlette,  G.  B.  White.  Medical 
■Jurisprudence:  F.  K.  Caliill,  W.  Fottrell.  Hij'iicne:  Sir  C. 
Camei-on,  R.  P.  McDonnell.  Medicine:  .1.  Lumsden.  C.  J. 
Powell.  Surarni :  Sir  T.  Myles,  Professor  Conway  Dv>-yer. 
Midwifery:  Seyniour  Stritch,  P.  T.  McArdle.  Ophthalmoloiuj: 
E.  Magennis.  1!.  J.  Montgomery. 

C<)iir(  n.—Chcmistn/:  .1.  C.  McWalter,  R.  P.  McDonnell. 
.Materia  .Vedica  :  J.  D'.  Criuion,  F.  G.  Adye-Curran.  Piuiniiarii ; 
J.  A.  Vihelan.  T.  G.  McGvath. 


LETTEKS,    NOTES,    AND    ANSWERS. 


[Jax.  6,  1912. 


CoaiiESPONDENTS  wlio  wisli   notice  to  be  taken  of  Iheir  commi;nica- 
tious  should  authenticate  them  with   their  names— of  course  not 
necessarily  for  publication. 
CounnsroNDESTs  not  answered  are  reo.uested  to  look  at  the  Notices  to 

Correspondents  of  the  following  week. 
Tklegraphic  Adbkess.— Xho  telegrr.phic  address  of  the  EDITOR  of 
Ibc  BniTisn  Medical  .Touknai.  is  Aitivlccni.Lcvilcv .  The  telegraphic 
■  r.ddrcss  of  the  BniiisH  JIedical  Jocp.xal  is  Ariiculate.  Lmidon. 
Telefhoxe  (National):— 

2651.  Gerrard.  EDITOR,  BBITISH  MEDICAIj  .TOURNAL 
J6;o.  Gerrard.  BRITISH  MEDICAL  ASSOCIATION 
1634,  Gerrard.  MEDICAL  SECRETARY. 


tS"  Queries,  anstrcrs,  atul  commiinicalioiis  relatiiip  to  snhjeets 
tn  which  fpeciol  departmevts  of  t/ie  BuiTisii  Medical  Juur.NAL 
are  devoted  xoill  be  found  tinder  their  resjtectii-e  Iteadimjs. 

QUERIES. 

K.  II.  B.  asks  for  any  suggestious  with  reganl  to  the  cause  and 
treatment  ol  baqginess  or  oederoa  of  the  lower  eyeliils.  There 
i.s  no  disease  of  the  heart  or  kidiieys,  sud  a  slitilit  error  of 
refractiou  is  corrected  by  glasses. 


ANSWERS. 


A.  'SI.  writes  in  aiisnreu'  to  E.  K. :  I^liad  a  shi|iwriglit  under 
my  care  who  siifferej  from  an  irritable  erythematous  rash 
wlieiieyer  he  worlcecl  iir  teak. 

Factitious  T'rtu  aria. 
Dr..  n.  .T.  Thorp  (Ips.vichi  writes,  iu  reply  to  "F.  B.,''  that 
yery  many  cases  of  chronic  urticaria  are  of  neurotic  origin 
and  associated  witli  other  disturbances  of  tiie  nervous  system 
requiring  rest  of  body  and  mind.  Complete  change  of  air 
sometimes  succeeds  wlien  all  otiier  remedies  fail.  A  c.ireful 
and  well  regulated  diet  is  important.  As  to  medicine,  a 
mixture  of  sodium  bicarbonate  and  gentian  slioiild  be  taken 
before  oacfi  meal. 


LETTSRS,     NOTES,    ETC. 

••  Paten r  rri;T:s." 
Captain  Ij.  Beiiiik  Millingtox,  K.E.  lUoyal  Societies 
Club,  S.W.I,  writes:  As  a  laymau  as  regards  your  pro- 
fession, might  I  suggest  that  cjualified  medical  men  gene- 
rally should  give  more  attention  than  they  have  done  lately 
to  various  "  patent  cures,"  etc.  As  things  are,  we  trust  our 
own  family  doctors,  but  fmd  that  cur  subordinates  prefer 
to  buy  sixpennyworth  of  some  v,'ell-advert!f;ed  patent  medi- 
cine, with  a  virtuous  hope  that  they  will  be  at  once 
rejuvenated.  I  think  the  tax  on  "patent  medicines"  pro- 
bably does  tills,  because  it  makes  them  more  expensive,  and, 
witli  the  uneducated,  the  more  things  cost  the  better  they 
must  he. 

Fees  for  EEPORTS  under  the  AVORKMEN'S   COMPENS.iTION 

Act. 

Practitioner  writes  :  I  find  that  an  attempt  is  being  made  at 
the  present  time  by  insurance  companies  to  pa>"  a  fee  of 
10s.  6(1.  for  medical  reports  respecting  the  condition  of  work- 
men claiming  under  the  above  -'Vet.  In  my  own  experience 
I  have  been  offered  a  fee  of  10s.  6d.  twice  witiiin  the  pawt  two 
or  three  weeks,  whereas  the  recognized  fee  for  such  reports 
has  always  been  one  guinea.  I  trr.st  that  members  of  the 
profession  will  steadfastly  resist  tiiis  attempt  to  cut  down 
their  remuneration,  and  that  tliey  will  decline  to  examiueaud 
report  on  any  case  for  less  tliau  one  guinea. 

',  This  matter  was  hrouglit  before  the  .A.nniial  Ivepresenta- 
tative  Meeting  at  Birmin.gliam  by  a  resolution  moved  by  Dr. 
F.  E.  Wynne  on  behalf  of  his  Division,  suggesting  that  in 
cases  arising  under  the  Workmen's  Compensation  Act  the 
minimum  fee  for  the  initial  examination  and  report  should 
be  £1  Is.  Alter  two  ftmeudm.ents  had  been  moved  it  was 
decided  to  refer  the  matter  to  the  Council  for  consideration 
a  I'.d  report. 

Too  Oi.D  at  Forty. 

Over  Foktv.--I  desire  to  enter  an  empliatic  protest  a.gainst  the 
■freqncnc>-  with  which  the  stujjid  "  too  old  at  fortv  "  craze  is 
now  being  put  into  practical  operation. 

I'uiilic  bodies  in  making  appointments  are  conspicuous  in 
this  evil  tendency  of  thus  Inniting  the  age  of  applicants,  and 
thereby,  I  venture  to  think,  are  not  onlv  guiltv  of  exhibiting 
very  serious  ignorance,  but  of  perpetrating  gross  injustice  to 
the  public  and  other  per.sou3  whom  thev  fail  to  enlist  in  the 
■jniblic  service.  The  age  disquaiiUcation  which  is  taking 
place  amongst  working  men  bids  fair  to  become  a  verv 
serious  element  in  the  social  problem  of  the  future,  but  wbeii 
buch   conditions  are   applied  to   the  x>rofessious,  the  veriest 


optimist  is  disposed  to  become  apprehensive.  Surely  the  age 
of  40  is  jnst  about -t!ie  time  when  a  man  begins  to  achieve 
some  degree  of  level-headedness  and  common  sense  and  to 
profit  1)y  the  many  shortcomings  of  his  past  experience.  He 
looks  back  and  sees  a  wofttl  lack  of  tact  here,  a  foolish  in- 
discretion there,  and  everywhere  illustrations  a;id  instances 
of  his  want  o'f  knowledge  of  human  nature,  of  men.  and 
affairs.  Is  not  the  period  from  40  to  60  the  sanest,  wisest, 
and  most  evenly  balanced,  both  physically  and  mentally,  in 
the  whole  span  of  life?  The  London  County  Council  are  this 
week  advertising  for  six  medical  assistants  iu  the  Public 
Health  Department,  but  none  over  40  need  apply. 

I  have  no  wish  to  make  youth  a  disqualification, but  I  think 
there  are  abund.-.nt  reasons  why,  at  auy  rate,  it  should  not  be 
a  i-inc  qua  nun.  There  was  a  time  when  youth  and  in- 
experienceWere  considered  disqualifications,  but  the  modern 
tendency  is  diametrically  opposite,  and,  whilst  a  man  must 
hope  to  do  little  until  ho  reaches  30,  he  must  nevertheless  be 
shelved  at  40.  Another  evil  is  that,  if  ho  wishes  to  enlarge  his 
experience  or  his  salary  by  a  change  in  his  appointment,  this 
must  be  done  by  the  age  of  39,  or  he  must  "  stick." 

It  seems  to  me  this  matter  is  of  essential  imijortance.  and 
one  which  the  British  Medical  Association  in  the  interests  of 
the  ])rofe5sion  should  seek  to  rectify,  and  I  am  confident  it 
will  be  of  service. 

In  conclusion,  let  me  l)id  you  turn  to  the  legal  profession, 
and  imagine  the  absurdity  of  the  age  of  40  being  co.nsi.-lered 
too  senile  for  election  to  the  Judicial  Bench  ;  or  turn  to  the 
Church,  and  imagine  the  Premier  searching  about  for  seme 
experienced  divine  under  40  to  appoint  to  the  next  vacant 
see. 

Australia  for  the  Sons  of  Medical  Men. 
JIr.  Richard  Arthur.  M.D.,  C.TiI.Edin.  (President  Immigra- 
tion Deague  of  Australasiai,  writes  :  The  sons  of  medical  men 
in  the  TTnited  Kingdom  often  enter  the  profession  of  which 
their  fathers  arc  members,  but  I  understand  that  the  medical 
jjrofession  is  o\ercrowded  in  England  and  that  My.  Lloyd 
George  is  going  to  make  the  prospect  of  entering  it  more 
uninviting  than  ever.  Even  in  Australia,  where  the  condi- 
tions at  present  are  somewhat  better,  the  Fniversities  of 
Sydney,  Melbourne,  and  Adelaide  are  turning  out  liundreds  of 
young  doctors,  and  their  numbers  are  increasing  faster 
proportionately  than  the  population. 

It  is  a  serious  (|uestiou  nowadays  tor  a  medical  man  as 
to  wheiher  his  son  should  follow  in  his  footsteps,  or  whether 
he  might  not  do  belter  by  looking  elsewhere.  After  mucii 
consideration  I  decided  that  m\"  own  sou  should  take  up  farm- 
ing in  Australia,  and  I  am  more  and  more  convinced  that  this 
decision  is  in  his  true  interests.  He  is  spending  three  years  at 
tlie  premier  agricultural  college  in  Australia — tlie  Hawkesbury 
College,  near  Sydney.  There  lie  is  learning  both  the  science 
and  the  practice  of  farming,  and  the  fees,  including  the  most 
excellent  board  and  lodging,  are  £30  for  the  first  year,  £20  for 
the  second,  and  £10  for  tiie  third.  Other  expenses  and  pocket 
•  money  come  to  about  £20  a  year.  At  tlie  other  colleges  in 
,  New  South  Wales  £15  is  charged  for  the  first  year  and  the 
second  is  free.  At  the  riawkeshury  College  the  studeutii 
'  attend  lectm-cs  and  the  laboratory  one  day  and  are  in  the 
iields  the  next,  thus  obtaining  a  really  practical  training. 
They  have  plenty  of  recreation — cricket,  tennis,  shooting, 
swimming — v.itli  occasional  concerts  and  dances,  and  thev 
have  an  alive  Students' Christian  Union.  Now  if  a  lad  goes 
through  the  medical  course  iu  England  it  means  an  outlay 
of  about  £1,000.  For  tiiis  amount  lie  could  obtain  not  only  a 
thorough  trainin,g  in  agriculture  iu  Australia,  but  could  pay  11 
deposit  on  land  and  stock  it. 

The  life  is  undoubtedly  hard  and  strenuous,  with  much 
monotony,  but  it  is  healthy,  and  the  financial  reward:;  are 
.generalh  ample  to  a  man  with  grit  and  perseverance.  I 
"recommend  Hie  college  course,  so  tliat  a  lad  may  be  broken 
in  gradually  to  the  life  among  liis  fellows,  bistead  cf  .going 
direct  to  a  i'arm  and  facing  the  continuous  toil  on  it.  aiiere 
are  similar  colleges  in  \ictoria  and  Soatli  Australia,  where 
vouug  Englishmen  are  received.  .V  few  vacancies  at  tiiese 
colleges  are  reserved  tor  students  from  alircad,  but  it  would 
be  well  for  any  one  wishing  to  enter  his  name  to  do  so  as 
quickly  as  iiossilde.  Our  agents  in  London  at  50,  Pariiamens 
Street!  S.V>'.,  would  make  arrangements  to  this  end  if 
communicated  with,  or  I  would  be  glad  to  answer  any  letters 
if  addressed  to  me  at  Parliament  House,  Sydney,  IS.S.W. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
BRITISH  MEDICALi  JOURNAL. 


£  s. 
0  4 
0  0 
2  15 
8    0 


Eight  lines  and  under 
Each  additional  line 
A  whole  column 
A  page 

An  average  lino  contains  six  words. 

Al!  remittances  by  Post  Ollico  Orders  must  ho  made  payable  to 
tho  British  Medical  .Association  at  the  General  Post  Office.  Loniior. 
IS'o  responsibiUty  will  bo  accepted  for  any  such  remittance  not  so 
safcsuardod. 

Advertisements  should  be  delivered,  addressed  to  the  Jlanacer, 
■129.  Strand,  Loudon,  not  later  than  Iho  first  post  on  Wednesday  morning 
preceding  publication,  and,  if  not  paid  for  at  the  time,  should  be 
accompanied  by  a  reference. 

Note.— It  is  against  the  rule?  of  the  Post  Office  to  receive  zioatet 
reslanlc  letters  addressed  either  in  initials  or  numbers. 
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ON  Tiii: 

i:ml)E\ces  of  AnacuLAii  ruirjLLATio.x. 

TREATED  HISTORICALEY. 

Delivered  at  UxriEESiiY  College  Hosiutai., 

BY. 

THOMAS    LEWIS,    M.l>.,   M.R.C.P.,  D.Sc, 

i,i;cTui!Kn  i>:  cardiac  pathoi,oc.t,  cniversitt  coli.egk  hosimt.i. 

MEl>ICAIi  school;  PHTSICIAN  TO  OUT-PATIFNTS,   CITY  Ol'  LONDON 
nOSPIIjUi  FOR  DISEASES  OF  IIIK   CHEST. 


It  is  not  always  an  easy  task  to  choose  a  subject  for  an 
isolated  a^nd  formal  hospital  lecture,  and  it  has  been 
especially  difficult  for  rue  in  that  my  recognized  function 
as  a  lecturer  covers  a  small  field.  It  occurred  to  me  that, 
speakiuj;  in  this  building.  I  could  not  do  better  than  select 
;i  subject  in  %vhich  University  College  Hospital  may  claim 
a  special  interest,  and  describe  to  you  the  course  and 
result  of  certain  observ-ations  which  have  been  made  in 
this  school  since  many  of  jou  joined  it.  I  refer  to  an 
affection  of  the  heart  beat  which  is  now  spoken  of  as 
tnirifi(la)-  fihrillfition. 

lict  me  preface  a  largely  persona!  narrative  by  saying  that. 
while  tlie  knowledge  that  fibrillation  of  the  auricles  is  a 
common  event  in  cHnical  cases  came  to  me  as  a  result  of  my 
own  observations,  I  can  take  little  credit  to  myself  on  that 
account,  but,  with  others,  regard  the  proof  as  the  inevitable 
outcome  of  the  introduction  of  new  methods.  So,  with 
tins  introduction,  I  will  recite  the  history  of  onr  know- 
ledge of  this  affection  in  the  light  of  my  own  experience 
•luring  the  past  three  years.  If  this  recital  does  nothing 
more,  it  may  help  to  emijbasize  the  limitations  of  our 
methods  as  we  employ  them  in  investigating  disease,  .and 
impress  the  necessity  of  grasping  any  new  means  within 
onr  reach  of  forwarding  our  object  -  tho  elucidation  of 
human  maladies.  You  know  how  closely  disease  is 
scrutinized  by  hosts  of  readj'  workers ;  and  you  will 
discover,  it  it  is  not  already  known  to  you.  how  speedily 
the  advantage  of  each  nev,-  stratagem,  and  each  new 
engine  of  warfare,  which  medical  ingeuuitj-  invents  in  its 
.struggle  with  its  enemy,  disease,  is  exhausted. 

A  new  line  or  means  of  transit  is  developed,  the  oppor- 
tunity is  seized  on  all  sides,  a  stride  is  taken ;  some 
shuffling  adds  a  little  to  tho  progress  and  establishes 
the  move  by  fortifying  the  new  position  ;  then  comes 
the  long  wait  until  once  more  new  cover  or  new  means 
of  reaching  it  is  perceived,  and  the  slow  march  is 
continued. 

The  history  of  the  recognition  of  fibrill.-ition  of  tho 
auricles  will  impress  you  with  the  dimness  of  our  eyes 
and  the  opacity  of  the  obstacles  which  embarrass  our 
vision.  Yon  will  know  how  blind  we  have  been  to  things 
wliich,  once  seen,  are  so  apparent. 

The  investigation  starts  so  far  back  that  none  can  sec 
its  beginning.  Suffice  it  to  say  that  for  many  years  medical 
v,'orlvcrs  have  v.ritten  of  a  gross  irregularity  of  the  ventri- 
cular and  arterial  pulsations,  occurring  especially  in 
patients  in  whom  cardiac  failure  is  innninent,  anil  in 
whom  cyanosis,  venous  engorgeiuent  and  dropsy  are  out- 
standing features.  You  all  knov,-  these  jiatients  ;  you  have 
;dl  seen  the  picture,  himg  frmn  time  to  time  as  it  is  in  the 
galleries  of  disease  which  our  wards  constitute  :  the  body 
raised  « ith  pillows,  the  haggard  and  anxious  countenance  ; 
the  glistening  eye,  its  white  oft  tinged  with  yellow  :  the 
Ihished  cheeks  ;  the  full,  plum-coloured  and  open  lips  : 
the  laboured  breathing  :  the  prominent  pi-ecordial  bulging  : 
the  confused  and  wavj'  impulses  which  hurry  from  inter- 
space to  interspace ;  the  swollen  legs  and  belly.  Here  it 
is  but  rarely  that  one  seeks  in  vain  the  [)ulse  which  bears 
distinctive  qualities.  Its  rapid  aci,ion,  the  utter  disorder 
of  rhythm,  the  hopeless  jumbling  of  strong  jmlsations  with 
•  luick  runs  of  almost  imperceptible  beats,  the  changing 
length  of  intervening  pa.uses,  are  all  characteristics. 

it  is  this  pulse  which  forms  our  starting  pouit.  It  has 
been  figured  and  described  by  many,  but  its  significance 
has  only  latelj-  been  realized.  Xamed  by  Heriug  the 
/iiilsKs  hiri/iilai-is  2}ci'P<^f">'''  iu  1902.  on  account  of  its 
.-vupposed  permanence,  it  has  received  close  study  for  many 
vears.     But   httle   came  of    this   study,   and   the   similar 


perturbation  of  the  ventricle,  to  which  it  cvidentlj-  owed 
its  origin,  was  i-egarded  for  a  long  while  as  an  expression 
of  deficient  co-ordination  in  the  heart.  The  complexity  of 
the  movements  seemed  to  defy  investigation. 

The  first  real  step  came  with  Mackenzie's  obsevvation, 
that  whenever  such  a  pulse  is  found,  no  ti-ace  of  aniiculav 
activity  can  be  identified  (Fig.  1).  Mackenzie  had  dis- 
covered a  means  of  obtaining  gra])hic  records  from  the 
jugular  pulse,  and  the  curves  obtained  were  really  indices 
of  the  pressure  changes  in  the  right  auricle.  He  de- 
veloped a  new  method — the  analysis  of  irregularities  of 
the  heart — by  recording  the  contractions  in  its  several 
chambers.  In  a  normal  venous  curve  each  upstroke 
of  tlie  carotid  is  preceded  by  a  prominent  wav« 
(Fig.  1,  a)  known  to  result  from  auricular  systole  (17). 
This  wave  is  missing  whenever  the  pulse  shows  the 
charactex'istic  irregularity.  IMoreover.  he  showed  that  it 
vanishes  when  the  irregularity  suddenlj'  appears  (Fig.  1,  1;) 


Vii.  1  ~A  (liapraui  of  tbe  juaular  puiso  :  A.  when  the  heart  beat3 
rei^ularly  ;  e,  when  it  shows  the  irregularity  described  iu  this  lec- 
ture. In  A,  t-he  ijresystolic  pulgatiou  a.  -.vhieh  is  due  to  tho 
auricular  contraction,  is  present.  In  K  it  has  disaijpeare^l  com- 
pletoly.  When  the  pulse  is  slow  Vjut  irregular,  n  may  be  replaced 
in  the  jcgular  curve  by  small- and  rapid  oscillations  ff. 

in  a  patient  whoso  pulse  has  previously  been  regular. 
Another  fact  was  elicited  by  the  same  worker.  He  noticed 
in  a  case  of  mitral  stenosis  that,  where  a  pr-esystolic 
murmur  had  been  present,  this  murmur  was  lost  when  the 
pulse  became  disorderly.  He  rightlj'  attributed  tho 
original  murmur  to  auricular  systole,  and  explained  tho 
two  phenomena,  namely,  the  absence  of  auricular  pulsation 
iu  the  neck  and  the  absence  of  auricular  murmur  in  tho 
chest,  by  sujjpo.sing  a  change  in  the  action  of  the  auricle. 
The  actual  change  postulated  vs&s  jxirah/sis  of  the  auricle. 
But  Mackenzie,  on  continuing  his  researches,  found  nofc 
only  that  v.ith  the  restoration  of  tho  regular  rhythm  tho 
auricular  wave  is  restored,  but  that,  iu  cases  which  suc- 
camb  without  such  restoration,  the  right  auricle  may  show 
consitlerable  hypertroph)'.  These  facts  ultimately  led  him 
to  the  rejection  of  his  first  hypothesis.  Believing  that  a, 
hypertrophied  auricle  could  not  remain  inactive,  and 
holding  abrupt  paralysis  and  abrupt  renewal  of  tho 
auricular  systole  to  be  improbable,  he  sought  a  new 
explanation  and  concluded  that  auricle  and  ventricle 
contract  together;  tor  under  these  circumstances  tho 
evidences  of  the  auricular  contraction  would  be  buried  in 
the  ventricular  systole.  But  simultaneous  contraction  of 
auricle  and  ventricle  required  explanation ;  and  Mackenzie, 
influenced  by  certain  histological  findings,  expressed  tha 
view  that  auricle  and  ventricle  commence  their  contrac- 
tions together  because  the  stimulus  awakening  contraction 
starts  in  the  tissue  which  lies  between  them  antl  unites 
them,  namely,  the  upper  end  or  •■  node  '"  of  the  auriculo- 
veutricular  bundle.  Here  is  the  origin  of  the  term  ••nodal 
rhythm." 

1  have  wandereil  from  facts  to  hypothesis,  anil  now 
return  ;  the  same  papers  ^\  hich  located  the  disturbance  in 
the  node  emphasized  the  invariable  association  of  the 
irregular  pulse  with  the  absence  of  signs  of  auricular 
activity.  Tho  importance  of  this  emphasis  was  consider- 
able, for  it  materially  helped  to  establish  the  irregularity 
as  one  .s(/(  generis.  This  should  be  clear.  If  we  find 
scattered  bacteria  which  have  a  fixed  and  distinctive 
microscopic  appearance,  they  are  not  therefore  regarded 
as  forming  a  single  and  distinct  type :  but  if  their  growth 
in  culture  media  is  associated  with  constant  phenomena, 
the  culture  tests  are  furtlier  evidence  that  v.e  deal  with. 
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a  single  oi-ganism.  So  ■with  the  irregularity  :  it  presented 
■listiiictivc  unalities  wherever  found — evidence  in  itself 
iusufiieicut  though  suggestive.  But  the  discovery  of  a 
second  constant  character,  the  change  in  auiicular 
mechanism,  lioro  witness  to  the  view  that  a  single  and 
distinct  disorder  was  under  observation. 

Such  was  the  position  when  first  I  became  acquainted 
with  it.  It  was  known  from  Mackenzie's  work  that  a 
gross  irregularity  of  the  heart  A^as  always  accompanied 
by  a  change  iu  auricidar  action,  and,  further,  the  irregu- 
la)'ity  seemed  to  be  an  entity  separable  from  all  other 
cardiac  disturbances.  Yet  at  that  time  the  first  generaliza- 
tion was  alone  outstanding,  and  there  v.as  always  a  feeling 
of  some  insecurity  iu  regard  to  the  second.  At  this  time, 
too  (1908),  the  "nodal  rhythm"'  hypothesis  was  at  its 
acme ;  iu  this  country,  at  all  events,  it  was  generally 
regarded  with  favoiu-,  and  the  term  had  been  widely 
adopted.  It  is  difficult  for  me  to  say,  looking  hack,  though 
it  is  not  sj  far  away,  to  ^'^•hat  extent  I  regarded  it  as  a 
probable  explanation.  ^l\  papers,  written  at  that  time, 
are  guardedly  expresssd  wlien  the  term  '■  nodal  rhythm  " 
is  used  :  I  was  certainly  far  from  ,  a  whole-hearted 
acceptance  of  it. 

The  awakening  was  a  sudden  one.  In  llie  -first  week  of 
October.  1909,  a  mau  came  to  my  out-patient  department 
at  the  City  of  London  Hospital ;  he  showed  paroxysms  of 
a  pecidiar  form  of  tacliycardia.  It  is  not  necessar}'  to  enter 
into  a  detailed  description  of  the  curves  obtained  from  him 
at  this  and  "his  subsequent  attendances  at  University 
College  Hos[)ital.  It  will  be  sufficient  ff  it  is  slated  that 
I  was  confront(  d  \^-ith  a  case  iu  which  I  believed  that  a 
rhythm  coming  from  the  "node''  was  clearly; demonstrable. 
It  was  II  iierr  mcllwil .  namely  the  electro-cardiographic. 
which  gave  the  facts  to  argue  frnia.  It  was  this  patient 
who  first  conviuced  me  that  the  heart  irregularity  of 
Avhich  1  speak  to-day  could  not  be  due  to  a  '■  nodal 
rliythui,"  for  the  signs  which  he  presented  were  totally 
different  from  those  exhibited  by  the  other  patients.  His 
attacks  were  of  regular  tachycardia,  and  it  brought  liomc 
the  contrast,  and  emphasized  the  irn-itiilnrUij  of  the 
other  condition  as  its  leading  quality.  From  the  day  on 
which  I  first  saw  tliis  patient  my  interest  W  as  centred  in 
the  cause  of  the  irregulai-ity,  so  commonly  seen  in  heart 
failure,  the  condition  then  attributed  by  others  to  '•  nodal 
rhythm.'' 

in  the  introductory  remarks  reference  was  made  tii 
blindness  to  facts  which  afterwards  seem  so  evident.  At 
tliis  time,  when  I  felt  that  the  "nodal  rhythm"  hypo- 
thesis was  no  longer  tenable,  a  series"  of  electro- 
cardiographic curves  from  dogs  in  which  the  auricle 
was  fibrillating  (as  a  result  of  stimulation  with  a  faradic 
current),  and  a  second  series  from  patients  collected  in  the 
wards  of  this  hospital,  and  iu  ^^hom  the  irregularity  in 
question  was  )->reseut,  were  in  my  possession  ;  yet  for  some 
iittle  while  I  failed  to  perceive  that  the  secret  lay  almost 
i)are before  my  eyes:  and  tliis  was  the  more  surprising,  for 
in  a  paper  already  written  and  in  the  press  ''-•  I  had  bricMv 
described  both  scri(>s  of  electric  curves. 

^  We  may  now  go  back  to  a  paper  w  i-itten  by  Cushny  and 
Edmunds.  In  1906  these  authors  described  the  arterial 
i-iu-yes  obtainetl  in  dogs  when  the  auricle  was  thrown  into 
iibrillation,  and  they  compared  them  with  the  curves  of  a 
iiatient  iu  whom  jjaroxysuis  of  irregular  tachycardia  hnd 
occurred  from  time  to  time.  1'hev  tentatively  suggested 
'.iiat  the  irregularity  might  liave  liad  a  similar  on|in  iu 
jKiticnt  anc!  dog.  I  believe  that  it  was  a  rcmeiubrauce  of 
tbis  paper,  read  some  time  before  and  forgotten,  ■which 
hnally  led  me  to  examine  the  irregularity  of  auricular 
iibrillation  more  carefully. 

_  C'omjiariug  the  electric  curves  in  my  possession,  it 
numediately  became  obvious  that  discovery  -(\as  not  far 
away,  and  a  furtlier  and  larger  series  of  jugular  and 
ekictric  curves  were  taken  from  a  dog.  I\Jy  conviction  ou 
the  subject  dates  from  (be  experiment  pcrfurmed  on  this 
animal  on  November  lltli.  1909.  Having  sufficient  data 
1  vjsited  Dr.  Mackenzie,  for  it  was  iraporadvc  that  if  the 
now  view  wei-e  to  gather  force  I  should  win  his  assent 
III  taking  venous  curves  from  the  dog  I  used  the  ordinary 
clinical  polygraph,  obtaining  venous  and  radial  curves 
so    that    they    had   tlie    appearance  of  clinical  records. 

'  Tiieiraiw  WHS  actiinUv  i.iil.lisliod  ill  TJnrl.lW).  vol  i  is^nctl  o.i 
l^V^lnam.  '  "'"'  """   "-^^'■■"^'l-'""^  a,.„ear   in  footiotos    "n 


There  were  normal  curves  showing  a  -waves,  and  cuiwes 
from  tlie  fibrillatiug  heart  in  ■v\-hicli  the  venous  pulse  was 
of  the  ventricular  form,  and  from  which  all  sign  of 
auricular  contraction  had  vanished.  I  placed  them  before 
him  without  comment,  and  he  stated  liis  behef,  as  I  had 
hoped,  that  they  were  from  a  patient  with  "nodal 
rhythm."  From  this  moment  my  task  was  easy,  for  the 
electric  curves  which  I  had  obtained  were  eqtially 
convincing. 

It  was  in  this  manner  that  the  auricular  fibrillation 
theory  won  Dr.  Mackenzie's  support — support  so  gener- 
ously giveri  aud  so  valuable,  for  it  was  withdrawn  froui 
the  rival  hypothesis,  '■  nodal  rhythm.''  But  several  points 
remained  to  be  cleared.  In  some  of  the  venous  curves 
from  patients  iu  whom  the  heart-rate  was  slow,  very  small 
oscillations  oeouried  in  tlie  venotts  curves  (Fig.  1,  b. /i; 
they  had  been  described  by  JNIackenzie,  and  he  had 
actually  attributed  them,  in  the  year  of  Cushm-  and 
Edmunds's  paper,  to  fibrillation  of  the  ain-icle,  but  in  a 
later  publication  he  stated  that  the  waves  which  he  had 
taken  for  those  produced  by  a  filirillating  auricle  were 
in  reality  the  result  of  a  fault  in  the  method  of 
registration.  Tliese  little  ■v\"aves  now  assumed  more  eon- 
sequence,  and  by  stimulating  the  vagus  in  an  animal  in 
which  the  auricle  was  fibrillating  and  thereby  slowing  the 
ventricle,  I  was  able  to  show  that  such  waves  are  actually 
liroditced  by  a  fibrillating  auricle. 

The  position  of  the  evidence  at  this  stage  may  be 
sumihed  up  in  the  statement  that  the  arterial,  venous,  and 
electric  curves  had  been  found  identical  iu  experimental 
auriculai'  fibrillation  ou  the  one  hand  and  in  the  irregular 
liearts  of  patients  on  the  other.  It  was  then  that  I  pub- 
lished mj  preliminary  communication.'  Almost  imniedi- 
.  ately  afterwards  a  paper  by  Eothberger  aud  'Wiuterburg 
came  into  my  hands  for  the  first  time,  aud  in  it  tliesc 
writers  also  emphasized  the  similarit^^  of  the  electric 
curves  iu  the  experimental  and  clinical  conditions.  The 
observations  of  Kothberger  and  Winterburg  actually  pre- 
ceded my  own.  and  were  published  in  July,  1909:  they 
have  since  been  confirmed  bj-  a  number  of  other  workers. 

Now  the  similarity  of  the  curves  taken  in  three  ways 
from  animal  and  man  constituted  very  striking  evidence  ; 
yet  the  proof  to-daj"  is  based  on  these  and  a  number  of  still 
more  convincing  observations. 

In  the  remainder  of  this  lecture  this  evidence  will  bo 
dealt  with,  and  I  will  begin  with  a  detailed  description 
of  the  electro  eardiographic  curves.  In  my  introductorv 
remarks  I  spoke  of  advance  in  linowledge  'ivhen  a  new 
method  is  discovered.  It  is  to  Eiuthoveu's  striug  galvano- 
meter that  we  are  indebted  for  the  ultimate  solution  of 
the  problem — the  problem  of  the  causation  of  the  gross 
irregularity  which  is  seen  iu  clinical  subjects.  'When  yoit 
connect  the  limbs  of  a  patient  (for  example,  the  right  arm 
and  left  leg)  by  means  of  baths  of  salt  solution  and  wires 
to  this  sensitive  instrumeut,  it  gives  a  record  of  the  heart 
beat,  which  depends  ttpon  the  electric  citrrcnt  evolved  in 
the  lieart  by  the  contraction  of  its  muscle. 

In  an  electro-cardiogram  from  a  normal  human  subject 
each  heart  beat  is  represented  by  three  chief  movements 
of  the  recording  instrument  (see  Fig.  2).  The  first  of 
these  (marked  p)  is  due  to  auricitlar  contraction.  Inspect 
the  ventricular  portion  of  the  curve  ;  R  is  a  steep  and 
pointed  summit,  while  T  is  broad  and  rounded.  The  shape 
of  this  whole  ventricular  curve,  as  we  now  kuow,  is  signifi- 
cant of  contraction  of  the  ventricle  iu  a  given  direction. 
Such  curves  are  yielded  when  the  ventricle  contracts  in 
response  to  an  excitation  coming  to  it  from  the  direction 
of  the  auricle  (that  is  to  say,  through  the  bundle),  aud 
by  no  other  form  of  ventriculai'  contraction. 

Now  the  curves  of  patients  who  have  complete  jinlse 
irregularity  give  several  important  pieces  of  information. 
I  show  sue):  a  curve  in  Fig.  3.  Yott  see  the  jieaks,  p.  and  T, 
which  represent  ventricular  contraction.  The  individual 
cycles  closely  resemble  individual  normal  cycles.  The 
conclusion  to  be  drawn  from  this  fact  ■will  be  obvious : 
the  ventricle  has  leceived  its  impulse  from  the  direction 
of  the  auricle  and  the  disturbance  in  the  mechanism  of 
the  heart  beat  as  a  whole  must  tlierrforc  he  sotiylif  in 
the  auricle.  Secondly,  you  note  that  P,  the  auricular 
stiramit,  is  not  present,  a  fact  which  confirms  the  findings 
of  the  venous  tracings  aud  emphasizes  the  absence  of  a 
co-ordinate  and  presystolic  auricular  contraction.  Thirdly, 
you  will  be  struck  by  the  xneseuce  of  a  number  ol  small 
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oscillatious   running  throughout    the   •whole    curve.     The 
ck'ctrocardiograms  from  these  cases  show  four  tilings  : 

1.  The  absence  of  a  normal  auricular  contraction. 

2.  The  presenca  of    a   type   of   ventricular   beat  wliich 

indicates    its  origin   in   an    impulse  received  from 
the  auricle. 

3.  Tlie  special  oscillations. 

4.  Constancy  of  the  picture,  from  patient  to  patient,   in 

respect  of  the  first  three  ijoiuts. 

AVc  may  deal  -svith  the  last  first.  The  constancy  in  the 
type  of  electric  curve  proved  finally  that  the  gross  irregu- 
laiity  is  a  single  and  isolated  condition,  a  disturbance  xui 
i/citcrin.  But  what  of  the  oscillations?  We  have  seen 
that  the  experimental  curves  of  fibrillation  of  the  auricle 
had  been  found  to  be  similar.  They  present  siaiilar 
csoillaiions.  Further  experiment  upon  tlie  dog  quickly 
revealed  the  origin  of  these  oscillations  in  the  fibrillating 
aurifle,  for  the  osnillations  are  maximal  when  the  wires 
<:ounect  this  heart  ciiambor  directly  to  the  galvano- 
meter. No  such  oscillations,  or  only  very  much  smaller 
ones,  and  these  transmitted,  are  seen  when  the  instru- 
ment is  connected  either  to  the  ventricle  or  to 
other  parts  of  the  body.  It  seemed  desirable  that 
simitar  evidence  should  be  obtained  in  the  Imman 
subject,  and  this  more  especially  as  the  oscillations 
in  linmau  curves  had  been  ascribed  by  Hering  to  tremor 


The  oscillations  come,  as  I  have  been  able  to  show 
recently,  from  an  area  of  chest  wall  which  gives,  when 
the  heart  beats  normally,  the  largest  electric  summit 
corresponding  to  auricular  systole. 

I  now  come  to  what  I  regard  as  the  last  and  most 
conclusive  proof  of  the  theory.  The  appearance  of  a 
fibrillating  auricle  is  quite  distinctive.  It  does  not  con- 
tract co-ordinately — that  is  to  say,  as  a  whole — but  its 
walls  stand  in  diastole,  a  position  of  virtual  paralysis ; 
yet  inspection  of  the  surface  shows  that  its  muscle  is 
broken  up  into  a  multitude  of  small  areas,  each  of  which 
seems  to  be  contracting  vigorously,  but  with  no  relation 
to  the  contraction  iu  surrounding  areas.  "When  you 
compare  the  appearances  of  co-ordinat-ely  contracting 
and  fibrillating  auricle,  you  may  draw  parallels  between 
this  chamber  and  a  surface  of  water,  disturbed  on  the 
one  hand  by  great  billows  and  on  the  other  by  a  down- 
Ijour  of  rain.  In  the  normally  beating  heart  the  regular 
waves  of  contraction  give  rise  to  regular  beats  of  the 
ventricle :  in  fibrillation  haphazard  impulses  issue  from 
the  auricular  turmoil  and  stimulate  the  ventricle.  Thus 
tJie  irregularity  of  the  ventricular  beating  is  produced. 
But  that  is  not  the  point  to  be  emi)hasized.  though  it 
explains  tlie  pulse  irregularity,  an  explanation  which  no 
oth  >v  hypothesis  attempts.  The  point  to  lay  stress  upon 
is  that  the  visible  signs  in  the  heart  are  distinctive  and 
easily  recognizable. 


rig.  2.— An  electro-cardiogram  from  a  normal  sulijeet.  sbowing  the  ;tsual  eleoi;-ic  variations,  p.  it,  and  t;  rconcsponds  to  auricular 
cuutraction,  K  and  T  correspond  to  ventricular  systole.    The  time  i&in  ^  second. 


Fi.i4.  3. — An  eleetro-cardiograro  from  a  imtient  showing  comiili-te  heart  iiTegula-i:ity.  Tiic  vontiucular  v.tviaticiis,  it  and  T,  are  seen, 
tliongh  tuoy  are  not  placed  regularly,  p  is  absent ;  it  is  replaced  by  the  osciUatiocs,  /  f,  whicli  are  derived  from  the  fibrillating 
auricles.    Time  in  ^n  sec-onil. 
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or  the  body  muscles.  The  required  evidence  was  obtained 
by  discarding  the  usual  points  of  contact — namely,  right 
hand  and  left  foot:  for  if  such  points  are  joined  to  th, 
galvanometer  the  whole  heart  and  whole  trunk  and  two 
of  the  limbs  are  interposed  between  the  points  of  contaci, 
and  the  oscillations  iu  the  curve  might  come  from  any 
pari  of  this  tissue  mass.  The  galvauomctcr  was  con- 
nected to  the  end  and  base  of  each  separate  limb;  no 
osciilatious  came  from  either  arm  or  leg.  Similarly  it 
was  shown  that  none  come  from  eicher  abdominal  or  back 
muscles,  but  that  as  soon  as  the  contacts  are  brought  near 
the  heart  the  oscillations  become  promiucut.  I'sing 
smaller  electrodes  as  contacts,  and  studying  the  area  of  the 
prccordinm  alone,  in  a  case  where  tlie  right  auricle  was 
enlarged,  it  was  found,  further,  that  the  oscillations  arc 
largest  Viheu  tlie  electrodes  lie  directly  over  the  righ.t  or 
.superficial  auricle.  This  auricle  or  its  immediate  ueigli- 
bourhood  was  fixed  as  the  point  of  origin  of  the  osciila- 
tious. and  as  the  oscillations  were  found  to  be  continuous 
throiigiiont  the  whole  cardiac  cycle  it  became  evident  that 
such  oscillations  could  be  jiroduced  only  by  a  muscle  mass 
in  continual  activity  and  lying  in  this  region.  A  fibril- 
lating auricle  alone  fulfilled  these  couditi<ias.  This — the 
location  of  the  maximal  oscillations  and  tin-  deuwaistra- 
lion  that  thej'  are  continuous — is  one  of  the  strongest 
evidences  which  we  now  possess  in  support  of  the  occuv- 
reacc   of  auricular  fibrillation    in   the    cases    considered. 


[  You  will  sec  from  vvhat  has  been  said,  how  important 
'  an  actual  view  of  an  auricle  would  be  if  the  heart  beat  in 
a  grossly  irregular  fashion.  The  opportimity  came  when, 
in  searching  for  similar  disease  in  the  lower  animals, 
I  found  it  in  the  horse.  Ijargely  through  the  kindness  of 
Dr.  Woodruff — whom  many  of  you  know,  for  as  a 
veterinary  surgeon  he  came  to  study  human  ailments  iu 
this  hospital — I  was  able  to  show  that  horses  are  subject 
to  the  same  heart  disorder,  and  that  the  curvts  given  by 
such  hearts  are  of  the  same  form  as  those  seen  in  man. 
The  final  opportunity  of  examining  a  horse  suffering  from 
'  a  degauerate  heart  and  giving  the  recognized  signs  occurred 
■  on  Bulford  Plain.  The  chest  was  opened  white  the  heart 
was  still  be-atiug,  and  I  obtained,  as  did  those  with  me, 
a  clear  view  of  a  fibrillating  amiclc.  brought  to  tliis  stale, 
not  by  experimental  hiierferencc,  but  by  disease.  It  is 
this  observation  which  has  dissolved  remaining  doubt  .and 
which  has  placed  the  theory  in  so  secure  a  position.  We 
now  know  quite  definitely  that  auricular  fibrillation  may 
occur  and  persist  as  a  manifestation  of  disease. 

Is  there  any  further  evidence  which  might  be  obtained  ? 
Yes,  in  two  ways!  One  has  been  indicated  alreadj". 
Sooner  or  later  a'  tibriUatmg  auricle  v,  ill  bo  scan  in  the 
liuman  chest,  opened  by  a  surgeon  for  the  relief  of  his 
patient.  Th.e  second  is,  perhaps,  less  satisfactery  te  the 
cud  we  consider.  You  know  that  the  rabbits  heart  may 
be  revived  after  death  by  perfusion  and  that  activity  may 
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be  sustained  fov  considerable  iieriods,  Ijiit  you  may  uot 
linow  that  tlie  same  lias  been  sbown  for  the  Imiiian  lieart 
several  honvs  after  death.  It  is  quite  Nvithin  the  bounds  of 
possibility  that  if.  in  the  hands  of  one  accustomed  to  the 
method,  a  heart  is  taken  from  one  of  the  jiatiouts  some 
Nvliile  after  death,  the  revival  of  such  a  heart  may  be 
possible.  And  it  is  also  probable  that  iu  reviving  it  will 
return  to  its  former  mode  of  beating— that  is  to  say,  the 
auricle  will  be  seen  in  fibrillation. 

But  these  are  facts  which  it  is  for  the  future  to  reveal. 
For  the  lA-escnt  we  must  rest  content  with  the  proof  as 
I  have  given  it. 

Finally,  let  me  refer  quite  briefly  to  the  results  of  this 
conclusion.  It  explains  uot  only  the  irregularity  as  we 
witness  it,  but  it  extilains  almost  all  the  remaining 
XDhenomeua  which  are  associated  with  it  as  a  mechanism  — 
facts  which  I  pointed  out  in  my  first  communication. 

Wlieu  a  healthy  dog's  auricle  passes  into  fibrillation,  the 
ventricle  doubles  or  trebles  its  original  rate  ;  the  gross 
irregularity  of  our  patients  is  accompanied  by  tachycardia. 
The  conclusion  explains  why  digitalis  acts  so  magically  in 
slowing  such  hearts,  for  digitalis  produces  heart-block 
and  Iieart-block  slows  the  ventricle  when  the  auricle  fibril - 
lates.  It  also  explains  the  spontaneous  slowing  or  original 
slowness  of  the  ventricular  action  in  some  patients,  for 
liere  disease  has  affected  the  conducting  tissues  and  has 
impeded  the  rapid  and  irregular  impulses  from  reaching 
the  ventricle. 

In  brief,  the  original  rapidity  of  the  pulse  and  its  irregu- 
larity, the  chai-acter  of  the  irregularity,  the  loss  of  the 
auricular  wave  iu  tlic  neck,  the  loss  of  the  p  summit  in  the 
electro-cardiogram,  the  lo.ss  of  presystolic  murnrars,  the 
presence  of  rapid  oscillations  in  the  venous  curve,  the 
presence  of  oscillations  in  the  electrocai-diogram,  the  vary- 
ing rate  of  the  Tcutricic  in  a  single  patient  or  from  patient 
to  patient,  the  action  of  digitalis — each  and  all  are  clear 
once  the  true  explanation  of  the  mechanism  is  grasped. 
And  this  explanation,  as  I  have  shown  you,  is  that  in  such 
cases  W"e  have  to  deal  with  tibrillating  auricles. 

Ekpeeexce. 
1  BitlTIsn  MedicaIj  JomNAL,  November  27lb,  1903. 
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Ar-THouiiH  digitalis  is  one  of  the  most  valuable  of  all  our 
cardiac  drugs,  its  therapeutic  administration  still  lies  at  a 
stage  of .  development  comparable  to  that  of  the  use  of 
decoctions  of  cinchona  bark  before  the  isolation  of  quinine. 

Tlie  phj'sician  is  still,  unfortunately,  forced  to  prescribe 
an  infusion  or  tincture  of  digitalis  leaves  prepared  on  tlie 
same  principles  as  a  cup  of  tea,  although  the  toxicity  of 
the  product  so  administered  may  vary  as  much  as  that  of 
tlie  domestic  beverage. 

As  a  matter  of  fact,  w-hcn  cither  an  infusion  or  tincture 
of  digitalis  leaves  is  prescribed,  not  one  remedial  agent  is 
employed  but  a  blunderbuss  of  about  half  a  dozen  bodies 
^vith  powerful  cardiac  action,  some  undonhtedly  favourable 
for  the  condition  to  be  combated,  others  as  equall\ 
certainly  unfavourable  iu  their  continued  effects  upon 
cardiac  muscle. 

The  reason  for  this  state  of  affairs  in  I'egard  to  digitalis 
therapy  does  not  lie  so  much  in  a  want  of  knowledge  as  in 
a  ))lcthora  of  knowledge,  for  instead  of  having  iu  the 
iligitalis  loaves  one  predominatingly  inqiortant  active 
substance,  as  in  the  case  of  f|uinine  or  cali'eine.  we  have. 
as  in  the  ease  of  the  morphine  alkaloids,  a  number  of 
active  bodies  I'cquiring  a  great  deal  of  experimental 
labour  and  clinical  experience  to  decide  between  llieir 
relative  values  and  us(!s. 

In  order  to  surnu.nmt  some  of  these  difficulties  iu  tlio 
clinical  use  of  digitalis  there  has  been  introduced  in  recent 
years  the  process  of  ))bysioIogical  standardijiatiou  in  order 
to  give  some  idea  of  tlie  approximate  .stnnigth,   as  a  kind 


of  therapeutic  battery,  of  the  complex  group  of  bodies 
piobably  present  in  varying  relative  amount  in  any  gi\eii 
galenical  preparation,  such  as  pharmacopoeial  infusion  or 
tincture. 

Two  methods  which  have  been  employed  for  tliis 
standardi.zation  are  (1)  the  determination  of  the  minimal 
amount  which  will,  when  injected  into  a  lymph  sac,  cause 
complete  stoppage  of  the  heart  of  a  frog  of  average  size 
(20  grams  weight)  within  one  hour,  and  (2|  the  determina- 
tion of  the  minima,]  concentration  in  Riiiger's  solution, 
w-hich  when  perfused  through  the  isolated  mammaiiaii 
heart,  stops  all  action  of  tl  e  ventricle  within  one  hour. 
The  amount  of  a  good  tincture  of  digitalis  required  iu  tlie 
first  method  should  not  exceed  0.3  to  0.4  com. ;  and,  in 
the  second  method,  the  digitalis  preparation  should  sto]? 
tlie  heart  within  the  hour  at  a.  dilution  of  1  in  200.  .V 
third  method  of  experimentation  more  recently  employed 
by  Waller,  witli  interesting  results,  is  to  study  the  eflects 
of  the  (.Irug  in  arresting  the  contractile  power  of  skeletal 
muscle  immersed  in  the  diluted  drug.  This  method  has 
the  merit  of  greater  simplicity,  and  the  results  seem  to 
resemble  closely  those'  obtained  with  cardiac  muscle  itself. 

But  although  those  methods  of  physiological  standard- 
ization may  be  safely  relied  on  for  giving  information  as  In 
tlie  genuine  digitalis  nature  of  a  commercial  sample,  and 
also  some  indication  as  to  the  careful  preparation  from 
'•good''  leaves,  still,  as  satisfactory  scientific  and  practical 
methods  of  dosage  they  fail  in  two  important  aspects. 

Iu  the  first  place,  there  is  no  definite  standard  such  as 
an  isolated  glucoside  of  this  class  would  give,  if  obtainable 
and  universally  agreed  upon  as  a  standard ;  there  are  many 
isolated  products  all  dilleriug  from  one  another,  sonu; 
soluble  and  others  insoluble,  and  all  varying  in  their  action 
upon  the  heart,  and  as  yet  pharmacologists  have  not  been 
able  to  select  any  one  of  these  as  a  unit. 

Secondly,  the  proposed  standardization  test  is  a  test  of 
'•Idlling  power.''  and  ph3"sicians  do  uot  want  to  kill,  but 
cm-c.  I'nderlyiug  this  test  of  Idlling  within  a  certain 
time  by  ventricular  arrest  is  tlie  tacit  assumption  that  it  is 
the  same  body  which  kills  and  produces  the  favourablo 
therapeutic  effect.  On  any  other  hypothesis  the  so-called 
physiological  standardization  is  meaningless. 

'The  basis  of  the  whole  process  is  that  digitalis  in  small 
doses  stimulates  cardiac  muscle,  and  in  large  doses  para- 
lyses it.  and  hence  if  in  the  case  of  a  given  preparation  wo 
determine  the  larger  dose  which  kills,  we  can  logically 
infei  what  is  the  sniallev  dose  which  will  just  develop  the 
beneficial  therapeutic  effect.  Now,  however  sound  such 
argumentation  might  be  iu  the  case  of  a  single  active  body 
difficult  to  isolate,  and  hence  standardized  by  such  an 
indirect  method,  it  loses  all  application  when  dealing  with 
at  least  four  bodies  so  very  different  in  action  and  toxicity 
as  are  the  glncosides  of  digitalis  leaves.  The  test  would 
only  bold  if  there  were  the  same  ratio  between  maximum 
theraiieutic  action  and  minimal  lethal  dose  for  each  of 
these  bodies,  and  experience  of  both  pharmacologist  and 
clinician  dciiKjnstrates  that  this  does  not  hold  true. 

This  line  of  tliougbt  holds  good  not  only  for  tlio 
standardization  of  digitalis,  but  also  for  the  decision  as  to 
whether  the  usual  unknown  mixture  of  thcl'lwnnacopoi'iii. 
should  be  still  used,  or  wlietlier  the  active  glncosides 
should  be  isolated  and  used  separately.  There  is  no  ques- 
tion that  at  least  one  of  the  glncosides  present  iu  the 
digitalis  leaf — namely,  digitoiiin — is  injurious  in  its  action, 
and  ought  to  be  eliminated  if  possible;  and  amongst" the 
remaining  members  of  the  group  there  can  be  little  doubt 
that  these  vary  amongst  each  other  iu  relative  toxicity  and 
degree  of -excitatory  action. 

it  would  have  been  more  scientific  to  se.i)fl,i'ate  these  active 
bodies  and  make  use  of  them  according  to  the  clinical 
indications  in  \-arying  cases  rather  than  to  fire  off  a 
bhmdeibuss  of  them  all  iu  unknown  proportions  at  tho 
liatienfs  heart. 

Here  it  should  be  emphasized  that  it  is  uot  ni-aximum 
toxicity  or  hrute  strength  that  is  to  be  aimed  at.  If  it 
were  so,  strophantbiu,  which  is  much  more  powerful, 
would  iu  all  cases  he  prescribed  ;  but  it  is  easy  enough  to 
stop  a  heart  with  any  of  these  drugs  given  in  sufficient  dose. 
The  active  agent  to  pick  out  is  that  one  w-hich  possesses 
what  might  be  described  as  the  greatest  factor  of  safety, 
tlip,t  is,  tlie  highest  ratio  between  the  minimal  lethal  dose 
and  the  dose  giving  a  good  therapeutic  efl'ect.  Souif 
attention  ought  also  to  be  paid  to  the  possibility  of  accurate 
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ilosage,  and  here  a  body  which  can  be  coiniiletcly  isolated 
holds  au  advantage  because  tlie  physician  knows  exactly 
how  much  he  has  "iven  his  patif  n'. 

The  number  o£  bodies  possessing  an  action  closely 
roseuibling  thai,  of  the  digitalis  group  upon  ilie  heart  is  an 
eiioruious  one,  and  goes  on  increasing  all  the  time. 

In  addition  to  the  older  well-known  reiiiedies.  such  as 
simills  and  Srtvophauthus.  there  are  the  plant  principles 
carpain.  helleborein,  sparteVn.  and  probably  all  the 
uienibers  of  the  huge  group  of  the  saiio-gluoosides.  of 
which  commercial  saponin  from  ordinary  qnillaia  bark  is 
the  best-known  representative.  In  this  laboratoiy  we 
have  recently  investigated  two  isolated  ghicosides.  one 
named  mo^rin.  from  the  niowrah  bean  of  India,  and  the 
other  called  hederin.  from  the  leaves  of  the  common  ivy. 
Both  of  these  bodies  possess  a  remarkably  stimulating 
action  on  the  cardiac  iimscle,  and  when  perfused  through 
the  isolated  heart  show  au  increased  force  of  beat  and  a 
slowing  of  the  rate,  and  generally  give  tracings  vciy 
similar  to  digitalis.  But,  unfortunately,  they  have  in  the 
end  an  injurious  effect  upon  the  heart,  api^aring  to  render 
it  oedematous ;  and  also  they  possess  a  highly  injurious 
action  upon  red  blood  corpuscles,  causing  rapid  haemolysis 
<ven  in  dilute  solution.  In  many  respects,  botli  chemically 
and  physiologically,  these  .sapo-glucosides  possess  au  inte- 
resting and  suggestive  resemblance  to  the  bile  salts,  but 
their  haemolytic  and  certain  other  properties  rule  them 
out  as  heart  tonics. 

In  crude  digitalis  such  an  injuiions  sapo-glucoside — 
namely,  digitouin — is  alv>  ays  present,  and  in  the  infusion 
its  presence  is  even  necessary  to  dissolve  the  rri/sfiillinc 
ilujilfKiin,  which  is  quite  insoluble  in  ayueous  solution. 

In  the  process  of  testing  various  digitalis  jireparations 
dissolved  or  suspended  in  saline,  according  to  their 
solubilities.  YVallcr'  found  that  the  insoluble  jircparatious 
were  without  effect  iipon  the  muscle  preparation ;  while 
those  three  prcjia rations  out  of  the  five  tested  -which  Viere 
active— namely,  Digitonin  cii/sL  (ilcrcki,  Duiifaliuinii 
})iilieii:<iliim  j[,urum  Gcrmoiiicxim  (Merck),  and  Digi- 
tiiUnitm  '■rniiii  (Sclmiiedebergl — all  give  a  .soapy  froth  ou 
shaking.  Tliis  is  the  usual  phjsical  index  of  the  presence 
cif  a  saponin  or  sapo-glucoside. 

lu  the  course  of  the  present  work,  in  older  to  avoid 
complicating  the  results  b^-  administration  of  alcohol  at 
the  same  time  and  to  render  intravenous  injection  possible, 
I  have  evaporated  off  the  alcohol  from  a  tincture  of  digi- 
talis, and  then  made  the  residue  up  as  a  fine  sus^iension  in 
an  C((ual  volume  of  saline. 

Such  a  suspension  I  have  found  cntireh-  inert  upon 
iulravenous  injection,  and  it  has  occurred  to  me  th.at  the 
uncertain  action  of  tincture  of  digitalis,  when  given  by  the 
mouth,  may  be  due  to  its  precipitation  in  insoluble  form 
when  largely  diluted  with  water  in  the  stomach. 

It  is  obvious  that  amongst  these  many  glucosides 
possessing  a  marked  cardiac  action,  if  one  could  be  found 
free  from  the  saponin  properties  of  haemolyzing  blood  and 
suflicicntly  soluble  in  water  to  be  administered  without 
olcohol.  and  in  case  of  need  given  intravenously,  it  would 
iiossess  a  preference  as  a  cardiac  tonic. 

Such  a  substance  wonld  appear  from  Waller's  work  to 
be  a  larity,  but  Cloetta"  claims  to  have  isolated  a  body 
ivith  these  properties  from  digitalis  leaves  in  his  "digi- 
tfixinum  solubile."  The  glucosidc  exists  in  the  leaves, 
along  with  tlie  digitalinum  verum  of  Schmiedcberg,  in 
smaller  quantity.  The  various  other  insoluble  bodies 
taken  out  by  alcohol,  such  as  Merck's  crystalline  digi- 
toxiu.  are.  according  to  Cloetta,  isomeric  forms  of  this 
soluble  glucoside,  which  become  polj'mcrized  and  insoluble 
in  the  manipulations  necessary  for  iircparation.  The  soluble 
body  has  half  tlie  molecular  weight  of  tlie  insoluble 
cry.strtiUnc  body. 

Soluble  digitoxin  is  manufactnred  by  the  Hoffmann- 
La  Roche  Chemical  Works,  and  is  known  commerciallv  as 


dij: 


It  is  dissolved  in  dilute  glvcbiiae  solution,  con- 


taining in  each  cubic  centimetre  0.3  log.  of  the  isolated 
soluble  digitoxin ;  that  is  to  say,  the  .solution  is  so  dilute  that 
it  corresponds  toonlySparts  of  gincoside  in  10.000.  Ihave 
to  thank  Messrs.  Hoffmann-La  Roche  for  sujiplyiug  me  in 
addition  wi\,h  a  corresponding  solution,  in  saline  alone,  to 
ensiiie  the  absence  of  any  glycerine  effect,  but  as  no  such 
effect  was  found,  and  the  glj-cerine  solution  best  preserves 
the  activity  of  the  glucoside.  the  commercial  digalen  was 
employed  for  most  of  the  experiments. 


Although  experiments  with  red  blood  corpuscles  clearly 
demonstrated  that  digalen  satisfied  the  condition  of 
absence  of  a  saponin-likebody,  there  being  not  tlie  slightest 
sign  of  lakiug.  the  first  impression  obtained  in  studying 
the  action  upon  the  heart  bj'  orthodox  methods  was  disap- 
liointing.  for  it  looked  as  if  the  substance  was  very  weak, 
as  compared  with  a  standardized  tincture  of  digitalis.  So 
it  is,  if  the  ordinary  sign  of  stopping  the  heart  within  one 
honi  be  taken  as  the  standard  of  therapeutic  activity. 

Tlius.  while  a  standard  digitalis  tincture  injected  into 
the  dorsal  lymph  sac  of  a  frog  in  au  amount  of  0.4  c.cni. 
stopped  the  heart  within  the  hour,  as  mnch  as  1  c.cm.  of 
the  digalen  solution  barelj-  did  so,  the  heart  beating  feebly 
and  at  long  intervals  up  to  one  hour  and  fifteen  minutes. 

Again,  while  3  c.cm.  of  the  standard  tincture  injected 
intravenously  in  a  mcdium-sixed  rabbit  killed  within  a  few 
minutes,  it  was  only  a  dose  of  at  least  10  c.cm.  of  digalen 
which  sometimes  proved  fatal  in  au  hour  or  more  in 
rabbits  of  about  this  weight,  (riven  hourly,  or  two-hourly, 
in  1  to  2  c.cm.  doses,  more  than  10  c.cm.  can  be  borne  by  a 
2  kg.  rabbit  in  the  course  of  the  twenty-four  hours.  From 
the  point  of  view  of  lethal  dose,  therefore,  digalen  solution 
only  possesses  one-third  to  one-fourth  of  the  strength  of 
standardized  tincture  of  digitalis.  But  the  question  arises. 
Does  the  lethal  dose,  as  determined  in  this  way,  fix  the 
theraiientic  value  of  the  drug?  and  in  oiu-  opiuiou.  the 
effects  upon  the  heart  obtained  in  the  experiments  on  the 
intact  mammal,  and  the  minimal  amounts  required  to 
develop  a  marked  therapeutic  action  in  the  isolated  mam- 
malian heart,  negative  this  iiropositiou,  and  demonstrate 
on  the  other  hand  that  the  lessened  lethal  effect  is  a 
distinct  advantage. 

Equivalent  amounts  of  the  digalen  solution  produce  as 
distinct  and  ruarked  slowing  as  the  tincture,  and  on 
listening  to  the  heart  tlie  increased  force  is  obvious  in  the 
short,  sharp  systole.  It  has  the  further  advantage  that  it 
can  be  given  intravenously  without  jiaiu :  the  absence  of 
alcohol  is  here  a  higldy  desirable  factor,  and  the  safe  dcse 
is  at  least  treble  that  of  the  tincture. 

On  perfusion  through  the  isolated  mammalian  ventricle 
a  marked  therapeutic  effect  is  obtained  with  as  little  as 
2  c.cm.  in  a  litre  (see  Fig.  2|.  and  in  the  later  full  physio- 
logical effect  there  is  a  m.arked  increase  in  the  tonicity  of 
the  heart  mu.scle,  as  shown  by  the  elevation  of  the  base 
line. 

The  results  appear  to  indicate  that  in  the  use  of  ordinary 
pharma  eopoeial  preparations  of  digitalis  the  tonic  effects  and 
toxic  effects  are  )iroduced  in  varying  degree  by  the  different 
ghicosides,  and  that  soluble  digitoxin  is  one  which  possesses 
more  valuable  therapeutic  properties,  with  a  large  factor  of 
safety,  than  the  mixture  as  cxtract'jd  in  the  tincture. 

Effects  on  the  Heaf,t  ix  the  Ixt.vct  JIamjul. 

Rabbits  were  employed  throughout  for  the  experiments, 
on  accoimt  of  the  ease  of  intravenous  injection  into  the 
marginal  vein  of  the  car.  and  for  the  purpose  of  comparison 
with  tlie  results  of  perfusion  of  the  drug  in  solution  in 
Ringer's  saline  in  the  same  animal,  as  shown  in  the  next 
section  of  this  paper. 

It  requires  some  training  of  the  ear  to  count  the  rate  of 
heart-beat  accurately  in  the  rabbit,  on  account  of  the 
speed  of  the  beat,  but  the  heart-beat,  although  so  rapid,  is 
steady  and  regular,  and  with  a  little  practice  can  bo 
counted  quite  well. 

In  addition  to  the  slowing  in  the  rhythm  recorded  in 
the  ejqieriments  below,  the  ear.  after  a  little  training  to 
the  work,  soon  detects  and  appreciates  w  hat  the  numbers 
do  not  show,  and  that  is  a  sharpening  in  pitch  of  the 
systolic  heart-sound,  which  gives  the  impression  of  a 
sharper  blow-.  This  is  very  characteristic,  and  corre- 
sponds doubtless  to  the  therapeutic  stage  marked  by  the 
increased  stroke  in  the  earlier  part  of  each  tracing  of 
the  effect  on  the  perfused  isolated  heart,  as  shown  in  the 
next  section. 

One  very  strilcing  result,  resembling  that  obtained  by 
Sherrington  and  Sowton''wheu  studying  the  comparative 
concentration  of  chloroform  in  saline  and  in  scrum  which 
acted  upon  the  heart,  is  seen  on  comparing  the  results  of 
this  section  with  the  succeeding  section,  in  which  the 
drugs  dissolved  in  saline  acted  up.ou  the  !.-.olated  heai't. 
This  residt  is  a  very  beautiful  one,  and  the  physico- 
chemical  explanation  of  it  is  most  interesting  and  of 
imiiortant  practical  application  in  therapeutics,  showing 
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that  the  dosage  of  a  drug  depeuils  ou  its  relative  chemical 
aflluities  for  saline,  scnmi,  and  cell  substance. 

Wheu  the  sokuiou  of  the  digaleu  is  injected  iutra- 
Tcuously  in  a  2-kilogram  rabbit,  it  takes  about  3  c.cm. 
to  pioduce  a  full  therapeutic  effect  with  recoyery  to  normal 
iu  about  two  days'  time,  and  even  as  much  as  10  c.cm.  can 
be  given  without  producing  a  letlial  result.  Now,  if  we 
make  the  assumption — to  be  ou  tlie  safe  side — that  the 
blood  of  tlie  rabbis  rei^resents  one-tcuth  of  the  weight,  the 
amount  of  fluid  m  which  the  3  c.cm.  injected  is  distributed 
is  about  200  ccm.'-'  This  gives  a  solution  of  the  digalen 
solution  of  about  1  in  70  for  the  therapeutic  dose,  aud 
1  in  20  or  less  for  the  lethal  dose.  If  tliis  be  now  con- 
trasted with  the  concentration  of  the  drug  iu  saline  wliicli 
acts  upon  the  isolated  heart,  it  is  found  that  even  1  iu  500 
rapidly  gives  a  large  therapeutic  effect,  and  even  •»  ith  this 
dilution  the  heart  muscle  does  not  remain  in  equilibrium, 
but  goes  on  taking  up  the  drug  continuously  frnm  the 
.saline  until  it  poisons  itself,  and  iu  about  another 
hour  and  a  half  to  two  hours  the  heart-beat  is 
enormously  reduced,  and,  in  fact,  almost  stopped, 
Avhilc  its  muscular  tonicity  has  increased  enormously 
(see  Fig.  2) ;  with  a  concentration  of  1  in  200  the 
rapidity  of  the  whole  process  is  increased,  but  the  picture 
as  a  whole  is  the  same  (see  Fig.  1).  The  whole  thing  is  a 
bcaiitiful  example  of  the  application  of  phy.sical  cheuiistry 
in  bio-chemistry  and  medicine.  Even  with  the  live- 
hundredfold  diluted  solution  there  is  no  equilibrium  at  any 
point  at  which  the  heart  can  go  ou  functiouating,  and  the 
muscle  is  finally  poisoned  just  as  with  the  1  in  200 
concentration,  but  the  absorption  is  slower  aud  the  system 
• — cardiac  muscle,  saline,  and  drug — moves  more  slowlj' 
towards  equilibrium.  Coutrasted  with  this,  even  so 
high  a  concentration  as  1  in  70  does  not  poison  when 
serum  is  the  circulating  medium  instead  of  saline,  but  in- 
stead the  system — cardiac  muscle, scrum  and  drug — comes 
into  equilibrium  at  the  stage  of  therapeutic  effect,  and 
remains  there  steadily  for  days  until  the  drug  becomes 
changed  or  excreted.  The  drug  has  to  distribute  itself 
between  saline  and  cardiac  tissue  in  the  one  case  aud 
between  serum  aud  cardiac  tissue  in  the  other. 

In  the  former  case  the  Coefficient  of  Distrihul'ion  is  a 
high  one  and  practically  all  the  drug  goes  ou  passing  over 
into  the  heart.  If  the  saline  is  perfused  long  cuough  the 
heart  will  be  overcome,  even  with  a  high  dilution  iu  the 
saline.  .      '■  •    '  '■ 

In  the  case  of  the  serum,  the  Coejjicieni  of  Dishihution 
of  the  drug  between  cardiac  muscle  and  serum  is  a  comptxra- 
tively  low  one,  aud  even  at  a  much  higher  concentration  of 
the  drug  in  the  blood  au  equilibrium  point  will  soon  be 
reached  at  which  no  more  drug  will  leave  the  blood  and 
pass  into  the  heart  muscle.  The  amount  in  the  blood  will 
then  act  as  a  fly-wheel  regulating  the  amount  kept  up  in 
the  heart.  If  the  amomit  hi  the  blood  diminishes,  some 
will  slowly  diffuse  out  from  the  heait  till  a  lower  equili- 
brium-point is  reached  with  the  heart  less  under  the 
digitalis  control.  Proceed  now  in  the  opposite  direction 
and  increase  the  concentration  of  the  drug  in  the  Wood, 
and  the  concentration  of  the  drug  in  the  heart  muscle  wUl 
go  up  accordingly  to  a  higher  equihbrium-point.  Ho,  corre- 
sponding to  each  concentration  in  the  blood  there  w  ill  be  a 
concentration  in  the  heart  tissue.  As  the  concentration  iu 
the  heart  tissue  is  heaped  up  that  organ  comes  more  aud 
more  under  the  influence  of  the  drug,  and,  finally,  after 
passing  through  the  therapeutic  stage,  there  is  a  level  or 
range  at  w  hich  it  becomes  embarrassed  and  finally  stops 
beating. 

It  is  interesting  here  to  compare  the  difference  between 
chlorofoiTU  aud  digitalis  in  action  upon  the  heart  in  the 
light  of  this  residt.  Cliloroform  is  a  readily  diffusible 
body,  easily  got  rid  of  by  lungs  and  kidney.  If  the 
administration  is  stopped  for  a  fev.-  minutes  tlie  concen- 
tration of  the  chloroform  iu  the  blood  rapidly  falls,  and 
the  heart  recovers  and  again  beats  more  rapidly.  But 
digitalis  is  a  slowly  diffusing  substance,  not  rapidly  got  rid 
oi  from  the  blood  nor  quickly  moving  from  blood  to  heart, 
or  vice  versa,  even  when  injected  du-ectly  into  the  blood 
stream.  As  sliown  iu  most  of  the  experiments  recorded 
below,  except  where  the  dose  is  a  very  huge  one,  it  is 
some  hours  before  any  efi'ect  is  seen.    It  is  well  known  to 

'  .\ccorains  to  recent  dctenninations  by  Boycott,  Proc.  Physiol.  Soc, 
^oveml)c^•,  1911.  the  blood  volume  in  tile  rabbit  is  only  oue-twentietb 
ol  tlic  body  weight. 


physicians  that  when  the  drug  is  given  by  the  mouth  little 
effect  is  seen  for  a  day,  or  even  till  the  second  day. 
Naturally,  in  the  disappearance  of  tlie  effect  of  the  drug 
there  is  the  same  slowness  in  the  inverse  order,  the  drug 
slowly  coming  out  of  its  interlocking  position  in  the  cardiac 
muscle  as  the  concentration  of  the  chug  in  the  blood  slowly 
diminishes. 

This  is  the  chemico-physical  basis  which  really  under- 
lies the  phenomenon  usually  described  as  the  cumulative 
action  of  digitalis,  aud  teaches  a  twofold  lesson — first,  as  to 
the  proper  administration  of  digitalis ;  and,  secondly,  as  to 
wliich  among  the  digitalis  group  of  glucosides  should  bo 
chosen  to  reduce  this  undesirable  result  to  a  minimum.  Iu 
tlie  first  place,  the  drug  slioidd  be  pushed  by  a  pliysiciaii 
having  large  exiierieucc  of  such  cardiac  cases  -until  the  full 
therapeutic  advantage  is  developed,  and  then  the  dosage 
.sliuuld  be  largely  depressed,  just  to  compensate,  aud  no 
more,  for  the  amount  of  drug  destroyed  or  slowly  excreted. 
There  should  be  no  attempt  made  by  pushing  afterwards 
to  attain  the  impossible,  as  that  will  only  result,  on  the 
eheujico-physical  basis  above  outlined,  iu  clriving  the  heart 
on  into  the  fidl  physiological  stage,  whore  the  output  is 
diminished  aud  the  heart  embarras.sed  aud  stopped  (see 
later  parts  of  Tracings  1  to  3). 

Secondly,  we  see  iu  the  case  of  the  saline  experiments 
that  where  the  Coefficient  of  Dis'ribuiion  between  heart 
and  circulation  fluid  is  a  higli  one.  it  is  almost  impossible 
to  get  the  concentration  of  drug  iu  the  circulation  fluid  so 
low  that  au  equilibrium  is  obtainable  at  the  therapeutic 
stage.  Xow  such  an  evil  residt  would  be  accentuated  if 
tlie  drug  had  a  stronger  affinity  for  cardiac  muscle,  aud 
had  to  be  given  in  still  lawer  concentration.  Hence  a 
stronger  drug — such  as  strophanthus — is  not  so  safe,  even 
in  correspondinglj'  less  dose,  than  a  digitalis  glueoside, 
because  it  cannot  be  regulated  so  nicely.  It  ixissesses 
more  tendency  to  go  into  the  heart,  stay  tliere,  and  become 
cumulative  for  succeeding  doses.  A  drug  with  less  specific 
affinity  and  more  readily  diffusible  in  or  out,  will  also  have 
a  larger  range  and  factor  of  seifetij  between  its  therapeutic 
and  its  lethal  dose,  than  a  more  specific  one  entering  iuto 
firmer  union  with  the  cardiac  tissue  at  lower  concentration. 
Accordingly,  in  treatiug  ordinary  heart  conditions  of  failing 
compensation,  it  is  distinctly  the  weaker  drug  that  is 
indicated  and  not  the  stronger  one,  and  also  the  more 
readily  soluble  aud  diffusible  one,  so  that  accumiJatiou 
may  bo  avoided. 

^\'hat  constituent  is  it  in  the  blood  which  confers  upon 
it  this  power  of  retaining  such  a  clrng  as  digitoxin  and 
balancing  against  the  pull  of  the  heart  for  it  ?  It  is 
probably  iu  part  the  jn-otein  of  the  blood,  and  in  part  the 
fatty  constituents,  as  in  the  case  of  ordiuaiy  anaesthetics, 
aud  an  exhaustive  investigation  is  required  as  to  wliether 
it  is  cardiac  proteins  or  cardiac  lipoids  which  absorb  aud 
hold  these  glucosides  that  act  so  powerfully  on  the  heart. 
In  auj-  case,  some  organic  constituent  in  the  blood  is 
pitted  against  another  organic  constituent  in  the  heart 
muscle  for  the  possession  of  the  dose  of  cardiac  glueoside, 
and  the  ratio  of  distribution  varies  for  each  glueoside  and 
determines  the  specific  power  of  that  glueoside, 

ExPEEniEXTS. 

As  it  was  fomid  that  subcutaneous  injection  in  mammals 
caused  a  certain  amount  of  inflammation  and  oedema,  the 
drug  was  in  most  cases  given  by  intravenous  injection 
followed  by  a  small  amoimt  of  normal  saline.  dJy  this 
method  the  drug  can  be  introduced  almost  painlessly  and 
very  effectually;  the  smallest  trace  of  jihlebitis  or  other 
evil  result  has  never  been  observed,  and  in  those  clinical 
cases  where  the  condition  of  the  stomach  contraiudicates 
administration  by  the  mouth  intravenous  injection  of 
digalen  can  be  recommended.  There  is  the  added  ad- 
vantage of  increased  rapidity  of  action  over  the  ordinary 
oral  administration  of  digitalis,  although  even  with  iutra- 
venous  injection  a  full  effect  is  uot  obtained  until  tin; 
expiration  of  thiee  or  four  hours.  i^See  experhneuts.) 
The  reason  for  this  is  to  be  found  iu  the  ch'jmico-physical 
explanation  of  the  action  of  the  drug  given  above. 

EXPEEIMEST  1.— Continued  Administration  of  J^lgalen  In 

Mi'tlinm  Doses. 

Rabbit  of  2,090  j^rams.    Initial  rate  of  heart,  43  iu  10  seconds. 

First  Dill/.  At  11.45  a.m.,  rate  43  in  10  seconds.    At  11.52  a.m.. 

injected  intravenously  3  c.cm.  cf  digalen  ;  at  11.53  a.m.,  rate  4S 

iu  10  seconds ;  at  11.56  a.m.,  rate  38  iu  10  seconds ;  at  11.57  a.m., 
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).iR  40  ill  10 seconds:  at  12.2  jjin..  rate  42  in  10  secon.i,;  ;i; 
12.16  11. ni..  rate  46  iu  10  secouds ;  at  12.53  p.m.,  rat*  45  in 
10  .seconds.  At  2.56  p.ni..  injected  intnivenously  3  c.cm.  of 
diiialen ;  at  3.4  ]).m.,  rate  45  in  10  seconds.  At  4.3  p.m..  injertod 
ii>trn\enonsly  3  c.cm.  of  digalen:  at  4.56  )>.m..  rate  47  in 
10  seconds.    Total  an  oint  administered  in  iir.5t  day.  9  com. 

Second  Day.  At  11.12  a.m.,  rate  35  iu  10  seconds."  Ko  digalen 
given. 

Tliiid    T>,iy.    At   11.15  a.m.,   i-ate    28    to    35.    an.l   v  r  -: 
rhythmically  in  rate,  fast  and  slow"  aiteruacely. 

I'oiirtli  Ihtij.  At  1.30  p.m..  rate  34  to  35  in  10  seconds. 

/'////(   Dnii.    At  11.30  a.m.,  rate  40  in  10  seconds. 

aireiitii  Dtni.  At  11.23  a.m.,  i-ate  ,39  in  10  seconds,  i-egnlar.  At 
11.45  a.m.,  injected  intravenously  6  c.cm.  of  digalen  ;  at 
11.52  a.m.,  rate  46  in  10  secouds ;'  at  2.50  p.m.,  i-ate  49  in  10 
seconds. 

Kl'iliih  Ikiy.  At  11.15  a.m.,  rate  33  in  10 seconds, 

Siiilh  Hail.  At  11.0  a.m.,  i"ate  41  to  45  in  10  secouds,  Jv'ofe 
that  there  is  remarkalilo  slowing  of  the  heart  on  the  day 
succeeding  administiation,  and  that  this  slowing  is  luolongeil 
lu  duration  ;  note  also  the  low  toxicity  of  tlie  digalen, 

Exi>eet:ment  11. — Conlmnrd  Admiiihiralion  of  Dioahii  in 
Umallei'  7)(i.-c?. 

Eabhit  of  1,630  grams.    Initial  rate  of  heart.  50  in  10  seconds. 

Firxt  Dal/.  At  3.54  p.m.  rate  50  iu  10  seconds.  At  3.57  p.m., 
injected  intravenously  2  ccra.  of  digalen  :  at  4  p.m..  rate  48  iu 
iO  seconds;  at  4.38  p.m.  45  in  10  seconds.  At  5.2p.m.,  injected 
hitravenously  2  c.cm.  of  digalen:  at  5.4  p.m.,  rate  44  iu  10 
seconds :  at  6.3  p.m.,  rate  45  iu  10 seconds.  At  6.5  p.m..  injected 
litiavenonsly  2  c.cm.  of  digalen:  at  6.7  i),iu..  rate  47  in  10 
ecouds ;  at  6.33  p.m.,  rate  46  in  10  seconds ;  at  7  p.m.,  rate  45  in 
to  secouds.  At  7.5  p.m.,  injected  intravenously  2  c.cm.  of 
digaleu :  at  7.6  p.m.,  rate  46  in  10  secouds.  Total  amount 
aclniiuistered  during  lirst  da  v.  8  c.cm. 

Sci-on:l  Jhni.  At  11.57 a.m.,  rate  42  iu  10  secorids.  At  11.40  a.m., 
injected  intravenously  2  c.cm.  of  digaleu ;  at  11.42  a.m., 
rate  42  in  10  seconds;  at  12.10  p.m.,  rate  33  in  10  secouds; 
■t  12.50  p.m.,  rate  32  in  10  seconds.  At  12.56  p.m.  injected 
intravenously  2  c.cm.  of  digaleu:  at  12.58  p.m.,  rate  35  in  10 
seconds;  at  2.10  p.m.,  rate  36  in  10  seconds.  At  2.18  p.m.. 
injected  intravenonsly  2  c.cm.  of  digaleu  ;  at  2.20  p.m.,  rate  39 
in  10  secnuds ;  at  3.2  p.m..  rate  31  in  10  secouds.  At  5.10  p.m.. 
injected  intravenously  2  c.cm.  of  digalen;  at  3.J4  p.m..  rate 
35  iu  10  seconds  ;  at  3.40  p.m.,  rate 30  in  10 seconds.  At 3.45 i).m., 
injected  intraveuously  2  c.cm.  of  digalen  :  at  3.55  p.m..  rate  34 
in  10  seconds.  Total  amount  administered  iu  second  da> . 
10  c.cm.  making  18  c.cm.  in  lirst  and  second  days.    Tiie  heart- 

•te  has  been  reduced  from  50  iu  10  seconds  to  30-34  iu  10 
2conds. 

Thiiil  Dn}/.  At  1.45  p.m.,  rate  3S  in  10  secouds.  Xo  digalen 
administered  this  day. 

Fourth  Daii.  At3.35  p.m.,.raje  is  31  in  lO^secouda.  No  digalen 
administered, 

I'ijtli  Duy.  At  12.55  ii.m.,  rate  is  44  in  10  seconds ;  at  5.40  p.m., 
rate  36  in  10  secouds. 

Ticelfth  Day.  At  4.40  p.m.,  i-ate  steady  at  40  iulO^ecomls, 

EXPERIJIEST  in.—ElTcct.'i  of  Lartic  Doec  of  Diii'dei- 
Injected  Intrarenouslij. 

This  experiment  was  really  carried  out  to  determine  the 
minimal  lethal  dose,  hut  the  g!ucosi.le  was  so  much  le.ss  to.xic 
than  w.is  exjiected  that  the  animal  did  not  die  from  the  amount 
injected. 

Til  is  amount  was.  liowever,  so  considerable  that  paralysis  of 
tile  vagns  with  increased  heart-rate  was  obtained  as  witli  large 
(loses  of  digitalis. 

Rabbit  of  2.290  grams.  Initial  rate  of  heart-beat  before  drugs, 
06  in  10  seconds. 

J'ifit  Day.  Heart-rate  at  3  p.m.,  36  in  10  seconds.  At  3.5  p.m., 
injecEc'd  5  c.cm.  of  digalen  into  marginal  vein;  at  3.15  jlui.. 
iieait-rate  30  in  10  secouds;  at  4.50  p.m.,  32  in  10  seconds ;  at 
5.47  p.m.,  32  in  10  S'^conds. 

.SV'.o/irf  I><iy.  Heart -rate  at  12  noou,  42  in  10  seconds ;  at 
5.30  p.m.,  40  to  42  in  10  secouds,  Xo  drug  given  this  day  as 
Jieart  so  much  above  nonnal, 

Tliif-il  Day.  Heart-rate  at  11.55  a.m. .40  iu  10  seconds.  Injected 
5  c.cm.  of  digalen  intravenously  at  12.7  p.m.;  at  12.9  t).m., 
heart-rate  36  in  10  secouds  :  at  12.12  p.m..  37  in  10  seconds  ;  at 
1.44  p.m..  40  iu  10  seconds  ;  at  6.25  p.m.,  38  iu  10  .seconds. 

Fiaiilh  Day.  At  11.15  a.m.,  heart  beating  almost  too  fast  to 
count  and  irregularly ;  rate  about  54  in  10  seconds  ;  at  5.30  p.m., 
44  iu  10  seconds.  '    '        ■ 

Fifth  Ikiy.  At  11.40  a.m.,  beat  40  to  42  in  10  seconds.  At 
11.55  a.nh..  injected  5  c.cm.  of  digalen  intra venonsiv;  at 
11.58  a.m..  36  to  38  in  10  seconds. 

.S/.i  //i  Day.  At  11  a.m.  i-ate  almost  uncountable  at  about  5<1  in 
10  seconds.  The  rate  remained  high,  for  about  tln"ee  days,  and 
then  fell  to  about  normal  a.aain.  Tlie  animal,  which  had 
received  about  15  c.cm.  of  the  digalen  solution  within  fom'  days, 
lompletely  recovered,  a  <leinonstration  of  the  ervceedingiy  low 
;  xicity  of  the  drng,  although  the  action  on  the  hearl  was 
iished  past  the  slowing  stage  into  the  rapid  stage  accomiianviug 
■  iigal  paralysis.  ■        •  "...." 

ESPEEIMEXT  l\.— Still  T.arrinr  Do!<cs  of  Diyahn. 
Rabbit  of  2.250  grams.    Initial  rate  of  lieart  beat  before  drugs 
■'."ill  10  seconds.  ' 

l-iift  Day.  At  4.20  p.m..  rate  42  in  lOsecouds ;  injected  8  c.cm. 
f  digalen  intravenously ;  at  4.30  p.m..  rale  37  in  10  secoi-i- :  -'f 
i.iS  p.m.,  34  in  10  seconds ;  at  5.45  p.m.,  32  iu  10 second- . 
C 


Sfcond  Day.  At  12.5  p.m.,  48  in  10  seconds ;  at  5.35  p.m.,  44  in- 
10  seconds. 

Third  Day.  At  12.25  p.m.,  45  in  10  seconds.  At  1  jj.m.  injected 
10  c.cm.  of  digiiitu  intravenously;  rate  immediately  after  47  in  10 
sfconds:  at  1.5  p.m.,  42  in  10  seconds ;  at  1.50  p.m.,  40  iu  10 
seconds  ;  at  5.30  p.m.,  39  in  10 seconds. 

Fourth  Viiy.  At  11.55  a.m.,  rate  43  in  10  seconds ;  at  5.30  p.m., 
46 in  lOsecouds, 

Fifth  Day.  At  12  noon,  38  in  10  secouds, 

Si.rlh  Ha)/.  .\t  11  a.m..  35  in  10  seconds. 
j       Si-rnilh  Day.  At  5    p.m.,  42  in  10  seconds;  a  retm-n  to  the 
(   normal  rate. 

This  animal  sun-ived  and  remained  quite  well,  altliougli  it 
received  a  dose  ot  8  c.cm.  of  the  drug,  followed  within  two  days 
by  anotlier  dose  of  10  ccm,,  making  18  c.cm.  in  all.  Kxcept  for 
a  verj'  short  period  after  the  injection  when  there  is  slowing, 
the  rat«  of  the  heart  is  increased  with  such  large  doses.  The 
most  striking  effect  is  the  low  toxicity  accompanying  a  marked 
cardiac  action. 

EXPF.RIMF.N'T  y.—Miniinnl  Lethal  Dose  of  DimiV  n . 

Eabbit  of  2.130 grams.    Initial  late  of  heart.  44 in  10  seconds. 

At  3.28  p.m..  rate  44  in  10  seconds,  very  regular ;  at  3.37  p.m. 
injected  iutravenou,;ly  10  c.cm.  of  digaleu ;  at  3.40  ii.m.,  'rate 
37  iu  10  secouds ;  at  3.41  ]>.m.,  rate  38  iu  10  secouds :  at  3.45  p.m., 
57  iu  10  secouds.  At  4.20  p.m.,  rabbit  dead  ;  heart  louiul  j'inl 
mortem  in  diastole. 

EXPEKniENT  Xl.—JIiiih  Tv.vkity  of  Tiacltire  of  iriyilaiii 
(Staiulart!i~ai !. 
Eabbit  of  1.880  grams.    Initial  rate  of  heart.  39  in  10  secouds. 
At  12.5  p.m.,  rate  38  to  40  iu  10  seconds. 

At  12.10  p.m.,  injected  intravenouslr  2  •  .andardized 

tincture  ot  digitalis. 
At  12.10  p.m.  animal  dead. 

EXPEEIMENT  VII. — Toxicity  of  Small  Dose  of  Tinc'urf  of  Di'iitalix 
{ Standardized). 

Eabhit  of  1,790  grams.    Initial  rate  of  heart,  46  iu  10  secouds. 

At  12.19  p.m.,  rate  46  in  10  seconds. 

At  12.21  p.m.,  injected  2  c.cm.  of  a  tincture  intravenously. 

.'Vt  12.22  p.m.,  i-ate  37  in  10  seconds ;  at  4.10  p.m..  animal  lying 
on  side,  rate  56  to  60  iu  10  secouds  ;  at  4.20  p.m.,  heart  becomes 
blocked  and  irregular,  last  and  slow  alternately,  and  liually 
stops. 

This  experiment  illusti-ates  the  high  toxity  of  the  mixed 
glucosides  iu  digitalis  tincture  as  contrasted  with  digalen.  and 
taken  with  Experiment  VI,  shows  that  digitalis  in  tincture  can- 
not be  used  intravenoush',  while  digalen  can  be  >o  I'.-t'.l  wiiU 
safct;  . 

EXPEPJMENT  VIII. — Determination  of  Lethal  Dose  of  a  Star  '■>■  > 
Tincture  of  Diyitalis. 
Eabliit  of  2.140  grams.  Initial  rate  of  iieart.  40  iu  10  seconds. 
Injected  iiitraveuonsly  5  c.cm.  of  a  "  good  '  physiologicallv 
standardized  tincture  of  digitalis.  The  anima!  died  alnmst 
immediately.    Heart  loimd  after  death  in  diasti   ■  . 

EXPERIMENT  IX. — Lethal  Dose  of  Tincture  >;/    i;t'iuni.<. 

Eabbit  of  1.490  grams.      Initial  rate  ot  heart.  38  in  10  secouds. 

First  Day.  At  3.13  p.m.  injected  intravenously  2  c.cm.  ot 
standardized  tincture  of  digitalis  ;  at  3.15  p.m..  rate  28  in 
lOsecouds;  at  3.17  p.m.,  52  in  10  seconds;  at  3.20  p.m.,  34  in 
10  seconds. 

Siroml  Day.  At  3.5  p.m..  rate  about  50  in  10  seconds.  Acry. 
r.apid  with  faint  sounds.  At  3.25  p.m.  injected  intravenously 
3  c.cm.  of  standardized  tincture  of  digitalis;  rate  just  after 
injection  42  in  10  seconds;  one  minute  later,  rate  37  in 
10  secouds:  at  5.28  p.m.,  23  in  10  seconds,  and  lieart  ver\ 
irregular;  at  4.30  p.m.  the  animal  is  dead;  heart  found  011 
examination  after  death  iu  diastole. 

ExPEKniF.KT  X. — iMhal  Dose  of  Tincture  of  T)iyilali.~: 

Eabbit  of  1.850  grams.    Initial  rate  of  heart,  37  iu  10  seconds 

At  5.10  p.m.  injected  very  slowly  4  c.cm.  of  tincture  Of  digitalis-; 

the    animal    died    almost    instantly.      The    heart    was    found 

p'l^l  initrtcm  iu  diastole. 

Experiment  XI. — Continued  Adminiflraliun  ../  .>::.iidur.Ii.,d 
linclurc  of  Diyitalis. 

Kabbit  of  1.600  grams.    Initial  rate  of  heart,  44  in  10  seconds. 

First  Dai/.  At  2.31  p.m.,  rate  44  in  10  seconds.  At  2.33  p.m. 
injected  iiitravenouslv  2  c.cm.  of  a  standard  tincture :  at 
2.35  p.m.,  rate  40  iii  10  seconds ;  at  3.15  p.m..  rate  40  in 
10  seconds.  At  3.19  p.m.  injected  intravenously  2  c.cm.  of 
standard  tiucture ;  at  3.22  p.m.,  rate  40  in  10  secouds :  at 
3.50  p.m..  rate  40  iu  10  seconds.  At  3.52  p.m.  injected  intra- 
venously 2  c.cm.  of  standard  tincture:  at  3.55  p.m..  rate  40  in 
10  seconds.  Total  amount  injected  on  first  day,  6  c.cui.  of 
standard  tinctiu-e. 

■Second  Day;  At  1.47  p.m.,  rate  41  in  10  seconds.  Xo  digitalis 
given. 

Timd  Day.  At  3.55  p.m.,  rate  36  in  10  seconds.  At  4  p.m. 
injected  intravenously  2  c.cm.  of  standard  tincture;  at  4.3  p.m., 
rate  36  in  10  seconds  ;"  at  4.7  p.m.,  37  iu  10  seconds ;  at  4.55  p.m., 
46  in  10  seconds. 

Fourth  Day.  M  12.57  p.m.,  54  in  10  seconds:  at  5.41  p.m..  42 
iu  10  seconds-. 


64. 


Tsr.  ■nr.mBH      1 


EFFECTS    ON    HEART    OF    SOLUBLE    DIGITOXIN. 


[Jan-.  13,  1912. 


Experiment  \ii.—AhfCi>cc  of  all  Acth-Hij  tcUcn  an  Ac'.:.. 
,S(«)i(ffl|-(/i:<('  Tinrtui-d  of  l)i,iHalU  h  Kimpuniteil  lo  Dryness 
unit  m<u!i'  up  to  mi  J-UiiiiUion  of  EijiitU  Volume  iii  Suliif'. 

Itsijbit  of  1,220  !<rams.    Initial  rate  of  beat,  55  in  10  seconds. 

I'irxt  jMii.  At '2.5  p.m.,  rate  55  in  10  seconds.  At  2.59  p.m. 
injected  3'c.cni.  of  saline  suspension  of  digitalis;  at  3  p.m., 
55  in  10  seconds.  At  5.45  p.m.  injected  4  com.  of  saline  sus- 
pension of  dif,'italis;  at  3.50  p.m.,  rate  55  iu  10  seconds;  at 
4  n.in..  54  iu  10  seconds. 

'Sr.-oiid  lJii:i.—\i  2.7  p.m.,  rate  51  m  10  seconds  ;  at  5.3j  ]).m., 
51  in  10  seconds.  ^ 

Tills  animal  shov.-ed  110  signs  of  any  effect  from  au  amouiii 
of  a  saline  emulsion  corresponding  to  7  c.cm.  of  this  tincture, 
wliicli  was  the  same  as  lulled  in  the  previous  three  experi- 
nici:ls,  and  also  killed  a  frog,  heart  iu  systole,  within  one  ho;ir, 
and  ijerfused  throngh  the  isolated  rabbit  heart  at  a  dilutioi\ 
of  1  in  203  iu  Ringer's  solution  arrested  the  heart  in  syslole 
within  30  miuutes. 

Effects  of  Perfusion-  of  the  Drug  in  S.4line  TiinouuH 
THE  Isolated  M.4m;iI-»-i.i.\n  He.\kt. 

The  hearts  used  iu  these  experiuieuts  were  taken  irom 
medium  sized  rabbits,  so  that  the  resnits  can  be  strictly 
compared  witli  those  obtained  iu  ths  previous  section 
on   intravenous  injection. 

U'lic  perfusion  was  made  through  the  coronary  arteries 
from  tlic  aorta,  Ringer's  saline'  saturated  witii  oxygon  in 
the  usual  way  being  used.  Tlie  drug  was  atldett,  in  the 
amouuts  stated  under  each  tracing,  to  1  litre  o£  the 
Ringer's  saline.  After  the  tracing  of  the  heart-bo.at  had 
become  steady,  as  shown  in  the  first  section  ol:  each 
tracing,  the  connexion  with  the  warmed  saline  conta,iniug 
the  drug  was  established  and  the  variations  in  lieart.beat 
recorded.  For  comparison,  portions  of  this  recoid  belonging 
lo  the  time  intervals  noted  under  each  portion  have  been 
brought  together.  The  lowest  trace  shows  time  in 
seconds,  the  line  above  is  the  injection  sigaal,  and  the 
upper  trace  is  that  of  the  heart  apex,  the  heart  being 
suspended  freely  by  the  cannula   fixed  iu  the  aorta. 

Tiie  three  experiments  iliastrated  by  the  tracings  arc 
samples  showing  concordant  results  with  thoa^  obtained 
iu  other  expsrimcuts.  In  each  case  there  is  a  pure 
tligitalis  effect  shown  of :  (1)  Increase  iu  force,  shown  by 
the  increased  amplitude  of  bsat ;  (2)  slowing  o?  the  heart ; 
(31  increased  slowing  o£  the  heart  acconipatiied  by  decrease 
o£  force :  (4i  arrest  in  systole,  or  ueii-ly  so,  with  marked 
increase  in  tonus,  shown  by  the  elevati  n  of  the  base  line. 


i  ;ie  expariaaent  in  Fig.  1  19  with  t)ie  digalen  solution 
dil'.ited  two  hundred  times  with  saline.  As  the  digalen 
sjlution  only  contains  0.3  mg.  of  the  amorphous  digii:oxiu 
in  1  com.,  tliis  represents  a  concentration  of  3  iu  10,000, 
and  it  follows  thai  the  concentration  ociug  perfused  in 
thi.5  case  is  3  in  10.000  x  200,  o--  3  in  ?,000,000  parts. 

In  the  second  experiment,  il  ustrated  by  Fig.  2,  the 
concentration  is  2  ampoules  of  1  c.cm.  per  litre,  corre- 
spnndiug  in  actual  strength  of  drug  to  3  parts  iu 
5  millions.  Yet  even  at  this  excec:iingly  low  concen- 
tration, when  saline  is  the  perfusing  medium,  there  is  no 
equilihi'iam.  but  tlie  heart  goes  on  absorbing  from  the 
saline  until  it  has  taken  up  enough  to  stop  its  beating. 
■\\itli  such  a  concentration  as  this  iu  blood  there  would  be 
no  apparent  cffeot,  for  the  reasons  given  in  the  preceding 
section. 

The  tracing  shown  in  Fig.  3  is  that  obtained  by  adding 

■  2.5  c.cm.  of  a  saline  solution  containing  0.9  mg.  in   1  c.cm. 

to  1  litre  of  salins-that  is  to  say,  2|  parts  in  1,000.000. 

Tliis  is  the  strongest  01  the  three  solutions  shown,  as  the 

tracing  likewise  deriioustrates. 

CoXCLUSiOXS. 

1.  Present  methods  of  standardization  of  such  drugs  as 
digitalis  lest  on  an  erroneous  basis,  which  presupposes 
a  direct  linear  relatiosssJiij)  between  therapeutic  dose  and 
lethal  dose,  ■whereas  in  a  vai'ying  mixture  of  active  sub- 
stances in  a  galenical  preparation  no  .sttch  relationship 
need  exist. 

2.  The  ratio  of  lethal  dose  to  thoi'apcutic  dose  may  be 
dfitiued  as  the  factor  of  safety  of  a  drug. 

3.  In  picking  out  from  a  mixture  of  active  principles 
that  one  which  is  most  advantageous  therapeutically,  Uio 
substance  should  hs  chosen  which  po.ssesses  the  highest 
factor  of  safety,  and  not  that  one  with  the  highest  toxic 
action,  antl  hence  jiroduciug  an  effect  iu  smallest  quan- 
tities. For  example,  the  experiments  above  recorded 
show  that  soluble,  or  auiorphous,  digitoxiu  has  a  iiigher 
factor  of  safety  than  the  mixed  glucosides  of  standardized 
tinctuva  of  digl'talis:  and,  again,  tincture  of  digitalis  is 
safer  than  strophanthus,  or  mowrin,  or  hederin. 

4.  The  jjhysico-cheinical  basis  determining  the  toxicity 
of  such  a  cardiac  drug,  as  also  f  he  factor  of  safety,  is  the 
relative  adsorption,  or  combiuing  powers  for  the  lirog  ,  of 
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tho  blotxl  ou  the  one  liaud  and  the  cardiac  tissue  on  the 
other.  The  ratio  of  cardiac  tissue  adsoi'jition  to  blood 
adsorption  fixes  the  value  of  the  Coefijc'eut  of  Distribution, 
and  ou  this  the  effect  of  the  drug  depends.  Altliough  the 
C'oeiJicieut  of  Distribution  is  nearly  constant,  it  varies  some- 
v\hat  at  different  concentrations  of  the  drug,  and  if  the 
C'oeffieient  of  Distribution  decreases  with  increasing  con- 
centrations, tliis  will  lead  to  a  higher  factor  of  safety.  I" 
comparing  different  drugs  with  one  another,  a  high  Co- 
efficient of  Distribution  means  high  toxicity,  and  usually  a 
low  factor  of  safety  and  a  I'apid  cumulative  action. 


5.  Sohible  digitoxin,  on  account  of  its  solubility  in  water, 
can  be  used  for  intravenous  injection.  This  solubility 
prevents  any  pain  or  local  inflammation,  such  as  is  occa- 
sioned by  injection  of  alcoholic  solutions,  and  the  low 
toxicity  as  compared  with  that  of  the  mixed  glucosides  in 
tincture  of  digitalis  renders  intravenous  administration 
safe  (compare  Experiments  iv  and  v  with  xj.  vii,  viir.  and 
rx).  At  the  same  time,  a  full  therapeutic  effect,  which  is 
very  persistent,  is  obtained  on  the  heart. 

6.  In  administering  soluble  digitoxin  (digalen)  a  full 
therax^eutic  effect  shouUl  be  aimed  at,  and  thereafter  the 
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<lrng  slionkl  not  be  pushed  faitlier,  bnt  just  enough  given 
to  maintain  tlic  advantage  by  keeping  pace  with  the 
ehminatiou  of  the  drug. 

7.  The  heai-t  tracings  show  that  a  pui'o  digitahs  effect 
is  obtained  on  porfusiiig  digaleu,  t'le  tlierapeutic  effect 
being  marked,  and  the  tonus  at  the  end  very  considerable. 

8.  The  tracings  also  demonstrate  the  much  higher 
Coefficient  of  Distribution  of  tlie  drug  in  saline  solution 
than  in  the  blood  so  resembling  the  chloroform  action. 
Even  at  the  lowest  concentration  tested  no  therapeutic 
equilibrium  is  established,  but  the  lieart  goes  on  taking  up 
the  drug  from  the  saline  till  the  death  point  is  reached. 
This  does  not  occur  with  a  much  heavier  dosage  in  the 
intact  animal  where  the  drug  is  dissolved  iu  the  blood. 

9.  Soluble  digitoxin  shows  none  of  that  haemolytic 
action  in  destroying  red  blood  corpuscles  which  is  jjos- 
sessed  by  those  sapo-ghicosides  which  act  on  tlie  heart,  as, 
for  example,  the  digitonin  present  in  ordinaiy  tincture  of 
digitalis. 

Eefehexces. 
^Journal  of  J?hufiiolQilll'  vol.    xsxviii ;    Proc     Pliysiol,    Soc.    l).   x. 
-'Mufiich.  mud,  }Yoch.,  1904,  Xo.  33.    ^'  Br.iTisH  Medical  Jotji^xajl,  July 
a^acl,  1904. 


A    CASE    OF    CARDIAC    FAILURE    TREATED 
BY   CANE    SUGAR. 

Bv  HAEEY  DINGLE,  M.R.C.S.,  L.E.C.P.Lond., 

EAuarouTH. 

The  following  notes  of  a  case  of  cardiac  failure  treated  by 
cane  sugar  show  liow  remarkably  an  apparently  hopeless 
case  was  benefited  by  its  use. 

The  patient,  a  plumber,  aged  28,  first  consulted  me  on 
December  4th.  1910.  complaining  of  great  shortness  of 
breath  and  swelling  of  his  abdomen,  which  had  commenced 
iu  July,  1910,  and  gradually  grew  worse  :  he  had,  however, 
continued  his  occupation.  lie  had  previously  always  been 
healthy  aud  temperate.  In  March  lie  was  helping  to  pull 
a  heavily-laden  hand-cart  up  a  stiff  hill,  wlien  he  suddenly- 
felt  giddy  and  faint,  great  difficulty  in  getting  his  breath, 
and  had  to  sit  down  for  a  time.  After  a  short  rest  he  was 
able  to  continue  his  work,  and  thouglit  no  more  about  this 
incident. 

Slate  on  E.i-aininatiim, 

Tlie  patient  looked  ill,  dusky  complexion,  anxious  expression, 
marked  dvKpuoea.  bad  to  gasp  between  liis  sentences  wliilst 
talking  to  me.  Heart:  Faint  apex  beat,  little  to  left  of  left 
nipple  line,  diffused.  No  ("lelinite  bruit  heard  at  apex,  bnt  a 
galloping,  tumbling  kiud  of  rhythm,  very  irregular  and  inter- 
mittent. Aorta  :  No  bruit  heard,  but  second  sound  accentuated. 
I'alse  100,  feeble,  small,  irregular  and  intermittent.  I.ujir/s 
normal.  Respirations  35.  Ahilomeii  much  enlarged  and  deUnite 
signs  of  dropsy.  Slight  oedema  of  skin  over  lower  i)art.  Girtli 
measurement  at  level  of  umbilicus  35^  in.  J.irer  not  enlarged 
to  any  extent,  .'.ji/ictilv  only  fairly  good.  Tviiituc  fairly  clean. 
i'rine  :  No  albumen,  high-coloured  urates. 

JJlaiinosis. 
I  considered  his  condition  of  failing  lieart  most  serious,  and 
that  the  cause  was  probably  due  to  damage  of  mitral  valve  at 
the  time  he  was  helping  to  pull  a  hand-cart  the  previous  March, 
lordered  him  to  bed,  to  lie  absolutely  ipiiet,  put  him  on  light 
nourishing  diet  and  tinct.  digitalis  m  v,  tinct.  nucis  vom. 
ill  V,  every  four  hours;  large  doses  of  nmg.  sulph.  mornings. 

Fropress. 

December  7th,  1910.  Condition  much  the  same;  head  and 
shoulders  well  iiro|iped  up  witli  pillows.  Taking  nourishment 
fairly  well.  Passed  three  pints  of  urhie  jn  tweutv-foui:  hours. 
Increased  tinct.  digitalis  to  m  x  dases  everv  three  liours. 

December  12th,  1910.  Feeling  better,  lireatliing  more  com- 
fortably, and  sleeping  better.  Better  colour.  Pulse  a  little 
steadier,  88.  Heart  sounds  much  thesame.  Ap]ietite  improvin". 
Increased  tinct.  digitalis  to  in.  xij  every  four  hours;  addesi 
liq.  strychniuae  m  iij.  Girth  measurement  of  abdomen 
less  32  in. 

December  nth,  1910.  Substituted  strophanthus  for  digitah's. 
Condition  much  the  same. 

December  22ud,  1910.  Jluch  the  same.  Returned  to  digitalis 
and  strychnine.     Calomel  gr.  v  at  night  occasionally. 

December  26tli,  1910.  Rather  worse.  Increased '  amount  of 
fluid  in  abdomen.  Pulse  88,  respirations  40.  Slight  oedema  at 
bases  of  both  lungs.  Passing  less  urine.  Heart  sounds  much 
the  same. 

December  31st,  1910.  Same  galloping  sounds  heard  at  apex, 
with  a  faint  systolic  bruit  as  well.  Continuing  digitalis  and 
strychnine,  also  mag.  sulph.  mornings  and  calomel  at  night. 
Had  a  consultation  with  Dr.  Wood,  who  gave  a  very  bad 
prognosis. 

;ranuary  2nd.  1911.  Discontinued  digitalis  for  a  while  aud 
gave  pot.  iod.  instead. 


.Tanuary  4th.  1911.  Slightly  better;  breathing  more  comfort- 
able. Passing  more  urine,  2  quarts.  Amount  of  drop.sy  mucli 
th'6  same.  '  •  ■    ■-■ 

February  1st,  1911.  Considerably  worse;  more  fluid,  in 
a,bd6nien;  signs  ot  fluid  in  left  pleura;  also  some  pleuriti'- 
ti'ictious  in  left  axilla  causing  pain.  No  rise  of  temperature. 
Heart  sounds  the  same ;  bruit  still  heard  at  apes. 

March  3rd.  1911.  More  comfortable,  and  is  now  lifted  out  eu 
couch  and  wlieelod  out  of  doors  when  fine.  Appetite  better  : 
sleeping  better.  Certainly  improved  by  being  iu  open  aii. 
Still, taking  cardiac  drugs. 

April  50th,  1911.  Condition  of  heart  much  the  same.  Mori 
combntable  on  the  whole.  Amount  of  fluid  in  abdomen  much 
the  same,  though  fluid  iu  left  pleura  less  marked.  Taking 
nourishment  fairly  well. 

May  5th.  1911.  Not  so  well ;  not  well  enough  to  go  out  of 
doors  last  few  days.  Abdomen  increasing  in  size;  oedema  of 
skin  of  abdomen  more  marked.  Breathing  more  distressed. 
Respirations  40;  pulse  feebler,  100.  Heart  sounds  at  ape.x 
very  irregular  and  bruit  distinct.    Appetite  bad.    Colour  dusky. 

May  7tli,  1911.  Very  ill,  condition  appears  hopeless.  Taking 
very  little  nourishment  and  vomiting  at  times.  Fluid  in  botli 
pleurae  at  bases ;  tapped  abdomen,  and  drew  oflf  22  pints. 

May  8tl],  1911.  Much  relieved  by  tapping,  better  colour,  and 
able  to  take  more  nourishment.  Pulse  80.  Respirations  50. 
Heart  sounds  much  the  same. 

May  10th.  1911.  Able  to  be  wheeled  out  of  doors  again,  and 
seems  to  bo  imi>roving  slightly.  Still  taking  digitalis,  which 
seems  to  do  more  good  than  any  other  drugs. 

June  2iid.  1911.  Breatliing  becoming  difticult  again,  tuiablo  to 
lie  down,  not  well  enough  to  go  out  of  doors  tor  some  days. 
Fluid  reaccuniulatiug  in  abdomen.  Pulse  S4,  weaker.  Heart's 
action  weaker,  sounds  of  same  character. 

.lune  11th,  1911.  Much,  worse.  Abdomen  filled  up  again. 
Breathing  \cry  bad.  Pulse  very  feeble,  100.  Oedema  of  bases 
of  both  lungs,  a»nd  fluid  in  left  pleura.  Abdomen  tapped,  aud 
16  pints  drawn  off.  ... 

.June  12th.  1911.  More  comfortable  since  fluid  ot  abdomen 
removed.  Condition  of  heart  much  the  same.  Commeiiceil 
sugar  treatment.  Taking  5  oz.  Glel)es  granulated  cane  sugar 
a  day.     Continuing  small  doses  of  digitalis  as  well. 

June  16tli,1911.  Discontinued  all  medicines  with  the  exce))- 
tionof  occasional  dosesof  mag.  sulph.  and  calomel.  Persevering 
with  the  sugar,  taking  the  full  5  oz.  most  days.  Occasional 
i'eelin.g  of  nausea.    Abie  to  be  w'heeled  out  in  bath  cliair. 

.June  20th,  1911.  Says  he  feels  decidedly  better,  mucli  more 
comfortable,  and  able  to  lie  down  at  night  now.  Better  colour. 
Breathing  i.uuch  better.  Pulse  a  little  stronger,  but  still  very 
irregular  and  intermittent.  Heart  sounds  much  the  same.  Some 
fluid  in  abdomen,  but  no  marked  increase.  J-'luid  left  side  of 
chest  less.  Oedema  at  bases  of  lungs  less.  Taking  the  5oz.  of 
sugar  regularly.    Appetite  good. 

.July  2nd.  1911.  Decided  improvement  in  genera!  condition, 
able  to  go  out  in  bath  chair  and  remain  out  all  da>.  Much 
better  colour.  Appetite  good.  Taking  the  full  5oz.  of  sugar 
without  any  inconvenience.  No  increase  of  fluid  in  abdomen. 
No  signs  of  fluid  in  left  pleura.  DiniiniBhed  breath  sounds  at 
left  base  beliind,  due  to  thickened  pleura.    No  oedema  of  lungs. 

August  30th,  1911.  Still  improving,  r-'  every  day  in  bath 
cliair,  and  aide  to  sit  upright  in  chair.  'I .  c  'g  the  5  oz.  of  su.gar 
regularly.  Appetite  good.  Sleeps  well.  Seems  much  better  iu 
every  way.  Scarcely  any  fluid  can  be  detected  in  abdomen  and 
none  in  chest.  Heart  sounds  more  regular.  Pulse  stronger. 
Passing  normal  quantity  of  urine. 

September  12tli,  1911.  Wonderfully  better;  stilt  out  of  doors 
every  day  in  chair.  Says  he  would  like  to  walk,  but  I  advised 
him  not.  No  appreciable  quantity  of  fluid  in  abdomen.  No 
oedema  of  skin.  Good  colour.  Heart  sounds  less  irregular. 
Bruit  not  always  heard.    Pulse  stronger. 

He  continued  to  improve  up  to  October  9th,  1911,  when  he 
had  a  severe  shock  on  being  told  that  a  1  .^-iid  and  neighbonr  of 
his  had  been  run  over  by  a  train  and  had  lost  a  le.g.  He 
experienced  dil'liculty  in  breathing  again,  not  eating  or  slee))iiig 
well.  Pulse  weaker.  I  ordered  him  to  bed  for  about  a  week, 
and  gave  him  digitalis  for  a  few  days.  He  soon  iniprovel  witli 
the  rest,  aud  was  able  to  go  out  iu  Ids  bath  chair  again  ou 
October  16th. 

October  20tli,  1911.  Condition  much  improved,  aud  is  now  as 
well  as  he  was  before  October  9th.  ,.,.,, 

November  29th,  1911.  Has  been  going  out  every  (Ta.y-iu  ehair, 
in  which  he  sits  up  quite  comfortably.  Says  he  feels  quite  well: 
Appetite  .good,  sleeps  well,  able  always  to  lie  down  at  night; 
passing  good  quantit.v  of  urine;  no  shortness  of  breath.  Has 
not  walked  yet,  but  is  very  anxious  to;  is  able  to  stand,  by 
liimself.  Still  taking  the  5  oz.  of  sugar.  Heart:  Apex  beat  jii 
normal  position;  no  briiit  heard ;  still  the  continuing  irregular 
rhythm  at  apex ;  lieart's  action  considerably  strou,ger.  Pulse  SO, 
small,  irregular,  and  intermittent,  hut  much  stronger.  J.ungs 
normal,  with  exception  of  dimiiiished  breath  sounds  "at  left 
base.    No  oedema  or  fluid  iu  abdomcu. 

Eem.\rks. 

This  is  evidently  a  cp.se  of  failing  lieart  which  dates  from 
March  1910,  aud  due  to  his  damaging  his  mitral  valve  Iiy 
overexertion. 

From  the  time  he  iirst  came  under  my  care  ho  wa^ 
treated  witli  all  the  various  cardiac  drugs,  iu  variable 
dose.s,  with  absolute  rest  aud  suitable  diet.  He  at  times 
showed  signs  of  improvement,  but  it  was  never  lastin.g,  and 
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lie  went  from  bad  to  worse.  I  had  to  tap  him  on  Ma\' 
7th.  1911.  (hawing  off  twenty-two  pints  from  his  abdomen. 
This,  one  thought,  was  tlie  beginninf;'  of  the  end.  He  in 
a  tew  weeks  again  had  to  be  tapped ;  this  time  sixteen 
pints  weve  lemoved. 

Since  .Tunc  12th.  1911.  he  has  taken  5  oz.  of  sugar  a  day, 
hardly  missing  a  single  day  and  almost  always  taking  the 
full  (|uantity.  Only  twice  since  he  commenced  the  sugar 
has  he  taken  any  lardiac  drugs,  and  then  only  for  a  few 
days.     Furtlier.  lie  has  never  again  required  tapping. 

I  attribute  his  remarkably  improved  condition  (his  con- 
ilitiou  at  one  time  appeared  absolutely  hopeless)  solely  to 
tlie  cane  sugar.  His  urine  was  examined  on  various  occa- 
sions and  only  contained  an  excess  of  urates.  Whether  in 
time  he  ■^^■^ll  sufficiently  improve  to  allow  of  light  work 
remains  to  be  seen,  but  I  certainly  think  it  well  worth 
M'hilc  continuing  the  sugar  treatment.  Di-.  Wood,  wlio  saw 
the  patient  twice  with  me  before  I  commenced  the  sugar 
treatment,  agreed  with  me  that  there  was  little  to  be  done, 
as  it  seemed  quite  a  hopeless  case.  I  may  add  that  the 
patient  experienced  no  inconvenience  in  taking  such  a  large 
quantity  of  sugar,  e.xcept  at  the  very  tirst.  w  hen  he  occa- 
sionally had  a  feeling  of  nausea.  Before  commencing  the 
sugar  he  had  to  be  almost  constantly  taking  aperients, 
now  he  hardly  ever  takes  any. 

i  am  indebted  to  Dr.  (ioulstou,  of  Exeter,  for  tlie  idea  of 
llic  cane  sugar  treatment. 
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or  unisToi. ;  pathologist  to  buisiol  gekehal  hospital. 


Tnis  was  a  case  of  coutimied  fever  of  obscure  origin,  running 
a  course  of  a  little  over  three  weeks,  with  marked  sym- 
ptoms of  disturbance  of  the  nervous  and  also  of  the  uriiiarv 
systems.  It  appears  to  have  been  due  to  a  leptothri>c 
bacillus  not  previously  described  as  a  pathogenic  organism 
except  in  a  case  recorded  by  Professor  .T.  Ritchie  and 
Dr.  Stuart  McDonald,'  and  in  live  other  cases  iiiet 
■\vith  by  the  latter  during  an  epidemic  of  cerebro-spinal 
meningitis.     These  cases  were  all  fatal. 

The  leptothrix  described  by  Professor  Ritchie  and 
Dr.  Stuart  ^McDonald  occurred  in  a  case  of  pyaemia  and 
meningitis,  and  had  the  same  characteristics,  except  as 
regards  motilitj*.  The  patient  was  a  child,  aged  li  year.s. 
The  symptoms  were : 

1.  Diffuse  inflammation  of  the  left  leg,  with  a  small 
aliscess  outside  the  knee-joint. 

2.  An  abscess  in  each  elbow-joint  and  suppuration  in  the 
right  middle  ear. 

3.  Signs  of' meningitis  and  hypostatic  pneumonia; 
death. 

A  leptothrix  was  recovcx-ed  f rom  the  blood,  cerchro-spinal 
fluid,  and  from  the  suppurating  joints :  its  characters  and 
cultural  characteristics  wUl  be  given  below.  In  this  case 
there  was  also  a  terminal  pneumococcal  infection.  Post 
viortcm  there  was  a  purulent  subdural  meningitis  over 
the  left  cerebral  hemisphere,  pia-araclmoiditis  in  patches 
liver  the  brain,  and  spinal  meningitis.  They  found  the 
organism  to  be  pathogenic  to  monkeys  and  mice,  very 
slightly  to  guinea-pig9.  and  not  at  all  to  I'abbits.  By  intra- 
spinal injection  in  monkeys  it  produced  acute  meningitis. 
J  t  appeared  to  break  down  the  resi.stance  of  the  body  to 
other  pathogenic  organisms. 

Dr.  Stuart  McDonald  -  had  previously  described  5  cases 
oC  meningitis  during  prevalence  of  epidemic  cerebro- 
spinal meningitis,  in  which  micro-organisms  with  the 
same  microscopic  characters  as  this  lejitothrix  bacillus 
were  found  in  the  cerebrospinal  fluid.      In  none  of  these 


cases  was  the  typical  meningococcus  isolated.  In  two 
cases  there  was  a  mixed  infection  with  the  Diplococcim 
'■rasfsns.  In  one  case  in  which  there  was  a^josf-wioc^rm. 
examination — the  patient  dying  after  eight  days'  illness 
with  tyjjical  clinical  symptoms  of  cerebro-spinal  mening- 
itis— a  tibrino-puruleut  lepto-meningitis  was  found  on  the 
sides  and  vertex  of  the  brain.  In  this  case  there  was  a 
growth  on  blood-agar  after  three  days  like  a  pneumococcus, 
with  next  day  a  leptothrix  formation. 

Our  patient.  Rowland  AV'.,  aged  23,  was  a  shop  assistant. 
When  very  young  he  had  a  severe  attack  of  chorea,  and 
early  in  1911  he  had  rheumatism,  which  laid  him  up  for 
thiee  weeks.  These  were  the  onlj'  previous  illnesses,  and 
he  had  never  had  gonorrhoea  or  any  previous  difficulty 
in   micturition. 

Five  weeks  previous  to  admission  he  was  given  double 
work  to  do.  o^iug  to  the  illness  of  his  manager,  and  this 
work  involved  the  keeping  of  accounts,  with  which  ho 
was  unfamiliar.  He  began  to  suffer  from  severe  head- 
aches, chiefly  frontal,  and  felt  weak  and  overdone.  There 
was  no  complaint  of  sore  throat.  The  headache  grew 
much  worse  on  September  11th,  and  he  gave  up  work  on 
September  15th.  He  saw  Dr.  Stevens  on  Se)5tember  19th, 
who  found  he  had  fever,  and  sent  him  to  bed.  The  fever 
continued,  with  headache,  dullness  and  drowsiness,  and' 
slight  abdominal  swelling.  There  was  no  deluium,  no 
diarrhoea,  no  cough,  no  pains  in  or  swelling  of  t'ae  joints, 
and  no  abdominal  pain  except  a  little  over  the  piibes;  he 
had  some  difficulty  in  passing  water ;  there  was  no 
discharge  from  the  urethra  and  no  history  of 
gonorrhoea. 

He  was  admitted  on  October  3rd.  He  had  a  hcavj^ 
expression,  was  dull  auil  listless,  and  complained  of  head- 
ache ;  his  aspect  strongly  suggested  enteric  fever.  He 
was  c[uite  clear  in  all  statements,  but  had  little  memory 
of  his  illness. 

Coiiililiiiii  nn  ArJmission. 

Cheeks  fluslicil ;  pulse  regular,  notdicrotic.  vai->  lug  in  rate  front 
96  to  110  per  minute ;  respirations  28  to  30  ;  bowels  constipated ; 
appetite  fair ;  toiisne  dry,  furred  in  centre.  On  examination, 
cliest  well  formed,  lungs  normal. 

Heart. — Ajiex  lieat  and  area  of  dullness  normal ;  the  sounds 
sliowed  evidence  of  atfection  of  heart  muscle  (toxaemia),  iu 
that  there  was  a  triple  sound  at  the  apex,  and  tie  pulmonafyj 
second  was  accentuated.  1 

Alidoinen. — Not  distended,  resonant  everywhere  ;  no  abdominal' 
)iaiu  or  tenderness;  no  ascites.  The  lower  edge  of  the  liver; 
was  felt  just  below  the  ribs;  it  was  not  tender.  The  splenic 
dullness  was  increased,  beginning  ahove  at  the  seventh  rib.i 
and  extending  forwards  to  the  anterior  margin  of  the  ribs,  its 
tip  being  just  felt.  There  were  three  or  four  doubtful  pink 
spots  on  the  abdomen. 

The  nrhir  contained  a  trace  of  albumen,  a  few  pus  cells,  and  a 
deposit  of  urates.    It  had  a  very  peculiar  mouselike  odour. 

Xcivoiis  .S/;.j^,H.— Pupils  small,  eijnal.  acted  well  to  light  and 
accommodation.  Optic  discs  normal.  Knee-jerks  exaggerated; 
suiierlicial  reHexes  all  normal.  There  was  a  marked  finei 
muscular  tremor  with  slight  twitchings  of  the  muscles.  Widal's; 
test,  taken  once  before  and  once  after  admission,  was  negative. > 
During  the  next,  few  days  he  lay  iu  a  very  drowsy,  state  with, 
low  muttering  delirivmi.  especially  at  night.  Slight  retraction' 
of  head  and  stiffness  of  limbs,  ife  answered  questions  slowly 
and  complained  chiefly  of  headache  and  ot  pains  over  the 
bladder.  He  lu'.d  great  difficulty  iu  micturition.  The  urine 
contained  ti  ti'ace  of  albumen  and  was  somewhat  turbid.  On. 
October  6th  Widal's  test  was  again  negative. 

Within  a  few  days  after  his  admission  to  hospital 
cultures  were  made  from  tlio  blood  on  two  occasions  from 
three  difl'ercnt  veins.  Each  sample  yielded  a  pure  growth 
of  the  leptothrix.  The  same  organism  had  been  first 
recovered  in  pure  culture  from  the  cerebro-spinal  fluid. 
The  latter  was  clear  and  contained  a  very  large  niunber  of 
lymphocytes;  few  polymorphs;  a  differential  count  gave 
Siuall  lymphocytes  60  per  cent.,  large  lymphocytes  33  per- 
cent., polymorphonuclears  and  endothelial  cells  7  per  cent. 

A  specimen  of  itiine  removed  by  catheter  with  anti- 
septic precautious  gave  a  similar  growth  to  that  found  iu. 
the  blood  and  cerebro-spinal  flitid. 

From  October  8th  to  14th  the  patient  was  at  his  worst:  lie 
lay  in  a  drowsy,  stiqiorous  condition,  with  low  muttering 
delirium,  witli  an  occasional  loud  cry.  like  a  patient  witii 
meningitis.  During  the  nights  the  delirium  became  more 
violent,  and  he  shouted  out  and  tried  to  get  out  of  bed.  At  this 
time  he  could  not  be  suiliciently  roused  to  answer  questions, 
and  api^eared  to  be  somewhat  deaf  ;  he  lay  down  in  the  bed  on 
bis  back  ;  restlessness  was  not  a  marked  feature  of  the  illness. 
The  tremor  increased,  and  there  was  marked  subsultns 
tcndinum.    At  the  same  time  there  was  some  retraction  of  the 
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.  Jic<nl  aiiii  neck,  slight  rigidity  of  tlie  limbs,  uo  optic  neuritis,  and 
)io  a  Iteration  in  reiiexe.s  except  for  oxaggevation  of  the  knee-jerks 
Kiiil  deep  reilexcs  L'ciicrally.  At  tim?s  he  perspired  profnsely. 
The  urine  IumI  to  !)(' witlidrauii  by  ciitheter  as  Urst,  then  for 
three  to  foui-  days — October  lOtli  to  14t:i— there  was  incontinence 
of  botli  urine  a-ud  faeces.  'J'liere  was  uo  diarrlioea,  and  the 
stools  were  pale  iu  colour.  'I'hc  tongue  remained  very  dry, 
witli  a  brow)i  fur  over  the  dorsum.  There  was  no  abdominal 
liist-ension.  aiid  no  further  cnh'.rgenient  of  the  spleen  or  liver. 

.  'I'he  pulse  varied  from  lOJ  to  112 ;  it  was  soft,  regular,  ami 
dicrotic.  A  blood  exaniinatio;i  on  Octolier  11th  gave  red  cells 
6,420.000,  haemoglobin  12s  per  ceiU..  index  about  ;■;.  leucocvtes 
8,000.  " 

Differential  coinit  of  leucocyt'.; 
Polymorphonuclears 
Small  lymphocytes  . 
Lsrge  rvmphoc;.  tes  .. 
Transitionp.ls 
Kosino^tliilt'S 
Myelocytes... 

There  was  a  fairly  rapid  i:iH 
Olid  13iU,  whlcli.  except  for  a  eniil 


then  reniaiued  at  or  about  normal  (see  Chart; 
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tcmjjerature  on  October  12th 

subsequent  )'ise  on  the  17t-h. 

The  general 


A,  admitted  to  liO-spuHl, 

symptoms  showed  a  remarkably  rajiid  improvement :  he  became 
.  brigJiter.  the  delirium  and  tremor  ceased,  and  he  grailualh- 
gained  strength.  He  recovered  control  over  tlje  rectal  sphincter 
iilmost  at  once,  but  not  o\"erlhe  bl.-idder  for  some  davs  longer — 
the  use  of  tlie  catheter  not  being  required  after  the"  19th.'  His 
recovery  occurred  before  the  vaccine  which  was  being  prepared 
was  available. 

()n  October  21st  he  was  quite  convalescent,  and  left  the  hos- 
pital on  November  2iid.  somewhat  weak',  but  otherwise  quite 
well.  The  urine  was  then  of  normal  specific  gravity,  clear, 
with  no  deposit,  and  free  from  albumen. 

There  was  uo  haemori'hage,  no  petechialrash,  and  no  lierpes 
throughout. 

TLe  cultural  cliaracterisfcics  of  tliis  kptothrix  bacillus 
.are  as  follows:  Itecovercd  from  the  blood  on  two  occa- 
sions, and  from  tlu'ce  different  veins,  from  the  cerebro- 
spinal flu.id,  and  from  the  urine.  Each  samiile  yielded 
ii  pure  growth  of  the  leptothrix.  Growth  was  slow,  and 
only  occurred  on  tlie  surface  of  the  agar  and  not  at  all  in 
brotli  primarily.  The  first  visible  colony  appeared  on  the 
third  day  of  incubation:  smears  made  prior  to  this  con- 
tained the  leptothrix.  Tlic  colonies  appeared  as  moist, 
iiat,dul),  discrete  growths  with  defined,  even  ed"es  and 
no  wriukling  on  the  surface.  They  wci-e  transparent, 
wi'tli  a  milky  liazc  iu  tlicir  substance;  they  did  not  cling 
to  tlic  surface  of  tlie  media,  nor  were  tliey  tciigli  to  the 
touch.  In  smears  the  appearance  was  tliat  of  a  Ion", 
non-septate,  nou-brauching  fihiment:  no  bacillary  forms 
ocoiirrcd.  Ti  ey  did  not  stain  by  (ham's  method:  uo 
iiiotility  ol)scrvod,  except  tlwt  a  v.avc-likc  motion  often 
traversed  the  length  of  the  filament.  Growth  iu  gelatine 
occurred  without  liciuefaction,  and  the  colonics  were 
similar  to  tliosc  on  agar.  Xo  growtli  in  auai-robic  culture. 
■Acid  was  produced  iu  litmus  uiilk  and  iu  Utmus  glucose, 
■levulosc,  galactose,  malto.se,  glyce)'ine,  and  maunite%roths! 
Lactose,  saccharose,  dextrine,  dulcit.  aud  sorbit  litmus 
bi-oth.s  remained  unchanged,  no  acid  being  fouiui.  Indol 
'was  not  formed,  aud  neutral  rod  brotli  was  not  cliangcd. 
Tlierc  was  no  gas  formation  in  any  medium. 
■  Tlierc  is  a  striking  resemblance  to  tlie  llacilliis  li/jjjtosits 
in  the  ferment  reactions  and  indol  test.  It  did  not 
aggluliuato  ^^ith  serum  from  a  case  of  enteric  fever. 
Agglutination  occurred  in  contact  with  tiie  patient's  own 
S'jruiu  up  to  a  dilution  of  1  in  350. 
■.     yubcultures  were  diliicult  to  carry  on.  probably   throu<>b 


a  sensitiveness  to  drying.  The  strain  was  lost  at  both  the 
subcnUuTos.  Lastly,  the  patient's  seum  did  not  agglu- 
tinate Jj.  li//i!wsiis,  U.  piini typhosus,  or  the  dysentery 
group  of  bacilli  (Shiga  and  Flcxner)  1  aud  2. 

Drietly  stated,  the  characteristics  given  by  llilcliie  aud 
McDonald  •  of  the  leptotluix  iii  tlieir  case  are  that  the 
bacillus  was  (iram-ncgative,  motile,  grew  011  all  media,  in 
some  cases  in  long  forms,  ilid  not  liquefy  gelatine,  gavi- 
slight  acid  iu  milk  aud  glucose,  not  in  lactose,  with  no  gas 
formation  in  any  medium  ;  agglutination  observations  were 
incomplete.  Kxcept  with  regard  to  motility,  the  charac- 
teristics of  the  organism  in  each  case  therefore  corrcsponti. 
The  close  correspondence  in  the  reactions  of  this  lepto- 
thrix to  the  linciiliis  fuphosiis  is  interesting  in  view  of  tlie 
possibility  of  a  mouth  leptothrix  being  iu  some  \v;:y  tlie 
precursor  f)f  the  latter  organism. 

^\  itli  regard,  to  the  mode  of  invasion  of  the  body. 
McDonald  points  out  that  such  Iciitothrix  forms  are  most 
usually  fiiuuii  iu  infections  aJiont  the  inoutli,  pharyn.x,  or 
lungs.  One  of  US  (Seott- Williamson),  in  attempting  to 
make  aOrobic  from  anaerobic  sub- 
cultures of  Bacillu.i  /n.iiforjnis 
iu  cases  of  Vincent's  angina,  has 
on  three  occasions  found  a  lepto- 
thrix bacillus,,  which  in  sub- 
culture had  all  the  appearances 
of  the  Iciitothrix  above  described, 
and  was  in  all  probability  the 
same  organism.  He  also  found 
it  iu  association  with  llijilo- 
coccns  cr'asiiiis.  .\s  McDonald 
has  suggested  in  his  cases,  it 
seems  |irobab!e  that  in  our  case 
the  iufectiou  of  the  blood  took 
place  through  the  bueco-pharyn- 
geal  mucous  membrane.  '  As  in 
two  of  his  cases  of  epidemic 
cerebro-spinal  meningitis,  this 
ileptothrix  was  associated  with 
h.  cni-iStis,  the  presence  of  the 
two  oigauisius  together  iu  tile  buccal  cavity  supports  this 
route  of  iut'cction. 

Clinically  the  symptoms  during  the  grej,ter  part  of  the 
illuGSS  bore  a  marked  resemblance  to  an  irregular  case  of 
enteric  fever :  to  that  group  of  ea.ses  of  this  disease  iu 
which  the  nervous  manifestations  predoiuiuate.  The  very 
slight  sjgr..s'  of  abdominal  disturbance,  the  absence  of  sjiots, 
and  of  Widal's  reaction,  etc.,  of  course  )>ractically  negatived 
enteric  fever;  but,  iu  spite  of  all  this,  it  was  at  one  lime 
strongly  suggested. 

The  blood  couut  is,  pcrliaps.  worthy  of  special  note: 
there  was  no  Icucopoenia,  the  leucocytes  being  8.000,  but 
there  was  a  rc!ati\e  increase  of  lymphocytes,  the  numbers 
per  cubic  centimetre  being:  Polymorphs  3.760.  small 
lymphocytes  2,320,  large  lymphocytes  1,280.  transitiouals 
560,  uiyelocytcs  80.  JSosinophiles  were  absent  iu  the 
count.  This  increase  of  lymphocytes  iu  the  blood  may  be 
connoted  with  that  in  the  ccrcbro-spiual  (laid. 

Lastly,  the  case  is  another  example  of  tli(^  value  of 
lumbar  puncture  iu  a  case  of  febrile  illness  with  marked 
nervous  phenomena.  The  discovery  of  the  bacillus  iu  the 
ccrebro- spinal  fiuid  li'd  in  this  instance  directly  to  the 
elucidation  of  the  cause  of  what  was  at  the  time  a  very 
obscure  illness,  aud  at  tliat  period  so  severe  that  it  seemed 
likely  to  prove  fatal.  As  a.nothcr  instance  in  which  :i 
lumbar  puncture  was  of  similar  value  maybe  mentioned 
the  case  of  a  yontli  aged  20  with  coutinued  fever  and 
symptoms  suggesting  diffuse  meningitis.  Lumbar  pu.ncturc 
was  done  and  a  jiaratyphoid  bacillus  removed  from  the 
cerebrospinal  fiuid. 

UKFEnnxcES. 
1  Case   of   Pyaoiiia  and    Meninjiitis  associated  with  a  Pirlhogouic 
lieutotbrix  Bacillus.  Jaunial  of  I'alli.unil  J>'iir«.,  vol.  .xiii.  1909,  p.  119. 
-  Obser\ aliens  on   Epideinii:  (.'erebro-siiiual   Mcuiu^itiii,    Jvityn.ti   i'.r' 
Tnlh.  mid  B(cl..  vol.  .\ii.  1908,  l).  447.    3  Lol>.  cif. 

Tin;  foundation  stone  of  a  now  building  which  is  to  take 
the  |)lace  of  the  leuiimrarv  (piarters  liitlu  rto  used  fur  Ihe 
Childrens  Hauatoriuui  at  floli,  Xoriolk,  was  laid  on 
December  19th.  .Ml  building  expenditure  lias  bjen  mil 
by  Mr.  Otto  Beit,  Init  the  maiutcna.nce  fund  w.ll  have  "01 
be  increased  as  the  new  building  provides  more  accommo- 
dation than  formerly.  Donations  may  be  sent  to  Hie 
Houoryry  hjecrevary  .of  the  Cliildreu's  Sanatorium.  Mr. 
T.  J[.  AVvatt,  M.V.0.,'63,  Dcnisou  IIousc,  Vanxliall  Uridge 
I'Joad,  S.W.  •       ■ 
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TIIK   U.SK    or    COLOUR  Tl^SiTS    IX    .MEUICAL 
AXl)    sriKITCAL    PRACTICE.- 

v..  Ji.  BEAUMDXT, 

HATH. 

3roDEnx  motliods  of  coloiu-  vision  icstiii«  arc  tluc  to  tlie 
v.orlc  of  Eilridge-Green,  and  the  iiiesetit-day  use  of  liis 
lantcin  iacveascs pari  j^assu  witli  the  disuse  of  Hobngren's 
v.ools. 

Somp  iutcrest  iu  the  subject  of  colour  tests  -nas  aroused 
liy  the  reading  of  three  pajievs  at  the  annual  meeting  of 
t!ie  British  Medical  Association,  held  at  Bournemouth  iu 
1891.  At  that  time  on  most  of  the  railways  and  iu  the 
shipping  service  tlie  testing  was  done  b5-  lay  officials  and 
seldom  by  sm'geocs;  the  colour  test  was  often  merely  a 
variegated  sheet  of  paper,  while  the  standard  of  form  vision 
could  be  passed  with  sight  that  v.as  only  one-quarter  of  the 
normal.  In  the  mercantile  marine  the  exposure  of  the 
metliods  adopted  and  the  standard  required  came  as  a  sur- 
prise, I  think,  to  most  surgeons,  and  stejis  were  at  once  taken 
by  the  British  Medical  Asisociatiou  to  investigate  the  matter. 
A  committee  of  ophthalmic  sargeous  was  formed  to  make 
inquiries  as  to  the  regulations  adopted  in  the  Unit-ed  King- 
dom, in  Europe,  and  in  the  United  States.  The  report  of 
this  committee  fully  confirmed  the  authors  of  the  papers. 

An  attempt  was  then  made  to  reform  the  methods  of 
examination,  more  especially  with  regaid  to  the  railway 
companies.  The  success,  however,  was  limited.  The 
stumbling-block  apparently  was  the  fear  that  the  trans- 
ference of  the  testing  i'rom  lay  officials  to  quahfied 
surgeons  would  involve  expense.  Only  those  who 
have  had  experience  know  how  difficult  it  is  to  fight  so 
huge  a  monopoly  as  tljc  railway  interest  is.  Tiie  Timis 
and  most  of  tiie  great  London  papers  backed  up  the  move- 
ment. The  Ciovernment  was  appealed  to,  but  there  the 
railway  and  mercantiie  marine  influence  was  overwhelming. 
Mr.  Bryce.  then  President  of  the  Board  of  Trade,  and  now 
our  Ambassador  to  the  L'uited  States,  was  interviewed,  but 
his  replj'  Wf.s  that  the  Government  coidd  not  undertake  to 
lay  down  rules,  because  if  they  did  they  would  relieve  the 
railwa\s  of  responsibihty.  For  instance,  m  case  of  an 
accident  due  to  an  error  of  sight  on  the  jjart  of  a  railway 
servant,  if  it  were  foimd  that  the  regulations  laid  down  by 
the  Board  of  Trade  had  been  followed,  it  would  be  difficult 
to  prove  that  the  compauy  was  answerable  for  the  disaster. 
During  the  last  twenty  years  it  has  to  some  extent  been 
recognized,  however,  that  "clerks  and  inspectors  are  not 
sufficientlj-  acquainted  with  the  science  of  optics  and  the 
intricacies  of  colour  blindness  to  utilize  the  one  iu  the 
detection  of  the  other." 

To  those  who  arc  surgeons  to  railways  and  to  marine 
companies  the  subject  of  colour  tests  is  most  important. 
For  many  yeai-s  and  down  to  quit*  recent  times  Holmgren's 
wool  test  was  the  best  that  was  available,  but  iu  important 
cases  it  is  now  no  longer  relied  upon  by  ophthalmic  surgeons. 
Some  form  of  lantern  has  superseded  Holmgren's  method 
almost  universally,  and  as  it  is  simple  to  use  and  more  in 
accordance  with  the  daily  work  of  sigualmen,  whether  on 
laud  or  sea,  it  is  absolutely  essential  that  all  who  have 
•  olour  testing  to  do  should  obtain  a  lantern — for  choice,  of 
the  Edridge-Green  pattern. 

I  would  lilce  to  pay  a  tribute  to  Dr.  Edridge-Green,  tlie 
mveutor  of  this  apparatus.  For  years  he  battled  with 
dogged  perseverance  agamst  highlj-  iilaced  oflicial  oppo- 
sition, and  as  his  view  s  to  some  extent  were  heterodox, 
and  contravened  the  teaching  of  Ilelmholtz  aud  Holmgren, 
liis  light  was  a  long  aud  arduous  one.  Jsow  his  lantern 
and  liis  method  of  testing  colour  perception  are  practically 
adopted  bj'  the  Admira.lty  and  all  the  higher  branches  of 
the  public  services  in  this  country,  aud  still  more  uuiver- 
-■_!Iy  by  ophthalmic  surgeons. 

The  advantages  of  the  lantern  over  the  wool  test  are 
raanifold.  First,  it  is  simpler  to  apply.  The  colours  do 
rot  fade  or  get  soiled  by  time  aud  use.  Many  half-educated 
candidates  fail  to  grasp  the  meaning  of  the  term  '-shades  " 
as  applied  to  the  lighter  and  darker  colour  tints.  It  is 
easier  to  convince  the  friends  tliat  the  rejection  of  a  candi- 
date is  justified — a  very  important  fact  iu  the  case  of  boys 

ho  are  applying  for  admission  to  Osborne  in  order  to 

-A  paper  read  before  the  Bath  aud  Siristol  Branch  ot  llic  British 
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iu  the  Eoyal  Navy.  Still  more  impox-tant 
is  the  fact  that  some  colom--blind  pcoxile  can  pass  the  wool 
tcKt.  The  lantern  is  a  method  of  testing  w  liich  resembles 
the  actual  signals  in  use  by  laud  and  sea,  and  the  ob.scurity 
produced  by  distance,  fog,  mist,  or  rain  can  be  clcsely 
imitated. 

Without  going  into  details  I  will  explain  how  the  various 
colours  are  used,  The  two  signal  colours  are,  of  coarse, 
red  and  green.  The  lantern  can  be  arranged  to  show  the 
red  as  seen  on  a  foggy  day  ;  some  colour-blind  men,  whilst 
recognizing  the  red  as  red  under  ordiuarj'  circranstances, 
will  call  it  green  when  it  is  modified  by  fog.  By  varying 
the  size  of  the  diaijhragm  aperture  we  can  represent  tlie 
buH's-oyc  signal  lantern  as  seen  at  600, 800,  or  1,000  yards. 

Since  the  last  railway  strUic  the  men  have  been  agitating 
for  an  alteration  in  the  method  of  vision  testing,  demanding 
tliat  they  shall  be  taken  on  tlie  line  aud  shown  the  lamps. 
This  would  be  satisfactory  if  the  signals  were  always  seen 
under  identical  circumstances.  But  as  the  recognition  of 
them  is  influenced  by  climatic  variations,  it  is  impractic- 
able to  carry  it  out.  A  man  would  have  to  be  tested  not 
only  on  clear  and  dark  nights,  but  also  on  rainj',  foggv.  and 
misty  days.  With  a  clear  atmosphere  he  may  recognize 
the  colour  easily,  but  if  he  has  shoitening  of  the  red  end  of 
his  spectrum  he  ma}-  miscall  it.  I  saw  a  boy  a  few  weeks 
ago  who  had  been  tested  by  Holmgi-ea's  wools  aud  passed 
by  a  surgeon  as  free  from  colour-blindness,  and  yet  when 
he  was  examined  at  the  Admiralty  he  was  rejected.  The 
friends  refused  to  believe  that  he  was  colour-blind,  and 
they  were  muc'u  astonished  when  I  was  able  to  demon- 
strate to  them  th.at.  though  his  perception  was  accurate 
enough  under  a  good  illumination,  yet  when  the  light  was 
reduced  he  called  red  green. 

For  sra-geons  connected  with  the  railway  companies  and 
with  the  marine  the  lantern  is  quite  indispensable,  but 
tiierc  is  a  yet  more  important  use  for  it,  and  that  is  for  all 
practitionei-s  who  see  cases  of  brain  disease.  The  arsenal 
of  no  general  hospital  is  quite  complete  that  has  not  a 
colour-perception  lantena.  Take  for  instance  a  case  of 
cerebral  tumour  in  which  the  perimeter  often  shows,  as 
was  first  pointed  out  by  Bordley  and  Gushing,  a  contraction 
of  the  field  for  blue,  so  that  it  is  no  more  extensive  than 
that  for  red,  aud  the  boundaries  of  the  two  interlace. 
Xormally.  of  course,  the  blue  is  considerably  larger  than 
tlie  red.  In  these  cases  I  find  there  is  sometimes  abnor- 
malitj'  in  the  colour  sense  when  tested  by  the  lantern 
throiigh  a  small  aperture,  although  Holmgi'en's  wools  show 
no  abnormality.  Whilst  much  attention  has  been  directed 
to  the  colour  fields  iu  disease  of  the  braiu,  very  little  has 
been  given  to  colour  perception  and  discrimination  in  these 
cases.  The  thorough  way  in  which  physicians  examine 
cases  of  brain  disease  for  contractions  of  the  fields  of  vision, 
for  hemia,uopsia,  and  for  scotomata,  should,  I  think,  bo 
supplemented  bj-  colour  perception  tests  by  means  of  tho 
lantern.  In  doing  so  it  must  not  be  forgotten  that  about 
5  per  cent,  of  men  arc  congenitally  colour-blind  when  tested 
by  wools,  and  a  higher  percentage  by  the  lantern.  In 
ophthaJmic  practice  the  number  of  cases  of  intracranial 
tumour  that  one  sees  is  limited,  but  in  several  that  have 
recently  come  under  my  notice  there  has  been  a  failure  to 
I'ecognize  the  violet  end  of  the  spectrum,  more  especially 
when  the  examination  has  been  made  ■nith  a  small  apertiue 
so  that  the  retiual  image  was  mmute.  Loss  of  violet 
vision  does  not  necessarUj-  indicate  the  iirescnce  of  a  gross 
local  lesion,  such  as  a  growth  or  a  haemorrhage ;  it  may 
merely  signify  a  general  deterioration  of  the  brain,  w:ith  ;!, 
consequent  loss  of  a  highlj'  specialized  and  recently 
developed  function. 

It  is  well  recognized  that  colour  differentiation  is  much 
more  acute  than  it  was  iu  the  classical  days  of  Greece  and 
Home  The  Greek  words  for  colours  in  many  cases  had  a, 
primary  meaning  that  had  nothing  whatever  to  do  with 
colour,  and  as  a  portion  of  the  brain  became  adapted  for  tho 
reception  and  interpretation  of  colour  perception,  so  words 
already  in  existence  were  appropriated  for  theu-  descrip- 
tion. Naturally  there  was  at  first  much  confusion  with 
regard  to  the  differentiation  and  nomenclature  of  coloru-s. 
Tlie  Greek  word  ghiucos  originally  meant  glancing  or 
gleaming,  and  had  no  reference  to  colour  (Liddell  and 
Scott).  Homer  applies  it  in  this  sense  to  the  sea.  but  later 
it  meant  pale  blue  or  grey.  The  Romans  used  the  word 
not  only  to  describe  the  colour  of  the  olive,  the  willow,  and 
the  vine  (that  is,  what  we  should  call  green),  but  also  they 
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applied  it  td  in-ecious  stones  (such  as  the  topaz)  wlieu  wo 
should  say  bhic.  The  eyes  of  Atheua  are  dcsoiibed  bj' 
i/ltiiicos,  uot  because  they  were  blue,  but  becavisc  they  .Yere 
gleaming  or  fierce.  WiUi  ragavd  t<j  purple,  the  Latiu  word 
j)ur2)>trciis  meant  various  shades  of  red,  aud  the  corre- 
sponding word  iu  Greece  was  probably  first  applied  to  the 
ti'Oubled  sea  aud  meant  dark;  it  was  only  later  that  it  was 
applied  more  defiuitelj"  to  colom\ 

The  Greeks  recognized  three  colours  only  in  the  liiuuan 
iris — first,  ijlaucon,  the  lightest  tint;  second,  xaropos.tYKi 
intenijediate  shade,  (but  previously  meaning  bright-eyed 
and  having  no  reference  to  colour) ;  aud  third,  iticlas,  the 
darkest  shade. 

A  very  early  reference  to  colour  occm-s  with  regard  to 
Joseph's  coat,  which  we  are  told  was  of  manj'  colours,  but 
unfortunately  thej'  are  not  enumerated. 

The  rainbow,  to  which  we  have  equally  early  i-cference, 
does  not  appear  to  have  fascinated  the  ancients  because  it 
was  )3olychromatic.  In  the  Bible  aud  iu  Homer  it  was 
considered  to  be  merely  a  sign  to  man,  and  the  word  iris 
was  used  forauy  bright  eolourcd  circle  surrounding  another 
body.  In  this  sense  it  was  applied  to  the  eye.  which  of 
course  is  usually  monochromatic.  It  is  a  significant  fact 
that  form  vision  in  the  days  when  Pompeii  was  a  living 
city  was  so  advanced  that  the  statuary  of  Phidias  and 
Pt)lyclctus  is  of  unsurpassable  perfection  :  nevertheless  the 
colour  sense,  after  making  allown,nce  for  the  effects  of  time, 
is  crude,  aud  the  tones  are  monotonous,  red  and  yellow 
predominating.  The  mural  paintings  and  frescoes  at 
Pompeii  are  artistically  interior  to  the  brouzes. 

As  time  wore  on  presumably  the  function  of  the  tcmporo- 
oocipital  lobe  became  more  and  more  detailed,  aud  in 
Saxou  and  early  Euglish  days  colour  sense  was  v.^ell  ad- 
vanced, as  we  see  in  the  illuminated  missals  of  tliose  times. 

The  Moors  early  developed  a  refinement  of  colour  recog- 
nition, and  there  is  no  doubt  tha,t  the  Crusades  slimul-nted 
the  appreciation  of  tints  and  shades  which  prepared  the 
way  for  the  v.ave  of  Byzantine  gorgeousnoss  wliich  swept 
over  Southeru  Europe.  \\'hen  the  Renaissance  set  iu  it  is 
probable,  judging  from  the  works  of  da  Vinci  aud  Raphael, 
that  colour  perception  was  almost  as  matured  as  it  is 
to-day,  aud  that  it  was  also  a  most  important,  factor  in 
the  extraordinary  development  and  pr.3gres^  of  art,  in  all 
its  brauchcs,  which  distinguishes  the  sixteenth  ceutnry. 

The  diagram  shows  the  higher  visual  cortex  on  the 
lateral  aspect  of  the  right  cerebral  hemisphere.  The 
upper . part  of  the  dotted  area  (a)  is  devoted  to  the  recog- 
nition of  words,  letters,  etc.  :  the  middle  (b)  to  persons  and 
idaces;  aud  the  lovrest  (c),  the  temporo-oecipital  or  fusi- 
form lobe,  to  the  recognition  of  co'.ours.  The  posterior  part 
is  concerned  -nilh  form  vision  (n)  aud  ocular  movements. 


The  isolated  position  of  the  fnsifoi-m  lobe  renders  it  prob- 
able that  when  a  lesion  is  a  primary  one  in  that  part  of 
the  occipital  lobe,  the  earliest  symptoms  would  be  confined 
to  loss  of  colour  sense.  On"  the  other  baud,  a  lesion 
spreading  from  other  parts  of  the  visual  area  would  prob- 
ably render  the  patient  blind  before  a  diagnosis  of  loss  of 
colour  recognition  could  be  made. 

-V  lesion  confined  to  both  fusiform  lobes  would  probably 
not  interfere  materially  with  form  vision,  the  centre  for 
which  is  further  ba.;k  (n),  except  that  the  negation  of  colour 
\yould  tend  to  biend  all  objects  in  one  harmonious  neutral 
t.nt.  Such  was  the  vision  of  our  ancestors  some  few 
thousand  years  ago.  In  the  present  day,  hov.-ever,  a  eon- 
genital  case  of  total  colour-blindness  is  rare,  and  still  fewer 
acquired  cases  have  been  published.  A  one-sided  lesion  iu 
tlje  colour  centre  is  occasionally  met  with,  and  jrrobably- 
tbcy  are  more  common  than  is  acknowleflgcd.     .\  patient 


so  affected,  in  walking  along  a  country  lane,  would  have  a 
green  hedge  on  one  side  and  a  grey  one  on  the  other. 

It  is  well  recognized  that  there  are  symptoms  v/Iiich 
pomt  to  intracranial  pressure  which  precede  papilloedema 
and  amongst  these  arc,  I  believe,  changes  in  the  recog- 
nition of  colour.  The  importance  of  these  prepapill- 
oedcmatous  .symptoms  lies  in  the  fact  that  the  tendeacy  of 
present-day  surgery  is  in  the  direction  of  early  decompres- 
sion operations.'' 

Although  acquiied  colour-blindness  has  not  been  in- 
vestigated very  extensively,  the  more  general  use  of  the 
lantern  by  physicians  will,  I  believe,  lead  to  an  extended 
recognition  of  its  prevalence  in  eases  in  v.hich  the  temporo 
occipital  lobe  is  involved. 

The  investigation  of  a  patient's  capacity  to  discriminate 
between  colours  is  no  longer  a  matter  of  academic  interest 
alone ;  it  is  no  longer  associated  in  practice  only  with  the 
examination  of  railw  ly  men  aud  sailors  ;  but  it  is  becouiing 
a.u  additional  aid  in  the  diagnosis  of  localization.  The  area, 
of  usefulness  of  colour  tests  has  become  increased,  aud  it 
is  worthy  of  the  attention  of  the  physician  and  of  the 
.surgeon.  .\s  the  sense  of  touch  is  investigated  for  the 
recognition  of  heat  and  cold,  aud  also  for  the  presence  or 
absence  of  stereognosis ;  as  taste  is  examined  with  regard 
to  sweets  aud  bitters,  lor  salts  and  acids ;  so  too  should 
vision  bo  a.nalyscd,  not  only  v\-ith  regard  to  form  aud  fields, 
but  also  as  to  the  discrimination  of  colours. 


{  A    XOTK    OX    THE     RELATIOX    OF    CORXEAL 
AXD  ABSOLUTE  ASTIGMATLSM. 

Bv  JOHN  ROWAN.   M.B..   F.R.F.P.S.Glas.. 

I        ■   :  nTHAJ.:MlC  INFTITUTIO:,,   '.LA^^'.^.V.    liOYAL 

INFIPai.AIlT,  ETC. 


The  object  of  this  communication  is  to  ascei-tain  the 
relation  of  corneal  astigmatism,  as  recorded  by  the  astig- 
momoter,  to  absolute  astigmatism,  as  worked  out  by 
retinoscopV',  the  retiuoscopy  being  done  either  under 
atropine,  or,  in  the  case  of  older  patients,  under  hoiua- 
tropine  and  cocaine.  All  the  obsei-vations  have  been  made 
by  myself,  the  instrument  used  being  Javal  and  Schiotz's 
astigmomotor  (the  same  instrument  being  alwaj-s  used), 
and  the  retino.scopy  having  been  worked  out  always  with 
a  plane  mirror,  the  shadows  being  reversed  in  every  ca.se. 

The  500  cases  have  uot  been  selected  in  any  way,  but 
have  been  taken  consecutively  from  my  private  journals : 
in  this  way  the  possibility  of  individual  diflference  has  been 
excluded.  The  corneal  astigmatism  and  the  absolute 
astigmatism  were  worked  out  quite  independently  of  each 
other;  in  many  cases  the  corneal  astigmatism  v.'as  ob- 
served one  day  aud  the  absolute  astigmatism  worked  out 
on  the  return  of  the  patient  a  few  days  later,  in  this  way 
excluding  the  possibility  of  any  tendency  one  might 
naturally  ha,ve  to  make  one  observation  confirm  the  other. 
The  cases  have  been  limited  to  500,  a  number  sufficiently 
largo,  at  any  rate,  to  warrant  some  generalization  from, 
and  a  conveuient  figure.  The  notes  kept  of  the  tlittcrent 
cases  were  iu  the  ordinary  course  of  practice,  v/ithont  any 
intention  of  using  them  in  this  way. 

These  500  cases  give  1,000  eyes,  and  the  observations 
have  been  made  with  tlie  following  results: 

Out  of  the  1,000  eyes  examined  the  absolute  astigmatism 
and  the  corneal  astigmatism  ai'e  the  same  iu  475  cases — 
that  is, 47.5  per  cent.;  230  were  hypermetropic,  353  showed 
compound  hypermetropic  astigmatism,  89  were  mjT.pic, 
190  showed  compound  myopic  astigmatism,  and  138  mixed 
astigmatism.  The  divisions  into  the  different  classes  of 
hypermetropia,  hypermetropic  astigmatism,  myopia,  myopic 
astigmatism  aud  mixed  astigmatism,  were  made  by  th.o 
actual  figures  found  by  retinoscopy. 

In  each  case  the  lens  which  first  turned  the  shadows 
was  the  one  noted,  so  that  it  might  be  said  in  every  case 
there  was  an  over-correction.  In  the  ordinary  conr.so 
many  of  those  ej'cs  were  practically  emmetropic,  or  at 
least  emmetropic  in  one  meridian. 

'Research  is  neoded  v,it!i  logord  to  tbe  qaanliiUtive  cstiiii 
colour  percepUou.    Colin,  as  lojiti  nso  as  1879,  !x>inted  out  ihi:\ :.    i'  .' 
01  ret!  1  mm.  scjiiaro  could  he  sceu  at  14  nieti'o^.  whcreasasiiuilnr  sii'.L-.l 
violet   one   eo\ild    oi;l.v    he  iiRuicd  at  2  uieti-es.    CBninsH   Mi:i>i<-.M. 
JcvnN.\L,  1S92,  ii.  lujjc  626.) 
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It  is  only  fair  to  bear  in  mind  that  many  cases  were 
fitted  with  glasses  without  liavLng  recoui-se  to  retinoscopy, 
but  iu  tills  note  the  results  are  built  up  from  cases  in 
V.  liirli  it  was  thought  advisable  to  dilate  the  pujiils. 


THE    ADJIIXISTRATIOX   OF   OXYGi:X, 
LEONAED  HILL,  M.B.,  F.R.S., 

!  rrEEK  0«  PHYSIOI.OGY,  LONDON'  HOSPITAL  MEDICAL  SGHOOL. 


OxYUEN  is  usually  given  in  a  tliiu  stream  through  a  nozzle 
or  small  fimnel  held  more  or  less  near  the  month  or  nose 
of  the  jiatieut.  I  have  seen  a  mu'se  hold  it  6  in.  awaj'. 
This  method  is  more  than  inefficient ;  it  is  absurd.  The 
oxygen  diffuses  into  the  atmosphere,  and  the  i>atient 
iuspiies  air  enriched  very  slightly  \vith  oxygen.  Analyses 
of  the  pulmonarj-  alveolar  air  obtained  from  subjects  to 
whom  oxygen  was  administered  in  tliis  way  showed  an 
increase  of  only  1  to  2  per  cent.  If  a  most  wasteful 
current  was  used  and  the  fuuuel  held  close  to  the  month, 
the  increase  was  at  most  10  per  cent.  Patients  who  are 
ill  and  fi-etful,  say  with  pneumonia,  cannot  bear  a  tight- 
fitting  mask.  Thus  oxygen  cannot  be  administered  in  the 
most  economical  way  b^-  means  of  an  anaesthetic  mask 
lifted  with  breathing 
bag  and  caustic  soda 
to  absorb  the  exhaled 
C'O.j.  If  sucli  a  method 
could  be  borne,  a  20  ft. 
cylinder  would  give  a 
supply  for  continuoiLS 
breathing  of  oxygen, 
which  would  last  all 
day,  for  a  patient  in 
bed  uses  only  about 
250  c.cm.  per  minute, 
stud  there  arc  about 
56  litres  in  the  cy- 
linder. 

Ludicrously  ineffi- 
cient as  the  nozzle  and 
funnel  methods  are,  I 
have  Icnown  of  a  prac- 
titioner goLug  a  step 
further  in  absurdiij-, 
i  2  allowing  the  oxygen 
to  escape  in  the 
jjatienfs  room  !  A 
man  might  as  well 
hope  to  affect  the 
composition  of  the  sea  by  emptying  his  bladder  into  it. 
It  has  been  ascertained  that  in  places  situated  at  high 
altitudes,  such  as  Mexico  Cit3',  it  gives  the  patient  who  ha.s 
pneumonia  much  the  better  chance  if  he  is  rushed  down 
to  the  plains.  This  shows  the  importance  of  the  partial 
pressure  of  oxygen  in  inaintaLuing  the  strength  of  the 
heart,  etc.,  while  the  invading  microbe  is  defeated 
by  the  rise  iu  the  immunizing  powers  of  the  blood.  It 
therefore  seems  well  worth  while  to  try  the  eli'ect  of  a 
f^till  higlier  partial  pi-essure  of  oxygen  on  patients  situated 
.1  sea  level. 

It  has  been   ascertained  by  Lorrain    Smith,    and   bj'^ 

J,    J.   E.    Macleod    and    myself  that    high  pressures  of 

oxygen  produce  inflammation  of  the  lung.     This  is  only 

brought   out  in  mice  by  a  very  prolonged  ex)iosure  (two 

or  thi-eo  days)  to  a  partial  pressure  of  70  to  80  per  cent. 

of  an  atmosphere — that  is,  four  times  as  much  oxygen  as 

normal.      The   miners   w'ho   pr.actise   wearing  the  Flenss 

• :  scnc  apparatus  for  use  in  mines  at  the  Howe   Bridge 

-:d   other  rescue   stations   novv"    set  up    in  the  collier;,' 

^tricts  breathe  80  to  90  per  cent,   of  oxygen  for  two 

"rs  or  more,  and  never  suffer  in  the  least. 

There  is  abundant  evidence  that  the  brcatliiug  of   this 

itial   pressure   of  oxygen  has  no  ill  effect.      Biirustein 

-s   even   breathed  ox3'gcn  at  two  atmospheres  pro.ssurc 

i'  half  an   hour  v.ithout  harm.      Undue    alai-m    as  to 

;a  poisonous  effect    of    oxygen    has    been  felt  by   the 

medical    profession.       Oxygen     docs     not    influence    tho 

Tiiotabolism  of  the  resting  man  at  all.     The  common  idea 

liiat  tlie  processes  of  combustion  iu  the  body  are  acceler- 

1  red  bj-  breathing  oxygen  is  eiToneous.     A  man  doing  very 


Oxygc-n  m.isl:  and  heating  box  (Down 
nsetl  vvicb  01:  -n-itiiout  the  hcitiu^  box. 
:ii'e  placet!  above  tbo  electi'ic  lamp.    'Vhi 
the  cup.    D,  The  manometer,  the  use  of  w 


hard  -work  is  benefited  by  breathing  oxygen  because  he 
does  not  theit  suffer  from  a  shortage  of  oxygen,  and  so 
works  more  easily.  Shortage  of  oxygen  leads  toihe  produc- 
tion of  lactic  acid,  and  this  adding  its  effect  to  that  of  tho 
carbonic  acid  in  the  blood  increases  the  dyspnoea.  The  same 
must  hold  good  with  men  ill  of  pneumonia.  The  problem 
is  to  contrive  a  mask  which  -nill  allow  a  patient  with 
pneumonia  to  receive  an  efficient  supply  of  oxv"en  and 
yet  will  not  render  him  uncomfortable  or  fretful."  "iMessrs. 
J>own  have  made'  for  me  a  celluloid  face-piece,  to  whicli 
a  curtain  of  washable  material  is  attached.  The  handle  of 
the  mask  is  also  the  inlet  tube  for  the  oxvgen.  Tho 
current  of  oxj-gcn  flows  over  the  mouth  and" nose  of  tbo 
liatient.  Tho  current  is  turned  on  until  an  agreeable 
cooling  effect  is  obtained,  and  no  sense  of  closeness  is  felt. 
when  the  mask  is  applied  to  the  operator's  face.  Tho 
operator,  by  applying  the  mask  to  his  own  face,  will  soon 
get  t-o  know  the  right  degree  of  hissing  noise  in  the  tube. 
The  patient  inspires  the  atmosphere  confined  r.nder  the 
mask,  and  as  a  current  is  used  sufficient  to  blow  awav  the 
COo,  a  very  high  percentage  of  oxygen  is  obtained  in  tho 
alveolar  air — for  example,  over  70  per  cent. 

Messrs.  Down  have  also  contrived  for  me  a  heating  box 
which  can  be  used  with  the  mask  for  evaporatiuf  alcohol 
and  adding  vapour  of  alcohol  to  the  oxj-geu.  An  in- 
candescent electric  lamp  is  placed  at  the  bottom  of  the 

box  ;  one  of  the  lamns 
iu  the  ward  or  room 
can  be  inserted  into 
tho  socket  at  the 
bottom  of  the  box,  and 
the  wires  from  this 
attached  by  a  plug  to 
the  socket  from  which 
the  lamp  was  taken. 
A  pot  containing 
whisky  or  brandy, 
2  parts,  and  water,  1 
part,  is  placed  in  the 
box  above  the  lamp. 
The  current  of  oxygen 
is  led  through  this 
box.  Thei-e  is  no  need 
to  use  a  heating  box 
or  to  wet  the  oxygen, 
unless  alcohol  or  "sonic 
other  vapour  is  re- 
quired to  be  given. 
Usmg  the  mask  alone, 
I  find  patients  like  thu 
cool  stream  to  iilay 
upon  their  face.  The 
stream  Jias  to  be  made  forcible  enough  to  have  a  cooliu" 
effect,  otherwise  the  patients  push  away  the  mask. 

In  tho  figure  a  water  manometer  is  shown  attached  to 
the  heating  box.  I  devised  this  as  an  index  for  measuring 
the  supply  of  oxygen,  but  experience  has  shown  me  tli at 
it  is  troublesome  iu  use ;  the  uninitiated  cannot  control  tho 
tap  properly  and  blow  out  the  water  from  the  manometer. 
A  gauge  is  not  needed.  It  suffices  to  turn  on  the  current 
until  a  distinct  pleasant  cooling  effect  is  producc<I  on  the 
face,  and  learn  to  use  the  hissing  noise  of  the  current  as 
an  index.  This  method  of  giving  oxygen  is  thoroughly 
efficient,  and  has  produced  most  "striking  results  in  tv,-<) 
cases  of  imeumonia  on  which  I  have"  tried  it.  Tlio 
irregular  pialse  with  its  extra-sj'stoles  becomes  regular, 
stronger,  and  less  rapid,  the  a.shen  colour  of  the  lips 
becomes  red,  and  "the  patient  recover.s  consciousness.  In 
the  case  of  an  old  retainer  in  my  household  dying  of 
pnettmonia,  the  admiuistriition  of  oxygen  time  after  time 
restored  her  to  consciousness.  Aroused  from  that  sleep 
V.  hioh  ends  in  death,  she  said,  ••  Why,  you  have  woken 
me  nj),"  and  answered  questions,  only  to  rc!?4ise  again 
s;oa  after  the  oxygen  was  withdrav.'n.  The  return  to 
consciou.-ness  makes  the  patient  sensible  of  his  illness, 
it  improves  his  condition  but  he  feels  his  distress,  and 
therefore  may  ask  for  the  oxygen  to  bs  discontinued. 

In  the  struggle  with  the  invading  micro-organism  oxygen 
helps  to  maintain  tho  strength  of  the  heart  and  so  pre- 
serve the  patient  uatil  the  iiroccss  of  immunization  is 
cstabli'^hed  and  the  disease  arrested.  To  give  oxygen  most 
efficiently  we  require  to  place  the  patient  altogether  in  a 
suporoxygenated  atmosphere,  wherein  lie  can  live  and  bo 


Brothel.-/.  /.,  1.1.-  mask,  which  can  be 
t .  The  cup  in  which  alcohol  and  water 
0  in^oing  cnn-cnt  of  oxygen  blows  ovei: 
hich  I  have  discarded. 
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niu'secl  aucl  fed.  This  is  a  very  difficult  condition  to 
realize.  I  am  now  experimenting  with  an  oxygen  bed — 
an  aiitiglit  chamboi-  into  which  the  bed  and  patient  can 
be  placed.  An  account  of  this  I  hope  to  give  in  a  subsequent 
note. 

Tliese   researches   are  assisted   by   a   grant    from    the 
liondon  Hospital  Research  Fund.  

MEDICxiL,    SURGICAL,    OBSTETRICAL. 


SPHYGMOMAXOMETKY   AND   PACHOXS 
OSCILLOMETER. 
I  WAS  interested  in  Dr.   AVatsou   Wemyss's  observations 
on     Paohon's     instrument     (Bkttish    JIedical    Joukxal, 
December  2nd,  1911,  p.  1472).     It  may  interest  some  of 
your  readers  to  know  my  own  experiences. 

I  have  for  some  time  been  using  this  instrument,  and 
have  made  several  hundreds  of  observations  with  it 
during  the  season  at  Vittel  and  since  at  Bcaulieu.  In 
order  to  make  it  comjiarable  I  coii|iled  it  up  with  a  lliva- 
Eocci  mercurial  raanometer ;  we  worked  out  a  tabic  of 
corrections,  and  these  show  very  much  higher  readings 
for  the  Pachou  than  for  the  mercurial,  and,  like  all  instrn- 
lucnts  constructed  on  the  aneroid  principle,  the  errors  are 
not  proportionate.  "With  the  oscillometer  it  is  quite  as 
troublesome  and  uncertain  to  find  the  two  critical  points 
as  with  the  I'iva-Kocci.  Furthermore,  the  time  taken  up 
in  reducing  the  pressure  to  lind  these  jioints  is  much 
gr-eater,  and  if  patients  have  high  tension  they  complain  a 
good  deal  of  pain  of  the  prolonged  compression.  I  am  about 
to  try  Oliver's  auscultat'.ry  method  for  the  EivaKocci,  and 
a  double  armlet  suggested  by  Amblard  but  not  yet  carried 
out,  in  which  the  lower  cushion  is  used  to  determine  b)-  an 
indicator  the  first  iiassage  of  blood  through  the  arteries  as 
the  arm  is  decompressed  by  the  upper  cushion. 

I  think  that  the  actual  amplitude  of  the  oscillations  of 
Paohon's  instrument  may  in  the  future  give  some  valu- 
able information,  and  I  am  collecting  observations  with 
that  object. 

The  armlet  of  the  Paclion  is  incorrect — first,  on 
account  of  its  narrovruess,  and,  secondly,  because  the 
application  to  the  forearm  does  not  cut  ofi  the  circulation 
between  the  radius  and  the  ulna.  I  soon  abandoned  this, 
and  replaced  it  1)}'  the  broad  atmlet  on  the  upper  arm. 
The  old  strap  method  of  fixing  this  I  found  took  too 
much  time,  and  was  too  fumbling  a  process.  I  tried  glove 
pressure  buttons,  but  the  pressure  ou  the  arm,  when 
closing  them,  was  too  painful  for  the  patient.  I  then  de- 
signed three  blunt  hooks  and  eyelet  holes  on  a  broad 
canvas  strap,  and  this  was  carried  out  by  Hawksley.  It  is 
ideal,  being  put  off  and  ou  each  in  one  movement.  I  find 
I  economize  one  minute  in  each  of  these  processes,  which 
mounts  up  to  near  upon  an  hour  when  one  has  twenty  or 
thirty  observations  to  make  of  a  forenoon. 

Another  question  still  unsettled  is,  What  is  an  avrraf/a 
normal  blood  pressure '?  I  have  adopted  an  empirical 
method  which,  though  not  soicntilically  correct,  has 
working  advantages.  It  is  this :  For  every  year  of  age 
after  15  allow  1  mm.  of  mercury,  and  add  100  to  tlie 
2umiber.  Thus,  a  person  15  j'ears  old,  115  mm. ;  one  of 
35  years,  135  mm. ;  one  of  60  years,  160  mm. 

iicaulieu.  '  H.  J.  JohXSTOX-LavIS. 


CAT.VERHAL  .LVUNDICE   OCCURRING   IX 
EPIDE3IIC   FORM. 
Last  summer  I  saw  an  outbreak  of  acute  catarrhal  jaun- 
dice   among    children,    occurring    in   a   small   village    in 
Suffolk,  similar  to  that  reported  by  Dr.  Holderuessc  in  the 
Jouii.NAL  of  December  3th,  1911,  p".  1533. 

The  symptoms  were  the  same  in  the  majority  of  the  10 
cases,  namely,  jaundice  coming  on  suddenly,  with  slight 
rise  of  temperature  and  pulse-riite,  pale  stools,  and  bile  in 
tlje  urine.  Slight  pharyngitis  was  noticeable  in  each  case, 
while  vomiting  occurred  in  only  3.  As  regards  age,  the 
eldest  was  12  years  old,  and  the  youngest  6.  in  one 
lamily,  all  sleeping  in  the  same  room,  only  two  contracted 
the  disease. 

The  important  point  in  these  cases  was  the  early 
occurrence  of  acute  pharyngitis,  whicli  in  every  patient 
■\vrts  getting  better  when  the  jaundice  came  on.  shov>iug, 


I  consider,  the  strong  possibility  of  the  pharynx  being  the 
primary  point  of  infection.     1  have  come  across  siuiilo;- 
cases  in  the  Fens  of  Cambridgeshire,  and  always,  as  in  tl 
present  instance,  in  hot,  dry  summers. 
Walsham-le-Willows.       R^VLPH  N.  PoiGK.*ND,  M.B.Cautab. 


TREATMENT  OF  GONOCOCCAL  ARTHRITiS. 
WniLb  agreeing  with  Dr.  J.  Bain'  in  his  contontiou  Ihafe 
in  gonococcal  arthritis  treatment  of  the  urethra  is  of  the 
first  importance,  I  would  like  to  supplement  his  remarks 
with  regard  to  the  best  method  of  carrying  it  out. 

That  lavage  of  the  whole  urethra  is  by  far  the  iwi-t 
effective  local  treatmoit  is  certain,  but  the  solution  cf 
silver  iiitra.te  which  he  recommends — that  is,  10  graius  to 
the  pint  or  about  1  in  1,000 — is  far  too  strong  to  begin 
■nith  ill  tlio  majority  of  cases.  The  fluid  by  the  irrigatifiu 
method  fills  the  urethra  under  considerable  pressure  and 
is  forced  into  all  its  nooks  and  crannies — lacunae,  gland 
ducts,  prostatic  ducts,  etc. — and  while  being  v^ry  cfl'ectiv(! 
is  also  very  painful.  It  is  not  uncommon  to  excite  an 
immediate  seminal  emission,  due  probably  to  the  fluid 
finding  its  way  into  the  ejaculatory  ducts.  1  consider 
that  a  strength  of  1  in  5,000  (2  grains  in  the  pint)  is  sufli- 
cicutly  strong  to  begin  with,  or  even  1  graiu  in  the  pint 
in  seusitive  individuals.  This  can  be  rapidly  worked 
up  to  1  in  2,000,  or  1  in  1,000  if  necessary,  in 
very  resistant  cases.  London  water  destroys  about 
1  grain  in  the  pint  of  silver  nitrate,  so  that  unless 
distilled  water  be  used  this  should  be  allowed  for  in 
making  up  the  solution.  I  am  also  of  oj^inion  that  irriga- 
tion by  the  hj^drostatic  pressure  method,  the  reservoir 
being  raised  about  5  ft.  above  the  couch,  is  superior  to  that 
by  any  form  of  syringe,  for  the  reason  that  the  stronger 
solutions  of  silver  nitrate  are  very  liable  to  excite  a  spasm 
of  the  bladder  in  spite  of  the  use  of  cocaine.  This  is 
evitlenced  by  the  fluid  rising  in  the  glass  i-eservoir.  Ou 
removing  the  nozzle  from  the  meatus  the  patient  will  be 
found  to  be  in  the  act  of  emptying  his  bladder.  Again, 
in  the  more  acute  or  irritable  cases,  a  violent  spasm  of  the 
bulbo-cavernosns  muscle  may  occur,  the  spurting-out  fluid 
forcing  the  nozzle  away  from  the  meatus,  and  unless  the 
irrigator  be  held  with  a  light  hand  an  enormous  tension  in 
the  urethra  will  ensue.  In  chronic  conditions,  no  doubt, 
no  evil  result  follows,  but  the  same  cannot  be  said  of  the 
acutcr  cases.  Gonococcal  rheumatism  very  frequently 
begins  when  the  local  disease  is  in  a  subacute  and  not 
a  chronic  condition.  A  large  number  of  these  patients 
have  a  varj'ing  amount  of  iirostatitis,  and  a  strong  silver 
irrigation  would  undoubtedly  be  followed  by  an  increase 
of  the  prostatic  inflammation.  A  lavage  with  mild  silver 
nitrate  or  potassium  permanganate  solution  after  a  gentle 
massage  of  the  prostate  per  rectum  would  be  indicated. 
To  ensure  the  gentleness  of  the  proceeding  \  drachm  of 
a  2  per  cent,  eucaine  lactate  solution  may  be  injected  and 
'•milked''  back  into  the  x^osterior  urethra  as  indicated 
by  Dr.  Bain. 

Great  caution  must  be  observed  in  commencing  instru- 
mental treatment  in  these  eases  of  generalized  gonococcal 
invasion,  and  they  should  not  he  used  until  the  joint  or 
other  iuttammatiou  has  partially  subsided.  The  pressm-e 
caused  by  the  use  of  a  sound  or  a  Kolimanu's  dilator, 
while  securing  the  absorption  of  inflammatory  deposits, 
also  favours  the  entrance  of  living  micro-organisms  into 
the  circulation.  To  minimize  this  evil  the  whole  urethra 
should  be  thoroughly  flushed  with  a  warm  4  per  cent, 
solution  of  boric  acid  or  a  1  in  10,000  mercury 
osycyanide  before  the  use  of  the  instrument,  and  the 
usual  silver  nitrate  or  pcrma,nganate  after. 

London,  ■\V.  W.   "U'VXDHAM   PoWELL,   F.R.C.S. 


NERVOUS  RETENTION  OF  URINE. 

A  Yii:AR  or  two  ago  it  occurred  to  me  that  in  certain  cases 
of  retention  of  nriue— hystei'ical  and  after  labour — a  rectal 
injection  of  glycerine  might  be  eflicacious,  and  since  then, 
when  such  cases  have  occurred,  I  have  tried  the  jilau  with 
success.  I  am  reminded  of  it  by  a  district  nurse  telling 
me  she  found  it  "  a  great  success  "  after  trying  it,  ou  my 
instructions,  in  a  ease  of  retention  after  labour. 

For  all  I  know,  the  idea  may  not  be  new,  but  I  have  not 
heard  of  it. 

Harford  Edwards,  L.R  C.P.,  M.R.C.S. 

Ma\i\yate,  near  Dunstable. 

'  British  Medical  Jovuxal,  December  50lh,  1911,  p.  1695, 
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WOODSTOCK  HOSPIT.\L,  CAPETOWN",  SOUTH 
AFRICA. 

THE    SEQTJEXCE    OF  A   CASE   OF  BriLLBT  WOUND. 

(By  A.  M.  Geddes,  M.B.,  Cb.B.) 

The  patient  in  tbc  following  case,  a  child  aged  6.',  was 
accidentally  shot  neai-ly  four  years  ago  by  a  service  revolver 
.it  a  range- o£  between  3  and  4  feet,  and  was  admitted  to 

-.pital  soon  afterwards. 

Ihe  bullet,  a  No.  .320,  bad  entered  the  facial  surface  of 
the  superior  maxillary  bone  somewhere  about  the  region  of 
the  canine  fossa,  and  from  thence  bad  travelled  iutradurally 
along  the  base  of  the  skull,  remaining  therein.  Around  the 
external  wound  was  a  well  marked  circle  of  powder  staining. 
She  lay  comatosed.  Pulse  S2  and  temperature  99^.  Her 
condition  was  grave  and  her  recovei-y  not  anticipated  ;  about 
the  tbi)d  day,  however,  she  began  to  pick  up.  and  by  the 
fourteenth  day  had  to  all  intents  and  pui-poses  completely 
recovered.  She  left  hospital  on  February  4th,  1908,  with 
no  sign  or  symptom  that,  the  retained. bullet  was  in  any 
way  causing  discomfort.  An  r>  -ray  photogTaph  taken  soon 
after  admission  showed  it  to  bo  lying  on  the  tentorium 
cerebelli. 

She  remained  perfectly-  well  until  about  a  year  ago.  when 
she  began  to  complain  of  frequent  headaches  which  gradu- 
ally increased  in  severity.  At  the  same  time  she  became 
irritable,  and  latterly  began  to  hold  her  head  flexed  towards 
the  right,  that  is,  the  bullet  side.  An  operation  was  pro- 
posed, and  the  suggestion  being  accepted,  she  was  re- 
admitted for  its  performance. 

At  the  operation,  performed  on  October  9th,  1911,  nearly 
four  year's  a.fter  the  accident,  tlie  skull  was  trepliined  a 
little  above  the  site  of  the  bullet,  to  keep  clcai'  of  the  lateral 
'•''US.     After  removal  of  the  circular  disc  of  bone,  the  site 

;he  ballet  was  determined  by  careful  probing.  It  was 
,  uid  to  be  lying,  as  anticipated,  upon  the  tentoriiim  cere- 
belli and  against  the  lateral  sinus.  Although  great  care 
was  taken,  as  soon  as  the  bullet  was  gently  moved  upwards 
a.  great  gush  of  blood  took  place,  conclusive  proof  being 
thus  afforded  that  it  had  been  ulcerating  into  the  lateral 
sinus.  In  a  second  or  two  the  child  was  dead  white,  with 
dilated  pupil.s.  and  ])ulseles3.  The  bullet  was  inimediatelv 
withdrawn  and  intravenous  and  subcutaneous  infusion  at 
ouce  commenced  ;  at  ihe  same  time  the  cerebral  cavity  in 
the  lateral  sinus  du'cctiou  was  plugged  with  a,  large  gauze 
plug.  Hypodermics  of  brandj'  and  strychnine  were  also 
administered. 

After  some  time  a  f.aint  flicker  was  felt  at  the  radial,  and 
<!i's  improved  considerably  after  she  had  been  returned  to 

'.  been  got  warm,  and  continuous  sahne   commenced. 

!  ;her  gradual  improvement  took  place  during  the  days 

Nnving. 

!'ho  next  difficulty  to  be  faced  was  the  removal  of  the 

l;,  aud  it  was  thought  advisable  to  do  this  under  an 

'esthetic.     This  was  accordinglj'  done.  or_partially  done, 
the  14tb.  live  days  after  the  operation.     Only  about  5 

lies  of  the  plug  was  removed  as  there  was  some  fresh 
(ling.     Two  days  later  another  6  inches  was  removed. 

1  on  the  19th  the  remaining  part  of  the  i^lug  was  with- 

wn.     The  haemorrhage  then  was  practically  7iil.     The 
part  of  the  plug  was  coated  with  soft  brain  tissue, 
small  gauze  plug  was  again  introduced  and  subsequently 
Dved  some    few  days  afterwards.     What  cavity  then 

;  lained  had  closed  up  by  fourteen  days  after  the  operation, 
;r  1  the  scalp  wound  hep.lod  by  granulation. 

riie  case  is  interesting^  from  tlie  fol  lowing  points  of  view  : 
1.  The  rarity  of  non-fatal  bullet  wounds  of  the  skull. 

.  The  long  period  for  wliich  the  bullet  remained  in  the 

■  !l  without  causing  di.scomfort. 

j.  The  complete  recovery  despite  the  opening  into  the 
1.  tcral  .sinus.  ' 
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ULSTER    3IEDICAL    SOCIETY. 

.Vt  a  clinical  mooting  on  .January  4th,  Dr.  McKisACK, 
President,  in  the  chair,  the  following  were  among  the  ex- 
hibits:— Dr.  H.iXNA:  (1)  A  case  which  he  considered  to  be  au 
instance  of  Simple  fnmoiiy  of  the  left  vocal  cord,  probablv 
of  the  nature  of  a  fibroma  :  he  proposed  trying  some  local 
astringent  ticatment  before  resorting  to  operation.  Mr. 
Cecil  Shaw  thought  ic  would  be  safer  to  operate  at  ouce. 
He  also  showed  (2i  a  case  of  Affection  of  tlie  palate,  which 
gave  rise  to  some  discussion  as  to  whether  it  was  tuber- 
culous or  sjiihilitic  in  its  naiure,  or  whether  both  affections 
wevQ  present.  The  "Wassermauu  reaction  was  positive,  and 
the  balance  of  opinion  was  in  favour  of  the  sypliilitic  nature. 
Dr.  Hanna  said  he  intended  to  try  antisyphilitic  measures. 
Mr.  Mitchell:  (1)  Two  cases  of  Oijcrafive  union  of  a, 
scrcrcd  ulnar  nerve.  One  was  in  a  yoimg  lad  who  showed 
perfect  recoverj-,  both  as  regards  power  and  sensation,  now 
after  nineteen  months;  the  other  did  not  as  yet  show  any 
recovery  after  two  months.  (2)  A  case  of  Cyanosis  cntcro- 
gcnus  which  was  improving  after  a  successful  gastro- 
enterostomy done  for  chronic  gastric  idcer  Dr.  McCaw  : 
A  boy,  aged  2  years,  suffering  from  congenital  hypertrophy 
and  dilatation  of  the  colon  or  Hirsclisprune)'s  disease ;  the 
S3  uiptoms  dated  from  biith  ;  there  was  obstinate  constijia- 
tiou,  only  relieved  by  daily  doses  of  castor  oil,  and  on  one 
occasion  when  the  oil  was  withheld,  the  boy  went  for 
three  weeks  without  a  movement.  The  abdomen  was 
enormously  distended,  and  during  the  examination  a. 
peculiar  peristaltic  v.ave  stretching  across  the  abdomen 
ti-a veiled  up  from  pubis  to  eusiform.  Examination  of  the 
n^ctum  revealed  au  enormous  cavity  the  size  of  the  pelvis, 
aud  when  the  fingers  passed  the  valves  of  Plouston  a  dis- 
charge of  faeces  took  jilace.  Dr.  PiAXiax  referred  to  a  case 
where  he  had  given  a  bismuth  meal,  and  had  seen  the 
shadow  in  the  transverse  colon  witliin  fifteen  hours:  but 
although  the  patient  was  carefullj*  watched  for  eight  days 
and  had  a  daily  motion,  this  period  elapsed  before  tho 
bismuth  stools  appeared.  The  Pkesidext  :  A  ca-ie  of 
Uissemiiiaied  sclerosis  dcvelopiug  after  a  fall  on  the  back; 
be  emphasized  the  importance  of  such  an  occurrence  iu 
the  light  of  the  Compensation  for  Injuries  Act.  He  also 
related  the  case  of  the  onset  of  locomotor  ataxia,  or  its 
rapid  intensification,  after  injnrj-.  Dr.  Jajies  B.  Moore: 
A  ca.se  of  Hut/e  e.rternnl  teratoma  si)ringing  from  the 
sacrum  of  a  child  3  months  old ;  the  Roentgen  rays 
showed  some  indefinite  shadows.  He  proposed  postpone- 
ment of  operative  measures  as  the  child  was  thriving. 

Mr.  W.  T>.  Spaxtox,  Consulting  Surgeon  to  the  Xortli 
Staffordshue  Infirmary,  was.  at  a  meeting  at  the  XortU 
Ptaffordsliire  Hotel,  Stoke,  on  December  19th.  1911,  pre- 
sented with  an  illuminated  address  enclosed  in  a  silver 
casket,  together  with  a  chiming  grandfather  clock,  the 
presentation  being  made  by  Colonel  A.  H.  Heath,  on 
bei-.alf  of  some  150  subscribers.  The  casket  bore  an  in- 
scription to  the  elicct  that  the  gifts  were  made  on  tho 
occasion  of  Mr.  Spautou's  retirement  to  Hastings  after  a, 
long  period  of  residence  iu  North  Stafi'ord,  where  his  great; 
skill  and  ability  liad  always  been  at  the  disposal  of  the 
people  and  of  philanthropic  institutions,  and  as  a  token  of 
the  esteem  and  regard  iu  which  he  is  held.  A  correspond- 
ing presentation  from  Mr.  Spanton's  professional  colleagues 
ia  Staffordshire  was  recorded  in  oiu'  issue  for  Xovember 
11th,  1911. 

The  amendment  of  the  German  insurance  law  which. 
came  into  force  on  New  Years  Day  jiroyides  for  the  com- 
pulsory insurance  of  widows  and  orphans  of  the  working 
classes.  Pensions  v.ill  he  j.aid  to  invalided  widows  of 
insiued  workmen.  A  widow  is  held  to  be  invalided  when 
her  worldng  capacity  has  been  reduced  to  less  than  one- 
third.  Oriihans'  pensions  will  be  paid  to  the  chUdien 
under  15  years  old.  tiie  legitimate  offsijring  of  an  insured 
workman,  or  the  children  of  a  deceased  insured  mother. 
The  State  iiays  50s.  a  year  towards  each  widow's  pension 
and  25s.  towards  eachorpliau's.  Later  in  the  year  another 
amendment  providing  old  age  and  invalidity  i)eusions  for 
clerks,  officials,  teachers,  mercantile  marine  officers,  and 
theatre  and  orchestra  artists,  and  iiensions  lor  their  widows 
and  orphans,  wiil  come  into  force. 
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EMBRYOLOGY  IN  THE  LABOEATOKY. 
PiroFESsoE  MixoT,  of  Hai-vai'd,  has  brought  out  a  second 
edition  o£  his  vahiableirtio)'((fo;7/  TcxtbooJ:  of  Embnjolo'j ij.^ 
It  is  ilhistrated  with  262  beautifully  executed  figures, 
v.-hilc  the  text  is  a  model  of  clear  exposition.  It  is 
intended  to  direct  the  studenfs  attentiou  to  actual  original 
observations,  and  to  aid  hiin  iu  drav.ing  correct  con- 
clusions from  those  observations.  The  student  repeats 
and  uses  the  actual  methods  by  -which  embryological 
science  has  been  built  up,  so  that  at  the  end  of  the  course 
he  can  say  that  lie  knows  of  his  own  knowledge.  To 
attain  this  result  is  tiie  ideal  of  laboratory  education.  The 
opening  chapter  deals  with  general  conceptions  and  con- 
tains much  of  interest  concerning  the  vertebrate  type, 
comparison  of  larval  and  embi'j-ouic  types  of  development, 
germ  layers,  the  law  of  unequal  growth,  germ  cells,  Aex, 
the  theory  of  hereditj",  the  law  of  recapitulation,  arrest  of 
development,  etc.  In  Chapter  II  the  early  development  of 
jnammals  is  discussed  ;  its  opening  pages  contain  much  of 
interest  concerning  the  sx^ermatozoan  ovulation  and 
impregnation  of  the  ovum.  A  iiucly  illustrated  account  of 
the  liuman  embiyo  follows  in  Cliapter  III.  There  are  no 
observations  upon  the  lirst  stage,  that  of  segmentation  of 
the  ovum  iu  man,  or  any  primate,  excepting  one  monkey's 
ovum  in  the  four- celled  stage.  The  development  of  the 
blastodermic  vesicle  iu  man  is  also  unkuov.u,  but  one  or 
two  ova  arc  Icnown  at  the  stage  just  after  the  development 
of  this,  when  tlie  embryonic  shield  is  differentiated. 
Fig.  74  illustrates  Peter's  ovum  in  this  stage — Peter 
is  the  investigator,  uot  the  mother — while  Fig.  72  gives 
a  most  interesting  illustration  of  the  monkey's  ovum  in 
the  same  stage. 

The  fourth  to  the  eleventh  stages,  all  occurring  during 
the  first  month,  are  illustrated  from  human  embryos,  and, 
following  the  accoixnt  of  these,  the  development  of  the 
human  embryo  is  traced  from  the  fourth  week  to  the 
fourth  month,  Tiic  following  chapter  deals  with  matura- 
tion, fertilization,  and  segmentation  in  white  mice  and  the 
metiiod  of  obtaining  and  studying  the  blastodermic  vesicles 
of  the  rabbit.  Thhty  days  after  littering  the  buck  is 
admitted,  and  the  exact  time  of  covering  recorded  (uot  an 
easy  matter  to  determine  in  the  reviewer's  experience). 
From  the  fourth  to  the  beginning  of  the  seventh  day  the 
vesicles  lie  free  iu  the  uterus,  and  maj'  be  seen  on  slitting 
up  this  organ  as  pearly  bodies. 

Chapter  V  deals  with  chick  embryos,  and  Chapter  VI 
with  pig  embryos. 

The  enormous  precocious  development  of  the  chorionic 
vesicles  in  i)if,'s  produces  an  enlargement  of  the  uterus  which  is 
usually  sufficient,  by  the  time  the  embryo  has  attained  a  length 
ol  6  mm.,  to  be  observable  to  the  untrained  eye. 

It  is,  therefore,  onlj'  necessary  to  ask  the  man  who 
removes  the  viscera  from  pigs  iu  the  large  packing  cstab- 
li.shmcnts  to  lay  aside  all  uteri  which  appear  distended. 
Tlio  pig  embryo  has  thus  come  to  bo  the  especial  mai:erial 
of  the  student,  and  Professor  Miuot  gives  full  directions 
for  obtaining  sections,  and  illustrates,  by  means  of  a 
sjjlcndid  scries  of  drawings,  pig  embryos  from  7  to  20  mm. 
big.  Chapter  VII  deals  with  the  human  ntcrns  and  fetal 
appendages,  and  the  last  chapter  with  histological  methods. 

Turning  to  certain  xioints  of  interest  discussed  in  the 
fu'st  chapter,  we  find  that  two  vievi's  of  the  ovum,  iu 
relation  to  the  structures  which  arise  from  it,  have  been 
brought  forward.  The  one  view  is  that  each  part  of  the 
ovum  is  predestined  to  form  a  definite  part  of  the  adult;  the 
other  that  the  ovum  is  homogeneous,  and  lacks  differeulia- 
tion,  and  any  part  of  it  may  form  any  part  of  the  adult ;  if 
given  the  retiuisitc  opportunity.  In  support  of  the  second 
view  it  was  demonstrated  by  Ernst  Priuger  that  if  the 
pigmented  upper  surface  of  tlie  frog's  egg  is  turned  down, 
and  the  white  surface  of  the  oviun  fixed  uppermost  the 
w-hitc  side  produces  a  normal  back  and  nervous  system, 
though  lacking  tlio  typical  pigmentation,  Hans  Ih-iesch 
showed,  too,  that  after  the  first  division  of  the  sea-urchui 
ogg  into  two  cells,  tlicsc  may  be  shalwn  apart,  and  each 
tlien  produces  a  sea-urchiu  larva  of  half  the  normal  size, 
Zoga  claims  to  have  repeated  the  experiment  on  the  eggs 

>  4  Lahoratuiu  Tcxtbooli  0/  Jimbruoloau-  By  I'rofessor  Chailos  S, 
Miuot,  TjL.I),  Second  edition.  London;  J.  and  A.  ChiuchiH.  1911. 
(luu>.  8vo,  11]).  414,  fins.  262.    1G>.  net.) 


of  Clytia,  and  to  have  obtamed  even  one-sixteenth  larva. 
'NV.  Roux,  in  favour  of  the  first  theory,  has  demonstrated 
that  certain  eggs  of  animals  of  several  invertebrate  orders 
contain  substances  which  have  an  exact  distribution,  and 
which  have  a  definite  fixed  relation  to  adult  structures, 
'•  By  putting  these  eggs  iu  a  centrifuge  tb.e  distribution  of 
these  substances  may  be  artificially  changed.  The  eggs 
thus  altered,  the  substances  continue  to  transform  them- 
selves into  tlieir  predestined  structure,  which  consequently 
appear  displaced."  -  Both  views  have  therefore  obtained 
experimental  support,  and  further  knowledge  is  reriuired 
to  harmonize  the  findings. 

The  unequal  multiplication  of  the  cells  in  all  embryonic 
cpithelia  is  the  fundamental  factor  of  development,  and  we  see 
it  sliapiiic;  the  embryo  ,  .  ,  the  causes  cJ  the  unequal  growths 
are  unknown.  We  have  not  even  an  hypothesis  to  ofter  as  to 
why  one  group  of  cells  multiplies  or  espands  faster  than  another 
group  of  ap'parently  similar  cells  close  by  in  the  same  germ- 
layer.  It  is  no  real  explanation  to  say  that  it  is  the  result  of 
heredity,  for  that  leaves  us  as  completely  in  the  dark  as  ever  as 
to  the  physiological  factors  at  work. 

Here  the  cancer  i-esearchers  and  the  cmbr\"ologist  find 
the  same  problem  confronting  them.  Recent  investiga- 
tions, says  Professor  Miuot,  have  made  it  lu-obable  (uoto 
the  moderation  of  the  remark)  that  a  few  cells  are  set 
apart  during  the  period  of  segmentation  to  form  the  germ 
cells.  Their  number  is  small;  they  preserve  for  some 
time  the  appearance  of  segmentation  spheres,  multiply 
very  slowly,  become  separated  one  from  another  by 
somatic  (tissue)  cells,  and 

Ijursue  their  development,  one  is  tempted  to  say,  independently 
of  tissue  formation  and  somewhat  like  foreign  members  of  the 
body. 

As  to  the  cause  of  sex,  it  has  been  discovered  that  in 
ccrtaiu  insects  the  females  have  one  more  chromosome  iu 
each  cell  micleus  tlian  the  males.  This  difference  is 
explained  by  the  fact  that  there  are  two  kinds  of 
spermatozoa,  one  of  which  contains  an  extra  chromosome. 
The  ova  receiving  this  become  females.  Unfertilized 
frogs'  ova  have  been  made  to  develop  into  tadpoles  merely 
by  the  prick  of  a  needle,  but  we  sliall  have  to  w-ait  before 
learning  whether  the  sexes  are  developed  iu  this  way  in 
the  usual  proportion. 


CYSTOSCOPY. 
In  his  Pracllcal  Cysioscopy,  Dr.  Paul  M.  Pilciiei;-  has  set 
out  to  "  state  fairly  the  indications  for  cystoscopj'  and  to 
outline  its  technique  in  the  minutest  detail,  describing  the 
instruments  useil  and  how  to  use  them."  The  book  is 
divided  into  eight  parts.  The  first  deals  with  the  difi'erent 
va.rieties  of  cystoscopo  and  the  measures  to  be  adopted  iu 
sterilizing  them.  Xu  outline  is  given  of  the  main  features 
in  the  construction  of  each  of  the  different  types  in  modern 
tise,  and  the  author's  opinion  of  their  respective  merits 
and  faults  is  frankly  stated.  He  then  devotes  his  atten- 
tion to  the  cystoseopic  examiuatiou.  As  usual  iu  tlie  best 
American  books  of  surgery  he  enters  very  thoroughly  into 
fall  details  as  to  the  preparation  of  the  patient,  the 
preparation  of  the  room  where  the  examination  is  to  take 
place,  and  the  instruments  reqnired,  all  of  which  is  very 
valuable  information  to  the  man  who  wishes  to  use  tho 
cystoscope  iu  his  private  practice.  The  method  of  con- 
ducting the  examination  is  clearly  set  forth,  and  a  useful 
chapter  gives  the  rules  to  be  observed  in  making  a  com- 
plete examination  of  the  inside  of  the  bladder  so  that  no 
detail  may  be  overlooked.  Dr.  Pilclier  goes  on  to  describe 
tho  tcchninue  of  catheterization  of  tlie  ureters,  with  a 
word  on  the  great  diagnostic  value  of  this  manceuvre. 
Iu  common  ^vith  most  urinary  surgeons,  ho  much  prefers 
ureteric  catheterization  to  the  use  of  a  separator,  which  ho 
considers  to  have  "a  very  limited  field  of  usefulness.'' 
The  various  diseases  of  the  bladder  are  next  briefly 
described,  with  tho  cystoseopic  appearances  presented  by- 
each  of  them.  This  system  is  followed  iu  turn  f!)r  the 
prostate,  the  ureters,  and  the  kidneys.  The  descriptions 
throughout  arc  concise,  clear,  and  atiequate,  and  are  well 
illustrated  in   many  cases   by  di'awiugs  in   colour.     Ono 

•Practical  Ci/sinncciiti,  and  the  Biamtosis  of  S:irqic(!l  Diseases  of 
the  Kiilncijs  and  I'rimini  Bladder.  By  Paul  M.  Pilchev.  A.M.,  M.D., 
C'onsuUing  Surgeon  to  tho  Kasteru  Long  Islauil  Hosijjtnl;  late 
Sur;4e(m  to  the  Gorman,  Soncy  and  Samaritan  ITosintals  of  Brooklyn, 
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Attending  Cvsto<;copisfc  to  the  -Jewish  Hospital  of  Brookh'u.  Phila- 
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(chapter  deals  with  the  various  tests  the  nioderu  surgeon 
<'!ii[)!oys  for  estimating  the  t'lnictioual  activity  of  each 
Icidncy — cryoscojiy.  the  phloridziu  test,  c-tc. — detailed  iu- 
structions  for  the  performanoc  of  eacli  test  beiug  given. 
The  author  conchides  ^v)th  an  account  of  the  tliorapeutic 
uses  of  llic  eystoscope — as.  for  instance,  in  mailing  topical 
applications,  and  so  on.  The  book  is  excellent  in  every 
way.  and  the  autlior  inlly  succeeds  in  describing  in  '■  tlie 
minutest  detail  "  the  eystoscope  and  how  to  use  it.  The 
scoj>e  he  would  give  tlie  instrun-.eut  seems  to  he  wider 
t'lian  that  generally  accepted  in  this  country ;  for  iustauce, 
we  do  not  remember  hearing  of  its  use  in  eases  of  the 
pyelitis  of  pregnancy  before.  The  illusti-ations  arc  0, 
leading  feature  of  the  book,  as  they  should  be  in  a  work 
on  this  subject.  They  are  very  true  and  clear,  and 
rellect  much  credit  upon  Miss  Eleanor  Fry,  who  is  re- 
sponsible foi'  most  of  them.  Tlic  hook  is  excellently  got 
up,  and  W3  can  recommend  it  to  men  who  V\'isli  to  acquire 
proficiencj-  in  the  nss  of  the  cj'stoscope  and  therefrom  to 
d\'aw  correct  conclusions. 

In  his  preface  to  his  recently-published  Lehrhuch  tier 
Kilntoshopic  iinil  SI''reoT;ijsiopliolofircphi^chrr  Ailns,'^  Dr.  S. 
Jacobv  of  the  University  of  Berlin,  states  that  "  the  most 
faithful,  impartial,  and  therefore  the  most  scientific 
method  of  reproduction  is  photography."'  and  we  must 
admit  the  trntli  of  \\\:  contention  wlien  we  see  the  stereo- 
scopic pictures  of  the  inside  of  the  bladder  which  form  the 
bulk  of  the  volume.  The  value  of  the  stereoscope  has  not 
long  been  recognized  in  illustrating  medical  and  surgical 
subjects,  and  this  latest  contribution  shows  wliat  an 
enormous  improvement  it  is  over  t  very  other  method  of 
iihistration.  Dr.  Jacoby  has  pi-esented  forty-eight  photo- 
graphs, one  of  which  is  coloured,  depicting  the  inside  of 
tlie  normal  bladder  and  the  most  common  pathological 
conditions  to  he  fonnd  there.  They  are  marveliously  clear, 
every  detad  is  well  defined,  and  they  reproduce  in  the 
most  graphic  form  the  different  appearances  seen  through 
the  eystosc.-ipe.  They  form  an  invalus.blc  collection  for 
any  man  who  is  going  to  use  the  instrument  seriously.  In 
iidditiou  to  the  photographs  the  book  contains  some 
two  hundred  i)ages  of  letterpress  wherein  ai'c  described 
the  various  types  of  eystoscope  and  their  mechanism, 
the  techuifiu-L'  of  using  the  instrument  and  of 
cathsteriziug  the  nreters.  Dr.  Jacoby  has  hiniself 
introduced  a  special  form  of  eystoscope  in  which  a 
stereoscope  takes  the  place  of  tlie  ordinary  single  cye- 
].)iees ;  it  was  with  this  instrument  that  the  pliotographs  in 
tjic  atlas  -viere  taken.  A  brief  sumraaiy  of  the  most 
coniiiion  diseases  affecting  the  urinary  apparatus  is  given 
with  the  appropriate  value  of  cysloscopic  examination  in 
o-.ich  case,  reference  being  made  to  the  atlas  to  illustrate 
the  ijoints  to  be  emphasized.  A  chapter  is  devoted  to 
intravesical  therapy  and  tlie  value  of  the  eystoscope  in 
tlK:  application  of  it.  A  description  of  the  technique 
employed  in  obtaining  intravesical  photographs  and 
^tereopllotographs  is  included.  Au  excellent  index  gives  a 
description  of  each  of  the  stereoscopic  plates,  together 
\\  itli  the  reference  for  that  particular  subject  in  tlie  lci:t«r- 
]n'ess.  Mention  must  also  be  made  of  the  many  clear 
iliagrams  and  illustrations  scattered  throughout  the  book. 
"We  have  nothing  but  admiration  for  the  all-round  excel- 
lence of  this  VN-ork.  Dr.  Jacoby  is  a  master  of  his  subject, 
and  his  book  is  v.'orthj-  of  the  master.  No  hospital  surgeon 
slioukl  bo  without  this  atlas  of  cj'sto.scopy. 
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TEXTBOOKS  OF  BACTERIOLOGY. 

The  fourth  edition,  which  has  just  appeared,  of  Professor 
Hkwlett"s  Manual  of  Btictcriolo/jij'  is  slightly  larger 
than  the  third,  and  contains  a  considerable  number  of 
improvements  throughont  the  text.  At  the  end  of 
Chapter  I  there  is  au  interesting  account  of  the  pre- 
l)aration  of  endotoxins  by  the  disintegration  of  bacterial 
cells  in  the  jiresence   of   intense  cold,  and  in  Chapter  \ 

"  Lehrhitch  fley  K'jsfoskopic  nnd  StcfeoJiijstoitliotooyftV^iischey  Atlas. 
Von  Dr.  f>.  Jacoby,  Eliemrjig.  1,  Asoistenteu  von  Weil  aud  Gcli. 
ilcdiz.-Rat  unci.  n.  o.  Prof.  Dr.  Max  Nity.e  an  der  l^niversitiil;  in 
lierlin.  Leijizig  *  Verlag  von  Dr.  Werner  Klinkliarclt.  19H.  CD.  sni>. 
roy.  8vo,  i>p.  256:  mit  48  stereosl-iopisclieu  Tafelu  nnd  121  Textiijiiiren. 
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anaphylaxis  receives  much  fuller  treatment  than  in  the 
previous  edition.  With  regard  to  the  Hofraaun  bacillus 
and  its  possible  relations  to  di))htheria.  Professor  Hewlett 
now  admits  that  "  the  general  trend  of  opinion  at  present 
is  to  consider  it  as  cpute  distinct  from  the  KlebsLoeffler 
bacillus";  though  at  the  same  time  he  puts  forward  the 
alternative  view  that  the  Hofmaun  bacillus  in  reality 
includes  several  species,  "  of  which  one  may  be  a 
modified  Klebs-Loeffler  bacillus,  the  others  having  no 
relation  with  this,  organism."  It  would  be  interesting 
to  learn  if  the  author  has  confirmed  his  original  experi- 
ments by  again  converting  a  Hofmann  into  a  Klebs- 
Loeffler bacillus.  There  are  several  additions  and 
emendations  in  the  chapter  on  the  tubercle  bacillus. 
In  the  previous  edition  this  organism  was  described  as 
a  slender  rod  from  3  to  5  /i  in  length.  It  is  now  recog- 
nized hy  Professor  Hewlett  that  the  length  is  subject  to 
considerable  variation,  being  about  \  p.  when  the  bacillus 
is  grown  on  serum,  and  from  1.25  (i  to  6.5 /x  in  the  tissues. 
Some  notice  is  also  taken  of  the  Final  Report  of  the  Royal 
Commission  on  Tuberculosis,  which  appeared  whilst  the 
present  volume  was  in  the  press.  In  his  third  edition  (1908) 
tlie  author  hesitated  to  accept  it  as  proved  that  Treponema 
paUi'hint  is  the  specific  organism  of  syphilis.  He  now 
admits  that  the  specificity  of  this  spirochaete  has  gained 
universal  belief,  and  that  it  can  generallj"  be  distinguished, 
with  care,  from  other  spirochaetes. 

Professor  Baumc: '.ETE>r's  recentlj'  published  textbook  of 
i:)athogenic  micro-organisms^  is  a  revival  of. his  textbook 
of  pathological  mycologj',  which  appeared  more  than 
twenty  years  ago.  The  advances  which  have  been  made 
in  the  meantime  in  our  knowledge  of  infection  and 
immuuit}"  caused  the  author  to  feel  that  his  older  volume 
was  out  of  date :  extensive  revision  has,  therefore,  been 
necessary  in  order  to  bring  it  up  to  the  standard  of  modern 
requirements.  The  present  volume  is  divided  into  a 
'•  general  "  and  a  "  special  "  part.  The  former  deals  with 
the  general  biology  of  bacteria,  the  nature  of  th.eir  patho- 
genic propeities,  immunity,  and  the  technique  of  the  bac- 
teriological laboratory.  The  trep.tment  of  these  matters 
is  lucid  and  sufficiently  full  to  give  the  student  a  sub- 
stantial groundwork  of  knowledge  :  the  minute  care  and 
accuracy  of  the  laboratory  details  are  particularlj-  com- 
mendable; In  the  "  special "  part,  v.  hich  occupies  the 
remaining  tv.othirds  of  the  volume,  the  pathogenic 
bacteria  are  described  seriatim,  with  special  reference 
to  the  morbid  processes  wliich  they  induce  in  the  body. 
Here  we  appreciate  the  ad^'antage  of  Professor  Baum- 
garten"s  wide  experience  as  a  histologist ;  it  enables  him  to 
treat  the  iDathological  anatomy  of  bacterial  diseases  much 
more  thoroughly  than  is  usuaily  attempted  by  tlie  younger 
scliool  of  bacteriologists.  The  modern  bacteriologist,  we 
fear,  not  infrequently  despises  histological  work  as  un- 
interesting routine  from  v.diich  little  that  is  new  has 
emanated  since  the  time  of  Tii'chow ;  hence  he  takes  little 
trouble  to  verity  for  himself  the  statements  handed  on 
from  one  textbook  to  another  aboii.t  the  reaction  of  the 
tissue  cells  to  bacterial  invasion.  Professor  Baumgai-ten's 
name  is  especially  associated  with  the  controversies  which 
have  been  waged  for  many  years,  and  arc  still  unsettled, 
concei-niug  the  histogenesis  of  the  tubercle.  In  the 
present  volume  he  gives  a  detailed  account  of  his  reasons 
for  adhering  to  his  original  position,  and  maintains  that 
supporters  of  Mctclmikoff's  rival  theory  have  failed  to 
prove  th.eir  case.  It  is  doubtful  at  present  how  the  matter 
will  eventually  bo  settled ;  it  is  probable  that  both  sides 
err  in  excess"  of  dogmatism  and  overstatement.  That 
neither  side  will  ever  own  defeat  is  absolutely  certain. 


SEWAGE  DISPOSAL  AND  WATER  PURIFICATION. 
A  VEKY  lai'gc  proportion  of  the  literature  which  deals  with 
methods  of  sev.age  disposal  has  been  written  by  engineers 
or  chemists  who  have  designed  particular  systems  of 
disposal,  and  who  describe  those  systems  only.  Mr.  G. 
Bertram  Keeshavi' has  como  to  the  conclusion  that  sewage 
treatment  does  not  lend  itself  to  patents,  for  tliere  is  no 
method  of  disposal  which  ca.n  be  universally  adopted 
regardless  of  local  conditions.     In   his   work  on  Modem 
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MethoHs  of  Sewar/e  Purification^  tliere  is  to  be  fuuiid  a 
Tcrj'  carefully  written  account  of  tlie  principal  nietliorls 
whicli  arc  at  the  ijroscnt  time  b«-Lug  utilized.  Until  qiut« 
recently  Mr.  Kcrsbaw  was  the  engineer  to  the  Royal  C'om- 
niission  on  Sewage  Disposal,  and  in  liis  opening  chapters 
lie  deals  with  the  first  six  reports  of  the  Commissioners. 
AVith  the  proposal  of  the  Commission  to  establish  a  central 
authority  tor  the  purpose  of  dealing  with  the  pollution  of 
rivers  and  streams  he  is  in  entire  agreement,  and  expresses 
the  opinion  that  a  very  large  proportion  of  the  pollution 
which  rivers  receive  could  be  obviated  if  even  elementary 
precautious  were  taken.  He  is  in  agreement  with  many 
other  observers  that  rivers  effect  a  very  considerable 
amount  of  seU-puriiication  as  they  flow  along,  the  extent 
of  self-purification  depending  npon  several  fact(.irs.  of 
which  the  most  important  are  the  nature  of  the  pollution, 
the  ratio  of  the  volume  of  the  polluting  liquid  or  liquids  to 
the  volume  of  the  river,  the  velocity  of  the  river,  its 
average  depth,  and  the  presence  or  absence  of  aquatic 
))lants.  He  refers  also  to  one  other  factor  to  which  atten- 
tion has  not  hitherto  been  sufficiently  drawn,  and  that  is, 
the  influx  of  gromid  water  to  the  river  bed  along  its 
course,  which,  difi'nsiug  with  the  river  water,  improves  its 
condition  by  dilution.  Only  about  sis  pages  arc  devoted 
to  the  consideration  of  conservancy  methods  of  sewage 
disposal,  although  the  author  very  properly  admits  that 
the  question  of  suitable  methods  of  sewage  disposal  for 
villages  and  rural  districts  has  not  hitherto  met  with  any- 
thing like  the  attention  it  merits  at  the  hands  of  sani- 
tarians. In  his  description  of  earth  closets  he  states  that 
the  earth  acts  as  a  coveiing,  and  more  or  less  as  a 
deodorant,  but  he  makes  no  mention  of  the  uitrifjiug 
action  of  the  earth,  which  is  surely  of  considerable  im- 
portance. Although  the  work  is  intended  primarily  for 
the  use  of  engineers,  it  ought  to  prove  of  considerable 
assistance  to  public  health  officers  and  to  those  who  are  in 
any  way  concerned  with  sewage  disposal  works,  for  a  very 
clear  idea  is  conveyed  of  the  differing  methods  employed 
in  the  purification  of  sewage,  which  is  defined  by  the 
author  as  the  removal  of  suspended  matter  and  the 
oxidation  of  the  oi'ganic  matter  and  ammonia  which 
remains.  A  most  useful  and  informing  chapter  is  that 
which  contains  an  account  ot  nine  sewage  v.orks  iu 
different  parts  of  the  country  in  actual  operation,  in- 
cluding one  for  the  purification  of  distillery  waste  on 
percolating  filters. 

The  efforts  of  the  earliest  public  health  reformers  in 
this  country  were  directed  towards  the  provision  of  a  pure 
water  supply.  For  a  time  they  were  satisfied  w'th  the 
removal  of  gross  poUutiou,  but  the  occurrence  iu  later 
years  from  time  to  time  of  waterborne  diseases  in 
districts  where  the  supplies  were  considered  to  bo  beyond 
reproach  lias  pointed  to  the  need  for  increasing  cai'e  if  the 
purity  of  public  water  supplies  is  to  be  ensured.  In 
Modern  Methods  of  ll'a^f  r  Purification '  l\Ir.  Jonx  Uox  and 
Mr.  Jonx  Chisholm  have  aimed  at  giving  an  account  of 
modern  developments  in  the  theory  and  practice  of  water 
purification.  TJiej'  have  dealt  with  the  subject  from  the 
point  of  view  of  the  sources  of  supply  of  water;  storage  and 
the  coustruction  of  reservoirs;  filtration  by  sand  and  by 
mechanical  filters,  and  i^nritication  by  ozone.  Separate 
chapters  arc  also  devoted  to  the  chemical  and  biological 
featui-es  of  water,  to  water  softening,  and  to  the  distribu- 
tion of  water.  In  the  last-named  chapter  plumbo- solvency 
is  referred  to,  and  an  account  is  given  of  the  best  nictbods 
of  dealing  with  waters  which  act  upon  lead.  Although 
the  authors  are  in  agreement  with  other  observers  as  to 
the  advantages  of  storing  raw  water  for  the  purpose  of 
ridding  it  of  organisms,  thc^'  consider  that  deep  layers  of 
sand  arc  almost  perfect  safeguards  against  the  intrusion  of 
bacteria.  They  believe  that  artificial  filter  beds  should 
not  be  too  shallow ;  lining  L.  violaccus  and  B.  prodiijiosus, 
they  have  found  by  experiments  with  a  wide  glass  tube 
nearly  filled  with  fine  sand  which  had  been  kept  moist  for 
a  fortnight  tJiat  tho  test  bacteria  were  not  able  to  pass 
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through  8  ft.  of  the  sand,  but  on  gradually  dimiuishiug  the 
depth  of  the  filtering  medium  the  bacteria  passed  through 
in  regidariy  increasing  numbers.  On  the  debatable  question 
as  to  the  part  i)layed  by  the  slimy  deposit  which  gradually 
forms  on  sand  filters,  the  authors  express  the  opinion  that 
miero-orgauisms  can  bo  removed  from  water  by  a  sand 
filter  whether  there  is  a  surface  film  or  not,  but  that  the 
sand  I)ed  docs  its  work  best  when  the  granules  have 
become  coated  with  slime  and  gelatinous  growths  that 
swarm  with,  germs.  Medical  officers  of  health  and  others 
who  are  officially  concerned  with  public  water  supplies  will 
find  this  volume  a  most  useful  and  helpful  work  of  refer- 
ence, and  its  value  is  very  much  increased  by  the  inclusion 
of  a  large  number  of  wcli-cxocuted  drawings. 


THE  DRESDEN  VACCINE  INSTITUTE. 

Ax  account  of  the  State  Institute  for  obtainiug  animal 
vaccination  lymph  in  Dresden  was  written  by  the  Director, 
Dr.  Chalybaus*  for  the  International  Hygienic  Exhibition 
in  Dresden.  It  vias  produced  at  the  instance  of  the  Royal 
Ministry  for  Internal  Affairs,  and  may  be  looked  on  as  a 
new  edition  of  the  report  made  by  the  .same  author  as  long 
a.go  as  1877  on  the  Dresden  Institute  of  that  time  to  the 
twentj'-fourUi  congress  of  the  German  Public  Health 
Society,  under  the  title  Suniiiirc  ]'crlialtnissc  und  Eiiirichi- 
iingcii  Drcsdcns.  The  nev."  volume  contains  a  brief  sum- 
mary of  the  attempts  made  to  procure  animal  lymph  in 
Dresden  from  1838  to  1886.  and  a  detailed  account  of  the 
buildings  erected  for  this  purpose  in  Dresden  in  1887  and 
again  iu  1910;  incidentally  the  wliole  process  is  very 
thoroughly  described,  and  a  glance  is  given  to  the  lymph- 
procurement  of  the  empire. 

It  is  worth  while  to  recapitulate  the  historical  part  from 
the  (jerman  point  of  view.  Iu  1796  .Tenner  vaccinated  the 
boy  Phipps  with  Ij'iuph  from  the  hands  of  Sarah  Neliues.  a 
dairymaid  who  had  natural  cow-pox,  contracted  by  milking 
a  cow  that  had  cow-pox  sores.  In  Germany  numerous 
public  vaccinations  were  made  as  early  as  1799  and  1800, 
and  the  immediate  decline  of  small-pox  epidemics  made 
everyone  believe  that  the  protection  given  by  vaccination 
was  permanent.  But  from  about  the  year  1816  those 
epidemics  recurred  and  increased,  chiefly  in  1823  and  182^!, 
almost  everywhere.  It  is  true  that  small-pox  in  the  vacci- 
nated was  a  modified  small-pox,  of  very  mild  character  as 
a  rule,  but  it  was  genuine  small-pox.  Tho  blame  for  this 
recurrence  was  laid  at  first  upon  the  lymxih,  which  it  was 
thouglit  had  degenerated  by  -'ong  transmission.  Hence  a 
search  began  for  natural  cow-pox  in  the  cow,  and  retro- 
vacciuatiou  of  calves  with  hunianized  lymph  was  also 
resorted  to.  But  retrovacciuation  seemed  to  weaken  the 
protective  power  of  the  lymph  instead  of  increasing  it. 
Not  tiU  the  fourth  decade  of  the  last  century  was  it  recog- 
nized that  the  recrudescence  of  small-pox  epidemics  was 
due,  not  to  any  fault  in  the  lymph,  but  to  the  inherent 
temporary  character  of  the  protection  conferred  by  it. 
The  result  of  this  recognition  was  the  Prussian  Law  of 
1834,  making  revaccinaiion  compulsory  for  all  recruits 
on  joining  the  army.  This  was  followed  in  1874  by  tho 
Imperial  Vaccination  Law,  making  revaccination  com- 
pulsory in  all  schools  at  the  age  of  12  years. 

Recourse  was  had  to  animal  lymph,  not  to  regenerate,  or 
rather  strengthen,  the  lymph,  but  to  multiply  it  and 
purify  it.  The  example  of  Italy  was  followed,  where 
••animal  vaccination"  had  been  maintained  from  tho 
beginning.  In  1864  Lanoix  brought  the  Itp.lian  procedure 
from  Naples  to  Paris,  and  there  Warlomont  of  Brussels, 
and  Pissin  of  Berlin  learnt  it.  The  teclmique  improved, 
and  in  1871  Bezeth  showed  that  clear  self-exuding  calf 
lymph  was  weak  and  did  not  kec-p  well,  and  that  tho 
contents  of  each  pock  must  be  removed  as  a  whole  by  the 
razor  or  sharp  spoon,  as  iu  the  Italian  waj'.  Then  came  tho 
use  of  glycerine,  and  the  gradual  perfection  of  the  present 
method. 

The  work  contains  details  of  the  constrnotiou  and  cost 
of  a  properly  appointed  building  for  obtaining  animal 
Ivmph,  and  is  a  valuable  repertory  of  facts.  We  heaitily 
c'ongi-atulate  Dr.  Chalybiius  on  this  report,  the  result  of  liis 
long  and  successful  public  work,  tho  fruition  of  which  is 
the  new  Dresden  State  Iiymph  Institute  of  1910. 

87>(.'  statitlifhe  Ltinu>lianstnli  niid  die  Gciciiiiudiq  licriseher  Schnt.:- 
Docl.rnliiinnhe.  in  ni-esdcii.  Von  Dr.  Th.  Clmlybiins,  Vorstand  der 
l.viuiJhanstaldt.  Dresden  :  Ocrard  KiUitmauu.  1911.  (Med  4to,  niit  19 
Aijbilduuyen  ;  in>.  S9.    M.  i.) 
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NOTKS    OX   BOOKS. 

])u.  "\\i.i;xiiR  Spat.teiiolz  has  for  soiiu  ;, , ,.  i ,  ;..  ,  u 
r)ccui>io(l  ia  the  attempt  to  produce  niacroscopic  iiiojiaia- 
tions  ol  vaiious  or}.;ans.  aud  even  of  tiie  wliolc  hodic^  of 
jinimals,  -whic-li  sh<ill  be  ]ierfectly  transparejit  tc  i 
nakocl  eye.  A  lai'ge  nnuibor  of  spccimeiis  ■wlik'i 
liad  pr"T)aifid  wore  on  view  in  the  Internationa]  Heu'tli 
Exhibition  }ield  in  Dresden  in  tiie  summer  of  1911.  In 
liis  hook  on  transparent  iweparaiionsoi;  human  and  aaiu;al 
stracturcs' be  indicates  the  course  v.hich  his  rescarclies 
iiavo  hitherto  taken,  explains  tlie  principles  upon  wliich 
he  u-orUs,  and  the  ditticulties  v.'itli  which  lie  lias  iiad  to 
I-  iitoud.  His  early  work  led  him  to  the  couclnsiou  that 
success  dejicudpd  upon  the  choice  of  a  fliiid.  In  '.vhich  to 
imnierso  the  orflan,  ■which  had  the  same  index  of  refrac- 
tion as  the  tissues  of  the  oriians  themselves.  His  ditficuUy 
has  lain  in  the  wide  dift'creuces  which  exist  between  the 
refractive  indices  of  difleront  organs  and  of  diffevent  parts 
of  the  same  organ.  Kis  early  \(0!k,  of  which  a  doscvip- 
tioii  was  published  so  long  ago  as  1888,  had  enabled  him  to 
malje  trauspareut  )ireparaiions  of  the  sldu,  with  its  snb- 
outancoub  I  issue  and  fasciae,  as 'well  as  of  comparaiiveh- 
iliick  muscles.  Ju  this  ho  had  followed  the  ordinary 
pi ocess  used  in  microscopic  work:  he  had  dehydrated  in 
alcohol  and  passed  the  specimen  throvigh  xylol  to  CaJiad.a 
balKfiju.  By  the  substitution  of  benzol  ior  xylol  the  traus 
parency  was  improved,  but  the  meihod  v.ith.  which  he  had 
most  success  was  to  iaimerse  the  ijreparatiou  in  i)onzo!, 
to  which  an  amount  oj'  carijon  disulphide.  depending  on 
tb<'  imiex  of  refraction  of  the  tissue,  was  added.  At 
piv.sent  he  is  occupied  in  experiments  with  other  sub- 
stances, with  a  mixture  of  oil  o?  winter  green  and  benzyl 
bcnzoate.  and  with  a  mixture  of  the  same  oil  aiid  iso- 
.saprol,  which  also  promise  well.  The  book  shows  clc'ai'l>' 
tin;  difficulties  of  the  work  and  the  immense  auiouul  of 
hibi -u  rwhich  rho  aitthor  has  expended  in  his  attempts  to 

0\  crrcliir  tji'-Ul. 

As  iJi.  I'j^LviiLJt  H  p!  :.s-LEUsbF.X  points  out  in  his 
preface  to  tiic  first  volume  of  Dr.  P.ixt.  GL.^E.ssxEit's 
>  ear-book  of  ortbooaedic  surgery,-  it  is  extremely  ditticult 
to  keep  up  with  the  cotuse  of  periodical  literature  iu  anv 
of  the  specialities.  Dr.  Glacssuer  therefore  has  attempted 
lo  simimarize  the  contents  of  publications  on  orthoiwedic 
siii>jects  which  have  apijeai-ed  in  the  years  1909  and  1910. 
ii.dding  a  list  of  papers  nudev  authors'  names  and  a  subjccl 
index.  Thougii  two  years  arc  included  in  the  preseni 
volume,  (iic  book  is  to  be  published  yearly  iu  future,  ami 
should  ))rovc  of  considerable  iise  to  those  who  wish  lo  (iud 
out  the  latest  vievis  and  practice  in  orthopaedic  mat  revs. 

The  rou_;h-tongued,  warm-hearted  cor. ^         i 
no  si;4a  or  losing  his  hold  upon  the  a,lTections  ol  tijc  lie  ui.u- 
readlng    public.    For  a  long    time   past  lie    has    been  a 
1'>\ ;i!r,ito  figure  with,  uovclists,  and  iie  reappears  once 
I'-    iu  his  castomaiy  pari;  of  C4ood  Samaritan,  in  Mr. 

\  .:\  AnxoTs  novel,  Tin:  JJempsei/  JJiainonds.'Thvuc 
'li:;.ijionds  arc  a  legacy  left  by  the  last  of  the  Dempsovs  to 

lor  only  living  descendant,  to  whom,  for  family  rea.sons, 
!.  is  necessary  to  convey  them  with  the  utmost   secrecy. 

!  Ills  delicate  uiidevtaking  is  entrusted  to  old  Dr.  Garlajid 
of  Bu'jiian's  I'ord,  a  little  village  m  the  heart  of  the 
>cot!ish  Lov.land; :  but  {he  "  l)e.st  laid  schemes  o'  mice 
^'.u' men  gang  aft  agley."  and  the  doolot's  suddeu  illness 
and  death  cause  the  jewels  to  fall  iuto  the  wroug  ii.-.nds. 

rhc  history  of  their  loss  and  recover.'^'  is  told  by  3Li'.  .\rnot 
'■ill)  a  plesaist  miagling  of  pathos  ar.d  hiuuour.  Kis  .storv 
I  ontaiiis  some  cliarming  sketches  of  Scottish  lite  and 
I  iiavaclci-.  thougii  tlie  plot  is  perhaps  somewliat  unueces- 
-i!irily  co-np!icatrd  and  the  .succession  of  events  a  trifle 
li'.nvildering  in  its  rapidity.  The  minor  characters,  which 
;ir.-^ail  excellent,  display  considerable  power  and  iusi.ght. 
Ii'tt  Mr.  Arnot  is  loss  hapjiy  in  his  poi-trayal  of  the  prin- 
'  -u.d  charactci's  in  this  little  drama 'of  country  life.     His 

■  ■rtraifot  <ia.aie-i  (Jariaiui  tlie  younger,  who  succeeds  to   I 

he  old  do:-tor's  practic;.\  is.  however,  a  line  study  of  a   I 
iiran  tightiiig  r.gain.st  fearful  odds  and  determined  not  to   I 

M'VO      ^\  a  ,     bcroi<      iliO    o.iOi'-ii  i-iU    nf    n,    ^vholo    cnjinnA  si;l'-.     ' 
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,'lr.     -"1,1  ',    i-.    Ml    iu:   c<jli;,;r.nr  iihtu  d.    lipoii    w'.-T     we    t.M,,-    it 

is  his  first  novel,  and  the  Vcinp-rij  J>i<nito:ids  may  be 
pai.lcxu^d  fui-  the  trouble  they  brought  in  tlicir  tr.-.:n, 
sir  I  esiiUed  in  so  interesting  and  readable  a  book. 

Tbo  conference  annuall.y  held  by  the  Xaiional  /\s 
u  for  the  Prevcufcion  of  Consumption   took  ijlact    .,i  „ 
year  at  a  time  when  the  National  In.surance  Bill  was  before 
the  House  of  Commons,  and  as  the  speakers,  who  incl.ded 
Professor  Sims  V.'oodhead.  Dr.  R.  W.  Philip.  Sir  'Wiliiam 
fJsler,  Dr.  .J.  .J.  Perkins,  Dr.  .1.  E.  S(iiuie,  Mr.  C.  S.  Loch,  and 
many  otlier  authorities,  had  this  fact  in  their  mind,  the 
Transadions'  are  ixrhups  of    an    unusually  interesting 
kind.   The  concluding  jjaper  was  one  by  Mr.  T"  .t.  -i  I  i  .     ■,". 
IjL.D.,   who    brought    forward    a   nuinb', : 
holding  th.-»t  the  question,   Will  nationa!   i 
Ui'  ■        "■      '  '      -iioulcl  be  ;'  :nc. 

Tlio  lied  i'lOas  Manun?  of  I'lr.-if  Aio,'-  by  Dr.  D.  M.  MaC- 
DONAT,!)  is,  as  stated  in  thc'x)reiace,  a  compromise  betviQen 
the  v;-ell-!fnowu  ambulance  booics  and  the  s'^mplev  works. 
It  consists  of  twelve  chapters,  each  dealing  with  a  separate 
tirst-aid  subject,  and  iu  most  cases  beginswith  hiuts'io  the 
lecturer,  and  concludes  with  questions  for  tiie  jjujiil  [o 
answer,  the  intermediate  ijart  being  a  succinct  accoimt  of  , 
the  subject  dealt;  with.  It  is  written  iu  plain  language, 
with  as  few-  technical  terms  as  fiossible.  and  is  likely  to 
jnove  very  useful  to  those  preparing  for  a.n  cxammaticn. 
The  illustrat  ions  are  very  clear,  ajicl  will  help  the  reader 
cons-drrabTv  in  hi-;  s!pdy  of  tlie  subject. 

As  a  rotercnco  lionlc  lo  charities  The  Claa-iificd .  J lirrrlon/ 
lo  the  Meiro))oUtan  i'hn.i  i! ie^"^  differs  from  niraiy  of  its  coii- 
geners  in  that  all  the  institutious  dealt  with  ai-e  clasHificd 
in  sections,  accordin'g  to  the  precise  work  wliicb  tli^y 
purjiort  to  perform.  It  is,  no  doubt,  a  convenient  arrauge- 
uioiic  in  many  respects,  and  has  been  adopted  from  the 
licginuing  by  the  editor  of  the  p'.iblicalion.  Mr.  W.  F. 
HovvE.  The  edition  for  1912,  which  is  the  thirty-sev.;ntb, 
coutaiiLS  a  brief  account  of  about  a  thousand  metrojic-litan 
charities  a.nd  a  list  of  a  ver\'  large  number  of  analogous 
iusiitutions  iu  England  and  Wal-ss.  in  a  sx>ecks  of  preface 
Mr.  Howe  supjjiics  an  interesting  sumjnarj-  of  the  approxi- 
mate income  in  the  t>vo  past  years  of  various  clasSjcs  of 
charities  halving  their  head  quarters  in  Loudon.  We  note 
that  the  total  income  in  1910-11.  of  933  charities  was 
£8,060,796,  and  that  of  this  sum  over  £3,700.000  belonged 
to  religious  bodies  and  le?s  than  a  million  ;iii'l  n  ''-lU  to 
hospitals,  dispensaries,  audmu'sing  homes. 

;o  of  V.'rifjht'.t  Impvnrefl  Phi/fiein'its't 
'  i-niltan!s'  Vis^Uinij  Lift  for  the  current 
>  !ja.r  is  ihat  is.-,  coiupiler.  Dr.  BoBEST  SiMPSov,  has  added 
some  pages  on  wbicii  to  i-ecord  week  by  week  all  motoring 
exjjonsas.  Otherwise  tliis  visiting  list  retains  (he  fo''m 
V'hich  has  proved  so  popular  for  many  years  past.  Its 
sjiecial  feature  is  tiiai  by  an  ingenious  systcn.i  of  inter- 
leaving a  x'i^-tieuii's  name  need  be  entered  only  once 
a  month,  casii  payments  and  journal  totals  fell  being 
shown  on  the  same  line.  There  is  spa,ce  also  for  entries 
as  to  consHllatiou,  obstetric  and  vaccination  eugagcm-oats. . 
The  number  of  ijaticnts  for  wliom  room  is  i^rovidcd  in  the 
six  different  editions  of  the  book  vary  from  40  to  240  ;  the 
]>riocs  run  from  5a.  to  7s.  One  edition,  Imown  as 
Form  S,  has  no  date  entries,  so  can  bg  used  in  any  i"ear. 

Dr.  Gordon  Ward  has  wiittcn  (December  18th,  1911)  to 
lioiut  out  that  in  the  notice  of  his  IlucmaioJo/iicol  <.:haris, 
published  la  the  Joup-nal  of  December  2ud,  1911,  the  use 
of  the  compartments  jjlotted  out  in  the  cliarts  was  mis- 
roidcr.stood ;  i.'io  misuuderstan.diu;;  was  due  to  the  assump- 
tion that  the  squares  were  to  be  used  tor  distribuviug  tiia 
white  corpuscles,  as  in  the  standard  use  of  the  Thoma- 
Zeiss  apparatus.  In  fact.  Dr.  Gordon  '\Vard  means  each 
to  receive  a  letter  connoting  the  type  of  white  ceil  in  the 
stained  film.  By  piciclng  out  cacii  letter  the  number  can 
be  analysed.  I'sed  iu  the  way  the  designer  intsnds.  the 
charts  are  useful,  and.  secure  "that  the  result  shall  be  full 
and  accurate. 

'Tranaociion.'s  of  tbc.  Annua,!  Conference  at  Caxtoii  Hall.  West- 
rainster.  of  the  National  .Association  for  the  Prevention  of  Consimip- 
lion.. Iniy  19th  to  213(1,1911.  London  :  Adlai-d  and  Son.  1911.  (Cr.  4to. 
)>p.  220.    Ss.  6d.5 

'•i;.-d  C.-oi?  Manna!  of  First  Aid  and  Slretchitr  DrUl.  By  B.  il. 
Mucdoiiald.M.D.  liOndon  ■  fiaorge  GUI  and  Sous,  Ltd.  1911.  (Fcap. 
livn.  ]ip.  78;  58  ilir.str.xlion.s.    Is  net.) 

^*The  ''Ia:^sijlci  Itiyrclanj  to  the  Mrlrnpolildit  Charities  /or  j$j3. 
1  ••■r---  r,  Eh  annual  cdiiioa.  By  W.  X.  Howe.  London:  r-'^sjonn-;, 
'  Co.    CFcap.  8vo,  pi>.  173.    Price  Is.)  "'         " 
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MEDICAL   AND   SURGICAL    APPLIANCES. 

A  Modified  Inslnimciil  fur  Simple  Trephining 
in  (Jlaucoina, 
I,iet;ten.\xt-Colosel  R.  H.  Elliot,  I. M.S.  (Goveriunent 
Oiilithalmic  Hospital,  iladi-as),  writes:  Au  experience  of 
ijver  400  trephinings  lias  sliowu  that  tbe  iustrumeuts 
jor  the  purpose  uow  ou  the  market  are  all  imperfect. 
The  best  I  have  seen  is  that  invented  bj-  3Ir.  Sydney 
Stephenson,  and  tlie  gniding  lines  for  the  present  model 
have  been  taken  from  th.it  instrument.  The  new  features 
presented  are  as  follows:  In  order  to  give  the  surgeon  a 
good  grip  and  to  i^revent  his  fingers  from  constantly  slip- 
X)ing  down  as  he  jiresses,  (1)  the  liandle  is  juado  conical 
(A)  Mitli  the  apex  of  the  blunt  cone  upwards  :  (21  the 
Huting  is  spiral:  and  (3)  the  edges  of  the  fiutiug  are 
Kcrrated  at  right  angles  to  its  length.  The  blades  (B), 
■which  can  be  thrown  away  as  soon  as  they  become  blunt, 
are  made  from  solid  drawn  steel  tubing  :  one  end  of  each 

blade  is  divided 
into  three  jiarts,  and 
oiiened  to  form  a 
spring  —  this  when 
inserted  into  the 
liandle  holds  the 
trephine  firmly  — 
Ihe  other  end  forms 
the  cutting  blade, 
and  the  edge  is 
brought  up  sharp 
from  the  inside. 
This  enables  the 
operator  to  cut  a 
liolc  the  exact  size 
of  the  trephine.  A 
small  pair  of  pincers 
(E)  is  supplied,  with 
which  the  blade  can 
easily  be  fitted  into 
or  removed  from 
the  handle.  This 
should  always  be 
done  at  the  time  of 
operating.  The  blades  must  never  be  left  in  after  use. 
The  handle  is  hollowed  throughout,  so  that  it  can  be  easily 
and  quickly  cleaned  and  dried  after  use  by  means  of  a  pipe 
cleaner  (the  best  form  being  the  metropolitan  pipe  cleaner 
made  in  U.S.A.  and  sold  by  all  tobacconists).  The  bore  of 
the  proximal  portion  of  tlie  hollow  is  slightly  less  than  that 
of  the  distal  portion.  This,  whilst  enabling  the  handle  to 
be  cleaned,  at  the  same  time  prevents  tiie  blades  from 
passing  up  more  than  the  correct  distance.  A  stop  (c)  can 
be  snpi^lied  which  can  be  fitted  to  an\-  of  the  blades.  A 
small  handle  (d)  is  provided  with  a  '  loop  at  one  end, 
through  which  the  blades  can  be  passed.  This  enables 
an  operator  to  keep  the  cutting  edge  of  his  blade  in  one 
jiosition  during  the  operation,  and  is  an  improvement  on 
the  method  of  holding  the  blade  with  l03ceps.  The 
ivhole  instrument  is  supplied  in  a  small  case  by  Messrs. 
Ai-nold  and  Sous,  of  GUtspur  Street.  E.G.,  to  wliom  I  am 
much  indebted  for  the  assistance  thev  have  given  me  in 
working  out  the  details  of  the  insti-ume'nt. 


EOYAL    C03DIISSI0N-    OX    TUBERCULOSIS. 

Lbpus  Vulgaris. 
Tni;  second  volume^  of  the  appendix  to  the  final  report  of 
the  Koyal  Commission  appointed  to  inquire  into  the 
3'elationship  of  animal  and  human  tuberculcsis  deals  with 
llic  tubercle  bacillus  as  concerned  in  tlie  production  of 
lupus  vulgaris. 

The  investigation  was  undertaken  by  Dr.  Stanley 
Griffith,  and  the  work  done  is  recorded 'witli  tbe  same 
admirable  precision  and  wealth  of  detail  as  in  the  case  of 
the  volume  relating  to  the  investigation  of  viruses  obtained 
from  cases  of  human  tuberculosis  otlier  than  luijiis  isee 
UniTisH  Medical  .Tolt.xal,  September  16tb,  1911.  •,,.  6341. 

Tbe  cases  dealt  with  numbered  21.  The  ages  of  tho 
patients  varied  from  3]  to  68  years,  and  the  duration  of 
the  disease  from  three  months  to  thirty-six  years.  The 
material  from  one  of  the  cases  did  not  cause  tubercuiosis  in 
guinea-pigs,  and  cultures  from  it  weuo  not  obtained ;  but 
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the  remaining  20  all  provided  cidtures  the  viruses  of  which 
were  tested  on  various  species  of  animals  by  inoculation, 
25assage,  feeding  and  other  experiments. 

In  only  3  instances  were  the  cultures  yielded  identical 
both  in  cultural  character  and  virulence  with  one  or  other 
of  the  two  established  types  of  mammalian  tubercle  bacilli. 
In  these  3  excejitional  cases  the  cultm-e  was  in  one  case 
typically  bovine,  and  in  the  other  two  typically  human. 
In  the  remaining  17  cases  tbe  bacilli  were  bovine  in  8,  and 
human  in  9  instances  so  far  as  cultural  characteristics  were 
concerned,  but  in  res])ect  of  virulence  they  in  no  case  pie- 
scnted  that  corresponding  to  the  cultural  characteristics. 
In  the  8  eases  in  which  the  cultural  character  was  that  of 
bovine  tubercle  the  ^-irulence  was  less  than  that  of  typical 
bovine  tubercle,  not  only  for  tbe  calf  and  rabbit,  but  also 
for  the  monkey  and  guiaea-pig.  In  tbe  9  cases  in  which 
the  cultural  characters  were  those  of  human  tubercle 
bacilli  tlie  virulence  was  also  below  tbe  standard  virulence 
of  typical  cultures  of  such  bacilli.  In  both  divisions  there 
was  considerable  variation  in  the  extent  of  the  fall  below 
the  standard. 

The  properties,  cultural  cbaracter,  and  virulence  of  tlie 
bacilli  did  not  appear  in  any  of  tlie  cases  to  have  any 
relation  to  the  age  of  the  patient  or  to  the  duration  of  tlio 
lupus  in  the  individual. 

The  result  of  passage  experiments  was  not  absolutely 
conclusive,  but  sufficiently  so  to  convince  the  observer  tlia't 
lie  was  dealing  in  the  one  set  of  cases  with  attenuated 
varieties  of  bovine  tubercle  and  in  the  other  set  witli 
attenuated  varieties  of  human  tubercle. 

Cause  of  the  Aftenurdion. 
The  report  also  puts  forward  reasons  for  holding  that 
this  attenuation  was  not  antecedent  to  the  entrj-  of  tlio 
bacilli  into  the  individuals  affected,  but  was  due  to  some 
influence  exerted  by  the  skin.  The  question  was  also  con- 
sidered whether  the  bacilli  of  these  variant  cultures  could 
be  regarded  as  transitional  forms — that  is.  as  an  inter- 
mediate stage  in  a  ti'ansformation  from  bovine  into 
human  tubercle.  On  this  point  the  follovriug  statements 
are  made : 

First,  as  regarJs  cultural  characters.  Xone  of  the  cultures 
can  be  regarded  as  intermeiliate  in  this  respect,  since  it  has 
been  ))ossible  to  classify  every  luptis  virus  either  as  a  bovine 
tubercle  bacillus  or  a  hnniau  tubercle  bacillus  on  the  basis  of 
cultural  characters  alone;  not  one  was  in  this  sense  eriuivocal. 
There  is,  however, 'the  possibility  that  a  bovine  tubercle  bacillus 
might  have  fully  acquired  the  characteristic  cultural  features  of 
the  human  tubercle  Iracillus  whilst  retaining  a  virulence  that 
would  entitle  it  to  be  classified  among  the  bovine  tubercle 
bacilli.  But  there  was  not  found  among  the  viruses  of 
Division  11  any  example  of  such  a  eugouic  virulent  virus. 

Seconilly,  as  regards  virulence.  Considering  first  the  results 
in  calves  and  rabbits,  animals  which  have  habitually  been 
employed  to  dilferentiate  between  bovine  and  human  tubercle 
bacilli,  an  inspection  of  the  table  on  jiage  25  shows  that  there  is 
a  series  of  lupus  viruses  which,  in  respect  of  vindence  for  these 
animals,  are  intermediate  between  bovine  and  human  tubercle 
bacilli :  all  these  viruses  had  the  cultural  characters  of  bovine 
tubercle  bacilli. 

Had  the  patliogenic  powers  of  these  viruses  been  lowered  for 
tlie  calf  and  rabbit  alone,  and  not  lor  the  monkey  and  guinea- 
pig  as  well,  the  conclusion  would  have  been  inevitable  that  in 
these  instances  we  were  dealing  with  cultures  wliich  were 
becoming  ti-ausformed.  But  iuoculatiou  experiments  on 
monkeys  and  guinea-pigs,  animals  equally  suscexitible  to  both 
types  of  tubercle  bacilli,  have  shown  that  these  ^•iruses  were 
reduced  in  virulence  for  these  species  also  ;  in  fact,  the  nearer 
their  virulence  for  bo\ines  anil  rabbits  approached  that  of  the 
human  tubercle  bacillus,  the  lower  it  proved  for  the  monke>' 
and  guinea-pig.  Thus,  tlie  apparent  bridging  of  one  gap  was 
accompanied  by  disclosure  of  another  equally  broad. 

It  was  to  be  anticipated  that  a  bovine  bacillus  in  process  of 
transition  into  a  human  bacillus  would,  so  long  as  it  remained 
more  virulent  tlian  that  bacillus  for  the  calf  and  rabbit,  prove 
equally  virulent  with  that  bacillus;  for  the  monkey  and  guinea- 
))ig  ;  and  the  circumstance  that  the  lupus  viruses  in  question 
did  not  fulfil  this  condition,  that,  on  the  contrary,  tliey  would 
need  to  reacquire  full  ^■^rllleuce  for  the  monkey  and  guinea-pig 
for  classification  with  the  typical  human  virus,  precludes  me 
from  accepting  them  as  transitional  in  type. 

Dr.  Stanley  Griffith's  final  conclusion  is  that  on  the 
facts  so  far  observed  these  dysgonic  variant  viruses  should 
bo  regarded  as  no  more  than  attenuated  varieties  of  the 
bovine  tubercle  bacillus,  just  as  the  cugonic  variants 
should  be  regarded  as  attenuated  Imman  tubercle  bacilli, 
and  that  thej-  do  not  stand  in  any  closer  relation  to  the 
human  tubercle  bacillus  than  does  the  typical  bovine 
tubercle  bacillus. 
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MODERN    FAITH    HEALING. 

F.  ANTON  MESMER. 

(Continued- from  vol.  it,  1911.  p.  XJJ9J 
Tiir.  following  is  a  translation  of  the  full  text  of  tlio  report 
<>i  the  French  Royal  Commission  ou  Animal  Magnetism,  •'  a 
iljcument  of  tlie  highest  imi)ortance  in  the  historj-  of 
..ledicine.  Owing  to  the  great  length  of  the  report  it  has 
been  found  necessary  to  divide  it : — • 

Report  of  the  Comnssioy. 
On  !Mavch  12th,  1734,  the   King  nominated   physicians 

chr'scn  from  the  faculty  of  Pans — 3151.  Boric,  Salhn, 
d'Arcet,  Guillotin — to  make  an  examination  and  repoi't  to 
him  on  the  animal  magnetism  practised  by  M.  Deslon ; 
and  at  the  rcqnest  of  these  four  physicians"  Ilis  Majesty 
nominated  five  members  of  the  Royal  Academy  of  Science 

— ^nr.  Franklin,  le  Roi,  Bailh".  de  Bory,  Lavoisier. 
M.  Boric  having  died  at  the  beginning  of  the  work  of  the 
Comi'jissioners  His  Majesty  chose  M.  Majavilt,  Doctor  of 
the  Facidty,  to  replace  him.  The  agent  which  51.  Mesmer 
flaims  to  liavc  discovered,  wliich  is  made  known  under 
the  name  of  aiumal  magnetism,  is  as  he  characterizes  it 
himsoli.  and  in  his  own  words:  "A  fluid  universalh- 
diffnscd:  it  is  the  medium  of  a  mntual  influence  between 
the  heavenly  bodies,  the  earth,  and  animate  bodies:  it  is 
extended  so  that  there  is  no  vacuum :  its  subtility  is 
beyond  comparison  ;  it  is  capable  of  receiving,  pi-opagating, 
communicatiug  all  the  impressions  of  movement  ;  it  is 
sn.sceptible  of  flux  and  reflux.  The  animal  body  feels  the 
effect  of  this  agent ;  and  it  is  by  insinuating  itself  into 
tl;c  substance  of  the  nerves  that  it  directly  affects  them. 
<)ne  recognizes  particularly  in  the  human  body  properties 
:iiialogous  to  those  of  the  magnet;  one  distinguishes  in  it 
i)3lcs  equally  diverse  and  opposite.  The  action  and  the  virtue 
of  animal  magnetism  may  be  communicated  from  one  bodj' 
ti  other  bodies  animate  and  inanimate;  this  action  is 
•  Mricd  at  a  considerable  distance  without  the  help  of  any 
intermediate  body ;  it  is  increased,  reflected  by  mirrors"; 
communicated,  propagated,  augmented  by  sound ;  this 
virtue  may  be  accumulated,  concentrated,  transported. 
Ithough  this  fluid  is  uuivcrsa!,  aU  animate  bodies  arc  not 
;  ;ually  susceptible  to  its  influence ;  there  are  even  some, 
:''itbough  in  very  small  number,  which  have  a  property  so 
■  'liposite  that  their  presence  alone  destroys  all  the  effects 
of  this  fluid  in  other  bodies.  Animal  magnetism  can  cure 
immediately  diseases  of  the  nerves  and  mediately  the 
others:  it  perfects  the  action  of  drugs;  it  induces  and 
directs  salutary  crises  so  that  one  can  control  them ;  bv  its 
means  the  physician  knows  the  state  of  health  of  each 
individnal,  and  judges  viith  certainty  the  origin,  nature, 
and  progress  of  the  mo«;t  complicated  diseases;  he  prevents 
the  development  of  them,  and  succeeds  in  curing  them 
without  ever  exposing  the  patient  to  dangerous^  effects 
or  troublesome  consequences,  whatever  be  the  age, 
ihc  temperament,  or  the  sex.  Nature  offers  him  mag- 
tism.  a  universal  means  of  curing  and  preserving  men"" 

■friucirr  tic  M.  Mcsmrr  siir  la  rlccouceric  du   mat/,   an.) 
ich  is  the  agent  which  the  Commissioners  have  been 

i ■oeted  to  inquire  into,  and  the  properties  of  which  are 

>  owed  by  51.  Deslon,  who  admits  all  the  principles  of  M. 

i.smer.     This  theory  forms  the  basis  of  a  memoir  which 

w-as  read  at  M.  Deslou'.s  house  on  May  9th  in  the  presence 

of  the  Lieutenant- General  of  Police  aiid  the  Commissioners. 

It   is  posited  iu  that  memoir  that  there  is  only   one 

Nature,   one    disease,   one   remedy  :   and  that  remedy-  is 

■.imal    magnetism.       That    physician,   while   explaining 

■   the   Commissioners   the    doctrine    and   procedures    of 

iguetism,    taught    them    the    practice    of    it,    making 

em   acquainted   with   the    poles,   sb.owing   the    manner 

touching  the    patients    and   of   dirtctiug  upon   them 

this    magnetic    fluid.      (1)     To    prove    the    existence    of 

•niimal  magnetism.     (2)   To  communicate  what  he  knew 

iijut  this  discovery.     (3)  To  prove  the  utility  of  this  dis- 

'\ery  and  of  animal  inaguetism  in  the  cure  of  diseases. 
1  living  made  themselves  .icquainted  with  the  theory  and 

Rftpiwrt  de  Cominis^ftJres  charge  par  Ic  Eoi  <le  rEsauieu  dti 
'  i-:aetisme  Animal.  ,Iini)"i:in-  l>2.r  ordre  du  Eoi.  Siir  !a  copic 
(■I'iiDpe  au  I.onv.-e.  A  P  .vis  :  'ht/.  Moutard.  Imprimcur.  Lilirairie 
iLi  IJeint;.  a  de  rAcademie  Koyale  des  Sciences,  rue  dcs  Matburius, 
.cldcCluni.    1734. 


the  practice  of  animal  magnetism,  it  was  thought  necessary 
to  ascertain  the  e&ccts.     The  Commissioners  went — each 
of  them  several  times — to  see  the  treatment  of  M.  Deslon. 
They  saw  in  the  middle  of  a  large  room  a  circular  case  mad<! 
of  oak  and  raised  about  a  foot  or  a  foot  and  a  half,  which 
is  named  the  tub  (baqiiet).    The  top  of  this  case  is  pierced 
by   a  number  of  holes,  whence  there  come  out  stems  of 
iron  bent  aud  movable.     The  patients  are  placed  in  several 
ro\\s  around  this  tub,  and  each  has  his  rod  of  iron,  which, 
by  means   of   the   bend,  can  be   applied    directly    to   the 
diseased   part.     A  cord  passed  round  their  bodies  unites 
them    to    each    other.      Sometimes    a    second    chain    is 
formed   by   joinuig   hands— that   is   to   say,  applying  the 
thumb  between  the  thmnb  and  first  finger  of  one's  neigh- 
bour.    Then  one  presses  the  thumb  thus  held,  the  impres- 
sion received  ou  the   left    is    transmitted    to    the  right, 
and  so  goes  round.     A  "  pianoforte  "  is  placed  in  the  corner 
of  the  room,  on  which  are  played  different  airs  with  varied 
movements.      Sometimes  to   this  is   joined  the   sound  of 
the  voice   and   song.     All  those  who  magnetize  have  in 
their  hand   a   rod   of   iron  10  to  12  in.   long.     M.  Deslon 
declared  to  the  Commissioners,  first,  that  this  rod    is  a 
conductor  of  magnetism.     It  has  the  advantage  of  concen- 
trating it  in  its  point,  and  of  making  the  emanations  more 
powerful.     Secondly,  in  accordance  with  the  principle  of 
M.  Mesmer.  is  also  a  conductor  of  magnetism,  and  to  com- 
municate the  fluid  to  the  pianoforte  it  is  sufficient  to  put 
the   rod   of  iron  near  it.     The  ijlayer  on  the  instrument 
also  supplied  some,  a.nd  the  magnetism  is  transmitted  hv 
the  sounds  to  the  patien  s  round    about.      Thirdly,    the 
cord    round    the    patients    is    destined    as    well    as    the 
chain  of  thumbs  to  increase  the  effects  by  commimieation. 
Fourthly,    the    inside    of    the    tub    is    so    made     as    to 
concentrate    magnetism    in    it.      It    is    a    large    reser- 
voir   from   which   it   spreads   by   the   iron  rods   phmged 
in    it.     The    Commissioners    satisfied    themselves    later, 
by  means  of  an  electrometer  and   an   iron    needle    not 
magnetized,  that  the  tub  contains  nothing  whatever  either 
electric  or  magnetized.     With  regard  to  the   declaration 
of  M.  Deslon  as  to  the  interior  composition  of  this  tub, 
they  have  not  recognized  in  it  any  physic^il  agent  capable 
of  contributing  to  the  reported  effects  of  magnetism.     The 
patients   grouped  in   large   number  and   iu   several  rows 
around    the    tub    therefore    receive    at    the    same    time 
magnetism  by   all   these   means — by   the   stems   of   iron, 
which   transmit  to   them  that  of  the  tub ;    bj"   the  cord 
twiuetl  round  the  body  audi)V  the  union  of  thumbs,  which 
commimicate  to  them  that  of   their  neighbours;    by  the 
sound  of  the  pianoforte   or  of  an  agreeable  voice,  which 
diffuses  it  through  the  air. 

The  patients  are  again  magnetized  directly  by  means  of 
the  finger  and  the  iron  rod,  directed  in  front  of  the  face 
above  or  behind  the  head,  aud  ou  the  diseased  parts,  the 
distinction  of  the  poles  being  always  observed.  One  acts 
on  them  by  the  look  and  fixing  the  gaze  on  them. 
But  especially  they  are  magnetized  by  the  application  of 
the  hands  ar.d  by  the  pressure  of  the  fingers  on  the  hypo- 
chondria and  on  the  regions  of  the  lower  abdomen,  an 
application  which  is  often  continued  for  a  long  time,  some- 
times during  several  hours.  Then  the  patients  present  a 
very  varied  piicture  bj'  the  different  states  in  which  they 
are.  Some  are  calm,  quiet,  and  feel  nothing;  others 
cough,  spit,  feel  some  .slight  pain,  a  local  or  a  general  heat 
aud  sweat.  Others  ai-e  agitated  and  tormented  by  con- 
vulsions. These  convulsions  are  extraordraary  in  their 
number,  duration,  and  violence.  As  soon  as  one  convulsion 
begins  several  others  manifest  themselves.  The  Com- 
missioners have  seen  some  that  lasted  three  hours.  They 
are  accompanied  by  expectorations  of  a  cloudy  and  viscous 
water  caused  by  the  violence  of  the  efforts.  Sometimes 
streaks  of  blood  have  Ijeen  seen  and  among  others  there  is 
a  young  male  jiatient  who  ofteu  throws  it  up  iu  abundance. 
These  convulsions  are  characterized  by  rapid  involuntary 
movements  of  all  the  limbs  and  of  the  whole  body  by 
tightening  of  the  throat,  jerking  movements  of  the  hypo- 
chondria and  the  epigastrium,  wildness  and  confusion 
in  the  eyes,  piercing  shrieks,  tears,  hiccoughing, 
and  immoderate  laughter.  They  arc  jti'^ceded  or 
followed  by  a  state  of  languor  aud  dreaminess, 
a  sort  of  prostration,  and  even  drowsiness  The  least 
unexpected  noise  causes  startings,  aud  it  has  been 
i-emarked  that  the  change  of  tone  and  time  iu  aii-s-  played 
on  the  ■•  pianoforte '"  had  au  influence  on  the  patient  so  that 
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a  liTeliei-  luovemeut  agitated  them  moi-e  and  reuewecl  the 
vivacity  of  their  convulsious.  There  is  a  padded  room 
destined  primarily  for  patients  attacl^ed  by  these  convol- 
sions,  a  room  called  "  llie  room  of  crises."  M.  Deslon, 
bo'never,  does  not  consider  it  fitting  to  make  use  of  it, 
and  all  the  i)atients,  whatever  may  he  their  symptoms,  are 
gatliercd  together  in  the  rooms  of  public  treatment. 
Nothing  is  more  astonishing  tliau  the  sight  of  these 
convulsions ;  when  one  has  not  seen  it  one  cannot  form 
an  idea  of  it,  and  in  seeing  it  ane  is  equally  sui'prised 
both  at  the  deep  repose  of  some  of  the  patients  and 
the  excitciueut  of  others :  the  varied  sj'mptoms  which 
are  repeated,  the  sympatliies  which  are  established. 
One  sees  ijaticnts  seek  each  other  out  exclusively,  and, 
huiTyhig  towards  each  otlicr,  smile,  speak  with  att'oction 
and  calm  each  other's  crises.  All  are  subject  to  the 
luagnetizer.  They  may  be  in  an  apparent  sleep ;  his 
voice,  a  look,  a  sign,  brings  them  out  of  it.  One  cannot 
lielp  recognizing  in  these  constant  effects  a  great  power 
which  excites  the  patients  and  dominates  them,  and  of 
wiiich  the  maguctizer  seems  to  be  the  depositary.  This 
convulsive  state  is  improperly  called  '■  crises "  in  the 
theory  of  animal  magnetism.  According  to  that  doctrine 
it  is  regarded  as  a  salutary  crisis  of  the  character  of  those 
caused  by  Nature,  or  of  those  tine  skilful  physician  knows 
how  to  xjroduce  in  order  to  facilitate  the  cure  of  the 
diseases.  The  Commissioners  will  adopt  that  expression 
in  the  rest  of  this  report,  and  when  they  use  the  word 
i-iisi^  they  will  always  mean  the  state  either  of  convulsions 
or  of  drowsiuess  in  some  way  lethargic,  irroduced  bj'  the 
Ijrocedures  of  animal  magnetism. 

The  Commissioners  have  noted  that  in  a  number  of  the 
patients  jjassing  through  the  crisis  there  were  always 
many  ^^■omen  and  few  men ;  that  these  crises  took  an  hour 
or  two  to  become  established,  aud  that  as  soon  as  one  was 
established  all  the  others  began  successively  within  a  short 
time.  But  after  these  general  i-emarks  the  Commissioners 
quickly  came  to  the  conclusion  that  the  public  treatment 
could  uot  be  the  scene  of  their  experiments.  The  multi- 
tude of  effects  was  the  first  obstacle.  Too  many  things  are 
seen  at  a  time  for  one  to  be  able  to  judge  of  auv  particular 
effect.  ^Moreover,  distinguished  patients  who  come  to  the 
treAtmeut  for  tlieir  health  might  be  annoyed  by  the 
questions;  careful  observation  of  them  might  eitber  incon- 
venience or  displease  them.  The  Commissioners  them- 
selves would  be  hindered  by  their  own  discretion.  They 
decided,  therefore,  that  it  being  needless  for  them  to  be 
assiduous  in  their  attendance  at  the  treatment,  it  was 
suilicient  that  some  of  them  should  go  from  time  to  time  to 
confirm  the  first  general  observations,  to  make  new  ones, 
if  there  were  any  to  bo  made,  and  to  report  to  the  Com- 
mission assembled  together.  After  having  observed  these 
efl'ects  at  the  public  treatment,  thcj'  passed  on  to  disen- 
tangle the  causes  and  to  seek  for  proofs  of  the  existence 
and  utlUt\'  of  magnetism. 

The  question  of  the  existence  is  the  first— that  of  utility 
can  cnly  be  treated  after  the  other  has  been  completely 
settled.  Animal  maguetisui  may  well  exist  without  being 
useful,  but  it  cannot  he  useful  if  it  does  uot  exist.  Conse- 
quently the  principal  object  of  the  investigations  of  the 
Commissioners  and  the  essential  object  of  their  first  ex- 
periments had  to  be  to  assure  themselves  of  that  existence. 
That  object  by  itself  was  very  vast,  and  had  to  he  sim- 
plified. Animal  magnetism  embraces  all  Nature;  it  is,  it 
is  asserted,  the  medium  of  the  influence  of  the  heavenly 
bodies  upon  us  ;  the  Commissioners  believed  that  they 
ought  first  to  put  aside  that  gi-eat  influence,  and 
only  consider  the  part  of  the  fluid  spread  upon  the 
earth,  without  troubling  themselves  whence  it  comes, 
aud  to  determine  the  action  which  it  exerts  upon  us, 
around  us,  and  under  our  eyes;  before  examining  its 
relations  with  the  universe.  The  surest  means  of  provina 
the  existence  of  the  magnetic  fluid  would  be  to  make  itl 
presence  sensible.  But  it  did  not  take  the  Commissioners 
long  to  vecogaizo.  that  that  fluid  escapes  the  perception  of 
all  the  senses.  It  is  not  lu.jiinous  and  visible,  like  elec- 
tricity. Its  action  does  not  manifest  itself  to  the  sight 
like  the  attraction  of  a  nuignct ;  it  is  without  taste  and 
without  smell ;  it  proceeds  without  sound,  and  surrounds 
or  penetrates  you  without  the  sense  of  touch  iuformiu" 
you  of  its  presence.  If  it  exists  in  us  and  around  us  it  is 
therctovo  in  an  absolutely  insensible  manner.  Amom' 
those  who  profess  magnctisnj,  there  are  some  wlio  preteuS 


that  it  is  sometimes  seen  coming  out  of  the  ends  of  the 
fingers  which  serve  as  conductors,  or  who  believe  that  they 
feel  its  passage  when  the  fiuger  is  passed  in  front  of  the 
face  and  on  the  hand. 

In  the  former  case  the  emanation  perceived  is  only  that 
of  i)erspiration,  which  becomes  entirely  visible  when  mag- 
nified by  the  solar  microscoije ;  in  the  second  the  impres- 
sion of  cold  or  freshness  which  is  felt,  impression  all  the 
more  marked  the  hotter  one  is.  results  from  the  movement 
of  the  air  which  follows  the  finger,  and  the  temperature 
of  which  is  always  below  the  degree  of  animal  heat.  When, 
on  the  contrary,  the  finger  is  put  near  the  skin  of  the  face, 
which  is  colder  than  the  finger,  aud  when  it  is  left  in 
repose,  a  feeling  of  heat  is  caused  which  is  communicated 
animal  heat.  It  is  also  pretended  that  the  fluid  has  a 
smell,  and  that  it  is  perceived  when  the  finger  or  the  u-ou 
which  acts  as  a  conductor  is  passed  under  the  nose.  It  is 
said  even  that  these  sensations  are  different  under  each 
nostril,  according  as  the  fiuger  or  the  iron  is  passed  in  the 
direct  or  the  opposite  pole.  M.  Deslon  made  the  experi- 
ment on  scvci'al  Commissioners ;  the  Commissioners  le- 
peatcd  it  on  several  subjects ;  not  one  of  them  has  per- 
ceived this  difference  of  sensation  in  the  nostrils ;  and  if 
in  giving  one's  'attention  to  it  one  has,  in  fact,  perceived 
.some  odom-,  it  is  when  the  iron  is  passed  that  of  the  iron 
itself  heated  and  rubbed ;  and  when  the  fiuger  is  pre- 
sented that  of  the  emanations  of  the  sweat,  a  smell 
often  mingled  with  that  of  the  iron  with  which  the 
finger  itself  is  impressed.  Therefore  M.  De.slou  has 
never  laid  stress  on  these  pas-^ing  impressions;  he  has 
not  thought  it  necessary  to  produce  them  as  jiroofs; 
and  on  the  contrary  he  has  expressly  declared  to  the 
Commissioners  that  he  could  only  demonstrate  to  them 
the  existence  of  magnetism  b}'  the  action  of  that  fluid 
working  changes  on  animate  bodies.  This  existence 
becomes  all  the  more  difficult  to  determine  by  effects  which 
should  be  decisive,  and  the  cause  of  wluch  shall  not  be 
doubtful:  by  authentic  facts,  ou  which  moral  circum 
stances  can  have  no  influence  ;  lastly,  by  )iroofs  capable  of 
striking,  convincing  the  mind,  the  only  ones  which  are  of 
a  nature  to  satisfy  enlightened  physicists. 

The  action  of  magnetism  on  animate  bodies  may  be 
observed  in  two  diff'erent  manners — either  by  this 
action  long  continued,  and  by  its  curative  effects 
in  the  treatment  of  diseases,  or  by  its  momentary 
effects  on  the  animal  economy,  and  bj'  the  appreciable 
changes  which  it  produces  therein.  il.  Deslon 
insisted  that  the  former  of  these  methods  should  be 
employed  principally  and  almost  exclusively.  The  Com- 
missioners have  uot  thought  fit  to  do  so  for  the  following 
reasons :  3Iost  diseases  have  their  seat  in  the  interior  of 
the  bodj'.  The  long  experience  of  a  great  number  of 
centuries  has  made  known  the  symptoms  which  annouuce 
and  characterize  them.  The  same  experience  has  taught 
the  way  to  treat  them.  'What  is  in  his  method  the  aim  of 
the  physician's  efforts  ?  It  is  not  to  oppose  and  subdue 
Nature ;  it  is  to  aid  her  in  her  operations.  Nature  cures 
the  sick,  the  Father  of  Jlediciue  has  said  ;  but  sometimes 
she  meets  with  obstacles  which  hinder  her  in  her  course, 
which  uselessly  waste  her  forces. 

The  doctor  is  the  minister  of  Nature ;  an  attentive 
observer,  he  studies  her  course.  If  that  com'se  is  firm, 
sure,  equable,  and  without  deviation,  the  doctor  observes  it 
in  silence,  and  takes  care  not  to  disturb  it  by  remedies,  to 
say  the  least,  useless ;  if  that  way  is  hindered,  he  facilitates 
it;  if  it  is  too  slow  or  too  rajjid,  he  accelerates  or  retards 
it.  He  confines  himself  sometimes  to  regulating  the  way 
of  life  in  order  to  attain  his  end ;  sometimes  he  uses  drugs. 
The  action  of  a  remedy  introduced  into  the  human  body 
is  a  new  force  combined  with  the  great  force  which  makes 
life;  if  the  remcdj- follows  the  same  paths  which  that  force 
has  already  opened  for  the  expulsion  of  evils,  it  is  useful, 
it  is  salutary :  if  it  tends  to  open  contrarj"  routes  and 
to  turn  aside  this  internal  action  it  is  harmful.  Never- 
theless, it  must  be  agreed  that  this  effect,  salutary 
or  harmful,  absolutely  real  as  it  is,  may  escajie  common 
observation.  The  physical  history  of  man  presents  very 
remarkable  phenomena  in  this  respect.  It  is  seen  that 
the  most  op))0site  regimes  have  not  prevented  the  attain- 
ment of  great  ago.  One  sees  men  attacked  apparently  by 
the  same  disease  cured  by  following  contrarj-  regimes  and 
taking  remedies  entirely  different;  Nature  is  therefore 
Ijowerful  enough  to  maintain  life  notwithstanding  a  bad 
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lieatiucui  Hiiil  1.)  tiiumpli  at  o"co  over  the  evil  and  the 
vLiiiedy.  If  it  lia^  tliis  jjov/ei'  of  vcsistiug  lenredics, 
/'  fortiori  it  lias  the  yov.er  of  operating  without  them. 
Ti)e  experieucc  of  their  eflic-acy  is  therefore  always 
somewhat  uncertaiu  ;  -nhen  we  have  to  do  witii  mag- 
netisiu  there  is  a  further  imccrtaintj'.  that  is.  of 
its  existence.  Xow  bow  cou  one  he  assured  iu  the 
treatment  of  diseases  of  the  action  of  an  agent  whose 
existence  is  disputed,  when  it  is  possible  to  doubt  the 
effect  of  remedies,  the  existence  of  wlitch  is  not  pro- 
blematical:' The  ciue  which  is  cited  as  most  favour- 
able to  magnetism    is   that   of   the   Bavon   de   :    the 

Court  and  the  town  have  equally  been  informed  about  it. 
"\Ve  will  not  enter  hei-e  into  a  discussion  of  the  facts:  wo 
will  not  examine  whether  the  remedies  previously  used 
may  have  contril)uted  to  the  cure.  It  is  admitted,  on  the 
one  hand,  tlsat  the  patient  v.as  in  a  very  dangerous  state; 
and,  on  the  other  hand,  that  all  the  resources  of  ordinary 
medicine  were  of  no  avail.     Magnetism  was  emploj  ed,  and 

the  Baron  de was  completely  cured.     But  could  not  a 

jiatural  crisis  by  itself  have  wrought  this  cure'?  A  woman 
of  the  people,  very  poor,  living  at  the  Gros-Caillou,  was 
ultacked  iu  1779  by  a  well-marked  malignant  fever.  She 
steadfastly  re-fused  all  help,  and  only  asked  that  a  vessel 
which  was  beside  her  should  always  he  kept  full  of  water. 
She  remained  qniet  on  the  straw  which  served  as  a  bed, 
drinking  tlic  water  all  day.  and  doing  nothing  else.  The 
disease  developed  itself,  passed  successively  through  its 
diO'ercut  stages,  and  ended  iu  a  complete  cure.  " 

IVlademoiseJle  G .  staving  in   the  Petites-Ecuries  of 

the  King,  had  iu  her  right  breast  two  glands  which  caused 
her  much  anxiety  ;  a  surgeon  recommended  the  use  of  the 
<Yri(  thi  Printrr  as  an  excellent  solvent,  telling  her  timt  if 
the  re:uedy  did  not  succeed  within  a  month  it  would  be 
necessary  to  extirpate  the  glands.  The  young  Iad\. 
alarmed,  cousult<'d  -M.  Sallin.  who  judged  tha.t  the  glands 
were  capable  of  resolution  ;  M.  Bouvart.  who  was  after- 
v»a.ixis  consulted,  gave  the  same  opinion.  Before  commencing 
the  remedies  she  was  advised  to  try  distraction;  a  fort- 
night later  she  ^vas  seized  at  the  opera  with  a  cough  so 
X  ioleut,  and  such  abviudant  expectoration,  that  she  had  to 
be  taken  home :  she  spat  up  during  the  space  of  four  hours 
about  three  pints  of  a  glairy  lymph:  an  hour  later  M.  .Sallin 
examined  the  breast,  he  found  no  vestige  of  glands.  M. 
liouvart,  wh.o  was  called  in  the  next  day,  satisfied 
himself    as    to    the   happy   effect  of   tiiis   natural   crisis. 

Ha<l    Mademoiselle     Ci taken    the    can   (In    Pcintrc 

the  "painter'  would  have  had  the  honour  of  the  cure. 
l"lie  constant  observation  all  the  centuries  prove,  and 
doctors  recognize,  that  Nature  alone  and  without  any 
treatment  cures  a  large  nuvnber  of  ijatients.  If  magnetism 
had  no  action  the  patients  submitted  to  its  procedures 
^\  ould  be  as  though  they  had  been  left  to  Nature.  It 
would  be  absurd  to  choose,  in  order  to  determine  the 
existence  of  that  agent,  a  means  which  in  attributing  to  it 
all  Nature's  cures  would  t4Jnd  to  pro've  that  it  has  a  useful 
and  curative  action  even  when  it  had  none.  In  this  theCom- 
missiouers  are  of  the  opinion  of  M.  Mesmer.  He  rejected 
the  cure  of  di.seases  when  this  means  of  proving  magnetism 
was  proposed  to  him  by  a  member  of  the  Academic  des 
Sciences.  It  is,  said  he.  "  an  error  to  believe  that  this 
icind  of  proof  is  he\  oud  dispute  :  nothing  proves  irrefutably 
tiiat  the  doctor  or  the  art  of  healing  cure  patients."! 

The  treatment  of  diseases  can  therefore  only  furnish 
results  always  uncertain  and  often  mi.slcadiug ;  this  imcer- 
taintv  could  only  be  dissipated  and  every  cause  of  illusion 
outweighed  by  an  iuiinity  of  cures  and.  perhaps,  by  the 
experience  of  several  centuries.  The  object  and  the 
importance  of  the  Commission  call  for  prompter  means. 
The  Commissioners  had  to  couhue  themselves  to  purely 
physical  proofs — that  is  to  say.  to  the  momentary  eft'ect 
of  a  fluid  on  the  animal  body — stripping  these  effects  of  all 
illusions  which  may  mingle  with  them  and  assuring  them- 
selves that  they  cannot  be  due  to  au^  other  cause  than 
animal  magnetism.  They  propose  to  make  experiments  on 
isolated  subjects  who  woidd  be  willing  to  lend  themselves  to 
the  various  experiments  which  might  be  devised,  and  who, 
•^..iiie  by  their  simplicity,  others  by  their  intelligence,  would 
ible   to  give   a   faithful  and  "exact  accoimt  of   what 

•  ihis  detailed    obsevvation  was  covr.   -  r--i  "o  the  I''acnHy  of 

Mcdicin."  of  I'aris  at  a  uiectina  dc  .jri'jn  •  '.(.  Boiu-dois  <ie  Ja 

y.nfcie.  I'hvsician  of  the  Saint  SnliHce  t  reSularij-  visited 

IJic  i»^tiou'_  cvev>' (lay. 

1  M.  Mesmer,  rrlcit  historiauc,  p.  25-37. 


lUl\  Lxperienced.  These  experiments  will  not  Ij.  h-.ilkI 
here  in  order  of  time,  but  in  the  order  of  the  facts  they  are 
intended  to  elucidate  At  the  outset  the  Commissioners 
resolved  to  make  their  first  experiences  on  themselves,  anrl 
to  submit  them.selves  to  the  action  of  magnetism.  They 
were  very  curious  to  recognize  by  their  own  sensations  the 
effects  attributed  to  this  agent.  They  therefore  submitted 
themselves  to  these  effects  with  such  resolution  that  they 
would  not  have  been  displeased  to  experience  some 
symjitom"  and  derangement  of  the  health  which,  if 
thoroughly  recognized  as  a  certain  effect  of  magnetism, 
would  have  placed  them  iu  a  position  to  reply  at  once 
and  on  their  own  personal  testimony  to  this  important 
question.  Bat  in  thus  submitting  themselves  to  inagiietism 
the  Commissioners  took  a  necessary  precaution.  There 
is  no  person  iu  the  very  best  of  health  who.  if  he  set 
himself  to  observe  himself  attentively,  would  not  feel 
within  him  an  infinity  of  movement  and  variations, 
either  of  infinitely  slight  pain  or  of  heat  in  different  j)arts 
of  their  body :  these  variations,  which  take  place  at  all 
times,  are  independent  of  magnetism.  It  is  theiefore  not, 
perhaps,  unimportant  to  direct  and  fix  one's  attention  thus 
upon  one'.s  self.  There  arc  so  many  relations,  whatever  be 
the  medium  between  the  will  of  the  sotd  and  the  move- 
ments of  the  body,  that  one  could  not  say  how  far  maj'  go 
the  influence  of  the  attention,  which  seems  to  be  only  a 
series  of  acts  of  the  will  directed  constantly  and  w  ithout 
interruption  to  the  same  object.  When  one  considers  tlidt 
the  will  moves  the  arm  as  it  wishes,  should  one  be  sure 
that  the  attention  directed  to  some  internal  part  of  the 
body  cannot  excite  in  it  slight  movements,  set  np  heat,  and 
modify  the  actual  state  so  as  to  produce  new  sensations  '.' 
Tlie  first  care  of  the  Commissioners  had  to  Ije  not  to 
become  too  attentive  to  Avhat  was  going  on  within  them. 
If  magnetism  is  a  real  and  potent  cause,  it  does  nor, 
neetl  that  they  should  think  of  it  in  order  to  act  and 
manifest  itself ;  it  should  so  to  speak  force  and  fix  their 
attention  and  make  itself  perceived  l)y  a  mind  even  pur- 
posely diverted.  But  in  deciding  to  make  experimentg 
upon  themselves  the  Commissioners  unanimously  resolved 
to  make  these  experiments  among  themselves,  without 
admitting  any  other  person  than  M.  Beslou,  or  persons 
chosen  by  themselves  to  magnetize  them.  They  also 
imdertcok  not  to  magnetize  in  the  "  public  treatment  "  so 
that  they  might  freely  discuss  their  observations  and  be  in 
all  cases  the  only  or  at  least  the  first  judges  of  "ivliat  they 
should  observe.  In  consequence  there  was  set  apart  for 
them  iu  M.  Deslon's  house,  a  separate  room  and  a  par- 
ticular tub,  and  the  Commissioners  went  and  placed 
themselves  there  once  a  week.  They  remained  there 
up  to  two  and  a  lialf  hours  at  a  time,  with  tlie  stem 
of  iron  pressed  on  the  left  hypochondrium,  surrounded 
by  the  cord  of  communication,  and  making  from  time 
to  time  the  chain  of  thumbs.  They  were  magnetized 
either  bx'  M.  Deslon  or  by  one  of  liis  disciples  SQut  in  his 
place,  .some  longer  and  more  often,  and  it  was  the  Com- 
missioners w  ho  appeared  likely  to  be  the  most  .sensitive : 
they  were  magnetized  sometimes  with  the  finger  and  the 
iron  rod,  presented  and  passed  across  different  j-.arts  of  the 
body,  sometimes  by  the  application  of  hands,  and  by  tlie 
pressure  of  fingers  either  on  the  hyxiochondria  or  on  the 
pit  of  the  stomach. 

None  of  them  felt  anything,  or,  at  least,  experienced 
anythiiig.  of  such  a  nature  as  to  be  attributable  to  the 
action  of  magnetism.  Some  of  the  Commi.ssioners  are  of 
robust  constitution,  others  of  more  delicate  constitution 
and  subject  to  infirmities.  One  of  the  latter  felt  a  slight, 
pain  at  the  pit  of  the  stomach  after  the  strong  pressure 
which  had  been  made  on  the  part.  That  pain  lasted 
the  whole  of  that  day  and  the  next;  it  was  acccm- 
jjanied  by  a  feeling  of  fatigue  and  malaise.  A  .second 
felt  on  the  afternoon  of  one  of  the  days,  when  he  was 
touched,  a  slight  irritation  in  the  nerves  to  which  he  is 
xery  subject.  A  third,  who  is  endowed  with  greater 
sensibility,  and  especially  with  excitability  of  tlie  nerves, 
felt  greater  pain  and  more  marked  irritations :  but  thes<: 
slight  phenomena  are  the  consequence  of  the  perpetual 
and  ordinary  variations  in  the  state  of  health,  and  coust- 
quently  have  nothing  to  do  with  magnetism,  or  the  result 
from  the  pressure  made  on  the  region  of  the  stomach. 
The  Commissioners  only  mention  these  trivial  details 
throngh  scrupulous  fidciity:  they  report  them  because 
they  have  imposed  on  themselves  a  la\\-  to  si)eak  the  truth 
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always  ami  aliout  cvciylliiuf,'.  The  C'ominii^sionevs  could 
uot  lielp  being  sti-uck  by  tlie  diffei-ence  between  the  public 
treatment  ami  their  la-ivate  treatment  at  the  tub.  Calm 
and  silence  in  one,  movement  and  excitement  in  the  other. 
There  multiplied  etil'ects,  violent  crises,  the  habitual  state 
of  the  body  and  the  mind  interrupted  and  disturbed.  Nature 
excited  :  here,  in  a  word,  tl>e  body  without  pain,  the  mind 
without  disturbance,  Nature  preserving  both  its  equilibrium 
and  its  ordinary  course,  absence  of  all  the  effects  ;  the 
greater  power  which  astounds  in  the  public  treatment 
is  no  longer  to  be  found.  ilaguetisni  without  energy 
seems  to  be  devoid  of  all  appreciable  action.  The  Com- 
missioners having  at  first  been  to  the  tub  every  eight 
days,  wished  to  try  w'hether  a  continuous  treatment 
would  not  produce"  something.  They  therefore  went 
three  days  consecutively,  but  they  remained  equally 
irresponsiVe  and  obtained  no  effect.  This  experiment, 
made  and  repeated  at  one  time  on  eight  persons,  several 
of  whom  suffer  from  habitual  infirmities,  iustities  the 
conclusion  that  magnetism  has  either  no  action  or  only 
a  slight  one  in  health,  and  even  in  a  condition  of  slight 
infirmity.  It  was  decided  to  make  experiments  on 
iiersons  really  ill,  and  they  weie  chosen  from  among 
the  lower   class. 

Seven  patients  were  gathered  together  in  31.  Franklin's 
house  at  Passy.  They  were  magnetized  in  his  presence 
and  that  of  the  other  Commissioners  by  31.  Deslou.  The 
widow  Saint  Amand,  asthmatical,  having  the  belly, 
thighs,  and  legs  swollen,  and  the  woman  Auseaume, 
who  had  a  tumour  on  the  thigh,  felt  nothing.  The 
little  Claude  Kenard,  a  child  of  6  years,  scrofulous, 
almost  ijhthisical,  having  the  knees  swollen,  the  leg  bent, 
and  the  joint  almost  without  movement,  an  interesting 
child,  more  intelligent  than  is  usual  at  his  age,  also  felt 
nothing  ;  as  w-as  tlie  case  with  Genevii've  Leroux,  aged  9 
years,  attacked  with  convulsions  and  a  disease  reseuibling 
that  known  as  St.  Yitus"s  dance.  Fraui-ois  Grenet  felt 
some  effects.  His  eyes  are  diseased,  especially  the  riglit, 
with  which  he  hardly  sees,  and  where  there  is  a  consider- 
able swelling,  "When  the  left  eye  was  magnetized,  by 
In-iuging  near  and  moving  the  thumbs  close  for  a  consider- 
able time,  he  felt  pain  in  the  eyeball,  and  the  eye  watered. 
When  the  right  eye,  which  was  the  most  diseased,  was 
magnetized  he  felt  nothing.  He  felt  the  same  pain  in  the 
left  eye,  and  uotliing  anywhere  el.se. 

The  woman  Charpentier,  who  was  thrown  to  the  ground 
against  a  log  by  a  co-\v  two  years  ago,  felt  several  con- 
sequences of  that  accident.  She  lost  her  sight,  partly 
recovered  it.  but  remained  in  a  state  of  chronic  infirmity. 
She  has  stated  that  she  has  two  ruptures,  and  the 
beUy  of  such  acute  sensibility  that  she  cannot  bear  the 
strings  of  her  petticoats;  this  sensibility  is  due  to  irritated 
nerves  which  had  become  very  excitable.  The  slightest 
pressure  made  in  the  region  of  the  belly  may  arouse  this 
excitability  and  produce  effects  throughout  the  body  owing 
to  the  communication  between  nerves.  This  woman  was 
magnetized  like  the  others,  by  application  and  pressure  of 
the  fingers;  the  pressure  was  ])ainful  to  her;  then  on 
directing  a  linger  to  the  rupture  she  complained  of  pain  in 
the  head:  the  linger  being  jilaced  before  her  face  she  said 
she  lost  the  power  of  breathing.  On  reiterated  movement 
of  the  finger  from  above  downwards  she  had  lapid  move- 
ments of  tlie  head  and  shoiddcrs,  as  occurs  in  lases  of 
suri)rise  mingled  with  fear,  such  as  happens  in  a  person  in 
whose  face  some  drops  of  cold  water  would  be  thiown.  It 
seemed  that  she  fc  t  tl:o  same  movements  with  her  eves 
shut.  Fingers  ware  pittced  under  her  nose  after  she  had 
been  told  to  shut  her  eyes,  and  she  said  .she  wonlil  faint  if 
it  went  on.  The  seventh  patient,  .Toseph  Kuuuyc,  cxjieri- 
ouced  effects  of  the  same  kind,  but  nnich  less  marked. 
Of  these  seven  patients  there  were  four  who  felt  nothing 
and  the  three  others  felt  effects.  These  effects  dcr.erved 
the  attention  of  tlie  Commissioners  and  required 
a  scrupulous  inquiry.  The  Commissioners,  for  tlieir 
own  enlightenment  and  to  settle  tlieir  ideas  on  this 
point,  took  the  course  of  testing  patients  placed 
in  other  circumstances,  patients  elioson  from  among 
members  of  the  upper  class,  who  could  not  be  sus- 
pected of  any  interested  motive,  and  whose  intelligence 
would  be  capable  of  discussing  and  appreciating  their 
own  scn.sations.     Mesdames  de  B.  and  de  V,.  MM,  M — ■ — 

and  1{ were   admitted    to   the  private   tub  with  the 

Commissioners,  tlu  y  were  begged  to  observe   what  thev 


felt  but  without  concentrating  their  attention   too  much 

upon  it,     M,  31 and  3Iadame  de  Y were  the   cmly 

ones  who  felt  anything.    M.  31 has  a  cold  swelling  over 

the  whole  knee-joint,  and  he  feels  pain  in  the  patella.  Ho 
declared  after  having  been  magnetized  that  he  felt  nothing 
in  the  ^  hole  body  except  at  the  moment  the  finger  was 
passed  in  front  of  the  diseased  Liiee.  He  then  thought 
that  he   felt    a   slight   warmth   at   the    place    where   he 

habitually  feels  jjain.     31adame  de  V ,   suffering  from 

nervous  attaclcs,  has  several  times  b-^en  on  the  point 
of  falling  asleep  while  she  was  being  magnetized. 
3Iagnetized  for  an  hour  and  nineteen  minutes  with- 
out interruption,  and  most  often  by  application  of 
hands,  she   felt  only  agitation  and  malaise.     These  two 

patients  came  only  once  to  the  tub.     31.  E ,  suffering 

from  the  remains  of  a  congestion  of  the  liver  following 
a    severe     obstruction     imperfectly    cured,     came     throe 

times   and   felt   nothing.     3Iadame    de    B ,    seriously 

attacked  by  obstructions,  came  constantly  witii  the  Com- 
missioners ;  slie  felt  nothing,  and  it  should  be  pointed 
out  that  she  submitted  herself  to  magnetism  with 
perfect  tranquillity  arising  from  a  great  incredulity. 
Various  iDatieuts  were  tested  on  other  occasions,  but  not 
around  the  tub.  One  of  the  Commissioners  in  an  attack 
of  migraine  was  magnetized  by  31.  Deslon  during  half  au 
hour.  One  of  the  symptoms  of  this  migraine  was  exces- 
sive coldness  of  the  feet.  31.  Deslon  put  his  foot  near  that 
of  the  patient ;  the  foot  was  not  warmed,  the  migraine 
lasted  the  usual  length  of  time,  and  the  patient,  having 
gone  back  to  the  fireside,  obtained  from  it  the  salutary 
effect  which  warmth  had  always  wrought  on  him  without 
having  felt,  cither  during  the  daj'  or  the  following  night, 
any  effect  of  the  magnetism.  M.  Franklin,  although  his 
infirmities  prevented  his  going  to  Paris  and  being  present 
at  the  experiments  there  made,  was  himself  magnetized 
by  31.  Deslon,  who  went  to  him  at  Pass\^  The  assembly  was 
numerous :  all  present  were  magnetized.  Some  patients 
who  had  accompanied  31.  Deslon  felt  the  effects  of  the 
magnetism  as  they  usually  feel  them  in  the  public  treatment. 

But  Madame  de  B ,  31.  Franklin,  his  two  female  ie!a- 

tives.  his  secretary,  and  an  .\merican  officer  felt  nothing, 
although  one  of  Franklin's  relatives  was  convalescent 
fron.i  au  illness.  The  American  oflicer  was  at  the  time 
sick  of  an  intermittent  fever.  These  various  experiments 
supply  facts  suitable  to  be  placed  side  by  side  and  com- 
pared, from  which  the  Commissioners  were  able  to  draw 
conclusions.  Of  fourteen  patients  there  were  five  who 
seemc'l  to  feel  cfl'ects  and  nine  who  felt  nothing.  The 
Commissioner  wdio  had  migraine  and  cold  feet  got  no 
relief  from  magnetism,  and  his  feet  were  not  warmed. 
That  agent,  therefore,  has  not  tlie  property  attribnti^d  to  it 
of  communicating  heat  to  the  feet.  3Iagnetism  is  also 
stated  to  have  the  property  of  making  known  the  nature 
and  especially  the  seat  of  the  evil  by  the  pain  which 
the  action  of  that  fluid  infallibly  sets  up  there.  This 
advantage  would  be  precious  ;  the  fluid  indicative 
of  the  evil  would  be  a  great  means  in  the  hands 
of  the  doctor,  who  is  often  deceived  by  equivocal 
symptoms.  But  Franiois  Grenet  only  felt  some  sensa- 
tion and  some  jiaiu  in  the  less  diseased  eye  ;  if  the 
other  eye  had  not  been  red  and  swollen,  one  might  have 
believed  it  to  be  intact,  judging  from  the  effect  of  mag- 
netism.    31.  R and  3Iadamc  de  B ,  both  suffering 

from  obstructions — and  3[adame  de  B very  sciionslj' — 

having  felt  nothing,  would  not  have  been  made  aware  of 
the  seat  or  nature  of  their  disease.  Obstructions  are, 
however,  diseases  which  arc  said  to  be  particularly 
amenable  to  the  action  of  magnetism,  since,  according  to 
the  new  theory,  tlie  free  and  rapid  circulation  of  that 
fluid  through  the  nerves  is  a  means  of  clearing  the  canals 
and  destroying  the  obstacles — that  is  to  say,  the  con- 
gestions which  it  meets  there.  It  is  said  at  the  same 
time    that    magnetism    is   the   touchstone    of    health;   if 

31.  1! aud  3Iadame  de  B had  not  experienced  the 

disorders  and  sufferings  inseparable  from  the  obstructions 
they  woukl  have  been  wairanted  in  believing  themselves 
in  the  best  of  health.  The  same  may  be  said  of  the 
.American  officer.  31aguetism,  which  is  ]n-oclaimed  as  au 
indicator  of  diseases,  tlierefore  utterly  failed  in  its  effect, 

'J'he  heat  which  M.  M felt  in  the  iiatclla  is  too  slight 

and  too  fugitive  an  effect  to  form  the  basis  of  any  conciusiou. 
It  may  be  suspected  tliat  it  comes  from  the  cause  set  forth 
ab(,ve,  that  is  to  say,  from  too  much  attention  in  observing 
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oneself ;  the  same  attention  would  find  similar  sensations  at 
anv  other  time  when  magnetism  would  not  be  employed,  tlie 

drowsiness  felt  by  Madame  de  V arises  doubtless  from 

the  constancy  and  weariness  of  keeping  in  the  same  posi- 
tion. If  she  had  some  "  vaporous  "  sensations  it  is  known 
that  it  is  the  peculiarity  of  nervous  affections  to  depend 
much  on  the  attention  paid  to  them ;  it  is  enough  to  think 
of  them  or  to  hear  them  spoken  of  to  make  them  recur. 
One  maj-  judge  of  what  is  likely  to  happen  to  a  woman 
whose  nerves  are  very  excitable  and  who,  magnetized 
during  one  hour  and  nineteen  minutes,  has  during 
that  time  no  other  thought  than  that  of  the  com- 
plaints which  are  habitual  to  her.  She  might  have  had 
a  nervous  crisis  more  considerable  without  there  being  any 
cause  for  surprise. 

There  remained,  therefore,  only  the  effects  produced  on 
the  woman  Charpentier,  on  Francois  Grenet,  and  on 
Joseph  Ennuye  which  may  be  credited  to  magnetism. 
But,  then,  in  comparing  these  three  particular  cases  with 
aU  the  others,  the  Commissioners  were  struck  by  the  fact 
that  these  three  patients  of  the  lower  class  are  the  onlj- 
ones  who  felt  anything,  whilst  those  belonging  to  a  higher 
class,  more  enlightened,  more  capable  of  recognizing  their 
sensations,  felt  nothing.  Without  doubt  Francois  Grenet 
felt  pain  in  the  eye  and  lacrymation  because  the  thumb 
was  placed  very  near  his  eye.  The  woman  Charpentier 
complained  that  on  her  stomach  being  touched  the 
pressure  corresponded  to  her  rupture,  and  this  pressure 
may  have  produced  part  of  the  effects  which  the  woman 
felt ;  but  the  Commissioners  suspected  that  these  effects 
had  been  intensified  by  moral  circumstances. 

Let  us  represent  to  ourselves  the  position  of  a  woman  of 
the  lower  class,  consequently  ignorant,  attacked  by  a 
disease  and  wishing  to  be  cured,  brought  with  fuss  before 
a  large  assembly  consisting  of  doctors  where  a  treatment 
altogether  new  to  her  is  administered,  from  which  she 
persuades  herself  beforehand  that  she  is  to  feel  marvellous 
effects.  Let  us  add  that  her  compliance  is  paid  for,  and 
that  she  believes  that  she  is  pleasing  us  more  by  saying 
that  she  feels  effects,  and  we  shall  have  natural  causes 
which  explain  these  effects;  we  shall  have  at  least 
legitimate  i-easons  for  doubting  that  their  true  cause 
is  magnetism.  Moreover,  it  may  be  asked  why  mag- 
netism had  these  effects  on  people  who  knew  what  was 
being  done  for  them,  who  might  believe  it  to  be  their 
interest  to  say  what  they  did  say,  whilst  it  has  no  hold  on 
the  little  Claude  Renard,  on  that  delicate  organization  of 
childhood  so  excitable  and  so  sensitive.  The  intelligence 
and  candour  of  that  child  give  assurance  of  the  truth  of 
his  testimony.  ^Tiy  did  not  that  agent  produce  any 
effects  on  Genevieve  Leroux,  who  was  in  a  perpetual  state 
of  convulsions  ?  She  has  certainly  excitable  nerves.  How- 
ls it  that  the  magnetism  did  not  manifest  itself  either  in 
increasing  or  diminishing  her  convulsions'? 

Her  indifference  and  apathy  lead  to  the  beHef  that  she 
felt  nothing  because  the  absence  of  her  reason  did  not 
permit  her  to  judge  that  she  ought  to  feel  something. 
These  facts  allowed  the  Commissioners  to  observe  that 
magnetism  appears  to  have  no  effect  in  those  of  the 
patients  who  submitted  themselves  to  it  with  a  certain 
incredulity  ;  that  the  Commissioners,  even  those  who  had 
more  excitable  nerves,  having  purposely  diverted  their 
attention,  having  armed  themselves  with  a  philosophic 
doubt  which  should  accompany  every  inquuy,  have  not 
experienced  the  impressions  felt  by  the  patients  belonging 
to  the  lower  class,  and  they  were  led  to  suspect  that  these 
impressions,  assuming  them  all  to  be  real,  were  the  con- 
sequence of  an  anticipated  persuasion,  and  might  be  an 
effect  of  the  imagination.  There  has  followed  from  this 
another  scheme  of  experiments.  Their  researches  will 
henceforth  be  directed  towards  a  new  object — that  is,  to 
destroy  or  confirm  this  suspicion,  to  determine  up  to  what 
point  the  imagination  may  influence  our  sensations,  and  to 
ascertain  if  it  can  be  the  cause  wholly  or  partly  of  the 
effects  attributed  to  magnetism. 

Then  the  Commissioners  got  word  of  the  experiments 
made  at  the  house  of  the  Dean  of  the  Faculty  by  M. 
Jumelin,  Doctor  in  Medicine ;  they  wished  to  see  these 
experiments,  and  they  assembled  with  him  at  the  house 
of  one  of  them.  M.  Majault.  M.  .Tumelin  told  them  that  he 
w-as  not  a  disciple  either  of  Mesmer  or  of  M.  Deslon  ; 
he  had  learnt  nothing  from  them  about  animal  magnetism ; 
and  on  what  he  had  heard  reported  he  conceived  prin- 
D 


ciples  and  i)lanned  procedures.  His  jirinciples  consist  in 
looking  upon  the  animal  magnetic  fluid  as  a  fluid  that 
circulates  in  all  bodies,  and  which  emanates  therefrom, 
but  which  is  essentially  the  same  as  that  which  makes 
heat  ;  fluid  which,  like  all  the  others,  tending  to 
equilibrium,  passes  from  the  bodj'  which  has  the  most 
into  that  which  has  the  least.  His  procedures  are  equally 
different  fiom  those  of  MM.  Mesmer  and  Deslon.  He 
magnetizes  like  them  with  the  finger  and  the  iron  rod  as 
conductors,  and  by  the  laying  on  of  hands,  but  without 
any  distinction  of  poles. 

Eight  men  and  two  women  were  first  magnetized,  and 
felt  nothing ;  lastly,  a  woman  who  is  door-keeper  of 
M.  Alphonse  le  Roj',  Doctor  in  ^ledicine,  having  been 
magnetized  on  the  forehead  but  without  contact  said  that 
she  felt  heat.  M.  Jumelin  making  passes  with  his  hand 
and  presenting  the  five  ends  of  his  fingers  over  the  whole 
face  of  the  woman,  she  said  that  she  felt  as  a  flame  that 
wandered  about ;  magnetized  in  the  stomach  she  said  she 
felt  heat  in  that  region  ;  magnetized  on  the  back  she  said 
she  felt  the  same  heat  there  ;  she  declared,  moreover,  that 
she  was  hot  all  over  the  body  and  had  a  headache. 

The  Commissioners,  seeing  that  of  eleven  persons 
subjected  to  the  experiment  only  one  had  been  sensitive 
to  the  magnetism  of  M.  Jumelin,  thought  she  had  experi- 
enced something  only  because  her  imagination  was  doubt- 
less more  easily  set  in  motion  ;  the  occasion  was  favour- 
able for  the  elucidation  of  this  point.  The  sensibility  of 
this  woman  having  been  proved,  the  question  was  only 
one  of  sheltering  her  against  her  own  imagination,  or  at 
least  of  putting  her  imagination  on  a  wrong  scent.  The 
Commissioners  proposed  to  bind  her  eyes,  so  as  to  observe 
what  would  be  her  sensations  when  one  operated  without 
her  knowledge.  Her  eyes  were  bandaged  and  she  was 
magnetized ;  the  phenomena  no  longer  corresponded  to  the 
parts  to  which  the  magnetism  was  directed.  Magnetized 
successively  on  the  stomach  and  in  the  back,  the 
woman  onl}'  felt  heat  in  the  head,  pain  in  the  right  eye, 
and  in  the  left  eye  and  ear.  Her  eyes  were  tm- 
bound,  and  M.  Jumelin,  having  applied  his  hands  over  the 
hypochondria  she  said  she  felt  heat  there  ;  but  at  the  end 
of  several  minutes  she  said  she  was  going  to  faint,  and  in 
fact  she  did  faint.  'WTaen  she  quite  recovered  herself  she 
was  taken  in  hand  again.  Her  eyes  were  bandaged ; 
M.  Jumelin  was  put  aside,  silence  was  enjoined,  and  the 
woman  was  made  to  believe  that  she  was  magnetized. 
The  effects  were  the  same,  although  no  action  was 
exercised  on  her,  either  from  near  or  from  afar;  she 
experienced  the  same  heat,  the  same  pain  in  the  eyes  and 
in  the  ears ;  she  felt,  moreover,  heat  in  the  back  and  in 
the  loins.  At  the  end  of  a  quarter  of  an  hour  a  sign  was 
made  to  M.  Jumelin  to  magnetize  her  in  the  region  of  the 
stomach ;  she  felt  nothing ;  in  the  back  the  same  thing 
happened.  The  sensations  diminished  instead  of  increas- 
ing. The  jjains  of  the  head  remained,  the  heat  of  the  back 
and  of  the  loins  ceased.  It  will  be  seen  that  here  effects 
were  jsroduced.  and  these  effects  are  similar  to  those  ex- 
perienced by  the  three  patients  referred  to  above  ;  but  both 
the  one  and  other  were  obtained  by  different  procedures ; 
it  follows  that  the  procedures  have  nothing  to  do  with  the 
matter.  The  method  of  MM.  Mesmer  and  Deslon  and  an 
opposite  method  equally  yield  the  same  phenomena.  The 
distinction  of  poles  is  therefore  chimerical.  It  may  be 
observed  that  when  the  woman  saw  she  referred  her  sensa- 
tions precisely  to  the  spot  magnetized ;  whereas  when  she 
did  not  see  she  placed  them  at  random  and  in  parts  very 
remote  from  those  to  which  the  magnetism  was  directed. 
It  was  natural  to  conclude  that  it  was  the  imagination 
which  determined  her  sensations,  true  or  false.  One  was 
convinced  of  it  when  one  saw  that  after  a  good  rest,  feeling 
nothing  more  and  having  her  eyes  bandaged,  the  woman 
experienced  all  the  same  effects,  although  she  was  not 
magnetized;  but  the  demonstration  was  complete  when, 
after  a  sitting  of  a  quarter  of  an  hour,  her  imagination 
having  doubtless  become  tired  and  cooled  down,  the  effects, 
insteaxl  of  increasing,  diminished  at  the  moment  when  the 
woman  was  really  magnetized. 

If  she  fainted,  that  accident  sometimes  happens  to 
women  when  they  feel  themselves  tight  and  embarrassed 
in  their  clothes.  The  application  of  the  hands  to  the 
hypochondria  may  have  produced  the  same  effect  on 
an  excessively  sensitive  woman;  but  there  is  no  need 
to  have  recourse  to  that  cause  to  explain  the  f^t.     The 
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weathei-  was  then  vei-y  hot ;  the  woman  had  doubtless 
felt  emotion  in  the  first  moment  she  made  an  eifort  to 
submit  to  a  new  unknown  treatment,  and  after  an  effort 
too  long  maintained  it  is  not  extraordinary  that  one 
should  faint. 

This  fainting  has,  therefore,  a  natural  and  known 
cause ;  but  the  sensations  which  she  experienced  when 
she  was  not  being  magnetized  can  only  b,e  the  effect  of 
the  imagination.  By  experiments  similar  to  those  made 
by  M.  Jumelin  in  the  same  place  on  the  following  da}', 
in  the  presence  of  the  Commissioners,  on  a  man  with  his 
eyes  bound  and  on  a  woman  with  her  eyes  uncovered  the 
same  results  were  obtained  ;  it  was  recognized  that  their 
replies  were  evidently  deternuned  by  the  questions  put  to 
them.  The  question  indicated  where  the  sensation  ought 
to  be ;  in  place  of  directing  magnetism  upon  them  one 
only  raised  and  directed  their  imagination.  A  boy  of 
5  years  magnetized  afterwards  only  felt  the  heat  into 
which  he  had  i^reviously  been  thrown  in  playing.  These 
experiments  have  seemed  to  the  Commissioners  suf- 
ficiently important  to  make  them  wish  to  repeat  them 
with  the  object  of  getting  further  enlightenment,  and 
M.  Jumelin  was  good  enough  to  comply  with  the 
suggestion. 

It  would  be  useless  to  object  that  the  method  of  M. 
.Jumelin  was  bad  ;  for  at  that  time  the  intention  was  not 
to  test  magnetism  but  the  imagination. 

The  Commissioners  agreed  to  bind  the  eyes  of  subjects 
who  had  been  tested,  not  to  magnetize  them  for  the  most 
part,  and  to  put  the  questions  with  sufficient  skill  to  indi- 
cate to  them  the  replies.  This  procedure  was  not  of  a 
nature  to  lead  them  into  error  ;  it  only  deceived  their 
imagination.  In  fact,  when  they  are  not  magnetized  their 
sole  replj-  should  be  that  they  feel  nothing ;  and  when  they 
are  magnetized  it  is  the  impression  felt  which  should 
dictate  their  answer,  and  not  the  manner  in  which  they 
are  interrogated. 

Consequently,  the  Commissioners  having  repaired  to 
M.  Jumelin's  house,  they  began  by  testing  his  man  servant. 
A  bandage  prepared  for  the  purpose,  and  which  sei'ved  for 
all  the  following  experiments,  was  applied  to  his  eyes. 
This  bandage  was  composed  of  two  gum  elastic  plasters, 
the  concavity  of  which  was  filled  with  eider-down,  the 
whole  closed  and  stitched  between  two  pieces  of  cloth  cut 
into  a  round  shape.  These  two  pieces  were  attached  one 
to  the  other ;  they  had  strings  Vvdiich  tied  behind.  Placed 
over  the  eyes  they  allowed  between  them  room  for  the  nose 
and  freedom  of  respiration  without  its  being  possible  to 
see  anything — even  the  light  of  day,  neither  through  or' 
above  or  below  the  bandage. 

These  precautions  taken,  for  the  comfort  of  the  subjects 
tested  and  to  ensure  the  certainty  of  the  results, 
M.  Jumelin's  servant  was  persuaded  that  he  was  magne- 
tized. Then  he  felt  an  almost  general  heat,  movements  in 
the  belly,  the  head  became  heavy,  gi-adually  he  became 
drowsy,  and  seemed  to  be  on  the  point  of  falling  asleep, 
which  proves,  as  has  been  said  above,  that  this  effect 
depends  on  the  position,  on  the  weariness,  not  on  the 
magnetism.  Then,  magnetized  with  his  eyes  uncovered,  by 
presenting  the  iron  rod  at  his  forehead  he  felt  pricldngs 
there.  On  the  eyes  being  again  bandaged,  when  the  rod 
was  presented  to  him  he  did  not  feel  it,  and  when  it  was 
not  presented,  asked  if  he  felt  nothing  in  the  forehead,  he 
declared  that  he  felt  something  come  and  go  across  the 
breadth  of  the  forehead. 

M.  B ,  a  man  of  education,  especially  in  medicine, 

when  his  ej-es  were  bandaged,  presented  the  same 
spectacle — feeling  effects  when  nothing  was  done;  often 
feeling  nothing  when  something  was  done.  These  effects 
have  even  been  such  that  before  having  been  magnetized 
in  any  manner,  but  believing  that  he  was  so,  for  ten 
minutes  he  felt  in  the  loins  a  heat  which  he  compared  to 

that  of  a  stove.    It  is  evident  that  JI.  B felt  a  strong 

sensation,  since  to  give  an  idea  of  it  he  had  to  have 
recourse  to  such  a  comparison  ;  and  this  sensation  origin- 
ated only  from  the  imagination  which  alone  acted  upon 
him.  The  Commissioners,  especially  the  physicians,  made  a 
large  number  of  experiments  on  different  subjects,  whom 
they  themselves  magnetized,  or  whom  they  made  believe 
that  they  had  been  magnetized.  They  magnetized  in- 
differently, either  at  opposite  jjoles  or  at  direct  poles  or 
the  other  way  about,  and  in  all  the  cases  they  obtained 
the  same  effects :    in  all  tlicso   tests  there  was  no  other 


difference  than  that  of  the  greater  or  less  power  of  the 
imagination.  They  therefoi'e  convinced  themselves  by  the 
facts  that  the  imagination  alone  can  produce  different 
sensations,  and  cause  feelings  of  pain  and  heat,  even  con- 
siderable heat,  in  all  parts  of  the  body,  and  they  concluded 
that  it  necessarily  plays  a  large  jjart  in  the  effects 
attributed  to  animal  magnetism. 

{To  he  continued.) 
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TuE  familiar  pictures  of  the  old-fashioned  Christmas 
with  stage  coaches  embedded  in  snowdi-ifts  represent 
probably  no  more  than  the  conditions  of  a  few  years  occur- 
ring at  irregular  intervals.  It  must  be  remembered  that 
before  the  correction  of  the  calendar  Christmas  Day  corre- 
sponded to  a  date  twelve  days  later,  and  there  is  truth 
in  the  weather  proverb.  "  As  the  day  lengthens  the  cold 
strengthens."  The  French  Republic  when  it  reorganized 
everything  set  up  a  month,  from  December  22nd  to 
January  21st,  which  it  called  the  snowy  (nivosc),  and  this 
year  heavy  snow  fell  in  many  parts  of  England  about 
Twelfth  Night.  Mr.  W.  Sedgwick  has  been  making  a 
study  of  the  information  as  to  the  weather  to  be  extracted 
fi-om  the  notes  made  by  Evelyn  and  Pepys  in  their  diaries 
for  the  years  from  1648  to  1703.  In  only  thirteen  winters 
is  a  fall  of  snow  mentioned,  and  in  only  three  of  these  does 
it  seem  to  have  been  heavy.  Frosts  sufficiently  severe 
and  prolonged  to  call  for  special  notice  occurred  in  ten 
years  onlj'.  One  of  these  was  the  hard  long  frost  of  the 
winter  of  1683-4,  when  the  Frost  Fair  was  held  on  the 
Thames,  and  hackney  coaches  plied  on  its  fi-ozen  surface. 
On  the  other  hand,  Evelyn  notes  eleven  mild  or  wet 
winters.  Mr.  Sedgwick  concludes  that  there  is  no  evidence 
for  the  belief  that  the  weather  of  the  winters  of  the 
twentieth  century  differed  from  that  of  those  of  the  seven- 
teenth. There  are,  of  course,  gr-eat  differences  from  year 
to  year,  and  there  may  be  a  slow  cyclic  change — the  period 
has  been  put  at  about  thirty-two  or  thirty-three  years ;  the 
weather  of  the  years  at  one  part  of  the  cycle  may  have  a 
general  resemblance  to  each  other,  and  differ  from  that  of 
the  years  in  another  part  of  the  cycle,  but  the  average  for 
a  long  period  of  years  does  not  seem  to.  have  changed. 
The  doctrine  of  averages  asserts  itself  in  all  meteorological 
phenomena,  and  this  fact  is  illustrated  by  the  heavy  rain- 
fall of  November  and  December  in  Great  Britain  after  the 
very  dry  summer.  The  rainfall  in  the  last  two  months 
of  1911  was  heavy  enough  to  restore  the  average  for  the 
year,  and  in  some  places  was  of  exceptional  magnitude. 
Sir  Alexander  Binnie  has  published  a  striking  example 
from  Ebbw  Vale  in  South  Wales,  a  district  known  by 
name  to  our  readers  in  another  connexion.  The  fall 
from  October  18th  to  December  31st  was  29.33  in., 
and  on  each  of  nine  days  it  amounted  to  or  exceeded 
1  in.  in  twenty-four  hours.  Now  the  total  annual  rainfall 
in  London  averages  under  25  in.  During  the  last 
Christmas  season  the  greatest  rainfall  on  any  one  day 
was  0.27  in.  in  London,  0.33  in.  in  Oxford,  0.31  in.  in 
Liverpool,  and  0.42  in.  in  Yarmouth. 

The  Haversian  system  of  canals  in  the  ends  of  the 
femur  and  other  long  bones  is  met  with  only  in  birds  and 
mammals,  although  it  apjiears  in  outline  in  some  reptiles. 
In  most  reptiles  the  structure  is  laminated,  w'hile  in 
amphibians  it  is  lamellar,  which  may  be  regarded  as  the 
simplest  type.  IMany  birds  and  mammals  have  the  femur 
constructed  on  this  tyjic,  others  have  it  laminated,  or  there 
is  a  mixture  of  lamellar  and  laminated,  while  in  some 
mammals  the  femur  has  a  structure  comprising  all  three 
types.  These  general  results  have  been  arrived  at  by 
Dr.  Foot'  from  a  comparative  histological  study  of  the 
fenmr  in  the  frog,  alligator,  and  snapping  turtle,  as  well  as 
of  numerous  birds  and  mammals. 

1  Trans.  Amer.  Micr.  Soc,  xxx,  1911,  p.  87. 

Messrs.  E.  Leitz  (London)  ask  us  to  announce  that 
their  business  luis  been  transferred  to  18,  Bloomsbury 
Square,  W.C.,  a  few  doors  from  the  British  JIuseum. 

Under  the  will  of  tlio  late  Mr.  Thomas  George  Gibson. 
a  solicitor  of  Newcastle,  tlie  Armstrong  College  of  the 
University  of  Durham  and  the  Newcastle  Royal  Infirmary 
each  receives  a  bequest  of  £2,000, 
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THK   LATE    DR.    HUGHLINGS    JACKSON. 

Recollections  by  Dr.  Mercier. 
May  I  supplement  Sir  Jonathan  Hutchinson's  recollections 
of  Dr.  Hughlings  Jackson  as  a  coeval  and  a  comrade,  bj- 
tlie  recollections  of  one  of  a  younger  generation,  who  knew 
him  as  a  master  ?  I  was  closely  associated  with  him  for 
some  years,  and  have  always  regarded  him  with  very  great 
admiration,  both  for  his  intellect  and  his  character.  No 
man  ever  had  a  better  claim  to  the  title  of  genius,  for  his 
mind  was  of  extraordinary  quality.  Not  very  wide, 
perhaps,  in  range,  it  had,  within  its  range,  a  grasp  and 
penetration  truly  wonderinl. 

His  speculations  on  the  ultimate  nature  of  mental  pro- 
cesses and  their  connexion  with  brain  processes  are  the 
most  profound,  and  over  a  wide  field,  the  most  consistent 
and  explanatory  that  have  ever  been  attained  ;  and  they 
will  undoubtedly  form  the  foundation  of  a  future  system  of 
psychology  that  is  yet  to  be  elaborated.  It  is  lamentable 
that  he  never  gave  to  the  world  a  complete  body  of  doctrine. 
He  had  in  contemplation  a  book,  of  which  he  published 
now  and  then  in  some  journal  of  small  circulation  a  chapter 
or  part  of  a  chapter,  but  the  book  was  never  completed, 
partly  from  his  difficulty  in  putting  his  thoughts  into 
words,  and  partly  from  his  extreme  fastidiousness  in 
expression.  His  writings  had  the  reputation  of  obscm-ity, 
but  they  were  not  in  the  least  obscure  to  those  who  were 
familiar  with  his  modes  of  thought  and  the  subjects  of  his 
thought.  They  had,  however,  a  lack  of  literary  skill  and  a 
certain  crudity  of  expression  that  was  in  striking  contrast 
with  the  elaboration  and  clearness  of  his  thought.  Of  this 
lack  of  skill  he  was  himself  conscious.  He  said  that  writing 
on  his  subjects  was  like  driving  six  horses  abreast,  each 
of  which  needed  continuous  attention.  I  know  that  he 
wrote  one  paper  thirteen  times,  and  was  still  unsatisfied. 

Sir  Andrew  Clark's  dictum  that  neither  Sir  Jonathan 
nor  Dr.  Hnghlings  Jackson  had  a  sense  of  humour  is 
accountable  only  when  we  remember  that  Sir  Andrew  was 
a  Scotsman.  Sir  Jonathan  Hutchinson's  humour  is, 
indeed,  uttered  with  a  deliberate  gravity  that  might  easily 
deceive  the  voluble  Scot,  but  Dr.  Hughlings  Jackson  not 
only  had  the  keenest  sense  of  humom-  of  any  one  I  ever 
Imew,  but  on  the  utterance  of  a  witticism  his  face  would 
light  up,  and  he  would  throw  his  head  back  with  uncon- 
trolled delight.  He  it  was  who  stopped  the  operator  who 
had  just  removed  a  cerebral  tumour,  and  was  beginning 
to  "  make  good,"  with  the  remark,  •'  You  have  forgotten 
something";  and  when  the  harassed  operator  looked  up 
in  alarm,  continued,  "  You  have  forgotten  to  put  in  the 
joke."     The  subject  of  the  operation  was  a  Scotsman. 

Going  round  the  waids  one  day,  Dr.  Jackson  was 
surprised  to  find  one  of  the  beds  empty.  "  ^ATiere  is  this 
patient  "?  "  "  He  is  gone  out,  sir."  "  Gone  out '?  "  "  Y'es, 
sir;  he  was  discharged  cui-ed  on  "Wednesday."  Dr. 
Jackson  instantly  turned  to  me :  "  Put  that  down  in  the 
notes,  Mr.  Mercier.  Put  down  that  he  was  discharged 
cured,  dnd put  doivn  the  medicine  that  cured  him." 

Driving  with  him  in  a  cab,  I  noticed  that  the  cab  was 
taking  a  roundabout  route,  and  asked  Dr.  Jackson  if  I 
should  correct  the  man.  "  Leave  it  to  him,"  said  Dr. 
Jackson ;  "  he  knows  best — he  is  a  specialist  in  that 
department." 

He  was  the  originator  of  the  expressions,  "  A  clotted 
mass  of  spasm,"  "  An  optic  disc  that  looks  as  if  it  had  been 
trodden  on." 

Mr.  Harris  was,  as  Sir  Jonathan  Hutchinson  says, 
fi-equently  referred  to  as  the  diaholiis  ex  machina,  to  whose 
malignant  intervention  untoward  events  were  due.  In 
particular,  he  haunted  Dr.  Jackson  in  order  to  hide  his 
things. 

I  am  able  to  supplement  Sir  .Jonathan  Hutchinson's 
information  hy  informing  him  that  Dr.  Jackson  did  not 
escape  the  common  lot  of  being  refeiTed  to  by  a  nick- 
name. The  name  was  by  no  means  derogatory,  however. 
He  was  generally  known  as  "  The  Sage." 

Dr.  Jackson's  memory  was  ciuiously  erratic.  He  never 
remembered  the  name  of  a  patient,  though  some  were 
under  his  care  for  j-ears.  He  would  refer  to  them  as  "the 
man  behind  the  door,"  "  the  woman  with  the  hammer 
toe,"  and  so  forth.  He  could  never  find  his  way  to  his 
ovm  wards  without  a  guide,  but  any  fact  that  bore  on  any 
of  his  doctrines,  especially  if  it  was  corroborative,  he  could 
remember  in  the  minutest  detaO.     Even  his  own  doctrines 


he  did  not  always  remember.  If  asked  what  he  thought 
of  So-and-so,  he  would  saj-,  if  it  were  not  one  of  the  things 
that  then  occupied  his  attention,  "  I  forget  now,  but  you 
will  find  my  opinion  in  the  Medical  Times  for  last 
October,"  or  as  the  case  might  be. 

Dr.  Hughlings  Jackson  had  a  great  love  for  Dr.  Johnson, 
and,  as  Sir  Jonathan  Hutchinson  has  said,  they  had  much 
in  common.  Dr.  Jackson  had  all  Jolinson's  love  of  truth, 
his  power  of  forcible  expression,  and  his  love  of  epigram. 
"  No  good  ever  came  of  telling  lies  "  was  a  favourite  maxim 
of  Dr.  Jackson.  Once,  when  I  was  assuring  a  Uttle  girl 
that  we  should  not  hurt  her,  he  interposed.  "  I  would  not 
tell  her  that.  V^e  might  hurt  her,  though  we  don't  mean 
to.*'  He  would  sometimes,  however,  indulge  in  casoistryr, 
and  put  cases  in  which  a  lie  might  be  justifiable. 

He  had  also  a  great  admiration  iov  Herbert  Spencer, 
with  which  he  inoculated  me,  but  I  always  thought — and 
in  this  I  think  Sir  Jonathan  Hutchinson  agrees — that  Dj. 
Jackson  gave  Spencer  far  too  much  credit  as  the  founder 
and  suggestor  of  Dr.  Jackson's  own  doctrines.  In  this 
opinion  I  have  been  cortfii-med  bj-  reading  Spencer's  Auto- 
biography,  wliich  destroyed  not  only  my  respect  for  the 
man,  but  also,  illogically  perhaps,  my  faith  in  his  doctrines. 
It  seems  impossible  that  the  opinions  of  a  man  who  depicts 
himself  as  the  glorified  quintessence  of  a  prig  can  be  worth 
anjrthing. 

It  was  very  rare  to  hear  from  Dr.  Jackson  a  word  in 
dispai'agemeut  of  any  one.  I  have  heard  him  speak,  with- 
out mentioning  his  name,  of  a  medical  practitioner  as  the 
kind  of  man  who  would  ask  what  is  good  for  a  cough,  and 
whose  talents  would  be  appropriately  employed  in  keeping 
an  eel-pie  shop ;  but  when  he  referred  to  any  specific  person 
as  "  a  man  I  should  be  very  polite  to,"  you  knew  it  meant 
that  the  man  was  a  bounder,  or  a  humbug,  or  worse.  A 
man  who  held  the  ophthalmoscope  with  the  glass  side  next 
his  eye,  and  declared  he  saw  the  disc,  was  a  man  Dr. 
Jackson  would  be  very  polite  to. 

No  one  could  be  associated  with  Dr.  Jackson  without 
being  impressed  with  his  high  standard  of  rectitude.  In 
face  of  a  gross  injustice  that  he  was  powerless  to  remedy, 
he  woidd  say,  "  The  only  thing  to  do  is  to  say  a  great  big 
damn,  and  have  done  with  it." 

"  His  mind,"  says  Sir  Jonathan  Hutchinson,  "  was 
essentially  deductive,  and  did  not  require  a  very  large 
amount  of  material  for  his  conclusions."  This  is  emphatic- 
ally true.  He  sought  instinctively  for  a  general  pi'inciple  ; 
he  leapt  to  first  causes,  and  connected  remote  phenomena 
in  a  sweeping  geuei-alization.  For  instance,  he  attributed 
epilepsy,  half  jocularly,  to  a  deficiency  of  bromine  in  the 
boiling  gases  that  constituted  the  solar  nebnla  when  it 
filled  the  orbit  of  Neptune. 

It  was  not  customai-y  for  him  to  express  much  sym- 
pathy with  suffering,  but  the  sight  of  suffex-ing  that  he 
could  not  relieve  made  him  uncomfortable,  and  he  would 
take  some  pains  to  avoid  passing  the  bed  of  a  patient  that 
he  was  powerless  to  help. 

Dr.  Jackson  had  a  weak  voice,  and  his  lecttires  were  not 
well  attended.  Conscious  of  his  tendency  to  talk  over  the 
heads  of  his  audience,  he  would,  when  lectui-ing  to  a  mixed 
class,  be  almost  too  elementary.  Courteous  and  retiring  as 
his  manner  was,  he  knew  how  to  keep  order,  and 
could  draw  blood  from  a,  boisterous  student  by  a  cutting 
sarcasm.  He  was  credited  with  suggesting  to  a  student 
who  asked  for  leave  of  absence  on  the  ground  of  his 
health,  that  the  hohday  was  to  be  taken  "  as  a  prophy- 
lactic measure,"  but  the  real  author  of  this  witticism  was 
Mr.  Eivington.  On  one  occasion  Dr.  Jackson  was  to 
lecture  on  pax-alysis  of  the  cranial  nerves,  and  I  collected 
for  him  a  number  of  cases  illustrating,  among  them, 
paralysis  of  every  cranial  nerve  except  the  eighth,  and  put 
up  a  notice  that  he  would  demonstrate  them.  On  this 
occasion  he  had  a  very  large  audience,  and  at  the  con- 
clusion I  expressed  a  hope  that  he  was  satisfied  with  the 
attendance.  "  There  would  have  been  as  many,"  said  he, 
"  if  you  had  put  up  a  notice  that  Dr.  Jackson  would  kill 
a  pig." 

As  to  the  relation  between  body  and  mind,  Dr.  Jackson 
was  a  convinced,  and  even  a  dogmatic,  parallelist.  He 
said  once  that  if  he  could  be  convinced  of  an  interacting 
dualism  he  should  abandon  the  study  of  the  nervous 
system ;  his  implication  being  that  dualism  means  the 
negation  of  law.  All  expressions  that  imply  interaction 
or  community  of  nature  between  body  and  raind,  such  as 
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"  psychomotor "  or  "  the  centre  for  ideas,"  he  called 
"  scientific  blaspliemy."  I  do  not  remember  discussing 
monism  with  liim,  but  I  have  no  doubt  he  would  have 
regarded  it  as  a  mere  verbal  juggle. 

Dr.  Jacliscu  did  not  read  German,  and  when  lie  found 
his  name  mentioned  in  a  German  publication,  as  he  often 
did,  he  was  impatient  till  he  could  get  the  passage  trans- 
lated. I  used  to  compare  him  to  a  hungry  cat,  prowling 
round  a  cage  in  which  a  succulent  mouse  was  securely 
ensconced. 

His  desire  to  secure  jjosf-rnortem  examinations  once  gave 
me  some  embarrassment.  I  went  to  a  seaside  town  to 
make  a.  j^osi-mnrtem  examination  on  a  girl  who  had  died  in 
a  convent.  Permission  to  make  the  examination  was 
granted  on  condition  that  a  nun  remained  in  the  room  the 
whole  time.  I  took  it  for  granted  that  the  condition  was 
imposed  in  order  to  secure  that  nothing  should  be  taken 
away,  and  my  suspicion  was  confirmed  when  I  found  tliat 
I  could  not  get  the  investigator  out  of  the  room  while  I  put 
the  brain  in  my  bag.  I  tried,  by  asking  for  one  thing  after 
another,  to  get  her  to  go  for  them,  but  she  was  prepared 
for  these  tactics.  Another  nun  was  stationed  outside  the 
door,  to  whom  she  communicated  my  x-equests,  and  from 
whom  she  obtained,  without  leaving  the  room,  the  things 
I  asked  for.  At  length  I  took  the  bull  by  the  horns, 
wrapped  up  the  brain  in  oOed  paper,  and  put  it  in  my  bag. 
"Are  you  going  to  take  that  brain  away  '?"  asked  the  nun, 
in  what  I  regarded  as  a  threatening  tone  of  voice.  "  Yes," 
I  said  defiantly,  "  I  am."  "  Then,"  said  she,  "  I  will  get 
you  some  mould  out  of  the  garden  to  put  in  the  place  of 
it  ?"     And  she  went  herself  and  fetched  it. 

Dr.  Jackson  was  like  other  people  in  appreciating  the 
acknowledgement  of  his  achievements,  and  in  feeling  sore 
when  his  ideas  were  appropriated  without  acknowledge- 
ment ;  but,  though  he  has  many  times  pointed  out  to  me  in 
his  published  articles  his  anticipation  of  doctrines  that 
were  set  forth  by  others  as  new.  he  never  cared  to  enter 
on  a  public  controversy  about  priority,  and  he  was  careful 
to  deprecate  credit  that  he  did  not  feel  he  had  deserved. 
On  being  congratulated  on  the  discovery  of  a  tumour  at 
the  exact  spot  on  the  brain  at  which  he  had  predicted  it 
would  be  found,  he  disavowed  any  acumen  in  making  the 
prediction.  His  sole  gi'ound.  lie  said,  was  that  he  had 
seen  a,  tumour  in  the  same  jjlace  in  a  iirevious  case  dis- 
playing the  same  symptoms.  If  he  had  predicted  the 
localization  of  the  tumour  on  the  ground  that,  according 
to  some  doctrine  of  his  own,  it  ought  to  be  just  there,  he 
would  have  felt  himself  entitled  to  credit. 

It  is  much  to  be  regretted  that  he  has  left  so  much 
unpublished,  and  that  his  published  articles  have  never 
been  collected  into  a  single  book.  The  world  is  much 
poorer  by  his  neglect  in  these  respects. 


INTERNATIONAL   CONGRESS    ON   HYGIENE. 

The  fifteenth  International  Congress  on  Hygiene  and 
Demography  will  be  held  in  Washington  in  September 
this  year  (23rd  to  28th).  The  President  of  the  United  States 
will  be  the  Honorary  President  of  the  Congress.  The 
President  will  be  Dr.  Henry  P.  Walcott,  of  Massachusetts; 
the  Secretary-General,  Dr.  John  S.  Fulton,  of  Maryland. 
The  Congress  will  comprise  two  divisions ;  one  of  Hygiene, 
the  work  of  which  will  be  distributed  among  eight  sections; 
the  other  on  Demography. 

Hygiene. 
Section  of  Microbioloiiy. 
The  provisional  programme  of  matters  to  be  discussed  in  the 
first  section  of  the  Division  of  Hygiene  (Hygienic  Microbiology 
and  Parasitology,  President,  Dr.  "Theobald"  Smith,  of  Harvard) 
isHs  foUo-rs :  (1)  Paraty|)hoid  and  allied  bacilli,  including  the 
bacteriology  of  animal  foods ;  (2)  special  or  selective  culture 
media  for  micro-organisms;  (3)  anaphylaxis,  with  special 
i-eference  to  infectious  processes;  |4)  lilterable  viruses;  (5i 
poliomyelitis  ami  other  infections  involving  the  central  nervous 
system  ;  (6)  the  biology  of  uncinaria  ;  (7)  the  relation  of  micro- 
organisms to  their  insect  hosts. 

Dirlrtic  Hi/iikiie  :  Hij(jiemc  I'hijsiolniiy. 
The  second  section  will  discuss  the  "following  subjects : 
(1)  The  specific  dynamic  action  of  foodstuffs;  (2)  nutrition  and 
growth,  (<i)  general  aspects.  ((<)  the  nutritive  requirements  in 
early  infancy ;  (3)  the  role  of  inorganic  substances  iu  the 
nutrition  of  man ;  (4|  the  physiological  siguilicance  of  some 
substances  used  in  the  preservation  of  foocl ;  (5)  practical 
dietetics,  {a)  cost  and  nutritive  value  of  foods,  {h)  dietiu  relation 
to  disease,  (el  the  influence  of  the  preparation  of  food  on  its 
nutritive  value ;  161  ventilation  in  its  hvgienic  aspects;  (7)  the 
hygienic  physiology  of  e.xercise. 


Hyfiiene  of  Infancy  and  Childhood. 

The  subjects  to  be  discussed  in    the  third  section  are  the 

following:  (1)  The  hygiene  of  the  home;  (2i  the  hygiene  of  the 

school  child  ;  (3i  the  hygiene  of  the  school  building;  (4|  hygiene 

of  instruction ;  (5)  hygiene  with  reference  to  physical  defects ; 

(6)  the  hygiene  of  the  teaclier ;  (7)  the  hygiene  of  open-air 
schools ;  (81  out-of-school  hygiene ;  (9)  municipal  hygiene  with 
reference  to  children  ;  (10)  proiiagauda  of  hygiene. 

Industrial  and  Occupational  Hygiene. 
The  following  is  the  programme  of  the  fourth  section  :  (1)  The 
pliysiology  and  pathology  of  work  and  fatigue;  (2|  occupation 
and  fatigue  neuroses;  (3i  the  physiology  and  pathology  of  work 
in  compressed  air;  (4|  the  effects  of  exposure  to  intense  lieat  on 
the  working  organism  ;  (5)  diseases  and  accidents  of  miners  and 
tunnel  workers;   (6)  diseases  and  accidents  of  metalworkers; 

(7)  the  dangers  in  the  use  of  mercurial  salts  in  the  industries ; 

(8)  industrial  accidents  and  trade  diseases  in  the  United  States; 

(9)  safety  devices  and  tiie  prevention  of  accidents ;  (10)  dangerous 
trades  or  dangerous  processes  ■?  (11)  the  relations  of  the  Bureau 
of  Labour  to  industrial  hygiene;  (12|  industrial  insurance  the 
basis  of  industrial  hygiene ;  (13)  six  problems  in  industrial 
hygiene;  (14)  age  jiroblems  in  industrial  hygiene;  (15)  the 
economic  aspects  of  hook-worm  disease ;  (16)  tenement  house 
manufacture,  the  causes,  evils,  and  remedy. 

Control  of  Infectious  Diseases. 
The  following  is  the  programme  of  the  fifth  section : 
(1)  Bacillus  carriers — their  influence  in  the  dissemination  of 
infection,  especially  in  relation  to  typhoid  fever,  diphtheria, 
cerebro-spiual  meningitis,  dysentery,  cholera,  and  influenza ; 
what  attitude  shall  sanitary  authorities  adopt  towards  bacillus 
carriers'?  (2)  Importance  of  flies  and  other  insects  as  carriers 
of  infectious  diseases.  (31  Relative  importance  of  aerial  and 
contact  infection  in  the  dissemination  of  contagious  diseases. 
(4)  The  administrative  control  of  tuberculosis.  (5)  The  rijle  of 
bovine  tuberculosis  in  the  production  of  human  tuberculosis. 

(6)  The  role  of  artificial  immunization  in  the  prevention  of 
diphtheria,     tyi^hoid     fever,     plague,     cholera,     tuberculosis. 

(7)  Sanitary     measures     against    cerebro-spinal    meningitis. 

(8)  Etiology  of  poliomyelitis  and  the  possibilities  of  its  pre- 
vention. i9)  Prevalence  of  gonorrhoeal  vaginitis  in  institutions 
for  children  and  its  prevention. 

.State  and  Municipal  Hyyiene. 
The  discussions  in  the  sixth  section  include  hygiene,  streets, 
water  supply,  and  disposal  of  waste ;  legislative  and  administra- 
tive functions  of  boards  of  health. 

Hyyiene  of  Trajftc  and  Transport. 

The  programme  of  the  seventh  section  is  as  follows :  Street 
traffic,  tramway  traffic  ;  railway  traffic,  river  and  lake  traffic, 
sea  traffic. 

Military,  Naral,  and  Tropical  Hyyiene. 

The  eighth  section  will,  under  the  heading  of  llilitary 
Hygiene,  discuss  the  prevention  of  infectious  diseases  and 
camp   sanitation. 

Under  the  heading  of  Naval  Hygiene  :  the  hygiene  of  engine 
and  firerooms  force,  with  special  reference  to  the  tropics  ;  the 
lirophylaxis  of  venereal  diseases  in  home  and  foreign  ports; 
disinfection  on  shipboard  ;  transportation  of  wounded ;  dressing 
stations;  preparatory  prophylaxis  for  wound  healing;  inter- 
national basis  for  naval  statistics  ;  liosiiital  ships,  their 
functions  as  an  integral  i)art  of  the  fleet  in  peace  and  war ; 
the  prevention  of  the  spread  of  infectious  diseases  on  board  ship. 

Under  the  heading  of  Tropical  Hygiene  will  be  discussed 
the  role  of  insects  in  the  transmission  of  tropical  diseases; 
the  iirevention,  immunization,  and  treatment  of  tropical 
diseases;  tropical  diseases  of  uncertain  origin;  laboratory 
methods  as  applied   to   the   tropical   diseases. 

Demography. 
.Statistics. 
Tlie  following  is  the  provisional  programme  of  the  Division 
of  Demography  :  The  development  of  \ital  statistics  in  the 
United  States  since  1900.  Measures  needed  for  immediate 
future.  Progress  toward  the  construction  of  life  tables  for  the 
population  of  the  United  States.  Mechanical  methods  of  tabu- 
lating statistics,  their  advantages  and  their  limitations.  Infant 
mortality  in  the  United  States  and  other  countries  :  («)  How  do 
the  changes  iu  infant  mortality  compare  in  direction  and  rate 
with  the  changes  in  mortality  at  other  ages?  (i)  How  can 
demography  best  measm-e  the  effect  of  efforts  to  diminish 
infant  mortality?  The  classification  of  causes  of  death,  with 
especial  reference  to  the  changes  made  in  1909  in  the  intei'- 
uational  classilication  and  to  otlier  changes  that  may  be 
needed.  Statistical  evidences  of  changes  in  the  death-rate  from 
tuberculosis.  The  present  conilition  of  criminal  statistics  iu  tlie 
United  States  and  European  countries.  Diagnoses  of  the 
causes  of  death.  The  margin  of  error  to  which  they  are  subject 
in  various  places  and  for  various  diseases.  Measurements  of 
the  healtlifubiess  of  occupations.  Statistical  evidences  of  the 
etfect  of  intemperance  upon  mortality.  Statistics  of  pauperism. 
Sources  and  methods.  The  statistics  of  accidents.  The  effect 
of  social  and  economic  position  upon  the  death-rate.  The  pre- 
sent position  of  municipal  vital  statistics  on  Europe  and  the 
United  States.  The  training  of  demographers:  (ii)  How  are 
trained  men  obtained  in  foreign  countries?  (li\  How  may  the 
demand  for  and  supply  of  tliem  in  the  United  States  be 
increased?  Validity  of  substitutes  for  the  birtli-rate  proposed 
or  used  in  the  United  States.  The  present  position  and  the 
prospects  of  .\merican  birth-rate  statistics.  American  statistics 
of  marriage  and  divorce.  Statistical  bases  for  a  system  of 
pensioning  members  of  the  Civil  Service, 
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STATE     SICKNESS    INSURANCE    IN 
GERMANY. 

T)i;.  Akolpii  REjiSHAW.of  Sale,  Cliainiiauof  tlie  Altiiucliam 
Division  of  the  Association,  haviDg  iiitiinatod  his  iuteiition 
1)1  !iiakiii<4  iiiqvurieis  in  Germany  on  the  medical  aspects  of 
State  sickness  insuiance  ilniing  July  and  August.  1911. 
the  Chairman  of  the  State  Sickuess  Insurance  Committee 
su<4gested  certain  questions  upon  wliich  it  woidd  be  useful 
to  have  information,  and  asked  Dr.  Renshaw  to  consider 
himself  the  accredited  agent  of  the  Committee  during  his 
visit  to  German}'. 

Dr.  Renshaw's  report  is  now  published  by  instruction  of 
tlie  Committee.  Though  the  inquiries  were  made  bv 
Dr.  ltenshaT\-  on  behalf  of  the  Committee,  the  statements 
made  rest  entirelj'  upon  Dr.  Reusha\^'s  authorit)'  and  are 
not  necessarily  accepted  hy  the  Association. 

Matters  oy  -nHicii  IxFOiiMATroN-  w.vs  Desirbii. 
The    following    were    the    matters    suggested    to    Di-. 
Renshaw  as  points  upon  which  information  was  desired  : 

1.  Any  difficulties  which  liave  arisen  owin};  to  free  choice  of 
iloclor  being  given,  and  means  whereby  these  difflcnUies  liaxe 
been  met. 

2.  .Vny  special  difiicnlties  wliicli  have  arisen  in  districts  where 
free  clioice  of  doctor  has  not  Ijeen  j;ranled.  Information  as  to 
attitude  of  public  particularly  valuable. 

3.  Information  as  to  the  way  in  wiiicli  complaints  against 
iloctors  are  dealt  with.  It  is  understood  that  in  some  districlK 
there  are  elaborate  courts  of  honour  or  committees  of  some 
liind  ;  information  on  this  sul.iject  would  be  useful. 

4.  Any  information  as  to  the  ojiinion  of  the  profession  on 
method  of  remuneration. 

5.  Effect  of  insurance  system  on  recruiting  for  the  profession. 
Is  it  believed  to  liave  had  favourable  or  unfa\onrable  effect,  as 
regards  inducin.g  tlie  right  type  of  men  to  enter  tlie  professici '.' 

6.  (ieueral  information  as  to  amount  of  remiuieration,  for 
example,  inclusive  pa;, meat  o.'  payment  for  extras,  and,  if 
so,  what  are  the  extras,  and  ho«-  are  tliey  paid  for? 

7.  Any  information  as  to  method  of  organization  of  the  ))ro- 
fcssion  which  seems  to  liave  a  special  bearing  on  tlie 
insurance  que'ition,  and  miglit  be  useful  here. 

UEPOKT. 

lu  considering  the  following  report  it  is  necessary 
always  to  keep  in  mind  fundamental  ecouomic  and  social 
differences  that  exist  as  regards  conditions  of  \vork  and 
everjday  life  in  Germany  and  England. 

The  medical  i^rofession  in  Germany  has  not  up  to  the 
present  enjoyed  as  a  whole  equal  financial  or  social 
"position  to  that  experienced  by  the  English  doctors 
during  the  past  quarter  of  a  century ;  tliev  are  lighting 
to  improve  their  position,  and  have  everything  to  gain  ; 
the  profession  in  England,  on  the  other  hand,  is  lighting 
chiefly  to  prevent  new  conditions  causing  them  loss  both 
in  status  and  from  the  ecouomic  point  of  view — that  is, 
they  have  much  to  lose. 

The  people  of  (iermauy  are  a  disciplined  race,  their 
individuality  and  independent  spirit  ha.s  been  merged  in  a 
military  system  which  makes  organixation  a  simple  matter, 
and  in  a  corresponding  degree  makes  easy  the  adminis- 
tration of  such  a  metliod  as  invalidity  insurance.  The 
Engli.sli  masses  are  only  accustomed  to  discipline  either 
indirectly  or  not  at  all,  and  so  bavo  developed  a  natural 
antagonism  to  anything  in  the  shape  of  ctu-tailiug  their 
accustomed  hidepeudencj'  or  freedom  of  action,  a  .spirit 
A\  hich  rapidly  becomes  active  in  the  face  of  opposition. 

These  factors  must  be  taken  into  account  when  com- 
paring the  two  systems.  The  German  doctors  as  a  whole 
arc  satisfied  with  their  insurance  scheme.  It  works 
smoothly,  and  their  position  has  immensely  improved  from 
every  point  of  \ie\\  since  the  introduction  of  tlic  bill. 

They  do  not  like,  however,  the  extension  now  before  the 
Iteichstag  which  raises  the  income  limit  from  £100  to 
about  1:125,  and  introduces  classes  of  the  community  before 
treated  as  private  patients. 

1.  Free  Chdii-e  of  Docior. 

Xo  ditliculues  have  arisan  owing  to  free  choice  of 
doctor.  The  free  choice  is  practically  universal,  excapt 
that  in  certain  big  works  and  in  the  local  area  of 
Westphalia  special  medical  officers  are  appointed. 

])r.  von  Wilde  iFrankturti,  physician,  says:  "  No  diffi- 
culty arises.  The  patient  can  change,  if  necessary,  every 
quartei-,  in  the  country  jjlaces  every  year."  Dr.  Engen 
Egcnolf  (^Ivelhcim)  says:  "Doctors  arc  not  appointed.     All 


can  belong  to   the   Krankcnlrasse,   wliicli  is  divided  into 

districts.'' 

Dr.  Seckhach  (Treasurer  to  the  Aerzte-Verbaud  fiir 
freie  Aerztwahl,  Frankfurt)  states  that  260  doctors  are 
on  the  list  in  I'raukfurt.  They  had  some  difficulty  in 
persuading  tlie  Post  Office  and  railway  to  agree  to  the  free 
choice,  but  ultimately  an  agreement  was  come  to  to  try 
the  method  for  two  years.  At  the  end  of  that  time  the 
authorities  of  both— that  is.  railway  and  Post  Office- 
expressed  themselves  as  so  pleased  w'ith  the  system  that 
they  had  no  intention  of  asking  for  a  return  to  the  old 
method  of  appointing  their  own  medical  officers. 

Herr  ^\'.  Low  (a  foreman  manager  in  works  at  Hochstl 
says  that  the  men  would  be  quite  satisfied  with  the  in- 
validity insurance  systenj  if  they  could  always  have  free 
choice  ;  this  they  had  not  in  his  works  (6,000  men),  but 
appointed  medical  officers  -(vhicli  were  elected  yearlv. 
With  regard  to  the  Extension  Act  now  before  the  Legis- 
lature one  complaint  is  that  the  free  choice  of  doctor  is  not 
clear. 

2.  A/tiliide  ofPiillicfo  Free'cJioiW.  . 

There  are  no  districts  where  free  choice  of  doctors  has 
not  been  granted  ;  medical  officers  are  appointed  to  certain 
works,  and  there  are  private  societies  which  employ  theii' 
own  doctor,  but  this  is  exceptional  and  apart  from  the 
general  scheme. 

To  prevent  iindercutting  in  such  appointments,  a  fund 
exists  to  compensate  for  loss  sustained  by  medical  men 
refusing  to  work  under  tlie  recognized  rate.  (Dr.  von 
Wilde's  subscription  to  such  fund  or  funds  amount  to  £5  ; 
the  usual  subscription  is  ,C1.) 

The  attitude  of  the  pttblic  is  wlioUy  in  favour  of  free 
choice  of  doctor;  the  invalidity  insurance  is  included  in 
a  .system  which  also  contains  old  age  pensions  and  work- 
men's compensation  insurance,  one  payment  for  all :  it  is 
therefore  .sometimes  a  matter  of  difficulty  to  differentiate 
as  regards  details  of  payment,  procedure,  etc.  The  whole 
scheme  of  insurance  is  so  much  an  integral  part  of  German 
life  that  the  attitude  of  the  public  is  that  of  the  usual 
attitude  to  the  obvious. 

If  err  Low  says :  "The  workpeople  are  in  favonr  of  the 
principle  of  ius-'.rance,  but  feel  very  strongly  that  they 
ought  to  have  the  light  of  free  choice :  wlien  they  have 
not.  they  have  no  option  in  the  matter,  but  must  employ 
the  elected  medico.  Also  that  there  is  a  great  deal  of 
malingering  difficult  to  cope  with ;  certain  officials  are 
told  off  as  supervisors  to  watch  cases  of  suspicion." 

Mr.  Schoiield  (manager  of  works  near  Cologne,  Messrs. 
Peters)  says  that  they  employ  a  works  medical  officer.  In 
his  experience,  when  there  is  free  choice  of  doctor,  the 
doctor  gets  most  patients  on  his  list,  and  so  the  largest 
income,  whose  attitude  is  most  complacent  during  sickness 
or  supposed  siclcness.  They  pay  Mks.  9  for  medical 
attendance  on  man  and  family.  Mks.  3.50  on  single  man. 

3.  Mnil('  (tf  Di-fijiiig  ii-ilk  Comphiinis  iigainst  Dociors. 

The  complaint  must  be  sent  in  to  the  Kranlcenkasse  in 
writing,  and  is  thence  referred  to  the  doctor  for  his  ex- 
planation and  comment.  This  usually  ends  the  matter. 
If  not,  a  commission  is  formed  upon  which  the  medical 
profession  is  fully  represented,  but  members  are  chosen 
who  are  not  in  professional  contact  with  the  defendant. 
The  matter  is  fully  considered  and  probably  settled.  In 
the  very  rare  cases  in  which  this  result  is  not  attained  a 
second  commission  is  formed  of  entirely  different  members 
who  finally  settle  the  matter.  The  doctor  does  not  exist 
as  an  indivi<lual  as  regards  such  a  matter.  The  Krauken- 
kasse  defends  or  in  case  of  need  punishes  its  members. 
Those  having  complaints  to  make  must  deal  witli  the 
KranUenkassc  (association),  and  cannot  directly  attack  the 
doctor. 

With  regard  to  courts  of  honour  it  is  itnderstood  that 
such  do  exist,  but,  according  to  Dr.  von  Wilde,  are  thought 
little  of,  the  medical  men  considering  that  such  courts 
have  not  the  judicial  capacity  to  deal  with  cases  needing 
an  impartial  view.  All  the  evidence  pointed  to  the  fact 
that  the  doctors  occupied  an  exceedingly  strong  position. 
The  patients  are  compelled  to  keep  the  proper  hours  for 
consirltation.    If  they  do  not  the  doctor  refuses  to  see  tliem. 

Patients  difficult  to  deal  with  are  rare ;  the  doctor  is 
compelled  to  attend  those  placed  on  his  list.  Patients  who 
have  not  made  any  choice  are  distributed  geographically. 


SR 


1 


STATF,    SICKKK^S    INSDEASCE    IN    GERMANY. 


|.T.VX.    T3.   iow. 


It  --vill  1)0  undei-wtooa  tliat  tlio  p(>-^,iliiliiy  uf  abusive  ov 
ilifficuH  patients  is  very  much  miiiiuiizecl  in  a  country 
cmployina  universal  military  service,  owing  to  training  in 
diseiplino  and  obedience  that  follows. 

4.  Mtlhotl  of  Ecmuiirralion. 

I'lic  method  of  payment  is  universally  per  capita. 

Dr.  von  Wilde  :   ■■'l.'he  doctors  prefer  it." 

Dr.  Seekbach :  •■  Xo  doubt  the  paymeut  Cor  woi  k  done 
vvould  be  better,  but  wc  reeoguizc  that  it  is  quite  impos 
.sible."  He  says  there  arc  certain  associations  in  (lermauy 
^vhich  \iax  so  mnch  a  visit  or  consultation,  usually  Mk.  1. 

M'ith  regard  to  the  income  derived  by  this  per  ca])ita 
method,  tw  o  medical  men  in  Frankfurt  receive  Mks.  14.000 
yearly.  They  both  live  in  the  more  densely  populated 
part  of  the  town. 

Koughlv.  the  receipts  last  year  were,  for  Frankfurt. 
l^Iks.  641.000.  the  expenses  Mks.  11,000.  This  was  divid;  d 
among  260  doctors. 

The  capitation  sum  is  4s.  3d.  in  Frankhu-t, 
„  ,,  5s.  in  Cologne. 

.,  „  4s.  2d.  in  Leipzig  and  iluuich. 

For  this  advice  only  is  givtn.  all  medieinos,  drugs, 
.splints,  trus.ses,  dressings,  etc..  ai\'  st^ipHed  in 
addition. 

For  a  family  viherc  the  husband  is  suffering  from  total 
invalidity,  the  ,sum  of  9s.  6d.  is  paid:  this  covers  all 
attendance,  whether  the  family  is  large  or  small. 

Dr.  Egenolf  (Kelkheim).  a  typical  conntry  pi-a(;titiouer. 
savs  that  tlie  invalidity  insurance  .system  has  been  a  Crod- 
sciid  to  him.  Previously  the  working  classes  never  paid 
him  anything  worth  considei-ation  (tlie  working  man  of 
the  artisan  class  moves  rapidly  from  town  to  town  under 
the  German  system  of  labour  bureaus).  Now  he  obtains 
a  fixed  income  fro  n  this  source,  which  can  always  he 
relied  upon.  He  strongly  supports  the  per  capita  method 
of  payment. 

5.  Effrcts  on  Ttirniitinif  for  the  ProfcHslon. 

The  effect  of  the  insurance  system  on  recruiting  for  the 
profession  has  been  ji  i7.  The  tyjie.  which  is  certainly  not 
a  low  one  in  Germany,  has  remained  constant. 

Dr.  von  Wilde  :  '•  The  insurance  system  lias  no  influence 
on  the  recruiting  for  the  jirofessiou :  the  standard  of  the 
type  has  not  been  lowered."  Dr.  Kgenolf  says  that  it  is 
a  great  thing  for  the  young  and  struggling  members  of  the 
profession.  They  are  glad  to  have  something  fixed, 
which  very  often  they  would  not  get  from  private  patients. 
Dr.  Scekbach  was  surprised  at  the  question,  and 
Dr.  Iliitzeu  took  the  same  attitude :  the  great  organization 
of  the  German  profession,  commencing  with  Leipzig, 
dates  from  the  introduction  of  tlie  invalidity  insurance 
system.  Doubtless,  therefore,  in  tlicGei'mau  medical  mind 
tlie  two  ideas  of  iusnrancc  and  improvement  in  status,  etc.. 
are  eo-opeiative. 

No  evidence  whatever  can  be  found  that  the  insuvance 
.sy.stem  has  had  any  t-ffect  on  recruiting  for  the  profession 
or  has  had  any  unfax'ourabic  effect  as  regai'ds  inducing 
the  right  type  of  men  to  enter  the  profession.  If  any- 
thing, the  evidence  is  all  the  other  way,  as  the  free  choice 
of  doctor  enables  a  newh'  qualified  man,  by  obtaining  a 
position  on  the  list,  to  depend  upon  a  certain  amount  of 
practice  for  which  payment  is  sure. 

6.  Amount  of  Boitiinrytition. 

The  per  capita  payment  includes  all  ordinary  attend 
mice,  the  only  extra  being  a  midwifery  fee  of  Ifflcs.  15  for 
a  day  confinement  and  MUs.  20  for  one  taking  ))lace  at 
night,  no  extra  for  midwifery  complications,  for  example, 
use  of  forceps,  version,  etc. 

There  is  an  extra  fee  provided  if  a  second  opinion  is 
needed  :  this  is  usually  Mks.  50.  There  are  also  fees  for 
operation;  these  are  very  small  compared  with  the  Englijii, 
idea  ot  such  fees. 

Tlie  Union  of  Doctors  (Hot  the  Insurance  Fnnd)  pavs 
Mks.  3  for  a  night  visit,  and  the  railway  companies  in 
Frankfnrt  pay  a  similar  fee;  mileage  beyond  a  certain 
fixed  area  is  paid  only  by  the  doctors'  Fund ;  this  as  a  rule 
never  exceeds  the  sum  of  Mks.  3  in  any  one  case.  Accounts 
are  settled  quarterly  in  all  cases.  "Ju  Cologne  a  i  :e  of 
Mks.  4  is  also  paid  extra  for  a  night  visit ;  the  cai)itation 
sum  Iktc  is:,lsnl,i,jl,,^       ^[Ici;.  5. 


Medical  men  appointed  specially  to  examine  cas5s  ot 
malingering  arc  paid  special  fees. 

It  is  usual  to  iia}  a  fee  of  Mlc.  1  for  examination  of  a 
case  for  insurance. 

The  workman  Contributes  two-thirds.  euipU)yer  one  third, 
the  State  nothing  towards  the  premium  for  inyalidiky 
insurance. 

Invalidity  insurance  treatment,  as  a  rule,  lasts  for  half  a 
year ;   beyond  that  time  the  patient  pays  his  doctor. 

7.  Chr/aitixation  of  the   Profession. 

The  organization  of  the  profession  in  ttcnuiiuy  is 
exceedingly  good :  the  Ijcipsiger  Verband.  to  which  all 
associations  in  Germany  are  allied,  claims  never  to  have 
lost  in  a  contest. 

In  Frankfurt  not  only  has  the  profession  persuaded 
the  Post  Office  and  the  railways  to  adopt  the  system  of 
free  choice  of  doctor,  but  as  an  example  of  the  powder  of 
organization  it  was  customary  in  every  theatre  at  eacii 
performance  to  ha.ve  a  doctor  in  attendiUice  ;  the  payment 
for  this  was  two  free  seats.  The  .\erzte- Verband  pointed 
out  that  this  was  insufficient,  and  after  a  sharp  contest 
obtained  a  pajuient  of  £'30  a  year,  in  addition  to  the  two 
free  seats;  this  was  regarded  as  a  highly  sa,tisfactory 
result. 

Tlie  Cologne  Association  (KiUu  Yerein'l  is  just  concluding 
a  strike — which  is  ending  entirely  in  the  favour  of  the 
medical  profession — over  a  hospital  question.  The  whole 
tierman  profession  has  been  organized  for  about  ten  years 
(Dr.  von  Wilde  1.  and  every  year  .sees  improvement  in  this 
respect ;  the  outsiders  are  very  few. 

The  general  public  is  strongly  in  favour  of  eiuiiloying 
medical  men  on  the  insurance  list,  as  they  consider  this 
a  proof  of  competency;  the  medical  men.  011  the  other 
hand,  are  keen  to  be  admitted  to  the  list. 

Di'.  von  Wilde  considers  a  doctor  is  kept  in  order  suffi- 
ciently by  public  opinion :  if  \vork  is  .shirked  or  Ijadly  done 
his  list  of  patients  projiortionatel}'  decreases.  This  opinion 
may"  be  contrasted  with  that  of  Mi-.  Schofield.  manager  of 
Messrs.  Pcters's  Works,  Cologne,  tha,t  the  doctor  of  the 
most  benevolent  disposition  obtains  the  largest  number  of 
artisan  patients.     Probably  both  opinions  are  correct. 

The  E\ti:nsiox  to  thk  Isvm.idity  IxstRAxri-:  Bir.t. 

The  whole  pi-otession  in  Germany  is  opposed  to  the  pro- 
posed new  conditions,  and  arc  universally  cancelling  their 
contracts  as  from  the  beginning  of  1912 :  they  hope  to 
obtain  substantial  concessions,  for  example,  a  rise  in  the 
])er  capita  sum  in  )  roportion  to  the  extension  of  the  wagt" 
limit;  about  700,000  more  of  the  populntiou  arc  aft'ectetl, 
and  if  the  bill  passes  in  its  present  form  from  one-half  to 
two-thirds  of , the  population  of  Germany  will  be  nnder  the 
in^'alidity  insurance  system.  ■   ' 

The  extension  includes  agricultui'al  workers,  servants, 
casnal  labourers,  v.orkers  in  home-trades,  honic -workers, 
members  ot  ships'  crews,  shop  assistants  and  apprentices, 
dispensers  in  chemist's  shojis.  performers  in  theatres  and 
orchestras,  and  teachers  and  masters  in  private  schools. 
A  voluntary  system  is  developed  to  embrace  small  shop- 
keepers, farmers,  and  members  of  employers'  families, 
act^ording  to  average  daily  wage,  formerly  placed  at  a, 
maximum  of  Mks.  4.  now  Mks.  5,  and  possibly  by  statute 
raised  to  Mks.  6.  The  funds  may  grant  special  treatment 
and  uursiug  expenses;  the  reduction  in  the  amount  of  the 
insurance  allowance  must  not  be  more  than  25  per  cent, 
of  the  sum  allowed  for  invalidity.  A  period  of  twenty-six 
weeks  is  allowed  for  an  illness,  but  tliis  may  be  extended 
to  a  year.  Eight  «-eeks  are  allowed  ^josf  p/irliim  :  the 
doctors  hope  by  negotiations  to  have  this  reduced  to  fonv. 

It  is  understood  that  most  of  this  new  legislation  is 
put  forward  owing  to  socialistic  ]iressurc  ;  the  Social 
Democrats  are  to-day  the  strongest  party  in  the  empire 
unmerically.  3.259.000.  though  they  only  control  forty- 
three  seats  in  the  Keichstag.  It  is  imdcrstood  that  certain 
compromises  have  been  made  in  the  new"  extension  bili 
by  understandings  arrived  at  between  the  Centre  Party 
and  the  Social  l^eraocrats. 

T'he  burden  to  German  industry  already  amounts  to 
800  million  marks  per  annum,  the  additional  cost  by  the 
new  bill  will  be  135  million  marks,  so  that  the  future  cost 
will  be  three  million  marks  per  diem. 

T'lie  employers  of  Plauen.  Chemnitz,  Essen,  liave 
addressed  the  Keichstag  to  the  effect  that  already  tlio 
limit  of  a  bearable  bitrdeu  has  been  readied. 
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Personal    Comments. 

Tbc  luaiu  itlca  of  my  visit  to  Germany  was  to  discover, 
if  i)()ssiblc,  defects  iii  tlic  working  of  tiie  invalidity  insur- 
ance system  iu  tliat  country.  It  is  oni*-  honest  to  admit 
that  it  is  impossible,  after  visiting  the  residences  of  the 
medical  profession,  to  entertain  anj-  other  idea  than  that 
existence  is  comfortable. 

The  medical  profession  in  Germany  regard  the  insurance 
system  as  a  solid  basis  of  ]>ractico,  and  the  wonderful 
organization  that  deals  wit'i  huge  masses  of  the  sick  poor 
easily  and  skilfully  compels  admiro.tiou.  Comparing  the 
chaos  and  overlapping  tliat  prevails  hero,  and  the  waste  of 
encrg}',  coupled  with  the  doubt  that  must  occur  to  the 
miud  of  anj'  keen  observer  that  the  treatment  of  disease 
am'jug  the  poorer  classes  iu  this  couutrj'  can  be  considered 
as  a  whole  satisfactory  from  any  poiut  of  vfew;  and  then, 
turning  to  the  German  methodical  and  S(-ientific  organiza- 
tion, rocoguiziug  that  the  medical  man  rejoices  iu  the  new 
.system  after  experiencing  tlie  old,  listening  to  unanimous 
approval,  causes  the  mind  to  concentrate  on  the  one  final 
thought  that  the  Invalidity  Insurance  Bill  now  before 
this  coimtry.  with  all  its  faults,  contains  a  genn  from 
which  may  develop  lasting  good  both  to  the  comnrauity 
and  the  medical  profession. 

I  give  this  opinion,  of  course,  based  on  the  broadest 
principles :  details  of  administration  and  organization 
e.xist  capable  of  improvement  in  (iermany;  but,  to  give 
one  example,  when  it  is  considered  that  a  i^er  capita 
po.yment  of  5s.  has  been  reached  iu  Cologne,  excluding 
entii-ely  the  provision  of  anything  but  advice,  and  that 
hi  this  country,  with  a  nmch  higher  standard  of  living, 
the  contract  per  capita  payment  has  )iot  universally 
reached  4s.,  with  all  medicines,  etc.,  to  provide,  the 
thought  is  compelled  that  we  can  learn  something  from 
our  Teuton  confreres. 


LITERARY   NOTES. 

Thi:  November  number  of  the  Empire  M'iif/fi.\inc  con- 
tains, among  other  interesting  matter,  an  article  entitled 
"  The  Real  John  Bull,"  by  >Ir.  J.  K.  Sadler.  He  says  the 
typical  "  John  Bull "  of  the  caricaturist  is  as  dead  as  Sir 
Roger  de  Coverley,  or  may  we  saj",  more  appropriately, 
"  Squire  Western  "  ?  "  In  his  place  is  found  the  figure, 
well  preserved,  of  a  man  of  whose  age  one  can  only 
ilefiuitely  say  that  he  is  on  the  wrong  side  of  30.'' 

He  is  hi  comparison  sleiirlerly  maJcaud  his  well  cut  and  well 
creased  trousers  end  iu  narrow  patent  leatiier  boots:  he  is 
neat  witliout  coxconibeiy,  and  his  f.ice  is  hDiiger  and  more  bony 
tlian  the  other's ;  his  eyes  huve  rather  a  ]iondering  look,  and 
his  whole  expression  is  one  of  unaggressive  self-control,  but  he 
has  many  shades  of  cxirrression.  and  can  do  mucli  more  than  a 
lowering  frown  and  a  rattier  brainless  guffaw.  He  lias  learned 
the  liner  touches  of  facial  mobility, and  lie  alihors  baclc-slappiug 
and  horseplay.  ...  He  plays  golf  aud  tennis,  rides  cycles,  and 
rows  with  sonic  Uiiish.  He  takes  his  sjiorts  a  trifle  seriously, 
and  as  often  as  not  prefers  tea  and  cigarettes  to  a  cigar  aud  a 
wliisliy-aud-soda,  whiist  a  churchwarden  aud  brandy  and  water 
hot  are  things  at  which  he  would  raise  his  eyebrows".  In  short, 
he  is  a  serious,  executive  sort  of  mau.  who  reads  a  good  bit  and 
docs  everything  rather  hard.  He  has  lesseuetl  his  waistliaiul 
.ind  retined  his  tastes,  and  though  he  uia>  l)e  iu  some  ways  less 
lovable  than  the  dear,  pig-headed  blustering  old  ignoramus  lie 
has  succeeded,  he  still  has  a  heart,  somewhat  less  accessible, 
and  courage,  a  good  deal  less  on  tap.  This  loug-limbed.  rather 
bony  mau  of  serious  mien  is  difficult  of  approach  in  train  or 
citib.  and  his  outworks  of  guarded  lu'banity  ward  oh  the  ready 
contact  of  mind  which  his  full-blooded  ancestor  delighted  in. 

AVe  may  be  allowed  to  add  that  the  creation  of  the  older 
tyi)c,  whose  characteristics  arc  embodied  iu  the  name 
'•  John  Bidl,"  is  nsually  ascribed  to  John  Arbuthnot, 
Queen  .Vnne's  famous  physician  and  the  friend  of  Swift, 
Pope,  and  other  wits  of  that  daj'.  Whether  he  actually 
invented  it  or  not  seems  to  be  doubtful,  but  it  is  certain 
that  ho  fixed  the  tj-pe  and  stamped  it  on  the  national 
miud  in  his  Hhfori/  of  John  Hull.  The  December  number 
of  the  Umpire  Manaziiie  contains  a  number  of  interesting 
articles  on  the  King's  tour  in  India.  Christmas  in  India, 
Christmas  in  Australia,  aud  others  of  like  character. 

To  the  November  number  of  the  M'lgarjinc  of  the  Loiiflon 
ilioifiil  Free  Hospital)  Sehool  of  Medicine  for  Wovien 
Mr.  Wiilmott  Evans  contributes  an  account  of  an  early 
gastiotomy.  It  was  performed  at  Leydeu  in  1635  by 
a  surgeon  named  Schwabe  for  the  resuoval  of  a  knife  ten 
lingerbreadths  in  length  which  a  peasant  liad  thrust  into 
})is  throat  ■nith  the  object  of  causing  vomiting.     It  slipped 


into  the  stomach.  The  man's  case  was  so  piteous  that  it 
excited  much  interest,  a)id  after  a  consultation  of  'ihysi- 
cians  it  was  decided  that  an  attempt  should  be  made,  to 
remove  the  foreign  body.  The  operation  is  related  by 
Dr.  Becker,  whoso  report,  translated  bj-  Mr.  l/akia,  runs 
as  follows  in  seventeenth-century  Englisli : 

The  Body  being  prepared  and  all  Things  necessary  iirovidcd. 
at  length,  on  the  9th.  of  .Tnly,  one  and  forty  days  after  the 
.Occident,  there  met  the  Dean  of  tlie  Faculty,  with  the  Honour- 
able the  Members,  together  with  the  Students,  Masters  of  Arts, 
ill  comiiauy  with  that  most  experienced  Chirurgeou,  Daniel 
Scwabiiis.  my  venerable  Friend,  now  in  Heaven,  who  calling 
upon  the  Diviiis  .Yssistauce  and  Benediction  the  l^ustic  wlio, 
with  undaunted  Courage,  waited  the  Section,  was  bound  down 
on  a  Table,  and,  the  Place  being  marked  ont,  the  locisioii  was 
made  toward  the  left  Side  of  the  Hypochondriuni,  some  two 
Fingers  breadth  uuiler  the  short  Ribs,  according  to  the  Direc- 
tion ;  and  first  the  Skin  and  fleshy  rannicle  (there  being  no  Vat 
seen)  with  the  subjected  Muscles,  as  also  the  Peritonaeum, 
were  carefully  divided,  when,  altho'  the  Ventricle  didsoniewliat 
sink  down  and  a\oiding  our  Fingers,  did  not  so  presently 
admit  of  Apprehension,  a  little  staying  the  Operation  :  yet  at 
length  attracted  by  a  Needle  crooked,  it  shewed  that  the  Knife 
was  there,  which  being  laid  hold  on,  through  the  Coats  of  the 
Ventricle  aud  the  Point  brought  upwards,  the  saiil  Vrntricle. 
above  the  same  was  a  little  incised,  and  the  Knife  successfully 
extracted  :  which  was  \  iewed  by  all  tlie  Bystanders,  ayplauderl 
by  all.  aud  by  none  more  than  the  Patient  himself,  who  pro- 
fessed that  this  was  the  very  Knife  lie  formerly  liad  swallowed. 
The  Knife  being  tiros  successfully  brought  forth  aud  the 
Patient  eased  of  his  Bands,  the  AVound  cleansed  of  the  Blood, 
aud  the  Abdomen,  that  had  been  incised,  closed  together  with 
five  Sutures,  by  their  Interstices  the  Balsam  was  instilled  warm 
and  Dossils  therewith  inipreguated  laid  on,  and  then  a  Cata- 
plasm of  Bole,  the  Wliite  of  an  Egg  aud  Alum,  to  allay  all 
luflaniniatiou  ou  the  Outside. 

By  the  fourteenth  day  the  patient  was  doing  well  and  made 
a  complete  recovery.  Mr.  Wiilmott  Evans  quotes  the  follow- 
ing entiy  in  Evchjn's  Diary  under  date  .August  28th,  1641: 

But  amongst  all  the  riirities  of  this  place  (Leydeu;  I  was 
much  pleased  with  their  anatomy  school,  theatre,  and  repository 
adjoining,  which  is  well  furnished  with  natural  curiosities: 
skeletons,  from  the  whale  aud  elephant  to  the  fly  and  spider, 
wliicli  last  is  a  very  delicate  piece  of  art  to  see  how  the  bones 
lif  I  may  so  call  them  of  so  tender  an  insect)  could  be  separated 
from  the  mucilaginous  parts  of  that  minute  animal.  Amongst 
a  great  variet>  of  otfier  things  I  was  shown  the  knife  newly 
talvcu  out  of  a  drunken  Dutchman's  guts  bv  an  incision  iu  hi;, 
side,  after  it  liad  slipped  from  liis  lingers  into  his  stomach. 
The  pictures  of  the  cliirurgeou  and  of  his  patieut,  both  living, 
were  there. 

It  is  not  quite  certain,  sajs  Mr.  Wiilmott  Evans,  to  what 
case  this  account  refers,  but  as  there  was  a  remarkable 
operation  at  Leydeu  for  the  removal  of  a  knife  from  tho 
stoma<;h  of  a  man  in  the  year  1635,  it  is  probable  that  the 
knife  then  removed  was  the  one  seen  at  Levdcn  liv  Evclvu 
in  1641.     '  - 

The  second  number  of  the  North  of  Enf/land  Clinical 
Journal,  the  organ  of  the  Newcastle-upon-Tyne  Clinical 
Society,  which  is  edited  by  Dr.  George  Foggins,  contains 
among  other  interesting  contributions  an  excellent  paper 
entitled,  Tmjiortant  Problems  in  the  Diagnosis  of  Diseases 
of  the  Nervous  System,  by  Dr.  Risien  Russell,  aud  an 
account  of  the  pirate-doctor  Thomas  Dover,  inventor  of 
the  powder  v>hich  hears  liis  name,  by  Dr.  R.  E.  Sedgwick. 
Dover,  after  studying  both  at  OxJford  and  Cambridge, 
lived  some  time  with  Sydenham.  He  had  an  adventurous 
career,  aud  was  nearly  50  when  lie  started  a.  practice  iu 
London.  His  blunt  ways  and  contempt  for  the  con- 
veutionalities  of  the  profession  made  him  unpoiialar  alike 
with  physicians  and  apotliecaries.  A  man  who  could 
speak  as  follows  could  scarcely  expect  to  be  beloved  by 
his  bretliren :   - 

I  never  affronted  any  apothecary,  unless  ordering  too  little 
lihysic  ;  I  must  confess  I  never  could  bring  an  apotliecary's  bill 
to  £3  in  a  fever,  whereas  I  Iiave  known  some  of  their  bills  in 
this  disease  amount  to  £40.  £50,  and  £60.  When  I  Iiave  attended 
some  of  my  patients,  they  have  very  often  gi\'en  it  as  a  reason 
for  not  seeing  me  that  I  did  not  iirescribe  every  time  I  visited 
them,  and  have  likewise  told  me  they  learned  this  doctrine  from 
the  apothecary.  "  that  it  is  your  writing  physician  only  that  has 
a  title  to  a  fee."  To  me  this  appears  very  plaiulya  deceit,  how- 
ever plausible  to  others,  aud  to  make  it  dear  to  yon,  only  con- 
sider that  if  the  physician  writes,  it  must  be  ten  or  twelve 
shillings  at  least  in  the  ajiothecary's  waA'.  and  for  my  own  part. 
I  do  not  look  ujion  this  to  be  at  all  better  than  picking  one 
man's  ]iocket  to  ]int  money  into  another's.  It  is  my  own 
opinion  the  less  apothecarys'  gains  are,  the  better  the  patients 
may  afford  to  fee  the  doctor. 

His  partiality  for  mercury  earned  for  him  the  nickname  of 
'■  The  Quicksilver  Doctor,''  which  he  grcatlj-  resented.  He 
is  believed  to  liave  died  in  1642  at  the  ago  of  80. 
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Jt  is  ot  \  ilal  impoitaiice  that  at  the  present  moment 
Ihc  ]n'ofession  should  stand  four-square  against  the 
winds  tliat  blow  upon  it  from  diverse  quarters  if  it  is 
not  to  t)e  crushed  under  the  ruclis  indiqestaquc  moles 
of  the  Insurance  Act.  Credit  for  good  intentions  may 
ircely  bo  given  to  the  framers  of  that  scheme,  and  it 
is  outside  our  province  to  discuss  it  as  a  move  on  the 
political  chessboard.  Bui  we  think  no  one  who  is  not 
blinded  by  party  feeling  will  deny  that  it  is  as  "  crude 
and  incondite "  as  Carlyle  found  tlio  Koran.  The 
1-ivitish  Medical  Association,  while  approving  the 
]irinciple,  has  from  the  first  firmly  insisted  on 
juodificaLions  in  certain  important  points  which 
affect  the  medical  profession ;  and  although  apples 
of  discord  have  been  cleverly  thrown  in  our  midst, 
there  has  been  no  wavering  in  its  resolve  to  use  the 
whole  power  of  its  organization  to  prevent  the  Act 
being  woi-ked  in  a  manner  detrimental  to  the  interests 
of  the  profession  wliich  it  represents.  But  if  its 
efforts  are  to  be  successful  it  is  necessary  that  it 
should  have  the  whole-hearted  support  not  only  of 
its  members,  but  of  all  doctors  who  are,  or  may  be, 
affected  by  the  Act.  There  is  every  reason  to  believe 
that  the  Association  will  rally  virtually  all  the  medical 
practitioners  of  the  kingdom  to  the  ranks  of  its 
supporters.  Already  betwesn  26,000  and  27.000 
signatures  have  been  appended  to  the  undertaking 
drawn  up  with  the  object  of  consolidating  tlie  pro- 
fession in  its  attitude  towards  the  Act.  As  it  is 
estimated  that  of  the  32,000  medical  practitioners  in 
Great  Britain  only  24,000  are  available  for  service 
under  the  Act,  the  number  of  undertakings  received 
is  more  than  enough  to  m-ake  that  measure  a  dead 
letter,  as  far  as  the  medical  benefits  which  it  promises 
are  concerned,  unless  the  just  demands  of  the  profes- 
sion are  complied  with.  Early  in  December  tlic 
undertaking  had  been  signed  by  more  than  22,000 
])raciitioners ;  it  will  therefore  be  seen  that  the 
number  has  considerably  increased  within  tlie  last 
month,  and  it  has  continued  to  increase  daily,  though 
naturally  more  slowly  as  the  possible  total  was  more 
nearly  approached.  Jt  has  not  been  thought  expedient 
to  publish  the  numbers  before,  as  the  work  of  verifica- 
tion has  to  bo  done  very  carefully,  a  task  which 
necessarily  takes  mucli  time  and  in\'olves  work  of 
considerable  ditliculty.  We  have  therefore  given  the 
figures  in  roimd  numbers,  leaving  a  wide  margin  for 
possible  duplicates.  It  was  thought  better  to  sacrilice 
the  possible  advantage  oi  earlier  publication  to  strict 
accuracy. 

To  this  caution  it  is,  perhaps,  due  that  tlie 
J'mditioii'-.r  some  time  ago  embarked  on  what  we 
may  be  allowed  to  call  a  privateer  campaiga  by 
inviting  jjledges  from  medical  practitioners  not  to 
work  imder  the  Act.  "We  made  a  brief  reference 
to  this  matter  in  the  Joubnat,  of  December  i6th, 
191 1.  A  further  circular  has  been  issued  by  our 
contemporary,  which  bears  date  January  3rd.  It  is 
therein  stated  that  over  15,000  jjledges — more  than 
two-tliirds  of  the  necessary  23,000 — had  then  been 
I'occived.  Tiie  names  of  several  more  or  less  dis- 
tinguished members  of  the  profession  are  given  as 
having  signed  the  pledge.      Throughout  its  campaign 


the  Practitioner  has  found  a  vigorous  ally  in  the 
Daily  Mail,  which  announces  in  its  issue  of  Januarj^ 
9th  that  pledges  are  "  coming  in  daily  increased 
numbers."  It  is  significant,  however,  that  whereas 
the  pledge  used  to  figure  under  large  headlines  in 
a  conspicvious  place,  it  is  now  relegated  to  an  obscure 
corner.  Having  regard  to  tlie  common  metliods  of 
ottr  "live"  newspapers,  a  guess  may  perhaps  be 
hazarded  that  its  trumpet-blowing  and  flag-waving 
have  failed  to  excite  all  the  enthusiasm  that  was 
desired.  If  tins  be  the  case,  it  can  scarcely  bo 
wondered  at.  It  is  a  little  too  evident  that  the 
Daibj  Mail  is  using  the  "  Doctors'  Eevolt  "  as  an 
engine  of  political  warfare ;  and  we  can  scarcely 
think  that  the  "  leaders  of  the  profession "  who 
have  set  their  names  to  this  document  realized  that 
they  were  to  be  used  in  much  the  same  way  as  the 
names  of  leading  actresses  are  displajed  iit  advertise- 
ments of  Sandow's  cor.sets.  As  a  matter  of  fact,  some 
of  these  leaders  no  longer  lead,  while  none  of  them 
are  likely  to  he  personally  affected  by  tiic  Act.  As 
to  the  pledge  itself,  it  may  be  asked  what  worth  it 
has.  To  whom  is  it  given?  The  jH-oprietors  of  the 
Practitioner  are,  we  believe,  laymen,  and  there  is  no 
organization  behind  them  to  enforce  the  observance 
of  (he  pledge,  which  is  therefore  a  mere  '•  chimaera 
buzzing  in  the  void."  We  are  far  from  blaming 
their  eomtnercial  enterprise ;  as  tradesmen  they  are, 
like  Falstatf,  labouring  in  their  vocation  when  thej'' 
itse  any  honest  means  to  puff  their  wares.  But 
a  movement  organized  by  tiio  profession  for  its 
protection  against  oppressive  legislation  has  no 
need  of  such  auxiliaries. 

Let  us  compare  tlte  two  pledges.  That  of  the 
Practition-'r  is  carefully  gtiarded,  as  will  bo  seen  from 
its  wording:  "Feeling  that  the  iiresent  National 
Insurance  Act  is  unjust  to  the  medical  profession, 
I  hereby  pledge  my  word  not  to  accept  any  service 
wiiatsoGver  under  it.  I  stipulate,  however,  that 
unless  at  least  23,000  members  of  my  profession  in 
Great  Britain  combine  with  me  in  this  pledge,  I  am 
to  be  freed  from  it."  In  that  of  the  Association  the 
signatory  undertakes  that  he  will  not  enter  into  any 
agreement  for  giving  medical  attendance  and  treat- 
ment to  persons  insitred  under  the  bill,  excepting 
such  as  shall  lie  satisfactory  to  the  medical  profession 
and  in  accordance  with  the  declared  policy  of  the 
British  Medical  Association ;  and  tiiat  he  will  enter 
into  such  agreement  only  through  a  local  Medical 
Committee  representative  of  the  medical  profession 
in  the  district  in  which  he  practises,  and  will  not 
enter  into  any  individual  or  separate  agreement  with 
any  approved  society  or  other  body  for  the  treatment 
of  such  persons.  The  point  that  this  is  a  much  more 
definite  and  businesslike  undertaking  than  the  pledge 
asked  for  by  the  Practitioner  need  not  Ije  laboured. 
Briefly  staled,  the  difference  is  that  one  is  the  expres- 
sion of  a  frankly  wrecking  policy  ^^■ithout  the  ofl'er  of 
any  alternative,  and  with  no  authority  belnnd  it, 
whereas  the  other  is  a  practicable  agreement  with  all 
the  binding  force  that  can  be  given  by  professional 
sanctions.  AYhile  the  Association  insists  on  the  essen- 
tial demands  ot  the  profession,  it  leaves  tlie  way  open 
for  such  modifications  as  may  fashion  the  .'Vet  into 
a  jjiece  of  social  machinery  that  will  work  for  the 
benefit  of  all  concerned. 

The  number  of  adhesions  received  by  the  Associa- 
tion makes  it  certain  that  the  Act  cannot  ])e  made 
operative,  as  far  as  llic  provisions  for  medical  attend- 
ance are  concerned,  unless  tlie  profession  is  satisfied 
that  it  is  to  get  a  reasonable  return  for  tlie  services 
which  it  is  called  upon  to  perform.  That  the  Go\  ern- 
ment  has  now,  after  living  in  a  fooFs  paradise  created 
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liy  the  suggesti\e  power  of  a  Celtic  iiiiagiiiation> 
:i\vakenecl  to  tlic  reality  of  the  situation,  is  manifest 
lioni  the  tone  laiely  taken  by  its  supporters  in  the 
press.  Wc  are  even  tlireatened  •with  a  whole-time 
^Medical  Service  if  we  refuse  to  listen  to  the 
sirens  of  tlie  Exeliequer.  The  Observer  is  not  a 
(Jovernment  organ,  but  it  sometimes  lays  claim  to 
sj)ecial  inspiration.  In  its  last  issue  it  announces, 
imder  an  imposing;  arraj'  of  headlmes,  that  it 
is  '•  enabled  to  state  upon  excellent  information " 
that  if  the  doctors  prove  refractory  tlie  Chancellor 
will  abandon  the  contributoiy  element  in  the  Act 
and  will  get  tlie  money  to  organize  a  State  Medical 
Service  bj-  putting  sixpence  on  the  income  tax 
on  incomes  above  a  certain  limit.  "  Mr.  Lloyd 
deorge,"  we  are  told,  "  would  treat  these  measures  as 
part  of  a  wider  campaign  for  the  organization  of 
national  health,"  and  are  assured  that  "  he  is  per- 
fectly prepared  to  stake  his  career  on  tlie  result.' 
This,  we  venture  to  say,  is  mere  sound  and  fury.  "\Ye 
are  unable  to  estimate  the  value  of  the  stake  referred 
to ;  liut,  whatever  it  be,  t'ne  profession  has  a  far 
larger  stake  in  the  Act  as  it  now  stands  than  the 
career  of  anj"  politician.  The  Chancellor,  to  use  a 
famous  phrase,  is  a  "  transient  and  embarrassed 
phantom  " ;  on  the  other  liand,  the  health  of  the 
people,  the  extirpation  of  disease,  and  the  promotion 
of  measures  for  the  mainteuauce  and  development  of 
our  national  efficiency  are  objects  of  the  most 
^iial  importance.  The  attainment  of  these  objects 
depends  wholly  on  the  devotion  with  v.hich  +he 
medical  profession  places  its  knowledge  and  skiU  at 
the  service  of  the  State  and  the  people. 

The  Daily  Chronicle  scoffs  at  the  vaticinations  of 
the  Observer,  but  vouchsafes  a  prophecy  of  its  own. 
'■  Should  there,'  it  says,  "  be  anything  like  an  attempt 
by  the  doctors  to  break  down  the  Act,  the  local  Insur- 
:'.iice  Committees  will  engage  tlie  exclusive  services 
■  )f  medical  men,  for  wliicli  the  Act  provides  ample 
iiower."  The  Chrcniclc  seems,  however,  to  forget 
I  hat  the  Act  cannot  enforce  service  on  the  doctors. 
Tiiey  have  undertaken  not  to  work  unless  their 
demands  are  complied  with.  If  exclusive  service 
>i!ould  entail  professional  ostracism,  only  Ishmaels 
of  medicine  could  be  found  to  accept  it ;  the  work 
would  in  consequence  be  inefficiently  done,  and  tlie 
^\hole  pui-]30se  of  the  Act  would  be  defeated.  Would 
it  not  be  better  that  the  terms  which,  after  full  and 
careful  consideration,  the  Association  has  offered 
should  be  frankly  accepted"?  It  is  not  imiversal 
contract  practice  with  slightly  better  pay  that  is 
needed,  but  an  organized  system  of  pro\idiug  for 
liighly  skilled  attendance  on  persons  unable  to  get  it 
for  tliemselves.  And  it  must  be  a  system  that  in- 
chides  a  properly  directed  scheme  of  prevention,  of 
which  untrammelled  research  is  a  necessary  part. 
From  a  "sweated"  profession  only  the  irreducible 
miuimmu  of  work  can  be  expected.  This  is  a  matter 
that  concerns  the  public  even  more  than  the  pro- 
fession. The  Chancellor,  we  know,  tlirusts  far- 
reaehing  measures  on  the  jieople  with  the  light- 
liearteduess  with  which  M.  Ollivier  is  said  to  have 
entered  on  the  disastrous  war  M-ith  Germany.  But  we 
believe  him  to  be  sincerely  anxious  to  bring  about  the 
golden  age  which  he  sees  in  his  visions  of  the  future. 
Tlie  profession  will  do  all  it  can  to  help  in  the 
realization  of  these  dreams,  which  it  dreamed  before 
^Ir.  Lloyd  George  was  born,  and  to  which  it  has 
already  done  not  a  little  to  give  form  and  substance, 
l^ut  it  cannot  allow  itself  to  be  treated  as  a  neghgible 
<|uantity  because  its  voting  power  is  small ;  and  it  is 
to  be  hoped  that  Mr.  Lloyd  George,  and  the  Govern- 
ment of  wliich  he  is  so  influential  a  member,  mav  be 


brought  to  see,  before  it  is  too  late,  that  without  the 
coidial  co-operation  of  the  whole  profession  his 
InstiraiTce  Act  will  be  nothing  but  a  costlv  failure. 
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A  XEW  sanitary  era  seems  to  have  dawned  in  India. 
"W'e  are  the  more  disposed  to  believe  that  this  is 
not  a  too  sanguine  belief,  because  those  responsible 
appear  fully  to  recognize  the  importance  of  basing 
all  their  measures  011  scientific  knowledge,  not  upon 
empiricism.  The  way  was  shown  by  the  medical 
officers  of  the  army,  and  the  General  Malaria  Com- 
mittee, appointed  by  the  Indian  Government,  has 
gone  a  long  way  on  the  road  to  applying  to  the  pro- 
tection of  the  indigenous  population  principles  which 
have  produced  among  European  soldiers  the  remark- 
able diminution  in  sickness  and  death  recorded  by  Sir 
F.  W.  Trevor,  the  retiring  Principal  INIedical  Officer  of 
the  Army  in  India,  in  tlie  speech  at  Delhi,  a  report 
of  which  is  published  elsew^here  in  this  issue. 
Akeady  application  of  the  measures  dictated  by  the 
knowledge  accumulated  since  Sir  Eonald  Eoss  some 
fourteen  years  ago  showed  that  the  malarial  parasite 
was  transmitted  by  mosquitos  of  the  Anopheliue  genus 
has  brought  about  a  remarkable  diminution  in  malaria 
among  natives  of  India  where  all  the  conditions  can 
be  controlled.  In  the  memorandum  presented  by  the 
Acting  Sanitary  Commissioner  to  the  Indian  Legisla- 
tive Council  in  September  last,'  he  was  able  to  show 
that  the  admission -rales  from  malaria  per  1,000 
of  strength  of  the  Indian  army  had  fallen  from  467 
in  the  quinquennium  1S89-93  to  228  in  the  quin- 
quennium 1 901-8,  and  that  among  Indian  prisoners 
the  rate  had  fallen  in  the  same  period  from  393  to 
199.  The  Government  of  India  has  assigned  a  sum 
of  £33,000  to  the  Indian  Ecsearch  Fund  for  the  study 
of  medical  and  sanitary  problems,  and  the  resolutions 
of  the  second  meeting  of  the  Indian  Malaria  Com- 
mittee published  last  week  (page  23),  together  witii 
the  address  of  the  Acting  Sanitary  Commissioner,  Sir 
C.  P.  Lukis,  K.C.S.I.,  show  that  the  value  of  scientific 
researches  and  surveys  by  experts  is  fully  appreciated. 
and  that  those  already  conducted  support  Sir  Eonakl. 
Boss's  contention  that  antimosquito  measures  may 
not  only  prove  more  effective  hut  also  less  costly  than 
was  expected.  At  the  same  time,  in  another  reso- 
lution the  committee  recognized  that  though  fuither 
research  is  necessary,  enough  is  akeady  knowTa  as  to 
the  breeding  h.abits  of  mosquitos  to  make  it  frequently 
possible  for  trained  workers  to  deal  with  malaria  in 
an  efficient  manner. 

There  can  be  no  doubt  that  tli3  most  effective  way 
of  dealing  with  malaria  is  bj-  antimosquito  measiu-es, 
that  the  mosquito  can  be  most  effectually  attacked  in 
its  larval  stage,  and  that  this  can  best  be  done  by 
abolishing  all  collections  of  stagnant  water,  small  or 
large,  liable  to  be  visited  by  mosquitos.  This  is  the 
ideal  measure,  and  undoubtedly  in  many  instances 
could  be  carried  through  in  India.  Even  where  it 
cannot  be  completely  effected,  it  can  he  approximately 
carried  out  with  corresponding  benefits  ;  at  all  events, 
it  is  the  ideal  measm-e  which  should  be  striven  for. 
Circumstances,  such,  as  considerations  of  expense, 
engineering  difficulties,  native  prejudice,  agricultural 
requirements,  and  so  forth,  may,  in  particular 
localities,  militate  against  its  complete,  or  even 
partial,  attainment,  and  it  is  in  these  conditions 
only  that  less  efficient  measures,  such  as  quinine  and 
mosquito  protection  are  legitimate ;  but  in  no  caso 
should  the  more  radical  measure  be  altogether  lo-; 

1  BiiiTisn  Mjidical  Jovjixai..  October  28tb,  1911.  p.  1127. 
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sight  of.  Fortuuafcely,  as  Sir  C.  P.  Lukis  indi- 
cates, in.  eeitain  malarial  areas  it  may  not  be 
iioeessaiy  to  tackle  all  mosquito-bveedinfj  places,  but 
only  sr.eli  spots — possibly  very  limited  spots,  as 
in  Bombay  and  the  Andamans — tliat  foster  the 
])a"!;liciilar  Anopheles  responsilile  for  the  local  malaria. 
This  in  manj'  places  will  simplify  the  task  and 
greatly  reduce  the  cost  of  antimosquito  sanitation. 
As  Sir  C.  P.  Lukis  remarks,  this  is  a  powerful 
argument  for  further  and  careful  study,  bj'  special 
otVieei-s,  of  the  distribution  of  species  of  mosquito  in 
relation  to  malarial  endemicity. 

We  presiune  that  action  will  be  taken  on  Dr. 
Bentley's  report  on  tb.e  recurring  epidehiics  of 
malaria  in  Bombay,  which  for  so  long  a  time  have 
been  a  scoiu'ge  to  part  of  the  city  and  to  the  shipping 
visiting  the  port.  If  so,  we  trust  that  every  care  will 
be  oliserved  that  the  measures  to  be  instituted  and 
the  funds  asked  for  shall  be  adequate  to  the  end  in 
view.  A  failure  in  Bombay  would  be  a  serious  set- 
back to  malai-ial  sanitation  in  India,  a  setback  which 
miglit  not  be  recovered  from  for  many  years'to  come. 

AN'e  are  glad  to  see  that  the  authorities  are  taking 
time  by  the  forelock  and  are  already  preparing  against 
the  possible  introduction  of  yellow  fever  into  India 
by  the  new  route  v^■hich  will  be  opened  ^^p  by  the 
completion  of  the  Panama  Canal.  Other  oriental 
countries  would  do  v^ell  to  make  similar  preparations. 

Although  she  ought  to  have  been  the  first  in  tlio 
fif-M.  India  has  been  somewhat  tardy  in  giving  prac- 
tical i'.jjplication  to  the  recent  developments  in  tropical 
p.ithology.  She  has  at  last  av.akened  to  their  im- 
portance and  to  lier  responsibilities  in  the  m.atter  and 
sh.e  may  congratulate  herself  on  the  very  eflicient 
ijand  of  workers  constituting  and  employed  l)y  the 
General  Malarial  Committee. 


TJ3E    PUBLIC,    THE    PROFESSION.    AND 
THE   INSURANCE   ACT. 

Cetccain'  criticisms  of  the  Insurance  Act  wliich  the 
Eegius  Professor  of  Physic  at  Cambridge  had  pub- 
lished  in   the   Tiviss   were   embodied   in    an    article 
published  last  week.     To   a  later  issiie  of   our   con- 
temporary   Dr.    Lauriston     Shaw,    who    claims    to 
speak   from   experience   as  a   member   of    the   State 
Sickness  Insurance  Committee  of  the  British  Medical 
A'isoeiation,    eontriimted    a    reisly,   in   which,   how- 
ever,    liG    expresses    his     entire     agreement     with 
m^ny  of     Sir    Clifford'    Allbiitt's     statements,    and 
with  him   also    "in  deploring  the   ignorance 
■i     inattention     to,    public     requirements     as 
rrgardi   the   provision   of    medical   service  which   is 
so  conspicuous  in,  but  not  confined  to.  tl'.'  T.;-;irance 
Act."     Further.  Dr.  Shaw,  in  referring  nany 

blemishes  "of  the  Act,  points  out  that     ,;    ... ...,_,  not 

secure,  once  and  for  all,  things  that  we  sliould  have 
been  glad  to  have  seen  finally  secured."  ^'  •  'Hess, 
he  writes  to  some  extent  as  an  apologi  Act, 

since  he  considers  it  a  redeeming  feaiui,  ii.ii  "it 
leaves  many  important  matters  in  so  fiuid  a  state 
that  it  is  within  the  power  of  the  medical  profession 
to  mould  the  future,  exercising  its  influence  in  a  wa\- 
tiiat  could  neve;-  have  been  done  througli  the  agoncy 
of  the  House  of  Commons." 

Dr.  Shaw  asks  to  be  referred  to  the  specific  pro- 
visions upon  which  Sir  Clifford  Allhutt  based  certain 
assumptions,  which  Dr.  Shaw  enumerates  as  follows: 

(1)  tluU  the  naedical  work  under  the  Act  nnist  rieees- 
saiily  be  done  under  contract  at  a  low  rate   of   pay. 

(2)  that  the  general  practitioner  is  to  be  a  stopgap,  ariti 
tlirt  e\ory  malady  of  importance  is  to  be  sent  to  some 
central  institution,  and  (3)  t!iat  tiio  new  machinery  is 


not  calculated  to  develop  the  work  done  in  medicine 
on  new  and  growing  lines  but  mnst  sweep  us  back  upon 
old  methods.  As  to  the  first  of  Dr.  Siiaw's  points,  is 
is  surely  common  ground  that  while  the  Act  does  not 
specify  any  mode  or  rate  of  pay,  the  mode  must  from 
tlie  ]}oint  of  view  of  the  Exchequer  be  so  mueli  a 
head,  and  tliat  the  basis  of  the  actuarial  calculations 
is  inadequate.  In  this  connexion  it  may  be  ol>served 
that  in  a  new  edition  of  Tlie  People  s  Tnsiinmce 
Explained  by  the  Ekjht  Hon.  D.  Lloyd  Gconjs, 
M.P..  which  is  published  at  one  shilling,  t!ie 
speecii  witli  which  he  introduced  the  bill  on  May 
4th,  191 1,  is  reprinted — th.e  speech  in  which  he 
spciko  of  "  raising  the  level  to  4s.,"  a  rats  with  whicli 
the  doctors '  ought  to  be  satisfied.  The  second 
assumption,  again,  is  surely  foimded  upon  tlie  same 
order  of  facts.  A-^t  4s.  a  head  a  year  medical  practi- 
tioners cannot  undertake  to  apply  tedious  and  costly 
methods  of  diagnosis.  If  they  are  not  applied,  the  Act 
palters  with  us  in  a  double  sense,  and  while  keeping 
tlie  word  of  promise  to  our  car,  bi-eaks  it  to  our  hope  ; 
therefore  tb.e  patient  mnst  go  to  some  central  institu- 
tion. The  third  assimiption  was  founded,  we  imagine, 
on  similar  considerations. 

Dv.  Shaw  considers  that  one  great  merit  of  the 
Act,  with  all  its  man7\-  faults,  is  the  elasticity  of  its 
provisions.  It  leaves,  he  says,  the  question  of  nietliod 
of  remimeration,  whether  on  a  contract  basis  or  other- 
wise, and  the  amount  of  remuneration  statutorily 
undetermined.  He  believes  that  the  autliorities  and 
the  profession  conjointly  can,  to  a  great  extent, 
shape  the  administration  to  their  will,  and  that 
if  the  members  of  the  profession  apply  them- ' 
selves  temperately  but  firmly,  and  witli  sidfjcient 
forethought,  they  can  secure  that  the  new 
insurance  service  shall  not  merely  afford  en- 
iianced  remuneration  to  th.e  medical  pi-actitioner, 
but  place  him  in  a  position  in  which  h.e  can 
better  disciiarge  his  duty  to  the  community. 
Dr.  Shaw  looks  upon  free  choice  of  doctor  as  aa 
important  means  of  obtaining  a  satisfactory  admini- 
stration, and  he  says  that  the  whole  fight  under  the 
German  insurance  system  has  been  for  the  free  choieo 
of  doctor  liy  the  patient.  Professor  Midler  of  Munich, 
in  an  address  from  wliich  we  bad  occa'ijn  to  quote 
in  a  jire^io^is  issue,  states  that  the  fii-st  stage  ot 
the  conflict  arose  out  of  the  fact  that  at  the 
outset  of  insurance,  the  insurance  comparties  or 
corporations  appointed  a  small  number  of  doctors  of 
their  ou-n  vvho  were  required  to  take  charge  of  all  the 
company's  patients  at  a  fixed  salary.  This  system 
caused  intense  dissatisfaction,  at  first  among  the 
doctors  not  employed  by  the  companies,  and  after- 
wards among  the  patients,  who  found  that  they 
received  insufficient  attendance,  and  that  the  whole- 
time  insurance  doctor  had  not  time  enoiigh  to  attend 
upon  them.  It  was  then  the  struggle  for  free  clioice 
of  doctor  began.  By  th.e  imanimous  action  of  tho 
doctors  the  insurance  companies  or  eor))orations  woto 
eventually  forced  to  raise  their  fees,  and  the  majority 
of  the  companies  granted  free  choice  of  doctor  to  the 
persons  they  insured.  Other  difficulties  i-eniaincd, 
but  these.  Professor  Midler  considered,  now  that 
the  free  choice  was  given  to  tlie  patients,  would  bo 
solved  by  the "  doctore  tliemselves,  through  th.e 
exercise  of  strong  internal  discipline. 

In  a  brief  rejoinder  Sir  Clifford  AllbuU.  after 
describing  .Dr.  Shaw's  letter  as  a  supplement  rather 
than  a  I'eply  to  his  own,  says:  "In  the  warmer 
hours  of  my  imagination  I  can  see.  with  Dr.  T<auristoii. 
Shaw,  a  now  life  of  the  profession  linking  up  the 
family  physician  in  living  organization  with  the 
staffs   of   iihe    in-    and    out-paiient    departments    of 
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the  hospitals,  with  lahoratories  for  those  analyses 
w  hich  at  this  day  are  essential  even  to  the  humblest 
practice,  and  with  institutions  for  physical  means  of 
treatment  now  out  of  the  reach  of  all  but  tlie  wealthy. 
Tiiese  visions  may  be  acconiplisbed  by  virtue  of  that 
'  elasticity '  which  unaided  I  might  ha\e called  vacuity. 
In  so  far  as  the  Act  is  not  an  Act  there  may  still 
be  hope.  By  the  way,  is  the  6.s.  a  year  '  elastic  ' "?  " 
It  is  clear  enough  that  Sir  CiiU'ord  Allbutt  based 
liimself  upon  the  Act  as  it  is,  the  speeclies  of  its 
putative  father,  and  the  actuarial  calculations  upon 
which  the  estimates  of  cost  have  been  founded.  He 
has  therefore  done  the  country  and  the  profession  a 
great  ser\  ice  by  clearly  warning  the  public  that, 
miless  the  Exchequer  and  its  Chancellor  change  their 
])oint  of  view  and  amend  the  actuarial  data,  medicine 
in  this  country  must  be  set  back  or  the  profession 
must  refuse  to  work  under  the  scheme. 

It  is  becoming  more  than  ever  generally  recog- 
nized that  upon  the  action  which  the  medical 
profession  now  takes  must  depend  the  whole  future 
of  tlie  scheme.  Dr.  Chappie,  who  sits  in  the  House 
oF  Commons  as  the  representative,  in  the  Ministerial 
interest,  of  Stirlingshire,  in  an  address  at  the  Pad- 
dington  Eadical  Club  last  Tuesday,  pointed  out  that 
the  doctors  were  the  fulcnna  upon  which  the  success 
of  the  Insurance  scheme  depended,  and  that  if  they 
were  unanimous  in  their  opposition  the  sclieme  could 
not  be  carried  out.  "While  believing  tliat  tiiis  would 
bo  a  great  misfortune  both  for  the  doctor  and  for  the 
individual  insured  person,  he  said  that  if  an  attempt 
were  made  to  force  doctors,  against  their  wiU  and 
against  their  sense  of  justice,  to  perform  medical 
duties  which  they  felt  to  be  unfair  and  unjust,  the 
insured  persons  woidd  not  get  the  full  value  of  their 
services.  It  was  essential  that  the  medical  profes- 
sion should  undertake  to  carry  out  the  scheme  with 
a  good  grace  and  with  the  feeling  that  it  had  been 
honestly  and  fairly  treated.  At  present  its  members 
feared  that  if  the  Act  were  put  into  operation  it 
would  be  abused,  and  that  they  would  be  called  upon 
to  attend  upon  classes  the}"  had  never  contracted  to 
attend  in  the  past.  He  concluded  by  saying  that 
he  believed  that  it  was  possible  so  to  adjust  the 
relationsliip  between  the  doctor  and  the  State  as  to 
do  no  injustice  to  either. 

In  spite  of  apparent  differences,  a  study  of  the 
}'eports  of  meetings  of  Divisions  and  Branches  of  the 
British  Medical  Association  and  of  other  meetings  of 
medical  men  throughout  the  country,  which  we  have 
spared  no  pains  to  make  as  complete  as  possible,  will 
show  that  there  is  complete  unanimity  of  opinion  on 
the  general  principle  that  the  medical  profession 
cannot  and  will  not  undertake  to  work  the  Act  if  the 
jnesent  actuarial  calculations  o.re  maintained.  The 
difference  of  opinion  expressed  at  meetings,  and  in  the 
correspondence  published  in  om  columns,  turns  upon 
the  question  whether  the  profession  shoidd  or  should 
not  make  use  of  the  machinery  set  up  by  the  Act,  and 
constitute  local  Medical  Committees  for  t'ne  purpose 
of  discu;r.iing  with  the  Insurance  Commissioners  and 
with  the  local  Insman.ce  Committees  conditions 
and  terms  of  service.  Among  the  points  which  would 
arise  in  such  discussions  woidd  be  the  local  income 
limit,  the  definition  of  ordinary  medical  service,  the 
amount  and  mode  of  remuneration  for  such  service, 
and  the  conditions  under  which  such  extraordinary 
service  as  emergencies,  uiglit  visits,  mileage,  consulta- 
tions, operations,  and  the  giving  of  anaesthetics  could 
be  rendered.  The  profession  is  unanimous  in  its 
resolve  not  to  accept  conditions  which  will  endanger 
its  future  development  and  tlie  continued  efficiency  of 
the  services  which  it  renders  to  the  public. 


BONESETTING. 
Much  has  been  heard  recently  about  the  art  and 
mystery  of  boncsetting.  Enthusiastic  persons  have 
rushed  uito  print  to  dcsciibe  tlieir  personal  expe- 
riences, and  the  General  iledical  Council  has  been  made 
the  object  of  a  good  deal  of  ignorant  and  not  altogcthev 
disinterested  abuse  for  its  decision  in  regard  to  the  giving 
of  anaesthetics  by  qualified  medical  men  on  behalf  of 
bonesetters.  Tlie  subject  lias  been  dealt  with  in  the 
JorRXAL  by  Professor  Howard  Marsh,  and  bj'  Messrs. 
Romer  and  Creasj',  and  there  have  been  numerous? 
editorial  references  to  it  during  the  last  few  years.  We 
have  always  hold  that  it  was  a  subject  well  worthy  of 
the  attention  of  surgeons,  aud  have  expressed  regret  that 
doctors  are  too  a^it  to  look  upon  such  things  as  out- 
side their  province  because  tlicy  regard  unqualified 
practice  as  in  itself  sufficient  to  damn  whatever  it 
touches.  Tbi.s  attitude,  as  we  have  rcj)eatedly  taken 
occasion  to  say,  is  not  scientific,  and  does  not  tend  to 
increase  the  respect  with  whicli  the  profession  is  held  by 
the  public.  We  abhor  quackerj-  as  much  as  any,  but  it  is 
an  unquestionable  fact  that  much  has  been  learnt  by  those 
who  have  taken  the  trouble  to  study  the  methods  of 
practitioners  outside  tlio  fold.  The  time  was  wlien 
cutting  for  stone,  herniotomy,  and,  in  fact,  most  serious 
operative  surgery  was  left  to  men  who  were  looked  upon 
by  the  i-egular  jirofessiou  as  itinerant  quacks.  The  hatred 
aud  suspicion  of  sjieciahsm  in  modern  times  may  possibly 
have  been  a  survival  of  this  notion  which  finds  expression 
in  the  oath  known  bj'  the  name  of  Hippocrates,  one 
clause  of  ^\hich  express!}-  states  that  cutting  for 
stone  must  be  left  to  those  who  practise  that  art. 
It  is,  therefore,  with  special  interest  that  we  see 
that  a  debate  has  been  held  at  the  Pupils"  Physical 
Society  at  Guy's  Hospital,  in  which  a  surgeon  of 
such  emiDcnce  as  Mr.  Arbutlmot  Lane  took  part.  The 
debate  is  reported  in  the  Guy's  Hosjiital  Gcc:elli;  of 
November  23rd,  1911.  Mr.  Lane,  speaking  of  the  rigidity 
that  so  often  follows  the  treatment  of  fractures  with 
immobilizing  apiiaratus,  said  that  the  hospital  patient  who 
could  not  get  massage  went  from  bad  to  worse,  aud  de- 
veloped progressive  degenerative  changes  in  the  affected 
joints.  These  cases  came  into  the  hands  of  the  bone- 
setter,  who  by  the  employment  of  suJficient  force  broke 
down  the  adhesions  within  the  joint  aud  in  the  tissues 
outside  it,  with  the  result  that  a  mobility  which  was 
most  striking  was  very  frequently  obtained.  Mr.  Romer 
gave  a  short  historical  sketch  of  bonesettiug.  Xotwith- 
standing  the  lesson  received  in  1871  wlieu  Wharton  Hood 
pubhshed  his  papers  on  boncsetting,  aud  showed  that 
there  was  something  to  be  gleaned  from  the  practitioners 
of  that  art,  the  general  opinion  to-day  among  the  pro- 
fession was  that  there  was  nothing  fresh  to  learn  on  the 
subject.  Mr.  Romer  went  on  to  say  tliat  though  siu-gical 
treatment  of  recent  injuries  had  made  immense  strides, 
boncsetting  had  not  stood  still  either,  but  had  adapted 
itself  to  the  after-condition,  which,  even  to-day,  after  the 
most  raoderu  treatment  by  massage,  radiant  heat,  and 
electricity,  often  left  much  to  be  desired  in  the  way  of 
cure.  Although  comxilete  ankylosis  was  rare  compared 
with  the  time  when  absolute  rest  was  thought  essential 
for  the  trcaiment  of  bono  and  joint  injm-ics,  a  joint 
need  not  be  entirely  incapacitated  by  adhesions 
to  require  manipulation.  Hence  it  frequently  happened 
that  the  possiljility  of  some  small  adventitious  baud  was 
not  siTspected,  xjrovided  the  joint  moved  with  comparative 
freedom,  and  it  was  especially  in  these  cases  that  the 
modem  bonesetter  proved  successful.  Careful  examina- 
tion in  such  cases  would  reveal  a  x^ainful,  though  compara- 
tively slight,  interference  with  the  normal  range  of  move- 
ment, to  cure  which  forcible  manipulations  would  often  be 
just  as  uecessary  as  in  a  joint  whose  action  was  entirely 
lost.  Doubtless  many  cases  .j£  this  land  might  eventually 
1  recover  by  other  means,  but   radiant   heat  and  massage 
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WGi-S'iiot  easily  obtainable  in  country  places,  -wliilst  tical- 
lueut  by  means  of  bonesettiug  was  usually  simple  aud 
effective,  ouce  the  principles  ol'  the  ujauipulationsliad  been 
grasped.  Any  practitioner  could  do  them  successhdly.  pro- 
vided care  was  taken  to  ascertain  the  particular  lesion  that 
existed.  A  certain  delicacy  of  touch  was  requisite  to 
ajipreciate  that  lesion  properly,  whilst  the  correction  of  it 
largely  depended  on  knaclc,  but  both  could  easily  ho 
acquired  by  experience  r.ud  practice.  Until  knowledge 
v.as  sufticieutly  advanced  to  avoid  the  possibility  of 
.idhosions  being  left  behind,  Mr.  Eomer  thought  every 
doctor  should  make  himself  aoipiainted  with  the  manipu- 
lations necessp.ry  for  the  different  joints.  There  were 
certain  broad  principles  to  be  observed  in  manipulating  all 
cases,  but  the  adhesions  would  be  found  to  vary  in  position 
according  to  the  joint  affected,  and  ea.ch  joint  therefore 
required  its  own  special  movement,  while  the  after-treat- 
ment was  of  the  utmost  importance.  These  various  points 
were  known  to  the  successful  bonesetter,  who.  by  e>:peri- 
cnce,  vv'as  enabled  to  determine  the  seat  of  the  lesion  and 
lectify  it  in  a  way  not  yet  clearly  understood  by  medical 
men  who  had  not  taken  the  trouble  to  s^.idy  sfrriously  the 
treatment  of  these  small  aud  apparenth-  trivial  after-effects 
of  injury.  Mr.  Steward,  Mr.  Rowland,  aud  Mr.  Layton 
also  took  ijart  in  the  discussion.  The  debate  is  note- 
worthy as  a  sign  that  the  scientiiic  surgeon  realizes  the 
truth  of  the  maxim.  i''.(s  af  ct  ah  hoslc  iloceii. 


A  PIONEER  OF  EXPERIMENTAL  PHYSIOLOGY, 
.\  'rABi.KT  has  recently  been  placed  in  the  oldiiarish  church 
of  St.  Mary,  Teddingtou,  in  in_Hnory  of  the  Rev.  Stephen 
Hales.  D.D.,  a  former  vicar  of  the  parish.  According  to 
the  Times,  some  eminent  living  men  of  science  have  long 
sought  to  discover  the  place  where  Hales  was  buried,  and 
at  length  a  stone  recording  his  death  was  found  in  the 
church  porch.  The  tablet  has  been  placed  on  the  wall  of 
the  west  porcli  benca.th  tlic  tower  of  the  old  church.  It 
bears  the  following  inscription  :  '•  Beneath  is  the  grave  of 
Stephen  Hales.  The  epitaph,  nov,-  partly  obliterated,  but 
recovered  from  a  record  of  1795.  is  here  inscribed  by  the 
piety  of  certain  botanists,  A.».  1911.  '  Here  is  interred  the 
body  of  Stephen  Hales,  D.D.,  Clerk  of  the  Closet  to  the 
Princess  of  Wales,  who  wa.s  minister  of  this  parish 
51  years.  He  died  14th  January,  1761,  in  the  84th  year 
of  his  age.'  "  Hxles,  who  was  born  in  1677,  was  educated 
at  Corpus  Christi  College,  Cambridge,  of  which  he  was 
admitted  a  Follow  in  1702-3.  ■S\'h:Ie  at  Cambridge  ho 
'•  perambulated  ■'  the  country  in  search  of  Ray"s  plants 
He  became  a  Fellow  of  the  Royal  Society  in  1718. 
He  was  appointed  Minister  of  Teddingtou  in  1708-9,  and 
was  assiduous  in  the  di.schaigc  of  his  clerical  duties. 
O'jlarging  his  church,  and  helping  the  jjarish  to  get  a  good 
water  sujiply.  Ho  made  female  parishioners  do  X)ubiio 
penance  for  irregular  conduct.  Peg  Woffington  lived  in 
his  parish,  but  it  docs  not  appear  that  she  was  subjected 
to  his  discipline.  He  was  a  neighbour  of  Pope,  and  was 
one  of  the  witnesses  of  his  Aviil.  Horace  Vt'alpolc  calls 
him  "a  poor,  good,  primitive  creature."  This  is  a  curious 
example  of  "how  it  strikes  a  contemporary.''  Hales  was 
equally  distinguished  as  a  botanist  and  as  an  animal 
physiologist.  His  coiitrit)ution3  to  piiysiology  have  been 
sunmiarisicd  by  Micliael  Foster  as  follow.s:  "Ho  not 
only  exactly  measured  the  amount  of  blood  pressure 
under  varying  circumstances,  the  capacity  of  the  heart, 
the  diameter  of  the  blood  vessels  and  the  like,  and 
from  his  several  data  made  his  calculations  and  drew 
his  conclusions,  bnt  also  by  an  ingenious  method  he 
incasurcs  the  rate  of  flow  of  blood  in  the  capillaries 
in  the  abdominal  mnsclos  aud  lungs  of  a  frog.  He 
knew  how  to  keep  blood  fluid  with  saline  solutions,  got  a 
clear  insight  into  the  nature  of  secretion,  studied  the  form 
of  mus-lcs  at  rest  aud  in  contraction,  and  speculated  that 
what  wc  now  call  a  nervous  impnlse,  but  which  was  then 


spoken  of  as  the  animal  spirits,  might  possibly  be  an  electric 
change.  A.nd  thoxigh  he  accepted  the  current  view  that  the 
heat  of  the  body  was  produced  by  the  frictiovi  of  the  blood 
in  the  capillaries,  he  was  not  wholly  content  with  this,  but 
speaks  of  the  mutually  vibrating  action  of  fluids  and  solids 
in  a  way  that  makes  us  feel  tliat.  had  the  chemistry  of  the 
time  been  as  advanced  as  wore  the  physics,  many  weary 
yeais  of  eiror  and  ignorance  rcight  have  been  saved.' 
Mr.  Francis  Darwin,  in  an  account  of  Hales  contributed 
to  the  current  luuuber  of  the  Pnrish  Mni/ri/inr.  says: 
"  Stephen  Hales  has  been  called  the  •  father  of  physio- 
logy,' aud  he  deserves  this  title  in  regard  both  to 
animals  and  plants.  His  experiments  on  the  blood 
pi'essurc  of  animals  are  second  only  to  Harr(}\  's  work  on 
the  circulation.  In  the  domain  of  plant  physiology  he  is 
equally  great.  In  all  his  researches  he  combined  a  belief 
in  the  design  of  the  Creator  with  a  passionate  desire  to 
understand  the  mechanism  of  living  things.  Thus  he 
treated  the  manifestations  of  life  as  things  to  be  weighed, 
measured,  and  analvsed  in  the  laboratory.  It  is  this  point 
of  view  that  gives  his  work  so  modern  a  character  and 
entitles  him  to  be  considered  one  of  the  foimders  of  a 
rational  science  of  biology.  Although  he  loved  science  for 
its  own  sake,  it  is  equally  clear  that  he  was  dominated  by 
a  permanent  desire  to  use  his  knowledge  for  the  benefit  of 
his  fellow-creatures.  "SVater  supply,  ventilation,  the  distil- 
lation of  potable  water  at  sea.  the  lireservation  ol  food  on 
loug  voyages,  the  treatment  of  at  least  one  disease — the 
stone — and  especially  the  harm  arising  from  iutempei-ance 
in  the  us?  of  alcohol,  all  received  attention.  It  is  impos- 
sible to  read  his  Avorks  without  mingling  personal  aii'ectiou 
with  the  respect  inspired  by  his  intellect,'' 


PAYMENT  UNDER  THE  INSURANCE  ACT. 
Ceet.iix  daily  papers  seem  anxious  to  convince  their 
readers  that  to  set  aside  more  than  6s.  a  head  for  medical 
benefit,  including  drugs,  under  the  Jsatioual  Insurance 
Act  would  be  making  a  present  to  the  medical  profession, 
and  are  bolstering  up  their  endeavours  by  references  to 
what  they  arc  pleased  to  regard  as  investigations  on  the 
subject.  The  value  of  these  is  perhaps  sufficiently  indi- 
cated bj'  stating  that  the  Pall  Mall  Cra::ettc  leaves  its 
readers  to  suppose  that  onlj-  an  unusually  successful 
pi-actitioner  ever  enjoys  as  the  outcome  of  his  labours  a 
net  income  of  some  i;300  or  £400  a  year.  The  state- 
ments, of  tiic  Daily  News,  which  is  also  active  in  the 
matter,  are  better  documented,  but  are  apparently 
based  on  an  assumption  that  any  number  of  insured 
persons  will  be  available  to  every  member  of  a  medical 
panel,  wherever  ho  lives,  aud  that  whatever  their  number 
they  will  only  produce  jast  a  comfortaJjlc  amount  of  work. 
The  former  assumption  is  obviously  foolish,  while  as  for 
the  latter  there  arc  not,  as  a  matter  of  fact,  any  figures 
in  existence  wliicli  would  enable  it  to  be  stated  with 
certainty  how  many  visits  or  attendances  any  given 
number  of  individuals  in  this  country  would  under  the 
conlitions  supijosed  require  in  the  course  of  a  year.  This, 
however,  by  no  means  implies  that  there  are  no  figures 
which  justify  medical  men  in  concluding  that  if  thej' 
arc  not  paid  a  very  much  higher  capitation  fee 
than  any  which  seems  likely  to  be  available  under  the 
Act,  they  will  be  serious  losers.  Inquiries  have  been 
for  some  time  in  progress  and  will  be  continued,  l;ut 
in  the  meantime  we  maj-  recall  several  articles  already 
published  in  our  columns.  The  two  owners,  for  instance, 
of  a  certain  practice  showed  in  our  issue  for  May  27th, 
1911,  that  if  their  joint  not  income  wajs  not  to  be 
reduced,  payment  under  the  Insurance  Act  would  have  to 
be  not  less  than  10s.  a  head ;  while  in  the  KcprLi;siEXT  for 
December  2nd,  1911,  a  member  who  had  kept  figures 
regarding  his  contract  W'ork  for  over  eighteen  j'ears 
showed  that  the  sum  hs  was  likely  to  get  for  each  visit 
paid  to  insured  persons  would  bo  between  7d.  and  8d,. 
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and  thus  hardly  covev  his  ti-avelling  expenses.    A  third 

conliibutov,  taldug  the  official  actuarial  estimates,  sup- 
plied reasons  for  coucUnliug  that  the  owner  of  a  cer- 
taiu  ijractice  would  have  to  increase  his  work  l)y 
fifty-four  visits  a.  day — a  quite  impossible  task — or  cisa 
suhmifc  to  a  lowering  of  his  existing  income.  All 
tliese  writers  were  dealing  with  figures  derived  from 
their  own  work,  and  the  first  named  were  so  satisfied 
of  the  justness  of  their  conclusions  that  they  ofl'ered 
to  allow  the  Chancellor  of  the  Exchequer,  or  any  other 
person  with  a  proper  object  in  view,  to  test  thcui 
by  examination  of  their  hooks.  "We  also  published  last 
August  a.n  abstract  of  a  pamphlet  dealing  with  the 
National  Insurance  Act  in  the  light  of  thirty  years' 
experience  of  x'>^ovident  dispensary  work.  It  supplied 
figures  collected  throughout  that  period,  and  ended  witli 
the  conclusion  that  to  allow  a  sum  of  less  than  12s.  a  head 
lor  medical  beneiit  would  prove  an  absolute  mistake. 
Tliis  pamphlet,  in  view  both  of  the  spirit  in  which  it  is 
written  and  for*  its  text,  is  well  worth  reading,  for  its 
author  comes  to  his  conclusions  despite  the  facts  that  his 
personal  interest  in  tJie  matter  must  have  nearly  reached 
its  close,  and  that  he  is  a  strong  advocate  of  the 
objects  and  principles  imdcrlying  the  Act.  None  of 
these  papers,  liowever,  supplies  any  conclusive  answer  to 
tlie  question  of  how  much  work  any  given  number  of 
insured  persons  will  entail  on  those  who  would  make 
themselves  resijousible  for  their  medical  treatment  under 
the  Act.  Nevertheless,  a  rough  conclusion  can  be  based 
U150U  them — this  being  that  a  medical  practitioner  whose 
patients  mainly  consist  of  insured  persons  would  have  to 
work  uninterruptedly  for  at  least  ten  hours  a  day  if  he 
wishes  to  make  a  net  income  of  even  as  little  as  ^250  a 
year.  

THE  WALRUS  AND  THE  CARPENTER. 
As  several  of  our  correspondents  point  out,  the  profession 
must  be  on  its  gtaard  against  the  attempt  that  is  being 
made  by  party  meu  and  party  newspapers  to  make  capital 
out  of  its  present  attitude  to  the  Insurance  Act.  Yv'e  refer 
elsewhere  to  the  attempts  of  tlio  Daily  Mail  in  this  way ; 
they  are,  perhaps,  t<jo  clumsy  to  deceive  any  one,  but  the 
Radical  pajjers  do  not  show  themselves  at  ?J1  backv.ard  in 
defending  the  Act  and  Mr.  Lloyd  George  at  the  expense  of 
the  profession,  a  tendency  to  which  attention  is  also  called 
in  the  article  already  mentioned.  We  desire  here  to  make 
a  specific  protest  against  the  attempt  nov.-  being  made  by 
some  Government  organs  to  place  the  medical  profes- 
sion in  an  odious  light  before  the  public  as  a  rapacious 
set  of  persons  v.ho  are  trying  to  drive  a  hard  bargain,  or  to 
exact  more  than  their  due.  The  real  position  is  that  the 
State  is  imposing  upon  a  profession,  hitherto,  indeed,  en- 
joying few  or  no  privileges,  but  free  and  independent.  State 
control  from  which  most  of  the  churches,  and  some  men 
in  all  cliurclies,  claim  that  those  who  minister  to  the 
spiritual  needs  of  the  people  shall  be  free.  At  the  same 
time  the  State  imposes  on  the  medical  profession  duties 
and  obligations,  and  proposes  to  pay  less,  far  less,  than  the 
money  value.  We  refer  to  the  actuarial  data  used  by 
Mr.  Lloyd  George  in  explaining  the  financial  bases  of  his 
scheme,  when  we  say  that  the  scheme,  as  it  at  present 
stands,  is  in  this  respect  financially  imsonnd.  With  its 
financial  soundness  or  unsoundness  in  other  directions  to 
which  sonic  of  oirr  correspondents  insist  on  rcfeiiiug  we 
have  nothing  to  do.  The  attempt  to  induce  the  profession 
to  acceiit  this  unsound  economic  proposal  by  cajolery  and 
rhetoric  having  manifestly  failed,  the  Eadical  newspapers 
turn  round  and  threaten  us.  We  decline  to  be  cajoled, 
and  wo  equally  decline  to  be  frightened  bj'  threats. 
The  medical  profession  cannot  expect  the  disinterested 
support  of  either  ijolitical  party;  acting  as  a  united 
bod5-,  sinking  minor  differences,  and  dropping  useless 
reciunination,  it  can  very  well  do  without  their 
assistance.      All    medical     men     have     their     political 


opinions,  for  the  profession  includes  probal 
mugwumps  than  any  other,  but  the  less,  in  this  vital  uiaiici-, 
we  talk  and  write  and  think  from  th.e  party  political 
point  of  view  the  better.  We  can  all  vote  straight  at  the 
next  general  election,  but  in  the  meanwhile  let  us  all 
be  mugmumps.  When  the  song  of  the  walrus  and  the 
carpenter  was  ended  Alice  said  she  liked  the  walrus  best, 
because  he  was  a  little  sori-y  for  the  poor  oystei-s.  When 
it  v.as  pointed  out  that  he  ate  more  than  the  cai-penter, 
holding  his  handkerchief  in  front  so  that  the  carpenter 
could  not  coiuit  hoTT  many  he  took,  Alice,  it  will  bo 
remembered,  thought  him  mean,  and  was  disposed  to  like 
the  cp.qicntcr  best.  When,  however,  she  was  informed 
tha.t  he  ate  as  many  as  he  could  get,  Alice,  after  considera- 
tion, coacludod  that  they  were  both  vei'-  in.;,!,  n^int 
characters. 

THE  "BRITISH  PHARMACEUTICAL  CODEX.' 
The  recently  published  second  edition  of  the  BritisJt 
Pltarinaceuiical  Coder,  to  which  we  have  already  briefly 
referred,  contains  several  new  features  which  mucli 
enhance  its  usefulness  to  the  medical  practitioner,  and 
in  its  present  form  it  is  unquestionably  the  most  complete 
book  of  medicines  in  use  in  the  British  Empire.  The 
subject  matter,  which  in  the  first  edition  was  all  placed 
in  one  alphabetical  arrangement,  is  nowdivided  into  two 
parts;  this  division  and  the  addition  of  new  matter  have 
increased  the  book  by  about  150  pages,  but  by  the  use  of 
thinner  paper  an  increase  in  hulk  has  been  avoided.  Tlic 
full  working  formulae  for  all  galenical  and  other  prepara- 
tions have  been  removed  from  the  text  of  what  now  con- 
stitutes the  first  part,  in  which  monographs  on  all  drags 
and  chemicals  at  present  used  to  any  considerable  extent 
are  included ;  the  paragraphs  dealing  with  the  source, 
characters,  constituents,  action,  and  uses  of  each  drug 
are  now  followed  by  a  short  summary  of  the  composition 
of  all  its  preparations,  two  or  three  hues  for  each  suf- 
ficing to  give  those  particulars  which  a  preseriber  requires 
to  have  before  him — such  as  the  proportion  of  the  drug  in 
question  in  each  preparation,  the  names  of  other  drugs 
accompanying  it,  and  a  brief  note  of  the  sjiecial  character 
of  the  preparation  and  the  dose.  The  preseriber  can  thus 
sec  at  a  glance  what  preparations  of  recognized  formulae, 
both  official  and  unofiicial.  are  available  for  the  exhibition 
of  qoiy  given  drug.  The  monographs  give  evidence  of 
careful  revision  and  extension  in  accordance  with  the 
most  recent  investigations.  The  selection  of  any  par- 
ticular information  from  the  monograiih  is  facilitated  by 
uniform  arrangement  under  headings,  and  .by  the  use  of 
heavy  type  for  these  and  for  such  words  as  "  soluble," 
"incompatible,"  etc.  The  second  part  of  the  book  is 
a  very  complete  formidary  of  unofficial  preparations.  This 
section  contains  nearly  550  pages,  with  an  average  of  about 
five  formulae  to  a  page.  The  prepara.tions  given  represent 
those  which  have  proved  useful  in  practice,  and  many 
of  those  printed  in  the  earlier  edition  have  been  revised ; 
the  employment  of  proprietary  articles  of  a  semi-secrcl; 
character  must  be  greatly  diminished  if  this  formularj'  is 
freely  consulted,  as  it  contains  representatives  of  most  of 
these,  but  without  the  element  of  secrecy.  The  number  of 
different  formulae  (for  example,  eight  for  emulsions  of 
cod-liver  oi!)  gives  a  range  of  choice  which  must  be  wide 
enough  for  any  case,  and  the  jjrcscriber  has  the  advantage 
of  feeling  reasonably  certain  that  by  ordering  any  of  these 
Xweiiaratious  and  adding  the  letters  "  B.P.C."  to  its  namo 
the  patient  will  always  receive  the  same  medicine,  in 
whatever  part  of  the  countrj'  it  may  be  dispensed.  Each 
groniJ — such  as  "Misturae,"  "Filulae,"  "  Emulsioncs,"  etc. 
— is  introduced  by  a  paragraph  or  article  dealing  with 
genera!  pn'operties,  best  methods  of  dispensing,  etc.,  which, 
though  primarily  intended  for  the  pharmacist,  contain  a 
good  deal  of  information  useful  to  the  preseriber.  Some 
of  the  groups  are  new  to  the  book — for  example.  Ampullae 
(ampoules)  and  Oculenta  (ej-e  ointments).     A  phaimaco- 
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logical  and  tberjipeiiticariiiclex  is  now  added  of  "the  usital 
type :  such  an  index  may  sometimes  be  of  use  in  suggest- 
ing altei-nativcs  when  it  is  desired  to  chaugo  the  drugs 
administered  in  a  given  case,  hut  can  hardly  be  expected 
to  do  much  more,  and  practitioners  requiring  information 
of  this  character  ■would  naturallj'  consult  works  on  tliera- 
peutics.  The  general  index  to  the  volume  is  well  arranged, 
and  any  required  information  can  he  found  with  the  least 
expenditure  of  time ;  its  comiDrehensive  nature  may  be 
judged  from  the  fact  that  it  occupies  100  pages,  containing 
three  columns  to  a  page.  As  a  whole  the  book  is 
thoroughly  creditable,  to  the  Pliarmaceutical  Society,  and 
should  prove  of  great  service  to  medical  practitioners  in 
regard  to  the  important  subject  of  the  prescribing  of 
medicines. 


AM  EIGHTEENTH  CENTURY  WRITER  ON  INFANT 
PSYCHOLOGY. 
Tn'itii  the  increasing  attention  given  at  the  present  day 
both  by  educationalists  and  doctors  to  the  psychology  of 
infancy,  a  special  interest  attaches  to  the  pioneers  in  this 
subject.  Although,  in  the  nineteenth  century,  the  late 
Professor  Preyer  of  Jena  stood  foremost  in  luu-avelliug  the 
workings  of  the  infant's  mind,  Darwin  was  earlier  in  the 
Held  by  publishing,  in  1877,  his  biographical  sketch  of  an 
infant.  Moreover  Darwin,  in  his  aulobiography,  tell  us 
that  as  long  ago  as  1837.  on  the  birth  of  his  first  child,-  '■  I 
at  once  commenced  to  make  notes  on  the  fii'st  dawn  of  the 
various  expressions  ^vhich  he  exhibited."  These  observa- 
tions liave  commonly  been  regarded  as  breaking  new 
ground,  but,  writes  a  corrrespondent,  turning  over  some 
scientiiic  works  of  a  century  ago,  I  came  upon  some 
volumes  of  Nicholson's  Journal  of  Nntiiial  Fhilosophy 
which  show  that  Darwin  had  a  forerunner  in  this  special, 
branch  of  psychology,  for,  sandwiched  among  papers  on 
mechanics  and  chemistry,  lay  an  interesting  little  study  of 
an  infant  which  antedates  Darwin's  sketch  by  more  than 
a  lifetime.  The  volume  in  question  is  that  for  1806,  and 
the  author,  whose  identity  is  hidden  in  the  initials 
"ii.B.,"  states  that  .six  years  previously  he  had  published 
I V.  here  he  does  not  say)  a  study  of  an  infant  until  its 
twelfth  day.  This  takes  his  observations  back  to  the 
eighteenth  century,  and  therefore  he  is  entitled  to  the  first 
place  in  the  chi-onology  of  his  subject.  His  communication 
bears  the  title,  -  History  of  the  Devclopement  of  the  Intellect 
and  Moral  Conduct  of  an  Infant  during  the  earliest  part 
oC  her  Existence;  being  concluded  at  the  fonrth  Month 
of  her  Age."  His  observations,  though  often  simple,  are 
sometimes  .singularly  acute.  This,  no  doubt,  is  in  some 
degree  explained  by  the  fact  that,  as  he  assures  us,  he  was 
tlie  father  of  many  children,  and  that  lie  had  kept,  some 
years  before,  a  pet  monkey  whose  mental  accomplish- 
ments he  appears  to  have  studied.  With  this  experience 
Uo  had  been  led  to  the  belief  that  at  the  moment  of  birth 
(jur  moral  habits  are  so  far  formed  that  a  physiognomist 
could  write  the  character  of  a  child  an  hour  old.  Accord- 
ingly he  proposed  to  lose  uo  time  in  studying  the  moral 
habits  of  his  latest  child,  and  ho  enthusiastically  insisted 
on  beginning  his  observations  at  the  very  moment  the 
child  was  born.  "  It  is  not  the  custom,"  ho  apologizes, 
'•  in  this  country  for  the  father  to  be  present  at  events  of 
this  nature ;  but  I.  am  well  convinced  that  his  presence, 
if  he  possesses  firmness,  good  sense,  and  affection,  is  cal- 
culated to  produce  the  happiest  results."  'Wc  first  see 
him,  therefore,  watch  in  hand,  counting  the  seconds  before 
Iho  babe  drew  its  first  breath.  Day  by  day  ho  chronicles 
its  progress.  On  the  fourth  day  the  child  could  follow 
objects  with  her  cj'es,  and  next  day  adjusted  its  optic 
axes  and,  ho  thinks,  the  concomitant  focal  mechanism 
of  the  eye.  Incidentally  he  mentions  that  another 
iif  his  children  was  able  to  do  this  \\itliiu  an  hour 
lit  birth — an  observation  the  credit  of  which  is 
usually  given  to  Donders,  who  in  1871  recorded  it  in 
the   Archiv  fiir  OxilUhahnologie.      On    the    eighth   day, 


"  R.  B."  continues,  the  child  not  only  recognized 
her  mother  by  smell  and  coniact,  but  associated  her  with 
a  sense  of  refreshment,  while  "  E.  B."  himself  was  con- 
nected in  her  mind  with  ideas  of  )nental  entertainment. 
Though  he  regretfully  admits  that  she  evinced  a  preference 
for  the  motlier.  he  hastens  to  add  that  she  bestowed  on  the 
father  '•  a  marked  preference  of  mtelligent  attention."  In 
fact,  throughout  his  paper,  '-R.  B."  shows  himself  the 
proud  father,  a  id  to  this  a.ttitude,  perhaps,  we  must  ascribe 
the  iniusuaDy  intelligent  actions  of  his  offspring.  At  any 
rate,  the  modern  child  is,  we  f-3ar,  by  no  means  as  pre- 
cocious. Thus,  on  the  tweiity-third  day  she  made  many 
attempts  at  articulation.  Three  days  later  she  could 
without  difficulty  utter  many  simple  sounds,  and  knew  the 
word  "  child "  as  applied  to  herself.  At  the  end  of  tl.'o 
sixth  week  she  knew  her  own  name,  and,  towards  the  end 
of  the  eleventh  week,  the  father  records  that  "  her  mother, 
as  well  as  myself,  think  C  's  i;ower  of  mind  and  obser- 
vation are  at  this  time  much  superior  to  that  of  a  monkey; 
but  her  education,  or  quantity  of  acqiiired  habits,  less." 
After  some  further  observations  on  these  lines,  the  history 
ends  all  too  soon.  'Whether  it  is  now  possible  to  identify 
the  M-igiftal-minded  "E.  B."  we  enniiot  say.-  Perhaps  sorco 
of  our  reader.-*  can  throw  light  on  the  matter.  In  any 
case,  however,  he  deserves  to  be  remembered,  as  docs  his 
little  girl  who,  at  three  months,  so  sadly  betrayed  a 
weakness  of  her  sex  by  making  first  use  of  her  hands  to 
grasp  the  tea-tongs,  and,  worse  still,  "  could  not  command 
the  Tolnntary  power  of  letting  go."' 


THE  RECOGNITION  OF  ORGANIC  HEMIPLEGIA. 
Ix  view  01  the  increased  inducements  to  nialingcring 
afforded  by  the  Workmen's  Compensation  Acts,  and  rhe. 
further  prospect  of  such- temptations  bj"  the  National 
Insurance  Act,  great  interest  attaches  to  any  additional 
me.ans  by  which  to  distinguish  between  organic  and  func- 
tional paralysis.  There  arc,  no  doubt,  two  aspects  of  tho 
problem ;  it  is  very  necessary  to  be  able  to  detect  cases  of 
simulated  paralysis,  whether  of  hysterical  or  fraudulent 
origin;  but  it  is  also  important  to  be  able  to  recognize 
■\vliether,  when  the  patient  is  lying  comatose,  hemiplegia  is 
or  is  nob  iircsent.  The  value  of  Babinski's  sign  under 
these  circumstances  is  generally  recognized.  Hoover's 
observation,  the  validitj-  of  which  we  can  fully  confirm,  is 
that  when  a  patient  suffering  from  organic  hemiplegia  is 
asked  to  try  to  raise  t'he  paralysed  limb  from  the  bed,  he 
presses  with  the  heel  of  the  sound  foot  on  the  mattress,  as 
can  bo  felt  if  the  hand  of  the  observer  is  slipped  under  tho 
heel  when  the  patient  is  asked  to  execute  this  movement. 
In  cases  of  siuuilatod  or  hysterical  paralysis  this  prcssuro 
of  the  heel  is  absent.  T\-vo  years  ago  we  drew  attention  to 
an  article  bj-  Dr.  Lhormitte,  in  which  he  summarized  a 
number  of  additional  points  in  the  differential  diagnosis  of 
organic  from  fuuctioual  or  simulated  hemiplegia.  The  first 
was  that  if  a  partially  paralysed  hemiplegio  patieut  tries 
to  raise  his  arm,  the  fingers  are  extended  and  abducted 
like  the  sticks  of  a  fan.  In  the  second,  when  the  fingers 
are  passivelj'  extended  the  thumb  is  spontaneously 
flexed.  In  tho  third,  when  the  elbow  rests  on  the 
table  and  the  hand  is  raised  by  an  observer  to  a  vertical 
position,  if  the  support  is  removed  the  jiartiall}-  jjaralysed 
hand  drops  to  an  angle  at  the  wrist.  In  the  fourth,  it  tho 
patient  is  lying  on  his  back  with  his  feet  together,  and  is 
asked  to  abduct  tho  sound  leg,  tho  paralysed  log  will  bo 
found  to  be  slightly  abducted  too.  The  fifth  is  based  on 
the  hypcrtonicity  of  the  muscles  of  tlie  jjaralysed  leg ;  if 
the  patient  is  lying  on  his  back  the  sound  leg  can  be  raised 
from  the  bed  to  an  angle  of  70  to  75  degrees,  but  tho 
paralysed  leg  only  to  one  of  40  or  45  degrees.  Tho  last 
was  contributed  by  d"-  Nori  of  Bologna,  who  has  recently 
made  another  observation  of  a  like  kiud.^  He  says  that 
if,  V. b-n  tlif  patient  is  lying  on  his  back  with  both  hands 
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stietclied  in  front  of  liim  lyiog  ijrone  upon  the  coverlet, 
the  observer  slips  bis  hand  under  tlie  forearm  of  the 
latieut  and  flexes  the  forearm  upon  tlie  arm  without 
.onchiug  the  patients  hand,  the  hand  on  the  healthy  side 
preserves  its  original  place;  it  remains  prouc,  with  its 
long  axis  parallel  to  the  axis  of  the  body ;  but  the  hand 
on  the  paralysed  side  becomes  partially  supiaatod,  its 
long  axis  being  nioi-e  or  less  transverse  to  that  of  the 
body.  He  explains  this  as  the  result  of  the  hypertonicity 
of  the  sujiinator  muscles.  Wo  have  recaj^itulated  tliese 
signs  on  account  of  their  obvious  utility  if  experience 
inovc  them  to  be  trustwortliy. 


MEDICAL  TERMS  IN  THE  NEW  ENGLISH 
DICTIONARY.' 
The  quarierly  part  of  the  Dictiotiary  for  .Tamiary,  1912, 
uuvcrs  ihe  rubrics  from  See  to  Scnaiory,  and  contains,  as 
usual,  some  interesting  medical  terms  as  vrell  as  many 
incdical  meanings  of  ordinary  terms.  As  one  of  many 
instances  of  the  latter  class,  we  may  refer  to  the  words 
s<( A-  and  seclicr.  Two  meanings,  obsolete  now,  of  the  verb 
scrk  were  to  attack  and  to  probe.  Thus  in  Blind  Harry's 
^Vallacc  the  sentence  occurs,  "  setncs  hyr  had  so  socht  in 
to  that  steel,  Decest  scho  was,"  where  disease  is  spoken  of 
as  scelimj  or  aftackimj  a  iierson..  Again,  in  a  work  of  the 
tiftceuth  centurj",  we  read  how  '•  Lechis  sone  his  wound  is 
sought "  (probed).  In  the  latter  sense  the.  word  sechcr  is 
oiiiploycd  at  the  present  time  as  meaning  '•  a  i>rolK;  or 
tracer  used  in  dissections,"  and  Huxley  and  Martins 
ii,Vci;if)!toi-j/i?i'o?0(/(/,  published  in  1888,  is  made  to  furnish 
an  illustrative  quotation  of  it.  There  is  also  a  sentence  from 
\\'nitz's  Sur(/erij,  of  1658,  which  illustrates  and  explains  its 
use  at  the  same  time ;  ■'  The  small  iron  in.straments  wliich 
by  reason  of  seeking  are  called  the  seekers  or  searchers." 
licyincni  is  another  ordinary  word  which  possesses  medical 
meanings  when  used  to  describe  the  parts  of  the  vertebral 
co'umn  and  of  the  spinal  cord;  scgmcnialion-cavitij  and 
KCijmcniaiion-splicrc  are  well  known  terms  in  ombryolcg}'. 
Under  ScidUiz,  Dr.  Bradley,  who  is  i-espousiblc  for  this 
Xiart  of  the  Dictionary,  has  the  following  note:  "The 
name  of  a  village  iu  Bohemia  where  there  is  a  spring  im- 
pregnated with  magnesium  sulphate  and  carbonic  acid. 
L'sed  o.ttrih.  iu  Seidlitz  salt,  magnesium  sulphate ;  Seidlitz 
water,  an  artificial  aperient  water  of  the  same  compositiou 
as  the  w"ater  of  the  Seidlitz  spring.  Hence  in  Seidlitz 
l)owder  (arbitrarily  named  merely  on  account  of  its  aperient 
l)roperty1,  a  dose  consisting  of  two  powders,  one  of  tartaric 
acid  and  the  other  of  a  mixturs  of  potassium  tartrate  and 
sodium  bicarbonate,  which  are  to  be  dissolved  separate! 3".  and 
the  solutions  mixed  and  drunlc  during  c&'crvcscencc."  The 
lirst  illustrative  quotation  relating  to  these  well-known 
lauishers  of  the  morning  headache  bears  the  date  1815, 
and  another  of  1837  is  the  familiar  one  from  Dickens's 
I'ivkwicJi,  which  tells  of  the  clerk  '•  mixing  a  Seidlitz 
powder  under  cover  of  the  lid  of  his  desk."  It;  is  a  curious 
coincidence  that  the  very  next  rubric  in  alphabet!  3al 
order  in  the  Diciioitury  is  also  the  name  of  a  salt — 
namely,  Scignctte,  the  name  of  a  French  chemist  of  the 
scveutecnth  century,  used  .attributively  in  se'tgncda  scdf, 
a  name  for  potassium  and  sodium  tartrate  (TJochcUe  salt). 
Turning  over  the  pages  wo  come,  a  little  fui-ther  on, 
to  yet  another  salt,  namely,  seltzer,  which  ought  to 
bo  written  Sellers,  after  the  little  village  in  Hes.sc- 
Xassau,  Prussia,  which  bears  the  name.  This  Selt«rs 
or  seltzer  water  contains  sodium  chloride,  with  small 
quantities  01  sodium,  calcium,  and  magnesium  carbonates. 
An  illustrative  quotation  of  1741  from  Pott  gives  the 
advice  to  "drink  the  selters  water,  and  keep  to  a  cooling 


i-egimen,"  whilst  a  much  more  recent  book  desciibes  one 
of  its  charac:ters  taking  "a  great  gulp  of  brandy  and 
seltzer " — hardly  a  cooling  regimen,  one  is  tempted  to 
thiuk.  A  group  of  strictly  medical  terms  is  that  con- 
taining semcioyraphy,  semeioloyic,  scmeiological,  scniri- 
ologist,  scmciology,  s'cinciofic,  scmeioUcal,  and  scmciolic-i. 
These  words  all  take  origin  in  the  Greek  orjjif'.or,  a  sigii, 
and  they- all  refer  to  signs  of  disease,  or  i-ather  to  sj-m- 
pioms;  thus,  semeiology  is  defined  as  "the  branch  of 
medical  science  which  is  concerned  with  symptoms,"  more 
usually  called  symptomatology.  A  1625  work  furnishts 
the  illustrative  quotation,  "The  chiefe  part  of  Physi<:kc 
diagnostickc  or  semiotique,  which  teachcth  us  to  know  the 
I  nature,  causes,  and  substance,  of  the  disease  by  the  sigues 
and  grounds  of  the  same."  Again  we  congratulate  the 
editors  of  this  great  Dictionary  on  the  steady  i^rogress  the 
work  is  making,  and  on  the  excellence  of  the  workmanship 
in  it. 
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HOSPITAL  APPOINTMENTS  AND  DISPENSING. 
A  RCLK  to  the  effect  that  full,  as  distinct  from  assistant, 
physicians  and  surgeons  on  the  staff  of  the  Royal  Ports- 
moittli  Hospital  must  not  dispense,  or  contract  for  the 
supply  of,  n-cdicines,  was  rescinded  b}'  the  governors  at  a. 
meeting  ou  -January  5th.  It  appears  to  be  one  of  very 
long  standing  at  the  in.stitution,  and  the  ground  put 
forward  for  its  abolition  at  this  particular  date  was  that  its 
existence  unduly  iindted  the  choice  of  governors  iu  their 
selection  of  candidates  for  the  staff,  since  in  one  impor- 
tant section  of  the  locality  served  by  the  hospital  aU 
medical  men  dispensed  their  own  medicines.  It  seemsi 
however,  to  have  been  admitted  that  the  proposal  to 
rescind  the  regidation  was  really  brought  forward  in  the 
interests  of  one  x^articular  member  of  the  assistant  staff, 
whose  promotion  was  deemed  desirable,  but  in  existing 
circumstances  would  be  difficult.  This  being  the  case,  thu 
decision  seems  reasonable,  but  whether,  since  the  rulo 
existed,  it  would  not  have  been  better  to  waive  it  iii 
favour  of  this  particular  candidate  instead  of  rescinding 
it  altogether  is  another  question.  Perhaps  it  would  have 
been  more  in  accordance  with  the  spirit  of  the  ago  if  the 
governors  had  first  waived  the  rule  in  favour  of  all  existing 
members  of  the  staff,  and  then  extended  it  to  all  other 
candidates  for  appointment  to  either  rank.  This  by  no 
means  implies  that  men  who  disi>euse  medicines,  or  do  a 
certain  amount  of  work  on  contract  terms,  are  mifit  for 
hospital  appointments,  since  in  respect  of  those  on  the 
medical  side  it  might  be  argued  that  a  physician  who  iu 
private  life  handled  his  own  drugs  would  "prove  a  greater 
therarieutic  adept  thancne  who  only  i  r  jscribed.  Everj"  one, 
also,  knows  that  sm-gical  ability  is  to  a  certain  extent 
inborn,  and  that  admirable  work  in  this  direction  is  daily 
performed  hymen  who  conduct  disjieusing  practices  or  are 
partners  iu  firms  that  do  so.  The  statement,  in  short,  is 
mercl3'  a  i-eeognition  of  the  fact  that  advances  or  new 
develoxmients  arc  constantly  taking  place  in  the  depail- 
mcat  of  medicine  in  the  way  of  diagnostic  and  therapeutic 
measitrcs,  while  surgio?.!  principles  and  technique  are 
constantly  evolving,  so  that  the  more  time  those  who  take 
up  medical  or  r.urgical  appointments  are  able  to  devote  to 
their  special  work  the  more  liliely  are  they  to  become  and 
remain  real  experts  therein.  In  principle,  therefore,  it 
would  be  a  sound  rule  to  restrict  hospital  appointments  to 
those  who  limit  unnecessary  calls  on  their  time  by 
declining  to  do  dispensing  or  to  take  any  responsibility  in 
connexion  with  it ;  but  by  no  means  ever5'wherc  at  present 
could  this  rule  be  put  into  practice  with  advantage  to  the 
commi'.nit3-. 


.  'We  regi-et  to  have  to  record  the  death  of  Dr.  Sophia 
Jcx-Blakc,  and  hope  to  publish  an  obituarv  notice  iu  a 
later  issue. 
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The  Insi-eance  Act. 
A  3IKETING  of  the  Scottisli  (,'ommittee  of  tlic  BrltiMli 
Meclical  Association  was  lielcl  at  Edinburgh  on  Jauiiavy  6th. 
There  were  i)rcHont :  ])rs.  Dewar,  Buist,  Macfarlauc. 
ftordou.  Martin  Suiith,  Balfour  Griiham,  Hamilton,  Moor- 
liouse,'  Mackintosh,  Smith  (Aberdeen),  Grant  Andrew. 
Scott  Carmichael,  and  Dr.  LivinRston  the  Honorary 
Secretary.  Dr.  Cox,  the  Acting  Medical  Secretarj'  of  the 
Association,  was  also  present.  The  meeting  was  called 
wyecially  to  consider  proposals  which  had  been  laadc,  by 
the  Councils  of  the  lloyal  Colleges  in  Scotland  for  the 
formation  of  a  National  Council.  These  proposals  were 
reported  in  the  Journal  of  January  6th,  p.  48.  A  deputp.- 
tion  from  the  Scottisli  Corporations  at-X'iideci,  consisting  of 
Dr.  Byrom  Bramwell,  President  of  the  Koyal  College  of 
Physicians,  Ediubui'gh ;  Dr.  Russell,  Royal  College  of  Phy- 
sicians. Edinburgh ;  Dr.  Beiry.  President  of  tlic  Royal  College 
of  Surgeons.  Edinburgh  ;  Dr.  Bowie.  Royal  College  of  Siu-- 
.geous,  Edinburgh,  and  Dr.  Napier,  President  of  the  Royal 
Faculty  of  Physicians  and  Surgeons,  Glasgow.  After  dis- 
cussion it  was  resolved  that  a  further  meeting  should  take 
place  on  .January  20th  to  consider  the  whole  subject,  and 
that  iu  the  meantime  no  appeal  of  the  kind  foresliadow  cd 
in  the  proposals  of  the  Royal  Colleges  should  be  made  to 
the  profession  in  Scotland. 

A  meeting  of  the  medical  practitioners  of  the  county  of 
Ross  and  Cromarty  was  held  on  .January  5th.  at  Ding^vall, 
I'or  the  pui'pose  of  considering  their  attitude  ti>  the 
National  Insurance  Act.  Mr.  Bruce  of  Dingwall  presided, 
and  there  was  a  large  attendance  of  doctors  froiii  all  over 
the  county.  After  a  prolonged  discussion,  Dr.  Adaui 
moved,  and  it  was  unanimously  agreed,  that  the  practi- 
tioners of  the  county  of  Ross  and  Cron-arty  are  not  pie- 
pared  to  act  under  the  National  Insurance  Act  unless  the 
si.K  cardinal  points  framed  by  the  British  Medical 
Association  are  co)iceded. 

A  meeting  of  the  profession  resident  in  the  western 
poition  of  Banffshire  was  held  on  Friday,  January  5tli. 
when  the  following  resolution  ^ias  adopted : 

That  the  i>rae  tit  loners  resiclenl  in  the  western  portion  of 
Banffshire  are  not  prex^ared  to  act  iiuiier  the  Kational 
Insurance  Act.  unless  the  six  cardinal  points  fraiued  liv 
theErltlsh  Medical  Association  are  conceded  in  the  ve.yu- 
latious  framed  by  the  Scottish  Insurance  Commissioners. 

Elgin  and  Morav  passed  a  similar  resolution  on  Saturday, 
Dectauber  30th,  1911,  and  Fife  on  January  9tli.  1912. 

As  already  reported,  many  other  Branches  and  Divisions 
in  Scotland  have  forwarded  resolutions  in  similar  ternjs  to 
the  Scottish  Insurance  Commissioners,  and  the  following  is 
the  text  of  the  rejjly  which  has  been  sent : 

Kational  lleaUli  Insurance, 

ycottish  Insurance  Commission, 

Edinhurgh,  .Tannary  8th,  1912. 

Sir,— ^Yith  reference  to  your  letter  of 1  an'i  directed  to. 

assure  you  that  the  wliole  suiijeet  of  medical  hciielit  will  receive 
the  earnest  attention  of  the  Commission,  with  tlic  least  iiossihle 
delay.  A  special  committee  has  hccu  apjiointed  to  consider  it 
and  all  !rl:tlive  matters. — I  am,  sir,  your  ot)edient  servant, 

(Sgd.)    John  Jeitkey,  Secretary. 

(^"-j.i.N  Victohia's  Jubilee  Institute  fok  Nurses: 
Scottish  Bijaxch. 
Tlic  twenty-third  annual  report  of  tlio  Scottish  Council 
of  (Juecn  N'ictoria's  Jubilee  Institute  for  Nurses  has  been 
issued.  It  deals  with  the  j-ear  ending  October  31st,  1911. 
The  Council  recorded  the  loss  of  three  of  their  number 
diu'ing  the  year — Mrs.  Higginbotham.  Dr.  Jan>es  Andrew. 
and  Dr.  .Josci)li  TjoU — whose  services  to  the  Scottisli  branch 
duriug  the  wiiolc  period  of  its  existence  it  was  inipossiblo 
to  ovcrcstimato.  As  the  worlc  of  the  institute,  both 
national  and  local,  had  increased  yearlj-,  the  Council  had 
re.solved  to  appoint  a  new  committee,  consisting  iu  the 
first  instance  of  certain  of  the  ladj'  reiireiscntatives.  and  01 
eight  other  Scottish  ladies  interested  and  experienced  in 
philanthropic  agencies.  The  new  committee  would  super- 
intend and  report  oa  the  work  iu  the  Centra!  Training 
Home,  ^vllich  included  the  nursing  of  tlio  ^;ick  poor  in 
Edinburgh.  It  was  hoped  that  by  thi.i  means  the 
administration  of  the  Central  Homo  might  be  strength- 


ened, and  knowledge  of  the  general  work  of  the  institute 
spread  to  a  much  wider  circle,  and  its  sphere  of  influence 
extended.  Lady  Susan  Gilniour  has  succeeded  the  late 
Miss  Gutlirie  Wright  as  honorary  secretary.  During  the 
year  thirty-si.x  nurses  passed  through  the  six  month.s' 
training  in  district  nursing  given  iu  the  Scottish  Central 
Traiuiug  Home.  Two  of  these  received  in  addition  the 
special  training  qualifying  them  for  the  examiaatiou  of 
the  Central  Midwives  Board,  v.hich  they  passed.  Two 
nurses  were  given  the  same  training  in  a  maternitj-  hos- 
liital  at  the  Council's  expense,  and  were  also  successful  iu 
obtaining  tije  midwives'  certificate.  Dr.  John  Thomson, 
who  has  for  twenty  years  given  lectures  to  the  nurses  iu 
training,  has  resigned,  and  Dr.  Charles  McNeill,  who  was 
appointed  iu  his  room,  has  given,  two  courses  of  lectures 
on  foods  and  fever  nursing.  The  nur.-es  have  also  all  h.ad 
lessons  on  sick-room  cookery.  At  October  31st,  1911, 
the  Council  was  responsible  for  32  officials.  The  num- 
ber of  Queen's  nurses  now  on  the  Scottish  roll  was  353. 
There  were  225  nursing  associations  affiliated  to  the 
Scottish  branch  of  the  insj;itute.  During  the  year  5,841 
patients  were  nursed,  142,393  visits  were  paid,  and  439 
operations  were  attended. 


rmoji"  ovn  srrciAL  cobbesvosde:sts.'\ 


Milk  Comsiissio.v. 
TiiF.  Viccii^.il  Commission  appointed  to  take  t-videueo  iu 
regard  to  the  fpicstion  of  the  methods  of  the  production 
and  distribution  of  Irish  milk  supplies  resumed  the 
hearing  of  evidence  at  Dublin  Castle  on  Jamiary  5lh. 
Sir  John  Lentaignc  has  had  to  resigu  his  seat  on  the 
Commission,  as  he  found  that  his  professional  duties  did 
not  allow  him  to  srrvcou  the  Commission  with  any  degree 
of  efficiency,  and  Sir  Stewa.rt  Woodhousc,  3I.D.,  has  beeu 
appointed  to  take  his  xilace. 

BiCENTEXAKY    OF   TrIXITY   COLLEGE    ScHOOL   OF   PhYSIC. 

The  biccntenai-y  of  the  School  of  Physic  of  Trinity 
College  will  be  celebrated  on  .July  4th,  5tli,  and  6th.  A 
meeting  of  graduates  of  the  School  of  Physic  is  to  be  held 
a,t  an  earlj'  date  and  a  committee  ajijiointed.  Numerous 
guests  from  vaiious  colleges  and  laedical  faculties  are  to 
he  invited.  It  is  iutendeil  that  various  social  functions, 
garden  i>arties,  receptions,  and  ban(juets  shall  be  held  in 
addition  to  the  academical  meetings  at  the  university, 
at  which  honorary  degrees  will  be  conferred  on  the 
distinguished  visitors. 

OiTTnitEAK  (U'  .\NTin;\\  \!:ai;  "W'Kxronn. 
The  second  outbreak  of  anthrax  haij  occurred  near  the 
town  of  Wexford.  In  the  outbreak  a  few  months-  ago 
5  cattle  died  and  32  were  slaughtered.  Now  ouo  bul  lock  has 
died,  and  the  matter  has  been  reported  to  the  County 
Council  by  M.  Malonc,  V.S.  Both  Professor  McFaddeu 
and  Mr.  Jlcttam  have  given  their  opinion  that  the  recent 
case  was  undoubtedly  anthrax.  As  the  Local  Govern- 
ment Board  has  recommended  that  anthrax  in  cattle 
should  be  dealt  with  by  treatment  rather  than  by  slaughter 
the  Board  has  been  asked  to  act  immediately. 

Clifden  Health  Ho:>:;  . 
lUu-  K.xcriicucj- the  Countess  of"  Abcrdnu  ynsidcd  over 
a  meeting  of  the  proposed  Clifden  Health  Home,  hold  in 
Gaiway,  and  gave  a  suunnary  of  the  methods  adopted  to 
scciu'G  the  use  of  the  di.sused-  coastguard  station  at 
Clifden  as  a  home  for  incipient  cases  of  luilmonary  tuber- 
culosis and  for  tuberculous  diildreu  with  disease  of  the 
joints,  and  cases  reported  from  sanatoriums  to  require 
further  treatment.  It  ■will  contain  twenty  beds,  and  the 
Gaiway  County  Council  have  undertaken  to  support  ten  of 
these  and  to  give  £300  towaixls  the  alteration  of  the  build- 
ing. Plans  for  the  necessary  alterations  were  considered, 
and  a  local  tender  at  £600  was  provisionally  accepted. 

Resion.vtiox  op  Dr.  M.  ,J.  Ei'sselt.. 
At  the  last  meeting  of    the   guardians   of    the   South 
Diiblin  Union  a  letter  was  read  from  Dr.  M.  .J.  Russell 
resigning  the  position  of  medical  officer  iox  No.  2  .South 


rgia.l 


ENGLAND    AND    WALE 


fTnr  BarTias 
Medical  JouKN^. 


Cii)'  Dispensary  Disti-ict.  A  resolution  was  passed 
:><<;;ptiiig  Ihc  resignation  with  i-iegrct,  and  Dr.  Mauglian 
was  appciutcd  to  fulfil  the  duties  at  four  guineas  a  week, 
))ciidiug  tlic  pcrmaneut  iihiiig  of  tiie  vacancy.  The  election 
is  to  take  place  in  a  fortuiglit,  and  the  salarj-  offered  is 
.^140  a  yeai'.  A  resolution  was  also  adopted  expressing 
a!)i)rcciation  of  the  manner  ia  which  Dr.  Russell  had  dis- 
charged the  duties  of  medical  officer  during  the  two  years 
in  which  he  was  an  officer  of  the  hoard,  and  tendering  liim 
coDgi'atulations  on  his  new  appoinliueut  as  Assistant 
Medical  Officer  of  Health  for  the  City  of  Dublin. 

He.\ltii  of  Reifast. 
At  the  meeting  of  tiie  City  Ccuncil  of  Belfast  on 
January  1st.  the  Chairman  of  the  Public  Health  Com- 
mittee (Councillor  Dr.  Thonisonl  gave  some  interesting 
ligures  when  moving  the  adoption  of  the  Public  Health 
Coinmittee's  minutes.  The  death-rate  for  the  past  montli 
Iiad  been  16.9  from  all  causes,  and  1.2  from  zymotic; 
disease.  The  committee  had  authorized  for  the  current 
year  an  expenditure  of  £55,000,  and  a  capital  outlay  of 
.^■30.000.  AVith  unlimited  money  many  other  reforms  ebuld 
bo  carried  out,  but  th^re  must  be  some  limit  to  municipal 
expenditure.  The  health  statistics  for  tlie  past  year  were 
very  satisfactory.  The  mortality  of  children  under  1  year 
of  a.-re  was  the  lowest  recoided  for  tliirty-sevcn  years, 
except  for  tlie  year  1884.  A  high  infant  mortality  meant 
a  high  mortality  for  the  next  five  years  of  life.  'Uuch  of 
this  reductiou  was  due  to  the  improvement  of  the  milk 
supply.  He  liclieved  all  the  necessary  powers  of  inspection 
of  outside  dairies,  from  wliich  two-thirds  of  the  milk 
supply  came,  would  be  obtained.  Professor  Symmers,  h,e 
R:iid  report:d  that  the  milk  fi-om  the  town  dairies  was 
much  purer  than  that  M-hich  came  from  without  the  city. 
The  deaths  from  phthi.sis  mmibered  308.  as  compared  with 
825  in  the  jjicvious  jear.  In  1905  tiicse  numbered  1.116, 
and  there  had  been  a  steady  fall  since.  He  believed  the 
liii.iinutiou  would  have  baen  greater  if  many  cases  which 
in  former  years  had  been  registci-cd  as  chronic  bronchitis 
had  been  registered  as  phthisis.  The  zymotic  death-rate 
V.MS  1.8,  and  only  twic;e  during  the  last  twenty  > -"vv  i;  .,J 
it  been  lower. 

Management  of  Lunatics  in  Ekkis  Woskhouse. 
As  the  result  of  the  report  of  Mr.  J.  G.  MacSweer-c}', 
Local  Government  Board  inspector,  on  the  sworn  iu((uiry 
beld  by  ]jim  lately  into  the  general  management  of  the 
hmatic  department  in  the  Enuis  Workhouse,  both  the 
master  and  the  attendant  have  resigned.  In  accepting  the 
master's  resignation  several  of  the  guardians  paid  a  high 
tribute  to  his  services. 


Ornr^h 


[rii03i  OUB  SFECIAL  COSSESI'OXDEXIS.] 


BIRMINGHHiW. 


Peofessop.   Sacndby. 
PnoFKSsor    Saundtiy    has    resigned    the    post    of    Senior 
Honorary  Pliysician  to  the  General  Hosjiital,  Birmingham. 
The  resignation  was  received  by  the  Board  of  Management 
on  .January  5th,  and  it  was  unanimously  resolved : 

That  the  Eoaril.  having  received  with  great  rof.-'ot  tlic 
resignation  of  Dr.  8auu(ll)y,  Senior  Honorary  I';:;  '?iai;, 
tiesire  to  record  tiieir  bisli  ajipreciation  of  the  very  able 
manner  in  wtiicli  he  lias  discharged  his  duties  as  Uonorsry 
Pliysician  for  tlie  pasl  twenty-seven  years,  of  the  skill  and 
attention  he  lias  devoted  to  tlie  uatienl.s  under  liis  care,  and 
of  ilic  interest  he  has  taken  iri  the  welfare  of  the  institu- 
tion :  that  his  resignation  be  accepted  with  great  regret, 
tint  the  post  he  deolai'ed  vacant,  and  that  ?tep«  be  t;^l:pii  to 
111)  tlie  vacauc>'  on  Friday,  January  26th. 

It  Vias  further  resolved : 

That  it  bo  recommended  at  the  next  meeting  of  the  governors 
tliat,  in  consideration  of  the  eminent  se;  vices  rendered  IjV 
Dr.  ilohert  Saundby  to  tlie  liospital  during  tlie  jiast  tliirty- 
six  years,  he  be  apx'oiuted  Honorary  Consulting  Physician 
to  the  bos|>ital. 

A  spc'-ial  committee  was  appointed  to  consider  what 
steps  should  be  taken  to  conimeuiorate  Professor 
Saundby's  services.      Dr.  Saundhy,  who   is   Professor  of 


Medicine  iu  the  University  of  Birminghain,  and  Picsident 
of  the  British  ^Icdical  Association,  came  to  Binninghani 
in  April,  1&76,  when  lie  was  appointed  resident  registrar 
and  piithokgist  to  the  General  Hospital.  Iu  November, 
1877,  he  was  made  assislaP-t  physician,  and  in  January, 
1885,  was  elected  honorary  physician.  He  has  ihorcforo 
becu  connected  with  the  hospital  for  ihirty-si.x  years,  and 
since  the  resignation  of  the  late  Dr.  Edwui  Rickards  iu 
1891  has  becu  the  senior  honorary  physician.  N'o  one 
coidd  have  shown  more  devotion  to  the  welfare  of  his_ 
hospita.l  than  Dr.  Saimdby ;  he  visited  the  wards  nearly' 
every  day,  and  spent  a  large  amount  of  time  iu  the  con- 
scientious discharge  of  his  duties  towards  the  hospital  and 
the  patients  put  under  his  care.  By  his  colleagues  on  the 
medical  stall  liis  loyalty  and  symijathetic  interest  were 
warm.ly  appreciated.  To  them  especially  his  resignation 
of  active  v,-ork  at  tlie  hospital  is  felt  to  be  a  very  great  loss. 

A<  UTE    PoLIOSiYELITIS. 

Iu  accordance  \vith  the  Infectious  Disease  iXotilrcation) 
Act.  1889,  the  Council  of  the  city  has  decided,  and  their 
decision  has  been  approved  by  t!ie  Local  Government 
Board,  that  acute  anterior  poliomyelit's  shall  be  com- 
pulsorily  notitiable  for  a  period  of  two  years.  The  order  of 
the  Council  came  into  operation  on  January  1st.  It  has 
bc^n  estimated  roughly  that  over  200  cases  of  acute 
poliomyelitis  occurred  in  Birmingham  last  year. 

The  Women's  Hospital... 
The  organizers  of  the  la.rgc  charity  b;iJ!.  In 'd  mi 
November  oOtb.  last  in  aid  of  the  Birmingham  Midland 
Hospital  for  AVomen  and  3Is,ternity  Hospital,  have  just, 
issued  th.oir  rc^port  and  b-aiancc  sheet,  which  .show  that  a 
profit  v.as  made  of  X'279  16s.  9d.,  and  lias  been  raised  to 
A'3C0  by  an  anonymous  fiiend.  The  governors  of  the 
Women's  Hospital  are  now  responsible  for  the  Maternity 
Hosiiital,  which  wj-.s  taken  over  in  the  sjiriug  of  last  year 
and  has  had  an  annual  dehcit  of  several  hundred  pounds. 
The  committee  of  the  Women's  Hospital  hopes  to  co-ordinate 
the  work  of  the  two  hospitals  iu  a  satisfactory  way  and, 
vvith  the  generous  help  of  the  ijublic,  to  raise  sufficient 
monev  for  both. 


MftXeHESTER     RKO     DISTRIST. 


Manchester  axd  School  Clinics. 
At  a  recent  meeting  of  the  Manchester  Education  Com- 
mittee Sir  T.  T.  Shann,  the  chairman  of  the  committee, 
said  that  letters  had  been  received  from  several  associa- 
tions advocating  the  establishment  of  school  clinics,  but  he 
was  bound  to  draw  attention  to  the  great  cost  now  involved 
in  the  medical  inspection  of  sch9ol  children.  He  included 
under  this  the  sum  of  £14,000  a  yeai-  spent  iii  the  care  of 
feebleminded,  crippled,  ar,d  cpileiitic  children  and  the 
feeding  of  the  necessitous  children.  Moreover,  directly 
through  the  medical  iuspection  there  were  about  4,000 
children  excluded  from  school  every  year,  meaning  a  losr. 
in  Government  giants  of  i?8,000.  8o  far,  the  Board  of 
Education  had  not  hcljied  to  meet  the  extra  ecst  thrown 
on  the  rates  in  this  way.  The  Education  Authority  was, 
in  fact,  in  a  v>"or3c  position  than  formerly,  and  the  more 
efficient  medical  inspection  was  made  the  greater  the  loss. 
If  medical  inspeition  were  to  be  of  any  value  it  was 
essential  that  there  should  bo  increased  linancial  assistance 
from  the  Government,  and  under  present  conditions  it  was 
impcssiblc  for  the  Manchester  Education  Committee  to 
spend  more  n;oney  out  of  the  rates.  Miss  Dcndj-,  whi!c 
generally  approving  the  remarks  of  Sir  T.  T.  Shann,  t'uonght 
the  committee  should  be  careful  how  it  took  any  action 
that  would  result  in  the  cstablislimcut  of  several  out- 
patient departments  for  chiidrcn  overlapping  the  existing 
hospitals,  and  suggested  that  a  special  committee  should 
bo  appointed  to  consider  s,  scheme  before  anjthing  was 
done.  Sir  T.  T.  Shann  disagreed  with  the  suggestion  of 
another  member  of  the  committee  thai  the  work  of 
meJical  inspection  and  feeding  of  uccessitoiis  chiidrcn 
shotdd  be  in  the  charge  of  the  health  authorities  aud  bo 
paid  for  by  them,  as  he  did  not  want  another  authority 
intcrferiug  iu  the  schools.  There  was  no  definite  proposxl 
before  the  committee,  and  no  course  of  action  was  decided 
upon. 
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SPECIAL    CORRESPONDENCE. 


fjAS.   ij,   ig::. 


Jni  i.MiLE  Paralysis  in  M     •   i:. 

In  couseijueuoe  of  the  circular  of  Uie  Local  Govcnnnent 
Board  a  jnoposal  is  now  before  the  C itv  Camicil  to  make 
:vciito  poUomye'.itis  and  cerebrospinal  fever  compiilsorily 
notifiable  in "  Manchester  nnder  the  Infections  Dissase 
(Notitieatfou)  Act,  as  it  is  in  London  and  many  otlier 
cities.  Sporadic  cases  of  both  diseases  arc  not  rare  in 
Manchester,  bnt  there  are  no  means  of  knowing  their 
muubcr.  and  probably  far  more  cases  occur  than  ever  come 
to  tlic  knowledge  of  the  health  authorities.  In  the  year 
1910  there  was  "only  one  death  in  Manchester  and  two  in 
Salford  recorded  as  being  from  cerebro-spinal  fever,  bnt 
there  is  no  separate  record  gi\en  for  infantile  paralysis, 
though  it  is  said  that  at  tlic  Cliildren's  Hospital  268 
cases  of  infantile  paralysis  w. -  ;'   iu  1909  and  195 

in  1910. 


SOUTH     WALES     HIMO     MONMQCTHSHIRE. 

Welsh  Katioxal  Micmokial. 
CoxsiDERABLE  progress  has  lately  been  made  by  the  auti- 
tubercitlosis  campaign  begun  by  Mr.  David  Davies,  M.P. 
Further  subscriptions  arc  announced  amouutiug  to  nearly 
£700.  These  include  sums  of  tlCO  from  Mr.  J.  E.  Buckley 
Jones  of  Ehyl,  Captain  li.  B.  L.  Uaghcs  of  Abergele,  and 
the  Mond  Nickel  Company.  Negotiations  are  now  almost 
completed  whereby  the  control  and  ui^keep  of  the  West 
Wales  Sanatorium" at  Alltyiny)iydd  will  be  taiceu  over  by 
the  Welsh  National  3Iemorial  Fund.  This  will  prevent 
the  overlapping  of  two  similar  charities,  and  remove 
a  considerable  financial  burden  from  the  shoulders  of  the 
supporters  of  the  institution. 


InMiT. 
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TiiK  Health  or  the  Akmy  :    Station  Hospitai.?. 
DiKiNf.  the  Durbar  celebrations  yurgeon-General  Sir!'.  AV. 
Trcvoi'.   K.t'.S.I..    on    resigning    the    office    of    Principal 
JModical  Officer  with  the  Array  in  India. ivas  entertained  at 
ilinuer  by  eighty-throe  officers  of  the  Medical  Service. 

In  rcspoudhig  to  the  toast  of  'lis  health,  proposed  by  iiis 
successor,  Surgeon-General  Sloggett,  Sir  F.  AV.  Trevor, 
after  thanking  the  officers  of  the  service  for  the  splendid 
■work  they  hac!  done  iu  improvin.g  the  health  of  the  army, 
said  that  he  did  not  believe  there  was  in  the  whole  his- 
tory of  sanitation  a  more  striking  example  of  the  good 
results  to  he  a.ttained  by  strenuous  sanitary  administration. 
To  have  reduced  the  dcitth-rate  from  17  per  1,000,  the 
average  for  the  deceimial  ended  1904.  to  9.8  in  1907  and  4.6 
in  1910  was  a  phenomenal  pcrfornuincc,  when  it  was  con- 
sidered that  the  invaliding  was  at  the  same  time  reduced 
from  2,506  in  1904  to  1,766  in  1907  and  562  in  1910.  This 
showed  that  men  were  not  being  kept  in  India  to  die  as 
was  anticipated  by  some  pessimists.  The  results  were 
due  priuci])aU.y  to  good  work  in  barracks  by  senior  medical 
olficers  and  those  working  under  them  iu  carrying  out 
better  sanitation  in  cook  houses  and  latrines,  enteric  inocu- 
lation, segregation  of  the  infected  and  enteric  convalescent 
depots  iu  tl:e  hills.  These  efforts  had  been  cordially  sup- 
ported and  helped  b^-  officers  commanding  units,  the  rank 
and  file  themselves,  and  in  very  many  cases  much  was  due 
to  the  enlightened  attitude  and  activities  of  cantoumeat 
magistrates.  The  im])rovcme.nt  was  still  going  on.  The 
latest  stati.stics  showed  a  reduction  up  to  the  end  of  October 
of  4.000  cases  of  malaria.  50  enteric.  400  venereal.  The 
death-rate  was  about  the  same  as  last  year,  namely,  4.6 
per  1,000.  These  results  were  all  the  more  satisfactory  iu 
that  the  year  had  been  characterized  by  an  oxceiitioually 
hot  season,  and  a  great  number  of  deaths  from  heat-stroke, 
suicide,  and  cholera.  The  fact  that  tlierc  was  only  one 
death  from  enteric  fever  in  August  and  one  in  October  was 
Jiiost  strikiug.  No  doubt  the  lower  the  ileath-raLc  went 
the  more  difficult  further  reduction  became,  but  there  was 
still  a  wide  field  for  impiovemeut  on  other  lines,  more 
particularly  iu  improving  medical  organiiiation  for  war 
and  faniiliarixing  both  administrative  and  executive 
medical  ofliccis  with  iii' dical  tactics  and  the  handling  of 


medical  units  in  the  field.  It  liad  been  a  source  of  great 
pleasure  to  him  when  on  tour  to  hear  the  way  genci-al 
officers  commanding  sneak  of  the  way  their  medical  officers 
have  worked,  and  he  iiad  had  the  wannest  thanks  and 
congratidatory  letters  from  the  Commanders  in-Chief, 
Lords  Kitchener  and  Roberts.  In  conchi.-;iou  he  said :  I 
have  only  one  regret,  and  tliat  is  that  we  have  failed  to 
carry  through  the  scheme  for  es*Hblishing  station  hospitals 
for  the  Indian  army.  I  think  it  is  lamentable  that  such 
an  obvious  reform  should  be  rejected  for  the  sake  of 
financial  considerations,  which  the  vast  saving  we  have 
made  would  far  more  than  cover. 


^ftrrial  Corrrsponitnt^. 


PAEIS. 

Tlic  Diar/jiusis  oj  Locomotor  Aliixij. — Cofjia-  .f 
HydrotUcrajyii . — ■Aticiiuated  CJiolciu. 

A  LONf;  debate  on  tabes  took  place  recently  at  the  Society 
of  Neurolog}-.  The  chief  question  taken  up  wf.s  the 
distinction  between  symptoms  really  tnJietic  and  those 
due  to  lesions  not  really  tabetic.  Dr.  D.  Marassey,  who 
opened  the  discussion,  said  that  the  first  requisite  w-as  to 
establish  what,  as  pathological  lej^ions,  were  actually  the 
causal  factor  iu  tabes.  Dilterences  of  opinion  still  existed 
as  to  the  exact  seat  of  lesion,  some  placing  it  iu  the  pos- 
terior columns,  wdicrcas  others  regard  the  nerve  roots  as 
the  parts  primarily  involved.  The  leucocyt-osis  (lymphocy- 
tosis) in  the  cerebro-spinal  fluid  was  a  sign  which  iu  France 
was  frequently  held  to  confirm  the  diagiiosis.  He  m.iintained 
that  tabes  was  the  result  of  a  general  infection  of  the  whole 
nervous  system,  and  that,  therefore,  other  nervous  dis- 
orders miglit  be  present  at  the  same  time  as  the  primary 
disease.  I)r.  Navegroth  expressed  th-o  ojjinion  that  tabes 
was  due  to  neuritis  of  the  nerve  roots  caused  by  a  slowdy 
progressive  and  incurable  syphilitic  change  wliich  occurred 
near  the  exit  of  the  nerve  roots  from  the  spinal  cord  ;  the 
membranes  covering  the  roots  and  the  c<3rd  might  be 
involved  iu  the  iirogress  of  the  lesion.  That  the  lesiou 
v.as  priraarikv  irritative  was  evidenced  by  the  fact  that 
the  lightning  pains  were  primary  symptoms.  Nuclear 
lesions  could  nob  be  considered  as  real  tabetic  lesions,  and 
he  questioned  the  advisability  of  including  the  Argyll 
Robertson  pupil,  perforating  idcer,  and  joint  affec- 
tions, such  as  Charcots  joint,  amongst  the  real  tabetic 
symptoms.  Professor  Babinsld  sjiokc  on  the  classifica- 
tion of  tabes,  hut  expressed  the  opinion  that  the 
pathological  .seat  of  the  lesion  must  be  definitely 
fixed  before  an  absolute  classification  could  be  made. 
He  laid  great  stress  upon  the  value  of  less  of  tendon 
reflexes  ia  diagnosis,  not  merely  those  of  the  lower  limbs 
but  also  those  of  the  arms.  The  Argyll  Robei-tsou  pupil 
was  pathognomonic  of  syithilitic  nervous  disease  iu  some 
form  or  another.  Sicard  considered  that  a  positive 
diagnosis  could  be  made  when  reflexes  were  abolished, 
Argyll  Robertson  pujiil  present,  and  lymphocytosis  existed 
in  tlie  cerebro-spinal  fluid.  I'rofcssor  Marie  and  IH-.  Foix 
said  that  in  their  exjiorieuce  of  tabes  Momcn  were  jnucli 
more  likely  to  exhibit  sphincter  disturbances,  whereas  iu 
man  the  ataxic  symptoms  wore  much  more  marked. 

A  Congress  of  Hydrotherapy  was  held  from  Decem- 
ber 11th  to  14th  in  Paris,  and  debated  several  points 
which  are  interesting  not  only  to  practitioners  in  Franco 
but  to  those  of  other  countries.  It  was  resolved  that  it 
would  be  advantageous  to  the  profession  if  a  chair 
of  hydrotherapy  were  founded  in  I'aris,  and  if  a  course  of 
lectures  were  given  each  session  on  the  value  of  the  natural 
waters  and  heaith  re-sorts  iu  France.  In  France  the 
climatic  conditions  are  ideal  for  health  resorts,  the  wcKlth 
of  natural  springs  is  enormou:;,  and  the  French  as  a  nation 
lilace  great  faith  iu  the  therapeutic  value  of  the  natural 
waters.  The  Congress  decided  that  such  a  course  of 
lectures  would  be  a  valuable  addition  to  the  medical 
curriculum  and  a  great  benefit  to  the  comitry  as  a  whole. 
The  Congress  also  expressed  the  opinion  that  a  tax  should 
be  levied  upon  visitors  to  the  health  resorts  according 
to  the  length  of  their  residence  in  a  ))lace,  so  that  the 
inhabitants  should  not  be  called  upon  to  pay  the  heavy 
taxation  necessary  for  the  entire  upkccxj.     This  resolution 
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was  bused  iipi^u  llir  fact  lliat  in  many  i)laco.s  tlie  icsideut 
|iiH)iilatioii  was  small,  wlu^icas  thv  visivina  uon-tax-))ayinj; 
))r)piilatioii  was  large.  It  was  thought  also  that  adver- 
tising in  foi-.-jiau  eonntiies  should  bo  paid  for  out  of  a 
conimou  fund,  so  that  tbo  French  litalth  resorts  should  be 
uiaxlo  better  known  to  strangers  and  that  attention  should 
bo  givca  to  the  inspection  and  juiprovcmeut  of  hotel 
aoeoniinodation.  ■ 

.\t  the  uiectiug  of  the  Medical  Society  of  the  Hospitals 
ou  IJeceuibor  15th,  Jill.  .Toltraiu  and  JIaillet  made  a 
report  on  the  bacteriological  lindings  in  live  cases  of 
pseudo-cholera  investigated  during  the  e))idemic  of  112 
cases  which  occurred  in  I'avis  in  July  aiil  .Vugust,  1911. 
HaciUi  analogous  to  the  cholera  s))irilluvu  were  found,  and 
cultures  made  from  five  cases.  The  organisms  were  short 
anil  cur\  ed  and  actively  motile.  On  agar  the  cultures 
were  white,  and  gelatine  cultures  became  liquefied.  The 
organisms  wore  Gram-uegative  ;  cholera-red  reaction  v.as 

•  present,  but  slow  in  making  its  appearance.  In  two 
lascs  agglutination  was  positive  with  cholera  serum. 
There  « as  no  agglutination  of   the  typhoid   bacillus   nor 

.  of  any  of  the  typhoid  group.  Agglutination  was  present 
with  Kinckler  Ijaeillns  aud  with  active  cholera  spirilli 
fruni  the  Marseilles  cases  aud  from  cholera  cultures  from 
Italy.  The  conciiisious  dra»vn  were  that  tlia  cases 
examined,  though  not  virulent  cholera,  were  ditc  to  an 
attenuated  form  or  modified  straiu  of  the  cholera 
spirillum. 


BERLIX. 


Tiic  Or.ihrciu;  of  Poison iiig  at  MiiiiUijml  yiniil  ^ihiidris. 
— C'nisus  of  ths  Medical  Profession. —  'The  Effect  of 
Tonn  Life  on  file   Youth  of  the  Nation. 

Tni:  appalling  catastrophe  in  one  of  the  Berlin  municipal 
night  shelters — a  large  number  of  sudden  seizures  with  a 
high  percentage  of  deaths,  some  almost  instantaneous,  uevv" 
cases  each  day  for  a  week — has  not  yet  been  medically 
cleared  up,  though  pathological  a  latomists,  baetcriologists, 
and  other  specialists  have  been  hard  at  work  since  the 
very  beginning — that  is,  since  Christmas  D.ij-.  Thcoi-ies 
and  surmises  on  the  subject  are  numerous,  but  it  is  useless 
to  discuss  them  until  the  investigdiious  set  ou  foot  have 
led  to  some  convincing  conclusion.  One  ccitain  fact  there 
is — namely,  that  from  the  moment  the  police  closed  a  low 
taproom  near  the  shelter,  where  ••  sclmapps,"  largely 
adulterated  with  methyl-alcohol,  was  sold  at  a  low  price, 
from  that  moment  no  further  case  of  illness  has  occurred. 
On  dannary  5th  a  special  conference  on  the  seizures  was 
convened  by  the  Chief  of  the  Prussian  Medical  Department, 
Dr.  Kirchuer.  iti  the  Ministry  of  the  -Interior.  Delegates 
I'rom  the  German  Imperial  Board  of  Ilcalth,  from  the 
Municipality  of  Berlin,  from  the  Institute  for  Infectious 
Diseases  and  from  the  Municipal  Xiglit  SheU-er  itself — 
twenty-live  experts  in  all — took  part  in  the  first  meeting, 
v.liich  is  shortly  to  be  followed  by  a  second  one.  In- 
tensely sad  as  the  whole  matter  is.  one  learns  with  relief 
aud  satisfaction  that  not  a  shadow  of  responsibility  for 
the  seizures  attaches  to  the  night  shelter  itself,  whe>c 
scrupulous  cleanliness  prevails  aud  ^\heie  the  bread  aud 
soup  s'.ipplied  gratis  to  the  inmates  is  of  excellent  qualitj' 
and  always  carefully  inspected. 

A  special  census  just  pubhslied  gives  the  namber  of 
medical  practitioners  iu  the  German  Empire  iu  the  autumn 
r)f  1911  as  31,852,  against  51.631  a  year  earlier.  The 
inircasc  during  the  twelvemonth  therefore  amounts  to  no 
more  than  0.7  per  cent.  Prussia  leads  the  way  with  19.609 
doctors,  against  19,382  the  year  before.  La  Bavaria  the 
nundier  has  decreased  by  4.4  per  cent.,  from  3,342  tu  3.194. 
In  the  remaining  Federal  States  th-ore  has  baeu  neither 
increase  nor  decrease  to  speak  of. 

From  statistics  submitter  to  the  German  Reichstag,  it  is 
apparent  that  the  i)ercentage  of  German  youths  and 
young  men  physically  tit  for  military  service  was  again 
lower  in  1910  tiiau  in  the  previous  year.  If  those  sot 
asitlo  for  th.3  ptesent  or  passed  on  at  once  to  the  re5ervos 
are  ctamted  as  unfit,  oulj'  53  per  cent,  of  the  would  be 
rocruils  were  found  phj'sically  tit  for  service  in  1910, 
whereas  iu  1909  the  percentage  was  53.6.  aud  in  1903  it 
was  54.5.  I'iic  cumber  of  young  men  refused  altogether 
was  890.  Of  those  born  iu  'country  districts  aud  engaged 
iu  agricultural  or  forest   work,  58.2  were  found  tit ;   of 


those  born  iu  country  districts  and  engaged  iu  other 
branches  of  industry.-"  55.1  jjer  cent. :  of'thtjsc  born  in 
towns  but  engaged  in  agiicultural  forest  work,  56.2  per 
cent.:  of  those  born  m  towns  and  engaged  in  oUier 
branches  of  industry.  4/.9  percent.  It  woiild  bo  difliculi 
to  find  a  set  of  four  simple  ligures  more  instructive  than 
these. 


(TnrrrsponDnuf. 


THE  MEDICAL  SECBETAP.Y.SHIP. 
,  Sir, — I  see  that  the  vacancy  iu  the  Medical  Secretary- 
ship of  the  Association  is  adveitiscd :  aud  from  what 
I  know  of  the  constant  anxiety  of  th'o  Council  to  do  their 
best  for  the  Asscciatiou  and"  the  profession,  I  am  coiiC- 
dent  that  they  will  spare  no  time  or  trouble  iu  ti-yiug 
to  find  the  most  si-itablc  pei-sou  for  the'  po.st.  " 

From  the  proic-ssional  point  of  view  the  two  most 
important  oiticcs  in  our  Association  arc  the  Editorship  of 
the  JouEx.vL  aud  the  Meilic-d  Scsrctarysliip.  The  finan- 
cial saccess  of  the  -Vssoeiatioi)  dcpend-s  greatly  upon  tli.: 
manner  in  which  the  .TornsAL  is  edited ;  and  iu  tiiis 
respect  the  satistiictiou  of  the  Associatiou  is  complete. 
From  the  in-ofes.sional  point  of  view  the  unportance  of  the 
Medical  Secrctaryshii)  can  scarcely  be  over-estimated, 
as  -  its  occupant  is  a  permanent  official,  whilst  the 
Chairmanship  of  the  Representative,?,  of  the  Cbuuca, 
and  all  the  many  aud  important  professional  com- 
mittees of  the  Council  are  but  temtjorary.  .\nd  so 
it  comes  about  that  the  Chairman  of  one  committee 
.•ift,er  another  may  go  in  tnru  to  the  Medical  Secretary  for 
information,  for  help.  and.  perhaps,  for  guidance  ;  and  thus 
it  might  happen  that  the  mind  of  each  Committ«e,  and  so 
of  the  Council  aud  of  the  meeting  of  Representa-tives.  might 
become  gradually  moulded  to  the  pattern  of  the  Medicai 
Secretary.  Even  a  Medical  Secretary  is  but  human,  and 
he  is  placed  in  a  position  of  such  great  power  that  in  tim(> 
lie  might  become  by  force  of  circunistajices  a  dictator  to 
the  Association,  and.  therefore,  to  the  jirofession.  There 
was  a  time  when  an  etlitov  of  the  Jouexal,  unfos-tunatelv, 
became  a  dictator,  but  that  is  long  past  and  almost 
forgotten.  The  British  JMedical  Association  belongs  to  the; 
in-ofessiou  :  it  is  a  democracy,  and  the  task  of  the  Council 
will  be  to  find  for  the  advertised  vax-ancy  a  person  v.ho, 
whilst  single  hearted  iu  his  service  to  the  profession,  will 
bo  no  seeker  after  authority  or  advp-ucemcnt.  This  may 
be  a  diiiicult  task. 

In  conclusion,  I  would  like  to  refer  to  the  individual 
member  of  the  Associatiou,  who  is  so  apt  to  find  fault  with 
the  way  in  which  his  iopresontative  or  his  member  of  the 
Council  may,  or  may  not,  at  any  time  have  acted  iu  his 
official  position.  It  is  the  duty  of  the  individual  to  take  a 
living,  personal  interest  in  the  election  of  his  representative 
or  member:  and,  iu  choosing  fiim,  he  should  try  to  find  a 
person  who  has  so  much  slxeugUi  of  character  that  he  is 
not  too  easily  moulded  to  pattern.  And,  having  carofnUy 
chosen  him,  let  hiiu  trust  him.  Finally,  let  him  try  to 
realize  and  appreciate  the  immense  amount  of  unpaid  work 
which  he  docs  as  his  repres<-nt,ative  or  member — and  let 
him  Ixj  a  httle  bit  graieful  for  it. — Yours,  etc., 

s  .11.  Ed.muxd  Owex, 

\  foriuer  ilember  ox  Couuci!. 


Loudou,  \A  . 


A  COR  ARROV/  POISON. 
Sic. — Major  Windsor's  note  on  Abor  arrow  poison  in 
last  week's  Jocexal  is  very  interesting.  It  is  imdoitbtedlv 
the  fact  that  aeouit<;  is  used  largely  for  poisoning  arrows 
by  the  tribes  iu  that  neighbourhood,  aud  is  commonly  sold 
by  the  Mishmis,  a  neighbouring  tribe,  under  the  name  of 
"Mishmi  bikh."  or  Mishmi iioison,  bur  a  man  who  was  up 
with  the  exijeditiou  against  the  Abors,  just  after  the 
Mntiuy,  told  me  that  very  few  of  the  .arrows  used  by  the 
Abors  were  really  poi-roued;  I  think  this  is  probably  true. 
Thcj'  reserve  such  arrows  for  '•  pot  shots  "  at  close  range, 
aiid,  if  I  remember  rightly,  iu  tiie  whole  of  that  expedi- 
tion only  one  man,  a  iiluejacket.  was  struck  by  an  arrow 
poisoned  with  aconite :  I  believe  he  died.  I  wonder 
whether  there  are  any  survivors  of  that  expedition^' 
The  troops  eugaged  were  iiart  of  Sir  William  Peel's  Naval 
Brigade  and  some  of  the  42ud  Ass.im  Light  Infantiy.  1 
hope   there  m.ay  be  an  -  (o^ipDrttuiity  for  coliectiug- other 


I02 


The  BRmsa  . 


COEBESPONDENCE. 


[Jan.  13,  1912. 


niTOws  in  the  courso  of  this  expedition,  ami  that    Major 
Winilsof  will  let  us  Iniow  tlu-  rcsnlt  of  liis  examiuatiou. — 
1  am,  etc., 
Bini.iuybam,Jan.9th  ItORFKT   SArXDEV. 


THE  NEW  CELL  PEOLIFERAXT. 

Sir,.— ^lav  I  coiTCct  the  statement  made  iu  mj' note  on 
the  new  cell  inoliferant  in  last  \veek's  is.sue.  that  Dr. 
Titlierlcy  and  Mr.  C'oiipin  had  discovered  the  cell  pro- 
liferating capabilities  of  allautoin '.'  Obviously  they 
analysed  the  conitrey  lor  Dr.  Macaiister,  to  whom  alone 
is  due  the  credit  of  having  originated  the  investigation, 
and  of  having  discovered  the  therai^eutic  qualities  of 
allantoiu.— I  am.  etc., 
Liverpool,  Jnu.  Sib.  ^^'-   Bi; AMWKLL, 

Sir. — I  can  confirm  Dr.  Macalister's  remarks  upon  the 
vahic  of  allantoin  as  a  cell  proliferant.  Towards  the  end 
of  last  year  there  was  an  explosion  at  works  iu  the 
neighbourhood  of  the  liospital.  and  we  were  called  upon 
to  treat  a  large  number  of  men  who  were  severely  btirnt 
on  tlie  liauds,  forearms,  and  face.  The  burus  were  mostly 
of  the  second  or  third  degree,  and  for  about  a  week  they 
were  dressed  with  ga\izc  soaked  either  iu  a  solution  of 
picric  acid  or  in  a  solution  of  iodine. 

Dr.  Macali.ster  asked  me  to  try  dressing  tliem  with 
allantoiu.  and  kindly  provided  us  with  a  (juantity  of  it. 
iu  the  first  instance  it  was  tried  on  t\^o  or  three  cases 
only,  but  the  results  were  so  satisfactory  au<l  so  con- 
vincing to  house-surgeons,  dressers,  and  nurses,  that 
ilressing  with  allantoiu  solution  soon  liecamc  general.  It 
not  only  stimulates  epithelial  giowth.  but  "cleans  up'' 
slongliing  surfaces  in  a  most  remarkable  fashion. 

When  nurses  and  house-surgeons  are  really  keen  about 
any  particular  line  of  treatment  there  is  goueralh'  some- 
tliing  iu  it.  This  has  certainly  been  our  experience  with 
allantoiu. — I  am,  etc., 

Liverpool,  .Jau.  8tli.  !!•  ^^  ■  ilrKKAV. 

Sir, — I  am  interested  iu  Drs.  Macaiister  and  Bram- 
well's  papers  iu  the  Journal  of  .Tanitary  6th  respecting 
the  Siimjihi/tiim  or  common  comfrey.  giving  the  com- 
jjosition  of,  and  cases  treated  by,  this  herb :  and  I 
think  it  is  more  valuable  than  we  imagine,  but  the  mad 
rush  for  new  drugs  has  put  a  lot  of  old  remedies  in  the 
shade.  I  well  remember  fifty  years  ago  that  iu  other  parts 
of  this  count}-  the  inhabitants  used  to  make  a  decoction 
of  the  Iierb,  and  give  it  to  those  suffering  from  bad  coughs 
and  what  tliey  called  i\eak  chests,  and  were  (juite  satisfied 
w  ith  its  soothing  effect,  and  highly  esteemed  it.  I  have 
also  known  it  used  iu  Devonshire  for  sore  and  brolcen 
Xiarts  of  the  body ;  by  scraping  and  applying  the  root  thus 
pulped,  it  is  considered  very  soothing. — I  am.  etc., 
Sli'eto.  Uevoushire,  Jau.  61I1.  Chakles  J.  E.  Lawuay, 


Sir. — Dr.  Macaiister  may  be  interested  to  know  that  the 
following  description  appears  iu  A  Complete  KniiV.xlt, 
Diapcnsatorij,  by  John  Quiucy,  M.D.,  publisiied  in  1733: 

Itad.  Con^oUilae,  Jiitit.-i  of  ( 'omfrctj. 

Tlieso  are  more  efficacious  iu  tliis  Intention' than  the  fiowers 
talion  notice  of.  Tlie\'?re  sometinies  made  into  a  Conserve  in 
tlie  Siiops,  Imt  such  slimy  or  Hlutinous  Bodies  ai'e  very  impru- 
dently worked  up  into  such  Forms,  because  the  Siigiir  in  a 
little  time  destroys  that  very  texture  from  which  their  medi- 
i-inal  Virtues ai-ise.  Tliis  Root  is  very  comenientlv  hoiled  uj) 
iiitoii  .lelly,  and  if  it  he  a  little  sweetened,  as  it  is  used,  is  not 
at  all  amiss.  It  is  very  strengthening',  and  sood  a<,'ainst  all 
J'hi.xes  whatsoever,  but  particularly  Seminal  Weaknesses;  and 
where  the  Virulence  is  removed,  it  is  excellent  in  old  Gleets- 
and  to  stop  the  Whites  in  Women.  ' 

I  am,  etc., 

Pontardulais,  Jan.  8th,  2>_  j    Isv\r 


A  iiospit.vl  fok  paying  patients. 

Sir. — 1  do  not  wish  to  burden  your  columns  bv  rcnlying 
at  length  to  the  letter  of  Dr.  Harvey  Hilliard  in'your  issue 
of  December  23rd,  1911.  p.  1676,  as  your  space  is"  probably 
as  limited  as  my  time,  but  with  youi-  kind  permission  I 
would  lilce  to  assure  Dr.  Hilliard  tliat  the  opinions  he  has 
teca  fit  to  express  (and  they  arc  obviously  those  of  an 


interested  party),  have  in  no  way  altered  my  views  ou  tlio 
matter  iu  ipicstiou.  By  what  right  Dr.  Hilliard  claims  to 
command  a  greater  knowledge  of  nursing  homes  and  their 
management  than  I  do  mjself,  I  i^annot  quite  see.  I  have 
not  the  pleasure  of  Dr.  Hilliard's  ac(iuaintance.  but  I 
believe  lie  is  engaged  in  the  practice  of  anaesthetics.  It 
this  is  so.  I  cannot  admit  his  right  to  criticize  the  experi- 
ence of  any  practicing  surgeon  in  a  matter  which  so 
obviously  concerns  the  surgeon  rather  than  the  anaesthe- 
tist. 1  am  sorry  if  I  liave  accidentally  hurt  Dr.  Harvey 
Hilliard's  i^usceptibilities.  but  I  know,  as  indeed  we  all  do, 
that  plain  truths  are  frequently  unpalatable  fare. — 1  am, 
etc.. 
Louden.  W.,  Jan.  6lh.  Lawrte   Mi  OavlV. 


SIU  JAMES  BARP.  AND  THE  INSLRANCE  \CX. 

Sir. — The  substance  of  the  letters  of  Sir  James  Barr 
and  his  supporter  Di'.  A.  Kugg  Ounn  lies  in  their  expressed 
opinions  that  the  National  Insurance  Act  will  tend  to 
racial  decadence,  and  will  be  subversive  of  eugenic  ideals. 
To  those  interested  iu  questions  of  race  hygiene  tliese 
opinions  may  seem  hasty  and  ill  judged,  lor  the  simple 
reason  that  most  legislative  enactments  dealing  witli 
health  and  social  reform  are  of  the  nature  of  cipcrimeuts, 
whose  ultimate  outcome  from  the  racial  point  of  view 
cannot  be  piedicted. 

The  interaction  of  nature  and  nurture,  heredity  and 
enviroument — to  the  study  of  which  the  Bishop  of  Oxfonl 
so  forcibly  directed  the  attention  of  the  profession  last 
July  at  Biiiriiugham — is  as  yet  practically  unknown  iu 
human  affairs.  It  is  unscientific  of  Sir  .Tames  Barr  to 
abuse  31r.  Lloyd  George  for  introducing  this  .\ct  to  the. 
Legislature,  for  it  is  practically  certain  tliat  this  Act  is  the 
product  of  the  social  conscience  and  lies  outside  the  will  of 
any  one  man.  If  Mr.  Lloyd  George  had  not  introduced 
tliis  Act  a  similar  one  would  have  been  introduced  by  some- 
one else,  and  this  also  from  the  various  points  of  view 
would  have  been  equally  faulty.  Group  action  for  both 
social  and  individual  ends  is  becoming  the  characteristic 
of  the  twentieth  centurj-.  and  some  cugeuists  will  sec  iu 
the  Insurance  Act  the  beginning  of  tliat  control  which  will 
in  the  eud  lead  to  the  realization  of  their  aims.  If  the 
medical  profession  acts  collectively  so  as  to  gain  sucli 
conditions  of  working  that  medical  science  will  have  full 
play,  we  need  not  fear  that  the  race  will  suffer  by  this 
Act.  Nay.  more,  the  profession  of  medicine  will  gain  in 
status,  and  its  educative  powers  will  lead  more  •\\v\  more 
to  the  establishing  of  sociology  on  a  biological  basis. — • 
I  am,  etc., 
Warringl..n,.7an.  7lh.  J.   S.  MaksOS. 


Sir, — There  is  one  point  iu  the  letter  of  Sir  James  Barr 
\\hich  I  should  have  challenged  sooner  had  I  not  thouglit 
that  it  would  ccrtaiuly  have  been  dealt  with  bj-  souu;  one 
better  qualified  tlutn  myself.  He  says  that  he  objects  to 
the  Insurance  Act  because  "  it  is  a  long  step  in  the 
downward  path  towards  socialism." 

Now  many  of  us  who  call  ourselves  socialists  are  fpiito 
as  bitterly  opposed  to  the  .\ct  as  Sir  .Tames  Barr.  ilore- 
over.  our  opposition  to  it  has  this  advantage  over  his.  that 
it  is  founded  upon  ethical  principle  and  not  political 
prejudice.  ^\  e  strongly  oppose  the  Act  beciinse  it 
indeliuitely  iJcrpetuates  the  verj'  worst  features  of  tho 
competitive  system. 

Towards  tlie  end  of  his  letter  Sir  James  praises  the 
work  done  by  medical  officers  of  hoaitli,  as  indeed  well  hf. 
may.  But  he  does  not  seem  to  have  realized  that  tlu^ 
whole-time  siilari(^d  medical  officer  of  health  is  a  typical 
socialistic  institution.  We  socialists  have  a  scheme  of  our 
own,  which  was  first  outlined  iu  the  Minority  Iteport 
of  the  Koyal  C'onmiission,  and  of  which  many 
approve  \vho  would  not  call  themselves  socialists.  It 
would  extend  the  State  medical  service,  of  which  we 
alroad}'  have  the  beginning  in  our  Army  and  Navy  iMcdical 
Servici'S  and  iu  our  medical  officers  of  health,  and  would 
create  a  '•Clinical  and  Domiciliary"  staff  of  mcilical 
officers  whose  work  would  conunoncc  w  ith  the  poorest  of 
the  poor,  who  are  not  touched  l)y  tho  Insurance'  .\ct.  but 
who  obviously  most  stand  in  need  of  help.  There  would 
also  be  au  "  Institutional  Staff","  who  would  look  after  tho 
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]io>.[)icain,  sanatDiiuuis,  aii'1  ooiiv;  u-^c  iiic  ijciuGS.  Kach 
coiiuty  ov  county  borough  wou'd  have  a  chief  medical 
officer,  a  liigl)Iy  iiald  and  tlioroughly  efficient  oliicial,  wliose 
duty  it  would  Ije  to  havaiouizo  tlje  work  ol'  tiiese  various 
services — clinical,  institutional,  sauitaiy,  aud  I  slioiild  add. 
cducatioual — so  that  the  »^hole  counuuuity  may  be  kept  in 
a  thoroughly  efficient  state  o£  physical  llealth.  Indeed, 
the  whole  idea  underlying  the  scheiae  is  preveution  ratlier 
than  cure. 

Now  it  is  evident  from  Sir  James  Barr's  letter  that  he 
approves  preventive  medicine  iu  general  aud  medical 
oHicers  of  licalth  iu  particular,  and,  tiicrefore,  there  is  no 
reason  to  doubt  that  he  will  approve  this  scheme  embodied 
iu  the  Minority  Report.  Can  it  be  that  Sir  James  himseii 
has  toiiched  the  unclean  thing  and  has  himself  leanings 
towards  socialism,  like  the  gentleman  in  Tvlolicro's  play 
who  had  been  talking  prose  ail  his  lite  aud  had  never 
known  it!  It  is.  of  course,  natural  that  a  knight  should 
wish  to  tilt  at  something  or  other:  but  if  he  te  wise  he 
Mill  make  sure  that  what  he  is  tilting  at  is  really  that 
which  he  imagines  it  to  be  and  not  a  windmill. — 
I  am,  etc., 
Manchester,  Jan.  6lh.  E-  N'iPOXT  BeoWN. 


SiK, —  The  general  tenor  of  the  letters  ou  the  Xational 
Insurance  Act  published  in  this  week's  Jouhi.al  leads  one 
to  hope  that  a  saner  condition  of  mind  is  coming  over  the 
profession.  Two  acts  of  supreme  unwisdom  stand  out  iji 
the  controversy,  the  mischief  of  which  will  bo  far-reaching. 
One  is  the  Praclitioiwr's  Referendum,  the  other  the  letter 
of  Sir  James  Barr  of  December  22ud,  1911.  published  in 
the   Times  and  iu  the  JoURX.o.. 

.\s  an  advertisiug  manojuvrc  the  action  of  the  proprie- 
tors of  the  Fi-aciitiuntr  is  no  doubt  a  clever  one.  But  that 
15,600  J.January  3i'd,  1912)  medical  men  should  allow  them- 
selves to  be  made  pawns  in  a  political  game  at  the  bidding 
of  entirely  nnkuowu  aud  irresponsible  individuals,  anil 
allow  their  names  to  be  sent  across  from  Howard  Street, 
Strand,  to  Canuelite  House,  to  furnish  a  new  sensation  for 
the  readers  of  the  Daihj  Mail,  is  as  surprising  as  it  is 
lamentable. 

I  will  not  attempt  to  deal  with  the  whole  of  Sir  James 
Barr's  letter.  The  first  ten  paragraphs  deal  with  asiiects 
of  the  question  which  have  been  fully  discussed  and  are 
fair  ujatters  of  controversy ;  but  we  are  not  nov,-  dealing 
with  a  bill  open  to  amcudmeut.  The  Insurance  Act  has 
passed  both  Houses  bj-  huge  majorities.  Its  principles 
have  been  accepted  by  both  parties,  endorsed  by  every 
imriortant  organ  of  public  opinion.  There  is  not  the 
slightest  chance  of  any  substantial  modification  of  its 
principles,  whatever  pohtical  party^  holds  sway.  Its 
passage  necessitates  negotiations  of  vital  importance  to  the 
profession  between  the  Ministers  concerned,  the  statutorj' 
bodies  appointed  under  the  Act,  and  the  only  organization 
capable  of  reineseutiug  the  profession — the  British  Medical 
Association.  Does  the  profession  enter  this  negotiation 
under  happy  auspices  when  the  Presidfmt- elect  of  the 
Association  stoops  to  jiersonal  abuse  of  iiis  principal 
adversary?  His  action  is  iMipcliiiL-,  ondignilied,  and 
ill-starred. — I  am,  etc., 

Fe'.ix'towo.  Jan.?th.  C.   G.   HuKLL. 


•>iR. — In  the  BniTisn  Mi.disal  Journal  of  January  6ti!, 
Dr  Hislop  complains  that  the  President-elect  of  the  British 
IMcdical  .\ssuciatiou  is  titular  head  of  the  forces  opposed 
to  the  Insurance  Act.  aud  also  a  violent  political  partisan. 
Sir  James  Barr  is,  of  course,  well  ;ible  to  look  after  him- 
self, but  if  nobody  who  holds  extreme  political  \  lews  is  to 
occupy  a  prominent  position  in  the  British  ?Jedical 
.\ssociation,  there  would  have  to  be  a  fairly  good  clearance 
of  '■  pronounced  partisans  of  extreme  views  aud  valiant 
political  fighters."  One  would  like  to  suggest  iu  all 
humility  that  the  jirocess  should  not  be  one-sided,  but 
siiould  include  even  the  supporters  of  Mr.  Lloyd  George 
who  Jilay  the  political  game  for  all  it  is  worth,  and  who 
look  upon  the  members  of  the  medical  profession  as  mere 
pawns  to  be  sacrificed  in  order  to  save  the  game  of  the 
present  Government. — I  am,  etc., 
Stiealham.  S.W.,  Jan.  8;li.  Hariiy  E.  Smith. 


fMG, — Xheic  are  two  letters  iu  your  last  i4.suu  \ihic'u 
call  tor  a  short  rcph'  from  me. 

1.  Dr.  Montague  Dixon  is  quite  welcome  to  his  own 
opinions,  though  they  may  be  contrary  to  general  expe- 
rience. I  hope  lie  may  live  long  enough  to  experience! 
their  truth  or  falsehood  as  the  case  may  be.  I  am  not 
aware  that  I  have  ever  advocated  the  abuse  of  riches, 
whether  inherited  or  others  ise.  aud  I  am  certainly  not  of 
the  opinion  that  '•  the  whip  of  hunger  and  possible  sisiferiug 
is  needed  to  x^roduce  the  best  individuals." 

2.  "The  expense,  with  the  amount  of  sicla>ess,  will  bi; 
ever  dimiaishing,  because  extension  of  contract  practiic 
will  act  as  a  most  powerful  stimulus  to  the  medical  jv.c- 
fessiou  to  study  the  raising  of  healthy  individuals,  and  io 
instruct  insurees  on  this  matter,  as  well  as  in  the  main- 
tenance of  good  liealth."  Has  this  been  the  experience 
of  club  piactice  iu  tlie  past  ?  Are  we  likely  to  get  a 
crowd  of  he«!th  reformers  among  men  who  will  be 
hardly  able  to  earn  a  miserable  subsistence,  let  alone 
have  the  leisure  necessary  to  study  the  advance  of  medical 
science "? 

3.  Has  Dr.  Montague  Dixon  never  beard  of  the  Land 
Valuation  Act,  v.hich  cost  X-350,C00  to  collect  £15.000,  and 
f.'ven  when  iu  fidl  working  order  will  probably  cost  7s.  6il. 
for  every  sovereign  collected?  A  tax  which  "is  difficult  to 
collect  is  always  a  I)ad  tax,  and  an  Act  which  is  expensive 
and  difficult  to  administer  can  scarcely  commend  itself  io 
any  rational  being,  let  alone  to  a  pohtical  economist. 

4.  '•  The  lower  the  fee  i)rovided  for  the  doctor,  the  more 
urgent  will  be  the  stimidus  to  the  study  of  methods  of 
health  maintenance  and  illness  inevention,  and  this  will 
inevitably  result  iu  an  improvement  of  the  national 
health."  If  this  be  so,  what,  then,  is  the  use  of  talking 
about  adequate  i-emuneration  ?  Why  not  reduce  tlie 
capitation  fee  to  Is.  6d.  or  2s.,  in  place  of  the  4s.  6d. 
jjrovided  by  ^Ir.  Lloyd  George  ?  Is  there  any  intelligent 
being  outside  an  asylum  who  will  endorse  Dr.  Montague 
Dixon's  proposition? 

5.  It  is  quite  uunecessarj'  to  discuss  my  views  ou 
sauatorinms  with  Dr.  Montague  Dixon. 

6.  We  have  here  got  a  peculiar'  form  of  reasoning.  '■  We 
are  to  degenerate  because  we  propose  a,  scheme  to  diminish 
sickness  and  alleviate  suffering.'  Who  said  so,  and  whero 
is  this  scheme  ?  It  is  not  so  long  ago  since  I  said  that  the 
degeneracy  which  some  have  noticed  among  the  Germans 
is  probably  due  lo  their  Insurance  Act. 

7.  He  thinks  that  domestic  servants  will  be  better 
attended  under  the  Act  than  they  are  at  present.  That  is 
not  the  opinion  of  my  servants,  nor  the  opinion  of  the 
servants  of  any  person  whom  I  know.  Of  course  Dr. 
Montague  Dixon's  personal  obsei-vations  maj'  be  different. 
What  does  he  Imovv  about  "  the  lodging-house  girls  in  the 
large  cities  and  towns,  with  gastric  ulcer,  with  consump- 
tion, with  varicose  ulcer  "  ? 

8.  He  is  in  favour  of  eugenics,  but  apparently  attaches 
more  importance  to  nurture  than  nature.  He  fails  ti. 
recognize  any  diffeix:nce  between  innate  a'ud  acquireit 
characteristics.  He  is  welcome,  so  far  as  I  am  concerned, 
to  any  '•  sinecures  ''  he  may  acquire  under  the  Act,  but  I 
i-ather  thhik  the  Insurance  Commissioners  might  have 
something  to  say  to  his  proposals  as  to  how  those 
sinecures  are  to  be  acquired.  However,  iu  order  to  do  liim 
no  injustice  I  quote  his  whole  paragraph.  •'  The  greatest 
danger  of  the  jircsent  day  to  the  doctor's  income  is  the 
trend  of  moilern  legislation  iu  tackling  public  health 
matters — sanatoriums,  tuberculosis  dispensaries,  infectious 
hospitals.  insi)ection  of  school  childien,  school  clinics,  and 
so  on.  Then,  again,  we  have  the  whole  trouble  of  hospital 
abuse.  And.  further,  we  have  health  societies,  such  as  the 
Food  Reform  Association.  How  we  should  welcome  all 
these  old  enemies  as  allies  if  we  decided  to  work 
imder  the  bill  for  a  lU'oper  capitation  fee :  wath  their  lielp 
and  our  own  efforts  we  should  soon  be  possessed  of 
sinecures.'' 

I  must  apologize  for  wasting  so  much  space  in  replying 
to  Dr.-  Montague  Dixon's  empty  tirade  in  favour  of  the 
Insurance  Act,  especially  as  his  conclusions  are  ably 
controverted  by  the  letter  which  followed  from  the  pen  of 
Dr.  A.  Rugg  Gunn. 

Dr.  Jolm  T.  Hislop  accuses  me  of  being  a  "  violent  political 
fiartigan. "  I  usually  find  that  those  who  attribute  political 
bias  to  others  are.  themselves  tarred  with  that  brush. 
Xotwithstanding  any  opinion  which  Dr.  Hislop  may  hold 
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of  me.  I  ;iui  quite  at  libeity  to  form  my  own  of  Mi-.  Lloyd 
(ieoi-gc  and  his  taunts  and  sneer.s  at  tlif  nietlical  jivofesyion 
and  '"  theii'  wrangles  at  the  bedside  of  the  siek."  That  my 
opposition  to  the  Act  is  due  to  political  bias  Ls  absolutely 
false,  and  Dr.  Hislop  should  have  sufficient  intelligence  to 
know  that  his  statement  is  false.  1  always  give  my 
reasons  for  the  faith  that  is  in  me.  When  Mr.  Lloyd 
Cxeorge  introduced  liis  Insurance  Bill  i  was  captivated  by 
his  brilliant  speech  and  large  promises.  I  thought  that  it 
might  be  on  somewliat  similar  linos  to  proposals  which 
1  had  made  some  five  years  ago,  whereby  the  health  of  the 
•  ommuuity  would  receive  equal  consideration  to  their 
(Hseases.  AVlicn  the  details  of  the  bill  were  published 
J  soon  fomid  that  it  was  nothing  but  a  huge  and  expensive 
sham  on  the  public,  and  would,  in  iny  opinion,  prove 
deleterious  to  the  future  of  the  medical  profession.  .Since 
then  I  have  not  ceased  to  oppose  the  bill,  and  now  the 
Act,  on  principle,  and  not  on  political  grounds.  I  should 
vote  against  a  Conservative  who  supported  this  Act. 

Bluff  now  looms  largely  on  the  horizon  in  order  to 
intimidate  the  medical  ])rofession  and  the  employers  of 
labour.  AVe  are  told  that  if  matters  come  to  a  deadlock. 
Mr.  Lloyd  (ieorge  will  not  abandon  the  Insurance  Act.  hut 
■will  stal;c  his  political  reputation  on  it,  -will  abolish  the 
contributory  basis,  and  give  niuepeuee  lor  nothing,  and  put 
si:^:pcncc  on  the  income  tax.  He  will  also  cstablisli  a  State 
Medi(-'al  service — possibly  with  men  made  in  German}-. 
So  far  as  medical  men  are  concerned,  I  do  not  know  th.at 
such  a  scheme  would  be  any  worse  for  them  than  the 
present,  but  possibly  Mr.  Lloyd  George's  colleagues. 
and  the  public  might  have  something  to  say  in  the 
matter. 

A  distinguished  rejn-csentative  of  a  friendly  foreign  Power 
I'ecently  sought  an  interview  witli  me  on  this  Insurance 
Act,  as  he  said  he  had  to  report  on  all  sueh  subjects  to 
his  trovernmont.  He  told  me  that  he  was  not  going  to 
leconunend  them  to  follow  the  English  example.  He 
candidly  informed  mc  that  he  liad  recently  reported  that. 
in  his  opinion,  the  English  race  was  deteriorating,  that  it 
was  ceasing  to  raise  really  great  men.  that  it  was  losing  that 
spirit  of  independence  and  self-reliance  which  had  formerly 
distinguished  the  race  and  acquired  for  the  luxtion  all  her 
colonies  and  vast  possessions  all  over  the  world.  Nowadays 
men's  heart  and  soul  were  iiot  in  their  work,  there  was  too 
much  sport  of  a  kind,  brit  not  real  sport ;  the  majorit\-  did 
!iot  play  football  or  cricket,  but  only  watched  the  games. 
AVhen  at  work  they  anxiously  watched  the  clock  for  the 
arrival  of  the  dinner  hour,  and  then  their  conversation 
was  not  about  ivliat  they  had  done,  but  about  the  score 
in  the  football  field.  Wlio  is  there  among  us  who 
A\  ould  dare  to  contradict  this  estimate  of  the  English  race 
of  to-day? 

In  your  leaderette,  on  page  44,  you  fall  into  the  same 
error  as  the  Tiinca — that  the  Act  is  not  socialistic  in  its 
tendencies  because  it  is  opposed  by  the  socialists,  but  th.is 
is  an  obvious  non  scqnitni:  The  socialists  oppose  it  on 
the  grounds  of  its  conti-ibutorj-  basis,  which  is  the  only 
redeeming  feature  in  the  Act.  They  know  that  the  offer 
of  ninepeuce  for  fourpencc  is  a  baiefaced  fraud,  because 
the  uiuepence  is  debased  coin,  but  offer  them  ninepence  for 
notliing  and  tliey  will  jump  at  it.  The  socialist  i.s  an 
individual  who  barelj'  sees  beyond  the  length  of  his  nose, 
and.  like  a  general  paralytic  with  grandiose  ideas,  thiuks 
in  millions  and  huuih'eds  of  millions  without  any  idea  as 
to  where  such  are  to  come  from  ;  lie  would  readily  kill  the 
gooso  A\hich  lays  the  golden  eggs.  AN'hen  Mr.  Ijlo\d 
George  brings  in  his  non-contributory  scheme  with  wliicli 
^ve  arc  threatened — and  adds  an  additional  sixpence  to  the 
income  tax  then  there  will  be  a  row.  Medical  men  have 
not  got  great  incomes  to  tax,  so  they  can  afford  to  smile — 
"to  wait  and  see"  how  much  of  tlie  sixpence  they  arc 
going  to  get. — I  am,  etc., 

Jjiviniool,  Jan.  8lb.  .T\MF;S  Bai;r. 


THE  VAIUETIES   AND   TREATMENT  OF  ASTHMA. 

Sin, — Four  assumptions  in  regard  to  asthma  crop  up  in 
the  present  discussion  :  that  it  is  a  neurosis,  that  it  is 
iutr.actable,  that  thero  is  high  blood  )iressiire,  that  the 
expiratory  difficulty  is  greater  than  the  in.spiratoiy.  I  can 
merely  touch  on  them. 

1  ami  2.  No  one  would  call  asthma  a  neurosis  who  had 
nineli  experience  of  it  iu  working  men.     In  90  per  cent,  of 


them,  as  I  have  pointed  out,"  it  occurs  so  regularly  at 
week-ends  (Sundays  or  Mondays)  that  one  is  driven  to  thi! 
conclusion  that,  like  the  "  Monday  morning  disease ''  of 
horses,  to  which  I  have  also  referred,-  it  is  a  toxaemia 
resulting  from  an  error  in  metabolism.  Put  this  right,  the 
nose  also,  where  necessary,  and  j'ou  cure  the  asthma. 
That  the  toxaemia  affects  the  nerves  of  the  respirat(n-y 
tract  does  not  vitiate  the  truth  of  ai\  statement,  but  hel[)s 
to  account  for  the  value  of  nasal  treatment.  The  impor- 
tance of  tlie  distinction  lies  in  the  fact  that  if  asthma  bo 
reckoned  a  neurosis,  treatment  is  apt  to  be  symptomatic, 
rarely  helps  permanently,  and  may  have  vicious  results ; 
whereas  treatment  against  the  errant  metabolism  is  radical 
and  more  or  less  permanently  effective.  AVhere  astl  una  is  not 
complicated  by  tubercle,  albumimu-ia,  alcoholism,  mouth- 
breathing,  or  pronounced  emphysema,  you  can  either  cure 
the  patient  or  so  diminish  the  fre<(uenc}"  and  severity  of 
his  attacks  that  he  will  count  himself  cured.  This  has 
happened  so  often  iu  cases  apparently  hopeless  that  I  am 
free  to  say  there  is  no  disabling  and  distressing  chronic 
condition  for  which  one  can  do  so  much  as  asthma. 
Seventy  per  cent,  of  asthmatic^  without  such  complications 
arc  c-urable. 

3.  For  litteen  years  I  have  looked  for  cases  of  asthma 
with  high  blood  pressure,  iind  have  found  only  two:  but 
both,  though  they  wei'O  not  cases  of  renal  asthma,  had 
slight  albuminuria,  and  one  is  a  man  of  70  whose  pres-sui-e 
has  been  reduced  from  165  to  135,  and  who.  though  he 
still  has  albuminuria,  is  practicallj-  rid  of  his  asthma. 
And  this  striking  lack  of  high  pressure  is  not  astonishing 
when  we  take  tlie  whole  asthmatic  patient  into  account. 
The  typical  asthmatic  is  not  a  "  beefy  "  man,  but  a  lean, 
sallow,  poisoned-lookiug  ci-eaturc.  prevented  by  his  attacks 
from  systematic  over-feeding  and  compelled  thereby  to  a 
wholesome,  periodic  starvation  ;  but  while  Nature  cures  in 
this  way  she  teaches  us  in  this  waj'  also  to  prevent.  The 
asthmatic's  ai-teries  arc  not  usually  hard,  and  so  and  ^^•illl 
his  periodic  starvation  he  has  become  proverbially  long- 
lived.  High  pressure  ^vou!d  have  to  be  looked  for  in  the 
pulmonary,  not  in  the  general  circulation. 

4.  The  assumption  that  the  chief  difficulty  iu  the 
asthmatic  paroxysm  is  expiratory  is  the  basis  of  Dr.  Watson - 
Williams's  theory,  but  I  have  systematically  for  years 
asked  my  patients  as  to  this  point,  and  the  great  majority 
say  their  chief  difficulty  is  inspiratory.  This  meets  Dr. 
Williams's  objection  to  the  theory  of  bronchia!  contraction. 
This  difficulty  might  be  due  to  hronchiolar  constriction  or 
to  the  difficulty  of  inflating  an  already  distended  chest,  as 
Dr.  Harry  Campbell  rightly  insists,  or  to  both:  I  shall  not 
here  discuss  this  or  the  ludici'ously  waning  theories 
of  bronchial  spasm  and  vasomotor  spasm.  Why  cannot 
both  be  correct'?  One  curse  of  medicine  has  been  its 
blindness  to  two  sides  of  a  shieki.  its  tendency  to  ascribe 
effects  to  single  causes  when  more  than  one  has  been  iu 
])lay.  So,  here,  as  I  have  tried  to  show.  AVe  have  iu 
asthma  a  toxaemia  with  a  special  tendency  to  affect  the. 
respiratory  tract  and  render  it  hypersensitive  ;  and  when- 
ever there  is  a  lesion,  as  there  is  in  90  per  cent,  of 
asthmatics,  in  the  respiratory  orifice,  the  most  sensitive 
area  in  that  tract,  ^ye  have  the  signs  not  only  of  toxaemia 
but  of  spasm.  I  have  seen  cases  of  asthma  with  urticaria, 
Raynaud's  symptom,  congestion  of  the  trachea,  petecthiae, 
haemoptysis,  so  that  one  must  believe  in  a  vasomotor 
clement.  Moreover,  the  fre<piently  recurrent,  afebrile 
bronchitis  of  children,  so  often  erroneously  diagnosed  and 
so  fatuously  treated  as  bronchitis,  is  really  astlima.  T''his 
Gee  long  ago  pointed  out.''  In  bad  asthma  the  vocal  cords 
may  not  move  with  respiration,  but  be  wide  apart,  per- 
mittiug  a  clear  view  of  the  trachea:  I  have  seen  it  then 
injected.'  and  I  think  I  h.ave  noticed  the  like  through  the 
bronchoscope.  What  further  proofs  Dr.  Gibson  seeks  for  a 
va.somotor  factor  iu  the  asthmatic  spasm  he  will  find  in 
the  following  four  citations:  (1)  Halsted's  case  of  sudden 
bronchia'  dyspnoea,  recurrent  over  ten  years,  and  shown 
by  bronchoscope  to  be  angioneurotic  oedema  of  bronchus.'' 
(2)  Bronchoscopic  examiiiatiou  during  asthmatic  spa.sm 
showed  <:ongestiou  of  membrane  and  narrowing  of  lumen 
by  spasm  of   muscular   coat  (Vaukauer'''i.      (3)  Whiting's 
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paper'  ou  angioneurotic  oedema,  and  the  familial  aspect  of 
the  disease;  it  furUiei-  siip))oits  tlic  view  of  asthma  as 
a  toxaemia,  for  aiigionouiotic  oedema,  uotwithstauding  its 
name,  is  of  toxiu  origin,  and  like  asthma,  is  accompanied 
by  cosinophilia.  i4)  Goodalls  paper"  ou  sernm-sickness 
mentions  30  cases  mth  lugent  syiuptonis  like  had  asthma, 
wich  16  deaths  ;  22  ocoiiired  in  asthmatics — another  proof, 
not  ol  a.  neurosis,  but  of  an  error  in  metabolism. 

But  Jirodie  and  Dixon's  proofs  arc  also  irrefragable, 
and  v.ould  carry  couTiction  to  any  one  who  had  matched 
the  instanoaueous  diminution  of  liile  a.iid  signs  of  emphy- 
sema alter  applying  cotrtiine  and  suprarenal  solution  inside 
the  nose  of  au  asthmatic  during  a  spasm. 

One  possible  explanation  of  the  action  of  adrenalin  when 
injected  intravenously  in  asthma  seems  to  have  been  over- 
looked: it  will  go  straight  to  the  distressed  right  heart 
and  help  it  to  contract.  Adi-enaliu  is  a  stimulant  to  the 
syiiipathelio,  and  would  act  ou  the  cardiac  ganglia. — 
J  am,  etc., 
C.lnsgow,  Dec.  18tl:,  1911.  James  Adam. 

Sir, — In  his  last  conrtcoits  letter,"  "Dr.  Watson-Williams 
asks  why  1  postulate  that  constriction  of  the  radial  con- 
notes dilafeitiou  of  tlie  l)rouchial  arteries.  I  do  not ;  but 
liis  question  clearly  indicates  the  expediency,  always  felt 
sooner  or  later  in  any  discussion  wliich  tends  to  be  pro- 
longed, of  harking  back  and  separating  postulates  from 
facts.  Vt'e  are  trying  to  discover  v>  hether  bronchial  s^iasm 
or  bronchial  vasomotor  turgeKcence  constitutes  the  obstruc- 
tion to  re.spii-ation  in  astlm-a.  'I'he  upholders  of  the  si)afim 
theory  postulate  constriction  by  the  circular  muscles  of 
the  tubes  :  the  upholders  of  the  turgescence  theory 
postulate  dilation  of  the  bronchial  arteries.  Tliese  Itvo  an; 
ihc  only  poslnhiles  mndr  on  cilhey  side.  So  that  if,  as  Dr. 
W.atson-Williams  says.  I  am  postulating  too  much,  then  so 
is  ho.  and  so  also  are  all  those  who  holdt'ie  theory  of  bron- 
chial spasm.  The  constriction  of  the  radial,  indicating  a 
more  or  less  general  peripheral  constriction  of  the  systemic 
arteries  and  arterioles,  is  not  a  postulate.  It  is  a  clinical 
oi)servation,  first  made,  so  far  as  I  liuow,  by  a  strong 
upholder  of  tl;^  bronchial  spasm  theory — namely,  Hyde 
Salter'^ — and  irequsntly  coafirmed  subsequently.  Salter 
showed  tliat  the  smallness  of  the  radial  is  coexistent,  co- 
extensive, and  cotermiuous  with  the  dysimoea;  therefoie, 
for  those  who  hold  the  vasomotor  theory,  it  woidd  have  all 
these  same  relations  with  the  postulated  bronchial  vaso- 
dilation, lucidentaily.  it  may  bo  mentioned  that  the  con- 
traction of  the  radial  has  been  measured.  Dr.  William 
liiissell,  working  with  tlie  arteriometer,  found  the  diameter 
of  this  vessel  to  vary  betwecii  2.2  m.  during  the  asthmatic 
paroxysm,  and  2.4  in.  thereafi/er." 

The  observed  peripheral  vaso- constriction  of  asthma 
accurately  tits  ia  with,  materially  aids,  and  all  hut  finally 
<;Hnches,  the  vasomotor  theory.  For  it  exjilaius  (1)  the 
prccipita,tion  of  paroxysms  by  any  condition  associated 
with  jieripheral  vaso-constrictiou — for  example,  malaria,  the 
invasion  stage  of  almost  any  continued  fc:vor,  and  exteriial 
cold,  liowcvcr  applied :  (2i  the  freedom  from  asthma  cou- 
iciTed  by  any  condition  involving  peripheral  vasodilation, 
for  example,  the  therapeutic  indneuce  of  numerous  vaso- 
dilative  drugs,  pyrexia  of  any  kind,  excluding  the  initial 
vaso-coJistrictivc  stages,  and  external  heat,  however  applied ; 
(3j  the  two-fold  intiuence  of  emotion;  and  (^4)  the  well- 
autlienticated  inter-relations  of  asthma  with  many  other 
paroxysmal  aflections— for  example  (to  mention  only  a  few 
of  those  which  are  best  known),  migraine,  fimctional 
augina  pectoris,  periodic  gastralgia,  and,  at  any  rate  s-ome. 
c  ises  of  epilepsy,  in  all  of  wliich  peripheral  vaso-constriction 
is  a  commou  factor,  or,  at  least,  a  practically  constant 
phenomenon. 

On  tlu^  other  hand,  tlie  peripheral  vaso-constrictiou  of 
.tsthma  hampers  the  advocates  of  the  bronchial  spasm 
theory.  It  is  true  they  have  sought  to  explain  it  as 
a  result  of  the  dyspnoea.  Dr.  Langdon  Brown  sajs : 
"  The  fixation  of  the  chest  wliich  occurs  in  the  attack 
mi'st  interfere  with  the  diastolic  filling  of  the  heart,  and 
tiiLis  lead  to  a  small  jDulss  through  diminished  output 
during  systole." '-      Unfortunately  for  this  view,  it  is  easy 
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to  show  by  remedies — for  example,  external  heat — which 
dilate  the  periphery  tlia,t  the  jjeriptiera!  constriction,  of 
which  the  coiitracteil  ladial  is  but  an  index,  is  au  essential 
factor  in,  not  a  result  of,  the  paroxj  sm. 

It  is  not  easy  to  see  how  ligaturing  of  the  pulmonary 
veins  beai-s  on  -the  question  of  a-sthma.  The  experiment 
woidd  no  doubt  result  in  congestion,  peihaps  even  oedema, 
of  the  lungs,  but  Jiow  could  it  cause  swelling  of  the 
bronchial  mucosa? 

The  very  widespread  tendency  to  assume  that  all  con- 
strictions and  dilatations  observed  in  the  systemic  arteries 
arc  of  general  distriijutiou  is  surely  no  more  than  a  faulty 
habit,  for  "  countless  and  cea.seless  variations  arc  occurring 
in  all  parts  ot  the  ciroidatoi-}'  system  "  1^ Leonard  Hill).'' — • 
1  am,  etc., 

Beckcaiiaui,  Dec.  il^a,  19U.  FuAXCIS.  IIare. 


Sir, — Psychotherapy  has  its  own  particular  ar-...  .1-, 
for  entering  into  this  coutroyersy.  The  following  is  a 
short  case : 

Mrs. had  been  a  martyr  for  some  years  to  asthma.    She 

had  been  in  au  attack  for  tiuee  ciays  a.uil  nights  wlien  slie  sent 
for  nic.  She  (leclarod  she  had  "never  closed  iier  eyes'"  and 
Itivd  eaten  iiotlii.ij!.  .  Slielook-.d  c  pitiable  object.  I  asljed  the 
liusband  to  remain  In  the  bedroom,  for  I  want«rt  his  wife  to 
rest  awhiie.  I  put  llie  patients  liead  back  as  far  as  her 
strained  sitiiuy  posinre  would  allow,  resting  it  ou  beaped-np 
])illows.  1  liieu  reduced  her  to  tlic  subliminal  state,  telling  ber 
in  this  state  tliat  she  would  notice  ber  breathing  becoming 
easier  and  slower,  and  tbafc  slie  would  fall  into  a  comfortaWe 
sleep.  I  then  left  her,  after  observing  the  breathing  becoming 
easier  immediately.  1  afterwards  learnt  tha*  tiie  breatliing 
had  gradually  become  ordin-ary  as  she  pari  jm.<su  slipped 
further  into  ilie  fnily  reciimbeiit  posture,  and  that  she  had 
slept  for  twelve  hours,  only  here  and  there  a  little  •'phlegniy 
cough '' disturbing,  but  rousing  only  once  when  she  asked  for 
a  driuk,  falling  back  iuimediately  after  taking  it  into  a  com- 
fortable sleep  again.  This  was  eigb.teeu  mouths  ago.  She  has 
only  had  one  iliic-at  ot  uneasy  breathing  since,  which  I  cleared 
ill  a  tew  minutes. 

In  varioiis  prov-ly  vasomotor  conditions  treated  by 
lisychotherapy,  both  direct  and  indirect  suggestion  in  the 
subliminal  state  will  usually  be  required,  for  example,  in 
blushing- — that  the  slciu  will  feci  cool  while  the  mind  will 
be  calm,  and  so  oa;  and  in  vascular  engorgements  of  any 
kind — that  a  sensation  of  local  and  mental  coolness  and 
local  shrinking  will  be  felt.  But  in  cases  involving  mus- 
cular spasm,  the  mere  reducing  to  the  subliminal  stat« 
causes  muscular  relaxation.  The  above  case,  as  a  type, 
will  serve  to  indicate  tliat  muscular  bronchiolar  contrac- 
tion (being  relieved  at  once  by  indirect  subliminal  sag- 
gestioiil  is  the  chief  factor  in  the  creation  of  asthma. — 
I  am,  etc.,  - 

Lonrtoa.  A.'.,  Jau.2iid.  HayDN  BnowS. 


PROGXOSI^--  l.V  rAROXYSJI.A.L  TACHYCAPtDI.A. 
Sir, — The  case  of  paroxysmal  tachycardia  related  by 
Dr.  B.  O.  Moon  in  the  Joues.al  of  December  23id,  1911,  is 
very  interesting,  and  I  think  he  is  probably  right  in  con- 
sidering that  tlie  association  of  the  condition  with  a  large 
patent  foraiiieu  ovale  was  purely-  accidental.  I  do  not  feel 
so  confident  that  ".sudden  death  is  distinctly  rare  "  in  these 
cases.  One  of  the  earliest  physicians  to  draw  careful 
attention  to  these  eases  was,  I  believe,  that  wonderful 
observer,  the  late  Dr.  J.  8.  Bristowe,  of  St.  Thomas's 
Hospital:  and,  in  case  Dr.  Moon  has  not  read  the  account 
of  D\-.  Bristowc's  ct.ses,  1  sliould  like  to  refer  him  to  his 
work,  Clinical  Lcclures  and  Em-aijn  011  Di-icascs  of  the 
Nervous  SijaUu;.  imblisiied  in  1888.  In  Chap.  VII,  "  On 
Recurrent  Palpitation  of  Extreme  Rapidity  in  Persons 
otherwise  Apparentiy  Healthy."  there  are  the  notes  of  ten 
cases,  with  aeiieial  remarks  and  interesting  observations, 
and  some  of  lliese  proved  rapidly,  and  one  suddenly,  fatal. 
In  recent  vcavs  I  had  a  case  of  this  kind  under  my  care — 
au  old  lady  who  ultimately  died  with  signs  of  contracted 
granular  Icidney ;  although  there  was  no  evidence  of  this 
disease  when  the  attaclcs  first  appeared  some  four  or  five 
years  before  deatii.  The  abrupt  termination  of  the. 
paroxysms,  referred  to  by  Dr.  Moon,  was  a  marked  featni-e 
in  this  case,  and  digestive  troubles  appeared  to  be  the 
exciting  cause  of  some  of  the  attacks. — I  am,  etc., 
Loiidou.S.AV..  Dec.  251b,  1311.  H.  J.  Macevoy,  M.D. 
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"CHRISTIAN   RCIENC'K"  OPPOSITION*  LEAGt'E.    " 

Sir, — As  a  result  of  tbo  reicnt  oiitoi'v  against "  Cluistian 
Siieuec  "  treatment  of  tlic  sick  the  "  C'liristian  Science  ' 
l)l>position  League  lias  been  formed. 

'riie  objects  of  tlie  League  are  as  follows  : 

1.  To  iuake  Chiistiau  Science  "healers"  amenable  to 
the  law.  and  to  bring  a  charge  of  manslaughter  against 
tlipiii  iu  the  event  of  death  under  thoii-  ministrations. 

2.  To  .be  represented  by  counsel  at  all  intiuests  on 
"  Christian  Science  "  victims. 

3.  To  ojipose  by  means  of  lectures,  pamphlets,  exposure 
in  the  press,  and  by  every  other  legitimate  means  the 
erroneous  and  pernicious  teaching  of  Christian  Science 
'•  healing." 

The  reasons  for  this  opposition  are  as  follows: 

1.  -Because  Christian  Scientists  assert  that  physical 
disease  is  purely  an  error  of  the  mind. 

2.  Becau.se  their  treatment,  being  merely  amateur  and 
misapplied  mental  .suggestion,  ignores  all  physical  or 
material  methods  of  treatment. 

3.  Because  Christian  Science  has  been  proved  to 
interfere  with  domestic  happiness. 

4.  Because  it  has  also  the  effect  of  making  its  adherents 
un.sympathetic. 

5!  Because  Christian  Science  '•  healer.s  "  arc  rmtrained. 
nusldlled.  and  gcnerallj-  unfitted  to  undertake  the  cure  of 
bodily  ailments. 

6.  Because  Christian  Science  "healing"  methods  too 
often  entail  needless  suffering,  permanent  disablement, 
insanity,  and  even  premature  death,  and  therefore 
constitute  a  serious  danger  to  the  whole  community. 

The  constitution  of  the  Christian  Science  Opposition 
League  is : 

Non-sectarian. 
Non-partisan. 
Open  to  all. 

Now,  as  the  medical  iirofession  mv.st  he  the  final  arbiters 
between  the  Christian  Science  '•healers,"  on  the  one 
hand,  and  the  opposition  on  the  other,  the  Christian 
Science  Opposition  League  mnsl  prove  of  immense  interest 
to  it.  and  I  venture  to  hope  that  yoxu-  readers  will  support 
us  iu  our  efforts  by  assisting  financially  or  otherwise^the 
great  w  ork  wc  have  iu  hand.  '       ., 

If  your  readers  would  like  fidler  information  as  to  tlic 
aims  of  the  League,  it  can  be  obtained  upon  application  to 
mc  at  this  address. — I  am,  etc.,  ■ 

yi\i.\x  'Wall, 
Honorary  Secretary.  Cbristiau  Science  Oi>;iosi[;on  Lcagie. 

71,  riccncli!!}-,  London,  W.,  Jan.  6tli. 


MOSQUITO   DESTRUCTION. 

Sir. — Iu  your  issue  of  September  23rd.  1911.  a  comnmni- 
cation  appeared  from  Sir  Koualil  Ross  advising  the  use  of 
potassium  cyanide  for  larvicidal  purposes,  half  a  grain  of 
the  cyanide  being  made  up  with  aerated  soap  and  dissolved 
in  the  water  containing  the  larvae  to  be  destroyed.  In 
connexion  with  mosquito  destruction  operations  now  m 
process  of  organization,  a  trial  has  been  given  to  this 
method. 

A  strength  of  1  in  3.000.000  w  as  stated  by  Professor  Ross 
til  kill  the  larvae  used  by  him  in  a  few  hours.  In  our 
observations  this  had  no  eiVect  on  larvae  of  Vnirj'  faiiyan". 
other  (unidentified)  culex  larvae,  or  those  of  Sfcijoniyia 
fdwintn.  The  strength  of  solntion  was  gradually  increased 
until  two  pellets  (1  grain  of  potassium  cyanide)  were  used 
iu  a  quart  of  water.  Larvae  and  a  raft  of  eggs  vere  ])laced 
iu  a  soluti  u  ^f  this  strength.  Three  daj-s  afterwards  the 
larvae  were  still  alive  and  the  eggs  had  hatched,  the  young 
larvae  being  active  and  apparently  unimpaired. 

I  sliall  be  glad  to  learn  the  experience  of  other  workers 
with  this  substance,  as  it  would  appear  that  considerable 
differences  exist  in  the  respective  effect  of  iiotassinni 
cyanide  on  the  larvae  cmployc<l  in  these  observations  and 
on  those  observed  by  Professor  Ross. — I  am.  etc.. 

.T.  S.  C.  Elki.ngtox, 
Brisbiuie,  Nov.  29tli,  1911.  <  inner  of  !'iil>lic  Health. 


NOTIFICATION  OF  BIRTHS  ACT. 
Sir. — In    the    .Toiunal    of  .Taniiary  6th    you   had    an 
annotation  on  a  ))iosecution  of  medical  men  iu  AN'orcestcr 
for  not  notifying  biitlis.     in  the  last  paragraph  you  sav 


that  I-  "  inust  presuinablyliave- initiated' or  appiroved  of  "' 
the  prosecution.    '       ■    ' 

In  the  course  of  an  inquiry  into  a  death  certified  to  be 
duo  to  cerebrospinal  meningitis.  I  found  the  birth  of  the. 
child  liad  not  been  notified,  and  in  my  report  to  the  Health 
Committee  on  this  death  I  mentioned  the  fact.  I  was 
then  requested  to  I'eport  on  whethci'  other  births  had  not 
been  notified.  This  I  did.  Beyond  this  I  neither  wrote- 
nor  said  anything  to  "initiate  or  approve"  of  the 
prosecutions. — I  am,  etc.,  .  -  -  .• 

Worcester,  .Jan.  9tll.  MaBYX  ReaD. 


EPIDEMIC     POLIOMYELITIS     OCCURRING     AT 

STOWJI ARRET.  SUFFOLK. 
Sir, — My  name  ha\ing  been  attached  to  results  unknown 
to  mj-self,'  I  -svrite  to  state  that  although  it  is  true  that, 
through  the  kindness  of  Dr.  Hilljer.  I  have  been  worldng 
at  the  bacteriology  of  the  disease.  I  have  not  as  yet  attained 
results  sufficiently  advanced  for  a  bacteriological  corrobora- 
tion.— I  am,  etc., 
Iionaou,-W.,Jan.  6tli.    ALICE  T.WLOR. 

PLAGUE    PREVENTION    AND    RATS  : 
A   SUGGESTION. 

Sir, — It  -nould  appear  to  be  true  that  the  flea  wliicli 
carries  plague  -nould  rather  bite  rats  than  man.  AVould 
it  not  then  be  possible  to  utilize  the  rats  as' a  barrier 
against  human  infection  '?  I  think  it  would  not  be  found 
too  expensive,  too  laborious,  or  too  difiicidt  to  train  the 
i-ats  to  come  daily  to  be  fed.  Then  as  they  talce  their 
departure  through  sijecially  designed  gateways  to  shunt 
those  sick  into  anotlier  chamber  where  more  food  is  wait- 
ing. But  this  chamber  should  really  be  the  oven  of  a 
ciematorium.  Here  they  cculd  he  killed  by  cyanogen  : 
the  heat  tin-ned  on,  and  rats,  fleas,  and  bacilli  utterly 
destroyed.  But  if  rats  sick  of  plague  cannot  be  dis- 
tinguished from  healthy  rats,  then  some  plan  of  quarantine 
could  be  arranged. 

The  first  step  to  judge  of  the  practicability  of  this  would 
be  the  collection  of  the  kno^\ ledge  of  those  who  have 
tamed  rat.s  :  the  second  the  testing  of  the  evidence,  and 
the  acquisition  of  further  knowledge  by  experiment. 

If  carried  out,  the  number  of  rats  exeeute.d  would  not 
in  most  instances  be  high  enough  to  frighten  the  othei-s 
away  from  a  certain  good  meal.  At  any  rate,  the  experi- 
ment seems  -worth  while,  for  wc  should  at  least  increase 
our  knowledge. 

I  can  but  regard  as  a  dream  my  picture  of  the  healthy 
rats  being  daily  cleansed  of  their  iieas  and  turned  loose  to 
catch  a  fresh  crop.     But  even  some  modification  of  this 
mav  be  found  out  in  time. — I  am,  etc., 
,     "  Arm. 


DISEASES  OF  THE  PANCREAS. 
'With  reference  to  Dr.  Cammidge's  letter   (January   6th, 
p.  53V,  our  reviewer  writes  that  the  passage  in  Professor 
Albu's  book  which  he  endeavoured  to  summarize  is  not 
very  clear.     It  reads  thus  : 

In  this  connexion  is  specijilly  (o  lie  recalled  .the  discovery  ^ 
ailrenalin  niydriasi.s  by  O.  Loewi  iViemiai  in  1908.  which  is  to 
he  reconimc'uded  as  a  diagucstic  aid  iii-  suspculcd  jjauvreatic 
disease.  After  instillation  ot  a  lew  drops  of  adieuaUn.  1  to  1.000. 
or  sinilar  suprarenal  preparations  into  the  e\e,  a  juaiked 
dilatation  of  tlic  pupils  occurs  which  lasts  some  time.  Loewi's 
statement  was  conlirmed  in  two  cases  hy  Ulaessner.  and  also  iu 
some  cases  by  Schv.arz,  wlio,  liowever.  obtaiiicil  more  often 
negative  rcsuit-s  in  pancreatic  diseases,  and  several  times  in 
ordinary  diabetes  and  in  morbus  Basedowii  -that  !S.in- morbid 
Conditions,  one  of  which  certainly  frci|uently,  .Vnrt  the  otlier 
according' to  the  theories  rcfened  to  above  pyssilily.  stand  in 
some  etiological  relations  to  the  pancreas.  Aiiywa.y  Loewi's 
aiyu  deserves  attention  and  further  testing-.  As  an  explanation 
of  its  production  it  has  been  suygested  that  the  action  of 
adrenalin  jiaralyses  the  s\-m pathetic  which  the  normal  function 
o_t  the  pancreas  would  prevent. 

The  reviewer  atlds  that  with  rotcreuce  to  Dr.  Cam- 
midge's suggestion  that  the  crystals  are  peutosazone. 
Professor  Albu  says  "  this  is  impossible.  I>ecause  jientos- 
urinc  does  not  give  a  reaction  :  "  it  is  possible  that  this  is 
not  quite  the  same  thing  as  urine  to  which  pentose  has 
been  added  artificially,  as  Dr.  Canunidge  appears  to  have 

done. 

i  ^BniTisH        pifAT.  .TociiNAr..  1911,  vol  ii.  p.  1691*     -    ' 
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.TOllX  FUAXC'IS  SUTHEULAXD,  M.D.,  F.lt.S.K., 
]>i:ri-TY  co:\r:MiPS!OXEr.  ix  i>uN A'T  fur  Scotland. 
Ix  the  mitiiuely  death  of  Df.  .J.  F.  SiithcilaucI,  His 
ilajestv's  Senior  Deputy  Couimisbiouoi'  in  Luuacy  for 
.Scutlauil,  at  the  a^e  of  57,  the  medical  profession,  both  at 
home  and  al)road,  has  to  deplore  the  loss  of  one  wlio 
attained  a  Eiiropsau  reputation  in  the  vide  field  of 
insanity,  inebriety,  hygiene,  and  medical  jurisprudence, 
and  of  a  man  whoso  sterling  honesty  and  charm  of 
character  were  loiown  to  a  very  large  circle. 

.Tohu  Francis  Sutherland  was  boru  at  Lybster,  Caithness, 
in  1854.  He  received  his  medical  education  at  the  Uni- 
versities of  Edinburgh,  Glasgow-,  and  Paris.  At  Edinburgh 
Lord  Lister  early  noted  him  as  "  a  very  distinguished 
member  of  my  class,"  and  wrote  of  him  twenty  years 
later :  "  He  has  laboured  assiduously  at  the  subjects  of 
hygiene  aud  the  W(4fare  of  the  insane,  and  the  services 
which  he  has  rendered  luive  been  recognized  both  at  liome 
and  abroad  as  of  a  very  high  order.''   In  1880  ho  gindii:iti  d 

M.D.Edin.    as    Gold    ilcdal-       _ 

list    with    highest     honours.      ' 
His    thesis    was    later    pub-      I 
lished   under   the  title,  Hos- 
pit  ah :    their  History,    Con- 
struction,     and     Hygiene. 
Coming     at     a     time    when 
hospital   administration   was 
in  a  state  of  chaos,  the  clear- 
siglitcd   policy  of  this  work 
■won    general    attention,   and 
its  pages  were  freely  (|Uoted 
in  the  petition  of  th<'  C'iuivity 
Organization   Societv  to   the      '• 
Ho'usc  of  Lords  in  1889. 

Dr.  Sutherland  spent  tlic 
greater  part  of  Jiis  life  in 
official  eniployment.  From 
Deputy  Medical  Officer  to 
the  training  sl)ip  .l/cr.v,  he 
was  appointed  Resident 
Medical  Officer  to  t'le 
British  Hospital,  Paris.  In 
the  French  capital  he  formed 
many  lifelong  friendships,  [ 
among  others  with  tlie  late 
Sir  John  Rose  Cormaclr, 
Ijart.,  M.D.,  the  late  Hon. 
Alan  Herbert.  M.]>..  and  with 
Dr.  Edward  Ncech.     In  1880      1 

Jledicfd      I 

Prisons,      | 

^Villiam 

and  in 
promoted  to 
Jledical    Officer 


General   Prison. 


I 


he    was    appointed 

Officer      to     H.M. 

Glasgow,     by     Sir 

Vernon     Harcourt, 

1887    he    was 

be   Consulting   Medical    Officer   to    the 

DarlLnnio,  by  the  Marquis  of  Lothian. 

It  was  in  Glasgow-  that  he  gained,  during  fifteen  years, 
his  vast  experience  of  insanit}-,  inebriety,  and  criminology, 
aud  by  soHd  impiirj-,  by  humane,  lucid,  aud  vigorous 
writing  aud  public  speech  promoted  important  reforms. 
In  that  city  he  was  the  pioneer  of  that  broad  aud  humane 
policy  of  penal  reform  w-hicli  is  now  finding  its  way  into 
legislative  enactments.  It  is  now  more  than  a  quarter  of 
a  century  since  a  day  when,  as  principal  witness  for  the 
defence  in  a  murder  trial,  ho  first  urged  his  w-ell-kuowu 
views  on  the  jurisprudence  of  intoxication  before  a  great, 
but,  on  this  point,  an  unsympathetic  judge.  Yet  he  lived 
to  hear  those  opinions  enunciated  from  the  bench  by 
the  Lord  .lustiee  Clerk  of  Scotland.  His  researches, 
rjcmorials,  aud  statistics  did  much  to  secure  the  ap- 
IJOiutmeut  of  two  Pioyal  Commissions  aud  of  a  Depart- 
mental Committee  on  Habitual  Offenders  and  Inebriates. 
When  invited  in  1894  to  be  a  member  aud  secre- 
tary of  the  latter,  he  received  from  Sir  George  O. 
Trevelyan,  then  Secretary  for  Scotland,  a  fitting  recog- 
nition both  of  his  services  as  an  ex))ert  aud  of  his 
practical  activity,  ability,  and  zeal.  His  advocacy  of  a 
Juore  scientific  and  luimane  treatment  of  the  degenerates 
and  derelicts  of  society  was  marked  bj-  all  the  authority  of 


convinced  knowledge.  When  receiving  the  Departmental 
Committee  in  the  Municipal  Buildings,  Glasgow,  Lord 
Provost  Sir  .lames  Bell  referred  to  "the  continuous  efforts 
of  Dr  Sutherland  to  bring  this  crying  evil  to  a  point  at 
whicli  t'lc  Government  could  take  it  up  aud  treat  it  as  a 
disease." 

Dr.  Sutlierlaiid  took  a  keen  but  disinterested  part  in  the 
social  and  corporate  life  of  anj-  city  or  town  in  which  he 
lived.  He  was  a  deacon  in  the  T'nited  Free  Church  of 
Scotland  in  Glasgow,  in  Edinburgli,  ami  latterly  in  Tain. 
In  Glasgow  he  plaj'ed  a  large  part  in  forming  the  Associa- 
tion for  Improving  the  Social  Condition  of  tlie  People,  was 
Vice-President  of  the  AVest  of  Scotland  Free  Education 
League,  aud  a  member  of  tlic  executive  of  tlie  most 
successful  Industrial  Exhibition  held  in  that  city.  In 
1895  his  name  was  seut  to  tlie  Queen  as  Senior  Deputy 
Commissioner  in  Liuiacy,  aud  before  leaving  for  Edin- 
burgh he  ^vas  entertained  by  the  citizens  of  Glasgow-  at  a 
complimentary  dinner ;  on  this  occasion  Lord  Provost  Sir 
John  Ure  Primrose,  on  behalf  of  the  city,  said:  "We  arc  a 
company  representing  all  interests  in  this  city,  everj-  phase 
of  political  creed  and  belief,  gathered  together  to  pay  a 
tribute  of  aduiiraf  ion  to  one  who  has  commended  himself 

to  us  all,  and  whose  good 
qualities  are  tonight  receiv- 
ing that  recognition  at  the 
hands  of  his  fellow-citizens 
which  is  very  precious  to  any 
man  of  honest  intention." 

During  the  last  sixteen 
years  he  had  been  invited 
to  deliver  many  addresses 
before  scientific  conferences, 
congresses,  and  societies  in 
this  country  and  abroad. 
One  01  tlie  most  remarkable 
was  that  on  "  The  Ratio, 
(Growth,  aud  GeograiJhical 
Distribution  of  Insanity  in 
Scotland,"  delivered  before, 
the  British  Association  iu 
1901,  aud  reported  verbatim 
iu  the  Times.  His  paper  on 
the  "  .lurisprudence  of  In- 
toxication," in  the  Eclin- 
hin-ijl).  -Tudicial  licvicic,  com- 
manded wide  attention.  Ho 
was  a  Fellow  of  the  Royal 
Statistical  Society,  Loudon, 
and  of  the  Royal  Society  of 
Edinburgh,  and  received 
many  distinctions  from 
scientific  societies  iu  Paris, 
IMoscow,  iladrid,  and  Xew 
Y'ork.  By  his  published 
works  alone  he  proved  him- 
self a  man  of  great  ability 
and  of  indefatigable  industry, 
leaving  some  fifty  communications  on  the  subjects  of 
psychology,  degeneracy,  criminology,  legal  medicine,  penal 
reform,  and  hospital  and  asylum  construction.  His  recent 
volume  on  Eecidivism :  A  Problem  in  Sociology,  fsyeho- 
2mtltolo(iy,  and  Criminology,  laid  a  sound  foundation  on 
which  the  Legislature  may  yet  build,  while  his  Ambulance 
Frtrfc-ift  c (I /«  remains  tlie  most  popular  work  of  its  kind, 
having  run  to  forty  editions,  w^itli  another  iu  the  press. 
By  his  untiring  and  unselfish  devotion  to  work,  lie  won 
the  respect  and  friendship  of  the  most  distinguished 
members  of  his  profession. 

In  underg-raduatc  days  his  clinical  notes  were  sent  to 
the  General  Medical  Council  by  Sir  Douglas  ^Maclagen  as 
the  best  example  of  case-taking  iu  the  Royal  Infirmary. 
It  is  also  a  tribute  at  once  to  his  teachers  aud  himself 
tliat,  although  he  had  for  many  years  given  up  general 
clmical  work,  his  opinion  was  often  sought  by  his  col- 
leagues in  Ross-shire.  To  his  devotion  to  duty  and  to  the 
pitblic  service,  in  a  department  entailing  great  xihysical 
energy,  is  partly  attributable  his  short  and  fatal  illness. 
It  would  be  idle  insincerity  to  pretend  that  his  abihties 
found  scope  in  tlie  work  on  wluch  he  was  engaged  for  the 
past  sixteen  years,  aud  there  was  a  strong  feohug  that  his 
services  had  not  received  the  recognition  they  desci-ved. 
He  was  a  man  of  fearless  and  outspoken  opinions,  bat  of  a 
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kinillv  and  svmpatlietie  uatuve,  and  his  genial  luitnom- 
will  be  missed  iu  every  pavisli  of  Scotland,  ivhicli  he  kuew 
so  well. 

Dr.  SuUieiland  married  the  youngest  daughter  of  the 
late  Kov.  John  Mackay  o£  Tivbst'ei',  and  is  survived  by  his 
widow,  two  sous— one  of"  whom  is  iu  the  incdical 
profession — and  a  daughter. 

During  his  last  illness,  at  his  rtsidenee.  1,  Scotsburn 
Eoad,  Taiu.  he  was  attended  by  his  friends.  Dr.  E. 
Mackenzie  (Taiu).  and  by  Drs.  E.  W.  Pliihp  and  G.  A. 
Gibson  (Ediuburgli). 

His  recreations  were  born  of  a  love  of  Nature  and  of  tlie 
open  air.  He  was  a  keen  tisherniau  aud  a  good  shot,  and 
possessed  tliat  w ide  knowledge  of  fur  and  feather  vihich 
comes  from  observation.  Even  this  v\as  a  reflection  of  his 
work  in  the  world.  After  a  heavy  day  with  a  liglit  bag. 
when  men  of  half  his  age  turned  homewards  iu  the  latc^ 
afternoon,  he  himself  would  tramp  on  through  fields, 
woods,  and  heather.  If  "  they "  were  not  there,  they 
would  be  somewhere  else,  until  night  fell,  when  he  returned 
tired,  but  seldom  unrewarded.  It  was  a  long  march  of 
fifty-seven  years.  There  were  bitter  disappoiutmeuts,  but 
there  was  loyalty  to  ideals,  indomitable  courage,  and 
unselfishness,  and  at  the  end  of  the  day  he  came  home, 
with  clean  hands,  a  brilliant  record,  and  the  respect  and 
affection  of  his  fellow  men.  His  life  was  a  ha))py  one.  aud 
he  was  no  less  fortunate  in  death,  which  came  to  him  as  lie 
stood  with  a  friend,  his  gun.  and  his  dogs  on  the  top  of  a 
hill  between  red  moors  and  a  blue  inland  sea. 


ALFRED  WOLFF,  M.K.C.S., 

I.OXPUN. 

AVi",  i-egrefc  to  aimouncc  tlie  death  of  Mr.  Alfred  Wolff. 
which  occurred  on  December  26th  at  his  danghlers  lioust^ 
in  Birmingham.  Mr.  Wolff  had  l)j'en  in  failing  health  for 
some  mouths  past,  but  he  did  not  himself  regard  his 
oonditiou  as  serious  until  a  few  days  before  his  death. 
The  actual  cause  of  death  was  infective  endocarditis. 
Mr.  Wolff.  «ho  was  a  prominent  member  of  the  Je^\i.sh 
community,  was  the  sou  of  tlie  late  .\braham  Wolff,  a  well- 
known  practitioner  of  his  day.  Born  in  London  in  1853, 
Mr.  Wolff  was  educated  at  University  College  School  aud 
University  College,  aud  recei\'ed  his  professional  tiaining 
at  St.  Thomas's  Hospital.  I'rom  the  age  of  23.  when  he 
was  admitted  a  IMember  of  the  Royal  College  of  Surgeons 
xmtil  his  retirement  last  year,  he  was  engaged  in  a  large 
general  practice.  He  was  a  man  ot  wide  general  know- 
ledge and  keen  artistic  tastes,  taking  a  great  interest  in  the 
tine  arts,  and  being  a  good  judge  of  pictures.  He  Avas  very 
fond  of  travelliug.  and  whenever  he  could  spent  his  holi- 
daj's  on  the  Contineut.  He  retired  from  active  professional 
life  at  the  beginning  of  1911.  so  as  to  be  able  to  indulge  his 
taste  for  travel.  Quiet  in  mauner  and  never  seeking  to 
thrust  himself  into  the  foreground,  he  was  nevertheless 
known  to  a  wide  aud  influential  circle  of  friends,  wlio 
valued  him  for  his  professional  skill  and  the  integrity  of 
his  personal  character-. 

Medical  questions  particularly  concerning  the  Jewish 
race  had  for  many  \ears  been  referred  to  him  by  the 
BRii'isH  Mki)Ic,\l  JoiRNAi,.  His  wide  experience  among 
Jews  enabled  him  to  speak  with  authovity  on  these 
matters.  He  also  did  a  considerable  amount  of  general 
reviewing ;  but  Lis  most  important  contribution  was  an 
elaborate  comparative  study  f)f  eanecr  mortality,  the 
resrdts  of  which  were  published  iu  the  Joi  iinal  of  April 
18th,  25th,  Mav  2nd.  .Mav  9th.  Ma\-  16th,  1903,  aud 
July  9th,  1904.  Mr.  AN'olff  held  \ery  strong  viev.s  as  to 
the  existence  of  cancer-infected  houses  aud  villages.  His 
own  large  experience  had  also  led  him  to  the  conclusion 
that  the  notion  generally  held  tiiat  Jews  are  less  vulner- 
able in  regard  to  cancer  and  tuberculosis  than  other 
l)eopIe  is  unfounded.  Mr.  A\'olft'  was  a  man  of  great 
breadth  of  mind,  and  was  ready  to  discuss  all  such  subjects 
witliout  the  least  trace  of  religious  or  racial  pvejadice. 
He  held  that  the  only  point  iu  which  the  Jew  has  the 
advantage  in  the  matter  ot  health  over  the  average 
Gentile  is  his  temperance.  The  Jew,  he  usetl  to  sav, 
drinks  little  of  any  fluid,  a:id  his  abstinence  keeps  liiui 
free  from  the  liost  of  diseases  due  tlireetly  or  indirectly 
to  alcohol. 

In  1877  Mr.  A\'olff  married  Amy,  the  yotnigest  daughter 
of  the  late  Sylvester  Samuel,  ot  Liverpool,  who  survives 


him.  He  leaves  a  sou,  Mr.  M.  A.  Wolff,  who  is  a  mining 
engineer,  aud  a  daughter,  who  in  1908  married  Dr,  J.  <j, 
Emanuel  of  Birmingham. 


Surgeon-Major  W.  II.  P.  Li;wis .  I!..\.M.C..  retired,  dif:d 
suddenly  in  Loudon,  on  December  16th,  at  the  age  of  52, 
Most  of  his  .service  was  spent  with  the  army  in  Egypt,  He 
experienced  many  attacks  of  malaria,  suffered  from  cholera 
in  1888,  and  also  from  hepatitis.  After  serving  altogether 
some  twenty  years  in  Egypt,  he  retired  and  settlefl  in 
prat;tico  in  Gower  Street.  Later  on  he  entered  into  a 
'partnership  in  Battersea.  Dr.  Lewis  suffered  from  sun- 
stroke last  summer,  aud  since  then  from  neurasthenia. 
An  inquest  was  held  by  Mr,  Troutbeck  at  the  Westminster 
Coroner's  Coiut,  on  December  19th,  and  Dr,  Freyberger, 
who  had  made  an  autopsy,  attributed  death  to  alcoholic 
poisoning.  Dr.  Lewis's  brother  and  partner  both  stated 
that  he  was  a  man  of  temperate  habits.  Dr.  Ciootlbody, 
Assistant  Professor  of  Chemical  Pathology  at  University 
College  Hospital,  who  had  been  treating  Dr,  Lewis,  staterl 
that  in  his  experience,  which  was  considerable  in  cases 
ot  neiu-asthenia,  constipation  was  a  very  pi'OuuTiont  sym- 
ptom, aud  produced  an  auto-intoxication:  this  in  a  man 
of  Dr.  Ijewis's  temperate  habits  \vould  cause  a  very  small 
amount  oi  alcohol  to  have  a  very  great  effect,  ai  d  wotikl 
also  in  turn  cause  an  abundant  secretiou  of  fluid  in  the 
stomach,  a  condition  found  at  the  autojisv. 


iHi^Diro-il'rgaL 


HOHl'iTALS  AND  THF.  IjAW  OF  NEGIJGEXCIE. 
A  EKCEXTLY  published  vohune  of  Ford  Halsbury's  TMii-i  itf 
F/i;/Zfi.'i(/ contains  an  article  entitled  Medicine  anci  Pharmacy, 
which  appears  to  state  the  last  word  of  tlie  law  affecting  medical 
priictitioner.s,  F'ndcr  the  general  hcail  of  ••  Xegiigeuce  "  it  con- 
tains tbe  follcv.ing  passage  on  the  liability  of  hospitals  and 
public  inslitnlions  :  "Hospitals  iind  public  iustitutions  arc  no:, 
liable  for  injuries  to  patients  or  other  inmates  arising  from  the 
negligence  of  physicians  or  surgeons,  or  their  nurse;  or 
assi,stauts  othciating  therein,  ]>rovide(l  it  is  shown  tliat  due 
care  and  sUill  were  exercised  in  the  selection  of  tlieir  sta'T," 
Reference  is  made  to  the  judjjciuenl  of  Lord  .fustice  Kennedy 
in  HiUyer  r,  St.  Bartholomew's  Hospital  (1909  ,  2  K,  B,  820, 
whore  ho  said :  "I  see  no  ground  for  holcting  it  to  he  a  right. 
!efi:\l  inference  from  the  circumstances  of  the  relation  of 
lioapital  and  patient  that  the  hospital  authority  makes  itself 
lia,hle  in  damages,  if  members  of  its  professional  staff,  of  whoso 
competence  there  is  no  i.iuestion.  act  nei^ligently  towards  the 
[latieut  in  some  matter  of  prolessiional  care  or  skill,  or  neglect 
to  11S3  or  use  negligently  in  his  treatnieut  the  aiiparatus  or 
appliances  which  are  at  their  disposal." 


WORKPklEN'S    COMPEXSATIOX. 

A  Cufc  0/  Xiistciiimu.^. 
The  tact  that  a  workman  inay  recover  compensation   even 
where  he   has   not  given   the   statutory  notice  of  accident,  is 
emphasized  in  the  case  of  Moore  c,  Kavul  Colliery  Company, 
heard  in  the  t'ourt  of  Appeal  on  October  IStli,  19U, 

Tlie  county  court  judge  liad  refused  to  award  compensation 
to  the  claimant,  wjio  was  suffering  from  iiystagmus,  on  the 
ground  tiiat  he  had  not  made  liis  claim  within  the  statutory 
period.  It  was  stated  iu  evidence  that  if  a  man  a'ustaiued  for  a. 
time  from  working  miderttround  the  disease  was  likely  to  leave 
him.  The  man  consulted  his  doctor,  but  a  strike  broke  out  in 
his  district,  which  lasted  a  coiisidei-able  time.  He  was  not  able 
to  work  any  longer  because  the  collier\  in  wiiicli  he  was 
employed  came  to  a  standstill.  He  tiiought  that  the  iiystaf-mus 
would  p.ass  away  during  the  sirike,  aud  he  did  not  do  anything 
at  tlie  time:  but,  fmding  that  the  nystagmus  did  not  impr.ove, 
he  consulted  Dr,  Cresswell  of  CardiiT,  who  sii,a;iosted  that  he 
should  see  the  cerlifyiuf'  sur.i<eon,  who  certifiett  that  he  was 
suffering  from  nystii.qinus.  The  Court  of  Apjieal  was  asked  to 
say  that  if  there  had  beoii  a  failure,  sucli  failure  hail  been  made 
by  mistake,  and  that  relict  should  be  granted,  as  the  employer 
was  not  prejudiced. 

Tiie  Master  of  the  Rolls,  in  giving  judgement,  said  that  in  his 
opinion  there  had  been  reasonable  cause  for  the  delay  in  ro.yis- 
teriug  the  application,  and  he  thought  the  learned  juilge  was 
wrouj,'  in  the  decision  at  which  he  had  arri\ed  ;  the  appeal 
would,  therefore,  be  allowed,  aud  the  case  sent  b.ick  to  the 
county  court  judge.  The  f-ords  Justices  concurred,  aud  the 
appeal  was  therefore  allowed,    ■ 

Compeiixaiion  for  an  Allcjcil  Broken  liach. 

Iu    Tomlinson   r.  Clifton    Colliery    Company    (Nottingham, 

October  20tht  a  claim  for  I'ompeusalion  was  pub  forward  by  a 

miner  named  T'omliusou,  who  iu  March,  1906,  was  buried  imduiv 

a   fall  of  roof  iu   the  mine,     Dr,  R.  Suell  went  with  him  to  the 
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fieueral  Hospital,  Ijut  neither  lie  nor  the  honse-surgeou,  Dr. 
}$lack.  coul.l  I'lnd  11  tnico  of  serious  injury.  Tonilinsoii  walked 
home  fliirt  the  uext  <lav  iiaralysis  set  in.  He  was  ;a'<en  back  to 
the  hospital,  where  he  remained  a  mouth,  and  the  paralysis 
disappeared.  He  was  dischar.i'ed  cured,  hut  still  suffered 
jjAiu.  and  was  an  out-patient  tor  two  years.  He  had  been 
unable  to  do  any  worlc.  Dr.  Black,  who  had  examined  tae 
man  rocenllv.  found  evidence  that  his  back  was  broken,  and 
Baid  that  a  skiagram  Bhoweri  anqnestiouably  that  the  spine  was 
fractured.  In  his  o|)iniou  the  man  ought  not  to  do  any  manual 
work,  or  the  spine  mijiht  be  risked  and  he  might  fall  dead.  Dr. 
Ander.son,  called  on  behalf  of  the  colliery  company,  said  he 
could  see  nothiuti  iu  the  skiagram  showing  a  broken  back.     He 

I  hought  the  man  was  sulfering  from  stiffened  muscles,  througii 
b^iug  kept  still  so  long.  Suila')le  exercise  would  do  him  good. 
He  was  in  s]>lendiil  general  health. 

.Judge  Allen,  who  was  assisted  by  a  medical  referee,  thought 
the  man  not  wholly  incapacitated,  aud  awarded  him  15s. 
weekly. 

Oppniiion  or  IJediifcd  Co)iii>cnsation. 
The  case  of  Dixon  r.  Houghton  Colliery  (Durham,  October 
25id I  shows  that  a  county  court  judge  has  very  considerable 
powers  which  he  may  exercise  if  a  workman  will  not  consent 
to  a  reasonable  operation.  It  appeared  that  the  applicant,  on 
April  12t!i,  1910,  had  one  of  his  lingers  brol;en  and  another 
lacerated  by  a  fall  of  stone.  He  was  paid  13s.  9d.  a  week,  aud  a 
house  and  "coals  allowance  until  May  1st,  1911.  He  underwent 
an  examination  by  Dr.  Morgan,  of  Sunderland,  and  the  com- 
pany reduced  the  "compensation  to  2s.  6d.  a  week,  along  with 
house  and  coals  allowance.  The  respondents  declared  that  the 
applicant  had  refused  to  undergo  a  simple  operation,  which 
would  he'])  him  to  perform  his  work.  Dr.  Martin  stated  that 
)ie  examined  the  applicant  and  found  his  heart  was  affected. 

II  the  operation  was  one  of  necessity  and  not  of  convenience  he 
would  recommend  it.  and  ask  his  client  to  take  the  risk,  which 
was  a  substantial  one.  Dr.  Morgan,  for  the  respondents,  said 
there  was  an  appreciable  risk  by  the  operation,  but  he, 
personalh',  would  undertake  it. 

His  Honour  gave  judgement  fcr  plaintiff  for  the  payment  of 
13s.  9d.  a  week  from  May  1st,  and  that  from  now  the  payment 
be  reduced  to  5s.  jier  week.  ' 

Fiiinlitii  oj  n  lilalical  I!f})ort, 
An  important  decision  was  given  in  the  First  Division  of  the 
Court  of  Session  on  October  28th  in  a  stated  case  involving  the 
question  of  the  lluality  of  a  medical  report.  The  claimant. 
John  W"alker.  sought  compensation  under  the  Workmen's  Com- 
pensation Act,  1906,  from  the  Fife  Coal  Company.  Iu  April. 
1910,  Walker  fractured  his  leg  while  employed  at  resj)ondents' 
pit.  He  was  then  receiving  14s.  per  week  as  compensation  from 
another  company  in  respect  of  i)artial  incap.acity  due  to  a 
previous  accident.  In  respect  of  this  second  accident  the 
respondents  paid  him  63.  weekly,  the  two  sums  making  full 
compensation  of  20s.  He  returned  to  work  w'ith  respondents 
ou  November  12th,  1910.  Iu  March,  1911,  the  question  of  his 
litness  lor  work  iu  respect  of  his^-actmed  leg  was  remitted  to 
a  medical  referee,  wiiose  report  was  to  the  ellect  that  Walker 
was  suffering  from  shortening  of  the  leg,  that  the  fracture  had 
been  soundly  healed,  that  a  good  useful  leg  was  the  result,  that 
his  condition  was  such  that  he  \vas  able  to  work  as  a  miner, 
that  there  was  some  thinuing  of  the  muscles,  but  these  would 
nndoubtedly  strengthen  up  with  work,  and  that  the  limb  should 
be  quite  as  strong  as  the  sound  one.  The  appellant  lodged 
answers,  in  which  he  said  his  leg  was  still  weak  and  painful. 
aud  swelled  on  exertion,  and  that  he  had  not  fully  recoverel 
its  use. 

Sheriff-Substitute  Umplierston  refused  proof  on  the  grounds 
that  the  referee's  report  meant  that  the  appellant's  physical 
condition  was  as  good  as  it  was  before  the  second  accident ; 
that  that  report  was  final ;  and  that  any  incapacity  for  work 
must  therefore  be  atiribntable  to  some  other  cause.  He  there- 
fore terminated  the  appellant's  right  to  compensation  iu  respect 
of  the  second  accident. 

The  Division  lield  that  the  Sheriff-Substitute  was  right  iu 
liolding  that  the  medical  referee's  report  was  final,  and  that, 
therefore,  the  appellant's  right  to  compensation  had  come  to 
an  end. 


i^UMtal  llrlns. 
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ROFTH  WALKS  MOTTXTED  EKIGADE  FIELD 
AMBFLANCE. 
The  annual  dinner  and  smoking  concert  of  the  South  Wales 
Mounted  Brigade  Field  Ambulance  took  ])lace  at  the  Imperial 
Cafe.  Hereford,  when  a  most  successful  snd  enjoyable  evening 
was  spent.  Lieutenant-Colonel  .T.  R.  .1.  Kaywood,  the  officer 
commandiug,  presided,  and  was  supported  by  Captain 
,).  Gritiiths.  The  work  done  by  this  unit  in  19il  included 
an  Easter  cam])  at  Ledbury,  aimual  brigade  training  at  Builth, 
and  camp  at  Carnarvon.  Three  otticers  and  eighteen  nou- 
coniniissioued  officers  and  men  attended  special  courses  at 
the  Royal  Army  Medical  Corps  school  of  instruction,  CardilT, 
jind  one  officer  aud  three  men  the  Army  Service  Corps  depot. 
Mauchester.  The  strength  of  the  unit  is  115  non-commissioned 
officers  and  men  and  4  oHicers.  The  traiuing  this  year  is  at 
Portlicawl,  South  Wales. 


Dlt.  C  OKl",r,L  of  Wiusford  has  been  appoiuteil  to  the 
Commissiou  of  the  Peace  for  Cheshire. 

THE  Chelsea  Hospital  for  Women  has  received  £250  from 
the  oxi-einors  of  the  late  Mrs.  Bamato,  given  uncler  the 
exercise  of  their  discretiouar}'  powers. 

The  Orient  Line  Steamship  Ofwai/,  -which  left  London 
last  ■week,  is  the  first  steamer  of  the  line  to  caU  at  Tciilon, 
thus  giving  an  all-sea  route  to  the  Riviera. 

The  annual  dinner  of  the  West  London  Meaico-Chimr- 
gical  Society  will  be  held  iu  the  WharncliHe  Booms,  Hotel 
Great  Central,  Maryleboue  Koad,  X.W.,  on  Thmsday, 
February  8th. 

A  MEETING  of  tlie  general  council  of  King  Edward's 
Hospital  Fund  for  London  was  held  ou  January  8th.  The 
resolutions  approved  at  the  December  meeting,  regarding 
work  during  the  cun-eut  year,  were  foi-mally  adopted  and 
the  names  of  those  apxiointed  to  committees  by  the 
Governors  read  out. 

The  annual  general  meeting  of  the  Harveian  Society  of 
London,  which  took  place  on  January  4th,  was  followed 
by  a  successful  smoking  concert.  In  the  course  of  the 
evening  Mr.  Ernest  Lane,  the  outgoing  President,  de- 
livered an  address  on  the  unity  of  the  mrdical  prefessiou. 
It  already  jjossessed  a  powerful  organization  in  the  shape 
of  the  British  Medical  Association,  and  aU  should  join  this 
body.  The  new  President  is  Dr.  H.  J.  Macevoy;  the 
Honorary  Secretaries  are  Drs.  D.  W.  Carmalt-Jones  and 
G.  de  B.  Turtle. 

Dit.  Leon'abd  Hill's  pictures  fill  two  roonis  at  the 
Baillie  Gallery.  Bruton  Stx-eet.  W.  At  his  last  exhibition 
most  it  not  all  were  oil-jjaiiitings  ;  in  this  many,  aud  the 
most  interesting,  are  water-colours :  aU  of  these  are  land- 
scapes, unless  ducks  on  a  shady  pond  flecked  with  .stiulight 
are  to  be  put  into  some  other  class.  He  has  the  nncom- 
promising  boldness  in  the  translation  of  coloiu'  which 
derives  from  Japan,  aud.  in  his  studies  of  birds,  the  Japan- 
ese desire  TO  give  movement,  and  attitude  rather  than  mere 
form.  His  art  appeals  to  the  Jaiianese,  and  one  of  his 
paintings  was  jiurchased  not  long  ago  for  presentation  to 
tiic  Govei-nor  of  Formosa.  The  collection  is  enough  to 
prove  that  Dr.  Hiil  might  have  earned  as  high  a  distinction 
as  an  artist  as  he  has  won  as  a  physiologist.  The 
exhibition  remains  open  until  January  29t!i. 

The  ninth  annual  congress  of  the  Association  Inter- 
nationale de  Porfectionnement  Scientifique  (A.P.M.I, 
which  is  under  the  high  jDatronage  of  the  French  Govern- 
ment, will  take  place  in  August  next  (3rd  to  31st)  iu  the 
Balkans,  in  Turkey,  aud  in  Greece.  Tlie  congress  wUl  bo 
opened  in  Evian-les-Bains  or  Thonon-les-Baius  (Lac  do 
Gene ve'l,  and  will  be  continued  at  the  following  places: 
Venice  (via  Simiilon).  Trieste,  Grottes  d'Adelsberg.  Agram, 
Belgrade,  down  the  Danube,  Passes  de  Kazan,  the  Iron 
Gates.  Bucharest.  Sofia.  Constantinople,  My tilene, Smyrna, 
Athens,  Phaleron,  Elensis.  Corinth.  OhTupia,  Corfu, 
Bologna  1  via  Brindisi).  The  last  meeting  wUl  -be  lield  at 
Aix-les- Bains.  Those  wishing  to  present  communications 
on  subjects  belonging  to  the  domains  of  general  and 
special  medicine,  surgery,  and  the  cognate  sciences, 
hygiene  in  all  its  departments,  prophylaxis  and  public 
assistance,  are  requested  to  intimate  their  intention  to  the. 
President.  Head  Office,  A.P.M.,  12,  Eue  Franfois-Millet, 
Paris  XVI.  The  General  Secretary  of  the  congress  Ls  Dr. 
Ghislain  Housel. 

Ix  the  f^lo-pitiij  Siclaiess  Diarif  of  the  Kyasaland  Pro- 
tectorate (Part  XV,  October  12th,' 1911)  Dr.  Barclay.  Acting 
Principal  Medical  Officer,  gives  an  account  of  an  attem])li 
to  treat  cases  of  sleeping  sickness  with  salvarsan.  The 
preparation  v.  as  tried  in  5  cases,  the  dose  being  in  one 
case  0.4.  in  two  0.5,  aud  in  two  0.6  gram.  The  injections 
were  all  given  intramuscularly  and  each  was  divided,  half 
being  injected  into  each  buttock ;  a  neutral  suspension  of 
the  diug  with  catistic  scxla  in  distUled  water  was  emx^loyed. 
Local  pain — in  some  cases  referred  to  the  feet — i-estilted 
in  all  patients,  but  in  no  case  did  it  seem  severe.  In  two 
of  the  cases  a  l>raw  ny  intiltratiou  cccurred  at  the  site  of 
injection,  without,  however,  any  evidence  of  abscess 
formation.  None  of  the  cases  showed  the  .slightest  signs 
of  any  improvement.  One  died  fomteen  days  after 
injection,  another  three  weeks  after,  and  two  others  at 
later  dates :  the  fifth  patient  was  becoming  jnogre.ssively 
worse.  Dr.  Barclay  believes,  therefore,  that  salvarsan  is 
useless  in  advauced  cases  of  sleeping  sickness,  thouyh  he 
thinks  it  might  be  tried  in  early  cases  of  ti-jpanosouiiasis 
and  in  early  cages  of  sleeping  sickness. 
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CERTIFICATION  OF  DF.FECTIVEMISDFD 
I'ERSONS  AS  LUNATICS. 
The  guardians  of  the  i)aiish  of  FulUani  iiave  adopted  the 
IcUowiiif;  rcpoit  of  its  Woikliouse  Visiting  Committee  upon 
the  question  of  the  demand  heing  made  in  various  quarters 
for  {greater  powers  of  detention  of  defective-minded  persons 
being  conferred  upon  publie  authorities: 

Your  Committee  report  as  follows : 

That  they  have  had  under  consideration  resolulious  from 
■\ariotis  sources  in  favour  of  legislation  ha\iug  for  its 
object  greater  legal  powers  for  the  detention  of  defective- 
minded  persons  than  are  at  present  conferrable. 

Your  Committee  find  that  under  the  Lunacy  Acts  the 
legal  definition  of  a  lunatic  is  given  as  being  an  idiot  or 
person  of  unsound  mind. 

The  law  courts  have  decided  that  imbecility  and  loss  of 
mental  power,  whether  arising  from  natural  decay,  or 
from  paralysis,  softening  of  the  brain,  or  other  natural 
causes,  or  intemperance,  and  though  unaccompanied  by 
frenzy  or  delusion  of  a,ny  kind,  constitute  unsoundness  of 
mindamouuthig  to  lunacy  within  the  meaning  of  this 
dcfluitiou  (Keg.  r.  Shaw). 

The  following  are  extracts  from  reports  o£  the  Lunacy 
Commissioners : 

Most  of  the  cases  in  which  we  press  for  certification  are 
weak-minded  women  and  girls,  to  whose  condition  marked 
attention  has  been  drawn  in  tlie  I'eports  of  tiio  Jioyal  Com- 
mission on  the  Care  of  the  Feeble-minded  and  of  the  Eoyal 
Commission  ou  the  Poor  Laws.  Under  jiresent  conditions 
many  of  this  class  live  an  in-and-out  existence  at  workhouses, 
i-etnniing  at  more  or  less  freyueiit  intervals  to  be  confined  of 
illegitimate  children.  It  is  our  confident  opinion  that  persons 
of  this  description,  wlio  are  rjuite  incapable  of  looking  after 
themselves,  are  certifiable  under  the  Lunacy  Acts,  and  it  is 
only  those  about  whom  we  have  no  doubt  that  we  press  the 
authorities  to  certify  and  detain.  In  one  country  workhouse, 
in  the  year  under  review,  tlie  visiting  Commissioner  found 
living  ill  the  liouso  uncertilied,  and  therefore  free  to  go  iu  and 
out  as  they  please,  three  women  of  this  class,  who  had  between 
tliem  had  eleven  il!e  itimate  children,  a'.id  three  others  await- 
ing coufmenient,  one  nf  whom  hud  already  had  five  illet;  t  mate 
children.  We  cannot  help  thinking  that  the  reluctance  to 
certify  cases  of  this  class  arises  hirgely  from  inexperience  of 
tlie  ioca!  medical  officers  as  to  the  requirements  cf  certitiability, 
aiu!  also  from  what  we  consider  mistaken  notions  cf  kindness 
in  die  wish  to  avoid  a.ttachir.g  the  stigma  of  insanity. 

To  a  less  extc;it  the  same  considerations  apply  to  the  young 
imbecile  men,  many  of  whom  we  find  living  uncertified  ia  the 
workhouses,  and  who,  thou.qh  conducting  tiiemselves  properly 
while  under  supervision,  arc  often  liable  to  outbursts,  during 
wjiieh,  it  allowed  full  liberty,  they  may  constitute  a  real  danger 
to  the  cominun;t--.  We  are  of  opinion  that  the  powers  of 
cortilication  given  by  the  Lunacy  Acts  are  sunicieul  to  justify 
all  such  cases  as  wo  have  mentioned  being  placed  under  certifi- 
cates and  detained  .^{y>(T;)w/- J  of  Commissioners,  1910. 1 

The  general  workhouses  we  have  visited  during  the  year  are 
also,  as  a  rule,  very  well  managed,  and  with  but  few  exceptions 
their  insane  inmates  are  properly  housed  and  kindly  treated. 
AVc  are,  we  hope,  experiencing  less  difficulty  in  obtainins  the 
ceitification,  in  accordance  v/ith  Section  24  (3)  of  the  Lunacy 
Act,  1890,  of  persons  in  workiiouses  who  fall  within  the  defini- 
linn  of  "  lunatic  "  contained  iu  the  Act.  We  are  glad  to  notice 
lliut  the  me 'ical  officers  of  workhouses,  especially  those  in 
liopulons  centres,  with  perhaps  a  better  knowledge  of  the 
requisites  of  certifiability,  do  not  appear  to  experience  much 
difticulty  in  certifying  and  <letaining  many  of  the  weak-minded 
women  and  girls  to  whose  condition  )niblic  attention  has  been 
largely  attracted  since  the  report  of  the  Royal  Commission  on 
ibe  Care  of  the  Feeble-mindcl.  The  detention  of  women  of  this 
class  is  of  paramonut  importance,  both  in  their  owji  interest 
and  in  tiiat  of  tlie  community,  but,  of  course,  each  case  has  to 
be  decided  on  its  own  merits.  It  is  s.atisfactory,  therefore,  to 
see  that  mcdicul  officers  of  wide  experience  consider  that  they 
are  able  to  certify  and  detain  cases  of  this  class  by  t!ic  powers 
I  bey  already  possess  under  the  Lunacy  Acts  without  v^•ai^in<;  for 
further  legislation  on  the  lines  of  the  report  of  the  Royal  Cora- 
mission  with  a  iiossibly  simpler  certilicate.  We  hope  to  see 
these  ^iews  generally  shared  by  the  medical  ofhcers  of  the 
smaller  and  more  reniote  countr>'  workhouses,  for  there  are  still 
too  many  of  this  class  living  an  in-and-out  life,  returning  from 
time  to  time  to  be  contined  of  illegitimate  offspring,  in  most 
cases  more  feeble-minded  than  themselves.— tZ>'c/wr(  of  Com- 
missioners. 1911.) 

Your  Committee  having  regard  to  sucVi  dt^cision  and 
opinions,  cousider  that  the  existing  powers  are  sulticieut. 

Tlie  report,  for  a  copy  of  which  we  arc  iudebtod  to  "he- 

clerk  to  the  guardian.'!  (iVIr.  E.  J.  I\Iolt).lias,  we  nndei.^ 

been  circulated  to  other  boards  of  guardians. 


Section  24  (omitting  a  temporary  provision)  is  as  follows: 

24.  Liiiwtirs  ill  ll'nrhhouscf. — (ll  Except  in  the  cases  men- 
tioned in  this  Act,  no  person  shall  be  allowed  to  remain  in  a 
workhouse  as  a  lunatic  unless  the  medical  officer  of  the 
workhouse  certifies  in  writing  — 

(1^1  That  suili  a  person  is  a  hmatic.  with   the  grounds  for 

the  opinion ;  and 
(!'•  That  be  is  a  pro))er  person  to  be  allowed  to  remain  in  a 

workliouse  as  a  lunatic  ;  and 
(ci  That  the  accommodation  iu  the  workhouse  is  sufficient 
for  his  proper  care  and  treatment,  separate  from  the 
inmates  of  tlie  workhouse  not  lunatics,  unless  the 
medical  ofBcer  certifies  that  the  lunatic's  condition  is 
sncli  that  it  is  not  necessary  for  the  convenience  of  the 
lunatic  or  of  the  other  inmates  that  he  should  be  kept 
separate. 

(2i  A  certificate  under  this  section  .shall  be  sufficient  authority 
for  detaining  the  lunatic  tlierein  named  against  his  will  in  the 
workhouse  tor  fourteen  days  from  this  date. 

(3)  Ko  lunatic  sliall  be  detained  against  his  will  or  allowed  to 
remain  in  a  workhouse  for  more  than  fourteen  da\  s  from  the 
date  of  a  certificate  under  this  section  without  an  oi-der  under 
tiie  hand  of  a  justice  having  jurisdiction  in  tiie  place  where  the 
woi'khouse  is  situate. 

(4)  Tlie  order  in  tlie  last  preceding  subsection  mentioned  may 
be  made  upon  the  application  of  a  relieving  ofliccr  of  the  union 
to  which  the  workhouse  belongs,  supporteil  by  a  medical 
certificate  under  the  haml  of  a  medical  practitioner,  not  lieing 
an  ofticer  of  the  workhouse,  and  by  the  certiiicate  under  the 
hand  of  the  medical  oflicer  of  the  workhouse  hereinbefore 
mentioned. 

(5)  The  guardians  of  the  union  to  which  the  workhouse 
belongs  shall  pay  such  reasonable  remunei-ation  as  they  think 
fit  to  the  medical  practitioner  who.  not  being  an  oflicer  of  the 
workhouse,  examines  a  person  for  the  pur|)Ose  of  a  certificate 
under  this  section. 

(61  If,  in  the  case  of  a  lunatic  being  in  a  workhouse,  the 
medical  ofiicer  tliereof  does  not  sign  such  certificate  as  in  Sub- 
section 1  of  this  section  mentioned,  or  if  at  or  before  the 
expiration  of  fourteen  days  from  the  date  of  the  certificate  an 
order  is  not  made  under  the  hand  of  Pj  justice  for  the  detention 
of  the  lunatic  in  the  workliouse,  or,  if  after  such  an  order  has 
been  made,  the  lunatic  ceases  to  be  a  proper  person  to  be 
detained  in  a  workhouse,  the  medical  otlicer  oi  the  workhouse 
shall  forthwith  give  notice  in  writing  to  a  relieving  officer  of 
the  union  to  wliich  the  woricbouse  belongs  that  a  pauper  iu  the 
workhouse  is  a  lunatic  and  a  proper  person  to  be  sent  to  an 
asylum,  and  thereupon  the  like  jiroceediiigs  siiall  be  taken  by 
the  relieving  oflicer  and  all  other  i^ersons  for  the  purpose  of 
removing  the  lunatic  to  an  asylum,  and  within  the  same  time, 
as  !)>■  tliis  Act  provided  in  liie  case  of  a  pauper  deemed  to  lie  a 
lunatic  and  a  proper  person  to  be  sent  to  an  asslum,  and. 
pC'  ding  such  proceedings,  tlie  lunatic  may  be  detained  in  the 
wc  k  i-uise. 

(7)  In  the  case  of  a  lunatic  in  an  asylum  iirovided  for  reeev>tion 
and  relief  of  the  iuiiane  under  the  Metropolitan  Poor  Act,  1867, 
notices  to  be  gi\*en  to  and  procecdiugs  to  be  taken  by  a  relieving 
otncer  slmll  be  given  to  and  taken  by  one  of  the  officers  of  the 
asylum  to  he  nomiinitoH  for  the  purnos.?  iiy  the  nianngers  of  the 
asylum  district. 

DUTIES  OF  MEDICAL  OFFICER  OF  ILEALTH  AS  TO 
NOTIFIED  CASES. 
M.  (Scotland!  appears  to  have  complied  with  all  rules  both  at 
law  and  of  medical  ethics,  in  connexion  with  the  case  of 
diphtheria  as  to  which  he  iii<|uires.  It  is  unusual  for  a 
me.lica!  ofticer  of  health  to  find  it  necessary  to  visit,  much 
less  to  tTPat,  a  case  notified  to  him.  In  April,  1903.  the  Local 
Governmcut  Board  in  England  expressed  the  opinion  that 
"the  certifier's  statemert  of  a  notified  case  ot  infectious 
disease  slioukl  be  accejited  unless  there  is  reaso:i  to  believe 
that  ho  is  not  acting  in  good  faith.  Tlie  Board  lio  not  con- 
sider that  it  is  ordinarily  the  duty  of  a  medical  officer  of 
health  to  examine  iiersonally  patients  who  have  been  uotilied 
as  sntieriug  from  infectious  disease  with  a  view  to  checliiu.g 
the  accuracy  of  the  certilicate,  and  where  circunist^mces  m»y 
rentier  sncli  an  examination  desirable  it  should  be  made  after 
communication  with  the  medical  practititiuer  in  attendance 
and.  if  i>ossible,  with  ids  co-operation.''  We  are  not  aware 
that  the  Local  Government  Board  in  Scotland  has  e.xyresscd 
any  similar  opinion. 


EXlTL/VNEOrS  PATIENTS  IN  ISOL.VTIOX  UflSPITAL. 
A.  K.  J.--It  a  medical  officer  of  health  is  ai>pointed  to  act  as 
medical  superiutenuent  of  an  isolation  hospital  in  which,  at 
the  time  ot  bis  iqipointmeut,  the  patients  are  drawn  solely 
from  the  town  for  which  he  acts  as  me:lical  officer  of  health, 
it  is  manifestly  uufair  thai,  without  any  increase  in  his 
remuneration,  he  should  be  expected  to  attend  (latients  from 
oilier  districts.  In  a  district"  in  the  Midlands,  whoi-e  the 
medical  ofiicer  of  health  is  paid  .£20  per  annum  for  acting  as 
superintendent  of  an  isolation  hospital  with  nine  iieds.  he  is 
paid  an  additional  fee  of  two  guineas  tor  attending  ever\' 
patient  taken  into  the  hos!>ital  from  adjoining  districts,  (bir 
correspondent  should  represent  to  the  town  council  that  the 
outside  authorities  who  send  in  patients  should  be  rei|nired 
to  pay  a  fee  for  medical  attendance  in  addition  to  the  sum 
paid  for  maintenance  in  the  hospital. 


l.\S.    T^,    I912.] 


rxiVEKPITIES    AKD    COLLEGE''. 


r'  TnxBsiTlnf 
Ukdicju*  Jocuxax. 


Ill 


NOTIFICATION  OF  DIPHTHERIA. 

M.O.H.-  It  is  certainly  prmleiit  for  a  medical  practitiouer  to 
iiolify  a  ease  of  dipliUieria  in  a  patient  if  Klelis-Ijoelider 
liacilii  have  been  found,  even  thonjjh  there  be  no  very  pro- 
nounced clinical  sifjus.  The  medical  oftieer  of  health  will 
then  l>iicj\v  where  to  look  for  carriers. 


'riii.ii  1  111  .STAIN". — There  is  no  doubt  iliat  there  is  some  risk 
atliuhed  to  the  use  of  a  common  diinkiu;;  cup  connected  with 
:i  public  fountain.  In  order  to  minimize  this  risk  the  "  Crystal 
Stream  ''  drinking  fountain,  first  intro<luced  in  .\merica,  and 
made  in  this  country  by  Messrs.  Doulton.  has  been  used.  It 
is  in  the  form  of  a  pedestal.  The  nozzle  of  the  supply  pipe  is 
oval  shaped,  with  all  surfaces  smooth,  so  that  the  risks  of  the 
adhesion  of  saliva  or  the  lodgemeut  of  disease  germs  are 
itimiuished.  .V  slight  jiressure  of  the  hands  ou  the  ring  opens 
tlie  supply  valve,  when  tlie  water  bubbles  up  from  the  nozzle. 
r|)un  the  pressiu'e  ou  the  ring  being  withdrawn  the  valve 
closes.  By  means  of  a  regulator  the  outflow  from  the  nozzle 
may  be  controlled  as  the  pressure  in  the  main  varies.  Mis- 
chievous ])ersons  cannot  stjuirt  water  by  )>ressiug  the  lingers 
over  the  jet,  nor  is  there  so  much  risk  of  damage  to  a 
drinker's  face  following  a  sudden  blow  on  the  back  of  his  head. 
There  is  no  waste  of  water,  as  it  Hows  onlv  when  being  tised. 
Or.  Charles  Porter,  the  Medical  Officer  of  Health  of  St.  Mary- 
leboue.  has,  howe^  er,  raised  the  objection  that  with  this  type 
of  fountain  air  may  \>e  swallowed  when  drinking,  and  tliait  it 
is  impossible  to  see  gross  impurities  which  may  be  present, 
and  would  be  noted  if  the  wat«r  were  in  a  vessel  and  conld 
be  looked  at  before  it  was  drtmk. 


rXIVKRSITY    or    EDIXEFEGH. 

Annual  Kr.poirr  fou  1911. 

yioiibi'ix  of  Stiuleiilx. 

7)1  "UlN'ci  the  past  year  the  total  iiumberof  matriculated  students 

I  including   639   women)    was  3,421,  being    55   more   than  last 

:e:-r.    Of  these.  1.501  (including  580  women)  were  enrolled  in 

i!ir-  F.-icuUy  of  Arts;  426  1  including  20  women!  in  the  Faculty  of 

,  ioii'C  :  1^355  lincluding  19  women'  in  the  Faculty  of  Medicine. 

•  c  iii.mber  of  students  in  the  Faculty  of  Science  exceeds  Ijy 

T   tliai   for  1910,  and    is    the  highest   number  ever  reached. 

Oi  ihe  students  of  medicine  593,  or  nearly  44  per  cent.,  belonged 

to  Scotland  :  265.  or  nearly  20  per  cent.,  were  from  England  and 

^\  ales  :  91  from  Ireland  ;  99  from  India  ;   256,  or  nearly  19  per 

'  >  .it.,   from  British  colonics;    and  49  from  foreign  countries. 

'.c.>e   figures    showed    that    the    proportion   of    non-Scottish 

;-.udents  of  medicine  was  well  maintained,  in  fact  was  slightly 

higher  as  compared  with  1910.  Tiie  number  of  women  attending 

•  xtra-academical    lectures,    with    a    \  lew    to    graduation    in 

medicine  iu  the  university,  was  59. 

Tii'!]rccs  CoaffrrriJ,  rtr. 

Tiie  following  degrees  were  conferred  duriug  1911 :  Bachelor 

I  r  Science   iB.Sc).  including   3   who   received    the   recently 

instituted  degree    in    forestry,  63  (the   highest  number   ever 

reachedi ;  Doctor  of  Science  (D.Sc.l,  5;    Bachelor  of  Medicine 

"vd  Master  in  Surgery  fM.B.,  CM.).  1;  Bachelor  of  Medicine 

'd  Bachelor  of  Sm-gerv  (M.B..  Ch.B.l.  164  ;  Doctor  of  Jtedicine 

i.D.',  72;  Master  of  Surgery  iCh.M.i.  2.    The  General  Council 

1  f  the  university  now  numbers  11,556.   The  Diploma  in  Tro]jical 

-Medicine  and  Hygiene  was  conferred  ou  nine  candidates. 

Sihohirahips,  etc. 

The  total  aniraal  value  of  the  University  fellowships,  scholar- 

-Mps.  bursaries,  and  prizes  now  amotuit  to  about  £18.900,  namely. 

the  Faculty  of  Science,  £1,590:  in  the  Faculty  of  Medicine. 

r.910.   -\  nuinlier  of  bur.saries  are  in  the  gilt  of  private  patrons, 

:t  the  great  majority  of  the  university  bursaries,  prizes,  etc. 

e  awarded  by  the  Seuatus  after  competitive  examination.    In 

Mition  to  the  above,  a  sum   of  upwards  of  £660,  being  the 

iicoine  of  the  Earl  of  Moray  Endov,ment  Fimd,  is  amiually 

.    .JIahle  for  tl'.e  encouragement  of  original  research. 

Lei-liire<hips,  Xew  Cour<r.<,  etc. 
V  number  of  new  lectureships  have  been  instituted  by  the 
Cniversity  Court,    .-imong  them  is  the  Barclay  and  Goodsir  Lec- 
tureship in  Comparative  .■Vnatomy,  founded  on  a  legacy  by  the  late 
Miss  Marv  Dick,  now  amounting,  with  accunuilations  theron,  to 
. .\ er  £12,000.   Dr.  O.  C .  Bradley,  Principal  of  the  Dick  Veterinary 
<oI lege,  has  been  appointed  first  lecturer.    The  otlicr  leclure- 
ips  deal   with  the  following  subjects;    Genetics,   iu  which 
ilijeclMr.  A.  D.  Darbishire,  M.-\.,  the  first  lecturer,  is  shortly 
•  '  give  a  course  of    instruction;    Mycology  and  Bacteriology 
.  -sociated  with    the  Department  of    Botany),  to  which   Mr. 
Milcolin  Wilson,  B.Sc.   has  been  apjjoiuted;  and  Agricnllure, 
1  which  the  lecturer  is  3Ii'.  .T.  A.  S.  \Vatson,  B.Sc. 
The  uuiversity  has  instituted  a  Diploni!-.  in  Psychiatry ;  and 
i.irses  of  instruction — chiefly  to  be  giveu  by  existing  t«acher.s 
the  university — liave  been  arranged  for  the  following  sub- 
..ts:  Anatomy  of  the  Nervous  System;  Physiologj',  Histology, 
and  Chemistry  of  the  Nei-\ons  System;  Pathology  of  the  Brain 
and  Nervous  System  ;  Pr~ac(icarBac»erioIog>  in  its  Relations  to 
Mental  Diseases  ;  Ps.\chiat,r\ ,  Systematic  atid  Clinical ;  Pyscho- 
I'gy, including  Experimental  JPsychologj  and  Clinical  Neurologj . 


Acoommodatii .-  ..^aiu  given  in  .August  bv  the  universitv 

authorities  for  a  scheme  of  vacation  courses  iu  moderli 
languages;  also,  iu  September-,  for  a  scheme  of  post-graduate 
courses  in  medicine  held  under  the  joint  auspices  of  the 
university  and  the  Koyal  Colleges  of  Physicians  and  Surgeons, 
and  both  of  t!ie~c  -ihcnies  proved  liigbh   -  :i'ps~f;i|. 

I  !■:  OrdiiiaV' , 
In  Ma>  lust  tiic  saiH  U'jii  of  His  Maje-p.  in  Linituil  was  gi\"en 
to  the  Ordinance  of  the  I'niversity  Couit  of  the  T'niversitv  of 
Edinburgh,  Xo.  12  (Regulations  for"  Degrees  in  Medicine^ ;  imd 
the  Ordinance  came  into  operation  at  the  beginning  of  the 
current  winter  session.  The  principal  changes  which  the 
Ordinance  introduced  were  the  jjermission  given  to  students  to 
appear  for  the  examination  iu  .Vnatomy  and  Physiologv  at  the 
end  of  the  second  year  of  study,  and  iu  Pathology  and  iMateria 
Medica  at  the  completion  of  the  third  year. 

Prr.fimal  Cliaiifit'. 
It  is  with  sincere  regret  that  reference  is  made  to  the  death 
of  the  distinguished  surgeon,  Dr.  .Joseph  Bell,  wlio  was  foi- 
many  years  one  of  the  representatives  of  the  General  Council 
on  the  University  Cotut,  and  who  brought  to  the  deliberations 
of  that  body  a  wide  knowledge  of  affairs  and  a  keen  interest  in 
the  welfare  of  the  university.  Dr.  Bell  was  also  one  of  the 
representatives  elected  by  the  TTniversitv  Court  on  the  Board 
of  Curators  of  Patronage.  In  this  latter  office  he  is  succeeded 
by  Dr.  D.  F.  Lowe,  while  Dr.  George  A.  Berry  fills  his  ])lace  as 
oue  of  the  i'epresentati\es  of  the  General  Council  on  the  Uni- 
versity Coiut.  Mr.  .Tohn  Tait,  D.Sc.  M.D.,  has  been  appointe<l 
Lecturer  in  E.xperimental  Physiology,  iu  succession  to  Dr. 
W.  A.  -Jolly,  resigned  ;  and  Mr.  T.  J.  .Johnston,  3I.B.,  as  second 
I.eetiu-er  in  Anatomy,  iu  succession  to  Mr.  E.  B.  Thomson, 
resigned.        .      .  -    -  '   '    '  .  .  -     ,    .     . 

PriiUaiiientari)  Grant,  Tiencl'nelionf,  etc. 
The  Carnegie  Trust  for  the  Universities  of  Scotland  con- 
tinues to  make  appropriate  provision  for  some  of  the  needs 
of  the  university,  especially  in  regard  to  the  endowment  of 
lectureships,  the  purchase  of  books  for  the  library,  buildiugs, 
))ennaiient  equipment,  and  apparatus;  wliileof  the  large  .sum 
devoted  by  the  Trust  to  Ihe  payment  of  class  fees,  about  one- 
lijird  comes  to  Edinburgh  students.  Intimation  has  been  made 
of  a  bequest  to  tJie  university  by  the  late  Miss  Margaret  Wardlaw 
of  £2,0(X)  (to  be  suppleniented  by  other  strms!.  to  be  called,  in 
memory  of  her  late  brother.  "  'I'he  D.  li.  Wardlaw  Memorial 
Bequest,"  and  to  be  for  behoof  maiul\  of  indigent  and  deserving 
students  who  may  be  temporarily  incapacitated  from  xnusning 
their  studies  in  consequence  of  illness  or  personal  injury.  Note 
lias  to  be  made  of  a  sum  of  £320.  being  balance  of  the  Chieue 
Portrait  Fund,  to  provide  annually  a  sum  of  money  and  a  bronze 
medal,  to  be  calie-l  "  Tlia  Chiene  Medal  in  Surgery  "  ;  a  bronze 
replica  of  a  silver  medallion  presented  to  Professor  Chiene  by 
his  old  Iiouse-surgeous;  and  a  bronze  medallion  portrait  of  the 
late  Professor  Cunuiugham  presented  to  the  Department  of 
.Vnatomy  by  the  subscribers.  3fr.  Henry  S.  \\  elicome.  of  Londoi), 
:ins  intimated  his  intention  of  presenting  annually  to  the  Uni- 
\ersityof  Edinbur<;h,  for  the  purpose  of  encouraging  original 
research  in  the  history  of  medicine,  a  gold  medal,  together  witli 
a  grant  of  £10.  and  a  silver  medal  with  a  grant  ol  £5  for  the 
best  essays  on  that  subject. 

The  Lihrari/. 
The  additions  to  the  Tlniversity  Library  for  1911  numbered 
4.725.  The  recataloguing  of  Uie  library  6a  slips  iiaviug  beeu 
finished  in  1935,  the  question  as  to  the  final  revision  of  the 
entries,  the  insertion  of  cross-references,  and  the  piTuling  of 
the  catalogue  will  htiAe  to  be  seriously  considered  at  a  near 
date.  No  funds  are  yet  available  for  this  piupose,  but  it  is 
hoped  that  some  generous  donor  may  ere  long  be  foimd 
willing  to  associate  his  name  with  this  important  work. 


UXnERSITY    OF   BIEMTNGHiVM. 
The  following  candidates  have  lieeu  aiiiiro\ed  at  the  exami- 
nation indicated  : 

Fix.^i,  M.B..  Ch.B.— .T.  H.  Bamiiton,  E.  B.  Coleman,  C.C.C.  Court. 
P. -\.  Newlon.  ' 


CONJOINT  BO.^VRD  IN  ENGL.\ND. 
Thk  following  candidates  have  been  approved  at  the  examina- 
tions indicated : 

FmsT  College    iPnrl   I.    Chcmixlru:   Ttirl  IT.   P/n/s/ti).— T.  H. 

Bailey,     H.  S.  Baker,     G.  A.  Beyer.*.  .T.  L.  D.  Bii\to}i,  H.  G.  R. 

lanninf;,  in.  G.  .1.  Chnrleswortb,  "li.  .\.  C}ce-4.  O.  F.  Conolev. 
L.  H.  Dardier.  ID.  M.  Dickson.  tC.  H.  I'ischel.  J.  T.  'J'.  Forbes, 
W.  V.  (iahe.  W.  O.  Hoist.  IB.  F.  .hirrott,  H.  D.  Ii.  .Jo«es, 
T.Xj.   lum.     G.  Iviuucir.   *I?.  D.  T.augdale-Kelbam.     \V.  V,  D. 

l.ougloid.  F.  B.  Jfattbews.  K.  G.  Mayer,   R.  S.  Millar.  A.  Tj.  S. 

Payne.     B.  I.  Rb\¥.    T.  H.  Khys.    "(5.  C.  Kobuison.    E.  .1.   G. 

SaVHeut.  n\  G.  r>.  Siott.  tM.  JI.  ShaUi.  'C.  M.  Slaughter, 
A.  Suudeiland.  E.  O.  Towiicud.    G.  W.  Wheldon,     H.  E.  1". 

Yorkc. 

^  Pa.sse(l  iu  Part  I  only.      ...  --tPassed-iu  Partll  oul:  , 
1-ir.^T  CoLi.i:r.r.  (Pnrt  IIT.  Elemeutani  J?io/n«i/).— D.  H.  Ai. . 

N.A.  H.  Barlow.  A.  Bishara.  L.  G.  Biackuiore.  G.  L,.  Cutis. 

<i.  D.iyal.  .K.  B.  Diunuiere.  J.  H.  C.  BMlintou.  .7.  T.  T.  Forhes, 

\N  .  N.   Harrison.  <_'.  G.  Hooper,  R,  F.  -Tarrett.  C.  H.  .Tcnkius, 

H.  D.  L.  .Tones,   P.  K.  i;.  Kirliv.  E.  3f.  LittuBeia.   R.  S.  Millar, 

S.  <;.  Moftah.  b.  \V.  Moore,  G.  ^.  Biehavds.  F..  .1.  G.  Sargent, 

B.   Sin:?ba,    K.  L.   SteybGnson.    K.  ^V.   T«'rr\ .    li.  O.  TowneuU, 

L.  l>.  a.  Wakeloy,  H.  G.  W  alters. 
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LETTERS,    NOTES,    AND    ANSWERS. 


[Jan.  13,  191: 


tTf.r.KGRArinc  Adduf.ss.— Tbo  telograpLic  addi'css  of  Ibe  EDITOR  of 
Ihc  British  Medical  .Toutinai^  is  Aiiiclooy.l-onclcit.  The  telcgrapbic 
nddiess  of  the  Bbitish  SIedical  Jocbnai.  is  Ariicuiate.  Lcndoii. 
TtLEPHOXE  (N'ationa!):— 

2631,  Gcrraitl.  EDITOK.  BRITISH  IIEDICAL  .TOURKAIi. 
SG30.  Genava.  BRITISH  JIEDICAL  ASSOCIATION 
2634.  Genaid.  MEDICAL  SECRETARY. 


^S"  Qtierien,  ansncers,  and  comnninications  reialinri  to  suhjects 
to  iclticli  special  deparlmcttts  of  t/ieBniTlsii  Medical  Joui;xal 
arc  devoted  will  be  found  under  their  respective  headings. 


QUERIES. 


f  ");[l■at!OU^! 

"    -Mtu   the 


A  I'ATHEn  oslis  any  reader  wlm  lias  had  exporicuct 
for  the  surgical  treatment  of  pioniineut   ca-  - 
.  results  o£  such  experience. 

Sayagk  (South  Africa*  asks  for  infoniiation  as  to  tlic  beat  form 
of  battery  to  obtain  fnr  cauter\'  work,  electrolysis,  head  light, 
cystoscopic  and  sinus  transillumination  work,  to  be  mei  in  a 
country  where  uo electric  installation  is  within  100  miles. 

is.  H.  R.  will  be  glad  to  know  it  any  member  iias  made  use  of 
hyiiodermic  aperients.  Some  few  years  ago  there  was  an 
a'lnotatiou  in  one  of  the  medical  journals  suggesting  iihenol- 
piithalein  for  this  purpose. 

FiBROLYSIX. 

X.,  who  is  ti'eating  with  flbrolysin  a  case  oX  urethral  suictureof 
twelve  years'  standing  in  a  patient  the  subject  of  pulmonary 
tuberculosis  of  li\e  years'  duration ,  affecting  tiie  ujipcr portion 
ol  the  left  lung,  and  c\ideutly  of  a  libroid  character,  asKs  for 
experience  witli  respect  to  the  dose  and  length  of  time  the 
treatment  may  be  continued,  and  as  to  the  risk  of  pulmonary 
liaemorrhage.  He  is  at  present  injecting  2.3  com.  of  Merck's 
preparation  into  the  right  flank  every  second  or  third  day. 

Loss  OF  Hair.  , 

XiNGA  asks  for  views  as  to  the  diagnosis  and  treatment  of  the 
case  of  a  man,  aged  35,  who  is  a[)parently  suffering  from 
scborrhoca  capitis.  Tiie  hair,  previously  extremely  thick,  has 
been  falling  off  rapidly  for  the  last  two  years.  At  Jirst  there 
vas  slight  redness  and  extreme  oiliness  of  the  scalp,  and  the 
scalp  has  gradually  become  more  red,  itchy,  and  hypersensi- 
tive. He  is  subject  to  migrainous  headaclics,  has  suffered 
from  a  slight  form  of  mucous  colitis,  and  is  neurotic  and 
iiypochondriacul,  and  though  he  has  no  real  indigestion  has 
frequent  eructations  like  nervous  and  hysterical  women. 

Income  Tax. 
WoDi'.RATE  has  applied  to  the  Assessor  of  Taxes  for  a  reduction 
to  the  extent  of  one-third  or  one-fourth  of  the  assessment  on 
his  house,  on  the  ground  that  he  occupies  a  considerable 
proportion  of  it  for  professional  purposes.  The  assessor 
replies  that  he  can  take  no  steps  unless  our  correspondent 
obtains  a  reduction  of  the  district  rate  assessment. 

Our  correspondent  appears  to  be  under  the  impression 
that  the  use  of  part  of  his  house  for  professional  purposes 
entitles  him  to  a  reduction  in  the  assessed  value  of  his  pro 
i)crty.  This  is  not  the  case,  though  if  the  assessment  Ije  on 
.general  grounds  excessive  he  should  aii|ieal  against  the 
•  listriet  rate  a.ssessmont  by  givii'g  notice  through  the  rate 
collector. 

HoRNBK.VM  wishes  to  know  whether,  and  on  wliat  authority, 
discount  is  allowed  on  income  tax  ]>aid  in  ad\aoce  of 
.lamiary  1st,  and  whether  the  discount  applies  also  to 
l)roperty  tax  and  house  duty. 

^  '  A  discount  at  the  rate  of  21  per  cent.  x>er  annum  may  be 
claimed  on  income  tax.  Schedule  D,  due  on  .lauuary  1st,  but 
paid  before  that  date.  The  allowance  on  X1.C0  tux  paid  on 
l>ecemher  1st  would  be  about  4s.  No  discount  is  pro\idcd 
for  in  the  case  of  propert.v  tax  or  house  dnt.\-.  The  authority 
for  tlie  allowance  is  Section  141  of  the  Income  Tax  Act,  1842, 
as  nmendert  by  Section  10  of  the  Revenue  Act,  1889. 

rElTifll.  Ta\  R['.t>.ATI'.. 
C.  E.  A.  A.  was  informed,  in  reply  to  an  in.|uiry  addressed  to  a 
motor  journal,  that  he  could  not  claim  rebate  on  less  than  a 
yea»"s  consumption:  the  Excise  authorities  refuse  to  allow 
him  rebate  lor  more  than  six  months'  consumption. 

',''  The  Excise  ofliccrs  are  right.    The  relief  from  one-halt 
.  the  petrol  duty,  allowed  to  medical  men,  can  he  claimed  only 
for  petrol  consumed  within  the  six  months  preceding  the  ilate 
of  the  application  for  repa>inent. 


ANSWERS. 

51  LPF.CIX.— Mr.  H.De  Merle's  Diclionnnirr  de.^  Termer  dc  M<-d,r!ii,; 
J'riinrnis~.li}iiltiis  fLondon:  Bailliei-e,  Tindali,  and  Cox.  1899, 
wouKl  probably  meet  our  correspondent's  reiiuiremeuts. 


LETTERS,    NOTES,    ETC. 

FOIND. 

Mi-.sSRS.  Aj.i.ks  axu  H.\JsBUI!YS  LIMITED,  Bethn.al  Green, 
London.  E.,  ask  us  to  state  that  in  an  empty  case  recently 
returnetl  b>'  a  customer  they  foaml  a  xjiaiu  gold  signet  ring 
with  an  oval  shield  bearing  a  crest.  They  are  ima'ole  to 
identify  the  sculer  of  the  case,  or  even  to  ascertain  whether 
it  came  from  a  doctor  or  a  chemist. 

A  Wabxixo. 
We  are  informed  l>y  a  resident  in  Chelsea  that  a  man  describing 
himself  as  a  doctor  has  been  calling  on  people  in  that  locality 
with  a  petition  against  the  Insurance  Act.  which  he  said  was 
oiganix.ed  by  the  fjritish  Medical  Association.  Ho  also  took 
the  oppnrtunitv  wherever  jiossihle  of  collecting  small  sub- 
sc'iptiop.s  towards  the  expense  of  the  xirotest.  The  man  is 
about  5  fl.  8  in.  in  height,  with  a  moustache,  neither  dark  nor 
fair,  looks  abut  42,  and  speaks  rather  like  an  Irishman.  The 
suspicions  of  our  informant  were  aroused  by  the  fact  that  in 
the  i>ctitiou  he  was  asked  to  sign  the  word  profession  was 
spelt  with  two  •'  f's." 

Recext  C;k.u;t.s  of  Arms  to  Mf.dical  Mf.x. 
Arma  ViRr.VQUE  writes:  I  regret  to  notice  that  in  recent 
grants  to  doctors  there  is  anabsenceof  any  bearing  stiggestive 
of  the  in'actice  of  medicine.  I  refer  to  such  bearings  as  the 
winged  I'aduceus.  the  coiled  serpent,  the  lighted  lamp,  and 
the  flaming  torch.  Such  'oearirigs  were  formerly  common. 
They  form  very  beautiful  heraldic  embellishments,  and  are 
very  suggestive  of  scientific  medicine.  The  Heralds.  I  believe, 
■will  always  be  found  responsive  to  the  suggestions  of  a, 
grantee  in  the  matter. 

A  Portable  Spittoox. 
Mr.  William  Martixd.vi.e.  of  Now  Cavendish  Street,  W..  has 
recently  put  uiion  the  market  a  pocket  spittoon  which  com- 
bines several  excellent  features.  Of  oval  shape  and  measuring 
3  in.  by  1  in.,  it  is  of  convenient  size,  and,  being  of  nickel 
silver  or  other  bright,  strong  metal  throughout,  is  sightly  in 
ajjpearance  and  unbreakable.  It  is  also  easily  emptied  and 
cleansed,  and  can  not  only  be  opened  readily,  but  closed 
with  equal  ease  in  such  fashion  that  there  would  be  no 
chance  of  the  contents  exudiug  even  if  the  case  were  carried 
upside  down.  We  regard  it  as  about  the  best  appliance  of  the 
kind  that  we  have  yet  seen.    Its  price  is  8s. 

Fees  foe  Reports  uxder  the  Woekmex's 
CoMPEXSATiox  Act. 

Dr.  Thomas  R.  Wigleswop.th  iMinsten  writes:  I  have  made 
a  \ory  considerable  number  of  reports  for  insurance  com- 
panies under  the  Workmen's  Compensation  Acts.  Some  of 
the  insurance  companies  when  writing  for  report  say  they 
will  be  pleased  to  forward  usual  fee  of  ICs.  6d.  on  receipt  of 
report.  I  always  reply  saying  that  I  shall  be  pleased  to  make 
report,  but  that  ray  fee  is  fl  Is.,  and  I  Iibnc  invariably 
received  it.  I  slioidd  advise  "  Practitioner  "  to  do  the  same, 
and  not  accept  less. 

Proctoclysis. 

Ax  appliance  intended  U>  facilitate  saline  injections yvr  rectum 
or  j)ir  ciitciii  whiidi  has  recently  been  brought  under  notice 
consists  of  a  large  india-rubber  cork  carrying  a  glass  siphon 
to  the  long  cud  of  which  is  att^ached  a  ])ipc  with  a  nozzle  for 
the  delivery  of  the  fluid  and  an  elastic  bulb  to  start  its  flow. 
The  cork  is  of  such  size  as  to  fit  the  mouth  of  one  or  other  of 
the  various  makes  ol  b.eat-retaining  flasks  now-  obtainable, 
and  if  the  delivery  tube  is  removed  from  the  siphon  and  the 
upper  end  of  this  inserted  into  a  hole  in  the  cork,  the  injec- 
tion having  been  prepared  at  home  by  the  practitioner,  can  be 
taken  ready  for  use  forthwith  at  his  patient's  house.  The 
appliance  has  boeu  made  by  Messrs.  Ainold  and  Son  of  West 
Smithtield, according  to  the  specilieation  of  Dr.  Lennox  Wain- 
wright  of  Folkestone,  who.  as  also  many  of  his  surgical 
friends,  has  found  it  very  cfiicieut.    The  price  is  lis.  6d. 

A  CORRECTIOX. 
Dr.  Wf.  \TllERllKAr)  (Brijiiiton)  has  called  our  attention  to  an 
error  in  the  Index,  which  he  wishes  to  have  corrected.  (If 
Under  "i,"  the  reference  is  given  as.  '-Fetus  in  x/i  iv>  over 
forty  years,-'  (Dr.  IVcdthrml).  1109.  (2j  Under  "  \V,"  the 
reference  is  given  as,  "  Weuthervd,  Dr. ;  Fetus  in  utem  forty 
years,''  1109,  1694.  In  those  references  Dr.  ^\  eatherhead's 
name  is  misspelt,  and  ''Fetus  in  niero"  should,  of  course,  bo 
"Fetus  in  nlidoniiimt  rniilii."  The  mistakes,  he  adds,  are  not 
the  fault  of  the  compiler  of  the  Index.  The  entries  were 
made  from  the  otlcial  report  as  received  for  publication. 


8CAI1B  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THB 
BRITISH  MEDICAL  JOURNAL. 

£    B.  d. 

Eigbtlinns  and  under  ...  ...  ...  ...    0    4    0 

Each  additiouat  line  ...  ...  ...  ...    0    0   6 

A  wholo  coUimn       ...  ...  ...  ...  ...    2  13   4 

Arago  ...  ...  ...  ...  ...  ...    8    0  0 

Au  average  Hue  contains  six  words. 
All  remittances   by  Tost  Ollico  Ordei-s  must  be  made  payable  to 
the  British  Medical  .\ssociatiou  at  the  General  Post  Office.  London. 
No  responsibility  will  bo  accepted  for  any  such  rcmiLtance  not  80 
safeguarded. 

Advertiseinont.*)  should  be  delivered,  addressed  to  the  Manager. 
429.  Strand.  London,  not  laterthan  tiie  first  post  on  Wednesdaymorning 
preeediiig  publication,  and,  if  not  paid  for  at  the  time,  should  be 
accompanied  by  a  reference. 

NoTK.— It  is  nsainst  the  rules  of  the  Post  Office  to  receive  iKXtM 
reatante  letters  addressed  either  in  initials  or  numbeis. 
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OPERATIVE    CUBE    OF    ASCITES. 


Mkdical  .ToritXAl. 
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OK    THK 

Ol'EllATITE    CURE    OF    ASCITES 
DUE  TO  LIVER  CIirfiTfOSIS/^= 

BY 

El'TIIERFORD    MOKISOX,   T.R.C  S,. 

pitorrsson  or  fcURor-UT.  dup.ham  xr\TVj-")^iiiTY. 


Thk  first  paper  puWishecl  by  Dr.  Drummprid  -anti  myself 
in  coniioxiou  ^ith  this  subject  appeared  in  the  Bsitlsh 
Medical  JoriiKAn  of  September  19th,  1396. 

Kot  until  Or.  Charles  Fra.z!er  -wrote  on  tlie  operative 
treatment  of  hepatic  cirrhosis  four  j'oar.-;  later  '  were  -sve 
aware  that  any  ono  had  a  prior  claim  to  oiu'  own  in  respect 
to  the  procedure'  suggested.  As  Professor  Talmas  sug- 
gestion and  case  were  recorded  in  a  Dutc:i\  journal  and 
in  the  Dutch  language,  with  which  neitl.oi"  of  us  was 
aoquaiutecl.  our  ignorance  will  cause  no  suipriee". 

The  first  case,  saccessfnlly  operated  upon  more  than 
sixteen  years  ago.  was  shown  by  me  in  the  Medical  Section 
at  the  Annual  Meeting  o£  tlie  ISritish  Medical  Afisociation 
in  Carlisle  in  July.  1896.  The  patient,  aitei:  being  tapped 
four  times  at  intervals  of  a  month,  and  then  operated 
upon,  had  recovered  her  health,  and  was  shown  in  excel- 
lent condition  and  without  any  fluid  in  her  abdomen  eight 
mouths  after  the  opera.tion.  •  •  .' :     '     -. 

In  the  first  paper-  I  offered  an  explanc.ifoa  as  to  the 
manner  in  which  the  operation  was  sug^josted  to  me. 
-During  a -visit  to ^  the  liost-mortnn  room  Dr. -Drammond 
showed  me  the  body  of  a  man  dead  from  cirrhosis  of  the 
liver,  and  explained  that  this  patient  had  no  ascites  be- 
cp.usc  the  collateral  circulation,  chiefly  through  the  enlarged 
veins  of  Sappey,  had  relieved  the  portal  obitructioii. 

I  then  suggested  that,  if  his  explanation  was  correct,  it 
might  be  possible  to  cia-e  an  existing  asoiieH  by  an  opera- 
tion which  would  establish  a  new  anastomotic  circulation. 
In  the  first  case  on  which  we  tried  the  opera.tiou  the 
ascites  was  not  the  result  of  cirrhosis,  and  the  patient 
died  nineteen  months  later,  unrelieved. 

The  second  and  successful  case  was  that  of  the  patient 
.shown  at  the  British  Bledical  Associatioi;  meeting  at 
Carlisle,  previously  referred  to.  and  on  v.hicli  the  paper ^ 
of  Dr.  Drummond  and  myself  v.  as  based. 
,  In  tliis  paper  we  first  referred  to  the  ordia."«.ry  connexions 
between  the  portal  and  systemic  cii'culatioas,  and  then 
said,  '•  but  v.'heu  adhesions  form  between  the  viscera 
and  parietes,  inaumerable  new  vessels  dci'elop  in  them 
and  couve}'  blood  freely  from  the  portal  into  the 
sjsteniic  circulation  through  the  subpsritono.al  plexus  of 
veins."  (The  proof  of  this  is  that  when  a  parietal  and 
visceral  adhesion  are  seijarated  both  the  visceral  and 
parietal  raw  surfaces  bleed.)  "  I'robabhr  the  most  im- 
portant of  these  new  channels  can  be  developed  in 
adhesions  between  the  omentum  and  parietcj'.." 

"A  study  of  Nature's  methods  suggested  that  operation 
might  be  useful  in  selected  cases,  for  we  v.'ere  familiar 
with  the  enormous  nev.dy-formed  blood  vessels  fretpiently 
met  with  in  the  portion  of  omentum  adherent  to  rapidly 
growing  abdominal  tumours  ;  we  had  seen  adhesions  of  all 
sorts  in  the  abdomen  develop  large  vascular  channels,  and 
we  L:ne\A'  tliat  such  vascular  adhesions  could  form  with 
considerable  rapidity.  On  one  occasion  one  of  us 
fMorisou)  removed  an  ovarian  cyst  with  t\vistert  pedicle 
of  three  daj's'  duration,  and  alread3'  vasc>_J;i.r  adhesions 
had  fixed  the  omentum  to  the  tumour." 

In  a  second  pajier  on  the  same  subject,'  T  reported  the 
subsequent  history  of  our  successful  case,  and  also  the 
result  of  s, post-mvrtcm  examination,  as  follo\\'S  :  , 

The  patient,  a  woman,  nttencled  the  Mattical  Section  at  the 
Annual  Jfeetin^  of  the  British  Me<lical  Assoc'atinn.  ,i.t  Carlisle 
ciglit  montlis  after  tlie  operation,  and  was  tl  en  apparently  in 
perfect  healtli.  The  abdominal  scar  liad  yielded  t.o  some  extent. 
Ijroduciaj!  a  central  hernia.  This  was  the  resultot  acoiigh-whicU 
had  troubled  her  for  some  months  and  of  imperfect  sutiu'ing. 
Init  the  hernia  occasioned  no  inconvenience  niid  was  kept  in 
place  h.\  an  abdominal  belt.  Two  years  after  t'  e  operation  tliis 
patient  called  on  lae  concerning  her  ventral  Iiornia.  During 
this  time  .«he  )iad  felt  stronj;  and  well,  had  led  an  active  and 
happy  life,  and  had  performed  all  the  duties  of-ber  lionsehold. 

*  iiead  before  the  Surjiical  Sectioa  of  the  Itoyal  fc'ot-ofy  x>i  Slediciae. 


Latterly  a  troublesome  cough  had  led  to  a  marked  increase  in 
tlie  size  of  the  hernia,,  and  her  belt  had  ceased  to  be  a  sufficient 
support.  Slle  was  anxious  to  liave  the  hernia  r.adically  cured.' 
and'i  considering  the  trouble  it  was  causing,  the  certainty  that  it 
would  get  worse,  and  tlic  good  condition  she  was  in,  I  could  not 
refuse  to  undertake  tlie  operation.  (Tfiis  was  performed  on 
October  5tli,  1897.)  The  only  peculiarity  observed  was  that  the 
subperitoneal  vessels  were  large  and  bled  freelj'.  She  reco\ered 
in  an  lioiir  from  the  immediate  effects  of  tiie  operation,  but 
towards  evening  became  restless  and  complained  of  pricking 
l>ains  and  numbness  in  her  arms  and  legs.  Next  morning,  after 
a  restless  niglit,  I  found  her  distinctly  jaundiced  and  complain- 
ing still  more  of  the  numbness  and  pain  in  her  arms  and  legs, 
which  were  ver>  tender  when  touclied.  The  jaundice  and  rest- 
lessness increased,  and  on  the  second  day  ,^fter  the  operation 
she  became  comatose,  and  died  at  night,  deexjiy  jaundiced. 

At  the  necropsy  Mr.  'vV.  O.  Kichardson  removed  the  whole  of 
the  abdominal  viscera  and  the  parietes,  excepting  the  skin, 
cii  maxse.  He  then  injected  the  wJiole  from  the  trunk  of  the 
portal  ^■ein.  I  showed  the  specimen  at  a  meeting  of  the 
A'ortliumberland  and  Durham  Medical  Society  on  November 
11th,  1897,  and  in  demonstrating  it  said :  "  The  liver,  the  spleen, 
and  the  intestines  are  seen  to  be  attached  to  the  parietes  chiefly 
by  dense  band-like  adhesion:-,  (j^fany  of  these  seemed  to  contain 
little  except  a  blood  vessel,  and  in  several  of  them  such  vessel 
was  4  in.  in  length.)  Tfie  omentum,  also,  is  firmly  adlierent 
over  the  anterior  abdominal  wall  by  strong  bands."  In  all  of 
these  adhesions  innumerable  injected  vessels  .are  readily  seen, 
passing  from  the  viscera  to  the  parietes.  Jfany  of  them  are 
fully  tire  size  of  a  normal  radial  artery.  The  subperitoneal 
plexus  of  vessels  forms  a  dense  large  network.  ..." 

Dr.  Bolan  i-eported  as  to  tfie  microscopical  condition  of  the 
liver:  "Typical  cirrhosis,  with  mucli  fatty  degeneration. 
Fibrous  tissues  well  formed.  .  .  .  So-called  new  bile  ducts, 
present  in  numbers,  liver  cells  showing  eStreme  fatty  degenera- 
tion in  all  zones,  and  normal  cells  lew  and  situated  in  central 
portion  of  lobule." 

Tliis  patient  liad  a  definite  alcoholic  liistory. 

My  second  successful  case,  published  in  the  same  paper,' 
was  that  of  a  temperate  man,  aged  42,  operated  upon  on 
January  12tli,  1897.     His  abdomen  was  much  swollen  and 

tense  ^\  ith  fluid. 

The  abdomen  was  opened  .  .  .  between  the  umbilicus  and 
ensiform  cartilage,  sullioiently  to  admit  my  index  finger  for 
exploratory  purposes.  The  characteristic  liard,  hobnail  sur- 
face, which  was  felt  on  reaching  the  liver,  left  no  further 
doubt  as  to  the  diagnosis,  and  the  parietal  incision  was 
extended  from  the  ensiform  cartilage  to  the  umliilicus.  .  .  . 
Tlie  general  recovery  of  the  patient  requires  no  note.  From 
the  surgical  point  of  view  it  was  straightforward.  It  was,  how- 
ever, evident,  during  the  last  few  days  of  his  stay  in  Newcastle, 
that  he  was  much  depressed  mentally,  and  after  his  return 
.^ome  the  depression  increased,  and  for  three  weeks  he  was 
alternately  depressed  and  excited.  This  feature  seems  to  be 
deserving  of  more  attention  than  would  have  been  given  to  the 
same  in  an  ordinary  case,  for  it  may  possibly  be  one  of  the 
sjiecial  risks  of  this  operation.  Dr.  Drummond  has  brought 
before  the  Northumberland  and  Durham  Medical  Society  at 
various  times  cases  of  liver  cirrhosis  complicated  by  peculiar 
nervous  symptoms,  and  in  one  ijatient  who  died  he  was  unable 
to  find  any  change  in  the  nervous  system  to  account  for  the 
symptoms.  In  that  case  the  liver  was  in  an  advanced  stage  of 
cirrhosis  ;  there  was  no  ascites,  and  thei-e  was  a  very  large  vein 
of  Sappey  connecting  the  pirtal  with  the  systemic  circulation. 
The  explanation  given  by  Dr.  Drummond-  of  the  attacks— 
namely,  ttiat  they  were  due  to  intestinal  products  finding  their 
way  directly  into  tlie  systemic  circulation  without  any  liver 
influence  being  brought  to  bear  on  them,  is  in  accordance 
with  the  fact  that  tliis  patient  was  on  several  occasions  rescued 
from  an  apparently  hopeless  coma  by  the  administration  of  a 
brisk  purgative,  and  also  with  the  results  of  experiments  on  the 
liver  functions. 

Siihi'rqiiCJit  Hixtorit. 
Ten  months  after  tlie  operation  my  patient  was  shown  at  a 
meeting  of  the  Northumberland  and  Durham  Medical  Society. 
He  appeared  then  to  be  in  excellent  liealth,  and  said  that  he 
felt  perfectly  well.  ...  I  next  heard  definitely  of  liim  in 
January,  1899.  A  well-known  insurance  office  wrote  asking  me 
to  report  on  the  nature  of  the  operation  performed  two  years 
previously.  He  had  been  passed  by  the  medical  adviser  of  the 
company  as  a  first-class  life,  but  before  completing  the  insurance 
1  was  consulted. 

Tlris  patient  got  pneumonia — of  which  he  had  previously 
three  attacks — in  the  spring  of  1903.  never  satisfactorily 
recovered,  and  died  of  heart  and  kidney  disease,  with 
general  dropsy  and  ascites,  on  August  10th.  1903.  The 
jjost-mortcm  examination  showed  liver  cirrhosis.  For  six. 
years  he  Mas  quite  well. 

Temiitcd  by  this  success  I  shortly  afterwards  operated 
upon  an  alcoholic  man  with  cirrhosis  and  ascites  who  had 
never  been  tapped.  He  died  three  days  after  the  operation 
comatose  and  Jaundiced. 

The  only  other  death  I  have  had  due  to  the  operation 
occurred  in  a  young  woman  on  whom  I  operated  in  1910-. 
She  had  cirrhosis  of  the  liver  consequent  on  acute  yt  How 
atrophy,  and  had  been  tapped  several  times  for  ascites. 
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She -tiied  three  <Raiyi3  after'  the  Gperation  comatose  and 
jauEcliceil,  as  the  two  previous  cases  had. 

Jly  tliird  successful  case  ■was 
pnbhshed     in    the    Annals    of 
i   Surijenj,  September,  1903. 

The  iiatient  wsis  a  man  52  ypars 
of  age,  a  heavy  drinker,  wlio  liacl 
been  tapiJed  "  before  operation 
I  foiu'teeii  times  lor  ascites)  at  in- 
tervals varying  from  six  to  bv/euty 
days. 

the  oneration  was  performed 
on  August  2Sth,  1899.  The  iiver 
was  firm,  finely  granular  on  the 
surface,  and  "of  aljont  normal 
size.  The  spleen  was  hard,  and 
enlarged  to  "at  least  double  the 
normal  size. 

In  July,  1903  I'four  years  later), 
the  report  on  his  condition  by  the 
surgical  registrar,  Mr.  (i.  Grey 
Turner,  waj! :  "  He  is  very  well ; 
never  looked  better;  is  fat  and 
strong,  and  has  a  good  appetite. 
Tliere  are  no  signs  of  flu-id  in  the 
abdomen.  The  veins  in  the  ab- 
dominal wall  are  ve:y  large.  He 
complains  of  son:e  dragging  pain 
in  the  abdomen;  the  Uver  can 
be  felt  adherent  to  the  abdommal 
wall." 

In  .July,  191G  feleven  years  after 
operation),  this  patieiit  was 
shown  to  tlie  Society  of  Clinical 
Surgeons  of  America,  who  visited 
this  country.  Ee  had  been  doing 
re^iilar  work,  and  was  in  good 
health.  At  the  present  time, 
between  twelve  and  thirteen 
years  after  the  operation,  be'  is  still  well,  and  65  years  old.' 


.  I'ig.  1.— U.  P.,  tbree  acd  oao 
half  yeats_  after  oi)era,tiou. 
Shows  the  enlargement  of  the 
ephga&ti'ie  vein  on  the  riirht 
sT<le.  The  weai'iujj  of  a  iruss 
has  prevented  the-  eularye- 
nieuc  of  the  coiresDOnding 
vein  on  the  left  side. 


In'  rhy  last  paper''  I  say: 
iijcchauical  obstruction  of  tin- 
portal  vein  doubtless  aid  -tlio 
developmcat  or  retard  th. 
arrest  of  ascites  due  to  cirr- 
hosis :  but  my  ca.ses  prove  a 
feast  that  the'  e'stablishment  ■  n 
an  artificial  accessory  cLrcnla 
lion  can  cure  it."  Fiu-tlicr 
experience  has  confirnied  tiii^ 
■view,  but,  as  I  have  alwa.ys 
been  careful  to  point  outi  thv 
cases  in  vvliich  opex'ation  can 
be  of  use  are  rare  and  muse 
be  carefully  selected. 

So  far-  as  I  know,  the  mo~t 
•suitable  are  those  of  alcolioli 
cirrhosis-  in  patients  othcrwi  ■ 
sound  and  -whom  repe;:.t(.l 
tapping  has  failed  to  can  . 
None  of  these  cases  have,  n. 
our  experience,  been  failun  -. 
The  i-eason  probably  is  simua; 
to  that  of  fhe  cure  of  dropsy 
fa-oni  ijeart  failm-c  follaVN'ini: 
persistent  overstrain.  lu  both 
the  c'lief  predisUGsing  cause 
of  the  dropsy  can  be  removed — 
in  the  caseoftlic  heart  by  rest, 
in  the  case  of  the  liver  by 
abstinence  from  alcohol.  This 
cxijlauation  seems  probable, 
because,  tliouj^h  I  have  operated 
upon  patients  in  good  con- 
dition with  ascites  duo  to 
syphilitic-  cirihOsis,  uon£  of 
them  have  been  cured. 

Tiio  most  unfavourable  cases 
are  those  v.hich  at  th.eir  coni- 
mcncemeut  simulate  an  abdo- 
minal cmerf;ency  and  suffer 
li'om  pain  and  tease  tym- 
panites preceding  the  develop- 


"  Otlifer   factors    besides 


J?ie.  2.-P..  i 

A  sU'ikin;5  CJlh.i;;'j)j:^M  01  Lile 
blUJevJicial  veins,  such  as  is 
shown  Uore.  ina.y  lead  to 
erroiieons  conclii.'^ious.  Tho 
civtuilation  through  theui  is 
relatively  inxianillcaut  com- 
pared with  that  iu  the  sub- 
ptrritoueal  vessels.  In  many 
cases  of  cirrhosis  tho  snb- 
pevitoueal  plccus  forms  a 
spoiifiy  sheet,  which  bleeds 
like  a  liaevus  when  incised. 
The  object  of  operation  is  to 
make  e.\t<?nsivo  comunuiica- 
tioiis  between  this  and  the 
visceral  vessels  There  must 
bo,  for  this  purpose,  wide- 
sprenu  adhesion.s.  Opei'avions 
which  Heparato  or  excise  the 
|)erilonouui  should  boavoided, 
and  the  omentum  muBt  be 
bpreiid  out  itnd  Axed  under  the 
abdominal  vrall. 


meat  of  ascites. 

The  Ojsei-aiion. 
The  choiee  of  an  anaesfljetic  may  be  of  importance.  The 
great  diuiger  ia  these  cases  appears  to  be  the  developmeut 

*  Th:fsame  da  y  my  colleaKue.  Mr.  Grey  Turner,  showed  a  similar  case. 
It  is  now  more  than  five  years  siucoheoiwratod,  and  the  patiunt.  i«  \vgU» 


of  a  condition  related  to  acute  yellow  atrophy,  and  chloro- 
form, as  is  well  kno\\ia,'ca.u  produce  similar  chanoes  iu 
the  Uver,  so  that  some  other  anaesthetic  should  be  chosen. 

My  first  case  taught  me  thai  the  abdominal  incision 
should  be  made  above  the  umbilicus  to  a.void  the  davelop- 
rhent  of  a  ventral  iieiaiia.  With  .fjjis  exception,  tlia 
oijeration  I  do  now  is.  the  same  as  that  I  origiually 
suggested.  - 

The  steps  are :  -  ; 

1.  Open  the  abdomen  from  the  ensiform  .cartilage  to  tho 
umbiliciis.  • 

2.  Introduce  the  hand  into  the  abdomen  and-project  a 
fiuger  against  the  anterior  parietes  in  the  middle  line, 
3'iu.  above  the  pubis. 

3.  Make  a  small  incision  on  to  the  finger  tip,  and  through 
this  introduce  a  long  small  glass  drait  age  tube  into  the 
reoto-vesical  or  recto-uterine  pouch. 

4.  Dry  the  abdominal  cavity  and  scrab  the  peritoneum 
•with  mops. 

5.  Suture  the  omentum  to .  the  anterior  parietal  peri- 
toneum across  the  abdominal  'wall,  and  close  the  upper 
abdominal  "nound.  -  " 

6.  Applj'  an  antiseptic  dressing  over  the  vrotmd  and 
tube,  and  over  this,  from  above  down  to  the  tube,.a  serJes 
of  long  circular  strips  of  adhesive  strapping,  with  the 
object  of  keeping  the  parietal  in  contact  'with  the  visceral 

■  peritoneum.  '.  " 

7.  The  tube  now  exposed  through  the  dressings  is 
surrounded  ^viih  a  sheet  of  dental  rubber  perforated  fro 
grasp  it  below  tho  collar  on  it,  and  the  separated  tube 
dressing  is  wrapped  up  in  the  indiarnbber  sheet. 

After  T'reatmeni'. 

A  nurse  is  engaged  to  att-ond  to  tho  tube  and  pump  off 
the  fluid  sufficiently  frequently  to  keep  the  dressings  dr}-. 
If  this  can  bo  accomplished,  the  dressings  i-eqnire  no 
change  for  ten  days,  after  which,  .is  a  rule,  a  small  rudia- 
rubbertnbe  can  ho  made  to  take  tlie  place  of  the  glass  oucJ. 
I  have  heard  of  septic  perrtonitLs  resulting  from  this 
operation.  We  in  Xe'wcastle  have  never  seen  this,  and 
it  may  be  that  our  fi-ee  use  of  antiseptics  during  tho 
operation  and  in  the  dressings  is  the  explanation. 

As  a.rule,  the  wounds  arc  entirely  healed  iu  one  month, 
and  no  further  accumulation  of  fluid  occurs.  It  need., 
however,  occasion  no  serious  disappointment  if  the  fliud 
reaccumulates.  <T.s  some  of  our  most  successful  cases  have 
required  tapping  on  one  or  two  occasions  after  their 
recovery  from  the  operation. 

Man}'  successful  results  have  now  been  recorded  from 
this  operation,  but  I  have  thought  it  more  fitting  to  occupy 
the  time  you  have  kindly  placed  at  my  disposal  iu  dealing 
with  the  general  principles  involved,  than  in  enlarging 
upon  details  which  can  be  better  treated  by  these  who 
may  take  part  in  the  discussion  which  I  hope  ■will  follow. 

Er.FEnENCES. 

^  AmcTican  Journal  of  2fi'<Ji'cal  Stictices,  December.  1930;  -BnrnsH 
MiiMCAJL  Joca.MAL.  September  19th, 1896.  ^  Loc.  cit.  ■»  Cureoi  Ascites 
due  to  tiver  Cirrhosis  by  Opsratioii.  Lniicct,  Hay  27th,  1899.  "  Luiu-vt, 
3Iay  27th,  1899.    '^  Annals  of  ,S'i! (•</«■!/,  Sepoember.  19-'3. 

Dr.  :Marie  ItliiLSETH  has  been  awarilcd  a  gold  medal 
by  the  University  of  Christiauia  for  a  ilissertatiou  on  a 
pathological  subject.  She  is,  wo  understand,  the  first 
woman  who  has  won  this  distLaction. 

We  are  asked  to  state  that  at  the  meeting  of  the  ninth 
International  Otological  Congress,  which  is  to  be  held  in 
the  new  buildings  of  the  Medical  Dejjartmeat  of  Harvard 
t'uiversity,  in  Boston,  U.S..V.,  du'ring  the  week  beginning 
.\ugnst  121  li,  1912,  the  award  of  the  r.onval,  Adaon  Polizor, 
ami  Cozzolino  pri/.es  will  be  made  by  t  he  International  .1  ury 
chosen  for  the  iiuTjjose.  Tlie  Lcnval  and  Adam  Politzer 
prizes  a,re  offered  tor  tho  best  published  work  on  the 
anatomy,  ijhysioiogy,  .and  pathology  of  the  organ  o£ 
hearing;  the  Cozzoliuo  prize  lor  the  best  published  work 
on  the  anatomy  and  pathology  of  the  oigau  of  hearing, 
and  U])on  clinical  therapeusis.  (.'andidates  should  com- 
municate with  the  I'resident  of  the  Jm-y,  Professor  Dr. 
-Vdam  Politzer,  19,  Gouzagagasse,  Vienna,  and  should 
send  to  him  the  work  offered  in  competition,  at  least  si.x 
months  before  the  date  of  the  opening  of  the  next  con- 
gress. Shotdd  a  suflicicnt  number  of  valuable  works  bo 
presented  in  competition,  the  juij  may  thvide  tho  Lenval 
Prize  and  tho  Politzer  prize,  tims  making  live  prizes  for 
distribution. 
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SALOP   iNriR-\r\]iy ;    ritT^^^inr^NT   or    the    siiitoPHHi!:F 

AND  Mirt-WALKS  J:iiAXCH. 


]  I'  was  on  November  17th.  1883.  that  the  first  operation  for 
radical  euro  \vas  iicrforinfil  at  the  Salop  Inliruiary,  npon  a 
boy.  one  W.  II..  aged  4,  from  Much  ^\'cnlock.  In  the:  next 
yi'ar  there  were  four  operations,  inchidii:"  one  upon  a 
young  woman  aged  21.  Ten  year.s  later  lin  1893)  twenty 
operations  WT-re  porfoi'med,  and  now  it  is  quite  usual  to 
see  two  or  more  in  a  single  morning,  and  it  has  been  said 
tliat  tills  procedure  is  the  eonnnonest  operation  in  surgery, 
e.xucpt  that  for  removal  of  post-nasal  adenoids. 

F.iirb/  lies II J (s. 
lu  1890,  at  the  request  of  ]Mr.  Eddowcs,  then  senior 
siugoou  to  this  intirmary,  I  collected  all  the  cases 
operated  on  here  from  November.  1883,  to  Novcrnljer, 
1S90.  and  I  subseijueiitly  extended  the  list  to  include 
nil  eases  up  to  the  end  of  1894.  The  rer-nlt  of  this 
inquiry  was  comnuTuicated  to  Mr.  liiighton  Parker  of 
Inverpool,  and  embodied  by  him  in  a  paper  read  at  the 
aimual  meeting  of  this  Association  in  London  in  1895, 
and  I  ([note  from  his  paper  as  follows: 

Out  of  81  operations  performcfT  at  the  Salop  Inrmmavv  liy 
'Mi-.  William  I'kldowes  anil  bis  c  ■lleiigues,  45  were  in  'iS  cliildreu 
and  infants  of  12  years  old  and  under ; 

25  from  6  months  to  C  ypars, 

10  from  2  years  to  4  years, 

10  from  5  years  to  10  years. 
The  only  fatal  case  died  from  pnei.r.nonia,  the- wound  hT,  i:i': 
lieaicrl  ;  in  iioiiehad  v^tvanunlation  existed,  and  the  herni.i  is 
not  Known  to  have  rejnned  in  any.  I  (piite  expect  that  other' 
siu";4eons  will  be  able  to  produce  reports  v.diich,  like  this  one  of 
IMr.  Eddowes.  are  more  fa%oin-able  than  my  own,  and  add 
eiinlirmation  to  the  favour  witli  wliicli  I  regard  herniotomy 
m  children. 

S']  niueh.  then,  for  our  results  sixteen  years  ago  in  the 
case  of  children  ;  what  can  be  said  in  regard  to  adidts  ? 
I  regret  to  say  that  these  were  far  from  satisfactory. 
Alost  of  tlie  patients  replied  that  thcj'  were  nuich  better, 
and  that  the  rupture  w.is  now  easily  controlled  by  a  truss 
cud  gave  no  tr.mblo;  others  that  they  vrcre  quite  cured, 
and  yet  others  that  tlic  op.^ration  had  failed  and  that  they 
were  as  Ijad  as  c^-er.  Not  very  rcassurhtg  you  will  agree, 
but  r  liope  to  sh;5w  the  reasou  for  this,  and  to  tell  j'on  that 
by  imi.roved  methods  of  operating  ou  adulis  the  tale  is 
a  very  different  one  to-da\'. 

Variclics  0/  Iiir/ninal  Hernia.  ' 

1.  In  .about  5  per  cent,  of  the  so-called  congouital  tvpe 
where  the  sac  is  large  there  is  no  closure  at  all  of  the 
Inniaular  process,  .which  normally  becomes  ■obliterat«l 
I'rom  below.  The  testes  seem  io  be  inside  the  sac,  but 
aTc  not  really  so.  -  '  -  ■....- 

2.  The  fnnicnlar  process  is  partly  obliterated,  but  a 
dctiuite  processus  vagin.alis  is  present.  This  is  the  com- 
monest variety,  C(mstituting  about  95  per  cent,  of  all 
hernias  in  chiklren.  .     '- —  -  ■ 

3.  "  The   infantile,'-  -wlie.re   the   hernia    in   its   cleseeut' 
))nshes  a  fresh  sac  before  it,  inverting  the  unobliteratcd 
jiortion  of  the  funicular  process  below  and  obscuring  the 
diagnosis. 

4.  The  ordinary  acquiied  form. 

Etioloai/. 

■  Mr.  Hamilton  Russell;  now  of  Melbourne,  and  formerly 
house-surgeon  at  tiiis  intirmary,  publisbed  in  the  Lancet  in 
1399  a  letter,  which  attractftd  cinsiderablc  attention- at  f.lie 
time,  and  from  which  I  will  briefly  quote  the  most 
important  points: 

■  1.  Obli(^ue  inguinal  i'.ernia  is  inrnruihlii  can/ed  by  the 
jn'csence  of  a  congenital  sac  which  is  provided  in  nearly 
every  case  by  a  palonc}'  in  whole  or  in  part  of  the  processus 
vaginalis.  .  . 

.2.  There  is  noovidence  to  support  the  view  tliat  cou- 
g-nrital  weakness  of  the  abdominal  wall  in  the;  inguinal 
region  is  a  factor  in  the  causation  oi.iuguinal- hernia.  -  - 
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3.  While  actual  weakness  of  the  abdominal  wall  in  the 
inguinal  region  is  frequently  met  ^vi!,h.  and  is  an  occa- 
sional cause  of  rceurrcnee  after  operation,  svieh  weakness 
is  not  congenital,  but  is  an  acquired  weakness  due  to 
the  existence  of  the  hernia  and  the  inolouged  use  of  a 
truss. 

4.  Complete  removal  of  the  sacwhen  peifji-med  before 
the  abdominal  wall  has  sustained  such  damage  will  not  Ije 
followeil  by  recurrence. 

5.  The  causes  of  recnnence  after  operation  are : 
(a)  The  above  raentioiiod  acquired  weakness. 
(/<)  Incomjilcte  removal  of  sic. 

(c)  Trau:ri;itism  the  result  of  a  mistaken  metliod  of 
operating.  '  \ 

The  acceptai'.ce  of  those  views  leads  to  the  conclusion 
that  ordinary  inguinal  and  femoral  hernias  are  not  rup- 
tures in  tliQ  seu.se  of  being  due  to  strain,  but  are  primarily 
due  to  a  congenital  sac  and  arc  impossible  without  it. 

If  this  be  so,  it  follows  that  most  of  the  operations 
for;nerly  practised  for  the  radical  cure,  which  dealt  so 
largely  with  suturing  the  cam,!,  are  imnecessarj-,  and  that 
those  that  divide  the  canal  freely  to  obtain  access  or  to 
divert  the  cord  arc  injurious;  no  doubt  those  same  opera- 
tions also  trcit  the  sac,  but  such  treatment  is  not  so  much 
insisted  upon  as  the  repair  of  the  canal  and  the  suturing 
()£  the  pillars  of  the  ring. 

Striking  confirmation  of  the  frequent  presence  of  this 
pre-existing  sac  has  been  recently  brought  forward  by 
Mr.  R.  AV.  Murray,  and  is  referred  to  in  Professor  Alexis 
Thomson's  Mariaal  of  Surgery.  -  Mr.  Murray  made 
200  consecutive  jinsf-inortem  examinations  upon  persons 
in  whom  during  life  tliere  had  been  no  historj-  or  evidence 
of  hernia,  and  iu  these  he  found  no  less  than  68  diver- 
ticula ot  the  peritoneum,  of  which  44  were  femoral, 
22  inguinal,  and  2  mnbilieal,  showing  clearly  that  this 
pre-existing  s;xc  is  no  mere  hypothesis.     . 

Having  insisted,  then,  that  the  sac  is  p-re-existing  and  is 
the  cause  of  hernia,  it  follows  that  its  complete  removal 
will  cure  the  condition,  and  so  it  is  found  in  practice. 

But  it  will  bo  asked,  Is  any  one  bold  enough  to  act  upon 
this,  and  is  it  not  necessary  in  addition  to  strengthen  the 
canal  and  to  obliterate  the  rings '?  To  this  I  answer  that 
I  believe  such  patching  is  entirely  unnece.ssarj',  and 
usually  a  source  of  weakness  and  further  trouble,  and  is 
always  to  be  avoided  except  when  one  is  obliged  to  open 
the  canal  iu  order  to  deal  effectively  with  adherent 
omentum  or  retained  testes;  then,  of  course,  any  damage 
done  to  the  canal  must  be- repaired  by  suture  ;  but  the  sac 
is  the  thing. 

I  had  latelj-  a  conversation  witli  Blr.  Edward  Dcancsly, 
of  Wolverhanqjton,  upon  this  subject,  and  he  has  kindly 
placed  his  most  recent  figures  at  nij-  disposal  for.  the  pur- 
])Oscs  of  this  paper.  From  Movendjor,  1906,  to  November, 
1908,'Mi'.  Deauesly  had  in  his  liospital  clinic- 250  operations 
for  radical  cnre  of  inguinal  and  femoral  hernia,  and  in  all 
save  an  insignificant  proportion  the  inguinal  canal  was  left 
absolutely  unsutured,  and  the  femoral  canal  was  left  open 
except  for  a  .simple  puisustring  in  the  fascia  lata  and 
pe'ctineus  fascia.  '  Pn  perhaps  2  or  3  where  the  hernia 
was  excessively  large  or  complicated  by  undescended 
testis,  the  external  oblique  was  sutui-ed  so  as  to  narrow 
the  external  ring.  The  patients  were  discharged  in  ten  to 
twelve  days,  and  returned  to  work  iu  four  weeks.  The 
cases  were  absolutely  uuselected.  and  none  wore  a  truss 
after  operation.  This  series  included  all  sizes  of  hernia 
up  to  that  of  a  football,  and  all  ages,  from  5  months  to 
60  years. 
'  If  is  well  known  tb.at  if  the  operation  fails  the  hernia 
will  again  shov>-  itself  within  tlie  first  twelvemonths,  so - 
that  these  iigures  01  1908  may  reasonably  be  examined  and 
tested  for  f ecurrcnoe,  and  we  find  that  only  9  had  recurred, 
and  tliese  ha've.all  been  cured,  by  a  second  operation. 

GiiiiTinri  Principles  in  Oiirraiicina. 
The  method  of  opei'atiou  ftscd  In-  Mr.  Deauesly  is  that 
of  Professor  Kochor  of  Berne  (second  method).  I  think 
that  nothing  more  need  be  said  to  prove  that  the  treat- 
ment of  the  sac  is  the  treatment  of  hernia,  and  in  order  to 
treat  the  sac  tlioroitghly  gre:it  attention  must  be  paid  to 
its  neck.  The  fundus  may  be  cut  away  .at  an  early  stage 
of  theopei-atio-n  if  it  is  mucii  enltvrgcd  or  likely  to  interfere 
with  svdlsequcnt  steps.  The  neck  of  the  sac  is  mueli  longer 
than  is  often  supposed,  but  it  must  be  clearly  separated 
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from  the  cord  to  its  actual  junction  witli  the  peritoneum — 
a  point  which  Kocher  has  sliowu  to  he  marked  hy  a  pad  of 
subperitoneal  fat,  which  forms  an  outlying  spar  of  the  pre- 
vesical fat ;  after  hehig  thus  freed,  it  is  displaced  upwards 
and  outwards  hy  drawuig  it  through  an  opening  in  the 
internal  ohliquc  and  transversalis  nuisclcs  at  a  point  J  in. 
above  and  to  the  outer  side  of  the  internal  ring.  The 
whole  of  the  lax  peritoneum  present  in  the  neighbourhood 
of  the  internal  ring  is  thus  rendered  taut,  and  there  is  no 
trace  remaining  in  the  form  of  dip  or  dimple. 

Kocher  formerly  recommended  that  the  sac  should  be 
laid  down  over  the  I'oof  of  the  inguinal  canal  and  there 
pressed  down  into  it,  as  it  w'ere,  tiirough  the  roof,  and 
retained  by  sutures,  but  this  suturing,  combined  with 
transfixiouand  torsion,  occasionally  led  to  necrosis  of  the 
sac,  and  has  been  abandoned  in  favour  of  simple  removal 
after  dislocation  upwards  and  outwards. 

I  remember  particularly  one  of  my  cases  in  which  this 
necrosis  took  place,  and' I  quite  expected  the  operation 
would  fail,  especiaUy  as  the  man  was  a  repairer  of  motor 
cycles,  and  often  had  the  severe  strain  of  pedalling  those 
nnwieldv  machines  some  distance ;  but  I  have  seen  him 
lately,  and  am  glad  to  say  that  he  has  no  hernia. 

Mr.  Stiles,  of  the  Royal  Sick  Children's  Hospital  in 
Edinburgh,  has  long  discarded  all  suture  of  the  canal  or 
rings,  and  I  learnt  from  him  that  he  recently  completed  a 
series  of  1,000  cases  with  a  mortality  of  6 — 700  of  them 
with  a  mortality  of  2  onh',  a  total  mortality  of  much  less 
than  1  per  cent.  Results  could  hardly  be  better,  and 
would  compare  favourably  with  tbose  of  the  operation  of 
circumcision.  The  best  age  for  operation  is  5  to  6  months, 
before  dentition  begins. 

Mr.  Stiles  has  given  up  the  use  of  trusses  at  the  Sick 
Children's  Hospital  altogether,  being  guided  to  tliis  con- 
clusion mainly  by  the  fact  that  cases  which  were 
apparently  cured  by  truss  pressure  were  those  of  the 
congenital  type,  which  were  really  cured  by  the  natural 
obliteration  of  the  funicular  process  occurring  from  below 
njiwards.  That  this  view  is  correct  is  shown  by  the 
number  of  waiting  cases  which,  on  being  sent  for  for 
operation,  are  found  to  l>e  already  cured. 

It  may  seem  difficult  sometimes,  when  dealing  with 
infants,  to  say  positively  whether  a  rupture  exists  or  not ; 
the  parent  will  assure  you  that  a  lump  does  come  in  the 
gi-oin,  but,  on  inspection  and  examination  of  the  two  rings, 
they  seem  of  equal  size.  If,  however,  the  cord  be  care- 
fully isolated,  it  is  quite  possible  to  feel  in  all  cases  of 
hernia  that  something,  the  empty  sac,  is  present  coming 
down  the  inguinal  canal. 

The  surgeon  must  be  prepared  to  find  other  structures 
than  small  intestines  and  omentum  inside  a  hernia  sac.  I 
myself  in  the  last  year  have  met  with  the  Fallopian  tube, 
the  caecum  with  appendix,  and  the  urinary  bladder,  but 
snch  findings  do  not  materially  increase  the  gravity  of  the 
oiperaticn  and  are  readUy  dealt  with. 

Clnlilrcn. 

Strangulation  is  rare  in  children,  and  when  it  occurs  it 
is  generally  in  infants  under  1  year.  This  condition  is 
most  frequent  on  the  right  side,  because  it  is  the  caecal 
lierniae  that  usually  become  strangulated.  Moreover,  it 
must  not  be  thought  that  irreducibility  is  a  very  urgent 
matter  in  a  young  cbild.  There  is  no  hurry  about  operation, 
for  in  them  strangulation  is  a  slow  process.  A  dose  of 
chloral  and  bromide  may  be  given  by  mouth  or  rectum  and 
hot  fomentations  applied  to  the  hernia,  the  knees  being 
bent  over  a  pillow  so  as  to  relax  tlie  structures  about  the 
external  ring,  wliere  the  tightness  is  usually  greatest,  and 
a  delay  of  twelve  hours  advised.  Failhig  reduction  in 
this  way,  it  may  often  be  effected  imder  chloroform;  but  if 
this  with  mild  manipulation  fail,  the  operation  must  be 
performed  exactly  .ts  in  non-strangulated  cases. 

I  would  advise  that  all  pr  parations  for  operation  be 
made  before  taxis  under  chloroform  is  resorted  to,  so  that 
valuable  time  may  not  bo  lost. 

.i.  few  words  may  be  said  about  the  dressing  and  the 
after  treatment.  It  is  necessary  to  protect  the  wound  in 
some  way,  yet  ordinary  di-escicgs  are  very  difficult  to  keep 
clean ;  dry  collodion  has  been  tried,  but  it  does  not  give 
free  exit  to  the  serum,  which  must  be  produced  in  any 
wound  wlierc  the  tissues  have  been  much  separated  and 
liandlcd.  Stiles  always  uses  a  paste  consisting  of  iodo- 
form  one   part,  bismuth   subnitrate  two  parts,  kept  in  a 


solution  of  1  to  1,000  mercury  prrchloride.  .4^  piece  of 
gauze  is  placed  over  this  and  a  smaU  flannel  binder  over  all 
as  a  temporary  dressing.  When  the  child  is  put  to  bed  the 
temporary  dressing  is  removed,  leaving  nothing  on  the 
wound  but  the  paste.  The  legs  are  controlled  by  clove- 
hitch  bandages  applied  to  the  ankles  over  a  layer  of  hnt. 
Over  the  body  is  a  small  whe  cradle,  from  whicli  hangs  a 
diaphragm  of  towelling,  on  to  which  he  micturates.  The 
shoulders  are  lightly  fastened  to  the  mattress  bj-  the  usual 
reins  of  knitted  material,  and  the  hands  are  prevented  fi-om 
coming  in  contact  w  ith  the  wound  by  another  small  draw 
sheet  pinned  under  the  reins  and  over  the  cage.  A  piece 
01  boracic  lint  is  pinned  over  and  under  the  child's  vest, 
which  reaches  to  about  the  umbiliciis.  No  sepsis  has 
occurred  in  connexion  with  this  method  of  treating  the 
wound  in  children. 

A  mattress  sLitch  or  two  is  used  to  obliterate  the  deep 
wound,  which  is  removed  on  the  second  day ;  the  skin  is 
sew-n  w'ith  horsehair,  which  is  removed  on  the  sixth  or 
seventh  day,  and  the  child  is  discharged  on  the  eighth  or 
ninth  daj'.  It  is  not  necessary  that  the  child  should  be 
weaned. 

Aclults. 

In  adults  the  wound  is  th-essed  in  the  usual  way  with 
dry  gauze  and  wool,  drainage  being  very  seldom  employed, 
and  bandaged  with  a  flannel  or  domette  spica,  3  inches 
wide  ;  it  is  well  to  bandage  the  opposite  side  also,  including 
the  two  in  a  St.  .Andrew's  Cross.  This  serves  to  support 
the  scrotum,  preventing  oedema,  and  rendering  the  after- 
treatment  much  more  comfortable. 

Finally,  I  alwajs  use  an  elastic  bandage  applied  in 
St.  Andrew's  Cross  fashion,  as  this  keeps  the  edges  of  the 
supei-ficial  dressing  secure  and  prevents  any  accidental 
contamination  by  involuntaiy  movements  of  the  patient's 
thighs  during  the  first  few  hom's. 

There  are,  of  course,  many  other  forms  of  abdominal 
hernia  to  which  I  have  not  refei-red  (one  author  describes 
fifteen  in  all),  but  it  would  only  lead  to  confusion  if  I 
attempted  to  include  the  treatment  of  tliese  in  my  brief 
paper.  I  will  th.erefore  simply  saj-  once  again  that  the 
treatment  of  all  is  essentially  the  same,  and  that  the  great 
underh'ing  principle  is  to  find  the  neck  of  the  sac  and  to 
occlude  it  thoroughly.  You  may  tlien  do  what  you  please 
with  the  other  parts,  varying  the  detail  according  to 
circumstances,  and  putting  in  such  supporting  and  obliter- 
ating sutures  through  canal  and  rings  as  j-ciu'  experience 
may  determine. 
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The  following  ease  is  of  interest  because  it  is  a  very 
typical  example,  both  as  regards  history  and  pathological 
ajJijearances,  of  a  i-ather  rare  condition,  though  one  pro- 
bably more  common  than  is  generally  believed.  Tho 
author  is  indebted  to  Professor  Wyllie  for  allowing  him 
use  of  the  clinical  notes  taken  by  his  resident,  Dr.  Leslie. 

Ulitory. 

■W.  ,\.,  aged  42  years,  admitted  to  Ward  34  on  Marcli  IStli,  1910, 
under  Professor  Wyllie,  complaining  of  pain  across  tho  lower 
part  of  the  chest,  worse  on  the  left  side,  and  pains  across  the 
back. 

Up  till  the  beginning  of  .January.  1910,  he  was  in  good  health. 
He  had  been  accustomed  to  take  considerable  amounts  of 
alcohol  in  bouts  about  every  other  week  for  the  last  eight  yeara. 
Subsequent  to  these  drinking  attacks  he  suffered  from  his 
stomacli.  being  unable  to  take  food  and  vomiting  bile.  Since 
January,  1910,  he  had  suffered  from  lassitude,  uneasiness  in  tho 
stomach,  flatulence  and  vomiting  about  an  hour  after  each 
meal,  followed  by  relief  to  symptoms.  He  has  been  afr.aid  to 
eat  and  thus  has  lost  weight  considerably.  On  March  14th, 
after  vomiting  his  dinner,  he  went  to  bed,  and  has  not  got  up 
since  then.  The  day  before  admission,  when  snffering  from 
severe  pains  in  the  chest,  he  called  in  a  doctor,  who  diagnosed 
pleurisy,  and  reconunended  his  ailmissinu  to  the  hospital. 
During" the  days  that  intervened  he  had  been  unable  to  retain 
anything  in  his  stomach.  Tlie  vomited  tooil  was  tinged  brown. 
Tlie  patient  suffers  severely  from  thirst ;  he  has  no  difficulty  in 
swallowing,  but  has  some  uneasiness  in  the  lower  pari  of  the 
chest,   between   the  ribs  where   they  join    the    sternum.    Ko 
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tumour  can  be  made  out  on  palpation,  but  there  is  some  rigidity 
of  tlie  muscles  of  tiie  upper  part  of  tlie  abdomen.  The  respira- 
tions are  28  per  minute. 

lie  lias  pain  in  tli  j  chest,  both  in  front  to  the  left  side  low 
down  and  hsiiind  across  the  lower  part.    Cough  not  marked. 

There  is  practically  no  nto\eraent  of  the  left  side  of  the  chest, 
except  a  little  at  the  apex  of  the  lung.  Vocal  fremitus  is  absent 
over  the  wliole  of  the  left  side,  normal  on  the  right.  On  jiev- 
o.ussion  a  resonant  note  is  obtained  all  overtbe  chest  with  just 
a  slight  loss  of  tone  at  the  left  base.  Over  the  left  side,  liow- 
ever,  true  pulmonary  resonance  is  not  obtained.  On  .ausculta- 
tion, the  breath  sounds  are  faint  all  over  the  left  side  of  the 
cliest,  but  are  present  over  the  rif^ht  side.  They  have  the 
character  of  normal  vesicular  breathing,  with  a  slight  prolonga- 
tion of  expiration  at  the  right  apex.  Over  Ihe  bases,  especially 
th'e  right,  there  is  well-marked  friction.  Vocal  resonance  not 
m.uch  affected;  on  ti>e  whole,  not  quite  so  good  over  the  left 
side  generally.  Xo  Hippocratic  succussion  tried  for,  as  patient 
was  so  ill,  but  the  bell  sound  test  with  coins  gives  a  positive 
result,  especially  above  the  bend  of  the  seventh  rib  space  all 
round  the  heart. 

Tlie  blood  was  examined  and  showed  14,000  leucocytes. 
There  was  no  glycogenic  reaction.  On  admission,  the  tempera- 
ture was  101^,  but  it  gradually  fell  to  subnormal. 

J?..--i,». 

On  5Iarch  21st  the  left  pleura  was  explored ;  some  foul- 
smelliiig  gas  escaped;  afterwards  pus  was  obtained  and  about 
25  c.cm.  was  removed.  Next  day  more  pus  was  removed.  Tlie 
iiatient  vomited  at  frequent  intervals,  and  died  during  the 
afternoon. 

A  post-mortem  examination  was  held  on  March  23rd,  the 
following  observations  being  made : 

Body  well  developed,  bat  shows  some  emaciation.  Eigidity 
well  marked.  The  leit  lung  is  adherent  to  the  chest  wall 
towards  tlie  apex.  It  Ls  completely  collapsed  in  its  lower  jiart, 
and  covered  with  grey  iibrino-puruleut  exudate.  There  is  a 
cousideranle  amount  of  stinking  Hnid  in  the  left  pleura.  There 
are  also  adhesions  at  the  apex  on  the  right  side. 

On  opening  the  stomach  and  duodenum,  an  ulcer  is  found 
just  beyond  the  pvlorus  in  the  anterior  wall  of  the  duodenum, 
with  a  considerable  amount  of  thickening  around. 

Immediately  above  the  cai'diac  orifice  in  the  oesophagus  there 
is  a  large  ulcer  measuring  about  1;  in.  in  its  greatest  diameter. 
Tliere  are  two  perforations  in  its  floor,  opening  into  an  abscess 
cavity  in  the  mediastinum,  lined  with  grey  iiecrotic  material 
commnnicating  with  the  pleura.  The  margin  of  the  ulcer  is 
rounded,  and.  the  floor  is  formed  by  the  muscular  coat  of  tlie 
oesophagus.-  •    -        •    '  ^  _.       -  ^    ..     - 

Tlie  stomach  is  dilated.  The  mucous  membrane  is  swollen, 
injected  in  places,  and  covered  with  glairy  mucus.  The  peri- 
cardial sac  contains  a  smnl!  amount  of  fluid,  with  flakes  of 
lymph  suspended  in  it.  Tie  heart  is  covered  with  a  layer  of 
recent  fibrinous  exudate.  T.ie  left  lung  is  largely  collapsed ; 
the  apex  shows  a  coiisidei-able  amount  of  fibrosis.  Lower  part 
covered  with  fibrinous  exudate.  There  is  scarring  also  at  tlie 
apex  of  the  right  lung,  and  what  appears  to  be  a  small  brouciii- 
octatic  cavity.  There  is  some  recent  fibrinous  exudate  at  the 
base.  The  spleen  is  somewhat  enlarged,  firm,  and  shows 
.  chronic  iierisplenitis.  The  kidneys  are  somewhat  enlarged, 
cortex  swollen  and  pale,  soft  and  friable. 

SuiuMfirii  .of  Poil-iiioriem  Findiniis. — TTIcer  of  lower  part  of 
•'  esophagus  jierforating  into  left  mediastinum  and  left  pleura. 
Pyopneumothorax.  Old  tubercle  at  both  apices.  Chronic 
nicer  of  duodenum.  Pieceut  flbriuous  pericarditis.  Cloudy 
swelling  of  organs. 

According  to  Tileston'  (1906),  peptic  ulcer  of  the 
oesophagus  was  first  described  by  Albers  iu  1839. 
Tileston  has  been  able  to  collect  41  authentic  cases  of 
the  conilition.  to  vihich  number  he  adds  3  which  came 
under  bis  own  notice. 

Ewald-  (1910)  describes  1  case  diagnosed  by  means  of 
the  ocsophagoscope.  and  which  was  cured.  Probably,  there- 
fore, at  least  46  have  been  recorded  up  to  date,  includhig 
the  author's. 

The  most  typical  and  constant  symptoms  of  the  con- 
dition are  :  Pain,  which  is  severe  and  comes  on  imme- 
diately after  food,  the  site  of  the  pain  being  at  the  lower 
end  of  the  sternum  and  a  little  to  the  left  of  it.  Pain  is 
also  felt  between  the  shoulders.  A'omiting  is  the  next  most 
constant  sj'mptom.  Dyspliagia  is  present  in  more  than 
half  the  eases.  It  is  due  to  reflex  spasm  of  the  muscle  of 
the  oesoiihagus  from  pain,  and  it  is  the  main  diagnostic 
P-~int  between  the  condition  and  gastric  nicer.  Haema- 
temcsis  is  also  a  very  common  symptom.  Perfora- 
tion has  occurred  in  8  cases — thrice  into  the  right  pleural 
cavity,  once  into  the  left  (author's  case),  once  into  both 
(iu  each  case  with  pneumot'liorax),  once  each  into  the 
aorta,  pericardium,  and  lesser  omental  sac. 

The  ulcer  is  usually  single.  It  may  extend  into  the 
stomach,  and  independent  ulcers  maj'  occur  in  the 
stomach  or  duodenum  (author's  case).  The  situation  is 
usually  close  to  the  cardiac  orifice,  and  the  right  postero- 
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lateral  wall    appears   to    be  the  commonest   site, 
condition  is  usually  found  iu  middle  life. 

As  regards  sex,  of  45  cases  in  which  the  sex  was 
specified  31  were  males  and  14  females.  This  pre- 
ponderance in  the  male  corresponds  to  what  one  knows 
of  duodenal  ulcer.  Healing  not  infrequently  occurs,  as  in 
the  recent  case  described  by  Ewald,'  a,nd  one  mentioned 
by  Quincke.' 

Referesces. 
^  Tileston,  Amrriean  Journal  of  the  Med,  Sciences.  1906.  vol.  cxxsii, 
1).    240.      -V:via\d.  Serl.    liUn    Woch..    1910.  No.  5.    S.  180.     » Ewald, 
Zeilschr.  fiir   lliu.    3Ifd..    1892,    xx,    S.    52*.      <  Ouiackc,    Deiittch. 
Archiv  f.  7.(111.  Mci.,  1879.  xxiv.  S.  72. 


A   CASE   OF   TYPHOID    FETER    C'03IPLIC'ATED 
A\1TH  CHOLECYSTITIS. 

By  .johx  McMillan,  m.b.,  Ch.b,, 

VISITI.\G  PHTSICIAX,  FEVEB  HOSPITAI.,   SHOTTS,  LAXAEKSHTCE. 


TrpnoiD  inflammatory  affections  of  the  gall  bladder  and 
large  biliary  passages  are  described  at  some  length  by 
Curschnianu  in  the  Xothnagel  Encyclopaedia.  He  states 
that  typhoid  bacilli  are  ahnost  constantly  present  in  the 
gall  bladder,  that  gall  stones  have  only  been  found  present 
in  about  half  of  the  cases,  and  that  the  result  of  infection 
varies,  iu  many  cases  there  being  no  ill  effects  whatever' 
while  iu  others  inflammation  is  iiroduced,  which  may  go 
on  to  pus  formation  or  ulceration.  Distiension  and  slight 
swelling  of  the  gall  bladder  has  not  been  uncommon  in  my 
experience,  but  the  case  about  to  be  described  is  the  first 
instance  in  which  I  have  seen  any  serious  conditions  arise 
in  the  gall  bladder.  Our  hospital  records  do  not  show  a 
single  case  of  cholecystitis. 

In  respect  of  general  literature,  fatal  forms  only  seem 
to  have  been  not^d  when  the  condition  was  first  recognized, 
but  AVcstcott,  quoted  iu  Keen's  Surr/ical  Complications, 
tabulated  74  cases  of  typhoid  infection  of  the  gall  bladder, 
of  which  30  resulted  in  perforation.  Osier  mentions 
3  cases  operated  upon  at  the  Johns  Hopkins  Hospital,  and 
Sir  Hector  Canierou,  in  a  recent  issue  of  the  British 
Medical  Jouenal,  mentioned  a  case  which  he  operated  on 
years  after  the  patient  had  suffered  from  typhoid  fever. 

The  case  here  described  was  that  of  a  married  woman, 
aged  23.  She  was  one  of  a  series  of  cases  which  occurred 
ill  a  mining  village,  where  the  disease  was  spread  by  per- 
sonal contact.  A  brother  of  hers  had  been  removed  to  the 
Shotts  Fever  Hospital  on  December  15th,  1910.  and  just 
before  his  removal  the  patient,  who  was  eight  months 
pregnant,  admitted  having  kissed  him.  'Within  fourteen 
days  she  began  to  comijlain  of  feeling  unwell,  and  on 
December  31st,  1910,  took  to  bed. 

Next  day  I  was  consulted,  and  fomid  her  suffering  frota 
S3"mptoms  suggestive  of  tyiihoid  fever,  including  severe 
frontal  headache,  high  temperature,  and  fftrrcd  tongue. 
A  sjiecimen  of  blood  was  taken  for  AN'idal's  reaction,  and 
proved  negative,  but  two  days  later  (.January  3rd)  another 
specimen  of  blood  gave  a  positive  reaction,  and  arrange- 
ments were  made  for  removing  the  patient  to  hospital. 

State  on  AiJmixsion. — The  conditions  upon  admission  to  hos- 
pital, Jauuaiy  5th,  1911,  were  those  of  classical  typhoid  fever, 
and  the  case  presented  no  unusual  symptoms  daring  the  first 
eight  weeks  of  illness.  During  the  first  week  of  illness  the 
Iiatient  was  nursed  at  home,  and  admitted  to  hospital  about  the 
beginning  of  tiie  second  week  of  illness,  with  her  temperature 
ranging  from  102=  to  103  •  F. 

P)o;/ir.s-.--. — During  the  third  week  of  illness  the  oscillations 
were  of  the  usual  type,  and  the  temperature  fell  by  lysis, 
becoming  normal  at  the  end  of  the  third  week.  On 
February  6th  she  gave  birtli  to  a  healthy  female  child. 
Labour  was  easy,  as  the  child  was  very  small  and  emaciated, 
weigliing  only '4  lb.  The  temperature  rose  to  101- F.  on  the 
day  of  confinement,  but  was  dowu  on  the  following  day.  The 
pulse  was  rather  weak.  On  the  following  day  the  patient  was 
rather  stronger,  and  gra<lually  improved.  On  the  third  day 
after  being  confined,  as  the  breasts  became  engorged  with  milk, 
the  child  was  put  to  the  breast,  aud  continued  to  suckle 
aloug  with  artificial  feeding  until  February  23rd. 

On  February  11th  the  patient  was  able  to  get  out  of  bed,  and 
with  a  gradually  increased  and  more  liberal  diet  she  gained, 
strength  rapidly. 

Treatment. — ^For  the  first  fom-  weeks  in  hospital  the  treatment 
was  of  the  simplest  nature.  To  the  ordinary  milk  diet  was 
added  thill  Benger's  food,  and  sanatogen.  1  oz.  per  day.  A 
dilute  sulphuric  acid  mixture  four  times  a  day  was  also 
administered.    Afterwards  strained  soup  and  thin  flour  gruel 
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Onset  of  ChoJccy^thh. — By  tlie  eml  of  tlie  eighth  week  tlie 
patient  was  coiisulere  1  about  fit  for  disoha.rj{e,  wheu  siicMeuly, 
on  February  23ril,  she  fc-lt  an  acute  pain  ou  the  right  side  of  the 
abdomen  aiid  voraiteil  about  a  pint  of  thick  yellow  fluid.  A*  the 
pain  was  very  severe,  she  was  given  lialf  a  grain  of  morphine 
tiypoderniically  in  the  forenoon,  and  tliis  was  repeateil  agr^in  in 
tlie  evening,  as  the  pain  was  again  beginning  to  trouble  her. 
While  the  pain  was  severe  she  perspired  freely.  Her  tempera- 
ture was  subnormal-at  first,  but  in  the  evening"  rose  to  101-  P. ; 
there  was  dullness,  tcndei-ncss,  and  resistance  on  the  right  side 
in  the  region  of  the  gall  bladder,  the  dullness  being  continuous 
with  tlie  liver  dullness,  and  extending  down  to  the  level  of  the 
umbilicus.  Hot  laudanum  stupes  were  applied  continuously 
all  day  and  during  the  night. 

On  the  following  day  the  temiierature  was  down  to  100"  F. 
She  had  still  a  good  ileal  of  pain  and  was  sick,  but  did  not 
vomit.  On  account  of  the  nature  of  the  pain,  the  faeces  were 
carefully  examined  for  gall  stones,  but  none  were  found.  This 
.  conditidu  cbntiimed  until  March  19th,  there  being  severe  pain 
almost  daily,  which  had  to  be  cor  trolled  with  morphine.  The 
leraperatiu'e  was  very  irregular,  at  times  being  subnormal, 
when  the  pai'oxjsms  of  pain  were  very  severe,  then,  after  a 
feeling  of  cold  and  shivering,  rising  to  102'  or  103°  F..  and  ou 
oueoccasion  to  105°  P.  Hhe  was  inclined  to  be  sick  and  did  not 
take  nourishment  well  and  lost  flesh,  though  the  swelling 
■  seemed  to  bo  gradually  getting  less — indeed,  the  lo^^'er  margin 
on  the  enlarged  gall  bladder  was  now  2  in.  higher  than  ou 
Pebruary  24th  and  25th. 

Operation. — As  she  seemed  to  be  losing  ground  and  suffering 
much  paiu,  it  was  deemed,  after  consultation  with  Dr.  J.  T. 
"Wilson,  the  County  Medical  Officer  of  Health,  advisable  to  open 
the  gall  bladder,  and  the  operation  was  performed  by  Dr.  Peter 
Paterson,  of  Glasgow,  on  March  20tl!,  who  opened  the  gall 
bladder  by  a  vertical  incision  through  the  right  rectus  muscle. 
The  gall  bladder,  which  was  small,  hiTnly  adhered  to  the  colon, 
while  its  walls  were  thick  and  very  friable.  On  opening  it,  an 
ounce  of  thick  ochre-like  pus  escaped,  and  two  gall  stones  about 
the  size  of  peas  were  removed.  Drainage  was  provided  by  a 
large  rubber  tube  stitched  to  the  incision  in  the  gall  bladder. 

I{' stilt. — The  bile  drained  away  freely  at  first,  but  gradually 
decreased  to  1  oz.  in  tlie  day,  upon  which-  the  tube  was  removed. 
AVlien  the  tube  was  removed,  on  April  2nd,  six  rounded,  rough 
concretions  were  found,  which  were  very  friable,  two  being 
broken  in  being  removed.  The  further  history  of  the  case  was 
uneventful,  and  on  3Iay  24th  she  was  dismissed  from  hospital 
feeling  fit  and  well,  the  wound  having  healed  perfectly.  The 
child  was  healthy  and  continued  to  thrive.  The  blood  when 
tested  six  weeks  after  birth  gave  the  Widal  reaction. 

Hie  Fluid  from  the  Gall  J:iiiiUI(r.—T>r.  .J.  Hume  Paterson,  who 
examined  specimens  from  thecase  at  the  County  Bacteriological 
Laboratoiy,  furnished  reports  which  may  be  summarized  as 
follows: 

Specimen  No.  1  was  a  mixture  of  blood  and  purulent  yellow 
material  taken  at  the  time  of  tl;e  operation.  Smears  prepared 
from  this  material  and  cultureson  ordinary  agar  and  McCoukey's 
T)ile-salt  agar  plates  showed  an  organism  in  great  numbers  that 
morphologically  and  culturally  was  identical  with  Bocilh.ts 
tiipbosii.^.  As  this  wasa  mixed  specimen  containing  blood  from 
the  wound  as  well  as  Huid  from  the  gall  bladder,  and  as  there 
was  hope  of  obtaining  further  specimens,  the  organism  found 
was  not  submitted  to  differential  tests  with  the  various  carbo- 
hydrates, etc.,  but  the  patient's  blood  gave  an  agglutinating 
rea  rion. 

Specimen  No.  2  was  bile. fluid  drainiug  from  the  gall  bladder. 
.Smears  and  cultures  showed  an  organism  in  great  numbers 
that  moriJhologically  and  culturally  was  identical  with  Bacillus 
ti/iihosiis.  'The  usual  subcultures  were  made  with  colonies  from 
the  ordinary  agar  plate,  with  the  resalt  that  the  organism  was 
found  to  he  J'liritlii.i  li/ploisiis.  Tlius  a  culture  in  taurocbolatc 
broth  gave  with  glucose  a  slightly  acid  reaction  ;  with  lactose, 
eaccbarose,  and  dulcite,  no  acidity;  with  mannite,  slight 
acidity;  litmus  milk  gave  a  slight  acidity,  but  no  coagulation. 
The  patient's  blood  gave  an  a,gglutinatiug  reaction. 

Specimen  No.  3  was  gall  stones  (5  in  number,  with  several 
fragments).  The  whole  stones  were  each  abont  the  size  of  an 
ordinary  pea.  pale  yellow  in  colour,  with  nodular  glistening 
surface.  They  wore  reailily  broken  down,  being  of  verv  soft 
consistence.  Dissolved  in  hot  absolute  alcohol,  allowed  to  re- 
crystallize,  and  examined  microsconicallv,  thev  were  found  to 
be  composed  of  cholestcrin  crystals  and  mucin.  Two  of  the 
stones  were  washed  well  in  absolute  alcohol,  and  then  in  sterile 
water.    They  were  then  split  open  with   a  sterile  knife,  and 

<"^_ >.-on<.r„>i^«^   „,„,!„    f,.„rn    tbei"    ceotres.      These   were 

•tained  and  examined  for  micro-organ  isms  with  negative  results. 

The  more  iiiiport.ant  points  in  this  case  might  be  sum- 
rnarized  tliiis : 

i..  The  presence  of  almost  continuous  constipation 
throiij^liout  the  whole  course  of  an  ordiuary  tvphoid 
ilhiess.  -^ 

2.  Tlic  clevolopment  of  inflammation  of  tlio  gall  bladder 
during  convalescence,  about  the  eighth  week  of  illness. 

3.  The  develeijuient  of  peritonitis  in  connexion  tliere- 
^vitll,  forming  adhesions  between  the  gall  bladder  and  the 
colon. 

4.  The  presence  of  Bacillus  typhosxts  in  pure  culture, 
and 

_    5.  The  prcsouce   of    a    few    gall   stones,  consisting    of 
cholestcrin  a)id  mucin. 


In  conclusion,  I  wish  to  express  my  thanks  to  Dr.  Peter 
Paterson,  the  Surgeon,  and  Dr.  .J.  Hume  Paterson,  the 
Bacteriologist,  who  were  associated  with  mo  in  dealing 
with  the  case.  Also  to  Dr.  .J.  T.  Wilson,  the  Medical 
Officer  of  Health  for  Lanarkshire,  for  much  heli^ful  advice, 
and  for  permission  to  publish  my  notes. 
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By  DOUGLAS  GORDON  CHEYNE,  M.B.,  Ch.B., 

itEsror:NT  medical  OFFICEI!,  KOTAE  WATEEEOO  HOSPn.VL. 


The  rarity  of  the  case,  of  which  I  here  give  a  few  notes,  in 
my  excuse  for  reporting  it;  taken  in  conjunction  with  the 
case  which  Mr.  W.  T.  Green,  F.R.C.S.,  published  in  the 
British  3Iedical  Joujrxal  of  October  28th,  1911,  its 
interest  is  increased 

Though  resembling  Mr.  Green's  ca,se  in  general,  in 
detail  it  was  quite  different  and  also  wholly  unlike  any  of 
the  other  older  cases,  notes  of  which  were  published  in 
the  same  article. 

In  the  present  case  the  jiatient  appeared  almost  unaware 
of  the  presence  of  the  tumour  and  made  no  comxjiaiiits 
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therefore  one  may  presume  there  were  no  symptoms. 
Indeed  she  sought  advice  in  our  out-patient  department 
for  an  entirely  different  comijlaint,  namely,  prolapsus 
uteri,  and  it  was  only  by  the  merest  chance  that  the 
tumour  was  discovered  at  all.  In  the  out-patient  depart- 
ment the  signs  were  suggestive  of  a  subperitoneal  fibroid 
detached,  or  an  ovarian  cyst  with  a  long  pedicle.  It  was 
at  that  time  thought  that  the  mass  was  movable  in  all 
directions,  but  subsequently  this  proved  to  be  incorrect. 
She  was  accordingly  admitted  into  our  wards  as  a 
gynaecological  case. 

The  patient  was  a  married  won:au,  aged  59,  wlio  had  had  three 
children  and  three  miscarriages.  She  had  been  subject  to 
bleeding  from  the  rectum  after  defaecatiou  for  many  years,  and 
had  been  wearing  a  ring  pessary  on  accoimt  of  a  prolajise  I 
uterus.  The  menopause  bad  occurred  twelve  years  before,  .\bout 
s,  year  ago  she  noticed  a  small  lump  in  the  abdomen,  and  fancied 
it  had  been  getting  bigger,  btit  it  had  caused  no  symptom. 

Condition  on  Aitnu.<sioii.  —  She  was  a  healthy',  rather  obese 
woman,  with  an  excellent  coloiu-.  Had  no  complaints.  Teeth 
in  good  condition,  tongue  clea.n.  appetite  good.  B'Wels  regular. 
Temperature  98- ,  pulse  80,  respirations  25.  In  the  epigastrium, 
iu  the  middle  line,  is  seen  a  distinct  bulging,  whicli  appears 
to  move  a  little  upwards  and  downwards  ou  respiration.  On 
palpation  a  firm,  smooth,  rour.ded,  elastic  mass,  about  tlie  size 
of  a  cricket  ball,  is  felt.  It  permits  of  considerable  movement 
in  a  lateral  direction,  being  capable  of  being  drawn  over  to  cither 
Kmibar  fossae,  but  does  not  allow  movement  iu  a  vertical  direc- 
tion below  the  level  of  the  umbilicus.  It  has  evidently  no  con- 
nexion with  the  pelvis.  The  note  obtained  on  percussion  is 
absolutely  flat.  .-Vuscnltatiou  of  the  stomach  reveals  no 
evidence  of  dilatation  of  that  organ.  Vaginal  examination 
revealed  signs  of  rectocele  and  cystocele,  but  otherwise  nothing 
abnormal  is  found.  There  were  well-marked  external  haemor- 
rhoids, now  in  an  inliamod  condition,  which  iirobably  accounts 
for  the  bleeding  on  defaecatiou.  The  urine  was  acid,  specific 
gravity  1022  ;  no  albumen  or  sugar  ;  some  pbosjihates. 

Dini/iiosis. — The  case  was  seen  soon  after  admission  by  Dr. 
Gow,  who  decided  that,  apart  from  the  prolapse,  it  was  not  a, 
gynaecological  case,  and  referred  it  to  the  surgical  side,  where 
she  was  examined  iiy  ^fr.  Pendlebury,  Dr.  .T.  D.  .Mortimer  an<l 
myself  being  present.  On  that  occasion  no  trace  of  iln'  tumour, 
which  before  had  been  so  obvious,  could  be  found.  The  nc.\t 
day  it  reai:>peared  exactly  as  before,  and  was  again  seen  bv 
Mr.  Pendlebury,  who  thoiight  it  might  possibly  be  an  omental 
cyst,  or  a  pyloric  tumour,  and  decided,  subject  to  tiie  approval 
of  Die  patient  and  her  friends,  to  do  an  exploratory  oiicrution. 
This  was  readilv  given.  .an<l  an  anaesthetic  was  administered  ou 
October  28th  by  Dr.  J.  D.  Mortimer. 
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TKEATMENT    OF    DAMAGED    INTESTINE. 


r     TnK  Bp.insB  xTn 

L  ilEPICAX  JOCRXAI.  *  *  y 


Operation. — An  incision  was  made  tbrotigh  the  rectus  mnscles 
in  the  right  hvpochontlriac  region,  and  the  peritoneal  cavitv 
opened.  The  tumour  at  once  presented  it=elf,  and  was  about 
the  size  of  a  cricliet  ball,  and  gro.ving  from  the  lesser  ourvatiu'e 
1)1  tlic  stomach,  between  the  layer  of  the  lesser  omentum. 
The  rough  sketch  given  may  better  exxilain  this.  There  were 
no  adhesions.  There  was  a  short  pedicle,  along  which 
came  the  vessels  sup])!ying  it.  arising  froiu  the  edge  of  the 
lesser  cnr\-ature.  An  incision  was  made  tlircugh  the  peritoneal 
surface  ronnd  the  base,  and  after  ligaturing  the  i:)edicle  the 
tumour  was  easily  reinoved  by  bluut  dissection.  There  was 
practically  no  haemorrhage.  Tiie  cut  peritoneal  surfaces  were 
\inited  by  Lembert  sntures.  The  stomach  and  other  abdominal 
viscera  aiJpeared  to  be  perfectly  normal.  The  abdominal  wall 
was  closed  in  layei's.  Tlie  operation  lasted  fifteen  minutes.  There 
WIS  very  little  sickness  or  discomfort  afterwards. 

Jlrsitlt. — The  convalescence  was  uneventful.  Stitches  were 
removed  on  she  eleventh  day,  and  tlie  patient  got  up  on  the 
eighteenth  day,  and  went  home  on  the  twentieth  day. 

The  tumour  excised  weiglied  4  oz.  Its  sui-face  w.as 
smooth.  It  was  softish  in  consistoucy,  aud  at  places 
almost  c}stio.     Tlio  pathological  report  was  as  follows : 

The  tumour  has  the  structure  of  a  iibromyoma,  composed  of 
interlacing  bundles  of  smooth  niuscle  cells  enclosed  in  a  scanty 
stroma.  It  shows  some  areas  of  mucoid  degeneration,  and  is  in 
parts  infiltrated  with  leccocytes.  At  one  end  of  tlie  tumour  the 
apiisaranee  to  the  naked  eye  suggests  the  red  degeneration  so 
of  ten  seen  in  uterme  fibroiiiyoraa.  It  appears  to  be  an  encap- 
saled  growth,  and  is  not  maiign»,ut. 

In  conclusion,  the  disappearance  of  the  tumour  may  be 
explained  by  its  having  been  drawn  nnderneath  the  liver 
while  the  stomach  was  very  empty.  Its  origin,  its  lack  of 
symptom,  and  its  structure  all  combine  to  show  how  difiB- 
cult  may  be  the  diagnosis  of  these  cases,  a  difficulty  which 
can  only  be  overcome  by  an  exploratory  operation. 

I  wish  to  exr.ro„ss  to  Mr.  Pendlebury  my  best  thanks  for 
his  kind  permission  to  publish  these  notes. 


A   METHOD   OF 

TREATING    DAMAGED     IXTESTKS^E   WITEOUT 

RESECTION. 

irnn  illusti^ative  cases. 

By  H.  EKUXTON  ANGUS,  M.S.,  F.E.C.S., 

HOSOEABY  SCItCEON,  EOTAL  VICTOniA  IXFIE^rAET,  fTEWCASTI-E- 
OX-TYSE;  LECTUBEr.  IN  SUltGnitT,  UKtVEIiSITY 

or  ntrtm.^M. 


Fkequextlt  when  doing  emergency  wcrk  one  meets  with 
intestine  which  is  torn,  gangrenous,  or  perforated  over  a 
limited  area;  or,  after  separating  adhesions,  free  oozing  is 
so  persistent  as  to  necessitate  immediate  iireatment. 

]n  many  cases  of  this  kind  resection  appears  to  be  the 
oalj-  resource,  but  if  the  patient  is  old  and  feeble,  ex- 
liausied,  or  snSeriug  from  severe  shock,  time  is  an  im- 
portant cousidera,tion,  aud  the  following  simple  method 
will  be  fotmd  most  useful: 

Where  there  is  a  perforation — for  example,  from  a 
bullet  wound — a  suture  or  two  of  cia-omici;!ed  catgut 
passing  through  all  the  coats  approximates  the  edges  of 
the  rent ;  then  with  Pagenstecher's  thread  the  adjacent 
s-id'.s  of  the  damaged  area  of  intestine  are  brought  together 
l>y  means  of  Lembert  sutitre — either  continuous  or 
interrupted — thus  enclosing  the  weak  spot. 

At  first  sight  it  appears  as  though  obstruction  would 
rf  si'.lt  from  the  kinking  of  the  bowel,  but  this  complication 
has  not  ensued  after  repeated  trials. 

The  method  is  so  simple,  aud  occupies  so  short  a  time 
.^s  compared  with  resection  aud  subsequent  anastomosis, 
tliat  I  thought  it  desirable  to  publish  it,  together  with  one 
or  two  examiiles  illustrating  its  application. 

For  the  drawings  illustrating  Case  11 1  am  indebted  to 
Mr.  F.  C.  Pybus,  Surgical  Registrar  at  the  Koyal  Victoria 
Infirmary,  Newcastle-on-Tyue. 

C.4SE  I. — V.iiUet  TVotmds  of  the  iDtrstinc  am'  Tlhifhlrr. 

A  girl,  aged  18  years,  was  admitted  into  liie  Eoyal  Yictori.a 
Inti'-raary  ou  Juiie  25th,  19U,  after  having  been  shot  with  a 
small  saloon  rifle  from  behind.  The  accident  occurred  at 
4  )).ni. 

<jii  adiin.'x'oit  fat  5.15  p.m.)  there  was  a  small  round  wound  on 
the  left  side  of  tlie  buttock  with  inverted  end  slightly  burnt 
cdge.i.    Tl;e  pulse  was  80  ;  temperature,  ^S.A"  F. 

"^M'..-/iiH;HotiuH  there  was  a  little  abdominal  tenderness  and 
slight  abdominal  rigidity.  Half  an  hour  !  ter  she  complained 
of  severe  abdominal  pain,  and  vomited;  tiie  face  was  pale,  the 


mucous  membranes  blanched,  the  pulse  120,  feeble,  and  poor  in 
volume,  the  pupils  dilated.  There  was  marked  abdominal 
rigidity,  with  general  tenderness.  A  catheter  passed  into  the 
bladder  evacuated  a  large  quantity  of  bloody  urine.  On  passing 
a  probe  into  the  wound  and  with  a  finger"  in  the  rectum,  the 
probe  was  feit  to  pass  into  the  pelvis. 

Operation  (at  6.45  p.m.). — Chloroform  and  open  ether  were  ad- 
ministered, and  a  median  laparotomy  below  the  umbiMcns  re- 
vealedfree  intestinal  contentsflooding  the  whole  peritoneal  cjivity. 
The  intestines  were  examined,  and  six  irregular  perforations 
with  protrusion  of  the  mucons  membrane  were  discovered — 
three  together — in  two  loops  of  small  intestine,  whicli  were 
13  ing  in  the  iielvis.  The  edges  of  each  aperture  were  drav,rii 
together  by  a  single  transverse  suture  passing  through  all  tho 
coats.  The  damaged  areas  were  now  shut  oil  by  suturing  all 
aroimd  them,  approximating  the  adjacent  surfaces  of  each  Icop 
by  m.eans  of  Pagenstecher's  thread.  Th.e  peritoneal  cavity  was 
flushed  with  normal  saline  at  a  temperature  of  110°  F.  No  hole 
was  felt  or  seen  in  the  bladder  from  the  peritoneal  aspect,  so 
the  abdomen  was  closed,  a  large  drainage  tube  inserted. 

Sahsequcnt  Prorirc^f. — There  was  haematuria  for  a  day  or  two. 
The  patient  had  a  little  chest  trouble,  and  the  wound  suppurated 
for  a  wiiile.     She  made  an  excellent  recovery. 

Julif  2.?iir!. — She  left  the  hospital  well ;  tiie  sear  is  stretched. 

Scadmittcd  August  29th,  and  her  abdcniinal  wound  was 
sutured  in  layers  en  account  of  commencing  herjiia.  At  the 
same  time  the  bullet  was  extracted  under  the  skin  of  the  right 
side  of  the  pubes.  Tlie  wounds  now  healed  by  first  intention,  and 
the  bowels  act  normally. 

At  the  second  operation  the  two  damaged  loops  of  gut 
were  insjiected,  and  not  the  slightest  trouble  was  found  at 
the  site  of  operation.  The  intestinal  contents  apparently 
passed  through  quite  freely,  the  gut  on  either  side  of  the 
kink  being  eq^uallj-  distended. 

Case  -n.—BnUct  Wounds  of  the  Small  lufestinn. 

A  young  man,  aged  2a,  was  admitted  into  the  Eoyal  Victoria 
InSrmary  on  October  16th,  1911. 

History. — ^Vhen  loacjing  a  sm.Tll  air-rifle,  with  the  barrel 
directed  towards  his  abdomen,  the  trigger  went  off  and  the 
bullet  entered  his  belly.    The  accident  happened  at  10.45  a.m. 

Operaiiini  at  6.30  jj.m.  (seven  and  three-quarter  hours  lateri. 
Median  laiiarotomy  performed.  In  the  jejunum,  1  ft.  av»ay 
torn    the    duodeud-jejunal  junction,  a  loop  of   intestine    was 


found  witli  two  perforations.  Two  feet  away  from  the  duodeno- 
jejunal fold  another  loop  of  intestine  showed  three  wounds,  one 
large  and  jagged,  and  two  smaller  ones.  The  apertures  were 
drawn  together  by  sutures  passing  througii  ali  coats,  then  the 
damaged  areas  were  covered  by  approximatiug  the  adjacent 
surfaces   of   the   bowel   by   means  of  Pagenstecher's   thread. 


End  view  of  anastcmot. 

These  sutures  only  penetrated  peritoneal  and  muscular  coats. 
The  peritoneum  was  irrigated  with  normal  saline,  and  the 
abdomen  closed. 

Jlexult. — Uninternn>ted  recovery,  bowels  act  normally.  The 
patient  returned  seven  weeks  after  the  operation  in  "perfect 
heal  til.  The  accompanying  drawings  give  a  pood  idea 'of  the 
nature  of  the  injury,  and  shows  the  method  of  treatment. 
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OPERATION    FOB    RUPTURED    LIVER   AND    KIDNEY. 


[JAN. 


Case  in.— Into^liimlOhslniction  from  BamJ  icith  Adhesions. 

A  woman,  aged  58,  was  admitted  into  the  Royal  Victoria 
Infivmavv  on  .Tuiv  26tli,  1910.  ,        ^ , 

Histoni.—'Aha  liad  had  attacks  of  jiam  in  tlie  andomen  and 
voniitinf;  since  -lulv  10th.  hi>wels  moved  only  hy  enemata.  Five 
yeari  ))re\  ionsly  slie  was  in  bed  for  ten  u". — ihs  with  pani  and 
vomitinfi.  .   ,    ,     1  1 

On  Admission. —She  looked  ill  and  ena^iatcd;  temperature 
100.2°  F..  pulse  120.  There  was  no  abdominal  distension  ; 
tenderness  present  over  the  right  iliac  fossa  and  rigidity  of  the 
lower  half  of  the  right  rectos.    Notliing  felt  in  ijelvis. 

0^;fm(;o«.—Augnst  3rd,  1910.  An  oblique  incision  was  made 
over  the  right  iliac  fossa ;  the  appeudix  was  found  to  be  normal. 
Down  ii!  the  right  side  of  the  pelvis  the  small  Ijowel  was  ob- 
structed by  a  'band  adherent  to  the  pelvic  brim.  This  was 
ligatured  and  the  gut  released.  On  pulling  up  the  small  in- 
testine from  the  pelvis  about  3  ft  of  it  presented  thickened, 
oedematoiis,  and  hypertrophied  walls.  At  one  point  a  tight 
siusple  stricture  was  seen  as  if  a  hand  had  compressed  it.  This 
narrow'  stricture  was  divided  lougitudinally  and  enteroplasty 
was  done.  Further  along  (about  4  in.)  the  gut  presented  a  raw 
unj  profuselv  bleeding  area,  which  had  been  adherent  in  the 
))elvis.  The  bleeding  was  so  persistent  that  it  was  necessary  to 
aijjiroximate  the  two  sides  of  the  bowel  with  Pagcustecher 
thread,  so  as  to  shut  in  the  i  aw  area.  This  decidedly  kinked 
the  bowel,  so  much  so  that  the  Siu-gical  Registrar  thought  we 
should  have  further  obstruction. 

lle.snlt. — The  patient  got  quite  well  and  the  bowels  act 
normally. 


SOLID  CARBOX  DIOXIDE  IX  THE  T11EAT3IEXT 

OF    HAEMORRHOIDS. 
By   H.  GRAEME    ANDERSON,    M.B.,    Ch.B.,   F.H.C.S., 

Srr.GICili  REGXSTBAR  ANT>  PA.THOLOGtST  TO  THK  arBTROPOLITAN 
HOSPITAI.:  PATHOLOGIST  TO   ST.  MAIIK'S   H0SP1T.\I/. 


Haejiop.rhoids  anil  naevi  liave  an  ;l]most  identical  histo- 
logical structure,  actl,  having  had  excellent  results  in  the 
treatment  of  the  latter  by  means  of  solid  carbon  dioxide, 
I  determined  to  try  it  in  the  former.  Both  naevi  and 
haemorrhoids  show  congeries  of  dilated  vessels  in  a  con- 
uective  tissue  basis ;  but  -the  histological  appearances  of 
haemorrhoids  differ  much  from  each  otlier,  the  differences 
di  pending  on  their  duration  and  tlio  irritation,  mechanical 
and  bacterial,  to  which  the}-  have  been  exposed.  Thus  it 
is  difficult  to  demonstrate  by  means  of  the  iuicroscoi)e  any 
selective  action  on  the  part  of  the  solid  00...  Its  action 
depends  on  its  extremely  low  frotzing  point  (-  79'  C). 
Morton  has  advanced  the  ingenious  theory  that  the  tissues 
are  cooled  and  become  rigid  and  the  individual  cells,  with 
their  semiiiuid  contents,  become  hard  and  firm ;  now  water 
and  water-containing  substances  undergo  expansion  pro- 
gressively as  the  temperature  falls  below  4'  C,  and  this 
expansion  following  on  rigidity  causes  fracture  of  the  cell 
wall  and  injury  to  the  nucleus.  I  have  not  examined 
haemorrhoidal  tissue  immediately  after  freezing,  but  have 
done  so  after  fourteen  days.  Tlien  the  changes  seen  are 
inflammatory — effusion  of  blood,  roiuid  cell  infiltration, 
etc.  In  one  case  there  was  distinct  ulcei'atiou  where  the 
snow  liad  been  ajiplied. 

The  suow  is  easily  prepared  from  the  gas  cylinder;  a 
crayon  }  in.  in  diameter  is  used.  The  jjatienf  is  prepared 
in  tlie  ordinary  way,  gas  is  given,  and  the  anaesthesia 
prolonged  for  a  little  by  moans  of  ether,  the  whole  opera- 
tion being  over  in  from  three  to  five  minutes.  The 
spliincters  arc  liglitly  stretched,  and  the  piles  brought 
down  by  n;eans  of  pressure  forceps.  The  crayon  is  then 
applied  with  fairly  firm  pressnro  for  twenty  seconds  to 
each  haemorrhoid  in  turn,  white  saucer-like  depressions 
being  produced  whore  the  crayon  lias  l)cen  applied.  The 
frozen  tissues  are  returnoil  ■within  the  anus,  and,  as  no 
bleeding  occurs,  a  tube  is  not  I'equired,  but  a  simple  gauze 
<h-essing  completes  tlic  procedure.  No  pain  should  be 
experienced ;  the  bowels  can  bo  opened  on  the  third  day 
iind  the  patient  allowed  up  after  that  time. 

I  have  now  treated  5  cases  of  i^ilos  in  this  way. 

Case  i. — L.  L.,  aged  28,  tailor,  admitted  to  Metropolitan 
Hospital  August  30th,  1910,  v/itli  haemorrhoids  of  thirteen 
years'  duration,  lie  li.id  haemorrhage,  some  prolapse,  slight 
pain  and  constipation.  On  September  Hh  solid  COo  was  apjilied 
to  four  uncomplicated  haemoiTlioids — twenty  seconds  to  each. 
He  had  no  pain,  slept  well  afterwards,  and  had  no  difficulty  with 
micturition.  Bowels  were  ojienecl  on  the  third  day,  and  he  was 
ulloweil  up  at  the  cud  of  a  week.  The  anal  canal  was  examined 
each  day  and  felt  quite  smooth.  He  was  dismissed  on  Septem- 
ber 17tli  and  was  seen  again  in  the  out-patient  riepnrtmout, 
when  he  was  free  from  symptoms. 


Case  ii. — H.  K.,  aged  20,  tailor,  admitted  to  Metropolita.n 
Hospital  on  September  25th,  1910,  with  haemorrhoids  of  ten 
months'  duration.  Ho  had  haemorrhage  at  intervals,  slight 
Ijrotriision,  constipation,  but  uo  pain.  On  September  27tli 
three  small  uncomplicated  haemorrhoids  were  treated  by  (IO-j, 
as  in  Case  r.  He  had  no  pain,  but  the  catheter  had  to  be  used 
for  a  day  or  two.  He  was  dismissed  on  October  Sth  and  seen 
again  in  December,  when  he  was  free  from  symptoms. 

Case  hi. — A.  JI.,  aged  29,  housewife,  admitted  to  Metro- 
politan Hospital  on  September  13th  with  haemorrhoids  of 
twehe  years'  duration.  She  had  prolapse,  haemorrhage,  and 
pain.  On  September  15th  solid  COj  was  applied  to  three  large 
internal  haemorrhoids  for  twenty  seconds  each.  There  was  also 
present  a  ring  of  oedematous  external  jiiles.  She  had  uopain 
afterwards,  slept  well,  and  did  not  i-eqnire  the  catheter.  The 
bowels  acted  on  llie  fonrth  day,  and  no  prolapse  occurred,  but 
on  rectal  examination  the  haemorrhoids  couM  he  fell  as  before. 
All  went  well  for  another  week,  and  then  prolapse  again 
occuiTed.  On  September  30th  I  did  a  ligatm-e  operation  and 
examined  the  haemorrhoidal  tissue  microscopically,  but,  as 
stated  beforei  the  changes  were  those  of  an  inflammatory 
nature. 

Case  iv.— Female,  admitted  to  St.  Mark's  Hospital  with 
haemorrhoids  of  come  years'  duration.  Octo'oer  12i;h,  1910, 
tliree  large  internal  haemorrhoids  were  treated  for  thirty 
seconds  each  witli  solid  COa.  But  the  haemorrhoids  prolapsed 
again  on  the  third  day,  and  they  were  removed  by  Sir  P.  C. 
Wallis  a  week  later  by  the  Whitehead  method.  I  cut  sections 
of  the  tissue,  which  showed  superficial  ulceration  where  the 
snow  had  been  applied. 

Case  v.— Male,  admitted  to  St.  Mark's  Hospital  suffering 
from  haemorrhoiils.  He  had  iirolapse  and  haemorrhage.  Three 
uncomplicated  piles  were  found,  and  I  applied  suow  to  the  two 
lateral  piles  for  twenty  seconds  each  whilst  Mr.  Gordon 
Watson,  who  had  charge  of  the  case,  ligatured  the  ))erineal 
pile.  The  patient  had  no  further  prolapse  or  haemorrhage, 
and  was  dismissed  well. 

This  treatment  by  means  of  sohd  GO;  is  only  suitable 
for  small,  uncomplicated  internal  haemoiThoids,  as  in 
Cases  I  and  ii.  With  the  good  results  obtained  in  the 
first  two  cases  I  believed  I  liad  found  a  simple  remedy  for 
the  euro  of  piles;  but,  as  the  other  eases  show,  it  is  only 
a  remedy  to  be  applied  in  selected  cases. 


A  CASE  OF   RUPTURED  LITER   AND    RIGHT 
KIDXEY :   OPERATION  :  RECOVERY. 

Br 
GATHORXE    R.  GIRDLESTONB,  M.B.Oxon.,  F.R.C.S., 

Of^WESTKY. 


0>;  August  26tli.  1911,  Tl-omas  J).,  aged  14,  received  a 
severe  blow  in  the  right  loin  from  a  falling  rope  bridge  at 
a  quarry.     Ho  was  bonding  forward  when  struck. 

He  was  brought  up  four  miles  to  Oswestry,  and  was  seen  by 
Dr.  W.  A.  Lewis,  who  sent  him  straight  to  the  Cottage  Hospital, 
where  I  saw  him  at  once.  His  appearance  showed  extreme 
shock;  his  pulse  was  only  76,  smalt  and  regular;  his  pupils 
widely  dilated.  'J'here  was  no  external  bruising,  but  his  right 
loin  and  the  riglit  side  of  the  abdomen  were  very  tender  and 
rigid.  No  abdominal  dullness  was  detected.  He  was  made 
warm  in  bed  and  closely  watched. 

Two  Iionr.<  later  his  colour  was  better,  his  pulse  88,  no  change 
in  local  signs  was  discovered.  An  hour  later  pulse  96,  and 
shortly  after  it  rose  to  104.  Exploration  was  decided  on, 
although  no  otlier  change  was  detected. 

First  Operation. 

Cliloroform  was  .idmiuistered  by  ray  partner,  Dr.  .1.  H. 
Crotton.  On  opening  tlie  abdomen  through  the  upper  outer 
part  of  the  right  rectus  sheath,  much  free  blood  and  a  loose 
triangular  piece  of  liver  about  the  size  of  a  walnut  presented. 
The  anterior  part  of  the  liver  was  intact,  and  1  did  not  at  the 
first  moment  find  the  li\er  rupture,  hut  ou  passing  my  hand 
into  the  right  loin  I  felt  tlie  kidney  with  its  inner  border  split 
and  ragged.  I  then  found  that  the  liver  in  relation  with  the 
upper  pole  of  the  kidney  was  widely  ruptured.  Thei-e  was  a 
rapid  Uow  of  blood  from'  this  region,  and  the  boy's  condition 
was  becoming  very  bad.  I  sliglitly  eulargeil  my  incision  by 
cutting  transversely  outwards,  rapidly  shelled  out  the  kidney, 
from  which  the  whole  pelvis,  ureter,  and  vessels  had  been  com- 
jdetely  torn  away,  felt  for  the  renal  vessels  and  put  a  long- 
handled  clamj)  on  tliem,  thus  stopping  all  the  haemorrhage 
except  a  slight  oozing.  I  put  a  large  gauze  plug  in  the  liver 
tear. 

By  this  time  the  patient's  collapse  was  extreme,  and  I  had  to 
cover  the  wound  temporarily  and  infuse  a  pint  of  saline  into 
the  median  basilic  vein,  leaving  the  cannula  in  place.  The 
patient's  condition  was  still  extremely  bad  ;  the  only  hope  lay 
in  getting  him  buck  to  bod  as  .soon  as  possible.  I  left  the  clamp 
on  the  ren  ■  I  i  cs  ,els  and  sewed  tlie  wound  up  with  four  stitches, 
finally  infusing  another  x)int  of  saline. 
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Afler-Hhlor}/. 

The  l)oy  was  returnecl  to  bed  with  little  hope  ;  his  colour  was 
ghastly,  his  hreathing  feeble  ami  gasping ;  his  pulse  was  110. 
very  soft,  but  much  improvcil  by  the  saline  infusion.  I  did  not 
give  him  more  saline,  as  I  "feared  pulmonary  oedema  or 
exudation.  As  a  last  resort  I  ga\e  him  strychnine  »iiv, 
ether  HIV,  liypodermically.  He  was  devotedly  nursed.  Strych- 
iiiiie  iiii  j,  ether  tv'h  "■^''is  given  again  in  four  hours,  and  half  a 
pint  01  saline  was  given  per  rectum  later  as  often  as  he  wovUd 
retain  it. 

Next  morning  he  was  a  little  better,  but  extremely  we.:>k  ; 
l>ulse  108.  In  view  of  the  fact  that  I  had  not  been  able  to 
sponge  out  the  blood,  which  must  have  Ijeencoutaminated  with 
renal  and  hepatic  exudation.  I  feared  peritonitis,  so  gave  him' 
calomel  gr.  v,  followed  by  mag.  sulph.  ,5j  hourly ';  an  enema  at 
4  p.m.  was  without  result.  He  had  fnrtlier  saline  rectal  injec- 
tions, and  in  the  night  strychnine  and  etlier  were  again  given. 
Next  morning  the  calomel  and  mag.  sulph.  were  repeated  with 
good  result. 

On  August  29tli  he  seemed  better  ;  the  bowels  were  opened 
again  ;  the  general  condition  of  the  abdomen  v.as  good.  The 
exudation,  wliich  had  been  very  copious,  was  less. 

On  August  30th  hie  was  better;  the  pulse  varied  from  86  to  92. 

SrCOJid  Operation, 

C.E.  was  given  by  Dr.  C'rofton.  I  reojjened  the  wound, 
sponged  outsero-sanguineous  fluid  from  the  loin,  then,  with  my 
Ihiger  on  the  vessels,  gently  removed  the  clamp  ;  no  bleeding 
occurred.  I  replugged  the  li\  er  rent,  put  a  cigarette  drain  down 
to  the  region,  and  sutured  the  wound  in  layers  with  silk  and, 
for  the  skin,  salmon  gut.  The  peritoneum  had  retracted  far, 
and  was  ven'  difticult  to  bring  together. 

The  general  peritoneal  cavity  had  not  been  shut  off  by 
a<lhesions :  it  was  clean  and  dry  ;  the  extravasateci  blood  and 
llui'l  liad  entirely  disai>peared :  there  was  no  peritonitis. 

T)ie  patient  stood  the  second  c'ljeration  most  satisfactorily. 
The  sinus  healed  in  a  few  weeks,  and  the  bov  left  the  hospital 
on  October  25th. 

I  saw  him  on  December  7th.  He  \sas  strong  and  well ;  the 
scar  was  jferfectly  sound. 

The  foilowing  points  K3em  to  me  very  .striking : 

1.  The  seveiity  of  the  iujiuy:  [a]  Tlie  kidney  was 
ruptured  completely  away  frcni  its  jielvis  and  vessois  aud 
ijartially  split :  (l>)  tlie  liver  was  extensively  torn,  and  a 
portion  completolj'  detached. 

2.  The  fPvCt  that  the  renal  vessel.s  were  only  bleeding 
comparatively  slowlj',  suggesting  vvoudei-fuUy  efficient 
re  raction. 

3.  The  slowness  Oi  the  pulse  at  the  time  of  admission 
and  the  slowness  of  its  rise.  I  think  that  this  may  he 
accounted  for  by  rupture  of  the  suprarenal  with  absorption 
of  its  secretion. 

4.  The  cajjabilit}-  and  activity  of  the  peritoneum  in 
dealing  with  a  considerable  quantit\-  of  blood  and  exuda- 
tion so  completely"  in  four  days. 


OX  ACETTL-SALICTLIC   ACID,  ^VITH  SPECIAL 
EEFERENCE    TO    ITS    VALUE    IN 

TYPHOID    FEVER. 
By    GRAHAM    CHAMBERS,    B.A.,   M.B.. 

ASSOCIATE  PROI'ESSOIl  OF   Cr.TNICAL   MEDICTNi:.   UXTVETtSITr  OF 

ToiioSTo:  pnrsiciAX,  touoxio  genkiial  hospital. 


AcETVL-s.vucYLic     acid     is    formed    from    salicylic    acid, 
OH 
CcHjCOOH, 
by  replacing  the  hydrogen  atom   of    the  bydroxyl   group 
by  the  radicle  acetyl,  CHX'O.     The  chemical  formiila  of 
acetyl-salicylic  acid  is  therefore 

/OOCCH3 
CeH/ 

\COOH. 
The  aspirin  is  protected. 

Man)-  of  the  physical  and  chemical  properties  of  acetyl- 
salicylic  acid  are  very  similar  to  tbose  of  salicylic  acid. 
Lil;e  the  latter,  it  is  a  solid,  crystalline,  very  sligbtly 
soluble  in  water,  and  freely  soluble  in  ether  and  alcohol. 
It  also  resembles  salicylic  acid  in  being  a  monobasic  acid, 
but  differs  from  the  latt<jr  in  being  less  stable.  For  in- 
stance, it  is  decomposed  by  boiling  with  an  alkali  or  a 
mineral  acid  into  a  salicylate  or  salicylic  acid.  Martin- 
dale  and  Westcott  state  that  heating  the  drug  in  presence 
of  moisture  decomposes  it  into  salicylic  acid,  and  that  the 
solution  in  water  effected  b\-  means  of  sodium  bicarbonate 
contains  sodium  salicylate  and  sodium  acetate.  They 
also   state  that   when   the  drug   is    administe.red   by   the 


month  it  passes  unchanged  through  the  stomach,  de- 
composing only  on  reaching  the  alkaline  intestinal  juices. 
Cushny  liolds  a  similar  view,  for  ho  states  that  the 
systemic  action  of  the  drug  is  dependent  upon  its  de- 
composition in  the  intestine  into  sodium  salicylate.  Accord- 
ing to  these  authors,  therefore,  the  actions  of  salicylic  acid 
aud  acetyl-salicjlic  acid,  administered  by  the  mouth,  are 
the  same,  except  with  regard  to  their  local  actions  in  the 
stomach.  This,  I  believe,  is  incorrect :  aud  I  shall  report 
observations  in  this  paper  which  show  that  the  pharma- 
cological action  of  the  two  drugs,  after  .absorption,  .are  not 
the  same,  and  that  acetyl-salicylic  aeid  is  absorbed,  at 
least  in  part,  before  decomposiii  )n  occurs.  .Solutions  of 
the  drug,  which  should  be  similar  to  tho.se  which  occur 
after  the  drug  is  administered  by  the  mouth,  were  tested 
for  salicylic  acid,  making  use  of  a  solution  of  ferric 
chloride,  which  gives  a  violet  colour  with  salicylic  acid, 
but  not  with  acetyl-salicylio  acid.  This  is  the  usual 
qualitative  test  for  a  salicylic  acid,  and  it  was  used, 
in  addition,  to  determine  quantitatively,  by  a  colorimetric 
method,  the  amount  of  salicylic  acid  or  sodium  salicylate 
formed  from  acet3'l-salicylic  acid. 

S'lmmar;/  of  Chemicnl  F.xpcrimcnts. 

1.  A  solution  of  the  drug  in  cold  water  gives  no  violet  colour 
with  fen-ic  chloride. 

2.  A  solution  of  the  drug  in  boiling  water  gives  a  violet  colour 
with  ferric  chloride. 

3.  If  one  dissolves  the  drug  in  cold  water,  and  then  boils,  the 
intensity  of  the  ferric  chloride  reaction  increases  for  several 
minutes. 

4.  The  drug,  dissolved  in  water,  at  the  temiJerature  of  the 
body,  gradually  decomposes,  the  amount  decomposed  varying 
with  the  length  of  time  for  at  least  twelve  hours.  A  colori- 
metric method  showed  that  the  amount  of  acetyl-salicylic  acid 
decomposed  in  twelve  hours  was  four  times  greater  than  that  in 
three,  and  tliat  verv  little  was  decomposed  in  half  an  hour. 

5.  The  drug  dissolves  in  a  solution  of  baking  soda  or  in  a 
1  per  cent,  solution  of  sodium  carbonate  without  decomposing 
into  a  salicylate.  If  eitlier  of  tliese  solutions  is  keijt  at  the 
temperature  of  the  body  decomposition  gradually  occiurs,  but 
very  little  is  decomposed  at  the  end  of  h?Jf  an  hour. 

6.  The  drug  dissolves  in  a  0.2  per  ceut.  solution  of  UydiK)- 
chloric  acid  without  decomposition.  If  the  solutionis  kept  at- 
the  temperatm'e  of  the  body  decomposition  gradually  takes 
place. 

The.se  experiments  indicated  that  the  decomposition  of 
acct3l-salicylic  acid  in  a  medium  such  as  the  gastric  or 
intestinal  juice  is  a  gradual  process,  and  that  thirty  to 
forty  minutes  after  the  drug  is  exhibited,  at  which  time 
its  pharmacological  action  is  frequently  evident,  very  little 
of  the  drug  is  decomposed.  I  believe  that  this  is  true, 
because  I  cau  show  that  the  analgesic  and  antipyretic 
actions  of  acetyl-salicylic  acid  arc  more  potent  than  those 
of  salicylic  acid,  which  could  not  be  the  case  if  aceijd- 
salicylic  acid  were  decomposed  hy  the  intestinal  juice,  as 
Mavtindale  and  Westcott,  Cushny,  and  others  state. 
I  should  judge,  therefore,  that  as  a  rule  the  greater  part 
of  acetyl-salicylic  acid  is  absorbed  uudecomposed. 

P//nrmofo?c.'7;/. 
The  principal  difference  in  the  pharmacological  action  of 
the  two  drugs — salicylic  acid  and  acetyl-silicylic  acid — 
is  due  probablj'  to  the  presence  in  the  latter  of  the 
radicle  acetyl,  because  the  introduction  of  this  group  into 
a  compound  as  a  rule  augments  both  the  analgesic  aud 
antipyretic  actions.  For  instance,  aeetanilide.  which  is 
the  acetyl  derivative  of  aniline,  and  acet-phenetidine 
(phenacetine),  which  is  the  acetyl  derivative  of  pheuetidine, 
ai'e  more  analgesic  and  antipvi'ctic  in  character  than 
aniline  and  phenetidine  respectiTely. 

The  Analgesic  Aci'ion. 

Nowadays  the  analgesic  property  of  acetyl-salicylic  acid 
is  fully  recognized,  and  it  is  extensively  used  in  the  relief 
of  pain.  It  has  the  advantage  over  acetanihde.  anti- 
pyrin,  and  ])henaeetine  of  being  less  injurious  to  the  blood 
and  other  tissues  of  the  body. 

The  principal  indications  for  the  exhibition  of  acetyl- 
salicylic  acid  as  an  analgesic  are  the  relief  of  the  milder 
forms  of  i>aiu,  such  as  that  of  sore  throat,  tonsillitis, 
myalgia,  pleurisy,  et-c.  My  surgical  colleagues  tell  me  that 
it  is  ver\'  valuable  in  the  relief  of  pain  of  diseases  of 
bone  and  joints,  and  I  have  found  it.  in  doses  of  5  grains 
every  three  houi-s,  of  considerable  value  in  the  relief  of 
pain  of  malignant  disease. 
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Th^  Antipyretic  Acllon. 

Salicylic  acid  may  be  said  to  act  as  an  antipyretic  in 
two  ways,  namely,  by  its  action  as  an  internal  antiseptic, 
and  by  its  action  on  the  boat  centres,  sweat  apparatus  and 
otbei-  parts  which  enter  into  the  regulation  of  the  tempera- 
ture of  the  body.  In  acute  rheumatism  the  loweriug  of 
the  temperature  after  the  exhibition  of  largo  doses  of 
salicylic  acid  is  probably  partly  due  to  its  antiseptic  action, 
because  in  many  cases  there  is  an  abi;upt  fall  of  tem- 
jieratui-e  to  the  normal  or  subnormal,  very  similar  to  that 
of  a  crisis  of  an  acute  infection  ;  usually  this  is  followed 
by  very  little  rise  of  temperature  after  the  admiuistrafcion 
of  the  drug  is  discoutinned.  On  the  other  hand,  there  are 
cases  of  fever  in  which  the  administration  of  salicylic  acid 
produces  sweating  and  a  transient  fall  in  the  temperature, 
which,  as  soon  as  the  drug  is  dis'contiuued,  rises  to  its 
former  height.  The  antipyretic  action  of  salicylic  acid  in 
this  kind  of  case  is  no  doubt  dependent  on  the  action  of 
the  drug  on  the  lieat-regulating  apparatus. 

Acetyl-salicylic  acid  also  may  bo  said  to  act  as  an  anti- 
pyretic in  two  ways,  similar  to  tliose  of  salicylic  acid  ;  but 
it  is  usually  not  administered  in  doses  sufficient  to  exercise 
its  internal  antiseptic  action,  and  the  antipyretic  action  of 
the  drug  must  therefore  be  due  to  the  action  of  the  drug 
on  the  heat-regulating  -apparatus  (sweat  glands,  heat 
centres,  etc.),  wliich  property  is  j)resent  to  a  much  greater 
extent  than  in  the  case  of  salicylic  acid. 

The  following  observations  afford  evidence  that  aretyl- 
Balicylic  acid  is  a  more  potent  antipyretic  than  salic}lic 
acid : 

To  10  patients  with  typhoid  fever  of  moderate  severitj- 
we  gave  6  grains  of  sodium  salicylate  every  four  hours, 
and  carefully  observed  the  course  of  the  temperature,  etc. 
The  skin  did  not  become  moist,  and  we  wei'e  unable 
to  detect  any  result  from  the  administration  of  the  drug. 
After  five  days  the  salicylate  was  replaced  by  acetyl- 
salicylic  acid  exhibited  in  3-grain  doses  every  four  hours. 
The  result  of  the  change  was  almost  immediately 
apparent.  The  skin  became  moist,  and  the  temperature 
was  lowered;  the  degree  of  sweating  was  variable.  In 
some  cases  it  was  vei'y  slight,  while  in  others  it  was 
]n-ofuse.  In  cases  in  wdiich  there  was  little  sign  of  action 
ihe  dose  was  increased  to  4  or  5  grains. 

Acetyl-salicylic  Acid  in  Typhoid  Fever. 
In  the  progTiosis  of  typhoid  fever  the  course  of  the  fever 
is  an  important  consideration.  A  very  high  temperature, 
say  above  104^'  F.  every  evening,  maintained  for  one  or 
two  weeks,  and  unaccompanied  by  considerable  morning 
remissions,  should  be  considered  a  danger  signal.  On  the 
other  hand,  a  low  or  comparatively  low  course  suggests 
a  favourable  outcome.  Indeed,  in  my  experience,  the 
mortality  in  the  latter  cases  has  been  practically  r.ii. 
Again,  most  physicians  agi'ce  that  in  the  treatment  of 
typhoid  fever  it  is  essential  to  keep  the  fever  under  control, 
because  high  fever  in  itself,  irrespective  of  its  cause,  is 
Iiarmful.  The  question  whether  cold  baths  or  cold 
spougings  arc  superior  to  antipyretic  drugs,  etc.,  cannot 
be  discussed  hei-e,  but  in  private  practice,  and  sometimes 
in  a  hospital,  eitlier  from  want  of  proper  facilities  or  insuffi- 
cient aid  in  nursing,  it  not  infrequently  happens  that  hydro- 
therapeutic  measures  prove  insufficient  to  control  tlie  fever. 
The  question  thtn  arises  whether  it  is  better  to  allow  the 
lever  to  run  its  high  course  or  call  to  use  antipyretic  drugs. 
Two  years  ago  1  decided  in  favour  of  the  latter  view, 
because  it  was  found  that  the  exhibition  of  acetyl-salicylic 
acid  in  small  doses,  3  to  5  grain.s  every  four  honi's.  cimi- 
bined  with  tepid  or  hot  sponging,  was  generally  an 
effective  means  of  lowering  the  temperature.  The  exhibi- 
tion of  the  drug  in  this  dosage  to  typhoid  patients  docs 
not  alter  the  blood  pressure  or  produce  any  appreeiablo 
ill  effects.  The  skin  rcuiains  moist,  and  iu  some  cases 
there  is  profuse  sweating.  The  greatest  effect  on  tiie  tem- 
perature is  obtained  by  sponging  the  patient  about  half  an 
hour  after  the  aihninistration  of  a  dose  of  the  drug,  \n  this 
way  combining  the  antipyretic  actions  of  tlie  medicinal 
and  hjdrotherapeutic  agents.  It  i.s  probable  that  other 
benclk^ial  effects  are  derived  from  the  cxliibition  of  acetyl- 
salicylic  acid.  The  incrca.sc  iu  the  amount  of  perspiration 
should  diminish  the  to.<;aemia,  although  it  is  very  difficult 
to  estimate  how  much  endotoxin  is  excreted  "with  the 
sweat.  As  a  clinical  observation  J  may  mention  that  the 
patients  were  all  of  the  opinion  that  they  felt  hotter  during 


a  moderate  degree  of  perspiration,  and  to  me  they  seemed 
clearer  mentally  and  more  willing  to  carry  out  other  parts 
of  the  treatment,  such  as  the  drinking  of  water,  etc. 

I  have  been  especially  impressed  with  the  marked 
diajihoretic  and  antipyretic  actions  of  the  drug.  Three 
grains  every  four  hours  had  fre(|uently  considerable  effect, 
and  iu  most  cases  5  grains  at  the  same  periods  produced 
profuse  diaphoresis.  In  only  one  case  were  wc  compelled 
to  increase  tire  dose  above  5  grainr.  In  two  cases — one 
treated  during  September,  1909,  and  the  other  during 
October,  I9I0 — 5  grains  every  four  hours  appeared  almost 
too  active,  as  the  tem]5erature  charts  show  a  fall  in 
temperature  of  9'  and  10'  respectively  during  the  exhi- 
bition of  the  drug ;  there  was  no  untoward  effect  during 
the  fall  of  the  temiieraturc,  but  in  the  case  of  anti- 
pyretics which  act  as  acetyl-salicylic  acid  does,  one  does 
not  like  to  see  such  precipitous  action.  In  giving  acetyl- 
salicylic  acid  to  typhoid  patients,  it  is  desirable,  therefore, 
to  commence  with  a  dosage  of  3  grains  every  four  hours  ; 
if  tiiis  shoidd  not  be  sufficient,  the  quantity  should  bo 
.gradually  increased  until  the  desired  effect  has  been, 
obtained.  The  reason  why  acetyl-salicylic  acid  is  more 
effective  as  an  antipyretic  in  tj'phoid  fever  than  in  most 
other  fevers  is,  jorobably,  that  the  fever  of  typhoid  fever 
is  frequently  labile  in  character.  This  theory  also  affords 
an  explanation  of  the  undoubted  value  of  hydrothera]iy  in 
the  treatment  of  the  disease,  because  it  is  found  that  the 
more  leadily  the  temperature  can  be  reduced  by  a  bath  or 
sponge  the  better  the  prognosis. 

The  Mode  of  Adintnisiration. 
"U'hon  a  drug  is  given  dissolved  in  water,  its  action  is 
usually  quickly  manifest,  because  it  almost  immediately 
passes  into  the  intestine  and  is  absorbed  This  principle 
is  of  special  importance  to  the  exhibition  of  acetyl- 
.salicylic  acid,  because  the  shorter  the  stay  in  the  gastro- 
intestinal tract  the  less  the  decomposition  of  the  drug. 
The  drug  should  therefore  never  be  administered  iu  tablet 
form,  but  in  sohition.  It  is  only  slightly  soluble  in  cold 
water;  it  is  freely  soluble  in  water  containing  sodium 
bicarbonate ;  the  application  of  heat  to  a  solution  in  w^ater 
tends  to  decoujposc  the  drng. 


PASSAGE    OF   A   CAST   OF   TUK    BLADDER 
PER    URETJIRAM. 

ET 

JEHAX    M.   BARLET,   3I.D.Bnux.,  M.E.C.S.,  L.B.C.P. 


The  patient  in  the  following  case,  a  married  woman 
aged  26,  first  sent  for  me  on  November  2ud,  1911,  and 
stated  that  for  two  or  three  days  she  had  had  severe  pains 
in  the  lower  part  of  the  abdomen,  which  were  like  labour 
pains;  she  had  also  been  losing  large  quantities  of  blood, 
with  clots,  and  had  passed  a  large  mass-,  which  she  said 
was  like  a  piece  of  flesh. 

Slate  on  Examination. 
Bimanually,  the   uterus  was   found   to   be   enlarged   to 
about  the  size  of  a  three  months  pregnancy;  the  os  was 
patulous,  and  admitted  the  tip  of  the  index   finger,  and 
she  was  losing  freely. 

Treatment. 
She  stated  that  her  periods  had  been  perfectly  regular, 
but  thinking  slie  had  had  a  partial  miscarriage,  and  that 
the  placenta  had  been  retained.  I  dilated  the  cervix  with 
Hegar's  dilators  to  No.  16,  and  I  then  inserted  my  finger 
into  the  uterus,  and,  to  my  surprise,  I  came  upon  a  fetus 
enclosed  in  the  membranes.  This  being  the  case,  I  did 
not  rupture  the  membranes,  but  after  washing  out  the 
vagina  with  cyllin,  I  plugged  the  vagina  with  iodoform 
gauze.     The  latter  I  removed  the  next  day. 

UrsuU. 
Tho  patient  went  on  exceedingly  well ;    all  the  pains 
and  haoniovrbago  ceased.     No  miscarriage  took  place,  and 
on  November  12th  .she  got  up  perfcc/.ly  well. 
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Further  DcvcJ(rpmcni. 

Next  day.  however,  she  complained  of  pain  on  passing 
vatrt  r,  and  also  of  frequency  of  niictuiibion — this  occuirin^ 
alwut  every  twenty  uiinutes.  In  conseq.ience,  I  put  her 
oil  a  mixture  containing  potass,  bicarb.,  iirotropine.  tiuct. 
Ijelladonua,  s.r.  limonis  and  chloi-oform.  which  did  not 
improve  her  condition,  except  that  the  x^aiiis  dimmished 
fo'uowhat. 

(Jn  Xovember  15th  she  got  up  at  2  ajn.  to  pass  her 
watoi',  and  foimd  that  slio  was  un?.ble  to  do  so,  though  .she 
had  a  pressing  desire.  She  continued  to  strain  for  twenty 
minutes,  then  had  intense  pain,  and  finally  passed  a  fair 
quantity  of  water,  together  with  a  good  deal  of  blood,  and 
a  mass  which  was  seemingly  rolled  up,  and  in  circum- 
ference about  the  size  of  a  thumb. 

Ou  examining  this  mass  I  found  it  to  be  gritty,  and,  on 
clo.ser  investigation,  came  to  the  conclasiou  that  it  was  the 
mucous  membrane  of  the  bladder  in  which  were  em- 
bedded numberless  calculi  of  small  size.  I  sent  the 
specimen  to  be  examined  microscopically,  and  received  the 
following  report : 

The  specimen  was  a  .slonghy-looking  thick  membrane,  with 
irregular  corrugated  surface,  roughly  triangular  iu  shape, 
measuring  3i  in.  across  and  3  in.  iu  the  other  direction. 

Tlie  whole  was  permeated  by  concretions  of  varying  size,  and 
composed  cliietly  of  phosphates  and  iirates. 

Tiie  reaction  to  litmus  was  strongly  alkaline. 

The  specimen  had  to  he  decalcitied  in  order  to  obtain  a 
section. 

Microscopically  it  is  seen  to  be  composed  of  very  necrotic 
tissue — so  necrotic,  in  fact,  that  no  cell  elements  can  be 
recognized. 

The  membrane  appears,  however,  to  be  composed  of  two 
layers,  one  of  which  was  probably  muscnlar. 

Scattei'ed  throughout  are  small  spaces  which  look  at  first  like 
tubular  glands  from  which  the  epithelium  has  been  shed,  but 
on  closer  inspection  it  seenis  more  probable  that  the.v  are 
merely  spaces  occupied  by  crystals  of  salts  which  have  been 
dissolved  out  iu  the  ]>roces3  of  decalcitication. 

There  is  no  histological  indication  as  to  the  origin  of  this 
cast,  but  in  view  of  the  nature  of  the  mineral  deposits,  the  con- 
figuration of  the  specimen  (bladderi.  and  tiie  iiistory  of  the  case, 
tliere  can  be  little  doubt  that  it  comes  from  the  bladder. 

The  report  on  the  urine  was  as  follows : 

Reaction,  acid;  specific  gra%"ity,  1015;  albumen,  a  fair 
amount ;  blood,  a  small  amount ;  sugar,  absent. 

Microscopy  of  centrifugalized  deposit : 

This  contains  a  small  amount  of  pus  and  blood,  with  some 
young  vesical  cells  and  granulation  cells. 

Ko  renal  elements  have  been  found. 

Bacteria  are  not  very  numerous,  aud  are  niixed.bat  consist 
mainly  01  Gram-staining  bacilli  of  two  kinds,  and  unusual  iu 
tlie  bladder. 

There  are  also  some  staphylococci  of  large  size. 

The  B.  coli  coinmniiis  is  not  present. 

I  venture  to  publish  this  case  owing  to  two  unusual 
features  about  it:  first,  that  a  dilatation  of  the  cervix 
sufficient  to  allow  of  the  index  liugor  being  introduced  into 
the  uterus  was  not  followed  by  a  miscarriage :  and 
secondly,  the  circumstance  of  a  passage  of  a  cast  of  the 
bladder  studded  with  calculi. 

r  have  been  unable  to  find  any  literature  bearing  upon  the 
latter  fact,  and  should  be  glad  if  any  readers  could  supply 
a  rea,sou  for  its  occurrence. 

I  have  had  the  specimen  mounted,  and  shall  be  veiy 
pleased  to  show  it  to  anj-  one  who  desires  to  see  it. 

I  may  add  that  the  patient  made  a  good  recovery,  with 
the  exception  that  for  a  little  time  she  experienced 
inability  to  hold  her  water. 


TXDEE  the  will  of  the  late  Mr.  .Tames  Law  Pen-In,  a 
tobacco  manufacturer  of  Bristol,  the  Royal  Ear  Hospital, 
Soho.  and  the  General  Hospital,  the  Royal  Inhrmary,  the 
Hospital  for  Women,  the  Eye  Hosi>ital,  and  the  Dispensary 
in  Bristol,  as  also  the  Swansea  Hospital,  each  receives  a 
bequest  of  £500. 

The  receipts  for  1911  of  the  Metropolitan  Hospital 
Panirday  Fund  exceeded  by  £2.371  the  amount  collected 
iu  any  previous  year,  reaching  a  total  of  £37, OSS.  This 
sum  does  not  mciude  the  amounts  received  by  the  Distri- 
bution and  Sui'gical  Appliance  Committees  in  respect  of 
pa>Tneuts  made  towards  the  cost  of  the  benefits  supiilied. 
These  amounted  to  £8,455.  so  tViat  the  total  for  the  year 
was  £45,521,  as  against  £42,229  in  1910.  The  number  of 
benefits  granted  rose  ronesiiondingly,  reaching  63,361,  as 
compared  with  59,737  in  the  in-ecediug  twelve  months. 


THE  CORRECTION  OF  ERRORS  OF  REFRACTION 
FOR  MICROSCOPE  WORK. 

ET 

LiECT.-CoL.  Sin  WILLIAM  B.  LEISHMAN,  M.B.,  F.E.S., 
E.A.M.C., 

PROFESSOR  OF  PATHOLOGY,  ROY.vr,  AR5IT  MEDIC.VI.  COLLEGE. 


Thb  eyestrain  which  not  infrequently  results  from  pro- 
longed use  of  the  microscope,  esijecially  when  working 
with  high  powers  and  artificial  light,  is  often  so  great  as  to 
cause  considerable  discomfort  and  headache,  and  may  even 
lead  to  the  abandonment  of  microscoiJe  work,  except  for 
brief  examinations.  In  many  cases  this  trouble  is  ca'xsed 
by  errors  of  refraction,  more  particularly  by  some  degree 
of  astigmatism.  If  this  astigmatism  is  considerable,  the 
microscopist  is  practically  certain,  in  these  days,  to  be 
aware  of  it,  and  to  possess  glasses  which  correct  his  par- 
ticular error,  but  if  it  is  small  it  maj'  never  be  detected 
until  advancing  yeare  lead  him  to  consult  an  oculist  as  to 
his  first  pair  of  jiresbyopic  glasses.  In  either  case,  when 
he  attempts  to  work  at  his  microscoi^e  with  .sxjectacles  or 
pince-nez  !ii  S!7«,  be  is  certain  to  find  them  .so  uncomfort- 
able and  inconvenient  that,  sooner  or  later,  he  discards 
them,  and  trusts  once  more  to  his  unaided  vision  and  his 
jiowers  of  accommodation,  with  the  frequent  result  that 
continuous  work  becomes  increasingly  difficult  and  the 
effects  of  eyestrain  more  conspicuous. 

The  small  device  here  illustrated  has  been  designed  with 
a  view  to -correcting  the  error  of  refraction  without  emploj- 
ing   spectacles.     It   is   so   obvious  and  simple   that  it   is 

verjr  probable  that  something 
similar  may  have  been  de- 
scrib2d  andussd  long  ere  this, 
but.  since  the  writer  has  been 
unable  to  discover  that  this 
is  the  case,  ib  appears  worth 
while,  for  the  sake  of  others 
similarly  situated,  to  describe 
the  ocular  cap  which  he  has 
had  made  for  his  ov.u  use. 
The  increased  definition  vrhich 
has  resulted  from  the  use 
of  this  cap  is  unmistakable, 
and  there  has  also  been  a 
marked  lessening  of  the  feeling  of  strain  which  used  to 
result  from  long  hours  of  high-power  work. 

No  lengthy  description  is  needed,  the  principle  being 
merely  that  the  lens  necessarj-  to  correct  the  error  of 
refi'action  of  the  eye  commonly  used  is  fitted  accurately 
into  the  centre  of  an  aluminium  carrier,  so  constructed  as 
to  form  a  cap  which  ma}'  be  placed  over  the  microscope 
oeidar.  In  the  case  of  a  lens  with  cylindrical  correction 
for  astigmatic  error  the  vertical  meridian  is  permanently 
marked  on  the  carrier  by  means  of  an  arrow,  as  .shown  iu 
the  illustration.  As  mo.st  workers  employ  oculars  of  the 
same  maker,  the  external  diameter  of  which  is  approxi- 
mately the  same,  the  cap  may  be  made  to  fit  them  all  by 
arranging  to  have  the  internal  diameter  adjusted  to  fit 
the  larges^.  ocular  used. 

The  photograph  has  been  taken  fiom  the  cap  made 
to  the  writer's  design  by  Messrs.  Carj'  and  Co.,  7,  PaU 
Mall. 


JHnnnrantsa : 

MEDICAL.    SUEGICAL,    OBSTETRICAL. 


TORTICOLLIS  IN  ACUTE  EHEUM.ATISM. 
R.  T.,  aged  12,  was  admitted  under  my  care  on  December 
14th.  1911,  with  acute  rheumatism.  He  had  been  ill  five 
weeks,  and  the  joint  trouble,  w  liich  began  in  the  left  ankle, 
had  spread  to  the  knees,  shoulders  aud  elbows.  A  month 
befoie  admission  his  neck  became  twisted  and  remained 
so ;  when  we  saw  him  his  head  was  bent  towards  the  right 
.shoulder,  the  chin  being  pointed  to  the  left.  He  cried  with 
paan  when  attemj):s  were  made  to  straighten  it.  In  addition 
tliere  was  endocarditis  with  a  double  aortic  murmur,  but 
the  boy  had  never  been  ill  before  in  his  life.  I  ordered  him 
to  lie  fiat  on  the  bed  without  any  pillows ;  his  neck  was 
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snic.-\rcJ  -wi  h  me'hyi -salicylate  ointment  and  he  Tvas  given 
small  Ooses  of  sod  uni  salicylate.  Two  days  later  the  spasm 
was  almost  gone,  and  at  the  present  date  (January  8th)  he 
lias  quite  recovered  from  everything  except  the  heart 
lesion. 

In  spite  of  more  than  forty  years'  esperiencc  I '  haFve 
never  before  met  with  this  compfication,  yet  so  strange  are 
c  )incidences  that  there  is  another,  ca-se  of  acute- rhenmatiiim 
al  tlie  present  time  in  the  General  Hospital  who  presents 
the  same  symptom.     It  is  not  as  a  rule  mentioned  in  oyr 


texthooksor  encyclopaedias  of  medicine,  and  the  only  refer- 
ence to  it  which  I  have  been  able  to  find  is  in  the  tt^\tbool> 
of  the  Practice  of  Medicine  by  Dr.  James  M.  Anders  ot 
Philadelijhia.  He  says  on  page  1104  :  "  In  a  case  of  my  own, 
a  man  of  23,  it  followed  an  attack  of  acute  articular 
rheumatism ajid  wis  associated  with  high  ai-terial  tension  "  ; 
this  is  under  the  heading  of  Torticollis,  and  so  far  as  I  have 
been  able  to  discover  it  is  not  usually  incUuled  among  the 
symi)t<jmH  or  complications  of  acute  rheumatism. 
BirmiuBbam.  liOBERT  SAU.NDIiy., 
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MEUK-AL   AND    SUrxGlCAL   PRACTICE  IN  THE 
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ROYAL  NAVAL  IIOSPITAL,  PLYMOUTH. 

INTUSSVSCEPTION     CADSED     BY'   CANCER     OF     IXTESTINE. 

(Under  the.  care  of  Deputy  -Surgeon-General 


been 
from 


W.  Eames,  R.N.) 
Mr.  J.  C.,'  aged  31,  artificer  engineer,  was  admitted  into 
hospital- on  .July  19th,  1911,  with  a  liistory  of  having  ' 
placed  on  the  sick  list  on  July  5th,  1911,  suffering 
diari'hoea,  colic,  and  tenes- 
mus,   v>dnch,  despite  medi- 
cinal and  dietetic  treatment, 

was  only  partially  relieved.  /J^'' 

There  vv'cre  some  blood  clots 
l)er  anum. 

The    patient    complained 
of   tenderness    in    the    left 
iliac  fossa,  where  on  exami- 
nation   the    parietes    were 
resistant     and     there     was 
dullness   on   percussion. ..  A  . 
sausage  swelling  v\-as  found  .' "• 
in  this  i-egiori,  evidently  iiv     ■,  ^} 
-connexion   with'  the  bowel.  -  '  .'gr 
Above -thi.^  a  mass  , of  lacce's  '        p 
had    collected;    this    latter  |- 

was  relieved  by  an  enema,  X 

but  the  tumour  and  ten- 
dei'uess  continued,  and  the 
motions  oontinT.ed  liquid  and 
scanty,  with  some  tenesmus. 

The  patient's  temperature 
had  reached  100^  F.  at  night 
for  the  first  week,  and  he 
complained  of  flatulence 
with  occasional  vomiting 
after  taking  food. 

On  admission  the  patient 
looked  ill  and  wasted,  and 
comiilained  of  the  symptoi  3 
noted  above,  and  on  exam;- 
nition  of  the  abdomen  a 
well  delined  indurated  but 
-  movable  tumour  could  be 
felt  on  a  level  with,  but  to 
the  inner  side  of,  the  loft 
antci'i(n'  superior  spine  of 
the  ilium;  the  tumour  was 
to)]dcr  to  the  touch.  Some 
diarrhoea,  stools  mucoid 
with  some  blood  clots. 

The  patient  was  given 
morphine  gr.  |  hyjioder- 
mically,  a  warm  solution  of 
boric  acid  administered  as 
an     enema      morning     and  v  - -a*^— -- ' 

evening,  and   pil.  opii  gr.  ^  '      %r' 

ter  in  die. 

On  .July  22nd  the  patient  was  placed  under  gas  and  ether 
and  a  i-cctal  examination  made,  with  a  negative  result.  No 
mass  could  be  reached  nor  pelvic  glands  felt. 


A 

.^.- 


c. 


fh  -.On  .Julj-  24th,  with  the  assistance  of  Surgeon  L.  Warren 
I'lJerformed  laparotomy  through  the  outer  edge  of  the  left 
rectus,  and  on  a  level  with  the  anterior  superior  spine  of 
the  ilium. 

On  examination  of  the  intestine,  an  indurated  and 
sausage-shaped  mass  was  felt  in  the  descending  colon, 
about  4  inches  above  the  sigmoid  flexure,  which  lui  being 
brought  to  the  sni-facc  was  found  to  be  dilated  and 
thickoied  intestine,  containing  in  its  lumen  a  large 
indurated  and  lobular  mass  which  had  caused  a  very 
firm  intussusception  collar  of  bowel  involved,  being 
very  congested  and  softened,  and  was  very  easily 
perforated  by  the  finger  in  attempting  to  stretch  the 
a;dhesions. 

Iiitestiiial  clamps  were  then  placed  on  the  bowel  above 

and  below  tlie  mass,' and  the  int-erveniug  portion  of  bowel 

with  its  contents  to  the  extent  of  6  inclios  removed  by 

I'jBsection,  and  eudto-cnd  junction  made.     The  alxlominal 

i   .-     ;   .  wall  was  closed  by  through- 

and-thvough  sutures  of  silk- 

'   -— '"   T  v.'orm     gut,    and     a     largo 

'  drainage    tube    inserted    in 

the    lower    angle    of     the 

(vouud. 

The  i^aticnt  stood  the 
operation  fairly  well  and 
was  treated  directly  after 
operation  by  subcutaneous 
saline  infusion  until  in  all 
66  ounces  had  been  ab- 
sorbed. ■   -  ■   -   ' 

On  examination  of  the 
infcstiiie  removed,  theio 
was  found  to  "be  a  firmly 
fixed  intussusception  caused 
by  a  large  indurated 
papillomatous  mass,  grow- 
ing with  a  broad  base  from 
the  mucous  and  sub- 
mucous coat  of  the  bowci, 
which  is  shown  in  the 
photograph  herewith 
attached.  Microscopic  sec- 
tion shows  well  marked 
columnar-celled  carci- 
noma. 

^^'ith  the  exception  of 
beiug  troubled  with  flatu- 
lence (which  was  relieved 
by  the  flatus  tube)  the 
subsequent  progress  of 
the  ta^c  has  been  most 
satisf?xtor)'. 

On  July  28th  an  enema 
of  ol.  oliv.  was  administered 
and  mist,  alba  1  oz.  every 
four  dionrs,  resulting  in  tlio 
bowels  being  opened  three 
times  without  pain,  the 
stools  being  solid  and 
without  any  trace  of 
blood. 

The  abdomiisal  wound 
has  healed,  and  the  patient 
is  steadily  advancing  in 
health  and  strength. 

The  accompanying 
Ivindly  taken  for  mo  by  sick  berth 
.1  member  of  the  operating  theatre  stafi 


'-^ 


puotograpn  was 
Littc.ndant  Davies, 
of  this  hospital. 
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KOYAL   SOCIETY   OF   3IEDICIXE. 

SuRGic.u.  Section. 

Tuesday,  January  9th,  1912. 

Mr.  Cu.\TON  T.  Dent,  President,  in  the  Chair. 

The  Talma-Morisnti   Operaiion. 

Me.   RrTHEEioKD  MoKisoN  read   a  paper  on   the  Tahiia- 

Morisou  opei'ation,  which  will  be  found  at  page  113  of  this 

ii  s  ic. 

In  the  discussion  which  foUow.^.d,  Dr.  H.U.B  "White 
said  that  for  the  most  part  he  was  iu  agreement  with  the 
views  expressed,  and  mora  especially  in  vetj-rl  to  ths 
statement  that  suitable  cases  were  rara.  The  six  cases 
that  he  himself  could  re:!all  were  all  e:sc  p.ional  ones. 
Cirrhosis,  he  thought,  was  caused  by  some  jjoison — 
usually  alcohol — and  the  condition  could  be  compared 
to  that  of  granular  kidney.  Some  s-igus  present  were  not 
due  to  the  direct  effect  of  the  cirrhosis — for  example, 
swelling  of  the  feet,  which  was  not  due  to  pressure, 
the  rise  of  temperature,  and  certain  nervous  sj'mptoms. 
Iu  fact,  the  patients  usually  died  in  a  state  of 
coma.  Half  the  cases  were  diagnosed  in  i\\e  j>ostmori('m 
room,  and  of  the  others  less  than  a  half  had  cirrhosis. 
Ascites  often  develojjed  very  rapidlj-,  even  with  a  s'ight 
degiee  of  cirrhosis,  and  these  cases  soon  died  and  were 
unfavourable  for  surgical  tre.\tmeat.  Iu  short,  owing 
to  the  occurrence  of  toxic  symptoms,  and  the  fact 
tliat  not  above  a  fourth  of  all  cases  of  oirrho.5is  .showed 
ascites,  the  number  of  cases  saitable  for  operjtion  was 
extremel)-  small.  In  uucompUcated  cases  of  cirrho.^is  death 
.supervened  iu  two  mouths  on  an  average;  ard  if  the 
patient  survived  several  tappings,  the  ascites  was  due  to 
chronic  peritonitis.  An  operation  producing  a  collateral 
circulation  was  liable  to  prove  fatal  in  uuich  the  same  waj' 
as  the  formation  of  an  Eck"s  listuli  in  djgs.  In  view  of 
the  present  diminuticn  iu  ihi  amount  of  alcohol  consumed 
and  the  rarity  of  suitable  cases,  the  operation,  he  thought, 
would  die  out. 

Mr.  W.  G.  Spencf.k  thought  such  an  event  extremely 
desirable,  as  in  most  CAses  the  operation  was  partly 
exploratory  in  nature.  He  recalled  several  cases  in 
which  the  diagnosis  iiroved  erroneous  and  the  patient 
^^as  cured  either  of  papillomatous  ovaries,  zu  adherent 
appendix,  pelvic  peritonitis,  or  chronic  peritonitis  pro- 
duced by  an  old  duodenal  ulcer.  Still,  hypertrojihic 
cases  remained  cured  of  their  ascites  for  a  long  time. 
On  Dr.  de  Havilland  Hall's  advice  he  performed  the 
Talma-Morison  operation  five  years  in'eviously  on  a  case 
of  liypertrophic  cirrhosis  and  there  had  been  no  recur- 
rence, and  a  patient  of  Dr.  Mmrell's  with  Bauti's  disea.se 
had  been  reheved  for  eighteen  months.  In  some  mtract- 
able  cases  be  found  the  Talma- Morisan  operation  insuffi- 
cient, and  amongst  the  operations  he  had  performed  was 
that  of  inserting  a  glass  spool  between  the  xieritoneum  and 
the  abdominal  parietes. 

Dr.  EoLLESTON  was  in  favour  of  the  operation  in 
selected  cases,  though  the  amount  of  collateral  circula- 
tion it  produced  was  very  small  when  compared  with 
that  produced  bj-  Xatui'e.  The  good  results  obtained 
were  due  to  the  collateral  circulation  cari-yin^  ofi'  the 
(xcess  of  blood  from  the  liver,  thus  allowing  Ihe  liver  cells 
to  hyiiertrophy  and  to  continue  their  normal  function. 

Dx-.  Essex  Wvnter  deemed  most  of  the  symptoms  of 
cirrhosis  to  be  due  to  tlie  fluid  starvation  of  the  body,  as 
all  the  fluids  were  i-apidly  absorbed  and  turned  out  as 
ascites.  The  toxic  element  might  be  reduced  by  the 
French  method  of  withdrawing  a  portion  of  the  ascitic  fluid 
and  injecting  it  under  the  skin — the  procedure  known  as 
auto- serotherapy.  The  Talma-Morisou  operation  dif- 
fered from  those  that  had  been  performeii  on  his  cases  by 
Mr.  Sampson  Handley,  in  that  it  reduced  the  congestion 
instead  of  draining  the  ascites.  The  main  dithculty 
experienced  was  that  the  endothelium  prohferp.ted  so 
rapidly  that  the  cavity  iuto  wliich  the  fluid  drained 
became  simply  a  x^eritoneal  pixiket. 

Mr.  Sami'sox  Handley  suggested  tliat  the  quickest  way 
of  determining  what  was  the  best  operation  would  be  for 
each  surgeon  to  practise  his  own  method  and  no  otlier.  He 
agreed  with  Dr.  Hale  White  that  the  drainage  oiierations 


were  of  no  use  in  the  acute  casas.  The  success  obtained 
by  the  Talma-Morisou  operation  was  probably  due  to  the 
drainage  taking  place  along  the  insertion  of  the  omentum. 
He  himself  effected  drainage  either  by  the  femoral  canal 
or  by  the  in.sertion  of  long  silk  strands.  He  had  jierformed 
the  latter  operation  with  success  two  years  ago ;  he  had 
alf  o  turned  the  saphenous  vein  into  the  abdominal  cavitj', 
but  he  valves  inoved  to  be  insufficiently  comi)eteut,  and 
the  1  atient  bled  into  the  peritoneal  cavity. 

Dr.  Fakkes  Webek  said  his  attention  had  been  drawn 
to  the  subjtci  by  a  case  examined  jmst  mortem  in  whicli 
the  ascites  had  baen  cured  by  frequent  tapping  and  the 
formation  of  numerous  adhesions.  Four  of  his  cases  had 
been  oi)erated  on  by  Mr.  Jlichels  with  complete  success. 
"With  regard  to  the  question  of  operative  tieitment  other 
than  simple  tapping,  he  divided  cases  of  cirrhosis  iuto  two 
classes.  The  first  contained  patients  who  for  some  reasott 
(for  instance,  the  presence  of  perihepatitis,  perisplenitis, 
oB  1  extreme  spontaneous  omental  adhesions)  had  the 
collateral  circulation  well  established,  and  did  not  readily 
develop  ascites,  but  were  speciallj-  liable  to  haematemesis 
from  dilated  oesophageal  or  gastric  veins,  the  liver  was 
generally  decidedly  enlarged  m  this  group  of  cases.  The 
second  class  contained  patients  with  a  poor  collateral 
circulation  who  developed  ascites  early.  The  main  object 
of  omentopexy  should  be  to  convert  Class  1  into  Class.  2. 
In  many  cases  there  was  no  ground  for  subdividing  them 
into  those  duo  to  cirrhosis  and  those  due  to  chronic 
localized  peritonitis,  because  many  cases  of  cirrhosis  had 
chronic  localized  ijeritonitis. 

Mr.  L.  A.  Du.vx  (on  behalf  of  Dr.  Sinclair  ■White) 
recoi-ded  19  cases  in  which  the  Talma-Morison  operation 
had  been  performed  ;  there  were  5  deaths  (3  from 
anuria,  1  from  haemorrhage,  and  1  from  peritonitis). 
Of  the  i-emaiuing  14  cases  3  died  within  twelve  months 
and  2  others  required  tapping  before  a  cure  was  effected. 

Mr.  Wabixg  said  the  operation  he  performed  for  ascites 
was  that  of  dissecting  out  a  pocket  between  the  rectus 
and  its  sheath  and  then  inserting  a  large  portion  of  the 
omentum  iuto  it  and  stitching  the  omentum  down  in  a 
few  places  so  as  not  to  constrict  it.  Ascites  was  usually 
the  terminal  symptom,  aud  the  operation  was  only 
justifiable  if  the  patient  could  bear  it. 

Mr.  ti.  H.  Makins  mentioned  that  of  the  5  cases  in 
which  he  had  operated  4  had  been  tapjsed  several  times 
before.  The  operations  Ihit  he  performed  were  those  of 
omentopexy  and  of  stitching  the  liver  to  the  diaphragm.  Iu 
his  opinion  the  operaticjn  was  justifiable  in  suitable  cases. 

Mr.  IluTHERFORD  MoKisoN,  in  reply,  stated  that  his 
operation  originated  from  a  discussion  that  he  had  with 
Dr.  Drummiud  in  the  post-mortem  room.  During  it 
Dr.  Drummond  opined  that  the  ascites  was  due  to 
mechanical  oljstructiou,  and  he  (Mr.  Rutherford  Morison) 
said  it  that  were  the  case  he  could  cure  the  condition 
hy  operation. 


LITERPOOL    MEDICAL   IXSTITITION. 

Thursday,  January  11th,  191?. 

Dr.  T.  E.  Bkadshaw,  President,  iu  the  Chair. 

.  Heath's  Operation. 
Mr.  Ad.wr  Dightox,  in  a  note  on  the  rational  treatment  of 
chronic  suppurative  otitis  media,  described  such  treatment 
as  immediate  performance  of  Heaths  conservative  mastoid 
operat !oJ  m  every  case  which  was  uncomplicated  by 
labyrinthine  suppuration  when  first  seen.  Only  when 
the  labyrinth  was  suppurating  was  any  form  of  radical 
operation  justifiable.  He  had  found  that  when  the  cases 
were  treated  by  Heath's  method  the  hearing  was  restored 
almost  to  normal  iu  as  many  as  75  per  cent.,  and  reported 
cases  in  proof  of  this.  In  one  case  the  patient,  at  fi^rst 
unable  to  hear  the  watch  on  contact,  had  improved  after 
the  operation  so  much  that  he  could  hear  the  watch  at 
17  in.,  the  average  normal  for  that  watch.  Mr.  T.  Guthrie 
said  that  the  so-called  Heath's  operation  was  iu  principle 
identical  with  that  introduced  by  Kiister  in  1879.  and  had 
been  abandoned  both  by  him  and  other  otologists  as  a 
routine  operation  for  chronic  disease.  For  suitable  cases, 
however,  it  was  a  good  operation,  but  such  cases  were  a 
small  minority.  It  was  a  matter  of  common  knowledge  that 
in  large  numbers  of  cases  of  chronic  suppmative  disease 
healing  took  place  after  such  measm'es  as  the  removal 
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of  atleiioids  and  various  forms  of  intrameatal  treatment. 
Mr.  E.  Malcolm  Stockdale  emphasized  tlie  importance  of 
•listiuguishing  sliai-ply  between  acute  and  clironic  cases,  and 
agreed  witli  Mr.  Guthrie  as  to  the  importance  of  removing 
adenoids  if  present.  Wheu  tlse  mastoid  antrum  com- 
municated freely  ■svith  air  or  marrow  cells,  mastoiditis 
ensued  earl}'  and  required  a  post-aural  operation,  and  in 
such  cases  the  speaker  performed  the  conservative 
mastoid  operation.  AVhen  the  mastoid  antrum  had  a  firm 
hony  wall  and  was  small  a  post-aural  operation  was  caly 
likely  to  become  necessary  in  neglected  cases,  and  then 
the  radical  or  complete  post-aural  operation  was  called 
for.  Mr.  Hu(5H  E.  Jones  congratulated  Mr.  Dighton  on 
his  results,  but  thought  it  incorrect  to  assume  that  the 
antrum  was  always  diseased  in  suppurative  otitis  media  ; 
in  genuinely  chronic  cases  the  real  hone  disease  was 
generally  in  the  tympanum.  He  also  did  not  agree  with 
the  statement  that  the  radical  mastoid  operation  alwaj's 
destroyed  the  hearing  power  ;  the  result  in  that  respect, 
■whatever  operation  v.'as  performed,  depended  on  the  con- 
dition of  the  essential  oigans  before  operation.  In  reply, 
Mr.  .\dair  Dichton  pointed  out  that  Heath's  operation  was 
not  the  same  as  that  which  Ivlr.  Guthrie  had  ascribed  to 
Kiister. 

Gasfvo-diiodenal  JJlre ration. 
Mr.  Keith  Moxsaeeat,  in  a  paper  on  the  diagnosis  and 
treatment  of  gastro-duodenal  ulceration,  analysed  a  series 
of  50  consecutive  cases  of  simple  affections  of  the  stomacli 
which  he  had  submitted  to  operation.  The  series  included 
18  cases  of  gastric  ulcer  not  at  the  pylorus,  11  cases  of 
duodenal  ulcer,  15  cases  of  pyloric  and  duodenal  stenosis, 
and  4  cases  of  gastric  dilatation  without  stenosis.  3Ir.  F.  T. 
Paul  said  he  was  not  in  favour  of  excising  ulcers  of  the 
stomach,  and  did  not  consider  gastro-enterostomy  very 
satisfactory  for  ulcers  far  removed  from  the  pyloric 
region ;  on  the  other  hand,  pyloric  and  duodenal  ulcers 
and  stenosis  were  most  satisfactorily  treated  by  this 
operation.  Mr.  Xewbolt  considered  that  the  diagnosis 
between  gall  stones  and  gastro-daodeual  ulcer  was  often 
most  dilllcult,  and  had  met  with  a  combination  of  the 
owe  conditions.  He  believed  that  a  good  number  of  people 
died  directly  from  haemorrhage  from  gastric  and  duodenal 
ulcers,  although  one  was  led  to  believe  that  this  was 
rarely  the  case.  He  performed  the  posterior  no-loop 
operation,  but  was  not  in  favour  of  performing  this  opera- 
tion when  closing  a  perforated  duodena!  ulcer,  preferring 
to  do  it  later  if  required.  Mr.  .\nTHUU  Evaxs  emphasized 
the  frequency  and  danger  of  duodenal  ulcers.  He  had 
been  called  upon  to  operate  no  less  than  seven  times 
within  the  last  twelve  months  for  the  condition.  He  ques- 
tioned the  desirabilitj-  of  doing  gastro-enterostomy  at  the 
time  in  addition  to  closing  the  perforation  and  invagination 
of  the  ulcer.  Dr.  Ti.nxe  called  attention  to  the  great  simi- 
lai-ity  between  cases  of  Henoch's  jjurpura  and  gastric  ulcer 
with  sudden  symptoms  of  perforation.  In  both  there  were 
haematemesis,  sudden  violent  abdominal  pain,  and  to  all 
appearances  the  classical  symptoms  of  perforation.  It  was 
not  till  the  follovcing  day  that  the  purpuric  spots  about  the 
joints  made  their  appearance  and  gave  the  diagnosis. 


EDINBURGH    OBSTETRICAL    SOCIETY. 

Wedncsdnij,  January  10th,  1912. 
Dr.  Haig  Ferguson,  President,  in  the  Chair. 
Pijosalpinx  i7i  the  Puerpcrium. 
The  President,  in  a  note  on  a  case  of  pyosalpinx  success- 
fully treated  l)y  abdominal  section  during  the  pneiperium, 
said  that  the  majority  of  such  cases  were  classed  as  pelvic 
<-ellulitis  and  operation  was  delayed  till  an  abscess  had 
formed.  Many  cases  of  cellulitis  starting  high  iu  the 
pelvis  were  due  to  tubal  infection,  and  in  su(;h  early  opera- 
tion was  advisable.  The  infection  might  begin  before 
labour  and  be  exacerbated  by  it,  or  might  first  make  its 
appearance  duririg  the  puerperium.  The  former  group 
■\vas  more  local  and  more  amenable  to  treatment,  while  the 
latter  was  au  inc'ident  of  a  more  generalized  infection. 
The  height  of  the  swelling  iu  the  broad  ligament  was 
imjjortant  in  diagnosis.  If  it  was  high  up  to  begin  witli, 
or  high  at  any  time,  it  was  probably  tubal  ;  if  it  started 
]ow  down  and  spread  upward  and  outward,  it  probably 
resulted  from  a  cervical  laceration.     A  tubal  swelling  was 


difficult  to  differentiate  from  a  small  ovai-ian  cyst  that  had 
been  braised  or  twisted  during  labour.  Operation  should,  if 
po.ssible,  be  delayed  till  the  more  acute  signs  abated,  but  one 
should  not,  wait  indeiiuitely  for  the  pus  to  become  stt^rile. 
Dr.  Barbour  said  that  a  swelling  high  up  in  the  broad 
ligament  was  not  necessarily  tubal.  Many  cases  of  simple 
cellulitis  started  high  up,  and  spread  along  the  round  liga- 
ment to  the  abdominal  wall.  On  the  other  hand,  tubal 
abscesses  tended  to  open  into  the  bowel.  Dr.  Lackik  said 
tha,t  iu  the  case  to  which  the  Pi-esident  had  referred  the 
tube  was  swollen  and  acutely  congested,  and  contained  one 
drop  of  pus.  After  its  removal  the  symptoms  at  once  dis- 
appeared. Dr.  Hai'ltain  said  there  should  not  be  uuicii 
hesitation  in  opening  the  abdomen  diu-ing  the  puerperium. 
He  agreed  that  the  height  of  the  swelling  was  helpful  iu 
diagnosing  its  tubal  origin,  but  its  mobility  was  much  more 
significant.  With  a  mobile  tumour  situated  high  iu  the 
pelvis,  and  a  high  temperature  in  the  puerperium,  he  would 
operate  at  once.  Dr.  Yol-xo  referred  to  a  case  in  which 
pyosalpinx  developed  after  a  two  mouths'  abortion.  Tiiough 
the  patient  had  symptoms  indicating  a  spreading  infection, 
the  pus  was  sterile.  Dr.  AVatson  desciibed  a  case  of  double 
gonococcal  pyosalpinx  in  which  the  acute  symptoms  came 
on  ten  days  after  labour.  Dr.  Brewis  said  that  the  majority 
of  cases  of  pj'osalpiux  occurring  after  labour  recovered 
without  operation.  AVbeu  interference  was  necessary,  iu 
early  cases  an  abdominal  operation  was  preferable,  in 
older  cases  nine  out  of  ten  should  be  opened  from  below. 

The  Free  Martin. 
Dr.  Berry  Hart  read  a  communication  on  Xuman.  a 
veterinarian  and  comparative  anatomist  of  Utrecht,  and  a 
foigotten  observer  on  the  free  martin,  whose  atlas  and 
views  he  described.  A  real  hermaphrodite  condition,  he 
added,  was  not  to  be  found  amongst  mamiuals.  From  the 
present-daj"  knowledge  of  ifendelism,  it  could  be  said  that 
the  free  martin  was  0:1c  of  twins,  of  which  one  was  a 
potent  bull,  aud  the  other  detective.  Into  the  latter  were 
segregated  the  nou -potent  organs  of  the  opposite  sex.  Xd 
instance  of  a  similar  condition  iu  female  twins  had  yet 
been  discovered.  In  man  a  pseudo-hermaphrodite  might 
arise  from  a  single  ovum. 


3IEDICAL   SOCIETY   OF   LONDON. 

X-ray  Diagnosis  of  Tuherculosis. 
At  a  meeting  on  .January  8th,  Dr.  Mitchell  BitucE, 
President,  in  the  chair.  Dr.  G.  Harrison  Orton,  in  a  paper 
on  the  K-ray  diaf/nvsis  of  i>ulmonary  tuberculosis,  said 
that  the  movement  of  the  diaphragm  was  restricted  on  the 
affected  side  or  sides,  this  restriction  being  a.s  a  rule  in  the 
lower  part  of  the  excursion.  This  fact,  to  which  Dr. 
Francis  Williams  liad  been  first  to  draw  attention,  was 
admitted  by  most  if  not  all  observers.  Nevertheless, 
there  was  a  great  difference  of  opinion  as  to  the  value  of 
that  sign,  the  stage  of  the  disease  at  which  it  appeared, 
and  its  constancy.  In  the  speaker's  opinion,  it  appeared 
at  a  very  early  stage  of  the  disease,  and  was  a  very 
valuable  sign  when  present.  Careful  measurement  to 
detect  it  was  sometimes  required,  and  it  could  not  be 
observed  iu  all  cases.  Possibly,  moreover,  it  was  present 
in  all  cases  at  a  certain  stage  of  the  disease,  but  might 
have  passed  off  in  some  before  the  case  came  under  ob- 
servation. Some  interesting  observations  on  the  point  had 
been  published  by  Dr.  David  Lawson,  who  examined  with 
X  rays  a  series  of  patients  first  when  the  disease  was  active 
and  again  after  they  had  begun  a  course  of  treatment 
(hill  climbing,  cte.l,  and  arrest  had  been  secured.  Tho 
result  suggested  that  limitation  of  movement  corresponded 
with  the  period  of  activity  of  the  disease.  In  the  speaker's 
own  view,  there  could  be  little  doubt  that  the  diaphragm 
movements  did  vary  with  the  stage  of  the  disease,  and 
that  no  doubt  accounted  for  ni.any  of  the  discrepancies  of 
opinion  as  to  the  value  of  that  sign.  Such  limita.tion  of 
movement  was  part  of  Nature's  means  of  procuring  rest 
for  the  inttamcd  lung,  while  later  on,  if  the  disease  had 
become  arrested,  and  provided  the  destruction  of  hmg 
tissue  was  not  t'.io  considerable,  the  diapbiagni  took  on  so 
to  speak  a  compensatory  movement,  in  order  to  enable  tho 
remaining  healthy  lung  to  do  the  extra  work  required 
of  it.  In  some  cases  a  ]ieculiar  jerky  movement  of  the 
(haphragm  on  tlu^  affected  side  might  be  a  more  marked 
feature  than  limitation  ;  it  was  very  characteristic  to  any 
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oiie  who  bad  Keen  it.  but  difficult  to  describe,  and  often 
associated  with  so-called  "cog-wheel"  iiespiration  at  one 
oi'  other  apex.  There  were  other  alterations  in  tlie  move- 
ments and  in  the  shape  o£  the  sliatlow  of  the  diaphragm, 
but  he  had  hardly  time  to  say  more  than  that  all  might 
give  valuable  information  iu  certain  cases.  Some  of  those 
alterations  were  no  doubt  the  residt  of  adhesions,  but  he 
felt  confident  that  the  limitation  he  had  described  was  not 
iu  the  majority  of  cases  due  to  adhesions,  but  was 
evidence  of  loss  of  function. 


SOCIETY   OF    MEDICAL   OFFICERS    OF 
HEALTH. 

A  HcaUh  Grant. 
At  a  meeting  on  January  12th,  I'rofessor  A.  Bostock  Hill. 
President,  in  the  chair.  Dr.  William  Butlek  read  a  paper 
dealing  with  the  formerly  existing  epidemic  grant  and  the 
relationship  of  school  attendance  to  the  requirements  of 
health.  In  its  course  he  suggested  the  institution  of  a  health 
grant  which  would  comprehend  uot  merely  the  claims  arising 
out  of  the  procedure  for  dealing  with  epidemics,  but  out  of 
all  other  considerations  beaiing  on  the  health  of  school 
children.  A  pi'opoi-tion  of  such  grant  sufficient  at  least  to 
cover  tlie  maximum  loss  due  to  interference  with  school 
attendance  arising  out  of  health  consideratious  should  be 
ajiportioued  for  that  pui-pose  and  shoidd  be  paid  only 
where  the  Board  of  Education  ajiproved  of  the  arrauge- 
meuts  made  for  dealing  with  communicable  diseases. 
During  the  discussion  which  followed  Dr.  J.  Tubb-Thoiias 
expressed  approval  of  Dr.  Butler's  proposal,  and  referred 
to  the  many  administrative  difficulties  connected  with  the 
epidemic  giant.  Dr.  Sidney  Davies  spoke  of  the  harn. 
doue  by  teachers  and  attendance  officers  urging  chddreu 
to  school  whether  well  enough  to  go  or  not.  Dr. 
Bygott  advised  the  abolition  of  school  prizes  for 
I'cgular  attendance,  as  they  resulted  in  children  attend- 
ing school  in  an  unfit  state.  Dr.  Howakth  advocated 
the  payment  of  the  grant  on  general  and  not  on 
individual  giounds.  Dr.  W.  A.  Bond  and  Dr.  1!.  Dudiield 
had  both  found  the  epidemic  grant  extremely  useful,  and 
Dr.  Clements  urged  its  reinstiitement.  Dr.  Fi'.akklin 
Parsons  regretted  that  the  grant  had  been  withdrawn  at 
such  an  inopportune  time,  and  just  when  systematic 
medical  inspection  had  been  iuti'oduced,  bj'  means  of  which 
the  difficulties  had  been  retluced  of  ascert-ainiug  whether  a 
child  was  really  ill.  Dr.  Caldwell  Smith  disapproved  of 
paying  teachers  according  to  the  number  of  attendances, 
and  pointed  out  that  in  Scotland  they  were  paid  fixed 
salaries.  Dr.  James  Kerk  considered  that  schools  had 
uot  such  an  influence  upon  epidemics  as  was  at  one  time 
supiiosed.  The  epidemic  grant  had  the  effect  of  pre- 
venting children  being  crowded  into  schools  when  they 
should  be  at  home.  Dr.  E.  H.  T.  N.iSH  approved  of 
Dr.  Butler's  proposal,  for  there  was  no  probability  of  the 
old  grant  being  reintroduced.  Dr.  Gerard  Tavlok  feared 
that  with  a  health  grant  they  might  be  iJcnalizing  a 
school  for  no  fault  of  its  own.  The  President  did  not 
think  the  health  grant  would  be  suitable  for  rural  districts, 
though  he  approved  of  the  proposal  for  towns  and  large 
urban  areas. 

BRIGHTOX   AND    SUSSEX    3IEDIC0- 
CHIRURGICAL   SOCIETY. 

At  a  meeting  on  January  4th,  Mr.  T.  H.  Ionides,  President, 
in  the  chair.  Mr.  H.  H.  Taylor  showed  a  man  of  35  who 
complained  that  his  sight  had  been  failing  recently.  In 
the  left  eye  vision  was  ;;.  in  the  right  f^.  The  right  disc 
was  distinctly  wliite,  with  clean  cut  edges,  and  normal 
vessels.  The  left  was  pale,  but  not  atrophied.  Perimetric 
examination  showed  restricted  tempor-ul  field  in  the  right 
eye.  and  no  central  vision  at  all  ;  in  the  left,  temporal 
hemiopia.  The  i>upils  were  very  contracted,  there  was  no 
tremor  or  ataxia,  and  the  knee-jerks  were  normal.  There 
was  no  sign  of  acromegaly,  and  .r  rays  showed  no  enlarge- 
ment of  the  sella  turcica.  Dr.  D.  Hall  read  notes  and 
showed  photographs  of  a  case  of  Hcnocli's  jjtirpura  in  a 
boy  aged  15.  It  began  -svith  pyrexia  and  general  pains, 
the  eruption  appeared  the  next  day  on  the  limbs ;  gastro- 
intestinal symptoms  followed  a  day  later.  At  the  height 
of  the  attack  about  a  dozen    stools  Yvitb  some   blood  in 


them  •were  passed  each  day;  After  some  months'  treat- 
ment, mainly  dietetic  and  symptomatic,  the  bov  left 
Brighton,  having  made  an  incomplete  recovery.  Dr~  L.  A. 
Parry,  in  a  paper  on  cases  of  Urinarij  calculi,  advocated 
the  suprapubic  operation  in  boys,  unless  the  operator  had 
had  veiy  considerable  experience  of  lithotrity.  In  women, 
dilatation  of  the  urethra  and  extraction  of  the  stone  was 
the  ideal  procedure,  it  was  available  for  stones  up  to  about 
\h  in.  in  diameter.  He  referred  to  a  case  of  a  stone  in  the 
female  bladder  which  had  formed  round  a  hairpin  used  for 
the  pm-pose  of  procuring  abortion.  The  sharp  ends  of  the 
pin.  wliich  were  not  covered  by  the  stone,  were  seized 
with  Spencer  Wells  forceps  and  the  stone  easily  with- 
dii^wn.  A  case  of  stone  iu  the  urethra  which  gave  a 
negative  result  with  an  x  vAy  photograph,  but  was  detected 
by  means  of  the  cystoscope,  and  subsequently  removed, 
was  also  recorded. 

U^'ITED    SERAICES    3IEDICAL     SOCIETY, 

At  a  meeting  on  Januaiy  10th,  Major  E.  B.  Waggett, 
KA.M.C.(T.i.  President,  in  the  chair,  Lieutenant-Colonel 
C.  H.  Burtchaell,  R.A.M.C,  delivered  a  lecture  dlustrated 
by  magic  lantern  slides  on  The  Medical  Service  with  Lord 
Mclliucn's  Force  during  the  advance  on  Kimberley  ia 
1899,  with  i-eference  to  the  modem  organization  of  the 
medical  service."  In  the  course  of  it  he  compared  the 
organization  of  field  ambidances  with  that  of  the  bearer 
companies  and  field  ho.spitals  replaced  by  them.  He  sug- 
gested as  the  only  essential  differences  the  facts  that  the 
former  are  now  divisional  units,  that  the  bearer  and  hospital 
2>crsoniiel  now  form  jmrt  of  one  unit  which  is  divisible  into 
three  parts,  and  that,  while  there  is  an  increased  number 
of  stretchers  and  stretcher  bearers  vmder  the  new  arrange- 
ment, the  ^«'r«o«jic?  available  for  dressing  stations  and 
so-called  ho.spital  pui-poses  is  practically  the  same  as 
formerly  iu  relation  to  the  strength  of  troops,  one  tent  sub- 
division of  a  field  ambulance  being  almost  identical  with 
half  a  field  hospital.  At  the  battle  of  Belmont  the  Prin- 
cipal Medical  Officer  was  inesent  at  the  staff  reconnaissance, 
and  thus  made  acquainted  with  the  plan  of  action  and  the 
ground  he  was  able  to  select  places  for  the  dressing  stations, 
etc.,  and  to  forecast  the  arrangements  for  succom*  of 
the  wounded  much  more  effectively  than  if  he  had 
had  to  relj-  on  second-hand  information.  At  the  Modder 
Eiver  the  medical  units  were  following  close  behind  the 
troops  when  the  enemy  unexpectedly  opened  a  heavj'  fii-e. 
This  determined  the  position  of  the  dressing  stations, 
which  were  located  just  out  o£  rauge  of  the  enem3''s  guns 
or  in  the  nearest  protected  gi-ound  available.  Ambulance 
wagons  were  unable  to  reach  the  regimental  aid 
posts,  where  wounded  were  collected,  until  after  night- 
fall, when  the  enemy  withdrew.  At  the  battle  of 
Magersfonteiu  the  field  hospitals  accompanying  the  troops 
were  held  in  reserve  during  the  first  stage  of  the  engage- 
ment and  did  uot  open  until  late  in  the  day,  when  they 
moved  up  to  the  sites  of  the  dressing  stations  formed  by 
the  bearer  companies.  One  field  hospital — that  is,  the 
equivalent  of  two  tent  subdivisions  of  a  field  ambulance — • 
remained  at  Modder  Itiver,  four  miles  distant,  and  there 
received  and  entrained  over  600  woimded  for  Orange  Eiver 
and  Cape  Town.  At  Orange  Biver  difficulties  arose  because 
there  was  no  organization  like  the  i^reseut  clearing  hospital 
available  at  that  place. 


WEST    LONDON    MEDICO-CHIEURGICAL 

SOCIETY. 

-It  a  meeting  on  -January  5th,  Mr.  McAdam  Eccles, 
President,  in  the  chair,  the  follov.'ing  were  among  the 
exhibits :— The  President  :  A  case  of  Transposition  of 
viscera,  iu  a  man.  The  transposition  was  complete,  and 
included  the  attachment  of  the  mesentery.  The  patient 
had  come  for  treatment  for  vomiting  and  haematemesis, 
and  had  a  posterior  gastro-jejunostomy  jjerformed,  and 
during  the  operation  it  was  possible  to  demonstrate  the 
completeness  of  the  transposition;  the  man  was  right- 
handed.  Mr.  W.  E.  Fry  :  A  patient  with  Tico  big  toes  on 
one  foot.  Dr.  Grainger  Stewart  :  (1)  A  case  of  Myotonia, 
atrophica  in  a  male  aged  39.  The  wasting  involved  the 
stenio-mastoids,  bicei)s  aud  triceps,  foi-earm  muscles  and 
slightly  the  small  baud  muscles,  also  the  thigh  muscles 
and  muscles  below  the  knee.     The  patient  was  unable  ta 
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close  Ilia  eyes .  tio]itl-y  or  to  siuile.  i2)  A  case  of  Hand 
Uvnwr  on  sustained  vohmtary  movement  in  a  male 
aged  12.  The  ham!  aft'ecteil  was  the  right.  A  history  of 
headaclic  and  vomiting  and  the  presence  of  optic  neui-itis 
made  clear  tlie  existence  of  intracranial  pressure.  (3)  A 
:^asc  of  B'datcial  ini-ohintarij  movemciiis  iu  a  male  aged  9.r. 
This  patient  ■was  a  seven-mouths  child,  had  made  no 
attempt  to  use  his  hands  until  the  age  of  3,  and  was 
uuaV'le  to  walk  until  aged  7.  He  taught  himself  to  write 
,\nA  feed  himself  with  his  toes  before  he  learnt  to  walk. 
The  involuntary  movements  of  the  liands  and  face,  lirst 
noticed  at  the  age  of  4,  had  gradually  increased.  There 
was  no  spasticity  and  no  fits,  and  sensation  was  un- 
impaired. Dr.  F.  G.  Crookshank  (for  Dr.  Bkhxsit-in)  :  ^ 
case  of  Crciinism  with  a  goitrous  mother.  The  child  was 
born  in  Ealing,  the  mother  iu  Bethesda  in  Wales,  where 
endemic  goitre  was  said  to  occur.  In  the  Swiss  valleys 
the  endemic  cretins  are^born  of  goitrous  parents. 


luiuilu: 


CONDUCT  AND  ITS  DI.SOBDERS. 
In  the  preface  to  one  of  his  most  recent  works,  Comhict 
•iiid  lis  Disorders,  biologicnllt/  considered,'^  Dr.  Merciee 
describes  as  curious  the  fact  that  there  is  not  iu  exist- 
ence an}'  eompreheusive  study  of  conduct  as  a  whole,  any 
general  view  of  the  iicJd  of  human  activity.  He  points 
to  the  fact  that  wliilst  ethics,  or  conduct  as  right  and 
wrong,  has  lieen  studied  for  millenniums,  and  the  actual 
cop.duet  of  men  in  concrete  affairs  has  for  milleuniuuis 
been  described  in  history,  "  of  conduct  as  a  whole."  to 
liuote  one  of  his  characteristic  sentences,  "  of  what  it  is ; 
of  its  nature  ;  its  varieties  and  kinds ;  of  their  relations  to 
each  other ;  of  its  vagai"ics  and  disorders,  no  hook  treats ; 
no  study  exists."  Yet,  as  he  himself  sa\'S,  "  Conduct  is 
Action  in  pursuit  of  Ends."  It  is  thus  coextensive  with 
the  whole  of  purposive  action  of  every  kind  of  every 
individual  from  birtli  to  death,  and  it  is  therefore  not 
•iiu-prising  that  a  task  of  such  magnitude  has  not  been 
attempted.  If  no  book  treats  of  it,  it  is  probable  that 
this  is  because  no  book  could  do  so  successfully,  and  we 
venture  to  suggest  that  when  Dr.  Mercier  says  that  ''  the 
psychiatric  physician,  whose  function  it  is  to  treat 
(Ksorders  of  conduct,  not  only  makes  no  systematic  study 
01  conduct,  but  denies  tliat  such  a  study  is  desirable,  even 
if  he  admits  such  a  studj'  is  possible,"  is  not  correctly 
interpreting  the  attitude  of  most  iisychiatric  physicians. 
However  this  may  bo,  our  doubts  as  to  the  feasibleness 
of  such  an  endeavour  remain  unchanged  after  reaiiing  this 
book.  Even  Dr.  Mercier,  with  his  encyclopaedic  informa- 
tion, his  philosophic  facult}-  of  seeing  the  One  iu  tlic  Jiany 
aiid  thus  laying  bare  the  concealed  relations  of  apparently 
disparate  phenomena,  his  power  of  ruthless  logic  and  rare 
iiiastery  over  words,  has  been  unable  to  give  more  than  a 
general  and  somewhat  mechanical  and  artificial  classifica- 
tion of  the  principal  forms  of  conduct.  Needless  to  sav, 
)nany  parts  of  the  book  are  deeply  interesting;  its  argu- 
ments arc  ingenious  and  its  teacliing  eminently  sound ; 
but  this  is  not  because  of  the  conception  of  the  tlicme,  but 
because  of  the  conceptions  of  its  author. 

TJjc  book  is  designedly  a  study  '•  praxiology  "—or  the 
systematic  knowledge  of  conduct  as  a  v.holc — from  the 
biological  point  of  view,  and  the  possible  criticism  that  its 
author  regards  man  too  much  as  a  zoological  specimen  is 
thus  at  once  put  out  of  court. 

It  is,  perhaps,  time  to- give  an  outline  of  Dr.  Mercier's 
d.ivisiou  of  his  subject.  '  As  conduct  is  action  in  pursuit  of 
•yids,  actions  are  treated  in  Hook  I  and  conduct  in  Hook  11. 
Action  i.s  treated  iu  successive  chapters  according  to 
whether  it  is  Si)outaneous  or  elicited,  abundant  or  scanty, 
instinctive  or  reasoned,  self-indulgent  or  restrained,  impul- 
sive or  deiiberatc,  novel,  habitual  or  automatic,  original  or 
imitative,  crude  or  elaborate,  work  or  play,  and  skilful  or 
imskilful.  Powerfully  reminiscent  of  Herbert  Spencer's 
tcachijig,  these  chapters  are  admirable.  In  Book  il. 
conduct,  after  an  opening  chapter  on  purposes  or 
ends,  is  divided,  first,  into  the  three  great  depart- 
uieutg  of  (a)  that  which  subserves  the  conservation 
of     the     individual,     (6)     that     which     subserves     the 
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conservation  of  the  community,  and  (c)  that  which  pro- 
vides for  the  continuance  of  the  race.  Each  of  these 
again  has  its  subdivisions — primary,  secondary,  and  so  on. 
Parenthetically  it  may  be  remarked  that  in  the  chapter  on 
self-conservative  conduct  Dr.  IMurcier  discusses  food  and 
drink  and,  at  some  length,  inebriety.  As  is  well  known, 
there  is  a  pronounced  tendency  at  present  among  those 
who  wish  to  prevent  hal)itual  drunkenness  to  regaixl 
inebiiety  as  a  disease.  Nothing  can  be  clearer  or  more 
convincing  than  Dr.  Mercier'sr  expressed  views  ou  this' 
matter.  Begarding  inebriety  as  an  alteration  of  the  ratio 
of  self-control  to  desire  for  alcoholic  intoxication,  he  agrees 
tlmt  it  is  a  constitutional  peculiaiity,  acquired  or  inborn. 
When  acquired,  he  rightly  says,  it  would  be  straining  the 
meaning  of  words  to  call  it  a  dise.ise;  when  inborn  the 
question  i^ecomes  one  of  nomenclature. 

But  tliere  are  cogent  reasons  why  the  term  disease  sliou'd 
not  be  strained  so  as  to  cover  inebriety.  My  disease  is  commonly' 
:  understood  a  state  or  thinj^s  for  wiiich  the  diseased  })crson  is' 
not  responsilile.  and  which  he  cannot  alter  by  any  etfort  of  will. 
Bnt  this  is  not  the  case  with  inebriety.  If  the  desire  for  drinlv 
can  be  hiereased  by  indulgence  and  self-control  diminished  by 
lack  of  exercise,  equally  the  reverse  effect  can  be  produced  by 
voluntary  effort.  ...  It  is  erroneous  and  disastrous  to  imph. 
by  calling  inebriety  a  disea.se,  that  it  is  to  be  accepted  with 
fatalistic  resiKuation.  and  that  the  inebriate  need  make  no 
effort  to  mend  his  ways. 

Self-conservative  conduct  is  naturally  followed  by 
"  Social  Conduct "  with  its  numerous  subdivisions,  an.d 
under  the  heading  of  the  influence  on  conduct  of  the 
estimation  of  others — ambition,  pride,  vanity,  cojiceit — 
there  is  many  a  sln-ewd  thrust.  The  sanctionsof  morality 
are  in  similar  fashion  traced  to  the  general  recognitioii, 
iustincti\e  or  other,  that  certain  conduct  is  socially  or 
racially  ilisadvantageous  or  advautageoiis  as  the  case  may 
be.  Tlicic  is,  perhaps,  nothing  new  iu  these,  or.  indeed,  in 
most  of  the  biological  explanations  advanced  for  the  origin 
and  fundamental  iiaftire  of  the  modes  of  conduct  aualj'sed, 
but  the  pith  aiid  epigram  iu  which  they  ai'e  expressed  make 
them  well  worthy  of  reading.  Under  social-racial  conduct 
the  interesting  question  of  why  in  the  female  nnchastity 
should  be  more  rei)robated  than  iu  the  male  is  discussed, 
and  Dr.  Mercier  adds  to  the  ordinary  explanation  that 
male  lapses  meet  with  far  milder  rexirobation  because 
they  do  not  introduce  bastards  into  the  family  by  also 
attributing  it  to  the  long  prevalence  of  polygamy  and  con- 
cubinage, from  which  male  infidelity  is  but  a  step  :  that 
is,  that  male  chastity  is  of  recent  growth  in  the  march  of 
civilization  and  hence  less  esteemed.  Doubtless,  also,  ' 
Dr.  Mercier  is  riglit  when  he  says,  in  discussing  "court- 
ship," that  the  part  of  the  male  is  "  to  court,  to  pursue,  to 
possess,  to  control,  to  protect,  to  love,  while  that  of  the 
female  is  more  passive  " ;  but  it  seems  a  little  fanciful  to  sug- 
gest that  ■'  this  distiuction  rests,  no  doubt,  upon  the  fuuda-  ' 
mental  difference  of  the  male  and  female  elements — (he 
sperm  and  the  germ.  The  first  is  locomotor,  the  second  is 
non-locomotor."  Surely,  liowever,  iu  modern  society  it  is 
the  woman  ■\\dio  pursues,  and  is  successful  only  when  she 
persuades  the  man  that  he  is  not  pursued. 

The  above  exauiple  illustrates  a  characteristic  feature  of 
this  book — the  constant  endeavour  to  refer  particular  modes 
and  conduct  to  their  primitive  paleogenetic  origin.  Some- 
times these  appear  to  be  too  far-fetclicd — as,  for  example,  - 
when  agoraphobia  is  regarded  as  an  atavistic  phenomenon, 
a  rcsui'geuce  of  a  primitive  instinct,  inherited  from 
arboreal  man,  to  take  refuge  in  tree  tops  and  elude  his 
carnivorous  foes  by  leaping  from  bough  to  bough,  from 
tree  to  tree.  Near  to  trees,  then,  arboreal  man  was 
safe ;  and  to-day  the  agoraphobic  feels  safe,  or  safe  from 
his  fear,  when  he  is  near  some  tall  vertical  object.  The  . 
opposite  condition  of  claustrophobia  is  similarly  referred 
to  a  later  period,  when  man  was  a  cave  dweller.  One 
might  naturally  have  imagined  that  the  descendant  of  the. 
cave  dweller  would  have  btcu  the  agoraphobic  aad  have 
felt  safe  from  his  fear  indoors.  Not  so,  according  to 
Dr.  Mercier — the  enforced  dwelling  iu  caves,  holes  iu  the 
ground,  hollow  trees,  etc.,  bred  a  sense  of  coniiuement  and 
an  irresistible  desire  to  got  out  into  tlie  open,  to-day  repro- 
duced by  the  claustrophobic.  This  example  may  litly 
close  this  review.  It  ilhtstratcs  the  constant  and  justifi- 
able endeavour  of  the  author  to  refer  conduct  to  its  bio- 
logical origin.  If  the  term  "  biology  "  be  accepted  in  its 
widest  sense  as  '•  the  science  of  life,"  no  more  need  be 
said ;  but  if  it  bo  used  for  the  study  of  organic  beings,  to 
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the  dtOibt'vate  exclusion  of  all  psychological  explanations, 
tlien  mucli,  and  perhaps  tho  groat-er,  part  of  human 
conduct  must  be  shut  out. 


THE  IXSURANXE  ACT. 

Thk  first  of  the  promised  books  containing  detailed  dis- 
cussion of  the  National  Insurance  .\ct  from  the  legal  point 
of  view  to  attain  publication  is,  v,e  believe,  the  volume  bj" 
Mr.  OsME  Clarke,  of  the  Inner  Temple,  entitled  The 
Nalional  Insurance  Act.  1911.-  The  general  arrangement 
of  the  book  follows  that  customaa  y  in  such  treatises.  An 
introductory  summary,  divided  into  ten  chapters  and 
occuijyiug  some  seventy  pages  o£  rather  large  type,  is 
followed  by  a  print  of  tlic  Act.  with  explanatory  notes  on  . 
the  Sections  and  Schedules.  In  the  coarse  cf  the  notes 
various  legal  cases  are  referrc<l  to,  and  a  table  of  these 
with  full  references  is  given.  In  the  introductory  sum- 
mary the  six  cardinal  principles  of  the  British  Medical 
Association  are  set  out.  In  ccmmentiug  on  the  absence 
from  the  bill  of  the  income  limit  of  i:2,  Mr.  Orme  Clarke 
observes : 

So  income  iiniit  is  fi.xeil  by  the  Act.  but  l>v  Sec.  15  (3)  pro- 
vision is  made  ior  regulations  of  ti'S  In&iu-ance  Commissioners 
to  antliorize  Insurance  Committees  to  requii-e  any  i)er=ou 
whose  income  exceetls  a  limit  to  be  fixed  by  the  Committee 
to majce  his  ov.-n  arrani/ements  for  I'eceiving  medical  attendance 
and  treatment  iiuclmiing  medicines  and  appliaucesi.  In  this 
connexion  it  may  he  pointed  out  that  there  is  no  existing  legal 
machinery  fur  finding  nut  the  incomes  of  any  i^ersons  whose 
income  is  less  than  £160  a  year,  tliat  figure  being  the  limit 
below  which  incomes  are  not  assessable  to  income  tax. 

With  regard  to  the  free  choice  of  doctor,  ^Mr.  Orme 
Clarke  appears  to  see  difficrJty  mainly  in  relation  to  the 
distribution  of  these  insured  i)ersous  not  otherwise  pro- 
vided for  (Section  15,  (2)  (il) )  who  have  been  re-fused  by 
the  practitioner  whom  they  ma3'  have  selected.  The 
\yords  are  "  distribution  amongst,  and  so  far  as  prac- 
ticable under  arrangements  made  bj-,  the  several  prac- 
titioners whose  names  are  on  the  list."  Mr.  Orme  Clarke 
thinks  tiiat  the  words  "  so  far  as  practicable "  do  not 
govern  '"distribution  amongst,'  and  puts  the  following 
case : 

A.,  B.,  and  C.  are  tlie  pra-ctitioners  on  the  list  in  a  given 
area  ;  D.,  an  insured  person  in  that  area,  has  selected  A.  as  hi? 
practitioner,  but  A.  has  refused  to  have  him.  Similarly.  B.  and 
C.  refuse  to  liave  him.  and  A.,  B.,  C.  arennable  to  arrange 
between  tlieniselves  who  is  to  take  D.  D.  would  be  one  of  the 
persons  who  would  have  to  be  distribut-ed,  and,  in  the  ab.sence 
of  arrangement  between  A.,  B.,  and  C,  it  is  submitted  that  D.'s 
rigiit  to  select  would  re'.ive.  and  he  wonld  be  allocated  to  A., 
who,  in  fact,  had  previously  refused  to  have  him. 

The  author  .«nihmits  further  that  the  exercise,  by  a 
practitioner  of  his  right  to  be  placed  on  the  list  must 
carry  with  it  the  possibility  of  the  abroga,tiou  of  his  right 
to  refuse  to  treat  any  given  patient.  Mr.  Orme  Clarke, 
however,  raises  the  questions,  (1)  whether  in  such  a  case 
the  practitioner  is  not  entitled  to  persist  in  his  refusal  to 
treat  tho  tierson  in  question,  and  (2),  if  so.  whether  the 
Commissioners  may  use  their  powers  tiuder  the  proviso  and 
suspend  the  person's  right  to  medical  benefit.  As  to  the 
admmistrationof  medical  benefit  by  the  local  Insurance  Com- 
mittees the  author  says. "  medical  benefit  is  to  be  administered 
by  Insurance  Committees,"  but  he  does  not  discuss  the 
eifect  of  Section  15  (4 1.  the  '•  Harmsworth  Amendment," 
further  than  to  say  that  in  these  cases  the  litsurance  Com- 
mittee may  contribute  tho  whole  or  part  of  such  amount 
towards  the  exjienses  of  the  system  or  organization  in 
question.  As  to  the  amount  of  medical  remuneration,  he 
observes : 

No  figure  is  fixed  by  the  Act  for  the  remuneration  of  medical 
>ractitioners.  A  bargain  will  have  to  be  made  between  tiie 
iisurance  Committees  and  the  medical  practitioners  on  the 
lines  of  Sec.  15.  The  amount  of  money  available  for  provifiing 
medical  benefit  will  be,  in  the  case  of  members  of  an  approved 
society,  such  sum  as  may  be  agreed  between  the  society  and 
the  Insurance  Committees,  or.  in  default  of  agreement,  such 
Sinn  as  the  Insurance  Commissioners  may  determine.  Sec. 
15  (6).  And,  in  the  case  of  deposit  contxibutors,  such  sura  as 
tlie  Insurance  Committees  may,  with  the  consent  of  the 
Insurance    Commissioners,    determine.    Sec.  42  (rfi.    If  these 
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snnis  are  insufficient,  power  is  given  to  county  and  borough 
councils  and  the  Treasury. to  sanction  the  estimates  for  cost  of 
medical  Iienefit,  and,  if  they  do  sanction  them,  they  are  there- 
upon obliged  to  pay  one-lialf  each  of  the  estimated  excess. 
Sec.  15  (7i  and  (8). 

The  Solicitor-Cieueral  has  written  an  introduction  to  the 
volume,  in  the  coarse  of  which  he  saj'S  : 

.  .  It  is  easy  enough  to  say  that  we  are  in  favour  of  "  the 
principle  "  Of  National  Insm-auce;  aiid  indeed  those  v,ho  really 
understand  what  the  iiece.ssiiiw  principles  of  National  Insur- 
ance are,  are  thereby  committed  to  much  which  tliey  may 
otherwise  be  tempted  to  rei3udiate.  But,  after  ail,  the  essence 
of  a  scheme  such  as  this  lies  in  its  details,  and  as  a  guide  to 
those  details  31r.  Clarke's  book  will,  I  am  convinced,  prove 
useiul  to  many.- 

Sir  John  Simon  goes  on  to  urge  that  the  two  parts  of 
the  Bill--ParL  I,  National  Health  Insurance,  and  Part  II, 
Unemployment  Insurance — should  bo  brought  into  opera- 
tion at  the  same  time,  since  the  two  parts  of  the  scheme 
ought  to  work  side  bj'  side,  and  that  in  particular  unem- 
ployment insurance  should  not  be  set  up  in  advance  of 
sickness  insurance,  as  otherwise  "t'ue  man  who  loses  work 
through  ill-health  will  fijid  it  to  his  advantage  to  declare 
that  he  is  perfectly  well."  In  reply  to  the  criticism  that 
■  molt}  time  should  have  lieeu  found  for  the  consideration  of 
the  sclieme  before  it  was  passed  into  law,  he  asserts  '  hat 
few  modern  Acts  of  Parliament  have  occupied  more  time 
in  discussion  and  that  certainly  no  modern  .Act  of  Parha- 
meut  has  been  more  widely  discussed,  and  continues : 

Trneit  is  that  there  willbe  many  improvements  to  be  effected. 
We  liave  already  amended  the  Old  Age  Pensions  Act  once,  and 
may  liave  to  do  so  further.  Amendments  of  the  National 
Insurance  Act  are  quit^  certain,  as  soon  as  we  know  where  the 
siioe  piuches  ;  but  before  you  can  know  where  the  shoe  pinches, 
you  have  to  make  uii  your  mind  to  heijin  to  u-car  it. 

In  these  sentences  we  find  the  only  taint  of  politics  in 
the  volume.  Mr.  Orme  Clarke  himself  appears  to  be 
strictly  legal  and  impartial.  He  has  done  his  work  well 
and  accurately  so  far  as  we  have  been  able  to  test  it.  and 
the  book  will  be  very  useful  to  every  one  who  desires  to 
make  himself  acquainted  with  the  provisions  of  the  Act 
and  their  interpretation. 

It  is  unfortunate  that  the  second  edition  of  Mr.  Lloyd 
George's  book,  Tltc  Pctrplc's  Insurance?  ha-s  not  Iteen 
brought  up  to  date.  The  text  of  the  Insurance  Bill,  as 
giveu.  is  only  as  it  left  the  House  of  Commons ;  it  does  not 
contain  subsequent  amendments,  and  the  arrangement  of 
the  claus&s  differs  from  the  completed  Act.  Pai-ts  I  and  II 
of  the  book  are  reprinted  from  the  first  edition,  and  contain 
the  speech  of  the  Chancellor  of  the  Exchequer  on  intro- 
ducing the  bill  on  May  4th,  and  some  explanatory 
memoranda  issued  by  the  Treasury  and  the  Board  of 
Trade  at  the  time  of  that  introduction.  Some  of  these  are 
now  entirely  out  of  date,  and  a  note  is  prefixed  that "  some  of 
the  points  enumerated  need  to  be  read  in  the  light  of  the 
amendments  since  introduced."  Another  thirtj;  pages  are 
taken  up  \rith  the  speech  of  the  Chancellor  of  the  Exchequer 
in  defence  of  the  bill  at  Birmingham  on  Jime  10th,  1911, 
which  is  now  chiefly  of  historic  interest,  and  the  rest  of 
the  book  consists  of  extracts  from  the  Chancellor's  speech 
of  November  28th,  1911,  to  the  deputation  of  women  on 
the  domestic  servants'  question,  and  a  few  replies  to 
letters  addressed  to  the  Chancellor  before  the  bill  was 
finally  amended.  All  this  has  been  published  before  in 
other  forms.  Thus  the  hook  contains  absolutely  nothing 
new  except  a  brief  triumphant,  preface  by  the  Chancellor 
himself,  and  much  of  its  matter  is  not  only  out  of  date 
hut  inapplicable  to  the  cojnpleted  Act.  It  is  not  easy  to 
understand  why  a  second  edition  of  this  character  should 
have  been  issued. 

Mr.  C.  M.  MoEAN,  barrister,  has  prepared  an  AljjJift-bef  of 
ihe  National  Insurance  Act,  1911,*  with  the  object  of 
explaining  "  the  terms  of  the  .\ct  in  plain  English,"  to 
collect  its  provisions  on  each  point  of  interest  in  one  place 
so  that  they  can  be  readily  found  and  seen  at  a  glance,  and 
to  serve  as  a  guide  to  the  national  insurance  scheme  as  a 
whole.  The  volume  achieves  the  second  of  its  avowed 
objects,  but  we  cannot  think  that  it  will  serve  as  a  con- 
venient guide  to  the  national  insurance  scheme  as  a  whole, 

3  The  Petyple's  Ittsurancc.  explained  by  the  Eight  Honourable B.  Lloyd 
George.  London:  Hodder  and  Stoughton.  1911.  (Cr.  Svo,  pp.  236. 
Second  Edition.    Price  Is.) 
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and  \vc  have  a  little  suspicion  of  plain  English  in  ils 
application  to  an  Act  of  Parliament.  In  some  places,  Ik  w- 
ever,  Mr.  llorau  qiio'cs  the  actual  words  of  the  Act.  The 
chief  VTse  of  the  vohimc  will  be  as  an  index  to  the  Act  itsr^lf, 
%  copy  of  which  cannot  bo  dispensed  with  by  any  person 
\vho  wishes  to  understand  its  provisions.  The  Act  ■vvas 
printed  in  the  Supplement  to  the  JornxAL  of  January  6th.- 

Dr.  R.  E.  Rentoul  has  issued  a  pamphlet  entitled 
The  Side  Public  :  the  Doctors  :  and  The  National  Insnr- 
ance  Act,  19I1,''  consisting  in  the  main  of  wliat  he  calls 
a  draft  notice  of  motion  for  calling  a  meeting.  Tlie 
motion  is  to  the  effect : 

Tliat  the  Members  of  the Division  British  Meihcal 

Association  and  tlie  Medical  Practitioners  in  and  about ^ 

liow  appoint  a  "Local  Medical  Committee  "  (as  provided  by 
;'oction  62  of  the  Tsiatlonal  Insurance  Act),  to  inquire  into  and 
report  at  an  early  date  to  a  meeting  of  tbo  Medical  Profession 

in  and   Districts,   ujjon  all   those  medical   provisions 

bearing  upon  the  treatment  of  insured  persons  under  the  Act, 

and  tliat  two-tliirds  of  the  Executive  Committee  of  the 

Division,  British  Medical  Association,  partly, form  sucli  "  Local 
Medical  Committee"  with  power  to  add  to  the  immher  of  this 
Committee,  the  remainder  being  non-members  of  the  British 
Medical  Association. 

The  remainder  of  this  section  of  the  pamphlet  consists 
of  a  series  of  questions  proposed  to  be  submitted  to  the 
local  Medical  Conniiittees  for  their  consideration  and 
report,  and  to  this  section  follows  a  series  of  nttes.  The 
gist  of  the  recommendations  made  in  the  notes  appears  to 
be  contained  in  the  following  paragraphs  : 

I  would  ask  doctors  to  orgauize  at  once  their  Local  Medical 
Committees;  to  see  what  the  Insurance  Counnissioners  will 
accept,  and  to  have  their  offer  definitely  dra.vu  out.  I  still 
think  that  if  a  capitation  grant  of  not  less  than  15s.  beobtained, 
this  will  Hive  each  doctor  acting  under  the  Act  a  gross  income 
of  o\;er  £500  yearly.  Tliis,  witli  no  bad  debts,  and  paid  monthly, 
\yilli  dispensing,  midwifery,  sm'gical  fees,  and  ))r!vate  practice, 
etc.,  added,  would  give  an  average  gross  income  to  each  doctor 
of  .about  £650,  or  more. 

i'"urtlier.  I  would  strongly  recommend  all  doctors  to  adopt 
rules  for  tlie  formation  of  tlieir  own  Pnbiic  Medical  Service — . 
owned  and  controlled  by  themselves,  and  with  an  agreement 
with  the  Insurance  Commissioners  to  pay  to  such  Service  a 
sum  of  money  opposite  each  person  i'lsured  for  sickness  and 
other  benetits  under  the  Act,  and  equal  to  that  which  will  he 
required  for  medical  benelit  imder  the  Act.  This  sum,  added  to 
the  arranged  scale  of  fees  to  be  paid  by  sick  members,  either 
on  a  cash  or  Insurance  basis,  would  meet  all  the  present 
difficulties.  .  .  . 

I  would  just  add  that  the  pivot  of  our  success,  or  of  failure, 
can  rest  at  tlie  last  stand  made  by  doctors  connected  with  the 
voluntary  and  other  liospitals.  If  they  refuse  to  act  unless  well 
X)aid,  tlie  medical  part  of  the  Act  must  fail. 
In  a  preface  the  author  laments  that  the  proposal  for  the 
formation  of  a  public  medical  service  made  by  him  in  1889 
was  not  accepted.     .    ,         .      _ 

STUDIES  OF  THE  HEART  MUSCLE. 

Coming  at  a  time  when  so  much  attention  is  being  given 
to  the  polygi'aphic  and  clectro-cardiographic  studies  of  the 
heart  in  disease,  Professor  Diktuich's  monograph''  on  the 
elements  of  the  cardiac  muscle  is  bound  to  be  carefully 
studied.  '  The  tliree  main  investigations  described  are  the 
study  of  the  cross-stiiations  of  cardiac  muscle  fibies  as 
met  with  in  various  conditions — normal  and  patliological — 
of  the  nuclei  of  the  cardiac  muscle  under  the  same  condi- 
tions, and  finally  of  the  histological  features  of  the  .specific 
system  for  the  conduction  of  stimuli  fiist  recognized  iu 
pai't  by  His  as  a  bundle  of  fibres  connecting  the  muscie 
of  the  auricle  and  ventricle,  and  later  on  more  fully  ex- 
plained by  the  discovery  of  the  ainicnlar  ventricular  node 
by  Tawara,  and  of  the  sino-auricular  node  by  Keith  and 
Flack. 

By  the  use  of  the  double  staining  method  by  means  of 
brilliant-schwartz-safl'ranin  Professor  Dietrich  has  been 
able  to  show  the  presen(!C  of  the  ei'oss-striations  in  all 
human  heart  muscle  fibres,  and  also  in  tlie  fibres  of  tlio 
l)eart  muscle  of  the  rabbit,  .sheep,  and  dog.  The  form  and 
arrangement  of  these  cross-stiiations  arc  constant  and 
cliaracteristic  for  each  tyjie  of  eaiiliae  muscle;  they  are 
not  altered  by  conditions  of  death  agony  or  by  any  states 
of  eontra<dion.  Atrophy  of  the  heart  muscle  does  not 
obscure  them.  Tlunr  features  iu  earuir.e  hyperlrojiliy  arc 
very  intoreeting,  because  by  meius  of  the  .  lia.-i  .-teis  shewn 
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it  is  posiible  to  arrive  at  detiuito  conclusions  as  to  h-.-.v 

.the  bulk   of  the  muscle  is  increased   iu   this  couditi-ou. 

Each  individual  'fibre  undergoes  .au  increase  iu  size,  the 

fasciculatioii  of  the  hypertrophied  muscle  is  not  so  fine, 

■  and  the  branchings  of  the  cells  are  Tess  thicJ; ;  the  cross- 
striatious  of  the  fibres  v.ill  uow  be  found  to  extend 
througlioui  their  breadth,  to  be   more   delicate   iurjtruc- 

,  tiire,  and  to  bs  less  sharp  at  the  bends ;  or  the  zigzag 
appearance  may  bo  much  smaller,  the.  coarse,  .stcp-liUo 
appearance  of  these  bends  being  no  longer  soon.  Tho 
muscle  fibres  at  the  site  at  which  tho  cross-striatlons 
travel  across  them  show  contractions,' and  this  Professor 
Dietrich  considers  to  l;o  almost  a  characteristic  feature  in 
hyportropliy  of  the  heart.  I'ho  researc-hes  of  Panofsky 
shovi'   thai   whereas  in   a   normal   heart,  On   an   average, 

■  there  are  oigliteen  to  twenty  ciossstriations  iu  a  Ce'd,  iu 
cases  of  atrophy  there  are  twelityonc,  and  in  the  cases  of 
hj-pertrophy  nine  to  thirteen,  the  cbsjrvations  being  made 
in  identical  situations,  with  the  S3.me  magnification,  and 
using  sections  of  the  same  thickucss.     Simple  plate-like 

;or  .stretched  nuclei  arc  found  in  the  fibres  in  hyiiertrr^Jiy 
of  the  hc.iit,  a  change  no  doubt  due  to  the  general  c;- 
pansion  of  each  mu.scle  fibre  which  takes  place  in  Ibis 
condition.  The  attempt  to  exclude  the  nuclei  fr  in 
participation  in  the  degenerative  changes  which  occur  in 
the  fibre  is  not  j  astificd  by  observations. 

The  complete  study  of  the  various  parts  of  the  con^lnot- 
ing  system  of  fibres  forms  a  most  important  part  of  ids 
investigation.  The  fibres  in  the  auricular  and  ventricular 
walls  are  discussed  in  detail.  Though  Pm-kinje"s  fibres 
are  well  seen  in  the  sheep's  heart,  their  represeniartives 
in  the  human  heart  show  con  sider.-vbie  departure  iu 
morphological  detail.  Apparently  'di!'5erc"ut  parts. of  the 
system   .show   .great   variations  in   contents  oi   the  cells  ; 

:ia  some  places  'there  is  miich.  in  others  little  glycogen. 
An  attempt  is  made  to  show  tho  mture  of  Ihe  structural 
connexion  between  these  cells  aud  the  ordinary  cardiac 
muscle,  as  well  as  with  the  coL'oetiou  of  involuntary 
mu.scle  discovered  by  Aschoff  in  the  auricle. 

Short  reference  is  niade  to  the  all-important  question 
whether  or  not  the  cells  of  this  co'.idr.cting  tissue  are 
capable  of  actually  initiating  a  stiniiihis.  Their  rich- 
ness in  sarcoplasm  suggests  this  possibility  to  Professor 
Dietrich,  but  the  wonjcrful  continuity  existing  between 
each  and  every  part  of  the  conducting  system  gives 
MiJuckeberg  reasonable  ground  for  looking  u  ion  tlie 
system  as  having  much  iu  common  with  the  conductive 
power  of  nerve  fibres. 


MEDICAL  DIAC^NOSIS. 
The  second  edjiion  of  Dr.  McKisa^k's  Victionciyij  of 
Medical  2)/rTf;v.'..-(.s' brings  up  to  date  a  book  of  which,  on 
its  first  appearance,  we  were  able  to  speak  in  terms  of 
high  praise;  As- its  title  indic.':tes,  it  is  a  treatise  on  the 
signs  and  symptoms  observed  iu  diseased  conditions,  and 
is  likely  to  be  oven  more  useful  to  meilical  practitioners 
than  to  medical  students.  The  articles  have  all  been 
-revised,  and  additions  have  been  made  to  some  of  those 
contributed  by  the  autlmr"s  colleagues ;  Dr.  Houston  lias 
given  an  aeconut  of  the  Wasserinann  reaction.  Dr.  Rankin 
has  amplified  his  description  of  the  radiography  of  the 
abdomen,  and  Dr.  ?<IcI'v.-aiue  has  described  the  antiformiu 
method  of  examination  for  tlie  tubeivle  bacillus.  A 
number  of  dipgnostic  signs,  tests,  or  reactions,  omitted  iu 
the  first  edition,  liave  now  been  introduced.  The  book  is 
extremely  useful  for  ready  reference,  anil  in  this  connexion 
the-o'ily  ci-iticism- we  feel  disposed  to  make  is  that  the 
index  might  be  extended. 

.\Ilhon.gh  tlie  }[ininal  of  Phi/sical  Diarjnosis  by  Dr. 
O'Rkillv''  bears  the  imprint  of  a  London  ;)ublisher,  it  has 
all  the  appearance  of  havhig  been  produced  on  the  other 
side  of  tho  Atlantic,  being  disfigured  by  American  spelling, 
for  exiuiiple.  maneuver,  by  the  absence  of  diphthongs,  and 
by  a  superabundance  of  luisin-iiits  ;  for  examiile,  •■serimn  '' 
for  serum,  "fiitarate  "  for  filtrate,  "declaim  "  for  disclaim. 
The  book  is  of  the  kind  with  which  we  are  familiar  as  a 

'  niclionaru  of  ifcilii'r.t  .Di'ifliio.-its.  By  Dr.  Henry  Ijawrcn-;o 
McKisack.  Second  edition.  London :  Mailli.-rc,  Tiodall,  and  Co.\. 
( Demy  8vo.  ))i).  602;  rius.  76;  10s.  6a.  net.) 

t  A  ManuaL  of  phi/.Mt-if  Dinuni'yis.  By  Brefney  Roinh  O'ltarll.v. 
aj:n..  CM.  London:  .7.  aud  A.  ■Chiiichill.  1911.  (Post  Svo.-pD.  580: 
wJtll  six- plate?  fOiii'fonyinifloOlilcl-illuSti'atioiis.  «s.6d.net.7     ' 
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clinical  guide  for  students,  and  it  fulfils  that  purpose  X)n 
the  -whole  very  well.  In  some  respects  it  errs  by  being 
overloaded  -svitli  detail,  while  in  the  examination  of  the 
urine,  the  stomach  contents,  and  faeces  it  is  scarcely 
adequate.  V.'e  should  have  thought  the  subject  of  vocal 
cord  paralysis  of  sufficient  importance,  in  view  of  its  cceur- 
reuce  in  aneurysm,  goitre,  and  cancer  of  the  oesophagus,  to 
deserve  a  description,  but  the  reader  is  leferred  to  a  text- 
l>ook  on  laryngology.  We  notice  the  author  speaks  of 
Heberden's  nodes  as  "  Haygarths  nodosities,"  but  they 
are  not  quite  the  same  thing.  It  is  not  quite  certain  what 
IJaygarth  meant,  but  it  is  clear  from  his  writing  that  he 
described  by  this  term  a  definite  painful  progressive 
disease,  apparently,  a  fo^m  of  rheumatoid  arthritis,  and  not 
a  single  phenomenon.  The  formula  for  Esbach's  solution 
is  given  wrongly,  nitric  acid  l)eing  substituted  for  citric 
acid,  and  that  for  Fehliugs  solution  is  different  from  any 
that  we  are  accustomed  to  use.  The  author  objects  to  the 
use  of  the  Ewald  or  Boas  t-est  meals  on  the  curious  groimd" 
that  these  meals  are  not  "  usually  taken  by  people  living 
iu  America.''  As  they  are  purely  empirical  tests,  neither 
Swald  nor  Boas  would  wish  them  to  be  applied  if  the 
results  in  "jjeople  living  in  America  "  differ  from  those 
met  with  in  people  living  in  Germany  or  England,  but  if' 
any  other  meal  is  to  be  substituted,  its  value  mr.st  bo 
shown  by  an  equally  extensive  empirical  study. 


KOTES   OX   BOOKS. 

OSE  of  Ihe  most- important  of  the  many  social  problems 
Vhich  confront  the  civilized  nations  of  today  is  undoafat- 
edly  that  which  relates  to  the  welfare  of  the  cliil(h-eu — 
tbe  future  progenitors  aud  defenders  of  the  race.  It  is  not 
alwa>-s  au  easy  matter,  however,  for  tho.se  who  have 
heard  "the.  young,  yonng  children  .  .  .  weeping  in  the 
l>laytime  of  the  others,  in  the  country  of  the  free.  "  to- 
avoid  misfa'ces  which  may  destroy  the  fruit  of  years  of. 
llabour:  therefore  the  invaluable  series  of  Xaiioval  Health 
ManiKils'^  should  prove  of  great  assistance  to  all  who  have 
devoted  tberaselves  to  this  particular  branch  of  social 
work.  The  tliird  of  these  most  useful  handbooks  has 
recently  appeared  under  the  title  School  Life,  aixl  foims  a 
flttiug  sequel  to  its  {iredecessors  IiifaiHi/  and  VJiildltood. 
"  We  are  still  in  the  experimental  stage  in  regard  to  most. 
matters  relating  to  social  reform,'"  Or.  Kelykack.  tijc 
editor,  remarlcs  in  bis  short  preface.  "  and-thare  is  a  danger 
that  in  cur  eagerness  and  euUiusia,sui  .  .  .  we  n'.ay  be  led 
iiito  serious  errors  or  bo  guilty  of  deficiencies  and  extrava- 
gances whicli  will  inevitably  hinder  progress.  Social 
advance  must  be  "oased  upon  and  governed  by  scientific 
principles.  To  indicate  and  to  explain  tiiese  is  tbe  main- 
jjurpose  of  tiiese  manuals."  This  pnrjjose.  it  is  hanlly 
ueces.saiy  to  a-dd,  has  been  well  fainlled  by  these  attractive 
little  volumes.  School  Life,  as  its  title  indicates,  cteals 
exclusively  with  the  school  life  of  children  of  every  age 
and  condition,  and  contains  ranch  valua'ole  information  and 
advice  with  regard  to  the  tianger.s  and  difficulties,  mental, 
moral,  and  physical,  which  ofcea  arise  at  this  critical 
period  of  the  child's  care.ei-.  Each  chapter  has  been  con- 
tributed by  ;v  competent  medical  authority,  special  att en- ; 
tion  being -paid  to  such  questions  as  child  labour,  school 
sanitation  and  hygiene,  and  the  proper  treatment  of  defee-- 
tlve  and  abnormal  children.  The  book,  which  is  well 
printed  and -of  a  convenient  size  for  handling,  is  provided 
with  a  long  list  of  useful  references. 

In  putting  into  book  foi-m  and  ptiblishing  his  notes  on 
hitproiixed  -ilcthoils  of  Aid  in  the  Field-  Lieutenant-Colonel 
HIackay  lias  rendered  a  service  not  only  to  msmbers  of' 
Voluntary  Aid  Detachments  but  also  to  tiiose  who  have  to 
instruct  them.  A  Icnowledge-of  impt'ovisation  is- always 
essential  in  rendering  efficient  fir.<itaid,  but  it  is  e.specially. 
necessary  iu  war,  as  it  frequently  happens  that  the  appli- 
ances ready  to  hand  are  far  too  few  to  cope  with  the  iarge 
number  of  cases  that  have  to  be  qnicldy  tlealt  with.  The 
first  chapter  indicates  variou?  tools  and  materials  that 
will  be  found  tiseful,  ana  describes  how  tliey  may  1)8 
employed  to  manufacture  stretchers,  splints,  sliugs,  etc. 
The  second  is  devoted  to  an  explanation  of  work  that  ha.s 
to  be  done  in  the  collecting  zone:  but  here  as  a  rule 
Voluntary  Aid  Detachments  would  not  be  emjilojed.  The 
next  three  chapters  describe  how  wagons,  carts,  railway 

^Katiotia!  Health  ifanurtls.    School  Life.    Edited  bv  T.  N.Kelynacb, 
M.D.    London :  Chavlei  H.  Eelly.    1911.    (Post  Svo.  pp.  168     If;   net.) 
■  ■' Imiirovised  Methods  of  Aid  iu   tlif  Field.      By  H.  Mfiokay.  M.D., 
T.D  .  Lieutenant-Colonel  R.A.M.C.CT.).      London  :  Eyre  and  Spottis- 
woode. Limited.  1911.  (Deiuyl5m6.  pi).120;  47illu5trations.  Is.  W.  net) 


caiTiages  and  tructe.  boats,  barges,  etc.,  can  be  ntilizcd 
for  tlie  comfortable  transport  of  the  sick  and  wounded; 
and  the  remaining  two  indicate  vaiious  methods  of  con-, 
strncting  temporary  slielters  on  the  field,  and  of  extem- 
porizing and  arranging  liosiiitals.  There  are  numerons 
iUusrratioas  which  make  the  descriptions  easier  to  under- 
stand, and  t%\  o  diagrams  showing  the  medical  organization 
in  the  held.  The  book  is  one  we  should  advise  members 
of  Voluntary  Aid  Detachments  to  obtain. 

In  his  worlt  on  Ejif/lfind's  liecent  Progress,^  Mr.  Welton 
has  investigated  the  movements  of  ixipnlation  in  varions 
t}T)es  of  community,  as  indicated  in  the  official  statistics, 
betsveen  1881  and  1901.  A  series  of  more  or  less  distinct 
groups  having  been  foimed  (Large  Towns.  Old  Towns, 
Colliery  Districts,  etc.),  migratory  movements,  death- 
rat«s.  birth-rates,  and  marriage-rates  ajre  specially  investi- 
gated in  each  class.  A  work  of  this  kind  hardly  lends 
itself  to  review  in  flie  ordinary  sense  of  that  term,  as  will 
be  gathered  from  the  fact  that,  out  of  742  pages,  some 
600  consist  exclusivelv  of  tables — an  elofjuent  testimony 
to  tlie  industrv-  and  jiatienee  of  the  autlior  ;  the  volume 
should  flud  a  place  in  every  reference  library,  but  it 
would  have  been  more  easy  to  i-ead  if  Mr.  Welton  had 
brought  the  conclusions  he  desired  to  emphasize  to  a  more 
definite  focus.  The  section  dealing  with  birth-rates  is 
jierhaps  that  which  has  most  interest  at  the  moment. 
Comparing  the  figures  for  1881-90  aud  1881-1900.  the  author 
observes  that  "these  figurc-R  simply  snpiiort  tbe  idea 
that  "since  1881  there  has  been  a  progressive  decline  in 
tlie  birthrate,  aftecting  textile  ■manufacturing  places  ancl 
residential  towns  iu  a  special  degree,  but  exteiMling  to 
every  }iart  of  tlie  kingdom.  "  In  discussin.<j  local  varia- 
;  tions,  be  infers  that  where  people  marry  most  freely  they 
take  tbe  least  care  to  reduce  fertility  below  what  is  natural. 
Contrasting  the  two  deceimia  of  the  period  und<;r  review,  he 
finds  that  the  reduetjon  is  somewhat  greater  in  the  second 
period — "  residential  jilaces  and  old  towns,  where  the  loss 
iu  the  preceding  decennium  was  great,  show  slightl.v 
diminished  losses,  liut  colliery  districts  considerably 
srealcr  ones,  not  large  enough,  however,  to  int-erJerc  vritli 
the  fact  that  fertility  in  those  distiicts  still  touches  the 
highest  point."'  On  the  whole,  it  is  not  too  much  to  say 
that  students  of  social  changes  are  indebted  fo  Mr.  Welton 
.  for  bringing  together  and  tabulating  a  great  deal  of 
important  information. 

Telepathy  seems  to  iiossess  a  curious  fascination  for 
certain  temperaments,  and  apparently  some  of  its  more 
ardent  votaries  go  so  far  as  to  discover  signs  of  its 
influence  even  in  tlie  ravings  of  delirium.  The  hero  of 
Dr.  G.  M.  IK^INE'S  latest  book.  In  tlif  Valley  of  Vision* 
having  "  conceived  the  idea  of  the  x^ossibUity  of  establish- 
ing telepathic  communication  Avith  many  individuals — 
ITToba-bly  with  all — when  in  a  critical  condition  as  the 
result  of  acute  disease,"  was  able,  we  are  assiued.  not 
,  only  to  converse  with  the  shades  of  Sir  Walter  Scott.  Don 
Quixote,  and  other  "viewless  forms  of  air."  but  also  to 
-wateb  from  his  bed  of  sickness  the  jirocess  of  purification 
uadergone  in  the  next  world  by  the  souls  of  unscrupulous 
doctors,  politicians,  financiers."  jerry-builders,  and  the  rest 
of  that  great  army  which  exists  by  "exploiting  the  miseiie.s 
of  its  fellow- men.  The  recital  "of  those  false  creations 
"proceeding  from  the  heat-oppressed  brain"  of  a  semi- 
conscious man  Is  evidently  mca,nt  to  convey  a  moral,  and 
one  which.no  doubt,  is  badly  needed  by  a  considerable 
]iroportion  of  mankind :  but  on  the  whole  the  Ijook  is, 
iisrhaps.  hardly  wo  -thy  of  the  clever  author  of  that  sue- 
cessinl  novel,  fiie  Lion's  Whflp.  Eis  new  book,  however, 
lacks  neither  originality  nor  interest,  and  will  doubtless 
find  interested  readers  amongst  those  to  whom  the 
suT)ei-natural,  in  all  its  various  guises,  never  apjieals  in 
vain. 

'  EniildfiiVs  Pereiil  Prccir':ss:  An  Ini-cxtitjaiion  of  tlie  Statistics  of 
Miaintiimf.  Mortidity.  etc.  Bj  Thouias  JV.. Welton.  F.S.S.,  FX.A. 
Locdot:  Chapman  and  Hall.  ISU.  (Boy.  gvo.  pp.  806;  kc&vTob  48. 
10,s  Gd.  net.)  „.       ,  . 

-ijii   the  Tulle<l  of  Vision.    By   G.    M..  Irvine.    London:    Simpkin, 
Msrsball.  Hamilton,  Kent,  and  Co.    1911.   <Cr.  8vo.  pp.  173;  illus.  16. 
.  Price  2s.  03.  net.) 


The  After-Care  Association  for  Poor  Persons  discharged 
recovered  from  Asylums  for  the  Insane,  Church  House, 
Westminster,  has  received  donations  of  £20  from  the 
Clothworkers  Company,  and  £10  10s.  from  the  Skinners 
Company. 

ITXDKR  the  will  of  the  late  Mr.  William  Bell  Eeadhead.  a 
shipbuilder,  of  South  Shields,  Ingliam  Infirmary  receives 
a  bequest  of  £1,000,  and  the  Nursing  Guild  branch  of  the 
St.  John  Ambulance  .Association  at  South  Shield-s,  and  the 
Indigent  Sick  Society  in  that  town,  a  sum  of  £100  each. 


132 


The  British     T 
Mkdical  Jocbsal  J 


BRITISH    MEDICAL    BENEVOLENT    FUND. 


^Jan.  20,  1912. 


MEDICAL  AND    SURGICAL   APPLIANCES. 

All  Improved  Colotomij  Tube. 
Mr,.  Duncan  C.  L.  i'lTzwiLLiAiis,  F.il.C.S.,  writes  :  T)ie 
paiamonut  importance  o£  evacuating  the  septic  and  liighly 
!  oxic  contents  of  the  bowel  with  tlie  least  possible  delay 
iu  cases  of  acute  obstruction  has  long  been  recognized ; 
unfortunately  this  is  not  always  an  easy  matter,  and  after 
fixing  the  ordhiary  colotomy  tube  of  Paul's  pattern  into 
the  gnt  our  attempts  to  empty  the  bowel  are  confined  to 
giving  aperients  by  the  mouth,  and  more  recently  the 
administration  of  eserine  subcutaneously  to  stimulate 
peristalsis.  As,  however,  vomiting  may  continue  for 
some  hours,  or  even  days,  after  the  operation,  ajierients 
are  frequently  of  little  use.  The  most  effective  and  the 
quickest  method  of  emptying  the  bowel  is  to  wash  ont  the 
<'ontents  by   enema  ;   tliis,  however,  cannot  be  done  with 

1  he  colotomy  tube  at  jireseut  in  use.  Ou  several  occa- 
sions I  liave  tried  to  do  this  by  making  a  small  liolo  in  the 
large  rubber  escape  tube  used  to  carry  off.  the  bowel  con- 
tents and  introducing  fluids  wiiilc  the  tube  is  clamped 
below  the  hole.  This  lias  proved  unsatisfactory,  as 
leakage  occurs  subsequently  through  the  hole,  and  the 
tube  is  thus  rendered  useless.  Some  mouths  ago 
Messrs.  Weiss  and  Sou  made  to  nty  pattern  a  colotomy 
r,ube  which  avoiAs  these  drawbacks.  Tlie  tube  diflers 
from  that  in  general  use  in  the  fact  that  a  small,  short 
arm  is  inset  into  the  convexity  of  the  curve,  so  that 
it  has  the  same  direction  as  the  limb  of  the  tube 
which  is  inserted  into  the  bowel.  Wlien  in  use,  a 
small  piece  of  drainage  tube  about  6  in.  long  is 
fitted  ou  to  the  short  arm.    After  tlie  tube  is  fastened 

into  the  bowel  the  end 
of  the  drainage  tube  will 
project  above  the  dress- 
ings and  must  be  secured 
to  i^revent  the  escape  of 
bowel  contents  ;  this  may 
be  done  with  a  pair  of 
clip  forceps  or  a  safety 
pin  attached  to  the 
binder,  or  the  tube  may 
be  tied  in  a  simple  knot. 
After  the  first  gush  of 
faecal  material  has 
passed,  the  interior  of 
tlie  bowel  can  he  washed 
out  by  means  of  a  douelie 
can  or  an  enema  syringe, 
the  fiuid  being  led 
through  the  small  rubber  tube  into  the  interior  of  the 
colotomy  tiibe.  The  large  escapa  tube  is  flushed  out  and 
then  clamped,  after  which  the  fluid  enters  the  bowel.  In 
this  way  enemata  can  be  given  at  short  intervals 
without  disturbing  or  soiling  the  dressings.  The 
ordinary  enemata  can  be  employed,  but  if  an  irritant 
such  as  turjientine  is  used  only  hair  the  usual  strength 
should  be  given  on  account  of  the  inflamed  state  of  the 
bowel.  After  the  bowel  is  cleared,  whicli  can  lie  done 
usually  in  about  six  hours,  fluids  such  as  wann  saline  can 
i)C  given  in  the  same  manner  as  is  employed  in  septic 
peritonitis.  It  is  rapidly  ab.sorbed,  and  is  use'ful  in  replac- 
ing the  amount  of  fluid  lost  by  the  previous  vomiting.  If 
the  vomiting  lias  been  iiresent  for  some  days  auotlier 
element  antagonistic  to  the  patient  has  to  be  reckoned 
witli,  namely,  actual  starvation.  For  this  reason  it  is  a 
Hood  i»lan  to  add  to  the  saline;  sufficient  glucose  to  make  a 

2  per  cent,  solution.  This  can  be  absorbed  directly  into 
the  blood.  I  have  used  these  tubes  ou  more  tlian  a  dozen 
cases,  and  find  them  a  great  advance  ou  the  old  ones  which 
serve  merely  as  an  outlet  for  the  bowel  contents.  The 
lubes  are  made  in  foiu-  sizes,  ranging  in  diameter  from  Mu 
to  1 1  in,  -     ■ 


MEDICINAL  AND  DIETETIC  ARTICLES. 

Ato2>lian. 
We  have  received  from  Messrs.  A.  and  :\r.  Zimmcrmann 
(3,  Lloyds  Avenue,  London,  E.C  )  a  sample  of  tablets  of 
atophan  or  2-pheuylquinoline-4-carboxylic  acid,  made  by 
Messrs.  Schermg,  and  )>ut  forward  as  a  remedial  agent  iii 
{jout.  It  IS  clauncd  that  by  its  administration  the  amount 
of  uric  acid  eliminated  is  greatly  increased,  the  action 
being  similar  to  that  of  sodium  salicylate,  but  more  intense 
and  prompt.  It  is  a  white  substance  insoluble  in  water 
but  the  tablets  arc  so  made  Unit  they  disintegrate 
rapidly  when  wot ;  it  is  soluble  in  alkalis,  and  it  is  rexom- 
uicndcd  that  .sodium  .bicarbonate  should-  bo  liven  in 
iiousiderablc  quantity  during  its  administration. 


BRITISH    MEDICAL   BENEVOLENT    FUND. 

At  the  December  meetinj>  22  cases  were  considered,  and 
grants  amounting  to  £161  were  made  to  18  of  the  appli- 
cants. As  the  cui'rent  account  was  already  overdrawn  tn 
the  extent  of  £215  the  deficit  was  consequently  increased 
to  ^'376,  and  the  Committee  earnestly  appeals  for  support 
to  enable  it  both  to  pay  off  this  overdraft  and  to  deal 
with  the  very  distressing  and  numerous  aiiplications  which 
are  always  received  caily  in  the  year.  Contributions  may 
be  sent  to  tlie  Honorary  Treasurer,  Dr.  Samuel  AVest, 
15,  Wimpole  Street,  London,  W.  Appended  is  an  abstract; 
of  the  cases  relieved : 

1.  Wife,  aged  25,  of  M.E.C.S.,  L.S.A.  Husband  had  to  be 
removed  to  an  asylum  a  few  weeks  ago,  and  applicant,  who  is 
in  verv  bad  heallli.  is  practically  destitute.  One  child,  aged 
14  mouths.     \'ote(I  £10. 

2.  Daughter,  ayeil  27,ijf  lateL.Il,C',P.Ediu.  Has  been  employed 
as  a  telephone  clerk  tor  the  last  ten  years,  but  is  in  feeble 
healtli,  and  has  tlierefore  decided  to  endeavour  to  support 
herself  by  letting  lodgings.    Voted  £5. 

3.  Widow,  aged  65,  of  L.E.C.P.Edin.  Supplements  an 
annuity  of  £20  by  audressing  envelopes,  etc..  but  limis  in- 
creasing difficulty  in  getting  employment.    lielieved  fourteen 

'times,  £141.     Voted  £5. 

4.  Widow,  aged  53,  of  L,E.C.P,Edin.  H-is  been  deprived  of 
a  home  by  the  recent  death  of  a  relation,  and  is  dependent  on 
a  few  shillings  a  week  allowed  bv  her  mother-in-law.  Relieved 
four  times,  £20.    Voted  £10. 

5.  Wife,  aged  48,  of  M.R.CS,  Is  separated  from  her  husband 
tlirongh  no  fault  of  her  own,  ami  endeavours  to  support  herself 
and  six  children,  aged  17  to  9,  by  letting  lodgings.  Relieved 
twice,  £24.    Voted  £5. 

6.  Daughters,  aged  57  and  53,  of  late  M.R.CS.  Health 
indifferent,  and  attempt  to  maintain  themselves  by  taking 
lodgers  or  boarders,  but  have  had  a  very  bad  season.  Relieved 
seven  times,  £84.    Voted  £12. 

7.  Widow,  aged  66,  of  L.R.C.P.Edin.  Only  income  £20  a  year 
from  a  small  house,  of  which  the  lease  has  nearly  expii-ed. 
Relieved  twelve  times,  £138.    Voted  £12. 

8.  Widow,  aged  65,  of  M,R.C.S.,  L.S.A.  Quite  unprovided 
for  at  husband's  death  about  twelve  months  ago,  but  hopes  to 
support  herself  by  taking  a  resident  i^atient  or  boarders. 
Relieved  once,  £6.  "  Voted  £6. 

9.  Widow,  aged  52,  of  L.S.A.  No  income  and  entirely 
dependent  on  her  earnings  from  needlework,  in  which  she  is 
■assisted  by  the  younger  of  two  daughters.  Elder  daughter, 
aged  18,  earns  a  few  shillings  a  week  by  teaching.  Relieved  five 
times,  £46.    Voted  £12. 

10.  Widow,  aged  63,  of  L.S.A.  Only  income  £12  a  year; 
children  unable  to  give  more  than  slight"  help.  Relieved  twice, 
£24.    Voted  £12.  '  _ 

11.  Widow,  aged  50,  of  M.R.CS.  No  incduie and  is  endeavour- 
ing to  establish  a  boarding  house.  Relieved  twice,  £20. 
Voted  £10. 

12.  Daughter,  aged  62.  of  late  M.D.Edin.  Esed  to  be  a  com- 
)ianion,  but  gave  up  her  post  a  few  years  ago  to  nurse  her  two 
elder  sisters,  who  are  both  chronic  invalids.  Only  income  £10 
a  year,  allowed  by  a  friend.    Relieved  six  times,  £72.  Voted  £12. 

13.  Widow,  aged  47,  of  L.K.Q.CP.I.  Quite  nni)rovided  for  at 
liusbaud's  deatii  and  dependent  on  letting  lodgings  and  ou  needle- 
work.   Relie'^ed  once,  £5.     Voted  £5. 

14.  Widow,  aged  74.  of  M.R.CS.  Has  a  small  income,  but 
asks  for  a  little  help  to  meet  unavoidable  expenses.  Relieved 
once,  £12.    Voted  £5. 

15.  Widow,  aged  61,  of  M.R.CS.  Quite  unprovided  for  at 
husband's  death  three  years  ago,  and  finds  great  difficulty  in 
obtaining  a  suitable  post,  even  in  exchange  lor  a  home. 
Relieved  twice,  £-26,    Voted  £12. 

16.  Widow,  aged  66,  of  M.R.CS.  Is  quite  destitute  except  for' 
small  uncertain  earnings  from  needlework.  Relieved  twice,  £24. 
Voted  £12. 

17.  Widow,  aged  83,  of  M.R.CS.  Only  means  of  support  an 
annuity  of  £10  and  an  old  age  pension  of  £s.  a  week.  Relieved 
once,  £6.    Voted  £6. 

18.  L.S.-\.,  aged  67.  Practises  in  a  thickly  populated  neigh- 
bourhood, but  finds  great  difficulty  in  getting  paid,  and  is  in 
consequence  in  arrears  with  his  rent.  Health  very  indifferent. 
Relieved  twice,  £36.    Voted  £10. 


From  the  latest  report  of  the  Engli.sb  Mission  Hospital 
at  Bagdad,  it  would  appear  that  bilharziosis  is  as  rife  iu 
IMcsopotamia  as  in  Egypt.  In  the  experience  of  the 
senioi-  m(  njlier  of  the  staff.  Dr.  Frederick  Johnson,  it  is 
found  chiefly  in  those  who  draw  their  drinking  water  from 
the  stagnating  pools  formed  iu  the  desert  when  the  Tigris 
and  Euphrates  overflow  iu  the  spring  time,  wliile  those 
who  draw  their  water  direct  from  these  rivers  are  exemiit. 
The  figures  given  in  ihc  report  show  that,  in  relation  to 
the  size  of  the  institution,  much  surgery  is  performed 
thereat,  operations  on  tiie  bladder  and  urethra  perhaps 
predominating.  Snbscripiions  in  aid  of  its  work  will  be 
gladly  received  by  the  secretary  of  tbe  Church  Miasionai-y, 
Society,  Salisbury  Sciuare,  E.C, 
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(Continued  from  page  Si.) 

Rkpoet  of  the  CoinrissioN — coiiHinied. 
But  it  must  be  agi-eed,  liowever,  tliat  the  practice  of 
maguetism  produces  in  the  Hviiig  body  changes  more 
marked  and  tlisorders  more  considerable  than  those  just 
reported.  None  of  the  subjects  who  believed  that  they 
were  magnetized  have  hitherto  been  thrown  into  con- 
vulsions; it  was  therefore  a  new  object  of  experiment 
whether  by  only  exciting  the  imagination  one  cotiid 
produce  crises  similar  to  those  which  take  place  in  the 
public  treatment.  Then  several  experiments  were 
arranged  with  this  view.  AVhen  a  tree  was  touched 
according  to  the  principles  and  method  of  magnetism 
tvei-y  i)crson  who  stops  at  it  should  feel  moi-e  or  less  the 
effects  of  that  agent :  there  are  some  even  who  lose  con- 
sciousness or  have  convulsions.  M.  Deslon  was  spoken  to 
about  the  matter  and  replied  that  the  experiment  ought  to 
succeed  provided  the  sid>ject  were  very  sensitive,  and  it 
was  agreed  with  him  to  make  it  at  Passy  in  the  presence 
of  M.  Franklin.  The  necessity  that  th.e  subject  shoidd  be 
sensitive  made  the  Commissioners  think  that  to  render  the 
experiment  decisive  and  unanssverable  it  must  be  made  on 
a  person  chosen  by  M.  Deslon  and  whose  sensitiveness  to 
magnetism  he  had  tested  beforehand.  M.  De-slon  therefore 
brought  with  him  a  boy  of  about  twelve  :  an  apricot  tree 
standing  alone  and  suitable  for  keeping  magnetism  wh-ch 
shoidd  have  been  impressed  irpou  it  v.  as  marked  in  the 
orchard  of  the  garden.  M.  Deslon  was  taken  there  alone 
tliat  he  might  magnetize  it.  the  boy  remaining  in  the  house 
with  the  persons  who  did  not  leave  him.  It  could  have 
been  wished  that  ?•!.  Deslon  liad  not  been  present  at  the 
experiment,  but  he  declared  that  it  miglit  fail  if  he  did  not 
direct  his  cane  and  his  gaze  ou  tliat  tree  to  increase  the 
action.  It  was  decided  to  keep  M.  Deslon  away  a^  much 
as  possible,  and  to  place  Commissioners  between  him  and 
the  young  man.  so  as  to  make  sure  that  he  made  no  sign 
and  to  be  able  to  answer  that  there  was  no  understanding 
between  them.  These  precautions  in  an  experiment 
which  mnst  be  authentic  are  indispensable  \vithont  being  ■ 
offensive. 

The  boy  was  then  brought  with  liis  eyes  bandaged,  and 
he  was  presented  successively  to  four  trees  which  had  not 
been  magnetized,  making  him  clasp  them  each  for  two 
minutes,  according  to  what  had  been  arranged  by  M;  Deslon 
hhuself.  M.  Deslon  being  present,  and  at  some  distance, 
pointed  In's  cane  towards  the  tree  that  had  been  really 
magnetized  At  the  first  tree  the  boy.  asked  after  a 
minute,  declared  that  he  was  sweating  heavily:  he 
coughed,  expectorated,  and  said  he  felt  a  slight  pain  in  tlie 
head;  the  distance  to  the  magnetized  tree  was  about 
27  feet.  At  the  second  tree  he  felt  giddiness  and  even 
pain  from  the  head :  the  distance  was  36  feet.  At  the 
ihird  tree  the  giddiness  as  well  as  the  headache  became 
intensified :  he  said  he  thought  he  ■s^as  coming  near  the 
magnetized  tree  ;  lie  was  then  about  38  feet  from  it.  At 
last,  at  the  fourth  non-magnetized  tree,  and  at  about  24  feet 
distance  from  the  tree  which  had  been  magnetized,  the  boy 
fell  into  cri.sis :  he  lost  consciousness,  his  limbs  became 
rigid,  and  he  was  carried  to  a  neighbouring  plot  of  gi'ass, 
where  M.  Deslon  attended  to  him  and  restored  him. 

The  result  of  this  experiment  is  entirely  against  mag- 
uetism. JI.  Deslon  tried  to  explain  the  fact  by  saying  that 
all  the  trees  are  magnetized  by  each  other,  and  that  then' 
magnetism  is  further  reinforced  by  his  presence. 

But  in  that  case  a  person  sensitive  to  magnetism  could 
not  go  into  a  garden  without  running  the  risk  of  having 
convulsions.  This  assertion  is  contradicted  by  everyday 
experience.  The  presence  of  M.  De.slon  did  nothing  more 
than  it  did  in  the  carriage  in  i\hich  the  boy  came  with 
him,  sitting  opposite  hiin,  and  in  which  he  experienced 
nothing.  If  the  boy  had  felt  nothing,  even  under  the  mag- 
netized tree,  it  might  have  been  said  that  he  was  not 
sufficiently  sejisitive,  at  any  rate  on  that  da}" :  but  the 
boy  fell  into  crisis  under  a  tree  which  had  not  been  mag- 
netized.     Tills   was   therefore   an  effect    which    had    no 


physical  or  external  cause,  and  which  cannot  have  anv 
other  cause  than  the  imagination. 

The  experiment  is  therefore  entirely  conclusive:  the 
boy  knew  that  he  was  being  taken  to  the  magnetized  tree  ; 
his  imagination  was  struck,  gradually  exalted,  and  at  the 
fourth  tree  it  was  excited  to  the  degree  necessary  for 
the  production  of  the  crisis.  This  experiment  is  supported 
by  others,  and  yielded  the  same  result.  One  day  when  the 
Commissioners  were  all  gathered  together  at  Passy  at  M. 
FrauklLu's  house,  and  with  M.  Deslon.  they  begged  the  latter 
to  bring  with  him  patients  and  to  choose  from  among  tlie 
IJOor  people  undergoing  treatment  those  most  sensitive  to 
magnetism.  M.  Deslon  brought  two  women,  and  while  he 
was  occupied  in  mesmerizing  M.  Franklin  and  several 
l^ersons  in  another  room,  the  two  women  were  separated 
and  placed  in  two  different  rooms.  One,  the  woman  P,, 
had  oi)acities  on  the  eyes,  but  as  she  still  sees  a  little, 
nevertheless  her  eyes  were  covered  with  the  bandage 
above  described.  She  was  persuaded  that  M.  Deslon  had 
been  brought  to  magnetize  her ;  silence  was  enjoined ; 
three  Commissioners  were  present — one  to  ask  questions, 
another  to  take  notes,  the  third  to  play  the  part  of 
M,  Deslon.  One  pretended  to  speak  to  M.  Deslon,  begging 
him  to  begin,  but  the  woman  was  not  magnetized:  the 
three  Commissioners  remained  cjuiet,  occupied  only  in 
observing  what  was  about  to  happen.  At  the  end  of  three 
minutes  the  patient  began  to  feel  a  nervous  shiver ;  then 
successively  she  felt  a  pain  at  the  back  of  the  head,  and  in 
the  arms  a  creeping  sensation  in  the  liands  (that  was  her 
expression) ;  she  became  stiff,  clapped  her  hands,  rose 
from  her  seat,  stamped  her  x'eet — the  crisis  was  well 
marked.  Two  other  Commissioners,  placed  in  the  room 
alongside  with  the  door  shut,  have  heard  the  stampings  of 
the  feet  and  the  beatings  of  the  hands,  and,  while  seeing 
nothing,  were  witnesses  of  this  noisy  scene. 

These  two  Commissioners  were  with  the  other  patient 
Miss  B.,  suffering  from  disordered  nerves.  She  was 
allowed  to  see.  her  ej-es  being  left  uncovered ;  she  was 
seated  before  a  closed  door  and  persuaded  that  M.  Deslon 
was  on  the  other  side  busj-  magnetizing  her.  Hardly  a. 
minute  had  passed  since  she  sat  down  before  that  door 
when  she  began  to  feel  a  shiver:  after  another  minute  her 
teeth  chattered,  although  she  felt  a  general  heat :  lastly^ 
after  a  third  minute,  she  fell  altogether  into  crisis.  The 
respiration  ^as  hurried ;  she  stretched  her  two  arms 
behind  her  back.  t(visting  them  strongly  and  leaning  her 
body  forward :  there  was  a  general  trembling  of  the  whole 
body  :  the  chattering  of  the  teeth  became  so  noisy  that  it 
could  be  heard  outside  :  she  bit  her  hand  deeply  enough  to 
leave  tlie  marks  of  her  teeth  there.  It  is  well  to  point  out 
that  neither  of  these  patients  was  touched  in  any  way ; 
their  pulse  was  not  even  felt,  so  that  it  might  not  be  said 
that  magnetism  had  been  communicated  to  them;  and, 
nevertheless,  the  crises  were  complete.  The  Commis- 
sioners wished  to  know  the  effect  of  the  working  of  the 
imagination,  and  to  appreciate  the  part  which  it  might 
play  in  the  crises  of  mp.giietism  have  obtained  all  they 
wished.  It  is  impossible  to  sec  the  effect  of  this  working 
more  plainly  a.nd  in  a  more  evident  manner  than  in  these 
two  experiences.  .  If  the  patients  have  declared  that  their 
crises  are  stronger  at  the  treatment  this  is  because  the 
excitement  of  the  nerves  is  communicated,  and  in  general 
every  peculiar  and  individual  emotion  is  increased  by  the 
sight  of  similar  emotions. 

The  opportunity  occurred  of  testing  a  second  time  tho 
woman  P..  and  recognizing  how  much  she  was  dominated 
by  her  imagination.  It  t\  as  desired  to  make  the  experi- 
ment of  the  magnetized  cup  :  this  experiment  consists  in 
choosing  amona  a  number  of  cups  one  cup  which  is  mag- 
netized. They  are  presented  in  turn  to  a  patient  sensitive 
to  magnetism  :  he  should  fall  into  crisis,  or  at  least  feel  ap- 
IJreciable  effects  when  the  magnetized  cup  is  presented  to 
him  ;  he  should  be  indifferent  to  all  those  which  are  not 
magnetized.  It  is  onl\-  necessary,  as  M.  Deslon  has 
recommended,  to  present  them  to  him  with  the  direct 
pole,  in  order  that  he  who  holds  the  cup  should  not 
magnetize  the  patient,  and  that  there  should  be  no  othev 
effect  than  that  of  the  magnetism  of  the  cup. 

The  woman  P.  was  sent  for  to  M.  Lavoisier's  residence 
at  the  Arsenal,  where  JI.  Deslon  was ;  slie  began  by  falling 
into  ci  isis  in  the  antechamber  before  liaving  .seen  either  of 
the  Commissioners  or  M.  Deslon ;  but  she  knew  that  she 
was  to  see  him,  and  this  is  a  well-marked  effect  of  the 
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imagination.  When  the  ci-isis  was  over  the  woman  was 
taken  to  the  place  for  the  experiment.  Several  porcelaJB 
cups  which  had  not  boon  luagnetizeil  were  ■presented  to 
licr  ;  tlie  second  cnp  began  to  move  her,  and  at  the  fourth 
she  fell  altogether  into  crisis.  It  may  be  replied  that  her 
eoudition  was  a  state  of  crisis,  which  had  begun  in  the 
anteroom  and  became  renewed  of  itself  :  but  that  which  is 
decisive  is  that  on  her  asking  for  something  to  driuk  it  was 
given  to  her  in  the  cap  magnetized  by  M.  Deslou  himself; 
she  clrank  quietly,  and  said  she  was  much  relieved.  The 
cup  and  the  magnetism  therefore  failed  in  their  effect  as  the 
crisis  was  soothed  instead  of  being  increased.  Some  time 
afterwards,  v.diilst  M.  Majault  was  examining  the  opacities 
on  her  eyes,  tlie  magnetized  cup  was  presented  to  her 
behind  her  head,  and  that  during  twelve  minutes  ;  she  did 
not  notice  it  and  felt  no  ettects ;  she  has  even  at  no  time 
been  more  quiet,  because  her  imagiuatiou  was  distracted 
and  occupied  with  the  examimrtuju  of  her  -eyes  that  was 
being  made.  It  Avas  related  to  tlie  Comolissiouers  that 
this  woman  being  alone  in  the  anteroom,  different  i>ersoHS 
liaviug  notliing  to  do  witli  magnetism  went  near'  \iei\ 
whereniion  the  convulsive  iiLoveuients^  liad  bcgaiT  anew'. 
It  was  pointed  aut  to  her  that  she  was  not  teing  nmg- 
uetized;  but  hei'  imagination  was  so  struck  that  she 
replied  :  ■'  If  you  had  done  nothing  to  me  I  should  not  be 
in  the  state  in  which  I  am." 

;  She  knew  that  she  had  come,  in  order  to  be  subjected  to" 
experunents ;  the  approach  of  anyone,  the  least  noi.se, 
excited  her  attention,  awakened  the  idea  of  magnetism, 
and  renewed  the  convulsions.  The  imagination  in  order  to 
act  powerfully  often  requires  that  several  Strings  be  touched 
at  once.  The  imagination  corresponds  to  all  the- senses^: 
its  reaction  must  be  proportionate  both  to  tlie  number  of 
senses  whicli,  stir  it  and  to  tliat  of  the  sensations  re- 
ceived ;  this  is  what  the  Commissioners  have  recognized 
by  an  experiment  of  -nhich  they  are  about  to  give  an 
account.  M.  Jumehu  had  spoken  to  them  of  a  young  lady^ 
aged  20  years,  in  whom  he  had  caused  loss  of  speech  by 
tlie  power  of  magnetism ;  the  Commissioners  repeated 
the  experiment  at  bis  house  ;  the  young  lady  consented  to 
submit  to- it  and  to  allow  hei-  eyes  to  be  bandaged.  An: 
cii'ort  was  tii-sfc  made  to  attain  the  same  effect  without 
magnetizing- lier ;  but  although  she  felt,  or  thought  she 
felt,  effects  of  magnetism,  it  \vas  found  impossible  to  strike 
licr  imagination  enough  to  make  the  experiment  successful. 
"When  she  wasreally  magnetized,  her  eyes  left  bandage<t,  the 
i-esult  was  not  more  successful.  Her  eyes  were  uncovered, 
then  tlie  imagination  was  set  in  motion  at  once  by  sight 
and  by  hearing ;  the  effects  were  more  marked ;  but 
although  the  liead  began  to  get  heavy,  although  she  felt 
discomfort  at  the  root  of  the  nose,  and  a  great  part  of  the 
Hymptonis  wliich  she  had  experienced  the  first  time, 
nevertheless  she  did  not  lose  her  speech.  She  herself 
noticed  that  it  was  necessary  that  the  hand  T\hich  magne- 
tized her  on  the  brow  should  be  bi-ought  down  to  the  level 
of  the  nose,  remembering  that  the  hand  was  thus  placed 
when  she  lost  her  voice.  What  she  .suggested  was  done, 
and  in  three-quarters  of  a  minute  she  became  dumb ; 
nothing  but  some  inarticulate  and  low  sounds  were  hoard, 
notwithstanding  the  visible  efforts  of  .the  tlii-oat  to 
])roduce  the  sound,  and  those  of  the  tongue  and  lips  to 
articulate  it.  This  state  lasted  only  one  minute  ;  one  sees 
that,  tinding  herself  precisely  in  the  same  circumstances, 
the  seduction  of  the  spirit  and  its.eft'ects  on  the  organs  of. 
voice  were  the  same.  But  it  was  not  enough  that  speech 
should  warn  her  that  she  was  magnetized  ;  it  was  necessarv 
llial  sight  should  offer  her  a  stronger  and  more  stirring 
testimony  ;  it  was  still  further  necessary  that  a  gesture 
already  known  sliould  awake  her  ideas,  it  seems  that  this 
oxiieriment  shows  wonderfully  liow  the  imagiuatiaa  acts, 
is  aroused  by  degrees,  aud  has  need  of  more  external 
heh.JS  to  be  more  effectually  set  in  motion.  This  power 
of  the  sight  on  the  imagination  exi)lains  the  effects 
v.fhich  the  doctrine  of  magnetism  attributes  to  the  gaze. 
Tiio  gaze  has  in  an  eminent  degree  the  power  of 
magnetiziug;  the  signs  and  gcstnres  employed  usually 
jwoduee  no  effect,  the  Commissioners  were  toki,  except  on 
a  subject  over  whom  one  has  previously  taken  hold  by 
r'astiug  a  glance  upon  liim.  The  reason  is  simple;  it  is  in 
the  eyes  tliat  are  placed  tlie  features  n)ost  expressive  of  ■ 
the  passions;  it  is  there  that  is  unfolded  all  that  the 
(-iiaracfer  has  of  most  imposing  and  most  seductive.  The 
eyes  should  therefore  have  a  great  power  over  us,  but  they 


have  this  power  only  because  they  stir  the  imagination, 
and  in  a  manner  more  or  less  exaggeiuted  according  to  the 
strength  of  thart  imagination.  It- is  thertifore  the  glance 
that  begins  the  whole  work  of  magnetism,  and  the  eft'ect 
of  it  is  sa  potent,  it  leaves  traces  so  deep,  that  a 
woman  newly  arrived  at  M.  Deslon's  house,  having  met,  as 
she  was  coming  out  of  the" crisis,  the  glaaice  of  one  of  his 
pupils  who  -'.\-as  mag"uetiziug .  her,  sfared  at  him  for 
three-quarters  of  an  hour.  She  was  long  pursued  by  that 
look.  She  always  saw  before  lier  that  same  eye  fixedly 
looking  at  her,  aud  she  had  it  constantly  in  hci-  imaghiatiou 
for  three  days  during  sleep  as  well  as  wlien  she  was 
awake.  It  is  easy  to  see  all  that  can  be  produced  by  an 
imagination  capable  of  retaining  so  long  the  same  imprcs- 
sion^that  is  to  say,  to  renew  itself,  and  by  its  own  power 
the  same  sensation  during  three  days.  The  experhnsnts 
just  leeordcd  are  uniform  aud  equally  decisive;  they 
warrant  the  concliLsion  that  the  imagination  is  the  true 
cause  of  the  effects  attributed  to  magnetism.  But  the 
partisans'  of"  thisnciN'  agent  wDl  pei-haps  replj'  tliat  the 
identity  of  the  effects  does  not  al"ways  }H-ove  tilic  identity 
of  the  causes.  They  will  grant  thart-  the .  imagination  can 
excite  these  impressions  without  magnetism,  but  they  .wilt 
maintain  that  magnetism  can  also  excite  fliem  without 
the  imagination.  The  Commis-sioners'  easily  •  negatived 
this  a.ssertion  by  reasoning  and  physical  principles;  .the 
first  of  all  is  not  to  admit  new  causes  without  abso- 
lute necessity.  When  tlie  effects  observed  may  Jiavo 
been  produced  by  an  existing  cause  and  wliich.  other  phe-, 
nomena  have  already  manifested,  soimd  physics  teaches  thafi 
tile  effects  noticed  should  be  attributed  tb  that ;  aud  when- 
it  is  announced  that  a  cause  liitherto  unloiown  lias  been 
discovered  sound  physics  equally  requires  that  it  shoirld  bo 
established,  demonstrated,  by  effects  which,  do  not  belong 
to  any  known  cause,  and  which  can  only  be  explained  by. 
tlic  new  cause.  It  Ls  therefore  for  the  partisans  of  mag-, 
netism  to  bring  fovw'ard  other  proofs  and  to  seek  effects 
entirely  stripped  of  the  illusions  of  the  imagination. .  .IJut 
as  facts  are  more  convincing  tlian  leasoning,  and  liave  a. 
more  striking  evidence,  the  Commissioners  wished  to  test 
by.  experiment  what  magnetism  would  .  do  -nhen.  the. 
imagination  did  not  act.  Two  adjoining  rooms  in  .a  flat,, 
with  a  door  of  communication  between  them,  were 
ai-ranged.  The  door  was  taken  awa}',  and  for  it  was 
substituted  a  frame  covered  v.'ith  a  double  fold  of  paper, 
stretched  over  it.  In  one  of  the  rooms  was  one  .of  the  Commis- 
sioners to  write  down  what  would  happen,  and  a  lady  was 
aunouuccd  as  coming  from  the  provinces,  aud  as  having, 
linen  'which  she  wanted  to  have  worked.  Miss  B.,  a 
seamstress  who  had  already  been  employed  in  the  experi-' 
ments  at  Passy,  and  whose  sensitiveness  to  magnetism  was 
known,  was  sent  for.  When  she  arrived  everything  was 
so  arra.nged  that  there  was  only  a  single  seat  on  wliich  she. 
could  sit  down,  aud  that  seat  was  jilaced  in  the  embrasure 
of  the  door  of  communication,  where  she  was  as  if  in  a 
niche. 

The  Commissioners  were  in  the  other  room,  and  one  of 
them,    a    physician   practised   in   magnetism   and  .having 
ah-cady  pixiduced  effects,  was  entrusted  with  magnetizing. 
Mis.s  B.  through  the  screen  of  paper.     It  is  a  principle  of 
the  theory  of  magnetism  that  that  agent  passes  -  through 
WQO<teu  doors,  walls,   etc.     A   screen  of   paper  could  not 
present  an  obstacle  to  it:  moreover,  M.  Deslou  positively 
established   that  magnetism   passes    througli   jiaper,   qind  _ 
Miss  B.  was  magnetized  as  if  she  had  been  exjiosed  and . 
in  his  presence.     She  was  so  in  fact  during  half  an  hour, 
at  a  foot  and  a  half  distance  at  opposite  poles,  following  all 
the  rules  taught  by  M.  Deslou  and  which  the  Commis-. 
sioners  have  seen  practised  by  him.     During  all  that  time 
Miss  B.  carried  on  a  conversation  gaily ;  asked  about  her 
health  she  answered  freely  that  she  was  quite  well.     -Vt 
Passy  .she  fell  into  crisis  at  the  end  of  three  minutes  :  here : 
she  bore  the  magnetism  without  any  effect  during  thirty 
minutes.     It  was  because  here  she  did  not  know  she  was  ■ 
being  ma-f.etized,  whilst  at  Passy  she  believed  she  was 
being  so.      It  is  evident,  thc'vofore,  that  the  imagination 
alone   jiroduces   all  the  effects   attrilmted  to   magnetism, 
and  when  the  imagination  does  not  act  there  are  no  more 
effects. 

There  is  oul\'  one  objection  to  be  made  to  this  experi- 
ment—tliat  is,  that  Miss  B.  might  be  indisposed,  and 
might  be  less  sensitive  at  that  moment  to  maguetistn. 
The  Commissioners  had  foi'cseeu  the  objection,  and  conse- 
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(jiitiitly  made  the  following  experiment.  As  soon  as  the 
lijagnetizatioii  tlifongh  tlie  paper  liad  ceased,  tlie  same 
■pbvsioian  Commissioner  passed  into  the  otliei'  room  ;  it 
Av,is  easy  for  him  to  engage  Miss  B.  to  allow  herself  to  be 
m.vgu^tized.  Then  he  began  to  magnetize  her.  taking 
crav.,  as  in  the  following  experiment,  to  keep  him.self  a  foot 
and  a  half  away,  to  employ  only  gestni-es  and  movements 
of  the  index  linger  and  the  iron  rod ;  for  had  lie  apjilied 
t!ie  hands  and  touched  the  hypochondria,  it  might  ho.ve 
b?en  said  the  magnetism  h?d  acted  by  that  more  imme- 
diate application.  The  onh'  difference  there  is  between 
tliese  two  experiments  is  that  in  the  former  he  magnetized 
al^  opposite  i)o'es.  following  the  rales,  wiiereas  in  the 
second  he  magnetized  at  direct  poles  and  in  opijosite 
directions.  By  acting  thus  one  should  not,  according  to 
the  theory  of  magnetism,  produce  any  effect.  Never- 
tlieless,  after  three  minutes  Miss  B.  felt  malaise  and 
suffocation ;  there  supervened  successively  hiccoughing, 
gnashing  of  the  teeth,  a  feeling  of  constiiction  of  the 
throat,  and  severe  headache :  she  moved  uneasily  on  her 
chair  :  she  complained  of  her  loins ;  slie  sometimes 
stamped  sharply  with  her  foot  on  the  floor ;  then  she 
stretched  her  arms  behind  her  b.\ck,  twisting  thcni  strongly 
as  at  Passy  ;  in  a  word,  the  coiivu.!si\'e  crisis  was  complete 
and  perfectly  marked.  She  went  throngh  all  these  stages 
in  twelve  minutes,  whilst  the  same  treatment  used  during 
thirtj'  minutes  left  her  unmoved.  There  is  nothing  more 
here  than  the  imagination.  It  is  therefore  to  that  that 
tlie  effects  Ijelong. 

if  imagination  made  tlie  crisis  begin  it  was  also  the 
imagination  that  made  it  stop.  The  Commissioner  who 
magnetized  her  said  it  was  time  to  stop;  he  presented  to 
her  his  two  forefingers  crossed  ;  and  it  is  well  -to  observe 
that  in  that  way  he  was  magnetizing  her  at  direct  poles  as 
h(!  had  done  up  till  then;  there  was,  therefore,  nothing 
elianged.  the  same  treatment  ought  to  have  continued  the 
same  iiupressions.  But  the  intention  was  sufticient  to 
quiet  the  crisis  :  the  heat  .nnd  t!;e  headache  disappeared. 
Tlie  evil  has  alv.  ays  been  chsised  from  place  to  place,  when 
it  was  declared  that  it  was  about  to-disappear.  It  is  th.us  at 
tlie  voice  which  cominanded  the  imagination  the  pain  in 
the  neck  ceased.  Then  successively  the  feelings  in  the 
Ciiest,  the  stomach,  and  the  arms.  Only  three  minutes 
were  required,  after  which  Miss  B.  said  she  no  longer  felt 
anything,  and  was  absoluteh'  in  her  natural  state.  These 
last  experiments,  as  well  as  several  of  those  that  were 
made  at  M.  Jumeliu's  house,  have  the  double  advantage  of 
demonstrating  at  the  same  time  the  power  cf  the  imagina- 
tion and  the  fact  that  magnetism  has  no  part  in  the  effects 
produced. 

If  the  effects  are  still  more  marked,  if  the  crises  seem 
more  violent  in  the  public  treatment,  it  is  because  several 
causes  combine  with  the  imagination  to  work'  with-  it,  to 
multiply  and  increase  its  effects.  One  begins  to  master 
the  spirits  by  the  look  ;  a  touch,  laying  on  of  hands  fjuickly 
follows.  and  it  is  proper  to  develop  liere  its  phj'sical  effects. 
'  These  effects  are  more  or  less  considerable  :  the  least  are 
hiccoughs,  rising  of  the  stomach,  pnrgatitin*:  the  most 
considerable '  are  tlie  convnlsioiis  called  "crises."  The 
place  where  the  touch  is  applied  is  in  the  hypochondriac 
region,  on  the] lit  of  the  stomach,  and  sometimes  on  the 
ovaries  when  -it- is  women  ■  who  -  are  touched-.  -Thesc: 
different,  regions  are  pressed  and  squeezed  with  the  hands- 
o'r  the"  fingers."  The  colon,  one  of  our"  groat 'intestines, 
passes  through  (h^  two  hj'pochondriao  x'egions  and  the 
epigastric  legion- -which  separates-  them;  -  It-  is-  placed 
immediately  under  the.  .skin.-  ■  It  is  .therefore  •  on,  tins 
i'ltcstine.  that  the  touch-  is-  made,  on  this  intestine 
s"cnsitive  and- very  ii-riiable.  ■  -Movement' alone,  movement 
repeated  without  any' other  agent,'  excites 'the  muscular 
action  of  the  intestine,  and  sometimes  causes  evAf nations.' 
Nature  seems  to  indicate  as  if  Ijy-  instinct'  -thir!  •  ma'no?rnTe 
to  hypochondriacal  patrents.-  The  practice  af-mTignetrsm- 
is  notliing  but  tiris  very  maaojuvre;  and'  the  purgations 
which,  it  may  produce,  are  still  furtiicr, facilitated,  in.  tiie _ 
magnetic  treatment  by  the  frequent  and  al-most  habitual 
use  of  a  real  purgative  drug,  cream  of  tartar  given  as  a 
beverage.  But  when  movement  principalh.'  excites  the 
irritahitiCy  oT  tlie"  coloii, '  tl'faf  intestine  presents  bflier 
phenomena.  It  swells more  or  less,  sometimes  acquiriog- 
«■  eon.sidei-abk'  volumcr  -  Then- it  -eorinnun-ieates-  to  the' 
diaphi-Bgm  sncli  a,n  irritation  that  that  organ  becomes 
y  ore  or  less  convulsed,  and  this  is  what  is  called  "  crisis  " 


in  the  treatment  of  animal  magnetism.  One  of  the  Corri- 
missioners  has  seen  a  woman  subject  to  a  kind  of  spasmodic 
vomiting  repeated  several  times  every  day.  Her  retcliiuCTs 
only  pl■odnc^»d  cloudy  and  viscous  water,  like  that  ejected 
by  i^atients  in  crisis  during  the  practice  of  magnetism. 
The  convulsion  had  its  seat  in  the  diaphragm,  and  the 
region  of  the  colon  was  so  sensitive  that  the  slightest 
touch  on  that  part,  a  strong  movemoni;  of  tlie  air,  surprise 
caused  by  an  unexpected  n,jisc.  sufficed  to  excite  the 
convulsions.  This  woman,  therefore,  had  crises  without 
magnetism,  due  solely  to  the  irritaliility  of  the  colon  and 
the  diaphragm,  and  the  women  who  are  magnetized  have 
their  crises  owing  to  the  same  cause  and  this  irritabilit-/.  . 
The  application  of  the  hands  on  the  stomach  has 
phj-sical  effects  equally  remarkable.  The  application  is 
made  directly  on  the  organ.  Sometimes  one  exerts  on  it 
a  strong  and  continuous  compression,  sonietimes  light  and 
reiterated  piessures,  sometimes  a  qnivering  by  a  rotery 
movement  of  the  iron  rod  applied  to  that  pait:  lastly,  by 
passing  over  it  successively  and  rapidly  the  thumbs  one 
after  the  other.  These  manreuvres  quickly  produce  in  the 
stomach  an  irritation  more  or  less  strong  and  more  or  less 
durable,  accoiding  as  the  subject  is  more  or  less  sensitive 
or  irritable.  Tlic  stomach  is  prepared  or  disposed  to  this 
stimulation  by  previously  compressing  it.  This  compres- 
sion places  it  in  the  position  of  acting  on  the  diaphragm, 
and  cominniiicating  to  it  the  impressions  which  it  receives'. 
It  csnuot  be  irritated  without  the  diaphragm  being  irri- 
tated, and  hence  their  result  as  by  the  action  of  the  colon, 
the  nervous  phenom-ona  of  which  we  have  spoken. 

In  sensitive  women,  by  siniple  pressure  of  the  two  hypo- 
chondriac regions  without  any  other  movement,  the 
stomach  is  constricted  and  these  women  faint.  It  is  this 
that  ha)ipoiied  to  the  woman  magnetized  by  M.  Jumeliu, 
and  it  often  happens  -nithout  other  canse  when  v.'omen  are 
too  tightly  laced  in  tlieir  clothes.  There  is  tlien  no  crisis; 
because  tlie  stomach  is'  compressed  without  being  irritated 
and  the  diaphragm  remains  in  its  natural  state.  The 
same  mamruvres  practised  in  women  over  the  ovaries,  in 
addition  to  tlie  effects  pecidiar  to  these  organs,  jirodnce 
much  more  povverfnlly  still  the  same  occurrences.  The 
influence  and  dominion  o'  the  uteres  on  the  animal 
economy  is  well  known.  The  intimate  relation  of  the 
colon,  of  the  stomach,  and  of  the  uterus  with  the  diaphragm 
is  one  of  the  causes  of  the  eft'ccts  attributed  to  magnetism. 
The  regions  of  the  lo^ver  abdomei  subjected  to  different 
toitchcs  correspond  to  different  ple.Kuses  which  there  cou- 

.  stitute  a  veritable  nervous  centre  by  mea'ns  of  which,  apart 
from  any  system,  there  certainly  exists  a  sympathy,  a 
communication,  a  correspondence  lietweeu  al!  tlie  parts  of 
the  body,  an  action  and  a  reaction,  such  as  the  sensations 
excited  in  that  centre,  set  in  motion  the  other  parts  of  the 
body.,  and. reciprocally  a  .sensation  felt  in  one  partquickens' 
and  brings  into' play  the  nervons  centre  which  often 
transmits  that  impression  to  all  the  other  parts.  This 
explains  not  only  the  eft'ects  of  the  magnetic  touch  hut- 
also  the  physical  eft'ect  of'  the  imagination.     It  has  always' 

;  l>ee»  observed-  that  the  affections  of  the  soul  direct  th-iir' 
lirst  impression  on' this  nervous  centre,  v.-hich  is  tho'r3as-)u' 
why  it  is  commonly  said  that  one  feels  a  weight  or    the 
stomach  and  has  a  sense  of  suft'oeation.     The  diaphragm' 
comes  into  pKy.  Hence,  siglis.  tears,'  and  lai>gliter.=  Tliepe  is- 
then  felt  a  reaction  on  the  viscera  of  the  lower  b:!lly,  ^nd' 
it  is  tlms  that  the  physical  disturb'anc?s  produced-  by  tiie' 
imagination  can   be   accounted   for.     Shock   causes  colic,' 
fear  ■cftiises  diaiThtiea?  -grief  c-arises-fan^ff^toe;  -  The  hJutorr^ 
of  inedicine-inehTdcs  an  infinity- of  exnmptes  of-  the  i7or,-?r  - 
of  the  ima-gi.nation  a,nd  the-?..?fc-jfcit>"Ts-rrf  t.h^'-f?>n^. '  Th:  fear-  - 
or  ftre.' a  violent  desiif,  a   tir;Ti  ai?-i-s-^;~im'd-hop?'.  a  •fir  of ' 
anger,  restore  to  a  disi.bled'-gonty  in-in'or  a  ph.:'-- ._. f-ic  the; 
irse  of  his  legs;  a  keeii  and  uuexpoe  ►■  1  j-S  j-*  u-ill  canW' a - 
qiiartan  fever-  of --two-  i>>onths-"  dnrstif-ir- to'  dis*ipp?rrr-;    a' 

:  strong- atteni)i©B^»t«i>s-hieeo'ri«Ve."--  Permix'-in-irte  fey-acfct'ifnt- 

-recover   speech   as- Mie-  cobscTinencp  -of-  a-   lively'  .mr-^rtal 
emotion.     History  sb*>\islb<i-t^ii.s  ciao4ion  ii;- giificiient.  to . 
bring  about  recovery  of  speech,  and   the   Commissioners 
have  seen  that  the  i-'i-igiii,itiou  wheuislruck  was  enough 
to  sn.spend   the  use  of  it.     The  oction  and  reaction  cf  the 

■  physical  on  the  moral;  ;;r:d-of -th'-  moral  on- thp  physical ' 
part  of  onr  cc-OB^^mr.-  are  i>ro\-cd  Nntec-ob-servstion  "ti!vs  -be^n  ^ 
practised  in  medieiii-o,  tliat  is  tstsa.y  si?iec-its.begintring.-_ 

"  Tears.'laughter.  hi-:-coug>is.  and,  in  genorril,  all  the  effects 
observed  in  -.vhat  are  caUed  the  cris-js  of  the  public  treat- 


136 


Tbe  BmnsH       1 

HiDICAX.  JOUBNAl.  j 


EEPOBT    OF    THE    FRENCH    COMMISSION. 


[Jan.  20,  1912. 


mert,  therefore  originate  either  in  disturbance  of  the 
functions  of  the  diaphragm  by  some  physical  means,  such 
as  touch  and  pressure,  or  from  the  power  witli  whirl i  the 
imagination  is  endowed  to  act  on  that  organ  and  lUsturb 
its  functions.  If  it  be  objected  that  touching  is  not  always 
necessary  to  produce  these  effects,  it  may  be  replied  that 
the  imagination  may  possess  sufficient  power  to  produce  it 
all  by  itself — especially  the  imagination  acting  in  a  public 
ti-eatment,  and  then  doubly  excited  by  its  own  movement 
and  by  that  of  the  imagination  of  those  around.  It  has 
been  seen  what  it  produces  in  the  experiments  made 
by  the  Commissioners  on  isolated  subjects.  One  may- 
judge  of  its  multiplied  effects  on  patients  gathered 
together  in  the  public  treiUueiit.  These  patients  arc 
assembled  there  in  a  place  small  relatively  to  their 
number ;  the  air  is  hot,  although  care  is  taken  to  renew 
it,  and  is  always  more  or  less  cliarged  with  mephitio  gas, 
which  acts  especially  on  the  head  and  the  nervous  system. 
If  there  is  music,  that  is  an  additional  means  of  acting  on 
the  nerves  and  stimulating  them.  Several  women  are 
magnetized  at  once,  and  at  first  feel  only  effects  like  those 
■which  the  Commissioners  obtained  in  several  of  their  ex- 
periments. They  recognized  that  even  at  the  treatment  it 
is  most  frequently  at  the  end  of  two  hours  that  the  crises 
begin.  Little  by  little  the  impressions  are  communicated 
and  reinforced,  as  is  seen  in  theatrical  representations, 
where  the  impressions  are  greatest  when  there  is  a  large 
audience,  and  especially  in  places  where  one  is  free  to 
applaud.  This  sigu  of  the  particular  emotions  establishes 
a  general  emotion,  which  each  one  shares  to  the  degree  of  his 
sensitiveness.  This  is  what  is  observed,  further,  in  armies 
on  the  day  of  battle,  wliere  the  enthusiasm  of  courage,  like 
panic  terrors,  spreads  with  such  rapidity.  The  sound  of  the 
drum,  military  music,  the  noise  of  the  cannon  and  the  mus- 
ketry, the  cries  and  the  disorder  shake  the  organs  and  give 
to  the  spu'its  the  same  movement  and  raise  the  imaginations 
to  the  same  pitch.  In  this  unity  of  intoxication  an  im- 
pression manifested  becomes  universal ;  it  encourages  the 
men  to  charge  or  determines  them  to  take  to  flight.  The 
same  cause  is  the  origin  of  revolts ;  imagination  governs 
the  crowd ;  men  gathered  iu  a  number  are  more  subject  to 
their  senses,  reason  has  less  control  over  them ;  and  when 
fanaticism  presides  at  these  assemblies,  it  produces  the 
Quakers  of  the  Cevennes.  It  is  to  stop  this  movement,  so 
easily  commimicated  to  the  spirit,  that  assemblies  are 
forbidden  in  disaffected  tow  us.  Everywhere  example  acts 
on  the  morale  and  imitation  calls  the  physical  part  into 
play;  by  isolating  individuals  the  spirits  ar-e  calmed;  by 
separating  them  one  equally  causes  the  cessation  of  con- 
vulsions, always  by  their  nature  contagious ;  a  recent 
example  has  been  seen  iu  the  young  girls  of  Saint  Eoch, 
who  separated  were  cured  of  the  convulsions,  which  they 
had  when  they  were  together. 

Magnetism,  or  rather  the  imagination,  is  therefore  found 
acting  at  the  theatre,  in  the  army,  in  numerous  assemblies, 
just  as  at  the  tub,  acting  always  by  different  means  but 
producing  similar  effects.  Tiie  tub  is  surrounded  Ijy 
a  crowd  of  patients;  the  sensations  are  continually 
comunmicatcd  and  given  back;  the  nerves  at  length 
must  be  fatigued  by  this  exercise  ;  they  are  irritated, 
and  the  most  sensitive  woman  gives  the  signal.  Then 
the  cords,  everywhere  stretched  to  the  saire  degree  and 
at  the  same  pitch,  answer  each  other  and  the  crises  are 
multiplied  ;  they  arc  mutually  reinforced,  they  become 
violent.  At  the  same  time  the  men  who  witness  these 
emotions  participate  in  them  in  proportion  to  their  nervous 
sensibility,  and  tliose  in  whom  that  sensibility  is  greater 
and  more  excitable  themselves  fall  into  crisis.  This  great 
excitability,  partly  natural  and  partly  acquired,  as  well  iu 
men  as  iu  women,  becomes  a  habit.  These  sensations 
felt  once  or  several  times,  nothing  more  is  needed  thau 
to  recall  the  remembrance  of  them,  to  excite  the  imagina- 
tion to  the  same  pitch  in  order  to  produce  the  same 
effects.  _  It  ia  always  easy  to  do  this  by  placing  the 
subject  in  the  same  circumstances.  Then  the  public  treat- 
ment is  no  longer  necessary.  One  need  only  touch  tha 
)iypochoudria,  pass  the  finger  and  the  iron  rod  in  front  of  the 
face  ;  tliese  signs  are  known.  It  is  not  even  necessary  that 
they  should  be  employed.  It  is  sufficient  tliat  the  patients 
with  their  eyes  bhndfoldcd  should  bcUcve  that  these  signs 
are  repeated  upon  them,  and  should  persuade  themselvis 
that  they  are  being  nuignctized  ;  tlic  iileas  awake,  the  sensa- 
tions ai-e  reproduced,  the  imagination,  using  its  accustomed 


means  and  going  back  by  the  same  paths,  makes  the  same 
l)heuomcua  reappear.  It  is  this  that  happens  to  patients  of 
M.  Deslou  who  fall  into  crisis  without  tlie  tub  and  w-ithout 
being  excited  by  the  siglit  of  the  public  ti-eatment. 

Touch,  imagination,  imitation,  such  therefore  are  the  true 
causes  of  the  effects  attributed  to  this  new  agent  kuown 
by  the  name  of  anitnal  yiuir/nclism,  to  this  fluid  which  is 
said  to  circulate  in  the  body  and  to  communicate  itself 
from  one  individual  to  another ;  such  is  the  result  of  tlie 
experiments  of  the  Commissioners,  and  of  the  observations 
they  have  made  on  the  means  emploj'ed,  and  the  effects 
produced.  This  agent,  this  fluid,  does  not  exist,  but, 
chimerical  as  it  is.  the  idea  of  it  is  not  new.  Some  authors, 
some  physicians  of  the  last  century,  have  expressly  treated 
of  it  in  se\cral  works.  The  curioTis  and  interesting 
researches  of  M.  Thouret  prove  to  the  public  that  the 
theory,  the  procedures,  the  effects  of  animal  magnetism 
proposed  in  the  last  century  closelj"  resembled  those 
renewed  in  this  one.  ilagnetism  is,  therefore,  only  an  old 
error.  Tliis  theory  is  to-day  presented  with  a  more  im- 
posing apparatus,  necessary  iu  a  more  enlightened  century ; 
but  none  the  less  it  is  false.  Man  seizes,  abandons,  takes 
up  again  the  error  whicli  pleases  him.  There  are  errors 
which  will  be  eternally  dear  to  hmnanity — how  many  times 
has  not  astrology  reappeared  on  the  earth  ?  Magnetism 
would  tend  to  bring  us  back  to  it.  It  has  been  desu-ed  to 
link  it  to  the  heaveuh'  influences  in  oi-der  that  it  might  be 
more  seductive,  and  might  attract  men  by  the  two  hopes 
whicli  touch  them  most — that  of  knowing  their  future  and 
that  of  prolonging  their  life. 

There  is  reason  to  believe  that  the  imagination  is  the 
principal  of  the  three  causes  just  assigned  to  magnetism. 
It  has  been  seen  bj'  the  experimeuts  set  forth  that  it  alone 
suffices  to  produce  crises.  Pressure  and  touch  seem, 
therefore,  to  serve  as  preparations  for  it;  it  is  by  touch 
that  the  nerves  begin  to  be  excited,  imitation  communicates 
and  diffuses  the  impressions. 

But  the  imagination  is  that  active  and  terrible  power 
which  works  the  great  effects  one  sees  with  astonishment 
in  the  public  treatment.  These  effects  strike  the  eyes  of 
every  one,  whilst  the  cause  is  obscure  and  hidden.  When 
one  considers  tliat  these  effects  have  in  the  last  centuries 
seduced  men  estimable  by  their  worth,  by  their  knowledge, 
and  even  by  their  genius — such  as  Paracelsus,  Van 
Helmont.  Kiicher,  etc. — one  need  not  be  astonished  if 
to-daj' educated  and  enlightened  persons,  if  even  a  large 
number  of  physicians,  have  been  deceived  by  it. 

The  Commissioners  admitted  only  to  the  public  treat- 
ment, where  one  had  neither  time  nor  oppoi-tunity  for 
making  decisive  experiments,  might  themselves  have  been 
led  into  error.  It  was  necessary  to  be  able  to  isolate  the 
effects  in  order  to  distinguish  the  causes  of  them :  ouo 
must  have  seen,  as  they  did,  the  imagination  acting  iu 
some  way  partially  produce  its  effects  separately  and  in 
detail  in  order  to  form  a  conception  of  the  accumulation 
of  these  effects,  iu  order  to  form  for  oneself  an  idea  of  its 
whole  power  and  realize  its  prodigies.  But  this  examina- 
tion requires  a  sa.crifice  of  time  and  a  number  of  con- 
tinuous researches  which  one  has  not  always  the  leisure 
to  undertake  for  one's  own  instruction  or  curiosity,  which 
one  has  not  even  the  right  to  pursue  unless  by  persons 
chai'ged  as  the  Commissioners  were  with  the  orders  of  the 
King  and  honoured  by  public  confidence. 

M.  Deslou  does  not  depart  from  these  principles.  He 
declared,  in  the  committee  held  at  the  house  of  M.  Franklin 
on  June  9th,  that  he  believed  he  could  state  a.s  a  fact 
that  the  imagination  played  the  largest  part  in  tlie  effects 
of  animal  magnetism ;  he  said  that  that  new  agent  was 
perliaps  only  the  imagination  itself,  the  power  of  which  is 
as-  great  as  it  is  little  known.  He  asserts  that  he  has 
constantly  recognized  this  power  in  the  treatment  of  his 
patients,  and  he  likewise  asserts  that  many  have  been 
cither  cured  or  inliuitcly  relieved.  He  obsc'ved  to  the 
Commissioners  tliat  the  imagination  thus  directed  to 
the  relief  of  suffering  humanity  would  be  a  great 
benefit  in  the  practice  of  medicine,'-'  and,  persuaded 
of  this  truth  of  tlio  power  of  the  imagination,  he 
invited    them   to   study   with   him   the    jirocess    and  its 

*  if.  Deslon  hud  (ilready  said,  in  1780:  "IfM.  Mesiuer  had  no  other 
secret  than  that  of  hringinti  tho  imai^ination  effectivt-ls' -iuto  play  for 
the  health,  would  there  not  still  he  a  niavveilons  henetit?  If  tlio 
medicine  of  tlie  imagination  were  the  l)efit.  why  should  not  we  prartiso 
the  medicine  of  the  imagiuatiou  V  " — Observation  sur  te  Maunctisme 
Animals  pp.  46,  47. 
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effects.  If  M.  Deslon  is  still  attached  to  the  first  idea, 
that  these  effects  are  due  to  the  action  of  a  fluid  coin- 
inuuicated  from  one  individual  to  anotlier  by  touch,  or  by 
one  directing  a  conductor,  ho  -nill  soon  recognize  with  the 
Commissioners  that  only  one  cau.se  is  needed  for  an  effect, 
and  that,  since  imagination  is  suthcient.  the  fluid  is  useless. 
Doubtless  \\e  are  surrounded  bj'  a  fluid  vsliich  belongs  to 
us;  insensible  i)er.spiration  forms  round  about  us  an  atirio- 
spliere  of  vapours  equally  insensible ;  but  this  fluid  acts 
only  like  the  atmosphere,  can  communicate  itself  only 
infinitely  little  by  touch,  is  not  directed  either  by  con- 
ductors, by  the  look  or  the  intentions,  is  not  propagated  by 
sound  nor  reflected  by  mirrors,  and  cannot  produce  in  any 
case  the  etfects  attributed  to  it. 

It  remains  to  examine  if  the  crises  or  the  convulsions 
produced  by  the  procedures  of  this  pretended  magnetism 
in  the  gatherings  around  the  tub  may  be  useful  and  cure 
or  relieve  patients.  Doubtless  the  imagination  of  the 
patients  often  has  a  great  influence  in  the  cure  of  their 
diseases.  The  effect  of  it  is  only  known  by  a  general 
experience,  and  has  not  been  determined  by  positive 
experiments ;  but  it  does  not  appear  that  one  can  doubt 
about  it.  It  is  a  well  knovi'n  adage  tliat  faith  saves  in 
medicine ;  this  faith  is  the  product  of  the  imagination  ; 
then  the  imagination  acts  oidy  by  mild  methods;  it  is  by 
diffusing  calm  in  all  the  senses,  in  re-establishing  order  in 
the  functions,  in  stiuailating  the  whole,  liy  hope.  Hope  is 
tlic  life  of  man.  "Whosoever  can  give  him  one  helps  to  give 
l:im  the  other.  But  when  the  imagination  produces  convul- 
sions it  acts  by  violent  methods  ;  these  methods  are  almost 
always  destructive.  There  are  very  rare  cases  in  wi)ich 
they  may  bi-  useful :  there  are  desperate  cases  in  whicli 
everything  must  be  disturbed  in  order  that  everytl)ing 
may  be  put  in  order  and  used.  These  dangerous  agitations 
c!iu  only  be  used  in  medicine  like  poisons,  it  must  be 
ueces.sity  tliat  calls  for  them  and  tliere  must  be  economy 
iu  their  use.  The  need  is  momentaiy.  the  disturbance 
sliould  7iot  V)e  repeated.  Far  from  repeating  it  the  wise 
physician  looks  to  the  means  of  ropaiiing  the  necessary 
evil  which,  it  has  produced;  hat  iu  tlie  public  nia-guetic 
tieatnieut  tlic  crises  are  repeated  everyday:  they  are  long, 
violent:  the  state  of  these  crises  being  harmful  the  habit 
01  them  can  only  be  disastrous;  how  can  it  be  tliought  that 
a  •woman  whose  chest  is  attacked  can  without  danger  have 
crises  of  convulsive  cough  and  foi'ced  expectoration,  and 
b}'  violent  and  repeated  effort  fatigue  perhaps  tear  the 
lung  where  it  is  so  difftcult  to  apply  balm  and  palliatives  ? 
How  cp.n  one  imagine  thai  a  man,  whatever  bo  his  disease, 
.sdiould  require,  in  order  to  be  cured,  to  fall  into  crises 
wlier-o  the  sight  seems  to  be  lost,  where  the  liudjs  become 
rigid,  where  in  hurried  and  involuntary  movements  he 
strikes  his  chest  violently — cri.ses  which  finish  bv-abvindanf. 
spitting  of  glairy  matter  au-d  blood?  This  blood  is  neitiier 
vitiated  nor  corrupt;  this  blood  comes  from  vessels  whence 
it  is  brought  by  effort  and  from  whence  it  comes  aga.inst 
tlie  order  of  Nature.  Those  effects  are  therefore  a  real 
evil  and  not  a  curative  evil;  it  is  an  evil  added  to  tlie 
disease  vvhatever  that  may  be. 

The  crises  are  attended  with  anotlier  danger.  Man  is 
always  a  slave  to  custom ;  habit  modifies  Nature  by  suc- 
cessive degrees,  but  she  disposes  of  it  so  powerfully  that 
often  .she  changes  it  almost  entirel}'.  and  malces  it  un- 
recognisable. .  Who  shall  assure  us  thatthis.state  of  crises, 
iu  the  first  instance  impressed  at  will,  will  not  become 
habitual  ?  And  if  this  habit  thus  contracted  were  often  to 
reproduce  the  same  phenomena  in  sjute  of  the  will,  and 
.•ilinost  without  the  help  of  tbe  imagination,  what  would  be 
the  fate  of  an  individual  subject  to  these  violent  crises, 
tormented  physically  and  morally  by  their  unhappy 
impression,  whose  days  should  be  divided  between  appre- 
hension and  pain,  and  whose  life  would  be  only  a  lasting 
torture'?  These  diseases  of  the  nerves,  \\heu  they  are 
natural,  are  the  despair  of  physicians  ;  it  is  not  the  function 
of  art  to  produce  them.  TTiat  art  i.;  disastrous  which 
ili.sorders  the  functions  of  the  animal  economy,  pushes 
Nature  out  of  her  ordinary  path,  and  multiplies  the  victims 
of  its  derangements.  That  art  is  all  the  more  dangerous 
since  it  not  only  aggravates  diseases  of  tiie  nerves  by 
lecalling  tlie  phenomena  and  making  them  degenerate  into 
habit.  But  if  this  evil  is  contagious,  as  may  be  suspected, 
the  custom  of  provoking  nervous  convulsions  Jind  of 
exciting  them  iu  public  in  the  treatments,  is  a  means  of 
spreading  them  iu  large  tov.'ns,  and  even  of  afflictiug  future 


generations  with  them,  since  the  diseases  and  habits  of  the 
parents  are  transmitted  to  their  posterity'. 

The  Commissioners  having  recognized  that  this  animal 
magnetic  fluid  cannot  be  perceived  by  any  of  our  senses, 
that  it  has  had  no  action  either  on  themselves  or  on  the 
jiatieiits  whom  they  submitted  to  it ;  having  assured  them- 
selves that  the  pressures  and  touches  cause  changes  -n'hich 
are  seldom  favourable  in  the  animal  economr  and  stimula- 
tions of  the  imagination  which  are  always  troublesome; 
having,  lastly,  demonstrated  by  decisive  experiments  that 
the  imagination  without  magnetism  produces  convulsions 
and  that  magnetism  v.ithout  imagination  produces  nothing; 
they  ha-ve  concluded  unanimously,  in  regard  to  the  question 
of  the  existence  and  utility  of  magnetism,  that  nothing 
proves  the  existence  of  the  animal  magnetic  fluid :  that 
this  non-existout  fluid  is  therefore  useless;  that  the  violent 
effects  seen  in  the  public  treatment  are  produced  by  touch 
and  the  imagination  set  in  action,  and  by  that  mechanical 
iniitation  wliich  leads  us  iu  spite  of  ourselves  to  repeat  thai' 
v^hich  strikes  our  senses.  And  at  the  same  time  they  feel 
compelled  to  add  as  an  important  observation  that  tho 
touches,  the  repeated  action  of  the  imagination,  in  order 
to  produce  crises  may  be  harmful ;  that  the  sight  of  these 
crises  is  equally  dangerous  by  reason  of  the  imitation 
which  Nature  seems  to  have  imposed  upon  us  a  lavs',  and 
that  consequently  every  public  treatment  where  tho 
methods  of  magnetism  shall  be  employed  can  only  in  the 
end  have  disastrous  effects. 

Paris  this  day  August  11th,  1'784. 

^Signcd;  B.  Fraxklin. 

Ma.tault. 

LE    liOY. 

Sallix. 
Bailly. 
b'Akcet. 

r>E  BORT. 

guillottk. 
Lavoisier. 

Ki>TE. — It  it  be  objected  to  tbe  Commissioners  that  this  coii- 
, clusioainelU(]es  magnetism  iu  general,  instead ,ot  relating  only 
the  magnetism. ])i-aetised  by  II.  Deslon,  tlie  Commissioners  will; 
rejily  tliat  the  intcution  of  the  Kins  svas  to  get  their  opinion  on 
animal  magnetism.    Tiiey'ha'.e,  co'i)3equeufly,^i!0t  gone'beyond' 
the  terms  of  their  refereuce ';    tliey  will  furtiier  answer'that' 
M.  DesJon  seemcl  to  them  nc((Uaiiitetf  with  what  are  called  the : 
principles  of  magnetism,  am!  thai  he  certainly  possesses  the 
menus  oi  producing  ettects  ,ind  exciting  crises.     These  prin- 
ciples of  M.  Deslon  are  the  same  as   those   contained  iu  the 
twenty-.seseu  propcsitions  which  M.  Mesmer  made  xmblic  in' 
print  in  i'779.    If  M.  Me?mer  nov.'  e'iiunciates  a.  wifler  theory.  Hie 
Commissiousrs  (lid  not  need  to.  know.thiit  theory  in  order  to^ 
decide  as  to  the  existence  .Tud  the  utility  of  magiietisni  ;  thev; 
had' only  to  ooMsirter-  the  effects."   It  is  Wthe.effectstJia-t  the  . 
existence  of  a  cause  is  maniiested  ;  it  is  by  the  sa:me  etfects  lliat ,' 
its  utility  can  be  demoiistratefl.    Knowleilge  of  the  phenomcu;i. ' 
is  ohtained  by  observe  tion  long  before  it  is  jiossible  to  a'rrive  v-'x- 
the  theory  whicli  links  them  and  explains  them.    The  tlieory  of  > 
the  magnet  does  not  yet  exist,  and  its  plieiiomena  a rg - ascer- < 
t.^dii'ed' liy -the  experience  of  several  centuries.    M.  Me'snier's 
theory. is  here  iiublfereiit  and  superlluous;  the  practices,  the 
efiect.s.— this  is  what  had  to  be  examined.    Now  it  is  easy  to 
pros'G  tiiat  the  essenti.il  xirocedures  of  magnetism  are  those  of  " 
yi.  Desion. 

M.  Desion  was  for  se^■e'ral  years  tlie  disciide  of  M.  SXesmer. 
During  that  time  he  constantly  s.n, v.-  employed  the  'procedures  of 
iiiiimal  magnetism  and  the  mc'tliodsof  exciting  and  directing  it. 

M.  Deslon  himself  treated  patients  in  M.  Mesmer's  presence  : 
apart  from  him  lie  has  produced  the.  same  effects.as  when  wit'.! 
j\I.  Mestr.cr.  Afterwards  brought  together,  they  one  and  the 
other  united  their  patients,  one  and  the  other  indiscriminately 
treated  these  patients,  ami  consequently  in  following  the  same 
procedures.  The  method  wiiich  M.  Deslon  foi I ov,?  to-day  cin. 
therefore,  only  be  that  of  M.  Mesmer.  The  effects  equall.v 
correspond.  There  are  crises  as  violent  as  multiplied  and 
announced  by  the  like  symptoms  in  the  hands  of  M.  Deslcii  and 
in  those  of  M.  Mesmer ;  these  eh'ects,  therefore,  do  not  belong 
to  a  special  practice,  Init  to  tlie  practice  of  magnetism  in 
.general.  The  experiments  of  the  Commissioners  prove  that 
the  effects  obtained  by  M.  Deslon  are  due  to  touch,  to  imagina- 
tion, to  imitation.  These  causes  are  therefore  those  of 
magnetism  in  general. 

T'he  observations  of  the  Commissioners  have  convinced  them 
that  these  convulsive  crises  and  violent  methods  can  be  useful 
in  mctlicine  only  as  poisons  are:  and  they  have  judged,  inde- 
pendeutly  of  all  theory,  that  everyv,diere  wiiere  one  will  seek  to 
excite  convulsions  they  mav  become  ha'hitual  and  barmfui — 
tliey  may  spread  in  epidemic  form,  and  may  perhaps  spread  to 
future  generations. 

The  Commissioners  Imveconsccjuently  been  bound  to  conclude 
that  not  only  the  proceiiures  of  a  particular  practice,  btit  the 
jirocedures  of  magnetism  in  general,  might  ia  the  long  run 
become  disastrous. 

(To  be  coiitinucdj 
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THE     IMPORTANCE     OF    MAINTAIOTNG    THE 

IXDEPE>«T)ENCE   OF   THE   MEDICAL 

PRACTITIONER. 

By  Charles  E.  S.  Flemmixg,  M.R.C.S.,  L.R.C.P., 
Brac3foi'd-nn-Avon. 
A  State  medical  service  is  one  of  tlie  agents  with  wljich 
many  a  social  reformer  hopes  to  jjrodace  bis  Utojiia. 
Eccommeudations  made  in  the  Minority  Rexiort  of  the 
last  Royal  Commission  on  the  Poor  Laws,  suggestions 
and  threats  made  by  the  Chancellor  of  the  Exchequer, 
and,  last  but  not  least,  many  hints  in  the  last  annual 
report  of  the  Chief  Medical  Officer  of  the  Board  01  Educa- 
tion, make  it  evident  that  the  fear  of  a  service  of  medical 
officers  imder  the  direct  coutrol  of  the  State  is  not  without 
foundation. 

1  believe  that  the  two  fundamental  objections  of  the 
medical  profession  to  the  Insurauce  Act  are,  first,  a  fear 
that  its  members  will  lose  their  independence,  becoming, 
not  as  at  present,  free  servants,  but  slaves  in  a  particu- 
larly undesirable  bondage ;  and,  secondly,  a  belief  that 
this  loss  of  independence  would  entail  a  depreciation  in 
the  efficiency  of  the  practice  of  medicLue.  By  indepen- 
dence I  mean  freedom  from  lay  control — not  as  citizens, 
for  in  this  respect  they  must  be  as  other  citizens — but  in 
so  far  as  the  practice  of  their  profession  and  tlieir  relations 
to  their  patients  are  concerned.  Social  reformers  are  apt 
in  making  their  calculations  to  forget  that  the  medical  pro- 
fession cannot  be  dealt  with  in  the  same  ^Yay  as  the  labour 
market.  Failure  to  reccgnizo  this  fact  may  be  as  disas- 
trous to  some  of  their  schemes  as  the  non-recognition  of 
human  sentiment  has  been  to  the  proposed  reforms  of 
some  socialists.  The  point  at  issue  is  a  question  of 
efficiency,  and  not  an  argument  between  socialism  and 
individualism,  between  wliich,  after  all,  there  is  only  a 
distinction  of  degree  ;  they  meet  at  their  extremes,  and  in 
most  communities  something  of  both  is  necessary.  Since 
the  perfecting  of  the  State  implies  the  well-being  and 
free  initiative  of  its  units,  not  only  must  each  individual 
bo  an  altruist,  bat  may  justifiably  object  to  the  Govern- 
ment interfering  with  him  save  when  it  is  necessary  for 
the  general  good.  In  other  words,  while  the  State  should, 
if  necessary,  by  its  help  or  its  compulsion,  convert  to  the 
general  benefit  what  is  now  the  gain  of  a  limited  number, 
it  should  interfere  as  little  as  possible  with  bargaining 
between  persons  or  groups  of  persons. 

We  have  to  ascertain  the  extent  to  which  State  inter- 
ference is  necessary  for  the  most  beneficial  action  of  the 
medical  profession  for  the  general  well-being.  A  man 
must  not  so  use  his  faculties  as  to  interfere  with  and  injure 
others ;  at  the  same  time,  he  must  not  allow  his  faculties 
to  be  wasted,  for  this  entails  an  indirect  injury  on  the 
co-nmunity.  He  is  expected,  and  so  far  may  be  interfered 
■with,  to  use  his  faculties  so  that  the  community  derives 
the  greatest  advantage  from  them. 

Now,  is  the  State,  acting  through  its  popularly  elected 
representatives,  central  or  local,  likely  to  have  the  qualities 
rcjuired  for  estimating  the  value  and  quality  of  profes- 
sional work,  for  dealing  with,  controlling,  aad  directing 
the  medical  profession?  It  may  grant  the  profession 
certain  monopolies  and  privileges  to  be  used  for  the  benefit 
of  the  communit}',  but  the  control  of  the  conduct  of  its 
members  must  be  vested  in  a  bod}'  of  medical  men 
responsible  to  the  Government,  as,  in  fact,  is  the  case 
in  tliis  country,  to  a  certam  limited  extent,  through  the 
General  Medical  Council. 

Medical  men  realize  that  while  the  State  has  given  them 
certain  privileges,  for  which  it  requires  an  ample  and  more 
than  ample  retmn,  and  controls  them  so  that  they  can  do 
]io  hai-ni  to  the  community,  it  has  done  little  to  protect 
them  or  assist  them.  Consc<iuently  they  have  been  com- 
pelled for  their  own  protection  and  mutual  aid  to  form  a 
sort  of  guild,  a  vohmtary  association,  and  while  this 
association  purposes  to  protect  and  promote  its  own 
interests,  it  has  always  recognized  that  its  object  must 
equally  be  the  welfare  of  the  nation.  "While  this  asso- 
ciation proves  itself  efficient,  and  as  long  as  it  recog- 
nizes the  claims  of  the  community,  it  may  justly  demand 
tlie  recognition  of  the  GovernmenL,  and  like  the  old  guilds 
may  well  be  entrusted  with  the  organization  of  the  work 
of  its  members.  Experience  lias  shown  that  in  such 
matters  voluntary  action   is    much   more   effective   than 


Government  action.  But,  when  a  project  admitted  to  bo 
useful  and  necessary  cannot  be  realized  through  voluntary 
or  individual  effort,  or  when  those  concerned  in  tlic  proposal 
cannot  properly  judge  of  its  necessity,  or  its  proper  and 
efficient  acconiplisbment,  then  should  the  Government 
iuterfere,  but  so  far  only  as  will  ensure  the  suggestion 
being  carried  out,  and  so  far  only  as  it  may  be  able  on 
behalf  of  those  concerned,  to  ensure  that  such  legislation 
shall  be  instituted  and  enforced  to  the  greatest  advantage 
of  the  people.  The  question  becomes  not,  to  interfere 
or  not  to  iuterfere,  but  how  much  to  interfere?  No 
scientifically  constructed  scheme  will  interfere  with  natural 
development  except  to  dii-ect  its  com-se.  In  other  words 
the  profession  may  be  answerable  to,  but  not  under  the 
control  of,  the  State. 

When  the  State  found  its  children  were  not  being 
educated  properly,  and  that  those  concerned  did  not 
appreciate  the  necessity  for  good  education,  and  could  not 
afford,  and  if  they  could  afford,  could  not  judge,  as  to  its 
efficiency,  it  took"  into  its  own  hands  the  whole  system  of 
education  ;  but  there  can  be  little  doubt  that  the  system  in 
its  extreme  officialism  is  too  rigid  and  does  not  give  results 
at  all  proportionate  to  the  energy  and  money  expended. 
If  this  is  the  result  in  a  matter  that  might  be  expected  to 
permit  of  a  good  deal  of  dogma,  how  very  much  jnore  wonld 
it  of  necessity  lie  with  the  practice  of  a  science  and  art  as 
varying,  as  individualistic,  as  catholic,  as  complex,  and  as 
theoretical  as  is  that  of  medicine. 

If  the  State  takes  over  the  complete  control  of  the  treat- 
ment of  the  people,  we  may,  in  the  light  of  what  has  been 
done  in  the  case  of  education,  have  very  grave  doubts  as  to 
her  wisdom  and  success  '.n  the  undertaking. 

What  would  be  the  value  to  the  State  of  medical  men 
were  they  all  paid  servants  of  the  State?  How  difficult, 
almost  impossible,  it  would  be  for  them  to  criticize  freely 
and  fearlessly,  and  with  unbiassed  minds,  suggested  altera- 
tions in  laws  and  regulations  affecting  directly  or  indirectly 
their  work.  At  present  the  medical  man,  owing  to  his 
independent  position,  is  a  most  valuable  critic,  and  his 
criticism  is  not  only  destructive  but  constructive. 

What  would  he  the  value  of  a  mechcal  man  to  his  patients? 
Would  the  patient  always  be  a  free  man  to  choose  his  own 
doctor?  Owing  to  the  ijcculiarly  and  essentially  intimate 
relationship  between  doctor  and  patient,  it  is  more  important 
than  the  official  can  or  will  beheve  that  he  should  be  able 
to  do  so ;  his  choice  may  appear  illogical,  but  it  is  human, 
and  we  have  to  deal  with  human  beings.  The  most 
materialistic  practitioner  will  liardly  deny  the  importance 
or  value  of  suggestion  or  faith-healing  in  some  form  or 
other.  It  is  essential,  therefore,  for  tlie  success  of  trea,t- 
ment  that  the  patient  shall  have  confidence  in  his  par- 
ticular medical  attendant,  and  for  very  comfort  of  mind 
and  body,  which  are  important  helps  to  ciu-e,  the  patient 
must  suit  himself,  if  possible,  as  to  the  manner  and  tem- 
perament of  his  doctor.  A  patient  at  present  is  intiuenced 
in  his  choice  by  three  things — expense,  trust,  liking.  Ho 
often  does  not  call  in  a  particular  doctor  because,  much  as 
he  likes  and  trusts,  he  cannot  aftord ;  or  when  the  question 
of  expense  does  not  arise  he  may  trust  but  not  like,  or 
vice  versa.  He  will  decide  according  to  circumstances. 
The  State  may  interfere  so  as  to  do  away  with  the 
question  of  cost  to  the  advantage  of  all  concerned,  but 
the  other  points  must  be  left  to  the  free  will  of  the  patient 
and  doctor. 

Doubtless  there  is  in  the  practice  of  medicine,  apart 
from  the  technical  art,  an  art  that  appeals  neither  to  the 
intelligence  nor  the  senses,  but  that  satisfies  some  desire 
of  the  patient.  It  is  difficult,  if  not  impossible,  to  define — 
a  natural  gift  of  some  men.  but  by  most  men  acquired  or 
properly  (ieveloped  only  after  a  period  of  endeavour.  They 
are  not  likely  to  develop  this  art,  so  valuable  in  actual 
treatment,  if  "they  are  bound  to  work  according  to  special 
methods. 

The  scientist  and  artist  is  often  a  man  who  can  work 
only  in  his  own  individual  way.  Even  stress  of  com- 
petition, while  it  sometimes  urges  men  to  action  who 
otherwise  could  be  idle,  yet,  by  the  routine  it  necessitates, 
so  hinders  the  scientist  that  he  cannot  do  his  best  work. 
One  man  may  work  slowly,  another  rapidly ;  one  ap- 
parently indolently,  another  with  unresting  vigour.  Were 
each  mm  to  have  the  same  amount  of  work  allott<;d 
to  him,  how  badly  would  many  individuals  of  necessity  be 
fitted.     Orderly  and  methodical  routine  are  not  everything 
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in  practice ;  in  fact,  they  are  apt  at  times,  by  their  very 
ligidity,  to  interfere  vith  the  proper  accomplishment  of 
work  essentially  so  varied.  Were  lie  to  ■n-ork  as  an  official 
still  more  would  the  practitioner  be  hindered  by  the 
punctilio  of  his  duties  without  the  compensating  ad- 
vantage of  the  stimulus  of  competition. 

With  the  artist,  failure  to  take  advantage  of  his  moods 
and  mannerisms  makes  indifferent  what  otherwise  might 
l>e  great — so  with  the  physician.  The  science  and  art  of 
medicine  as  ordinarily  under.stood  are  so  very  far  from 
being  perfect  or  exact,  that  it  is  necessary  for  every 
medical  practitioner  to  be  an  investigator,  a  scientific 
inquirer,  a  persevering  artist — but  the  enthusiasm  of 
iuvcstigation,  unless  fed  by  the  fascination  of  his  work, 
degenerates  into  the  drudgery  of  the  mechanic. 

Art,  whose  ideals  are  so  lofty,  could  not  attain  her 
desire  ;  Science,  ever  in  seai'ch  of  truth  through  dilRoult, 
uut.'a veiled  paths,  could  not  find  her  quest;  Practice,  whose 
subject  is  as  varying  as  bumauitj-,  could  uot  work  its 
greatest  good,  if  tethered  and  harassed  and  crippled  by 
statutes  of  Parliament  and  regulations  of  officials. 

Work  wiil  be  doue  not  for  art,  but  for  advancement. 
I  shall  bo  told  that  it  is,  under  the  jircsent  conditions  of 
practice,  done  for  gain.  So  it  is,  but  the  two — art  of 
medicine  and  gain — interfere  with  one  another  less  than 
may  at  first  be  thought,  certainly  less  than  do  art  and 
authority.  The  art  of  medicine  knows  no  authority  but 
science.  Provided  that  the  worker  can  regulate  the  xirice 
paid  for  his  work,  it  should  only  act  as  an  incentive, 
b-'aving  him  largely  at  liberty  as  to  method  and  amount 
of  work.  A  member  of  a  powerful  guild  can,  within 
rc.isonable  limits,  so  regulate  his  wage. 

lleallj-  good  work  must  be  done  for  the  pleasure  of  the 
doing ;  there  is  a  real  differeuce  between  work  that  is  doue 
to  order  and  work  that  is  done  for  its  own  sake.  In  theory 
the  best  work  and  work  done  for  profit  are  incompatible, 
but  in  practice,  if  the  price  paid  is  regulated  bj'  those  who 
know  the  cost  and  manner  of  its  production,  who  know 
what  good  work  is,  and  who  have  a  full  appreciation  of 
its  value,  the  standard  of  the  work  is  not  likely  to  suffer. 

But  what  are  likely  to  be  the  rewards,  beyond  the  living 
wage,  in  a  State- regulated  service?  Men  of  marked 
individuality  and  strong  character  would,  by  their  innate 
force,  get  promoti'.u,  though  even  then  often  at  the  cost 
of  nuich  individualism,  but  the  profession  as  a  whole  would 
tend  to  the  level  of  any  other  Government  service.  The 
iov.-ards,  promotion,  commands,  and  prizes  would  go  to 
diligence  and  obedience  to  rule  rather  than  to  originality. 
The  risk  cf  travelling  off  the  beaten  track  would  be  too 
dangerous,  and  the  temptation  would  be  to  keep  in  line. 

Merit  would  be  estimated  not  by  the  profession  who 
should  know  it.  nor  b}'  the  patients  who  might  appreciate  it, 
but  by  the  official  and  according  to  the  official  standard. 
Added  to  the  defects  inherent  in  such  a  method  of  judging 
efficiency  and  excellence,  there  wotild  be  the  danger  of 
other  influences  superseding  real  merit.  One  of  the  most 
serious  dangers  of  an  officiallj'  managed  service  would  be 
the  tendency  to  methods  of  routine,  not  so  much  in  the 
actual  regulations  as  in  the  method  of  thought,  and  the 
style  of  work.  This  is  not  a  theoretical  danger  ;  it  has  been 
realized  in  many  Government  services,  includiug  Govern- 
ment medical  services.  There  would  certainly  liave  to  be 
some  system  of  inspection.  The  inspectors  and  those  to 
whom  they  were  an.swerablc  would  doubtless  liave  their 
ideals  as  to  treatment,  and  there  •svoukl  be  a  very  real  risk 
of  the  production  of  schools  of  thought  or  practice.  Even 
as  it  is,  fashions  in  medicine  are  mischievous,  but  we 
should  indeed  be  going  back  to  bad  times  if  we  stereo- 
t\'pcd  practice  as  it  was  stereotyiied  in  the  days  when 
orthodoxy  was  throned  and  dominant,  when  individuality 
was  less  proper  a,ud  less  profitable. 

Wo  feel  indignant  when  we  think  of  the  hindrance 
to  its  progress  that  science  has  suffered  in  the  name  of 
orthodoxy.  What  official  could  be  expected  to  practise,  to 
recognize,  still  less  to  be  enthusiastic  about,  anything  that 
was  not  strictlj-  orthodox,  at  any  rate  in  the  eyes  of  his 
superiors  ? 

J'iie  only  superior  that  the  medical  man  admits  in  his 
work  is  science,  and  I  doubt  whether  he  will  ever  willingly 
but  mit — I  trust  not — to  any  other  authority. 

In  a  State  service  with  whole-time  or  salaried  appoint- 
ments, not  only  is  there  at  once  lost  the  stimulus  of  com- 
petition— so  Xjowcrfiil  an  incentive  to  a  man  to  do  his  best 


for  his  patient,  and  in  this  way  valuable  to  the  patient — 
but  that  free  choice  of  doctor  so  well  recognized  to  be  in 
every  way  in  the  interest  of  the  patient  is  taken  away, 
and  that  particular  interest  in  his  patient  wliich  a  medical 
man  acquu-es  after  continued  residence  in  one  place,  au 
interest  and  a  knov.ledge  of  much  value  to  both,  is 
destroyed,  because  the  medical  man,  if  he  has  any  desire 
to  improve  bis  position,  can  only  do  so  by  being  promoted 
to  some  other  district  where  the  amenities  are  greater. 
He  cannot  enlarge  his  practice  where  he  is,  because  his 
district  is  already  mapped  out  and  surrounded  by  others 
similarly  limited. 

We  are  told  that  the  reason  why  a  State  service  is 
necessary  is  the  need  for  more  active  measures  for  the 
jjreventiou  of  disease.  I  admit  tlie  need  and  the  in- 
estimable value  of  prevention,  but  I  contend  that  as  yet, 
at  an}'  rate — that  is,  until  all  disease  has  been  prevented — ■ 
treatment  must  continue,  that  treatment  as  carried  out  by 
the  general  practitioner  must  continue. 

The  medical  officer  of  health  deals  with  the  prevention 
of  diseases  known  to  be  preventable,  diseases  the  causes 
of  which  can  be  controlled  not  by  treatment  of  the  patient 
himself,  but  by  treatment  of  his  surroundings.  The 
medical  officer  of  health  has  to  deal  with  units  rather 
than  with  human  individuals,  and  so  his  work  cannot 
be  compared  with  that  of  the  ordinary  medical  prac- 
titioner. 

How  much  of  everyday  illness  is  really  preventable  by 
legislation '?  JMany  have  an  exaggerated  idea  on  this 
point ;  let  any  general  practitioner  examine  his  list  of 
patients  at  an  average  time,  and  I  think  that  he  will  ba 
siu-prised  to  find  in  how  small  a  proportion  of  his  cases 
could  tlie  illness  have  been  prevented  by  any  practicablo 
legislation.  In  the  case  of  deaths  the  proportion  due  to 
preventable  disease  is  much  larger,  but  the  great  majority 
of  illnesses  are  not  fatal. 

In  some  of  the  arguments  it  seems  to  be  assumed  that 
the  interests  of  medical  practitioners  conflict  with  the 
iuterests  of  public  health,  and  that  the  State  ought  to 
make  it  the  business  and  the  profit  of  the  practitioner  to 
prevent  rather  than  to  cure ;  the  patient  whose  illness 
has  not  been  prevented  will  take  a  different  view  of  tha 
duty  of  his  medical  man.  However  this  may  be,  it  is 
certain  that  in  the  i^ast,  in  spite  of  the  fact  that  it  has  not 
been  to  bis  immediate  pecuniary  interest,  the  practitioner 
of  medicine  has  been  foremost  in  endeavouring  to  prevent 
sickness  and  disease  :  the  first  to  draw  attention  to  faults 
and  wants  in  sanitation,  in  food,  and  in  wa5-s  of  living; 
and  has  been  the  most  active,  often  in  spite  of  opposition 
or,  worse  still,  apathy,  to  urge  improvements  in  legislation 
to  enable  these  evils  to  be  removed.  He  has  done  this 
because  he  has  been  an  enthusiast  in  the  x'ractice  of  his 
profession  as  a  servant  of  humanity.  The  art  of  prevent- 
ing, alleviating,  and  curing  disease  is  his  first  care,  and 
the  success  of  his  art  is  his  ambition. 

We  are  told  that  treatment  must  be  more  methodical 
and  better  organized,  and  that  this  can  only  be  done  througli 
a  State  service  working  under  the  medical  officer  of  health. 
There  is  no  doubt  much  orerlapijing  and  waste,  and  need 
for  reform,  but  treatment  cannot  be  liut  into  watertight 
compartments.  I  have  no  desire  to  belittle  the  work  of  tha 
medical  officer  of  health ;  on  the  contrary,  I  believe  that 
it  must  continue  to  grow  in  importance  every  year,  but  hia 
work  not  only  does  not  deal  v.-ith  clinical  treatment,  buti 
only  deals  with  a  part  of  prevention. 

The  conception  of  the  work  of  the  general  practitioner 
in  the  following  words,  written  in  support  of  a  State 
service,  is  so  utterly  incomplete  as  to  be  wholly  mis- 
leading :  "  Simply  bringing  the  patient  to  the  doctor  and 
his  guessing  the  disease,  and  the  administration  of  appro- 
Ijriate  drugs,  do  not  constitute  what  modern  requirementa 
consider  necessary  for  dealing  with  disease." 

Much  of  the  work  of  the  general  practitioner  consists 
not  only  in  treating  existing  disease,  but  in  preventing,  l^y 
his  advice  and  influence,  the  recurrence  of  that  disease,  or 
the  damaging  of  the  patient's  constitution  which  might 
lead  to  other  disease,  or  to  his  falling  a  victim  to  those 
organisms  which  the  official  preventer  of  disease  had 
not  been  able  to  keep  away  or  get  under  complete  control. 

Is  this  work  of  influencing  the  life  and  the  health  of  the 
patient,  and  through  l;im  of  his  children  and  his  neigh- 
bours, likely  to  be  carried  out  as  effectively  by  the  official 
medical  attendant,   the  State  medical  drill  sergeant,  for 
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■whom  the  patient  may  have  no  pajtioular.  lespect,  as  hy 
the  ordinaiy  family  doctoi-,  who  is  loved,  resi)ected,  and 
listened  to  ? 

Jnst  as  the  influeucc  o"  the  independent  practitioner  on 
any  single  p  itient  is  greater  tli:iu  that  o£  the  official 
medical 'officer,  so'  is  the  sum  of  the  induences  of  several 
iuJcpondent  practitioners  much  greater  than  that  of  a 
bcdy  of  State  servants. 


SCIENCE   NOTES. 


The  result  of  Rom's  osperiuicntal  investigations,  -which  may 
be  prehmiuary  to  a  co-oidiuation  of  the  lueasureroents  of 
a,M-ays  and  radium,  enabling  the  o)ie  to  be  spolcen  of  in  the 
terms  of  the  other,  was  brouglit  before  tlie  Roeutgen  Society 
sit  the  January  meeting  by  Mr.  Sidney  Russ,  B.Sc.  of  the 
Giucer  Research  Laboratory  at  the  Middlesex  Hospital. 
The  comparison  of  the  absorption  of  x  rays  and  tlie  Ijeta 
attd  gamma  rays  of  radium  by  different  thicknesses  of 
aluminium,  seemed  to  suggest  tliat  the  x  rays  came  down 
rather  on  the  beta  side  of  radium  than  on  the  gamma  side, 
the  penetration  of  the  rays  from  an  .i>ray  bulb  belonging 
much  more  closely  to  the  order  of  beta  penetration  than  to 
the  other.  Mr.  Russ  showed  some  very  elaborate  tables  of 
measurement  comparing  the  •ionization  produced  in  the 
electroscope  by  gamma  lays  and  x  rays  i-espeetively,  and 
from  those  passed  on  to  coaipare  what  might  be  termed 
biological  doses,  endeavouiiug  to  obtain  an  equivalent  in 
t3rms  of  beta  and  gamma  rays  for  the  rays  from  an  a-ray 
bulb.  He  pointed  out  that  while  it  might  api^ear  that  the 
j;ray  bulb  was  equivalent  to  a  very  large  quantity  of 
radium,  the  distance  factor  was  a  very  important  one  to 
be  reckoned  With  in  tlie  case  of  the  x  rays.  He  took 
10  cm.  as  the  distance  from  the  anode  at  which  a  piece  of 
tissue  was  exposed  to  the  rays,  7  cm.  representing  the 
liistauce  between  anode  and  glass.  As  the  result  of  some 
interesting  calculations,  for  which  his  paper  subsequently 
to  be  published  must  be  consulted,  he  came  to  the  conclu- 
iiipn  that  in  equivaleat  times  the  same  biological  effects 
per  s.piarj  ceatimetie  irradiated  ought  to  be  obtained  by 
means  of  x  laj's  from  au  unscreened  bulb  working  at  9  cm. 
spark  gap,  the  distaucD  of  the  tissue  from  the  anode  being 
10  cm.,  as  by  means  ot  a  beta  ray  exposure  corresponding 
to  2.75  milligrams  of  radium  bromide.  He  added  that  in 
iri-adiatiug  malignant  tumours  in  mice  liis  ajiplicator  liad 
the  almost  ejual  intensity  of  2.81  mg.  of  radium  per  square 
centimetre,  and  on  lo  iking  through  the  results  oiitaiued  he 
had  no  doubt  as  to  the  approximate  accuracy  of  the  figure 
The  a;-ray  effect  on  the  tumours  was  doubtful  at  half  an 
liour's  e.Kposure  and  decisive  after  an  hour.  Tliat  of  the 
beta  ray  was  doubtful  at  half  an  hour  and  decisive  at  au 
hour  and  a  half.  The  calculation  just  made  was  for 
surface  conditions.  The  case  of  screened  doses  in  deep- 
seated  conditions  would  be  quite  different,  but  he  took  it 
for  granted  that  the  beta  rays  would  be  utilized  in  surface 
ciniditions  unless  people  had  such  a  large  quantity  of 
radium  at  their  disposal  that  they  could  afford  tlie  luxury 
oimdulging  in  gamma  rays. 

liittlc  more  than  a  year  ago  attention  was  called  to  a 
remarkable  increase  in  the  bacteria  in  frozen  soil  observed 
at  the  Cornell  Experiment  Station  during  the  winter  of 
1909-10.  No  explanation  of  the  phenomenon  was  forth- 
coming at  the  time,  but  in  the  course  of  the  succeeding 
winter  a  series  of  experimental  observations  was  made  by 
Conn.  The  results  of  the  two  years  have  been  carefully 
<»mpared,  and  from  them  certain  deductions  of  general 
interest  liave  bc^n  drawn.  The  bacteria  in  question,  of 
which  a  great  variety  exist,  have  been  grown  artifioially 
and  tlieir  chaiueters  studied,  and  it  has  been  found  thait 
the  winter  flor.i  differs  considerably  from  the  siunmor  flora 
in  soil  under  approximately  the  same  conditions.  The 
incirease  of  these  winter  forms  raises  the  iujporta.nt 
question  whether  they  really  grow  and  mnltiplv  at  the 
low  temperatures  at  which  they  are  found  or  "whether 
their  presence  in  such  nundiers  is  to  be  accounted  for  by 
some  other  explanation.  In  the  case  of  most  bacteria 
a  tempc-rature  near  froeaing  point  seems  to  arrest  growth 
and  multiplication,  but  at  the  same  time  it  is  known  that 
oertain  bacteria  grow  actively  in  cold  storage,  and  some 
Jiave  actually  been  eidtivated  in  frozen  ice-cream.  These 
latter  facts  indicate  that  bacterial  increase  in  frozen  soil 


is  not  impossible,  and  Conn's  observations  show  that  that 
is  what  really  happens.  It  is  not  a  case,  licwever.  of  the 
winter  flora  overgrowing  the  sumuier  forms,  but  rather  the 
arrest  of  the  latter  by  the  extreme  cold  allowing  the  winter 
bacteria  to  appear  in  greater  numbers.  The  increase  in 
frozen  soil  is  thus  not  a  dire;t  effect  of  the  low  tem- 
perature, but  is  due  to  the  depresiS-ng  iniluence  of  the  cold 
upon  that  group  of  bacteria  which  is  able  in  summer  to 
keep  the  winter  bacteria  in  check. 

The  first  of  Professor  MacBride's  series  of  studies  in 
heredity  w"as  communicated  to  the  Royal  .Society  in  the 
middle  of  November  last.  For  a  considerable  time  past 
MacBrido  has  been  attempting  to  rear  young  Echinoderms 
under  artificial  conditions,  and  after  uuich  patient  labour 
his  efforts  have  been  crowned  w.'t'i  a  satisfactory  degree 
of  success.  In  the  tank-room  at  the  Imperial  College 
these  tiny  pin-head  urchins  may  row  be  seen  at  various 
stages  of  development,  and  their  behaviour  and  continued 
growth  form  a  source  of  const\nt  interest  and  concern. 
These  successful  experiments  have  euabled  detailed  in- 
vestigation of  the  effects  of  crossing  different  species, 
and  the  first  of  these  has  been  concerned  with  a  cross 
between  the  common  sea  urolr'u  (Echinus  cscttlcnliis) 
and  the  heart  urchin  (EcJUnocai dbiin  cordatiim).  These 
two  genera  are  sufficiently  far  apart,  systematically,  to 
give  rise  to  well-marked  points  of  difference  in  their  larval 
forms,  and  for  this  reason  it  has  lieen  a  matter  of  no  great 
difficulty  to  determine  the  predominance  of  paternal  or 
maternal  characters  in  the  cros.ied  larva.  The  question  of 
the  transmission  of  these  characters  in  Echinoderms  has, 
it  is  true,  been  tackled  by  more  than  one  biologist,  but 
the  results  have  heretofore  been  contradictory  and  incon- 
clusive. This  unsatisfactory  position  has  been  largely  due 
to  the  fact  tliat  the  normal  development  of  the  species 
utilized  was  only  incompletely  known,  and,  in  consequence, 
dependence  had  to  be  placed  upon  characters  which  are 
either  slightly  marked  or  even  variable  in  the  normal 
larvae.  By  his  careful  studies  MacBrido  has  been  enabled 
to  eliminate  those  difflcult'es.  In  tlie  case  under  dis- 
cussion the  larva  of  the  heart  urchin  has  a  well-marked 
aboral  spike,  which  is  absent  in  the  sea  iirchii).  Tlie  eggs 
of  the  former  fertilized  by  the  sperms  of  the  latter  give 
ris3  to  hybrids  which  display  the  ijaternal  character  in  the 
absence  of  the  spike.  'When  the  converse  experiment 
is  attempted,  no  development  takes  place  beyond  the 
formation  of  a  fertilization  membrane,  and  the  eggs 
eventually  undergo  cytolysis.  This  predominance  of  the 
paternal  character  is  remarkable  from  the  fact  that  in 
previous  experiments  by  De  Morgan  and  Shearer  on 
hybrids  between  Echinus  esculenius  and  Echinus  viilinris, 
the  larvae  alv,-ays  displayed  the  predominance  of  maternal 
characters,  while  similar  results  were  obtained  in  the 
well-known  experiments  of  Loeb,  in  which  the  eggs  of  sea 
urchins  were  fertilized  by  sperms  belonging  to  entirely 
dift'ereut  classes  of  animals.  MacBride's  discovery  should 
stimulate  further  research,  and  the  reSLdts  of  his  future 
investigations  will  be  awaited  with  interest. 

G.  Broosike'  has  made  a  careful  investigation  of  the 
function  of  the  various  component  parts  of  the  seminal 
fluid  in  man,  and  finds  that  there  arc  four  essential  con- 
stituents. During  erection  a  secretion  is  produced  from 
Cowper's  glands,  and  pcrhajis  also  from  lu-ethral  glands, 
wliich  serves  mainly  to  lubricate  the  mucous  membrane 
of  the  urethra,  and  to  a  slight  extent  to  neutralize  its 
acidity.  The  Latter  function,  however,  is  chiefly  performed 
by  the  prostatic  secretion  which  is  distinctly  alkaline.  It 
thus  tends  to  protect  the  sperms,  not  only  in  the  urethra, 
but  also  in  the  vagina.  The  semen,  containing  actively 
motile  sperms,  comes  from  the  epididymis  and  vas 
deferens,  but  not  from  tiio  testis  itself.  The  sperms  do  not 
attain  their  maximum  motility  till  twenty-four  to  forty- 
eight  hours  after  they  have  left  the  testis,  and  they  pro- 
bably remain  actively  motile  for  a  further  period  of  four 
or  five  days.  The  last  constituent  of  the  seminal  fluid  is 
the  alkaline  gelatinous  secretion  from  the  seminal  vesicles, 
which  appears  to  help  in  forcing  the  sperms  from  the 
uretlira  and  in  retaining  them  in  the  vagina.  The  function 
of  the  seminal  vesicles  is,  as  the  author  remarks,  chiefly 
glandular  and  not  receplacular,  although  it  is  true  they 
sometimes  contain  a  few  mature  sperms. 

1  Arch,  tiiikr.  Aitat.,  vol.  Ixxviii,  1911,  p.  128. 
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THE  CO^MPOSITIOX  OF  CERTAIN 
SECllET    lJE:yiEDIES.* 


MEDICINES  FOR  ALCOHOLISM. 
We  have  previously  repovted  on  some  advertisej  prepara- 
tions for  the  cure  of  inebriety  (Briiish  Mkdical  Jodrkai,, 
1909,  vol.  i,  p.  909;  Secret  Remedies,  pp.  162-169),  some  of 
wJiich  consisted  only  of  such  substaucas  as  potassium 
bromide,  acetanilid.  sodium  bicarbonats,  etc., .while  one 
was  a  liquid  preparation  of  cinchona.  W'e  now  report  oil  a 
small  number  of  others  for  which  very  strong  claims  are 
jnade  ;  in  each  eas3  it  is  asserted  that  the  patient  can  bo 
cnred  without  his  being  aware  that  drugs  ax-e  being 
administered. 

The  Tkmperanxia  Associatiox  Tkeatjiext. 

The  medicines  sold  under  this  name  are  supplied  from 
an  address  in  Lgndon ;  the  price  cliarged  for  a  supply 
(price  stated  as  two  guineas;  was  21s.,  for  which  sixty 
capsules  were  sent.  • 

Some  extracts  from  an  ailvertisement  of  this  "  treat- 
ment"  are  as  follows : 

The  "  Temperancia  "  Assn  organizad  in  1895  by  Dr.  Alexr. 
G.  Edison,  M.D.,  L.F.P.S.,  etc.,  anil  the  Il2va  Henry  Martin 
Janeway,  D.D.,  B.A.,  L.H.D.  are  accepting  Free  and  paying 
)).'vtients  for  the  Treatment  of  AlcjhoHsm  (Draukeuuess  in" any 
form). 

With  the  mstliDls  adoptel  by  this  Association  all  desire  for 
alcoholic  stimulants  is  ijermanently  destroyed,  a  distaste  for 
alcohol  created,  and  the  nervous  and  diseased  system  restoreil 
to  a  healthy  and  natural  condition,  at  your  cvn  home,  hotel, 
or  while  at  work,  without  publicity  or  inconvenience. 

The  treatmeat  can  ha  taken  either  voluntarily,  or  those  who, 
throui^h '■  the  grasp  of  drink,"  fail  to  realise  their  peril,  and 
will  not  listen  to  reason,  can  be  cured  Secretly,  against  their 
own  free  will,  and  without  their  co-operation,  by  any  member  of 
the  family,  with  the  special  course  prepared  for  tiiis  purpose. 
Kither  coiu-se  is  perfectly  IiarmlesTi,  adapted  for  both  sexes,  of 
anj' age,  even  of  the  most  delicate  health,  and  is  endorsed  by 
the  Medical  profession,  the  Tress,  the  Clergy,  and  thousands  of 
cored  patients. 

Application  to  the  addr-oss  given  brought  a  booklet  on 
the  '■  treatment."  various  leaflets,  and  a  list  of  questions 
to  be  answered.  The  following  extracts  are  from  the 
booklet : 

The  treatment  is  prepared  in  Two  distinct  fonns,  viz. : — 

Tiorin   '  ^'^  '^^  used  in  all  cases  when  a  patient  treats 
^  (  himself  voluntarily,  with  his  own  free  will 

and 
r  .B<T-T  fc  '  T'^  bs  used  in  all  cases  where  a  patient  is  to  be 
i^Ai'sLi.t.b  .  treated  secretly,  without  his  knowledge. 

The  treatment  in  C.iPSULE  form  is' absolutely  tasteless  and 
odourless,  and  is  placed  in  coffee,  tea.  soup,  or  any  otber 
convenient  food.  .  .  .  To  do  good  by  stealth  is  enjoined  upon  ns 
by  the  te.achings  of  tiie  higiiest  authorities,  and  is  in- strict 
accordance. with  the  Jiighest  morality. 

It  does  not  matter  whether  a  patieut  is  treated  secretly  or 
voluntarily,  the  results  are  tlie  same.  Almost  from  the  very 
Ih'st  dav  of  its  use  tl)e  appetite  improves,  ks  eats  and  sleeps 
better,  he  becomes  less  restless  than  usiial,  his  eyes  become 
bright,  his  bands  steady,  the  brain  cleai',  and'  the  spirit 
buoyant.  ...  ' 

The  •'  Temperancia  "  Treatment,  both  the  Liquid  or  Capsule, 
can  he  given  v.ith  utmost  fd/t'.';!/.  As  already  explained,  it  does 
unt  contain  any  drugs,  poison  or  minerals  of  any  description, 
but  it  is  entirely  of  a  vegetable  preparation.  An  overdose  is 
iwrfectly  harmless;  it  wili  not  injure  a  man,  woman,  or  child 
even  of  the  most  delicate  health.  ... 

Both  our  Liquid  and  Capsule  treatment  ai-e  prepared  in 
courses.  Each  coni'se  of  the  Liquid  treatment  contains  Two  i2) 
fall-sized  Ixittles,  and  each  course  of  the  Capsules  Two  '.2\  full 
sized  packages.  The  cost  per  course,  either  the  Liquid  or 
Capsules,  is  Two  Guineas  .£2.2;0I,  or  Two-courses,  if  ordered  at 
one  time.  Three  Pounds  Ten  Shillings  i£3,10  0).  .  .  . 

It  is  impossible  to  estimate  the  tim3  reqaired  to  effect  a 
pei-manentcure  in  any  individual  case  .  .  .  the  "  Temperaacia  " 
Treatment  often  effects  a  complete  cure  iu  bat  a  few  days. 

After  the  lap?3  of  aa  int2rval,  in  which  no  order  was 

*  Previous  articles  of  this  series  were  published  in  the  following 
issues  of  the  HniTisa  llr.mcAi,  Jodbn-ai.  ■.  1901,  aoI.  ii.  p  1585;  1905, 
vol.ii,  pp.2?,  1645;  1907,  vol.  i.  p.  213;  vol.  ii.  pp.  2%.  160,  203,  393.530. 
1653;  1908.  vol.  i.  pp.  853,  942.  1373 ;  vol.ii,  pp.  85,  503.  1022.  1110,  1193. 
1285. 1566,  1697.  1875:  1909.  vol.  i.  pp.  31,  903.  1128:  vol.  ii.  p.  1419;  1910. 
vol.  i.  pp.  151.213,  393, 1035.1035,1120;  vol.  ii.  pp.  982.  1350.  1928;  1911, 
vol.  i,  pp.  26.  91,  823,  1324;  vol.  ii.  pp.  32,  77,  456.  767.  854.  1543;  191?, 
■^•ol,  i,  p.  26.  Analj-ses  are  aNo  to  be  found  in  Secret  Itsmvliea 
tzhaplcrs  i  aud  ii).  Lmdon :  British  Medical  Association,  423,  Strand. 
.Price  Is.,  post  free  Is.  5d. 


sent,  a  circular  letter    wa.s  received,    from    which    the 
follow'ng  extracts  are  quoted: 

We  are  indeed  surprised  not  ba^^ug  received  from  von  an 
order  for  the  treatment  prepared  by  this  .Association.  .  .  . 
There  is  only  one  conclusion  we  can  arrive  at,  namely,  that 
linancial  circumstances  make  "the  cost  of  a  treatment  pi-c- 
hibitive  to  you.  Should  this  be  the  case  we  would  like  to  siv, 
th.at  this..Vssoeiation  being  at  all  times  willing  to  extend  a 
lielpiug  hand  to  evei-ybody,  is  prepared  to  treat  your  patient  for 
a  fee  of  only  21s.  per  course. 

One  guinea  was  then  sent  for  a  supply  of  capsnlcs, 
together  with  answers  to  the  list  of  questions.  Thei?e 
questions  were  as  follows,  the  answers  given  boiug  hcie 
printed  in  italics ; 

Name  or  initials  of  patic:;'. 

Age?    3i. 

Sex?    .1/. 

Married?     )".-. 

How  long  ?    7  iji'ii  ra. 

Any  children?    2.    ' 

Height?    sft.n.' 

Weight?    1-2  stow.. 

<-'omplexion  ?    Pair. 

Occupation  ?  .  Clerk.. 

Works  hard  ?     i'es. 

Is  the  patient  to  be  treated  s;orctly  or  voluutar;I>  /  /. 

How  long  since  be  eommenced  drinking?    Four  ii- 

^Nature  of  liquor  used?    U'luahi/ ;  mid  ntlier  spirit... 

Quantity  per  day,  or  as  near  asliossible?  Varies  J  rum  :',  rjl,i..<es 
to  (I  hjttlii  or  more.  "  ' 

Does  he  drink  dm-ing  the  night?    No. 

Before  breakfast  ?    Somctiinis. 

Does  he  ever  bee  jme  drank  ?     y<«. 

Does  ho  drink  daily  or  periodically  ?  Daily  ;  hut  to  t.n•t.^.«  iiiriii 
periixiifaliii. 

If  periodically,   how  often  ?  and  how  long  does  each   bo'it 
last?    Sometimes  every  week,  sometiiites  once  in  several  week:.     ' ' 
or  tiro  dtiya. 

When  did  he  have  his  last  bout?    A  weekoflo. 

What  mental  effect  does  he  suffer  with  from  drink  ?  Excite- 
ment ;  soni^titiu'StlelKsiona. 

How  is  his  appetite, sleep,  and  digestion,  both  when  drunlc  or 
sober?     (rood  irh''n  .^-.ohcr  :  not  had  wlicii  drinkintt. 

Is  he  nervous,  irritable,  or  phlegmatic  ?    liiither  irritahle. 

Is  he  getting  tljinner  or  stouter?    Not  clianyUnj. 

C'onstipatsd?^   .Vo. 

Does  he  ever  complain  of  heart  trouble  ?    No. 

Any  disease  he  was  or  is  suffering  with  ?    No. 

If  so,  what  was  the  doctor's  advice  ? 

Taking  any  medicine  at  i)resent,  and  for  what  purpose?    No. 

Any  of  the  parents  or  grandparents  addited  to  drink?  (state 
which,  and  if  not  alive,  give  cause  ot  death)    No. 

Did  the  patieut  ever  have  Delirinm  Tremens?  How  often, 
and  when  ?    Tirn  or  three  limes  last  yetu'. 

Does  he  nseTotecoo?  (state  what  form,  qnantity,  and  if  hs 
iubales)  Pipe  and  cigars ;  about  3  oz.  and  6"  or  S  ciyars  a  week. 
Does  not  inhale. 

D.:)es  he  use  any  >(arcotic  Drugs?  (state  which,  quantity  per 
day.  aud  how  long  used)    No. 

Has  be  ever  been  treated  for  the  liquor  habit  ?  (state  when, 
whit  treatment,  if  voluntarily,  how  long  treated,  cost  of  same 
and  results)    ,V<). 

P.S. — Write  fully  on  the  other  side  any  additional  informa- 
tion regarding  tlie  patient's  past  and  present  condition  that  the 
physician  should  know  of. 

Two  boxes  of  capsules  were  received,  each  containing 
thirty,  with  no  labels.  A  written  letter  was  received 
separately,  iu  which  the  following  directions  were  given ; 

For  the  first  two  days  take  three  capsules  daily,  four  the  third 
da?-,  five  the  fourth,  and  tken  six  every  day  until  the  course  is 
finished. 

(The  sixty  would  thus  last  eleven  days,  and  leave  throe 
capsules  over.) 

The  way  to  take  them  is  in  either  hot  tea,  coffee,  or  soup. 
Empty  the  contents  into  the  cup,  not  put  the  whole  capsule, 
aud  thoroughly  stirr  until  dissolved.  Eat  plain  wholesome 
food,  good  fruit,  and  keep  the  bowels  well  open. 

The  bast  time  for  taking  the  powders  is  on  arising  in  the 
morning,  mid-day.  and  before  retiring  at  night.  Should  you 
find  it  difficult  to  give  tiie  sis  daily,  two  maybe  taken  at  one 
time,  but  not  more,  as  they  might  taste,  aud  they  must  be  well 
stirred,  and  dissolved. 

(They  were  previously  described  as  "absolutely 
tasteless.") 

The  contents  of  the  capsules  consisted  of  a  light  brown 
powder,  the  average  amount  iu  one  bamg  8  grains.  Deter- 
mination of  the  weight  of  the  contents  of  several  capsules 
singly,  taken  without  selection,  showed  them  to  vary  from 
5  grains  to  9.4  grains.  Analysis  showed  the  powder  to 
consist  of  powdered  cinchona,  sugar  of  milk,  aud  uia.g- 
nesium  carbonate.  The  amount  of  cinchona  was  ascer- 
tained by  weighing  the  fibre  after  removing  other  in- 
gredients with  solvents  and  eompariug  it  with  the  fibre 


142 


Medical  Joutisax  J 


BECBET    EEMEDIE5, 


[J\!T.   10,   ioi:r. 


left  by  powdered  cinchona  wlieu  similarly  treated ;  and 
also  independently  by  determining  the  amount  of  alkaloid 
present.  Both  results  showed  the  cinchona  to  form  about 
13  per  cent,  of  the  powder;  milk-sugar  was  found  to 
amount  to  55  per  cent.,  and  the  magnesium  carbonate  to 
about  32  per  cent.    Each  cai)snle  would  thus  contain  about 

1  grain  of  cinchona.  The  estimated  cost  of  the  powders 
for  sixty  capsules  is  Id. 

Edwaed  J.  Woods  Tre.\tment. 
The  medicines  sold  under  this  name  are  supplied  by 
Edward  J.  Woods,  Ltd.,  London.     The  price  charged  is 

2  guineas,  for  which  60  powders  and  63  tablets  were  sent. 
Advertisements  are  usually  accompanied  with  a  pictm'O 

of  a  man's  head,  purporting  to  rex^resent  the  advertiser. 
The  following  extracts  from"  such  an  advertisement  show 
their  general  tenor : 

I  was  a  Heavy  Drinker 

Consumed  quart  of  whisky  every  24  hom^s 

Cuied  in  3  days 

If  you  know  anyone  who  di-inks  alcohol  in  any  form,  regu- 
larly'or  periodically,  let  n:e  bend  my  Free  Book,  "  Confessions 
of  an  Alcohol  Slave." 

I  drank  beer  at  first,  then  s^'radually  developed  into  a  drinker 
of  strong  liijuors.  When  d. inking  heavily  I  did  not  hesitate  to 
pawn  my  coat  or  break  a  puhlic  house  window  to  get  spirits. 
For  long  periods  I  drank  over  a  quart  of  whisky,  rum  or  gin 
daily.    And  soine  mixed  drinks  and  beer  additionally  !  .  .  . 

For  16  years  I  kept  it  up,  and  I  was  regarded  as  a  hopeless 
case.  Various  "cures"  did  me  no  good.  But  now  I  have  a 
joyful  message  for  drinkers  and  Motheks,  Wives.  Sisters. 

V\  hile  drifting  from  bad  to  worse,  as  all  slaves  of  King  Alcohol 
do,  I  unexpectedly  found  a  true  cure.  It  was  (and  isi  genuine. 
It  sa^■ed  my  life."  My  healtli  was  quickly  restored.  I  became 
and  am  a  respectable  man,  enjoying  every  benelit  of  freedom 
from  the  accursed  alcohol.  I  speedily  and  naturally  lost  all 
de.iire  for 'drink.  I  took  less  and  less.  I  began  to  prefer  tea, 
coffee,  and  otlior  non-alcoholic  liquids ;  the  craving  for  liquor 
ceased,  I  could  sleep  perfectly,  my  stomach  became  well,  and  I 
recovered  fi'om  other  ailments  which  I  now  know  were  due  to 
my  indulgence  in  strong  drink. 

Vv'OKPEPJFUL. 

My  cure  took  3  days;  if  I  had  relied  upon  will  power  or 
faitli  I  should  still  be  a  drunkard,  because  an  alcohol  slave  has 
no  will  power  while  drinking.  I  rejoiced  so  greatly  at  having 
found  a  true  cure  that  I  decided  to  devote  my  life  to  removing 
the  cni'se  from  others.    My  success  has  been  marvellous.  .  .  . 

What  I  promise  is  absolutely  guaranteed.  Sly  remedy  is  for 
either  steady  or  periodical  di'inkers.  Think  of  it,  a  complete 
■aufl  permanent  home  cure  between  Friday  night  and  Monday 
night — or  any  other  72  hours  ! 

Men,  or  Women,  Any  Age,  Quickly  Cured.  .  .  . 

On  application  to  the  address  given,  the  "  Confession  " 
referred  to  above  and  various  other  papers  were  sent. 
From  these  it  appears  that  the  "Treatment"  is  of 
American  origin,  and  the  business  seems  to  have  attained 
considerable  dimensions  in  America  before  being  estab- 
lished in  England.  Tvio  sets  of  remedies  are  supplied — 
"  the  A  Set  of  Kemedies  to  be  given  with  the  knowledge 
and  consent  of  the  jierson,"  and  "  the  15  Sot  for  conquering 
his  drink  habit  secretly,  so  that  he  will  gradually  form 
.a  disgust  for  alcoholic  drinks  of  all  kinds  and  v.'ill  never 
know  what  saved  him  unless  j'ou  chose  to  tell  him."  One 
of  the  pai)ers  was  an  '  Information  Form  No.  A  4,'  which 
was  as  follows^the  answers  given  to  the  various  questions 
are  printed  in  italics: 

Sex?    M. 

Age  ?    3i  years. 

Married  ?     Yes. 

Approximate  weight  ?    IS  stone    lbs. 

Height  about?    5It.7Jin. 

Steady  drinker,  or  does  he  (or  shei  drink  in  a  bout  (si>rce)  after 
keeping  sober  for  some  time?  Slcady  <trhil;cr  in  slhilit  excess; 
bout  occ/isio)i<tl!!/. 

What  kind  of  alcoholic  drink  mostly  taken?  iriiiskey  niifl 
other  spirils. 

About  how  much  evorv  24  hours  ?  Varies  from  2  or  3  glasses  to 
2  hntllef. 

Has  person  ever  bad  delusions?    1V«. 

Fits?    A"<>. 

Delirium  tremens?    3  times. 

Insanity?    Xn. 

Apoplexy  ?    No. 

^\ill  remedies  be  given  with  or  without  person's  kuowlegc? 
Villiniit. 

Do  bowels  move  freely,  or  are  they  ootistipated  ?    Alririht. 

About  how  many  years  has  person  been  accustomed  to  use  of 
alcoholic  drinks?     All  his  life  ;  mil  11  to  excels  for  (thmil  J  r/eiuv. 

Does  person  sleep  soundly  through  the  night  ?     VhkiIIi/. 

Does  i)ersou  need  to  drink  alcohol  during  the  night?  A'o(  as  a 
rule. 

Is  person  driiikiug  at  present  ?    I'cst 


What  is  occupation  (or  nature  of  same)  and  howmuch  outdoor 
exercise  is  usually  taken  ?  Clerk.  Does  fair  amount  of  icaVnng 
and  little  c>ieli!i;i. 

Does  person  prefer  to  drink  with  company,  or  qnietlv,  alone? 
Both. 

Are  any  medicines  or  drugs  being  taken  for  any  purpose? 
A'i>. 

Here  jilease  give  further  details  of  case. 

Tb.e  preparations  sent  (B  set)  consisted  of  60  powdcra 
and  68  tablets.  They  wei'e  accompanied  by  a  circular 
letter,  in  which  the  following  directions  were  given : 

The  chief  rule  is  that  you  are  to  give  three  ISo.  7Y7  Powders 
and  three  Xo'.  1010  Tablets  every  day,  if  you  can,  and  that  these 
are  to  be  given  at  different  times,  not  all  together.  If  you  miss 
doses,  3-ou  are  not  to  make  them  up. 

It  tlie  dose  should  seem  to  be  too  strong,  it  can  be  reduced  bv 
giving  a  half  or  quarter  Powder  or  Tablet.  But  do  not  increase 
the  doses  until  you  have  sent  me  the  report,  which  should  coma 
at  the  end  of  your  having  given  42  each  of  the  Powders  and 
Tablets,  i.e.,  about  two  weeks.  If  it  takes  a  longer  period  to 
give  these,  then  your  report  can  bo  delayed  accordingly. 

Be  ciieerful  and  optimistic.  Maintain  your  iierseverauce  and 
kindl\-  temper.  Watch  auu  wait  1  Success  may  come  slowly 
but  it  will  come  surely. 

This  is  somewhat  different  from  "  a  complete  and  per- 
manent home  cure  between  Friday  night  and  Monday 
night,  or  any  other  72  hours  1 "  An  extract  from  a  pamphlet 
of  general  directions  sent  with  the  medicines  is : 

Even  if  sis  months  are  required  to  accomplish  the  desired 
purpose,  it  is  a  highly  satisfactory  reward  for  the  expense, 
time,  and  effort  used. 

I  beg  of  you,  therefore,  to  treat  this  matter  with  calmness. 
Do  not  write  me  tliat  you  are  utterly  disai>poiuted,  that  you 
feel  as  if  nothing  can  ever  do  any  good,  and  other  similar 
remarks,  but  keep  iierscveringly  on. 

From  another  leaflet  it  appears  that  Edward  J.  Woods, 
Ltd.,  does  business  in  other  articles  as  well.  A  list  is 
given  of  twenty-six  medicines  supplied  by  the  company, 
which  includes  such  varied  ones  as : 

No.  444.— Blood  Purifier,  Liver  Eegulator  and  Stomach 
Impri.^'er. 

No.  555.— Aphrodisiac  tablets. 

No.  nil. — Tablets  for  the  kidneys. 

No.  1616.— Kheumatism,  gout,  lumbago,  neuralgia  and  sciatica 
remedy. 

No.  2020. — Tablets  to  pi'event  incontinence  of  urine. 

No.  2222.— Anti-deafness  tablets. 

No.  4444. — .Asthma  tablets. 

No.  5555. — I'reijaration  for  darkening  grey  or  white  hair  to 
natural  black  or  dark  brown. 

No.  1212. — Special  method  for  reduction  of  superfluous  fat. 

No.  3333. — Anti-nicotine  Ta'olets. 

No.  1515. — Female  Jjemedy. 

No.  44. — Flesh  Developing  Cream. 

The  powders  had  an  average  weight  of  9.9  grains,  single 
ones  varying  from  7.2  to  11.9  grains.  Analysis  showed 
them  to  contain ; 


Tartar  emetic 
Sugar  of  milk 


3.6  per  cent. 
96.4        „ 


No  trace  of  any  other  substance  was  found.  A  powder 
of  average  weight  would  thus  contain  0.35  grain  of  tartar 
emetic. 

The  tablets  had  an  average  weight  of  1.6  grains.  Analysis 
showed  them  to  contain 


Tartar  emetic 
Boric  acid 
Sugar  of  milk 


13.2  per  cent. 
10.7        „ 
76.1 


No  trace  of  any  other  substance  was  found.  One  tablet 
would  thus  contain  0.2  grain  of  tartar  emetic,  and  the 
dail\-  dose  of  three  jiowders  and  three  tablets  would  contain 
1.65"  grains. 

The  estimated  cost  of  materials  for  60  powders  and 
68  tablets  is  about  Id. 

Alcol.\. 

Alcola  is  supplied  by  "Physicians  Co-operative  Associa- 
tion," Chicago,  and  the  price  charged  for  it  is  i'l. 

Tlic  method  of  advertising  which  apiiears  to  be  adopted 
in  this  case  i.s  for  a  Mrs.  .\ndorson.  Hillburn,  New  York,  to 
advertise  otl'oring  to  send,  without  charge,  iutormation 
about  a  medicine  which  cin-ed  her  husband  of  the  drink 
habit.  On  writing  to  the  .address  given,  a  litliograiihcd 
letter  was  received  jHirporting  to  be  from  Mrs.  Anderson  ; 
.  its  nature  is  shown  by  the  following  extracts  : 

My  dear  friend 

I  have  just  read  your  letter  asking  me  how  I  cured  my 
husband  of  drinking,  and  I  will  answer  it  at  once  as  1  am  sure 
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that  you  are  anxions  to  drive  drunkeuess  from  your  home  just 
as  soon  as  you  possibly  cau. 

Mr.  Audersou  was  a  hard  drinker  for  over  20  years  and  the 
iliscase  haii  got  such  a  firm  bold  that  it  was  impossible  for  him 
to  sliake  it  off  and  it  continued  to  grow  worse  and  worse  with 
110  sign  of  ever  stopping. 

•lust  about  this  time  I  received  a  letter  from  a  lady  telling  me 
about  a  remedy  called  Alcola  which  she  said  had  never  been 
known  to  fail  and  she  urged  me  to  send  for  it  at  once  as  she 
knew  it  would  certainly  cure. 

I  had  already  tried  about  every  remedy  that  I  had  seen 
advertised  for  the  cm-e  of  dmnkenness  but  none  of  them  did 
any  good  whatever  and  I  was  tired  of  spending  my  mouev  for 
nothing  but  you  know  a  person  especially  a  woman  will  do 
anything  to  save  her  family  and  home  and  I  made  ui)  my  mind 
to  make  one  more  efiort  to  cure  M^r.  Anderson  if  it  was  possible 
so  I  managed  after  some  trouble  to  get  the  money  and  took  her 
advice  and  sent  for  it  and  gave  it  as  directed  and  in  a  very  short 
time  he  lost  all  the  terrible  craving  for  liquor  that  he  ha<l  had 
for  so  long.  His  health  improved  in  eveiy  way  too.  This  was 
about  eight  years  ago  and  he  has  never  diank  since.  .  .  .  The 
Physicians  Co-opei'ative  Association  309  to  311  Michigan  Ave 
Chicago  III.  are  the  only  ones  who  prepare  and  sell  Alcola  and 
I  will  write  them  to-day  and  ask  them  to  send  you  full 
information.  .  .  . 

A  little  later  a  long  circular  letter  was  received  from  the 
"  Physicians  Co-operative  .Association,"  together  -with  a 
booklet  in  which  it  was  stated  that : 

-Vlcola  is  the  very  best  treatment  for  drunkenness  that  you 
can  possibly  obtain.  .  .  . 

It  cures  all  stages  of  the  disease,  from  the  beginner  to  the 
one  who  has  drank  for  years  and  is  thought  beyond  hojie.  It 
makes  no  difference  whether  the  disease  was  inherited  or 
acquire-.l  nor  what  kind  of  liquor  the  patient  uses.  Alcol.a  is 
absolutely  harmless.  .  .  .  Alcola  does  not  contain  even  a  trace 
','f  opium,  morphine,  cocsiine,  chloral,  cannabis  indica  or  any 
other  dangerous  narcotic  or  habit-producing  drug.  .  .  . 

Alcola  is  prepared  either  to  be  taken  with  the  patient's 
liuowledge  or  to  be  given  secretly.  When  you  send  your  order 
state  which  treatment  you  wish." 

A  short  list  of  questions,  as  follows,  was  also  sent ;  the 
answers  given  are  printed  in  italics  : 

Information  Kegariliug  Patient. 
Age.    3i. 

Occupation.     Clerk. 
How  long  has  p.xtient  drank  ?    5  years. 
Does  he  keep  liquor  in  the  house  ?     Yes. 
Has  he  any  chronic  disease  that  you  know  of?    A'o. 
How  is  his  general  health  ?    Fair  othmcisc. 
Will  the  treatment  be  given  secretly?     Yes. 
Are  yon  yourself  to  give  treatment  to  the  patient?     Yes, 
What  relation  is  patient  to  you?    Xone;  ice  Ui'c  together. 

IMPORTANT. 
Will  tablet  be  given  twice  a  day  or  three  times  ?    Twice, 
Will  you  begin  treatment  at  once?     Yes. 

The  medicines  sent  consisted  of  three  boxes  of  tablets, 
labelled  resiiectively  Xo.  1,  No.  2,  and  No.  3.  They  were 
accompanied  by  a  long  printed  paper  of  directions,  a,  long 
chcular  letter,  a  '-Keport  Blank,"  and  other  papei-s  giving 
particulars  of  "our  Co-operative  Plan,'  by  which  the  pur- 
chaser obtains  a  eommis.slon  on  sales  to  others  resulting 
from  his  introduction  of  "  Alcola."  The  chief  pai-is  of  the 
directions  aie : 

Tablets  Nos.  1  and  2  are  to  be  given  as  follows :  One  tablet 
three  times  a  day  at  meal  time.  Give  alternately,  that  is,  a 
tablet  of  No.  1  at  one  meal,  Xo.  2  at  the  next  meal,  No.  I  the 
next,  ISO.  2  the  next,  and  so  on. 

They  can  lie  given  in  almost  any  liquid  except  water,  but 
strong  tea,  coffee,  highly  seasoned  soaps,  etc.,  are  preferred.  .  .  . 
Tablet  Xo.  3.  This  tablet  is  to  be  used  only  when  the  patient 
has  been  di"inkiug  to  a  noticeable  degree,  or  if  the  patient  is  a 
m'^'lerate  daily  drinker,  give  every  third  day. 

Tliis  tablet  should  he  given  as  soon  after  the  patient  has  been 
drjnking  as  is  possible,  that  is,  it  the  patient  comes  home  under 
the  intlnence  of  Drink  give  No.  3  at  once,  if  you  can.  If  patient 
I  loes  not  drink,  do  not  use  N  o.  3. 

After  you  have  been  using  the  treatment  thi-ee  weeks  fill  oat 
the  enclosed  report  blaidv  carefully  and  fully  and  send  it  to  us. 
This  is  a  most  important  xioiut,  for  in  this  way  we  can  judge 
how  your  patient  is  getting  along,  and  if  necessary  can  give  you 
further  advice  that  we  are  sure  will  be  of  great  assistance  and 
value  to  you. 

It  is  absolutely  impossible  for  any  physician  to  tell  the  length 
of  time  or  the  amount  of  medicine  it  will  require  to  cure  any 
particular  case.  .  .  . 

The  length  of  time  it  i-equires  to  effect  a  cure  depends 
entirely  upon  the  patient's  susceptibility  to  the  action  of  the 
medicine.  .  .  . 

.  .  .  we  even  find  cases  where  but  little  improvement  is 
noticed  with  the  use  of  the  lirsi  package  .  .  .  when  these  cases 
are  found  it  will  be  necessary  to  continue  the  use  of  Alcola 
longer  than  the  average  amount  of  time  in  order  to  effect  a 
complete  cure. 


No.  1  Tablets. — Tlse  box  contained  62  tablets  of  a,  pale 
yellow  colour ;  the  average  weight  of  one  was  5.7  grains. 
Analysis  showed  the  presence  of — 

Strvchnins         ...  ...  ...      0.12  per  cent. 

Caffeine  ...  ...  ...      4.72        „ 

Sugar  of  milk    ...  ...  ...    86.9  ,, 

Talc       ...  ...  4.1 

With  starch,  a  little  gum  or  dextrin,  and  a  trace  of 
colouring  matter. 

Each  tablet  would  thus  contain  0.007  grain  of  strychnine 
and  0.26  grain  of  caffeine. 

No.  S  Tabh'ts. — The  box  contained  63  tablets  of  a  light 
chocolate  colour  ;  the  average  weight  of  one  was  5.7  grains. 
Analysis  showed  the  presence  of — 

Strychnine         ...  ...  „,      0.2  per  cent.* 

Boric  acid  ...  ...  ...      4.4  per  cent. 

Sugar  of  mUk    ...  ...  ...    82.8       „ 

Talc      ...  ...  ...  ...      3.0        „ 

With  starch  and  colouring  matter. 
*  Approximately. 

-A  trace  of  vegetable  debris  was  present,  perhaps  from 
a  small  quantity  of  some  vegetable  extract  showing  no 
distinctive  characters.  The  colouring  matter  was  basic 
in  nature  and  could  not  be  sejiarated  from  the  strychnine ; 
hence  the  figure  for  the  latter  is  approximate  only. 

Each  tablet  would  thus  contain  about  0.011  grain  of 
strychnine. 

No.  S  Tablets. — The  box  contained  29  tablets,  which 
were  greyish  with  a  i^iuk  tinge  ;  the  average  weight  of  one 
was  2.9  grains.     Analysis  showed  the  presence  of — 

Tartar  emetic    ...  ...  ...    16.7  per  cent. 

Calcium  sulphate  ...  ...    61.4        ,, 

Talc       3.1        „ 

With  starch  and  colouring  matter. 

A  trace  of  a  pungent  substance  was  present  resembling 
the  pungent  principle  of  pepper,  and  a  trace  of  vegetable 
debris  which  may '  have  been  from  a  small  quantity  of 
a  vegetable  extract  showing  no  distinctive  characters. 

Each  tablet  would  thus  contain  0.48  gi'ain  of  tartar 
emetic.  The  estimated  cost  of  the  ingredients  for  all  the 
tablets  in  the  three  boxes  is  about  Ijd. 
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Report  fkoji  the  Select  Coilmittee.* 
In  our  issue  of  September  23rd,  1911,  we  published  a  brief 
and  general  aceoimt  of  the  Asylum  Officers'  Bill,  1911,  as 
amended  by  a  Select  Committee,  but  did  not  touch  ux^on 
the  evidence  heard  and  discussed  by  the  committee. 

The  committee  consi-sted  of  eighteen  members ;  eleven 
sittings  were  held  and  twenty  witnesses  were  heard.  The 
views  of  the  Lunacy  Commissioners  for  England  and 
Wales  were  given  by  Dr.  Marriott  Cooke,  and  those  of  the 
Lunacy  Commissioners  for  Scotland  by  Mr.  T.  W^  L.  Spence, 
Secretary  to  tlie  General  Board  of  Limacy  for  Scotland. 
The  Irish  Board  of  Lunacy  was  not  represented,  ^'r. 
Moylan  gave  evidence  as  to  the  views  of  the  Home  Office 
on  tlic  bill  as  drafted ;  Mr.  H.  F.  Keene  those  of  the 
London  Countj'  Coimcil  Asylums  Committee ;  Drs.  D.  M. 
Cassidy  and  F.  Perceval  those  of  the  Lancashire  Asj-lnms 
Board;  and  Mr.  J.  W.  Bund,  Member  of  the  Executive  of 
the  County  Coiuicils  Association  and  of  the  Barnsley  Hail 
(Worcestershire)  Yisitiug  Committee,  gave  the  views  of  the 
County  Councils  Association.  Dr.  T.  S.  Cloustou  repre- 
sented the  whole  of  the  working  royal  asylums  of  Scotlasd, 
and  Mr.  T.  Munro  (Clerk  and  Treasurer,  Lanark  District 
Asylum)  gave  evidence  on  belialf  of  i^racticallj'  all  tlio 
Scottish  District  Lunacy  Boards.  Of  associations  not  being 
administrative  bodies,  the  Medico-Psychological  Association 
of  Great  Britain  and  Ireland  was  reiiresented  by  Dr.  C.  H. 
Bond;  tile  Asylum  Workers'  Association  by  Dr.  G.  E. 
Shuttleworth  (honorary  secret.ary),  Miss  M.  Lord  (matron 
of  Banstead  Asyhmi),  Dr.  M.  .1.  Nolan  (President  of  tlie 
Irish  Division*.  Mrs.  O'Coimor  (mati-on  of  the  Ballinasloe 
-Asylum),  and  Mr.  Martin  Brophy  (attendant,  Mai-yborough 

*  Report  and  Siiecial  Report  from  the  Select  Committee  on  the 
.\sylnms  Officers  (Emiiloyment.  Pensions,  and  Superannuation)  Bill, 
totietber  with  the  Proseedings  of  the  Committee,  Mln.ut€-s  of  Evidence, 
and  Appendices.    London :  Wyman  and  Sons,  Limited.    19U.    (Is.  6d.i 
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Asylum),  the  last  three  nanietl  on  behalf  of  the  Irish 
Division  of  tliis  Associatiou.  The  Kev.  H.  M-.  S.  Baukart 
(secretary),  au  active  promoter  of  the  bill  as  drafted, 
spoke  ou  behalf  of  the  National  Asylimi  "Workers'  Union. 
l\Ir.  Harry  Arnold  (charge  attendant)  ^ave  the  views  of  the 
attendants  at  the  Three.  Counties  Asylum,  and  Mr.  Jas.  S. 
IMorr  (house  stevsard,  Woodiiee  Asylum,  Glasgow)  and  Mr. 
G.  Pirie  (superintendent.  Paisley  Dif.irict  Asylum)  spoke  to 
particular  clauses  of  the  bill.  "Lastly,  Mr.  V.'.  K.  .Jarman 
( National  Debt  Office)  gave  some  actuarial  calculations  as 
to  the  extra  cost  involved  by  the  bill. 

It  will  be  seen  that  tlie  %\itnosses  were  thoroughly 
representative  of  all  the  various  interests  likely  to  be 
affected  by  the  jiassing  of  this  bill,  and  of  all  shades  of 
opinion  upon  it,  from  .the  vigorously .  expressed  views  of 
Mr.  Bankart,  the  protaaouist  and  organizer  of  the  National 
Asylum  "Workers'  Union,  whoso  executive  drafted  the  bill, 
through  vai-yiug  degrees  of  partial  approval  from  the 
English  Li^nac'y  Commissioners  and  other  bodies  to  the 
cold  antagonism  of  visiting  committees  to  the  clauses 
affecting  finance.  Perusal  of  the  proceedings  of  the  com- 
mittee also  affords  ample  evidence  of  the  groat  care  taken 
by  the  committee  to  thoroughly  consider  in  an  impartial  • 
spirit  every  essential  point. 

The  bill  as  drafted — and  it  may  be  iiarcnthetically 
remarked  here  that  the  drafting  of  the  bill  incurred  a 
•Jood  deal  of  hearty  condemnation — fell  into  two  parts;' 
the  first,  given  in  Clause  1.  establishing  a  statutory  limita- 
tion of  the  maximum  hoixrs  of  employment  to  sixty  hours 
per  week,  and  Clauses  2  to  6  amending  the  Asylums 
Officers'  Superannuati&ii  Act  oi  1909. 

Dealing  first  with  the  evidence  given  to  the  committee 
upon  Clause  1,  the  report  shov.s  a  ^/ide  diversity  of 
opinion,  the  points  of  conflict  being  ;  (1)  The  advisability  or 
inadvisabilit}-  of  fixing  any  statutory  limit  ;  (2)  the  exist- 
once  or  uon-oxi3te:ice  of  any  real  gu-ievance  or  dissatisfac- 
tion of  subordinate  asylum  staffs  on  account  of  their  hours 
01  labour :  and  (5)  conceding  there  was  a  case  for  the" 
iikiug  of  a  maximum,  what  this  maximum  should  be,  and 
in  what' maiiueV  it  slionld  be  secured. 

On  the  first  point  Dr. X'louston  ably  opposed  the  fixing 
by  statute  of  any  limit,  ou  tlie  ground  that  it  would  vvork 
badly  for  the  patient;  that  as  sooii  as'the  asylum  eoiu- 
mitteps  found  their  expenses  going  up  in  consequence  of  a 
reduction  of  hours  in  labour  they  would  be  bound  to  cff(=^ct 
economies  in  other  directions,  by  reducing  the  proportion 
of  staff  "to  ijatients.  by  cutting  ofi  extras  and  lu.xuries  to 
the  patients,  and  that  also' it  would  tend  to  make  a.syium 
boards  and  their  staff"  regard  the  financial '■.•ather  than  the 
cni-ative "  side  of  thtir  fuiietious.  The  direcilj-  opposed' 
view  v.-as  given  by  Mr.  Banliart,  who  urged  the  necessity 
of  State  interference,  on  the  grounds  of  '•  the  abominabl:; 
<:onditious  of  life  in  an  asjdum  for  the  workers,"  the  trying 
and  fearful  monotony  of  the  \york,  its  da,ngers  and  humilia- 
tions, the  unduly  long  hours  of  labour,  and  the  very  real 
dissatisfaction  on  this  account  of  the  subordinate  staffs, 
and  the  "hopeless  case"  of  these  latter  if  left  to  tlie 
asylum  committees  and  theii  medical  supcrinteudeuts,  the 
majority  of  wiioiii  he  stigmatizid  as  "  unfair."  Between 
these  extreuie  views  were  the  views  of  the  njajority  of 
witnesses.  Dr.  Marriott  Cooke,  admitting  that  the  liours 
of  labour  were  too  long  in  many  asylums — giving  an 
average,  he  osfciinatcd  of  eighty-four  hours  per  week — and 
s^)eakiug  ou  behalf  oi'  the  Lunacy  Coiumissioners,  ex- 
pressed his  grave  doubts  of  statutory  limitation,  and 
inclined  to  the  view  tliat  thi:  public  attention  given  to  th.is 
matter  would  be  suliicient  to  biing  asylum  committees  to 
sae  their  responsibilities  in  this  respect.  In  the  same  way- 
Mr.  Spance  depraeatod  for  Scotland  statutory  linutation, 
and  suggested  instead  the  driwing  up  of  time  tables  by 
district  lunacy  boards,  these  tiuie  tables  to  receive  the 
sanction  of  tlie  General  Board  of  Lunacy,  with,  if  necessary. 
the  sanction  also  of  the  Secretary  for  Scotland.  Mr. 
Moylan,  of  the  Home  Olficc,  did  not  express  any  official 
views  on  this  point,  the  Home  Office  having  no  direct 
jurisdiction,  but  he  handed  in  to  tlie  committee  the  views 
expressed  by  Si'ventoen  visiting  committees,  xinanimously 
adverse  to  the  whole  of  Clause  1. 

Drs.  Cassidy  and  Perceval,  speaking  for  the  Lancashire 
.\syhims  Boards  and  Asylums  Committees,  submitted  that 
there  was  no  case,  so  far  as  their  asylums  were  concerned, 
for  State  interference  with  the  discretion  of  the  asylums 


committees  in  the  matter  of  hour.",  of  labour,  though  under 
cross-examination  they  admitted  that  an  Act  of  Parlia- 
lueut  might  step  in  by  prescribing  a  miiiiuuim  of  leave. 
On  the  other  hand.  Dr.  Bond,  speaking  for  th.e  Medico- 
Psychological  Association  of  Great  Britain  and  Ireland, 
had  no  objection  to  urge  against  a  statutory  limit:  and 
Dr.  Shuttieworth.  speaking  for  the  Asylum  'VN'orkers' 
Associatiou,  and  after  stating  that  the  hours  worked  by 
attendants  were  often  excessive,  said  that  the  fixing  of 
a  statutory  maximum  by  Act  of  Parliament,  leaving  the 
visiting  committees  to  arrange  anything  they  chose  under 
that  maximum.  w"ould  be  the  most  i-easonable  way  of 
meeting  the  case.  Notwithstanding  powerful  reasons 
against  it,  however,  the  Select  Committtee  have  incor- 
porated statutor}-  lijuitation  of  the  hours  of  labour  in  the 
bill.  As  to  the  existence  or  non-existence  of  real  dis- 
satisfaction with  the  hours  of  labour  among  the  attendants, 
the  cvideiicc  was  conflicting,  only  one  or  two  of  the  wit- 
nesses affirming  that  there  was  any  real  grievance  on  this 
score,  and  the  great  majority,  composed  of  heads  of 
departments,  contending  that  the  proposed  reduction  to 
sixty  hours  was  unreasonable  and  injpracticabie.  The 
general  opinion,  however,  was  that  a  seventy  or  seventy-' 
two  hours'  week  was  reasonable,  and,  as  already  announced, 
seventy  hours  is  the  maximum  arrived  at  by  the  Select 
Coiuiiiittce. 

During  the  discussion  of  this  question  of  hours  of  labour 
many  cognate  points  were  touched  itpon — for  example,  the 
time  a,ilowance  for  meals,  the  counting  or  not  of  emergency 
duty,  attendance  at  concerts  and  amusements  as  work 
or  not,  and  so  on.  Tiie  evidence  given  revealed  great 
incongruities  in  these  respects,  and.  admitting  the  need 
for  statutory  limita.tions.  the  prescription  of  \iniform 
standards  arrived  at  by  the  committee*  seems  to  be  fail . 
Also  it  should  be  said  that  the  Select  Comroittoe  altered 
the  money  repayment  for  overtime  provided  by  the  bill  as 
drafted  into  repayment  .by  time. 

Turning  to   the    remaining    clauses.   Clause   2    of    the 

;  amended   bill   confers   the   right  to  pensiob   "  upon  .  any 

■female  establi.shed  officer  or  servant  of  t!ie -first  class  who 

:  has  been  in  the  service  of  -any  asylum  for  not  loss  than 

I twentj-fivo  years,  v.hatever  her  age."     The  eviiieuco  in 

I  favijur  of  otiis  provision  was  practically  unanimous.     Tlio 

bill   as   drafted  included   men  also  within  this  provision, 

but  the  Select  Committee  did  not  con.sider  the  case  made 

out  for  altering  the  Act  of  1909,  which  confers  the  right 

to  pension  at  the  age  of  55  when  twenty  years'  service 

have  been  completed. 

;  Clause  3  of  the  amended  bill  extends  the  power^  con- 
'f  erred,  by  .the  principal  Act^  to  grant  a  gratuity  or  special 
;  superannuation  allowance  to  established  officers  or  scr-. 
vants  injured  in  the  disclmrge  of  their  duty,  to  any  such 
officer  or  servant  who  is  permanently  incapacitated  for 
asylum  duties  as  the  result  of  anilbtrss  contracted  without 
his  own  default  and  clearh"  attributable  to  the  nature  of 
the  dutia.'j  assigned  to  him.  Mr.  Moylan  pointed  out  that 
;  in  the  original  bill  for  tlie  principal  Act  "confii-nied  illness 
("bodily  or  mentab"  was  included,  and  that  after  it  had 
bscn  shossTi  that  every  ease  of  nearastlienia"  could  be  put 
down  as  "illness  clearly  attributable  to  the  duties  of  his 
employment,"  illness  as  ground  for  a  sjiecial  pension  was 
omitted  from  the  bill.  In  the  1911  amended  bill  this  jjro- 
posal  is  reinstated.  As  a  matter  of  fact,  in  the  drafted. 
bill  the  pov.er  to  confer  gratuities  extended  to  the  victims 
of  accidents  or  illness  irrespective  of  its  causation,  but, 
according  to  Mr.  Bankart,  this  was  an  oversight. 

Passing  by  Clause  4.  which  refers  to  gratuities  and 
allowances  to  dependants.  Clause  5  enables  visiting  com- 
)uitt<ies  to  grant  gratuities  to  female  officers  or  servants 
retiring  with  t<-n  years'  seiwice. 

Clause  6  of  the  amended  bill  deals  with  a  very  important 
matter — the  disnussal  of  oiheers  and  servants.  Under 
Section  276  of  the  Lunacy  Act,  1890,  it  does  not  appear 
that  the  power  of  suniiii:uy  dismissal  is  legaily  vested  in 
the  medical  superintendent,  but  is  vested  in  the  visiting 
committee.  The  evidence,  however,  revealed  great 
irregularity  in  practice  in  this  respect.  In  Ireland  and 
under  the  Asylums  Committee  of  the  London  Comity 
Council  the  strict  legal  procedure-  is  followed.  In  Scotlimd, 
however,  the  power  of  summary  dismissal  is  specifically 
delegated  to  the  medical  superintendent  under  rules  under 
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the  Act  of  1857,  and  in  many  English  provincial  asylums 
Huuimai-y  dismissal  is,  iu  fact,  exercised  by  the  superin- 
tendent. 

Tlie  bill  as  drafted  parmitted  the  medical  superintendent 
merely  a  power  of  suspension,  which  should  become 
operative  and  effective  only  when  confiri'ied  by  the 
visiting  coinmitee.  Under  this  heading  Mr.  Bankart 
stifcsd  that  ordinary  British  justice  did  not  exist  iu 
asyhinis,  and  that  there  were  cases  of  wrongful  dismissal 
which  were  never  inquired  into  by  the  committee. 
I)r.  Cloustou,  on  the  other  hand,  firmly  maintained  the 
necessity  of  leaving  the  power  of  summai'y  dismissal  in 
the  hands  of  the  medical  superintendent  on  disciplinary 
gronuds,  and  iu  this  he  was  supported  by  other  witne.sses. 
Nevertheless.  Clause  6  rules  that  this  power  shall  be 
exercised  onlj-  by  the  visiting  committee,  and  shall  not 
bo  delegated  by  them  to  any  officer,  though  general  rules 
iniy  be  made  giving  the  medical  superintendent  power  to 
sispand  peudiug  the  decision  of  the  visiting  committee. 
Further,  any  person  whom  it  is  proposed  to  dismiss 
shall  hi  entitled  to  receive  notice  of  the  meeting  of 
the  visiting  committee  at  which  Iris  dismissal  is  to  be 
considered. 

Clause  7,  as  already  announced,  substitutes  five  for  ten 
years-as  the  basis  of  calculation  of  the  average  salary  and 
emoluments  for  the  purposes  of  pension. 

Clause  8  refers  to  the  distribution  of  grants  in  case  of 
d  ?.  ith  or  pensions  being  illegitimate. 

Clause  9  deals  with  the  method  of  reckoning  length  of 
service  in  parochial  asylums  in  Scotland  and  attempts  to 
r.vjtify  an  unfortunate  situation  which  has  arisen  in 
Scotland.  In  that  country  the  insane  are  looked  after 
cither  iu  district  asylums,  which  correspond  to  county  and 
bjrough  asylums  in  England;  or  in  parochial  asylums, 
wliOse  work  is  practically  identical  with  district  asylums  ; 
aid  iu  royal  asylums,  which  are  mental  hospitals,  sup- 
l)>:'t3d  by  endowments,  subscriptions,  and,  in  the  case  of 
piupcr  pa,tients,  by  conti-acts  with  parishes.  The  Act  of 
1933  applies  only,  according  to  the  rc^ading  of  the  General 
Bjard  of  Lunacj' of  Scotland,  to  district  asylums,  and  in 
causequence  service  in  parochial  asylums — excepting  two 
pxro^hial  asylums,  specifically  included  in  the  1909  Act — 
does  not  count  for  pension.  At  Woodilee  Asylum,  for 
example,  thirty-nine  officers  lost  from  one  to  twenty-six 
years'  service.  This  anomaly  is  redressed  by  Clause  9  of 
the  amended  bill. 

Clause  10  transfers  the  powers  and  duties  of  the 
Sccretarj-  of  State  under  the  principal  .^ct  to  the  Com- 
missioners in  Lunacj'.  -4ny  dispute,  therefore,  arising 
under  the  prmcipal  Act  as  to  whether  a  person  is  entitled 
to  be  treated  as  an  established  officer  or  servant,  or  as  to 
the  class  of  estabUshed  officers  to  which  a  person  belongs, 
or  as  to  wliether  a  nurse  or  attendant  is  one  "  whose 
jirimary  duty  is  the  care  or  charge  of  patients "  within 
the  •  meaning  of  the  Act  shall  be  determined  by  the 
Commissioners,  whose  decision  shall  be  final. 

This  appears  to  bo  the  most  satisfactory  way  of  dis- 
posing of  a  fertile  source  of  trouble  and  in  some  cases 
hardship.  Section  15  of  the  ijriucipal  Act  reads :  "  In  the 
case  of  auy  dispute  as  to  the  right  to  superannuation 
allowance  of  any  officer  or  servant  of  an  asylum,  or 
as  to  the  amotmt  of  the  superannuation  allowance 
to  which  such  officer  or  servant  is  entitled,  such 
dispute  shall  be  settled  by  the  Secretary  of  State,  whose 
decision  shall  be  final."  In  practice  there  have  been  wide 
differences  in  the  decision  bj'  visiting  committees  whetlicr 
an  officer  was  an  established  officer  or  servant  or  not,  and 
whether  they  should  be  placed  in  Class  1  or  Class  2  of 
established  officers.  Officers  who  in  other  asjlums  have 
been  placed  in  the  established  class  have  in  certain 
asylums  been  excluded  and  thus  deprived  of  any  oppor- 
tunity of  pension.  Dr.  Shuttleworth,  for  example,  related 
the  case  of  a  chaplain  in  one  of  the  "iorkshire  asylums, 
who  after  twenty-five  years'  service  has  been  excluded 
altogether,  and  many  anomalies  with  regard  to  the 
classifying  as  Class  1  or  Class  2. 

Ajjpeals  have  been  made  to  the  Secretary  of  State,  but 
the  law  officei-s  of  the  Crown  have  advised  that  ujion  those 
points  there  is  no  appeal  to  the  Secretary  of  State,  and 
that  the  remedy  of  auy  officer  who  considers  himself 
injui-ed  in  this  respect  is  by  mandamus.  Clause  10  of 
the  amended  bill  remedies  this  matter  '•  as  from  tlie 
commencement  of  the  Act." 


Lastly,  Clanse  11  enables  established  officers  or  servants 
to  adopt  the  principal  ,\ct  as  now  amended,  and  Clause  12 
cites  the  short  title  and  construction. 


LITERARY   NOTES. 


Messrs.  IIacmillak  and  Co.  have  in  the  press  a  work 
entitled  Xafional  Tiisiuance,  by  Messrs.  A.  S.  Comvns 
Carr  and  W.  H.  Stuart  Garnett,  Barrisiers-at-Law,  and 
Dr.  .J.  H.  Taylor  of  Salford.  The  scope  of  the  work  may- 
be gathered  from  the  following  list  of  contents:  Table  of 
cases.  Table  of  statutes.  Chapter  I,  The  employer  uudcr 
both  i)art.s-  of  the  Act ;  Chapter  II,  The  insmed  person 
under  both  parts  of  the  Act ;  Chajiter  III.  Adniuiistration : 
the  Insurance  Commissioners,  Insurance  Committees, 
Approved  Societies,  and  their  relation  to  existing  local 
authorities ;  Chapt<?r  lY,  The  medical  profession ;  Chap- 
ter V.  Sanatorium  and  maternity  benefits  and  the  public 
health ;  Cliapter  VI,  Finance.  The  National  Insurance 
Act  (19111— Part  I,  Part  II,  Part  III,  the  Schedules. 
Index.  Mr.  Lloyd  George  contributes  a  preface,  a  fact 
which  may  be  taken  as  giving  the  work  a  kind  of  official 
iiiqtrimatur. 

We  learn  from  the  Boston  Medtcal  ami  SnrgicalJonrnol 
I  December  31st.  1911)  that  Professor  Morris  Jastrow,  of 
the  University  of  Pennsylvania,  in  his  Aspects  of  Religioxis 
Belief  and  I'raciicc  in  Bahtjlonia  luid  Ass^/riti,  gives  a 
translation  of  an  ancient  incantation  ritual  which  has 
ob\-ious  analogies  iu  its  spirit  to  Mrs.  Eddy's  Science  and 
Health,  aud  might  be  regarded  by  son^e  as  superior  to  that 
work  iu  style  aud  dramatic  effectiveness.  "Awaj-,  awav, 
far  away,  far  away ! "  the  primitive  sufferer  from  tha 
'■  claim  "  of  disease  is  to  exclaim.  "  For  shame,  for  shame, 
fly  a^vay,  fly  away !  Round  about  face,  away,  far  awav  1 
Out  of  my  body,  away- 1  Out  of  my  body,  for  shame !  Out 
out  of  my  body,  fly  away  I  Out  of  my  body,  face  away  '. 
Out  of  my  body,  go  away  1  Into  my  body  do  not  return* 
To  my  body  do  not  approach.  My  body  do  not  oppress.  | 
It  seems  to  us  that  this  incantation  contains  the 
quintessence  of  Christian  Science  practice. 

It  is  known  to  all  lovers  of  "  R.  L.  S."  that  in  his  search 
for  health  he  silent  some  time  at  Saranac  Lake.  In  the 
Xew  York  Medical  Record  of  December  16th,  an  account 
of  his  stay  there  is  given.  In  1887,  accompanied  by  Lloyd 
Osborne,  his  stepson  aud  literary  collabora,tor,  he  estab- 
lished himself  for  the  winter  in  the  yellow  Baker  Cottage. 
Ever  since  Stevenson  .stayed  there  this  cottage  has  been 
a  kind  of  shrine  which  devotees  have  never  failed  to  %'isit. 
We  are  told  that  on  a  visitor  stepping  out  of  the  train  he 
is  generalh' asked :  "Don't  you  want  to  see  the  yellow 
cottage  that  Robert  Louis  Stevenson  occupied?"  The 
.Vdirondack  wiuter  was  trying  to  him,  but  his  health 
improved.  In  the  cottage  was  a  large  fireplace,  where  legs 
were  ever  buining  brightly.  He  loved  to  sit  by  this  log 
fire  and  talk.  Windows  were  tightly  shut,  aud  he  smoked 
cigarettes  incessantly.  Dr.  Trudeau,  who  himself 
originally  v.ent  there  in.  search  of  health,  has  stated 
that  Stevenson  "vised  to  rail  in  such  forcible  but 
beautiful  and  pictures''xue  language  at  the  cold,  at 
the  snow,  at  the  cloudy  days  and  the  succession 
of  thein,  and  the  lack  of  colour  and  sunshine.  His 
ideaUstic  and  artistic  temperament  clung  to  all  that  was 
lieautiful  in  life  as  expressed  in  Nature,  hi  art,  in  form, 
liglit,  and  colour,  in  thoug'Ut,  iu  poetry,  and  in  imagination. 
Ho  deliberately  turned  his  back  on  the  cold  facts  of 
science  and  life,  ignored  them  as  much  as  possible,  and 
shunned  the  discussion  of  such  subjects  as  poverty, 
disease,  sorrow,  and  suffering,  with  which  wo  were  more 
or  less  stirrouuded."  On  Saturday  afternoons  Stevenson 
was  •'  at  home  "  to  any  that  might  come.  Xatmally,  many 
went  to  see  him,  but  he  seemed  to  get  little  pleasiu-e  out  of 
these  visits.  Conversation  quickly  tired  him.  A  per- 
sistent "  fashionable  lady,"  we  are  told,  seemed  to  be  an 
especial  bete  noire  to  him,  and  once  after  she  left, 
Stevenson  said,  '•  It  isn't  the  gi-eat  imwashed  I  di-ead,  but 
the  great  washed."  From  one  visitor  Stevenson  derived 
great  delight.  This  was  Richard  Mansfield.  To  see 
Mansfield  on  a  table  in  a  corner  of  the  room  giving  his. 
marvellous  impersonation  of  "  Dr.  .Jekyl!  aud  Mr.  Hyde," 
while  Stevenson  sat  by  the  log  tire,  which  fitfully  lit  up 
the  rcom,  must  have  been  a  striking  experience. 


-14« 


The  nnman      1 
Ukdical  Journal  J 


TOrCHING   FOR    THE    KING'S    EVIL. 


[j.iN. 


20,  1012. 


33iitisii)  jHrtitrai  founial. 


SATURDAY,  JANUAEY  20t!i,  1912. 


THE   KING'S   EML   AXD   THE   ROYAL 
TOUCH. 

One  of  the  most  strikinjr  results  of  the  progress  of 
education  amongst  the  masses  and  the  great  advance 
made  by  medical  science  during  the  last  lumdred 
years  is  the  total  disappearance  of  a  host  of  popular 
superstitions.  Amongst  others,  the  doctrine  of  the 
.Divine  Eight  of  Kings  has  "gone  with  the  old 
world  to  the  grave,"  and  in  its  train  has  vanished 
another  attribute  of  royalty  which  for  centuries  was 
regarded  literally  as  becoming  the  throned  monarch 
better  than  his  sceptre.  The  power  of  healing 
scrofula,  or  King's  Evil,  was  believed  to  be  the 
special  prerogative  of  each  successive  sovereign,  of 
Vihich  nothing — neither  his  extreme  youth,  nor  a 
vicious  life,  nor  even  the  loss  of  his  throne — could 
deprive  him.  The  story  of  this  wonderful  gift  has 
already  been  told  in  the  British  Medical  Jouknal, 
in  an  article  wliich  appeared  on  May  13th,  i8gg;  it 
is  n.ore  fuUv  treated  bv  Dr.  Eaymond  Crawfurd  in 
his  FitzPatrick  Lectures,  which  have  been  published 
in  a  volume  entitled.  The  Kiiufs  Evil} 

According  to  Dr.  Crawfurd,  the  term  "  King's  Evil  " 
was  at  first  employed  very  loosely.  It  was  frequently- 
used  to  denote  the  "  rainbow  disease,"  or  jaundice; 
and  probably  tlie  milder  forms  of  bubonic  j)lague,  so 
terribly  common  in  Europe  during  the  Middle  Ages, 
came  under  the  same  heading.  The  enlarged  glands 
characteristic  of  that  disease  might  easily  ha\e  been 
mistaken  for  the  scrofulous  swellings  in  the  neck. 
Avhich  afterwards  came  to  be  regarded  as  the  only 
disease  which  yielded  to  tlie  royal  touch. 

The  custom  of  toueiiing  for  King's  Evil,  which  was 
ob.?erved  by  almost  every  King-  of  England  from 
Edward  the  Confessor  to  Geoi'ge  I,  originated  in 
France  in  the  early  part  of  the  eleventh  century. 
Dr.  Crawfurd  rejects  as  legendary  the  well-known 
story  of  Olovis  being  endowed  at  his  coronation  with 
a  miraculous  gift  of  liealing  which  he  subsequently 
transmitted  to  his  successors.  The  first  authentic 
record  of  healing  \>y  touch  on  the  part  of  a  Clu-istian 
Uiag,  he  sa)s,  is  to  ; be  ,  found  in .  an  old  chroiiiole 
>yiitten  shortly  after  •  the  death  of  Eobert  tb.e  Pious, 
King  of  France^  in  which  that  monarch  is  descriheJ 
as  Ijoing  in  tiie  habit  of' vi.^iting  his  siek  subjects  in 
their  own  homes  and  curing  thembya  touch  of  his 
hand  and  tlie  sron  of  the  Cross,  a  cerempny  invariabty; 
accoihpanied  by  a  small'!  dole '.of  .money.  Tliougii.! 
iti.iny  of  Eoherf's  patient*;  were  •l©p«M«itht>ie  is  some- 
ground  for  believing  that  he  also  undertook  the- 
treatment  of  scrofuhv ;  and  it  is  obvious  that  his' 
contemporaries  did  liot  considev  Jiis  lieah'ng  powei-s- 
to  1)0  hcretlitary,  but  an  outward  and  \isibl&  sign  of 
the  saintliness  shown  in  liislifff.  It  is  equally-clear 
that  these  powers  were  very  quickly  claimed  by  his 
descendants,  for  in  less  tlian  a  lumdred  years  the 
custom 'of .  toitohittg  for  disease'  seems  to'  liave  lieetr- 
firmly   established    in-   FraHce;    and   was  •  religiously- 
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observed  by  every  French  King  up  to  the  time  of  the 
Eestoration.  In  England  it  was  unknown  imtil  th;; 
Inst  of  the  old  Saxon  kings  was  recalled  from  exile 
to  ascend  the  throne  of  his  fathers. 

It  is  a  curious  fact  that  though  Edward  the 
Confessor  cured  but  one  case  of  scrofula  diuing  the. 
whole  of  his  reign  in  England,  his  touch  had  restored 
health  to  many  during  his  exile  in  Normandv:  and 
Dr.  Crawfurd  is  inclined  to  look  upon  this  as  a  proof 
that  he  had  lieen  incited  thereunto  \)\  the  example  of 
the  pious  King  of  France,  of  whose  charitable  deeds 
he  must  often  have  heard  when  living  at  the  Norman 
Court.  Strangely  enough,  none  of  his  Xorman' 
successors  ever  attempted  to  heal,  and  the  custom 
consequently  fell  into  abeyance  on  this  side  of  the 
Channel  until  the  accession  of  Henry  II.  That  it 
was  revived  by  the  latter  monarch  was  probably  due 
to  motives  of  policj''  on  tlie  part  of  a  foreign  prince 
anxious  to  gain  the  affection  and  confidence  of  his 
new  subjects  and  to  connect  himself  in  their  minds 
with  the  last  of  their  native  rulers.  No  attempt 
seems  to  have  been  made  by  either  of  Henry's  sons  to' 
propitiate  their  miserable  subjects  in  like  manner;' 
but,  with  these  two  exceptions,  the  ceremonj'  of 
touching  for  King's  Evil  was  observed  by  eveiy 
King  of  England  for  nearly  6co  years.  It  only 
fell  into  partial  disuse  during  the  years  immedi-  , 
atel)'  following  the  Black  Death,  when  the  plague  had 
both  swept  away  a  good  half  of  the  nmnber  of  possible 
a.pplicant-i.  and  greatly  increased  the  fear  of  infection 
on  the  part  of  the  King  and  his  entourai^e.  The  dis- 
solution of  the  monasteries,  which  tur.ied  hundreds  of 
sick  poor  adrift  upon  the  world,  and  the  miseries 
brouglit  about  by  the  Civil  "^'ar,  caused  an  enormous 
increase  in  the  crowds  of  sufferers  who  had  recourse 
to  tlie  King,  and  the  numbers  reached  their  greatest 
height  at  the  Eestoration,  when  patients  came  even 
from  America  in  the  hope  of  relief.  The  power  of 
healing  h\  touch  was  reiognized  by  not  a  few  doctors 
as  a  form  of  treatment  in  cases  where  medicine  and 
the  knife  had  alike  proved  futile.  Even  Sir  Thomas 
Browne  did  not  hesitate  to  send  patients  abroad  to  , 
tlie  exiled  Charles  I.  This  may  lia\e  been  in  the 
belief  that  faith  healing  would  work  a  cure  where  > 
medicine  had  failed,  as  Charcot  sent  suitable  cases  to 
,  Lourdes;  but  it  is  more  likely  that  Browne,  who  had 
,  a  considerable  grain  of  suiierstitipu  in  his  mental  . 
composition,  believed  in  the  miracidous  efficacy  of  ths 
royal  touch. 

The   royal  touch  was  also  regarded  as  an  unmis- 
takable  sign   of   a  legitimate   claim    to  the   throne-.  : 
iCharles  I,  whilst  actually  a' prisoner  in  the  hands  of  • 
his  enemies,  continued   to  touch  the  sick  brought  to  ■ 
his   door ;    his  son   diligently   followed   his   example 
during     his'  .wahclenngs,      abo.iit    '  the     'CoptinWiti  v 
"William    Ill's    flat    refusal    to    countenance    ;Wbat  > 
he    considered    a    gross    superstition    was    received  . 
with- dismay    by  many  of  liis    o'wn    adherents,    and  » 
George  Is  refusal  to-tpuoh  the  child  of  an  English  j^ 
gentleman  resulted  in  th« father's eepousal  of  theBfcuavt-' 
cjiise..  ,Wliiist  Uie  fianoverJaUrKin'gtj'steadily.declinfel  j 
to  emulate— in  this  itxstauce,  at  any  rate-r-the  kingly 
djeeds.  of. -their  jwedocessors,  ■  the   exiled  StuaTts,  .had. 
cariied  their  rights  as  well  iw  tlioir  wrongs,  with  thetu 
ovev   the    water.     James   II,   tlie    "  Old    I'retendei'." 
andv  h-is-  son,-  a-vid    Charles   KdSvard;    toiielied.    iuid 
Cardinal  York   (regarded  by  Jacobites  as  Henry  IXj, 
the  last  of  the  line,  continued  to  do  so  to  tlie  end  of 
:hia  liffi. .   It.  was.qiiitc  a..usual  tliing,in-lhe  eiyhteentii 
Jc^atury'    for   patients  -ta    betake   themselves   totiio 
.Jittk!.Caud;..of-.St.  Geimam  ,ot  Eoine.4"st.aa-a  centuai. 
earlier  anxious-parents  had  sent  their   sickly  children 
to  Belgium  or  Holland  for  the  sake  of  'tiie  touch  ot 
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a  viinisliecl  hand."'  Eeaders  of  the  Vemey  Papers 
will  icmeinher  that  when  Ealpli  Verney  and  his 
family  were  living  in  France,  in  the  nnilfUe  of  tlie 
seventeenth  century,  one  of  their  yonng  relation'?  was 
sent  to  them  in  order  to  ba  touched  liy  the  French 
Kinp,  there  beinf;  no  King  in  England  at  that  time. 
The  family  ooi-respondence  contains  several  references 
to  tlie  etforts  made  hy  the  child's  nurse  to  place  her 
in  Louis's  path  when  he  walked  abroad,  and  the 
hopes  entertained  by  her  friends  for  her  recoTery 
prove  liow  firm  was  the  popular  belief  in  its  efficacj-. 
Here  we  may  quote  an  amusing  story  related  by  the 
oVlarquis  d'Argenson  in  his  Memoirs.  Under  da-te 
1723  there  is  the  following  entry: 

"  At  the  anointing  of  the  King  at  Eheims  a  man 
from  Avesues  who  h.ad  liorrilile  scrofulous  glands  went 
to  have  Jiimself  touched  by  the  King.  He  was  abso- 
lutely cured.  Hearing  this  I  proceeded  t^  make  a 
formal  inquiry,  and  to-  collect  swbm  information  as 
to  his  pievious  and  subsequent  state,  the  whole  being 
in  proper  legal  form.  This  done  I  sent  tl.e  pi-oofs  of 
tlii*  miracle  to  M.  de  la  Vrilliere,  Secretai-y  of  State 
for  the  Pro^^nce.  I  thought  I  should  get  gieat 
praise  for  my  zeal  for  the  royal  prerogative.  I 
received  a  diy  letter,  in  which  it  was  said  that 
uoljody  doubted  of  this  gift  possessed  by  our  King. 
But  1  knew  very  well  that  all  liad  been  read  to  the 
King,  who,  althougli  a  cliild,  loved  to  hear  it  said  that 
he  had  wrought  this  miracle." 

One  Ciumot  help  ^;n]iling  at  tlie  rebuff  administ-ered- 
to  the  courtier,  who,  as  his  Mcmvii-s  show,  could  scarcely 
have  been  a  blind  believer.  But  liow  could  such  a 
man  have,  solemnly  written  down  this  tale  of  a  well- 
deserved  snub '.'  It  is  a  lesson  for  those  who  try.  to 
cun-y  favour  with  princes. 

The  l>e!ief  in  the  "touch"  was  extended  even  to 
the  coin  winch  wa«  bestowed  on  every  recipient  of 
the  royal  bounty  ;  and  Dr.  Crawf urd  relates  that  in 
the  Shetlands  .as  late  as  1838  a. d.  a  few  crowTis  and 
half-crowns  bearing  the  effigy  of  Charles  I  were  still 
used,  in  default  of  the  royal  touch,  as  remedies  for 
the  Evil ;  as  such  they  had  been  handed  down  from 
generation .  to  generation.  The  blood  of  the  Royal 
Martyr,  like  tliat  of  Louis  XVI,  was  also  accredited 
with  miraculous  ptoperties  :  and  even  a  liandkerchief 
used  to  staunch  the  bleeding  nose  of  Charles  II  on 
his  rtigiit  from  Worcester  field  was  jjiously  preserved 
by  a  Royalist  lady,  who  afterwards  applied  it  to 
scrofulous  persons,  with  what  success,  however,  we 
ai-e  not  told.  The  last  case  of  touching  for  King's 
Evil  in  (iieat  Britain  took  place  in  Holyrood  Palace, 
d\u-iiig  the  rising  of  1745,  when  Prince  Charles 
touched  a  scrofulous  child,  with,  it  is  said,  the  hap- 
jjicst  results.  In  France  the  ancient  belief  lingered 
for  another  eighty  years  before  it  vanished  for  ever  in 
the  wreck  of  the  old  French  Monarchy.  Swept  away 
during  the  Revolution,  like  eveiything  else  connected 
with  the  antique  world,  it  recovered  for  a  brief  space 
of  time  some  of  its  former  glory  under  Charles  X,  who, 
at  his  coronation  in  if^24,  "revived  the  whole  ancient 
ceremonial,  and  touched  121  sick  persons,  who  were 
presented  to  liim  by  two  famous  sm-geons,  Alibert  and 
Dupuytren.  "  These  eminent  practitioners  would 
douholess  iiave  been  as  ready  to  be.w  witness  to  the 
efficacy  of  the  royal  touch,  had  thev  laeen  called  upon 
to  do  so,  as  Wiseman  testified  to  the  cures  wrought 
•  by  tlie  chaste  hands  of  Charles  II.  Since  then  no 
other  sovereign  has  touched  for  King's  E\  il.  But  relics 
of  the  old  belief  still  exist  in  tiie  ancient  coins  or 
"  Angels,'  the  pieces  of  money  conferred  on  each 
applicant,  and  doubtless  considered  by  many  the 
most  important  part  of  the  whole  ceremony.  Some 
of   these   coins   are   still   to   be  found  in  public  and 


private  collections,  and  several  photogi-aphs  of  tliero 
are  included  amongst  the  illustrations  of  the  present' 
volume,  together  with  a  few  excellent  reproductions  of 
old  prints.  Dr.  Crawfurd  lias  evidently  spared  no 
pains  in- th'e,preparjtion  of  his  book.  He  has  given  a 
clear  and  detailed  account  of  the  gradual  development' 
of  the  ceremony  of  healing,  from  the  simple  prayer 
and  layinw  on  of  hands  of  early  times  to  the 
elaborate  ritual  of  latter  days,  and  has  sho^vn  how 
from  the  pious  praetice  of  a  devoted  King  it  grew  into 
one  of  the  most  powerful  weapons  ever  Vvielded  in 
defence  of  the  divine  rifrht. 


THE   ASYLUMS   OFFICERS   BILL,   191L 

The  Asylums  Officers  Bill,  in  the  form  in  which  it 
onieijged  from  the  Select.  Committee  appointed  tcr 
consider  it,  is  certainly  an  improvement  upon  tire  bilL 
as  originally  drafted.  In  its' early  form  the  .billpro- 
vided  that  the  maximum  numlier  of  hours'  emplovment 
a  week  for  male  attendants  and  nurses  should  Iber 
sixty,  that  notice  of  the  Jiours  of  duty  on  the  several 
days  of  the  weel:  should  be  posted  in  the  asylum,  and. 
would  have  subjected  any  jjerson  employecl  contrar\t 
to  provisions  of  the  bill,  and  also  the  medical  super- 
intendent, on  summary  conviction,  to  a  fine  not  exceed-' 
ing  £5.  The  biU  also  permitted  the  visiting  committees 
of  asylums  to  grant  special  superannuation  allowances- 
and-  gratuities  to  established  officers  or  servants 
who,  not  being  entitled  to  superannuation  allowances,, 
should  1)6  permanently  incapacitated  for  asylum- 
duties  by  injury  or  illness,  bofhly  or  mental.  The! 
bill  further  contained  one  clause  designed  to  take  the- 
power  of  summary  dismissal — often  delegated  to  him 
by  the  visiting  committee — out  of  the  hands  of  the" 
medical  superintendent,  and  another  providing  for 
the  aggregation  of  periods  of  service,  of  whatever 
lengtli,  in  ditierent  asylums  for  ijensionable  jiurposes. 

Buc'n    a   bill,   imposing  irritating   restrictions   and. 
penalties   upon   those    responsible    for    the    admini- 
stration   of    asylums;    offering    large    opportunities, 
for  securing  superaimuation  allowances  or  gratuities  ;  ■ 
permitting,    if    not    favouring,    a   "family   post"    of: 
officers    from    one    asylum    to     anotlier ;    and    one, 
moreover,  certain  to  increase  to  a  serious  extent  the 
financial  burdens    already  borne   by  a   liighlv  taxed 
community,     was     certain     to     encounter     vigorous  ■ 
resistance. 

As  to  the  genesis  of  the  bill,  it  appears  from  tho ' 
evidence  tendered  to  the   Select  Committee — digests . 
of  which  will  be  found  in  our  issues  of  September  23rd . 
and  to-daj- — that  it  was  practically  drafted    hy  the . 
Executive  of  the  National  Asjlum  Workers'  Union. 
This    union — organized    apparently    in    a    spirit    of  ■ 
dissatisfaction   with   the   Asylum    Workers'  Associa- : 
tlon — is  of  recent   gi-owth.      From  his  own  account 
it  was  called  into  existence  by  an  ex-as}"lum  chaplain, 
the  Rev.  H.  M.  S.  Bankaj-t,  and  those  who  read-  his 
evidence    wiU    probably    feel     no     surprise     at'    the 
termination  of  his  asylum  career. 

Tlie  views  laid  before  the  Select  Committee  were 
very  conflicting.  .  On  the  one  hand,  Mr.  Bankart 
stigmatized  the  conditions  of  life  of  workers  hi 
asylums  as  "abominable"  and  "loathsome";  he. 
described  the  medical  superintendents  as  so  unfair 
that  ordinary  British  justice  did  not  exist  in  asylums,  ■ 
and  stated  that  he  had  a  very  poor  opinion  of  visiting 
committees.  On  the  other  Isand,  the  more  tempe- 
rately-worded and,  we  may  add,  the  more  acemate 
statements  of  all  other  witnesses  held  nothing  to 
justify  such  expressions. 
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Between  these  opposite  views  the  Select  Committee 
drew  a  line  about  midway.  The  amended  bill  is, 
frankly,  a  compromise,  with  the  virtues  and  defects 
of  any  compromise.  It  is,  at  any  rate,  a  workable 
measure,  and  if  it  be  put  into  effect  will  probably  not 
entail  any  serious  ill  results. 

The  amended  bill  establishes  intar  alia  a  statutory 
maximum  of  140  hours  for  the  day  staff  and  of  120 
hours  for  the  night  staff  in  any  period  of  two  con- 
secutive weeks.  Few,  remembering  the  irksome  and 
often  disagreeable  nature  of  the  work  of  asylum 
attendants  and  their  constant  exposure  to  verbal 
abuse  and  bodily  assault,  without  any  jiossibility  of 
reprisal,  will  qufirrel  with  the  limitation  of  hours 
agreed  upon  by  the  Select  Committee.  It  has, 
indeed,  been  surpassed  by  the  London  County  Council 
and  some  other  asylums.  It  is  the  new  principle 
involved — the  intervention  of  the  State  between  the 
visiting  committees  and  their  employees —that  so 
many  find  obnoxious. 

It  has  been  contended  that  the  statutory  fixing  of 
a  maximum,  beyond  which  the  attendant  or  nurse 
will  have  a  right  of  absoluue  freedom,  will  militate 
against  the  "  nursing  sjDirit "  atid  tlie  "  hospitalization 
of  asylums  "  so  sedulously  cultivated  in  recent  j-ears. 
It  has  also  been  maintained  that  where  tlie  statuton' 
maxim uiri  involves  a  reduction  of  tlie  hours  of  labour 
tlie  asyhim  committees  will  seek  to  I'ecoup  themselves 
for  tbs  inei-oased  cost  by  diminishing  the  proportion 
of  start  to  patients  and  by  curtailing  luxuries  and 
comforts  to  pntients.  If  tiiis  be  true',  it  is  evident 
that  a  bill  intended  to  benefit  the  staffs  of  asylums 
may  injure  in  actual  working  both  patient  and  nurse. 
Moreover,  it  need  hardly  be.  pointed  out  that  an  un- 
varying maximum  leaves  out  of  consideration  the 
very  varying  eeonomic  conditions  which  obtain  in 
'different  disti-iccs' as  regards  the  quality  and  price  of 
laboui-  and  the,  financial  resources  of  the  employers. 

The  crux -of  the  wliole  matter,  so  far  as  hours  of 
lal)0Ui  o  >tr)r!(>;.rned,  is  whetlier  there  are  anj'  solid 
ground^:  1.  •  dis^Mtixirtcl.ion  on  the  part  of  the  sub- 
ordinate strJfs  T!ie  evidence  on  the  matter  laid 
before  t!ie  Seiect.  Oouuniltee  was,  as  we  have  said, 
conflicting:  luif. -irte;  reading  th.e  whole  evidence,  it 
is  impossibie  to  nvoid  the.  concdusion  that,  speaking 
of  asylums  as  a  whole,  tliere  are  not  any  such 
grounds.  The  asyhnu  attendants  themselves  do  not 
appear  to  nurse  any  grievance  under  tliis  head,  and 
those  who  made  combined  representations -scouted  as 
impracticable  the  sixty  hours'  maximum  proposed  in 
the  bill  as  originally  drafted.  The  members  of  the 
Asylum  Workers'  Association  at'  Bangour  Village 
Asylum  stated,  in  a  letter  read  in  evidence  by  Dr. 
Shuttleworth :  "  The  sixty  hours'  limit  is  not  con- 
sidered reasonable  or  practicable,  and  is.  therefore, 
disapproved  of.  The  members  are  of  opinion  that  it 
is  imnecessary  and  undesirable  that  the  hours  of  duty 
of  mn-.ses,  male  or  female,  should  be  fixed  by  Act  of 
Parliament.  They  are  further  of  opinion  that,  even 
if  it  were  considered  proper  to  have  tiio  hours  of  dutv 
so  limited,  it  would  be  impossible  to  fix  a  time  limit 
which  would  be  fairly  applicable  to  all  asylums 
wherever  situated,  wliatever  the  size  and  wliatever 
the  class  of  patient  received.  .  .  .  Kacli  asylum 
should  be  left  to  fix  the  liours  most  suitable  to  its 
own  conditions." 

It  was  admitted  by  Dr.  Marriott  Cooke,  speaking 
on  behalf  of  the  English  Iiunacy  Commissioneis,  that 
the  hours  of  duty  were  very  ^•ariallle,  and  in  some, 
cases  excessi\-e,  and  this  variability  appears  to  have 
licen  )-egarded  by  the  Select  Comiiiittee  as  a  defect. 
This  attitude  seems,  for  tlie  reasons  given  above,  to 
be  open  to  question.     Mr.  Bankart  stated'  in  evidence  , 


that  at  Carmarthen  Asylum  the  attendants'  hours 
were  96  per  week,  and  those  of  the  nurses  from  104  to 
no;  also  that  at  Ballinasloe  (Ireland)  the  men 
worked  105  liours  a  w-eek,  and  that  at  Lancaster 
Asylum  wh.ere  he  was  for  some  time  chaplain, 
although  the  hours  were  78  to  90  for  the  men,  he  had 
known  them  do  ggi  hours  per  week,  and  the  women 
98  to  108  hours.  These  are  indeed  excessive  boius, 
but,  unfortunately  for  his  case,  the  reverend  gentle- 
man wobbled  so  much  mider  cross-examination  that 
he  was  requested  to  supply  an  accurate  list.  This 
Mr.  Bankart  did,  and  we  see  from  this  list,  printed  as 
an  appendix,  that  the  horus  of  duty  at  Carmarthen 
Asylum  are  84  for  the  men  and  not  96,  and  94.^-  for  the 
women  andnot98  to  108;  that  at  Ballinasloe  the  hours 
are  83  and  not  105,  and  at  Lancaster  67  for  the  men 
and  So  for  tiie  women,  instead  of  78  to  90,  and  98  to 
loS  respectively.  We  may  suitably  connuend  to  one 
of  Mr.  Bankarfs  profession  the  warning  of  a  late 
distinguished  scientist,  "to  have  God's  own  truth  in 
the  measurements."  After  this  Mr.  Bankart's  dia- 
tribes against  medical  suj)erintendcnts  and  visitingi 
committees  are  robbed  of  their  sting.. 

Even  a  Blue  Book  has  points  of  humour,  and, 
leaving  aside  the  refreshing  vigour  of  Mr.  Bankart's 
evidence,  the  examination  of  Dr.  iMarriott  Cooke  by 
Mr.  Wardle.  M.P.,  may  be  mentioned.  The  matter 
under  discussion  was  the  feasibility  of  a  60  hours' 
limit.  The  practically  unanimous  opinion  of  wit- 
nesses was  that  this  limit  would  invoh'e  three  shifts 
in  24  hours.  Dr.  MaiTiott  Cooke  had  already  .stated 
in  evidence  that  the  average  hoiu-s  of  labour  vyere  o.\, 
and  that  he  was  in  favoiu-  of  a  general  reduction 
to  72.     We  extract  the  following  : 

107.  If, -it  is  possible  to  do  it  in  72  hours,  is  it 
not  possible  to  do  it  also  in  60  without  having 
three  shifts? — No, 'I  do  not  think  it  is,  because 
what  you  can  do  by  making  a  comparati\ely 
small  reduction  of  an  hour  or  two  you  cannot  do 
in  an  8  hours"  day. 

loS.  Let  Its  understand  one  another.  The 
difference  between  84  and  72  is  12 "? — Yes. 

109.  And  the  difference  between  72  and  60 
is  12'.' — Yes. 

no.  If  it  is  possible  to  halve  it,  v.hy  is  it  not  . 
possible  to    go   the    whole    length,    and   do    the; , 
24  instead  of  12  '? 
Mr.  Wardle's  method  is  ingenious,  and   opens    up 
wide  possibilities  for   the   economic   management   of 
•  asylums;     for;     obviously,    the     difference     between.. 
60  and  48  is  also  12,  and  the  difference  between  48  and 
36  also  12,  and  so  by  a  simple  riiethod  of  arithmetical , 
regression  its  staffs  could  be  reduced  to  zero,  no  shifts 
would  be  required,  and  an  immense  economy  of  public 
funds  effected. 

Leaving  tins  vital  question  of  labour,  the  remain- 
ing clauses  of    the    amended  bill,  with  the  possible 
exception   of    that    affecting    the    medical    superin- 
tendent's power  of  dismissal,  restricting  this  power 
•by  making    the    dismissal   operative  only  wlien    the 
consent   of    the   visiting   committee  is   obtained,    but 
enabling    the    medical    superintendent     to    suspend,  . , 
appear  to  be  good.     As  will  be  seen  from  our  digest,  • 
several  hardships  under  the  principal  Act  of  1909  are 
removed,  some  legal  obscurities  cleared  up,  and  even  . 
with   regard    to    the  power  of  dismissal,  it  is  to  'ne 
rememb(ned  that  under  the  London  County  Council's    • 
Asylums  Committee,  in  Ireland,  and,  we  believe,  in 
State    Asvlums,    the  medical   superintendent   merely  u 
suspends.'    Notwithstanding  its  good  points,  it  nnist  .- 
be  admitted    that    this  bill,   if    it    become    law.  will  , 
]>rol)ably  ,  have    efl'ects     reaching     far     beyond     the 
limited  class   to   whom    it    specifically    applies.     At 
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present  it  affects  merely  tlie  staffs  of  county  and 
boiough  asylums  in  England  and  Wales  and  their 
equivalents  in  Scotland  and  Ireland  ;  but  there  seems 
to  be  evei-y  reason  for  believing  that  where  anything 
is  to  be  gained  thereby,  it  will  be  used  as  a  lever 
to  obtain  similar  advantages  by  the  staffs  of  registered 
ho;}«tals,  private  asylums,  prisons,  and  criminal 
lunatic  asylums,  and  even  those  of  general  hospitals. 


THE    SCHEME    AND    THE    ACT. 

It  seems  to  be  necessary,  even  at  the  risk  of  incurring 
the  charge  of  "  damnable  iteration,"  again  to  point  out 
tliat  the  "  National  Insurance  Act  "  and  the  •'  National 
Insurance  Scheme  "  are  not  convertible  terms.  The 
Act  is  a  part,  no  doubt  the  most  fundamental  part,  of 
tlio  scheme,  but  the  scheme  is  compleied  b%"  certain 
otlier  documents,  of  which  the  most  relevant  are  the 
estimates  contained  in  the  reports  of  the  actuaries 
consulted  by  the  Treasur\-,  estimates  which  must  be 
embodied  in  future  Finance  Acts,  from  that  of  this 
year  to  that  of  some  dim  future  which  precedes  the 
millennium.  Already,  indeed,  the  coming  of  the 
Insurance  Scheme  has  cast  its  shadows  on  the 
Finance  Act  which  Parliament  just  succeeded  in 
passing  before  last  year  ended.  That  Act  contained 
a  subsection  allocating  a  sum  of  a  million  and  a  half 
sterling,  to  be  made  available  in  such  manner  as 
Parliament  may  determine,  for  the  purposes  of  the 
provision  of,  or  making  giants  in  aid  to,  sanatoriums 
and  other  institutions  for  the  treatment  of  tuber- 
culosis, or  such  other  diseases  as  the  Local  Govern- 
ment Boards  in  England,  Scotland,  and  Ireland,  v.ith 
the  appi'oval  of  the  Treasury,  may  appoint. 

In  the  Budget  for  this  year  provision  must  be 
made  for  the  State  subsidy  which  will  be  required  if 
the  Insurance  Act  comes-  into  operation  on  the 
specified  day.  The  actuaries,  in  their  most  recent 
report,  estimate  that  this  State  subsidy  must  be 
£i, 600,000  in  the  financial  year  1912-13  ;  that  next 
year  the  State  subsidy  to  be  provided  by  th.e  Finance 
Act  of  that  year  will  be  a  little  over  four  millions, 
and  that  the  amount  will  gradually  rise  until  it 
reaches  in  round  numbers  five  millions  and  three- 
quarters  in  the  financial  year  1922-23.         •      ■ 

lb  may  be  remembered  that  the  actuaries  were, 
last  Alay,  instructed  by  the  Treastu-y  to  answer 
certain  questions,  from  .\  to  I,  and  were  instructed  to 
assume  that  the  rate  of  interest  earned  ou  invested 
funds  will  be  3  per  cent,  per  amium,  that  the 
costs  of  administration  will  be  the  amount  pro- 
duced by  the  gross  rate  of  contribution  of  4s.  per 
member  per  annum,  and  that  the  cost  of  the 
nnxlical  benefit,  including  medicines,  will  be  on 
an  average  63.  per  member  per  annum.  In  framing 
tlieii-  answers,  the  actuaries  found  that  it  was  neces- 
sary to  make  an  estimate  of  the  number  of  com- 
pulsory, voluntary,  and  deposit  contributors,  and  of 
tiie  number  of  women  who  year  by  year-  would 
become  eligible  for  maternity  'benefit.  Taking  the 
figures  thus  obtained,  the  actuaries  first  of  all  calcu- 
lato-:!  the  total  cost  per  annum  of  providing  all  the 
benefits  ;  the  sum  thus  obtained  they  call  the  •'  total 
outgo."  In  order  to  ascertain  the  proportion  of  this 
total  outgo  to  be  paid  by  the  fund  formed  by  the 
contributions  of  the  insured  and  the  employers,  the 
actuaries  first  had  to  make  deductions  in  respect  of 
the  fact  that  tlie  weekly  eontriljutious  actually  to  be 
paid  are  in  excess  of  the  premiums  tiieoi-etically 
suiiieiep.t  to  meet  the  benefits;  the  deductions  are 
f -'34  pel'  cent,  in  the  case  of  men  and  12.65  P^i'  '^*"''- 
in  the   case    of    women.      They    pointed    out    that 


although,  if  their  estimates  proved  correct,  the 
increased  cost  of  benefits  would  not  be  immediately 
felt,  it  must  be  taken  into  account  in  discounting  the 
future  and  in  estimating  the  reserves  necessary  to  be 
credited  to  the  societies.  They  then  ascertained  the 
annual  expenditure  for  proportion  of  benefits  and  cost  of 
administration  chargeable  against  contributions,  and 
the  annual  amoimt  in  respect  of  the  proportion  of 
benefits  and  cost  of  administration  chargeable  against 
the  State.  Fui'ther,  they  pointed  out  that  while 
certain  of  their  estimates  were,  in  the  nature  of  the 
case,  affected  by  a  considerable  element  of  uncertaintv, 
the  financial  aspects  of  the  scheme  were,  speaking 
generally,  not  materially  affected  by  this  tmcertaint-y. 
That  is  to  say,  the  amount  per  head  to  be  set  aside 
for  medical  benefit  was  not  considered  to  be  among 
the  matters  in  a  state  of  uncertainty.  Subsequently, 
the  actuaries  were  instructed  by  the  Treasurv  to 
revise  their  estimates  in  view  of  the  changes  embodied 
in  the  bill  down  to  the  end  of  the  Committee  stage  in 
the  House  of  Commons  on  November  21st;  the 
revision'  affects  only  matters  of  detail,  and  the  new 
estimates  are  founded  upon  the  same  data,  including 
the  6s.  a  year  for  Medical  Benefit  (which  includes 
treatment,  drugs,  and  appliances). 

Last  week  (pp.  92-93)  reference  was  made  to  an 
interesting  and  instructive  correspondence  in  the 
Tunes  between  Sir  Clifford  Allljutt  and  Dr.  Lauriston 
Shaw,  which  at  that  time  had  been  brought  to  a 
point  by  Sir  Clifford  Allbutt's  question — Is  the 
6s.  a  year  elastic  '?  Dr.  Shaw's  reply  was  to 
the  effect  t;hat  the  Act  contained  no  reference 
to  any  special  sum  allotted  to  medical  benefit,, 
nor  any  detailed  definition  of  the  medical 
service  comprised  within  that  term,  and  that . 
a  scrutiny  of  the  Act  would  afford  indications 
that  "the  monetary  provision  for  medical  benefit, 
is  not  only  unstated,  but  is  genuinely  elastic." 
Sir  Clifford  AUbutt  demurs  to  this  replj",  on  the 
gi'ound  that  his  question  was  not  whether  the  6s. 
a  head  was  expressed  in  the  Act,  but  whether  it  was 
"  elastic."  '*  What  matters,"  he  continued,  "  whether 
in  the  Act  or  not,  if  the  actuaries'  reports  were  based 
upon  this  unit,  so  that  if  this  be  exceeded  the  fund 
and  the  scheme  become  insolvent  ?  In  this  case  any 
subsidy  must  come  from  the  rates ;  but  is  it  hkely 
that  the  local  authority  will  subsidize  a  non-elective 
body  on  which  they  have  but  one-fifth  of  representa- 
tion ■?  ■  And  is  there  any  provision  thus  to  subsidize 
the  medical  outlay  as  distinguished  from  the  adminis- 
tratix  e  expenses  of  the  Insm-ance  Committee  ?  " 

The  reference  is  to  the  seventh  subsection  of 
Section  15  of  the  Act;  we  read  the  subsection  as 
applying  to  a  deficit  disclosed  in  the  accounts 
of  some  particular  local  Insurance  Committee, 
and  not  as  applying  to  the  general  scheme  of 
insurance.  As  we  have  eudeavoiued  to  indicate  iu 
the  earlier  part  of  this  article,  the  scheme  must 
be  considered  as  a  whole ;  attention  must  not  be 
exclusively  directed  to  the  words  of  the  Act,  but 
regard  must  be  had  also  to  the  method  by  which  the 
actuaries  have  proceeded  to  ascertain  the  amount  of 
the  State  subsidy.  We  submit  that  the  rate  to  he  paid 
for  medical  benefit,  being  one  of  the  data  given  by  the 
Treasury  to  the  actuaries,  is  a  matter  to  be  settled  by 
the  Treasury,  acting,  no  doubt,  on  the  advice  of  the 
Insurance  Commissioners,  and  that  as  at  present 
conceived  and  understood  by  the  Treasmy  the 
scheme  is  not  "  elastic "  in  this  important  respect. 
The  medical  profession  will  have  to  point  out  to  the 
Insurance  Commissioners  that  the  datum  given  to 
■the  actuaries  .bj' the  Treasury  in  respect  to  medienl ' 

'  See  SCPPT.KMKXT,  p.  6i. 
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benefit  is  incorrect,  because  inadequate  to  acliieve  oiie 
of  the  fundamentcil  principles  of  the  Act,  whicti  is  to 
provide  an  efficient  medical  service.  The  profession 
iu  Scotland  is  acting  upon  this  'assumption,  which 
has  by  implication  been  accepted  by  the  Scottisli 
Commissioners  when  they  reply  that  they  are  givinp; 
their  most  earnest  attention  to  the  matter  and  have 
appointed  a  committee  to  consider  it. 


A  SPECIAL  REPRESENTATIVE  MEETING, 
A  SPECIAL  meeting  of  the  Council  of  the  British  Bledical 
Association  was  held  on  Januar3'  ITth  to  consider  a 
requisition  signed  by  564  memi>ers  of  the  Association, 
lequosting  the  Council  to  convene  an  extvaordinarv 
general  meeting  for  the  purpose  of  discussing  as  special 
business  a  resolution  affirming  '■  that  in  the  opinion  of  this 
extraordinary  general  meeting  of  the  mciubers  of  the 
British  Medical  Association,  the  National  Insurance  Act 
does  not  safeguard  the  six  cardinal  points  of  the  policy  of 
the  British  Medical  Association  in  a  manner  satisfactory 
to  the  members  of  the  aforesaid  Association,  and  \s-e  con- 
sider that  the  Council  of  the  British  Medical  Association 
lias  failed  in  its  duties  towards  its  members."  In  addition 
to  the  requisition,  the  Council  bad  before  it  the  opinion 
o.f  Mr.  Colqubouu  Dill,  counsel  -who  was  consulted  when 
the  present  constitution  was  drawn.  The  opinion  of 
Mr.  Colqulioim  Dill  was  to  the  effect  that  the  special 
busmess  for  which  an  extraordinary  general  meeting 
might  be  convened  was  such  business  as  by ,  statute 
must  be  dealt  -\vith  by  special  resolution,  and  such  busi- 
ness as  the  regulations  and  by-laws  of,  the  Association 
i-eqirire  to  be  dealt  with  in  general  meeting;  that  the 
resolution  set  out  in  the  requisitiou  did  not  fall  within 
the  above  categories  and  was  therefore  not  special 
business,  and  that  therefore  the  discussion  of  it  in  general 
rijeeting  was  proliibited  by  Article  27.  He  in  consequence 
advised  that,  the  requisition  being  out  of  order,  the 
Council  would  be  acting  unconstitutionally  if  it  acted 
upon  it  by  convening  an  extraordinary  general  meetinc; 
aiid,  fuvtber,  that  the  resolution,  if  passed  by  a  meetm.o-  so 
convened,  would  not  be  a  valid  resolution  of  the  Asso- 
ciation. He  advised  also  that  the  provision  of  Article  22 
empowering  100  members  to  convene  a  special  general 
meeting  did  not  apply,  inasmuch  as  under  the  regulations 
of  the  Association  a  general  meeting  could  not"  be  con- 
vened at  all  for  the  purpose  mentioned  in  the  requisition. 
A-fter  the  matter  had  been  discussed  at  some  lenoiih, 
the  Council  decided  ncmivc  contradicente  to  inform  the 
members  of  the  Association  who  had  signed  the  requi- 
sition that  the  subject  mentioned  in  it  did  not  fall 
wttbin  the  category  of  subjects  that  could  be  dealt  with 
at  afl  extraordinary  general  mec'ting  of  the  Association, 
that  it  was '  therefore  not  special  business,  and  that 
discussion  of'  it  was  prohibited  by  Article  27.  and  added 
that  the  Council  would  be  acting  contrary  to  the  Ai-ticlcs 
of  Aissociatiou  in  convening  an  extraordinary  general 
meeting  for  the  purpose  of  discussing  the  subject  of  the 
requisition.  BIr.  Colqubouu  Dill  went  on  iu  ids  opinion 
to  point  out  that  the  subject  matter  of  tlie  proposed 
resolution  was  a  matter  to  bo  dealt  with  by  the 
Kcpre.sentative  Body,  and  it  is  therefore  proposed 
to  convene  a  Special  licpresentative  Meeting.  AVe 
understand  that  the  date  provisionally  suggested  for 
the  Special  llopresentative  Mcetmg  is  Wedu'esday.  Feb- 
ruary 21st.  A  report  to  the  Divisions  and  "Eepre- 
scutativo  Body  on  the  National  Insurance  Act  as  it 
affects  the  medical  profession  is  in  preparation,  and  will 
bp  submitted  by  the  State  Sickness  Insurance  Committee 
tp  the  Council  at  its  ordinarv  quarlorlv  meetincr  on 
January  31st.  The  report  will  make  reference  to  the°text 
of  tlie  bill,  and  \ie  would  remind  members  that  this  text 
was  published   in    the  Supplement  of   January  6th.     It 


seems,  therefore,  worth  wlule  to.sugge.st  that  that  Supple- 
ment should  be  preserved  for  reference. 


THE  JOINT  COMMITTEE  AND  THE  ADVISORY 
COMMITTEES. 
Ov.ixG  to  the  importance  of  the  functions  A\hich  may 
come  to  be  discharged  by  the  Joint  Committee  appointed 
under  the  National  Insurance  Act  for  England,  AVales, 
Scotland,  and  Ireland,  it  has  been  thought  proper  to  print 
the  regulations  issued  on  January  11th  by  the  Commis- 
siouersof  the  Treasurj'  defining  the  powers  of  the  Joint 
Committee,  although  these  first  regulations  have  little 
reference  to  matters  directly  interesting  the  medical  pro- 
fession. In  ijaragraph  17,  however,  the  Joint  Conmiittee 
is  empowered  to  exercise,  eitlier  alone  or  jointly  with  the 
several  bodies  of  Commissioners,  the  powers  and  duties  of 
such  bodies  under  Sections  57.  58,  and  78  of  the  Act,  but 
without  jirejudice  to  the  exercise  and  performance  by  the 
seveial  bodies  of  Comudssioners  of  all  or  any  of  their 
]iowers  and  duties  imder  the  Act.  Section  57  applies 
to  the  appointment  by  the  Commissionere  of  oihcers, 
inspectors,  referees,  and  servants,  and  the  definitions 
of  their  duties  by  the  Insurance  Courmissioucrs ;  Sec- 
tion 58  to  the  appointment  of  the  Advisorj-  Committee; 
and  Section  78  to  the  power  of  the  Commissioners, 
with  the  consent  of  the  Treasm'y,  to  remove  difficulties 
and  to  issue  orders  modifying  the  provisions  of  the  Act  so 
far  as  may  appear  necessary  or  expedient  for  carrying  an 
order  into  effect,  powers  which  are  to  exj^u-e.  on  January 
1st,  1914.  As  will  be  seen  by  the  correspondence  between 
the  Acting  Bledical  Secretary',  acting  under  -'tlic"  instruc- 
tions of  the  State  Sickness  Insurance  Committee,  and  the 
national  Insurance  Commission  for  England,  published  in 
the  Supplement,  the  Commissioners  have  informed  the 
Association  that  the  preliminary  stejis  necessary  to  the 
setting  up  of  the  Advisorj-  Committee  under  Section  58  of 
the  Act  are  now  under  the  consideration  of  the  Commis- 
sion, and  that  before  any  decision  affecting  the  question  of 
representation  of  the  medical  profession  upon  the  Advisory 
Committee  is  arrived  at  the  Commissioners  will"  communi- 
cate with  the  British  Medical  Association.  The  further 
information  is  given  tliat  it  is  understood  that  the  additiona 
regidations  which  the  Treasury  is  preparing  for  issue 
will  include  rules  for  the  appointment  of  an  Adtiscry 
Committee  for  each  of  the  National  Commissions  as  well 
as  an  Advisory  Committee  for  the  Joint  Committee.  It 
may  probably  be  assumed  that  the  undertaking  now  given 
to  the  effect  that  the  English  Commission,  before  any 
decision  affecting  the  question  of  representation  of  the 
medical  profession  upon  the  Advisory  Committee  for 
England  is  arrived  at,  will  communicate  with  the  IVritish 
Medical  Association  applies  also  to  Wales,  Scotland,  and 
Ireland.  As  is  shown  by  the  letter  from  the  Sc';ttisb 
Insurance  Commissioners  published  last  week,  that  body, 
iu  response  to  the  sort  of  round  robin  which  had  been 
sent  to  it  by  the  DivisioiLS  of  the  Association  and  other 
bodies  of  medical  men  in  Scotland,  has  already  appointed 
a  special  comuufctee  to  consider  the  whole  quastion  of 
medical  benefit  and  of  relative  matters  with  the  least 
possible  delay. 

THE     LATE     MR.     LABOUCHERE. 
The  deatli  of  Mr.  Labouchere  deserves  mention  here,  as 
the  founder  of  Truth  did  much  to  expose  quackery.     That 
his  knoxNledge  of   the  aims  of  scieutiflc  medicine  and  his  ' 
sympathy  with  the  profession  was   sometimes  imperfect, 
may  be  freely  admitted.     Yet  it  cannot  bo  denied  that  he 
did  an  immense  amount  of  good  by  exposing  frauds,  and 
warning  a  public,  always  too  willing  to  be  decieived,  against 
putting  its  trust  iu  impostors.     This  kind  of  work,  done  in 
its  own  wayl)y  a  paper  like  Trw//;,  was  likely  to  have  moro' 
effect  than  if  such  attacks  on  pretenders  prejing  on  the 
credulity  or  the  last  hopes  of  those  stricken  by  disease  bad  - 
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apppai'cd  in  a  medical  journal.  They  reachecl  a  larger 
uvtuibev  of  readers,  and  there  could  not  be  any  suspicion 
of  i)rofessioual  jealousy  about  them.  ^Vlli!c  the  credit 
of  t;jB  work  must  be  in  large  measure  given  to  the 
late,  Mr.  Horace  Voules,  wlio  had  an  extraordinary 
instinct  for  the  •'  smelling  out "  of  impostors,  Mr. 
Labouclicre  took  all  the  responsibility — by  no  means 
a  light  one — upon  his  own  shoulders.  If  he  did  not 
actually  wield  the  lance  in  tilting  against  the  giants  of 
fraud  and  imposture,  he  provided  the  weapons  and  bore 
all  the  brunt  of  the  fray.  This  particular  form  of  kuight 
errantry  is  attended  with  many  dangers  in  a  country 
where  the  press  has  to  contend  with  a  law  of  libel  so  full 
of  pitfalls  as  ours.  Of  that  law  Mr.  Lsbouchere  used  to 
say  he  knew  more  than  any  man  living,  and  it  is  certain 
tbat  his  exjierience  of  it  was,  like  Sam  Weller's  acquaint- 
ance with  London, '•  extensive  and  peculiar."  Whether  it 
was  a  bogus  charity,  a  hospital  whose  finances  were  badly 
managed  or  whose  sanitary  condition  was  unsound,  an 
inebriate  home  the  inmates  of  which  were  ill  treated,  or 
worthless  cures  for  all  sorts  of  diseases  from  cancer  to 
corns,  Tnilh — on  information  received,  as  the  police  say 
— proceeded  with  no  faltering  hand  to  rend  the  veil 
which  hid  the  secrets  of  the  prison-house,  and  to  place 
in  the  pillory  those  guilty  of  fraud,  cruelty,  and 
maladministration.  Truth  was  rcccgnized  as  a  terror 
to  malefactors,  and  Mr.  Laljonchcre  might  justly  have 
been  proud,  like  Pope,  to  see  men  who  feared  not  God 
afraid  of  him.  Tliat  mistakes  shuidd  sometimes  be  made 
was  inevitable,  but  on  the  whole  the  woiJi  was  well  done. 
His  outspoken  denunciations  of  wrong,  and  his  reputed 
wealth  made  bim  the  target  of  numberless  litigants.  He 
was  sacpessful  in  most  of  the  actions  brought  against 
him;  but  he  spent  vast  sums  in  defending  them.  To  a 
pooi'er  man  his  vietories  would  have  been  of  the  Pyrrhic 
kind,  for  he  could  scarcely  ever  recover  costs,  ylr. 
Labouchere's  journalistic  career  illustiates  in  a  striking 
manner  the  danger  of  exposing  even  gross  forms  of 
qnackeiy  as  the  law  of  libel  now  stp-nds.  The  average 
juryman,  susceptible  as  he  is  to  appeals  to  all  the  most 
cherished  prejudices  of  the  freeborn  Englishman,  who,  as 

Dr.  Gregory  said,  likes  to  go  to  the  d- 1  in  his  own  way, 

does  not  always  succeed  in  forming  a  sound  judgement  on 
issues  for  the  decision  of  which  considerable  technical 
knowledge  may  be  required.  The  laie  Lord  Russell  of 
Kiiloweu  did  a  good  deal  to  stamp  out  speculative  libel 
actions  against  newspapers,  and  had  his  career  not  been 
cu.t  short  his  influence  might  have  been  strong  enough 
to  ))reveut  the  abuse  of  the  courts  for  such  purposes, 
which  has  since  grown  into  a  crying  evil.  A  movcnjent  is 
now  on  foot  for  the  protection  of  newspapers  which,  in  the 
discharge  of  the  dutj'  the}-  owe  to  the  p;iblic,  honestly  aiid 
without  malice  expose  fraud  and  imposture.  It  is,  indeed, 
high  time  that  the  shackles  which  fetter  the  press  in  its 
light  against  those  who  prey  on  liuman  folly  should  be 
struck  off. 


BONESETTERS. 
I::  the  JouENii.  of  .January  13th  we  gave  a  summary 
of  a  debate  on  boncsetting  which  took-  place  at  Guy's 
Hospital.  It  will,  perhaps,  be  interesting  to  some  of 
our  readers  to  have  the  views  of  so  experienced  a 
surgeon  as  Professor  Howard  Marsh  on  the  same 
subject.  In  an  address  delivered  before  the  Aber- 
nethian  Societ}-,  and  published  in  the  St.  Bartho- 
?o;M(,;i's  HoHiiHtd  Joatnal  for  Dccenibei',  he  says  that 
bouesettei'S  cure  many  cases.  They  most  astonish  the 
public  when  they,  break  down  adhesions  following  fracture 
or  other  injury,  or  "  rheumatism,"  and  which,  tlioagh 
they  arc  slight,  cause  pain  when  the  part  in  which  they 
arc  present  is  moved.  Tliey  put  in  semilunar  cartilages  or 
slipped  tendons,  or  they  urove  joints  which  liave  beenkept 
t.jo  long  at  rest.     They  rupture  small  ganglia  about  the 


wrist,  and  say  they  have  put  a  little  bone  in,  or  they  "pni 
in  hysterical  joints."      If  the  patient   complains  of  i)ain 
or  stiffness  in  the  spine,  the   bonesettev  finds  that  cue 
of  the  "bottons"  of  the  back  is  out,  and  at  once  forcibly  ' 
puts   it  in.       The   button  which   is   "out"   is    identified 
cither  by  its  prominence  or  because  it  is  tender  on  iirni 
pressure.     AVhen  it  is  borne  in  mind,  says  Mr.  Marsh,  that  ■ 
the  bonesetters  method  is  practically  limited  to  forcible 
movement,  it  is  easy  to  see  that  in  regard  to  i-esults  their 
cases  fall  into  two  groups:    those   which   forcible   move-  . 
menfc  can   cure,   and  those  in  which  it    is  either  useless 
or   mischievous.     The    former   are   the  bouesetter's   suc- 
cesses ;  the  latter  make  up  his  failures  and  his  disasters. 
The   late    Mr.    Hutton,     while    ho     had     many     notable 
successes    had    few    disasters,  for,    though    he    did    not 
know  what  the  nature  of  many  oases  were,  he  could  see 
that     there     were     some     he     had     better     not     touch. 
Mr.  Howard  Marsh  lays  stress  on  the  point  tliat  there  are . 
many  cases  of   which  the  cure  lies  in   movement.     -Vny 
case  of  this  kind  a  bonesettor  will  probably  cure.     Doctors 
have  not  realized  the  value  of  this,  and  are  afi-aid  of  doing 
harm.     People  arc  even  sometimes  cured  by  an  accidental 
wrench  which  ruptures  adliesions  about  the  shoulders  or 
ankle.     The  little  bones  have  become  the  exclusive  pro- 
vince of  the  bonesetter,  and  they  are  always  at  his  call, 
like  Roderick    Dhu's    Clan   Alpin   warriors,-  ever    ready 
at  a  .moment's  notice  wherever  a.ud  wdienever  they  are 
wanted.      The    bonesetter   co.n   tell   where    tlie    bone    is 
•■out",  by  . finding    a    tender   .spot.      Tliis    spot,   to   the 
surgical    mind,    means     a     bruised    semilunar    cartilage 
or    a    painful    adjicsion.      The    bouesstter   detects   these 
little  bones  in   the   most   unlikely   places,   as  under   the 
last    inch    of    the    tendo    Achiiiis    or     just    below    the 
anterior  iliac  spine.      The  bonesetter  knows  that  a  bone 
goes   in  by   the   snaxJ.      Tliose   snaps,   however,   arc   not 
due  to  the  concussion  of  two  joint  surfaces  as  they  are 
forced  into  contact,  but,  on  the  contrary,  to  the  separation 
of  surfaces  which  have  been  stuck  together  by  inspissated 
synovia;     Many  people  can  make  their  lingers  crack  by 
pulling  at  them  till  the  joint  surfaces  suddenly  separate. 
In  severe  cases  there  may  be  four  or  five  bones  '"  out." 
The  bonesetter  puts  them  all  in  at  one  time.    If  a  cure  does 
net  result  when  he  jjuts  the  first  little  bone  "  in,"  he  puts 
in  another,  and  so  on  till  the  cure  is  finished.     If  no   cure 
ensues,  the  blame  is  laid  to  the  door  of  the  surgeon,  who  by 
his  wrong. treatment  has  made  the  result  im)50ssible.     ilr. 
Howard  Marsh  does  not  take  the  view  that  all  bonesetters 
are  dishonest  quacks.     He  thinks  that  on  the  average  they 
are  about  as  honest  or  dishonest  as  other  people.     They 
mostly  believe  what  they  say,  and  this  is  not  to  be  wondered 
at  considering    that   they  sometimes   work   cures   which 
astonish  not  only  their  patients,  but  themselves.    Of  course, 
they  sometimes  faiLlmtthju  surgeons,  they  say,  never  sue-  : 
coed,  and,  moreover,  malie  the  ca.ses  incurable.  Boncsetting 
and  surgery  had  a  common  oiigiu,  the  difference  i)eiug  that 
while  smgery.has  progressed  ihe  creed  of  the  bonsetter  is 
what  it  was  centuries  ago.    Mr.  Hutton  used  to  say,  "Don't 
bother  me  with  anatomy.     I  can  cure  j'ou.     What  more  do 
you  want  ?"     Mr.  Marsh  says  that  cases  that  have  come 
under  his  notice  confirm  the  statement  that  bonesetters 
make   no  diagnosis   and   have   no  knowledge  of  the  real 
nature   of  the  cases  with  which  they  deal.     "  In  all  the 
following  instances  joints  were — or  were  to  be  in  a  day 
or   two — put   in :    a   tuberculous   hii),   a  hip    which   had 
been    aJready  ■.  excised,    a    large    .sarcoma    of    the   lower 
end  of   the  thigh    bone,  a    bursa    over   the   tuber   ischii, 
a     slight     lateral     curvature  —  said     to     bo     a     ease     in 
Avhich     the     i)elvis     had     opened     and     both     thj     hipg 
were  outran  elbow  and  an  ankle,  both  healthy,  joints."  : 
The  latter  were  sent   as   test    cases.      Mr.    Marsh    goes 
on  to   say  that   faith   plays   a  lai'ge   jiart  in  boncsetting, 
as  might  be  expected  from  the  ignorance  of  people.     If 
bonesetters  could  only  keep  to  adhesious.-which  caieless 
surgeons    m».y    have   overlooked,   and.  leave  tubeicnlous 
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joints,  and  sarcomas  alone,  tliey  would,  in  Professor 
Mai-sli's  opmioa,  be  useful.  But  there's  the  i-nb;  the 
contideuce  begotten  o£  iguoiauce  too  often  leads  them  to 
'•rush  in,"  ^vl^ere  knowledge  makes  a  surgeon,  it  may  be, 
too  cautious.  The  result  is  disaster.  One  success,  hov. - 
ever,  outweighs  many  iaiiures.  -This  is  the  sfcrengtlrof  the 
bonssetter's  position.  -  -  -  ■ 

THE  USE  OF  EXAMINATIONS. 
MiV.cAnL.\Y  created  the  Competition  A\'al!ah,  and  since  that- 
time  the  ingenuous  youth  of  these  realms  have  become 
more  and  more  closel;.'  formed  mentally  on  the  model  of 
the  Mandarin.  No^T  grave  doubts  are  being  expressed  in 
various  quarters  as  to  tlie  utility  of  examinations  and  the 
results  01  the  competitive  system.  Thoughtful  persons 
who  watch  the  educational  signs  of  the  times  are  asking 
the  question,  Is  the  rising  generation  over-examined  ? 
AVith  this  is  connected  the  question  of  cramming,  a 
process  of  intellectual  over-feeding  which  every  one  con- 
demns, but  to  which  most  students  find  it  necessarj-  to 
s-bject  themselves!  to  a  greatei-  or  less  extent;  Some 
years  ago  Sir  William  Kamsay  denounced  the  sjstem 
prevalent  in  this  country,  and  boldU"  maintained  the 
thesis  that  a  man's  teachers  are  the  best  judges  of  his 
capacity,  drawing  the  practical  conclusion  that  examina- 
tions in  the  formal  sense  arc  not  only  imnccessary .  but 
futile.  Sir  John  Byers  has  recently  come  forward  on  the 
other  side.  After  distributing  tlie  prizes  at  Lurgan  College 
on  December  21st.  he  said  the  best  type  of  education  was 
that  which  prepared  a  boy  to  do  his  vior^k  in  wliatever 
position  he  might  he  placed,  while  at  the  same  time,  by 
the  equable  training  of  his  faculties,  it  endeavoured  to 
provide  him  with  tlie  culture  found  in  the  comnumity  of 
men  and  women  united  by  sympathy  of  thought  and 
ideals  in  the  dignity  and  loftiest  aims  of  life.  In  order  to 
gauge  the  knowledge  and  mental  development  of  students 
as  well  as  to  estimate  the  efficiency  of  schools  and  col- 
leges some  method  was  required  ;  and.  speaking  from  his 
own  experience  as  a  t«acher  and  examiner.  Sir  John 
Byers  held  that  examinations  were  an  indispensable 
element  in  coming  to  a  decision  on  such  questions.  He 
admitted  that  examiners  were  liable  to  errors,  but  he 
n^aintained.  that  such  mistakes  were  largely  the  fault, 
not  of  the  system, .  but  of  the  way  in  which  it  was 
carried  out.  In  the  hands  of  examiners  who  had 
not  sidficient  experience  of  teaching,  who  failed  to 
recognize  the  diifieulties  of  the  teachers  and ,  the 
frequent  inexperience  of  candidates,  who  tried  to 
find  out  not  what  a  student  knew  but  what  he  did  not 
know,  no  doubt  examinations  were  sometimes  at  fault. 
But,  he  asked,  what  could  be  substituted  for  them  ?  Were 
students  to  be  allowed  to  practise  medicine  without  anj- 
test  of  their  knowledge  and  fitness  ?  Were  examinations 
for  admission  to  the  public  services  to  be  abolished,  and 
were  we  to  return  to  the  days  of  nomination  b5'  patronage  ? 
Were  young  men  to  be  appointed  to  positions  not  on  the 
ground  of  theii'  own  knowledge  and  capabilities,  but 
because  of  their  social  position,  their  religion,  or  their 
politics?  We  agree  with  Sir  John  Byers  that  there 
nuist  be  tests  of  some  kind  if  incapacity  is  to  be 
weeded  out  and  jobbery  is  to  be  avoided.  A\e  think, 
however,  that  there  is  something  to  be  said  in  favoiu- 
of  a  certain  measure  of  selection,  such  as  has  been 
established  for  admission  to  Osborne.  The  Competition 
Walhvh  has  not  been  uniformly  a  success,  and  the  glib 
Babu  v,ho  has  a  distinct  talent  for  passing  examinations 
has  often  proved  unfit  for  res]5onsible  positions.  Sir 
John  Byers  maintauicd  th.at  experience  shows  that 
Biicccss  in  examinations  is  in  the  vast  majority  of 
cases  followed  by  success  in  aftei--life,  because  the 
same  qualities  tliat  aie  needed  for  success  at  exami- 
nations—  industry,  resourcefulness,  concentration,  good 
1  ealtli,  and  the  power  of  rapidly  turning  from  one  subject 
to  another— are  those  found  most  helpfid  in  any  kind  of 


work.  If  bj-  success  in  examinations  Sir  Jolm  Byers 
means  the -highest  academical  distinctions,  we  thick  Uiis 
statement  as  a  general  proposition  is  open  to  question. 
Many  of  our  most  distinguished  legislators,  lawyers, 
diviees.  and  doctors  have  simply  "satisfied  the  ex- 
aminers." It  may  be  said  that  wth  the  high  standai-ds 
of  the  present  da.y  this  is  enough,  but  we  do  not  think 
it  is  what  Sir  John  Byers  means.  Examination  is  a 
very  imperfect  test  of  knowledg*  and  none  at  all  of 
character.  Vvho^t  has  become  of  all  the  Senior  Wra.nglers? 
is  a  question  that  has  often  been  asked.  We  believe  tha 
fate  of  the  great  majorit)"  01  them  -wa.s  an  obscure  country 
parsonage,  or  a  schoolmaster.ship,  when  the  end  was  not 
, premature  breakdown.  Wo  have  heard,  that  many  lads 
from  a  public  school  which  a  few  years  ago  was  noted  as  a 
forcing  g-round  fir  SL-holarshi]>s,  were  mentally  exhausted  . 
before  they  li-ad  completed  their  university  course.  Tho 
ideal  method  of  testing  laiowiedge  has  yet  to  be  found. 
The  present  sjstom  of  multiplied  tests  and  the  fissiparous 
tendency  sho^vn  in  splitting  up  examinations  into  groups, 
anct  even  single  subjects,  is  in  itself  a  proof  that  a  reform 
in  the  direction  of  simplification  is  needed. 


SOME  NOSTRUMS  FOR  ALCOHOLISM. 
We  publish  elsewhere  some  particulars  of  the  claims 
made  for  three  proprietary  articles  advertised  for  the  cure 
of  tho  drink  habit,  and  the  results  obtained  on  analysing 
the  preparations  in  question.  Tlie  claims  advanced  are 
naturally  a  good  deal  alike  in  the  three  cases,  but  the  drugs 
■used  are  almost  entirely-  different.  Each  of  the  prepara- 
tions is  suiiplied  in  two  forms,  the  one  to  be  taken  volun- 
tarily by  patients  desii-ous  of  being  cured,  and  the  other  to 
be  admiaisiered  without  the  patient's  knowledge ;  obviously, 
if  a  cure  can  be  efiected  in  the  latter  wav.  there  can  be 
less  hesitation  is  ascribing  the  result  to  the  drugs  than 
when  the  patient  has  exercised  his  will  in  the  same 
directiou ,  and  the  preparation  for  secret  administration  was 
therefore  selected  for  analysis  in  each  case.  The  first  of  the 
articles  examined  was  found  to  consist  merely  of  powdered 
cinchona  bark,  diluted  with  milk-sugar  and  magnesium 
carbonate  ;  of  this  it  is  asserted  that  '•  it  does  not  contain 
any  drug.s.  poison,  or  minerals  of  any  description,"  altho'.igh 
cinchona  is  generally  regarded  as  a  drug  and  magnesia  as  ■ 
a  mineral ;  since  the  dose  of  cinchona  which  is  given  is 
onlj-  6  grains  a  day,  containing  about  J  grain  of  alkaloids, 
it  is  scarcely  to  be  expected  that  any  great  result  will  be 
obtained  from  the  adminish-ation  of  tliis  prepaiution.  In 
the  next  article  described,  w-hich  appears  to  be  of  American 
origin,  tartar  emetic  is  the  only  active  ingredient  found  in 
the  powders  and  tablets.  What  is  evidently  aimed  at  is  to 
produce  nausea  or  vomiting,  and  to  lead  the  patient  to 
associate  these  symptoms  with  the  consumption  of  alco- 
holic liquors.  Much  is  said  about  the  "  treatment  "  Ixting 
capable  of  curing  any  case  in  three  days,  and  it  purports 
to  be  made  and  sold  by  an  individual  wlio  was  cured 
by  it  in  three  days,  after  having  been  a  heavj-  drinker 
for  sixteen  years.  It  the  statements  are  carefully 
read,  it  does  not  appear  to  be  deliuitely  assorted 
that  the  "  B  treatment,"  that  is,  the  remedy  which  is 
administered  secretly,  will  effect  a  cure  in  that  time, 
although  the  impression  might  easily  be  received  that 
three  days  w-ill  suffice,  "between  Friday  night  and 
Monday-  night,  or  any  other  72  hours,"  whether  the 
patient  is  treated  with  or  without  liis  own  knowledge 
and  co-operation  :  but  when  the  inoncy  has  been  paid  and 
tho  medicine  is  sent,  tho  purchaser  is  m-ged  to  have  ; 
patience  and  not  to  be  discouraged  if  months  should  be~ 
necessary  for  the  accomplishment  of  a  cure.  In  tho 
advertisements,  letters  and  circidars,  the  first  person 
singular  is  largely  used,  and  they  are  ostensibly  issued  by 
the  individual  by  whose  name  the  preiraration  is  called, 
and  who  is  said  to  have  been  cured  b3-  it :  but  it  appears 
that  the  vendor  is  really  a  limited  company,   which  deals 
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:Uso  in  a  large  number  of  other  nostniuis  liaving  nothiug 
to  do  with  alcoliolisiu,  such  as  "  aiiti-deat'uess  tablets," 
•'asthma  tablets,"  ••  rlieiimatism  remedy,"  etc.  Tlie  third 
ai-ticle  reported  on  is  made  in  America,  but  it  is  advertised 
in  this  country.  In  this  case  strychnine  in  small  doses  and 
•■alt'eiue  are  the  principal  medicaments,  tartar  emetic  being 
;>lso  employed,  in  the  hope,  no  doubt,  of  causing  a  feeling 
of  nausea  to  be  associated  with  alcoholic  drink.  The 
lowest  price  charged  for  any  of  the  three  preparations  is 
a  sovereign,  wliile  each  of  the  other  two  is  priced  at  two 
guineas ;  in  every  case  the  prime  cost  of  the  ingi-eclieuts 
i.s  shown  to  be  so  small  as  to  be  practically  negligible. 


TEMPERAMENT  IN  SPORT. 
Dr..  Clayk  Shaw  appears  in  a  somewhat  unexpected  place 
in  the  Decemhev  number  of  Bailey's  ATagazine  of  Sports 
(ind  rasiimcs,  to  which  he  contributes  an  article  on 
temperament  iu  sport,  which  has  a  larger  range  of 
application  than  the  title  might  suggest.  He  saj-s  circum- 
stances are  ahvays  occurring  in  which  governing  bodies, 
selection  committees,  and  iu  general  peojilo  responsible  for 
the  success  of  a  venture  are  faced  with  the  necessity  of 
getting  the  best  man  for  the  job  and  of  seeing  that  he  is 
adctjuately  su])ported.  Successful  leadership,  it  is  pointed 
out,  does  not  always  connote  perfection  in  the  accomplish- 
)uent  of  mechanical  detail,  although  it  implies  an  accurate 
knowledge  of  what  is  wautcd  at  the  moment  and  a 
balanced  judgement  of  the  way  by  which  it  is  to  be 
attaiued.  Common  experience  teaches  that  there  are 
people  who  are  born  with  and  who  develop  special 
aptitude,  born  leaders,  born  students,  born  athletes, 
and,  it  may  be  added,  born  drudges,  who  are  most  useful  in 
their  way.  Plenty  react  to  the  spur  of  a  leader  of  genius 
who  are  useless  if  called  upon  to  apply  such  a  stimulus  to 
i-.lhers.  This  is  illustrated  very  notably  in  the  case  of 
Napoleon's  marshals,  all  of  whom  were  men  of  tried  ex- 
perience iu  war,  and  with  aptitudes  developed  in  various 
dii'cctions  iu  that  fteid.  Most  of  them,  however,  did  not 
show  to  their  best  advantage  when  iu  independent  com- 
mand. It  is  not  an  easy  thing  to  decide  as  to  the  qualities 
which  fit  a  man  for  leadership.  He  must  be  tried,  and  too 
jnauy.tbus  tried  would  come  under  the  verdict  of  Tacitus: 
Capax  intpcrii  nisi  impcrasset.  Dr.  Shaw  goes  on  to  say 
that  the  foremost  man  of  a  revolution  may  be  the  right 
pcrsou-to  lead  his  enthusiastic  followers  to  victorj-,  but  he 
may  not  be  the  one  to  keep  them  together  afterwards. 
Here  we  may  remark  that  the  greatest  revolution  in  the 
history  of  mankii^.d  was  made  w-ithout  a  leader. 
The  mediocrity  of  the  men  who  brought  about  the 
Fi-ench  Revolution  and  led  the  people  during  that 
period  of  storm  till  Napoleon  ended  it  with  his  whiff 
of  grapeshot  has  often  been  the  subject  of  comment. 
IJobespierre  was  a  pedantic  Uiediocrity  who  ruled  men  by 
high-soundiug  phrases  taken  from  Kousseau.  Ke  is  an 
exlraordinra'v  instance  of  how  a  man  of  small  intellect 
can  .impose  liimsslf  by  a  glibness  of  touguo  and  a  talent 
for  intrigue  disguised  under  the  aspect  of  an  austere 
integrity.  Speaking  of  the  born  leader  of  men.  Dr.  Shaw 
says  he  knows  how  to  wait,  and  how  to  bring  his  indi- 
viduality to  bear  at  the  right  moment;  he  knows,  too, 
when  to  retire.  •'  Such  an  adventitious  interloper  in  the 
tame  progress  of  affairs  may  be  a  true  patriot,  or  he  may 
be  merely  a  time  server.  But  he  has  his  metier,  and  in 
his  way  he  is  useful,  and  even  necessary.  WOl  So-and-so 
keep  his  head  at  the  critical  moment  when  wickets  are 
falling  fast  and  it  is  necessary  to  stoiJ  the  rot?  Who  is 
the  man  to  send  in  whose  calm  nerve  shall  turn  tJie 
prospect  of  defeat  into  victory?  The  answer  is  to 
be  found  in  the  word  '  temperament,'  and  we  want 
different  tcuiperaments  for  different  pursuits  and  crises."' 
It  is  not  always  advisable,  in  Dr.  Shaw's  opinion,  to  make 
a   champion   eleven    out    of    the   men   with   the   highest 


averages  in  their  resiiectivc  departments.  It  must  be 
stiffened  witli  a  few  expeiieiwed  veterans,  who  are  not 
upset  by  the  jeers  of  the  crowd  or  the  strain  of  tlio 
moment,  and  who  may  be  trusted  to  meet  the  exigencies 
of  any  situation  that  maj'  arise.  Some  diseases  tend  to 
produce  specific  changes  of  tempeiament,  and  the  im- 
portance of  recognizinf;  this  is  obvious  when  the  capa- 
bilities of  men  for  tilling  a  particular  position  have  to 
be  appraised.  There'  is  one  subtle  disease  not  recognized 
in  the  nosologies,  and  not  mentioned  by  Dr.  Shaw;  it 
is  popularly  know  n  as  "  swelled  head."  'This  has  brought 
many  an  excellent  leader  to  grief,  and  has  ruined 
Jiiany  a  good  cause.  The  captain  who  always  puts ' 
himself  on  to  bowl,  or  to  bat,  for  instance,  or  the 
member  of  any  team  wl  o,  like  the  smith  in  the  Fair  Mc.-id 
of  Perth,  jilays  chiefly  or  only  for  his  own  hand,  is  prcttv 
sure  sooner  or  later  to  cause  disaster  to  liis  side.  For 
practical  purposes  Dr.  Shaw  divides  the  temperaments  of 
individuals  into  two  classes:  the  nervous  and  the' 
phlegmatic.  "In  the  former  mnst  be  noted  excitability, 
restlessness,  a  tendency  to  be  too  impressed  bj-  surround- 
ing conditions  which  interfere  with  the  direct  purpose  on 
baud,  a  large  expenditure  of  energy^  with  cousec^nent  raind 
exhaustion,  and  an  irascible,  timid,  or  impulsive  disposi- 
tion: in  the  latter  a  calm  calculation  of  the  future,  an 
agreeable  reception  of  the  jiresent  surroundings,  and 
an  imperturbability  in  a  crisis."  These  qualities 
are  born  with  the  man,  and  are  but  little  liable 
to  ba  changed  by  any  e.ffort.  They  are  not  synony- 
mous with  chaiacter,  which  is  largely  made  by  one's 
own  efforts,  and  which  is  really  the  product  of  the 
action  of  the  jihysical  and  social  environment  on  the 
innate  temperament.  This  distinction  is  vital  to  the 
successful  application  of  leadership.  "  The  apparent 
character  of  a  man  is  apt  to  be  deceptive.  He  may  have 
leai-nt  so  to  attune  his  private  temperaiuent  to  his  environ-  ■ 
ment  as  to  obtain  a  character  of  a,  certain  quality  or  force, 
sufficient  for  ordinary  conditions,  but  under  stress  the 
expectations  formed  of  him  are  not  reahzed;  to  our 
dismay  he  fails  when  he  ought  to  have  succeeded,  because 
his  chai'acter  was  but  a  thin  veneer  over  a  basic  tempera- 
ment of  nervousness  or  a  timid  disposition."  Above  all  " 
tilings  a  man  must  Icarn.to  play  the  game,  a  phrase,  says 
Dr.  Shaw,  _which  has,  more  in  it  than,  is  generally  under- 
stood. ■  It  is  not  merelj'  playing  fairly ;  it  is  learning  to  . 
concentrate  one's  attention  on  what  is  happening,  and  to 
push  into  the  background  an  unfriendly  environinent. 
Crowds  are  inconsiderate  and  impulsive ;  so  are  many 
masters,  and  the  man  of  nervous  temperament  is  liable 
to  be  flustered  by  his  surroundiug;!  and  to  think  too  much 
of  possibls  failure  to  rise  to  his  reputation,  ^^'hether 
Wellington  did  or  did  not  saj"  that  Waterloo  was  won  in 
the  playing  fields  of  Eton,  there  can  be  no  doubt  that  the 
qualities  which  go  to  the  making  of  a  leader  in  sports  aie  the 
same  as  those  which  help  to  make  a  man  a  leader  in  war 
or  in  pohtics. 


THE  INTERNATIONAL  OPIUM  CONFERENCE  AT 
THE  HAGUE. 
The  Intema.tional  Opium  Conference  reassembled  after 
the  recess  on  January  9th.  Prior  to  the  meeting  of  the 
full  Conference  the  Committee  of  Redaction  had  been  busy 
for  some  days  putting  into  final  shape  the  resolutions 
already  carried  by  the  Conference  and  completing  the 
form  of  the  International  Convention  and  Protocols  which 
will  embody  the  labours  of  the  Conference.  This  com- 
mittee consisted  originally  of  M.  Gucsde  (France)  as  chair- 
man, His  Excellency  JI.  Savinski  (Russia),  Sir  William 
Collins  (Great  Britain),  Hcrr  Dolbriick  (GerraanyV  and 
M.  Van  Deventer  (Holland),  but  owing  to  the  inabilit}'  of 
M.  Guesde  to  return  to  The  Hagce,  his  place  was  taken  by 
il.  Brenier.  The  chief  results  of  the  <?onfei'ence  prior  to 
the  Christmas  recess  have  been  published.     Each  signatory 
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Power  TUiclertakes  to  control  the  production  and  distribu- 
tion of  raw  opiiim,  prepared  opium,  and  medicinal  opium, 
as  well  as  morpLine,  cocaine,  and  kindred  preparations. 
For  such  purposes  limits  arc  to  be  placed  upon  import  and 
export,  while  manufacture  and  sale  are  vested  in  the  hands 
of  duly  anthorized  persons.  Ten  articles  are  devoted  to 
tlie  means  to  be  taken  to  restrict  morphine  and  cocaine  to 
proper  uses.  These  articles,  according  to  our  contempo- 
rary, establish  a  new  international  "  moral  principle  of 
mutual  responsibiUty  and  mutual  protection  in  a  matter 
vitally  affecting  the  health  and  order  of  the  civiHzed  world." 
'Wo  understand  that  it  is  not  the  ease,  as  stated  in  the  Times, 
that  certain  articles  dealing  specially  with  the  case  of  China 
will  be  placed  in  a  separate  Convention;  on  the  contrary, 
these,  with  the  rest,  will  appear  in  the  General  Convention. 
We  are  informed  that  the  first  British  plenipotentiary. 
Sir  Cecil  Clementi  Smith,  has  not  returned  to  The  Hague 
since  the  recess,  and  tliat  the  greater  part  of  the  speaking 
on  behalf  of  Great  Britain  has  fallen  to  the  lot  of  Sir 
'William  Collins.  From  various  sources  we  gather  that 
trade  interests  are  not  failing  to  exert  such  pressure  as  is 
possible  in  regard  to  the  final  form  of  the  Convention. 
The  manufactui-e  and  sale  of  alkaloids  like  morphine  and 
cocaine  is  a  highly  profitable  industry  limited  to  a  few 
fi  ms,  chiefly  in  Great  Britain,  Germany,  and  the  United 
States,  though  the  latter  country  consumes  nearly  all  it 
produces.  There  can  be  little  doubt,  having  regard  to  the 
amount  of  the  output  of  these  alkaloids,  that  their  use 
cannot  be  even  aiiproximately  limited  to  medicinal  pur 
poses ;  their  illicit  emploj-ment  must  be  considerable.  It  is 
idle  to  regard  the  morphinist  as  a  mere  object  of  com- 
passion. Those  acquainted  with  the  literature  of  the 
subject  must  be  aware  that  neurasthenics  who  have 
resorted  to  the  use  of  morphine  and  cocaine  readilj'  sink 
into  vicious  and  criminal  ways,  and  b}'  their  plausibility 
and  insidjousness  constitute  themselves  dangerous  social 
pests.  The  difficulties  inherent  ia  any  attempts  at  limita- 
tion to  legitimate  use  of  these  potent  and  valuable  drugs 
are  considerable.  The  facility  for  obtaining  them  ?.nd  for 
smuggling  them  is  great,  and  we  shall  await  ^^•ith  interest 
the  publication  of  the  practical  measures  of  an  international 
nature  which  the  Conference  is  engaged  in  codifying. 


PAYMENT  UNDER  THE  'INSURANCE  ACT. 
Ox  turning  U<  page  59  o£  the  Scppi-emext  to  this  issue  it 
will  be  found  that  the  Acting  Medical  Secretarj-  of  the 
Association  has,  by  instruction  of  the  State  Sickness 
Insurance  Committee,  dispatched  to  the  Honorary  Secre- 
tai'ies  of  Divisions  througljout  the  country  a  letter  asking 
them  to  try  tj  obtain  from  members  resident  in  their 
locality  figures  indicative  of  the  number  of  attendances 
yearly  required  by  any  given  group  of  iiersons.  Precise 
figures  are  requested,  and  the  form  in  which  the  returns 
might  be  made  is  suggested.  It  is  hojied  that  any  members 
who  can  do  so  will  assist  by  furnishing  any  figures 
in  their  possession.  As  we  had  occasion  to  point  out 
last  week,  no  figures  at  pi-esent  exist  from  which 
a  conclusive  answer  can  '  be  derived  to  the  ques- 
tion of  how  much  work  any  given  number  of  insured 
persons  will  entail  on  those  who  make  themselves 
responsible  for  their  ti-eatnient.  It  is  a  problem  involving 
two  factors — first,  the  figure  which  is  now  being  sought ; 
and  secondlj",  au  estimate  of  the  number  of  patients  to 
whom  a  medical  man  can  give  a  full  meed  of  attention  in 
the  course  of  a  day  if  he  is  doing  his  work  single-handed, 
not  in  a  hospital  nor  always  in  his  own  homo,  and  sub- 
jected to  the  need  of  getting  in  and  out  of  his 
patients'  homes,  and  discussing  perhaps  their  con- 
dition with  their  friends.  It  is  of  great  importance 
that  a  solution  of  this  i)rob]cm  sliould  be  forthcoming 
rapidly,  and  that  it  should  be  based  upon  a  number 
of  cases  large  enough  to  malcc  it  at  once  convincing. 
A  considerable  number  of  lay  pajiers  are  busily  engaged  in 
prejudging  the  question.     Their  object  is  to  miikc  out  that 


6s.  a  head  is  an  amjile  amount  to  set  aside  for  medical 
benefit,  including  drugs  and  appliances,  and  their  state- 
ments, when  based  on  any  figures  at  all,  appear  to  be 
founded  on  figures  derived  from  the  isolated  experience 
of  one  or  more  medical  men.  No  single  man's  experierca 
can  afford  a  satisfactory  solution  of  the  problem,  though 
this  fact  is  not  always  appreciated.  As  an  example, 
the  author  of  a  pamphlet  to  which  we  made  allusion 
last  week  has  sent  us  the  following  comment  on  our 
statement  that  no  conclusive  answer  to  the  problem 
could  yet  be  given.  "It  must  be  true,"  he  says,  ''that 
no  '  conclusive  answer '  can  be  given  to  such  a  question 
until  the  Act  has  been  in  operation  for  some  years,  bul 
the  pamphlet  mentioned  does  in  a  measure  answer  the 
question.  On  page  35  it  says :_  '  From  provident  dispensary 
experience,  previously  quoted,  wo  know  that  each  member 
on  an  average  requires  the  doctor's  attention  four  to  five 
times  a  year  (^.77).'  This  me.ini  that  if  a  doctor  had 
1,000  members  under  his  care,  he  would  have  about  4,770 
interviews  with  them  during  the  ^-ear,  or  a  daily  average 
of  thirteen — say  about  seven  visits  and  six  consultations  a 
day.  This  calculation  is  based  on  nearly  half  a  million 
visits  and  consultations  spread  over  thirty  years.  The 
work  of  this  provident  dispensary  was  not  on  all-fours  with 
what  it  would  be  under  National  Insurance,  because  ia 
the  former  77  per  cent,  of  the  members  were  women 
and  children  (p.  22),  whereas  under  the  Act  the  majority 
of  insured  persons  will  be  men.  and  should,  therefore, 
give  the  doctor  less  work.  On  the  other  hand,  the 
members  of  the  dispensary  lived  within  a  radius  of 
one  mile  of  the  institution  in  a  thicklj'  populated  area, 
so  that  the  domiciliary  visits  entailed  a  minimum  waste  of 
time  in  travelling,  whereas  the  insured  i3crsous  will  pro- 
bably  be  more  scattered,  so  that  it  will  take  more  time  to 
see  them  at  home.  But  the  record  of  work  mentioned  is 
probably  a  fair  basis  on  which  to  estimate  the  work  that 
will  be  required  in  the  shape  of  ordinary  consultations 
and  visits  under  the  Insurance  Act."  The  reasons  why 
accei)tauce  of  our  correspondent's  view  is  impossible  to  us 
are  perhaps  sufficiently  indicated  in  the  oijening  sentences 
of  this  note ;  his  figure  4.77  had,  as  a  matter  of  fact,  been 
duly  noted,  but  could  not  be  accepted  as  conclusive  if  only 
because  it  differed  materially  from  tho  corresponding 
figures  derived  from  calculations  based  on  the  other 
communications  mentioned  in  the  same  article. 


The  University  College  Hospital  Medical  School  pro- 
poses to  entertain  Sir  Thomas  Barlow  and  Mr.  Kickmau 
Godlee  at  a  complimentary  dinner  in  recognition  of  the 
distinction  conferred  on  them  by  their  election  to  the 
Presidency  of  the  Royal  College  of  Physicians  of  London  and 
the  Royal  College  of  Surgeons  of  England  respectively.  The 
dinner  will  take  place  on  Thursday,  February  8th.  at  the 
Hotel  Cecil,  Strand.  The  chair  will  be  taken  by  Sir  John 
Tweedy  at  7.30.  Tickets,  price  half  a  guinea,  can  be 
obtained  from  the  Dean  or  Secretary  at  the  Medical 
School,  Uuiversit}-  Street,  Gower  Street,  'VS'.C. 

DK.  Charles  Alfred  Lee.  of  Hull,  who  died  on 
January  13th.  lias,  it  is  statert,  left  a  sum  of  £150,000 
in  trust  for  the  erection  anil  maintenance  of  completely 
ecpiipped  almshouses  on  an  open  space  avaUable  in  the 
tovn.  The  beneficiaries  are  to  be  chosen  among  iiersous 
wlio  have  been  resident  in  Hull  for  at  least  ten  years, 
preference  being  given  to  those  who  at  one  time  have  been 
in  good  circumstances;  they  may  be  married  or  sinj^k'. 
The  arrangements  include  the  provision  of  medical 
attendance  and  a  weekl\-  allowance  for  food  and  clothing. 
Dr.  Lee,  who  became  "M.K.C.S.  in  1848  and  Jl.D.Aberd. 
in  1859,  was  in  liis  <ughty-soventh  year  and  uumarried; 
he  was  himself  a  native  ot  Hull,  and  "had  been  in  practice 
there  for  some  sixty  years.  He  was  mi-dical  otflcer  of 
a  cholera  sliip  statioii'd  in  the  Humber  at  tlie  commence- 
ment ot  his  career,  but  afterwards  held  no  appointments. 
The  greater  part  of  liis  large  fortune  was  acquired  by 
inheritance.  He  was  a  member  of  the  managing  com- 
mittee ot  Hull  Koyal  Infirmary,  and  some  years  ago 
established  some  homes  for  children. 
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The  BicEXTEjfAEY  OP  TiUNiTY  C'olle<jE  Medical 
School. 
A  ciRCCLAR  lettei-  has  been  sent  to  tlie  medical  gi-a<luates 
of  ]>nbliu  Uuiverslty  inviciug  them  to  attend  a  general 
meeting  of  medical  gi-aduate.s  to  be  held  iu  the  medical 
school  uu  Itouday,  January  22nd.  at  4.30  i).m.,  to  consider 
^vhat  part  the  medical  graduates  should  take  in  the  Bicen- 
tenary Festival  of  the  medical  school  to  be  held  in  the 
lirst  week  of  next  July. 

Emigbation  from  Irelaxd. 
The  Rogistrar-Generars  returns  of  the  numb(!r  of  emi- 
grants who  left  Irish  ports  during  the  year  ended  Decem- 
ber 31st,  1911,  show  a  decrease  of  1.884,  as  compa,red  witli 
1910.  The  ligures  for  the  two  years  are:  1910.  32,457; 
and  1911,  30.573.  The  decrease  was  not  confined  to  any 
particular  part  of  the  country,  but  was  apparent  in  all  four 
provinces.  Of  the  whole  number.  27,488  went  to  the 
"United  States  and  CaiLada,  and  of  the  19.897  steerage 
passengers  to  the  United  States.  6,396  had  their  passages 
paid  for  in  America.  The  average  annual  uuuil>er  of  Irish 
emigrants  for  the  ten  years  1900'to  1909  was  35,886.  \\'ith 
the  exception  of  the  years  1908  and  1909.  there  were  fewer 
emigrants  from  Ireland  last  year  than  iu  any  year  since 
1890,  when  they  numbered  61,313. 

SorxH  Dublin  Union. 
At  the  weekly  meeting  of  tlie  guardians  of  the  South 
Dublin  Union  on  .January  10th  Dr.  W.  R.  Hooper  was 
elected  medical  officer  for  Hathmiues  (Xo.  2)  Dispensary 
District,  and  the  C'haiianan  paid  a  tribute  to  the  manner 
ill  which  he  had  discharged  liis  duties  wliilo  011  the 
resident  medical  staff  of  the  union.  Dr.  !M.  J.  Kennedy 
Tvas  elected  medical  officer  for  the  Clondalkiu  and 
I'almcrstou  Dispensarj'. 

Overcrowded  Asylu^i. 
At  a  meeting  of  the  Committee  of  Jlauagemciit  of  the 
Ballinasloc  Dis-trict  Asylum  the  report  of  Dr.  W.  R. 
Dawson,  Inspector  of  Lunatics,  was  read,  in  which  he  said 
that  on  the  occasion  of  his  la.st  visit  the  numbers  resident 
iu  the  asylum  were  1.415  (864  men  and  551  wo'.oen),  and 
since  then  the  number  had  been  increased  by  23,  n)akiug 
the  institution,  therefore,  more  grossly  overcrowded  than 
ever,  especially  on  the  male  side  ;  there  were  221  patients 
more  tlian  could  be  properly  accommodated,  au<l  tlic  dis- 
crepancy in  the  day-room  accommodation  was  much 
greater  even  than  this.  Some  of  the  results  of  this  over- 
crowding were  only  too  evident  iu  the  large  number  of 
iiccidcnts  and  the  prevalence  of  zymotic  diseases ;  and 
there  could  be  no  doubt  that  the  bad  efi'ect  of  the  present 
state  of  aft'airs  seriously  Jeopardized  the  chances  of  re- 
covery of  the  patients.  No  alte'ratious  could  provide 
enough  space,  and  it  was  absolutely  necessary  to  erect 
additional  buildings.  A  i)lock  on  inexpensive  lines,  to 
accommodate  from  250  to  300  male  patients  of  the  working 
class,  could  be  suitably'  erected  on  the  fa.rm,  and  would  at 
once  put  an  end  to  the  present  utterly  unsatisfactory  state 
of  affairs. 

Floods  and  Sickness. 

According  to  reports  from  Athlone  the  outlook  is  now 
worse  than  at  any  time  since  the  floods  commenced,  two 
months  ago,  and  as  ?.  result  a  great  deal  of  distress  XJre- 
vails.  As  was  feared,  much  sickness  has  been  occasioned 
by  the  jirolonged  and  abnormal  flooding.  The  authorities 
liave  directed  that  all  the  schools  which  were  closed  for 
the  Christmas  holdidays  shall  remain  closed  for  the 
present.  The  local  medical  officei's  are  Kept  out  practically 
day  and  night  in  consequence  of  the  amount  of  sickness. 

Owing  to  an  outbreak  of  fever  in  Listowel  the  count}' 
court  judge — on  the  application  of  the  members  of  the 
legal  profession  and  on  the  evidence  of  Dr.  Dillon,  to  the 
etfect  that  an  epidemic  existed — adjourned  the  further 
business  of  the  Quainter  Sessions  for  a  month  as  a  pre- 
cautionary measure  against  the  spread  of  the  disease.  Sir 
Achcson  MacCullagh,  Medical  Inspector  of  the  Local 
Oovernment  Board,  is  at  present  in  Listowel  conferring 
with  the  local  authorities. 


"  DiJTTY  Dublin." 
At  the  meeting  of  the  eovmcii  of  the  Dublin    Sanitary 
Association  held  last  week  the  dirty  state  of  the  roadways 
and  footpaths  was  under  consideration,  and  the  following 
resolution  was  passed : 

That,  in  the  opinion  of  tlie  council  of  thi.?  association,  tlie 
existin£i  filthy  state  of  the  roadways  an<l  footpatiis  in  the 
streets  of  the  city  ami  iu  some  of  the  suburbs  is  pre- 
judicial to  the  ])ab!ic  liealtli,  auil  calls  for  prompt  measures 
on  the  part  of  the  authorities.  The  council  cousiders  that 
the  provisions  of  17  (Jeo.  Ill,  chapter  109,  anil  5  Vict., 
sec.  2.  chapter  24,  should  lie  strictly  enforced,  and  that,  in 
.addition,  the  Cleansing  De]jartment  should  t.ake  steps  to 
have  the  surface  of  the  streets  lu  the  city  more  f refiueutly 
swept  and  cleansed. 

Tlie  provision  of  the  more  I'eceut  Act  is  that  the  footway 
and  water  channel  of  houses  in  Dublin  shall  be  kept  clean 
at  all  times,  under  a  penalty  of  £2. 
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King  Edward  Memorial  :  Conference  in  Glasgow. 
X  coNFEKBNCE  of  local  authorities  iu  Scotland  and  of  asso- 
ciations interested  in  the  treatment  of  tuberculosis,  con- 
Tcned  by  the  Lord  Provost  of  Glasgow  on  behalf  of  the 
Corporation  to  discuss  the  question  of  a  memorial  to  the 
lato  King  Edward,  having  for  its  object  tlic  alleviation  of 
suffering,  was  held  iu  Glasgow"  on  .January  12th.  Delegates 
were  present  from  seventeen  county  councils,  thirty-six 
town  councils,  and  from  several  parish  councils,  associa- 
tions, and  the  Royal  Faculty  of  Physicians  and  Surgeons, 
Glasgow.  The  Lord  Provost  presided.  It  was  intimated 
that  several  of  the  burghs  and  counties  invited  had  not 
seen  their  way  to  appoint  representatives,  but  that  they 
had  expressed  themselves  in  sympathy  with  the  movement. 
Some  had  already  taken  action  regarding  memorials  to 
King  Edward.  The  lirst  resolution,  proposed  by  Sir 
Thomas  Glen  Coats,  Bart.,  to  the  efi'ect  that  steps  be  taken 
to  raise  a  fund  to  be  called  "  The  King  Edward  Memorial 
Fund,"  was  adopted. 

The  second  resolution,  proposed  by  Councillor  Baxter 
(Greenock)  and  supported  by  Dr.  James  A.  Adams,  the  Presi- 
dent of  the  Royal  Faculty  of  Pliy  sicians  and  Surgeons,  was  iu 
the  following  terms  :  '"  That  this  meeting  is  of  opinion  that 
the  memorial  fund  should  bcapplied,  iiifirtdid,  to  the  estab- 
lishment and  maintenance  of  an  institute  to  be  called  '  The 
King  Edward  Memorial  Institute  of  Preventive  Medicine  ' 
or  some  similar  name,  the  institute  to  be  dedicated  pri- 
marily to  reseai'ch  and  the  dissemination  of  knowledge  iu 
relation  to  tuberculosis  and  to  be  available  to  the  whole  of 
Scotland." 

Councillor  Dr.  James  Eiskine  maintained  that  it  was 
uuneoessarj-  to  have  a  memorial  building  when  the  Royal 
and  Western  lutirmavies  might  be  used  for  research.  The 
fund  might  be  applied  to  the  establishment  of  scholarships 
for  the  study  of  preventive  medicine  and  original  research. 

Dr.  "Vellowlees  also  doubted  whether  such  an  institute  was 
an  essential  part  of  the  crusade  against  consumption,  and 
pointed  out  that  there  was  already  in  Loudon  the  Lister 
Institute,  where  the  ablest  men  were  working  at  iireveu- 
tive  work.  Eventually  the  resolution  was  adopted,  tlie 
Chairman  stating  that  Dr.  Erskine's  suggestion  could  be 
considei'ed  by  the  executive  later. 

Bailie  Stewart,  Convener  of  Glasgow  Coi'poration  Health 
Committee,  moved  the  appointment  of  an  executive  com- 
mittee to  carry  out  the  resolutions  of  the  conference,  and 
also  to  consider  the  question  of  the  erection  and  main- 
tenance of  consumptive  sanatoriums,  and  report  to  a  future 
conference.  The  intention  v,  as,  he  said,  to  confer  with  the 
various  local  authorities,  and  to  link  up  all  their  efforts  ill 
one  combined  elt'ort.  The  lusuiance  .^ct  directly  raised 
the  subject  of  sanatoriums.  The  resolution  was  adopted 
and  a  larger  representative  committee  was  appointed,  with 
Lord  Provost  Stevenson  as  convener,  and  Mr.  .John 
Lindsay  (Glasgow  Town  Clerk)  deputed  as  clerk. 

Congested  Areas:  A  Public  He.vlth  Problem. 
A   report  has   been   prepared   bj-   Dr.  j\..  K.  Chalmers, 
M.O.H.,  on  insanitary   and   obstnictive   buildings  in  con- 
gested areas  iu  the  city  of  Glasgow.     It  contains  a  com- 
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pi-ebensive  account  of  the  .sanitary  lii-tory  of  the  present 
wards  of  Glasgow  and  of  their  ret  j3-'ctive  death-rates.  In 
eight  wards  the  death-rate  is  always  higher  than  the  city 
death-rate,  and  iu  eight  more  the  rate  is  occasionally 
higher.  In  ten  wards  the  death-rate  is  always  below  the 
average.  Attention  is  directed  to  certain  internal  defects 
in  house  coustriiction,  such  as  defective  lighting  and 
Teutilation  of  common  lobbies,  the  existence  of  concealed 
beds,  baek-to-back  houses,  and  want  cf  through  ventilation 
in  sri^ll  houses.  A  ■  recent  .survey  showed  3,079  apart- 
ments without  the  space  reqvi-ed  by  la^v.  The  principal 
defect,  however,  in  all  the  areas  is  overbuilding,  and  the 
blocking  of  \vhat  .should  be  hollow  squares.  The  provision 
of  open  spaces  on  the  margin  of  such  congested  areas  fails 
to  accomplish  all  that  is  required.  To  overcome  this  difli- 
culty  of  divided  ownership  the  Housing  of  the  ^\'orking 
Classes  Act  of  1890  made  two  separate  provisions,  but  their 
practical  application  to  the  task  of  eslimatiug  appreciation 
in  ILo  vaUie  of  the  remaining  build  u.'S  had  not  hitherto 
been  attempted ;  if  reasonable  prr^gress  is  to  be  made 
iu  reforming  the  overbuilt  areas  of  the  city  there  is  need 
for  a  comprehensive  method  of  dealing  with  them.  There 
is  much  to  be  said  in  favour  of  the  view  that  the  Cor- 
poration should  set  aside  a  sum  annually  for  reforming  its 
worst  districts.  In  any  case,  he  remarks,  we  cannot 
remain  satisfied  with  what  has  already  been  accom- 
plished. 

Gl.\sgow  School  Bo.u;d  and  Eickety  Childeex. 
The  School  Board  of  Glasgow  at  its  meeting  on  December 
28th.  1911,  received  a  report  containing  the  proposals  for  the 
pre\ention  of  rickets,  a  disease  which  from  its  pre- 
valence in  the  city  has  bccime  known  in  the  East  of 
Scotland  as  "  Cilasgow  legs."  It  is  stated  in  the  report 
that,  of  1,080  children  attending  the  pliysioally  defective 
classes  under  the  Board.  58  to  60  per  cent,  were  on  the  list 
directlj'  as  a  result  of  rickets.  Among  tlie  remaining  40  per 
cent,  a  number  presented  secondary  results  of  the  same 
disease.  It  was  pointed  out  that  whereas  the  education  of 
the  ordinary  child  costs  £^  2s.  6d.,the  cost  of  the  physically 
defective  child  was  £10  lis.  2d.,  the  difference  being  due  to 
the  conveyance  of  the  cluldren  to  school,  the  attciidance  of 
nurses,  and  the  provision  of  meals ;  and  that  mistakes  in 
tlie  feeding  of  iufauts  were  responsible.  The  motion  in 
the  minutes  of  the  Committee  on  Sjiecial  Schools  was : 

That  whereas  rickets  is  a  disease  most  painfully  ))revalent  in 
Glasgow,  and  a  cause  of  great  expense  to  the  community : 
and  whereas  it  is  at  the  same  time,  according  to  the  highest 
authorities,  eo^sily  preventable,  being  due  chiefly,  if  not 
entirely,  to  gross  errors  iu  the  feeding  ol  infants,  this  Com- 
mittee recommend  the  Bo.ird : 

1.  To  require  that  in  classes  for  women  and  girls,  such  as 
cookery  classes,  supplemeutary  classes,  and  continuation 
classes  on  health  and  hygiene,  sijecial  reference  be  nxade,  iu 
a  way  to  be  approveil  by  l]>e  Board's  chief  medical  officer, 
to  the  cause  of  rickets,  and  the  means  by  which  its  occur- 
rence may  be  pre^■ented. 

2.  To  require  that  examining  medical  officers  press  the 
facts  on  the  attention  of  all  mothers  whose  children  may  be 
found  to  be  sufl'oring  from  rickets,  and 

3.  That  every  assistance  within  t!ie  power  of  the  Board  be 
given  to  the  medical  officers  of  the  Corj)oratiou  in  their 
efforts  to  stamp  out  this  disease. 

These  recommendations  were  approved  b}'  the  Board 
after  discussion.     Two  additions  were  proposed — namely  : 

4.  Diet  being  part  of  the  treatment  iu  our  defective 
schools,  this  Board  requires  that  all  children  in  attendance 
at  these  schools  shall  take  the  food  provided,  and  that 
parents  pay  for  the  food  when  circnnistauees  permit. 

5.  That  as  rickets  is  produced  not  only  by  improper  feed- 
ing, but  by  unhealthy,  overcrowded,  badly  ventilated,  and 
dirty  homes,  this  Board  make  an  appeal  to  the  Health 
Department  of  Glasgow  t'orporation  to  at  once  take  action 
to  tackle  this  disease  at  its  source. 

No.  4  was  ruled  incompetent,  owing  to  want  of  legal 
power,  and  No,  5  was  negatived  on  a  division  by  14  \otes 
to  8. 

Housing  and  Hk.vlth  in  Glasgow. 

The  Corporation  of  Glasgow  has  adopted  the  follow  iug 
proposals  made  by  its  Health  Committee  : 

1.  That  the  hospital  buildings  about  to  be  erected  on 
Kobroyston  estate  should  be  made  available  for  the  treatment 
of  consumi)tives, 

2,  To  confer  with  the  school  boards  and  the  parish  councils  in 
the  city  regarding  proposed  country  homes,  with  whicli  might 
be  associated  open-air  schools  for  pre-tulierculons  children  and 
iiome  treatment  of  cmisumptives  where  assistance,  liuaucial 
and  otherwise,  is  required. 


3.  To  recommend  that  reports  on  insanitary  and  obstructive 
buildings  and  the  pro\'isions  of  the  existing  law  relative  thereto 
be  remitted  to  the  Si»ecial  Committee  on  the  Housing  of  the 
Working  Classes  Acts,  1890  to  19C9,  for  their  consideration  and 
attention. 

In  moving  tlie  adoption  of  these  recommendations,  the 
Convener  of  tlie  Health  Committee  said  that  in  them  was 
laid  the  foundation  stone  of  a  great  coustrnctive  policy  in 
dealing  with  the  crusade  against  consumption.  In  the 
discussion  which  followed  special  attention  was  directed 
to  a  paragraph  iu  the  recent  report  of  the  medical  officer 
of  health — namely: 

It  is  scarcely  necessary  to  repeat  that  the  first  great  step — 
the  basis  indeed  of  the  whole  movement — lies  in  the  adoption 
of  a  policy,  continuously  in  ojieration,  of  thinning  out  over- 
built residential  areas,  and  of  making  deliberate  effort  to 
improve  the  ventilation  and  lighting  of  houses  when  these  are 
defective.  Without  this  I  doubt  if  any  permanent  benefit  is  to  be 
expected  from  any  or  all  of  the  other  methods  taken  together. 
For  this  work  the  local  authority  alone  is  resiionsible. 

In  connexion  with  the  work  of  clearing  slum  tenements 
a  sheriff's  judgement  was  recently  given  against  the 
Corporation.  An  appeal  to  the  Court  of  Session  resulted 
in  favour  of  tlie  Corporation  on  two  main  jioints,  and  as 
this  decision  was  intimated  on  the  morning  of  the  Council 
meeting  much  satisfaction  was  expressed.  The  special 
committee  on  the  Housing  of  the  Woikiug  Classes  Acts, 
of  which  Dr.  E.  McConuell  is  convener,  will  now"  bo 
untrammelled  iu  its  beneficent  work. 

The  E-iiNFALi,  in  Scotland  fok  1911. 
The  year  1911  will  rank  as  a  one  notable  for  the 
persistent  drought  which  visited  some  eastern  districts  of 
Scotland.  While  the  rainfall  for  the  year  was  below  the 
normal  over  a  large  part  of  the  country,  and  greatly  below 
ft  over  a  certain  limited  area,  there  were  well-defined 
regions  over  which  the  year's  aggregates  differed  little 
from  the  normal,  and  some  iu  which  there  was  a  decided 
excess.  A  few  of  the  more  noteworthy"  figures  for  the  East 
and  West  of  Scotland  may  be  given : 

Norlh-Jfest. 
Inches.  Indies. 

Glenquoich 122.2  Ardgour       111.6 

Portree         73.0  Fort  William         ...     84.0 

liiiilochquoich      ...  128.8  GlencaiTou 87.0 

ir<^f. 


Beumore 
Dunoon 
Greenock    ., 

Inches. 
...    94.0           Glasgow 

...     86.5           Oban 

...    68  9           Paisley 

Kiirth  ami  Xonh-East. 

Inches. 
...     36.5 
...     £8.1 
...    47.5 

Nairn 

Aberdeen     ... 
Wick 

Inches. 
...    27.3           Forres 
...     27.5            Huutiv 
...    27,4           Balmoral     ... 

East  and  South-East. 

Inches 
...    24.1 
...     51.5 
„.     29.9 

Dundee 
Edinburgh  .. 
ISorth  Berwic 

Inches. 

...    17.1           Perth 

...    22.4           St.  Andi-ews 
k     ...    21,1           Loch  Leveu 

IiiJanil  Districts.    . 

Inches. 

...     20.5 
...     21.3 
...    31.9 

Kingussie    .. 
Grantown-on 
Glenlyon 

Inches. 
...    28.3           Peebles 

Spev      31.3           Kelso 

"...    64,8           Moffat 

Inches. 
...    34.5 
...    25,0 
..,    54.6 

A  glance  at  these  tables  shows  tlie  usual  contrast 
between  W'est  and  East.  In  the  first  two  groups,  except- 
ing Glasgow,  all  have  rainfalls  of  over  40  in,,  and  in  the 
follow  ing  two  groups  not  a  single  place  has  a  rainfall  of 
that  amount.  The  extreme  range  of  rainfall  over  tho 
whole  of  Scotland  appears  to  have  been  unusually  large. 
At  one  extreme  we  liave  Kiulochquoich,  lying  to  the  west 
of  Invorgarry,  with  128,8  in.,  or  more  than  seven  times  as 
much  as  Dundee  ^vith  its  small  aggreg.ite  of  17  in. 

At  many  stations  the  total  did  not  ditt'er  greatly  from 
those  for  1910.  Gf  recent  years,  and  considering  Scotland 
as  a  •whole,  1903  ^vas  generally  the  wettest  and  1902 
generally  the  driest.  The  \orth  and  Ea.st  of  .Scotland 
had  a  lainfall  below  the  normal,  anil  in  Forfarsliire.  tho 
eastern  fringe  of  Perthshire,  and  iu  Fife.shire  the  deticieucv 
Was  very  pronounced — as  much  as  40  per  cent,  at  Dundee, 
35  at  Perth,  and  25  at  Loch  Leven,  In  Midlothian  the 
wtsteru  limit  of  the  area  of  deficiency  was  soon  reached, 
and,  roughly  speaking,  the  whole  of  Scotland  iu  the  west 
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of  a  line  runuhig  tbiougli  Invcrgarry,  Croiff,  West  Linton, 
Biggar,  and  Langholm  had  fully  its  normal  rainfall,  with 
an  excess  of  u;oi'c  than  10  per  cent,  at  some  wide'y- 
scattorcd  places  such  as  (ilcuquoich,  PoUalloch,  Greenock, 
Paisley,  and  Cargen.  "  'At  Glasgow  fliere  was  a_  slight 
dcJiciciicy,  as  oil  the  Ayrshire  coast,  and '  iii  the  extreme 
South-Wost  divergences  from  the  normal,  one  way  or 
another,  were  unimportant. 

Skik  Diseases  School  i\  Edivbcrgii. 
It  is  expected  tliat  the  Edinburgli  School  Board's 
special  school  at  41,  Lanristou  Place,  for  children  suffering 
from  skin  diseases  will  be  ojKined  about  the  end  of  January. 
When  the  Board  acquired  tlie  propertj"  and  announced  its 
intention  of  converting  the  dwelling-houses  into  a  school 
for  children  affected  with  skin  disea.ses,  the  proposal 
called  forth  vehement  protosts  from  residents  in  the 
neighbourhood,  who  objected  to  the  opening  of  such  an 
institution  in  their  midst.  The  Board,  however,  mi\de 
clear  tijat  their  intention  was  not  to  add  another  dis- 
pensary or  hospital  to  those  established  in  the  district,  and 
affirmed  that  the  school  would  bo  conducted  under  the 
s.rictest  stii^ervisiou.  In  deciding  to  e  tablish  the  sjhool 
the  Board  proceeded  under  the  Education  of  Defective 
Children  (Scotland)  Act,  1906,  which  gave  ix)wer  to  make 
specialprovisiou  for  the  education  and  medical  inspection 
of  epileptic,  crippled,  on  dcfectivo  children  up  to  the  age  of  16. 
The  new  school  will  accommodate  sixty  pupils  in  three 
classes  of  tw'ciity.  •  The  staff  "will  consist  of  a  head  teacher 
and  two  a*~s>stauts,  a  nurse,  and  a  caretaker.  The  ages  of 
the  pupil-i  will  range  from  4  to  16  years.  The  school  will 
hc.;coudMcted  under  the  supervision  of  the  lioai-d's  medical 
officer,  who  will  select  ihc  cas:s  for  admissiou  to  the 
institution.  It  should  be  noted  that  trcatmcat  for  disease 
is  iiot  providoil  at  tlie school.  Tlic  pupils  wiilbe  iu  att-eud- 
auce  either  at  a  dispensarj'  or  on  a,  medical  practitioner, 
and  the  Board's  arrangements  merely  provide  for  such' 
suiiervision  as  W'ill  make  certain  that  the  prescribed  treat- 
ment is  being  followed.  The  scheme  has  been  approved  by 
the  Scottish  Education  Department,  who  are  to  pay  special 
rates  of  arauts  to  the  Board  for  the  school.  Twenty 
pupils  W'ill  earn  what  fifty  earn  in  the  ordiuarj'  school. 
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ri'BERCDLOSIS  DISPENSARY  IS   BrABFOP.D. 

As  a  corollary  of  the  compulsory  notiiieation  of  pulmonary 
tuberculosis,  the  Bradford  Corporation  has  determined  to 
open  a  dispensary  for  advising  and  treating  any  consump- 
tives who  may  be  induce!  to  attend  it.  But,  with  that 
liecuiia,r  perversity  iu  doing  the  right  thing  in  the  wrong 
way  so  commonly  displayed  by  local  authorities,  it  is 
jiroposed  to  establish  the  dispensary  on  an  upper  floor  of 
the  iniik  depot  premises  iu  Morlc}-  Street.  Even  though 
tl  eie  is  i;o  actual  connexion  between  the  premises,  the 
proposition  is  radicallj-  bad  both  from  the  point  of  view  of 
sentiment  and  also  of  possible  contagion.  It  is  difficult  to 
make  the  poorer  classes  uuder.stand  that  their  expectora- 
tion, if  containing  tuberculous  bacilli,  might  be  a  source  of 
coutagiou.  There  are  sure  to  be  tuberculous  individuals 
loitering  about  a  building  of  this  character,  and  in  the 
summer  months,  if  they  expectorate  near  it,  the  sputum 
will  become  dried  and  'olowu  about,  so  that  it  is  not  at  ail 
improbable  that  some  of  it  maj'  get  wafted  into  the  milk 
depot.  Thus  there  may  be  an  actual  spreading  of  the 
very  disease  that  it  is  hoped  to  eradicate.  Another 
ciiticism  of  the  proposal  that  it  is  necessary  to  make  here 
is  that  the  scheme  has  never  been  even  meulioued  to  the 
local  medical  profession.  The  medical  officer  of  health 
has,  of  course,  reported  on  the  matter  ;  but,  before  a  ques- 
tion of  this  land  is  tackled,  the  local  ijrofessiou  ought 
to  be  asked  to  express  its  opinion  on  it.  It  seems  that  the 
necessary  alterations  to  the  building  to  adapt  it  as  a  dis- 
pensar5'  will  cost .  £1,180,  and  the  upkeep  will  be  about 
£800  a  year. 

It  is  to  bo  hoped  that  the  committee  will  employ  jiart- 
time  local   medical  practitioners  to   attend   to  the  con- 


sumptives, and  not  enj^a^e-va  whole-time  officer.  The 
constant  encroachments  on  medical  practice  that  are 
taking  place  in  the  great  cities  are  lim'.tin^  medical 
worlc,.ancl  the, local  pi-actitioners  shoiikl  always  be  given 
the  preference  in  new  schemes  for  the  prevention  or 
treatment  of  disease. 

BnADFORD  Babies'  Welcome. 
Yet  another  scheme  of  the  Bradford  Health  Committee! 
It  is  proposed  to  recommend  tiic  City  Council  to  take  over 
tJje  work  known  as  the  '•  Babies'  Welcome,"  which  has 
been  carried  on  for  some  time  at  four  centres  by  private 
means.  The  medical  officer  of  health  of  Bradford,  in 
a  report,  states  that  the  object  is  to  provide  medical 
attention  for  weakly  children,  and  to  give  advice  to  the 
mothers  as  to  the  children's  treatment,  clotliiug,  etc.  It 
is  tliought  that  some  financial  assistance  may  be  obtained 
fiom  the  Board  of  Education  and  the  local  Education 
Committee.  Probablj-  eleven  centres  would  eventually 
be  opened.  The  present  estimate  of  cost  is :  Salary  of 
medical  officer,  £250;  salary  of  superintendent,  X'lOO; 
hire  of  rooms,  £140 ;  sundry  items,  £'10;  total,  £500. 
Here  again  we  would  ui-ge  that  local  medical  officers 
should  be  appointed  at  a  yearly  retaining  fee  to  do  the 
work.  It  has  hitherto  been  carried  out  most  generocsly 
by  honoi-ary  medical  officers.  Wliv  cannot  then-  services 
be  retained  and.  an  honorarium  ixdd  them  ? 

Pr,e?3>ED  School  Clinic  at  Shipley. 
The  Shipley  Education  Committee  has  uuanimou.sly 
.  resolved  to  establish  a  medical  and  ■  dental  school  clinic. 
The  Cimirman  of  the  Subcommittee  which  made  the  recom- 
mendatiou-said  "that- it  wasnonse  continuing  the  medical 
examination  of  tlse  scholars  unless  something  was  done  to 
deal  with  the  defects  and  ailments  tabulated  from  time  to 
time  by  the  school  medical  officer.  It  was  not  proposed  to 
limit  ttie  benelits  of  the  proposals  to  the  children  of 
necessitous  parents,  but  to  throw  them  open  to  the  whole 
of  the  scholars  attending  the  elementary  schools,  subject  to 
certain  conditions  designed  to  guard  against  the  tmder- 
mining  of  parental  responsibility."  The  treatment  would 
be -carried  out  by  the  school,  medical  officer  and  school 
nurse.  He  also  said  ''he  believed  most  doctors  would  be 
only  ioo  pleased  to  know-that  the  children  were  being 
attoii4e5-to.-  -As  tlMJ-sdiooLmsdica^officer  is  the  inspector, 
and  a.s  tlie  -Shipley  school  clinic,  if  established  on  these 
lines,  would  directly  contravene  the  policy  of  the  British 
Medical  Association  as  laid  down  at  Birmingham,  it  is 
to  be  hoped  that  the  Shiplej'  doctors  and  the  Bradford 
Division  will  shortlj-  consider  the  propriety  of  opjjosing 
the  proposed  method  of  carrying  out  the  work.  Inspection 
.-lud  treatment  must  be  dissociated,  and  it  is  to.  be  hoped 
that  the  Shipley  education  authority  will  recognize  this 
fact. 
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Tbeat.vext  of  School  Children  at  Cardiff. 
At  the  monthl}-  meeting  of  the  Board  of  llanagement  of 
King  Edward  VII  Hospital  at  Cardiff  on  Jauuai-y  10th 
the  question  of  the  treatment  of  school  children  was 
discussed.  The  Medical  Board  considered  that  the  city 
and  county  authorities  should  make  some  provision  for 
the  treatment  of  children  found  to  be  defective.  Dr. 
Patereon  referred  to  the  great  overcrowding  of  the  out- 
patient de]jartmcnt,  and  pointed  out  that,  iu  other  parts 
of  the  county,  scliool  clinics  had  been  established,  while 
nothing  of  this  kind  had  been  done  in  Cardiff.  If  a  clinic 
were  established  iu  Cardiff,  only  those  cases  requiring 
special  attention  would  be  sent  to  the  infirmary.  A  letter 
from  the  medical  officer  of  the  workhouse  was  also  read, 
asking  whether  a  number  of  cases  of  ringworm  niight  be 
sent  to  the  intirrciary  for  xray  treatment.  Eventually  it 
was  resolved  that  a  committee  of  the  Board  of  Manage- 
ment should  meet  the  Medical  Board  to  discuss  the 
whole   matter. 

Alleged  Malingerer. 
At   LlancUy   County   Court   the   Old   Castle   Tin  PIat« 
Company    apijlied    for    the     reduction    of    comijensation 
awarded  to  Mary  Morris.      His  Honom-  was  assisted  by 
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Dr.  Lancaster  of  STsansea  as  assessor.  The  girl  had 
(irigiually  cruslied  her  haud  in  1909,  and  had  a  superficial 
■\vouud  wliich  the  medical  man  ^vho  tir.st  saw  her  described 
as  a  graze.  The  -nound  had  iihuost  healed  on  sevei'al 
occasions,  but  each  time  broke  down  as  soon  as  the  re- 
.spondent  was  removed  from  medical  supervision.  Several 
medical  men  gave  evidence,  and  all  of  them  expressed  the 
opinion  that  the  girl  was  tampering  with  the  wound, 
though  she  denied  that  she  had  been  aggravating  it  with 
a  pin,  as  was  alleged.  The  girl  was  persuaded  to  go  into 
liospital.  and  the  bandages  were  sealed.  In  a  fortnight 
the  wound  was  healed,  but  after  leaving  hospital  it  again 
broke  down.  No  doctor  appeared  for  tlie  respondent,  and 
His  Honour  gave  judgement  for  the  applicants. 


InMa. 


IFIiOM  OUS  SPECIAL   COItRESFOXDES'T.'l 


Association  of  Medic.il  Women. 
A  cotJKCiL  meeting  of  the  Association  of  Medics,!  AVomen 
in  India  was  held  in  Ludhiana  on  December  19th 
and  20th.  1911.  The  members  present  were :  Dr. 
Ben.sou  (Bombay).  President,  Dr.  Balfour  (Patialal.  Dr. 
Yaughan  (Simla).  Dr.  Brown  (Ludliiana),  and  Dr.  O'Brien 
(Lucknow). 

A  letter  wa.s  sent  to  His  Excellency  the  Vicei-oy  urging 
that  the  scheme  at  present  under  consideration  of  the 
Government  of  India  for  a  properly  organized  txo'i'ernmeiit 
service  for  medical  women  should  be  inaugurated  on  the 
auspicious  occasion  of  Their  Imperial  Majesties'  presence 
in  India. 

A  memorial  was  forwarded  to  Her  Excellency  Lady 
Harduige  petitioniug  for  the  formation  of  college  hostels 
for  women  students  in  all  the  university  cities  where 
mixed  education  is  carried  on  in  Incha.  It  "was  pointed 
out  that  such  hostels  have  been  at  work  most  successfully  in 
all  the  large  educational  centres  in  England  for  verj-  many 
years.  Each  hostel  should  be  under  the  guidance  and 
control  of  a  lad}"  warden,  Avho  should  bo  experienced  in 
educational  methods,  should  be  attached  to  the  profes- 
sional staff  of  the  teaching  institutiou,  and,  when  possible, 
should  herself  have  a  university  qualification.  The  council 
of  the  association,  while  admitting  that  there  are  numbers 
of  women  who  were  prevented  by  social  and  religious 
customs  from  making  r.ss  of  these  centres  of  mixed 
education,  expressed  the  opinion  that  the  formation  of  such 
hostels,  which  would  be  designed  for  the  reception  of 
students  of  arts,  law,  science,  and  medicine,  would  very 
greatly  help  to  attract  women  of  the  higher  social  ranks 
both  among  Indians  and  the  domiciled  community.  The 
memorial  pointed  out  that  there  are  in  existence  many 
centres  for  instruction  in  arts  and  science — such  as  the 
Isabella  Thobnrn  College,  Lucknow ;  the  Bethuuc  Higli 
School  and  College,  Calcutta :  the  Maharaui's  College, 
IMysore ;  and  the  N.I.  School,  Ludhiana,  for  medical  work 
— designed  entirelj-  for  the  teaching  of  such  women  as 
cannot  take  advantage  of  the  mauj'  facilities  ofieretl  by 
Government  for  mixed  education. 

A  note  was  sent  to  the  Honorary  Surgeon-General.  Sir 
C.  P.  Lulds,  K.C.S.I.,  thanking  him  for  his  continued 
interest  in  the  welfare  of  medicai  women,  and  begyiug  for 
the  appointment  of  ^somen  inspectors,  who  should  inspect 
the  work  and  conditions  of  life  of  all  medical  women,  but 
especially  of  the  lower  grades  in  remote  districts.  The 
need  for  such  inspectors  has  long  been  recognized  and  fully 
supplied  by  the  Educational  Department.  Their  appoint- 
ment would  do  much  to  improve  the  character  of  the 
medical  work.  The  council  welcomed  the  iuejuiries  that 
the  Honorary  Secretary  of  the  Countess  of  Dul'fenu's  Fund 
^vas  mixliing  bearing  on  the  imprt)vcment  of  the  class  of 
medical  -women  working  under  the  fund,  and  expressed 
the  opinion  that  the  standard  of  the  Preliminary  Ex- 
amination should  be  raised,  and  strongly  deprecated  a 
shorter  period  of  training  or  a  lower  staiidiird  of  examina- 
tion from  women  than  from  men.  It  was  also  o£  opinion 
that  no  scholarships  for  medical  training  should  be 
granted  except  on  the  results  of  competitive  examination, 
but  that  the  character  of  the  candidate  and  her  general 
fitness  for  the  profession  should  also  ho  taken  into 
account. 


Corrcspontrtna. 


BOXESETTING. 
SiK, — I  was  glad  to  see  your  informing  article  on  "  bone- 
setting,"  and  would  remind  your  readers  of  an  excellent 
paper  by  Sir  James  Paget,  entitled  "  On  cases  that  bone- 
setters  cure." — I  anj,  etc., 
Aboync,  X.B..  Jau.  14th.  K.  F.VRQUHAltsON. 


ARTIFICIAL    KESPIRATION     OF     THE 
APPARENTLY    DROWNED. 

Sir, — Regarding  the  case  reported  in  your  number  of 
January  6th  by  my  friend.  Dr.  Leonard  Hill,  of  a  man 
on  whom  he  employed  alternately  the  "  Sciiiifer "  and 
"Silvester"  methods  of  artificial  respiration,  the  great 
venous  congestion  of  the  face  and  neck  which  he  observed 
and  supposed,  no  doubt  rightly,  to  be  due  to  expression  of 
tlie  blood  from  the  abdominal  organs,  was  only  possible 
owing  to  the  fact  that  the  heart  had  entirely  ceased 
beating.  Had  the  heart  still  been  acting  the  expressed 
blood  M'ould  have  been  driven  hy  it  through  the  lungs,  and 
doubtless  the  patient  A\ou!d  have  i-ecovered.  When  the 
Silvester  position  and  method  were  adopted  the  blood  in 
the  veins  of  the  head  and  neck  was  caused,  by  gravity  and 
suction,  to  iiow  back  into  the  venae  cavae  and  right 
auricle,  and  the  congestion  disappeared,  to  return  on 
again  adopting  the  prone  position  and  compressing  the 
abdominal  organs.  The  case  was  evidently  not  one  of 
apparent  but  of  complete  drowning,  and  Dr,  Hill  was 
operating  upon  a  dead  body.  The  appearances  he  de- 
scribes are  precisely  those  which  are  to  be  expected  in 
such  circumstances, — I  am,  etc, 
KJiuburgU,  Jan.  lllli.  E.  A.   ScHAFEU. 

Sir, — Bacon's  saying,  "  Variety  of  ignorance  is  the  child 
of  medicine,"  is  my  excuse  for  ti-espassing  on  your 
columns.  Over  and  over  again  we  read  of  very  prolonged 
efforts  at  artificial  respiration  in  all  types  of  sufi'ocation. 
Failure  to  resort  to  artificial  respiration  may  lead  to 
censure  at  an  inquest.  Thus  the  routine  practice  of  arti- 
ficial respiration  has  become  a  legal  necessity.  But  I  am 
bold  enough  to  say  that  it  is  an  over-estimated  form  of 
procedure  in  a  large  proportion  of  cases  in  which  it  is 
practised,  and  I  refer  especially  to  tiiose  cases  which 
have  been  removed  from  the  water;  nay,  were  a  skilled 
and  ingenious  surgeon  at  hand,  not  even  direct  squeezing 
of  the  heart  muscle  would  resuscitate  them.  The  nervous 
system  dies  very  quiclily  after  its  blood  supply  is  cut  off ; 
I  believe  half  an  hour  is  the  limit. 

And,  as  regards  the  methods  of  artificial  respiration, 
I  cannot  but  think  that  one  method  is  as  good  as  another. 
The  up-and-down  thrust  of  the  chest  walls  with  an  open 
mouth  seems  quite  to  coincide  with  any  form  of  pro- 
cedure that  imitates  the  bellows  action  of  respiration. 
Of  conr.se,  any  dirt,  water,  or  other  matter  obstructing  free 
entrance  and  exit  of  air  obviously  must  be  disposed 
of  by  common  sense  measures.  If  "  the  Schiifer  method 
produced  great  venous  congestion  of  the  face  and  neck,  due 
no  doubt  to  expression  of  tbe  blood  out  of  the  .abdominal 
organs,  the  liver  in  particular."  as  stated  by  Dr,  Leonard 
Hill  in  a  k-tter  on  artificial  respiration  in  tlie  apparentlj' 
drowned  (issue  January  6th),  I  maintain  the  one  remedy 
was  venesection,  AVhen  a  subject  is  suffocated  complete!}', 
the  circulation  is  hurried  to  an  increasing  degree  of  rapiditj', 
and  the  pulse  becomes  like  a  thread  to  the  feel.  Stasis 
follows,  with  dilatation  of  the  right  cavities  of  the  heart, 
Diapedesis  succeeds  to  this,  and  the  subject  succundis  to 
13aral\"sis  of  the  heart  muscle  from  obstrnction.  Briefly, 
the  vascular  system  is  strangulated.  Surely,  there  is  one 
operation  for  its  relief,  and  a  sure  one,  of  letting  out 
poisonous  and  imprisoned  products.  It  is  the  use  of  the 
lancet,  just  as  release  k  given  to  a  strangulated  knuckle 
of  intestine  by  the  knife,  and  its  circulation  opened  up. 
But  to  perform  venesection  in  every  case  of  suspended 
animation  is  clearly  an  abuse  of  the  practice,  and  when 
artificial  respiration,  heat,  galvanism,  friction,  amyl  nitrite, 
etc,,  do  not  quickly  answer  their  purpose  as  iialliatives, 
then  the  radical  operation  of  blood-letting  must  be  yiov- 
formed  without  delay.  Moreover,  to  have  a  vein  opened, 
or  to  be   pi'opared  for  venesection,  during  the  process  of 
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artificial  respiration  -will,  in  some  cases,  put  the  patient,  as 
it  wore,  iu  double  harness. — I  am,  etc., 
Alton,  Hants  .Tan.  Gth.  JoHN  FeEDK.  Briscoe. 


THE    .\DMIXISTRATION    OF    OXYGEN:     A 
l'EUS()N\L  EXPERIENCE. 

Sir, — Dr.  Leouaid  Hiil's  statements  ;  s  to  the  value 
of  pure  oxygen  administered  at  a  suitable  tsmpera- 
tiue  tbrongh  a  suitable  apparatus  I  can  from  x'crsonal 
experience  attest. 

Last  year  I  took  out  at  Howe  Bridge  Ecicuo  Station  a 
course  o£  mstructiou  in  the  use  ot  the  Sieba-Gorman 
oxygen  apjiaratus,  i-ecciving  at  the  cud  ot  the  course  a 
certificate  of  proficiency. 

Tlic  oiu-i-iculum  con.sisi.s  of  two  hours"  work  iu  galleries 
filled  with  smoke  and  suliihurous  vapoms:  the  galleries 
arc  such  as  one  meets  with  m  a  coal-miue,  tunnels  through 
^fhich  one  had  to  travel  either  on  all-fours  or  in  a  crouching 
position.  The  Hoors  are  of  hard,  shiU'p  flints;  the  roof 
supported  by  woodeu  props  and  bars.  The  work  consists 
ot  tilling  and  emptying  a  coal-tub  (small  wagon^  with 
bricks  ;  setting  wof)den  proj/S  to  support  the  roof,  bringing 
out  a  mannequin  rcineseutiug  a  dead,  or  perhaps  grievously 
suutteu,  man  :  fixing  -a  brattice  screen,  and  other  jobs  such 
as  one  would  be  called  upon  to  do  in  case  of  fire  in  a  coal- 
mine. During  the  practice  we  breathed  80  to  90  per  cent. 
of  pure  oxygen  through  the  apparatus  for  the  whole  of  the 
time. 

My  personal  condition  at  the  end  of  the  two  hours  was 
one  of  extreme  fitness.  I  felt  no  feeling  of  fatigue,.not- 
withstandhig  that  I  was  m  no  sense  iu  trainiug.  Hungrx' 
as  a  hunter,  my  sandwich  case  was  soon  emptied ;  my 
pulse  was  regular,  and  never  above  85 ;  and  each  afternoon, 
following  the  instruction  and  practice,  I  managed  to  get 
through  a  Uiuch  increased  series  of  professional  engage- 
ments, for,  since  I  devoted  the  nT^st  of  my  mornings  to 
attendance  at  Howe  Bridge,  mj-  ot  er  duties  hail  to  be 
crowded  into  the  afternoons  and  evenings  of  the 
same  days. 

During  ths  six  weeks  or  two  months  over  which  tlie 
course  of  instruction  extended  in  weekly  jiraetiees,  1  felt 
more  fit  than  I  had  done  for  the  six  previous  months. 
When  I  began  the  course  I  was  barely  convalescent  from 
influenza,  which  left  me  with  some  bronchial  catarrh  ;  this 
latter  a,lways  seemed  to  be  much  improved  at  the  end  of 
the  two  hours'  inhalation  of  oxygen. 

The  gentleman  (a  well-known  mining  engineer')  with 
whom,  and  with  whose  emploj'ees,  I  undertook  the  course 
had  a  similarly  favourable  experience  of  the  effect  of  the 
gas  upon  his  appetite  and  his  general  sense  of  well-being. 

I  am  convinced  of  the  value  of  oxygen  in  rescue  work. 
I  am  couviuecd  of  the  value  of  oxygen,  properlj'  ad- 
ministered, as  a  therapeutic  agent,  but  1  believe  that  Dr, 
Leonard  Hill's  comparison  of  the  usual  methods  of  its 
exhibition  to  the  effort  of  a  man  "  to  affcjct  the 
composition  of  the  sea  by  cm])tying  his  bladder  into  it.' 
is  quite  ju^t'fied;  and  I  trust  that  this  expression  of 
his  (jpinion,  in  conjunction  with  that  which  the  airy, 
graceful,  and  facile  pen  of  Sir  James  Barr  iu  his  well- 
known  pamphlet  on  the  Treatment  of  Fncamonui  lias 
already — years  ago — given  to  the  medical  world,  will 
suffice  to  ensure  that  the  oxygen  cylinder  is  no  longer  used 
as  a  toy — a  dangerous  toy — but  as  a  serious  therapeutic 
agent  of  value  iu  many  and  diverse  conditions  of  general 
sjstemic  failure  when  the  gas  is  administered  at  a  proper 
temperature  through  a  suitable  ai>paratus. — I  am,  etc, 

Maukice  G,  McElligott,  F,E,C.S.Ire.,  D.P.H., 
Honorary  Surgeon,  St.  John  Ainbulauce  Bri^'ado. 

Wigan,  Jan.  Mth.  

ST.\TE  SICKNESS  INSURANCE  IN  CiERM.\NY. 

Sir. — In  the  BiariSH  Medical  Journal  of  January  13tli 
is  an  important  article  on  "  State  Sickness  Insurance  in 
<iermaiiy.'  It  is  publLshed  by  instruction  of  the  British 
Medical  Association  State  Sickness  Insurance  Committee. 
I  wLsh  to  call  attention  to  the  reply  to  Question  5  on  p.  88, 
which  commences  thus:  "The  effect  of  the  insurance 
system  on  recruitiug  for  the  profession  has  been  nil"  and 
moi-e  words  following  to  the  same  eff'ecfc  even  rnort 
em])hatic. 

Compare  tliis  with  the  suitistics  from  Germany  quoted 
on  p.  101.  The  medical  practitioners  iu  the  Germai 
Empire  iu  August,  1911,  numbsred  31,852,  agaiust  31,631 


a  year  before,  an  increase  of  only  0.7  per  cent.  It  would 
certainly  appear  from  tliis  that  the  recruitiug  for  the 
profession  was  not  very  successful  in  Germany,  and  that 
the  rate  of  increase  of  the  profession  could  not  keep  pace 
with  the  increase  of  the  population. 

Again,  the  number  of  medical  practitioners  in  Germany 
is  smaller  than  the  estimated  number  iu  Great  Britaiir 
(p.  90),  whilst  the  population  of  Germanj%  of  course,  is  fra- 
larger  than  that  of  Great  Britain. 

i  do  not  know  the  explanation  of  these  facts;  perhaps 
Dr.  Rensliaw  can  explain  them? — I  am,  etc., 
Newport,  Mou.,  Jan.  15tb.  C.   S.  A'iNES. 


THE  MEDICAL  SECRETARYSHIP. 

Sir, — I  have  road  ilr.  Owen's  letter  in  the  .Iocexal  of 
January  13th  with  much  interest.  Any  letter  over  his 
signature  wiU  he  widely  read,  if  for  no  other  reason  than 
that  he  writes  with  intimate  knowledge  of  the  Associa- 
tion, having  been  Chairman  of  Council  for  a  period  of 
three  years. 

Alined  with  this  inside  knowledge  Mr.  Owen  appears  to 
have  come  to  the  conclusion  that  the  two  most  important 
oiKces  in  the  Association  are  the  Editor  and  the  Medical 
Secretary. 

He  says  that  the  financial  success  of  the  Association 
depends  greatly  upon  the  manner  iu  which  the  Jouexal  is 
edited.  No  doubt  that  is  the  case,  but  it  also  depends  on 
the  way  the  Jocrxal  is  managed,  and.  in  my  opinion,  the 
financial  success  is  in  a  very  great  measure  due  to  the 
business  Secretary.  Mr.  Owen  lays  stress  on  the  Associa- 
tion having  at  one  time  had  an  Editor  who  became  -a 
dictator.  Assuming  that  is  admitted,  facts  show  that 
during  that  period  the  Association  advanced  in  numbers 
and  wealth  iu  a  manner  it  has  never  done  before  or  since, 
and  it  must  alwa.ys  be  a  matter  of  dispute  as  to  whether 
that  period  of  prosperity  was  due  to  the  Editor,  or  the 
business  Secrctaiy,  or  to  both. 

I  also  write  Viith  some  special  knowledge  of  the  Associa- 
tion, as  I  was  first  elected  a  member  of  the  Council  in  18S2, 
and  have  had  the  honour  of  occupying  the  position  of 
Treasurer  t-o  tlie  Association  from  1899  to  1902,  and  tho 
Ch  lirmanship  of  Couucil  from  1902  to  1905,  and  have  since 
had  a  seat  on  the  Council. 

On  looking  at  the  history  of  the  Association,  it  is  strilcing 
that  up  to  1872  the  Association  never  employed  a  trained 
business  Secretary,  hut  a  medical  irutn  always  occupied  that 
post,  and  the  Association  had  fallen  into  such  financial 
difficulties  that  there  was  serious  talk  of  calling  up  the 
giiarautee  and  winding  up  its  affairs.  Since  1872  the 
Association  has  liad  two  business  Secretaries,  and  has 
accumulated  a  reserve  of  over  il06,000. 

In  the  light  of  these  facts,  I  think  it  is  only  fair  that  the 
Association  should  recognize  that  for  its  success  there  arp 
three  equally  important  offices. — I  am,  etc., 
Monlreivx,  Jan.  ISth.  AxDREVr  CL.iI!Ii:. 

Sir, — The  appointment  of  a  new  Medical  Secretary  to 
the  Association  at  this  juncture  demands  plain  speaking. 

In  common  with  others  I  have  received  a  circular  from 
one  of  the  applicants  for  the  position,  in  which  the  state- 
ment is  made  that  a  certain  gentleman  is  making  apphca- 
tion  for  the  jiost,  and  is  supiiorted  by  some  members  of  tho 
Cop.ucil.  His  name  ajjpears  on  a  list  of  members  of  tlio 
Council  enclosed  with  the  circular.  Should  he  have 
applied  without  first  having  resigned  his  seat  the 
iminopriety  of  such  action  ongJit  to  be  obvious  to  anyone 
Viithont  the  necessity  of  calling  attention  to  the  fact,  if 
fact  it  be.  Furthermore,  referriiig  in  general  to  the 
appointment  to  be  made,  one  is  bound  to  urge  upon  tho 
Couucil  that  in  view  of  the  strong  expressions  of  opmiou 
on  the  National  Insurance  Act  arising  on  every  hand,  no 
man  ought  to  he  appointed  Avho  by  speech  or  action  is  com- 
mitted to  the  '•  wait  and  scs  '  jiolicy.  Should  this  not  be 
done,  a  feeling  of  rescutmciit  will  arise  among  the  rank 
and  file  which  will  far- exceed  that  at  present  existing  in  so 
many  places. 

As  Secretary  and  Representative  of  a  Division  which, 
while  strongly  disagreeing  with  much  that  the  Council 
iias  done,  has  yet  carefully  refrained  from  any  expression 
)f  criticism,  not  to  say  censure,  I  feel  bound  to  state  what 
s  the  almost  uuiver.sal  feeling  of  those  with  whom  I  have 
iiscussed  the  matter. 
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Surely  the  right  couvsft  is  to  postporie  making  the 
apiiointmeut  until  after  the  Kepresentative  Meeting  has 
met. — I  am,  etc., 

E.   W.\LLACE    HeSRV, 

Hon.  Sec  votary  and  ReiU'esentative  of  tbe 
Heiccster.  Jau.  15lb.  Leicester  and  Uiitlacd  Division. 


Sir, — Mr.  Edmund  Ov.cn  has  given  the  Council  a 
tiuielv,  and  very  grave  warning.  For  myself  I  should  say 
let  the  appointment  not  be  made.  The  ^Medical  Secretarial, 
Department  could,  with  very-great  advantage,  be  '•  closed; 
down"  uhtil  the  government  of  the  Association  is  more 
settled.  At  least  it  would  be  a  saving  of  vast  sums  spent 
quite  recklessly  on  "  agenda"  books  and  useless  literature 
of  all  kinds. 

As  to  the  Medical  Secretary  and  the  "  dictatorship,"  it  is 
a  most  fortunate  thing  for  the  Association  that  Mr.  Smith 
Whitaker  has  seciired  a  more  profitable  berth. 

It  will  he  a  serious  matter  for  the  present  Council  if  it 
fills  up  the  office  of  JMedical  Secretary  at  present ;  don't  let 
them  defy  the  members  of  the  Association  much  longer; 
they  have  done  and  are  doing  day  by  day  a  great  deal  too 
much  to  sjilit  up  the  Association — they  cannot  succeed  in 
destroying  but  they  can  weaken  it.  Wo  have  been  too 
long  governed  by  a  coterie,  and.  worse  than  all,  a  political 
party.  This  must  be  ended  1 — I  am,  etc.. 
OMTi-afford.  Jan.  16th,  J-«-   BRASSEY  BrieELEY. 


SIR  JAMES  BARE  AND  THE  INSURANCE  ACT. 

Sir. — Sir  .Tames  Barr's  reply  to  Dr.  Dixon  and  Dr. 
Hislop,  in  the  .Jourxat.  of  January  13th,  should  give  a 
<Iuiotus  to  accusations  of  political  partisanship. 

Those  who  know  Sir  James  Barr's  stroiig  and  inde- 
pendent character  are  well  aware  that  he  would  never 
allow  pn-sonal  or  jiolitical  consiilerations  to  interfere  witli 
his  public  duties.  He  could,  no  doubt,  afford  to  disregard 
the  opinions  of  Dr.  dc  Goverley  Vcale  and  Dr.  Lishman, 
"the  latter  of  whom  fails  to  obscure  his  own  Railical  pro- 
clivities; but  I  would  remind  those  gentlemen  that  Sir 
James  Barr's  letter  w-as  addressed  to  the  public,  and 
surely  the  public  have  as  good  a  i-ight  to  be  protected 
against  bad  legislation  as  the  nsedical  profession. 

Personally  I  thought  his  letter  most  refresh.ing.  and  I 
was  sorry  that  its  author  had  not  been  moved  to  indite  it 
sooner.  As  it  is,  hov.-ever,  it  cannot  have  failed  to  influence 
the  thoughts  of  many  members  of  the  public  for  whom  it 
was  intended,  and  so  will  have  done  good. — I  am.  etc.. 
Little  Sutton.  Chester,  .Jan.  16th.  H.  AN.  NoTT. 


Sir, — It  appears  to  me  that  the  present  correspondence, 
which  is  as.?uming  the  qualities  of  a  discussion  on  the 
ethical  principles  of  the  Insurance  Act,  should  liave 
occupied  our  attention  before  the  A.ct  had  passed  into  law. 
I  believB  that  no  sect  of  tlie  community  is  better  qualified 
than  medical  men  to  discuss  the  ethical  principles  of  this 
•Act ;  but  those  principles  havo  never  been  clialienged,  and 
MOW  we  have  lost  our  opportunity.  With  Sir  James  Barr 
I  agree,  and  believe  that  this  Act  forcibly  demonstrates 
the  fact  that  this  country  has  followed  Germanj-  in  the 
path  of  degenerac}'. — I  am,  etc., 
Edinburgh.  .Tan.  13th.  FuEDERICK  PoETER. 


A  HOSPIT.VL  FOR  PAYING  PATIENTS. 

Sir, — Mr.  Lawrie  McGavin's  letter  in  the  JorRN.\L  of 
Januarj'  13th  is  another  instance  of'  the  unwisdom  of 
expressing  an  opinion  without  the  troidjle  of  ascertaining 
the  facts  of  the  case. 

He  says :  "  By  what  right  Dr.  Hilliard  claims  to  com- 
mand a  greater  knowledge  of  nursing  homes  and  their 
management  than  I  do  myself  I  cannot  quite  .see,"  etc. 

If  Mr.  Lawrie  McGaviu  had  taken  the  trouble,  he  could 
have  ascertained  that  Dr.  Hai-voy  Hilliard  and  the  com- 
.mittce  of  doctors  who  initiaU~d  the  idea  of  the  hospital  for 
paying  patients — of  which  committee  I  had  the  honour  of 
being  chairman — spent  nmch  time  for  many  months  and 
held  mimerous  meetings  of  metlical  men  and  others 
interested,  with  the  object  of  acquiring  all  possible 
acquaintance  with  the  subject  of  nursing  homes.  Plain 
trntlis  are  frequently  tmpalatablc  fare,  and  the  i^laiu  truth 
of  this  matter  is — that  >Ir.  Lawiie  McGaviu  has  expressed 


an  opinion  on  a  matter  of  which  he  has  no  knovrledgc. 
— I  am,  etc. 
Loudon.S.W,.  Jan.  13th.  LauXCELOT   ArcHER. 


THE  NEW  CELL  PROLIFERANT. 

Sir, — With  regard  toa  letter  in  your  is  -uy  f(,r  January  13lli 
01  the  origin  of  some  recently  published  studies  on  this 
subject,  may  1  remind  your  scientific  readers  that  they  are 
evidently  based  on  the  work  of  my  brother,  Mr.  H.  C. 
Ross.  M.R.C.S..  L.E.C.P..  as  fully  described  by  him  in  his 
book  on  Indncrd.  <\'U- BfprodHeiion  and  Cancer,  publishfd 
a  }'ear  ago  by  Mr.  Murray.  In  Chapter  XV  of  the  book, 
et  seq..  it  was  shown  that  certain  substances,  when  placed 
upon  chronic  ulcers,  have  the  power  of  causing  very  rai);d 
cell  proliferation — the  result  being  verified  in  vitro  by  the 
action  of  the  same  substances  on  human  leucocj'tes,  and 
illustrated  by  photographs  of  the  ulcers  and  blood 
specimens.  Tlie  "  new  cell  proliferant  "  is  probably  meiely 
another  of  these  "  auxetic  "  substances,  but  tested  only  on 
ulcers.  A  paper  by  me  on  the  subject  will  be  found  in  the 
current  Prorrcdini/s  of  the  Royal  .Society  of  Medicine  and 
also  partially  in  yaturcot  December  14th  last. — I  am,  etc., 

Liverpool.  Jan.  13th.  RoXALD  EoSS. 

Sir, — The  following  extract  may  be  of  interest  to  those 
who  are  taking  part  in  the  correspondence  ou  this  suljject. 
It  is  taken  from  a  book  with  the  following  title  :  il/^  TE  It  I A 
ME1>ICA  or  a  Neu-  descriptiov  of  the  Virtues  and  Effects 
of  all  the  drugs  or  Si»i]>ie  Medicines  Nov  in  Use.  .  .  . 
Done  from  the  Latin  Original  of  Dr.  Paul  Haiinanlate 
Professor  of  Botany  in  Lcyden  .  .  .  by  Edward  Strothcr, 
M.D.  Coll.  'Med.  Lond.  Beg.  Colleg. 

The  extract  is  as  follows : 

24.  Con.':oli(la  Major,  Comfrey. 

It  is  of  a.  sweetish,  mucilaginous,  and  viscous  Taste. 

It  consists  of  mucous,  thick,  watry,  and  oily  Particles  ;  from 
whence  it  has  the  following  Virtues. 

Its  sweetish  Taste  bespeaks  it  of  a  temper.ito  aud  miiklle 
Nature,  because  some  saline,  and  sulphureous  Cor]:>uscles  are 
aiwa>s  v.-ell  blended  and  incori)orated  in  a  sweet  Taste :  aiid 
its  mucous  and  viscous  Taste  siiew  it  to  have  a  Power  of 
consolidating  and  gluing  "  '\\'ounds  together. 

It  moiuries.  and  is  anodyne,  because  its  smooth  and  oily 
Parts  cover  over,  and.  by  its  watery,  it  dissohes.  the  saline 
Particles,  wliicU  Idiuler  a  Cure  of  Ulcers,  or  Wounds ;  therefore 
is  it  us"d  as  au  internal  Vulnerary. 

It  is  a  Specilick  in  Exulcerations.  or  Excoriations  of  the 
Kidnevs.  esi)cc:ally  such  as  are  rais'd  from  Cantharides ;  and 
then  it  is  boild  in  Milk  and  drank. 

It  is  us'd  internally  to  breed  a  Callus  in  Bones  that  are 
fractur"d.  | 

Wherever  Acrimony  is  the  Cause  of  a  Disease  it  is  a  Specifick ; 
because  the  viscous  Particles  wrap  up  the  salts  :  From  whence 
it  is  of  Use  in  Dysenteries,  and  in  Ulcers  of  the  Lungs,  or  in 
Coughs  proceeding  from  sharp  tickhng  Salts,  which  are 
betroy'd  by  a  tickling  dry  Cougli. 

Its  .Juice  e.xi^ress'd  glues  together,  and  heals  external 
■Wounds. 

In  short,  'tis  emollient,  anodyne,  agglutiuant,  consolidating, 
good  in  Ulcers  aud  all  sharji  Humors. 

N.B.  It  is  ahvavs  us'd  internally  in  Decoction,  and  lest  its 
Particles  being  viscous,  should  stick  to  the  Wrinliles  of  the 
Guts,  'tis  advisable  to  add  to  the  Decoction  the  Seeds  of  Fennel, 
or  some  such  Aromatick ;  and  This  is  a  General  Bute  for  all 
ri-'Cints  Plants. 

Its  Preparations  are  only  Syrup  of  Comfrey  of  Fcrnelins 
whose  Dose  mav  be  to  two  Ounces. 

Its  Gciierictd  Mark :  It  has  monopetalous,  tuberose,  cylin- 
drical Flowers,  dispos'd  into  Jags,  with  fotu-  Seeds  join'il 
together. 

*  N.B.  Wounds  liave  two  General  Intentions,  Aaalntination  or 
Virjeslinn  :  such  Wounds  are  fit  for  the  first  method  of  Cui-o  as  havo 
lost  no  Sulistanee,  or  made  in  a  Part  where  an  Eschar  wou'd  bo 
uasoemTj';  namely,  the  Face  ov  Hands. 

1  N.H.  .\  Callus  is  at  fir.^t  a  liciuid  Matter,  which  in  Process  of  Time 
is  gelatinous,  and  lastly  h.irclcus  into  Bone;  Papiii's  Digester  reverses 
this  Method  of  Nature ;  and.  from  an  hard  Substance,  turns  it  back 
again  to  a  Jelly  :  It  must  be  concluded,  that  Comfrey,  if  it  succeeds, 
contains  a  great  many  earthy  Parts  iu  it. 

The  book  from  which  this  quotation  is  taken  was  pub- 
lished in  London  by  Charles  Rivingtou  and  printed  at  the 
"Bible  and  Crown,"  in  St.  Paul's  Churchyard,  in  1727. — 
I  am,  etc., 

Manchester.  Jan.  13th.  Charles  Powell  -S^'niTE. 


SWEETS  IN  CHILDHOOD. 

Sir, — In  the  correspondence  upon  this  vital  question  I 
have  failed  to  see  mentioned  one  of  the  principal  points — 
that  is  heredity.    I  have  found  that  a  far  greater  percentage 
is  traceable  to  the  maternal  side. — I  am,  etc., 
London.  N.W.,  Jan.  12th.  PERCY  M.\Y. 
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Sir, — Two  questions  have  been  discussed  in  the  various 
letters  Tvliich  have  a))peared  on  this  subject — first,  the 
part  played  by  sugar  and  carbohydrates  in  the  causation 
of  dental  caries,  and,  secondly,  the  best  method  of 
prevention. 

In  his  paper  at  the  meeting  of  the  British  Medical 
Association  Mr.  HopcwcU  Smith  asserted  that  children 
should  never  be  allowed  to  eat  sweets,  on  the  ground  that 
they  are  in  any  case  of  no  appreciable  value.  Such  a 
categorical  assertion  naturally  attracts  attention. 

The  first  letter  under  this  title  was  a  protest  against 
this  statement.  The  tendency  of  children  to  carbo- 
hj'drate  starvation  and  acidosis  was  suggested  by  the 
w  riter  as  a  physiological  reason  for  their  desire  for  sugar, 
even  apart  from  its  gi-eat  value  as  a  food  at  a  period  of 
rapid  growth. 

Dental  sui'geous  agree  that  carbohydrates  are  the  sole 
exciting  cause  of  dental  caries,  and  base  their  conclusions 
ou  experimental  grounds  which  may  be  accepted.  The 
evidence  that  sugar  and  sweets  are  predominate  among 
the  carbohydrates  is  not  so  definite.  The  work  of  the  late 
Dr.  Miller  has  been  referred  to  as  if  it  were  conclusive, 
but  liis  owu  words  show  that  he  himself  did  not  consider 
that  sugar,  as  such,  was  a  very  important  factor  in  the 
production  of  caries,  and-  was  opposed  to  its  prohibition  to 
children. 

The  experiments  of  Mr.  Hopewell  Smith  are  confined 
to  two  subjects,  and,  although  scientifically  i^crforuiod,  do 
not  jujitify  any  wide-reaching  conclusions.  That  stagnant 
sugar  would  have  evil  efl'ojts  may  be  admitted,  but  the 
proof  that  sugar  does  ita^aate  is  not  clear.  Both  cane- 
sugar  and  grape-sugar  av3  rcidily  soluble,  and  the  per- 
sistence in  the  mouth  of  the  colouiiug  matter  of  Sifeets  is 
not  evidence  of  the  prcseace  of  sugar.  Little  importance 
appears  to  be  attached  to  the  general  malnutrition  which 
may  result  from  eatiug  an  excess  of  sugar.  Medical  i^racti- 
tioners  are  familiar  with  the  anaenuc  child  with  a  poor 
appetite,  who  has  been  iu  the  habit  of  eating  sweets  at  all 
hours,  and  the  rapid  improvement  which  follows  tlie  pi'o- 
hibition  of  carbohydrate.^  and  the  administration  of 
alkalis.  The  distiu-bauce  of  the  alimentary  tract  in  such 
instances  certainly  extends  to  the  mucous  membrane  of 
the  mouth.  It  is  improbable  that  such  and  similar  factors 
are  negligible. 

Very  little  imp3rtan?e,  or  none  at  all,  is  ascribed  to  pre- 
disposing causes  by  dental  surgeons.  Dr.  Sim  Wallace 
dismisses  the  possibility  of  any  hereditary  factor  on  the 
argument  that  it  would  be  an  instance  of  the  inheritance 
of  aciiuired  characters.  Tliis  is  not  necessarily  so. 
Hereditary  conditions,  such  as  haemophilia,  must  arise 
as  variations  and  not  as  acquired  characters.  Variations 
are  changes  in  the  germ  plasm,  and  ttndoubtediy  can  be 
inherited.  There  is  no  reason  why  a  change  in  tlie  consti- 
tution predisposing  to  dental  caries  should  not  arise  as  a 
variation  and  be  hereditary. 

T\'ith  regard  to  the  direct  prevention  of  dental  caries  m 
children,  predisj)osing  causes,  whatever  importance  they 
may  possess,  become  a  secondary  question,  for  attention 
will  doubtless  be  directed  to  them  for  other  reasons.  I  do 
not  beUeve  that  sweets  shotild  be  universally  tabooed. 
The  difficulty  is  to  find  a  correct  and  yet  practical  method 
of  finishing  a  meal.  An  apple  is  ideal,  but  fruit  cannot 
always  be  forthcoming,  and,  apart  fi-om  it,  nearly  ever}' 
meal  terminates  with  carbohydrates  in  accordance  witli 
the  dictates  of  appetite,  and  will  undoabtedly  continue 
to  do  so. 

Mr.  Tumor  asks  some  historical  questions.  The  pro- 
minence of  bees  in  ancient  literature  is  suggestive  of  the 
value  set  on  sugar.  The  honey  of  Mount  Hymettus  has 
no  particular  virtues.  The  frequent  allusions  to  it  in  the 
Greek  classics  is  due  to  the  fact  that  it  was  the  only 
solution  of  sugar  readily  obtainable  by  the  Athenians. 
— I  am,  etc., 
London,  E.,  Jan.  Sth.  H.  Letueby  Tidv,  M.D. 


SiK, — The  assertion  that  a  child  craves  for  sweets  in 
obedience  to  physiological  appetite  is  to  my  niiud  a  dan- 
gerous one.  li  this  be  conceded,  then  wc  shall  quickly 
have  all  the  indiscretions  and  excesses  of  humanity 
(dietetic  and  otherwise)  justified  hy  phy.siological  require- 
incuts. 

The  question  before  us  is  "  Sweets  in  Childhood"  (not 


''  Sugar  in  Childhood"),  and  its  bearing  upon  the  causation 
of  dental  caries. 

With  ono  exception  the  vai'ions  contributors  would 
appear  to  have  considered  the  problem  from  the  latter 
standpoint,  and  in  doing  so  to  have  assumed  that,  the  best 
sweets  bemg  used,  the  question  is  simply  one  concerning 
the  action  of  pure  sugar.  Personally,  'l  do  not  think 
such  a  consideration  practical.  It  is  a  consideration  of 
ideals  which  do  not  exist.  In  discussing  this  matter  I 
have  in  my  mind  the  confection  which  is  consumed  every 
day  by  the  greater  ju-oportiou  of  children  of  this  ccuntry, 
namelj',  those  attending  the  public  elementary  schools. 
The  sweets  consumed  by  these  children  are  those  which 
can  be  i>rocured  at  the  cost  Id.  per  \  lb.  Two  considera- 
tions appeal  to  the  child  iu  purchasing  them :  (1)  Tlio 
seductive  and  attractive  appearance  of  the  commodity, 
(2)  the  quantity  which  can  be  obtained  for  the  money. 

The  above  factors  alone  guide  the  child  iu  its  selection. 

Many  of  these  sweets  are  given  appetizing  vegetable 
names — for  example,  lemon  drops,  pear  drops,  acid  drops, 
pineapple  drops,  etc.  They  are  flavoured  artificially  with 
various  organic  and  inorganic  compounds,  frequently  of  an 
acid  nature,  such  as  amyl  nitrite,  and  too  frequently 
coloured  with  substances  which  cannot  he  regai-ded  as 
innocuous.  The  sugar  used  in  their  manufacture  is  of  the 
cheaijest  kind  ajid  oft?u  gritty  from  adulteration.  The 
vast  majority  of  sweets  consumed  in  this  country  arc  of 
this  nature.  Can  it  bo  said  that  they  are  not  factors  in 
the  catrsation  of  dental  caries  ? 

Further,  in  many  cases,  especially  amongst  the  vounger 
children,  the  sweets  are  not  sucked  or  allowed  to  dissolve 
gradually  iu  t);e  mouth,  but  are  ground  up  by  the  molars, 
thus  running  the  risk  of  chipping  the  enamel  and  also  of 
wedging  broken  particles  of  the  sweetmeat  between,  and 
i  upon  the  teeth,  v.'hich  particles  are  slow  to  dissolve.  Why 
doss  one  so  frequently  see  the  lower  molare  of  children  o"f 
the  ages  of  4  and  5  years  hopelessly  cariotis  ?  May  this 
not  be  one  reason  ? 

For  the  past  three  years  I  have  been  engaged  in  the 
work  of  medical  inspection.  Half  of  this  pe'-iod  has  been 
sjieut  in  urban  colliery  and  cotton  manufacturing  areas, 
the  other  half  in  purely  rural  districts.  I  have  taken 
some  observations  and  interest  in  this  subject.  Mv  figm'cs 
show  very  conclusively  that  the  actual  percentage  of 
carious  teeth  is  greater  in  urban  than  rural  districts.  JVIy 
present  sphere  of  work  covers  a  tract  of  country  sixty 
miles  in  length,  comprising  fisher  folk,  salt  and  iron 
miners,  agricultural  labourers,  and  farmers.  There  are 
two  or  three  small  industrial  centres,  the  rest  being  made 
up  of  villages  of  varying  size,  and  small  hamlets  on  the 
fell  sides.  Within  this  circumscribed  area  there  are 
centres  which  stand  out  as  veritable  foci  of  dental  caiies. 
One  finds  a  tiny  village  where  the  teeth  are  above  tlio 
average,  and  within  three  miles  another  lai-ger  village 
where  the  t«eth  are  so  bad  as  to  warrant  some,  local  ex- 
planation, and  in  every  case  one  finds  there  is  in  the  larger 
village  the  usual  shop  where  the  children  can  purchase 
sweets.  I  am  not  inferring  that  this  is  '•  the  "  cause.  I 
think  it  is  ono  out  of  many.  The  teaching  of  the  usual 
hygienic  xnecautious  is  the  same  in  the  two  schools ; 
wherein  lies  the  difference '?  In  many  of  these  foci  I  have 
asked  the  schoolmaster  and  even  local  practitioners  if  thev 
coidd  assign  any  reason  for  it,  with  the  almost  invariable 
replj',  '■  They  have  too  many  i3ennies  to  spend."  I  have 
further  observed  that  in  elementary  schools  the  teeth  of 
those  children  whose  parents  are  more  comfortably  cir- 
cumstanced have  frequently  very  bad  carious  teeth.  If  I 
may  quote  an  example  without  being  invidious,  the  tectii 
of  the  pubhcan's  child  are  often  amongst  the  worst  in  tho 
school ;  such  children  are  often  given  a  penny  from  the 
till  when  leaving  home,  and  in  addition  are  frequently  tho 
objects  ot  maudlin  bounty. 

The  most  perfect  teeth  I  have  seen  have  been  in  the 
mouths  of  the  children  of  the  extreme  poor — children  who 
never  knew  anything  but  slum  life,  and  who  had  neither 
shoes  nor  stockings,  and  whose  garments  were  but  a 
travesty ;  they  never  possessed  a  toothbrush.  It  will  he 
said  :  "  These  children  eat  coarser  food."  They  may  do 
so,  but  they  eat  more  carbohydrates  and  less  detergent 
material,  also  they  eat  fewer  sweets,  and  possibly,  whicli 
is  more  to  the  point,  there  is  something  in  tJreir  organiza- 
tions which  resists  both  sweets  and  starch. 

Dr.  Hildesheim     states  that    this    correspondence  has 
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iligvessecl  into  a  discussion  of  tlie  etiology  of  dental  caries. 
It  could  bai'dly  do  otherwise;  any  man  who  examines 
teeth  systematically  must  hare  this  point  ever  in  his  mind. 
It  is  so  evident  that  very  little  is  known  about  the  true 
causation  of  the  condition.  The  commonly  accepted 
theory  that  the  depcsition  of  starchy  material  upon  and 
around  the  tooth,  and  its  subsequent  feniieutation  by 
micfo-organlsms  thereby  leading  to  the  production  of  acid 
media,  does  not  explain  everything.  It  is  a  comforting 
theory,  but  if  it  be  the  true  rue  it  is  reasonable  to  suppose 
that  the  acid  is  present  in  reasonable  and  appreciable 
miantities.  I  have  never  been  able  to  satlsf}'  myself  that 
this  was  so,  one  so  frequently  obtains  an  amphoteric 
reaction.  Further,  the  buccal  cavity  teems  witli  micro- 
organisms. An  acid  medium  is  not  an  ideal  one  for 
bacterial  growth.  One  can  find  the  pneumocoocus  in 
months  wliich  contain  carious  teeth.  This  organism  will 
not  grow  on  an  acid  medium. 

Dr.  Ilildeslieim  makes  some  valuable  suggestions  for 
org?,nized  research ;  he  advocates  somewhat  Ijoklly  '•  That 
the  powers  that  be  should  be  urged  to  estabhsli  a  network 
of  dental  clinics  throughout  the  laud."  This  is  sublime  in 
tlieory,  but  impractical  at  the  present  moment;  there  arc 
not -sufficif-nt  dentists  to  do  the  work:  the  problem  is 
colossal  in  its  magnitude.  Of  the  other  hues  of  research 
suggested  by  this  writer  many  are,  I  regret,  only  to  be 
pursued  within  tlie  walls  of  a  dental  hospital :  I  fear  the 
average  dental  practitioner  has  neither  the  time  nor  the 
material  at  his  liand.  If  I  migiit  add  to  Dr.  Hildesheim's 
list,  I  v\-onid  suggest  that  '•  tlie  jiractical  bearing  of  acid 
aud  alkaline  drinking  waters "  be  investigated.  I  have 
noted  that  the  teetii  of  children  living  in  districts  where 
the  drinking  w"atcr  is  markedly  alkaline  are  wliiter, 
stronger  and  freer  from  caries,  and  that  in  those  districts 
where  an  upland  surface  water  is  used,  ^^■hich  is  frequenth' 
acid,  that  the  reverse  obtains,  and  there  is  a  greater  fre- 
qucnc}'  of  deposits  of  tartar  upon  t!ic  teeth. 

I  am  of  opiuion  that  the  cause  of  caries  is  not  to  l)e 
found  so  much  in  the  formation  of  an  acid  medium  within 
the  mouth,  as  in  an  actual  failure  of  development.  AVith  this 
end  in  view  I  liave  for  some  past  been  taking  observations 
ui)on  the  eruptive  period  of  tiie  various  permanent  teeth. 
'L'liese  figures  will  be  published  in  due  course,  but  they 
tend  to  show  that  the  teeth  erupt  at  a  ninch  eailier  age 
than  is  given  by  most  of  tlie  textbook  autliorities. — 
I  am,  etc., 
HestBaak.Laucastei-.Jaii.Stb.         WlLLTAM  F.  J.  "\VniTLEY. 


SiE, — This  nrach  discussed  question  has  again  cropped 
np  in  your  colnmus,  and  perhaps  I  may  be  permitted  to 
saj'  a  word  or  two  on  the  point,  since  undoubtedly  it  is  an 
extremely  important  matter. 

It  is  the  old  crux — the  physiologist  says  sweets  are 
beneficial  (and  rightly  so),  and  the  dentist  saj-s  that  sweets 
are  detrimental  (.and  also  rightly  sol.  The  question  is, 
Ho'.v  can  these  two  teachings  be  reconciled? 

Dr.  Howarth  states  thst  "  glucose  in  the  stomach  is 
immediately  split  up  into  alcohol  and  C0.>,"  but  this  is  not 
what  ordinarily  occurs  in  the  mouth.  Your  correspondent 
may  verify  for  himself  that  a  mixture  of  glucose,  saliva, 
and  mouth  organisms  undergoes  a  lactic  acid  fermentation, 
and  it  is  thi.s  acid  which  by  dissolving  the  lime  salts  of  the 
teeth  prepares  the  way  for  bacterial  invasion.  Now,  I  have 
.shown  in  my  recent  work  on  the  Pirrrnfion  of  Denial 
Caries  and  Oral  Scjysh  that  in  the  saliva  resides  the 
normal  protection  of  the  teeth.  Sweets  certainly  give 
rise  to  au  increased  flow  of  saliva,  but  i>ot  to  anything 
lilcc  tho  extent  as  when  combined  with  a  weak 
organic  acid  (as  sugars  are  normally  in  nature).  This 
increased  flow  of  watery,  alkaline,  and  antiseptic  saliva 
tends  to  .sweep  away  and  ueutraliKC  any  sugar  adherent  to 
tlie  teeth ;  but  some  sugars  form  with  the  nmcin  of  the 
saliva  an  extremely  viscid  mixture,  wliich  does  not  thus 
tend  to  be  removed.  I  have  shown,  however,  that  the 
a<ldition  of  a  weak  acid,  by  ptecinitating  the  mucin. 
prevents  the  formation  of  this  sticky  compound,  aud  thus 
the  teeth  escape.  Tliis,  then,  is  the  solution  of  the 
problem.  Sweets  are  beneficial  so  long  as  their  debris  does 
not  stagnate  in  the  mouth,  and  .such  stagnation  and 
fermentation  may  be  prevented  by  combining  tho  sugar 
w  ith  a  weak  organic  acid,  such  as  tartaric,  citric,  or  acid 
potassium  tartrate  (]  to  J-  per  oent.J.     Used  thus,  uo  liaA-m 


whatever  w-ill  accrue  to  the  teeth  either  from  the  sugar  or 
the  acid,  although  it  is  the  exact  antithesis  of  what  has 
been  taught  for  400  years  past — that  is,  that  acids  can  ba 
beneficial  to  the  teeth. — I  am,  etc., 

Dental  School.  H.  P.  PiCKERILL,  M.D. 

University  of  New  Zealand, 
Dec.  UUi,  1911. 


"A    BIOLOGICAL    TIEW    OF    THE    CANCER 
CKLL." 

Sir. — On  i-eturning  here  I  find,  in  yonr  issue  of  Decem- 
ber 23rd,  1911  (p.  16781,  your  comments  upon  my  letter 
with  the  above  title.  Tho  "  misquotation  "  of  '•  complete  " 
for  "  complex "  was  either  a  misreading  in  copying  tho 
draft .  or  a  lapse  of  tlie  typewriter,  wliich  wrote  "  to  " 
instead  of  "  x."  The  strictures  upon  tlie  lines  cited  by  me 
from  yonr  article  remain  correct  whether  the  "  organism  " 
was  "  complete  "  or  '•  complex."  or  both.  Since  it  has  been 
my  pririlege  to  study  aud  to  make  investigations  in  embryo- 
logy for  upwards  of  thii-ty  years,  and  since  I  havo  taught 
it  in  the  University  of  Edinburgh  for  nearly  twenty  years, 
it  can  scarcely  be  expected  that  I  should  be  disposed 
to  accept  as  true  teachings  of  embryology  any  of  tho 
assertions  appended  to  my  letter.  I  showed  v'our  remarks 
to  one  of  my  colleagues,  D.Sc.Lond.  and  University 
Lecturer  in  Invertebrate  and  in  Tropical  Zoology,  and 
he  agreed  with  me  that  the  references  to  similar 
"  potentialities  of  the  cleavage  cells "  in  "  sponges, 
coelenterates,  echinoderms,  annelids,  amphioxus,"  wei-e 
not  true.  Since  your  writer  adds  that  this  is  also  truo 
"  in  thousands  of  eases  well  known  to  every  zoologist 
or  embryologist,"  it  would  seem  to  follow  that  my 
colleague  and  I  must  be  the  most  ignorant  zoologists 
and  eml)ryologists  in  the  world,  for  wo  do  not  know  it. 

Of  all  the  groups  cited  in  the  comments,  the  one  in 
which  the  cleavage  phenomena  are  best  understood  and  be^t 
investigated  is  that  of  the  annelids.  Here  the  facts  laid 
bare  by  the  minute  painstaking  researches  of  E.B.  Wilson, 
Eisig.and  many  others  flatly  refute  your  WTiter's  assertion. 

In  tlie  study  of  "  ceil  lineage "  these  observers  havo 
demonstrated  the  potentiaUties  of  every  cell  of  the  early 
cleavage,  and  we  know  that  the  facts  of  tlie  normal 
development  are  diametrically  opposed  to  the  interpreta- 
tions given  by  yonr  writer  in  the  article  and  iu  his  com- 
ments. Moreover,  the  finds  of  so-called  "  experimental 
embryology,"  which  is  in  reality  "  experimental  patho- 
log3',"  cannot  bo  applied  to  the  natural  conditions  obtaining 
in  normal  development.  Further  on  the  writer  makes 
the  cells  of  trophoblast  or  of  its  equivalent — tor, 
as  I  have  been  able  recently  to  establish,  a  "  troi^ho- 
blast"  or  syncj'tium  occurs  even  in  fishes — "subser- 
vient to  the  needs  of  the  embryo."  How "?  Certainly 
not  in  a  nutritive  fashion.  The  i)hrase  he  employs  may 
moan  anything,  but,  no  matter  what  it  mean,  the  tropho- 
blast or  its  equivalent  is  never  subservient  to  the  needs  of 
the  embryo,  any  more  than  the  fern  plant  is  ''subservient 
to  the  n-^eds  of  "  the  prothallus.  Tliis  is  not  a  matter  of 
lOpiuiou,  but  a  statement  of  fiict.  In  introducing  the  term 
'  trophoblast "  in  18B9,  Professor  Hubreoht  did  indeed 
imagine  that  it  had  for  the  embryo  a  nutritive  significance. 
But  the  assumption  is  baseless,  aud  ioday  there  does  not 
exist  in  the  whole  literature  of  cmhryology  a  jyarticlc  of 
evidence  to  show  that  troph^htast  has  any  nutritive  inqyorf. 
u'halci-cr.  Indeed,  unless  at  the  proper  moment  tho 
embryo  set  about  its  supjiression,  instead  of  feeding  tho 
embryo,  the  trophoblast  will  devour  it.  The  expression 
"  thousands  of  cases  "  used  by  your  writer  is  a  mistako 
for  "not  a  sinr/lc  ease."  Moreover,  the  references  by  your 
writer  to  various  invertebrate  animals. .and  to  thousands  of 
mythical  cases,  are  quite  beside  the  point,  which  related  to 
mammalia  development  in  general  and  human  embryology 
in  particular. 

As  to  the  second  half  of  mj'  letter.  I  have  no  lovo  for 
"parables"  aay  more  than  for  "Christian  Science"  or  for 
"fairy  talcs  of  science."  A  few  simple  words  wilt 
explain  matters.  The  polarimeter  is  an  instrument 
now  used  for  the  inu-posc  of  determining  the  phj-- 
sical  characters  of  many  organic  compounds,  moro 
especially  the  naturally  occurring  organic  compounds, 
those  found  or  formed  in  animals  or  plants.  Prior 
to  1860  it  was  employed  httie,  it  at  all,  in  cheniislry. 
Then,  using  it  for  the  examination  of  the  double  salts  of 
raceniic   acid,   Pasteur   was   led   to   the   foundation   of  a 
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science  of  stereo-chemistry  ov  cliemisti-y  in  space.  As 
many  yeavs  later  lie  ex))l»ine<].  in  tliat  work  lie  also  laid 
the  ioundatior.-stones  of  his  subsequent  researches.  .Just 
as  the  introdiiotiou  of  the  j)olavin]etcr  into  the  investigation 
of  jnoblenis  of  pure  choiuistry  resn!t<;rt  in  the  foundation 
of  a  uew  and  hJRh'.y  important  science  of  stereo-chemistry, 
so  also  the  application  of  the  principles  of  stereo-t^heraisfcry 
au'l  the  use  of  the  polarimeter  in  cancer  investigation 
would — if  the  aphorism  of  Pasteur,  that  "  Science  is  pre- 
visicu."  he  true— lead  to  the  complete  and  final  resolution 
of  the  chemical  nature  of  cancer.  Tlie  '"  child  of  the 
desert,"  or  malignant  neoplasm,  would  reveal  its  true 
nature.  80  far  as  I  am  aware,  the  albumins  of  cancer 
have  never  yet  betu  examined — in  solution— in  the  polari- 
motar.  On  grounds  wliich  are  decisive,  and  which  recently 
I  again  gave  in  detail  elsewhere,  the  albumins  of  cancer  are 
dextro-rotatory  bodies,  and  not  laevo-rotatory  ones.  If 
this  be  a  fact — and  it  can  be  verified  or  refuted  e3„sily — then 
the  scientific  investigator  knows  all  that  he  will  ever  need 
to  leara  about  the  natm'c  of  cancer.  "  Science  is  pre- 
vision," said  J'asieur,  and  that  is  why,  though  possessing  a 
polarimeter,  1 1  lave  not,  3-s  yet,  made  this  test  for  m  yself .  And 
while  neai'Iy  40.000peopleanuvially  die  of  malignant  disease 
in  England  and  Wales  alone,  a  polarimeter  can  be  purchased 
for  about  £10  sterling.  WJiy,  in  the  name  of  common- 
sense,  should  there  be  this  never-ending  talk  and  all  these 
public  lectures  concerning  the  nature  of  cancer — all 
tei-miuating  with  the  confession  that  the  speakere  know 
nothing  at  all  about  it — when  the  question  of  the  stereo- 
ehemic?vl  nature  of  cancer  can  be  settled  for  over  by  a 
single  crucial  experiment,  as  Pasteur  would  have  termed 
it?  To  any  one  who  knows  auythiug  at  all  about  stei-eo- 
<;hemistry  and  the  action  of  enzymes  or  ferments,  it  is 
clear  that,  unUke  those  of  the  human  body,  the  albumins 
of  cancer  are  dextro-bodies.  As  long  ago  as  1907  I  first 
stated  this  and  gave  scientific  reasons,  but  as  yet  neither 
cancer-researcher  nor  ex-researcher  has  irajjugned  the 
conclusion.  And  why  ?  Simply  because  scientific  truth 
cannot  with  success  be  impugned. — I  am,  etc., 

Edinburgh,  -Jan.  llth.  J.  Beard. 

=■■.::*  In  the  passage  which  has  stimulated  Dr.  Beard  to 
such  vigorous  criticism  there  are  contained  three 
statements :  (1)  That  the  zj'gote  or  fertihzed  ovum  in 
JMetazoa  multiplies  by  repeated  cell-division  to  f.)rm  a 
number  of  cells  which  remain  in  imion  and  build  up  a 
complex  organism;  (2)  that  the  cells  of  the  Metazoan 
embryo  are  at  first  similar  in  nature  and  potentialities  to 
the  ovum  itself ;  (3)  that  the  cells  become  differentiated 
later  in  various  ways  in  relation  to  the  performance  of 
special  functions.  The  first  of  these  statements  amounts 
to  little  more  than  saying  that  the  egg  of  a  frog  after 
undergoing  cleavage  develops  nuflor  noi-mal  circianstances 
into  a  frog,  or  that  of  a  starfish  into  a  starfish  ;  the  third 
statement  also,  apparentlj',  is  not  controverted  by 
Dr.  Beard;  the  point  at  issue  appears  to  be  that 
lie  considers  that  the  differentiation  of  the  cleavage 
cells  t^ikes  X)lace  from  the  very  beginning,  as  soon 
as  the  egg  becomes  divided  into  two  or  more 
hiastomeres.  His  letter  appears,  in  short,  to  be  an  attack 
on  the  second  of  the  three  propositions  stated  above.  Dr. 
Beard  has,  of  course,  as  much  right  to  his  own  opinion  as 
anyone  else ;  but  the  fact  so  frequently  obseiTed,  that  a 
single  blastomere,  separated  from  the  others  in  an  early 
stage  of  the  cleavage  of  the  ovum,  can  give  rise  to  a  com- 
jjletc  embryo  by  itself,  might  certainly  be  regarded  as  a 
Ijroof  that  "  at  first  the  cells  of  the  Metazoan  embryo  are 
similar  iu  natui-c  and  poteutiahties  to  the  zygote  itself,"  a 
couclu.sion  which  is  drawn  from  the  experimental  da.ta  by 
many,  if  not  most  embryologists. 


THE  NATURE  AND  ORIGm  OF  CANCEri. 
Sii!, — I  fear  that  I  do  not  see  e5'e  to  eye  with  Dr.  Brosk 
where  he  considers  that  cancer  is  "  a  dissociAtion  of 
personality  "  somewhat  similar  to  that  found  in  hysteria 
and  allied  neuroses.  In  the  latter  I  agree  that  "  the 
psychic  condition  of  the  patient  is  one  of  anarchy."  In 
cancer,  on  the  other  hand,  there  is  no  psychic  condition  to 
he  considered  but  a  material  pathological  state,  which  can 
only  be  explained  iu  a  material  way.  If  we  arc  going  to 
account  for  everything  that  is  mysterious  in  the  nature 
of  life  by  resting  on  the  assumption  of  a  '■  vital  principle," 
there  is  no  further  need  for  scientific  inquiry.  Dr.  Brock's 
"  controller  " -may  look  after  the  functional  activities  of  the 


cells ;    the    "  controller   of   cell    growth "    govei-us    their 
rei)roductive  activities. 

I  believe  that  the  •' controller "  or  "governor"  is  of  the 
nature  of  a  secretiou.  and  that  it  is  a  conibination  of  the 
secretion  of  the  thyroid,  adrenals,  and  pituitary  body.  The 
President  of  the  Koyal  College  of  Sui-gcons  in  Ireland  has 
published  a  ea.se  '  of  glandular  recurrence  after  extirpation 
of  a  carcinoma  of  the  larynx,  in  which  the  gi-owths  disan- 
peared  on  treatment  with  thyroid  extract,  and  asked  sonic 
imijortaoit  and  interesting  questions  : 

1.  Wliat  is  the  nature  of  tlie  influence  of  the  tbyroiti  extract 
an<l  by  what  process  did  the  tumc.ur  me!  t  ?  [3Iy  answer  is  tliat  tlie 
tIi>Toi<l  furnishes  a  largo  part  of  llie  governing  secretion,  tlie 
mutiuDus  cells  are  checlieti  and  are  brought  into  line  with  the 
loyalists,  whose  good  example  softens  tlieir  hearts.] 

2.  How  far  doe.s  tiie  existence  of  such  cases  go  to  pi-ove  that 
one  of  the  conditions  necessary  for  the  oceuiTencc  of  cancer  in 
an  individual  is  some  defective  or  abnormal  interna!  secretion  ? 
l^Iii  my  opinion  it  goes  a  long  way  in  verifying  sneb  a  hypotliesis.] 

3.  Why  docs  thyroid  extract  cure  a  few  cases  and  leave  otliers 
unaffected?  [For  the  simple  rexsrra  tliat  the  thyroid  furnishes 
only  one  of  the  necessary  secretions.] 

Cancer  occurs,  as  a  rule,  after  middle  age,  when 
degenerative  processes  afiect  the  ductless  glands,  along 
with  other  tissues  of  the  organism.  Recuperative  and 
formative  iiowers  are  then  low,  and  shoidd,  saj-.  tlic 
adrenals  fail,  Nature  cannot  bring  about  a  compensatory 
hypertrophy  of  the  other  two  glands.  Significant  facts  are 
that  the  pituitary  body  generally  hj^jertrophies  after 
thyroidectomy  and  removal  of  the  suprareiials,  and  also 
that  hj'iisrpituitarism  frequently  results  in  thyroid  insuffi- 
ciency. In  those  cases,  where  thyroid  fails,  I  would 
suggest  treatment  by  pituitary  and  suprarenal  gland 
substance. 

It  is  perfectly  well  known  that  the  secretion,?  of  these 
three  glands  contain  specific  bodies  of  a  pecnlia-r  nature, 
and  that  the}"  are  absolutely  essential  to  normal 
metabolism, — 1  am,  etc., 

Wigan,  Deo.  24th,  1911.  J-  ThOHSOX    ShIELAW. 


TREATMENT  OF  ANTE-PARTUil  HAEMORRHAGE. 

Sis. — Dr.  Bicklc  asks  mc  to  qualify  my  statement  that 
plugging  the  vagina  is  '"  horribly  painful."  I  did  qualify 
it.  I  said  that  it  was  •'  scarcelj-  too  much  "  to  speak  of  it 
as  "  horrible  torture." 

I  was  not  speaking  of  what  Dr\  Bielde  describes  as  a 
'•  rational  method  of  plugging."  intended  "  to  excite  uteiino 
conti-aetions,and  so  to  control  haemorrhage."  I  agree  with 
him  that  packing  with  no  other  object  iu  view  than  this 
can  be  done  with  "  only  a  moderate  amomit  of  discomfort." 
I  do  not  think  it  the  best  wa}'  of  attaining  the  ends  iu  view ; 
but  let  that  pass.  The  plugging  to  which  my  jihrase  was 
api:)lied  was  that  done  with  the  double  purpose  of  (1)  so 
tightly  stuffing  the  vagina  that  no  blood  can  get  past  the 
l>hig,  so  tliat  blood  escaping  fi'om  utero-placental  vessels 
must  be  retained  in  nfero.  and  (2)  that  the  uterine  arteries 
are  compressed  by  the  plug.  I  will  not  discuss  whether 
plugging  ever  attains  these  ends  ;  but  pluggmg  tightly 
enough  to  make  then-  attainment  imaginable  must  cause 
more  than  "  a  modeitite  amount  of  discomfort." — I  am,  etc., 
Tx>iiaou, -SV.,  Jaa  llth,  G.  E.  HermaX. 

1  Biimsn  JiTtDicAi.  Joxtrnai.,  .July  1st,  1911, 


(TIk  .^rrbirrs. 


NEW  HEAD  QU.^RTERS  FOR  GLASGOW  E.A,:^r.C.rT.^. 
Ox  .January  9tli  Lord  Haldane,  Secretary  of  State  for  War,  laid 
tlie  memorial  stone  of  tlie  new  buildings  at  Xoikhil!,  Glasgow, 
wliicli  arc  being  erected  as  head  quarters  and  drill  hails  for  tlie 
Glasgow  Yeomanry  and  the  five  Glasgow  units  of  the  Ro^al 
.\rmy  Medical  Corps,  Territorial  Force,  The  weather  was 
^■ery  inclement,  a  severe  cnowstorm  liaviug  been  experienced 
during  the  previous  aftenioon  and  night,  and  the  ceremony 
occ«i)ied  only  a  few  minutes.  The  anticipated  spectacular 
effect  was  tlierefore  completely  marred.  Lord  Haldane  was 
accompanied  liy  Lord  Provost  Stevenson,  Jfajor-General  Suens, 
conimandiiig  the  Lowland  l^ivisioii :  Sir  George  Eeatsoii,  the 
.\<lininistrative  Medical  Ofticer,  and  a  iimnber  of  Territorial 
oiiicers  and  members  of  the  Territorial  Force  Association.  In 
declaring  the  stone  well  and  truly  laid,  Lord  Haldane  said  that 
he  hoped  the  ceremony  would  mark  a  new  period  in  the  history 
of  the  force  in  Glasgow.  Tlie  buildings  were  a,  sign  of  the 
reality  of  the  TeiTitorial  Force,  and  of  its  place  as  part  of  the 
national  life  of  the  city  ami  part  of  the  organized  forces  of  tlie 
Crown.  Lord  Haldane  and  a  number  of  the  officers  were 
afterwards  eiiterlaiucd  to  luuaiLtiou  by  the  Lord  I'rovost  iu  the 
City  Chambers. 
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ODILOX  MARC  LANNELONGTJE,  M.D., 

PitorEssOK  or  srRGic.\x  pathology,  univkrsity  oi-  PAr.is. 
PaoFESsoR  Lannelokgue,  one  of  the  leading  surgeons  of 
Fiance,  who  i-eceutly  diecl.  was  born  at  Castt-ra-A'ei-fluzau 
(Oei's),  in  Gascony,  ia  1849.  His  father  was  a  practitioner 
of  the  tiiwn.  He  stndiecl  metlicine  in  Paris,  gaining  the 
coveted  distinction  of  inirrnr  in  1863,  in  which  capacity  he 
served  imder  Jai'.iavay,  Dcnonvilliers,  GosseHn,  and  Cusco. 
Ho  took  his  degree  in  1867,  tlic  subject  of  his  tliesis 
being  the  internal  circulation  of  the  heart.  The  monograph 
is  based  on  original  research,  and  is  still,  we  believe,  a 
locus  cJassiciis.  In  1869  lie  became  2>''cf'-^'^'^"^'  ogrecie, 
the  subject  of  his  inaugural  address  boiug  club-foot.  The 
same  year  he  was  appointed  .surgeon  to  the  hospitals. 

In  1870,  during  the  siege  of  Paris,  Lauuelongue  was 
dii'cctor  of  several  anibulauces.  His  first  hospital 
appoiiibment  was  that  of  surgeon  to  the  Bicetre,  where 
lie  had  large  opportunities  of  studying  the  surgical 
diseases  of  old  men.  He  after\-\ards  was  on  the  staff 
of  the  Trousscaa  Hospital  for  Cliildren,  wliere  he 
remained  twenty  five  years.  He  worked  at  the  surgery 
of  the  bones  and  joints  and  congenital  malfonna- 
li'jns.  He  was  oho  of  the  early  adherents  of  Pasteur 
and  recognized  the  jiart  niicroi)ic  infection  jjlaj'ed  in 
U'.^erosis.  His  ambition  was  to  reduce  to  order  the  chaos 
of  different  forms  of  necrosis  ;  he  classified  them  in  three 
principal  groups,  namely,  osteomyelitic,  tuberculous,  and 
syphihtic  infections.  He  was  a  very  careful  observer  and 
spared  neither  time  nor  pains  in  liis  clinical  and  patho- 
logical examiuatious.  This  fact  makes  his  books  on  acute 
ostcoinyelitis,_and  his  jjapers  0".i  prolonged  osteomj'eiitis, 
and  syphilis  of  lo  e,  mode's  of  s^ientitio  precision  and 
iiscura^'olserva'tibu.'.  Hfs  researches  procjirei-l  hini.rad- 
missiou  to  the  Acadeuiy--of  IMedicine  in  1883.  lu  the 
t'oilowing  year  ho  became  professor  in '  the  Faculty  jof 
Medicine,  and  in  1895  he  was  elected  a  member  of  the 
Academic  des  Sciences.  • 

Turning  to  the  study  of  congenital  malformations 
he'  published,  in  collaboration  with  his  favourite  pupil 
Acliard.  a  volume  on  congenital  cy.sts.  Next,  in  collabora- 
tion with  Menard,  he  ]iublished  in  1891  a  book  on  con- 
genital malformations  of  the  head  and  neck.  He  continued 
his  research  work,  seeking  for  a  curative  serum  of  tubercu- 
losis and  the  means  of  cauterizing  tuberculous  lesions  by 
injections  of  zinc  chloride.  He  was  the  first  surgeon  in' 
France  to  open  the  skull  for  relief  of  compression  of  the 
b-ain.  In  the  fifty-niue  craniectomies  done  by  him  for 
this  purpose  there  was  only  one  death.  Among  his  chief 
c.intribations  to  surgical  literature,  in  addition  to  the  books 
alri^ady  mentioned,  are  memoirs  on  craniectomj'  in  micro- 
cephaly {.\cademie  des  Sciences,  June  30th,  1890),  a  uew 
jH'ocedure  for  the  treatment  of  vesico-vagiual  listulac 
(Societe  de  Chirurgie,  1873),  ischaemia  as  a  preliminary 
to  operations  (Saciete  de  Chirurgie,  1873),  osteo-mucous 

'  uranoplasty   (Societe    de    Chirurgie,    1877),   experimental 

_ researches  on  the  grafting  of  dead  on  living  bone  (Societe 
do  Oiiirurgie,  1882). 

=^  The  great  esteem  in  which  Lannelonguo  was  held  by 
liis  brethren  is  shown  b}'  the  fact  than  iu  1900  he  was 
Pi-esideut  of  the  International  Congress  of  Medicine  held 
iu  Paris,  and  of  the  Internatiouai  Congress  of  Tuberculosis 
iu-1905r  -In  the   interval  he   had   been  President   of  the 

-  Society  of  Surgery  and  of  the  Society  of  Paediatrics. 
Last  year  he  was  President  of  the  Academy  of 
Medicine. 

LanTiclongno  was  successful  as  a  Professor  of  Surgical 
Pathology,  but  it  was  especially  in  the  hospital  that  he 
was  at  his  best  as  a  teacher.  For  some  years  he  had 
ceased  to  talce  an  active  part  in  professional  life,  but  his 
advice  continued  to  the  end  of  his  life  to  be  much  sought 
for,  and  he  was  too  kind-hearted  to  refuse  it,  especially  to 
l)Oor  patients. 

At  the  age  of  68  he  made  a  voyage  round  the  world  ;  he 
endjodied  his  experiences  in  a  book,  entitled  Lc  Tour  dit 
Monde. 

lie  was  a  man  of  boundless  generosity,  and  was 
associated  with  his  wife  in  numberless  charities  iii 
J'aris  and  his  native  place  and  at  Vehuont.  Among  his 
testamentary  dispositions,  of   which  President   Faillitres 


is  executor,  is  a  legacy  of  ^628.000  to  the  Institute  for 
Young  Ciirls,  which  was  founded  at  Clicliy  by  Madame 
Lannelonguo.  An  annual  sum  of  i'20  is  left  to  the 
University  of  Paris,  aud  the  same  to  the  Faculty  of 
Medicine  for  the  assistance  of  necessitous  students. 

Professor  Lanuclogue  was  very  intimate  with  Gambetta, 
whose  acquaintance  he  had  made  when  serving  in  the 
ambulances  iu  1870,  and  whom  he  attended  in  his  last 
illness.  He  was  himself  an  active  worker  in  the  field' of 
politics,  being  first  a  member  of  i  he  Ch.imber  of  Deputies' 
and  afterwards  a  Senator  rt^presenting  his  native  depart- 
ment of  Cicrs.  He  vvorked  strenuously  to  hel))  in  the  solu- 
tion of  the  difficult  problems  of  repopulation  aud  the 
suppression  of  alcoholism.  He  was  ever  devoted  to  tho 
interests  of  his  professional  brethren.  He  was  Pi-esident 
of  tlie  (ieueral  Medical  Association  of  France  for  a  time, 
and  iu  tliat  capacity  rendered  most  useful  service. 

In  connexion  with  the  Society  of  Surgery  he  founded  a 
quinquennial  prize  for  the  surgeon  whose  work  had  done 
most  to" advauce  the  science.  'This  prize  was  awarded  to 
Sir  "S'ictor  Horsley  for  the  first  time  in  January,  1911. 
He  founded  a  prize  at  the  Academj-  of  Medicine  for  the 
widows  of  doctors,  one  at  the  Academy  of  Science,  and 
one  at  the  Faculty  of  Medicine  for  the  assistance  of 
students  from  his  ownpart  of  the  countrj-.  He  was  very 
fond  of  that  part  of  France,  and  endeavoured  to  develop 
a  thermal  station  there.'  ' 

His  bier  was  accompanied  to  the  station  by  the  President 
of  the  Republic,  who  was  a  personal  friend,  by  several 
Jlinisters;  a  deputation  from  the  Senate,  the  high  func- 
tionaries of  the  Fniversity.  and  the  Assistance  Publique, 
numerous  representatives  of  the  Academy  of  Science,  tho 
F.aculty  of  Medicine,  tlte  Society  of  Surgery,  the  Academy 
of  Medicine,  and  other  bodies.  The  religious  ceremony 
was  performed  at  Castera-Verduzan,  wliere  liis  body  was 
buried. 

Lauuelongue  went  to  Paris  in  1857.  knowing  nobody,  and 
-liaviug  no  iuiiuence.  He  made  his  way  by  sheer  hard 
vrork,  which  is  all  the  more  j'emarkable  as,  accordingto 
Wmself,  .lie  was  naturally  indolent.  .  He  was  a  man  of 
unpretending-manners,  and-  loved  simplicity  of  life.  ■  Ho 
had  a  culti\ated  taste  for  the  fine  arts,  but  his  chief 
happiness  was  in  doing  good  for  its  o«n  sake. 


SIR  CHARLES  OGR.\DY  GUBBINS,  M.D., 

EEXATOrt  OF  THE  UNIOX  OF  KOCTU  AFHIC.\. 

The  death  took  place  in  December,  at  Newcastle,  Natal,  of 
Sir  Charles  O'Grady  Gubbins.  a  medical  man  who  for 
many  years  jilaj'cd  an  active. part  in  the  professional  life 
of  South  Africa,  aud  for  the  XList  teu  years  or  more  liac* 
been  a  prominent  figure  in  politics.  He  was  born  in 
CO.  Limerick  in  1855,  and  received  his  later  education  at 
Trinity  College,  Dublin,  where,  after  .taking  first-elasM 
honours  in  historj-  aud  literature,  he  entered  the  medical 
faculty,  and  emerged  therefroui  in  1878  as  M.B.,  Ch.B. 

■\Vhen  reinforcements  were  called  for  iu  the  Zulu  war  of 
1879,  he  accompanied  the  troops  sent  out  as  a  civil  surgeon, 
and  when  this  engagement  was  over  settled  down  in  prac- 
tice, iu  Newcastle,  Natal.  There  he  held  office  as  District 
Surgeon,  and  was  in  charge  of  the  Base  Hospital  at  New- 
castle during  th.c  Boer  war  of  1881.  He  was  also  corre- 
spondingly employed  during  the  last  Boer  war.  On  tho 
lirsfc  and  third  of  these  occasions  his  services  were 
rewarded  by  a  medal  and  clasp.  Soon  after  the  late  war 
was  over  he  gave  up  practice  and,  turning  his  attention  to 
politics,  was  scut  to  the  legislative  chamber  of  Natal  as 
senior  repreisentative  of  .  the  Newcastle  district.  In  liia 
'new  career  he  rose  rapidly.  Some  six  years  ago,. when 
the  Moor  Cabinet  was  formed,  he.  joined  it  as  Colonial 
Secretary  and  Minister  Of  Education.  In  the  former 
-capacity  he  instituted  marked  improvemeuts  in  the  Natal 
hospitals,  especially  those  of  Durban  and  Pietermaritzburg, 
aud  as  Minister  of  Education  played  the  lending  part  m 
the  introduction  of,  tiic  Compulsory  Education  Act  of 
N.atal,  and  of  tliat  which  authorized  the  establishmeut  of 
a  university  college  in  the  cokmy.  On  several  occasions 
during  prolonged  absences  of  his  chief  he  conducted  tho 
goverumenl  of  Natal,  aud  was  himself  several  times  absent 
fi'om  tho  colony  as  its  lepreseutative  on  inter-colonial 
commissions.  Vviien  some  eighteen  months  ago  the  union 
of  the  four  South  African  colonies  was  brought  about,  be 
was   elected   a   Senator   of   the   new  South  African  Par- 
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liaineut,  aud  joined  its  fii-st  Cabinet  as  a  Minister  without 
a  portfolio. 

The  esteem  in  which  Dr.  Gubbius  was  held  in  political 
circles  is  snfliciently  indicated  by  tlie  facts  stated  as  to  his 
career,  but  it  should  be  added  that  he  was  also  popular 
among  his  pvufessional  colleagues,  and  maintained  to  the 
end  a  warm  friendsliip  with  man5-  of  them.  His  kindly 
disposition  and  genial  nature,  says  one  correspondent  from 
South  Africa,  made  liim  the  most  popular  member  of  the 
Natal  legislative  assembly;  in  addition  to  this,  he  had  a 
grasp  of  affairs,  a  clear  brain,  and  instinct  for  administra- 
tion which  were  of  the  utmost  advantage  to  his  party  aud 
the  Cabinet  of  which  he  was  a  member.  ^Uthough  a 
successful  statesman  he  never  forgot  his  duty  to  bis  pro- 
fession, but  was  ever  ready  to  lend  a  willing  ear  and  a 
helping  hand  to  any  medical  deputations  who  interviewed 
him  while  he  was  Minister.  His  fitting  epitome  of  the 
situation  under  discussion,  and  his  genial  and  sympathetic 
hearing,  usually  accompanied  by  some  sound  advice,  will 
be  remembered  by  those  of  us  who  had  the  honour  and 
pleasure  to  meet  him  officially.  The  death  of  Sir  Charles 
Gnbbins  created  the  first  vacancy  among  the  South  African 
scn.atoris. 

He  was  a  younger  brother  of  Surgeon-General  Sir 
William  Lauucelot  Gubbius,  Director-General  of  the  Ai-my 
Medical  Staff,  and  received  the  honour  of  knighthood  last 
year. 


SOPHIA  .JEX-BLAKE,  M.D.Bep.xe,  M.R.C.P.Irkl. 
As  briefly  rocoidid  iu  our  issue  for  .Tanuaiy  13th,  Dr. 
Sophia  .Jex-Blakc  died  at  3Iark  Cross.  Sussex,  on  .January 
7th.  She  was  within  a  few  days  of  the  completion  ci  the 
72nd  year  of  her  life,  aud  had  lived  near  tlie  village  iu 
which  she  died  since  her  retirement  from  practice  in 
Edinburgh  some  eleven  years  ago.  During  the  period  of 
her  retirement  her  health  was  not  good,  hut  she  was 
DCca.sionally  to  lie  seen  at  meetings  of  medical  women, 
and  invariably  received  the  loyal  and  respectful  gi-eciing  to 
which  she  v.as  eminently  entitled. 

In  her  twenty  years  of  work  at  Edinburgh  Dr.  Jex- 
Blake  proved  a  successful  liractitioner,  and  left  behind  her 
two  notable  and  enduring  memorials.  One  is  the  Edin- 
burgh Hospital  and  Dispensary  for  Women  and  Children, 
and  the  other  the  Edinburgh  Scliool  of  Medicine  for 
Women.  The  former  was  started  by  her  soon  after  she 
arrived  as  a  qualified  practitioner  in  1885  iu  Edinburgh,  as 
a  means  of  providing  a  i^lace  at  which  she  aud  others  could 
afford  medical  and  surgical  assistance  to  members  of  their 
own  sex.  Little  by  little  it  has  developed,  until  now  it  is 
a  charitable  institution  conducted  upon  ordinary  lines, 
possessed  of  eighteen  beds,  an  outpatient  department  of 
cousiderable  size,  and  an  honorary  staff  of  ten  physicians 
and  surgeous,  who,  with  two  cxcejitions,  are  all  medical 
women.  The  Medical  School  for  Women  she  started  iu 
1886,  aud  for  many  years  acted  as  its  Dean  and  Lecturer  on 
Midwifery  ;  it  cujoyed  a  fair  measui-e  of  success  from  the 
beginning,  and,  being  recognized  for  graduation  purposes 
by  the  University  iu  1894,  it  became  a  flourishing  institu- 
tion, and  one  which  still  holds  at  least  its  own  despite  the 
rivalry  of  a  younger  place  of  the  same  sort  carried  on 
within  the  precincts  of  the  University  itself.  These  two 
achievements  alone  would  perhaps  have  sufficed  to  secure 
for  Miss  Jex-Blake  a  distinct  positiou  in  the  historj'  of 
medicine  aud  of  contemporary  life,  but  her  claim  thereto 
rcallv-  rests  upon  a  much  broader  basis,  aud  dates  back  to 
an  earlier  period  of  her  career. 

A  daughter  of  Thomas  Jex-Blake,  a  Proctor  of  Doctors' 
Commous,  IMiss  Jex-Blake  on  the  completion  of  her  educa- 
tion worked  for  some  three  years  as  mathematical  tutor  at 
Queen's  College,  London.  Her  i-cs^lve  at  this  time  was  to 
make  a  career  for  herself  in  education,  aud  though  she 
subsequently  abandoned  it,  the  ;d:!a  prond  the  true  start- 
ing-point of  her  work  in  connexion  with  theme;lical  educa- 
tion of  women  and  their  admission  to  the  degiees  and 
diplomas  of  licensing  bodies  in  the  United  Kingdom. 
During  a  visit  to  America  for  the  purpose  of  making 
iiKjuiry  iuto  the  methods  there  piusued  iu  the  education  of 
girls,  she  came  under  the  influence  of  the  late  Dr.  Ehzaheth 
Blackwell,  who  had  recently  obtained  an  American  diploma 
in  medicine  and  was  about  to  start  medical  classes  for 
women.  The  result  was  that  Miss  Jex-Blake  remained  in 
America  for  £ome  jears  as  a  student  of  medicine,  and  in 


1868  returned  home  with  the  idea  of  being  able  to  obtain  a 
diploma  and  settling  down  in  practice  among  her  own 
people.  The  project  seemed  at  first  to  present  no  material 
difficidty,  for  a  year  or  two  previously  the  Society  of 
Apothecaries  of  Loudon  had  waived  the  regulations  re- 
quii-hig  candidates  to  present  certificates  from  recognized 
schools  of  medicine  in  favour  of  one  particular  lady  and 
had  admitted  her  to  its  examinations  and  licence.  "  Miss 
.Jex-Blake  found,  however,  that  the  success  of  this  lady — 
now  Dr.  Elizabeth  Garrett  Anderson — had  led  to  the 
sounding  of  an  alarm  among  recognized  teachers  and 
licensing  bodies,  who  all  with  one  consent  began  to  make 
excuse  whenever  an  application  in  respect  either  of 
instrnction  or  admission  to  an  examination  for  a  diploma 
or  degree  was  made  by  or  on  behalf  of  a  woman. 

Finding  all  roads  to  registration  uudtr  the  iledical  Act  of 
1858  closed  to  women  in  England,  Miss  Jex-Blake,  accom- 
panied by  six  other  would-be  medical  women,  went  to  Scot- 
land in  the  hopes  of  forcing  the  dooi-s  of  the  University  of 
Edinburgh.  In  this  attempt  they  wei-e  partly  successful, 
since,  after  six  months  of  negotiation,  the  university  issued 
authority  for  the  formation  of  medical  classes  for  women. 
During  the  following  six  months  these  seven  pioneers 
pursued  their  studies  almost  unobserved,  but  at  the  end  of 
that  time  pea<;e  was  at  an  end  :  their  existence  and  the 
facilities  accorded  them  had  become  well  known,  and  an 
active  campaign,  not  only  by  Edinburgh  students,  but 
also  by  influential  members  ol  the  university  body  itself, 
began  against  them.  The  hostihty  of  the  latter  was, 
of  coarse,  of  chief  importance,  but  the  attitude  of  the 
students  was  also  a  material  factor  in  the  situation ; 
Edinburgh  students  have  never  been  celebrated  for  the 
peacefulness  of  their  disposition  or  their  respectful 
decorum,  and  on  this  occasion  exhibited  considerablj"  less 
than  fair  iilay.  Indeed,  but  for  the  chivalry  of  a  certain 
number  of  them  who  were  known  as  "the  Irish  brigade," 
the  position  of  these  women  students  would  have  been 
even  more  unfortunate  than  it  was.  The  stiiiggle  endured 
several  years,  one  result  being  that  Miss  .Jex-Blake  found 
herself  a  defendant  iu  a  libel  action  which,  though  it  ended 
in  her  being  ordered  to  pay  damages  of  only  one  farthing, 
involved  costs  of  nearly  £1,000.  Subsequently  legal  pro- 
ceedings commenced  between  the  band  of  which  she  was 
the  leader  aud  the  Senate  of  the  Uuiversity  itself.  Their 
object  was  to  compel  the  Senate,  which  had  expressed  its 
intention  of  granting  the  women  students  only  certificates 
of  proficiency  such  as  would  be  useless  for  the  purpose  of 
the  Medical  Act,  to  allow  Miss  .Jex-Blake  and  her  fellows' 
to  proceed  to  medical  degrees  like  other  students.  In  the 
earlier  stages  of  this  action  the  band  was  successful,  but 
the  final  decision  of  the  Scottish  Com-t  of  Appeal  reversed 
the  judgement  obtained  and  awarded  costs  iu  favour  of  the 
university.  Though  these  costs  were  paid  by  a  committee 
which  had  been  formed  as  the  result  of  a  public  meeting 
called  by  the  Lord  Provost  in  1871  to  carry  on  a  camiiaigu 
iu  aid  of  the  plan  of  securing  mtdi:al  education  for  women 
in  Edinbui-gh,  the  net  outcome  of  the  loss  of  the  action 
was  that  iliss  .Jex-Blake  and  her  followers  abandoned 
the  straggle  in  Scotland  and  returned  to  the  South. 

In  this  decision  they  were  influenced  by  the  fact 
that  a  movement  such  as  they  had  headed  iu  Scotland 
had  commenced  in  London,  one  object  being  to 
persuade  Parliament  to  make  the  right  of  the  licensing 
coi-poratious  to  accord  their  diplomas  and  degi*ees  to 
women  quite  clear,  and  another  the  establishment  of  a 
school  of  medicine  for  women.  Both  were  successful,  the 
immediate  outcome  being  the  establishment  of  tha,t  very 
successful  institution,  the  Loudon  (Royal  Free  Hospital) 
School  of  Medicine  for  Women,  aud  the  passage  iu  1876  of 
'Mi:  Russell  Gurneys  bill.  In  this  campaign  Miss  .Jes- 
Blake  was  among  the  leaders,  aud  so  soou  as  the  Royal 
College  of  Physicians  in  Ireland — the  first  body  to  take 
advantage  of  the  new  Act — had  made  the  necessary  modi- 
fications in  the  wording  of  its  regulations,  Miss  Jex  Blake, 
\rho  had  already  obtained  a  degree  in  the  medical  faculty 
of  the  Un  versify  of  Berne,  applied  for  and  received  the 
liceuco  cf  the  college.  Later  on  she  was  admitted  to  its 
membeith'p. 

Mentally  Miss  .Jex-Blake  was  a  woman  of  high  ability 
and  ma  k'd  moral  coui-agc  and  determination.  In  addition 
she  was  p  )ssessed  of  many  of  the  more  commonly  esteemed 
womanly  quahties,  though  first  and  foremost,  no  doubt, 
she  was  an  admirable  fighter. 
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The  late  Dr.  John*  Fraxcis  Sctheelaxd. — Sir  .Jamos 
]>arr  writes :  Tlic  obituary  notice;  of  Dr.  .J.  F.  Sutlieilaiul 
iu  yoHr  last  i.'-suu  remimls  uiu  that  another  of  my  friends 
has  joined  t'.ic  great  iiiajorit)-,  and  I  wish  to  talce  tliis 
opportunity  of  fully  eudoisiui;  all  the  kind  words  which 
the  \N  rite  .of  the  notice  has  said  about  him.  Your 
photograph,  wliieh  must  Lave  been  tak-on  at  leas';  fifteen 
years  ago.  reveals  the  man  in  his  thoughtful,  contemplative 
mood,  but  dees  not  display  that  g'jnial,  vivacious  character 
with  wl.'i;h  his  friends  were  familiar.  To  his  great 
natural  ability,  sterling  merit,  fearless,  independent  and 
high  morrl  character,  all  who  know  him  can  bear  testi- 
mony, but  unfortuuite'y  these  qualities  do  not  always 
count  iu  the  public  service,  and  coasnquently  he  did  not 
attain  to  that  position  to  which  ho  was  entitled,  and  in 
which  some  politicians  had  more  than  one  opportuuitj'  of 
placing  him.  He  was  lacking  in  that  obsequious,  com- 
placent, servile  temperament  wliich  usually  commends 
itself  to  those  iu  place;  and  power.  His  failure  to  attain 
the  goal  of  his  ambition  shoidd  bo  a  warning  to  those  in 
the  present  diiy  who  are  keen  to  trust  their  fate  to 
politicians.  His  brilliant  intellect  was  cramped  by  official 
surroundings,  and  if  ho  had  liatl  a  more  expansive  field  his 
great  merits  might  have  been  more  fully  rccogn  zed  and 
more  amply  rewarded.  The  memory  of  Dr.  Sutherland 
will  ever  reiiiaiu  green  in  the  minds  of  those  who  knew 
him  as  one  vs'liom  to  know  was  to  love  and  cst-eem. 


De.\ths  IX  THE  Profession  Aef.o.\d.  —  .Among  the 
members  of  the  medical  profession  in  foreign  countries 
who  have  recently  died  arc  Dr.  Adam  Szulislaw.slci, 
Lecturer  on  Eye  Diseases  and  Surgeon  to  tlie  Ophthalmic 
Department  of  the  General  Clinic  at  Lemberg,  aged  46 ; 
Dr.  F.  Topiuard.  formerly  Professor  iu  the  Paris  School  of 
Anthropology  ;  Professor  von  Levscliiu,  Director  of  the 
Morosoff  Cancer  Institute,  Mosco-,v,  aged  73 ;  Professor 
W.  F.  Loebiseli.  of  Innsbruck,  a  pupil  of  Iloppc-Scyler  and 
author  of  numerous  works  on  subjects  of  physiological 
chemistry,  aged  72  :  Dr.  Akssaudro  Serafmi,  President  of 
the  Faculty  of  Medicine  and  Director  of  the  Institute  of 
Plygiene  of  Padua  ;  Professor  Pietro  Oiuria,  one  of  the 
leading  stomatologists  of  Italy  ;  Dr.  E.  Biernaeki,  Lecturer 
on  General  and  Experimental  Pathology  at  Lemberg,  aged 
45  ;  and  Professor  Franz  von  Wiuckel,  the  distinguished 
gynaecologist,  for  twenty  years  Director  of  the  Clinic  of 
Diseases  of  Women  iu  the  Uuiversitv  of  Munioh. 


T'NIVERSITY  OP  LOJJDON. 
Loxnox  (Roy.vi.  Frkk  Hosl'Ital)  Schooi.  of  ilEDTcixE 

EOR  AVOJIEX. 
Departi'tcHt  of-  PlitintKicoloffi/. 
The  Council  lias  a.pi;ointo',l  Dr.  Frederick  Eansom,  M.D.Ediu., 
luternal  Examiner  in  Pliarmacoloj^y  for  the  I;niversity  of 
(Jatnbridge,  late  .Assistant  to  Professor  Beliriufi  ami  Protes.sor 
riaus  Jleyer.  tn  lie  Lecturer  anil  Head  of  the  Department  of 
rUarmacolii.j;  . 

I'-iitffnice  Schohirsltlpg. 
The  examination  lor  EntrAnco  ,S(;holar.-ihips  will  be  held  on 
May  28tli  and  two  days  following.     I'"orms  of  entrance  and  alt 
particulars  ciui  be  obtained  on  aiiplicatiou  to  the  Secretary  and 
Warden. 

rXIVKRSITY  OF  BRISTOL. 
The  exti-amural  lectures  on  "The  .Vpplications  of  Recent 
Research  in -PatlmloKV  and  liiicterioloyy  "  will  be  ijiven  durin;^. 
the  c.-.'miii{,'  session  by  the  ProfesKor  o£  I'ntliology  at  ISourne- 
moutli.  1'lie  fh'at  deuioustratiou  will  be  hckl  at  the  Bonrne- 
niouth  Medical  Soeiely'R  Rooms  on  Thursday,  .January  2Stb, 
at  5  p.m.  The  honorary  local  seci'etary  is  Dr.  G.  Carolin, 
N'nievuv  ^.i,,i|,i,.,.,,.,,,.  Road,  Bournemouth. 


ROYAL  (C)I.1:E(IE  OF  SURGEONS  OP  ENGLAJJD. 
A   QlAKTKi.l.v  Council  was   held  on  .lauuary  11th,   Mr.   R.  J. 
Godlee,  IVcsidcMl.  in  the  chair. 


of 


I'Uiisiological  Ciirnlnr. 

•  Mr.  R.  n.  BiMuo  Wiis  apiieiuted  to  tliis  ne«'  oiiice  iu  place  of 
that  known  as  Assistant  Conservator, tlie  latter  office  bcmtj  now 
discoutiuned. 

-  The  best  tbanks  of  tlic  Council  were  given  to  Mr.  Burne  for 
Ihs  valuable fiervireM  to thet'olleMe-duriug  the  la.^t  Iwentyyears 
us  assistant  iu  the  uutsoum  and  .\rslstaut  Conservator. 


Jicinoviil  of  a  Mctnhei'. 
The  name  of  a  member  of  the  College  was  i-emovcd  from  the 
list,  his  name  ha\'ing  been  already  reinoved   frcm   the  Mctlicul 
ll(ijhtcr\>y  the  General  Medical  Council. 

Jhiirefsitij  of  Jjiniiht(/ha}n. 
Sir  W.  Watson  Chcyne  was  appointed,  iu  the  vacancy  occa- 
sioned by  the  retirement  of  Sir  Jleury  T.  Butlin.  a  member  ol 
tlie  Court  of  Governors  of  the  University  of  Birmingliam. 

Ilinilcrimi  Orato)'. 
The  President.  Mr.  I!.  .J.  Godlee,  was  appointed  Hunterian 
Orator  for  Pebruary,  1913. 

Iloi(iil  Coiiniiis.'tion  on  J^niri'i-fifi/  Edncfition. 
.\t  the  request  cf  the  Commission  a  committee  was  appointed 
by  the  College  to  draw  up  a  statement  upon  dental  eilucation  in 
London,  ami   to  nominate  a  witness  or  witnesses  to  represent 
the  College  before  the  Commission. 

Kntionnl  Ii}stirmice  Act. 
A  coinmittee  was  appointed  to  watch  the  interests  of  the 
members  umler  the  provisions  of  the  Lisurauce  Act.  with  power 
to  confer  with  any  other  committee  fonned  with  similar 
objects,  with  instructious  to  report  to  the  next  Council  of  the 
College. 

VnctDu-ii  on  tJw  Conil  of  Kxiiniincr^. 
The  vacancy  occasioned  by  the  resignation  of  Mr.  .L  Krnest 
Lane  will  be  filled  np  at  the  ordinary  meeting  of  the  Council  oa 
February  1st.     Mr.  Lane  will  be  a  candidate  lor  reelection. 

Sir  Thnmns  B.  Croxhi/.  .         ■; 

The  President  announced  that  the  Lord   Mayor.  Sir  Thomas 

B.  Crosby,  P.R.C.S..  had  nccepted  an  invitation  to  be  the  grei-t 

of  the  College  at  a  dinner  to  be  given  at  the  college  on  May  3rd. 


CON.JOII\T  BOARD  IN  ENGLATsD. 

The  following  candidates  have  beeii  approved  at  the  examira- 

tion  indicated  : 
Sr.coNTi  Coli,i:gk  {Anntoniv  and  Phy.sinlon'j').— 3.  V.  ^dcoc^i,  C.  F.' 
Aulbonisz,   Mary  E.  Ashtou,  N.  Iv.  Bal.  P.  5V.  Baradeii.  /..  W. 
liishara,  N.  l!ri;;i;,  M.  T.  G.  CIcya.  S    DorAisaniy,  H.  G.  Drosiii^:, . 
(",.  T.  .T.   Dvoliiy.  ,J.  A.   Durante.  A.  F.  )il-Hakiui,  F.  V,.  Fieldei'.' 
II.  D.  Field.  G.  C.  Gell.  L.  A.  (Jribaui,  A.  1!.  Hacker.  A.  U.  Hark- 
noss.  F.  C.  Harrison,  A.  II.  lliliuy,  T.  .Tones.  C.  G.  G.  Kcane.  M. 
King^Icv,  V.  v..  n.  I.ahorda.  ,T.  A.  Liley.  K.  C:  MniKlana.  A.   H. 
Muntiold.  It.  51.  Mitni.  N.  F.  Norman,  G.  \V.  I'avy.  -J.  U.  I'axry. 
O.  G.  I'arry-.Ioues,  W.  L.  Parlridgc,  H.  Peters.  G.  F.  nodrisuts, 
H.  .\.  Bowell.  A.  St.  ,7obnstoii.  .7.  T.  Sauuiol.  N.  H.  W",  Saw, 
F.  G.  Xj.  Scott.  W'.  a,  SUake.5i)eare.  G.  D.  Siiann,  E.  B.  Snnrier- 
land.  L.  H.  'i'.-rry,  U.  11.  H.  O.  Tha.  M.  D.  B.  Tonks,  C.N.  Vais.  y. 
.T.  R.  N.  \\arLnU'ton. 


'•XO  CURE:   NO  PAT." 

In  an  a-tion  for  tlie  recovery  of  fees  for  nielical  attendance, 
beard  at  Bloonishntv  County  Court  on  November  28th,  1911,  the 
defence  set  up  was  an  allegation  of  a  verbal  guoranttc  that  the 
patient  wonltl  be  cured  in  thieeor  f-^ur  >veeks:  She  was  a  yonu;; 
woman  who,  as  th.e  result,  of  a  coustiltatioii.  I'.ad  been  placed  in 
thechar;;eof  the  iilaintiff.  Dr.  George  Herschell,  to  undergo  a 
speciil  treatment.  .After  three  weeks  the  pinintiff,  iinding  that 
she  did  not  iuiin'ove  as  fast  as  had  been  anticipated,  advised 
that  the  treatment  should  be  discontinued  and  the  patient  sent 
to  Margate.  Pavment  of  his  lees  being  then  refused  tlie  action 
was  brought,  and  ended  in  a  verdict  for  the  plaintiff  with  costs 


OBLIG.^TION  NOT  TO  PRACTISE. 
S.— A:  sells  B:  a  practice,  agreeing  not  to  practise  in  tlie  towii 
or  within  a  certain  radius.    B.  dies,  and  what  is  left  of  his 
practice  is  sold  to  C.     Does  the  agreement  hold  good  bctweeu 
A.  and  C.  as  if  it  had  been  made  hetween  A.  and  ('.? 

This  will  depend  on  the  terras  cf  the  agreement  when 
A.  soil  the  pr.ictice  to  B.  .If  A.  agreed  with  15.,  his  heirs,, 
.cxccu'or.i,  and  .assigns,  not  to  practise  within  the  said  limits, 
-  it  would  he  biniling  on  A.  not  to.  practise  within  tli-.>.se  limits 
in  opiiosilhin  to  C.  Jtestrictive  covenants  of  this  kind  .are 
usually  drawn  up  in  this. way,  as  the  seller  of  a  practice  does 
not  contemplate  ever  trying  to  get  b.-ick  agiiin  what  he  has 
been  ]>xu\  for  iu  hard  cash.  If  the  agreement  wasonly  between 
A.  and  B.,  then  C.  hiss  no  rights  under  the  restrictive 
covenant  on  tlie  principle  that  J.'-.'.s  lutcr  ulh'f  acta  altcri  nocere 
non  ihlict. 


BOOK  DEBTS. 
C.  H.  W.  P.  writes  that  he  was  in  partnersliip  up  to  the  end  of 
1910,  hut  ironi  tlial  time  the  partnership  was  dissolved,  thi; 
outgoing  partner  reserving  liis  riglit  to  share  in  lic.ok  debts. 
He  wishes 'to  know  whethei-,  in  the  case  of  payment  by 
patients  for  attendance  after  tl:o  dissolution,  where  an 
account  was  due  to  the  partnership  from  the  same  for  an  old 
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.  ntteuiuiiico,  Uie  \»!ioI©of  the  Hiouey  paiil  tiHibt  go  towai'ils  the 
settlement  or  reduction  of  tlje  old  debt,  r.ithout  auy  lieiyjj  set 
aside  for  tlie  more  recent  attendance. 

'.,'  It  is  ill  tile  |)nwer  at  t!ie  patient- to  stipulate  tbat  the 

'       iiieiit  be  makes  is  for  the  se^tienj,eut  of  the  more.recent 

t. ;  but  if  heroes  ao't,  the  v.!iole  of  tlie  payment  must  be 

applied   to   the  settlemeat  of   the  earlier  debt.     The  legal 

aiihorism  is  Qui  ])ribr  est  taiqiaier  potior  est  jure. 


ihhlk  %alth 


POOR     LAW    MEDICAL     SERVICES. 


AITALGAJIATION  OF  OFFICES. 
The  F.dmoutoji  Disti'ict  Council,  at  a  meeting  on  January  9th, 
decided  to  hold  a  special  meeting  in  committee  to  deliiie  the 
lUities  to-bq  assijjned  to  the  officei-  it  prpposes  to  appoint  to  the 
amalgamated  oriices  of  medicsil  officer  of  heo'th  and  school 
meilicdl  officer,  and  tcrtalre  the  samE~ste)>s  iu  regard  to  his 
assistant,  and  to  decide  also,  their  respective,  salaries  and  the 
a<lvisability  of  advertising  the  posts.  At  present  the  posts  are 
lield  indejiendeHtly  I>y  Di". -Litwrence  and  Di>-.  Ecck  respectively, 
liut  a  short-time  ago  both  received  statutory  notice -ef  the  teraii- 
nation-of  their  appeiutmeuts-ia  order  that  the  amal^amatiou 
Dii<;iit  lie  bionght  abo^ifc.  The  decision  to  hold  a  special  mefetiug 
was  preceded  by  a  long  djsciissioui  in  the  course  of  whicli  two 
letters  addressed  to  the  Council  bythe  Local  Government  Board 
lUid  by  practitioners  iii  the  locality  were  read.  The  former, 
niter  expressing  aiipioval  of  the  amalgamation  of  the  t\yo 
departments,  added :  - 

'  Tlie  Board  considei'S  that  where  possible  this  sho-ald  be  effocterl  by 
tUc  aujiointmenli  of  the-  saaue.  olUcer  ia  both,  cauitnties,  with  an 
asss;i:^tant  wljo  would  do  tile  wbole  or  the  gi'eat*rr  part  of  actiiRl 
mecit^al  lospeetion,  and  woulci  also  act  as  assistant  iiieclicitl  officc-r  of 
liealtll.  The  Bop.rj-i  wovud  be  m'ei'aretl  ttyasseut- to  the  alteration  of 
xii&  tenue  of  Dr.-  Lav.-reuce's  aiipoiiilnieut.  so  as  to  enable  him  to  act 
as  school  mt-dical  oflicer  as  well  as  medical  olTicer  of  health.  But  if 
this  is  the  iateniiou  of  the  Couticil.  the  Board  dees  not  nndcrstaud 
■wiiyit  sbonld  be  uecss3;in'  for  them  to  give  Dr.  La-ni-en'^e  notice  that 
llisapijointment-as  iiic^iicAl  oftiot-r  of  health  will  be  tei-niiaated.  and 
clOairDS  to  be  furnrsh.:xi  with  the  Couacil's  e.\yIanation  ou  Ibis  point. 

The  other  letter  stated  that  for  the  x>ast  sis  years  the  sig- 
natories had  worked  amicably  with  the  medical  cfllcerof  health, 
and  had  found  him  tactful  and  obliging;  they  deprecated, 
therefore,  the  idea  of  advertising  his  post  as  vacant  merely 
because  it  was  pi-oj^oscd  to  amalgamats  with  kis  ofHce  the 
department  of  school  medical  inspection.  With  reference  to 
tlie  former  letter,  the  cliaiiTnmi  stated  that  he  had  verbally 
explained  to  th.e  Local  (lovernment  Br.ard  why  tlie  notices  were 
given,  and  had  added  tbat  tiie  majority  of  the  Council,  he 
believed,  had  no  wish  either  to  damage  Dr.  Lawrence  or  to 
displace  him  from  his  o.lRce.  He  also  drew  attention  to  the 
iliotion  standing  in  his  ovnt  name  for  the  appointment  of 
Dr.  Lawrence  as  medical  officer  of  health  and  school  medical 
oTlioer,  and  of  Dr.  Rock  as  his  assistant.  This  was  subsequently 
put  as  a  substantive  motion,  but  on  a  discussion  arising  as  to 
the  precise  alterations  in  salary  to  lie  made,  the  fairness  ot  the 

{H'ojected  arrangement  to  Dr.  Eock,  and  the  propriety  of  the 
ocal  medical  profession  expressing  its  views,  the  matter  ended 
iu  the  decision  to  hold  a  special  meeting  in  committee,  and  to 
defer  the  appointments  until  Febriiaay  27th. 


THE  SANITARY  CONDITION  OF  THE  BEDFOED 
EURAL  DISTRICT. 
Attep,  an  inspection  of  the  Bedford  Rural  District,  which  lias 
a'  population  of  nearly  20,000  pei-soiis.  Dr.  Deaue  Sweeting  is 
able  to  make  a .  favourable  report.'  The  District  Council,  he 
states,  has  shewn  commendable,  activity  in  sanitary  adminis- 
tration. The  officials  are  zealous  and  energetic,  in  infectious 
diseases  hospital  has  been  provided,  in  which,  in  Spite  of 
ce.Uiiu  defects,  83  per  cent,  of  the  cises  of  diphtheria  and 
scarlet  fever  occurring  in  the  district  have  been  isolated  during 
the  past  eiglit  yens.  Systematic  efforts  are  being  made  to 
convert  privies  and  midd.ens  into  pail  closets,  and  active  stsps 
ate  being  talcen  to  enforce  the  Housing  Acts.  In  the  Bedford 
Rural  District,  as  elsewhere,  private  euterjirisc  does  not  appear 
to  be  equal  to  the  provision  of  a  surlicicnt  numbet  of  new 
cottages,  and  the  couucil  has  accordingly  decided  to  embaric 
on  a  housing  scheme  for  one  part  of  its  district,  ouwhich  it  is 

{noposed  to  spend  the  sumof  f  1.109,  for  which  -sanction  has 
leen  obtained  from  the  Local' (iovernraent  Bosrd.  In  soma 
pairs  of  the  district  water  ts  supplied  from  shallow  wells,  dip 
wells,  and  other  sources  which  are  open  to  pollution.  In  other 
parts  sewage  disposal  nec:ls  improving,  while  the  scavenging 
arriiiigements  iii  certaiivmore  or  less  populated  districtsare  not 
verysatisfactorilycarriedout.  and  in  this  ooimexion  Dr.  Sweeting 
recommends  that  the  District  Comici!  should  itself  undertake 
the  work.  The  administ^-ation  of  the  isolation  hospital  is  not 
altogether  satisfactory,    The-palieuts  are  attended  by  a  medioal 

^  Roiiorts  to  tiic  Local  Govornmonc  Board  on  Pr.biic  Health  and 
Medical  Subiects.  Now  Serir-s  .No.  5S.  Dr.  ti.  Dsaue  IjwceLiusi's 
lleiiart  ou  the  Sanitary  Circ'-nustaaces  and  Admiaistration  oi  the 
Bedford  Bural  District.     Iiondou,:    Wymmi.  and  Squ&   C4<IJ. 


:  practitioner  who  is  not  the  medical  officer  of  health,  that 
:  orticial  apparently  having  nothing  to  do  with. the  institution, 
I  whiclLSceins  to  suffer  from  Che  lack  of  mcdicil  administration 
[  as  distinct  from  medical  attendance.  There  are  oidy  live 
■  bedrooms  in  the  atlmini.st.ative  block  for  the  female "  staff , 
;  which  consists  of  a  mati-on,  threa  nurses,  and  fbnr  domestic" 
;  servants.  As  a.  conseq ueuce  one  nurse  sleeps  in  the  scarlet 
:  fever  block  and  two  in  the  diphtheria  block.  The  hospital  was 
.  erected  in  1901  at  a  cost  of  ueariy  £10,000,  or  al)out£528  a  bed,  - 
I  and  as.  there  isaccojnmcdatiou  for  the  treatment  at  one  time' 
I  of  three  diseases.  Dr.  Sweeting  seems  to  have  been  fully  justi- 
I  lied  in  recommending  not  only  an  increase  iu  the  administra- 
I  tive  accommodatioc.  but  also  in  the  staff. 


illi'Dical  ilrfc 


The  first  of  the  course,  of  Page  May  Memorial  Lectures, 
to  he  deliTerecI  by  Dr.  Hcniy  Head,  FJLS.,  at  XTniveirsity - 
;  CoDege,  London,  will  be  given  on  Friday  next  at  5  p.m. 
The  hr.st  of  the  cotirse  of  lectures  on  the  bearing  of 
:  ciie'micai  pftysidogy  an  certain  pathological  questions,  to- 
:  be  delivered'  by  Dr.  Rosenheim  at  King's  College,  wiU  be 
,  given  at  4.30  p.m.  ou  ^.lontlay.  .January  29th. 

The  President  of  the  Boaiil  of  Education  has  appointed 

His  5Iaj<Istj''S  luspeefor  Mr.  .T.  C.  Hes,  Divfsio'nal  Inspector 

of  Elementary  Schools,  in  the  North-'ft'estcra  Division,  tb_ 

-  be   Chairman  of  the  Dep.trtmcutal  Committee  on    Play-- 

:  grounds  of  Public  Elementary  Scheols,  appointed  on  .Tuiy 

:  31st,   1911 ;   and    has  also  appointed  Mr.  E.  B.    Phipps, 

Principal  Assistant  Secretary  of  the  Elementary  Branch 

[  of  the  Board,  to  be  a  Member  of  the  Committee.     These 

,  changes  are^made,  in  .consequence  of  the  resigaation-by. 

•  L.  A.  Selby-Blgge,  C.B.,  of  the  Chairmanship  of  the  Com-" 
mittee  o'u  liis  appoiutmeut  to  be  Permanent  Secretary  of 
the  Bo&rd  of  Ed'acatioa. 

A  liEETlNft  was  held  in  York  ou  .January  10th  for  the 
IJtU'pose  of  making  the  necessary  arro.ngemeuts  for  the 
recejiriou  ot  the  Congress  of  the  Roya!  Sanita'cy  Institute 

•  to  be  held  in  the  citj-  from  .July  29th  to  Augu.st  3rd.     There 

.  ■was  a  large-attentlancc.  including  the  Aichbisbop  of  York," 
President  of  the  Congress.  The  Lord  Mayor,  who  ijre- 
sided,  having  welcomed  those  jiresent.  Colonel  Lane 
Xotter,  treasca-er  of  the  institute,  explained  the  object 
of  tiio  congresses  of  the  Koval  Sanitary  Institute,  aud 
Mr.  H.  D.  Searlcs  "Wood,  F.R.I.B.A.,  Chairman  of  the 
Congress  Committee,  st-ated  that  it  was  estimated  that 
some  1,500  persons  wo'old  attend  the  Congress.  The 
■  Arohbishop  01  York  also  addressed  the  meeting.  Local 
committees 'were  appointed  to  make  the  necessary  arrange- 
ments. There  will  bo  live  sections  of  the  Congress, 
namely:  («)  Sanita,'rj- Science  and  Preventive  Modiciuo-; 
(6)  EugLueering  aud  Architecture  ;  (c)  Domestic  Hygiene': 
id)  Hygiene  ot  Infancy  aud  Childliood ;  (e)  Industrial 
Hygiene.  Conferences  have  also  been  ai-ranged  between 
municipal  rejuesentatives,  medical  officers  of  health, 
engineers  ami  surveyors  to  coimty  aiid  other .  sanitary 
authorities,  veterinaxy  inspeetor.s,  aud  sanitary  inspectors. 

A  QJ[J-VETEUL,r  coui  t  of  the  directors  of  the  Society  for  Z 
Belief  of  AVidows  and  Orphans  of  Medical  Men  was  held 
on  .Jauua'ry  10th,  Dr.  Walter  Rigden,  senior  vice-president 
present,  in  the  chair.  Fourteen  directors  were  present, 
amongst  them  being  the  Eight  Hou.  Sir  Thomas  Boor 
Cro;sby,  Lord  Mayor  ot  London,  one  of  the  vice-presidents 
of  the  society.  His  lordship  has  most  kindly  given  his 
consent  to  bo  nominatod  president  of  the  society,  to  fill 
the  vacancy  caused  by  the  death  of  Dr.  Blaudford,  aud  the 
dUectors  feel  that  Sir  Thomas  Boor  Crosby,  who  for  so 
many  years  has^takeu  the  keenest  interest  in  the  work  of 
the  society,  wiU- make  an  ideal  president.  Since  the  last 
court  one  of  the  vice-president-s-of  th& society.  Sir  Samuel 
Wilks,  has  died.  Three  genilcmen  were  elected  members 
of  the  society.  The  sum  of  £1,2S8  10s.  was  voted  for  the 
payment  of  the  half  yearly  grants  to  the  annuitants  of" 
the  charity.  The  grants  to  the  orphans  have  been  in- 
creased from  £15  xier  auuum  to  £25.  The  invested  fimds 
of  the  society  now  amount  to  £i01,7G0.  Membership  is 
open  to  any  registered  medical  practitioner  who  at  the 
time  of  his  election  is  resident  within  a  20-mile  radius 
from  Charing  Cross.  The  annual  subscription  is  2  guineas, 
but  life  membership  may  be  obtained  by  the  payment  of 
one  sum,  the  amount  of  which  depends  on  the  age  of  the 
candidate.  Relief  is  only  granted  to  the  widows  and 
orphans  of  deceased  members;  letters  are  constantly 
being,  received  from  widows  of  meilical  men  aslring  for 
lelief.  but  this  has  to  be  refused  as  their  husbands  had 
not  l),:£m  members  of  the  society.  Application  forms  for 
mu;nbership  and  full  particulais  may  be  obtained  by 
application  to  the  secretary  at  the  offlces  of  the  socaety» 
11,  Chaudos  Stceet,  Cavendish  Square,  W. 
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LETTEr.?,    NOTES,    AND    ANSWEES. 
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Irttrrs,  ^cits,  antr  ^nsiurrs. 

TrxEGRAPHio  Address— The  teleginpbic  address  of  tlie  EDITOR  oJ 
the  Bbitish  Medicai.  JornNAi,  is  Aitioloay.LoiuUii.  T)ie telegraphic 
uddress  of  the  BniTiSH  JIedic  al  JorKNAE  is  Aiiicjdate.  Loitdcn. 
Telephon"e  (Xational);— 

2631,  Gcn-ard.  EDITOR,  BRITISH  SIEDICAL  JOUISXAL. 
2630,  Gerrard.  BRITISH  MEDICAL  ASSOCIATION 
£654,  Gerrai-d.  MEDICAL  SECRETARY. 


IS*  Queries,  answers,  atid  coynmunications  reJatinff  to  suhjects 
to  icMcU  special  departments  of  t/ieBniTisn  Medical  Journal 
are  devoted  will  he  fixind  under  their  respeclire  headings. 

QUERIKS. 

HiRSl'TE  asks  for  advice  as  to  lUe  treatir.erit  Creraoval  or  prefer- 
ably bleacbiug)  of  hairs  on  the  upper  lip  of  a  young  girl. 

L.E. C.S.I,  asks  for  advice  in  the  treatment  of  a  woman  aged  25 
.  who  lias  liael  iiain  in  tlic  right  gastrociieiiiius  muscle  for  the 

last  three  years.    There  i.s  no  history  of  strain  or  accideni, 
•aud  inassage.  blistering,   salicylates,  and  potassium   iodide 

liave  been  used  without  success ;  iiain  ceases  wl-.en  the   limb 

is  rested. 
L.K.Cr.  AXD  S.  (a  i>lantev's  doctor)  wishes  to  know  if  there  is 
!auy  service  for  medical   men  in  India  who  are  desirous  of 

voiunteering  to  serve  during  war  as  medical    officer  with 
■bonorarv  rank  at  other  times.    He  is  a  member  of  a  vohmtesr 

corps  at  present,   but    cannot    hold   any  rank,  as  there  is 

already  another  medical  officer. 

A.  K.  B.  (China)  has  been  asked  to  ti'eat  superfluous  hairs 
especially  abundant  on  the  trunk  of  body,  rendering  t!ie  pos- 
sessor, ail  Englishman,  uncomfortable  during  the  hot  Oiiuese 
summer.  The  inquirer  would  be  gladto  know  of  any  treatment 

■  suitable  for  such  a  ease.  A'-ra\  treatment  is  not  available. 
If  ionization  has  been  successful,  "  A,3x.B,"  would  like  particu- 
lars as  to  the  drug  most  suitable  and  the  strength  of  current 

■  used. 

D.  B.  W.  would  he  glad  to  receive  suggestions  for  treatmen' 
of  a  married  lad>-  who  suffers  from  what  appears  to  he 
.rheumatism  in  the  head.  The  pains  are  very  severe  aud 
cramp-like  or  lancinating.  The  worst  attacks  are  followed 
bv  vomiting,  which  does  not  bring  relief.  The  rheumatic 
character  of  the  attacks  is  suggested  by  tlie  fact  that 
occasionaHv  the  pain  passes  to  the  neck  and  left  shoulder, 
and  that  she  has  suffered  consi<lerably  from  ordinary 
rheumatism.  For  some  time  she  cannot  read  for  any 
length  of  time  witliout  the  eyes  filling  with  tears  and 
smarting,  Tlie  usual  rheumatic  remedies  have  been  tried 
~  namely,  sodium  salicylate,  quinine,  and  aspirin — without 
any  effect.  The  district  is  damp  and  the  house  not  of  the 
driest. 

ELFCTKir  BiCYCI.F,  Lajip. 

Country  Peactitioner  desires  to  know  if  any  medical  man 
can  recommend  a  good  electric  lamp  (dry  or  wet  cell)  for 
use  with  an  ordinary  bicycle,  aud  where  such  can  be 
obtained, 

EVIDEN'Ci:  OF  Masturratiox. 

Perplexed  Witness  asks  for  information  which  might  assist 
him  in  stating  positively  that  a  given  )ierson  is  not  a 
masturbator.  An  old  and  esteemel  patient  of  his  is  about  to 
apply  to  the  Court  of  Criminil  -Appeal  against  a  conviction, 
mainly  based  on  a  belief  tlial  he  is  a  person  of  the  kind  in 
question,  and  this  belief  our  correspondent  holds  to  be  un- 
founded. As  he  is  the  subject  of  a  hernia  which  causes 
frequent  trouble, "  Perplexed  Witness  "  has  ef ten  had  occasion 
to  examine  him  daring  the  past  five  years,  and  has  never 
noticed  any  discharge  about  the  meatus,  stiliening  of  the 
linen,  or  sniiell.  Nor  is  there  now  perceptible  any  irritation 
of  the  glaiis,  elongation  of  the  prepuce,  or  tortuosity, 
thickening  or  enlargement  of  the  dorsal  vein. 


ANSWERS. 


Jlli.  Cecil  Rowntree,  F, 11. C.S.,  writes,  in  answer  to  "Father's" 
query  about  the  operative  treatment  of  unduly  prominen  teal's: 
1  can  at  any  rate  tell  him  of  one  such  case  in  which  perfectly 
satisfactory  results  were  obtained.  The  patient  was  an  adult 
whose  ears  were  certainly  very  prominent  indeed — so  much 
so  that  he  imagined  that  they  were  a  bar  to  his  success  in  life. 
He  consulted  Ur.  McCarrolh  of  Shepherd's  Bush  Green,  who 
sent  him  to  me  with  the  result  above  mentioned.  The  opera- 
tion consists  in  excising  a  narrow  lozenge  of  cartilage  at 
the  back  of  the  ear,  through  a  vertical  iiKisi.:in  at  the  junction 
between  the  ear  and  the  skull.  The  scars  are  now,  of  course, 
invisible. 

Hypodermic  Aperients, 

Dr.  J.  BIakson  fWarriugton)  writes,  in  reply  to"S.  H.  E.": 
I  have  used  a  solution  of  aloiii  hypodermically,  but  did  not 
get  satisfactor.v  results.  I  used  }.  grain  of  aloin'  in  30  minims 
frf  distilled  water  sullicientiv  warm  to  dissolve  the  aloin  as 
oue-dose.  1  gave  the  injections  to  patients  in  hospital,  who, 
for  one  reason  or  ether,  could  not  swallow  ordinary  aperients. 


My  results  were  nnsatisfaetory,  either  because  the  dose  was 
too  small  or  the  aloin  inactive,  as  it  sometimes  is,  for  active 
aloin  undoubtedly  causes  catharsis  if  injected  snbcutaneonsly 
or  intravenously  i,see  Cushny's  Tixlboolc  oj  I'litumiieoh'ijijj. 

Somnambulism. 
INEUTIA, —  n'e  do  not  know  of  any  monograph  upon  somnam- 
bulism, though  many  authcritative  works  contain  articles 
upon  sleep  and  its  disorders.  At  the  end  of  the  articles  upon 
the  Disorders  of  Sleep,  by  Dr.  J.  B.  Bradbury,  and  Kiglit 
T'errors,  bv  Dr.  Leonard  G.  Guthrie,  in  Allbutt  aud 
Kolleston's'.S//.';fCHi  r/J.'ci/friHf  (1910.!,  valuable  references  are 
given  to  textbooks',  and  special  articles  upon  sleep  and  its 
disorders.  The  -special  articles  which  "Inertia''  should 
consult  will  depend,  like  the  prognosis  and  treatment,  npuu 
ths  nature  of  his  case^iiat  is,  whether  one  of  simple  som- 
.  nambujism  or  one  of  hysterical  or  epilexitic  somnarabnlisni. 
For  a  complete  and  satisfactory  iihysiological  explanation  of 
hvstei-ical  somnamlmlisin  "Inertia"  cannot  do  better  than 
read  Pierre  Janet's  J'h.e  iSvjiir  Htjmptoms  of  lliisteria 
(Macmillan.  1907).  Pos.sibly  he  might  find  Boris  Sidis's 
article  on  Experim.ental  Study  of  Sleep  i-Tonrn.  of  Ahn.  Psiirli.. 
April-May-,  June-July,  and  Augast-September,  1903.'  of 
interest.  

LETTERS.     NOTES.     ETC. 
TlBERfCLIN  DISPEXSARY  LCACUE. 

Mrs.  Stuart  Erskine  f  Honorary  Secretary.  Tuberculin  Dis- 
pensary League,  10,  Ovington  Gardens, London,  S.W.i  writes: 
iMay  I  solicit  the  courtesy  of  your  columns  for  an  appeal  to 
those  doctors  who,  having  studied  Dr,  Camac  Wilkinson's 
methods  of  tuberculin  administration,  have  now  themselves 
opened  similar  dispensaries?  The  spread  of  the  moveiiient 
has  been  so  rapid,  that  it  has  not  been  possible  to  keep  in 
touch  with  all.  *  I  should  be  glad  to  have  from  such  institis- 
tious  annual  reports  not  later  than  April  50th  in  each  year,  for 
publication  in  the  annual  rejicrtof  the  Tuberculin  Dispensary 
League. 

Sanitary  Maxim  Competition. 

Great  minds  jump.  Mr.  Punch  has  been  complainirig  of  the 
inappropriate  monotony  of  the  Keats  Calendars,  and  Burns 
Calendars,  and  'I'emiysoii  Calendars,  and  has  offered,  for  a. 
consideration,  to  supply  appropriate  quotations  for  a  (ioUer's 
Calendar,  a  Suffragette's  Calendar,  and  so  on.  Dr.  Kemian. 
Senior  Sanitary  OfJicei-,  Sierra  Leone,  imbued  with  the  same 
idea,  but  in  a  more  altruistic  spirit,  offers  prizes  for  the  best 
collection  of  hfty-three  short  maxims  with  application  to  the 
subject  of  public  health  and  sanitation  for  inscriiition  on  a 
"  Cleau-up  Day  '■  C.ileudar,  for  use  in  countries  where  malaria 
Ijrevails  and  aiiti-niosquito  vigilance  is  necessary.  In  many 
towns  in  the  tropics  the  authorities  have  declared  one  day  in 
the  v.-eek  to  be  clean-up  day,  so  that  residents  may  be 
reminded  of  their  duty  with  regard  to  the  collection  aud 
destruction  of  receptacles  which  favour  the  breeding  of  mos- 
quitoes. The  calendar,  which  is  a  'olock  calend.ar.  can  be 
obtained  from  Messrs.  M'Caw,  Stevenson  and  Orr.  Limiteil, 
price  67s.  6d.  per  100  for  a  minimum  of  500,  48s.  per  100  for  a 

•  ,  minimum  of  1,000,  42s.  6d.  per  100  for  a  minimum  of  5.C0O. 
There  are  two  sets  of  ijrizes  for  men  and  boys  and  women  aud 
girls  respectively — first,  30s. ;  second,  20s. ;  third.  10s.' 

GALACTOERHOEA  and  A^•ENORRHOEA  AFTER  INCISIONS  FOR 

INTRAMAMMARY  ARSCESSES. 

Dr.  John  J.  Hanlev  (Hull!  writes:  The  following  notes  may 
be  of  interest,  as  showing  the  correlation  between  galactor- 
rlioe.i  and  amenorrhoea,  liaving  regard  to  the  facts  alluded  to 
ill  vour  issue  of  December  30th,  1911.  ii.  1709.  A  4-para  wjis 
delivered  of  a  healthy  child  on  October  Stli,  1911..  Three 
weeks  later  she  had  to  abandon  suckling  her  babe  owing  ^ 
recessed,  painful,  and  lissured  nipples.  The  usual  meaiis 
were  successfully  adopted  to  su]ipress  the  lacteal  secretion.- 
Intramammary  "abscesses  developed  in  the  lirst  week  in 
?;ovemlier,  in  three  distinct  areas  in  the  lower  hemisphere  of 
the  left  breast,  though  the  nipples  in  both  breasts  were  quite 
healed.  These  abscesses  necessitated  incision  under  genep.U 
anaesthesia  on  November  9tli.  The  lacteal  secretion  returned 
to  both  breasts,  and  still  continues  (-January  3rdi.  for  the 
breast  is  not  yet  healed,  although  healing  nicely.  There  has 
been  no  indication  of  menstruation.  When  the  breast  is 
healed  I  anticiiiate,  in  the  light  of  the  report  of  Dr.  Vogt. 
cessation  of  lacteal  secretion  and  a  return  of  the  menstrual 
function.  -^ 
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THE  KESISTANCE  OF  THE   HIIIAX 
BODY  TO   DISEASE. 

DKLIVUKKf)    TO    THE    SHROPSHIRE    AKiJ    MiuWaLKS    BhANCII 

01'  THK  British  Medical  Association, 

BY 

AHJlllK    K.    F.   EXHAM,  M.D.,    B.Cii., 

MAWKET  DBAYTON,- PRESIDENT  Op  THE  B«A>'Cn. 


I  FEEL  tliat  the  position  of  President  this  year  is  more 
onerous  and  responsible  than  usual.  For  it  is  certain  that 
wo  are  on  tlie  tliresbold  of  great  changes,  and  tliat  the 
next  twelve  mouths  will  in  all  probability  be  a  critical 
period  for  our  profession. 

If  the  National  Insurance  Bill  passes  in  anything  like 
its  present  form '  we  shall  be  lighting  for  the  honour  and 
independence  of  oiu-  profession — some  of  our  members 
even  for  their  very  existence  as  medical  men ;  and 
probably  many  meetings  will  have  to  be  held  and  careful 
consideration  will  be  necessary  of  the  weighty  questions 
that  are  certain  to  arise  in  order  to  deal  with  them  wisely. 
For  one  thing  the  struggle  on  the  vital  question  of  a  wage 
limit  is  only  postponed.  Its  scene  is.  however,  shifted  from 
the  House  of  Commons  to  the  local  Insurance  Committees, 
upon  which  wc  were  ijromised  proper  representation. 

ihi\'  I  therefore  take  thi«  opportunity  of  reminding  you 
that  wc  dominate  the  situation,  but  upon  one  c^piidition  only 
—namely,  that  we  are  united.  By  union  alone  can  we 
strengthen  tie  hands  of  our  Representatives.  Their 
influence  will  be  great  in  proportion  as  they  feel  that  they 
have  a  united  profession  behind  them:  and  judging  from 
the  tone  of  the  meetings  held  in  this  room  hitherto,  I 
think  there  can  be  no  doubt  about  the  unity  of  the  pro- 
fession ill  the  area  covered  by  this  Branch  of  the  Associa- 
tion. 1  feel  that  my  position  is  made  lighter  somewhat  by 
this  circumstance,  and,  busy  though  the  year  is  almost 
sure  to  be,  I  hope  to  come  here  and  give  what  assistance  I 
can  to  this  particular  work. 


The  resistance  of  our  bodies  to  disease  is  a  subject  that 
we  know  very  little  about  positively;  but  in  the.se  days, 
\\heu,  as  it  appears  to  me,  there  is  a  widespread  nervous- 
ness in  regard  to  disease,  and  especialh'  infectious  di.scase, ' 
it  is  well  that  we  our.selves  should  remember  that  there 
are  such  things  as  defences  in  our  bodies ;  and  perhaps  by 
impressing  upon  our  patients  saner  views  m  regard  to 
disease  we  might  enable  them  to  face  illness  with  a  more 
equable  and  confident  spirit — a  condition  wc  are  always 
happy  to  meet  witli,  and  upon  the  advantage  of  which 
I  am  sure  I  need  not  dwell. 

I  cannot  pretend  to  deal  in  any  detail  with  so  vast 
a  subject.  It  would  bo  absolutely  impossible  for  me,  in 
my  position,  to  bring  before  you  the  latest  ideas  about  it : 
my  object  is  rather  to  direct  attention  to  certain  general 
aspects  of  it — no  doubt  familiar  to  evciy  one  here,  but  not 
the  less  interesting,  in  my  judgement,  for  being  well 
known.  Yon  will  pardon  me,  therefore,  if  very  often 
"I  tell  you  that  which  you  yourselves  do  know, "  and  I 
trust  you  will  bear  in  mind  that  the  remarks  are  those 
of  a  member  of  the  humblest  order  of  the  in-ofession — 
a  country  general  practitioner — on  a  difficult  subject, 
made  in  the  presence  of  men  many  of  whom  are  older, 
abler,  and  of  much  wider  experience  than  himself. 

At  the  cutset  I  wish  to  make  it  quite  clear  that  I  am 
not  considering  the  question  of  immunity,  although  there 
is  no  doubt  that  the  important  experiments  that  are  daily 
being  undertaken  in  regard  to  immunity  must  go  a  long 
way  to  clearing  up  the  question  of  the  resistances  to  dis- 
ease. Immunity  may  be  defined  as  the  power  to  repel  ilie 
agents  of  disease,  wht^-e  the  enemy  has  found  the  position 
■too  well  entrenched  and  has  retired — for  the  time  at  least. 
Hesistancc  is  the  power  to  deal  with  the  agents  of  disease 
when  they  have  obtained  a  foothold,  where  the  enemy  has 
earrietl  the  outer  entrenchments  and  the  real  struggle  has 
begun.  To  carry  on  the  illustration,  ijossibly  one  may 
Bnggest  that  there  is  a  later  stage  where  thg  enemy  has 
^  The  addresfi  was  delivered  in  November  last,  ._  . 


been  defeated  in  a  measure,  but  tlie  d  image  inflicted  has 
been  serioua  and  another  jn-ocess  is  brought  into  play — • 
namely,  the  power  of  compensation,  instances  of  which 
will  at  once  suggest  themsolvcs.  — -^  . 

Both  immunity  and  resistance  are  found,  of  course,  iu 
connexion  with  agents  of  disease  comiug  from  outside. 
The  diseases  which  ore  caused  by  agents  outside  our 
bodies  are  increasing  iu  number.  Besides  aU  the  old 
and  Viell-kuowu  infections  there  arc  the  various  invasions 
of  the  pneumococci;s  which  are  being  revealed  to  us, 
and  those  of  the  Bacilhi-i  coli  :  and  many,  if  not  most, 
catairhal  affections,  such  a  ;  tonsillitis  and  troubles  iu  the 
ujjper  air  passages,  probably  depend  upon  micro-organisms, 
though  not  alwa3S  of  a  specific  kind.  Besides,  many 
observers  arc  thinking  that  acute  rheumatism  may  be 
a  bacterial  affection  and  that  ilienmatoid  arthritis  cer- 
tainly is  ;  and  this  is  not  unliki:ly  when  wc  remember 
that  we  have  a  b.^cterial  arthritis  already  in  the  form  of 
gonorrhoeal  rheumatism  :  also  there  are  various  forms  of 
intestinal  intoxications,  and  so  on,  about  which  little  i"* 
known,  but  which  nevertheless  undoubtedly  exist,  and 
are  probably  due  to  some  form  of  bacterial  agency. 

I  sjieak  of  disease  agents,  not  diseases ;  wo  arc  too  apt, 
I  think,  to  regard  diseases  as  entities — things  that  are 
definite  and,  I  had  almost  said,  concrete,  not,  of  course, 
as  contrasted  with  abstract,  but  rather  as  tlrings  with 
boundaries,  and  circumscribed  ;  v%"hereas  disease  ought 
to  be  regarded  as  a  particular  condition  of  tlio  individual, 
due  to  certain  agents  and  mcdilied  bj'  certain  conditions. 
And  as  bearing  upon  this  view  I  v^'ould  like  to  direct  vour 
attention  to  the  well-established  fact  that  particular  bacilli 
do  not  always  cause  the  same  symptoms'.  The  pneumo- 
cocciis  does  not  always  cause  croupous  pneumonia,  and  we 
are  aU  familiar  with  the  protean  characters  of  conditions 
due  to  the  influenza  bacillus  and  the  Bacillus  coli. 

This  addi'ess  is  concerned  mostly  with  diseases  that 
have  their  origin  in  outside  agencies,  but  may  I  note  iu 
passing  that  even  in  cancer — though  I  admit  its  origin  is 
quite  imcertain — resistance  is  marked  even  to  the  point  of 
occasional  spontaneous  disajipearance,  as  vouched  for  in 
tl;e  recent  addresses  on  the  subject  given  by  Professor 
Gilbert  Bai  Hng  and  Sir  A.  Pearce  Gould  ?  Yet  our  know- 
ledge of  living  agencies  as  a  cause  of  disease  is  very 
recent.  In  fact,  bacteriology  as  a  science  has  been  in 
existence  for  not  moi-e  than  thirty  years,  but  during  that 
time  its  progress  has  been  rapid.  Sir  Henry  Holland, 
in  1639,  suggested  that  the  .source  of  epidemic  disease  was 
animalcule  life,  and  J.  K.  ilitchcll,  of  Philadelpliia, 
in  1847  advanced  facts  and  arguments  in  favour  of  the 
cryptogamic  origin  of  malarij.1  and  epidemic  fevers. 
Probably  the  theory  was  advanced  even  considerably 
earlier ;  but  in  the  1877  edition  of  Roberts's  Mcdichu\ 
then  one  of  the  favourite  textbooks  of  medicine  for 
students,  the  only  organism  that  was  generally  admitted 
to  be  a  cause  of  disease  was  the  spirillum  of  relapsing 
fever.  Still  the  idea  of  germ  diseases  was  getting  more 
widely  accepted,  though  it  was  on  the  surgical  side  that 
the  advance  came,  through  the  teachings  of  Lister :  and 
microscopic  research,  with  improved  methods  of  staining 
and  ways  of  cultivation  of  miero-organisms,  has  been  con- 
stantly addiug  to  our  Icnowledge  of  this  class  of  diseases. 

Now,  the  germ  theory  having  Ijeen  accepted,  it  was 
hoped  by  many  that  we  should  be  able  to  manage  disease 
better  as  we  know  more  about  the  cause.  Was  the  hopo 
realized '?  Did  our  treatment  of  disease  alter  verj-  much, 
and  were  we  more  successful?  Surclj'  it  was  not  so  ;  and 
after  a  while  the  reason  began  to  show  itself.  The  problem 
was  not  so  simple  as  it  appeared.  In  the  first  place  it  was 
not  easy  to  destroy  the  germs  without  injury  to  their 
host,  and  in  the  case  of  some  bacilli,  tliough  the)'  could  bo 
easily  killed,  their  spores  had  wonderful  vitality.  Then 
further  research  showed  that  ill  effects  mainly  depended 
upon  what  wc  call  toxins,  substances  formed  by  the  bacilli 
iu  the  blood,  or  locally,  and  afterwards  absorbed  into  the 
blood. 

In  .spite  of  all  these  difficulties,  which  we  now  begun  to 
see.  and  whioh.  of  cour.se,  had  alway.s  existed,  people 
recovered  even  in  what  seemed  to  be  desperate  conditions, 
and  the  question  was  and  is.  Why '! 

The  only  answer  that  can  be  given  is  that  there  is  a 
resistance  of  some  sort — .a  system  of  defence — in  our 
bodies.  And  ewen  in  pauL.  tiames  we  wore  wont  to  hear 
such  expressions  as  ■•  Natur.'vl  tcndeuG<\'  to  recovery,  "  vis 
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mrdicainit  'Natiirnfi,  or  a  plirase  thai  the  late  Austin  Mnt 
of  New  York  was  very  fontt  of.  "•  Self  limitation  of  chsoase"  ; 

•  all  of  wliieh  I  take  to  mean  that  the  older  phjsieiaus  and 
slu-goons  were  conscious  that  many  cases  reeoFcred  in  an 
inexplicable  fashion — that,  at  any  rate,  the  recovery  did 

•  not  seem  to  be  due  to  the  treatment  employed.  Some 
power  was  there  that  was  beyond  their  ken — an  unknown 
agency  was  fighting  for  the  patient's  recovery. 

And  do   not   most  of   ns   see   the  same   thing   today? 

•  I  know  I  do.  In  a  large  practice  for  thirtj-  years  among 
all  soits  and  conditions  of  men,  women,  and  children — 
from  those  who  live  in  the  lap  of  luxury  down  to  those 
who  often  are  without  the  bare  necessaiies  of  life — 
nothing  has  impressed  me  more  than  the  power  of 
recovery  that  seems  innate  in  human  beings.  I  see 
a   young  patient  \^it!i   pneumonia,  living   miles  from  me 

■  in  the  country,  in  bad  surroundings  and  ill-ventilated 
rooms,  with  no  nursiug,  with  discomfort  of  every  kind, 
and  irregular  feeding,  a  case  whose  circumstances  pre- 
clude the  possibility  or  employing  anything  but  the  most 

-simple  treatment — everything,  so  to  speak,  against  it; 
and  yet — and  yet — it  recovers.  And  not  only  an  odd 
case  here  and  there,  bnt  scores.  The  same  result  happens 
in  measles,  scarlet  fever,  and  other  ali'ections,  where  cases 

•  i^ecover  without  an 5-  care  being  taken  of  them.  Further, 
wliat  are  we  to  make  of  the  fact  that  many  methods  arc 
advocated    for    treating    a    paiticular    disease,    and    all, 

■  according^  to  thoie  who  employ  them,  etinally  efficacious. 
Look  at  the  results  that  ha-.e  been  revealed  to  us  by 
2)"«t-»iiirfn»    examinations    regarding    tubercle — cases  of 

•  ))eoi)le  with  healetl  cavities  and  other  evidence  of  tuber- 
(Jiilous  disease  wlio  have  died  of  something  else,  and  who, 
we  may  be  sure,  did  not  all  rcjovcr  from  their  tuberculous 
attacks  under  one  and  the  same  method  of  treatment. 
The  inference  usually  drawn  m  such  cases  is  that  tubercle 
is  a  curable  disease,  tha.t  peoiole  recover  from  a  condition 
at  one  time  considered  to  be  nearly  if  not  quite  hopeless. 
But  I  thmk  the  inference  can  be  drawn  wider,  and  we 
may  say  that  tubercle  is  not  likely  to  be  an  isolated 
instance,  but  is  one  of  many  diseases  to  which  there  is 
in  our  body  great  power  of  resistance.  So  that  the  con- 
clusion must  be  this,  I  think  :  That  a  human  being  iu 
normally  good  health  is  really  very  resistant  to  disease, 
that  there  is  some  donnant  power  in  us  ready  to  do  battle 
if  called  upon.  Bnt  the  How  and  the  ^^  hy  are  still 
obscure. 

Whore  does  the  power  of  resistance  reside '?  Haw  is  it 
to  be  evoked?  These  are  the  questions  that  for  us  have 
the  greatest  practical  importance.  There  are  certain  outer 
defences  that  a\c  know  well.  For  instance,  the  healthy 
unbroken  skin  is  the  lirst  externa!  line  of  defence,  and  no 
doubt  a  perfectly  hea.ltby  nuicous  mcmiiraue  is  another. 
It  is  at  least  to  many  bacilli — certainly  V.ic.  Batil/rifi  coli  ,• 
this  seems  to  be  the  opinion  of  the  speakers  in  the  Section 
of  Pathology  at  the  recent  Birmingham  meeting,  where 
stress  was  laid  upon  such  conditions  as  constipation, 
diarrhoea,  colitis,  stercoral  ulcer,  and  intestinal  parasites 
(such  as  the  liook  worm  of  South  America),  as  favouring 
•the  passage  of  the  Bacillus  roii  into  various  parts  of  the 
hotly  ;  and  I  would  suggest  that  a  healthy  mucous  membrane 
is  probably  a  g/xat  protection  against  tubercle,  whether 
the  bacilius  enters  through  the  pulmonary  or  intestinal 
xui-faces.  Many  cases  of  iiulmonai-y  tubercle  follow  vipon 
iuflnenzn,  measles,  catarrhal  pneumonia — ai!,  be  it  noted, 
catarrhal  diseases  in  which  the  luucnus  nicinbranc  is  in  an 
abnormal  condition  for  smiK^  time.  And  in  past  time 
phtliisis  was  often  traced  or  leather  set~  down  to  repeated 
colds.  Is  it  not  likely  that  th<^  local  resistance  is  lowered 
by  the  catarrh  and  the  bacillus  finds  a  comparatively  casj^ 
entry?  However,  having  by  some  means  got  through  the 
first  line  of  the  (alter  defences,  the  invaders  find  themselves 
confronted  with  the  local  defences,  thov.arious  i-esistancesof 
the  tissues,  and  (sithcr  produce  local  iliseases  or  pass  into 
the  lymph  or  blood  stream  and  are  carried  to  various  parts 
of  the  body. 

One  of  the  local  defences  is  the  process  of  inflammation 
(that  word  of  awful  import  to  the  average  lay  mind),  the 
phenomena  of  which  I  need  not  go  into.  But  I  may 
mention  in  passing  that  Sir  Watson  Cheyue  has  some 
doubt  whether  the  lencocytosis  that  acconi)>anies  the 
early  stage  of  iutlammation  is  <piite  as  important  as 
uiost  men  believe,  iiolding  rather  that  the  essential 
i-esisting  ^wwer  of  a   part  to  local  infection  lies  in   the 


tissue  cells  than  the  adventitious  leucocytes  which  come 
into  it  subsequently.  Genei-ally  speaking,  however,  a 
local  abscess  is  the  result,  and  it  .appears  that  .several 
micro-organisms  have  the  power  of  setting  up  suppui-ation — 
the  pneumococcus,  for  instance,  as  well  as  the  Bacillus 
coli,  besides  of  course  the  usual  pus-jiroduciug  oi'ganisms. 
As  a  good  example  of  local  resistance  there  is  the  abscess 
found  in  cases  of  aijpendicitis,  which  localizes  the  disease, 
and  the  failure  to  pro<lnce  which  lesults  in  the  manv 
fatal  cases  of  general  peritonitis  that  happen  iu  connexion 
with  appendix  inflammation. 

But  what  are  the  ways  in  which  the  various  acute 
infective  diseases  are  resisted  ?  What,  so  to  speak,  are 
the  inner  lines  of  defence  ?  Here  we  are  on  very  un- 
certain ground,  nearly  everything  being  a  matter  of  theory. 
The  researches  and  experiments  of  Sir  Almroth  Wright 
and  his  pupils  on  the  opsonic  content  of  the  blood  and  the 
opsonic  index  will  no  doubt  help  us,  but  light  is  coming 
very  slowly.  Sir  Wat-son  Che.yne  states  "  that  the  con- 
ditions summed  up  under  the  term  'local  resisting  powers' 
are  much  more  important  than  the  general  conditions 
seems  quite  certain.''  Still  the  general  ones  must  bo  of 
very  great  importance,  because  one  cannot  help  remem- 
bering that  there  are  a  large  number  of  general  infective 
diseases  with  which  we  are  constantly  meeting.  It  is 
probable,  possibly  certain,  that  some  of  them  are  local  to 
•start  with,  though  we  only  really  know  them  when 
generalized  (diphtheria,  for  instance),  but  there  does  not 
seem  to  f)e  any  local  resistance  to  most  of  them  ;  and  if 
•  there  were  no  general  resistance  sarely  the  mortality 
would  be  greater.  Is  there  anything  known  as  to  what 
goes  on  in  the  body  while  it  is  iighting  these "?  Iu  some, 
if  not  most,  there  is  leucocytosis.  Is  it  defensive '?  .\  few 
facts  bearing  on  this  point  maj'  be  mentioned.  Sir  W_ 
t'heync  states  that  the  mortality  in  infantile  erysipelas  is 
at  least  50  per  cent.,  and  that  the  mortality  steadily  falls 
m  older  children.  Further  on  he  states  that,  "  leaving  out 
the  first  year  of  life,  there  seems  to  be  a  slight  increase  of 
leuc;«?yt<>sis  in  children  under  ten  years  of  age  as  comparetl 
with  adults  in  some  of  these  infective  conditions." 

Besides,  I  find  in  the  article  on  the  "  Clinical  Examina- 
tion of  the  Blood,"  in  Allbutts  Sijsfrm  of  Mctlicinr,  first 
-edition,  by  S.  M.  Copeman,  that  leucocytosis  has  bee'i 
found  in  many  acute  infectious  disordei-s,  more  particularly 
small  pox,  scarlet  fever,  diphtheria,  pneumonia,  acute  rheu- 
matism, anthrax,  erysipelas,  and  perhaps  in  measles.  This 
was  years  ago,  and  no  doubt  additions  and  corrections 
have  been  made  since  then.  In  typhoid  it  was  douV)tful  in 
the  absence  of  complications.  Regarding  pneumonia  it  is 
stated  that  "  it  is  so  well  marked  as  to  afford  valuable  aid 
in  the  diagnosis  and  prognosis  of  the  disease.  Certain 
kinds  of  the  leucocytes  are  increased,  beginning  with  the 
rise  of  temperature,  and,  excepting  cases  of  extreme  giavity, 
this  continues  and  increases  up  to  the  crisis,  at  which  stage 
a  well-marked  leticocytosis  is  a  favourable  sign.  On  the 
other  hand,  if  leucocytosis  is  absent  or  ilt marked  the  case 
will  probably  end  iu  death.  "  And  it  is  stated  that  the 
same  l-;ind  of  information  can  be  obtained  in  scarlet  fever 
and  other  diseases.  I  do  not  know  if  these  phenomena 
have  been  steadily  followed  up  or  not.  Bnt,  curiously 
enough,  it  is  stated  also  that  leucocytosis  is  not  apparent 
iu  tubercle.  Whether  this  statement,  which  does  not 
accord  with  tbe  latest  observations,  is  due  to  the  ch'fKcnlty 
of  deriding  what  increase  in  the  leucocytes  is  to  b<! 
regarded  as  a  leucocytosis  I  cannot  say.  but  as  the  normal 
number  of  Ieuco(yt«'s  is  given  as  varying  from  a  minimum 
of  6,000  to  a  maxinuim  of  10.000  per  c.mm.  of  blood,  it  is  a 
possible  explanation.  But  the  very  latest  atcouut  of  this 
subject. that  I  have  come  across  is  a.  rejiort  of  some  obsei-va- 
tions  by  Dr.  F.  .•\.  Craig,  of  the  Phipps  Institute,  on  100 
consecutive  cases  of  phthisis.  It  is  jiubhshed  in  the 
Jniirntil  of  Clinicnl  licscarch  for  October  last  : 

Staok  T.— Slif,'ht  initial  lesion  in  tlie  form  cf  iiiriltration 
liniiteii  to  the  apex  or  a  small  part  of  one  lol)e.  No  tuberculous 
complications.  Slifihtor  no  constitutional  symiitoms.  Slight 
or  no  elevation  of  tempcratiire  or  uecelcrntiou  of  the  pulse  at 
liny  time  iliiring  the  twenty-four  hours,  esiK'Cially  iifter  rest. 
Expectoralioii  usually  small  in  amount  or  al>sciil. 

Stai'.e  11.  No  maikoil  impairment  of  function, either  local  or 
constitutional.  liOcalized  consoliiiation  niodemte  in  extent, 
with  little  or  no  evidence  of  destruction  of  tissue  or  of  <hs- 
seniiuated  tloposits.     No  serious  conipifcationa. 

Sta'IE  III. -Marked  iiiipairincnt  ■■I  fmution.  IocaI  and  oon- 
stitutioual.  Loc^ilize*!  consoli.lati'in  iiittnse;  or  disseminated 
areas  of  softening  ;  or  serious  complicntioiia. 
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Tlic  mnjority  of  the  cases  examined  came  under  the  licadiug 
of  Staue  III.  The  folloning  is  a  summary  ol  the  avei-age  blood 
counts: 

Avcratic  D!oni1  Coiintu  according  to  Star/es  0/  Phthisis. 


Stage  I. 


Haemo(;Ioi)iii 
Colour  iiidex 
Red  corpuscles 


5?% 
0.63 

4,481.500 


StngeU. 


Stage  III. 


68%         I         65% 
0.72  0.67 

4.737.000      i     4,667.000 


Leucocytes         

9.AW 

11.335 

15.000 

Oiflferential  leucocyte  const : 

Lyuii)hocytes 

20.8  % 

12.7  % 

9.5% 

'  LarKo  mononuclears 

13.8 

12.2 

7.6 

Transitiouals 

7.9 

6.4 

8.6 

Polyraorphonuclcnrs 

54.6 

64.8 

72.2 

Eosinoiibiles 

2.3 

3.4 

1.8 

Basonhiles       

0.6 

0.5 

0.3 

The  two  main  points  upon  uliicli  it  seems  that  stress  can  be 
laid  are  ill  the  earlier  the  stage  the  fewer  tlie  leucocytes,  (2i  the 
earlier  the  stage  the  more  numerous  the  lymphocytes  and 
mononuclears  and  the  fewer  the  polymorphonuclears  ;  whereas 
conversely  the  later  the  stage  the  more  numerous  the  poly- 
morphonuclears and  the  fewer  the  lymphocytes. 

In  rcganl  to  the  changes  that  the  blood  undergoes  whilst  a 
patient  who  is  under  observation  either  improves,  remains 
stationary,  or  gets  wor.se.  tlie  following  average  figures  for  a 
series  of  cases  is  full  of  interest ; 

Arcrape  Blood  Counts  in  Case  or  Phthisis  in  Stiijic  HI  according 
to  the  Sahsequent'PronressoJ  tlie  Case. 


Much 
Improved. 

■    1 
Improved. 

Stationary. 

Worse. 

Haomojilobiu         

56% 

65% 

58% 

62% 

Colour  iude.'C          

0.32 

0.70 

0.67 

0.66 

Red  corpuscles       

5,408.000 

4,614,000 

4.325.000 

4.723.000 

Leucocytes 

11,650 

13.390 

16.280 

15.990 

Differential     leucocyte 
count: 
Lymphocytes     

11.9  % 

10.4  % 

9.5% 

6.7% 

Large  mononuclears  ... 

13.5 

8.7 

7.4 

5.9 

Transitionals     

9.9 

8.9 

7.9 

8.3 

Poljiuorphonuclears   ... 

61.3 

688 

73.5 

77.5 

Kosiuophiles       

30 

2.8 

1.4 

1.3 

Basophiles          

0.4 

0.4 

0.3 

0.3 

It  is  clear  that  the  number  of  leucocytes  follows  quite  closely 
the  degree  of  improvement,  being  lowest  in  the  "  much  im- 
proved,'" gradually  increasing  in  number  in  the  "improved." 
and  reaching  the  highest  count  in  the  "stationary "'  cases.  -The 
slight  decline  in  the  number  of  leucocytes  in  the  "  progressive  " 
cases  may  be  compared  to  the  decrease  of  resistance  occasion- 
ally seen  in  severe  or  overwhelming  septic  infections  with  a 
consequent  failure  of  the  organism  to  produce  a  leucocytic 
reaction. 

The  jjercentage  of  the  various  forms  of  leucocytes  in  the 
different  classes  are  quite  charixcteristic.  The  percentages  of 
lymidiocytes  and  large  mononuclears  are  highest  in  the  "  much 
improved "'  cases,  with  a  gradual  decline  in  the  other  groups, 
being  lowest  in  the  "progressive""  cases.  The  percentage  of 
pohnnorplioiiuclears  bears  an  inverse  relation  to  the  above, 
being  lowest  in  the  "much  improved,"  and  highest  in  the 
"progressive"  cases. 

if.  therefore,  one  is  seeing  a  case  of  phthisis  for  the  first 
time,  one  may  feel  happier  about  it  if  the  total  leucocytes  are 
few,  and  the  small  and  large  mononuclear  cells  are  relatively 
many.  If,  on  the  other  hand,  one  is  -vatching  a  case  in  which 
tlie  ieu(-ocyt.e5  have  been  unduly  numerous,  and  the  })olymor- 
phonuclear  cells  relativel.v  high,  one  may  be  pleased  if  succes- 
sive coimts  at  intervals  "show  a  fall  in  the  total  number  of 
leucocytes  per  cubic  millimetre  of  blood,  and  a  relative  increase 
in  the  large  and  small  mononuclear  cells. 

This  seems  to  point  to  leucocytosis  being  at  any  rate  one 
factor  in  defence.  But  of  course  not  t)ie  whole  ijrocess.  As 
auotlitr  defensive  process  I  would  with  the  greatest  diffi- 
dence suggest  that  one  about  which  we  aro  .still  profoundly 
ignorant  ^namely-,  fever.      I  believe  it  to  be  in  some  "sv  ay 


related  to  defence,  and  its  failure  to  apjjear  under  circuiu- 
stances  where  it  might  be  expected  is  very  often  of  the 
gravest  significance.  1  need  OMly  perhaps  mention  its 
absence  in  general  peritonitis,  whether  in  connexion  with 
appendix  trouble  or  not.  and  point  to  tlic  fatal  cases  of 
diphtheria  with  subnormal  teuiperatuies,  and  to  the  fact 
that  in  some  of  the  most  malignant  and  fatal  cases  of 
scarlet  fever  the  temperature  never  rises  much  over  100  . 
One  of  these  came  under  iiij"  notice  some  years  ago.  It  was 
the  case  of  a  woman  of  about  30,  in  whom  the  highest 
temperature  w,' s  iOL  ,  and  which  endtd  fatallj'  in  three 
days.  She  was  cook  iu  my  own  house,  and  1  .saw  the  case 
right  through.  It  made  a  deep  imire.'^siou  upon  me.  I 
have  no  proof  of  this  idta,  but  I  have  always  acted  upon  it 
and  I  have  not  interfered  with  temperatures  in  disease 
unless  the}'  are  accompanied  by  all  the  nervous  pheno- 
mena that  denote  hyperpyrexia.  I  was  often  placed  iu 
such  a  position  tliat  I  could  not  carry  out  the  usual 
methods  of  employing  cold,  and  I  did  not  dai-e  to  gi\<^ 
powerful  antipyretics  as  I  could  not  watch  their  effect. 
But  I  have  had  no  reason  to  feel  disappointed  at  my 
resiUts. 

This,  however,  is  a  digression  for  which  I  trust  to  be 
pardoned.  I  mention  it  in  support  of  the  idea  that  fever 
should  be  looked  upon  (with  reservation!  not  as  the  result 
of  poisoning,  but  rather  as  a  valuable  indication  of  the 
struggle  the  organism  is  making  in  its  light  with  disease; 
certainlj'  not  an  evil,  more  probably  a  friend.  But,  though 
we  know  little  of  the  way  Nature  resists  disease,  we  know 
some  things  that  weaken  resistance.  Locally  the  had 
effect  of  previous  injury  is  well  known,  and  I  have  already 
indicated  my  belief  in  evil  influence  of  catarrh  affectmg 
mucous  surfaces.  Among  general  iniiueuces  is  exposure  to 
cold.  Previous  recent  illness  and  bad  hygienic  conditions 
are  responsible  for  much  weakening  of  our  resistance; 
also  stai-vation  or  even  bad  food,  alcoholism,  and  fatigue 
either  of  mind  or  bodj'.  Hence,  those  whose  acute  illness 
lias  been  ijreceded  by  a  period  of  anxiety  are  not  altogether 
satisfactory  patients  as  regards  recovery.  And  further, 
there  is  a  difficalty  which  probably  some  of  us  do  not 
sufficiently  realize — that  is.  the  occurrence  of  mixed  infec- 
tions; it  not  only  complicates  the  question  of  treatment, 
but  is  bound.  I  thiuk,  to  affect  injiu-iously  the  resisting 
power.  In  what  way  these  various  causes  act  we  cannot 
say.  In  general  terms  it  may  be  said  that,  assuming  man 
in  his  normal  conditicn  of  body  and  mind  to  be  resistant 
to  disease,  anything  that  interferes  with  absolute  health 
renders  him  in  some  degree  non-resistant.  There  are, 
however,  special  problems  iu  connexion  "VNitli  resistance 
into  which  it  would  take  too  long  to  go  deeply,  even  were 
I  qualified  to  do  so.     A  few  deserve  mention. 

For  instance,  iu  tubercle,  why  is  the  resistance  of  some 
tissues  different  at  some  ages  from  what  it  is  at  others, 
and  why  should  the  resistance  of  the  same  tissue  vary  in 
the  sexes "? 

Again,  there  is  the  general  question  of  the  resisting 
power  at  various  age.';.  Children  seem  to  be  less  immune 
from,  but  more  resistant  to,  any  acute  infectious  conditions. 
The  exantliemata  are  far  more  frequent  in  children,  and 
yet,  as  a  rule,  the  y  are  aiJt  to  be  more  severe  in  adults. 
Pneumonia,  again,  is  more  common  in  young  people;  in 
them  the  mortality  is  very  low,  but  rises  steadily  iu  pro- 
portion to  age.  On  the  other  hand,  typhus  is  not  so  common 
in  children,  yet  it  is  said  to  be  not  so  dangerous  in  them. 
Enteric,  again,  is  not  so  frequent  in  yoimg  children  as  in 
young  adults,  and  is  more  frequent  in  the  latter  than  in 
older  persons ;  yet  tlie  mortality  is  smaller  in  young 
childrcu  an  1  rises  progressively  as  age  advances.  And 
apart  from  these  questions  there  are  the  difficulties  of 
dosage  and  the  virulence  of  the  invading  micro-organisms. 
That  the.sc  are  more  virulent  at  some  times  than  at  others 
seems  certain,  but  we  not  know  under  what  circumstances 
they  become  so.  Investigation  on  this  point  would  be 
valuable,  and  might  throw  some  light  on  the  origin  of 
epidemics. 

Finally  there  is.  perhaps,  the  biggest  difficulty  of  all — • 
that  is.  the  resistance  of  the  individual.  Xo  two  human 
beuigs  arc  alike  either  iu  health  or  difeise,  and  individual 
peculiarities  and  idiosyncrasies  are  not  lost  when  men  are 
ill.  Probably  the  resistance  of  any  individual  man  varies 
greatly  from  lime  to  time :  it  is  influenced,  as  Ihave  iudicateil 
above,  by  many  circumstances.  His  surroundings,  mode 
of  life,  previous  history,  must  all  be  taken  into  account. 
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His  hereditary  tendencies  become  important.  Heredity,  in 
spite  of  many  efforts  to  diminish  if  not  to  extinguish  its 
importance,  is  still  geneiaily  admitted  to  inflnence  disease 
in  man,  and  I  iueliue  to  think  tliat  it  opei'ates  rather  in  a 
negative  than  a  positive  way.  That  is,  assuming  power  of 
resistance,  inheritances  tend  to  produce  points  of  non- 
resistance;  or,  to  put  it  in  another  way,  inheritance  is 
rather  the  wealiening  in  a  particular  direction  of  an  in- 
herent good  quality  than  the  intensifying  of  an  evil  one. 
Perhaps  it  may  be  said  it  is  the  same  thing  :  to  me,  how- 
ever, it  is  a  more  comfortable  and  hopeful  doctrine. 

The  mention  of  the  individual  brings  me  back  to  tlie 
(piestion.  How  is  the  resistance  natural  to  every  man  to 
be  evoked  ? 

I  take  it,  if  we  accept  the  doctrine  of  natural  resistance, 
this  is  really  the  object  of  all  our  treatment  of  disease ;  we 
endeavour  by  our  management  of  the  case  to  bring  out  all 
the  forces,  whatever  the\-  be,  that  lie  dormant  in  every 
one,  and  assist  their  operation  either  by  directly  strengthen- 
ing tliem  or  by  lessening  any  obstacles  to  their  beneficeiit 
action. 

But  just  here  it  is  that  we  are  still  on  uncertain  ground, 
and  until  we  know  these  tilings  our  treatment  must  be 
more  or  less  empirical.  Light  is  coming  but  slowly.  The 
modern  treatment  of  disease  by  antitoxins  and  vaccines  is 
surely  based  upon  the  priuci))le  of  helping  Nature  by  the 
indii-ect  action  of  living  forces.  Yet  even  here  our  path  is 
beset  with  dangers,  as  evidenced  by  the  difficulties  of  what 
is  known  as  anaphylaxis. 

And  even  if  we  knew  Nature's  general  scheme  of  resist- 
ance to  disease,  even  if  we  solved  all  the  problems  that  I 
have  mentioned  as  well  as  the  numerous  others  that  I  have 
omitted,  there  \\'ould  still  remain  the  difficulty  of  the 
individual ;  for,  as  I  said  before,  every  man  is  an  indi- 
vidual, and  even  at  the  best  moio  or  less  imperfect.  Per- 
fection, whether  of  mind  or  body,  is  hardly  to  be  looked 
for.  We  have,  therefore,  to  take  our  patients  as  we  find 
them,  with  all  their  imperfections,  their  idiosj-ncrasies  of 
temperament,  their  weaknesses,  whether  due  to  them- 
selves or  their  inheritances,  and  do  our  best  to  help  them 
to  recover  from  disease  by  strengthening  the  powers  for 
good  that  remain  to  them.  Alas,  how  often  no  response  is 
made  to  our  efforts  \  From  one  cause  or  another  tlie  power 
of  resistance  has  gone,  and  we  can  only  look  on  as  the 
case  ))rogi'esses  to  a  fatal  termination.  The  maxim.  "  Treat 
the  patient  and  not  his  disease,"  has  a  solid  truth  behind 
it,  and  if  we  knew  our  patients  better  in  tlieir  ordinary 
lives  and  in  their  earlier  slight  departures  from  health,  we 
should  be  in  a  bj'tter  position  to  treat  them  in  disease. 
Unfi.irtunately  we  do  not  very  often  get  the  opportunitj', 
but  when  we  do,  wliat  an  incalculable  advantage  it  is ! 
and  if  people  only  realized  this,  much  could  be  done.  If 
the  prevention  of  disease  is  one  of  our  higliest  aims,  an 
important  part  of  it  must  consist  in  the  preservation  of  the 
licalth  of  the  individual  by  teaching  him  how  to  keep  his 
defences  in  good  order. 

Lastly,  I  think  we  must  all  realize  that  medicine  is  still 
far  from  being  an  exact  science  and  that  our  ignorance  is 
greater  than  our  knowledge.  But,  if  we  also  lealized  that 
the  body  is  endowed  witli  large  powers  of  resistance  to 
disease  and  that  tlie  problem  of  treatment  is  how  to  evoke 
tliose  powers  and  helji  their  utilization  to  the  best  advan- 
tage, and  if  we  realized  that  resistance  varies  in  the  indi- 
vidual, then  we  would  recognize  that  there  is  a  certain 
nuity  in  medicine,  that  it  is  the  treatment  of  disease  and 
not  of  diseases;  we  would  recognize  that  we  are  not  the 
masters  but  the  servants  of  Nature,  and  we  would  sit 
humbly  at  her  feet  patiently  investigating  the  secrets  of 
that  most  marvellous  collection  of  forces,  the  living  human 
body,  trying  to  lielp  her,  not  endeavouring  to  take  the  case 
out  of  lier  hands.  And  a  recognition  of  the  unity  of 
medicine  would  promote  a  sjiirit  of  unity  among  ourselves, 
wc  sliould  hear  less  of  systems  of  treatment,  we  should  be 
spared  thost!  uncdifying  controversies  in  regard  to  special 
met!io<ls,  of  which  we  have  had  several  instances  lately, 
and  which  I  confess  are  to  me  iiainful,  for  we  W'  iild 
recognize  that  the  goal  we  are  all  seoldng  to  attain  can  be 
reached  by  several  routes,  and  that  no  one  of  ns  has  a 
monopoly  of  wisdom. 

Anil,  though  medicine  is  somewhat  overshadowed  hy  the 
triumphs  of  her  more  brilliant  sister,  surgery,  may  we  not 
look  forward  to  a  time  when,  by  a  sound  application  of  the 
knowledge  revealed  to  us  by  a  patient  investigation    of 


Natitre's  methods  of  dealing  with  disease,  we  shall  regain 
for  medicine  a  portion  of  the  field  which  of  late  years  .she 
has  been  forced  to  relinquish  ? 

Reference. 
Sir  Watson  Ches'ne,  Wightman  Lecture,  1908. 
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If  an  account  of  the  ordinary  tj-pes  of  some  everyday 
diseases  is  not  too  jejune  for  a  post-graduate  audience, 
I  will,  without  parading  anytliing  rare  or  anomalous  or 
even  exceptional,  review  the  common  affections  of  the 
sjiiual  cord.  From  the  clinical  standpoint,  these  cases 
arrange  themselves  in  three  groups  according  to  their 
onset:  |1)  Those  in  which  the  symptoms  come  on  all  at 
once;  (2)  tlio.se  in  which  the  symptoms  are  acute,  tiiking 
several  hours  or  even  days  to  develop  ;  (3)  those  in  \\hich 
the  symptoms  are  insidious. 

I.  AVhen  the  Symi'tojis  Begin  All  At  Once. 

So  few  affections  begin  in  this  way  that  the  diagnosis  is 
rarely  involved,  and,  as  a  matter  of  fact,  we  have 
practically  only  two  lesions  to  think  of — trauma  and 
haemorrhage. 

In  intitiiM,  leading  to  injury  of  the  cord,  often  as  a 
result  of  fracture-dislocation,  the  diagnosis  is  presented 
to  us  in  the  history  either  of  direct  violence  to  the  spine 
(as  in  falling  from  a  height  or  from  stabs  ajid  bullet 
wounds)  or  of  indirect  violence  (by  a  weight  hitting  th& 
head  or  shoidders  or  by  striking  the  head  passing  under 
an  archl.  In  these  cases,  if  the  patient  lives,  a  question 
that  may  arise  is  the  distinction  between  organic  injury 
and  mere  concussion  of  the  spine;  with  the  latter,  how- 
ever, the  patient  should  rapidly  improve  until,  after  a  few- 
days,  liis  recovery  is  assuied.'-' 

Haei)W)-rh'.ii/e  (haematomyelia).  apart  from  injury,  is 
liliely  to  occur  only  if  the  cord  is  already  softened  by 
myelitis  or  a  new  growth ;  and  thougli,  in  either  event, 
the  bleeding  produces  its  effects  within  a  few  minutes, 
some  history  of  the  older-standing  trouble  is  sure  to 
be  forthcoming.  Yet  another  possible  cause  of  haemor- 
rhage that  must  not  be  forgotten  is  one  of  the  blood 
diseases,  especially  pernicious  anaemia.  Whatever  the 
cause,  however,  the  symptoms  by  which  haemato- 
myelia  is  to  be  recognized  depend  on  the  position 
and  size  of  the  effusion.  As  a  rule,  we  find  that,  with- 
out warning,  the  patient  quickly  becomes  paralysed  and 
anaesthetic  up  to  the  level  of  the  lesion.  Further,  by 
the  inevitable  destruction,  locallj-.  of  the  motor  nerve  cells, 
the  corresponding  muscles  atrophy  and  show  the  reaction 
of  degeneration.  Of  course,  in  some  cases,  the  haemor- 
rhage, instead  of  lying  inside  the  cord,  is  meningeal  (as, 
for  example,  when  an  aneurysm  bursts  into  the  spinal 
canalt,  and  on  these  occasions  the  symptoms,  as  sudden  as 
before,  indicate  at  first  irritation  of  the  nerve  roots 
(paroxysmal  shooting  pains  along  the  sensory  fibres,  with 
twitching  or  spasm  of  the  muscles),  and,  later,  compres- 
sion of  the  cord  by  the  eft'used  blood.  At  this  stage,  wlion 
all  impulses,  up  and  down,  are  interfered  with,  the  patient's 
sensation  of  every  kind  below  the  lesion  is  numbed  or  lost, 
while  his  muscles  are  weakened  or  paralysed. 

II.  When  the  Sv.MrroMs  Begin  Acutki.y. 
In  these  cases  we  find,  as  a  rule,  that  the  patients,  so 
far  at  any  rate  as  their  nervous  system  is  concerned,  felt 
quite  well  until  a  day  or  two  before,  but  that  siuce  then 
their  nervous  s\  mptoms  have  come  on  rapidly.  In  these 
circumstances  the  diagnosis  lies  between  three  conditions  : 
(1)  An  acute  infective  process  in  the  cord ;  (2)  some 
thrombosis     in    the    spinal    vessels ;     (3)     acute    spinal 

"Railway  spine "  — really  a  uem-asthenic  condition,  bettor 
lalled  "railway  In-ain."  as  Thorlnun  »ugaosteil-l>rosfnls  rather 
cel'obral  Iban  ."^pinal  synu)tollls. 
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nieuiugitis.  Truly,  two  otbei'  conditions — Landry's 
paialysis,  which  spreads  withiu  a  few  days  from  legs 
to  trunk,  to  arms,  to  neck  and  liead,  wlien  the  ijatient 
dies,  and  diver's  paralysis  (caisson  disease),  overtaking 
workers  iii  high-pressure  chambers — niiglit  claim  admis- 
sion in  this  group,  but  they  are  iu  the  one  instance  so  rare 
and  in  the  other  so  readily  diagnosed  by  the  suggestive 
histoiy  as  to  reij[uire  no  further  time  spent  on  them. 

1.  An  Acute  Iiiferfire  Proccsif. 

Tlieso  infections,  inflammatory  or  toxic,  attack  either 
the  grey  and  white  matter  together  or  the  grej-  matter 
alone ;  in  the  former  case  we  have  acute  myelitis,  in  the 
latter  acute  poliomyelitis.  Both  of  them,  being  infective, 
are  likely  to  be  ushered  in  by  febrile  symptoms — head- 
ache, malaise,  a  little  temperature,  and  so  on.  The 
ner\-ous  s3-n)ptoms  themselves  depend,  of  course,  as  to 
their  details,  on  the  position  of  tlie  inflammation. 

Mi/clitis  most  often  picks  out  the  dorsal  cord — some- 
times the  cervical,  sometimes  the  lumbar.  Sometimes, 
even,  it  is  scattered  up  and  down  the  cord  (and  in  the 
brain  as  well)  like,  as  it  were,  an  acute  form  of  dissemi- 
nated sclerosis.  Whatever  its  level,  however,  it  usually 
spreads  across  the  cord  as  a  transverse  lesion.  This 
means  that  with  every  tract,  ascending  and  descending, 
being  involved  at  that  level,  all  the  nervous  conditions 
lower  do^^•n — sensory,  motor,  and  reflex — will  be  disturbed. 
The  patient,  therefore,  rapidly  loses  the  power  in  his  legs, 
which,  for  the  time  being,  become  flaccid  ;  his  sensation 
of  every  kind  is  dulled  or  lost ;  his  reflexes,  after  disap- 
pearing for  a  while,  return,  become  exaggerated,  and,  with 
auklc-cloniis  and  Babinski's  sign,  mark  the  gradual  onset 
of  muscular  rigidity."  Often,  too.  the  upper  limit  of  the 
anaesthesia  is  fringed  bj'  hyperaesthesia.  In  harmony 
^ith  these  clianges  the  bladder  as  well  as  the  rectum 
.]>asses  out  of  control,  and  the  urine  is  retained  to  over- 
flowing. 

These  are  the  results  of  the  commonest  form  of  myelitis 
■ — a  dorsal  lesion.  What  are  the  dift'erences  if  the  cervical 
cord  is  attacked "?  In  addition  to  the  foregoing,  there  is 
paralysis  of  the  arms  and  intercostals.  with  anaesthesia 
running  up  to  the  new  level.  In  the  highest  cervical 
lesions  of  all.  the  neck  muscles,  as  well  as  the  arm,  may 
be  paralysed ;  and  the  same  with  the  diaphragm.  3Iorc- 
over.  whatever  the  position  of  the  mj'elitis,  the  nerve  cells 
at  that  level  will  be  destrojed ;  so  tiiat.  in  a  case  with  the 
cervical  or  lumbar  enlargement  affected,  we  shall  get  not 
only  pai-alysis.  but  muscular  atrophy  iu  the  arms  or  legs. 
as  the  case  ma}'  be.  with  the  reaction  of  degeneration 
and  the  permanent  loss  of  the  tendon  reflexes  in  the 
limb. 

With  myelitis  in  its  disseminated  form  the  efifects,  for 
the  most  part,  arc  the  same,  but  are  distributed  irregu- 
larly and,  i)erhaps,  perplexing!}',  more  especially  as  some 
cerebral  symptoms,  such  as  nystagmus  or  oj)tic  neuritis, 
may  be  produced. 

Acufe  Poliowi/clitis. — The  other  acute  infective  process 
needs  vcrj-  few  words  to  fill  in  its  diagnostic  features. 
Common  onh'  in  children,  it  directly  attacks  nothing  of 
importance  except  the  motor  cells,  and  therefore  its  direct 
effects  arc  seen  nowhere  except  in  muscular  paralysis. 
In  its  clinical  course,  as  its  ephemeral  fever  subsides 
(a  fever  so  mild  as  sometimes  to  be  overlooked  altogether), 
the  child  is  found  to  be  paralysed — one  limb,  tv.o  limbs, 
all  four  limbs.  The  corresponding  reflexes  are  gone  and — 
that  is  all:  imless,  indeed,  it  be  that  the  child  complains 
of  some  pain  when  its  limbs  arc  handled.  Later,  of 
course — perhaps  at  the  end  of  the  week — electrical 
changes  will  api)ear  with  probably  enough  muscular 
atrophy  to  be  both  seen  and  felt :  but,  on  the  other  hand, 
by  this  time  some  at  any  rate  of  the  original  damage 
should  bo  made  good,  and,  instead  of,  saj",  four  paralj-sed 
limbs,  the  child  now  dangles  only  one. 

2.  Spinal  Throiuhosis. 
This  the  second  condition  responsible  for  acute  symptoms, 
is  the  result,  apart  from  pathological  states  of  the  blood 
itself,  of  arterial  degeneration,  which,  narrowing  the 
vessels,  hinders  the  stream  of  blood  imtil  it  clots.  As 
soon  as  this  liappens,  that  part  of  the  cord  deprived  of  its 
nourishment   rapidly  degenerates — a   sequence   of   events 

These  clianges  do  not  occur  if  the  transverse  lesion  is  complete- 
that  is.  destroys  every  fibre  and  cell  at  the  level.  Instead,  we  have 
flaccidity  with  permanently  lost  reflexes. 


better  known  in  connexion  with  the  analogous  condition 
of  cerebral  thrombosis  leading  up  to  cerebral  softeuin". 
Moreover,  in  the  cord  as  in  the  brain,  the  outstanding 
cause  of  this  endarterites  is  syphilis,  so  that,  for  all 
practical  purposes,  we  can  interpret  spinal  thrombosis  as 
syphilitic  thrombosis.  Occasionally,  however,  in  old 
people,  senile  arterio-sclerosis  acts  in  the  same  way. 

As  we  might  supimse  from  the  nature  of  the  process,  itq 
sum  effect  on  the  nervous  elements  of  the  cord  is  not  very 
dissimilar  to  that  of  acute  myelitis.  Indeed,  so  alike  are 
they  that  sj-philitic  thrombosis  is  often  x-efened  to,  even  at 
the  present  daj',  as  syphilitic  myelitis.  Still,  the  former 
term  is  in  every  way  preferable,  even  though,  by  their 
symptoms  alone,  thrombosis  and  myelitis  can  hardly  bo 
separated.  To  do  this  we  are  gonerallj'  tlnown  back  on 
any  circumstantial  evidence  of  syphilis  (including  the 
Wassermann  reaction)  that  we  can  find ;  and  the  search 
for  this  needs  to  be  closely  pressed  because  of  the  necessity, 
before  venturing  a  prognosis  or  beginning  the  treatment,  of 
disentangling  the  two  conditions. 

Just  one  word  more  before  leaving  this  question  of 
syphihs  and  the  cord.  In  addition  to  exciting  thrombosis, 
the  spirochaetes  are  guiltj'  cf  other  ofl'ences  against  the 
cord.  Thus,  their  effects  sometimes  fall  heavily  on  the 
spinal  meninges,  with  their  sensitiveness  to  pathological 
organisms,  and,  as  a  matter  of  fact,  syijliilitic  meningitis 
is,  perhaps,  even  commoner  than  tlirombosis,  though,  most 
often,  cord  and  meninges  are  affected  together.  This  is 
the  condition  known  as  "  meningo-myelitis.''  Yet  here 
again  the  main  trouble  is  vascular  arteritis  and  phlebitis — 
and  the  blood  clots  both  in  the  spinal  and  meningeal 
vessels.  Even  before  this,  however,  the  pia  arachnoid  is 
inflamed  by  a  gummatous  infiltration,  and  is  sometimes 
studded  with  little  miliarj'  gummata.  Though  these 
morbid  changes  take  time,  the  symptoms  they  produce 
may  begin  acutely  at  any  time  from  a  few  months  to 
several  years  after  the  infection.  Once  set  iu  train,  the 
earliest  of  them  are  meningeal,  resulting  from  spinal  nerve- 
root  irritation — that  is  to  say,  shooting  and  girdle  pains, 
hjperaesthesia,  and  perhaps  muscular  spasm,  followed 
later  by  paralysis  and  anaesthesia,  but  still  pain.  Finally, 
as  the  arterial  disease  makes  itself  felt  in  the  cord  itself, 
we  get  back  to  our  clinical  picture  of  spinal  thrombosis. 

Throughout  the  opening  stages  of  this  mcningo-myclitis, 
the  diagnosis  of  spinal  root  irritation  may  be  easj'  enough ; 
the  difficulty  is  to  identify  the  meningitis  as  syphilitic.  In 
addition  to  the  Wassermann  reaction,  some  help  can  be 
foimd,  as  will  be  explained  immediatelj',  in  the  cytology  of 
the  cerebrospinal  fluid,  though,  even  with  tliis,  we  must 
again  remember  to  look  for  corroborative  evidence  in  other 
directions. 

3.  Acute  Spinal  Meningitis. 

This,  the  last  of  our  groups  of  acute  spinal  afiVctions, 
must,  in  order  to  fit  the  limits  of  this  lecture,  first  bo 
w  hittled  down  to  get  rid  of  those  varieties  of  meningitis 
which,  clinically,  appear  rather  as  cerebral  cases  than 
spinal.  Tlius  w  c  can  put  on  one  side  tuberculous  men- 
ingitis, septic,  pneumococcal,  influenzal,  post-basal,  gono- 
coccal meningitis.  All  of  these,  no  doubt,  are  acute 
infections  of  the  spinal  meninges,  and  yet  none  of  them 
can  fairlj-  be  made  to  stand  as  a  disease  of  the  spinal 
cord.  Nor,  for  that  matter,  can  si^otted  fever,  although  we 
call  it  cerebrospinal  meningitis.  StUl,  before  letting  this 
one  go,  a  small  item  of  information  can  be  extracted  from 
it — namely,  the  connexion  between  sjiinal  meningitis  and 
head  retraction,  as  seen  so  often  in  ba.bies.  Sometimes  the 
explanation  is  ofl'ered  that,  with  the  head  retracted,  the 
cerebro- spinal  fluid  finds  more  room  at  the  base  of  the 
brain,  therebj-  relieving,  to  this  extent,  the  increased 
cerebro-spinal  pressure.  The  valid  exijlanation,  however, 
is  of  anoth.er  sort.  The  head  is  retracted  by  muscles  at 
the  back  of  the  neck  (especially  the  complexus,  the 
splenius  capitis,  and  the  upper  part  of  the  trapezius), 
which  are  innervated  by  the  upper  cervical  spinal  nerves. 
If,  therefore,  these  roots  ai'e  irritated,  no  matter  what  the 
cause,  these  muscles  will  bs  throv.n  into  spasm,  and  will 
draw  the  head  Uick.  Head  retraction,  therefore,  signifies 
cervical  root  irritation  ;  and  the  most  striliing  cause  of  this 
is  cerebrospinal  meningitis. 

To  retiun  to  our  muttons,  however.  The  only  truly 
spinal  forms  of  meningitis  are.  first,  acute  septic  meningitis 
resulting,  as  a  rule,  from  inflammation  spreading  to  the 
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inembranes  from  a  neighbcni-ing  part,  ana,  seeonclly,  the 
sypliilitio  meningitis  already  descrfberl.  Sometimes,  ■with 
the  first-named,  the  atteauiit  is  made  to  distingnish  a 
psehjiueningeal  i'l-oni  a  le^^itcmeniugeal  form — a  distinction. 
ho%veror,  without  any  clinica]  vahie.  cveii  if  it  can  he  made 
}>osl-moiicm.  Practically  al-ways,  if  the  dm-a  is  inflamecl, 
the  i>ia  arachnoid  is  iuliamed  as  well ;  and.  cren  if  an 
pKception  occurred,  we  are  quite  Tvithout  the  clinical  means 
of  separatir.fj  th«  t-,^o.  Acute  spinal  meningitis,  then,  so 
far  as  we  are  couocriicd,  is  in  one  kind  only.  The  cases 
ai-e  not  very  common,  but  tisually  the  patient,  perhaps 
after  a  rigor,  soon  ■devcilops  the  sensory  and  motor  signs, 
already  described,  of  root  irritation,  which,  at  first,  may  be 
localized  to  a  few  spina!  segments.  Later,  however,  if  the 
infection  spreads  over  the  cord,  the  symptoms  keep  pace 
with  it  nntij,  finally,  the  patient  passes  into  a  condition, 
distressing  to  wiluess,  which  at  first  sight  might  even  be 
mistaken  for  tetanus.  He  is  thrown  into  painf nl  opistho- 
tonos by  the  spasms  of  his  hack  muscles,  while  at  the 
sau'e  time  liis  legs  and  arms  go  stiff  and  rigid.  Worse 
still,  his  suffeiing  is  aggravated,  jiartly  by  liis  acutely 
hyperaesthetic  skin,  but  more  by  tlie  harrowuig.  darting 
pains  that  shoot  along  his  spinal  nerves.  Towards  the 
cud.  however,  he  finds  a  merciful  relief  in  the  paralysis 
wlueh  follows  the  irritation,  and  the  spasms  give  place  to 
tlaccidity.  the  pain  to  -anaesthesia.  In  these  cases,  of 
course,  before  settling  the  diagnosis,  one  would  expect  to 
find  the  primarj-  source  of  tlic  infection;  and  this  most 
aften  lies  in  a  carious  veitebra,  though  sometimes  in  bed- 
sores, local  abscesses,  cellulitis,  or  I'arcly,  infective  endo- 
carditis.     •  ■        ■ 

So  far  as  the  organism  responsible  for  a  spinal  meningitis 
is  concerned,  the  point  can  hardly  be  settled  without  a 
bacteriological  evamination  after  a  lumbar  puncture. 
Even,  however,  in  answering  the  main  question — Is  it 
meningitis? — the  cei'ehro-spiaal  fluid  is  a  great  help, 
because  when  the  meninges  are  inflamed  great  numbers 
of  cells  find  their  way  into  it  together  with  inflammatory 
plasma.  If,  thei'efoi'e,  the  tlaid  is  turbid  from  colls,  or  if  it 
gives  chemical  tests  showing  an  excess  of  albumen,  we 
•have  two  pretty  sure  signs  of  meningitis,  whatever  its 
«ause.  Fnrtlier,  if  the  cells  are  polynuclear.  the 
meningitis  is  very  acute  (such  as  the  septic  form  we  have 
been  considering),  btit,  if  they  are  mainly  lymphocjtes,  it 
Is  a  milder  variety  (syphilitic,  for  example).'-' 

III.  When  the  Symtto^is  Besik  IxsimorsLy. 

In  this,  -OUT  last  group,  the  x^atients.  as  a  rnle.  cannot 
say  exactly  how  long  they  have  been  ill.  A]\  they  knovr 
is  that  their -symptoms,  to 0  trivial  at  first  to  be  seriously 
heeded,  have  gradually  obtruded  themselves  until  at  last 
they  are  boginning  to  interfere  with  their  daily  affairs. 
Now,  as  this  insidious  onset  is  shared  by  more  than  half  a 
dozeii  chronic  spinal  affections,  we  must  keep  at  hand 
=;ome  scheme  of  investigation  by  the  helji  of  which  we  can, 
in  any  given  case  and  without  -waste  of  time,  put  aside  the 
majority  of  the  chronic  affections,  leaving  only  the  two  or 
three  between  wliich  the  diagnosis  lies. 

To  do  this,  lot  us  lirst  mentally  divide  Uie  whole  group 
into  two — those  with  no-ae  but  motor  symptoms,  and  those 
v.-ith  sensory  symptoms  ('■whether  with  or  withtrut  motor 
rymptoms).     Among  the  former  we  oan  place : 

3I<)tor  Sifnipfonis  Only. 
Progressive  niuscular    a&opliy — that    is,   cliroiiii-   |:  .lio- 

myelitis. 
Aaiyotro)>Jiic  lateral  sclerosis. 
f'rimary  sj)."stic  parajilegia. 
l-'rictlrcic-Ii's  ataxy. 
Ataxic  pai-axilegia. 

i.nd  among  the  oilieis : 

Scn^oyij  St/iiiptoinf—!  -Vo.'oc  as  IVell. 
Tabes. 

Syringomyelia. 
DiRaeminatetl  sclf^rosjis. 
Compression  of  tlie  uord. 

On  those  linpti  we  arc  electing  to  make  the  sensory 
Bj-mptoms  our  gniflK,,  and  therefore  it  is  to  the  sensory 
])lier4omena  that  we  mu;t  at  once  turn  our  attention.  If 
any  arc  found,  we  can  stiaightway  throw  over  our  first 
list  a\i(\  r-*««Bll,Vi-ite  ou  ths  second.  Per  cnnlra,  in  their 
absence,  the  fir.st  H*t  is  the  on2  to  follow  tip.  Let  us  take 
each  in  turn,  beginning  with  tlie  purely  motor  affections. 

'  This  lympliocj  tOKie  is,  of  ooarsc.  aI,so  associbtod  witU  the  chronic 
■a^l£C6  cf  pirasypliilis. 


A.  Chronic  Spinal  Affections  with  Motor  Symjjioms 
Only. 

With  tlicse  the  fu-st  thing  to  look  for  is  muscular 
atrophy  :  particularly  in  the  little  muscles  of  either  hand, 
or.  if  not  here,  about  the  shoulders  or  in  the  legs.  Suppose 
this  found,  then  we  are  dealing  with  either  progTcssive 
muscular  atrophy  or  amyoti'ophic  lateral  sclerosis.  The 
distinguishing  points  between  these  two  can  be  briefly 
summarized. 

Pror/.res,<<ive  Muscular  Atrophy. — The  muscles  of  the 
patient's  hand  and,  perhaps,  his  deltoid  and  scapular 
muscles  are  wasted  and  show  fibrillary  contractions.  As 
a  result  the  corresponding  refiexes  are  feeble  or  lost  and 
the  electrical  excitability  decreased  or  absent.  In  a  more 
advanced  case  the  same  process  may  have  spread  to  the 
patient's  legs  or,  ultimately,  to  his  bulb.  Sometimes  this 
sequence  is  changed,  the  legs  going  first,  the  arms  later, 
but  never  the  bulb  i  Charcot- Marie -Tooth  tj-pe).  Some- 
times, when  only  the  right  hand  is  affected,  we  have  the 
"occupational"  atiophy  oE  file-cutters,  gun-barrel  en- 
gravers and  others  who.  in  their  employment,  make  special 
use  of  their  thenar,  hypothenar,  and  interosseous  muscles. 

Am ijoiropliic Lateral  Sclcruais. — Here  again  the  patient's 
hand  muscies  are  the  first  to  go,  but  although  the  same 
fibrillary  twitching  and  electrical  changes  are  found  his 
wrist-jerk  and  triceps-jerk  are  exaggerated.  In  addition, 
his  legs  gradually  become  rigid  and  present  the  features 
of  sclerosis  of  the  lateral  columns  (spastic  gait,  exag- 
gerated knee-jerks,  ankle  clonus,  and  the  Babinsld  or 
dorsal  plantar  reflex).  This  affection,  like  the  last, 
sometimes  spreads  in  the  late  stages  up  to  the  bulb. 

Suppose,  however  (the  case  still  being  one  with  only 
motor  symxatoms),  that  no  atrophy  is  to  be  seen.  A\  c 
have  then  to  decide  between  primary  spastic  iiaraplegia, 
Friedreich's  ataxy,  and  ataxic  paraplegia. 

Priiiunij  Spastic  Paraplegia  (or,  front  tlic  trad  afl'cctcti 
in  ihc  -rord,  Primary  Lateral  Sclerosis). — This  is  marked 
off  from  both  the  others  by  the  abseace  of  inco-ordination. 
The  patient  complains  of  nothing  but  his  legs,  and  tlieso 
show  the  signs,  just  mentioned,  of  lateral  sclerosis. 

Friedreich's  Ataxy. — The  patient,  usually  a  child,  and 
often  -ss  ith  close  relatives  similarly  afl'ecfee-5,  is  unable  to 
co-ordinate  Ids  legs  (and,  later,  his  arms  and  headi  and  his 
knee-jerks  are  absent.  In  addition,  his  speech  is  peculiarly 
hesitating.     FartU  u',   he  may  have  nystagmus. 

Ataxic  Para.plcrjia. — Here  inco-ordination  is  present, but 
neither  nystagmus  nor  any  affection  of  the  speocli.  More- 
over the  patient's  knee-jerks  are  exaggerated,  and  ho 
shows  both  ankle  clonus  and  Babinski's  sign. 

B.  Sensory  Syiiqitoms  Present,  icith  or  uilhout 
Motor  Syntptoms. 

We  now  come  to  a  group  with  lesions  that  are  rather 
variable.  For  this  reason,  be  it  noted,  the  symptoms  in 
each  instance  may  not  always  conform  to  one  type.  Still, 
allovving  for  this,  we  ought  to  be  able  to  identify  every 
sensory  case  with  one  of  the  following  four : 

Tabes. — This  is  too  well  known  to  need  much  by  way  of 
description.  Any  patient  without  his  knee-jerks,  but  with 
Argyll  Robertson  pupils  and  liglitning  pains,  is  beyond 
question  tabetic.  In  addition  to  these  "  ijre-ataxic 
symptoms,  he  may  show  hypotonus  of  his  muscles,  jier- 
mitting  extraordinarilj-  free  movements  of  his  limbs,  very 
variable  sen.soiy  changes  (including  anaesthesia,  girdle 
pains,  visceral  crises,  and  optic  atrophy),  squint,  diplopia, 
and  Charcot's  joints.  Later,  when  his  ataxy  has  come  to 
the  front,  his  sensory  changes  may  become  even  more 
extensive. 

Sarinyoiiiyclia,  fully  developed,  combines  the  symptoms 
of  (1)  progressive  muscular  atrophy  in  the  ;u-ms  with  (2) 
sjiastic  paraplegia  in  the  legs,  and  it  might  thci-efore  pass 
as  amyotrophic  lateral  sclei'osis,  wore  it  not  lor  its 
remarkable  sensory  chaugi  s.  By  these  the  patients  are 
made  insensitive  to  ]iain  and  heat  and  cold.'  Their  touch 
and  muscle  Hcnse,  however,  are  keen  enough.  On  tlie 
other  h.and.  they  are  subject  to  trophic  changes,  particu- 
larly glossy  skin,  cracked  nails,  or  Charcot's  j(-.iuts.  Tho 
diagnosis,  therefore,  turns  mainly  on  the  sensory  symptoms, 
and  is  tlie  easier  to  make,  since  these  ai-e  often  the  first  in 
the  field. 

(  An  affecUon  which,  in  mediaeval  times,  by  eualirins  lieoii]e  to  pick 
npTivf  cnals,  and  do  other  things  of  the  sort,  was  liahle  to  he  diagnosed 
and  treated  as  witclicraft  or  wizardry. 
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In  disseminated  sclerosis,  where  the  symptoms  are 
pavticularly  variable  on  account  of  the  sclerosed  areas 
being  so  iuconstaut  in  their  distribution,  the  patient's 
legs  are  weak  and  spastic  with  all  the  tendon-reflexes 
exaggerated,  while  his  (or  lier)  arms,  also  weak,  may  be 
])aracsthetic.  More  striking  thati  tbis,  however,  and  more 
important  in  the  diagnosis,  are  its  three  cardinal  symptoms. 
tremor,  ny.stagmns,  and  staccato  speech.  Hy  these  it  may 
be  known,  altliough  in  the  earlier  stages,  before  thf.s'j 
three  have  fiuly  developed,  a  hysterical  counterfeit  may 
lead  us  astray. 

Compression  of  Hie  cord,  the  I'esnlt  usually  of  caries  of 
the  spine,  an  aneurysm  or  a  secondarj'  growth,  produces 
twofold  symptoms — those  of  spinal  root  iiTitation  followed 
hy  rotot  paralysis,  and  those  of  a  transverse  lesion  of  the 
Corel  itself.  Apart  from  these,  however,  we  may  expect  a 
third  set  due  to  whatever  is  causing  the  compression. 
If  this  last  group  is  not  to  be  found,  we  arc  then  thrown 
back  on  the  possibihty  of  some  ijrimary  new  growth  inside 
the  spinal  canal,  or  a  patch  of  chronically  thiclcened 
meninges  ;  in  either  case,  the  site  of  the  pressure  is  identi- 
fied by  the  distribution  of  the  symptoms.  The  distinction 
between  the  two,  however,  may  be  a  matter  of  difficulty. 
Perhaps  the  most  suggestive  diifeieuces  are  that  in  chronic 
meningitis  the  course  is  slower  and  that  the  pain,  even 
from  the  beginning,  is  bilateral  and  spreads  over  a  v.'ider 
area.  Moreover,  the  meningitis  may  improve  withotit 
surgical  treatment. 
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In  connexion  with  the  following  case,  it  is  permissible  to 
recall  the  frequency  with  which  extramedallary  tumours 
of  the  spinal  cord  are  benign  iu  character,  and  that  this 
holds  good  whoa  the  patient  is  in  later  life.  Hence  the 
great  importance  of  diagnosis,  for  by  leading  to  operation 
it  enables  a  patient  sutiering  from  one  of  tlie  most  painful 
and  disabling  of  diseases  to  be  restored  to  ease  and  active 
life.  It  is  as  well,  also,  to  bear  iu  mind  the  great  po%\  er  of 
recuperation  possessed  by  the  spinal  cord,  so  that  it  can 
recover  its  functions  even  after  very  severe  and  long- 
continued  compression,  when  the  pressure  is  removed. 

L.  D..  ogeil  55,  married,  was  sent  to  the  Bristol  General 
Hcspital  by  Dr.  Harvey  Bird,  of  Bridgwater,  on  May  2nd,  ISll. 
Family  history  good. 

The  patient  had  small-pox  when  a  cliild,  and  iifteen  years  ago 
liad  exophthalmic  goitre  for  about  five  years.  She  then  com- 
I)lete!y  recovered,  and  shows  no  sign  of  this  disease  now. 
excepf,  perhaps,  that  her  pulse  is  habitually  rather  quick — 
84  to  90  per  minute.    The  menopause  occui'red  at  45  years. 

History  of  Siiniploiiis. 

1.  Piiiit. — Two  years  ago  (1909,1,  ifollowing  influenza,  attacks;  of 
"cutting""  pain  in  left  shoulder,  lasting  a  few  weeks  and  then 
disapixiariDg.  ai!d  worse  in  damp  or  cold  weather,  occurred. 
Dull  aching  pains  iu  the  left  arm  followed  shortly  after  those 
in  the  shoulder.  For  a  time  in  1910  she  was  much  better, 
though  not  tree  from  pain  at  intervals.  In  November.  1910. 
she  had  a  fresh  attack  of  "  iutluenza,''  with  severe  vomiting  and 
diarrhoea;  since  then  pains  iu  upper  part  of  left  chest,  left 
siioulder,  and  shooting  down  left  arm  to  fingers,  esi5ecially 
little  and  ring  Angers,  have  been  move  or  less  constant,  varying 
iu  severity,  and  often  preventing  sleep.  February,  1911,  girdle 
paiu  around  waist. 

2.  I'liriieatiicfia. — Ahout  May,  1910,  numbness  iu  left  arm  from 
elbow  to  wrist,  around  waist,  and  iu  her  feet  aud  legs.  The 
numbness  of  legs  "felt  as  if  it  were  in  patches'";  that  arouud 
the  waist  disappeared  agiin ;  in  the  otner  parts  it  remained 
permrnent.  Later,  nnmbuess  and  "  pins  and  needles  "  affected 
ulnar  border  of  left  hand  and  little  aud  ring  fingers. 

3.  Mii^ciihir  U'u.itiiin. — First  noticed  in  left  hand  aud  forearni 
after  iuflaenza  in  November,  1910,  then  improved;  but  in 
.Tanuary.  1911,  reappeared,  and  since  tlieu  steadily  increased, 
affecting  all  muscles  of  hand,  and  also  anterior  aspect  of 
forearm.  Slight  wasting  of  right  hand  muscles  daring  last 
month. 

4.  ruriilyxU. — Loss  of  power  in  left  shoulder,  twelve  months. 
probabl\  at  first  due  to  pain  :  she  kept  her  shoulder  at  rest 
because    movement    increased    pain.      Gradually    increasing 


jjaralysis  of  left  arm  and  hand.  For  two  months  left  haud  and 
forearm  almost  completely  paralysed  and  useless.  Partial 
paralysis  right  haud,  one"  month.  Gradual  loss  of  power  in 
tegs,  two  months;  unable  to  walk  or  to  stand  without  support, 
two  weeks;  unable  to  sit  up  in  bed,  one  week.  Muscular 
cramps  in  legs  not  marked. 

5.  Sphincters. — Difficulty  in  micturition,  four  months;  w^orse, 
three  weeks;  chief  difficulty  is  in  starting  micturition. 
Obstinate  and  increasing  constipation  for  about  same  time. 
General  health  good;  all  symptoms  have  progressed  rapidly 
since  shock  of  husband's  sudden  death  three  mouths  ago. ' 

State  on  Admi.-ision . 

Well  nourished,  rather  anaemic,  with  a  distressed  expression. 
She  could  not  walk,  nor  could  she  stand  without  being  held  up. 
She  could  just  sit  up  iu  bed  witii  support.  There  was  no 
paralysis  of  any  cranial  nerve.  The  pupils  were  equal,  of 
normal  size,  and  acted  well  to  light,  accommodation,  and  to 
painful  stimulation  of  skin  of  neck.  The  neck  muscles  were 
unaffected. 

Vpper  E.rtrciiiities. — Tiifiht :  Grip  of  hand  very  weak,  moderate 
degree  of  wasting  of  small  muscles  of  hand;  arm  and  forearm 
unaffected.  The  hand  muscles  reacted  to  faradism,  but 
required  a  strong  current.  No  affection  of  sensation.  Left: 
Small  muscles  of  hand  uniformly  and  extremely  wasted, 
including  muscles  of  thenar  and  hypotbeuar  eminences,  dorsal 
interossei  and  lumbricales.  The"  muscles  did  not  react  to  a 
strong  faradic  current.  The  little  and  ring  fingers  were 
slightly  over-extended  at  jjroximal  and  flexed  at  distal  joints. 
The  little  and  ring  fingers  were  most  flexed.  The  hand  was 
completely  t-r.ilysed  and  useless.  The  long  flexors  of  forearm 
v.ere  paralysed  and  did  not  react  to  faradism  ;  tlie  extensors 
v»erc  not  paralysed  and  reacted.  The  elbow  could  not  be  fully 
extended.  She  could  not  raise  lier  arm  abo\e  the  shonlder ; 
movements  of  the  shoulder  were  geueraily  limited,  and  the 
shoulder  muscles  contracted,  especially  the  pectorals,  but  not 
much  wasted,  from  disuse  owing  to  i>ain,  and  there  were 
adhesions  about  the  shoulder  joint.  Partial  loss  of  sensation 
over  inner  fpostaxiall  side  of  limb.  iSee  Fig.  l.i  The  elbow 
pud  wrist  jerks  were  present  on  both  sides.  No  loss  of  sen-e  of 
position  of  either  hand  or  arm,  and  objects  placed  in  hands 
recognized  at  once. 

Spine. — Some  kyphosis  in  dorsi-lumbar  region  and  slight 
lateral  curvature. 

.16(?o«i!'.'i.— Apparently  defective  sensation  to  pin-prick  over 
abdomen.    Abdominal  reflexes  absent. 

Loner  E.rlrrmitief. — The  legs  could  be  drawn  up  but  not  lifted 
oft  the  bed.  There  was  marked  spasticity,  the  muscles  being 
in  a  state  of  active  spasm,  l)ut  not  wast  •■  i.  Knee-jerks  much 
exaggerated  ;  slight  ankle  clonus  on  right  side,  not  on  left. 
Plantar  reflex,  extensor  and  Oppeuheim"s  aud  paradoxical 
reflexes  present  on  Ixith  sides. 

Sphincters. — Complete  retention  of  urine,  which  was  acid,  and 
contained  no  albumen  or  sugar.  Obstinate  constipation. 
Thoracic  aud  abdominal  organs  normal. 

"Wassermiinn's  reaction  negative.    Tuberculin  test  negative. 

Circbro-fpiii'ilthiii!  appeared  under  slightly  diminished  pres- 
sm"e  and  contained  a  considerably  increased  number  of  lympho- 
cytes, but  was  otherwise  normal; 

It  was  considered  advisable  to  give  her  a  conrse  of  potassium 
iodide  with  !iq.  hydrarg.  perchlor.    This  she  had. 

Condition  on  .June  14th  {Fire  Wee!;s  after  Admission). 

She  liad  a  great  deal  of  pain  duruig  this  time  in  the  left 
shouldei-,  passing  down  into  the  arm,  and  painful  srasmodic 
contractions  of  left  shoulder  muscles  and  those  of  lower  part  of 
neck.  Pain  was  increased  both  by  p,issive  and  active  niove- 
ments.  Pains  had  also  begun  to  affect  the  right  shoulder  and 
arm.  They  were  never  so  intense  as  to  canse  her  to  cry  out,  but 
often  prevented  sleep. 

■Wasting  of  small  muscles  of  the  hand  was  complete  on  left 
side  and  had  rapidly  advanced  on  right.  There  was  also  wasting 
of  muscles  on  anterior  surface  of  left  forearm,  and  to  a  less 
degree  of  the  right.  The  left  upper  extremity  was  completelv 
paralysed.  She  could  not  hold  a  pen  or  spoon  iu  the  right  hand, 
l)ut  could  move  the  arm  aud  forearm.  The  hands  were  there 
lore  useless,  and  she  had  to  be  fed.  Except  that  she  could  draw 
up  the  legs  a  few  inches  in  bed,  they  were  also  paralysed.  She 
could  not  sit  up  or  turn  in  bed.  Except  for  movements  of  the 
head  and  necfi,  of  the  right  shoulder  and  arm,  and,  to  a  less 
degree,  of  the  rig'ut  foreiirm  and  of  those  muscles  supplied  by 
the  crania!  nerves,  she  was  therefore  comjiletely  paralysed. 
The  pupils  were  unaffected.  There  was  complete  retention  of 
urine  and  incontinence  of  faeces.  Some  defect  of  sensation  to 
l)ain  and  temperature  had  now  appeared  over  trunk  and  legs, 
and  t'uere  was  some  loss  of  sense  of  position  of  the  left  arm  and 
of  the  legs.  The  condition  of  the  reflexes  was  the  same  as 
a'uove  stated. 

.^fter  this  period  of  observation  the  diagnosis  was 
arrived  at  of  tumour  of  the  cord,  external  to  it,  on  the  left 
side,  and  at  the  level  of,  and  compressing,  the  eighth  cer- 
vical aud  lirst  dorsal  roots.  I  therefore  asked  my  col- 
leagite.  Mr.  Hey  Groves,  to  see  the  case,  and  he  operated 
on  June  21st. 

Operation. 

Solution  of  adrenalin,  1  in  50,000,  was  injected  into  tlie  skin 
and  muscles.  The  laminae  of  the  sixth  and  seventh  cervical 
vertebrae  were  first  removed,  then  those  of  the  eighth  cervical 
and  first  dorsal.    The  laminae  were  removed  on  the  left  side 
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In  each  of  Ibcsc  cliasrams  the  figure 


Fig  1  sbo-n-s  the  sensory  lo?3 
Ijefore  operation.  Over  cloi;ted 
area  prick  felt  as  touch  over 
}iau(l  as  high  as  c.  :  above  this 
very  impsrfectly  lelt  as  prick 
at  certain  points  only.  Slighter 
loss  to  lii<ht  touch  (cotton- 
wool) and  to  lesser  degrees  of 
heat  and  coltl,  bat  not  to 
pressure,  over  ^hole  dotted 
area, 


on  the  left  represents  the  po.sterior,  thai 
arm  aixl  hand. 

Fig.  2.— Sensory  loss  six  weeks 
after  complete  division  of  left 
(•ighth  cervical  and  fir.^t  dorsal 
posterior  roots.  Over  dotted  areas 
a  partial  loss  only.  Over  shaded 
area  loss  of  sen.ratiou  to  light  touch. 
])in-priek.  heat,  and  cold.  Boundary 
of  eaob  coterminous,  except  on  an- 
terior surface,  where  priek  or  touch 
ou  dotted  area  b  provoked  a  "fUy- 
agreeable"  seusation.  Sensation  to 
pressure  uuaRecteid. 


■n  the  right  the  anterior,  surface  01  flie  left 


Fig.  3. — Sensory  loss  ou  hands.  Shadecl 
areas  show  same  c;ompletc  losi  of  sec- 
satiou  as  on  forearms.  Over  dotted 
area  c  touch  or  pinck  provokes  a  very 
"disagreeable"  sensation.  Over  area  il- 
inside  dotted  line  only  slight  loss  of 
sensation,  but  no  "  disagreeable  "  sea- 
sation. 


...    KCC  3    „ 

ACC  2     „ 

...    KCC  3    „ 

AC'C  2    ,, 

...    KCC  2    „ 

ACC  2    „ 

...    KCC  3    „ 

ACC  4    „ 

...    KCC  8    „ 

ACC  7    „ 

No  reaction  in 

long  flexors 

only     Tiie  dui-a  nmter  was  tUeu  opened,  and  it  was  noticed 
tlia't  the  uulsatiuii  in  the  lower  part  of  the  exposed  cord  was 
deticient.  and  that  there  was  very  little  cerebro-syiiml   tlmd. 
Tlie  lelt  hall'  of  the  filth  cervical  lamina  was  then  removed, 
and  a  tumour  was  seen  Ijinj;  under  the  pia,  opposite  io  the 
lif^aiueutum  denticulatum,  at  the  level  of  the  eighth  cevvicia 
and  first  dorsal  roots,  attached  by  a  short  pedicle  to  the  postero- 
lateral aspect  of  the  cord.    The  left  eighth  cervical  and  first 
dorsal   i^osterior  roots  lay  over  the   tumour,   and   had  to  be 
divided  to  remove  it.    The  tumour  was  a  laminated  ttbroma, 
round  or  oval  iu  shape,  and  measm-ed  Ij  iu.  by  i  in.    The  cord 
was  much  compressed  and  narrowed,  and  was  jammed  up  and 
tiatteued  against  the  right  side  of  the  spinal  canal. 
Ai'lr-Hhtory. 
The   patient    i-ecovered' from  the' operation   with.out  a  bad 
svmpboiTi.  ,  ,    , 

'  By  July  20th— one  month  after  0]jeration— she  was  .able  to  sit 
up  and  to  move  lier  legs  fieeiy  in  bed  and  had  a  fair  :J,vi])  in  the 
right   hand,  so  that  she  could   feed  herself.    She  had  nearly 
recovered  power  over  the  btedder  and  completely  so  over  the 
rcctmn. 

Electrk-al  Rcaclioiis^Left  Forearm  and  Hand. 
Constant  Current : 

Supinator  longus  ...  ...    KCC  2  ma.  ACC  3  ma. 

Louy  extensors...  ... 

Ext.  indicis 

Small  muscles  of  tlinmb 
Dorsal  iuterossei 
Long  flexors     ... 
Faradifin  {Left  Hand  and  Foreann).- 

of  fingers;  a  doubtful,  very  feeble  reaction  to  a  very- 
strong  cm-rent  in  small  muscles  of  little  linger,  thumb, 
and  iuterossei ;  all  other  muscles  of  left  arm  and  forearm 
react. 
Ail  muscles  of  right  forearm  and  hand  react  to  faradism.  but 
require  a  strong  current,  and  to  galvanism. 

The  abdominal  reflexes  on  the  right  side  had  returned ;  the 
left  were  still  absent.  The  plantar  retlex  was  extensor  ou  the 
right,  and  mixed— that  is.  extensor  response  iu  great  toe  and 
llexor  in  the  other  toes  on  the  left  foot. 

By  ,\ngust  2nd  (nearly  six  weeks  after  operation)  she  could 
raise  lierself  unsupported  in  bed,  and  had  regained  complete 
control  over  her  bladder.  The  superficial  reflexes  as  above. 
T'hc  l<nee-ierks  were  hardly  exaggerated,  there  v.as  no  ankle 
clonus,  and  the  spasm  in  the  legs  was  rapidly  diminishing. 

Ou  September  lOtli  there  was  usually  a  flexor  response  in 
both  plantar  reflexes,  but  occasionally  an  extensor  movement 
of  the  great  toe  appeared  -a  month  later  this  could  not  be  ob- 
tained. The  left  abdominal  reflc.tes  were  obtained  about  this 
time,  namely,  about  eleven  weeks  after  operation. 

■Without,  going  inbo  details,  it  may  bo  addod  that  she  is 
well  on  the  road  to  complete  recovery;  she  has  recovered 
good  use  of  tlie  right  haud  and  arm,  and  of  ]ier  left  arm  ; 
partial,  and  steadily  increasing,  use  of  the  left  haud,  but 
the  degenerated  and  wasted  juuscles  of  this  hand  must 
lake  several  months  to  recover ;  she  eau  walk  well,  unaided 
and  with  a  natural  gait,  at  the  present  time  at  lea.st  half 
a  mile;  she  is  rapidly  extending  her  range  of  movements, 
aud  can  go  up  and  down  stair.s.  .\t  the  date  of  writing 
this  she  is  steadily  aud  iirogressively  gaining  power  o\;,'r 
all  the  limbs,  with  au  eventual  prospeet  of  complete 
rccovcrv. 


A  l\-w  more  details  about  sensation  as  regards  the  area 
supplied  by  the  eighth  cervical  and  iirst  dorsal  roots,  which 
were  completely  divided  at  the  operation,  may  be  of 
interest.  Virfortuuately  she  was  not  a  very  good  subject  for 
investigation  of  sensation,  and  was  not  sufiiciently  well  to 
be  examined  for  some  time  after  the  ojieration.  The  slight 
disturbances  of  sensation  present  in  the  latter  stages  of  the 
case  over  the  abdomen  aud  legs,  chiefly  defective  sensation 
to  pin-prick,  had  disappeared  a  fortnight  after  the  operation, 

Tlie  condition  of  the  left  forearm  aud  hand  is  as  follows: 

Forearm  (see  Fig.  2). — Over  an  area  on  the  ulnar  side  of 
the  forearm,  ext-ending  about  1{.  in.  on  the  anterior  and 
posterior  surfaces,  upwards  to  abont  2  in.  above  tha 
elbow  and  downwards  to  the  wrist,  light  sti'okiug  with 
cotton-wool  aud  pin-prick  are  not  felt.  With  regard  to  the 
latter,  no  difference  is  felt  between  gentle  pressure  with 
the  head  or  the  point  of  the  piu,  but  a  pin-prick  is  some- 
times felt  as  such.  The  edge  of  this  anaesthetic  area  to 
prick  varies  as  much  as  I  in.,  according  as  it  is  deter- 
mined by  approaching  from  the  anaesthetic  or  soimd  skin. 
Heat  aud  cold  arc  not  distinguislied  over  the  same  area. 
The  limits  of  loss  to  light  touch  (cottou-wool  and  pin- 
pricks) are,  so  far  as  can  be  made  out,  coterminous  back 
and  front.  Two  blunt  points  of  aesthesiometer  were  not 
distinguished  as  two  transversely  to  the  long  axis  of  the 
limbs  in  this  area,  iu  the  long  axis  they  were  noticed  as 
two  at  distances  of  4  in.  anteriorly  aud  7  in.  posteriorly. 

Hand  (see  Fig.  3). — .4.  hue  drawu  from  the  fissure 
between  the  little  and  riug  tiugers  ou  the  palm  to  the 
wrist  parallel  with  the  ulnar  border  of  the  hand,  marks 
off  au  area  on  the  ulnar  side  of  the  palm  over  which  light 
touch,  pin-prick,  heat  aud  cold  are  not  distinguished,  and 
two  points  not  felt  as  such  in  either  trausverse  or  longi- 
tudinal axis  at  2  in.  The  same  affection  of  sensation  is 
found  ou  the  little  linger  aud  ulnar  half  of  the  ring  finger. 
Unlike  the  forearm,  on  the  border  of  this  area  on  the  palm 
thei'e  is  a  zone  about  ;'  in.  wide  on  wliich  any  touch  or 
light  stroking  is  very  unpleasant,  giving  rise  to  an  ill- 
defined  but  paiuful  sensation ;  two  points  can  be  dis- 
tinguished at  J  in.,  and  extremes  of  hot  and  cold  felt.  A 
pin-prick  is  felt  rather  as  painful  than  as  au  actual  prick. 
The  outer  margin  of  this  area  is  ill  defined. 

Ou  the  dorsum,  the  little  and  ulnar  half  of  the  riug  finger 
show  the  same  anaesthesia.  On  the  hand,  a  narrow  area 
of  anaesthesia  on  the  ulnar  border  is  bounded  by  a  line 
drawn  from  the  fissure  between  these  two  fingers  to  the 
wrist,  parallel  to  the  ulnar  edge  of  the  haud.  Outsidi; 
this  there  is  a  uaiTow  zone  where  a  prick  is  felt  as  touch, 
a  light  touch  is  feit,  extremes  of  heat  and  cold  are  doubt- 
fully distinguished,  but  there  is  not  the  same  disagreeable 
sensation  as  in  the  palm.  As  in  the  forearm,  the  edge  of 
the  area  of  .altered  sensation  varied  according  as  it  was 
approached  from  the  anaesthetic  i passed  further  outi  or 
from  the  sound  side.  Pressure  was  felt  everywhere  over 
the  anaesthetic  area,  aud  cherc  is  little  or  no  loss  of  the 
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Bense  of  position  of  the  little  finger.  There  are  no  distinct 
trop'iic  changes  over  the  anaesthetic  area,  except  that  the 
skhi  is  a  httlc  sliiny  over  the  tinger>. 

Revaiks. 

Tli'i  differential  diagnosis  in  this  case,  although  in  the 
light  of  the  conditions  found  at  the  operation  it  may  seem 
to  have  heen  fairly  straightl'orv.ard,  was  not  definiteh- 
soitled  until  the  patient  had  heen  some  lit'.le  time  under 
ob?3rvation.  That  there  was  a  lesion  at  the  level  of  the 
lower  pa't  of  the  ceirioal  region  of  the  cord  with  affection 
of  the  pyramidal  tracts  below  (his  level  was  of  cour.se 
obvious.  The  further  points  to  detei'iuine  were  (1)  whether 
l"i.i  dis3as3  was  extramedullary  or  within  the  cord,  and 
(2'.  wliat  was  its  nature. 

Undoubtedly  the  first  clue  to  the  extranledullary  seat 
of  the  lesion  was  the  discoverj-  of  the  partial  loss  of  sen- 
sation on  the  post-axial  side  of  the  left  upper  extremity, 
showing  that  the  left  eighth  cervical  and  first  dorsal  pos- 
terior roots  were  definitely  involved.  This  was  supported 
by  the  distribution  of  the  muscles  affected  with  wasting 
and  altered  electrical  reactions,  which  coincided  with  the 
motor  supply  of  the  corvesiionding  anterior  roots.  The 
jjain  was  moie  widely  diffused,  but  in  its  chief  intensity 
corresponded  fairly  to  the  same  roots.  Further  confirma- 
tion of  an  extramedullary  lesion  at  this  level  was  afforded 
by  the  order  of  onset  of  the  cord  symptoms,  that  is 
(1»  pain,  (2i  para^sthosiae.  (3)  paralysis.  (4)  wasting  of 
jiuiscics.  first  at  the  level  of  the  lesion,  and  then,  as  pres- 
sure began  to  be  exerted  on  the  cord  itself,  the  appearance 
of  spasm,  increased  reflexes,  and  paralysis  in  the  legs, 
with  finally,  much  later  in  the  case,  some  sensory  loss  over 
the  trunk  and  legs,  and  affection  of  sphincters,  as  the  cord 
gradually  became  more  severely  compressed.  On  the 
other  hand,  there  were  perhapis  three  features  of  the  case 
which  were  ditfioult  of  explanation  ou  the  above  hypothesis 
of  an  extramedullary  le,siou  involving  at  first  these  roots 
and  th.eu  pressing  upon  the  cord. 

These  were  tlie  paralysis  of  the  left  shoulder  muscles, 
the  atrophic  paralysis  of  the  small  muscles  of  the  right 
hand,  and  at  first  sight  the  absence  of  such  severe  pain  as 
would  be  expected  from  such  a  lesion .  This  la  st  point  I 
■viill  refer  to  again  later.  As  time  went  on  further 
acquaintance  with  the  patient  made  it  quite  clear  that  she 
had  intense  pain  at  times,  which  she  boi'e  bravely. 
Further  investigation  enabled  the  paralysis  of  the  left 
shoulder  and  upper  arm  muscles  to  be  eliminated  as  a 
direct  result  of  the  lesion,  for  it  presented  the  characters 
of  that  found  in  long-continued  disuse  of  the  .shoulder  and 
elbow  joints,  and  the  consequent  formation  of  adhesions 
about  thevi.  and  it  was,  therefore,  regarded  as  due  to  the 
attempt  to  minimize  the  pains  by  keeping  the  joints  im- 
m.^bilized,  and  accordingly  only  as  an  indirect  consequence 
of  tlie  lesion. 

The  atrophic  paral}\sis  of  the  small  muscles  of  the  right 
hand  without  sensory  affection  vias  never  satisfactorily 
accounted  for  until  the  operation.  It  might  have  been 
taken  as  an  evidence  01  an  intramedullary  pressiue 
effect,  for  example,  myelitis,  or  a  small  extravasation 
of  bleed.  Tliat  no  lesion  of  this  sort  occurred,  however, 
is  proved  by  the  rapid  recovery  after  removal  of  the 
tumour.  It  oulj-  appeared  late  in  the  illness,  and  the 
explanation  afforded  by  the  conditions  seen  at  the  opera- 
tion was  that  the  nerve  roots  ou  the  right  side  at  this 
level  must  have  been  compressed  against  the  bone,  possibly 
against  the  edges  of  the  bony  foramina.  The  large  size  of 
the  tumour,  which  seemed  almost  too  great  to  be  accom- 
modated in  the  spinal  canal,  would  account  for  this, 
though,  even  if  this  explanation  be  correct,  it  is  difficult 
to  see  how  the  corresponding  posterior  roots  escaped. 

The  other  evidences  of  an  extramedullary  tumour  on  the 
left  side  were,  however,  to  my  mind,  so  strong  that  I  felt 
justified  in  neglecting  this  feature  of  the  case,  leaving  it 
unexplained  before  the  operation. 

As  to  the  nature  of  the  lesion,  all  the  above  symptoms, 
especially  the  localized  nature  of  the.  focal  symptoms, 
pointed  to  a  tumour  pressing  on  tlie  left  eighth  cervical 
and  first  dorsal  roots,  hut  she  had  also  kyphosis  and  lateral 
cnrvature  of  the  spinal  column,  and  therefore  the  possibility 
of  tuberculous  disease  of  the  bones  had  to  be  considered. 
This  was  eliminated,  however,  by  the  absence  of  a  local 
deformity  of  the  spinal  column,  or  of  local  tenderness  of 
the  .spines,  by  the  clivracters  of  the  cerebrospinal  fluid,  by 


the  test  for  fixation  of  the  complement  for  tuberculo=i3 
Ijeing  negative,  and  by  the  absence  of  any  tuberculous 
lesion  elsewhere  m  the  body.  A  syphilitic  lesion  was 
excluded  also  by  the  examination  of  the  cerebrospinal 
flnid,  and  a  negative  Wassermann  reaction.  There  is  just 
one  other  i>oint  of  interest.  There  appears  to  have  been 
no  period  in  the  case  in  which  Brown-Sequards  syndrome 
was  present.  This  sj'udrouie  is  of  frequent  occr.rrence  at 
some  stage  of  cases  in  which  there  is  either  a  unilateral 
lesion  of  the  cord  itself,  or  unilateral  pressure  upon  it.  In 
tills  case  the  affection  of  sensation  below  the  iesion  over 
the  legs  and  abdomen  appeared  quite  lat«,  affected  both 
sides  equallj',  and  was  slight  in  degree. 

The  case  further  illustrates  the  fact  that  if  it  is  not 
destroyed,  or  there  is  no  pressure-myelitis,  the  cord  is 
capable  of  recovering  from  an  enormous  amount  of  prcsstire 
when  this  is  removed. 

The  order  of  return  of  reflexes  is  of  interest : 

Two   weeks  after  operation :    Sensory  (listui'bance  of  legs 

and  abdomen  disappeared. 
Four    weeks  after    operation :    Riglit    abdominal    reflexes 

returned;  ankie clonus  disappeared  ;  ieft  plantar  reflex 

became  "  mixed  "  in  cliaracter. 
Six  weeks  after  operation  :  Power  over  bladder  recovered ; 

knee  jerks  still  exaggerated. 
Eleven  weeks  after  operation  :  Double  flexor  plantar  reflex  ; 

abdominal  reflexes  returned  on  both  sides. 

Another  point  of  interest  is  the  complete  rccoverj-  from 
exophthalmic  goitre  some  years  previously,  and  that  the 
patient  was  able  to  gothi'ough  a  severe  ,-iperatiou  withoat 
any  return  of  it.  Fvirthcr.  there  was  risk  of  being  deceived 
by  her  statements  as  regards  pain  ;  she  minimized  this, 
but  when  one  got  to  laiow  her  one  leaiut that  she  had  very 
severe  pain,  but  bore  it  bravely.  Paiu  is  a  most  importaat 
symptom  in  the  diagnosis  of  cases  of  this  kind,  ixnd  yet 
its  value  in  diagnosis  is  diminished  by  the  difficulty  of 
estimating  it  exactly,  because  patients  varj-  so  greatly  in 
their  power  of  endu.rance. 

I  cannot  conclude  witliout  a  grateful  acknowledgement 
of  what  a  large  share  in  the  .successful  result  of  the  case 
was  due  to  the  very  skilfui  manner  in  which  the  opera'riju 
was  performed  bj'  Mr.  Hey  Groves.  There  was  no 
haemorrhage  and  no  shork,  and  the  patient  recovered 
without  any  bad  effects  due  to  the  operative  procedures — 
a  noteworthy  fact  in  a  woman  of  55  years  of  age,  and  one 
to  encourage  explorations  in  doubtful  cases  of  a  similar 
kind.  Lastly,  tlie  limitation  by  Mr.  Groves  of  the  operation 
to  removal  of  the  laminae  ou  the  left  side  only,  whilst  at 
the  same  time  it  aft'orded  easy  access  to  the  seat  of  disease, 
no  doubt  resulted  in  greater  subsequent  stability  to  the 
spinal  column,  and  earlier  recovery  of  power  in  the  back. 


AN  IXVESTIGATIOX  ON  THE 

REGENERATION    OF   NERVES.    WITH   REGARD 

TO    THE    SIRGICAL    TREATMENT    OF 

CERTAIN   PARALYSES^. 

By  BASIL  KILVINGTOX,  M.D.,  M.S.JIelb. 

(From  tlie  Phy.siological  Laboratory,  Uuiversily  ol  Mclbouruo.) 

Part  V. 
This  arfiele  deals  with  secondary  nerve  suture,  and  the 
facts  are  derived  from  clinical  and  experimental  studies. 

The  term  "  secondary,"  as  oi^posed  to  primaiy  nerve 
suture,  is  applied  to  cases  in  which  the  two  ends  of  a  divided 
nerve  are  not  immediately  united  ;  or.  at  any  rate,  an  interval 
of  more  than  a  few  days  is  allowed  to  elapse  before  suture. 

The  condition  present  is  a  variable  one.  JIuch  dei)ends 
on  the  time  interval  before  .secoudarj-  union  is  performed. 
It  is  stated  that  two  (Bowlby 'I  and  three  (SheiTen-)  years 
seems  to  be  the  time  after  wh.ich  we  cannot  expect  any 
useful  recovery  in  the  paralysed  muscles,  even  if  secondary 
union  of  the  nerves  be  performed. 

A  great  deal  depends  on  the  condition  of  the  v.'ouud  with 
regard  to  sepsis  or  otherwise.  A  sui^purating  lesion  com- 
plicating a  nerve  division  seriously  alters  the  prognosis 
for  the  worse.  This  is  well  exemplified  by  two  extreme 
cases. 

I  had  had  very  little  function  return  after  union  of  the 
median  when  only  six  months  had  elapsed  since  the 
original  division.     This  particular  accident  was  caused  by 
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the  arm  being  ijuslietl  tlivougb  a  glass  window,  and  pro- 
longed supinuatiou  followed.  Ou  the  contrary,  I  have 
seen  a  very  satisfactory  recovery  after  secondary  suture 
performed  two  years  after  the  nerve  division.  The  case 
was  an  obstetrical  paralysis  where  the  nppei-  and  middle 
brachial  cords  were  torn  completely  across  the  ends  and 
were  found  apart  at  the  time  of  oi)eration. 

As  a  matter  of  fact,  I  believe  total  disconnexion  of  the 
ccuti-al  and  peripheral  ends  of  a  nerve  is  rarely  found 
after  some  months  have  elapsed,  unless  suppuration 
occurred  originally.  Nearly  always  a  tapering  lilament 
stretches  across  the  interval  between  the  two  ends  of  the 
nerve,  and  electrical  stimulation  shov,s  it  to  contain  many 
functionating  fibres.  Tliis  was  the  condition  actually 
present  in  the  case  of  obstetrical  paralysis  just  referred  to. 
In  dogs  I  have  occasionally  seen  a  nerve  grow  across  an 
interval  of  1^  in.  with  almost  perfect  function  after  this 
interval  of  the  nerve  trunk  had  been  experimentally 
excised. 

Considering  the  varioiis  pathological  conditions  present. 
I  believe  any  explicit  statement  as  to  time  or  amount  of 
recovery  is  impossible  after  secondary  nei've  suture.  But 
several  general  facts  are  undoubted : 

1.  Recovery  after  secondary  nerve  suture  is  slower  than 
after  primary  uuion. 

2.  Recovery  follows  the  savae  Hues  as  in  }iiimary  suture, 
but  usually  hills  short  of  complete  restoration  of  ruucliou 
— sensation  and  motion. 

3.  Otlier  things  being  equal,  the  longer  the  time  wldcli 
elapses  before  secondary  suture  is  performed,  the  luore 
impeifcct  the  recovery. 

4.  Finally,  after  an  iiucertain  time,  restoration  of  muscle 
function  is  imlikelj",  though  a  certain  amount  of  sensory 
recovery  is  still  possible. 

The  following  experiments  were  made  ^\  ith  the  object 
of  finding  whether  the  motor  nerve  cells  in  the  spinal 
cord,  or  the  muscle  and  motor  nerve  endings,  were  mainly 
concerned  in  this  failure  in  regeneration. 

Dog  I. 

In  both  fore  limbs  the  median  was  clivitle.l  and  1  in.  of  the 
■nerve  excised.  One  year  and  nineteen  days  later  secondary 
suture  was  performed.  (In  tliis,  as  in  all  otlier  cases,  tlie  bulb 
on  the  central  nerve  was  excised  before  suture.)  On  the  right 
side  the  central  end  of  the  healthy  ulnar  was  joined  to  the 
distal  degenerated  median.  On  the  left  limb  the  central  end  of 
the  previously  cut  median  was  joined  to  llic  distal  end  of  the 
liealthy  ulnar.  Excision  of  a  considerable  length  of  nerve  pre- 
vented union  between  the  centi-al  and  distal  ends  of  the  same 
nerve,  though  at  the  time  of  secondary  suture  it  was  found  that 
a  feeble  connexion  had  taken  place  between  the  two  ends  ot  the 
sejiarated  mediau  ou  either  side.  This  was  not  sufficient  to 
alter  any  result. 

.:Vf ter  238  days  it  was  found  that  the  regeneration  was  much 
more  perfect  on  the  right  than  the  left  side.  The  test  used  was 
the  sensitiveness  in  response  to  small  (aradic  stimuli  ai^plied 
directly  to  the  isolated  nerve  above  the  jnuction. 

Conriusioii. — In  secoudary  suture  (one  year  and  nineteen  days 
after  the  nerve  dirision  and  after  238  days  allowed  for  regenera- 
tion) the  result  is  better  when  the  disial  nerve  is  the  one  de- 
generated for  some  time,  and  the  central  nerve  a  healthy  oue, 
tlian  when  the  opposite  conditions  obtain. 

Dog  II. 

Prlmari/  Operation  fApril  2ud,  1908).— P.ight  side  1  in.  of  ulnar 
excised  and  on  left  side  1  in.  of  median. 

Sccamlnry  Operatiun  (October  8th,  1908—188  days).— Right 
side:  Central  healthy  median  was  sutured  to  distal  degenerated 
ulnar.  Left  side :  The  central  end  ot  the  previously  divided 
median  was  sutured  to  the  distal  end  of  the  healthy  ulnar. 

Stinuiluthm  performed  November  23rd,  1909— that  is,  oue  year 
and  fori y-six  days  after  the  secondary  suture.  Good  regenera- 
tion had  occurred  in  both  legs.  The  sensitiveness  was  greater 
on  the  right  side  when  tested  with  the  faradic  current  applied 
directly  to  the  nerves.    This  conJirms  conclusion  in  I)og  i. 

Dog  III. 

Primary  OperalUm  lApvi]  21st,  1909).— Right  side  :  Fore  limb 
median  nerve  divided,  and  both  ends  fixed  in  ruljbcr  tubing  to 
pre\eut  wound  libres  growing  iu  the  distal  tnmk.  Left  "side 
same. 

Srcondarij  Opnnlion  (December  6th,  1909—229  davs  later).— 
Right  side :  Central  end  of  previously  divided  median  was  sutm'ed 
to  distal  end  of  freshly  cut  ulnar.  Suture  area  was  w)-apped  round 
with  Cargile  membrane.  IjCft  side :  Central  end  of  freshly  cut 
ulnar  was  sutiued  to  distal  end  of  lu-eviouslv  divided'  and 
degenerated  median,  Cargile  membrane  being"  again  used  to 
isolate  the  suture  area. 

Slimiilaliini  performed  Oi  tober  4tb,  1910  (302  davs  Isiteri.  On 
both  sides  the  nerves  abont  the  suture  level  were  fnirh  adherent 
for  some  distance  to  the  surrounding  Htructures.  and  were  verv 
diCicult  to  separate  lioui   the  •vein  and  artery.    Reycueratioii 


was  very  efficient,  and  was  better  on  the  left  side  where  the 
central  nerve  w  as  the  healthy  oue. 

Dog  IV. 

Primary  Operation  (May  6th,  1909j.— Right:  Fore  limb  median 
nerve  divided  and  both  ends  lixed  in  rubber  tubing.  Left  side 
same. 

Seconelary  Operation  (December  3rd,  1909 — 311  days  later).^ 
Same  as  Dog  3,  but  no  Cargile  membVane  used. 

SliiiiKUiliiiii  (September  23rd,  1910 — 294  days  later)  gave  same 
results  as  Dog  3. 

Summary  or  Results. 
In  four  series  of  experiments  secondary  nerve  "suture  was 
performed  at  an  interval  varying  from  188  to  384  days 
after  the  jjrimary  division.  Two  experiments  were  made 
on  each  animal.  Ou  one  fore  limb  the  central  end  of  the 
nerve  sutured  v>-as  a  healthy  oue  (that  is,  just  divided 
before  tlie  stitching),  and  the  distal  end  the  nerve  wliich 
had  degenerated  for  the  varying  periods  of  time.  On  the 
opposite  side  tlie  central  nerve  %vaa  the  nerve  divided 
some  considerable  time  previously,  and  the  distal  oue 
joined  to  it  Vias  the  freshly  cut  trunk. 

The  object  of  pierforuiiug  these  reversed  experiments  ou 
the  same  animal  was  accurately  to  contrast  the  two  con- 
ditions. Tluis  the  time  element  and  the  individual  factor 
were  identical  iu  the  two  groups. 

At  the  time  of  secondary  suture  it  was  found  that  several 
changes  had  taken  place.  ITnless  special  means  were 
taken  to  prevent  it,  the  distal  degenerated  nerve  was 
appreciably  umcrvated  by  ^^•olmd  fibres  ;  so  much  so  that 
faradic  stimulation  to  the  nerve  invariably  gave  a  definite 
though  feeble  appropriate  response. 

In  one  ease,  even  where  rubber  tubing  was  used,  some 
wound  fibres  found  their  way  to  the  distal  trunk.  In 
every  instance  of  ununited  nei-ve  division  wound  fibre 
innervation  plays  a  prominent  x^art  unless  sepsis  has 
occurred.  In  this  case  the  residtiug  scar  tissue  interferes 
with  these  wound  fibres. 

In  my  opinion  this  explains  the  influence  of  sepsis  in 
the  original  wound  in  preventing  recovery  after  secondary 
uei-ve  suture. 

TIic  distal  degenerated  nerve  in  the  experiment  was 
flabby,  rod  in  colour,  and  more  or  less  adherent  to  surroimd- 
ing  tissues.  In  two  cases  a  very  feeble  Iiut  still  functional 
strand  of  nerve  tissue  had  grown  across  tlie  interval  of  1  in. 
between  central  and  distal  ends  of  the  nerve.  This  shows 
the  vigorous  pov.er  of  nerve  regeneration  with  aseptic  con- 
ditions. The  period  allowed  for  regeneration  after  the 
secondary  suture  varied  from  238  to  411  da.ys.  Many 
different  conditions  were  found,  which  presumablj-  occiu-  in 
man  where  secondary  suture  is  performed."'  These  include 
variation  iu  size  of  the  bidb  where  suturing  was  performed, 
adhesion  to  other  tissues,  etc.  It  is  interesting  to  note  that 
the  cases  iu  which  Cargile  membrane  was  used  differed, 
if  anythiug.  for  the  worse  in  this  respect.  It  is  important 
to  observe  that  whatever  variety  of  condition  was  present 
one  feature  was  constant.  When  the  central  end  of  an 
old  divided  nerve  was  sutured  to  the  distal  end  of  a 
recently  divided  nerve,  the  resulting  regeneration  was  not 
so  good  as  >vhcu  the  reverse  condition  obtained. 

Iu  other  ^^  ords,  from  the  point  of  view  of  regeneration, 
an  unremedied  nerve  division  produces  more  serious 
changes  in  the  central  end  (with  the  nerve  cell)  than  in 
the  distal  cud  (with  the  muscle  fibre  and  motor  end 
organ). 

The  appearance  in  the  nerve  trunlv  is  the  reverse  of  this. 
Beyond  the  bulb  at  the  divided  face  of  the  nerve  there  is 
little  visible  change  in  the  central  stump.  The  distal 
divided  trunk  is  always  thinner  than  normal,  more  or  less 
adherent  to  tissues,  flabby  to  the  touch,  and  reddish  in 
colour.  The  microscoiie  shows  marked  alterations  (^Wal- 
leiian  degeneration)  in  the  distal  nerve  and  none  in  the 
central. 

From  these  facts  it  is  legitimate  to  conclude  that  the 
motor  nerve  cell  is  more  damaged  by  ununited  division 
of  the  nerve  trunk  than  the  isolated  neuromuscular 
apparatus. 

In  other  words,  when  secoudary  suture  is  delayed  too 
long  and  regeneration  is  not  eflected,  it  is  not  due  to 
degeneration  of  the  muscle  or  to  loss  of  chemiotactic 
atti-action  in  the  peripheral  stump  for  the  sprouting  nerve 
fibres  from  the  central  nerve. 

"  Several  animals  iu  which  suppuration  occurred  at  the  primary  ov 
^ecoDdary  opeiation  were  discarded. 
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Conclusions.     - 

1.  The  conditiou  fouucl  after  the  uon-uuiou  of  a  cut 
nerve  trank  is  very  variable. 

2.  Tliesc!  va4\ing  conditions  render  au5'  definite  state- 
ment as  to  time  liiJiit  to  secondary  sutiiro  difficult,  if  not 
impossible.  I  have  had  successful  cases  of  secondary 
nerve  suture  in  the  human  subject  after  many  (six)  years 
of  non-union./  -  -  \ 

3.  Where  regeneration  after  secondary  nerve  suture  has 
not  taken  place,  the  main  cause  (apart  from  local  con- 
ditions at  the  suture  area,  such  as  sepsis)  is  lack  of 
regenerating  power  in  the  nerve  cell. 

4.  When  all  factors  have  been  taken  into  consideration 
and  it  is  concluded  that  restoration  of  function  after 
secondary  nerve  suture  is  unlikely,  there  is  still  another 
surgical  procedure  open.  This  is  the  suture  of  recently 
divided  central  neive  fibres  to  the  distal  trunk  of  the 
degenerated  nerve — that  is,  by  nerve  anastomosis  to  an 
adjacent  healthy  nerve. 

My  best  thaul«  are  due  to  Professor  Osborne  for  many 
suggestions,  and  to  Mr.  Jona,  ■who  assisted  me  at  most  of 
the  experiments. 

The  expense  of  this  I'esearcU  was  partly  defrayed  by  a  grant 
fiom  the  Eoyal  Society. 
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Thk  caijses  of  acute  inflammation,  with  p-arnlent  lymph 
exudation,  of  the  pia  arachnoid  are  various  forms  of  pus- 
producing  micro-organisms,  and  not  infrequoutlj'  more 
than  one  kind  of  organism  is  found  in  the  same  case.  Tho 
Mtningococcus  intiacrUuIaris  of  Weichselbaum  usuallv 
suggests  itself  in  the  first  instance,  especially  when  cases 
of  cerebrospinal  meningitis  are  Lmown  to  be  in  the  neigh- 
bourhood, though  the  claims  of  the  pneumoeoccus  for 
recognition  as  a  common  cause  are  well  known  to 
liathologists.  The  impression  that  this  organism  is  a 
more  common  canse  of  acute  meningitis  than  is  generally 
supposed,  and  that  involvement  of  the  cerebral  membranes 
is  a  more  frequent  comi>hcation  of  fatal  cases  of  pneu- 
monia tlian  is  commonly  beheved,  must  be  my  excuse  fcr 
imblisbing  the  following  cases.  For  the  notes  of  the  third 
case  I  am  indebted  to  Dr.  J.  W'.  Smith  of  Ryton,  v.-ho  has 
kmdly  given  mc  permission  to  nsc  them  : 

V:j  Case  i. 

.TameS  S.,  aged  15,  a  factory  storekeeper,  was  in  good  health 
until  February  1st,  1911,  on  wliich  day  he  was  struck  on  tUe 
liea<l  by  a  heavy  iron  bolt  which  fell  12  ft.  He  was  not  reu- 
<lereil  unconscious,  but  it  produced  giddiness  and  headache, 
lie  was  able  to  attend  to  his  work  next  day.  and  little  was 
tlumght  of  the  injury  until  three  days  lat«r,  when  lie  fell  in 
a  tit  whilst  at  work.  He  was  unconscious  for  upwards  of  two 
hours,  and  ou  recovering  complained  of  pain  in  the  right  side 
of  the  chest  and  severe  headache. 

He  was  admitted  into  the  Eoyal  Victoria  lufirraary  on  Feb- 
ruary 5th,  when  it  was  noticed  that  he  was  drowsy,  had  a 
tein))erature  of  101-,  a  pulse  of  95.  and  that  his  face  twitched. 
Next  day  he  was  restless  and  delirious  and  complained  con- 
stantly of  severe  headache,  chiefly  fioutal.  There  was  photo- 
phobia and  slight  nystagmoid  movements  and  the  pupils  were 
dilated,  but  there  was  no  ocular  parci-is.  Tliere  was  sli.v'ht 
rigidity  of  the  muscles  of  the  neelr.  but  no  retiaction  of  the 
head.  The  skin  of  the  trunk  and  legs  was  hypei-aesthetic. 
The  Uuee-jerk  was  normal  and  the  plantar  reflex  flexor.  There 
was  no  optic  neuritis. 

On  the  tliird  day  of  the  illness  the  breathing  became  accele- 
rated and  a  hyper-resonant  note  was  detected  over  the  left  lung. 
This  was,  however,  soon  replaced  by  dullness,  and  harsh  breath- 
iny  b>  tubular,  so  that  it  was  evident  by  the  fourth  day  at  least 
tiiat  the  illness  was  imeiupouia  comijlicated  by  nervous 
symptoms.  Lumbar  puncture  on  the  third  day  led  to  the 
withdrawal  of  clear  fluid  free  of  organisms  "at  increased 
pressure. 

There  was  little  change  in  the  s™iptoms  until  the  sixth  day. 
when  the  respirations  and  temperature  rose,  the  former  to  62. 
and  the  latter  to  nearly  104  .  ludeed,  for  a  day  or  two  the  signs 
of  meningitis  became  less  evident,  and  the  case  assumed  in  a 
more  pronounced  form  the  aspect  ota  very  bad  case  of  croupous 
pnenmonia.      On   the   seventh    d-ay   the  -nervous   symptoms 


resembled  the  aeliriuth  of  etiteric  at  the  end  of  tlie  third  week  ; 
the  patient  was  wakeful,  muttered  constantiv  to  himself,  and 
occasionally  uttered  loud  shouts.  He  rapidly  sank  and  died  ou 
th3  eighth  day. 

The  urine  was  free  from  albumen ,thi-onghout  the  illness,  and 
there  was  no  A-omiting.         - 

-  ■  Post-mortem  Examination. 

Body  pocrly  nourished.  Rigor  mortis  general.  Ko  signs  of 
injurj-  to  scalp  or  skull.  The  heart  showed  nothing  abnormal 
worthy  of  note. 

The'pleural  cavities  contaiued  small  quantities  of  turbid 
fluid.  Evidence  of  recent  pleurisy  over  surface  of  left  luug, 
both  lobes  of  which  were  consolidated.  The  right  lung  was 
intensely  cougested,  and  the  lower  lobe  contained  patches  of 
bronchopneumonia. 

The  spleen  was  soft  and  acutely  congested.  The  liver  and 
kidneys  were  in  an  advanced  state  of  clomly  swelling. 

Examination  of  the  bi-ain  showed  general  leptomeningitis, 
best  marked  over  the  vertex,  where  there  was  a  deposit  of 
greenish  fibrinous  lymph.  The  exudate  was  also  well  marked 
over  the  base,  especially  ou  the  under  surface  of  the  frontal  and 
temporal  lobes  and  over  the  pons,  medulla,  and  cerebellum. 
Films  from  the  cerebrospinal  fluid  showed  typical  pneumo- 
cocci. 

Case  it. 

James  B..  aged  38,  cartman,  was  admitted  into  the  Eoval 
Victoria  Infirmary  in  a  semi-conscious  condition  on  Jauuarv 
27th,  1911. 

Tiie  history  of  the  case  was  very  indefinite.  The  friend  who 
brouj;ht  him  to  hospital  stated  that  he  had  been  found  in  a 
lodging-house  that  morning  in  a  state  of  delirium,  and  had  onh' 
hecn  ill  a  few  hours,  having  fallen  in  a  tit,  which  was  apparently 
the  commencement  of  the  illness. 

The  cheeks  were  flushed  and  tiie  pulse  and  respirations  quick. 
There  were  temporary  intervals  of  consciousness,  when  his 
speech  was  slurred  and  slow  and  he  appeared  to  have  some 
diflicnlty  in  articulating.  The  temperature  was  103.4%  the 
pulse  114,  and  the  respirations  28.  Thc-ro  was  no  paralvsis. 
The  tongue  was  funed  and  dry.  The  patient  was  restless  and 
delirious  and  was  with  difticulty  kept  in  bed.  There  was 
nothing  definite  to  be  detected  "in  the  chest.  The  reflexes 
wore  norma!. 

On  the  morning  following  his  admission  he  became  verv 
violent  and  excited,  and  this  was  followed  by  a  period  of 
collapse,  in  which  the  jiulse  became  weak  and  rapid  Jl30;,  and 
a  few  hours  later  paresis  of  the  right  side  of  the  face  and  right 
arm  and  left  eye  were  noticed.  The  temperature  was  105-,  and 
the  respirations  44. 

As  the  day  advanced  ho  picked  at  the  bedclothes  and  I>eeame 
more  and  more  drow.sy.  The  urine  had  to  be  drawn  off.  and 
was  found  to  contuiu  albumen  and  sugar.  Then  ptosis  of  tlie 
left  eyelid  appeared  and  tlie  paralysis  exteudeil  to  the  right  leg 
with  anaesthesia,  on  which  the  plantar  reflex  was  extensor. 
The  next  development  was  paralysis  of  the  left  side  of  the  face, 
motor  and  sensory. 

A  lumbar  puncture  was  made,  and  turbid  fluid  flowed  under 
marked  pressure.  It  contained  flakes  of  lymph,  was  highly 
albuininous,  and  did  not  reduce  Fehling's  solution.  Pueumo- 
cocci,  streptococci,  and  lymphocytes  were  in  abundance. 
A  blood  count  showed  no  leucocytosis.  The  optic  discs  were 
normal. 

He  passed  i-apidly  into  a  state  of  profound  coma,  and  died  ou 
the  morning  of  the" fotuth  day. 

Post-mortem  'Examination. 

The  body  was  well  notuished.  Rigor  mortis  present.  Poit- 
murtcm  lividity  marked. 

Bruin. — Extensive  suppurative  leptomeningitis.  The  exu- 
date extended  to  the  vertex  and  over  the  base  i  temporal  lobes, 
pons,  and  cerebellum'i.  It  was  best  marked  over  tiie  right 
hemisphere.  It  passed  down  the  spinal  canal  and  affected 
chiefly  the  cervical  ami  doi-sal  regions  (back  and  fronti.  A 
considerable  quantity  of  tmbid  fluid  escaped  from  the  base  of 
the  braiu  and  spinal  canal.  Stained  films  showed  nimibers  of 
pueumococci. 

Lunps. — Acute  inflammatory  changes  in  bronchi  and  extensive 
Xjatchos  of  bronchopnGumonia  on  both  sides. 

Heart.  —Muscle  soft  and  flabbj .  Recent  Aegetations  on  both 
segments  of  the  mitral  Aalve  indicating  infective  endocarditis. 

There  Avas  cloudy  swelling  of  the  liver  and  kidneys  and  the 
spleen  was  acutely  congested. 

Case  hi. 
J.  T..  a  man  aged  42,  was  taken  suddenly  ill  ou  January  23rd, 
1911,  with  inteuse  headache,  vomiting,  aching  in  the  back  and 
limbs,  and  general  febrile  s\nnptoms  (temperature  103"-,  pulse 
152.  On  the  third  day  delirium,  and  on  the  fourth  twitebings 
of  the  legs  and  arms,  with  rigidit>-  of  the  muscles  of  the  back  of 
the  neck  and  coma  were  observed.  Next  day  there  was  general 
rigidity  with  opisthotonos;  the  knee  reflex  was  active  and  the 
plantar  response  extensor,  and  the  pupils  were  widely  dilated. 
He  died  ou  the"  sixth  day  of  the  illness. 

Post-}nortem  E.ramination. 

The  Itmgs  were  congested  and  oedematous  at  the  bases, 
but  there  was  no  pronounced  consolidation.  The  heart  was 
normal.  - 

The  soft  membranes  of  the  brain  were  covered  by  a  greenish 
purulent  exudate,  which  passed  down  the  spinal  canal.  A 
bacteriological  examination  of  the  exudate  demonstrated 
pueumococci. 
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There  is;  abundant  evidence  in  medical  literature  of  tlie 
connexion  between  pneumonia  and  meningitis,  dating  from 
the  publication  by   Immermann   and    Heller   in   1868    of 

9  cases  of  purulent  meningitis  found  in  a  series  of  thirty 
pneumonic  sections,  and'yet  it  cannot  be  said  that  the 
subject  has  received  the  attention  it  merits. 

It  would  appear  that  our  present  knowledge  does  not 
justify  any  jjositivc  statement  with  regard  to  the  frequency 
with  which  meningitis  complicites  pneumonia,  as  the 
statistics  of  writers"  vary  within  wide  limits.  Netter.  for 
example,  quoted  by  a  writer  in  the  l.\jon  Medical  !l909), 
reports  numerous  statistics  varying  from  45  per  cent,  to 
1  per  cent.    Beddard  '  suggests  1  per  cent,  above  the  age  of 

10  years,  and  from  1  per  cent,  to  2  per  cent,  below  that 
age.  Holt  -  n:et  with  meningitis  four  times  in  500  cases. 
Osier  ■'  gives  8  per  cent,  of  fata!  cases. 

liut  it  is  manifest  that  these  iir.diugs  cannot  be  relied 
upon,  and  I  suspect  that  when  the  question  has  been  gone 
iuto  more  carefully  iu  the  light  of  more  extended  statistics 
and  improved  methods  of  diagnosis,  and  latent  ca-ses  aye 
recognized,  it  will  be  foimd  that  meningitis,  especially  in 
children,  is  more  common  than  is  generally  supposed. 

An  important  papei-  by  Liebermeister '  on  the  frequency 
of  meningitis  with  pneumonia  mahes  the  fact  clear  that 
the  meningitis  may  easily  be  overlooked.  In  three  out  of 
eleven  couseciitive"  fatal  "cases  of  pneumonia  occurring  iu 
adults  ranging  from  45  to  71  years,  he  found  reliable 
microscopic  evidence  in  the  brains  and  spinal  cords  of 
a*:ute  meningitis,  without  any  gross  naked-eye  appear- 
ances suggestive  of  membrane  involvement  ;  in  none  of 
these  did^the  clinical  symptoms  and  signs  justify  the 
diagnosis  of  meningitis.  This  author  alludes  further  to 
the'' connexion  between  pneumococoal  meningitis  and  out- 
breaks of  cerebro-spinal  meningitis,  an  association  to 
which  Immermann  and  Heller  had  already  called  atten- 
tion, and  which  lias  not  escaiied  the  notice  of  other 
writers.  Additional  evidence  of  the  frequency  of  men- 
ingitis in  cases  of  acute  pneumonia  is  to  be  found  in 
the  record  by  Hugo  Meyer  ito  which  Liebermeister 
refers)  of  5  cases  of  latent  purulent  meningitis  in 
11  pneumonic  necropsies. 

The  importance  of  Liebermeister's  observation  that 
the  meningeal  lesion  was  often  microscopic  is  corro- 
borated by  the  records  contained  in  a  paper  on  mening- 
itis and  meningo-encephalitis  by  Ludvvig  Kircheijn,-'  who 
refers  to  500  cases  of  pneumonia,  all  in  young  people  :  iu 
13  there  was,  in  his  opinion,  clinical  proof  of  meningitis, 
but  ending  in  recovery  ;  and  in  4  only  were  there  signs 
of  purulent  meningitis.  In  the  case  of  the  thirteen  he 
was  apiJarently  content  with  the  diagnosis  of  meningeal 
irritation   {mcniiigralfr  Tir[zu)uj). 

The  opinion  obtains  very  widely  that  cases  of  pneu- 
monic meningitis  are  nearly  always  fatal,  and  probably 
very  few  would  venture  upon  a  favourable  prognosis. 
.\gainst  this  opinion  may  bo  set  Kircheim's  contention 
that  the  milder  cases  recover  :  and  without  any  desire  to 
minimize  the  risk  oi'  to  call  in  (juestion  the  correctness  of 
the  common  belief  that  the  prognosis  is  grave,  I  may  quote 
llie  following  ease  recorded  by  Dr.  Hemeuway"  as  aii'ordiDg 
some  ground  for  the  more  favoiu-able  view. 

k  child  ngefl  2  was  admitted  to  tlie  "Babies'"  Hospital' 
New  York,  with  complete  consolidation  of  the  left  lower  lobe 
bRt  without  cerebral  symptoms.  On  the  twelfth  day  of  the 
illness  twitchiuHs  were  noticed  with  some  retraction  rf  the 
lioad.  Lvmibar  piuicture  was  peiformed  and  11  oz.  of  clear 
fluid  at  lii^h  pressure  were  withdrawn.  There  was  no  deposit, 
but  cultures  of  the  fluid  showeil  uu  abundant  growth  of 
|)neumococci.  The  signs  of  meningitis  cMjntinued,  but  on  the 
llflecnth  day  of  the  illness  the  tcniiieralure  suddenly  fell,  and 
tlio  infant  rapiilly  improved  and  loft  the  hospital  eiued  after  an 
illness  lasting  twenty-four  days. 

I  venture  to  think  it  would  not  be  diffituilt  to  )jroeure 
further  evidence  in  this  dir(!etion,  for  the  contention  that 
meningitis  is  not  really  a  rare  pJiase  of  jmeumouia  Avould 
seem  to  warrant  the  deduction  that  thi^  milder  cases 
re(;over,  but  this  naturally  raises  the  question  how  far 
we  are  justified  in  including  cases  without  naked-eve 
pathological  changes  in  the  category. 


TUAXSIENT    HE51IPLEGIA    FOLLOWING 
rARTlRITION. 

By    HUGH    GILLIES,    M.K.C.P.Edin., 

Xr.-W  iBBF.T,  BCMFBUSS. 


The  following  eases  of  liemiplegia  following  coirfinement 
occurred  with  such  a  short  interval  between  them  that 
tliey  eould  not  fail  to  arouse  attention,  and  a  desire  for 
an  "explanation  of  the  very  interestiug  phenomena  they 
presented. 

Case  r. 

Mrs.  M.  H.,  aged  22.  was  contined  of  her  second  child  on 
June  6tli.  She  had  '•  flitted  "  on  the  x)receding  day  from  a  farm 
distant  thirty  miles  from  her  n.ew  home ;  the  journey  had  been 
done  perched  upon  a  (juantity  of  household  furniture  on  an 
open  cart.  About  8  p.m.  on  .lune  5tli  she  felt  her  first  pain, 
and  I  was  sent  for  at  4  a.m.  1  found  the  head  on  the  perineum, 
and  the  child  was  born  in  a  few  minutes  ;  the  placenta  was 
expelled  ten  minutes  afterwards.  The  w-hole  conlinement  was 
perfecily  natural ;  tlie  child  was  a  poor  thing,  at  about  the 
seventh  montli.  The  com-se  of  after  events  was  normal.  I  jjaid 
my  last  -,13)1  to  the  mother  on  .June  14th,  and  allowed  her  up 
the  next  day. 

On  July  2nd,  nearly  a  month  after  the  birth,  while  sitting  at 
the  fireside  nursing  the  child,  the  mother  "was  seized  with  a 
fit,  her  face  was  working,  and  she  was  all  twisted  to  one  side, 
lier  eyes  were  rolling  in  her  head."  I  found  her  in  bed  ;  the 
face  -n'as  pale  and  covered  with  a  cold  perspii-atiou,  the  breathing 
was  stertorous:  the  heart,  face,  and  eyes  were  drawn  to  the 
right  side  (conjugate  deviation);  the  left  arm  and  leg  were 
flaccid,  and  when  lifted  dropped  oi.  to  the  sheet  heavily.  The 
pupils  were  dilated,  and  the  conjunctival  reflex  was  not  quite 
abolished,  though  lazy.  The  sounds  in  the  heart  areas  were 
normal,  and  there  was  no  sign  of  any  valvular  trouble.  The 
pulse  was  78.  the  vessel  wall  soft,  and  the  wave  full  and  regular. 

Next  day  she  was  completely  conscious,  and  four  days  after 
the  power  had  to  a  great  extent  returned  in  the  affected  parts, 
the  hand  being  the  last  part  to  recover.  A  mouth  after,  the 
recovery  was  perfect  iu  every  part,  with  the  exception  of  the 
thumb,  which  is  to-day  weak  and  shrunken. 

On  inquiring  iuto  the  liistory  after  her  recovery,  the  only 
thin;'  of  any  importance  was  a  story  of  chorea  wlien  she  was  9, 
otherwise  there  was  no  neurotic  liistory.  There  was  no  albumen 
in  the  ruine  either  then  or  c,t  the  confinement. 

C.\SE  II. 

J.  W.,  aged  25;  her  second  child  was  horn  on  August  1st; 
the  confinement  perfectly  normal,  and  the  puerperium 
nnevcntfnl. 

On  September  27th,  while  sitting  by  the  fire  with  her  baby, 
she  fell  off  the  stool,  dropping  the  baby  beside  her  on  the  floor  ; 
in  this  position  she  was  found  by  a  neighbour,  v.-ho  procured 
assistance  and  had  her  lif'.ed  into  bed.  She  never  lost  con- 
sciousness, but  i-emembeved  a'l  that  happened  quite  well. 
Paralysis  affected  the  left  arm  and  leg,  the  face  and  eves  being 
quite  normal.  She  complained  of  most  intense  headache, 
which  seemed  to  be  of  maximum  intensity  over  the  right  side 
and  above  the  right  ear.  The  heart  impulse  was  in  the  fifth 
interspace  and  powerful;  a  murmur  was  heard,  of  greatest 
intenifitv  in  the  aortic  area  and  systolic  in  rhythm;  the  pnlse 
was  90.  " 

The  paralysis  of  the  limbs  lasted  for  three  days,  and  then 
quickly  recovered.  She  is  now  quite  well.  Iu  this  case  also 
there  was  a  history  of  chorea  during  girlhood,  but  nothing  else 
of  any  importance. 

Here,  we  have  two  very  interesting  cases  of  something 
producing  a  sudden  and  powerful  temporary  effect  upon 
the  bra.in,  and  almost  as  quickly  lieiug  withilrawn,  with 
complete  restoration  of  function  to  the  iiarts  involved ;  ami 
it  may  be  permitted  to  indicate  briefly  the  probable  causa- 
t'o.i  cf  the  attacks.  In  Case  r,  though  the  patient  male 
a  complete  jiicture  of  a  cerebral  haemorrhage,  yet  there 
was  an  indefinablo  something  w  Inch  made  me  hesitate  to 
give  a  too  gr.vve  prognosis — it  may  have  boenthe  symptoms 
of  haemorriuige  into  the  brain  with  a  tranquil  pulse;  it  is 
not  easy  to  say.  .\fter  the  first  ease  the  second  w-as  much 
easier  to  define. 

-That  it  was  neither  an  apoplexy  nor  an  embolism  is 
ju'oycd  by  the  almost  complete  restoration  of  function  iu 
either  case,  and,  though  local  palsies  and  unconsciousness 
are  not  uucoinmon  iu  uraemia,  yet  the  known  good  health 
of  the  patients,  the  absence  of  albmnen,  and  of  all  other 
signs  of  kidney  trouble,  make  it  iiecessary  to  exclude  it 
■also. 

It  seems  to  me  that  both  cases  were  caused  by  a  spas- 
modic contraction  of  the  cei-ehral  arteries — an  angiospasm 
— such  as  is  known  to  occur  in  migraine  (in  which  case 
the  retinal  arteries  on  o])lithalinoscopic  examination  can 
be  seen  as  thin  threads,'.  The  occurrence  of  previous 
attacks  of  chorea  iu  both  cases  adds  to  the  soundness  of  the 
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theory,  indicating,  as  thoj'  do.  an  iustabilitj'  of  the  nervous 
sTstciu.  It  is  curious  that  the  extent  of  the  paralysis 
in  Ijotli  cases  is  almost  identical — the  same  side  affected, 
at  the  same  occupation,  and  the  same  history  of  previous 
chorea.  I'nfcrtnnatelj"  there  is  no  record  of  the  mental 
state  of  cither  patient  just  before  the  attack,  as  it  would 
have  added  much  interest  to  the  cases  ;  but  as  neither  can 
throw  any  light  upon  their  thoughts  at  this  time  any 
speculation  would  be  useless. 

That  tlie  thumb  in  Case  i  has  remained  i^artially 
paralysed  may  be  accounted  for  by  supposing  that  the 
special  .artery  to  the  thumb  centre  (such  a  centre  is  recog- 
nized) has  remained  in  a  state  of  spasm  for  a  longer  period 
and  produced  a  weakness  of  the  ganglia  by  insufficient 
nourishment.  lu  Case  11  the  theory  of  spasm  is  very 
greatly  supjxirted  liy  the  intense  headaches,  the  great 
complaint  of  the  patient  being,  ''Give  me  something  for 
Kiy  head."  I  have  been  unable  to  find  any  record  of  similar 
cases,  and  so  can  quote  no  authorities  upou  the  causation 
of  this  strange  affection. 


TWO    CASES    OF    TETANUS 

TREATED     BY      SUBDIKAL     INJECTIONS     OF 

MAGNESimi    SULPHATE. 

By    OLIVER    SMITIISON,    F.E.C.S.I., 

arEDICAi  SrPEItLNTENDENT.  SIOrNT  MOnGAK  GKNICR.VL  HOSPITAL, 
QUEENfiLAND. 


As  this  form  of  treatment  may  be  said  to  he  in  the  trial 
stage,  the  follo>ving  notes  maj-  be  of  interest. 

_-.-■  r-.',  r  Case  i. 

'On  September  28th,  1911,  Ronald  R.,  ageil  9  years,  complained 
oX  feeling  ill.  and  did  not  go  to  scliooJ.  Tlie  following  morning, 
as  his  condition  was  unchanged,  the  parentscalled  iu  Dr.  Morris, 
of  JMoiuit  Morgan.  Just  after  tlie  doctor  arrived  the  patient  had 
a  violent  tetanic  seizure,  and  was  ordered  to  the  hospital.  He 
was  admitted  at  1  p.m.,  the  temperature  then  being  99.4  and 
the  pulse  112;      ■      ■     -  -       - 

The  boy  had  been  in  the  habit  of  running  about  barefoot,  and 
there  were  several  small  cuts  and  abrasions  ou  botli  feet.  The 
cuts  were  carefully  cleaned,  and  tlien  swabbed  with  tincture  of 
iodine,  and  a  gauze  dressing  applied.  Although  the  patient 
lived  some  miles  out  in  the  bush  he  had  no  further  convulsions 
during  his  journey  to  liospital. 

As  soon  as  the  wound  had  been  dressed  the  boy  was  put  to  bed 
and  1,500  units  of  antitelauic  serum  iP.  D.  and  Co. 'si  given  sub- 
cutaiieously.  At  3  p.m.  the  patient  had  a  tetanic  seizure  which 
lasted  two  or  three  minutes  ;  risus  sardonicus  was  well  marked, 
and  from  this  time  on  there  was  great  difficulty  iu  opening  tliu 
inoutli. 

Similar  attacks  occurred  at  4  p.m.  and  at  5.15  p.m.,  and  a 
second  dorie  of  1,500  units  of  serum  was  tlieu  given.  The  tem- 
perature had  risen  to  100. 2\  The  attacka  now  recurred  with 
increasing  frequency,  until  they  were  almost  coutinuoxis. 

.At  2.30  a.m.  1  injected  a  third  dose  of  1,500  units  of  serum, 
and  under  chloroform  anaesthesia  punctured  the  spinal  canal 
betv>'eeri  the  third  and  fourth  lumljar  •\ertebrae  and  withdrew 
2:5  c.cm.  of  cerebro-spinal  fluid,  and  slowly  injected  in  its  place 
a-  like  amount  of  sterile  25  per  cent,  sohition  of  magnesium 
sulphate.  A  small  pustule  had  developed  in  the  sole  of  oise 
loot,  and  I  excised  the  surrounding  tissue  and  swabbed  with 
pure  carbolic  acid.  In  this  tissue  I  subsequently  identified 
the  tetanus  bacillus.  I  learnt  afterwards  that  the  bov  had 
wounded  his  toot  with  a  rust\  nail  some  days  before,  and  this 
was  probably  tlie  site  of  the  wound. 

After  the  injection  of  the  magnesium  sulphate  the  jiatient 
slept  cpjietly  for  an  Iiour,  and  then  quite  suddenh  the  brcatbiug 
became  embarrassed,  and  the  temperature  fell  to  97  .  -Vs  the 
breathing  became  steadily  worse,  a  small  hypodeiuiic  of 
strychnine  was  given,  and  repeated  in  half  an  liour's  time. 
The  hoy's  condition  distinctly  imiiro\'ed,  and  he  took  liquid 
noiuMshment  well. 

At  10  a.m.  on  September  30th  the  temperature  rose  rapidly 
to  104. 6'  ;  cold  sponging  was  resorted  to,  and  the  temperature 
fell  to  100  .  The  boy  slept  all  the  afternoon,  and  seemeil  on  the 
liigh  road  to  recovery,  until  the  early  hours  of  Uctober  1st, 
when  the  temperature  again  rose  to  104'.  Cold  sponging  now 
liad  no  effect  on  the  temperature,  and  the  breathing  again 
became  very  embarrassed.  Stryclinine  was  administered  aud 
oxygen  given,  but  the  boy's  condition  graanally  became  u"orse, 
aud  he  died  at  10.40  a.m,  the  temperature  immediately  before 
death  being  107'. 

From  the  moment  the  magnesium  sulphate  was  injected 
to  the  time  of  the  boy's  death  no  trace  of  tetanic  spasm 
occurred. 

The  dose  recommended  is  1  c.cm.  of  a  25  jier  cent,  solu- 
tion for  every  25  lb.  body  weight,  lint  from  the  effoot  of  the 
drug  iu  this  case  I  am  inclined  to  think  this  dosage  too 
large. 
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On  November  9th,  1911.  \eia  H..  aged  8  years,  whilst  rimniug 
about  barefoot,  cut  her  foot  on  a  stone.  The  wound  was  treated 
at  home  until  November  22nd,  when  the  child,  who  appeared 
to  be  out  of  sorts,  was  brouglct  to  the  hospital. 

On  admission  temperature  and  jiulse  were  nonnal.  The  foot 
was  soaked  for  twenty  minutes  in  1  in  4,000  solution  of  mercury 
perchloride,  and  then  dressed  with  a  boric  acid  fomentation. 

The  xiatieut  was  put  to  bed  aud  slept  well  all  night,  but  at 
7  a.m.  on  Xovember  23rd  she  had  slight  muscular  twitchings 
and  complained  of  pain  in  the  back  and  of  difficulty  in  opening 
the  mouth;  1.500  units  of  antitetauie  serum  were  given  sub- 
cutaneously,  and  the  wound  on  tlic  foot  swabbed  with  tincture 
of  iodine.  Five  grains  of  potassium  bromide  were  given  eS'er}' 
three  hours. 

The  muscular  twitchings  continued  at  intervals  aP  day,  and 
the  temperature  rose  steadily  until  at  5  p.m.  it  had  reached 
104".  Under  chloroform  anaesthesia  I  injected  1,500  units  of 
aulitetanic  serum  into  the  subdural  space,  b,aving  previously 
withdra\rn  an  equal  quantity  of  cerebro-spmal  flui<l. 

The  tetanic  symptoms  persisting.  I  gave  a  hypodermic  injcc-' 
tiou  of  jV  grain  of  morphine.  As  the  bladder  was  beconaing 
distended,  the  catheter  was  passed,  20  oz.  of  urine  being  with- 
drawn. The  patient  passed  a  restless  night,  and  the  following 
morning  (6.30  a.m.),  under  chloroform  anaesthesia,  I  injected'; 
1  c.cm.  of  a  25  per  cent,  sterile  solution  of  magnesium  sulphate 
into  the  sulidural  space. 

This  procedure  'vas  followed  by  a  distinct  improvement,  and 
the  muscular  spasms  ceased  until  noon,  when  they  reciu'red 
with  increased  \'iolence  and  frequency.  A  second  liypodermic 
injection  of  morphine  was  given  with  great  benefit,  the  child 
becoming  quieter,  getting  a  fair  amount  of  sleep,  and  taking 
nourishment  well. 

At  10  p.m.  the  convulsions  returned,  the  attacks  coming  on 
about  every  hour  till  4  a.m.,  when  they  ceased,  and  the  child 
slept  till  7  a.m.  Severe  attack's  of  tonic  and  clonic  convulsions 
then  came  ou,  recurring  every  few  minutes  throughout  the  day. 
More  inorphine  was  giveu,  but  had  no  effect. 

At  4  p.m.  a  frightful  attack  of  convulsions  took  place,  the 
body  behig  violently  jerked  about  the  bed,  and  death  ensued' 
ten  minutes  later. 

The  patient  suffered  from  retention  of  urine  the  whole  time 
she  was  iu  hospital,  and  the  catheter  was  jiassed  as  required.' 
During  the  forty-eight  hours  preceding  death  the  temperature, 
was  nigh,  ar.d  cold  sponging  was  resorteil  to  frequently,  and 
seemed  to  have  a  very  soothing  effect.  Immediately  before 
death  the  temperature  rose  to  108.2'^. 

From  the  above  notes  it  will  be  seen  that  magnesium 
sulphate  used  iu  this  way  is  a  particularly  potent  drug, 
and  to  find  the  correct  dosage  seems  to  me  to  be  the 
great  dilhciilty.  The  two  patients  were  about  the 
same  age  and  w-eight,  and  I  feel  sure  that  the  dose 
administered  in  the  first  case  was  too  big,  whilst  I  fear  I 
erred  on  the  other  side  iu  the  second  case. 

Vi'e  see  a  good  deal  of  tetanus  in  this  part  of  Queens- 
land, and  from  my  own  experience  I  am  inclined  to  think' 
the  above  treatment  is  the  one  most  likely  to  bring  a  case 
to  a  successful  issue. 


SUPPOSED    CASE    OF    HEATSTROKE 

EEMARKABLE  RECOVERY. 

By  ALEXANDER   STOREY   ST.  JOHX, 
M.E.c:S.EX'i..  L.R.C.P.Lo>>-l>., 

ELTUAiC   KENT. 


The  following  case  seems  to  me  a  most  notable  one,  and, 
as  far  as  my  experience  goes,  is  quite  unique.  It  presents 
many  difficulties  with  regard  to  the  exact  pathological 
condition  that  was  involved,  also  as  to  the  diagnosis. 

A  man.  aged  53,  was  crossing  a  road  during  one  of  the  hottest 
days  cf  last  summer,  %vhen  he  suddenly  found  himself  on  the 
ground,  with  a"  horse's  hoof  right  on  top  of  him  "  ;  this  was  his 
description  of  what  happened.  He  picked  himself  up  and  ran 
across  the  road  to  his  son,  who  was  waiting  for  him  on  the 
l>a.j.ement,  and  who  brushed  the  dust  off  his  clothes.  He  com- 
plained of  no  paiu  or  discomfort  of  any  kind,  but  his  sou  took  him 
into  a  chemist's  shop,  wlicre  he  was  given  a  dose  of  sal-volatile. 
He  then  -sfent  home  by  train  ia  distance  of  eight  miles),  sat 
down  and  made  a  good  tea,  feeling  quite  well  all  the  time. 
Towards  the  end  of  this  meal  he  became  a  "  little  queer,''  went 
upstairs  and  felt  \'er>'  ill  indeed,  and  remembered  nothing  after- 
wards. This  attack  came  on  about  live  hours  after  lie  had 
fallen  down  in  the  road,  I  was  sent  for  and  attended  about 
half  an  liour  later. 

I  found  liis  condition  extremely  grave  ;  he  bad  vomited  pro- 
fusely, was  very  pale,  slightly  conscious,  with  cold  aud  clammy 
sweat,  a  slow"  regular  pulse  of  fairly  good  volume,  pupils 
reacting  to  light,  aud  conjunctival  reflex  present,  I  was  told 
that  he  had  been  much  worse  before  I  came,  and  had  been 
quite  unconscious, 

I  had  him  placed  iu  bed,  and  after  hearing  his  recent  history, 
carefuUv  examined  him   for  signs  of  injuries,  but  beyond  a 
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bruise  on  each  elbow  there  were  none.  Tlie  head  showed  no 
sif^n  whatever  of  any  injury.  The  patient  gradually  recovered 
consciousness.  Three  day's  subsequently  he  seemed  to  be  pro- 
gressing favourably,  and  compliiined  of  nothing  beyond  slight 
giddiness  and  some  lieadache,  which  he  did  not  seem  to  localize 
particularly.  He  ate  and  slei)t  well,  his  pulse  and  temperature 
were  normal,  the  bowels  open,  and  urine  passed  freely.  I  con- 
sidered him  to  be  going  on  very  well,  indeed  practically  out  of 
danger,  and  informed  his  friends  to  that  effect.  On  the  fourth 
day,  however,  he  became  partially  unconscious;  he  still  took 
iiis  food  well ;  the  bladder  and  rectum  acted  natui'ally,  all  tlie 
reflexes,  sujierticial  and  deep,  were  normal,  as  wece  the  optic 
discs,  and  there  was  no  paralysis  of  either  limbs  or  speech  ;  the 
urine  contained  no  sugar  or  albumen.  I  called  Dr.  F.  S. 
Toogood  of  Lewisham  in  consultation,  and  we  gave  a  hoiieful 
jirognosis.  Coma,  however,  gradually  increased,  and  he  became 
actually  unconscious;  his  breathing,  which  ujj  to  now  had  been 
quiet,  was  stertorous  ;  he  could  still  swallow  a  little. 

As  the  ))atient's  condition  looked  very  serious,  I  asked  Sir 
D.  Terrier  to  see  him  with  me.  At  that  time  the  patient  passed 
both  urine  and  faeces  unconsciously,  and  he  was  unable  to 
swallow.  There  were  slight  twitchings  of  the  muscles  of  botli 
upper  extremities,  and  occasionally  of  the  lips.  The  pulse 
remained  steady  and  regular  at  about  70,  and  the  temi^erature 
ranged  between  99-  and  100^. 

The  next  day  Mr.  Ballance  saw  the  patient  with  me  ;  he 
advised  withdrawal  of  cerebro-spinal  fluid  from  the  lumbar 
region,  and  drew  off  under  pi'essure  1.1  oz.  of  \ery  slightly  red- 
coloured  fluid.  The  iiatient  at  this  time  was  thoroughly  un- 
conscious, and  his  state  seemed  hopeless ;  his  temperature  had 
gone  up  to  104^. 

During  the  five  liours  after  the  aspiration  the  patient 
gradually  became  conscious,  and  within  twelve  hours  he  was 
talking,  taking  noin-ishmeut,  and  quite  able  to  imderstand 
everything  that  was  said  to  him.  The  deep,  superficial  and 
conjunctival  reflexes,  which  had  been  absent,  all  returned. 
During  this  period  constipation,  which  was  very  marked,  was 
most  difficult  to  overcome. 

For  the  ne.xt  three  days  the  patient  appeared  to  be  going  on 
very  well,  but  on  the  fourth  day  after  the  aspiration  I  noticed 
that  he  was  gradually  again  lapsing  into  a  state  of  insensibility, 
with  symptoms  of  paralysis  ;  he  vomited  twice,  and  there  was 
less  of  power  of  deglutition.  Jlr.  Ballance  again  visited  the 
patient,  and  performed  a  second  aspiration  in  the  same  neigh- 
hourhood,  drawing  oft  a  similar  amount  of  cerebro-spinal  fluid 
of  the  same  appearance  as  before.  Again  within  five  hours 
the  patient  began  to  show  signs  of  returning  consciousness,  and 
at  the  end  of  twelve  hours  he  was  quite  sensible,  able  to  talk, 
and  take  food  by  the  mouth.  From  that  time  he  never  retro- 
graded, and  has  made  an  excellent  recovery  ;  he  subsequently 
went  to  the  seaside,  and  now— several  months  afterwards — 
appears  to  be  in  his  ordinary  health. 

The  principal  aim  of  treatment  was  to  keep  the  patient  and 
I'oom  as  cool  as  possible.  The  head  was  shaved  and  surrounded 
with  ice-bags.  The  room  had  lai-ge  blocks  of  ice  standing  in 
trays,  and  an  electric  fan  was  kept  going  continuously.  The 
sjiray  from  a  garden-hose  was  kept  plying  on  an  adjoining 
roof,  and  by  so  doing  prevented  the  reflected  heat-rays  from 
radiating  into  the  room.  By  these  means  we  were  enabled  to 
keep  the  temperature  of  the  room  at  60'=,wdiilst  the  temperature 
in  the  shade  outside  was  about  90'. 

I  have  known  the  patient  intimately  for  the  last  twelve 
years,  and  beyond  the  fact  that  I  removed  some  gland.s 
from  his  neck  five  j'ears  ago,  he  has  ahvaj's  enjoyed  excel- 
lent health,  with  no  organic  disease  of  any  kind.  A  few 
weeks  before  the  illness  he  passed  as  a  first-class  life  for 
insurance  purposes,  but  on  that  occasion  he  was  not 
examined  by  nie.  He  came  to  see  me  about  three  weeks 
XJrior  to  tliis  attack,  complaining  of  headache  and  siddiuess, 
accompanied  bj-  slight  epistaxis.  These  symptoms  I  attri- 
buted to  the  exces,sive  heat,  and  on  keeping  him  as  quiet 
and  cool  as  possible  they  passed  off.  To  complicate  the 
diagnosis  there  was  tlie  history  of  a  hint,  and  the  question 
arose  whether  he  became  suddenly  unconscious  and  fell 
down  in  the  road,  or  whether  he  was  knocked  down  by  a 
cab.  However  this  may  be,  there  was  no  visible  injury  to 
the  head,  and  as  he  immediatcl}'  rose  u])  and  walked  to  the 
railway  station  there  wouM  not  appear  to  be  any  serious 
result  due  to  a  fall  or  other  possible  accident. 

My  opinion  is  that  he  had  a  sudden  heatstroke  and  fell 
down  as  a  consequence  of  that,  the  heat  being  excessive 
(between  80'  and  90  in  the  shade),  and  he  had  passed  the 
morning  in  the  somewhat  violent  exercise  of  running  up 
and  down  stairs  and  walking  about  large  warehouses.  He 
is  a  total  abstainer  and  non-smoker,  his  arteries  were  in 
an  exceedingly  good  condition  for  his  age,  with  no  sym- 
ptoms wluitever  of  atlieroma,  and  there  was  no  increase 
of  blofid  pressure.  I  think  the  existence  of  intracranial 
tumour  nniy  be  excluded  in  this  case,  there  being  no  pro- 
longed pressure  symptoms  beyond  the  coma.  It  was  at 
one  time  thought  to  be  a  case  of  haeniorrhagc  affecting 
the  cerebral  cortex;  but,  although  there  was  slight  twitch- 
ing of  the  arms,  this  soon  passed  away,  and  there  was  no 
motor  paralysis. 


The  remarkable  recovei'y  in  a  few  hours  from  what 
appeared  to  be  imminent  death,  on  two  occasions,  after 
the  withdrawal  of  the  cerebro-spinal  fluid,  seems  to  rather 
point  to  the  fact  that  he  was  suffering  from  what  might 
in  a  sense  be  described  as  a  "  blistering  of  his  cerebral 
cortex,"  caused  by  the  excessive  heat  rays  of  the  sun 
(a  meningo-cortical  oedema),  and  that  the  fluid  was  being 
excreted  faster  than  it  could  drain  away,  and  by  removing 
the  excess  a  drain  was  established,  and  thus  the  pressure 
was  relieved. 


ACrXE  ANTERIOR  POLIOEXfEPlIALn:MYELITIS 
IX    SOUTH    STAFFORDSHIRE. 

])v  L.  S.  TOMKYS,  L.R.C.P.,  M.E.C.S., 

JIEPICAL  OFFICKR  OF  HEALTH,   RUR.VL  BISTHICT  OF  nCHFrni-D. 


The  following  cases  of  ijoliomyelitis  which  came  under 
my  observation  during  .July  and  .Vugust  will  jirohably  be 
of  interest,  in  view  of  the  prominence  which  has  recently 
been  given  to  this  disease  in  its  epidemic  form.  Six  of 
the  cases  occurred  in  my  own  practice,  and  the  seventh 
w^as  under  the  care  of  Captain  Bagshawe,  H.A.M.C,  to 
whom  I  am  intlebted  for  details  and  for  permission  to 
include  it.  Five  of  the  cases  occurred  in  the  village  of 
'Whittingtou  in  five  separate  families,  and  two  (^in  one 
family)  in  a  semi-detached  cottage  about  a  mile  away, 
the  building  being  an  isolated  one. 

C.\SE  I.— Male,  aged  1  year  and  4  months,  seemed  feverish 
on  evening  of  .July  1st,  Init'little  notice  was  taken  of  this.  The 
next  morning  it  was  apparent  that  the  right  leg  was  partially 
paralysed.    This  would  seem  to  have  been  the  first  case. 

Case  ii.— Male,  aged  6  years.  The  date  of  onset  is  doubtful, 
hut  it  w-as  some  time  between  Cases  I  and  III.  The  boy  was 
feverish  one  night  and  two  days  later  it  was  noticed  that  the 
right  leg  was  partially  paralysed.  No  doctor  was  called  in,  and 
wlien  seen  for  the  first  time  on  August  16th,  when  investigating 
the  cases,  the  child  was  quite  well,  with  the  exception  of  a 
slight  limp. 

Case  hi.— Male,  aged  1-3  years,  had  a  typical  attack  of 
measles  about  July  8th.  He  was  out  four  days  after  the  rash 
appeared.  His  brother  had  iT'easles  a  fortnight  before.  On  July 
15th  he  appeared  to  be  unwell,  but  there  was  nothing  definite. 
On  July  18th  he  apparently  had  pain  in  the  head,  which 
was  retracted.  The  temperature  was  subnormal,  the  j-.ulse 
rapid,  the  inipils  equal  but  rather  large.  He  was  constipated. 
He  had  lost  the  use  of  botli  arms,  but  could  move  the  hands. 

Case  iv.— Male,  aged  2.i  years.  On  July  21st  had  headache 
and  feverishness,  and  next  morning  it  was  noticed  that  the 
movements  of  the  left  leg  were  impaired. 

Case  v.— Aged  1»  vear  1  under  the  care  of  Captain  Bagshawe. 
H.A.M.C).  The  child  was  first  seen  on  July  21st,  when  it  was 
brought  to  the  Militarv  Hospital  with  sii.ght  rise  of  temperature 
and  tenderness  of  both  legs.  The  following  day  there  was 
complete  paralysis  of  both  legs  from  the  hips  down. 

Case  vi. — Male,  aged  1  vear  and  7  months,  was  sick  on 
August  28tli  and  quite  helpless  on  August  29th.  There  was 
retraction  of  the  liead  and  loss  of  use  in  both  arms  from 
shoulder  to  elbow. 

Case  vii.— Male,  aged  2J  vears  I'brother  to  vi),  lost  the  use  of 
both  legs  on  August  29thVbut  had  been  tired  and  sleepy  tor 
about  a  week  previously. 

Both  these  children  had  suffered  from  summer  diarrhoea. 

Whittingtou,  in  which  five  of  the  cases  occurred,  is  .a 
small  village  about  three  miles  from  Lichfield,  and, 
altliough  the  sanitary  arrangements  naturally  leave  much 
to  be  desired,  they  are  certainly  no  worse,  if  anything 
ratlier  better,  than  the  average.  Not  being  situated  near 
a  main  road,  rapid  traffic  is  scarce,  and  the  village  was 
singularly  free  from  dust,  considering  the  dryness  of  the 
summer.  The  house  in  which  Cases  vi  and  vii  occurred 
is  situated  in  a  field  close  to  a  by-road. 

The  water  supply  is  obtained  from  the  South  Stafford- 
shire 'Waterworks  Company  by  the  houses  in  the  village, 
the  remaining  housi^  being  supplied  by  a  well. 

Cases  11  and  iii  had  the  same  milk  supply,  hut  the 
others  each  had  a  separate  one.  The  'Wliittington  casts 
were  in  the  centre  of  the  village,  and  v\  ithiu  a  circle  \vith 
a  radius  of  about  100  yards  ;  the  houses  were  fairly  clean 
and  not  overcrowded.     None  are  situated  near  a  stable. 

It  is  dilficult  to  trace  the  origin  of  the  outbreak,  as  the 
first  child  to  suffer  had  never  been  away  from  home,  and 
no  visitors  had  been  to  the  house.  The  child  partook  of 
oidiuary  lotxl,  and  the  only  animal  on  the  establishment 
was  a  cat.  Theie  may, of  course,  have  been  abortive  cases 
before  this,  but  I  could  obtuiu  no  information  of  such.  The 
local  veterinary  surgeon  [}h:  Connell)  informs  me  that  he 
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lias  not  Lad  auy  cases  in  animals  which  could  have  had 
any  bearing. on  the  causation. 

The  mother  of  Case  iv  took  the  child  inside  the  house  in 
which  Case  m  was  lyinjj  ill,  but  did  not  enter  the  bedroom. 
This  was  three  days  before  lier  own  child  was  attacked. 
Although  Cases  vi  and  vii  x"eside  a  mile  away,  the  grand- 
father lives  in  the  village,  and  visits  them  once  a  week. 
I  am  assured,  however,  that  he  had  not  been  in  contact 
with  the  other  cases.  This  is  the  only  evidence  of  direct 
contact  w  Inch  I  have  been  able  to  obtain,  while,  on  the 
other  hand,  the  five  children  attacked  in  the  village  were 
in  separate  houses,  and  no  second  cases  occurred  in  these, 
although  there  were  other  children  in  each.  As  regards 
the  two  children  who  were  attacked  in  the  same  house, 
the  circumstances  suggest  a  common  source  of  infection 
rather  than  contact  from  one  to  the  othei-.  Neither  were 
the  children  of  their  immediate  neighbours  affected, 
although  isolation  was  not  attempted,  and  conmmnication 
was  as  free  as  usual.  With  the  exception  of  tlie  child  who 
commenced  with  measles,  I  could  get  no  history  of  nasal 
or  pharyngeal  catarrh,  and  only  two  had  iliairlioea  pre- 
viously. It  is  noteworthy  that,  in  spite  of  the  character  of 
the  season,  the  village  of  'SNTiittiugton  was  almost  free  from 
summer  diarrhoea. 

The  only  factor  which  appeared  to  be  common  to  all 
was  the  plague  of  flies  and  wasps. 

None  of  the  cases  proved  fatal,  and.  although  more  or 
less  parahsis  remains,  each  case  is  still  slowly  improving. 


A   CASE   OF  POISONING  BY  OIL  OP    MIRBANE 

(XITKO-BKXZOL). 
By  C.  W,  HOGARTH,  L.R.C.P.,  M.R.C.S., 

ASSISTANT  SCHOOL  MEDICAL  OFFICER,   L.C.C. 


OIL  of  mirbane,  known  also  as  essence  of  mirbane — some- 
times spelt  •■myrbane" — is  a  clear,  bright  yellow  Unid, 
with  a  penetrating  aromatic  odour  of  an  almond-like 
character.  Caspar,'  who  first  described  it,  says  it  is  used 
iu  soap  perfumery,  but  it  seems  nowadays  to  be  used  in 
the  inanufactiu-e  of  blacking,  and  its  peculiar  odour  is 
perceived  on  opening  a  fresh  tin  of  shoe-blacking.  Its 
specific  gravity  is  1180  to  1200.  It  is  the  product  of  the 
action  of  stroug  nitric  acid  on  benzene. 

W.  Blythe  quotes  Jubell,-  "  that  up  to  1876,  from  the 
time  of  the  disooveiT  of  the  compound  and  its  commercial 
use,  42  cases  of  poisoning  were  recorded,  13  of  which 
proved  fatal,  one  being  suicidal  and  the  rest  accidental." 

Caspar"  says  the  body,  long  after  death,  retains  the 
strong  odour  of  bitter  almonds  ;  whereas,  in  poisoning  by 
prussic  acid,  the  body  soon  loses  the  characteristic  odour. 
The  blood  is  dark  and  fluid,  and  it  gives  the  spectrum  of 
acid  hacmatin.'' 

Case. 

Shortly  after  11  p. in.  I  was  asked  by  a  woman  to  fio  at  once 
and  see  her  husband,  who  had  taken  poison.  I  could  not 
gather  its  nature,  so  I  took  an  emergency  case  with  nie.  On 
entering  the  bedrco-ii  one  percei\eLl  a  peculiar  odoui'  of  an 
almond\'  character. 

Tlie  patient  was  lyinf«  on  his  back  in  bed  ;  the  eyelids  were 
open,  and  there  was  a  slow  nystagmus  to  tlie  right.  I  was 
immediately  struck  with  the  puVpIc  colour  of  the  lips — just,  as 
one  writer  has  described  it,  as  if  the  lips  were  stained  with 
blackberry  juice.  The  .skin  was  dusky  in  hue,  the  conjunctivae 
insensitive,  and  the  pupils  dilated.  The  limbs  were  relaxed. 
The  breathing  was  somewhat  embarrassed,  the  pulse  could  only 
just  be  detected;  on  auscultation  the  heart  beats  could  be 
lieard  faiutl\',  and  the  rhythm  was  irregular.  The  patient 
vomited  once  wliilst  I  was  iu  the  room ;  the  vomit  liad  the 
same  odour  as  the  room. 

The  following  history  was  obtained  :  The  man  had  had  tooth- 
ache the  previous  night,  and  on  the  advice  of  a  fellow-workmau 
had  ohtained  some  oil  of  mirbane  at  his  works  and  ajiplied  it 
on  cotton-wool  to  his  teeth.  Ne.xt  mrrning  he  had  felt  drowsy, 
and  had  not  felt  lit  to  go  to  work.  Later  in  the  evening  he  got 
worse,  and  about  10  p.m.  he  became  unconscious,  fnasmuch 
as  he  had  vomited  and  tlie  poison  had  been  absorbed  it  did  not 
seem  much  use  giving  an  emetic,  so  I  ordered  more  blankets 
(the  limlis  were  i-oUh  and  hot-water  bottles  to  be  applied,  and 
gave  the  man  0.20  gram  of  caffeine  hypodermically.  At  this 
time  another  medical  man  arrived  (he  was  seen  subsefpiently 
Iiy  still  .another!.  I  saw  him  again  at  1.33  a.m.;  his  condition 
hail  heeii  irapi-oved  slightly. 

Jv'e.'ct  morning  he  was  conscious,  but  his  lips  were  blue,  and 
there  was  still  the  iiersistent  odour,  e.ihaled  from  his  body, 
tilling  the  room.  He  made  an  uneventful  recovery;  the  dusky 
comp'oxion  gave   way  to  one  of  good  colour    and   the   pulse 


became  bounding.  Xothing  more  was  done  beyond  the  order- 
ing of  the  exhibition  of  plenty  of  fluid.  I  regret  I  did  not 
examine  the  blood. 

The  points  that  struck  me  most  were  that  this  was  not 
an  ordinary  want  of  oxygen  blueness,  for  the  breathing 
was  not  embarrassed  to  any  marked  extent,  bnt  that  some 
profound  blood  change  had  taken  place,  as  to  the  nature  of 
which  there  are  many  speculations.  It  is  .said  that  the 
blood  loses  its  power  of  oxygen  carrying  and  that  the 
carbonic  dioxide  content  is  increased,  but  in  view  of  the 
respiration  this  does  not  seem  satisfactov}'.  The  sudden 
onset  of  the  uncon.<-;cious  condition  is  to  be  noted  ;  it  came 
with  the  suddenness  of  cerebral  haemorrhage,  some  hours 
after  the  nitro-benzol  had  been  taken. 

An  artificial  benz-aldehyde,  not  by  any  means  so  toxic, 
is  now  used  in  perfumery, 

Rf-febexces. 
^  Caspar's  Forensic  Medicine^  vol.  ii,  p.  50  et  seq  -  I>ie  Veraiftunfien 
uiif  Blausauve  v.  ^itru-hcnzol  in  forensischer  BezcichnviiOt  Erlani^en, 
1876;  W.  Blytbe,  Pois(>ns,  v,  4th  edition.  ^  Caspar's  Forensic  Ml-iH- 
rnw.  vol.  ii,  p.  50  et  seci.  ^  Filchne,  Uober  die  Giftwirkuugeu  dcs 
Nitrobenzols.  Arch.fiir  exper.  Pathol. u.  Pharm.,  ix,  p.  329. 


iRtmorantia : 

MEDICAL,     SURGICAL,    OBSTlilTEICAL. 


AN  UNUSUAL  URINARY  DEPOSIT  OF  CALCIUM 
CARBONATE. 
I  WAS  much  interested  in  Dr.  "\V.  Herbert  Brown's  com- 
munication iu  the  BuiTisir  Medical  Jodrnal,  January  6th 
(p.  9),  because,  though  I  have  never  met  with  a  similar 
deposit  during  the  microscopical  examination  of  urine 
iibtaiued  in  the  ordinary  way,  I  have  found  that  a  similar 
dei^osit  is  not  rare  iu  the  contents  of  cysts  of  the  renal 
cortex,  when  those  contents  have  become  more  or  less 
turbid  and  inspissated. 

Dr.  Brown's  patient  was  a  man,  aged  65,  suffering  ap- 
parently from  chronic  interstitial  nephritis,  and  it  is 
therefore  extremely  probable  that  his  kidneys  contained 
cortical  cysts,  the  contents  of  some  of  which  may  have 
been  more  or  less  turbid  owing  to  a  process  of  gradual  in- 
spissation.  The  inspissated  contents  of  one  or  more  of 
such  cysta  may  have  found  their   way  into  the  lu-iuary 


tubules,  and  may  thus  have  been  discharged  with  the 
urine,  giving  rise  to  the  unusual  urinary  deposit  discovered 
Ijy  Dr.  Brov,"n. 

The  crj'stalline  bodies  in  renal  cysts,  similar  to  those  in 
the  urine  described  h\  Dr.  Brown,  were  circular  or  oval,  as 
seen  under  the  microscope,  varying  in  size  from  three  times 
the  size  of  a  leucocyte  to  much  larger.  They  showed  lines 
radiating  outw'ards  from  the  centre,  and  seemed  to  be 
enveloped  by  a  clearer  outer  membrane  ;  sometimes  there 
were  three  or  four  concentric  circular  markings  in  addition 
to  the  radiating  striation.  They  took  on  the  ordinary  blue 
stain  with  methylene  blue.  In"  August,  1895,  I  noted  that 
these  bodies  were  possibly  crystals  of  calcium  carbonate, 
deposited  in  an  albuminous  medium,  but  I  am  afraid  that 
I  neglected  to  prove  them  to  be  so.  On  pressure  with  the 
cover-slip,  they  broke  up,  and  doubtless  were  really 
spherical  (not  Hat,  circular)  luxlies,  having  a  structure 
exactly  similar  to  the  balls  of  iron  pyrites,  wlrich  one  may 
pick  up  au3"  day  on  the  beach  of  the  "  Warren  "  at  Folke- 
stone. I  here  figure  drawings  of  some  of  the  bodies  (one  of 
them  showing  the  outer,  membrane-like,  layer  partially 
detached)  which  I  found  in  the  turbid  contents  of  renal 
cj'sts  about  1895.  I  had  previously  noticed  the  presence  of 
similar  bodies  on  examining  tiic  contents  of  renal  cysts 
when  I  was  a  student,  or  a  member  of  the  resident  staff  at 
St.  Bartholomew's  Hospital.  I  believe  that  bodies  with  a 
similar  appearance  have  been  described  as  leucine, 
deposited  in  globular  masses,  with  concentrically  thickened 
walls  and  fissured  surfaces.     Possibly  some  of  the  bodies, 
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eupposed  to  have  been  leucine,   and   seen   in  artificially 
concentrated  urines,  were  really   not  Icwcine  at   all,  but 
globular  crystal  foriiiations  ot  calcium  carbonate,  depositetl 
in  ao  albuiuiuous  nudium. 
I-nudon,  w.  1"-  I'ap.kks  Webee. 


A  VACCINE  TREATMENT  OF  HYDROCELE. 
■\Viiijx  investigating  tlic  contents  of  liydroceles  for  tbe 
)irescnce  of  germs,  I  found  the  contents  sterile  as  a  rule 
(I  examined  40  cases),  but  on  one  occasion  met  with  an 
organism  which  on  cuhivation  proved  to  be  the  Baiillus 
pifoci/iineus.  A  vaccine  (sterile)  containing  25  million  of 
B.  pijoci/aucns  was  then  prepared  and  injected  into  the 
tunica  vaginalis  (after  this  had  been  tapped  and  evacuated) 
of  the  patient  in  whom  the  organism  in  question  had  been 
isolated.  The  injection  produced  a  severe  inflammivtiou 
which  lasted  seven  days,  and  during  this  time  tlie  scrotum 
refilled,  and  its  circnmfereucc  became  2  inches  larger  than 
before  tapping,  while  ilie  patient's  temperature  varied 
b«''tween  101  and  103  F.  On  cessation  of  the  inflammation 
the  circu.mferenee  of  the  sciotum  i-eturned  to  20  inches, 
ilatters  remained  in  this  condition  for  nearly  a  montlj.  and 
foi-  this  period  it  appeared  as  if  the  severe  inflammation 
iiad  produced  no  beneficial  effects  whatever.  Then,  how- 
ever, the  swelling  gradually  decreased,  and  in  two  mouths' 
time  the  circumference  of  the  scrotum  was  reduced  to 
5  inches  and  the  hydrocele  ecmpletely  cured.  This  was  a 
year  ago,  and  the  man  still  remains  free  from  his  former 
complaint,  although  it  had  previously  existed  for  ten  years, 
and  his  hydrocele  had  been  tapped  more  than  a  dozen 
times. 

Encouraged  by  the  success  of  this  experiment.  T  then 
introduced  vaccine  containing  5  to  10  million  of  B.  pyo- 
cijan''>is  or  Stupliyhvocrus  pyoijenes  aureus  into  a  dozen 
cases;  in  some  cases  the  vaccine  was  introduced  aft^r 
tapping,  and  in  others  without  tapping.  Generally  the 
I'esnUs  obtained  were  remarkable,  tlie  sequence  of  events 
in  the  hjdrocele  cases  being  usually  identical  with- 
tliose  recorded  in  connexion  witii  the  .  case  here  de- 
scribed. 

I  cannot  do  belter  than  illustrate  n]y  remarks  by  putting 
a  few  cases  in  tabulated  form.  In  2  cases  1  liad  failures 
because  the  amount  of  vacciiu'  was.  1  think,  too  small. 
I  have  tried  this  method  in  a  case  of  ascites  with  good 
results,  and  think  it  might  prove  useful  in  cases  of 
pleurisy. 
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1)11.  I,,  f^.  .\uii.MAN  iiiid  l>i-.(  .  Franks  have  been  ap])olntecl 
<o  the  Commission  of  the  Peace  for  Jariow. 

Ix  a  booklet  deserijjtive  of  Ibe  new  operating  block 
Dpeiied  a  slioit  time  sx^o  at  Die  Nortb  Kirting  Infirmary, 
.■\liiUllesbrongii,  tlie  sccrctary-suijerintendent  of  the  lii- 
slilutiou,  Mr.  Charles  Poslgate.  provides  a  very  clear 
account  of  its  various  anangements,  illustrating  them  by 
some  excellent  photographs.  TIu!  outstanding  feature  is 
1 1,0  proximity  of  the  operating  tlieatre.  sterilizing  depart- 
ment, suigeon"s  room,  anteiocni,  anaesthetic  room,  and 
:i-ray  room,  antl  the  cor'plelcucss  witli  whicli  all  these 
are  se'.!trated  fiom  tlu'  rcsi  of  the  liuililing. 
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Otologic.u.  Section. 

Fil'liii/,  .Tanuarij  10th,  10]?. 

Dr.  iliLLioAX,  President,  in  the  Chair. 

'frralmeni  of  Otoqenic  Brain  Ahxccfts. 
The    Section    debated,   together    with    the    Neurological 
Section,   the   question   of    the   factors   \\hich   conduce  to 
success  in  the  treatment  of  otogenic  brain  abscess. 

Sir  VuTon  Hoi;si,i:v,  who  opened  the  discussion,  dealt 
with  the  clinical  features  of  brain  abscess,  and  showed 
patierits  recently  operated  upon,  as  well  as  a  number  of 
slides  by  means  of  the  epidiascope.  He  said  it  would  be 
agreed  that  the  chief  factor  conducing  to  success  was 
early  detection  of  the  abscess  and  its  correct  localization. 
He  showed  two  patients  on  whom  he  had  recently  operated. 
In  each  of  those  patients  it  v.-as  quite  olwions  that  the 
process  was  continuous,  from  the  primary  infection  of 
the  ear  to  the  development  of  tlie  abscess.  Often  a  case 
of  otitis  media,  especially  if  it  had  been  treated  by 
mastoid  operation,  was  regarded  as  well  wlien  it  really 
was  not  well.  The  child  shown  had  the  iiiastoid 
operation  performed  in  Wales,  and  appeared  to  be  well ; 
still  it  must  have  had  symptoms  at  that  time,  which 
were  obvious  on  arrival  at  the  hospital  in  Loudon. 
Chroni(>  otitis  cases  should  be  regaaxled  from  two 
standpoints — the  bacteriological  and  the  neurological. 
Blood  counts  and  opsonic  tests  shoidd  be  made  and  clinical 
records  taken  at  legnlar  intervals:  the  discovery  of  an 
ab.scess,  or  an  outburst  of  meningitis  could  thus  Ix;  antici- 
pated. ,  With  regard  to  the  neurological  aspect, .  many 
years  ago  Sir  Russell  Iteynolds  pointed  out  that  in  ceases  of 
otitis  media  chronica,  the  I'cflexes  were  not  normal  and  the 
reflexes  on  the  side  opjiosite  to  the  head  lesion  were 
altered.  That  point  was  not  a  new  one,  and  he  would 
like  to  hear  the  experience  of  others  on  the  point.  He 
urged  more  frequent  bone  operations,  because  in  the  adult 
these  abscesses  were  due  to  prolonged  infection  of  bone, 
and  that  meant  that  the  surgeon  liad  not  been  sntnciently 
industrinus  in  scraping  away  the  disease.  The  chief 
difficulty  in  the  early  detection  of  cerebral  abscess  in  most 
cases  was  not  being  able  to  distinguish  between  abscess 
and  meningitis ;  indeed,  sometimes  those  conditions  were 
combined.  There  were  four  or  five  cardinal  symptoms  to 
which  he  dre^v  attention.  He  believed  that  by  pi-.lse  ali;ne 
one  cc.uld  distinguish  between  the  two  conditions.  In 
meningitis  the  rate  and  force  01  the  pulse  would  always 
exhibit  an  irregularity  not  met  with  in  brain  abscess,  un- 
less the  latter  were  highly  complicated.  In  contrast  to  the  ; 
irregular  and  small  pulse  of  the  ease  of  meningitis  was  the 
regnlar  full  pulse  associated  with  abscess.'  He  did  not^ 
suggest  that  the  abscess  pulse  was  a  mere  compression 
pulse,  but  that  it  was  due  to  a  difference  in  the 
affection  of  the  cardiac  nervous  apparatus.  .Vn  abscess' 
was  a  localized  lesion  noi  directly  affecting  the  roots  of 
the  vagus.  Temperature  had  a  special  siguiflcance.  He 
did  not  know  of  a  case  of  meningitis  simulating  abscess 
with  a  low  temperature.  The  meaning  of  depression  of 
temperature  jjointed  out  by  Sir  Samuel  Wilks  in  brain 
abscess  was  not  yet  sufficiently  recognized  bj"  the  pro- 
fession. In  cerebral  abscess  the  real  difficulty  was  to  know 
whether  the  abscess  was  single  or  multiple.  'IMie  hect- 
legulating  centres  were  probably  in  the  pre-central  gvius, 
and  if  a  lesion  were  in  the  coronal  plane  through  the 
Icelandic  area,  tliere  would  be  a  rise  of  temperattuc  on  the 
opposite  side  of  the  ))ody.  But  if  the  lesion  were  posterior 
to  that  plane  theri!  M'oidd  lie  no  rise  of  temperature,  nor  if  ; 
it  were  anterior  to  tliat  ))lane.  If  the  lesion  were  in  tbe  ■ 
cerebellum,  there  would  not  be  a  rise  of  temperature  then 
:  on  the  opposite  side,  nor  eVeii  on  the  homolateral  side. 
With  regard  to  motor  loss,  as  the  base  of  the  brain 
rested  on  the  rigid  sknll  and  the  yma  collected  in 
the  temporal  lol)e  in  cerebral  abscess,  there  was  a ' 
graded  hemiplegia,  the  face  lieing  most  involved, 
then  the  arm,  then  the  trunk,  and  lastly  the  leg. 
J  Of  the  two  Rolandie  gyri,  the  posterior  was  mona. 
sensory  in  function  than  the  anterior.  If  there  were  a 
pressure  lesion  of  one  liemisphere,  tlie  pressure  told 
on    the    llnliiu'lic   ;Mva.      If  it  ai  ere  pnsterinv  to  the  nM'.iual 
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plauc  tlii'oiigb  tlie  Halandic  fissure,  althoiigh  motor 
pavt'sis  might  be  scarcely  noticeable,  there  ■\voulfl  still  be 
detectable  tlic  delicate  loss  of  localization  of  position  and 
to  touch,  what  he  suggested  should  be  called  "  topognosis." 
If  a  minuter  examination  were  made  of  the  cases  uearo- 
lo<5ieally.  from  both  the  motor  and  the  topognostic  sensorj- 
.standpoints,  changes  would  be  discoverable  which  would 
lead  to  the  suspicion  of  the  development  of  abscess.  With 
regard  to  the  reflexes,  there  was  absolute  e\idonce  at  one's 
disposal  in  differential  diagnosis,  because  in  meningitis  the 
superficial  reflexes  soon  disappeared,  and  were  affected 
bilaterally.  In  the  case  of  brain  abscess,  however,  thej- 
were  unilaterally  affected,  and  took  a  long  time  to  dis- 
appear. Changes  in  the  abdominal  reflexes  preceded  and 
continued  far  longer  than  the  changes  in  the  knee-jerk ; 
thus  investigation  of  tlip  abdominal  reflexes  was  more 
important  than  that  of  the  knee-jerk.  AVith  regard  to  the 
('[uestion  of  optic  neuritis,  that  was  a  large  subject  in  con- 
nexion with  otitis  media,  and  he  spoke  purely  as  to 
localization.  Constant  examination  of  the  fundus  oculi 
showed  that  in  these  cases  vascular  changes  preceded 
neuritic  changes ;  one  coukl  detect  an  overfilling  of  the 
retinal  veins  on  the  ipsolateral  side.  One  would 
expect  a  difference  between  meningitis  and  abscess 
in  this  respect,  because  in  the  former  there  was  a 
universal  jircssure  on  both  halves  of  the  brain,  so 
that  there  woidd  be  a  bilateral  neuritic  change.  He 
suggested  that  this  was  the  case.  The  meningitic  cases 
showed  a  highly  oedematous  and  swollen  disc,  in  contrast 
to  the  moderately  swollen  disc  of  abscess.  He  asked  for 
opinions  regarding  optic  neuritis  accomiJanyiug  petrous 
bone  disease  in  children.  In  a  case  he  saw  with  Mr.  Scott 
the  neuritis  was  singulai'ly  local — that  is  to  saj',  in  the 
ujjjjer  part  of  one  di,=c  only,  and  that  on  the  side  on  which 
the  ear  was  affected.  On  that  point  alone  a  decision 
could  be  taken  in  regard  to  active  operative  measures.  Sir 
Victor  Horsley  went  on  to  give  details  in  connexion  with 
the  two  patients  he  had  brought,  and  exhibited  charts  of 
the  fields  for  different  colours.  He  had  not  dealt  \\  ith  the 
question  of  technique,  because  he  did  not  thinlv  there  was 
anything  special  to  be  said  about  that ;  it  was  a  question 
of  adequate  dra.inage  and  vaccination.  Drainage  was 
often  mechanically  a  difficult  matter,  and  of  recent  years 
he  had  always  employed  concentric  tubes,  so  that  there 
was  not  a  time  when  no  tube  was  in  the  ^^  ound  until  it 
finally  granulated. 

Mr.  C.  E.  West  introduced  the  pathological  aspect  of 
the  subject.  He  said  it  was  rare  to  find  more  than  a 
plastic  meningitis  surrounding  the  firmly  adherent  stalk 
of  the  infected  part  of  the  brain,  and  he  did  not 
think  absces.ses  ever  burst  into  the  meninges  at  that 
point.  But  in  the  descending  hoiu  of  the  lateral 
ventricle  there  was  a  circumstance  of  great  geo- 
graphical importance  in  tempore  -  sphenoidal  abscess. 
Even  moderate-sized  abscesses  came  into  dangerouslj^ 
close  relationship  with  tlie  inner  aspect  of  this  cavity. 
While  effusion  oC  fluid  in  the  ventricle  might  offer  some 
support  to  the  abscess  wall,  it  rendered  impossible  adhesion 
and  obliteration  of  the  cavity.  Therefore  infection  of  the 
ventricles  often  occurred  through  organisms  passing 
through  some  thickness  of  brain  tissue,  and  a  true  burst 
might  occur  into  the  ventricle,  with  a  fatal  result.  When 
that  happened  the  whole  ventricular  sj'stem  became 
rapidly  infected.  The  slower  entrance  of  organisms  into 
the  ventricle  through  a  septum  between  the  abscess  and 
the  descending  horn  allowed  of  some  localization.  There 
was  a  danger  of  inserting  drainage  tubes  too  decplj"  into 
an  abscess  cavity  and  so  injurmg  a  thin  wall  of  separation 
from  the  cavity  of  the  descending  coruu.  Profound  coma 
could  be  recovered  from  after  the  relief  of  pressure  in 
temi5oro-.splicaoidal  cases.  The  loss  of  even  large  portions 
of  the  temporo-sphenoidal  lobe  seemed  to  make  little 
difference  to  the  patient,  either  intellectually  or  motorially, 
at  least  in  hospital  patients.  It  was  often  difficult  to  saj" 
how  far  an  abscess  was  truly  within  the  cerebellum,  and 
how  far  it  was  interlamellar.  Here  secondary  infection 
of  the  meninges  w-as  far  commoner  than  in  temporo- 
sphenoidal  abscess,  and  the  infection  often  spread 
over  the  upper  and  lower  surfaces  of  the  cere- 
bellum, leading  to  general  basal  infection.  Direct 
pressure  might  close  the  apertures  by  which  the 
communication  between  the  fourth  ventricle  and  the 
.subarachnoid     space     ws?     secured,     or    the     openings 


might  be  sealed  by  a  plastic  meningitis  in  cases  of  mild 
infection  of  the  meninges  near  the  posterior  surface  of  the 
petroas.  In  .severe  secondarj-  meningitis  the  fourth  ven- 
tricle might  he  infected  through  the  lateral  ai)ertures  of 
Key  and  fletzius,  or  the  mesial  foramen  of  Magendie.  The 
question  of  geography  affected  the  prospects  of  effective 
relief  by  operation,  and  the  balance  was  in  favour  of  the 
temporo-sphenoidal  lobe,  with  its  advantages  of  easier 
access,  possibilities  of  wider  exposure,  and  better  drainage 
position.  Brain  abscesses  varied  widely  in  their  limitation, 
which  was  j)i-oporiional  to  the  acuteness  or  chronieity  of 
the  condition.  In  most  otitic  abscesses  limitation  was  in- 
complete and  the  surrounding  brain  was  softened  and 
infected.  An  extreme  condition  in  either  direction  was 
unfavourable.  A  thick  and  firm  abscess  wall  rendered 
sound  and  permanent  healing  dilficidt,  as  the  cavity  was  not 
readily  obliterated.  Present-day  knowledge  of  the  bacte- 
riology of  brain  abscess  was  not  very  satisfactory.  Ordinary 
otitic  abscess,  with  infection  by  continuity,  was  highly 
mixed,  the  pus  being  much  the  same  as  from  the  ear.  The  in- 
fluenza bacillus  was  rareh-  recovered.  The  densely  capsuled 
abscesses  were  generally  pneumococcal.  A  few  abscesses 
were  due  to  Staphi/lococcus  o iir^iis,  which  might  act  as  a 
gas  producer  in  the  brain.  In  temijorosiihenoidal  abscess 
he  always  used  the  single  route  from  below  for  drainage ; 
he  thought  a  counter-oiiening  endangered  the  meninges 
and  might  lead  to  the  infection  of  fresh  brain  substance. 
Moreover,  he  did  not  think  increased  efficiency  of  drainage 
waa  secured  by  the  second  opening.  He  objected  to  the 
use  of  tlie  trephine  in  otitic  ab.scess  of  the  cerebellmn.  As 
little  damage  as  possible  shoidd  be  done  to  brain  tissue. 
He  used  an  expanding  trocar  to  explore  the  brain. 
Where  the  abscess  was  well  defined,  tubes  formed  a 
satisfactory  drainage ;  he  used  a  rubber  tube  of  good  size, 
or  two  of  smaller  size  stitched  together.  He  had  aban- 
doned lateral  holes  in  tubes,  as  they  soon  became  blocked. 
He  believed  most  of  the  drainage  secured  by  a  tube  took 
place  along  its  surface.  The  drainage  of  areas  of  diffuse 
infection  was  one  of  great  difficulty.  He  had  no  fondness 
for  gauze  for  drainage.  He  was  a  great  believer  in  pro- 
longed drainage  of  all  brain  abscesses,  shortening  the  tube 
very  slowly.  He  believed  the  movement  and  replacement 
of  tubes  during  the  first  ten  days  was  responsible  for  many 
of  the  disappointments  in  cases  which  at  first  appeared  to 
be  doing  well. 

The  Pkf.sidext  tendered  the  thanks  of  the  Section  to  the 
two  openers  of  the  debate,  and  referred  gratefully  to  Su- 
Victor  Horsley's  paper  before  the  Pathologica.1  Society 
of  Manchester  in  which  he  dealt  exiiaustively  with  the 
question  of  the  ipsolaterality  of  optic  neuritis.  Since  that 
date  his  knowledge  of  the  commencing  stages  in  the  optic 
disc,  as  pointed  out  by  Sir  Victor  Horsley,  had  been  of 
enormous  value  to  him,  not  only  as  to  the  site  of  the 
abscess,  but  when  to  step  m  and  interfere.  •  The  initial 
changes  were  noticed  on  the  nasal  side  of  the  disc.  He 
regretted  that  there  had  not  been  time  for  Sir  Victor 
Hor.sley  to  enter  in  some  detail  on  the  question  of 
technique,  as  that  gentleman  was  known  to  be  a  master  of 
technique.  Mr.  West's  paper  teemed  witli  information  of  a 
pathological  nature,  and  the  President  asked  those  who 
would  speak  to  pay  special  attention  to  the  question  of 
drainage,  and  whether  and  how  chronic  as  well  as  acute 
brain  abscess  should  be  drained. 

Dr.  Ukb.\Js'  Peitchaed  related  the  particulars  of  one  of 
the  early  cases  of  recovery  from  bram  abscess — that  of  a 
man,  now  aged  49,  who  entered  King's  College  Hospital  under 
the  care  of  Sir  Watson  Cheyne  and  himself  in  September, 
1890.  Following  the  operation  the  man  had  epileptic  fits 
for  some  years,  preceded  by  ajihasia,  which  was  the  warning 
of  the  approach  of  a  fit.  But  he  was  now  practically  well, 
and  had  not  experienced  a  fit  for  the  last  five  j-ears.  He 
showed  the  patient  at  the  meeting,  up  to  which  time  he 
had  not  seen  him  for  fifteen  years. 

Dr.  H.  .J.  Davis  showed  two  girls  who  had  been  operated 
upon  by  him  for  intracranial  abscess.  The  first  case  had 
the  radical  mastoid  done  for  acute  otitis.  She  had  extra- 
dural abscess.  At  the  second  operation,  a  few  days 
afterwards,  she  was  found  to  have  multiple  temporo- 
sphenoidal  abscesses.  After  the  second  operation  she  had 
fits  and  facial  paralysis,  and  became  maniacal,  with  great 
degeneration  of  habits ;  but  .she  slowly  recovered,  and  a 
large  surface  of  the  cerebellum  sloughed  off.  Latter  sue 
bad  further  fits,  and  Mr.  Armour  thought  she  had  a  fiontal 
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lobe  abscess.  That  region  was  exi^lored,  but  uothing  was 
foiniil  beyonil  acute  cerebritis.  The  girl  was  now  well. 
The  second  patient  was  transterred  from  a  fever  hospital, 
where  she  had  acute  dii>hthoria  and  ax-ute  otitis.  She  had 
mastoid  abscess  with  extension  backwards.  One  ounce  of 
pus  escaped,  and  he  drained  by  means  of  tube  and  gauze. 
Hlie  still  had  albuminuria. 

Mr.  Philip  Turner  showed  a  patient,  12  years  of  age, 
whose  trouble  began  with  a  discharge  from  the  right  ear 
and  had  persisted  a  long  time;  the  sj-mptoms  were  quite 
typical.  After  the  operation  there  was  a  considerable 
hernia  cerebri,  but  no  treatment  was  adopted  for  that. 
Eighteen  months  later  the  boy  had  a  large  polypus  in  the 
external  auditory  meatus.  Ou  removal  of  it  there  was  a 
gush  of  cerebrospinal  fluid,  which  ceased  in  two  or  three 
weeks. 

Mr.  Waggktt  showed  and  described  a  case  in  a  girl 
of  22  who  had  had  a  discharge  from  the  right  ear  ever 
since  an  attack  of  scarlet  fever  at  the  age  of  5.  A  right 
radical  mastoid  operation  was  done,  and  2  ounces  of 
foul  pus  were  removed.  A  rubber  drainage  tube  was 
stitched  in  and  left  in  for  five  days,  a  probe  being 
passed  along  the  tube  every  day.  The  patient  made 
a  good  recovery. 

Dr.  LoGAX  Turner  (Edinburgh)  exhibited  a  table  of 
68  operations  during  six  years  on  subjects  of  brain  absces.s 
at  Edinburgh  Royal  Infinuary.  He  felt  there  had  been 
sometimes  a  failure  sufficiently  to  recognize  the  symptoms, 
so  that  operation  either  was  not  done,  or  was  done  too 
late.  Tliere  was  another  class  of  case  in  which  the  sym- 
ptoms and  signs  seemed  to  suggest  a  condition  which  did 
not  really  exist.  He  had  not  worked  out  the  ophthalmo- 
scopic appearances  in  hi.s  cases  specially,  but,  after  Sir 
Victor  Horsley's  remarks,  he  would  look  into  that  question 
again.  There  were  22  cases  of  localized  brain  abscess,  as 
opposed  to  58  occuri-ences  of  sinus  thrombosis  and 
Viieningitis.  That  was  in  favour  of  a  more  successful 
treatment  in  localized  brain  abscess.  There  were  11  cere- 
bellar, as  opposed  to  8  temporo-sphenoidal.  In  8  cases  of 
abscess,  and  2  in  which  the  extradural  abscess  was  in  the 
middle  fossa,  there  was  temporal  headache  in  6,  frontal 
headache  in  2,  and  in  1  it  was  not  stated;  whereas  of  the 
11  cerebellar  abscess  cases,  in  7  the  headache  was  frontal, 
in  1  vertical,  in  1  occipital,  in  1  it  was  absent,  in  1  not 
stated.  Of  5  cases  of  left  temporo-sphenoidal  lesion,  in 
4  tliere  was  3.phasia  of  the  visual  type,  the  inability  of  the 
patient  to  name  objects.  In  8  cases  of  left  cerebellar 
abscess  that  sign  was  not  present.  In  teniporo-sphenoitlal 
cases  vertigo  was  present  in  1,  no  vertigo  in  8.  There 
wei-e  7  with  no  nystagnuis  and  2  with.  Of  the  2  cases 
with  nystagnuis,  in  1  there  was  inner  ear  disease,  in  the 
other  extradural  abscess  in  the  cerebellar  fossa.  In  the 
cerebellar  cases  vertigo  was  present  in  8  ;  2  patients  were 
too  ill  to  have  it  tested,  and  of  1  there  was  no  note.  Thus 
nystagmus  and  vertigo  formed  important  localizing  sym- 
ptoms. The  nystagmus  was  in  both  directions  in  5  cases, 
greatK^r  in  degiee  towards  the  affected  side.  In  2  it  was  to 
the  affected  side  only,  in  1  to  the  normal  side.  In  cere- 
bellar cases  nystagmus  was  variable;  sometimes  it  was 
present,  sometimes  not. 

Mr.  Herbkrt  Tili.ev  spoke  as  to  the  relative  frequency 
of  post-operative  Jacksonian  epilepsy.  In  one  case  the 
auia  consisted  of  a  sense  of  a  foul  smell.  He  .animadverted 
against  the  use  of  gauze  drains,  and  advocated  the  employ- 
ment of  a  tube  of  very  definite  calibre. 

Mr.  HuoH  JoxKs  (Liverpool)  commented  upon  the  value 
of  the  points  which  Sir  Victor  Horsley  had  brought  for- 
ward, and  asked  a  number  of  questions,  largely  concerned 
with  drainage. 

Dr.  AViLLiAM  Hill  spoke  upon  the  relative  danger  of  the 
various  kinds  of  abscesses  and  the  range  of  usefulness  of 
vaccines,  reminding  tlie  meeting  in  this  connexion  of  the 
variety  of  organisms  which  might  be  present. 

Ml'.  Hu.viKK  Ton  related  some  cases  whicli  had  come 
under  his  care,  and  pointed  out  the  difHcuUics  which  he 
had  encountere'd.  It  would  be  a  groat  advantage  if  the 
profession  could  settle  what  patients  with  this'  condition 
actually  died  of.  He  asked  wliat  should  bo  done  in  eases 
in  which  epilejisy  developed  after  operation. 

Dr.  .A.  Hronxkr  (Uradford)  also  disscussed  the  question 
of  vaccines  aud  a  number  of  jjoints  in  technique. 

Mr.  Douglas  ];)kk\v  sxioke  as  to  the  fiequency  of  optic 
neuritis.   He  had  rarely  met  with  chronic  abscess,  escei^t  in 


the  adult.  In  most  cases  acute  abscess  in  the  skull  was  very 
unfavourable. 

Mr.  Sydney  Scott  emphasized  the  high  mortality  of 
brain  abscess  generally,  and  gave  an  analysis  of  644  cases 
of  intracranial  infectious  at  St.  Bartholomew's  Hospital 
during  sixteen  successive  years ;  267  of  those  were  defin- 
itely due  to  the  ear,  excluding  cases  of  tuberculous 
meningitis  in  which  there  was  otitis  media  at  a  late  stage. 
In  100  of  the  267  there  was  leptomeningitis.  Of  the 
remaining  cases  55  were  lateral  sinus  thrombosis,  and  42 
brain  abscess,  of  which  30  were  temporo-sphenoidal,  and 
only  12  cerebellar.  Of  the  remaining  cases  34  were  extra- 
dural, aud  there  were  a  few  miscellaneous  cases  which 
died  from  other  causes.  He  divided  the  eases  also  into 
periods  of  seven  years,  and  compared  the  operative  results, 
which  were  in  favour  of  the  later  advances — 95  per  cent, 
having  been  reduced  to  70  per  cent,  mortalitj'.  He 
believed  that  this  high  mortality  could  be  met  by  j  r  j- 
phylactic  measures,  that  is,  earlier  operations  ou  the  ear. 

After  a  fesv  remarks  on  the  general  subject  by  the 
Pkesidext,  Sir  Victor  Hoksley  aud  Mr.  West  replied. 


Obstetrical  and  Gynaecological  Section. 

Thursdnij,  Jatiu/try  4th,  1919. 
Dr.  Amand  Eouth.  President,  in  the  Choir. 

Sprcinicns. 
Dr.  P>obeet  Wise:  Cervical  tube  to  be  left  in  the  cervix 
after  dilatation.  Dr.  Dru.mmond  Maxwell:  Angio-ehorioma 
of  uterus.  Dr.  Blah;  Bell  :  (11  Exfoliation  of  endometrium 
during  menstruation ;  (2)  bilateral  solid  tumours  of  the 
ovary,  probably  carcinomatous  sarcomata. 

Mtsscrl  Labour. 

Dr.  SwAVXB  (Clifton)  read  a  paper  on  two  cases  of  missed 
labour.  Spiegelberg  defined  missed  labour  as  being  the 
occurrence  of  the  nisus  of  parturition  at  or  about  term, 
with  the  subsequent  evacuation  of  a  dead  or  decomposed 
fetus  either  by  nature  or  by  art.  Tlie  tii'st  case  described 
vras  one  by  Oldham  in  1847.  The  period  of  retention 
varied  greatly.  Hagmann  describes  one  case  in  which 
deliverj'  by  Caesareau  section  was  necessary,  the  fetus 
being  retained  in  the  uterus  for  440  days  after  the  last 
menstruation,  or  about  five  months  after  term.  The  con- 
dition was  rare,  only  15  cases  having  been  collected  by 
Haguianu  in  1904.  In  Dr.  Swayne's  first  case,  the  patient, 
who  had  had  three  previous  pregnancies,  last  meustrttated 
October  16th.  1904.  On  .June  10th,  1905,  she  had  a 
flooding,  aud  on  the  24tli  the  liquor  amuii  was  discharged, 
and  a  mass  expelled  which  the  midwife  attending  recog- 
nized as  placenta.  She  ligatured  and  cut  the  cord.  This 
was  followed  by  an  olTeusive  purulent  discharge,  and  on 
August  8tli  a  portion  of  the  fetus  began  to  come  away  per 
vaginam.  The  patient  was  admitted  to  the  Bristol  ftoyal 
Infirmary  iu  a  very  grave  condition,  semi-comatose,  and 
the  uterus  was  found  to  be  enlarged  to  the  size  of  a  six 
months  pregnancy.  The  contents  of  the  uterus,  which 
were  decomposing,  were  removed  with  great  difficulty 
after  dilating  the  cervix,  but,  in  spite  of  all  restorative^ 
the  patient  sank  the  same  evening.  In  the  second  case 
the  iiatient  last  menstruated  on  Derember  17th.  1906.  On 
September  17tli,  1907.  the  patient  had  slight  pains  and 
uterine  contractions,  but  these  soon  passed  off,  and 
nothing  more  occurred  till  November  30th.  1907,  when  Dr. 
Swayne  was  sent  for,  and  found  labour  had  begun  and  the 
OS  dilating.  Owing  to  the  large  size  of  the  child,  delivery 
had  to  be  effected  by  craniotomy.  The  child  was  retained 
for  340  days  after  the  last  menstruation,  and  weighed 
14  lb. 

E]i-ih<io-»!;/osarco»ia  of  T'tenis. 

Dr.  W.  Blair  Bell  (Liverpool)  read  a  p.aper  on  a  case  of 
rhabdomyosarcoma  of  the  uterus. 

Miss  L.  C,  ageii  70,  bail  the  menopause  twenty  years  aj,'o, 
ami  remaiucil  quite  well  until  .Tuly,  1911,  wlien  she  iioticsii 
a  sliglit  reddish  ilisoliuige  from  t!ie  vagina,  wliicU  was  not 
offensive  tlreu  but  became  so  later.  On  September  I5th  she 
passed  a  large  piece  of  growth,  which  was  found  on  histological 
exaniiiiatiou  to  be  a  mixed-celled  sarcoma.  The  utoni.s, 
tubes,  ami  ovaries  were  removed  a  fev.-  days  later,  and  the 
■palicriit  made  a  good  recovei'v.  Ten  weeks  later  slic  was  sutTcr- 
iiig  from  intestinal  obstriiction.  and  the  abdomen  was  fouml  to 
be  full  of  growth.  Enterostomy  was  performed,  and  the 
patient  lived  for  about  a  week.  The  specimen  removed  showed 
the  uterine  cavity  to  contain  a  largo  polypoid  growth  round 
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which  the  wall  of  the  uterus  n-as  stretched.  On  further 
examination,  the  tumour  proved  to  be  a  miscd-celled  sarcoma 
in  whicli  tliert  were  a  larjje  iiumlier  of  broad  spindle  tells,  and 
some  of  them  were  sti'iated  mnsclc  cells  of  a  somewhat 
eml>r\onic  type.  The  recurrent  ;4rowtli  in  tlif  aMomen  was 
also  found  to  be  a  mi.^ed-celled  sarcoma. 


Sir.c  of  Z'lcruK  in  Hijdiiliiliforrn  Molr. 

Dr.  Hknrv  Biuggs  (Liverpooli  read  a  parer  on  tlic  rela- 
tive size  of  tlic  uteriis  in  cases  of  liydatidiform  mole,  and 
exhibited  illustrative  cases  aud  specimens.  He  said  that 
amidst  the  ample  available  evidence  that  the  clinical 
features  of  cases  of  hydatid'  moles  had.  iu  the  main,  been 
accurately  stated  by  obstetrical  writers,  lie  jmyiosed  to 
<lison:-.K  only  one  feature — the  relative  size  of  the  uterus — 
in  cases  of  liydatidiform  mole,  and  to  produce  clinical 
i-eports  of  23  cases  and  specimens  collected  by  him  chiefly- 
from  his  own  practice  during  the  past  eighteen  years  in 
support  of  the  following  conclusions  :  Fii-.st.  that  the  uterus  i 
in  size  was  very  rarely,  and  then  only  temporarily,  propor- 
tionate to  the  period  of  pregnancy  (onlj- 1  case  iu  the  23>. 
and  was  almost  invariably  disproportionate,  in  16  of  the 
cases  being  undersized,  and  in  4  oversized.  Chorion- 
epithelioma  was  present  in  2  eases,  in  1  undersized,  in 
the  other  oversized.  Sccoadty,  the  author  contended  that 
in  almost  all  ca.ses  in  which  there  wa.s  either  .abnormal 
uterine  tension  or  a  i-ajiid  increase  in  the  size  of  the  uterus, 
the  retained  blood  or  iutrautcriiic  liaemorrhage  ought  to  he 
considered.  A  complete  clinical  report  of  tiie  23  cases 
embodied  in  the  paper  was  then  given. 
■  Dr.  W.  S.  A.  C-ri;iFFiTH  drew  attention  to  the  unieliability 
of  the  nieasufenionts  of  the  siy.e  of  the  uterus  when  taken 
iu  relation  to  the  navel,  foi' whereas  the  usual  height  of  the 
lower  border  of  the  navel  was  6iu.  above  the  pubes,  in  a 
cuusiderable  nund^er  of  women  it  measured  from  5  to  7  in. 
Added  to  this  was  the  difiieuitv  of  certain  knowledge  of 
the  dnration  of  pi'egnaiiey.  At  the  sime  time  he  wa.s 
<[nite  prepared  to  agree  with  Dr.  Briggs  that  a  utenis  con- 
taining a  cystic  mole  v>-as  often  smaller  than  a  normal 
pregnant  uterus  of  tlie  same  period.  Dr.  Grifiith  was  not 
surprised  that  Dr.  Briggs  avoided  the  (piestion  of  diagnosis. 
Hifi  ow-n  experience  was  that  when  the  cervix  was  closed, 
his  diagnosis  had  usually  been  at  fault. 

Dr.  Blacker,  after  expressing  appreciation  of  Dr. 
Briggs's  paper,  said  that  for  a  long  time  past  he  had 
taught  that  the  size  of  the  uterus  might  be  greater  or  less 
than,  or  equal  to,  the  size  of  the  organ  at  the  correspond- 
ing period  of  pregnancy.  Dr.  Briggs"s  paper  brought  out 
the  fact  that  in  a  considerable  number  of  the  cases  the 
uterus  was  definite!}'  smaller  than  it  ought  to  be.  At  the 
same  time  he  thought  that  in  many  of  the  cases  quoted 
the  mole  had  been  retained  some  time  in  the-  uterus,- and 
this  might  explain  the  apparent  anomaly.  During  the 
period  of  retention  the  mole  might  have  undergone  retro- 
gressive changes  and  shrinkage.  He  gathered  from  some 
of  the  specimens  in  which  the  uterus  wa.s  larger  than 
normal  th.at  Dr.  Briggs  thought  some  of  this  increase  due 
to  the  presence  of  liaemorrhage  r>  ntcro.  but  the  case  of 
hydatidifomi  mole  he  had  shown  before  the  Section  proved 
conclusivelv  that  the  undue  enlargement  was  due  to  the 
size  of  the  mole  itself.  He  thouglit  Dr.  Jiriggs  had  quite 
provc<l  his  point. 

The  Peksident  had  seen  several  cases  of  hydatidifonn 
mole  where  the  uterus  was  not  enlarged  beyond  the  sup- 
posed period  of  gestation.  He  was  sniiu-ised  tliat  one  of 
the  cases  of  chorion-epithelioma  had  been  preceded  by  one 
of  tiie  smaller  varieties  of  liydatidiform  mole.  He  had 
thought  it  probable  that  the  larger  hydatidiferm  moles, 
shov.ing  more  actis'ity  of  growth  and  greater  vascularit}-. 
were  more  liable  to  develop  choriouepitheiiouia  than  the 
smaller  and  more  quiescent  ones.  He  congratulated  Dr. 
Briggs  on  his  valuable  contribution  to  their  knowledge  of 
the  subject. 

Dr.  BrjG(;s.  in  lejily.  admitted  the  difficulty,  and  some- 
times the  impossibility,  of  substantiating  statements  as  to 
size  changes  in  the  uterus.  These  drawbacks,  ho\vever, 
cut  both  ways,  affecting  o\-crsize  and  undersize.  jnincipally 
in  changc-s  of  slower  and  lesser  degrees,  but  the  pre- 
(kiiniuanee  in  tlie  long  run  would  come  out.  Dr. 
Briggs  explained  that  he  had  himself  yielded  tai-dily  to  an 
eighteen  years'  ac<;uaintance  with  undersize,  because  he 
had  seen  it  rcjielitedly  verified,  and  the  intrauterine 
haemorrhage  recently  ob.servcd  in  Case  I  encouragetl 
further  inquiry. 


Clinical  SlEci3fe?r. 

TiiiJay,  Januunj  Ifilh,  1913. 

Sir  William.  OstER,  Eresident,  iu  the  Chair. 

Laparotomy  in  Pv^imococcnl  Pcriinnilis. 
De.  H.  Chakles  Cameron,  in  an  elaborate  paper  ou  the 
relative  value  of  immediate  and  delayed  laparotonij-  for 
pneumococcal  peiitouitis,  based  on  an  analysis  of  the 
records  of  Guy's  Hospital,  said  tluit  from  a  consideration 
of  the  age  and  sex,  the  onset  with  rigors  or  herpes 
labialis,  the  evidence  of  preceding  colitis,  the  simultaneous 
Xileurisy,  pericarditis,  or  pneumonia,  the  great  and  rapid 
exudation  of  fluid  into  the  peritoneal  cavity,  the  lligli 
temperature  at  the  on.set.  it  was  often  possible  to  make  a 
diagnosis  with  some  certainty.  As  for  the  question  of  the 
advisability  of  sabiuittiiig  those  cases  to  laparotomv  at  the 
onset  of  tiie  symptoms,  the  peritonitis  was  always  the 
result  of  pneumococcal  septieaeinia,  and  this,  it  it  did  not 
end  in  death,  would  appear  to  run  a  course  usually  of 
some  two  to  three  weeks.  When  lecovery  did  take  place, 
one  or  more  residual  collet-tions  of  pus  ^vere  found.  Srich 
of  the  eases  suggested  the  possibility  that  recovery  might 
take  place  without  any  operation  at  all ;  but  recovery, 
either  with  or  without  residual  abscess,  must  be  regarded 
as  a  rare  and  unfortunate  cliance.  If  immediat<^  laparo- 
tomy could  claim  to  save  even  a  small  percentage  of 
eases,  there  could  be  little  doubt  th.at  it  should  alw-jys  be 
ajdvised.  He  found  that  eight  cases  admitted  iu  the  acute 
stage  were  not  operated  iqion  before  death.  In  seven 
of  these  there  was  present  pleurisy,  pneiuuonia,  peri- 
carditis, or  endocarditis,  as  well  as  jieritonitis.  The 
eighth  ease  died  as  soon  as  admitted.  Twelve  ca.ses  were 
submitted  to  immediate  laparotomy.  Nine  cf  thosedied — 
four  on  the  day  following  operation,  the  reniaiuder  within 
a  fe^v  days.  Three  cases  recovered,  but  in  all  three  the 
laparotomy  perionned  at  the  onset  of  s_\  mpt<iins  failed  to 
produce  immediate  improvement.  ^Ihe  patients  pas^d 
through  a  long  and  critical  illness,  developed  ou  con- 
valescence the  signs  of  abdominal  abscess,  and  recovei-ed 
after  the  evaeuation  of  the  pus.  No  ease  recovered  without 
the  foi-mation  of  residual  abscesses  and  without  a  .second 
operation  being  required.  It  would  a))pea,r  that  those 
cases  of  pneuiuococ<?a,l  peritonitis  which  recovered  were 
those  which  passed  successfully  through  tlie  pneumococcal 
septicaemia.  Aft«r  the  termina.tion  of  the  acute  septi- 
caemia only  a  minority  of  cases  died  as  a  result  of  tho 
failure  to  secure  drainage  of  the  residu-al  collections  of  pus. 
He  thought  that  it  was  likely  that  in  certain  cases  it  was 
the  right  course  to  pursue.  He  could  find  no  evidence  that 
establishing  drainage  by  laparotomy  at  the  onset  of  the 
disease  increased  the  chance  of  recovery  from  the 
septicaemia,  or  helped  to  cut  sliorfc  the  process  in  the 
peritoneal  cavity.  On  the  other  liaiid,  be  thought  that 
there  were  cases  so  ill  at  the  onset  of  the  disease  that 
laparotomy  might  turn  the  scale  against  i-ec6very,  and  lie 
suggestesd  that  iu  those  cas-'S  it  might  be  wiser  to  wait 
until  the  septic-aemia  was  at  an  cud,  and  until  the  disease 
had  become  local  to  the  peritoneum,  just  as  was  dont; 
iu  dealing  with  the  empyema  which  followed  upnu 
pneumonia. 

Pathological  Seciiox. 

Tursrlay.  Jamiary  IGth,  l'Jl-7. 

Professor  K.  T.  Hewlett,  President,  iu  the  Chair. 

Amnnroilc  Idiocy. 
Dn.  J.  Tcext:r  recorded  two  cases  of  amaurotic  idioc}'. 
The  Hst-ological  changes  present  in  the  ceutral  nervous 
system  were  pathoguomonic  of  the  condition,  and  were 
those  alreo.dy  well  known.  Glia  proliferation  was  not  au 
essential  element  in  the  lesion.  One  patient,  as  in 
pi'actically  all  the  recorded  cases,  was  Jewish,  but  iu  the 
other  this  nationality  could  be  definitely  excluded.  The 
speaker  thought  that  in  the  second  of  the  two  patient.-; 
there  were  signs  suggestive  of  s\"philis,  though  this 
disease  had  been  denied  by  certain  observers  to  be  a  factor 
in  the  condition. 

Mirroroceiis  Zyinogrnrs. 

Dr.  J.  \.  Braxtov  Hicks  recorded  a  case  of  ulcei-ative 

endocarditis   iu   a  woman,   aged   40.  in  whom  the   above 

rare   micro-organism  wa-s  cultivated  from  the  blood  during 

life.     A   vacciue   prepared   from   it    produced  no   obvious 
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result.  Death  occurred  somewhat  later  from  cerebral 
embolism.  The  micrococcus  was  Gram  positive ;  it 
liijuetied  blood  serum. 

I'juiiiocijtosis  fn'Di  the  .itZsoiyfi'oK  Point  of  View. 
Dr.  .1.  C.  G.  Leuinhham  gave  the  results  of  observations 
suggesting  that  the  phenomenon  of  phagocytosis  was  akin 
to  adsorption,  as  exemplified  in  the  dyeing  of  silk  with 
picric  acid,  etc.  The  sensitized  bacteria  congregated 
around  the  leucocyte,  and  were  taken  up  according  to  the 
numbers  present  in  the  ratio  of  an  adsorption  process.  It 
was  unnecessarj'  to  suppose  that  the  ingestion  was 
purposive. 

Laeyntgological  Section. 
At  a  meeting  on  .January  12th,  Mr.  Mark  Hovell,  Vice- 
President,  in  the  chair,  the  following  were  among  the 
exhibits: — Dr.  Andrew  Wylie  :  (1)  A  case  of  Parnhjsis  of 
the  left  vocal  cord,  in  a  woman  .aged  21  years,  which 
raised  the  question  of  paralysis  of  the  recurrent  nerve  as 
a  consequence  of  injury.  Several  membeis  cited  cases  of 
this  condition  which  had  followed  contusions  of  the  neck. 
(2)  A  case  of  yiiiltiph-  Janjni/cal  papillinnata  in  which 
repeated  removal  of  the  growths  had  failed  to  biiug  the 
disease  to  a  standstill.  The  advisability  of  thyrotomy  in 
such  cases  was  discussed,  and  negatived  by  most  of  the 
speakers.  (3(  A  case  of  a  Hornt/  white  layynijcal  yroa-th 
which  was  situated  on  the  right  vocal  cord.  It  was  re- 
garded as  malignant,  although  probably  of  a  nuld  type. 
The  Chairman  said  the  appearance  was  rare,  and  cited 
a  case  under  his  own  care  in  which,  after  removal  for  a 
second  time  eudolaryugeally,  the  growth  did  not  recur. 
Dr.  W.  H.  Kelson:  A  case  of  Swelliiti/  of  the  right 
ventricular  hand  in  a  syphilitic  subject.  Potassium 
iodide  had  been  administered  without  effect.  Dr. 
.JoBSON'  HoRNE :  A  case  of  Atrophic  rhinitis  with 
nasal  obstruction  iu  a  child  aged  7  3-ears.  Mr.  Clayton 
Fox  favoured  its  treatment  by  cold  paraffin  injec- 
tions. Messrs.  E.  AV.vggett  and  Edward  D.  Davis  : 
A  case  of  Leontiasis  ossca  affecting  the  nasal  cavi- 
ties. There  were  no  signs  or  history  of  syphilis, 
but  the  Wassermanii  reaction  was  positive.  Dr.  Dan 
McKexzie  :  Two  children  wiio  had  suffered  from  Tuber- 
culosis of  the  rctropliarijni/riil  lympihntic  ijlnntls.  Abscesses 
had  iormed  in  each  case,  one  pointing  in  the  posterior 
pharyngeal  wall,  and  the  other  behind  the  sterno-mastoid 
in  the  neck.  Mr.  Frank  Hose  (for  Mr.  IIak.mee)  ;  A  woman, 
aged  61  years,  with  a  Siccllimj  in  the  region  of  the  left 
tonsil.  It  was  ulcerated  on  its  antero-iuferior  surface,  and 
was  referred  by  the  patient  to  an  injury  caused  by  a  crust 
of  bread  which  had  stuck  in  the  tonsil.  Dr.  Dundas 
Grant:  .i  case  of  Tnhcrctilon.i  larynrjitis  in  which  there 
had  been  a  herpetoid  appearance  in  the  shape  of  small 
blisters  on  the  infiltrated  left  side  of  the  larynx.  Later 
these  became  oval  lenticular  ulcers.  Thev'  had  caused 
intense  pain,  which  was  relieved  by  the  inhalation  of 
ei|ual  parts  of  anaesthe.sin  and  orthoform. 
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Mr.  J.  M.  Cotterill,  President,  in  the  Chair. 

Vacci7ie-  Therapy. 
Dr.  G.  L.  Gulland  continued  the  discussion  on  this 
subject,  adjourned  from  the  last  meeting.  In  tuberculous 
cervical  glands  he  had  obtained  satisfactory  results  with 
tuberculin,  given  iu  small  doses,  and  continued  for  a  long 
time,  provided  the  glands  had  not  reached  the  stage 
requiring  surgical  treatment.  In  pulmonary  tuberculosis 
it  was  contraindicated  in  febrile  cases,  or  in  thot-  doing 
well  with  other  treatment ;  but  in  "  stuck  "  cases,  where 
opeu-air  treatment  had  carried  improvement  to  a  certain 
point,  it  sometimes  yielded  good  results.  His  experience 
ha  1  been  largely  with  T.U..  and  his  method  of  adminis- 
tration had  been  to  give  it  in  small  doses,  to  avoid  pro- 
ducing reaction,  and  continue  its  u.se  for  a  long  period. 
Special  caution  was  reqviired  in  its  use  in  children. 

Dr.  T.  SiiENNAN  said  the  highly  toxic  qualities  of 
vaccines  were  not  realized  by  many  physicians.  He  was 
becoming  impressed  with  the  value'  of  mixed  vaccines  iu 
many  cases,  having  obtaiuetl  decidedly  good  results  with 
tcmbiued  Micrococcus  caiarrhalis  and  pneumococcus,  and 


he    had    lately    been    trying  mixtures    with   B.  proleus,' 
although  its  pathogenicity  was  not  yet  established. 

Dr.  I.  S.  Stewart  had  obtamed  better  results  with 
streptococcal  vaccines  than  with  auy  others.  In  wounds 
the  relief  of  pain  was  almost  immediate,  and  iu  old  tuber- 
culous sinuses  infected  with  streptococci  the  results  were 
very  good.  Pneumococcal  vaccines  given  bofoi-e  the  third 
day  iu  pneuuiouia  had  been  as.sociated  iu  his  series  of  cases 
with  an  eaily  crisis  about  the  fifth  day ;  here  his  doses 
never  exceeded  10  million.  In  B.  coli  infections  auto- 
genous vaccines  were  sometimes  good,  while  "  stock  ' 
prepai-ations  generally  failed.  All  over  there  was  a 
tendency  to  give  too  large  doses  of  vaccines.  Massage  and 
passive  movements  were  often  valuable  adjuvants  where 
the  blood  supply  to  the  affected  part  was  defective. 

Mr.  L.  C.  Peel  Ritchie  said  that  vaccination  was  now  a 
routine  treatment  in  all  infective  conditions  where  the- 
cause  was  l;nown,  but  it  should  always  be  used  in  con- 
junction \\'\i\\  other  treatment.  The  present  chaos  with 
regard  to  dosage  was  due  to  the  enumeration  method, 
which  disregarded  the  varying  size  of  bacteria.  A  much 
more  accurate  method  was  that  of  weighing. 

Dr.  E,  C.  Low  described  his  experience  of  vaccines  in 
furunculosis,  in  which  the  lesults  were  very  good :  iu 
sycosis,  iu  which  cure  was  only  obtained  by  a  prolonged 
course  of  injections,  in  conjunction  with  other  forms  of 
treatment ;  and  in  lupus,  in  which  not  a  single  case  of  cure 
bad  been  obtained. 

Dr.  W.  E.  C.  Dickson  said  the  varying  size  of  bacteria 
was  a  less  important  factor  than  variation  iu  virulence. 
His  own  experience  coincided  with  that  of  others,  in  that 
the  most  striking  success  had  been  in  staphylococcal 
conditions. 

Dr.  A.  D.  Foedyce  said  that,  with  regard  to  tuberculin, 
he  occnpie<l  the  same  position  as  Dr.  Gulland.  But,  with 
the  exception  of  furunculosis  and  some  cases  of  empyouiata 
with  secondary  staphylococcal  infection,  he  had  not 
obtained  success  from  the  use  of  vaccines. 

Mr.  D.  P.  Wilkie  spoke  of  the  prophylactic  use  of 
vaccines  in  abdominal  cases  of  operation  iu  two  stages, 
where  their  emploMuent  in  the  interval  diminished  the 
probability  of  a  peritonea!  infection  following  the  second 
operation.  But  where  peritonitis  was  already  present  the 
case  was  not  for  vaccination,  but  for  serum -therapy. 

Mr.  W.  ,1.  Stuart  spoke  of  cases  of  multi))le  tuberculous 
sinuses  of  the  neck,  where  there  was  board-like  infiltration 
of  the  tissues  and  a  secoudaiy  streptococcal  infection  of  the 
discharge.  Here  surgical  measures  were  hopeless,  but 
mixed  vaccines  had  iu  his  experience  been  unmistakably 
successful. 

Dr.  Ritchie  replied. 

Trauma  as  a  Factor  in  Disease. 
Dr.  Alex.  James  said  the  results  of  trauma  might  some- 
times be  analogous  to  the  demagnetization  of  a  bar  magnet 
l)rodaced  by  a  blow,  the  tissue  showing  uo  apparent  derange- 
ment of  structure,  but  suffering  some  alteration  and  lower- 
ing of  vitality.  Of  all  tissues  suffering  in  this  way,  the 
nervous  system  afforded  the  best  examples,  because  the 
results  were  to  be  seen  not  only  in  nervous  but  in  many 
other  tissues.  He  then  cited  illustrative  cases:  an  obstinate 
onychia  associated  with  involvement  of  the  median  nerve 
in  a  cicatrix  and  disappeaiing  v\ ith  its  release :  a  case  of 
Raynaud's  disease  in  one  hand  associated  with  an  old 
bullet  injury  of  the  part  and  followed  by  the  appearance  of . 
a  similar  condition  iu  the  other  hand,  the  condition  being 
complete!}-  relieved  by  surgical  treatment ;  and  a  case  of 
amyotrophic  lateral  sclerosis  developing  in  a  miner  as  the 
result  of  a  fall  of  coal,  multiple  lipomata  appearing  con- 
currently uuder  tlic  skin  of  the  abdomen  and  back.  As  au 
example  of  mental  shock  or  trauma,  he  gave  a  case  of 
paralysis  agitans  appearing  suddenly  iu  a  station-master 
after  a  severe  mental  strain.  He  had  analysed  his  liospita! 
records  of  certain  diseases  witli  regard  to  tliis  factor  of 
trauma.  Of  27  cases  of  locomotor  ataxia,  9  liad  a  Instory 
of  trauma,  but  none  were  causal.  In  44  cases  of  dis- 
seminated and  lateral  sclerosis  there  was  such  a  history 
iu  11  cases,  and  6  of  these  were  possibly  causal.  In  12 
cases  of  paralysis  agitans,  2  liad  definitely  followed  trauma. 
Siich  cases  I'cquircd  a  very  careful  examination  of  all 
circumstances,  for  it  was  certain  that  in  manj"  the  only 
effect  of  traiiuia  was  to  bring  home  to  llie  patient  cei  tain 
symptoms  alreadj-  in  existence.     Tlie  mental  attitude  of 
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the  jjatieut,   especially  in    compensation   cases,   requirjtl 
the  most  careful  studj-. 

Dr.  E.  Bramwell  said  that  the  cases  of  Raynaud's 
di.^easc  and  multiple  lipomata  which  Dr.  James  had 
described  were  unique.  He  then  cited  a  case  of  hemi- 
plegia with  anaesthesia  following  mental  shock,  and 
referred  to  cases  of  functional  paralysis  following 
traumai 
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A.  J.  Horse,  BI.D.,  P.R.C.P.I.,  President,  in  the  Chair. 

Chorion-epithelioma  with  Sccondarij  DeposHs. 

A  SPECIMEN  was  shown  bj'  Dr.  H.  Jellett  : 

A  woman  aged  39  was  aclmitted  to  the  Rotunda  Hospital  ou 
Septcniljer  3rd,  1911.  She  had  been  married  for  twelve  years, 
uud  liad  Inid  seven  children  and  one  abortion.  She  beHeved 
her  last  prefs'nancv  to  htwe  terminated  iu  June.  1910,  but  on 
<luestionin£i  her  she  said  that  she  iiad  not  menstruated  between 
.lanuary  and  Jlay,  1911,  and  that  in  Jbiy  slie  bad  had  severe 
litiemorrhiifie.  Since  that  time  haemorrhage  had  been  constant. 
On  examination  tlie  following  day  the  uterus  was  found  normal 
iu  position  and  enlarged  to  the  size  of  a  two  months  pregnancy. 
On  the  walls  of  the  vagina,  were  three  small  swelliugswdiicb  were 
purplish  in  colour,  and  resembled  small  haematomata  or 
TJiromhosed  veins.  A  diagnosis  of  possible  pregn.ancy  was 
made,  and  one  of  the  swelliugs  was  removed  for  examination. 
Dr.  Rowlette  reported  that  they  w'ere  cystic  masses  filled  with 
blood  clijt.  Tlie  surface  eijithelium  was  regular,  and  the  deeper 
tissues  were  infiltrated  by  masses  of  very  irregular  Hat  cells 
with  large  blood  spaces.  A  diagnosis  of  chorion-epithelioma, 
or  mixed-celled  sarcoma,  was  made  by  him.  On  September 
11th  the  uterine  ca^"ity  was  explored  and  pieces  curetted  av.'ay 
tor  examination.  I'hese  were  found  to  be  of  a  similar  chai'acter 
to  the  vaginal  swellings.  The  next  day  the  patient  bad  a  cougli 
with  expectoration  containing  a  cousiclerable  quantity  of  blood, 
it  was  decided  to  give  her  the  chance  of  hysterectomy.  On  the 
14111  the  uterus  and  ovaries  were  removed  as  extensively  as 
possible.  .The  uterus  was  enlarged  to  the  size  of  a  small  fetal 
iiead.  with  a  very  distinct  tumour  on  its  left  side.  The  patient 
stood  the  operation  nell,  but  her  lungs  rapidly  got  worse  and 
she  died  two  davs  later.  At  the  autopsy  tlie  lungs  were  found 
to  be  studded  all  over  with  small  tumours.  corres|)onding  in 
.appearance  and  characteristics  witli  the  uterine  tumour  and 
the  vaginal  metastases.  Between  September  4th  and  lltb 
the  uterine  tnmoirr  had  increased  consideraldy  in  size,  and  an 
additional  vaginal  metastasis  had  formed.  The  uterine  tumour 
and  all  the  metastases  consisted  of  blood  and  infiltrating  masses 
of  cells  derived  from  Langhans's  layer.  There  were  no  syncytial 
masses  and  no  pieces  of  chorionic  villi. 

A  portion  of  the  tumour  was  submitted  for  diagnosis  to 
Professor  Pick,  of  Berlin,  and  he  confirmed  Dr.  Rowlette's 
i.liaguosis  of  chorion-epithelioma  derived  practically 
entirely  from  Langhans's  layer. 

Dr.  KowLRTTB  said  the  case  was  interesting  from  the 
patliological  point  of  view,  inasmuch  as  it  was  not  quite 
tyjiical.  Tlie  tumour  seemed  to  consist  of  one  set  of  cells 
— Laughaus  layer — and  not  of  other  parts  of  the  ovum,  as 
generally  occurred.  Well-formed  villi  were  very  often 
seen,  I.ut  iu  this  case  no  villi  were  to  be  found. 

Dr.  NixTAN  Falkixer  said  that,  according  to  his  informa- 
tion, this  disease  was  identified  about  1888  by  Dr.  Sangar, 
of  the  United  States.  Out  of  a  record  of  127  cases  the 
mortality  was  59  per  cent.  There  was  a  third  name  for 
tlie  disease  which  explained  it;s  pathologj" — syucytioma. 

Dr.  GiriBox  FitzGibeox  inquired  as  to  the  pregnancy 
after  which  the  tumour  developed.  'With  regard  to  the 
statement  that  it  was  the  only  specimen  of  the  kind  shown 
for  some  years,  he  thought  there  was  one  shown  in 
February.  1904,  where  the  symptoms  of  the  disease 
<lcveloped  after  the  removal  of  a  hydatidiform  mole.  The 
jiatient  complained  of  haemorrhage,  starting  three  weeks 
after  the  removal  of  the  mole,  and  contiuuiug  until  admis- 
sion to  hospital  five  weeks  later.  The  uterus  was  curetted, 
and  a  perforation  of  the  muscular  wall  discovered.  The 
nterns  v.'a«  removed,  and  the  condition  diagnosed  as 
cliorion-epithelioma.  There  were  no  metastases,  and  the 
patient  was  quite  well  twelve  months  afterwards. 

Dr.  Jellett,  in  reply  to  the  remarks,  said  the  term 
'syncytioma"  was  not  applicable  to  all  cases,  so  had  been 
given  up.  As  to  the  history  of  previous  pregnane)'  in  this 
case  the  patient  stated  that  her  last  pregnancy  was  in  1910, 
but  pil  her  symptoms  dated  from  May  last,  and  previous  to 
that  there  was  a  history  of  three  mouth.s'  amenorrhoea. 


Mijoma  undergoing  Sareomalous  Degeneration. 

Sir  William  Smyly  said  that  his  views  with  regard  to 
the  treatment  of  myomatous  tumours  of  the  uterus  had 
undergone  a  gradual  change.  Almost  every  case  that 
required  treatment  he  considered  was  best  treated  bv 
operation.  Myomectomy,  which,  owing  to  improved 
methods  of  suturing  and  the  introduction  of  rubber  gloves, 
was  scarel)'  more  dangerous  now  than  hysterectomj-, 
should  be  generallj'  adopted  in  women  within  the  child- 
bearing  period  of  life.  He  reported  a  case  in  which  a 
myoma  had  been  diagnosed  twenty  years  previoush',  and 
had  caused  little  inconvenience  until  about  Christmas, 
1910.  In  April  a  second  lump  formed  in  the  patient's  left; 
side  and  became  very  iminful.  On  o^jeniug  the  abdominal 
cavity  the  parietal  peritoneum  was  covered  with  malignant 
growths.  A  coil  of  small  intestine  was  involved  in  the 
tumour,  and  it  was  necessary  to  resect  about  a  foot  of 
intestine.  A  large  portion  of  the  parietal  peritonenm  was 
also  cut  awaj-  and  the  abdomen  closed.  The  primary 
result  was  good,  but  after  a  few  weeks  the  disease  again 
began  to  show  its  presence,  and  she  died  in  about  four 
months.  The  lesson  that  he  drew  from  this  case  was  the 
importance  of  early  interference. 

Professor  Alfhed  Sjiitii  said  he  would  treat  each  caso 
on  its  merits.  He  instanced  a  case  of  a  patient  who  had 
consulted  him,  in  which  he  diagnosed  a  fibromyomatous 
tumour,  and  advised  its  removal,  but  she  being  anxious 
that  she  should  become  a  motlier  palliative  treatment  was 
adopted.  She  was  afterwards  confined  of  a  full  term  child. 
This,  he  thought,  should  make  one  pause  before  telling  a 
patient  that  every  fibroid  tumour  should  be  removed  if  it 
means  removing  the  uterus.  He  considered  that  no  opera- 
tion gave  better  results  iu  practice  than  myomectomy.  If 
a  patient  had  been  recently  married  an  internal  of  one  or 
two  years  would  be  a  safe  margin  to  allow  her  to  run  with- 
out taking  an)-  risk  provided  the  tumour  was  not  increasing 
or  causing  trouble. 

Dr.  Jellett  thought,  speaking  generally,  one  might  say 
that  if  a  married  woman  within  the  child-bearing  period 
had  a  myoma  of  the  uteius  which  would  not  prevent  preg- 
nancy going  to  the  full  term,  it  could  be  removed  by 
myomectomy,  and  that  the  operation  was  indicated.  If  ifc 
was  found  at  the  time  of  the  operation  that  the  tumour 
could  not  be  removed  by  myomectomy  it  was  most 
improbable  that  pregnancy  would  occur  and  continue  to 
full  term.  He  advised  early  operation  in  all  cases,  because 
operation  was  then  more  easily  and  safely  carried  out.  As 
regards  the  effect  of  myomectomy  on  future  pregnancy, 
frequently  cases  were  seen  in  which  pregnancy  occurred 
and  continued  satisfactorily. 

Dr.  Solomons  said  that  during  his  term  at  the  Rotunda 
Hospital  he  saw  a  good  numbar  of  cases  of  women  w'ho 
became  pregnant  after  myomectomy,  and  in  at  least  three 
of  these  cases  about  one  third  of  the  cavity  of  the  uterus 
had  been  removed,  yet  the  patients  had  quite  uneventful 
confinements.  In  a  case  of  myoma  undergoing  sarcoma- 
tous degeneration  on  which  he  had  operated,  the  intestine 
was  adherent,  and  he  separated  this  before  removing  the 
tumour.  He  asked  Sir  William  Smyly  whether  he  would, 
as  a  rule,  remove  the  intestine  with  the  tumour  before 
previous  separation. 

In  reply,  Sir  William  Smyly  said  that  as  to  the  merits  of 
any  case  they  could  not  tell  what  would  happen  to  it — it 
might  get  well  at  the  menopause,  or  it  might,  and  probably 
would,  get  worse.  He  recognized  the  importance  of  pre- 
serving the  power  to  bear  children,  and  he  believed  that 
myomectomy  would  i-ather  increase  fertility,  and  should 
be  advised  wliere  practicable. 

Dr.  Rowlette  remarked  that  he  thought  the  whole 
tumour  was  sai-comatous. 

Pcqyyraceoiis  Fetus  Expelled  hefore  Liviiig  Child. 
Sir  William  Smyly  related  a  case  and  read  a  papei\ 
He  said  in  January,  1911,  the  patient  canceived,  and 
though  she  twice  threatened  to  abort  she  went  to  the  end 
of  the  seventh  month.  She  then  expelled  a  papyraceous 
fetus,  but  the  placenta  did  not  come  away.  Next  day  it 
was  decided  to  divide  the  funis  as  high  up  in  the  cervix  as 
possible  in  the  hope  of  saving  the  seond  child.  Ou  the 
third  day  a  septic  fever  commenced,  and  ou  the  fourth  had 
considerably  increased.  She  was  then  removed  to  a 
nursing  home,  and  the  .second  child  was  delivered  by 
bipolar  version.      The   placenta   and   membranes  of   this 
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second  cliikl,  -wliich  died  during  the  extraction,  wero 
expelled  iu  about  half  au  hour,  and  appeared  to  be  fresh 
arid  normal,  but  a^  there  was  no  sign  of  the  other  placenta 
following,  the  hand  was  introduced,  and  it  was  found  hruily 
adherent  in  the  neighbourhood  of  the  right  cornu  of  the 
uterus.     The  patient  made  a  good  recovery. 

Professor  Alfkud  SinrH  considered  the  cause  of  the 
fetus  becoming  papyraceous  was  the  iusertion  of  placenta 
in  the  coi-nn  of  the  uterus.  The  practical  point  appeared 
to  him  to  be  wliether  interruption  Was  justitied  or  not.  So 
far  as  could  bo  gathered,  the  placenta  of  the  papyraceous 
fetus  was  not  the  cause  of  the  trouble.  Whether  the  fetus 
came  first  or  afterwards  was  a  mere  accident.  He  asked. 
Would  one  iu  a  similar  case  be  justified  in  emptying  the 
ntei-us?  He  would  hke  to  know  what  Sir  William  Smyly 
considered  the  source  of  the  toxin. 

Sir  William  Smyly,  iu  replj-,  said  he  attached  more 
importance  to  the  pp.thological  condition  of  the  placental 
site  tljan  to  its  anatomical  position.  The  fact  that  the 
papjTaceous  fetus  cauie  first  wa,s  thfc  important  feature  of 
the  case.  Had  it  not  done  so  there  would  have  been  no 
trouble.  As  to  the  origin  of  the  septic  fever,  it  no  doubt 
originated  iu  the  cord,  which  was  lying  in  the  vagina  for 
twenty-four  hoin-s  before  it  was  di\ided. 


BATH    CLINICAL    SOCIETY. 

At  a  meeting  on  January  5th,  Dr.  Preston  Kixd,  President, 
in  the  chair,  the  following  were  among  the  exhibits : — Dr. 
I{.  WATF.r.HOUSE :  A  case  of  Pifimcntntion  of  tJie  ininh, 
tierk,  and  s7ii)>s  in  a  girl  aged  27,  epileptic  eleven  years 
and  very  simple.  For  ten  years  she  had  taken  bromides  as 
an  out-patient,  and  had  forty,  fifty,  or  more  tits  every  year. 
Eleven  mouths  ago  she  commenced  to  take  drachm  doses 
of  syrujius  ferri  phosphatis  co.  three  times  a  day  in 
addition,  and  three  weeks  later  4  mmims  of  Fowler's 
solution  were  added  to  the  mixture.  From  that  time  to 
the  present  no  lit  occurred,  but  a  week  ago,  on  account  of 
a  complauit  of  abdominal  pain  and  irritability  of  the 
bladder,  an  examination  of  the  abdomen  was  made  and 
pigmentation  noticed.  There  was  no  keratosis  of  the 
jjalms  or  soles.  The  deep  reflexes  were  nuirkedly  exag- 
gerated, and  there  was  a  tendency  to  ankle  clonus,  but  the 
reflexes  were  flexor  in  tyjje.  The  friends  had  only  noticed 
the  darkening  of  the  skin  within  the  last  year.  Dr.  V. 
Wiley  :  A  man,  aged  41.  a  French-polisher  by  trade, 
suffering  for  the  past  eighteen  months  fi-om  Occujia- 
tiou  neurosis.  He  complained  of  stiffness  and  numbness 
of  the  right  hand,  and  was  miable.  with  his 
eyes  closed,  to  distinguish  the  shape  or  uanie  of 
objects  placed  in  that  hand.  Hound  objects  he  called 
snuare.  There  was  no  wasting  of  nniscles  nor  trophic 
change,  but  the  radial  reflexes  were  lost  on  both  sides. 
Mr.  H.  G.  Teruv  :  A  l-^onujn  bothj  rrnioml  from  the 
hladilcr  of  an  old  man,  4  in.  of  the  stem  of  an  ordinary 
thermometer.  It  was  used  by  the  patient  for  sounding 
for  stone.  3Ir.  A.  dk  V.  Blatiiwavt  :  The  lov.er  halt  of 
the  spinal  column  of  a  woman  aged  29.  Five  years  pre- 
viously she  fell  out  of  a  window  and  sustained  a  Com- 
■tninnted  fractiin:  of  veitchrac  (the  twelfth  dorsal  and 
first  lumbar),  with  some  dislocation.  There  was  com- 
plete paralysis  below  the  lesion,  and  laminectomy  was 
performed.  .Vfter  two  years  she  was  able  to  resume  her 
occupation  as  a  servant,  her  only  ilisability  lieing  prolapse 
of  the  uterus  :  this  was  improved  by  operation  twelve 
months  before  her  death,  which  was  due  to  suicide  by 
drowning.  The  PnKsiDKx'r  recorded  two  cases  of  Treat- 
luei.l  by  raicinnH.  In  one  the  patient  was  himsoll'.  For 
y.wrs  he  had  sufiered  ^  from  bronchial  catarrh  and 
lMonc!hitis.  having  had  one  or  more  yearly  attacks 
which  had  laid  him  up  for  two  or  three  wircks  at  a 
time.  During  an  acute  attack  in  October,  1910,  a  vac- 
cice  was  prepared  from  the  growth  obtained  from  th(' 
sputum.  The  treatment  was  begun  while  the  patient 
was  still  confined  to  bed.  with  an  evening  temperature 
of  100^  F.  There  was  definite  reaction,  the  temperature 
rising  one  degicc  the  firet  night,  and  less  afterwards,  til! 
eight  or  ten  injections  had  been  given.  A  50-million  dose 
was  used,  and  was  given  e\er\'  fourth  day  and  continued 
up  to  Christmas.  'J'he  acute  attack  was  cut  short  from 
the  usual  two  or  thix-e  weeks  to  sis  days,and  since  tlun 


there  had  been  no  further  acute  attacks  down  to  Jannary. 
During  the  last  two  winters  he  had  suffered  from  slight 
colds,  which  liad  aborted  after  a  fev.-  daj-s. 


GLASGOW   OBSTETRICAL   A XD   GYNAECO- 
LOGICAL   SOCIETY. 

-\t  a  meeting  on  December  13th,  1911.  Dr.  A.  W.  Kcssell, 
President,  in  the  chair,  Dr.  Williaii  Kitchie  read  notes  of 
a  case  of  Stone  in  the  hltotilrr.  in  which  recari-encc  took 
place  ten  months  after  cystotomy  had  been  performed.  He 
thought  this  v.as  due  to  the  site  of  the  calculus  not  hp.viug 
been  sufliciently  curetted  after  removal  of  the  stone.  After 
the  first  operation  the  repair  of  the  fistula  was  not  satis- 
factoiT,  this  he  attributed  to  the  fact  that  the  fistula,  had 
been  immediately  closed,  and  that  the  accompanying 
cystitis  had  not  been  cured  by  prolonged  drainage  as  was 
done  at  the  second  operation.  Dr.  Nioel  Stark,  in  a  paper 
on  Utt^rinc  fibrosis  onil  allied  (OJtrfjVJo;;.?,  pointed  out  the 
want  of  a  standardized  and  universal  nomenclature  in 
gynaecology,  and  the  confusion  that  resulted.  Many  text- 
books made  no  mention  of  the  term  "  fibrosis,"  but  con- 
nected all  the  symptoms  now  ascribed  to  it  to  chronic 
endometritis.  By  fibrosis  was  meant  increase  of  fibrous 
tissue,  or  replacement  of  muscular  by  fibrous  tissue.  It 
was  always  accompanied  by  some  increase  in  the  size  of 
the  uterus,  and  on  curetting  hardly  any  mucosa  came 
away.  The  clinical  features  were  haemorrhage,  leucor- 
rhoea,  dysnienorrhoea,  and  pain.  Hysterectomy  had, 
therefore,  come  to  be  the  favourite  method  of  treatment 
but  he  deemed  it  too  drastic,  and  advocated  the  excision  of 
a  wedge  shaped  ijortion  of  the  body  of  the  uterus.  This 
operation  —  uteroplasty — he  had  performed  on  eight 
occasions.  Mr.  Balfour  Marshall  preferred  hysterec- 
tomy as  haemorrhnge  had  recurred  after  uteroplasty. 
Dr.  McIlkoy  condemned  the  removal  of  the  ovaries. 
Dr.  RussKLL  said  he  treated  this  condition  by  vaginal 
hysterectomy. 


LONDON   DERMATOLOGICAL  SOCIETY. 

A  MEETixfi  was  held  on  January  16th,  Dr.  Morgan 
DocKRELL,  President,  iu  the  chair.  A  reception  by  the 
President,  and  an  inspection  of  the  laboratories,  x  rays, 
light,  and  electric  departments  preceded  the  meeting. 
The  Pkksidext  exhibited  a  case  of  Dcnim'iti.i  herpeti- 
formis in  a  woman  aged  44,  sent  to  him  by  Dr.  Dornhurst, 
who  was  admitted  into  the  hospital  on  .Tanuary  5th.  For 
a  week  before  admission  blebs  had  developed,  on  intensely 
itching  papules,  which  had  been  present  for  three  weeks, 
and  were  distributed  all  over  the  body  m  groups.  lie 
admitted  that  this  was  one  of  the  very  rare  eases  of  acute 
dermatitis  herpetiformis,  aud  pointed  out  the  following 
interesting  features  in  support  of  the  diagnosis :  First,  the 
gi'ouped  macules  and  i^apules  which  were  present  in  all 
regions  of  the  body.  Next,  the  small  aud  large  bullae 
developing  didly  in  crops  on  these  prhuary  lesions. 
Lastly-  the  bleeding  patches  left  when  the  bullae  rupturc-d, 
indicating  so  markedlj'  the  dilicrence  between  tlie  bulla  of 
pemphigus,  which  has  for  its  roof  the  stratum  corncum 
and  lucidimi,  and  for  its  floor  the  stratum  granulosnm  and 
mucosum,  while  the  bulla  of  dermatitis  lierpetiformis  has 
for  its  roof  the  epidermis,  and  its  floor  the  corium,  the 
dilatation  of  the  blood  vessels  in  it  giving  rise  to  the 
haemorrhagic  condition  seen  in  this  disease,  and  not 
found  in  pemphigus.  Dr.  Dockrell  also  demo)istrated 
cases  of  Acne  earioliforniis  aud  Aene  nccrotiea.  Dr. 
W.  Grifeitu  showed  cases  of  Dermatitis  herpeiifor)i>is, 
r.rfol iatirr  dcrniatii is,  and  lie?n;n  2>ian>is.  Dr.  .J.  L.  Bunch 
exhibited  a  case  of  extensive  Lujms  vnli/aris,  and  discussed 
the  nrethods  of  treatment.  '  Dr.  W.  Knowsley  Sibley 
showed  a  case  of  Srveye  pittiity  of  the  face  by  smutlpox. 
The  attack  occurred  eight  years  ago,  and  photographs  of 
the  condition  when  the  patient  came  under  treatment  were 
shown.  Dr.  Siblej"  had  been  treating  the  case  for  nearly  a 
year  by  the  hypei-acuiic  method  by  means  of  suction  cuos, 
and  had  produced  gi-cat  amelioration.  Other  methods  of 
dealing  with  scar  tissue  had  been  employed  in  the  same 
case — namely,  cataphoresis  of  sodium  chloride  solutions, 
sma^l  doses  of  x  rays,  hypodciinic  injections  of  fibrolysin, 
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and  exfoliation  by  vesorein.  Dr.  Sibley  considered  that 
tlio  liyperaemic  method  gave  the  best  results.  Dr.  Sibley 
also  showed  three  cases  to  ilhistiatc  tlie  effect  of  treatment 
of  2tlull'qAr  hipiis  by  solid  carbon  dioxide  followed  by 
:r  rays.  Dr.  Hampsox'  exhibited  a  cr.se  to  illustrate  the 
metliod  of  Enilation  hy  x  raijs.  Dr.  GALmiAi'fH  exhibited 
two  cases  of  Hehorrhocic  alovecia,  which  he  had  treated 
wMi  bacterial  vaccines.  Dr.  J.  L.  BrxcH  read  a  paper  on 
J'niriffo  and  ilchin;/  diseases  of  the  shin.  T)ie  discussion 
on  it  was  postponed  until  the  next  mectiu<». 


Ki'biilu! 


ASSOCIATIOX    OF    RECIISTERED    MEDICAL 

^VOMEX. 

At  a  meeting  held  on  January  9tb,  Dr.  Cu;.~iA..Lii  LoxG. 
President,  in  the  cliair.  it  was  resolved  that  a  message  of 
sympathy  and  condolence  be  sent  to  the  lolatives  and 
friends  of  the  late  Dr.  Sophia  .Tex-Blake.  In  supporting 
the  resolution,  Mrs.  Scharlied  spoke  of  tlie  debt  all 
medical  women  owed  to  Dr.  Jex  Blake  for  the  part  she 
played  in  the  struggle  in  Edinburgh ;  and  Dr.  May  Thorxi. 
paid  a  tribute  to  the  womanliness  of  her  character,  to  her 
powers  of  orgauization,  and  to  tlie  steadfast  purpose  of 
her  aims.  Dr.  Emily  Morris  read  a  paper  entitled 
Some  worli  on  rhcumaioid  arihritis  at  the  Itescarcli  j 
Hospital,  Camhridge,  in  which  she  described  the  various 
forms  of  the  disease  as  met  with  in  the  chronic  state,  the 
<lescription  being  based  upon  the  changes  foimd  both 
clinically  and  2'ost  mortem  in  a  large  number  of  cases. 
Three  t\'pes  of  cases  were  found;  (I)  Those  in  which  no 
changes  could  be  demonstrated  in  tlie  bones  and  cartilages 
by  .r  rays  or  on  post-mortem,  examination.  (2i  Those  in 
which  rarefaction  and  atrojihy  of  bone  were  pie- 
dominating  features  as  seen  on  a-  ray  examiuatiou. 
There  was  also  atrophy  of  the  intra-articular  car- 
tilages which  might  entirely  disappear ;  the  ends  of  the 
bones  were  often  worn  away,  and  bony  ankylosis  sometimes 
occurred.  Fibrous  adhesions  were  fomid  in  some  cases, 
and  muscular  wasting  was  practically  always  present. 
(3)  Those  ill  which  increased  deposit  of  bone  was  the  chief 
tharacteristic,  leading  to  lipping  and  the  formation  of 
osteophytes.  The  cartilage  was  either  hypertrophied  or 
atrophied,  or  it  might  be  thickened  in  some  parts  and  worn 
away  in  others.  Adjacent  articular  surfaces  of  bone  became 
Axorn  down,  sclerosed  and  often  highly  polishei.1.  Bonj' 
ankylosis  occurred,  and  was  perhaps  more  frequent  in  the 
linger  joints  than  in  larger  ones.  Obvious  muscular  wast- 
ing was  not  common.  This  group,  called  b}'  CJoldthwait  in 
1904  '■  hypeitrophic  rheumatoid  arthritis,"'  appeared  to  be 
identical  with  the  osteoarthritis  of  more  recent  w-riters, but 
one  point  wliich  seemed  to  have  be2n  overlooked  by  most 
observers  was  the  close  similarity  between  the  changes 
found  in  tliis  form  and  those  seen  in  chronic  gout.  Tliis 
resemblance  was  so  marked  that  in  many  cases  it  Vi'as 
impossible  without  a  clinical  historj'  to  distinguish  between 
the  two  conditions.  Even  on  posl-mortent  examination  the 
difficulty  remained,  since  in  many  cases  which  had  been 
confidently  diagnosed  as  rheumatoid  arthritis  in  patients 
w  ho  had  never  had  an  attack  of  gout  the  joints  had  been 
found  to  contain  deposits  of  sodium  biurate.  A  series  of 
investigations  had  been  made  upon  the  purin  metabolism 
in  a  nuiuber  of  cases  of  all  forms  of  rheumatoid  arthritis, 
and  the  results  compared  with  those  obtained  from  a 
similar  investigation  in  cases  of  chronic  gout.  The  results 
were  unsatisfactory;  although  the  purin  metabolism  in 
cases  of  rheumatoid  arthritis  differed  in  some  respects  from 
that  in  normal  individuals,  and  lesemblc-d  that  found  in 
cases  of  chronic  gout,  this  resemblance  to  gout  was  no 
more  marked  in  the  hypertrophic  tlian  in  the  other  forms 
of  rheumatoid  arthritis.  A  series  of  lauti.-iii  slides  was 
shown  illustratiug  tlie  above  -  mentioned  conditions. 
Reference  was  then  made  to  the  ri^sults  of  various  forms 
(if  treatment  which  had  been  tried  at  the  Research 
Hospital,  Cambridge. 

The  late  Snrgeon-Major-General  Robert  Wyatt  Meadows, 
who  served  in  the  Crimean  campaign  and  in  tlie  Afghan 
war  ot  1879-80.  and  later  was  Princip.al  Medical  Officer  at 
Dcvonport  and  Gibraltar,  left  an  estate  which  has  been 
s\.orn  at  a  net  value  of  £25.250.  Atter  his  retirement  from 
the  .\iiuy  Medical  Staff  be  took  up  his  residence  at  Saltash, 
in  Cornwall.     His  death  occurred  last  November. 


THE  P.M.O.  IX  THE  CRIMEA. 
There  are  some  men  whose  whole  lives  give  the  lie  to 
Johnson's  famous  lines  "  Slow  rises  worth  by  poverty 
depressed."  Such  a  one  was  Sir  John  Ilall,"  Principal 
Medical  Officer  of  the  British  troops  in  the  Crimean  war, 
who  has  recentlj'  been  made  the  subject  of  a  most  in- 
teresting biography  by  Mr.  S.  M.  Mitra,  the  well-known 
Hindu  litterateur.'  He  was  a  striking  example  of  a  certiiin 
type  of  Englishman,  who,  witliout  fortime.  name,  or 
influence,  earns  for  himself  a  niche  in  the  Temple  of 
Fame  through  his  own  unaided  exertions  and  personal 
merits. 

The  son  of  parents  in  modest  circumstances.  Hall  was 
cast  early  upon  his  own  resonrces,  and  proved  himself 
worthy  to  be  ranked  bj'  posterity  "  among  the  heroes  and 
the  wise  "  by  the  strong  sense  of  duty  and  utter  disregard 
of  self  which  characterized  him  throughout  the  whole  of 
his  long  life,  and  helped  to  raise  him  to  the  highest  position 
in  the  inedical  ssrvice  ot  the  army. 

John  Hall  was  born  in  1795  at  Little  Beck,  in  West- 
morland, where  his  father  owned  a  farm.  Through  his 
mother  he  was  connected  with  the  Fotliergills,  a  well- 
known  Westmorland  family  ;  "  but,"  says  his  biographer, 
"  the  eitcnmstances  of  the  family  rendered  it  necessarj'  for 
him  to  make  his  own  liveliliood  as  soon  as  possible,  and, 
in  the  absence  of  any  powerful  interest  at  his  back,  to 
trust  to  his  own  exertions  for  his  success  in  life."  For  this 
purpose,  after  leaving  the  Grammar  School  at  Appleby,  he 
studied  medicine  at  Guy's  and  St.  Thomas's  Hospitals,  and 
entered  the  Army  Medical  Service  six  days  after  the 
battle  of  Waterloo,  when  be  was  barely  20  years  of  age. 
He  was  sent  to  Belgium  in  the  capacity  of  Hospital 
Assistant  in  the  General  Hospital  at  Brussels ;  and  from 
that  time  onward,  for  over  forty  years,  he  was  almost 
continnouslj-  abroad  on  foreign  service.  To  this  circum- 
stance, perhaps,  is  due  the  fact  that  lie  did  not  take  his 
il.D.  degree  until  man}'  jears  after  joining  tlie  service, 
when  he  was  already  a  middle-aged  man,  and  a  Fellow  of 
the  Roj-al  College  of  Surgeous  of  England.  Hall  served 
his  apprenticeship  as  an  army  doctor  amongst  the  sick  and 
wounded  from  the  field  of  Waterloo,  and  only  returned  to 
England  when  the  British  troops  were  withdrawn  from 
Flanders  early  in  the  following  year.  He  was  then,  like 
many  of  his  colleagues,  placed  on  lialf-iiay;  but  in  the 
autumn  of  1817  he  was  recalled  to  duty  and  sent  to 
Jamaica.  There  he  remained,  with  an  occasional  leave  of 
absence,  until  1832,  winning  golden  opinions  from  his 
superior  officers  by  his  devotion  to  duty  and  his  gallant 
behaviour  during  the  terrible  epidemics  of  yellow  fever 
which  ravaged  the  island  in  1819  and  1825.  In  one  of  these 
his  professional  zeal  nearly  cost  him  his  life.  Promoted  to 
the  rank  of  Assistant- Surgeon  to  the  Forces'  in  the  West 
Indies  in  the  year  1822.  and  five  years  later  to  that  of 
Surgeon  to  the  Forces,  he  was  recalled  from  Jamaica  in 
1832,  and  spent  the  next  fourteen  years  at  various  stations 
in  England  and  Ireland,  besides  holding  appointments  at 
Gibraltar  and  Barbados.  .     • 

Promoted  in  1846  to  the  rank  of  Deputy  Inspector- 
General  of  Hospitals,  he  was  sent  to  the  Cajie  in  the 
same  year  as  Principal  Medical  Officer,  and  arrived  just  in 
time  to  take  an  active  part  in  the  South  African  wars  of 
1846-48  and  1850-52.  His  position  w  as  one  of  considerable 
responsibility  and  difficulty,  but  he  quickly  eai'ned  the 
regard  and  admiration  of  all  about  him.  Besides  serving 
in  the  Kaffir  wars  of  1847  and  1851,  for  which  he  was 
thanked  in  a  General  Order  and  decorated  with  a  medal, 
he  accompanied  Sir  Harry  Smith  across  the  Orange  River 
in  the  expedition  against  the  Boers  in  1848.  and  was 
present  at  the  battle  of  Boom  Platz,  Ids  name  being 
mentioned  in  dispatches  '•  for  his  eminent  services  in 
the  field."  Xot  the  least  interesting  portion  of  his 
biograiihy  is  that  wliich  relates  to  these  wars  in  South 
Africa,  the  account  of  which  is  ta,ken.  for  the  most  part, 
from  Hall's  own  diarj'  and  letters  written  when  he  was 
actually  in  the  field. 

1  Tlic  Life  and  Letters  of  Sir  John  Ht'l.  .V.D..  K.C.B..  F.It.C.S.  By 
S.  M.  ilitra.  With  an  introduction  by  liear-Aflmiral  Sir  K.  Massio 
Eloulfield,  K.C.il.G.  W"itli  portrajt>  and  illiistratious.  Ijondon.  Kew 
York.  Bombay,^  and  Calcutta  :  -Lousmans,  Green  and  Co.  1911. 
XFcap.  S\o,  PI).  586;  iUusliations  8.    Price  16s.  net.) 
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He  was  not  left  in  Africa  to  see  tlie  end  of  the  strngglei 
but  was  transferred  to  India  in  1851  to  take  up  the  duties 
of  Piiucipal  Medical  C  leer  iu  the  Bombay  Presidency; 
and  he  remained  iu  India  until  recalled  to  Europe  three 
years  later  as  head  of  the  Medical  Deiiartment  of  the 
British  troops  in  Turkej'.  '•  It  was  an  immense  gratifica- 
tion to  Dr.  Hall,"  remarks  Mr.  Mitra,  "  to  be  officially 
informed  from  Army  Head  Quarters  that  he  had  been 
selected  by  Queen  Victoria  for  the  post  of  Piiucipal 
Medical  Of&cer  of  the  British  Army  " ;  but  his  gratification 
must  have  quickly  changed  into  dismay  when  he  realized 
the  confusion  which  reigned  in  the  scene  of  his  laliours. 
Mr.  Mitra  tells  us  that,  "  when  congratulated  by  his  friends 
in  India  on  his  appointment,  he  could  not  help  observing 
to  them  that,  though  the  honour  was  great  and  the 
appointment  flattering,  he  would  willingly  forfeit  one 
year's  pay  could  he  escape  the  labour  and  anxiety  he 
knew  he  should  have  to  undergo  in  the  performance 
of  his  duty."  War  had  already  been  iu  progress  for  a 
couple  of  months  when  Dr.  Hall  arrived  at  Constantinople, 
having  been  left  "  in  utter  ignorance  of  the  strength  of  the 
force  to  be  employed,  and  of  all  the  details  of  his  own 
department."  Previous  experience,  however,  had  taught 
him  that  all  the  minor  branches  of  the  Medical  Depart- 
ment had  been  cut  do\vn  in  the  British  Army  until  they 
were  practically  non-existent,  aud  that  his  first  business 
would  be  to  create  them  afresh — no  easy  task  on  active 
service  with  totallj'  inexperienced  colleagues,  a  hostile 
press  at  home,  and  patients  lacking  everything  save  the 
barest  necessities  of  life. 

This  is  neither  the  time  nor  the  place  to  enter  into  a 
discussion  on  the  miserable  blunders  of  the  Ciimean 
campaign ;  but  it  should  be  realized  once  for  all  that 
whoever  was  responsible  for  them  it  was  not  the  Principal 
Medical  Officer,  who,  as  his  biographer  justly  observes, 
was  as  "  dependent  on  the  orders  of  those  in  high 
authority  responsible  for  the  movements  of  the  whole 
army  ...  as  the  youngest  subaltern  or  the  rawest  recruit 
in  the  forces."  Hampered,  therefore,  as  he  was  on  every 
side,  it  is  all  the  more  remarkable  that  Hall  was  able  to 
accomplish  as  much  as  he  did  for  the  comfort  and  well- 
being  of  his  patients,  and  bring  order  out  of  the  chaos 
which  had  reigned  on  his  arrival,  so  that  by  the  end  of  the 
campaign  the  hospitals  under  liis  care  were  admittedly  in 
far  better  condition  than  those  belonging  to  the  French, 
which  during  the  war  had  been  held  up  to  admh'ation  by 
the  English  press.  Dr.  Hall's  untiring  zeal  in  the  fulfil- 
ment of  his  arduous  and  often  unpleasant  duties  dniing  the 
two  j-ears  he  spent  iu  the  Crimea  was  rewarded  before  he 
left  the  seat  of  war  by  liis  investitm-e  as  Kjiight  Commander 
of  the  Bath ;  whilst  after  his  return  to  England  he  was 
created  Officer  of  the  Legion  of  Honour,  and  Chevalier  of 
the  Thii-d  Class  of  the  Tmkish  Order. 

The  Crimean  war  was  the  last  incident  of  Sir  John 
Hall's  pubhc  career.  The  two  years  of  constant  anxiety 
aud  overwork  had  told  severely  on  his  health,  and  a  stroke 
of  paralysis  in  1859  compelled  him  to  retire  from  the 
service.  He  spent  the  last  few  years  of  his  lite  wandering 
about  the  Continent  w  ith  his  wife  aud  family,  and  died 
after  a  short  illness  at  Pisa,  ou  January  17th,  1866,  at  the 
age  of  71. 

It  is  strange  to  note  that  this  humane  aud  tender- 
hearted man,  whose  kindness  aud  cousideration  for  all 
about  him  was  one  of  liis  most  strongly-marked  charac- 
teristics, was  yet  stronglj'  opposed  to  the  introduction 
of  chloroform  in  mihtary  hospitals.  In  a  letter  written 
to  Lord  Raglan  during  the  war,  he  solemnly  "  cautioned 
medical  oliicers  against  the  use  of  chloroform  in  the 
severe  shock  of  serious  gunshot  wounds,"  as  he  thought  few 
would  survive  where  it  was  used.  But  as  public  opiuiou 
he  linow  was  agauist  him  he  could  only  caution  medical 
officers  antl  lu'ge  them  narrowly  to  watch  its  effects,  "for, 
however  barbarous  it  may  appear,  tlie  smart  of  the  knife  is 
a  powerful  stimulant,  and  it  is  much  better  to  hear  a  man 
bawl  lustily  than  to  see  him  sink  silently  into  the  grave." 
The  world  has  jirogresscd  iu  this  aud  many  other  matters 
since  Sir  John  Hall's  daj",  but  even  the  most  advanced  of 
liis  up-to-date  professional  desceudants  might  learn  a 
useful  lesson  from  the  life  of  this  fine  old  soldier.  Not 
cnly  the  members  of  his  own  profession,  but  Englishmeu 
in  general  owe  a  debt  of  gratitude  to  Mr.  Mitra  for  his 
syinpatlietic  and  appreciative  account  of  one  whose 
pioudest  claim  to  honour  hes  in  the  fact  that  throughout 


liis  career  he  acted  up  to  Wellington's  ideal  by  doing  his 
duty.  The  Life,  which  is  profusely  illustrated,  contains 
a  short  introduction  by  Rear  -  Admiral  Sir  R.  Massie 
Blomficld,  K.C.M.G. 


HYGIENE  AND  PUBLIC  HEALTH. 

A  TEXTBOOK  which  in  twenty  years  has  reached  its  twelfth 
edition  may  safely  be  said  to  have  created  for  itself  a  good 
title  to  be  considered  a  standard  work,  and  it  may  cer- 
tainly be  asserted  that  few  diplomates  of  public  health 
have  prosecuted  their  studies  without  the  assistance  of 
AVhitkleiige  aud  Newman's  Hi/gii  nc  and  Public  Health. oi 
which  a  twelfth  eilitiou  has  been  issued.-  It  must  not  be 
supposed  that  tlie  position  which  the  work  has  secured  in 
tlie  literature  of  the  subject  is  a  mere  matter  of  chance.  It 
is  due  to  the  industry  of  the  authors  iu  carrying  out  most 
thorough  revisions  in  succeeding  editions.  The  official 
positions  occupied  by  each  of  the  authors  gives  to  the 
sections  dealing  with  industrial  hygiene  and  the  hygiene  of 
schools  a  vei'y  special  value,  though  other  departments  of 
public  health  do  not  by  any  means  suffer  in  consequence. 
The  latest  edition  contains  for  the  first  time  a  chapter  on 
military  hygiene,  which  includes  some  excellent  illustra- 
tions of  camp  latrines.  A  good  Recount  is  given  of  the 
sanitary  service  of  the  Ami}',  bit  no  mention  is  made  of 
the  sanitary  service  of  the  Teriitorial  Force,  which  was 
established  a  few  years  ago  ou  the  suggestion  of  Sir  Alfred 
Keogh.  The  chapter  on  infection  and  immunity  is  a 
particularl}'  lucid  exposition  of  the  subject,  and  the 
new  section  on  the  therapeutics  of  immunitj'  expresses 
clearly  the  views  which  are  generally  accepted  at  the 
present  time. 

In  most  schemes  of  sanitary  reform  the  medical  officer 
of  health  aud  the  sanitary  engineer  have  a  common  con- 
cern. The  one  has  to  point  out  aud  to  justify  the  need  for 
improvement,  and  the  other  has  to  discover  the  best 
method  of  effecting  improvement.  It  is  quite  proiiei-, 
therefore,  that  each  of  these  experts  should  have  at  least  a 
nodding  acquaintance  with  the  special  work  of  the  other. 
In  obtainiug  it  tliej'  will  receive  a  great  deal  of  assistance 
from  the  Encyrlopacdin  of  yfiniicijjul  and  Saiiitarij 
Engineering,^  edited  by  Messrs.  W.  H.  M  >.xwell  aud  J.  T. 
Beow.n',  and  which  is  described  in  the  subtitle  as  a  "  haudy 
working  guide  iu  all  matters  connected  with  municipal 
and  sanitary  engineering  and  administration.''  The 
editors  hai'e  secured  as  coutributors  many  writers  who 
are  entitled  to  sjieak  with  authority  on  the  special  sub- 
jects with  which  they  deal.  .Aimong  the  medical  ■wiiters 
are  Lieutenant-Colonel  R.  H.  Frith,  R.A.M.C,  Professor 
Henry  Kenwood,  Dr.  David  Sommerville,  aud  Dr.  .J.  C. 
Thresh.  The  article  upon  disiufectors,  from  the  pen  of 
Mr.  Wolf  Detries.  is  very  clear  and  concise,  aud  should 
convey  even  to  the  uulearued  a  definite  notion  of  the 
rationale  of  steam  disinfection.  It  is  a  pity,  however,  that 
the  opening  paragraphs  of  the  article  were  not  revised 
by  a  medical  officer  of  health,  for  we  could  hardly 
then  have  had  the  misleading  statement  that  a  local 
authority  "  has  to  provide  for  the  disinfection  of 
all  articles  liable  to  retain  infection."  The  statement 
is  apparently  justified  by  quotations  from  the  Public 
Health  .\cts  Amendment  Act,  1907.  which,  however,  is  iu 
force  only  in  those  districts  \\  here  it  has  been  adopted  by 
the  sanitary  authority.  The  sections  on  vital  statistics 
have  been  eutrusted  to  Professor  Kenwood,  who  has  given 
an  admirable  exposition  of  the  subject.  In  speaking  of 
birth-rates,  he  makes  no  mention  of  the  method  of  calcula- 
tion as  a  ]iroportion  of  mairied  females  between  the  ages 
of  15  aud  45  years  for  legitimate  births,  and  of  uumarricd 
and  widowed  females  at  tlie  same  ages  for  illegitimate 
births.  When  dealing  with  the  enumeration  of  population 
he  suggests  that  a  simple  method  is  to  multiply  the 
number  of  inhabited  houses  by  the  average  number  of 
persons  known  to  occupy  each  house  at  the  previous 
census,  and  advises  that  one  individual  should  be  added 
for  each  unoccupied  house  to  account  for  cai'etakers  and 
their  families.     Tiiis  plan  might   answer  in  London  aud 

"HiKiiem-  and  Fiihlic  Hmlth.  By  Sir  Aithiir  Whiteleesc,  K  C.B., 
M.n..  li.So.Lnnd.,  F.R.C.P.,  D.l'.H..  anrl  Sir  George  Newnittn.  M.D.. 
U.P.H.,  K.ll.S.E.  London  ;  Cs.ssuU  and  Co..  Ltd.  1911.  Twelfth 
edition,  revised  tln-ouMliont.    (Fi-ap.  8vc>,  ji)).  770;  figs.  50.    8s.  6d  not.) 
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some  large  towns,  but  in  other  districts  it  ■n"oiilil  lead  to 
■■  cousideia'bic  crrof.  Mr.  E.  J.  Angel's  article  on  swimming 
baths,  with  special  i-efereuce  to  methods  of  iim-ifying  the 
w  ater  in  thoiu,  takes  up  nearly  twelve  pages,  and  contains 
a  mass  of  most  useful  iuformatiou.  Meteorology  is 
adiiiirably  dealt  with  by  Mr.  W.  Marriott,  Assistant  Secre- 
tary to  the  Royal  Meteorological  Society  ;  and  the  articles 
ou  lieating  and  hot-water  supplies,  by  Mr.  V>'.  E.  Fretwell, 
give  a  far  better  accoimt  of  these  two  allied  subjects  than 
is  to  be  found  in  most  textbooks.  The  volume  is  well 
illustrated, and  the  numerous  cross-references  are  evidence 
of  careful  and  thorough  editing. 

Under  the  title,  Hrollh  and  Disease,^  Dr.  Lesiie 
M.vcKtKzre  has  gathered  together  a  series  of  essajs 
dealing  in  various  aspects  with  preventable  diseases. 
Tliey  are  w  rittcn  for  the  general  public,  aud  the  authca- 
has  succeeded  in  reducing  to  very  simple  language  an 
account  of  various  biological  and  plijsiological  luooessos. 
Tiiere  is  a  practical  not«  running  through  the  whole 
vcilunie.  Of  especial  value  is  the  chapter  ou  the  hygienics 
of  milk,  which  deals  ^^ith  the  pvoblciu  of  how  to  bring 
to  the  consumer  clean,  harmless,  palatable  cow"s  miilv. 
Tlie  milking  of  cows  is  described  as  a  process  of  unscicn- 
tihc  inoculation  of  a  pure,  or  almost  pure,  medium  with 
unknown  quantities  of  unspecified  germs.  Tiie description 
of  the  inill<ing  of  co«s  in  a  dirty,  dimg-laden  cowshed  by 
men  or  women  with  unclean  haiuls  and  clad  in  liHliy 
clothing  is  not  exaggerated,  nor  is  the  author's  suggeslcd 
I'cmedy  an  impossibility.  He  would  have  the  principles  01 
the  laboratory  applied  to  the  protection  of  milk.  It 
.shoidd  be  sold  in  airy,  sunlit  shops  devoted  exclusively  to 
its  sale,  aud  fitted  with  impervious  wiills.  shelves,  counters, 
etc.,  the  .same  care  being  taken  as  in  the  construction  of 
an  aseptic  operating  theatre.  This  is  no  doubt  a  counsel 
•  of  iierfection,  but  it  is  what  shoidd  be  aimed  at. 

It  is  not  an  easy  task  to  write  intelligibly  on  a  scientific 
subject  for  readers  who  are  only  at  school  age :  it  is  still 
more  ditlienlt  when  that  subject  embraces  the  structure 
and  functions  of  the  human  body.  There  is  the  danger 
on  the  one  hand  of  giving  too  little  infoimation,  and  on  the 
other  of  saying  so  much  that  the  mind  of  the  reader 
becomes  confused.  In  his  HciJ?//(  Bead ings/- ,mteuiie(\  iov 
elementary  schools.  Dr.  C.  J.  Tho.ai.4S  has  successfully 
avoided  these  two  pitfalls.  In  short,  crisp  sentences,  and 
by  the  aid  of  parallels  drawn  from  Nature,  he  has  indi- 
cated liow  a  healthy  life  may  be  secured,  and  in  clear  and 
forcible  language  has  shown  why  his  recommendations 
.should  be  carried  out.  Although  the  volume  is  intended  to 
be  read  by  the  chiklren  themselves,,  it  should  prove  of 
great  assistance  to  teachers  in  conducting  health  talks 
with  their  pupils. 


THE  LIMITATIONS  OF  TUBERCULIN 
TREATMENT. 
A  SMALL  inctlicum  of  knowledge — proverbially  a  dangerous 
thing — on  the  subject  of  pulmonary  tuberculosis  is  now 
common  i)roiJerty.  Hence  the  question  is  often  put  to 
the  physician  or  the  family  doctor,  '•  Do  you  advise  the 
use  of  tuberculin'.'"  The  answ-er  needs  very  careful 
Consideration,  aud  nuist  be  based  ou  personal  experience, 
if  any,  and  upon  the  recorded  obsei-vations  of  specialists. 
Evidence  is  rapidly  accumulating,  and  amongst  the  latest 
contrilmtitius  to  general  testimony  we  note  a  useful 
monograph,  Sindics  in  Piilinoitnyy  Tn.hcrciiiosi.i,''  by 
Dr.  F.  O.  GiiiFFiTHs,  of  Sydney.  N.S.W.,  containing  not 
only  a  collection  of  convincing  details  of  actual  cit,ses. 
-but  a  general  summary  of  modern  thought  on  the  specific 
treatment  of  the  disea.se.  A  thoroughgoing  supporter  of 
tiie  views  expressed*  by  Dr.  Camac  Wilkinson,  and  a 
former  pupil  of  his,  Dr.  tiriifiths  is  an  euthusia.st  for 
tubercaliu.     He  quotes  ca.ses  thai  are  entirely  convincmg, 

'IJeaitn  (711(7  Bi'cn.^'e:  By  ■«".  Leslie  Mackenzie.  M.A.,M.D..D.P.TT.. 
F.P.C'.l'.  L("'in  ,  Medical  iVIeuiber  of  the  Local  Goveromeni  Hoard  lor 
Scotlsnd.  Ijondou  :  Williams  and  Novfiate.  Kuw  York;  HciaryHoll 
and  Co.    1911.    (Fcop.  3vo.  pp.  254.    Is.  Get.) 

5  Health  Ilt^uJiiias.  By c. -J.  Thomas.  M.E  ,  B.Se.,  D.P.H.  London: 
MoliineD  andCo..  Liaiitcd.    1911.    (Post  Svo.  i>i>.  144.    Is.  &1.  nel.) 

^Studies  i'.i  Fiftnionarit  Tttberctitobi.^: :  its  Disvcuthmli'.-ii.  S,  >(?</.'(  c 
XHaffHOfis,  aiid  Trettlnunt.  By  Frederick  Guy  Gvillitbs.  B.A..  M.L>.. 
Cii.M.,  Eonorary  Pathologist  aud  Assistant  Piiysici.an,  Royal  No-.-th 
Shore  Hospital.  S^dlley•.  Boulton  Bros..  Loudon:  Bailiitie,  XiiuluU 
and  Cos.    1911.    (buy.  roy.  8vo,  pp.  120 ;  6  charts.    5s.  act.) 


but  at  the  same  time  he  advises  caution  both  in  the 
selection  of  cases  aud  in  the  dosage  eiuploved,  and'  it 
may  fairly  be  assumed  that  he,  like  others  before  hiin, 
has  met  with  cases  in  which  residts  have  not  realized 
anticipation.  The  ill  success  that  attended  the  earlier 
efforts  to  use  Koch's  first  tuberculin  cannot  be  forgotten, 
and  although  in  its  present  form  it  is  infinitely  less 
harmful,  it  nevertheless  calls  for  the  most  careful 
consideration,  founded  ou  comj)lete  knowledge  of '  the 
subject. 

That  its  use  in  the  veiy  early  stages  of  tubercle  has 
apparently  caused  a  complete  cessation  of  the  morbid 
process  cannot  be  denied,  and  it  would  seem  that  in 
certain  cases  of.  more  advanced  destruction  it  may  do 
inaterial  good,  and  even  aid  in  the  formation  of  tibrotic 
tissue.  Those,  however,  who  have  had  the  largest  expe- 
rience of  the  specific  treatment  arc  ; imaniinou.<!  in  tlie 
opinion  that  tuberculin  should  not  be  used  in  cases  of 
mixed  infection.  "     .  '.      . 

It  is  precisely  upon  this  point  of  mixed  infection  that 
we  are  apt  to  go  wrong.  .  Dr^  Griffiths  maintains  that  the 
conditions  of  mixed  infection  in  consumption  liave  been 
but  little  regarded  by  English  writers.  The  consumptive 
patient  who  is  coughing  up  purulent  sputiuu  containing 
i  a,  variety  of  X'athogeuic  micro-organisms  is  .spok-^n  of  as 
titbcrculous.  and  no  mention 'is  made  of  the  staphylococcic 
infection,  which  is  probably  the  more  active  of  the  two 
processes.  In  such  ca:?es  tlie  oise  of  tubcEcuiin  is'  contra- 
indicated,  and  it  is  well  tirat  this  dictiim,  founded' dii  sound 
experience,  should  be  more  genei'ally  recognized.  If  con- 
sistently acted  upon,  it  follows  that  its  use  should  be. 
i-eserved  for  cases  in  the  very  earliest  st;iges,  and  it  is  for 
the  detection  of  such  mcipient  cases  that  the  tuberctdosis 
disijeusaries  which  are  coming  into  existence  in  different 
districts  in  tlie  larger  towns  are  likely  to  prove  of  the 
highest  value.  As  to  the  treatment  of  such  cases  by 
tuberculin  \-ithout  constant  supei-vision  opinions,  are  not 
as  yet  unanimous,  but  it  cannot  be  too  often  repeated 
that  it  is  in  the  early  stages  only  that  positive  results  can 
reasonably  be  hoped  for,  and  medical  men  would  do 
wisely  to  warn  over-confident  patients  that  they  xnust 
not  look  to  it  for  cure  when  the"  disease  has  passed  the 
initial  stage. 


NErEOLOGY. 
Gee.kt  advances  in  the  diagnosis  of  nervous  diseases  have 
been  made  hi  recent  years,  and  the  discovery,  or  at  any 
rate  the  publication,  of  new  physical  signs  asserted  to  be 
characteristic  of  this  or  that  nervous  disorder  is  almost  a 
matter  of  weekly  occurrence.    An  a.duiiiable  opportimity 
for  taking  stock  of  the  piogre&s  made  iu  tliis   direction 
is   afforded   by  the   publication   of    a  new   and  complete 
German  handbook  ou  the  diagnosis  of  nervous  diseases.' 
Tlie  author.  Dr.  Bregman',   is   ou   the  staff '  of   the  City 
Hospital  for  Jews  at  Warsaw,  and  is  a  pupil  of  Prof^ssor 
Obersteiner.      Dr.   Bregmau    has   collected   a   great  deal 
of    useful     information    about     the    physical    signs    and 
symptoms  of  nervous  disorders,  m:duly  from  tlie  litera- 
ture,   but     to     no     small     extent     also    from     his     own 
experience.     The  book  is  divided  into  sixteen  sections, 
in   which   he   considers    the   motor,   vasomotor,   sensory, 
mental,     and     other     lesions     found     in     patients    with 
nervous  disea.ses,   whether  organic   or  functional.     .  The 
genei-al  arrangement   of  the   sections   is    excellent,   and, 
wliere  necessary,  there  is  given  at  the  beginning  of  each 
an   account  of    the   normal  physiology    or    jjliysiological 
working  of  the  part  of   the   nervous   system   under  cou- 
sideitition.     Details   of  the   different  jjliysical  signs  that 
may  be  expected  are  set  out,  and  the  opinions  of  various 
writers  as  to  theii  value  are  quoted.     Eeferenees  to  the 
lit<?ratme  are  not  given,  nor,  indeed,  are  they  called  for  in 
a  work  of  this  type,  but  we  cannot  help  tliLnkiug  that  the 
book   woidd  have   gained  in  interest  and  value   had  the 
dates   of   the   more  imijortant  neiu-ological  advances  and 
<liscoveries  been  inserted.     As  a  whole,  the  volume  give^i 
a    thorough    and   comprehensive   sni-vey    of    neurological 
diagnosis,  and  it  is  clearly  written.     To  bring  against  it 
the  charge   that   it  is   somewhat   uninteresting    in   style 
woidd,  iierhaiJS.  be  unfair;    for  it  is   notoriously  ditficult 

'  Ifiaoi'O^iit:  (icr  Serviriil,-rt'-iil:hci!&,i.  Voii  Dr.  L.  E.  Bregmau,  mii 
eineui  Geieitwcvt  von  Hofrat  Pre-f.  Dr.  H.  Obersteinev.  Mil  193  Ab- 
bildunsen  uud  2  Tal>elku.  Berliu :  S.  Kp ii;vr.  1911.  (lloyul  Svo 
pp.  551.    il.  12.) 
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to  make  a  compilation  attractive  from  a  literary  point 
of  view,  aud  raucli  of  the  book  necessarily  consists  ot 
abstracts  from  the  vrork  of  others.  Tlie  printing  and 
paper  are  excellent,  and  the  illustrations,  many  of  them 
original,  are  very  fairly  good.  The  book  should  prove 
very  useful  to  the  specialist  ia  nervous  diseases  and  to 
teachers. 


A  review  of  the  second  German  edition  of  Dr.  E.  Bing's 

Compendium^  has  already  appeared  in  this  Journ.u. 
(1911,  vol.  ii,  p.  218).  Dr.  Arnold's  traiislatiou  has  been 
made  from  the  first  German  edition,  which  is  but  a  little 
less  complete  than  the  second.  As  to  the  merits  of  Dr. 
Bing's  book,  little  further  need  be  said.  The  translation 
has  been  well  done  in  most  respects,  but  there  is  one  in 
which  he  might  have  effected  an  improvement  on  the 
German  original;  and  that  is  the  textual  explanations 
of  some  of  the  figures.  A  single  example  may  be 
given.  In  Fig.  37,  which  gives  a  characteristic  trans- 
verse section  of  the  mid-brain,  a  certain  nerve  tract 
is  labelled  with  the  letters  "  F.  c.  p. ; "  the  text  beneath 
the  figure  does  not  explain  what  these  letters  mean, 
but  adds,  "  Other  abbreviations  as  in  Fig.  36."  Re- 
ferring to  Fig.  36,  one  finds  no  explanation  of  these 
letters  in  the  text  beneath  it,  but  the  words  "  Other 
abbreviations  as  in  Fig.  35.''  Eeferenee  to  Fig.  35  leaves 
"  F.c.p."  imexplaiued,  but  the  reader  finds  "  Other 
abbreviations  as  in  Fig.  34."  The  letters  are  not  ex- 
plained in  Fig.  34,  but  one  is  referred  back  in  the  same 
way  as  before  to  Fig.  33.  Turning  back  to  Fig.  33,  one  finds 
no  explanation  of  ••  F.c.p.,"  but  the  explanatory  text  ends 
with  the  sentence,  "  Other  abbreviations  as  in  Fig.  32  " — 
one  begins  to  tire  of  this  sentence.  Fig.  32  gives  no 
interpretation  of  "  F.c.p.,"  but  says  "  Other  abbreviations 
as  in  Fig.  31.  Fig. 31  leaves"  F.c.p."  unexplained — "  Other 
abbreviations  as  m  Fig.  30."  F"ig.  30  does  not  mejition 
'•F.c.p.,"  but  says  '•  Other  abbreviations  as  in  Fig.  29.''  It 
is  not  witliout  emotion  that  one  finds  no  reference  at  all 
to  "F.c.p."  in  Fig.  29;  and  on  looking  carefully  through 
the  whole  series  of  nine  diagrams  again  one  finds  that 
"  F.c.p."  is  a  misprint  for  "  F.l.p.,"  and  that  "  F.l.p."  is 
explained  in  the  text  beneath  Fig.  31.  It  is  only  fair  to 
say  that  the  same  series  of  errors  occurs  in  the  second 
German  edition  of  the  book,  and  that  Dr.  Arnold  is  doing 
no  more  than  repeat  the  mistake  niade  in  the  first  instance 
by  the  artist  who  drew  Fig.  37.  But  it  is  always  irrita,ting 
to  a  reader  to  be  referred  from  one  diagram  to  another  in 
order  to  find  out  the  meaning  of  the  abbreviations  em- 
ployed in  it,  and  we  cannot  help  thinking  that  the 
publishers  would  do  well  to  make  the  explanatory  text  of 
each  figure  complete  in  itself,  should  the  opportunity  be 
afforded  bj'  a  second  English  edition. 

In  his  essay  on  the  symptomatology  of  the  cerebral 
paralyses"  Gustaf  Berc.m.\rk  has  devoted  special  attention 
to  those  which  are  a  sequel  to  lesions  of  the  sensory  motor 
zone  of  the  hemispheres  or  internal  capsule.  Professor 
Tctren's  observation  that  certain  cerebral  disturbances, 
notably  those  ot  cortical  origin,  may  cause  paralyses 
without  increasing  the  reflexes,  has  been  cai'efully  con- 
trolled by  Bergmark,  whose  own  material  and  tliat 
gathered  from  the  literature  on  the  subject  is  consider- 
able. He  found  that  cortical  lesions  affect  the  reflexes 
less  than  lesions  of  the  capsule,  and  tliat  no  correlation 
can  be  found  between  the  sensory  disturbances  on  the  one 
hand  and  the  reflexes  on  the  other.  With  regard  to  the 
differential  diagnosis  of  cortical  and  capsular  lesions,  he 
holds  that,  apart  from  the  condition  of  the  reflexes,  there 
are  certain  sensory  and  motor  ))henoinena  which  arc 
characteristic  of  cortical  lesions  and  are  absent  in  lesions 
of  the  capsule.  Many  excellent  illustrations  are  given, 
and  the  work  bears  witness  to  that  thoroughness  and 
attention  to  detail  wliich  is  so  characteristic  of  Swedish 
scientific  literature. 


'^liitjrnii  nil:  Tie  Crychrala  Fo}-lainutit(j(irtuis  Symtitomatoloai' 
By  Gii8t<a(  I5orgninvk.  I'luwala :  -Vlniqvist,  uud  Wiksells,  Boktrvckeri. 
(Boy.  8vo,  Pi>.  210.) 


NOTES    OX    BOOKS. 

The  thii-d.  edition  of  A  Handbool:  <if  Medical  THagnosis,^'' 
by  Dr.  .J.  C.  WILSON,  of  Jefferson  Medical  College,  like  the 
first,  is  divided  into  four  ^)arts — medical  diagnosis  in 
general,  methods  aud  their  immediate  results,  symptoms 
from  signs,  clinical  application — aud  is  profusely  and 
admirably  illustrated  by  coloured  plates  and  figui-es  in 
the  text.  It  appears,  in  short,  to  be  fully  eiiual  in  all 
respects  to  the  first  edition,  which  we  described  as  about 
the  best  publication  of  the  kind  that  liad  yet  appeared  in 
the  Enghsh  language.  Certain  of  the  sections  a,rc  entirely 
new — those,  for  instance,  dealing  with  Mexican  typhus, 
the  electro-cardio-diagraph,  and  liriU's  disease  or  jiseudo- 
typhus. 

A  pamphlet  of  fifty  pa-ges,  with  the  title.  Small-pox  and 
Tuccinntion  in  British  India,''  has  been  issued  by  the 
Antivaccination  lieague.  It  consists  partly  of  letters  sent 
by  the  editor  of  the  Vavcination  Inquirer  to  various  Indian 
newspapers ;  a  repruit  of  a  review  ot  the  work  entitled 
Small-pojc  and  Vaccinaiionin  IJritinh  India,  by  Major  G.  P. 
James,  M.D.,  the  Statistical  Officer  to  the  Government  of 
India  ;  some  excerpts  from  the  works  of  Herbert  Spencer, 
and  various  letters  against  vaccination.  But  the  very  first 
page  of  the  pamphlet  is  a  refutation  ot  all  that  follows,  for 
it  gives,  from  a  return  laid  before  Parliament  and  from 
later  statistics,  the  small-pox  deaths,  actual  and  xier 
million  of  population,  in  each  of  the  three  great  provinces, 
Bengal,  Madras,  and  Bombay,  and  in  India  as  a  whole, 
froru  the  year  1878  to  the  year  1909.  The  average  annual 
small-pox  death-rate  per  million  living,  which  was  1,052 
in  the  decade  1868-77,  sank  steadily  in  the  three  succeed- 
iug  decades  to  772,  466,  and  374.  This  is  a  remarkable 
diminution  in  an  immense  country  without  universal 
compulsory  vaccination,  for  vaccination  is  compulsory 
onl-y  in  those  municipalities  which  apply  for  this  power  ; 
and  Dr.  .Tames  has  informed  us  in  his  book  that  down  to 
1906  only  484  out  of  719  towns  had  adopted  compulsory 
vaccination.  The  Surgeon  -  General  to  the  Governor 
of  Bombay  wrote  in  1911 :  "  Vaccination  is  not  com- 
pulsory in  "India,  or  likely  to  be."  And  Mr.  Montague, 
in  Parliament  last  year,  stated  that  vaccination  is  optional 
over  the  greater  part  ot  India,  •■  including  93  per  cent, 
of  iDopulatiou."  The  vaccinations  are  over  9,0CO,CCO 
yearly,  but  the  vaccinated  children  under  1  year  are  only 
about  4,000,000.  We  are  treated  to  the  usual  strong 
language  adopted  by  many  opponents  of  vaccination. 
The  practice  is  called  a  terrible  curse,  and  a  letter  by 
Lieutenant-Colonel  Collie,  I. M.S.,  to  the  Tiitics  of  India, 
in  which  rcvaccination  is  strongly  recommended,  receives 
the  following  comment :  ■'  The  licndish  spirit  of  tyrann\- 
that  pervades  this  letter  is  as  deplorable  as  its  abysmal 
stupidity.  W'e  do  not  suppose  that  this  vaccino-maniac 
has  enough  brains  to  understand  the  question.''  This  is 
indeed  unfortunate. 

Both  editors  and  publishers  are  to  be  congratulated 
upon  the  issue  of  a  sixth  edition  of  An  Index  of  Treat- 
ment hij  I'ariou.i  Authors.'-  The  great  aud  deserved 
IJopularity  ot  the  book  is  proved  by  the  fact  that  a 
sixth  edition  has  been  called  for  within  five  years  of 
publication.  The  editors  have  taken  advantage  of  the 
opiiortunity  to  subject  the  original  articles  to  a  thorough 
revision  in  order  tliat  the  teaching  may  be  brought  ahso- 
lutely  up  to  date.  In  the  majority  of  instances  this  result 
has  been  attained.  Several  new  articles  have  also  been 
added,  the  most  important  dealing  with  puerperal  sepsis, 
hydrotherapy,  photothei'aiiy,  and  thermotherapy  treat- 
ment by  caVhoido  acid  snow.  These  articles  arc  lucid 
and  comiirehensive,  and  well  sustain  the  general  high 
standard  of  excellence  to  be  found  throughout  the  boolc. 
A  glance  at  the  list  of  collaborators  is  sufficient  to  assure 
the  most  sceptical  that  the  information  in  the  volume  is 
thoroughly  trustworthy.  We  know  ot  no  work  whicii, 
within  the  same  compass,  contains  such  a  mine  of  useful 
information,  aud  none  which  could  better  repay  the  pur- 
chaser, especially  if  he  he  a  busy  iiractitioner.    Of  neces- 

10  A  Handbook  of  ilnlicnl  Dinimosis  for  the  Use  of  Fractiiioners  and 
Sliidi-nln.  By  .T.  U.  Wilson,  .V.M.,  M.D.  Third  edition,  thoroughly 
revised.  Philadelphin  uud  London  :  J.  I'.  Lipiiincott.  1911.  (Su)).  l-oy. 
8vo,  iM).  1460.    25s.  net.) 

"  SnioU-iiox  mill  Vnecilintion  in  nrilisji  Inilia.  Published  by  the 
National  Antivaccination  Loasue.  London.    (6d.) 

'■'An  Iiiilcx  of  Trculmenl  Im  Tiirioiis  Authors.  Edited  by  Kohcrt 
Hutchison.  M.I)..  F.Il.C.P..  Physician  to  tbo  London  Hospital,  and 
H.  Stanstield  Collier,  F.B.C.S.,  Surgeon  to  St,  llarys  Hospital,  .lomt 
Lecturer  in  Surgery  in  St.  Mary's  Hospital  Meilicjil  School.  Sixth 
edition,  revised  and  enlarged,  liristol  :  .lohn  Wright  and  Sons, 
Limited.  Lojidon :  Simpkin,  Marsllall.  Hamilton.  Kent,  aud  Co., 
Limited-  New  York :  William  Wood  and  Co.  1911.  (Med.  8vo. 
pp.  1113 ;  Ijg8.  67.    21s.  net.) 
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sity  in  a  book  like  this  thei-e  are  mou>  ouii.^sions.  but  it 
is  i^afe  to  say  thac  uo  one  wlio  follows  the  rules  ol;  treat- 
ment laid  down  in  this  book  can  go  far  wrontj.  The 
eoutiuued  success  of  An  Index  of  Treatment  may  be 
conUdcutly  predicted. 

During  the  past  few  weeks  new  editions  have  appeared 
of  several  of  the  booklets  belonging  to  the  Students'  Aid 
Series,"  and  the  already  lengthy  list  of  volumes  publi.shed 
under  this  general  title  has  been  increased  by  one  dealing 
with  liistology.  The  author  is  Dr.  AIjEXAXDEB  Goodall, 
of  Edinburgh,  who,  commencing  with  a  short  sketch  of 
development  and  ending  with  a  detailed  description  of 
histological  methods,  covers  all  the  essential  facts  icgard- 
iug  the  minute  structure.  The  reissues  are  a  fifth  edition 
of  Aids  to  Ophthalmol  oil' I  by  Mr.  Bishop  Hannan,  and 
.second  editions  of  the  corresponding  books  on  Hacterioloijn 
by  Messrs.  C.  J.  'Sloov  and  V\'.  Partridge,  on  Practical 
PItaniKicii  by  Dr.  A.  Campbell  Stark,  and  on  Patliolocjii  by 
Dr.  Han-y  Campbell.  The  latter  includes  an  admirable 
exposition  of  the  subject  of  immunity,  in  which  tlie  pro- 
duction and  action  of  antibodies  is  illustrated  by  the 
Wassermann  reaction :  Mr.  Bishop  Harman's  volume,  in 
addition  to  other  matter,  providers  a  very  succinct  and  yet 
compreliensive  account  of  refraction  work.  Both  these 
volumes,  indeed,  are  notable  for  the  amount  of  information 
the  authors  manage  to  afford  despite  the  brief  space  at 
their  disposal.  The  original  idea  of  this  series,  we  believe, 
was  that  its  members  should  serve  as  examination  cram- 
books.  As  they  now  stand,  most  of  them  are  much  above 
the  class  of  such  works. 

Sir  George  Beatsox.  M.D..  K.C.B..  Chairman  of  the 
Council  of  the  Scottish  Branch  of  the  British  Ked  Cross 
Society,  who  takes  a  very  grave  view  of  the  existing 
European  situation,  has  in  a  pamphlet,  eutitled  The 
Sationjl  Ihini/cr  attil  the  National  Diifij,'*  made  a  veiy 
serious  appeal  ro  the  country.  It  is.  he  urges,  essential 
speedily  to  ccme  to  a  compromise  on  the  questions  of  rhe 
strength,  the  training,  and  the  mode  of  raising  tlie  Home 
Defence  Army.  The  Territorial  Force  ha.s  never  attained 
the  establishment  of  315,000  officei-s  and  men.  The  shortage 
at  the  beginning  of  1911  v,-as  50,000  :  it  is  calculated  that  in 
March  next,  when  the  recruits  of  1808  have  served  their 
time,  the  Territorial  Force  will  proiialjly  lose  some  50.000 
men,  reducing  the  strength  to  180,000.  so  that, allowing  for 
new  recruits  to  the  extent  of  25.000.  the  Territorial  Force 
wUl  still  be  110.000  below  the  strength  considered  neces- 
sary by  the  military  authorities.  The  scheme  promoted 
by  Lord  Roberts,  with  the  supporr  of  the  TTuiversal  Service 
League,  for  1,000,000  men  has,  Sir  George  Beatson  thinks, 
stood  iu  the  v.ay  of  the  realization  of  the  smaller  scheme 
of  the  Territorial  Force.  The  comiiromisc  suggested  is 
on  the  basis  of  500,000  men,  raised  ujion  the  voluntary 
system.  He  does  not  accept  the  criticism  that  this  could 
not  be  done,  for  the  Territorial  Force,  he  holds,  has  been 
the  victim  of  a  combination  of  circumstances  unhappy  but 
remediable.    He  says: 

The  County  Associations  have  been  deprived  of  all  powers,  the 
promise  of  ample  i)ecuiiiary  grants  made  four  years  ago  ha\e 
not  beeb  frifliled.  a  parsimonious  economy  in  the  administra- 
tion oi  tlie  force  has  been  substitnted,  while  the  officers  and 
men  of  the  force  have  had  their  enthusiasm  damped  by  being 
famished  with  inferior  er|uipmeut  and  indircctiy  told  that  the 
pi-eseut  is  a  period  ot  latent  energy,  and  that  the  real  training 
will  begin  when  war  breaks  out.  Nothing,  in  ray  opinion, 
has  been  so  fatal  to  the  progress  ot  a  force  that  dejiends  for  its 
success  upon  enthusiasm  than  to  be  told  that  the  xjresent  period 
of  service  is  only  preliminary  to  real  work. 

He  believes  that  if  greater  latittide  were  given  to  County 
Associations,  and  if  more  liberal  pecuniary  support  were 
aft'orded,  and  if  the  National  Service  League  were  to 
agree  to  the  compromise,  a  conference  might  be  able  to 
agree  to  a  projjer  working  programme.  Sir  George  Beatson 
has  worked  so  well  and  so  disinterestedly  during  many 
years  to  maintain  and  improve  home  defences  tliat  his 
warning  with  its  suggestion  of  a  working  scheme  will  not 
fail  to  be  widelj-  read,  and  may,  it  is  10  be  hoped,  lead  to 
an  early  conference. 

'■■  The  Student*' Aid  Series.  Aiila  fo  Ophihatmctooy.  By  N.  Bishop 
Harmp.u.  Fifth  edition:  I>iice,  2s.  63.  net.  Aids  to  Fatlmlnmi-  By 
Hurry  Campbell.  Second  edition.  Price,  3s,  6d,  net.  Aids  to  Uncterio- 
Icdjl.  Hy  Moor  and  Fartvidge.  Second  edition.  Price,  3p,  6d.  Aids  to 
FraclirrdFharmocy.  P.y  .\,  Campbell  Slark,  Second  edition.  Price. 
2s,  6d,  net.  Aids  to  Hinlnlrfiu.  By  .^.  GoodBll.  First  edition.  Price. 
2s.  6d.  net.  London;  Baillicre,  Tindall,  and  Cox.  1912.  (.\11  fcap. 
8vo.) 

^*Th^  National  Dnvafr  and  the  National  Duty:  A  Plea  for  Coni- 
Dramise  and  Viiily.  Bj-  Sir  George  Thomas  Beatson.  M.D..  K,C  B,. 
W  Tj.  Glasgow :  .James  Hedderwick  and  Sons.  (Cr.  8vo.  pp.  16,  with 
folding  map.    Price,  Id.). 


MEDICAL   AST)    SURGICAL    APPLIAXCES. 

Vr  Ihral  Sotiiids. 
With  reference  to  the  instruments  depicted  in  the  annexed 
engravings,  Mr.  -Tames  MacMuuu,  of  Finsburj-  Pavement, 
writes:  Fig.  1  is  of  chief  use 
when  the  meatus  is  narrow 
and  when  we  wish  to  fully 
distend  the  urethra  behind  for 
the  diagnosis  and  treatment 
of  pathological  narrowiugs,  es- 
pecially at  the  bulb,  which, 
of  course,  is  the  widest  part 
of  the  anterior  urethi  a  :  the  root 
is  straight  and  resistant,  the 
floor  expansile  and  uneven. 
Narrowiugs  and  intiltrations  are 
mostly  seated  in  the  floor.  Con- 
sidering this  character  of  the 
roof,  it  is  apparent  that  the 
sound,  Fig.  1,  will  exercise  a 
distension  from  A  to  B.  I  use 
three  sizes.  Fig.  2  is  a  sound 
which  will  really  fall  into  the 
bladder  •'  by  its  own  weight."  It 
is  remarkable  how  easily  these 
spoon-shaped  sounds  will  pass. 
The  full  curved  sound,  no  matter 
what  circle  the  curve  presents, 
should  be  given  up— for  strictures 
at  least.  Passing  .sounds  into 
the  bladder  for  .stricture  is  usually 
nnjustitiable  traumatism.  Every 
sound  should  be  ujarked  at  A, 
7  iu.  from  its  tip.  It  should  be 
li  mm.  thinner  at  its  beak  and 
shaft  than  at  the  convexity  of 
its  curve.  I  find  a  flat-necked 
bulbous  point  to  be  the  best  form 
of  wedge.  Before  passing  instru- 
ments it  is  best  to  inject  the 
lubricant.  Sounds  have  been 
greatly  superseded,  because  they 
have  not  been  properly  used; 
they  are  better  than  expanding 
instruments:  they  are  sedative 
when  cold,  and  press  the  contents  out  of  veins,  lymphatics, 
and  follicles.  These  instruments  have  been  long  used  by 
me,  and  are  now  neatly  made  by  Messrs.  Arnold  and  Sons. 


THE   WEST   AFRICAN    MEDICAL    STAFF. 

The  winter  dinner  of  the  West  African  Medical  Staff  took 
place  on  January  19th  at  the  Trocadero  Eestauraut,  when 
there  was  a  large  gathering  of  the  past  and  present 
members  of  the  Staff. 

Dr.  Peout,  C.M.G..  of  the  Livei-pool  School  of  Tropical 
Medicine,  late  P.M.O..  W.A.M.S.,  presided,  and  the  gue.st 
of  the  evening  was  the  Eight  Hon.  L.  Harcourt.  Secretary 
of  State  for  the  Colonies.  Other  guests  were  Sir  Eonald 
Ross,  K.C.B..  Messrs.  Fiddian,  Robinson,  and  Bavnes,  of 
the  Colonial  Office:  Major  Armitage,  C.M.G.,  D.S.6.,  Chief 
Commissioner.  Xortliern  Territories,  Ciold  Coast;  and  Mr. 
R.  H.  Maude,  Solicitor-General,  Gold  Coast. 

After  the  toast  of  '■  The  King  "  had  been  duly  honoured, 
the  Chairman  called  upon  Dr.  Langley  Hunt,  who  was 
leaving  the  Staff  and  proceeding  to  Ceylon.  Dr.  Laxgley 
Hunt  said  iliat  the  members  of  the  Staff  bad  done  a  great 
work  in  West  Africa,  and  it  was  only  those  w  ho  bad  come 
into  close  contact  w  ith  the  natives  who  could  realize  the 
great  influence  they  had  in  gaining  their  confidence. 

Dr.  Pkout,  in  proposing  the  toast  of  "  The  Guests,"  said 
that  the}'  welcomed  the  Secretary  of  State,  not  only  as 
the  head  of  the  Colonial  Oifice,  but  because  they  recog- 
nized in  him  the  actual  head  of  the  West  African  Medical 
Staff,  and  that  he  was  the  final  arbiter  to  whom  all  ques- 
tions connected  with  their  profession  on  the  Coast  must 
in  the  last  resort  be  referred,  and  bj-  whom  thej-  must 
be  decided.  It  was  a  matter  for  congiatulation  that  they 
had  had  at  the  Colonial  Office  a  succession  of  statesmen 
who  had  fnJly  realized  the  vital  importance  of  the  great 
questions  of  medical  research  aud  tropical  hygiene.  He 
had  been  associated  for  over  twenty-five  years  with 
the  tropics,  a:id  had  seen  a  great  cbanpe  come 
over  the  attitude  of  the  public  and  of  the  official 
mind.      Formerly-   tropical   diseases   were   regarded   with 
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a  spQcies  of  fatalisra,  but  owiug  to  tlie  advances  of 
tropical  research  it  \vas  now  realized  that  iliseases  ui  the 
tropics  were  as  preventable  as  in  temperate  climates,  and 
that  it  was  essential  for  the  economic  development  and 
future  civilization  of  the  colonies  that  they  should  llrst  be 
made  liealthy.  As  a  member  of  the  Advisory  Committee 
to  the  Colonial  Office  he  had  had  many  opportunities  of 
Ijecoming  personally  acquainted  vith  the  keen  interest 
which  >ir.  Harcourt  took  in  these  matters,  and  instanced, 
as  an  example,  the  Nj'asalaud  CommissiDU  on  Sleeping 
Siekuess.  vrhich  was  largely  due  to  the  personal  iufiuence 
of  the  Secretary  of  State.  He  foresaw  in  the  Advisory 
Committee  to  the  Colonial  Office  the  nucleus  of  a  vast 
imperial  health  organization,  with  its  head  quarters  in  the 
seat  of  the  empire,  but  witli  ramitications  extending  all 
over  the  globe,  staffed  not  only  by  men  of  emimence  in 
science  in  this  country,  but  mainly  by  men  who  had  had 
a  personal  knowledge  and  experience  of  the  problems  to  be 
dealt  with  in  the  colonies,  with  departments  dealing  with 
different  diseases,  collecting  statistics,  collecting  iuforma- 
tion,  stimulating  research,  and  in  everyway  promoting  the 
health  of  that  great  emjiire  of  which  we  are  so  proud. 

In  respoudiug,  the  Secretary  of  State  rou  the 
Colonies  said :  I  esteem  it  an  especial  honour  to  be  the 
guest  of  the  West  African  iledical  Staff,  and  I  am  deeply 
grateful  for  the  terms  in  which  your  Chairman  has  pro- 
posed this  toast.  I  wish  to  assure  you  of  the  gratification 
it  is  to  me  to  have  this  rare  but  welcome  opportunity  of 
expressing  to  you.  and  through  you  to  all  your  colleagues, 
my  deep  gratitude  for,  and  high  appreciation  of,  the 
splendid  services  you  are  rendering  in  your  exile  to 
tJie  cause  of  humanity  and  empire.  A  Colonial 
Secretary,  whatever  his  tastes,  however  deep  his  igiior- 
ance,  must,  bj'  his  daily  experience  and  anxieties, 
becomes  a  nudccht  malr/rr  Uii.  I  do  not,  however,  admit 
myself  to  be  wholly  an  ignoramus.  It  has  been  one  of  my 
relaxations  in  life — I  do  not  say  it  as  coinmendatiou  to  you 
— to  have  been  in  medicine  a  judiciou.s  mixture  of  the 
quack,  the  empiric,  and  the  amateur.  Yon  will  no  doubt, 
after  such  a  description,  wonder  why.I  have  not  long  ago 
appeared  before  the  coroner.  The  reason  is,  that  in  the 
last  resort  my  valour  has  been  so  subject  to  my  disf  retiou 
that  in  anything  more  serious  than  a  comiuon  cold  I  have 
generally  sought  the  advice  and  paid  the  fee  of  those 
who  are  qualified  to  give  the  one  and  receive  the  other. 
Perhaps  I  may  be  permitted  the  liarmless  gratification 
of  saying  in  m\-  own  justification  that  I  was  one  of  the 
first,  if  not  the  first,  now  thirtj-  years  ago,  to  expniment 
with  the  leaves  of  Erijthrosijlon  coca!  (then  a  little 
known  plant  obtained  for  me  from  South  .America  by  the 
Tj'incrt),  and  with  the  tinctuie  1  myself  made  the  cocaine, 
to  procure,  I  believe  for  the  first  time,  the  complete  and 
rather  alarming  anaesthesia  of  the  tluoat  and  eye. 
It  I  could_  have  retained  an  exclusive  knowledge  of  its 
effect  on  the  vocal  cords,  how  much  trouble  and  suffering 
I  njight  have  saved  by  its  secret  administration  in  my 
present  profession  to  opponents  and  colleagues  I  I  said 
just  now  that  in  the  Colonial  Office  one  must  be,  or  ought 
to  be,  Moliere's  ''  iuvoluntary  physician."  I  say  this  because 
lierhajjs  the  saddest  incidents  of  an  anxious  day  are  the 
telegrams  which  pour  in  on  me  from  all  quarters  of  the 
globe  of  yellow  fever  here,  plague  there,  blackwater  fever 
somewhere  else,  malaria  almost  everywhere,  sleeping  sick- 
ness in  ill-defined  and,  I  fear,  extending  regions.  Thei-e 
is  pathos,  as  one  of  youi'  colleagues  has  written  in  Lyra 
Nigeria,  in  the 

Thought  of  the  workers  of  yesterday, 
The  men  on  whose  bones  we  build  ;' 

and  there  is  a  sardonic  truth  in  his  picture  of  life  on  the 
Coast  as 

The  woof  of  farce,  together  bound 

By  warp  ot  grimmest  Tragedy. 

I  wish  that  by  my  words  to  you  to-night  I  could  bring 
lionie  to  the  rest  of  you  who  are  fighting  the  great  fight  in 
the  swamps,  the  jungle,  and  the  desert  that  we  who  live 
at  home  in  so-called  case,  chained  to  an  administrative 
desk,  are  not  uucouscious  and  not  uuuiiudful  of  the 
Iiopes,  the  fears,  the  struggles,  and  the  triumphs  of 
the  pioneers  of  tropical  medicine.  As  the  area  of 
research  broadens  while  it  concentrates,  your  oppor- 
tunities for  distinction  and  achievement  extend  with 
the  painstakiiig  records  of  receptive  and  perceptive  minds. 


If  a  disinfectant  could  make  Colon  into  a  sanatorium 
there  should  be  no  limit  to  your  aspirations.  I  am  com- 
forted and  consoled  by  tlie  thought  that  there  is  in  your 
pursuits  what  is  essential  to  a  Briton — an  element  of  .sport. 
Foxes  may  be  scarce  and  liounds  deficient,  but  5on  can 
always  pursue  the  Sicfjomijia  of  yellow  fever  to  its  earth 
in  a  jam-pot,  or  have  a  drive  of  mosf|uitos  to  be  decimated 
with  a  syringe.  I  am  not  sure  that  your  colleagues  in 
Central  Africa  may  not  have  to  become  big  game  hunters 
if  Glossina,  morsitans  is  going  to  affect  the  vices  of  its 
degenerate  brother.  ^A-r/jjuZis.  But  if  I  talk  lightly  after 
dinner  of  these  incidents,  do  not  imagine  that  I  take  any- 
thing but  a  serious  view  of  your  difficulties,  your  duties, 
and  your  prospects.  If  it  were  not  for  my  official  position 
I  should  tell  you  that,  as  a  private  individual.  I  consider 
you  to  be  miserably  underpaid.but,  departmeutally,  I  avoid 
any  further  reference  to  the  stipend  you  are  willing  to 
accept.  This  at  least  I  will  say,  that  the  insufficiency  of 
the  material  rewards  you  reap  seems  to  liave  no  dis- 
couraging influence  on  the  efficiency  of  your  service.  You 
have  some  experimental  advantages  and  opportunities  of 
practical  research  which  are  denied  to  your  stay-at-home 
colleagues.  Y'ou  are  occupying  one  of  the  actual  fields  on 
which  the  battles  of  new  methods  is  being  fought  and  then- 
results  tested.  In  the  domain  of  pure  medicine  I  suppose 
that  it  would  be  true  to  say  that,  apart  from  synthetic 
drugs,  no  true  prophylactic  has  been  discovered  since 
Jesuits'  bark  developed  into  quinine.  But  the  work  on 
other  hues  of  Pasteur,  Koch,  Almroth  Wright,  Sir  Ronald 
Itoss,  and  Boyce— though  not  commanding  bj-  any  means 
nnivcr.sal  assent,  lias  opened  new  avenues  of  fruitful 
inquiry  and  fertile  hopes.  It  may  not  be  what  Sk- Benjamin 
Bi-odie  once  called  '•  ideal  chemistry."  but  it  is  full  of 
possibilities  which  may  stir  the  imagination  of  the  most 
Ijhlegmatic.  It  is  true  that  much  caution  is  required 
lest  the  latest  hypotheses  should  be  too  readily 
accepted  as  aecepted  postulates,  but  nearly  all  great 
discoveries  have  advanced  through  the  experimental 
adoption  of  unproved,  sometimes  unprovable,  assumptions. 
Y'ou  are,  by  the  locaditj'  of  your  practice,  specially 
interested  in  the  study,  the  treatment,  and  the  cure  of 
yellow  fever.  I  should  shr,re  the  usual  and  proper  fate 
of  amateurs  if  I  ventured  upon  the  dangerous  discussion 
of  the  differentiation  of  yellow  fever  from  bilious  remittent 
as  distinguished  by  black  vomit,  or  if  I  trenched  upon  the 
speculation  as  to  semi-immunity  derived  from  adolescent 
and  uru-ecognized  attacks.  I  only  mention  these  doubts 
and  discussions  because  I  am  sure  we  all  feel  that  all 
avenues  of  possible  progress  should  not  be  closed  by 
prejudice  or  prejudgement.  Research  is  not  an  end;  it 
is  only  a  means.  But  it  is  true  that  it  is  also  one  of  the 
pleasures  of  life  to  him  wlio  knows  how  to  pursue  it. 
The  pursuit  of  truth — everywhere  nnsuccessfid — has  given 
happiness  to  generations  of  great  scientists;  its  attain- 
ment is  the  golden  crown  reserved  for  the  very  few.  If 
a  time  came  when  all  was  loiown — when  investigation 
and  experiment  were  at  an  end — half  the  pleasuro  and 
profit  of  hfe  would  have  died  with  the  knowledge.  We 
may  remain  happy,  then,  in  the  anticipation  of  the  pos- 
session of  knowledge  yet  unwon.  The  questioning  of 
Nature — the  causes  of  disease,  the  problems  of  life  and 
death — will  last  as  long  as  the  generations  of  mankind. 
In  conclusion,  I  can  only  apologize  to  you  for  the 
excursions  of  an  ignoramus.  They  have  been  nia<le, 
not  as  tlie  speculations  of  a  thinker,  but  to  try  to  show 

you   that  in  all  that  concerns    your  great    profession 

in  the  services  jou  I'ender,  in  the  results  you  attain 
— you  have  a  true  friend  and  well-wisher  in  Downing 
Street. 

Sir  R0XAI.D  Ross  also  briefly  responded,  and  said  that 
progress  in  tropical  sanitation  was  now  going  ahead  by 
leaps  and  boivnds.  It  generally  took  about  t«u  years 
before  any  new  discovery  in  medicine  was  accepted,  and 
that  Jiad  been  the  case  with  tropical  medicine.  It  was 
just  over  ten  years  since  the  method  of  transmission  of 
malaria  was  definitely  proved,  and  it  was  only  now  that 
actual  progress  was  being  made.  He  thought  that  though 
the  Anicvicaus  had  done  much  in  the  way  of  the  applica- 
tion of  tropical  sanitation,  Kngland.  which  was  first  in  the 
field,  still  showed  the  way  on  tropical  research  and 
medicine.  He  was  sure  that  a  now  era  was  dawning  for 
West  Africa,  and  lie  was  confident  the  West  African 
Medical  Staff'  would  do  all  in  their  power  to  forward  it. 
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Dr.  FoRDE  then  proposccl  the  health  of  the  Chairman, 
wlio  suitablv  responded,  after  -.vhicli  au  adjouruiiient  was 
iiiade  to  the  antc-rooni,  where  the  Secretary  of  State  had 
the  opportunity  of  nialiing  the  personal  ajt^naintance  of 
members  of  the  staff. 


3FEBICAL   EDUCATIOX   IX    LOXDOX    AXD 
PROFESSOR   YON   MULLER. 

TBy  a  Lo.ndos  Teachei!.] 

The  Koyal  Conimi.ssion  on  University  Education  in 
lA)ndon.  sitting  under  the  chairmanship  of  Lord  Haldane, 
in  considering  the  (juestiou  of  medical  education  in  the 
Jh^dical  Schools  of  London  and  in  the  University  of 
London,  invited,  and  obtained,  the  evidence  of  Professor 
Friedrich  von  MtiUer,  M.D.,  LL.D.,  Professor  of  Clinical 
Medicine  at  the  University  of  Munich.  The  memorandum 
submitted  by  Professor  vou  Mtiller  to  the  Eoyal  Commis- 
sion was  published  in  the  pages  of  the  British  Medical 
Journal  on  November  25th.  1911.  Although  Professor 
\  on  Mtiller  disclaims  any  knowledge  of  medical  education 
in  London,  and,  indeed,  expressly  states  that  for  that 
reason  be  is  ill-qualitied  to  give  advice  upon  the  subject, 
we  may  suspect,  not  without  reason,  that  a  commission 
over  wiiich  Lord  Haldanes  influence  is  paramount  ^\ill 
listen  with  attention  to  the  suggestion  that  we  sliall  better 
luir  old-time  institutions  by  an  adaptation  to  the  German 
l.'lan.  Only  those  who  have  had  an  opportunity  of  esti- 
mating the  standard  of  laiowledgc  and  of  piactical  capacity 
of  the  younger  generation  of  men  trained  in  the  London 
Schools  of  Medicine,  and  of  comparing  this  standard  with 
that  achieved  in  Germany,  are  in  a  position  to  reahze 
what  incalculable  damage  would  be  done  were  we  to 
abandon  our  jiresent  methods  and  replace  them  by  the 
system  in  vogue  in  Germany. 

The  system  of  medical  education  in  Germany  and  in 
England  presents  the  most  complete  contrast.  In  Eng- 
land, although  we  htive  abandoned  the  system  of  appren- 
ticeship, the  training  remains  eminently  practical.  In  the 
large  London  hospitals  there  are  numerous  physicians 
and  surgeons,  each  one  of  whom  is  head  of  his  own 
clinic  and  wards.  As  soon  as  a  student  has  graduated 
at  a  university,  after  studying  tor  three  or  four  years  the 
more  purel5'  scientific  subjects  of  chemistry,  physics, 
biology,  anatomj-,  and  iihysiology,  or  when  he  has  passed, 
after  a  similar  training  at  one  of  the  Loiidon  schools,  the 
corresponding  examination  of  the  University  of  London,  or 
of  the  Conjoint  Board  of  the  Rojal  Colleges  of  Physicians 
and  of  Surgeons,  he  is  admitted  to  the  wards  of  the  hos- 
pital, and  is  attached  in  turn,  a.s  dresser  or  as  clerk,  to 
different  members  of  the  hospital  staff",  bj-  whom  he  is 
instructed  daily  at  the  bedside.  In  addition,  he  attends 
clinical  lectures  and  demonstrations. 

In  Germany,  after  a  similar  preliminary  scientific 
training,  the  student  is  admitted  to  a  large  number  of 
clinical  demonstrations  conducted  by  the  professor  upon 
specially  selected  cases  in  a  large  lecture  hall,  and  attends 
lectures  upon  the  theory  of  medicine  and  classes  upon  the 
methods  of  medical  and  surgical  practice.  Under  no 
circimistances  is  he  admitted  into  the  v.ards  of  the  hos- 
pital tt)  work  among  the  patients.  The  work  of  the  wards 
is  entirely  carried  on  by  the  one  all-powerful  head,  the 
professor,  and  by  his  paid  subordinates  and  assistants.  In 
his  fourth  year  the  student  attends  in  the  out-patient 
department  and  is  instructed  in  the  examination  of 
patients. 

To  compensate  for  a  training  so  deficient  in  opportunity 
the  Government  has  recently  found  it  necessary  to  decree 
that  after  qualification  all  students  shaO  spend  a  year  as 
resident  in  a  hospital. 

FoUowiug  Professor  von  Midler,  we  may  compare  these 
tv.-o  systems  under  the  folhnving  heads:  (a)  The  effect 
upon  the  students ;  (Ij)  the  effect  ui)on  the  patients ; 
i<)  the  effect  upon  iho  staff"  of  the  hospital  and  upon 
medical  research. 

Tin-:  Effect  upon  the  Students. 
-According  to  Dr.  von  Miiller,  it  is  the  boast  of  university 
education  iu  Germany,  as  well  in  the  Medical  Faculty  as 
elsewhere,  that  it  is  founded  upon  the  principle  of  abso- 


lute freedom  of  learaing.  "  The  student  is  allowed  to  go 
his  own  way,  and  nobody  cares  whether  he  is  present  at 
every  lecture  or  whether  he  is  idle.''  Dr.  Midler  admits 
that  such  a  system  has  its  dangers,  and  those  who  have 
any  knowledge  of  student  life  iu  a  German  rmiversitj'  will 
agree  with  him  heartily.  '•  Many  weak  and  unprincipled 
characters,"  he  says,  "  are  ruined  by  the  absence  of  control 
and  neglect  then-  studies."  In  London  this  diflicnlty — 
and  it  was  once  a  very  great  one — has  been  overcome  by 
the  plan  of  giving  to  the  students  real  duties  to  perform, 
carrying  with  them  a  real  responsibility.  At  first,  no 
doubt,  the  responsibility  is  of  the  slightest  and  the  super- 
vision of  the  strictest ;  yet  as  time  goes  on  the  re.sponsi- 
bility  becomes  greater  and  the  supervision  less,  until  by 
im])erceptible  gradation  the  student  becomes  able  to  deal 
with  the  dilficnlties  of  )jractice.  To  postpone  nearly  a!! 
practical  experience  until  ipialification  and  the  assumption 
of  the  duties  of  resident  houss-physician  or  house-surgeon, 
as  is  the  rule  iu  Germany,  is  not  only  dangerous  to  the 
patients,  but  it  throws  a  sudden  and  immense  strain  upon 
the  nervous  constitution  of  the  young  medical  man. 

Any  one  who  possesses  au  intimate  knowledge  of  the 
Loudon  student  will  know  how  great  is  the  sobering  and 
elevating  effect  of  this  sense  of  responsibility.  At  Oxford 
and  Cambridge  or  in  the  dissecting-room  of  a  London 
hospital,  during  his  chrysalis  stage,  the  medical  student 
is  often  idle  and  pleasure-loving — sometimes  and  on 
occasion  rowdy  and  childish ;  but  let  the  same  student 
be  set  to  dress  the  wounds  of  a  child  that  has  been  badly 
burnt  or  to  help  some  poor  woman  in  confinement,  and 
he  will  cheerfully  work  all  day  and  far  into  the  night  as 
well.  When  the  welfare  of  a  patient  depends  upon  his 
punctuality  and  industr}-.  punctuality  and  industry  are 
almost  iavariably  forthcoming. 

Our  English  system  has  one  other  immense  advantage 
— the  close  personal  relation  which  exists  between  the 
physician  or  surgeon  and  his  handful  of  clerks  or  dressers, 
working  together  for  the  benefit  of  some  fifty  or  sixty 
patients.  Friendships  so  formed  are  often  lifelong  jjos- 
sessions.  The  teacher  is  upon  his  mettle  to  make  as  few 
mistakes  as  possible  before  an  assemblage  of  dressers  or 
clerks  that  is  not  always  merciful  in  criticism.  The 
students  are  equall}'  determined  to  forestall  any  discoveiy 
of  their  chief  and  to  have  all  the  facts  of  a  case  readj-  for 
his  consideration.  Iu  Germany  the  in-ofessor  is  wont  at 
times  facetiously  to  address  his  audience  of  students  as 
Kollege,  and  the  jest  is  always  relished.  In  the  London 
hospitals  the  relationship  might  well  be  so  expressed  in 
sober  earnest. 

Cliuical  demonstrations  given  iu  a  large  lecture  theatre 
are,  of  course,  not  without  their  uses,  and  such  demonstra- 
tions are  given  at  all  London  hospitals  in  suitable  cases. 
A's  the  sole  method  of  teaching,  the  disadvantages  are 
numerous  and  serious.  Such  a  demonstration  is  imsuit- 
able  in  all  cases  of  acute  illness,  because  it  may  be'harmful 
to  the  patient.  It  is  quite  valueless  in  those  diseases 
where  there  is  no  objective  sign  which  presents  itself  to 
the  eye,  and  the  majority  of  cases  both  iu  medicine  and 
surgery  are  included  iu  this  categoiy.  Of  what  use  to 
demonstrate  a  case  of  gastric  ulcer  or  apiJendicitis  to  a 
vast  audience  of  students,  packed  bench  above  bench  to 
the  ceiling  ?  How  can  a  student  so  learn  to  distinguish 
by  stethoscope  the  signs  of  eai-ly  consumption,  mtich  less 
to  make  the  most  difficult  of  all  diagnoses— that  the  ills 
complained  of  are  purelj'  imaginary "?  A  system  of  demon- 
stration in  a  large  lecture  theatre  is,  in  truth,  only 
applicable  to  inanimate  objects.  For  instance,  it  may 
well  be  used  in  the  post-mortem  room,  as  is  the  invariable 
practice  in  this  country.  On  the  other  hand,  it  is  quite 
unsuitable  to  display  the  effects  of  disease  upon  that  most 
comi?lex  thing,  the"  patient.  Medicine,  inasmuch  as  it 
deals,  not  with  morbid  anatomy,  but  with  the  eff'ects  of 
disease  upon  jiatients  of  varying  personality,  age,  con- 
stitntion,  and  temperament,  cannot  be  leamt  except  by 
close  association  between  doctor  and  patient.  The  senior 
student  in  a  London  hospital  has  every  opportunity  of 
gaining  a  true  imder.?tanding  of  his  patients,  and  those 
who  know  tbe  life  in  the  wards  will  know  how  often  he 
gains  their  respect  and  affection.  Patients  may  never 
have  taken  the  trouble  to  learn  the  name  of  the  surgeon  or 
physician  under  whose  care  they  were  admitted,  but  they 
will  often  remember  after  many  years  the  name  of  their 
clerk  or  dresser. 
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The  Effect  tpox  thk  Patients. 
If  tlie  English  system  presents  all  these  manifest  advan- 
tages, it  may  be  asked  why  it  bus  not  been  adopted  on  the 
Continent. 

The  divergence  between  the  systems  depends  partly 
upon  the  differences  in  the  circtimstances  under  which  the 
patients  enter  the  hospital,  still  more  upon  the  character 
of  the  students  and  nurses,  and  the  social  class  from  which 
they  are  drawn. 

In  England  there  are  two  separate  systems  of  treatment 
of  the  sick  poor.  Specially  selected  cases  of  acute  disease, 
or  of  disease  which  is  of  a  curable  nature,  are  admitted 
into  the  great  voluntarily  .supported  hospitals.  For  the 
remainder,  there  exists  the  relief  afforded  by  the  Poor  Law 
infirmaries.  In  Germany  there  is  but  one  institution,  the 
hospital,  towards  the  maintenance  of  which  every  patient 
must  pay  a  varying  sum,  usually  about  3s.  per  diem.  If 
the  patient  is  too  poor  to  pay,  the  State  insurance  or  the 
Poor  Law  authorities  find  tlie  money.  If  ha  is  well-to-do, 
he  may  pay  a  higher  price  and  obtain  better  quarters  and 
greater  comfort. 

The  attitude  of  our  own  poor  to  the  workhouse 
infirmary  is  well  known  ;  it  i.-i  as  a  rule  that  of  extreme 
repulsion.  The  infirmaries  are  and  must  be  managed 
■\\  ith  the  most  rigid  economy ;  cleanliness,  decency,  and 
a  suiiicieucy  of  food  may  be  inocured,  but  there  is 
little  time  for  sympathetic  attention  or  the  humouring 
of  the  sick.  In  the  hosi^itals  of  London  tlie  conditions 
are  infinitely  better  :  bright  fires,  easy  chairs.  Hoovers,  and 
especiallv  asufficicncy  of  nurses  of  the  better  class,  whose 
work  and  pleasure  it  is  to  ^^■ait  upon  the  sick  at  every 
moment  of  the  day.  make  the  patients'  stay  as  pleasant  as 
possible.  Hospital  patients  are,  therefore,  as  a  rule 
anxious  for  admission,  and  on  discharge  grateful  for  what 
has  been  done.  They  are  no  more  inclined  to  resent  the 
daily  visit  of  their  dresser  or  clerk,  whose  ministrations 
they  regard,  rightly,  as  important  to  their  welfare,  than 
thev  are  inclined  "to  resent  the  services  of  the  nursing 
staff. 

In  Germany  the  attitude  of  the  sick  poor  to  the  hospital 
is  more  akin  to  that  of  our  own  poor  to  the  infirmary. 
For  the  small  sum  charged  only  the  bare  necessities  are 
in-ovided,  and  the  nursing  is,  to  our  way  of  thinking, 
completely  inadequate.  The  iiatieut.  so  soon  as  the 
severity  of  his  suffering  is  somewhat  mitigated,  is  left  to 
minister  to  his  own  comfort,  and  no  attempt  is  made  to 
cheer  the  time  of  his  convalescence.  There  is  no  gratitude 
shown  or  expected,  and  little  trace  of  the  pleasant  rela- 
tionshiii  which  exists  in  the  London  hospitals  between 
the  patient  and  those  vrho  have  made  themselves  re- 
sponsible for  his  comfort — house-officer,  Sister,  dresser, 
and  nurse. 

Ko  doubt,  imder  such  circumstances  as  at  present  exist  in 
German  hospitals,  examination  of  i:iatients  b}-  students 
would  be  resented.  '•Most  of  our  patients,''  says  Professor 
von  Miiller,  "  have  a  rif/hi  to  be  admitted.  .  .  .  This  is 
the  reason  why  our  patients  are  not  all  willing  to  be 
examined  by  the  students  or  to  be  made  the  subjects  of 
demonstration  in  the  theatre."'  In  the  Loudon  hospitals 
a  refusal  on  the  patients'  part  to  enter  heartily  into  the 
students'  attempt  to  record  the  case  for  the  physician  is 
almost  unknown.  In  the  surgical  wards  his  work  as 
dresser  gives  the  student  a  x'ositiou  ^^•hich  is  never 
disputed. 

'The  constant  care  and  attention  which  the  dresser  or 
clerk — who,  even  if  he  lacks  expeiieiico,  is  ^et  well 
trained  and  educated — bestows  upon  the  case  can  only  be 
for  the  good  of  the  patient,  and  is  a  valuable  addition  to 
the  less  fre(iueut  examination  of  the  house-officer  or  of  the 
phy.sician  or  surgeon. 

Lastly,  the  English  system  is  only  possiMe  when  two 
conditions  arc  fulfilled.  The  students  must  be  drawn  from 
a  class  whose  code  of  honour  is  high  and  whose  previous 
training  and  education  has  been  that  of  gentlemen. 
Secondly,  tlic  nursing  staff  must  be  formed  of  women  of 
refinement  and  good  breeding.  Upon  these  two  conditions 
depends  the  whole  tone  of  life  in  the  wards.  In  only  a 
few  of  the  German  hospitals  is  the  second  condition 
fulfilled;  as  to  the  first,  standards  of  manners  difl'er  so 
\\  idely  in  different  countries  that  comparison  becomes 
inqiossible.  Those  who  have  had  exj)erience  of  German 
doctors  will  know  best  of  what  share  of  refinement,  tact, 
gentleness,  and  sympathy  they  are  possessed. 


The  Effect  upon  the  Staff  of  the  Hospital  and  rpos 
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In  Germany  the  head  of  the  clinic,  the  professor, 
receives  a  salary  which  is  paid  him  by  the  university. 
Professor  von  Miiller  says: 

It  is  not  proper  that  the  clinical  professor  should  be  burdened 
with  j^reat  oblijiationB  as  a  teacher,  and  at  the  same  time  com- 
pelled to  support  liimself  by  private  practice.  The  salary  ot 
university  professors  in  Germany  is  not  bad.  it  amounts  for  an 
ordinary  professorship  to  £200  to  £500 a  >ei!,r,  and  permits  him 
to  maintain  a  good  social  iJosition. 

In  addition.  Professor  von  Miiller  goes  on  to  explp.in.  lest 
in  such  abundance  of  wealth  a  iirofessor  should  grow  lazy, 
his  income  is  supplemented  and  his  energies  stimulated  by 
a  small  capitation  fee  for  each  student.  In  London,  where 
a  successful  physician  or  surgeon  luaj'  well  earn  ten  times 
that  amount,  it  wr  uld  be  impossible  on  such  a  salary  to 
attract  fiist-rate  talent.  But  even  if  the  best  men  possible 
were  willing  to  devote  their  energies  exclusively  to  hos- 
pital practice  and  hospital  teacuiug.  it  is  certain  that  such 
limitation  would  not  be  advisable.  To  lose  touch  with 
practice  would  render  any  teacher  sterile  and  unattractive 
^\  ithin  the  space  of  a  few  years.  Moreover,  if  private  prac- 
tice were  foibidden.  the  provision  could  scarcely  be 
enforced.  The  rich  and  prominent  could  not  be  prevented 
from  making  use  of  the  services  of  a  physician  whose  gifts 
they  conceived  were  pre-eminently  stated  to  tlieir  par- 
ticular case.  To  attempt  to  debar  a  professor  of  the  prac- 
tice of  medicine  from  the  right  to  practise  would  be  both 
impossible  and  unwise.  It  is  necessary  to  adopt  a  com- 
promise, and  to  demand  and  accept  from  the  hospital 
physician  and  surgeon  the  same  assiduous  service  in  the 
wards  tliat  he  devotes  to  his  private  patients.  Assuredlj' 
it  is  against  his  own  inteiests  to  neglect  his  hospital  work, 
inasmuch  as  the  extent  of  his  private  practice  depends  in 
great  measure  upon  his  reputation  among  the  students 
who  pass  tlirough  his  hands. 

No  doubt  in  Germany  the  output  of  medical  literature  is 
greatly  in  excess  of  that  in  England.  Tliis  is  due  to  the 
circumstance  that  in  each  university  there  is  but  one 
professor  who  is  head  of  the  clinic.  The  chance  ot 
promotion  of  an  assistant  to  professor  in  his  own  school 
can  therefore  only  be  rare.  If  he  is  to  gain  promotion  it 
must  usually  be  by  transfer  to  another  school.  In  sucb 
case  he  is  judgetl  for  the  most  part  by  a  consideration  of 
his  published  works,  so  that  it  becomes  necessary  for  all 
assistants  to  be  frequent  contributors  to  medical  literature, 
to  write  well  if  possible,  but  in  any  case  to  write  often. 
Much  that  is  published  under  this  constant  stimulus  is 
unnecessary'  or  ephemeral. 

Even  making  allowance  for  this  circumstance,  it  may 
perhaps  be  argued  that  more  researcVi  work  of  value  is 
done  in  Germany  tlian  in  this  country  at  the  present  time. 
Medical  research  in  England,  and  especially  in  London,  is 
hampered  for  several  reasons.  The  stringent  regulaticrs 
against  experiments  on  animals  prevent  a  certain  class  of 
investigation.  The  high  cost  of  living  makes  it  impossible 
for  men  of  education  to  subsist  upon  research  scholarships 
of  a  less  value  than  £200  per  annum,  and  even  these  can, 
m  the  nature  of  things,  be  attractive  only  to  the  younger 
and  unmarried  men.  Medical  research  in  Englcnd  is 
hardly  supported  at  all  by  th.e  State,  and  in  London,  at 
least,  is  insufficiently  aided  by  private  beneficence. 

"Were  sufficient  funds  forthcoming  there  would  appear 
to  be  no  reason  why  research  should  not  flourish  under  our 
present  sytem  of  medical  education  as  aotiveiy  as  it  docs 
luider  that  of  our  German  neighbours. 

At  the  annual  meeting  of  Hie  Liverpool  Medical  Insti- 
tution, held  on  Thursday.  .January  18th,  the  following 
list  of  otTice  ■  bearers  and  members  of  Council  was 
adopted:  President,  *Eobert  Jones;  Vice-Presidents, 
W.  B.  Paterson,  C.  S.  Sherrington,  "C.  .T.  Macalister,  and 
"J.  Lloyd  Roberts:  Treasurer,  *P.  J.  Hamilton  :  General 
Secretary,  Thomas  Bushby :  Secretary  of  Ordinary  Meet- 
ings. 'Alexander  Stookes :  Secretary  of  Pathological 
Meetings.  'W.  Blair  Bell:  Librarian,  -J.  C.  M.  Given: 
Editor  of  the  .Toumal.  -John  Hav  ;  Council.  Arthur  Evans. 
K.  E.  Kelly.  K.  \f .  MacKenna,  J.  E.  O'Sullivan.  "C.  Y. 
Vereka.  O.  T.  Williams.  *T.  E.  Bradshaw,  'T  B. 
Grimsdale.  *Y..  \V.  Hope.  *\V.  S.  Henderson,  *N.  P.  Marsh, 
and  *C.  E.  S(ilomou  :  .\uditors.  'O.  T.  'Williams  and  *Heni\ 
Harvey.  Those  marked  {')  ilid  not  hold  the  same  office 
last  year. 
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iContintted  from  pftge  137.) 

The  Secret  Eeport. 
The  Couimissioncvs  made  a  secret  report  to  the  authorities 
dealiug  with  the  dangsrs  which  the  practice  of  magnetism 
maj"  cause  to  morals.  It  was  pubUshed  afterwards 
by  Dubois  of  Amiens  in  liis  Hisioirc  Academiqnc  dii 
Magneiisuie  Animal.  From  that  work  it  was  reproduced 
in  full  by  Morand  in  his  book  on  animal  magnetism.* 
The  following  is  a  translation  of  the  text  as  there 
given : 

The  Commissioners  entrusted  by  the  King  with  the 
inquiry  into  animal  magnetism,  wlien  drawing  up  the 
rejiort  to  be  presented  to  His  Majest}-  and  made  public, 
thought  it  prudent  to  suppress  an  observatiou  to  which 
publicity  shoidd  not  be  given,  bnt  they  did  not  think  that 
they  ought  to  conceal  it  from  His  Majesty's  Minister. 
That  Minister  asked  them  to  draw  up  a  report  intended  to 
be  plaxed  before  the  eyes  of  the  King  and  to  be  reserved 
for  him  alone. 

This  imxjortant  observation  has  regard  ic)  morals.  The 
Commissioners  recognized  that  the  principal  causes  of  the 
effects  attributed  to  anirjal  magnetism  are  touching, 
imagination,  imitation,  and  they  observed  that  there  were 
p.lways  many  more  women  than  men  in  a  state  of  crisis. 
Tliis  difference  has.  as  its  first  cause,  the  different  organi- 
zations of  the  two  sexes.  Women  have  in  general  more 
excitable  nerves;  their  imagination  is  more  lively,  more 
exalted.  It  is  easy  to  strike  it  and  bring  it  into  play. 
This  great  excitability  of  the  nerves,  while  giving  them 
more  delicate  and  more  exquisite  senses,  makes  them  more 
sensitive  to  the  impression  of  touch.  In  touching  them  in 
any  part  whatever  one  might  say  that  one  touches  them 
everywhere  at  the  same  time ;  this  great  excitability  of 
the  nerves  makes  them  more  disposed  to  imitation: 
women,  as  has  already  been  pointed  out.  are  like  sounding 
cords  fully  stretched  and  in  imison.  It  is  enough  to  put 
one  of  these  in  movement ;  all  the  others  on  the  instant 
share  in  it ;  this  is  what  the  Commissioners  have  observed 
several  times ;  as  soon  as  a  woman  falls  into  crisis  the 
others  quickly  do  the  same. 

This  organization  makes  one  understand  why  women 
have  crises  more  fiequent.  longer,  more  violent  than  men. 
and  it  is  to  the  sensitiveness  of  then-  nerves  that  the 
greater  number  of  their  crises  is  due.  There  are  some 
which  belong  to  a  hidden  but  natural  causr,  to  a  certain 
cause  of  emotions  to  wliich  women  are  more  or  less  suscep- 
tible, and  which  by  a  remote  influence  accnmulating  these 
emotions  and  carrj-ing  them  to  their  highest  degree,  may 
contribute  to  produce  a  convulsive  state  which  is  confused 
with  the  other  crises ;  this  cause  is  the  empire  which  Nature 
has  given  to  one  sex  over  the  other  to  cause  attachment  and 
produce  emotion :  it  is  always  men  who  magnetize  the 
women  :  the  relations  established  are  doubtless  only  those 
of  a  patient  towards  his  doctor ;  but  this  doctor  is  a  man  : 
whatever  be  the  nature  of  the  diseases,  it  does  not  deprive 
us  of  our  sex,  it  does  not  remove  us  entirelyfrom  the  jiower 
of  the  other;  disease  may  weaken  without  ever  annihilating 
the  impressions.  Moreover,  most  of  the  wonjen  who  go  to 
tlie  magnetism  are  not  really  ill ;  many  go  there  through 
idleness  and  having  nothing  to  do ;  others,  while  having  cer- 
tain infirmities,  none  the  less  keep  their  freshness  and  their 
strength  ;  their  senses  arc  unimpaired  ;  their  youth  retaius 
all  its  sensibility ;  they  have  sufficient  charm  to  act  upon 
their  doctor;  they  have  health  enough  to  allow  the  doctor 
to  act  on  them ;  then  the  danger  is  reciprocal.  The 
jnoximity  long  continued,  the  indispensable  touching,  the 
individual  heat  communicated,  their  eyes  lookiug  into  each 
other's  deirths.  are  the  linown  methods  of  Nature  and  the 
means  provided  by  lier  from  all  time  to  bring  about 
infallibly  the  communication  of  sensations  and  affections. 

'  Le  Maanitisme  Animal  (Hyimoiisme  et  SuaacsdoiO.  Etude 
llistoriiiue  cc  ciitid'je.  Par  le  Doctenr  .J.  S.  Moi-and,  Directeuv  et 
reiact^^ur  on  cbef  de  la  Gazelle  inedicdJc  Je  i'AlaeyJt',  Olficler  de  la 
Lisiou  d'bomieiir.  OuvraKe  oine  de  plusienrs  sravnres.  Pour  iwrler 
du  magaetisme.  U  faut  etre  inedeciD.  C.  Chamljard.  Paris;  Gamier 
Freres,  Libraires-Edileurs,  6,  rue  des  Saints-Peres,  6.    1689. 


The  man  who  magnetizes  has  usually  the  knees  of  the 
woman  enclosed  between  his  ;  the  knees  and  consequeutly 
all  the  lower  parts  of  the  body  are  in  contact.  The  hand 
is  applied  on  the  Inpochondria  and  sometimes  lower,  on 
the  ovaries;  the  touch  is  therefore  exerted  at  the  same 
time  on  an  infinity  of  parts  and  in  the  neighbourhood  of 
the  most  sensitive  parts  of  the  body. 

Often  the  man.  having  his  left  hand  applied  thus,  passes 
the  right  behind  the  woman's  body :  the  movement  of  onc^ 
and  the  other  is  to  bend  mutual!}'  in  order  to  favom-  this 
double  touch.  The  proximity  becomes  the  gi'eatest 
possible,  face  touches  face,  each  draws  in  the  other's 
breath,  all  the  physical  impressions  are  instantaneously 
shared,  and  the  reciprocal  attraction  of  the  sexes  must  act 
with  all  its  force.  It  is  not  extraordinary  that  the  senses 
become  enkindled ;  the  imagination  which  acts  at  the  same 
time  sends  a  certain  disorder  throughout  the  machine ;  it 
captures  the  judgement,  puts  aside  the  attentions;  the 
women  are  not  conscious  of  what  they  feel  ;  they  do  not 
know  the  state  in  which  they  are. 

The  Commissioners  present  and  attentive  to  the  treat- 
ment have  noted  with  care  what  happens  there.  When 
this  kind  of  crisis  is  about  to  occur,  the  face  becomes 
gradually  flushed,  the  eye  hghts  up,  and  this  is  the 
sign  by  which  Nature  indicates  desire.  One  sees  the 
woman  bend  her  head,  pass  her  hand  over  her  brow  and 
her  eyes  to  cover  them :  her  habitual  modesty  is  there 
watching  over  her  without  her  knowledge  and  inspires  her 
v.ith  the  wish  to  hide  herself.  Meanwhile  the  crisis 
continues,  the  gaze  becomes  wild — an  unequivocal  sign  of 
the  total  disorder  of  the  senses.  This  disorder  may  not 
be  observed  by  the  woman  who  experiences  it,  bnt  it  has 
not  escaped  the  observation  of  the  doctors.  As  soon  as 
this  sign  is  manifest  the  eyelashes  become  wet,  the 
breathing  is  short,  gasping ;  the  chest  heaves  rapidly ; 
convulsions  come  on  with  precipitate  and  brusque  move- 
ments either  of  the  limbs  or  of  the  whole  body.  In  women 
of  keen  seusibilit\'  the  last  degree — the  term  of  the 
sweetest  of  the  emotions — is  often  a  convidsion ;  to  this 
state  succeed  languor,  depression,  a  sort  of  drowsiness  of 
the  senses,  which  is  a  repose  necessary  after  violent 
agitation. 

The  proof  that  this  state  of  convulsion  is  not  in  any  way 
painful  and  is  entirely  natural  to  those  who  exjieriencc  it, 
however  extraordinary  it  may  be  to  those  who  observe  it, 
is  that  as  soon  as  it  has  ceased  no  tronblesome  trace  thereof 
remains.  The  remembrance  of  it  is  not  disagieeable ; 
women  find  themselves  the  better  for  it,  and  have  no 
unwillingness  to  feel  it  anew.  As  the  emotions  experienced 
are  the  germs  of  the  affections  and  the  inclinations,  one 
feels  why  he  who  magnetizes  inspires  so  much  attach- 
ment, an  attachment  which  must  be  more  marked  in 
women  than  in  men,  as  long  as  the  exercise  of  magnetism 
is  entnisted  only  to  men.  Many  womeu  have  doubtless 
not  felt  these  effects :  others  have  been  ignorant  of  the 
cause  of  the  effects  which  the}'  experienced.  The  more 
pure  minded  they  are  the  less  have  they  been  likely  to 
suspect  them.  AVe  are  assured  that  many  have  noticed 
them,  and  have  left  the  magnetic  treatment;  but  those 
who  are  ignorant  of  them  must  be  pi-eserved  from  it. 

The  magnetic  treatment  cannot  be  otherwise  than 
dangerous  for  morals ;  in  jiroposing  to  cure  disea.ses  which 
require  a  long  treatment,  one  excites  agieeable  and  dear 
emotions,  emotions  which  are  regietted,  wliich  one  seeks 
to  renew  because  they  have  a  natural  charm  for  us,  and 
because  physically  they  contribute  to  our  happiness ;  but 
moiully  they  are  none  the  less  to  be  coudcmued,  and  they 
are  all  the  more  dangerous  owing  to  the  ease  with  which 
the  sweet  habit  of  tliem  can  be  acquired.  A  state  ex- 
perienced almost  in  iiublic  amidst  other  women  who  seem 
to  feel  it  equally  presents  nothing  alarming  ;  one  remains 
there,  one  comes  back,  and  one  notices  the  danger  only 
when  it  is  too  late.  Exposed  to  this  danger,  strong- 
minded  women  go  away ;  the  weaker  may  Icse  there  their 
virtue  and  their  health. 

31.  d'Eslon  is  not  ignorant  of  this.  The  lieutenant  of 
police  asked  him  some  questions  about  it  in  the  presence 
of  the  Commissioners  at  a  meeting  held  in  M.  d'Eslon's 
own  house  on  May  9th  last.-  M.  Le  Noh-  said  to  him  : 
'•  In  my  capacity  of  lieutenant-geueral  of  police,  I  ask  you 
if  when  a  woman  is  magnetized  and  in  a  state  of  crisis  it 

would  not  be  easy  to  take  advantage  of  her." 

-  (?)  1784. 
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M.  d'Eslou  replied  in  llie  affiimativc.  and  it  must  in 
jusiiice  to  tliat  pliysician  be  said  tliat  he  lias  always  in- 
sisted tliat  his  brethren,  who  by  their  profession  are  vowed 
to  morality,  slioidd  alone  have  the  right  and  the  privilege 
of  practising  magnetism.  It  may  farther  be  said  that 
altliough  he  has  in  his  house  a  room  primarily  intended 
for  crises  he  does  not  allow  use  to  be  made  of  it ;  but,  not- 
withstanding this  safeguarding  of  decency,  there  remains 
none  the  less  the  danger,  since  the  doctor  may,  if  he 
wishes,  talie  advantage  of  liis  patient.  Occasions  occur 
every  day  and  at  every  moment ;  he  is  often  exposed  to  it 
during  several  hours  ;  wl)o  can  answer  that  he  will  always 
bo  able  to  keep  the  mastery  over  his  wishes  ?  And  even 
supposing  that  ho  possesses  a  virtue  more  than  human, 
when  he  has  in  his  mind  emotions  which  produce  desires, 
the  imperious  law  of  Nature  will  sometimes  demand 
liis  refusal,  and  he  is  answerable  for  tlie  evil  which  he  has 
not  connriitted  but  wliich  he  has  caused  to  be  committed, 
.  There  is,  further,  a  means  of  exciting  convulsions,  a 
means  of  which  the  Commissioners  have  not  had  direct 
and  positive  proofs,  but  which  they  have  not  been  able  to 
help  suspecting :  that  is,  a  pretended  crisis  which  gives 
the  signal  or  determines  a  large  niuuber  of  others  by 
imitation.  This  means  is  at  least  necessary  in  order  to 
hasten  and  keep  up  the  crises — crises  all  the  more  useful 
to  magneti.sm  since  without  tliem  it  could  not  maintain 
itself.  ■ 

There  are  no  real  cures;  tlie  treatments  arc  very. long 
and  unfruitful.  There  is  such  a  patient  wliO  goes  to  the 
treatment  diu-iug  eighteen  mouths  or  two  years  without 
9.ny  relief;  in  time  one  would  become  weary  and  tired  of 
going.  Tlie  crises  arc  a  show,  they  engage  attention  and 
interest ;  moreover,  for  eyes  that  pay  Httle  attention,  they 
are  effects  of  magnetism,  proofs  of  the  existence  of  tliat 
agent,  which  is  really  nothing  hut  the  power  of  the 
imagiuation. 

The  Conimissionets  in  commencing  theh  report  de- 
scribed only  the  examination  of  the  magnetism  practised 
by  M.  d'Eslou  because  the  order  of  tlie  King,  the  teinns  of 
their  refereuce,  sent  them  only  to  M.  d'Kslon ;  but  it  is 


evident  that  their  observations,  their  experiments  and 
their  opinions  refer  to  magnetism  in  general.  M.  Mesmer 
will  not  fail  to  say  that  the  Commissioners  have  not  ex- 
amined his  method,  his  procedures,  or  the  effects  that  it 
produces.  The  Commissioners  doubtless  are  too  prudent 
to  pronounce  on  what  they  have  not  examined,  on  wliat 
they  do  not  know-.  Nevertheless  they  ft^l  bound  to  point 
out  that  the  principles  of  M.  d'Eslon  are  the  same  as  those 
of  the  twenty-seven  propositions  printed  by  M.  Mesmer  in 
1779,= 

If  JI,  3Iesmer  propounds  a  more  comprehensive  theory, 
it  will  only  be  more  absurd  on  that  account ;  tlie  heavenly 
iutluences"are  an  old  chimera,  tlie  falsehood  of  which  has 
long  been  recognized.  All  that  theory  may  be  judged 
beforehand  by  .  this  alone— tluvt  it  has  for  its  basis 
magnetism,  and  it  cannot  have  any  reality  since  the 
animal  fluid  does  not  exist.  This  brilhant  theory,  hke 
magnetism,  exists  only  in  the  imagination;  M.  d'Eslou"s 
method  of  magnetizing  is  the  same  as  that  of  M.  Mesmer ; 
M.  d'Eslou  has  been  the  disciple  of  M.  Mesmer.  Again 
■when  they  have  been  together  both  have  treated  patients 
indiscriminately,  and  consequen'.ly,  in  following  the  same 
procedures,  tlie  method  followed  by  il,  d'Eslon  today  can 
onh-  be  that  of  M,  Mesmer. 

The  effects  equally  correspond.  Tlierc  are  crises  as 
violent,  as  multipHed,  and  amiounced  by  similar  syraptonis 
under  the  treatment  of  IM.  d'Eslon  aud'tluU  of  IM.  Mesmer. 
■SVhat  can  be  M.  Mesmer's  contention  in  assigning  an  un- 
known and  inappreciable  difiereuco  -ivhen  the  priuciples, 
the  practice,  and  "the  effects  are  similar?  Moreover,  if  tliis 
dilterencc  \\ere  real,  what  can  be  inferred  from  that  in 
respect  of  the  utihty  of  the  treatment  as  against  the  means 
set  forth  in  detail  in  our  report  and  this  note  placed  under 
the  eyes  of  His  Majesty  ? 

The  public  voice  states  that  there  are  no  more  cures  at 
the  hands  of  M.  Mesmer  than  at  tlioso  of  M.  d'Eslon ; 
there  is  nothing  to  show  that  with  h.im.  as  with 
M.  d'Eslon.  the  convulsions  do  not  become  habitual,  and 
that  tliey  do  not  spread  in  epidemics  in  cities,  and  do  not 
"  occ  liiuTisu  Medical  Jouk-nal. 
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estcu.l  to  future  geueiations ;  these  practices  and  these 
asscmbhes  have  eiiually  the  same  drawbacks  iu  regard  to 
morals. 

The  experiments  of  the  Commissioners,  which  show  that 
all  these  effects  are  due  to  touchings,  imagination,  and 
imitation,  while  they  explain  the  effects  obtained  by 
M.  d'Eslon,  hkewise  explain  the  effects  produced  by 
M.  Mesnier.  It  may,  therefore,  be  reasonably  concluded 
that,  wliatever  be  the  mystery  of  the  magnetism  of 
M.  Jfesmer,  that  magnetism  cannot  be  more  real  than 
that  of  M.  d"Eslou,  and  that  the  procedures  of  the  one 
are  neither  more  useful  nor  less  dangerous  than  those  of 
the  other. 

(Same  signatures  as  those  attached  to  the  public 
report.)  ■■ 

(To  be  continued.) 
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DRESDEX,    1911, 

EEroET  OF  THE  Bkitish  Cojimittee. 
Thk    following   report   of   the   British    Committee  of  the 
International  Hygiene  Exhibition  has  been  handed  to  us 
for  ijublication : 

The  great  exhibition  at  Dresden  has  served  two  large 
purposes.  It  has  been  the  means  of  placing  on  record  the 
scitutific  achievements  iu  the  realms  of  livgiene  from  the 
earliest  times  up  to  the  present,  thus  assisting  the  expert 
in  his  endeavour  to  progress.  It  has  also  served  a  vast 
huuianitarian  purpose,  in  instructing  millions  of  lay 
visitors,  witli  regard  to  health,  the  dangers  associated  -nith 
the  various  modes  of  life,  and  the  best  means  of  avoiding 
these  dangers,  .\rticles  dealing  with  the  value  of  the 
exhibition  from  these  and  other  points  of  view  have 
appeared  iu  the  Bkitish  Medical  .Jocexal,  the  Layicct, 
and  other  journals. 

Us  Intrrnational  Character. 
The  exliibition  was  primarily  a  German  undertaking, 
but  the  fact  that  all  the  civilized  nations  were  invited  to 
co-operate  in  carrying  out  the  humanitarian  object,  rendered 
it  truly  international,  -liuoug  the  States  officially  repre- 
sented were  Austria,  Brazil,  China,  France,  Hungary,  Italy, 
Japan  and  Formosa.  Russia,  Spain,  and  Switzerland.  It 
became  a  necessity,  in  order  that  Great  Britain  should  not 
earn  the  reputation  of  an  unfriendly  nation,  that  our 
country  should  also  join  liands  with  Germany  in 
attempting  to  improve  the  health  conditions  of  the  whole 
world. 

The  Governmcnial  Commissions. 
^  Each  of  the  States  represented  had  a  special  pavilion. 
The  respective  Governments  appointed  a  Commission  and 
voted  a  sum  of  money  for  the  equipment  of  the  section 
and  for  the  proper  management  of  the  same.  The  Com- 
missions were  placed  under  the  care  of  a  Cihef  Commis- 
sioner, save  in  the  case  of  Japan,  which  had  six 
Commissionere  acting  conjointly.  In  each  section  a  staff' 
of  assistants  and  clerks  were  engaged  to  carry  out  the 
business  of  the  section.  Sums  varying  up  to  i;35",000  were 
voted  for  the  purpose  by  the  various  Governments. 

The  British  Section. 

Owing  to  the  refusal  of  the  British  Government  to 
undertake  to  organize  the  British  Section,  this  duty 
devolved  on  the  Committee  appointed  ad  hoc.  The  diffi- 
culties with  which  the  Committee  had  to  contend  were 
partly  due  to  the  smailuess  of  the  financial  support,  partly 
to  the  lateness  of  the  beginning,  v.-hich  was  occasioned  by 
the  difficulty  in  obtaming  funds,  and  partly  by  the 
exclusion  of  suijport  of  Governmental  departments.  An 
exception  to  the  last  named  was  found  in  the  case  of  the 
Board  of  Education,  which  lent  a  small  but  valuable 
exhibit,  dealing  with  the  hygiene  of  schools. 

In  spite  of  the  necessity  of  economizing  by  acquiring 
a  small  pavihou,  the  British  Section  was  by  no  means 
the  smallest  in  regard  to  the  number  and  variety  of 
exhibits.  The  scheme  followed  was  to  illustrate  a  large 
number  of  British  methods  of  dealing  with  the  various 
hygienic  problems.  The  exhibits  were,  for  the  most  part, 
not  prepared  with  a  view  to  elaborate  elegant  display,  but 
in  practically  every  case  scientific  excellence  was  the 
primary  consideration.  A  catalogue  of  the  Section  will  be 
*  See  Beiiish  Medicu,  .Jourxal,  Jauuar;-  20tb,  1912,  p.  Ij7. 


sent  on   application,   enclosing   2d.   for  postage,   to  any 
subscriber  or  member  of  the  Committee. 

The  Committee  were  represented  by  the  Seci-etaiy,  who 
conducted  the  work  without  the  assistance  of  a  staff, 
thereby  effecting  a  considerable  economy.  During  the 
period  of  the  exhibition  the  Committee  were  continually 
iu  receipt  of  congratulations  on  the  excellence  of  their 
work,  and  the  presence  of  the  British  Section  was  obviously 
appreciated  in  no  small  degree,  as  may  be  gathered  from 
the  fact  that  it  was  visited  by  large  crowds  of  visitors, 
among  whom  were  the  leaders  of  the  various  hygienic 
professions  of  practically  every  country.  Numbers  of 
experts  paid  repeated  visits  to  the  Section. 

The  Financial  Statement. 

The  accounts  of  the  Committee  have  been  audited  by 
by  Mr.  F.  W.  Osborne,  certified  accoimtant.  His  statement 
is  appended  below.  As  wih  be  seen,  the  sum  of 
J;4,784  14s.  6d.  was  subscribed  by  the  public  for  the  pm-pose 
of  equipping  the  Section.  Xot  allowing  for  certain  receipts 
in  respect  of  the  .sale  of  fuiuiture,  etc.,  the  expenditure  of 
the  Committee  was  £4.214  13s.  2d.,  leaving  a  balance  of 
i;707  3s.  8d.  Of  tliis  balance,  £396  8s.  has  been  returned 
to  tJie  guarantors,  who,  in  response  to  a  request,  converted 
their  guarantees  into  subscriptions,  and  who  have  now 
received  back  in  full  the  sums  thus  given.  A  further 
balance  remams  of  i310  15s.  8d.,  of  which  a  certain  small 
sum  will  be  required  for  the  purpose  of  winding  up  the 
business  of  the  Committee. 

The  Committee  suggests  that  the  ultimate  balance, 
which  is  estimated  at  ,f275,  should  be  devoted  to  a  cause 
which  is  most  closely  connected  with  the  object  for  which 
the  funds  were  originally  given.  It  appears  to  the  Com- 
mittee that  such  an  object  is  the  Parkes  Museum  of  the 
Koyal  Sanitary  Institute.  It  is  therefore  proposed  by  the 
Couimittee  that  the  sum  available  be  given  to  the  Royal 
Sanitary  Institute,  on  the  condition  that  it  be  used  for  the 
improvement  of  the  Parkes  Museum.  This  will  be  carried 
into  eft"ect  if  the  subscribers  consent. 

Thanhs  of  the  Committee  to  the  Sahscribers. 
In  conclusion,  the  British  Committee  of  the  International' 
Hygiene  Exhibition  desire  to  express  their  best  thanks  to 
the  generous  subscribers  who  have  enabled  them  to  carry- 
out  their  task  to  the  evident  satisfaction  of  theii'  Germanj 
hosts  and  of  the  visitors  to  the  exhibition. 

(.Signed)         Thomas  Baelow,  Chairman. 
Ilkestox,  Treasurer. 
H.  W.  Arjiit,  Secretary. 

Statejiex-t  of  Eeceipts  and  Expexdituee,  etc     to 

jAxr.iEY  7th,  1912. 

Heceijits. 

To  subscriptions   ...  ...  £4,784  14    6 

To  sale  ot  furniture,  catalogues,  and  other  amounts        97  14    1 
To  sundry  amounts  due     ...  .„  „.  ...         39    8    3 


£4,921  16  10 
r.'-jHUtliture. 

By  pavilion  expenses,  including  cost  of  building, 
electric  and  water  installation,  electric  fittings, 
furniture,  decorations,  lighting,  cleaning, 
alteudants'  wages,  etc.  ...  ...  ...  £1.305  10    3 

By  management  expenses,  including  salaries, 
clerical  and  general  expenses,  printing,  sta- 
tionery, postages,  telegrams,  travelling  ex- 
penses, costs  of  appeal,  and  charges  incurred 
iu  London  office  - ...  ...  ..  ...    2,151  16    8 

By  exliibits'  account,  including  show  cases,  stands, 

insurance,  transport,  and  packing,  etc.  ...       757    6    3 


By  estimated  winding  up  expenses 
By  repayment,  etc.,  to  guarantors 
By  balance  available 


£4,214  13  2 

35  15  8 

396    8  0 

275    0  0 


£4,921  16  10 
I  liereby  certify  that  the  above  is  a  correct  statement  oE 
the  receipts  and  expenditm-e  incurred  in  connexion 
with  the  Britisli  Section  of  the  International  Hygiene 
Exhibition,  Dresden,  1911.  I  have  been  supplied  with 
all  the  iufonnation  that  I  have  required.  Vouchersi 
have  been  picjduotd  for  all  payments  made,  and  I  Jiave 
satisfied  myself  that  all  the  expenditure  has  been  duly 
authorized. 

Feed.  W.  Osbobxe, 
Certified  Accountant  (London  Association). 
16,  .Sherrift  Boad.  West  Hanipstead. 
January  10th,  1912.  London,  N.W. 
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SCIENCE    NOTES. 

Sir  John  Moore  has  been  iutlucetl  by  a  note  in  this 
column  a  foiluiglit  a^^o  on  Mr.  Se<ljjuick's  stujy  of  the 
weather  as  vecoi'ded  by  Evelyn  and  Pcpys.  to  send  lis  a 
reprint  of  an  article  entitled  "  Is  Our  Ciima,tc  Cliangiufi?  " 
which  he  contributed  to  the  Diihlin  Journtil  of  Mcilical 
Scitmcc  in  1903.  Sir  .John  Moore's  conchisiou  continn?,  or 
rather  anticipated,  ?Ir.  Sedgwick's,  for  he  suys  that  the 
fiicts  he  had  collected  proved  that,  within  the  past  six 
centuries  at  all  events,  no  appreciable  change  has  taken 
place  in  the  climate  of  the  British  Isles,  and  that  there  is 
not  the  slightest  'evidence  to  show  that  \-sithin  liistoric 
times  any  such  change  has  taken  place  in  the  past  or  is 
likely  to  take  place  in  the  future.  He  is  able  to  go  l.iack  to 
the  journal  of  the  weather  kept  in  the  years  1337  to  1344 
b}-  the  Rev.  William  Movie,  Fellow  of  Merton  College, 
O.Kford.  The  existence  of  the  manuscript  in  the  Bodleian 
Library  was  brought  to  light  in  an  interesting  way.  In 
1890  Dr.  Hellmanu  of  Jierlin  found  in  the  titteenth  volume 
of  the  Pliilnsoi}]iical  Tiansaclions  a  letter  addressed 
to  Dr.  Martin  Lister.  F.R.S..  which  mentioned  that  a 
c(i]>y  of  Merle's  observations  existed  in  the  librar3-.  Dr. 
Hellmann  put  the  late  Mr.  G.  J.  Symons.  F.K.S.,  on  the 
scent,  and  Mr.  Symons  had  the  manuscript  reproduced 
and  translated  from  the  original  Latin.  Merle's  notes 
show  clearly  enough  that  the  winter  weather  in  England 
in  the  fonrtesnth  century  varied  in  different  yeais  very 
much  as  it  does  now.  and  iu  quoting  some  of  the  entries 
Sir  .folin  says  Ihat,  from  Merle's  notes,  he  ''can  picture 
the  i-apid  passage  ncrtli-east-svards  acioss  the  Atlantic, 
outside  the  western  shores  of  Ireland  and  Scotland,  of 
a  succession  of  deep  atmospheric  depressions  just  like 
thos3  which  ore  observed  in  a  mild  January  of  the 
twentieth  century."  l''or  Dublin  Sir  .Tohn  Mooro  is  able 
to  quote  records  for  the  seventeenth,  eighteenth,  and 
nineteenth  centuries.  For  the  seventeenth  century  he 
loter.s  to  the  observations  of  Dr.  Gerard  Boate.  physician 
to  the  ParHamentary  forces  in  Ireland.  For  the  eighteenth 
he  has  the  results  of  forty  yejrs'  observation  by  Dr. 
Thomas  Rutty,  iiublished  in  1770  iu  a  volume  entitled 
A  Chronolof/icn!  Hislorij  of  the  Weailnr  and  Seasons 
anil  of  tJic  Prevailitif/  Diseases  in  Dnhlhi.  For  the 
earlier  part  of  the  nineteenth  century  he  relies  upon 
tiio  manuscript  records  of  Dr.  Thomas  H.  Orpen,  who 
ke|)t  observations  on  the  weather  in  Dublin  from  1805  to 
1841,  and  upon  the  diary  of  the  weather  made  by  .John 
Cndcrwood,  Superintendent  of  the  Botanic  Garden.'  From 
1853  onwards  he  has  observations  made  at  Bray  by  ]\Ir. 
Richard  Bari-ingtou,  and  from  1861  to  the  present  day  his 
own  observations.  Some  of  Dr.  Rutty 's  notes  would  apply 
fairly  well  to  recent  years.  For  instance.  1736:  -This 
simuuer  was  as  remarkable  for  heat  as  the  preceding  one 
had  been  for  coldness  and  moisture";  again,  1739-1740, 
'•  Spring  mostly  cold-  Summer  very  wet.  .A.utumu  vari- 
able. Winter  frost}',  after  a  long  series  of  open  winters.'' 
The  April  of  1740  seems  to  have  been  very  hke  the  April 
of  1908,  and  so  on.  Mr.  W.  C.  Nash,  in'  a  paper  on  the 
monthly  rainfall  at  the  Royal  Observatory,  Greenwich,  for 
eighty -nine  years,  1815  to  1903,  showed  that  for  so  variable 
ab  element  as  rainfall  a  consistent  average  could  scarcely 
be  produced,  e^cu  with  fifty  or  sixty  years'  observations. 
A  run  of  eight  consecutive  wet  years,  1875  to  1882,  gave  a 
iucan  for  the  period  of  27.53  in.  a  year,  while  a  run  of  eight 
consecutive  dry  years.  1895  to  1902,  gave  an  annual  mean 
of  20.92  in.,  yet  the  heaviest  rainfall  for  the  whole  period 
of  ( ighty-nine  years  occurred  in  1903,  when  the  measure- 
ment was  35.54  iu.  Sir  John  Moore  quotes,  apparentlv 
with  approval,  the  conchisiou  drawn  by  Dr.  Buchan  from  a 
study  of  the  temperature  of  Ijondon  for  130  years,  1763  to 
1S92,  that  no  evidence  of  a  recurring  cycle  caii  be  detected, 
with  the  single  doubtful  example  of  mean  annual  tempera- 
ture, and  Sir  John  Moore's  conclusion  is  that  "  weather — 
' VII Hum  cf  ninlahilc  .'irm/)^)' as  it  is— ressmbles  the  river 
which,  in  the  words  of  Horace,  'Lalifur,  cl  lahettir  in  omne 
lohibilis  aciiim.' '' 

.■\u  interesting  exhibition  of  nesting-boxes  for  wild  birds 
was  held  last  week,  under  the  auspices  of  the  Brent  Valley 
and  Richmond  Branch  of  the  Selborne  Soeietv,  at  the 
oftic.e.s  of  the  society  in  Bloomsbury  Square.  These  boxes, 
which  will  be  on  view  from  January  31st,  are  precisely 
similar  to  tliose  used  with  such  excellent  results  in  the 


Brent  'Valley  Bird  Sanctuary :  and.  besides  being  skilfnlly 
.adapted  to  suit  the  needs  of  different  kinds  of  Britisli 
birds,  ai'e  furtl.'cr  contrived  so  as  to  render  their  feathered 
oecupants  safe  from  the  depredations  of  cats  and  other 
enemies.  The  good  work  done  by  the  Selborne  Society  in 
promoting  the  study  of  natural  history  and  protecting  the 
native  flora  and  fauna  is  well  knovi'n  throughout  the  British 
Isles,  and  bird  lovers  would  do  well  to  study  the  methods 
employed  so  successfully  by  certain  of  its  members  in  their 
efforts  to  prevent  the  dying-out  or  migration  of  native 
birds  near  our  great  cities. 


IXITED    KINGDOM    POLICE    SIRGEONS' 

ASSOCIATION. 

The    annual    meeting    of    the    association    v.as    held   at 
429.  Strand.  London.  W.C.  on  .January  17th. 

Srport  of  Conncil. 
The  council  in  jiresenting  tlie  eighteeutli  annual  report 
expressed  its  liigh  appreciation  of  the  cspi  it  tie  corps  now 
being  shown  by  the  members  of  the  association,  iu 
common  with  the  general  body  of  the  profession,  in 
strenuously  endeavouring  to  protect  the  interests  of  the 
faculty,  and  maintain  tliat  high  standard  of  medical 
service  which  is  essential  for  the  proper  discharge  of  its 
important  duties  for  the  State,  and  the  resiionsibilities 
wliich  each  one  undertakes  as  police  surgeon.  The  council 
intended  to  continue  its  endeavours  to  obtain  from  tho 
State  in  the  future  that  recognition  for  police  surgeons 
wliicli  is  so  necessary  iu  tlie  public  interest.  The  council 
expressed  its  regret  that  there  still  existed  in  the  incdicil 
schools  a  need  for  improvement  iu  the  teaching  and  study 
of  legal  medicine,  and  the  hope  that  the  State  would 
make  better  provision  for  its  skilled  medico-legal  experts, 
by  giving  them  every  opportunity  of  obtaining  material 
for  their  work,  so  that  they  might  be  stimulated  to 
specialize  and  pa'v  greater  attention  to  the  study  of  the 
subject.  The  council  was  strongly  of  opinion  that  the 
j)olice  sui'geon  should  be  called  in  at  once  on  behalf  of  tlie 
police  in  every  suitable  criminal  case,  and  if  a  local  prac- 
titioner was  in  attendance,  work  in  conjunction  witli  him, 
as  was  already  the  practice  iu  the  metropolitan  district. 
Another  matter  requiring  serious  consideration  was  the 
proposed  co-operation  witli  other  societies  (Medical  Oiiicers 
of  Health,  Mctropolita.n  Police  Surgeons,  Poor  Law, 
Postal,  Factor^-,  School  IMedical  Otficers.  and  Public  Vac- 
cinators). Federal  relationship  and  a  joint  committee 
were  suggested,  for,  if  the  various  todies  referred  to  were 
brought  into  close  touch  with  each  other,  valuable  reci- 
procal support  might  on  occasion  be  organized,  and  co- 
operation might  result  in  financial  and  even  journalistic 
economy.  It  was.  at  any  rate,  believed  that,  speaking  in 
general  terms,  the  aims  and  objects  of  these  various 
organizations  were  not  dissiuiilar.  and  certainly  not 
opposed  to  eacli  otlier.  It  was  therefoi'e  open  to  members 
to  discuss  and  decide  whether  or  not  this  important  step 
should  be  taken,  and  if  so,  to  instruct  the  council  to 
proceed  with  the  matter  witliout  delay. 

Elections. 
Professor  J.  T.  J.   Morrison  1  Birmingham)  was  elected 
President ;  and  Dr.  C.  E.  Hoar   i^Maidstonet  was  added  to 
the  Council. 

Joint  Committee. 

It  was  decided  to  send  delegates  to  the  .Joint  Committee 
of  Medical  Officers  of  Health  Association  in  order  to  co- 
operate with  them,  and  Mr.  Morrison,  F.R.C.S..  Mr.  Nelson 
Hardy.  F.R.C.S.,  and  Dr.  ^^■.  H.  Whitehouse  were 
appointed. 

The  Honorary  Secretaries  of  the  Association  are :  Hugh 
Powell,  M.B..  Cheltenham,  and  W.  H.  Whitehouse,  M.D.. 
D.P.H.,  C'ranmer  House,  103,  Manor  Road,  Brockley, 
London,  S.E. 

Dn.  William  P.  Gorg.\.s,  Colonel  in  the  XTnited  States 
army,  whose  name  is  so  dcservedh  famous  in  connexion 
with  the  sanitation  of  the  Canal  zone  in  Panama,  has  been 
elected  President  of  the  ninth  Congress  of  American 
Physicians  and  Surgeons,  which  is  to  meet  at  Washington 
in  1913. 
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LITERARY   NOTES. 

We  have  i-eceivcfr]  tlie  first  number  of  the  Juurwjl  of  ihc 
Lotidfm  School  of  Tropical  Mctlti-iit^,  the  x^'oposeil  fmiuda- 
tion  of  which  was  ainioiiuccd  in  tlie  Jouknai,  of  Ojtol)er 
21st,  1911,  p.  1025.  The  new  periodical  is  issued  by  the 
CoMUcil  of  tlie  Loudon  Scliool  of  Tropical  Mediciiue. 
Sir  Patrick  ilansou  is  Editor  iu  Chief;  Dr.  C.  W.  Dauicis, 
GeueraJ -Editor.  According  to  the  iirospcctus,  the  Journal 
will  be  largely  composed  of  original  papers,  but  it  is 
also  proposed  to  include  summaries  of  selected  papers 
hot  readily  accessible  in  the  tropics.  It  is  believed 
that  by  this  arrangement  past  sttidents  and  other 
liractitioners  will  be  enabled  to  keep  abreast  with  the 
steady  progress  that  is  being  made  in  tropical  medicine. 
Tlie  arrangement  of  the  JofOfldZ  iu  sections,  each  under  a 
special  section  editor,  will  render  the  contributions  and 
extracts  referred  to  authoritative.  Colonel  A.  Alcoek, 
Pi'ofessor  Tanner  Hewlett,  Dr.  Leiper,  Dr.  H.  B.  Newham, 
and  Dr.  C.  E.  Wenyon  are  Sectional  Editors.  The  number 
bcfoi-e  US  contains  a  Foreword  by  Sir  Patrick  Manson. 
To  all  interested  in  the  work  of  the  school  and  iu  the  study 
of  tropical  disease  generally  the  now  journal  wUl  1)0  a 
iiiiuc  of  carefully  selected  information.  Intending  sub- 
scribers should  apply  to  Dr.  Newham.  Director,  London 
School  of  Tropical  Medicine,  Albert  Dock,  E. 

Mention  has  alreaily  been  made  of  the  new  Journal  of 
Viicriric  Tlicrnj)!/.  The  first  number,  which  has  been 
issued  this  month,  contains  papers  on  the  pathogenesis 
and  treatment  of  rheumatic  fcxer  and  choiea,  by  Dr. 
K.  J.  M.  Buchanan ;  on  the  vaccine  treatment  of  typhoid 
fever,  by  Dr.  F.  J.  Sadler;  and  on  the  rausatiou  and 
treatment  of  acne,  by  the  Editor,  Dr.  R.  W.  Allen. 

It  is  anoounced  that  on  .January  30tli  and  following  day 
Messrs.  Sotheby.  Wilkinson,  and  Hodge  will  sell  the 
remaining  portion  of  the  libraiy  of  the  late  Dr.  .T.  Frank 
I'ayuc.  The  nicflieal  ))Oi  tion  of  the  library  was  sold  in 
July  last  for  £2,300,  but  no  intimation,  as  far  as  wo  know, 
has  been  made  as  to  its  idtimate  destination.  The  portion 
now  to  be  sold  is  chiefly  noteworthy  on  account  of  its 
exteiisive  collection  of  rare  herbals  and  other  natural 
hi.slory  books,  which  Vvill  be  first  offered  in  one  lot.  On 
turning  over  the  catalogue  we  note  Sajoii  T^ccchdcyiis, 
edited  by  ;\[r.  O.  Cockayne;  The  Discover!/  of  Witchcraft, 
by  Reginald  Scot  il665).  A  special  fea^ture  of  the  collection 
is  an  extensive  series  of  iust  and  other  editions  of  John 
Milton's  writings  and  Miltoniana.  In  this  series  are  many 
rare  tiuets.  Probably  the  rarest  volume  of  all  is  The 
li-adij  iird  Eaaic  Waij  to  Establish  a  Free  Commonwealth, 
oc.  (I66O1;  "The  author,  .J.  M."  This  copy  of  the  first 
edition  is  said  to  be  probably  unifjuo. 

Dr.  Henry  Hick  returns  to  the  charge  iu  defence  of  the 
pronunciation  enema,  which  was  discussed  iu  this  column 
in  the  Joubxal  of  January  6th : 

Tour  memory  is  sliorfc.  Some  two  years  a^'o  you  wrote  that 
as  '"Kneina''  was  a  pure  Greek  word  we  were  '.vrong  wlio  used 
the  long  second  c. 

My  arijiinieut  is  fliat  as  it  is  now  an  English  word,  the  Greek 
prcuunciation  has  nothing  to  do  witli  the  matter,  any  more 
than  tlie  derivation  lias  in  the  matter  of  plurals. 

And  ■•  Bailey,"  iu  liis  dictionary,  of  tlie  date  of  1775,  uses  tlie 
long  ('.  Yon  sail,  yon  failed  to  understand  why  the  word  sliould 
be  like  a  red  rag  to  a  bull:  I  reply,  because  it  is  one  of  many 
vulgarisms  which  appeared  together. 

I  do  not  object  to  a  nurse,  but  to  her  being  certiflcafed. 

Any  way.  I  can  yet  over  the  difficulty  of  the  longf  by  calling  a 
clyster  ■' an  objection,"  as  one  of  my  patients  does. 

Our  memory  is  considerably  longer  than  that  of  Dr. 
Hick  appears  to  be.  The  question  has  several  times  been 
discussed  in  the  Jouhxal  during  the  last  seventeen  or 
eighteen  years.  If  our  correspondent  v>-ill  look  at  the 
issue  of  November  28th,  189b,  p.  1619,  he  will  find  that 
we  quoted  all  the  authorities  available  at  the  time, 
including  Bailey.  We  thought  we  had  made  it  clear 
tliat  any  one  can  say  enema  if  he  chooses  to  do 
so  without  incurring  any  penalty.  We  have  ourselves 
reijeatedly  pointed  out  that  etymology  is  not  the 
-aw  of  English  pronunciation.  A  story  is  told  of  a. 
young  curate  whose  classical  susceptibilities  were  outraged 
by  the  customary  pronunciation  ■■Alexandria."  In  his 
difficulty  he  sought  counsel  of  Dr.  Samuel  Parr.  The 
gi^eat  .scholar's  reply  may  serve  as  a  guide  to  young  doctors 
whose  orthoipic  conscience  is  vexed  by  a  false  ijuantity 
which  has  become  established  in  common  speecli.  •■Young 
man,"  he  answered.  ■■  /  ma_,y  say  Alexandria  ;  yon  I  advise 
to  say  Alexandria  like  c\  crbody  else."     We  notice,  by  the 


way,  that,  coutraiy  to  this  sound  advice,  the  pronunciation 
neurasthenia  is  coming  into  fasliion  among  the  younger 
generation  of  doctors.  How  vain  is  the  attempt  to  preserve 
the  classical  quantity  in  English  is  amusingly  illustrated  by 
the  well-known  story  of  &  distinguished  Scottish  advocate 
who,  iu  pleading  before  the  House  of  Lords,  repeatedly  spoke 
of  a  curator.  This  at  last  got  upon  the  nerves  of  Lord 
1  )cnman,  who  was  a  first-rate  scholar,  and  he  mildly  called 
the  advocate's  attention  to  his  prosodical  fau.r  pas.  The 
unhesitating  reply  contains  in  it  the  whole  philosophy 
of  pi-onunciatiou.  "  Certainly,  my  Lord,^  said  the  Scot ; 
'•  in  the  presence  of  so  many  illustrious  senator.s 
and  distinguislicd  orators,  I  have  no  difficulty  in  complying 
with  your'  suggestion  about  cur.itors."  About  "enema" 
\\c  may  be  allowed  to  repeat  a  good  story  related  by 
Mr.  J.  M.  Cotterill,  of  Edinburgh,  in  our  pages.  X  friend 
of  his,  he  said,  was  attending  a  distinguished  scholar  and 
cleric  of  the  Modem  Athens.  Amongst  other  things  the 
patient  was -advised  to  take  an  euemar  "But,  doctor,"  said 
the  scholar,  whose  classical  ear  was  offended  by  tlie  pro^ 
nunciation,  '•  what  about  the  quantity — the  quunfift/,  you 
know?"  "Oh,  the  quantity,''  said  the  surgeon;  "well, 
about  two  pints  or  so ''  I  While  admitting,  as  we  have 
always  done,  that  one  may  say  enema  if  it  pleases  him,  we 
are  puzzled  by  Dr.  Hick's  statement  that  enema  is  a 
vulgarism.  Why  '?  His  objection  to  the  certificated  nurse, 
is,  like  what  the  soldier  said,  not  evidence  as  bearing 
on  this  point.  Apart  from  etymology  that  pronunciation 
is  iu  accordance  with  the  tendency  of  our  language  to 
throw  the  accent  as  far  back  as  is  possible  consistently 
with  ease  of  articulation.  When  this  tendency  happens  to 
be  in  accordance  with  etymology,  there  does  not  seem  to 
be  any  valid  reason  why  this  liarnionious  relation  should 
be  disturbed.  But  etymology  does  not  compel  us  to  say 
cur.itive,  sedative,  provoc.rtive,  and  so  forth. 

On  the  question  of  ■■  vulgarism  "  it  may  be  interesting  to 
recall  that  in  the  reign  of  Louis  XIV,  when  the  enema 
syringe-  was  so  much  the  emblem  of  the  medical  art  that 
physicians  might  have  associated  with  it  as  a  motto,  /«  hoc 
sii/no  vinccs,  a  debate  arose  as  to  whetherthe  word  lavement 
could  be  used  with  propriety  in  ordinary  conversation. 
The  Jesuits  characteristically  solved  the  difliculty  by 
suggesting  the  euphemism  reim'-de.  The  original  word 
was  for  a  time  a  vulgarism,  but  has  long  since  reconquered 
its  i.ositiou. 

\Vith  regard  to  plurals  and  pronunciation,  we  have 
received  the  following  interesting  letter  from  Dr.  \\'il!iam 
L.  Storey,  of  Belfast : 

■^'our  article  "  Pedantry  in  Pinrals  "  in  the  .Jourxal  of  Decem- 
ber 53th,  1311,  and  the  Literary  Notes  in  the  .Joi.'rxal  of 
.January  5th,  proved  very  instinctive  rea<ling.  I  fear,  however, 
that  yon  are  too  lenient  and  do  not  hold  the  rod  of  correction  in 
a  Kufticiently  menacing  or  authoritative  manner ! ,  No  writ  will, 
of  course,  be  served  on  us  if  we  mispronounce  or  even  misspell, 
while,  so  far  as  our  calligraphy  is  concerned,  the  jury  of  laymen 
lias  found  it  undecipherable  and  the  accused  incorrigible. 
Some  time  ago  in  commeiititig  on  a  quotation  from  .John  Foster 
in  Harper's  MaiilJili/,  June,  1905,  you  remarked,  "  In  language 
whatever  is — on  the  lips  of  good  L-peakers— is  right."  Any  free- 
lance can  ask,  "  Who  shall  decide — who  a  good  s))eaker  is — 
when  doctors  disagree'?"  And  the  Spectator,  about  five  years 
ago.  writing  under  "  The  Pronunciation  of  J-jatin,"  said  '■It  is 
dif'ticult  to  regard  the  whole  niovenieiit  either  towards  or  away 
t  'oni  reform  as  a  matter  of  supreme  importance."  Perhaps 
;his  is  all  right  in  these  days  of  the  reign  of  the  democracy, 
when  the  working  men,  and,  move  recently,  the  medical  men, 
are  getting  more  or  less  out  of  liand  ;  but  when  a  cultured  lay- 
man asks  me  wliy  a  large  number  ol  us  pronounce  gynaecology 
with  a  hard  ■■  g,"  and  tlie  iirst  syllable  in  ••purulent"  as  if  it 
were  the  sound  emitted  by  an  aniiable  cat — what  am  I  to  say? 
And.  in  pity,  lie  suggests  the  purchase  of  the  New  Engliali, 
Uictiuiiary  ^Osford,l  ! 

We  should  certainly  ■■beware  the  entrance"  of  a  new  pro- 
nunciation, but,  "  beiiig  in,"  must  we  willy-nilly  ■'  bear  't "  ? 

I  read  an  American  novel  this  week.  Yes!  My  eye  was 
iratnrally,  and  nationally,  otTenrled  by  such  spellings  as  trarelir, 
c?)ilir,  iii(irre!<tii.i,  iilriijlit,  etc.;  but  what  almost  charred  my 
gorge  with  throttled  oaths  las  W.  E.  Henley  would  say)  was 
the  constant  use  of  lilie  for  «.<  or  as  if — for  example,  ■■  1  useJ 
to  feel  like  you  do,''  ■•  just  like  it  was  before,''  ■'  it  looks  like 
yon  were  going."  Unfortunately  this  Aniericanisra  has  reached 
these  shores;  it  has  appeared  in  English  iiewsjiapers,  and, 
Imrrcaco  rcferens,  I  have  heard  it  on  the  liiis  of  a  univ-ersity 
man  !  Surely  you  will  mark  a  writ  against  the  Britisher  who 
in  future  purloins  his  American  neiglibour's  property  1 
We  fear  that  a  good  deal  of  this  pirated  property  has 
"come  to  stay,"  if  we  may  use  what  we  believe  to  be 
another  Americanism.  It  would  be  useless  to  mark  a  writ 
against  the  invasion  of  words  and  phrases,  which,  after  all, 
are  in  the  nature  of  lost  property  returned. 
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THE    ACT    OF    CHOICE. 

The  ciominant  science  of  to-day,  in  so  far  as  mecllcal 
progress  is  concerned,  is  undoubtedly  bacteriology ; 
that  of  to-morrow,  if  all  the  signs  of  the  times 
may  be  trusted,  will  as  assuredly  be  psychology. 
Psvehology  is  proving  not  less  amenable  to  inductive 
and  exjierimental  methods  of  research  than  its  as 
vet  more  advanced  because  less  complex  and  dif- 
JBcult  pi-edecessors  :  but  there  is  one  branch  of  it — 
that  which  concerns  the  process  of  volition,  the 
]3sychology  of  the  will  as  distinguished  from  that 
of  thought  and  perception  —  which,  until  quite 
recently  at  any  rate,  has  been  left  out  in  the  cold. 
Mediaeval  thinkers  regarded  the  will  as  an  im- 
material entity,  separate  from  and  independent  of  the 
body  ;  needless  to  say,  the  modern  tendency  has  been 
in  quite  the  contrary  direction. 

The  scholastic  psychologists,  neglecting  analysis  of 
tlie  immediate  data  of  con-sciousness,  set  out  with 
metaphysical  definitions  of  the  nature  of  will,  and 
from  these  deduced  all  concrete  volitional  acts  as 
logical  consequences.  The  modern  attitude  towards 
the  problem  is,  on  the  contrary,  typified  by  Wimdfc's 
assertion  that  in  investigation  o£  the  will  we  must 
limit  ourselves  to  observing  such  processes  as  can 
be  easily  influenced  by  external  means — namely, 
"  such  as  begin  \'vith  external  stinnilations  and  end 
with  external  acts."  Wundt  regarded  the  will  as 
in  essence  emotional,  the  culmination  of  an  emotional 
process  in  feelings  of  resolution  and  decision,  and 
denied  that  a  volition  can  ever  arise  from  purely 
intellectual  considerations.  From  the  intimate 
association  of  the  phenomena  of  attention  and  of 
will  he  was  led  to  identify  apperception  with 
volition.  Oswald  Klilpe  follows  Wundt  in  con- 
sidering apperception  and  wiU  as  one  and  the  same 
function, 

Closely  allied  to  this  view  is  the  ideo-motor  theory 
of  "William  James,  according  to  which  the  mere 
presence  in  the  mind  of  the  idea  of  an  act  tends  to 
bring  the  act  about.  "  The  essential  achievement  of 
the  will,  when  it  is  most  voluntary,  is,"  he  says,  "  to 
attend  to  a  ditlicult  object  and  hold  it  fast  before  the 
mind."  Kibot,  on  the  other  hand,  regards  the  sub- 
jective phenomena  of  volition  as  mere  by-products  of 
tliose  unconscious  or  subconscious  psycho-physio- 
logical processes  by  which  our  actions  are  in  fact 
determined.  For  Bain  "  the  motives  to  \oluutarv 
action  are  unquestional)ly  summed  up  in  pleasure  and 
jjain."  Mr.  Stout  follows  Wundt  in  emphasi/iug  tlie 
intimate  relation  of  will  and  attention.  Witli  Ribot 
and  riotf'ding,  be  attaches  little  weight  to  the  recog- 
nized reasons  for  a  choice  or  decision.  '■  Behind 
tliem  there  always  lies  tJu-  self  as  a  whole,  and  what 
this  in\olves  can  never  be  completely  analysed  or 
stated."  Among  the  first  to  come  to  close  quarters 
with  the  problems  of  will-psyeliology  by  the  planning 


I  of  experiments  involving  definite  acts  of  choice  may 
be  mentioned  Bonders,  Ach,  and  Priim. 

Dr.  E.  Boyd  Barrett,  S.J.,  in  a  recently  published 
volume,'  has  described  an  interesting  series  of  experi- 
ments conducted  by  himself  in  the  psychological 
laboratory  of  the  Superior  Institute  of  Pliilosophy  at 
Louvain,  which  is  in  the  charge  of  Professor  ^Michotte. 
In  these  experiments,  which  are  well  worthy  of  the 
at  lent  ion  of  medical  psychologists,  the  writer  "has  taken 
up  directly  the  investigation  of  motives  and  motiva- 
tion, and  has  examined  the  problems  of  the 
strengthening  of  motives,  the  measurement  01  motive 
force,  and  the  evolution  of  motivation."  He  rightly 
Considers  it  indispensable  "  that  will  psvchologists 
should  jjrepare  and  plan  out  in  their  laboratories 
precise  sets  of  choices  to  be  made  by  subjects  well 
trained  in  psych.ology  and  accustomed  to  introspec- 
tion. In  this  manner  records  of  choices  of  sufUcienfc 
number  and  of  good  quality  can  be  obtained."  The 
siibjects  of  Dr.  Barrett's  experiments— Professor 
Michotte,  Dr.  Fransen,  Mr.  J.  Vance,  B.A.;  and 
Dr.  A.  Centner — were  all  psychological  experts.  To 
these  four  subjects  twenty-eight  definite  choices  were 
presented  under  identical  conditions  in  a  carefully 
planned  order,  time  durations  being  marked  by 
chrouosccpe;,  and  the  precautions  pieseribed  by  the 
best  exponents  of  the  psvchical  method  observed. 
Eight  colourless  liquids  of  definite  strength  and 
indistinguishable  appearance  were  prepared,  carefully 
gra^luated  from  the  point  of  view  of  agreeableness. 
Tlie  chief  constituents  of  the  eight  liquids  were, 
respectively,  sulphiuic  acid,  sodium  carbonate,  ethyl 
alcohol,  saccb.arose,  sodium  salicylate, sodium  chk  rile, 
essence  of  anise,  essence  of  orange  peel.  To  ea(  li  of 
these  a  "nonsense"  name  was  given  by  the  initial 
letters  of  which,  B,  C,  J,  K,  L,  V,"  Z,  T,  they  soon 
came  to  be  known.  The  four  subjects  were  first 
systematically  trained  in  tasting  and  recognizing  the 
eight  mixtures,  and  when  they  were  all  fairly  pro- 
ficient in  this  the  reaction  times  of  the  associations 
formed  were  tested  by  a  series  of  experiments.  When 
the  reaction  times  grew  regular  the  introductory 
series  was  brought  to  a  close,  and  each  suliject 
then  wrote  dowii  from  memory  the  eight  tastes 
in  their  order  of  hedonic  value  for  him. 

The  ehoice-expeiiments  proper  were  now  begun. 
Tlie  names  of  the  mixtures  were  printed  on  cards  in 
their  twenty-eight  combinations  of  two  alternatives, 
and  the  sittins's  were  so  arranged  that  in  each  week 
of  the  experimental  period  the  entire  series  of  twenty- 
eight  alternatives  was  presented  to  each  subject,  but 
in  a  ditferent  order  for  each  week.  The  subject  sat 
at  a  small  table,  in  a  room  from  which  all  distracting 
conditions  were  excluded,  with  a  finger  resting  on  the 
reaction  key.  On  a  stand  before  him  were  placed  two 
glasses  containing  two  of  the  mixtures;  the  raising  of 
either  glass  broke  tlie  contact  of  a  circuit  connected 
witli  a  Vernier  chronoscope.  Above  the  stand  an 
Ach's  card-changer  was  so  placed  that  on  the  appear- 
ance of  the  cards  the  printed  names  or  initials  (for 
example,  Z — B)  would  be  seen  above  the  correspond- 
ing glasses.  The  experimenter,  from' an  adjacent 
room,  by  pressing  a  button  warned  the  subject ;  then 
by  pressing  another  button  caused  the  card  to  appear. 
On  seeing  the  card,  the  subject;  read  it.  weighed  the 
merits  of  the  proposed  alternatives,  i-eacted  by  raising 
the  finger,  and  took  up  and  drank  the  chosen  mixture. 
The  experiuienter  then  re-entered  and  wrote  down 
from  dictation  all  that  had  passed  in  the  subject's 
mind  during  the  act  of  choice.     These  introspections 

^  Mot  ice  Forcf  autl  jJiUilivalion  Tnicl:s:  A  Sefiearclt  in  Will 
PsucholoqiL  By  E.  Boyd  Barrett,  S.J..  Doctor  of  Philosophy.  Superior 
Xustitnte.'ljoiivain.    London  :  Lonjimaus,  Green,  and  Co.    1911. 
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were-  the  material  to:  be  analysed .  later  on.  The 
time  of  choice  (from  apps  iiranee  of  card  to  raising 
of  liuger)  and  the  time  theute  to  rcixlization  (raising 
of  glass)  were  measiu'ed  by  a  Hipp  and  a  Vernier 
chronoscope.  The  entire  investigation  L-on)prised 
1,063  experiments. 

Tlie  author  claims  for  this  method  that  it  has 
enabled  him  to  trace  the  building  up  of  motives  in 
real  acts  of  choice,  to  watcli  the  evolution  of  motiva- 
tion under  various  influences,  and  to  analyse  and 
compare  the  ditferent  types  of  motivation  and 
choice. 

A  noteworthy  feature  in  all  ajts  of  choice  is  the 
tendency  to  economize  effort.  Thus,  where  a  conflict 
of  motives  exists,  it  is  obvious  that  any  given  motive 
mav  be  strengiheneil  cr  weakened  by  various  con- 
ditions ;  and  if  a  particular  motive  be  so  reinforced  as 
to  reacli  a  certain  degree  of  strength,  called  by  the 
author  it.-;  critical  point,  the  choice  ensues  automati- 
cally without  regard  to  tlie  presence  of  other  and 
conflicting  motives.  A  similar  economy  of  eft'ort  is 
evidenced  in  cases  where  the  mind  is  repeatedly 
confronted  by  identical  or  like  alternatives  ;  there  is 
a  notable  tendencj^  to  the  repetition  of  the  original 
mental  phenomena,  "  as  though  the  mind  followed  in 
the  furrow-  already  ploughed."  To  these  mental 
furrows  or  habits  of  choice  the  author  apjjlies  the 
figurative  title  of  "  motivation  tracks,"  and  in  the 
study  of  their  development  some  interesting'  facts 
came  to  liglit.  While  the  geieral  structure  of  the 
choice-act  remains  much  the  same,  it  is  performed 
more  rapidly,  with  less  consciousness  of  efl'ort,  less 
consciousness  of  any  kind.  Superfluous  factors  are 
dropped  ;  the  choice-process  is  reduced  to  its  simplest 
terms,  and,  in  place  of  being  jerky  or  discontinuous, 
'•  passes  by  like  a  streak  or  flash  of  liglit."  On 
condition  that  the  original  choice  between  two 
alternatives  was  based  on  a  thorough  motivation  and 
a  definite  scale  of  value?,  there  is,  in  fact,  witli  every 
repetition  an  approximation  to  automatic  choice. 
Tiie  feeling-tone  of  the  prccjss  becomes  pleasanter 
owing  to  the  removal  of  doubt  and  hesitancy.  Indi- 
vidual motives — for  example,  taste-memories  and 
associations — are  less  vividly  or  sensuously  lealized  ; 
(he  suliject  feels  more  detached  in  his  delibera- 
tion, which  becomes  with  eacli  repetition  less 
concrete  and  more  abstract.  Finally,  the  stage 
of  almost  complete  automatism  is  reached  : 
individual  motives,  first  reduced  to  "  a  kind  of 
abstract  algebra,"  finally  disappear;  the  entire  pro- 
cess is  fused  into  a  single  impulsive  act,  and  tl>e 
choice  may  be  made  and  realized  abuost  before  the 
subject  is  aw-are  what  he  has  done.  Yet  it  should  be 
noted  that  several  instances  of  caprice  and  incon- 
sistency showed  t!ie  impossibility  of  arriving  at 
absolute  automatism  when  dealing  w'itli  human 
beings.  Inconsistency  is  pariicukrly  liable  to  occm- 
in  the  case  of  choice-acts  characterized  by  hesitation. 
The  latter  is  to  be  reoarded  as  an  anti-economic  and 
injurious  affection  of  the  will,  distressing  to  the 
subject,  and  attributable  generally  to  careless  motiva- 
tion and  the  lack  of  a  definite  scale  of  values.  It 
occurs  oftenest  when  choice  has  to  be  made  between 
two  alternatives  of  negative  value.  Tiie  central  fact 
thxt  emerges  from  tlie  investigation  as  a  whole  is  that 
"  when  a  choice  has  to  be  made  between  two  alterna- 
tives, the  choice  is  quick  and  easy  in  proportion  as 
the  values  of  the  alternatives  are  clearly  and  definitely 
known."  The  author  claims  that  all  the  essential 
elements  of  character  are  expressed  in  the  choice- 
process,  and,  for  one  of  his  four  subjects,  he  even 
■  submits  a  quantitative  statement  oi'  the  various 
characteristics  revealed  by  his  reactions. 


SOME  TOXIC  EFFECTS  OF  SALVARSAX. 

Before  the  fifth  German  Congress  of  Neurologists, 
held  last  October  in  Frankfort,  Professor  Finger  of 
Vienna  delivered,  ajjparently  in  t!ie  presence  of  Pro- 
fessor Ehrlich  himself,  an  important  address  on  the 
toxic  effects  of  salvarsan.  In  his  introductory 
remarks  the  Viennese  syphilographer  mentiontd 
incidentally  that  as  long  as  the  preparation  w-as 
not  on  the  market  he  liad  not  countenanced  its  use 
outside  the  hospital  clinics,  for  he  considered  that  its 
employment  in  priv^ate  cases  in  these'  eu'cumstanecs 
was  unfair.  After  it  had  Ijeen  placed  on  the  market 
some  unpleasant  experiences  had  made  Professor 
Finger  hold  his  hand  before  advising  its  general  use. 

He  considered  that  the  only  data  from  which  con- 
clusions should  be  drawn  were  those  obtained  by 
obser\ation  in  a  hospital,  in  a  public  way,  where  cases 
could  be  seen  and  followed  up  by  several  medical  men. 
for  it  was  easy  in  private  practice  for  the  sole  observer 
to  autosuggestionize  himself.  Dr.  Finger  had  treated 
over  500  patients  with  salvarsan,  and  with  salvarsan 
only,  in  order  to  he  able  to  judge  the  preparation  on 
its  merits,  an  end  which  could  not  be  achieved  if 
mercury  and  potassium  iodide  were  also  given.  Every- 
one admitted  the  good  symptomatic  results  obtained 
by  means  of  salvarsan,  but  he  desired  to  deal  with 
the  complications,  especially  those  of  the  nervous 
system. 

Latterly,  following  the  lines  laid  down  bj"  Ehrlich, 
he  had  used  salvarsan  by  the  intravenous  method 
onlv.  Amotig  the  symptoms  which  might  follow  the 
injection.  Professor  Finger  enumerated  the  followirg  :- 
rigors,  fever  with  a  tempe'utiu'e  of  40^  C.  (104'  F.j  and 
upwards,  general  malaise,  prostration,  headache,  dizzi- 
ness, vomiting,  colic  and  diarrhoea,  jaundice,  loss  of 
appetite,  rapid  ptilse,  cardiac  symptoms,  dryness  and 
irritation  of  the  throat  and  pharynx,  difficulty  of 
breathing,  psychic  a.nd  motor  restlessness,  tremors  of 
the  knees,  bladder  troubles,  severe  sweating,  eoiijuuctiv- 
itis,  salivation  with  salty  taste  in  the  mouth,  urticaria, 
erythema,  herpes  zoster,  temporary  melanosis.  In 
addition  soon  after,  indeed  in  some  cases  immediately 
after  the  injection,  symptoms  such  as  the  following 
were  observed :  oedema  and  cyanosis  of  the  face, 
clouding  of  the  mind,  vomiting,  diarrhoea,  breathless- 
ness,  diaphragmatic  cramps,  tonic  and  clonic  con- 
tractions of  the  muscles  of  the  limbs,  severe  collapse. 
He  considered  that  these  various  symptoms  pointed  to 
an  acute  arsenical  intoxication,  and  most  observers 
were  of  the  same  opinion.  He  did  not  agree  with  the 
views  of  Neisser  and  Kuznitzky  on  this  point,  namely, 
that  the  symptoms  were  the  result  of  the  direct  action 
of  salvarsan  on  the  spirochaetes,  that  is,  were  due  to 
a  general  specific  reaction  produced  by  t!ie  setting  free 
of  endotoxins  througli  the  destruction  of  a  large  num- 
ber of  the  parasites.  That  view  could  not  explain  the 
fact  that  similar  symptoms  had  been  observed  after 
the  injection  of  salvarsan'  in  non-syphilties.  as  in 
psoriasis  and  leprosy  for  instance.  Moreover,  the 
post-mortem  appearances  agreed  with  the  diagnosis  of 
arsenical  intoxication.  Geronne  and  many  others  had 
established  this  jjoint,  and  Professor  Finger  had  him- 
self had  a  fatal  case  in  which  the  necropsy  was  done 
by  Professor  Weichselbaum  of  Vienna,  who  had  come 
to  the  conclusion  in  his  report  that  in  the  absence  of 
any  other  discoverable  cause  death  was  due  to  acute 
arsenical  intoxication.  Nor  did  Finger  accept  the 
view  of  Weehselmann  of  Berlin,  that  the  symptonis 
w-ere  due  to  micro-organisms  in  the  saline  solution 
employed.  Finger  said  that  the  saline  solutiou  he  em- 
ployed was  always  freshly  prepared  and  sterilized  bj-  the 
hospital  ph.armacist,  and  he  had,  moreover,  ascertained 
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tliat  even  before  sterilization  the  saline  solution  had 
been  found  to  he  practically  free  fi  om  germs.  Although 
both  ia  his  own  clinic  and  in  that  of  others  in  the 
Vienna  General  Hospital,  intnxvenous  injections  01 
saline  solution  to  the  extent  of  a  litre  had  frequently 
been  carried  out  for  various  conditions,  symptoms 
similar  to  those  he  had  described  had  never  been  ob- 
served. Moreover,  the  same  symptoms  had  occurred 
after  intramuscular  injections  of  salvarsan,  so  that 
tlie  saline  solution  could  have  played  no  part  in  their 
production. 

As  to  the''V6ry  important  matter  of  nerve  involve- 
ment, Finger  stated  that  out  of  his  500  cases  nerve 
compliuations  were  observed  44  times  (g  per  cent.), 
whereas  in  Herxheimer's  900  only  9  occurred  (i  per 
cent.),  in  Weintraud's  1,500  only  13  (0.9  per  cent.)  and 
in  Wecliselmann's  2,800  only  10  (0.37  per  cent.).  But 
Zimmeni  has  pointed  out  that  only  125  of  Herx- 
heimer's 900  <;ases  were  kept  under  oljservation,  and  it 
was  in  these  125  cases  that  9  instances  of  nerve  trouble 
(7.5  per  cent.)  occurred.  Geroune  and  G.utmann  had 
stat;6d  that  only  300  of  Weintraud's  1,500  cases  were 
under  any  continued  obsen'ation,  and  out  of  these  300 
c;,sej  13  exhibited  nerve  synnptoms  (4.3  per  cent.). 
"Wechselmann  himself  admittetl  that  he  only  saw  a 
portion  of  his  total  patieuts  again."  Finger  then  re- 
viewed in  detail  the  cases  of  nerve  complication  he  had 
observed,  and  concluded  that  the  connexion  with 
salvarsan  could  not,  on  the  following  grounds,  be 
doubted : 

1.  The  occurrence  of  the  nerve  troubles  with  typical 
regularity  some  six  to  eight  weeks  after  the  salvarsan 
treatment. 

2.  The  frequency  of  these  complications  in  patients 
treutetl  with  saharsan  as  compared  with  the  relative 
infrcquency  of  such  complications  in  patients  either 
not  treated  at  all  or  treated  by  means  of  mercury ;  in 
the  tliousands  of  cases  of  syphilis  he  has  had  under 
observation  for  two  or  three  years  after  infection  such 
nerve  complications  had  been  ver}'  rare.  But  in  cases 
treated  by  salvarsan  he  had  seen  in  a  short  period  44 
cases  of  nerve  complications  in  500  cases  treated  by 
salvarsan.  Benario  had  collected  in  medical  literature 
194  cases  of  nerve  complication  after  salvarsan  treat- 
ihent,  and  122  after  mercurial  treatment,  but  such 
statistics  were  of  no  value  unless  the  total  number  of 
cases  treated  by  the  two  methods  was  known,  and 
though  the  total  number  of  salvarsan  cases  might  be 
known,  the  number  of  cases  treated  by  mercury  was 
not  known. 

Finger  criticized  Ehrlich's  view  that  the  nerve  com- 
plications were  due  to  the  survival  of  spirochaetes  in 
l)ony  canals,  the  spirochaetes  in  the  rest  of  the  organ- 
ism having  been  destroyed  by  the  salvarsan.  There 
w  as,  he  said,  no  proof  of  the  complete  sterilization  of 
the  rest  of  the  organism  ;  on  the  coatraiy.  Finger  found 
that  in  12  out  of  his  44  cases  of  rierve  trouble,  wide- 
spread affection  of  the  skin  and  mucous  membranes 
\N  as  present  at  the  time  of  the  appearance  of  the  nerve 
symptoms,  or  followed  the  latter.  The  Viennese  pro- 
I'tsRor  adduced  other  objections  to  salvarsan,  and 
concluded  his  paper  by  stating  that,  judging  from  his 
own  statistics,  the  secondary  stage,  and  especially  the 
eai'ly  secondary  stage,  w  as  not  a  suitable  period  for  the 
exhibition  of  salvarsan,  12  per  cent,  of  his  nerve  com- 
])lication  cases  occurring  in  the  secondary  stage,  as 
against  4  per  cent,  m  the  primary  and  2  per  cent,  in 
the  tertiary  stages. 

On  the  other  baud,  whilst  admitting  that  the 
iucreiised  number,  of  complications  observed  recently 
after  the  use  of  salvarsan;    as    far  a,s  the  auditory 

*  Whether  Rome  of  tlie  imtientS  who  weve  injected  in  the  first  rush 
lind  syiihitis  at  all  is  a  iioinl  worth  consideritiK. 


apparatus  is  concerned,  do  mean  something  new. 
Dr.  Karl  Beck,  assistant  in  the  ear,  throat,  and  fiose 
clinic  of  Professor  Kiimmel  in  Heidelberg,^  points  out 
that  as  to  whether  these  are  due  to  salvarsan  or  to 
sj'philis  is  another  matter.  In  any  case  he  found 
tiiat,  whereas  only  one  such  instance  of  auditory 
complication  has  been  observed  during  a  period  of 
five  years  in  the  ear  clinic,  five  such  cases  had  c«me 
under  notice  in  the  previous  six  months  after  salvarsan 
treatment.  Dr.  Beck  thought  he  could  clear  up  the 
matter  by  injecting  salvarsan  iu  suitable  doses  into 
the  vein  of  the  tail  of  white  mice,  and  then,  after  a 
time,  decapitating  the  animals  and  cutting  sections  of 
embedded  skull  and  contents.  The  results  were 
negative.  Dr.  Beck  admits,  too,  that  such  experi- 
ments on  animals  cannot  afford  conclusive  evidence 
as  to  what  happens  in  the  human  organism.  Tliere 
are  differences  which  cannot  be  ignored.  The  fact 
remains  that  auditory  complications  in  the  Heidellierg 
clinic  are  out  and  ^away  far  more  common  since 
salvarsan  has  been  used.  This,  at  any  rate,  confirms 
the  opinion  expressed  by  Professor  Finger  of  Vienna. 


DEATH  OF  SIR  HENRY  BUTLIN. 
With  profuiiud  regret  wo  have  to  record  tlit'  death,  at  th3 
age  of  66,  at  his  lionse  iu  Loudou,  ou  January  24-;li,  of 
Sir  Hfni-y  Bntlin,  Pasi-Prcsiclent  of  the  Briti.sb  Medical 
Association,  and  01  the  Eoyal  College  of  Surgeons  of 
England.  He  liad  been  in  declining  hcaltli  for  a  j'car 
or  more,  and  liis  recent  resignation  of  the  office  of 
Pre.sident  of  the  Royal  College  01  Sui-geous  was  duo 
to  a  feeling  of  failing  physical  strength,  of  which 
liis  friends  were  painfull}'  aware,  although  they 
detected  no  diminution  in  tlxe  critical  acaruon  and 
even  balance  of  judgeraent  which  were  his  most  striking 
intellectual  characteristics.  It  was  characteristic  of  him, 
also,  that  in  all  his  prolonged  pnblic  work  for  the 
profession  which  he  loved,  and  of  which  he  was  so 
bright  an  oniameut,  he  never  grudged,  at  whatever 
cost  of  leisure  or  jirivate  advantage,  to  give  time  and 
energv  uustintiugly,  and  that  having  once  undertaken  a 
dutv  he  was  never  satisfied  until  he  had  made  himself 
thoroughly  master  of  ever}'  detail  and  had  thoroughly 
weighed  everv  fact  and  circumstance  which  could  influence 
or  determine  his  final  decision.  He  always  took  a  keen 
interest  in  tlio  fortunes  of  tlie  British  Medical  Association. 
Ho  was  Treasurer  from  1891  to  1895.  and  President  in 
1910.  A  biographical  notice  will  be  published  next  week. 
A  memorial  service  will  be  licld  at  St.  Andrew's,  WcU 
Street,  at  1.30  p.m.  ou  Monday,  January  29th. 


THE  PROFESSION  AND  THE  POLITICIANS. 
Mr.  J.  M.  RoBEKTsoN,  Jl.P.,  Parliamentary  Stcrctaty  to 
the  Board  of  Trade,  recently  paid  the  medical  profession 
a  very  high  corapliment  when  he  described  them  as  "  the 
worst  set  of  politicians."  Tliat  he  did  not  mean  this  as 
a  comp!imc;nt,  but  the  reverse,  makes  tlie  offence  all  the 
more  gracious,  for  it  leaves  no  room  for  doubt  as  to 
its  sincerity.  To  appreciate  the  full  significance  of  tho^ 
compliment  one  must  know  the  full  import  of  the 
word  "  politician."  Loi-d  SaUsbiu-y.  who  must  be  supt)oaed 
to  have  known  what  he  was  talking  alxmt.  descril)ed  politics 
as  a  vile  trade.  We  therefore  thank  Mr.  Robertson  for 
saying  that  wc  are  not  skilled  in  the  arts  of  intrigue,  the 
'■  terminological  inexactitudes,"'  the  "  ways  that  are  dark 
and  the  tricks  that  are  vain,"  which  go  to  the  making  of  a 
successful  politician  in  these  days.  But  when  IMr.  Robertson 
goes  ou  to  say  tliat  the  majority  of  doctors  are  probably 
Tariff  lUforiners.and  that  this  is  the  reason  why  they  have 
"set  up  all  that  violent  and  furious  opposition  to  the  Act,"  we' 
venture  to  ask  what  grounds  he  has  for  such  an  assertion  ? 
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He  is  good  euongh  to  suggest  as  an  excaso  for  onr  bad 
politics  the  fact  tliat  the  laborious  training  needed  for  the 
medical  profession  leaves  us  no  time  to  Icaruanjtliing  else. 
Well,  that  training  has  taught  us  not  to  make  sweeping 
assertions  without  proof,  and  that  is  a  lesson  wliicii  ilr. 
Robertson  has  evidently  not  learnt.  When  he  says  that 
it  the  Insurance  .\ct  had  been  '"a  proposal  to  make 
the  people's  food  and  boots  dearer,  there  would  have 
been  no  meetiEg  of  doctors  to  protest,"  he  makes  a  state- 
ment as  silly  as  it  is  unwarrantable.  Would  not  tlie 
doctors'  own  food  and  boots  be  dearer?  And  would  not  the 
people  have  less  money  to  pay  their  doctors?  The  truth 
is.  we  are  bad  politicians,  in  Mr.  Robertsons  opinion, 
because  we  fail  to  appreciate  tlie  merits  of  a  measure 
which  as  it  stands,  while  doing  little  good  to  tlie  people 
for  whose  benefit  i£  is  ostensibly  intended,  will  do  the 
medical  profession  much  harm.  Mr.  Robertson  has  evi- 
dently learnt  arithmetic  at  the  feet  of  the  Gamaliel  of 
the  Treasury,  for  he  assured  his  Tynesidc  constituents 
that  ••  about  six  millions  sterling  would  be  available  for  the 
payment  of  doctors,  and,  as  10,000  ^vould  be  sufficient 
under  the  Act,  that  worked  out  at  £600  per  doctor  per 
annum.''  This  is  indeed  a  promise  of  '■  rare  and  refreshing 
fruit  ■'  for  the  parcho:1  lips  of  the  profession  '.  But  alasl 
it  turns  to  ashes  in  our  mouths  when  we  are  confronted 
with  the  hard  fact  to  which  Dr.  James  Muirhead,  of  North 
Shields,  calls  attention,  that  as  there  are  to  be. 
roughly,  fifteen  million  persons  insured,  the  number  of 
persons  named  at  6s.  a  head  allows  a  sum  of  four  and  a  half 
million  pounds  sterling— this  sum  to  pay  'both  doctor  and 
chemist.  Where  is  the  doctor  to  get  his  £600  a  year  from? 
We  Hiay  also  ask,  where  decs  Mr.  Robertson  imagine  Mr. 
Lloyd  George  is  to  get  the  ten  thousand  doctors  from  ? 
When   the  Messenger  announces   to   Macbetli   "There  is 

ten  thousand  ,"  the   harassed   despot   asks,    "  Geese, 

villain?  '  Mr.  Robertson  would  answer  ''Doctors,  sir."' 
He  must  know  that  there  is  nothing  like  that  number 
available  if  they  stand  firm  and  faithful  to  their  pledges. 
The  profession  will  insist  on  e.xpress  and  unreserved 
compliance  with  its  just  demands,  and  will  decline  to  be 
cooked  with  any  sauce  offered  by  politicians  who  seek 
to  buy  popularity  at  its  expense. 

THE  -CARrJEGIE  UNIVERSITY." 
America  is  the  laud  of  many  inventions,  .^.moug  them  is 
tlie  quack  university.  An  account  of  some  of  Uiese  will 
be  found  in  3Ir.  Abraham  Flcsncrs  report  to  the  Carnegie 
Foundation  for  the  Advancement  of  Teaching  on  Medical 
Education  in  the  United  States  and  Canada,  issued  in  1910. 
By  a  strange  irony  of  fate  Mr.  Carnegie's  name  has  been 
taken  by  a  ••  university  '  which  has  its  seat  at  Wilmington, 
m  the  State  of  Delaware,  from  which  it  holds  a  chapter! 
An  account  of  this  institution  is  given  in  the  Jonrmd  of 
lhrAvi,nicau  Medical  Associalion  of  November  18th  1911 
Affiliated  with  the  ••  Carnegie  University '' is  the  National 
Institute  of  Mechanotherapy  of  New  York  City  chartered 
by  the  State  of  New  York.  It  has  an  imposing  staff  of 
officers  and  "  regents  "  whose  varied  and  manifold  titular 
distinctions  almost  exhaust  the  resources  of  the  aloliabet. 
Among  these  learned  suffixes  the  letters  M.D.  are  con- 
spicnous.  The  eft'ect  of  this  array  is  somewhat  dimin- 
ished, however,  when  we  learn  from  the  Jonrwd  that  a 
careful  search  of  official  records  has  failed  to  reveal  the 
existence  of  these  men  of  many  letters  in  any  list  of 
licensed  practitioners  of  medicine.  Oai-  contemporary 
therefore  suggests  that  these  gentlemen  mav  have  con- 
ferred their  degrees  on  each  other.  We  have"  heard  of  a 
weetiug  of  a  medical  body  which  was  attended  by  two 
l)ersous.  One  of  these  elected  the  other  President,  and 
that  gentleman  thereupon  elected  to  the  office  of  Secretary 
the  •■  dearly  beloved  Roger,  "  who  formed  the  rest  of  the 
assembly.  But  let  us  hear  what  the  institution  has  to  say 
for  Itself.  The  "  Annual  Announcement  "  states  that  the 
'•  Carnegie  University  is  the  oldest  and  most  celebrated 
institution  of  learning  of  its  kind   in  the  United  States  of 


America.     It  was  initiated,  promoted,  aiid  financed  by  a 
few  of  America's  most  prominent  gentlemen  in  the  financial 
as  well  as  the  professional  world.    These  gentlemen  kno  « - 
mg  the  progress   t-hat   Drugless   Therapy    (healing)    hfV 
maile    in    the    last    twenty    years,    and     vmderstanding 
the  gi'eat  future   for  this   science,  saw  the  necessity   of 
devoting  one  of   the  colleges  of  the  great  universitj-  to 
Drugless   Therapy,    so  that   those   earnestly   desiring   to 
become  drugless  physicians  and  bloodless  surgeons  could 
acquire  a  thorough  and  scientific  knowledge  of  the  various 
sciences  which  constitute  the  natural   method  of  healing. 
The  university  is  named  in  honour  of  Carnegie,  tlie  great 
philanthropist,   who   has  done  so  much  for  the  dissemi- 
nation  and  promulgation   of   knowledge   and  education." 
We  have  no  doubt  that  Jlr.  Carnegie  duly  appreciates  the 
honour  thus  done  him.     It  would  be  interesting  to  know 
whether  he  has  given  the  institution  which  lias^takcn  his 
name   a   free   library:   we   cannot   help   thinking   that   a 
present  of  books,   such    as   an   English    Sovereign    once 
sent    to    the    University    of    Oxford,     might    be"  useful. 
The    uuivereity.    it    is    further    stated,    "gives    instruc- 
tion in  ail  Drugless    Arts,    Sciences,    and    Philosophies, 
and     in     any    other    Art,    Science,     or    Philosophy.      Ifc 
also     confers    degrees     in    any    art,     science,    or    philo- 
sophy."     This    is    a    fairly    ambitious     programme,    for 
"Drugless   Art,    Sciences,  and   Philosophies  "  include  the 
whole  of  knowledge,  except,  v,-c  suppose"^  that  of  drugs,  ami 
even  that  might  be  covered  by  the  words  "any  other  Ait. 
Science,"  etc.     The  diplomas   issued  by  the    Carnerjiana 
X'niivrsilas  arc  described  as  magnificently  engraved  pieces 
of  white  parchment,  19  by  24  in.     When  it  is  added  that 
the  recipient  is  told  that  whatever  "  conrse  "  he  may  luicc 
"  the  degree  is  legal  in  every  country  on  the  globe,  and  tlie 
graduates  arc  protected  by  the  high  standing  of  the  cor- 
poration, with  its  immense  resources,"  it  will  be  seen  that 
the    successful    canditlate  gets  fuU  value  for  his  money. 
The  diploma  reminds  us  of  that  given  to  the  candidate  in 
the  Malade  hnai/incdrc,  which  gave  Ucentiam,   viriulcin. 
ct  puissanciam  viedicandi     '■'     -■'     -     et  occidendi  impunc 
per  totam  terrain.      The  examination  itself  could  not  be; 
bettered  for  absurdity,  even  by  Moliere.     A  member  of  the 
staff  of  the  Jcurnal  of  the  Am-rican  Medical  Association 
wrote  to  say  that  he  was  going  to  England  to  start  an 
office  as  a  bonessttor  and  asking  if  he  could  have  a  diploma 
in  mechanotherapy  without  going  through  the  course.    He 
oftcrcd  to  pass  an  examii  a'ion  if  the  questions  were  sent 
hiin.  and  to  pay  the  fees.     The  offer  was  at  once  accepted. 
.A  fe\s-  of  the  questions  asked  and  the  answers— purposely 
drawn  up  so  as  to  show  ignorance  rather  than  knowledge 
—are  given  to  show  the  character  of  the  examination  and 
the  sort  of  stuff'  that  w-as  accepted  as  entitling  the  candi- 
date   to    the     degree    of     Doctor     of     Mechano- therapy. 
Embryology  was  described  as  the  study  of  the  nowbora 
baby  and  how  to  care  for  it.     The  pcjrtal  circulation  was 
stated  to^be  the  circulation  of  the  chile  and  chyme  which 
is  found  in  tlie  stomach  when  the  food  is  being  digested. 
But  the  cream  of  the  thing  is  the  description  of  the  fornix, 
which  is  said  to  be  "  that  part  of  the  throat  at  the  back  of 
the  tonsils  which  is  aft'ectad  in  catarrh.     An  adjustment  of 
the  vertebrae  of  the  neck  will  often  help  it."      Keratitis 
should  1)6  treated  by  manipulating  the  muscles  and  nerves 
of  the  back,  and  by  adjusting  the  vertebrae  of  the  neck. 
Malaria  is  to  be  treated  by  massage  to  make  the  bowels  move, 
and  the  spine  should  be  adjusted  to  improve  the  circula- 
tion.    After  this   exhaustive   examination    the   candidate 
was  informed  that  he  had  passed  "very  satisfactorily,"  and 
that  the  Carnegie  University  had  conferred  on   him  the 
degree  of   Doctor    of    Mechanotherapy.      This    valuable 
diploma  is  to  be  had  for  the  trifling  sum  of  50  dels.  (XIO). 
The  process  of  graduation  could  scarcely  be  made  easier  or 
cheaper.      If    the    Carney iana    Universitas    continues   to 
flourish,  the  number  of  "drugless  physicians  i.:'d  bloodless 
surgeons  "  will  increase  and  multiply  at  a  rate  that  might 
supply  the   Chancellor   Of   the   Exchequer    with    doctiMs 
enongli  to  work   bis   moiistrum  Iwrrendiim  informe  of  an 
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Act.  This  would  have  the  fiuancial  advantage  that  tlie 
drug  part  of  the  medical  benefit  could  be  tlispensed  with. 
There  are,  of  course,  certain  diiheuUies  in  the  way,  but 
Mr.  Llo3d  George  is  not  a  man  to  be  beaten  by  trifles,  and 
he  v.ould  donbtless  get  a  large  measure  of  support  among- 
the  classes  on  which  he  can  exert  his  hypnotizing  influence 
if  lie  proposed  to  repeal  the  Medical  Acts. 


SLEEPING  SICKNESS. 
On-  January  17tli  Dr.  .John  lijnnie.  Lecturer  iu  Para- 
sitology at  Aberdeen  University,  delivered  an  address  on 
sleeping  sicliiiess  and  G.'ossi  h«.  He  .said  the  earliest  known 
undoubted  reference  to  the  disease  was  to  bo  found  in  a 
book,  entitled  I'Jii/sical  Ohscrvafions  on  {he  Coast  of 
Guinea,  written  bj"  .John  Atkins,  a  naval  surgeon.  The 
disease  was  there  recoguizablj'  described  under  the  name 
of  tlie  "  sleeping  distemper."  The  work  was  dated  1742. 
The  next  reference  to  tlie  disease  was  a  description  of  it 
as  observed  in  West  Africa  in  1803 — 100  years  before  the 
parasite  transmitting  the  disease  was  identified.  In  1882 
its  distribution  from  Senegal,  on  the  extreme  west  to 
Loauda,  including  the  islands  in  the  Gulf  of  Guinea,  was 
known,  and  in  1898  its  existence  on  the  Niger  and  at 
Stanley  Palls,  on  the  Congo,  was  noted.  Having  pointed 
out  that  sleeping  sickness  was  clearly  a  West  African 
disease,  Dr.  Eenuie  referred  to  its  introduction  into  the 
eastern  portions  of  the  Continent.  In  1900  it  was  dis- 
covered in  I'ganda,  and  at  that  time  it  was  so  widespread 
thai  it  must  have  been  in  existence  in  that  region  for  some 
time.  Evidence  showed  that  the  northern  shores  of  Lake 
Victoria  IVyanza  were  infected  about  1895.  It  seemed 
clear  that  the  flies  in  Uganda  were  infected  by  Congolese 
followers  of  Stanley.  Tiiose  men  had  contracted  the 
disease  where  it  was  endemic.  The  outbreak  in  Uganda 
had  all  the  characteristics  of  a  newly  imported  disease, 
and  spread  in  epidemic  form  with  great  rapidity,  so  that, 
after  a  duration  cf  about  si.^;  years,  the  population  of  tlie 
district  was  reduced  from  300.000  to  100.000.  .Vt  Entebbe 
iu  1902  Bruce  found  that  30  per  cent,  of  the  population 
harboured  the  parasites — tr\-^iano3ome — in  their  blood. 
Fifteen  species  of  the  Glossiiia  j)«7j)«/('s,  the  tsetse  flj', 
which  was  first  suspected  of  transmitting  the  maladj', 
were  known.  Their  range  on  the  north  was  restricted  to 
a  line  drawn  from  Senegal,  across  to  Lake  Cliad,  and 
thence  to  about  the  fourth  parallel  on  the  east  coast,  and, 
on  the  south,  to  a  line  from  about  Cape  Frio  to  Zululand. 
They  had  also  been  discovered  in  Southern  Arabia.  Dr, 
Ilennie,  in  conclusion,  alluded  to  the  different  methods  of 
dealing  with  the  scourge  adopted  in  the  infected  areas. 
They  included  the  establi.shment  of  segregation  camps,  the 
compulsory  removal  of  the  natives  from  the  shores  of  Lake 
Victoria  Nyanza,  and  the  clearing,  so  far  as  possible,  of 
the  regions  where  the  flv  existed. 


THE  CLASSIFICATION  OF  CAUSES  OF  DEATH. 
The  Kegistrar-Gcucral  has  issued  to  all  lUedical  Oflicers 
of  Health  an  official  copy  of  the  Manual  nf  the  Inter- 
national List  of  Causes  of  Death  as  adopted  for  use  iu 
England  and  Wales  by  Dr.  T.  H.  C.  Stevenson,  Super- 
intendent of  Statistics.  The  object  of  the  publication  is  to 
define  the  headings  of  the  mortality  tables  iu  the  annual 
report  of  the  Registrar-General,  and  to  enable  Medical 
Officers  of  Health  to  prepare  local  tables  on  lines  uniform 
both  with  each  other  and  with  those  recently  laid  down  for 
nse  in  the  General  Register  Office.  The  number  of  possible 
fatal  diseases  included  in  such  a  list  as  that  contained  iu 
the  Nomntclaturc  of  the  Royal  College  of  Physicians  of 
London  is  so  great  that  separate  returns  for  each  would  be 
out  of  the  question  in  tables  showing  the  relation  of  causes 
of  death,  sex,  age,  locality,  occupation,  etc.,  either  singl}' 
or,  as  is  more  often  required,  in  combination.  Though  it  is 
recognized  that  mortality-rates  from  a  single  well-defined 
disease  or  small  groups  of  closely  related  dispases  are  more 
reliable  for  the  purposes  of  comparison  than  mortality  from 


groups,  aiid  that,  therefore,  the  group  headings  are  on  the 

whole  of  mnch  less  importance  than  those  lolating  to  single 
diseases,  yet  grouping  is  inevitable  in  the  in'eparatiou 
of  tables,  and  this  implies  a  certain  amount  of  classifica- 
tion of  disease.  For  this  country  the  determination  of  the 
tei'ms-  to  be  regarded  as  synonyms  is  supplied  by  the 
Nomenclature,  but  difficulties  arise  iu  respect  of  a  large, 
number  of  indefinite  or  otherv.-ise  objectionable  terms 
excluded  from  the  Nomcnelature.  but  still  used  in  death 
certificates.  The  Manual  contains  an  index  which  refers 
the  various  minuter  classifications,  whether  sound  or 
unsound,  to  the  various  heads  included  in  the  table  of  the 
International  List  of  Causes  of  Death,  which  itnderwcnt 
a  second  decennial  revision  at  the  conference  in  Paris  iu 
1909.  This  list  will  not  only  facilitate  the  comparison  of 
English  mortality  with  that  of  other  countries,  biit  provide  a 
common  standard  for  the  compilation  of  mortality  statistics 
in  this  country,  since  the  Local  Government  Board  has 
already  adopted  it  as  the  basis  of  the  skeleton  tables  issued 
for  the  use  of  medical  officers  of  health.  The  difficulty 
of  arranging  for  the  continuity  of  British  records  was 
felt  to  be  an  objection  to  the  change,  but  it  has  been  found 
possible  to  overcome  this  objection  almost  completely  by 
subdividing  a  number  of  the  titles  of  the  international  list. 
The  continuity  thus  secured  is  svibstantial,  though  not  abso- 
lute ;  none  of  the  minute  diilerences  unprovided  for  are 
of  any  substantial  importance,  and  are  of  less  magnitude 
than  many  changes  which  the  necessary  development  of 
the  lists  hitherto  in  use  in  the  General  Register  Office 
has  from  time  to  time  invoh'ed.  Dr.  Stevenson,  in  his  intro- 
duction, refers  to  the  definition  of  primary  and  secondary 
causes  of  death.  The  following  note  on  the  subject  occurs 
in  the  "  Suggestions  to  Medical  Practitioners  Respecting 
Certificates  of  Cause  of  Death,"  issued  last  October  :  "  B3' 
'  primary  cause  of  death '  is  meant  (in  the  case  of  deaths 
from  disease)  the  disease  present  at  the  time  of  death, 
which  initiated  the  train  of  events  leading  thereto,  and 
not  a  mere  secondary,  contributory,  or  immediate  cause, 
or  a  terminal  condition  or  mode  of  death.  Acute  specific 
diseases,  if  of  recent  occurrence,  are  to  be  considered  the 
primary  cause  of  death,  even  though  the  actual  disease, 
as  tested  by  power  of  infection,  be  no  longer  present 
at  the  time  of  death — e.r/.,  measles  (primary),  five  weeks ; 
bronchopneumonia  (secondarj'i,  ten  days.  A  terminal  con- 
dition or  mode  of  death  should  not  be  entered  as  a  secondary 
(or  contributory)  cause.  In  a  very  large  proportion  of 
instances  the  statement  of  the  primary  cause  gives  all  tlio 
information  required  ;  iu  these  cases  nothing  is  gained  by 
adding  as  a  secondary  cause  such  a  condition  as  syncope, 
heart  failure,  coma,  exhaustion,  etc.  Thus  a  certificate 
of  pulmonary  tuberculosis  is  not  improved  by  addition  of 
'  exhaustion '  as  a  secondary  cause,  though  if  a  com- 
lilication  such  as  'pneumothorax'  had  supervened  this 
should  be  noted  as  a  contributory  cause  of  death."  Any 
medical  officer  of  health  who  has  not  received  a  copy  of 
the  Maitiinl  should  applj"  to  the  Registrar-General,  General 
Register  Office,  Somerset  House,  London.  W.C, 


THE  WORLDS  GREATEST  MEN, 
BoswELi,,  in  his  I.ifr  of  Samuel  Johnson,  says:  "Once, 
when  checking  my  boasting  too  frequently  of  myself  in 
company,  he  said  to  me :  '  Boswell,  you  often  vaunt  so  much 
as  to  provoke  ridicule,  Vou  put  me  iu  mind  of  a  man  who 
was  standing  in  the  kitchen  of  an  inn  with  his  back  to  the 
fire,  and  thus  accosted  the  person  next  him:  "Do  yon 
know.  Sir,  who  I  am  "?  "  "  \o,  Sir,"  said  the  othci-.  "  I  have 
not  that  advantage."  "  Sir,"  said  he,  "  I  am  the  >ireaf 
Twalmlcv,  who  invented  the  new  floodgate  iron,"  ' "  Wliat 
the  great  Twalmley  was  so  proud  of  having  invented  was 
a  kind  of  box-iron  for  smoothing  linen.  This,  as  might  be 
expected,  would  appear  to  be  Mr.  Carnegie's  idea  of 
greatness.  Some  time  ago  he  drew  up  a  list  of  tho.so 
whom  he  considered  the  twenty  greatest  men  whom  tVic 
human  race  had  as  yet  produced.  The  list  is  as  follows, 
the  names  being  placed,  we  presume,   in  order  of   merit; 
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Sliakespeave ;  Morton,  discoverer  of  ether ;  Jeuner,  dis- 
coverer of  vacoiuation ;  Xeilson,  inventor  of  hot  biast  in 
niimufactuve  of  iron ;  Lincoln  ;  Burns,  tlie  Scotch  poet ; 
(lutonberg,  inventor  of  printing;  Edison,  applier  of  elec- 
t'icity;  Siomens,  inventor  of  water  meter;  Bessemer, 
irivcntor  of  steel  process :  Musnet,  inventor  of  steel 
process :  Colnmbus ;  Watt,  improvement  on  steam  engine ; 
Bell,  inventor  of  telephone;  Arkwright,  inventor  of  cotton- 
spinuiug  machinery;  Franklin,  discoverer  of  electricity; 
Murdock.  first  to  cmploj-  coal  as  ilhuuinaut ;  Hargiea-ves, 
inventor  of  spinning ;  Stephenson,  inventor  of  locomotive ; 
Symington,  inventor  of  rotary  engine.  We  are  pleased, 
though  a  little  surprised,  to  see  that  Shakespeare  heads 
the  list.  We  note,  too,  with  satisfaction  that  Morton  and 
.Tenner  come  nest.  The  name  of  Buras  is  inevitable  iu 
any  list  of  great  men  drawn  up  by  a  Scot.  Columbus 
naturally  has  a  place  as  a  discoverer  of  America,  in 
which  Mr.  Caniegie  accumulated  his  £86.000.000.  The 
presence  of  Lincoln  we  take  to  be  a  homage  to  the 
iiineiican  spirit.  All  the  rest,  with  the  exception  of 
Franklin — who  did  not,  by  the  way,  discover  electricity, 
though  he  was  a  pioneer  of  electrical  science — are 
'•  Twalmleys."'  Mr.  Frederic  Harrison  scoffs  at  Mr. 
Carnegie's  "greatest  men,"  and  asks,  "  If  we  once 
begin  to  insert  the  authors  of  modern  mechanical 
inventions,  where  shall  we  stop,  and  where  do  auto- 
mobiles and  aeroplanes  come  in,  or  Marconigrams  and 
kinematographs,  nay,  even  fountain  pens,  gramo- 
])houes,  autiijon.  and  pink  pills — and  all  the  damnable 
dodges  invented  to  make  us  all  go  faster,  work  harder, 
and  woiry  each  other  wor.se  than  man  was  ever 
worried  before  ?  "  The  enterprising  editor  of  the  Brvifw 
of  Bcviinvs  submitted  Mr.  Carnegie's  list  to  about  one 
Imndrcd  chosen  authorities  in  Great  Britain  and  on  the 
Continent.  The  result  of  the  voting  was  the  following 
list:  Shakespeare,  greatest  of  modern  poets:  Columbus, 
discoverer  of  America ;  Julius  Caesar, "  the  Koman  Empire  " ; 
Gutenberg,  inventor  of  typography;  Xewton,  founder  of 
modem  astronomy  and  physics ;  Dante,  father  of  modern 
poetry  ;  Darwin,  founder  of  new  science ;  Stephenson, 
inventor  of  locomotives ;  Homer,  ancient  poetrj- ;  Buddha, 
founder  of  Buddhism  ;  Aristotie,  ancient  philosophy  ; 
Michael  Angelo,  painter,  sculptor ;  Franklin,  discoverer  of 
electric  forces ;  Abiaham  Lincoln  :  Mtses,  early  theocratic 
civilization;  Socrates,  Athenian  philosopher;  St.  Paul, 
Apostle  of  Christianity;  Watt,  inventor  of  steam-power 
machines;  Confucius,  Cliiuese  philosopher;  Charlemagne, 
founder  of  European  State  sjstem  ;  Luther,  Apostle  of  the 
licforraation.  Thus,  of  Mr.  Carnegie's  "  greatest  men," 
onh"  seven  remain  in  the  final  list.  This  list  is  even  moi-e 
interesting  than  that  of  the  Pittsburgh  ir.onmaster,  as 
.showing  the  point  of  view  of  the  average  educated  man. 
It  v,ill  be  noticed  that  in  this  final  list  medical  research  is 
not  lepresentfcd  at  all.  A  list  of  the  world's  greatest  men 
which  does  not  contain  the  name  of  either  Pasteur  or 
Lister  is  so  remarkable  that  one  worJd  like  to  feel  the 
bumps  of  the  persons  to  whom  Mr.  Carnegie's  list  was 
submitted,  as  Charles  Lamb  wished  to  do  in  the  case  of 
the  man  •nho  thought  Milton  was  no  poet.  AVlien  a 
■plebiscife  was  taken  by  Le  yialin  a  year  or  two  ago  on  the 
subject  of  the  greatest  Frenchman  of  the  nineteenth 
century,  Pasteur  headed  the  list  by  an  enormous  majority. 


PAYMENT  OF  DOCTORG-  BILLS. 
The  Xorthern  Assurance  Company  has  issued  a  scheme 
of  insurance  of  medical  expenses,  otherwise  called  "pay- 
ment of  doctors'  bills,"  and  the  leatiet  in  which  it  is 
set  forth  is  of  more  general  interest  at  the  present 
moment  than  most  of  the  alha-ing  documents  with  \a  hich 
the  assurance  companies  adorn  our  tables.  It  points  out 
that,  while  the  problem  of  x'roviding  for  the  medical 
attendance  of  the  industrial  poisulation  of  the  country  is 
dealt  with  in  the  National  Insurance  Act,  its  provisions  do 


not  extend  to  persons  receiving  more  than  £160  a  year 
from  their  employers  by  way  of  salary.  This  statement, 
as  is  weU  known,  requires  qualification,  since  ths 
Act  applies  to  all  persons  engaged  in  manual  labour 
whatever  their  annual  income.  Leaving  this  point 
aside,  liowever,  we  come  to  the  scheme  which  the  company 
has  devised.  It  proposes  to  provide  for  the  payment  of 
medical  expenses  incurred  by  those  who  are  outside 
the  benefits  of  the  National  Insurance  Act,  and  it  is 
interesting  to  note  the  terms  which  this  company — old, 
for  it  was  established  in  1836,  and  wealthy,  for  it  has 
accumulat-ed  funds  of  over  seven  and  a  half  million — has 
put  before  the  public  as  a  business  proposition.  In  tlie 
first  place,  it  may  be  noted  that  the  scheme  is  carefully 
limited.  It  applies  to  men  only  :  "  policies  are  not  issued 
to  females."  All  policies  cease  at  the  age  of  60,  and  no 
new  policies  are  issued  after  the  age  of  50.  A  man  taking 
out  a  policy  at  the  age  of  40  or  over  is  required  to  pay  a 
premiuin  which  is  higher  by  close  on  30  per  cent,  fbo 
policy  wiU  not  be  issued  to  young  persons ;  the  holder 
must  be  19  years  or  older.  The  premiums  are  governed 
partly  by  the  age  of  the  applicant,  and  partly  by  tin; 
maximum  sum  payable  in  any  one  year.  If  this  sum  is 
£10,  the  policy-holder  aged  40  or  younger  pays  18s.  a  year ; 
if  over  40  he  pays  23s. ;  if  the  sum  be  £20  lie  pays  23s. 
or  30s..  according  to  age  at  entry.  But  the  maximum 
sum  payable  is  guarded  by  the  provision  that  the 
medical  expenses  at  these  rates  must  not  exceed  "  X"l 
per  week  on  the  average  during  the  period  of  disable- 
ment." The  policy  covers  "medical  expenses,  including 
the  cost  of  medicines  and  surgical  appliances,  incurred  in 
connexion  with  any  sickness  or  accident  which  inca^paei- 
tates  a  policy-holder  from  following  his  usual  occupation," 
So  far  as  the  clause  last  quoted  goes,  the  benefit  seems  to 
be  more  or  less  on  all  fours  with  that  proposed  to  be  given 
under  the  Insurance  Act,  but  its  duration  is  limited  by  the 
maximum  sums  payable,  wliich  may  be  exhausted  iu  ten 
or  twenty  weeks  respectively.  The  benefit  offered  by  the 
company  ceases  at  the  age  of  60 ;  imder  the  Act  there  is 
no  age  limit,  a  person  once  insured  will  continue  iu 
medical  benefit  to  the  end  of  his  life,  though  sickness  and 
disablement  benefits  cease  at  the  age  of  70.  The  policy 
issued  by  the  company  would  appar-ently  be  a  yearly  eon- 
tract,  that  is  to  say,  the  companj-  might,  if  it  thought  fit, 
refuse  to  renew  a  policy"  at  the  expiration  of  any  year.  If 
the  demands  made  by  a  poUcj^-holder  were  frequent 
and  high,  it  seems  not  unreasonable  to  suppose  that 
the  companj-  might  be  unwilling  to  renew,  and  iu 
tliis  waj-  would  not  allow  itself  to  be  bm-dened  by 
chronic  cases;  that  it  is  not  ready  to  accept  persons 
likelj"  to  suffer  from  much  illheakh  or  from  a  chronic 
illness  apjiears  to  be  confirmed  by  two  questions  in  the 
proposal  form  :  "4,  Are  you  free  from  any  physical  defect 
or  infirmity,  and  aic  you  now  in,  and  do  you  ordinarily 
enjoy,  good  health?"  and  •  7.  Have  any  of  your  neat- 
relatives  died  of  or  suffered  from  consumption  or  tuber- 
cular disease  ?  If  so,  give  particulars."'  There  is  another 
question  which  appears  to  suggest  that  the  company 
might  not  be  disposed  to  accept  a  proposal  from  a  man 
who  indulges  in  certain  hazardous  amusements.  This  is 
question  No.  10 :  "  Do  you  engage  in  any  of  the  following  : 
Football  or  polo  pky  iug,  motor  cycling,  hunting,  moun- 
taineering, racing  of  any  kind  on  horseback  or  on  wheels  ' 
If  so,  state  which."  ■  It  may  be  concluded-  from  the 
existence  of  this  proposal  fonu  that  a  candidate  is  required 
to  submit  to  medical  examination,  and  that  the  company 
only  accepts  heiilthy  lives.  With  these  limitations — and 
there  may  of  course  be  others,  or  these  may  be  more  closely 
defined  in  the  policy,  with  a  cojiy  of  which  we  have  not 
been  favoured — tlie  company  considers  it  necessary  to 
charge  a  young  man  IBs.  a  year  for  a  maximum  sum 
payable  for  medical  expenses  of  £10  in  respect  of  any 
illnesses  or  accidents  iu  any  year.  As  cho  company  offers 
to  arrange  larger  or  smaller  benefits  (within  certain  iimits\ 
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■we  may  take  the  TreaSurj''s  6s.  and  conclude  that  the 
company  would  for  that  sum  iDi-ovide  £3  6s.  8d.  foi-  medical 
tspeuses  in  any  one  year.  As  the  minimum  average 
■weeldy  payment  in  respect  of  medical  expeuics  for  which 
the  coiupanv  is  wilhug  to  arrange  is  10s.  a  week,  this 
would  be  a  provision  for  illnesses  oraccideuts  incapacitating 
a  policy-holder  from  following  his  usual  occupation  during, 
say,  seven  weeks  in  any  one  }'ear.  For  a  jiolicy-holder 
entering  at  the  age  of  40  it  may  he  assumed  that  the 
company  would,  for  tlie  annual  premium  of  23s.,  provide 
up  to  the  age  of  60  something  under  53:  .  or,  roughly, 
medical  expenses  for  illnesses  and  accidents  incapacitating 
for  about  live  weeks  in  any  year.  The  sickness  periods  in 
cither  case  are  a  good  deal  longer  than  the  data  used  by 
the  Treasurj'  actuaries,  and  granting,  what  is  of  course 
the  case,  that  the  company  intends  to  make  certain  of  a 
profit  on  its  transaction,  still  it  seems  fair  to  conclude  that, 
in  the  opinion  of  its  actuaries,  the  Government  actuaries 
have  put  the  rates  of  sickness  upon  which  their  calcula- 
tions are  based  too  low. 


Britain  wei'e  Sir  William  Collins,   Sir  'William  Meyer,  aid 
Mr.  W.  Max  Miiller. 


THE  INTERNATIONAL  OPIUM  CONVENTION. 
The  Internationa!  Opium  Conference,  which  assembled  at 
The  Hague  early  in  December,  and  at  which  twelve 
nations  were  represented,  has.  with  commendable  prompti- 
tude, completed  its  labours  and  produced  an  International 
Convention,  which  was  signed  by  the  Plenipotentiaries  of 
the  Powers  taking  part  in  the  Conference  on  Tussday 
afternoon.  Totes  of  thanks  were  accorded  tu  the  Qiieen 
of  the  Netherlands  and  her  Minister  for  Foreign  Affairs 
(Dr.  de  Marces  Van  Suaideren),  and  likewise  to  Bishop 
Brent,  of  the  Philippine  Islands,  one  of  the  American 
delegates,  who  acted  with  great  abilit}"  and  courtesy  as 
President  at  twenty-five  plenary  sittings  of  the  Con- 
ference. The  text  of  the  Convention  is  now  in  the  hands 
of  the  respective  Governments,  and  will,  it  is  hoped,  be 
speedily  published  in  detail.  It  consists,  we  understand, 
of  six  chapters,  and  contains  twenty-five  articles,  dealing 
snccessively  with  the  new  restrictions  which  are  projiosed 
in  regard  to  the  production,  sale,  import,  and  export  of 
raw  opium,  prepared  opium,  medicinal  opium,  morphine, 
cocaine,  and  other  alkaloids  liable  to  give  rise  to  addiction. 
Articles  have  also  been  inserted  providing  for  the  co- 
operation of  other  Powers  not  represented  at  the  Con- 
ference, and  for  the  ratification  and  coming  into  force  of  the 
Convention,  and  also  of  the  legislation  it  will  necessitate. 
The  assembly  of  such  a  conference  and  its  successful  issue 
in  a  world-wide  Convention  marks  an  epoch  in  the  j^rogress 
of  international  law  in  matters  dealing  with  social 
welfare,  and  the  physical,  moral,  and  mental  health  of 
mankind.  Gi'cat  Britain  has  long  had  painful  experience 
of  the  opium  traffic  as  between  India  and  China ;  public 
opinion  has  been  accordingly  prepared  for  \igorous  and 
practical  handling  of  the  question.  She  also  made  liev 
presence  at  the  Conference  conditional  upon  the  inclusion 
of  morphine  and  cocaine  within  the  purview  of  the  work 
of  the  Conference.  Such  inclusion,  it  is  understood,  raised 
questions  of  vested  interests  and  trade  influence  which 
had  to  be  set  off  against  the  social  and  humanitarian 
ideals  that  have  given  force  to  the  crusade  against  the  abuse 
of  habit-forming  drugs.  We  are  informed  that  even  if  all 
the  hopes  which  were  entertained  at  the  outset  of  the 
Conference  have  not  been  fulfilled,  much  solid  work  has 
been  done,  new  international  law  has  been  laid  down,  a 
broad  base  upon  which  future  additions  may  be  erected 
has  been  constructed,  and  the  prevention  of  drug  abuse 
has  been  recognized  as  a  solemn  international  dutv.  ^lien 
we  recall  the  nationalities  rcpreseuled  and  the  difficulty  of 
concerted  action  on  their  part  in  other  questions,  we  may 
regard  the  final  unauiiuily,  which  we  are  assured  w-as 
eventually  attained,  as  a  triumph  of  diplomaej-.  The 
Plenipotentiaries  who  on  Tuesday  last  affixed  their  signa- 
tures to   the  Convention  and  protocol  on  behalf  of  Great 


A     SHORT     WAY     WITH     LONG     SPEECHES. 

Loxii  speeches  are  one  of  those  afflictions  from  which 
audiences  of  all  kinds  devoutly  piay  to  be  saved.  This  is 
all  the  more  the  case  since  it  often  happens  that  the  less  a 
man  has  to  say  the  longer  ho  finds  it  necessary  to  talce  in 
saying  it.  Short  o£  the  guillotine,  rules  as  to  the  length  of 
speeches  are  apt  to  be  evaded,  or  a  man  will  make  up  in 
the  number  of  times  he  speaks  for  the  shortness  of  time 
allowed  him  for  auj  particular  speech.  There  are  men 
whom  no  amount  of  coughing,  ■•  movement "  (as  they  say 
in  the  French  Chamber),  cries  of  '•  Question,"  and  so  forth 
can  distiu-b  in  the  even  tenor  of  their  dreary  way.  It 
wonld  prevent  much  waste  of  time  and  loss  of  temper 
if  wo  could  take  a  lesson  from  one  of  the  peoples  of 
Central  AfrC,  who  hi.vj  Lit  on  a.n  effec  ive  p  ai  if 
limiting  the  output  of  talk  from  their  orators.  WTien 
a  member  of  the  tiibe  speaks  in  public  he  is  obhgcd 
to  stand  on  one  leg  during  the  whole  of  his  speech. 
We  commend  this  sensible  method  to  the  attention  of 
all  assemblies,  from  the  Mother  of  Parliaments  downwards. 
If  in  the  phrase  "  a  speaker  is  on  his  legs "  the  word 
"leg"  were  substituted  ss  an  amendment,  the  cure  would 
be  effectual.  Formerlj',  accorduig  to  Dr.  Farquharson,  no 
'.■.abinct  Minister  thought  he  had  discharged  his  duty 
unless  he  spoke  for  an  hour.  Mr.  Asquith  says  all  that  he 
\vishcs  to  saj'  in  half  the  time  ;  some  of  his  colleagues, 
however,  more  than  make  up  for  his  brevity.  What  a 
saving  of  time,  what  a  help  in  the  transaction  of  polilical 
business,  what  a  gain  to  the  commonweal,  it  would  be  if 
certain  orators  had  to  deliver  their  rhapsodical  periods  on 
one  leg  !  Even  here,  however,  difficidties  might  arise.  A 
man  with  one  leg  would  obviously  have  the  audience  at 
his  mercy.  It  was  said,  wc  think  by  Lord  Sherbiookc, 
that  a  deaf  member  w  ho  was  seen  to  be  eagerly  trying  to 
catch  what  fell  fi-om  a  jprosy  speaker  was  throwing  awaj' 
his  natural  advantages.  It  miglit  be  felt  by  an  audience 
addres-sed  by  a  one-legged  orator  that  he  was  making  an 
unfair  use  of  his  deficiency. 


ANOTHER  VACCINATION  CHALLENGE. 
I.v  the  January  number  of  the  Vaciination  Inquirer  a 
correspondent  addresses  a  challenge  to  Dr.  Drury  or  any 
other  public  vaccinator.  Mr.  .lames  McGliee  offers  to 
hand  over  the  smu  of  £10  to  any  charity  in  the  event  of 
any  one  challenged  succeeding  in  producing  in  him  any 
semblance  of  small-iiox  by  means  of  inoculating  him  •'  with 
the  secretion  of  the  pustides  of  small-pox."  Mr.  McGhcc 
sajs  he  is  a  firm  disbeliever  in  the  "  germ  causation  "  of 
disease.  Possiblj-  Dr.  Drury  and  many  others  might 
feel  incited  to  break  the  law  relating  to  the  inoculation  of 
smallpox  in  order  to  convmce  Mr.  McGhee  but  for  the 
fact  that  it  is  a  matter  of  no  importance  whatever  whether 
Mr.  McGhce  believes  in  the  germ  causation  of  disease  or 
not  and  the  experiment  would  add  nothing  to  the  store 
of  medical  knowledge.  Nothing  is  more  certainly 
demonstrated  by-  incontrovertible  evidence  than  the 
possibihty  of  conveying  certain  diseases  (small-pox  being 
one  of  them)  by  means  of  inoculation.  The  Taccbialioii 
Inquirer  has  often  used  the  argument  that  inoculation  of 
small-pox  in  days  gone  by  was  a  great  factor  in  the 
prevalence  of  small-pox  in  those  days.  In  bold  letters 
as  a  headline  to  Mr.  McGhee's  quaint  letter  the  Inquirer, 
referring  to  the  challenge,  says:  "  The  only  Effective  Way 
of  Meeting  the  Scaremongers."  If  this  expresses  the 
belief  that  small-pox  cannot  be  conveyed  by  inoculation 
with  small-i)ox,  then  the  Inquirer  must  have  abandoned 
a  former  argument.  There  are,  however,  so  many  incon- 
sistencies and  contradictions  in  the  arguments  of  the 
antivaccinators  that  another  addition  to  the  list  causes  no 
surprise. 
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THE  INSURANCE  COMMISSIONERS  AND 

THE   MEDICAL   PROFESSION. 

PROrOSAL  FOR  A  CONFERENCE. 
In  piu'suauce  of  tlio  policj'  of  holiliug,  before  drafting  the 
regulations  to  be  made  under  the  Act,  preliminary  private 
conferences  with  representatives  of  bodies  interested  or 
concerned  in  the  National  Insurance  scheme,  the  Coni- 
)nissiouers  for  England  have  a<ldressed  the  following  letter 
to  the  British  Medical  Association  : 

National  Health  Insurance  Commission  (Englaiul). 
"Whitshall,  Lomlon,  S.W. 

24th.fam3ar^-.  1912. 
Sir, 

The  National  Health  Insurance  Commissioners  have 
decided,  for  their  assistance  in  bringing  the  Insurance 
Act  into  operation,  to  take  the  earliest  opportunity  ot  per- 
sonally coul'crring  with  reiiresentativcs,  widely  selected,  of 
the  chief  sections  ot  the  community  specially  concerned. 
Conferences  with  representatives  of  jirospective  insured 
persons  have  already  taken  place,  and  it  is  considered  that 
the  time  has  now  airivod  when  It  would  be  of  material 
assistance  to  the  Commissioners  to  obtain,  in  a  conference, 
suggestions  from  representatives  of  the  medical  profession 
on  certain  important  questions  of  procedure  preliminary  to 
bringing  the  Act  into  operation. 

The  National  Health  Insurauce  .Joint  Committee  and 
the  Insurance  Commissions  for  England,  Scotland,  and 
Wa,les  respectively  propose  accordingly  to  hold  a  Con- 
ference on  Friday,  February  2nd.  with  representatives  of 
the  medical  profession:  and  the  British  Jledical  Associa- 
tion is  iuvited  to  appoint  twenty  njembers,  selected  from 
I^lngland,  Scotland,  and  Wales,  to  attend  the  Conference, 
which  will  be  held  at  3  p.m.  A  further  communication 
will  be  addressed  to  you  as  to  the  i^lace  of  meeting.  A 
similar  invitation  is  being  addressed  to  the  GTeneral  Medical 
Council  and  other  medical  bodies. 

The  point  which  it  is  specially  desired  to  discuss  relates 
to  Ihe  selection  of  the  medical  members  of  th<;  Advisory 
Committee.  Iiy  whom  the  Comnnssioners  must  be  advised 
in  the  framing  of  regulations  in  accordance  with  Section  58 
of  the  Act:  and  the  Comnnssioners  will  also  be  glad  to 
hear  the  views  of  those  present  on  other  matters  of  i>''o- 
codure  iu  bringing  the  Act  into  operation  which  the  repre- 
sentatives of  the  medical  bodies  may  desire  to  bring 
forward. 

I  am.  Sir, 

Your  obedient  servant, 
(Signed)      '        E.  W.  HATtras. 

Assistant  Secretary  of  the 
Joint  Committee. 
The  Secretary, 

British' Medical  Association, 
429,  Strand. 


OfliL-es  of  the  British  Meilioal  Association, 

Medical  Department,  429.  Strand, 

Lomlon,  W.C, 
January  24th,  1912. 
Sir, 

Your  letter  of  even  date,  inviting  the  .Association  to 
.appoint  twenty  members  to  attend  a  Conference  on 
February  2nd  to  consider  certain  matters  in  connexion 
with  the  bringing  of  the  Insurauce  .Act  into  operation,  was 
considered  by  a  Committee  of  the  Association  which  ^^as 
sitting  at  the  time  of  its  receipt.  I  am  instructed  to 
ask  whether  the  Commissioners  could  see  iheir  way 
to  postpone  the  proposed  Conference  until  after  the 
Special  Kepresentaiive  Meeting  of  the  Association, 
to  be  held  on  February  21st  and  22nd.  The  Committee 
feels  Ihat  such  a  postponement  would  be  conducive  to  the 
object  which  the  Commissioners  have  in  view,  namely,  to 
a.sccrtain  the  opinion  of  rcjiresentatives  of  the  profession, 
as,  at  the  Special  Representative  Meeting  above  referred 
to,  instructions  will  be  given  to  the  Representatives  of  the 
British  Medical  A.ssociation  which  would  pitt  them  in  a 
much  better  position  to  voice  medical  opinion  at  such  a 
Conference. 

The  Committee  is  still  sitting,  and  I  should  be  obliged  if 
yon  could  let  me  have  an  answer  this  afternoon  as  to  the 
l)0ssibilit5-  of  postiionement  of  the  Conference. 
I  am,  Sir, 

Yours  faithfully, 
(Signed)  .\LFRED  Cox, 

Acting  Medical  Secretary. 
T!ie  .Vssistant  Secretary, 

•Joint  Committee, 
National  Health  Insiuance  Coniraission, 
Whitehall,  London,  S.W. 


Sir, 


National  Health  Insurauce  Commission, 
AVhiteliall,  S.W„ 

24tli  .January,  1912. 


Your  letter  of  to-day's  date  has  been  considered  by 
the  .Joint  Committee  of  the  National  Health  Insurance 
('ommissions,  who  were  sitting  at  the  time  of  its  receipt. 
I  am  instructed  to  rejily  that  the  principal  purpose  for 
which  the  Conference  has  been  convened  would  be 
defeated  if  it  were  postponed  as  suggested,  because 
the  Committee  must  under  the  Insurance  Act  proceed 
to  appoint  an  Advisory  Committee  without  avoidable 
delay,  in  order  that  the  preparation  of  Regulations 
may  be  proceeded  with.  The  .Advisory  Committee 
mtist  include  medical  practitioners  who  have  had  ex- 
perience ot  general  pj'actice,  and  the  Commissioners 
would  think  it  desirable  to  include  other  members  of  the 
medical  pi'ofessiou.  They  would  much  valite  the  assistance 
which  they  could  obtain  from  such  a  Conference  as  has  been 
proposed  in  arriving  at  a  decision  as  to  the  best  method 
of  selecting  such  practitioners  and  they  wotdd  greatly 
rcgiet  to  be  deprived  of  any  assistance  from  the  Britisii 
Medical  Association  in  this  respect. 

It  appears  to  t)ie  Committee,  however,  that  the  ground 
for  postponement  suggested  in  your  loiter  rests  upon  a 
misconception  of  the  object  of  the  Conference.  It  is  not 
contemplated  that  those  attending  would  act  in  such  a 
strictly  representative  capacity,  or  speak  with  such  dele- 
gated authority  on  liehalf  of  their  respective  societies  as 
would  necessitate  their  previously  receiving  instructions 
of  the  character  which  you  suggest. 

In  previons  conferences  of  the  kind  (wliichi  may  say 
have  in  no  case  been  pTiblic),  no  expression  ot  opinion 
has  been  regarded  as  committing  the  organization  to 
wMch  the  speaker  uttering  such  opinion  belongs.  This 
has  not  prevented  the  Conferences  from  affording  great 
assistance  to  the  Commissioners,  and  it  is  understood  tliat 
they  wc.e  found  useful  by  those  who  attended.  Certain 
important  societies  which  took  part  iu  the  Conferences 
that  have  already  been  held  by  the  Commission  had  in 
contemplation  meetings  analogous  in  character  to  the 
Representative  Meetings  to  which  yon  refer.  In  which  the 
policy  of  the  Societies  on  important  questions  affectin.g 
them  under  the  .Act  would  bo  determined.  It  "was  found, 
as  the  Commissioners  have  subsequently  learnt,  that  the 
explanations  elicited  iu  the  Conference  «cre  of  material 
assistance  to  them  in  preparing  for  such  meetings,  and 
that  on  the  other  hand  the  attitude  of  the  Society  was  in 
no  sense  prejudiced  by  the  fact  of  persons  nominated  by 
it  having  taken  part  iu  the  Conference  convened  by  the 
Commission. 

In    view    of  those  considerations,    the    Commissioners 
trust  that  the  British  Medical  Association  will   see  their 
way  to  appoint  mendiers  to  take  part  iu   this  particular 
Conference  on  Friday  week. 
I  am  Sir, 

I'our  obedient  Servant, 

(Signed)        R.  W.  Harris, 
Asst.  Secretary  to  the  .Joint 
Committee. 

.Vlfred  Cox,  Esq., 
Acting  Medical  Secretarj', 

British  Medical  Association, 

The  State  Sickness  Insurance  Committee  resolved  to 
refer  the  invitation  to  the  Council  of  the  .Association,  which 
meets  on  Wodnesdaj-  next,  with  an  expression  of  opinion, 
by  a  majority,  iu  favour  of  a^ccepting  the  invitation. 

It  will  be  remembered  that  tlic  Commissioners  have 
already  held  such  private  preliminary  conferences  with 
officials  and  prominent  members  of  friendly  and  benefit 
societies,  of  the  principal  collecting  societies  and  com- 
panies engaged  in  iudustrial  insurance,  and  of  trade  unions 
(including  those  which  have  women  members),  and  also 
with  some  of  those  interested  in  women's  societies  whose 
members  will  be  affected  by  the  Act. 


The  rapidity  of  the  wastage  of  men  from  a  force  on 
active  service  is  illustrated  by  the  cxjjerience  of  the 
French  in  Morocco.  There  has  been  very  little  fighting, 
yet,  according  to  a  dispatch  of  the  Times  correspondent, 
the  white  colonial  infantry  and  artillery  have  lost  48  per 
cent,  by  invaliding,  and  44  officers  and  650  non-commis- 
sioned officers  and  men  have  died.'  That  in  this  particular 
instance  climatic  conditions  may  have  had  much  to  do 
with  the  high  rates  of  mortality  and  invaliding  seems  to 
be  proved  by  the  fact  that  the  Algerian  elements  of  the 
I'ince  has  lo.st  only  4.1  per  cent,,  and  tiie  Senegalese  only 
0.4  per  cent. 


2t2 


The  Br.msH      "7 


ENGLAND    AND    WALES. 
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iFItOM  OUE   SPECIAL  COItBESl'ONDEKTS.] 


NGRWieH. 


Presentatiox  to  Dk.  Michael  Beverley. 
At  a  meeting  held  in  Norwich  early  tliis  month  a  presenta- 
tion vras  made  to  Dr.  Michael  l>everle\'.  It  consisted  of  a 
silver  rose  bowl,  and  a  gold  watch  and  bracelet  for  Jlrs. 
Beverley,  accompanied  by  an  album  and  a  choline  for  the 
residue  of  the  sum  subsciibed.  The  iollowiug  inscription 
apiiearcd  on  the  bowl : 

Presented  to  Dr.  Michael  Beverley,  J.r.,  by  old  friends  and 
patients,  as  a  mark  of  their  affectionate  esteem  and  ai)precia- 
tion  of  the  many  services  rendered  by  him  dnring  a  ijerio,!  of 
fifty  years'  active  work  in  the  city  of  Norwich  and  siuTouiiding 
district. 

.Mr.  W.  F.  Harmer,  who  made  the  pre.sentation.  said  be 
was  unable  to  call  to  mind  any  one  who  had  held  exactly 
the  same  position  in  Norwich  as  Dr.  Beverley,  and  his 
departure  woiJd  leave  a  gap  ver\'  difficult  to  iill.  It  was 
forty  years  since  he  had  first  made  the  acquaintance  of  Dr. 
Beverley,  who  was  then  a  candidate  for  a  vacant  post  at 
the  hospital.  Dr.  Beverley  had  steadily  and  unobtru- 
sively gained  the  esteem  of  the  public,  and  had  been 
assisted  in  that  by  Mis.  Beverley,  whose  recovery  from 
her  recent  illness  ho  was  glad  to  Imow  ^^as  now  fai- 
advanced. 

■  Mr.  S.  Cozens-Hardy  referred  to  the  fact  that  Dr. 
Beverley  had  for  no  fewer  than  twenty  years  held  the 
onerous  position  of  Honorary  Secretary  of  the  East 
Anglian  Brancli  of  the  British  Medical  Association,  and 
had  been  President  of  the  Branch  and  its  representative 
on  tlie  Central  Council.  He  referred  to  Dr.  Beverley's 
work  as  Chairman  of  the  Hospitals  Commitlte  of  the 
Association,  in  ^^•hich  capacitj-  he  had  presided  at  meetings 
in  London,  the  result  of  one  t>f  which  had  been  the  move- 
ment for  the  aliolitiou  of  out-patient  recommendations ; 
this  system  had,  in  fact,  been  abolished  at  the  Norfolk  and 
Norwich  Hospital.  In  accordance  with  the  doctrine  which 
he  had  preached.  Dr.  Beverle}'  himself  resigned  from  the 
medical  staff  on  attaining  the  age  of  60.  He  became 
vice-chairman  and  subsequently  chairman  of  the  board  of 
management,  and  had  been  instrumental  in  advancing  its 
interest.  ,  Whilst  vice-president  he  raised  £1,100  for  the 
hospital  laundries,  and  it  was  on  his  suggestion  that  tlio 
Duke  of  Norfolk  on  his  marriage  gave  £l,000  for  the  pro- 
motion of  ophthalmic  work  at  the  hospital.  Dr.  Beverley 
had  also  been  successful  in  introducing  ladies  on  to  the 
boaid  of  management,  an  innovation  which  had  proved  to 
be  of  great  advantage.  For  over  forty  years  Dr.  Beverley 
had  been  connected  with  the  great  hosiiital.  and  ou  his 
resignation  it  was  charming  to  hear  how  grateful  the  old 
people  spoke  of  his  services,  his  kindness,  and  sympathj".' 

(Hher  speeches  were  made,  including  one  by  Dr.  Edgar 
Barnes,  wh.o  testified  to  an  old  intimate  friendship  ^^•ith 
Dr.  Beverley.  ,  . 

Dr.  Beverlej',  in  reply,  stated  that  sympathy  in  a,ffliction 
and  cheerfulness  by  the  bedside  were  important  elements 
in  promoting  recovery,  though  he  could  not  go  so  far  as  to 
accept  as  otherwise  than  a  doubtful  compliment  what  was 
said  to  him  by  an  old  lad_\-  to  \\liom  he  liad  spoken  in  a 
jocular  vein,  '•  They  du  say.  sir,  that  yare  jokes  do  more 
good  than  yare  ijhysic."  In  some  reminiscences  of  his 
career  Dr.  Beverley  said  as  soon  as  he  left  school  he 
was  apprenticed,  according  to  the  then  prevailing  custom, 
to  Mr.  William  Bransby  Francis,  surgeon,  of  .Vorwich. 
where  he  had  to  learn  to  make  pills,  compound  medi- 
cines, and  even  at  that  early  age  to  treat  sick  people, 
and  particularly  babies,  whom  he  had  vaccinated  in  large 
numbers.  He  liad  at  this  stage  in  his  career  occasionallj- 
encountered  tj'phus  fever,  which,  thanks  to  better  sanita- 
tion and  improvement  in  the  habitation  of  the  poor,  was 
no  longer  seen.  Many  changes  had  taken  place  since 
those  days  among  the  citizens  of  Norwich,  anfl  Sir  Peter 
Eade,  to  whom  he  had  been  clinical  clerk,  was  the  only 
member  of  the  tljen  ho.spital  statT  now  alive.  After  study- 
ing in  Loudon  and  Edinburgh  he  had  applied  for  the 
degree  of  M.l).  from  the  latter  university,  and  had  recei\ed 
it  in  spite  of  the  fact  that  he  had  not  attained  the  legal 
age  of  21  years.     This  la.xity,  however,  had  had  the  good 


result  of  allowing  him  to  spend  a  year  in  Paris.  Entering 
on  his  duties  as  house-surgeon  to  the  Norfolk  and  Norwich 
Hospital  on  December  28th.  1864,  he  remained  a  resident 
ofticer  for  six  years,  and  had  to  add  to  the  duties  usually 
imposed  on  the  incumbent  of  such  an  otfiee  that  of  superin- 
tendent of  the  nurses,  who.  although  not  trained  according 
to  the  present  standard,  were  endowed  with  an  immense 
amount  of  common  sense  and  endurance,  and  cairied  (lut 
their  arduous  duties  faithfully  and  well :  it  had  been  his 
pleasure  afterwards  to  secure  tjie  admission  of  some  of  them 
in  the  Great  hospital,  where  they  ended  their  days  in  peace 
and  comfort.  Di-.  Beverley  then  described  how,  after  jjaying 
a  visit  to  Edinburgh  with  an  introduction  from  Jlr.  Cadge 
to  Mr.  Lister,  he  returned  to  Norwich  to  introduce  what 
was  then  known  as  the  Listerian  system.  In  conclusion, 
he  said  that  he  proposed  to  expend  the  cheque  he  had 
received  so  as  to  secure  to  his  children  a  heirloom  they 
had  often  expressed  a  desire  to  pos.sess. 


WEST     YORKSHiRE. 


Doctors  .\xd  the  Friendly  Societies  ik  H.iLiFAx. 
The  Halifax  Trades  and  Friendly  Societies'  Council  have 
had  a  series  of  evenings  for  the  discussion  of  the  Insurance 
Bill.  In  response  to  an  invitation  from  the  Council 
addressed  to  the  Halifax  Division  of  the  British  Medical 
Association,  Dr.  Drury  was  deputed  to  attend  recently  to 
speak  on  '■  State  insurance  from  the  doctor's  point  of 
view."  Great  interest  was  shown  in  the  proceedings  by  a 
crowded  audience.  The  medical  profession.  Dr.  Drury 
said,  was  united  and  organized  at  the  present  moment 
luore  completely  than  any  other  body  of  workers,  altliough 
what  had  been  printed  in  certain  newspapers  might  have 
led  some  of  them  to  think  diflereutly.  There  were 
domestic  and  other  differences  over  the  Insurance  Act, 
but  there  was  one  solid  and  immo\"able  phalanx  indis- 
solubly  united  on  the  main  points.  The  i)rofession  was  in 
deadly  earnest.  Medical  meetings  in  different  parts  of 
the  couutry  might  have  been  characterized  by  excitement 
and  exaggeration,  but  beneath  all  there  was  a  seriousness 
of  purpose  which  would  have  to  be  taken  into  account. 
The  profession  was  pledged  almost  to  a  man  to  decline 
service  on  terms  anything  like  those_  indicated  by 
Mr.  Lloj'd  George.  A  short  history  of  past  legisla- 
tion as  it  affects  the  niedical  profession  was  given, 
and  death  certification,  the  Poor  Law  Medical  Service,  and 
the  appointments  mider  the  Education  Authority  were 
cited  to  show  the  manner  in  which  the  State  had  dealt 
with  the  profession.  The  State,  said  Dr.  Drury,  had  gone 
one  step  further  and  had  introduced  the  tliin  if  not  the 
thick  edge  of  the  nationalization  of  doctors.  Tiie  opera- 
tions of  the  Act  would  strike -at  the  very  root  basis  of 
medical  practice.  The  crux  of  the  whole  difficulty  was 
that  the  Chancellor  had  shaped  his  model  on  the  friendly 
society  medical  contract  plan.  Was  it  surprising  Ihat 
doctors  throughout  the  length  and  breadth  of  the  land 
were  gravely  anxious  about  the  future  of  the  profession '.' 
The  Act  was  to  compel  all  tiie  14,700.000  persons  who 
were  not  already  friendly  society  members  to  accept 
medical  service  on  the  friendly  society  club  doctor  plan 
with  possible  slight  variations.  The  IJoyal  Commission 
on  the  Poor  Laws  had  condemned  this  plan.  General  and 
popular  opinion  was  against  contract  practice.  The  chair- 
man at  tlie  last  Annual  Conference  of  Friendly  Societies,  held 
at  Edinburgh,  stated  that  a  canvass  of  their  medical  officers 
showed  that  the  majority  were  not  satisfied  with  the 
terms  and  conditions  of  service,  and.  whether  the  In- 
surance Bill  went  through  or  not,  the  societies  would  have 
to  reconsider  their  arrangements  with  the  doctors.  Con- 
tract i^ractice  desti'oycd  some  most  essential  elements  in 
the  relationship  between  doctor  and  patient.  The  In- 
surance Act  took  in  hand  millions  of  persons  who  at 
Ijresent  were  w  ell  served  medically  and  who  acted  honour- 
ably towards  the  iirofession.  It  was  the  financial  support 
of  these  millions,  and  of  persons  who  were  more  comfort- 
ably off.  which  alone  enabled  medical  men  to  serve  clubs. 
The  placing  of  these  millions  on  a  basis  anything  like  the 
present  terms  of  club  practice  was  the  grievance  which 
miisi  be  remedied,  and  such  terms  could  not  form  the 
basis  of  any  schenje  which  the  iirofession  would  work. 
The  membei^  of  the  medical  inofession  had,  in  effect,  been 
told  by  the  Chancellor  to  ppcu  their  mouths  and  shut  their 
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eyes  and  see  wbat  the  Comtnissioners  would  send.  As  to 
the  fjiiestiou  of  the  terms  on  v  liich  the  profession  would 
serve,  all  he  could  say  that  night  was  that  the  pro- 
fession had  nothing  to  sell  at  anything  like  the  price 
lixe<l  in  Mr.  Lloyd  George's  actuarial  calculations,  and 
many  details  were  reqnired  from  the  Commissioners 
hcforo  the  matter  could  he  considered.  Remarking  that 
tlie  IJritish  Medical  Association  was  alone  the  mouthpiece 
of  the  whole  profession.  Dr.  Dnuy  reiterated  the  six 
caidiual  principles  and  the  important  resolutions  con- 
cerning them.  A  vigorous  discussion  followed.  Dr.  Drury 
wa:,  thanked  heartily  for  his  speech,  and  he  was  cordially 
invited  to  address  the  Trades  and  Friendly  Societies' 
Councd  again  on  a  future  occasion. 
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SOUTH    W.^LES    aa'O     iM0r^M0MTHSHIRE. 

Carduf  Gcardiaxs  axd  Pnovisiox  for  Coxslmptives. 
The  Cardiff  Guardians  have  now  definitely  decided  to 
p.<iopt  the  plan  suggested  by  the  subcommittee,  namely, 
to  purchase  land  and  erect  their  own  sanatorium  and 
hospital.  A  site  of  25  acres  near  Penarth  has  been  offered 
by  the  Marquis  of  Bute  at  i-200  jjer  acre,  and  this  was 
nnanimously  considered  to  be  the  best  and  cheapest 
oflered. 

The  importance  of  the  step  is  obvious,  especially  iu  view 
of  the  provisions  of  the  Insurance  Act.  The  Clerk  pointed 
out  that,  at  present,  many  acute  cases,  and  some  consump- 
tive patients,  were  mixed  among  healthier  people  in  Poor 
Law  wards  totally  unfitted  for  the  purpose.  The  gnardiaus 
were  at  present  paying  £600  a  yc.ir  for  maintaining  nine 
or  ten  patients  iu  sanatoriums  :  one  )5atieut  alone  had  cost 
them  i-400.  The  relief  to  the  ratepayers  would  thus  be 
very  considerable,  and  the  benefit  to  the  sick  inmates 
incalculable  under  the  new  scheme. 


L01MD01V. 

LOXDOX    COLXTY   CoUXCIL   APPOIXT.MKXTS. 

\t  the  meeting  of  the  London  County  Council  on 
..auuary  24th  an  urgency  report  by  the  General  Pm-poses 
Committee  was  submitted  dealing  with  a  suggestion  by 
Dr.  Hamer,  the  newly  appointed  medical  "officer  for 
Loudon,  relative  to  the  reorganization  of  the  public  health 
service  in  London  under  one  control.  Dr.  Hamer  strongly 
urged  that,  if  the  pest  of  assistant  medical  officer  whicirhe 
recently  vacated  was  to  be  filled,  the  new  officer  should  be 
a  deputy  medical  officer  and  deputy  school  medical  officer 
He  suggested  a  salary  of  £1,000  a  year.  The  General 
Purposes  Committee,  while  reserving  for  further  con- 
sideratioQ  the  whole  question  of  the  reorganization  of 
the  public  health  department,  concuii-ed  in  Dr.  Hamer's 
suggestion. 

The  Council  decided  to  invite  applications  for  the  new 
post  at  the  salary  suggested  by  Dr.  Hamer.  The  present 
members  of  the  Council's  med'ical  staff  will  not  be  pre- 
clut.ed  from  apjilying ;  the  age  of  applicants  must  not 
exceed  50  years. 

The  Education  Committee  of  the  Council  on  January 
^bth  approved  the  following  as  medical  assistants  in  the 
oi^^-i""  ^"^^■'^""  Department  at  commencing  salaries  of 
£400  a  year  :  Miss  Agues  Agatha  Parson,  M.B..  B.S.Lond., 
D.I.H.;  Miss  Josephine  Letitia  Denn\  Fairfield,  IVr.D.. 
U.i  .H. ;  Miss  Jane  Eeid  Foulds  Gihuour,  M.B.,  Cli.B.. 
D.P.H. ;  Mr.  James  Graham  Forbes.  M.A.,  M.D.,  M.B  C  P 
D.P.H. ;  Mr.  Frank  Chas.  Lewis.  M.R.C  S  '  L  K  C  P 
.;I.B.  (Hons.),  B.S.,  M.D.,  D.P.H.;  and  Mr.  Alexander 
•lolin  Malcolm,  M.R.C. S.,  L.R.C.P.,  D.P.H. 

The  Axxual  Report  of  the  Asvlu.vs  Committee. 
The  recently  issued  anunal  report  of  the  .Vsylums  Coin- 
niitt^c  of  the  London  County  Council  for  the  year  1910' 
:.hovi-s  that  on  -January  1st  of  that  year  the  total  number  of 
luiatics  for  whom  the  Council  was  primarily  responsible 
10  hnd  accommodation  was  19.914.  On  that  date  there 
well!  also  6.676  lunatics  in  Metropolitan  Asylums  Board 
-Vsyhims,   and   413  in  workhouses  or    with  relatives  and 

■  .Vilmial  Report  for  1910-11  of  the  .isylums  Commitloe  of  the  London 
•>'>nli"  LOMiicil.    To  be  piu-chas&l  from  or  throuKh  P.  S.  King  and 
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friends,  gmug  a^total  number  of  lunatics  chargeable  to 
London  ot  27.003  On  January  1st.  1911.  the  numbers 
were  as  follows  :  Loudon  County  Council  cases.  20  158  ■  in 
Metropolitan  Asylums  Board  Asylums.  6.875-  and'  in 
workhouses  or  Avith  relatives  or  fiiends,  448~cTivintra  total 
01  27.481.  The  above  figures  exclude  private  patients  at 
CJayhury  Hall,  but  include  '"private  list  "  patients,  that  is 
patients  admitted  m  the  first  instance  as  pauper  patients 
but  for  whom  afterwards  the  paujier  maintenance  ratp  is 
paid  and  "  private  patients  •  at  the  Manor  Asylum  and'm 
the  Epileptic  Colony.  The  above  figures  show  an  increase 
of  the  total  lunatics  for  the  year  1910  of  only  478,  as  com- 
pared with  the  .average  increase  of  529,  and  an  increase  of 
London  County  Coimcil  lunatics  of  244,  as  eomoared  with 
an  average  of  455.  The  rafo  of  all  pauper  lunatics 
chargeable  to  unions  and  parishes  in  thecountv  of  London 
on  January  1st,  1911,  per  1.000  of  estimatfid"  population, 
was  5.71,  as  compared  with  5.61  per  1,000  of  population  on 
January  1st,  1910.  Taking  individual  parishes,  Strand 
heads  the  list  with  a  ratio  of  12.8  per  1.000  of  poinilation 
and  Hampstead  is  the  lowest,  with  2.7  per  1,000.  ' 

AccoVDilO'lrliioil, 

On  .TaQuarx  1st,  1911.  the  accommodation  avaUable  iu 
Loudon  County  Asylums,  exchiding  that  for  private 
?o  <.'?I;^1  ^^  Ciaybury  Hill,  was  20.007.  as  compared  with 
19,867  bees  on  January  1st,  1910.  It  is  satisfactory  to 
no.e  that  during  the  past  two  years  over  99  per  cent,  of 
London  certified  lunatics  have  been  hou.sed  in  the  Countv 
Asylums,  and  also  that  the  steady  diminution  iu  the 
number  of  applications  for  beds,  commented  upon  last 
year,  contmued  during  1910.  The  scheme  for  cxtendin.^ 
tlie  accommodation  for  male  private  patients  at  Clsybury 
Hili  has  been  abandoned,  but  Horton  Asylum  and  the 
Lpilejitic  Colony  are  both  being  enlarged.  "  Plans  for  the 
elcveuth  asylum  are  still  iu  preparation;  and  a  contract  for 
the  purchase  of  two  properties  at  Denmark  Hill  for  the 
erection  of  tlie  Mental  Hospital  has  been  entt-red  into,  and 
IS  awaiting  the  ap)iroval  of  the  Secretary  of  State.  The 
land,  four  and  a  half  acres  in  extent,  w  ill.  it  is  said,  provide 
a  satisfactory  sito  for  the  Mental  Hospital  of  100  beds  It 
IS  anticipated  that  the  co.st  of  the  building  and  eouipment 
will  be  about  £40,000.  " 

Medical  Sliitislics. 
On  January  1st,  1910,  theic  v,ere  19,823  patients  in 
London  County  Asylums  (males.  8.501 :  females  11  322i 
f'^lon jyacemhcv  31st,  1910.  there  were  20,066  (males' 
8.591 ;  females,  11.475l.  giving  an  increase  of  patients  iu 
the  County  Asylnms  of  243.  The  total  cases  under  treat- 
ment during  the  year  numbered  23.550,  and  the  avera<je 
number  daily  resident  19.997.  ° 

During  the  year  1.770  males  aud  1.957  females,  or  3  727 
altogether,  were  admitted.  Of  the  total  admissions,  3,484 
were  direct  aud  243  indirect  admissions. 
•  ■^cno'^'^^  ^^-^  attacks  were  first  attacks  within  three,  and 
in  51^  more  within  twelve,  months  of  admission  :  in  647 
not-first  attacks  within  twelve  months,  as  also  in  101  in 
whom  It  was  not  known  whether  the  attacks  were  first 
attacks  or  not;  in  the  remainder  the  attacks  were  either 
of  more  than  twelve  months'  duration  (316).  or  of  unknown 
dnration  (205).  or  congenital  cases  (156».  In  their  revised 
form  the  statistical  tables  only  go  back  to  1907.  so  that 
comparison  with  former  years  is  largely  precluded;  but  it 
1.S  enconragmg  to  note  that  the  fiVst-attack  cases  have 
steadily  declined  fiom  2,502  in  1904  to  2.396  in  1910,  and 
as  the  number  of  tlie.se  cases  must  form  the  basis  of 
statistics  of  "  occurring"  insanity,  the  figures  for  succeed- 
1"^  yea  IS  will  be  awaited  with  interest.  As  to  civil  state 
1.656  were  single.  1.622  married  aud  435  widowed,  whilst 
in  14  no  information  could  be  obtained.  The  averaoe  a-^e 
of  the  admissions  in  the  males  was  42.39,  and  fu  the 
females  42.08  years.  Con.sidering  only  the  first-attack 
direct  admissions-^from  this  point  of  view  the  important 
c.ass— the  numbers  fall  accordiag  to  the  age  at  commence- 
ment ci_  attack,  into  the  following  age  periods :  587  were 
under  30  years;  567  between  30  and  40:  503  between 
i^  ^nl.  ^^^  l'ct^yeen  50  aud  60  ;  249  between  60  and 

/O  ;  aud  79  were  over  70  Acars  of  ago.  As  compared  with 
die  previous  three  years  there  was  a  substantial  decrease 
tor  both  sexes  of  young  cases  and  also  of  aged  females. 

ruining  to  the  forms  of  mental  disorder,  the  direct 
adniissions  were  classified  as  follows:  Mania,  recent 
479,     chronic     59,     recurrent    145;    melancholia,    recent 
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810.  chronic  68,  ifcm  iv-iit  173;  senile  and  secondary 
dementia,  176  ;  systematized  delusional  insanit_y,  151 ; 
non-systematized.  302  ;  general  paralysis  o£  the  insane, 
314 ;  conf usional  insanity,  231 :  insanity  with  epilepsy,  177  : 
15i-iujai'y  dementia.  81 ;  iusanity  with  gi-ossei-  hrain  lesions, 
66  :  stupor,  47  ;  acute  delirium.  14  ;  Tolitional  insanity.  11 ; 
cougeuital  or  infantile  defect.  166.  of  whom  48  were 
epileptic ;  moral  insanity,  4  ;  and  not  insane,  5. 

As  to  causation,  out  'of  the  3.479  direct  admissions  no 
etiological  factois  could  be  assigned  in  380.  Of  the 
remaining  3.099.  alcohol  was  assigned  in  716.  or  23.1  per 
cent.,  acquired  syphilis  in  341.  congenitaA  syphilis  in  25, 
influenza  in  50.  tuberculosis  in  39.  and  other  toxins  in  34; 
diseases  of  the  nervous  system  in  318j  including  epilepsy 
219;  other  bodily  affections  in  445.  of  a\  hich  cai-dio- 
^ascular  degeneration  (276)  formed  the  chief  :  critical 
periods  in  648.  child-hearing  in  123.  physiological  defects 
and  errors  in  220.  bodily  trauma  in  123.  and  nieutal  stress 
in  no  less  than  960.  An  insane  heredity  was  ascertained 
in  872.  or  23.1  per  cent.,  an  alcoholic  heredity  in  319,  an 
epileptic  lieredity  in  113.  a  neurotic  heredity  in  33,  and  one 
of  eccentricity  iu  16.  giving  a  total  and  combined  neuro- 
pathic heredity  in  1.353.  As  in  many  of  tlie  individuals 
some  of  the  above  factors  would  be  combiaed  the  total 
neuropathic  heredity  is  not  expressed  here  as  a  percentage. 
Mental  instability  was  assigned  also  in  305.  of  which 
congenital  mental  defect  not  amoiuiting  to  iiubecility  was 
returned  in  247.  Table  B.9  gives  particulars  relating  to 
direct  admissions  suffering  from  general  paralysis  of  the 
insane,  showing  civil  states,  age  at  commencement  of 
attach,  and  the  number  of  cases  with  evidence  of  syphilis. 
Out  of  the  314  cases  with  general  paralysis  175.  or  over 
55  per  cent.,  boi-e  evidences  of  syphilitic  infection.  Of  the 
total  paralytics  215  were  married. 

Dlscltorgra.  Dcaflis.  "Etc. 

T)ariug  tlic  year  1,143  were  discharged  as  recovered, 
giving  a  recovery-rate  upon  the  direct  admissions  of  32.81 
p:'r  cent,  (average  37.24  per  cent.),  or  of  recoveries  in  and 
on.  the  direct  admissions  of  31.11  i^er  cent.  Also  548  were 
discharged  as  I'elieved  and  148  as  not  improved.  Those 
tliseharged  as  not  recovered,  however,  include  transfers  to 
other  asylums,  the  actual  discharges  as  relieved  or  not 
improved  numbering  380.  Of  these  latter  148  were  dis- 
charged to  friends.  204  were  sent  to  Metropolitan  Asjdums 
Board  asylums,  17  aliens  Avcre  dex)orted,  and  4  were  written 
off  as  escaped. 

During  tbe  year  aUo  1,645  died,  giving  a  death-rate  on 
the  average  numbers  resident  of  8.23  per  cent.  The  prin- 
cipal causes  of  death  were  as  follow  :  Diseases  of  the 
nervous  system  iu  560.  including  365  deaths  from  general 
paralysis ;  diseases  of  the  heart  in  199 ;  diseases  of  blood 
vessels  in  103 ;  diseases  of  rospiratorj-  organs  in  59 ; 
diseases  of  the  urinary  system  in  53;  diseases  of  the 
digestive  system  in  29 ;  senile  decay  in  105 ;  various  less 
common  diseases  in  8 ;  accident  or  violence  in  11,  and 
general  diseases,  including  212  from  tuberculous  diseases, 
111  512.  Arranged  iu  percentages  of  the  total  deaths  the 
most  notable  causes  of  death  were  as  follow  (principal 
coutribu'ory  causes  aggregated* :  General  paralysis  of  the 
insane.  22.43  per  cent. ;  pneumonia,  18.96  per  cent. ;  tuber- 
culo-is,  15.81  per  cent. ;  valvular  disease  and  endocarditis, 
10.76  per  cent.;  fatty  degeneration  of  lieart,  7.53  per  cent. ; 
Bright's  disease.  7.96  per  cent. ;  and  arteriosclerosis  6.56 
per  cent.  Deaths  from  tubei-culosis  still  show  a  downward 
tendency,  the  percentage  of  the  preceding  year  being  15.93 
per  cent.,  and  that  of  the  year  1908  17.53  per  cent. 

As  showing  the  large  number  of  patients  who  die  iu 
Loudon  County  Asylums  at  an  advanced  age  a  table  is 
given,  from  which  we  see  that  iu  1910  no  fewer  than 
303,  or  18  42  per  cent,  of  the  total  junnbcr  who  died, 
were  between  60  and  70  years  of  age,  and  230,  or 
13.98  per  cent.,  over  70  yciirs  of  age  at  death.  As 
naturally  coupling  itself  with  the  last,  and  as  showing 
for  a  series  of  four  years  at  any  rate  the  consistent 
acciunulation  of  long-standing  and  congenital  cases,  a 
fable  contained  iu  the  report  should  be  mentioned. 
This  table  compares  the  length  of  the  present  attack  of 
)iatients  resident  on  the  last  da\  of  the  year  iu  the  years 
1907,  1908,  1909.  and  1910,  arranged  in*  periods  of  "from  '. 
less  than  twelve  months  up  to  over  forty  years.  Tlie 
table  shows  that  iu  this  period  of  four  years  the  propor- 
tion of  cases  with  a  duration  of  less  than  five  vears  fell 


from  37.7  to  33.5  per  cent,  in  tbe  case  of  males,  and  from 

35.3  to  32.0  per  cent,  in  the  case  of  females;  wher-eas  tbe 
proijortion  of  cases  %\ith  a  thu-ation  of  over  live  years  rose 
from  62.3  to  66.5  per  cent,  in  the  case  of  the  males,  and 
from  63.7  to  63.0  per  cent,  in  the  case  of  the  females. 
Further  evidence  of  this  accumulation  is  to  be  found 
in  the  table  showing  the  form  of  mental  disordei'  in  those 
remaining  in  the  asylums  on  the  last  day  of  December. 

1910.  These  were  as  follows:  Senile  and  secondary 
dem<!utia,  4,762 :  chronic  mania  and  melancholia,  4.6S4  ; 
delusional  insanity.  3.808  ;  insanity  with  epilepsy.  1,537  ; 
general  paralysis.  462;  primary  dementia,  426;  insanity 
with  gross  brain  lesions.  214 :  and  congenital  or  infantUe 
mental  defect.  1,591.  Out  of  the  20.066  patients  remaining 
in  the  asylums  on  December  31st.  1910.  there  were  thus 
17,484  whose  recovery,  judged  merely  from  the  form  of 
mental  disorder,  and  omitting  many  cases  who  would 
eventually  decline  into  unfavourable  categories,  could  not 
be  expected.  As  a  matter  of  fact,  the  prospect  of  recovery 
was  regarded  as  unfavourable  in  18.500,  as  doubtful  iu 
1.087.  and  as  favourable  in  only  479,  or  2.3  per  cent,  of 
the  asylum  inmates. 

Coal. 
The  average  net  weekly  cost   per  head  for  patients  in 
London    asvlurus    during    the    year    ended    March  31st. 

1911,  was  10s.  2.65d.  as  compared  with  10s.  0.34d.  for 
the  previous  year. 

Pathologist's  Hejiort. 
The  report  of  Dr.  F.  W.  Mott,  F.E.S..  Pathologist  to  the 
London  County  Asylums,  gives  in  outliue  an  account  of 
the  very  great  amoimt  of  woric  carried  on  at  Claybury  by 
Dr.  Mott  and  his  assistants  and  co-workers.  The  work 
done  at  the  laboratory  falls  under  two  heads:  (n)  Kesearch 
work,  and  (6)  routine  examination  of  pathological  material 
from  the  London  County  Asylums.  Many  of  the  results 
of  research  work  will  be  found  in  the  fifth  volume  of  the 
slrrhirrs  of  Kciirolor/ij.n  deeply  interesting  and  valuable 
collection,  reviewed  in  our  issue  of  December  23rd.  1911. 
Turning  lo  the  pathological  work  of  the  asj-lums,  reports 
were  furnished  on  8  cases  of  cerebral  tumour,  swabs  in 
cases  of  diphtheria,  sputum,  and  mine.  The  Wasser- 
mann  reaction  was  applied  in  127  samples  of 
cerebro- spinal  fluid  and  serum,  the  results  being 
found  •'  to  completely  agree  with  the  statements 
already  pubhshed  by  reliable  English  and  Continental 
observers."  A  considerable  amount  of  woik  was  done  iu 
connexion  with  typhoid  fever,  Widal  tests  being  made  in 
158  bloo<l  serums.  80  specimens  of  faeces  and  38  of  lu-ine 
also  being  examined,  t'nder  "  Work  in  Progress  "  Dr.  Mott 
epitomizes  investigations  made  hito  heredity  in  its  rela- 
tions to  insanity.  One  very  imjiorlimt  fact.  Dr.  Mott  says, 
has  been  elucidated — namely,  the  "  law  of  anticipation."' 
This  law,  which  is.  i>orhaps.  more  fitly  indicated  by 
anotlier  term  Dr.  Mott  applies  to  it — namely.  "  ante- 
datiug" — consists  of  the  fact  that  the  insane  ott'spriug  of 
insane  parents  tend  to  become  insane  at  an  earlier  age 
than  their  parents.  Thus,  out  of  2.246  relatives  in  London 
County  .'vsylums.  tbei-e  were  420  pairs  of  parents  and 
offspring,  and  in  only  one  case  did  the  attack  in  the 
ott'spriug  commence  at  a  later  age  than  that  of  the  parent's 
illness.  •■  Nature."  Dr.  Mott  says.  "  by  intensifying  the 
mental  disease,  as  it  were,  crystallizes  out  the  unsound 
elements  of  an  insane  stock  by  developing  the  disease  at 
an  earlier  age.  thus  preventing  in  a  great  measure  the 
perpetuation  of  the  taint.  This  fact  explains  why  it  is  in 
pedigrees  of  insane  stocks  the  insanity  does  not  proceed  as 
a  rule  beyond  three  generations."  Problems  iu  heiedity 
are  exceedingly  complex,  but  there  can  be  no  cpiestion  tha( 
this  fact,  if  true,  is  exceedingly  important. 

Leaving  this  for  Dr.  Mott's  report  on  pulmonary 
tuberculosis  in  the  London  County  Asylums,  it  appeais 
that  the  percentage-iueideuee  of  diagnosed  tuberculous 
cases  has  remained  about  the  same  figure  f(ir  the  past  four 
years,  varying  between  1.93  of  the  patients  resident  and 
2.07,  this  latter  figme  being  the  last  recorded,  for  the  year 
ended  March  31st.  1911.  Dr.  Mott's  2>osl->iiOflem  statistic-, 
show  that  out  of  1.555  autopsies  the  perceutage  in  which 
active  tuberculous  lesions  were  found  w  as  -13.95. 

Lastly,  Dr.  Mott's  report  on  dysentery  and  diarrhoea  in 
the  London  Coiuity  Asylums  up  to  the  end  of  February. 
1911,  shows  that  there  was  a  slight  increase  in  the  number 
of  cases  of  dysentery  as  compared  with  the  previous  year. 
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anil  also  in  the  mimber  of  diarrhoea  cases.  Compared  with 
previous  j-ears.  however,  a  "ieueral  iiuprovenicnt  in  respect 
of  both  disorders  was  to  be  noted. 
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I'm:    Women's    Xatiokal   Health    Association   axd    tue 

Insukance  Act. 
Ti[i:  wisdom  of  the  course  wliicli  the  Countess  of 
.Xterdeei).  President  of  tlis  'Women's  National  Health 
.\ssociation  of  Ireland,  has  follov.-ed  in  utilizing  the 
■  iigtiuizatiou  of  that  Association  to  set  np  an  Irish 
National  Insurance  Societ5'  seems  to  be  open  to  ijitestion, 
ii'-id  has.  in  fact,  been  criticized  in  Ireland. 

lu  taking  this  course,  Her  Excellency  has  acted  under 
Uie  advice  of  a  committee,  consisting  of  the  Bight  Hon. 
Sir  James  B.  Dctugherty,  the  Kight.  Hon.  T.  'W'.  Russell, 
M.I'. :  the  Eight.  Hon.  Sir  Henry  jRobiuson.  Vice-President 
of  the  Local  Government  Board;  the  Eail  of  Carnck,  Sir 
John  Livuch,  >Ir.  William  M.  Murphy,  Mr.  G.  Dougherty, 
liarristerat-Law,  and  Sir  'UUliam  J.  Thompson,  M.D.. 
Kogistrar- General  for  Ireland  (Hon.  Treasrirer).  It 
appears  that  the  committee  iinanimouslj"  adopted  the 
following  resolution : 

Tliat  we  recommend  that  fue  Women's  Natioaal  Healtli 
Association  shoulJ  take  steps  to  form  an  approveii 
society  uurler  the  Act  provided  that  it  is  found  upon  inquiry 
tlirongh  the  varions  branches  of  the  Association  tliat  a 
suflicieut  number  of  insured  persons  can  ua  obtained  to 
qualify  as  an  independent  society  under  Section  38. 
Subsection  1  of  the  bill  as  introduced  into  the  House  01 
Lords. 

The  scheme  as  origLually  anuotmced  was  to  the  oftect  that 
the  Women's  National  Health  .Vssociatiou  of  Ireland 
should  form  a  section  competent  to  become  an  approved 
societj'  under  the  Act,  and  recommended  all  its  branches 
to  oiganize  meetings  at  which  the  provisions  of  the  Act 
should  be  explained,  and  at  which  every  effort  should  be 
made  to  recruit  members  for  the  new  section  of  the 
AVonjeu's  National  Health  .\ssociatiou  when  formed. 

It  will  be  observed  that  the  members  of  the  advisory 
committee  were  all  connected  "i\  ith  Dublin  and  comprised 
only  one  mem'oer  of  the  medical  profession  who  himself 
holds  an  official  position.  Had  the  committee  contained 
representatives  from  the  South.  West,  or  North  of  Ireland 
who  are  not  officials  and  a  few  doctors  in  close  touch  with 
the  actual  ccnditious  of  medical  practice,  it  is  probable 
that  a  different  course  would  have  been  recommended.  In 
)nau\'  places  the  suggestion  was  favourably  received,  but 
CO.  Callow,  Tralee,  KOlaruey,  and  Tanderagee,  wish  to 
postpone  action  ;  Queenstown  does  fiot  wish  to  take  action 
as  a  branch :  Cork  intends  holding  a  conference  with  the 
representatives  of  other  women's  associations  before 
coming  to  a  decision.  Belfast,  Londonderry,  Cloumel. 
Ballymahou,  Inuismagrath,  and  Waterford  have  decided 
definitely  against  taking  part  in  the  scheme  on  various 
grounds,  but  principally  because  they  believe  that  to  take 
part  in  cai-rying  out  the  provisions  of  the  Act  would 
import  politics  into  the  work,  because  they  deem  that  to 
take  up  insurance  work  is  to  go  outside  their  legitimate 
sphere  of  action,  or  because  they  do  not  approve  of  the  Act 
as  it  stands,  and  w-ish  to  see  it  amended  before  having 
anything  to  do  with  it. 

.\t  a  public  meeting,  convened  by  the  Provisional  Com- 
mittee of  the  Irish  Health  Insurance  Society,  under  the 
aus])ices  of  the  Women's  National  Health  Association  of 
Ireland,  held  in  Dublin  on  .Jantiary  17th,  the  Countess 
of  -Vljerdeen  e:q)lained  the  action  the  Women's  National 
Health  Association  had  taken  iu  the  i<jatter,  and  said  that 
a  misunderstanding  had  arisen.  It  was  not  proposed  that 
the  branches  should  be  invited  to  become  approved 
societies,  but  that  the  new  Irish  Health  Insurance  Society 
should  be  a  distinct  society  with  its  own  officials,  officers, 
and  agents.  No  responsibility  was  to  rest  on  the  branches 
of  the  Women's  National  HcaltJi  Association,  and  the  only 
time  they  could  really  help  was  dtuing  the  i)eriod  before 
the  Act  came  into  force,  probably  next  .July,  by  spreading 
information  and  trjing  to  obtain  members,  so  as  to  make 
the  new  society  a  strong  one,  able  to  confer  Ijeirefits  on  its 
members,  and   to   help    the    Women's    National    Health 


Association  to  obtain  adequate  representation  and  influence 
on  the  new  County  Insurance  Committees,  which  would 
have  such  great  iuliuencc  and  power  on  public  health 
administration.  Her  Excellency  also  protested  strongly 
against  tlie  idea  that  the  formation  of  an  insi;rancc  section 
which  could  become  an  approved  society  brought  tlie 
Women's  National  Health  Association  within  the  arena  of 
politics. 

We  do  not  know  how  far  Lady  Aberdeen's  explanation 
will  satisfy  medical  opinion  in  Ireland,  which,  so  far.  does 
not  seem  to  have  found  definite  expression.  No  section  of 
the  eonimuuity  has  given  more  enthusiastic  help  to  the 
Women's  National  Health  Association  than  the  medical 
profession,  and  its  members  may  well  have  hesitated  to 
appear  to  put  themselves  iu  opposition  to  its  distinguished 
President.  But  many  of  its  memters,  probabl}-  the  very 
large  majority,  hold  the  opinion  that  the  Insurance  Act 
will  seriously  injure  them  individually  and  the  profession 
as  a  whole.  Many  of  their  relatives  are  serving  on  the 
executive  committees  of  the  various  branches  of  the 
Women's  National  Health  .Association,  and  the  action 
taken  by  the  Executive  of  the  Women's  National  Health 
Association,  without  consultation  with  the  medical  pro- 
fession, placed  them  in  a  somewhat  invidious  position. 

The  scheme  is  now  de-seribsd  as  "  Tht;  Irish  Health 
Insurance  Society  fundor  the  auspices  of  the  Women's 
National  Health  Assooiationi."  Numerous  meetings  have 
been  held  and  are  being  arranged  all  over  Ireland  to 
explain  the  working  of  the  Act  and  to  start  branches  of  the 
new  society.  Ladj'  .\bcvdcen  has  issued  a  circular,  in  the 
eoiuse  of  which  .she  says : 

True  to  our  nou-poUtical  and  non-sectarian  basis,  we  are 
forming  an  independent  iustu-ance  society,  which  will  attach  no 
lal>cl  of  an>'  kind  to  those  who  insure  with  it.  I  mast  ask  you 
to  forgive  nie  it  I  insist  on  this  point. 

No  one  cherishes  more  than  I  do  the  fact  tliat  the  Women's 
National  Hen'.tli  Association  has  formed  a  platform  on  wliicb 
persons  of  all  sections,  parties,  and  creeds  can  and  do  unite  for 
the  common  welfare  and  health  of  the  nation.  I  yield  to  no 
one  iu  my  determination  to  guard  our  Association  against  any 
taint  of  party  politics,  and  I  resent  the  imiratation  that  au>  thing 
of  the  sort  is  being  imjiorted  now  into  our  work. 

We  are  sure  that  Lady  Aberdeen  is  well  advised  in  her 
dctsrminatiou  to  guard  agairst  any  taint  of  party  politics, 
and  perfectly  .sincere  iu  disclaiming  any  such  t-aint.  At 
the  same  time  the  medical  profession  cannot  shut  its  eyes 
to  the  fact  that  the  sjstem  of  sending  lecturers  to  local 
meetings,  ■  at  which  the  provisions  of  the  Act  .shall  be 
explaiacd,"  adopted  by  the  Women's  National  Health 
-Association  of  Ireland,  bears  a  very  strong  family  likeness 
to  that  adopted  in  England  by  a  frankly  party  political 
organization,  the  National  Libera,!  Federation. 

TR.tDES   L'XIOXS    AXD    THE    NaTIOX.VL   IxSCr.AXCE    AcT. 

At  a  meeting  of  the  Parliamentary  Committee  of  the 
Irish  Trades  L'uiou  Congress,  hekl  iu  Duljlin  on  January 
12tb,  the  following  resolution  was  adopted : 

That  this  meeting  expresses  its  dissatisfaction  at  the  action 
of  the  Irish  Party  in  insisting  on  the  elimination  of  medical 
benefits,  as  we  are  at  a  loss  to  know  on  what  public  opinion 
they  base  this  decision,  and  we  request  that  a  one  clause 
bill  be  introduced  immediately  so  as  to  remedy  this  grave 
defect;  and  that  copies  of  this  'oe  sent  to  Messrs.  P.edmoud, 
Dillon,  and  Devlin,  the  Chancellor  of  the  Exchequer,  and 
the  Chief  Sjecretary  for  Ireland. 

Old  .Vge  Pexsioxees  ix  Wokkhocses. 
There  have  lately  been  comi)laints  from  various  work- 
houses throughout  the  country  that  old  age  pensioners 
came  into  the  workhouse  infirmaries  and  refused  to  allovr 
any  of  their  peusiou  money  to  be  taken  for  their  mainten- 
ance vyhilc  in  the  hospital.  At  Trim  it  was  stated  that 
after  staying  in  the  house  for  a  fortnight  or  three  weeks 
they  go  out  and  draw  the  money  that  had  been  accumulat- 
ing, and  when  the  money  was  spent  went  back  to  the  house 
again.  A  medical  oflicer  writes  to  describe  a  method  by 
which  he  has  got  over  this  trouble.  Every  pensioner, 
when  admitted  to  hobpital,  is  asked  if  he  is  willing  to  pay 
the  average  cost  and  hand  over  his  book.  If  he  refused  he 
was  told  that  he  would  be  transferred  to  tlie  aged  and 
infirm  class,  which  can  he  done  by  the  medical  officer  while 
retaining  him  for  treatment  in  the  hospital;  but  the  effect 
of  such  transfer  would  be  that  he  w^ould  be  automatically 
deprived  of  his  pension,  and  would  have  to  apply  lor  it 
again  on  his  discharge. 
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Floods  and  Sickxisss. 

Owiuc;  to  the  coutinuancoof  tlic  heavy  i-aml'ull.  the  floGils 
in  the  Midlands  aud  West  o£  Ireland  arc  still  on  the 
increase.  One  curious  result  o£  these  floods  is  that  tlie 
water  supply  to  the  t'evor  Hospital  01  the  Ballymahon 
AVoi-lvhouse  has  been  stopped.  The  ^ater  is  supplied  by  a 
water  wheel  aud  force  pump  from  a  tributary  of  tlie 
Shannon,  and  owiu^-  to  the  excessive  fliiodiu<;  this  water 
w  heel  will  not  work.  It  has  been  decided  to  cart  a  supplj- 
of  water  to  the  Fever  Hospital  until  the  floods  subside. 

As  lueutioucd  last  weelc,  Sir  Aclieson  MaeC'ullagh, 
Medical  Inspector  of  the  Local  Goveruiuent  Board,  has 
been  making  inquiries  into  the  cause  of  the  outbreak  of 
typhus  fever  in  Listowel.  and  has  announced  that,  it  is  not 
due  to  the  bad  water  supply,  as  suggested,  but  to  the  filthy 
.state  in  which  the  town  is  left.  It  appears  that  there  are 
no  iiroper  sanitary  arrangements  or  scaveugering.  and  that 
the  inhabitants  dump  their  refuse  in  the  street,  and 
manure,  etc.,  is  left  to  rot  in  the  streets  for  months  at  a 
time. 

Outbreak  of  Dipiithkria  in  North  Tthi'Erarv. 
A  serious  outbreak  of  scarlatina  and  diphtheria  has 
occurred  in  tl;e  Balliugarry  district,  about  three  miles  from 
Borrisokane.  Fiom  one  family  alone  four  children  are  in 
the  fever  hospital  suft'ering  from  diplitheria  and  also  a 
servant  suffering  from  both  diiihtheria  and  scarlatina. 

Vaccination  Certificate. 
A  very  curious  position  of  affairs  has  arisen  at  C'elbridge. 
Some  time  ago  Dr.  Knapp  was  appointed  by  the  guardians 
to  act  as  locnmtenent  for  Dr.  Hampton,  medifal  officer  of 
the  Lucan  Di-spensavy,  for  three  weeks.  The  Local 
Government  Board  refused  to  sanction  payment  on  the 
ground  that  it  did  not  recognize  liis  (jnalification  in  vacci- 
nation, as  he  had  obtained  a  certificate  not  from  one  of 
the  three  instructors  recognized  by  them.  Up  to  a  few 
years  ago  the  Board  lecogTiized  a  certificate  of  instruction 
in  vaccination  given  by  any  public  vaccinator.  The 
guardians,  having  emploj-ed  Dr.  Knapp,  are  liable  for 
his  salary,  but  if  they  pa\  this  the  Local  Government 
Board  have  threatened  to  surcharge  them  with  it.  Dr. 
Knapp  has  put  the  matter  in  the  hands  of  his  solicitor, 
and  at  their  last  weekly  meeting  the  Celbridge  Guardians, 
recognizing  that  they  would  probably  have  to  pay  heavy 
costs  if  the  case  was  brought  to  the  Cou.rts.  decided  to 
make  a  further  appeal  to  the  Local  Government  Beard  to 
sanction  the  payment.  It  appears  that  Dr.  Kuapp  diil  not 
vaccinate  anybody  during  the  time  he  acted  as  medical 
officer. 

DoKxvBRooK  Dispensary. 
The  controversy  that  has  been  going  on  for  some  time 
between  the  medical  oflicer  and  the  compounder  of  the 
Donnybrook  Dispensary,  which  Avas  started  by  the  latter 
altering  the  prescriptions  of  the  medical  officer  without 
intimating  the  fact  to  him,  has  now  been  settled  by  the 
transference  of  ^Mr.  Martin  from  Terenure  to  the  DonuV- 
brook  and  Irishtown  Dispensary,  and  of  Dr.  McKenna  to 
Terenure. 


[FIIOM  CVR   SPECIAL    C0HItESP02iDEKTS.] 


Association  of  School  ^Mkdral  Offickhs  for 
Scotland. 
A  jMKKTiNd  of  the  Association  of  School  Medical  ()ffic(  rs 
for  Scotland  was  lield  in  the  Station  Hotel.  Perth  on 
January  20th.  Dr.  Koberts  (President  of  the  .As.sociation) 
was  in  the  chair.  Twenty  members  were  present,  and  new 
members  were  elected.  "A  discussion  on  the  control  of 
infectious  disease  in  schools  was  opened  bv  Dr.  Jrc^\■han, 
who  detailed  the  scheme  in  oijcration  in"  the  C'lamty  of 
Berwickshire.  Dr.  O.  Halley  Meikle  outlined  the  pro- 
cedure in  the  city  of  Edinburgh,  and  the  discussion  was 
contimied  by  Drs.  Gilmour,  Findlator,  Moffat,  and  G. 
Arbuekle  Brown.  The  afternoon  session  was  occupied  bv 
a  discussion  on  the  work  of  the  school  medical  officer.  It 
was  opened  by  Dr.  Gilmour,  who  laid  special  emphasis  on 
the  work  of  the  school  medical  officer  in  relation  to  the 
cleansing  of  school  children,  the  attendance  of  parents  at 
inspections,  and  the  instructions  to  teachers  in  regard  to 


defective  children.  Drs.  Roberts.  Halley  Meilde.  Arbuekle 
Brown,  Fiudlater.  Moffat,  McWhan,  and  Kidd  cook  part  in 
the  discussion,  when  the  necessity  of  different  methods  of 
procedure  in  eaph  district  (town  or  couutyl  to  meet  the 
requirements  of  each  locality  was  apparent".  The  election 
of  office-bearers  will  take  place  at  the  annual  meetfng  of 
the  Association,  to  be  held  in  Glasgow  on  March  30th. 

Cremation. 
The  annual  meeting  of  the  Scottish  Burial  Picform  and 
Cremation  Society  (Limited)  was  held  at  Glasgow  on 
Januarj-  17th.  Dr.  Ebenezer  Duncan  presided,  and  among 
those  present  was  Lord  Provost  Stevenson.  The  report  of 
the  directors  stated  that  during  the  jear  35  cremations 
had  been  carried  out,  compared  with  26  in  the  previous 
year,  making  a  total  since  the  opening  of  the  crematorium 
of  376.  The  new  incinerating  apparatus  installed  last  year 
had  proved  satisfactt  ry,  and  shown  economy  in  fuel.  The 
Chairman,  in  moving  the  adoption  of  the  report,  said  that 
they  were  perfectly  satisfied  from  observation  that  they 
had  made  a  great  advance  in  creatiug  a  public  senti- 
ment in  favour  of  cremation.  Large  numbers  had  been 
converted  from  what  he  might  call  a  feeling  of 
dislike  by  attending  the  services  at  cremations  in 
their  chapel.  Now  that  they  had  achieved  the  con- 
quest of  the  sentiment  of  the  educated  and  intelligent 
portions  of  the  population,  he  had  not  the  suiallest 
doubt  that  they  would  also  begin  soon  to  see  a  change  of 
sentiment  so  far  as  poorer  citizens  were  concerned.  The 
society  was  purely  philanthropic.  It  did  not  exist  for 
profit.  If  any  profit  was  made  it  was  expended  on  pro- 
paganda purposes,  which  were  entirely  in  the  public 
interest.  One  of  the  objections  on  the  part  of  the  poor 
was  the  expense.  Well,  they  were  willing  to  chai-ge 
modified  fees  to  relatives  who  were  unable  to  make  full 
payu.ent.  and  in  exceptional  cases  they  were  willing  to 
consider  the  claims  of  relatives  who  could  not  make  any 
payment.  With  regard  to  cremation  in  other  parts  of 
Scotland,  he  might  say  that  within  the  last  few  years  a 
very  vigorous  society  had  been  formed  in  Edinburgh. 
While  they  favoured  corporations  taking  up  this  matter 
and  building  crematoriums,  the  experience  in  England 
was  that  municipal  crematoriums  were  not  a  very 
great  success.  Lord  Provost  Stevenson  seconded, 
remarking  that,  although  he  would  like  as  much 
weight  as  possible  to  be  given  to  sentiment,  lie 
thought  that  the  question  of  public  policy  ought  to  be 
paramount  in  dealing  with  the  subject.  The  real  ol)ject. 
practically  speaking,  in  all  civilized  countries  was  the 
returning  of  earth  to  earth  and  ashes  to  ashes.  If  that 
was  the  object,  surely  the  means  to  bring  that  about  most 
quickly  was  the  best.  If  he  could  do  anything  in  the  way 
of  influencing  the  corporation  in  this  matter  he  would  do 
it  gladly  either  in  the.  way  of  co-operation  or  perhaps  even 
of  competition.  Mr.  J.  D.  Easson,  secretary  of  the  Edin- 
burgh Cremation  Society,  supported  the  motion  and 
referred  to  the  progress  of  the  Edinburgh  Society.  The 
motion  was  adopted. 


BERLIN. 

The  Onlhnnl;  of  Poiaonhir/  at  ^fnnicipl(l  XitjJil  SJuIlns. 
AoAiN  last  week  the  meeting  of  the  Berliner  medicini.sche 
Gesellscliaft  was  so  crowded  that  the  hall  of  the  Langen- 
beck  House  proved  too  small,  and  many  were  unable  to 
gain  admittance.  The  subject  of  the  evening  v,as  the 
report  from  the  chief  physicians  of  the  jMunicipal  Fried- 
richshaiu  Hospital  on  the  outbreak  of  disease  amoii" 
inmates  of  a  Berlin  night  sheltf^'.  Dr.  Stadelmauii. 
Director  of  the  Department  iov  Internal  Diseases,  in  a 
clinical  report  on  the  many  cases  he  treated,  stated  that 
the  disease  had  now  been  traced  to  methyl-alcohol,  but 
the  symptoms  were  almost  identical  with  those  of  botulism. 
In  some  cases  the  seveie  symptoms  did  not  show  them- 
selves until  several  daj-s  had  elapsed — another  similarity 
with  botulism.  In  fact  it  was  often  difficult  to  keep  the 
Iiatients  in  hospital,  unuccustoiucd  as  they  were  to  an\ 
discipline.  Dr.  Pick,  the  pathological  anatomist  of  the 
hospital,     spoke    of    the   conditions    found    I'osl   nioitnii. 
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esiiicially  in  the  eyes.  Loss  of  sight  was  one  of  the  most 
alainiing  symptoms  of  the  worst  casps,  am]  Pick,  malviug 
iifie  of  Nissl's  colouring  method,  fonuci  that  the  ganglion 
cells  of  the  retina  had  heen  attacked  and  that  ( h  ;y  had  under- 
gone changes  that  made  sight  impossible.  In  some  cases 
tlio  optic  nerve  had  also  been  attacked.  Dr.  Fischer,  the 
physician  of  the  night  shelter  itself,  gave  an  account  of  his 
experimental  i-esearebes,  which,  far  from  clearing  np  the 
inyst<?ry  of  the  attacks,  seemed  to  make  it  still  darker. 
So/ne  of  his  rabbits  grow  inebriated,  others  died ;  one 
rabbit  which  had  had  an  enormous  quantity  of  methyl- 
alcohol  injected  (the  analogous  quantity  for  a  human  being 
would  be  several  hundred  cubic  ceutimetres)  remained 
perfectly  healthy.  Again,  .isked  Fischer,  how  was  it  that 
only  night-shelter  iuniates  fell  victims  to  the  poison, 
when  numbei's  of  others  took  "  schnapps  "'  in  the  taprooms 
in  question?  Medical  men  had  concocted  a  "cup" 
(noirlr)  with  methyl-alcohol,  and  took  no  harm  from 
drinking  it.  Varions  researches  of  late  yeai's  seemed  to 
prove  that  pure  methyl-alcohol  was  not  poisonous.  Some 
other  substance  must  be  present  iu  order  to  produce  the 
toxic  action. 


children  here  in  the  hope  of  secaring  by  its  aid  a  reinforce- 
ment of  judgement.     The  results  were  as  follows : 


Cnrnsjjoubiutc^. 


AKTIFICIAL  RESPIRATION  OF  THE  APPARENTLY 
DROWNED. 

Sir. — In  regard  to  Professor  Schilfor's  letter,  may  I  say 
that  I  do  not  question  that  his  method  of  conducting  arti- 
ficial respiration  is  the  most  simple  and  effective  ?  All  I 
wisl;  to  suggest  is  that  the  subject  should  be  rolled  over 
from  the  prone  to  the  supine  position  and  the  thora,x  com- 
pressed first  in  one  posture  and  then  in  the  other.  The 
compression  can  be  applied  in  either  pofrition  in  the  same 
way — that  is  to  say,  the  Schiifer  method  of  compressing 
the  thorax  can  be  applied  alternately  in  the  supine  and 
prone  jjosition.  I  believe  this  will  relieve  the  over-dis- 
tension of  the  right  side  of  the  heart.  AVe  know  that  the 
distended  light  heart  of  an  asphyxiated  auimal  will  often 
give  vigorous  beats  when  emptied  of  blood.  In  such  an 
auiuial  the  right  heart  can  be  emptied  by  gravitj'  into  the 
abdominal  vessels  by  lifting  up  the  head  end  and  squeezing 
the  thorax. 

This  is  au  easy  method  of  producing  the  effect  of 
venesection.  I  now  and  again  carr)-  out  this  proceeding 
while  rhytljmically  compressing  the  thorax  of  animals 
collapsed  by  chloroform  poisoning,  and  often  with  success. 

I  think  it  would  give  the  light  side  of  the  heart  a  better 
cliauce  of  recovering,  when  at  the  point  of  paralytic  dis- 
tension, if  the  change  to  the  supine  and  jirone  positions 
were  frequently  made.  The  head  end  should  be  placed 
a  little  higher  than  the  feet  end  of  the  bod}',  so  as  to  let 
gravity  come  into  play.  The  pi-oblem  is  not  how  to  get 
the  largest  volume  of  air  in  and  out  of  the  lungs,  but  how 
to  get  the  heart  beating  again  by  forcing  some  oxj'genat-ed 
blood  through  the  coronary  vessels  and  by  relieving  the 
dis!:ension  of  the  right  side  of  the  heart.  If  directions 
were  given  to  make  a  frequent  change  from  proue  to 
supine  posture  and  back  again  it  would  not  complicate 
the  Schiifer  method,  and  would,  I  venture  to  think,  make 
this  method  even  more  surely  the  simplest  and  best. 
— I  am,  etc., 

LoudoD,  E.,  January  23ra.  LEONARD  IIlLL. 


NOTIFIABLE  TUBERCULOSIS  IN  CHILDREN 
AND  YON  PIRQUETS  TEST. 

Sir, — The  question  as  to  what  is  tuberculosis  in  childien 
has  ahvaj's  received  a  wide  range  of  answers  by  different 
observers.  Now  that  the  disease  is  notifiable,  there  should 
surely  be  some  sort  of  generally  acceiited  standard  upon 
which  to  judge.  The  finding  of  tubercle  bacilli  must  be 
left  out  of  count,  as  it  rarely  occurs  ;  physical  signs  are  so 
much  more  fleeting  and  uncertain  than  iu  adults  that  they 
aloue  seem  insufficient ;  history  aud  general  symptoms  arc 
important ;  but  when  all  factors  are  considered  a  large 
cle:uent  of  doubt  often  remains. 

I  have  recently  applied  von  Pirquet's  test  to  the  twenty 


Cliilnrcu  with  definite  physical  signs  of 
phthisis     '      

Children    with    doubtful    signs    (altered 
breathing  or  note  but  no  ci'ciuta.tions) 

Children  with  no  signs  


No. 


reacted  to  von 
riiriuel's  Test. 


From  this  it  would  appear  that  at  any  rate  there  was 
some  negative  value  in  the  test,  as  no  reactions  occurred 
iu  cases  with  no  physical  signs,  but  unfortunately  tests 
with  adults  at  the  same  time  did  not  bear-  this  cut,  as 
three  healthy  members  of  the  staff  reacted  out  of  seven  iu 
whom  it  was  tried. 

As  regards  the  seven  undoubted  cases  of  whom  five 
reacted  and  two  did  not,  one  of  the  two  was  a  child  soaked 
iu  tubercle  with  large  uumbei-s  of  tubercle  bacilli  in  her 
sputum  ;  this  child  one  would  fully  expect  to  fail,  as  the 
minute  injection  of  tuberculiu  could  scarcely  make  aa 
impression  where  large  quantities  of  her  own  tuberculin 
were  constantly  in  the  blood  stream.  But  the  other  child 
who  failed  was  certainly  not  mox'e  definitely  tuberculous 
than  the  five  who  reacted,  and  amoug  this  group  of  five 
are  children  who  are  as  much  ■'  soaked  '"  in  tubercle  as  the 
child  who  failed  to  respond. 

So  far,  then,  the  test  was  not  very  convuicing;  it  did 
better  iu  the  doubtfid  group,  for  whom  its  help  was  most 
desirable.  Here,  of  eight  cases  four  responded,  and  these 
four  were  certainly  those  iu  whom  the  history  or  signs  had 
been  most  definite,  although  at  the  time  of  testing  their 
chests  had  almost  entirely  cleared  up.  The  other  foiu-  we 
had  always  felt  to  be  extremely  doubtful,  though  sent  on 
a  definite  diagnosis  which  had  excluded  them  from  school 
attendance. 

The  figures  arc  too  small  to  take  percentages  upon,  but 
it  woidd  be  interesting  to  know  if  other  sanatorium  officers 
or  school  inspectors  who  may  have  used  the  test  have 
obtained  more  uniformly  satisfactory  restJts  from  it.^I 
am,  etc., 

Esther  Cahling, 
Medical  Superintendent.  Maitland  SanatoriuiOi 

January  IGth.  Peppard  Comnion,  Oxon, 


NON-TUBERCULOUS  MILK  IN  GUERNSEY. 

Sib, — The  recent  report  of  the  Royal  Commission  upon 
Tuberculosis  has  called  attention  to  the  fact  that  a  large 
proportion  of  the  tuberculosis  of  children  and  young  people 
is  due  to  the  consumption  of  milk  from  cows  affected  with 
this  disease. 

Until  1906  tuberculosis  was  apparently  unknown 
amongst  Guernsey  cattle,  but  it  was  then  introduced  by 
cattle  reimported  after  having  been  to  England  for 
exhibition. 

This  reimpoi-tation  is  now  forbidden  and  drastic  laws 
have  been  passed  compelling  the  slaughter  of  all  infected 
cattle,  and  granting  State  compensation.  As  a  result  the 
disease  has  been  practically  stamped  out,  and  of  the  1,364 
animals  exported  during  the  past  three  years,  all  of  which 
were  treated  with  tuberculin,  only  six  were  fomid  to  be 
affected. 

This  gives  tuberculosis  a  rate  of  under  i  per  cent,  com- 
pared with  the  estimate  of  Sir  John  McFadyean,  Principal 
of  the  Royal  Yeterinary  College,  London,  of  20  per  cent,  of 
adult'cows  in  England. 

The  forms  of  humau  tuberculosis  chiefly  caused  by 
bovine  tuberculosis  (tubercidous  glands  of  neck,  abdominal 
tuberculosis,  and  lupus)  are  consequently  exceedingly  rare 
iu  the  island  of  Guernsey. 

Channel  Islands  cows  give  the  richest  milk  in  the  world, 
the  average  of  fat  for  Guernsey  cattle  being  over  60  per 
cent,  above  the  English  legal  standard  for  fat.  It  is  im- 
possible to  overrate  the  importance,  especially  where 
children  aud  delicate  persons  are  concerned,  of  milk  so 
rich  in  butter  fat,  and  above  all  so  free  from  the  gei-ms  of 
the  scourge  of  tuberculosis. — I  am,  etc., 

Ht.  Draper  Bishop, 

January  23rd.  Medical  Officer  of  Health.  States  of  Guernsey. 
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THE  ETIOLOGY  OF  LEPROSY. 

Sir, — I  have  read  with  a  great  deal  of  iuterest  the 
jimpcrs  l)V  Dr.  Santle.s,  as  well  as  Br.  Loug.  in  jour  i,s.sr.c 
of  September  2nd,  1911,  in  which  these  gentlemen  give 
details  of  their  simultaneous  thougli  independent  discovery 
of  itn  acid-fast  bacillus  identical  with  the  BnciUiis  Irprae 
in  bed  bugs  fed  on  lewer  patients. 

The  jjossibility  that  lepvosj'  might  he  propagated  by 
insect  bites  had  already  occurred  to  many,  but  all  attempts 
to  find  the  bacillus  in  insects  had  failed  with  the  possible 
exception  of  these  carried  out  by  Goodhue  at  Molokai.  In 
19C6  he  demonstrated  an  acid-fast  bacillus  similar  to  the 
Bc.fiUns  lc2ircie  in  the  bed  bug  (Cimex  hctiiarius)  as  ^^"cll 
as  the  mosquito  (C'li/rx  ■jmiirjcns). 

There  can  be  no  doubt  tb.at  the  insect  theory  of  trans- 
mission tits  in  admirably  with  many  facts  known  about 
the  disease,  and  helps  to  explain  many  hitherto  obscure 
points.  At  the  Trinidad  Asylum,  since  its  establishment 
over  forty  years  ago,  there  has  not  been  a  single  case  of 
the  disease  recorded  among  the  nursing  Dominican  Sisters 
on  the  attendant  staff,  including  v,asherwomen.  The 
wards  of  the  asj'lum  have  alwaj's  been  kept  scrupulously 
clean,  and  the  Mother  Superior  informed  me  that  such  a 
thing  as  a  bed  bug  is  a  ram  nvin  in  the  institution.  Two 
of  the  attendant  chaplains  to  the  institution  have,  bow- 
ever,  contracted  the  disease.  The  chaplain's  house  is  in  the 
asylum  grounds,  though  far  away  from  the  patient.s'  wards. 

The  probable  transmission  of  the  disease  by  blood- 
snckiug  insects  should  not,  ho\\'ever,  make  us  close  our 
eyes,  to  other  possible  and  perhaps  not  uncommon  methods 
of  infection.  Of  the  various  paths  by  vhieh  the  bacillus 
might  gain  access  to  the  human  body,  the  nasal  passages 
liavc  hith>  rto  been  considered  the  most  likely.  Out  of 
nearly  200  cases  examined  at  the  Trinidad  Asylum,  we 
succeeded  in  demonstrating  the  specific  baciUus  in  the 
nasal  secretion  in  all  the  105  tubercular  cases  examined, 
but  only  in  9  out  of  80  anaesthetic  cases. 

The  two  types  of  tlie  disease  are  so  essentially  different, 
not  only  in  their  clinical  manifestations,  but  also  in  tlieir 
geographical  distribution,  that  various  theories  have  been 
brought  forward  to  explain  the  cause  of  this  difference. 
I  venture  to  submit  tliat  it  may  be  due  to  a  different 
method  of  infection,  the  common  path  of  contagion  in 
tubercular  leprosy  being  the  nasal  mucosa,  while  anaes- 
thetic leprosy  is  propagated  chiefly-  by  means  of  blood- 
sucking insects. 

In  tubercular  leprosy,  from  the  primary  lesion  in  the 
nose  the  bacilli  are  distributed  by  means  of  the  lympha- 
tics, causing  a  dense  infiltration  of  the  subcutaneous  and 
submucous  tissues.  In  anaesthetic  leprosy,  on  the  other 
hand,  the  bacilli  are  injected  directly  into  the  blood 
sti-eam  by  means  of  Wood-sucking  insects.  There  thev 
are  liable  to  the  attacks  of  the  vj-hite  blood  cells,  and  are 
gradually  destroyed  by  the  leucocytes.  The  toxin  libe- 
rated by  their  destruction  is  set  free  in  the  blood,  finding 
its  way  eventually  to  the  nervous  system,  which  is  particu- 
larly susceptible  to  the  leprotic  toxin.  The  few  bacilli 
which  escape  the  attack  of  the  leucocytes  would  find  their 
■way  to  some  of  the  internal  organs.  They  would  remain 
there  in  a  latent  or  dormant  slate,  ready  at  a  favourable 
opportunity  to  make  another  irruption  into  the  blood 
stream,  thus  causing  a  further  advance  in  the  clinical 
manifestatioiis  of  the  disease.  A\'e  have  striking  analogies 
in  the  case  of  malaria  and  syphilis,  when  the  germs  of 
these  diseases  may  remain  quiescent  for  long  periods  and 
suddenly  become  active  again. 

According  to  this  view  tlie  nervous  lesion  in  leprosy 
would  be  more  in  the  nature  of  a  toxaemia  than  a  direct 
action  of  the  bacilli  on  the  nervons  tissue  it.selt.  It  is 
true;  the  specific  l)acillus  has  been  found  in  the  nerve 
slieaths;  but  it  has  only  been  detected  in  rclativelv  small 
numbers  oven  in  cases  in  which  there  has  been  a  general 
and  widespread  destruction  of  nervous  tissue. 

There  are  many  facts  in  connexion  with  the  disease  in 
support  of  .'iuch  a  view.  Tiic  specific  bacillus  is  to  be 
iound  in  the  nasal  secretion  in  all  cases  of  tubercular 
leprosy  showing  a  constant  imiilication  of  the  nasal 
mucosa;  on  the  other  hand,  it  is  couinionly  absent  in  cases 
of  anaesthetic  leprosy.  The  bacillus  is  rarely  to  be  found 
in  the  blood,  though  present  in  myriads '  in  the  sub- 
cutaneous tissue  and  other  organs  of  tiie  body  such  as  the 
liver  and  spleen.  This  jiroves  that  the  blood  probably 
exercises  a  destructive  influence  on  the  bacilli. 


Anaesthetic  leprosy  is,  on  the  whole,  a  much  milder 
affection  than  tubercular  leprosy,  and  often  tends  to  spon- 
taneous cure — that  is,  in  the  sense  that  fresh  leprous 
infection  ceases  to  occur ;  but  the  effects  of  the  leprotic 
process  is  usually  permanent,  the  trophic  lesions  from 
nervous  destruction  being  irremediable. 

Tubei-cular  or  nodular  cases  ultimatel}',  and  almost 
invariably  if  the  disease  has  lasted  any  lengtli  of  time, 
suffer  from  nervous  manifestations.  Tliis  can  be  easily 
explained  by  the  occasional  eutrj'  into  the  blood  strcain 
of  bacilli,  their  destruction  by  the  leucocytes,  with  the 
subsequent  liberation  of  toxin  directly  into  the  blood 
stream. 

Anaesthetic  cases  on  the  other  hand  rarely  become 
tubercular  unless,  as  is  often  tlie  case,  they  remain  for 
years  in  an  asylum  in  constant  contact  with  tubercular 
patients.  In  such  cases  there  would  be  a  secondary  in- 
fection through  the  nasal  passages.  In  support  of  this 
contention  I  may  saj'  that  two  of  the  nine  anaesthetic 
cases  in  which  I  found  the  specific  bacillus  in  the  nnsa! 
secretion  were  already  beginning  to  show  signs  of  nodular 
infection,  manifested  by  a  slight  thickening  of  the  lobules 
of  the  ear. 

There  is  a  very  practical  result  which  would  follow  from 
such  a  theory  it  proved  to  be  correct,  namely,  the  advisa- 
bility of  separating  anaesthetic  patient:j  from  tubercular 
patients. 

Anaesthetic  leprosy  is  much  commoner  in  the  tropics 
than  tid)ercular  leprosy :  the  reverse  is  the  case  in 
temperate  climates.  Insect  life  is  more  p.bundant  in  the 
tropics  than  it  is  m  colder  latitudes,  which  would  easily 
account  for  the  greater  percentage  of  anaesthetic  cases  m 
warm  climates. 

This  suggestion  is  naturally  mere  speculation,  but  I 
submit  tliat  it  helps  to  explain  more  satisfactorily  than 
the  various  theories  which  have  hitherto  been  advanced, 
the  great  difference  betv.'eeu  the  two  types  of  the  disease. 
— I  am,  etc., 

Ferx.vxd  L.  df.  Verteuil,  M.D.Edin., 

JM.E.C.S.Eng.,  L.R.C.P.Lond..  S-argeon.  P..N.(Ret  ), 
Late  Surgeon,  Royal  Xaval  Ho.'^pital.  i^lyuio.iLh. 
A'ancotivcr,  B.C. 


THE  MEDICAL  SECRETARYSHIP. 

Sib. — Mr.  Andrew  Clark  did  not  read  my  letter  care- 
fully— I  agree  with  him  that  ■■  there  are  three  eqiially 
important  offices  "  in  the  .-Vssociation  ;  but  my  wcrds  were, 
"From  the  professional  jioint  of  view  the  two  most 
important  offices"  are  the  editorship  and  the  medical 
secretaryship.  Had  I  thought  that,  so  written,  tl-.is  could 
be  read  as  a  slight  upon  the  "  Business  Secretary."  I  would 
have  asked  you  to  print  the  word  prnffssiona}  in  italics. 
But  as  I  have  been  misunderstood,  will  you  let  mc  say 
that  whilst  I  was  Chairman  of  Council  I  was  fully  satisfied 
with  the  way  in  which  the  business  side  of  the  v.oi'k  of  the 
Association  was  carried  on  by  the  Manager  and  his  willing 
staff-.' 

Withont  traversing  mj"  remarks  about  the  dictator.ship 
of  a  former  Editor,  Mr.  Clark  says  that  "  during  that 
period  the  .Vssociation  advanced  in  numbers  and  wealth," 
and  that  the  Association  •'  has  accumulated  a  reserve  of 
over  6106,000.'  Again,  I  declare  that  my  remarks  were 
from  the  professional  point  of  view.  I  did  not  say  whether 
such  a  dictatorship  might  be  good  or  bad  for  the  fin.incial 
side  of  the  Associaiioii,  hut  I  did  imply  that  such  a  state  of 
things  is  bad  for  the  prof'-ssion.  I  make  the  distinction 
because  it  ought  to  be  understood  that  the  .•Vssociation  is 
not  the  Profession  :  but  that  the  Profession  is  the propiictor 
of  the  .Association ;  and  that  if  the  .Association  did  not 
loyally  serve  the  Profession  it  would  cither  have  to  reform 
itself  or  to  vanish  into  thin  air— notwithstanding  the  fact 
that  it  '■  now  has  a  reserve  of  X'106,000.  '  Without  the 
approval  of  the  Profession  the  Association  could  have  no 
sejiarate  life. 

AVith  regard  to  Dr.  Brierley's  complaint  about  the  "  vast 
sums"  spent  over  the  literary  output  from  the  office  of 
the  Medical  Secretaryship,  I  nuist  confess  that  during  my 
member^^hip  of  the  Council  I  also  found  it  extravagant  in 
its  bulk,  vexatior.s,  ,ind  overwhelming.  .And  of  late.  I  take 
it,  this  department  has  been  working  at  even  greater 
pressure  (though  in  one  respect,  at  least,  with  questionable 
advantage  to  the  medical  profession).  I  would,  therefore, 
suggest  that  the  staff  of  that  office  be  now  granted  a  rest 
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of  six  months,  an3"that  auring  this  time  the  Council 
quietly  cousider  if  there  is  actual  neefl  for  making  a  new 
appointment.  Of  tliis,  at  any  rate.  I  am  convinced,  that 
there  should  be  no  huiTy  in  the  matter. — I  am,  etc.. 


London,  ■^■.,  .Tau.  22niL 


Edmuxd  Owex. 


Sir, — As  a  general  practitioner,  I  sincerely  hope  that  the 
choice  of  a  Secretary  wfll  fall  on  a  man  who  is  and  has  been 
in  active  general  practice.  It  would  be  somewhat  unfair 
if  a  consultant  were  chosen,  as  he  would  be  out  of  immedi- 
ate touch  with  our  requirements.  Surfly  a  practitioner 
could  bo  found  who  would  single-heartedly  and  ably  devote 
liimself  to  our  interests. — I  am,  etc., 


Harrogate,  .Tan.  19tli. 


J.  W.  MALnr. 


SIR  JAMES  BARE  AXD  THE  IXSURAXCE  ACT. 
Sir, — In  his  letter  in  the  .JounxAL  of  .Januaiy  13th  Sir 
James  Barr  says: 

That  my  opposition  to  the  Act  is  due  to  political  bias  is 
absolutely'  false,  an<I  Dr.  Hislop  should  have  sufficient  intelli- 
gence to  know  that  his  statement  is  false. 

My  letter  is  there  for  any  one  to  see  and  to  judge 
whether  I  ever  made  such  a  statement.  Sir  James  Barr 
vchementlj-  refutes  a  statement  never  made  by  me.  but  set 
up  by  his  own  imagination.  Whether  I  have  suflicieut 
intelligence  to  know  it  to  be  false  I  am  not  going  t-o  toll 
Mm. 

If  further  proof  were  needed  of  what  in  my  letter  in  the 
.ToCRXAL  of  January  6th  1  caPied  "a  most  mifortunate 
circumstance  for  the  profession,"  it  is  surely  supplied  with 
a  liberal  hand  by  Sir  James  Barr  in  his  letter  of  January 
8th. — I  am,  etc., 

Wrexliam,  J»n.  17ih.  Jonx  J.  Hislop. 


Sir, — In  the  Jofrxal  of  January  20th  Dr.  Frederick 
Porter  states  :  "  With  Sir  James  Ban-  I  agree,  and  believe, 
that  this  Act  forciiily  demonstrates  the  fact  that  this 
country  has  followed  Germany  in  the  path  of  degeneracy.' 
Is  Germany  degenerating  and  is  the  passing  of  a  National 
Insurance  .\et  one  of  the  stigmata  of  national  degeneration  '.' 
I  would  like  to  make  a  few  brief  quotations  ficm  Dr. 
Arthur  Shadwell's  beck  on  Imhnirial  EfficierfCy.  which,  I 
think,  complctelj'  ansv.'ers  these  questions  in  the  negative. 
Dr.  Shadwell's  opinions  ax'e  entitled  to  every  reside  ct,  for 
they  are  the  result  of  prolonged  and  original  study  and 
investigation,  and  he  is  himself  a-medical  man.     He  says: 

(hap.  IX.  No  one  ean  doubt  that  the  ceueral  wellbeing  of  t!ie 
working  classes  in  Germany,  which  is  strikingly  visible  to  the 
eye  and  confirmed  by  vital  statistics,  in  siiite  of  many  unfavour- 
able circumstances,  is  in  a  large  measure  due  to  tlte  insurance 
system. 
"With  regard  to  tiie  efficiency  of  labour,  insurauce  lias 
doveloped  a  very  remarkable  and  unforeseen  result.  The 
prospect  of  Iiaving  a  great  and  increasing  number  of  chronic 
invalids  on  their  hands  has  stimulated  the  insurance  offices  and 
societies  to  a  great  preventi\  e  effort. 

Clia)>.  XI'.  Hence  the  State  Ins'.u-auce  and  the  Poor  Law  out- 
door relief,  which  must  be  taken  together.  They  are  largely 
responsible  for  the  absence  of  niisery  and  squalor  in  the  mass, 
which  strikes  every  observer  as  compai-ed  v.-ith  England  and 
the  United  States. 

Clfip.  XV.  It  is  seen  not  only  in  the  scieutiQc  tariff,  but  iu 
the  carefid  and  judicious  factory  code,  the  State  system 
of  iusrii-ance,  the  organization  of"  traffic  and  transport  by 
railway  and  canal,  the  fostering  of  the  mercantile  marine, 
the  educational  ]irovision,  municipal  action,  and  Pooi'  Lntw 
administration.  So  tlie  ediliue  has  been  built  up  fom-sqnare 
and  buttressed  about  on  every  side.  It  is  a  woudertnl  acliieve- 
ment  in  wiiich  every  unit  has  played  a  iiart,  and  the  si)irit 
which  has  brought  it  about  is  the  spirit  of  duty  and  work. 
Here  a  comparatively  poor  country,  lahoiuing  tuider  considc- 
ahle  natural  disabilities,  has  luised  itsell  'o  the  very  front  rank 
of  industrial  producti\it>',  and  that  its  poorer  classes,  though 
less  favoured  by  circurastanc23,  jet  miintain  a  higher  level 
of  wellbeing,  and  a  far  higlicr  leccl  of  litelitij  than  its  wealthier 
rivals. 

The  German  Act  had  been  in  operation  nearly  a  quarter 
of  a  ceutuiy  ^^hen  these  opinions  were  given  by  this 
accomplished  medical  investigator.  The  Act  dates  from 
1883.  and  was  urged  on  the  Reichstag  bj-  those  ardent 
Socialists — Kaiser  Wilhelm  I  and  Bismarck. — I  am,  etc, 

WaiTingtou,  Jan.  21st.  J-  •"?•  MaXSOX. 


THE  NEW  CELL  PROLIFERANT. 

Sir, — Referring  to  the  statement  of  Sir  Ron  ild  Ross   in 
last  week's  issue,  the  investigations  recorded  in  my  paper 
entitled   "A   New   Cell   Proliferant."    had    no    connexion 
whatever  with  the  work  of  Mr.  H.  C.  Ross. — 1  am,  etc., 
Liverpool,  Jan.  22ud.  Charles  J.  Macalistee. 


SWEETS  IN  CHILDHOOD. 
Sir, — Dr.  Letheby  Tidy  writes  (p.  161} : 

The  difficulty  is  to  find  a  correct  and  yet  practical  method  of 
finishing  a  meal.  An  apple  is  ideal ;  but  fruit  cannot  always 
be  forthcoming,  and,  apart  from  it,  nearly  every  meal  ter- 
minates with  carbohydrates  in  accordance  with  the  dictates 
of  appetite,  and  will  "undoubtedly  continue  to  do  so. 

This  seems  to  me  to  be  an  admission  of  a  most  important 
though  hitherto  overlooked  principle  in  dietetics,  followed 
by  a  douche  of  cold  water.  If  an  apple  or  fresh  fi-uit  is 
an  ideal  termination  for  a  meal,  why  should  not  the 
medical  jirofessiion  at  least  recommend  it  ?  Although 
'•  nearly  every  meal  terminates  ■with  carbohj'drates  in 
accordance  with  the  dictates  of  appetite,"  equally  true 
is  it  that  dessert  or  fresh  fruit  follows  sweets  in  a  well 
ordered  x-epast.  And  give  children  the  chance  of  finishing 
with  fruit,  unless  it  is  for  some  special  reason  contra- 
indicated,  and  it  will  be  found  that  they  will  be  pleased 
to  do  so ;  this  at  least  has  been  my  experience. 

It  is  now  some  ten  years  since  I  commenced  to  teach 
my  patients  that  carbohydrates  such  as  bread  and 
marmalade  or  jam,  cake,  biscuits,  sweets,  and  the  cooked 
carbohydrates  v,  hich  are  usually  given  to  children,  ■  tend 
to  leave  the  mouth  iu  an  unliygienic  state  and  io  decay 
the  teeth,  and  the  majoritj-,  acting  on  the  advice  given, 
more  or  less  regularly  themselves  take  and  give  their 
children  apples  or  fresh  fniit  of  some  kind  with  which  to 
finish  tnoir  meals.  It  is  far  easier  to  get  children  to 
finish  their  meals  habitually  with  a  little  fi-esh  fruit  than 
it  is  to  get  them  to  make  even  a  pretence  of  brushing -tlieir 
teeth.  Although  in  the  past  nearly  all  children's  meals 
liuished  with  cooked  carbohydrate  food,  there  arc  already 
indications  that  such  terminations  are  not  quite  so  general 
as  they  formerly  were.  Certainly,  in  the  families  of 
several  dentists,  I  k:-(--\  that  apples  or  other  fresh  fruit 
are  liabitually  on  the  table.  The  import  of  fresh  fiuits 
is  rising  rapidly,  and  the  talk  about  apples  or  fresh  fruit 
being  relatively  innutritions  and  indigestible  is  giving 
place  to  considerations  with  regard  to  the  hygiene  of  the 
month  and  alimentary  canal. 

It  seems  to  me  that  if  the  medical  profession  would 
advocate  this  ideal  termination  the  day  woiUd  not  be  far 
distant  when  those  who  could  afford  sweets  would  also  sec 
that  it  was  to  their  welfare  to  afford  fresh  fruit  to  follow 
the  sweets.  As  regards  those  who  cannot  afford  fruit, 
neither  can  they  afford  sweets,  for  the  very  poor  live 
largely  on  bread,  and  this  already  contains  an  excess  of 
cai-bohj'drate.  What  they  will  always  want  'more  than 
sugar  is  fat  and  protein  to  make  up  for  the  deScicncy  of 
these  in  bread.  Sugar  has  bseu  called  a  '•  protein  sparer,:' 
but  it  would  be  a  disi.strous  policy  for  a  poor  mother  to 
give  her  children  sweets  instead  of  bread  if  there  was 
alreadv  a  deficiency  of  proteia  in  the  diet. — I  am.  etc., 

Lonclon.W.,  Jan.  20th.  J.  SlJI  WALLACE. 

Sir, — Valuable  help  is  afforded,  in  regard  to  what  food 
is  good  for  man,  by  a  knowledge  of  his  past  dietetic  career. 
I  might  cite  many  instances  in  proof  of  this.  I  will 
coutine  mj'self  to  two. 

1.  Until  quite  recsnt  tituci—recent  from  the  standpoint  t.f 
evolution — man  consumed  no  otlier  milk  than  his  mother  s. 
Conclnsion:  Milk  is  not  an  essential  article  of  food  for  him 
after  the  nursing  period. 

2.  Before  the  agricultural  period,  which  hegau  but  as  yester- 
day, the  only  available  sugar  lin  the  pure  form)  was  the 
l>reearious  supply  yielded  by  wild  honey.  Conclusion :  Sugar 
lin  the  pure  forai)  is  not  a  necessary  ai-ticieof  diet  tor  man. 

I  am  not  arguing  from  these  conclusions  that  miUv  and 
sugar  should  be  excluded  from  man's  dietary.  Proi)erly 
administered  they  doubtless  constitute  useful  foods.  It  is 
probable,  however  (I  say  this  with  due  deliberation),  that 
on  tlie  whole  British  chUdreu  get  more  harm  than  good 
both  from  irdk  (except  in  the  case  of  um-slings)  and 
sugar. 

In  regard  to  the  question  of  sweets  in  childhood,  I  share 
Dr.  Sim  Wallace's  views  entirely.     It  would  be  difficultto 
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exaggerate  the  importance  of  his  work  iu  showiug  the 
coiiiiexioii  between  faulty  dietetics  and  dental  disease. 
I  estimate  that  among  tlie  inhabitants  of  these  islands 
there  are  upwards  of  200  njillion  carious  teeth,  and  as  many 
alveolar  abscesses.  By  following  the  simple  rules  laid 
down  by  Dr.  Wallace  both  these  diseases  can  be  almost 
entirely  jirevented. — I  am,  etc., 
Loudon,  W.,  Jnu. 20th. '  Harry  C A.MPBELL. 


THE  STUDY  OF  CONDUCT. 

Sir, — In  your  very  Itind  and  even  too  eulogistic  notice  of 
my  book  ou  Conduct,  there  is  nevertheless  one  accusation 
that  I  can  rebut.  Commenting  on  my  statement  that  "  the 
jjsj'chiatric  physician,  whose  function  it  is  to  treat  dis- 
orders of  conducjt,  not  only  makes  no  systematic  study  of 
conduct,  but  denies  that  such  a  stud}'  is  desirable,  even  if 
he  admits  that  such  a  study  is  feasible,"  your  reviewer 
says  that  I  am  not  correctly  interpreting  the  attitude  of 
most  psychiatric  physicians.  I  have  the  best  reason  to 
Icnow  that  I  do  interpret  their  attitude  correctly.  Tlie 
Medico-Psychological  Association  includes  praxtically  every 
psychiatric  physician  iu  the  United  Kingdom ;  and  when 
I  iiroposed.  in  the  Education  Committee  of  that  Asso- 
ciation, with  all  the  authority  of  chairman,  tiia,t  the  study 
of  conduct  is  both  feasible  and  desirable,  I  had  not  one 
'.single  supporter.  I  did  not  even  secure  a  seconder  ^jro 
forma,  so  that  the  matter  could  be  discussed.  My  pro- 
posal was  laughed  oat  of  court.  When  I  subsequently 
brought  the  matter  before  the  whole  Association,  1  was 
no  more  successful.  Your  reviewer  may  have  knowledge, 
which  I  have  not,  that  some  of  my  colleagues  arc  now 
converted,  and  that  inj'  statement  is  no  longer  true.  I 
trust  he  lias.  But  at  the  time  it  was  w-ritten  it  was 
punctually  correct.  I  am  glad  to  say  that  the  College  of 
Physicians  has  made  conduct  a  subject  in  the  new 
examination  in  mental  diseases. — I  am,  etc., 
London,  W  ,  Jan.  22ua.  Chas.   MeRCIEE. 


'•  TEMPERAMENT  IN  SPOBT." 

Sir, — Dr.  Claye  Shaw's  article  in  Baih-y'a  Miig'j.iiir  of 
Sjioris  uitil  Pastimes  is  most  interesting  and  to  the  point. 
I  have  always  understood  that  the  Duke  of  Wellington,  in 
his  .saying  concerning  the  playing  fields  of  Eton,  meant  to 
convey  the  idea  tliat  his  early  training  in  sport  had  taught 
lum  to  keeii  cool  and  to  be  capable  of  exercising  his  best 
."judgement  on  critical  occasions.  We  have  an  excellent 
example  of  the  efl'ect  of  this  kind  of  training  in  the  case 
of  Mr.  Douglas,  who  is  at  present  captaining  our  team  of 
cricketers  in  Australia.  In  spite  of  frequent  barrackings, 
etc.,  from  the  crowds,  we  read  that  this  gentleman  quietly 
goes  ou  playing  his  game,  which  so  far  has  proved  to  be  a 
wonderfully  successful  one  for  his  own  side. — I  am,  etc., 
Blackpool,  Jan.  22ud.  Heney  Tuos.  Bartox. 


TORTICOLLIS  IN  ACUTE  RHEUMATISM. 

Sir. — Professor  Saundby  will  find  torticollis  as  a  com- 
plication of  acute  articular  rheumatism  mentioned  on 
page  58  of  vol.  viii  of  Brouardel  et  Gilbert's  textbook  of 
medicine  (edition  1908).  This  torticollis  is  symptomatic 
of  a  rheumatic  cervical  arthritis,  which  often  passes 
unnoticed.     It  is  almost  always  unilaleral. 

An  interesting  paper  on  the  subject  by  the  late  Professor 
Lannelongue,    entitled    "  Rhumaiiisme    des    articulations 
vertebrales   du   cou  et  torticollis"  will   bo   found   in   the 
Bnlteiin  Medical  for  1895,  page  791.— I  am,  etc.. 
Maucliester,  Jim.  21st.  Harold   E.   KitcHEN. 


STATE  SICKNESS  INSURANCE  IN  GERMANY. 

Sir, — In  the  .Toi-rnal  of  January  20tb.  p.  159,  it  is 
suggest: d  by  Dr.  Vines  that  I  might  explain  an  .-.pparent 
discrepancy  which  occurs  between  my  statement  that 
"  the  effect  of  the  insurance  system  on  recruiting  for  the 
profession  has  been  nil"  in  Germany,  and  the  fact  that 
the  increase  in  numbers  iu  the  years  1910-11  was  only 
0.7  per  cent.  It  would  take  a  long"^articlc  to  do  full  justice 
to  the  matter,  but,  shortly,  the  reasons  for  the  small 
increase  arc: 

1.  The  increasing  and  more  easily  gained  facilities  for 
earning  a  larger  income  in  a  commercial  career  as  com- 
pared with  a  professional;  German  commerce  has  made 
gigantic  strides  during  the  past  twenty  years. 


2.  The  increasing  severity  and  length — at  least  sev<3n 
and  a  half  years — of  the  medical  curriculum  in  Germany. 

3.  The  fact  that  a  medical  man  in  a  military  nation 
does  not  enjoy  the  prestige  and  social  position  that,  from 
the  point  of  view  of  culture,  should  rightlj'  be  his. 

A  quotation  will  make  my  points  clearer : 

One  result  of  the  educational  and  legal  restrictions  wlutli 
surround  tlie  medical  profession  is  that  a  very  high  staudai'd 
of  ability  is'  pi-cserve'd  all  round,  and  another  iS  that  the 
profession  is  much  closer  tlian  in  England  Oiirf  itx  incmhrr.t  not 
.so  iinmcrotiy  in  i>n>ijt>rtioii  to  jutjnihilioii. — (_ifnii<ii>ii  t;t  Ilniiir,  hy 
W.  H.  Dawson,  page  27. 

— I  am,  etc.. 
Sale,  Jan.  23rd.      '   C.  Adolphe  K.  Rexshaw,  M.A.Cautab. 


ADDITIONAL    REPRESENTATIVES:    A    CON- 
STITUTIONAL   QUESTION. 

Sir, — The  Council  has  agreed  to  call  a  Special  Repre- 
sentative Meeting  on  or  about  February  21st,  aud  ivith 
regard  to  the  personnel  of  this  meeting  there  is  a  verj- 
important  point  that  requires  to  be  cleared  up. 

By  By-law  31  certain  Divisions  are  entitled  to  more  than 
one  Representative.  By  By-law  32  these  Divisions  are 
clearly  entitled  to  elect  their  Representatives  now  at  any 
m_eeting.  _  The  point  I  wish  to  raise  and  have  eleai'.ed  up  is 
this  :  Are  the  newly-elected  Representatives  entitled  to  sit 
at  the  Special  Representative  Meeting  in  February  ? 

If  they  are  not  so  entitled  by  strict  legal  phraseologj".  it 
seems  to  rae  that  any  objection  that  might  be  raised  should 
be  waived,  so  that  they  may  take  part  in  the  meeting. 
This  procedure  vvould,  I  feel  sure,  best  serve  the  interests 
of  the  Association. — I  am,  etc., 

London,  Vf.,  Jan.  23rd.  FrED.  J.    SMITH. 

"V:''  Dr.  Smith's  letter  was  submitted  to  the  Chairman 
of  the  Organization  Committee,  who'  referred  it  to  the 
Solicitor  to  the  Association  with  a  request  for  an  inter- 
pretation of  the  regulations  on  this  2)o5nt.  The  following 
is  Mr.  Hcnipsou's  opinion : 

Opiniox. 

With  reference  to  the  point  raised  in  the  letter  of 
Dr.  Fred.  .J.  Smith,  sent  for  publication  in  the  current  issue 
of  the  JOURNAL,  which  has  been  submitted  to  me,  the 
position  is.  under  the  Articles  and  By-laws,  as  follows  : 

The  '•  Rexnesentative  Body  "  is  created  under  Article  29, 
winch  provides  that  it  shall  be 

Composed  of  members  of  the  Association  elected  by  the 
Di\"isions  in  the  manner  prescribed  by  the  By-laws,  and  of  the 
members  of  tlie  Council  for  the  time  being  in  office,  or  elected 
to  take  office. 

lender  Article  30  (2)  it  is  inovided  as  follows : 

No  memlier  of  tlie  Association  who  is  not  a  member  of  the 
Representative  Body  shall  be  entitled  to  take  part  iu  any 
Representative  Meeting. 

By-law  32  (1)  provides  that : 

Every  Representative  shall  be  elected  not  more  than  nine 
months  nor  les?  than  four  weeks  Iieiore  tlie  Annual  Representa- 
tive Meeting  at  svhich  he  takes  office. 

By-law  33  provides  that : 

Every  Representative  of  a  constituency  shall  ccuu-  iifi  office 
at  the  commencement  of  the  Annual  liepvesentative  Electing 
next  succeeding  the  date  of  his  election,  and  shall  continue  in 
office  luitil  the  commencement  of  tlie  AniMial  RcprosentKlive 
Meeting  of  the  following  year. 

By-law  34  provides  for  substitutes  for  Representatives 
attending  Representative  IMeetings  in  order  to  prevent  any 
constituency  being  unrepresented  at  a  ReiJrescutativc 
Meeting. 

Under  these  provisions  I  am  of  opinion  that  a  Repre,- 
sontativc  duly  elected  prior  to  an  Annual  Rcprescutativo 
Meeting  does  not  come  into  oftice  unl  il  the  first  day  of  such 
Annual  Representative  Meeting,  and  that  he  continues  in 
oiUce,  as  Representative  of  the  constituency  by  w  hich  lio 
is  elected,  until  the  conmieucemcnt  of  the  next  Annual 
Rcpreseutative  Meeting  to  be  held  in  tlie  following  year. 

It  follows  therefore  that,  a  Representative  elected  under 
the  provisions  of  By-laAV  32  does  not  legally  and  constitu- 
tionally come  into  being  as  a  Member  of  the  Ucprcseutative 
Bodv  until  the  commencement  oi!  the  Annua!  Rciiresenra- 
live  Meeting  next  succeeding  bis  election,  nor  is  he.  by 
virtue  of  Article  30  (2),  permitted  to  take  part  iu  any  Repre- 
sentative Meeting  until  that  date  occurs. 

W.  E.  Hempson. 

33,  Henrietta  Street,  Strand,  W.C.. 
25th  .January,  1912. 


J-AN.    27,    1912.} 


OBITUART. 


[ 


MxDicAi.  Jommx        22  ] 


(Dbituarm 


DAVID  CHRISTISOX,  M.D.,  F.R.C.P.E.,  LL.D., 


KDINBCRGH. 


Da.  David  Christisox  died  on  January  21st,  at  his  home 
in  Edinbui'gh,  at  the  age  of  82.  He  was  the  second  son 
of  the  famous  Sir  Robert  Christiaon  who  was  Professor  of 
-Medical  .Jurisprudence  iu  the  University  of  Edinburgh 
from  1822  to  1832,  and  from  1832  to  1877  Professor  of 
Materia  Medica. 

David  C'hristjson  was  boru  iu  1828,  and  was  educated 
at  the  Edinburgh  Academj-  and  afterwards  at  Edinburgli 
Cnivei'sitj",  where  he  graduated  M.D.  in  1851.  He  went 
out  as  Assistant  Physician  to  the  Renkioi  Hospital  at  the 
Dardanelles  at  the  time  of  the  Crimean  war.  but  lui- 
fortuiiately  became  ill  there,  and  this  was  practically  the 
end  of  his  purely  medical  career.  Henceforth  he  devoted 
himself  to  arcliaeology.  iu  which  subject  he  was  a  pioneer 
worker.  When  in  1906  the  University  of  Edinburgh  con- 
ferred upou  him  the  honorary  degree  of  LL.D.,  the  Dean  of 
the  Facrdty  of  Law  (Sir  Ludovic  Grant)  said : 

He  is  invited  here  to  day  as  one  of  the  pioneers  and  foremost 
rei>reseutative3  of  scientillc  archaeology  iu  Scotland.  It  woiild 
be  difllcult  to  exaggei-ate  the  importance  ol  his  administrative 
services  as  Secretary  of  tlie  Society  of  Antiquaries ;  but  by  the 
community  at  large  Dr.  Christison  is  chiefly  known  for  in- 
valuable work  achieved  iu  the  Held  with  measuring  rod  and 
spade,  and  more  particularly  for  his  laborious  and  r!?iuute 
surveyor  the  ancient  moats,"  camps,  and  forts  with  which  the 
map  of  Scotland  is  so  thickly  studded.  The  yreat  work  which 
records  the  re.surts  of  these  last-named  researches,  conceived  in 
a  truly  scientific  spirit  and  characterized  by  cautious  avoidance 
of  premature  speculation,  has  completely  dissipated  the  dreams 
of  some  of  our  latter-day  .Jonathan  Oldliueks.  I  cannot  refrain 
frura  addiug  that  for  some  time  jwst  Dr.  Christison,  following 
up  researches  originated  by  his  father  iu  the  girth-increase  of 
trees,  has  been  achieving  results  which  promise  to  be  scarcely 
less  important  for  forestry  thau  his  antiquarian  labours  have 
been  for  archjieology. 

From  1888  to  1904  ho  was  Secretary  of  the  Society  of 
.Antiquaries  of  .Scotland,  and  contributed  mauj- important 
papeis  to  its  Tmiixaclions.  Some  twenty  years  ago  he 
was  lihiud  Lecturer,  his  subject  being  The  Prehistoric 
Foi-ts  of  Scotland.  The  Early  Fortiticatiuns  in  Scotland 
was  the  title  of  another  extremeU-  interesting  book.  Li 
1885,  along  with  his  brother.  Sir  .\lexander,  he  published 
in  two  volumes  the  life  of  their  father.  Sir  Robert 
Christison.  who  died  on  January  27th.  1382,  at  the  aae 
of  85. 

-After  a  visit  to  the  -Vrgentine  for  health  reasons  he 
wrote  a  number  of  interesting  paijers.  He  was  a  member 
of  the  Botanical  Society,  to  wliich  he  made  manv  com- 
munications. He  gave  much  time  and  study  to  the  "growth 
of  trees,  a  subject  iu  which  his  father,  .Sir  Kobert 
Christison,  was  deeply  inteie.stcd,  and  on  which  he  had 
written  several  papers. 

For  some  years  Dr.  Christison's  health  had  been  failing. 
He  was  a  charming  and  most  interesting  man.  He 
leaves  a  widow,  one  son,  and  three  daughters. 


Dr..  Ch.vri,es  Auhed  Lee,  the  oldest  medical  prac- 
titioner of  Hull,  who  died  on  .January  13th.  at  the  age  of 
86,  was  a  member  of  an  old  Hull  family.  He  was  admitted 
a  Member  of  the  Royal  College  of  Surgeons  of  England  in 
1848.  and  in  1858  became  a  Licentiate  and  Fellow  of  the 
College  of  Physicians  and  Surgeons  of  Glasgow.  In  1859 
he  obtained  the  degree  of  M.D.  at  Kings  College,  .\bci- 
deeu.  In  him  the  HuU  Royal  Infirmary  has  lost  a 
generous  supporter.  One  of  the  wards  bears  his  name. 
l-Te  was  a  man  of  retiring  disposition,  and  iu  a  literal  sense 
he  did  good  by  stealth  and  blu.shed  to  find  it  fame.  He 
went  out  in  all  weathers,  and  never  retired  from  active 
service ;  during  last  summer  he  was  attending  his  patients. 
In  his  younger  days  he  thoroughly  enjoyed  fox-hunting 
and  yachting ;  angling  was  also  one"  of  his  pastimes.  He 
was  all  his  life  a  great  lover  of  horses.  Dr.  Lee,  who 
was  a  bachelor  and  had  no  relatives,  has  left  jE"150,000 
to  the  city  of  Hull  for  the  erection  of  almshouses, 
in  addition  to  £5,000  in  charitable  bequests,  mostly  for 
the  benefit  of  local  institutions.  Part  of  his  wealth 
was  inlierited  ;  the  rest  was  the  fruit  of  hard 
work.  During  his  lifetime  he  had  given  liberally  to 
charities.     He  was  buried  on  January  l7th,  the  Rev.  T. 


Heauy,  Vicar  of  St.  Stephen's,  officiating.  Mr.  Heany,  who 
was  one  of  Dr.  Lee's  oldest  friends,  paid  a  tribute  to  his 
memory.  He  \\as  a  good  physician,  a  kind  friend,  and 
with  all  the  praise  he  had  he  was  imspoiled.  He  was 
unwilling  to  hear  praise  of  himself.  Having  refeiTed  to 
Dr.  Lee's  love  of  pictmes,  Mr.  Heany  said  he  might  have 
chosen  to  give  pictures  to  the  city,  but  he  chose  rather  to 
carry  out  the  deep-laid  sympathy  of  his  nature,  and  that 
was  that  wherever  the  orphan  or  the  widow  were  to  be 
found,  for  them  liis  heart  went  out. 


Dr.  Edmuxd  Down-es,  who  recently  died  at  Eastboui-ne 
in  his  69th  year,  was  the  son  of  the  Rev.  .John  Downes,  of 
Hamiington  Rectory,  Northampton.  For  ten  years  he  was 
at  Radley  College,  and  went  from  there  to  AVonlwich, 
subsequently  being  commissioned  as  a  lieutenant  in  the 
P.oyal  Horse  Artillery.  He  served  in  India  for  about 
eight  years,  and  then  took  up  missionary  work  as  a 
layman,  his  duties  for  the  most  part  being  confined  to  the 
fiontier.  Owing  to  failure  of  health  he  returned  to 
England,  and  studied  medicine  at  St.  Mary's  Hospital, 
being  admitted  M.R.C.S.  and  L.R.C.P.Lond.  in  1876! 
He  took  the  degree  M.D.Brussels  in  1876,  and  became 
F  R.C.S.Ed.  iu  1884.  In  1877  he  returned  to  India,  where 
he  worked  as  a  medical  missionary  at  Kashmir,  but  again 
his  health  necessitated  his  returaing  to  England.  He 
settled  in  practice  at  Eastbourne  iu  1884,  where  he  was 
for  some  time  in  partnership  with  Dr.  Harper.  Dr.  Downes 
w  as  a  warm  supporter  of  philanthropic  and  religious  work, 
and  was  for  many  j-eai-s  President  of  the  local  branch 
of  the  Y.M.C.A.  'From  1889  to  1909  he  was  President 
of  the  Eastbourne  Swimmijig  Club,  and  on  his  retirement 
he  was  presented  with  a  handsome  illuminated  address 
from  the  members.  Dr.  Downes  formerly  held  a  com- 
mission in  the  .\rmy  Medical  Reserve,  and  in  1896  was 
uomiuated  surgeon-captain  in  the  local  Church  Lads' 
Brigade. 

Dr.  Joh-V  SnivEs,  of  Shiplej',  Yorks,  a  well-known  prac- 
titioner iu  the  Bradford  district,  passed  away  on  January 
5tli,  in  his  6Ytli  year,  at  his  residence,  Arnage,  Shiplev, 
after  an  illness  lasting  many  months,  the  cause  of  death 
being  disease  of  the  myocardium,  probably  dating  from 
acute  rheumatism  in  the  Seventies,  and  ending  ultimately 
in  hydrothorax.  Dr.  Shives  was  a  native  of  EUon.  .Aber- 
deenshire, and  was  educated  at  .\berdeen  University.  He 
obtained  the  diplomas  of  L.R.C.P.  andL.M.Edin.  in  1868. 
and  at  the  University  of  .Aberdeen  took  the  decrees  of 
M.B..  CM.  iu  1869,  and  M.D.  m  1876.  His  cliicf  life's 
work  was  done  at  Liversedge,  where  for  many  years  he  con- 
ducted a  large  general  practice,  and  was  elected  an  Honorary 
Surgeon  to  the  Dewsbury  Infirmary.  His  services  were 
greatly  valued  iu  the  neighbourhood  both  in  ijublic 
appointments  and  among  private  patients.  On  leaving  for 
Loudon  in  1894  he  was  the  recipient  of  valuable  farewell 
presents  from  both  patients  and  personal  friends.  AVhen 
in  London  he  became  a  barrister-at-law  (Middle  Temple). 
After  travelling  in  the  United  States  he  returned  to  York- 
shire and  settled  iu  Shipley.  The  interest  he  took  in  his 
profession  was  deep,  and  he  kept  it  up  to  the  last ;  but  it 
was  among  those  that  knew-  him  intimatelj-  and  sociallv 
that  he  shone.  There  was  a  geniality,  a  shrewdness,  and 
a  kindliness  that  bound  him  to  these,  and  the  memory 
now  makes  his  death  a  welhiigh  irreparable  loss  to  them. 
He  lies  among  his  own  kith  and  kin  at  AJlenvale  Cemetery, 
-Aberdeen, 

^\  E  have  to  record  with  regret  the  death,  on  .January 
17th,  at  his  residence  at  Faversham,  of  Mr.  Ch.vkles 
Dudley  G-^rrett,  M.R.C.S.,  L.R.C.P.  Mr.  Ganett  had 
been  in  indifferent  health  for  some  years,  but  his  death  at 
the  early  age  of  45  was  somewhat  unexpected,  and  has 
caused  great  regret  iu  the  neighbourhood.  He  was  a  son 
of  Mr.  Chai-les  William  Gairett,  of  Xortoft.  Xorthampton, 
and  received  his  medical  education  at  V,'estminster  Hos- 
pital, where  he  distinguished  himself  in  materia  mediea 
and  practical  chemistry ;  he  also  acted  as  i)rosector  for  the 
.anatomical  e-s:aminatious  of  the  Conjoint  Board  iu  England. 
He  obtained  tlie  diplomas  of  M.R.C.S.,  L.R.C.P.  in  1894, 
and  settled  in  practice  at  Dewsbury ;  while  there  he  was 
Police  Surgeon,  and  also  gave  attention  to  the  subject  of 
anthrax  among  rag-soiters,  pointing  out  the  manner  in 
which  the  infection  was  contracted  iu  the  mills.    In  1906  the 
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conditiou  of  bis  liealtli  Aetermiued  him  to  leave  I)evvsbm'_\ . 
aBil  he  settled  at  Fa\er.sham.  Dr.  Gai-i'ett  had  for  thirty 
years  taken  a  great  iutercfst  in  ambulance  woi'k,  and  from 
1902  to  1906  was  Honorary  Surgeon  and  Superintendent 
of  the  Dewiibury  Division  of  the  St.  .Tohn  Ambulance 
Brigade,  and  was  one  of  the  examining  officers  for 
Yorkshire.  In  1900  he  was  made  an  liouorary  life  member 
of  the  St.  .Tohn  Andiulance  Association  in  recognition  of 
his  able  and  valuable  services  as  lecturer.  After  settling 
o.t  Faversham  he  became  Honorary  Surgeon  and  Su]3erin- 
teudent  of  the  local  ambulance  brigade,  and  later  on  was 
appointed  Commandant  of  the  Voluntary  Aid  Detachment. 
He  possessed  tlie  long-service  medal,  and  was  an  Honorary 
Serving  Brother  of  the  Order  of  St.  ,Tolm  of  .lerusalem. 
He  was  Surgeon  to  the  Faver.sham  Cottage  Hospital,  and 
a  member  of  the  British  Medical  Association,  and  of  the 
Leeds  and  West  Riding  Modico-Chu-urgical  Society.  The 
funeral  took  place  on  .Tanuary  20th,  the  first  iiortion  of  the 
service  being  held  in  the  parish  church.  The  coffin  was 
carried  by  members  of  the  Faversham  Division  of  the 
St.  John  Ambulance  Brigade,  and  the  funeral  was  attended 
by  representatives  of  the  Faversham,  Boughton.  and 
Doddington  Brigades.  There  was  a  large  attendance  at 
the  funeral,  including  many  membei-s  of  the  medical 
profession. 


Whi  ^a'bici^s. 


INDIAK  MEDICAL  SERVICE. 

Some  time  .ago  a  corresjioiuleut  in  Inrlia  callefl  our  attention  to 
a  paragraph  wliicli  had  appeared  in  the  I'iril  ami  Mililnri/ 
Giizette,  stating  that  tlie  Government  of  India  had  ruled  that 
tlie  concession  under  Form  "E"  certificate  to  regimental 
captains  and  suljalterns,  notilied  in  India  Army  Order  No.  162, 
3911,  did  not  apply  to  ofticcr.g  of  the  Koyal  Army  Medical  Corps 
or  the  Indian  Slcdical  Service,  even  though  the  latter  are  actu- 
ally posted  to  regiments.  "Form  "E"  is  one  used  by  military 
officers  in  India  when  travelling  mi  (htlij  by  rail.  On  it  they 
obtain  first  class  tickets  at  second  class  rates  for  cash  pavments, 
recovering  the  amount  of  one  and  a  half  first  class  fares  by 
travelling  allowance  bill. 

In  April  last  regimental  cai>tains  and  lieutenants  were 
authorized  to  avail  themselves  of  Form  "E"  when  travelling 
at  their  own  expense  i/i«t  on  (/»(//)  on  State  railways.  It  thus 
comes  about  that  any  regimental  captain  or  subaltern,  when 
not  on  duty,  or  when  going  on  leave  at  any  time,  can  use 
Form  "E,"  an<l  can  travel  first  class  for  second  class  fares 
on  State  railways,  whereas  the  raelical  officer  of  the  same 
regiment,  when  .a  captain  or  lieutenant,  has  to  pa>'  the  full 
fare.  The  matter  was  brought  to  the  notice  of  the  India  (MHce 
by  the  Chairman  of  the  Naval  and  Militai'V  Committee  of  the 
British  Medical  Association,  and  the  question  was,  we  under- 
stand, referred  to  the  Government  of  India.  A  noliticatiou  has 
now  been  received  from  the  India  Office  to  the  effect  that  tfie 
suggestion  that  the  extension  of  the  travelling  concession  to 
cajitainsand  subalterns  of  the  Indian  Medical  Service  has  been 
considered  by  the  Goveriinicut  of  India,  but  that  it  is  not  jire- 
pared  to  move  in  the  matter  at  present.  It  may  he  ]>oiMted  out 
that  this  refusal  to  treat  Indian  Medical  Service  officers  on  the 
same  basis  as  their  fellow  regimental  officers  of  tlie  same  rank 
applies  also  to  the  officers  of  the  Koyal  Army  Medical  Corps ;  it 
is  one  of  the  discriminations 'to  the  dis<advantage  of  medical 
officers  shown  by  the  (iovernment  of  India,  and  we  hope  that 
the  decision  ma>"  be  reconsidered.  AVe  are  in  a  position  to  state 
that  the  matter  will  not  be  lost  sight  of. 

Wc  understand,  though  it  is  not  a  matter  which  concerns  us. 
that  the  senior  regimental  otficers,  the  lieutenant-colonels,  and 
in.ajors  are  also  discontented  with  the  order  in  cpiestion.  For  the 
sight  may  be  seen  of  the  senior  otTicers  travelling  second  class 
at  their  own  expense,  when  not  on  duty,  while  the  junior 
olfi{!ers  can  enjoy  the  lnxur>'  of  first  class  at  the  sanie  cost  to 
their  pockets.     Truly,  "  boons  "  in  India  haM'  curious  i-,-.^nPs. 


FIRST  SOUTH  MIDLAND  FIELD  AMHT  1.  \.\(  i:. 
LlKUTKN.\NT-(.'oi.ONKI.  ('.  lIowKINS  iiresidecl  on  .lanuary  20tb  at 
the  annual  <linner  of  the  1st  Sonlli  Midland  Fielil  Ambulance, 
held  at  the  Great  Western  Hotel,  Birmingham.  Su])porting 
hiui  were  Captain  W.  McCall,  ('afitain  \V.  Sturrock,  Captain 
G.  II.  Dawes,  Lieutenant  Hocddicker.  and  Lieutenant  W .  H. 
K i 111 pton,  officers  of  the  .'\mbnlance.  Among  the  guests  were 
<  olonel  W.  O.  Whitconilie,  Colonel  \\'.  H.  Ludlow,  ijieutenant- 
Goloncl  .).  F.  Lister,  Major  W.  H.  Stephen,  Major  Robertson, 
Major  Kaufniami,  and  Major  C.  Crossfiey. 

Lieutenant-Colouel  Lister,  in  proposing  the  toast  of  "The 
Ambulance,"  expressed  his  pleasure  that  the  Royal  Army 
Medical  Corps  were  at  last  to  go  to  Great  Brook  Street  to  share 
the  (piarters  with  the  Electrical  Engineers.  With  such  excel- 
lent head  ipiarters  the  1st  Field  Ambulance  would  have  no 
dilhculty  in  maintaining  theii  full  strength. 

Lieutenant-Colonel  Hosvkins.  in  responding,  said  that  the 
Great  Brook  Street  Barracks  should  prove  most  excellent  head 


(piarters.  The  barracks  contained  a  riding  scliool,  and  arrange- 
ments were  in  hand  to  purchase  horses  for  the  use  of  the  amlm- 
lance.  A  large  drill  hall  would  be  \  ory  shortly  erected,  and 
every  effort  made  to  render  the  place  attractive.  Colonel 
Howkins  also  said  that  it  was  hoped  that  in  the  near  future  a 
full  military  band  would  be  formed,  and  this,  he  was  sure, 
would  prove  .1  great  inducement  for  men  to  join  the  Royal 
Army  Medical  Corps  (Territorial,!.  He  also  stated  that  he 
ho)ied  the  men  whose  engagements  expired  soon  would  re- 
engage, particularly  the  non-commissioned  officers,  and  that 
all  ranks  would  do  their  best  to  keep  the  unit  \\\>  to  the  high 
statidard  of  efficiency  and  establishment  it  now  had. 

Lieutenant  W.  H.  Kimpton  proposed  the  toast  of  "The 
Visitors"  in  a  humorous  speech,  to  which  Colonel  W.  R.  Ludlow 
responded. 

LAWS  AND  CUSTOMS  AS  TO  SICK  AND  WOUNDED. 
Tf.reitoi:i.\l  Medical  Officer  would  be  glad  to  know 
which  books  to  read  to  enable  him  to  study  "  The  Laws  and 
Customs  of  War  on  Land  so  far  as  they  relate  to  the  Sick  and 
Wounded,''  tliis  being  one  of  the  subjects  for  examination 
of  Majors  before  promotion  to  Lieutenant-Colonel,  'the 
Territorial  llegulations.  1910,  recommend  Mandtil  of  Militin-ft 
J^iiir,  chapter  xiv  ;  but  this  is  quite  insufficient  to  answer  the 
questions  set  at  the  examination  held  in  December.  1911. 


fluttun'sttii^s  aiiD  Colltgfs. 

UNIVERSITY  OF  CAMBRIDGE. 

The  following  degrees  have  been  conferred  ; 

M.B.,  B.C.— G.  V.  Fitidison. 
M.B.— W.  M.  I'cniiy.  W.  B.  Wood. 

B.C. — Ij.    a.  p.   .\adevsou.   G.   G.   .Johnstone.  A.   C.  .Tcp.on.  J.  C. 
Markton,  R.  L.  Rawlinson,  H.  B.  G.  Rus&eU. 


UNIVERSITY    OF    LONDON. 
Univeesity  College. 
Prcilmiiiary  Science  Cla.^i^cs, 
The    introductory  course  in  chemistry,   physics,  and   biology 
for  medical  students  held  at  University  College  will  begin  on 
Friday,  March  1st.  instead  of,  as  hitherto,  at  tlie  beginning  of 
the  third  term  iu  May.    Full  particulars  ma\'  be  obtaiiietl  from 
the  Secretary  of  University  College. 


■   LONDON    SCHOOL    OF    TROPICAL    JMEDICIKE. 
Up  to  .Ta.nuarry  19tli,  63  students  have  cntereil  lor  the  present 
session  (•Ianuary~.^prill.    The  entries  are  classified  as  follows: 
For  the  general  course,  50 ;  for  ad\aiiced  course  in  entomology, 
lielmiutholcgy,  and  protozoology,  13. 


CON.TOINT  BOARD  IN  ENGLAND. 
At   the  exa'.nination     il'art    iC.    I'ratlical   I'linfiiiticii)    held   in 
.lanuary    the    following    candidates     were    appi'oved    by    the 
examiners : 

FiasT  Examination'.— G.  W.  51.  -Vnclrcw.  L.  D.  Cohen.  A.  B.  Dauljv, 
W.  E.  S.  Digby,  G  E,  Dyas.  W.  K.  Frv.  N.  Cirellii-r.  H.  .1.  Hobv, 
J.  E.  T.  Jones.  A.  W.  Matthew,  E.  .1.  Nan«le.  L.  H.  Picliett,  A.  b. 
Plant.  F.  P.  Pococlv.  P.  Houx.  A.  H.  yaui>',  A.  S.  Seabroolio,  1*. 
^\  aid.  C.  .\.  Webster,  C.  .\.  Welter,  S.  Wickeuden. 


SOCIICTY  OF  APOTHECARIES  OF  LONDON. 
At  the  e.xamination  held  in  January  the  following  candidates 
were  approved,: 

Scp.oERY.— H.  St.  C.  Colson  (Sections  I  and  III.  J.  F.  O'Counell 

(Sections  I  and  li).  F.C.  Sliouc  (Sections'!  and  11).  W. H.  >'iucent 

(Section  1  and  II). 
Mkiuci.-.k.— H.    St.    C.    Colson    (Sections    I   and    II).    E.  B.    Kcon 

(Section  II,  J.  F.  O'CouuuIl  (Sections  I  and  ID.  C.  B.  Welsby 

(Section  I). 
FoKENSir  Mr.DiciSE.— H.  St.  C.  Cilson.  R.  .T.  M.  E.  Le  Dentn.  .7.  F. 

OTonnell.  H.  Willis. 
MlDWlFKRT.— H.  St.  (!.  Col.son.  M.  P.  Dos  Santos.  .J.  F.  OConnell, 

C.  G.  Waddington,  H.  Willis. 

JUliUmift. 
The   diploma   of   the  society  was   granted   to  the  following 
candidates,  entitling  them  to  practise  medicine,  surgery,  and 
midwifery: 

H.  St.  C.  Colson.  .T.  F.  O'Connell,  P.  0  Shone.  W.  H.  Vincent. 


Dr.  MaHV  Strangman.  Honorary  Physician  to  the 
Maternity  Flospital  and  Burshall  Asylum,  Waferford, 
was  elected  a  momher  of  the  Waferford  Corporation 
at  the  annual  municipal  elections.  Dr.  Slrangman  is  the 
first  woman  to  hocomc  a  member  of  the  Corporation. 

Till"-  I;oudon  .All-Indian  Moslem  League  has  collected, 
mainly  ammig  the  IMosloms  of  India,  a  sum  of  nearly 
£2.400  for  f  he  P.rirish  Red  Croscenf  Society.  If  is  about  to 
send  from  London,  via  Marseilles,  a  Red  Crescent  ('orps, 
consisting  of  two  doctors,  a  dresser,  a  dispenser,  and  two 
male  nurses,  with  eciniiimcnl  and  stores  for  a  small  deld 
hospital,  for  the  relief  of  sick  and  wounded  Oiioniau 
combafauts  iu  Tripoli. 


.Ta'. 


■MEDICAL    NEWS. 


fTuK  nrJTISH 


22  "5 


iHrMrn-^tbiraL 


T/if  aihicc  given  in  this  column  for  the  assistance  of  members  is 
liaxeil  on  medico-ethical  priiuiplcs  generally  recoyiiizcd  In/  the 
profesiiioti,  hut  mtifit  not  he  tnhcn  as  representinfj  direct  fntdiiifjs 
of  Ihii  (Central  Ethical  Committee,  e.icept  when  so  stated. 


PROFESSIONAL  SECRECY. 
Di;v.\NHA. — ;]i  The  duty  of  a  medical  examiner  is  iinua:l>  ;i:i  I 
projterly  liiuitod  to  ^ivinfi  aii  opinion  as  to  fitnefis  or  <Jther- 
wise,  iiijd  it  woulil  be  a,  breach  of  professional  secrecy  it  lie 
were  to  reveal  to  a  lay  committee  sncli  prejndiail  facts  as 
tliose  alluded  to ;  be  should  note  them  in  his  private  case- 
book, but  not  include  them  in  the  report.  i2)' Whether  he 
should  appear  in  a  cinematographic  film  to  be  exhibited  tothe 
ISritifih  public  presumably  in  lectures  forming  part  of  the 
~  campaign  against  tuberculosis  is  not  of  mucii  importance. 
If  be  objects  lie  wifl  doubtless  not  be  pressed,  or  he  c-an  staiid 
so  tliat  his  face  isniaiii]\  hidden,  or  he  can  be  ifjiresentod  b\  a 
Jay  understudy: 


^nhlk   fialtl) 

POOR     LAW    3IEDICAL     SERVICES. 

VITAL  STATISTICS  IN  ENGLAND  AND  WALES  '1911'. 
We  are  indebted  to  the  Rcgistrar-Geuei-al  for  tiie  following 
statement  showing  the  birth-  and  deatii-retes  and  tlic  rate  of 
infantile  mortality  iuIOngland  and.  Wales,  and  in  certain  parts 
of  the  country  during  the  year  1911.  During  the  past  year 
aggregate  death-i-alea  from  the  principal  epidemic  diseases 
have  not  been  calculated :  they  are  not,  therefore,  included  in 
the  tfible.  On  the  other  hand,  figures  relating  to  Londoa  have 
been  iascrtetl  in  the  table. 

England  ,iND  W^ajles. 
Hirlli-rates  and  Death-rates  in  the  Year  1911  {Proi'isi/nuil  Figures). 


,\nnr.Rl  Rates  psr  1,000  I 

iving. 

De.iths 

under 

One  Year 

to 

1,000 

Births. 

Deatlis 

.: 

Crude. 

1.    '      - 
jCorreetod.* 

Bu-lhs. 

EuiJland  and  Wales... 

24.4 

14.6 

1 

H.G 

130 

77  grf-afe   towns    in- 
cluding London 

25.6 

15.5 

16.4 

140 

13G  cmaller  towns ... 

23.  * 

15.8 

14.4 

133 

England  and  Wales, 
less  the  213  towns 

23.4 

13.9 

i 

13.1 

U8 

Ijoudon 

25.0 

15.0 

i 

15.8 

128 

■  The  corrected  death-rates  ai-e  the  rates  which  "nroiUd  have  hecu 
recorded  hf.d  the  aiie  atict  sex  coustitntiou  of  the  iwpnlations  of  the 
several  areas  been  identi'jai  >vith  that  of  England  and  Wales  as 
enumerated  in  1901. 


^cb'ual  |!fius. 


The  anniversary  dimier  of  the  Medical  Soclotj^of  Lontlou 
■v\  ill  be  held  at  the  AVhitchall  Booms,  Hotel  Metropolo,  on 
Wi  dncsday,  March  Gtli. 

The  electro-medical  bnsiiicss  of  MessrK.  Newton  and 
Co.  will  in  future  be  cairied  on  by  the,  lirm  of  Newtou 
aud  Wright  at  72,  WMguiaro  Street.  London,  W. 

W'E  arc  informed  by  tlic  .Jeycs'  Sanitary  Compouurts 
Company  Ltd..  54,  Cannon  Stieet,  E.C.,  that  Dr.  E.  Ivlein, 
Af.I)..  F.B.S.,  has  accepted  the  appointment  of  Scientific 
Adviser  to  the  Com panj". 

THE  Kins!  has  grairtcd  la  Dr.  Charles  Todd  of  the 
Public  Health  Departiiuiut.  f^iro,  a&tliority  to  accept  and 
wear  the  Imperial  Order  of  the  Medjidieh  of  the  Third 
Class,  conferred  upon  him  bj-  the  Khedive  of  Egypt  in 
rccojjnition  of  valuable  services  rendered  by  him. 

A  Reutei'.s  dispatch  announce.s  that  a  telegram  has 
"been  received  from  A'amijaui;,  in  the  Abor  <;ountry,  stating 
that  a  cairn  with  an  iustription  stone  was  erected  on 
January  24th  at  the  .spot  on  the  banks  ol  the  Dihong  river 
where  Dr.  Gregor.son  and  his  party  were  miirdercd  by 
Abors  last  March. 

The  arrival  of  the  Orient  liner  Oliftiy,  the  first  steamer 
of  that  line  to  visit  Toulon,  thus  establishing  a  sea  route 


to  the  Riviera,  was  attended  by  some  eereinonj. 

houses  on  the  quay  were  dc<:orated.  and  the  Mai-ilinie 
Prefect,  the  Prelect  of  the  Var,  the  Mayor  uf  Toulon,  and 
other  officials  were  present.  Speeches  were  delivered  aDd 
toasts  to  the  BritasU  Royal  family  and  the  President  of 
the  French  Republic  were  tb-unk. 

A  CONFERENCE  ol  representatives  of  42  states,  convened 
last  November  by  the  Office  International  d'Hygiene  Pub- 
liqne  has  been  sitting  in  Paris  under  the  presidency  of 
M.  Camille  Banere,  the  French  Amljassador  in  Rome.  .A 
new  convention  has  now-  been  signed  by  all  the  states 
represented  makitig  regulations  with  regard  especially  to 
plagae,  cholera,  pn-l  yellow  fever,  siipplemeuting  the  Paris 
convention  of  1903. 

The  ordinance  for  the  institution  of  degrees  in  veterinary 
science  promoted  by  the  ITnivereity  of  Edinburgh  i\as  re- 
ceived the  sanction  of  the  Crown,  aud  will  come  into  force 
ali  the  beginning  of  the  next  summer  sessioul  The  imi- 
versity  is  empowered  by  it  to  confer  the  degrees  of  B.Sc. 
and  D.Sc.  in  veterinary  science.  It  has  been  determineil 
to  erect  new  brikliugs  for  the  Royal  Dick  Veteriu-ary 
College,  Edinburgh,  and  this  alteration  will  no  doubr. 
contribute  to  make  Edinbvurgh  an  important  seat  of 
veterinary  education. 

AT  a  recent  :ii  juest  in  Southwark  the  foreman  of  the 
jury  complained  that  the  present  moitiiarj  was  '-absolutely 
dangerous."  The  coroner,  Dr.  Waldo,  expressed  his  agree- 
ment, as  did  Dr.  Ma-ssie.  formerly  a  conncillor  of  the 
boreugh,  who  said  lie  had  to  carry  out  poat-mo^-tem  exami- 
nations with  a  tank  weighing  alxiut  a  ton  over  his  iiead, 
resting  on  a  wall  ftdl  of  cracks.  It  appears  that  urgent 
complaints  have  bseu  made  for  sevei-al  years  to  the  Public 
Health  Committee,  but  the  borough  council  has  done 
nothing.  We  itudci-stand  that  there  would  be  no  difJiculty 
in  erecting  a  suitable  mortuary  imniediately  adjoining  the 
comners  court,  which  at  present  is  half  a  mile  from  the 
mortuary.  It  seems  quite  clear  that  the  borough  council 
is  under  an  obligation  to  take  early  steps  to  remedy  the 
present  dangerous  and  insanitary  state  of  things,  and  that 
if  it  does  not,  it  may  presently  claim  the  unenviable  dis- 
tinction of  having  not  only  a  hidden  cathedral  but  a  buried 
lialbologist. 

The  monthly  meeting  of  the  Eugenics  Education 
Society,  at  which  Major  Leonard  Darwin  presidetl,  was 
lield  at  the  Grafton  GaUeries  on  January  18th,  when  an 
interesting  discussion  on  the  desii-ability  of  instnicttug 
children  in  matters  of  sexual  hygiene  was  opened  by  the 
Rev.  Mabel  Irwin,  of  (he  American  Society  for  Moral  and 
Social  Prophylaxis.  Mrs.  Irwin,  who  read  a  paper  on 
Amei-iean  methods  of  iutroducin-.i  eugenic  ideas  into 
elementary  schools,  remarked  that  the  introduction  of 
eugenic  teaching  into  the  schools  of  any  country  ha<l  been 
aud  still  was  a  work  requiring  almost  superhuman  efTorts  : 
and.  though  instruction  in  sex  hygiene  had  been  made 
compulsory  in  public  schools  of  one  of  the  Western  States, 
and  experiments  were  being  made  in  the  elementary 
schools  of  Chicago,  they  jjossessed  as  yet  no  satisfactory 
data  as  regards  the  results.  The  first  and  greatest  of  all 
difBculties  was  the  attitude  of  the  mothers,  who  would 
neither  teach  their  children  themselves  nor  allow  others 
to  instruct  them  in  the  pure  facts  of  biology ;  and 
the  first  duty  of  the  cugenists,  therefore,  was  to 
overcome  this  opposition  by  teaching  the  ijarents 
the  vital  importance  of  projier  instruction  on  matters 
of  sex.  For  this  purpose,  classes  for  mothers  were 
being  organized  in  connexion  with  many"  American 
schools,  where  the  mothers  might  learn  from  fiUly  trained 
and  qualified  teachers  how  thoj'  themselves  should  in- 
struct their  little  ones  Ln  the  great  mysteries  of  life's 
beginnings.  Children,  continued  Mrs,  Irwin,  shoidd  be 
taught  such  things  when  Ihey  were  very  young,  since 
experience  had  jiroved  that  the  most  irreparable  mischief 
was  usually  done  during  the  earliest  years  of  life.  More- 
over boys  and  girls  should  receive  exactly  the  same  training 
in  sexual  matter's;  for  in  America  it  was  beginning  to  be 
uudorstcod  that  a  healthy  race  and  a  pure  family  life 
were  alike  impossible  without  chastity  on  both  sides.  Tht; 
double  standard  of  morality  for  men  aiitl  women  had  i-eceived 
its  death  blow  iu  Ameiica.  In  concltision,  Mrs.  Ii-win 
remarketl  that  the  future  looked  bright  for  eugenists  in 
America.  The  United  States  already  jiossessod  fifty 
eugenic  societies,  and  the  giudual  awakening  of  the 
American  public  to  the  truth  of  their  teaching  was 
strikingly  testified  by  the  success  of  a  vast  health  exhibi- 
tio)i  recently  held  for  the  purpose  of  proving  the  dangers 
of  an  immoral  life,  an  exhibition  which  would  have  been 
ab.sohitely  impossible  in, \ineric^.  even  five  years  ago.  An 
animated  discussion  followed  Mrs.  Irwin's  si)eecb,  in 
which  Mr.  CecU  Chapman,  the  metropolitan  magistrate, 
took  a  prominent  i)art. 
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%ttUxs,  jEtotis,  anil  ^itsiutrs. 

IS"  Queries,  atifu-ers,  and  ccmmiwiculions  relaliiin  lo  siiTijecIs 
to  tclticli  epcc.ial  depanmetils  of  the  BKiTiSH  Medical  Jouknal 
are  devoted  tcill  be  found  under  their  re/))cctivc  /leadjiign. 

QUERIES. 

JJnow  wishes  to  know  it  a  woman,  aged  35,  wlio  was  success- 
fully operated  upon  for  cancer  of  the  rigiit  hreast  {usual 
operation  of  extirpation  of  wliole  breast.  axillar\  glands,  etc.i 
titteen  months  ago.  and  who  is  at  present  enjoying  good 
health,  should  marry.  She  wishes  to  do  so,  but  not  unless 
slic  has  his  consent. 

A  Platter  of  Salt. 
A.   Z.   writes:   It   is  a   common  practice  among  tlie  liumbler, 
classes  to  place  on  the  breast  of  a  corpse  a  heap  of  salt  in 
a  platter.     What  was  the  origin  of  this  custom"?  '   ; 

A  Fi!EF.-MAKTIX(?l 
Di!.  CtEO.  Eliot.  iiI.E.CS.  (Grenfell,  Sask..  Canada',  writes: 
1  would  like  to  ask  Mr.  Lawrie  McGavin  whether  the  case 
Mo.  50  reported  by  him  in  the  issue  of  December  23rd.  1911, 
under  "'Abdominal  Kection  Under  Spinal  Analgesia,"  was 
a  twin  ?  X  am  assuming  that  he  took  tlie  subject  for  a  woman 
until  the  autopsy  showed  otherwise.  Should  she  prove  to 
have  been  a  twin,  it  would  be  interesting  could  one  get 
a  description  of  the  genei-ative  organs  of  the  otlser  twin.  Is 
not  this  a  case  of  twins,  not  externally  malformed,  that  have 
been  nourished  by  the  same  placenta  and  situate  in  the  same 
chorion. amongst  which  we  may  most  naturally  look  for  the 
human  bomologue  cf  the  "  free-martin  " ':' 


ANSWERS. 


Ph.  .7.  Smedley  Bodes  (Muswel!  Hilli  writes:  In  reply  to 
""  D.B.W.,"' I  should  consider,  from  the  .Hccount  given,  that  the 
most  likely  explanation  of  bis  patient's  symptoms  is  tliat  slie 
suffers  from  eyestrain,  the  result  cf  some  refracti\e  error,  tlie 
correction  of  which,afterusc  of  a  mydriatic, would  most  likely 
ieaxl  to  a  cessation  of  her  headaches.  For  the  relief  of  tlie 
headaches — if  eyestrain  is  the  cause — I  find  nothing  better 
than  a  cachet  containing  8  grains  of  phenacetin  and  2  grains 
of  caffeine  citrate,  taken  with  .some  fluid,  followed  liy  twenty 
-minutes'  rest  in  a  semi -recumbent  position. 

1)1!.  Douglas  FRESHW.VfKE  (London.  W.i  writes:  In  reply  to 
"' Hii"sute,"  hair  bleaching  b^ineans  of  hydrogen  p.eroxide  is 
a  comparati\ely  simple  matter.  It  is  important  lliat  the  part 
shouki  be  pre\iously  cleaned  with  ether  or  some  fat-removing 
solution,  in  order  that  the  peroxitle  may  act  dii'ectlv  on  the 
hair  shafts.  A  10  to  20  vols,  solution  maybe  cmi)loycd  ;  the 
stronger  will  blister  if  left  on  the  skin  longer  firm  a  few 
minutes.  Once  t)ie  hairs  are  bleached,  it  is  a  simple  matter 
t.T  keep  tliem  so  by  frequent  applications  for  a  fewminutes 
while  dressing.  I'iie  employment  of  peroxide  lias  the  added 
adiantage  of  rendering  the  hairs  brittle,  so  that  they 
frequently  break  off.  Another  method  is  the  use  of  pernatrol 
soap,  during  the  employment  of  wliich  hydi'ogen  peroxide  is 
set  free.  For  the  iiermanent  remo\al  of  hair  electrolysis  is 
the  only  effective  method.  I  never  recommend  llie  employ- 
ment of  depilatories  or  .r  rays. 

I'ltic  Acid. — Acidum  acetyl  salicylicum  cannot  be  advan- 
tageously given  in  solution  as  its  solubility  in  water  is  1  in 
400;  it  can  be  made  soluble  by  converting  it  into  one  of  its 
salt,  for  example,  the  sodium  salt,  but  the  addition  of  caustic 
or  carbonated  alkali  to  do  this  would  sooner  or  later  result  in 
the  hydrolysis  of  the  acid  and  the  in'oduction  of  sodium 
acetaJ,e  and  sodium  salicylate.  A  very  sightlx"  mixture  or 
suspension  can  be  produced  with  a  small  quantity  of  traga- 
canth  mucilage ;  about  90  minims  should  be  used  for  the 
suspension  to  10  grains  of  the  drug  in  >_.  ox.,  of  water.  .Mr.  W. 
H.  Martiudale,  who  has  given  us  some  of  the  ahove  informa- 
tion, states  tlial  in  a  mixture  of  this  kind  the  acid  remains 
for  the  most  part  nnchangcd,  though  even  with  plain  water 
he  has  detected  distinct  splitting  up  of  the  acid  if  kept  with 
tlie  water  for  a  few  hours  at  37  C.  The  mixture  mav  be 
flavoui-ed  in  .anyway  that  is  preferred,  but  Mr.  Martiudale 
has  sent  us  a  simple  m:wle  up  with  .^ss  of  glyl  rosoe.  this 
lieing.the  name  of  a  prepai-atiou  recommendeil  In  the  E.rlrn 
I'harmiu-oinicia  made  by  tl»vom"iug  givcerine  with  an  cB^ontial 
oil. 

.    Evidence  of  Mastuebation. 

K.VPEBtF.NCED  WITNESS  v/rites : '  Oiic.  Can   only  exiRit  to  give 

negative  evidence  in  such  amatter.   Point  oiit  that  if  Mr.^ 

liad'  this  liahit  the  usual  Rigire— sweating  of  the  palms, 
nervousness,  avoidaiioe  of  society,  and  possibly  local  indica- 
tions-would have  been  observed,  which  tlicy  were  not.  The 
evidence  should  be  very  guarded,  because  a  witness  might  be 
placed  in  the  box  who  might  say  "he  had  repeatedlv  seen 
him  do  it."  ■    •         , 


liETTERS,    NOTES,    ETC. 

"  I.v  Till.  ^■.\LLEV  OK  Vision." 
Dr.  O.  M.  Irvine  iMount  Non-is.  co.  Armagh)  writes:  May  I 
•    say-a  few  wor<l8  in  defence  of  a  book  reviewed   in  your  la«t 
issue".'     Being   the  author  of    li;   the    I'lilleji   iii'    i'in'inu  1  am 
interested  in  the  review  output  o(  the  press  regarding  it. 


I  do  not  mind  being  called  an  ardent  votary  of  telepathv  ; 
those  who  Itnow  me.  best  .know  best  how  little  truth  there  is 
in  the  imputation.  I  did  think  it  i>ossib!e  that  some  one  of 
the  reviewcrs'might  recognize  tlie  fact  that  the  work  is 
ii'jthing  less  nor  more  than  a  tr.westy  of  telepathy,  and  that 
one  1  fondly  hoped  would  be  the  reviewer  for  a  medical 
journal. 

M\  pictures  are  those  generated  by  the  brain  disordered  by 
I  disease;  the  pictures  of  telepathy,  which  takes  itself  over- 
seriously.  arc  the  pi-oducts  of  a  normally  ill-regulated  and 
uncivilized  brain.  The  dream  mind,  the  delirious  mind,  and 
the  mind  of  the  telej)athist  present  strong  analogies,  inquiry 
into  which  would  produce  results  valuable  in  proportion  to 
the  difficulty  of  ilnding  an  effective  method  of  investigation. 
If  the  pictures  in  my  book  are  true  representations  of  miiicl 
activity  dm-ing  the  delirium  of  disease,  your  reviewer  has 
recoguii5e<l  a  close  analogy,  inasmucli  as  he  has  so  far  mis- 
taken my  meaning  as  to  rank  me  among  the  "  ardent  votaries 
of  telepathy."'  Whether  or  not  mv  representations  arc  true 
,  must  be  left  to  the  decision  of  those  practitioners  who  liave 
the  opportunity  of  observing  the  i>lienomeiia  in  question. 

The  VAniETiEs  and  Treatment  of  Asthma. 

Dr.  Alexandek  Francis  (Londoni  writes:  It  is  not  surprising 
that  there  should  be  such  diversity  of  opinion  with  regard  to 
the  causation  of  asthma,  when  we  are  not  agreed  upon  facts 
which  can  tie  definitely  proved.  Dr.  Gibson  stated  (BRITISH 
Medical  JoURN.M.,  October  7th,  19111  that  in  only  1  case  in 
liis  wards  during  the  last  iive  years  did  the  "ulood  pressure 
reach  even  a  moderate  degree,  namely,  140  nun.  systolic,  in 
a  man  of  50.  Dr.  .lames  Adam  (British  Medical  'Journ.\l, 
-Tanuary  13tii,  1912i.  in  lifteen  years,  has  found  only  2  cases 
with  high  blood  pressure,  aud  both  had  slight  albuminuria. 
I  have  found  iBhitish  Medical  .Iourn.u..  November  lltli, 
1911 1  that  ill  my  last  100  cases  of  asthma  23  had  a  pressure  of 
145  or  higher,  74  had  a  pressure  of  125  or  higher,  while  in 
only  18  per  cent,  was  the  pressure  below  120.  This  question 
of  blootl  jiressure  may  seem  only  a  tri\'ial  matter,  but  I  am 
cominced  that  it  lias  a  most  important  bearing.'  not  only 
upon  the  causation  of  asthma,  but  even  move  upon  prognosis. 
^^'itll  a  normal  nasal  mucous  membrane  and  a  high  blood 
jiressure,  not  due  to  renal  disease  or  arteriosclerosis,  the 
prognosis  in  astlima,  however  long-standiu.g  or  severe,  is 
distinctly  good  Possiiily  Dr.  Gibson's  aud  Dr.  Adam"s  cases 
refer  to  poorly-fed  hospital  patients  ;  but.  as  far  as  1  can  see, 
the  question  of  focd  aiKl  high  pressure  is  but  little  under- 
stood. Dr.  Adam  says  that  the  striking  lack  of  high  pressure 
"among  asthmatics  is  not  astonishing.  "The  typical 
asthmatic  is  not  a  '  beefy  '  man.  but  a  lean,  sallow,  poisoned- 

-looking  creature"  (British  Medical -Tournal, .January  13th, 
1912).  Contrary  to  ail  tradition  tliough  it  maybe.  lam  con- 
vinced that  if  blood  pressure  were  systematically  taken, 
the  fireater  number  of  high  pressures  wouUi  be  found  among 
the  latter  class.  It  may  be  that  blooii  pressures  rule  lowei" 
north  of  the  Tweed,  but  this  is  not  borne  out  by  cases 
1  have  seen  from  Scotland.  As  an  instance.  I  saw  a  man  from 
Glasgow  on  September  26tli.  1910.  wlio  hatl  bad  asthma  wliicli 
hatl  troubled  him  more  or  less  for  twenty-five  y"cai"s.  His 
blood  pressure  was  2(X)  mm.  systolic,  but  he  had  no  albu- 
minuria. 1  reduced  it  at  once  to  180  ram. .and  on  dctober  IStb, 
when  I  saw  iiim  again,  hisjiressuve  was  178.  aud  it  came  down 
to  165.  When  I  last  saw  him.  on  Movember  13tb,  1911,  nearh" 
fourteen  months  after  his  lirst  visit,  his  pressui"e  was  155,  and 
it  came  down  to  140.  The  improvement  in  bis  condition  had 
been  immense.  This  case  is  typical  of  many,  and  tenils  to 
show  that  Dr.  Watsou-Williams's  reina"rk  tliat  the  effect 
of  nasal  cauterization  u|)on  the  blood  pressure  is  only 
transient  (Britlsii  Medical  Jourx.u.,  November  25Ui, 
1911)  has  no  more  foundation  in  fact  than  his  statement 
tliat "'  the  most  hopeful  cases  for  intranasal  treatnient  aro 
those  in  which  mucous  polypi  are  found"  ijlisemscf  iif  the 
Ucniiratarii  Trmt,  fourth  edition,  p.  357i.  I  should  like  to 
emphasize  the  fact  that  it  is  not  in  the  reduction  cf  the 
pressure  that  the  \  irtue  of  cauterization  lies,  but  in  its  |iower 
of  "stabilizing"  the  vasomotor  centre.  This  is  more  easily 
effectetl  in  high  than  in  low  pressures,  ami  luckily  in -my 
experience  the  majority  of  asthmatics  have  a  high  pressure 
without  auv  nasal  lesion. 


SC&IiE  OF  CHARGES  FOR  ADVERTISEMENTS   IN  THE 
BRITISH  MEDICAL  JOURNAL. 
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Eiehtlines  aud  under  ...  ...  ...  ...  0    4 

Each  additional  line  ...  .„  ...  ...  0    0 

A  wholij  coUimQ       ...  ...  ,.,  ...  ...  2  13 

A  page  ...  ...  ...  ...  ...  ...  8    0 

An  average  liue  contains  six  words. 

AI!  remittances  by  Post  Oflice  Orders  must  be  made  payabTc  to 
ttio  Ib'itish  Medical  .\ssociation  at  tho  General  To.st  Oftico.  London. 
No  responsibility  "(vill  be  accepted  for  any  such  remittance  not  so 
safeguarded. 

A(3vertiscmeut9  should  be  delivered,  addressetl  to  the  Managci-. 
429,  Strand.  London,  not  later  than  theflrst  post  on  Wednesday  morn  int; 
procodiug  pubhcation.  and.  if  not  paid  for  at  llie  time,  should  be 
accompanied  by  a  reference. 

NoTK.— U  is  against  the  rules  ot  the  Post' Office  to  receive  pustei 
reatante  letters  addressed  either  in  initials  or  numbers. 
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INYESTIGATKIXS  OF  THE  MOTOR  ITxXCTlOXS 

or  THE  ALIMKNTAllY  CANAL  BY 

MEANS  01- THE  X  RAYS. 

Dr.LIXTIRKD   BEFORE   THE   BRirfHTOS    DiVISIffS'   OF^TITE 

BiuTisH  Medical  Askociatiox  ok  Nov.  22.  1911. 

BY 

ARTHUR  F.  HERTZ,  M.A.,  M.D.Oxois  ,  F.R.C.P., 

ASSISTANT  PHT8ICIAX  AND  PHTSIf  IAS  IN  CHARGE   OF  THE 

I>EP.\liTMi:NT  run  ,NK!IVOUS  DISEASES,.  Gti'S 

lifiSI-ITAL,. 


Whex  I  received  the  honour  of  an  invitation  to  address 
this  Division.  I  thga'ght  ^lat  I  foukl  not  do  better  ^han 
fall  in  with  the  siiggfstion  of  your  Htcretary  that  I  should 
deal  with  the  progress-  in  our  knowledge  of  the  moUn- 
functions  of  the  alimentary  canal  in  health  and  disease 
w  hieh  has  resulted  from  the  use  of  the  .r  rays. 

Tlic  Ocspphorjus, 

In  the  act  of  swallowing  the  food  can  he  seen  "to  pass 

■with  great  rapidity  to  the  hack  of  the  phai-jnx  and  thence 

equally  quickly  down  the  oesophagus.     %Vhen  it  reaches 

the  cardiac  orifice  its  rapid  progress  is  arrested    owing  to 

the  sudden  diminution  in  lumen,  with  the  result  that  it 

runs  s  owly  into  the  stomach  and 

„  its    upper    l.mit     has     time    to 

ov  become  horizontal.    The  interval 

which  elapses  between  the  com^ 

mencement    of     the    deglutition 

act  and  the  disappearance  of  the 

last    trace    of     food     from     the 

oesophagus  varies  between  four 

and   nine    seconds     in    different 

individuals,    half     of     the     total 

perod  being  occupied  in  reaching 

the  lower  end  of  the  oesophagus, 

the   other    half    in    the   passage 

through  the  cardia. 

When  for  any  reason  oesopha- 
geal obstruction  is  present,  "the 
exact  point  at  which  the  passage 
of  food  isobstmcted  can  be  deter- 
mined and  the  degree  of  stenosis 
estimated  ;  as  a  ride,  more  or  less 
dilatation  occurs  above  the  stric- 
ture, and  in  some  cases  strong 
peristaltic  waves  can  be  seen 
attempting  to  overcome  the  ob- 
struction (Fig.  1).  Oesophageal 
pouches  can  sometimes  be  dis- 
covered with  the  X  rays,  even 
if  other  methods  liavc  failed  to  indicate  tlic  cause  of  the 
symptoms  from  which  the  patient  suffers. 

The  Stotnacli. 
Our  kno-wledgo  of  the  anatomy  and  physiolog-j-  of  the 
stomach  has  been  completely  revolutionized  as  a  result  of 
investigation  with  the  .t  rays.  It  is  now  known  that  the 
old  coucf'ptiou  of  the  stjmach  as  a  flaecid  bag  lying 
horizontal  Ij-  high  up  in  the  abdomen  is  completely 
wrong.  The  funihis,  wliich  lies  beneath  the  left  dome  of 
the  diaphragm  and  always  contains  gas.  passes  into  the 
hodsj  of  the  stomach  at  the  level  of  the  cardiac  orifice.  In 
the  vertical  position  the  body  is  of  nearly  uniform  width 
and  is  situated  entirely  to  the  left  of  the' middle  line.  It 
is  either  vertical  or  inclines  slightlj  towards  the  right, 
and  is  separated  from  the  2^l!oric  part  of  the  stomach  by 
the  incisura  angularis  on  the  lesser  curvature  (Fig.  2). 
The  pyloric  part  of  the  stomach  consists  of  the  pyloric 
rcslibiilr.  which  is  directed  upwaids  as  it  passes  to  the 
right  of  the  middle  line,  and  the  yi/fonc  canal,  which  is 
about  an  inch  in  length,  and  passes  backwards,  upwards, 
aud  to  the  right,  its  teriuiuation  projecting  into  the 
tluolenum.  As  a  result  of  the  tonic  contraction  of  the 
sphincter  which  surrounds  the  pyloric  canal,  the '"ttfir  is 


Fi;;.  l.^-Ei^itlicUoma  of 
the  extreme  caidiac  end 
of  the  oesophagus  (1  in. 
lielow  the  diapbriigm), 
showing  accumulation  of 
bismuth  -  containing'  food 
iu  the  dilated  oesf-phajjus 
al/ove  the  obstruction  and 
IK-ristaltic  -wa^es  attempt- 
ir.'^  to  overccmo  tho 
obsiruction. 


normally  empty,  even   when  the  rest    of    the    etomach 
is  full. 

In  the  vertical  position  the  greater  curvature  almost 
invariably  reaches  below  the  umbilicus.  In  the  horizontal 
poaitionthe  greater  curvature  rises  one  or  two  inches,  aad 
comes  to  lie  above  the  umbilicus  (Fig.  3) ;  at  the  same  time 


Fig.  2.-KormaI  stomach  in  Fig. 3.— Norsial  stomach  iu 

the  vertical  position.  the  horizontal  position.' 

o.  End  of  oesophagus  r.  fundus  of  the  stomach  con- 
taining gas :  I  A.  incism-a  angularis  ;  p  c,  pyloric  canal  ■ 
IT,   umbilicus. 

the  diaphragm  ascends  slightly,  and  the  fundus  rises  with 
it.  The  lowest  part  of  the  stomach  can  be  hfted  bet-.veeii 
two  and  four  inches  by  voluntary  contract. on  of  the  abdo- 
minal muscles,  and  it  can  be 'caused  to  drop  by  their 
voluntary  relaxation. 

The  stomach  always  contains  gas,  all  of  wliich  collects 
in  the  fundus  iu  the  vertical  position.  After  a  meal  the 
horizontal  upper  limit  of  the  gastric  contents  can  be  clearly 
seen,  most  of  the  fundus  being  still  f uU  of  gas ;  on  shaking 
the  body,  the  splashing  of  the  fluid  or  semi-fluid  gastric 
contents  can  be  watched,  and  on  leaning  to^  one^side  the 
horizontal  upper  limit  can  he  seen  to  be  maintained.  In 
the  empty  condition  only  the  pear-shaped  upper  third  of 
the  stomach  contains  gas.  tne  test  of  the  organ  passing  to 
the  pylorus  in  the  form  of  a  collapsed  tube,  which 
corresponds  in  position  to  the  lesser  curvature  of  the  full 
stomach. 

From  what  has  alre.tdy  been  said  it  is  clear  that  percus- . 
sion  of  the  stoinach.  whether  empty  or  full,  can  only  give 
iuformatii)n-Hsto  the  area,  occupied  by  the  gas  it  lecntains, 
and  this  bears  no  sort  of  iiroportiou  to  the  size  of  the  6'  gan. 
Although  it  is  possible  by  means  of  auscultatory  percus- 
sion to  mark  out  a  very  definite  area,  vrhich  was  for- 
merly believed  to  be  that  occupied  by  the  stomach,  the 
.r  rays  have  proved  that  in  reality'  it  yields  an  even 
less  acctu-ate  representation  of  the  stomach  than  simple 
peic-ussioB.^    -.  ^  -  '    ;: 

Investigations  with  the  x  rays  have  also  shown  how 
impossible  it  is  for  anybody  tointerj  ret  tho  meaning  of 
his  symptoms  correctly.  -Thns  i  Lave  seen  nuinerous 
liatients,  including  several  medical  men.  in  whom  an  .r  ray 
examination  in  the  vertical  position  showed  that  no  excess 
of  gas  was  present,  although  they  complained  of  a  sense  of 
fullness  in  the  stomach,  which  they  were  convinced  was 
dne  to  flatulence,  and  which  they  were  constantly 
endeavoiuing  t«^  relieve  bv  eruct'atioa.-    —      ^ 


Vertical 


Horliontal. 


Fig.  4. — l*tosis  of  an  otherwise  jiormal   stomach,  disappearing 
in  the  horiKoatal  position. 

With  the  X  rays  any  abnormality  in  the  position  and 
.shape  of  the  stomach  can  ho  readily  observed.  By  no 
other  means  can  gastroptosis  be  invariably  diagnosed  with 
certainty,  for  in  many  cases  in  which  the  stoma.ch  is  quite 
normal  in  position  when  the  patient  lies  down,  as  he  does 
for  orchnary  abdominal  examination,  it  drops  to  a  remark- 
ably low  level-as  soon  as  he  stands  np  (Fig.  4).  1  hava 
"^    •    '  '   "■    "  L2666] 
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Jiccn  much  struck  by  the  fact  tlrat  seveifi  gastinptosis  is 
uot  uuoomuiou  in  iuiUviiluals  whose  alKlominal  muscles 
ai-e  well  developed,  and  whose  other  viscera  do  uot  appeal' 
to  dio))  excessively  wlicu  the  erect  jjostuie  is  assumed. 
]Ioui-g]ass  stomachs  cau  be  readily  reco^uined  with  the 
,-'•  rays,  but  it  is  uuportnut  tj  remember  that  various 
coiiditious,  some  of  which  I  shall  allude  to  later,  may 
j>roducc  3,  functioua!  hour  glass   coiistvictiou,   which  cau 


Vig.  5.  —  Organic  liqur- 
glass  stomacli,  Owe  to  n-ioa- 
ITization  of  a  gastric  ulcer. 


Filling 


generally  be  distinguished  from  the  organic  form  by  the 
iact  that  in  the  latter  the  neck  does  not  pass  from  the 
most  dependent  part  of  the  upper  segment  (Fig.  5). 
The  ))vesonce  of  adhesions  leading  to  fixation  or  deformity 
of  some  part  of  the  stomach  can  bo  recognized  with 
the  ,(■  rays ;  but.  unfortunately,  they  do  not  often  give 
much  assistance  in  the  r.^ally  early  diagnosis  of  cancer. 
The  tone  of  the  stomach  can  bo  very  satisfactorily  in- 


lowest  part  of  ihc  stomach  sags  so  deeply  and  the  body  of 
the  stomach  becomes  so  stretched  that  the  lumen  of  the 
latter  is  tiually  obliterated ;  if  any  more  food  is  now 
swallowed  it  collects  in  the  upper  part  of  the  stomach  and 
does  not  pass  t<i  the  dependent  part  at  all,  a  condition 
being  produced  which  I  have  called  orlhostatir  Iwir-'jlasti 
slomiicli  (T''ig.  9),  a.s  it  disapiiears  immediately  llio 
horizontal  position  is  assumed. ' 


llie  uormal  stomacU.      r.   T  mbil'CG'; ;   i..  upper  limit  '<t 
gastric  contents. 

■Wiien  the  tone  of  the  stomach  is  excessive,  its  greater 
I  curvature  does  not  reach  the  umbilicus  in  the  vertical 
i  ))o.sitiou  and  in  extreme  cases  the  organ  lies  very  obliquely 
i  immediately  balow  the  liver.  The  most  common  causj 
i  of  hypertouus  is  duodenal  ulcer  (Fig.  10)  ;  in  a  somewhat 
;  considerable  experience  I  have  invariably  found  a  hy)ier- 
touic  stomach  iu  tliis  condition  unless  the  itlcer  had  led  lo 
\   organic  obstruction.     This  is  of  great  practical  importau\.-  ■, 


.  7.— rilling  of  Ibo  atonic  stomach.     tJ,  t'lnUiiicus  :  r,  i:j>pcr  limit  of 
gastric  contents. 


Pig.  8.— Pyloric  obBtrnetion  H\\^ 
lo  dnodeual'ulcer :  dilfttatiou  an  i 
liypcrtropby  of  stomach 


■vcstigalcd  by  means  of  the  r  rays.  Giving  Iv)  its  adapta- 
tion to  the  bulk  of  the  gastric  contents,  there  is  very  little 
«]i.  ci'Cucc  in  the  upper  limit  of  the  latter,  whether  their 
volume  be  40  or  400  c.cm.,  and  the  greater  curvature  is  very 
little  depressed  as  the  stomach  is  graditally  filled  (Fig.  6). 
When  atony  is  present,  this  adaptation  no  longer  occurs, 
and  the  food  drops  into  the  most  dependent  part  of  the 
stomach,  so  that  its  upper  limit  may  even  be  below-  the 
umbilicus   instead    of    between    1    and    2  in.   b'jlow    the 


as  it  assists  iu  th?  differential  diagnosis  between  duodeutl 
and  gastric  tdeer,  as  hypertouus  is  rarely  foaud  in  tlia  latter 
condition.  Moreiiver,  when  hypcrtonus  is  present  iu 
duodeuvil  ulcer,  the  prospects  of  cure  by  medical  means  avir 
generally  go;)d,  whereas  the  slightest  degree  of  dilatation 
indicates  that  a  gastro-enteiostouiy  is  essential  iu  order  to 
overcome  the  obstruction.  Hypertonus  occurs  iu  so'jt: 
cases  of  gall-bladder  disaase  and  of  chronic  appondiciti';. 
and  it  msy  also  result  from  a  course  of  strict   dieting  in  a 


Orthostitic  liour-slass  etmuacb.     a, 
position,  sccoud  stage. 


Vi  r(!i:al  position,  first  sla.e. 
:■.  Horizontal  position. 


15,  Vci'tioal 


.;.  10.— Hypertonic  stomach 
Uuc  to  duodtiiial  ulcer. 


rjaphr.tgm;  as  more  food  is  taken,  the  greater  curvature 
hinks  more  and  more  deeply  and  the  upper  level  of  the 
coiitculs  only  rises  to  a  cou.parativcly  small  extent 
(Fig.  7).  In  the  extreme  degrees  of  dilatation,  which 
<  ccur  in  cases  of  long-atanding  pyloric  obstruction,  the 
ililatation  may  be  so  great  that  n(.>ne  of  the  iood  taken  at 
an  ordinary  lueal  over  reaches  the  pyloric  end  of  the 
stomach  so  long  as  the  patient  is  in  the  erect  position 
(Tig.  81.  AN'hcu  ptosiy  x«  wobsjiAjd.  srliht'-m  i^^iim-is.\Ah-^\ 
,««• 'output  of  the  press  regai'ding  it.  I 


patieut  will)  has  been  kepi  in  bed.  Spasm  near  the  OkMi'v 
of  the  stomach  can  occasionally  be  observed,  particula-  iy 
in  cases  of  gastric  ulcer;  it  gives  rise  to  a  condition  >  • 
temporary  hour-glass  stomach  (Fig.  11). 

The  activity  of   peristalsis    can   be  readily  determine.! 
with  the  ■!■  rays,  and  the  complete  independence  of  peri- 

j   stalsis  and  tone  has  only  been  rccognizeil  since  thismethotl 
of  examination   was  iutrodiux'd.     Thus  normal  peristalsis 

I   lArofcoi— Mvitly  nhscrw^'d  in  a*«„JQ  ^j],]  dilated  stomachs,  au4 

rrstnfi  fc  letters  addressed  either  in  initib^. 
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ill  rare  cases  peristalsis  may  be  deficient  in  Lypertonic 
stoiiiaclis.  In  organic  pyloric  obstruction  increased  peri- 
■-talsis  can  often  be  observed  before  it  is  visible  tln-ougli  the 
abdominal  \>all,  and  instead  of  commencing  in  tlic  middle 
of  tlie  greater  curvature  it  can  be  seen  to  start  near  tlic 
limdus  and  to  produce  a  complete  separation  of  the 
inntents  of  Uie  pyloric  end  from  tbose  of  tbe  rest  of  tbe 
stomach  at  a  point  considerably  more  distant  from  the 
pyloric  canal  than  is  normally  the  case.      I  have  only  once 


Fig.  11.— Spasmodic  l)onr-glass  stomach  with  no  nlceratioo. 
A., Spasm  present,  e,  Simsm  disapiieared  after  vigorous  contrpc- 
liou  of  abdominal  muscles. 

seen   antiperistalsis  in  the  stomach:  vihen  present  it   is 
a  conclusive  sign  of  organic  obstruction. 

The  rate  of  evacuation  of  the  .stomach  can  be  estimated 
with  the  X-  rays  if  care  is  taken  that  nothing  is  eaten  or 
drunk  tintil  every  trace  of  the  shadow  of  the  bismuth  meal 
has  disappeared.  The  .v  rays  have  shown  "that  the 
stomach  begins  to  empty  itself  immediately  food  enters 
it,  and  the  evacuation  continues  v.ithout  in.ermission  until 
it  is  complete. 

TJic  Small  Inicslir.c. 
Indications  of  the  rapid  passage  of  chyme  through  the 
small  intt'stine  can  be  observed  with  the  /■■  rays,  and  under 
favourable  circumstances  segmen  ation,  which  mixes  the 
food  with  the  intestinal  juices  and  promotes  absorption  of 
the  products  of  digestion  without  causing  any  forward 
movements  of  the  intestinal  contents  as  a  whole,  can  be 
watched  (Fig.  12).  The  bismuth-containing  chyme  is 
most  concentiAted  in  the  duodenum  before  it  has  become 
mixed  with  the  bUe.  pancreatic  juice  and  succus 
cntericus ;  the  position  of  the  duodenum  can  therefore 
frequently  be  determined.  I  have  never  observed  true 
stasis  in  the  duodenum,  except  in  cases  of  organic 
obstruction,  .and  to  a  less  extent  in  extreme  gastroiitosis, 
in  whicli  a  kink  may  occur  at  the  point^where  the 
duodenum  becomes  fixed.  I  am  convinced  that  kinking 
of  the  duodenum  plays  no  part  whate^ver  in  the  etiology 
of  duodenal  ulcer,  as  has  recently  been  suggested,  for 
nothing  could  be  less  likely  to  cause  kinking  than  the 
hypertonic  condition  of  the  stomach  present  in  duodenal 
ulcer;  the  latter  is.  indeed,  invariably  associated  with  an 
tmuBually  rapid  passage  of  the  chyme. into  the  u  orj  distal 
parts  ot  the  small  intestine.  The  "tonic  contraction  of  the 
ileocaccal  sphincter  leads  to  a  slight  delay  at  the  end  of 
the  ileimi,  comparable  to  that  whicli  occurs  at  the  lower 

/  /( 

1  n  IH 

(tI!'':^^TT°''\"^'^™  *°  illnslrttte  tbe  consecutive  stages  of  sesinenta 
'ruc'd  wUh\hc's?me"ieEU.°'''"'^'^-      ^""■^''"'""'-e  lK>ints  arc 

end  of  the  oesophagus.  Consequently  segmentation  can  be 
more  easily  observed  in  the  last  few"  inches  of  the  ileum 
.^Uau  in  any  other  part  cf  the  small  intestine.  In  a  few 
cases  1  have  seen  a  true  kink  near  the  end  of  the  ileum, 
which  has  led  to  more  or  less  obstruction,  but  in  every 
instance  this  has  been  due  to  adhesions  caused  by  aii 
auteced<  lit  attack  of  appendicitis.  I  do  not  believe  tliat  a 
Kiuk  in  the  ileum  is  of  any  importance  in  the  etiology  of 
ainqile  constipation,  as  a  delay  of  more  than  a  few  hours 


is  never  observed  in  the  end  of  tlie  iletun,  and  this  is 
merely  an  exaggeration  of  the  normal  delay  caused  by  the 
Ico-caecal  sphinct-er.  "       .  . 

The  Colon. 
Like   the    stomach,   the  colon  undergoes    Lw:,,„iorable 
alterations    in    its    situation    according    to   whether  the 
horizontal  or  the  vertical  position  is  assumed   (Fiw.  13i, 


Fis.  13.— Influence  of  postnre  on  P05;lk)n  of  co'.on  in  0  normal 
maiMdual      a.  \  crllcal  position,     c.  Horizontal  iK)sitiou. 

The  only  fixed  point  is  the  splenic  flexurCj  the  hepatic 
flexure  frequently  dropping  an  inch  or  more  when  the 
individual  stands  up.  The  caecum  varies  greatly  in  posi- 
tion: it  is  not  very  rare  to  tind  it  in  the  tnie'iielvis  in 
perfectly   healthy  individuals,    who  •  have   never   suffcrr.d 


Fig.  H.— i"ost-d.vseiitci;o 
atony  and  paresis  of  th-,- 
colon.  Compare  this 
lumen  of  the  colon  and 
the  slow  passage  of  faeces 
fbrongh  it  with  Fiu.  16. 


Fig.  15.  —  Constipation 
■nitli  Mmco  -  UicuaLranous 
colitis,  showing  -'spism  of 
dcscendiuy  and  iliac  colon. 


from  constipation.  Both  the  splenic  and  the  liepatia 
flexures  often  appear  to  be  extremely  acute  even  in  normal 
mdividuals :  but  the  appearance  with  the  .<•  rays  is  some- 
what deceptive,  as  the  transverse  colon  is  "on  a  mora 
anterior  plane  than  the  ascending  and  descending  colon. 
Hy  manipulation  ot  tlie  abdomen  durmg  a  screen  examina- 
tion it  should  1*  possible  to  separate  from  each  other  the 
limbs  of  the  hepatic  flexure  and  of  the  splenic  flexnre;  if 
this  cannot  be  done,  it  may  be  assnm(d  that  tlie  limbs  aro 
bound  together  by  adhesions.  Similarh .  if  it  is  impossible 
to  move  the  shadow  of  the  iHac  colon  by  manipulating  tho 
left  ihac  fossa,  it  is  probable  that  pericolitis  is  present!' and 
in  some  cases  of  chronic  appendicitis  the  cacctun  is  also 
found  to  be  abnormally 
fixed.  ,, 

The  lumen  of  the  trans- 
verse and  descending  colon' 
is  very  much  less  than  that 
of  the  caecnm  and  ascend- 
ing colon,  but  in  atony,  duo 
to  such  couditioBS  as  chronic 
dysentery,  the  lumen  of  the 
whole  colon  may  be  uni- 
formly enlarged'  (Fig.  14 ». 
On  the  other  hand,  in  .spastic 
constipation,  which  is  asso- 
ciated with  the  passage  of 
membranes  in  the  condition 
known  as  muco-raembranous 
cohtis,  various  segments  of 
the  colon  may  te  seen  to 
be  abno:  iiiail'y  contracted 
(Fis..l5). 


The'  rai;  of   the 


of  faec?.:    rhtough  the 
withtb»  X  lays.     The 


passage 


Fi.s!.  16.— Dip3i-am  of  noriGal 
large  intesliiiic.  the  pelvic  colon 
being  lep'.esccted  in  the  posi- 
tion it  occupies  when  full.  Tho 
numbers  reprc^ut  the  hoiu's 
after  a  bi.?muth  breakfast  at 
which  the  different  parts  of  tho 
colon  are  reached,  c.  Caecum  ; 
A  r.  ascondiiijj  colon  ;  HT.hcpa- 
fic  ilexive;  sf.  spicule  flexure: 
i>c,  descending  cclou  ;  i  c.  iliao 
colon:  re,  i>e!vic  colon  ;  e.  rec- 
tum ;  ^T,  iitxttl^il«..ne ;  ^^  pe!^  is^   - 


large  intestines  can  be  estimated 
caecum  is  normnllv  reached  far* 
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Jittlo  ovci-  four  bonis  after  the  bismuth  meal,  the  hepatic 

Jlexuro  tw.>  hours   later,   the  splenic  flexure  tluvee  hours 

after  the  hepatic  lltxure,  auJ  the  hcgiunmg  ot  the  pelvic 

.  .colon  twelve,  hours     alter    tlie 

coraiueuccmcut    of      the    meal 

(Fit;- 16).  ,   ,      ^...         '^ 

Uutler  normal  conditions  the 
faeces  do  not  pass  beyond  the 
sharp  pelvi-rcctal  flexure  until 
immediately  before  dcfaccation, 
but  accumulate  fi'om  below 
upwards  in  the  pelvic  colon 
(FiS-  17).'  In  vestigatioj^s  carried 
out^with  the  x  rays,  foiu-_  years 
ago  demonstrated  that  in  de- 
faecatiou  active  peristalsis  of 
the  whole  of  the  colon  occm's, 
and  under  normal  conditions 
everything  beyond  the  splenic 
flexure  is  evacuated  (Fig.  18). 


gives  as  to  the  place  where  raassago  can  bo  most  usefully 
applied.  .. 

.\1  though  the  relief  of  the  abiLmiinal  discomfort  and 
circ^.la.tQry  .syuiptoms-iaf  visceroptosis  obtaihed  by  the  uso 


I'iu'.  18.— Koniial  tlefaecation  ;  showing. acUvo. partici- 
pation of  .Ih.i  "wliolo  caloii  aiKl.  courplcte  dvacuation  of 
cvciTtliinS  iibovo  the  splenic  dexure. 


of  a  suitable  abdominal  support  is  very  striking,  it  i?i 
interesting  to  ol  s  -rve  ^vith  the  x  rays'  that  tlio  posiiiou  of 
the  ■  dropped    tto  uach    and 


■ays'  that  tlio  posiiiou  of 
colon   are  often    imaffected 


Fial  17.— Diagram  of  tbo 
pel\i-rectal  liesnve,  V<?cti:in , 
aud  aufil  eaual.  v  R  f,  Pelvi- 
vc6&  riexme;  v  H,  lowest! 
valfo  of  Houston ;  li  A.  rectal 
ampulla ;  L  a,  levator  aui ; 
ISA,  iuterualsphiucteran: ; 
3^ 'SA.  external  sphiucteraui ; 
p.  faeces  ia  pelvic  colon. 


Constipation". 
My  X  ray  investigations  have 
shown  that  it  is  posi^ible  to 
separate  all  cases  of  constipa- 
tion into  two  main  groups.^ 
In  intestinal  constipation  a  de- 
lay occurs  in  the  passage 
througli  the  colon,  especially  in 
its  distal'  half,  but  defaeta'- 
tiou  is  normal' :Fig.  19).'  lajlysckeda,  ou  the  other  hand, 
the  passage  through  the  intestines  as  far  as  the  pelvic 
colon  is  normal,  but  defalcation  is  inefficiently  performed, 
and  'the  rectum  and'  pelvic  colon  sxo  never  proiMrly 
cmptred  'Fig.  20}.  j,  _  ■  / 

-..  .-  »  .        —    -  ) 

Treatment.     ■  ,        ,  \    ... 

'ihc  mi.xlo  of  acfciou  of  different  forms  of  treatment  can 
often  be  studied  by  means  of  the  x  ra'ys.    Thus  the  stimu- 
lating mfluence  of  food  taken  into  the  stomach  on  intes- 
tinal peristalsis  can  be  recognized  (rigT21),  and  the  effect 
of  a  suitable  diet  in  the  treatment  of  -intestinal  constipa-  ' 
tion  cau"  be  watched  (Fig.  22).    The'  is  rays  afford  a  very  : 
valuable  means    of    investigating    the    pharmacology    of  ;: 
aperients    and    other    drugs   which   influence  the   motor 
functions  of  the  alimeutary  canal ; '  as  this  method  of 
research  is  slOl  in   its   infancy   I  shall   not   discviss   it 
more   fully  at    the  present  moment.'     The    position  of 


Fig.  19.— lutcsliual  cousti- 
patjou  ;  24  liour.^  after  bis- 
inuth  meal,  "  Subsenuenb 
exaiuinatious  sho\¥Gcl  tbaii 
a  siuiilar  delay  occuind 
alouts  tho  whole  of  tlia 
lai'sje  intestine. 


Fig.  20.— Dysi'lie.'.ia  :  24 
tours  after  bismuth  brcak- 
fafit.  Tbo  patient  foltjiio 
desire  to  defaecalo.' 


(Fig.  23).  Prolonged  rest  in  bed  with  the  foot  of  the  bed 
raised  has  been  shown  by  the  x  rays  to  result  in  a  per- 
manent improvement  in  the  iiosition  of  the  stomach  and 
colon  iu  many  cases  of  severe  ptosis. 

An  .(.-ray  examination  is  not  infrequently  useful  for  its 
mental  effect  on  tho  patient,  as  it  may  remove  the  fear 
of  cancer  or  obstruction  which  is  so  common  in  nervous 
individuals  suffering  from  constipation,     iu  some  casesi 


rin.  21.-IIoiirly  trU'.iiiSs  lo  show  effect  of  meals  on  tho  movements 
of  tlio  colon, 


the  colon  and  tlio  silualiou  of  delay  iu  cases  of  intes- 
tinal constipation  vary  so  greatly  that  an  x  ray  examiua- 
tion   is   often    of    great    value    for  the    information   it 


Fig  22.— A,  Non-stimulating  diet,  loading  to  con- 
Btipalion.  a.  After  tivo  days  of  Btimulatmg  diet 
Iporridtje,  Green  vegetables,  fruit,  etc.). 

moreover,  it  may  help  to  dispel  the  fixed  idea  held  by 
perfectly  healthy  people  that  unless  they  take  an  enormous 
quantity  of   aperieuts  they  wid   never  get   their  bowels 
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i> )  ■!).  Tliiis.  Iia\'iii<;  foiiruT  l>y  raeaus  of  the  x  rays  that 
a  >(nin^^  iiiitii  wlio  liad  bftn  in  tbo  habit  of  taking  large 
tlo<-<w  or  A'c-iftabli-  anil  saline  purgativos  crorv  day  was 
iv'i!ly  ijot  con  itipahd  at  a'l  iThcn  he  was  taking  no 
iijcthiim',  I  w.ii  ali!o  to  persuade  him  on  tno  eonsceutivu 
iiiorniG^s  to  o|H-u  liis  bowels  without  artificial  help,  after 
dejuoiistriiting  to  bim  that  the  faeces  had  passed  through 
his  intestines,  and  were  simply  waiting  in  his  rectum  to 
Iv  expeUed. 

Till-  re s:dts  of  operafion  on  the  alimentary  carai  can  be 
iiivestigated  with  the  x  rays.  My  observations  have  con- 
V  incc((  ine  t'lat  gastro-enlcrostoniy  i-i  always  a  drainage 
"pertuioii.  nul  th:it  in  sucuc-ssful  cases  most  of  the  food 
k-avcs  the  stoma<h  Ihroiigh  the  stoma  whether  pyloric 
o'-sr  cton  is  present  or  not.  For  this  x-casoii  the 
iinastoniosis  sboidd  always  he  made  in  the  pyloric  end 
of  lb:-  stoiuacli  (;ven  if  the  idcer  is  near  tlie  cardiac 
oijliei  .  When  tlic  o|i;-iatiou  is  unsuccessfnl  it  is  geuerallv 
due  Id  the  altvratiou  which  ocem-s  in  the  relative  position 
of  the  parts  concerned  whc^n  the  vertical  position  is 
assumed  ;  this  is  least  marked  with  a  hypertonic  stomach, 
a  fact  wliich  explains  the  rarity  of  vomiting  and  other 
iiijpieasant  s-yrnptoiiis  after  the  operation  in  cases  of 
di:',«leual  ulcer.  ]  have  now  seen  a  mmiber  of  patients 
on  wlieni  :»  g:istro-i'.nter(!Stomy  had  been  performed  for 
>aiious  reasons,  wjio,  though  cured  of  their  original  com- 
plaint, uere  jiuich  tn.Mbied  di-.iiug  and  immediately  afU-r 
•■'■■■<'•     '"     I   ••'Hug  of  fuHucss  just  above  the  uaibilicns. 


Pig.  23.  —  F.iiliirc  of 
alKlouiioal  support-  to 
i<oep  transve^-sc  colou. 
whic-l:  lm<1  ilvojii*^.  into 
tbo  triifc  iK-Ivis.  in  nor- 
Jiial  iK»si!iou  in  the 
erect  ppstiu'e. 


Fis.  24.— Five  year.?  after 
Kftstro  -  onterostouij'  for 
small  duodenal  lilcer  which 
did  noti'rodiiceobstruction. 


iim!  who  in  some  oases  also  suffered  from  diarrhoea  after 
1  iKiug  food.  In  these  ca-ses  the  food  runs  with  such 
i.il'idity  out  of  the  stomach  into  the  jejunum  that  none 
acctimulates  in  the  former,  but  the  latter  is  over- 
distended;  this  overdistension  is  doubtless  the  cause  of 
the  (iiscomfort  (Fig.  2^1.  Eelief  is  obtained,  if  the  patient 
eats  with  extreme  slowness,  especiallv  if  the  ordinary 
meals  are  replaced  l)y  smaller  and  more  frequent  ones; 
id  the  same  time  tlie  diarrhoea  can  generally  be  con- 
trolled by  the  administration  of  a  preparation  of  pancre- 
atic ferments,  which  helps  digestion  in  the  intestine  to 
compensate  for  the  absence  of  digestion  in  the  stomach, 
and  also  tci  a  certain  ext-ent  makes  <iood  the  deficieucv  of 
l)ancreatic  juice  which  results  from  the  absence  of  "the 
normal  stimuli  to  its  secretion. 

1  have  covered  such  an  extensive  field  in  these  remarks 
that  1  have  only  been  able  to  give  some  .-flight  indication 
of  the  most  important  results  which  have  followed  the 
employment  of  the  x  rays  as  a  method  of  investigatiiig  the 
physiology  and  pathology  of  the  alimeutarv  canal.  But  I 
hope  I  have  succeeded  in  awakening  \  our  interest  in  this 
fascinating  subject,  and  showing  you  what  great  advances 
have  already  been  made  in  our  knowledse  in  the  five  years 
which  have  elapsed  since  P.ieder  showed  that  it'  was 
possible  to  apply  the  methods  previously  usetl  bv  Cannon 
on  eats  to  human  physiology  and  pathoiog\ . 

,  Referexces. 

■hamsn  MKDir.vr,  JorKNAi..  March  14tb.  1911.  ?Gouls!,on;an 
i.ei;ture.s  on  heiintbUiU,  o/  the  AhmeiiUoil  Cunal  i,i  H,-alth  awl 
7<i _.•(<<..  Oxford.  19U.  ■■Ccmtipalioii  and  AUud.  I,,!,  .^f;,.,,;  7),s(„-,i,  ,s, 
•  ON tord.  1909.     ■  Gini's  Hnxjiiiat  Brportis.  Ixiii.  297.  1909. 

TftE  authorities  of  the  United  States  nav\  liavc^oliowcd 
111;' example  of  the  army  by  making  antityjjhoid  inociila- 
iiou  compulsory  in  the  case  of  all  officers  and  enlisted  men 
imder  the  age  of  45.  Henceforward  all  recruits  enlisted 
Mill  have  to  submit  to  vaccination  against  tvpboid  fever 
a'-  llicy  now  do  against  smallpox. 
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In-  a  certain  proportion  of  cases  of  carcinoma  in  the  npp^^r 
abdomen,  portions  of  the  growth  find  their  way  into  tho 
general  peritoneal  cavity,  and  thtn  into  the  pelvis,  wb  to 
they  become  implanted  and  grow,  in  many  ca,ses  givino 
rise  to  a  mass  easily  palpable  per  rectum.  '  Whether  the 
particles  .simply  gravitate  to  the  pelvis,  or  arrive  there  as 
the  result  of  the  natural  drainage  of  peritoneal  fluid 
assisted  by  intestinal  iiu:)\  ements.  or  arc  carried  in  somo 
other  way,  is  of  no  moment  for  luv  present  purpose. 

Th(;  masses  arj  to  be  felt  in  the  recto- \esical  pouch 
oi-  pouch  of  Douglas,  on  the  anterior  wall  of  the  bowel, 
withitr  three  or 
four  inches  of 
the  antis.  They  ■ 
iii;iy  be  single  or 
multiple,  and  arc 
either  dctect<;d 
as  a  definite 
fixed  nodule  or 
nodules  or  as  an 
infiltration.  As 
a  rule  they  feel 
about  the  size  of 
a  small  hazel 
nut.  though  they 
may  be  much 
larger.  In  my 
case.'-  the  pre- 
sence of  the  de- 
posits has  not 
given  rise  to  any 
symptoms  what- 
ever, and  they 
have  only  been 
discovered  in  the 
course  of  routine 
e  xamiuation. 
Cases,  however, 
have  been  re- 
corded' in  which 
the  growth  appa- 
rently originated 
in  the  rectum. 
Should  this  ques- 
tion ari.se,  the 
m  a  1 1  e  r  could 
readily  be  cleared 
up  by  sigmoido- 
sc.t>pic  examina- 
tion, for  with  de- 
posits of  growth 
on  the  pelvic 
peritoneum  the  mucous  membrane  is  not  involved. 

I  wish  particularly  to  emphasize  that  in  cases  of 
malignant  disease  in  the  upper  abdomen,  and  especially 
witii  stomach  cancer,  while  there  ma}-  be  no  signs  of 
disseinination  to  be  made  out  on  ordinary  abdominal 
examination  and  no  ascites,  tlicir  may  be  (jnile  a  con- 
sidcrahlf  dijtosif  in  the prlvis,  eusilij  rccognizahlc  on  rectal 
examination  arid  wMovl  anij  sijmjifoms  to  point  to  its 
presenre. 

.  The  first  e."„se  which  came  before  my  notice  was 
mentioned  by  me  in  bm  adflress  delivered  before  a  meeting 
of  the  Britisli  Medical  Association  at  Sunderland-  on 
April  3rd,  1906.  as  follows  : 

The  Importnwc  of  Kcctal  Examination. 
In  my  hospital  work  nothing  has  struck  me  more  than  tlio 
ncfilectof  ttiis  method,  tor  seldom  a  month  passes  without  mv 
seeing  cases  of  serious  rectal  mischief  tiiat  have  been  overlooked 
or  wrongly  intc-rpveted  for  the  want  of  proper  local  examination. 
It  IS  indispensable- in  a  complete  examination  of  the  peritoneal 
cavity,  tor  it  ii5  only  by  tliis  route  in  the  male  that  the  recto- 
vesical pouch  can  be  property  explorer).  I  am  familiar  vitli  no 
better  instance  of  its  value  in  this  connexion  than  the  circum- 
stances of  the  following  case. 


rig.  ].— R<-presents  diagraiuuiHtically  a  ver- 
tical section  of  the  peritoneal  cavity.  Tlie 
arrow?  shtiw  the  directions  in  which  a  stomach 
;^rowth  miy  spread.  The  mas.s  in  the  rect^>- 
vesical  pr>uch  is  a  peritt.neal  deposie  of  growth. 
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Ill  May,  1900,  LoiciaV  oiK'v.'i tiou  was  performed  for  pyloric 
Rienosisat  auotlier  liosiiital.  In  Dc-tober.  1900.  the  iKititnt  was 
admitted  to  %ho  Xew(»,stte  fnlirniary,  wliere  p\]oro!<;toiny  for 
cancer  was  carried  out  l>y  Mr.  .\f()risoii.  In  June,  1933,  the  man 
i-eturned  to  tlie  liosintal  for  tlic  removal  )f  a  tiny  recurrence  in 
the  scar.  Ouce  again,  in  July,  1904,  the  patient  .iiiplied  for 
relief,  sutferiiif;!  from  a  mass  of  j^rowtli  in  the  alulominal  scar. 
He  was  otlierwise  iu  giwd  heal  tli.  was  able  to  work  as  a  labourer, 
ard  bad  uo  stomach  or  bowel  symptoms.  It  was  arranged  to 
remove  the  !<rowth,  but.  as  part  of  a  rei^ular  routine,  the  zealous 
liousc-surgeou  examined  the  rectum  only  to  discover  a  lai-ge 
mass  of  growth  iu  the  recto-vesical  pouc-li.  Ojierative  inter- 
ference was,  of  course,  hopaless ;  the  patient  was  saved  tlie  paiu 
and  incon\  enience  ota. 
useless  operation,  and 
the  surs^eon  spared  the 
chagrin  of  performing 
one.  The  patient  sank 
and  died  in  >!o\  ember, 
1904,  without  develop- 
ing any  si.i^iis  of  ob- 
sti'uction. 

Agaiu,  in  a  paper 
Ijefore  the  Blytli 
Division  o£  the 
British  >reaioal  As- 
sociation. MarcliSUi. 
1908,  01!  •■  What  can 
l>e  (loiic  for  C'ancir 
of  the  Stomach,"''  l 
lirew  attention  to  tlic 
lu.lfrcr  .1^  f.illov,  s  : 


"Now.  eases  in  wbicli 
tiie  abdomen  contains 
Jiuid  are  usually  lic- 
yond  surgical  aid,  for 
It  means  juvolvemcnt 
of  the  peritoneum  by 
growth.  But  there  arc 
many  iu  whicli  there 
is  extensive  peritoneal 
imolvemeuc  and  yet 
no  fluid,  and.  in  a  fair 
))roportion  of  these, 
deposits  can  be  felt  in 
the  p.Jiich  ol'  Douglas. 
This  sign  has.  often 
been  a  groat  lielp  to 
mo,  not  only  for  the 
))urpose  of  diiignosis, 
but  because  it  shows 
1  bat  thexiatient's  lease 
of  life  is  raliidly  lun- 
ning  out  and  that  a 
I'adicaf  oocmlion  can 
scarcely  be  of  any. 
avail. 

Pig.  3  Tig.  1  in  pre- 
sent aiticle  I  shows 
longhlythc  peritoneal 
cavity  in  vertical  sec- 
tion, with  the  directions  hi 
growtli  may  spread  indicated  1 


li;,'.  2. — Dvawiuii ' 


u-om  tile  case  of  M.  P.  described  in  the  tfNt.  It  rcijrc- 
sents  a  vcrlical  seotioil  of  tlie  iwlvic  pelitonfium.  and  sliow.s  deposits  r)f  virowth  in  the 
roclo-vosical  rouch.    They  were  casib'  fell  from  the  rectum  as  har*!.  ti.xcd  nodiiles. 

which   a   malignant   stomach 
(he  arrows.    Once  tlie  epithe- 


lium of  the  growth  has  burst  througli  the  overlying  peritoneum   j 

it  is  spread  by  the  influence  of  giuvity,  iiites-    "  ' 

tinal  movemenls,  and  the  conduction  of  the 

fluid  which  its  grov.-th  |)rodui--es.    As  many 

Ml  tiiase  patients  ,go  about  in  the  early  stages 

the  particles  gravitate  into  tlie  i  clvis,"  where, 

without  causing   any    s\mptouis    wliatavor, 

they  give  rise  to  other  deposits,  which  may 

form  quite  a  large  mas.-!  ea.sily  felt  by  the 

linger  iu  the  rectum  or  vagina. 

For  instance,  in  a  recent  case,  a  man  of  51 
was  sent  uji  to  mo  f'lr  oj)cralion.  He  bad 
been  ill  for  four  months,  and,  owing  to  fre- 
ipieiit  vomiting,  bad  become  wretchedly  thin 
and  ill.  There  was  a  large,  freely  movable 
I'.iass  in  the  situation  of  Ihepyloriis.  When 
the  patient  lay  on  the  left  side  tlie  tumour 
moved  over  to  that  part  of  tlio  abdomen, 
and  vice  versa'.  Kxccjit  for  the  wretched 
general  condition  it  was  apixrently  an  ex- 
cellent case  for  radical  operation,  as  there 
^vcre  no  signs  of  dissemination  whatever,  but,  on  rectal 
cxaniiuation,  sonic  hard  nodtdar  masses  could  easily  be  felt 
on  the  ))elvic  peritoneum.  I  iierformed  gastro-cntcrostomy, 
and,  at  the  operation,  the  local  stomach  conditions  were 
foiiii'l  to  be  very  well  suilerl  for  a  secondary  gastrectomv, 
hut  the  pelvic  deposits  which  I  had  jirevioush  felt  were 
abundantly  verified  ou  exploring   the  jielvis  with'  the  baud. 

Sonietiuie;;  the  pelvic  deposit  is  the  first  1'.  ing  to  suggest  a 
diagnosis  of  stomach  cancer,  as  iu  the  following  case : 

A  lady  of  43  was  sent  to  luc  as  a  probable  case  of  malignant 
Uterus.    On  making  an.  esamination  the  uterus  appeared  to  be 


Dia^'ram  explaiiatoi'y  of  Fig.  2. 


normal,  but  there  was  a  definite.,  hard  mass  in  the  pouch  of 
Douglas.  On  .going  into  her  history  I  found  there  had  been 
much  indigestion  with  vomiting,  and  she  subseciuently  turned 
out  to  have  stomach  cancer  with  secondary  peritoneal  deposits. 
Ut  course,  it  must  be  distinctly  understood  that  this  sign  is  of 
no  negative  value  whatever,  for  the  peritoneum  may  be  studded 
witii  small  deposits  which  it  is  quite  impossible  to  feel  on  rectal 
or  vaginal  examination  ;  and,  further,  care  must  be  taken  not  to 
he  misled  by  an  old  inflammatory  mass  in  the  pelvis,  or  liy 
faeces  in  a  prolapsed  peh  ic  colon. 

Since  then   I  iiave  freqaeutly  observetl  this   sign,  anil 
its   recoguitioii  has  Ix'en  of  the   greatest   service,  a.s  the 

follo\x  ing  illustrative 
cases  will  show  : 

Case  i. 
M.  P.,  a  man  aged 
45,  wji.s  admittcil  to 
hospital  with  a  history 
of  indigestion  of  live 
months'  duration.  He 
hadpainaboutan  hour 
after  each  meal,  with 
frequent  vomiting  and 
loss  of  llesh  and 
strength.  When  seen 
he  was  emaciated,  and 
there  was  a  large  mov- 
able, nodular  mass  iu 
the  situation  of  the 
pylorus,  but  with  nc 
evidence  of  gross  dila- 
tation of  the  stomach. 
There  were  no  other 
masses  in  the  belly,  no 
free  fluid,  no  enlarge- 
ment of  the  liver,  and 
no  big  glands  above 
the  left  clavicle,  bat 
mi  rectal  examination 
a  bard  mass  was  easily 
felt  in  the  recto-vesical 
))onch.  The  patient 
died  suddenly  after 
gastro- enterostomy , 
and  at  the  iiecroi)sy 
deposits  were  found 
in  the  pelvis  as  shown 
in  the  illustration 
(Fig.  2i.  The  primary 
growth  was  large,  and 
1  lie  cinicutum  antl  )>eri- 
toiicum  were  invaded, 
but  there  were  no 
dejiosits  iu  the  liver. 

r.^SE  IT. 
In  January.  1910,  I 
i;\as    asked    to    see   a 
woman,  aged  38,  who 
hail  suffered  from  in- 
digestion   from    May, 
1909.      Hhe    saw    her 
own    doctor    in     Sep- 
tember of    that  year, 
and  w^s  better  after  treatment.  .  By  December  the  symptoms 
recurred  and  she  was  seen  by  a  physician,  who  sent  her  to 
had.    Soo.i  alter  this  a  lump  ivas  discovered  in  the  epigastrium, 
antl   I   was  asked   to  see    the    jiatient   with 
rega'id   to  its  nature.    The  lunipwould  do 
very  well  for  a  gro'>vth  at   the  pylorus,   hut 
it  was  oul.\'  on  rectal  examination  that  the 
discovery  of  a  hard  mass  at  once  clenched 
the  diagnosis  and  showed  how  far  the  .gi'owth 
had     iusidiously    jirogressed.     1    performeil 
gastroenterostomy  in  January,  1910,   which 
,ga\e  me  the  opportunity  of  conlirming  the 
iindiugs,  but  the  ))atieut  soon  sank  ami  died 
four  mouliis  later. 

Case  iir. 
The  most  recent  case  was  that  of  a  man, 
.aged  68,  who  was  admitted  to  hospital  in 
Movcmber.  1910.  with  a  gall-stone  history  of 
tweut\  years'  iluration.  Vt  the  o|)ei'alion 
the  common  duct  was  ver\  large  and  full  of 
sioues,  while  the  gall^  bhuUIer,  which  was 
removed,  was  shrivelled  and  verv  thick- 
walled.  On  microscopic  examination  it  showed  evidences  of 
a  slow-growing  ca.rcinoma.  In  November,  1911,  this  patient 
was  readmitted,  looking  better  than  before  but  complaining 
ol  pain  and  iliscomtort  after  meals,  accompanied  Iiy  vomiting. 
On  examination  a  large  hard  mass  was  felt  adherent  to  the 
<  eiitre  of  the  scar.  Tliere  were  no  other  masses,  no  evidence  of 
enlargenient  of  the  liver,  and  no  ascites;  but  on  rectal  ex- 
amination :i  I'lrui,  liard,  fixed  mass  was  at  once  felt  on  the  right 
side,  with  reverul  smaller  fixed  nodules  to  the  left.  It  was 
decided  to  open  the  abdomen  with  the  object  of  relieving  the 
obstructive  vomiting  from  which  the  patient  suffered.    It  was 
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then  found  that  the  hypochondriac  mass  originated  in  tlio 
fialMiladder  area  and  directly  involved  the  duodenum,  while 
there  were  many  peritoneal  deposits  which  were  thickly 
<:i"Owded  in  the  peh'is. 

Casos  like  these  show  the  abKclutc  need  of  routine  rectal 
examination,  and  aio  eloquent  testimony  to  the  very 
valuable  evidence  tliut  may  be  so  gained. 

I  liave  no  personal  statistics  as  to  the  proportion  of  cases 
in  which  this  sign  is  present,  but  Dudley  W.  Palmer'  hps 
investigated  a  consecutive  series,  and  I  quote  from  his 
paper  as  follows : 

In  ttie  435  case  histories  were  397  cases  01  carcinoma  of  the 
stomach,  t)io  remainder  bein^'  of  the  intestine,  pancreas,  liver, 
and  yall  bladder.  In  this  nnmher  28  (or  6i  per  cent.)  showetl 
sscoudary  dcjjosits  on  the  rectal  slielt  or  in  the  enl-de-sac  o[ 
Douglas.  Ko  seconda\'y  deposits  were  to  be  palpated  through 
the  abdomen,  and,  with  two  exceptions,  abdominal  fluid  was 
clinically  questionable  or  absent. 

The  discovery  of  such  pelvic  deposits  may  not  only 
establish  the  diagnosis  of  malignant,  disease,  but  may  at 
the  same  time  be  the  earliest  clinical  sign  of  iunperability, 
so  far  as  radical  measures  are  coueeriied. 

IlEFF.nF.XCES. 
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In  July,  1910.'  I  was  able  to  bring  forward  a  series  of 
typical  cases  from  my  practice  at  Vitte!  during  the  previous 
season  (^1909).  Tha,t  paper  led  to  a  number  of  inquiries 
from  many  medical  "tH-ethren,  most  of  whom  -isked  for 
more.  .Some  varieties  of  chronic  toxaemias  were  not 
I'epresented,  and  I  liave  tried  in  the  present  notes  to,  in 
part,  fill  up  these  gaps. 

In  practice  a.t  such  a  place  one  fjuds  a  large  number  of 
cases  of  a  nondescript  character,  or  at  least  appearing  to 
be  s,o  to  our  inijicrfect  knowledge  or  our  insufficient  means 
of  determining  in  detail  tVie  loss  of  physiological  balance 
or,  in  other  ■;\ords,  tjie  disease,  which  makes  them  appear 
to  us  as  an  unco-ordinated  group  of  syiuptoms.  Such 
in<le{iuab!e  cases  represent  a  large  part  of  one's  piactice ; 
thcj'  do  the  cure,  get  relief  of  their  symptoms,  and  go  on 
their  w.ay  coutentod.  I  do  not  feel  justilied  in  quoting 
such  eases,  as  they  would  rather  tend  to  confuse  our  minds 
than  to  push  our  observations  and  deductions  onward  along 
the  path  of  precise  knowledge. 

I  have  therefore  limited  these, new  examples  of  cases, 
with  one  exception,  to  definite  morbiil  entities,  to  illustrate 
one  or  the  other  ailment  that  is  dignified  by  a  name  and 
presumed  to  be  of  known  pathology.  lake  those  of  the 
first  series,  their  treatment  is  based  fiiudameutally  upon 
two  principles,  which  may  he  defined  as : 

ill  Tlie  use  of  a  vehicular  water. 

(2)  The  compensatory  relief  of  the  usual  \%ork  to  the 
kidnejs,  allowing  them  to  do  an  equivalent  of  new 
work. 

1.  The  first  is  the  employment  of  a  natural  saline  solu- 
tion, just  suitable,  a  little  hypotonic  to  the  blood,  charac- 
terized physiologically  by  rapid  assimilation,  and,  if  the 
supply  is  kept  up,  by  equally  rapid  excretion.  So  intense 
is  the  .affinity  of  the  blood  for  this  water  that  when  large 
quantities  are  being  drunk  a  tendency  to  constipation  is 
lu-oduced.  showing  that  the  blood  is  even  stealing  it  from 
the  food  bolus,  ancl  also  showing,  not  infrequently,  marked 
thir.st  for  more  by  patients  drinking  considerable  quantities 

.  daily. 

2.  The  second  fundamental  principle  is  compensatory 
relief  of  the  kidneys.  If  a  given  hor.se  can  draw  a  load  of 
two  tons  of  coal,  that  horse  will  not  be  able  to  draw  an 
additional  ton  of  potatoes.  If  we  take  off  a  ton  of  coals, 
we  can  then  replace  that  amount  by  a  ton  of  potatoes. 
This  principle  is  the  one  we    follow   iu  utilizing  a  uon- 


chloride-bearing  water,  such  as  Vitfcel.  If  by  a  suitable  diet 
we  reduce  the  diurnal  amount  of  sodium  chloride,  which  we 
will  put  at  12  grams,  to  a  in-actically  accessible  amount  of 
6  grams,  we  give  our  cellular  structures  a  chance  of  giving 
up  to  the  partly  dcminerali/.ed  blood  serum  their  store  of 
uric  a<;id  anil  otlier  toxic  substances.  At  the  same  time 
our  kidneys  have  a  rescrrc  energy  for  excreting  their  uric 
acid  and  other  toxic  substances  to  the  equivalent  of  the 
diminished  6  grams  of  sodiimi  chloride.  This  analogy 
will,  1  hope,  make  clear  the  mechanism  of  the  lixiviating 
effects  of  such  a  mineral  water  as  Vittel. 


Case  I. 

Mrs.  C,  aged  49.  J!lood  pressure  140  mm.;  capillary  re- 
flux 3;  pulse  58;  weight  72.2CX)  kilos.  "When  young  had'luug 
trouble,  but  has  been  gouly  for  three  or  four  years,  which,  she 
says,  is  markedly  iiei'editary.  Last  Christmas,  after  exercise, 
liiid  dark  water  and  a  little  pain,  followed  Ijy  rigors  and  giddi- 
ness, and  finally  renal  colic.  Shortly  afterwards  the  stones 
dropped  into  the  bladder  under  the  influence  of  Vittel  "  Grande 
Source,"  wliich  had  been  ordered  her.  In  a  few  days  she  passeil 
two  small  uric  acid  stones. 

She  isa  "  good  eater,"  but  temperate  in  alcohol ;  ber  digestion 
is  good,  excepting  for  a  little  llatuleuee  ;  lias  been  constipateil 
for  some  time,  and  lias  a  thoroughly  inactive  skin.  She  lias  a. 
fair  sleep,  but  is  a  great  dreamer,  and  has  a  bad  mouth  in  the 
morning. 
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Case  i.— Mrs.  C.  .\iigi;pt  13th,  1910  :  Specific  gravity  1015.  Fault; 
tvHces  of  biliary  pii,'ments,  iudicau,  aud  scat-ol.  ParinB  0.342.  i-'.s.- 
treniel.v  numerous  pavemeiit  cells,  EOme  leucocytes,  ancl  vcu-y  yninli 
crj  stals  of  uric  acid.  SejiLciiiber  5fch,  1910  ;  .Specific  gravity  1027.,''. 
I'aint  tl'accp  of  true  bile  pi/?moiits,  indican,  aud  scatol.  Puriiis 
0.251.  No  deposits.  A',  Volume;  s,  solids;  a.  aciditj' :  r,  urea  , 
c  a.  uric  acid ;  c,  chloridcjs;  p  a,  phosphoric  acid. 

She  came  to  Vittel  feeling  generally  "down"  or  "seedy." 
The  Urst  urine  anslysis  portrays  the  reason  of  this,  as  well  as 
oorae  remaining  catarrh  of  the  urinary  passages.  The  urea- 
uric  acid  ratio  is  much  disturbed.  In  addition  to  six  glasses  of 
••  Source  Salee  "  in  the  morning,  and  three  of  "  Grande  Source  " 
in  the  afternoon,  she  had  massage  under  water  ever\"focrtb 
day,  and  daily  general  massage  with  Pelciba  iodine  jelly.  Tiie 
uuplc^asant  feeling  soon  disappeared.  At  the  end  of  the  care  all 
tlie  elements  of  the  urine  are  raised  in  cjuantity.  showing  that 
both  nutrition  and  elimination  have  been  improved.  Blood 
pressure  fell  to  125  mm.;  weight  had  fallen  to  69.750  kilos,  or 
a  loss  of  2.450  kilos  i5A  Ib.l. 

I  have  given  this  case  as  one  where  the  principal  sym- 
ptoms indicate  that  they  were  due  to  water  starvation, 
with  resulting  toxaemia  and  deposition  of  uric  acid  in 
joints  and  urinary  passages  and  fat  in  the  tissues.  Out- 
side this,  I  think  we  can  argue  ver}-  little  from  the 
analyses,  and  this  is  a  good  example  of  clinical  success 
but  speculative  failure. 

Cask  ir. 

Dr.  H.,  aged  48.  Blood  pressure  135;  capillary  reflux  21; 
pulse  60;  v.-eight  64.650  kilos.  Has  always  suffered  from 
irritability  of  the  bowels,  with  constipaiion  and  occasional 
diarrhcjea.  S)>asmodic  calls  and  mucous  diarrhoea  very  slight. 
His  digestion  is  good,  be  does  not  suffer  from  beadac-hes,'but 
always  dreams.    He  is  obviously  neurotic. 

He  came  to  Vittel  because  be  suffers  from  tendinous  fibrosis, 
A\'liicb  attacks  any  group  of  muscles  that  are  put  to  any  new  or 
special  use.  He  exhibits  large  nodes  on  tendon  sheaths  aj 
svrist.  etc. 

The  first  urine  analysis  sbowis  an  excess  of  solids  cine  to  too 
much  chlorides,  acidity  a  little  raised,  urea  normal,  but  marked 
retention  of  uric  acid,  so  that  the  ratio  of  urea  to  uric  acid  ij 
much  disturbed  with  imperfect  phosphatic  assimilation. 

He  was  ordered  a  relatively  low  chloride  bearing  diet,  as  free 
as  possible  from  rich,  xantho-uric-bearing  foods,  six  glasses  of 
"  Source  Saltie  "  every  morning,  and  three  glasses  of  "  Grande, 
Source"  in  the  afternoon,  every  alternate  day  a  vapour  bath 
and  massage  under  water,  to  be  followed  by  a  rub  down  with 
Vigorax.  Unforkniately,  be  was  unable  to  afford  but  a  little 
over  a  fortnight  for  the  cure,  notwithstanding  which  he  declared 
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liiniself  as  reeliu-:  much  Tjettci',  aiuT  the  iiotlules  on  the  tendon 
shciiths  at  the  wrist  had  much  diminished.  Tlie  second 
anr.l> sis,  made  wliile  still  drinking  tlie  water,  shows  a  mueli 
greater  approach  to  normal,  a  {Jroat  rise  in  the  climiuatjon  of 
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Case  rr._  Dr.  H.  Angus!  1st,  1910  :  Siwcific  graviti  1018.  Traces  of 
biliary  pigments.  ludican  lairly  marked.  Purins  0.628.  Numerous 
l)avement  cells  aod  some  sorlium  urat«.  Auf^nst.  15th.  1910  :  Sijecitii: 
firisity  1009.  Sodium  urate,  a  few  leucocyte.^,  rmd  eiiithelial  cells. 
Puriuj.  0.328.  Y,  A  oUnue  :  s,  solids  ;  a,  acidity  ;  r,  urea  ;  r  a,  uric 
acid  ;  c,  chlorides^  pa,  phosphoric  acid; 

iirio  acid,  so  that  the  ratio  o£  urea  to  nrie  acid  was  restored. 
uud  even  sliglitly  temporarily  reversed,  and  the  phosjihates 
were  rising. 

This  Gaso  had  been  treated  by  all  sorts  of  imaginable 
drugs  with  little  good,  j'ct  the  improvement  at  Yittel  was 
striliing,  considering  the  short  time  in  wliicli  it  could  be 
earrietl  out. 

I  take  this  to  be  a  case  of  toxaemia  o£  rhca)natic  facies, 
lirobably  o£  intcstiual  origin,  that,  wei'e  one  able  to  care- 
tnlly  study  the  intestinal  lii>i-a,  might  l>e  definitely  classes, 
and  perhaps  even  treated  by  an  autovaociue. 

Case  hi. 
Major  M.  C.  aged  42.  Blood  pressvire  135  mm. ;  capillary 
retliii  4;  pulse  70;  wei.qhi  115.100  kilos;  height  6  ft.  4  m.;  is 
a  l)is<,  powerful  man.  In  1902,  in  South  Africa,  had  l)ad  head- 
aches, whicli  continued  till  1905,  when  albuminuria  was 
detected.  The  following  winter  went  to  Egypt,  aud  most  of 
the  sunimere  since  has  gone  10  Coutrexcvillc.  Ho  never  had 
scarlet  fever,  but  typhoid"  as  a  child,  and  also  malaria.  His 
fatlier  died  of  Bright's  disease.  He  was  put  on  vegetarian  diet 
when  his  albumen  was  first  discovered.  His  digestion  is  good ; 
he  now  eats  lish  and  chicken,  and  when  abroad  veal.  He  is  a 
heavy  smoker  (pipeV  His  headaches  i;i-e  relieved  liy  aspirin, 
and  he  takes  Hunyadi  for  his  constipation.  Has  had  acute  gout 
in  toe.  ' 
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(;.vsn  in.— Major  C.  August  13th.  1910  :  Spjcifio  Hravity  1023. 
.Mbunien  2.08  gr.inis  lu-V  tv,cnt.v-four  houi's.  Traces  of  true  and 
modilied  biliary  jiiHiuciit.-;.  Puriiis  0.696. '  Large  uric  acid  cr.vstals, 
sonic  ceils,  lart'o  oxalalcot  lime  crystals  very  abundant,  and  some 
;:ranular  cylinders.  AilN'ust  Jisl.  1910:  Sjiecific  gravity  1022.  Albu- 
luei!  1.155  Kriuus  per  twenty-four  hours.  Purins  0.789.  .Sodium 
urate  very  abundant ;  a  few  larse  crystals  of  uric  acid  in  macles 
and  rosettes,  a  few  yr.wG  cpitbeliftl  cells.  No  oxalates  or  cast.s. 
\,  Voluuio ;  K.  solids:  a.  acidity;  c,  urea;  c  a,  uric  acid; 
c,  chlorides;  pa,  phosphoric  acid. 

The  uriue  analysis  made  before  the  cure  shows  marked 
o:;almia,  granular  cyllndei-s,  and  2.08 gram?  of  albumen  in  the 
twenly-fonr  hours.  The  patient  wished  to  he  I'educcd  in 
weight,  and  the  following  was  therefore  the  diolary  ordered: 
•■  .\ void  raw  and  cooked  fats,  .','reasy  dishes,  fried  articles,  salt 
und  salted  lends,  pastry  and  farinaocous  food,  sweets,  gravies, 
swcelbix'ail,  Ii\er,  kidneys,  rhubarb,  sorrel,  spinach,  asparagus. 
viueg;u%  etc."  Tliis  wciiild  hardly  be  considered  an  ideal  diet 
lor  an  alliuniiuuric  patient,  as  he  was  reduced  to  rather  a 
highly  nitrogenous  diet,  with  some  vegetables  and  fruit. 
Nevertheless  bis  blood  pressure  fell  to  120  mm.  Hg ;  his 
capillary  reflux  from  4  to  3i,  his  pulse  ranging  from  66  to  70. 
His  weight  steadily  fell  to  111  kilos-  that  is,  a  loss  of  4.100  kilos, 
or  9  lb.,  in  eighteen  ilays,  Simtiltaneousiy  his  ilaily  output  of 
albumen  was  about  half  of  that  ou  his  arrival.  Ho  took  alter- 
nu;cly  diily  a  warm  immersiou  bath  lor  twenty  minutes  at 


36^  C.  and  a  massage  under  water  at  42^  C.  He  felt  much 
better.  The  markeil  acidity  of  the  urine  had  become  negative ; 
the  nrea  to  uric  acid  ratio  was  restored. 

At  the  height  of  his  cure  he  was  drinking  seven  glasses  {half- 
pints  or  300  c. cm. I  of  (irande  Soitrcc  before  breakfast,  wliich 
represents,  amongst  its  other  constituents,  a  considerable 
araonnt  of  lime  salts,  and  yet  his  oxaluria  and  cyliudrmia  had 
disappeared. 

I  have  chosen  this  case  as  a  type  of  cue  of  the  !ow- 
tensioned  toxaemia  albumiunric,  and  above  all  to  illustrate 
liow  unfounded  are  Dr.  Benjamin  Moure's  conclusions  as 
to  the  ilijurions  effects  of  calcareous  waters  iu  osaluria. 
You  will  remark  that  tbis  is  a  renal  case  without  much 
hyperten.sion,  though  no  indications  of  any  heart  lesion 
could  be  found.  I  tbink  we  can  interpret  this  case  as  one 
of  imperfect  metabolism  and  damaged  renal  structure 
which,  by  suitable  lixiviation  with  a  non-chloiide  bearing 
water,  is  soon  restored  to  approximate  normal,  and  might 
be  so  entirely  if  we  physicians  were  not  so  often  subjected 
to  such  curtailment  of  the  time  given  to  the  cure  by  the 
patients  themselves. 

Case  iv. 

Mr.  H.  X.,  aged  55.  Blood  pressui'e  290  mm.:  capillary  rellax 
5.^ ;  ijulse  58;  weight  67.700  kilos.  Has  suffered  from  albu- 
minm-ia  for  years,  neuralgias,  lumbago,  and  fromtinie  to  time 
oxaluria  and  unich  itric  acid  sand.  Is  a  temperate  man,  both 
iu  food  aud  drink  ;  somewlmt  sedentary.  He  had  been  a  patient 
of  mine  before,  and  had  been  warned  to  limit  liis  salt  food, 
which  will  explain  the  low  quantity  of  this  in  his  urine  analysis. 
The  only  immediate  complaint  lie  bad  was  bilater.i!  nasal 
neuralgia. 

The  iirst  uriue  analysis,  tlie  da  v  before  tUe  commeaceaient  of 
the  cure,  shows  excessive  assimilation,  though  the  urea  to  in-rp 
acid,   ratio  is   normal ;  bis  chlorides  are  low  from  intentional 
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Case  IV.— llr.  H.  N.  July  27th,  1910 :  Specific  gravity  1018, 
.ilbunien  1.80  arams  pei-  twenty-four  horn's;  True  biliary  pigments 
slife'ut.  b-.dr  nvohilin  rather  abundant,  as  also  indican  and  scatol. 
Piu-ins  0  802.  .Sflme  rosettes  of  biealcic  phosi-batc.  sodicm  urate, 
some  cryst^als  of  uric  acid.  soa:e  leucocytes  and  epithelial  ccll.'J. 
August  15tb.  1910:  fipseific  siravity  1022.  Albumen  0.'?25  Krams  par 
twenty-four  hours.  Traces.of  reducible  matters  and  of  true  biliary 
pigments.  Indicau  aud  scatol  marked.  Puriirs  0.540.  Sotno  liratcs. 
uric  acid,  and  a  few  leucocytes,  v.  Volume ;  s.  solids :_  A,  acidity  ; 
F,  urea  ;  u  A.  uric  acid :  c.  chlorides ;  p  a,  phosphoric  acid. 

cliloride  starvation,  and  some  phosphaturia  is  pre.seiit.     Biliary 
pigments  and  indican  and  scatol  are  much  in  excess. 

As  he  was  obviously  the  tvpe  of  h  vperteu^^ion  of  renal  origin, 
his  hlooil  pressure  was  frecjnently  noted.daring  the  cure. 

The  following  are  the  records  : 


capillary  reflux  Z\. 
capillary  reflux  5^. 

capillaiy  reflux  35. 

capillary  reflux. 3=, 


July  25th.  Blood  pressme  2$V3  mm. 

pulse  58. 
Jnh  30th.  Blood  pressure  240  mm. 

pulse  58. 
August  5th.  Blood  pressure  245  mm. : 

pulse  58. 
August  10th.  Blood  pressure  240  mm. ; 

pulse  58. 
August  14tb.  Blood  pressure  215  mm. ;  capillary  reflux  5. 

pulse  62. 

Tbi.s  is  a  striking  example  of  what  can  be  done  in 
reducing  blood  pi-essnre  in  a  hyperteiisionist  of  renal 
origin.  Simultaneously  with  this  his  albumen  fell  from 
1.80  grams  per  diem  to  0.425  gram,  or  less  tliau  a  cjiiarter 
of  wluit  it  was. 

Curiously  his  uvea  has  somewhat  augmented,  but  thei'o 
has  been  :i  tremendously  lixiviating  effect  on  the  uric  acid, 
while  tlie  phosphaturia  has  disappeared.  What  the  kidney 
lesion  may  be  is  doubtful.  I  have  notes  th;'.t  in  1909  be 
had  some  cyliudroids  and  kidney  cells  in  the  urine,  but  in 
1910  we  could  find  no  ti'ace  of  either. 

I  have  just   seen  the  patient  (April.  1911i.     Ilis   bloi>l- 
pressiire  lias  risen  in  p.art— 245  mm.,  and  also  bis  pulse. 
76 — but  he  walked  quickly  uphill  to  my  villa   just  after 
lunch. 

Cask  v. 

Rev.  .T.  \V.  1"!..  aged  68.    lilood  piessure  165  mm.:   Cipillary 

reflux  3  ;    pulse  80:   wrigiit  S3.5S0  kilos.     Had  psoriasis  some 

vears  since.    Has  had  nasal  catarrh  tor  many  years,  and  lately 

bad  rhoumatisra  in  arms  and  buck.  jLi»st  Angnst  bad  bronchitis. 


Peb,   3,   1912.] 


IODINE   AS   A    DBESBIKG    FOB   OPERATION    WOUNDS.  [ 
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Is  a  moderate  eater,  Lis  digestion  is  fairly  good,  but  lie  lias 
suffered  from  dysjiepsia,  for  which  he  got  miicli  ad\antage  from 
Jiurroiigbs,  Wellcome  and  Co.'s  laxative  tabloids  and  -.  grain  of 
fuilomcl  weekly.  Has  heen  a  golfer  ior  twentv  ve-ir^.'  Ho  "ets 
'Inppmg  wet  from  perspiration  before  the  ninth  hole  i.^  reacCed 
and  used  to  remain  soaked  till  be  changed  for  dinner.  Three 
Aveeiis  since  bad  a  bad  blott'  over  li\er  from  a  motor  car. 

On  his  arrival  he  was  markedly  depressed  and  neurasthenic 
said  he  was  no  longer  able  to  do  his  work,  talked  of  retirini> 
and  was  much  troubled  in  consequence;  doubted  whether  aiu" 
cure  could  save  him,  etc.,  was  too  obese.  The  tirst  urine 
nnalysis  showed  a  very  fair  ratio  between  tlie  different  normal 
elements,  though  all  were  ver^  much  below  the  average.  What 
liowever,  was  unsatisfactory  was  the  presence  of  10.35  gram-  of 
glucose  iier  diem. 
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r- 1  ^VT-?"''-  ■'•  ^  •  "•    August  nth.  1910  :  Specific  gravitv  1024  5 

Glucose  10  ja  grams  uer  twenty-four  hours.    True  hiliarv  iiigment- 
^-<.usIble.    Icdican  and  scatol  marked.      Pnrins  0.391.    Numerous 

Vin-.^f"  p"?L"'''fQln''"',-'r  ''°'"",'*,'„  '■"'  '  '■'ol»ti'd-  some  leucocyte., 
.iui'u^t  22ild.  1910  :  Uluco>e  3.10  crams  per  Utre  aftej-  a  meal 
.September  1st,  1910:  Swcific  eraviti  1028  Glucose  ,n7  Faint 
tiaces  of  indican  aud  scatol.  Purins  0.319.  Lartc  and  small 
crystasof  nne  acid.  Very  rare  leucocytes,  v.  Volume:  b  solids 
acia  '  '''''  ^'^"'^  '  ^  '"  "'''"^  *"''*  •  '^'  '^■^'"'■'''^'S :  I"  A.  uhospLoriJ 

His  diet  was  suitably  modified,  and  he  soon  worked  up  to  nine 
dasses  per  diem  of  Source  Salee."  He  had  a  massage  under 
jTater  every  oclier  day  at  42^  C,  followed  by  a  rub  down  witli 

Tiight  days  later  he  felt  much  better,  and  we  found  3.10  grams 
of  glucose  per  litre.  ■■•"biauia 

On  September  1st  he  felt  quite  fit  to  return  to  work.  His 
blood  pressure  bad  fallen  to  145  ram.,  with  same  capillarvreSu^ 
and  pulse  Ho  had  lost  2  280  kilos  in  weight,  or  over  7  lb  \n 
analysis  showed  a  marked  improvement  with  a  rise  of  all  the 
^,?r°'fJ!i^"„  »>  ',*  fl'eci'il.'y  remarkable  for  the  urea  and 
pl.o,phalcs,  though  the  uric  acid  was  stiU  in  part  retained, 
'/specially  as  his  diet  was  naturally  rich  in  nitrogen.  The 
chlorides  msufticiency  is  due  to  priiation  in  his  diet  His 
glucose  had  fallen  to  less  thana  tbii-d  in  the  twenty-four  hours 

This  is  a  good  example  of  Rlvccsuria,  neurastbenia 
ooesity.  and  visceral  goutiuess-fonr  forms  of  toxaemi.i 
with  some  hypertension,  all  cleared  up  in  a  cure  of  'ess 
tliau  three  iveeks  at  Vittel.  "    ' 

Case  vi. 
Mr.  T.,  aged  22.    Blood  pressure  145  mm. ;  capillary  retlux  4  • 
pulse  68;    weight  64.100  kilos.    An  otherwise  heathy  younc: 
university  man,  lias  suffered  from  intense  sebordioei  can  t^ 

lZoV^^Z\^'%^"'^  '■"'  "  '™«  «■"<=  '^  lichenoid  gioVth 
.  -Ucnding  out  ou  the  groins  and  some  inches  down  the  thi<»hs 
and  on  to  the  buttocks.  He  has  usually  a  very  drv  skin 
excellent  digestion,  is  a  moderate  eater,  temperate  "  ban  Iv 
smokes,  and  has  his  bowels  regular.  pc^n-c,  im.an 
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or  aibumen^il-fi  u"o?f  "tv,^.^'?,  r'^""""-"  Suavity  1029.  Trace., 
traces  Of  the  modffied  ai'so  tr,,^»  if'-''!;,'-  '-"emonts  .sensible  and 
.-.i-cat  abunclaLSe.bSr small  fv?^  ind  wn.  Oxalate  of  lime  in 
V,  Volume;  s.  soUds  a  acMiV-  -^r"^  "■''^'*'''-  i'""'"<">.ii2. 
o,  chlorides  fpk.pbos^hoiicacfd.-''    '•  """  '    '•'•    """    "•'"• 

urk^fc"d"'intens';l^'fiLf '""^^  "  '"^'•'^^''  'listurbed  ratio  urea  to 

antitepUcnel^v'onr;l''''H''"',''''"''"'^  ^""^  the  bead  and  Pelciba 
^c n  davs  when^  1  '""^^  °"  "'fi  ■'^'"  '''«'<^"^-  At  the  end  of  about 
^i-  ins  werrn^?,.K  „  Ti  ^*  1<:'1  ''"'ay.  both  the  scalp  and  the 
hewl,  mnc  ca  K-  c,?ii' ,'''"'  '''■',^'  "  i^"''''  ''"""  1"^  ^vs  that 
the  sul  of  tht  F.hL"^''-''"'l'^"'«  *°'"  •''o™«>  t"-o«-"  stdins  on 
site  of  the  lichenoid   eruption.    He  had   continued    the 


treatment  by  drinking  Vittel  water  at  home.     A  vear  lakr 
reports  perfect  health.  .□.  .,t»i   iu.tr 

I  might  continue  to  cite  a  large  number  of  other  similar 
ex.amples,or  .som<^  alraobt  miraculous  cures,  but  these  latter 
are  always  open  to  the  accusation  of  post  hoc  2)ropfcr  lior. 
^\  hat,  however,  is  interesting  is  that  a  not  inconsiderabh' 
number  of  cases  drift  here  independent  of  medical  advice 
and  often  contrary  to  it.  and  get  tetter.  Another  section 
IS  formed  by  those  .sent  by  their  medical  advisers  as  a  last 
resource  in  diagnostic  and  llierapeutic  despair.  In  nine- 
tenths  of  such  cases  a  .sentiment  of  gratitude  and  respect 
IS  engendered  toward.s  their  medical  advisers,  which 
clinches  tlie  tic  between  patient  and  physician  for  the 
ttiture. 


.  Eefeeexce. 
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Medic.u,  opinion  concerning  the  utility  of  iodine  as  an 
;igent  m  the  production  of  asepsis  has  oscillated  between 
contemptuous  neglect  and  unqualified  praise.  At  the 
present  time  its  virtues  are  recognized  on  every  hand  ami 
Its  exceptional  usefulness  as  a  skin  storilizant  needs  no 
turther  emphasis,  but  reliance  on  its  extended  eiiicacv  as 
tlie  sole  dressing  to  be  applied  to  the  operation  wotmd 
trom  the  date  of  the  operation  to  the  discharge  of  the  case 
is,  I  venture  to  think,  a  ne«'  departure. 

This  paper  is  based  on  the  successful  results  of  31  cases- 
treated  by  such  a  method,  which,  shorn  of  details,  may  bo 
summed  up  as  the  treatment  of  the  operation  area  by 
tincture  of  iodine,  applied  at  intervals  lor  the  first  few 
days,  the  incision  being  left  exposed  to  the  air,  and  only 
covered  by  the  patient's  night  clothes. 

My  acquaintance  with  "ihe  use  of  iodine  as  the  sole 
dressing  for  operation  wounds  dates  back  to  thirty  vear-.. 
ago,  when  1  Mrst  remember  seeing  the  practice  'of  mv 
tattler,  who,  besides  being  a  hospital  surgeon,  was  also 
public  vaccinator,  aud  it  is  vividly  impressed  on  my  mind 
that  when  the  children  came  to  liave  their  arms  inspected 
on  the  week  following  the  vaccination,  each  ami  which 
showed  an.\-  signs  of  redness  was  painted  over  with  a 
strong  solution  of  iodine,  and  simply  allowed  to  dry.  This 
•was  invariably  successful  in  preventing  any  spread  of  the 
cellulitis.  o       J    r 

The  first  time  I  noticed  iodine  being  used  for  the  lu-e- 
fon^'^'"?  •f'^'l  P''^'^<^i'^<'«o"  of  catgut  was  in  America  in 
rMI.  whilst  I  siw  it  used  for  the  sterilization  of  the  sidi. 
?Q'5o  '  abdomen  in  the  gynaocological  clinic  in  Vienna  in 
ly^'B,  and.  this  method  I  adopted  on  my  return. 

Last  year,  immediately  after  my  Visit  to  the  Annual 
Meeting  of  the  British  Medical  Association  in  Birmiugham 
to  liear  the  discussion  on  the  technique  of  wound  treat- 
ment, it  occurred  to  me,  "R'bv  use  dressings  except  iodine 
to  operation  wounds,  aud  what  is  their  use  ?  and  the  more 
1  thoiight  of  it  the  less  reason  I  could  see  for  them  in 
suitable  cases,  on  which  accoiuit  I  at  once  proceeded  to 
put  the  idea  into  practice,  and  I  think  that  my  results 
have  fairly  justified  their  absence.  .     ' 

Looldng  through  the  literature  relating  to  the  steriliza- 
tion of  the  skin,  I  Inue  been  struck  with  the  fact  that  siiecial 
stress  is  laid  upon  the  difficulty  experienced  in  renderiu.- 
the  deeper  lavers  of  the  skin  sterile,  and  especially  with 
the  tact  that  any  moisture  of  the  skin  means  the  detection 
ot  bacteria,  where  previously  they  were  absent,  if  attempts 
had  previously  been  made  to  discover  them  on  a  dry  skin. 

Although  this  stress  is  laid  upon  the  action  of  moisture 
in  uiaccrating  the  epidermis  aud  letting  free  the  various 
micro-organisms,  in  no  case  does  one  find  anv  special 
attention  paid  to  the  hair  follicles,  sweat  and  Sebaceous 
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glautis,  as  possibly  being  the  most  important  boiue  of  tliesc 
microbes.  Nonuau  Walker,  in  his  book  ou  itcniiatology, 
says: 

While  the  sebaceous  glaiul  opens  --vith  a  ilistiuct  lunuth, 
either  ou  the  surtace  or  into  a.  haiv  f<illiclf,  the  sweat  iluct 
terminates  iu  the  germinal  la\er.  From  tliis  point  a  channel 
raav  l)e  traced  between  the  cells  of  the  epidermis,  where  the 
sweat  communicates  Ircely  with  tlie  iuterepithelial  lymph,  ajid 
the  duct  appears  in  tlic  well-kuowu  corkscrew  form  in  the 
horny  layer. 

These  Ko-ca!led  sweat  or  coil  plauds,  acconlini;  to  Uuna, 
are  not  only  concerned  witli  the  excretion  of  a  watery 
fluid,  hut  also  in  the  Inmiua  is  aeonsitlerable  amount  of 
fat;  and  the  fact  that  the  palm  of  the  hand,  where,  if 
anywhere,  perfect  lubrication  of  the  skin .  is  required, 
contains  no  other  glands  but  the  coil  glands  is  a  strong 
piece  of  clinical  evidence  bearing  on  the  character  of  their 
excretion.  -  - 

That  these  sweat  glands  play  an  important  part  iu 
givhig  a  resting  place  for  these  microbes  probably  oxjjlains 
the  difficulty  experienced  iu  sterilizing  the  hands,  as  the 
palm  of  the  hand  contains  no  other  glands  except  these 
sweat  glands  winding  intricately  through  the  epidermis. 

WTiat  Mr.  Leedham-tlreen  t€lls  ns  about  the  position  of 
the  microbes  ou  the  skin  is  also  of  interest.  He  says  that 
^ve  may  expect  to  iind  them  wherever  fine  molecular  dirt 
can  penetrate,  but  not  deeiier  than  that,  and  tliat  we  meet 
them  not  only  on  the  surface  of  the  cuticle,  but  between 
the  cells  of  tlie  superticial  layers  of  the  epidermis  and  in 
the  entrance  to  the  sweat  glands,  sebaceous  ducts,  and 
hair  follicles.  Haegler  says  that  they  do  not  penetrate 
deeply  anywhere,  either  between  the  cells  or  in  the  sweat 
and  sebaceous  ducts.  Fiuther,  Mr.  Leedham-(ireen 
observes  that  hands  with  a  soft,  smooth  skin  and  short, 
well-kept  nails  were  cleaned  with  far  greater  ease  than 
where  the  skin  was  rough  or  covered  with  coarse  hairs 
and  large  sebaceous  follicles. 

From  this  it  seems  to  me  a  very  fair  inference  that  the 
most  impoi'tant  part  played  in  infection  is  the  sweat  glands, 
and  this  is  especially  borne  out  by  the  fact  that  it  is  diffi- 
cult to  discover  micro-organisms  on  a  dry  hand,  whilst  the 
more  the  hands  are  moistened  by  washing  the  moie 
infected  do  the  hands  become ;  from  this  it  is  reasonable 
to  assmne  that  the  more  a  part  sweats  the  more  micro- 
organisms are  brought  to  the  surface. 

As  the  sldn  is  dotted  over  with  innumerable  little  holes 
it  is  not  presumptuous  to  think  that  the  microbes  would 
more  deeply  penetrate  between  the  layers  of  the  skin 
by  means  of  these  channels,  which  offer  little  or  no  re- 
sistance, rather  than  through  tlie  moit!  difficult  path, 
namely,  oiu'  first  lino  of  defence,  the  epithelial  layei's  of 
the  skin. 

It  was  from  a  consideration  of  these  points  that  I  was 
first  inclined  to  adopt  the  methocl  of  open  treatment  of 
wounds  by  simply  painting  them  over  with  a  solution  of 
tincture  of  iodine. 

In  tl  0  North  Staffordshire  Infirmary  we  have  t\\  o  pre- 
parations of  iodine  iu  use — the  one  for  ligattires  consists 
of  1  part  of  B.  P.  tincture  with  15  parts  of  60  per  cent, 
alcohol,  and  the  other  for  application  to  the  skin  and 
wounds  consists  of  2  per  cent,  of  iodine  with  90  per  cent. 
industrial  methylated  spirit. 

This  inclustrial  methylated  spirit  has  been  used  f<jr  some 
little  time,  and  has  proved  jierfectly  satisfactory,  and  fiom 
a  hospital  economical  point  of  view  it  is  of  great  advantage, 
as  it  costs  only  2s.  a  gallon  as  compared  with  the  26s.  a 
gallon  paid  for  rectified  spirit.  It  contains  only  5  per  cent, 
of  impi\ritics  in  the  form  of  wood-naphtlia.  as  irompared 
with  the  10  to  15  per  cent,  of  impmities  in  ordinary  methy- 
lated spirit.  It  also  has  the  great  advantage  that  it  does 
not  cause  any  smarting  of  the  eyes  or  other  unpleasant 
effects. 

The  effect  of  the  application  of  iodine  to  the  skin  is,  first 
of  all,  destruction  of  the  microbes  of  t)ie  surface,  and,  for 
u  very  short  distance,  by  its  penetrative  powers,  of  those 
embedded  in  the  very  supeificial  layers  of  the  skin. 
Probably  as  ccjually  im})ortant  an  effect  is  the  lockingu]) 
of  the  micro-organisms  in  ihc  sweat  glands  by  its  harden- 
ing action  on  the  skin  and  the  simultaneous  contraction  of 
the  montlis  of  tlie  glands. 

Haegler  noted  that  tlie  microbes  do  not  penetrate  deeply 
anywhere,  cither  between  the  cells,  or  in  the  sweat  or 
sebaceous  glandT,  but  I  would  suggest  (and  it  is  on  thia 


suggestion  that'  I  base  my  ti'eatmeut)  that  their  pciietra- 
tiou  is  deeper  iu  the  sweat  glands  than  in  the  layers  of  tlie 
skin. 

Mr.  Leedham-Green  ha.s  proved  by  experiments  that 
the  hardenuig  of  the  skin,  when  produced  Ity  iodine,  is 
gradually  lost  in  the  presence  of  blood  or  albuminous 
fluid. 

In  the  same  way  if  one  paints  iodine  ou  the  palm  of  the 
hand  where  sweat  is  abundant,  and  covers  it  up  with  a 
dressing,  the  hand  soon  has  a  softer  appearance  than 
normal,  showing  that  the  water  and  lubricating  fat  of  the 
sweat  has  the  same  destructive  effect  on  the  skin  hardened 
by  the  iodine. 

l\lr.  J.  M.  (i-raham  ha3-«howi»- tltat- i«xline  penetrates 
more  deeply  into  the  jwres  of  the  skin  when  there  has 
been  no  prehminary  wasliing,  and  the  freer  the  skin  is 
from  moistnre  and  grease,  the  more  efficient  is  tlie  action 
of  the  iodine;  " 

Objection  to  the  use  of  iodine  Itas  Iieeu  made  ou  the 
ground  that  it  causes  eczema  in  children  and  old  people, 
but  the  usual  experience  is  that  it  only  causes  tliis  )jheno- 
menon  when  the  iocline  diei-siug  has  been  covered  with 
gauze  or  wool,  and  not  when  left  exposed  to  the  atmo- 
sphere, unless  it  is  applied  v^ryfre^juentlyv-      ■    • 

Aseiiticity  of  the  skin  is  probably  imijossibic  iif 
attainment,  but  it  is  quite  possible  to  inhibit  the  gfowth 
of  bacteria  mitil  the  wound  itself  has  become  sufficiently 
resistant.  ..... 

Whou  I  thought  of  the  gi'cat  part  which  the  sweat 
glands,  in  my  opinion,  jilayerl  iu  tlie  infection  of  a  wound. 
I  felt  that,  on  theoretical  grounds,  there  was  a  ver\' great 
objection  to  dressings  in  any  fcriii,  for.  if  a,  patient  has  the 
least  tendency  to  sweat,  tlie  most  hkely  place  foi-  it  to 
happen  is  on  that  part  of  the  body  which  is  covered  with 
gauze,  wool,  and  a  well-supporting  bandage,  for  heic  arc 
set  fiec  the  microbes  which  have  not  been  destroyed,  but 
only  locked  up  for  a  shoit  period  iu  tliese  ;sl;in-peuetrating 
sweat  glands.  Accepting  this,  it  naturally  follows  that  a 
sterile  dressing  with  moisture  from  the  sweat  glands,  yj?((.? 
albuminous  fluid  in  the  serum  oozing  from  the  wound, 
may  be  regarded  as  a  vei'y  good  medium  for  the  grow  tli  of 
bacteria,  and  therefore  one  is  farced  to  thecoiiclusion  that 
an  aseptic  dressing  is  haraifuL  and  that  if  any  dressing 
i-i  used  at  all  it  should  be  one  containing  an  antiseptic  to 
inhibit  this  bacterial  growth.  ■   < 

Our  aim  in  the  treatment  of  a  wornd  is  to  let  it  l.e 
hermetically  sealed  against  the  entrance  of  outside  or- 
ganisn.s  by  its  own  dried  secreted  scrum,  and  then  to 
render  this  sterile  to  growth  of  the  bacteria,  if  they  should 
escape  from  the  infected  sweat  glaiwls. 

It  has  been  frequently  observed  tliat  u  visc'of  taiipera- 
ture  takes  place  ou  the  second  da\'  aftei'  operation— some- 
times called  a  traumatic  lise  of  temperatiue.  The  wound 
is  then  often  dressed,  and  swabbed  over  with  an  aiitiseptic, 
and  the  teiuiieratui'c  falls  to  normal.  On  tho  sweat 
infection  theor}',  the  microbes  have  come  from  the  glaiid>-' 
or  from  infection  by  the  snrgc^on.  thongli  of  course  in 
these  days  we  should  be  able  to  exclude  him,  with  his 
gloves,  mask,  and  head  covering. 

If  a  wound  is  obseived  two  days  after  operation,  it  is 
often  seen  to  have  raised  and  slightly  inflamed  edges,  but. 
with  an  iodine  dressing,  the  wound  is  seen  to  be  flat  witli 
the  surface,  and  no  surrounding  swelling  or  redness.- 

There  is  a  great  ijrobability  that  tinctnre  of  iodine  ow\  - 
a  great  part  of  its  therapeutic  ai-tion  to  the  hyperaemi;>  i' 
induces — like  the  Bier  treatment  —causing  a  phagocyte  s'- 
or  intracellular  destruction  of  micro-organisms  in  th( 
neighbourhood  of  the  wound,  as  seen  in  cellulitis. 
erysij5elas,  etc.,  and  also  on  acconnt  of  the  increased  flow 
of  blood  to  tlie  part,  causing  a  more  rapid  union  of-  the  c.r 
edges. 

The  prejiaralion  of  the  patient  in  a  set  operation  is 
carried  out  as  follows:  A  bath  is  given  ou  the  night 
preceding  the  operation,  and  clean  clothes  are  put  on;  iu 
the  morning  the  operation  area  is  dry  shave<l.  rubbed 
over  with  ether,  and  painted  over  \vith  the  sohition  •! 
iodine;  when  this  was  dry,  a  sterile  towel  was  laid  <m  iln 
skin  in  the  first  series  of  cases,  but  now  this  has  bee  ;i 
.abandoned  as  unnecessary.  The  area  is  again  2'ainl>'' 
over  when  the  patient  is  <m  the  titble. 

In  emergency  cases  there  is  no  pi'climinary  washing;, 
wliich  would  not  only  macerate  the  epidermis,  but  alsc 
02k:u   the  pores  of  tlic   skin;  therefore   the  area  is   only 
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<lry-shaved,  rubbed  over  with  ether,  and  iodine  painted  on, 
whicli  serves  to  kill  the  bacteria  on  the  surface  and  lock 
up  the  rest. 

The  following  precautions  are  considered  e.si<enlial  for 
succ-ess :  Perfect  asepsis  is  to  be  observed  during  the 
operation.  All  bleeding  poiuts  are  to  be  stopped,  and  the 
vound  rendered  quite  dry.  All  abdominal  anil  tleep 
wounds  are  to  be  sewn  up  in  layers;  ijeritoneuui,  muscle 
hbres.  sheaths,  and  skin  to  be  united  separately  to  give 
the  necessary  support.  Care  is  to  be  espcciallj'  taken  in 
skin  apposition. 

No  wet  swabs  are  to  be  used,  iu  order  that  the  skin  may 
he  kept  dry,  and  only  that  blood  is  to  bo  clean.'cl  away 
which  adheres  either  to  a  plaiu  dry  swab  or  is  removed 
by  the  iodine-containing  swab  when  applying  it  to  the 
.stitched-up  wound. 

Iodine  is  to  be  applied  immediately  aiu-r  operation,  and 
again  thrc^e  hours  afterwards,  to  render  sterile  any  serum 
or  blood  which  may  possibly  have  oozed  out. 

The  wound  is  again  painted  over  daily  for  the  next  three 
days  only,  except  in  eases  involving  wounds  about  the 
perineum  or  vulva,  to  which  I  shall  refer  later. 

The  patient  is  lo  be  watched  imtil  completely  recovered 
from  the  anaesthetic,  and  the  hands  are  to  be  kept  out- 
side the  bedclothes  to  see  that  there  is  no  unconscious 
interference  with  the  jjossibly  irritating  wound. 

Sisters  in  charge  of  the  cases  saj  thai  it  is  ((uite  remark- 
able that  in  none  of  the  eases  have  the  patients  touched 
their  wounds,  either  awake  or  asleep,  and  the  chief 
objection  is  that  the}"  like  to  sliow  their  incisions  to  the 
visitors.  Special  mention  is  made  of  liiis.  because  it  is  the 
first  criticism  that  w  ill  probably  be  made  of  the  treatment, 
and  whether  the  observations  of  the  sisters  lie  taken  into 
consideration  or  not,  all  I  can  state  is  that  if  the  patient 
lias  rubbed,  or  even  scratched,  his  itching  wound,  no  harm 
ha.s  lesnlted. 

In  the  first  series  of  cases,  the  custom  was  to  lay  a 
sterilized  towel  loosely  on  the  wound  after  it  had  been 
painted,  and  before  being  sent  out  of  the  theatre,  but  now 
tliat  lias  been  discarded  as  unnecessary,  and  the  patient's 
clean  clothes  are  .simply  pulled  into  position. 

In  the  first  six  cases  the  iodine  was  painted  once  a  day 
on  the  wound  for  six  days :  but  iu  a  ease  of  inguinal 
hernia  there  was  a  slight  iodine  rash,  and  so  now  it  is  only 
painted  on  for  the  first  three  days,  and  again  on  the 
removal  of  tlie  stitches  on  the  ninth  day. 

There  are  a  few  points  in  regard  to  the  after-treatment 
in  certain  cases  which  it  may  be  as  well  to  mennou. 

In  all  abdominal  eases  and  heruiae  it  is  customary  to 
give  a  hypodermic  injection  of  J  grain  of  morphine  and 
:,  arrgraiu  of  atropine,  immediately  after  tlie  ojieration  to 
prevent  vomiting. 

In  operations  about  the  vnlva,  as  in  the  removal  of  cysts, 
etc..  and  in  perineorrhaphy,  the  legs  are  tied  to  the  corners 
of  the  bed.  to  keep  them  wide  apart,  and  prevent  as  much 
as  possible  any  sweating,  as  tlie  sweat  glands  in  this 
region  are  so  numerous;  iu  addition,  the  wmmd  is  paiuted 
over  with  iodine  every  time  after  urine  has  been  passed. 

The  method  is,  of  course,  only  applicable  to  those  cases 
iu  which  the  wound  can  be  completely  closed  up,  and  c-au 
in  no  case  be  used  where  a  drain  of  auv  kind  is  necessary. 
In  all  operations  where  support  is  afterwards  necessary,  it 
cannot  be  used,  as  iu  amputations,  excisions,  etc. 

In  abdominal  operations  the  method  has  been  perfectly 
successful,  but  if  the  abdomen  has  been  opened,  either  by 
the  gridiron  incision  or  the  incision  in  the  course  of  the 
rectus,  the  wound  has  been  stitched  up  in  separate?  layers, 
and  any  strain  of  tlie  muscles  only  tends  to  approximate 
the  fibres  and  .sheaths. 

In  some  forms  of  umbilical  and  ventral  herniae^  where 
there  is  no  muscular  support,  some  kind  of  binder,  such  as 
a  sterihzed  towel,  might  he  necessary  until  all  danger  of 
vomiting  had  passed,  when  the  part  would  bo  freshly 
painted  with  iodine. 

In  inguinal  liernia  no  kind  of  support  is  needed,  ^vhether 
one  is  content  with  tpng  off  the  sac  very  liigh  up.  or 
whether  the  canal  is'oixned  and  reunited',  because,  as 
pointed  out  by  Moyuihan,  the  muscles  forming  the  walls  of 
the  canal  are  so  arranged  that  in  theh  contraction  they 
act  as  inguinal  .sphincters. 

Patients  have  the  further  advantage  that  they  do  not 
have  the  feeling  of  being  trussed  up.  nor  have  they  to 
leai-n  to  brcatlic  without  any  movement  of  the  abdoineii. 


and  this  freedom  appears  to  add  very  much  to  their 
comfort. 

All  the  cases  treated  by  this  method  have  given 
excellent  results,  not  even  a  stitch  abscess  having  been 
observed. 

I  feel  that  this  is  a  somewhat  revolutionary  practice  ia 
the  treatment  of  wounds,  after  being  used  to  the  elaborate 
mass  of  sterilized  gauze,  wool,  and  Gamgee  tissue  which 
one  has  been  in  the  habit  of  applying,  and  amongst  my 
immediate  friends  the  method  was  at  first  received  very 
scepticalh',  dire  consequences  being  prophesied.  I  am 
pleased  to  say  that  it  is  now  being  adopted  by  some  of  my 
colleagues  with  the  same  encouraging  results. 

In  the  annual  reports  of  hospitals  it  is  qiute  usual  to 
draw  attention  to  the  increased  cost  of  dressings,  and  if 
the  method  stands  on  no  higher  groimd  than  that  of 
economy,  it  w"ill  still  serve  some  good  purpose. 

Vp  to  date  there  ai-e  31  cases,  and.  as  the  aceompanymg 
table  is  fairly-  explanatory,  there  is  very  httle  for  me  t-o 
comment  on  except  to  say  that  it  shows  that  the  method 
has  a  very  wide  field  for  application. 

I  should  like  to  take  this  opportunity  of  tendering  my 
thanks  to  my  house-surgeon.  Mr.  Gilmore,  for  the  great 
interest  he  has  taken  in  the  treatment,  and  also  for 
compiling  the  table. 

List  of  Caaes  Operated  Vpon  to  Dale. 


Xaino 

Ay.-. 

A.  C. 

44 

v.:  D. 

22 

A.S. 

25 

A.r. 

20 

X.  B. 

35 

N.E. 

34 

H.  T. 

18 

G.A. 

56 

A.  G. 

18 

A.S. 

39 

J.  T. 

48 

E.  F. 

17 

J.E. 

33 

J.  P. 

[  10 

H.K. 

68 

A.  P. 

29 

S.  L. 

72 

J.  T. 

24 

A.F. 

45 

A.  W. 

23 

A.  F. 

35 

J.H. 

59 

W.M. 

63 

D.  M. 

33 

J.  B. 

46 

E.  W. 

31 

G.C. 

30 

E.C. 

38 

A.T. 

20 

H.  C. 

32 

E.L. 

67 

Date  of 
Opera- 


Csse. 


Iodine  Treat- 
I         ineut. 


Dis- 

!  charged. 


I 


,  Au«.  3 

Ang.9 

Aug.  9 

Aug.  9 

'  Aug.  12 

.\ug.i2 

I  Aug.  16 

!  Aug.  18 

Sept.  1 

Sept.  1 

'  Sept.  1 

Sept.  6 

^  Sept.  6 

■  Sept.  18 

I  Sept-.  18 

I  Sept.  21 

Sept.  31 

;  Sept.  23 

I  Bepfr,  23 

Oct.  11 

I  Oct.  12 

'  Oct.  12 

Oct.  25 

Nov.  3 

Nov.  3 

Nov.  4 

Nov.  4 

j  Nov.  4 

i  Ncv.  15 

i  Nov.  16 

I 

:  Nov.  16 


I 


Iodine     aEt«r 
naiofeuritiou 
Daily  6  days 


Periueorrbapby 

Left  varicocele 

Bighliuguinalbernia 

Appendicitis 

rapilloma  of  vulva 

Bupfeured  periaenin 

Varicocele 

Alidomiaal    explora- 
tion 
lieft  iugninal  hernia 


Carcinoma    meso- ;      „ 

colon  i 

Strangulated      right  j  Iodine  3  days 
-  inguinal  j 

Bight  inguinal  hernia         „  „ 


Daily  :  iodine 
rasti 

After  micturi- 
tion 

After  micturi- 
tiou 

Daily 


Haemorrhoids 

Acute  gangrenous 
appendix  | 

Strangulat-ed  inguinal! 
hernia  j 

Left  inguinal  hernia  ' 

Dermoid  of  ovary 

Ruptured  perineum    i 

Lipoma  of  back 

.^.ppendicitis 

Ventrifixa  tiou  of: 

uterus  I 

Kight  bj  drocele  ! 

Right  inguinal  hernia 

Fibvomyoma     of 

nteri-s 
Strangulated  femoral 

Varicoje  veita 

Left  inguinal  hernia 

Left  inguinal  hernia 

Twisted  dermoid  of 
ovary 

Papillomatous 
ovarian  cyst 

Complete  procideu- 
tia  with  vesical 
calculi,  transperi- 
toneal cystotomy. 
54  calculi  removed. 
Ve  n trifixation  of 
uterus 


Iodine  4  days 
Iodine  3  days 


Iodine  5  days 
Iodine  3  days 

Iodine  4  days 
Iodine  3  days 


•  «  M 


•.  «1 


:  Aug.  19. 

Aug.  22. 

Aug.  26. 

Aug.  26. 

Aug.  23. 

Sept.  4. 

Aug.  30. 

Aug.  30. 

Sept.  16. 

Sept.  17. 
:  Sept.  17. 
j  Sept.  M. 

Sept.  14. 
'  Oct.  2. 

Oct.  7. 

Oct.  18. 

Oct.  10. 

Oct.  12. 

Oct.  4. 

Oct.  28. 

Nov.  2. 

Oct.  27. 

Nov.  9. 

In  hos- 
pital. 
Died 

Nov.  5. 
Nov.  22. 

Nov.  20. 

Nov  22. 
Nov.  20. 

In  hos- 
pital. 

In  hos- 
pital. 


The  German  .Surgical  Society  will  hold  its  forty-first 
annual  congress  at  Berlin  in  April  (10th -13th)  tvnder  tho 
presidcncj  of  Professor  Garre,  of  Bouu. 
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A  >;K\V  ^FATKUIAL  <  DURALUM[N >  FOR 
SUROICAL  APPLIAXCES. 

DkWVHRED- AT   THE    MEDICAL   Gl'.AnL'ATL^'    C.'rir.^E 
■•  '  •  AND    POLYCLIXIO, 

By   E.    MUIRUEAD   LITTLK,  ]  .H.C.S., 


sj;xioK  scuGi:'^ 


■  \TiONAti  or.TsoPAF.Dio  HosriiAi,,  rosnox. 


Hy  tlie  term  '■surgical  appliance"  T  iiuderstamT  all  sbi'ts  of 
iiistrnmeiits  of  tlio  sni-geou's  art  ■«  liicli  arc  applied  to  the 
patient's  body  in  tlic  tfcatinciit  of  deformity,  disease,  ol' 
iirjnvy.  ,.   ',j   ! 

Siicb  appliauccK  have  been  nsed  as  far  hack  as  tlio 
history  of  civilization  takes  us.  IJcccnt  excavations  in 
Egypt  liavc  revealed  to  us  wooden  splints  still  iii  sitn-  on 
the  mummilicd  broken  limb,  and  even  the  lilood  stains  on 
the  bandages  have  l)ecn  jn-cserved  I)}'  the  dry  and  sterilo 
saild  of  the  desert.  In  Italy  many  bronze  appliances  have 
been  found,  and  artificial  limbs,  strengthened  with -plates 
of  that  metal.-  No  doubt,  iron- was  used  in  surgery  very 
soon  after  its  use  in  the  arts  was  discovered,  hut,  if-soy 
oxidation  has  long  ago  removed  all  trace.sof  tlic  appliances 

•  iwliich  may  have  been  m.itle  of  that  metal.  The  process 
'of  tcm]iering  steel  ^\as  certainly  known  as  ea)ly  as  the 
•ninth  centnry  B.C.,  for  Homer  <iescribes  it,   and  an  iron 

■  fimplemcnt  has  bt^en  fouiid  imbedded  in  tlic  pyramid  of 
rKephron,  in  Egypt,  whicli  is  probably  as  old  as  3500  ]5.c'.. 

I  ha\e  already  refcirrcd  to  the  use  of  wood  iu  ancient 
^times  in  Egypt.  This  material  remains  the  best  niatoriat 
for  many  splints  and  for  artiftcial  limbs,  but  many  other 
substances  have  been  and  are  nseil  for  various  )iur))oscs, 
.stich  as  leather,  gntla-percha,  celluloid,  poroplastic  feltj 
'pa,steboard,  paraffin,  glue,  watesglass,  and  plaster-of-Pai-is, 
ito  mention  some  of  them. 

Iron  and  its  properties  are  so  familiar  to  us  tliat  we 
hardlj'  realize  '^vhat  a  remarkable  mctsl  it  is.     It  is  diffi-^ 

-  .cult  to  couceivfi  our  civilization  witliout  it.  To  take  one 
^of  its!  properties  only,  its  capability  of  being  magnetized, 
how  many  of  the  modern  applications  of  electricity  would 
be  possible  without  it '.' 

,  j  Vet  iron  in  a  pure  state  unalloyed  with  other  elements 
is  a  chemical  ciiriosity.     Carbon  is  the  element  with  which 

•It  is  commonly  combined,  and  tlie  various  characteristics 
af  wrought  iron,  steel,  ».ud  cast  iron  depend  upon  the 
amount  of  carbon  wliich  tlicy  contain. 

•■  HtcM,  strietlr  speaking,  is  that  fonn  of  iron  which, 
■containing  move  carbon  than  ^^  rought  iron  and  less  carbon 
than  east  iron,  possesses  the  valaable  iJtojicrty  of  IxNcoming 
hai-d  when,  behig  heated  to  a  red  heat,  it  is  suddenlv 
cooled.  The  degree  of  this  hardeiiiug  depends  on  the 
tcniporature  of  the  steel  just  before  it  is  cooled,  and  this 
process  of  hardening  is  known  as  tempering.  It  is  this 
proi»rty  which  has  given  to  steel  its  great  value  in  the 
arts,  and  this  it  is  which  makes  it  so  useful  for  surgical 
aiipliiinccs.  '•  Mikl  stuel  "  is  really  only  a  pure  form  of 
•wrought  iron  incapable!  cf  being  tempered. 
1:  tSteel  lias  held  the  field  almost  nnchallengcd  for 
hundreds  of  years.  The  demand  for  oHeusivc  and 
dcfcnsivd'  armour  st!mulat(>d  improvement  in  the  pro- 
dnotioai  of  tho.  metal  and  in  the  skill  of  the  craftsmen 
who  ruadc  amiouir,  until,  by  tho  si.Htcenth  century  these- 
latter  knew  pretty  well  all  that  wan  know  able  of  their 
business."         ■• 

One  a!;mom;pr  at  least  turned  his  attention  to  the 
juaking  of  orthopaedic  appMances.  Skatt  (or  SchachtV) 
of  Utrecht,  ill  the  niiddle  of  the  seventeenth  century, 
won  a  European  reputation  and  a  large  income  by  Ins 
treatment  of  deformities  witli  steel  '•harness."  lu'tliat 
delij^Iitfut  work,  Tim  Mciikhis  of  the  Vcrncij  Fa,)iiii/,  a 
good  deal  is  to  be  found  about  iiim,  a  summary  of  which 
appeared  in  the  Britlsii  ilLDie.vL  Jouhxal  some  years 
ago.' 

Au  eighteenth  century  instance  of  the  use  of  steel 
supports  is  to  be  seen  in  the  last  pictturc  ot  Hogarth's 
scries  of  Marriatfe  a  hi.  Mode,  in  which  tlie  child  wears 
"irons"  on  its  legs.      A  I'auiuns  inventor  of  instruments 


of  tho  end  of  the  eighteenth  and  the  hegimiiug  of  the 
nineteenth  century  was  Kobert  Chessher,  a  surgeon  who 
devised  many  appliances,  and  is  rehured  to  by  Mrs.  Taft 
iu  MiihUoi'.arch,  Book  V.  chapter  xlv,  thus  :  "'1  remember 
Mr.  Cheshire  (sic),  with  his  irons,  trying  to  make  people 
straight  'when  the  Almighty  had  made  them  crooked." 

Chcssher  died  an  old  man  in  1832,  when  orthopaedic 
surgery  scarcely  existed,  and  it  is  since  that  time  that  the 
increased  attention  given  to  deformities  has  led  to  tho 
production  of  many  ingeniously  devised  and  skilfully  made 
instruments,  some  of  which  I  had  the  honour  of  recom- 
mending to  the  notice,  of  the  Polyclinic  in  a  lecture  a  ^car 
or  two  ago.  Into  the  construction  of  nea'iy  all  tliest^ 
instiumcnts  steel  enters  largely,  and  leather  is  used  as  a 
covering  and  for  the  manufacture  of  surgical  boots. 

Despite  tlic  great  advantages  of  steel,  its  strength,  its 
adaptability,  and  its  elasticity  when  used  iu  th(-  shape  oE 
spi'ings,  it  has  certain  disadvantages,  and  of  these  the  two 
chief  arc  its  weigh!;  and  its  liability  to  corrosion. 

Weuflit        . 

Many  of  the  (  :i~es  iu  which  in.strnments  arc  uce'ded  aro 
the  results  of  anterior  poliomyelitis.  In  sucli  the  wasted 
muscles  often  find  themselves  severely  handicapped  by  the. 
weight  of  the  appliance  which  is  necessary  to  enable  the 
limb  to  be  used  advantageously.  It  becomes,  therefore,  a 
great  object  to  save  every  ounce  of  weight  that  can  bo 
spared. 

Corroaiou. 

Corrodibjlity.  bcGomcs  a  drawbai:k  in  practice  only  whcir 
the  steel  is  cxiwsod  to  the  moisture  of  the  body,  ami 
especially  so  when  it  is  covered  by  paildiug,  as  those  parts 
of  au  instrument  which  arc  iu  actual  contai-t  with  the  body 
necessarily  must  he.  Iu  that  case  not  only  is  the  steel 
rusted  and  weakened,  but  the  oxide  formed  increases  the 
corrosive  effect  of  moisture  on  the  leather  and  ou  the 
padding.  ... 

Thus,  in  a  walking  iustrumcjit  the  steel  plate  which  is 
riveted  lietweeu  the  inner  and  outei.'  soles  of  the.  boot,  and 
b}'  which  the  uprights  are  attached  to  the  boot,  is  very  apt 
to  perish  and  crack,  being  corroded  as  much  by  the  per- 
spiration which  soaks  through  the  inner  si^lc  as  bv 
cxtemal  moisture.  Still,  steel  has  held  its  ground,  althoagb 
for  a  few  appliances,  such  as  flat-foot  plates,  aluminimii 
bronze  has  been  used.  Although  not  so  easUy  corroded, 
its  specific  gravity  is  as  high  as  that  of  steel,  for  it  consists 
of  90  per  cent,  copper  and  is  much  heavier  for  tho  same 
stiength. 

When  the  electrolytic  }netliod  of  prepai-iug  aluminium 
was  discovered  and  that  metal  was  first  obtainable,  at  a 
moderate  price,  hopes  were  cntertaiued  tliat  it  might  b(^ 
used  for  surgical  appliances,  and  some  were  made  of  it, 
but  although  very  light  aud  not  easily  corroded  it  was 
found  not  to  be  stiff  enough  if  pure,  and  when  alloyed  it 
was  l.rittle. 

DuiiArrMiN. 

Thus  matters  remained  till  a  year  or  so  ago,  when 
^Messrs.  A'ickcrs,  Ltd.,  put  on  the  market  a  new  alloy, 
which  is  called  Duralumin,  aud  was  used  iu  the  con- 
struction of  the  naval  air  ship,  which,  through  no  fault  of 
its  material,  was  wrecked  at  Harrow. 

This  uu^tal  is  an  alloy  of  aluiuiniiuu  slightly  heavier 
than  that  element.  It  has  a  specific  gravity  of  2.8,  while 
ahimiuiam  is  2.7  and  steel  8,  so  that  it  is  rather  more  than 
one-third  the  weight  of  steel.  Its  sirongtli,  however,  is 
about  the  same  as  tliat  of  mikl  steel  of  the  same  bulk. 
Like  brass  it  can  lie  made  stiffer  by  hammering,  and  it  is 
snjjplicd  in  varying  degrees  of  hardness,  according  to  thi; 
purposes  for  which  it  is  re(juired.  .     .  j  i 

It  is  practically  non-corrodible,  being  scavcely  affeeliGd 
by  prolonged  exposure  to  a  concentrated  solution  of  sodium 
chloride,  auimonium  sulphate  in  10  per  cent,  solution, 
ammonia,  sulphuric  or  nitric  acids,  sulphuretted  hydrogen 
solution,  or  sea  water.  Caustic  alkalis,  however,  atlaelc 
it  (piickly. 

Duralumin  takes  a  high  polish,  which  is  scarely  dulleil 
by  prolong(>d  exposure  to  the  air,  even  to  the  air  of  Loudon. 
It  cannot  lie  brazed,  but  it  can  be  soldered;  as  soldering 
lias  an  annealing  effect  on  it,  it  is  not  often  advisable  to 
USI-'  solder.  Nor  can  it  be  tempered  like  steel,  but  the 
hardening  effect)  of  hammering  or  rolling  takes  the  place  of 
tempering  to  .some  extent. 
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ANCHOEED    DRESSINGS    nc    SURGERY, 


[TmtB.-nTffli  o-iT 


Having  tlii'sc  qualities,  dm-alnmin  seemed  to  me  to  be 
liheiy  to  be  iisetul  as  a  material  for  oi-thopaedic  instni- 
iiicnts.  aiirl  I  asketl  Mr.  Albert  Evans  to  jirocurc  some,  and 
16  experiment  for  me  at  tlie  National  Ortliopaedic  Hos- 
pital. Tlie  fii'st  api^liance  was  supplied  about  sis  months 
.aj^o;  since  tlii'Q  a  number  of  iustnimeuts  liavc  been  made 
and  used,  and  bave  j;iven  me  satisfaction. 

Among  tliose  appliances  which  have  been  tested  by 
ailiial  and  often  rouj^li  wear,  and  of  which  specimens  are 
now  .shown,  aie ;  Tlinmas's  hip  and  knee  sjiliuts,  double 
Thomas's  splint  fcr  Pott's  disease,  sinnal  supports,  walking 
iiistruujents  for  paralysis  and  for  severe  flat-foot  and  flat- 
foot  plates.  It  will  be  iu)liced  how  ligbt  they  all  arc.  One 
of  these  plfvtos  which  .1  now  show  lias  been  in  nse  (or 
some  months  during  last  summer  and  was  necessarily 
ixposed  to  a  great  deal  of  jierspiratiou,  yet,  as  is  seen,  the 
suifaco  is  not  in  the  least  corroded.  The  under  suifaoe  of 
this  plate.  hov>ever,  is  roughened  from  friction  against  the 
s{)!e  of  the  shoe. 

.Ml  of  these  instruments  have  been  made  for  me  by 
Mr.  Albert  Evans  of  Fi^zroj- .Street,  W.  Their  cost  is  the 
same  as  that  of  steel  instrnnicnts  of  the  same  quality,  so 
that  hospital  patients  are  able  to  profit  bj"  the  good 
ijnalities  of  duralu.min. 

Duralumiurai<<htTery  well  replace  woodformany  splints, 
especially  for  use  in  countries  where  white  ants  are  found, 
it  is  easily  shaped,  and  it  has  tlio  advantage  over  wood 
that  it  can  be  sterilized  by  boiling  v.itliout  injury. 

J  have  also  found  another  important  iise  for  it  in  com- 
bination with  gypsum  for  splints  when  an  •'■-i-ay  picture  is 
wanted  without  remiival  of  the  sj>liut.  This  often  happens 
in  the  treatment  of  congenital  dislocation  of  the  hip-joint. 
-Vn  attempt  at  reduction  is  nia<le,  and  the  limb  at  once 
tixed  in  iilastcr-of-Paris  wb.ile  the  patient  is  anaesthetized. 
If  it  is  then  desired  to  ascertain  the  fc:5act  position  of  the 
parts  by  x  rays,  it  is  found  that  without  dangerously 
weakening  the  splint  by  cutting  away  plaster  it  is 
impossible  to  get  a  satisfactory  picture. 

By  using  a  (iuraluniin  splint,  or  by  merely  apiilying 
})lasttu- to  the  thigh  and  the  upper  part  of  tlie  pelvis  and 
connecting  these  separate  segments  by  strips  of  .sheet 
diualumin  a  perfectly  lirm  appliance  results,  and  as  the 
J  rays  are  able  to  penetrate  the  ilaralumin  easily  a  good 
picture  of  the  hip  can  be  obtained.  The  .r-raj^  prints 
Mhi<li  itr.  Stanley  Mc^lville.  liadiographer  to  the  Royal 
National  Orthopaedic  Hospital,  who  suggested  this  use  of 
(hualumin,  has  been  kind  enough  to  take  for  me  show 
that  the  image  is  improved  rather  than  the  reverse  when 
the  rays  have  pa-ssed  through  a  thin  sheet  of  duralumin 
of  No.  14  L.'SV.G. — that  is.  of  about  ^^  in.  thickness. 

It  seems  probable  that  a  great  spnere  of  nscfuluoss  lies 
before  the  alloys  of  alumiuiuui.  and  no  doubt  further  ini- 
jirovements  will  be  made  iu  tiiem,  and  this  metal,  of  which 
the  supply  is  pr.actically  inexhaustihlc.  ^vill  enter  more  and 
more  into  our  daily  lite,  although  I  will  not  go  so  far  as 
an  American  authority.  Professor  Marion  How  of  Columbia 
University,  wlio  has  expressed  the  opinion  that  "at  some 
remote  day  "  (when  i.ou  has  become  scarce)  '•aluminium, 
or  one  of  its  alloys,  ma\"  become  the  great  strnctmal 
material,  and  iron  bo  tised  chiefly  for  those  objects  for 
v.'bich  it  is  especially  fitted,  such  as  niagJiets,  .springs,  and 
cutting  tools.'' 

IiEiT.r.i;N-rT:. 
'The   Trealmcnf   of    Spina t   Carvatiuu   250  Years    .\go.   Bsinsil 
Mkdical  Jocr.KAi..  1903,  vol.  ii.  p.  8S. 


Tke  Clei-man  Balneological  Congress  will  bold  its  thirtv- 
lliird  annual  meeting  at  Berlin  iu  March  (7th-llth).  The 
general  secrctarv-  is  Dr.  Brock, Berlin,  N.A\'.  52,  Thomasius- 
strasse.  24. 

The  Berlin  Society  of  Frology  was  formallv  instituted 
on  -January  16th.  Professors  Carl  Posuor  and  L.  Casper 
were  elected  presidents  :  ProfesstirKutuer,  vice-president : 
Professor  Rumpel,  secretary;  Dr.  Slanldewicz,  treasurer; 
and  Dr.  S.  Jacol)y,  librarian. 

The  President  ot  Venezuela,  we  learn  Crom  onr  American 
contemporary  .Science,  has  issued  a  decree  creating  a 
National  Bureau  of  Sanitation,  T'uder  its  auspices  will 
be  inau.gniated  an  Institute  of  Hygiene,  which  will  be 
composed  of  a  laboratory  of  bactenolog\  and  of  parasit- 
<'logy.  a  veterinarj-  department,  and  a  central  station  of 
disinfection.  The  staff  ot  the  bureau  will  be  composed  ot 
a  di*ector.  a  snbdiroctor,  ii  bacteriologist,  an  engineer,  a 
biologist,  a  vet+rinarj-  surgeon,  an  inspector-general.  tv.o 
technical  aids,  a  secret arj,  and  t\5:o  laboratorj"  assistants. 


,V    NOTE    OX 

Tin;   \AEiK  or   anchored  di;i;ssinc;s 

IN    SURGERY. 
By  J.  LYNN  THOMAS,  C.B.,  F.R.C.S., 

SCltGEON    TO    KlSa    EDWARD    VH    HOSPIT.Mi,     CAKDirT. 


TiiE  methods  of  keeping  dressings  on  by  means  01  Ijanfl- 
ages,  strapping,  and  collodion,  are  neither  satisfactory 
nor  suitable  in  certain  regions,  because  i-eliablc  protection 
from  infection  of  the  line  of  the  operation  wound  is  not; 
guaranteed  nor  rendered  approximately  safe  by  such 
means. 

Iu  order  to  get  over  this  difficulty  in  operations  upon 
these  regions,  thus  ujifortunately  handicapped  in  a  stu'gical 
sense,  namely,  the  perinemvi,  the  buttoclvs,  and  the  upper- 
inner  regions  of  the  tliigh,  I  began  anchoring  the  dressing.? 
iu  the  fashion  indicated  in  this  paper  about  eighteen 
months  ago.  For  example,  in  a  case  of  subcutaneous  sarco- 
matous tumour  involving  the  vulvo-vaginal  regiin,  with 
secondai'y  growth  extending  dowuv.-ards  along  tlie  course 
of  the  gracilis,  it  was  necessary,  in  the  first  jilace,  to  make 

a  long  antero-])osterior  in- 
cision close  to  the  junction 
of  the  skin  and  the  vulvar 
mucous  membrane,  and  a 
second  incision  extending  at 
a  right  angle  fi'om  its  centre 
downwards  along  the  inner 
side  of  the  thigh  for  about 
four  inches.  In  this  situa- 
tion none  of  the  ordinary 
methods  of  applying  and 
lieeping  on  dressings  were 
cither  trustworthy  or  prac- 
ticable. However,  I  found 
that  a  carefully  planned 
anchoring  of  a  T-shaped 
dressing  to  such  a  wound 
gave  every  sitisf action. 

The  experience  gained 
by  anchoring  dressings  to 
the  surgically  handicapped 
areas  proved  so  welcome 
that  I  have  for  the  last 
fifteen  m  jntbs  extended  the 
principle  to  other  regions 
where  any  of  the  ordinary 
methods  g-ves  satisfaction, 
chiefly  on  a;count  of  its 
simplicity  and  efficacy  and 
comfort  to  the  patient.  I 
bave  used  the  anchoring 
method  for  oye  ations  such 
as  tbi  se  upoutje  Gasserian 
ganglion,  the  f;  c?,  in  lami- 
npotoniy,  operations  on  tho 
kidney,  liver,  and  utcnis. 
and  in  other  abdominal 
operation !. 

I  use  neither  bandages  nor  woi  1  but  confine  tho  protee- 
iion  of  the  wound  to  the  simple  anchored  dressings,  with 
the  addition  of  bismuth  and  xcroform  paste  to  the  skin 
incision,  and  of  vaseline  around  the  contact  area  of  the 
skin,  aud  gauze  dressing.  During  the  ti'opical  heat  of 
last  summer  such  a  dressing  was  very  agreeable  to 
patieuts. 

The  diagram,  kiudly  made  for  mo  by  mv  fi'end  Dr. 
Owen  LI.  Rhys,  nlicates  clearly  thi  metbou  ado  ited,  aud 
the  principle  involved  in  the  applicu.i,iju  of  tl.e  dressing. 
In  an  operation  for  the  ridical  cure  of  umbilical  hernia, 
for  example,  in  a  very  fat  patient,  the  sutures  of  the 
anchored  dressing  are  passed  througii  the  skin  and  adipose 
tissue  right  down  to  the  fascial  buried  sutures,  aid  are 
placed  fairly  close  to  each  other  in  order  that  hi  dead 
space  of  the  approximated  surfaces  of  the  subcutaneous 
fatty  tissue  may  obtain  positive  pressure,  and  so  i^revent 
exudation  of  blood  or  serum,  and  also  obviate  the  necessity 
of  drainage.  The  ge.^O-'al  apoearancc  of  the  dressing 
when  finished  resembles,  according  to  a  friend's  opinion, 
that  of  a  cracker. 


Scnrjii  or  -ix  Axchoked 
Drf.ssixu. 

The  vertical  line  indicates  th3 
sldti  incisiou  and  its  suture--; 
rt.  h.  c,  <7.  e,/,  *7,  iod:cat<»  the  an- 
cboriug  situres  of  the  gauze 
dressing.  Note  tlie  reUUve  posi- 
tions ot  n  and  a  to  the  ends  of 
skill  incisiou. 


^D^  UXOICJU.  JOURXAL  J 


PENETRATING    POWBE    OF    OIXXaEST    EXClt'IENTS. 
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ERYTHE>[  V    VXD    DE.VTII    FOLLO^A  IXG 
1XTK8TINAL   CATARRH. 

BY 

P.   BROOKE   UNWIN,   aud    AT.FRED  EDDOWES, 

L,li.C.P.,L.K.C.S.  M.D. 

Wi:  give  a  railiei'  full  account  of  tli(>  following  case  of 
oi-yihtiiia,  ah  it  lias  aa  important  bearing  on  the  tlisciisiHion 
openeil  by  Professor  Sii-  William  Oslui-  at  the  annual 
meeting  of  ih.c  Britisli  MeJieal  Association  held  at 
Biimiughan)  last  year. 

During  the  patient's  iiluess  souje  of  the  severe  sj  niptoms 
had  led  to  a  susi>ieion  of  tubofciilosis  or  eerebid-spiual 
meningitis,  especially  the  latter. 

A  child,  uniler  2  years  of  aiie.  liad  been  ill  tor  six  wtukt-  in  tlio 
hottest  pari,  of  last  summer.  The  ill  }ef;3  commeuced  >vith  green 
stools.  Mucous  casts  of  the  bowels  were  passed,  sometimes 
with  blood.  There  had  been  vomiting,  retraction  of  the  neck, 
.iml  unequal  pupils.  Tliere  was  no  tuberculous  history.  The 
child  had  been  breast-fed.  Both  mother  and  father  were  living 
aud  well.  The  only  other  c!ii!d  was  strong  and  well.  Four 
weeks  after  the  illness  coramence.l  a  rash  appeared.  Wlien 
seen  by  us  together,  thirty  hours  before  death,  t'le  child  was 
emaciated  and  imconseious.  An  icebag  was  being  aiiplied  to 
the  head;  vomiting  had  ceased.  The  bowels  acted  "without 
haemorrhage,  but  the  child  was  evidently  sinking. 

There  were  numeroris  patches  of  erythema  on  the  face, 
trunk,  and  limbs.  On  the  face  they  were  chiefly  bullous;  on 
the  body  and  limbs  (especially  legs)  they  were  niore  deep'v 
situated  and  uodular.  The  largest  jmtch"  felt  like  a  group  of 
gummata,  and  was  situated  on  the  inner  aspect  oJ  the  riglit 
ihigh.  A  few  patches  were  flat,  and  not  uidilce  a  chloral  idrugi 
rash.  Others  again  were  like  the  well-known  ervthcuis 
uodosura. 

yrcropsy. 

A  •post-moytem  examination  was  made  six  houi's  after  death, 
under  dilViculties  of  time,  space,  and  accommodation. 

Body  emaciated,  slight  stasis  rliscoloration  on  back.  Sites 
of  former  eiyt'iema  still  marked  b\  bluish  or  puri)Ie  lumps,  or 
denuded  sm'faccs  where  bullae  had  existed — showing  well  liow 
immeroas  the  skin  lesions  iiad  been  and  how  svuimetrically 
distributed.  Pontanelles  not  closed.  As  soon  as  the  skull  was 
opened  a  large  amount  of  clear  fluid  escaped.  Convolutions 
ver.\-  pale,  and  travereed  by  highly  iujeiited  dark  veins.  One 
))atch  of  discoloured  and  slightly  roughened  surface  on  left 
frontal  lobe  ar.d  in  dura  mater  over  it.  A  similar  patch  on  left 
lobe  of  cerebellum.  These  patches  were  from  1  to  2  in.  in 
diameter.  No  adhesions.  On  raising  legs  about  a  drachm  of 
clear  fluid  escaped  from  the  spina!  cavity.  No  pus.  No 
obviously  lymph  coagulation.    Ventricles  not  dilated. 

There  was  no  peritonitis.  Li\er  smooth,  enlarged,  pale 
yellov.',  and  soft;  on  its  lower  anterior  surface  anti  iiosterior 
iiortiou  of  under  surface  w^ere  several  glassy-looking  lines,  as  if 
craelis  liad  beeu  sealed  up,  suggesting  a  similar  cause  having 
been  at  work  to  th.at  w-hich  produces  the  well-known  liviea  alba 
in  the  stretched  abdominal  walls.  The  gall  bladder  contained 
between  two  and  three  drachms  of  bile.  Tiis  spleen  was 
apparcmlx-  normal,  colour  dark  red.  The  kidnevs'^  were  ap- 
jiarently  normal.  The  stomach  and  intestines  were  unifornily 
pale,  and  almost  empty.  No  ulcer,  adhesion,  or  stricture. 
The  intestines  had  a  slight  doughy  feel.  Some  enlarged 
mesenteric  glands  were  removed  for  examination. 

There  was  some  injection  of  the  base  of  the  right  lung  ;  the 
lungs  were  otherwise  normal.  The  heart  muscle  was  very 
Iiale.  otherwise  heart  and  valves  norraal.  There  was  no  joint 
swelling,  or  oedema  of  limbs.  A  piece  of  skin  was  taken  for 
microscopical  examination  from  one  of  the  largest  patches  of 
ei-ythoma.    The  following  is  the  laboratory  report : 

The  sections  "  from  the  skin  show  an  extreme  degree  of 
dilatation  of  thevessels  iiot  innned lately  beneath  the  epidermis, 
but  of  those  a  little  d.eeper  in  the  cutis ;'  the  verv  large  numbers 
of  red  corpuscles  seen  here  are  almost  entii-civ  intravascular,  the 
c-ondition  bsing  such  as  would  be  met  with  "in  acute  eiviheraa, 
but  there  hi  nothing  to  Jnilicate  its  precise  nature.  OX  the  other 
sections,  that  of  the  lymphatic  ,'^iaud  shows  some  lar'^o-celled 
hyperplasia,  such,  as  results  from  chronic  inflammation,  laiti 
there  is  no  definite  pathological  change  to  be  detected  in  the 
sections  of  the  niednlla  or  of  the  cerebellum."  ' 


The  Gerinan  Orthopaedic  Society  will  hold  its  eleventh 
congress  this  year  at.  Bcrliu  ou  AprilOth,  imder  the 
pre.sidcncy  of  Dr.  II.  Goclit. 

Tl'K  Ttoaton  Medical  and  Hiu-ijU-al  .Journal  states  that 
the  II lilted  States  Consul  at  Gothenburg,  Sweden,  reports 
that  acute  poliomyelitis  iirevaileil  in  c'liideinic  form  in 
Jonkoping  ('onnty  last  autumn.  The  total  number  of  cases 
reported  uj)  to  Novembev  29tl),  1911,  was  870.  The 
majority  re(X)vercd,  but  it  is  estimated  that  of  tlie.se  some 
200  have  beeu  left  with  permaucut  disability  trom 
liaralysis. 


A   PRKIj:i!lXkHY  NOTE   ON 
■JUi:    I'KNKTHATIXO    J'UWER   OF    S031E    OINT- 
MENT   EXdPIENTS. 
Bv  F.  GARDINER,  M.D.,  F.R.C.S.E., 

.if.hl.'iXAX'r  PHTSICIAK,  SK1%-  Dl-p.\RTMENT.  KOT.^I.  INTIliMAJiT, 
nniXi-.CKGH. 

(From  tbo  Rosearcb  Laboratory,  Royal  College  of  rhysicians, 
Edinburgh. J 

It  is  o,tiite  time  that  the  use  of  the  various  ointment 
cxcipients  should  be  put  on  a  scientiftc  basis,  as,  although 
much  valuable  <;linical  work  has  been  done,  the  results  are 
not  couciso,  and  are  mainly  found  in  the  form  of  favourite 
prescriptions  iiandeit  dow  ii  by  authorities. 

In  1906  Sutton'  carried  out  some  researches  in  Unna's 
clinic,  but  bis  results  have  not  been  followed  up  so  far  as  I 
know.  AVild'  recently  publisliod  an  article  on  the  official 
ointment  bases,  regarding  them  fi'oiu  the  point  of  view  of 
their  protective,  emollient,  and  absorbent  characters, 
and  as  I  have  been  carrying  out  a  research  on  this  sub- 
ject for  |.hc  jiast  year,  the  results  so  far  obtained  seem  to 
be  of  sufficient  interest  to  warrant  pnblicatiou. 

Guinea-pigs  have  beeu  employed,  and  the  parts  of  tbo 
back  of  the  animal  utilized  have  been  denuded  of  hair:  the 
animal  was  killed  later  by  ether,  .and  the  parts  which  had 
been  treated  were  excised  and  i-ut  ou  a  freezing  microtomt^ 
(CO..).  The  use  of  paraffin,  eiilloidin,  or  any  fixing  ageut 
would  of  course  have  been  detrinieuto,!,  and  the  parts  were 
accordingly  cut  fresh.  Care  had  also  to  be  takeu  to  cut 
from  witliin  outwards,  and  avoid  eontamiuati<3n  from  a 
stained  knife. 

With  the  excipicuts  used  a  definite  quantity  of  staiii  or 
irou  salt  was  thoroughly  incorporated,  and  the  whole 
tlieu  rubbed  into  a  part  of  the  skin  for  a  noted  time. 
Xt  first  tile  animal  was  killed  immediately,  but  in  later 
exporiinoiits  it  was  found  to  be  better  to  leave  the 
ointment  ou  for  an  hour  or  so,  protecting  the  parts  by 
strips  of  pia,stei'. 

Of  the  stains  used  Soharlach  R.  .gave  best  results,  as  it; 
is  freely  miscible  with  fats  and  oils,  and  is  readily  recog- 
nized in  tlie  tissues.  It  was  thought  that  iron  salts  would 
be  valnable,  .as  they  could  be  precipitated  in  the  tissues, 
but  the  Prussian  blue  test  does  not  answer  iu  oiganic 
combiuaiions  and  the  black  precipitate  got  with  ammonium 
sulphide  is  not  distinct  enough.  The  oleate  of  iron  is 
better  than  the  snJiihate,  as  the  laittv  does  not  dissolve  iu 
oils. 

In  tiie  first  experiments  the  hair  was  shaved  off  before 
inunction,  and  tlieu  the  use  of  a  depilatory  powder  v.as 
tried,  but  as  both  caused  some  irritation  and  appeareii  to 
prevent  absorjitiou,  simple  clcse  clipping  with  scissors 
Mas  adopted  and  found  to  give  better  i-esults.  Genciaily 
four  areas  were  operated  on  in  the  same  auiuia).  so 
that  the  comparison  was  obtained  wliichever  method  was 
employed. 

Tlie  sections  were  mounted  at  once  in  honey  and 
glycerine  and  exaiiiiued  immediateiy,  as  it  w-as  found 
that  they  were  rapidly  spoiled  by  the  stain  graduailj- 
diffusing. 

The  composition  of  ungt.  ophthalm.  liasic.  is  anhydrous  wool 
tat,  6  di-Rchms,  and  almond  oil  and  distilled  water,  of  each 
1  drachm.  The  cold  cream  contains  spermaceti,  rose  water, 
white  wax,  and  almond  oil,  the  exact  jiroportions  being  kept 
seoret  by  the  iirui  who  made  it.  l^nturc  experiments  will  be 
made  with  a  de'inite  formula. 

So  far  the  icsults  show  the  suporioritj'  of  olive  oil  and 
cedar  oil  among  liquid  exeipients,  tlic  first  being  the 
better ;  goose  grease,  is  lirst  aiiioii.g  the  UK>re  solid  fats, 
and  bcnzoatcd  lard  conies  next. 

Glycerine  of  starch  with  cold  oeara,  gljeerine  of  starcli 
with  hydrous  lanolin,  ungt.  ophthahnieum  basicum  and 
cold  ereani  are  the  best  of  tlie  combinations,  and  aro 
placed  iu  order  of  merit. 

In  conehisiou  it  is  well  i,o  mention  that  the  experiments 
only  apply  to  healthy  skin,  and  that  when  applied  to  the 
diseased  human  epidermis  the  results  may  not  be 
analogovis. 

'J'ho  ev.aporation  and  drying  of  the  various  exeipients, 
aud  their  capacity  of  parting  with  the  drug  used,  aro 
jioiuts  also  to  bg  considered. 


7'KB.    3,    ?9I2.]      . 


PENETRATING  POWER  01'  OIKTMJENT  EXGIPIENTS. 


f  _  IntHfOTiMm 


Tifhh-  sJtiHinff   BesuUs  of  Experiments    carried   out  for   the  Purpose  of  obtaininp  the   Penetrating  Power   t^f 

Some  Ointment  Excipients. 


Excipient. 


1.  Olive  (ul 


.  Olive  oil 


/'.  Vaselin.  alb. 

r.  Aclepi  bciizoat. 


Stain. 


IStrength  iTreatmeut,  Duration       Tin-.«« 
'       of  of         I         of         I    J^e" 

:    Stain.    I       Skin.       Inunction,     ■'^^'^i^ed. 


BesiiUs, 


nemarks. 


Gentian  violet'     20  % 


Fuclisin 


Shaved  5  min.     fl^n^ediate!  Genera!  staining"  of  upper  layers  ffoorl. 

I  !     Extends  lialf  down  .shaft  of  hair.    Some 

I       ,  j    roots 


-^havod 


immediate  General  staining  fiood.      Extends  down  i  Pieces  of  skin 

three-nuarters  hair  follicle  '  dried   in  for- 

Poor,  one-(]uart:er  down  folliclG  malin  vai>our 

A  litLlc  deeper  than  ((.)  '  lorloiirdays. 


3.  ".Olive  oH    ... 

I 
i'.  Anhydrous  lanolin  I 
f.  Unguent,  simplex  ' 

d.  Vasclin.  flav. 

I 

M.  'f.  Vaselin.  i!av.     ...  j 

'■  -      -  I 

b.  Goose  gveaso      ...  I 

t\  Anhj'drbuB  lanolin; 
'?.  VnscUu.  flav.  ...  ; 
.-.  floose  grpa?o  •  ...  I 
*.  Anhydrous iarioUn' 


1       Gentian 


ScbarlachB. 


2% 


t-di-ite  I "pner  layer.^  well  stained.  Extends 
almost  to  foot  of  hair  follicle  1 

,,  Staining  of  npi)er  pjirt  only  j 

„  Uppt'r  layers  and  a  fiLia.rtor  down  hair 

follicles  \ 

,,  I  Very  aup2rficial  ! 


Depilatory       5  min,       [mruediateJ  Very  superficial 


iinv.'df  V 


Central  staining  good.     'Well  down  foT- 
I    Moles.    Some  roots 
T'^pp:!!*  layers  half-way  down  follicles 
S  (Uie  as  io 
Seme  as  ?») 
Same  as  (cj 


Pieces  of  ^.kin 
kepc  in  for- 
maliu  vapour 
f'_,r  two  days, 
tiit-ii  cntwith 
aiiacitile. 


H-'hr-vlrcli  ■ 


h.  Vjisclio.  fliiv. 

c.  t'ulil  eveam 

'/.  Myel^Jo«uc,  wollu  . 


Hull- 

ciiiMJed 

with 


I'-occ;  kep'  in 
■ ' 'rnialin  vii^ 
nouv  for  two 
{ia5"^^  Rosnlts 
marred     and 

■  omT  ^-     conv 


6.  f .  Myelocenc,  .*iolid  .  j 

h.  Lanolin      ! 

c.  l.'ny.  simplex:      .,,  ' 
(/.  Cold  cream 


FrSOi 


D.,p:iatoi-: 
Uowder 


Ii'on  not  satisfactorj".  liut  rcv..;j,k^  i.^ki 
er»*aui  hpst  and  next  this  ung.  simplex. 
Glher  two  poor 


I  by  keeping  in 

!■  fornialin    va- 

I  jiouv  for  two 

I  do\s. 


7.  /.  Myclocejie,  solid  .  ]  Seharlach  R. 

b.  VImoud  oil  ...  j  ,, 

( .  (■e<laroil : 

d.  Olive  oil    ! 


I  Dfpilatcry 
I     pawder    : 


Kiiediate  U!>per  lasers  generallj-  stained,  hut  very 
UtLlepeiieivation 
All  three  poneirate  half-way  down  hair 
1    foUiclc^.    hnt    generally  staiuing;    best 
!    with  olive  oil 


8.  '.  Paraffin,  alb. 

/'.  Myelocene,  liauld  i 
( .  Cedar  oil l 

('.  Vaseliu.  alb. 

I 

i 

9. '(.  l.Liaoi:.;     ' 

h.  Vaselin.  Uav. 

<■.  Olivooil 

>i.  ilyelpcene,  solid'. 


;  Cleat©  of  in  : 


ScharUch  U. 


IVhanthi 


I, 


Schariaeh,  1 


/•-  Myelocene.  U»inid  I 
«■  .\luiond  oil       ...  \ 

il.  Cedar  oil 1 


II-'-'      ■      -'      -'■      ...  '  Schariaeh,  K 

I'.  iJcn.'.oatediard...  ; 
I 
r.  Xiihvdvop^lanolin;  ,, 


Depilatory 
pov.df-r 


Hair 
(honed 


10%  Hi.ir 


10%      ;       Hail- 

I     clipped 


llmmediatci  Effect  auifce  superficial  !     ^  .   -, . 

]  :  j  1  Pieces  dried  in 

Both   show   penetration   haif-wav  down  .       formalin    va- 

hair   follicles,    but   not   much    general  i  L    l>f>"»'  foi'  t«"'^ 


stainnij 

;  Very  supsrSeial ;    only  a  qnarier  down 
I    hair  follicle 


days.  Soc- 
lions  treated 
with(NIlJ)2S 


General   staining    good   half-way   down 

follicle  j  I 

Famt  general  stainiug,  and  onl,\'  slightly  j  |   Pieces  kf'pt  in 

into  follicle  formalin    va- 

Hairs   deeply   stained    nearly   to   roots.  :  T   pour  for  tv.o 

General  staiiiinggood  I     (lays. 

i  Hair.'!  thvee-nuarters  length  stain.    Good 

general  staining 


VeiT  little. pDuetj-'alion.    Gcutral  .-rtaiuing  ] 

imor 

Half  down  follicle     Poorgeneral  stainiug 

Ila  f  down  foUicle-.    Pcorgeneral  staining 

Half    to    throc-Qnaa-terB    down     follie.lo 

Best  of  the  lonr  a!so  as  regards  general 

staining   -  ,       .  .  ! 

Gcnenl  staining  and  jjeuetralioji    i 

wa.i'down  follicles 
Diffuse  staining  with  colour  well  duvvn  j 

hair.    Some  roots  stained  | 

\'ery  stip-Tticial  i 

Good  <Tenei*nl  staining.    Sonic  root'*,  hut  ) 

mostly  talf-way  down  the  lolhcles  j 


12.  a.  Mercury  miiin  ...    Schariaeh  11. 
'>.  Cream 
-  .  Vnti.     nnhthalm. 

.'•  i;-,,vi:ii    


13.  r».  Vug.    ophthalm.    Schariaeh  R. 

'msie.  ! 

/>.  Cil.\cer.  aniyli  ,, 

r.  ('.l.\c(T.        aixiyli.  !  ,, 

ii.vdrouslauoiin,  , 

C'lual  parts 
tJ.  (ilvLcr.       emyli. 

eold  creanj. 

laual  parts 


10%      i       Tiaii-       1      Smin. 
1     clipped    I 


10% 


Hair  5  min. 

clipped 


]  J  hours    General  staining  good,  hut  only  0!ic-third 
down  follicles 
„  ExteiTds  half-way  down  foUiclo,  general 

staining  fair 
„  Half-way  d&v*a,  good  general    staining. 

An  occasional  gland 
.,  Superticial.    Only  the  slightest  Denetrar 

I    tioa 

I 
l\  hour:;     Good  general  staining.    Two-thirds  down 
follicle 
„  Genera!  staining  poor.    Penetration  ohl-- 

•     third  down  foUicle.  but  irregular 
,,  Good  geueral  staining,  two-tiimb  d;i.sn 

]    follicles  _    'y 

.,  Good  general  staining,  two-thirdii  down 

;    folUcli's.    Many  glands  stained 


*  In  the  case  of  4(a  6,  i*)  fCrroeyanide  r^ctioivnot  successful.    Better  with  (NHl'sS. 


[  rniTigii      1 

lil.  JOCCNU.  J 
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In  couclusion  I  beg  to  teuder  my  thanks  to  Dr.  James 
Eitchie,  tlie  superintendent  of  the  laboratorj',  for  liis  ever 
ready  assistance,  and  to  Dr.  J.  .V.  Murray,  of  the  Imperial 
Cancer  Research,  for  his  helpful  snggestious. 

KKFEIiKXCKS. 

'  Uniia's  JiToiialsltefle,  1906.    '-^Bkitish  Medical  Jocr.s.ii.,  July  22ui], 

1911.  ■         ■     , 


HYDROCEPHALUS   AS  A    SEQUEL   TO    SHOCK. 

BY 

A.  KEITH  AEMSTRONG,  M.E.C.S.,  L.U.C.r., 

3IOXMOUTH. 


The  following  case  presents  several  unusual  foatui'cs.  The 
connexion  between  the  initial  shock  and  the  eondiiiou  of 
the  nervous  system  found  2^ost  moi-tem  seems  somewhat 
doubtful,  thougli  clinicallj' the  whole  illness  could  be  traced 
to  the  accident,  before  which  he  was  strong  and  healthy. 
Immediately  afterwards  he  could  be  accurately  described 
as  a  nervous  wreck.  I  very  much  regret  that  a  lumbar 
ptinctui'e  was  not  performed,  and  though  this  was  con- 
sidered it  was  not  until  the  patient's  condition  was  so  bad 
that  it  w-ould  have  been  of  no  value.  The  absence  of 
headache  was  an  unusual  feature,  and  although  the  intra- 
i;rauial  pressure  must  at  some  time  have  been  considerably 
increased,  it  was  absent  throughout  the  illness. 

The  patient,  a  man  aj;eil  54  years,  by  occupation  a  cowman, 
and  accustomed  to  handliu:^  cattle  all  liis  life,  botli  in  this 
country  and  in  New  Zealand,  of  temperate  habits  and  eujoyiug 
good  health,  was,  on  April  19tli,  1911,  knocked  against  a  fence 
by  a  bull,  and  received  a  bruise  on  the  right  side  of  the  chest. 
He  complained  of  uo  other  injury,  but  said  lie  felt  upset.  He 
wslkcd  home  unassisted,  a  distance  of  about  120  yards.  He 
}'emained  at  home  feeling  very  shaky,  and  suffering  some  pain 
from  the  In'uise  on  his  chest. 

Four  days  later  1  saw  him  for  the  first  time,  and  found  a 
bruise  on  the  right  lower  costal  cartilages.  This  was  the  full 
extent  of  his  injury,  and  was  unimportant,  but  he  was  markedly 
nervous,  starting  when  syoken  to  quickly,  with  tremors  of  bands 
sufficient  to  cause  some  difficulty  in  feeding.  Tlie  knee-jerks 
were  normal.  He  couid  give  a  clear  account  ol  the  accident, 
which  had  been  a  great  mental  shock  to  him.  He  said  that  he 
thought  the  bull  was  going  to  kill  him,  which,  indeed,  seemed 
likely,  and  he  bad,  in  fact,  a  very  narrow  escape  of  his  life. 

Under  treatment  by  rest,  potassiuin  bromide,  and  later  bv 
tonics,  nu.\  vomica,  and  lecithin,  be  slowly  iui]n-oved,  and  at 
the  end  of  May,  by  my  advice,  went  away  io  stay  with  a  rela- 
tive; when  he  returned  home,  three  weeks  later,  although 
better,  be  was  quite  unlit  for  his  work,  still  being  \ery  nervous, 
and  himself  stating  thai  be  was  too  frightened  to  resume  his 
work  among  the  cattle.  For  nearly  four  months  he  ren.iained 
moi-e  or  less  in  i<!alti  </(iy,  taking  his  food  well,  sleeping  well, 
complaining  of  no  pain,  and  taking  a  certain  amount  of  daily 
exercise,  but  still  in  a  highly  nervous  state.  Earlv  in  October 
bo  suddenly  l)ecame  much  worse.  The  tremors  of  the  bauds 
increased  and  a  sliglit  tremor  of  the  lips  and  tongue  was 
Ijrcsont :  all  the  reliexes  were  increased,  ankle  clonus  was 
pi-esent,  with  some  rigidity  of  tlie  lower  limbs.  The  plantar 
reflex  was  flexor  and  always  remained  so;  tlie  pupillary  re- 
actions were  normal.  His"  mental  state  was  one  of  extreme 
anxiety  about  his  condition. 

During  the  next  fourteen  days  lie  slowly  got  worse,  with  a 
slight  increase  of  the  rigidity,  and  showing  some  mental 
confusion,  but  still  eating  and  sleeping  well.  The  urine  was 
free  from  albumen  and  sugar. 

A  further  progress  in  the  downward  grade  of  the  case  now 
became  evident,  and  on  October  19th  be  was  unable  to  get  up. 
Kefle.xcs  wore  greatly  incroa-ed.  The  whole  body  sharing  in 
the  rigidity  of  the  lower  limbs,  he  was  unable  to  raise  himself 
to  a  sitting  posture,  and  when  assisted  on  to  his  feet  was  imable 
to  stand  alone  ;  but  rather  cariousl\-  he  seemed  able  to  maintain 
his  halauce  while  moving,  and  could  walk  faidv  well.  The 
optic  discs  were  normal  in  appearance.  His  mental  state  was 
one  of  confusion  with  slow  cerebration.  The  face  presented  a 
rather  vacant  ajipearancc,  quite  unlike  his  usual  expression. 
Sensation  was  normal. 

From  this  time  ou  he  continued  steadily  to  get  worse,  al  tl-.oiigh 
Jiis  mental  state  varied  from  time  to  time,  sometimes  being 
quite  dear  and  sometimes  confused,  and  noisy,  talking,  picking 
at  the  bedclothes,  etc.  On  some  occasions  micturition  w,<is 
involuntary,  and  occasionally,  at  irregular  intervals,  prnfuse 
sweating  occurred  without  any  alteration  in  the  tenipeniture. 
He  took  nourishment  well,  and  obtained  a  sufficient  amount  of 
sltep,  at  irregular  intervals.  The  temperature  remained  about 
normal,  only  varying  Iietween  97'  and  98'.  There  wo,s  some 
catarrh  in  the  lungs,  with  a  good  deal  of  expectoration,  and  it 
.soon  became  evident  that  this  condition  was  likely  to  become  of 
vital  iotlucuco  in  the  case;  and  on  November  5tli  the  tein- 
jierature  i-ose  to  103%  accompanied  bj  a  corresponding  increase 
in  the  pulse-rate. 

Ue  now  rapidly  became  weaker,  and,  in  spite  of  the  exhibition 
cf  stimulants,  etc.,  he  died  lro)n  exhaustion  on  November  9th. 


Externally,  over  the  sacrum  was  a  reddened,  inflamed  patch, 
about  the  size  of  the  palm  of  the  band,  iiresenting  the  appear- 
ance of  the  commencement  of  a  bedsore.  There  was  uo  sign  of 
injury  to  the  ribs  or  adjacent  structures.  The  right  side  of  the 
heart  was  slightly  dilated,  otherwise  normal,  and  the  lungs  were 
much  congested  and  oedematous.  All  the  alidom.inal  viscera 
were  healthy.  The  dura,  mater  and  arachnoiil  appeared  to  be 
normal.  The  convolutions  were  slightly  flattened.  On  opening 
the  bram  it  was  seen  that  some  dilatation  of  the  ventricles  was 
present.  The  ependyma  seemed  healthy.  On  the  spinal  canal 
being  opened,  there  was  a  considerable  excess  of  fluid  found, 
the  cord  itself  appearing  normal  to  the  naked  eye. 

Such  a  sequel  to  a  nervous  shock  is  rare,  but  it  occurs  to 
me  that  the  condition  of  hydrocephalus  which  supervened 
may  be  more  than  a  coincidence. 


MEDICAL,    SUEGICAL,    OBSTETRICAL. 


NERVOUS    RETENTIUX     OF    URINE. 
Ix  the  British  Medical  Journal  of  January  13th.  p.  72, 
Dr.  Harford  Edwards  has  suggested  a  rectal  iujection  of 
glycerine  in  cases  of  retention   of  urine — hysterical  and 
after  labour. 

I  lind  that  these  injections  occasionally  fail  to  produco 
the  de=ired  result.  For  the  last  ten  or  twelve  j-eais  I  have 
ordered  a  simple  enema,  not  less  than  Ojss,  which  has 
never  failed  me,  the  rectum  and  bladder  emptying  them- 
selves at  tlie.  same  time.  The  advantage  of  not  having  to 
pass  a  catheter  after  parturition  is  obvious. 
Londuo.  N.  Fredf.rk:  C.  WooO;  L.M.S.,  D.P.H. 


ABSCESS  OF  THE  SPLEEN  COMPLICATING 
MALARIA. 

In  no  book  that  I  have  been  able  to  consult  is  abscess  of 
the  spleen — at  least  of  any  size — mentioned  as  a  complica- 
tion of  malaria.  Some  notes,  therefore,  on  a  case  in  which 
a  large  abscess  was  found  may  prove  of  interest. 

H.,  an  Indian  male,  aged  25,  came  to  hospital  in  Gyantse, 
Tibet,  complaining  of  attacks  of  shivering,  pain  in  tb.e  abdomen 
and  general  weakness.  He  stated  that  he  had  been  in  perfectly 
good  heal  til  until  a  month  before,  when,  while  jiassing  througii 
Sikkim,  he  was  suddenly  seized  w\th  violent  shivering;  this 
passed  off  in  a  few  davs,  but  ever  since  this  attack  he  !i.".il 
noticed  that  he  was  considerably  weaker  and  that  his  abdomen 
was  swollen. 

Ou  admission  on  .June  8th,  191J,  the  temperature  was  101  F.. 
pulse  90,  and  respirations  33.  The  spleen  was  considerablv 
enlarged,  its  lower  limit  reached  to  within  a  quarter  of  an  inch 
of  the.  umbilicus,  and  in  addition  the, organ  projected  markedly 
forw.ard.  forming  a  very  evident  prominence  above  the  umbi- 
licus. Cinder  treatment  with  quinine  the  fever  rapidly  subsided 
and  the  patient  was  discharged  ou  June  22iid. 

I  saw  him  frequently  after  this  date  and  was  able  to  diagnose 
malignant  tertian  malaria.  He  seemed  to  be  progressing 
favourably  until  August  25tli,  when  I  was  sudiienly  sent 
for  as  the  patient  "was  in  a  lit."  I  found  him  suffering 
from  violent  convulsive  spasms  associated  with  coma,  the  case 
closely  resembling  one  of  tetanus.  Under  energetic  treatmonl. 
with  (]uinine  these  symptoms  subsided,  leaving  complete 
aphasia  and  great  weakness.  The  aphasia  passed  off  in  seven 
davs. 

After  the  attack  the  patient,  although  he  had  no  actual  rise  of 
teinperature,  began  to  complain  of  severe  pain  over  the  region 
of  the  spleen,  which  perceptibly  enlarged.  Various  remedies 
were  tried  to  relieve  the  pain  but  with  little  success.  The 
patient  persisted  in  sayiiig  that  there  "  was  something  inside 
the  spleen,"'  but,  although  a  careful  examination  was  made, 
nothing  deliniie  could  be  made  out.  It  seems  extraordinary 
that  such  a  large  abscess  as  was  eventually  discovered  could  be 
present  in  the  spleen  without  causing  any  rise  of  temperature 
(U-  inrxease  in  imlse-rate,  in  fact,  without  causing  any  symptoms 
except  pain. 

As  the  xiain  increased,  a  needle  was  inserted  into  the  most 
inoiniueut  part  of  the  spleen  ;  a  little  pus  escaped.  Next  day  I 
opened  the  abdomen  under  cblorororni,  and  discovered  a  large 
abscess  occupying  the  anterior  half  of  at  least  the  lower  half  of 
the  spleen.  There  was  uo  <-y3l  wail  encapsulating  the  ))us, 
and  the  rest  of  the  spleen  appeari-d  comparatively  health\. 
-Vbout  8  Ihiid  ounces  of  puaesoaped,  leaving  ai'agged  cavity  in  tlio 
spleen.  This  was  explored  with  the  finger  for  further  collections 
ol  pus,  and,  iiosie  being  found,  a  drain  was  inserted  and  tbo 
patient  put  back  to  bed.  Ho  stood  the  operation  well,  an<l 
looked  much  better  next  tia}'.  Blood  hlnis  fr,>in  the  ear  taken 
at  the  time  of  the  operation  revealed  no  parasite  ;  films  of  jnis 
from  the  spleen  showed  a  bacillus  apparently  identical  with 
7.'.  riili. 

For  six  days  after  the  operation  his  tcmi^erature  was  normal, 
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Imt  fi(im  8ei>tenil)cr  27th  ((Ifteeii  days  after  operation!  liis  teni- 
|iei-citm-t;  cliiivt  began  to  show  a  sii(<lit  evening  rise.  Tliis 
continiieil  for  some  days,  associated  witli  a  slight  increase  in 
ilie  amonnt  of  the  diseliarge.  Tmprnvenicnt  in  tlie  i)atieufs 
i'onditioii  was  maintained  ;  in  tact,  lie  felt  so  miieli  better  that 
he  left  hospital  on  October  22nd.  On  October  29th  he  passed  a 
little  mucus  anil  blood  ;). /■  riclnm.  A  sudden  attack  of  acute 
.lysentery  occurring  on  November  3rd  carried  him  off.  I'n- 
fortunateh',  no  jin'-i-mortciii  examination  was  obtainable. 

The  interest  of  the  case  lies  not  only  in  its  rarity  and  in 
the  large  size  of  tlic  absces-s  (at  least  12  oz.  of  pus  escaped 
<Inriao  his  stay  iu  liospitalK  hut  also  in  the  (juestion  as  to 
the  source  of  th(;  .n.bscess.  The  presence  of  /?.  roli.  and  the 
subsequent  dysenteric  symptoms,  scoiu  to  suggest  an 
intestinal  origin. 

R.  F.  D.  M.\cGrkgob, 
Lieutenant.  Indian  Medical  Stall'. 


Ec|jorts 


MEDICAL   AND   SURGICAL   PRACTICE  IN  THE 

HOSPITALS    AND   ASYLUMS    OF   THE 

lUUTISH    EMPIRE. 


SOUTH   DKVOX  .\ND  EAST  CORXWALL 
HOSPITAL,   PLYMOUTH. 

.V^   C.^SE    OF   TETANUS  :    KECOVEKY. 

(ByL.  EiKiAU  Roberts,  L.R.CP.Lond.,  M.R.C.S.Eug., 
Hotise-Surgeon.) 

The  patient  in  the  following  case,  a  man  aged  40.  occupied 
as  a  scavenger,  was  admitte<l  under  the  care  of  Mr.  ^\'.  L. 
Woollcombe,  senior  honorary  surgeon,  r)n  .January  14th. 
1911.  He  stated  that  iie  had  never  been  ill  in  his  li'e,  but 
a  week  previously  felt  a  pain  in  the  small  of  the  back  anil 
the  next  morning  found  it  difficult  to  swallow.  His  throat 
was  sore,  and  he  thought  he  had  a  "  chill."  Hence  nex.t 
day  he  consulted  a  doctor,  who  advised  his  going  into 
hospital.  This  advice  he  carried  out  two  daj'S  later,  and 
was  admitted  as  stated.  .-...- 

Stafr  tm  .Ubiih^sioii. — He  was  a' well  built  man,  (croiicraturc 
07.4-,  pulse  50,  respirations  15,  and  walked  into  hospital  with  a 
rather  stiff  npright  gait.  He  said  he  felt  "all  one  oiece." 
There  was  well  marked  trismus  of  the  j'av.s,  these  opening  only 
hal  r  an  inch.  The  spinal  and  abdominal  muscles  were  markedly 
rigid,  the  latter  standing  out  as  two  clistinct  ridges  on  the 
abdominal  wall. 

DUitniosiy.. — .\  diagnosis  of  tetanus  having  been  reached,  a 
search  was  made  for  the  point  of  entry  of  the  infection.  The 
l)atienfs  hands  were  very  cracked  and  very  dirty,  but  showed 
no  recent  marked  abrasion.  On  the  right  wrist,  just  above  the 
anterior  annular  ligament  was  an  oval  abrasion  the  size  of  a 
threepenny'  piece,  which  the  patient  said  had  been  caused  on 
the  morning  of  the  day  he  first  felt  ill,  but  there  were  no  other 
lesions.' 

'ircatmcnt  — The  hands  were  soaked  in  iodine  solution  ftinet. 
.").)  ad  Oji  for  two  hours,  and  the  abrasion  s'lvabbed  over  witli 
|;ure  carbolic.  Initial  doses  of  antitctanic  serumCO  c.cm.,aud 
10  c.em.  of  a  10  per  cent,  solution  of  magnesium  sidphate  ;see 
paper  by  Peter  Paterson,  M.B.,  I.nmel.  April  2nd,  1910i  were 
given,  then  20  c.cm.  of  the  serum  and  10  c.cm.  of  the  MgSO, 
solution  every  four  hours  for  a  tew  ciays,  amounts  being  in- 
(•rpased  and  decreased  according  to  symptoms.  This  was  con- 
tinued until  the  seventh  day.  alUthe  injeclions  being  given  suh- 
cUtaneously.  together  with  pcitassium  bromide  gr.  xx  b\-  the 
mouth  four-hourly  for  live  davs. 

J'lVifi-ess  and  Hfsiilt.-^Theie  were  two  definite  attacks  of  the 
typical  spasm,  opisthotonos,  etc.,  the  tirst  on  the  second  dav 
after  admissson  lasting  fifteen  minutes,  the  second  on  the  tlurd 
day  lasling  ten  niinutes;  both  left  the  j)atient  verv  exhausted. 
The  rigidity  of  muscles  continued  until  the  fifth  day.  being  most 
marked  in  the  recti.  Coughing  and  pain  in  tlie  back  were 
troublesome  symptoms.  The  serum  injections  were  practically 
painless;  tho.se  of  the  MgSOj  solution,  however,  worried  the 
patient  a  good  deal,  and  gave  rise  to  much  ii-ritatiou,  but  uo  rash. 
He  was  able  to  take  dnids  throughout  an.;  was  allowed  up  on 
tl-.e  fourteenth  day,  and  except  for  some  s-jrencss  of  feet  felt 
well.  He  was  discharged  on  the  twenty-first  dav,  apparontiv  in 
pei'fect  health.  .  ' 

Remauks. 

Another  ca.sc  of  tetanus  of  no  greater  severit\- had  died 
two  weeks  previously;  in  that  case  lai'gc  doses  of  auli- 
telanic  scrum  were  given,  hut  no  magnesium  snlphatc. 

J  am  indebted  to  Mr  Wocdlcombe  for  permission  to 
publish  these  notes. 
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Dr.  FfiEDERKK  Tvvuii;  in  the  Chair. 

Urtrcuic  Trcutmrnt  0/  Guilrc. 
'A  I'APEE  on  this  subject  was  read  by  Captain  McCareisok, 
LM.S.  He  reminded  the  meeting  that  he  had  shown  that 
the  infecting  agent  existed  iu  the  intestinal  tract,  and 
that  a  plentiful  amoebic  infection  was  present  iu  this 
situation  iu  most  of  the  ca^es  of  goitre  in  Gilgit;  lie 
had  been  endoavouriug  to  culti\ate  amoebae  from  the 
faeces  of  sufferers  from  the  disease.  In  the  early  stage  no 
attempt  was  made  to  isolate  any  particular  organism,  and 
the  vaccine  was  a  composite  one,  and  was  administered 
to  selected  cases  at  intervals  of  seven  to  ten'  days. 
The  results  were  striliiugly  good.  The  bacterial 
growth  bad  the  characteis  of  the  eoli  group,  but 
differed  from  the  Bacillus  ddi  iu  thai  it  did  not  produce, 
indol.  A  vaccine  was  prepared  from  the  bacillus  and 
emi'loyed  in  16  selected  eases  of  goitre,  the  initial  dose 
being  150  million.  It  was  gradually  worked  up  to  350 
million  b^-  50  million  increments.  '  He  tpioted  cases  of 
great  improvement,  the  patients  carrying  on  their  ordinary 
work  during  the  treatment.  He  liad  treated  33  selected 
ca.ses  of  simple  goitre  by  means  of  vaccines.  The  "com- 
posite"" vaccine  appeared  to  have  been  the  best.  He  believed 
in  inocidating  only  a  small  (|uantity  of  the  vacciiie,  and  that 
it  was  better  to  introd-uce  150  million  bacteria  in  5  m.  of 
salt  solution  than  in  1  c.em.  of  it.  When  the  iuoculatioa 
was  done  iu  the  upper  arm  the  patient  was  usually  able 
to  follow  his  ordinary  a\ocation.  He  usually  employed 
an  autogenous  vacchie,  but  had  olitaiued  excellent  results 
by  using  the  vaccine  of  one  patient  for  the  treatment 
of  another.  l:lo  had  produced  goitre  experimentally  in 
roan  by  the  administration  of  matter  separated  from  a 
goitre-producing  water  by  means  I'f  a  Berlieield  filter.  The 
organisms  whicli  had  resulted  in  a  return  of  the  thyroid 
to  its  normal  size,  belonged  to  the  coli  group,  and  in  the 
intestines  they  produced  poisons  — indols  and  phenols-— 
which  were  absorbed  via  the  intestinal  wall  and  csAisod 
librotic  changes  iu  liver,  kidneys,  and  arteries.  The 
suggestion  was  that  the  thyroid  gland  was  ca.l!cd  upon  to 
combat  several  poisons  normally  present  in  the  human 
intestine.  When  there  was  superadded  the  specific  virus 
of  goitre  an  abnormal  element  was  introducecl.  and  an 
extra  strain  was  thrown  upon  the  gland.  The  researclies 
confirmed  the  view  he  put  forward  several  years  ago — that 
goitre  was  due  to  the  presence  of  a  living  organism  in  the 
intestinal  tract,  and  that  the  thyroid  gland  was  markedly 
influenced  b}'  the  nature  of  the  bacterial  flora  of  'the  intes- 
tine. He  also  emphasized  the  importance  of  the  antitoxic 
action  of  the  thyroid  meclianism. 

Dr.  Langmemi  said  there  were  three  main  classes  of 
case  in  which  the  thyroid  gland  liad  a  specific  influence  in 
preventing  intoxication :  (1|  In  cases  of  pregnancy  and 
uterine  function  generallj-;  (2)  rheumatoid  arthritis:  {Z\ 
tetany.  It  was  thought  that  the  thyroid  enlargement 
was  actually  antagonistic  to  an  agent  circulating  iu  the 
blood. 

Dr.  Pakkes  Weber  said  that  if  the  author's  explanation 
of  his  residts  was  con-ect,  the  goitre  which  he  treated  must 
have  been  an  enlargement  of  a  compensatory  nature  to 
counteract  certain  poisons  manufactured  in  the  intestine. 
On  the  same  assumption,  if  the  author  had  fed  these 
patients  upon  tla  roid  extract  he  would  have  brought  about 
a  diminution  of  the  thyroid. 

Mr.  .Tames  Berry  said  it  was  generally  agreed  that  most 
cases  of  goitre  were  due  to  some  toxic  influence,  and  the 
chemical  theory  was  being  exploded  iu  favour  of  the 
microbic  view.  There  was  a  residuum  of  cases  which  the. 
surgeon  was  called  upon  to  treat — those  which  did  not 
yield  to  iodine,  arsenic  and  thyroid  gland,  or  to  vaccine, 
treatment.  Except  in  cases  of  great  urgency,  no  surgeon 
should  operate  on  a  parenchymatous  goitre  until  it  had  been 
carefully  treated  medically — a  view  with  which  Cajitain 
McCarrison  agreed.  He  asked  whether  diarrhoea  occurred 
in  any  of  the  patients.    Probably  arsenic  acted  beneficially 
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on  tLe  thyroid  Lu  tli  it  way.  He  thought  that  what  was 
called  parcnohyiuatous  goitre  was  not  hypertrophy,  biit 
atrophy,  though  there  was  enormous  distension  with 
Btagnaut  secretion. 

T'le  Pbksipext  Hfjked  whether  some  common  agent  or 
mode  of  action  could  bo  discovered  in  all  the  remedies 
which  had  been  tried,  and  that  mode  of  action  linked  up 
with  that  of  the  vaccines  employed. 

Dr.  Robert  Hutchison  asked  how  long  the  effects  lasted  in 
the  author's  cases,  and  whether  there  was  any  return  of  the 
goitre  some  time  alter  the  vaccination.  He  expiessetl  the 
opinion  that  the  idea  of  intestinal  toxaemia  was  far  too 
current  in  modem  mediciue,  and  w"as  commonly  used  to 
explain  ill-understood  congeries  of  symptoms.  He  had  a 
greater  faitii  in  Nature  than  that.  She  did  not  provide 
bacteria  in  the  alimentary  tract  v.ithout  also  providing,  in 
the  liver,  a  gigantic  sentinel,  which  stood  guard  at  the 
entrance  to  the  portal  system  to  deal  with  any  poisons  so 
generated.  He  was  sui^wised  to  hear  Mr.  Berry  say  that 
parenchymatous  goitre  should  be  regarded  as  an  atrophy, 
as  that  made  it  difficult  to  explain  the  benefit  produced  by 
the  administration  of  thyroid.  He  proceeded  to  discuss 
the  subject  in  a  general  way,  laying  stress  on  the  stimula- 
tion of  the  metabolism  exercised  by  the  cm-ativc  agents. 

Dr.  Crookshaxk  asked  whether  the  goitres  which  the 
author  investigated  tended  to  disappear  spontaneously  ; 
also  whether  endemic  cretinism  occurred  in  Gilgit;-  and 
whether  the  children  of  the  goitrous  patients  were 
cretinoid. 

Captain  McCaeeison  replied,  stating  that  the  results 
had  lasted  since  1909.  The  vaccine  acted,  like  the  other 
Mubstances,  by  destroying  the  toxin  in  the  gut.  Cretinism 
was  very  common  in  Gilgit. 
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Dr.  P.  H.  Jacob,  President,  in  the  Chair. 

The  mid-session  address  was  delivered  before  the  Society 
and  the  Nottingham  Division  by  Professor  Stms  Wooduead, 
who  took  as  his  subject  the  Laboralorii  and  clinical  irorl: 
He  confined  his  remarks  chiefly  to  the  recent  work  on 
body  temperature  and  electro-cardiograms.  He  pointed 
out  the  great  advantage  to  clinical  mediciue  in  having  a 
continuous  tempera/^ure  chart  for  the  whole  twenty -four 
hours  in  such  diseases  as  tuberculosis.  It  was  the  late 
Dr.  Gamgce  who  initiated  the  taking  of  continuous  tem- 
perature records  by  means  of  thermo-electrical  methods. 
Professor  Woodhead  continued  his  work  chiefly  in  conuL-xion 
with  investigating  the  effects  of  alcohol  on  the  body  tem))era- 
ture.  The  initial  work  was  enormous,  and  it  took  eight  to 
niue  mouths  before  he  obtained  his  first  satisfactory  record. 
After  that,  however,  the  work  became  comparatively  easj'. 
Dr.  Woodhead  explained  in  detail  the  photographic  tem- 
perature recorder  of  Dr.  Gamgee,  and  also  the  thread 
recorder.  By  means  of  arrangements  with  the  National 
Telephone  Company  a  continuous  temperature  of  a  patient 
in  the  Addenbrooke  Hospital  was  automaticallv  recoid<'d  in 
the  university  laboratory.  The  lecturer  then  stated  that 
small  doses  of  alcohol  raised  the  surface  temperature  and 
lowered  the  rectal  temperature ;  food  lowered  the  surface 
temperature,  but  if  accompanied  by  warm  fluid  the 
temperature  was  raised  ;  that  fluids  immediately  raised 
the  rectal  temperature,  but  only  for  a  short  time. 
It  _  was  possible  in  the  future  that  all  hospital 
patients  could  have  continuous  temperature  records 
taken,  and  this  shouUl  he  of  great  use  in  en- 
abling us  thoioughly  to  study  the  progress  of  disease. 
Professor  'Woodheati  explained  the  principles  of  taking  an 
eloctro-cardiogram  and  the  details  of  the  macliiue  iiscd. 
Lantern  slides  were  shown  to  illustrate  his  remarks! 
Electro-cardiograms  were  almost  as  characteristic  of  indi- 
viduals as  were  finger-prints;  so  nuich  so  that  any  varia- 
tion in  an  individual's  electro-cardiogram  meant  that  there 
was  some  lesion  of  the  heart.  In  Addenbrooke's  Hospital 
•T,  record  was  now  taken  of  every  <'ase  of  heart  disease,  and 
it  was  hoped  that  in  time  these  might,  by  comparison  with 
I'uturc  necropsies,  lead  to  much  usefulness. 

Mr.  A.  Fulton-,  iu  proposing  a  vote  of  thanks,  wondered 
whether  the  taking  of  continuous  temijoraturc  records  and 
Ciirdiogranis  would  he  part  of  the  duties  of  an  insurance 
doctor,  and  drew  a  vivid  picture  of  the  tired  general  prac- 


titioner being  suddenly  awakened  in  the  night  by  the 
sudden  flash  of  the  galvanometer  mirror  on   the   ceiling 
telling  him  a  patient  a  mile  away  had  had  a  sudden  lis^ 
of  temperature. 
Dr.  P.  BoonDYEE  seconded  the  vote  of  thauks. 

Cases  and  Speciinens. 
A  clinical  afternoon  was  held  on  .January  17th.     Dr.  F. 
H.  Jacob,  President,  was  in  the  chair.      The  following 
cases  and  specimens  were  shown : 

5Ir.  C.  H.  At.lex:  A  patient,  ageif  38,  who  was  operated  upon 

for  perfomtion  of  gastric  ulcer.  A  lar,6!e  perforation,  with  in- 
duratei]  edgei,  found  ou  the  anterior  surface  ot  the  pyloric  end 
of  the  stomach,  was  closed.  Three  weeks  lat^'  the  patient 
showed  signs  of  pyloric  obstruction  necc'Ssitating  a  posterior 
gastro-enterostomy.  Spcciiiiciis  :  iii  1  Specimen  of  pyosalpinx 
and  abscess  of  ovary  complicating  a  fibroid  of  the  uterus.  \h) 
Specimen  of  hypertrophy  of  prostate  gland. 

Dr.  H.  .r.  Neilson  and  Dr.  Lyx  Dimoxd  :  Two  cases  of 
epithelioma,  illustrating  the  value  of  treatment  by  autogeaons 
vaccines. 

Mr.  R.  fr.  HooAETH:  il)  A  man  who  had  a  large  aneurysm  of 
the  left  subclavian  artery.  The  artery  was  ligitured  on  the 
proximal  side  after  subperiosteal  resection  ot  the  clavicle.  (2)  A 
man  who  had  a  chronic  ulcer  on  the  posterior  ^vall  of  the 
stomaeli.  The  xilcer  was  excised  by  the  transgastric  method. 
(3)  Two  men  after  prostatectoiny,  showing  the  prostate  glands 
removed.  Tiiey  both  liad  the  usual  symptoms  of  prostatic 
obstruction,  in  one  case  the  gland  was  large,  in  the  other  small. 

Mr.  H.  B.  Tawse  :  (1)  W.  G.,  a  boy  of  8  with  narrowing  of  the 
pharynx,  adhesion  of  the  uvula  to  the  left  posterior  jiillar  of  the 
fauces,  necrosis  of  the  right  nasal  bone  and  nasal  process  of 
right  superior  maxillary  bone,  all  due  to  syphilis.  History  of 
having  had  tonsils  and  adenoids  removed  twelve  months  ago. 
Kapidh'  improving  under  mercury  and  potassium  iodide. 
(2)  H.'  E.,  a  girl  of  10  with  perforation  of  the  septum,  an 
ulcei-aled  condition  of  the  interior  of  the  nose  and  ui4)er  lip, 
cleariTig  up  with  mercury  and  i)ot.  iod.  (3)  H.  T.,  a  man  01  '^o. 
Periodical  hoarseness  for  years — gradnalh'  became  constant — 
obstruction  to  respiration  with  slight  cyanosis.  Both  vocal 
cords  had  large  fibro-papillomata  on  them,  which  were  remo^cd 
with  the  greatest  difficulty  by  Krause's  laryngeal  forceps  under 
local  anaesthesia.  Now  in  perfect  health,  voice  greatly 
improved.    Specimen  shown. 

Dr.  J.  Watson  :  Specimens :  (a)  Microscopic  section  of  cancer 
of  cervix  uteri  in  jjarts  resembling  sarcoma,  (h)  Microscopic 
section  of  curetting  from  fundus  uteri  showing  glandular 
cancer.  History  of  bloocjstained  discharge  for  over  a  year  ;  the 
discharge  consisted  of  broken-down  cancerous  tissue  with  a 
small  amount  of  blood,  (r)  Myoma  ot  uterus  showing  series 
of  tumours  becoming  submucous.  History  of  six  years' 
haemorrhage. 

Dr.  AV.  B.  Smith  :  Specimen :  Myoma  of  uterus,  growing  from 
the  back  ot  fundus  and  almost  filling  the  pelvis,  while  the  small 
uterus  proper  was  high  up  in  front. 
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Thursday,  January  SStJi,  1012. 

Mr.  J.  B.  Lawfoed,  President,  in  the  Chair. 

Hcrcditarij  Oj>JitJtahno2)lc(jia  in  Five  Generations. 
Mr.  a.  a.  Braobukxe  read  a  paper  ou  this  subject.  In 
this  family  there  was  a  condition  of  ptosis  accompanied  by 
an  almost  complete  loss  of  the  ocular  movements,  whieli 
had  been  present  in  live  generations.  After  enumerating 
the  members  afl'ectcd  and  briefly  describing  the  condition 
in  each.  Mr.  Bradburue  proceeded  to  consider  the  various 
types  of  this  rare  affection.  He  classed  anomalies  of  con- 
genital ocular  immobility  into  three  divisions :  First  and 
most  connnou,  those  in  which  only  ptosis  was  present : 
secondly,  when  this  was  combined  with  cpicanthus ; 
thirdly,  a  type  in  ■nhich  ptosis  might  or  might  not  bo 
present,  but  in  which  flic  ocular  movements  were  very 
defective  or  altogether  wanting.  This  latter  type  embraced 
three  subdivisions :  (n)  Ptosis  associated  with  defect  of  the 
superior  rectus;  (/))  nmre  extensive  involvement  of  tlie  cyo 
muscles  with  or  without  ptosis,  the  condition  l)eiug  due  to 
some  nerve  lesion;  (c)  this  type  included  the  same  kind  of 
matters,  but  the  condit.on  was  due  to  entire  absence,  cr 
very  defective  development  of,  the  muscles  His  own  case 
came  under  this  category.  In  two  of  the  youug'.:r  members 
a  certain  return  of  the  movements  had  occurreil,  and  flu 
author  suggested  how  this  might  have  come  about,  ih- 
showed  that  in  the  sluirk  the  ocular  muscles  arosi'  froiu 
three  centres-  one  for  the  superior  obliques,  one  for  tJii 
abductors,  and  the  remaining  four  nniselcs  arose  in  )iair- 
from  a  thinl.     These   paired   muscles  were   the  superiui 
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\\ illi  the  internal  i-cctns.  ancT  tlic  iufoiior  rectus  with  the 
inferior  obhquc.  In  all  the  members  of  this  family  the 
superior  obliques  were  probably  present :  hence,  it  any 
fr.rther  movements  became  possible  one  would  expect  their 
ai'pearnnec  to  follow  somewhat  the  lines  as  seen  in  the 
shark,  in  one  of  the  members  of  the  family  it  had  done 
so,  as  one  eye  was  able  to  mo\e  from  a  point  straifjht  in 
front  outwards,  thus  seemingly  pointiug  to  a  development 
of  tlie  second  centre.  But  that  did  not  follow  in  another 
ease  in  which  both  eyes  possessed  fall  lateral  motion.  By 
analogy  one  would  expect  to  find  development  of  motion  iu 
the  upward  direction,  but  such  was  not  present.  Hence 
tlic  human  development  was  from  a  different  centre  to  that 
of  the  slmrli.  or  anothei"  factor  was  present  in  the  case.  As 
tlie  patient  had  ptcis.  motion  in  an  upward  direction 
^vou!d  nca  be  of  much  practical  use,  hence  it  seemed  as  it' 
the  visual  act  had  had  something  to  do  vWth  the '-evolu- 
tion." This  seemed  probable  as.  in  the  same  case,  to 
jirevent  diplopia,  the  visnal  act  had  produced  a  convergent 
squint.  Finally,  he  asked  if  the  argument  could  be 
logically  reversed  and  the  condition  of  muscle  ]3alsy 
attributed  to  a  k)ngcontinncd  non-use  of  the  eyes  in  some 
ancestor  afflicted  with  ptosis. 

Oil  CrijsUd-lilcc  Bodies  of  Eadiatc  Structure  in 
the  Lens. 
Mr.  George  Coats  read  a  paper  in  which  he  said  they 
were  foimdiu  a  hypermature  cataract  in  a  woman  aged  69, 
and  had  not  been  seen  clinically.  In  the  lens  nucleus. 
M-liich  had  undergone  but  little  degeneration,  round  and 
<l^al  bodies,  measuring  from  0.035  to  0.160  mm.,  were 
found.  They  had  a  retractile ,  crystalloid  appearance,  and 
were  marked  by  numerous  fine  lines  converging  towards 
an  axial  linear  streak  or  spot.  There  was  frequently  a 
tendency  to  cleavage  along  these  lines,  so  that  the  body 
was  .split  up  into  a  number  of  radially  disjjosed  pyramidal 
sectors,  not  unlike  the  pyramids  of  the  kidney.  In  the 
larger  crystals  there  was  a  central  tuberculated  mass  of 
mineral  harduess,  the  structure  resembling  that  of  a 
rubber-cored  golf  ball."  Usually  the  adjacent  lens  fibres 
weic  arranged  round  the  crystals  to  form  a  kind  of  cai^sule. 
Duly  two  similar  observations  were  on  record,  in  one  of 
which  the  bodies  were  seen  cliuically  as  globular  beads 
with  a  silky  or  pearly  .sheen.  In  all  these  cases  the  lens 
was  cataractous;  in  two  tlie  opacity  was  senile,  iu  one 
lamellar,  the  patient  being  a  child  of  6.  In  all  the  crys- 
tals were  confined  to  the  more  central  laj-ers  of  the  lens. 
As  to  the  nature  of  the  crystals,  the  scarcity  of  materia! 
made  it  impossible  to  carry  out  extensive  histo-chemical 
researches,  but  they  showed  considerable  structural 
resemlilance  to  leucin,  a  diagnosis  >vliich  was  sufljciently 
probable,  siuce  the  crystals  occurrred  in  cataractous 
lenses,  and  leticiu  is  a  product  of  proteid  disintegration. 
They  oeetiri-ed.  however,  in  the  least  degenerate  part  of 
the  lens.  Hydrocldoric  acid  produced  no  effervescence. 
Dr.  W.  H.  Wilcox,  who  examined  the  specimens,  rejiorted 
that  the  appearance  of  the  bodies  was  '-similar  to  that 
which  leuciu  takes  when  it  has  been  subjected  to 
dehydrating  processes." 


NORTH    OF    ENGLAND    OBSTETEICAL    AND 
G YNAECOLOG IC AL    SOCIETY. 

Fiidoy.  Januanj  19l1i,  1912. 

Dr.  DoxALD  (Manchester),  Vice-President, 
in  the  Chair. 

Election  of  President. 
Dr.  AnxoLii  W.  W.  Lea  (Manchester)  was  elected  President 
'     "^  '      year. 


for  the  eusuina 


Cae^arcan  Section. 
Dr.  SrooKL-  (Liverpool)  related  the  following  cases  of 
Caesarean  section :  (1)  A  woman,  aged  30,  who  had  had 
three  normal  labo'.u-s  and  gave  no  history  of  trouble  in  the 
present  pregnancy,  v.as  seen  at  five  in  the  morning  by  two 
doctors,  who  foimd  her  with  strong  labour  pains  and  the 
vaaiua  blocked  by  a  tumour ;  so  they  sent  the  woman  to 
the  Maternity  Hospital.  On  admission  an  arm  was  pre- 
senting, and  the  vagina  was  blocked  by  a  soft  fibrous  mass 
wliich  passed  within  the  cervix ;  no  pedicle  could  be 
reached.  Tiie  general  condition  of  the  patient  was  fairly 
good ;  she  was  pale,  her  pulse  was  about  100.  The  abdomen 


was  larger  than  usual,  but  not  tender.  Caesarean  section 
was  done,  and  a  dead  child  was  extracted  weighing 
61b.  6oz.  .After  removing  the  placenta  and  membranes 
the  tumonr  was  found  to  liave  an  extensive  attachment  to 
the  posterior  wall  of  the  uterus,  so  supravaginal  liystereo- 
tomy  was  done.  The  woman  died  from  shock  eight  hours 
I  after.  (2)  A  patient,  aged  42,  who  had  had  eight  normal 
I  labours.  She  was  vomiting  incessantly,  and  was  con- 
stipated ;  the  bowels  had  moved  slightly  two  days  pre- 
viously. The  abdomen  was  not  enlarged  "more  than  a  full- 
time  pregnancy,  and  there  was  no  hyper-resonance.  Dr. 
Stookes  decided  on  operation,  as  he  thought  the-re  must 
be  intestinal  obstruction,  .\fter  a  dead  cbSd  of  over  7  lb. 
had  been  removed  the  peritoneum  was  found  to  be  salmon 
pink  in  colour  and  studded  with  small  ye!!oT>-  spots.  The 
whole  of  the  small  intestine  was  empty  and  collapsed. 
The  large  intestine  was  attached  by  a  mesentery-  7  in. 
in  length,  which  allowed  the  caput  caecum  to  fall  into  the 
pelvis.  Dr.  Stookes  thought  this  must  have  caused  incom- 
plete obstruction,  and  the  empty  state  of  the  bowels  vsas 
due  to  the  reversed  jjeristalsis.  He  now  believed  the 
explanation  offered  at  their  meeting  b}-  Mr.  Cuff  to  be  the 
probable  one :  that  the  woman  was  suffering  from  acute 
pancreatitis.  The  patient  recovered  from  th.e  anaesthetic 
and  said  she  was  much  relieved,  but  she  died  next  day 
from  exhaustion. 

lietrcversion  of  Uterus. 
Miss  I%t;xs  (Liverpool)  read  a  paper  analysing  100  con- 
.sccutivc  eases  of  retroversion  of  the  uterus,  treated  bv 
round  ligament  ventrisuspeusion  (Cxilliams  oiieiation),  'n 
which  the  after-histoi-y  had  been  ascertained  in  93  cases. 
There  had  been  no  mortality  ;  93  had  healed  bv  primarv 
uniou.  and  in  one  case  only  relapse  had  occurred  owing  to 
the  teuuit)'  of  the  ligaments.  In  32  uncomplicated  cases 
the  results  were  most  satisiactorj-.  while  iu  11  associated 
with  marked  prolaijse  the  uterus  was  held  up  v.ell  by  the 
round  ligaments,  which  showed  extreme  hypeitrophy  after 
operation.  In  46  cases  where  aduexal  disease  was  present 
good  results  were  obtained  in  all  but  the  gonorrhoea!  cases, 
where  further  infla-mmatory  trouble  took  place  iu  11 
instances,  :ilthough  the  uterus  maintained  its  position.  Iu 
3  cases  out  of  4  with  uterine  fibroids  myomectomy  fol- 
lowed by  Gilliam's  opei-ation  was  successful ;  the  fourth 
subsequently  rcquiied  hysterectomv-  for  a  submucous 
sessile  tumour.  In  20  instances  pregnancy  had  since 
occurred.  Of  these  11  had  boi-ne  children  with  no  diffi- 
culty, 6  were  still  preguaiit,  3  had  had  abortions.  As  no 
ill  after-effects  were  present  in  the  93  cases  followed  up,  it 
was  concluded  that  the  operation  was  a  safe  and  successful 
one  when  done  under  suitable  conditions,   and   could  be 


undertaken  during  the  child-bearing  period.  From  a  care- 
ful consideration  of  the  history  and  symptoms  of  the  cases 
recorded  it  was  also  conc!ude<l  that  in  the  majority  of 
instances  even  a  siuipit;  retroversion  of  the  uterus  ulti- 
mately caused  ]iatholosical  changes  in  the  pelvic  organs, 
begiuning  with  passive  venous  congestion,  and  that  for  this 
and  other  reasons  therefore  required  treatment. 


LIVERPOOL    31EDICAL    LN'STITl'TION. 

At  a  meeting  held  on  January  25th.  Mr.  Robert  Joxes, 
President,  in  the  chair,  Jlr.  Thos.  Githeie  read  a  note  on 
the  Hecurrencc  of  adenoids.  He  pointed  out  that  recur- 
rence was  seen  most  commonly  in  children  operated  on 
under  the  age  of  4  years,  even  when  the  operation  had 
been  as  complete  as  possible.  Recurrence  was  not  fre- 
ciuent  in  those  between  4  and  7  years  of  age,  and  prac- 
tically did  not  occiu-  in  patients  over  7  where  the  operation 
had  been  thorough.  Mr.  Guthrie  showed  a  photograph  of 
the  nasopharyngeal  tonsil  removed  from  a  child  of  3,  and 
of  the  growth  which  recurred  at  the  age  of  5.  He  said 
recurrence  was  favoured  by  attacks  of  the  specific  fevers, 
by  congenital  syphilis,  and  b\-  anterior  nasal  obstruction 
from  bony  deformities.  He  urged  after-treatment  of  the 
posterior  nasal  catarrh  and  attention  to  the  general 
health  conditions  of  the  patients.  Dr.  Buchaxak  demon- 
sti-ated  the  method  of  Titnin^j-forl;  vibration  and  auicutfa- 
fion.  and  read  a  note  on  the  subject.  He  used  a  fork  of 
"A  "  pitch,  which  was  struck  and  the  stem  placed  on 
the  part  to  be  examined;  the  stethoscope  was  applied 
and  the  fork  moved  by  small  steps  over  the 
]  part.      The  sound    vibrations    varied    with    the    nature 
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of  tlie  part  over  which  the  fork"  was  resting.  He 
claiiuecl  tliat  by  this  ruothoil  it  was  jjossible  to  map  out 
or]L;aus  accurately,  to  differentiate  solid  from  liquid,  the 
colon  f roLU  small  intestine,  and  the  stomach  from  ilie  colon. 
He  coaki  map  out  portions  of  consolidated  lung  and  medi- 
astinal tumours.  In  one  case  he  liad  been  able  to  make 
out  an  alteration  in  the  size  of  a  kidney  which  liad  been 
ver.hed  by  separation  of  urine,  and  by  the  iindiugs  at  the 
operation.  Dr.  Wakringtox  read  a  paper  ou  the  results  of 
17  cases  of  Exploration  of  the  bruin.  The  skull  had  been 
opened  for  symptoms  resembling  those  of  tumour  of  the 
brain.  The  operations  had  been  mainly  done  by  3Ir.  Keith 
Munsarrat.  Of  9  cases  of  cerebellar  exploration  death 
took  place  soon  after  operation  in  5  ;  in  these  the  diagnosis 
was  eonfirmecl  by  pos/-;«orf<'»t  examination,  and  in  2  by 
the  findings  at  the  operation.  In  4  cases  the  patients 
recovered,  3  were  alive  and  well  with  the  vision  preserved. 
One  became  blind ;  in  this  patient  nothing  was  found  at 
the  operation,  though  bilateral  exploration  was  made.  lu 
two  of  these  successful  cases  nothing  w^as  seen  at  the 
operation ;  in  one  a  tumour  was  diagnosed,  and  found  ou 
the  left  side  of  the  cerebellum.  In  8  eases  of  cerebral 
exploration,  4  were  fatal  within  a  month.  In  one  a  tumour 
in  the  right  parietal  region  was  partly  removed,  with  relief 
of  agonizing  pain,  the  patient  living  a  year.  In  3  cases 
where  no  gross  lesion  was  fovind  at  the  operation  relief  was 
obtained  from  the  sj-mptoms  ;  one  was  alive  and  well,  with 
improved  vision,  live  years  after  operation ;  another  three 
years  after  operation,  and  one  died  a  year  after  with 
right  hemiplegia.  Dr.  Warrington  had  found  that 
advanced  cases  did  not  improve  in  vision  and  the 
condition  of  the  discs,  but  where  the  operation  was 
done  in  the  earlier  stages  of  the  alterations  improve- 
ment was  to  he  looked  for  as  the  lesult  of  a  de- 
compression operation.  Considerable iliscussion  took  place, 
in  which  Mr.  Thelw.m.l  Thomas,  Mr.  Dameb  Haerisson, 
Mr.  E.  Stevexsox,  Mr.  H.E.Jones,  Dr.  Marsh,  Dr.  .Vbkam, 
Mr.  SiocKDALii,  Mr.  Murray,  3Ir.  C  (J.  Lee,  and  Dr. 
IIuRlER  took  part. 

BRADFORD    MEDICOCHIRFRGK  AL    SOCIETY. 

At  a  joint  meeting  of  this  Society  with  the  Bradford 
Division,  held  ou  January  16th,  the  following  specimens 
and  cases  were  shown  : — Dr.  Campbell  :  A  case  of  Sjnite. 
Mr.  Althorp  :  (1)  A  patient  after  operation  for  Cancuf  of 
the  rectum,  (2)  specimens  from  a  case  of  Acromer/ali/. 
Dr.  Hoxeybckxe  :  (1)  Microscopical  specimens  from 
Mr.  Althorp"s  case  of  Acromegaly,  (2)  microscopical  speci- 
mens from  a  case  of  Acute  pancreatitis.  Mr.  Basil 
Hughes  :  (1)  Two  cases  of  Cellulitis  of  the  palm  treated  by 
autogenous  vaccines,  (2)  cases  of  Injury  to  the  dhow,  (3)  a 
case  of  Gonococcal  artltriiis  of  the  wristjoiut  treated  by 
vaccine.  Mr.  Basil  Hall  :  (1)  Lantern  slides  of  surgical 
cases,  (2)  Oitco-srlcrosis  of  the  tihia  from  a  case  of  gan- 
grene of  the  leg,  (3)  Carcinoma  of  the  rectum,  (4)  Endoihe- 
iionia  of  the  head  of  the  tibia,  (5)  Cystic  tumours  in  con- 
nexion with  ((()  appendix,  (b)  rectus  abdominis,  |6)  Hypcr- 
■nrphroma,  (7)  Carcinoma  of  body  of  uterus.  Dr.  Jasox 
Wood  :  (1)  A  case  aftef  operation  for  Ectopia  vesicae,  (2)  a 
case  after  Suture  of  tlie  ^latella  for  fracture,  (3)  specimen 
oi  Cancer  of  trachea  and  oesophagus,  (4)  Epithelioma  of 
skin  over  elbow- joint,  (5)  advanced  Carcinoma  mammae. 
Dr.  Martix  :  il)  Specimen  of  large  Nasal  polypus.  i2)  speci- 
men of  an  Early  ovum.  Mr.  (toydek:  ll)  Lantern  slides 
of  Congenital  dislocation  of  the  hip  before  and  after  reduc- 
tion by  the  Lorenz  method,  (2)  lantern  slides  of  eases  of 
Bare  tip  and  cleft  palate,  (3)  photograph  of  a  case  of 
Epispadias,  (4)  Carcinoma  of  colon  removed  from  a 
wonijin  of  32.     Mr.  Mc  R\v  \x  :    I'l^riu--  fibroid. 


KORTHLMllEKLAND    AND    DIKUAM  3IEDICAL 

SOCIETV. 
At  a  meeting  of  tliis  societjj,  held  on  .January  18th. 
]>r.  lIoBERT  Hutchison,  Physician  to  the  London  Hospital, 
opened  a  discussion  on  Jiichcts.  He  reviewed  very  briefly 
what  little  was  known  of  the  pathology,  and  the  clinical 
tyies  were  shortly  dealt  with  as  being  "known  to  all.  To 
the  etiology  and  treatment  he  referred  more  particularly. 
He  dismissed  in  a  word  su<^h  exploded  theories  of  etiology 
as  congenital  .syphilis,  dilatation  of  the  stomach,  microl7ic 
infection,    iutestmal    intoxication,  absence  or    defect    of 


inteinal  secretion,  and  trophic  or  nervous  influences. 
Ho  considered  more  fully  the  lime  and  acid  theories, 
ultimately  dismissing  them  also.  Fiuallj',  while  acknow- 
ledging the  undoubted  though  a(  cessory  importance  of 
the  general  hygienic  conditions,  he  ascribed  the  disease  to 
erroneous  feeding,  the  only  cause.  For  confirmation  of 
this  view  ho  turned  to  clinical  experience  and  the  assist- 
ance to  be  gained  from  the  efllects  of  treatment.  Little 
doubt  could  be  entertained  that  delieieucy  of  fat  was 
the  chief  factor,  but  he  did  not  reject  the  possibility  of 
deticiency  of  protein  and  phosphorus  acting  as  an  adjunct 
to  it.  Treatment  was  mainly  dietetic.  In  prophylaxis 
the  chief  faults  to  be  avoided  were  ll)  too  prolonged  breast 
feeding,  and  (2i  iu  botlle-fed  children,  too  dilute  a  mixture 
being  used.  Increase  iu  the  amoimt  of  fat  aihninistered 
was  the  most  imi)ortant  measure  to  be  adopted — for 
example,  cod-iiver  oil,  or  cotton  oU,  which  was  as  yood, 
supplemented  by  phosphorus  and  iron.  Ho  considered 
ihiirrliuea  no  bar  to  the  administration  of  fat,  as  was 
formerly  thought.  An  animated  discussion  followed,  to 
which  Dr.  Hutchison  replied  very  ably. 


GLASGOW   3IEDIC0-CHIRURGK'AL    SOCIETY. 

At  a  meeting  held  on  .January  19th,  Dr.  Freelaxd  Feeous, 
President,  in  the  chair,  Mr.  A.  Kkxest  Maylard  showed  a 
boy,  aged  10  years,  who  had  been  admitted  to  the  Victoria 
Infirmary  in  September,  1911,  suffering  from  an  extensive 
Compound  comminuted  fracture  of  the  cranial  rault  in  tite 
right  parietal  region,  with  escape  of  brain  tissue,  and 
signs  of  fracture  of  the  base  of  the  skull.  At  the  operation 
the  extruded  brain  matter  and  depressed  fragments  of 
bone  were  removed  and  other  portions  of  bone  elevated. 
The  wounds  remained  aseptic  throughout,  but  the  boy  was 
delirious  for  some  days,  and  for  a  fortnight  was  not  exjiectcd 
to  survive.  Thereafter  he  made  a  good  recovery,  and  when 
shown,  about  three  months  after  the  accident,  was  mentally 
acute  and  physically  active.  Dr.  K.  Speirs  Fullahtux 
showed  a  bo,^,  aged  9.V  years,  who  during  the  iiast  three 
years  had  had  three  attacks  of  Haematuria  and  now  bail 
a  large  'Tumour  in  the  region  of  the  right  hidney,  Avhich 
was  said  to  have  been  noticed  first  about  three  months 
ago.  The  iliagnosis  was  thought  to  lie  between  cystic 
kidney,  malignant  tumour  of  the  kidney,  and  hyper- 
nephroma. Dr.  Fullarton  also  gave  a  short  account  of  the 
Alliumen  reaction  of  the  sputum  in  pulmonary  tuberculosis. 
His  observations,  made  iu  50  cases  of  yibthisisand  50  cases 
of  chronic  bronchitis  aud  other  non-tub.-rculous  pulmonary 
affections,  confirmed  the  statements  of  Continental 
observers  that  in  the  great  ma,jority  of  cases  of  phthisis, 
and  in  pneumonia  during  the  acute  stage,  albumen 
was  present  iu  the  sputum  in  considerable  amount, 
while  in  the  majorit}"  of  cases  of  non-tuberculous  condi- 
tions (excepting  iinoumonia)  albumen  was  either  absent  or 
present  in  trifling  amount.  The  proportion  of  cases  iu 
which  this  rule  did  not  apply,  was.  however,  sufficiently 
great  ias  had  been  shown  by  Dr.  Nathan  Eaw,  and  as  the 
speaker  had  foundi  tu  diminish  seriou.sly  its  value  in  tbe 
differential  iliagnosis  between  tuberculous  ami  iion-tubcr- 
culous  diseases  of  the  respiratory  organs.  Dr.  .James  H. 
NicoLL  showed  (i)  three  examples  of  Mechel's  divcriicvliui 
whicli  had  been  removed  iu  consequence  of  their  having 
caused  intestinal  obstruction  ;  |2)  a  Vayoq  ^ esenteric  fibro- 
sarcoma, w  ith  three-foui'ths  of  the  small  intestine  neces- 
sarily removed  with  it :  (3)  masses  of  lymphatic  vessels 
excised  in  a  ca.se  of  Filarial  lymphuvgiectasis  of  the 
spermatic  cord :  (4)  Vesical  calculi  of  unique  composition 
removed  in  a  case  of  prostatic  haematuria;  (51  a  large 
number  of  specimens  from  recent  cases  in  which  "i'xrc- 
mcal"  j>rostateciomy  hail  been  )>erforuied.  He  strongiy 
recommended  the  piecemeal  method  of  removing  the 
prostate,  of  which,  be  said,  suigical  opinion  was  incieas- 
iugly  in  favour.  Dr.  G.  H.  BmxcTox  showed  a  speoin.in 
of  an  old  Fracturc-dislocatioji  of  the  upper  end-  of  the 
humerus,  and  photographs  of  a  case  of  o'd  Fracture  of  the 
patella,  with  wide  seiiaratii  n  of  the  fragments. 
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PATHOLOGY  OF  THE  NERVOUS  SYSTEM. 

Tiiii  valuable  Collected  I'tipers  from  the  Fatholngical 
Laboraiorij  of  tlw  London  County  Asylums^  opens  suitably 
■niUi  Dr.  F.  W.  Mott's  Presidential  Atidiess  on  The  Present 
Position  of  the  Neurone  Doctrine  in  relation  to  Neuro- 
pathology, hero  reprinted  £rom  the  Proccedincis  of  tlie 
Hoyal  fiocicty  of  Medwinc  of  November.  1909.  The 
neurone  concept,  emanating  originally  from  Foiel,  but  re- 
introduced by  Walde.ycr  in  the  following  terms :  "  A  neurone 
is  a  nerve  cell  and  all  its  processes,  including  the  proto- 
plasmic ])rocesses  or  dendrons  and  the  single  axis  cylinder 
or  process  with  its  cone  of  origin,  its  collaterals  or  side 
hranchts.  and  its  terminal  arborization,"  and  according  to 
which  the  whole  nervous  system  was  made  up  of  such 
neurones,  nervous  units,  contiguous  but  not  continuous,  and 
each  genetically  and  trophically  independent,  had  its 
reciuiem  sung  by  manj'  emLuent  workers  years  ago.  In  the 
present  paper  Dr.  Mott  maintains  that  this  doctrine  rests 
to-day  upoii  a  surer  basis  than  ever,  omng  especially  to 
the  work  of  Ross  Harrison  and  Ramon  y  Cajal.  His  paper 
is  ilhisiiated  by  excellent  diagrams  and  photogi'aphs  show- 
ing the  decisive  value  of  Boss  Harrison's  transplantation 
and  other  expei  iments  upon  tadpoles  upon  the  fundamental 
question  of  the  source  of  origin  of  the  nerve  fibres.  Bj' 
removing  the  ganglion  crest  of  the  embryo  of  Sana  escii- 
lenta,  this  crest  being  already  knoviTi  to  be  the  source  of 
the  nerve  sheath  cells,  and  regenerative  processes  being 
satisfactorily  prevented,  Ross  Harrison  found  that  motor 
fibres  were  developed.  He  was  finally  able  to  show  that 
the  sheath  cells  were  incapable,  without  ganglion  cells,  of 
forming  nerve  fibres  ;  and  further,  by  a  remarkable  series 
of  experiments,  he  demonstrated  that  the  nerve  fibre  begins 
as  an  outflow  of  hj-alin  protoplasm  from  cells  situated  in 
the  central  nervous  S}'stem,  at  anj-  rate  in  the  low"  verte- 
brates with  whom  he  was  workiug.  Harrison  has  thus 
confirmed,  by  direct  observation,  the  observations  of  Cajal 
and  others  in  favour  of  the  genetic  independence  of  the 
neurone. 

Turning  to  the  trophic  independence  of  the  neurone, 
Dr.  Mott  describes  a  series  of  experiments  made  by  Pro- 
fessor HaUiburton  and  himself  to  discover  whetiier  or  not 
regeneration  of  motor  nerves  was  interfered  with  by  cutting 
off  stimuli,  so  far  as  they  were  able,  from  the  spinal  motor 
neurones  of  a  limb.  The  resnlts  of  these  exiieriments  were 
negative — that  is,  to  quote  Dr.  Mott's  words,  "  the  trophic 
activity  of  the  spinal  motor  neurones  is  therefore,  in  all 
probability,  independent  of  stimulus  arriving  from  other 
neurones.  They  poss-ss,  indeed,  a  trophic  autonomy." 
^^■ith  regard  to  fmictional  autonomy,  however — a  very 
important  matter — Dr.  Mott  says,  although  many  valuable 
researches  have  been  published,  we  arc  still  far  from  under- 
standing the  problem.  He  admits  that  there  is  no  proof 
that  tlie  dendrites  exercise  amoeboid  movements,  and 
further,  that  there  can  be  no  question  tliat  Apathy  and 
liethe  are  right  in  asserting  that  there  is  a  fibrillary  con- 
tinuum through  several  ganglion  cells.  The  cjuestiou 
remains  whether  this  continuity  exists  in  the  vertebrates. 
'I'his  is  a  question,  we  take  it,  which  has  aheady  been 
answered  in  the  affirmative,  but  even  admitting  this. 
Dr.  Mott  says : 

It  is  admittecl  that  the  lower  we  descend  in  the  zoological 
scale  the  more  obvious  is  the  fibriUary  continuum,  and  the 
simpler  an!  less  varied  are  the  adaptatioiia  to  environment. 
^\'e  ma.v  assume,  therefore,  that  in  the  upward  development  of 
tlieaiiimal  series,  with  the  complexity  and  rettnement  of  motor 
adaptation,  tliere  coexists  a  neuronic  independence. 

The  second  paper  in  the  series  is  a  short  but  admirable 
article  by  Dr.  Mott  on  sj-philis  and  parasyphilis  of  the 
nervous  system.  He  says  "that  although  in  syphilis  of  the 
nervous  sjstem  cases  are  divided  into  s)>inal  and  cerebral 
for  clinical  convenience,  his  own  experience  tends  to  show 
that  the  whole  cerebro  spinal  axis  is  usually,  if  not  always, 
affected.  He  relates  instructive  cases  in  which  primary 
■  symptoms  appeared  within  a  few  months  of  the  primary 
infection,  and  mentions  that  although  Gowers  in  his 
Lettsomian  Lectures  in  1890  scathingly  criticized  the 
evidence  brought  forward  by   Long  and  others   to   show 

^CoiUrcteO  Pujyers  from  tlw  i'atlwittoical  Ijahorntnrv  of  tlie  Loiitl^n 
Cou»lv  Asylums.  By  Several  AuthoKs.  Drake,  Driver  and  Leaver,  Ltd. 
I.t-udOD.    1911. 


that  a  slight  meningitis  might  be  associated  with  the  early 
phenomena  of  syphilis,  the  modern  conception  of  the 
cause  of  the  roseolar  rash  by  the  sph-ochaete  of  syphilis 
escaping  from  the  blood  in  the  cutaneous  vessels,  makes  it 
possible  that  a  similar  infection  of  the  cerebrospinal 
meninges  may  occur.  Also  that  just  as  the  roscolar  rash 
may  be  so  slight  as  to  escape  observation,  so  the  eruption 
in  the  meninges  may  be  so  sli'^ht  as  to  escape  notice,  and 
the  virus  may  remain  latent  until  some  other  cause  acts  as 
a  coefficient  in  the  production  of  a  definite  lesion  with 
symptoms. 

Turning  to  the  obscure  mode  of  causation  of  para- 
syphilitic  affections.  Dr.  Mott  first  refers  to  certain  facts 
which  suggest  the  liossibility  of  a  certain  foiTn  of  virus 
possessing,  or  having  acquired,  a  special  neurotoxic  action. 
He  quotes  Babinski,  who  reported  the  case  of  two  students 
who  were  infected  on  the  same  daj-  from  the  same  in- 
dividual, both  of  whom  died  fifteen  years  later  of  general 
paralysis.  These  students,  however,  were  kinsmen. 
Other  cases  are  mentioned,  of  whom  the  most  striking  is 
the  following,  given  by  M.  BIorel-Lavallee : 

Makthe  X. 


May.  1870, 

laistress  of 

Primus  (?) 

(medical 

(student), 

andgavehim 

pyphilis.    He 

died.  1873,  ol 

sjphilitic 

nieiiiugitis. 


I 

Dec,  1871. 

mistress  of 

Secundus 

(medical 

studeaO, 

to  whom 

she  gave 

s5*pbi!is. 

He  m.irried 

later,  had 

two    healthy 

children, 

8nd  died, 

1888.  of 

general 

paralysis. 


Jan.,  1872, 

lived  four 

years  with 

Tertius 

(medical 

Suudent). 

He  married 

later,  had 

two    healthy 

children, 

and  died, 

1882.  of 

general 

paralysis. 


Later, 

inistross  of 

Quartus 

(chemist). 

He  died, 

1890,  of 

general 

pai'alysis. 


Still  later,  - 
mistress  of 

Quintus 
(engineer). 

He  died 
(no  date)  of 

folic 
synliilitiQite. 


Another  instance  is  that  related  by  Brosius  of  seven 
glass-blowers  who  suffered  from  chancre  of  the  lip,  and 
out  of  five  who  ten  years  later  came  under  observation, 
four  suffered  from  tabes  or  general  pai-alysis. 

Striking  as  these  instances  may  be,  Dr.  Mott  considers 
that  we  are  on  safer  ground  if  wc  attribute  the  effects 
which  follow  infection  not  to  the  variation  of  the  virus, 
but  to  the  reaction  of  the  individual  himself,  as  re- 
presented in  the  following  equation : 

V  virus 

Symptom  complex  X=g=^:^^[^^;^^^    That  is  to  say: 

Paradyphilitic  disease  Of  the  nervous  system  depends  upon 
two  factors,  intrinsic-innate,  and  extrinsic-acquired — the  soil 
and  the  seed;   the  vital  resistance  and  the  specificity  of  the 

V 
vims,  Ti      All  those  conditions   which  mav  be  inherited  or 

s\. 
acquired,  and  which  tend  to  active  metabolism  of  systems,  com- 
munities, aud  groups  of  neiu'oues  functionally  correlated,  and 
which,  owing  to  those  conditions  of  stress  \t  hich  in  one  individual 
would  ca«se  spinal  neurasthenia,  in  auotlier  cereural  neur- 
asthenia, will,  in  conjunction  with  the  stimulating  eflect  of  the 
syphilitic  poison,  cause  the  nerve  cells  to  cxerci'se  an  abnormal 
metabolic  activity  in  tlie  production  of  the  side  chain  molecules 
necessary  for  immunization  against  the  toxic  effects  of  the 
virus. 

Dr.  Mott  follows  up  this  argument  by  saying  that  we  may 
suppo.se  that  there  is  an  inherent  aptitude  of  the  cells  of 
the  body  of  certain  individuals  to  readily  adapt  themselves 
to  defence  against  the  action  of  the  syphihtic  virus  ia  a 
race  that  has  been  widely  syphilized  for  generations,  and 
concludes  by  affirming  the  uselessness — indeed,  positive 
harmfu  ness — of  antisypliihtic  remedies  in  true  tabes  and 
general  paralysis,  because  thej-  lower  the  vital  energy  iu 
a  system  which  is  hypersensitive  to  the  syphilitic  virus. 

As  the  paper  ou  the  AVassermanu  reaction  in  gene-al 
paralysis  of  the  insane,  by  Drs.  J.  Henderson  Smith  and 
.T.  P.'  Candler,  ^vas  originally  printed  in  the  Beitish 
Medical  Joirkal  of  July  24th,  1909,  further  mention  ia 
not  required  here. 

Other  papers  contained  in  this  series  deal  with  Cortical 
Lamination  and  Localization  in  the  Brain  of  the  Jlar- 
moset,  by  Drs.  Mott,  E.  Schuster,  aud  AV.  D.  Halliburton  ; 
Complete  Survey  of  the  Cell  Lamination  of  the  Cerebral 
Cortex  of  the  Lemur,  by  Dr.  Mott  and  Miss  Agnes  Kelly  ; 
the  Nerves  of  the  Atrioventricular  Bundle,  by  Dr.  J. 
Gordon  Wilson,  of  Chicago  University- :  a  Systematic 
Histological  Examination  of  tlie  Central  Nervous  System 
of  a  Case  of  Transverse  Lesion  of  the  SpLuai  Cord  in.  the 
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Lawei'  C'ei'Tical  Region,  by  Sidnoy  V.  Scwell  ami  H.  Hume 
Tuiiibull ;  ami  Dcstiiptious  of  I'luee  Chiiiei^e  Brains,  by 
Dr.  E.  H.  Schuster. 

There  is  also  a  short  papfr  ilhistrateil  by  photomicro- 
graphs upon  the  appearances  presented  ))y  the  brain  of  a 
man  who  Hvod  se\enlioui'K  after  receiving  an  electric  shock 
ot  20,000  volts,  by  I'rufessor  Mott  and  Dr.  Edgar  Schuster. 
'The  eliaugcs  included  haemorrhages  into  the  cortex  of  the 
occipital  lobe  and  a  diffuse  chiomatolysis  of  pyramidal 
cells  and  in  cells  of  the  medulla  oblongata  of  profound 
degree. 

Finally,  there  is  a  paper  on  the  human  ))ituitary  body  by 
Drs.  .7.  P.  Candler.fiud  A.  W.  Sikes.  In  their  investigations, 
■which  were  carried  out  on  the  pituitary  bodie.s  of  eighteen 
males  and  tweuty-six  fenjales,  the  authors  endeavoured  to 
•  liscovor  wliftliertlio  results '.sliich  had  so  far  accrued  Irom 
the  investigations  into  tlie  pituitary  bodies  in  the  lower 
animals  held  good  also  for  men.  The  residt  was  that 
jio  difference  in  strncture  or  function  was  dis  covered. 
Secondly,  they  endeavoured  to  ascertain  whether  an\' 
departures  from  the  normal  occurred  in  the  pituitary, 
bodies  of  the  insane,  again  witli  negative  results,  no  lela- 
tiou  being  discovered  between  the  nervous  affections  for 
which  the  ijatients  were  admitted  and  the  condition  of 
the  pituitary. 

For  the  faither  details  of  this  cai'efid  investigation 
I'eaders  arc  referred  to  this  most  valuable  collection  of 
papers. 


MEES  HYPERAEMIC  TREATMENT. 
In  Arthritis-  Mr.  Petkr  Daxiei.  formulates  the  opinions  he 
holds  as  to  the  pathology  and  treatment  of  diseases  of  the 
joints.  The  manner  in  which  he  states  his  views  has  the 
axlvantage  of  leaving  the  reader  in  no  doubt  as  to  his 
opinions,  which  appear  to  be  definite  enough,  but  the  very 
decision  of  his  conclusions  may  make  the  cautious  student 
liesitate  to  accept  them.  For  in  this  complicated  and  long- 
liebated  subject  much  is  still  uncertain,  and  only  time  and 
further  investigation  can  show  where  lies  the  truth.  The 
author  has  evidently  found  it  difficult  to  draw  a  sharp  line 
between  disease  of  boueends  and  diseases  of  joints  proper, 
and  rightly  includes  Ijoth  in  his  treatise.  Internal  derange- 
ment of  the  knee-joint  is  also  dealt  with. 
_'  Mr.  Daniel  holds  that  all  intlamuiatory  joint  diseases, 
iueiudiug  in  this  category  the  arthropathies  of  organic 
jiervous  disease,  are  of  toxic  origin,  that  comph.'tc  rest  is 
often  to  be  avoided,  and  that  the  congestion  method  with 
which  the  name  of  Professor  Bier  is  connected  is  in  most 
<;ascs  the  best  means  of  treatment.  He  does  not  accept  the 
usual  classification  of  rheumatic  joint  diseases,  and  con- 
siders that  there  is  no  real  d:\idiiig  line  between  rheumatic 
and  rheumatoid  arthritis,  but  that  they  are  both  oidy  stages 
of  the  same  morbid  process.  To  this  part  of  his  subject  a 
good  deal  of  space  is  devoted,  and  be  prints  in  paiullel 
columns  his  own  views  and  those  of  Garrod  and  (jtliers. 
AVhen  wo  meutiou  that  t\\  enty-oue  pages  are  devoted  to 
this  comparison,  it  will  be  evident  that  Mr.  Daniel  does  not 
shrink  from  (!outroversj'. 

As  regards  the  treatment  of  typical  tuberculosis  of  joints, 
lie  says  :  '■  it  is  my  intention  to  conhue  myself  chiefly  to 
DJier's  congestion  hyperaeniia  and  the  technique  most 
suitable  for  use  with  it."  The  student,  therefore,  must 
not  turn  to  this  book  for  itiformatiou  as  to  splints  and 
instruments,  but  ho  will  iind  in  it  a  good  des<:riptioii  of 
the  details  of  the  Bier  treatment  and  of  the  complications 
which  may  arise  under  it.  'J'he  author  shows  a  tcndeucy 
to  discard  complete  fixation,  and  to  allow  movement  iu 
some  forms  of  the  disease.  S))eal;ing  of  the  ankle,  he  says : 
'•We  have  been  too  long  dominated  by  the  plaster-ofParis 
absolute  fixation,  etc.,  school  of  treatment."  We  cannot  go 
all  the  way  with  Mr.  Daniel  in  his  advocacy  of  active  and 
passive  movements,  but  we  cordially  agree  with  his  con- 
demnation of  forcible  correction  imder  an  anaesthetic  in 
the  active  stnges,  and  with  bis  i>refercnco  oi  conservative 
over  operative  treatment. 

The    section  ou  Pott's  disease  is  practical,  but  some 
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reference  should  have  been  made  to  the  method  of  forcible 
correction,  which  after  a  great  vogue  some  years  ago  is 
very  properly  almost  abandoned  now  ad.  ys,  but  which  is 
occasionally  useful  in  the  treatment  of  ))araplegia.  '\\'c 
have  failed  to  find  any  notice  in  the  book  of  the  therapeutic 
use  of  the  tuberculins.  .       ,     ■ 

Some  medical  and  surgical  books  liave  been  read  au'l 
re  read  almost  as  much  for  the  cliarm  of  their  style  as  for 
the  facts  and  theoiies  contained  in  them.  This  book  is  not 
likely  to  come  into  that  categ<3ry.  We  ai'e  not  sijuoamisli, 
and  would  fain  overlook  the  false  concords  betwuen  subject 
and  predicate  and  the  split  infinitives  with  which  the  text 
abounds,  but  such  a  phrase  as  "  to  so  sew  the  synovial 
membrane,"  is  too  bad  to  be  passed  over. 


UROLOGY. 

Not  so  long  ago  the  operations  on  the  genitourinary 
organs  were  relegated  to  a  diminutive  chapter  at  the  end 
of  the  textbooks,  but  now  large  textbooks  appear  and 
congresses  are  held  for  the  exposition  auel  discussion  of 
urology.  Dr.  Ruoolf  Oppexheimer,-'  in  the  preface  to  his 
textbook  of  operative  urology,  points  out  that  hitherto  no 
such  work  has  appeared  iu  the  (ierman  language,  Or  for 
that  matter  in  French  or  English,  in  spite  of  the  fact  that 
ui-ology  has  been  recognized  as  a  subject  of  increasing 
impcjrtance.  The  number  of  recognixod  urologists  is,  of 
couise.  limited,  but  so  also  is  the  material.  In  an  average 
surgical  clinic  tlie  urological  cases  arc  few,  and  cystoscopy 
and  ureU'nil  catheterism,  with  a  view  to  renal  operations, 
arc  performed  in  a  somewhat  hajjhazard  ami  untrustworthy 
fashion.  The  diagnostic  methods  are  so  different  that,  in 
the  authoi''s  opinion,  they  ought  to  be  treated  as  a  separate 
subject  cjf  study.  He  ventures  further  to  suggest  that  iu 
consequence  such  operations  as  lithotripsy,  intravesica! 
and  intraurethral  manipulations  ai-e  not  practised  in  most 
surgical  clinics.  If  urological  clinics  proper  cannot  be 
established  a  closer  association  between  urology,  and 
surgery  is,  he  urges,  desirable. 

The  arrangement  of  the  book  follows  familiar  lines.  A 
general  ))art  deals  with  methods  of  examination,  prepara- 
tion of  tho  patient  and  of  the  operator,  anaesthesia,  and 
after-treatment.  Then  tho  genito-uriuary  organs  arc 
taken  in  order,  beginuiug  with  the  kidneys.  Ureteial 
catlieterism  receives  premier  position  as  a  method  of 
se[iarating  the  mines.  At  the  same  time,  tho  medianica! 
separators  of  Luys  and  Catheliu  are  commended  wlieie 
tho  urethra  is  narrow,  the  bladder  small,  or  the  posi- 
tion of  the  ureters  abnormal.  Clinical  methods — the 
subcutaneous  injection  of  phloridzin  with  subsequent 
examination  of  one  or  other  urine  for  sugar,  and  the  intra- 
muscular injection  of  watery  solution  of  indigo-carnu'ne 
in  conjunction  with  cystoscopy — receive  also  favoui-able  it 
not  enthusiastic  mention. 

Nephropexy,  as  practised  by  the  author,  is  done  by 
partial  decapsulation  and  suture  of  the  true  capsule  to  tin? 
cut  edges  of  the  abdominal  muscles,  the  post<:rior  .suture 
passing  round  the  twelfth  rib  so  as  to  hook  tho  Iddncy 
well  up  behind  it.  The  musculature  and  skin  arc  brouglii 
accurately  together.  The  af  ter-t- eatment  is  disposed  of  iu 
four  lines,  the  author  vaguely  recommending  the  patient  to 
remain  in  bed  from  two  to  four  weeks.  The  success  of 
such  a  nephropexy  presumes  more  faith  in  the  substantial- 
ness  of  the  kidney  capsule  than  wo  are  disposed  to  ijlaco 
in  it. 

The  suprapubic  route  {sectio  alto)  is  the  method  of 
attacking  the  bladder  preferred.  In  tho  removal  of 
tumours  the  author  recommends  visual  inspection  of  the 
interior  of  the  bladder  rather  than  trust  in  sensations 
a.ppreciateil  by  the  fingers.  TJie  transperitoneal  mcthiil 
is,  he  thinks,  useful  only  for  tumours  placed  in  lln: 
posterior  wall  reaehaljle  by  pulling  tho  bladder  forwards. 
The  difticulty  of  suture  of  the  bladder  wall  so  deeply 
placed  is  very  great,  and  the  bladder  should,  whenever 
possible,  be  .sutiued ;  it  is  done  in  two  layers,  taking  the 
precaution  to  do  the  first  row  in  Lembert  fashion,  so  that 
no  threads  shall  jjroject  into  tho  bladder.  Haemorrhage, 
is  the  groat  bugbear  of  intravesical  operations ;  it  nuiy 
require  to   be  controlled  by  packing  the  bladder  full  o:' 

8  Vrolvijiwlir  Operatifinslchre.  Von  Dr.  Rudolf  Oppenht^inior  in 
Frankfui't-aui-Main.  Wiesbaden:  J.  F.  Bor;4»nftnn :  and  G!ft.«^''>w: 
Banernieister.  1910.  (Demy  4to.  pp.  350.  Mi(,113  Atil>ildisEScu  ui  Xcali 
Uiid  12  zum  Icil  lorbigeu  lateUi.    21s J 
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gauze  for  forty-eigbt   hours.      The  Freyer  c-pr:ration  for 
•    enlarged  prostate  is  accorded  pride  of  place. 

There  arc  two  featuies  of  Dr.  Oppenlieirner's  book 
worthy  of  special  mention — the  bibhography  and  the 
ilUistrations.  The  author  has  .idopted  the  plan  of  tacking 
on  the  bibliogi-aphy  at  the  end  of  the  description  of  each 
operation:  the  references  are  so  numerous  that  here  and 
there  t!ie  bibbography  tills  more  space  than  the  text.  The 
illustrations  are  many  and  mostly  life-size — the  .skin 
incision  on  Tafcl  II  'is  actually  7  in.  long  diagonally 
across  the  page— and  seem  to  have  been'  drawn  and 
pttiiited  by  the  artist  with  a  full  brush.  The  realistic 
elfect  of  these  pictures  is  startling. 

We  are  glad  of  the  opportunity  of  bringing  tins  book  to 
the  notice  of  mologists  in  this  country  :  they  will  find  the 
trouble  of  reading  some  rather  difficult  German  amply 
repaid  by  the  abundance  of  good  thoughtful  mateiial  iii 
the  book. 

PUBLIC  HEALTH  IX  THE  UNITED  STATES. 
Those  who  desire  a  closer  acquaintance  with  public  health 
aibiiinistration  and  with  the  sanitary  condition  of  the 
United  States  of  America  will  be  well  repaid  by  a  perusal 
of  I'lihUr  Hyqi^-ne*  by  Dr.  Thomas  Bl.vik.  who  asserts 
that  the  work  is  the  result  of  a  desire  to  make  a  personal 
investigation  of  public  hygiene  from  the  standpoint  of 
a  seasoned  general  practitioner  of  medicine.  He  has 
!)ecn  assisted  in  his  task  by  ten  other  doctors,  none  of 
whom  appear,  however,  to  be  connected  with  the  public 
health  service,  and  by  about  an  equal  number  of  laymen. 
Many  of  the  subjects  dealt  with  are  such  as  are  not  often 
to  be  found  in  works  on  hygiene.  For  example,  the 
sanitary  condition  of  hotels  and  lodging-houses  and  of 
railways  is  dealt  with  at  considerable  length.  In  some 
States,  notably  in  Texas,  there  are  very  stringent  laws 
with  regard  to  the  cleansing  and  disinfecting  of  railway 
carriages,  and  detailed  regulations  are  in  force  with 
respect  to  the  methods  and  regularity  of  the  cleansLng, 
At  i)resent  each  State  makes  its  own  public  health  laws, 
and  these  differ  in  stringency  in  various  parts  of  the 
country.  In  these  circumstances  it  is  not  surprisin"  to 
find  a  strong  plea  put  forward  by  Dr.  ./.  B.  :Mc,Aliste?for 
a  Federal  Bureau  of  Health.  No  Cabinet  Minister  has 
any  direct  responsibility  for  the  liealth  and  life  of  the 
people.  The  only  federal  guardianship  is  vested  in  the 
I  nited  States  Public  Health  and  Marine  Hospital  Service, 
which  is  under  the  control  of  the  Tieasury  Department^ 
the  Secretary  of  which  is  described  by  the  author  as  the 
chief  medical  officer  of  the  United  States.  A  Department 
of  I'liblic  Health  at  Washington,  it  is  contended,  with  the 
power  and  wealth  of  the  Government  at  its  batk.  with 
laboratories  the  equal  of  any  in  the  \  orld.  and  with  a 
corps  of  research  workers  engaged  coulinuallv  in  search- 
ing out  the  cause  and  prevention  of  disease,  would  make 
It  equal  to  any  function  of  the  Government. 

The  favourable  opinion  which  we  formed  of  Dr.  Gn  vri.es 
Hakrin-gton's  Manual  of  Pracdcat  Hygknc  has  been 
luaiiitained  after  a  perusal  of  the  fourth  edition."'  Owina 
to  the  death  of  Dr.  Harrington  the  revision  of  the  work 
lias  been  undertaken  by  Dr.  Mark  Wyman  Richardson, 
i^ccretary  of  the  State  Board  of  Health  of  3Iassachusett<; 
^ylo  has  brought  to  bear  on  his  task  a  considerable  amount 
ot  industry  and  an  intimate  knowledge  of  his  subject, 
together  with  an  acurate  acouaintance  with  the  public 
Health  literature,  not  only  ot  America  and  of  Britain,  but 
01  the  European  continent.  Nearly  one-third  of  the 
^  olume  is  concerned  with  foods,  their  composition,  uutri- 
tiNC  value  methods  of  preservation,  adulteration,  and  the 
processes  by  which  adulteration  can  be  detected.  The 
author  IS  in  agreement  v^■ith  many  other  public  health 
admiuistratovs  that  an  objection  to  the  commercial 
pasteurization  and  sterilization  of  milk  is  that  these 
processes  invite  carelessness  m  the  production  and 
liaiulhng  of  milk,  the  acceptance  ot  their  necessity  imply- 
ing a\oidable  dirt  and  encouraging  carelessness  and  uec/ii- 
gence,  the  effects  of  which  can  be  easily  corrected  by  the 

-iW^ni^" ^'^f.^'-y.  ^^  Thomas  8.  Blair,  M.D.,  HoriisUirg.  Penn- 
■|!,l>nmn'  r  fnfif?  '',L'?"'!\?''°"^  contributors.  Two  vols.  London  : 
■rA^,u^nflf-n^^^\-  <?*S-  ^^■"'  '"'•  ***  '•  ^"  illustrations.  42s.  net.) 
Vo,7y,hVJ?L^^  P™'-;'™'  »«.<"«"••  By  Charles  Haninaton,  M.D. 
M  n  V^rtli,^,  •  ^'^"^"i- """^  eulavBCd  by  Vnrk  W,  man  Kichaidson. 
i!fa^:s.meugVay'Inss7  n™S  ''"■  "''''•-"«-•«■  »«••  ^'-coloured 


application  of  lieat  before  distribution.  Instead  of  such 
encouragement  there  should  be  a  general  movement  a"ainsb 
the  existence  of  antecedent  conditions  which  make  this 
after-treatment  necessary.  It  appears  that  in  Jlassa- 
chusetts^  the  sale  ot  milk  which  has  been  heated  liigher 
than  167'  F.  is  contrary  to  law,  unless  the  vessel  in  which 
the  milk  is  sold  is  plainly  marked  "  Heated  Milk."  In  tho 
chapter  on  disinfecting,  the  germicidal  properties  of 
formaldeliyde  are  discussed  at  some  length,  and  a  clear 
description  of  Trillafs  autoclave  and  of  Lentz's  regenerator 
is  given.  Although  it  is  clearly  laid  down  that  it  w 
futUe  to  attempt  to  disinfect  the  air  of  a  sick  room  except 
by  sunshine  or  fresh  supplies  of  air,  the  author  expresses 
the  opinion  that  formaldehyde  gas  approaches  more  nearly 
the  requirements  of  the  ideal  disinfectant  than  any  other. 
No  very  definite  opinion  is  expressed  as  to  the  much 
debated  question  of  aerial  infection  as  opposed  to  contact 
infection,  though  it  is  a  little  startling  to  find  the  statement 
that  the  morbific  agent  of  scarlet  fever  resides  in  the  fine 
particles  of  epidermis  which  are  continually  cast  off  by 
the  skin.  In  connexion  Mith  the  infection  of  "tuberculosis, 
reference  is  made  to  the  experiments  conducted  by  Dr. 
J.  H.  Hancc  at  the  Adirondack  Cottage  Sanatorium, 
ivliere  every  cai-e  is  taken  that  the  sputunrshall  be  disin- 
fected. Guinea-pigs  inoculated  from  the  dust  obtained 
from  the  buildings  occupied  liy  patients  died  of  other 
infections  on  the  third  to  the  sixth  day.  but  five  of  the  tea 
inoculated  with  dust  from  the  oldest  cottage,  which  was 
occupied  by  a  man  who  had  been  complained  of  for 
promiscuous  spitting,  became  tuberculous.  Tliis  supports 
the  view,  m  the  author's  opinion,  that  dust  in  the  air  is  of 
secondary  importance  when  all  possible  sanitary  measures 
are  taken  with  regard  to  the  destruction  ot  the  sputum. 
Although  the  work  is  intended  primarily  for  Americau 
readers,  it  contains  such  a  large  amount  of  reliable  infor- 
B.ation  that  it  could  not  fail  to  be  useful  to  those  who  aro 
engaged  in  the  pubHc  health  service  elsewhere. 


DUTY    AND    DISCIPLINE. 

There  appears  to  be  a  widespread  and  rapidly  iuci easing 
conviction  that  this  country  stands  at  present  in  a 
physical,  if  not  a  political,  sense  on  the  down  grade.  In 
spite  of  the  immense  improvements  in  sanitation  and 
hygiene,  the  better  food,  better  housing,  and  higher 
standard  of  liviag  in  every  class  ot  society ;  in  spite,°too, 
of  the  modern  cult  of  health  and  tho  craze  for  athletics 
and  physical  culture,  the  Briton  of  to-day  undoubtedly 
compares  very  unfavourahly  in  many  respects  with  his 
hard-hitting,  hard-living  ancestors:  and  the  reason  is  not 
tar  to  seek.  It  lies  in  the  different  training  of  the 
children.  If,  as  a  nation,  we  arc  less  hardy  and  less 
vigorous  than  our  forefathers,  it  is  because  the  present 
generation-  of  children  lack  what  M'.4ndrews  rightly  con- 
siders the  crowning  virtues  of  his  well-loved  ejigines, 
'•Law,  Order,  Duty  an"  Restraint.  Obedience.  DiscipUne," 
and  this  through  no  fault  of  their  own,  but  in  conse- 
quence ot  a  defective  and  Ul-judged  upbringing.  The  iron 
discipline  of  former  days,  barbarous  as  it-  seems  to  us,  afc 
least  had  tho  merit  of  "fostering  the  virtues  of  courage  and 
endurance,  but  modern  education,  combined  with  tho 
universal  loosening  of  the  bonds  of  discipline  and  the  com- 
plete absence  of  restraint  in  the  homes  of  rich  and  poor 
alike,  is  sapping  the  strength  and  vitality  ot  a  once  virile 
nation,  and  breeding  a  generation  of  weak,  neurotic, 
pleasure-seeking  men  and  women  v  ho  are  wofullv  lacking 
in  the  very  qualities  which  were  once  the  glory  of  theii- 
race.  The  joic  <lc  vivrc  as  interpreted  by  lovers  of 
inglorious  ease  aud  constant  amusement  ht.s  taken  the. 
place  of  the  certamiuis  gaiidium  ixlniAi  played  a  Large  part 
in  the  foundation  and  increase  of  our  empire.  It  is" to  call 
attention  whilst  there  is  yet  time  to  this  evil,  and  to  check 
its  gTowth,  that  a  new  and  fifth  edition  of  Essai/s  on  Duty 
and  Discipline,''  has  been  published  by  Messrs.  Cassell  and 
Co.,  under  the  auspices  of  the  '-Duty  and  Discipline 
Jbjvemept,"  a  body  formed  for  the  purpose  of  rousing 
the  nation  to  a  sense  of  the  danger  in  which  it 
now  stands.  The  volume  contains  forty  excellent 
essays  contributed  by  a  number  of  well-known  and 
distinguished     persons,     including     Field-3IarshaI     Ead 

^^.''KV""  ^"'"  ■""'  Discipline.  A  Series  of  Papers  on  the  Training 
of  t.nildren  m  Relation  to  Social  and  National  Welfare.  Tiondon  and 
^e^v\or^;  Cassell  aud  Co.,  Ltd.    1911.    (Crown  Svo,  pp.  522.    3s.net.) 


24S 


Tke  Hnmsw      "J 


NOTES   ON    BOOKS. 


[Feb.  3,  igi2. 


Roteits,  Lionti  uaut-General  Sir  R.  S.  S.  Badeu-Powell, 
Cai'dinal  Bourne,  Uie  Arclibishops  of  Armagh  and  Dublin, 
the  BisliOjJS  of  I.outlon,  Durliain,  and  St.  Albans;  Pre- 
bendary Cariilo,  the  Earl  of  Meath,  tho  Head  Master  of 
Eton,  Mr.  Horace  Smith,  J.P.,  Mr.  J.  St.  Loe  Strachey, 
Raymond  Blathwayt,  and  the  late  Professor  Friedrich 
Pau'son.  It  is  a  significant  fact  that,  though  differing 
widely  in  their  religions  and  political  opinions,  each  of 
these  "writers  agrees  that  tho  days  of  Britain's  greatness 
are  numbered  if  the  rising  genersitiou  is  not  saved  from  the 
well-meant  but  mistaken  kindness  of  sent-imcntalists.  No 
sane  person  nowadays  -would  urge  a  return  to  the  Spartan 
methods  of  bringing  up  children  v.'hich  found  favour  in  the 
gcod  old  days;  but  it  is  undeniable  that  some  sort  of 
(•hango  is  needed  if  we  wish  "  that  Our  House  may  stand 
together  and  the  pillars  do  not  fall."  Several  of  the  con- 
tributors to  the  Essaiis  do  not  hesitate  to  advocate  con- 
scription as  a  means  of  rectifying  the  errors  of  the  weak- 
kneed  sentimentality  of  modern  humanitarians.  This 
sentimentality  has  encouraged  the  growth  of  hooliganism 
and  helped  to  swell  the  ranks  of  crime  ;  and  it  is,  indeed, 
iiigli  time  that  the  far-reaching  evils  of  a  lawless  and  undis- 
ciplined childhood  and  youth  were  more  fully  recognized. 
The  volumes  will  have  fulfilled  a  niosfc  useful  purpose  if 
they  succeed  in  bringing  home  to  i:)arents  the  truth  of  the 
great  fact  that  the  future  of  the  race  lies  in  the  hands  of 
their  children,  who  for  their  own  sakes  must  be  taught  to 

Stand  to  j-our  work  anil  be  wise— certain  of  sworil  .and  pen, 
Wlio  are  ueither  children  nor  gods,  but  men  in  a  world  of 
men. 


NOTES  ON  BOOKS. 
Ever  since  the  year  1892  fresh  editions  of  Materia  MecHc'a, 
J'hiinnacij,  Plmrmacologij,  and  Tlu-rapcuiics,^  liy  Dr.  Hale 
"White,  have  been  appearing  at  intervals  of  somewhat  less 
than  two  years,  and  this  fa^t  sufficiently  proves  the  popu- 
larity of  the  book.  The  la^test  issue,  the  twelfth  edition, 
contains  a  certain  amount  of  hew  matter,  but  i-ji  other 
respects  closely  resembles  all  recent  predecessors.  The 
outstanding  feature  is  the  great  number  of  remedies 
noticed,  some  being  included  whose  presence,  in  the 
absence  of  more  familiar  examples  of  the  same  general 
class;  might  not  have  been  expected.  The  question  of  the 
tise  of  alcohol  is  treated  at  considerable  length,  ami  in  a 
fashion  which,  on  the  whole,  leaves  an  imjiression  in  its 
favour.  An  impi-ovemcnt  in  tho  book  would  be  greater 
accentuation  of  the  possible  dangers  attending  the  use  of 
some  of  the  modern  hypnotics. 

No  profession  has  so  many  subdivisions  as  medicine; 
in  none  is  progress  more  active,  nor  in  anj'  is  the  real  or 
imaginaiy  need  for  new  phrases  to  cover  fresh  ideas  more, 
promptly  met.  Unfortunately,  however,  the  terms  re- 
sulting are  by  no  means  always  self-explanatory,  some- 
times because  they  are  too  strangely  comjiounded  to  be 
Comprehensible  to  any  but  their  authors,  souictimes 
bccatise  they  relate  to  facts  or  theories  unknown  save 
to  other  laboratory  worliers.  For  this  j-easou  there  is 
ample  excuse  both  for  the  publication  of  medical  dic- 
tionaries and  tor  constant  new  editions  thereof.  Hence 
a  f rank  welcomo  ■  may  be  accorded  to  the  seventh  edition 
of  the  Pocket  Medical  Diciionarff,-hy  Dr.  W.  A.  Newman 
DoBfj.VND.  It  is  based  on  the  larger  work  by  the  same 
jiulbor,  and,  despite  the  sbort  period  which  has  elapsed 
s-incc  its  pi'edecessor  appear(;d,  contains  some  huudreds  of 
new  words.  Nevertheless  it  remains  of  convenient  siue, 
and  will  doubtless  prove  equally  satisfactory  in  use. 
Even  greater  compactness  could  bo  attained  liy  omission 
of  the  lengthy  and  somewhat  superfluous  tables  setting 
forlli  the  doses  of  drugs  used  in  human  and  veterinary' 
medicine. 

In  his  essay  on  the  significance  of  tho  mechanics 
of  development  for  physiology"  Dr.  Ernst  Laqueuk 
raises  objection  to  tlie  ouiployment  of  teleological 
exceptions,  and  argues  that  the  physiologist  should 
endeavour  to  interpret  all  vital  phenomena  in  terms  of 

'  yfatt^rta  Afci'ifn,  Phnrmnru,  Vharmacoloini.  anil  Tliernii-uHcs.  By 
W.  Hiilo  White, SI. O.I,oiid.,M  D.Diib.dlon.).  Twulfti:  editinn.  London: 
J.  iind  A.Chnidiil).  1911.  (Fciii).  8vo.  pp.  703.  6s.6d.net.) 
^  Poeh-t  UaUciil  Dictiuiinrv.  ]{y  w.  A.  Newman  Doi-land,  A.M., 
M.T).  Hevi-ntli  edition,  rcised  and  cnlnvRed.  London  and  I'hi'.a- 
delpluft:  W.  B.  Saunders  Comiiany.  1911,  (Fcoii.  8vo,  pp.  613. 
I'rico  5s.  ncD 

"■  llMlj-.tiiiuio  der  EiUwickliiiwsnuehanik  filr  die  Plujsioloaic.  Von 
jEnist   Laqucnr.    Jena:   Giistav    Fisclicr.    1911.     (Eoy.    8vo.    vv.    38. 


the  exact  sciences  of  physics  and  chemistiy.    The  body 

is  self-regulated  by  co-onlination  of  its  chemico-physical 
constituents.  In  illustration  of  this  principle  the  authoj- 
collects  interesting  facts  from  the  oxperiraeulal  work  of 
embryologists,  recent  investigations  of  the  development 
and  regeneration  of  the  "iieuron,"  and  the  study  of 
internal  secretions,  ,  including  Starling's  work  on 
"hormones."  His  data  are  well  put  together,  but  aro 
cxpress-r-d  in  a  pompous,  quasi-philosophical  fashion 
which  betrays  ignorance  of  that  ftrt  of  eloquence  which 
especia,lly  appeals  to  scientists — the  art  of  making  facts 
speak  tor  themselves.. 

It  is  a  curloiis  fact  that  although  as  a  nation  we  are 
reputed  to  consume  more  sugar  than  the  inhabitants  of 
any  other  country  in  the  world,  this  is  the  only  country  in 
I'jurope  (with  the  exception  of  Norway)  which  does  not 
cultivate  beetroot  for  the  manufactui-e  of  sugar.  From 
time  to  time  attempts  have  been  made  to  introduce  tho 
sugar  industry  into  Cireat  Ei-itaia,  but  these  experiments 
have  hitherto  been  unsuccessful,  unless  that  which  is  at 
present  in  progress  id  the  e:(steru  counties  be  an  exee]>tion 
to  the  general  rule.  In  view  of  the  recent  proposal  on  tho 
part  of  the  Auglo-Nethcrland  Sugar  Corporation  to  erect  a 
sugar  factory  in  Norfollc,  Mr.  J.  \V.  Robertson- Scott 
(better  Icuown,  perhaps,  under  his  pseudonym  of  '•  Home 
Counties')  could  hardly  have  clio.sen  a  more  opportune 
moment  for  the  publication  of  his  admirable  volume  on 
Sugar  DccfJ  His  book  contains  an  interesting  and  com- 
prehensive account  of  this  important  industry  ;  and  being 
furnished  with  a  number  of  tables,  diagrams,  and  photo- 
graphs, should  jirovc  a  valuable  guide  to  those  who  aro 
endeavouring  to  develop  beet  growing  in  England. 

^  Sugar  Beet.  Some  Facts  and  Some  Illusions.  A  Study  in  Rural 
Tberapentics:  By  "  Home  Counties "  (.1.  '  W.  Robertson-Scott). 
London  :  H.  Cox.    1911.    (Demy  8vo,  pp.  442 ;  illustr9,tions  109.   6s.  net.) 


MEDICINAL  AND  DIETETIC  PREPARATIONS 

Colloidal  Metallic  Solutions. 
Wb  have  received  from  Messrs.  Oppenheimer,  Son,  and 
Co.,  Limited  (179,  Queen  Victoria,  Street,  London,  E.C.), 
specimens  of  colloidal  solutions  of  mercury  ar-d  silver 
which  they  are  supplying  under  the  names  GoUosol 
Hydrargyrum  and  Collosol  Argentum. 

Colloaol  HiidrargyntiTi  is  a  brownish  opalescent  liquid  of 
slightly  alkaline  reaction :  our  tests  showed  that  no  )5re- 
cipitation  was  caused  by  boiling  it.  and  on  evaporation  to 
dryness  on  a  water  bath  ilie  residue  dissolved  easily  on 
again  adding  water,  the  solution,  however,  being  no  longer 
0|ialescent  but  clear.  A  portion  of  the  dry  residue  gave  on 
ignition  the  odour  of  burning  .'.Ibutuinous  matter,  showing 
that  the  protective  colloid  used  to  prevent  the  mercury 
being  thrown  out  of  solution  is  of  nitrogenous  nature.  The 
liquid  was  blackened  by  hydrogen  sulphide,  but  no  iire- 
eipitate  v>as  formed;  metallic  copper  immersed  in  the 
soltttion  gradually  acquired  a  coating  o"  mercury. 

Collosol  Argentum  is  a  red-brown  ojialescont  liquid  and 
contained  a  sm-all  deposit  which  consisted  principally  of 
silver  chloride.  Boiling  the  liquid  increased  the  opales- 
cence to  a  turbidity,  but  on  then  liltering  through  a  paper 
of  close  texture  nothing  solid  remained  on  the  iilter. 
Sodium  chloride  caused  no  change  in  tho  solution,  and 
even  hydrochloric  acid  only  slightly  increa.sed  the  oiiales- 
ceuce.  On  evaporating  to  dryness  on  the  water  bath  and 
again  taking  up  the  residue  in  water,  some  finely-divided 
silver  chloride  remained  undissolved;  on  igniting  a  por- 
tion of  the  residue  the  same  odour  was  obtained  as  from 
the  mercury  j^reparation. 

Both  solutions  are  intended  for  use  by  hyijodermic  injec- 
tion or  for  admiuistiation  by  the  mouth,  and  it  is  stated 
that  they  arc  alterative,  antiseptic,  and  bactericidal. 


■We  learn  from  the  Posion  Medical  and  Surgical  .Journul 
that,  .according  to  a  statement  issued  on  January  1st  by 
the  .Vmericau  National  Association  for  the  Stiuly  and 
Prevention  of  Tuberculosis,  a  lolal  sum  of  £2,900,000  was 
spent  in  tlic'  llnited  States  during  th,-^  year  1911  in  the 
etTorl  to  control  and  eradicate  tuberculosis.  Of  this, 
£2,360,000  was  spent  for  the  cure  of  consumptives  in  hos- 
pitals .and  sanatoriuius,  .and  (he  remainder  for  anti- 
tuberculosis organizations,  disiien-^aries,  boards  of  heal:'', 
and  other  agencies.  The  largest  amount  appropriated  in 
any  single  State  was  £710,000  in  New  York  :  Pennsylvania 
came  second  with  about  £600,000,  and  Massachusetts  third 
with  £221,600.  Aiiiiropriatious  of  over  £2.000,000  h.ave 
already  been  made  lor  1912  by  vai-ious  State  legislatures 
and  otiicr  public  bodiea. 
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BIODKRN    FAITH    HEALING. 

F.    ANTON    MESMER. 

(Coucludcii  /t\;m  iHioe  .'.V'iJ 
Till    Kova]   Society  of  iledicine  presented  a  report  to  the 
same  ctfei-t  as  that  of  tlie  Commissioners/-     The  Govern- 
iiient  V,  as  so  iiii|ireHsed  by  the  daugerg  of  animal  magnetism 

•  hat  it  took  steps  to  make  tijc  reports  as  widely  public  as 
})ossil)lc.  More  than  20.000  copies  were  printed  by  its 
»  uders.  and  distributed  in  France  as  well  as  in  foreign 
eoiinlries.  1^ 

Objections  to  the  Eepoet. 
f  Ibjccttons  were  made  by  some  to  the  report  on  various 
grouods.  For  one  thing  it  was  said  that  Franklin,  being 
tlu'U  unwell,  had  not  been  able  to  be  present  at  the  experi- 
lueiit-i.  It  is  proved,  however,  by  the  report  itself  that  he 
.sa-  only  eonlined  to  the  house  by  attacks  of  gout,  and 
"  liaL  the  Commissioners  had  often  carried  on  their  inquiries 
ihtic  in  his  presence.  It  was  also  proved  that  he  snb- 
iMittcd  to  attem.pts  to  magnetize  him.  but.  as  might  be 
1  Npected.  to  no  purpose.  Anotlier  objection  was  that  the 
Cpiiiiiiissioners  did  not  iuciuirc  into  the  method  of  Mesmer. 
liiit  into  that  of  d'Eslon,  who  did  not  know  his  procedures. 
Thi>  objection  was  anticipated  by  the  Commissioners, 
.uid.  as  has  betm  seen,  was  rcjilied  to  in  the  Secret  Report. 
M'Eslon  wa.s  a  Doctor- Regent  of  the  Paris  P'aculty. and  was 

•  iiitia  ted  into  the  inner  m5-ster;es  of  the  "discovery''  by 
Mosiiier.  who  at  first  often  spoke  of  his  honesty  and  candour, 
vliiingh  after  they  quarrelled  he  denounced  liis  favourite 
].iipil  as  an  impostor.  Moreover.  Bertholiet.  the  famous 
ihemist.  was  asked  by  the  Duke  of  Chartres  to  attend 
Ahsmer's  pcrfcrmances  in  order  that  he  might  give  an 
.Mcoimt  of  tlie  procedure.  He  received  detailed  instruc- 
tions from  Mesmer  himself,  and  operated  according  to  his 
principles  on  a  great  number  of  persons,  particularly  the 
liKir  people  who  followed  the  treatment.  He  published 
:i  declaration  in  which  he  expressed  the  opinion  that  the 
',^llole  thing  \\as  tfuackery. 

The  Commissioners  have  been  criticized  for  not  taking 
into  consideration  the  alleged  therapeutic  effects  of  animal 
Jiiagnetism.  That  this  objectitm  is  unfounded  is  shown  by 
ilieir  report,  in  which  they  say  that  while  it  is  always 
liifticult  to  form  a  judgement  as  to  the  value  of  a  particular 
lemedy  the  reality  of  which  there  is  no  doubt,  it  is  oh 
Aionsly  impossible  to  estimate  the  effect  of  an  agent  which 
lines  not  exist.  Besides,  Mesmer  himself  had  put  himself 
cut  of  court,  as  wc  have  seen,  by  refusing  to  submit  anv- 
il ling  but  testimonials.  Again,  he  had  himself  admitted 
that  cures  prove  nothing. 

It  has  already  been  stated  that  Mesmer  was  induced  to 
promise  to  repeal  the  whole  secret  of  his  method  to 
inijuirers  wlio  would  subscribe  100  louis  each.  He 
ilcpnted  the  task  to  adepts  who  were  supposed  to  have 
been  initiated  by  the  master.  Chief  among  them  vere 
Kprcnieuil  and  Bergasse.  They  gave  theoretical  cotirses 
"f  lectures  to  the  subscribers,  which  seived  as  an  accom- 
paniment and  explanation  of  the  medical  treatment  to 
which  it  may  be  said  not  only  sufl'erers  but  the  public 
^^■c•re  admitted.  But  the  adepts  had  to  confess  that  the 
timer  mysteries  had  not  been  revealed  to  them.  It  slionld 
lie  stated  that  no  sufferers  from  diseases  repulsive  in  them- 
Kt-lves  or  disagreeable  to  the  spectators  «ere  admitted  to 
the  privileged  circle  round  the  tub.  Mesmer  would  not 
allow  an  unhandsome  disease  to  come  between  the  wind 
and  the  nobility  o£  his  fashionable  clientHc. 

TjiSTIMONIES. 

Is  there  any  evidence  that  Mesmer  ever  cured  organic 
disea.se"?  That  he  produced  nervous  '-crises  "  is  unques- 
tionable, but  these  were  only  manifestations  of  hysteria 
similar  to  those  seen  in  the  ccmviihionaire.-^  roimd  the 
tomb  of  the  Deacon  Piiris.^ 

Thfae  were  not  a  few,  however,  who  believed  that  real 
'ures  were  wrought  by  means  of  magnetism.  Among 
;  hese  were  members  of  the  medical  profession.     It  is  im- 

See  British  Meoicai.  Jodbnai,,  January  13th,  p.  79,  and  Jamiarj- 

;oai,  )i.  1J3. 

Jitcfiravhu*  VnirerSellc.  vol.  ssviii. 
:  See.  UmiisH  Mr-oicAi.  .Toi.hnai.,  Kovcmbcr  27Hi  and  December 
'i'.l..  19(X). 


possible  at  this  time  of  day  to  examine  all  the  testimonies 
critically,  but  a  glance  at  some  of  them  will  be  snfEcient 
to  show  what  value  is  to  be  attached  to  this  evidence. 
It  is  fitting  that  the  first  witness  called  should  be  d'Eslon, § 
to  whose  testimonies  special  interest  is  attached,  as  he  was 
for  a  time  closely  associated  with  Jlesmer. 

The  beginning  of  his  acquaintance  with  the  Master 
was  accidental.  Chance  made  him.  acquainted  with  some 
among  Mesrner's  patients  whose  integrity  could  not  bo 
suspected.  While  he  was  visiting  a  sick  person  one  day 
Mesmer  came  in.  After  the  ordinary  exchange  of  civilities 
Mesmer  spoke  to  the  patient,  and.  to  d  Eslon's  great 
surprise,  the  latter  had  a  violent  crisis.  His  03x8  wan- 
dered, his  chest  heaved,  his  voice  and  respiration  failed, 
the  attack  ondmg  in  profuse  perspiration.  D'Eslon, 
after  keeping  silence  for  some  time,  told  Mesmer  that  ho 
was  a  physician.  He  showed  no  sign  of  embarrassment, 
though  he  recei\ed  the  intimatioa  rather  coldly.  In  the 
course  of  conversation,  however.  Mesmer  showed  a  know- 
ledge of  medicine  which  d'Eslon  would  have  liked  to 
pos.=;ess.  From  that  time  he  frequently  saw  Mesmer.  who 
taught  him  that  as  there  is  one  nature,  one  life,  one 
health,  there  is  only  one  disease,  one  remedy,  one  cure. 
It  is  as  simple  as  the  system  by  which  Sangrado  taught 
Gil  Bias  the  wliole  art  of  healing  at  once.  Mesmer  cured 
onlj'  by  the  aid  of  cris-^s.  that  is  to  say,  bj-  seconding  or 
jjrovoking  the  efforts  of  Nature.  Hence,  sajs  d  Eslon,  it 
follows  that  it  he  has  to  treat  a  madman  he  cures  him  by 
bringing  on  attacks  of  madness.  Hysterical  people  will  have 
attacks  of  hysteria,  epileptics  will  have  epilepsy,  and  so 
forth.  He  does  not  say  that  if  a  person  lias,  say,  a  tumour 
of  the  leg  he  will  cure  it  by  causing  convulsions  in  the 
limb,  or  by  using  means  to  stimulate  the  growth.  On 
Mesmer's  theory  he  ought  to  have  cured  the  ••obstructions" 
which  were  at  the  bottom  of  all  disease  by  making  them 
worse  before  they  got  better.  In  reading  d'Eslon  we  are 
forced  to  the  conclusion  that  he  was  honest ;  but  it  might 
be  said  of  him,  in  the  words  of  Autolyeus,  that'  '  Honesty 
was  a  very  simple  gentleman."  He  speaks  of  foiu'  children, 
of  2,  5.  11.  and  12  years  old,  treated  by  Mesmer.  The  first 
was  blind  from  birth.  Sitting  on  a  chair  he  fixed  his  little 
hands  to  a  condnctor,  and  there  during  two  or  tlu-ee  hours 
he  "  gaily "  passed  his  time  applying  the  end  of  the  rod 
first  to  one  eje  and  then  to  the  other.  An  ordinarj-  child 
would  certainly  have  put  the  rod  into  its  mouth. 

"  This  interesting  creature  flatters  itself  in  baby  talk 
that  it  will  see  clearlj-  later.  Alas  I  the  poor  child  does 
not  know  what  it  is  to  see  and  it  is  to  be  feared  that  it 
will  never  know."  Tliex^e  is  no  mention  in  this  case  of  a 
crisis,  which  we  have  been  told  is  the  necessary  means  of 
cure.  D'Eslon  goes  on  to  relate  a  case  of  what  he  calls 
latent  cancer: 

An  numarried  woman,  aged  about  55,  had  noticed  for  some 
years  a  pamtul  tumour  in  the  lo.vcr  part  of  the  left  lireast.  Sho 
used  various  remedies  %vithout  success.  Gland?  enlarged  around 
and  at  the  upper  part  ot  the  breast  wtiicl)  joined  and  the  swell- 
iuf;  is  nearly  burst iug  the  skin.  Two  painful  prominences  of 
leaden  colour  joined  the  firet.  and  the  nipple  retracting  formed 
a  blackisli  circle.  It  was  the  seat  of  stabbing  pains.  After- 
wards the  right  breast  became  swollen,  with  glands  scattered 
round  the  enlargement.  The  patient's  health  was  undermired; 
walltiug  caused  great  pain,  driving  was  imhearable.  She  could 
not  lie  dovrn  in  bed.  but  sat  up  and  got  neither  sleep  nor  rest. 
There  seemed  to  be  no  alternative  but  amputation.  Mesmer 
tnidertook  the  ease.  When  d'Eslon  examined  the  patient  ho 
agreed  that  if  Mesmer  prevented  the  breast  from  ulcerating  he 
would  have  wrought  a  wnnderful  cure.  But  he  did  much  more 
than  this,  as  the  patient  was  infinitely  relieved,  the  outlying 
glands  disappeared,  the  principal  one  considerably  diminished. 
The  pain  became  endurable,  sleep  returned;  the  \voman  walked 
and  drove  and  was  altogether  in  a  state  which  he  had  not  dared 
to  hope  for. 

It  will  be  noticed  that  this  is  not  a  cure,  and.  indeed, 
d'Eslon  himself  admits  this,  but  he  speaks  of  the  con- 
soling effects  ot  the  magnetism,  and  of  the  hopes  it 
inspires !  Time  alone  can  tell,  he  says  oi-acularly,  what 
will  happen.  Unfortunately,  we  hear  nothing  more  about 
the  patient,  as  is  usually  the  case  in  these  records  of 
wonderful  cui-es. 

§  It  may  be  nut«d  that  this  physician's  name  is  spelt  "Deslon"  bs 
the  Commissioners  and  "d'Kslon"  by  himself.  "VVo  have  her6 
followed  his  own  spelling,  thus  giving  him  the  jmriintlt'  nohiliaire, 

y  Obscri'aliitufi  sur  Jc  'inoonetism<-  animal.     Tar  M.  d'Eslon,  DocliCur- 

Rf^gent   de  la  Facnlte   de    Meiiecine   dr  Paris. and  Premier  Mcdeei^ 

Oi^inaire  <lc  Monseigoeuv  le  Comle  d'Aitiis.    A  Londres.  et  Be  troij  X 

I    a  C'aiisioi'.;:;  .   C'hc^    Michel   Slaidot.  Libraire  and  Imprimcur  do  la 
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Another  case  related  is  tliat  of  a  girl  of  16,  who  had  been 
euileptic  either  from  biith  or  early  cliildliooil.  She  was  treated 
l>y  Mesmer,  l)ttt  was  obliged  to  leave  luni  wliou  hedetermined  to 
treat  iiobodv  in  Palis.  When  he  returned  she  came  back  to 
him.  D'Esion  can  sny  nothing  about  the  beginning  of  the 
disease,  but  he  learnt  from  trustworthy  persons  that  she  hail 
s  )  many  lits  that  she  was  an  object  of  compassion.  Jlaynetisni 
first,  lie  was  told,  gave  her  the  advantage  of  foroseeiny  her 
attacks,  'riien,  as  lie  witnessed  lor  hiiiiself.  they  occurred  only 
as  crises,  liasteiied  liy  maj^uetisui,  and  ceased  in  tlic  intervals. 
He  liad  seen  ver.\-  \iolent  crises,  but  they  jiradnally  became  so 
much  milder  that  the  patient  had  only  to  lean  her  head  on  the 
back  of  her  chair,  and  reinaiu  in  a  faintinj"  state  some  seconds 
when  she  came  quietly  to  herself. 

It  is  signifitaut  that  lier  relations  took  her  a.way.  D"Eslou 
says  it  is  regrettable  that  this  cxperiiiieut  was  not  pushetl 
to  its  last  stage,  as  there  still  remained  a  "  remnant  of 
crisis,''  and  the  nature  of  the  disease  wa.s  snch  that  one 
might  have  given  it  more  careful  .attontiou. 

Ajiother  case  was  that  of  a  man  who  suddenly  became 
paralysed  ovei-  one  half  of  his  face.  He  went  to  Mesmov.  nnd 
four  days  afterwards  the  paralysis  had  disappeared. 

Here,  says  d'Eslon,  is  a  cure  which  he  hop3S  will  be 
generally  satisfactorj-.  Xeverthcless,  Mesmer  professed  to 
think  little  of  it.  He  told  the  patient  tliat  he  had  a  \evy 
serious  symptom,  but  only  h(!canse  he  was  \'aporoiis,  and 
he  was  vaporous  only  because  he  v."as  "  full  of  olistruc- 
tious."'  He  advised  the  i^atient  to  have  himself  treated 
more  freely,  but  npparently  tlic  advice  ^vas  not  followed. 

D'Eslou  himself  was  a  patient  of  Jlcsmer.  He  says  that 
for  ten  years  he  had  been  subject  to  a  pain  in  the  stomach, 
caused  by  an  obstruction  in  the  small  lobe  of  the  liver. 
This  frequentlj'  caused  him  iucouvcniencc.  On  certain 
days  he  was  obliged  to  undo  tlie  buttons  of  his  waistcoat, 
in  order  to  breathe  easily  and  without  pain.  Now,  he 
says,  he  can  strike  his  stomach  without  ill  effect.  He  had, 
besides,  headache  and  a  continual  feeling  of  cold  about  the 
right  temple. 

He  spoke  to  Mesmer  about  these  annoyances,  and  the 
prophet  several  times  endeavoured  to  exorcise  them  by 
playing  the  harmonica  or  pianoforte  "t  ihem  (en  leur 
_/'((/■!'»;■).  but  each  time  d'Eslon  was  obliged  to  ask  to  be 
excused  the  music  I  This  reminds  us  of  the  p.atient  who 
complained  that  the  thermometer  in  his  mouth  took  so 
much  out  of  liim.  He  told  3Iesnier  one  day  that  he  w  ould 
be  treated  if  he  had  the  time.  Mesmer  suggested  that  he 
should  take  his  place  daily  among  the  patients.  "  If  your 
cure  is  not  complete  jou  will  get  a  half,  a  quarter,  or  an 
eighth.  It  will  always  bo  so  much  to  the  good.'  The 
good  simple  d'Eslon  followed  this  advice,  and  as  a  result 
he  had  his  crises,  his  evacuations,  his  forehead  peeled, 
.and  his  pains  in  the  liver  and  his  headaches  were  much 
relieved.  D'Eslon  adds  that  his  ease  must  not  be 
counted  in  the  number  of  cures.  Mesmer  himself 
proved  to  him  that  he  could  not  be  radically  cured,  and 
his  I'easons  seemed  to  him  to  be  sound.  Doubtless  they 
were,  though  wc  should  like  to  know  something  more 
definite  about  them. 

^Vc  next  have  Mesmer  himself  in  the  character  of  a 
jiatient.  He  ielt  a  general  malaise,  which  lasted  several 
days.  This  led  him  to  examine  himself  with  care. 
Naturally,  too,  ho  found  himself  "full  of  ob.structions " 
[rrmjdi  d'obsh-nciioni).  Acting  on  the  precept,  "Physician 
hi>al  tby.solf,"  ho  subjircted  himself  to  his  own  treatment. 
D'Eslou  says  oddly  that  doubtless  he  treated  himself  as  a 
friend,  for  in  tlie  space  of  one  month  he  liad  four  or  live 
hundred  evacuations.  Vigorous  as  Mesmer  was,  it  seemed 
to  d'Eslon  that  he  was  fatigued,  and  no  wonder.  Even  a 
"superman"  could  scarcely  bear  thirteen  to  sixtcen.evacua- 
tions  a  day  for  a  month  without  feeling  some  effect.  Jlcsmcr, 
however,  was  pleased  at  the  i-csii It,  saying  he  had  had  a 
narrow  escape,  and  congratulated  himself  on  having  taken 
the  ill  in  time.  D'Eslon  saw  Mesmer  have  recourse  to 
magnetism  afterwards,  but  only  for  two  or  three  days. 
Probably  his  first  experience  was  enough,  ov  the  effect  was 
lasting. 

D'Eslon  only  siw  Mesmer  treat  two  oases  of  acute 
disease.  Whou  Paris  was  devastat+'d  by  inlluouza  in  1780  a 
patient  of  Mesmer's  who  had  a  delicate  chest  got  pneumonia. 
JIc  was  very  ill  one  night,  and  sent  for  Mesmer,  who  w  onld 
ilo  nothing  till  the  following  day.  Then  (he  disease  was 
well  marked.  He  had  the  patient  bled  H^^re  there  is 
a  note  stating  that  Mesmer  allowed  bleeding  and  emetics, 
uot  as  remedies,  but  as  means  of  clearing  the  primac  viao 


when  they  were  too  clogged.  D'Eslon  had  seen  him  use 
bleeding,  but  not  emetics,  twice  in  one  day.  I — and  ordered 
him  to  drink  lemonade.  This  regime  seemed  to 
d'Eslon  so  extraordinary  that  he  ventured  to  exiiress  his 
alarm  to  Mesmer.  There  would  seem  to  be  nothing  very 
alarming  in  drinking  lemonade,  and  it  is  not  surprising 
to  hear  that  Mesmer  replied  in  a  reassuring  tone.  The 
following  morning  the  tpiestion  arose  of  a  further  bleeding. 
Mesmer  doubted  whether  it  was  necessary,  and  d'Eslon 
thought  it  very  dangerous.  Nevertheless,  the  patient  was 
bled,  and  lemonade  was  again  given  to  stieugtlien  him. 
D'Eslon  was  anxious;  "Always  lemonade."  lie  said  to 
himself,  anxiously.  Truly  a  very  simple  gentleman  1  In 
the  evening  Mesmer  treated  the  patient  during  three- 
quarters  of  an  hour,  and  lay  down  beside  him  011  the  bed. 
An  hour  later  he  asked,  "Well,  my  friend,  how  goes  it'.'" 
The  rciily  was:  "I  am  pouring  with  sweat;  drops  of  water 
are  running  from  my  forelicad."  "All  is  well."  was  the 
reply,  "  you  must  drink  lemonade  "  ;  and  the  patient  drank 
lemonade.  The  illness  had  begun  on  Thursday.  On  the 
following  Mondav  the  family,  haviug  been  informed  of 
the  danger,  arrived  in  a  state  of  extreme  a,uxif^ty.  The 
patient  went  to  meet  them,  assuring  them  that  he  was 
cui'cd.  This  strange  eventful  historj'  ends  with  the  state- 
ment that  it  may  be  said  there  was  no  convalescence. 

Another  patient,  a  yirl  aged  21,  had  a  malignant  fever  with 
delirium.  The  symptoms  increased  in  Intensity  to  the  twenty- 
third  tlay.  Mesmer  then  went  to  see  )ier.  After  halt  an  hour 
she  recovered  consciousness  and  asked  what  liacl  been  done  to 
her.  D'Eslon  replied  that  no  liarin  had  been  done.  Passing 
her  hand  from  the  top  01  the  t  iiest  to  the  lower  part  of  the 
stomach,  she  said,  "  It  is  not  that.  On  the  contrary  I  felt  as  if 
some  one  took  my  disease  in  his  h.ind  and  put  it  away  from 
me."  At  Mesmer's  suggestion  she  was  given  lemonade,  cream 
of  tartar,  aud  other  mild  acids.  Her  consciousness  remained, 
the  evacuations  were  established,  aud  remained  regular,  ami 
after  a  short  convalesceuce  chc  was  perfectly  cured.  Eight  or 
ten  days  after  the  use  of  lln-  iiinyiittism  she  was  in  perfect 
health  and  able  to  go  home. 

Hero  d'Eslon  states  thai  ;e.  iilnsiciaii  said  t(j  Mesmer  in 
his  presence  that  he  might  bo  wrong  in  attributing  to 
magnetism  the  effects  felt  by  the  patients  since  he  em- 
ployed other  well-known  remedies  such  as  cream  of  tartar. 
He  does  not  know  if  tho  objection  in  itself  displeased 
Mesmer,  or  whether  it  was  the  tone  in  w  hich  it  was  ex- 
pressed, but  he  answered  sharply,  "  That  is  true,  sir.  I 
also  order  them  chickens  aud  salad.  Now  that  you  know 
my  secret  you  can  use  it,  aud  I  have  uo  doubt  that  you 
will  work  marvels."  Here  Mesmer  would  appear  to 
have  lost  his  temi^er,  and  it  might  well  have  been  retorted 
io  him  that  chicken  and  salad  would  have  been  just  as 
effectual  as  his  magnetism. 

Mesmer  was  asked  if  his  cures  would  be  permanent. 
His  reph"  is  given  as  follows: 

Two  classes  of  citizens  can  ask  that  question— the  medical 
l)ublic  and  the  non-medical  puldic.  To  the  doctors  I  answer: 
lOillicr  I  cure  radically  or  you  never  cure  so,  for  animal 
ma.yuctism  does  not  operate  e.Kcept  by  crises,  expectorations, 
e%acuatioiis,  sweating,  and  similar  means.  Now,  if  you  take 
that  away  h'om  medicine,  you  Imow  well  that  there  would  bo 
no  such  thing  as  medicine.  "  As  regards  the  non-medical  public, 
this  answer  is  not  sufficient.  It  must  only  know  by  experieni?e. 
Therefore,  I  ask  lor  nothing  else  than  to  be  put  to  the  test,  and 
tiiat  the  putdic  may  be  assured  th.at  it  is  not  deceived  I  nm  \ery 
anxious  that  the  Government  should  protect,  examine,  and 
causi-  to  be  examined,  the  after-effects  of  my  operations,  so  that 
neither  I,  nor  the  others,  may  abuse  the  public  confidence. 

It  would  seem  difficult,  says  d'Eslon,  to  use  more 
peremi^tory  language.  It  maj"  be  observed,  howe\er,  that 
^\hat  is  wanted  is  something  more  than  peremijtoriness. 
All  ipiacks  arc  peremptorj-.  But  they  are  chary  in  tho 
production  of  pi-oo!'.  They  challenge  examination,  but  it 
niiist  only  be  under  conditions  laid  d^iwn  by  tliemsclvcs, 
and  those  conditions  do  not  att'ord  any  warranty  that  tho 
test  shall  be  scientific  or  that  gi-otmds  of  proof  shall  bo 
forthcoming. 

IVlosmcr,  continues  d'Eslon,  said  sometimes  that  his  agent 
is  so  common  and  so  near  us  that  wdien  the  time  had  come 
to  make  his  discovery  public  people  would  be  surprised  by 
its  extreme  simplicity.  Many  peo)ile  are  still  surprised,  not 
only  at  the  simplicity  of  tJie  meth^jd  but  at  the  extreme 
simplicity  of  those  who  look  upon  it  as  something  mysterious 
and  wonder  working. 

D'Eslon  writes  as  an  eutliusiast,  and  the  cxul;crance  of 
his  style  does  not  excite  couiideucc.     He  admits,  however, 
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tliat  he  bad  never  been  a  witness  of  any  miracle.  But  be 
•  -mfesses  tliat  if  such  a  thing  had  hapiJenecl  he  was  the 
luan  that  would  testify  to  it  without  hesitation.  He  adds, 
*■  Incredulity  or  levitj'  would  exhaust  themselves  uselessly 
iu  jests  and  sarcasm ;  in  vain  would  people  cover  me  with 
ridicule ;  I  should  think  I  had  answered  everything  in 
saying.  '  I  have  seen  it.'  " 

We  have  thought  it  well  to  give  d'Eslon's  evidence 
pretty  fully,  because  it  enables  the  reader  to  estimate  his 
i^ower  of  judgement  and  the  value  of  his  statements. 

Xext  comes  Dr.  Thouret,  another  Doctor-Regent  of  the 
P.'iris  Faculty,  but  a  man  not  so  credulous  as  d'Eslon.  He 
shows  that  Jlesmer  did  not  limit  his  treatment  to  the 
production  of  '•  crLses."  =■' 

In  addition  to  the  magnetic  ritual  which  has  been 
described,  Mesmer  acknowledged  the  usefulness  of  some 
internal  lemedies,  cream  of  tartar  being  the  drug  which 
he  employed  by  preference.  In  certain  circuiustances  he 
used  baths,  bleeding,  and  purges.  He  condemned  the  use 
of  the  cautery,  however,  and  the  methods  of  treatment 
which  he  used  as  adjuvants  of  magnetism  were  mild  and 
a'.;'.'eeable.  Sweating  was  recogui?ed  as  a  medium  for  the 
:  ction  of  animal  magnet;.sm,  and  means  were  recommended 
to  stimulate  the  secretion.  The  greatest  cleanliness  of 
Ijodj'  was  enjoined.  Tobacco  was  forbidden,  and  the  care 
of  the  mouth,  nails,  and  hair  was  insisted  upon.  He 
lecommended  amusement,  and  took  parties  of  patients  out 
of  town,  giving  them  the  opportunity  of  enjoying  all  the 
pleasures  of  the  country  in  selected  houses.  Thouret 
hints  that  his  stay  at  Creteil  had  no  other  motive.  More- 
viver,  the  exercise  involved  by  the  necessity  of  the  patients 
going  to  his  house  once  or  twice  a  day,  and  the  disti-action 
<;f  seeing  each  other  around  the  tub,  must  be  reckoned  as 
factors. 

Besides  all  this,  Mesmer  played  the  harmonica  with 
gi-cat  skill  in  such  a  way  as  to  touch  the  emotions ;  in  this 
way  ho  foimd  out  who  were  most  susceptible  and  had  the 
luost  excitable  nervous  system.  There  was  also  an 
orchestra  which  played  soft  airs  while  the  magnetic  rites 
were  being  performed  around  the  mystic  tub.  It  was 
t^specially  people  suffering  from  a  sluggish  stomach  wlio 
derived  benefit.  Persons  who  had  neither  the  heated 
imagination  nor  the  excitability  of  nerves  favourable  to 
tho  action  of  magnetism  were  declared  to  be  '•anti- 
magnetic." 

Thouret  points  out  that  tho  repeated  crises  which  occur 
during  treatment  are  not  devoid  of  danger.  The  women 
.say  they  are  better  afterwards,  but  it  is  only  for  the 
moment.  Many  doctoi-s — trained  observers  who  have 
followed  the  treatment — regard  these  convulsions  as  pos- 
sibly very  injurious.  He  thought  Mesmer  had  foimded  his 
l)rocedures  on  those  of  Gassner,  giving  them  a  form  more 
suited  to  the  age  and  his  nation. 

Vtilleton  de  la  Boissiere,  a  doctor  of  Bergerac,  came 
forward  to  refute  Thouret.|  He  published  a  number  of 
testimonies : 

Among  tlie  deponentsare  Brother  Simon  de  Turin,  a  Capucliin 
of  the  Great  (Jouvent  of  Nantes,  aged  83,  subject  for  several 
years  to  gii^diness  and  frequent  headaches,  followed  sometimes 
I>Y  fainting  and  suffering  sharp  pains  and  a  great  weakness  in 
the  hips  and  legs  which  made  him  unable  to  walk  except  with 
the  aid  of  a  stick.  After  a  month  of  magnetic  treatment 
administered  by  M.  Boissiere,  a  disciple  of  M.  Mesmer.  he 
could  dispense  with  his  stick,  liad  a  good  appetite,  and  slept 
well.    The  headaches,  however,  hail  not  eutirely  ceased. 

Then  there  was  M.  de  Limelle  de  Bouvrage,"  vfho  for  a  year 
snttered  from  ague,  with  "  obstructions  of  the  liver  and  spleen  " 
and  a  disgust  for  food.  After  two  mouths  of  magnetic  treat 
ment  he  got  rid  of  the  obstinate  fever,  the  stomach  did  its  work 
satisfactorily,  and  his  bowels  had  become  regular.  He  further 
attested  that  his  daughter,  aged  10  years,  having  also  had  ague 
for  two  years,  had  been  perfectly  cured  bv  tbe  same  treatment: 
He  declared  that:  "Assuredly  if  she  a'ud  I  owe  so  happy  a 
<-hange  in  our  state  to  imagination,  tooches  and  imitation. 
Messed  for  ever  an;!  praised  be  the  inestimable  inventor  o£ 
Ihese  three  delightful  methods,  certaiiil  -  far  preferable  to  the 
1>  ttcr  and  detestable  potions  with  which  we  have  vainly  and 
for  so  long  a  time  muadated  our  stomachs." 

'  Becherrhes  et  dnuUs  sur  Ir  min«i:isnte  animal,  pav  M.  Thoiii-et. 
Dn.Tteur-iteiient  de  la  Faciilte.  et  JI'>mbie  de  la  Society  Eoyale  de 
^^  dtcine.  Paris ;  Chez  Prault.  Imprimeur  du  Roi,  quai  des  Augustins, 
::  llianiortalite.    1784. 

*  t.ftfye  de  \T.  Vallrton  tie  la  Boissiire.  raidecin  a  Bergerac.  A.  JVf. 
'/  iu;urct.  niMe<in  a  Paris  :  Pour  servir  de  rffutatioc  ;'i  I'extrait  de  la 
i'OiTesr.oudance  de  In  Soci^te  Royalo  de  Kedeciue.  rclativenient  au 
mau'ti^lisme  animal.  Cette  r.ettre  est  suivie  d'nn  precis  ties  cures 
il.'rces,  .\Sactcs,  pai' Ics  moyens  laagB^liqucs.    PUiladclphie.    1785. 


This  is  an  echo  of  the  words  of  d'Eslon  in  his  Obsenta- 
(iong  aur  le  magnelismc  animal:  "If  the  medicine  of  the 
imagination  is  the  best,  why  should  we  not  avail  ourselves 
of  it  ?  "  It  may  be  remembered  that  he  recognized  before 
the  Commission  that  the  imagination  played  the  largest 
part  in  the  effects  of  magnetism,  and  he  added  that  this 
new  agent  was  perhaps  nothing  else  than  the  imagination 
itself,  the  power  of  which  was  as  great  as  it  was  little 
known. 

Another  case  was  that  ofa  lit  tlegirl  aged  5,  with  fever  following 
a  chill  and  bilious  diarrhoea.  She  was  from  the  first  treated  with 
magnetism ;  on  the  fourth  day  she  was  given  6  grains  of  ipecac, 
and  the  next  day  tbe  fever  had  gone.  There  is  nothing  here  but 
the  natural  course  of  a  slight  fever.  She  was  further  treated  for 
three  mouths  for  enlarged  glands  in  tiie  neck  following  small- 
pox, which  are  said  to  have  yielded  to  the  action  of  the  mag- 
netism, which  in  this  case  was  doubtless  the  action  of  time.  She 
and  her  father  afterwax-ds  had  measles,  from  which  they 
recovered  without  any  treatment  but  magnetism. 

These  eases  would  doubtless  have  done  as  well  with 
Gull's  famous  mint  water  prescription. 

Among  the  other  cases  related  by  Boissiere  are  the 
following:  A  v.oman  for  fourteen  months  had  a  tumour  of 
about  the  size  of  a  pigeon's  egg ;  it  was  resistant,  uneven, 
and  slightly  painful.  It  was  entirely  dissipated  by  mag- 
netism, concurrently  with  an  application  of  hemlock. 
From  this  case  it  is  impossi'ole  to  draw  any  conclusion  as 
the  details  given  are  meagre. 

A  girl  for  two  years  was  subject  to  convulsive  move- 
ments over  the  whole  bodj-.  She  was  never  at  rest  even 
in  sleej).  She  fell  about,  broke  things,  and  could  do  no 
work.  She  had  to  be  made  to  drink  by  force,  she  was 
extremelj'  thin  and  of  a  yellowish  colour.  She  had,  of 
course,  considted  the  best  doctors  and  iLsed  all  sorts  of 
remedies.  Her  chest  had  become  affected.  Despairing  of 
cure  she  submitted  to  magnetism  and  had  crises  nearly 
every  day,  sometimes  at  home.  Insensibly  the  convulsions 
became  less  strong  and  less  general,  and  after  four  months 
of  treatment  she  was  radically  cured. 

Boissiere  says  that  magnetism  helps  Nature  and 
hastens  its  operation  in  all  diseases,  especially  in 
smallpox.  Then  wo  have  reports  of  eases  of  rheumatic 
pains,  indigestion,  deafness,  scrofulous  ulcers  of  malignant 
character  in  the  groin,  diseased  bone,  and  so  on  through  a 
series  of  patients  suffering  from  "obstructions''  of  tho 
liver  and  spleen,  with  headache,  billiousness,  and  so  forth. 
A  case  of  hip  disease,  with  discharging  sinuses,  is  recorded, 
in  which  a  perfect  cure  was  effected  after  ten  months  and 
a  half  of  treatment.  The  diseased  thigh  was  shorter  than 
the  other,  owing  to  the  different  operations  that  had  been 
performed.  But  this  deformity  is  pronounced  to  be  in- 
curable even  bj-  magnetism.  This  cure,  wc  are  told, 
proves  that  animal  magnetism  has  an  action  that  would 
vainly  be  sought  from  ordinary  treatment.  This  statement 
appears  to  prove  that  the  worthy  but  credulous  Boissiere 
was  somewhat  ignorant  of  surgery.  It  is  not  altogether 
rare,  however,  even  at  the  present  day,  for  a  cure  due  to 
the  operation  of  time  with  the  help  of  surgery,  to  be 
attributed  to  some  miraculous  agent  or  to  some  form  of 
quackery. 

In  a  Supplement  atix  Deux  Rapporh  de  MM.  Ics  Com- 
missionaires, etc.,  over  100  cases  intended  to  illustrate  the 
effects  of  magnetic  treatment  are  related.  It  is  the 
familiar  story  of  pains  in  the  head,  sciatica,  convulsions, 
'•  paralysi-s,'  " I'heumatism,"  "glands  "  in  the  breast,  and 
especially  "  obstructions "  of  the  spleen,  and  so  forth, 
which  figure  so  largely  in  all  reports  of  Mesmer's  "  cures." 
"  Obstruction  of  the  liver"'  used  to  be  said  by  Avicenua  in 
his  instructions  to  pupils  to  be  a  disease  which  would 
always  satisfy  the  mind  of  au  incxuiring  patitnt.  It  has 
now  followed  obstruction  of  the  spleen  into  the  limbo  of 
those  vague  conditions  which  the  physicians  of  old  found 
so  convenient.  Another  thing  notable  in  these  testimonials 
is  the  absence  of  a  large  number  of  common  diseases 
— notably  consumption  aud  cancer — and  the  fiequency 
with  which  a  neurotic  condition  of  the  patient  is  either 
clearly  manifest  or  may  jjlausibly  be  conjectured. 

The  author  of  a  frankly  hostile  work.;^  who  appears  to  be 
thoroughly  well  informed,  though  some  allowance  must  be 
made  for  his  strong  bias  against  Mesmer,  cites  a  number 
of  cases,  with  the  names  of  the  patients,  which  were 
claimed  as  cures  by  Mesmer,  but  which,  he  says — some- 
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times  after  a  temporary  subjective  'benefit  -  remainetj  as 
they  liad  beeu  before.  Amoag  tlie^>u  is  the  famous  case 
of  the  Swiss  man  of  letter.s — M.  L'oart  cte  (rebcliu — who 
tirnily  tliou^lit  he  had  found  a  healer  in  Mesnier.  but  who 
<i  c  1  ill  the  prophet's  house.  Oi  liim  it  was  said  in  a  con- 
teaiporary  epis^raui  that  Ilrst  inort  giieyi.  But  on  the  l)ody 
being  openeil  it  was  found  that  tlierc  was  organic  disease 
of  the  kidneys,  on  wliich  the  magnetism  had  had  no  effect. 
There  is  nothing  to  be  said  about  the  cases  related  by 
beUevers  but  that  th?y  are  of  tlie  same  kind  wliicli  make 
up  the  mass  of  cures  wrought  by  faith  healing.  The 
explanation  of  these  '•  cures  " — even  if  it  be  granted  that 
the  facts  were  in  every  case  accuratelj'  reported — had 
already  beeu  given  by  the  Commissioners. 

The  End  of  Mesmer. 

The  repoi-ts  of  tlie  Commissionei-s  and  of  the  Koyal 
Society  of  Medicine  had  the  effect  of  destroying  the  >-"oguc 
of  Mesmcr.  Some  of  his  devotees,  indeed,  endeavoured  to 
defend  him,  but  Mcsmer  himself  judged  the  situation  more 
accurately,  and  soon  afterwards  left  France.  He  carried 
with  him  the  money  of  the  subscribers,  to  whom  he  had 
not  disclosed  his  secret;  adding  insult  to  injmy,  he 
accused  them  in  a  pamphlet  of  having  robbed  him  of  it. 
It  is  said  that  he  spent  some  time  in  England  undei'  an 
assumed  name.  Then  he  went  to  Germany,  where  he  pub- 
lished a  new  espositioii,  which  was  coldly  received.  He 
retired  to  Switzerland,  and  died  in  obseuritv  at  Meersburg 
on  March  15th.  1815. 

Of  his  later  days  nothing  definite  seems  to  be  known.  A 
huge  accretion  of  literature  became  incrusted  around  the 
subject  of  Mesmerism.  Here  and  tliere  v.e  get  glimpses  of 
tlie  man.  Dr.  Egg  von  Ellekou,  who  mai  ie  his  acquaintance 
in  1804,  relates'-'  that  he  once  asked  Mesmer  why  he  always 
ordered  his  patients  to  bathe  in  river  aud  not  spring  w  ater. 
The  answer  was,  Because  river  water  is  exposed  to  the 
sun's  rays.  To  this  Dr.  Egg  replied,  that  he  knew 
river  water  was  sometimes  warmed  by  the  sun,  but  not  so 
much  that  one  was  not  obliged  frequently  to  warm  it  still 
more  ;  therefore,  he  said,  he  did  not  see  why  warm  water 
should  not  often  be  preferable.  Mesmer's  answer  must 
be  quoted  in  his  own  words  : 

Dear  doctcr,  tlie  cuuse  wliy  all  water  wliicli  is  exposed  to  the 
rays  of  the  sim  is  superior  to  all  our  water  is  because  it  is 
magiielizeil.    Twenty  years  ago  1  magnetized  the  sun  ! 

Egg  describes  Mesmer  as  an  old  man  of  a  venerable  appear- 
ance, talkative — especially  on  his  own  merits  and  dis- 
coveries— and,  whenever  the  practice  of  magnetism  was 
mentioned,  assuming  an  air  of  mysterj-  which  repelled  the 
honest  inquirer.  Ho  was  never  tjied  of  sounding  his  own 
piaise,  or  of  dwelling  on  the  benefits  which  his  magnetic 
discoveries  had  conferred  on  mankind.  In  his  sitting 
room  hung  a  iiictiire  in  which  he  was  represented  as  the 
good  genius  of  the  world,  celebrating  the  triumph  01 
animal  magnetism  over  medical  science.  Ho  was  in  the 
habit  of  proseutiug  those  who  made  his  acquaintance  with 
.1  print  of  hiiiiscif  under  which  were  some  French  verses 
extoliiug  him  in  the  most  fulsome  terms.  Like  Mrs.  Eddv 
.ind  other  prophets  of  new  religions  or  systems,  he  was 
accustomed  to  sjieak  with  the  greatest  contemj)t  of  those 
who  diffei-ed  from  or  opposed  him.  He  expressed  the 
greatest  indignation  against  more  recent  adepts  in 
magnetism,  whom  he  called  '-somnambulists,"  accusing 
them  either  of  being  unable  to  understand  him  owing  to 
their  stupidity,  or  of  having  betrayed  him.  He  complaiued 
bitterly  of  the  persecution  he  liad  suffered  at  the  hands  of 
tlio  Faculty,  .ind  denounced  doctors  as  poisoners.  Ho  said 
once  to  Egg  tliat  his  ••expectation  '  of  life  had  beeu 
Hbortened  by  ten  years  because  he  liad  once  l)een  bled  by 
a  surgeon  when  he  was  young.  Yet  there  is  evidence  that 
lie  himself  used  bleeding  in  certain  cases  in  his  practice. 
Midwives  and  manniidwives  he  classed  with  doctors  as 
)nivileged  niurderers  of  mankind.  AVhy  his  w rath  was  so 
fierce  agaiuRt  tliese  harmless  necessary  persons  is  not 
apparent.  Tlie  tying  of  the  umbihcal  cord  he  held  to  be 
the  cause  of  small-pox  and  of  all  hepatic  diseases,  under 
wliich  ho  classed  almost  cverv  chronic  maladv.  Out- 
side his  own  tlieory,  bo  knew  and  cared  about 
nothing.  His  reading  was  confined  to  two  or  three 
iiewspaiJers  ;  of  the  progress  of  science  he  was  alto- 
gether Ignorant,  and  even  his  political  opinions  wei-e 
'  Aiuiiial  Maiiticlism  :    t(.v  Historu  to   the  rrcsint  Time.      With  « 

<•  Tm^T'M  i"-.""'  """i  *"■;»■":•    »v»  Surgeon.    Tublished  by 
U.  IS.  Dyer,  21,  rattrnom-r  Bov.-,  London.    1511.  .  1 


thiged  by  bis   peculiar  views.      He  went  so  far  as  fe* 

advocate  a  political  revolution  and  reorganization  of 
society  on  magnetic  principles.  Are  we  witnessing  tht^ 
beginning  of  the  triumph  of  Mesmerism  in  politics  at  the 
present  day '.' 

Mesmer,  like  Cagliostro  and  Saint  Germain,  made  his 
appearance  just  at  the  time  most  favourable  for  the  success 
of  any  prophet  of  the  marvellous.  It  was  an  age  when,  as 
as  Carlyle  says,  '•  riding  on  windbags  will  men  stale  the 
Empyrean.'!     Among  these  windbags  be  counts  Mt.sn  er. 

'•Or  observe  Herr  Hr.  Mesmer,  in  uis  spacious  Magin  ti'i 
Hails.  Long-stoled  he  walks;  reverend,  glancing  upv>ards, 
as  in  rapt  commerce  ;  an  Antique  Egyptian  Ilierophant  in 
this  now  age.  Soft  music  flits;  breaking  iilfiilly  tin- 
sacred  stillness.  Round  tlieir  Magnetic  Mystery,  whidi 
to  the  eye  is  mere  tubs  with  water, —  sit  breathless,  rod  in 
baud,  the  circles  of  Beauty  and  Fasliion,  each  circle  a 
living  circular  Passion-Flower :  expecting  the  magnetic 
afflatus,  and  new-manufactured  Heaveti-oD -Earth.  O 
women,  O  men,  great  is  your  iufldel-faith  I  A  Parlemcntaiv 
Duport,  a  Bergasse,  D'Espremenil  we  notice  there ;  Chemist 
Berthollet  too, — on  the  part  of  Monseigneiu-  de  Chartres. 

"  Had  not  the  Academy  of  Sciences,  w  ith  its  Baillys, 
Franklins,  Lavoisiers,  interfered!  But  it  did  interfere 
(August.  1784). 

"  Mesmer  may  pocket  his  hard  money,  and  withdraw. 
Let  him  walk  silent  by  the  shore  of  the  Bodensee,  by  the 
ancient  town  of  Constance ;  meditating  on  much.  For  so, 
under  the  strangest  new  vesture,  the  old  great  truth  isiui^ 
no  vesture  can  hide  it)  begins  again  to  bo  revealed :  That 
man  is  what  we  call  a  miraculous  creature,  with  muaculous 
power  over  men ;  aud,  on  the  v.bole,  such  a  Life  in  him, 
and  such  a  World  round  him,  as  victorious  Analysis,  with 
lier  Physiologies.  Nervous-systems.  Physic  and  Metaphysic, 
will  ne\er  completely  name,  to  say  nothing  of  explaining. 
Wherein  also  the  Quack  shall,  in  all  ages,  come  in  for  his 
share." 


COLLOIDAL    SOLUTIOXS    AND    ARTIFICIAL 
EXZYaiES. 

A510XG  the  many  departments  of  scientific  work  in  which 
the  rescarchts  of  recent  years  have  led  to  notable  progress, 
two  wliicli  are  of  considerable  interest  and  importance  are 
the  study  of  colloidal  solutions  aud  that  cf  enzymes  and 
enzyme  action.  These  branches  of  investigation  arc  not 
altogether  independent  of  each  otlur,  and  in  jjarticnlai^ 
they  converge  on  questions  of  the  cheuiistry  of  phy.sio- 
logical  processes.  In  this  field  it  is  claimed  by  some  that 
the  results  alreadj'  arrived  at  arc  of  great  importance  to 
practical  medicine,  and  it  will  not  be  out  of  tilacG  here  to 
give  a  brief  suramarj-  of  this  part  of  the  subjei.  t. 

The  systematic  study  of  colloids  was  first  undertaken  by 
Thomas  Graham,  aud  various  papers  on  tiic  subject  were 
published  by  him  in  the  years  lb61  to  1864.  In  investi- 
gating the  properties  of  substances  in  solution,  trrahaui 
found  that  the  bodies  studied  could  he  arranged  iu  two 
classes,  to  which  he  gave  the  names  cnistnUoids  aud 
colliy'uU.  The  most  characteristic  and  constant  difference 
between  them  was  that  the  former  can  diffuse,  when  in 
solution,  through  a  membrane  of  parchment  or  similar 
material,  while  the  latter  cannot.  The  terms  arc  still 
retained  witii  the  same  general  meaning  as  that  given  by 
Graham ;  but  instead  of  considering  crystalloids  and 
colloids  as  different  classes  of  bodies,  investigation  has 
shown  that  it  is  more  correct  to  speak  of  the  crystalloidal 
and  colloidal  states  of  matter,  since  a  large  and  increasing 
uumlier  of  substances  have  been  obtained  in  both  kiuds  of 
solution.  Graham  used  the  term  sol  to  denote  a  colloidal 
■.solution,  and  this  term  is  now  in  general  use  iu  this  .sense, 
such  solutions  being  called  liydrosvh  when  water  is  the 
medium,  alcosoh  when  the  solvent  is  alcoliol,  and, 
generally,  ortjawisols  when  the  solvcut  is  an  organic  liquid. 
The.  coagulated  form  of  a  colloidal  substance  is  called  a 
(id,  aud  a  gel  forme<l  from  a  hydrosol  and  retaining  water 
is  a.  Ji-i/droi/il.  A  sol  may  Ik^  converted  into  a  gcJ  in  a 
variety  of  ways,  two  of  the  most  usual  being  the  addition 
of  an  electrolyte  and  the  application  of  heat  :  in  .some 
cases  a  rm'pisal  of  the  conditions  restores  the  sol  form  of 
the  colloid,  but  in  other  cases  the  gel  cannot  be  redissolvcd 
bj'  any  such  means.  In  accordance  with  their  behaviour 
in  this  respect,  colloids  may  be  classified  into  reversible 
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and  ii-reversiblc,  and  the  distinction  is. of  some  practical 
importance. 

Soiue  of  the  moft  iutei-esting  of  the  sols  whicli  liavc 
hieu  studied  in  recent  years  have  been  tlio.se  of  the 
inetals:  gold,  platinvm,  silver,  mercury,  and  many  other 
inetals  have  been  obtained  in  the  form  of  hydrosols,  while 
others,  such  as  the  alkali  metals,  have  been  obtained  as 
sols  in  certain  organic  solvents.  An  impure  so!  of  silver 
was  prepared  as  long  ago  as  1839  by  VVoliler.  although  its 
real  nature  was  not  understood  by  him  :  the  method  used 
iu  preparing  it — heating  silver  citrate  in  a  stream  of  hydro- 
gen— gives  substantially  the  same  product  as  the  "  colloidal 
silver,"  or  "collargol,"  which  has  found  its  «ay  into 
medicine  in  recent  years.  Another  metal  which  has  found 
some  therapeutic  application  in  the  form  of  a.  sol  is 
mercury,  and  colleidal  calomel  is  also  employed.  A  more 
familiar  example,  now  much  less-used  than  formerly,  is  tlic 
so-called  "  dialysed  iron  "  (liquor  ferri  dialysatus),  which 
consists  of  a  hydiosol  of  ferric  hydroxide.  Tlie  addition 
to  this  of  a  very  small  quantity  of  sodium  sulphate,  or  ot 
souse  other  salt  having  no  c/if/in'f«/  action  upon  it.  causes 
'•gclatini/.ation  "  of  the  liquor,  or,  in  other  words,  converts 
the  sol  to  a  gel:  and  the  other  sols  just  alluded  to  show  a 
similar  behaviour  on  the  addition  ot  a  trace  of  an  electro- 
lyte. On  the  other  hand,  many  of  the  common  colloids 
only  show  reversible  changes  ;  a  fairlj'  strong  solution  of 
gelatin,  for  example,  sets  to  a  "  .solid  "  or  a  gel  on  cooling, 
but  resumes  the  sol  form  on  again  raising  the  temperature ; 
a  lai-ge  excess  of  salt  will  throw  out  the  gelatin,  but  on 
wa.shing  away  the  salt  it  can  be  redissolved.  An  important 
fa:'t  is  that  in  some  cases  if  the  sol  of  an  irreversible 
colloid  is  mixed  with  the  sol  of  a  reversible  one  the 
mixture  is  reversible. 

Colloids  differ  from  crystalloids,  not  only  iu  being  non- 
diffusible,  but  also  in  tlie  fact  that  they  have  no  osmotic 
pressure,  or  alnicst  none;  hence  the  boiling  and  freezing 
J)  lints  of  the  solvent  are  not  altered  by  the  colloid  as  tliey 
would  be  by  the  presence  of  a  dissolved  crystalloid.  It  is 
not  possible  at  present  to  make  positive  assertions  as 
to  the  actual  condition  in  which  a  substance  exists 
when  in  colloid  solution,  but  a  good  deal  of  know- 
ledge with  regard  to  the  matter  has  been  gained  in 
i-ecent  years  \iy  the  use  of  the  ultramicroscope  in  the 
tV'rm  given  to  it  by  Siedcntinjf  and  Zsigmondy.  A  pencil 
of  convergent  rays  of  light  is  passed  into  the  solution 
under  investigation,  and  the  piath  of  the  beam  is  examined, 
against  a  black  background,  with  a  strong  microscope.  In 
the  case  of  a  perfectly  liomogeneous  liquid  nothing  i,s  seen  ; 
the  light  passes  without  diSraction  or  reflection,  and  none 
iif  it,  therefore,  is  diverted  into  the  microscope.  But  if 
llie  liquid  contains  solid  particles  in  suspension  (which 
may  be  far  too  small  to  be  detected  by  ordinary  micro- 
scopical cx.amination  in  a  bright  fieldl,  some  of  the  rays 
will  bo  scattered  bj-  reflection  at  the  surfaces  of  the 
particles  ;  if  they  aie  sufficiently  numerous  and  of 
sufhcient  size,  the  amount  of  light  so  scattered  maj'  be 
sufScieut  to  be  perceived  by  the  unaided  eye  and  the  path 
of  the  rays  ^ill  then  appear  luminous ;  on  examining  it 
with  the  niicroscope  the  luminosity  may  be  seen  to  be  not 
continuous,  but  to  proceed  from  numerous  small  particles, 
which  reflect  portions  of  th.e  beam. 

A  good  analogy  is  furnished  by  the  familiar  fact  that  if 
a  pencil  of  rays  of  sunlight  passes  through  a  hole  in  a 
shutter  into  a  darkened  rot^m  iu  v.  hich  the  air  is  perfectly 
still  and  pure,  the  rays  are  invisible  from  a  point  at  the 
side  of  their  path,  and  are  only  pcrcfived  by  the  image 
formed  on  the  opposite  wall;  'but  if  the  air  has  been 
recently  disturbed  the  particles  of  dust  floatiug  iu  it 
scatter  so  much,  of  the  light  that  its  path  appears  luminous 
from  a  little  distance,  while  closer  inspection  .shov.s  the 
particles  of  dust  as  brilliantly  illuminated  objects,  although 
tliey  become  invisible  if  light  is  freely  admitted  into  the 
room. 

If  ordinary  distilled  water,  even  .nfter  filtration,  is 
examined  with  the  nltrainicroscope,  it  is  seen  to  contain 
nuuierous  suspended  particles,  and  it  is  only  after  stanrhng 
luidisturbed  for  weeks,  in  order  that  they  may  subside,  that 
it  is  obtained  tolerably  free  from  them.  If  a  colloid  solu- 
tion is  (  xamined  with  the  ultramicroscope  it  usually  shows 
numerous  particles  of  varying  sizes  in  active  movement ;  in 
.some  stilutions,  however,  only  a  general  luminosity  hfis 
bccu  observed,  disc  etc  particles  not  being  distinguisliable. 
'W  htn  particles  are  suspiuded  in  a  lirinid  of  greater  or  less 


density  than  themselves,  motion  is  always  obserred,  and 

has  received  the  name  Brownian  movoinent.  The  move- 
ments to  be  ob.served  in  a  colloidal  solution  with  tin; 
ultramicroscope,  however,  have  not  the  characters  of 
the  usual  Brownian  motion.  Zsigmondy  thus  describes 
his  first  examination  of  a  metallic  hydrosol,  in  which  la- 
expected  to  sec  the  ordinai'j-  Bi'owniau  movement  of 
particles: 

How  entirely  eiToneous  was  this  idea  !  The  small  gold  .par- 
ticles no  longer  float,  they  move,  and  that  v,ith  astoDisbinf! 
rapidity.  A  awarm  of  dancing  gnats  in  a  sunbeam  w  ill  give  niu: 
an  idea  of  the  motion  ol  the  gold  particles  in  the  hydrosol  of 
gold.  .  .  .  This  motion  gi%es  an  indication  of  the  continuous 
mi.xing  up  of  the  fluid,  and  it  lasts  hours,  weelcs,  mouths,  and, 
if  the  fluid  is  stable,  even  years.  .  .  .  'Die  smallest  particlcH 
which  can  be  seen  in  the  livdrosol  of  geld  sliow  a  comhined 
motion,  consisting  of  a  motion  of  translation  by  which  the 
particle  moves  from  103  to  l.OOO  times  its  own  diameter  in 
one-sixth  to  one-eighth  of  a  second,  and  a  motion  ot  osi-illation 
of  a  consideralrfy  shorter  period,  and  on  this  account  the  possi- 
biUty  of  the  presence  ot  a  motion  ot  oscillation  of  a  higher 
frequency  and  smaller  amplitude  conln  not  be  determined,  but 
is  probable. 

It  is  possible  to  arrive  at  approximate  measurement  of 
the  particles  thus  rendered  visible  ;  in  colloidal  .solutions 
their  diameter  is  from  20  fi/i  down  to  about  1  fi^ 
(1  iiji  =  one  millionth  of  1  mm.'i.  They  thus  approach  in 
smallness  the  limits  which  have  been  assigned  from  other 
considerations  for  the  diameter  of  molecules.  The 
motion.s  which  the  ultramicroscope  reveals  are  always 
going  on.  and  were  found  to  be  undiminished  after  keeping 
for  months.  A  statement  of  (Iraham's  that '"the  colloidal 
is,  iu  fact,  a  dynamical  state  of  mattor,  the  crystalloidal 
being  the  static  condition  :  the  colloid  possesses  Energia  ' 
is  thus-  shown  to  be  well  fiiunded. 

Sols  of  metals  may  be  prepared  iu  several  ways,  one  of 
the  simplest  being  that  intrcluced  by  Profe,ssor  Bredig  of 
Heidelberg  in  1893.  in  which  a  current  of  electricity  is 
passed  between  poles  of  the  metal  whose  sol  is  required, 
below  the  surface  of  pin.e  water.  Some  disruption  of  tin; 
metal  of  the  kathode  occurs,  and  the  particles  which  fly 
off  from  it  assume  the  colloidal  stat-e,  the  liciuid  becoming 
coloured  after  a  short  time  and  then  consisting  of  a 
hydrosol  of  the  metal.  Sols  of  gold,  silver,  and  platinum, 
containing  about  0.004  or  0.005  percent,  of  the  metal,  were 
so  prepared,  and  the  method  has  been  modified  and 
extended  to  other  eases  h\  Svedberg  since  1905.  The 
metallic  sols  so  cibtaiued  are  extremely  .sensitive  to  traces 
of  electrolytes  and  to  the  influence  of  heat,  the  change 
to  gels  being  irreversible.  Tliey  possess  some  remarkable 
properties,  before  discussing  which  it  will  be  necessarj-  to 
refer  to  enzyme  action. 

The  natural  enzymes  form  a  large  group  of  bodies 
occurring  in  animal  and  vegetable  organisms,  characterized 
by  having  the  power  of  inducing  chemical  eh.anges  in 
other  bodies  w  ithout  themselves  becoming  changed ;  in 
other  words,  they  are  catalytic  agents. 

Various  Inpotheses  have  been  put  forward  to  account 
for  catalytic  a,ction,  bnt  no  one  of  them  has  been  proved  to 
be  true  to  the  exclusion  of  the  others,  and  there  is  good 
reason  to  believe  that  the  mode  of  action  is  different  iu 
difi'erent  cases.  One  of  the  proposed  explanations  is  that 
the  catalyst  acts  by  means  of  molecular  vibrations  ;  the 
molecules  of  the  substance  acted  on  are  supposed  to  be 
alreadj'  in  a  state  of  vibration,  which  becomes  increased 
by  sympathe'cie  vibrations  in  the  catalj-st  to  such  an 
extent  that  the  vibrations  pass  the  point  of  cqnUibrium, 
and  the  substance  accordingly  undergoes  decomposition. 
According  to  a.nother  view,  the  substance  acted  on  first 
forms  a.  compound  with  the  cataljst  ;  then  this  compound 
bleaks  down  more  completely  than  merely  into  its  two 
components,  fresh  products  being  formed,  and  the  catalysD 
set  free  in  its  former  condition.  A  third  iiypothesis  is 
that  the  acceleration  of  a  reaction  caused  by  a  catalyst  is 
due  to  the  altered  solubility  of  the  substance  acted  on, and 
to  its  having  a  dift'ereut  reaction  velocity  when  dissolved 
in  the  medium  plus  the  catalyst.  Whatever  the  explana- 
tion of  catalytic  action  may  be,  a  remarkable  fact  about; 
the  organic  catalysts  known  as  enzymes  is  that  the  range 
of  their  activity  is  extremely  limited,  so  that  a  given 
enzyme  \\  hich  can  cause  the  decomposition  of  .some  one 
substance  is  often  quite  powerless  to  effect  the  similar 
decomposition  of  some  nearly  allied  substance ;  iu  otiicr 
words,   their  action   is   specific   in    a    high   degree.     For 
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example,  cane  sugar  is  liydfolysed  into  glucose  and  fruc- 
tose by  the  catalytic  action  of  the  enzyme  invertase,  \vhich 
is  unable  to  exercise  a  similar  action  on  maltose  fan 
isomer  of  cane  sugar) ;  for  the  con-espoudiug  hydrolysis  o£ 
this  the  presence  of  another  enzyme,  maltase,  is  required. 
A  few  of  the  kuown  enzymes  can  resolve  a  number  of 
different  bodies ;  thus  cmulsiu  induces  the  decomposition 
of  any  of  the  glucosides  amygdaliu,  arbutin,  helicin, 
saliciu,  phloridziu,  daphniu,  and  others;  but,  as  a  rule, 
one  enzyme  can  cause  decomposition  of  one  particular 
body  aud  of  no  others,  even  stereoisomerism  being  in 
many  cases  a  sufficient  difference,  so  that  one  of  a  pair  of 
stereoisomers  is  acted  on  by  a  given  enzyme,  while  the 
other  is  not.  Thus,  whatever  may  be  the  mechanism  of 
enzyme  action,  there  must  be  some  very  close  relation 
analogous  to  that  between  key  and  lock,  between  an 
enzyme  and  some  grouping  or  struetm-al  arrangement  in 
the  molecule  attacked. 

Enzvmes  play  an  enormous  part  in  the  chemistry  of  the 
physiological  processes  of  both  plants  and  animals.  That 
this  is  the  case  with  the  digestive  processes  has  long  been 
known,  but  further  research  has  extended  the  observation 
to  most  of  the  chemical  actions  of  living  cells.  This  has 
necessarily  meant  a  very  large  increase  in  the  uur.iber  of 
individual  enzynies  kuown ;  but  it  is  probable  that  no 
enzyme  has  as  yet  been  prepared  in  a  state  of  purity,  the 
fact  that  they  are  all  colloids  making  jiurification  extremely 
difficult,  while  it  also  makes  the  establishment  of  definite 
criteria  of  purity  a  much  less  easy  matter  than  it  is  in  the 
case  of  crystalloids.  The  fact  that  the  natural  enzymes 
are  all  colloidal  substances  leads  uaturalh-  to  the  inquiry 
whether  any  other  colloids,  not  pi'oduced  by  living  matter 
as  enzymes  are,  possess  catalj'tic  powers  similar  to  those 
of  the  latter;  aud  it  is  found  that  the  simplest  of  all  kuown 
colloids,  the  hydrosols  of  certain  metals,  possess  in  a  high 
degree  some  properties  resembling  those  of  enzymes  ;  and 
some  enthusiastic  workers  on  this  subject  have  applied  to 
them  the  names  of  "  metallic  ferments "  or  '■  artificial 
enzymes." 

Although  an  enzyme  has  usually  some  specific  and 
chai-acteristic  power  of  acting  as  a  catalyst  towards  some 
one  substance,  man}-  are  capable  of  acting  as  catalysts 
towards  certain  other  bodies  also,  the  changes  which  result 
not  being  specific  but  being  induced  by  many  enzymes 
indiffei-ently.  The  most  general  of  such  catalytic  actions 
is  that  which  causes  hydrogen  peroxide  to  break  up  into 
•water  and  oxygen :  the  many  enzymes  capable  of  doing 
this  are  called  peroxidases.  This  property  is  shared  by 
the  hydrosols  of  gold,  silver,  and  other  metals  ;  but  since 
the  decomposition  of  hydrogen  peroxide  may  ;dso  be 
induced  by  finely-divided  metals  in  the  solid  state,  such  as 
platinum  black,  it  must  not  be  too  hastily  regarded  as 
evidence  of  an  enzyme  like  nature  in  the  sols.  Another 
gi-onp  of  iiatiual  enzymes,  called  oxidases,  are  able  to  cause 
oxidation  by  means  of  the  oxygen  of  the  air,  and  some 
colloid  mineral  substances  have  been  found  to  exhibit  a 
similar  action.  Neilson  has  shown  that  colloidal  platiimm 
and  platinnm  black  are  able  to  cause  hydrolysis  of  starch 
and  decomposition  and  lesynthesis  of  fats. "  But  no  case 
appeai-s  to  have  been  recorded  in  which  an  "  artificial 
enzyme "  has  shown  a  specific  power  of  catalytically 
inducing  decomposition  of  only  one  substance,  or  even  a 
small  group ;  on  the  contrary,  their  catalytic  power  is 
always  far  more  general  than  that  of  natural  enzymes. 

A  striking  similarity  between  enzymes  and  some  in- 
organic colloids  is  seen  in  their  sensitiveness  to  the 
inhibitive  action  of  minute  traces  of  certain  substances; 
the  propintion  of  catalyst  to  substance  acted  on,  aud  of  the 
inhibiting  sub.stance  (which  has  been  called  a  paralysator) 
to  the  catalyst,  arc  very  small — for  example,  a  solution 
containiug  0.00001  gram  of  colloidal  platinum  per  con. 
acting  upon  a  solution  of  hydrogen  peroxide  coutainiuf 
0.06  gram  per  c.cm..  converted  niore  than  half  of  it  into 
water  and  oxygen  in  forty  minutes;  the  addition  of 
0.000000014  gram  of  hydrogen  cyanide  per  c.cm.  reduced 
the  rate  of  change  by  one-half. 

This  rcscndjles  the  effect  which  has  been  found  to  be 
produced  upon  living  organisms  by  miimto  traces  of  certain 
metals  in  distilled  water,  traces  far  too  minute  for  detec- 
tion by  any  chemical  analysis.  Thus,  mere  immersion  of 
a  strip  of  clean  copjior  in  a  vessel  of  distilled  water  con- 
taining a  number  of  tadpoles,  which  woidd  othc-rwisc  live 
in  it  tor  several  weeks,  is  sufficient  to  kill  them  in  a  few 


honrs.  At  the  last  soiree  of  the  Royal  Society  (June  14tli, 
1911)  Mr.  Henry  Crookes  exhibited  a  number  of  cultures 
of  B.  phofiphorescrns,  aud  photogi-aphs  of  cultures  of  B.  culi 
communifi  aud  B.  prodiijiosKS,  showing  the  germicidal 
effe<;t  of  certain  ujetals.  Nutrient  fish-agar  was  poured 
into  Petri  dishes,  each  containing  a  small  square  of  metal, 
aud  when  the  agar  had  set  the  surface  was  inoculated 
with  the  bacilli ;  after  twenty-four  hours  they  were  found 
to  have  grown  freely  except  in  a  zone  round  the  metal. 
It  is  interesting  to  note,  however,  the  ditt'crenccs  between 
difi'c-rent  metals  iu  this  germicidal  effect.  Gold,  platinum, 
and  a  few  others  had  no  such  action  ;  copper,  bismuth, 
zinc,  etc.,  had  a  slight  gennicidal  action ;  and  silver  and 
mercury  were  among  those  showiug  strong  germicidal 
action.  • 

Professor  Albert  Robin  of  Paris,  in  a  ti-eatise  entitled 
Lfs  ffrnients  mi'talliqiicf:  ct  Icar  cinpiol  en  flu'n'pcniiqtii . 
has  described  the  results  obtained  in  a  number  of  thera- 
peutic trials  of  metallic  hydrosols.  prepared  according  to 
the  method  of  Bredig  described  above.  He  refers  to  the 
theory  that  the  catalytic  powers  of  enzymes  are  not  due 
directly  to  their  constitution,  but  to  their  molecules  being 
in  a  state  of  vibration  and  capable  of  communicating  such 
vibration  to  other  substances,  and  so  to  cause  tliera  to 
undergo  chemical  change;  he  expresses  his  own  view  that 
metallic  sols,  which  he  calls  metallic  ferments,  act  by 
virtuf^  of  the  intense  vibratory  movement  of  theirextrcmely 
minute  particles.  According  to  his  experience  the  proper- 
ties of  the  sols  appear  to  be  identical,  whatever  the  metal 
dissolved  ;  this  is  slightly  qualified  by  the  statement  that 
he  thought  he  had  obtained  more  regular  therapeutic 
results  with  palladium  than  with  platinum  and  gold,  but  ho 
fouud  that  the  solutions  of  the  two  latter  which  he  was 
using  at  the  time  underwent  alteration  more  rapidly 
than  the  solution  of  palladium,  aud  he  ascribes  tho 
superiority  of  the  latter  solution  to  this  fact.  In  regard  to 
germicidal  action,  the  experiments  by  Charrin,  Mouuier- 
A'innai-d.  and  others  which  are  quoted  were  all  made 
with  colloidal  solution  of  silver,  and  showed  a  very 
high  germicidal  effect  on  pneuiuococeus,  stajjliylococcns, 
and  several  other  organisms  ;  it  ■ssould  have  been 
iutei'cstiug  to  know  how  far  similar  properties  were 
shown  bj'  gold  and  platinum,  in  view  of  Dr.  Robin's 
statement  that  they  did  not  appear  to  differ  thcra 
jjeutically,  and  the  great  ilifferenccs  in  the  germicidal 
actions  of  the  metals  themselves  as  shown  by  Mr.  Crookes's 
experiments.  Iu  his  theraj^entic  tests  Dr.  Robin  em- 
ployed hydrosols  of  silver,  gold,  platinum,  palladium,  and 
an  organosol  containing  manganese  combined  with  albumen 
and  alkali.  The  hydrosols  were  prepared  by  Bredig's 
method  ;  as  already  noted,  thej'  a,re  immediately  converted 
into  gels  by  the  addition  of  an  electrolyte  or  by  heat,  aud 
consequently  they  cannot  Ijc  employed  in  isotonic  solution, 
nor  can  they  be  sterilized  by  boiling ;  the  author  states, 
however,  that  these  hydrosols  should  alone  be  used,  and  not 
those  preparations  in  which  tho  addition  of  a  reversible  co!  loid 
has  produced  a  more  stable  mixtui-c.  His  words  on  this 
l^oint  are  emphatic  :  •'  It  is  necessary  to  call  the  particular 
attention  of  pi-actitioners  to  the  fact  that  it  is  impossible 
to  use  in  practice  with  advantage  metallic  solutions  said 
to  be  stabilized  by  an  organic  colloid,  sterilized  bj'  heat, 
aud  containing  sodium  chloride  or  other  salts  designed 
to  render  them  isotonic.  Thei'O  are,  in  fact,  a  number  of 
commercial  preparations  thus  produced  the  use  of  which 
can  only  lead  to  failure  or  to  incomplete  results  by  which 
therapeutic  agents  of  the  highest  value  arc  discredited.'' 
He  also  insists  that  Bredig's  silver  liydrosol  is  quite  a 
different  thing  frtun  collargol,  and  gives  a  list  of  reactions 
in  which  they  behave  quite  differently;  it  is  interesting  to 
note,  liowever,  that  Zsigmondy  examined  Carej'  Lea's 
colloidal  silver  with  tho  tdtramicroscope  in  comparison 
with  Bredig's,  and  found  that  at  suitable  dilutions,  the 
UMUibcr,  size,  and  motions  of  the  particles  were  much  alike 
iu  both. 

An  account  of  tho  results  recorded  by  Dr.  Robin  would 
be  beyond  the  sco))o  of  the  present  general  summary;  it 
will  suffice  to  say  that  ho  describes  in  some  detail  the  use 
of  these  colloiils  in  v^irions  diseases,  including  pneumonia, 
acute  rheumatism  with  complications,  meningitis,  typhoid 
fever,  scarlatina  diphtheria,  and  puerperal  septicaemia,  in 
which  the  results  appear  to  have  been  very  favourable, 
and  Bright's  disease,  secondary  syjihilis,  pulmonary  tuber- 
culosis, and  caucor,  iu  wliich  no  benefit  was  obtained. 
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THE  ISHEED  FOR  CO  ORDIXATIOX  OF  CLINICAL 

AXD   LABORATORY   WORK. 

A  Discrssiox  on  tliis  subject  took  iilacc  at  a  meeting  of 
tlie  Foi-farshirc  Meilieal  Association  held  iu  University 
CoUogo,  Dundee,  ou  Thuisilaj',  Januai-y  18tli;  Dr.  Angus 
MAcGiixivKAy  presided. 

Dr.  ARrniBAiD  Leitch,  iutrodiu-ing  the  discussion,  said 
there  was  a  gulf  between  ciinical  and  laboratory  endeavour, 
and  the  separation  -was  to  the  interests  of  neither.  An 
intimate  associatiou  would  be  for  their  mutual  "ood. 
There  was  a  suspicion  that  the  l;iboratory  worker,  dealing 
only  with  the  seieutilic  aspect  of  disease,  regarded  the 
clinician,  dealing  with  the  art  of  medicine,  as  one  per- 
forming an  inferior  round  of  service  to  his  kind.  If  that 
suspicion  existed  it  was  ill  grounded.  The  clinician,  ou 
the  other  hand,  feeling  that  he  was  iu  close  contact  with 
actualities,  might  sometimes  regard  the  pathologist — 
using  the  term  broadly — as  being  akin  to  those  jjhilo- 
.so^jhers  of  Laputa  who  had  one  eye  turned  internally 
on  themselves  and  the  other  fixed  on  the  zenith, 
and  who  could  only  be  brought  into  a  proper  ap- 
pi-eciatiou  of  their  snnoundings  b\'  a  tap  on  the 
head  from  their  attendant  flappers.  I5ut  these  extreme 
views,  it  must  be  admitted,  were  a  rational  outcome  of  our 
present  incoordiuated  system.  They  could  name  certain 
institutions  devoted  to  medical  research  which  had  no 
clinical  connexions,  and  too  often  their  reseai-ches  w^ere 
lost  or  w  ere  as  seeds  cast  in  unfrequented  gi-omid,  perhajis 
years  afterwards  springing  into  flower  that  a  wayward 
traveller  in  the  by-paths  might  find  and  cull.  "Their 
results  did  not  enter  at  once  into  general  currency.  The 
scientific  investigator  spoke  mainly  to  others  of  his  kind  ; 
but  was  not  that  true  also  of  the  clinician?  They 
had  no  common  ground.  There  were  large  clinical  hos- 
pitals with  no  institute  for  medical  investigation  of 
diseases.  But  in  the  majority  of  cases  they  had  the 
conjimction  of  wards  and  laboratories  that  went  to 
make  up  the  complete  hospital.  .H  the  present  time 
they  lacked  co-ordination.  If  they  looked  back  over  the 
great  advance  in  past  medicine,  even  within  fifty  years, 
all  must  recognize  how  3nnch  they  owed  to  what  one 
might  call  extra  clinical  endeavour  and  to  the  play  upon 
that  of  the  clinical  mind.  They  would  notice,"  too,  how 
f  ruitless  were  the  attempts  of  the  pure  clinician  to  work 
out  into  the  unknown.  It  was  but  natural  that  one  devoid 
of  the  only  means  of  gathering  new  facts  by  experiment 
should  have  recourse  to  arm-chair  .speculation  which  was 
absolutely  hanuful  in  medicine.  Let  them  note  the 
enormous  advance  in  surgery  and  recognize  that  facts 
gained  in  research,  applied  by  a  man  who  had  his  eyes 
alight,  brought  about  the  revolution.  The  father  of 
antiseptic  surgery— pathologist  first  and  eliniciau  after- 
wards—was an  example  of  co-ordination  by  and  in  an 
individual.  Our  whole  system  of  public  health  was 
a  co-ordmated  effort,  and  if  its  advance  was  due  to 
one  thmg  more  than  another  it  was  to  the  researches 
of  the  bacteriological  laboratory.  The  authorities  imder 
the  InsuranceAcl  would  suffer'fiuancially  by  disease  and 
profit  with  health,  and,  however  it  might  eventuate. 
medical  practitioners  and  practising  specialists  were  boirad 
to  become  more  and  move  preventers  of  disease,  trying, 
at  least,  to  stifle  it  at  its  commencement,  rather  than 
palliate  it  in  its  late  manifestations.  At  central  institu- 
tions every  practitioner  ought  to  have  the  facility  for 
prosecuting  study,  elsewhere  impossible  or  inconveiieut. 
Ihc  laboratoiy  was  more  useful  than  a  book.  It  was  a 
dream  ot  Plato  that  the  time  would  come  when  kiu^s 
would  be  philosophers  and  philosophers  would  be 
kmgs,  and  it  might  bo  as  much  of  a  dream  to 
wish  that  all  physicians  were  pathologists  and  all 
pathologists  physicians.  It  was  rarely  possible  for  one 
man  to  be  pre-eminent  in  both.  U  in  mediciBe  the 
inevuable  specialization  of  effort  prevented  an  equal  com- 
bination. It  was  surely  possible  that  each  might  take  one 
as  his  principal  aim  and  the  other  subsei-^'ient.  so  that 
they  might  dovetail  into  each  others  domams.  to  their 
mutual  help.  Combination  was  more  effective  than 
sepai-ation,  and  they  needed  a  connecting  link  between 
tlie  clinician  and  the  research  worker— a  department 
wliere  they  had  common  ground.  He  would  like  them  to 
consider  the  advisability  of  -the  clinician-  and  the  research 


workei;    meeting    on    tlie  common    ground    of    "  clinical 
pathology,"  and,  secondly,  the  possibility  of  dovetailiu"  in 
problems  where  the  special  Ijnowledge  of  each  might  bo 
helpful  to  the  other.    Let  them  erect  in  their  minds  an 
institution  for  the  purpose.      Take  the  Royal  Infirmary. 
It    wras    a    clinical    institution    primarily.     It  might    be 
pgrfect  in  that  respect  or  it  might  be  just   shorf  of  it. 
He  did   not  know  and  had  no  opinion.     But  there  thev 
could  build  the  supplomentarv  part  of  the  scheme.     Thev 
might   bmld,   first   of  all,   a   flat   for  the    depart-a-^nt   so 
absolutely  necessary  for  the  clinician— the  depaiimcu  n.f 
the  chnical   pathologist— giving  respectable  facilities  for 
the  prosecution  of  his  work,  and  especially  a  reasonable 
staff.     They  might  expect  him  to  be  partially  supported  as 
a  teacber  training  a  younger  generation  in  newer  methods, 
but  fiom  the  clinical  part  of  the   infirmary  more  would 
be   expected,    because    he   would   give    it   more.     In  his 
X>o}t-morlcm   room,    acting  both  as  physician  and  patho- 
logist,   he   woidd  correlate  the   clinical    with   the  patho- 
logical   features.      He    could    properly    appreciate    both, 
and  his  records  would  not  be  archives  of  oblivion.     Ho 
would  see  the  terminal  phases  of  that  series  of  life  pictures 
\\  I'.icli  iu  the  future  they  hoped  to  blot  out  fully,  but  of 
which  the  clinician  might  have  had  onl\  a  brief,  a  partial 
or  obscured  view  of  one  particular  phase.     The  clmjciau 
and  research  pathologist  must  together  take  things  step 
by  step  back  to  origins,  and  get  them  '-before  they  were.'* 
Laboratory  methods   of   diagnosis,  microscopic,   bacterio- 
logical, and  clinical  diagnosis  would  furnish  more  work.  Tho 
clinical  pathologist  would  carry  out  in  ai;tual  practice  tho 
uiethods  which  research  pathologists  had  experimentally 
shown  to  be  possible.     He  would  utilize  the  material  good 
that  had   emerged    from    more    theoretic   investigations. 
Having  housed   the    clinical  pathologist   and  given  him 
work  to  do,  lot  them  put  on   iinother  story.     They  were 
getting  nearer  the   heaven  of  pure  research,  and  would 
give  this  fiat  to  their  research  bacteriologist.     Thev  would 
not  buy  liim  cheaply,  but  good  ;    and  they  would  "provide 
him  w ith  worl:— any  amount  of  it.      They  gave  him  the 
whole  range  of  kuowa  and   suspected  microbic  disea.ses, 
and  they  told  him  truthfully  how  little  they  knew.     They 
asked  him  to  turn  his  eyes  away  from  antluax  and  cholera, 
and  to  work  at  acute  rheumatism.     They  told  him  that  it 
caused  75  per  cent,  of  all  heart  diseases  iu  later  life,  and 
that  heart  diseases  were  very  common.     They  said  to  him 
that  first  of  all  they  must  find  the  cause,  and  it  was  for 
him  to  do  it.     When  he  had  found  that  he  might  devoto 
some  attention  to  the  way  iu  which  it  might  be  combated 
or  prevented,  or  how  the  body's  fight  against  it  might  be 
fortified.     They  led  him  ajong  aud  showed  him  pneumonia 
and  the  heavy  toll  it  exacted.     They  told  him  that  they 
knew   the    cause    and    they   knew  the    result,  but  that 
there  their  kuowledge   ended  and  it  was  for  him  to  fill 
iu  the  stages  between.     They  showed  him  tuberculosis  and 
told  him  it  decimated  their  young  men  and  was  very  costly 
to  their  cities.     They  knew  the  cause,  they  knew  many  of 
the  steps,  and  they  knew  how  to  prevent  it  and  often  to 
cure  it,  b'-.t  that  there  was  much  more  to  know,  and  they 
whispered  that  if  he  did  some  useful   work  in  it  perhaps 
the  Chancellor  of  the  Exchequer  would  make  it  worth  his 
wlule.     They  told  him  that  the  ophthalmologist   would 
like  to  do  some  ej-e  work  in  his  laboratory,  but  that  as 
he,  the  bacteriologist,  knew  nothing  whatever  about  eyes, 
he  would  have  to  take  the  advice  in  regard  to  some  things 
from  the  oijhthalmologist,  and  in  exchange  must  lend  hiui 
the  aid  of  his  laboratoi-y  lore.     They  would  introduce  the 
dermatologist,  and,  though  it  might  not  be  possible  to  get 
him  to  imderstand  the  sesquii^edaliau  phraseology  of  the 
physician,  he  might  be  able  to  show  him  how  to  get  to 
work  towards  a  solution  of  his  problems.     They  would  in- 
troduce the  gynaecologist  and  leave  them  alone  without  a 
word.     They  would   bring  along   the   physician   and  the 
surgeon   and   state   the  special  problems   that   interested 
them,  and  they  e'>.-pected  him  to  advise  them,  for  he  had 
special  knowledge  where  they  failed,  and  they  had  know- 
ledge  where  he  was   completely  ignorant.      They  would 
leave  this  department  full  and  busy,  and  would  build  a 
third  flat  for  workers  investigating  other  diseases  not  of 
microbic  origin.     The  d-^y  was  past  when  pathology  was 
a    study  of   morbid  an     jmy;  it  was  morbid  physiology. 
X\\   the  workers   of   lue   institute  would  co-operate  with 
each    other— co-operate  with  the    hospital  staff   and  the 
general    practitioners- and    duphcation    of    effort  would 
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be  avoided.  He  would  not  suggest  that  they  should 
have  a  snpeiintendeut  and  various  uuderlings.  The  best 
w.ii'k  that  was  done,  espec-ially  in  Germany  and  in  France, 
was  done  where  there  was  more  or  less  a  scientific 
jeiiublie.  They  were  all  working  towards  a  common  cud  ; 
let  them  buikl  together,  let  them  understand  each  other,  and 
not  be  like  the  towc^r-buil  lers  o£  Babel,  v.hose  work  came 
to  naught  because  they  spoke  in  m3riad  tongues.  Much 
of  their  work  might  be  scaffokliug  that  in  time  «ould  go 
down,  but  it  would  leave  the  s;>lid  tact,  a  monunieut  more 
enduring  than  brass,  which  the  v.ind  and  the  biting  rain 
would  be  powerless  to  destroy. 

Dr.  JMacGfllivray  said  he  had  always  thought  that 
specialists  were  like  the  spokes  of  a  wlieel ;  the  move  they 
s);ec;alized  the  more  they  diverged.  What  they  wanted 
was  that  specialists  shoukl  meet  together  and  assist  one 
uiiother.  Tbey  had  in  the  pathological  department  of 
the  university  an  efficient  means  of  teaching  scientific 
pathology  to  their  medical  students  and  to  their  research 
students.  Also  at  the  infirmary  a  most  effective  clinical 
pathological  labt)ratory  w  as  maitdy  devoted  to  teaching, 
but  it  must  be  clearly  understood,  before  the  di^^cussiou 
proceeded  further,  that  bo'.li  these  institutions  were  at  tho 
service  and  the  disposal  of  any  person  in  the  district  who 
cared  to  work  there.  If  Dr.  Leitch,  with  the  aid  of  Mr. 
Lloj-d  George,  could  bring  his  castle  in  the  air  to  terra 
lirma,  it  would  bo  one  good  thing  to  be  said  in  favour  of 
the  Insurance  Act.  As  regarded  private  laboratories, 
every  one  knew  that  these  were  exceptionally  costly,  and 
he  spoke  from  experience  when  he  siitl  that  they  were  an 
cuormous  expense  not  only  in  money,  but  in  time,  brains, 
and  energy.  .'Ml  they  should  need  to  do  was  to  go  to  the 
director  of  studies,  who  would  show  tliem  hov>'  to  do  the 
Xiiesc  of  research  necessary.  ,  t  was  perfectly  simple,  if 
seen.  He  could  not  have  carried  ou  the  research  he  had 
just  completed  had  it  not  been  for  the  kindness  of  Professor 
Sutherland  and  his  staff  and  of  Dr.  Milue.  Any  man  wlio  had 
had  gone  through  the  curriculum  and  who  -saw-  a  thing 
done  with  his  own  eyes  could  do  it  himself.  Laboratory 
methods  were  perfectly  simple  it  they  saw  them  carried 
out.  Thoy  had  in  their  midst  an  admirable  Clinical 
Eesearch  Association  ;  but  it  had  always  struck  him  that 
tliey  did  not  learn  work  from  it;  they  got  the  results,  but 
the  real  interest  was  doing  the  work  lor  themselves.  The 
scheme  proposed  would  not  interfere  with  present  arrange- 
ments ;  it  \vould  bring  tlic  clinical  side  of  their  work  into 
line  with  the  pathological  lalx>ratory,  and  if  Dr.  Leitch 
coidd  bring  about  that  happy  consummation,  he  deserved 
every  encouragement. 

Professor  Stalkeii  said  he  was  wholly  in  !  vmpathy 
witli  Dr.  lieitch  regarding  the  need  for  coordiiiation  of 
clinical  and  pathological  work.  It  was  a  realized  dream  iu 
many  parts  of  the  w(>rld,  more  particularly  iu  Germany, 
but  still  far  short  of  even  approximate  realization  here. 
They  were  too  much  in  the  habit  of  looking  for  immediate 
results  in  this  country.  Tbey  could  not  Iiope  for  dividends 
immediately  in  this  matter;"  but  tbey  could  quite  realize 
the  sums  of  Dr.  Leitch's  conclusions"  and  the  irrefutable 
basis  on  which  his  schomo  was  built.  If  tbey  were  put 
under  the  guidance  of  r^itioual  ideas,  and  not  merely 
hurried  forward  to  a  rougli-and-ready  practice,  mauy  of 
the  lecturer's  promises  would  fulfil 'themselves.  They 
had  l)een  already  woikiug  forward  within  the  light  of 
Dr.  Leitch's  ideas;  but  perhaps  it  was  iu  a  hand-to- 
mouth  fashion— here  a  little  and  there  a  little  ; 
and  iu  bringing  the  clinical  observer  and  the  patho- 
logist into  closer  union  Dr.  Leitch  was  striving  to 
show  them  that  tliey  should  do  so  much  more 
systematically  and  more  as  part  of  their  routine  business, 
recognizing  that  the  clinical  observer  was  useless  without 
the  scientific  observer.  Tbey  had  to  recot/nize  that  an 
mimense  portion  of  physiology  suffered  from  its  dissocia- 
tion from  medicine,  and  there  were  many  directions  iu 
which  the  pathologist  could  work  for  days,  "weeks,  nioulhs 
and  even  years  at  long  distances  from  tlie  clinical  observer 
out  of  his  sight  altogether.  There  was  continual  need  of 
the  chuical  observer  coming  more  and  more  into  co-ordina- 
tion with  the  pathologist. 

Ih-.  Trr.Locfi   .said  ho  was  somewhat   pe.ssimistic  over 
the  ideas  of  the  lecturer.     In  tlie  first  place  lie  was  very 


much  mistaken  it  they  would  lift  the  general  practitioue 
ip  into  any  such   ethereal   .sphere.     His    time    and   the 
cujolumcnts  of  bis  oflicc  scarcely  warranted  that  angelic 


attitude.  He  felt  that  there  was  some  go-between  needed 
between  the  genera,l  practitioner  and  advanced  knowledge, 
and  3ct  he  Viould  not  keep  too  close  to  tlie  heels  of  the 
theorist,  because  bo  was  apt  to  kick  occasionally; 
for  though  there  Vi'as  truth  to  be  got,  there  was  a  great 
deal  of  error,  and  if  the  practical  man  at  the  bedside  was 
to  do  bis  patient,  good  aud  not  harm  lie  had  better  foliow 
at  a  respectful  distance.  At'  the  same  time,  if  they  could 
bring  about  a  closer  union  between  the  man  a,t  the  bedside 
aud  the  man  with  the  microscope,  it  would  be  a  very  good 
thing.  But  he  felt  that  the  man  at  the  bedside  could  get 
most  of  all  he  required  done  for  him.  He  could  send  his 
specimens,  aud  for  a  very  small  sum  could  get  investiga- 
tions and  reports  such  as  he  could  not  himself  attain 
even  if  he  devoted  a  considerable  pait  of  his  time  to 
laboratory  work.  The  clinician  had  the  good  of  bis 
patient  to  consider.  He  was  not  simplj'  au  educationalist, 
not  even  an  educationalist  for  himself.  He  must  look  to 
the  curing  of  the  patient.  The  study  was  very  int-erest- 
ing,  but  the  curing  of  the  ijatient  was  the  first  considera- 
tion. V.'ith  the  main  idea  that  there  should  be  closer 
union  between  the  clinician  aud  the  laboratory  expert  he 
agreed.  He  thought  that  scarcelj'  anj'  practical  good 
could  iiumediately  come  out  of  the  scheme,  because  it 
was   not   sufficiently  formulated. 

Dr.  Maikie  Whitk  said  he  was  entirely  in  sympathy 
with  tb.e  scheme  wliich  bad  been  mooted  by  Dr.  Leitih, 
and  although,  as  Dr.  Tulloch  said,  it  was  somewhat 
inchoate  at  present,  they  must  begin  sometime,  aud  it  v,  as 
more  than  time  they  v,-ere  begun  in  that  work.  The  fact 
was  we  were  absolutely  au  insular  nation  as  regards  the 
whole  question,  and  if  tbey  went  to  a  German  school  and 
had  a  talk  with  the  Germans  who  were  busj'  working  at 
that  sort  of  tiling,  they  could  not  help  seeing  that  there 
was  a  veiled  contempt  for  most  of  the  work  being  turned 
out  iu  (ur  own  coimtry  with  regard  to  these  matters. 
The  relationship  of  the  patient  and  practitioner  was 
a  thing  by  itself,  and  there  was  no  reason  why  that 
relationship  should  be  anything  but  improved  by  having  in 
their  midst  such  an  iusfcitute  as  Dr.  Leitch  had  suggested. 
In  fact,  before  long  they  would  be  absolutely  forced  into 
it.  aud  the  great  pity  was  that  they  had  sat  still  so  long 
doing  .so  little  themselves.  Discussions  at  the  Forfarshire 
Medical  Association  and  Brandies  of  the  British  Medical 
Association  had  h,ad  little  tendency  to  educate  the  public, 
yet  rich  men  were  only  too  glad  to  be  able  to  spend  their 
mone}'  for  scientific  purposes  if  they  were  assured  that 
the  money  was  being  well  spent.  If  they  put  before  them 
the  facts  as  to  what  was  being  done  in  German}-,  Italy,  or 
any  other  country  wliere  much  attention  was  paid  to 
scientific  developments  of  medicine,  he  was  quite  :^ure 
these  men  would  be  ready  to  assist.  They  would  not  make 
a  few  comfortable  cribs  for  men  to  do  nominal  work. 
Dundee  was  a  youug  medical  school,  and  he  did  not  tliiuk 
its  record  was  altogether  bad  for  the  twenty-five  years  it 
had  been  in  existence.  When  the  school  started  tbey  were 
in  hopes  that,  free  as  it  was,  or  should  have  been,  from  all 
binding  traditions,  they  would  avoid  the  old  shackles  aud 
devote  themselves  more  to  clinical,  hospital,  aud  laboratory 
■work,  upon  which  the  new  medicine  was  being  founded. 
Medicine  woidd  advance  without  theui,  but  it  was  a  groat 
pity  to  be  left  out  in  the  cold  and  to  have  to  go  to  othi'i-s 
for  the  cure  of  cholera  aud  tuberculosis,  instead  of  ha\iiig 
men  iu  their  midst  who  might  do  the  work  as  well  as  those 
of  a,ny  other  country. 

Professor  Kynoch  said  ho  wanted  it  to  be  distinctly 
understood  that  the  staff  of  the  Pioyal  lutiruiary  had  bceu 
aware  of  tlie  importance  of  tlie  subject  wliich  Dr,  Leitch 
had  brought  before  them,  aud,  persistently,  for  years  they 
had  kept  the  matter  before  the  directors  of  the  Infirmary 
and  the  University  authorities:  and  though  he  did  not  say 
that  they  had  anything  like  a  three-storied  building  at  the 
Infirmary,  they  had  achieved  aoniethiug.  and  the  Duuiieo 
Medical  School  offered  its  students  adequate  facdiiies. 
Under  the  direction  of  Dr.  Milue.  at  the  Clinical  liabora- 
tory,  they  received  all  the  iustructiou  which  it  was 
possible  tor  them  to  retain  iu  their  student  career,  and  if 
tbey  wished  to  follow  out  their  research  work,  the 
laboratories  iu  the  Medical  School  were  at  their  dis- 
posal. Men  iu  country  districts  could  not  be  cxjxv-ted 
to  come  and  carry  out  experiments  for  themselves,  ami 
the  Clinical  Itesearch  Association  filled  a  very  ."^n-a'- 
want.      As    to    Govmauy,    he    knew    soiuetliiug    about 
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Germsui  hospitals  and  laboratories.  They  Tvere  told 
that  they  could  not  couipaie  ^>ith  Genuaii  work,  and 
he  said  it  was  not  because  the  Gei-mans  had  got  fine 
lab  ratories  or  tine  institutions  ;  they  worked  for  the  love 
of  their  subject.  He  thoroughly  supported  ever3rtliing  Dr. 
Leitch  hatl  said,  but  he  wished  to  emijhasize  that  the  work 
was  being  carried  on  in  a  quiet  way,  not  iu  elaborate 
buildings,  but  with  fair  facilities,  which  he  would  like  to 
.sec  improved  on  the  lines  Dr.  Leitch  had  so  admirably 
poiuted  out. 

Dr.  R.  C.  BcisT  said  he  did  not  at  all  under-estimate  the 
adv-tntages  they  at  present  jiossessed,  but  as  for  being 
satisfied  with  them  he  could  uot  possibly  use  that  term. 
Any  afternoon  they  liked  to  look  into  the  pathological 
laboratory  they  woukl  tind  the  general  practitioner  at  work 
qualifying  in  public  health  or  bringing  material  from  hLs 
own  cases  aud  applying  methods  he  had  leanit  in  the 
laboratory.  But  the  whole  school,  clinical  and  patho- 
logical, was  in  great  need  of  a  large  increase  of  staff. 
Speaking  for  himself,  he  had  had  through  his  bauds 
during  the  past  twelve  years  an  enormous  amount  of 
material  which,  owing  to  the  want  of  staff  at  his  disposal, 
he  had  not  been  able  to  utilize,  though  it  contained 
promise  of  considerable  contributions  to  practical  medicine. 
He  pointed  out  that  members  who  recalled  the  address 
which  Dr.  Bruce  of  JIurthlj'  liad  delivered  would 
remember  the  valuable  results  of  the  co-ordination  of 
laboratory  and  cliuic  iu  mental  disease;  and  it  was 
also  within  the  knowledge  of  members  of  the  Asso- 
ciation that  of  the  men  who  had  gonie  out  from  the 
Dundee  School  more  than  oue  had  distinguished  himself 
by  his  contributions,  such  as  thoce  of  Dr.  jiurray  on  the 
serum  reactions  of  pregnancy,  and  Dr.  Nicoll,  tlie  Ernest 
Hart  Scholar  of  the  British  Medical  Association,  on  ilj- 
borue  diseases.  It  would  seem  cxti-aordinary  that  the 
country  which  had  produced  Harvey  and  Hunter  and  Jeuner 
should  at  any  time  have  to  take  a  back  rank  in  the  matter 
of  scientific  investigation,  and  he  was  quite  .sure  that  what 
was  needed  was  not  fresh  men.  but  opportunities  for  them 
to  apply  the  abilities  they  had.  This  was  a  situation  m 
which  Croesus  might  very  well  come  to  their  assistance 
aud  help  them  to  establish  and  build  that  institution  from 
which  the  results  to  the  community,  and  to  practical 
medicine  in  particular,  would  be  of  the  greatest  value. 
Many  illusti'atious  of  the  need  of  co-ordination  might  he 
brought  fi-om  the  therapeutic  as  well  as  the  diagnostic 
side.  He  vrould  give  them  a  practical  illustration  from 
the  practitioners'  standpoint  of  the  interest  of  the  individual 
life  to  illustrate  the  advantage.  It  was  only  ten  dajs 
ago  since  he  had  a  case  in  which  he  as  clinician  was  at  a 
standstill.  He  called  in  a  clinician  of  wider  experience, 
but  they  were  still  at  a  stop.  They  consulted  Dr.  Milne, 
whose  report  put  theui  iu  a  position  to  relieve  the  patient. 
,  If  this  work  t\  as  to  be  fully  co-ordinated,  thej"  must  have 
at  their  disposal  much  greater  resources,  aud  resources 
which  could  be  applied  to  the  work  without  any  danger  of 
being  t.akcn  away  from  their  medical  charities.  It  was  the 
necessity  for  avoiding  competitiou  between  the  research, 
and  the  purelj-  theiupeutic  and  charitable  side  of  t'iie 
bistitution,  that  he  should  lilie  to  emphasize,  and  he 
thought  there  was  great  pubhc  need  for  such  development 
here  aud  .elsewhere. 

Dr.  MiLXE  said  what  Dr.  Leitch  had  outlined  in  his 
remarks  was  an  expression  of  the  v.ish  of  every  general 
practitioner,  but  the  general  practitioner  was  very  sus- 
picious of  the  scientist,  and  the  reason  for  that  was  that 
the  matter  he  read  in  the  medical  journals  was  far  too 
technical  for  even  scientists  to  uudcrs'tand,  if  they  had  not 
had  the  opportunity  of  doing  the  experiments  for  them- 
selves. The  experiment  was  easv :  it  was  the  exjilana- 
tion  that  was  difficult.  Di-.  Leitch  had  ontlmed  a 
scheme  that  was  novel  for  this  country.  Perhaps  the 
institute  at  Baltimore  most  nearly  exeniplified  -n  hat  Dr. 
Leitch  meant.  It  was  asked  wliat  "good  such  an  institution 
would  do.  but  they  might  take  the  instance  of  the  out- 
.  patient  department  of  a  hospital  where  there  was  a  laboi-a- 
tory  department.  If  there  was  a  puzzling  case  there 
conid  be  pei-sonal  intei-vHews  batr.eei!  the  surgeons  or  phy- 
sicians aud  the  pathologist  or  bacteriologist,  and  it  would  be 
much  more  valuable  to  the  general  pi-actitioner  that  bis 
patieut  could  be  sent  to  such  an  institution,  and  have  the 
technical  manipulations  performed  in  such  a  wav  that  the 
pathologist  could  have  no  doubt  about  the  final  "diagnosis. 
He  did  not  need  to  emphasize  the  importance  of  these 


methods  of  diagnosis  :  the  pathologist  was  able  to  help  the 
geiviral  practitioner  in  diagnosis  in  his  own  house.  A 
geneiul  practitioner  read  m  the  medical  journal  that  a 
certain  method  could  be  used  in  a  case,  but  if  he  saw  it 
employ  ed  he  could  use  it  in  the  future.  He  thought  it  wotdd 
lie  a  great  beneht  to  the  community  that  there  shoidd 
bo  a  research  man  on.  the  spot.  If,  say,  an  outbreak  of 
typhoid  occurred  in  Dundee,  a  research  man  might  be  put 
on  to  discover  tlie  causes  that  were  local  to  Dunilee.  Then 
Dundee  held  a  by  no  means  creditable  place  in  the  lists 
of  mortality,  and  there  was  much  to  be  done  in  the 
matter. 

Mr.  Dox  said  that  at  present  a  great  deal  of  the  material 
that  passed  through  their  hands  was  absolutely  wasted, 
except  as  giving  them  a  little  more  practical  experience. 
The  diseases  were  cured  after  certain  rule-of-thumb 
methods,  but  the  clinician  wa.s  altogether  dependent  on 
himself,  aud  it  was  evident  that  the  great  amount  of  work 
that  was  to  be  done  could  not  be  undertaken  by  one  man 
or  by  half  a  dozen  men.  Their  in-esent  pathological  efforts 
were  small  as  compared  with  the  size  of  Dr.  Leitch"s 
scheme,  and  so  loug  as  they  had  only  one  or  two  or  half  fl, 
dozen  pathologists  to  undertake  the  work  there  would 
likely  he  a  great  part  of  it  left  imtouched.  Time  was 
given  to  what  they  might  call  the  more  int-eresting  matter, 
aud  the  common  diseases  were  left  over.  He  thought  it 
v.as  staffing  they  required  and  not  so  much  brains  or 
enthusiasm ;  they  woidd  get  that  as  weU  if  they  had  the 
staff. 

Dr.  FoGiuE  said  that  the  pathologist  and  clinician  were 
both  v.'orking  on  the  same  level,  and  the  sooner  that  was 
definitely  recognized  the  better.  The  attitude  of  the 
pathologist  towards  the  physician  wanted  correction,  and 
the  attitude  of  the  clinician  towards  the  pathologist  might 
require  some  little  change.  The  great  difdciilty  at  the 
present  day,  when  phj'sicians  and  p  cthologists  worked  so 
closely  together  with  regard  to  disease,  was  to  get  them 
to  take  a  better  view  the  one  of  the  other.  It  was  only 
by  conjoint  consultation  and  by  active  co-operation  of 
the  two  workers  that  they  could  expect  any  pi'ogress. 
A  great  deal  would  depend  on  the  personnel  iu  Dr.  Leitch's 
scheme;  at  pressnt  the  personnel  was  excellent,  but  it  was 
too  limited.  They  could  uot  .expect  one  man  to  take  up 
the  wliole  subject,  and  no  doubt  they  wanted  in  Dundee 
some  one  who  could  lecture  on  pathological  chemistry. 
It  was  a  distinct  want,  and  they  would  require  a  man  to 
devote  his  whole  time  to  the  matter.  Another  depart- 
ment that  would  bo  necessary  would  be  a  vaccine  depart- 
ment such  as  they  had  in  St.  Mary's  and  Guy's  in 
London,  aud  he  pointed  out  that  much  of  the  work  tliat 
was  being  done  in  such  places  was  influencrng  very 
largely  the  work  done  in  Germany.  With  regard  to 
tuberculosis,  the  difficulty  was  to  know  how  much  vaccine 
one  shoidd  give  to  a  patient,  and  unless  they  had  some 
oue  to  guide  and  control  them  they  found  clinical 
resources  at  an  end,  and  the  chances  were  that  they 
might  be  doing  more  harm  than  good.  In  any  future 
work  ti  ey  must  look  to  more  active  co-operation  between 
the  c'  nieiau  and  the  patholoijist. 

Dr.  TuLLocH  said  the  proposal  (o  call  in  the  lahoratcrj' 
mau  was  all  right;  his  remarks  were  addressed  against 
the  idea  of  the  clinician  becoming  a  laboratory  expeii- 
m^nter.  He  agreed  that  the  students  should  be  brought  iu 
whenever  possible. 

Dr.  PiRiE  referred  to  the  desirability  of  having  an 
electrical  department  in  Dr.  Leitch's  institution,  aud 
instanced  a  case  where  such  methods  had  been  of  use 
to  hi:ii.  A  lady  had  trouble  with  her  wrist,  whether 
due  to  a  fracture  or  tubercidosis  was  uncertain,  but 
examination  iu  tlio  laboratory  at  once  made  the  fracture 
clear. 

Dr.  Kere  asked  if  in  the  institution  there  wotdd  be 
diagnosis  of  diseases  for  poor  patients  who  coidd  not  afford 
the  cost  of  research. 

Dr.  Leitch,  in  i-eply,  said  it  seemed  inevitable  that 
laboratorj-  motliods  of  diagnosis  must  ultimatelj-  be  pro- 
\ided  for  under  the  Insurance  Act.  As  to  whether  the 
idea  would  be  realizeJ,  that  meeting  was  the  first  step  iu 
that  direction.  Their  cliulcal  ma-teiial  was  being  wasted 
because  the  clinician  did  not  know  what  could  be  done 
with  it  and  the  pathologist  did  not  know  it  was  there.  As 
to  Germany's  advance,  he  said  it  was  due,  not  to  the  fact 
that  the  Germans  were  more  scientific  than  they  were,  btit 
because  Germans  had  the  opportunities  and  they  had  not. 
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BRITISH   MKDICAL   BENEVOLENT    FUND. 

At  the  January  meeting  of  the  committee  14  cases  were 
cousidored  and  grants  amountiug  to  £86  made  to  11  of 
the  applicants.  Appended  is  an  abstract  of  the  cases 
assisted : 

1.  Daiigliter.  aged  44,  of  late  M.K.C'.S.  No  hicome.  and  has 
Ijocn  unable  to  earn  a  living  for  some  years  ou  account  ol 
increasiug  deafness.  Finds  she  can  hear  with  an  instrument 
recommended  by  an  aural  surgeon,  and  asks  for  assistance  to 
liurchase  it.     Voted  £5. 

2.  JI.B.,  t'.'M.E;lin.,  aj!ed  57.  Has  a  small  practice  in  Hamt)- 
shire,  but  finds  great  ililYrculty  in  obtaining  his  fees,  and  asks 
for  a  little  help.    Voted  £5. 

3.  Widow,  aged  41,  of  M.B.,  C.M.Edin.  Quite  unprovided  for 
at  husband's  recent  death  after  a  long  illness,  and  has  four 
voung  children,  the  eldest  only  being  5  ycar.s  old.    Voted  £10. 

4.  Daughter,  aged  57,  of  late  M.ii.C.a.  Is  most  willing  and 
/.nxious  to  work,  but  has  broken  down  in  health  and  been 
obliged  to  give  up  a  situation  as  companion.  Relieved  once, 
±•12."  Voted  £12. 

5.  Ilaughier,  aged  74,  of  late.  M.E.C.S.  Supplements  an 
income  of  a  few  sliillings  a  week  by  needlework,  but  is  unable 
to  earn  as  much  as  formerly  on  account  of  rheumatism  and 
failing  evesight.    Eclieved  thirteen  times,  £125.    Voted  £12. 

6.  Daughter,  aged  59,  of  late  iSI.K.C.S.  Has  supported  herself 
for  more  than  thirty  years  as  governess,  school  matron,  etc., 
but  is  now  unahle  to  "obtain  a  suitable  post.  Believed  the 
times,  £60.    Voted  £12. 

7.  Widow,  aged  56,  of  M.R.C.S.  No  income,  no  children,  and 
unable  to  maintain  herself  on  acconnt  of  ill  health.  Relieved 
eight  times,  £80.    Voted  £2.  and  case  to  be  reconsidered. 

8.  Widow,  aged  60,  of  L.K.C.P.,  I..l\.C.S.IreI.  No  income  and 
is  practically  incapacitated  by  the  loss  of  her  right  hand. 
Children  unable  to  help.    Relieved  eight  times,  £68.   Voted  £12. 

8.  M.D.Aberd.,  aged  59.  Used  to  have  a  fair  practice  in  a 
Midland  town,  but  has  been  incapacitated  for  several  years  by 
spastic  paralysis,  and  is  entirely  dependent  on  jiensions  ot)tained 
from  charitable  societies.  Three  children,  the  eldest  only 
13  vears  old.    Relieved  three  times,  £33.    ^■oted  £5. 

lb.  V.'idow,  aged  66.  of  JI.D.Edin.  Sui>plements  a  small  weekly 
allowance  from  relations  by  taking  a  boarder,  and  asks  for  a 
little  help  to  meet  unavoidable  expenses.  Relieved  twice,  £12. 
Voted  £6. 

11.  Daughter,  aged  50,  of  late  F.R.C'.S.  Has  supported  herself 
as  a  companion,  but  at  present  has  no  post,  and  is  not  iu  very 
good  health.    Relieved  six.  times,  £35.    Voted  £5. 

Contributions  may  be  sent  to  the  houorax'y  treasurer, 
Dr.  Samuel  W'est,  15,  Wimpole  Street,  AV. 

Btiluh  Medical  Bcnei'oletil  Fund  Oiind. 
On  January  25th  a  drawing-room  meeting  of  the  British 
Medical  Benevolent  Fund  Guild  was  held  at  100,  Harley 
Street,  "W.,  to  meet  the  Lady  Mayoress  and  to  consider  the 
extension  of  the  Cxuild.  Fifteen  ladies  have  offered  to 
work  in  maliiug  the  charity  better  known,  t.aking  the 
metropolitan  boi'onghs  (with  subdivisions)  as  the  basis  of 
the  sclieme.  As  a  result  of  the  meeting  ele\en  boroughs 
will  be  systematically  worked,  and  it  is  hoped  that  very 
shortlv  the  whole  twenty-nine  will  be  visited.  The  ladies 
will  work  with  Mrs.  H.  H.  Glutton  (3,  Park  Square,  N.W.), 
who  lias  consented  to  be  chief  secretary  and  organizer ; 
and  a  date  will  be  arranged  when  the  workers  and  friends 
of  the  Guild  will  meet  by  invitation  of  the  Ladj'  Mayoress 
at  the  Mansion  House. 


SCIENCE    NOTES. 


Two  other,  interesting  cases  of  a  parasite  being  it.self 
afflicted  by  another  iJarasite  have  been  brought  to  light.  It 
is  well  known  that  considerable  destruction  is  wrought 
amongst  olives  by  the  olive  fly,  Lkicits  olcnc.  This  beast, 
however,  is  one  of  the  most  unfortunate  parasites,  for  it  is 
infested  not  only  by  two  different  hymt  nopterous  insects, 
but  also  by  a  third  sjieeies.  Opins  rovrolor,  which  Marchal' 
has  discovered  iu  North  Africa.  Unlike  the  first  two,  the 
newcom(-r  is  a,  serious  menace  to  the  olive  tly,  pursuing  it 
•  assiduously  throughout  its  whole  career.  It  passes  its 
larval  stage  in  the;  larva  of  the  olive  fly  and  passes  into  the 
pupal  stage  along  with  the  latter.  This  iuvetei-ate  foe  is 
apparently  not  a  European  species,  but.  from  economic  con- 
siderations, Jlarchal  recommeud.s  its  importation.  These 
importations,  howc  er,  arc  not  so  generally  successful  as 
might  be  desirable.  Of  somewhat  different  character,  though 
perhaps  of  more  immediate  interest,  is  the  case  reported 
by  Fantham  recently  to  the  Koyal  Society.    It  concerns  the 
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common  body  louse,  which  is  found  to  be  the  host  of  a 
species  of  flagellate  protozoon — namely,  HcrpctovKman 
pfdieuli.  Parasitic  insects,  such  as  fleas  and  lice,  are.  of 
course,  well  known  as  carriers  of  certain  ]jhases  of  the 
flagellate  parasites  of  vertebrates,  but  the  present  case  is 
in  a  different  category,  iu  that  the  Hcrpefoinonas  is  con 
fined  to  the  louse,  and  is  not  a  stage  in  the  evolution  of 
some  vertebrate  flagellate.  The  case  is,  indeed,  analogous 
to  the  numerous  instances  of  flagellate  parasites  inhabiting 
the  alimentary  canal  of  uon-para.sitic  flies  and  othei' 
insects.  These  forms  are  usually  !ion-pathogenic,  and  of 
little  economic  importance ;  but  the  present  instance  is 
of  indirect  importance  from  the  fact  that  the  body  louse  is 
suspected  of  transmitting  Lcishniarda  infaniuni.  The 
knowledge  that  a  flagellate  parasite  occurs  naturally  in 
the  louse  may  prevent  misinterpretations.  It  is  of  interest 
to  add  that  the  lice  with  which  Dr.  Fantham  experimented 
were  fed  on  his  own  body,  and  that  at  uo  time  could 
flagellates  be  detected  in  his  blood. 

On  reading  an  article  by  Gruvel-  on  the  classification  of 
lobsters  we  were  somewhat  struck  bj-  the  straits  in  Vtluch 
systematists  are  sometimes  placed  in  inventing  names  to 
designate  genera  and  species.  The  enormous  midtiplicity 
of  the  latter  has  of  late  sevcrelv'  taxed  the  resources  of  the 
Latin  and  the  Greek  languages.  It|is  a  tacit  understanding 
tliat  the  names  should,  if  possible,  bear  some  relation  to  the 
forms  described,  and  fifty  years  ago  that  was  not  such  a 
difllcult  matter.  For  specific  names  there  were  the  old 
and  v.-cH-established  favourites,  maynus.  parvus,  crasiui, 
etc.,  while  for  generic  names  there  was  a  varietj'  of  choice. 
In  the  course  of  time,  however,  the  familiar  classical  roots 
were  found  inadequate  to  express  the  never-ending  variety 
of  permutations,  and  recour.se  washad  to  various  subterfuges. 
Of  these  the  most  popular  were  place-names  such  a.s 
tahitc7uis  and  names  of  persons  such  as  Ludwigi.  Generic 
names,  always  the  moat  difficult  of  invention,  were  also 
formed  from  persons'  names,  and  in  consequence  wc  find 
almost  every  European  name  immortalized  in  terms  such 
as  Mackcnzia,  Laiikcsfcrella.  T>icksonia,  etc.  These  names 
obviously  do  not  give  any  clue  to  the  structural  charac- 
teristics of  the  forms  so  designated,  and  for  all  practical 
purposes  one  might  invent  any  agglomeration  of  letters 
with  a  suitable  termination,  such  as  Golti/ivoiigia.  and  the 
unfortunate  animal  and  plant  would  rejoice  in  the  name 
for  evermore,  provided  it  escaped  the  meshes  of  the  law  of 
priority.  A  more  skilful  subterfuge,  and  one  which 
has  not  been  so  universally  adopted,  is  exemplified  in  the 
ca.se  of  the  rock  lobsters.  "There  is  a  well-known  genus 
Palinvrus,  created  by  Fabricius  in  the  latter  half  of  the 
eigliteenth  century  ;  the  rock  lobsters,  in  fact,  are  zoologi- 
cally known  as  the  I'dUnnridae,  a  name  founded  on  this 
genus.  It  did  not  require  much  ingenuity  to  create  a 
tliminutive,  namely,  I'aliniirellus,  but  a  more  ingenious 
idea  is  evidenced  in  the  metatheses — PatiuHrns  White,  and 
Linnparuft  Grey.  This  represents  just  about  the  limit  of 
nomenclatural  poverty,  and  is  only  surpassed  by  the  case 
of  the  scientist,  not  altogether  unknown  to  fame,  who  at 
the  time  of  writing  happened  to  be  enamoured  of  the  fair 
maiden  Carolina  by  name.  Such  names  as  Linocnro, 
J?oro7i??fl,  and  C'a/oifira  betray  their  origin  only  too  well; 


A  most  remarkable  instance  of  adaptation  is  described  by 
Henueke-'  in  the  case  of  the  fresh  water  tardigrade  or 
water  bear.  Macrohiotuiimitcroni/.c.  On  its  first  appendage 
the  male  bears  peculiar  hooks  which  aro  used  in  sexual 
union.  The  female  about  this  time  begins  to  moult,  but 
the  last  skin  does  not  actually  fall  off.  It  remains 
attached  posteriorly  as  a  sort  of  vesicular  appendix. 
The  males  congregate  around  this,  ])ierce  it  a\  ith  their 
hooks,  and  discliarge  their  sperms  into  it.  The  sperms 
are  then  left  to  find  their  own  way  into  the  cloaca  of  the 
female,  and  it  is  not  surprising  that  all  do  not  reach  it. 
The  female  then  proceeds  to  lay  eggs,  and  here  again  the 
old  skin  is  made  to  serve  another  useful  purpose  as  a  br(>od 
pouch,  in  which  the  eggs  accumulate.  They  are  carried 
about  m  this  way  until  the  youug  hatch  out,  when  the 
skin  finally  drops  off,  although  it  may  do  so  somewhat 
earlier. 
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LITERARY   NOTES. 

Wu.  tiKoiwii:  B.  Shattuik  has  retired  frou)  active  cilitoi-ial 
management  of  the  Boston  Medical  ami  tiiinjical  Joiinial. 
I)i-.  Shattuck  became  editor  of  tlie  Journal  in  1881,  ami 
liaf-  tberet'oio  Iiad  an  editorial  experience  of  thirty-one 
year.-!,  a  tevm  exceeiled  in  the  United  States  only  by 
Or.  I.  Minis  Hays  of  the  Am<  i-ican  ■Journal  of  tlic  Medical 
Scieiircs  and  Dr.  (ieorge  F.  Shrady  of  the  Medical  h'erord, 
and  equalled  only  by  Dr.  Frank  P.  Foster  of  the  Nriu  York 
Medii-iil  ■luiiriuil.  The  Ntiv  Yorh  Medical  ■hunTial  in 
referring  to  Dr.  Shattnck's  retirement  says,  he  "  may  well 
be  satisfied  with  this  long  period  of  devotion  to  literarj" 
meiiicine.  bnt  his  pride  must  be  great  as  ho  reviews  his 
work  and  sees  how,  under  his  management,  the  Boston 
Medical  and  Siir;/ical  Journal  has  not  only  maintained  the 
high  standards  which  have  alisays  cliaiacterized  it,  but 
has  also  steadily  advanced  in  dignity'  and  influence,  holding 
its  own  with  friendly  ri\als  in  the  front  rank  of  medical 
journals." 

Allusion  was  made  in  the  -TorKXiL  of  January  27th  to  a 
man  who  described  himself  as  the  "Great  Twaimle.y'  on 
Ihc  strength  of  his  being  the  inventor  of  a  kind  of  box  iron 
fni'  smoothing  linen.  J3osv.e!l  adds  that  the  Bishop  of 
liillalop,  on  bearing  the  story,  defended  Twalmley's  title 
to  the  epithet  of  "  great,'' for  Virgil,  in  the  sixtlibook  of 
the  Aeneid.  mentions  a,moug  the  group  of  worthies  iu  the 
Elysian  fields,  "  Inventas  ant  (jui  vitam  excoiuere  per 
artes."  WJule  gladly  admitting  this  claim,  we  do  not 
think  tJiat  a  list  (if  ihe  world's  greatest  men  should  be  all 
inventors  of  mccbanical  df\iee.s,  A  story  used  to  lie  told 
i>f  the  late  Mr.  Lahoucberc  that,  on  meeting  Mr.  Poole  at 
-Vlarienbad,  the  cele!)iated  artist  in  masculine  clothing 
complained  to  him  of  the  mixed  character  of  the  visitors, 
to  which  ••  Labby  "  i-eplied.  '•  Yon  woidd  not  have  them  all 
tailors,  would  vou  ? ''  "We  need  not  noint  the  moral  of 
the -fable." 

A  con-espondent  writ-es : 

Your  remarks  ou  the  jiroiiuiiciation  of  'f  enema  "  romiud  mo 
of  au  inciilent  years  old,  A  certain  surgeon  who  was  noted  for 
his  quotations  from  Scripture  ou  every  occasion,  possible  and 
impossible,  on  goiny  round  !iis  wards  saw  a  patient  witii  a  high 
temperature.  He  gave  directions  to  the  nurse,  and  on  the  next 
day,  ou  looking  at  tlie  chart  and  seeing  a  markeil  fall  in  the 
temperature,  he  oxclainiod  with  satisfaction ; 

Truly  an  eiionin.  bath  dom;  this. 
i'ronotinced  with  a  long  ■•  e  "  it  would  have  bad  no  point. 

The  Aberdeen  Dfiilij  Journal  of  January  9th,  in  record- 
ing the  death  of  (ieorge  Florence,  a  farmer  wdio  recently 
died  at  Gleufoudland  in  his  91st  year,  gives  some 
reminiscences  of  body-snatching.  The  deceased  was  a 
son  of  the  late  John  Florence,  for  over  half  a  century  a 
grave-digger  at  Culsalmond,  an  occupation  in  which  he 
was  succeeded  by  another  son.  Florence  was  11  years 
old  when  the  resurrectionist  rioting  occurred  in  .Aber- 
deen, and  he  had  many  recollections  of  the  incideuts 
associated  w  ith  the  suppi-ession  of  the  work  of  procuring 
bpdies  for  dissection.  In  many  churchyards  in  the  north 
a  place  was  set  apart  for  the'watchers — friends  and  rela- 
tives of  the  deceased  persons  who  came  to  -viatch  the 
place  of  interment  for  several  nights  after  the  burial.  To 
the  body-snatchers  tlie  cburcliyard  of  Culsalmond  was 
Honietbing  of  a  terror.  It  was  practically  unassailable. 
In  a  corner  of  the  enclosure  was  erei-ted  a  watch-house. 
wdiere  bodies  were  kc))t  for  weeks  after  death,  until  tbev 
wero  useless  from  tiie  anatomist's  poiut  of  view.  Tlie 
walls  were  of  extraordinary  tbiclaiess,  the  doors 
were  of  iron  doubly  fasbion'ed,  doubly  locked,  and 
the  keys  were  placed  iu  the  custody  of  four  key- 
keepers,  elected  periodically,  and  witbotit  whoso 
personal  attendance  no  one  could  enter.  Among 
otlier  gruesome  stories  wliich  Florence  bad  heard  of 
in  the  north  w-as  that  of  an  old  man  who  ha<l  been 
in  the  habit  of  disinterring  tlte  recently  buried,  and 
selling  them.  He  reintexred  those  for  whicl'i  he  could  find 
no jiurchasers  in  a  piece  of  waste  ground.  He  carried  ou 
this  traffic  for  years,  and  aiter  his  death  phantom  lonus 
and  lights,  it  was  said,  were  seen  at  the  place  wdiero  the 
uusfdd  bodies  were  buried.  In  course  of  time.  hov,-ever,  a 
church  was  built  at  that  spot,  and  the  ghosts  never  again 
appeared.  Two  farm  servants  one  night  had  gone  to  visit 
their  sweethearts,  who  weiv  maidservants  at  the  manse  in 
an  Aberdeenshire  iiarish,  and  pending  the  arrival  of  the 


ti  ysting  hour  they  sought  the  shelter  of  a  "lythc"  corner 
of  the  graveyard.  They  had  not  been  there  long  when 
two  men  arrived  carrying  pick,  spades,  and  a  small 
lantern.  After  scanning  the  ground  for  a  moment  with 
the  aid  oi  their  lamij,  they  located  the  spot  where  they 
knew  a  grave  had  just  been  tilled  and  .a  small  white  peg 
put  at  the  top.  Seizing  hold  iif  their  implements  in  & 
businesslike  way  they  set  to  work,  and  in  less  than  half  an 
hour  they  had  the  body  exhumed  and  put  into  a  bag. 
They  placed  the  corpse  under  some  shrubs  while  tliey 
went  for  a  vehicle  which  had  been  lett  some  little  way  oft'. 
While  tlie  body-snatchers  were  gone  the  ploughmen  hid 
till!  body,  and  one  of  them  volunteered  to  go  into  the  bag 
and  give  the  resuirectiouists  a  fright  when  they  returned. 
When  the  gi-avc-robbers  picked  up  the  bag  they  noticed  a 
movement  within  it.  and  heard  a  groan.  For  a  moment 
they  hesitated,  then  weie  about  to  shoulder  their  burden 
wlien  another  sepulchral  groan  from  the  bag,  and  a  weird, 
unearthly  J'ell  from  a  corner  of  the  graveyaid  made  them 
(Irop  the  bag  aud  ily  in  terror,  leaving  horse  and  trap 
behind  ihem.  The  ploughmen  were  well  rewai-ded  for  the 
jiart  they  had  played,  for  the  lioi-se  aud  trap  were  never 
claimed. 

An  eighteenth  century  doctor's  bill  whicli  appeared  iu 
the  .January  ntimber  of  iihe  Old-Lore  Miscellani/ of  Orlc-ui/, 
Shetland,  Caithness,  and  Sutherland,  Part  I.  vol.  v,  miiy 
be  of  interest  to  our  readers  as  showing  what  may  bo 
taken  as  the  average  fees  charged  by  the  family  doctor  of 
that  period.  The  original  of  this  interesting  document  is 
in  the  posssssiou  of  Mr.  lioratius  Bonar,  W.S.,  of  Edin- 
burgh, and  relates  for  the  most  part  to  the  last  illness  of 
Mr.  John  Bonar,  a  minister  of  the  Scottish  Church,  Vidio 
died  on  April  22nd,  1752,  and  was  attended  on  his  death- 
bed by  a  certain  John  Gifford.  The  account,  which  is 
headed  "  Accompt  Mr.  John  Bonar,  minister,  to  Jno. 
Gifford,  surgeon,  1752,'  runs  as  folio-\vs  : 


March. 
Apvile. 


Forautiscorbutic  materiallsto  your  daughter... 
Fobr.  17.    For  a  .tjlass ''i\'ades  hilsam      

A  blooding  to  yourself ...-      '  ... 

For  a  purging  potion    ...     .  ... 

For  a  box  of  altcrati-.'e  pills  ... 

For  a.  purgiui;  apozem 

'Fho  alterative  i>i  Us  renewed  in  larger 
quantity 

Fourteen  doses  Peruvian  bark 

For  ihree  purging  doses         

For  liniments,  tincture,  &c.,  to  your 
mouih     


Fo!"  travollini;  chai'ges  .and  nitcud- 
ance 


Sir 
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Eeceived  in  cash 


T..wue,  2ud  .Tuly,  1752.  by  the  .iljove  acctt.  thei--c  is  a  ballance 
of  three  )K)und  fourteen  shills.  aud  eleven  pence  str.  due  by 
3fr.  .John  Bonar  in  favours  of  .7no.  Gifford. 

The  above  accompt  payed  to  and  dischaiged  by 

(.Signed;       Jji/O.  Giffoed. 

One  wonders  if  "  the  above  accompt "  was  considered 
excessive  by  the  family  of  the  deceased  minister,  and  if 
'■.Tuo.  Gifl'ord,  surgeon,"  continued  to  attend  them  wheu- 
ever  they  liappcned  to  requue  "  a  purging  jjotion  "  or  -a 
box  of  alterative  pills.  "  The  -laiauary  niuuber  of  Old-Lore 
Miscellany  coutaijis  several  other  items  cjf  interest  besides 
this  page  from  aii  old  account  book.  A  graphic  description 
of  ■■  Some  Old-time  Shetlaudic  Wrecks"  has  been  con- 
tributed by  Mr.  B.  Stuart  Bruce ;  whilst  Mr.  ,f.  Storer 
(,'loustou  writes  very  entertainingly  ou  tb.c  origin  of 
'■  Orkney  Suinames,"  and  ?>Ir.  (.Gilbert  Goudie  gives  some 
interesting  examples  of  the  ancient  folk-lore  of  the  Shet- 
land Islands.  A  curious  piece  of  literary  history,  more- 
over, is  to  be  fouud  m  an  article  on  the  new  Gaelin 
dictionary,  from  which  we  learn  that  the  compiler,  Mr. 
Evv-an  MacDonald,  far  from  being  a  Highlander,  hails 
from  the  West  of  England  ;  and,  with  a.  disinterestedness 
rare  enough  in.  these  days,  gave  up  nine  years  of  his  life  to 
the  stupeiiilous  task  of  writing  and  printing  with  his  own 
hau-ds  a  boik  which  in  future  should  be  "indispensable 
alike  to  Celt  aud  Viking." 


THE    COUNCIL    AND    THE    CONFEEENCE. 
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SATURDAY,  FEBRUARY  3rd,  1912. 


THE  COUNCIL  AND  THE  CONFERENCE. 

The  Insurance  Commissioners  liave  begun  badly. 
Tbev  issued  last  week  an  invitation  to  a  number  of 
medical  bodies  to  send  representatives,  in  proportions 
■u-ranRedby  the  Commissioners,  to  a  private  conlahula- 
tion  in  WhitehaU  this  week.  The  medical  bodies  have 
all  with  one  accord  begun  to  make  excuse,  and 
Mr  Masterman,  M.P.,  the  Chairman  of  the  Joint 
insurance  Commission,  must  already  have  realized 
that  he  has  been  led  into  committing  tlio  least 
excusable  of  poUtical  offences— a  blunder. 

The  proposal  of  the  National  Insurance  Com- 
niis-loners  to  hold  a  conference  on  Friday,  February 
"nd  with  representatives  of  the  medical  profession 
was  notified  last  week  (page  21 1)  by  the  publication 
of  the  correspondence  with  the  Association  so  tar  as 
it  had  then  gone.  The  Commissioners  addressed  a 
similar  invitation  to  a  number  of  other  bodies,  and 
specified  the  number  of  representatives  that  tliey 
desired  to  attend.  The  bodies  included  tlie  following, 
the  figures  showing  the  number  of  representatives 
invited:  The  General  Medical  Council  (6),  the  three 
medical  corporations  of  England  and  the  three 
medical  corporations  of  Scotland  (2  each)  (12),  the 
three  medical  defence  societies  (2  each)  (0),  the  in- 
corporated Socictv  of  Medical  Officers  of  Health  (2), 
the  National  Medical  Union  (2),  the  British  Medical 
Association  Reform  Committee  (2),  the  Imperial 
Medical  Reform  Association  (2),  the  British  Mechcal 
Association  (2o),-  The  .Association  of  Medical  Women 
also  received  an  invitation,  which  it  at  first  accepted, 
l)ut  it  is  now,  we  arc  given  to  understand,  reconsidering 

the  matter.  .  . 

When  on  Wednesday  the  consideration  of  the  in- 
vitation to  send  representatives  to  the  proposed  con- 
ference was  reached  by  tlio  Council,  the  objections  to 
its  unconditional  acceptance  were  at  once  pointed  out 
by  Dr.  Maclean,  Dr,  Todd,  Dr.  Buist,  and  other 
niembers  of  the  Council,  Attention  was  drawn  to  the 
dis  )Osition  which  the  Commissioners,  by  this  action, 
appeared  inclined  to  show  to  continue  in  respect  of 
the  Insurance  Act  the  hasty  hustling  methods  which 
had  cliaracterized  the  course  of  the  bill  through  Par- 
liament, methods  which  the  pretence  of  political 
expediencv  could  no  longer  be  invoked  to  excuse. 
The  invitation  to  the  bodies  concerned  had  been 
issued  only  eight  or  nine  days  before  tlie  con- 
ference was  proposed  to  be  held,  an  interval 
which  allowed  no  time  for  adequate  consideration 
by  the  vari  jus  executives,  much  loss  for  any  consulta- 
tion with  niembers — an  objection  which  had  special 
fon^e  in  the  case  of  the  British  Medical  Association, 
particularly  in  view  of  the  fact  that  a  Special  Repre- 
sentative M''.«''ling  was  being  summoned  for  an  early 
date — lesrs  '.hau  three  weeks  hence,  in   fact.     It  was 


urged  that  before  going  into  any  conference  with  the 
Insurance  Commissioners  it  was  desirable,  and  indeeii 
essential  if  the  conference  was  to  have  any  fruitful 
result,  that  there  should  be  time  and  oppcuiunliy  for 
consultation    between    the   bodies   invited    to  attend, 
and    that    the   terms    of  the   Commissioners"    mvita- 
tion    rendered   this    impossilile    in    the    present   m- 
stance.      Finallv,   the   weighty   objection    was   made 
that   it  w^as  contrary  to  the   ordinary  and   accepb.-d 
principles  of  public 'life   for   executive  bodies  liolbng 
positions  of  responsibilitv  to  their  members,  an<l  m 
this  case  to  the   indi\  idual  members  01   a   great   ))ro- 
fnssion,    to  go   blindfold    to    a  private  caiiKeric   vath 
Government  otiicials,  with  the  foreknowledge  lliat  )u> 
official   record  of  the  proceedings  would    he  kept  or 
published.     The  feeling  of  the  Council  api)ear<-d  to  m-- 
unanimous,  or  practicallv  unanimous,  that  to  accept 
the  invitation  at  this  jrmcture  would  be    impos.ml.  e, 
and  it  was  resolved  at  once  to  send  a  letter  to  the 
Commissioners  informing  tliem  that  the   Council  of 
the  British  Medical  Association  did  not  see  its  way  to 
accept  the  invitation  to  attend   such   a  conference  as 
was  proposed  until  the  P.epresentative  Meeting,  sum- 
moned  for   Februarv  20th  and   21st,   had    Ik-cu   h.eki. 
This  means,  of  course,  that- the  question  wlietiieranv 
conference,    even   an  open   conference  with  an  ollicuu 
record,  can  properlv  be  attended  b>    jvpresoutatives  of 
the  British  Medical  Association,  is  a  matter   lOr  tho 
Representative  Bodv  to  decide. 

■J'hc    Royal   College  of    Physicians  of    Uoudon  re- 
ceived  the'  invitation  on    January  -jlh,  Ihc   day  on 
wiiieli    at    an     ordinary  meeting   certain    resolnlions 
w'th  regard    to    the   iSiational   Insurance   Act   were 
to    be    considered.       Their     consideration    was    not 
completed  on  that  dav,   and  a  special   meeting   was 
h.eld  on   Januarv    30th,   when,   after  a   long   debate, 
it    was   decided,"  as  will  be  seen  from   the  repoii  ui 
another  column,  that  the  College,  while  desirous  of 
doin«  all  in  its  power  to  promote  the  objects  of  the  Act 
in  reterence  to  the  health  of  the  community,  was  not, 
prepared  to  accept  the  iuxitation,  since  it  cnterlamed 
the  opinion  tliat  the  Insurance  .4ct  as  it  stands,  or 
even  after  anv  modification  in  it  which   the  Act  em- 
powers the  Insurance  Commissioners  to  make,  is  not 
adapted   to   secure  the  benefits   of   insurance   agamsO 
loss  of  iicalth  and  the  prevention  and  cure  of  sickuess 
which  it  was  its  stated  purpose  to  provide,  and  that, 
the  co-operation  of  the  medical  profession  ni  carrv  ing 
out  the  operations  of  the  Act  is  not  possible  under  the 
Act,   or  under   anv   modifications   of  it   the  Commis- . 
sioners   are   empowered   to  make,  without   uifiicimg 
grave  injurv  on  the  profession. 

It  is  altogether  a  mistake  to  assert,  as  ,some^  seem 
disposed- to  maintain,  that  the  action  of  the  Col  leg.- 
of  Physicians  was  determined  by  jealousy  ol  (he 
larger  representation  proposed  to  be  accorded  to  iIm- 
British  Medical  Association,  or  by  the  allej^vu 
Toryism  of  the  consultant  class.  It  is,  of  corns.', 
true  that  the  great  majoritv  of  the  governing  body 
—that  is,  the  Fellows— of  the  College  are  con- 
sultants, but  nearlv  all  are  also  members  of  liu- 
teachin..-  staffs  of  raetropohtan  or  provincial  school- 
of  medicine,  and  in  taking  the  course  ahuo  . 
unanimouslv  adopted  they  were  largely  inHuenc.  u 
by  the  midtitude  of  appeals  made  to  them  by 
their  old  students  now  engaged  in  general  pi'.ic- 
tice  throughout  England  and  \\  ales.  About  il- 
fact  there  can  be  no  doubt.  Its  sigmticaM-- 
may  be  left  to  Mr,  Masterman  and  Ins  c  .  ■ 
leagues   to    interpret.      At    tlie    time  of  writmt;  :!u' 


decision    of     the    Royal    College     of     burgeons     of,, 
England  is  not  taken,  but  there  can  be  little  (imibtif  | 
what  it  wiU  be,  and  there  is  every  reason  to  believe 
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that  the  Ai)othecaries'  Society  vmS!  take  the  same  view- 
as  the  sister  cor|)orations  \Vhi;ili  together  form  the 
Conjoint  Board  in  England.  Mf^etings  of  the  Eoyal 
College  of  Physicians  of  E.JLniinrgh,  and  of  the  Eoval 
Faculty  of  Physicians  of  Glasgow,  have  not  been  held 
at  the  time  of  writing,  Init"  the  Eoyal  College  ^of 
Surgeons  of  Ediuhiirgli  has  come  to  a  decision  very 
nearly  identical  wilh  that  of  the  Eoyal  College  of 
Piiysicrans  of  London,  as  has  also  the  London  and 
Counties  Medical  Protection  Societv. 

Tiie  President  of  the  General  Medical  Council  has 
replied  to  the  Insurance  Cominissioaers  informing 
them  that  the  Council  will  not  be  able  to  apijoint 
delegates  to  the  proposed  Conference,  as  the  Council 
does  not  meet  for  some  time  ;  he,  however,  offered  to 
supply  any  information  desired.  As  has  been  said 
the  Council  of  the  British  Medical  Association  took  a 
Similar  line— not  entirolv  closing  the  door,  but  dc- 
climng  to  bo  Imslled  through  the  portal  without 
adequate  time  to  consult  its  members,  or  to  make 
sure  whether  it  led  mto  the  Elysiau  fields  or  into 
Hades.  The  National  Medical  jnion,  the  organiza- 
tiou  founded  in  Manchester  Ijy  Dr.  Helme,  and  the 
British  Medical  Association  Eeform  Committee,  of 
which  Dr.  F.  J.  Smith  is  the  chief  spokesman,"havc 
both,  we  understand,  declined  the  invitation. 

It  is  clear,  therefore,,  that  the  Commissioners'  pro- 
posal to  hold  a  private  conference  in  a  hiu-ry  has  ended 
in  a  fiasco  as  complete  as  it  would  be  possible  easily  to 
devise.     If  the  Commissicners  are  so  ill  advised  as  to 
persist  in  holding  it,  it  cannot  in  any  remotest  sense 
be  accepted  as  representing  or  espres'sing  the  opinion 
of  the  profession  or  in  any  smallest  degree  binding  it. 
Those  in  the  .profession  who  have  most  vehementlv 
criticized  the  Eepresentative  Meeting  and  the  Council 
Of   tlie  British    Medical   Association    have^  dissented 
iDecause,  rightly  or  wronglv,  they  considered  that  the 
governing  and  esecutive  bodies  of  the  Association  had 
not   shov\-n   a  sufiicientlv  determined  onnosition    to 
t:ie  feeiile  attempt  to  deal  with  the  great  question 
of    medical    benefit  for    the    people,    the    preserva- 
tion   of    the    national    health,    and    the    prevention 
of     degeneration     contained    in    the    GovernmAnt's 
iSiational  Insurance  Scheme.   To'  a  superficial  observer 
the  regrettable   violence   of  the   language   employed 
by  some   of  these   critics   mav  have    conveyed   the 
impression  that  the  medical  profession  was  rent  from 
end  to  end.     Those   who'  can  and  will  look   deeper 
know   that   this   opinion  is  not   only  erroneous   but 
puerne.     The  profession,  from  the  teacher-consultant 
c.assonone  Side  of  Its  organization  to,  on  the  other 
t!ie  general  loraetitioners  who  are  its  backbone    the 
men  m  whom  the  public   have  confidence,  the  men 
whose    ministrations,   whose   sympathv,   and   whose 
skill  make  tnem  valued  counseDors  in  everj- home  in 
the  manifold  chances  and  changes  of  this  mortal  Ufe 
are,  as  nearly  as  30,000  men  may  be,  unanimous  in 
their  opinion  and  conviction  that  the  medical  part  of 
tiie  scheme  is  bad— bad  not'  only  for  them  but  bod 
tor  tlie  people— and  unanimous  in  the  determination 
that   they   will    not   he    obfuscated    or    bamboozled 
m  secret  conclaves.  "   '" 

There  is,  after  all,  such  a  thing  as  justice  even  in 
this  world;  though  the  mills  of  God  grind  slowly, 
yet  they  grind  exceeding  small,  and  we  do  not  believe 
—the  individual  members  of  the  medical  profession 
do  not  behsve-thaf  the  sense  of  justice  and  fair 
Ueahng  with  which  every  man  and  woman  in  this 
country  IS  imbued,  will  permit  a  profession  which  has 
deservetl  so  well  of  the  people  and  of  the  State  to 
bo  flouted  by  tne  Government's  brand-new  Commis- 
sroners  or  trodden  under  foot  by  the  Treasury  and 
the  misnamed  friendly  societies. 


THE    INTERNATIOXAL    OPIU^^ 
CONVEXTION. 

VVe  arc  now  in  a  position  to  state  the  results  obtahied 
by  tne  International  Opium  Conference,  which  has 
been  sitting  at  The  Hague  during  the  last  two 
months. 

The  Conference  arose  out  of  the  Internationa  1 
Opium  Commission  which  was  held  at  Shanghai  in 
lebi-uaiy,  igog.  That  Commission  adopted  certain 
resolutions  having  for  their  object  the  gradual  sup- 
pression of  opium  smoking  in  the  Par  East  the 
restriction  of  the  use  of  opium,  and  its  derivatives  to 
egitimate  puiiMses,  and  for  this  purpose  to  regulate 
by  mteruational  arrangements,  the  production  and 
distribution  of  such  di-ugs,  with  a  view  to  prevent 
their  illicit  transport  or  consumption. 

At  the  request  of  the  Government  of  the  United 
States,  and  with  the  approval  of  the  Government  of 
the  Netherlands,  it  was  agreed  by  the  twelve  Powers 
which  took  part  in  the  Shanghai  Commission  of  tqoq 
that  a  conierence  should  assemble  at  The  Hacoie  in 
December,   191 1,   to   conventionalize   the  '  resolutions 
passed  at  Shanghai.     The  step  was  regarded  as  some- 
wnat    premature     by    His     Majesty's  -Government, 
especially  m   view  of  the  new  arrangements    which 
had  been  made   between   Great  Britain    and   China 
with  a  view  to  the  restriction  and  extinction  of  the 
Indo-Chinese  opium  traffic  ;  but,  on  the  understand- 
ing that  the  conference  would  deal  with  the  growing 
evil  of  the  illicit  use  of  moi-phine  and  cocaine,  and 
that  certain  reserved  questions  should  not  be  included 
m   the  programme.    Great   Britain   sent    four  pleni- 
potentiar>es  to  The  Hague  to  take  part  in  preparin<T 
the  Convention.  These  were  Sh-  Cecil  Clementi  Smitlf 
Sir  '^lUiam  Collins,  Sir  William  Meyer,  and  Mr  Mas 
Miiller. 

The  Convention,  which  was  duly  signed  by  the 
representatives  of  Great  Britain,  America,  Germanv 
France,  Eussia,  Italy,  Portugal,  the  Netherlands^ 
China,  Japan,  Persia,  and  Siam,  recites  that  the 
High  Contracting  Powers,  being  desirous  of  takia<^ 
a  further  step  in  the  direction  marked  out  by  the 
Shanghai  Commission  of  igog,  and  resolved  to 
pursue  the  suppression  of  the  abuse  of  opium, 
morphine,  cocaine,  and  other  drugs  liable  to  similar 
abuse,  recognize  the  need  for  international  under- 
standing, and  are  convinced  that  their  humanitarian 
eftorts  will  secure  the  imanimous  support  of  all  the 
nations  interested. 

The  Convention  then  deals  in  three  successne 
chapters  with  the  case  of  "  Baw  Opium,"  "  Prepared 
Opium,"  "Medicinal  Opium,"  and  certain  alkaloids. 
Eaw  opiima  13  defined  as  ^' the  spontaneously  coaou- 
lated  juice  oiycamed  from  the  capsules  of  the  Papm-er 
somnijerum,  and  which  has  only  been  submitterl  to 
processes  necessaiy  for  packing  'and  transfer."  The 
participating  nations  resolve  to  enact  laws  to  con- 
trol the  production  and  distiibution  of  such  opiimi, 
to  hmit  the  places  to  and  from  which  such  opium 
may  be  imported  and  exported,  to  forbid  such 
export  to  places  prohibiting  its  entry,  and  to  control 
such  export  to  places  regulating  its  import.  All 
packages  of  such  opium  weighing  more  than  5  kilo- 
grams are  to  bear  a  distinctive  mark,  and  all  import 
and  export  of  raw  opium  are  to  be  exclusively  in  the 
hands  of  duly  authorized  persons.  Chapter  11  defines 
"prepared  opium  "  as  "  the  product  of  raw  opium 
obtained  bv  a  series  of  special  processes,  such  as 
solution,  boiling,  roasting,  or  fermentation,  having  for 
their  object  its  transformation  into  an  extract  suitable 
for  consumption,  including  within  the  term  '  dross ' 
and   all    other  residues   of     smoked  opium."       The 
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Contracting  Powers  nmlertakc  in  respect  of  such 
ophim  gradually  to  suppress  its  use  or  sale  and  either 
at  once  to  prohibit  its  export  or,  failing  prohibition,  to 
regulate  its  traffic  to  certain  places  and  persons, 
marking  its  package,  but  in  no  case  to  export  it  to 
any  country  prohibiting  its  import. 

Medicinal  opium  is  defined  in  Chapter  III  as  "  raw 
opium  "  which  has  been  heated  to  60°  C,  powdered 
and  granulated,  mixed  or  not  -with  neutral  suljstances, 
and  containing  not  less  than  10  per  cent,  of  morphine. 
Morphine,  cocaine,  and  heroine  are  also  dealt  with  in 
this  chapter.  Here  the  influence  of  the  British 
delegates  has  evidently  been  brought  to  hear,  and 
Article  9  is  highly  important  and  far-reaching.  It 
declares  that  the  Contracting  Powers  will  enact 
pharmacy  laws  and  regulations  so  as  to  limit  the 
manufacture,  sale,  and  use  of  morphine,  cocaine,  and 
tbeir  respective  salts  to  medical  and  legitimate  uses 
only,  unless  such  laws  or  regulations  already  exist. 
They  will  co-operate  with  one  another  in  order  to 
prevent  the  use  of  these  drugs  for  any  other 
purpose. 

Then  follows  a  series  of  articles  indicating  the 
mode  in  which  the  Contracting  Powers  will  seek  to 
enforce  tho  control  of  the  manufacture,  import,  sale,' 
distribution,  or  export  of  these  drugs,  by  limitation, 
licensing,  inspection,  etc.,  of  the  premises  and  persons 
■where  such  business  is  carried  on.  Article  14,  again, 
is  of  great  importance ;  it  recites  that  the  Powers  will 
apply  tho  laws  and  regulations  for  the  manufacture, 
import,  sale,  or  export  of  morphine,  cocaine, 
and  their  respective  salts,  to  the  case  of  medicinal 
opium,  to  all  preparations  (official  and  non- 
oflicial,  including  the  so-called  anti-opium  remedies) 
containing  more  than  0.2  per  cent,  of  morjihine  or 
more  than  o.i  per  cent,  of  cocaine;  to  heroine,  its 
salts  and  preparations  containing,  more  than  0,1  per 
cent,  of  heroine ;  and  to  everj"  now  derivative  of 
morphine,  cocaine,  or  their  respective  salts ;  or  to  any 
other  alkaloid  of  opium  which  may  be  generally 
regarded  on  scientific  investigation  as  liable  to 
similar  abuse. 

The  rest  of  the  Convention  deals  mainly  with  the 
bringing  into  force  and  ratification  of  the  foregoing. 


A   CAMPATGfN   OF   ASSURANCE. 

It  was  annoiinced  in  the  Sutplement  to  the  Jouuxal 
of  January  27th  that  a  campaign,  the  object  of  wliich 
is  to  educate  the  public  mind  to  a  proper  appreciation 
of  tho  value  of  the  Chancellor  of  the  Exchequer's 
"  Christmas  gift "  to  the  people,  is  to  be  carried  on 
by  tho  National  Liberal  Federation,  with  the  assist- 
ance of  a  National  Insurance  Committee.  It  is  to 
open  on  February  12th  with  a  speech  by  Mr.  Lloyd 
George  reviewing  the  situation.  He  must  by  tl'iis 
tune  be  aware  that  his  promise  of  a  "  new  earth  " 
— created  by  Act  of  Parliament — has  not  excited  the 
enthusiasm  even  among  the  supporters  of  the  Govern- 
ment which  his  sanguine  temper  led  him  to  expect. 
He  lias  probably  learnt  that  his  prophetic  soul, 
dreaming  of  things  to  come,  did  not  take  into 
accmint  a  factor  wliich  is  essential  to  the  successful 
working  of  his  scheme.  He  did  not  seek  counsel  of 
the  profession  till  he  had  determined  to  force  his 
Inll  through  Parliament,  and  then  ho  asked  it  in 
the  spirit  of  Mr.  Croaker  in  Goldsmith's  Good-nahircd 
Man,  who  was  always  ready  to  listen  to  reason  ^vhon 
ho  was  determined,  because  then  "  it  can  do  no 
liarm."  It  there  has  been  any  "revolt  of  the 
doctors,"  for  that  the  Chancellor  has  himself  and 
tho  medico-pol'ieal   advisers   in   whom  ho  put   his 


trust  to  thank.  But,  as  his  friends  in  the  press 
assure  us,  he  is  not  a  man  who  readily  gives  in 
even  to  the  hard  logic  of  facts  ;  so  he  intends  to  try 
to  impose  his  will  upon  a  disillusioned  court -v.  This 
is  tho  situation  which  he  has  to  review.  Hs  cannot 
be  denied  the  praise  of  dogged  determination  ;  he  is 
a  fighter  like  Witherington  in  C'/icy?/  C'/iasc,  of  whom 
jt  is  told  that ; 

When  his  legges  were  smitten  off 
Pie  foujjht  upon  his  stunipes. 

Mr.  Lloyd  George  is  indeed  a  master  of  stump, 
oratory,  and  he  will  doubtless  give  his  admirers  a  fine 
example  of  that  not  altogether  ingenuous  art.  It 
remains  to  be  seen  whether  he  has  yet  grasped  tho 
truth  that,  without  the  co-operation  of  the  doctors, 
his  Insurance  Act  in  its  present  form  can  only  be  the 
ruin  of  an  unfulfilled  ambition,  cumbering  the  ground 
and  adding  a  useless  bm-den  to  the  aheady  over- 
loaded shoulders  of  the  taxpayer.  He  has  lieen  lavisli 
in  explanation  of  his  scheme,  but  the  mystified  public 
would  doubtless  be  glad  if,  as  Byron  says,  he  would 
explain  liis  explanation.  Before  attempting  to 
educate  the  people  he  would  do  well  to  educate  his 
spokesmen  ;  otherwise  the  campaign  will  he  a  failure. 
Tho  sharpshooters  whom  he  has  thrown  out  in 
various  directions  to  prepare  (he  way  for  the  attack 
in  force  have  wasted  a  good  deal  of  powder  and  shot 
on  the.  doctors  without  making  any  impression  on 
their  position.  Some  specimens  of  their  methods 
of  attack  mav  be  interesting. 

The  Eight'  Hon.  C.  E.  H.  Hobhouse,  Chancellor  of 
the  Duchy  of  Lancaster,  in  an  address  to  representa- 
tives of  friendly  societies  at  Bristol,  said  that  nobody 
had  a  greater  respect  for  doctors  than  he  had,  but  ha^ 
thought  a  number  of  tliem  had  made  a  mistake.  It 
is  significant,  in  view  of  the  composition  of  tho 
audience,  tliat  this  statement  ^vas  received  with  ex- 
pressions of  approval.  JMr.  Ilobhouse  went  on  to  say 
that  the  medical  profession,  led  apparently  by  gentle- 
men who.  had  not  much  acquaintance,  he  imagined, 
with  actual  practice  amongst  the  class  of  persons  who 
were  going  to  be  insured,  vowed  they  would  not  work 
the  bill.  He  had  it  on  the  authority  of  doctors 
engaged  in  friendly  society  work  in  East  Bristol  that 
under  tlie  Act  they  would  be  paid  50  per  cent,  better 
than  at  present.  This  statement,  too,  was  received 
Avith  cheers — a  fact  which  seems  to  show  that  the 
friendly  societies  are  aware  that  they  have  not  paid 
their  doctors  sufficiently  in  the  past,  and  that 
they  are  quite  willing  that  the  deficit  should  be 
made  up  out  of  public  money.  Mr.  Hobhouse  added 
that  when  doctors  told  him  they  would  not  work  tiie 
Act  he  thought  they  were  actuated  by  hostility  to  tho 
Government  and  the  Act,  or  they  did  not  know  in  the 
least  the  conditions  under  which  thej"  were  asked  to 
carry  on  their  business.  Now,  we  may  fairly  ask 
Mr.  Hobliouse  what  reason  he  has  for  saying  that 
doctors  are  actuated  by  hostility  to  the  Govorumcut, 
of  which  many  of  them  are  supporters,  or  to  the  Act, 
which  thej-  welcomed  at  first  like  the  morning 
standing  tiptoe  on  the  misty  mountain  tops  of  tiie 
CliaDcellor's  eloquence.  It  is  not  their  fault  that,  as 
the  haze  cleared  awaj%  the  prospect  of  the  coming 
day  became  less  glorious.  Again,  with  ret.'ard  to  their 
knowledge  of  th.o  conditions  under  which  they  were 
asked  to  carry  on  their  business,  does  any  politician 
really  expect  people  to  believe  that  the  doctors  know 
less  of  their  business  than  he  does?  The  fact  is  tiiat 
the  more  tlie  bill  has  been  studied  and  tho  more  it 
has  been  put  before  the  profession  in  every  detail  by 
ourselves  and  others,  the  moro  its  manifold  imper- 
fections  and    injustices   have    become   visible.      Mr. 
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Jlobhouse  and  other  speakers  who  take  the'sauie  line 
should  take  the  trouble  to  find  biit  the  facts  before 
tliey  make  rash  assertions.  It  is  not  gentlemen 
who  have  not  much  acquaintance '  with  practice 
among  the  class  of  persons  to  be  insiu'ed  who 
a  e  leailinjj.  It  is  men  who  know  from  expeii- 
ence  exactly  what  service  they  are  asked  to  render, 
and  witli  full  knowledge  are  determined  not  to  accept 
the  offer  unless  tliey  get  fair  play.  Tlierc  has  Ijeen  no 
time  probably  in  the  history  of  the  profession  in  this 
country  wlien  they  ■"icre  more  united.  It  is  not 
alone  the  British  Medical  Association,  but  the  colleges 
and  universities,  which  seldom  trouble  themselves 
about  such  sublunaiy  matters,  and  the  General 
Medical  Council — in  fact,  every  body  representing 
any  section  whatever  of  the  profession,  that  has 
joined  in  the  resistance  to  the  Chancellor's  hastj' 
and  ill-considered  legislation.  Any  differences  of 
•jpinion  wliich  Mr.  Lloyd  George  may  flatter  himself 
he  lias  been  able  to  excite  aie  only  on  side-issues. 
In  disapproval  of  the  Act  we  may  say  the  whole  pro- 
fession is  solidly  united.  The  degree  of  disapproval 
may.  of  course,  vary,  bat  in  the  mass  it  is  quite 
plain  that  the  profession  will  have  none  of  it.  Mr. 
Hobhouse's  remarks  seem  to  he  an  apt  illustration 
of  tJie  "  fossil  Eadlealism,"  as  to  which  Mr.  Frederic 
Harrison  has  recently  told  us  that  its  idea  that  soft 
words  can  dispel  the  Teuton  wrath  is  childish 
ignorance  of  real  fact. 

At  Tredegar,  Mr.  T.  Eichards,  M.P.  for  "West 
!Monmouthsliire,  was  good  enough  to  address  a  solemn 
warning  to  the- -doctors.  He  is  a  member  of  the 
Labour  Party,  and,  like  uKJsfc  of  his  brethren,  seems 
to  object  to  working  men  contributing  anytliing  whatr 
ever  towards  the  preservation  of  their  own  health. 
He  said  the  ditiicidty  they  contemplated  was  not  with 
the  Insurance  Commissioners  or  with  the  local  Health 
Committees,  but  with  the  medical  men.  Referring  to 
the  cardinal  principles  laid  down  by  the  British 
Medical  Association,  he  said  the  £2  limit  was  im- 
possible, and  would  never  be  conceded  by  the  Tredegar 
colliers.  They  had  always  looked  up  to  the  medical 
men,  l)ut  if  they  adopted  the  attitude  of  trade  unions, 
they  must  expect  the  treatment  meted  out  to  trade 
unions.  If  the  doctors  chose  to  fight  with  these 
weapons,  they  must  be  prepared  to  be  fought  with 
them.  He  believed  working  men  generally  were  pre- 
pared to  treat  their  doctor  as  a  gentleman,  and  to  pay 
him  decent  wages.  This  is  very  gracious  of  the 
working  man,  but  the  "  wages "  he  has  so  far  paid 
coidd  hardly  be  described  by  the  word  "  decent,"  and 
it  is  plain  from  the  utterances  of  those  who  profess  to 
speak  in  his  name  that  he  objects  to  the  compulsory 
principle  altogether,  and  wishes  that  whatever  wages 
the  doctor  may  get  shall  not  come  out  of  his  pocket. 
Mr.  Eichards  went  on  to  say  that  the  doctors  had 
somethiui^-  to  lose  in  this  matter.  Unless  they  were 
l)repared  to  work  in  conformity  with  the  Act,  any 
doctor  who  was  registered  could  come  to  Tredegar 
and  insist  upon  being  put  on  the  medical  pane!.  He 
hoped  that  when  the  schemes  were  approved,  the 
medical  men  would  carrj-  out  the  arrangement.  That, 
we  may  say,  must  depend  on  what  the  areangements 
are.  One  thing  Mr.  Eichards  and  othrr  champions  of 
friendly  societies  should  endeavour  to  realize,  and  that 
is,  that  the  day  of  club  practice  under  anything  like 
the  old  conditions  is  over.  It  is  possible  that  the 
■working  man  may  get  doctors  at  the  lowest  wage,  but 
be  will  liTid  sooner  or  later  that  it  is  a  false  economy 
to  sacrifice  efliciency  to  cheapness. 

AnotJier  Labour  member — ^Xlr.  George  N.  Barnes, 
M.P.  for  Blackfriars,  who,  wc  see,  has  just  been  ap- 
pointed a  member  of  one  of  the  numerous  committees 


which  are  springing  up  around  the  Commission  like 
ttie  men  from  the  tcetli  sown  Ijy  Cadmus — speaking 
at  Dundee,  said  the  doctors  had  taken  a  most  mer- 
cenary view  of  the  Act.  They  had  faUen  upon  it 
\"ultiire-like  to  extract  as  much  meat  out  of  it  as  they 
could  get.  Politicians,  of  course,  are  never  mer- 
cenary, and  it  must  be  very  shocking  to  the  mind  of 
the  Labour  member  to  whom  virtue  is  always  its  own 
reward  to  find  that  all  doctors  do  not  consider  it  a 
sacred  privilege  to  attend  the  working  man  for  nothing. 
At  the  annual  dinner  of  the  Court  "  Duke  of  Corn- 
wall '  of  the  Ancient  Order  of  Foresters,  held  at 
Oxford  on  -lanuary  19th,  Bro.  T.  C.  Hewitt  said  that 
in  that  city  he  did  not  think  there  was  a  society  now 
which  paid  more  than  four  shiUings  a  member  to  the 
doctor.  And,  he  added,  if  there  was  a  vacancy  in  the 
Courts  for  a  medical  man,  two  or  three  doctors  and 
the  very  best  men  came  forward  and  applied  to  fill  tlie 
vacane\'.  Did  that  look  as  if  the  friendly  societies  did 
not  pay  the  doctors  fairly  ?  Under  the  Act  they 
would  get  6s.  per  iiead.  If  the  doctors  said  that  was 
unjust  to  them,  wei'e  memljers  of  friendly  societies  to 
believe  that  all  these  years  they  had  been  '  baled  out 
with  coloured  water'  ?  Were  they  to  believe  that  the 
doctors  had  not  properly  attended  to  them,  or  that 
they  had  not  l)een  remunerated  fairly  at  four  shiUiugs? 
The  doctors  supplied  drugs,  and  had  always  supplied 
drugs  for  this  fom-  sliillings  ;  and,  under  the  same 
conditions,  for  six  shillings  they  vyould  supply  just  the 
same  as  before.  He  challenged  the  doctors  to  deny 
that  fact.  In  addition  to  the  ordinary  membership  a 
doctor  would  get  tLree  times  the  number  of  members, 
and  wouldn't  a  man  be  prepared  to  lower  rather  than 
to  increase  if  he  had  three  times  the  amount  of  basine  s 
which  he  usually  did  put  in  his  way?  Bro.  Hewitt, 
does  not  seem  to  see  that  this  is  an  argument  against 
rather  than  for  the  Act.  The  chief  complaint  of  the 
profession  against  the  present  club  system  is  that  it 
is  impossible  to  do  tlie  work  efficiently  on  the  terms 
offered.  If  a  man  is  to  have  his  patients  increased 
threefold,  or,  as  Bro.  Hewitt  puts  it,  if  he  is  to  have 
three  times  the  amount  of  business  he  did  before,  it 
may  be  assumed  that  he  wiU  do  it  three  times  worse. 
This  is  no  reflection  on  the  club  doctors,  who  do  their 
best.  It  is  a  simple  statement  of  the  limitations  of 
human  power.  Bro.  Hewitt  went  on  to  say  there 
would  be  no  bad  debts,  and,  carried  away  by  his 
eloquence,  he  went  on  to  give  a  solemn  warning  to 
the  doctors.  If,  he  said,  they  went  on  strike,  let 
them  remember  this :  That  there  were  other  laws 
beside  the  Insurance  Act.  Did  they  think  English- 
men would  stand  by  and  see  a  poor  brother  neglected 
or  a  doctor  refuse  to  attend  him  ?  No :  the  nation 
would  be  up  in  arms  at  once.  Perhaps  by  this  time 
Bro.  Hewitt  has  cooled  down,  and  has  had  time  to 
reflect  that  there  is  no  lav.-  that  compels  a  doctor  to 
give  his  services  except  on  his  own  terms,  any  more 
than  a  grocer  or  a  baker  is  compelled  to  sell  his 
wares  except  at  a  profit.  The  nation  might,  as  he 
says,  be  up  in  arms ;  but  the  nation  might  turn  its 
arms  not  against  the  doctors  but  against  log-rolling 
politicians.  When  Bro.  Hewitt  goes  on  to  say  that  the 
doctors'  action  is  unworthy  of  their  profession  he  is 
talking  nonsense,  and  he  becomes  more  absurd  as  ho 
proceeds  :  "Members  of  friendly  societies  could  say  the 
very  same  thing  of  the  doctors  if  they  wished  to.  They 
could  say  they  were  out  to  wreck  the  Act  unless  they 
were  paid  for  everything  they  did.  Thrce-foiuths  of 
the  members  of  friendly  societies  to-day  were  working 
for  the  love  of  the  thing"  (he  does  not  say  what  the 
thing  is,  but  we  have  no  doubt  that  they  have  good 
reason  to  love  it),  "  and  if  it  were  not  for  them  the  Act 
could  not  go  ou.     Therefore,"  he  said,  it  was  a  dis-' 
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gvace  to  tbc  medical  profession  for  them  to  have 
adopted  the.  attitude  they  had."  This  statement  was 
received  with  ai:)plause.  To  people  who,  like  Bro. 
Hewitt,  want  doctors  to  work  for  the  love  of  the 
thing,  it  is  doubtless  natural  to  think  it  a  disgrace 
that  the  men  without  whose  assistance  the  friendly 
societies  would  speedily  dissolve  into  thin  air  should 
require  something  like  an  equivalent  for  their  work. 

At  a  mass  meeting  of  members  of  the  Municipal 
Employees  Association  held  at  Leicester,  Mr.  Eichard 
Davis,  "General  Secretary  of  the  Association,  said  no 
friendly  society  had  ever  given  anything  like  the 
medical  attendance  to  its  members  that  the  insured 
were  to  have  now.  The  efforts  of  the  doctors  to  get 
Mr.  Lloyd  George  to  rob  the  workers  by  diminishing 
tlie  benefit  did  not  matter.  The  benefits  were  there, 
and  they,  the  insured,  were  assured  of  them.  Here 
we  ma^'  venture  to  ask.  How  are  they  assured  of  them 
if  the  doctors  do  not  consent  to  play  the  part  of  flies 
to  the  Treasury's  spider  ?  Mr.  Davis  went  on  to  say 
that  the  doctors  wanted  the  income  limit  lowered  so 
that  they  could  have  larger  private  practices.  It 
appears  to  surprise  this  worthy  gentleman  that  such 
a  wish  should  be  felt  by  any  one.  Wo  wonder — if 
we  may  do  so  without  impertinence — if  ho  would 
object  to  receive  a  larger  salary  ?  He  told  his 
audience  that  if  the  whole  of  the  work  for  the  doctors 
was  divided  out  equally,  every  doctor  would  have 
sis  pounds  a  week.  He  prudently  refrained  from 
liinting  at  the  amount  of  work  tliat  wonld  have  to  be 
done  for  this  princely  sum. 

x\ddressing  iiis  Derbv  constituents  on  Januarv  loth, 
Mr.  J.  H.  Thomas,  M.P.,  said  the  action  of  the 
doctors  over  the  Insurance  Act  should  b3  taken  to 
lieart  by  the  workers,  who  would  be  certain  to  profit 
by  the  lesson.  This  is  somewhat  cryptic,  but  it 
seems  to  imply  a  threat  of  some  kind.  We  should  be 
inclined  to  put  it  the  other  way.  The  doctors  arc 
only  now  beginning  to  profit  by  the  lesson  they  ha\'e 
long  been  receiving  from  the  "  workers."  Wo  may 
say,  by  the  way,  that  it  must  strike  a  doctor,  who  has 
no  limitation  of  hours  day  or  night  and  has  often 
hardly  time  for  meals,  as  strange  to  see  the  class  that 
wishes  to  limit  the  output  and  reduce  the  labour  of 
every  working  man  to  a  dead  level,  quietly  arrogate 
to  itself  the  title  of  "  worker."  It  is  high  time  that 
the  "workers"  should  learn  the  lesson  that  the  men 
who  reall)^  deserve  that  name  are  those  v>ho 
give  themselves  to  their  labour  without  stint. 
Mr.  Thomas  went  on  to  saj-  that  the  doctors  belong 
to  a  class  of  society  which  usually  denounced  the 
working-class  organization,  but  they  bad  put  the 
workers  up  to  methods  of  attack  for  which  tiie\  ;  i'.  ';(. 
have  reason  to  be  grateful.  What  this  mc  ' 
not  pretend  to  understand,  and  certainly  ,,.  >\in 
afford  to  contemplate  with  perfect  equanimity  any 
"  methods  of  attack  "  which  the  working-class  organi- 
Kiation  may  choose  to  adopt.  If  that  organization  has 
been  denounced  by  doctors  it  has  not  been  for  any 
otiier  reason  than  that  they  have  so  long  I)cen  ground 
under  the  heel  of  friendly  societies.  Mr.  Tliomas 
added  that  in  spite  of  tlie  doctors'  opposition,  much  of 
which  was  actuated  by  purely  political  motives,  the 
Act  would  work,  and  as  a  trade  union  leader  and  an 
old  friendly  society  member  he  did  not  hesitate  to  say 
that  it  would  benefit  the  workers.  The  prophecy 
may  be  taken  for  exactly  what  it  may  be  worth., 
but  we  may  ask  what  reason  Mr.  Thomas  lias 
to  think  that  much  of  the  doctors'  opposition 
is  actuated  by  purely  poUtical  motives.  If  the 
Act  is,  as  some  of  his  colleagues  believe,  to  make  the 
doctors'  condition  better  than  it  has  been,  the 
doctors  would  certainly  not  allow  political  motives  to 


stand  in  the  way  of  such  benefit.  It  is  precisely 
because  the  benefits  are  given  to  a  large  section  of  the 
population  at  his  expense  that  the  doctor  objects. 
This  is  not  polities  but  practical  common  sense. 

Lastly,  wo  have  Mr.  J.  M.  Eobertson,  of  Tyueside, 
again.  Only  the  other  day  he  attributed  the  opposi- 
tion of  the  doctors  to  the  Act  to  the  fact  that  they 
were  mostly  Tariff  Eeformcrs.  Now  he  says  it  is  not 
due  to  Toryism  but  to  "  panic."  As  he  admitted  at 
the  same  time  that  they  "were  the  only  fear" — in 
regard  to  the  working  of  the  Act — it  would  almost 
seem  that  the  "  panic  "  is  on  the  other  side. 

Wc  have  given  these  specimens  of  the  tactics  of 
Mr.  Lloyd  George's  shai-pshooters,  as  it  is  well  the 
profession  shoiJd  know  how  the  fight  is  being  carried 
on.  The  reason  for  all  this  wrath  directed  against 
the  doctors  is  not  far  to  seek.  A  politician  wishing  to 
gain  a  reputation  as  a  philanthropist  devises  a  scheme 
which  he  s\ipposes  will  please  a  large  number  of 
voters.  These  naturally  accept  the  promised  benefit 
with  eagerness,  and  can  see  nothing  but  selfishness 
and  seK-seeking  when  the  men  who  are  to  be  the 
agents  of  the  Chancellor's  vicarious  bounty — not 
being  able  to  live  hx  philanthropy  alone — venture  to 
ask  that  their  interests  should  be  considered.  Did 
not  Sydney  Smith  say  long  ago  that  charity  was 
exemplified  by  Smith  expressing  the  opinion  that 
Jones  really  ought  to  do  something  ?  Mr.  Lloyd 
George  go?s  furtlier.  He  wishes  to  compel  Jones  to 
do  something,  for  which  he  himself  is  to  get  the 
credit. 


THE  COUNCILS  REPORT  ON  THE  INSURANCE 
SCHEME. 
The  meeting  of  the  Council  of  the  British  Medical  Asso-. 
ciation  on  Wednesday  last  did  a  great  deal  of  important 
business.  It  sat  from  two  until  past  eiglit  o'clock,  and 
dnrmg  the  whole  of  this  time  the  tension  of  business  was 
lelaxed  only  for  a  few  minutes  vrhen  the  councillors  were 
parmitted  to  revive  their  energies  with  the  cup  which 
cheers  but  not  inebiiates.  We  have  referred  in  the  fivss 
article  in  this  part  of  the  Jorr.x^o.  to  the  decision  rcfcln;^, 
without  hesitation  or  any  prolonged  debate,  to  deolir.e 
to  take  part,  at  forty-eight  hours'  notice,  in  a  private 
conversation  with  the  Insurance  Commissioners  and 
certain  medical  bodies  which  the  Commissioners  bad 
thought  proper  also  to  invite.  The  CouucU  spent  mncli 
time  in  the  revision  of  the  Rejiort '  to  the  members  of  the 
Association  for  consideration  in  the  Divisions  in  prcpai-a- 
tion  for  the  momentous  meeting  01  the  Represeittativo 
Body,  which  has  been  summoned  for  Tucsdaj'  and 
Wednesday,  the  20th  and  21st  of  this  month.  The  Eeport 
is  not  so  long  or  involved  as  some  of  tlie  documents 
previously  put  forth,  and  we  venture  most  earnestly  to 
appeal  to  all  members  of  the  Association  to  study  it  care- 
fully, and  to  form  an  opinion,  subject  to  discussion 
with  their  fellows  hi  Divisional  meetings,  on  the  validity 
of  the  recoiiimendatious  with  which  it  concludes.  Look- 
ing at  it  as  impartially  as  possible,  it  seems  a 
document  as  free  from  bias  as  could  have  boon 
put  forth,  and  to  contain  the  outline  of  a  pol  cy 
which  the  profession  .should  consider  wiUi  an  open 
mind.  It  contains,  as  was  to  be  expected,  a  vindication  of 
the  Conucil's  action,  as  the  executive  of  the  Association, 
from  the  aspersions  which  have  been  cast  upon  it.  What- 
ever mistakes  have  been  made  —and  the  man,  as  Kapolcon 
Biiid,  who  makes  no  mistake  makes  nothing — the  qnestion 
now  is  whether  wc  cannot  close  our  ranks,  aud  wheth  1 
the  members  of  the  Association  cannot  within  the  ue... 
fortnight  give  such  instructions  to  their  Representatives  (  s 
will  ensu.ro  that  the  Special  Representative  iVIeetiug  shai 
Sco  Slti'IXjieni'  this  week. 
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i'Di-Miulatfi  a  policy  ou  the  basis  o£  tliis  Keport,  of  tlic  Act,^ 

n  lul  of  the.  sihciiio  as  a  whole.'    Tlu'  Rtpoit  at.  least  puts  in  a 

ileal-  light  the  chief  ilel'ects  in  the  Act  and  iu  the  scheme 

i-'iiLsiileicJ  as  a  whole,  auil  makes  lecouiiueiiJatiijDS  wliich 

^^:ij  affoixl  opportnuity    for  the  disoussiou  by  the  Iteprc- 

.  Mitiitivc     -Meeting    of     every    defect,    cvcu    apart    from 

■'•lions  which  the    Divisions  will  formulate  for  its   con- 

idfratiou.     A  motion  made  iu   the  Council  to   delete  all 

lIic   recommendations   recei\'ed   a   good   deal  of    support, 

partly  on  the  ground   that  the  Council  ought  not  to  give 

■uy  SLiuhlancc  for  the  charge  -which  might  conceivably  be 

'  ^ado,  that  it  was  seeking  to  dieiate  to  the  inembtTs  and 

ha    Divisions,   and    partly   on    the    somewhat    different 

ui'Muid  that  it  had  been  alleged  that,  at  previous  R<3pre- 

iitativc    Meetings,  there    had    been     a    disposition    to 

;;ive   an   undue    jjreference    and    prominence  to  motions 

liropused   by  the   Council.    This  opinion   did   noi,   prevail 

iM    face   of   the   coiit.entiou   that    the    Council   vrould   fail 

1!  courage  and   iu   its  duty  to   the    Associaiiou   and   the 

!■■  presentativo   Meeting    if    it   did    not    submit    for   free 

i-^cussion  its  considered  opinion  on  "the  attitude  which  the 

'I'fession   should    now    assume    towards   the   Insurance 

>  'jnimissiouers,   the  Treasury,  and  the  Gover:;ni<>nt,  and 

tin- piHcy  which  at  this  stage  of  the  development  of  the 

Xiitioual  rnsurauce  Scheme  should  be  adopted. 

THE     MEDICAL     SECRETARYSHIP. 

TuK  Council  at  its  meeting  ou  Wedueslay  liad  before  it  a 
liovt  from  the  Finance  Comnuttee  ou  an  ins'iruction  to 
'U^•d<•r  and  report  to  the  Comicil  as  to  the  filling  of  the 
\aeaucy  iu  the  office  of  Medical  Secretary  and  the  whole 
ipiestion  of  the  staff  of  the  Medical  Secretary's  depart- 
ment. The  committee  reported  that  it  had  invited 
ajjplicatious  by  advertisement,  that  thirty-ouc  names 
)iad  been  s.mt  iu,  but  that  there  had  not  been  tin.o 
adeijuately  to  consider  tbem.  The  committee  reoom- 
jut-udf-d  that  it  should  be  authorized  to  rcx>orfc  at  the 
next  meeting  of  the  Coimeil,  special  or  otlierwise.  A 
<lisciission  ensued,  in  the  course  of  which  it  was 
lu-ged  that  it  would  be  more  busiuesslilce  to  ask 
I  he  l-'iuauce  Committee  to  make  its  report  on  tlic 
Afedicitl     Secretary's     department,     which     it      soemed 

'  leially  to  be  considered  stood  very  much  iu  !>eed  of 
.  .ganization,  before  the  Council  was  called  upon  to  fill 
tlio  vacancy.  During  the  discussion  several  tributes  to 
the  services  already  rendered  by  the  Acting  ]iledical 
Secretary  (Dr.  Cox)  -wore  received  with  marks  of 
appioval,  and  eventually  it  was  agiecd  that  the  Finance 
Committee  should  make  a  report  on  the  organization  of 
the  Medical  Secretary's  department,  and  that  this  report 
should  be  in  the  bauds  of  the  members  of  Council  -jarly 
enough  to  enable  them  fully  to  consider  it  before  the  uext 
ordinary  meeting  of  tho  Council,  wliieh  -^ill  be  held  in 
April,  and  at  which  it  was  pi-opjscd  the  appointinent 
shouM  be  made. 


RESEARCH     DEFENCE    SOCIETY. 

A  nR.tKCH  of  the  Keseavch  Defence  Society  was  founded 

lu  J.eieostor  at  a  meotuig  of   influential  citiiieiis  h(;Id  ou 

Jaima.y  20th.     Mr.    C.  ,J.  Bond,   F.H.C.S.,   occupied   the 

chaii-,  and  was  support<2d  by  Mr.  Stephen  Paget.     Among 

theoilieis  present  were   Sir  Edward  Wood,  the  Mayoress 

|MrM.  'roiliugton),  and  Mrs.  A.  E.  Leunard.    The  Chairman 

in  explaining  the  aims  and  objects  of  the  meeting,  said 

thai    fortunately,   and     uuiortunaiely.    they   heard   many 

argnuicuts  put  forward  against  performing  (•xjx'rimtiits  ou 

animals,  and   it   was   desirable   that   the   other   side  acl 

the    iuivautages   of   vivisection    should   be    placed  before 

the  public.     There  were  many  who  conscientiouslv  held 

opinions  opposed    to   the   aims  of    the   so(.-i.;ty.     lie   be- 

Jievid    that    it    was    i-ight    to    approach    all    sufferii  g 
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ni   au   attitude  of   Inquiry.     People  should   be   concerned 
as     to    sufl'criug     in    animals     and    in     human     beings, 
and   the   higher   in   the    scale     of  living  the    more   c.ni- 
ccined  tliey   should  be,   and  especially  when  it  affected 
human   bemgs.     When   one    thought    about  the  way  in 
which  some  people  treated  their  little  pets,  one  sometimes 
wondered   -vvhether  people  placed   the   mterests   of   their 
fellow  creatures  in  front  of  their  pets.     There  were  two 
i-easous  why  some  hesitated  to  support  vivisection.     The 
first  was  whether  there  hatl  been  any  real  benefit  from 
such    experiments,    and,  secondly,    whether    there    were 
l)ropor    restrictions    to    prevent     imnecessary    suffering. 
Twenty  years  ago  he  performed  exi)erimeuts  upon  animals, 
and  was  willing  to  take  his  share  of  abuse  which  came  to 
all  who  had  performed  experiments  of  that  kind,  but  ho 
was  not  prepared  that  that  matter  should  not  go  ou.  by  de- 
fault of  ijcople  being  ignorant  of  the  benefits  to  be  derived. 
Mr.  Bond  then  introduced  Mr.  Paget,  who,  iu  the  course  of 
his  oxldress,  traced  the  growth  of  the  vivisection  movemcut 
from  the  1875  Koyal  Commission  up  to  1908,  -nhen  the 
Kesearch  Defence  Society  was  formed  with  seven  membei-s. 
Now  the  membershii)  nnm!)ered  over  4,800.     The  society 
had  nothing  to  do  with  workmg  experiments  on  animals, 
or  in  ailvishig  the  Home  Office.     It  had  nothing  to  do  with 
any  movement  for  the  restriction  or  abolition  of  experi- 
ments.    The  society  was,  foremost,  a  publishing  companv, 
and   was  desirous  of  keeping  the  facts  befoi-e°tho  public 
mmd.     In   1911   no    less   than   120    address  and   lant<;i-n 
lectures    -were   given    and    much    literature    distributed. 
Refcn-mg  to   experiments,   Mr.   Paget   said    that   experi- 
ments   in    bacteriology    made    up    95    per    cent,   of    the 
experiments  upon  animals.     Not  only  human  beings,  but 
animals    derived    mi  ch    benefit    from    the    experhncnts. 
Animal   diseases    were    better   treated   as   the   results    of 
information    gained  by   experiments.      People  had  bene- 
fited  because  the   medical  men   were   able   to  trace    the 
source  of  infection.     He   would   not   say   a  word  against 
autiviviscctionists,  but  when  one  studied"  the  sort  of  litera- 
ture they  spread  broadcast,  and  thought  of  what  would 
have  happened  had  they  liad  their  way  thirty  years  aoo. 
and  of  all  the  lives  that  had  been  saved  by  the  results^of 
the   experiments,  he  thought   one  had  a  right  to  be  im- 
patient and  ask  the  pubhc  to  hear  -nhat  the  work  of  the 
licsearch  Defence  Society  was  in  the  saving  of  human  and 
animal  lile,  and  w-liat  they  owed  to  the  man  of  science. 
On   the   motion   of   Dv.    Astley  Clarke,  seconded  by  Mr. 
Uratloy,  it  was  decided  to  form  a  branch  of  the  society  in 
Leicester.     Ou  the  proposition  of  Dr.  Pope,  seconded  by 
Sir  Edward  Wood,  a  cordial  vote  of  thanks  was  accorded 
Mr.  Paoet. 


SURGERY  AND  SOCIAL  REFORM. 
LoMBROSo's  theory  of  the  -  criminal  type"  has  now  fallen 
into  discredit.  For  omselves  we  never  accepted  his  teach- 
ing, which  put  us  in  mind  of  "  Hamlet's  annt  "  in  David 
Coppeijielrl.  That  lady,  it  may  bo  remembered,  had  a 
strong  belief  iu  an  aiistocratic  type.  "  Wc  see  Blood  in  a 
nose  and  -we  know  it.  Wc  see  it  in  a  chin,  and  we  say, 
'There  it  is!  That's  Blood!"  It  is  au  actual  matter  of 
fact :  wc  point  it  out.  It  admits  of  no  doubt."  In  like 
manner  Lombroso  taught  ns  to  see,  let  ns  say,  arson  in  the 
car,  i-ape  in  want  of  symmetry  in  the  face,  and  murder  in 
the  shape  of  the  skuU.  Had  Lombrosos  theories  been 
generally  accepted,  few  would  have  escaped  hanguig 
except  those  cunning  or  lucky  enough  not  to  be  found  out. 
The  physiognomy,  of  course,  is  often  an  index  of  the 
character,  and  the  physical  peculiarities  noted  ly 
Lombroso  arc  part  of  the  phj-siognomy.  The  error  made 
by  his  school  Jay  m  the  fact  that  "they  believed  th  t 
these  physical  peculiarities  were  not  merely  the  "  notes  ' 
of  a  criminal  tendency,  but  were  structural  conditions 
by  which  an  actual  criminal  coiUd  be  recognized.  It  is 
related  of  Socrates  that  some  Lavater  of  ancient  Athens 
meeting  him  iu  the  street  said  that  his  face  bore  aU  tho 
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rfliuks  indicfiting  gross  sensuality.  When  his  disciples 
seemed  disjposetl  to  reseut  what  they  considered  au  outrage 
on  their  revered  master,  Soci'ates  stopped  them  and  said 
it  was  true  that  the  passions  expresses!  by  his  physiognomy 
were  inborn  in  his  uatnre,  but  he  had  bsen  able  to  repress 
them  by  the  force  of  his  \\il!.  A  furr  paiibnlairc  does  not 
indicate  that  its  possessor  will  end  his  days  on  the  gallows 
in  e>;piation  of  crimes  coinmitted.  We  note  that  an 
American  judge  lias  recently  pronounced  an  ohitcr  dictum 
from  w  hich  we  gather  that  in  his  Viclief  the  physical  co- 
eflicient  of  crime  is  to 'be  found  in  the  conformation  of  the 
throat.  Judge  DeLacy  of  the  .Tuvcnilo  Court  of  Washing- 
ton states  that  he  has  had  eminently  satisfactory  results 
irom  the  treatment  of  ;ju\euilc  criminals  by  sending  them 
to  the  hospital  instt'ad  of  to  the  reformatory.  He  says 
that  incorrigible,  lazy,  backward  and  criminal  children 
have  been  cureil  of  tlieir  bad  habits  by  surgical  opeia- 
tions.  Doctors  who  have  investigated  the  condition  of  the 
chiUlren  sent  to  them  by  the  judge  who  makes  medical 
examination  almost  a  regnlar  pnrt  of  the  court  work,  have 
discovered  that  many  of  thcui  arc  the  subjects  of  disease 
of  the  throat,  ear,  or  eye.  They  become  abnormal  thiough 
pain  or  nervousness.  Thoy  fall  into  mischief  and  become 
criminals,  not  because  they  are  naturally  evil,  but  because 
of  physical  conditions,  amongst  which  euiarged  tonsils  and 
adenoids  hold  the  fivst  place.  Such  children  have  trou.bie  in 
breatliiug,  become  high  strung  and  weak  physically,  and 
are  soirritab'e  asto  be  beyond  control.  When  the  adenoids 
are  removed  the  children  usually  become  normal  again. 
The  judge,  it  is  said,  has  enlisted  the  co-operation  of 
some  of  the  leading  surgeons  and  physicians  of  Wash- 
ington. We  make  no  doubt  that  niany  backward  anH 
incorrigible  chiklren  suffer  from  enlarged  tonsils  and 
adenoids.  These  conditions,  as  is  liow  well  recognisied, 
produce  the  state  called  by  the  late  Dr.  Guye  of 
Amstci-dam,-  aprosc.ria,  '  which  means  the  want  of 
power  of  coa'ctsntrating  attention.  Moreover,  in  manv 
of  these  children  the  heaving  is  imperfect,  and  the  inade- 
quate oxygenation  of  their  blood  produces  a  state  of 
lowered  vitality.  All  this  interferes  witli  their  education. 
Further,  the  surroundings  in  w  hich  many  of  them  live  are 
insanitary  and  depressing,  and  they  arc  constantly  ex- 
posed to  be  witnesses  of  various  forms  of  vice  and  violence. 
The  moral  environment  produces  viciousness  as  the  |-)hysioal 
environment  begets  disease.  It  seems  a  confusion  of 
cause  and  effect  to  attribute  the  vice  to  oljstruction  in 
the  throat.  Many  children  of  the  well-to-do  classes  suffer 
from  the  same  physical  conditions  without  saow'iu" 
criuiinal  tendencies.  We  .should  be  glad  to  accept  Judcc 
DeLacy's  simple  etiology  of  crime.  It  would  greatly 
simplify  the  problem  which  is  now  excrcisin.g  social 
reformers  so  much,  and  a  return  to  the  stato  of  iunocciicy 
trora  which  Adam  fell  would  be  cheaply  bougiife  by 
the  sacrifice  of  any  number  of  tonsils  and  the 
I'emoval  of  adenoid  growths.  AVhat  a  virtuous  world 
it  would  become  in  a  few  yea;s  if  crime  could  be 
thus  exorcised  by  surgery  1  When  one  looks  back 
across  the  waste  of  centuries  daring  which  the  human 
race  has  wallowed  in  every  species  of  iniquity,  one  must 
deplore  the  fact  that,  the  true  cause  of  crime  remained  so 
long  a  mystery  as  impenetrable  as  that  of  the  source  of 
tlie  Nile.  Kven  twenty-live  years  ago  one  used  to  hoar 
physicians  of  the  highest  eminence  vehemently  tleny  the 
oxistenco  of  adonoiils  and  denounce  those  who  professed 
to  remove  them  as  quacks  of  the  worst  kind.  The 
■whirligig  of  time  brings  in  strange  revenges,  and  it  would 
Ik;  curious  it  the  leaders  of  the  profession  in  the  Eighties 
could  revisit  the  carl h  for  a  short  time  to  sec  into"  what 
mountains  the  molehills  of  which  so  much  fuss  was  made 
have  grown.  What  woidd  they  feel  if  thoy  tould  see 
that  the  despised  throat  specialist  was  being  hailed  as 
a  powerfid  instrument  of  social  reform  ?  To  speak 
seriously,  while  we  do  not  by  any  means  believe  tliat 
the  millonnium  is  to  be  brought  about  by  the  rcmo\al  of 


adenoids,  we  hail  with  deep  satisfaction  the  recognition  by 
a  high  judicial  autliority  of  the  simple  trutli  that  physical 
conditions  have:  ;mich  to  do  with  criminality.  If  virtue 
should  not,  as  the  J-'rcnch  lady  said,  be  altogether  a  matter 
of  climate,  it  is  certainly,  to  a  greater  or  less  extent,  a 
matter  of  physical  constitution.  But  the  tonsils  and 
adenoids  do  not  cover  the  whole  ground.  Any  state  of  the 
body  which  lowers  the  health  and  causes  irritability  must 
necessarily  react  on  the  character,  and,  pro  fanio,  pre- 
dispose to  Crime.  The  time  may  come  when  the  surgeon 
may  be  the  saviour  of  society — when,  for  instance,  by 
opening  the  skull  he  may  be  able  to  remove  a  cause  of 
disordered  jadgemeut.  and  by  so  doing  restore  mental 
ecpiilibrium,  and  give  the  self-control  which  prevents  men 
from  following  the  criminal  instincts  that  lie  hidden  in  tho 
deepest  I'ccesses  of  human  nature ;  or  by  short-circuiting 
the  colon  may  free  them  from  the  gloom  and  fanaticism 
that  are  often  the  outward  expression  of  imperfect 
intestinal  sewerage. 


THE  MECHAKMCAL  FACTOR  IN  DIGESTION. 
In  spite  of  nil  ihai,  has  been  published  on  the  r'.sults  of 
X'adiology  in  demonstrating  the  motor  functions  of  the 
various  portions  of  the  alimcntarj-  canal,  its  practical 
application  is  by  no  moans  so  general  as  its  extreme 
utility  deserves,  and  we  welcome,  such  demonstrations 
as  that  ■VNhich  Dr.  Hertz  gave  recently  at  a  meeting  of  tho 
Brighton  Division  (see  p.  225).  because  they  help  to  spread 
a  better  knowledge  of  what  radiology  can  do  in  this  respCL-t, 
and  to  impress  upon  practitioners  the  urgent  need  there  is 
for  seeking  the  assistance  of  o,  radiologist  in  tho  diagnosis 
of  diseases  of  the  alimentary  cp^nal.  It  is  not  going  too 
far  to  say  that  a  pnliniinary  radiological  examination 
after  the  ingestion  of  a  bismuth  meal  would  prevent  many 
exploratory  incisions  being  made,  and  would  give  to  others, 
a  more  definite  character  and  purpose.  The  surgeon 
would  know  what  to  expect,  and  he  would  be  able  to  plan 
his  procedure  in  accordance  witli  his  loiowledge  of  the 
pathological  condition  present ;  it  would,  alx^ve  all.  diminish 
tho  number  of  useless  operations  for  inopi)able  cancer; 
and.  a.lthou.gh  it  cannot  help  us  in  the  early  diagnosis  of 
this  disease,  it  can  give  absolutely  sound  data  for  operating 
when  a  tumour  can  be  demonstrated.  Calk>u:-i  tdcer  in  its 
(.^arly  stages  can  bo  recognized,  and  when  other  sjmptoms 
are  present  radiology  illuminates  many  of  the  darker 
.shadows  of  the  diagnostic  piroblem.  lu  constipation 
radiology  distiuguishos  between  the  atony  which  involves 
the  wlu)le  colon  and  that  in  which  th(;  pelvic  portion  only 
is  concerned.  Tlie  importance  of  the  mechanical  factor  iu 
dige.stioii  is.  perhaps,  not  sulEcieutly  appreciated.  So  long 
as  tlic  motor  functions  of  the  alimentary  canal  arc  un- 
disturbed, there  are  no  subjecti\e  sensations  of  discomfort 
while,  on  the  other  hand,  muscular  atony  is  the  parent  of 
the  lengthy  catalogue  of  troubles  which  the  "nervous 
dyspeptic  "  pours  out  to  his  sympathetic  doctor.  It  is  of 
the  utmost  importance  to  recognize  and  to  relieve  thcso 
ailments,  and  the  former,  at  least,  is  made  possible  by 
radiology. 


INTERNATIONAL     CONGRESS     ON     TUBERCULOSIS. 

Tin:  eighth  hdi-rnatioual  ( 'ongiess  on  Tuberculo.'-is,  whi.-h 
was  to  have  been  held  in  Rome  last  autumn,  will  meet 
next  .April  (14th  to  20th  i.  I'he  Congress  is  under  tho 
patronage  of  the  King  and  Queen  of  Italy,  and  the  Piesi- 
dent  is  Professor  Baccolli.  The  work  will  be  divided  into 
three  Sections  as  follows:  I,  Social  Defence:  II.  (ui  >[cili(:il 
Pathology  and  Therapy,  (6)  Surgical  Pathology  and  Tnai- 
meut:  [II,  Etiology  and  Epidemiology.  In  the  first 
section  the  following  subjects  will  br  discussed  :  Associa* 
tiuns.  sauatoriums.  and  kindred  iustitutions  in  the  strugglo 
against  tuberculosis.  Avith  special  reference  to  the  develop- 
ment  of   children    and    adolescents ;    the   uolificatiou   of 
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tuberculosis;    the    sanitary    police    of    dwellings    iu   t-Le 
preventiou    of    tuberculosis;     home    wirk     in     mauutac- 
tiuiug    towus    iu    relation    to    tuberculosis;    tuberculosis 
and    the    school ;     preventive  and  curative    institutions 
PS   factors   in    social   dcfouce   against    tuberculosis;    the 
I'.v.t    played    b\-    woman    in    the    prevention    of    tuber- 
culosis    iu     the     fanaily;     alcoholism    and    tuberculosis; 
tuberculosis  and  emigration  ;    tnberculo.-,is   and   the   Red 
Cross.     Iu  Section  II  (a)   the  subjects  for  discussion  arc: 
The  influence  of  locality  on  the  coiu-so  of  tuberculous  dis- 
eases; the  significance  of  j^hysical  changes  in  relation  to 
the  anatomo-i>aihological   modifications   of    the   luugs  in 
tuberculous  diseases    of  the   air   passages;    latent   tuber- 
culosis and  its  diagnosis;  the  early  diagnosis  of  tuberculosis 
iu  relation  to  its  prophylaxis   in  the  army  ;    the  .••  ray  in. 
the  diagnosis  of  tul)erculous  diseases ;   the  applications  of 
the  discoveries  relative  to  immmiity  lo  the  clinical  studv 
of  tuberculosis— (g)  the    raising  of   the   resistance  of  the 
human  organism  to  tuberculosis;  <(S)  active  specific  therapy 
of  tuberculous  diseases;    (7)  the  treatment  of   tuberculous 
disease  by  specific  serums — artificial  pneumothorax  iu  the 
treatment    of    tuberculous    diseases;    solar    radiation    in 
the    treatment    of    tuberculous    diseases;    the    time    for 
the    induction    of    premature    labour    iu    the    course    of 
pulmonary    tuberculosis.      In    Section  U    [b)    the    pro- 
gramme includes  the  following  subjects :  The  impoitanee 
of  seaside  hospitals  and  of  mountain-air  iustituiious  iu  the 
treatment   of  surgical  tuberculosis;    the   importance,  the 
limitations,   and   the   time   for   intervention,  operative  or 
other,  in  surgical  tuberculosis;  the  sm-gical  treatment  of 
abdominal,  especially  gastro-intestinal,  tuberculosis;    the 
surgical  treatment   of    the    genital   apparatus   -irt)   male, 
(6)  female ;  the  treatment  of  tuberculosis  of  the  urinary 
apparatus.     In  Sectiou  III  the  programme  is  as  follows: 
Human  in  relation  to  boviue   and  other  forms  of  ancient 
tuberculosis;    tuberculosis    and    milk;    the    chanr^sls    of 
entrance   and   diffusion   of    the    tubercle    bacillus   in   the 
organism  ;  modifications  of  tlie  biological  properties  of  the 
tubercle   bacillus   in   the   medium  and  in  tlie  organism ; 
etiological   importance   of   social  factors   iu   tuberculosis; 
tuberculosis  iu  communities  (schools,  workshops,  barracks, 
etc.)— (a)  tuberculosis  in  armies,   (b)  tuberculosis  iu  rela- 
tion to   recruiting;    the  epidemiological  course   of   tuber- 
culosis in  relation  to  the  me&ns  of  social  defence.     In  the 
list  of  those  who  are  to  open  these  discussions  we  find  the 
names  of  Dr.  Niven  (Manchester).  Dr.  Robertson  (Birmiug- 
ham),  Professor  Sims  Woodhead  aud  Dr.  (hifiith   iCam- 
bridge),  Dr.  Theodore  AVilliams,  Dr.  Heron,  aud  Dr.  Corner 
(London),   and    Dr.    Scurfield    (Sheffield).      Four    general 
addresses  are  to  bo  delivered  before    the  congress,   and 
we    arc    glad    to  note   that    the    Organiziug   Committee 
has  selected   Dr.  Philip   (Edinburgh)    to    be   one   of    the 
foni-  orators,   iu   recognition   of   the  leading   patt  he  has 
talien   iu  the    fight  against  tuberculosis.       All  communi- 
catious    relative    to    the    congress    should   be    addressed 
to  the  Secretariate,  via  in  Lucina,  36,  Rome. 


THE  BRITISH  MUSEUM  LIBRARY. 
The  controversy  in  which  the  reatlers  of  the  Moniing 
Post  have  been  indulging  as  regards  the  British  Museum 
libraiy  is  so  essentially  one  in  which,  as  matters  at 
present  stand,  medical  meu  will  take  little  interest,  that 
there  is  good  reason  to  regard  the  criticism  leveUed  against 
the  authorities  as  wholly  or  in  part  justified.  The 
unfortunate  fact  is  that  medical  meu  as  a  class  do  not 
attempt  to  make  any  use  of  the  unique  facilities  which  the 
museum  library  affords.  This  is  partly  because  of  the 
special  facilities  which  the  College  of  Surgeons  library, 
with  its  now  almost  completed  subject  index,  and  kindred 
institutions  are  able  to  offer,  but  even  more  to  the 
inadequacy  of  the  arrangements  which  are  made  by  the 
authorities  at  the  museum.  In  medicine,  perhaps,  "even 
more  than  m  other  sciences,  it  is  essential  to  get  hold  of 


the  literature  as  soon  as  it  is  published ;  the  importance  of 
periodicals  is  e<iual  if  not  superior  lo  that  of  books,  aud 
at  the  museum  periodicals  are  not  available  until  after 
they  liavc  lost  tlieir  freshness.     Xor  is  any  serious  attempt 
made  to  ensure  that  the  books  on  the  reference  shelves 
should  be  thoroughly  up  to  dat«.     An  even  more  serious 
charge    is  brought    agamst   the     library  by    those    who 
have  attempted  to  make  use  of  it  in  connexion  with  the 
history   of    medicine.      The    researcher   may   go   to    the 
Surgeon- General's  Catalogue  aud  laboriously  enter  up  slips 
for  those  books  which  he  hopes  may  prove  of  value  to  him 
in  his  work.     In  an  unpleasantly  large  number  of  cases  he 
fiuds  that  the  books  and  periodicals  to  which  he  wishes  to 
refer  are  not  in  the  collection.     This   should  not  be  the 
case.    A  national  collection  should  aim  at  being  superior 
to  the  speciahzed  collections  of  boolis  which  are  made  by 
the  societies  interested.     Their  function  is  to  get  together 
libraries  as  complete  as  they  can  v-ith  the  funds  at'^theii- 
disposal,  and,  their  size  making  them  more  convenient,  to 
act  as  the  first  source  to  which  members  apply  for  informa- 
tion.   It  is  for  the  national  collection  to  supply  the  defi- 
ciencies.    The  chief   failings   of  the   museum,   to  which 
attention  has  been  called  iu  the  columns  of  our  contempo- 
rary, appear  to  be  :  The  rigid  constitution  of  the  museum, 
the  virtual  restriction   of  posts  in  the  hbrary  to   Oxford 
and  Cambridge  men,  the  absence  of  a  subject  catalogue, 
the  gaps  in  the  collection,  the  unsatisfactory  way  in  which 
the  rights  of  the  museum  as  regard  copyright  English  books 
are  enforced,    the   extravagant   and   curious  methods   bv 
which  foreign  books  are  purchased,  the  unnecessary  delay 
v,hich  elapses  before  a  reader  gets  the  books  whichhe  has 
lequisitioued,  the  cumbersome  machinery  necessary  before 
provincial  newspapers  can  be  consulted",  the  short  horns 
during   which   the   library   is   open   to    readers,   and   llio 
absence  of  a  periodical  room.     Those  who  have  had  any 
experience  of   the  courtesy  with  which  the  staff  attempts 
personally  to  meet  the  wishes  of  the  readers,  aud  who 
know  the  self-sacrifice  with  which  many  of  them  discharge 
their  duties,  will  be  glad  to  notice  that  the  criticism  has 
developed  chiefly  along  two  lines— that  the  constitution  of 
the  trustees  is  not  such  as  to  suggest  that  the  museum 
should  be  efficiently  administered,  aud  that  the  Treasury 
aud  the  Government  are  to  blame  for  the  wav  iu  whiclx 
the  museum  is  starved.     It  is  a  matter  almost  of  common 
knowledge  that    if    a  member  of   the    staff   suggests  a- 
reform  tl.st   will   involve   a   slight   increase    in   expendi- 
ture he   is  apt   to  get  severely   snubbed   for    his    pains. 
Altogether  a   good   case   seems    to  have  been    made  out 
for  an  inquiry.     The   British  Museum,  with   its    library, 
is     far     too    valuable    an    institution     for    the    nation 
to   allov,-  it    to   be  worked    at    anything    less    than    its 
utmost  caxiacity. 


TREATMENT  OF  LEPROSY. 
At  two  of  the  Indiau  asylums  of  the  Mission  to  LeiMrs 
new  remedies  are  at  present  being  fried.  A  supply  of 
bacterial  extract,  prepared  by  Dr.  Bayon  at  the  Lister 
Institute  of  Preventive  Medicine,  has  just  been  foi-wardcd 
to  the  Calicut  Asylum,  where  it  will  be  applied  according 
to  his  instructions  by  Dr.  Stokes,  the  superintendeut.  The 
preparation  is  analogous  to  tuberculin,  and  made  from 
a  culture  originally  isolated  by  Professor  Kedrowsky,  of 
3I0SCOW.  from  cases  of  leprosy.  This  organism  has  been 
carefully  studied  by  Dr.  Bayon  by  experimental  and 
modern  serological  methods,  and  ho  is  of  opinion  that  it 
is  identical  with  Hansen's  bacillus.  At  Champa,  in  the 
Central  Provinces,  Dr.  T.  C.  Rutherford  is  experimenting 
on  thii-ty  cases  with  a  new  antitoxin.  While  o'd  and  well- 
recognized  palliative  remedies  are  employed  at  all  the 
society's  asylums,  facilities  for  experiment  with  new  and 
improved  forms  of  treatment  are  gladly  afforded  by  the 
Mission,  whose  organizing  secretary  is  Mr.  John  Jackson, 
33,  Henrietta  Street,  Strand,  W.C. 
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Tui;  Profession  and  the  Insur^'-nce  Sche:  e. 
With  tlie  view  of  ariauging  coucerted  action  in  \N  ales,  a 
lucctiiig  of  the  Pi-esidents  of  Braiiclie-s  auci  Cliairmen  of 
Divisioiis  and  of  the  Honovaij'  Secretaries  of  Branches  and 
Divisions  in  Wales,  together  with  the  Welsh  ineuibers  of 
the  lieprementative  Booy  has  Ijecn  arranged.  It  will  be 
held  on  Friday.  February  9th,  at  Shrewsbury,  as  the 
rail  waj' facilities  make  that  city  the  most  convenient  centre 
for  a  meeting  at  which  North,  Mid,  and  South  Wales  are 
all  to  be  represented.  The  meeting  will  be  invited  to 
resolve  itself  into  a  Welsh  Medical  Committee,  for  the 
general  inirpose  ot  promoting  the  organized  union  of  the 
medical  profession  thronghont  Wales,  in  order  to  protect 
the  intere.sts  of  the  profession  and  to  strengthen  the 
bonds  of  fellowship.  It  will  b(^  proposed  tliat  the 
Committee  when  formed  should  invite  the  co-opera- 
tion of  members  of  tlie  profession  in  ^\'ales  \i  hi:)  do 
not  at  the  present  time  happen  to  hold  any  of  the 
offices  in  the  A.ssociation  .above  enumeiated;  it  is  the 
desire  to  act  through  and  with  the  As.sociiition,  and  in 
particular  to  seek  to  extend  its  membership  iu  Wales,  so 
that  it  may  include  every  member  of  the  profession  in  the 
Principality.  The  meeting  will  be  in-sited  to  reaffirm  the 
six  cardinal  principles  of  the  Association,  and  to  ask  ;dl 
the  Divisions  in  ^\'ales ,  to  convene  meetings  of  the  pro- 
fession, and  to  invite  medical  men  who  are  not  yet 
members  to  attend.  At  these  meetings  the  cardinal 
principles  will  be  submitted  for  reaffirmation,  and  the 
terms  on  which  medical  men  may  be  willing  to  accept 
service  under  the  Act  will  be  discussed.  It  will  also 
be  jiroposed  that  the  W'elsh  Medical  Committee  when 
fully  constituted  shall  appoint  an  executive  committtec 
to  communicate  with  the  Board  of  Commissioners  for 
AV ales,  and  to  inform  them  that  the  jjrofession  in  Wales 
will  absolutely  refuse  to  work  under  the  Act  vinless  the 
scheme  of  medical  benefit  is  consistent  with  t!ie  si.\ 
cardinal  principles,  should  this,  as  is  conlidently  antici- 
pated, be  the  resolve  definitely  foruiuiated  by  the  meetings 
of  the  Divisions  in  Wales,  Preliminary  inquiries  have 
shown  the  utmost  unanimity  on  general  principles,  and  as 
to  the  propriety  of  the  course  proposed  to  initiate  the 
movement.  The  meeting  on  Friday  next  will  be  held  at 
the  Raven  Hotel,  Shrewsbury,  at  2  p.m. 

WicLsn  Handbook  of  the  Iksukakcil  .\er. 
The  National  Health  Commissioners  for  Wales  have 
ajipointed  Mr,  Beriah  G,  Evans  to  take  charge  of  the 
official  insurance  literature  for  Wales,  both  English  and 
Welsh,  The  Co.uimissioners  intend  to  issue  a  ijuantit  v  of 
literature  iu  both  lauguagc-s  to  explain  the  Act.  Mr. 
AS'illiam  George,  who  is  preparing  a  Welsh  handbook  of 
the  Insurance  Act,  recently  offered  a  prize  of  one  guinea 
for  the  best  Welsh  idiomatic  translation  of  the  principal 
technical  terms  and  phrases  in  the  .\ct.  There  were  fifty- 
one  compolitors,  and  tiie  prize  has  been  awarded  to  Mr, 
.T.-Bodvan  Anwyl  of  Pontypi-idd,  the  brother  of  Professor 
Sir  iOdward  Auwyl. 

M'elsh  Natiokai,  Memoui-U,, 
A  very  large  meeting  was  held  on  Januarv  23rd  at 
Shrewsbury,  under  the  chairmanship  of  Mr.  David  Davies. 
M.P.,  for  tiie  ])urpose  ot  considering  the  position  of  the 
Welsh  National  Memorial  under  the  Insurance  Act.  The 
Cluiivnian  briefly  icviewed  the  origin  of  the  movement  to 
Vorni  a  Welsh  memorial  to  King  Kdwaid  VII.  and  the  steps 
which  had  been  taken  to  establisli  a  large  fund  for  lighting 
consumption  in  Wales  and  Monmouthshire.  A  large  sum 
liad  been  snb.scribed,  the  amounts  from  the  Various 
counties  and  boroughs  being  as  follows : 

Broconslih-e  ...  £-1 054  Slonraoiitlishirc  ...  £10.920 

<'i"hlT         6,311  Newport     1,187 

(^ardiganshu-e       ...       344  Pembrokeshire   ...         692 

Oiirmftrllieushire...       349  lladiioi-Hljire        ...      3,782 

Glamorgan 16,895  bwausea    ...        ...       7,059  ■ 

Thfiso  aniounts,  aided  to  other  donations,  made  the  total 
fimd  1198,000  at  present,  but  when  the  Chancellor  of  the 


Exchequer  introduced  the  Insurance  Bill  the  subscriptions 
to  the  meuioriat  at  ouc<.'  fell  off.  The  Executive  Cummittee 
decided  that  tht;  best  way  to  induce  the  public  to 
continue  subscribing  woidd  be  to  get  an  amendment  of 
the  bill  which  would  give  the  control  of  sanatoriums 
in  V.'ales  and  Mounjuuthshirc  to  the  .Aleuiorial  Committee 
under  a  Royal  Chartei'.  The  bill  had  Ixcn  amended  so 
that  the  Insurance  Commissioners  for  Wal'Ns  had  been 
appointed,  and  the  powers  of  the  Local  Government  Board 
with  respect  to  the  distribntion  of  grants  in  aid  of  sana- 
toriums and  similar  institutions  would,  as  regards  Wales 
and  Monmouthsiiire,  Ijo  exercised  by  the  Welsh  Com- 
missioners. A  subsection  provided  that  an  association 
for  providing  sanatoriums,  etc.,  be  ftjrmed  under  Iloyal 
Charter.  The  effect  of  the  new  provisions  woidd  be  as 
follows:  1^1)  One  association  representative  of  all  classes 
and  all  public   bodies  would  control  Welsh  sanatoriums. 

(2)  The  Welsh  Commissioners  would  have  power  to  make 
grants  to  the  association  for  the  building  of  sanatoriums. 

(3)  The  association  would  Ix:  able  to  arrange  with  local 
Insurance  Committees  for  the  tre.atment  of  insured  and 
iminsured  tuberculous  patients  iu  their  area.  The  associa- 
tion had  already  begun  its  work.  The  A\\'st  Wales  Sana- 
torium, and  the  Open-air  Home  at  Treborth  had  already 
been  taken  o^er,  a  travelling  tuberculosis  exhibition  was 
touring  Wales,  and  twenty-live  nurses  were  being  spei-ially 
trained.  Dr.  M.  S.  Paterson  had  been  appointed  Jledical 
Director  of  the  association,  and  he  was  nov,-  Working  out 
a  scheme  for  effective  treatnjent  of  consumption,  with  the 
co-operation  of  medical  offi<ers  of  health  and  others.  In 
conclusion  Mr.  Davies  made  an  appeal,  especially  "to  public 
bodies,  to  provide  the  amount  remaining  to  bring  the  fund 
np  to  t300,000.  On  the  proposition  of  Ijord  Kenjou,  it 
was  with  acclamation  cairied.  that  Mr.  David  Davies  bo 
appointed  the  first  chairmau  of  the  chartered  association, 
to  hold  office  for  life. 


LIYERP00L. 


Medral  Studests'  A>.'><rAi.  Diss'ti;. 
The  medical  students'  annual  dinner  was  held  on  Satur- 
day. .Tanuary  20th,  at  the  Exchange  Station  Hotel.  Dr. 
T.  .K.  Bradsbaw  presided,  and  Mr.  D.  Douglas-Crawford 
was  vice-chairman.'  There  was  a  full  gathering,  and  old 
students  were  well  represented.  The  speeches  were  to  the 
point  and  happy  in  sentiment.  An  excellent  musical  pro- 
gramme had  been  arranged,  and  altogetlier  the  cveiiing 
was  a  gi-eat  success. 

LivKi'.pooL  Literary  and  Philosophical  SociETy. 
On  .January  22nd,  at  the  Royal  Institution,  and  under 
the  auspices  of  this  society.  Professor  E.  W".  Hope, 
M.O.H.  Liverpool,  read  a  pr.ictieal  and  much  appreciate<l 
paper  on  "Some  of  the  Great  Sanitary  Operations  iu 
Liverpool  and  their  Results,''  He  dealt  with  the  fall  in 
the  death-rate  of  (neater  Liverpool  from  24,8  in  1895  to 
17.4  in  1910.  There  were  3,000  fewer  deaths  iu  Liverpool 
in  1910  than  iu  1895,  although  the  popidation  had  increased 
115,000,  The  diminution  in  deaths  also  meant  a  diminu- 
tion in  sickness.  Wherever  a  community  could  be  edu- 
cated to  understand  that  sanitary  progress  promoted  com- 
mercial progress,  the  path  of  tlie  sanitarian  wa.s  made 
comparatively  easy.  The  eventful  history  of  tropical 
sanitation  i)iovcd  this,  as-  did  international  agreements 
as  to  quarantine.  The  modern  methods  of  medical 
inspection  of  ships,  and  the  con.sequent  minimum  of 
interference  with  commerce,  had  been  rendered  possible 
bv  a  closer  study  of  the  nature  of  iu  fection  and  the  difl'usiou 
of  knowledge.  He  chew  attention  to  the  education  not 
only  of  the  people,  but  of  statesmen  who  controlled  in 
these,  as  in  other  matters,  the  destiny  of  nations,  and 
referred  to  the  education  of  the  people  as  to  the  desirability 
of  purity  of  water  supply,  the  transmission  of  disease  by 
vermin.  Hies,  and  otlu'r  insects,  rind  as  to  the  need  for  pure 
and  liealthy  food  and  milk.  .Ml  efforts  towards  sanitation 
had  met  with  opiiosition.  but  the  rasults  were  such  that 
only  the  most  ignorant  reactionary  would  wish  to  recall 
tlio  old  conditions;  but  the  public  forgot  the  old  couditi,  us 
and  accepted  improvements  as  a  mattci"  ef  course,  so  that 
it  was  necessary  to  keep  alive  a  general  interest  in  .s.anita- 
tioii.  Further,  the  universities  must  take  care  that  the 
training  for  their  diplomas  in  public  health  shall  be  good 
and  the  facilities  adequate,  with  degrees  and  diplomas  of  a 
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high  order.  As  to  the  question  of  sanitation  anil  eugenics, 
Professor  Hope  said  that  Sanitary  measures  made  it  easier 
for  the  fittest  to  survive. 

The  L'xn-ERsiTY. 

After  a  sliort  ah.^eucc  from  Liverpool,  due  to  ill-healt'u, 
t'^o  Vice-Cliaucellor,  Sir  Alfred  Dale,  has  been  warmly 
weloomed  by  the  council  and  his  university  colleagues 
on  his  return  in  restored  health.  The  School  of  Social 
Science  continues  to  do  good  work,  and  has  arrauged 
a  valuable  programme  of  lectures  and  classes  for  students 
interested  in  tlie  studj'  of  social  problems.  The  election 
of  Ml:  Sjduey  Jones  as  a  member  of  the  City  Council 
is  another  link  in  the  chain  which  binds  the  city 
and  university  together.  It  is  to  be  hoped  that  he  will 
become  a  member  of  the  Education  Committee.  Fimds 
are  urgently  needed  towaids  the  erection  of  the  new 
building  for  the  Cnivorsitj-  Settlement.  Tlic  settlement 
is  capable  under  the  best  conditions  of  doing  nmch  to 
assist  the  solution  of  the  grave  i^roblem  of  poverty  in 
Liveipool.  Mr.  F.  Mavcjuis,  the  warden,  will  give  any 
information,  and  will  acknowledge  donations.  The 
imiversity  now  offers  courses  for  a  special  dogree  in 
commercial  science  (B.Com.Sc).  It  will  be  of  consider- 
able value  to  students  who  purpose  following  a  business 
career  after  miiversity  life,  for  it  is  hoped  that  special 
considei'atioii  will  he  given  to  holders  of  it  by  business 
houses.  The  course  is  of  special  value  to  those  who 
pui-pose  entering  the  Goverament  consular  service. 

Dr.  A.  Bernard,  after  ten  years'  service  as  a  lecturer  in 
tlio  medical  faculty,  has  resigned.  His  severance  from 
official  connexion  with  the  university  is  greatly  regretted. 

.\  course  of  lectures  on  the  imaginatioD  in  mathematics 
has  been  arranged,  and  will  be  delivered  by  Dr.  W.  H. 
Young. 

Liverpool  School  for  the  Ixdicext  Blind. 
^'ith  the  exception  of  that  of  Paris,  the  Liverpool 
School  for  the  Indigent  Blind  is  the  oldast  institution  of 
its  kind  in  the  world,  having  been  founded  in  1791.  Its 
utility  and  vaKie  are  well  maintained.  In  addition  to  the 
liead  quarters  in  Hardman  Street,  a  valuable  agency  for  tlie 
instruction  of  the  afflicted  children  only  is  maintained  in 
Wavertree.  In  the  one  hundred  and  twcnlj -first  annual 
re[)ort  presented  to  the  annual  meeting  it  was  intimated 
that  the  committee  desired  to  offer  facilities  for  teaching 
adults  who  had  lost  their  sight  late  in  life.  It  would  not 
be  satisfactory  for  the  older  men  to  live  under  the  routine 
and  discipline  of  the  school  for  the  young,  and  a  home  had 
Ijcen  established  close  bj' to  accommodato  twelve  men,  who 
could  live  there  and  attend  school  daily.  This  is  an  ex- 
cellent enterprise  and  deserves  support,  as  adults  are  shut 
out  from  most  of  the  other  institutions  in  the  country. 
The  announcement  that  3Ir.  V\'ade  Deacan,  who  had  held 
the  presidency  for  thirteen  years,  had  decided  to  resign 
the  office  was  received  with  much  regret.  Mr.  X.  Isaacson 
was  appointed  his  successor. 

Dental  Students'  B.vll. 
The  dental  students  held  their  annual  ball  at  the  A  del  phi 
Hotel  on  January  26th.  Tiiere  was  a  good  attendance,  and 
the  ball-room  was  attractively  decorated.  The  masters  of 
ceremonies  were  Messrs.  W.  R.  Bennette,  H.  T.  S. 
Channing,  and  R.  C.  Kershaw,  who  were  ablj-  supported  by 
a  stall  of  stewards.  The  guests  were  received  by  Pro- 
fessor and  ills.  Thelwall  Thomas,  a  charming  bouc^uet 
being  presented  to  the  hostess  by  Mrs.  Kershaw.  An  ex- 
cellent programme  of  dance  music  had  been  provided,  and 
the  evening  was  much  enjoyed  by  all  present. 


BIRMINGHAM. 


OeXERAL   H0.SPITAL,   BlRMIXGHAil. 

Dr.  James  William  Risssll  was  on  January  26th  elected 
Physician  to  the  hospital  for  a  term  of  fifteen  years.  _  Dr. 
Piussell,  who  is  the  son  of  Dr.  .James  Russell,  Piiysician  to 
the  Hospital  from  1859  to  1885.  is  a  Cambridge  graduate 
and  a  Follow  of  the  Royal  College  of  Physicians  of  London : 
be  became  Resident  Medical  Officer  to  the  hospital  in 
1891,  and  a  year  later  was  appointed  .Vssistant  Physician. 
He  is  also  Assistant  to  the  Chair  of  Medicine  in  the 
University  of  Birmingham. 


MaxeHESTER  RNO     DISTRICT, 


PoST-GHADnATE    DeMONSTHATIOXS. 

Ix  order  to  suit  the  convenience  of  practilionei-s  it  has 
been  decided  to  alter  the  day  on  which  medical  demon- 
strations are  given  at  t  ho  Manchester  Royal  Infii-mary  from 
Monday  to  Tuesday.  The  surgical  demonstrations  wiU  be 
hold  as  heretofore  on  Fridaj'.  The  demonstrations  will 
thei-efore  be  given  at  4.30  p.m.  every  Tuesday  and  Friday 
throughout  the  year,  the  months  of  April,  August  and 
September,  and  AVhilsuu  week  e.xcepted. 


[FROM  CUii   SPECIAL    COIillESPONDENTS.'] 


ScoTnsH  Poor  Law  Mecical  Officers'  Association. 
Annual  Muctinri, 
The  annual  meeting  of  the  Scottish  Poor  Law  Medical 
Officers'   .Association  was   held   in    the   St.  Enoch  Hotel, 
Glasgow,  on  .January  26th,    under    the   chairmanship   of 
Dr.  Grilbei't  Campbell,  Chairman  of  the  Committee. 

Annurd  Beport. 

Tlie  committee  reported  that  during  tho  year  1911 
detailed  information  was  supplied  to  a  large  number  of 
applicants  in  regard  to  various  apijointments.  The  informa- 
tiou  was  in  every  case  founded  on  facts  supplied  by  the 
outgoing  medical  officers,  and  thus  every  applicant  knew 
with  accuracy  the  nature  of  the  appointment. 

One  of  the  points  upou  which  the  cotmnittee  was  cou- 
.  ulted  during  the  year  led  to  a  communication  being 
addressed  to  the  Local  Government  Board  inquiring 
whether  a  complete  set  of  rules  were  in  existence  defining 
the  duties  of  medical  officers  to  parish  councils.  The  repU' 
of  the  Board  was  to  the  effect  that  the  Board  had  in  con- 
templation the  issue  of  regu!a,tions  r'llating  inter  aha  to 
the  duties  of  Poor  Law  medical  officers.  So  far  as  the 
committee  was  aware,  such  itiles  had  not  yet  been 
issued. 

The  Local  Government  Board  had  also  informed  the 
committee  that  a  number  of  questions  arising  in  connexion 
with  the  granting  of  medical  relief  to  old  age  pensioners 
had  not  yet  been  dealt  witli  by  any  general  insti-uctions  to 
the  Board.     The  committee  had  advised  members  that : 

Medical  officers  munc  atteud  pensioners  as  private  patients, 
unless  in  cases  %riiere  the  imrisli  council  grants  a  medical  relief 
order,  then  the  medical  officer  must  attend  the  case  as  part  of 
his  duties  without  asiy  extra  remuneration  from  liis  parish 
council.  lu  regard  to  the  supplying  of  me.licine  to  pensioners, 
if  the  medical  officer's  salary  is  inclusive  of  medicine,  then 
lie  must  supply  tiie  medicine  in  the  same  way  as  to  ordinary 
jiaupers.  But,  if  his  salary  is  exclusive  of  medicines,  .then  he 
will  cliarge  the  cost.  an<i  recover  the  same  from  his  parish 
coimcil. 

In  several  cases  in  which  the  services  of  a  medical 
officer  had  been  terminated  on  the  ground  that  he  was  not 
re--idcnt  in  the  parish,  the  committee  had  pointed  out  that 
as  the  medical  officer  had  no  security  of  tenure,  the  parish 
coriucil  could  dismiss  him  without  cause  given,  provided 
that  the  length  of  notice  was  reasonable,  depending  on 
v.hether  the  salary  were  paid  monthly  or  quarterly.  In 
every  case  reported  to  the  committee  the  medical  officer 
liad  resided  nearly  ten  miles  from  his  parish,  so  that  v,  hen 
another  medical  man  started  practice  in  the  district  it  was 
in  the  interests  of  the  public  that  the  new  man  should 
hold  the  appointment.  The  annnal  meeting  unanin.ously 
approved  the  view  expressed  by  the  committee. 

The  Insurance  -\ct  had  led  to  many  questions  bcii  g 
addressed  to  the  committee  on  which  it  had  been  uua'ou  . 
to  give  any  definite  a^lvice,  as  everything  must  depend  on 
the  terms,  if  any,  which  were  arrauged  with  the  Insurance 
Commissioners — ".Vmount  of  remuneration,  wage  hmit, 
mileage  in  countiy  districts,  supplying  of  drugs,  etc.,  all 
being  burning  questions.  Combination  of  the  profession  is 
at  the  present  moment  essential.  Union  means  success ; 
disunion  means  disaster.'' 

The  report  expressed  a  wish  -for  the  success  of  the 
association  for.'ned  to  bring  Poor  Law  officials,  including 
mspectors,  governors  of  poor-houses,  lui'dical  officers,  and 
clerks,  under  the  schomo  of  superannuation. 
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The  fiuaucial  report  showed  ,tliat  the  position  of  the 
association  in  this  respect  was  satisfactorj',  the  balance  in 
hand  l)eing  £190. 

It  was  pointed  out  that  the  secretary  had  during  tlie  last 
fifteen  years  carried  out  tlie  duties  of  his  office  without  fee 
or  I'eward,  and,  liaving  regard  to  the  satisfactory  condition 
of  the  association's  (inauces.  it  was  unanimously  agreed 
that  he  should,  as  from  1911.  receive  an  anuual  honorarium 
of  ten  guineas.  The  minutes  of  the  last  annual  meeting 
were  approved,  the  committee's  report  adopted,  and  the 
election  of  office-bearers  for  the  ensuing  year  carried 
unanimously.  The  meeting  terminated  with  the  usual 
vote  of  thanks  to  the  office-bearers. 

The  secretary  of  the  association  is  I)r.  W.  L.  Muir, 
1.  Seton  Terrace.  Glasgow,  to  whom,  or  to  the  ti-easurer. 
Dr.  Matthew  Martin,  737,  Gallowgate.Gla.-gow,  tl-c  annua! 
subscriiition  of  5s.  should  be  sent. 

Home  for  Fekele  minded  Chilukes. 
The  annual  meeting  of  the  Glasgow  Association  for  the 
Care  of  Defective  and  Feeble-minded  Children  was  held  on 
January  22nd,  Lord  Provo.st  Stevenson  presiding.  The 
report  for  the  year  stated  that  an  exten.sion  of  VN'avcrley 
Park  Home  at  KirkintUloch  was  proposed,  and  an  appeal 
tor  £5(X.O  would  be  issuc^d.  It  was  proposed  to  biuld 
cottages  to  accommodate  forty  girls,  thus  doubling  the 
jjresent  accommodation.  Dr.  Hamilton  IMarr.  H.il.  Com- 
missioner in  Lunacy,  said  that  the  fccl>Ie-iiiinded  in 
Scotland  w-erc  estimated  at  2.33  jier  1.000  of  the  popula- 
tion, which  meant  11.000  feeble-minded  persons.  The 
Eciiication  of  Children  ^Scotland)  Act,  1906.  enabled  school 
authorities  to  make  special  provision  for  children  who.  not 
being  imbecile  and  not  being  merely  dull  or  backward,  wore 
by  reason  of  mental  tlefect  incapable  of  receiving  proper 
benefit  from  the  instruction  in  ordinary  schools,  but  from 
16  years  of  ago  and  upwards  no  special  provision  wa.s 
made,  and  the  Waverley  Park  Home  was  the  onlj-  institu- 
tion ministering  to  the  wants  of  this  class.  As  the  result 
of  nianj'  years'  practical  experience  he  had  come  to  the 
L'onclnsiou  that  there  was  no  such  person  as  an  ineducable 
child — that  there  was  no  child  who,  on  account  of  mental 
;lefect  only,  could  not  be  educated.  Education  might  be 
impeded  or  rendered  entirely  useless  through  gross  phy- 
sical defects,  such  as  jiaralysis,  but  in  the  absence  of  such 
physical  defects  all  children  could  be  taught  cleanlier  and 
better  habits  and  to  use  their  physical  powers  so  well  as  to 
be  able  to  do  simple  mechanical  work  in  such  a  manner  as 
to  repay  some  part  if  not  all  of  the  expenditiue  on  tiiem. 

Proposed  Opek-.ur  Schools  foe  Glasgow. 
At  the  anuual  social  meeting  of  tlie  Ladies"  Atixiliarj'  of 
Glasgow  and  District  Ijranch  of  the  National  Association 
for  the  Prevention  of  Consuniptiou.  held  in  the  City 
Chambei-s  on  January  22ud.  an  interesting  statement  was 
made  liy  Bailie  J.  W.  Stewart,  the  convener  of  tiie  Honlth 
Conmnttee  of  the  Corporation.  Although  twenty  years 
liad  elapsed  since  the  late  Dr.  J.  B.  Russell,  as  medical 
officer  for  the  city,  reported  on  tuberculosis,  there  had 
bseu  no  definite  policy  until  within  the  last  few  years. 
Now  the  disease  was  notifiable,  dispensaries  liad  been  pro- 
vided, a  hospital  would  be  erected  on  the  outskirts  of  the 
city  for  advanced  cases  which  were  a  source  of  public 
danger,  and  it  was  hopcil  to  do  some  educative  work  and 
to  classify  the  sanatorium  cases.  Conferences  were  about 
to  be  held  with  educational  and  other  authorities  to  discuss 
the  possibility  of  estal)lisliing  country  homes  in  connexion 
with  which  thei-e  might  be  open-air  sc^hools.  In  that  way 
it  was  hoped  to  secure  those  children  who  weri'  begiuiung 
to  show  less  power  of  resistance  and  a  predisjiosition  to 
oousuinption,  and,  while  allowing  them  to  continue  their 
education,  to  arrest  the  disease  and  .send  them  out  witli 
increased  power  to  resist  consumption  or  any  other 
disease. 


UmoiT  OUn  SPECIAL  CORDESrONVEXTS.i 


Bicentenary  of  Trixity  College  Mehhal  School. 
A  LAR(iELV-ATTE.NDEu  inioting  of  graduates  in  medicine  of 
the  University  of  Dublin  was  held  on  .January  22ud  in  the 
.Vnatoiny  Theatre  of  t!ie  Mosdical  .School,  Trinity  College," 
to  consider  what  part  they  should  take  in  the  bicentt  nary 


festival  of  the  Medical  School,  to  bo  lielJ  in  the  first  week 
of  Jidy  next.  Mr.  Hobert  H.  Woods,  President  of  the 
Boyal  College  of  Surgeons,  occupied  the  chair.  An  Execu- 
tive Comndttce  was  formed,  with  power  to  add  to  its 
nunibeis.  and  Drs.  W.  G.  Harvey,  S.  .S.  Priugle,  and 
R.  J.  Rowlette  were  appointeil  Honorary  Secretaries. 
The  Chairman  expressed  the  opinion  that  the  graduates 
.shou'd  arrange  somethuig  permanent  and  useful  to  mark 
the  bicentenary  of  the  school.  The  provisional  programme 
for  the  festival  is  as  follows: 

Thursday.  July  4ti!. — Reception  of  guests  and  dolcKates  in 
College  Ijiiirjiry  si  3.33  ]).m.  In  the  evening  there  will  be  a 
(tinner  in  tlie  dir.ing  ball,  fcUoweii  by  a  perlorraance  in  the 
examination  ball  liy  members  of  the  University  Amateur 
Dramatic  Scciety.      "  - 

Friday.  .Inly  5tb. — A  commemoration  service  in  the  College 
Chapel,  followed  by  unveiling  of  nienioria!  stone  to  Dr.  Stearne 
by  the  Provost,  and  an  address  by  the  Rev.  J.  P.  Maliaffy. 
followed  at  noon  by  the  presentation  of  addresses  by  delegates. 
In  the  atlernoona  garden  party  and  iu  the  evening  tlie  graduates' 
dinner. 

Saturday.  .Jnly  Gtli. — Visit  to  medical  school,  followed  by 
reception  at  the  Royal  College  of  Pliysicians.  Conferring  of 
honorary  degrees  at  1  p.m.    Afternoon,  garden  party. 

Belfast  Medical  Studekts'  Association-. 

The  annual  pidilie  meeting  of  the  Belfast  Medical 
Students'  Association  was  hold  iu  tht^  Students'  t'nion  on 
the  evening  of  January  28th.  The  chair  was  occupied  by 
the  president  of  the  association,  Mr.  W.  W.  Dalzicl 
Thomson.  B.A..  M.B..  who  delivered  an  address  upon  the 
struggle  for  truth  in  medical  science  throughout  the  ages. 
How  often  in  the  history  of  the  profession  truths  had 
struggled  to  the  birth  only  to  die  or  to  lie  dormant  for 
centuries  awaiting  the  fullness  of  time,  or  only  to  be 
accepted  after  the  bitterest  of  bitter  struggles.  Ho 
instanced  the  fate  of  Andreas  Vesalius,  wlio  died  in  the 
prime  of  life  in  penury  and  broken-hearted.  Harvey 
waged  and  won  the  battle  for  truth,  and  dealt  the  death 
blow  to  the  doctrine  of  spirits  and  lumiours,  which  had 
influenced  the  conceptions  of  disease  since  the  days  of 
Hippocrates.  The  contempt  which  was  ca^t  upon  Jeuners 
development  of  vaccination  against  small-pox  was  then 
referred  to.  The  neglect,  stupidity,  malignity  with  which 
Semmelweis's  discovery  of  the  identity  of  puerperal 
fever  and  septicaemia  brought  this  man  of  genius  within 
the  gates  of  a  lunatic  asylum.  The  contemptuous  recep- 
tion of  the  open  air  treatment  of  consumption  of  Dr. 
Henry  ^lacCormac  was  the  last  instance. 

Sir  Thomas  Myles  (Dublin)  then  delivei'ed  an  address 
on  ■'  The  Jledical  Student  as  I  Know  Hiai."  After  some 
historic  and  literary  references.  Sir  Thomas  said  that 
what  struck  him  most  was  the  general  change  in  the  tj"i>e 
from  Bob  Sawyer  to  the  present  daj",  and.  next,  the  pass- 
ing of  the  "iluonic."'  In  his  student  days  the  "  chronic  '' 
was  a  v.eli-kuowu  and  familiar  institution,  an  encyclo- 
paedic source  of  wonderful  information  to  all  first-year 
students.  The  medical  student  must  alwaj's  remain  apart 
from  the  general  mass  of  mankind.  Death  and  suffering 
were  always  with  liim;  what  were  tragedies' to  others 
were  commonplaces  to  him.  The  Insurance  Act,  ho 
believed,  would  tend  to  split  medical  men  into  two  campa 
— those  who  examined  their  cases  and  those  who  did  not. 
On  the  whole,  he  feared  the  standard  would  be  lowered. 
He  urged  all  to  remember  the  dutj-  they  owed  to  their 
patients,  and  to  treat  the  poorest  with  due  eoui-tesy — as 
they  would  treat  a  duke.  In  tbirtj-  years'  practice  he  had 
seen  thousands  of  poor  patients  facing  suffering  and  death 
with  uucom]ilaiuing  fortitude,  and  amongst'  them  all  he 
had  never  met  a  coward. 

Professor  Liudsay  complimeuted  Dr.  Thomson  on  his 
re-election  as  President,  and  welcomed  Sir  Thomas  Myles, 
whose  address  contained  much  advice  worthy  of  being 
retained. 

On  the  motion  of,  Mr.  J.  Y.  Holmes,  seconded  by 
Mr.  E.  P.  Dewar,  a  hearty  rote  of  thanks  to  Sir  Thomas 
Myles  was  passed  with  acclamation. 

Reseakch  Deiexce  .Society. 
On  January  24th  the  annual  general  meeting  of  the 
members  of  the  I>ubliu  branch  of  the  Kesearch  Defence 
Society  was  held  in  the  theatre  of  tlie  lioyal  I>ub!iu 
Soci'ty.  Sir  Charles  Ball.  Bart.,  presided,  and  there  was 
a  large  atteutlance.  The  report  for  the  year  was  read  ;  iu 
it  the  committee  said  that  the  number  of  members  was 
well  maintained,  being  now  over  500.     The  literature  had 
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been  freely  distributed.  An  important  development  bad 
been  ihc  forinatiou  of  a  ladies'  ouumiittec,  which  had 
undertaken  to  arrange  drawing -room  meetings,  and  by 
every  means  in  its  power  to  inform  other  women  of  the 
■'■iitli  about  experiments  on   animals.     The  committee  for 

'  ■•  ensuing  year  was  elected.  A  lecture  was  then  de- 
red  by  Professor  Leonard  Hill,  F.K.S.,  on  "  Submarine 

'  ving  made  Safe  and  Possible  through  Experiments  on 
imals."  After  a  cordial  vote  of  thanks  to  the  lecturer 
the  proceedings  terminated. 

Irish  Health  In.scraxce  Society. 
\i  tiie  last  meeting  of  the  Provisional  Committee  of  the 
1  ish  Health  Insurance  Society  it  was  stated  that 
'  arlicr  in  the  week  a  meeting  of  hospital  matrons  and 
secretaries  of  nursing  associations  and  nursing  homes 
had  been  held,  as  a  resuit  of  which  it  was  suggested  that 
a  large  public  meeting  of  govei-nors  of  hosoitals,  doctors, 
and  others  interested  should  be  called.  It  was  further 
suggested  that  a  meeting  of  nurses  shoidd  be  held,  also  a 
series  of  small  meetings  or  conferences  in  the  various 
hcspitals  in  the  city.  These  various  suggestions  were 
agreed  to. 

Beriberi  at  Quelnstowx. 
A  barqne  from  Lobos  to  I^ondon  with  a  cargo  of  oiiano 
was  towed  into  Queenstowu  last  week  v.-ith  one  of  the 
crew  dead  and  six  others  in  a  verj-  serious  condition,  as 
tlic  result  of  beriberi.  The  voyage  was  protracted,  and 
one  by  one  the  crew  were  attacked  by  the  disease.  When 
off  iiiusale  one  of  the  crew,  who  had  been  laid  up  for  some 
weeks,  died,  and  the  captain  put  hiin  Queenstowu  for 
medical  aid  and  a  fresh  crew.  The  sick  men  were  landed, 
and  at  once  placed  in  hospital. 

An'  Appeal  from  Cone. 
An  appeal  is  made  on  behalf  of  Miss  Dalv.  who  ihrougi! 
the  death  of  her  brother,  the  late  Dr.  Pierce  J.  Daly,  of 
Cork,  is  now  left  absolutely  devoid  of  means.  Her  health. 
in  consequence  of  long  years  of  devoted  nursing,  has  been 
gi-eatly  shattered.  In  order  to  enable  her  to  avoid  having 
to  enter  a  public  charitable  institution,  it  has  been 
decided  to  appeal  to  the  generosity  of  his  many  friends  in 
the  hope  that  a  liberal  and  substantial  response  may  be 
made.  A  sum  of  £395  has  aheaxly  boeu  raisetl,  chiefly  in 
Cork,  and  further  subscriptions  will  bo  received  by' the 
Honorary  Treasurer,  ]>r.  M.  I  'agney,  6,  South  Mall,  Cork ; 
or  by  Dr.  Philip  tx.  Lee,  Honorary  Secretary  26,  St! 
Patrick's  Hill,  Cork. 

Medical  Ixspe'jtion-  of  School  Childeen. 
Last  week-,  at  a  meeting  of  managers  and  teachers  of 
primary  schools.  Mr.  Oliver  St.  John  Gogartv.  F.R.C.S.I., 
delivered  a  lecture  on  '•  The  Health  '  of  "Our  School 
Children.'  Ireland,  he  said,  was  the  onls'  civilized  nation 
that  had  no  such  inspection  at  the  present  day.  No 
statistics  of  diseases  of  school  children  being  available  for 
Ireland,  he  quoted  those  of  England  and  Wales  to  show 
the  number  and  variety  of  diseases  and  the  import;iuce  of 
constant  medical  inspection.  More  money  was  wanted  for 
the  Irish  schools ;  Scotland,  with  much  the  same  popu- 
lation, was  m  receipt  of  exactly  double  the  educational 
grant  given  to  Ireland.  Medical  inspection  would  have 
two  advantages— it  would  prevent  epidemics,  and  the 
child  would  be  taught  according  to  its  power  of  learning 
Or.  Mc'^'ittie,  Professor  Henlev,  Dr.  Storv,  Sir  Lambert 
Oruisby,  and  the  Provost  of  Trinity  College  also  spoke. 
urging  the  importance  of  medical  inspection  both  of  the 
cliildren  and  the  schools. 

Isfaxtile  Mortality. 
Tlic  ftmmal  report  presented  to  the  first  annual  meeting 
\i  ''["^.^"Wiu  Committee  for  the  Prevention  of  Infantile 
-Mortality  stated  that  the  instruction  given  bv  the  visitors 
■>vas  much  appreciated  by  mothers,  and  the  executive 
were  confident  that  in  avei-y  short  time  infantile  mortality 
would  be  considerably  reduced  in  the  city.  The  committee 
Jiad  only  been  in  reality  working  for  about  six  months,  as 
the  first  baud  of  trained  workers,  twenty  in  number,  only 
started  last  .Tune.  There  were  now  eighty  trained 
workers.  The  principles  adopted  at  the  initiation  of  the 
scaeme  had  l>eeu  strictly  adhered  to  :  (1)  The  education  of 
the  ijoor  regarding  the  i-eai-mg  of  children  :  (2)  co-operation 


with  existing  medical,  educaticnaJ,  and  relief  agencies; 
800  cases  had  teen  sent'  to  the  secretary  by  the  public 
health  .authorities,  and  2,000  visits  had  been  paid  by  tho 
ladies  from  .June  22nd,  1911,  to  January  6th,  1912.  Mr. 
A  aughan  (Chairman  of  the  Public  Health  Committee)  said 
that  that  committee  Avas  absolutely  satisfied  that  the 
society  was  doing  an  excellent  work,  and  would  give  it 
every  possible  support  and  assistance. 


Corrrspon^^nrc. 


EESKARCH  DEFENCE  SOCIETY. 
^lE- — It  is  just  foui'  years  since  this  society  Ava<? 
founded,  to  make  generally  known  the  facts  as  to  experi- 
ments on  animals  in  this"  cou^jtry,  and  the  regulations 
under  which  thc\-  are  conducted;  the  immense  importance 
of  such  experiments  to  the  Avelfaro  of  mankind  ;  and  tho 
great  saving  of  human  and  animal  life  and  health  which  is 
already  due  to  them.  We  hope  tliat  you  will  kindly  allow 
us  to  report  progress.  During  the  "past  year  the  society 
has  gained  1,COO  now  members  and  associates,  and  has 
formed  ten  new  branches.  It  now  has  5,000  members  and 
a;-;-ociates. 

During  the  year  the  society  has  lost  by  death  eight  of 
its  Vice-Presidents :  Sir  Henry  Butlin,  Canon  Duckworth, 
Lady  Foster,  Dean  Gregory,  Sir  .Joseiih  Hooker,  Dr. 
Hughliiigs  .Tackson,  the  Bishop  of  Oxford,  and  Sir  Samuel 
^iiks.  The  following  have  consented  to  act  as  Vice- 
Presidents:  H.H.  the  Aga  Khan,  Mr.  Waldorf  Astor, 
Mr.  Otto  Beit,  Lord  Cobhaui,  Lord  Dujiediu,  Lord  Lecon- 
field.  Sir  Henry  Morris,  the  Bishop  of  Piangoon,  the 
Bisliop  of  St.  Asaph,  Mr.  Paul  Swain,  and  the  Bishop  of 
Truro. 

The  following  pamijhlets  and  leaflets  have  been  pub- 
lished during  the  year ;  (1)  A  Question  of  Ethics;  (2)  Ex- 
periments during  1910;  (3)  The  Facts  of  the  Case;  (4) 
The  Saving  of  Human  Lives;  (5)  The  Rockefeller  In- 
stitute: (6)  Tho  Case  presented  by  Antivivisectionists ; 
(7)  Recent  Surgical  Progress  ;  (8)  Antivivisectiou  Shops ; 
(9|  Tuberculo.sis:  (10)  Sleeping  Sickness;  (11)  Annual 
Report,  Balance  Sheet,  and  List  of  Members  and  Associates. 
A  book  is  in  the  press,  giving  a  full  siimmary  of  tho 
evidence  before  the  Royal  Commission;  it  will  be  pub- 
lished within  a  few  weeks  after  the  XJublication  of  the  final 
report  of  the  Royal  Commis.sion. 

Since  January  1st,  1911,  the  number  of  addresses, 
lantern  kc.ures,  and  debates  has  been  about  120.  The 
<iuautity  of  hterature  which  has  been  distributed  has  far 
exceeded  that  or  any  preceding  year.  The  society  has 
held  stalls  at  various  important  exhibitions. 

Wc  greatly  hope  th.at  many  of  your  readers  will  become 
members  or  associates  of  the  society,  and  will  help  its 
useful  Avork.  The  Honorary  Secretary  will  always  be 
gla<l  to  answer  every  inquiry,  to  send  literature  to  all 
.ipplicants,  to  receive  names  for  membership  or  associate- 
ship,  and  to  make  all  necessai-y  aiTangements  for 
addresses  and  lantern  lectm-es  in  London  or  elsewhere. — 
Wc  arc,  etc., 

Ceomee, 

Pretiitlent. 

Sydney  Holland, 
-    .  Chairmau  of  ComiijiLtce. 

F.  M.  Saxdwith, 

Houoi-ary  Treasurer. 

Siephes  Paget, 
a,  T.ailLrokc  Saiiave,  BoEorary  Secretary. 

Conaou,  •«■.,  Jan.  27th. 


MEMORIAL  TO  DR.  HUGHLINGS  JACKSON. 

Sir,— I  desire  to  support  Dr.  Mercier's  plea  for  the 
collection  and  publication  of  Dr.  Hughlings  .Jackson's  works. 
That  Avordd  be  a  iittiiig  memorial  of  a  physician  of  the  first 
riink.  It  would  recall  to  some  of  us  our  recoUectious,  and 
would  explain  to  others  the  reasons  for  our  admiration  of 
one  who  was  too  careless  of  his  record.  For  instance, 
I  find  on  my  .shelves  pamphlets  published  by  him  in  tho 
Transactions  of  the  St.  Andrews  Medical  Graduateii' 
Association  and  in  the  OphtJuihuic  Society's  Traiisartions, 
neither  of  which  is  particularly  accessible.  I  think  tliar  if 
I)r.  Mercier  could  be  induced  to  issue  a  memorial  volume 
it  would  have  a  great  and  lasting  success:  besides,  Dr. 
Mercier  might  complete  his  tale  of  tho  cerebral  surgeon 
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ixn<T  his  SoottiKh  patient,  who  explained  in  clue  time  that 
neither  the  physician  uoi-  the  surgcoii  "  had  a  joke  to  put 
in." — I  am,  etc., 

'  James  Murray's  Eoyal  A^>Iimi,  ^^'  ^^*  *-  '■"  '^  il  VT;T, 

Perth,  Jau.  26tb. 


THE    STUDY   OF   CONDUCT. 

Sir.. — On  readinw  the  leitci'  of  Dr.  Mercier  iu  la.st 
vveeU's  Jourxal,  I  feel  sure  that  he  and  ^^ve  or  the 
Education  Committee  of  theMedico-l'syclioIogical  Assoeia- 
tion  were  vei  y  much  at  e!-o.?spurposes  on  the  occasion  to 
which  he  refers.  I,  for  one,  by  no  means  dissented  from 
t!ie  study  of  condnet.  but  we  did  not  assent  to  conduct 
being  classed  with  mental  attributes,  .such  as  reason,  will, 
etc.,  m  a  formal  syllabus  of  study  then  being  d'jawn  up. 
We  may  be  doing  an  injustice  to  Dr.  JMevcier  in  attributing 
to  him  the  idea  that  seemed  to  underlie  hisiv.-oposition:  in 
that  case  I  should  be  sori-y.  But  I  must  point  out  to  him 
that  in  that  event  we  are  but  quits,  seeiug  that  he  attri- 
butes to  ns  an  opinion  which  is  not  held  by  any  of  us, 
as  far  as  I  know.  Each  day.  each  hour  in  om-  work,  we  have 
perforce  to  gi\c  study  to  conduct  whether  we  may  think  or 
not  that  study  to  ho  "  not  feasible  or  desirable  "  "Without 
tiiat  study  we  should  be  all  at  sea  m  our  ende.ivours  to 
estimate  the  mental  affection  which  begets  and  is, 
c\  idenced  by  conduct. 

It  occm-s  to  me  that  if  either  party  coutinnc.s  in  the 
belief  attributed  to  him  by  the  other,  oiu'  p;itieuts  will 
.•^rumble  at  the  injustice  of  their  freedom  being  taken 
;iway,  and  he  or  ^^e.  as  the  case  may  be,  contimiiug  to  be 
at  large.  Hut  Dr.  ]Mercier"s  subtle  and  genial  luuaouv  will 
always  protect  him  shonld  danger  threaten  him  in  such 
a  direction. — I  am,  etc., 
.' Tiueharst,  Jaa.  26a.  If-  HaYKS  KjEWrscinx. 


AKTIFICIAL  EESPIRATION  OF  TIIE  APPAREXTLY 

DEOW\EI>. 
1  Sri;, — I  cannot  follow  Professor  liConard  Hill's  dictnm; 
iu  last  week's  issue  •'that  the  right  heart  can  be  emptied 
by  gravity  into  the  abdominal  ve<se!s  by  lifting  up  the 
head  end  and  squeezing  the  thorax  when  t'lcre  is  over- 
distension of  the  right  side  of  the  heart  in  the  api)arcnt!y 
drowned."  Neither  can  I  imder.stand  h\m  ■when  he  says : 
"This  is  an  easy  method  of  prodnciug  the  effect  of  ^'ene- 
section."  It  may  not  be  impossible  to  porfoi-m  the  opera- 
tjon  of  squeezing  the  thorax  aud  compressing  the  engorged 
right  heart,  but  what  about  the  life  of  the  patient  and  his 
ribs?  Again.  I  should  like  to  remai'lc  that  the  object  of 
venesection  is  not  only  to  relieve  tension,  but  also  to  let  out 
by  products  of  asphyxiation  from  whatever  cause,  just  as 
;ku to- intoxication  in  the  abdominal  cavity  leads  to  con- 
vulsion and  is  relieved  or  cured  by  Epsom"  salts.  It  is  the 
c<xtrcmc  cases  of  suffocation,  when  diapedesis  and  intense 
^«nous  engorgement  has  succeeded  to  complete  deoxygena- 
tion.  that  I  am  anxiously  concerned  about.  Xayl  when 
the  heart  muscle  is  paralysed  from  overexertion,  and  its 
substance  saturated  with"  CO^..  CHCl.,.  or  other  noxious 
matter,  squeezing  its  walls  cannot  surely  sinndato  vene- 
section. In  the  last  stage  of  asphyxiation  not  only  is  the 
right  auricle  distended,  but  also  the  superior  and  inferior 
vena  cava.  In  brief,  tlie  whole  venous  system  is  in  a  state 
of  eugorgement  out  of  comparison  ^\ith  the  blood  remaining 
in  the  arterial  system. 

I  take  the  liberty  of  referring. Professor  Leonard  Hill  to 
my  series  of  communications  on  the  practice  of  blood- 
letting in  the  ('linical  ■foiiriui!  .some  fcTV  years  back.  He 
will  there  find  the  acctount  of  a  case  of  submersion  m 
wluch  venesection  saved  the  man's  life  when  it  was  quite 
evident  that  iutiCicial  inspiration  was  useless.  Twenty 
ounces  of  blood  were  let  out  of  the  viglit  arm  :  tmtil  venous 
Hood  was  discharged  respiration  did  not  return,  and  theii 
only  by  an  involnntarj-  death-gasp.  This  «as  sitb.sequontly 
imitated  by  the  Howard  mclliod  to  the  entire  satisfaction 
of  a  large  crowd  of  people.  And,  although  tV.c  patient 
lost  20 oz.  of  blood,  no  saline  fluid  was  injected  into  a  vein 
or  into  the  rectum.  Diapedesis  had  occurred  in  the  three 
cavities  of  the  body.  He  was  dazed  for  man\-  days,  and 
tfte  oplithalmoscope  -revealed  extensive  retinal  haemor- 
rhages in  both  cv»!S,  and  he  was  absohitelv  blind.  He  also 
hfid  chest  disturbance  and  his  stools  were  black.  His 
skin,  too,  .showed  many  petechial  luiemorrhagcs.  In  a 
darkened- I'ooiu,  with  libcralquantities  pf~  wartu'^milk'  aid 


the  use  of  diuretics  and  purgatives,  he  made  a  complete 
lecovery.  I  would  add  that  extensive  friction,  shampi'oing. 
was  resorl<_'d  to  from  the  first  moment  I  saw  him.  .\lso  i 
was  able  to  keep  up  warmth  by  hot  bottles  fi-om  the 
ship  alongside  the  jiier  adjoining  the  water  from  where- 
he  was  removed.  The  moral  of  this  ease  is  that  Nature 
attempted  diapedesis  and  I  completed  it  by  one  of  the 
most  useful  yet  often  abused  operatiou.s — venesection. — 
I  am,  etc., 

Alton,  Hants,  .Tan.  27*.  JoH-N'  Ffir.DK.  BciSlOK. 


SOJIE  TOXIC  EFFECTS  OF  SALVAESAX. 

Sir, — As  all  of  ns  require  an  imbiassed  ojiinion  upon 
salvarsan,  it  would  have  been  better  to  have  given  a, 
summary  of  the  whole  of  the  Fifth  Cierniaji  Congress  of 
Neurologists  held  last  October  in  Frankfurt,  as  then  we 
could  have  heard  both  sides.  Hearing  only  one  side  leaves 
this  side  widelj'  open  to  criticism.  In  this  country  more 
than  iu  any  other  we  have  heard  so  uuich  as  to  what  the 
'great"  or  "well-known"  syphilologists  thinl-c  of  salvaivau. 
Notice  that  their  greatness  has  incieased  since  the  advent 
of  the  drug,  although  as  often  as  not  they  have  never  given 
an  injection.  Why  an  able  clinician  or  a  reader  -of  many 
l)0(pks  shoidd  be  able  to  judge  a  subject  of  wliicli  his  ex- 
))8rieuce  is  nil  must  be  an  enigma  for  many.  As  a  clinician 
Professor  Finger  is  probably  second  to  none,  but  his  know- 
ledge conceruing  salvur.sau  and  Wassermanu's  reaction, 
which  is  destined  to  play  so  important  a  part  in  regulating 
the  treatment,  is  shared — nay.  snpeiseded-— by  many  others 
T>"hose  opinion  is  never  voiced.  We  in  this  country  must 
not  forget  that  a  foreign  professor  is  dependent  upon  his 
assistants  for  the  knowledge  of  any  new  thing,  and 
assistants  can  be  both  good  and  mediocre. 

AVe  read  that  Professor  Finger  does  not  "agree  \\  ith 
Wechselmann's  opinion  that  tlie  reaction  following  th<- 
injection  is  due  to  impurities  in  the  distilled  -water, 
because  the  pharmacist  says  it  is  always  freshly  pre- 
pared. The  pharmacists  in  London  say  also  the  same 
thing.  This  being  the  case,  why  is  it  that  none  of  th;- 
reactionary  symptoms  appear  if  the  distilled  water  is 
i-edistilled  o^  few  hours  before  the  injection;'  and  why  is 
it  tliat  the  symptoms  which  have  been  put  down  .as 
due  to  the  salvarsan  can  be  produced  in  animals  by  tht^ 
use  of  distilled  v%ater  alone — distilled  forty-eight  hours  or 
more  before  use  '.'  That  the  former  stat-oment  is  correct 
can  be  provetl  by  every  one  who  w  ill  take  the  trouble  to 
redistil  his  wat€r  a  few  hours  before  giving  the  injection. 
Unfortunately  scepticism  thw  arts  the  attempt. 

Another  point  referred  to  is  the  frequency  of  nerve 
lesions  foUoning  salvarsan,  AMiy  is  it  that  lesions  of  t!«^ 
cranial  nerves  h.ave  been  more  common  in  Professor 
Finger's  clinic  than  other  clinics  ou  the  Continent? 
Because  the  injection  has  not  been  lepeated  or  merenry 
added  until  a  recurrence  followed  the  first. 

Has  it  ever  been  the  custom  to  treat  symptoms  only  ? 
Certainly  not.  Then  why  shonld  salvarsan  be  blamed  for 
producing  lesions  which  would  never  have  occurred  if  the 
injections  had  been  repeated  or  combined  with  mercury  ? 
It  is  owing  to  following  this  rule  that  no  other  clinics  have 
experienced  these  nerve  lesions,  which  arc  really  syphilitic 
recurrences. 

Concerning  the  French  critics.  I  need  only  remind 
readers  of  the  three  cases  of  optic  atrophy  which  were 
reported  before  salvarsan  was  used  in  France.  That  was 
nearly  two  years  ago;  yet,  oddly  enough,  such  cases  havi^ 
not  incr(>ased  in  nuudjer — in  fact,  optic  atroishy  i^  n(  vcr, 
mentioned  now.  So  long  as  good  reports  emanate  from 
trtistworthy  observer;?,  it  is  our  dut}' to  find  wherein  the, 
jfanlt  lies  when  adverse  leports  emanate  from  equally 
trnstworthy  observers.  11  does  not  aid  the  cause  of 
inedicinc  \vhcn  sceptics  hantlh^  a  subject  of  which  tluy 
have  hatt  no  pra.ctical  exiiericnce. — I  am,  et-c., 

;    liOivlou.  W... Tan.  29th.  J-  E.  E.   McDON.\HH.      '' 


MOSQUITO  DESTEUCTIOX. 
Sin, — In  your  issue  of  January  13th  there  appears,, 
a  letter  from  Dr.  Elkingtim  of  Erisbauc,  in  which  ho^ 
states  that'  he  has  tried  potassium  cyanide  for  th*, 
i])uip)se  of  killing  mos([uito  larvae,  as  reconnnended  byjti 
us  ii  the  HniTTsn  JNTiiiicvi.  .Joirnvi.  of  Septend>f  r.  1911. 
I  .should  like  to  poiiit  out  a  mistake,  through  which  it 
appears  that  \vc  found  1  put  of  cyanide  iu  3,000,000  an 
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i-rticifiifc  liuviciilc.     This  was  uof,  ilie  case,  as  the  highest 
ililulioii  \V(:  omployed  wus  1  in  300,000  (>£  Wiitci". 

J  i*>te,  bowevti-,  that  Dr.BlkiBgUm  foniifl  thiii  ryaiiiilo 
s  ihilions  as  stroiij;  as  1  iu  IS.CiOO  faileil  tu  kill  laivao. 
'This  is  yiiite  at  variance  with  oiiv  restiUs,  as  the  following 
!ii;iii(>s  show.  Iu  oiiv  eNptrimeuts  1  jiait  of  potassiiiiu 
(■  yau'ilo  iu  26,000  i)a! ts  of  water  killfd  all  the  larvae 
li'iil'.i-  /n,,!r]u)  iu  k~s  than  two  homs;  1  part  cyanide 
ill  58.000  of  .vatei- killed  all  tlie  larvae  in  thioc  au'l  one- 
ihiiil  horus;  1  jmrt  cyauide  iu  303.000  of  wat<^r  Idlled 
:iboiit  50  iier  ceut.  of  the  larvae  in  .six  and  a  half  hours. 
■n;d  all  except  oue  (out  of  about  50  larvae)  in  twenty-two 
'i')Uis>.  These  results  are  sufiicient  to  show  how  suc- 
r.ssfiil  a  larviiidc  potassium  cyauide  proved  under 
lahoratovy  couditions.  and  it  is  difli<'idt  to  see  wliat  the 
disturbing;  factor  can  have  been  iu  the  experiment.'* 
(•.inducted  bv  Dr.  ElUiiigtou. — I  am,  etc.. 
I  :  ,      ,  :    1,'    .,  E.  S.  Ei>iE. 


Till-:     SOLUTION"    AND    DECOMPOSITroX    OF 
ACETVr.S.M.ICYElC    ACID. 

SiK, — Dr.  Graham  (.'hauibcrs,  Avvitiut;  on  this  sulijcri. 
criticizes'  l)i\  Wynu  ^Vcsteott  and  myself  for  stating  iu 
ihe  /','.c/rr^r  i'/((();)i«(f^ooi'(  thai  acetyl-salicylic  acid  pass(  s 
unchanged  tbrougli  the  stomach,  decomposing  when  it 
reaches  the  intestine,  his  view  beiug  tliat  the  substance 
is  absorbed  as  such  ■nitiiout  dccoiuposiliou.  His  experi- 
jiK-uts  in  i:iiro  indicate  that  very  liUle  of  the  acid  splits 
■ip  in  half  au  hour,  either  iu  acid  or  alkaline  iaices.  aud  iu 
liis  conclusion  he  advocates  the  adiuinistratiou  of  acetyl- 
salicylic  acid  "iu  solution,"  so  as  to  reduce  the  decom- 
position to  a  miumium— that  i';,  he  claims  that  so  given 
"it  passes  rai)idly  into  the  iutcstiuo  (pharmacological  actiou 
boiug  ii-equently  seen  in  half  au  hour)  and  is  absorbed 
iir  the  most  part  imchangod.  It  therefore  appears  that 
i  lie  statement  in  oiu'  v.'ork  to  the  effect  that  it  jiassos 
iaichaugcd  through  the  '^touiach  (wht;thri-  given  in  cachet 
or  solution  Avouhl  proltably  make  little  real  diffeicucc) 
may  certainly  stau<l,  c^•eu  according  to  I)r.  Chamherss 
\iew — the  exact  ))harmacological  action  is  not  stated, 
though  perhaps  it  is  implied. 

With  reganl  to  the  act!(>u  ou  reaching  the  alkaline 
intestinal  Juices,  there  must  surely  be  a  splitting  up  of 
■lie  acetyisalicylic  acid,  aud  the  formatiou  of  sodium 
-slicylate,  however  slight  at  this  stajje,  either  from  the 
'ia.seeut  salicylic  acid  previously  lovmed  in  i)assiug  thi-ough 
he  stomach  —admitted  by  Dr.  Grahaiu  Chamtiers — or  by 
t)ie  splitting  up  of  the  acetylatcd  acid  by  action  of  tho 
ilkali.  Dr.  Graham  t'liambers  admits,  also,  that  at  body 
temperature  there  is  "little"  of  the  acetylated  acid  dc- 
lomposed  at  the  end  of  half  au  hour  both  in  acid  aud 
in  alkali  in  vitro,  but,  of  course,  it  is  difficult  to  say  exactly 
what  occurs  in  civo  by  reviewing  experiments  in  vUro. 

I  would  point  out  that  the  prescribing  of  acetyl-salicylic 
acid  iu  simple  aqueous  solution  is  luirdly  satisfactory.  A 
do/en  10-grain  doses  iu  this  form  would  ueces.sitate  thf 
dispensing  of  them  iu  a  120  oz.  Winchester  :  At  the  sam<' 
time  a  very  sightly  mixtuie  cau  be  made  by  suspendiu^ 
10  grains  of  the  powdered  a<;id  iu  .'  oz.  of  water,  with  the 
:iid  of  90  luinims  of  tragacauth  mucihigc — that  is,  12  doses 
iu  a  6  oz.  bottle.  Sooner  or  later,  however,  in  presence  of 
\\  atcr,  acetyl-sah"cy]ic  acid  splits  up,  aud  therefore  the  use  of 
i.n  aqueous,  let  alouo  an  alkaline  medium,  espoc-ially  iu 
!iot  weather,  cannot  be  strictly  correct ;  10  grains  of  the 
drug  iu  powder  form  would  r(<2uire  about  10  oz.  of  stomach 
juice  to  dissolve  it,  ami  the  result — passage  rapidly  to  the 
mtestincs — as  Dr.  Chambers  holds,  wouUl  be  practically 
the  same  thing  as  if  the  drug  weiij  iu  solution. 

AVith  regard  to  the  details  of  experiments,  it  so  hajjpens 
tliat  by  a  curious  coincidence  I  conducted  a  number  of 
experiments  last  year  with  aeeto-salieylic  acid,  both  in 
aipieous  sohitiou  and  in  solutioji  with  added  HCl  iu  the 
i-orrcct  proportion,  aud  arrived  at  couclusions  almost 
identical  with  those  of  Dr.  Grahaui  L'hambers,  so  far  as 
in  vitro  isconcerned.  Eor  example,  I  found  by  colorimetric 
analysis  that  5  per  cent,  of  a  total  weight  of  aceto-salicylic 
acid  in  satiuatcd  solution  iu  presence  of  0.2  per  cent.  HC'l 
V.  as  hydrolized  in  au  hour.  Seeing  that  xiharmacological 
activity  is  evident  iu  less  than  this  time,  it  may  be  that 
just  tliis  small  amount  of  liberated  nascent  .salicylic  acid 
passing   on  to   the   alkaline  iutesUnal  juice  piroduccs  or 
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commences  the  phavmacologlcal  action,  and  we  may  havo 
here  an  explanation  of  the  comparatively  potent  aetion  of 
a  dose  of  sali;ylic  acid  in  comparisou  with  the  mild  effect 
of  this  slowly  produced  liabceut  acid.  Dr.  Chambers  and  I 
are  at  one  iu  agreeing  that  the  decomposition  of  acetyl - 
salicylic  acid  iu  the  presence  of  0.2  per  cent.  HCl  is  a 
gradual  process.  I  might  add  that  so  long  ago  as  1905 
iScTiwci.J.  Wocli.  f.  Chcni.  v.  Fliarm..  1903,  p.  116)  doubt 
was  expressed  whether  the  therapeutic  activity  of  acetyl - 
.salicylic  acid  was  due  to  it  passing  unchanged  into  tlu^ 
intestines,  aud  evperiments  are  cited  showing  the  hydro- 
lysis of  aceto-salicylic  acid  in  presence  of  artificial  gasti-ir 
Juice.  It  was  there  questioned  .whether  a  dose  of  a  sali- 
cylate would  not  produce  a  therapeutic  effect  equal  t-o  tho 
acetylated  acid. — I  am,  etc., 
London,  W..  Jau.  22u<J.  W.  ILvREISON   ^IarxEJDALE. 


XOTIFIABLE  TUBERCULOSIS  IN  CHILDBEX  AND 
VON  PIRQUET'S  TEST. 

Silt. — I  qnitc  agree  with  Dr.  Esther  CarHng  that  some 
definite  standard  should  be  tixed  upon  which  a  rcliahlo 
diagnosis  of  tuberculosis  in  cliililren  may  be  based.  Iu 
my  opinion  we  have  in  von  Pircjuet's  test  an  extix'mely 
reliable  diagnostic  agent,  provided  certain  conditions  are 
fulfilled — namely:  Mrst,  that  in  every  ease  in  wlreh  the 
first  test  is  negative,  before  giving  a  negative  opinion  the 
inoculation  should  be  repeated,  preferably  with  a  drop  of 
undiluted  old  tuberculin  instead  of  the  25  per  cinv. 
solution  generally  used.  Tins  repetition  I  believe  to  be 
aljsolntely  neoossary  to  avoid  errors.  Secondly,  that  forty 
eight  hours  should  Ije  the  maximum  time  limit  for  thi- 
appearance  of  the  reaction,  instead  of  the  twenty -four  hoiur-; 
often  recommended.  I  have  found  the  reaction  delayetl 
for  forty-eight  hours  iu  several  cases  which  subsequently 
proved  to  be  tuberculous. 

Under  the  ab<jvo  eonditiims  I  have  performed  150  t<-sts. 
In  CAscs  where  tubercle  bacilli  were  present  m  the  sputum, 
or  where  the  physical  signs  were  unmistakable,  I  obtained 
a  positive  reaction  in  96  per  cent.  In  cases  where  thf! 
diagnosis  was  doubtful  luo  bacilli,  no  physical  signsi,  I 
found  the  reaction  positive  in  only  33  per  cent,  of  cas(js, 
and  in  many  of  these  the  diagnosis  was  confirmed  by  sub- 
sequent observations.  Of  the  150  cases,  oulj^  16  were 
children,  but  I  obtained  a  positive  reaction  in  each  one 
where  the  physical  signs  were  definite  or  where  bacilli 
\\erc  present.  Five  doubtful  cases  in  children  gave  no 
loactiou,  prolonged  observation  of  these  latter  not  revealing 
any  signs  of  tubcrcnlo.sis.  It  must  not  be  forgotten  that 
in  some  cases  a  palpable  infiltration  can  ha  detected  where 
there  is  little  or  no  reddening  of  the  skin,  and  that  such 
cases  are  to  be  regarded  as  positive  reactions.  I  am  at 
pre>ent  i)erforming  the  test  with  a  circular'  perfoi-ator,  and 
measuring  tlic  areola  at  the  end  of  twenty-fotu"  and  forty- 
eight  hours. — I  am.  etc.. 

G.  D.  H.  Wall.vck,  M.R.C.S..  L.R.C.P.,  D.P.H., 

Medical  Superiutendont,  Westmorland 
J:iUi;iiri  29tli,  Sanatorium. 


SlPt  JAMES  EARU  AND  THE  IN'SUEAXCE  ACT. 

SiE, — It  ha.s  given  mc  so  much  pleasure  to  find  that 
some  medical  men  have  raised  a  protest  against  vai-ions 
points  in  Sir  James  Barr's  letters  on  the  Insurance  Act, 
that  I  feel  it  almost  a  duty  to  Join  them.  Thei-e  are  some 
40,000  medical  men  on  the  lirrjister  of  the  United  Ivingdom, 
and  it  would  be  a  miracle  if  they  all  thought  ahlce 
politically,  or  all  saw  eye  to  eye  ou  the  Insuiauce  Act. 
There  are  some  of  us  who  think  that  a  socialist,  far  from 
beiug  "  an  indiviiliuvl  who  barely  sees  beyond  the  length  of 
his  nose,"  is  iu  reality  a  person  who  takes  a  wider  and 
more  extended  ontlooJc  ou  the  economic  conditions  of 
Western  civilization  than  do  persons  of  other  political 
creeds.  Anyhow,  it  is  not  very  dignified  for  Sir  James 
Bai-r  to  cast  cheap  jibes  at  those  politically  in  disagree- 
ment with  him.  There  arc  men  both  within  aud  without 
the  ranks  of  the  profession,  iirobably  quite  his  equals  iu 
intelligence,  who  profess  thcmse!ve.s  socialists,  and  it  ill 
becomes  him  to  compare  them  to  "general  paralytics  with 
grandiose  ideas.' 

If  Sir  .Tames  Barr  will  refer  to  a  resolution  passed  by 
socialist  iloitovs,  publislied  in  the  Supplembnt  of  the 
Bcirisn  5Ie»ical  Jocnx-u.,  January  27th,  p.  91,  he  will  see 
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pat  their  ambition  to  prevent  and  eradicate  disease  and 
fuheir  desire  for  tlie  wellbciug  of  the  nation  are  as  great  as 
iliis  own.  It  is  only  in  methods  that  a  difference  appears, 
antl  time  alone  can  decide  wlicthcr  bis  or  onrs  are  right. 
He  seems  to  connect  in  his  miml  socialism  with  '-that 
spirit  of  dependency  «hich  is  eyer  found  in  degenerate 
races."  But  dependency  is  the  result,  and  not  the  cause, 
o'  degeneracy,  and  degeneracy  is  the  direct  result  of  bad 
Kjeial  conditions.  Socialism  aims  at  abolishing  bad  con- 
ditions, preventing  degeneration,  and  rendering  true  in- 
<lividualism  and  /(.dependency  possible  for  all.  Spoon- 
feeding by  a  paternal  (lovernnient  iui»y  be  wise  as  a 
temporary  measure  for  checking  degeneracy,  but  it  is  no 
part  of  socialism. 

Sir  James  Bare  supports  the  contributory  system  of  the 
Aft  as  its  one  redeeming  feature,  and  apparently  condemns 
'socialists  for  not  doing  so.  But,  may  1  ask  liir;',  wliat 
is  the  good  of  causing  ill  health  in  onler  to  ciu'o  it '.' 
Deductions  of  even  4d.  a  week  from  a  family  income  of  16s. 
or  17s.  a  week  must  cause  increased  shortage  of  food,  of 
clothes,  and  of  house  room,  and  sf)  contribute  to  ill  health, 
dependency,  and  degeneracy.  If  the  medical  profession 
had  raised  their  voices  against  compulsory  contributions 
from  poor  families  earning  less  than,  say,  25s.  a  week,  as 
Iieartily  as  they  raised  it  for  a  wage  liioit  of  X'2  a  week 
tor  medical  benefits,  I  cannot  help  thinking  they  would 
have  gained  more  respect. 

Once  more,  though  Sir  James  Barr  praises  altruism  and 
lis  ennobling  effects,  yet  in  the  last  sentence  of  his  second 
letter  he  makes  an  appeal  direct  to  seliishncss  when  he 
raises  the  fear  of  increased  income  tax.  Surely  it  is  move 
truly  altruistic  to  pay  cheerfully  in  rates  and  taxes  what- 
.cver  may  be  required  for  the  community's  good  than  to 
appear  in  hundreds  of  "  Lists  of  Subscribers."  (Organized 
altruism  on  the  part  of  all.  is  infinitely  more  efficacious 
than  doles  to  cliaritable  institutions.  TVie  man  who 
grudges  a  tax  for  old  age  pensions  or  a  rate  for  the  public 
health  service  can  liave  no  charit_v,  which  is  love,  in  his 
heart,  though  he  give  mightily  to  hospitals  and  figures  in 
the  newspapers. 

I    In  conclusion,  I  would  a.sk  the  President-elect  to  refrain 
from   speaking   Jinkindly  of  his   opponents  and   to   credit 
them   with   sinceritj',   even  as,  I  am   sure,  they  are  more 
than  willing  to  credit  him. — I  8.m,  etc., 
London,  W,  .Jau.  29th.  Chakv.f.s  A.  P.^RKEE. 


Sir, — In  reply  to  Dr.  J.  S.  Manson's  letter  in  the 
.ToiTRKAL  of  January  27th,  criticizing  the  statement  I  made 
in  my  letter  of  January  20th,  "  that  this  country  has 
followed  Germany  in  the  path  of  degeneracy,  "  I  will  accept 
his  f(Uotations  from  Di-.  Arthur  .Shadwell's  Ijojk  on 
Inilnstrial  Kfficiency  as  true — though,  certain  people  who 
know  the  cities  of  Germany  now,  as  compared  with  what 
they  were  ten  or  fifteen  years  ago,  believe  that  slums  in 
certain  cities  are  on  the  increase.  I  am  not  in  a  position, 
however,  to  corroborate  or  refute  the.so  statements;  but 
accepting  I)r  Shadwell's  testimony.  I  should  like  to  point 
out  that  it  is  a  dangerous  thing  to  diagnose  any  disease 
from  one  symptom,  and  the  person  who  attempted  to  do  so 
would  be  more  than  courageous.  The  fact  that  '•  the  general 
wellbeing  of  the  working  classes  in  (Urmany,  which  is 
strikirgly  visible."  etc.,  does  not  necessarily  prove  that 
Germany  is  not  degenerating.  1  think  that  it  is  apparent 
t}iat  the  general  wellbeing  of  the  working  classes  in  this 
country  is  greatly  improved  as  compared  with  ten  or  tifteen 
years  ago,  judging  from  Ihe  improvement  in  dress,  the 
large  increase  of  certain  classes  of  amusement  which  arc 
kept  up  largely  by  the  working  classes,  the  amount  of 
money  spent  weeldy  fin  athletic  sports,  etc.,  but  I 
should  be  chary  in  stating  that  we,  as  a  nation,  are  not 
de»eueratiag. 

The  National  Insurance  Bill  will  lower  the  prestige  of 
our  profession,  a,nd  tlirough  time  the  iiwrttir  of  its  members. 
The  subject  is  such  a  lar.f;e  one,  that  to  discuss  it  at  any 
length  woidd  trespass  too  much  on  your  space;  but  I 
shof.ld  like  to  point  out  to  Dr.  Mansonthat  devolution,  as 
evolution,  is  a  slow  and  subtle  process,  and  that  a  (juarter 
of  a  century  is  but  a  .short  epoch  in  the  rise  and  fall  of  a 
nation,  and,  further,  that  it  is  necessary  to  consider,  not 
merely  the  working  classes,  but  all  classes,  in  the  di.seussioh 
af  such  a  mcmentous  problem.  -I  am,  etc. 
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LXIVERSTTY    OF    LO>.DON. 
Rov.\T.  FuKF.  HospiT.vr,. 

TUE  Earl  of  Sa-udwich  presided  at  tlio  recent  meetiiit;  of  tli,' 
Committee  of  Management  of  tlie  Itoyal  Free  Hospital,  at 
wliicli  the  following  rtiioliilions  were  passtil : 

That  the  Comroittec  of  Maoagt'iuent  dBsiro  to  offor  their  c-oi-ditti 
coQgratiilationB  to  Mise  ElcftDor  Davies-Culley.  M.I>.,  B.is.I*oiict., 
lujon  her  admission  to  the  FeIlowshi:i  of  the  Royal  College  of 
Surgeons  of  Eu;jlau(l;  Miss-Daviet^-Ci-tliey  being  t^e-iirst  lady  to 
attain  thie  position,  the  committee  ayi>reeiatf  ihe  (Ustinctiou 
uained  by  the  medical  school  of  the  Rr.yal  Free  Hosjiital  inroiigh 
her  achievement. 
Ttie  coirtmitteo  also  desire  to  endorse  the  eon;;ratii1ations  which  tho 
board  rendered  in  19C9  to  Mrs.  Haslam  (nre  Miaa  I.  Woojwai'd). 
M.D.liOnd..  who.  after  receiving  a  medical  education  at  the 
Tjondon  School  of  Metlicine  for  Womeu  and  the  Royal  Fre*' 
Ifospital.  was  ftdniitted  to  Menibeiship  of  the  Hoyal  Collei;e  of 
I'hysician^  of  r.oadon,  beiuf{  the  first  lady  to  receive  this  diploma. 
It   was  also  reported   that   the   Cordwainers  Company  will 

liresent-a  gold  medal  to  the  nurse  wiio  shicU-obtniu  the  highest 

number  of  marlvs  at  the  annual  esHmiuatiou. 


rXIVERSITY  OF  GrLASGOW. 
Additional  Ex.\minf,rs. 
Till:   GlasB'ow  I'niversity  Court  has  appointed   the  following 
additional  Examiners: 

Xoo/oi;?/, — Professor  E.  A.  llinchin,  M.A.,  F.E.S.,  Fniversity 
of  Ijondon. 

Aiiiili>mii.  —  Professor    .Tohnsou    Sjiniugtou,    M.D..    F.l^.S.. 
Queen's  fniversity,  Belfast. 

jtidiiifiry. — Eobert.,;Jardine.  M.D. .  Glasgow. 

Mitlifiit  jitrispiud-cncc  ami  Piitilir  [ItiiUIi.~Jas.  E.  Kftve.M.B., 
D.P.H.,  Public  Health  Department.  WakeQeld. 

PiiiilU-    Hir.lih    Lahoyaiary    Wnrl;. — David    Somervillc,  B.A., 
M.D.,  D.P.H. .  Kings  College,  London. 

Mm!  ><t(i:rti.:'    r(c.— .Tas.  E.  Kave,  M.B.,  D.P.H.,  'Wakefield. 


THi:  EOYAE  COLLEGE  OF  PHYSTCIAlS'S  OF  LONDON. 
A  CoMlTi.A  was  held  on  Thursday.  .January  26tli.  Sir  Thomas 
Barlow,  Bart.,  K.C.\".0.,  President,  being  iii  the  chair. 

Th.-  iJealh  nf  Sir  Ilenrij  BntUii. 
The  President  referred  to  the  great  loss  the  profession  had 
sustained  by  the  death  of  Sir  Henry  Butliu,  lately  President  of 
the  Royal  College  of  Surgeons  of  England :  and  it  was  resohed 
that  a  letter  of  sympathy  should  be  sent  from  tlie  College  to 
Lady  Bntlin. 

At\mh--<ion  of  Mi'mhi'i:<. 
The  following  gentlemen  havin>i  passed  the  I'equired  exami- 
nation were  adtnitted  Members  of  the  College ; 
Charle.";  Hul>erfc  Bond.  IH.D.Ediu.:  Alfred  Josojih  riark.  M.B.Cauib,, 
L.R.C.l". :   Geort;  Dorncr.  M.D  Koenigsbeiy.  L.K.f.r. :    William 
.fohnsou.    M.D.Lond..    li.lv.C.r*.  ;    TndarjiL    Sineh.    M.r'.Camb., 
I.M.S. ;  Charles  Wilfred  Vininy.  M.D.Lond. 

T.iceiicef. 
Licences  to  jaactise  were  granted  to  ninety-two  gentlemen 
who  had  passed  the  necessary  examinations. 

J^lplomti^  hi  PirhJ'h'  ITraJtIi. 
Diplomas   in  Public  Health  were  granted,  (oiutly  with   the 
Royal     College    of    Surgeous    of    England,    to    the    followinj; 
gentlemen  : 

A.  G.  Atkinson.  M.K.,  B.C  Camb..  L.R.C.P.,  M.E.C.S. :  1!.  V.  Clayton. 
M.B.,  H.S.Dnrh. :  F.  G.  H.  CooUc.  L.U.C.P.,  M.E.C.S..  L  S.A. : 
IM.  M.  Cowasiee.  T..K.C.P..  M.R.C.S.;  F.  E.  Cos.  M.B..  B.S.McIb  , 
L.R.C.P..  M.H.C.S. ;  G.  H.  DiDuint.  il.V..  Ch.Jf.Edin. ;  .losepliine 
L.  D.  F.airfte!d.  M.D.  Ch.B.Ediu. ;  W.  M.  Fairlie.  M.H..  Ch.B. 
Gla.sa.;  W.  R.  Gibson.  I,.R.C.P.,F.R.C.S.;  J.  \.  Haserty,  M.B., 
Cb.B.Glasf;. ;  G.  C.  Jackson  M.B..  B.C.Camb.,  Tj.S.A.;  S.  Mftitra. 
L.Nr.S.Calcnlta:  M.  N.  Mitra.  r,.M.S.Pun.!ab;  .1.  G.  Ow.-n. 
f..B.C.P  ,  Hf  It.C.S  ;  H.  C.  E.  Onin.  Ij.lf.C.P.  andS.F.din.. 
Ij.F.P.andS.Gla?!!. :  Jessie  A.  Scott.  MB..  B.Ch.Edin.:  I^  M. 
Turner,  II. D.,  B.C.Camb.:  A.  t .  Watkin.  L.R.C.P..  M.Ti.C.S. 
■  Under  the  Medical  Act.  187G. 

Jtiph>hiii  1}}   Tropiral  ^[('^liclnf*. 
A  diploma  in  Tropical  Medicine  was  granted,  jointly  with  the 
Rojul  College  of  Surgeons  of  England,  to  : 

J.  Ernce-Buys,  M.D.Lond.,  M.R.C.S. 

T.crliirrrs. 
The  President  announced  that  lie  had  nominated  Sir  -Tames 
K.  Ooodhart  to  be  the  Huryeian  Orator  tor  this  year,  and  Dr. 
D.  P.  Lees  to  bo  the  P.radshaw  Lecturer,  and  lluit  the  Council 
had  appointed  Captain  K.  McCarrison,  I.M.S.,  to  be  tlie  31ilroy 
Lecturer  for  1913. 

Ticpiefmluiiirs  nf  lite  CoUiiic. 
The  President  announced  that  he  had  noniiujited  Dr. 
Frederick  T.  Rolierts  to  be  the  representative  of  the  Collese  on 
the  goyerniuy  body  of  the  fni\ersity  of  Wales.  Sir  Francis 
Champueys  was  rc-ele<'ted  a  repreaentative  on  the  Central  Mid- 
wives  Board;  Sir  Dyce  Duckworth  was  re-elected  a  rejiresen- 
tat!\e  on  the  governhig  body  of  theEniversity  of  Liverpool,  and 
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Dr.  SaniHol  West  was  aiipoiutx^tl  a  representative  of  Uie  college 
on  the  Court  01  liov  eriioj  s  of  tUc  lJiiivi;r.sily  ol  Ijirjuiiigliaui. 

]-'hvtio}i  (if  CotinriUorA. 
Dr.  W.  f  oilier,  Dr.  K.  A.  :\rott.,  Dr.  K.  P.  Hawkins,  aiul  Dr. 
H.  D.  KoUestou  were  elected  councillors. 

I\ili()rt.<. 

\  repoi-t  was  reccivpil  ami  adopted  from  t!ie  Coniniitteo  of 
:Managemen(.  ilated  December  Stli.  1911.  Tlie  coniniitteo 
recommendL-il  tbat  tlio  following  iiistitntioiiri  should  he  added 
to  the  list  of  institutions  rccogni/.cd  by  the  Kxaniining  Board  in 
Kngland  for  iustructiou  in  clieniistrv  and  pbvsics:  "Roval 
Dental  Hosjjitai  of  r,oudoii,  and  Mill  Hill  >Sel!Ool.  The. com- 
mittee also  recommended  that  Kliodes  Universitv  College, 
<frahamstowni.  South  Africa,  should  be  .added  to  the  list  of 
institutions  recognized  by  the  board  for  instruction  in 
chemistry,  physics,  and  biology. 

Certain  addenda  Svere  nia'de  to  tlie  scheme  of  the  uc-v 
examination  in  iisycboloyical  medicine,  the  chief  of  wliicli 
were  to  the  effect  that  theapjioinfriient  of  e.\aiiiiM<r<  sli.inld  be 
made  by  the  Censors'  Board. 

Commuiiu'alioii^i. 
The  following  communicatioh's'were  received:  iDFroni  the 
Secretary  of  the  Koyal  College  of  Surgeons  of  England  reporting 
proceedings  of  the  Council  of  that  College  on  Novemlier  9tli, 
December  14th,  and  .January  11th  last.  t2)  from  C.  I. 
•facksoii,  Esq..  informing  the  College  that  the  late  Dj-. 
Hughlings  .Jackson  bequeathed  a  portrait  of  himself  to  the 
College.  (3)  From  Frank  Glo\er,  J''sq.,  otforing  to  the  College 
a  gold  )iencil-ca-se  formerly  the  iiropertv  of  Sir  Hcnrv  Halford. 
Hart.,  f^resident  of  ihe  College.  (4)  J'rom  Ernest  M.  W'ilks.  Esq., 
informing  the  College  that  the  late  Sir  Samuel  VVilks,  Jiart.. 
bequeathed  to  the  College  a  portrait  of  himself  aud  a  gold  cup. 
The  above  gifts  were  accepted,  and  the  thanl.-s  of  the  College 
ordered  to  I >e  returned  to  the  writers  of  the  letters.  ibiFrom 
the  Doctoi-s'  Wives  Defence  Movement,  concerning  certain 
effects  of  the  Insurance  Act.  161  luom  Dr.  James  Jierr  Love, 
on  behalf  of  the  National  Bureau  for  Promoting  the  Welfare  of 
tin- Deaf,  concerning  the  delivery  of  projiosed  lectures.  The 
matter  was  referred  to  the  Censors"  Board. 

The  Lisiiiaticc  Bill. 

A  Committee  of  tlieCollege  was  formed  to  vvalch  the  interests 
of  tile  Fellows,  Members,  and  Ijicentiates  of  the  College  nnder 
the  provisions  of  the  Insurance  Act,  with  power  to  confer  with 
any  other  bodv  established  for  similar  purposes  should  tlie 
Committee  see  fit  to  do  so. 

The  President  adionrned  the  Coniitia  until  Tiu^sdav 
January,  30th.. 

Ab.ioi.  i:M- 11  (  oMni.',. 

The  adjourned  Ccmiitia  was  held  on  Tuesdiiv.  .Jauuarv  50th, 
Sir  Thomas  Barlow,  Bart.,  K.C.N'.tl.,  President,  bring  'in  the 
chair. 

J!epr,rt,i. 

A  reiiort  was  received  from  the  Censois"  Boar.l  cuiu  c-i  iiing 
academic  dress  for  Licentiates.  The  Board  reported  :  "That  a 
search  of  the  aimais  Jiaving  been  made,  the  Board  arc  unable 
to  lind  that  a  distincti\e  dress  has  ever  been  granted  to 
Licentiates.''  A  report  was  receiAed  from  the  Eeprcsentative 
of  the  College  on  the  fleneral  Medical  Council  on  thci.ioree.lings 
of  the  Council  during  its  session  in  November  last. 

The  Tiiaiiriiiife  Act. 
After  some  formal  business  had  been  transacted  the  College 
proceetled  to  discuss  a  letter  which  had  been  received  fi-om 
the  National  He.alth  Insurance  Commission.  The  letter,  which 
}iad  been  read  to  the  College  at  its  meeting  on  .hinuarv  25th, 
was  as  follows ; 


Sir, 


National  Health  Insurance  Commission, 

Whitohall.  Loudon,  S.W.. 

24th  Jauuarv,  1912. 


The  Xatioual  Health  Insurance  Commissioners  have 
decided,  for  their  assistauce  in  bringing  the  Insurance  Act  into 
operation,  to  take  the  earliest  opportunity  of  jiersouallv  con- 
ferring with  represeulaiives,  wideh'  selected,  of  the'  chief 
sections  of  the  community  specially  concerned.  Conferences 
with  representatives  of  prospective  insured  )i€rsons  have 
already  taken  place,  and  it  is  considered  that  the  time  has  iiow 
arrived  when  it  would  be  of  material  assistauce  to  the  Commis- 
sioners to  obtain,  in  a  conference,  suggestions  trom  representa- 
tives of  the  medical  iirofession  on  certain  important  (luestions  of 
procedure  prelimiuary  to  bringing  the  Act  into  operation. 

The  National  HeaUh  Insurance  .Joint  Committee  aud  the 
Insurance  Commissiouers  for  England,  Scotland,  and  Wales 
respectively  propose  accordingly  to  hold  a  conference  on  Friday, 
February  2nd.  with  representatives  of  the  medical  professioii. 
and  the  Koyal  College  of  Physicians  in  London  is  invited  to 
appoint  two  members  to  attend  the  conference,  which  will  be 
held  at  3  p.m.  A  further  comrauuicatiou  will  be  addressed  to 
you  as  to  the  place  of  meeting.  A  similar  invitation  is  being 
addiessed  to  the  <4eneral  Medical  Council,  the  British  Medical 
Association,  and  to  other  medical  bodies. 

The  poiut  which  it  is  specially  desired  to-  discuss  relates  to 
the  selection  of  the  medical   members  of  the   Advisory  Com- 
mittee, by  whom  the  Commissioners  must  be  advised  in  the 
framing  of  regulations  in  accordance  with  Section  5S  of  the   I 
Act ;  and  the  Commissiouers  will  also  be  glad  to  hear  the  vii srg  j 


of  tho.se present  on  otiier  matters  of  pi-ocedure  in  bringing  tlm 
Act  into  operation  which  the  mefJieal  bodies  may  ilcsire  to 
bring  forward.  •       ' 

I  am.  Sir, 
-  -  -  Vour  ohcdientsei-vaui, 

R.  \V.  Harkis,         - 
.Utistaiit  SecrcUiny  af  the  Joint  Commilt.v. 
Tiio  Secrclar>', 

Royal  College  of  Physieiansiu  London. 

NoTE.^   Section  58  of  the  Act  is  as  follows  :  '  The  Iiisiii-;nicc  toniur  .- 

sioners  shall,  as  soon  as  may  be  aJtei-  the  uassinc  of  thiB  .Vet.  apjiomt, 

an  Advisory  Committee  for  the  piirwose  of  givioK  the  Iiisor»nce<.'oni- 

inissioners  advice  and  assistance  iu  conne.xiou  with  the  uiakjn;^  aiii 

altovinK  oi  rc«ulatious  uudev  tliis  Dirt  of  this  Act,  cousistiug  of  lepiv- 

senlativcs  of  associations  of  emuloyevs  aud  apDroved  societies,  of  dul»- 

imalified    medical   mactitionuis    who   have    iwrsonal    exDeriQHcc  of 

KLMieral  iJi-actioe,  and  of  such  other   uarsons  a-s  the  Commissiouers 

may  amioiat.  of  whom  t*o  at  least  shall  be  women." 

'J"he  following  resolution  was  proposed  and  seconded  : 

That  in  view  of  the  letter  from  the  Insurance  Ciimniissioners  tlic 

CoUcsjo  should  proceed  to  appoint  Reprc=entatives  to  plaM  -befoio 

the  Commiasionei-s  the  resolutions  of  the  College  resjiectiug  the 

lusurance  Bill,  in  so  far  as  these  resolutions  may  not  have  been 

iuc  rparatcdin  the  lUHUi-ance  Act. 

To  this  an  amendment  was  projiosed  and  seconded  as  follows : 

That  in  \icw  of  the  letter  from  the  Insurance Comnns-siouers  the 

Collese  should  proceed   to  consider  the  invitation  of.  the  Nati  •uol 

insurance  Coniuiissioners  to  confer  with  them  on  the  methods  of 

patlint,' the  .\ct  into  oixjration.  ■  : 

This  was  carried  by  a  largo  majority;  it  tlius  became  tlie 
sulistautiveresolution,  andas  such  was  carried.  " 

The  following  series  of  suggestions  were  then  put  and 
iipproved  of: 

1.  That  the  Insurance  Act.  as  it  stands,  or  even  after  air- 
moiiiiicatiou  iu  it  which  the  Act  empowers  the  Insnrauce  Ccni- 
luissioners  to  make,  is  not  adapted  to  secure  the  benetits  ■■of 
insurance  against  lois  of  health  aud  the  prevention  and  cure  ci 
sickness  "  which  are  its  stated  purpose  to  provide,  aud  that  the 
co-operation  of  the  medical  jirofession  in  carrying  out  the  o  lert'- 
tions  of  the  Act  is  not  possible  under  the  Act  or  under  any 
moditicatioDS  of  it  empowered  to  the  Conim'  io  ors  withoiit 
inliicting  glaive  inju'ry  on  the  profession.    Ti  ere    .c  : 

2.  The  College,  while  desr  us  of  doing  an  iu  it.s  power  t.i 
jnoinotc  the  objects  of  the  -Act  in  reference  to  the  health  of  the 
community,  is  noi  prepared  to  accept  the  invitation  of  tlit' 
National  Health  1:  siranee  Corainissioners  to  the  conference  on 
Februar,\  2nd  for  the  purjoijs  therein  seated  of  "seleclijn  ot 
medical  members  of  the  A  Ivisory  ('•  miiittec"  and  for  other 
matters  of  ijrocedure  in  b  in  ,'ing  the  Act  into  onoration. 

3.  Tiiat  the  Colle  e  would  ba  happy  to  asrist  in  any  sttrps 
which  may  bo  tal  en  to  piepare  au  "ameu  ling.  Act  for  tlie 
improvement  of  tb.e  public  health  pioviiled  that  the  interests 
of  medical  jiractitioners  ami  medical' science  be  safeguarded 

The  following  motion  was  then  proposed  and  seconded : 

Thai  the  President  be  reaucsted,  with  the  assistance  of  such  Felious 
as  he  may  nominate,  to  draw  up  and  send  a  reply  to  the  invitation 
01  the  .Joint  Commissioner.s  in  accordance  with,  and  (jivinji  the 
substance  of,  the  resolutions. 

To  tins  an  amendment  was  proposed  and  seconded  as  follows: 

That  ihe  Colle;^e  accept  the  invitation  to  discuss  the  election  <>f 
nu-dical  members  of  the  Advisory  Committee,  Initi^.  not  at  preseiui 

,  in  a  i>osition  to  discuss  with  the  Commissioners  any  other  matters 
of  procedure  in  bringing  the  Act  into  oiieration.  .    , 

This  amendment  was  lost  by  a    large    majority, .  4p^.. 'lie 
original  motion  bein,g  put  was  carried. 
The  President  then  dissolved  the  Gomitia. 

CON.JOINT  BOARD  IN  SCtlTLAND. 
Thk  following  candidates  xiassed  at  the  quarterly  examinations, 
held  in  Edinburgh,  coniduded  on  January  22nd: 
FiiisT    E-XAMiSATiON.— \nna   Grace    Stott.    .T.    W.    Robb,    O.  C. 

JIacdoaald,    H,    ^forley,    J.   D,    Houdry,  .1.  P.    Fairley,  A.   D. 

Gorman,   and   J,  B,  Minfnrd ;  and  9  passed  iu  Physics,  3^  in 

Biology,  and  3  in  Chemistry, 
Shcond  RSAMlNATlox. -J.  Martin,  J.  B.  Aickin,  H.  A.  Ij.  Guthrie, 

W.  MacLeod,    J,  Berry.    A.  V.  Iteaddie.    T.  E.  J,,awson;  V,:  S. 

O'Loiidilin,    One  p,lssed  in  Anatomyand  G  in  Pli\"siolog5'. 
Tuinn    Ex.oiiN-iTioN. — R-    Kansho.=h,    B.   S.    ItHJ,    Maud   Bennett, 

W.  Baunatyue,  P.  C,  Ray,   L*.  Lazirus,  O.  ■^■.  Batemau,  .\.  G. 

Cowpar.  C.  Cosg-ovo,   D.  Hhai-adwaja,  V.  .1,  A.   Wilson,  C.  ]y. 

Patch,  H.  S,  Dastur.  R,  Dorset,  .T.  Williamson.    Three  iiassed  in 

Pathology  a  id  6  in  Materia  Medica. 
FiN.iL    ExijnN.iTiox.— E.    L.    Ma'thcw,   T.    M,    Crawfoj-d,    S.   E. 

Mangenie.  G,  I.  Socluna,  A.  Ij,  Edwards,  R.  N.  Raja,  <',  S.  Owen. 

V.  E,  Field.  H.  W.  Uunnet.  C.  C.  Uoso.  A.  M.  Billiufs.  H.  S.  .W. 

Roberts,  R.  C.  Mittcr.   FT.  G.  Liiu!  e -ty.  W.  J.  H.  DaAis.     Ten 

candidates  passed  in  Medicirc,  7  iu  Siu'gery,  13  iu^  Midwifery, 

aud  13  in  Medical  Jurisprudence. 


CONJOINT    EXAMINATIONS    IN    lEELAJSfD. 
Sffxionnl  E.ramiiiatioits,  Jdinuiry,  191:?. 
The  following  candidates  have  passed  these  examinations: 
I'ir.tt  J*rofessioiml  jr.f:iiHiHfifioH.— W.  K,  Carew.  D,  J.  Crowly,  A.do 
0.  Dodd.  L).  L.  Kelly,  D.  Long,  J.  H,  McICenna,  P.  OB  Nolali.    ' 
Si'cnttfl  Professional  Examitialion. — J.  V.  Lyons.  C.  Murray.  - 

Third _VrofrssinHut  Kxnininatwn. — .J.  D  Cherry.  J, Crowly,  T.  Gray, 
It,  .T.  Hennessv.  IC,  Harnett,  F.  .T.  Tj,  Ke'nne.-Iy,  M.  P.  Leonaid, 
M.  P.  Lee.  L,  McKMver.  D..MuIlin,  J,  Sandys,  B,  Sietf.  -  - 
Final  E.vnminntiou,  Jauiianj,  191'?. 
The  following  candidates  have  passed  this  examination: 
T.  Buckley.  H,  E,  Clarke.  T.  Dowzer.  .T.  Geraty,  B.  Kelly.  C.,T,lveIlv, 
W.  O'Brien,  P.  H.  McDonough,  P.  Mctirath,  €.  P.  V.  McCormacU, 
P.  Eoss-Todd. 
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SIR    HENRY   BUTLIN. 


[Feb.  3,  igt2 


C^bttiifn*^. 


SIR    HENRY    TRENTHAM     BLTLIX,    BART., 
D.C.Ii.DufiH.,  IjL.D.Bikminciham,  F.K.C.S.EN'.., 

COX-~,Ct.TIN<;    SUKGEON     TO     ST.     BAUTHOLOiiliW'S    HOSPTTAI.  ;    PAST 

I-ltKStDENT  OF  THE  BKtTISlt  HTKniCAL  ASSOCIATION   AND  OF 

THE  KOTAIi  COLLliGE  Oi'  Srii(;i-:OXS   01'  KKCibANP. 

This  great  surgeon  and  patliologist,  at  once  ouc  of  the 
most  lieloved  and  most  distiuguishecl  members  oi  onr 
profession,  passed  away  on  Wednesday,  January  24th, 
after  a  long  illness,  against  which  he  struggled  with 
extraordinary  courage  and  energy. 

Henry  Trentham  Butlin  was  born  at  Camborne,  in 
Coruwall.  in  1845,  the  residence  of  his  father,  the  late  Rev. 
W.  W.  Butlin.  He  received  his  education  from  a  private 
tutor,  and  was  entered  as  a  student  of  the  Medical  School 
of  St.  Bartholomew's  Hospital  in  October,  1864.  He  then 
t*ok  rooms  in  the  collegr',  of  which  the  late  Dr.  Andrew 
Wiis  at  the  time  Warden.  Intelligent  and  industrious  from 
the  first,  ho  nevcrtlieless  did  not  contend  for  the  school 
prizes  and  scholarships.  He  received  the  thploma  of 
3Icmi)cr  of  the  tlollege  of  Surgeons  in  1868.  It  was  at  this 
date,  after  qualification,  that  he  took  to  constant  study  in 
the  wards  and  museum  and  played  an  active  part  in  the 
discussions  at  the  Abernethian  Society.  It  happened  that 
Mr.  W.  Sepiare,  of  Plymouth,  resigned  the  appointment  ot 
HouseSurgcon  to  Sir  James  (then  Mr.)  Paget,  after  half  a 
year's  t^enuie,  and  Butlin  was  made  House-Surgeou  for  the 
remainder  of  the  year,  from  April  to  October.  1868.  He 
afterwards  went  down  to  the  country,  but  did  not  find 
private  general  practice  quite  to  his  taste.  Returning  to 
town,  he  took  the.  I'ellowship  of  the  College  in  1871,  having 
already  been  elected  in  January  of  that  year.  Medical  {not 
Surgical)  Registrar  to  the  Hospital  for  .Sick  Children, 
tjreat  t>rniond  Street.  The  other  candidate,  now  Sir 
Malcolm  Morris,  was  also  destined  to  rise  high  in  the  pi-ofcs- 
sion.  Butlin  greatly  distinguished  himself,  as  the  records 
of  the  Medical  Committee  bear  witness,  by  the  way  in 
which  he  carried  out  his  duties  during  the  eighteen  months 
of  liis  registrarship.     He  resigned  in  .Tuly.  1872. 

He  was  elected  Surgical  Registrar  to  St.  Bartholomew's 
Hospital  in  December  of  the  same  year,  and  from  that  date 
he  remained  attached  to  the  great  city  hospital  to  the  end 
of  his  days.  The  Registrarship  was  then  a  relatively  new 
aijpointment,  the  value  of  vhich  v\as  not  always  under- 
stood by  those  who  held  it.  Store  than  one  able  man, 
afterwards  distinguished,  failed  to  avail  himself  fully  of 
its  advantages.  The  purely  mechanical  duties  \\hich  it 
entailed  appeared  irksome  and  all  but  profitless,  and  the 
office  of  Demonstrator  of  Anatomy  was  then  held  to  be  a 
more  certain  pathway  to  a  staff  appointment.  Butlin,  on 
the  other  hand,  comprehended  from  the  first  the  respon- 
sildlities  and  duties  of  the  registrarship.  and  knew  how  to 
advance  medical  science  and  his  own  legitimate  interests 
by  intclhgent  labour  beyond  purely  secretarial  and  statisti- 
cal work.  He  recognized  «hat  a  wide  field  for  research  lay 
open  to  him.  He  studied  pathology,  for  which  he 
became  so  celebiuted,  and  he  grt^v,'  famous  because  he  was 
fitted  for  all  the  work  which  its  study  must  entail.  He 
noted  and  compared  iwry  feature  of  inii^ortance  in  every 
case  which  he  registered.  His  grasp  of  microscopic  art 
.ind  .science  equalled  that  of  l.iiouel  Beale,  whilst  he  had 
far  more  foresight  than  that  )ihysician  about  applications 
and  conclusions.  He  perfected  himself  in  the  art  of 
liardening,  cutting,  staining,  mountint;.  and  drawin" 
juiprbid  tissues,  and,  ever  judicious  in  all  things,  he  took 
care  to  study  normal  structures,  so  as  to  avoid  mistaking 
normal  conditions  for  disease.  An  error  of  this  kind  was 
very  common  in  those  days,  when  students  were  not  so 
well  trained  in  histology  as  they  are  now.  Whilst  never 
in  a  hurry,  Butlin  avoided  the  opposite  extreme,  and 
bi-ought  all  the  good  \\.)rk  which  he  undertook  before  the 
relatively  competent  tribunals  of  the  medical  press  and  the 
learned  .societies,  lest  itshoulil  fall  into  irreclaimable  oblivion. 
He  never  overlooked,  as  luany  are  a|it  to  do.  the  great 
ti-ulh  that  lost  clinical  records,  like  lost  history,  can  never 
he  rewritttai. 

As  early  as  1873  he  prepared  an  account  of  the  piiucipal 
tinnours  removed  in  the  cour.se  ot  that  year  at  his  hos- 
pital, which  appeared  in  its  annual  liriiortx.  He  had 
tilrendy  in  1872  been  elected  a  member  of  the  Pathological 
Society  of  Loudon.     He  practised  speaking  and  debating 


with  great  care,  and  speedily  distinguished  himself  in  di.s- 
cussions  at  the  Society's  meetings.  As  one  conse'quence 
the  eouuci!  placeil  him,  within  three  jears  of  his  election, 
on  the  Morbiil  Growths  Committee,  and  he  was  Houorarv 
Secretary  from  1884  to  1886.  A  faithful  studj'  of  living 
languages  enabled  Butlin  to  read  European  works,  and 
ultimately  to  speak  French.  German,  and  Italian  with 
fluency.  He  was  thus  enabled  to  co-operate  v.ith  the  most 
eminent  Continental  authorities. 

He  was  made  Assistant  Sui-geon  to  the  AVest  London 
Hospital  in  1872.  and  remained  on  the  staff  of  that  insti- 
tntion  for  eight  3  ears.  Whilst  he  was  engaged  in  building 
up  his  reputation  as  a  pathologist  he  held  other  appoint- 
ments, besides  the  Registi'arship.  at  Bartholomew's.     In 

1879  he  was  made  Demonstrator  of  Practical  Surgery  at 
his  School,  and  resigned   the   office   of   Registrar.     From 

1880  to  1892  Butlin,  succeeding  Sir  Lauder  Bruuton, 
imdertook  the  Out-patient  Throat  Department.  In  July, 
1880,  the  Governors  of  St.  Bartholomew's  elected  him 
Assistant  Surgeon  to  the  Hospital.  Twelve  years  later,  on 
the  retirement  of  Mr.  Morrant  Baker  in  June,  1892,  Butlin 
l)ecame  fnll  .Surgeon.  In  1896  he  was  elected  Joint 
Lecturer  on  Surgery.  He  resigned  the  office  of  Surgeon 
in  November,  1902,  and  was  appointed  Honorary  Con- 
sulting .Surgetm.  and  elected  a  Go\ernor  of  the  Hospital. 
He  was  placed  on  the  Visiting  Governors'  Committee  in 
1909. 

In  1880,  the  same  year  that  Butlin  joined  the  staff  of 
St.  Bartholomew's  Hospital,  he  Ijegan  his  active  connexion 
with  another  famed  institution  with  which  he  ultimately 
became  so  closely  identified.  Sir  Erasmus  Wilson  for  several 
years  delivered  lectures  at  the  Royal  College  of  Surgeons  : 
then  in  1880  Butlin  v,as  chosen  as  the  first  Erasmus 
Wilson  Lecturer  of  Pathology,  holding  the  Chair  two  years. 
The  lectures  were  published  in  a  book  under  the  title. 
Scircomei  and  Carcinonia,  their  Pathologij,  Didrjnosis,  ami 
Treatment,  an  excellent  synopsis  of  its  subject,  and  the 
first  of  the  four  more  important  works  which  were  the 
fruit  of  his  ripe  experience.  The  second,  ono  of  the  best 
type  of  te.vtbooks.  Diseases  of  the  Tcnrjiie,  first  appeared 
in  1885.  The  third  was  MaligiuutI  Disease  (Sarcoma  ami 
Caycinoma  I  of  the  Lari/u.r.  and  the  fourth,  Tlie  Opera fii-i 
Surr/enj  of  Malii/nant  Disease,  of  which  there  appeared  in 
1900  a  second  edition,  including  sj^ecial  chapt<?rs  by  six 
other  surgeons  experienced  in  the  treatment  of  cancer  of 
special  organs.  Butlin  likewise  issued  in  pamphlet  form 
his  reports,  brought  forward  at  the  Brussels  Congress  in 
1908,  on  the  results  of  operations  for  cancer  of  the  larynx 
(37  ca.scs),  and  for  cancer  of  the  tongue  (197  eases). 

Butlin  proved  highly  successful  as  a  teacher,  and  in  the 
earlier  part  of  his  career  had  numerous  pupils,  many  being 
resident  with  hiiu.  He  knew  how  to  distinguish  the  unfit, 
among  whom  the  teacher  must  include  relatively  intel- 
lectual youths  deficient  in  the  energj'  and  force  of  character 
needed  for  a  professional  career.  He  also  kucw  how  to 
seek  and  discover  the  latent  mental  powers  of  boys  strong 
and  full  of  common  sense  though  averse  from  work,  who, 
when  only  guided  by  an  able  teacher,  like  himself,  into 
the  p.nths"  of  duty  and  the  right  methods  of  stndy,  can 
make  themselves  excellent  doctors. 

The  editor  of  the  St.  Dartltolomeir's  Hospital  Journal 
(December.  1902)  gracefully  wrote  of  Butlins  merits  as  a 
teacher  in  the  wards  : 

BJr.  P.utliu  lias  always  (loli;;htoil  in  cliuical  teaching.  To  {{" 
over  a  case  with  his  class  and  dressers,  to  maKe  them  ohsene 
its  essential  features  and  so  arrive  at  a  diagnosis  was  always  a 
source  of  keen  plcnsure  to  him.  His  nielho<l  oS  teaching  was 
always  fresh  and  clour.  Ho  nsl<ed  pertinent  questions  and 
expected  straightforward  answers.  Ho  liad  no  conipimction  in 
exposing  any  one  who  tried  to  hedge,  and  attempts  to  elude  him 
in  this  wa\"  were  siuj^itlarly  imsuccossful.  Ht-  .irterl  up  to  his 
own  precepts  in  this  respect,  and  alwa>  s  had  the  conr.ige  to 
commit  himself  to  a  rlingnosis.  It  is  not  surprising,  therefore, 
that  his  classes  were  well  attended,  and  tliat  it  was  well  known 
amongst  those  workin.y  lor  the  linal  Fellowship  examination 
that  his  Monday  afternoon  class  was  something  which  should 
not  be  missed. 

Whilst  thus  rendering  liiniself  deservedly  popular  as  a 
teacher.  Butlin  ac(piireil  high  skill  as  an  operator,  especially 
for  diseases  of  the  throat  and  tongue.  His  practice  grew 
large,  and  ultimately  he  was,  on  that  account.  com|)elleil 
to  resign  his  hos}iital  appointment  ere  be  had  reached  tlu^ 
age  limit.  Notwithstanding  the  enormous  amount  of 
physical  aiul  mental  work  that  he  undertook  he  managed 
to  enjoy  a  considerable  amount  of  leisure.     He  loved  hoi-so 
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exercise,  aud  be  made  luauy  toui-s  in  Euioyc,  vi;,itLUf; 
rciiiote  but  bigbly-iuteiestiug  places  in  Spain  aud  Itah 
little  known  to  the  tourist.  He  took  deep  interest  in 
Italian  pictorial  aud  architectural  woik,  aud  studied 
the  writings  of  Vasari  aud  other  art  critics  of  the 
Rcuaissiuce. 

All  members  of  the  Association  know  what  sexTices  Sir 
Henry  Butlin  rendered  to  us-.  At  the  Worcester  Meeting 
iu  1882  he  was  ViccPresident  of  the  Sectinn  of  Pathology 
and  Bacteriology.  In  1889,  at  the  Leeds  Meeting,  he  lUled 
the  office  of  President  of  the  Section  of  Laryngology.  In  his 
address  he  dwelt  on  the  future  position  of  laryngology.  He 
noted  how  the  specialist  had  taken  into  his  domain  the 
whole  of  the  mouth,  aud  even  the  outside  of  the  neck. 
The  lecturer  doubted  if  the  laryngologist  would  retaiji 
his  hold  over  such  advanced  outworks  as  the  neck,  but 
added  that  if  he  should  lose  them  it  mattered  lillle. 
as  he  could  well  afford  to  do  without  them.  At  the 
Portsmouth  Meeting  in  1899.  as  President  of  the 
Section  of  Surgery.  Butlin  turned  attention  in  his  address 
to  certain  ixuestions  associated  with  military  surgery 
which  more  directly  affect  the  civilian.  He  dejjlored 
the  fact  that  of  late  years  the  use  of  firearms  in  civil  life 
had  iucrea.sed  alaruilugly,  an  evil  v.  hich  has  not  decrea.sed. 
At  the  Exeter  Meeting  in  1907  Butlin  delivered  the  Address 
in  Surgery,  an  exceptionally  fine  and  important  oration. 
'•  On  the  Contagion  of  Cancer  in  Human  Beings:  Auto- 
inoculation,"  which  appeared,  finely  illustrated,  in  our 
colunms.  As  a  literary  souvenir  it  is,  however,  eclipsed 
by  Bntlin's  more  recent  Hunterian  Lectures  delivered  at 
the  College  last  autumn.  .Vnother  fine  public-spuited 
address,  still  familiar  to  all  our  members,  was  delivered 
by  Butlin,  as  President  of  the  Association,  at  the  London 
Meeting  iu  1910.  the  subject  being  "  The  Evoli-tiou  of  the 
.\ssocialion  and  its  Work."  Space  forbids  us  to  say  more 
of  it  beyond  reminding  oui-  readers  that  it  well  deserves 
rcpcrusal,  being  a  clear  re\  iew  of  the  As.sociation"s  work 
prepared  aud  made  public  by  a  great  authority — a  kind 
ol  review  beyond  the  powers  of  the  most  conscientious, 
industrious,  aud  learned  official  or  literary  liistorian.  Wc 
must  remember  that  whilst  compiling  and  considering  our 
'evolution  "  Builin  was  discharging  the  arduous  duties  of 
another  Presidency,  that  of  the  Royal  College  of  Surgeons. 

As  to  his  more  ijurely  official  services  to  the  Associa- 
tion, we  must  add  that  he  was  Treasurer  from  1891  to 
1895,  having  been  unanimously  re-elected  to  that  highly 
lespousible  office  at  the  Newcastle  3Ieeting  in  1893.  He 
modestly  stated  on  that  occasion  that  doubtless  there  were 
men  more  fitt*d  to  be  Treasurer  than  he.  but  that  no  cue 
could  be  foirnd  who  had  more  at  lieart  the  interests  and 
prosperity  of  the  Association.  His  fitness  and  his  zeal. 
ivlready  at  that  date  so  evident,  were  amply  proved  by  his 
subseijuent  labours  iu  the  cause  of  the  Association.  At  a 
meeting  of  the  Abernethian  Society  in  .January,  1901, 
Butlin  related  to  the  students  of  St.  Bartholomew's  Hos- 
pital the  history,  character,  and  aims  of  our  .\ssociatiou. 
testify  iug  to  the  great  services  rendered  to  it  by  Mr.  Eru.esl 
Hart  aud  !Mr.  Francis  Fowkc. 

During  those  years,  when  he  worked  so  hard  for  us,  for 
his  hospital,  and  for  the  College  of  Surgeons,  he  had 
acquired  a  lucrative  practice,  yet  he  never  flagged  at 
scientilic  work.  He  became  President  of  the  Laryngological 
Society,  he  jirepared  four  communications  which  appeared 
iu  the  Medico-Chirurijical  Tran-iaciicns,  anil  was  elected 
Vice-President  of  t.he  Royal  Medical  aud  Chirurgical 
Societv'  in  1904.  When  it  was  converted,  after  fusion  with 
a  number  of  other  institutions  of  its  class,  into  the  Royal 
•Society  of  Medicine  he  was  placed  on  its  General  Council. 
The  Pathological  Society,  so  closely  identified  with  Butliu's 
t>arlj'  scientitic  work,  he  served  actively  almost  to  the  year 
of  its  amalgamatio)].  He  held  the  chair  in  1895-7,  aud  the 
date  of  his  Presidency  was  most  fortunate.  The  Patho- 
logical Society  of  London  v.as  founded  by  I3r.  Rcntley  and 
others  after  a  learned  association  bearing  the  same  name 
had  been  established  in  Dublin,  in  1839,  and  another 
Pathological  Society  set  up  iu  Reading  in  1341.  On 
October  20th,  1846,  the  London  Society  held  its  first 
meeting,  and  on  October  20th,  1896,  it  fell  very  happily  to 
the  lot  of  Butlin,  as  President,  to  deliver  an  address  on  its 
jubilee,  a  prodigious  effort  on  his  part  when  wo  bear  in 
mind  that  he  was  at  that  date  at  the  height  of  his  active 
Kcrvice,  private  and  public,  as  an  oix;rating  surgeon. 
Indeed,  liis  facitlty  of  collecting  material  for  addresses — 


always  a  mentahy  and  physically  irksome  task — and  of 
welding  them  into  cjratious  that  coidd  not  only  be  listened 
to  but  read  afterwards  iu  print  with  not  less  pleasure  was 
phenomenal.  His  fluency  aud  hi.s  elegance  ot  diction 
irrigated  those  v\  holesitic  collections  of  relatively  dry  facts 
on  which  such  addresses  are  necessarily  founded,  and 
rendered  them  both  comprehensible  and  interesting. 

Butlin  devoted  much  time  in  his  later  years  not  only  to 
the  Association  as  we  have  already  related,  but  hkewise  to 
the  College  of  Surgeons.  Having  lectured  v\ith  sucli  great 
success  iu  earlier  years  in  the  theatre  of- the  College,  he 
easily  foimd  his  way  into  its  Council  iu  1895  and  wa.s  as 
easily  re-clecte<l  in  1903  when  he  had  .served  the  regulation 
eight  years.  In  1905  he  delivered  the  Bradshaw  Lectuie 
and  in  1907  tlie  Huuteriau  Oration.  In  1909  he  was 
elected  President  of  the  College,  and  was  re-elected  in 
1910  and  1911.  There  can  be  no  doubt  tliat  his  failing 
health  wa.s  greatly  tried  in  1910  wheu  he  held  the  chair  in 
the  Association  as  well.  In  1911  he  grew  much  weaker, 
but  often  drove  himself  to  Coimcil  and  Committee  meetings 
at  Lincoln's  Inn  hi  the  C(jurse  of  the  spring.  On  June  13th 
a  complimentary  banquet  was  given  in  his  honour  by  the 
medical  profession  on  the  instigation  of  the  Metropoiitau 
Counties  Branch  of  the  Association  at  the  Connaught 
Rooms,  and  Dr.  LauristoD  Shaw,  who  was  in  the  chair, 
spoke  higldy  (jf  his  services,  and  Butlin  was  quiUj  brighi; 
as  in  fomiev  years  when  he  stood  up  to  make  a  long  yet 
most  pathetic  and  interesting  speech  in  returning  thanks. 
The  hot  Vieather  which  followed  proved  most  trying. 
-Vfter  his  re-election  in -July  he  went  to  Switzerland,  but 
the  journey  there  and  hack  proved  quite  the  reverse  of 
beneficial. 

In  the  summer  he  had  received  the  dentists  at  the 
College,  and  the  last  photograph  of  him  was  taken  as  he 
stood  in  the  porch  of  the  buildiag  surroimded  by  his 
guests.  He  showed  signs  of  great  debility,  and  after  his 
i-eturn  to  London  the  laryngeal  afl'ection  from  whicli  he 
suffered  rendered  speaking  imi)ossible.  His  two  lectin-es 
Oil  Unieell'ila  Caucri,  the  Parasite  of  Cancer,  which, 
published  in  tlic  JonKN.\L  last  autumn,  gave  rise  to  so 
much  cwrespondence  in  our  columns,  were  read  from 
his  manuscript  by  Dr.  H.  N.  Pai-amoro.  On  November 
9th,  beforetheir  delivery,  Butlin  resigned  the  presidency. 
The  new  President,  Mr.  Rickmau  Godlee,  and  the  Council 
passed  a  unfinimous  lesolution  emphasizing  the  couiTige 
with  which  he  had  performed  his  presidential  duties.  It 
is  sad  to  think  that  Butlin  did  not  Uve  to  enjoy  the  well - 
merited  titular  distinction  which  he  received  from  King 
George  T  on  the  oeca-sicn  of  that  monarch's  coronation, 
but  was  forced  by  ill  health  to  retire  within  a  few  months 
after  he  became  a  Imronet  After  his  resignation  m 
November  he  took  to  his  bod,  from  which  he  never  rose 
again.  For  a  time  he  was  greatU"  distressed  by  increasing 
dyspnoea  and  insomnia,  and  on  January  24th  he  passed 
pea('efully  away  at  noou.  "  After  life's  iitfnl  fever  ho 
sleeps  well.'  His  remains  were  cremated  on  Satiu-day, 
January  27th,  at  Golders  Green,  only  his  nearest  relatives 
being  pieseut. 

A  memorial  service  at  St.  Andrews,  Wells  Street,  ou 
January  29th,  conducted  by  the  Rev.  H.  A.  Camberlege 
^the  vicar),  assisted  by  Prebendary  Gro.se  Hodge,  was 
largely  attended  by  members  of  the  profession,  including 
the  President  of  the  Royal  College  of  Surgeons  (Mr.  R.  J. 
Godlee),  the  Vice-Presidents  iMr.  Mausell  Moullin  aud  Mr. 
Clinton  Dent),  the  President  of  the  Kojal  College  of  Phy- 
sicians (Sir  Thomas  Barlow),  Sir  Douglas  Powell,  Sir  J.  F. 
Goodhart,  Sir  Ijauder  Bruutou.  Sir  ^Vnthony  Bowlby.  Sir 
Pearce  Gould,  Dr.  Frederick  Roberts,  Dr.  .Samuel  West, 
yir.  Howard  Marsh,  Mr.  Lockwood,  Mr.  Furuivall,  Mr. 
Clement  Lucas,  Mr.  Golding  Bird,  Mr.  Biltou  PoUard,  Sir 
H.  PagctCooke,  Sir  J.  Tweedy,  Sir  Frederic  Eve,  Dr. 
Dimdas  Grant,  Dr.  Raymond  Johnson,  Mr.  Makius.  Sir 
Frederick  Wallis,  Sir  Wat.son  Cheyue,  The  Dowager  Lady 
Broadbent,  Sir'  Jolm  Rose  Bradford:  Dr.  Steevcs.  repre- 
senting Sir  Jamos  Barr  (President-elect).  Dr.  Rayner 
(Ti-easurcr).  and  Mr.  (iuy  Ellistou  (Financial  Secretary  anil 
Bu.siness  Mamvger).  representing  the  British  Medical  Asso- 
ciation ;  Sir  H.  Jh)rris  and  Mr.  J.  Y.  W.  MacAlister,  ropre- 
senting  the  Royal  Society  ot  Medicine,  Miss  Cock,  repre- 
senting the  London  School  of  Medicine  for  Women,  Dr. 
E.  H.  Bashford  of  the  Imperial  Cancer  Research  Fund, 
aud  Mr.  Smith  Woodward  (of  the  Natural  History 
Museum) ;  from  the  Royal  College  of  Surgeons  :  Professor 
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Keith,  Mr.  V.nrue.  and  ihc  Sccvctavy  (Mi-.  S.  F.  Cuwell), 
and  liiiirarian  (Mr.  Plan). 

Another  memc>rial  sei-vicewasht^d  at  St.  Bartholomfw's- 
thc-IjfsK,  ill  the  precincts  of  the  hospital,  the  service  being 
•conducted  hy  the  Bev.  II.  N.  Close,  the  A'icar  and  Hospi- 
taller. It  was  attended  by  the  Lord  Mayor.  Sir  I>yce 
Duckworth,  Sir  William  C'hnrcli,  Sir  Trevor  Lawrence, 
Dr.  Godson,  Dr.  (rarrod,  Mr.  Harrison  C^ripps.  and  other 
members  oi  the  staff,  the  assistant  matron,  and  several  of 
the  sisters. 

Biitlin  \\'aK  an  Honorary  Fellow  of  the  Laryngological 
Society  of  Berlin,  and  v.as  made  a  Membre  Associc.'  de  la 
Socicte  dc  CHiirargie  de  Paris  but  six  weeks  ago:  onlj- 
tTventy  surgeons  recci\"C  this  honour,  as  the  Societe  prides 
itself  iiu  being  liighly  select.  He  v\as  also  for  a  time  Dea.n 
(.E  the  Faculty  of  Medicine  of  the  T'niversity  of  Ijondon. 
In  1893  he  received  tlie  honorary  degree  of  D.C'.L.  from 
the  University  of  Durham,  and  the  University  of  Bii-ming- 
ham  honoured  him  in  a  similar  manner  with  the  degree  of 
LTi.D.  in  1910.     He  was  a  Oovernor  of  Rugby  School. 

Sir  Henry  Dutlin  married,  in  1873.  Auuie.  daughter  of 
Blr.  Henry  Baldersou,  of  Hemel  Hempstead,  who,  with 
their  three  children,  survive  him.  The  son.  Henry  Guy 
'J'renthatii  Bntliu,  born  in  1893.  educated  at  Harrow,  and 
now  of  Trinity  Gollege,  Cambridge,  succeeds  to  the  title. 

As  late  as  December 20th,  1911,  Dr.  Lucas-ChamiMouniere 
wrote  to  Sir  Henry  Butlin  the  following  letter  announcing 
the  honour  so  recently  conferred  upon  him : 

Moll  cher  President, — 

La  Societe  de  Chirnrgie  vient  suv  ma  proposition  'Ic  \c.i\- 
nommer  Membre  Associe.  C'est  an  honnoiir  ijue  dans  iiotre 
milieu  laireniont  cliirurgical  nous  I'aisoiis  !i  jicu  dcs  maitres 
lie  la  china-gie,  les  statuts  de  la  Socicitc  de  Cliirurgie  ayant 
iir-cide  que  vingt  seulcment  pcuveut  etre  assocics.  Les  corre- 
poiidants  sont  bieu  phis  nombrcnx.  Vons  c>tes  la  en  compagnie 
de  Lister,  do  Czeriiy,  de  Durante,  dc  Keen,  de  Macewen.  de 
Keverdin,  de  Soniienliurg.  L'homniafie  (jui  vous  a  ('ts'  rendu 
a.  etc  compiet,  car  le  vote  a  etc  fait  a  runauiir.ite  ce  qui  e^;l  bien 
rare  dans  celte  society  uu  pen  restreiiile  et  uu  pen  frciKleuse. 
\os  p/mis  out  etc  tros  heureux  dc  Ic  faire  coiistater  apivs  Iv  \oto. 

J'ai  nppris  par  les  journaux  que  vous  aviez  rcsigno  vos 
fouctions  de  President  dn  College  Koyal  pour  cause  de  saute. 
J'espcre  que  08  n'a  ctf  qu'un  peu  de  fatigue  et  que  voire  santo 
est  aujourdiiui  retablic.  .  .  .  J'ai  vuque^■ousaviez  pu  eoutiuuer 
vos  beaux  travaux  sur  la  nature  parasitaire  du  cancer,  jc  les 
suis  avec  le  plus  grand  interet. 

Professor  Robert  Saqniiby,  President  of  the  British 
Medical  Association,  writes :  Twenty-five  years  of  private 
friendship  and  public  association  v.ith  Sir  Henry  Butlin  make 
rae  painfully  conscious  of  the  gap  caused  by  bis  death. 
Perhaps  his  chic'f  charac.teriKtic  v.-as  his  very  remarkable 
power  of  impressing,  e-s-en  on  comjiarativc  strangers,  th.e 
sense  of  trustworthiness.  Wc  all  leant  npon  him  as  the 
strong  man,  and  when  we  had  him  with  us  we  felt  sure 
that  everything  would  go  right.  This  was  illustrated  in 
a  remarkable  fashion  in  1890,  when  as  a.  comparatively 
new  member  of  the  C'ouncil  of  the  Association  he  wa's 
elected  to  the  post  of  Treasurer,  and  at  the  end  of  his 
three  years'  term  of  office  he  was  induced  to  accept  the 
jiosition  for  another  three  jears.  Another  striking 
example  of  how  men  turned  to  him  for  help  was  wlien 
he  was  asked  to  be  President  of  the  Association  in  1910, 
as  the  only  man  v\ho  could  make  the  meeting  a  success. 
Tliero  were  difficulties,  but  they  melted  away  as  if  by 
magic  when  it  was  Icuown  that  he  would  preside.  It  is 
hard  to  explain  this  wonderful  gift,  but  it  seems  to 
me  to  have  been  due  to  the  perfect  simplicity  of 
his  character.  Ho  was  just  what  he  seemed  to 
Iks.  His  affectionate  manner  was  the  indication  oC 
his  kind  lieart,  and  he  inspired  love  and  confidence 
bcsause  he  brimmed  over  with  these  c(ualities.  Hr  was 
a  most  effective  speaker,  although  he  had  no  special  gift 
of  voice  or  language,  but  he  took  infinite  pains  in  the 
preparation  of  what  lie  had  to  say,  and  for  this  reason  his 
Hpeeches  were  always  worth  hearing,  and  at  times  lose  to 
a  very  high  le\el — as,  for  e\ampl:>,  on  the  occasion  of  the 
dinner  given  to  him  by  tlu^  medical  profession.  That 
dinner  was  a  remark-able  testimony  to  the  affectionate 
regard  in  which  he  was  held  by  his  colleagues  in  all  ranks. 
The  frail  tenure  by  which  he"  held  his  life  was  jininfully 
obvious  in  Birmingham  last  .Fuly,  wlien  he  fulfilled  in  the 
kindliest  and  most  perfeft  manner  his  duties  as  the 
i-piiriug  President  of  the  Association.  Although  so  weak 
that  he  was  scarcely  fit  for  the  effort,  ho  insisted  on  going 
through  all  the  ceremonial,  nud  nothing  could  have  been 


more  gracious  or  more  touching  than  his  personal  reCer- 
ences  to  onr  long  connexion  in  the  work  of  the  Association. 
He  honoured  the  Association  b\-  the  part  he  played  in  il, 
but  he  did  not  seem  to  think  he  was  doing  anything  extra- 
ordinary, although  the  effort  and  the  sacrifice  he  made 
were  so  great  that  no  words  of  mine  can  express  the 
gr.atitnde  I  feel,  nor  can  I  acknowleilgc  in  fitting  terms  the 
(iebt  I  cannot  repay. 

Dr.  Ward  Cotjsiks  writes:  I  am  glad  of  an  opportunity 
of  contributing  a  few  words  to  express  my  very  great 
esteem  and  sincere  regard  for  my  old  and  generous  friend 
and  colleague.  Sir  Henry  Butlin,  who  after  reaching  the 
summit  Of  professional  success,  covered  with  honours,  and 
in  the  enjoyment  of  the  eonfideace  and  warm  appreciation 
of  all  his  friends,  has  been  called  away.  Only  a  few  years 
ago  his  election  to  the  position  of  President  of  the  Kfiyal 
College  of  Surgeons  caused  the  greatest  satisfaction 
throughout  the  profession,  and  now  the  sad  tm'.wh 
of  liis  death  has  produt^ed  everjw-here  deep  y  i- 
patla  and  regret.  At  the  end  of  last  November 
1  received  from  him  a  very  kind  letter  wliich  too 
clearly  i-evealed  to  me  that  his  splendid  energy  and 
self-sacrificing  labours  were  drawing  to  a  close.  In  the 
year  1885  Sir  Henry  Bnthn  (then 'Mr.  Buthn)  was  ap- 
pointfid  a  Representative  of  the  Metropolitan  Branch  on 
the  Central  Council,  and  the  great  value  of  his  presencf) 
and  co-operation  at  the  meetings  'nere  recognized 
at  once.  He  proved  to  bo  an  excellent  speakei , 
with  a  clear  articulation  and  pleasant  voice,  and 
lie  soon  exhibited  his  ]30>vcr  of  expressing  his  opinions 
in  a  few  words  with  vigour  and  iirecision  which 
never  failed  to  arouse  both  attention  and  careful  con- 
sideration. At  the  annual  meeting  in  1890  he  was 
unanimously  appointed  Treasurer  of  the  Association. 
Our  old  and  much  esteemed  friend  the  late  Mr.  Wheel- 
house  occupied  the  chair,  and  I  well  remember  the  <.rcit 
enthusiasm  of  th.e  members  when  Mr.  Butliu's  name 
was  mentioned.  The  folkrtving  years  were  a  very  critical 
period  in  the  hi.story  of  the  organization,  and  the 
office  of  the  nev,  ly-appointed  Ti-easurer  appeai'ed  to  be 
by  no  means  easy  and  free  from  anxiety;  but  his 
tact  and  good  judgement,  combined  v.ith  a  complete 
knowledge  of  every  detail,  soon  overcame  all  difficulties, 
and  his  wise  efforts  gave  a  new  impulse  towards  financial 
success  and  prosperity.  In  1893  Butlin  was  r-equcstcd  to 
retain  the  office  for  another  term,  and  be  consented  to  do 
so.  .\i  the  annual  meeting  held  at  Newcastle  his  re- 
election was  carried  by  acclamation  amid  warm  expres- 
sions of  satisfaction  from  all  the  members.  The  time  had 
now  arrived  when  many  urgent  questions  had  to  bo 
settled  having  i-efercnce  to  the  management  of  tho 
.JouKN'Ai.  and  the  general  business  of  the  Association.  The 
number'  of  members,  too,  was  rapidly  increasing  in  all 
parts  of  the  country,  and  new  branches  undergoing  form.a- 
tion  at  home  and  .abroad  were  seeking  recognition.  Now 
Sir  Henry  Butlin  clearly  foresa\v  that  the  gradual  expan- 
sion of  the  organization  was  not  far  aliead,  and  that  an 
urgent  necessity  existed  for  securing  more  accommodation 
for  successfully  carrying  on  the  various  departments  of  the 
v\ork.  He  had  ahvays  been  in  favour  of  acquiring  the  site 
and  building  in  the  Strand,  of  which  the  x\ssociation  then 
had  a  lease.  It  was  a  conviction  of  the  real  ncccssit)'  for 
making  preparation  for  future  developments,  and  that  an  ox- 
tension  of  the  area  was  indispensable  for  the  erection  of  a 
more  commodious  building,  which  induced  him  strongly 
to  recommend  the  purchase  of  several  adjoining  houses ; 
this  advice  was  at  once  acted  on.  I  have  often  thought 
over  this  wise  anticipation,  and  it  is  an  iuterestiug  fact 
that  the  valuable  property  in  the  Strand  and  Agar  Street 
was  secured  t^\o  \ears  after,  and  that  the  conveyance  was 
duly  signed  on"  March  24tli,  1898.  When  the  amiual 
meeting  was  lit  Id  in  London  during  1910  Sir  Henry  Buthn 
was  rightly  selected  for  the  Presidential  ciiair.  and  it  wa,s 
the  unanimous  desire  of  the  profession  that  he  should  1)0 
requested  to  accept  the  office,  for  throughout  his  life  ho 
had  never  lost  an  opportunity  of  doing  all  in  his  power  to 
promote  the  interests  of  the  Association.  Now,  on  reviewing 
the  stress  and  pressmv  of  all  his  professional  duties,  wc  feel 
sure  that  he  must  have  possessed  physical  strength  and 
strong  self-control  far  above  th.e  normal.  His  high  in- 
tellectual qualities  were  always  visible  in  combination  with 
the  power  of  mental  coucenlratiou  and  ceaseless  energy. 
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lie  will  be  for  evei'  reiiieuiberetl  hs  a  brilliant  sui-geon  aiifi 
lectiuev  in  one  of  the  lainest  uieilioal  sehnols  in  the 
liii)<j<.loiii,  as  an  able  worker  and  writer  on  the  over 
advancing  sciences  of  surgery  and  pathology,  and  also  as  a 
zealous  investigator  in  striving  to  unravel  the  deep 
problems  of  disease.  We  monrn  to-tlay  that  bis  work  is 
over;  but  we  are  confident  that  he  has  left  behiuil  an 
enduring  memorial  of  bis  devoted  life  and  that  his  name 
will  liave  a  place  with  the  Icailing  and  distinguished 
surgeons  of  our  day. 

Dr.  Lacriston  Shaw,  who  was  one  of  the  local  honorary 
secretaries  of  the  annual  meeting  of  the  British  Medical 
Association  in  Lo)idou  in  1910.  has  icsponded  to  our 
request  by  seuiting  the  following  appreciation  of  Sir  Henry 
Butlins  work  as  President  of  the  Association  on  that 
occasion  ; 

Sir  Heni-y  Butlin,  wlio  had  always  taken  the  keenest 
inteiest  in  watching  tile  progi-essof  the  Association  since  bis 
period  of  Treasnrersbip  some  years  before,  became  once  more 
!ictively  engaged  in  its  work  by  accepting  the  Presidency  in 
1910.  The  opportunity  occurred  of  offering  to  him  this,  the 
tiighi'st honour  in  the  gift  of  the  Association,  in  conscqnence 
>f  the  decision  to  hold  the  annual  meeting  for  1910  in 
Ijoudou.  There  can  be  no  doubt  that  Sir  Heury  was 
genuinely  gratified  at  this  further  indication  of  the  regard 
in  which  he  was  held  by  his  pi  ofessioual  collcagiies,  whilst 
it  was  clear  that  the  profession  generplly  endorsed  in  the 
lioartiest  manner  the  decision  that  the  surgeon  who  had 
alreadj'  attained  to  the  foremost  position  in  his  terrhnical 
art  as  President  of  the  College  of  Surgeons  of  England 
should  be  invited  to  hold  at  the  same  time  the  headship 
if  the  Association  representative  of  the  whole  profession 
'>f  the  Empire. 

As  was  foreseen  by  all  v\ho  knew  Sir  Henry  Butliu  well 
his  occupancy  of  the  Presidency  was  eminently  satisfac- 
tory to  the  profession.  Its  period  corresponded  with  a 
time  of  much  anxiety  to  medical  practitioners  throughout 
the  I'nited  Kingdom.  During  his  year  of  office  the 
National  Insmunce  Bill  was  introduced  into  Parliament 
and  the  negotiations  between  the  Government  and  the 
profession  were  initiated,  the  final  results  of  which  are 
awaited  with  grave  anxiety.  The  President's  genuine 
appreciation  of  the  representative  position  of  the  Associa- 
tion and  of  its  sole  right  to  accept  the  responsibility  of 
speaking  on  behalf  of  medical  practitioners  as  a  body  was 
a  great  source  of  added  strength  to  the  profession  in 
impressing  its  wishes  upon  the  Government.  At  the 
present  critical  juncture  Sir  Henry's  sagacious  advice 
tud  wise  leadership  will  be  sorely  missed.  In  his 
losition  as  President  Sir  Henry  Butlin  played  the 
leading  part  in  welcomuig  the  Association  to  London 
md  much  of  the  success  of  the  meeting  was  due  to 
:lic  enthusiasm  and  energy  with  which  he  ]nit  himself  at 
the  head  of  all  the  movements  for  promoting  both  the 
^cieatific  and  social  aspects  of  the  gathering.  His  Pre- 
sidential Address  will  long  be  remembered  as  an  eloquent 
and  convincing  appeal  for  coxirags  and  patience  in  promot- 
ing the  highest  interests  of  the  profession  by  the  united 
action  of  its  members.  The  historical  summary  of  the 
tedious  processes  by  which  the  profession  had  in  the  past 
secured  its  unselfish  aims  for  the  public  good  in  face  of 
public  apathy  and  opposition  constituted  a  real  oratorical 
triumph  in  the  severely  restrained  style  which  was  always 
a  pleasing  characteristic  of  Sir  Henry  Butliu's  addresses. 
Tlie  President,  bj'  the  keen  interest  he  took  in  the  scientific 
work  of  the  various  sections,  and  in  the  almost  unique 
medical  museum  collected  for  the  occasion,  gave  great 
encouragement  to  the  voliintar>-  workers  in  these  depart- 
ments. Sii-  Henry  and  Lady  Butliu,  by  the  lavisli 
hospitality  they  offered  to  the  distinguished  visitors  and 
foreign  guests  at  the  annual  meeting,  still  further  increased 
the  reputation  they  had  already  achieved  as  being  the 
most  generous  and  genial  of  hosts  amongst  the  medical 
profession  in  this  city. 

Mr.  Bkuce  Clarke,  the  i;rs3cut  Senior  Surgcou  to  St. 
Bartholomew's  Hosjjital,  writes  as  follows:  It  is  difficult 
to  lealiiie  that  Sir  Henry  is  gone  from  us.  It  is  nearly 
forty  years  since  I  first  met  him,  when  I  was  a  new 
dresser  and  he  a  recently  appointed  surgical  registrar,  and 
we  have  been  friends  ever  since. 

I  well  remember  how  ready  lie  was   to  help  the  new 


dressei',  and  how  impessed  I  was  by  the  thoroughness 
with  which  he  investigated  eveiy  detail  that  cordd  throw 
light  on  the  disease  of  the  patient. 

The  microscopic  examination  of  morbid  products  was 
then  in  its  infancy,  and  this  was  the  i>oint  on  which  his 
interest  was  centred.  One  felt  one  could  leam  nioic 
pathology  fri>m  him  than  from  any  one  else.  When  i  Avas 
woiking  for  the  second  F.R.C.S.  examination,  he  oflFered  to 
show  me  some  microscopic  sections,  and  I  well  ren)embc!- 
going  to  his  house  to  look  at  them,  and  being  amazed  at 
the  immense  number  of  specimens  he  liail,  and  at  the 
wonderful  -nay  in  which  Mrs.  Butlin  (as  she  then  was) 
unearthed  any  slide  that  l.-e  wanted,  and  seemed  to  laiow 
all  al)ont  it. 

When  he  was  elect(Kl  assistant-surgeon  a  new  side  of  his 
nature  seemed  to  develop.  Up  to  this  time  he  had 
api^eared  to  some  of  us  to  be  too  pathological.  We  had 
not  realized  how  good  a  clmician  he  was.  No  sooner. 
fiowever,  did  he  become  demonstrator  of  practical  surgcrv 
and  assist8,nt-surgeou,  than  he  (^ame  to  be  recogni^:ed  as  a 
surgeon  of  sound  judgement,  whose  knowledge  of  ))atliolog\- 
was  destined  to  jjlay  an  important  part  in  helping  his 
clinical  investigation  of  disease.  AVhatever  he  had  to  do. 
he  did  well,  because  he  had  mentally  rehearsed  it  befoic- 
haud.  Of  nothing  was  this  so  true  as  of  a  surgical 
operation.  He  operated  well  ber-ausc  ho  knew  exactly 
what  he  meant  to  do,  and  he  did  it. 

He  lectured  well  becatise  he  was  dc^tormined  to  master 
his  subject  and  to  put  it  before  his  audience  with  as  near 
an  approach  as  possible  to  that  clearness  of  exposition  and 
eb.arming  delivery  which  he  had  so  often  heard  from  the 
lips  of  his  leverecl  master,  Sir  -lanjes  Paget,  whom  he  ever 
delighted  to  talk  about. 

Ea,ch  year  his  reputation  as  a  clinical  teacher  grew,  bnt 
he  taxed  his  strength  to  the  uttermost,  often  beyond  tlie 
bounds  of  prudence.  As  his  practice  gi-ew  he  gave  up 
first  his  lectureship  on  surgery,  on  which  subject  few  have 
ever  lectured  better,  ojid  then  ]]is  surgeoncy,  because  he 
could  stand  tlie  strain  no  longer,  and  because  everj'  bit  oi: 
work,  speeelies  iucli:ded,  was  prepared  with  an  elaborate 
care  that  few  can  realize. 

His  more  recent  work,  his  election  to  the  Pi-esidency  of 
the  Royal  College  of  Surgeons  and  to  that  of  the  British 
Medieval  Association,  is  familiar  to  all  and  needs  no  apprecia- 
tion from  nie.  The  same  urbanity,  the  same  desiie  to  be 
of  help  to  others.  \vas  as  much  to  the  fore  when  the 
honours  of  later  life  fell  uiiou  liis  shoulders  as  they  had 
been  when  he  was  bat  a  surgical  registrar. 

The  leisure  of  retirement  liad  no  charms  for  lum.  He 
loved  work  and  would  have  worked  on  to  the  end  if  ho 
had  thought  he  could  do  the  work  that  had  been  entrusted 
to  him  as  he  wished  it  to  be  done.  As  soon  as  he  felt  that 
was  impossible  ho  bowed  to  the  iuciitablc  and  sur- 
rendered. 

Dr.  Ddnbas  Gi;axt  has  sup)ilied  us  with  the  following 
appreciation  of  Sii-  Henry  Butlin's  work  as  a  laryngologist : 
Bntliu  was  I'resident  of  the  Laryngologica!  Society  during 
the  year  1897-98,  having  lieeii  pi'evioush'  and  for  some 
time  afterwavfls  a  frequent  attendant  at  the  mecthigs. 
Heexamiiied  the  cH.ses  and  discussed  them  in  their  pnrelv 
laryngological  aspect  with  all  the  keenness  and  receptivity 
of  a  student,  and  raised  the  value  of  the  discnssions  as 
well  by  his  experience  in  the  throat  department  of  St.  Bar- 
tholomew's for  a  considerable  number  of  years,  as  by  his 
general  surgical  grasp  of  the  subject  and  the  sound  patho- 
logical basis  Ti  hich  his  early  I'esearclies  had  afforded  him. 
His  work  on  carcinoma  and  sarcoma  (of  the  larynx  I 
became  of  course  a  classic.  It  is  to  him  that  the  inli 
value  of  thyrotomy  in  the  treatment  of  earh-  and  limited 
epithelioma  of  the  interior  of  tlie  larynx  is  due.  bnt  he  Avas 
somewhat  conservative  in  regard  to  total  extirpation, 
thongh  of  late  years  he  formed  a  more  favourable  opinion 
of  the  radical  operation.  Up  till  recently  he  was  an 
occasional  attendant  in  the  Sectiou.  and  always  took  an 
intere.st  in  it.  At  all  times  he  displayed  great  patience  in 
relation  to  the  expressions  of  opinion  on  the  part  cjf 
younger  men.  and  his  criticism  of  them,  when  they  got 
rather  wild,  w  as  usually  accompanied  by  such  good- 
natured  banter  and  so  merry  a  little  twitch  of  his  eyelids, 
tliat  he  never  failed  to  make  a  pleasant  as  A^ell  as  a  strong 
mpression.  His  example  was  a  very  valnahle  one  in 
regard  to  general  "tone,'  and  lie  did  a  great  deal  to  prevent 
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lii-itish  Kpfeinli.sts  from  becoming  too  narrow  iu  thoir  views. 
1  am  sure  you  will  tiiul  tlicst-  impressions  confirmed  by  au\' 
of  the  habitual  niembcrs  of  tlie  society. 

Dr.  F.  DE  H.wiLLAxri  Hall  writes:  lly  intimate 
acquaint-ance  with  Sir  Henry  Katlin  dates  from  the 
spring  of  1868,  when  he  told  me  t'lat  he  hati  been 
appointed  House- Surgc^'i  to  Mr.  Paget,  and  he  asked  me 
if  1  would  come  on  as  dresser.  It  is  hardly  necessary  to 
say  that  I  eagerly  accepted  the  offer,  and  for  six  mouths 
I  was  in  daily  contact  with  Butlin.  Even  in  that  early 
period  of  his  career  lie  showed  of  what  mettle  he  was. 
His  work  in  the  surgery  and  wards  was  performed  with 
exactness,  nicety,  and  punctuality.  With  such  a  Housc- 
Surgeou  acting  under  a  Snrgcon  of  Mr.  Pagefs  dis- 
tinction, the  dressers  had  an  excellent  time,  and  we  were 
all  very  sorry  when  it  came  to  an  end.  Butlin  liad  a 
wonderful  power  of  getting  his  own  way  with  dressers. 
Sisters,  and  nnrses  without  friction,  and  his  bright 
countenance  and  cheery  smile  were  very  attractive. 
Aftt^r  his  house  surgeoncjr  lie  accepted  a  post  as  assistant 
at  Charing  in  Kent,  He  wrote  to  me  from  there  saying 
that  he  was  getting  valuable  experience,  but  that  he 
intended  retarning  to  London.  1  next  saw  him  wlien 
he  was  Surgical  liegistrar  at  Great  Ormond  Street.  In 
1876  we  again  carne  into  very  intimate  intercourse,  as  we 
Hved  opposite  each  other  in  Queen  Anne  Street,  and 
.we  frequently  walked  together  to  the  casualty  depai't- 
ment  at  St.  Bartholomews  Hosiiital.  He  liad  usually 
.something  to  say  bearing  on  professional  subjects, 
and  much  valuable  information  I  jiicked  up  from  him 
(iurings  these  walks.  I  often  used  to  lof>k  in  upon  him  in 
Queen  Anne  Street  shortly  before  midnight,  and  I  almost 
always  found  him  at  work  with  the  microscope,  assisted 
by  his  devoted  w  ife.  Though  so  keenly  interested  in  his 
professional  work,  he  had  a  high  appreciation  of  music  and 
art,  and  I  look  back  with  great  pleasure  to  the  tact  that 
my  first  visits  to  the  opera  and  to  the  1!  )yal  .-\cademy 
were  in  liis  company.  He  had  the  gif  l  of  doing  ever\  thing 
he  took  up  thoroughly  well.  He  was  much  interested  in 
criclict  and  a  keen  lawn-tennis  player  ;  e^en  in  such  trivial 
games  as  Halma  he  nsually  came  out  victorious.  Of  la,te 
years  riding  was  his  hobby,  and  on  horseback  he  looked 
lilio  a  cavaUy  ottieer.  In  the  above  remaiks  1  have 
endeavoured  to  give  a  picture  of  how  Butlin  appeared  to 
those  who  came  into  close  co^iact  with  liim.  1  \vould 
only  add  that  lie  was  tl>-  kindest  and  most  generous  of 
friends. 

Oxi".  wito '\Vora;Ei)  v.iTK  Km  ion  Forty  Yeaks  writes: 
I  always  think  that  Butlin  in  his  life  and  v.ork  tried  to 
carry  out  the  motto  over  the  door  of  the  school  buildings 
of  the  great  liospital  he  loved  so  well:  '•  Whatsoever  thy 
hand  hndeth  to  do.  do  it  with  th\  might."  Latterly,  when 
sometimes  asked  if  to-morrow  would  not  do  for  some 
piece  of  work,  he  would  say,  "  No  ;  if  1  cannot  do  an  duty. 
I  must  resign."  And  tlien  came  the  day  when  he  said, 
•'I'm  done;  I  must  resign"  (the  Presidency  of  the  Koyal 
College  of  .Surgeons).  His  end  was  perfectly  peaceful--a 
little  deeper  sleep. 

EUCfENE  STEPHEN  YONGE,  M.B.Edik., 

rHYSICIAN,   MAXCHESTETC    HOSPTTM-  FOK    CONSirMPTION    AND  IMSl'ASES 
OF    'I'HK   THROAT. 

By  the  death  of  Dr.  E.  S.  Yonge.  Manchester  has  lost  one 
of  its  most  promising  young  sjiecialifits  in  diseases  of  the 
nose  and  throat.  Though  a  comparatively  young  man. 
Dr.  Yonge  liad  for  some  time  been  in  indifferent  health, 
and  he  was  so  thorouglily  devoted  to  bis  professional  work 
that  theie  is  some  fear  that  he  did  not  take  suMicieul  rest, 
and  the  arduous  work  involved  in  getting  out  his  last  work 
on  Pisca^icK  of  tlif.  None  and  Throat  probably  contributed 
to  his  final  breakdown. 

Dr.  Yonge  graduated  at  Edinburgh  M.B.,  (!.M,  in  1891. 
auci  proceeded  to  M.D.  in  1897.  He  spent  some  time  iii 
postgraduate  work  at  Yienna,  Berlin,  and  Paris,  and  acted 
as  Assistant  House-Surgeon  at  the  South  D(!vou  and  East 
Cornwall  Hospital  and  also  as  House-Surgeon  at  the  Man- 
chester Southern  liospital  for  Women,  He  never  took  any 
active;  part  in  nu'dico-iiolitics,  though  he  has  been  a 
member  of  the  I'.ritisli  Medical  Association  for  many  years 
and  acted  as  Honorary  Secretary  of  the  Section  of 
Laryngology  at  Ibc  annual  meeting  of  the  British  iVIcdical 


Association  in  1892,  Soon  after  graduating  lie  began  to 
t  ike  spj'cial  interest  in  diseases  of  the  n  ise  ami  throat  and 
made  this  his  pry,ctical  life-study.  He.  brought  to  the 
work  a  remarkable  power  of  invention,  and  devised  scxcral 
methods  of  operatir.g  on  the  nasal  cavities  which  are  now 
recognized  as  most  efficient.  His  writings  on  rhinology 
are  voluminous,  and  in  addition  to  his  .special  wo-Us 
on  J'dli/juis  of  ihr  Xosc  antl  his  handbook  on  the 
Ilisscnsvn  of  the  Nose  and  Tlnoiil,  may  be  mentioned 
li'  articles  on  "Polypus  of  the  Tonsils"  in  th  ; 
BiMTtsu  Medical  JornNAL  of  1901,  and  his  Olusi  i  i<il'  us 
on  tlif  Ilctcryniniiig  Viiiinr.  of  ilic  l''onimiioii  of  Knmil 
Poll/pins,  1907,  He  made  a  number  of  original  researclrs 
on  tbe  cause  of  common  colds  and  the  surgical  treatment 
of  paroxysmal  rhinorrhoea  and  hay  fever,  and  his  recently 
published  suggestions  for  the  surgical  treatiiuni  of  hay 
fever  by  resection  of  the  nasal  nerve  have  been  keenly  dis- 
cussed anrl  reoei\ed  very  favourable  comment,  Tn  pur- 
suance of  his  work  on  hay  fever  he  went  as.  an  K.iiglish 
repres-  utative  to  the  hay  lever  section  of  the  International 
Hygiene  Exhibition  at  Dresden  in  1911,  For  some  years 
he  had  been  Honorary  Physician  to  the  t'ro.-f,l<\  Sana- 
torium at  Delauiere  anil  the  Manchester  Hosiiiial  for  Coi;- 
smuptiou  and  Dis-^ases  of  the  Throat.  In  this  )iusitiou  he 
endeared  himself  to  the  numerous  patients  a-\  ho  cainn 
under  liis  care,  who  \\i[\  remember  him  not  only  tni-  his 
skilful  manipulation  but  for  the  khidly  consideration  and 
sympathetic  uiauner  in  whicli  he  carried  out  his  dutii  s. 


CHARLES  WARDEN,  M.D.,  F.R.C.S.Emx.,  .T.I'., 

noNOr.AllY   CONSULTING   sricUEON  TO  THK    EIIIMINUUA1[  AN'O    MtULA?;i> 

I:AII  and  throat  HOSI'ITAI.   AM>   to  THIC   illllMlNUHAM  rt'l  'L 

t*UTHOPAl:DK:  AND   SrlNAT,  Uosl'lTAI.. 

Wr.  record  with  regret  the  death  of  Div  CJharles  A\  arden, 
which  occurred  at  his  residence  at  Weston-super-Mare,  on 
January  13th,  at  the  age  of  85.  He  was  born  in  Bristol 
Road,  Birmingham,  in  1827,  and  was  the  yfiuugest  sur- 
viving son  of  the  late  Mr.  Joseph  Warden,  who,  before  tlio 
incfirporation  of  Biriniugliam,  was  one  of  the  Coumiis- 
siocers  in  Avhom  was  then  vested  the  government  of  the 
town.  Dr.  Warden  was  educated  at  the  Edgbastoo  Pi'<'- 
p.'ietary  School,  after  which  he  coinmeneed  his  professional 
studies  at  (Queen's  College,  under  tlie  eminent  chemist 
and  metallurgist.  Dr.  Percy.  From  the  Queen's  CoUeue  he 
went  in  1845  as  a  student  to  St.  George's  Ho.spital.  v.lierc 
he  had  a  successful  career,  t.aking  honours  in  <'hemistry. 
He  studied  for  nearly  two  years  in  the  Paris  medii-ai 
schools  and  hospit  il-,  took  the  diploma  of  the  K.C.S,  in 
1850,  and  spent  the  winter  of  tliat  year  at  the  Univ(isily 
of  Aberdeen,  where  he  took  the  degree  ,of  M.l>.  Ho 
became  F.R.C.S.Fd  n.  in  1878. 

In  1851  he  was  apjiointed  House-Pliysician  at  the  ^V^■st- 
minster  Hospital,  and  in  the  followiug  year  wa.-  elected 
Resident  Medical  OtBcer  at  the  Ikying  in  Hospital,  Birming- 
ham, to  which  institution  he  was  afterwards  appointed 
Honorary  Surgeon.  He  commenced  )irivate  practii-c  in  1854, 
and  four  years  later  became  one  of  the  honorary  staff  of 
the  J>irminghani  General  Dispensary,  a  post  he  occuiiied 
for  several  years.  In  1856  he  was  apiiointed  hono\-ary 
medical  ofticer  to  what  was  at  that  time  called  the  ""  Insti- 
tution for  the  Relief  of  Bodily  Deformities."  a  charity 
which  he  helped  t  r  organize  as  the  Orthopaedic  and  Sjiinal 
Hospital.  As  honorary  medical  officer  to  the  Institution 
for  the  Relief  of  Deafness,  to  which  he  was  appointed  in 
1858,  he  developed  the  charity  by  adding  to  it  the  trr  at  - 
ment  of  diseases  of  the  throat,  and  largely  through  liis 
exertions  the  iu>t.tutiou  grew  into  ths  Ear  and  Throat 
Hospital,  to  which  he  was  honorary  surgeon  for  many 
years,  and  was  lat^r  a|)pointed  consulting  surgeon,  <  >m 
the  resignation  of  Mr,  .Mfred  [iaker  in  1876,  Dr.  Warden 
became  honorary  surgeon  to  the  Royal  Institution  for  Deal 
and  Dumb  Children. 

He  was  one  of  the  original  members  of  the  I'niversity 
Graduates'  Club,  and  at  one  time  its  President.  Among 
other  distinctions  he  held  was  President  of  the  Otological 
Section  of  the  Brifish  Medical  Association,  at  tbe  annual 
meeting  held  in  Birmingham  in  1890,  and  President  of  the 
Birmingham  Medical  Benevolent  Society  in  1888.  being 
also  a  member  of  its  Court  of  Directors  for  four  years. 

Among  his  contributions  to  medical  literatttre  were 
papers  entitled  "Osteotomy  in  the  Treatment  of  Genu 
Varum  and  Genu  \'algum  "  and  "Deaf-mutism  and  Con- 
sanguineous Marriage,"  published  in  our  colnmns.     He  was 
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an  aotive  uiembei-  for  many  yca,rs  of  the  Birmiiis^.ham  and 
Edsl^stoii  Iiebatigg  Society.  ..hi  1892  Jic  wna  a^jpiiinted  a 
nia>;i:;'ri'.te  for  IJirnsinghaiii.     Dr.  AVardcn.  raanieil  in  1856  "; 
Eiiza  ilarv,  (langlitcr  of  the  lato  Mr.  Allen  Eioritt. 


JAMES  TAYLOR,  F.Ki&.S.i^N-G.,-  J.Pr,-ETC., 

CONSUI.TIXG  STJKGEOX    TO    THE  CHESTr.r.  GEXEllAI.  n-FIEMABT !    PAST- 
PllESmrNT  OF  THE  lAXOASHrRiE' AND   CBIvSniRF,  BBASCIt' 

OP  THE  UKIIIiU  IIEDICAE  ASSOCIATIOX.    -  . 

On-  Sunday  afternoon,  Januai-y  14tb,  Chester  suffered  a 
Revere  loss  by  the  death,  iu  his  72tid  year,  of  Mr.  James 
Taylor,  one  of  its  most  esteemed  citizens. 

He  was  bom  at  Chapel-en-lc-Frith,  Derbyshire,  on 
St..  Luke's  Day  (October  IStliV  1840,  ami,  when  quite  a 
youth,  was  apprenticed  to  the  late  Dr.  Louey  of  Maccles- 
iield.  The  latter  having  an  appointment  as  medical  officer 
to  a  workhouse,  his  young  appicntice  was  soon  chilled  upon 
to  attend  nearly  all  "the  normal  laboms  at  that  iastitution, 
and  in  this  way  acquu'ed  an 
experience  iu  practical  mid- 
wifei-y  which  proved  of  great 
value  to  him  iu  the  early 
days  of  liis  practice.  He 
once  told  the  writer  of  this 
notice  that  he  attended 
over  a  thousand  cases  of 
niidwifei-y  before  he  was 
qualified,  and  showed  him 
a  book,  most  neatly  kept, 
containing  a  note  of  every 
case  from  first  to  last. 

He  acquired  his  medical 
education  proper  at  Aiidcr- 
son's  College,  Glasgov.-,  and 
Mason's  College,  Bii-ming- 
hain.  He  took  tlie  diploma 
of  L.S.A.  in  1864,  and 
those  of  M.R.C.S.Eng.,  and 
L.R.C.P.Lond.  in  1865  and 
1866. 

After  trying  practice  for 
a  short  time  in  Osiordshiro 
he  went  to  Chester  iu  1868 
as  one  of  the  Kesident 
Officers  at  the  infirmary; 
Two  years  later  be  started 
practice  iu  the  city,  and 
was  very  soon  eloetcl 
Honorary  Surgeon  to  the 
Infirmary  —  a  po:;itiou  ho 
held  until  1907,  wheu  he 
was  made  Consulting 
Surgeon.      ~    '  '  \ 

He  very  soon  gained  the 
confidence  of  the  public, 
and  it  speaks  well  for  his 
energy  and  determmatiou 
that  he  found  time  to  pre- 
pare for  the  diploma  of 
F.R.C.S.Eng.,  which  he 
took  in  1882,  while  engaged  in  the  esactiug  work  of  an 
ever-increasing  practice. 

Mr.  Taylor's  work  for  the  Chester  Infirmary  was 
publicly  acknowledged  by  a  valuable  presentation  made 
to  him  iu  1907,  on  his  retirement  from  the  position  of 
Honorary  Surgeon  ;  it  took  the  foiin  of  a  valuable  antique 
clock  and  candelabra,  a  beautiful  sUver  tea  and  coffee 
service,  and  a  cheque  for  £200. 

In  addition  to  his  large  city  jiractice  he  had  a  large  con- 
sulting practice  in  Chesliire  and  North  Wales.  Although 
surgery  was  his  speciality,  he  was  a  splendid  tyi)e  of  the 
aJl-round  medical  man,  and  his  opinion  was  much  in 
request  in  purely  medical  cases.  As  an  ojierr-ting  surgeon 
he  was  self-reliant  and  quick  iu  his  methods,  and  specially 
good  in  abdominal  cases. 

An  active  member  of  the  British  Medical  Association, 
he  was  President  of  the  Lancashire  and  Cheshire  Bi-anch 
in  1903,  and  frequently  attended  the  Annual  Jleetings. 
Had  his  health  permitted  it  he  would  have  liked  to  have 
taken  an  active  part  in  the  opposition  to  the  Insurance 
Bill. 

He  was  twice  President  of  the  Chester  Jledical  Society,, 
and  one  of  its  founders..   He  was  Considting  Sui'geou  to 
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the  'R'rexham  lufirmavy.  and  formei-ly  a- Viee-President 
of  the  North  of  Englaad  Obstetrical  Society.  He  was 
also  medical  referee  for  the  district  under  the'  Work- 
men's Com\jeDsation  Act.  In  1897  he  was  made  a 
Justice  of  the  Peace  for  the'city  and  frequently  sat  on 
the  bench.        ;  -  -  ;      . 

Tlie  Mayor  of  Chester,  on  taking  his  scat  at  the  police- 
court  on  .January  15th,  referred  to  Mr.  Taylor's  death  aiid 
spoke  of  him  as  one  of  Chester's  most  distiuguishe<l 
citizens.  His  name,  he  said,  was  a.  household  name  in  the 
city-  He  was  a  friend  of  all  with  whom  he  came  iu  con- 
tact, and  his  public  services  to  the  city  as  Honorary 
Smgoon  to  tlie  infirmary  and  also  on  that  bench  wouM  be 
sorely  missed.  He  was  voicing  the  feelings  of  all  the 
magistrates  when  he  said  iliey  mourned  with  his  family 
the  loss  of  one  whose  place  it  would  be  hard  to  fill. 
Their  sympathies  went  out  to  the  bereaved  wife 
and  family.  Coloucl  Evans  Lloyd  said,  as  one  who 
.._     .     .-      .  .^ ^  ^^  had  been   so  long  con- 

nected with  the  infirmary, 
having  been  for  thirty-five 
years  a  member  of  the 
board  a.nd  for  twenty  years 
chairman,  ho  was  thrown 
into  frequent  contact  with 
their  dear  friend,  Dr. 
Taylor.  He  coald  only  say 
that  he  was  the  backbouo 
of  the  institution,  and  was 
noted  for  his  kindness  and 
distinguished  services.  He 
was  esjjecially  considered 
to  be  a  devoted  adviser  and 
friend  of  the  nursing  staff, 
and  they  all  knew  him 
as  a  kindly  and  distin- 
guished fi-iend  of  the  insti- 
tution. 

He  was  intensely  fond  of 
his  profession,  which  was 
his  hobby.  Of  a  strong, 
self-reliant,  somewhat 
mgged,  but  very  lovable 
nature,  he  was  held  iu  affec- 
tion and  respect  by  poor  and 
rich  alike.  He  was  ex- 
tremely sympathetio 
towards  the  younger  mem- 
bers of  the  profession,  who 
never  failed  to  find  iu  him 
a  true  friend  and  wise 
counsellor  in  then-  wonies, 
whether  private  or  jnofes- 
sional.  It  was  always 
pleasant  to  have  "him  as- 
consvdtant,  he  was  so  help- 
ful and  full  of  encourage- 
ment. He  was  always  moss 
tareful  to  try  and  inspiio 
the  patient  and  his  friends 
with  confidence  in  their  family  attendant.  He  was 
attended  in  his  last  illness  by  his  son.  Dr.  George 
Taylor,  and  by  Dr.  Mann,  who  had  formerly  lx;en  in 
partuerehip  with  him.  He  also  went  to  London  to  seo 
Dr.  Halo  White,  Mr.  Herbert  Tilley,  and  Mr.  A.  D.  Keid 
about  his  complaint.  Condemned  to  die  from  au 
incurable  and  inoperable  disease,  he  met  his  fate  with 
calmness  and  courage.  His  desire  to  carry  on  his  work 
to  the  very  end  was  idmost  iulfilled,  for  he  attended  his 
last  consultation  in  North  Wales  only  four  weeks  before 
he  died. 

He  was  laid  to  rest  in  the  Chester  Cemetery  in  a  blind- 
ing snowstorm  on  January  17th.  He  left  a  request,  that 
should  the  weather  be  cold  or  wet  mourners  were  to  keep 
their  hatfl  on  at  the  gi-aveside.  A  service  held  previously 
at  St.  .John's  Church  was  attended  by  a  large  congregation, 
among  whom  were  many  doctors  from  tlie  city,  the  county, 
and  North  Wales,  in  addition  to  civic  dignitaries  and  tlie 
general  public. 

Mr.  Taylor  is  survived  by  a  widow,  two  sons,  and  two 
daughters.  His  eldest  son.  Dr.  George  Taylor,  is  in 
practice  in  Chester  and  one  of  the  honorary  physicians  to 
the  iufirmaiy. 
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CECIL  YATES  BISS,  M.D.,  F.E.C.P.Loxd., 

FOItaiERIiT    PHYSICIAN,    EROXTPTON*     CONSr^IPTlON    HOSrITAL 
AND  3nPI>LT.5r;X  HCSPtTAL 

Dr.  Cecil  Yates  Biss,  who  died  ou  .Tanuary  20tli,  after 
a  disabling  illness  extending  over  twelve  years,  was 
educated  at  Cambridge  and  St.  Bartholomew's  Hos- 
]>ital.  His  career  at  the  university  Mas  biglily  dis- 
tinguished. He  was  a  Foundation  Scholar  of  Downing 
College,  gained  the  Winchester  University  Prize,  and  took 
a  First  Class  in  the  Natural  Sciences  Tripos  in  1875.  He 
also  look  a  First  Class  at  the  Final  Examination  for  the 
M.B.  in  1880.  In  the  same  year  lie  was  admitted  a 
Member  of  the  Royal  College  of  Surgeons  of  England.  He 
proceeded  Doctor  of  Medicine  in  1884,  and  was  elected  a 
Fellow  of  the  Koyal  College  of  Physicians  of  London  in 
1889.  He  held  iiiany  jirofessiona!  ap))ointnients,  being 
Physician  to  the  Bromptou  Consumption  Hospital  and 
Physician  to  Ont-patieuts  at  the  JMiddlesex  Hospital.  This 
appointment  lie  held  for  seventeen  years ;  during  the 
Jatter  part  of  that  time  he  had  bcls  in  the  wards  of  the 
Senior  Physician.  He  was  also  the  first  Lecturer  ou 
Pharmacology  aud  Therapeutics  in  the  Medical  College  of 
Middlesex  Hospital  after  Dr.  Tliorowgood  resigned  the 
lectureship  on  materia  medica.  He  was  Examiner  iu 
Medicine  and  Materia  Medica  to  the  Apothecaries'  .Soeiet}'. 
He  was  Consulting  Physician  to  Fricdenheim  (Home  for 
the  DvingK  and  at  \arious  times  Honorary  Physician  to 
the  Westminster  General  Dispensary,  Assistant  Physician 
to  the  Metropolitan  Free  Hospital,  and  C'ousulting 
Physician  to  St.  Saviour's  Hospital.  He  ■VNas  for  some 
time  Demonstrator  of  Physiology  to  Selected  Teachers  at 
South  Kensington.  Dr.  iJiss  was  the  author  of  papers  on 
the  treatment  of  pus-secreting  basic  cavities  of  the  lung  by 
pai-acentesis  aud  free  drainage,  i-cad  before  the  Koyal 
Medical  and  Ohirurgical  Society  (18841  :  circiimsci'ibed 
scleroma  associated  with  pulmouai-y  .stenosis,  a  communi- 
cation mide  to  the  Clinical  Society  (1889l :  on  the  diagnosis 
and  treatment  of  certain  fwms  of  gastralgia.  published  in 
the  rructitioiier  in  1891  ;  ^  report  (in  conjunction  with 
Sir  Alfred  Pearcc  Gonial  of  a  case  of  intussusception 
treated  by  laparotomy,  terminating  in  complete  recovery 
(1892)  ;  a  clinical  lecture  on  intratiioracic  aueiu-ysm,  pub- 
lished in  the  Clinical  Jnnnial  in  1896  ;  and  other 
contributions  to  medical  litei-ature. 

Had  not  Dr.  Biss's  scientific  work  and  professional 
activity  been  rudely  interrupted  by  a  stroke  of  hemiplegia 
which  made  him  an  invalid  for  the  remainder  of  his  life, 
he  would  doubtless  have  tulfilled  the  promise  of  au  excep- 
tionally brilliant  career  of  which  his  early  successes  and 
his  devotion  to  work  had  given  token.  To  himseJf  death 
must  have  come  as  a  mereif ul  release,  but  he  leaves  manj' 
friends  to  mourn  the  loss  of  a  gifted  spirit. 

Dr.  Essex  Wyxter  writes :  Dr.  Cecil  Y'ates  Biss  began 
his  career  as  a  teacher  in  New  Zealand,  coming  -sxith  two 
compaiiioiis  to  England  in  1872.  Dr.  Biss  was  a  strong 
teetotaler  and  opponent  of  tobacco,  a,ud  rather  given  to 
admonislung  his  patients  in  regard  to  excesses  and  irre- 
gularities in  living,  in  addiciou  to  ministering  to  their 
immediate  ailments.  He  was  a  leader  among  the  Plymouth 
Brethren,  dee^ply  versed  iu  Scripture,  and  a  fluent  speaker. 
He  took  a  serious  view  of  life,  and  his  talk  ratlicr  portly 
figure  lent  weight  to  his  admonitions.  He  had  a  good 
voice,  genial  manner,  and  rcniarlcablj'  even  temper,  and 
in  committee  was  a  steadier  of  discussion,  and  jn'one  to 
regard  matters  from  a  broail  standpoint  as  parts  of  a  wider 
sj'stem. 

CHARLES  DAVIDSON,  M.D., 

COVENTItY. 

Wi:^  regret  to  record  the  death  of  Dr.  Charles  Da\idson, 
which  took  place  at  his  residence  iu  Prior}-  Row .  Coventry, 
on  Jannary  21st,  after  a  very  short  illness.  Dr.  Davidsoii, 
who  was  62  years  of  age.  was  a  native  of  Al)erdecu,  and  luj 
took  the  degrees  of  M.D.,  CM.  of  that  university  in  1871. 
After  recei\iug  the  M.D.,  ho  went  to  Coventry  in  1878. 
He  was  tippoiuted  to  the  medical  staff  of  the' Coventry 
Dispensary,  and  was  attached  to  that  institution  mitii 
aljout  eight  years  ago.  when  he  resigned.  Since  that  time 
Dr.  Davidson  has  contiuueii  in  private  practice  at  Priory 
Row.  He  was  a  past-Chairman  of  the  Coventry  Division 
of  the  British  Medical  Association.  In  politics  he  was  an 
ardent  Conservative,  and  at  the  time  of  his  death  he  was 


Chairman  of  the  St.  Mary's  'Ward  Conservative  and 
Liberal  Unionist  Association.  He  leaves  a  son  (Dr.  Duncan 
Davidson)  and  a  daughter. 

The  body  of  the  late  Dr.  Davidson  was  cremated  at 
Perry  Barr  on  January  24th.  and  the  funeral,  which  was 
largely  attended,  took  place  on  the  following  -day  at 
Coventry. 


iHci)u0-!l'tjjaL 


AtTIOX  AGAINST  THE  BRITISH  MEDICAL 
ASSOCIATION. 
The  case  in  which  Dr.  Robert  Bell  is  suhig  Dr.  E.  F.  Basliforcl 
and  the  British  ileflical  Association  for  libel  came  before  the 
Court  of  Appeal,  consisting  of  Loi'd  Justice  Parwell  ami  Lord 
Justice  Kenne'ly,  on  .January  30tl:,  Ijy  way  of  an  appeal  by  the 
plaintiff  from  tlie  decision  of  Mr.  Justice  iUicknill  in  chambers 
refusing  to  strike  out  certain  portions  of  the  defence  entitled 
"  Particulars  of  public  interest." 

iMr.  Herbert,  for  the  plaintiff,  said  it  was  an  action  for  libel 
by  Dr.  Robert  Bell,  a  duly  ([nalified  medical  practitioner, 
against  Dr.  Ernest  Francis  Basliford  and  tlie  Rritisli  Medical 
Assiciation  iu  respect  of  a  libel  vvliich  appeared  in  the  British 
Medic.vl  Jouuxal,  written  by  Dr.  Basbtord,  aud  published 
in  wbat  was  called  a  "Special  Quackery  Number,"  dealinfj' 
solely  with  quacks  of  all  kinils  and  descriptions.  Dr.- 
Bashford's  contribution  was  entitled  "Cancer.  Credulity; 
and  tjuackery,"  Iu  that  article  lie  attacked  those  who 
were  opposeil  to  him  iu  the  treatment  of  cancer,  and. 
mentioned  the  plaintiff  by  name.  Tlic  plaintiff  for  a 
uundier  of  \ear.s  performed  surgical  operations  for  cancer, 
bill  lio  afterwards  came  to  the  conclusion  tfiat  different 
treatment  was  reriuired.  His  views  differed  from  tliose 
of  Dr.  Basiifoid,  who  had,  iu  the  article  referred  to, 
attacked  those  who  oi-iposed  him  iu  ilie  treatment  of  cancer., 
Tlie  |ilaintilf  complained  tint  these  articles  by  Dr.  Baslifonl 
meant  that  trie  plaintiff  was  a  tjuack  and  an  impostor,  and  that 
he  attempted  to  impose  on  the  credulitj-  of  the  pnblic,  and 
thereby  was  gniltyof  professional  misconduct.  The  defendants 
denied  that  the  articles  were  published,  with  auy  defamatory, 
intention,  and  pleaded  tliat  the  facts  were  true,  and  that  the 
cnmuicuts  were  fair  anil  bona  fide  commeut,s,  witlioiit  malice, 
on  matters  of  luibtic  interest.  That  was  a  pica  of  fair  comment, 
only,  and  particulars  of  ])ublic  interest  had  been  deiiverei'.  in- 
siio'uort  oi  that  plea.  It  was  those  particulars  the  plaintiff 
objc  .'.ed  to,  because  ttiey  were  really  in  siipiiort  of  justilicatii  u 
winch  had  not  been  pleaded.  These particularsoi  public  interest, 
it  was  contended,  really  amounted  to  a  repetition  of  the  old 
libel  rather  made  a  little  stron.yer.  Some  portion  of  them  read 
almost  like  a  llual  speech  to  the  lary.  and  Counsel  strongly 
objected  to  llieni  as  likely  to  be  embarrassing  to  his  case  wheu' 
it  came  on  for  trial. 

Mr  Colam,  for  the  defendants,  said  they  had  net  called  the 
plaintirf  a  fjnack,  because  it  was  expressly  slated  that  he  was  a 
duly  qualitied  meilical  man;  but  wdiat  was  said  was  that  his- 
teaching  was  more  dangerous  than  that  of  a  quack,  because  of 
iti  hUf-truths,  which  were  more  likely  to  mislead  people.' 
The;-  actiiall.\  quoted  illustrations  from  the  plaintiffs  own 
writing.-;;  aid  his  claim  was  based  on  jiortious  of  the  articles- 
taken  out  aud  pieced  together.  Tlie  defendants  had  given  tli6 
particulars  of  facts  coniplaiuo. I  of  in  order  that  the  plaintiff  a( 
tho  trial  C'juld  not  say  he  was  taken  by  surpri3«^ 

-\t  t'.ie  conclusion  of  5fr.  Herbert's  argaiueutfor  the  plaintiff, 
Lord  .Justice  Farwell  saiil  they  saw  no  reasan  to  interfere  with 
tiic  diso-etion  of  Mr.  .Fustice  Bncknill.  They  did  not  see  how 
the  plaintiff  conld  be  hurt  or  embarrassed  iu  any  way  by  these 
particulars.  1'lie  plaintiff  ought  to  be  grateful  for  them, 
becan5e  he  had  fair  warning  of  the  case  the  defendants  wero 
going  to  make.  . ;     . 

Lord  JusLice  Kennedy  concurred ,  aud  the  appeal  was  dismissed 
with  costs. 


f  !k  .^n-bias. 


LAWS  AND  CUSTOMS  AS  TO  SICK  AND  WOUNDED. 

W.UOR  K.  Brice  BAliNETT.  E.A.M.C.  {Sandgatoi  writes  that 
"  I'fvritorial  iMedical  Ollficer"  should  consult  Professor  T.  E.- 
HoUaiid's  book  on  the  subject,  jirice  6d.  (latest  edition),  and 
read  the  article  iu  the  Joiiniid  of  llic  lloyal  Army  Medical  t'orps, 
September,  1909. 

I.i:a'TEN-Ayr-Coi.oXEi,  R.  T.  HALl.in.\Y,  B.A.M.C.  (Territorial 
l''orcel-(Cflasgow),  writes:  I  would  refer  "  Territorial  Medical 
Officer'  to  a  very  full  articie  on  "  The  Geneva  Convention," 
bv  Colonel  W.  G.  IMacplietson,  C.M.G.,  published  in  tho 
.hiiiiiuil  »f  tin:  rioiiiil  Aniii/  M.iliail  CuriK,  being  a  lecture- 
ilolixered'  by  that  ofliccr"  at  Cambridge  I'ui\ersity  Law 
Schools,  on'thc  invitation  of  the  Professor  of  International 
Law.  The  whole  ((uestion  is  fully  discusseil  and  explained, 
and  tlic  article  should  be  quite  Buflicient  for  the  examinatiou 
refeia-ed  to. 

AsroN'  writes :  A  full  anil  very  interesting  account  of  the  late  ^ . 
Geneva  Convention  is  to  be  found  in  H'nr  fi«/7i(.--  on  In  d,  by.* I 
Suaight.    The  examination  referrtd  to  is  not  difficult.  ''^1 


i 


Fi-B.    3, 


1912.^  ' 


"ME1>K'AI,   XEWSr 


ffittkixl  Jldu 


Sir  Ernk.st  Hatch.  Bart.,  has  accepted  (lie  oflicf: 
of  Treasurer  of  tlio  Corporafiou  of  Universily  College 
llo-ipira!  and  Medical  School. 

The  annual  dinner  of  tlie.Association  of  Public  Vacci- 
luitors  of  Kngland  and  Wales  will  Ijo  held  at  the  Midland 
Hotel,  Bi)niingliani,  on  Triday,  Maroli  Ist,  at  6.30  p.m. 

THi:annnal  dinner  of  the  West  London Medico-Chirurgical 
Bocieiy  will  lalie  place  in  the  Wharuclifte  Rooms.  Hotel 
(ircat  CenUal,  on  Thursday,  rebrnary  8th,  at  7.30  for 
8  p.m. 

At  tiie  nieeduij  of  the  Roentgen  Society  to  be  held  at  the 
Institute  of  Klectrical  Engineers.  Victoria  Endjaukmeut. 
on  Tuesday  next,  the  Honourable  R.  .].  Stuitt,  F.K.S..  will 
read  a  paper  on  afterglow  in  vacuum  discharge  tubes. 

Dr..  Leon-\t:d  Hii.l,  F.R.S.,  and  Dr.  Martin  Flack  will 
read  a  jiaper  on  the  influence  of  ozone  in  ventilation  at  the 
meeting  of  the  Society  of  Arts.  Adelplii.  W.C,  on  Wed- 
nesday next  at  8  i).m.,  when  Lord  Sanderson,  G.C.B.. 
K.C.M.G.,  will  preside. 

Tnf:  estate  of  the  late  Dr.  Thomas  Henry  Stocker 
Pullin.  of  Sidmomh.  who  became  M.R.C.S.,  L.S.A.,  in 
1850.  M.D.St.  Andrews  in  1862,  and  F.R.C.S.Ediu.  twenty 
years  later,  lias  been  sworn  at  a  net  value  of  £90.560.  I'or 
many  >ears  he  was  medical  ofHcer  of  health  for  the 
district,  and  also  in  private  practice. 

Foi :r  lectures  on  sleeping  sickness  will  be  given  liy  Dr. 
F.  M.  Sajidwitli.  Gresham  Professor  of  Physic,  on  Tut-sday, 
Wednesday.  Thursday,  and  Friday.  February  13th  to  16th, 
The  lectures  will  be  given  at  the  City  of  London  School. 
Victoria  Embankment,  E.G.,  at  6  p.m.  on  each  day,  and 
are  free  to  the  public. 

Professor  Simon  Flexnee.  director  of  the  Rockefeller 
Institute  of  Medical  Hesearcli.  New  York,  will  deliver  the 
course  of  Harben  lectures  at  the  house  of  the  Royal 
Institute  01  Public  Health.  37.  Russell  Square,  W.C,  on 
February  26th.  27tb.  and  29th  at  6  p.m.  The  subject  of 
the  course  is  local  specific  treatment  of  infectious. 

.'V  LEcruRE  upon  ■•  JIalady  and  Melody,  or  the  Influeuce 
of  Music  in  the  Healing  Art,"  will  be  delivered  by  Dr.  G. 
Norman  Meachen  on  Tuesday,  February  6th,  at  8  o'clock, 
in  the  Vestry  Hall  of  St.  Paul's  Cluirch.  Canonbury,  N. 
Miss  Florence  Holdernesse,  among  others,  has  kindly  con- 
sented to  assist  with  vocal  illustrations.  The  price  of 
admission  is  Is. 

.According  to  the  last  American  census,  there  are 
130,000  practitioners  of  the  healing  art  in  the  United 
States.  This  number  includes  osteopaths,  psychopaths, 
hydropaths.  and  other  irregular  iiraeritiouers.  as  well  as 
members  of  the  medical  profes.siou.  It  is  estimated  that 
there  is  one  doctor  to  every  650  of  population  in  the  States, 
and  the  average  income  is  eomptited  at  £240  a  year. 

At  a  meeting  arranged  by  the  Royal  Sanitary  Institute 
at  tlie  Poor  Law  Offices,  Shakespeare  Street,  Nottingham, 
on  Saturday  next.  February  10th.  a  discussion  or  local 
jmblic  health  administration  and  the  Insurance  Act  will 
be  opened  by  Alderman  T.  J.  Daliell.  M.R.C.S.,  Chairman 
of  the  Healtli  Committee,  Nottingham.  The  chair  will  be 
taken  at  11  a.m.  by  Dr.  l/ouis  C.  Parkes,  Deputj-  Chairman 
of  the  Coimcil  of  the  Institute. 

RF.niTL,\TiONS  have  been  isstted  with  regard  to  the  sale 
of  )ueparations  of  ammonia  requiring  that  such  a  pre- 
paration shall  only  be  sold  in  bottles  distiugnishable  by 
touch  from  ordinary  bottles,  and  labelled  with  the  name 
and  address  of  the  seller  and  the  word  "poisonous.'' 
The  regulations,  which  come  into  force  on  February  1st, 
apply  to  grocers,  oil  and  colour  merchants,  general  dealers, 
and  <  hemists,  and  the  penalty  for  failure  to  ob.serve  them 
is  £5. 

Mr.  Frederick  Hali.ett,  Secretary  to  the  Examining 
Board  of  the  Royal  Colleges  of  Physicians  and  Surgeons, 
will  leave  for  the  United  Statues  at  the  end  of  this  Reek, 
accepting  au  invitation  issued  by  the  Council  on  Medical 
Education  of  the  American  Medical  Association  to  attend 
the  Conference  on  Medical  Education  to  be  held  at 
.Chicago  ou  February  26tli,  and  to  address  the  meeting  on 
■the  subject  of  llic  methods  of  conducting  examinations 
for  licences  to  practise  medicine  adopted  I)y  the  Conjoint 
Examining  Board  in  ICugland.  Mr.  Hallett  will  fmther,  at 
the  request  of  the  English  Colleges,  study  the  standards 
of  edncation  and  the  range  of  the  curricitlum  recjnired  for 
various  university  degrees  which  are  recognized  liy  the 
Engiisb  Boards. 


AniHOtis  clcsiriug  rcprir.ts  of  tbeir  avtjcles  publishod  in  the  BiiiTisn 
Medicai.  Jotjunai.  are  requested  to  communicate  with  the  Office. 
429.  Strand,  W.C,  on  receipt  of  proof. 

TELEGKAPnic  Addukss.— Tbe  telegraiihio  address  of  tbe  EDITOR  of 
the  BniTisn  Medicai,  Jot^rkal  is  Aitiology,  LonHon.  Thctolegraiiliic 
address  of  the  Bnirisn  Medicai.  Jouenai.  is  Articulate,  London. 
Telephone  (National):  — 

2631,  Gen-ard,  EDITOR,  BRITISH  MEDICAL  JOURNAL. 
2630,  Goriard.  BRITISH  JIEDICAL  ASSOCIATION. 
2634,  Gen-ard.  MEDICAL  SECEETAR'y. 


^S"  Queries,  answers,  and  communications  relating  to  subjcctt 
to  which  special  departments  of  the  British  Medicat  Jocrnai, 
are  devoted  will  he  found  under  their  respective  headimjs. 


QUERIES. 

Beta  wisljes  to  luiow  of  a  reliable  hair  dye  for  darkening  grey 
hair— one  that  will  not  injure  the  hair  or  the  skin. 

L.M.F.  asks  for  experience  in  the  use  of  massage  or  electrical 
treatment  in  hemiplegia  due  to  cereln-al  liaemorrliage ;  the 
case  in  which  lie  is  interested  is  of  seven  weeks'  duration.     ■ 

Quaestor  asks  for  assistance  in  making  a  diagnosis  in  the  case 
of  a  middle-aged  man  wlio  suffers  from  a  thin  mucous  dis- 
charge from  the  left  nostril  when  eating  or  drinking,  but  at 
no  other  time. 

Glaucus,  having  a  patient  suffering  from  spasm.xlic  asthma, 
who  wishes  to  reside  in  Loudon,  or  suburb,  would  bo  glad  to 
hear  of  suitable  districts  that  possibly  might  agree  with  him. 
The  patient  linils  that  drj  and  more  elevated  districts  with 
gravelly  soil  best  suit  him. 

M.3.S.  asks  for  advice  in  the  treatment  of  a  man,  aged  32,  who 
for  the  last  lifteen  months  has  suffered  from  attacks  of 
neuralgic  pain  in  the  scrotum,  prepuce,  and  the  inner  surface 
of  the  thighs,  lasting  mostly  for  thirty-six  hours,  and  followed 
next  clay  by  herpetic  eruption  on  the  prepuce  and  glands, 
ending  in  small  clean-cut  ulcers,  with  yellow  sloughy  bases, 
which  take  one  to  three  weeks  to  ileal.  The  interval  lietween 
the  attacks  is  decreasing ;  there  is  no  history  of  syphilis,  or 
other  constitutional  disease. 

TnE  Urine  .vfter  Pkostatectojiy. 
.1.  asks  tor  information  in  regard  to  the  condition  of  the  urine 
some  time  ofter  the  iJrostate  has  been  removed  for  hyper- 
trophy. In  the  casein  which  the  inquirer  is  interested  there 
was  only  one  sharp  attack  of  cystitis  just  before  the  operation. 
Bcftrj  this  the  urine  w;is  normal,  but  since  the  oxjeration 
always  contains  au  abnormal  amount  of  mucus,  generally  iu 
threads  and  wisps,  an  appreciable  number  of  dead  leucocytes, 
and  often  a  trace  of  albumen.  The  reaction  is  acid.  Oui' 
correspondent  asks  whether  the  condition  is  of  any  real 
importance,  auc.  if  anything  could  be  done  to  remedy  it.  His 
own  o|>inion  is  that  the  prostatic  portion  of  the  bladder  has 
remaiuedjn  a  sliglitly  catirrhal  condition,  and  an;rtbing 
like  waslilng  out  would  only  increase  it  by  the  catheter 
irritathig  the  urethra  and  bladder.  , 

Nurses  and  Assurance. 
W.  E.  H.  recently  examined  a  iiurse  for  a  personal  accident 
insurance,  and  iu  sending  the  proposal  to  the  compaiiy 
inquired  what  fee  he  was  to  be  paid  for  his  examination. 
The  company  referred  him  to  the  Nursing  Association,  and 
added :  "  We  believe  that  these  examinations  are  usually 
made  free  of  cost  by  medical  men  wlio  are  interested  iii 
nursing  and  the  Nursing  Association." 

'%'  If  a  nursing  association  be  run  in  hearty  co-operation 
with  local  medical  men  there  would  appear  to  be  no  objection 
to  the  latter  making  some  allowance  or  even  making  the 
examination  for  notliing ;  if  the  examiiiation  is  to  be  paid  for 
by  the  insurance  company,  and  not  by  the  nurse  or  the 
association,  there  can  he  no  claim  for  gratuitous  work. 

Income  Tax.  .! 

Medico  has  recently  started  a  new  practice,  and  estimates  the 
excess  of  his  first'  year's  expenses  over  the  receipts  at  £200. 
He  possesses  some  £400  a  year  from  investments,  the  incom.* 
of  which  is  taxed  by  deduction,  and  inquires  whether  there  is 
any  means  of  deducting  his  professional  loss  from  his  taxed 
income  and  obtaining  repayment  of  part  of  the  tax  iiaid. 

'  .  'As  soon  as  our  correspondent  has  coni)ileted  his  first  year 
he  should  prepare  an  account  of  his  professional  earnings  and 
expenses  and  send  it  to  the  Surveyor  of  Taxes,  with  a  request 
for  repayment  of  income  tax  under  the  Customs  and  lulau'.l 
Revenue  Act,  1890.  The  .application  should  he  accomx^anied  by 
vouchers  showing  that  income  tax  has  been  deducted  fronv 
the  remainder  of  his  income.  If  the  loss  prove  to  be  £195  the 
I'epaymcnt  duo  will  be  on  £355  at  Is.  2t!.  in  the  £,  made  up  of 
£195  and  the  abatement  of  £160. 
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f       ANSWERS. 

PrTTTMG  Salt  on  a  Dead  Body.     .     ;  .         . 
K.  D.  C.  writes  :  According  to-HrfnuVs  Popn'ar  Antiquities,  ihis 
custom  is  supposed  to  ipdicate  the  immortality  of  the  soul. 

Electric  Bicycle  Lamp. 

Dn.F.  S.  Jackson  (Abeidovev)  writes:  In  .auswer  to  query  of 
"Couutrv  Pr^  c  Uiouer"  ai  to  electric  bicycle  lamp.  I  can 
stroiiglvrecommeud  the  "Kver  Ready,"  to  be  obtimed  trom 
damage's,  Holborn.  W.C.,  price  8s.  6<1.,  refills  9d.  I  have  had 
one  in  constant  u  e  tor  about  three  years,  and  iiiid  it  \ery 
haudy  and  convenient. 

A.  B.  ii.  writes:  I  can  recommend  "  Country  Practitioner  "  to 
trv  the  "  Ever  lleadv  '  dry  battery  lamp,  which  is  put  on  the 
market  bv  Messrs."  Browne  Brothers,  15,  Kewmau  Street, 
Lcudon,  E.C.,  or  Deansgate,  Manchester.  These  lamps  are 
made  in  two  sizes.  6s.  Ed.  and  8s.  6d.  I  have  been  using  the 
Mualler  size  lor  the  past  eighteen  months,  and  tiud  it  veey 
satisfactorv-  The  batterv  lasts  about  ten  hours  (sufticieut, 
lor  three  months'  iutcrmittent  burning;.  Eefill  batteries  for 
tiie  small  lamp  cost  9d.,  for  the  large  lamp  Is. 

Dr.  Gi!An.\M  Grant  (LondonX  also  recommends  '•Comitry 
Practitioner"  to  apply  to  the  cycle  department  at  Gamage's. 

INC05IE  Tax  and  Bills  of  S.U.E. 
Enquirer.— If  the  terms  of  the  bill  of  sale  are  such  tliat  ouv 
correspondent  is  required  to  pay  a  certain  rate  per  cent,  per 
annum  on  the  loan,  he  is  entitled  to  deduct  income  ta.K  when 
he  makes'the  payment-  of  interest.  If  required  to  i)ay  merely 
a  certain  sum  »t"a  certain  date  for  interest,  it  is  possible  that 
lie  ma\  not  be  entitled  to  deduct  income  tax,  but  the  remedy 
will  be  to  deduct  the  interest  as  an  expense  in  making  the 
income  tax  return.  The  distinction  is  that  between  annual 
interest  and  interest  that  is  not  annual  interest. 

NEhVors  Hetention  of  Urine. 
Me.  Frank  Kidd.  F.R.C.S.,  writes:  In  answer  to  Dr.  Harford 
Edwards's  memorandum  on  this  subject  (British  Medical 
.rouRNAL.  January  13lh,  page  72i,  the  following  remarks  may 
be  of  interest.  In  the  ZeiUmibliitt/iir  t7iirH>v;/<  (.January  14tli, 
1911,  page  36)  an  article  by  Otto  Franck  appeared  on  ■'  (Tlyzerin 
ols  Blasenlaxans."  He  "begins  by  noting  the  frequent  recur- 
rence of  "nervous"  retention  of  lu'ine  after  operations,  the 
consequent  necessity  for  prolonged  catheterization,  and  the 
great  risks  of  cystitis  and  pyelitis  thereby  entailed.  He  then 
i-euiarks  that  certain  gynaecologists  (Baisch,  Ddderlein,  etc..) 
conceived  the  idea  of"  injecting  20  c.cm.  of  a  2  per  cent, 
solution  of  boroglyceride  into  the  bladder  after  a  catheter  had 
been  i^assed  and  the  bladder  emptied,  with  the  idea  of  pre- 
venting infection  of  the  bladder.  To  their  surprise  they 
found  that  the  glycerine  induced  "  peristalsis  "  of  the-bla<lder 
:ind  that  hardly  ever  was  a  second  catheter  required.  Franck 
states  that  hehas  employed  the  method  in  many  cases,  and 
without  a  siu^ile  failure. 

My  first  opportunity  of  putting  the  method  to  the  test  did 
not  "occur  until  August.  I  had  operated  on  a  highly-strung 
patient  for  donble  inguinal  hernia,  and  this  was  followed  by 
complete  retention  of  urine.  Having  passed  a  cathether  and 
emptied  the  bladder,  I  injected  20  cpm,  of  2  per  cent.  l)oro- 
glvceride.  This  caused  no  ijain  or  irritation,  but  in  a  few 
Jiours  the  patient  emptied  his  bladder  spontaneously,  and  con- 
tinued to  do  so  for  the  rest  of  the  time  he  lay  in  bed.  I  lia.ve 
only  had  one  opportunity  of  trying  the  method  since,  and  in 
this  case  also  it  was  succe'ssful.  The  2  per  cent,  boroglyceritle 
is  used  rather  than  pure  glycerine  because  it  is  less'  irritating, 
and,  in  addition,  is  calculated  to  prevent  infection.  Twenty 
cubic  centimetres  will  be  found  sufficient  to  produce  the 
desired  effect. 

Believing  this  method  to  be  a  practical  device  of  the  greatest 
value  to  the  practising  pliysiciau,  owing  to  the  common  occiir- 
reuce  of  "nervous"  retention  of  urine  after  operations  and 
the  difficulty  in  dealing  w  ith  it,  I  intended  to  try  it  on  a  series 
of  cases  and  publish  the  results.  But  l^r.  Edwards's  suggestion 
of  a  «'(■/«/ injection  oX  glycerine,  if  it  will  act  in  every  case, 
seems  to  me  to  be  an  adsance  on  the  lirst  method,  a«  it  does 
away  with  the  risk  of  catheterization  altogetlier. 

I  intend  to  try  it  at  the  London  Hospital  ou  a  series  of  cases, 
reserving  the  blatlder  injection  for  any  case  in  which  it 
happened  to  fail,  and  hope  to  publish  the  results  in  a  short 
paper  at  a  later  date. 


LETTER  3.     NOTES,     ETC. 

('EKKIiKAI.   INH.UKXZA. 

M.UOR  H.  V.MiMahon  Dii.i.on,  li.A.M.C.  (ret. K  writes  :  In  the 
issue  of  the  liRrnsu  Medical  Joukn.vl  of  January  13tli. 
)■(■  '■Cerebral  Influenza,"  under  the  Epitome  of  C'lkuent 
Medical  Literature,  two  interesting  cases  were  recorded 
(Stepp,  ICicii.  iiial.  Klin.,  No.  34,  1911i.  I  wish  to  invite 
reference  to  two  cases  somewhat  similar  recorded  bv  me 
in  the  Lnncct  of  November  20th,  1909,  which  mav'he  of 
comiiarative  interest  though  somewhat  differing  in  respect  of 
symptoms. 

Sterilizing  Vaccin.vton  Lancets. 
Dr.  A.  F.  Mekeihth  Powell  (Hamsgatei  has  had  made  tor 
him  by  1  lie  Medical  Supply  Association  an  appliance  which 
lie  linds  very  useful  for  sterilizing  lancets  when  vaccinating 
at  private  housi  s  and  in  making  a  rough  test  for  aliiumen  in 
urine.    It  consists  of  a  metal  lamp  which  (its  exactly  into  11 


strong  test  tube  :  the  latter  in  its  turn  fits  into  a  round  leatlier 
case,  the  whole  oulrtit  not  occupying  more  room  than  a  gravi- 
meter.  The  lamp  is  so  constrnctwl  that  the  contained  fluid  is 
imspillable.  -  -  - 

The  Administration  of  OxYfiEN. 

Mr.  Walter  Cluford.  Mines  Rescue  Instructor  to  the 
N.  Staffs  Colliery  Owuer-s'  Association  (Stoke-on-Trent), 
writes  :  I  have  read  with  interest  the  letters  in  your  valuable 
Journal  re  artificial  i-espifation  of  the  apparently  ilrowntd 
and  the  merits  of  the  diflerent  methods.  Also  Mr.  M.  G. 
McElligotfa  experience  with  the  oxygen  apparatus  at  Howe 
Bridge  I{escae  Station  (British  Medical  Jovkn.sl,  January ' 
20th,  p.  159),  and  I  think  my  experiences  would  prove  interest- 
ing, to  yonr  correspondents  especially.  I  have  been  asso- 
ciated with  the  oxygen  apparatus  for  use  in  mines  from  the 
very  earliest  ty))es.  and  I  can  bear  out  in  every  particular 
MrJ  McElligott's  statements  concerning  the  invigorating 
effect  of  the  oxygen  iaiialed  when  wearing  the  apparatus.. 
Every  week  I  am  training  sixt>-  men  in  the  use  of  the 
oxygen  apparatus,  and  also  the  rudiments  of  first  aid,  and 
I  invariably  tell  them  to  use  the  Silvester  method  if  one  ol, 
their  number  becomes  nnconscions  wiiilst  wearing  tlie 
apparatus.  The  reason  is  this:  in  front  of  him  the  wearer 
carries  an  iudiarnbber  bag.  into  which  passes  all  the  oxygen 
be  has  to  breathe,  before  it  reaches  his  mouth-i>ieee. 
Obviously,  then,  if  Schafer's  method  wei-e  adopted,  the  bag 
would  be  pressed  out  flat  under  the  weai'er,  and  he  would  nt>t 
beable  to  get  any  oxygen  at  all  to  breathe.  Another  thing  is  that 
if  Silvester's  method  be  adopted,  the  oxygen  cylinders  on  his 
back  serve  for  jjacking,  and  support  his  back  a  little.  The 
by-p<a-S3  valve  could  be  opened,  so  that  he  would  be  able  to 
get  a  plentiful  supply  of  oxygen  all  the  time,  whilst,  at  every 
exhalaitioii.  therelease  valve,  which  is  situate  on  the  top  of 
the  breathing-bag,  could  be  opened,  so  that  no  .effort  to 
exhale  would  be  needed.  Indeed,  by  this  method,  the  oxygen 
would  be  forced  ou  the  man's  lung's,  and,  of  course,  with  a 
little  pressure  on  his  ribs  by  the  ojierator,  and  with  the 
release  valve  open,  it  would  be  exhaled  quite  easily.  I  only 
recommend  Silvester's  method  when  the  man  is  wearing  the 
apparatus,  when  obviously  Schafer's  would  be  impracticable. 
But  in  ordinary  ca,ses  of  unconsciousness  through  suffocation, 
I  would  ad\  ise  Schaf^'s  method,  as  IhaAe  found  it  to  be  the 
most  reliable. 

Bre.vd  in  Childhood. 

Mr.  THOM.AS  G.  Read,  L.D  S.1!.<  .S.Eng.  iBlackgang,  Isle  of 
Wighti  writes:  If  instead  of  ti-booing  the  consumption  of 
Kweets  in  childhood  care  was  to  ken  that  children  were  not 
supplied  with  bread  that  rapidly  forms  lactic  acid  during 
mastication,  little  would  be  heard  in  the  future  of  dental 
caries  during  childhood.  Tlie  extreme  outer  coating  of 
enamel  covering  the  crown  of  a  tooth  is  most  resistant  to 
acids  likely  to  be  introduced  into  the  mouth,  but  the  most 
jierfect  teeth  must  decay  sooner  or  later  if  lactic  acid  is 
frequently  formed  in  the  mouth  during  eating,  as  lactic  aciil 
during  its  nascent  state  has  Eucii  a  powerful  decomposive 
action  ou  tooth  tissue.  To  cleanse  the  teeth  after  meals, 
when  food  that  forms  lactic  acid  during  mastication  has  been 
eaten,  will  not  prevent  the  damage  done  during  eating.  Were 
medical  officers  of  health  to  test  breads  for  acid  before  and 
after  mastication,  it  would  soon  be  well  knov.-n  that  most 
modern  and  much  standard  breads  rapidly  form  lactic  acid 
during  mastication.  The  breads  that  form  lactic  acid  during 
eating  are  those  made  from  flours  that  have  had  the  ferments 
of  the  wheat  either  destroyed  or  removed  during  milling. 
When  the  unimpaired  ferments  of  the  wheat  are  present  in 
the  Hours,  the  breads  produced  do  not  form  acid  duriug 
mastication. 

Morphine  Poisoniso  rx  Inf.ants. 
Dr.  D.  M.  Macdonai^d,  (Leven,  Fife)  writes:  The  suscejiti- 
bility  of  infants  to  opium  and  its  preparations  is  generally 
accepted,  (hi  January  2ud  I  saw  an  infant  of  four  months, 
who  four  hours  previous  to  my  visit  had  had  administered  a 
morpliine  suppository  J  gfain.given  by  mistake  for  a  glycerine 
one.  The  child  was  in  complete  stupor,  with  contracted 
pupils.  Irrigation  of  the  bowel  with  Condy's  fluid  was  carried 
out,  tliongh  it  is  cpiestionable  if  it  was  of  any  good,  also  the 
routine  stimulation  to  the  skin.  Tlie  suppository  was  given 
at  4  p.m..  and  bv  6  a.m.  the  following  morning  the  infant  was 
quite  livelv.  I  should  be  glad  to  know  of  any  similar  experi- 
ence, and  whether  it  is  likely  that  it  would  have  made  any 
difference  had  the  fourth  graiuof  morphine  been  given  instead 
by  the  stomach. 
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The  ai-t  of  Meclicine  is  a  difficult  one.  The  diagnosis  of 
disease,  its  treatment,  its  pathology,  its  etiology,  are  each 
a-.Kl  all  matters  of  more  or  less  difticnlty.  The  prognosis 
of  disease  is  beset  with  pitfalls;  these  pitfalls  are  many 
and  frcifiseiit.  not  merely  for  the  tji'o  in  medicine  but  even 
for  the  most  experienced.  Prognosis  means  "  knowing 
before."  and  though  here  and  there  no  one  better  than  a 
medical  man  can  ''know  before"  what  is  hkely  to  ensue  in 
a  given  case,  liow  often  it  happens  that  the  event  turns  out 
somewhat  differently  from  what  even  the  most  experienced 
among  us  has  been  led  to  expect. 

I  have  been  led  to  take  this  subject  as  the  basis  for  a 
few  remarks  owing  to  the  number  of  cases  I  have 
encountered  iu  which  patients  have  told  me  that  many 
years  ago  they  wei-e  told  they  had  some  fearsome  or 
fearful  disease ;  that  Dr.  So  and-so  said  they  had  only 
days  or  a  few  v.eeks  or  a  few  mouths,  as  the  case 
might  be,  to  live,  and  that,  to  their  astoni.shment,  not 
only  have  they  lived  but  the  fearful  and  fearsome 
disease  from  which  they  were  supposed  to  bo  suffering 
and  which  was  to  prove  so  fatal  has  entirely  disappeared, 
according  to  later  authorities  consulted ;  and  here  and 
there  it  has  so  happened — and  I  must  confess  to  a  certain 
feeling  of  exhilaration  Vihenever  this  fact  is  superadded — 
the  condemning  medical  man  has  died  first.  I '  feel  I 
ought  to  suppress  this  exhilaration,  but  have  to  confess 
that  in  almost  every  case  in  which  this  sad  fact  has  been 
recorded  by  the  condemned  patient,  I  have  so  far  failed. 
Xot  that  I  have  not  ma.dc  mistakes  myself — as  in  the 
s'eyuel  I  shall  show  you — but  when  I  consider  the  numbers 
of  lives  I  have  met  with,  broken  down  nervously,  appre- 
hensive neurotics ;  coddled  bronchitics ;  gluttonous  dys- 
jieptics ;  females  with  "  heart  disease "  sivffering  from 
flatulence;  patients  with  psendo-augina  in  Bath  chairs; 
cross-gi-ained  and  irritable  old  ladies  taking  opium  pills ; 
and  making  every  one  about  them  miserable  by  fads  and 
fancies  auct  vapours,  then  I  ask  myself  who  is  responsible 
for  so  much  of  this  misei-y  and  distress,  and  I  too  often 
find  it  is  a  member  of  my  own  prcf  jssion,  who,  iu  some 
unguarded  moment,  started  a  iiebble  of  innocent  prognosis 
which,  rolling  on  during  the  years,  has  become  a  regular 
avalanche  of  chronic  invalidism  and  avoidable  self-torture. 
Beware  the  unguarded  word!  Beware  the  unguarded 
hesitation!  Bev,are  even  the  unconscious  sigh!  An 
eminent  consultant  once  told  me  tbat  a  patient  ma<le  to 
him  this  interesting  confession.  It  was  fortunately  after 
many  years  of  successful  attendance,  when  the  lung- 
mischief  for  which  he  was  called  in  had  quite  healed,  and 
the  patient  knew  her  doctor  well  enough  to  talk  to  liim  in 
this  wise ;  '■  Early  in  my  illness,  when  you  used  to  auscult 
my  lungs,  you  had,  perhaps,  what  was  only  a  trick,  or 
habit  of  listening  to  my  breathing,  and  then  giving  a  httle 
sigh.  Every  time  you" did  this  I  s&id  to  mjself,  '  Another 
iiit  of  my  lung  gone.' "  I  need  hardly  add,  my  medical 
friend  was  quite  unconscious  of  his  sighing  propensities. 

But  this  brings  me  to  the  point  I  wish  particularly  to 
emphasize — that  we  medical  men  hold  here  an  enormous 
power  potent  for  good  or  ill  to  our  pitieuts.  Our  prognosis 
means  so  much  to  our  patients.  Sometimes  it  means  all. 
Is  it  serious?  Is  it  dangerous?  Is  it  malignant?  Is  it 
a  growth?  Is  it  heart  disease?  Is  it  this?  Is  it  thai? 
Let  no  one  of  us  think  it  is  a  matter  of  indifference  how 
we  ansv.er.  Of  course  we  must  give  an  honest  oi^iniou, 
but  how  that  honest  opinion  is  given  matters  a  very  great 
deal. 

I  do  not  intend  to  debate  the  old  question  as  to  how  far 
we  are  to  communicate  dire  and  dread  facts  to  our  patients ; 
whether  in  all  cases  we  are  to  tell  the  brutal  truth  brutally 
or  politely.  A\'hother  the  patient  with  heart  disease  is  to 
be  shielded  from  knowing  the  tmth,  the  whcle  truth,  and 
nothing  but  the  truth.    YVhether  the  iuopcrable  malignant 


growth  is  to  be  unma.sked  in  all  its  hateful  aspect  to  tlw 
trembling  patient  hanging  on  our  lips  for  the  fateful 
decision.  These  questions  have  been  debated  before  and 
generally  receive  the  tactful  and  courteous  consideration 
which  I  am  pleased  to  think  still  endures  among  us,  and 
which  I  believe  distinguishes  our  profession  even  above  all 
others,  not  excepting  the  clerical. 

I  want  rather  to  emiihasize  tliis  part  of  my  subject,  that 
in  doubtful  cases,  where  we  cannot  be  qiiiie  sure,  where 
our  '•  knowing  before  "  must,  if  we  arc  honest  to  oursch  es, 
be  a  verv  uncertain  knowledge,  let  us  hesitate  before  we 
speak  iu  didactic  phrase  to  either  the  patient  or  anxious 
fi-iends.  of  how  long  the  sufferer  has  to  live,  and  how  short 
the  time  before  the  "abhorred  shears  "  will  snap  the  life- 
thread  of  those  dependent  upon  ns  for  an  opinion  as  to 
prognosis  iu  an  admittedly  problematical  situation. 

We  may  be  irrong  in  our  deductions.  Let  me  cull  two 
cases  from  my  own  experience  to  show  this.  Tirenli/- 
scr.eii  years  ago  I  was  asked  to  see.  for  an  absent  colleague, 
a  bad  case  of  hacmoptjsis.  fibroid  lungs,  extensive  excava- 
tion, emaciation,  fever,  and  the  usual  accompaniments  of 
fairly  advanced  pulmonary  disease ;  frequent  and  severe 
attacks  of  haemorrhage  follovicd.  Prognosis — most jjf  you 
would  have  failed  to  guess  what  has  happened.  Tbat 
patient,  thanks  to  iudomitable  pluck  both  ou  his  own  part 
and  that  of  a  devoted  wife,  is  still  the  honoured  head  of 
one  of  our  principal  firms  in  Bournemouth,  going  to  liis 
office  daih",  and  getting  through  an  amount  of  work  which 
puts  to  shame  many  a  yormger  and  a  stronger  man.  How 
easy  to  have  taken  a  pessimistic  view  of  such  a  case 
twentj-seven  years  ago,  to  measure  out  his  days,  and  to 
quote  a  very  long  figure  in  sporluig  odds  against  the 
chances  of  suc-h  an  one.  Had  he  been  told  he  had  no 
chance  of  recovery,  ha.d  he  had  exi)!aiued  to  him  the 
pathology  of  his  case,  had  he  been  other  than  he  is  in 
temperament,  pluck,  and  that '■  quietness  and  confidence  " 
which  go  so  far  to  help  such  a  sufferer,  think  you  he 
would  be  alive  to-day?  I  trow  not.  Our  deduction  from 
OTir  usual  experience  of  such  eases  would  have  biu-ied  him 
years  ago. 

Yet  another  case.  Fotu'  vears  ago  a  sevei"e  case  of 
rheumatoid  arthritis  iu  an  old  lady  ^i  nearly  80  came 
under  my  care.  The  severe  pain  whi.,!.  she  suffered  on 
the  slightest  movement  was  excruciating,  and  this  paiu 
persisted  in  spite  of  sedatives,  spas,  and  external  applica- 
tions, giving  rise  to  the  suspicion  that  such  acute  agony 
could  only  be  due  to  ulceration  inside  the  hip-joint,  to 
which  most  iof  the  pain  was  refeiTcd.  Heai-t  complica- 
tions set  in  three  years  ago  at  80  years  of  age.  The  myo- 
cardium became  very  degenei-ated,  auasai-ca  and  ascites, 
and  at  last  a  general  oedema,  reaching  even  to  the  face, 
seemed  to  ttsher  in  the  final  scene.  Prognosis,  three 
years  ago — a  week  or  a  month  woidd  seem  to  be  the 
proper  period  to  give  to  such  a  case.  Yet  that  patient  is 
still  living,  still  dropsical,  still  with  heart  attacks  of  such 
a  nature  that  she  becomes  cya.iolic  lor  hours,  but  the  paiu 
of  the  rheumatoid  condition  has  long  since  departed,  and 
yet  blistering  her  si^ine  has  not  been  the  treatment 
employed. 

Such  cases,  I  think,  should  teach  us  to  be  more  chary  of 
prophesying  when  we  do  not  know.  Probably  every 
medical  man  hero  could  give  instances  fi-om  his  experience 
of  such  cases.  The  lesson  to  be  learnt  is,  I  think,  obvious. 
Even  from  the  lowest  motive — a  desire  to  show  our 
knowledge — it  is  wise  to  hesitate  before  limiting  tlie  period 
of  existence  possible  iu  even  some  of  the  worst  cases 
with  which  we  may  be  confronted.  Xor  does  the  indi- 
vidual who  attempts  to  be  in  a  measure  cheei-ful  escaiiG 
from  pitfalls  of  his  o\\ti  making,  as  the  following  instance 
shows. 

An  eminent  practitioner  of  this  town  was  attending 
an  old  lad}',  aged  80.  To  cheer  her  up.  and  impart  some  of 
that  optimistic  spirit  for  which,  as  well  as  other  virtues, 
he  is  rightly  famous,  he  told  her  he  could  see  no  reason 
why  she  should  not  live  to  be  90.  Contrary  te  his  expecta- 
tions and  to  those  of  her  friends,  a  more  settled  gloom  and 
melancholy  possessed  the  old  lady,  even  after  this  woidd-he 
cheering  intelligence.  The  secret  came  out  later  when, 
asked  if  she  was  not  glad  her  doctor  said  she  might  live  to 
be  90,  she  pathetically  answered,  '"No,  he  limited  me"! 
So  here  is  another  possible  rock  of  offence — rdo  not  limit 
your  prognosis  to  a  term  of  years,  or  some  misunderstanding 
may  arise  even  then. 
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But  tlieie  is  still  another  aspect  of  this  subject  I  would 
liave  vou  uotice — the  tlierapeutic  effect  of  a  hopeful 
))voguosis.  I  am  uow  sjieakiug  from  a  peisoual  experience 
bioth  on  my  own  corpus  vile  ami  the  results  on  others. 
1  f  it  is  at  all  possible,  be  optimistic.  You  little  know  the 
suggestive  value  of  a  hopeful  prognosis.  In  the  course  of 
a  fairly  long  experience  I  could  quote  case  after  case 
where  a  hopeful  prognosis  has  done  more  than  all  the 
drugs,  vaccines,  serums,  inhalations  ct  hoc  tjeniis  omnc  in 
curing  a  patient.  Hope,  that  potent  elexir  of  life,  as 
opposed  to  hopelessness,  that  dreary  quenching  of  the 
spark  of  life.  Never  mind  the  failures,  we  have  all  to  fail 
one  day.  Death,  against  whom  we  wage  an  incessant  war, 
;aul  whom  wo  so  often  drive  away  from  the  field  bafHed 
and  defeated  for  a  time,  has  yet  this  revenge :  some  day 
he  will  return  to  conquer.  Vet,  while  we  honestly  can, 
lot  ;is  add  to  our  therapeutic  armoury  the  suggestion  of 
hope.  If  we  cannot  give  hope  of  cure,  let  us  give  hope  of 
relief ;  i£  we  cannot  give  relief,  let  us  give  hope  of  partial 
relief;  if  we  cannot  give  hojie  of  partial  relief,  let  us  have 
s^me  philosophy  to  offer  to  our  wounded  and  sorely  stricken 
patients,  that  even  then  we  may  administer  some  medicine 
lo  the  mind. 

I  am  here  reminded  of  a  letter  written  to  the  Bkitish 
Medical  Jouk.nal  some  years  ago  reHectiug  somewhat 
scathingly  on  the  optimisiu  of  a  well-known  London 
consultant  whose  name  at  that  time  was  in  almost  everj-- 
one"s  mouth,  professional  and  layman  alike.  A  patient 
who  complained  of  pain  in  the  chest  and  had  consulted 
many  men  but  could  get  no  relief  at  last  consulted  this 
famous  consultant,  and  was  told  nothing  could  be  found, 
not  even  with  x  rays.  He  was  sent  away  with  a  cheerful 
prognosis.  Soon  after  .r  rays  revealed  a  mediastinal 
tumour,  from  which  ultimately  the  patient  died.  How 
wrong,  in  the  opinion  of  the  writer  of  the  letter,  was  the 
l)roguosis  of  the  optimistic  consultant.  I  beg  to  differ. 
For  the  one  case  that  was  cheered  up  wrongfully.  I,  from 
my  own  knowledge,  could  quote  a  dozen — and  1  have  no 
doubt  the  list  could  be  swollen  to  a  hundred  even  by  those 
present  here  uverc  I  to  mention  names) — which  this 
cheery  consultant  has  blessed  by  his  optimism  and  put  on 
the  road  to  recovery  by  a  hopeful  prognosis ;  and  per- 
sonally I  would  rather  liave  the  oppiobrium  of  one  case 
wlicre  in  good  faith  I  had  given  too  hopeful  a  prognosis 
than  bear  the  guilty  knowledge  of  having  condemned  an 
innocent  sufferer  to  added  pains  more  hard  to  bear,  uiore 
difficult  to  sustain,  because  mental  as  well  as  physical,  by 
a  dreary  prognosis,  proved  wrong  by  the  after-history  of 
the  case,  and  given  on  an  assumed  knowledge  which  by 
the  light  of  experience  may  be  falsified  again  and  again. 

May  I  address  myself  with  all  proper  humility  to  the 
younger  members  of  our  society,  and  beg  them  to  take 
this  matter  seriously  to  heart,  for — I  say  it  humbly — I 
tliink  I  have  observed  they  are  the  principal  offenders  in 
this  respect  ?  They  come  fresh  from  hospital  with  all  the 
latest  learning  at  their  finger-tips:  they  have  seen  so  much 
that  we  poor  provincial  country  "joskins"  cannot  las  they 
think!  have  seen,  and  are  so  up  to  date  and  familiar  with 
the  grave  cases  and  serious  puzzles  of  the  London  hospi- 
tals that  there  is  no  wonder  they  are  somewhat  biassed  in 
favour  of  (shall  I  say  '.')  the  greater  sui'gery  and  the  more 
lemote  in  medical  cases.  When,  then,  a  child  has  over- 
eaten at  a  party  and  has  a  flushed  face,  is  slightly  delirious, 
has  a  higli  temperature,  is  constipated,  sick,  and  presents 
a  doubtful  iachc  ccrcbralc,  it  is  not  always  uecessaiy  to  get 
in  a  couple  of  nurses,  apply  Leiter's  tubes  to  the  head, 
make  a  lumbar  puncture,  ard  talk  to  the  anxious  parents 
of  tuberculous  meningitis  and  other  grave  diseases.  A 
dose  of  calomel  has  been  known  to  make  all  the  other  fuss 
superfluous.  A  story  told  of  Sir  .John  Erichscn  is  much  to 
the  point  here.  X  lady  had  sustained  an  injury  to  her 
I'lbow  and  had  seen  several  surgeons  of  note,  who  failed 
to  give  her  relief  or  even  give  a  satisfactory  account  of 
the  nature  of  the  injury.  She  was  advised  to  consult 
Erichsen  (then  at  the  zenith  of  his  fame)  for  a  posi- 
tive diagnosis.  After  careful  examination  he  counselled 
the  patient  thus  :  ■'  You  say,  Madame,  that  you  have  come 
to  luc  for  a  positive  opinion  about  your  elbow,  and  I 
frankly  admit  that  I  cannot  give  you  that  opinion  :  but  if 
you  must  have  a  positive  opinion,  there  is  the  address  of 
my  young  house-surgeon— he  is  just  qualified— he  will 
give  you  one." 

Xo;  we  are  none  of  ns  infallible,  not  even  the  youngest 


of  ns,  and  this  fact  should  make  us  all,  young  and  old  alike, 
pause  before  we  destroy  hope,  give  even  a  suggestion  of 
hopelessness,  or  light-heartedly  give  expression  to  opinions 
and  prognosis  which  may  quench  for  ever  the  light  from 
some  of  our  patients"  lives,  and  then  if,  after  all,  we  should 
IDrove  to  be  wrong,  let  us  know  that  never — and  the  more  if 
we  are  ordinarily  skilful  and  have  a  reputation  for  medical 
or  surgical  skOl— never  shall  we  or  our  more  careful 
colleagues  be  able  entirely  to  remove  the  impression  which 
our  suggestion  has  made.  Tell  a  patient,  perhaps,  a 
growth  is  malignant,  or  say  lightly  ■■  it  may  be  cancerous," 
or  say  flippantly,  '•  Oh,  your  heart  is  bad,"  or  "  I  think 
your  hmg  is  slightly  touched,"  you  may  not  have  meant  to 
imply  the  serious  thing  your  patient  thinks  you  implied, 
but  no  matter  what  reassurance  he  or  she  maj-  receive 
from  better  men  than  you,  and  even  from  two,  three,  or 
more  better  men  than  you.  the  fear,  the  haunting  suspicion, 
will  for  ever  be  in  that  patient's  mind,  '■  It  may  be  true," 
and  long  years  after,  when  you  have  forgotten  all  about  the 
patient — his  or  her  ailment,  and  your  opinion  so  hap- 
hazardly given — that  baleful  jjrognosis  will  be  a  gaunt 
spectre  in  that  patient's  mind,  productive  still  of  anxietj', 
foreboding,  and  fear,  if  not  worse. 

But  there  is  the  pitfall  of  the  other  kind,  an-1  I  should 
not  be  true  to  you  or  myself  did  I  not  point  it  out  and 
illustrate  it.  Here  I  metaphorically  stand  in  a  white  sheet, 
and  confess  my  failure.  Some  years  ago  I  was  attending 
a  very  stout  lady,  who  was  full  of  fads  and  fancies :  she 
habitually  overate,  would  shut  herself  up  in  hot,  stuffy 
rooms,  would  take  no  exercise,  and  was  for  ever  com- 
Ijlaiuing  of  all  sorts  of  symptoms  and  sensations  which  in 
their  variety  and  combinations  fitted  in  with  no  patho- 
logical picture  of  any  ailment  I  had  ever  seen,  read,  or 
heard  of.  She  at  last  complained  that  she  was  so  ill  and 
felt  so  ill  that  I  asked  my  dear  old  friend.  Dr.  Douglas,  to 
see  her  in  consultation.  He  examined  her  very  carefully 
and  could  find  nothing  to  account  for  her  symptoms,  and 
was  inclined,  as  I  was,  to  put  down  her  troubles  to 
neurotic  and  functional  causes.  We  had  our  consultation 
at  3.30  p.m.  and  departed  with  cheerful  prognosis  to  patient 
and  friends.  At  5  p.m.,  one  hour  and  a  half  after  our  con- 
sultation, the  patient  had  an  attack  of  cerebral  haemor- 
rhage, and  died  before  I  could  reach  her  house.  I  liave 
never  again  been  asked  to  attend  that  family,  and  I  have 
often  ^\  ondered  whether  the  cerebral  haemorrhage  was  not 
caused  by  the  intense  chagrin  which  the  patient  evinced 
by  Douglas's  coiToboration  of  my  unvaried  cheerful  jjro- 
gnosis.  Such  untoward  happenings  may  occur  to  every 
one  of  us.  I  do  not  think  any  of  the  physical  signs  pointed 
to  a  greater  likelihood  of  cerebral  haemorrhage  in  this 
stout  old  lady ;  she  had  no  overt  signs  of  arterial 
degeneration,  or  Douglas  or  I  would  have  noticed  them. 

This  case  has  had  a  wholesome  disciplinary  effect  in 
qualifying  my  exuberant  optimism,  but  in  spite  of  it  I  feel 
sure  that,  when  honestly  possible,  optimism  in  prognosis 
is  not  only  our  pleasant  privilege,  but  our  bounden  duty. 
Often  it  will  turn  the  scale  of  the  flagging  forces  and 
dispel  the  despairing  mists,  which  those  of  ns  who  have 
been  ill  ourselves  know"  only  too  well  creei^  miasma-like 
around  our  sick  beds.  Such  depressions  are,  like  the 
earth-born  fog  they  so  much  resemble,  dissipated  by  the 
sunny  biightness  of  a  hope,  which  deferred,  makes  the 
heart  sick,  but,  when  given  with  authority  by  a  skilful 
optimist,  cheers  the  heart  like  a  medicine,  and  is  a  thera- 
peutic agent  of  such  value  that  I  commend  it  to  all  of  you 
as  a  never-failing  charm,  and  one  that  will  not  only  give 
you  enhanced  reputation  in  your  calling,  but  will  infallibly 
give  back  to  you  many  a  patient  you  otherwise  might  have 
lost,  and  prove  a  veritable  godsend  to  many  a  weary, 
tired  sufferer,  whose  blessing  on  your  cheery  hopefulness 
will  not  be  your  least  future  reward. 

Mr.  Alfred  Addiirley,  J.P.,  a  hfe  governor  of  the 
Leicester  Infirmary,  lias  left  to  that  institution  the  residue 
of  his  estate  subject  to  certain  life  interests.  It  is  esti- 
mated that  the  infirmary  will  eventually  receive  tlie  sum 
of  about  .£80.000.  The  infirmary  has  "also  recently  re- 
ceived under  tlie  will  of  Mrs.  Ellen  Dyke  Frost  two 
legacies  of  £1.000  -one  for  the  general  fuiid,  and  one  for 
th9  Childrens  Hospital.  The  estate  of  Mr.  Charles 
Turner,  wlio  died  four  or  five  years  ago,  has  l>een  wound 
up,  and,  in  addition  to  the  sum  of  £1,400  already  received, 
the  infirmary  has  received  from  the  executors  the  further 
sum  of  £933. 
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The  early  diagnosis  of  pulmonary  tubci'ciilosis  is  one  of 
the  most  important  subjects  in  the  whole  realm  of  the 
practice  of  medicine.  As  illustrating  this  I  may  mention 
three  facts-.  First,  the  gi-eat  prevalence  of  the  disease  in 
this  country.  Secondly,  whatever  form  of  treatment  is  to 
he  adopted,  it  is  almost  universally  admitted  that  to 
obtain  any  substantial  good,  treatment  must  be  begun 
in  the  early  stages  of  the  disease.  And.  lastly,  the  early 
diagnosis  of  this  disease  is  very  frequently  attended  with 
extreme  difficulty.  Broadly  speaking,  there  are  three 
clas.ses  of  patients  who  present  themselves  for  examina- 
tion at  a  chest  hospital:  (li  Those  in  whom  a  diagnosis 
of  pulmouarj-  tuberculosis  can  be  made  with  certainty  : 
(2)  those  in  regard  to  whom  it  can  fairly  readily  be  said 
that  they  are  free  from  the  disease,  and  (5i  a  considerable 
proportion  in  whom  a  diagnosis  is  extremel3"  difficult, 
where  the  most  thorough  iui(uiry  into  the  symptomatology, 
the  most  careful  eximinatiou  for  physical  signs,  and  sound 
judgement  are  required  before  we  can  with  certainty  place 
them  into  either  of  the  two  classes  already  named.  It  is 
with  this  third  class  that  I  propose  mainly  to  deal,  for  it  is 
among  these  questionable  cases  that  the  earliest  stages 
of  the  disease  are  found,  and  we  will  further  limit  our 
consideration  to  the  common  variety  of  the  disease — 
that  is,  the  fibro-caseous.  I  shall  not  deal  with  the 
acnte  (whether  mi!iarj%  bronchopneumonic  or  pneumonic) 
or  fibroid  varieties. 

It  may  be  said  that  the  examination  of  the  sputum 
should  settle  the  question.  -  That  is  not  so ;  because  either 
there  may  be  no  sputum  to  examine,  or,  if  there  is,  there 
may  be  an  absence  of  tubercle  bacilli  on  repeated  examina- 
tion when  undoubtedly  the  patient  is  suffering  from  tuber- 
culosis. There  is  a  tendency  on  the  part  of  many  prac- 
titioners to  place  too  great  reliance  upon  the  result  of  the 
examination  of  the  sputum,  and  correspondingly  to  neglect 
a  close  inquiry  into  the  symptomatology,  and,  what  is  of 
far  greater  importance,  a  thorough  examination  for  early 
physical  signs  of  the  disease.  During  a  period  of  three 
and  a  half  years  it  was  my  lot  to  examine  the  sputa  of 
some  thousands  of  patients  treated  at  tlie  Brompton  and 
Victoria  Park  Chest  Hospitals.  During  this  time  it  was 
proved  beyond  all  shadow  of  doubt  that  a  due  considera- 
tion of  the  symptoms  and  a  very  careful  examination  for 
physical  signs  were  sufficient  to  establish  a  positive  dia- 
gnosis in  by  no  means  a  small  i^roportion  of  cases  several 
weeks,  and  occasionally  even  months,  before  tubercle 
bacilli  were  found  iu  the  sputum.  This  is  really  not 
surprising,  because  it  is  ncLCssary  to  have  some  break- 
ing down  of  a  tubercidous  focus  and  a  communi- 
cation between  such  a  focus  and  a  bronchus  iu 
order  to  give  rise  to  bacillary  sputum,  and  this 
may  occur  in  only  a  comparatively  late  stage  of 
the  disea,se.  The  examination  of  the  sputum  is  oi"  very 
gi-eat  service  in  those  patients  who  suffer  from  bronchitis 
and  emphysema.  Indeed,  as  a  means  of  diagnosis  of  early 
pulmonary  tuberculosis  it  is  of  far  greater  value  in  this 
class  of  patients  than  in  younger  people,  for  the  physical 
signs  of  the  primary  disease  frequently  mask  the  presence 
of  a  tuberculous  lesion,  except  iu  its  ialer  stages.  Conse- 
quently the  sputum  should  be  examined  periodically  and 
as  a  matter  of  routine  in  all  cases  of  emi)hysema  and  asso- 
ciated bronchial  catarrh.  It  should  be  remembered  that 
pulmouary  tuberculosis  in  elderly  people  is  fairly  common. 
When  tubercle  bacilli  are  found  in  the  expectoration,  and 
we  are  able  with  certainty  to  exclude  tuberculosis  of  the 
mouth,  pharynx,  and  larynx,  a  diagnosis  of  pulmonary 
tuberculosis  should   be    made,  even    in    the    absence  of 


symptoms  and  of  physical  signs.  It  is  worth  while 
making  inquiries  in  regard  to  the  family  and  past  history 
of  the  patient,  and  whether  tlie  jiatient's  general  health 
has  been  lowered  by  such  causes  as  overwork,  mental 
worry,  excess  in  alcohol,  or  overlactatiou.  and  whether  at 
the  time  there  is  any  one  suflfering  from  pulmonary 
tuberculosis  in  the  house  or  at  the  place  of  work. 

Onset  and  !iijmi>ioma'ology. 
The  clinical  picture  is  very  varied,  and  the  sj-mptoms 
often  suggest  some  other  system  than  the  respiratory,  and 
for  these  reasons  mistakes  a-i-e  made,  the  S3niptoms  being 
attributed  to  some  trivial  aud  temporary  cause  instead  of 
pulmonary  tuberculosis. 

The  commonest  modes  of  onset  are :  (1)  An  attact  of 
common  bronchial  catarrh  in  which  the  cough  continues; 
(2)  repeated  attacks  of  bronchial  catarrh  and  the  super- 
vention of  chronic  bronchitis  aud  emphysema  fas  already 
stated,  it  is  here  that  the  examination  of  the  sputum  for 
tubercle  bacilli  is  of  such  value  1;  (3i  influenza:  (4i 
haemoptysis;  <5)  the  insidious  form  (such  as  loss  of 
strength  and  anaemia'  ;  16)  pleurisy. 

The  influenzal  mode  of  onset  is  now  well  recognized. 
Buchanan  has  recorded  12  cases.  But  a  word  of  warning  is 
necessary;  when  a  patient  says  he  has  had  "  influenza."  it 
is  always  well  to  inquire  whether  any  of  the  characteristic 
svmptoms  of  that  malady  have  been  present,  because  the 
general  public  often  apply  this  term  to  any  attack  of  fever, 
whatever  its  cause  may  be.  aud  in  this  way  the  initial 
symptoms  of  pidmonary  tuberculosis  have  fi-equently  been 
diagnosed  as  influenza.  But  the  attack  may  be  one  of 
true  influenza,  which  has  so  lowered  the  patient's  vitality 
that  he  lias  become  infected  with  tuberculosis.  On  the 
other  hand,  influenza  may  occur  during  the  insidious 
course  of  pulmonarj-  tuberculosis,  and  cause  the  latter  to 
take  on  a  much  more  aeut^  phase:  or  it  may  light  up  a 
quiescent  lesion.  Another  warning  is  necessary.  It  must 
not  be  forgotten  that  haemoptysis  is  by  no  means  I'are  iu 
the  pneumonia  of  influenza,  and  furthermore  a  subacute 
relapsing  bronchopneumonia,  with  loss  of  flesh  and  even 
sUght  blood-spitting,  may  occur. 

In  the  insidious  mode  of  onset,  the  symptoms  may  be 
general  ill-health,  languor,  debility,  loss  of  strength,  an 
irritable  or  depressed  disjjosition.  breathlessness.  palpit,i- 
tion,  night  sweats,  functional  derangement  of  the  digestive 
system,  anaemia,  or  tachycardia — either  persistent  or  on 
slight  excitement.  In  all  cases  in  which  a  patient  com- 
plains of  these  symptoms  there  are  t^ro  points  which 
should  invariably  be  inquired  into — namely :  (1 1  Is  there  a 
steady  loss  of  weight?  and  (21  Is  there  any  pyrexia? 
Either  of  these,  in  the  absence  of  other  discoverable 
causes,  such  as  tuberculosis  of  the  lymphatic  glands  or 
some  joint  disease,  should  arouse  suspicion.  Of  course, 
loss  of  weight,  as  well  as  night  sweats,  may  occur  in 
general  debility  having  such  a  cause  as  overwork  or  over- 
suckling.  On  the  other  hand,  loss  of  weight  is  not  a 
necessary  accompaniment  of  early  pulmonary  tuberculosis, 
especially  in  anaemic  girls.  The  temperature  should  be 
taken  four  times  a  day.  This  presents  the  possibility  of 
an  inverse  tjpe,  which  exceptionally  occurs,  being  over- 
looked. As  "a  rule,  the  maximum  "temperature  is  found 
from  4  to  8  p.m.,  and  the  minimum  from  2  to  8  a.m. 
One  of  the  characteristics  of  the  fever  in  pulmonary 
tuberculosis  is  its  fluctuating  aud  irregular  course. 
The  temperature  should  also  be  taken  after  exercise, 
not  because  a  mere  elevation  is  necessarily  indicative 
of  tuberculosis,  since  this  may  occm-  in  healthy  people 
after  exercise,  but  because  it  "is  characteristic  of  tuber 
cnlosis  that  the  temperatiue  sometimes  does  not  return 
to  the  normal  within  an  hour,  which  it  invariably  does 
in   a  healthy  person. 

Uaemoplijsls. 
Of  aU  the  symptoms  of  pnhnonai-y  tuberculosis  spitting 
of  blood  is  the  most  important  from  the  point  of  view  of 
diagnosis.  Haemoptysis  is  a  common  mode  of  onset,  but, 
as  far  as  my  observations  go.  it  is  not  such  a  common 
mode  as  is  frequently  supposed.  It  is  quite  true  that  a 
large  percentage  of  patients  complain  of  blood-spitting  as  a 
first  symptom,  but  on  carefid  inquiry  it  will  be  foimd  that  a 
considerable  proportion  of  them  have  suffered  from  a  cough 
or  other  symptoms  for  some  time  previously.  The  value  of 
blood-spitting   in   diagnosis  rests  upon  the  thoroughness 
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a)ul  success  of  an  inquiry  in  reRavd  to  two  points,  namely : 
( 1 )  Does  tlieblooJ  couic  fiom  the  respiiato)}'  organs — in  other 
woiils.  is  it  a  ease  of  trae  haemoptysis'.'  and  (2i  if  it  is  a 
case  of  genuine  haemoptysis,  is  there  any  cause  other  than 
puhnonary  tuberculosis  to  account  for  it?  The  rules  I 
follow  are  these :  If  it  is  a  case  of  geuuine  haemoptysis, 
and  if  all  other  causes  than  pulmonary  tuberculosis  can  be 
excludeil,  and  there  arc  suspicious  symptoms  or  physical 
signs  or  both,  a  positive  diagiiosis  oi  early  pulmonary 
tuberculosis  should  certainly  be  given;  and  even  in  the 
al  sence  of  suspicious  symptoms  and  signs,  since  in  a  veiy 
large  majority  of  cases  there  is  a  small  or  deep-seated 
tul  erculoiis  lesion  in  the  lung,  though  the  lesion  may  heal 
cc  mp'etely  without  treatment,  tliere  are  grave  risks,  and 
tiie  only  safe  cour.se  is  to  promptly  pat  the  patient  under 
lU'oper  treatment.  It  sliould  be  I'emembered  that  there  is 
no  such  thing  as  idiopathic  haemoptysis,  and  "  phthisis 
ab  haemoptoe  "  does  not  exist. 

It  is  not  always  easy  to  exclude  baematemesis.  In 
haemoptysis  the  blood  is  usually  coughed  up,  bright 
red  in  colour,  frothj",  mixed  with  sputum,  alkaline,  and  as 
a  I'ulc  does  not  clot;  there  is  fre<iuently  a  history  of 
))ulmonary  sj'mptoms.  and  there  may  be  physical  signs  in 
the  lungs.  On  the  other  hand,  a  possible  pulmonary 
origin  is  not  put  out  of  court  by  tlic  mere  facts  that  the 
blood  is  vomited,  is  mixed  with  food,  and  is  acid,  for 
sometimes  the  blood  is  fii'st  swallowed  and  then  vomited. 
In  haematemesis  the  Ijlood  is  usually  dark  red,  non-frothy, 
and  generally  clotted ;  there  is  often  a  history  of  gastric 
symptoms  and  abdominal  physical  sigus  may  be  present. 
If  the  blood  is  brought  up  without  the  act  of  coughing  or 
vomiting,  it  is  probably  not  a  case  of  haematemesis.  In 
true  haemoptj'sis.  if  the  cough  persists,  the  sputum  is 
frequently  stained  with  altered  blood,  or  contains  small 
clots  for  some  days  afterwards ;  this  is  the  most  reliable 
sign  of  pnlmouary  haemorrhage.  When  a  large  quantity 
of  blood  is  brought  up  the  differential  characteristics 
already  named  are  of  no  value,  since  tlie  blood,  whatever 
its  source,  is  usually  bright  red  in  colour,  alkahne.  non- 
frothy,  and  not  mixed  with  food  or  sputum.  But  a  lesion 
of  the  lung  sufficient  to  give  rise  to  haemorrhage  of  this 
magnitude  is  revealed  by  well  marked  physical  signs, 
so  that  for  punioses  of  diagnosis  of  pulmonary  tuber- 
cuiosLs  it  is  not  necessary  to  determine  the  source  of  the 
bleeding. 

Next  the  nose,  mouth,  pharynx,  ti-achea,  and  larger 
bronchial  tubes  must  be  excluded  as  the  source  of 
bleeuiug.  A  uniformly  bright  red  watery  fluid  often 
means  that  the  point  of  origin  is  in  the  mouth,  ilere 
streaks  of  blood  may  be  present  in  the  expectoration 
from  many  causes,  and  therefore  cannot  be  rehed  upon 
as  necessarily  indicative  of  pulmonary  tuberculosis.  In 
bronchitis  and  emphysema  there  may  be  a  i-upture  of 
i;ipillaries  duiing  a  paroxysm  of  severe  cougliing.  A 
few  cases  have  been  reconicd  in  which  malignant  dis- 
ease of  the  thyroid,  pressing  on  the  trachea,  has  given 
rise  to  local  congestion  and  catarrh,  with  accompanying 
cough,  and  the  expectoration  of  scanty  mucus  tinged 
with  blood;  if  the  enlargement  has  lasted  for  some  time, 
(Uipliysema  of  the  lungs  may  bo  set  v.p.  Aneurysm  of 
tho  thoracic  aorta,  pressing  on  or  perforating  the  trachea, 
brouclius.  or  luug,  may  cause  haemoptysis. 

One  of  the  most  important  conditions  to  exclude  is 
mitral  disease,  whether  secondary  to  aortic,  or  primary, 
avA  especially  mitral  steno.sis.  '  Mitral  stenosis  is  pro- 
bably the  next  most  fi-equcnt  cause  of  haemoptysis  to 
])uliuonary  tuberculosis,  and  a  counnon  cau.se  of  mistake. 
fcrhaps  the  heart  is  not  examined  at  all,  or  if  it  be 
examined  it  is  by  no  means  rare  for  the  characteristic 
muruun*  to  be  absent.  Furthermore,  because  of  the 
inh.alatiou  of  blood  there  may  be  evidences  of  patches  of 
consolidation,  with  alteration  of  tlic  breath  sounds  and 
snnic  accompaniments.  The  heart  should  be  exarained 
on  Several  occasions  for  the  characteristic  murnuu-.  the 
character  of  the  pulse  should  also  be  noted,  and  whether 
there  is  a  short  sharp  first  sound  or  not. 

llarer  causes  arc  diseases  of  the  blood,  haemophilia, 
some  acute  specific  fevers,  suppurative  iM-ocesses  in  the 
mediastiuum,  foreign  bodies  in  the  air  tubes,  bronchi- 
ccta.sis,  paroxysms  of  whooping-cough,  injury,  puhnonary 
sypliilis,  aspergillosis,  actinouijcosi.s,  livdatid.new  growtli, 
and  pneumonokoniosis.  Lastly.  Osier  believes  haemoptysis 
may  occur  in  vascular  degeneration. 


Fleiirisi/. 
The  first  symptoms  and  physical  signs  of  tuberculosis 
may  be  those  of  pleurisy,  either  the  dry  or  the  serous  form. 
These  may  i^ersist  until  the  symptoms  and  physical  signs 
of  pulmonary  tuberculosis  declare  lben)selves,  or  the  latter 
may  only  appear  later.  Tuberculous  jileurisy  most  com- 
monly occurs  at  the  apex  of  the  lung.  Drj-  pleurisy 
limited  to  the  axillary  region  ov  to  the  base  of  one  lung  is 
undoubtedly  often  nou-tuberculous.  Dry  pleurisy  limited 
to  one  apex  is,  in  the  absence  of  croupous  pneumonia,  alrrf^ost 
certainly  tuberculous.  Bilateral  dry  pleurisy,  or  one  that 
is  widespread  over  the  lung,  is,  in  the  absence  of  new 
growth,  probably  tuberculous ;  and  quite  two-thirds  of  the 
cases  of  pleurisj-  with  effusion  have  the  same  cause, 
especially  when,  on  microscopical  examination  of  the  fluid, 
the  cells  are  found  to  be  lymphocytes,  in  contrast  to 
IJolynnclear  lettcocytes. 

rjtijslcal   Sii/ns. 

Although  the  symptoms  ai'e  important,  it  is  on  the 
early  detection  of  physical  signs  that  the  early  diagnosis 
of  pulmonary  tuborculosLs  mainly  rests.  I  would  lay  dc\\'n 
two  broad  principles  oi  vital  importance  : 

Vimt,  the  locality  of  the  iihysical  signs.  In  the  great 
majority  of  cases  the  primary  seat  is  from  1  in.  to  1^  in. 
below  the  summit  of  the  lung  (rather  nearer  tho 
posterior  and  external  borders).  A  less  common  primary 
seat  is  the  second  and  third  interspaces  below  the  outer 
third  of  the  clavicle.  The  lower  lobe  of  the  same  luug  is 
usually  affected  early.  It  is  best  examined  by  getting  the 
patient  to  place  the  hand  on  the  opposite  shoulder  and 
f'.\aminiug  the  back  internal  to  the  vertebral  border  of  tho 
scapula.  The  common  primary  seat  of  the  lov.'er  lobe  is 
from  1  in.  to  li  in.  belov.-  its  summit,  that  is,  opposite  the 
fifth  dorsal  siiine,  midway  between  the  spinous  process 
and  the  vertebral  border.  The  lesion  then  spreads  along 
the  line  of  the  vertebral  border  of  the  scapula.  This 
early  affection  of  the  apex  of  the  lower  lobe  is  of  immense 
value  in  differential  diagnosis.  Occasionally  a  "  crossed 
lesion  "  is  found,  that  is,  the  lower  lobe  of  the  opposite 
lung  is  involved  before  that  of  the  side  primarily  affected. 
The  supraclavicular  and  infiaclavicular  legions.  the  supra- 
spinous fossae,  and  the  interscapular  regions  opposite  the 
fifth  dorsal  spine  should  always  be  very  carefully 
examined. 

Primary  basal  tuberculosis,  apai-t  from  the  pneumonic 
tyjje,  is  very  rare,  and  when  it  does  exist  there  has  usually 
been  some  antecedent  damage  sustained,  as,  for  example, 
by  pleurisj'.  What  is  called  primary'  basal  tuberculosis  is 
often  secondary  to  an  apical  lesion,  which,  because  it  has 
healed,  or  for  other  reasons,  has  been  overlooke<L 

Sccondhj,  a  diagnosis  of  pulmouary  tuberculosis  from 
one  single  physical  sign  should  never  be  made.  Con- 
siderable variations  from  the  normal  are  often  met  with 
in  perfectly  sound  chests.  As  an  example  of  this  funda- 
mental and  all-important  rule  may  be  cited  the  fact  that  if 
distinct  impairment  of  the  percussion  note  is  discovered  at 
one  apex,  it  should,  if  pathological,  be  accompanied  by 
other  physical  signs,  such  as  diminution  of  expansion,  ov 
alteration  in  the  vocal  fremitus  or  breath  souuds  :  other- 
wise it  may  be  merely  indicative  of  curvature  of  the  spine. 
Similarly,  the  mere  presence  of  bronchial  breathing  may 
be  due  to  an  abnormal  position  or  course  of  a  bronchus  ; 
but  when  such  breathing  is  pathological,  the  lesion  which 
gives  rise  to  it  is  always  sufficient  in  degree  to  cause  some 
other  physical  sign  or  signs.  On  the  other  hand,  several 
slight  abnormal  signs,  which  when  taken  separately  are  of 
no  pathological  signiticance,  if  they  all  point  in  the  same 
direction  afford  just  grounds  in  making  a  positive 
diagnosis. 

Another  point  of  importance  is  to  compare  exactly 
cori-espoudiug  points  on  either  side.  It  is  best  to  have 
the  patient  stripped  to  the  waist,  seated  or  standing,  in  a 
good  light,  and  to  adopt  the  usual  plan  of  inspection, 
palpation,  percussion,  and  auscultation. 

(3no  clavicle  may  be  seen  to  stand  out  more  prominently 
than  tho  other,  and  there  may  be  some  hollowing  of  the 
fossae  above  and  below  ;  but  these,  and  also  disjilaeemeut 
or  uncovering  of  the  heart,  are  evidences  of  fibrosis,  which 
is  a  secondary  change,  and  are  not  found  in  the  very  early 
stage  of  the  disease.  Diminution  of  expansion  at  one  apex 
is  a  very  early  sign.  It  may  be  obsened  by  standing  in 
front  of  the  patient,  or  sometimes  it  is  better  observed  by 
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standing  behintl  and  loolving  down  the  front  of  the  rln  <t 
fi-oiu  above.  Tliere  aie  various  wajs  of  noting  it  by 
palpation.  Tlic  thiiinl)S  may  be  placed  on  the  second  ribs 
below  the  claricles.  the  eyes  being  fixed  on  the  tluunbs 
w hen  tlie  patient  takes  a  long  bieath :  or  the  hands  may  be 
lilaced  below  the  clavicles ;  or.  standing  behind  *he  patient, 
the  tliumbs  may  be  placed  in  the  snpraelavicular  and  the 
fingers  in  the  infraclavicular  regions,  or  the  hands  on  the 
shoulders  close  to  the  neck,  the  fingers  lying  over  the 
clavicles  touching  the  infraclavicular  areas  and  the 
thumbs  lying  on  the  supraspinous  fossae. 

Diminution  of  expansion  at  one  apex  is  of  great 
significance  and  is  a  very  early  sign.  It  is  almost  always 
found  beff)re  any  alteration  in  the  percussion  note  and 
frequently  as  soon  as  any  cbauge  in  the  character  of  the 
bieath  somids.  It  may  ouly  amount  to  a  slight  lagging  of 
movement  behind  that  of  the  other  side.  If  it  merely 
indicates  a  locaUzed  thickening  of  the  pleura  without  any 
lesion  of  the  nnderh'ing  lung,  tlsis  apical  pleurisy  is  almost 
always  tubercnlons.  Normallj'  the  vocal  fremitus  is  as  a 
rule  gieater  on  the  right  side  than  on  the  left — almost 
certainly  in  more  than  75  per  cent,  of  cases.  If  it  is 
found  to  be  equal  on  both  sides  and  well  marked,  there  is 
probably  some  disease  in  the  left  upper  lobe!  If  it  is  more 
marked,  the  probability  is  still  gieater.  If  the  fremitus  is 
equal  on  both  sides  but  less  apparent  than  normal,  it 
almost  certainly  means  some  diminution  at  the  riglit  ajiex. 
and  this  signifies  that  at  that  part  there  is  either  a 
thickened  pleura,  a  pleural  effusion,  or  some  localized 
emphysema.  This  locahzed  emphysema  is  most  frequently 
due  to  a  deeper  tuberculous  lesion.  Any  changes  in  the 
vocal  fremitus  in  the  supraspinous  fossae  have  the  same 
significance. 

When  we  corjie  to  percnssion  wc  have  to  deal  with  a  diffi- 
cult matter.  There  are  some  general  rules  which  it  is  of 
very  great  importance  to  observe  :  First,  percussion  should 
be  performed  from  the  wrist-joint.  When  possible  the 
examiner  slaonld  stand  immediately  in  front  of  the  part 
percnssed,  percuss  exactly  covrespoudiug  points,  and  em- 
ploy exactly  the  same  percussive  force  on  either  side. 
When  percussing  in  front  the  patient's  head  should  be 
exactly  in  the  middle  Une,  and  as  a  rule  the  bsst  results 
are  obtained  hj"  Hgtit  percussion.  When  percussing  behind, 
the  patient  should  lean  slightly  forward  and  cross  the 
arms,  but  letting  the  shoulders  drop  in  order  to  relax  the 
muscles.  It  must  be  remembered  that  as  a  normal 
variation  one  finds  tlie  percussion  note  below  the  right 
clavicle  slightly  raised  in  about  halt  the  cases  of  healthy 
chests.  Tlic  upper  border  of  the  hmg  should  first  be 
ascertained.  A  lowering  on  one  side  is  siguificp.ut :  but 
when  it  is  bilateral  its  value  is  little,  since  the  height  to 
which  the  lungs  ascend  varies  in  normal  individuals.  In 
early  pulmonary  tuberculosis  there  is  f  reqnently  diminished 
resonance.  The  note  becomes  higher  pitched,  sliorter. 
sharper,  lacks  the  normal  tone,  and  there  is  a  sense  of 
increased  resistance  to  the  finger.  This  can  nsualh"  be 
made  ont  on  shallow  breathing,  bnt  occasionally  it  is  more 
easily  detected  after  the  patient  has  taken  a  deep  breath, 
owing  to  the  diminished  entry  of  air  into  the  affected  part. 
When  impairment  is  more  marked  with,  light  than  with 
deep  percussion,  there  is  a  strong  possibility  of  the 
existence  of  a  thickened  pleura.  The  heavier  "the  force 
required  to  bring  out  the  lack  of  resonance,  the  deeper  is 
the  infiltration  or  consolidation.  Sometimes  the  note  on 
the  affected  side  is  not  only  as  resonant  as  that  of  the 
other  side,  but  it  may  even'  be  hyper-resonant.  Tliis  is 
indicative  of  a  one-sided  apical  emphvsema,  and  such 
a  condition  is  almost  always  due  to  an  nnderlving 
tuberculous  scar.  I  have  several  times  seen  a  positive 
diagnosis  of  pulmonary  tuberculosis  given  from  the  mere 
fact  that  there  was  a  difference  in  the  notes  of  the  two 
sides,  though  theie  were  no  other  physical  signs,  and 
there  was  no  pulmonary  lesion.  Even  a  considerable 
difference  in  note  may  be  present  wh?ii  the  two  sides 
are  not  perfectly  symmetrical,  ^^'e  sliould  most  carefullv 
examine  for  the  presence  of  scoliosis,  for  this  condition 
influences  the  position  of  the  ribs  and  the  shape  of  the 
chest.  It  is  not  cnongh  to  inquire  about  the  spinous 
processes.  We  should  note  vvhcther  the  upper  ribs  arc 
more  curved  on  the  one  side  and  flattened  on  the  other, 
and  look  for  otlier  signs  of  scoliosis.  Even  a  very  slight 
deviation  of  the  vertebral  column  from  the  normal  is 
suflScient  to  causc  a  diftcreuce  in  the  heights  of  the  too 


>iipiaclavicnlar  regio^i-.  :ai.l  the  two  supraspinal  regions, 
one  side  being  more  rounded  than  the  otlier.  The  per- 
cussion on  this  more  convex  side  is  less  resonant.  TIte 
breath  sonnds  may  also  be  diminished  in  loudness. 

In  people  who  are  extremely  emaciated  there  mav  be 
well-marked  impairment  at  both  apices,  and  yet  no  patho- 
logical change  to  account  for  it.  This  impairment  may 
be  accompanied  by  diminution  of  the  breath  sounds.  The 
explanation  is  difficult :  but  it  may  be  that,  on  account  of 
the  weakness  and  rest,  the  apices  are  not  properlj-  tilled 
^^■ith  air.  and  therefore  sink  lower  than  normal. 

If  we  follow  certain  rules,  we  get  incalcnlable  help  from 
auscultation.  We  should  first  of  all  see  that  the  patient 
breathes  propei-ly — that  is  uniformly,  fairly  deeplv,  and.  if 
possible,  through  the  nose.  Some  patients  indulge  in 
spasmodic  movements  of  the  chest,  with  the  diaphragm 
fixed ;  othei-s  open  their  months  and  breathe  noisily. 
Xervous  persons,  especially  women,  when  asked  to  takc'a 
long  breath  sometimes  produce  a  false  movement  of  the 
chest,  bnt  at  the  same  time  close  the  glottis,  and.  sinca 
practically  no  air  enters  the  lungs,  the  breath  sounds  are 
almost  inaudible;  or  thej'  maj*  narrow  the  glottis,  and.  as 
a  consequence,  bronchial  breathing  is  heard.  These  errors 
are  avoided  by  noting  that  the  abnormality  in  the  breath 
sonnds  is  bilateral,  and  by  getting  the  patient  to  cough. 
In  auscultation,  the  expiratory  part  should  always  be  taken 
as  tlie  criterion  as  to  whether  breathing  is  truly  bronchial 
or  not.  It  is  of  tar  greater  importance  than  the  insjiiratory 
part.  In  true  bronchial  breathing  the  expiration  shotrld  be 
blowing,  and  have  a  uniform  pitch  and  intensity  through 
the  whole  act.  Auscultation  over  any  part  of  the  lung 
without  asking  the  patient  to  cough  is  of  incomplete  value, 
because  in  a  certain  proportion  of  cases  accompaniments 
are  only  found  during  or  immediately  after  the  act  of 
coughing,  and  also  because  the  sigtilfioance  of  rales  largely 
depends  upon  whether  they  persist  on  repeated  coughing 
and  deeji  breathing.  Normal,  or  vesicular,  breathing  is 
described  by  Fowler  as  a  rustling  sound,  audible  during 
inspiration,  generally  follov\-ed  without  any  appreciable 
interval  by  a  sound  of  lower  pitch,  shorter  duration,  and 
faintly  blowing  quaiitj'  heard  during  expiration,  but  this 
may  be  absent. 

In  bronchial  breathing  the  inspiration  is  blowing  in 
character  ;  the  pitch  is  higher  than  in  vesicular ;  there  is  a 
distinct  interval  between  inspiration  and  expiration :  the 
expiration  is  still  more  blowing  and  has  a  still  higher 
pitch,  and  has  an  equal  or  longer  duration  than  inspira- 
tion. As  I  have  said,  in  true  bronchial  breathing  the 
expiration  should  be  blowing,  and  have  a  uniform  pitch 
and  intensity  throngh  the  wliole  act.  Bronchial  breathing 
is  normalh"  heard  over  the  seventh  cervical  spine,  and  tlus 
locality  should  always  be  taken  as  the  standard.  Broncho- 
vesicular  breathing,  in  which  the  characters  of  bronchial 
are  combined  with  those  of  vesicular  breathing,  is  heard 
normally  over  the  manubrium  in  front  and  the  upper  part 
of  interscapular  region  behind.  Now  it  is  of  the  utmost 
importance  to  distinguish  between  the  intensity  and 
(juality  of  the  breath  sounds.  Negligence  in  tliis  is  one  of 
the  commonest  sources  of  errors.  Regarding  the  intensity 
of  vesicular  breathing,  even  in  normal  conditions  there  is  a 
very  great  range  of  variation.  In  one  chest  it  is  very  loud, 
in  another  it  is  quite  faint.  Pulmonary  tubei'culosis  has 
frequently  been  diagnosed  by  mistaking  harsh  vesicular 
for  bronchial  breathing.  The  error  can  easily  be  avoided 
by  comparing  one  side  with  the  other ;  it  is  bilateral. 
Bronchial  breathing  should  be  diagnosed  by  the 
quality  and  not  by  the  loudness  of  the  breath 
sounds.  Bnt  even  here  it  should  be  remembered 
that  normally  the  breath  sounds  on  the  right  side 
are  of  slightly  higher  pitch,  and  the  expiration  is 
rather  prolonged  ;  beneath  the  riglit  clavicle  they  may 
be  even  bronchial,  and  this  has  occasionally  led  to  the 
diagnosis  of  consolidation  or  of  a  vomica  in  a  healthy 
person.  It  is  sulticieut  to  note  the  absence  of  corroborating 
physical  signs.  Cog-wheel  breathing,  when  heard  equally 
over  the  whole  of  one  lung,  is  of  little  significance  :  when 
limited  to  (me  apex  it  maj"  be  of  diagnostic  value,  but  even 
tiien  it  is  by  no  means  reliable,  as  it  may  be  caused  b3' 
irregular  muscular  contraction.  IIar.sh  breath-sounds, 
with  prolonged  expiration,  limited  to  an  aiiex,  is  generally 
the  earliest  auscnltatoi-y  sign  of  pulmonary  tuberculosis. 
There  may  be  merely  prolongation  of  expiration.  If  so, 
what  we  infer  from  it  depends  entirely  on  its   character. 
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If  it  is  only  faintly  blowing  and  of  low  pitch  it  piobaljly 
indicates  LMiiphyseiua;  if  it  is  truly  blowing  and  of  high 
pitch  it  usually  means  infiltration. 

WeiiU  breathing  is.  in  my  experieuoe,  usually  a  later 
sign  than  harsh  breathing.  It  is  fre(piently  t)ycrlooked. 
A  mai'ked  diminution  of  the  respiratory  sound  at  one  apex, 
especially  the  right,  if  persistent  on  repeated  examination, 
is.  in  the  absence  of  a  localized  condition  of  emphysema, 
tjiickcuiug  of  the  pleura,  pleura!  exudation,  or  broucliiecta&is 
in  M-hich  the  bi-onchusis  plugged,  in  my  opinion,  extremely 
suspicious.  It  is  of  greater  value  when  found  at  the  right 
apex  than  the  left,  because  norujally  the  breath  sounds  are 
louder  at  the  right  than  at  the  left  apex.  The  breath 
soimds  in  the  second  and  third  spaces  are  frequently 
harsh,  when  those  above  and  below  the  clavicle  are  feeble. 
The  breathing  over  the  oiipositc  upper  lobe  may  be  harsh, 
11  wing  to  increased  functional  activity  :  and  this  may  give 
rise  to  an  error  in  diagnosis  legarding  the  site  of  the 
ie.sion,  because  the  feeble  breath  sounds  of  the  side 
primarily  affected  are  undetected.  As  the  affected  area 
i)econios  more  denseh-  infiltrated  the  breath  souuds 
become  truly  bronchial. 

Ailucniilioiiii  SouiuU. 

.\dvcntitious  sounds,  when  present  and  correctly  under- 
stood, are  probably  of  greater  help  in  the  early  diaj^nosis 
of  pulmonary  tuberculosis  than  any  other  physical  sign. 
First  of  all.  get  the  patient  to  cough  and  to  breathe  deeply, 
for  frequently  these  acts  are  accompanied  by  rales  which 
are  inaudible  in  quiet  breathing;  and. conversely,  the  sigui- 
ticance  of  accompaniments  often  depends  upon  whether 
they  disappear  on  deep  breathing  and  on  cougliiug. 
I  have  already  said  that  a  dry  pleurisy  limited  to  one 
apex  is,  in  the  absence  of  croupous  pneumonia,  almost 
certainly  tuberculous.  Also  a  bilateral  dry  pleurisy,  or 
une  that  is  widespread  over  the  lung,  is.  in  the  absence 
of  new  growth,  probably  tubercidous.  This  pleurisy  may 
reveal  itself  by  pleural  friction,  either  of  the  usual  kind 
or  of  a  crepitant  character.  As  a  rule,  however,  the  first 
accompaniments  heard  in  pulmonary  tuberculosis  are 
small  crackling  rales — that  is,  sharply-delined,  cracl;ling 
sounds,  chiefly  heard  duiing  inspiration ;  indeed  they  maj' 
1)0  limited  to  inspiration.  It  is  sometimes  almost  impos- 
sible to  disthiguish  small  crackling  rales  from  crepitant 
pleural  friction.  The  former  are  not  likely  to  commence 
at  the  very  beginning  of  inspiration  on  quiet  breathing, 
and  arc  not  so  frequently  hoard  during  expiration  as  are 
pleural  sounds.  If  the  sounds  disappear  after  coughing, 
;i  pleural  origin  can  practically  always  be  excludeci.  and 
almost  always  if  the  accompaniments  only  occur  after 
<oughing.  At  a  later  period  of  a  tuberculous  invasion 
sounds  of  a  clicking  character  are  ocoasionall3'  heard. 
Only  one  or  two  "clicks"  are  heard  during  the  act  of 
inspiration,  and  they  are  practically  pathognomonic  of 
commencing  softening  in  a  tuberculous  focus.  When 
softening  has  advanced  nuuierous  medium  and  lai-ge  sized 
crackling  rales  may  be  audible. 

Occasionally  on  listening  over  the  upper  ))ai-t  i)f  the 
chest,  both  anteriorly  and  posteriorly,  sounds  n-spudjling 
riiles  are  heard  immediately  after  coughing,  which  are 
oesophageal  in  orij^in,  and  du(^  to  the  patient  swallowing. 
They  are  recognized  by  the  fact  that  they  are  bilateral, 
antl  are  not  heard  when  the  patient  is  told  not  to  s^vallow 
after  coughing. 

Apart  from  this  possible  source  of  error,  and  also  apart 
from  pleural  accompaniments,  it  may  be  asked  whether 
crackling  sounds  heard  over  one  apex  or  both  apices  are 
pathognomonic  of  a  tuberculous  lesion.  The  answer  is  in 
the  negative.  First  of  all,  the  rales  associated  with  mitral 
stenosis  have  been  noted.  Secondly,  sometimes  wlien  a 
)iatieut,  who  is  accu.stomed  to  .shallow  breathing,  takes  a 
long  breath,  the  air  vesicles,  which  in  a  localized  aioa  were 
hitiierte  collapsed,  becoujo  suddenly  distended,  w-ith  the 
esult  that  crackling  sounds  maj'  be  produced  ;  this  is 
jspccially  apt  to  occur  in  enip5iysematous  subjects.  Their 
significance  may  bo  asccrtaimit  by  the  fact  that  they  do 
not  persist  after  coutiuued  deep  bri-athing  and  repeated 
coughing.  But  even  the  presence  of  persistent  and 
strictly  localized  crackling  sounds  in  the  vijiper  part  of  the 
chest  is  not  absolutely  pathognomonic  of  infiltralion  or 
consolidation.  For  I  have  seen  a  few  cases  in  whom  a 
diagnosis  of  pulmonary  tuberculosis  had  been  made 
because  of  the  mere  presence  of  crackling  sounds  over  the 


upper  part  of  both  lungs.  There  were  no  other  physical 
signs,  but  the  sounds  persisted.  The  cases  were  watched, 
and  all  the  channels  of  inquiry  available  for  the 
diagnosis  of  pnlmonaiy  tuberculosis  were  taken  advantage 
of,  with  a  negative  result.  Such  cases  are  occasionally 
met  with.  ¥ov  this  reason,  as  weU  as  for  others,  as  I  have 
aheady  stated,  a  cardinal  rule  should  be  that  a  diagnosis 
of  pulmonary  tuberculosis  from  one  single  physical  sign 
should  never  be  made.  Instead  of  pleural  friction  or 
crackling  rales,  the  first  auscultatory  sign  may  be  the 
presence  of  rhonchi  or  bubbUug  rales,  which  frequently 
disappear  on  coughing.  AVhen  these  are  strictly  limited 
to  one  apex,  and  persist  over  a  considerable  length  of  time, 
the  cause  is.  in  my  opinion,  practically  always  tubercu- 
losis, and  not  a  sim))le  catarrh.  You  will  thus  see  that  it 
is  the  locality  of  accompaniments,  whether  pleural, 
crackling  rides,  bubbling  rfdes.  or  rhonchi,  which  is  impor- 
tant. Crackli)ig  sounds  may  be  heard  along  the  margin  of 
the  cardiac  impairment,  which,  as  a  rule,  are  of  no 
significance. 

Ilegarding  the  vocal  resonance,  all  that  it  is  necessary  to 
say  is  that  any  alteiatiou  of  it  has  pretty  much  the  same 
significance  as  alteration  in  the  vocal  fremitus. 

Other  Chronic  Puhiionurij  Disease. 
Having  diagnosed  the  presence  of  a  chronic  disease  of 
the  lungs,  affecting  mainly  or  only  the  apex  of  one  hing, 
the  problem  which  remains  is  to  exclude  a  non-tuberculous 
lesion,  such  as  actinomycosis,  hydatid,  new  growth,  or 
bronchiectasis.  This  is  practically  always  easy,  and  I 
need  not  go  into  the  points  of  differential  diagnosis. 

Other  Methods  of  Diagnosis. 

There  arc  a  few  remaining  avenues  of  investigation 
which  will  be  brictty  dealt  with.  First.  th(^  Kocntgeu  rays. 
An  examination  in  earlj-  pulmonary  tuberculosis  may 
reveal  a  mottled  or  stippled  shadow  or  irregular  movement 
of  the  diaphragm  on  the  affected  side.  As  far  as  my 
experience  has  gone,  I  have  never  known  of  anj"  case  in 
which  either  of  these  has  been  demonstrated  before 
lihysical  signs  could  be  made  out  on  careful  examination 
by  a  competent  examiner.  Furthermore,  the  same  kind 
of  a  shadow-  may  be  obtained  in  new  growth  of  the  lung. 
And  impaired  movement  of  the  diaijhragm  occurs  in  oilier 
affections  than  pulmonary  tuberculosis. 

Next,  the  use  of  Koch's  Old  Tuberculin  suboutaneously 
as  a  means  of  diagnosis.  Provided  this  is  used  only  under 
certain  well-defined  conditions,  in  my  opinion  it  may  be 
employed  with  perfect  safety.  The  conditions  are  these  : 
Never  use  it  if  the  mouth  temperatiu'e  reaches  100-  F. ; 
if  there  has  been  a  recent  attack  of  haemoptysis;  if  there 
are  evidences  of  extensive  bronchitis  or  bioncliiectasis,  or 
definite  physical  signs  of  pulmonary  tuberculosis  or  tubercle 
bacilli  in  the  .sputum.  (5n  the  other  hand,  if  the.se  con- 
ditions are  fidfilled  and  a  certain  diagnosis  cannot  be 
made  bj'  other  means,  it  is  of  the  greatest  value  and 
should  lie  resorted  to.  It  is  true  that  eases  have  been 
recorded  in  which  a  definite  reaction  was  obtained  in 
apparently  non-tuberculous  subjects,  especially  in  those 
who  have  had  syphUis  (although  there  was  no  certain 
proof  that  these  cases  w^ere  free  from  tuberculosis  in  some 
pait  of  t'le  body),  and  undoubtedly  some  cases  of  i)u]- 
mouary  tuberculosis  do  not  show  a  reaction,  yet  it  is  an 
almost  absolute  test,  and  in  clinical  medicine  there  are 
very  few  tests  which  are  absolute.  It  should  be  remem- 
bered that  the  reaction  may  be  due  to  a  tuberculous  focus 
in  some  other  part  of  the  body  than  the  lungs  and  jilem-a. 
It  is  best  to  begin  with  0.001  c.cm.  of  tubercuitu  \1  mg.i. 
If  no  reaction  follows  within  forty-eight  hours,  administer 
a  second  dose  twice  as  large.  If  there  is  even  a  slight 
rise  of  temperature  following  this,  repeat  the  same  dose  iu 
forty  eight  hours.  If  the  reaction  to  tlie  second  dose  of 
the  same  size  is  more  mavked  than  was  the  reaction 
following  the  first  doso,  then  you  may  be  sure  you  are 
dealing  with  a  case  of  tuberculosis.  If  these  doses  fail  to 
produce  a  reaction,  5  and  finally  10  mg.  may  be  used.  In 
regard  to  von  Virquet's  cutaneous  leaction  and  the  con- 
junctival test  (C'alrac^tte),  unfortunately  not  infrequently 
it  is  difficult  to  say  whether  the  reaction  is  positive  or 
negative.  In  both  there  may  be  no  reaction  iu  the  last 
stages  of  tuberculosis.  Von  I'irquet's  test  can  be  emiiloyed 
iu  pyrexia!  cases.  It  is  more  valuable  in  children,  espe- 
cially   iu   the  first   three  years  of  life,   than   iu   adults. 
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A  reaction  always  occurs  when  there  is  pathological 
evidence  of  tuberculosis,  though  thoie  may  be  ;iu  absence 
of  cliuical  e\iclence.  The  ophtlialuio-reactiou  should 
never  be  employed  if  anj-  affection  of  the  eye  is  present. 
Ereu  apart  from  these  cases  it  is  undoubtedly  attended 
with  some  risk.  This  test  is  more  in  harmonj'  with 
clinical  experience  than  Ton  Pirquefs. 

my  opinion  is  that  neither  of  these  tests  is  nearly  of 
such  diagnostic  value  as  the  subcutaneous  tests. 


THE     INFLUEXCE    OF     STRONG,   PREVALEXT, 
EAIX-BEARIXG   WIXD.S    OX   THE  COURSE 

OF   PHTHISIS. 
By  WILLIAM  GORDOX,  M.D.Camb.,  F.E.C.P.Losp., 

PHTSICIAX  TO   THE   ROY.VL  DETOX  AND  EXETER  HOSPITAL. 


I  HAAE  repeatedly — and,  I  Tenture  to  believe,  conclusivelj- 
■ — shown  that  strong,  prevaleut,  rain-bearing  winds  exer- 
cise a  powerful  influence  over  the  prevalence  of  phthisis. 
I  now  propose  to  show  that  jn-ohahly  thej'  also  exert  an 
influence  on  the  course  of  the  disease. 
.  There  are  several  hnes  of  inquiry  which  niay  be  followed 
in  order  to  ascertain  whether  these  winds  do  exert  an 
influence  on  the  course  of  ijhthisis  or  not.  We  may 
(l)  make  continuous  cliuical  observations  on  phthisis  cases 
in  some  siugle  locality  under  varying  conditions  of  wind 
and  rain ;  or  (2)  we  maj'  cliuically  observe  and  compare 
the  effects  on  a  series  of  phthisis  patients  or  residence  in 
sheltered  and  exposed  situations  ;  or  (3)  we  may  compare 
the  collectiTe  results  obtained  by  similar  metliods  at 
differently  located,  sanatoiiums — some  in  shelter,  some 
exposed  ;  or  (4),  lastly,  we  may  compare  the  average 
durations  of  fatal  cases  whose  course  has  been  run  in 
places  which  present  a  suitable  contrast  of  shelter  and 
exposing. 

It  is  to  this  last  line  of  iuqiiiry  that  I  would  now 
especially  inTite  attention.  I  shall  onl\-  refer  to  the  three 
others  in  order  to  make  clear  that  they  all,  so  far  as  I  have 
been  able  to  follow  them,  seem  to  lead  to  the  same 
conclusion. 

.1.  Observafion  of  Paiienis  in  a  Single  Locality  Under 
Varyinij  Conditions  of  Wind  and  Sain. 
This  is  a  line  of  inquiry  wliioh  lies  peculiarly  within 
tlie  province  of  sanatorium  phj'siciaus.  and  to  them  one 
must  ultimately  look  for  the  width  of  experience  requisite 
to  enable  us  to  form  a  judgement.  My  owu  opportunities 
have  been  necessarily  very  limited.  But  when,  some  j"eai-s 
ago,  the  "  open-ail- ''  treatment  began  to  be  introduced  into 
this  country  and  when  we  weie  treating  a  number  of  cases 
in  connexion  with  the  Royal  Devon  and  Exeter  Hospital, 
it  seemed  to  me  that  windy  and  i-aiuy  weather  unfavour- 
ablj'  affected  them.  About  the  same  time  a  friend  of 
mine,  who  had  medical  charge  of  a  "  home  for  consump- 
tives "  at  the  top  of  a  hill  open  to  aD  winds,  told  me  that 
his  patients  seemed  to  get  on  very  well  cxcej^t  when 
westerly  winds  were  blowing.  In  1904,  Dr.  A.  A. 
Rodriguez,  of  C'ampo  in  the  Azores,  was  so  good  as  to 
make  inquiries  for  me  amongst  the  medical  men  practising 
in  those  islands,  and  told  me  that,  whilst  some  had  noticed 
no  injurious  effect  from  any  wind,  others  had  found  their 
l>hthisical  patients  were  woise  when  the  warm  and  dauip 
south  winds  were  blowiug,  and  others  considered  that  these 
south  winds  (Ud  harm  and  that  the  north  winds,  which 
are  dry,  did  good.  A  recent  statement  by  Dr.  H.  Hyslop 
Thomson'  that  "the  sanatoriimi  physician  Imows  well 
that  such  Yiinds  (strong,  prevalent,  and  rain-beai-ing)  are 
icsponsible  for  elevation  of  temperature  and  increased 
cough  and  expectoration  amongst  certain  of  his  patients" 
is  of  special  importance  as  embodying  just  the  sort  of 
experience  which,  is  necessary  for  the  sotisfactorv  follow- 
ing out  of  this  method.  Thus  such  evidence  as  I  am 
aware  of  points  in  the  direction  of  these  winds  affecting 
unfavourably  the  coni'se  of  phthisis. 

2.  Comparison  of  the  Effects  on  FJiihisis  pjfients  of 

liesidence  in  Sheltered  and  Exposed.  Situations. 

Here  my  opportunities  have  been  more  extensive,  though 

My  observations  have  Ijeen  far  too  limited  to  be  more  than 

suggestive.     It  is  obvious  that  the  personal  opportunities 


of  a.ny  single  observer,  not  sijecially  devoting  himself  tc 
the  treatment  of  phthisis,  can  scarcely,  in  a  dozen  j-ears, 
furnish  conclusive  evidence  by  this  method.  A  few  ex- 
amples will  sufhce  to  indicate  my  general  expei-ieace. 

A  young  lady,  after  a  smart  haemoptysis,  had  been  seen  by 
me  doiug  remarkably  well  in  a  wiud-sheltered  situation.  But, 
being  better,  she  took  it  into  lier  head  to  go  for  a  '•  bracing 
cliange  "  to  one  of  our  most  westerly  exposed  hillsides.  A 
fortnight  later  I  was  again  sent  for.  The  "  change  "  had  not 
been  a  success,  and  she  had  had  another  considerable  attack  of 
haemon-hage. 

A  gipsy  woman,  camping  in  the  open  air  on  the  summit  of  a 
wind-swept  common,  was  quicldy  losing  ground  fi-om  phthisis. 
I  got  her  to  shift  her  camp  to  theleeside  of  the  hill,  and  imme- 
diately she  began  to  imiirove. 

A  man,  who  had  been  nursing  his  son  who  died  of  phthisis, 
developed  an  empyema.  After  this  had  been  opened,  he  went 
to  a  very  sheltered  valley  in  South  Devon,  where  he  did  ex- 
ceedingly well.  His  second  son  came  to  me  some  time  after- 
wards with  early  ijhtliisis,  and,  at  his  father's  request,  I  sent 
him  to  the  same  place.  I  have  rarely  seen  so  rapid  and 
complete  a  recoverj'  as  the  boy  made. 

A  lady  with  very  slight  disease  of  one  apex,  which  had  steadily 
refused  to  clear  up,  spent  the  winter  at  Chagford,  and  when 
I  saw  her  nest  spring  the  physical  signs  had  practically  dis- 
appeared. She  went  to  an  exposed  health  resort  in  another 
county,  and  tiie.e  the  disease  broke  out  afresh. 

This  north-east  slope  of  Dartmoor,  to  which  I  drew 
attention  in  1900  for  its  comparative  shelter  from  westerly 
winds  and  coincidentally  low  phthisis  mortahty,  has  since 
then  V)eeu  utilized  for  sanatoriums,  which  have  given  very 
satisfactory  results,  as  I  can  testify  from  the  cases  which 
I  have  sent  to  them. 

On  the  other  hand,  I  have  seen  cases  at  various  points 
along  our  southern  sea-board,  who  had  been  sent  fi-om  a 
distance  to  live  on  the  actual  sea-front,  and  had  been 
promptly  seized  with  acute  chest  complications  or  with 
haemoptysis.  Yet  cases  suitably  located,  in  sheltered 
spots  at  these  very  health  resorts,  do  exceedingly  well.  lu 
one  of  them  several  excellent  inedical  observers  have 
noticed  that  cases  of  haemoptj  sis  which  have  proved  in- 
tractable on  the  actual  sea-fiont,  lose  their  haemorrhages 
when  removed  about  a  quarter  of  a  mUc  inland,  mider  the 
shelter  of  a  considerable  hill. 

Long  ago  Dr.  Thomas  Shapter  pointed  out  how  tm- 
desirable  it  is  to  place  a  consumptive  on  an  exposed  sea- 
shore, and  Dr.  Eausome  has  more  recently  emphasized  the 
seriou-sness  of  the  consequences .  of  locating  such  patients 
on  an  exposed  sea-front.-  It  seems  io  me,  however,  that 
simple  aspect  has  a  good  deal  to  do  with  the  effect.  Thus, 
I  remember  a  patient  who  had  greatly  improved  in  hos- 
pital, insisting  on  returning  home  to  live  in  the  open  air  at 
a  seaside  place  which  faces  almost  due  east  with  consider- 
able western  shelter.  She  continued  to  do  very  well  so 
long  as  I  had  news  of  her.  Also  it  is  not  entirelj'  a  matter 
of  distance  from  the  sea,  for  a  case  wliich  did  badlj"  with 
repeated  haemoptysis,  lived  on  a  high  hill  facing  west  just 
above  a  sheltered  seaside  town,  in  which,  not  far  from 
the  beach,  several  cases  I  know  have  done  satisfa'ctorilj-. 

An  interesting  observation  comes  from  the  Sandwich 
Islands.  This  group  is  said  by  Hauu'  to  present  '"  the 
finest  example  of  the  contrast"  between  a  wet  and  windy 
side  and  a  dry  and  sheltered  side.  I  therefore  wrote  to 
find  out  what  was  the  experieuce  there  as  to  phthisis 
cases  on  these  two  so  different  aspects.  Dr.  Grace  of  Hilo 
very  kindly  replied,  telling  me  that  it  was  universally 
recognized,  though  the  explanation  was  uukuown,  that 
"the  windward  is  the  bad  side  of  the  islands." 

Thus  this  line  of  inquirj-  seems  to  point  in  the  samo 
direction  as  the  last. 

3.  Comparison  of  the  Besults  of  Diffcrenthj  Located 
Sanatoriums. 

Here  one  enters  on  especially  difficult  and  delicate 
ground.  Moreover.  I  imagine  the  time  is  scarcely  ripe 
for  drawing  conclusions  of  value.  Yet  some  hints  may  be 
gained  by  considering  in  what  sort  of  situations  the  most 
historically  celebrated  phthisis  health  resorts  have  been 
established.  Dr.  E.  Campodonico  of  Lima  has  recently 
been  so  good  as  to  send  me  particulars  of  the  celebrated 
i-esorts  in  the  Peruvian  Andes.     He  writes : 

The  most  famous  health  resort  tor  phthisical  i>atieut3  in 
Peru  is  the  te/ritory  of  .Tunin,  where  the  towns  Tarma,  Jauja, 
Huancayo  are  located.  This  region,  watered  by  the  river 
Mantaro.  stands  at  about  3.000  metres  above  the  sea  level,  on 
the  eastern  side  of  the  Andes.  .  .  .  These  towns  are  protected 
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bv  the  lofty  range  of  the  Andes,  which  tlelleets  the  coui'se  of  the 
Iraile  wiiids,  so  that  any  regular  'viutl  blowiuy  tliere  can  iiiudly 
bo  spoken  of.  The  fUiuatc  is  very  tiry,  aud.  uUhough  the  rahi- 
fall  reaches  a  liii^li  point  in  the  months  of  December,  .Jannary, 
ami  February,  when  sndden  and  freqnent  showers  occur,  tlie 
water  dries  away  i-apidly.  Jietal  and  iron  tools  ars  very  i-arely 
oxidized. 

Here,  therefore,  tliere  is  an  absence  of  the  winds  we  arc 
di-scus-sing. 

Again,  stillness  of  atmosphere  is  a  feature  on  wliich 
.ilmost  all  authorities  lay  stress  in  their  clesoripbion  of  the 
most  successful  Alpine  resorts.  Davos  is  remarkable  in 
this  respect.  Writers,  too,  m  no  way  coiumittecl  to  agree- 
ment with  my  views,  have  commented  on  the  less  satis- 
iaclory  results  obtained  at  equal  Alpine  heights,  where 
'■  wind  movemeut  "  is  greater.  Gorbersdorf  iu  Silesia, 
where  Brehmer  conducted  his  historical  experiment  of 
"open-air"  treatment,  lies  in  a  very  sheltered  valley  on 
the  north-eastern  side  of  the  Carpathians.  Xordrach  in 
the  Black  Forest,  where  Walther  made  Brehmer's  methods 


familiar  to  English  medical  men,  also  lies  in  a  very  wind- 
sheltered  valley.  Finally,  the  Darling  Downs  of  Queens- 
land and  the  Rocky  Mountains  resorts  of  Colorado  are  alike 
rarely  visited  by  rain-bearing  wind. 

Thus,  a  common  characteristic  of  all  these  successful 
climates,  otherwise  so  strilciuglj- dissimilar,  is  their  freedom 
from  strong,  prevalent,  rain-bearing  wind. 

4.  Comparison  of  the  Duration  of  Fatal  Cases  'Running 
fheir  Course  in  Exposed  and  Sheltered  Localities^ 

Ten  3'cars  ago  a  friend  who  practises  on  both  sides  of  a 
high  ridge,  running  nearly  due  north  and  south,  told  me 
that  he  had  found  that  his  phthisis  patients  died  in  a 
shorter  time  on  its  western  slope  than  on  its  eastern.  Bat 
it  is  only  lately  that  the  idea  has  occurred  to  me  of  using, 
as  I  do  iiere,  the  recorded  durations  of  the  fatal  cases. 

The  iur'ormatiou  whicli  Dr.  .J.  E.  Harper,  of  Barnstaple, 
so  carefully  procured  for  our  joint  paper  on  the  influence  of 
strong,  prevalent,  rain-bearing  winds  on  phthisis  prevalence 


Table  l.—Shoniiifl  Ihc  Dhtrihutkm  of  1-J3  Cashes  of  PliUiisis  iit  Three  Groups  of  Parishes  arraiujcd  as  iu  the  Former  Paper. 

T.  Parishes  shelter.'^  fi-oiii  S  W..  W.,  and  N.W.  wiuds.    II.  Parishes  exposed  to  N.W.  but  sheltered  from  S.W.  and  W.  winds.    III.  Parishes 
exposed  to  S.W..  W..  and  some  also  to  X.W.  winds.    Deaths  at  50  and  over  are  put  iu  Pi-rentheses. 


Name  of  Parish. 


1S60-I884. 


Short.    (Medium.!    Tjong. 


l.—STteltered/rom  S.W.,  yr.aiul  .A'.TT. 
Bittadon 

Brendozi 

Highhrfty 

Challacombe 

Trentishoe  ... 

Berrynarbor... 

Arlingt<>n 

East  Dowu   ... 


1 

2(1) 

1 

1 

1 

2(1) 


1890-1399. 


Short.    iJfedium.J    Long.        Short.      Medium.!    Long. 


16 


11.— Exposed  to  ^.W.  03dy, 
Kentisbury  ... 

Paracoiubc  ... 

Martinhoe    ... 

Combe  Martiu 


1 

-- 

a) 

•»(2) 

2(1) 

1 

5(2) 

2(1) 

1 

(U 

Totals 


lU.^Etcposed  to  S.W..  W.^anil  so/nc  al$o  to  N.li 
Countisbury  ...  ...    - 

Crattou  Fleminjj 

GcortJeham  ... 

SMrwcU        

MorUioe 

Brauuton 

Heanton  Punch:,  r'.^ii 

Ashford 

Goodleigh     ... 

Stoke  Rivers 

Loxboro 


ICl) 


4CS) 
1(1) 


0) 


Totals 


20 
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in  twenty-three  parishes  of  the  Exmoor  portion  of  Baiu- 
staplc  Kural  District  (luring  the  forty  five  years  1860  to 
1904,  seems  to  rue  to  furnish  just  the  sort  of  material 
requisite.  Tlie  recortls  used  embraced  334  female  phthisis 
deaths  over  5  j-ears  of  age.  For  153  of  these  the  duration 
of  the  illness  was  stated,  and  the  tables  which  follow  are 
based  on  tliese  153  cases.  The  district  was  one  peculiarly 
fitted  for  the  inquiry,  since  I  was  personaUy  fairly  well 
acquainted  with  it,  and  it  was  intimately  known  to  Dr. 
Harper,  so  that  it  was  j)Ossible  to  very  carefully  assess  its 
relative  shelters  and  exposures ;  its  weather  had  been 
carefully  recorded,  and  the  characters  of  its  soil  were  well 
kno^Ti.  For  the  particulars  of  each 
parish  and  of  the  district  general!}-  I 
must  refer  my  readers  to  our  original 
paper  or  to  my  recently-published  book.* 

I  have  kept  to  the  divisions  of  the 
period  used  in  our  in<juiry  into  phthisis 
prevalence.  The  twenty  years  1885  to 
1904  were  sepai-ately  considered,  because 
during  them  (Koch's  discovery  having 
become,  presumably,  8.  matter  of  general 
knowledge  by  1884J  diagnosis  might  be 
supposed  to  have  become  more  precise; 
and  an  additional  reason  for  now  consider- 
ing the  previous  twenty-five  years,  1860 
to  1884,  separately  is"  that  after  1884 
scarcely  any  cases  v.ith  recorded  dura- 
tions occurred  iu  sheltered  parishes.  Also 
the  decade  1890-99,  with  remarkably 
lessened  incidence  of  westerly  winds  and 
coincidently  low  rainfall,  obviously  should 
be  considered  separately  from  the  rest 
of  the  period. 

In  order  to  compare  the  durations  of 
the  cases  I  have  divided  them  into  three 
classes — namely,  (.A)  "  short "  cases,  last- 
ing nine  months  or  less  ;  (B)  "  medium  " 
cases,  lasting  between  ten  and  fourteen 
months;  and  (C)  "long"  cases,  lasting 
fifteen  months  or  more  (Table  I). 

Wlien  we  take  each  of  these  Groups  I, 
II,  aud  III,  for  the  whole  forty-five  years, 
and  detei-mine  the  percentages  of  the 
total  ca.ses  fonned  by  the  Classes  A,  B, 
and  C,  respectively,  we  obtain  Table  II, 
which  shows  that  the  percentage  of 
"long"  cases  is  nmch  larger  in  the  shel- 
tered parishes  than  in  the  exposed,  whilst 
the  percentage  of  '•  short "  cases  is  prac- 
tically the  same — a  very  little  less  in  the 
sheltered  parishes.  In  other  woids. 
Table  II  goes  to  show  that  exposure  to 
the  wind  and  rain  tends  to  hasten  the 
course  of  the  disease. 

Groi\p  II,  hov.-ever,  comes  out  the 
worst  of  the  three ;  but  here  another  influence  has  to  be 
taken  into  account ;  the  parishes  of  Group  II  are  on  the 
most  generally  impervious  soil,  and  under  a  heavy  rain- 
fall— less  heavy,  indeed,  than  falls  on  Group  I,  but 
heavier  than  that  on  Group  III.  It  is,  therefore,  a  ques- 
tion how  much  of  the  shortened  diuations  in  this  gi-oup 
may  be  ascribed  to  the  effect  of  relative  dampness  of  soil. 

In  the  case  of  the  comparison  between  Groups  I  and 
III,  liowever,  soil  cannot  have  any  share  in  creating  the 
contrast,  since  any  effect  it  might"  produce  could  only  be 
iu  the  direction  of  diminishing  it,  since  Group  III  (exposed) 
has  a  lower  average  rainfall  and  more  generally  pervious 
soil  than  Group  I  (sheltered). 

Taking  next  the  compai-ison  of  the  three  groups  during 
the  years  1860  to  1884.  Table  III  is  obtamed,  which  is 
very  little  different  from  Table  II. 

Tablf.  H.—ISGO  to  1904. 


T.vBi,E  m.— 

1860  to  I8S4. 

ni. 

(80  Cases.) 

n. 

(14  Cases.) 

I. 

(16  Cases.) 

Long 

Per  cent. 
36 

Per  cent. 
21 

Per  cent. 
62 

Medium      

38 

51 

13 

Short          

26 

28 

25 

After  1884  we  may   compare  the  durations  of  cases  in 
Group  III  alone  imder  the  varj'ing  conditions  of  wind  and 


JiniiifiiH.  U'c'crZ)/  lI'/jH?  Freqiiciici/  and Durnlion  of  Phtliish 
Barnstaple  District,  1860-1904. 


C<iscs< 


i'requenc;.   ol  S.W.,  W.,  and  X.W.  muds  (Barnstaple),  showing  the  number  of 
days  on  which  they  blew  at  9  a.m. 


Fig.  5. — Percentages  of  "  short."  "medium.''  and  "long  " 
50  years  of  age  in  successive  5-year  periods.  "  Snort ' 
"medium"  cases,  light  shading;  "long"  cases,  white. 


cases  of  phthisis  under 
cases,   dark  shading ; 


rain,  ■which   are  sho^\"n  in  the  Chart,  Figs.  1  and  2. 
are  .shown  in  Table  IV. 

Table  IV.— (ti-oujd  III. 


These 


1860  to  1884 
(80  Cases.) 

1885  to  1904 
(39  Cases.) 

1890  to  1899 
(20  Cases). 

Long 

Per  cent, 
36 

Per  cent. 
42 

Per  cent. 
70 

Medium     

38 

31 

13 

Short         

26 

27 

15 

in.  Exposed  to 
S.W.,  W..  and 
some  also  to 

N.W. 
(119  Cases.) 

II.  Exposed  to 
K.W.  only. 
(16  Cases.) 

J.  Sheltered 

fiom  S.W., 

W..  and 

N.V.-. 

(18  Cases.) 

Long , 

Medium     ..,       ... 
Short          

Per  cent. 
36 

36 

28 

Per  cent, 
18 

51 

31 

Per  cent. 
61 

12 

27 

We  see  that  the  percentage  of  "  long "'  cases  became 
much  greater  and  that  of  the  "short"  cases  became  much 
less  during  1890  to  1899,  wheu  the  rain  and  wind  were 
remarkablj-  reduced,  than  they  hcd  beou  in  the  wetter 
and  windier  jjeriod — in  other  words,  Table  FV.  like  Table  I, 
goes  to  indicate  that  exposure  to  wind  and  rain  tends  to 
hasten  the  course  of  the  complaint. 

Elimination  of  the  Ivflnence  of  Social  Advances. 
But  it  might  be  objected  that  this  lengthening  in  the 
duration  of  the  dis^.ase  iu  a  later  period  might  liave  been 
only  a,  concomitant  of  that  steady  lessening  of  phtliisis 
prevalence  which  has  been  going  on  in  this  cou'ntr\"  for 
fifty  years  or  more,  owing  doubtless  to  improving  social 
conditions  of  vai'ious  sorts.     Pc-ssibly  this  is  partly  true. 
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Fig.  3,  however,  showing  the  phthisis  cm've  (of  deaths 
oecuri-iug  iu  eacli  yea\-)  from  1860  to  1904.  ^\bilst  it  ilhis- 
trates  iudeed  the  lessening  prevalence,  equally  indicates 
the  influence  of  wind  and  rain ;  and  Fig.  4.  showing  the 
annual  number  of  fatal  cases  originating  in  each  year 
(obtained  approximately  from  the  stated  duva,tionsl,  makes 
this  influence  of  rain  and  wind  even  more  obvious.  In 
order  to  discover  whether  a  curve  in  any  waj-  comparable 
to  these  curves  can  be  obtained  fi-om  the  durations  of 
phthisis  cases,  Fig.  5  was  constructed  lO-  the  cases  dying 

Phlhhia—rcmalc  Dcnths  iu  :?3  Purishcs  of  Bannliiph'  Bund  I):<t,;,i. 


Table  Vn.— Group  IIT,  Cases  under  50. 


18G0  to  1884 
(50  Cases) 

1885  to  1904 
(£6  Cases). 

1890  lo  1893 
(12  Cases). 

Long... 

Per  cent. 
20 

Per  cent. 

29 

Per  cent. 
50 

Mcriinm     

46 

38 

25 

Sliort          

34 

33 

25 
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3.— .\U  ilcutlls.  •nhether  fluratiou  is  slated  or  not,  referred  to  the   years  of  their 
occurrence. 


/O 

J- 


Fig.  4.— All  the  fatal  cases  of  jihthisis  whose  duration  is  given  referred  approximately 
to  their  years  of  origin. 

under  50),  showing  the  relative  percentage  of  "  short," 
■•medium."  and  "long"  cases  in  each  successive  five  years 
l)et\vocu  1860  and  1904.  The  curve  so  obtained  is,  I  tliink, 
remarkable,  indicating  most  suggestivel  j'  a  relation  between 
(«)  rain  and  wind  incidences,  (6)  phthisis  prevalence,  and 
('•)  phthisis  duration. 

Eliiiiinalion  of  Error  Possibly  Caused  hij  Ain . 
In  going  through  the  cases,  however,  it  was  impossible 
to   avoid   obsevviug   how   often   a   "  long "   duration    was 
associated  with  an  advanced  age.     Tabic  V  was  therefore 


ingly,  it  appeared  desirable  to  recal- 
culate Tables  III  and  IV  with  the 
exclusion  of  all  cases  dying  at  50  and  over. 
Tables  VI  and  VII  were  thus  obtained. 
They  tend  to  show  even  more  strik- 
ingly than  Tables  III  and  IV  the  un- 
favourable influence  apparently  exerted 
by  cxposme  to  the  strong,  prevalent, 
rain-bearing  v.inds.  Long  cases  are 
much  commoner  and  short  cases  much 
fewer  under  the  less  exposure  to  rain 
and  wind. 

To  conclude,  it  seems  to  me  that  these 
tables  and  curves,  taken  in  conjunction 
with  the  other  evidence  to  which  I 
have  alluded,  constitute  a  considerable 
prima  facie  case  for  the  contention  that 
exposure  to  strong,  prevalent,  rain- 
hearing  winds  tends  to  exercise  an  un- 
favouiable  influence  on  the  course  of 
phthisis.  How  far  treatment  may  prove 
equal  to  neutralizing  this  unfavourable 
effect  of  these  rainy  winds  remains 
to  be  seen.  The  cases  here  dealt 
^^ith  were  mostly  treated  before 
the  days  of  modern  sanatorium 
methods. 

I    take    this    opportunity    of    express- 
ing    once     more    my     great      indebted- 
ness    to     ]uy     friend,    T)r.    Harper,    for 
the  invaluable  help  his  careful  information  has  afforded 
me. 

E7j:ferbkces. 
1  British  Journal  of  Tttherculogis.  July.  1910,  )).  198.      -  The  Treat- 
ment   of   Plilltifiis,  London.  183S,  ii.  133.       ^  Hanu's    Bainlhnch    dfr 
Kliinutolnnie.  vol.  i,  p.  292.     ^  The  lufl.uenee  of  Stixtng,  Preralcnt,  Jinin- 
bearinfl   Winds  un   the  Prevahntce  vf  Phthisis.  Lewis.  London,  1910, 
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TAliLE  V. — Whole.  i.j  Years. 


\n  \hhxiss 


A^cs. 

Shoi-t. 

Medium. 

Lon;:. 

-9  ...       .„       ... 

1 

1 

1 

10  19...       -.        ... 

8 

8 

E 

20  29,..        ...        ... 

17 

18 

14 

30-39 

3 

8 

8 

40  19 

3 

•^ 

5 

r.0J9.,. 

4 

4 

16 

GO-69 

- 

4 

9 

70  and  over 

- 

2 

3 

constructed,  to  ascertain  how  far  age  cxoicises  a  disturbing 
influence. 

From  tins  it  is  obvious  that,  over  50  years  old,  age  does 
seem  to  considerably  affect  the  case-durations.     Accord- 

Tablk  VI.— 2860  to  188i,  Cases  niuhr  50. 


Ill 

(50  Cases). 

ir 

ai  Cases). 

I 
(14  Cases). 

Long... 

-. 

Per  cent. 
20 

Per  cent. 
18 

Per  cent. 
56 

^Icdium 

46 

46 

16 

Sliort 

M*                   ••. 

34 

36 

28 

PIli: VENTIOX  AND  TEEATMEM   OF 
PI  LMONARY  TIBERCULOSIS. 

Delivekkb   before  the  Medical  axd  ■SciExrjric  .Society, 
UxnEEsiTY  College,  Dublin. 

By  W.   M.    CROFTON.    3r.D., 

LECTm^R  IN'  spiiiiriAL  PATHor.onT ;  pathot.ogist  to  dr.  STnr:vi:xs*s 

HOSPITAlj. 


Mk.  Pi;f,sii)KXT,  L.uiies,  axd  Gexti.emex. — It  is  my  first 
duty  and  pleasure  to  thank  you  for  the  honour  ^ou  have 
done  me  iu  asl<ing  me  to  deliver  the  address  inaugurating 
the  present  session  of  our  society.  The  subject  I  have 
chosen  is  the  prevention  and  treatment  of  pulmonary 
tuberculosis — a  subject  iu  which  I  am  myself  pai  ticnlarly 
interested,  and  one  in  \\hich  every  meitical  practitioner 
iu  these  countries  must  take  tlie  greatest  personal  interest, 
since  tuberculosis  is  the  captain  of  the  men  of  death  iu 
these  lands,  and  therefore  it  nm.st  form  a  large  proportion 
of  the  cases  with  which  the  phy.sician  has  to  deal.  Moi-e- 
over.  it  is  a  disease  which  taxes  ail  oue".s  resources  and 
skill  to  deal  w  ith  elifctually. 

1  do  not,  of  course,  propose  to  deal  exhaustively  with  the 
subject  iu  this  shoi't  paper,  but  shall  only  attempt  to 
emphasize  certain  measures  of  prevention  and  treatmcnt- 
wliich  I  think  will  sti'engtheu  otir  hands  in  dealing  witli 
the  disease. 

It  will  be  well  first  to  know  the  moitalily  and  iiicidenoe 
of  the  disease  at  tbe  present  d.ay.  In  Ireland  last  year 
over  10,000  individuals  died  of  tuberculosi.s,  of  which  7,527 
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■were  aflfected  by  tbe  pulmonary  form.  In  1909  over 
38.000  people  died  of  the  puhiionaiy  form  in  England,  so 
that  \vc  may  take  it  that  about  50,000  people  die  of  the 
p\ilmonar3'  form  each  year  in  tlie  British  Isles. 

Now  there  are  two  questions  to  be  p_sked — Is  tbe  death- 
rate  from  tuberculosis  falling?  and  if  it  is.  Is  it  falling 
faster  than  or  as  fast  as  the  general  death-rate "? 

The  death-rate  in  Ireland  from  the  disease  was  2.3  per 
1,000  in  1900:  in  1910  it  was  1.7  per  1.000— a  marked 
diuiinution.  Xow  as  to  tlie  se;ond  questiou,  I  am  quoting 
the  deductions  of  Professor  Karl  Pearson,'  which  I  think 
are  the  most  accurate  attainable. 

He  illustrates  the  facts  by  three  diagrams.  To  the 
graphic  records  of  deaths  per  1 000  from  all  causes  are 
fitted  "  regression  straight  lines."  which  show  that  they 
are  three  di.stiuct  periods :  from  1835-1866  the  average 
death-rate  fell  very  slowly,  from  1866-91  it  fell  mueli 
moic  rapidlj-.  and  from  1891  to  1910  it  fell  more  rajiidlv 
still. 

Now  how  does  the  rate  of  death  from  tuberculosis 
compare  with  the  general  death-rate '?  The  records  of 
deaths  from  phthisis  up  to  1847  were  only  partial,  but  so 
far  as  could  be  made  out  the  tall  in  the  death-rate  from  it 
between  1838  and  1847  was  immense.  The  first  regression 
line  is  fitted  only  from  1851-66,  and  shows  a  marked 
decrease  during  the  jears  in  which  we  ha,ve  seen  there 
was  little  decrease  in  the  general  death-rate.  During  the 
next  period  (1866-94)  the  fall  was  accentuated.  But 
during  the  third  period  |18S4)  to  the  present  day  the  line 
shows  there  is  a  distinct  retardation  in  the  rate  of  the  fall. 
And  this  has  occurred  during  onr  period  of  greatest 
k-iowledge  and  most  active  ca.mpaigu  against  the  tubercle 
bacillus. 

The  percentage  of  deaths  from  phthisis  of  all  deaths 
from  year  to  year  for  the  last  sixty-six  years — from 
1847  on — shows  a  fall  of  from  13  (8  per  cent.)  in  the 
cas3  of  males  and  of  15  (6  per  cent.)  in  the  case  of 
females.  But  it  brings  out  the  grave  fact  that  for  the  last 
fifteen  years  the  percentage  of  deaths  from  phthisis  in  the 
ca.se  of  males  shows  a  slight  rise,  wliile  for  females  the 
aijparent  slight  decrease  is  really  a  rise  if  we  only  consider 
tlie  last  ten  j'ears. 

To  sum  up.  Pearson  says :  '•  The  relative  number  of 
deaths  from  phthisis  has  not  been  diminished  by  the 
campaign  against  the  tubercle  bacillus,  although  tlic 
absolute  number  has  fallen,  but  at  a  sensibly  retarded 
rate.'' 

Now  as  to  the  infectivity.  The  table  given  by  Ham- 
burger and  Monti  comparing  the  prevalency  of  tuber- 
culosis in  Vienna  determined  by  autopsy  and  tuberculin 
tests  will  give  us  some  idea  of  it.  So  that,  taking  the 
lowest  figures,  we  see  that  the  majority  of  children  wJio 
reach  the  age  of  14  have  been  infected.  Wliile  if  wc 
accept  Hamburger  and  Jlouti's  figures  we  see  that  94  per 
cent,  have  the  bacilli  in  them.  Yet,  since  ths  death-rate 
from  tuberculosis  in  Vienna  is  only  15  per  cent.,  80  per 
cent,  have  sufficient  resistance  to  prevent  the  disease 
killing  them.  These  figures  are  probably  outside  ones,  but 
we  may  take  it  that  the  majority  of  people  are  infected  by 
the  microbe  at  some  time  or  other. 

ilau  is  infected  with  Koch's  bacillus  from  two  sources. 
First  by  bacilli  that  have  been  living  in  other  human 
beings,  and  secondly,  from  bacilli  which  have  been  living 
in  cattle.     It  is  said  that  bovine  bacilli  are  the  chief  cause 


of  surgical  tuberculosis,  and  that  human  bacilli  are  the 
chief  cause  of  pulmonary :  but  undoubtedly  the  human 
type  can  cause  surgical  and  bovine  pulmonary  tuberculosis. 
So  that  if  we  want  to  cut  off  the  sources  of  infection  we 
have  to  deal  with  infected  cattle  and  infected  human 
beings. 

The  great  source  of  bovine  tubercle  bacilli  is  milk, 
which  is  partaken  of  raw  as  a  rule,  and  to  a  lesser  extent 
meat.  The  system  of  dealing  with  these  sources  at 
present  in  vogac  if  conscientiously  applied  ought  eventually 
to  lead  to  the  complete  elimination  of  this  source.  That  it 
is  not  conscientiously  applied  at  jiresent  in  Ireland  the 
evidence  given  before  the  recent  Viceregal  Commission 
plainly  shows. 

The  other  source  of  infection,  namely,  the  infected 
human  being,  and  how  to  prevent  him  "from  infecting 
others  is  a  much  more  difficult  problem. 

A  person  with  pulmonary  tuberculosis  in  whose  lung.s 
softening  of  tuberculous  areas  is  going  on  is  excreting 
tubercle  bacilli  in  his  sputum,  faeces,  and  sometimes  in  his 
nrine.  The  latter  two  sources  have  not  possibly  received 
the  attention  they  ought,  although  i)erhaps  in  towns  where 
there  is  a  proper  septic  tank  system  they  would  not  be  a 
great  source  of  infection.  The  coutrar3-,  however,  may  be 
the  case  in  rural  districts  and  where  the  sewage  is  treated 
by  means  of  sewage  farms. 

With  regard  to  the  sputum  a  known  consumptive  can  be 
supplied  with  a  spitting  flask  containing  disinfectant,  and 
so  the  large  masses  of  purulent  expectoration  disinfected. 
But  one  cannot  properlj'  control  the  fine  atomized  spray 
given  off  when  the  consumptive  coughs,  which  carries 
tubercle  bacilli  in  its  droplets,  and  these  fall  on  objects 
around,  dry,  and  infect  the  dust ;  a  patient  who  is  warned 
maj-  control  this  to  a  certain  extent  by  a  handkerchief,  but 
such  control  can  be  only  partial  and  he  is  bound  to  infect 
his  bedroom  during  sleep. 

Such  a  patient,  then,  is  bound  to  be  infectious,  and  ought 
to  be  isolated  in  a  suitable  institution.  Since  this  is  as  a 
general  rule  impossible  under  present  conditions,  then  he 
ought  to  sleep  in  a  separate  apartment,  and  those  who 
attend  to  that  room  ought  to  take  the  same  precautious 
against  infection  as  if  it  harboured  a  case  of  typhoid  fever ; 
and,  further,  when  the  patient  vacates  that  room  it  ought 
to  be  as  thoroughly  disinfected  as  if  it  had  contained  a 
case  of  small-pox.  I  can  recall  an  instance  where  member 
after  member  of  a  family  w  ho  occupied  a  certain  bedroom 
became  infected,  until  the  room  was  thoroughly  disinfected, 
when  the  plague  was  stayed  in  that  house.  Some  figures 
quoted  a  few  years  ago  bj'  Professor  McWeeney  bring  out 
the  necessity  for  this  measure.  Certain  Paris  lodging 
bouses,  numbering  820.  and  containing  in  twelve  years 
106,308  persons,  yielded  11,500  deaths  in  this  period.  The 
worst  of  these  houses,  known  as  holrh  fjarnis,  actually  had 
a  death-ra^tc  of  42  per  thousand  from  phthisis,  in  certain 
wards  in  Paris. 

The  habit  of  promiscuous  spitting  ought  to  be  put  down 
with  a  strong  hand.  Could  not  suitable  spittoons  be 
jjlaced  at  intervals  in  our  streets  to  accommodate  those 
members  of  the  community  whose  handkerchiefs  consist  of 
their  fingers  and  thumbs  "?" 

The  ideal  measures  for  dealing  with  tbe  disease  are  those 
one  would  use  for  any  infectious  disease-namely,  notifica- 
tion, isolation,  disinfection,  and  supei-\'ision  of  contacts. 

Notification  has  at  last  arrived,  complete  isolation  seema 
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to  be  at  present   iiiipiacticable.  clisinfectiou  can  be  accom- 
plislieil  and  also  tlie  ti-eatmeut  of  contacts. 

^luch  gootl  work  has  been  tloue  in  Ireland  by  tbe 
Women's  National  Health  Association  in  teaching  the 
people  the  infectious  nature  of  the  disease  and  making 
tliem  afraid  of  it,  and  in  many  other  waj's.  I  need  not  go 
fiu'thcr  into  the  other  general  measures,  such  as  special 
dispensaries  for  advice,  diagnosis,  etc.,  special-  hospitals 
in  the  cities,  and  sanatoriuius  in  the  country.  No  one  can 
deny  the  value  of  the  latter  as  educative  establishments 
and  places  for  isolation.  Their  curative  vakie  w  ill  be 
discussed  later. 

There  is  just  one  other  point  I  should  like  to  mention 
before  leaving  this  part  of  the  subject,  and  that  is  that 
tubercle  bacilli  received  direct  from  a  bad  case  of  the 
disease  are  more  virulent  than  if  they  have  been  some  time 
isolated  from  him.  So  that,  just  as  in  the  case  of  small- 
pox, a  susceptible  individual,  if  he  gets  the  disease,  will 
hand  on  a  more  virulent  strain  to  those  he  infects. 

Since  the  Vienna  figures  quoted  above  show  how  iu- 
efi'ectual  are  our  methods  of  preventing  the  infection,  we 
have  to  rely  on  the  natiiral  immunity  of  the  heallhy 
individual  to  resist  the  disease,  and  this  seems  to  be 
effectual  in  Vienna  in  about  80  per  cent,  of  the  people  \n  ho 
receive  the  infection,  so  that  if  one  could  make  the  other 
15  per  cent,  or  so  like  unto  the  80  per  cent,  our  object 
woidd  be  accomiilii-hed. 

In  order  to  keep  in  good  health  we  nuist  live  in  decent, 
well-aired  houses,  be  sufficiently  clad,  have  sufficient  and 
Tincontamiuated  food,  sufficient  exercise,  and  must  breathe 
through  oui-  noses,  so  that  the  air  may  be  warmed  and  be 
filtered  free  from  microbes. 

Every  one,  I  think,  realizes  the  importance  of  providing 
prcjper  housing  and  sufficient  money  to  supply  proper  food. 
and  of  lessening  the  opportunities  of  having  that  money 
spent  on  alcoliol. 

The  system  of  school  in.spectiou  is  doing  away  with 
nasal  obstruction  in  children  and  attending  to"  other 
abnormalities. 

I  believe  the  proper  feeding  of  t]ie  infant  has  a  most 
important  bearing  on  its  health  in  after-life  and  his 
resistance  to  disease.  A  sound  digestion  is  the  first 
essential  of  health,  and  a  child  who  has  been  improperly 
fed  during  the  firet  nine  months  of  his  life  starts  with  an 
impaired  digestion.  There  is  no  substitute  for  its  mother's 
milk.  The  nearest  approach  appears  to  be  milk  direct 
fi-om  the  goat.  Even  if  one  can  give  in  a  bottle  the 
proper  proportion  of  carbohydrates,  fats,  and  proteins, 
one  cannot  give  it  the  natural  ferments,  including  anti- 
microbial su'bstances  and  neurones. 

I  do  not  Ix'lieve  the  majority  of  women  who  say  they 
cannot  nurse  their  babies.  How  often  have  I  seen  a  few 
bottles  of  malt  extract  produce  an  abundant  supply  of  milk. 
A  woman  who  does  not  nurse  her  baby  when  she  can. 
Ivnowing,  as  she  must,  that  any  bottle  may  contain  its 
death  warrant,  is,  in  my  opinion,  guilty  of  a  very  grave 
social  offence.  Doctors  and  nurses,  I  am  afraid,  are  too 
prone  not  to  emphasize  the  importance  of  this. 

Next,  why  is  it  that  a  certain  percentage  of  the  com- 
munity have  naturally  a  low  resistance  to  the  disease,  and 
c'an  we  correct  this?  Undoubtedly,  the  answer  to  the  first 
question  is  that  the  low  resistance  is  most  often  inherited. 
Pearson  has  shown  that  there  is  a  resemblance  between 
parent  and  offspring  in  the  matter  of  tuberculosis  of  0.5, 
and  this  as  between  father  and  child  is  as  close  as  between 
mother  and  child.  ^The  resemblance  between  husband 
and  wife  is  from  0.25  to  0.3.)  Can  this  be  corrected '.'  I 
think  it  can.  I  consider  that  every  member  of  a  tuber- 
culous family  should  have  liis  resistance  to  the  disease 
mcreased  by  a  series  of  increasing  doses  of  tuberculin. 
I  have  practised  and  do  practise  what  I  preach,  and  have 
found  that  in  such  individuals  the  injections  act  as  a 
splendid  tonic,  the  patient  expressing  himself  as  fccliiifr 
more  tit  and  energetic  than  before.  I  believe  the  mother 
of  a  child  whose  father  is  tuborculons  should  be  inoculated 
while  she  is  pregnant,  or  if  not  then  when  she  is  musin" 
the  child.  If  she  is  tuberculous  herself  the  problem  is 
more  difficult,  as  she  may  not  be  fit  for  inoculation. 
However,  she  may  be  rendered  fit  for  it  bv  appropriate 
treatment,  or  if  not,  the  baby  can  be  inoculated  some 
months  after. 

By  this  means  one  can  bring  tip  the  resistance  of  these 
susceptible  children   from   subnormal  to  normal;  indeed, 


their  resistance  for  a  time  at  least  is  weU  above  normal, 
ilaragliauo  states  that  after  using  his  tuberculous  vaccine 
he  found  after  three  years  that  the  patient  had  three 
times  the  agglutinating  power  of  a  normal  individual. 
Eve\i  if  the  specific  immunizing  substances  fade  away 
after  a  time,  yet  the  mechanism  for  the  production  of 
these  substances  has  been  produced  and  can  in  all  pro- 
bability be  aroused  to  activity  with  greater  ease  than  in 
the  normal  individual.  It  is,  indeed,  a  question  that  ought 
to  be  considered  whether  every  one  ought  not  to  be 
prophylactically  inoculated  against  the  disca.se.  I  inocu- 
lated my  o^\  n  baby  ^vhen  she  was  3  months  old. 

Turning  now  to  the  ([uestion  of  treatment  of  the  indi- 
vidual infected  w  ith  the  disease,  it  will  be  useful  to  give  a 
classification  of  the  forms  the  disease  takes. 

The  first  division  is  into  (!(•;!?'  and  chrotnc.  The  acute 
can  be  turtlier  divided  into  four  subdivisions — namely : 

1.  Acute  miliary,  generalized. 

2.  Acute  miliarj',  of  the  lungs  alone. 

3.  Acute  lobar  pneumonia  due  to  the  tubercle  bacillus. 

4.  .\cute    bronchopneumonia     due     to     the    tubercle 

bacillus,    and   generally  called    "  galloping    con- 
sumption." 

The  chronic  forms  are  most  usefully  classified  for 
purposes  of  prognosis  and  treatment  into  four  classes, 
according  to  the  extent  of  the  lung  diseased. 

In  Class  I  the  lungs  have  so  sligt't  an  involvement  that 
there  are  no  physical  si  ins.  The  patient  may  have  a  slight 
cough,  a  subuorinal  tc-mpsrature.  and  is  easily  tired. 

In  Class  II  are  those  in  which  there  are  the  earliest 
physical  signs,  generally  in  an  apex,  ■^^hile  the  temperature 
does  not  go  to  more  than  about  99.6  \  and  the  small 
amount  of  sputum  does  not  contain  tubercle  bacilli. 

In  Class  III  are  those  in  which  there  arc  moist  sounds 
ill  the  lungs,  the  disease  being  more  extensive  and  the 
consolidated  lung  is  breaking  down.  The  temperature  is 
sometimes,  and  in  the  worst  cases,  subnormal,  but  usually 
rises  to  100  or  more.  Tubercle  bacilli  are  present  in  the 
sputum. 

In  Class  IV  arc  those  with  extensive  disease,  large 
cavities,  and  septic  temperatures.  Tubercle  bacilli  and 
myriads  of  otlier  microbes  are  present  in  the  sputum. 

Of  coui'se,  all  cases  of  phtlrisis  do  not  fall  into  these 
groups,  for  one  finds  all  sorts  of  modifications  and  com- 
binations. 

It  is  obvious  that  it  is  of  supreme  importance  to  diagnose 
the  disease  at  the  earliest  ]jossil)le  moment.  I  shall  not 
have  time  to  discuss  the  diagnosis  of  the  acute  foims, 
which  are  only  a  small  number  of  cases,  but  shall  confine 
myself  to  the  diagTio.sis  of  the  chronic  forms. 

When  there  are  well-marked  physical  signs  in  the  lungs 
and  tubercle  bacilli  in  the  sputum  there  is  no  difficulty 
about  diagnosis,  but  when  there  are  no  physical  signs,  or 
when  these  are  present  to  a  slight  extent  but  there  are  no 
tubercle  bacilli  in  the  sputum,  it  is  another  story. 

Modcin  laboratory  techiii<|ue.  and  our  growing  but  still 
imperfect  knowledge  of  immunity  reactions,  have  given  us 
several  methods  of  diagnosis.     They  are : 

The  tubercnlo-oiihthalmic  reaction  of  Calmette. 

Various  skin  reactions,  such  us  that  of  von  Pirquet. 

Estimation  of  the  opsonic  index  to  the  tubercle  bacillus. 

Local  ami  general  reactions  protluced  by  iuooulatiou  wiiU  oUI 
tuberculin. 

The  (lemonstratiou  of  tubercle  bacilli  in  the  blood. 

Sometimes  wlieu  tubercle  bacilli  cannot  be  found  in  tlie 
sputum  they  can  be  found  iu  the  faeces,  and  sometimes  when 
they  cannot  be  found  in  either  by  tlie  usual  methods  they  can 
be  found  wlieu  a  lavfic  l)ulk  of  material  is  lreate<l  by  the  anti- 
foriniu  uietliod.  It  must  not  be  forgotten  that  some  tubercle 
bacilli  are  not  acid-fast,  .ind  that  there  are  other  acid-fast 
bacilli  which  are  not  tubercle  bacilli. 

The  ophthalmic  reaction  has  been  and  is  extensively 
used,  but  there  have  been  some  disasters  to  eyes  although 
it  appears  to  be  sate  enough  if  there  is  no  conjunctivitis. 
There  can  be  no  objection  to  the  skin  reactions  nor  to  the 
use  of  the  opsonic  index.  Old  tuberculin  injections  can  be 
used  with  safct_y  in  incipient  cases. 

The  demonstration  of  tubercle  bacilli  in  the  blood  is 
diHicult  and  there  are  many  differences  of  opinion  as  to  its 
IJracticability. 

My  own  procedure  in  a  doubtful  ease  is  as  follows:  I 
first  do  von  Pirquet's  skin  reaction  ;  if  this  is  negative  I  do 
it  again  ;  if  it  is  again  negative  I  think  the  case  is  not 
tuberculous ;  if  it  is  positive  in  an  individual  above  5  years 
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old  I  think  tlie  reaotiou  may  be  due  to  an  old  healed  focus 
or  to  an  active  lesion.  I  then  qive  injections  of  old  tuber- 
ciiliu.  bt;<>iuuin£;  v.ith  ,»,  aig.:  if  there  is  a  rise  of  tempei-p.- 
tuio  of  1  or  more  I  tliinbthere  is  an  active  fornj  of  disease 
and  a  local  reaction  indicates  the  place  wheie  it  is.  If 
there  is  no  reaction,  [  increase  tlic  aiuonut  throiiah 
Vaud  ^  to  ltii2mg.  If  there  is  no  reaction  after  any 
of  these.  T  think  there  is  no  active  tuberculosis  present. 
In  later  case-<,  vshere  the  diagnosis  has  to  be  made 
between  Iraig  lesions  due  to  the  tubercle  baciili  and  those 
<Uie  to  other  organisni.s,  it  may  not  be  justifiable  to  use 
the  old  tuberculin  test,  although  iodoform  iujectious 
can  control  a  severe  reaction  in  most  cases.  1  then  use 
the  opsonic  index  ;  an  index  below  0.8  or  above  1.2.  or, 
better  still,  a  fluctuating  index,  suggests  the  presence  of 
active  disease.     •  • 

Unfortunately,  in  some  cases  the  first  indication  tlie 
patient  has  is  the  occurrence  of  a  haemorrhage.  This 
is  a  common  mode  of  onset  in  athletes,  and  is  in  itself 
pracucaily  diagnostic.  If  tubercle  bacilli  cannot  be  found 
in  the  bloodstained  .sputum  the  disease  can  be  diagnosed 
by  the  procedme  just  sketched. 

In  the  treatment  of  tuberculous  disea.se  a  stitch  in  time 
.saves  so  many  others  tha.t  no  trouble  ought  to  be  too  great 
either  for  the  physician  Or  the  patient  ia  order  to  make 
a  diagnosis. 

Ti;eaj?!ent. 
^The  me.ins  we  have  at  our  disposal  for  tli.'  <rfntitifnt 
of  the  disease  are  broadly  three  in  number  : 

1.  The   open-air   treatment    in    hospitals    ,iu,l    ^aiia 

toriiims. 
8.  Therapeutic   immnnizatiou  with   one   or   other   of 

the  tuberculins. 
3.  The  exhibition  of  drugs  for  bactericidal  i)urpr,ses. 

Sana  fori  inn  Tvcafnii'til. 
•Of  tliese  the  sanatorium  treatment  at  present  holds  the 
field,  and  enormous  sums  of  money  have  been  spent,  and 
It  seems,  are  gouig  to  be  spent,  in  erecting  fresh  ones 
l^cavmg  out  of  consideration  the  value  of  these  establish- 
ments as  educative  and  isolating  institutions,  it  is  neces- 
sary  to  find  out  their  value  as  a  means  of  cure.  Are  the 
results  of  treatment  in  them  better  tliau  the  results  of 
tix-atment  m  prcsanatorium  davs?  I  am  not  myself 
competent  to  .answer  the  question,  neither  do  I  think  that 
physicians  interested  in  sanatorinms  can  form  an  im- 
i>ii>ssed  judgement.  A  careful  actuarial  examination  lias 
been  made  by  Blderton  and  Perrv,  in  the  department  of 
applied  mathematics,  L'liiversitv  College.  London,  of  the 
death-rate  of  patients  who  have  been  treated  in  sana- 
i,t<j.-iums.  and  these  have  been  compared  with  similar 
statistics  of  presanatoriuni  days.  The  results  of  sana- 
torium treatment  in  England.  United  States,  and  CJermauy 
arc  mcluded.  The  conclusions  thev  come  to  arc  as 
follows : 

1.  The  mcirtaliLy  of  tuberculous  patients  who  are  underaoiii" 
"L.Ivrr  ""ilerfe'oae  treatment  is  nuioli  he.ivier  than  that  0I  tl,? 

fn.n^tnV^t"''f',™-*"'l '','•''" '''''''''  "'^  disease  is  taken  in  the 
iiK  .p.ent  sta^'e  tlie  mortality  is  about  fonr  times  as  beavr 

as  nmVi'v  !c Ti'^i")  .f  """  apparently  cm-ed  cases  is  about' twice 

\  ^r  °f  "'^'^  general  population. 

».„v  i^  mortality  among  sauatorimu  patients  does  not  .show 
mi^t^^  n':!!""'".'  ?"   "'""    "f    ^^'"iaiiHs   and  Pollock's  cases 

■,  wL  l'.'^^"?*"''""'^  ''*^^''-  The  comparison  is.  however 
iei.dere.1  dilhcUt  by  the  way  the  okler  li,gm-es  were  given  ' 

n,?tL"2i^^  '"  a  footnote  that  the  investigation  °of  further 

tlfn?  1,"°'"''  ^^^^f.  ""'"^*'^  ^"^"^  '^0"'«  to  only  confirms 
tlrera.     xMoreover.   these    results    are   chieflv   from    sana- 

Zn^  Z         ^'"7^^  of  professional  standing  are  treated, 

mea>nres  thev  have  lea.-nt  after  they  "leave  the  in'stitu- 
t  Qns.  That  the  permanent  results  are  not  satisfactory  is 
Ui^ninl'  'f  ^v  the  fact  already  stated  that  the  fall  iu 
the  number  of  deaths  from  phthisis  as  compared  with  that 
risini.       ^^'  '■'■'""^^ ''^'*  ^P'''«"l;  in  fact,  the  percentage  is 

T  ,'i^.II  !?,  "rn"'"!'*''''^*^''   "'"^*"  "^  sanatorium  tre.atment. 
■  at    V, ,  L        r-°^  ^S«ros  from  1.200  odd  cases  treated 
at  (.eiman  working-class  sanatorinuis  where  the  minimum 
stay  was  umety  days. 

Condition  on  a«lmission  veiy  .good  in  ao  per  cent  "ood  In 
30.7  iier  cent.,  iinsatisfactorv  iu  38.6  per  cent     had  in  5j  7  '  J., 

cZ-  '■Z,tl''^i:T  T'^  -"O" ."'  22  nei'cent."too-r  inYs  [ll 
ttut.,  ua.dnSpoycent.    Averai^e  increase  in  weight  13' lb 
U 


On  adn.ission  8S.7  par  cent,  had  both  cough  and  expectoiutioii  • 
n'rJ}'^:^}'m'i''  f  "■  ^f/''"^-',  2y-2  per  cent,  had  neitheJ  )  t 
of  e^er^  lOJ  who  had  tubercle  Imcilli  in  sputum  on  admi.ssio., 
Ol.O  per  cent,  had),  70.2  still  had  it  on  discharge.  Of  Uu.J- 
admitted  only  20.8  per  cent,  were  febrile.  Out  of  everv  100 
thai  were  febrile  on  admission.  75.5  were  so  on  discharge 
and  only  24.5  were  considered  to  have  a  iionual  temperatiin-' 
1  1"  a"^  fl^^^i'  }^  patients  with  a  normal  tempcratiov 
developed  a  febrile  temperature  at  the  sanatorinms 

_5.ight  sweats:  31.7  per  cent,  had  night  sweats  01.  admis-sioii. 
Of  every  100  wlio  had,  90.9  had  not  them  on  leaving. 

These  were  a  favourable  lot  01  cases,  only  20.8  per  <  -n( 
Iiad  an  evening  temperature  of  99.2= ;  and  only  51  per  cent 
had  tubercle  bacilli  in  their  spntimi.  yet  the  majoritj-  of 
those  who  had  a  temperature  and  baeilH  still  had  them  on 
discharge.  However,  the  general  health  of  95  per  cent,  of 
those  admitted  had  more  or  less  improved.  And  22  per 
cent,  of  them  were  iu  "  very  good  "  conditi.jn,  which.  I  take 
it.  means  apparently  cnred. 

I  wish  to  emphasize  the  fact  that  h.alf  of  these  cases 
belonged  to  Classes  I  and  II.  the  fact  that  they  had  tuber 
culosis  being  diagnosed  by  tuberenlin  reactions. 

Perry  and  Elderton  estimate  the  death-rate  of  those  who 
leave  sanatorinms  with  arrest^?d  disease  as  ten  times  the 
normal,  while  tliat  of  those  who  leave  with  the  disease 
still  active  is  forty  times  the  normal. 

Of  course,  the  results  obtained  by  different  sanatoi-iums 
vary  somewhat  according  to  thr'  class  of  case  admitted. 
■  he  kind  of  treatment  adopted  and  the  careful  adaptation 
of  that  t-eatment  to  each  individtial  case.  I  think  it 
would  he  hard  by  sanatorium  methods  tu  turn  ont  betlei 
results  than  Dr.  Paterson  at  Friniley.  where  patients  an 
only  admitted  in  the  early  stages- namely.  Classes  I 
and  II— and  where  by  carefully-regnlated  exercises  tin 
patient  is  trained  so  that  at  tlie  end  of  his  treatment  In- 
has  attained  such  a  state  of  health  thai  he  can  do  hard 
manual  labour  for  six  hours  a  day  without  a  rise  of 
temperature  or  undue  fatigue. 

Tie  conclusions  I  have  cowe  to  as  to  the  results  of 
sanatorium  treatir eat  are  as  follows : 

It  can  reasonably  be  expected  to  restore  a  good 
percentage  of  Classe's  I  and  II  to  their  previous  health 
without  conferring  on  them  any  guarantee  against 
reinfection. 

JIany  cases  of  Class  III  are  improved,  but  in  the  majprity 
of  eases  do  mt  lose  their  tubercle  bacilli. 

While  in  Class  I\  the  treatment  from  a  cur.ntive  point  of 
view  is  practically  useless  unless  in  exceptional  cases. 

I  do  not  think  anyone  can  be  .satisfied  with  such  results. 
and  it  appears  to  me  ahsolntelv  essential  to  adopt  soim 
more  vigorous  methods  of  treatment  during  the  patients 
sojourn  at  the  sanatorium. 

-     Ttilcrcnlm  Ti-ca'mnit. 

I  am  afraid  this  treatment  is  still  regarded  hv  many 
with  gicat  snspicion.  not  having  recovered  from  the'terriblo 
fiasco  the  premature  use  of  Koch's  origmal  tuberculin  pro 
duced.  However,  our  better  knowledge  of  immunitv 
reactions,  of  proper  dcsage,  and  of  the  kind  of  cases  to 
euiploy  it  on  have  reduced  the  risk  of  disa-stei-s  to  a 
uiiiiimum. 

The  kinds  of  tuberculin  used  are  many  in  number  and 
the  me<^hods  of  administering  tlu;m  vary.  The  majority 
begin  with  a  small  dcse  and  graduallv  work  the  dose  up 
to  a  large  amount,  while  others  give  repeated  sma.ll  doses, 
some  regulating  them  by  the  opsonic  index. 

Although  most  observers  who  have  used  the  treatment 
speak  well  of  it.  yet  it  is  hard  to  estimate  the  ultimate 
result.  Trudeau  has  used  tuhcreuliu  in  ;t  certain  nnmber 
of  cases  in  the  Adicoudacks  Cottage  Sanatorium  since 
1890.  He  used  chiefly  Koch's  old  tuberculin  and  bacillarv 
emulsion,  his  own  tuberculin  B,  Denis's  tuberculin,  anil 
iiiberculo-plasmin.  T.R.  and  tnbcrcnlol  were  "iven  to  a 
few  patients.  ° 

A  study  of  185  patients  treated  with  titbercitlin  and  864 
not  so  treate<l,  all  of  whom  stayed  over  90  davs,  showed 
for  the.  early  stage  a  slight  difference  on  discharge  in 
favour  of  treated  patients.  I'or  the  mcderately  advanced 
there  was  a  very-  marked  difference  in  favour  of  "the  treated 
—namely,  apparently  cured,  treated  27  per  cent.,  un- 
treated 6  per  cent. :  disease  arrested,  ticated  50  i)er  cent., 
untreated  51  per  cent.;  active,  treated  18  pec  ceBt. 
untreated  43  per  cent. 

The  ultimate  results  obtained  for  one  to  fifteen  years 
after  discharge  in  135  pa-tients  treated  and  690  imtreated 
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show  tliat  of  100  patients  in  the  eavlj'  stage  treated  79  are 
alive,  of  the  nutreatod  63  are  alive,  while  iu  tlic  atlvancud 
stage  61  of  the  treated  are  alive  aud  35  of  the  untreated. 

Those  who  speak  most  enthusiastically  of  the  trtatmeut 
in  this  country  are  Nathan  Raw  and  Oaraac  Wilkinson, 
who  used  bovine  tuborcidin,  which  does  not  ajipcar  to  be 
liable  to  produce  so  much  reaction  as  the  human  type  of 
tuberculins.  Undoubtedly  the  method  is  worthy  of  careful 
trial. 

Dr.  Dunn,  of  the  South  Dublin  Union  luflrniary.  has 
used  Denis's  tuberculin  for  some  years  with  excellent 
results  iu  a  good  percentage  of  cases. 

In  pulmonary  tuberculosis  I  have  not  used  tuberculin  by 
itself  to  any  extent ;  it  has  generally  been  used  to  com- 
plement or  supplement  the  last  mode  of  treatment  1  shall 
allude  to. 

Many  drugs  have  been  used  in  the  disease,  such  as  creosote, 
guaiacum,  carbolic  acid,  formalin,  etc.  The  one  I  wish  to 
refer  to  is  iodine  given  iu  chemical  combination.  The 
form  which  I  have  been  using  for  several  years  is  iodoform, 
and  I  have  given  it  intravenously,  intramuscularlj-,  and  bj- 
the  mouth.  The  intravenous  method  is  by  far  the  most 
potent,  and  is  the  method  introduced  by  Dcwar  of  Dun- 
blane, from  whom  I  learut  it.  It  is  given  in  (quantities  of 
;]  to  1  grain  dissolved  in  ether,  with  a  little  liyuid  paraffin 
added,  two  to  five  times  a  week.  The  veins  usually 
selected  arc  those  of  the  autecubital  fossa.  The  little 
operation  is  quite  a  simple  one.  There  is  uo  pain  or 
inconvenience  to  the  patient,  except  a  certain  amount  of 
cougliing,  and  yet  I  know  of  no  procedure  in  medicine 
Vihich  has  aroused  more  a  priori  objections  to  its. use,  the 
bugbears  imagined  being  embolism,  thrombosis,  gas  em- 
bolism from  ether  vapour,  iu  fact,  the  immediate  demise  of 
the  patient,  and  yet  uo  such  accident  has  ever  occurred 
nor  have  I  seen  anything  approaching  to  such  an  occur, 
rence. 

But  if  it  does  no  harm,  does  it  do  any  good  ?  I  will  lirst 
quote  some  experimental  results,  aud  then  relate  some 
cases  of  my  own. 

Higgius  of  the  Biological  Laboratory,  Ottawa,  injected 
rabbits  intralaryugeally  with  virulent  bovine  bacilli.  He 
then  waited  until  the  rabbits,  by  loss  of  weight,  etc., 
showed  evidence  of  the  di.-^ease,  and  began  iujcctiuo 
daily  J,  grain  iodoform  iu  ether  iuto  the  auricular  vein, 
l-'or  the  first  week  the  animals  lost  weight,  bat  then  began 
to  put  on  as  much  as  25  to  50  grams  a  day.  When  appa- 
rently well  the  lungs  were  examined,  aud  it  was  found 
that  the  areas  where  the  disease  had  been  were  completely 
replaced  by  healthy  fibrous  tissue.  I  can  relate  two  cases 
of  recovery  from  acute  miliary  tuberculosis  of  the  luucs, 
both  of  which  I  saw  in  consultation  and  iu  both  of  which 
the  diagnosis  was  agreed  to  by  eminent  clinical  authorities. 
The  cases  were  very  similar. 

T!ie  first  was  a  man,  a«sil  about  35,  who  had  been  feelin«  ill 
for  about  three  weeks.  He  Iiad  a  patch  of  cougestiou  iu'tlie 
lower  lobe  of  his  right  lung,  and  line  crepitations  over  both 
lungs,  with  dyspnoea,  cyanosis,  aud  arectal  temperature  ranging 
from  102=  to  104"  F.  After  the  tre-ttmont  oomnienced  "the 
temperature  came  down  gradually  aud  at   the   end   of   tluee 

months  was  normal.     He  has  remained  quite  well  ever  since 

that  is,  for  three  years— and  is  nowiu  vigorous  health. 

The  second  case,  a  girl  aged  20,  had  been  ill  somewhat  longer 
and  the  temperature  sometimes  reached  105°.  Her  svmptoius 
and  physical  signs  were  almost  identical  with  those  of  the 
lirsl  case.  It  is  now  just  a  year  since  I  saw  her  first,  and  her 
temperature  is  normal  aud  she  is  rapidly  gaining  weight  and 
strength. 

These  cases  are,  I  think,  on  a  par  with  the  oxpprimenta 
results  iu  rabbits  given  above.  ' 

The  first  case  I  tried  the  treatmon.t  on  was  a  girl  a-'ed  I7' 
whose  right  huig  was  involved  to  2  in.  helow  the  claviglc"  She 
v.-ns  regularly  losing  Hesli,  had  temperature  rising  to  over  100°  F 
and  had  tuhercle  bacilli  in  her  sputum.  At  the  end  of  six 
months'  treatment  there  were  no  physical  signs  to  he  niFide  out 
she  had  no  sputum,  she  felt  well,  aud  hor  temperature  was 
normal.  She  used  to  drive  three  miles  each  moruing  to  me  for 
her  mjectious  through  all  sorts  of  weither. 

Tho  two  last  cases  I  shall  mention  arc  recent. 

The  first  came  to  me  on  leaving  hospitil,  where  ho  had  be"n 
treated  for  pleurisy,  and  where  tuhercle  bacilli  was  found  iu  bis 
sputum  ;  I  found  them  present  in  large  numbers.  He  liad  to  "o 
to  the  country  for  a  mouth,  where  he  took  10  grains  of  iodoform 
by  the  mouth  dady.  He  gained  a  stone  in  weight.  On  return- 
ing to  town  he  rapidly  got  worse,  developed  plivsical  signs  in  ' 
1  he  rigiit  .apex,  while  he  had  pleuritic  thickening  ovc-  most  of 
tho  left  lower  lobe.    The  temperature  rose  to  100.6   1'    in  tlie 


evening.  He  has  now.  iu  four  months,  lost  all  cough,  has  the 
slightest  amount  of  expectoration  with  no  tubercle  bacilli,  his 
temperature  is  normal,  and  he  is  being  immunized  with 
tuberculin,  while  he  has  never  been  so  heavy  in  his  life. 

The  second  had  a  large  amount  of  expectoration  swarming 
with  tubercle  bacilli,  and  a  cavity  in  the  upper  lobe  of  his  left 
lung.  In  this  case  the  infection  was  grafted  on  a  chronic, 
bronchitis  due  to  the  pneumococcus  and  Burilltix  sc/id'cH.--,  which 
also  were  causing  chronic  nasal  catarrh,  middle-ear  disease, 
aud  perforation  of  the  right  drum.  After  a  year's  treatmeuii 
the  cough  has  disappeared  .almost  completely,  iie  has  one  small 
piece  of  sputum  in  the  morning,  which  contains  no  tubercle 
bacilli.  He  is  strong  and  has  a  normal  temperature.  This 
case  has  also  had  ^■accines  for  the  original  infection. 

Both  tliese  cases  have  been  living  in  the  city,  have  been 
pursuing  their  ordinary  employment,  and  have  come  to  me 
each  day  for  their  injections. 

Even  in  advanced  cases  with  large  involvement  I  have 
sitcceeded  in  getting  the  tem])erature  normal,  greatly 
reducing  and  sometimes  abolishing  the  expectoration  and 
improving  the  cough.  But  I  thiuk  cases  who  have  had 
large  involvement  can  seldom  be  anything  but  delicate  in 
this  climate,  however  much  you  improve  them. 

I  hope  I  have  said  enough  to  prove  that  the  treatment 
can  do  good.  The  only  fact  absolutely  known  as  to  its 
action  is  that  it  cases  a  lencocytosis.  Dewar  suggests 
several  explanations,  two  of  which  are  that  the  iodoform 
may  act  unchanged,  that  it  may  be  split  up,  oxjgenatiou 
of  the  CH  group  producing  formaldehyde,  the  iodine  being 
liberated,  and  both  acting  directly  as  germicides.  It  is 
quite  likely  that  the  iodoform  is  split  up,  for  iodoform  in 
solution  in  ether  is  very  unstable,  being  rapidly  decom- 
posed, for  instance,  by  light,  with  the  liberation  of  iodine. 

I  think  myself  that  one  of  its  chief  actions  is  the  well- 
known  action  of  iodine  in  convertiug  toxin  into  toxoid, 
which  is  not  poisonous,  but  acts  as  au  excellent  stimulaufc 
and  for  the  formation  of  antitoxin.  The  power  that  an 
injection  of  iodoform  has  in  abolishing  a  reaction  after 
an  injection  of  tuberculin  would  tend  to  coulirm  this 
hypothesis. 

Siuce  there  seemed  to  be  so  much  prejudice  against  the 
intravenous  use  of  the  diaig,  aud  since  its  intramuscular 
injection  did  not  seem  to  be  as  cfBeient,  I  have  tried  to 
intensify  its  action  when  given  intramuscularly  by  adding 
to  it  other  drugs.  The  first  I  used  was  a  2  per  cent, 
solution  of  benzoyl  chloride  iu  liquid  paraffin.  This  drug 
also  produces  a  lencocytosis,  and  in  vilro  dissolves  the 
tubercle  bacillus.  I  obtained  some  encouraging  improve- 
ments in  a  few  cases  aud  a  complete  apparent  cure  in  the 
onl}'  carl}'  case  I  have  used  it  ou,  and  I  think  the 
combination  worthy  of  further  trial. 

Lately  I  have  been  using  Szendeffy's  combination  of 
iodofovm  or  iodized  peptoue  with  menthol  and  radium, 
aud,  although  I  have  completely  failed  with  it  in  three 
very  advanced  cases  which  were  probably  beyond  all 
treatment,  the  majority  of  cases  have  very  much  improved, 
I  cannot  say  more  yet,  as  the  cases  are  too  recent.  Unfor- 
tunately this  last  combination  is  being  exploited  com- 
mercially at  a  ridiculous  price  ;  I  ca.n  make  the  preparation 
for  about  one-sixth  what  is  usually  charged  for  it.  It  is 
a  pity,  because  the  preparation  is  undoubtedly  useful. 

I  think  it  is  essential,  before  ending  the  treatment  of 
a  case,  to  give  a  series  of  injections  of  tuberculin,  in  order 
to  increase  the  patient's  iinmunitj-.  and  if  possible  to  leave, 
him  with  at  any  rate  the  mechanism  for  producing  specific 
antibodies  with  case.  Otherwise  the  patient  lias  no 
guarantee  that  he  will  be  able  to  resist  the  reinfection  that 
he  is  almost  certain  to  get.  The  form  of  tuberculin  used 
will  depend  on  the  physician's  own  particular  fancy  in  this 
direction.  I  do  not  think  T.R.  a  good  form,  A.T..  I  think. 
is;  also  A.F.,  P.T.O.,  P.B.E.,  aud  B.E.  I  have  used  witli 
success  in  several  cases  a  preparation  of  my  own  made 
by  dissohing  tubercle  bacilli  in  benzoyl  cdiloride  and 
diluting  with  liipiid  paraffin.  I  usually  give  it  combined 
with  iodoform,  the  hitter  being  given  with  the  idea  of 
reducing  the  reaction.  It  is  a  very  powerful  })roparation. 
the  initial  dose  being  a  millionth  of  a  milligram  and  the 
largest  dose  I  have  used  is  a  thousandth  of  a  milligram. 
That  the  iodoform  does  reduce  reaction  I  have  pro\ed  by 
giving  a  case  several  doses  of  the  combination  without  a 
reaction  and  then  giving  it  without  the  iodofonu,  when  a 
reaction  occurred. 

Let  me  end  by  stating  that  I  think  that  tho  adoption  of 
treatment  with  combined  iodine  jiln.'s  immunization  will 
enormously  increase  the  output  of  appu-ently  cured  cases. 
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Time  and  carefully  kept  records  alone  will  enable  a  judge- 
ment to  be  formed  of  the  periaaueucy  of  such  results. 

I  look  forward  to  the  time  when  the  resistance  of  the 
units  of  tlie  nations  has  been  .so  raised  tliat  it  will  be  oulj- 
exceptionally  that  the  tiiberelc  bacillus  will  be  able  to  live 
in  human  tissues. 

Rr.FERESCK. 

'  The  Fifihf  againsf  Tnhrrrulnsusaud  the  Death-rate  from  Phthisis 
Ky  Kan  Pearsou.    London ;  Dulau  and  Co.      *. 


N0TE8    ON 

CLINICAL    TRIALS    inTH    3IAIDI0REK-S 

ANTITUBERCULOUS    SERLM. 

ET 

JOHX  P.  MITCHELL,  M.D., 

HorSE-PHTSICIAS,  SEAJIENS  HOSPITAL.  GKEESWICH. 

Recent  discussions  on  the  value  of  tuberculin  have  shown 
that  much  diversity  of  opinion  exists  as  to  its  efficacy. 
My  experience  with  tuberculin  has  been  imsatisfactory, 
but  I  have  obtained  rather  more  success  with  another 
agent— namely,  Marmorek's  antitnberculous  serum.  This 
seiiim  has  been  before  the  profession  for  a  number  of 
years,  but  no  definite  opinion  of  its  utility  has  been 
formed  in  this  country  though  many  foreign  observers 
have  spoken  very  highly  of  it. 

I  here  recoixl  the  treatment  and  results  of  10  cases 
which  were  treated  by  me  in  the  lioyal  Waterloo  Hos- 
pital, London,  S.E.  Fc,r  allowing  me  ■facilities  for  this 
purpose  I  have  to  thank  Dr.  Guthrie  Rankin. 

Two  metl-ods  of  injection  are  used— hypodermic  and 
rectal.  The  former  is  supposed  to  be  beneficial  in  acute 
and  rapidly  advancing  cases,  while  the  latter  is  more 
efficacious  in  chronic  and  apvretic  cases.  The  great  draw- 
back to  the  subcutaneous  injection  is  super.sensitiveness, 
which  is  common  to  the  injection  of  all  serums. 

The  dose  used  was  2^^  c.cm..  given  hypodermically. 
until  anaphylaxis  was  seen,  when  5  c.cm.  was  given 
rectally  daily  for  fourteen  to  twenty-one  days.  This  was 
followed  by  an  interval  of  seven  "to  ten  days  without 
serum,  which  was  again  followed  by  daily  injections  for 
fourteen  to  twenty-one  days.  This  routine  was  carried  on 
as  long  as  tiic  case  demanded  it.  Marmorek  recommends 
that  even  after  recovery  seems  complete  weekly  doses  of 
5  c.cm.  should  be  given  for  several  months. 

Case  i.—W.  S..  aged  3.  admitted  January  9t.h  with  great 
'l>-s^pnoea.  a  harsh,  dry  cough,  almost  incessant  sunken 
leatnres.  wasted  and  in  an  advanced  stage  of  disease,  seemed 
in  some  measure  imp<-o\ed  after  four  injections.  By  Feb- 
ruarvStli  there  were  signs  of  cavitation  at  tiie  right  apex,  and 
dea*h  tooli  place  on  Febrnary  24th.  Sernm  had  been  given 
aaily.  ° 

Po»(  nwrl,-m  :  The  right  pTem-a  was  gi-eativ  thickened  and 
covered  with  tuberculous  deposit.  At  the  right  apex  a  lar'e 
ca\ito  ^^^tu  extensive  infiltration  thronghout  tlie  lobe  was 
louna.  i he  left  lower  lobe  was  cousolidated.  and  the  bronchial 
and  mesenteric  glands  were  tuberculous. 

It  was  notable  that,  in  spite  of  the  steady  progress  of  the 
disease,  tue  temperature  and  pulse  were  stea.lied,  the  symptoms 
V ere  less  seiere.  and  the  patient  was  more  comfortable. 

LASE  ir.— I.  H..  aged  3,  was  admitted  Ueeeraber  21st  with 
■,i^?7?  ^'*V'"°/^'='^°"-^  ^^  pneumonia,  while  phthisis  was 
Th^'  ?^.  i7  ^".*  ^'™"'-"-  '^^'^  entire  right  lung  was  affecte.l. 
■,r„!„.^  ^'?*'-l"''"'"'*^''''''P'f'l'  I'l"  tl^e  'I'sease  made  rapi.l 
il-oMfii  i\*"  "'i^''"  ***'™"-  treatment  was  begun  on  Januarv  19th 
hpt«,w^n  im^*  i?2?'J""V.'''""'^'  ■'"'''  ""  temperature  swinging 
u^  1  sWn?n  '*  ^T*  ^-  ,'^5'  l''el>ruary  I2th  the  child  was  eating 
phvsh't?  s  St;  I  •  *^?""'!  """^  dyspnoea  had  disappeared,  auil 
home  n„u.f,  t.^"''  clearnig  up,  .-vn.l  on  March  4th  s lie  was  seut 
s^  •,  nn-  T?''^*?'  *'"'  ""•™*'  temperature  and  pidse. 
th^r  ; .,  r»  'atey-.'mP'ovemcnt  ^-as  well  maintained,  and 
inerc  had  been  great  increase  in  wei"ht 

cnlnirs'^b,";^^'  ^V  """^u  JO.  admitted" Februai-y  25th  with  tiiber- 
ri".h  hmS  i  ""^  well-defined  physical  signs  thronghout  the 
...  tn  uP\  dM  T  ""I"  commenced  on  March  1st  au,l?Dntiiiued 
X  S„ J  i  ;"'  '^  ^^"  ^^f  condition  was  so  much  bettered  that 
not  rutvl,  /"f^.'^''"/'''''^''''"'  '"^"«=-  The  physical  signs  had 
5-*Ji.>  •  ""''  ""^  temperatme  was  nonnal  and  the  weight 
w«.  ./•■.'."S^T"*",'::  .^l'0'-'e<J  on  two  mouths  later  the  child 
■nas  at  school  and  thriving  well. 

r,f*^;l!'ir  ■"?■  ^-  "S?'^  ^  a.bnitted  Febroarv  Srd,  complained 
ff>n.fr"^',"<!°Vt  sweats,  cough,  and  dvspuoea,  and  was 
i>ri'iii-  .^    'lefimte   signs  in  the  right  lower  IoIk-.  while 

oaciili  were  found  m  great  numbers  in  spmum.  Sernm  was 
™,  M  f'?™  Ifbruarv  8th  to  iVIarch  5th.  and  he  was  discharged 
^lo.?'        ^'"  *;;"'  l>™ct><^^a'ly  no  physical  signs  in  the  chest, 

gleatlv  inni*p.a«pd  in  n'^I^d^.    ..„  ,. ^u"     -.  ,T  .-  ^    _.  •  .,  ^  .  V 


Case\.— Ct  G.,  aged  3,  admitted  Februaiv  23rd,  in  a  very 
much  emaciated  condition,  with  extensive  fihysical  signs  all 
over  he  left  chest  Serum  commencal  on  artmissio.i  and  co.  - 
tinned  up  to  March  26th  without  effect.  Death  took  ),hice  L 
tU')eiciils?s"  '"'"'''''''''''''"  '^^''"'""^t'O"  showed  txpical  miliary 
f'ASE  vi.— A  girl,  aged  6.  admitted  ,Tannai-v  6th  with  a  Uva 
inanrated  mass  of  subma.xillarv  and  cervical  glands  ivhich 
in  spite  of  antituberculous  treatment  for  over  eighteen'months'^ 
had  pei-sisted.  The  general  condition  was  good  and  the  lun-'s 
were  healthy.  Serum  was  commenced  on  Februaiv  2ud  aiTd 
continued  up  to  March  26th.  when  .she  was  discharged. 
fJuring  tins  time  the  glands,  which  were  about  as  lar«e  as 
walnut^,  hard  and  adherent,  diminished  to  the  size  of  small 
almonils,  and  became  simultaneously  soft  and  discrete. 

Case  vir.— S.  E.,  a  boy.  aged  7,  was  admitted  on  .Januarv  7th 
wall  swoling  aroimd  the  ankle  and  a  sinus  on  the  external 
aspect  of  the  os  calcis.  which  had  beeu  discharging  for  ab..ut  -i, 
month  The  sinus  was  opened  up  and  cleaned  on  admission 
but  when  serum  was  commenced  on  .January  28tli  had  not 
ceased  to  djsch.Hi-ge.  Injections  were  continued  up  to  April  2..d 
when,  after  much  coaxing,  the  sinus  cleaned  up  and  healed,  ami 
good  movement  in  the  joint  was  obtained.  One  cannot  think 
that  in  tins  case  the  serum  had  much  cni-ative  effect,  as  with 
tnc  usual  surgical  treatment  a  good  result  would  have  beeu 
anticipated  as  soon. 

Case  viii.— S.  W.,  aged  2>.  years.  Admitted  I'ebruarv  27tli 
with  swelling  m  right  knee.  SJciagiam  showed  definite  rarohed 
patch  m  the  diaplivsis  of  the  lower  end  of  the  femnr  with 
what  appeared  to  be  a  sequestrum  in  it.  while  the  joint  capsule 
was  much  tbicicencd.  Scrum  injection  was  commenced  on 
athnissiou  ami  continued  up  to  April  3id,  when  the  patient 
contracted  measlfs  and  had  to  be  discharged  from  hospital. 
Jielore  discharge  a  skiagram  of  the  bone  showed  verv  sli"ht 
irnprovement.  hut  clinically  there  was  no  change. 

Cases  ix  and  x.— Two  girls  snfiering  from  tuberculous  hii> 
disease,  with  considerable  defovmitv.  and,  as  showni  by  skia'- 
grams.  considerable  destruction  of  the  heads  of  the  femora  and 
acetabular  ca\  ities.  Sernm  in  each  case  was  gi\eu  for  abiut 
two  months  and  a  half,  but  recovery  was  not  nvore  rapid 
than  would  have  been  exi>ected  with  strict  surgical  treatment 
alone. 

At  the  Seamen's  Hospital,  Greenwich,  I  continued  the 
treatment  of  phthisis  Avith  Marmoreks  serum.  Eight 
cases  \\-ero  treated,  all  in  an  advanced  stage  of  disease, 
and.  with  the  exception  of  one  case,  no  improvement  was 
noted.  In  this  case  the  patient  was  a  lad  of  strong 
physitiue.  iu  whom  weight  and  chest  measurements 
rapidly  increased,  and  in  whom  the  fever  and  averaye 
w  eekly  weight  of  .sputum  diminishetl  corr-espoudingly. 

At  the  time  of  discharge,  however,  the  sputum  was  still 
mnco-puruleni,  and  contained  bacilli,  and  the  phjsical  si«n8 
had  not  much  altered.  ° 

It  is  claimed  for  this  serum  that  tmder  its  influence 
tuberculous  sinuses  of  old  standing  rapidly  cease  to  dis- 
charge and  heal.  But  in  those  cases  selected  for  trial  this 
was  not  found  to  be  so.  It  is.  however,  but  fair  to  staie 
that,  be.'sides  having  these  discharging  wounds,  the  three 
cases  were  iu  an  advanced  stage  of  pulmonary  phthisis, 
and,  although  treatment  extended  over  three  months,  no 
change  took  place  iu  the  amount  of  discharge  from,  in  the 
first  case,  an  ischiorectal  sinus ;  iu  the  second,  an  old 
tubercidous  empyema  wound;  iu  the  third,  a  submental 
sinus. 

Anaphylaxis  was  a  troiiblesome  feature  iu  the  adminis- 
tration of  the  serum  by  the  hypodermic  method,  and  the 
rectal  method  -n  as  chietiy  employed. 

The  dose  for  anidts  was  5  c.cm .  for  hypodermic  and  10  c.cm . 
in  salme  solution  to  r,ij  for  rectal  injection.  The  frequent 
rectal  injection  was  much  i-esented  by  tiie  patients,  and 
this  was  a  decided  objection  to  the  treatment. 
^  I  cannot  claim  on  these  results  the  success  wliich  some 
Continental  wiiters  have  claimed.  But,  in  my  opinion,  the 
following  conclusions  are  warranted  : 

1.  There  is  no  danger  in  administration  apart  from 
anaphylaxis,  which  can  be  overcome  by  adopting  the 
rectal  method. 

2.  In  cert-aiu  cases  the  general  improvement  is  most 
striking,  although  physical  signs  are  not  altered  to  a 
similar  extent. 

3.  The  undoubted  success  obtained  in  some  of  the  cases 
justifies  fiuther  clinical  trials. 


m.„,t.  —  ■■■V.  i.ii,..ii^.i<,...(  110  iji.xsicai  signs  in  tne  cnest, 
=lf*''^  '°n^^^5,';'  «^'^'»t.  no  cough, and  no  night  sweats.  A 
leport  on  this  ihild  could  not  be  Dbtainetl  two  months  later. 


The  next  examination  of  candidates  for  the  Eoyal  S^aval 
Medical  Service  will  be  held  in  Loudon  on  April  1st  and 
following  days.  Fifteen  appointments  will  he  offered  for 
comjietition.  Application  forms,  which  must  be  returned 
In-  Maich  21st.  and  the  regulations  for  entry  can  be 
obtained  from  the   Medical  Director-General,  Admiralty, 
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AS  TO  THE   XATFRE  OF  THE    PARASITES  OF 
LEPROSY    AND    TUBERCULOSIS. 

Br 
ALEXANDER   G.   E.   FOULERTON,   F.R.C.S., 

XBCTUBEB     OX     BACTEBIOLOGT     AND     OX     PCBLIC      HEALTH     TO     THE 

MIDDLESEX     HOSPITiU.    MEDICAL     SCHOOL;     COUNTY    MEDICAL 

OFFICER    OF    HEALTH    rOU    EAST    SUSSEX. 


Ix  a  recent  communication  Di-.  Bayon,'  criticising  an 
opinion  exijressed  by  BeauchamiJ  Williams^  to  tlie  effect 
that  "  leprosy  may  be  caused  by,  perliai^s,  several  varieties 
of  a  highly  pleomorphic  strcptothrix,"  remarks  tliat  ''  to 
suit  Williams's  view  it " — that  is  to  saj',  the  parasite  of 
leprosy — "  would  have  to  be  an  actinomyces  also."'  As 
'I,  uiatter  of  fact  the  generic  terms  Sti-eptothrix  and 
'ictiiwmi/ccs,  and  Oospora  and  Nocardia  also,  are  syuony- 
iious.  The  first  of  them  is  used  by  British  pathologists 
generally,  German  pathologists  appear  to  prefer  usually  the 
second,  and  the  other  two  are  in  common  use  by  French 
pathologists.  A  fifth  generic  synonym,  Cladothri.r.  has  for- 
tunately fallen  out  of  use.  Cousequeutly,  the  terms  Sivepto- 
Ihiij  and  Actinomyces  are  applicable  eijually  as  the  generic 
designation  of  the  parasite  of  leprosy.  For  there  cannot  be 
any  reasonable  doubt  but  that  the  parasites  which  Hansen 
identified  in  the  tissues  of  lepers  and  described  as  BiiciUns 
leprae,  which  Deycke  was  apparently  the  first  to  demon- 
strate iu  culture  from  leiorous  lesions,  which  Rost  first 
succeeded  in  growing  freely  on  artificial  media,  which 
"Williams  subsequently  studied  in  full  detail,  and  which 
have  been  isolated  during  the  last  year  or  two  by  a  con- 
siderable number  of  bacteriologists,  all  belong  to  one  and 
the  same  species  (Slrepfothri.c  leprae)  of  "  ray  fimgus  "  or 
strcptothrix. 

I  have  seen  only  stained  cover-glass  preparations  of  the 
acid-fast,  and  morphologically  typical,  strej^tothrix  which 
Deycke  obtained  from  cases  of  leprosy.  But  by  the  courtesy 
of  Beauchamp  Williams  I  have  had  opportunities  of 
examining  thi-ee  strains  of  the  organism  which  he  has 
isolated  from  cases  of  leprosy  occurring  in  Persia  and 
India,  and  two  strains  of  an  identical  organism  which  had 
been  isolated  by  Rost. 

It  is  certain  that  these  latter  parasites  belong  to  a  single 
species  which,  under  certain  conditions  of  culture  on  arti- 
ficial media,  presents  a  number  of  acid-fast  rod  forms 
■which  aie  identical  with  the  acid-fast  forms  recognizable 
in  leprous  granulomata.  And  it  is  evident,  I  ihink,  that 
this  parasite  is  that  which  Deycke  described  under  the 
name  of  Streptothrijc  Icproides.  Deycke,  ho%\ever,  appears 
to  have  hesitated  at  first  to  accept  as  the  essential  parasite 
of  leprosy  a  micro-organism  which,  beiug  a  strcptothrix, 
did  not  conform  in  growth  on  artificial  media  with  the 
then  accepted  morphology  of  Hansen's  Bacillus  leprae. 
Kedrowskyi^  also  recognized  strcptothrix  forms  iu  cultures 
of  an  organism  which  he  isolated  from  a  case  of  leprosy. 

A  review  of  modern  literature  concerning  the  parasite  of 
leprosy  shows  that  confusion  as  to  the  proper  place  in 
botanical  classification  of  the  specific  infecting  orfjauism 
Las  been  caused  partly  by  the  multiplicity  of  nomenclature 
already  referred  to,  and  partly  by  failure  to  connote  the 
varying  moiiihological  phases  of  streptotricheae  generally 
at  different  stages  of  their  life-cycle.  This  matter  was 
dealt  with  fully  in  the  MUroy  Lectures  for  1910,'  and  need 
not  be  referred  to  again,  except  very  briefly. 

The  type-form  of  the  geuus  Streptothrix  is  represented 
by  the  tangled  masses  of  branching  mycelium  found  in  pus 
wlien  suppuration  has  occurred  incases  of  slrcptotrichosis. 
Similar  tufts  of  branching  mycelium,  the  branching  being 
lateral  and  not  dichotomous,  can  be  demonstrr.ted  ucarlv 
always  in  young  cultures  of  streptotricheae  iu  brotli.  The 
typically  mycelial  stage  in  the  growth  of  the  parasite  is 
succeeded  successively  by  stages  of  '•  segmentation  "  and 
"fragmentation."  Rod-shaped,  bacilli-like  segments  be- 
come differentiated  along  the  length  of  the  mycelial  threads. 
Degeneration  of  intervening  segments  of  'the  mycelium 
occurs  with,  or  very  soon  after,  the  segmentation  -so  that. 
when  fragmentation  follows,  the  original  tuft  of  branching 
mycelium  is  replaced  by  a  confused  aggregation  of  bacillary 
forms,  some  of  which  are  long  and  thread-like,  wliilst 
others  may  appear  as  short  bacillai-y  or  spirillar  forms. 
The  occm-rouce  meanwhile  of  "chainsporulation  "  compli- 
cates the  morphological  picture.     In  cultures  on  artificial 


media  aerial  hyphae  grow  out  from  the  surface  of  the 
mycelium,  and  present  single  chains  of  spores.  When 
fi'agmeutation  occurs  the  aerial  hyphae  become  separated 
off'  from  the  mycelium,  and  then  present  exactly  the 
appearance  of  streptococci.  Later  these  chains  break  up, 
and  the  spores  appear  as  isolated  spherical  bodies,  or  in 
pairs.  It  is  probable  also  that  endogenous  spore  forma- 
tion occurs  along  the  length  of  some  of  the  isolated  rod 
segments. 

In  an  old  culture  of  a  streptothrix,  therefore,  one  finds 
the  following  elements :  Longer  or  shorter  bacillary  forms, 
some  of  which  may  have  a  spiral  or  wavy  appearance, 
some  of  which  may  resemble  diphtheroid  bacilli,  and  some 
of  which  may  have  the  stump  of  a  lateral  bi-auch  still 
attached ;  short  chains  of  spores,  which  resemble  exactly 
streptococci ;  and  paired  or  isolated  spores.  All  these 
elements  stain  deeply  by  Gram's  method ;  and,  except 
when  traces  of  branching  remain-- and  segments  showing 
this  may  be  very  few  and  far  between — the  surviving 
elements  of  the  oi-iginal  mass  of  mycehum  are  indis- 
tinguishable morphologically,  according  to  their  nature, 
from  bacilli  and  cocci.  Under  varying  accidental  circum- 
stances incidental  to  the  examination  of  cultures  on 
artificial  media,  the  spherical  sjjores  of  the  streptothrix 
may  appear  in  stained  specimens,  as  though  they  might 
be  streptococci,  diplococci,  isolated  cocci,  or  irregularly 
grouped  staphylococci.  If  a  species  happens  to  be  one  of 
the  acid-fast  streptotricheae,  a  correct  morphological 
interpretation  of  specimens  stained  by  the  Zichl-Xeelsen 
method  is  obscured  iu  another  way  by  the  fact  that  in 
many  cases  some  only  of  the  persistent  rod-shaped  or 
bacillary  segments  have  acid-fast  properties.  Also,  with 
most  acid-fast  sti-eptotricheae,  as  with  Koch's  parasite  of 
tuberculosis,  acquisition  of  acid-fast  properties  is  a  matter 
of  age.  Some  species  which  have  this  property  develop  it 
earlj"  and  show  it  in  uearlj-  all  of  the  rod  segments,  whilst 
in  other  species  acid  fast  properties  are  acquired  only  after 
some  weeks  of  gi-owth  on  artificial  media,  and  then  the 
special  property  is  manifest  only  iu  a  small  minority  of  the 
segments.  And  so  it  will  be  found  that  in  specimens  from 
old  cultures  of  a  typical  acid  fast  streptothrix — such  as 
St.  7weanlii,  St.  eppimjeri,  or  St.  leprae — which  have  been 
stained  by  the  Ziehl-Xeelsen  method,  not  only  have 
"  bacillary  "  and  "coccal"  forms  to  be  considered,  but  the 
bacillary  forms  are,  apart  from  casual  morphological 
variation,  of  two  kinds — those  which  are  acid-fast  and 
those  which  are  not  so. 

Consideration  of  the  varying  morphology  of  the  strepto- 
tricheae generally,  and  of  the  alternative  staining 
characteristics  of  the  rod  forms  of  the  acid-fast  species 
in  particular,  will  explain  readily  enough  the  error  of  those 
critics  of  Rost's  earlier  work  who  suggested  that  what  he 
had  described  rightly  as  pure  cultures  of  the  parasite  of 
leprosy  were  merely  contaminated  cultures  of  Hansen's 
acid-fast  "■  bacillus." 

Something  may  be  added  generally  as  to  the  function 
of  the  spores  and  persistent  rod  forms  which  in  old  cultures 
succeed  the  original  branching  mycelium  of  the  strepto- 
thrix. With  most  of  the  numerous  species  which  have 
now  been  examined  in  my  laboratories,  there  is  no  possible 
doubt  as  to  what  happens  when  the  organism  is  growing 
under  conditions  of  culture  on  artificial  media.  Both  the 
spores  and  the  jjersistent  rod  forms  of  an  old  culture  are 
capable,  on  transference  to  a  new  soil,  of  reproducing  the 
branching  mycelium  which  represents  the  type  form  of  the 
genus.  Under  no  circumstances  of  artificial  culture  has  it 
appeared  that  rod  segments  are  produced  directly  from 
pre-existing  rod  segments,  and  without  the  intervention  of 
a  mycelial  stage.  Equally,  the  spherical  spores  invariably 
sprout  out  into  a  new  mycelial  mass — a  process  which  can 
be  easily  watched  if  an  old  culture  of  a  quickly-gi'owing 
species  is  kept  for  twentj--four  hours  in  a  droj)  of  nutrient 
broth  on  a  warm  stage  under  the  microscope.  .\lso,  I  have 
found  clear  microscopical  evidence  that  the  rod  segments 
of  a  pathogenic  streptotlirix  may  develop  into  a.  new  mass 
of  branching  mycelium  under  the  conditions  of  parasitic 
life  iu  an  animal  host.  Iu  some  of  the  more  slowly-growing 
species  the  intervention  of  the  typical  mycelial  stage 
before  the  development  of  new  persistent  rod  forms  may 
be  difficult  to  demonstrate  when  an  old  culture  is  trans- 
planted in  a  fresh  medium,  and  especially  when  the 
culture  medium  used  is  a  solid  one.  But,  as  I  have 
explained  elsewhere,  this  difficulty  arises  from   the  fact 
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that,  growth  being  very  slow  o;i  artificial  media,  seg- 
incntation  and  fragmentation  of  the  niveelial  threads 
tullow  so  closely  on  increasing  growth  tliat  it  is  almost, 
impossible  in  some  species  to  trace  continuously  the  true 
morphology  of  the  organism. 

Ill  any  case,  it  is  certain  that  the  typical  streptotricheae 
present  two  distinct  persistent  and  reproductive  forms— 
spherical  sjxires  produced  under  conditions  of  artificial 
cultiue  iu  .special  spore-bearing  hyphae,  and  rod  segments. 
Either  of  these  produces  a  new  mycelium  when  trans- 
planted iu  a  fresh  artificial  culture  medimu ;  and  the  red 
segments,  as  well  as  the  spherical  spores,  are  capable  of 
producing  similar  mycelium  in  the  tissues  of  an  animal 
liost.  Further,  ^vhilst  ve  have  no  evidence  at  present 
that  the  persistent  rod  forms  are  capable  of  directly 
reproducing  themselves,  as  such,  iu  growth  on  artificia'l 
media,  there  is  a  possibility  tliat  this  direct  reproductii  n 
iiia,y  occur  under  strictly  parasitic  conditiou.s.  This  possi- 
bility is  suggested  by  what  is  known  of  the  biology  of 
Spofothri.r  .schcnckir.  belonging  to  a  closely  allied"  but 
somewhat  higher  genus  of  mould  fungi.  Some  ten  years 
ago  I  pointed  out-  tliat  Sporothrix  presented  two  different 
reproductive  forms  ^^hich  may  be  termed  provisionally, 
and  for  purpo.ses  of  distinction,  endogenous  "  spores'" 
and  exogenous  "  spore  bodies."  The  type  form  of  Sporo- 
thrix w  hen  growing  on  artificial  media  is  represented  by  a 
tangled  mass  of  branching  mvcelium  which  resembles 
generally  that  of  Streptothrix.'  but  which  is  definitely 
septate,  and  of  coarser  character  than  the  other.  As  the 
culture  of  Sporothrix  grows  older  provision  for  reproduction 
is  made  in  two  ways.  Spherical  •■  spores  "  appear  along 
the  length  of,  and  withio.  the  comparatively  coarse  mycelial 
thread ;  ami  ovoid,  yeast-like  "  spore  bodies  "  bud  out  from 
the  sides  of  the  primary  mycelial  threads  and  from  the 
extremity  of  secondary  lateral  brandies.  In  course  of 
time  the  mycelium  degenerates  and,  as  such,  disappears: 
the  only  remnant  of  it  is  amoi-phons,  Gram-staining  debris. 
The  ix;rsistent  recognizable  morphological  elements  in 
oldish  cultures  are  the  spherical  -  spores  "  and  the  yeast- 
like "spore  bodies."  If  some  of  an  old  culture  of  Sporothrix 
is  transferred  to  nutrient  broth  and  afterwards  watched  on 
Ji  warm  stage  imder  the  microscope,  it  wOl  be  seen  that 
each  of  the  two  morphologically  different  persistent 
elements  gives  rise  to  a  new  mycelium  which  sprouts  out 
from  either  form,  exactly  as  the  nearly  similar  mycelium 
of  a  streptothrix  sprouts  out  from  either  the  spherical 
spore  or  the  rod  segment. 

But  whilst  I  have  not  hitherto  been  able  to  find  any 
evidence  as  to  the  direct  multiplication  of  the  persistent 
rod  forms  of  streptotricheae  in  growth  on  artificial  media, 
it  is  otherwise  with  the  prsistent  forms  of  Sporothrix. 
In  old  cultures  of  Sjioroihrix  schenchii  in  a  nutrient  broth 
medium  there  are  appearances  which  suggest  direct  multi- 
plication of  the  persistent  yeast-like  bodies.  One  finds  in 
such  a  culture  large  yeast"  bodies,  like  to  those  which  iu 
younger  cultures  are  seen  sprouting  out  from  the  my- 
celium, in  immediate  contact  with  three,  four,  or  more 
smaller  yeast  forms.  Also,  under  the  conditions  of  para- 
sitic life,  a  direct  multiplication  of  the  yeast-like  bodies, 
as  suggested  by  Hektoeu,-  appears  to  be  indisputable.  If  a 
mouse  be  inoculated  subcutaneouslv  with  either  a  youu" 
mycelial  culture  rr  with  an  older  culture  which  contains 
only  spherical  and  yeast  forms,  a  slo\N-ly-exteudino  infec- 
tive infiltration  of  the  subcutaneous  tissue  follows.  On 
eiammation  after  death  it  is  foimd  that  the  area  of  iufected 
granulomatous  tissue  is  thicklvcrowded  with  Gram-staining 
yeast  forms ;  but  no  trace  of  mycelium  can  be  found.  The 
appearances  are.  in  short,  those  of  a  yeas-t  infection,  except 
tUat  the  parasites  are  present  in  much  larger  numbers 
than  one  finds  usually  in  an  experimental  yeast  infection. 
Uii  transplauting  these  yeast  forms  of  Sporothrix  from  the 
snimal  tissues  m  an  artificial  medium,  a  growth  of  the 
typical  mycelial  form  occurs  at  once  with  subsequent 
development  of  Uie  persistent  forms.  It  should  be  added 
tliat  niy  own  experiments  were  carried  out  with  a  culture  of 
^porothrir  schrncl-il  with  which Hcktoen  had  very  kindlv 
.  supplied  me  And  a  statement  made  in  the  paper  reflrred  to, 
tnat'  mycelium  apparently  does  not  occur  imder  parastic 
conditions,  applies  only  to  experimental  infection  of  the 
mouse  with  the  particular  species.  Pmoy,"  on  the  other 
Hand,  has  described  recently  natural  cases' of  infection  of 
man  by  .Spowf/n-iu-  hrurmannii.  in  which,  wliilst  yeast 
lorms    predominated     in    tlie     tissues,    mycelial     forms 


were   found  iu  and  around   the   capillaries   of   the   parts 
iufected. 

In  view,  however,  of  the  evidence  as  to  the  reproduction 
of  the  persistent  yeast  forms  of  Sporothrix  by  direct  multi- 
plication, the  possibility  of  a  similar  reproduction  in 
parasitic  life  of  the  i^ersistent  rod  segments,  or  ■•bacillarv" 
forms,  of  the  streptotricheae  has  to  be  considered  seriously. 
And  the  comparison  is  the  more  interesting  when  we 
remember  tliat  just  as  reliance  on  the  morphology  of  one 
particular  phase  of  development  of  the  parasites  of  leprosy 
and  tuberculosis  as  it  occurs  more  conspicuously  in  the 
tissues  has.  unchecked  by  cultural  investigation,  been 
responsible  for  the  inclusion  of  these  diseases  amongst  the 
baciUary  infections,  so  a  similarly  misplaced  reliance  on  the 
morphological  significance  of  a  'phase  of  tlie  life-cycle  of 
the  parasite  as  it  occurs  in  the  tissues  has  caused  error  ia 
the  diagnosis  of  cases  of  sporotrichosis.  It  is  ob-sious  from 
published  records  that  in  the  past  certain  cases  of  infective 
granulomata  occurring  in  man,  which  were  attributed  to 
'•  yeast "  or  •■  protozoal  "  infection,  weie  actually  cases  of 
sporotrichosis.  The  persistent  yeast  forms  of  Sporothrix 
iu  the  tissues  were  mistaken  for'  yeasts,  or  coccidia.  as  tl.e 
case  happened.  It  was  not  until  Schenck  succeeded  in 
obtaining  the  parasite  iu  culture,  and  until  Hektoen 
added  to  our  Imowledge  of  it,  that  a  correct  detemiination 
of  the  nature  of  sporotrichoses  was  possible.  Similarly 
Calvin,  Frothingham,  and  Paige-  have  quite  recently 
proved,  by  the  isolation  of  SporoHiri.r  schenddi  from  the 
infected  tissues,  the  true  nature  of  epizootic  lymphangitis 
of  horses,  a  disease  which  had  been  regarded  at  one  Ume 
as  a  protozoal  infection,  at  another  time  as  a  yeast 
infection. 

The   rod   segments   of  strepiotrichcae  generally   repre- 
senting persistent  forms  wlilch  are  capable  of  reproducing 
the    mycelial    form    of    the   parasite,   and    possibly   also 
capable  of  direct  multiplication  as  rod  forms,  the  parti- 
cular significance  of  the  sijecially  staining  rod  segments 
of  the  acid-fast  species  has  to  be  considered  next.     The 
acid-fast   properties    are  associated  with  the  presence  in 
the  organism  of  special   fatty  bodies   (neutral  fats,  fatty 
acids,    and    lipoids)    whose    biochemical    relations    have 
been     .studied     especially     by     Much     and     his     pupils. 
Much    has    shown    that    the    fatty    bodies    are    specific 
generally    for     the     acid-fast    group    of    organisms,    and 
are     capable     of     producing     specific    antibodies    in    the 
serum   of   iirfected    animals.     Thus   the   nastiu    obtamed 
from    the     parasite    of     leprosy    is    capable    of    causing 
a    powerful   reaction    when   injected   into    patients   with 
either    leprosy   or   tuberculosis  ;   and    the   similar   uastin 
obtained  from  the  parasite  of    tuberculosis  will  cause   a 
reaction  witli  patients  having  either  infection.     JIueh  and 
KiJssli   have   shown    by   a   series   of  complement-fixation 
tests  that  other,  and  non-pathogenic,  acid-fast  organisms — 
a  "smegma"  bacillus  and  the  "blind  worm"  bacillus — are 
capable  of  reacting  as  antigens  with  the  serums  ol  tubercu- 
lous patients.     "Wills"  has  shown,  by  an  extended  series 
of  complement-fixation   experiments,  that   the   serums  of 
leprous   and   tuberculous  patients,  and   of  lower   animals 
which  have  immunized  artificially  against  the  re.spective 
parasites,  contain  antibodies  which  are  siiecific  for  either 
organism,  and  also  for  the  two  non-pathogenic  species,  with 
differences  which  are  merely  q'lantitative.     An  excellent 
summary  of  the  work  done  in  the  dii-ection  indicated  by 
Much  and  those  associated  with   him  is  given  in  W'illss 
l)aper,  and  affords   strong  additional  evidence  as   to  the 
close  relationship   between   the   parasites  of  leprosy  and 
tuberculosis  and  certain  other  reputed  bacilli  of  the'  acid- 
fast  kind,  whose  relationship  with  the  streptotricheae  has 
been  suspected  for  many  years. 

But  whilst  the  acquirement  of  acid-fast  properties  is 
associated  _  with  the  presence  of  certain  specific  fatty 
bodies  which  are  apparently  common  to  all  the  acid- 
fast  group,  it  must  be  remembered  that  the  posses- 
sion of  these  properties  is,  in  a  sense,  an  accidental 
characteristic,  and  one  which  certainly  depends  to  some 
extent  on  external  circumstances.  "  Experience  with 
organisms  such  as  St.  noccirdii,  Sf.  cppingeri.  St.  capruc 
and  .S7.  hiirae,  shows  that  the  acquirement  of  acid-fast 
properties  during  gro-svth  on  artificial  media  is  a  matter  of 
much  uncertainty.  Sometimes  a  culture  will  show  acid- 
fast  segments  within  a  week,  or  less,  of  the  commencement 
of  growth  ;  in  other  cultures  none  will  be  found  for  three 
or  four   weeks.       The  general    rule   is  that  the  older  a 
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pai'ticnlar  culture  is  the  more  conspicuous  are  the  acid-fast 
forms. 

■lu  the  case  of  SI.  Irprae  it  would  appear  that  the  coudi- 
tions  of  parasitic  life,  specially  favo'ir  tl'e  acquirement  of 
acid-fast  properties ;  under  saprophytic  conditions  of 
growth  the  rod  segments  tend  to  remain  non-acid-fast. 
With  Koch's  parasite  of  tuberculosis  acid-fast  properties  are 
acquired  quickly  during  saprophytic  growtli ;  it  is  only  in 
very  yoimg  cultures  that  the  nou-acid-fast  forms  described 
by  Klein  and  others  can  be  demonstrated. 

What  evidence  is  available  on  the  point  suggests  that 
the  acid-fast  forms  of  Streptothrix  may  represent  not 
only  persistent  but  also  specially  resistant  elements.  The 
spherical  spores  of  the  strep; otricheae  are  generally 
distinctly  less  resistant  against  injurious  physical  and 
chemical  influences  than  are  the  spores  of  fission  fungi ; 
and  it  may  be  that  a  second  resistant  element — the  acid- 
fast  I'od  form — has  come  into  existence.  Thus.  Marino  ' 
found  that  the  acid-fast  forms  of  the  parasite  of  tuber- 
culosis preserved  their  vitality  for  a  considerable  time  in 
the  intestinal  cautil  of  the  leech,  resisting  the  action  of  the 
digestive  juices  fo\  as  long  as  fifteen  months.  At  the  end 
of  that  time  there  was  marked  attenuation  of  virulence  ;  but 
still  inoculation  of  the  parasites  into  the  guinea-pig  was 
followed  in  some  cases  by  a  very  slow  infection  which 
resulted  in  death.  There  is  also  evidence  of  a  probably 
similar  kind  with  regard  to  the  parasite  of  leprosy.  It 
has  been  suggested  that  growth  of  this  organism  on 
artificial  media  is  favoured  in  symbiosis  with  intestinal 
amoebae,  and  Beauchamp  Williams'"  lias  rccortled  his 
own  experiments  bearing  on  this  question.  With  certain 
strains  of  his  streptothrix  the  acid-faat  forms  appeared  to 
(lie  out  in  the  course  of  successive  subcultuies.  Tlieii 
subcultures  which  appeared  to  consist  of  iion-acidfast 
(iiplitheroid  rod  segments  were  mixed  with  amoebae.  At 
the  end  of  forty-eight  hours  the  amoebae  were  found  to 
be  full  of  acid-fast  rod  segments.  But  an  i-xplanation  other 
than  that  which  supposes  favourable  symbiotic-  influences 
may  be  suggested.  There  is  evidence  that  bacteria  form  a 
part  of  the  natural  food  of  the  intestinal  amoebae,  and  of 
Amoeba  dysentcriae  in  particular.  And  under  the  circum- 
stances it  would  seem  most  likely  that  the  amoebae  digest 
and  assimilate  the  non-acid-fast  segments  of  the  strepto- 
thrix, and  that  in  the  struggle  for  prolonged  existence 
other,  more  resistant,  acid-fast  forms  survive,  as  Marino's 
experiments  have  shown  to  be  the  case  with  the  acid-fast 
form  of  the  parasite  of  tuberculosis  which  is  resistant 
against  the  digestive  ferments  of  the  leech. 

1  n.  Bayou,  Deinoustratiou  of  Specimens  Relatiug  to  the  Culture  of 
tlie  Ijeprosy  Bacillus,  British  Mf.dtcal  Jot-rnai-,  November  11th, 
1911.  p.  1269.  2  Calvin,  F"iOthingham.  and  Paige;  Sporothrix  and 
Kpizootic  Lymphangitis,  Jotn-n.  of  Med.  Jles/'orch.,  1910,  vol.  xxiii, 
p.  137.  ^A.  G.  B.  Foulerton.  On  the  Morphology  and  Pathogenic 
Action  of  Sporothrix  ficlwnckii,  Traim.  of  the  Path,  Soc.  of  London, 
1901,  vol.  lii,  p.  259.  'A.  G.  R.  Foulerton.  The  Sln-jitolrichoscs  and 
Tuherctdosis,  London,  1910.  ■'"' Hektoen  and  Perkins,  Refractory  Sub- 
cutaneous Abscesses  caused  by  Sporothrix  sehenckii,  a  New  Patho- 
genic Fungus,  Joiirn.  of  JExper.  Med.,  1900,  vol.  v.  p.  77.  8\v..I. 
Kedrowsky,  Zriischr.  f.  Hygiene  und.  Infcl:ti03isl:ranl\,  1910.  vol.  Ixvi, 
p.  1.  ■*  F.  Marino,  Compt,  rend,  de  la  Soc,  de  Biolooie,  1911,  vol.  Ixxi, 
p,  220.  **£.  Pinoy,  Forme  de  Sporotrichum  heiirmannii  dans^lcs  lesions 
humaines.  Sa  fructificn-tion  a  I'interior  des  capillaires,  Comut.  rend, 
de  I'Aead.  dc.'i  Scirnra,  1911,  vol.  clii.  p.  286.  ^  BcanchamiJ  Williams. 
Leprosy,  Supplement  to  the  Indian  Med.Ga.r.,  ^lay  19U,  '"  Beauchamp 
Williams,  A  Lecture  on  Lei>ros>',  British  MkdI'-ai.  Journal. 
December  16th,  1911,  p.  1582.  "F.  F.  Wills.  The  Relationship  of  the 
Acid-fast  Bacilli.  CentraW,  f,  Bal't,.  Abt.  I,  Orjg.,  1911,  vol.  Isi, 
p.  37. 

At  a  recent  meeting  of  tlie  Society  of  Tropical  Medicine 
and  Hygiene  Dr.  Stannus  read  a  paper  on  jjellagra  in 
Nyasaland,  in  wliich  he  brought  forward  strong  evidence 
of  the  existence  ol!  the  disease  in  that  region:  and  Dr. 
Kandwilh  described  the  work  done  in  different  States  of 
America  on  tlie  same  di.soase.  In  a  discussion  tliat 
followed  Drs.  Hambon  and  Chalmers  related  tlie  observa- 
tions, already  described  in  the  .Tot;RN\L  (December  16th, 
1911,  p,  1613),  made  during  t)ie  tour  in  pellagra-infected 
parts  of  Italy,  Roumania,  Hungary,  the  Tyrol,  France, 
and  Spain,  Dr.  Samhon  believes  that  flies  (Shniilhtm) 
play  a  part  in  the  si>iead  of  the  disease,  and  tlic  e|ii- 
demiological  features  encountcu'ed  during  the  lour  just 
mentioned  lead  Dr.  Clialmers  to  talvc  tlie  same  view.  The 
trend  of  opinion  seems  to  be  to  some  sncli  idea,  but  an 
enormous  amount  of  work  must  still  be  done  to  ]u-ove  tliis. 
Already,  liowever,  it  seems  jiroved  that  maize  is  not  the 
operative  cause  of  tlie  disease,  and  this  of  itself  con- 
stitutes a  very  important  step  forwards  in  the  etiology  of 
pellagra. 


A  CASE    OF  ACTINOMycO.SIS   OF  THE   LUNG.- 

By  frank   NICHOLSON,   M.D.Lond., 

senior  PHYSiriAX,  htlTj  royal  infirmary. 


A  YorNG  farm  labourer  from  Holderness,  aged  19,  was* 
admitted  into  the  Hull  Infirmary  under  my  care  oiij 
September  22nd,  1911,  and  died  on  September  30th.  He 
gave  an  indefinite  history,  but  for  a  year  he  had  apparently 
had  a  cough  and  expectoration  witlr  night  sweats  and 
dyspnoea,  the  sputum  being  generally  tliick,  yellow,  and 
offensive.     In  April  last  he  had  had  pleurisy,  he  said. 

Tlie  family  history  was  unimportant.  Both  parents  are  living 
and  well,  and  lie  liad  four  sisters  and  three  brothers  who  are 
all  well  but  not  very  robust.  His  own  previous  history  was  one 
ofgooil  health,  and  he  had  lived  in  the  country  doing  farm  work 
since  lie  left  school. 

Before  admission  lie  had  had  little  medical  treatment,  but  for 
the  preceding  fortnight  he  had  been  under  the  care  of  Dr. 
Simpson  of  Skirlangh,  who  kindly  wrote  to  me.  During  this 
fortnight  Dr.  Simpson  tells  me  the  tenipei'alure  was  at  fl-rst 
102-',  with  jiainiu  the  knees  and  ankles,  hut  subsequently  did  not 
exceed  99.4  ,  whilst  througJiout  there  was  a  good  deal  of  cough 
night  and  morning  and  a  considerable  quantity  of  offensive 
expectoration. 

On  admission  into  hospital  on  September  22nd  the  cough  was 
very  trordilest.ime  and  the  sputum  very  jirofnse,  fetid,  and 
purulent.  Temperature,  102-  ;  pulse,  102;  respirations,  28.  At  the 
right  base  posteriorly  there  was  dullness  up  to  the  angle  of  the. 
scapula,  with  diminished  fremitus,  feeble  breath  sounds,  a  few. 
rales,  and  vocal  resonance  altered  but  little.  The  physical  signs 
at  the  apex  and  in  front,  as  also  tliose  over  the  left  lung,  buck  and 
front,  were  natural.  The  urine  had  a  specific  gra\  ity  of  1030,  and 
contained  no  albumen,  sugar,  or  other  abnormal  ingredients. 
The  examination  of  the  abdomen  was  netjative.  An  exploring 
needle  was  inserted  over  the  right  base  behind  in  three  jilaces, 
hut  with  negative  results. 
During  the  next  few  days  there jvas  nothing  to  report,  except 

' that     he     seemed 

77.,,    lu  r  u  r  in  Flu  Elu  E  u  E  u  c  lu  eIh  eI        weaker  and  vomited 

once,  on  September 
25th.  No  tubercle 
bacilli  were  found 
in  the  sjnitmu. 

Phthisis  seemed 
excluded,  as  there 
were  no  tubercle 
bacilli  in  the  spu- 
tum, which  was 
very  free  and  puru- 
lent, and  an  ordi- 
nary empyema  was 
negatived,  as  vibra- 
tions, though  dimin- 
ished, were  still 
present  at  the  right 
base,  and  an  explor- 
ing syringe  drew 
n  o  t  h'  i  n  g  .  My 
opinion  was  that  he 
had  an  abscess  of  the  lung  or  a  Iccalized  empyema  between 
the  lobes. 

As  lie  was  getting  worse  and  a  fatal  termination  seemed 
certain,  a  needle  was  again  inserted  in  two  places  over  the  right 
base,  but  drew  no  pus.  I  asked  my  surgical  colleague  to  excise 
one  or  two  ribs,  and  attempt  to  evacuate  the  abscess.  One  inch  of 
the  ninth  rib  was  accordingly  excised.  The  lung  was  found 
solid,  and  there  was  a  little  pus  in  the  right  pleura.  The  patient 
unfortunately  collapsed,  and  died  on  the  table. 

At  the  J^|.^■^;//■))■^'Hl  examination  the  lower  lobe  of  the  right 
luug  was  consolidated,  and  on  section  presented  the  ajipearance 
of  grey  hepatization  with  niultiide  small  aliscess  cavities 
scattered  throughout — they  were  uone  of  them  larger  than  a 
large  pea.  As  the  appearance  suggested  actiuoniycosis,  I  had 
sections  prepared  which  showed  numerous  small  abscess 
cavities  surrounded  by  dense  leucocytic  infiltration  and 
bronchopneuniouic  consolidation,  wliile  in  some  of  the  cavities 
were  masses  of  Gram-staining  streiitothrix  having  the  character 
of  the  ray  fungus. 

Actinomycosis  affected  the  luug  m  ahout  15  per  cent,  of 
the  recorded  cases,  but  it  is  quite  possible  it  is  a  much 
more  common  disease  than  is  generally  believed,  a  certain 
number  being  looked  upon  as  non-tnberculous  phthisis. 

In  the  Journal  of  the  American  MctUral  A.'isociaiion  for 
November  4th.  1911.  Or.  Bridge  of  Los  Angeles  gives 
details  of  17  cases.  In  some  of  these  there  was  a  mixed 
infection,  tubercle  bacilli  being  found  in  the  sputum,  and 
in  most  of  them  the  sputum  was  noted  as  being  very 
fetid.  '  ■ 

Unless  the  little  grains  of  actiuomyces  be  found  in  the 
expectoration — they  liave  a  dirty  grey  and  yellowish 
appearance,  looking  very  like  the  roe  of  the  herring — or 

■  •  Ecad  at  the  meeting  of  the  East  Xork  Division, 
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the  gi-owtli  invades  tlie  clieKt  wall  aucl  appeai-s  iii  the  skin 
as  a  nodular  iiTcgular  mass  which  br^alvs  dow-n.  I  tlunlc 
the  diagnosis  must  be  veiy  difficult,  but  it  is  worth  thiukinc 
of  whoa  the  sijutum  is  purulent  and  there  are  uo  tubercle 
bacilli,  whilst  there  is  no  evidence  of  an  empj-ema. 


illnuoraniia : 

MEDICAL,    SUKGICAL.    OBSTETRICAL. 


THE  VALUE  OF  ANCHORED  DJRESSIXGS  IX 
SIRGERY. 
I  AM  much  interested  in  Mr.  Lj-nn  Thoaiass  ai-ticle  in  the 
issue  of  the  Reitish  Medic.vl  Jouexal  of  February  3nl. 
imder  the  above  headiug.  in  wliich  ho  describes  as  "a  new 
feature  a  roll  of  gauze  fixed  to  a  woculby  deep  sutures. 

I  have  been  in  the  habit  of  using  an  exactly  shuilar 
dressing  to  that  he  describes  iu  nearly  all  my  operation 
cases  for  more  than  sLx  yeai-s.  It  f  rs':  occurred  to  me  to 
make  use  of  a  dressing  fixed  to  the  wjund  by  sutures  in 
cases  in  which  tliere  was  diificulty  in  maintaining  the 
ordinary  dressings  by  means  of  bandages  in  accurate 
apposition  to  the  wound,  espetially  pftir "operations  iu  the 
submaxillary  or  cervical  areas.  Ey  iacludiug  a  thick 
roll  of  gauze  in  a  few  deep  suture;  of  salmon-gut.  I 
found  that  I  was  able  to  keep  my  incisions  accurately 
covered  and  tliat  the  dressings  applied  outside  it  did  not 
tend  to  become  displaced.  Following  this.  I  made  lise  of 
the  dressing  iu  abdomiual  cases,  when  I  found  that  there 
was  no  tendency  for  the  external  dressings  or  bandage  to 
slip  up  upon  the  abdomen.  From  that  time  I  have  used  it 
almost  invariably  after  all  abdcmlual  operations,  for 
inguinal  and  lumbar  incisions.  aft<;r  cervical,  and  frequeritly 
after  breast  operations.  In  actual  p -actice  I  use  a  firm 
roU  of  sterilized  gauze  about  three  iuihes  longer  thau  the 
incision  it  is  desired  to  cover,  pass'ug  mv  sutures  through 
the  skin  and  superficial  fascia,  and  where  possible  picking 
up  iu  the  depth  of  the  wound  some  of  the  deeper  "layers, 
the  sutures  at  each  end  of  the  wound  being  placed  a  s'liort 
distance  from  the  actual  end  of  ih 3  incision.  The  cuta- 
neous margins  are  then  sewn  up  T\it  1  a  continuons  thread 
suture,  covered  by  the  roU  of  gauze  and  the  salmon-gnt 
sutures  tied  over  it. 

In  many  cases  I  niade  use  of  no  other  dre-ssing  for  the 
wound  outside  this,  but  I  found,  eijiecially  in  abdomiual 
cases,  that  patients  preferred  the  support  and  the  feeling  of 
reliance  given  by  a  firm  bandage,  s'j  that  now  I  cover  the 
gauze  v.ith  wool  and  bandage  it  on.  This  form  of  dressing 
is  particularly  useful  iu  cases  in  which  there  is  much 
adipose  tissue,  as  it  almost  entiieU"  prevents  any  oozing 
taking  place  between  the  superficia'  i^lanes  of  the  wouud. 
If  it  is  desirable,  as  in  renal  operations,  to  mal^e  use  of  a 
drainage  tube.  I  bring  the  Iatt-3r  through  an  opening  in  the 
gauze,  taking  care  to  place  a  suture  over  the  latter  on  each 
side  of  the  tube. 

The  dressing  is  certainly  mo.stco3ifartable  to  the  patient, 
who  does  not  feel  any  drag  upon  the  wound  on  any  move- 
ment ;  there  is  no  fear  of  the  v.-oacd  becoming  imcovered 
by  slipping  of  the  bandage,  and  usuallv,  when  it  is  re- 
moved oh  the  sixth  or  seventh  day.  it"  is  hardly  soiled. 
and  not  adliereut  to  the  incision.  My  successive  house- 
surgeons  in  charge  of  my  cases  have  been  unanimouslv  in 
favom-  of  it. 

I  do  not  claim  any  prioritv  of  discovery  of  this  form  of 
dressmg  :  probably  it  was  used  by  other.s  before  I  thought 
of  it   some  SIX  years  ago,  in  the  same  way  that  it  has 
recently  occurred  to  Mr.  Lynn  Thomas. 
London,  A\ .  R.  H.  JocELYx  Sw.vs,  M.S.,  F.R.C.S. 


THE  IXXraMFSCULAR  IXJEGTIOX  OF 
tSALVARSAX. 
Ix  September,  1911,  a  young  gentleman,  aged  28  vears, 
came  mto  my  surgery  arme  1  with  a  note  "from  a'well- 
loiown  considtmg  surgeon,  advising  that  the  bearer  should 
be  salivated  forthwith,  ^-it,h  the  object  of  diagnosing 
between  cancer  or  syphilis.  The  patient  had  been  for 
some  tune  suflfermg  from  ai  ulcerated  tongue,  ^vith  a  pro. 
luse  and  foulsmellmg  discharge,  and  as  he  thought  his 
local  medical  mans  treatment  was  not  benefiting  him  hg 


Consulted  a  specialist  and  brought  his  letter  to  me.  I  did 
not  quite  like  the  idea  of  salivation,  and  from  his  history 
and  a  certain  hesitation  in  his  manner  when  answerin"  mv 
question.  I  believed  him  to  be  the  victim  of  syphihs,  :md  I 
suggested  the  intramuscular  mjection  of  salvarsan,  and 
with  his  consent,  and  also  the  full  consent  of  his  father.  I 
injected  the  salvarsan  into  both  glutei.  He  bore  it  well, 
had  not  a  bad  symptom,  and  his  temperature  never  went 
higher  thau  100  .  In  less  than  a  week  after  injection  all 
discharge  had  ceased,  and  the  bad  taste  had  also  gone  (he 
used  a  liberal  quantity  of  formamintl.  The  tongue  then 
commenced  to  heal  rapidly,  and  on  the  nineteenth  day 
after  the  iujeetion  it  was  perfectly  liealed,  and  had  coiu- 
plctely  regained  its  normal  condition,  and  my  patient  since 
then  has  enjoyed  most  excellent  health. 

I  think  this  case  is  veiy  markedly  in  favour  of  the  intra- 
muscular injection  of  salvarsan  in  s-s-philis.  and  I  cannot 
help  thinking  that  the  danger  is  more  in  the  intravenous 
injection  thau  in  the  mtramuscular.  but  we  shall  know 
more  by-and-by.  when  we  are  able  to  wateh  whether  the 
benefits  received  will  be  permanent.  I  have  injected  a 
gentleman  suffering  from  advanced  locomotor  ataiviii ; 
although  not  by  any  means  cured,  he  is  well  satisfied,  aud 
says  he  has  been  greatly  benefited  by  the  injection. 
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MEDICAL   AND    SUEGICAL   PRACTICE  IN  THE 

HOSPITALS    AND   ASYLL3IS    OF  THE 

BRITISH   EMPIRE. 


MACCLESFIELD  INFIRMARY. 

A    CASE      OF    APPENDIX    ABSCESS     IN     AN     CMBILICAt     HEENIA. 

(By  C.  AvEBiLt,  M.D.,  B.S.Durh..  Honorary  Surgeon 
to  the  Institution.) 
The  patient  in  the  following  case,  an  adult  and  married 
woman,  was  admitted  to  the  infirmary  on  July  3rd,  with  a 
history  to  the  effect  that  on  June  30th  pain  had  commenced 
iu  an  umbilical  hernia  of  which  she  was  the  subject,  coming 
on  in  spasms  aud  lasting  about  an  hour.  On  the  followmg 
day  she  ha<l  vomited  everything  she  took,  and  this  had 
continued  until  admission ;  meantime  the  bowels  had  not 
been  moved. 

Sliile  OH  AfhtuJiswn.—'The  patient  appeared  verv  ill,  her  face 
very  cyanosed,  pulse  124.  temperature  99.8%  and  respirations  28. 
The  hernia,  measuring  about  sis  inches  in  diameter,  was  red 
and  inflamed,  with  x^atches  of  ulceration  on  the  skin.  A  hard 
lump  could  be  felt  in  it,  otherwise  it  was  soft,  and  there  was  an 
impulse  on  coughing.  The  abdomen  moved  with  respu-atiou, 
and  there  was  uo  pahi  on  palpation. 

Opera  I  ion. —Aa  operation  was  performed  the  same  day.  A 
vertical  incision  having  been  made  over  the  sax:  to  the  left  of 
the  umbilicus,  the  former  was  opened,  and  it  was  found  to  con- 
tain gut  aud  omentum  adherent  to  the  sac  wall.  On  seuaratiiig- 
the  adhesions  a  seeoud  sac  was  found  to  the  right ;  this  con- 
tained small  intestine,  the  caecum,  and  the  appendix,  all  very 
inflamed  aud  matted  together.  On  separating  these  adhesions 
an  abscess  containing  about  four  drachms  of  foul-smelling  pus 
was  found,  situated  at  the  neck  of  the  sac  jnst  outside  the 
abdominal  cavity,  the  walls  being  formed  partly  of  sac  and 
partly  of  incestine.  The  pus  was  carefully  mopped  up  with  div 
gauze,  and  the  abscpss  cavity  wiped  out  with  solution  of  hvdrarg. 
biniodid.  The  appendix  and  some  of  the  redundant  omentum 
were  removed,  the  adhesions  separated,  and  the  bowel  re- 
tm-ned  to  the  abdomen ;  a  rubber  drainage  tube  was  ti.eu 
inserted,  extending  down  to  the  pelvis,  and  the  wound  closed. 
An  injection  of  pituitary  extract  was  given  at  the  end  of  the 
opeiatiou.  Eectal  salines  were  ordered  e\  ery  two  hours,  and  an 
injection  of  eseriu  gr.  jjg  every  eight  hom-s. 

Ifesult. — The  patient  improved  up  to  July  8th,  when 
there  was  a  rise  of  temperature  and  pulse-rate.  On  the 
10th  there  was  considerable  discharge  of  pus  from  the 
upper  part  of  the  wound  above  the  tube.  She  again 
improved  until  the  16th.  when  there  was  another  rise  of 
temperature.  On  the  19th.  an  area  of  redness  was  seen  on 
the  left  side  of  the  wound,  from  which  a  considerable 
amount  of  pus  was  evacuated.  From  this  time  onwards 
convalescence  continued  without  further  signs  of  pocketing, 
and  in  a  few  weeks  the  patient  was  discharged  quite  well. 
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Section  of  Pathology. 
Friday,  January  IRth,  WIS. 
MooRHEAD,    M.D.,    Preskleut,    in    the    Chair. 


GeHcralir:ed  Tabcrciilosis  ivKh  Unusual  Ftatures. 
Dr.  W.  D.  O'Kelly  exhibited   specimens  from  a  case  o£ 
general  tuberculosis  with  some  unusual  features. 

The  ]iat!C)it,  M.  K.,  aged  11,  was  admitied  to  tlie  Mater 
Misericordiae  Hospital  under  the  care  of  Br.  il.  Dempsc}-. 
Tlie  condition  was  regarded  as  tuberculons  meuitigitis. 
Lumbar  puncture  gave  a  moderately  clear  fluid,  which  did 
not  tlow  as  if  under  great  pressure.  That  fluid  was  examined 
for  tubercle  bacilli  with  a  negative  result.  Culturally  no 
organism  could  be  found.  There  were  a  large  number  of 
poKmorphonuclears  present  in  this  cerebro-spiual  fiuid,  and, 
as  it  was  sterile,  the  case  was  reported  as  probably  tuberculous 
in  origin.    Von  Pinjuefs  reaction  was  positive. 

The  following  were  notes  of  the  autopsy  :  The  body  was 
that  of  a  slender  girl.  A  slight  macular  rash  was  present  on 
the  lower  end  of  the  abdomen. 

t'rii.jinj  Carilij. — There  was  a  moderate  amount  of  clear  fluid 
at  the  base  of  the  skull.  The  pial  vessels  were  congested.  The 
pia  arachnoid  was  somewhat  opaque  all  over,  but  especially  at 
the  base  of  the  brain.  A  turbid  fluid  was  present  in  the  inter- 
jjeduneular  space.  On  the  surface  of  the  bruin  and  on  the  pia 
miliary  tubercles  were  not  very  common,  except  lietweeu  the 
olfactory  bulbs.  On  the  convexity  of  the  left  cerebral  hemi- 
sphere, and  posteriorly,  was  seen  a  librino-pnrulent  exudate, 
and  on  cutting  into  the  braiu  at  tliis  point  a  crop  of  miliary 
tubercles  could  be  seen  in  the  walls  of  a  sulcus,  whilst  outside 
this  was  an  apparently  older  tuberculous  focis,  about  tlie  size 
of  a  bean.    The  sijinal  cord  was  not  examiued. 

Tliorax. — The  pleural  and  pericardial  sacs  contained  little 
fluid,  and  no  fibrinous  exudate  was  seen.  The  lungs  were  some- 
wliat  emph\sematous,  and  the  base  of  the  right  lung  was  in  a 
state  of  hypostatic  congestion — almost  of  infarction  at  one  spot. 
On  the  surface  and  cut  section  of  botli  lungs  many  small  pearly- 
grey,  semi-translucent  tubercles  were  situated.  The  bronchial 
glands  were  small,  and  no  distinct  evidence  of  tuberculosis 
could  be  seen  in  them  with  the  naked  eye. 

The  heart  showed  slight  patency  of  the  foramen  ovale.  The 
mitral  valve  had  three  pieces  of  clot  adliereut  to  it,  but  Dr. 
O'Kelly  did  not  regard  them  as  vegetations. 

AlnJ\iinei>. — Little  or  no  fluid  was  present  in  tlie  peritoneal 
sac.  The  mesenteric  glands  were  scarcely  enlarged,  except  in 
one  place.  The  lower  end  of  the  oesophagus  showed  ulcers 
rather  like  tuberculous  ulcers  of  the  intestine.  The  stomach 
contained  some  mucus  and  a  little  altered  blood.  The  Peyei''s 
patches  were  enlarged  and  hyperaemic,  and  this  condition 
became  more  and  more  marked  as  the  caecum  was  a))proaclied. 
Many  of  them  showed  tubercles,  or  larger  caseous  areas  in  their 
depth,  which  could  be  seen  from  both  sides  of  the  bowel.  At 
one  spot,  rather  high  up  iu  the  ileum,  a  crop  of  tubercles  was 
seen  extendijig  all  rouncl  the  serous  coat  of  the  bowel.  They 
then  passed  along,  it  not  into,  the  mesenteric  vessels  leading 
to  a  few  enlarged,  caseous  mesenteric  glands.  Nowliere  else 
were  tubercles  seen  on  the  peritoneum,  nor  were  caseous  glands 
encountered  except  in  this  situation.  This  portion  of  the  gut, 
v>'ith  its  mesentery  attached,  was  removed  entire,  and  the 
lumen  was  left  intact  for  some  time.  As  no  ulcers  wei-e  found 
in  the  rest  of  the  small  intestine  an  incision  was  made  into  this 
loop  later  on,  and  here  an  ulcer  could  be  seen.  The  view,  how- 
ever, was  not  good,  as  the  tissues  tended  to  tear  when  anv 
effort  at  flattening  out  this  portion  of  gut  was  made.  The 
reason  of  this  was  probably  fibrosis  in  the  neighbourhood  of  tlie 
ulcer.  Tlie  liver  aud  spleen  showed  numerous  miliary  tubercles 
on  their  surfaces  aufl  iu  cut  sections.  Those  on  the"  surface  of 
the  spleen  were  the  largest  seen.  I'he  kidneys  showed  a  few 
miliary  tubercles.  The  other  tissues  and  organs  were  either 
not  examiued  or  appeared  healthy. 

Microscoiiically  tiicre  could  be  no  question  as  to  the  tuber- 
culous nature  of  the  process.  Sections  from  the  lungs,  spleen, 
aud  liver  were  stained  for  tubercle  bacilli,  but  none  were  seen. 
Histologically  these  organs  showed  the  tyjiical  appearances  of 
tuberculous  lesions.  It  was,  perhaps,  o|)eii  to  question  whether 
the  ulceration  at  the  lower  end  of  the  oesophagus  was  tuber- 
culous, or  whether  it  might  not  be  due  to  post-morlem  digestion. 
The  section  shown  left  no  doubt  as  to  the  tiiitL'-murtem  origin  of 
these  ulcers,  and,  altli'>ugh  not  showing  typical  giant  cells,  vet 
there  were  numerous  lymphoid  cells  jn-esent  and  some  endo- 
thelioid  cells,  with  abortive  attempts  at  giant  cells  in  places. 
Nearer  to  the  surface  many  polvmorphonuciears  were  to  be 
Been— evidence,  uo  doubt,  of  mi.xe'd  infection. 

The  question  arose  as  to  the  moile  of  infection  and  also  as 
to  the  way  in  wliicli  the  gcneralination  took  place.  In- 
fection by  the  respiratory  tract  was  negatived  by  the 
absence  ot  auythin[>  but  a  miliary  tuberculosis  iu  the  lungs. 
The   iul'cction  took  place  by  the  digestive  tract.     There 


was  a  chronic  focus  in  the  ileum  showing  an  ulcer  and 
with  the  glauds  draining  its  lymphatics  caseous.  In  tha 
brain  there  was  a  subacute  focus  with  miliarj-  tubercles 
around  it.  All  through  the  ileum  there  were  evidences  of 
acute  tubeveulosis,  and  also  the  same  condition  of  things 
in  the  other  viscera.  The  imtient,  in  Dr.  O'Kelly 's  opinion, 
was  taking  milk  infected  w  ith  tubercle  bacilli.  An  ulcer 
started  iu  the  intestine,  and  the  neighbouriug  glauds 
became  affected.  How  long  this  condition  lasted  could  not 
be  said ;  but  suddenly  an  inrusli  of  tubercle  bacilli  occurred, 
the  Peyer's  patches  were  all  infected,  the  iilcei-ated  area 
allowed  the  entrance  of  many  bacilli.  They  caused 
tubercles  to  form  on  the  peritoneum  and  along  the  vessels 
of  the  gut,  and,  almost  certainly,  the  generalization  took 
place  by  the  escape  of  some  tuberculous  matter  into  tliese 
mesenteric  vesscla.  One  other  point — Why  did  the  ulcers 
occur  in  the  oesophagus '?  Infection  of  the  intestiual  tract 
was  usually  due  to  the  swallowing  of  infected  material. 
Now,  in  the  oesophagus  the  food  was  passed  along  rapidly, 
and  little  time  was  given  for  infection.  Possibly  there 
was  some  antecedent  lesion,  such  as  an  abrasion  caused  by 
the  passage  of  a  bone,  or  a  patch  of  necrosis  resulting  from 
the  swallowing  of  some  very  hot  particle  of  food.  In  some 
such  circumstances  infection  might  take  place,  but  ulcers 
ot  the  oesophagus  appeared  to  be  very  rare,  excluding,  of 
course,  the  malignant  variety.  The  textbooks  made  no 
reference  to  the  condition.  Dr.  O'Kelly  added  that  he  was 
unable  to  demonstrate  tubercle  bacilli  in  the  affect  d 
tissues.  Numbers  of  sections  were  stained  by  the  Ziehl- 
Xeelsen  method,  especially  those  from  the  lungs,  spleen, 
and  liver,  with  a  negative  result.  Even  the  anliformiu 
method  was  unsuccessful.  He  still  had  hopes,  however, 
of  tracing  the  dairy  from  which  this  girl  became  infected. 

Dr.  >Iooi;H!;.\d  said  he  thought  von  Pirquet's  reaction  of 
very  little  u.se.  He  was  inclined  to  doubt  that  the  ulct  s 
weie  of  a  tuberculous  nature.  In  a  similar  case  he  had 
found  the  thoracic  duct  covered  with  tubercles,  and  he 
\\ould  like  to  know  if  the  duct  had  been  examined.  It 
was,  he  thought,  geuorally  recoguized  that  the  zone  at  tl  e 
gastro-intestinal  eud  of  the  oesophagus  was  more  likel}-  to 
become  ulcerated  than  any  other  part. 

Dr.  Croftox  inquired  if  any  tubercle  bacilli  had  bceu 
found  in  the  cerebrospinal  fluid.  He  thought  it  rather 
excei^tioual  for  von  Pircjiuet's  reaction  to  be  found  positive 
in  a  case  of  generalized  tuberculosis. 

Dr.  Stokes  asked  if  the  focus  in  the  brain  produced  any 
sensory  symptoms.  Its  position  immediately  behind  the 
liolaudic  fissure  suggested  the  question. 

Dr.  O'Fareell  inquired  if  any  citlture  bad  been  made 
from  the  brain,  having  regard  to  the  polymorphouuclears 
found  in  the  ceiebvo-spinal  fluid.  He  did  not  think  the 
ulcer  in  the  oesophagus  was  due  primarily  to  the  swallow- 
ing of  a  piece  of  hot  food,  nor  to  the  scratch  of  a  small 
bone.  He  asked  as  to  the  po.ssibility  of  diaphragmatic 
jilemisy  having  given  rise  to  the  tuberculous  iufection. 

Dr.  BoxwiCLL  mentioned  that  iu  a  similar  case  of  acute 
generalized  tuberculosis  iu  a  child  he  had  found  a  small 
circular  erosion  near  the  cardiac  eud  of  the  stomach. 
Knowing  the  extreme  rarity  of  tuberculous  ulcers  of  the 
stomach,  he  had  looked  upon  it  as  due  to  jwsliitorlem 
digestion. 

Dr.  L.  G.  GnxN  said  that  ulceration  occurred  more 
frequently  at  the  lower  eud  of  the  oesophagus,  although 
that  end  of  the  tube  had  a  rich  blood  supply.  He  thought 
a  greater  number  of  the  ulcers  occurring  in  the  stomach 
were  tuberculous  than  was  generally  supjiosed. 

Dr.  O'Kelly,  in  leph',  said  he  had  not  much  experience 
of  von  Pirquet's  reaction,  but  his  view  was  that  a  negative 
rea,(;tiou  meant  that  the  patient  was  free  from  tuberculosis, 
and  a  positive  reaction  that  the  person  had  or  had  had 
tuberculosis  at  some  time.  With  regard  to  the  polymorpho- 
nuclears in  the  cerebrospinal  fluid,  he  quot<Hl  Kiuery's 
statement  that  when  such  cerebrospinal  fluid  was  found  to 
be  sterile  one  would  be  jnstitied  in  diagnosticating  tidier- 
eulosis.  Of  course,  lymphocytes  were  more  frequently 
present.  He  did  not  discover  any  tubercle  bacilli ;  this  ho 
attributed  to  the  case  being  very  acute.  Except  in  one 
case,  where  the  oesophagus  was  digested,  he  had  not 
previously  seen  erosions  at  the  lower  end.  The  thoracic 
duct  bad  not  been  examined,  nor  was  a  culture  made  from 
the  brain.  Tlie  focus  in  the  brain  was  well  behind  the 
Kolandic  area.  In  any  case  the  paticiit  was  comatose  on 
admission. 
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Addison's  Disease. 

Dr.  W.  D.  O'Kelly  exhibited  the  suprarenal  gland  fi-om 
a  case  of  Addison's  disease.  He  showed  one  Iciduej-  ^-ith 
suprarenal  attached.  Both  snprarenals  were  affected.  An 
iiiiusaal  feature  of  the  case  appeared  to  be  the  downward 
dislocation  of  the  supiarenal. 

IJr.  H.vi:VKY  gave  a  short  clinical  history  of  a  case  with 
an  account  of  the  morbid  anatomy  of  the  disease. 

F.  P..  a  dressmalier  by  trade,  was  admitted  to  the  Adelaide 
Hospital,  under  Dr.  Bewley.  on  May  22nd.  1911,  complaining  of 
weakness  an<l  vomiting.  She  liail  beeu  very  robust.  In  1897 
her  foot  had  been  amputated  for  taberculous  trouble.  Sul'ss- 
queutly  she  began  to  sutler  fiom  pain  along  her  spine,  which 
continued  without  intermissions  imtil  February.  1911.  when  siie 
became  noticeably  weak.  The  weakness  increased  for  a  couple 
of  months,  when  the  following  symptoms  supervened :  In- 
somnia, loss  of  appetite,  with  ijalpitation  and  breathlessness  on 
the  slightest  exertion;  constant  pain  hi  the  stomach,  un- 
influenced by  food ;  frequent  attacks  of  vomitiug.  usually  in 
the  morning,  and  often  foHawed  by  fainting  ;  general  languor, 
mental  and  bodily,  and  failure  of  memory. 

On  admission  she  appeared  excei-sively  weak.  She  was 
moderately  well  nourished,  nor  was  there  apparent  anaemia. 
She  lay  sunken  down  iu  the  bed,  a-iswered  questions  drowsily 
without  turning  her  face  or  eyes  towards  her  interrogator.  The 
skin  of  the  face  and  liands.  and  more  especially  that  of  the 
axillae  and  nipples,  was  darkly  jjigmented.  Reflexes  normal  ; 
slight  nystagmus.  Tem])eratuie  irregidar,  generally  stili- 
normal,  but  rising  to  about  100^.  Pulse  weak,  tension  low. 
rather  rapid  (100  per  minute;.  A  trace  of  albumeu  sometimes 
l)resent.  There  was  general  tenderness  over  the  abdomen.  She 
gradually  sank,  and  died  on  Juui  16th,  1911.  At  the poiyt-mortcm 
examination  \ery  little  abuorraal  could  be  made  out  by  the 
naked  eye,  save  completely  caseous  suprarenals.  the  darkly 
pigmented  skin .  and  a  markedly  flabby  heart.  On  microscopic 
e.xaniiiiation  tlie  suprarenals  were  entirely  caseous,  none  of 
theh  normal  structme  being  discernible.  The  skin  showed 
dense  masses  of  pigment,  mostly  situstjd  in  tlie  deep  layer  of 
the  rete  Malpighii.  The  heart  muscle  showed  an'  extreme 
degree  of  "fragmentation."  In  addition  t-o  this,  a  miliary 
tuberculosis  v,-as  present  in  the  lungs  and  liver,  and  tubercles 
were  also  present  in  the  ovary. 

It  -would  seem  tlrat  tliis  miliarj-  tnhereulosis,  wliich  bad 
every  appearance  of  being  recent,  must  have  come  on 
shortly  before  the  patient's  death.  The  suprarenals,  an  the 
other  hand,  must  have  been  taberculous  for  some  consider- 
able time,  and  the  history  of  the  case  woi.ll  suggest  tlitir 
infection  before  the  foot  wa,s  amputated  in  1897. 

Dr.  BoxwKLL  related  the  following  ease :  The  patient,  a 
woman  aged  about  36,  came  imder  Dr.  Lennon's  care 
suffering  from  supposed  carcinoma  of  the  stomach.  There 
■was  extreme  cardiac  and  general  muscular  weaktiess  and 
continuous  vomiting.  The  thoracic  viscera  were  normal. 
Font-morfcm  examination  showed  nothing  wrong  iu  the 
stomach,  nor  was  there  at  fust  sight  any  abnormality  iu 
the  abdomen.  It  was  then  thought  that  the  case  was 
)>robably  one  of  Addison's  disease.  The  riglit  suprarenal, 
though  somewhat  tougher  than  usual  to  the  touch,  was 
apparently  normal.  The  other  suprarenal  was  found  lying 
completel}'  separated  from  the  kidney  at  the  bottom  of  an 
encysted  collection  of  thin,  grey,  cdourless  pus.  On  a 
fiu^ther  examination  of  the  patient  at  this  point  some  black 
spots  like  freckles  were  noticed,  but  no  typical  pigmenta- 
tion. Addison's  disease  beiug  known  to  arise  without 
pigmentation,  and  from  dissase  of  cne  gland  alone,  this 
case  was  considered  as  such,  microscopic  section  did  not 
show  much  the  matter  with  the  suprarenal.  A  section 
vras  shown  under  the  microscope 

Dr,  O'Ktxlt  tho-ight  that  the  a'bsence  of  caseation  in 
this  case  of  Addison's  disease  suggested  the  idea  that  the 
gland,  although  apparently  attaclied,  was  functionally 
diseased.  He  inquired  why  it  was  that  iu  typically  tuber- 
culous cases  the  disease  was  always  bilateral,  and'  how  it 
was  that  the  suprarenals  alone  became  caseous.  In  the 
case  shown  by  him  there  was  no  evidence  of  tuberculosis 
except  in  the  suprarenals. 

Dr.  Gix.v  remarked  that  it  was  extraordinary  what  bad 
prognosis  had  to  be  given  iu  eases  of  tuberculous  disease  of 
the  bones  of  the  foot.  He  had  seen  a  number  of  cases 
necessitating  amputation,  and  in  few  of  them  were  the 
patients'  lives  saved.  He  was  inclined  to  look  on  all  cases 
of  bone  tuberculosis  very  seriously  from  the  point  of  view 
of  cure. 

Dr.  P.vp.soxs  said  that  Dr.  Boxwell's  case  reminded  liim 
of  a  patient  he  had  in  Baggot  Street  Hospital  with  persis- 
tent vomiting,  which  it  was  found  impossible  to  stop,  and 
slie  died  after  a  week.  I'ost-moiU  m  examination  showed 
both  suprarenal  glands  to  be  tuberculous.    He  never  sus- 


pected Addison's  disease,  there  being  no  pigmentation. 
Acute  cases,  he  thought,  died  w'thont  pigmentation. 

Mr.  Pearson  referred  to  t.  c  mjrc  frequent  occurrence  of 
Pott's  cariesin  the  upper  lumbar  region,  which  was  thought 
to  be  diie  to  the  intimate  relation  of  the  thoracic  duct  w  ith 
that  region. 

Professor  ScoTi  thought  that  tlie  section  from  Dr. 
Boxwell's  case  was  quite  normal,  while  that  fiom  Dr. 
Harvey's  case  showed  no  suprarenal  tissue  at  all.  He  had 
often  wondered  whether  tuberculosis  was  really  the 
primary  disease  in  the  suprarenal.  He  was  inclined  to 
the  view  that  the  first  thing  was  an  unhealthy  condition 
of  the  suprarenal,  which  allowed  the  tubercle  bacilli  to  get 
a  footing  there  at  a  later  dale. 

Dr.  SIooEHEAl)  inquiiedif  any  work  had  recently  been 
done  on  the  chromatin  system.  He  mentioned  tliat  some 
time  ago  he  had  a  case  under  observation  iu  which  all  the 
s\iuptoms  of  Addison's  disease  were  present,  but  on 
2>oxt-mortcin  examination  the  suprarenals  were  found  to  be 
normal. 

Dr.  Haevev.  in  reply,  said  with  regard  to  Dr.  O'Kellj's 
comment  about  the  suprarenals  being  bOaterally  affected, 
he  thought  Profe.s,sor  Scott's  suggestion  alone  thi'ev.'  any 
light  on  the  question.  He  recollected  the  case  of  a  patient 
who  had  undergone  a  gynaecological  operation  afterwards 
suffering  from  weakness,  and  stimulants  appeared  to  have 
no  effect  on  the  pulse.  Post-tiiortciii  examination  showed 
complete  caseation  of  the  suprarenal  glands,  but  there  was 
no  other  focus  of  tuberculosis  that  could  be  seen,  nor  was 
theie  any  trace  of  pigmentation.  He  agreed  with  Dr.  Gunu 
that  in  cases  of  amputation  for  tuberculosis  of  the  bones  of 
the  foot  death  almost  invf^riably  followed. 

Carcinoma  of  Cinxliac  End  of  Siomach. 
Dr.  BoxWELL  showed  a  sjjecimen  taken  from  an  old 
man.  who  had  complained  of  pain  in  the  stomach  and 
vomiting  at  mtervals  lor  two  mouths.  From  the  history 
given  and  from  the  physical  examination  pyloric  obstruc- 
tion was  susijected.  Two  attempts  were  made  to  wash 
out  the  stomach  after  a  test  meal,  but  on  both  occasions 
the  fluid  returned  immediately,  and  was  found  to  have 
a  neutral  reaction.  .\s  an  attempt  to  introduce  the 
stomach  tube  beyond  tlie  standard  mark  also  failed,  this 
line  of  investi'-atiou  was  immediately  abandoned.  It  was 
obvious  the  stricture,  if  such  were  present,  was  cardiac, 
not  pyloric.  Further  questions  elicited  the  fact  that, 
while  liquid  or  pulpy  food  could  bs  swallowed  rea^dily,  solid 
food  regurgitated  after  a  few  minutes  almost  unchanged. 
The  imtient  declai-ed  he  was  much  reheved  by  the  treat- 
nient.  Three  days  after  he  v,  as  suddenly  seized  with  an 
attack  of  syncope  but  rec-overed  in  about  ten  minutes.  A 
slight  trace  of  blood  was  now  for  the  first  time  noticed  in 
the  stools.  He  had  two  further  attaclvs  that  night,  in  the 
second  of  which  he  died.  The  post Dicricm  examination 
revealed  a  ring-like  cancer  almost  completely  closing  the 
oesophageal  ojiening.  Below  the  diaphragm  the  growth 
had  eaten  into  the  left  lobe  of  the  liver,  and  death  had 
been  due  to  the  erosion  of  a  large  branch  of  the  hepatic 
artery,  causing  the  last  fatal  haemorrhage.  The  adhe.sion 
Ijetween  the  stomach  wall  and  the  under  smface  of  the 
liver  was  of  the  feeblest,  and  any  forcible  attempt  to  jjass 
the  tube  would  certainly  have  ruptured  this  attachment. 
The  stomach  and  boAvel  were  filled  vvitli  blood.  A  laigt: 
secondary  deposit  on  the  anterior  border  of  the  Uvcr  had 
been  partly  responsible  for  the  diagnosis  "pyloric  cancer. " 

C'inccr  (if  Dhidih'i: 
Dr.  Ctuxn  gave  particulars  of  a  typical  warty  carcinoma 
of  the  bladder  occurring  in  a  patient  from  whom  a  villous 
firowth  had  beeu  removed  some  years  befoi-e,  and  at  the 
lime  reported  "innocent."  Both  ureters  were  widely 
dilated  and  thickened,  and  both  kidnejs  pyonephrotic. 

Perforation  of  th-e  Bladder. 
Dr.  Orxy  said  the  patient  from  whom  the  spccimeu 
was  taken  ha<l  been  thought  to  be  suffering  frora  enlarged 
prostate.  He  was  moribimd  on  admission,  and  the  ^K>sr- 
nwrtnn  examination  proved  death  to  be  due  to  general 
septic  iieritonitis.  In  tlie  bladder  were  foun<l  tlmee  calculi, 
one  in  each  of  two  lateral  pocket*,  giving  the  organ  thi- 
shape,  and  to  the  touch  the  sensation,  of  a  large  prostate 
gland.  The  third  calculus  had  caused  a  perforating  ulcer 
of  tie  iundus.  and  conseauent  ijecitanitia. 


on*!  ThuBbitibh    ~"1 

^wv*  -    Medical  JorRXAL  J 


BOYAL   SOCIETY    OF    MEDICINE. 


[Feb.  lo,  1012. 


Section    of   State   Medicine. 

Friday,  Januanj  19th,  1919. 

Dr.  T.  P.  C.  KiBKrATEicK  iu  the  Chair. 

The  Proposed  Sterilization  of  the  Mentalhj  Unfit. 
Dk.  il.  J.  Nolan  read  a  paper  on  this  subject,  in  which 
ho  advanced  the  calculation  that  this  line  of  treatment, 
when  confined  to  cases  of  reproductive  age,  only 
amounted  to  some  7  per  cent,  of  the  asylum  population  on 
any  given  date.  He  invited  the  attention  of  his  hearers  to 
the  probable  bad  effect  of  these  operations  on  the  mental 
condition  of  these  recoverable  cases,  and  also  the  probable 
evil  effect  on  the  healthy  husband  or  wife  of  svch  recovered 
casos.  He  dwelt  on  the  fact  that  the  lines  of  mental 
inheritance  followel  no  very  definite  lines,  and  that  the 
sterilization  of  the  unfit  of  one  generation  was  no  giiarantee 
for  the  degree  of  fitness  in  the  next.  He  pointed  out  that 
this  aspect  of  the  question  became  more  involved  w-ieu  the 
observations  made  recently  at  the  Epileptic  Village  Colony 
at  Skelmau,  U.S.A.,  were  taken  into  accoimt.  There  it 
was  noted  that  the  mating  of  persons  nervously  unstable 
with  those  mentally  deficient  produced  50  per  cent,  of 
noi-mal  offsprin,r-,  so  that  such  paradoxical  re^u'.ts  would 
tend  to  reinforce  the  sound  stocks,  and  that  as  the  natural 
law  was  the  survival  of  the  fittest.  Nature  always  kept  the 
degenerates  in  the  minority.  In  conclusion,  he  lield  that 
sterilization  was  a  premature  proposal,  and  that  much 
could  be  done  by  legislation  touching  education,  syphilis, 
drink,  marriage  of  defective,  and  pathological  researcli  in 
mental  disease,  to  accomplish  the  reduction  in  the  numlier 
of  the  insane  so  much  to  be  desired  by  all. 

Causafion  of  Insanitij  in  Inland. 

Dr.  li.  lu  Leeper  stated  that  in  the  course  of  his  experi- 
ence he  found  that  in  cases  of  insanity  w'hich  did  not 
rjcover,  ami  in  wliich  recovery  was  not  complete,  a  here- 
ditary taint  was  nearly  always  present.  In  Ireland  the 
most  potent  cause  iu  the  production  of  insanity  was  the 
imreformed  Poor  Law  sj'stem.  None  of  the  recommenda- 
tions by  the  Koyal  Commission  upon  the  Feeble-minded 
could  be  carried  out  without  Poor  Law  reform.  The 
workhouses  of  Ireland  continued  to  receive  a  number  of 
defective  and  feeble-miuded  women,  who  gave  birth  there 
to  numbers  of  illegitimate  children  who  were  defective ; 
thus  a  steadj'  sti'eam  of  degenerates  was  yearly  poured 
into  the  general  ixipulation.  The  marriod  habitual 
liauper's  children  were  reared  in  workhouse  atmospheres, 
and  developed  into  criminals  or  degenerates  of  one  kind  or 
another.  People  entered  into  marriages  without  due  con- 
sideration of  the  matter  from  an  eugenical  standpoint. 
They  were  suffering  to-day,  and  their  posterity  would  suffer 
from  the  neglect  of  Poor  Law  reform,  as  without  due 
recognition,  and  obviously  preventive  measures,  the  insane 
papulation  of  Ireland  would  increase. 

Dr.  Dawson  said  that  some  of  the  arguments  brought 
forward  by  Dr.  Nolan  could  be  used  against  any  pre- 
ventive sj'stem  whatsoever,  and  therefore  proved  more 
than  was  intended.  He  concurred  with  Dr.  Leejier's 
remarks  as  to  the  necessity  for  Poor  Law  reform,  on  the 
ground  (if  for  no  other  reason)  that  the  number  of 
mentally  defective  was  so  very  maiked  a  feature  of  the 
workhouse  population.  In  connexion  with  the  Royal  Com- 
mission on  the  Feeble-minded,  he  had  had  occasion  to 
examine  all  the  children  in  the  workhouse  schools  as  well 
as  other  schools  in  the  City  of  Dublin,  and  he  found  that 
the  proportion  of  mental  degenerates  in  the  former  was 
7  ))er  cent.,  whereas  the  average  of  all  the  schools  was 
only  l.V  per  cent.,  which  proved  statistically  what 
Dr.  Leeper  had  arrived  at  by  general  observation.  Re- 
ferring to  an  investigation  recently  carried  out  in  one  of 
the  London  County  Asylums,  with  the  object  of  finding 
the  number  of  children  who  had  been  begotten  after  the 
first  attack  of  insaui'y,  he  slatjil  that  it  was  found  thiit  iu 
the  majority  of  cases  the  children  had  been  born  before 
the  disease  developed,  and  th(  rcfore  iu  such  cases  sterili- 
sation would,  of  course,  have  been  of  no  use.  This  point 
would  have  to  be  taken  into  account  if  sterilization 
was  to  be  legalized.  Still,  it  had  been  shown  conclu- 
sively, by  an  nuiutentioual  experiment,  that  segregation 
had  tlie  power  of  stamping  out  mental  defect,  for  in  tlie 
valley  of  Aosta,  whore  cretinism  ^vas  formerly  rife,  the 
i'ouudatiou  of  an  institution  for  cretins  had  within  forty 
years  succeeded  in  banishing  this  form  of  mental  disease. 


Either  sterilization  or  segregation  was  necessary,  because 
such  measures  as  physical  and  mental  training  and  sub- 
sequent care,  though  necessary  and  desirable  for  the  indi- 
vidual, at  best  could  only  jirevent  the  development  of 
mental  defect  in  himself,  and  could  not  obviate  the  trans- 
mission of  such  actual  or  potential  defect  to  his  posterity. 
Of  these  two  measures,  of  coUis;,  sterilization  was  the 
cheapest,  and  regarding  it  he  did  not  think  that  vasectomy 
would  produce  the  unfavourable  results  described  by  the 
President,  whatever  might  be  the  case  with  castration. 
On  the  other  hand,  the  only  ihfficulty  which  stood  in  the 
way  of  segregatiou  was  the  financial,  and  this  difficulty 
would  in  time  be  wiped  out  by  the  decrease  iu  the  numbers 
of  the  mentally  unfit. 

Dr.  Cos  pointed  out,  with  regard  to  the  question  of 
sterilization,  that  it  was  not  heard  of  now  for  the  first  time 
in  this  country,  for  iu  the  old  pre-Norman  days  it  was 
carried  out  iu  Ireland  to  ensure  the  noasuccessiou  of 
certain  chieftains.  The  point  raised  by  Dr.  Leei)er  regard- 
ing Poor  Law  legislation  was  one  of  more  importance.  .\11 
classes  in  Ireland  revolted  against  its  intioduction,  and  he 
thought  it  a  hardship  that  a  tribe  of  vagrants  worse  than 
gipsies  should,  through  this  system,  be  inflicted  on  the 
country.  If  it  were  decided  to  prevent  the  propagation 
of  the  unfit  it  was  possible  the  race  might  miss  some 
great  men  owing  to  sterilization  having  antedated  their 
natality. 

Dr.  Nesbitt  thought  all  scientists  were  agreed  as  to  the 
relation  of  heredity  to  insanity,  and,  following  Mendel's 
theory,  there  could  be  little  doubt  iu  the  matter.  This 
could  be  stopped  by  either  sterilization  or  segregation. 
If  they  were  convinced  that  heredity  was  of  im))ortance  in 
this  matter  they  should  follo\v  their  views  to  the  logical 
conclusion. 

Dr.  ^[aukke  Hayes  remarked  that  there  was  one  method 
of  sterilization  which  he  had  not  heard  referred  to — namely, 
X  rays.  It  was  not  a  permanent  sterility,  and  thei-e  was 
no  impairment  of  the  enjoyment  of  the  nonnal  fnuction. 
X-ray  exposure  caused  sterility  by  the  destruction  of  the 
spermatozoon.  In  the  case  of  the  female  .r  rays  had  a 
similar  effect  on  the  ovari;s.  This  treatment  \^as  not 
open  to  the  same  objections  as  others. 

Drs.  Seymour  Stritcu  and  Solomons  also  spoke. 

Dr.  T.  P.  C.  KiRKPATRicK  said  it  seemed  hardly  possible 
to  proceed  to  severe  measures  so  long  as  the  principles  of 
eugenics  were  neglected  by  the  people  as  well  as  bj  the 
legislatures. 

Dr.  Leeper.  in  reply,  said  there  was  a  good  deal  in  what 
the  President  hail  stated  in  his  paper,  bitt  he  (Dr.  Leeper) 
could  not  follow  him  the  whole  way.  He  had  not  the 
slightest  doubt  that  sterilization  would  eventually  ba 
established.  The  saving  iu  England,  if  sterilization  were 
carried  out,  would  be  about  twenty  million  jjounds  i^er 
annum,  and  this  was  an  argument  which  would  appeal  to 
the  people  mine  than  Mendel ian  laws.  .\s  to  how  the 
degenerates  were  to  be  got  at,  there  would,  he  said,  be  a 
board  of  lawyers  and  doctors  set  up  to  deal  with  the  cases. 
He  had  no  doubt  that  if  a  reform  of  the  Poor  Law  was 
effected  an  enormous  decrease  in  the  mentally  imfit  would 
take  place.  It  would,  he  thought,  be  hard  to  decide  as 
between  segregation  and  sterilization. 


ROVAL    SOCIETY     OF     31EDICINB. 

Section  for  the  Study  of  Disease  in  Childreit. 

l-'ridiuj,  January  9ljth,  191:?. 

Dr.  Sutherland,  President,  in  the  Chair. 

Muscle   Trnnstplantation  for  Talipes  Valyus. 

Mr.  Douglas  Drew  showed  a  case  illustrating  the  late  result 

of  muscle  transplantation  for  the  relief  of  talipes  valgus. 

The  peroneus  brevis  had  been  traus)ilauted  to  the  tibialis 

posticus  by  passing  it  across,  beneath  the  tendo  .\rhilli';, 

and  over  the  other  tendons  at  the  inner  side  of  the  aukle. 

The  operation  had  been  most  successful  in  remedying  the 

valgus,  but   a   slight   degree    of    varus    had    supervened. 

Reference  was  made  to  other   cases  in   which  a   similar 

result  had  been  obtained. 

Haemophilia. 

Dr.  Theodore  Thompson  showed  two  brothers  with 
haemophilia : 

(1)  .\ged  10  \'ears,  a  poorly  nourislied  boy.  Ryra)itonis  sinc" 
iufancy,    Bruising  ou  very  slight  trauiua.  "  Bleetls  for  one  liour 
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if  be  scratclies  his  hand.  Sometimes  slight  blecdiug  from  tlie 
mouth.  For  se\  ?ral  years  lias  had  attacks  of  pain  and  swelling 
in  the  knees.  Coagulation  time  five  minutes.  (2i  Aged  5 years. 
Stout  anil  well  nourished.  Extensive  bruising  of  tl.e  skin  and 
deeper  structures  occurs  on  very  slight  injury.  The  only 
family  histoi-y  of  bleeding  is  on  the  mother's  side. 

CerehcUar  Tumour. 
Dr.  E.Hic  Pritchap.d  and  Mr.  Svdxey  Stephknsox 
bliowed  a  case.  Five  years  ago  the  patient  received  a 
blow  on  the  head.  Three  3-ears  ago  he  vomited  for  no 
apparent  cause,  and  since  then  he  had  been  Kubjeot  to 
intermittent  attacks  of  lieadache,  vertigo,  and  sickness, 
which  were  preceded  by  ojitic  prodroniata,  whicth  usually 
took  the  form  of  fortification  spectra  with  a  brilliant  range 
of  colours.  There  was  slight  mco-ordinatiou  in  walking, 
and  Romberg's  sign  was  present.  The  pupils  responded 
to  light,  both  directly  and  indirectly.  There  was  hipijus, 
especially  in  the  left  eye.  When  the  eyes  looked  straight 
at  an  object — as,  for  example,  the  ophthalmoscopic  mirror 
— they  jerked  slightly  up  and  down.  There  were  also 
jerking  movements  on  locking  inwards,  outwards,  and 
upwai'ds.  There  was  double  papillocdcma  withoiat  in- 
tiammatory  signs  of  retinitis. 

Deform! Iij  of  Cites f. 
Br.  E.  C.  .Tkwesbury  showed  a  case.  The  patient  was  a 
girl,  aged  12  years.  The  mother  first  noticed  '•  something 
wrong ''  with  tlie  shoulder  ten  months  ago.  The  child  had 
a  severe  fall  down  fifteen  stairs  when  3A-  years  old,  and 
was  considerably  hurt  at  the  time.  The  upjier  part  of  the 
right  side  of  the  chest  was  much  flattened,  the  first  and 
second  ribs  were  sunken ;  bony  thickening  was  felt  on 
these  ribs  below  the  clavicle.  The  pectoral  muscles  on 
the  right  side  looked  wasted,  but  there  was  no  loss  of 
power.  The  radiogram  showed  a  bony  outgrowth  from 
the  first  rib.  projecting  downwards,  and  articulating  with 
a  similai-  gro^vth  from  the  second  rib.  Cervical  ribs,  well 
developed  on  the  right  side,  were  present. 

Hemijiler/ia. 
Dr.  E.  C.  .Jewesbuey  showed  three  cases  of  hemiplegia. 

Qi  Boy,  aged  4  years,  full-time  child,  prolonged  labour,  no 
instruments.  Child  has  been  weak  down  the  right  side  from 
birth:  fits,  chielly  affecting  the  right  side,  from  birth,  causing 
twitching,  with  loss  of  consciousness.  There  is  marked  atrophy 
of  the  right  side  of  the  face,  wealaiess  of  the  right  face,  right 
arm  and  leg.  band  and  foot  cold,  shortening  of  the  right  leg. 
(2i  Girl,  aged  7  years,  weakness  down  left  side,  noticed  when 
7  mouths  old.  Fits  of  epileptic  type  affecting  right  side  first 
noticed  live  months  ago.  Left  arm  and  leg  much  wasted, 
marked  loss  of  power;  shortening  of  both  arm  and  leg. 
(3)  F>oy,  aged  4  years,  l^oss  of  use  in  right  band  and  arm 
noticed  about  one  month.  Squint  first  noticed  six  months  ago. 
Marked  loss  of  power  in  right  hand  and  arm,  the  arm  is  usually 
held  straiglit  downwards  and  is  kepf  stiff.  He  walks  with  the 
feet  wide  apart,  and  keeps  the  right  leg  stiff.  Weakness  in 
right  leg.  Elbow-jerk  and  knee-jerk  increased  if  obtained 
wheu  muscular  spasm  is  relaxed.  Backward  boy,  and  speech 
difticult  to  understand. 

Coiu/enifdl  I'lilmonanj  Stenosis  iviHiout  Cyanosis. 
Dr.  Paekes  W'ebei!  showed  a  case  iu  a  boj-  6  years  of  age. 
The  heart  was  somewhat  ui  excess  of  the  normal  size, 
and  over  the  precordium  was  heard  a  harsli  systolic 
murmur,  with  its  maximum  intensity  over  the  pulmonary 
area,  to  the  loft  of  the  sternum. 

LywjjJiaiisiii. 
Dr.  Ei>Mi-\D  C.vcTLEY  showed  a  case.  The  patient  was 
a  boy  aged  6V  years.  He  was  tall  for  his  age.  There  was 
ac  area  of  dullness  over  the  manubrium  sterui  extending 
more  to  the  left  than  the  right,  some  general  enlargement 
of  the  lymphatic  glands  and  spleen,  adenoids,  and  hvper- 
plasia  of  the  circumvallate  papillae;  the  heart  beat  was 
slow,  the  pupils  large,  the  complexion  pale,  the  skin  thin, 
with  an  excess  of  subcutaneous  fat. 

Shortening  of  Femur. 
Mr.  Lockiiai:t  Mi.mmery  showed  a  case  in  a  boy  aged 
7.1  years.  The  presentation  was  a  breech,  and  at  2  weeks 
of  age  something  wrong  was  noticed  with  the  left  leg. 
l''oi-  two  years  he  had  worn  a  high  boot,  and  there  did  not 
appear  to  be  any  increase  in  the  shortening  in  that  time. 
The  left  leg  was  1}  in.  shorter  than  the  right,  and  this  was 
practically  entirely  in  the  femur.  The  angle  of  the  neck 
of  tlie  femui-  was  slightly  reduced  on  the  left  side.  It  was 
considered  that  the  shoii«ning  might  be  due  to  an  injury 
to  the  upper  femoral  epiphysis  at  birth. 


Tuhereulous  Tumour  of  Dura  Ma'/er. 
Dr.  Ewiu.ND  Cautley  showed  a  specimen  from  a  child 
aged  14  months. 

Uadieal  Cure  of  Inguinal  Hernia  in  Children. 
BIi\  Philip  Turxer  read  a  paper,  the  object  of  w  hich  was 
to  bring  forward  a  modification  of  the  usual  operation  for 
this  condition.  By  the  method  the  least  possible  damage 
was  intlicted  upon  the  walls  of  the  inguinal  canal,  and  the 
sac  was  eflicieutly  removed.  The  operation  v\hich  Mr. 
Turner  ijerformed  was  as  follows :  The  external  obliqne 
aponem-osis  was  exposed  by  a  short  incision  above 
Poupart's  ligament,  external  to  the  external  abdominal 
ring.  A  short  i  in.  incision  was  made  through  the 
aponeurosis  just  above  the  middle  of  Poupart's  ligament ; 
the  internal  oblique  was  retracted,  and  the  cord,  covered 
by  the  cremaster,  exposed  just  below  the  internal 
abdominal  ring.  By  blunt  dissection  the  cord  and  sac 
were  drawn  through  the  small  incision  in  the  external 
oblique ;  the  sac  was  readily  isolated  and  ligatured  at  the 
internal  ring  and  removed,  the  small  incision  in  the 
external  oblique  aponeurosis  being  closed  with  a  few 
catgut  sutures. 


B^iLNEOLOGICAL   AXD    C1.IUATOLOGICAL    SecTIOJT. 

Thursday,  January  35th,  1013. 
Dr.  O.  H.  THOiiPSON-  (Buxton),  President,  in  the  Chair. 

Bubonic  Plague. 
Dr.  F.  M.  Sandwith  read  a  paper  on  this  subject 
(illustrated  by  the  epidiascope),  which  was  discussed  by 
the  Presidkxt,  Dr.  Solly  (Harrogate),  Dr.  Aeeahaji,  Dr. 
Clippixgdale,  Mr.  Mideltox  (Bournemouth),  and  Dr. 
Lievex  (Aix-laChapelle).  Dr.  Abraham  remarked  that 
the  important  role  that  the  lower  animals  played  in  the 
spread  of  disease  was  one  of  the  most  notable  advances  in 
knowledge  in  recent  times,  and  he  believed  that  the  number 
of  diseases  so  spread  would  be  recognized  to  be  greater  in 
the  near  future.  He  instanced  leprosy,  the  bacillus  of 
which  would  probably  be  found  to  be  identical  with  the 
acid-fast  bacillus  discovered  by  Mr.  Dean  some  few  years 
ago  in  i-ats.  Dr.  Bayon  was  now  working  on  this  subject, 
and  his  observations  so  far  tended  to  prove  the  truth 
of  this  view.  Dr.  Clippixgdale,  referring  to  the  matter 
mentioned  by  the  President,  the  outbreak  of  plague  at 
Eyain  in  1665.  said  he  had  visited  the  place,  and  was 
interested  to  learn  that  the  vicar  had  not  only  jjlaced  a 
cordon  round  the  affected  area,  but  outside  that  cordon  had 
placed  a  tank  of  water  into  -nhich  money  was  placed  to 
pay  the  people  who  brought  food  for  the  cloistered,  plague- 
stricken  inliabitants,  thus  showing  on  the  part  o£  the 
reverend  gentleman  a  commendable  knowledge  of  the 
requirements  of  sanitation.  Mr.  W.  J.  Mideltox  (Bounie- 
mouth)  said  he  thought  he  had  heard  Dr.  Sandvf-ith  say 
that  pus  organisms  killed  off  plague  bacilli  in  the  buboes. 
If  so,  did  not  that  raise  the  question  that  pus  organisms 
might  be  beneficial  under  certain  circumstances'?  Dr. 
Lievex  (.\i.xla-Chapelle)  mentioned  how  important  was 
the  study  of  zoology  for  employment  in  practical  bacteri- 
ology, as,  for  instance,  the  Bacillus  Ujpho-muriuni  (mouse 
typhoid)  discovered  by  LoefUer,  which  attacked  only 
certain  specimens  of  mice,  and  it  was  Inckily  that  species 
most  commonly  found  to  which  it  had  a  predilection.  The 
Presidext  and  Dr.  Solly  (Harrogate)  also  took  part  in  the 
discussion. 


LEEDS     AND     WEST     RIDING     3IEDIC0- 

CIIIRIKGICAL    SOCIETY. 

At  a  special  meeting  held  on  January  19th,  3Ir.  IT. 
LiTTLEWoon,  President,  iu  the  chair,  Dr.  Bashfoeb, 
Director  of  the  Imperial  Cancer  Besearch,  gave  an  address 
onSouie  aspects  of  the  cancer prohlcm.  There  was  a  clinical 
demon,stration  of  eases  of  malignant  disease  which  had 
remained  free  from  recurrence  for  seven  years  or  lonf  cr 
after  operatiou.  Dr.  A.  Hawkyakd  showed  a  patient  in 
whom  the  right  half  of  the  tongue,  with  glands,  had  hatu 
removed  bj-  Mr,  Lawford  Kuaggs  over  9  years  ago.  Mr. 
H.  H.  Greexwood  showed  a  case  of  duct  cancer  of  the 
breast,  successfully  operated  upon  in  1897 ;  and  a  second 
t  case   of  scirrhous  cancer  operated  on  in  1899.     In  boUi 
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cases  HalsteacVs  operation  \yas  perfoi-med.  Dr.  A.  Christy 
Wilson  showed:  (1)  A  paticut  who  was  operated  upon  by 
Mr.  Pridgiu  Tcalc  in  1881  for  carcinoma  of  the  breast :  and 
(2)  a  man  from  -rehoiu  lie  had  removed  a  sarcoma  of  the 
upper  jaw  in  1898,  the  growtli  being  t]ie  size  of  a  Tangerine 
orange,  and  was  small  celled.  The  whole  of  the  left  upper 
jaw,  including  the  orbital  plate,  left  tonsil,  pillars  of  tJie 
fauces,  etc.,  was  removed.  The  President  gave  a  demon- 
stration of  patients  he  had  opei'ated  on  for  malignant  dis- 
ease during  the  years  1896  to  1905.  The  number  \\'as  190. 
These  were  written  to  by  3Ir.  AVillaus,  I\Ir.  Littlowood's 
house-siu'geon.  Only  69  replies  were  received.  Of  these, 
23  patients  were  alive  and  well ;  6  cases  lived  more  than 
seven  years,  and  died  without  any  recurrence ;  23  died 
■within  two  years  from  )'eeurrence ;  and  17  others  died 
from  recurrence  at  longer  intervals.  Out  of  190  cases, 
therefore.  29  were  Imown  to  liave  lived  seven  years  after 
the  operation  without  any  recurrence — that  is,  about  15  per 
cent.  The  cases  shown  wei'C:  Sarcoma  of  clavicle  (1); 
sarcoma  of  testis  (2)  ;  sarcoma  of  upper  jaw  (3)  ;  sarcoma  of 
breast  |1) ;  carcinouja  of  breast  ^5) ;  carcinoma  of  colon  (5) ; 
carcinoma  i"n  other  parts  (6). 


lu>bt£ius. 


A  STUDY  OF  '^PSYCHICAL  BESE.^RCH." 
Ai.THorcin  Dr.  Ivok  Tuckett's  book,  which  is  the  subject 
of  this  review,  is  entitled  I'lic  ErUh-nce  for  ihr  Super- 
vatnnil,^  and  deals  with  more  topics  than  that  of  psychical 
i-esearch,  about  two-fifths  of  its  conteuts  are  devoted  to 
so-called  "  occultism,"  including  especially  what  is  com- 
monly  known  as  ""spiritualism,"  '"telepathy,"  etc.  To 
this  most  weighty  and  interesting  part  of  lihe  work  our 
remarks  wOl  be  directed.  We  may  say  at  once  that  a 
book  of  tliis  kind  was  mucli  needed,  and  that  Dr.  Tuckett 
lias  supplied  the  need  in  a  strikingly  effective  and  suc- 
cessful manner.  He  attacks  his  chaotic  material,  including 
the  elusive  human  subjects  who  form  so  large  and  im- 
portant a  part  of  it,  with  singular  clearness  of  method  and 
remai'kable  freedom  from  prejudice;  and  he  has  well 
achieved  his  object  "not  to  give  way  to  any  forui  of  bias 
except  that  which  arises  from  fear  of  being  misled  by 
inadequate  or  unreliable  data." 

That  this  book  supjilies  a  pressing  want  at  the  present 
time  is  evident  from  the  positive  assumptions  made  by 
many  prominent  members  of  the  Psychical  llesearch 
Society,  and  others  ^^ho  believe  ui  '"  Spiritualism,"  or 
'■  Telepathy,"  that  the  facts  upon  which  these  doctrines 
liiuport  to  be  based  arc  undeniably  established,  however 
opinions  may  differ  as  to  their  interpretation.  It  is,  more- 
over, notable  that,  since  the  death  of  Huxley,  whose 
teaching  and  writings  so  powerfully  led  the  minds  of  men 
in  the  way  of  sound  thinkiug,  there  has  been  no  great 
liublic  exponent  of  scientific  method  on  Avhom  this 
prophet's  mantle  has  fallen.  It  is  a  fashion  to  contrast 
the  scientific  spirit  of  the  nineteenth  with  the  jjhilosophy 
of  the  twentieth  century ;  and  many  seem  to  follow 
wandering  fires  in  several  departments  of  thought. 

lu  this  matter  of  "  Psychical  llesearch,"  which  is  not 
seldom  confused  in  the  public  mind  with  "Psychology," 
there  is  to  be  observed  an  increasing  tendency  to  appeal  to 
the  authority  of  men  versed  in  certain  branches  of  scientific 
knowledge  in  support  both  of  tlio  alleged  facts  of 
"  spiritualism  "  and  '•  teleiiathy,"  and  of  hypotheses  put 
forward  to  explain  tliem.  For  example.  Sir  Oliver  Lodge, 
who,  since  the  death  of  the  bestknown  founders  of  the 
Psychical  Kosearch  Society.  i.s  to  be  regarded  as  one  of  the 
chief  supporters  of  modem  "■  Occultism  "  in  this  country, 
believes,  in  common  with  many  other  persons,  tliat 
'"thought  traaisference "  is  conclusively  proved.  So  also 
iloes  Sir  W.  F.  Barrett,  as  is  shown  in  his  recent  book  on 
Psi/chiial  licscan-h. 

Followuig  such  leaders  are  many  people  who  are 
desirous  of  some  kind  of  conlinuatiou  of  their  own  beliefs, 
and  therefore  coniido  glarlly  in  the  expressed  convictions 
of  men  who  lioid  prominent  positions   in   the  scientific 

..  \?'^"'  J'i'''J"«:e  for  the  ftuiicriyitural :  A  Crilknl  Sliiihj  made  with 
(■ncum.^ton  Sriiaer  Ify  Ivor  LI.  Tuckett;,  M.A.,  M.D.C'antnb  For- 
lucrLv  I'fillow  of  Trinity  College,  (JanihridKo,  and  SouiorDeuioiistra.tor 
of  I'liysiology  in  OambridBo  I'niversity.  l,ondou:  KoKau  Panl. 
rroucli,  I'lvitjucr.  mid  Co..  Limited.    1911.    Died.  8vo,  im,  399;  7<  6d. 


world.  Yet  we  learn  now  for  the  first  time  from  Dr. 
Tuckett  that  the  gentleman  who  last  year  announced 
more  than  once  in  tlie  Tinici  an  offer  of  Xl.OCO  to  any  one 
giving  satisfacto]-y  proofs  of  "thought  transference "  had 
addressed  this  offer  to  three  of  the  "  leading  authorities  on 
telepathy  "  for  satisfactory  proof  of  even  one  recent  case. 
On  p.  306  of  Dr.  Tuckett's  book  arc  given  tlie  three  replies, 
quoted  from  a  statement  bj-  the  gentleman  who  received 
them.  The  first  was  from  '"  one  of  our  leading  scientists 
who  has  often  declared  his  belief  in  telepathy."  It  ex- 
pressed his  surprise  at  auj'  oue  "  imagining  that  incon- 
trovertible evidence  could  be  obtained  at  all  in  an  inductive 
l>roblem."  Now,  should,  perchance.  Sir  Oliver  Lodge  or 
any  other  prominent  believer  in  "  thought  transference " 
be  the  author  of  this  reply,  how  greatly  different  his 
esoteric  doctrine  must  be  from  the  exoteric  pronounce- 
ments which  render  these  leaders  such  valuable  authorities 
to  the  mass  of  believers  in  "  occultism  "  in  general  1 

It  is  worthy  of  note  in  this  context  that  a  critical  and 
highly  iuterestmg  leading  article  on  ""  Thought  Trans- 
ference," occasioned  by  the  above  mentioned  challenge, 
appeared  in  the  Times  on  August  25th  last  year,  but  failed 
to  elicit  any  correspondence  from  those  who  publicly  assert 
that  "  thought  transference  "  is  an  established  fact. 

The  main  evidence  which  is  relied  on  for  the  proof  of 
"  thought  transference  "  or  of  '"  spiritualism  "  in  its  modern 
garb,  is  contained  («)  in  the  Keports  of  the  Psychical 
Research  Society,  in  which  the  now  notorious  Smith- 
Blackburne  experiments,  and,  much  later,  experiments 
with  Smith  alone  as  hypnotist,  figure  very  largely ;  (i) 
in  the  book  entitled  Fha:itasii>s  of  the  lAi-huj.  by  the  late 
F.  W.  Myers,  E.  Guiney,  and  F.  Podmore,  and  in  other 
papers  published  by  the  Society  for  Psychical  Hesearch ; 
and  {c)  on  still  more  recent  experiments,  among  which  the 
records  of  various  persons  alleged  to  possess  the  power  of 
automatic  writing  are  regarded  as  of  prime  importance, 
ranking  as  high  or  even  higher  as  trustworthy  evidence  of 
the  "  occult  "  than  the  sb-callcd  "trance"  x'ecords  of  the 
famous  Mrs.  Piper.  It  is  chiefly  this  multiform  material 
to  whicli  Dr.  Tuckett  (hrects  his  eminently  fair  and  able 
criticisms.  We  believe  that,  with  the  exception  of  Pro- 
fessor Newcomb's  article  in  the  Nlneffenth  Cniturij  nrtd 
After  for  January,  1909,  which  was  occasioned  by  the 
republication  in  book  form  of  certain  articles  that  had  jire- 
viously  appeared  in  the  \Ye.itminsier  Ga:.eite.  no  .serious  or 
detailed  considera.tion  of  the  allegations  of  the  Psychical 
llesearch  Society  or  of  any  kindred  statements,  has  been 
attempted  for  mauj'  years,  with  the  exception  of  some 
occasional  new.spaper  correspondence.  For  reasons  of 
space  we  cannot  attempt  to  give  a  consecutive  summary  of 
Dr.  Tuckett's  arguments.  This  book  mrst  be  i-ead  almost 
in  its  entirety,  including  the  valuable  appendices,  in  order 
that  the  reader  may  fully  appreciate  the  points  established 
by  the  author.  But  a  few  of  these  may  be  referred  to  a.s 
illuminative. 

On  p.  396  Mr.  F.  Podmore,  writing  in  1902.  twenty  years 
after  the  origin  of  the  Society  of  Psychical  Research,  uf 
whicli  he  was  a  founder,  is  quoted  as  saying  with  reg.ard. 
to  "  thought  transference  "  :  "  Possibly,  apart  from  two 
I'eccnt  items  —  namely,  the  telepathic  e.xperimeuts  at 
Brighton  conducted  by  Professor  and  ]Mrs.  Sidgwick  and 
the  results  of  Mi-s.  Piper's  trance-utterances — the  question 
of  the  reality  of  such  a  faculty  would  hardly  seem  worth 
discussion."  But  on  p.  127,  and  in  Appendices  J,  R,  and 
Q,  Dr.  Tuckett  shows  of  how  little  scientific  value  tha 
telepathic  experiments  were,  and  in  Appendix  Q  he  lias 
completely  undermined  the  "'occult"  hypothesis  of  Mrs. 
Piper's  powers. 

Again,  by  drawing  attention  to  certain  criticisms  of 
the  book  entitled  I'haii/a.-ims  of  the  Living,  which  were 
published  bv  Mr.  Taylor-Inncs  in  the  iV/«(7('<');//i  Cenliiri/ 
(vol.  xxii,  p'.  189,  and" vol.  xxx,  p.  764K  Di'.  Tuckett  has,  it 
seems  to  us,  deprived  of  an)'  possible  weight  the  reply  ot 
Sir  Oliver  Lodge,  in  the  Ninelecntli  Ccnturij  for  Feb- 
ruary, 1909.  to  Professor  Newcomb's  article  on  "  Modern 
Occultism  "  to  which  reference  has  been  made  above. 

The  absence  of  bias  which  marks  this  work  is  brought 
out  prominently  bj-  contrasting  it  with  the  recent  book  by 
Sir  W.  F.  Barrett  on  Psijchical  licsciuxli.  in  which  no 
mention  is  made  of  the  critical  work  and  writings  o£ 
Mr.  F.  Podmore,  who  was  well  known  as  one  of  the 
most  prominent  members  and  founders  of  the  Society 
for    Psychical    Research.      And   in   connexion    with    this. 
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question  of  bias,  and  the  tcnckucv  on  tlic  part  of  bc- 
ficvei'S  in  tlic  occult  to  sLelve  unwelcome  evidence,  we 
A^oiild  draw  attention  to  pp.  354-5  of  the  book  under 
review,  where  two  quotations  fiom  the  writings  of  the 
lat<!  F.  AV.  Myers  give  evidence  of  tbe  sjiirit  wliicli  marked 
that  writer's  attitude-  towards  the  subject,  and  also  that 
of  the  Society  of  Psychical  IJescarch  itself  at  the 
outset.  In  tlie  one  Myers  says  that  when,  disillusioned 
with  orthodox  Christianity,  he  found  hope  for  his  longing 
for  iuimovtality  in  the  phenomena  of  Spiritualism,  he 
resolved  to  sjiend  all  life's  energies  in  beating  against  the 
walls  of  the  prison-house  in  case  a  panel  anjwhere  might 
yield.  In  the  other,  Myers  states  that  the  Society  of 
Psychical  Research  was  founded  with  the  establishment  of 
thought  transference  as  its  primary  aim.  This  clearly 
shows  a  motive  other  than  scientific  iu  the  minds  of  at 
least  some  of  the  founders  of  the  Society  of  Psjchical 
Research.  In  this  context  VkC  would  refer  especially  to  au 
account  communicated  to  the  Wcxhnhtster  Gii::eltr  for 
January  29th,  1908,  by  Sir  James  Criehton-Browne,  F.R.S., 
of  a  meeting  of  the  Society  of  Psychical  Research  iu  its 
eaily  day  s.  at  ^\  Iwch  he  had  been  invited  to  be  present  as 
an  independent  critic.  After  the  scaiicc  was  over,  the 
critic  6xp  tssed  his  belief  that  the  phenomena  observed 
were  the  result  of  trickery,  basing  his  opinion  partly  on 
direct  observation  and  partly  on  the  cessation  of  the 
phenomena  after  adequate  tests  had  been  applied. 
'•  Then,"  says  Sir  James  C'riehtou-Browv.e,  "  I  vividly 
recollect  Mr.  Mj  ers  standing  iu  front  of  the  fire  aud  saying, 
'It  must  be  allowed  that  the  demonstration  has  been  a 
failure,  and  I  attribute  that  to  the  offensive  incredulity  uf 
Dr.  Crichton  Browne.'  " 

The  real  kerne'  of  interest  in  the  subject  matter  of  this 
book,  especially  to  medical  men  and  to  others  who  approach 
it  in  a,  scieutitic  spirit,  consists  in  the  j)sy  chological  charac- 
teristics of  the  women  and  men  v\ho  are  the  agents  of  the 
"  phenomena  "  produced,  as  well  as  of  those  who  believe 
iu  the  genuiueuess  of  such  phenomena,  aud  propagate  the 
doctrines  of  spiritualism  or  telepathy.  It  is  not  '■  thought 
transference  "  so  much  as  the  persons  to  whom  "eutrance- 
nient"  and  ''automatism  "  are  attributed,  and  those  who 
believe  in  their  po^^ers,  who  are  the  proper  study  of 
scientific  men.  Paid  "mediums"  of  all  kinds,  who  have 
been  so  frequently  exposed  iu  actual  fraud,  aud  are  con- 
fessedly detectible  iu  proportion  to  the  stringency  of 
allowed  tests.  ma\'  be  neglected  altogether.  Of  those  who 
take  no  material  reward,  some  uudoulitcdly  deceive  for  the 
sake  of  personal  notoriety,  a  motive  far  greater  and  more 
widely  spi-ead  than  most  non-medical  persons  not  directly 
conversant  with  "  spiritualistic  "  inquiries  would  readily 
admit.  But,  on  the  other  liand.  it  is  fair  to  remember  that 
some  peoi)le  are  deeply  convinced  of  the  existence  of  occult 
powers  or  influences  in  manifestations  of  this  kind,  and  iu 
their  earnest  longing  to  explain  this  belief,  and  to  enforce 
it  upon  others,  do  a  little  evil  iu  order  that  greater  good 
may  come.  These,  perhaps,  should  not  be  harshlj-  judged. 
The  contrast  between  them  and  the  single-minded  and 
deta.ched  truth-seeker  illustrates  the  eternal  antagonism 
l>etween  the  scientific  mind  and  the  mind  to  which  only 
burning  desire  and  vivid  imaginings  give  ground  for  firm 
Iwlief.  But  we  would  here  say.  in  passing,  that  it  is  hard 
to  conceive  that  any  "  spiritual "'  communication  w  hich,  up 
to  date,  has  been  alleged  to  occur  through  the  agency  of 
'■  trance  mediums "  or  "automatic  writers,"  could  possibly 
cither  confirm,  disturb,  or  destroy  the  faith  of  any  genuine 
believer  in  Christianity  or  some  other  religions. 

It  seems  desirable  to  combat  the  methods  and  con- 
clusions of  the  advocates  of  telepathy  and  spiritualism, 
both  in  the  cause  of  scientific  truth  per  sr  and  on  account 
of  the  intellectual,  moral,  and  material  harm  which  may 
aud  does  result  from  tliese  particular  beliefs.  It  is  not 
necessary,  nor  will  .space  allow  us,  to  dilate  upon  the 
second  of  the.se  reasons,  especially  to  medical  readers. 
But  the  first,  perhaps,  requires  some  explication.  Much  loose 
thinking  about  the  evidence  for  these  phenomena  seems  to 
prevail  among  some  persons  who  have  nmch  knowledge  of 
certain  branches  of  science,  aud  coufideutly  appeal  to 
scientific  method  in  support  of  their  plea  for  the  further 
extension  of  "  psychical  research."  Thus,  iu  a  book 
entitled  I'lic  liecent  Drvelopinenl  of  Psychi'.nl  Bcstarcli. 
by  Mr.  W.  C.  D.  ^hetham,  F,R.S.,  the  author,  after  giving 
au  excellent  description  of  the  various  steps  of  the  process 
by  whicli  "  Laws  of  Nature ''  arc  established  and  from 


time  to  time  modified  by  new  Iniowledge,  goes  on  to  sav 
that  "  nothing  must  be  ruled  out  of  court  because  contrary 
to  received  views.  Where  a  prima  facie  case  has  been 
made  out  everything  must  be  examined  "  (by  the  methods 
already  described).  But  he  then  proceeds  to  give,  among 
some  illustrations  of  the  possible  results  of  such  iuvegtr 
gations,  the  cpiestion  of  "direct  tlioi(r/h'  transference  as 
one  which  seems  to  be  coming  within  the  range  of 
scientific  inquiry."  and  states  that  "it  is  pcssible  that  an 
advance  has  already  been  made  towards  clearing  away 
part  of  the  m\stery  that  surrounds  these  phenomena  " 
(sic).  This  illustration  may  deceive  the  unwary,  for  the 
writer  apparently  ignores  the  fact  that  most  scieutitic  men 
who  have  paid  any  attention  to  this  subject  deny  that  any 
priimi  facie  case  has  been  made  out  for  the  search  for 
any  cause,  at  present  imknown,  in  explanation  of  these 
so-called  "phenomena." 

Again,  in  the  admiraljle  and  scientific  work  by  M. 
Solomon  Eeinach,  entitled  Urphens,  or  a  General  Historij  of 
lieliijions,  there  is  a  reference  to  "  telepathy,  etc."  wliicii 
may  be  quoted  here.  After  dealing  with  the  subject 
critically  aud  concluding  that  so-called  "  mediums "  arc 
charlatans  who  have  recourse  to  subtle  methods  of  fi-^iud, 
he  proceeds  to  say  that  •■  the  facts  of  telepathy  are  not  yet 
scientifically  established,  but  that,  after  all,  tlicn  do  not 
scent  any  more  extraordinary  than  the  e.rperiments  of 
wireless  tele ijraphy''  '  The  iynoratio  elenehi  displayed  iu 
tlie  first  of  these  quotations,  and  the  faUure  shown  in  the 
second  to  perceive  that  the  faets  of  wireless  telegraphy  are 
not  in  piari  materiu  or  comparable  with  the  alleged  facts  of 
telepathy,  are  srifiicieut  to  point  the  statement  that  there  is 
among  certain  men  of  science  much  confusion  of  thought 
regarding  the  subject  under  discussion. 

Touching  the  pitfalls  incidental  to  '■  i)syehical  research  " 
and  the  qualifications  necessary  to  those  who  undertake 
such  inquiries  with  the  sole  object  to  see  "  whether  these 
things  are  so,  "  Dr.  Tuckett  insists  on  a  thorough  training 
aud  practice  in  the  use  of  scientific  method ;  some  kuow'- 
ledge  of  conjuring  and  sleight  of  hand,  experience  in 
modern  experimental  psychology,  etc.  But  he  seems  to 
lay  hardly  stdficient  stress  on  the  necessity  for  a  keen  eve 
for  deception,  even  iu  quarters  and  circumstances  whereit 
may  be  least  expected  ;  and  above  all,  on  a  practical  know- 
ledge of  the  vagaries  of  human  conduct.  .Such  qualifica- 
tions as  these  last  are  to  be  found  at  theu-  highe:5t  in 
jnedica!  men  who  are  imbued  with  the  scientific  spirit. 
Among  tlie  several  men  of  undoubted  eminence  in  various 
branches  of  scieutitic  work  who  have  been  known,  and  are 
constantly  quoted,  as  believers  in  so-called  "  occult  "  phe- 
nomena, it  is  to  be  remarked  with  emphasis  that  biologists, 
physiologists,  and  medical  psj  chologists  are  far  to  seek ; 
while  physicists  and  mathematicians  are  not  rare.  Entry 
iuto  the  life-school  gives  the  key  to  unlock  many  cabinets 
iu  the  human  mind,  and  thus  supplies  important  aids  to 
the  due  assessment  of  the  value  of  human  evidence. 

AVo  cordially  recommend  the  careful  study  of  Di-. 
Tuckett's  book  to  all  who,  from  any  point  of  view,  mav  be 
interested  in  this  subject.  The  appearance  of  the  work  is 
especially  welcome  now,  in  view  of  the  recent  publication 
of  the  above-mentioned  book  by  Sir  W.  F,  Barrett,  Pro- 
fessor of  Experimental  Physics  in  the  College  of  Science  for 
Ireland.  This  book,  in  its  wholesale  championship  of 
so-called  "  psychical  research,"  is  practically,  with  all  its 
numberless  assumptions,  a  negative  assault  on  scientific 
method  generally. 

SURCiEEY  OF  THE  THOR.VX. 
The  surgery  of  the  thorax  does  not  appear  to  have  kept 
pace  with  tlie  surgery  of  other  regions.  This  observation 
will  be  readily  borne  out  by  those  to  whom  tlie  efficient 
surgical  treatment  of  chronic  empyema  wounds  of  lung, 
pulmonary  abscess,  and  bronchiectasis  has  been  for 
loup  a  depressing  business.  The  extremely  limited  appli- 
cation of  surgical  methods  to  pulmonary  tuberculosis 
in  comparison  with  the  great  advances  in  "sm-gical  treat- 
ment, both  conservative  and  operative,  of  tuberculosis  in 
other  situations  must  be  regarded  as  iu  some  degree  an 
aspersion  on  our  vaunted  progress.  Exploratory  lapa- 
rotomy is  now  undertaken  with"  as  much  lightheartedne ss 
as  a  conscientious  sm-geon  can  undertake  any  operation. 
But  exploratory  thoracotomy— and  by  that  is  meant 
opening  the  chest  cavity  so  as  to  admit  the  whole  liand  if 
need   be— is   undertaken   still,   if  over,  with   considerable 
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iliftidence  and  some  apprehension.  Professor  SArERBRUf  h 
and  Lis  assistant  Dr.  Schu.m.\chi:r.  in  their  work  on  the 
Techiiik  ilrr  77(or((,iv7(/ci()-;/ir.-maintaiu  that  the  whole  out- 
look on  this  branch  of  sni-ger}"  is  altered  by  tho  introduction 
of  apparatus  obviating  the  risks  of  artificially  produced 
pneumothorax.  Their  hook  is  th.e  outcome  of  eight  years' 
personal  observation  and  work  in  thoracic  surgery.  It  is 
divided,  naturally,  into  two  parts,  general  and  special.  In 
the  former,  such  general  mattera  as  the  preparation  of  the 
patient,  his  position  on  the  operation  table,  the  general 
operative  technique,  and.  most  important  of  all,  the  question 
of  intrathoracic  pressure — negative  and  positive — are  dis- 
cussed. Apparatus  designed  to  obviate  the  risks  of  pneumo- 
thorax are  of  two  kinds — positive  pressure  ajiparatus  and 
negative  pressure  apparatus.  Three  varieties  of  positive 
pressure  apparatus  are  described  in  this  book — those 
invented  by  Engelken.  Brauer.  and  Tiegel  respectively. 
The  collapse  of  the  lung  which  follows  the  opening  of  the 
plem-ai  cavity  and  the  admission  into  it  of  atmospheric  air, 
with  its  accompanying  dangers  of  "flapping"  of  the 
mediastinum,  displacement  of  heart  and  great  vessels,  and 
impeded  movement  of  the  sound  lung,  is  prevented  bj' 
forcing  air  at  pressure  higher  than  that  of  the  atmosphere 
iBto  the  air  passages.  Braner's  apparatus  cnveloj'cs  the 
head  aud  nock  of  the  patient  and  the  hands  of  the 
anaesthetist  iu  an  air-tight  chamber,  into  whicli  air  is 
pumped  at  pressure  higher  than  that  of  the  atmosphere. 
Tiegel's  apparatus  fits  closely  over  the  mouth  of  the  patient, 
and  it  has  various  tubes  attached  to  the  electrically  driven 
l)ump.  Professor  Sauerbruch  has  objections  to  these  foiius 
of  api)aratus,  and  prefers  negative  pressure  apfjaratus. 
This  consists  of  a  chamber,  the  air  pressure  in  which  is 
kept  lower  than  atmosphei'ic  ijressure  by  meiins  of  a 
suction  i3ump.  Within  it  are  the  opei'ator,  his  assistant, 
and  all  of  the  iiatieut  except  his  head.  The  collapsed  lung 
is  forced  outwards  against  the  thorax  wall  owing  to  the 
negative  pressure  within  the  ch.-imher.  combined  bv  the 
atmospheric  pressure  from  wilhoitt  through  the  natural 
air  passages.  All  these  ax^paratits  are  fully  illustrated  and 
described  in  the  text. 

It  will  be  seen,  therefore,  that  elimination  of  the  jMra- 
moimt  danger  of  pneumothorax  by  such  apjiaratus  as 
Sauerbrucli's  negative  pressure  chamber  permits  many 
liitberto  inoperable  conditions  to  be  brought  \«thiu  the 
scope  of  surgery.  The  author  points  out  the  danger  of 
'•  tension-pneumotborax"'  where  the  air  cannot  escape  into 
the  subcutaneous  cellular  tissue,  but  moie  is  being  pumped 
into  the  pleui-al  cavity  from  a  wound  of  the  lung  or  of  a 
bronchus,  and  saj's  that  in  all  such  cases  thoracotomy  bv 
intercostal  incision  without  removal  of  rib  and  suture  of 
the  woimd  in  the  lung  is  indicated.  Similarly  tunjou)'s  of 
libs  and  breast  can  be  radically  dealt  v\"ith  even  at  the 
expense  of  large  portions  of  the  chest  wall.  Transpleural 
laparotomy  is  the  type  of  operation  rendered  very  much 
safer  by  the  employment  of  the  negati  ve  pressure  apparatus. 
During  last  whiter  the  author  had  two  cases  of  injmy 
successfully  dealt  with  by  this  route:  in  one  a  revolver 
bullet  wound  of  the  liver  was  reached  through  the  dia- 
phragm, in  the  other  ruptured  lung  was  sutured,  and  tlicu 
a  ruptured  spleen  removed  through  the  diaphragm. 

Excellent,  if  not  elaborately  detailed,  descriptions  of 
other  operations  are  given.  Kreund's  operation  of  removal 
of  a  small  portion  of  the  cartilage  of  the  first  rib  in  certain 
ceases  of  apical  tuberculosis,  and  the  same  surgeon's  opera- 
tion of  clioudrotomy  with  insertion  of  a  fasciculus  of  the 
pectoralis  major  between  the  cut  portions  of  the  cartilage 
for  emphysema  with  rigid  chest  are  described.  The 
methods  of  exposure  of  the  heart  for  wounds,  and  the 
operation  for  transpleural  and  perdiaphragmatic  removal 
of  the  cardiac  entl  of  the  stomach  are  described.  The 
description  of  Trendelenburg's  operation  for  pulmonary 
embolism  is  in  that  author's  own  words. 

The  illustrations  arc  by  Dr.  Schumacher,  and  ai-e,  it  is 
naively  suggested,  the  more  valuable  from  the  fact  that 
they  were  mostly  drawn  immediately  after  the  ojieratiun 
was  over.  They  are  more  thaji  helpful — they  are  an 
int<^gral  part  of  the  book. 

It  will  be  seen,  therefore,  that  tliis  is  a  good  book.  v.-ell 
and  clearly  written  (the  German,  we  are  glad  to  l>e  able  to 

-  Tirhnil;  del-  Thora.c-hiruroic.     Von  Dr.  F.  Sauorbrucb.  O  O.  Pio-  ' 
iei^or.  IJncktor  dt'vriiiring  ,  I'niversitilts  Kliuik.  Ziuii.li,  unci  Dr.  i:.  D 
Scliuiunther.  Pnvut-dozent.  I  Assistent  an  der  Oliirnrg.,  Uuiversitiits 
KlMiik.  Ziuiuli.    Bfirliii :  Julius  Springer.    1911.    Illed.  4to,  pp.  105,  mil 
55  tcxttlguren  und  13  mthrrarbitjcu  Tafeln.    M.24.) 


say.  is  comparati\ely  easy'l.  by  one  who  is  a  pioneer  iu  this 
region  of  surgery.  The  ripe  personal  experiences  of  such  a 
distinguished  surgeon  as  Professor  Sanerbruch  will  be 
gladlj-  welcomed  bj-  l-mglish  readers. 


DISEASES  OF  THE  STOMACH. 

Thk  handbook  on  the  surgical  significance  of  stomach 
radiology,  written  h\  Dr.  P.vuL  Claiumont  and  Dr.  Maktix 
Havdek.  '  gives  an  interesting  account  of  35  cases  of  stomach 
disease  examined  by  ./  rays,  the  notes  being  illustrated  in 
many  cases  by  tigmes.  Tlic  authors  claim  that  if  the  employ- 
ment of  radiology  iu  the  examination  of  the  stomach  were 
more  systematic  and  regular  there  would  be  fewer  failures, 
fewer  exploratory  operations,  and  fewer  operations  per- 
formed too  late  to  be  of  service.  Xo  pathological  change 
was  found  in  the  stomach  in  any  of  the  cases  where,  iu 
spite  of  a  negative  radiological  result,  an  operation  was 
undertaken  on  clinical  grounds.  In  many  cases  in  which 
the  old  methods  had  given  grounds  for  suspicion,  radio- 
logy indicated  i)reeisely  the  seat,  nature,  and  extent 
of  the  lesion,  and  thereby  gi'eatly  contributed  to 
the  success  of  the  operation.  In  several  cases  a 
useless  operation  was  prevented  by  the  demonstration 
of  inopei'ablc  cancer,  while  in  others  where  an  explora- 
tory incision  would  have  been  made  the  operation  liecame 
a  laparotomy  based  on  definite  indications.  In  only  one 
case  out  of  the  whole  series  was  the  condition  mis- 
interpreted :  in  this  the  appearances  rendered  the  existence 
of  a  pyloric  ulcer  probable,  but  the  operation  showed  only 
thickening.  for  which  a  gastro-enterostomy  was  performed. 
In  no  single  case  did  a  radiological  diagnosis  of  cancer 
prove  to  he  nnfoimded.  If  no  definite  opinion  could  be, 
expres.sed  at  the  first  examination,  its  repetition  a  few 
weelcs  afterwards  pemiitted  a  decisive  opinion  to  be  given. 
The  fear  that  valuable  time  maj'  he  lost  by  this  method  of 
examination  has  not  been  supported  by  their  experience. 
So  far  as  the  early  diagnosis  of  callous  ulcer  is  concerned 
there  are  distinct  advantages  in  radiology,  as  by  it  this 
obstinate  lesion  may  be  demonstrated  before  it  has  given 
rise  to  extensive  changes.  On  the  other  hand,  they  can 
point  to  no  instance  in  which  it  can  be  said  that  it  has 
helped  iu  the  early  diagnosis  of  carcinoma,  although  in  no 
instance  was  lancer  ovinlooked.  This,  they  think,  was 
probably  due  to  the  fact  that  the  cases  were  not  submitted 
for  examination  when  the  patient  first  began  to  complain 
of  pain,  and  leconiiueud  *,hat  in  all  cases  where  the 
presence  of  iJain  and  the  age  of  the  jiatient  suggest  the 
possibility  of  cancer,  radiology  shoidd  be  tried  without 
waiting  for  other  clinical  symptoms.  They  submit  that 
tlie  method  is  onlj'  in  its  infancy,  and  that  much  may  be 
hoped  from  its  further  development.  The  authors  may  be 
congratulated  ui>on  their  book,  which  should  be  read  by  aU 
interested  in  stomach  surgerj-. 

The  book  entitled,  Dixcoses  of  the  Stotinwli  mid  I'ppcr 
AJuticnianj  Tract,  hardly  fulfils  the  aim  of  its  author. 
Dr.  AxTHoxY  Basslek,'  which  was  to  supply  a  "handy 
woilc;  for  the  busy  general  practitioner  of  medicine,"  as  it 
weighs  about  5  lb.  and  coutaius  over  800  jiages.  About 
half  of  his  space,  however,  is  devoted  to  non-clinical 
matter,  sot  out  at  great  length,  about  200  pages  being 
devoted  to  methods  of  examination.  It  would  be  more 
practically  useful  if  authors  would  tell  their  readers  what 
methods  they  personally  practise  instead  of  taking  up  so 
much  space  by  details  of  methods,  many  of  which  are 
untried  or  unnecessaiy.  The  author  seems  well  acquainted 
with  recent  German  literature,  upon  which  his  book  is 
based.  It  shows  throughout  want  of  care  iu  proof  i-eading, 
as  there  are  many  ugly  mistakes,  "gastrides,"  "dilation," 
"  Dietel"  for  Dietl ;  a  i)lexiineter  is  described  as  if  it  were 
a  hammer  (p.  99) ;  "mammelone,"  •' melancholily,"  '"ende- 
roptosie,"  "Curchinauu"  for  Cnrchmann ;  honorary  does 
not  mean  honourable  (p.  658).  On  pp.  695-6  there  are  a 
number  of  prescriptions  wliicli  are  curiously  \m  itten,  many 
of  the  drugs  arc  not  put  iu  the  genitive,  and  wo  have  such 
forms  as  "  liquor  ferri  albuminata,"  "'  zincum  valerianata,'' 
"tinctura  valerianata."     The  book  is  illustrated  bj'  some 

^  Difi  liedetitunfT  der  ^laficiiradioloftic  fiir  die  Chiritritie.  Von 
Prival-ilozent  Dr.  Paul  Clairniont  und  Dr.  Martin  Handck.  Jena: 
Gustav  Fisi-her.    1911.    (Roy.  8vo.  rp.  95 :  AM.I.  8.    M.2.80.) 

■*  T>isr<!RC.t  of  thr  Stotyt'jrh  and  Utjjicr  Alimfnta ry  Tract.  By  .\ut-bony 
Bassler.  .M.D.  Phil&dclpliia :  V.  \.  DavJs_Co.  Loiidou :  Stanley 
Phillips.    1910.    (Hoy.  8\o.  pp.  851 ;  tigs.  108.    25s.  net.) 
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very  excellent  photographs  of  pathological  specimens,  biit 
there  are  a  great  mauy  useless  figures  of  various  appliances. 


INTERNAL  MEDICINE  AND  ORTHOPAEDICS. 

In  the  jireface  to  his  book  which  he  and  his  assistant.  Dr. 
Saxl,  have  written,'^  Dr.  LonExz  brings  forward  cogent 
reasons  wh\-  iihysicians  should  know  more  than  the}'  do 
of  the  uses  and  resources  of  orthopaedic  surgery.  The 
instances  wliich  he  quotes  are  striking  enough,  particularly 
ons  of  a  tabetic  who  told  his  physician  that  he  found 
himself  much  more  comfortable  when  he  kept  his  hands 
in  the  cross-pockets  of  his  riding  breeches.  As  the  patient 
found  no  relief  from  putting  his  hands  in  the  side  pockets 
of  his  trousers,  his  relief  was  attributed  to  autosuggestion. 
The  rapid  development  of.  au  arthroiiathy  of  the  vetrebral 
column,  however,  explained  the  relief  afforded  by  the 
sup)iort  given  by  the  first-mentioned  attitude.  Dr.  Lorenn 
justly  urges  that  an  orthopaedist  accustomed  to  treat 
spondylitis  would  have  recognized  the  condition  and 
much  earlier  treatment  would  have  been  given,  to  the 
advantage  of  the  patient. 

The  work  is  divided  into  sections  on  diseases  of  the 
respiratory,  circulatory,  digestive,  urinary,  and  nervous 
systems,  and  of  the  organs  of  movement.  All  are  adequately 
dealt  with.  The  effects  of  the  deformities  of  the  spine 
upon  the  functions  of  the  lungs  are  well  shown.  In  this 
connexion  the  consequences  of  ankylosis  of  the  sterno- 
clavieiilar  articiilation  of  the  firsl  rib  with  shortening  of 
the  cartilage  are  worthy  of  note.  It  is  claimed  that  the 
consequent  stenosis  of  the  upper  opening  of  the  thorax 
causes  or  favours  the  development  of  phthisis,  and  for  this 
condition  operations  have  been  performed  by  Freund  and 
others.  Spinal  curvature  following  empyema  and  its 
treatment  is  v.ell  described.  It  is  remarkable  how  little 
the  heart  may  be  afi'ected  by  the  interference  of  even  the 
severest  grade  of  scoliosis.  A  case  is  recorded  of  such  a 
kind,  in  which  at  the  age  of  86  no  ill  effects  on  the  heart 
could  be  found. 

It  is  in  the  treatment  of  diseases  of  the  nervous  system 
that  orthopaedics  and  internal  medicine  touch  one  another 
most.  In  many  kinds  of  iJalsy  oitiiopaedic  appliances  are 
helpful,  and  it  is  to  be  regretted  that  very  many  medical 
men  appear  to  be  unaware  of  this  undoubted  fact. 
Although  some  of  the  most  distinguished  physicians  in 
this  country  discourage  the  use  of  instrimients  in  cases  of 
anterior  poliomyelitis,  it  is  a  fact  that  bj'  the  dis- 
criminating prescription  of  these  aids  not  a  few  adults 
and  adolescents  have  regained  their  long-lost  powers  of 
locomotion.  Even  in  incurable  and  progressive  nervous 
disease  the  onset  of  helplessness  may  often  be  much 
deferred  by  the  use  of  appliances.  Professor  Lorenz  and 
Dr.  Saxl  by  no  means  confine  themselves  to  instrumental 
therapeutics.  The  latest  operative  measures  are  de- 
.scribedor  mentioned  in  this  book,  and  the  advice  given 
is  generall}'  prudent  and  sound.  We  would,  however,  put 
in  a  word  of  caution  against  the  expectation  of  groat 
results  from  tendon  and  muscle  transplantation.  The 
book  is  suggestive,  and  likely  to  be  of  considerable  use  to 
those  who  read  German. 


PHYSICAL  THERAPEUTICS, 
The  foi-mulary  of  ijhysical  theraijeutic  agents,'"  by  Drs. 
1j.\rat,  Dcrand-Fardkl,  Dagkox.  and  Dubois,  is  a  useful 
little  book  which  explains  the  application  of  electricity, 
mineral  waters,  light  (including  sunlight  and  the  Finsen 
light),  massage,  and  gymnastics,  and,  in  an  alphabetical 
index  of  diseases,  describes  the  ajiplication  of  these  difterent 
agents.  It  is  noteworthy  that  the  mineral  waters  of 
French  stations  only  are  described,  while  the  authors 
omit  to  mention  the  useful  means  which  are  now  so  largely 

Sl)i>  Oylhoiiailie  in  der  Innertm  Meiliziti.  Von  RegierunKsrat 
ProfebsuvDr.  A.Loienz.  vorstanddes  K.K.  Uiiivoi=itiU,!.aiulmlatoriuui!> 
•ftir  orlhopicliscljc  Chirm-gio  in  Wian.  nud  Dr.  Alfiad  Saxl  (As5i.<itent 
mil  K.K.  Universitiitsanlljulatorinni  fur  orlhopndischf  Chirurgie  in 
Wicu.  SnDpleuiente  zit  H.  Xothnagel,  spezielle  Patiiologie  und 
Tlicrapie.  Herausgegeben  von  Professor  Dr.  L.  vou  Franlsl-HocliTCart. 
Wicn  nnd  Leipzig:  .\lfred  Holder.  1911.  (Double  sup.  roy  16mo. 
pp.  158.) 

^Formulaire  des  agents  i/hijsiiines.  Par  J.Larat,  Bay,  Durand-Fardel. 
G.  Dagron.  Dnhois.  Preface  deG.  Diculafoy.  Paris :  Octave  Doiu  et 
ais.    1912.    (Cr.  8\  o,  pp,  460    12  figs,    Fr.6.J 


employed  for  producing  stasis  and  for  the  local  applica- 
tion of  hot  ah-  devised  by  Profe.ssor  Bier.  The,  chapter  on 
electricity  is  brief,  but  includes  x  rays  and  radium.  The 
book  is  prefaced  by  a  eulogistic  introduction  by  the  late 
Professor  G,  Dieulafoy. 

We  are  not  sure  that  we  can  give  an  adequate  account  oE 
Dr.  B,  Barczewskis  handbook  and  textbook  of  "mj-  reflex 
massage,'  ■  wluch  he  claims  to  be  "  a  new  practical  method 
for  the  diagnosis,  treatment,  and  prophylaxis  of  disea,ses." 
He  says  that  he  learnt  his  method  by  experience  in  his  own 
l)erson.  After  a  fall  on  his  arm  he  suffered  from  pain  in 
his  shoulder,  which  increased  and  prevented  sleep,  and  was 
rather  made  worse  than  better  by  a  hot  bath  and  ordinarv 
massage.  He  therefore  stopped  massage,  but  still  could 
not  sleep;  this  led  him  to  go  over  his  shoulder  with  his 
fingers  in  order  to  see  what  was  the  matter,  and  in  tlius 
searching  for  the  affected  part  he  discovered  tha,t  the 
greatest  pain  was  over  the  acromio-clavicular  joint,  and  on 
making  pressure  at  this  point  tlK3  pain  lessened ;  when  the 
jircssure  was  relaxed  the  ijain  was  relieved  and  he  got 
some  sleep.  He  repeated  this  operation  several  times 
during  the  night  and  the  following  days,  and  applied  his 
discovery  to  other  patients,  of  whom  he  had  a  good  niauA', 
as  he  had  to  some  extent  specialized  in  the  treatment  of 
accidents.  He  claims  to  have  treated  successfully  in  this 
manner  a  number  of  cases,  chiefly  neuralgias,  goutv  rheu- 
matic troubles,  and  various  functional  conditions,  and  so 
far  as  we  understand  his  theoryhe  believes  that  the  seat 
of  pain  points  to  a  deposit  of  which  his  procedure  causes 
the  absorption.  He  attaches  little  importance,  however, 
to  his  explanation,  and  is  ready  to  accept  any  plausible  ' 
theory,  but  he  has  no  doubt  of  the  facts,  and  offers  to 
demonstrate  his  results  at  any  medical  meeting.  His 
me.tlK)d.  he  says,  differs  from  ordinary  massage  in  being 
applicable  to  a  much  wider  range  of  di.sease,  and  also  bv 
possessing  incomparably  greater  curative  effect  in  a  much 
shorter  time.  He  has  used  it  lai-gely.  not  only  in  dealing 
with  accidents,  but  in  his  practice  at  Wiesbaden,  where  he 
says  he  has  graduallydevrloped  a  speciality  with  constantly 
increasing  results  for  the  treatment  of  the  most  varied 
conditions,  especially  chronic  cases  which  had  undergone, 
without  benefit,  all  possible  tieatment.  He  gives  a  number 
of  cases,  but  we  caji  only  refer  our  readers  to  the  book 
itself  if  they  wish  to  know  more  about  Dr.  Barczewskis 
system. 

"Hand  mid  Lehrhuch  meiper  Beflp.rm-a»sage,  Von  Dr. B. Barcxewski. 
Berlin-Schoeneberg :  J.  Goldschmidt.  1911.  (Boy.8vo,pp.l54  ;  Tabelles 
T.    M.3.50.) 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Lumhar  Piimtitre. 
Thr  annexed  illustra,tion  depicts  an  apparatus  devised 
by  Mr.  H.  WAjiSEY  Bavly.  Clinical  Pathologist  to  the  Royal 
National  Hospital  for  ihe  Paralysed  and  Epilcinic,  in 
order  to  secure  greater  control  o£  the  work  of  performing 
lumbar  imncture  than  is  ijossible  when  a  syringe  is  used. 
In  respect  of  it  he  writes  :  My  apparatus  can  be  plunged 
straight   away   into    boiling  water  and  taken  out  of  the 
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boili' 


water  without  anv  fear  01  injurv.     The  ccrcbio- 


spiii„  ihiid  is  conducted  through  the  rubber  tube  into  a 
sterile  test  tube,  and  thus  there  is  no  fear  of  contamina- 
tion. If,  after  the  i>uncture  has  been  made,  the  fluid  does 
not  flow  into  the  test  tube,  the  holder  is  removed  and  the 
stilette  passed  down  the  needle.  I  tind.  however,  that  in 
is  only  veiy  occasionally  that  the  sti!et  e  has  to  be  used. 
The  apparatus  was  made  ior  me  by  the  Holliorn  Sui'gical 
Instrument  Compau) . 
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CUxMBERLAXD   INFIIOIARY. 

Fx  tlie  JoucXAL  of  November  4t.h.  1911.  we  gave  a  veport  of  the 
ceieiuouy  at  tlie  opening  of  the  King  Edward  Til  ^leniorial 
Wing,  and  as  tins  marks  tlie  completion  of  the  scheme  of 
reconstruction  and  enlargement  -whicli  has  been  in  progress 
durhig  the  last  thi-ee  or  four  years,  it  will  probably  be  of 
interest  to  show  wliat  has  actually  been  accomplished 
The  need  of  this  great  work  being  midiTtaken  has  long 
been  pressed  on  the  governors  botli  by  the  committee  and 
the  medical  stalf,  and  ].)robably  the  greo.test  factor  in 
securing  the  success  of  the  scheme  is  the  fact  that  the 
scheme  finally  adopted  obtained  the  unanimous  appi'oval 
of  all  the  three  above-named  bodies  interested  in  the 
welfare  of  the  institution. 

The  Infirmary  is  situated  on  high  gTound  on  tlie  west 
side  of  the  city,  and  is  surronnded  by  a  park  of  seven 
acres.  The  original  build- 
ing is  on  the  corridor  prin- 
ciple, and  was  opened  in 
1841  with  40  beds.  The 
total  cost  (including  the 
price  cf  the  site)  w'as 
i£"8.350,  and  its  first  phy- 
sician. Dr.  Thomas  Barnes, 
one  of  the  earliest  members 
of  the  British  3Iedical  Asso- 
ciation, was  mainly  instru- 
mental in  raising  this  sum. 
In  1873  the  number  of  beds 
was  increased  to  100,  and 
a  new  out-patient  depart- 
ment was  erected,  the  total 
cost  of  these  improvements 
being  £13.800.  In  1894  a 
nurses'  wing  was  added 
above  the  out-patient  de- 
partment, and  accommoda- 
tion provided  for  22  nurses. 
In  1899  a  new  operating 
theatre  was  erected.  For 
some  time  past  it  has  been 
felt  that  an  extension  was 
urgently  needed,  the  number 
of  patients  frenuently  ex- 
ceeding the  bed  accommo- 
dation, and  in  1907  a  scheme 
w  a  s  formulated.  It  is 
interesting  to  note  that  the 
moving  s]nrit  in  originating 
and  carryhig  out  this  scheme 
has  been  Dr.  Henry  Barnes, 
a  nephew  of  the  founder.  The  scheme  as  carried  out  has 
jirovided  a  new  wing  containing  a  new  male  surgical  ward 
with  12  beds  on  the  ground  floor,  and  a  children's  ward 
with  24  cots  on  the  first  floor.  The  wing  has,  with  the 
sanction  of  His  Majesty  King  George  V,  been  named  •'  The 
King  Edward  VII  Memorial  Wing,"  and  a  large  part  of  its 
cost  has  been  provided  out  of  the  Cumberland  King 
Edward  TII  !JIemorial  Fund.  .\  new  nurses'  home  has 
also  been  provided,  with  accommodation  for  40  nurses. 
A  new  kitchen  block  has  been  built;  new  .r-ray  and 
ophthalniie  d(]i;utmeuts  have  been  added;  a  steam  laundry 
has  been  erected  ;  a  centralization  of  the  heating  and  hot- 
water  services  has  been  effected,  one  boiler  now  suflicing  to 
do  the  work  previously  done  by  eight  small  boilers  scattered 
about  in  different  parts  of  the  building.  Better  accom- 
modation has  been  secured  for  the  domestic  servants  by 
their  transference  from  the  bascincnt  (which  they  pre- 
viously occujiied)  to  the  quarters  built  lor  the  nurses  in 
1894,  and  various  other  improvements  have  been  made 
which  add  greatly  to  the  efficiency  of  the  institution.  In 
the  accompanying  block  plan  all  the  parts  that  are  black 
were  in  existence  before  the  present  extension  scheme  was 
adopted,  :',nd  (lie  new  portions  are  shaded. 

The  King  l^dwurd  Vll  Memorial  Wing  faces  south,  and 
lias  two  war.Is  56  x  25  ft.,  with  sanitary  towers  and  a 
balcony  on  each  floor  at  the  west  end;  at  the  cast  end 
there  is  another  balcony  on  each  floor,  and  a  ward  kitchen 
and  a  sisters  room  also.  'J'lie  wards  are  of  fire  proof  con- 
Ktrm.'tion.  with  teak  block  floois  with  tile  margin  along  the 
■walls.  They  are  heated  by  stcani-heated  radiators  and  I 
yiiorland's   ventilating  ward   stoves.     'J'here  are  four  uxj-   i 


cast  ventilating  shafts  in  each  ward.  The  walls  are  tiled 
for  4  ft.  6  in.  high,  and,  in  addition,  in  the  children's  ward 
there  is  a  pictm.e  frieze  representing  nursery  rhymes,  the 
rhymes  selected  being  "  Sing  a  song  of  sixpence,"  "  Jack 
and  Jill,"  "Little  Jack  Homer,"  "Mary,  Mary,  quite 
contrarv,"  "  ^^^lere  are  you  going,  my  prettv  maid?'' 
■•Littlc"Bo-peep,"  Old  Mother  Hubbard,"  and  "  Little  Boy 
Blue."  The  pictures  are  duplicated,  but  each  repetition  has 
been  kept  as  far  apart  as  possible.  They  have  been 
designed  and  executed  by  Doalton  and  Co.,  and  were  a 
special  gift  from  an  influential  governor  of  the  Infirmary. 
There  is  an  inscription  on  a  stone  panel  at  the  west  end  of 
the  children's  ward  as  follows: 

KixG  Edward  VII 

MEMOEiAii  Wing 

1S91-1910. 


At     the     entrance     of 


ca^h  ward 
wooden 
words 

raised 


ijiei'c    is    a    small 

panel     with     the 

upon     them     in 

gilt     letters    "  King 


A,  AdiiiinisU-ative  Idocli :  v..  ward:  r 
W  in.ii ;  i>.  operating  llieali'e ;  e,  ward  ; 
etc.;    H,  mortuary:  i.  tioiler-house; 


out-patient  dGPartnient ;    M.   porter's  lodg 
o.  ophtlialmic  room;  r.  arrays;  e,  chaT>el :   p., 
s,. staircases:  t.  cliuical  room  ;  u.  t^Gr\'auis'  Ua 
etc.;  "W,  disiufector. 


"Kius  F.d-ward  \1X  Memoi-ial 
F,  nurses'  home;  G,  kitcbeii. 
pumivroom  ;  K,  laundiT  ; 


N,  motor  iiousc; 
sanitary  towers; 
;  V,  garden  bouse. 


Edward     YII     31  e  m  o  r  i  a  1 
AVing." 

The  kitchen  block  con- 
sists of  kitchen  35  X  24  ft., 
with  scullery,  servery, 
larders,  pantries,  and  store- 
rooms. The  servants'  hall 
is  25  X  18  ft. 

The  nnrses'  home  has 
on  the  ground  floor  a 
(lining  room  and  a  sitting 
room,  each  35  X  31  ft.,' 
with  teak  block  floors,' 
and  the  dining  room  walls 
are  panelled  with  yellow 
pine.  On  the  same  floor 
are  a  libraiy,  a  lecture 
room,  and  a  linen  room. 
On  the  first  and  second' 
floors  bedroom  accommoda- 
tion is  jirovided  for  40 
nurses,  'with  bathrooms 
.tnd  lavatories  on  each 
floor.  Each  bedroom  is 
12  ft.  3  in.  X  8  ft.  6  in. 
They  liave  solid  pitch 
pine  jiolished  floors  on 
lire-proof  flooring.  .\bove 
the  entrance  of  the  prin- 
cipal door\vay  the  follow- 
ing inscription  has  been 
placed  : 

Krr.sEs"  Home  :  xajied  :  Barnes   Wlng 

IN  liECOGNITION  OF  THE   SERVICES  EEXDF.EED  BY 

Heney  Barxes,  Esq.,  M.D.,  LL.D., 

IX  the  EXL-iEGEMEN'T  OF  THE   IXFIRMAEY, 

The  home  is  connected  with  the  main  bnilding   by   a 
winter  garden  62    x    25  ft.,  which  is  situated  above  the ' 
servants'  hall  and  kitchen  oflices.     It  is  used  for  patients' 
•entertainments,  exhibitions  of  the  linen  league,  and  other 
functions. 

The  laundry  block  has  disinfecting  chambers,  boiler- 
house  and  pump  room  for  all  lieating  and  hot-water 
services,  a  wash-house  and  ironing  room,  with  drying 
chambers,  receiving  and  dispatch  rooms,  and  a  separate 
staff  wash-house. 

The  ophthalmic  and  x-ray  rooms  adjoin  the  main 
building,  and  existing  rooms  in  this  part  of  the  hospital 
have  been  converted  into  a  cli;ipel  and  a  cliuical  room. 
A  tcrr.ace  and  teunis  lawn  have  been  made  out  of  suiiilus 
soil  from  the  foundations. 

The  scheme  originally  contemplated  considerable  altera- 
tions and  extensions  of  the  out-patient  department,  but  iu 
view  of  the  probable  efl'cct  of  the  National  Insurance  Hill 
on  this  class  of  iiaticnts  it  has  been  decided  to  postpone, 
the  carrying  out  of  this  part  of  the  scheme  until  it  is  seen 
what  the  effect  is  likely  to  be.  The  estimated  cost  of  the 
entire  scheme  was  £30.000.  and  towards  this  the  totiil 
amount  received  or  promised  up  to  date  is  £29,850.  The 
arcJiitect  is  Mr.  J.  J.  Buiiiet,  LL.D.,  .4..R.S.E.,  architect  to 
the  Western  Infirmaiy,  Glasgow, 
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Jioba  rt  B'rfiTa. 


A   "SURGEOX   VENTURER." 

Doctors,  as  is  vccU  known,  playetl  a  large  part  iu  the 
extension  of  our  Indian  Empire  :  in  the  good  old  days  of 
John  Company  they  not  iufre.pieuth-  had,  and  took  ad- 
vantage of.  «liat  Dr.  Johnson  called  '•  potentialities  of 
growing  rich  beyond  the  divams  of  avarice."  The  careers 
of  not  a  few  medical  men  in  the  colonies  have  in  them  all 
the  elements  of  the  most  thrilling  romance.  One  of  these 
finds  a  chronicler  iu  Genera!  Sir  Henry  Brackenbury,  who, 
in  the  Jammry  number  of  Blackwood's  Mag/jzhic,  gives  a 
very  interesting  account  of  a  "  Surgeon  Venturer  "  of  the 
last  centnry.  The  narrative  is  founded  on  a  book  entitled 
Jotii-iiah  and  Itcmiviscences  of  James  Douglas,  M.D., 
edited  by  and  privately  jirintcd  for  Douglas's  son  in  Xew 
York  in  1910. 

James  Douglas  was  born  at  Brechin  in  Forfarshire  in 
1800.  He  was  the  son  of  a  Wesleyan  minister  and  received 
his  early  education  at  the  Academy  of  Dumfries  and  other 
schools.  At  the  age  of  13  he  was  apprenticed  to  Dr. 
Thomas  Law,  one  of  the  Ellenborough  family  and  the 
leading  medical  man  in  the  Lake  District.  General 
Brackenbury  gives  an  extract  from  the  indenture  of 
apjjrenticeship,  which  he  considers  an  extraordinary 
document.  It  contains  on!}-  the  provisions  usual  in  such 
documents,  thougli  of  course  it  seems  incongruous  that 
a  boy  of  13  should  be  made  to  contract  not  to  play  cards, 
dice,  or  any  unlawful  game,  fornication  commit,  nor 
matrimony  contract,  etc.  But  as  the  period  of  apprentice- 
ship wa.s  for  five  years,  the  contract  was  not  so  very  onerous 
after  all.  As  perquisites  the  boy  had  the  shilling  which 
was  the  fee  for  blood-letting  or  tooth-drawing.  The  blood- 
letting was  veiy  profitable,  as  it  was  the  custom,  of  the 
people  generally  to  be  bled  every  spi-iug,  and  man}' 
of  them  were  also  bled  in  autumn.  We  may  here 
mention  by  the  waj'  that  this  custom  continued  long 
after.  Sir  James  Paget  tells  us  of  his  sanguina.ry 
experiences  on  market  days  when  he  was  an  apprentice 
at  Yarmouth.  V>'riti!!g  iu  his  seveutj-ninth  year. 
Douglas  ui:)holds  the  system  of  training  as  calculated 
to  turn  out  more  eificient  and  practical  men  than  the 
modem  system  of  learning  from  lectures  and  books.  But 
when  one  thinks  of  a  lad  of  14  making  up  presciiptions, 
one  cannot  help  recalling  the  chemists  assistant  in 
PicLivicli.  whom  his  master  described  as  "  a  nice  boj" ;  but 
the  prevailing  impression  on  his  mind  is  that  Epsom  salts 
mean  oxalic  acid  and  syrup  of  senna  laudanum."  At  the 
close  of  his  five  years'  apprenticeship  Douglas  went  to 
Edinburgh  to  prosecute  his  studies,  but  in  his  first  session 
be  took  an  appointment  as  surgeon  to  a  whaler  for  a  voyage 
to  the  Arctic  regions.  Here,  again.  Sir  Henry  Brackenbury 
seems  to  be  surprised  that  an  iiuriualified  lad  should  have 
charge  of  a  ship's  crew  about  to  engage  in  one  of  the  most 
dangerous  occupations  known  to  seamen.  But  for  long 
afterwards  this  was  quite  common.  The  students  in 
Scotland  found  it  a  convenient,  though  possibly  dangerous, 
■way  of  earning  mouej-  to  complete  their  studies,  and  at  the 
same  time  seeing  surgical  practice.  In  addition  to  his 
medical  duties  young  Douglas  performed  the  functions  of 
a  chaplain.  Hi's  ship,  the  Trafalgar,  of  Hull,  penetrated 
the  Arctic  circle  to  81'  N.,  a  point  nearer  to  the  North 
Pole  than  any  ship  had  reached  before  that  date,  except 
those  imder  Sir  John  Ross.  He  kept  a  journal,  which  is 
full  of  adventures  with  whales,  polar  bears,  unicorns,  and 
ice.  On  his  return  he  finished  his  curriculum  at  Edin- 
burgh, where  one  of  his  teachers  was  Robert  Listou,  and 
some  weeks  before  his  20th  birthday  he  obtained  the 
licence  of  the  Royal  College  of  Surgeons  of  Edinburgh. 
After  a  short  period  of  fui-ther  study  iu  Lrmdon,  where  he 
attended  the  lectures  of  .\stlcy  Cooper  and  Abcrnethy. 
he  was  admitted  a  Member  of  the  English  College  of 
Surgeons.  He  then  sailed  as  surgeon  in  the  Theodosia. 
a  trader  owned  by  Mr.  Gladstone  of  Liverpool,  father  of  the 
statesman.  He  went  to  India,  where  he  hoped  to  get  a 
permanent  appointment  iu  the  East  India  Company's 
service. 

In  1822  he  returned  to  England  to  receive  an  appoint- 
ment as  Assistant  Surgeon  in  the  Bengal  Presidency,  but 
he  never  went  back  to  India.  "V\'liile  in  London  waiting 
for  a  vessel  to  take  him  to  Calcutta  he  filled  up  his  spare 


time  by  attending  the  lectui-es  and  practice  of  Astley 
Cooper.  One  day  he  saw  on  the  notice  board  an  open 
letter  addressed  to  Cooper  by  the  Secretary  of  the  Govern- 
ment of  Poyais  asking  him  to  recommend  a  well-qualified 
surgeon  to  accompany  a  party  of  settlers  to  the  2fIosqnito 
Shore.  The  Mosquito  Shore  was  taken  possession  of 
about  the  middle  of  the  eighteenth  centmy  by  an  agent 
of  the  Governor  of  Jamaica,  of  which  colony  it  was  then  a 
dependencj',  and  some  kind  of  settlement  was  formed 
there.  One  of  the  Indians  was  invested  King  of  the 
Mosquitos  imder  the  protection  of  England.  An  adventurer 
called  Gregor  M'Gregor  had  ingratiated  himself  with  this 
comic-opera  king  and  obtamed  from  him  a  giant  of  76,000 
square  miles  to  which  the  king  had  uo  real  title.  M'Gregor 
assumed  the  style  of  Cazique  of  Poyais,  and  undertook  to 
colonize  the  territory.  He  went  to  England  in  1821  with 
the  ostensible  object  of  securing  colonist  j  and  the  means 
of  developing  the  resources  of  the  territory.  In  London 
he  became  acquainted  with  a  man  called  Thomas  Strange- 
way,  whom  he  appointed  his  "aide-de-camp.  "  Strangeway 
wrote  a  sketch  of  the  Mosquito  Shore,  which  was  a  com- 
pilation of  the  most  glowing  descriptions  of  the  agricul- 
tural possibilities  of  the  West  Indies  transferred  to  the 
swamps  of  Honduras.  Strangeways  misrepresentations 
were  exposed ;  nevertheless,  M'Gregor  managed  to  obtain 
J;16.000  for  the  right  to  colonize  swamps  to  which  his  own 
title  was  of  the  most  shadowy  kind,  and  a  company  was 
floated.  On  Douglas  presenting  himself  at  the  office  of 
the  company  he  found  three  or  four  substantial-looking 
gentlemen  who  called  them.selves  directors.  They  induced 
him  to  give  up  his  appointment  in  India,  and  he  sailed  for 
the  supposed  colony  iu  November. 

The  party  consisted  of  a  commandant,  a  secretary,  and 
a  commissary,  who  took  with  them  twentj'-seven  young 
men  in  theforecabin  and  in  the  steerage  forty-six  men  and 
women,  and  a  few  children.  In  February,  1823,  they 
reached  the  Mosquite  Shore,  where  they  met  with  a  hostile 
reception  from  the  natives.  .-Vfter  a  time  the  liarty 
succeeded  in  landing,  but  instead  of  finding  •'  a  remarkably 
healthy  climate,.agrceing  admirably  with  the  constitution 
of  Europeans,"  an  "  extremel}'  rich  and  fertile  soil,"  a 
'country  beautifully  varied  hy  hill  and  valley  with  fine 
savannahs  and  plains,'  and  "  ready  and  profitable  mar- 
kets," together  with  ''many  very  rich  goldmines,"  they 
found  a  very  different  state  of  things.  The  resemblance 
to  Eden  described  in  Martin  Chu.::dcivit  is  so  strong  that 
Dickens  might  have  taken  his  description  from  that  of 
Strangeway,  who  had  ornamented  his  pamphlet  with  a 
frontispiece  showing  a  number  of  substantial  buildings 
surrounding  a  church,  with  a  respectable  steeple.  But, 
alas  !  they  looked  in  vain  for  the  church  and  the  houses. 
The  unbroken  forest  reached  down  to  the  water's  edge,  and 
their  tents  having  been  left  on  board  their  ship,  they  were 
fain  to  make  fires  of  driftwood  and  sleep  on  ths  'beach. 
AVe  cannot  follow  them  through  their  various  adveutm-es,  in 
which,  as  ma\'  be  imagined,  remittent  fever  played  a  large 
part.  Exposed  as  they  were,  without  shelter,  to  all  the 
fury  of  storms  and  tropical  rains,  with  scanty  supplies  of 
food  and  no  medicines,  sickness  raged  among  them. 
DoTigla.';  himself  fell  ill,  and  was  soon  reduced  to  a  skeleton. 
In  time  help  came  to  them,  and  such  settlers  as  survived 
were  taken  home  again. 

Douglas  chose  to  proceed  to  America,  where  he  wandered 
about  with  some  companions  till  he  was  stranded  at  Utica. 
His  health  began  to  improve  and  he  was  thinking  of 
returning  to  Xew  York,  when  an  accident  completely 
changed  his  career.  He  was  asked  by  a  farmer  to  visit  a 
man  through  whose  body  a  pitchfork  had  passed.  Douglas 
operated  successfully,  I'emoving  a  plug  of  clothes  that  had 
been  carried  into  the  abdomen,  and  the  patient  made  a 
good  recovery.  This  gained  for  him  such  a  reputation  as 
a  surgeon  that  he  built  a  house,  married,  and  settled  down 
\vith  the  intention  of  spending  his  life  in  L"tica.  In  1824 
the  Medical  College  of  Auburn  asked  him  to  give  a  course 
of  lectures  on  anatomy  and  surgerj'.  The  Honorary 
Degree  of  Doctor  of  Medicine  was  conferred  upon  him. 
On  his  return  to  Utica  ho  fitted  up  a  private  dissecting 
room  and  narrowly  escaped  getting  into  serious  trouble  by 
"  snatching"  the  body  of  a  negio  boy.  In  spite  of  this,  he 
repeated  the  ofi'ence,  but,  instead  of  a  friendless  lad,  IjO 
this  time,  by  mistaking  the  grave,  "  resurrected  "  the  body 
of  a  well-known  and  highly  respected  citifien.  He  fled 
from  Utica  and  went  to  Quebec,  intending  to  make  hia 
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lioHie  there.  There  again  he  was  hrought  into  notice  by  a 
foi-timatc  accident.  ]n  1832  came  a  visitation  of  cholera, 
w hich  oirtailcil  on  hiui  an  amount  of  worli  wliich  nearly 
l)roke  liim  down. 

In  1846  liis  surgical  career  was  broiiglit  to  an  euti  by  the 
consequences  of  a  prick  in  tiie  finger  wliile  lie  was  ampu- 
tating for  frostbite.  He  then  devoted  himself  to  tlie  ti-eat- 
nieut  of  tlie  insane,  who  since  the  conquest  of  Canada,  by 
the  Britisl)  had  been  exclusively  in  the  hands  of  nuns. 
Approached  by  the  Government,  ])ounIas  expressed  the 
opinion  that  the  patients  would  be  benefited  by  the 
disuse  of  eontiuemeut  and  i5ther  severe  methods  of  treat- 
ment, and  lie  undertook  to  take  cliarge  of  the  lunatics  for 
three  years  on  an  understanding  that  the  Government 
would  ijrovide  a  suitable  asylum.  Drs.  Fremont  and 
IVIorrin  joined  him  and  remained  jjartners  till  tlieir  death. 
From  a  re))ort  of  Douglas  in  1849  it  appears  that  "  insane 
jiersons  were  confined  merely  as  unmanageable  or  as 
dangerous  to  the  communit5'  and  themselves.  No  measures 
were  adopted  for  their  I'cstoration  to  I'cason.  They  were 
shut  up  in  scjiarate  cells,  were  debarred  intei'course  v\'ith 
the  world  and  with  each  other,  were  left  to  brood 
over  their  disordcicd  fancies  until  they  became  maniacal, 
tore  their  clothes,  became  filthy  in  their  habits,  and,  fi-om 
a.  well-kuoAvn  law  of  nature  that  the  faculties  become 
dormant  for  want  of  exerc^ise,  became  imbecile  <n-  idiotic. 
Occasionally  a  patient  was  removed  by  his  friends,  rarely 
was  one  restored  to  reason."  Douglas  allowed  tlie  patients 
to  associate  together,  and  as  soon  as  their  muscular  power 
was  snfRcientlj-  restored  they  were  encouraged  to  employ 
themselves  in  occupations  congenial  to  their  former  habits 
and  tastes.  The  effects  of  this  treatment  were  soon 
a|)parent  in  im]irovcd  health  and  spirits,  and  in  some  cases 
restoration  to  reason.  To  this  work  Douglas  gave  the 
rest  of  his  life,  till  his  66th  year,  when  it  was  found  iui- 
)iossible  to  continue  the  cinti-aot  on  the  Government 
allowance,  and  be  was  driven  to  part  at  a  great  sacrifice 
with  his  interest  in  the  asylum,  lie  continued  to  live  at 
(iiiebec  till  1875,  w  hen  he  went  with  his  son  to  the  I'nited 
States.  He  lived  eleven  years  longer  in  Phoenixville, 
I'ennsylvania.  and  in  New  York.  Unsuccessful  mining 
s))cculations  swallowed  up  whatever  money  he  had 
ac-cumulated,  but  the  last  years  of  liis  life  were  peaceful 
and  happy. 

Ho  was  a  man  of  massive  frame,  and  of  very  remarkable 
gifts.  Oliver  Wendell  Holmes,  after  once  meeting  liiir, 
said  that  in  liis  hea<l  and  figure  he  was  the  nearest 
apin-oach  to  the  ancient  .Jupiter  he  had  ever  seen. 
113s  son  says:  "He  had  many  of  the  qualities  of  great- 
ness, for  his  character  possesseil  the  elements  out  of 
which  either  a  man  of  wide  iirofcssional  repute  or 
a  statesman  of  commanding  influence  might  have  been 
com))Oundcd,  and  therefore  those  ^v"ho  knew  him  well 
^vondered  that  he  remained  obscure.  Perhaps  he  knew 
himself  better  than  others  knew  him.  and  may  have 
suspected  that  the  strong  properties  of  his  nature  were 
mingled  with  others  so  inconsistent  that  the  resultant 
was  a  character  too  eccentric  and  full  of  contradictious 
lo  bear  the  scrutiny  of  the  public  eye." 


The  Public  Health  Bulletin  (No.  50)  of  the  Treasury 
Department  Pubhc  Health  and  Marine  Hosjiital  Service  of 
I  lie  United  States  is  devoted  to  further  studies  upon 
leprosy.  Curric  and  Stollniann  have  continued  their 
studies  on  rat  le]jros,v.  IMauy  attempts  were  made  to 
cnltivate  the  bacillus  of  this  disease  on  artificial  culture 
media:  both  on  the  media  ordinarily  employed  in  the 
laboratory  and  hy  the  method  of  C'legg  in  symbiosis  with 
amoebae  and  cliolera  vibrios,  but  all  failed.  In  a  further 
series  of  cxperiuients  continued  over  a  year  all  the;  results 
were  again  entirely  negative,  not  a  single  culture  of  the 
genuine  bacillus  having  been  obtained.  In  one  instance 
an  acid  fast  stieptothrix  apiieared  after  an  inoculation 
from  an  ulrcr  on  the  abdomen  of  a  le)>roiis  rat.  luit,  as 
such  orn:niisiiis  iiM,«lit  i-asily  occur  accidentally  on  an 
exposed  snil'a(-e.  I  lie  aulliors  rigbtly  consider  it  an  acci- 
dental contamination.  In  a  series  of  immunily  cxjieri- 
iiicnts  Curiie  and  Clegg  were  nnal)le  to  difl'erciitiate  liy 
fhi;  nietliod  of  Boidet  and  Uengou  tlie  leprosy  bac-illu's 
I'roiii  certain  other  acid-last  micro-organisms.  Tlic\  further 
IohikI  that  extracts  of  certain  acid-fast  bacilli,  ofiier  than 
/;.  /./-/vii.  would  dcflcL't  till!  complement  when  combined 
Willi  leptM-'s  seriini.  They  Were  uiiabh'  to  produce  s|iecitic 
agghiliuins  for  It.  h'prnc  by  injecting  a  horse  with  the 
titllivatcd  lepra  bacillus. 


3rOTOR   CARS   FOR   MEDICAL   31EN'. 

MOTOKISTS    .VXD    E0.\D    KKPAIRS. 

Ax  interesting  case  recently  came  before  the  Swansea  County 
Court  ill  which  a  Swansea  motorist  brought  a  claim  against  the 
(Jlamor.gaushire  Count.y  Couucil  for  damages  caused  to  his  car 
by  the  negligence  of  the  council's  servants  in  not  pvoperl.v 
restoring  a'portiouof  the  road  between  Swansea  and  Mumbles 
after  making  an  excavation.  In  view  of  the  importance  ol  the 
matter  to  motorists  generally,  the  legal  expenses  were  defrayed 
by  the  Automobile  Association  and  Motor  Union  on  the  recom- 
mendation of  the  Welsh  Automobile  Club. 

In  summing  up.  the  judge  apparently  attached  considerable 
importance  to  the  tact  that  the  defendants  could  not  call  au.v 
evidence  as  to  the  condition  of  the  road  immediately  after  the 
accident,  and  that  after  the  plaintift'  had  reported  thj  accident 
to  t)ie  council,  the  hole  had  been  properly  hlledup.  Judgement 
was  gi\eu  lor  the  motorist  lor  the  amount  of  the  claim  and 
costs. 

The  question  of  the  liability  of  road  authorities  in  carrying 
ont  rejiairs  is  one  of  vital  importance  to  motorists.  It  is  the 
view  ol  the  Automobile  Association  and  Motor  V^niou  that  there 
is  an  obligation  upon  local  authorities  to  execute  any  repairs 
with  due  regard  lor  the  convenience  and  safety  ol  the  public, 
and  while  tliis  action  was  principally  supported  in  the  general 
interests  of  motorist^:,  the  decision  should  be  of  beneht  to  all 
roacl  users. 


Eoscn  H.  T.  Magneto. 

Ill  tlie  course  of  a  reply  to  an  inquiry  about  the  Ford  Car 
published  some  time  .ago.  Dr.  E.  .T.  Chambers  (Doucasteri  wrote 
stating  that  be  had  at  tlrst  found  the  car  very  liable  to  ignition 
trouble  and  plug  sooting  and  oilmg.  He  had  a  Bosch  H.  T. 
magneto  littcd  over  three  moutlis  ago,  and  hmls  that  it  has 
improved  the  running  of  the  car  very  much  ;  the  plugs  keep 
cleaner,  there  is  a  good  pull  at  low  speed  on  top  gear,  and  no 
misfiring.  He  adds  that  he  had  some  diffictilty  in  getting  the 
magneto  lilted,  but  that  eventually  Messrs.  Wyer  audEgglesCon, 
East  l.aithc  (iate,  Doncaster,  succeeded  in  adjusting  it.  He 
anticipates  that,  owing  lo  more  regular  ruuuiug,  it  will  save  its 
cost  in  Iweh'c  months  in  wear  aud  tear  alone,  lo  sa\  nothing  of 
temper  and  lime. 


PiSTOx  Wear. 
The  St.  Pancras  Garage  Company,  whose  fleet  of  laxicabs 
comprises  fifty  De  Dion  Boiilon  fonrcylindered  Mb.)),  cars, 
has  recently  had  the  engines  of  all  ol  them  overhauled,  and 
has  found,  we  are  informed,  that  despite  tb-C  fact  that  the 
average  distance  each  car  has  ran  is  22,000  miles,  the  w-ear 
sliowu  by  the  pistons  in  no  case  exceeds  0.008  in.  This  is 
regarded  as  remarkable  in  view  of  the  excessive  strain  to  wliicli 
the  engines  of  taxicabs  are  subjected  owing  to  the  exigencies 
of  driving  in  crowded  streets. 


Motor  r.  Brougham. 
F.R.C  S.Kiig.  seuds  us  the  following  : 

(-'n-l  iif  Hiiniiiiiy  a  lj.9-h.p.  Daiiiilcr  Limouxine  Mulor  Cap 
ill  1911. 

Total  iiiileafie ...  ...  ...  ...    5.650  miles, 

For  pleasure,  about  ...  ..     1.300      „ 

For  professional  purposes,  aljoul...     4,550      ,, 

Total  rof't  for  year  (bwhidhiq  dpprci'w- 

tioiii     ..'.           ...          "...            ...  £306    9  7 

Chauffeur              ...            ...            ...  90  14  0 

All  other  costs       ...            ...            ...  110    0  0 

Depreciation      20     per     cent,     of 

£528 18s.  2d.  (initial  cost;             ...  IW  15  7 


Tiil'il  ■o.it  /;(•!•  luih:  (iti'arli/) 

(.'haulTeur,  per  mile  (nearly) 
All  other  costs,  per  mile  ... 
Depicciation,  per  mile     ... 


0 


1    I 
5.9d. 

■1.6d. 
4.5(1. 


1\  trol  iiiit'il  fnppro.viiihitt'hf)     ...  ...    280  ga  Ion:. 

Miles  per  gallon  (approximately) ...      20  mies. 
Car  unavailable  on  account  ol  re- 
vaniisbing  and  repairs...  ...      "Idajs. 

The  car  was  bought  in  .Tune,  1910. 

I'linncr  Cost  of  J'iuniiiiiri  a  ISroiiiihaiii  and  Tico  Hones  (one  ilk 
iiioriiiiin,  "'-  other  in  o/tcniooii). 

'J'otal  coiil  (iiichidinii  di^pririatioii)  ...       £210    0    0 
Mileage  (all  lor  inolessional  pur- 
poses), about     ...           ...  ...  4,000  miles. 

Cost  per  mile        ...           ...  ...  Is.  OJd. 

The  limousine  exceeds  the  brougham  in  apjieaiaiice.  readi- 
ness, speed,  comfort,  and  oonveiiience,  and  exhilarates  the 
miini,  whilst  (hiving  in  a  broughant  dulls  it.  I  shmiUl  not 
like  to  go  back  to  the  latter.  Thanks  to  thechauffeur,  theear 
looks  almost  like  new. 
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LUNACV   IX    EXGLAXD    AND   WALES. 

The  anuiial  Ropoit  of  tlio  Coiumissioucrs  in  Lunacy  for 
tlie  year  1910'  is  publisheil  iu  two  parts,  the  tiist  cou- 
taiuiug  tlie  Eepovt  of  the  C'ouimissioners  proper,  and  tlic 
second  part  tlio  statistical  tables  upon  which  the  report  is 
founded.  Part  I  was  referred  to  in  a  leading  article  pub- 
lished iu  this  JncRXAL  on  August  5th,  1911.  In  that 
article  the  main  facts  wci-e  given  as  to  the  numerical  and 
proijortional  increase  of  the  insane  and  the  effect  of 
accumulation  inside  asylums  in  bringing  about  the  alleged 
increase  of  insanity. 

Tiirictwc  of  Iiisaii itij. 

Table  I,  Appendix  A.  shows  tliat  on  January  1st,  1910, 
there  \\  ere  130,553  lunatics,  idiots,  and  per.sons  of  uusoimd 
mind  linown  to  the  Commissioners  in  England  and  AVales. 
of  whom  10.616  were  private  patients,  118,901  pauper 
lunatics,  and  1,036  criminal  lunatics;  whilst  on  Januarj" 
l>>t.  1911,  there  were  133.157  limatics,  idiots,  etc.,  of  whom 
10.890  were  private  patients,  121.172  jiauper  patients,  and 
1.095  criminal  lunatics,  giving  a  total  numerical  increase 
for  the  year  of  2.604,  as  compared  with  the  increase  for 
1909  of  1,766.  The  private  jiatieuts  increased  by  274 
(increase  in  1909  was  223),  the  paujier  patients  by  2.271 
(increase  iu  1909  was  1.524),  and  the  criminal  lunatics  by 
59  (increase  in  1909  was  19).  The  year  1910  was  thus,  so  far 
as  the  numerical  increase  is  coucerned,  an  unfavourable 
year  as  comijared  with  the  preceding  year,  though  better 
than  1908,  when  the  total  increase  ^  as  2.703. 

As  compared  with  the  general  ix>piiIation.  the  ratio  of 
total  lunatics  per  10.000  was  36.40  on  .January  1st.  1911, 
as  compared  with  36.10  on  .January  1st,  1910,  and  with 
36.02  on  January  1st,  1909:  or  1  lunatic  to  275  of  general 
])opulatiou  on  .January  1st,  1911,  as  compared  with  1  to 
277  ou  January  1st,  1910,  and  1  to  278  on  January  1st.  1 
1909. 

Talcing  the  individual  classes,  the  ratio  of  private 
patients  per  10,000  of  population  -was  2.97  on  .Jan\iary  1st. 
1911,  as  compared  with  2.92  on  .Jaimary  Ist.  1910:  tiiat  of 
pauper  limatics  33.75  on  .January  1st,  1911.  as  compared 
with  32.83  ou  January  1st.  1910;  and  that  of  criminal 
luuatics  0.35  ou  .January  1st,  1911,  as  compared  with  0.29 
on  .January  1st.  1910. 

Turning  to  the  more  valuable  index  to  the  growth  of 
insanity  of  the  proportion  to  population  of  admissions. 
Table  III.  AppcutUx  A,  shows  that  during  the  ten  years 
19D1-1910  the  ratio  of  total  admissions  rose  from  6.37  per 
10,000  of  population  iu  1901  to  6.93  iu  1902,  then  fell 
steadily  to  6.26  iu  1907.  rose  to  6.29  in  1908.  fell  again  to 
6.09  in  1909,  and  still  further  to  6.04  in  1910.  Of  all 
statistics  bearing  on  this  matter,  however,  the  ratio  of 
jirsi  admissions  to  general  population  is  probably  the  most 
certain  index  to  the  actual  increase  or  decrease  of  insanity, 
.iud  here  Table  III,  -\i)pendix  \.  shows  that  during  these 
■lame  years  of  1901-1910  the  ratio  of  first  admissions  per 
10,000  of  population  ro.se  from  4.99  in  1901  to  5.76  iu  1902. 
fell  steadily  to  5.16  iu  1906,  rose  to  5.19  in  1907.  and 
remained  at  the  same  figure  during  1908,  then  fell  to  5.00 
in  1909,  and  still  further  to  4.96  in  1910.  These  figures 
are  satisfactory,  and  afford  strong  internal  evidence  that 
the  cousidei-able  apparent  increase  of  the  insane  is  not  due 
to  any  actual  increase  of  insanity,  but  is  the  result  of  such 
factors  as  accmiiulation  from  diminishing  death  and 
recovery  rates  and  the  possible  more  frequent  certifi- 
cation of  recurrent  cases  of  insanity.  Next  year's  figures. 
wliicli  will  permit  of  collation  with  the  censits  returns  of 
1911,  will  be  awaited  with  mucli  interest. 

Di'ifiihniion. 

On  January  1st,  1911,  the  total  number  of  133,157 
luuatics,  etc.,  were  distributed  as  follows :  In  county  and 
borough  a.sylums.  99,742  ;  in  registered  hospitals.  4.585  ;  iu 
metropolitan  licensed  houses,  1,669 :  ia  provincial  licensed 
houses,  951 ;  in  naval  and  military  laospitals,  167 ;  in 
criminal  lunatic  asylums,  895 :  in  ordinary  workhouses. 
11,685;  in  metropolitan  district  asylums,  7,043;  and 
residing  with  relatives  or  others,  6,069l 

The  total  nunJjer  of  cases  imder  treatment  during  the 
year  1910  in  institutions  or  as  private  single  patients\chat 

'  .Sixty-fifth  Beport  of  the  Couimissioners  in  Lnnac>-.  Part  II. 
London.  1911.  I'lihlishcrt  by  His  Majesty's  Stationery  Oftii-c.  and  to 
be  purchased  from  Wjiuau  and  Sent,  Limited,  Fetter  Liine,  E.C. 
Price  5s. 


is,  excluding  those  in  metropolitan  district  asylums,  in 
oidinarj'  workhouses,  and  those  residing  ■W'ith  relatives  or 
others')  was  131.275.  including  778  in  idiot  estaWishments, 
or  excluding  idiot  establishments,  128.956. 

Table  XI,  .Appendix  A,  shows  the  total  number  of 
pauper  lunatics,  idiots,  etc.,  in  the  various  administrative 
counties,  county  boroughs,  and  boroughs  on  .Jamuirv  1st, 

1906,  and  January  1st,  1911,  giving  the  increase  in"  each 
case  for  the  five  years  expressed  as  percentages.  From 
this  it  is  seen  that  the  avei-age  annual  increase  for  all 
counties  was  1.5  per  cent.,  for  county  boroughs  2.5  per 
cent.,  and  for  boroughs  1.0  per  cent.,  or  a  total  increase  of 

1.8  iier  cent.  The  greatest  increase  iu  the  counties  was 
that  of  5.9  per  cent,  in  the  case  of  Middlesex;  the 
greatest  county  boroughs  8.4  per  cent,  iu  the  case  of 
Hastings  and  West  Hartlepool :  and  the  greatest  borough 
increase  that  of  King's  Lynn,  w  itli  9.6  per  cent.,  and  Biu-y 
St.  Edmunds  close  behind  with  9.1  per  cent.  These 
increases,  of  couise.  do  not  necessarily  indicate  at-tual 
increases  in  insanity,  but  possibly  only  increases  in  popu- 
lation by  changes  in  area. 

Each  succeeding  year  the  Commissioners'  Report  shows 
an  increasing  proiiortion  of  the  certified  insane  in  asylums. 
hospitals,  and  licensed  houses,  and  a  diminishing  number 
in  workhouses  and  with  relatives  or  others.  This  is  again 
shown  in  1910.  the  proportion  in  asylums,  etc.,  having 
risen  duiing  the  year  from  79.89  to  80.04  per  cent.  Those 
in  workhouses  underwent  a  small  increase  fi-om  15.37  to 
15.46  per  cent.,  but.  we  are  glad  to  note,  those  with 
relatives  or  other's  fell  from  4.74  to  4.50  per  cent. 

The  faital  cases  under  treatment  during  the  year 
numbered  131.275.  as  compared  with  130,671  in  1909,  and 
128,399  in  1908.  The  average  number  daily  resident  in 
1910  was  107.646  (males.  50.233;  females,  57.413i,  as 
compared  \vith  105,687  in  1909,  and  103,671  in  1908. 

Very  iiiterestiug  material  for  analysis  is  furnished  by 
Table  XIV,  Appendix  A,  which  shows  the  number  of 
insane  in  institutions  arranged  according  to  occupations,  as 
compared  with  the  numbers  Ijaving  these  occtipations  in 
the  general  liopulation.  Takitig.  first,  professional  occu- 
pations, duriug  the  three  years  1907-09,  civil  and  mining 
engineers  gave  the  highest  ratio  with  48.9  per  cent,  per 
10,000;  tlien  painters,  engi-avers.  and  sculptors.  27.3  per 
10.000;  architects,  17.6  per  10.000;  male  musicians, 
singers,  etc..  16.5  per  10,000:  lawyers,  14.8  ix;r  10.000; 
medical  men  and  women,  12.9  per  10,000,  and  clergy- 
men, 12.3  per  10,000.  No  ratios  could  be  given  in  the 
ease  of  soldiers  and  sailors,  as  the  statistics  were 
unreliable.  Tlie  principal  ratios  of  tliose  in  domesti 3  offices 
or  services  vvere  as  follows ;  Charwomen,  29.5 ;  domestic 
indoor  servants,  males.  17.8;  females,  23.6;  gardeners.  11.7  ; 
caretaker's,  9.8 ;  gamekeeper's  being  the  lowest  with  6.6. 
Of  (Commercial  occupations,  commercial  travellers  gave  the 
highest  ratio  with  15.5,  and  brokers,  etc.,  the  next  highest, 
with  12.6  per  10.000.  Railway  men  generally  gave  low 
ratios,  ranging  from  1.4  in  the  case  of  pointsmen  to  9.5  per 
10.000  iu  the  case  of  railway  labourers.  Of  those  employed 
ou  roads,  livery  stable  keepers  gave  the  fairly  high  i-atio  of 
20.0,  whilst  of  those  engaged  on  the  sea,  the  meixjhant  ser- 
vice gave  a  ratio  of  16.5  yiev  10,000.  Of  remaining  occupa- 
tions, the  following  are  the  outstanding  ratios :  Ware- 
housemen. 43.0  ;  coal  heavers,  14.2  ;  agricultural  labourers, 
12  :  fishermen.  9.7  ;  brewers  .5.1 ;  costenriongers — males, 
28.3,  females,  34.0 ;  general  labourers,  39.5,  and  )iersons 
living  on  their  own  means,  5.5  in  the  case  of  males  and 

7.9  ia  that  of  females. 

AiTmissions. 
The  total  number  admitted  during  the  year  to  all  institu- 
tions (excluding  ordinary  workhouses  and  metropolitan 
district  asjlums.  but  including  single  patients  and  also 
excluding  transfers  and  reailmissions")  wa.s  22,141,  as  com- 
pared with  21.992  in  1909,  22.447  iu  1908.  and  22,119   in 

1907.  Excluding  idiot  establishments,  the  total  adjjiis- 
sions  show  an  increase  over  those  of  15109  of  only  97.  To 
the  sepai'ate  classes  of  institutions  the  numbers  admitted 
were  as  follows :  To  county  and  borough  asylums.  19.942  : 
to  registered  hospitals,  818;  to  metropolitan  liccused 
houses.  448 ;  to  jiroviucial  licensed  houses,  348 ;  to  naval 
and  inilitarj'  hospitals.  121 ;  to  I'l-iminal  lunatic  asylums, 
96 ;  as  priyate  single  patients,  88 ;  and  to  idiot  establish- 
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ments,  280.  Excluding  idiot  cstablisliuients,  the  21,861 
udmissions  were  composed  of  2,451  piivate  patieuts,  19,147 
pauper  patients,  and  263  criminal  lunatics.  As  usual,  in 
all  classes,  with  the  cxceiition  o[  ciiniiual  lunatics,  the 
female  admissions  outnumbered  the  male,  tlie  fit^ures  for 
1910  being  :  Male  private  ]iatieuts,  1.037,  and  female,  1.414  ; 
male  pauper  patients,  9,044,  and  female.  10,103;  male 
criminal  lunatics.  223.  female,  40.  As  to  the  age  of  the 
admissions,  Table  XXII,  Appendix  A,  shows  that  during 
the  three  years  1907-09  on  an  average  314  weie  below 
the  age  of '15  years;  963  were  between  15  and  19;  1.905 
between  20  and  24 ;  4,708  between  25  and  34  ;  4,741 
between  35  and  44;  4.062  between  45  and  54;  2.767 
between  55  and  64,  and  2,259  of  65  years  and  upwards. 
From  this  it  might  appear  that  the  most  vulnerable  age 
periods,  so  far  as  mental  diseases  are  concerned,  are 
between  25  and  34  and  between  35  and  44 ;  but  the  suc- 
ceeding table.  Table  XXIII,  Appendix  A,  which  gives  the 
ratios  "per  10,000  of  each  age  period  to  the  whole  popula- 
tion, shows  a  gradual  ascent  from  tlie  0.3  per  10,000  of 
those  under  15  years  of  ago  to  tlie  14.9  per  10,000  of  those 
over  65  years  of  age. 

As  to  civil  state  of  the  total  average  for  these  years  of 
21,718  admissions,  9,493  ■were  single^ 9,482  were  married, 
2,624  were  widowed,  and  in  119  the  state  was  not  known. 
It  the  ratios  to  the  genera!  population  at  all  periods  be 
considered,  the  proportion  per  10,000  are :  Single,  4.9 ; 
married,  8.4  ;  and  widowed,  14.6.  Tliis  is,  however,  due  to 
the  fact  that  the  number  of  patients  admitted  under  the 
age  of  20  were  relatively  few,  thus  lowering  the  ratio  to 
the  yonug  i^opulatiou  outside  asylums.  If  only  admissions 
of  marriageable  ages  be  considered,  considerably  more 
single  than  married  or  widowed  persons  were  admitted. 

Turning  to  the  chara.cter  of  the  admissions  as  to  whether 
they  were_  first  attack  cases  or  not,  if  those  in  whom  this 
■was  not  known  be  excluded,  there  was  a  yeai'Iy  average 
over  the  three  years  1907-9  of  19,609  admissions.  Of  these 
the  attacks  were  stated  to  be  first  attack,';  in  14,454.  or  73.7 
per  cent.,  and  not-first  attacks  in  5,155,  or  26.3  per  cent. 
Considering  the  same  three-yearly  average,  the  21,718 
admissions  were  classified  as  follows  :  Recent  mania.  5,041 ; 
chronic  mania,  557 ;  and  recurrent  mania,  1.077 ;  recent 
melancholia.  4.877 ;  chronic  melancholia.  474  ;  and  recur- 
rent melancholia,  780 ;  senile  dementia,  1,177 ;  secondary 
dementia,  508 ;  general  paralysis,  1.552  ;  insanity  with 
epilepsy,  1.013  ;  delusional  insanitj',  systematized, 
725  ;  non-systematized,  878 ;  confusioual  insanity,  648  ; 
primary  dementia,  437  ;  insanity  with  grosser  brain 
le.sions,  231 ;  stupor,  189:  acute  delirium,  80;  alternating 
insanity,  53 ;  volitional  insanity,  64  :  and  moral  insanity, 
30.  Also  there  we're  1,326  cases  admitted  of  congenital  or 
infantile  mental  deficiency,  of  whom  442  suffered  from 
epilepsy  and  38  were  moral  imbeciles. 

The  epileptics  formed  2.1  per  cent,  of  the  private  ,idmis- 
sions  during  the  three  years  under  review,  and  8.0  per 
cent,  of  the  pauper  admissions,  whilst  the  general  para- 
lytics formed  6.6  per  cent,  of  the  private  admissions  and 
7.2  per  cent,  of  the  pauper  admissions,  giving  total  per- 
centages of  7.3  per  cent,  of  the  epileptics  and  7.1  per  cent, 
of  general  paralysis. 

Tables  XV,  XVl,XriI  and  XVIII  set  forth  the  assigned 
causes  and  associated  factors  in  the  direct  admissions,  and 
also  in  the  first-attack  cases  of  the  direct  admissions 
bj'  a  yearly;  avei-age  spread  o\  or  the  three  years  1907-9. 
Taking  here  the  whole  direct  admissions — that  is,  first- 
attack  and  not-first  cases  together  —alcohol  was  assigned 
in  3,289,  or  15.4  per  cent,  of  the  total  (males,  22.1  per  cent.; 
females,  8.7  per  cent.) ;  or  in  276,  or  11.2  per  cent,  of  the 
private  admissions  (males,  15.5  per  cent. :  females,  6.9  per 
cent.),  and  in  3,013,  or  15.9  per  cent,  of  the  pauper  admis 
sions  (males,  23.0  per  cent.:  females,  8.9  per  cent.). 
Acquired  syphilis  was  assigned  in  1.005,  or  4.7  per  cc^nt.  of 
the  total  (males,  8.2  per  cent. ;  females.  1.2  per  cent.) ;  or 
in  140,  or  5  9  per  cent  of  the  priva',;  admissions  (males. 
11.2  i)er  cent.  ;  females,  0.6  j)er  ccait.l,  and  in  865,  or  4.6 
per  cent,  of  the  pauper  admissions.  It  will  Ix;  noted  that 
whereas  alcohol  was  apparently  a  much  more  frequent 
cause  of  insanity  in  the  pauper  admissions,  both  male  and 
female— though  preixindcratingly  in  the  male  paupers — 
than  in  the  private  admissions,  syphilis  was  a  much  more 
frequent  cause  in  the  private  male  admissions  thai\  in  the 
pauper  class.  Drug  habits  were  assigned  in  45,  or  0.2  per 
cent.,  and  again  this  was  moi'e  prououuceil  in  the  private 


class — 0.7  per  cent,  for  males  and  females,  as  compared  with 

0.1  per  cent,  in  the  case  of  male  pauper  and  0.2  per  cent,  in 
the  case  of  female  pauper  admissions.  The  remaining 
toxic  factors  do  not  offer  material  for  comparison 
bet'ween  two  classes  of  patieuts.  but  were  assigned  in 
1,137,  or  5.3  per  cent.  Lesions  of  the  brain  and  spinal  cord 
were  assigned  in  495.  or  4.7  per  cent. ;  ejiilepsy  in  1.272.  or 
5.8  per  cent.,  and  other  neuroses  in  242.  Various  bodily 
afl'ections,  of  which  cardio-vaseular  degeneration  was  the 
chief  (680.  or  31  per  cent.),  were  assigned  in  1.810.  Physio- 
logical delects  and  errors  were  assigned  in  1.001 ;  critical 
ixu-iods  in  3,503,  or  15.9  per  cent. ;  and  child-bearing  in  800 
women,  or  7.1  per  cent,  of  the  female  admissions.  Also 
bodily  trauma  was  assigned  in  667,  or  3.5  per  cent. ;  and 
mental  stress  in  4,657,  or  21.4  per  cent.  Comparison  of 
the  private  and  pauper  admissions  sho\A's  that  mental 
stress  was  assigned  as  cause  in  30.1  per  cent,  of  male 
private  and  31.8  per  cent,  of  the  female  private  admissions, 
as  compared  with  18.0  per  cent,  for  the  male  pa'.iper  and 
22.3  per  cent,  for  the  female  panpei'  admissions.  An  insane 
heredity  was  ascertained  in  5,072,  or  23.3  per  cent,  of  the 
total  direct  admissions  for  the  three  years  1907-9.  Curiously 
enough — seeing  that  private  patients  would  naturally  te 
expected  to  know  more  concerning  their  forbears  than 
pauper  jiatients — an  insane  heredity  was  ascertained  in 
only  18.0  per  cent,  of  the  male  private  patients  as  com- 
pared with  21.2  per  cent,  in  the  case  of  male  pauper  cases; 
the  female  private  admissions,  on  the  other  hand,  gave  an 
insane  heredity  in  27.3  per  cent.,  as  compared  with  25  5 
per  cent,  for  female  ))aupers.  An  epileptic  heredity  was 
ascertained  in  354.  or  1.6  per  cent.  ;  a  neurotic  heredity  in 
304.  or  1.3  per  cent. ;  an  eccentric  heredity  in  111.  or  0.5  per 
cent. ;  and  an  alcoholic  heredity  in  1,134,  or  5.2  per  cent. 
The  only  point  for  comparison  liere  is  that  an  alcoholic 
heredity'  was  elicited  in  5.4  per  cent,  of  the  male  pauper 
and  5.8"per  cent,  of  the  female  pauper  admissions,  as  com- 
pared with  2.2  per  cent,  in  the  case  of  the  male  private 
and  2.1  per  cent,  in  the  case  of  tlie  female  private  patients. 
Lastly,  in  2,662.  or  12.2  per  cent.,  no  principal  factor  could 
be  assigned;  in  1,701,  or  7.8  per  cent.,  no  factor  at  all  was 
assignable,  and  in  1,957,  or  9.0  i5er  cent.,  no  factor  was 
ascertained,  o^^■ing  to  defective  history. 

Discharged  as  Bccorrrrd. 

Daring  the  year  1910,  and  excluding  idiot  establish- 
ments, there  were  discharged  as  recovered  from  all  institu- 
tions 7,501,  giving  a  total  recovery-rate. calculated  upon  tho 
admissions,  after  excluding  transfers,  of  34.31  per  cent.  The 
average  recovery-rate  for  the  ten  years  1901-10  was 
36.49  per  cent.  Since  the  year  1905,  when  it  stood  at  37.79 
per  cent.,  the  recovery-rate  for  all  institutions  had  dropped 
steadily  year  by  year  to  the  present  figui-e.  Taking  tho 
recovery-rates  for  1910  of  the  separate  institutions  and 
giving  after  each  in  )iareiitheses  the  average  for  the  ten 
ycar.s  1901-10,  the  figures  work  out  as  follow  :  County  and 
borough  asylums  33.86  per  cent,  (average  35.95)  ;  registered 
hospitals  42.66  per  cent,  (average  44.92  per  cent.)  ;  metro- 
politan licensed  houses  25.29  per  cent,  (average  33.36), 
provincial  licensed  houses  37.35  (average  38.951 ;  naval  and 
military  hospitals  35.54  (average  52.92)  ;  criminal  lunatic 
asylum's  24.02  (average  27.87 1  ;  "and  private  single  patients 
56.74  (average  32.58).  With  the  exception  of  the  priv.-itc 
single  jiatients,  whose  numbers  are  so  small  as  to  be 
practically  inconsiderable,  the  year  1910  was  marked  by 
low  recovery -rates. 

Deaths. 

During  the  year,  including  those  in  idiot  establishments, 
a  grand  total  of  9,840  deaths  occurred,  giving  a  death  rate, 
calculated  on  the  average  number  daily  resident,  of  9.14 
per  cent.  Exc-luding  idiot  establishments,  9.777  deaths 
occurred,  giving  a  death-rate  of  9.26  i->er  cent.  This  death- 
rate  mav  be  compared  with  that  of  9.78  for  1909.  or  9.53 
for  1908,  or  the  average  of  9.87  for  the  ten  years  1901-10. 

Tile  dcatli-rates  for  the  separate  institutions  \\ere  as 
follow,  with  the  averages  for  the  past  ten  years  in 
pareutliescs:  County  and  borough  asylums,  9.52  per  cent, 
(average,  10.16)  ;  registered  hospitals,  6.09  per  cent, 
(average,  6.76) ;  metropolitan  licensed  houses.  10.69  per 
cent,  (average  12.17) ;  provincial  licensed  houses,  8.7  per 
cent,  (average.  7.75 1  ;  naval  and  military  hospitals.  7.93 
per  cent,  (average,  10.75)  ;  cihiiinal  hmatie  asylums, 
2.12  per  cent,  (average.  2.51)  ;  and  private  single  patients, 
5.62   per   cent,    (average,  6.88).     Like  the  I'ccoveryrates, 
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the  death -rates,  therefore,  were  low  for  practically  all 
institutions  tiiiriug  1910.  As  coDiparecl  to  Joath-raUis  of 
the  gcueral  population  oulsidw  asylums,  of  coui'so.  the 
tieath-rates  ot  a.syhmi  iuuiatts  are  very  high  at  all  age 
periods.  Thus,  Table  XIII,  Appeudix.  A,  shows  that  tlie 
ratio  of  deaths  in  asylums  during  1909  per  1,000  of  asyhim 
inmates  during  that  j-ear  was  for  tho.se  nndt  r  the  age  of  15 
years  46.4  iu  the  case  of  males  and  57.6  in  the  case  of 
females ;  whereas  the  death-rale  per  1,000  for  the  same 
age  period  iu  the  jiopulalion  at  large  was  15.9  for  males 
aud  lvi.5  for  females;  similarlj-  for  the  age  period  15  to  19 
the  asyhim  iumates  gave  a  death-rate  of  males  91.5  and 
fouialcs  59.3,  as  conjpared  with  2.8  and  2.6  respeetively  in 
the  general  population.  Those  interested  will  fiuil  the 
complete  detiiils  for  all  age  periods  on  pp.  146  aud  147  of 
thi  Commissioners'  Keport. 

Turning  to  the  causes  of  death  in  the  9,806  who  died  iu 
couuty  and  county  borough  asylums,  hospitals,  and 
licensed  houses  during  the  year  1910,  Table  XXA'II, 
.\ppeudis  A,  shows  that  2,848  died  of  diseases  of  the 
nervous  system,  iucludiug  1,691,  or  17.2  )ier  cent,  of  the 
total  deaths,  from  general  paralysis,  and  3S6  from  epilepsy; 
1.192  died  from  heart  disease,  and  478  from  diseases  of  the 
blood  vessels;  469  from  diseases  of  the  respiratory  system ; 
172  from  diseases  of  the  digestive  system  :  497  from 
sjenito- urinary  diseases,  including  406  from  chronic  Bright's 
disease ;  21  from  diseases  of  the  lymphatic  and  ductless 
glands :  14  from  diseases  of  bones ;  8  from  mastoid 
disease ;  3  from  rodent  ulcer ;  4  from  accidents  of  child- 
birth ;  58  from  accident  or  violence ;  860  from  conditions 
not  specified — that  is,  juaLnly  from  senile  decay  (.821) :  aud 
3,182  from  genei'al  diseases,  including  476  from  lobar 
pneumonia,  257  from  bronchopneiimonia,  223  from 
dysentery,  and  1,599,  or  16.3  per  cent,  of  the  total  deaths, 
from  tuberculous  diseases. 

As  usual,  the  Commissioners  furnish  a  tabular  state- 
ment (Table  XII,  Appendi.K  B),  showing  the  mortality  from 
tuberculosis  iu  couutj-  and  borough  asylums  in  the  year 
under  review,  the  asylums  being  arranged  in  three  groups 
— nameW.  those  v\nth  more  than  1.000  inmates,  those  with 
500  to  1,000  inmates,  and  those  with  less  than  500.  Tlic 
first  gioup,  composed  of  thirty-four  asylums,  gave  propor- 
tions of  tuberculous  deaths  ranging  from  7.9  per  cent,  of 
total  deaths  iu  the  case  of  Colney  Hatch  to  25.4  iu  the 
case  of  Whittingham  (Lanes.),  with  an  average  of  15.9  per 
cent. :  those  of  the  second  group  gave  mortalities  ranging 
from  4.6  per  cent,  iu  the  case  of  the  City  of  Loudon 
Asylum  to  42.9  per  cent,  iu  the  case  of  Cotforij  (Somerset), 
with  an  average  of  17.9  per  cent. ;  and  the  last  group, 
those  with  less  than  500  inmates,  gave  mortalities  ranging 
from  nono  iu  the  case  of  the  throe  asylums — .Scalebur 
Park.  London  Epileptic  Colony,  aud  York  City — to  30.5  per 
cent,  iu  the  case  of  Sunderland,  with  an  average  of  14.2  per 
cent.  The  total  proportion  of  tuberculous  deaths  in  county 
and  county  borough  asylums  was  16.6  of  the  deaths  from 
all  causes. 


annual  keport   of   the   local 
goyerx3I!;nt  board. 

Part  II  of  the  fortieth  animal  report'  of  the  Lo:;a]  Govern- 
ment Board  for  1910-11  deals  with  public  health  aud  local 
administration,  county  council  administration,  and  local 
taxation  aud  valuation.  Under  the  heading  of  Housing  of 
the  Working  Classes  it  is  stated  in  the  report  that  of  the 
1,476  dwelling-houses  iu  respect  of  which  closing  orders 
were  obtained  or  made  during  the  whole  year  1909-10,  no 
less  than  700  were  dealt  with  by  local  autliorities  under 
the  provisions  of  the  Housing,  Town  Planning,  etc.,  .\ct, 
which  only  became  law  on  December  3rd,  1909.  This 
shows  that  considerable  activity  prevailed  in  this  matter 
between  that  date  and  March  "31st,  1910.  and  there  are 
indications  that  the  provisions  of  Sec  Jn  17  of  the  Act  in 
regard  to  the  closing  of  houses  unlit  for  habitatiou  were 
extensively  used  during  the  year  1910.  With  regard  to 
•losing  orders.  34  appeals  relating  to  168  houses  and  two 
blocks  of  artisans'  dwelhngs  were  made  during  1910  10  the 
Board.  In  4  cases  affecting  "5  houses  the  closing  orders 
were  confirmed    and    the   appeals  dismisserl ;   in  3  cases 
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aflecting  5  houses  the  appeals  were  successful ;  iu  11  cases 
allecting  74  houses  they  were  abandoned ;  and  in  6  ca.ses 
affecting  21  houses  and  two  blocks  of  artisans'  dwellings 
the  appeal,  owing  to  some  informality,  could  not  be 
entertained  by  the  Board. 

Mt'fUcal  Officfi-a  of  Hcalih. 
At  the  end  of  1910  the  api>ointmeut  of  medical  officer  of 
health  had  been  sanctioned  by  the  Board  in  1,017  of  the 
1.134  boroughs  and  urban  districts  iu  England  and  'Wales, 
aud  iu  648  of  the  666  rural  districts.  Iu  some  cases 
sanction  to  an  appointment  had  not  been  applied  for, 
while  iu  others  sanction  luid  been  refused  owing  to  tho 
terms  or  the  conditions  of  the  appoiutment  being  unsatis- 
factory. There  were  ouly  13  rural  districts  employing 
more  than  one  medical  officer  of  health.  In  these  13 
districts  there  were  29  medical  officers  of  health.  In  50 
cases  a  medical  officer  of  health  was  acting  for  more  than 
one  district  and  giving  his  whole  time  to  public  health 
woik.  These  50  medical  officers  of  health  were  a)3pointed 
to  143  boroughs  aud  other  urban  districts  aud  151  rural 
districts.  There  were  iu  adilition  138  whole-time  medical 
officers  of  health  appointed  to  a  single  borough  or  district. 
Thus,  of  the  1,800  districts  iu  the  country,  432  had  the 
.services  of  a  whole-time  officer.  The  report  states  that 
the  general  experience  of  tho.sc  districts  which  have 
adopted  the  suggestion  of  the  Board  to  combine  for  tlio 
appointment  of  a  whole-time  medical  officer  of  health  is 
that  a  saving  has  been  efiected  in  the  cost  of  administra- 
tion, and  that  the  public  healtli  of  the  districts  hasi 
improved. 

There  are  now  onlj'  75  urban  and  69  rural  authorities 
who  have  not  made  regulations  imder  the  Dairies,  Co^v- 
sheds,  and  Jlilkshops  Orders.  (3ver  160  authorities  have 
made  arrangements  for  the  veterinary  inspection  of  milch 
cows  in  their  districts. 


PLAGUE    INYESTIGATIOX    IX    INDIA. 

Ix  a  supplement  containing  206  pages  to  vol.  si,  1911,  of 
tlie  Journal  of  Hygiene,  a  series  of  reports  on  plague 
investigations  in  India,  issued  by  the  Advisory  Com- 
mittee appointed  by  the  Secretary  of  State  for  India,  the 
Iioyal  Society,  and  the  Lister  Institute,  are  published. 

XL. — An  obituaiy  notice  is  given  of  Major  George  Lamb, 
M.D.Glas.,  I.M.S..  who  had  been  associated  with  the  work 
of  the  Committee  since  its  commencement  in  1905,  for  the 
most  pai-t  as  officer  in  senior  charge  of  investigations  ia 
India. 

XLI.  lieccnt  Ohservafiom  on  Sat-Fleas.  —  The  chief 
jioints  noted  in  this  summary  of  recent  work  on  rat-fleas 
elsewhei-e  than  in  India  are :  (1)  English  field  rats  harbour 
C.  ftisciatiis  and  Cf.  a/jijiics  iu  about  equal  numbers. 
(2)  The  tropical  i-at-iiea  iX.  cheopis)  has  been  found  on 
rats  at  Guy's  Hospital  iu  Loudon  iu  abundance.  (3)  The 
work  of  Chick  and  Martiu  shows  that  C./ascirt/Ms  feeds 
on  man  about  as  readily  as  on  the  rat  or  rabbit  ;  the 
common  mouse-flea  {Ct.  r.mscidi)  and  Ct.  agtjrtes,  on  the 
other  hand,  bite  mau  hirdly  or  not  at  aU.  (4)  Observa- 
tions in  Marseilles  by-  Gauthier  and  Raybaud,  in  Sydney 
by  Tidswell,  and  in  japau  by  Kitasato,  show  that  at  each 
place  there  is  a  seasonal  variation  iu  the  prevalence  of 
rat-fleas,  especially  of  A',  cheopis,  and  that  the  maximum 
abundance  of  fleas  is  found  at  the  time  of  year  wheu 
plague  epidemics  in  man  mo.stly  prevail  in  the  given 
localitj-. 

XLII.  Preliiniiiary  Observations  on  the  Protective 
and  Curative  Value  for  Bats  of  the  Serum  of  a.  Horse 
Imminiizerl  with  a  Toxic  Nncleo-Protein  Extracted  front, 
the  Plague  Bacillus. — The  soi-um  prepared  by  Sydney 
liowland,  when  tcsied  on  i-ats,  showed  considerable 
antitoxic  value.  1  c.cm.  neutrahzing  about  a  hundred 
fatal  dose?  of  the  toxic  nncleo-protein  with  which  the 
horse  had  beeu  inoculated.  It  also  had  a  gixid  i)vo- 
phylactic  value  against  infection  with  living  plague  bacilli, 
1  c.cm.  p.otecting  every  animal,  aud  ^,  c.cm.  7  out  of 
10  rats  against  a  dose  of  plague  bacilli  inoculated  twenty- 
four  hours  later,  which  killed  80  per  cent.  01  untreated 
rats.  The  seiura  was  also  efficacious  in  a,  curative  way 
when  administered  subsequent  to  infection,  and  it  is  .showu 
to  save  the  lives  of  a  sensible  i>roportion  of  infected  rats 
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even  when  given  as  long  as  twenty-four  hours  after 
infection.  This  is  the  moi-e  remarkable  since  the  control 
rats,  inoculaterl  but  untreated  with  serum,  begin  to  die  on 
the  second  day, 

XLIII.  htvestiffalions  rnlo  riaijiir  V^accines. — Dr. 
Kowland  also  makes  a  second  report  on  the  toxic  nucleo- 
protein  wliich  be  has  extracted  froui  the  plague  bacilhis. 
and  -which,  as  he  has  previously  shown,  acts  as  a  higlily 
efficient  vaccine  in  rats  in  doses  so  small  as  x  ''.ir  mg- 
This  nucleo-protein  forms  loose  compounds  with  chloro- 
form and  toluol,  wbicli  are  relatively  non-toxic  and  are 
easily  reversible  (drying,  vacuum)  ;  these  compounds  have 
greatly  diminished  inuuuuizing  power.  The  effect  of  heat 
on  the  toxic  and  immunizing  powers  of  the  nucleo-protein 
is  much  less  if  the  whole  bacillus  is  heated  before  extrac- 
tion than  when  the  extracted  nucleo-protein  is  heated  in 
solution  in  dilute  saline.  Extracts  of  the  plague  bacillus 
contain  an  active  proteolytic  enzyme.  If  this  be  allowed 
to  act  on  the  nucleo-protein,  the  immurizing  power  at 
first  increases  and  then  remains  steady  for  some  months. 
The  toxic  value,  on  the  other  hand,  diminishes  progres- 
sively, so  that  after  some  time  the  hydrolyzed  extract  is 
relatively  non-toxic,  but  still  forms  a  very  efficient  vac- 
cine both  against  toxic  nucleo-protein  and  against  infection 
with  live  ^bacilli.  Hence  the  protective  and  toxic 
properties  of  such  an  extract  of  plagne  bacilli  are 
distinct. 

XLIV.  Statisiical  Tnvexfigation  of  Plaque  in  the 
Punjab. — Mr.  Major  Greenwood  presents  a  second  and 
third  report,  in  which,  continuing  his  statistical  analysis 
of  the  data  collected  by  the  late  Major  Lamb  on  the 
occurrence  of  plague  in  the  villages  of  the  Puujab  and 
United  Provinces,  investigating  the  influence  of  proximity 
to  railways,  he  finds  th.it  in  districts  containing  large 
cities,  villages  near  a  line  of  railways  are  liable  to  a  higher 
rate  of  plague  epidemics  than  villages,  similar  hi  size  and 
other  respects,  not  so  situated.  This  is  probably  due  to 
increased  opportunities  for  personal  transit  rather  than  to 
the  movement  of  merchandise,  since  in  jiurely  or  mainly 
agricultural  districts  proximity  to  railways  does  not  entail 
any  increased  liability  to  plague  infection.  It  is  also 
shown  that  large  villages  tend  to  be  infected  earlier  in  the 
plague  season  than  small  villages,  that  the  mortality  from 
plague  tends  to  be  greater  the  earlier  a  village  is  infected, 
and  that  in  nearly  all  cases  large  villages,  when  infected, 
suft'or  less  heavily  than  smaller  connnunities.  There  is 
some  evidence  that  the  same  difference  between  large  and 
small  places  obtained  in  England  in  the  fourteenth  to 
seventeenth  centuries.  Analysis  of  the  possible  explana- 
tions leads  to  the  conclusion  that  the  difference  in 
mortality  depends  upon  some  material  factor  Ti^hich  varies 
with  the  size  of  the  community  rather  than  on  the  random 
incidence  of  plague  infection  on  a  population  living  in 
aggregates  of  varying  size. 

■  XLVI.  Observations  on  Plague  in  Eadeni  Bnujal  and 
Assam. — The  province  of  Eastern  Bengal  and  Assam  has 
suffered  very  little  from  bubonic  plague,  although  it  is  in 
close  proximity  to  heavily  infected  districts  in  Bengal 
(Calcutta,  Saran).  Imported  cases  from  these  districts 
have  from  time  to  time  given  rise  to  small  outbreaks  of 
pneumonic  plague,  but  no  bubonic  epidemic  has  arisen. 
The  Conmiission  has  made  an  inquiry  lasting  over  a 
year  into  the  conditions  which  might  determine  this 
immunity.  In  Dacca  an  investigation  was  undertaken  for 
the  whole  twelve  months  into  the  pi-cvalence  of  rats  and 
fleas,  and  other  places  were  visited  for  short  peiiods.  It 
appears  that  the  freedom  of  the  province  from  plague  can 
chiefly  be  attributed  to  the  scarcity  of  rats  in  the  houses. 
Per  100  traps  set,  from  1  to  9  Mns  ratlns  were  caught  in 
different  places,  as  compared  with  20  to  50  in  Poena, 
Belgaum,  Punjab  villages,  and  other  heavily  infected 
localities.  This  comparative  scarcity  of  rats  seems  to  be 
due  partly  to  the  habits  of  the  people,  who  an-  compara- 
tively clean,  neat  and  tidy  in  their  household  arrangements, 
a.nd  partly  to  the  structure  and  disposition  of  the  houses, 
vhich  are  either  too  well  built  or  too  flimsy  to  att'oid 
much  shelter  for  rats.  In  many  places  also  the  houses  are 
Tyidely  seijaratcd  from  one  another.  The  Commission 
visited  also  the  neighbouring  town  of  Bhagalpur  in  Bengal, 
which  has  suffered  rather  severely  from  epidemic  plague 
on  several  occasions ;  here  they  found  the  more  usual 
ill-built,  crowded,  and  dirty  houses  with  nuid  walls,  and 
34   rats   were   caught   for  every  100  traps  set.     Rni.Hnas 


were  found  to  be  about  as  common  as  elsewhere  in  India, 
varying  from  2  to  8  per  rat  in  different  places.  In 
Dacca  weekly  observations  showed  that  there  was  a 
distinct  seasonal  variation  in  the  prevalence  of  fleas,  the 
maximum  falling  in  April,  that  is.  in  the  plague  season  as 
judged  by  the  seasonal  prevalence  of  plague  in  Calcutta 
(160  miles  distant). 

XLVII.  Observations  on  the  Breeding  of  Mns  raftns  in 
Capfiviiy. — To  breed  wild  rats  successfully  in  captivity  it 
was  found  necessary  to  have  a  separate  hut  for  each  pair. 
If  several  pairs  were  confined  in  the  same  hut.  provided 
with  artificial  burrows,  etc.,  not  only  were  young  never 
produced,  but  on  being  killed  the  females  were  never  found 
pregnant.  Under  ajipropriate  conditions,  however,  an 
active  pair  will  produce  from  29  to  44  young  per  annum ; 
the  commonest  number  in  a  litter  is  6,  with  an  average 
interval  of  56  days.  The  young  will  breed  when  5  mouths 
old,  probably  earlier,  and  in  the  absence  of  any  mortality 
it  may  be  calculated  that  a  single  pair  will  increase  to 
198  in  twelve  months  and  858  in  16  mouths.  Interesting 
data  are  given  with  regard  to  the  rate  of  growth  of  young 
rats  in  length  and  weight;  up  to  about  100  grams 
weight  (14  w-'»eksl  they  grow  about  1  gram  per  day, 
weighing  4  grams  at  birth. 


THE  C():Sl POSITION  OF  CERTAIN 
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A  RINGWOP.M  CURE. 
'•  Dethblo,"  Wilson's  Patent  Kikgworm  Ccee. 
Tuis  preparation  is   sold  by  W.  T.  Wilson,   Haddenham, 
Bucks;  a  Is.  l^d.  package  contained  a  bottle  holding  rather 
less  than  2  fluid  drachms  of  the  preparation,  and  a  brush 
for  applying  it. 

It  is  advertised  in  the  following  terms: 

This  Prep.\e.\tio\'  has  been  useil  by  the  Proprietor  for  many 
years  in  the  treatment  of  Hundreds  of  Cases,  and  has  never  once 
failc-cl  to  cure.  ... 

An  improvement  is  visible  after  one  application.  Two  or 
three  dressings  in  any  but  exceptionally  severe  cases  are 
suiticient  to  effect  a  Cure. 

Xo  necessity  for  Cutting  the  Hair  or  Shaving  the  Head.    . 

It  Cures  wlien  all  other  remedies  have  been  trieil  and  failed. 
Obstinate  cases,  after  eighteen  months  of  other  treatment,  have 
yielded  to  a  few  applications  of  "  Dethblo."  ' 

It  is  Harmless  to  Hair  or  Scalp  of  even  the  youngest  children ; 
infants  in  arms  have  been  successfully  treated  on  many 
occasions. 

The  directions  on  the  label  are  : 

Apply  with  brush  enclosed,  well  penetrating  the  i:ifected  parts 
with  •'  Dethblo."  Treatmeut  should  be  given  every  other  day 
for  few  days,  and  the  infected  part  shottld  not  be  washed  until 
satisfactorj  imjirovement  is  noticed. 

Analysis  showed  the  liquid  to  contain  ferrous  suli)hate 
and  acetic  acid;  a  trace  of  coloured  organic  matter  was 
also  present,  such  as  would  be  duo  to  a  small  portion  of 
the  acetic  acid  having  been  added  in  the  form  of  vinegar, 
and  the  odour  of  tlie  liquid  resembled  that  of  vinegar 
rather  than  that  of  acetic  acid  only.  The  quantities  found 
were,  in  ICO  parts  by  measure  : 

Ferrous  sulphate    ...  ...  ..■    33.7  parts 

Acetic  acid  (estimated  as  glacial)    ...     11.9      „      by  measure 

Careful  search  did  not  reveal  the  presence  of  any  other 
ingredient. 

Estimated  cost  of  ingredients  of  2  fluid  drachms,  one- 
fiftieth  of  a  penny. 


•  Pi-evious  articles  of  this  series  were  publisbed  in  the  following 

issues  ot  the  Bkitish  MivUic.il  Jouhnai.  :  1901,  vol.  ii.  \i  1585:  1906, 
vol.ii.  !)1>.  37.  1G!5;  1907,  vol.  j.  p.  213;  vol.  ii.  pp.  24.  160,  209,  393,530. 
1653:  1908.  vol.  i.  pp.  833.  942,  1373 ;  vol.ii.  pp.  86,  505.  1022.  1110.  1193, 
1285.1566.1697.1875:  1909.  vol.  i,  pp.  31.  909.  1128  :  vol.  ii.  p.  1419;  1910. 
vol.i.  pp.  151.  213,  393,  1005.  1063.  1120:  vol.  ii.  pp.  982.  1350.  1928:  1911. 
vol.  i.  pp.  26.  91.  823.  1324:  vol.  ii.  pp.  32.  77.  456.  767.  854.  1543:  1912, 
vol.  i,  p.  26,  141.  Analyses  are  also  to  be  found  in  Sccrit  Biiitedica 
(chapters  i  and  ii).  London  :  British  Medical  .Association.  429.  Strand. 
Price  Is.,  post  free  Is.  3d. 

A  CH.\SSIS  of  the  Nazarro  car.  which  has  been  introduced 
into  England  by  Messrs.  Newton  and  Bennett.  Limited, 
35.  King  Sueet  West,  Manchester,  and  34.  Kuightsbrid.iie, 
London,  will  he  sliown  fur  the  first  time  in  England  at  tlio 
:Motor  Show  at  Manchester.  Only  one  tyjie,  20  to  30  h.p., 
for  touring  and  racing  will  be  made. 
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LITERARY    NOTES. 

Mf.^ses.  Constable  \nd  Cu.  Mill  commence  tlic  publication 
in  April  next  of  a  new  quarterly  scientific  review,  to 
be  entitleil.  Brtbock  :  A  Qnarlrrly  Eei-'f^w  of  Scientific 
Tliotioht.  The  liivinr  will  appear  as  an  or^an  devoted 
to  the  fnll  discussion  of  such  subjects  as  the  efifect  on  the 
i-ftcc  of  native  and  foreign  disease,  of  intemperance,  of  city 
life  and  luxury;  the  fitness  of  women  for  government; 
the  real  nature  of  the  psychological  and  physiological 
difference  between  sexes,  races,  and  classes  ;  the  present 
relation  of  science  to  religion :  theories  of  evolution  and 
heredity:  the  trend  of  scientific  and  mechanical  research, 
invention,  and  development  ;  in  fact,  with  all  the  greater 
problems  of  modern  science.  It  will,  further,  make  a 
feature  of  notes  on  cnn-ent  research  work  and  reviews 
of  selected  scientific  books.  The  Editorial  Committee 
consists  of  Sir  Bryan  Donkin.  F.R.C.P. ;  I'rofessor  E.  B. 
Poulton.  F.R.S..  LL.D..  Hope  Professor  of  Zoology  in  the 
V'niversity  of  Oxford :  Professor  H.  H.  Turner.  D.Sc, 
F.K.S..  Savilian  Professor  of  Astronomy  in  the  University 
of  Oxford  :  and  (i.  Archdall  Reid.  F.lt.S.E.  The  acting 
editor  will  he  Mr.  H.  B.  (Irylls.  The  first  number  will 
contain  amougst  other  contributions :  Recent  Researches 
on  .Ucoholisiu.  by  Dr.  O.  Archdall  Reid;  Darwin  and 
Bergson  as  Interpreters  of  Evolution,  by  Professor 
Ponlton  ;  and  Social  and  Sexual  Evolution,  by  The 
Hermit  of  Prague. 

Mr.  Edward  Arnold  announces  a  series  of  international 
medical  monogiaphs.  which  is  under  the  general  editorial 
supervision  of  Dr.  Leonard  Hill  and  Dr.  AVilliam  Bulloch. 
At  short  intervals  there  will  be  published  monographs 
dealing  with  subjects  of  exceptional  interest  and  impor- 
tance, ea<:h  by  a  leading  authority  who  has  made  a  special 
study  of  the  particular  subject.  It  is  hoped  that  readers 
intei'ested  in  any  special  branch  of  medical  science,  or  who 
are  following  the  rapid  progress  of  knowledge  in  some  new 
phase  of  research,  wiU  find  in  a  concise  form  the  results 
of  the  leading  investigators  tliroughout  the  world.  Die 
practising  physician  also  will  find  the  volumes  of  gieat 
value,  special  attention  being  given  to  the  practical 
application  of  the  results  of  scientific  research  to 
the  treatment  of  disease.  The  following  volumes  are 
now  ready  :  The  \[echaiiicid  Faitors  of  Diyestion.  hy  Di: 
Walter  B.  Cannon.  George  Higginson  Professor  of  Phjsio- 
iog\",  Harvard  University.  Si/2>liilii! :  a  Systematic  Account 
of  SijphiUs  from  the  Modem  Standpoint,  by  Dr.  James 
Mcintosh,  Grocers'  Research  Scholar,  and  Dr.  Paul  Fildes, 
Assistant  to  the  Bacteriologist  of  the  London  Hospital. 
Blood  Vessel  Surgery  and  Its  Applications,  by  Dr.  Cliarles 
Claude  Gutlirie,  Professor  of  Physiology  and  Pliar)nacoIogy, 
Universitj"  of  Pittsburgh,  etc.  The  following  will  be  ready 
shorth' :  Caisson  Disease  and  Diver's  Palsy :  The  Illness 
of  Worhers  in  Compressed  -lie,  by  Dr.  Leonard  Hill. 
Lead  Poisoning  and  Lead  Absor2>tio7i :  the  Symptoms, 
J'alhoioi/y.  and  Prevention,  with  Special  Reference  to  their 
Industrial  Origin  and  an  Account  of  the  Principal  Pro- 
cesses Involving  Bish,  by  Dr.  Thomas  M.  Legge,  and  >lr. 
Kenneth  W.  Goadby.  Tlie  Protein  Element  in  Nutrition, 
by  Jiajor  D.  ilcCaj-,  I.il.S.,  Professor  of  Phy.siology, 
Medical  College,  Calcutta.  ShocJ; :  The  Pathological 
Physiology  of  Some  Modes  of  Dying,  by  Yandell  Hender- 
son, Ph.D.,  Professor  of  Physiology,  Yale  University.  The 
Carrier  Problem  in  Infectious  Disease,  with  Particular 
Beference  to  Enteric  Fever,  Diphtheria,  Ccrehro-spinal 
Meningitis,  Bacillary  Dysentery,  and  Cholera,  by  Dr. 
J.  C.  G.  Ledingham,  Chief  Bacteriologist,  Lister  Institute 
of  Preventive  Medicine ;  and  Dr.  G.  F.  Petrie,  of  the  same 
Institute.     Each  work  can  be  obtained  separately. 

Chilblains  are  such  a  common  cause  of  suffering  in  child- 
hood that  the  nmuber  and  variety  of  remedies  for  these 
disfiguring  effects  of  cold  weather  need  hardly  surprise  us. 
Dr.  Maurice  de  Flcury,  writing  in  the  December  number  of 
L'Hyyiine,  devotes  a  couple  of  pages  to  the  consideration 
of  different  forms  of  treatment,  though  he  is  careful  to 
warn  his  readers  that  none  of  them  are  bj-  any  means 
iufalUble.  Thcj-  are,  in  fact,  for  the  most  part,  methods  of 
prevention  rather  than  cure.  Acting  on  the  principle  that 
chilblains  1  wliich  Dr.  de  Flenry  is  inclined  to  consider  as 
signs  of  a  constitutional  tendency  to  gout)  are  frequently 
the  i-esult  of  some  defect  in  the  general  health,  the  writer 
recomnieuds  "special  attention  being  jjaid  in  winter  to  the 
diet  of  children  afilictcd  w  ith  a  poor  cii'cuiatiou.     Xot  onlj' 


should  the  amount  of  heat-producing  foods  be  considerably 
increased,  but  the  patient,  in  addition,  should  be  treated 
with  cod-liver  oil,  or,  according  to  some  authorities,  with 
quinine:  whilst,  as  regards  external  treatment,  massage 
and  friction  are  often  of  great  assistance  in  counteractin» 
the  ill  effects  of  exposure  to  cold  and  damp.  Ea.u  dc 
Cologne  and  spirits  of  camphor  both  serve  to  harfjen  the 
skin,  and  so  render  the  extremities  less  susceptible;  and 
brushing  the  fingers  with  a  nailbrush  steeped  in  soapy 
water,  and  wrapping  the  toes  in  silk  pajier  so  as  to  keep 
them  from  coming  into  contact  either  with  each  other  or 
with  the  stockings,  may  also  te  of  use  as  a  preventive 
measure.  If,  however,  in  spite  of  all  precautions,  the 
chilblains  persist  in  making  tlieir  appearance,  care  should 
be  taken  to  prevent  their  breaking  by  the  family  physician 
or  by  a  good  children's  doctor.  The  care  of  the  teeth  is 
another  important  consideration  in  childhood  ;  and  the 
December  number  of  L'Hggiene  contains  an  interesting 
article  on  this  subject  bj'  George  Viau.  Madame  Augu.st-a 
Moll-Weiss  displays  her  u.snal  discernment  and  good  sense 
in  the  advice  she  gives  with  regard  to  the  management  of 
a  sick-room,  whilst  Dr.  Andre  t'astex  has  contributed  a 
long  article  on  the  care  of  the  voice.  Mention  should  be 
made,  moreover,  of  M.  Edmond  Clemy's  notes  on  old-world 
magic  and  magicians ;  whilst  Dr.  Cabanes's  charming 
account  of  JIadame  de  Sevigue's  various  illnesses  is  one  of 
the  most  delightful  features  of  a  very  inteiesting  number. 

The  recently  published  Ye.ir  Boo],-  of  the  Vil;iiig  Club, 
which  contains  a  full  account  of  the  piT>c<'{'dings  of  the 
Society  for  Xoi-thern  Research  during  the  year  1910-11, 
gives  some  interesting  details  concerning  the  old  Xorse 
superstitions  connected  with  pregnancy  and  childbii-th. 
In  the  early  days  of  Scandinavian  history,  when  the  chief 
end  and  object  of  marriage  was  the  rearing  of  a  large  and 
stalwart  famil3'.  who  in  due  time  would  be  able  to  defend 
their  parents'  homestead  and  property,  women  were 
expected  not  to  shii-k  the  burdens  and  responsibilities  of 
motherhood,  and  to  bear  children  was  at  once  their  duty 
and  their  honour.  As  is  the  case  with  all  primitive 
peoples,  barrenness  was  looked  upon  as  a  curse,  and 
many  were  the  means  to  which  the  childless  wife  had 
recourse  in  the  liope  of  obtaining  the  coveted  blessing  of 
children.  In  Ireland,  for  instance,  the  would-be  mother 
was  fed  with  certain  parts  of  the  wild  goose,  or  the 
evening  after  -  milkings  whilst  they  were  still  warm, 
without,  however,  her  knowing  the  nature  of  the  food 
she  was  expected  to  consume.  In  a  ceriaiu  parish 
of  Shetland,  called  Sandsting,  "  an  egg-shaped  pebble  of 
quartz,  2  in.  by  1\  in.,"  was  considered  an  infallible  cure 
for  stetilitj'.  "This  stone,  which  was  believed  to  have  been 
brought  originally  from  Italy,  and  was  passed  fiom  one 
wise  woman  to  another  for  generations,  was  placed  in 
bum-water,  in  which  the  sterile  woman  washed  her  feet, 
and  through  this  simple  act  obtained  her  heart's  desire. 
There  seen7S  reason  to  believe,  moreover,  that  in  Norway 
and  Iceland  certain  fishes  were  credited  with  the  ni,iracu- 
lous  power  of  producing  conception;  whilst  in  Sweden 
she  who  desired  her  fiist-born  to  be  a  son,  was  advised  to 
take  a  baby  boy  to  sleep  with  her  on  tbe  night  before  her 
marriage.  The  belief,  still  prevalent  in  Iceland,  that  a 
shower  of  rain  on  the  w  edding  day  is  the  forerunner  of  a 
fruitful  and  happy  union,  lingei-s  also  in  certain  parts  of 
this  country,  and  is.  perliaps.  yet  another  sign  of  the  deep 
and  lasting  impression  made  by  the  wild  Xorsemen  iu  their 
periodic  descents  upon  E-:iglish  shores. 

The  opening  of  the  Princess  Christian  Farm  Colony  at 
Hildenborough  in  Kent,  which  took  place  in  July  last  and 
was  noticed  in  the  pages  of  this  Jolrx.vl,  marked  an 
important  epoch  in  the  history  of  the  Xatioual  Association 
for  the  Care  of  the  Feeble-minded.  The  foirading  of  this 
"  colony "  was  one  of  the  earliest  attempts  made  in 
England  towards  the  permanent  segvegation  of  the  unfit ; 
and  the  January  number  of  The  Child  contains  an  intet- 
e.stiug  account  by  Miss  A.  H.  P.  ICiiby,  the  secretary  of  the 
association,  of  the  results  of  this  expei'imeut.  "  The 
experiments  made  in  the  first  homes  of  the  Xational 
Association,"  remarks  Miss  Kirby.  "  proved  that,  in  the 
majority  of  instances,  to  train  the  feeble-minded  and  then 
send  them  out  into  the  world  at  large  again  was  cruel 
kindness,  and  only  invited  almost  certain  disaster."  The 
aim  of  the  farm  colony  at  Hildenborough,  therefore, 
is  to  provide  a  permanent  home  for  a  cei^aiu  number 
of  persons   sufieriug   "  from    such  severe  mental   defects 
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as  practically  to  cut  them  off  from  the  rest  of  the 
•\voi-ld,"  and  one.  moreover,  ^^■llere  "the  excellences 
ot  all  are  used  to  make  up  for  the  deficiencies  of  each,  and 
the  aim  of  the  Colony  is  to  attain  to  the  dignity  of  a 
sort  ot  industrial  village,  where  the  'nhole  ot  the  require- 
meuts  are  met.  as  tar  as  possible,  by  the  \vork  of  the 
colonists  themselves."  Mental  detieieucy.  fortmiateU,  docs 
not  necessarily  preclude  a  certain  amount  of  mamial  skiU ; 
and,  thanks  to  proper  trainiu-^  and  constant  supervision, 
the  inmates  of  the  Hildcnborough  colony,  both  male  and 
female,  are  now  able  to  take  an  active  part  in  the  various 
industries  carried  on  with  such  signal  success  on  this 
charming  estate.  A  home  of  a  dili'ertait  kind,  though  no 
doitbt  in  its  own  .sphere  ci|ually  useful,  is  the  large 
orphanage  founded  over  forty  years  ago  at  Clapham  by  the 
famous  preacher.  Spurgeon,  a  short  accoimt  of  ^vliich  has 
been  contribnte'd  to  the  January  number  of  'Tlic  Cliild,  hy 
the  present  headmaster.  Mr.  ^'eruon  .7.  Charlesworth. 
The  same  number  of  this  interesting  rijgazine  also 
<;ontains  articles  bj-  Drs.  John  Priestley  and  John 
Lambert,  on  the  medical  iuspeetion  of  school  children 
and  the  proper  cleansing  of  school  buildings:  wljilst  much 
useful  information  may  be  gathered  from  l)r.  A.  S. 
Cobbledick's  remarks  on  the  important  subject  of  defective 
eyesight  in  children,  and  Dr.  U.  Norman  .\teacheu  has 
given  some  valuable  advice  ou  the  prevention  and  cure  of 
that  scourge  of  childliood — the  coumion  chillilain. 


SCIENCli;   IsOTES. 


\V.\LKKR  contributes  a  very  valuable  paper  to  i\iL'  I'Jtilippine 
Journal  of  Science  for  October.  1911,  on  •■  .V  comparative 
study  ot  the  amoebae  in  the  Manila  water  supply,  in  the 
intestinal  tract  of  healthy  persons,  and  in  amoebic 
dysentery."  The  subject  is  one  of  the  greatest  importance, 
though  at  the  present  moment  great  confusion  as  to  eiassi- 
hcatiou  and  other  points  prevails.  Walker's  chief  con- 
clusions are  that  the  amoeboid  organisms  found  in  the 
Manila  water  supply  and  in  the  intestinal  tract  of  man 
iielong  to  the  genus  Amoeba  Ehrenberg.  He  believes  that 
the  cultivable  species  of  the  g£-nus  Amoeba  are  not  parasitic 
in  the  intestinal  tract  of  man.  and  when  obtained  from 
cultures  from  the  iutestine  are  probably  derived  from 
cysts  of  amoebae  that  have  been  ingested  v\  ith  water  or 
food  and  have  )iassed  unchanged  through  the  intestinal 
tract.  Amoeboid  organisms  parasitic  in  the  intestinal 
tract  of  man  belong  to  a  distinct  gemis  Eiitamveha 
<,'asagrandi  and  Barbagallo,  these  organisms  being  strict 
or  obligatory  parasites  incapable  of  multiplication  outside 
the  body  of  their  host  or  of  cultivation  on  Musgiave  and 
Clegg's  medium.  He  recognizes  one  non-pathogenic 
species  of  this  genus,  the  Entamoeba  coll  Schaudiuu,  and 
one  pathogenic.  Entamoeba  hislohjiica  Schaudinu,  this 
latter  iucludiug  the  Entamoeba  tetragina  A'iereck.  An 
infection  with  either  Entamoeba  coli  or  Entamoeba 
Jiisto!i)tica  must  always  come,  according  to  Walker, 
directly  or  indirecth'  from  another  infected  person,  water 
or  uncooked  food  only  transmitting  amoebic  dysentery 
when  contaminated  with  faecal  matter  frou.  a  case  of 
amoebic  dysentery.  An  infection  with  JCiitamoeha  histo- 
hjlica  may  i)arsist  for  an  indefinite  period  after  symptoms 
:>f  dysentery  have  disappeared,  and  during  tiiis  time 
resistant  encysted  eutamoebae  niay  be  passed  and  become 
an  imjjortant  source  of  infection  to  others.  Such  persons 
become  carriers  of  amoebic  dysentery  comjiarable  to  the 
'•carriers"  of  typhoid  fever  or  cholera. 

That  the  colours  ot  objects  alter  under  the  light  from 
artificial  ilUiminants  is  a  commonplace  of  the  general 
experience,  yet  the  extent  to  which  this  shifting  ot  "  olour- 
value  takes  place  is  surprising  when  it  is  scientifically 
considered.  The  purchaser  of  a  carpet,  linoleum,  or  piece 
of  hand-painted  chintz  must  suffer  some  ndsgivings  when 
lie  sees  how  tlic  colours  which  had  plea.sed  him  in  davlight, 
or  under  shop  illumination,  are  degraded  mider  the"^  light, 
especially  it  it  be  yellowish,  employed  in  his  own  apait- 
ment.  Few  attempts  have  been  made— at  least  since  tlie 
,advent  of  the  newer  illuminants— to  determine  exactly 
the  colour  changes  which  are  thus  produced,  but  Mr. 
T.E.  Ritchie,  A.M  I.E.K..  at  the  meeting  of  the  Tllumiu- 
ftting    Engineering    Society    ou    Jauuaiv    16th.    bi-ought 


forward  the  results  of  some  elaborate  investigations  on 
this  subject.  There  is  no  need  to  ent^r  into  the  details  of 
his  testing  procedure,  which  consisted  in  photographing 
coloured  silk  ribbons  on  a  panc'aromatic  emulsion,  firstly 
by  daylight,  and  subsequent!)'  by  the  light  of  several 
artificial  illuminants.  The  colours  observed  in  the  bright 
diffused  daylight  of  a  September  noon  being  taken  as  the 
standard,  it  was  found  that  a  very  cluse  approximation 
vas  obtained  with  an  inverted  arc  lamp  of  a  par- 
ticular commercial  pattern,  under  which  brown,  green, 
blue  and  orange  ajipeared  normal,  red  slightly  blighter, 
and  mauve  sliglitly  darker.  With  an  enclosed  arc 
lamp  of  the  single,  long-burning  type,  red  was 
lightened  by  several  shades  and  some  darkening  was 
observed  in  each  of  the  other  colours.  The  colour- 
revealing  properties  of  the  inverted  incandescent  gaslight 
and  the  metallic  filament  incandescent  lamp  were  abiciut 
equally  satisfactory.  In  both  cases  red  was  lightened  by 
many  shades,  the  green  darkened  and  changed  to  a 
yellower  tint,  blue  also  darkened,  and  orange  and  yellow 
brightened.  Ordinary  gaslight  was  low  down  in  the  list, 
but  as  the  days  of  the  luminous  gas  flame  without  a 
mantle  are  so  nearly  ended  it  is  not  necessary  to  dwell 
upon  the  colour  changes  ^^•hich  were  noted.  AN'ith  aiv 
lamps  used  chiefly  for  exterior  illumination,  the  author 
found  the  wliite-flame  carbons  give,  especially  in  the 
iiyhter  shades,  a  much  nearer  approximation  to  daylight 
than  tlie  yellow  flame.  The  effect  of  the  mercury  vapour 
lamp  upon  colours  was.  of  course,  extraordinarj'.  almost 
all  the  tints  being  curiously  flattened  or  deadened,  and 
this  iliiimiuant  was  only  included  for  the  purpose  of 
indicating  the  extreme  extent  to  which  colours  are 
elianged  by  a  light  possessing  in  itself,  perhaps,  the 
nearest  approach  to  a  monochromatic  spectrum  of  any  yet 
available.  The  author  expressed  the  opinion  that,  in  view 
of  the  existence  of  illuminants  which  were  at  least 
sufficiently  colour-true,  and  which  had  an  advantage  over 
daylight  in  tliat  their  intensity  was  constant,  there  was  no 
excuse  for  confining  classes  for  the  teaching  of  painting  or  ' 
designing  to  daylight  hours  or  for  keeping  art  galleries 
closed  after  stmset. 

Of  some  interest  in  connexion  with  the  spread  oE 
infectious  disease  bj'  flies  is  a  recent  communication  by 
Horn  and  Huber.'  The  association  of  the  jiaratyphoid  H 
bacillus  with  flies  has  hitherto  not  attracted  so  much 
attention  as  that  of  the  typhoid  bacillus,  but  there  has 
been  a  growing  tendency  to  regard  flies  as  possible  carriers 
ot  all  the  enteritis  grou[)  of  organisms.  One  initial  diffi- 
cult)' in  the  experimental  demonstration  of  such  a  pess"- 
btlit\'  is  the  fact  that  bacteria  possessing  many  features  in 
common  v\ith  that  groitp  are  of  widespread  occurrence 
in  nature,  and  are  to  be  foimd  in  the  faeces 
of  various  animals  and  quite  freqtiently  in  flies.  It 
is  also  maintained  by  some  that  the  enteritis  bacilli 
themselves  may  exist  as  harmless  sapi<ophytcs.  Apart 
from  the  latter  opinion,  however,  it  is  evident  that  some 
care  nuist  be  exercised  in  {jronouncing  on  the  identity  ot 
enteritis-like  bacilli  obtained  from  flies.  The  ob-servations 
of  Horn  and  Huber  have  to  some  e.xtent  emphasized  this 
uecessitj'.  but  it  uuist  be  remarked  that  fev.'  of  the  strains 
isolated  by  them  -^Miuld  have  been  taken  for  B.  para- 
Ij/jiliosus  B  by  most  bacteriologists,  even  in  the  absence  of 
serological  evidence.  Oidy  two  of  the  strains  gave 
agglutinative  reactions  with  paratyphoid  15  seruiu.  and 
only  to  half  its  litre,  and  of  these  one  agglutinated  spon- 
taneously iu  saline  solution.  None  of  the  strains,  in  fact, 
could  be  regarded  as  true  B.  paratijphosns  B.  and.  on 
the  other  hand,  many  ot  them  could  be  identified  with 
organisms  of  frequent  occurrence  in  the  faeces  of  cattle 
and  horses.  It  may  be  added,  however,  that  Xicoli.-  in 
this  cotmtr)'.  has  succeeded  in  obtaining  Fi.  paratmilins'is  B 
from  flies,  and  there  can  thus  be  little  doubt  that  flies 
may  and  do  carry  this  organism  as  well  as  other  members 
of  the  enteritis  and  typhosus  groups. 


^  Zeit.icli./.  Iiifelctioiis1crai}'kh.  ilcr  Hai/stifrt\  x,  6,  Decern! >cr.  1911, 
1)11. 443-<t53.  ■  , 

-  Journ.  Hygiene,  xi,  November,  1911,  p.  383. 


The  late  Pr.  .Tosepb  Bell,  of  Edinburgh,  left,  in  addition 
to  consideiable  real  estate,  personal  estate  in  the  (nited 
Kim'dom  valued  at  £62,654. 
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EDUCATION   OF   CHILDREX  IX   TIIEHA- 
PEUTIC  INSTITUTIOXS. 

Perhaps  the  most  important  and  suggestive  aspect  of 
the  antituljevculosis  movement  is  tliat  whieh  concerns 
scliool  childien.  What  is  the  degree  of  incidence  of 
tuberculosis  in  children  ?  On  what  points  is  tlie 
diagnosis  to  he  based '?  What  measures  are  to  be 
adopted  for  the  protection  and  recovery  of  the 
atfected?  To  what  extent  are  sneh  measiu'es  com- 
patible with  the  maintenance  of  regidar  education ".' 
These  are  some  of  the  questions  which  meet  us  on  the 
threshold. 

There  can  be  little  douljt  that  tuberculosis  is  much 
more  frequent  in  eliikhen  than  was  formerly — or, 
indeed,  is  generally — supposed.  This  view  has  in 
this  country  been  advocated  especiallj"  by  Dr. 
E.  W.  Philip  of  Edinburgh,  who,  in  a  lecture  before 
the  Washington  Tubercidosis  Congress  in  1908, 
stated  that  his  personal  observation  had  led  him  to 
the  conclusion  that  no  fewer  than  30  per  cent,  of 
school  children  presented  stigmata  of  tuberculosis : 
and  abroad  by  Escherich,  Hamburger,  ^lonti,  and 
von  Pirquet.  Tlie  more  the  facts  are  scrutinized  the 
ijiore  docs  the  view  appear  justified,  though  it  cannot 
be  sail!  that  it  has  been  generally  accepted  by  those 
concerned  with  the  education  of  children  or  with  the 
training  of  students  of  medicine.  There  is  still  mtigh 
disregard  of  refined  methods  of  diagnosis.  A  positive 
diagnosis  is  still  hmited  too  freqiientlj-  to  the  un- 
rloubted  case  of  so-called  phthisis — a  term  which,  if 
it  means  anything  at  all,  means  an  advanced  degree 
of  tuberculosis.  Many  physicians  hesitate,  indeed,  to 
admit  the  diagnosis  unless  tubercle  baciUi  be  de- 
monstrable. But  tuberculosis  is  a  slowly  advancing 
infiltrative  infection,  and  its  manifestations  are  as 
definite  as  those  in  early  sypliilis.  As  the  diagnosis 
of  tuberculosis  comes  to  be  commonly  made  at  tliis 
early  stage,  so  in  direct  j^i'oportion  v-ill  prophylactic 
and  curative  measures  prove  effective.  As  a  rule, 
when  tuberculosis  can  be  reasonalily  suspected  it  is 
actually  present,  and  the  fact  can  usuiilly  be  deter- 
mined if  only  the  patieitts  be  subjected  to  a 
sufficiently  systematic  and  thorough  examination  on 
modern  linos. 

Withotit  pinning  ourselves  down  to  a  definite  per- 
centage, we  may  yet  admit  the  great  frequency  of 
tul)ereulous  infection  in  children,  and  are  therefore 
bound  to  inquire  vchat  measures  should  be  adopted  in 
tlie  interest  of  the  child's  health  and  edtication.  It  is 
manifest  that  for  tlie  larger  number — that  is,  for 
those  infected  in  slight  degree — little  more  is  needed 
than  the  intelligent  application  of  large  hygienic 
principles  in  the  scliool,  and,  so  far  as  it  can  be 
obtained,  in  the  home.  ^luch  has  been  said  as  to  the 
need  of  open-ak  schools  for  various  groups  of  delicate 


cliildren.  The  truth  is,  all  schools  might  to  be 
directed  on  open-air  principles.  Artificial  systems  of 
ventilation  shotild  be  abandoned  as  unphysiologieal. 
Natural  cross-ventilation  froin  large  windows  freely 
open  should  be  encouraged.  The  child  should  be 
taught  the  greatest  lesson  of  practical  hygiene  from 
day  to  day  through  the  ever-open  window.  The  evil 
effect  of  protective  meastu'es,  whether  in  the  dhection 
of  close,  warm  rooms,  or  in  that  of  excessive,  tiglit- 
fitting  clothing,  must  be  exposed  and  combated. 
School  Ijuildings  should  be  simpler  in  construction, 
and  the  outlay  thus  saved  should  be  spent  in  the 
provision  and  equipment  of  larger  playgrounds, 

Granting  these  general  principles,  we  may  be  ready 
to  agree  that  there  is  need  for  more  rigidly  open-air 
schools  for  ciiildren  who  are  aheady  definitely  affected 
by  tubercitlosis,  but  who,  without  damage  to  their 
health,  remain  capable  of  education.  Such  schools 
ought  to  be  related  to — or  rather,  we  should  say,  ought 
to  be  under  the  medical  direction  of — a  recognized 
tul>erculosis  organization  or  institution.  The  institu- 
tion may  either  be  a  sanatorium,  as  in  the  case  of  the 
school  of  tlie  Pioyal  Victoria  Hospital  at  Edinburgh, 
which  has  been  in  active  operation  for  a  good  many 
years,  or  a  tuberculosis  dispensary,  as  in  the  ease  of 
the  Kensal  House  School,  London,  whicli  is  tmder 
the  medical  superintendence  of  the  Paddington  and 
Kensington  Dispensary  for  Consumption.  The  essen- 
tial point  in  the  creation  and  government  of  such 
a  school  is  that  in  matters  medical,  where  the  child's 
health  is  primarily  concerned,  the  direction  be  vested 
entirely  in  the  hands  of  the  medical  staff'.  It  is 
natural  that  the  Education  Department  or  local 
education  authority,  in  recognising  such  a  school, 
should  satisfy  itself  as  to  the  character  of  the  medical 
institution  under  whose  guidance  the  school  is  to  be 
conducted,  btit  it  is  equally  clear  that  there  should  be 
no  interference  in  relation  to  the  actual  medical 
direction. 

Under  such  conditions,  the  possibilities  of  benefit 
to  the  community  are  conspicuous.  It  has  been 
sltown  by  experienee,  in  Edinburgh,  Liverpool,  and 
London,  that  when  simple  lessons  are  adapted  to 
the  age,  progress,  and  physical  state  of  each  child,  a 
large  amount  of  satisfactory  education  may  be  main- 
tained, and  that  the  progress  of  the  child  towards 
recovery  is  definitely  hastened  by  the  mental  activitj*. 
Physical  improvement  and  mental  development  go 
hand  in  hand;  the  same  applies  to  crippled .  ehUdren 
under  orthopaedic  or  other  surgical  treatment.  In- 
stead of  the  waste  of  time  which  enforced  residence 
in  a  sanatorium  or  liospital  wotdd  otherwise  entail, 
the  period  of  residence  is  profitably  employed  in 
the  interest  of  education. 

It  is  to  be  hoped  that  in  the  near  fiifctire  progressive 
eductitional  authorities  will  generally  appreciate  the 
purpose  and  far-reaching  significance  of  the  combina- 
tion to  which  we  have  referred.  In  London,  so- 
far,  things  have  worked  smootlily,  despite  the  very 
deliberate  ways  of  the  Board  of  Education  ;  it  approved 
the  first  cripples'  school  which  was  started  by  Dr. 
Macalister  for  Liverpool  c'lildren,  but  hesitated  for 
more  tlian  a  year  before  consenting  to  the  proposal 
of  the  IjOndon  County  Council  to  take  over  the  school 
for  cripples  established  by  private  enterprise  in  the 
wards  of  the  National  Orthopaedic  Hospital.  This 
school,  one  of  a  group  of  schools  for  physically 
defective  children,  is  associated  with  that  in  the 
Alexandra  Hospital  for  Hip  Disease,  and  it  speaks 
well  for  the  tact  and  good  sense  of  aU  concerned  that 
in  more  than  ten  years  there  has  not  been  any 
friction  in  its  working  between  the  authorities  of  the 
Council  and  those  of  the  hospitals. 


^^4  XnECnmsH      1 

^''"        Mkoicai.  Journal  J 


PATHOLOGY    OF   ACUTE    POLIOMYELITIS. 


fFEB.   10,   igri 


Besides  these  two  hospital  schoolsj  in  which  the 
teachers  and  the  necessary  apparatus  are  suppUed  hy 
the  CounGil,  there  are  thhty-eight  day-scliools  for 
cripples  scattered  about  London ;  the  tuberculosis 
school,  to  which  reference  has  already  been  made,  is 
.carried  on  in  a  lai-ge  house  and  garden  rented  by  the 
Paddington  Dispensary,  but  teachers  and  materials 
are  supplied  by  and  at  the  expense  of  tlie  Education 
Committee  of  the  London  County  Council.  This  is 
an  open-air  school  when  climate  permits,  and  the 
object  which  the  committee  of  the  dispensary  has 
in  view  is,  while  ensuring  that  the  children  are 
instructed  in  the  ordinary  subjects  of  elementary 
education,  to  teach  them  to  live  properly  in  their 
own  homes,  and  so  prevent  them  from  l)ecoming 
chronic  consumptives  and  sources  of  infection  to 
others.  Last  year  there  were  over  80  children 
attending  this  school  ;  this  is  a  small  number 
compared  with  tlie  tuberculous  population  of  London, 
but  it  is  hoped  that  from  these  small  beginnings 
great  things  may  grow.  Indeed,  the  London  Count}' 
Council  has  for  four  years  maintained  three  open-air 
schools,  but  only  one  of  these — that  at  Forest  Hill — 
is  open  at  this  time  of  year.  It  is  mixch  to  be 
\^•ished  that  all  the  cripples'  schools  should  be 
conducted  in  the  summer  months  out-of-doors,  and 
probably  this  will  come  in  time.  When  the  School 
Board  for  London  handed  over  its  duties  to  the 
London  County  Council,  those  ladies  who  had  done 
such  good  work  upon  the  Board  foimd  themselves 
ineligible  for  membership  of  the  Council ;  but  their 
services  were  not  lost  to  the  public,  for  adminis- 
trative posts  were  found  for  them.  At  the  present 
time  the  special  schools  are  under  the  able  super- 
intendence of  ;\[rs.  Burgvvin,  who  has  seen  and  taken 
part  in  their  establishment  under  the  Board. 

The  proposal  rejected  in  Edinburgh  seems  to  have 
been  closely  similar  to  that  accepted  in  London. 
The  School  Board  of  Edinburgh,  in  reply  to  the 
request  of  the  Managing  Committee  o"f  tlie  Eoyal 
Victoria  Hospital,  failed  (by  a  majority)  to  see  its 
^Yay  to  co-operate  with  the  medical  authorities 
of  the  hospital,  who  have  for  a  good  many  years 
treated  and  taught  a  considerable  number  of  tuber- 
culous children.  The  proposal  was  a  practical 
and  inexpensive  one,  amounting  to  this — that  the 
School  Board  should  avail  itself  of  the  exceptional 
opportunities  for  the  medical  treatment  of  such 
cliildren,  and  co-operate,  in  t'le  interests  of  the 
children  and  of  the  School  Board  alike,  by  providing 
two  or  more  teachers  and  a  suitaljle  classroom,  so 
that  the  actual  teaching  might  be  conducted  on  more 
formal  lines  than  were  possible  at  the  liands  of  volun- 
tary teachers,  the  hospital  authorities  holding  them- 
selves responsible  for  tlie  residence  and  maintenance  of 
a  largo  number,  and  for  the  medical  supervision  of 
all  the  accepted  pupils.  The  School  Board  seems  to 
ha\'e  taken  the  untenable  view  tliat  tuberculous 
children  were  either  not  worth  educating  at  all  or 
were  likely  to  suffer  by  studies,  notwitlistanding  the 
fact  that  these  studies  were  recommended  and  were 
to  be  supervised  b}-  the  medical  authorities  of  the 
hospital. 


THE    I'ATHOLOCn'    OF    ACUTE 
I'ULIOMYELinS. 

The  distinction  between  regional  and  generalized 
infectious  diseases  is  frequently  artificial.  IMany 
diseases  whicli  remain  for  the  most  part  local,  never- 
tlieless  produce  a  profound  effect  on  the  wliole  body. 
On  itie  other  hand,  a  disease  which  is  Generalized  at 


an  early  stage  may  produce  its  most  obvious  lesions 
in  certain  restricted  local  areas,  as,  for  instance,  in  a 
typical  case  of  typhoid  fever. 

Acute  poliomyelitis  has  generally  been  regarded  as 
a  disease  in  which  the  virus  and  ■  essential  tissue 
clianges  are  confined  to  tlie  central  nervous  system 
and  its  membranes — if  we  except  the  naso-pharynx 
and,  in  the  case  of  experimental  monkeys,  the  site  of 
inoculation  and  the  lymph  track  thence  to  the  nerve 
centres.  Flexner  has  recently  publislied  '  the  results 
of  the  jiost -mortem  examination  of  eleven  cliildren,  of 
whom  ten  died  on  the  third  to  the  eleventh  day  from 
the  onset  of  acute  poliomyelitis.  He  describes'widely 
distributed  patiiologieal  changes  as  occiu-ring  con- 
stantly in  these  cases.  Besides  the  well-known 
lesions  found  in  the  central  iiervous  system  during 
the  acute  stages  of  the  disease,  the  changes  observed 
by  Flexner  were  found  in  the  lymphatic  tissues,  the 
spleen,  and  the  liver. 

He  found  hyperplasia  of  the  lymphoid  tissues 
throughout  the  body,  especially  in  the  lymph  glands, 
and  in  the  lymphoid  tissue  of  the  small  intestine. 
The  increase  of  the  endothelial  cells  in  the  central 
parts  of  the  glands  was  especially  remarked,  and  ^vas 
accompanied  by  softening  of  the  glands.  The  spleen 
was  enlarged  and  its  ^Malpighian  liodies  increased  in 
size.  Other  changes  described  as  characteristic  con- 
sisted of  necrosis  of  groups  of  liver  cells ;  the  dimen- 
sions of  such  a  group  \aried  from  a  few  cells  to 
one-eighth  of  a  lobule.  Tiie  necrosis  was  succeeded 
by  an  invasion  of  lymphoid  cells  and  polymoiiiih.o- 
nuclear  leucocytes,  and  by  rapid  regeneration, 
evidenced  by  the  active  multiplication  of  liver-cell 
nuclei. 

Tlie  general  increase  of  lymphoid  tissue  in  this 
disease  has  been  brietiy  alluded  to  liy  previous  writers, 
but  widespread  changes  have  not  been  so  definitely 
described  liefore,  and  have  generally  been  regarded  as 
inconstant.  It  remains  to  be  shown  whether  tlie 
changes  in  the  lymphoid  tissues  and  spleen  and  in  the 
liver  indicate  the  presence  of  the  living  virus  in  these 
organs,  or  are  due  to  toxic  products  formed  at  a 
distance. 

The  experimental  evidence  for  the  existence  of  virus 
in  the  internal  organs,  except  the  central  nervous 
system,  is  not  quite  consistent.  The  experimental 
disease  has  ^"ery  rarely  been  produced  in  monkeys 
by  virus  derived  from  parts  of  the  body  other  than 
the  central  nervous  system  or  the  naso-pharynx. 
Krause  and  Meinicke,  however,  claim,  and  Marks 
has  apparently  proved,  that  the  blood,  sj)leeu,  and 
liver  can  convey  tlie  disease  to  rabbits,  though  in 
these  animals  tlie  symptoms  are  of  a  very  equivocal 
kind.  The  proof  of  the  identity  of  the  disease  ia 
rabbits  and  monkeys  is  only  obtained  when  a  monkey 
is  again  infected  irom  a  rabbit  and  shows  signs  of 
typical  poliomyelitis. 

Further  additions  to  our  knowledge  of  this  disease 
from  the  experimental  side  have  recently  been  pub- 
lished by  Le^aditi  and  his  co-workers.-  They  show 
that  though  washings  of  mucus  from  t'le  nasal 
cavities  of  an  infected  monkey  are  not  capable  of 
causing  the  disease  when  injected  into  another 
monkey,  still  the  virus  can  be  obtained  by  inserting 
a  tampon  into  the  diseased  animars  nose  and  using 
for  inoculation  the  fluid  which  has  collected  in  it  after 
twenty-four  hours. 

Levaditi,  Gordon,  and  Danulesco,"  have  shown  that 
the   virus   obtained  from  three  fatal  cases  of   acuto 
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epidemic  polioruyelitis  which  occurred  in  the  Soutli- 
■  West  of  England  durinj^  191 1  is  able  to  impart  the 
disease  to  monkeys.  The  Engh-^h  epidemics  are  thus 
brought  into  line  with  those  from  which  active  virus 
lias  been  obtained  in  Austria,  Germany,  the  United 
States,  and  France. 


TELVic   hae-MOiirha(;es   and 

ECTOPIC    (jlESTATiOX. 

DcBiN'G  the  past  ten  years,  as  we  have  already  had 
occasion  to  observe,  clinical  evidence  has  shown  that 
the  tendency  of  gynaecologists  to  ascribe  all  pelvic 
liaematoeeles  to  rupture  of  an  ectopic  sac  has  been 
pushed  to  extremes,  and  has  therefore  led  to  error. 
Those  same  observers  who  at  first  denied  the  jjossi- 
bility  of  primary  ovarian  gestation  ultimately  ackno;, - 
ledged  the  ocular  proof  afforded  by  Van  Tussenbvoek, 
and  they  must  now  admit  that,  as  was  once  believed 
ver\'  widely,  pelvic  liaematoeeles  may  be  due  to  the 
rupture  of  haemorrhagic  cysts  of  the  ovary.  The 
proof  has  been  demonstrated  by  sex.eral  French 
writers — Ue  Eouville,  Bender  and  ilaicille,  Tartanson, 
and  Jayle — wliilst  Bazy.  has  attempted  to  prove 
•that  severe  haemorrhages  may  be  derived  from  the 
Fallopian  tubes  th.emselves,  quite  independently  of 
tubal  gestation,  a  tJieory  which  gave  rise  to  several 
discussions  at  meetings  of  the  Obstetrical  Society 
about  twelve  years  ago. 

The  question  is  highly  important  in  relation  not 
only  to  medico-legal  questions,  but  to  obstetric 
Bcieuee  as  well  as  to  piu'e  gynaecological  pathology. 
A  very  careful  report,  recently  published  by  Leriche 
and  BLip.e-Perducet  of  Lyons,'  dts:rve3  therefore  very 
careful  consideration.  The  patient  was  a  woman 
aged  43,  wlio  had  lieen  pregnant  eleven  times,  in- 
cluding fi\e  miscarriages.  There  was  a  history  of 
swelling  in  the  left  iliac  fossa  after  the  first  pregnancy. 
In  August,  1909,  she  underwent  an  operation  for 
what,  according  to  lier  account,  would  seem  to  have 
l)i'en  early  mpture  of  an  ectopic  sac,  and  a  second,  ten 
'I  ys  later,  for  femoral  hernia.  In  April,  191 1,  a 
-  ■vere  attack  of  abdominal  piia  S3t  in,  when  the 
psriods  were  ten  days  overdue.  The  patient  was 
admitted  into  hospital  after  aiiout  a  week's  delay. 
There  was  a  tender  mass  in  Douglas's  pouch,  simu- 
lating a  retrovertsd  fibroid  uterits,  and  it  should  he 
noted  that  haemorrhage  from  a  ruptvued  vein  in  a 
fili'-'omyoma  of  the  uterus  has  been  observed  by 
Herbert  Spencer  asid  others.  Leriche  operated  and 
found  a  great  quantity  of  clotted  blood  in  the  pelvic 
cavity.  Tlte  uterus,  which  was  in  a  condition  of 
general  fihromatous  degeneration,  was  removed  with 
the  appendages.  Convalescence  was  uncomplicated. 
There  were  no  membranous  shreds  nor  any  other 
e\  idences  of  recent  or  old  peritonitis.  The  Fallopian 
tubes  were  the  seat  of  inflammation,  but  were 
permeable  and  free  from  any  fetal  sac,  clot,  or 
dilatation.  The  ovaries  were  distinctly  enlarged 
and  sclero-cystic.  There  were  two  small  Ijlood  cysts 
in  the  left  ovary — a  condition  not  rare  in  late  sclero- 
cystic  degeneration.  The  same  condition  existed  in 
the  light  ovaiy,  which  contained  one  cyst  as  big  as 
a  pigeon's  egg,  sliowiug  evidence  of  a  recent  lacera- 
tion on  its  outer  wall.  Its  interior  contained  a  clot. 
•The  Fallopian  tubes  and  the  ovaries,  especially  the 
right  organ  at  and  close  to  the  ruptured  cyst,  were 
careiully  examined  under  the  microscope,  and  no 
trac3S  of  fetal  structures  nor  chorionic  villi  could  be 

^  Annules  uegynec.  et  d'obstet.,  SGpteiiiljer.  1911.  p.  529;  see  also  Jayle, 
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detected.  The  cyst  was  not  derived  from  a  cofpus 
luteum,  but  was  folhcular  and  the  result  of  sclero- 
eystic  changes,  which  were  associated,  as  otlievs  have 
noted,  with  fibrosis  of  the  uterus.  Thus  the  severe 
internal  haemorrhage  was  independent  of  ectopic 
gestation  or  normal  pregnancy. 

The  diagnosis  of  ntptured  ovarian  blood  cyst  from 
a  ruptured  tubal  sac  or  u-  tubal  abortion  attendei^  with 
free  bleeding  is  not  easy.  In  the  case  recorded  by 
Leriche  and  Blanc-Perducet  the  patient  during  the 
ten  days  before  the  attack  of  acute  haemorihage 
suffered  from  dull  hypogastric  pains  of  a  colicky 
character  and  began  to  feel  weak.  The  periods  were, 
we  have  noted,  overdue.  The  acute  symptoms  sub- 
sided a  little  as  the  patient  kept  her  bed ;  but  fresh 
attacks  occuiTed,  and,  let  it  be  remembered,  clot, 
mostly  in  stringy  shreds,  came  awaj"  from  the  uterus. 
"A'hen  the  woman  wisely  applied  for  hospital  relief 
and  was  admitted,  a  pelvic  mai;s  was  detected,  hub 
a  morbid  condition  of  the  uterus  rendered  this 
physical  sign  less  characteristic.  Still,  all  the  usual 
:;ymptonis  of  intermittent  intraperitoneal  haemor- 
liiage  due  to  tubal  abortion  were  present.  Tl-.e 
/.tringy  clot  was  not  examined,  as  the  case  was 
urgent,  but  one  distinct  negative  symptom  was 
noted  when  the  patient  was  placed  in  a  hospital 
ward.  There  were  no  changes  in  the  mammary 
glands  indicating  early  pregnancy.  Jayle  collected 
reports  of  fifteen  or  uisteea  instances  of  rupti  r.'d 
blood  cyst,  the  more  recent  being  without  doubt 
genuine.  In  one  of  his  own  the  patient  was  a 
maiden  lady  aged  42,  and  tlie  characteristic  attacks 
followed  three  successive  monthly  periods.  Menstrua- 
tion had  always  bean  regular,  and  exploration  was 
difficult  on  account  of  sclerosis  of  the  hymen.  Other 
recorded  cases  are  not  so  clear. 

Any  bloody  discharge  from  the  uterus  requires 
carefurexamination  ;  but  although  no  uterine  decidua 
can  exist  in  these  cases,  that  structure  is  not  always 
to  be  found  in  th.e  far  more  frequent  cases  in  which 
tubal  pregnancy  is  the  source  of  the  haemorrhage. 
It  has  often  been  passed  before  the  patient  comes 
under  a  doctor.  There  are  also  fallacies,  well  known 
to  the  experienced  practitioner,  about  the  appearances 
of  the  breasts,  '^'hilst  diagnosis  is  so  uncertain  there 
can  be  no  doubt  about -treatment.  \Then  a  surgeon 
has  to  deal  with  haemorrhage  he  must  stop  it.  In 
a  case  of  this  kind  haeiuostasis  can  be  effected  by 
opening  the  abdominal  cavity  and  removing  the 
bleeding  ovary.  There  is  seldom,  if  ever,  much 
difiiculty  about  ovariotomy  mider  the  circumstances, 
as  tlie  oVary  is  relatively  smaU  and  firm  adhesions  are 
rare.  Lastlv,  the  organ  removed  should  he  placed  in 
the  hands  of  &  competent  pathologist.  Then,  and 
most  likely  not  till,  tlien,  the  absence  of  chorionic 
viUi  and  fetal  relics  will  show  that  the  ovary  is  not 
the  seat  of  a  primary  ectopic  gestation,  whilst  other 
appearances  will  prove  the  existence  of  sclero-cystic 
degeneration,  involving  the  wall  of  the  cyst  whence 
the  blood  issued.  On  no  account  should  this  syste- 
matic examination  for  fetal  relics  be  omitted,  as  the 
question  of  the  possibihty  of  pregnancy  may  be  a 
matter  of  gravity.  It  is  only  under  opposite  condi- 
tions, when  the  internal  haemorrhage  is  found  to  arise 
from  a  sac  and  a  fetus  is  discovered  in  or  outside  that 
sac,  that  the  microscope  is  not  absolutely  necessary 
for  diagnosis. 

In  conclusion,  it  may  be  said  that  there  can  he  no 
doubt  that  in  relation  to  haemorrhage  from  a  tubal 
fetal  sac  these  bleed  !jgs  from  haemorrhagic  ovarian 
cysts  are  exceedingly  rare,  but  it  is  by  no  means 
proved  that  they  are  nu'er  than  haemorrhage  from 
a,  true  ovarian  fetal  sac. 
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THE  INTERPRETATION  OF  DIFFICULTIES. 
3Ir..  LiLovi)  (iKOKiH;  lias  coutrilmted  a  pretace  tci  a  book 
entitled  Nnlivnal  Ivfiuriince,^  written  by  Mr.  A.  S.  Comyus 
Carr  and  Mr.  AV.  H.  Stuart  Gai'nett,  Bai-risters,  and 
Dr.  J.  H.  Taylor,  a  member  of  the  Council  of  the  British 
Medical  Association.  The  body  of  the  book  consists  of  a 
commentary,  in  six  chapters,  on  the  emploj'er,  the  insured 
person,  administration,  the  medical  profession,  sanatorium 
and  maternity  benefits  and  public  health,  and  on  linance. 
This  is  followed  by  a  text  of  the  Act  with  notes.  In  the 
commentary  it  is  said  that  "  The  Act  does  not  establish  in 
any  way  the  cost  of  medical  benefit,  and  the  estimate  of 
6s.  per  annum  is  purely  speculative."  In  the  notes  on 
Section  15  it  is  pointed  out  that  in  framing  the  Act  it  was 
assumed  that  6s.  per  annum  would  suffice,  but  it  is  argued 
that  as,  after  estimating  the  cost  of  the  other  benefits, 
there  is  a  margin  of  Is.  8d.  a  year  in  the  case  of 
men  and  2s.  lid.  a  year  in  the  case  of  women,  and 
that  the  contribution  assigned  for  sickness  benefit 
•  contains  a  margin  of  not  less  than  10  per  cent.,  the 
whole  of  the  margin  expressly  assigned  in  the  actuarial 
tables  ought  to  be  available  for  either  additional  benefits 
or  for  the  cost  of  medical  service  ;  "  it  ajjpears  possible  that 
Vs.  for  men  and  7s.  6d.  for  women  might  be  as.signed  for 
the  cost  of  medical  benfvfit  without  rendering  the  scheme 
insolvent."  Jlr.  Lloyd  George's  preface  is  devoted  to 
generalities.  He  saj's  :  "  In  the  National  Insurance  Act  it 
has  been  our  aim  to  provide,  as  far  as  may  he,  for  every 
worker  some  kind  of  shelter  against  the  slings  and  arrows 
of  fortune.  In  doing  so  we  have  not,  I  think,  laid  any  1  eal 
additional  burden  upon  the  wealth'  and  jiroductive  ability 
of  the  nation.  We  have  substituted  for  tardy  relief  pi'o- 
vision  made  in  anticipation  of  need,  no  more  costly 
but  infinitely  more  effective  and  more  kindly  in  its, 
operation  than  distress  funds  or  the  Poor  Law.  Some 
remain,  for  the  moment,  wlioUy  or  pai'tly  outside  the 
operation  of  the  scheme.  We  have  not  even  yet  been  able 
to  reach  the  lowest  dee)is,  to  grasp  the  utterly  incapable, 
the  loafer,  or  the  wastrel,  and  set  him,  too,  on  the  firm 
groivud  of  self-respecting  manhood,  fit  to  withstand  all  the 
shocks  of  adversity,  but  we  may  claim  to  have  established 
barriers  to  prevent  men  falling  into  that  abyss  of  human 
despair.  We  have  in  one  great  measure  swept  into  the 
Kational  Insui-ance  scheme  some  10.000,000  workers  hitherto 
tmprovided  for.  Much  remains  to  do,  and  in  the  coming 
years  much  may  be  done,  but  here  at  least  is  a  beginning, 
made  on  a  broad  and  comprehensive  plan."  He  admits 
that  in  so  large  a  measure  whatever  care  may  have  been 
taken  in  the  process  of  draftsmanshiji  points  of  difficulty 
will  arise,  more  especially  as  the  Act  traverses  so  much 
untrodden  gTound.  He  recommends  the  booic  as  an  attempt 
to  anticipate  and  elucidate  the  difficulties. 

COUNSELS'  OPINION. 
Last  month  the  Practitioiirr  submitted  to  throe  counsel 
learned  in  the  law  the  question  whether  under  the  Act  the 
Insurance  Conuuissiouers  or  the  Insurance  Committees 
liave  ijower  to  make  arrangements  with  medical 
practitioners  embodying  all  or  any  and,  if  so,  which  of 
the  six  cardinal  points.  The  counsel  consulted  were 
Sir  E.  Clarke,  K.C.,  Mr.  W.  O.  Danckwerts,  K.C.,  and 
Mr.  Stuart  licvau,  and  the  opinions  they  gave  were 
issued  on  February  1st.  They  do  not  contain  anything 
very  novel,  and  are  chiefly  of  value  as  confirming 
the  view  as  to  the  injurious  effect  of  the  provisions 
of  the  Act  as  they  concern  the  medical  profession. 
AVith  regard  to  the  income  limit  of  £2  a  week,  all  three 
counsel  of  course  agree  there  is  no  such  limit  in  the  Act, 
but  all  three  point  to  the  provision  of  Section  15  (3) 
requiring  the  Insurance    Commissioners  to  make  regnla- 
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tions  authorizing  the  Insurance  Committee  to  fix  a  limit 
Sir  E.  Clarke  and  Mr.  Bevan  express  the  opinion  with 
respect  both  to  this  and  to  the  non-manual  labom-er  with 
remuneration  above  X'lSO  a  year,  Avho  by  Schedule  1 
(Part  II,  0)  would  be  excluded  from  medical  benefit,  that 
the  Insurance  Committee  will  have  no  power  to  inquire 
into  the  total  income  of  an  insured  person.  Sir  E.  Clarke 
writes :  "I  do  not  see  how  it  would  be  practicable  to 
enforce  a  limit  except  on  the  basis  of  tiie  weekly  wage ;  " 
and  Mr.  Bevan  that  "  there  is  nothing  in  the  Act  itself 
which  excludes  the  non-manual  labourer,  who  in  addition 
to  a  remuneration  below  £160.  has  a  private  income 
amounting  to  any  sum  whatever."  As  to  voluntary  con- 
tributors, both  these  eoimsel  agree  that  the  limit  of  a  total 
income  from  all  sources  of  £'160  a  year  only  api)lies  to 
voluntary  contributors,  and  only  to  them  during  the  first 
five  years  of  their  insurance.  So  that  there  is  still  ho[)e  for 
future  Governors  of  the  Bank  of  England  and  Chancellors  of 
the  Exchequer  who  are  now  at  school.  As  to  free  choice  of 
doctor,  the  three  counsel  merely  set  oitt  bi'iefly  the  effect 
of  the  provisions  of  the  Act,  but  none  of  them  touch  on 
Section  (15)  subsection  (4)  (Harmsworth  amendment).  The 
opinions  on  the  administration  of  medical  and  maternity 
benefits  merely  set  out  the  facts,  with  the  exception  that 
Sir  E.  Clarke  thinks  it  "  probable  that  the  i-epreseutatives 
of  the  approved  societies  will  be  at  least  one-half  of  the 
whole  [Insurance^  Committee."  As  to  themode  of  remune- 
ratiou  Sir  E.  Clarke  believes  that  the  obhgation  on  the 
local  Insurance  Committee  to  consult  the  recognized  local 
Medical  Committee  on  all  questions  affecting  the  adminis- 
tration of  medical  benefits  would  cover  the  question  of  the 
method  of  remuneration,  and  he  seems  to  think  that  the 
regulations  made  by  the  Insurance  Commissioners  might 
reipiirc  the  local  committee  to  adopt  a  plan  approved 
by  the  Medical  Committee.  Mr.  Danckwerts  is  less 
optimistic :  he  merely  says  that  the  Commissioners' 
I'egulations  will  provide  for  the  nature  of  the  arrange- 
ments, and  that  local  Medical  Committees  "have 
some  power  of  enforcing  their  views  and  regnlations 
may  be  made  in  regard  thereto."  Mr.  Bevan,  after 
pointing  out  that  the  Medical  Committees  are  merely 
consultative  bodies  without  powers  to  enforce  their  views 
as  against  the  Insurance  Committees,  continues  as  fcl- 
loAvs:  "It  may  be,  however,  that  the  regulations  to  be 
made  by  the  Commissioners  and  the  provision  in  the 
section  that  the  Medical  Committees  may  exercise  such 
powers  as  may  be  determined  by  the  Commissioners  may 
result,  w  hen  those  legulations  ax'e  made  and  those  powers 
defined,  in  the  Medical  Committees  having  some  power  of 
enforcing  their  views.  The  Act,  however,  contains  no 
guarantee  that  such  will  be  the  case."  As  to  the  rate  of 
remuneration,  it  is  agreed  that  this  will  be  a  matter  for 
contractual  arrangement  in  each  casf.  Mr.  Danckwerts 
adds:  "Though  tluK  i^  so  in  general,  I  think  the  Commis- 
sioners' regulations  to  be  made  in  conformity  with  Sec- 
tion 15  (1)  as  to  the  nature  of  the  arrangements  may  more 
or  less  effect  something  towards  conformity  with  this 
demand.  It  must  not  be  forgotten  that  the  funds  avail- 
able are  limited."'  Mr.  Bevan  concurs,  but  adds  :  '■  As  the 
Act  stands  tliere  is  nothing  to  indicate  that  what  is  cou- 
sidcred  to  be  adequacy' of  reiiiuneratiou  will  necessarily  be 
secured."  As  to  the  sixth  point,  adequate  medical  repre- 
sentation on  the  administrative  bodies  set  up  rmder  the 
Act.  the  opinions  meitly  set  ont  the  well-known  facts.  In 
a  brief  general  ojiinioa  on  the  powers  of  the  Insurance 
Commissioners  Sir  E.  Clarke  expi-osses  tlie  view  that  as  to 
method  and  amount  of  remunei-ation  the  powers  are  sufti- 
oiently  wide  ••  to  enable  them  to  yii'ld  to  the  wishes  of  the 
medical  profession " — an  ambiguous  expression  which 
must  be  road  with  his  observations  under  each  head 
separately,  and  then  seems  to  amount  to  very  little,  and 
that  the  administration  by  Insurance  Committees  as  now 
constituted,  and  the  rc])res<aitation  on  the  -adjuinistralive 
bodies  being  matters  controlled  by  the  express  provisions 


FE'^ 


-•■] 


THE  Tr,r:AsrF.Y  and  titb  insfraxce  act. 


i  jit^ittcAL  JoumyikA        S'^5 


of  tlio  statute  cannot  be  uiodiliej  in  any  way.  Mr. 
Danckweits  contents  himself  by  exi>iessiug  tlie  view  that 
Section  62  seems  to  him  "  to  leave  room  tor  the  Commis- 
sioners giving  local  Medical  Committees  effective  powers  in 
r.  '_;ar<l  to  many  of  the  matters  raised." 


■THE  PROFESSION  AND  THE  POLITICIANS." 
In  a  short  aiticlo  under  this  headuig  which  appeared  in 
the  BnnisH  Medic.\i,  .Joukxal  of  -January  27th,  p.  206, 
we  commented  on  some  opinions  whicli  Mr.  .T.  M.  Robert- 
son, M.P.  for  Tyneside,  was  reported  to  have  expressed  as 
to  the  iiolitieal  incapacity  of  doctors.  As  will  be  seeu 
from  a  letter  which  is  published  at  page  336,  our 
remarks  have  made  Mr.  Robertson  very  angry.  He 
■evidently  has  the  intolerance  of  the  slightest  criticism 
chanicteristic  of  politicians  of  his  type.  But  as  Disraeli 
said  of  ^'eruou  Harcourt,  his  invective  lacks  finish.  He 
tears  his  passion  to  tatters.  He  denies  having  said  that 
the  violent  and  furious  opposition  of  doctors  to  the  Insur- 
ance Act  is  due  to  their  being  mostly  Tariff  Reformers. 
If  this  be  so  he  has  been  ill  used  by  the  local  press,  for  we 
find  in  the  Xcircaslle  Daily  Journal  of  .January  16th 
that,  speaking  of  doctors,  he  is  reported  to  have  said  "  the 
majorit3-  of  them  were  probably  Tariff  Reformers,  and  it 
was  on  that  ground,  he  was  afraid,  that  thej-  had  been  so 
ready  to  set  up  all  that  violent  and  furious  opposition  to 
the  Insurance  Act.  If  it  had  boon  a  proxJosal  to  levy  a 
tax  to  make  the  people's  food  and  boots  dearer,  there 
Avould  have  been  no  meeting  of  doctors  to  prote.st. 
Tliey  would  have  said  nothing.'  Mr.  Robertson,  as  far 
as  we  have  seen,  has  not  repudiated  this  report.  He 
virtually'  admits  its  substantial  accuracy  in  the  letter  we 
publish,  when  he  says  that  the  majority  of  doctors 
would  make  no  protest  against  a  tariff  which  raised 
the  price  of  food  and  manufactures  for  the  masses. 
M\d  this  for  what  Sir  Toby  Belch  would  call  the 
exquisite  reason  that  the  "  tariffist  doctor  '  either  thinks 
prices  would  not  ris3  or  believes  that  he  would  be 
compensated  by  higher  fees !  He  surely  mast  give  the 
doctors  credit  for  knowing  that  if  the  cost  of  living  rises 
it  must  affect  them  more  th;'.n  any  other  class  of  the 
people,  for  they  are  always  the  last  to  be  paid,  and  a  rise  of 
fees  would  then  probably  lead  to  a  greater  number  of  bad 
debts.  As  regards  the  "  general  Toryism "  of  which  Mr. 
Robertson  speaks  with  such  confidence,  we  repeat  that  he 
has  no  right  to  assume  this  as  a  fact ;  indeed  in  the 
correspondence  into  which  his  hasty  generalization  has 
forced  him,  he  calmly  owns  that  "  naturally "  his  state- 
ment is  "unproved"'  as  there  is  no  political  census  of 
doctors.  We  are  inclined  to  think  that  the  general 
Toryism  imputed  to  doctors  by  Mr.  Robertson  is  what 
our  aativivisectionist  friends  call  a  •'  platform  fact.''  We 
have  no  reason  whatever  to  believe  that  the  shouting  down 
of  Sir  Victor  Horsley — of  which  we  may  say  in  passing 
that  it  was  worse  than  a  crime,  it  was  a  blunder,  besides 
ociug  a  gloss  discouitesy  to  a  distinguished  man — was 
inspired  by  political  feeling.  Our  impression  is  that  a 
large  proportion,  if  not  a  majority,  of  the  profession  are 
iurliffeicnt  in  the  matter  of  i^olitics.  Their  attitude  would 
be  aptly  expressed  by  the  old  lines : 

I  care  not  a  fig 
For  Tory  or  Wliig, 
But  I  sit  in  a.  bowl  and  kick  round  me. 

The  doctor's  work  leaves  liim  no  time  for  the  wirepulling 
of  political  life  and  his  training  tends  to  disgust  him  with 
its    sophistries.      It    is    only   fair   to    Mr.    Robertson    to 
add  that,  as  is  shown  by  a  later  speech  reported  in  the 
"'  ■.th  .\frtil  of  .January  24ih,  he  has  found  it  politic  to 
:  iige  his  ground.     He  there  attributes  the  opposition  of 
profession  to  •'  panic,'  and  adds    that  he    had  been 
ued  by  medical  friends  that  it  was  this  and  not  Toryism 
v.bich  had  inspired  a  great  deal  of  the  doctors'  denuncia- 
tion of  the  Liberal  Government.     Mr.  Robertson  seems  to 
think  that  wo  should  have  given  an  account  of  the  "'general 


case'  as  put  by  him  to  the  blameless  Hyperboreans 
whom  he  was  addressing.  This  would  have  been  irrele- 
vant, as  w^e  were  only  concerned  with  his  attack  on  doctors 
as  politicians.  Moreover,  our  readers  have  had  the  oppor- 
tunity of  seeing  all  this  •'  put ''  by  men  who  can  speak 
with  greater  authority,  and  it  seemed  superflnozs  to 
trouble  them  with  it  all  over  again.  Regarding  the 
10,000  doctors,  we  quoted  Mr.  Robertson's  owa  words,  and 
we  asked— and  we  once  more  ask — where  he  thinks  they 
are  to  be  got.  Wc  will  better  his  instruction  by  suggesting 
that,  as  a  preliminary  to  understanding,  he  should  take 
the  trouble  to  read  what  he  is  replying  to.  AVe  are  not 
concerned  to  defend  the  quaUty  of  our  '•  fun,'  though,  as 
Francis  Jeffrey  said  in  like  circumstances,  we  mioht 
appeal  to  a  gayer  critic.  We  may  conclude  with  a 
word  of  advice  to  3Ir.  Ro'bertson.  Instoad  of  trying  to 
make  i5oople  believe  that  the  opposition  of  the  medical 
profession  to  the  Insurance  .A.ct  is  political  in  character,  he 
would  do  well  to  cultivate  the  innocence  of  Mr.  Lloyd 
George,  who,  at  the  City  Liberal  Club  on  Saturday  last, 
said  that,  with  the  exception  of  Mr.  Shackleton,  he  had  no 
notion  to  wliat  party  any  of  the  English  Insurance  Com- 
missioners belong,  nor  did  he  think  any  one  else  had. 
This  pastoral  simplicity  somehow  recalls  the  Dartmoor 
shepherd,  bnt  it  is  better  than  gratuitous  denimciation  of 
a  body  of  men  as  Tories  because  they  have  not.  the  true 
faitli  in  a  particular  piece  of  Liberal  legislation  which  a 
partisan  with  the  spirit  of  Torquemada  insists  upon  as 
necessary  to  political  salvation. 


THE  TREASURY  AND  THE  INSURANCE  ACT. 
The  London  newspapers  which  are  commonly  looked  upon 
as  the  organs  of  the  Government — the  Daibj  Xcivs,  the 
Drri!//  Chronicle,  and  the  Westminster  (?«,:-c«e— have 
during  the  last  few  days  contained  a  series  of  articles 
which  are  significant.  The  fu-st  article  in  the  BaUtf 
Ndr.s  assumed  a  somewhat  threatening  tone  and 
contained  the  accusation  that  the  doctors  were  acting 
from  political  motives,  or  were  at  least  allowing 
themselves  to  be  used  by  a  political  party.  This 
attitude  has  been  to  some  extent  modified,  and  even  iu 
the  first  article  it  was  recognized  that  the  estimate  of  6s. 
per  member  for  medical  benefit  is  too  low  if  a  compre- 
heusive  definition  is  to  be  given  to  treatment.  The  bogey 
of  a  whole-tinie  medical  service  was  trotted  out,  but  from 
the  general  tone  of  the  articles  it  is  to  be  gathered  that 
this  is  not  seriously  contemplated,  and  it  is  now  being 
pointed  out  that  the  fpiestion  of  remuneration  has  been 
left  open  for  settlement  between  the  Insurance  Com- 
mittees, or  "conceivably  the  Commissioners,"  and  the 
doctors.  "It  has,"  the  Da'dij  Chronicle  continues,  " beeu 
assumed  all  along  that  because  the  sum  of  6s.  for  each 
insured  person  per  annum  was  mentioned  iu  the  Treasury 
estimates  to  cover  medical  benefit  this  was  the  maximum 
amount  available.  It  ought  clearly  to  be  understood  that 
no  such  limit  has  been  fixed,"  and  we  are  told  that  the 
Insurance  Commissioners  have  not  been  able  to  come  to 
any  conclusion."  ••  Xobody,'  it  is  added,  "for  one  moment 
expects  that  under  a  State  scheme  a  great  profession 
should  be  asked  to  work  at  an  vmremuncrative  rate  of 
pay.  Indeed,  in  the  interest  of  everybody  concerned  it 
is  most  desirable  that  the  doctors  should  be  induced 
to  give  ungrudging  service.  The  bulk  of  the  money  for 
medical  benefit  will  be  found  by  the  approved  societies. 
Is  it  not  obviously  in  the  interest  of  these  societies 
that  they  should  have  the  cordial  co-operation  of  the 
doctors,  so  that  attempts  at  malingering  may  be  put 
down,  and  that  sick  members  should  be  cured  as  speedily 
as  possible  ?  Poorly  paid  doctors  would  almost  certainly 
mean  unnecessarily  heavy  demands  upon  the  sick  funds."' 
The  choice  which  is  said  to  lie  before  the  general  practi- 
tio}ier  is,  "  Will  he  confer— not  with  the  friendly  societies, 
but  with  the  Commissioners — or  will  lie  blindly  pursue  his 
demand  for  an  amending  Act  ?  "     We  are  not  aware  that 
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it  lias  been  shown  tliat  ^'eueial  practitioners  clejnaucl  an 
ameudiug  Act.  '\^"llat  tlie  report  pi-esentecl  by  the  Council 
to  the  Association  recommends  is  that  the  Council  should 
be  instructed  to  press  upon  the  Government  and  the 
Commissioners  the  further  conditions  necessarj-  for 
securing  the  requirements  of  the  profession,  and 
to  notify  to  t!ie  Commissioners  that  no  negotiations 
■will  be  entered  into  with  anj-  Insurance  Committee  until 
the  Representative  Body  is  satisfied  that  the  retpiire- 
meuts  of  the  profession  arc  conceded.  One  of  tliei^e, 
and  not  the  least  important,  concerns  the  question  of 
remuneration,  and  the  Treasury,  having  assumed  the 
sum  of  6s.  a  year  for  each  insured  person  to  be  suffi- 
cient— an  assumption  which  must  influence,  if  not 
wholly  determine,  the  attitude  of  the  friendly  societies 
and  county  councils  to  this  financial  question — 
may  well  be  asked  througli  its  titular  head  to  give  these 
bodies  a  lead  by  indicating,  as  may  well  be  done  without 
anj'  loss  of  credit,  that  a  closer  examination  of  the  circum- 
stances has  shown  tliat  a  larger  provision  must  be  made  if 
an  adequate  service  is  to  be  provided.  The  letter  sent  by 
the  Insurance  Commissioners  on  February  7th,  in  reply 
to  an  inquiry  from  the  British  Medical  Association 
(Srin'LEMEXT,  p.  162).  does  not  advance  the  matter. 


SECONDARY  X  RAYS  AND  X-RAY  BURNS. 
Xo  part  of  Sir  Jaiiie-i  Mackenzie  Davidson's  lecture  at  the 
Royal  Institution  on  February  2nd  was  of  greater  impor- 
tance than  his  demonstration  of  the  secondary  x  rays 
which  proceed  from  the  glass  of  an  .T-ray  tube.  These 
secondary  rays  have  been  the  Bubject  of  investigation  by 
physicists  for  years  past,  and  it  is  quite  possible  that  they 
are  of  the  same  nature  as  the  secondarj-  rays  geneiated by 
the  impact  of  primary  rays  upon  solid  matter,  to  which 
Barkla  and  Sadler  have  drawn  attention.  Fifteen  years 
ago  Professor  Silvanus  Thomp.son  gave  the  name  of  "'  para- 
cathodic  rays  "  to  the  rays  which  followed  from  the 
reflection  of  the  cathode  ray  stream  and  its  impingement 
upon  the  glass,  although  at  that  time  Professor  Thompson 
affirmed  that  the  cathode  raj's  produced  no  .c  rays  upon 
this  second  impact.  But  Sir  James  Davidson  seems  to 
have  been  the  hisl  to  recognize  the  physiological  impor- 
tance of  tliis  secoudarj-  radiation.  Pie  belie\xs  that  these 
secondary  rajs  given  off  from  tlie  surface  of  tlie  glass  are 
mainly  responsible  for  the  dire  j'-ray  burns  in  operators. 
His  attention  was  called  to  the  matter  upon  tiuding  that 
the  ai-ea  of  dermatitic  trouble  in  his  own  hands  ended 
sharply  at  a  line  coriespouding  to  the  coat  cuff,  for  of 
course  cloth  is  quite  transparent  to  tlie  primary  x  rays, 
and  in  his  own  case  the  adjacent  parts  of  the  skin  beneath 
the  .sleeve  had  been  equally  exposed  with  the  uncovered 
hand  itself.  The  fact  seemed  to  suggest  that  an  agent 
was  at  work,  less  evideuth"  powcifiil  than  the  main  .T-ray 
stream,  but  more  insidious  and  indeed  likely  to  be  more 
vitallj'  injurious  because  these  secondary  rays  are  more 
readily  absorbed  than  the  primary  ones  by  the  skin.  Sir 
James  excellently  demonstrated  the  existence  of  these  rays 
by  suspending  opposite  the  anode  of  the  tube  from  which 
the  primary  rays  emerge  a  mass  of  lead  through  which  no 
pi-imary  rays  could  penetrate ;  nevertheless,  within  the 
eclipsed  area  were  shadows  caused  by  other  rays,  and 
these  rays  could  be  traced  to  points  of  emergence  on  the 
glass  of  the  tube.  An  clcctroscopic  test  proved  that  in  the 
case  of  a  "high"  tube,  it  the  action  of  the  primary  rays 
were  taken  as  one,  the  action  of  tlie  secoiidary  rays  would 
be  one-half,  and  that  in  the  case  of  a  "low'  tube,  the 
primary  again  being  taken  as  one,  the  secondary  were 
rejireseiited  by  one-seventh.  As  a  confirmation  of  the 
jihysiological  action  of  these  rays,  he  mentioned  the  fact 
observed  by  Freuud,  that  a  tube  so  high  as  to  give  no 
tiuorcsccnce  on  the  screen  would  cause  epilation,  and  that 
vvith  a  tube  liaviug  the  electric  current  passed  in  the 
reverse  direction,  so  as  to  produce  only  very  iiveak  primary 
rays,  similar  results  were  obtained.     Sir  James  suggested 


the  construction  of  a  tube  which  would  make  it  possible  to 
employ  for  therapeutic  pul^ooses  these  secondary  rays 
alone.  He  added  that  it  was  only  in  th^  course  of  tlie 
preparation  of  his  lecture  that  the  physiological  importance 
of  these  I'ays  suggested  itself  to  him.  If  these  are  actually 
the  rays  which  do  the  damage,  the  belated  disco\ery 
would  only  bo  comparable  with  that  extraordinary  accident 
bj"  which  the  x  rays  themselves  remained  undiscovered 
for  many  years  after  the  Crookcs's  tube  was  an  accom- 
plished fact. 

HOME  SCIENCE. 
S.vxiTAP.i.vNS  have  for  years  been  grappling  with  the 
problem  of  the  waste  of  infant  life,  wliicli  is  all  the  more 
lamentable  since  it  is  largely  due  to  causes  that  it  is 
in  our  power  to  remove  or  counteract.  A  solution  of 
the  problem  is  more  and  more  imperatively  called 
for  in  proportion  as  the  birth-rate  tends  to  decrease. 
There  are  signs  that  the  national  conscience  is  becoming 
awakened  to  the  blot  on  our  civilization  made  by  the 
blood  of  the  countless  victims  to  the  ignorance  of  mothers, 
not  all  by  any  means  belonging  to  the  poorer  and  less 
educated,  which  is  the  Moloch  of  modern  child  life.  Con- 
spicuous among  these  signs  is  the  recent  movement  for  the 
education  of  women  in  homo  science,  which  has  taken  form 
and  substance  in  the  special  school  for  that  purpose 
attached  to  King's  College.  The  movement  owes  much 
of  its  success  to  the  active  interest  in  it  taken  by 
Her  Majesty  the  Queen.  The  "  school,"  as  we  li;ue 
called  it,  is  part  of  the  '^^'olnen's  Department  of 
King's  College.  It  is  in  organic  relation  witli  the 
London  University.  Besides  preparation  for  degrees 
in  the  Faculties  of  Arts  and  Science,  the  depart- 
ment provides  courses  in  Home  .Science  and  Economics 
for  the  King's  College  Certificate  and  tlie  ICing's  College 
Diploma.  In  May.  1911,  some  £60.000  had  been  privately 
subscribed  for  the  furtherance  of  the  movement  for  higher 
education  in  home  science.  An  anonymous  donor  ga.~J 
£20.000  to  found  an  institution  to  be  called  Queen  Mary's 
Hostel.  Lord  Anglesey  gave  an  equal  sum  for  tlic  building 
and  equipment  of  laboratories.  A  sum  of  £10,000  for  the 
endowment  of  professorships  and  lectureships  on  chemistry, 
hygiene,  and  physiolog"}'  was  also  subscribed.  The 
origin  of  the  movement  was  the  desire  to  diffuse 
sound  knowledge  of  the  laws  governing  health,  sanita- 
tion, and  household  economy,  and  especiallj"  to  lessen 
the  great  loss  of  infant  life  by  preventable  di.scase. 
As  tlie  promoters  pointed  out,  "  the  object  is  to  foster  a 
sounder  knowledge  of  the  laws  which  govern  health,  sani- 
tation, and  household  economy.  The  moral  and  physical 
welfare  of  our  country  depends  primarily  on  the  training 
and  healthy  upbringing  of  its  children.  Tliis  is  the  siiecial 
work  which  Nature  and  custom  has  assigned  to  women, 
and  it  is  in  directing  attention  to  the  type  of  education 
provided  for  girls  that  the  true  remedy  lies.  By  ensuring 
that  in  future  every  girl's  education  shall  include  some 
knowledge  of  the  science  which  affects  her  home  problems  ■ 
and  some  i>ractice  of  the  domestic  arts,  the  whole 
standard  of  home  life  would  be  raised,  and  trained 
exj^erience  substituted  for  instinct  and  tradition,  which 
have  hitherto  been  the  chief  guides  for  mothers." 
For  the  effective  working  of  the  scheme  it  was  estimated 
that  i:100,000  was  required.  A  Trust  Fund  Committco 
was  formed  to  receive  contributions.  The  committee  was 
composed  as  foilo\\s :  Lord  Auglesej*  (chairman).  Sir 
AVilliam  Anson,  M.P.,  3Irs.  Asquith,  Mr.  Balfour,  LI 
Justice  Bucklej'  Ihonorarj*  treasmer).  Lady  Eslier,  1. 1.1 
Meyer,  Sir  .\rthur  llvicker,  F.R.S.,  and  Lady  Riicker.  ri  i 
Dr.  John  Atkins  (lionorarj'  secretary).  It  is  now  :  :. 
uounced  that  the  whole  sum  lias  been  ijrovided.  Menti  ju 
has  alreatly  been  made  of  the  gifts  of  Lord  Anglesey  and 
the  anonymous  benefactor  who  provided  the  money  needed 
for  the  foundation  of  Queen  Mary's  Hostel.  Among  the 
other  contributors  are   Mrs.  W'hanie,  who  gave  a  sum  of 
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i'20.0C)0  to  provide  for  the  teaching  of  chemistry  in  memory 
of  lier  father,  the  late  Sir  Henry  Harben;  tlie  remaining 
i:30,000  i-eqiiired  was  supplied  by  another  donor.  In  addition 
to  these  donations  mention  should  be  made  of  the  following: 
'•  .\nouynious,'"  £5.000 :  Mr.  Almcric  Paget.  M.P.,  and  Mrs. 
.\Imeric  Paget,  £1.000  each ;  the  Dnke  of  Devonshire,  the 
Duke  of  Westminster,  Lord  Plymouth,  Lady  Wantage,  and 
3rr.  Otto  Beit.  £500  each;  Lady  Sali.sbnry,  Lady  Mond. 
and  Messis.  Rothschild  and  Son,  £250  each  ;  Lord  Scar- 
borough. Mrs.  Alfred  Morrison,  and  Mr.  R.  Ncvisou,  £200 
each;  the  Hon.  W.  F.  D.  Smith,  Mr.  .\lfred  Nathan,  and 
'Anonymous,"  £100  each.  The  fnnd  will  be  administered 
in  accordance  with  the  terms  of  the  trust  deed  by  an 
executive  committee  composed  of  representatives  of  the 
subscribers  and  of  King's  College  for  Women,  including 
Lady  Meyer  and  Lady  Riicker,  who  were  the  pioneers  of 
the  scheme.  Negotiations  are  now  proceeding  respecting 
a  site  for  the  hostel  and  for  the  new  buildings  of  King's 
College  for  Women,  in  which  will  be  incorporated  the 
laboratories  for  the  home  science  department.  Every 
member  of  the  medical  profession  and  every  patriotic 
citizen  will  heartily  wish  success  to  a  scheme  which 
strikes  at  one  of  the  roots  of  the  national  decay,  such 
deplorable  evidence  of  which  confronts  us  thronghout  the 
land. 


THE  CONSTITUTION  OF  PROTOPLASM. 
That  living  protoplasm  is  a  colloidal  solution  of  the  nature 
of  an  emulsion  is  the  idea  i^nt  forward  a  short  time  ago  by 
Lcpeschkin'  iu  a  preliminary  paper  on  the  structure  of 
protoplasm.  Under  certain  conditions  this  emulsion  maj- 
become  transformed  into  gelatinous  foam  with  fluid  honey- 
comb-like walls.  Fui-ther,  the  colloidal  parts,  in  which 
Brownian  movement  is  exhibited,  probably  consist  of  a 
gieat  variety  of  het-erogeneous  compounds.  Owing  to  the 
slow  movement  of  the  colloid  material  chemical  change  in 
any  part  is  not  distributed  immediately  but  tends  to  cause 
changes  in  the  protoplasm  at  that  particular  part.  These 
changes  are  evidenced  bj-  movements  such  as  contraction  of 
the  cell  or  by  the  separation  of  special  substances.  The,se 
movements,  etc.,  accelerate  the  motion  of  the  plasma,  and 
in  this  way  the  effect  of  the  stimulus  is  eventually  distri- 
buted to  all  parts;  In  addition  to  the  cytoplasm  the 
nuclears  and  other  cell  structures  are  believed  to  be  of  a 
similar  colloidal  nature.  Lepesohkin  maintains  that  all 
phenomena  exhibited  by  protoplasm  may  be  interpreted  in 
terms  of  this  "  living  plasma  "  theory,  but  it  is  apparent 
tliat  much  fuller  experimental  demonstration  is  necessarj' 
before  such  general  conclusions  can  be  accepted. 


EDUCATION  IN  MIDWIFERY  IN  AMERICA. 
I:.'  a  paper  which  appears  iu  the  Jourital  of  the  American 
Medical  Associatimi  of  January  6th,  Professor  Wliitridge 
Williams  of  John  Hopkins  University  gives  au  account  of 
the  results  of  an  inquiry  made  by  him  with  regard  to  the 
teaching  of  obstetrics  in  the  United  .States.  A  schedule 
comprising  some  fifty  questions  was  sent  to  the  professors 
in  the  120  medical  schools  giving  a  fuU  four-year  course. 
Replies  were  I'eceived  from  43 ;  thirty-one  of  these  were 
from  among  the  sixty-one  schools  which  are  designated  as 
"  acceptable  '  by  the  Council  on  Medical  Education 
of  the  American  Medical  .\ssociation,  and  11  from  the 
59  non-acceptable  schools,  not  including  one  from  Canada. 
The  replies,  says  Dr.  Whitridge  Williams,  clearly  demon- 
strate that  most  of  the  medical  schools  included  in  his 
report  are  inadeijuately  equipped  for  their  work,  and  are 
each  year  turuiug  loose  on  the  eommimiity  hundreds  of 
young  men  whom  they  have  failed  to  prepare  properly 
for  the  practice  of  obstetrics,  and  whose  lack  of  training 
is  responsible  for  unuecessar\'  deaths  of  many  women  and 
infants,  not  to  speak  of  a  much  larger  number  more  or 
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less  permanently  injmed  by  improper  treatment  or  lack 
of  treatment.  He  sums  up  his  conclusions  as  follows: 
il)  Generally  speaking,  medical  schools  are  inadequately 
equipped  for  teaching  obstetrics  properly,  only  one  having 
an  ideal  clinic.  (2)  Many  of  the  professoi-s  are  poorly 
prepared  for  their  duties,  and  have  little  conception  of  the 
obligations  of  a  professorship.  Some  admit  that  they  are 
not  competent  to  perform  the  major  obstetric  operations, 
and  consequently  can  be  exisected  to  do  little  more 
than  train  meumidwives.  (3)  Many  of  them  admit 
that  their  .students  are  not  prepared  to  practise 
obstetrics  on  graduation,  nor  do  they  learn  to 
do  so  later.  (4)  One-half  of  the  answers  state  that  ordi- 
nary practitioners  lose  proportionately  as  many  women 
from  puei-peral  infection  as  do  midwives,  and  over  chree- 
quarters  that  more  deaths  occur  each  year  from  operations 
iiupi-operly  perfoniied  bj'  practitioners  than  from  infection 
iu  the  hands  of  midwives.  It  is  clear  that  reforms  are 
urgently  needed,  and  Dr.  Whitridge  Williams  suggests  the 
following  as  the  most  important:  (1)  Reduction  in  the 
number  of  medical  schools,  with  adequate  facilities  for 
those  surviving  and  higher  acquirements  for  the  admission 
of  students.  |2|  lusisteuce  in  university  medical  schools 
that  the  head  of  the  department  be  a  real  professor  whose 
))rime  object  is  the  care  of  hospital  patients,  the  proper 
training  of  assistants  and  students,  and  the  advancement 
of  knowledge,  rather  than  to  be  a  pro.sperous  practitioner. 
1 3)  Recognition  by  medical  faculties  and  hospitals  that 
obstetrics  is  one  of  the  fundamental  branches  of  medicine, 
and  that  the  obstetrician  should  not  be  merely  a  man- 
midwife  but  a  scientifically  trained  man  with  a  broad 
grasp  of  the  subject.  (4)  Education  of  the  general  prac- 
titioner to  realize  that  he  is  competent  only  to  conduct 
normal  cases  of  labour,  and  that  major  obstetrics  is  major 
surgery  and  should  be  undertaken  only  by  specially 
trained  men  in  control  of  abundant  hospital  facilities. 
|5)  The  requirement  by  State  Examining  Boards  that 
every  applicant  for  licence  to  practise  shall  submit  a 
statement  certifying  that  he  has  seen  delivered  and  has 
personally  examined  under  appropriate  clinical  conditions 
at  least  ten  women.  (6)  Education  of  the  laity — that 
poorly  trained  doctors  are  dangerous,  that  most  of  the  ills 
of  women  result  from  poor  obstetrics,  and  that  poor  women 
in  fairly  well  conducted  free  hospitals  usualh'  receive 
better  care  than  well-to  do  women  in  their  own  homes ; 
that  the  remedy  lies  iu  their  hands,  and  that  comj^etent 
obstetricians  will  be  forthcoming  as  soon  as  ihey  are 
demanded.  (7)  Extension  of  obstetric  charities — free  hos- 
pitals and  out  patient  services  for  the  poor,  and  proper 
sL'uii-charity  hospital  accommodations  for  those  in 
moderate  ciroumsta,nces.  (8)  Greater  development  of 
visiting  obstxjtric  nurses  and  of  helpers  trained  to  work 
under  them.  (9)  Gradual  abolition  of  midwives  in  large, 
cities  and  their  replacement  by  obstetric  charities.  If' 
midwives  are  to  be  educated  it  should  be  done  in  a  broad 
sense  and  not  in  a  makeshift  way.  Even  then  disappoint- 
ment will  probably  follow.  It  may  be  conjectured  that  the 
answers  from  the  large  number  of  schools  which  have  not 
rephed  would,  if  given  with  equal  frankness,  be  still  less  satis- 
factory. As  to  Dr.  Whitridge  Williams's  suggested  reforms, 
however,  we  take  leave  to  doubt  w  hether  they  are  not  too 
drastic.  We  particularlj-  demur  to  his  statement  that  all 
difficult  cases  should  be  relegated  to  the  care  of  specialists. 
In  this  country — and  the  same  remark  must  apx>ly  much 
more  forcibly  to  America — it  would  be  impossible,  even 
if  it  were  desirable,  that  all  cases  oflering  any  difficulties 
should  be  taken  out  of  the  hands  of  the  general  practi- 
tioner. There  are  many  men  in  general  practice  who  have 
records  of  thousands  of  cases,  including  every  kind  of  com- 
plication, and  with  a  luiniiuum  mortality.  We  think  that 
what  Dr.  Whitridge  Williams's  facts  do  conclusively  show 
is  that  medical  education  in  the  department  of  obstetrics 
is,  on  the  average,  very  inadequate  in  the  United  States. 
It   is,   we   believe,  admitted   bj"  all  who   know   the  facts 
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that  the  preliminary  traiuiug  is  poor— a  fact  wLicli 
may  throw  a  sidelight  on  the  recent  controversy  as 
to  the  relative  advantages  of  our  public  schools  and 
institutions  of  the  sarue  kind  in  the  United  States. 
Even  in  those  universities  whicli  require  a  degree  ia 
arts  as  a  condition  of  adnii:jSiou  to  the  medical  faculty, 
the  general  level  of  culture  is  low  as  compared  with  the 
general  standard  of  our  schools.  Moreover,  training  in 
iiiauy  of  the  medical  schools  is  scanty  and  narrow,  and 
they  turn  out  men  very  imperfectly  equipped  for  the 
battle  against  disease  v^ hich  it  will  be  their  business  to 
wage.  There  arc  too  mauy  schools,  and  niauy  o£  them  are 
run  on  an  almost  purely  commercial  basis.  It  must  be 
noted  tliat  Dr.  Whit  ridge  Wilhams's  strictures  apply 
mainlj'  to  schools  that  have  a  four  years'  course.  From 
this  it  may  be  inferred  that  the  state  of  the  other  schools 
whose  aim  in  i-egard  to  output  would  seem  to  be  quantitj' 
rather  than  quality,  and  whcse  methods  may  be  compared 
to  sausage-malciug  iu  Chicago,  v\ould  show  still  more 
lamentable  results. 

WOMENS  IMPERIAL  HEALTH  ASSOCIATION. 
The  annual  meeting  o£  the  Women's  Imperial  Health 
Association  was  held  at  7,  Hanover  Square.  W.,  on 
.Tauuary  31st.  Amongst  those  present  were:  Muriel 
"\iseoimt6ss  Helmsley  (President).  Dr.  H.  J.  F.  Simson 
(Vice-Chairman  1,  anti  Mr.  E.  M.  Corner,  F.R.C.S.  (Hono- 
rary Treasurer).  Tlio  Chairman,  Dr.  IJ.  ^Murray  Leshe, 
in  proposing  the  adoption  o£  the  annual  report,  referred 
to  the  honour  conferred  on  the  association  by  H.E.H. 
Princess  Louise,  Duchess  of  Argyll,  iu  becoming  its 
Patron,  and  alluded  to  the  warm  interest  Her  Koyal 
Highness  had  shown  iu  the  varices  departments  of  the 
work.  It  was  announced  that  the  association  had  becom.e 
incorporated  under  tlie  Companies  (Consolidation)  Act,  1908 
1  without  profits).  In  reviewing  the  work  of  the  year  Dr. 
Murray  Leslie  referred  to  the  very  successful  health  fete 
and  congress  held  last  summer.  The  congress  was  the  first 
of  the  kind  ever  held  in  this  country.  Health  caravan  tours 
were  conducted — one  in  Essex,  Norfolk,  Hertfordshire, 
Leicestershu-e,  Eutland,  and  Bedfordshire,  and  the  other 
through  Hampshire,  Dorset.  Devonshire,  and  Somerset. 
In  the  villages  the  arrival  of  the  caravan  with  its  accom- 
lianyiug  kinematograpli  demonstrations  was  hailed  with 
delight.  The  work  of  the  Loudon  Parks  Caravan 
was  well  known  to  liabitues  of  the  parks  at  Bat- 
tersea,  Hampstead,  Parliament  Hill,  Victoria  Park, 
Wormwood  Scrubbs,  Wandsworth,  Streatham,  Clapham, 
Tooting,  and  Peckham  Eye.  liel'erence  was  made 
to  the  work  done  by  the  association  iu  regard  to  the 
preseiTation  of  teeth  of  school  children.  In  connexion 
Avith  this  matter  it  may  be  mentioned  that  the  association 
offers  prizes  for  the  best-kept  mouths,  and  it  has  been 
mainly  instrumental  in  founding  the  British  Dentists' 
Hospital.  A  urodel  School  for  Jlothers  has  been  established 
in  Lambeth.  It  has  been  proposed  that  the  president 
should  visit  India  next  winter  in  response  to  icpreseuta- 
tions  xjointiug  out  the  advantage  of  forming  a  branch  of 
the  association  to  promote  liygieue  amongst  the  women  of 
that  country.  During  the  year  200  health  lectures  had 
been  delivered  under  the  auspices  of  the  association,  most 
oE  them  illustr.i.ted  by  lantern  slides  and  kiuematograph 
displays,  while  163,000  health  leaflets  and  pamphlets  had 
been  distributed.  A  Juvenile  Health  League  of  nearly 
l.OOO  children  has  been  established  in  Komford  in  con- 
nexion with  this  association.  The  ti'easurer's  report  -^as 
most  satisfactory ;  it  was  stated  that  a  considerable  sum 
was  addcl  to  the  reserve  fund. 


A     PSYCHOLOGICAL     COMEDY. 
>Iii.  SuTRo's  new  play  at  the  Oairick  Theatre  is  a  psycho- 
logical study,  touched  with  a  light  hand,  of  a  miscliievous 
type  which  is  perhaps  commoner  than   would  seem  to  be 


generally  supposed.  At  any  rate,  the  woman — the  cha- 
racter is  generally  a  woman — who  does  evil  out  of  a 
spirit  of  impi^-h  perversity  is  a  type  very  well  known  to 
doctors,  and  not  peculiar  to  any  one  class  of  society.  In 
a  lower  stratum  it  generally  goes  the  way  of  petty 
criminality,  in  a  higher  it  saves  appearances  with  greater 
or  less  success,  at  any  rate  for  a  time,  but  commonly 
does  more  harm,  spoiling  men's  lives  and  wrecking  other 
^\  omen's  happiness.  In  this  rilay  the  wiles  of  the  imp  are 
directed  against  a  hard  working  altruistic  pathologist,  who. 
on  the  appeal  of  his  wife,  and  encouraged  by  the 
enthusiasm  of  his  fellow-workers,  determines  at  last  to  try 
on  a  child  a  therapeutic  serum  for  cerebrospinal  mening- 
itis, which  for  years  he  has  l)een  perfecting.  Of  the  Fire- 
screen who  gives  the  title  to  the  play  we  need  say  nothing 
but  that  the  imp  is  caught  in  her  own  toils — but  only 
for  a  time.  She  extricates  herself  with  appropiiate  impu- 
dence. The  first  scene  gives  a  judiciously  slight  glimpse  into 
the  pathologist's  laboratory,  where  every  detail  has  been 
carefully  studied,  and  a  good  idea  is  given  of  the  austere 
precision  and  bit)logical  cleanliness  of  such  places.  The 
plav  is  a  comedy  full  of  bright  sayings,  with  several  strong 
scenes,  and  admirably  acted,  so  that  the  first-night  audience 
v\  ent  away  anuised,  well  pleased,  and  interested. 


PRESENTATION  TO  DR.  LATHAM  OF  CAMBRIDGE. 
It  is  proposed  that  a  presentation  of  a  suitable  nature  he 
made  to  Dr.  Latham  by  the  medical  men  of  the  disti'ict  on 
his  retircjneut  from  active  work.  He  has  for  mauy  years 
held  a  leading  jjosition  as  Phjsician  to  Addcnbrookc's 
Hospital,  as  Downiug  Professor  of  Medicine,  and  as  a  con- 
sultant for  a  very  wide  area.  His  generosity  iu  entertaining 
the  members  of  the  Cambridge  and  Huntingdon  Branch  of 
the  British  Jledical  Association  and  of  the  Cambridge 
Medical  Society  has  ever  been  highly  appreciated,  and  it 
is  thought  that  the  members  of  these  two  bodies  would 
desire  to  express  not  only  their  personal  appreciation,  but 
also  wish  to  ask  him  to  accept  some  token  expressive  of 
the  great  services  he  has  rendered  to  them  and  to  their 
patients.  It  is  calcidated  that  if  the  members  contribute 
a  sum  not  exceeding  10s.  each,  a  handsome  amount  will  he 
available  for  the  purpose.  Further,  it  is  hoped  thi.t  an 
opportunity  will  be  given  to  convene  a  meeting  of  sub- 
scribeis  to  show  the  regard  in  which  his  follow  prac- 
titioners hold  him.  In  case  other  medical  friends,  or  old 
pnpih;  of  Dr.  Latham,  to  whom  no  intimation  of  the  pro- 
posal has  been  sent,  desire  to  contribute,  their  subscriptions 
will  gladly  be  received  by  one  of  the  Honorary  Secretaries, 
J.  Alden  Wright,  M.D,,  Honorary  Secretary  Cambridge 
Medical  Society,  or  H.  Buckley  Roderick,  M.D.,  Honorary 
Secretary  Cambridge  and  Huntingdon  Branch  British 
3Ieilical  .\ssociation,  19,  Tnimpington  Street,  Cambridge. 


Sir  George  IIari;  Philipsox,  President  of  the  Niwcastle 
College  of  Medicine,  has  been  appointed  by  the  Senate 
Vice -Chancellor  of  the  Durham  University. 


The  officers  of  the  Sections  of  Neurology  and  Psycho- 
logical Medicine  of  the  annual  meeting  of  the  British 
Medical  .\ssoeiatiou  at  Liverpool  in  July  next  have 
arranged  that  the  chief  topics  for  discussion  shall  be  the 
neuroses  and  psychoses  of  the  climacteric,  their  prognosis 
and  treatment,  to  be  opened  by  Dr.  Percy  Smith,  Dr.  C.  J. 
IMacalister.  and  Dr.  T.  B.  Giimsdalo,  from  the  standpoints 
of  the  psychiatrist,  the  general  physician,  and  the  gynaeco- 
logist ;  and  the  diagnosis  and  treatment  of  compression 
parajilegia,  to  be  introduced  by  Dr.  Ernest  Reynolds  and 
Sir  Victor  Horsley. 

The  tweuty-niuth  animal  general  meeting  of  the  Medical 
Sickness  and"  Accident  Society  will  be  held  at  the  house  of 
the  Medical  Society  of  London.  11,  Chaudos  Street,  W..,  on 
Thursday,  Jtay  9tli,  at  4.30  p.m. 
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iritOM  OVB  SPECIAL  COBBESI'OXDENTS.i 


WALES     nXO     M0XM9UTHSH1RE. 


The  Profession  and  the  Isscrance  Scheme. 
TuE  proposal  to  form  a  Welsh  Jledical  Committee  or 
C'ouncil  to  organize  and  couduct  future  discussions  as 
to  medical  benefit  under  the  Insurance  Act  with  the 
Welsh  Commissioners  has  met  Y.ith  general  ajiiiroval  in 
Wales.  At  a  meeting  of  tlie  South  Wales  and  Mon- 
raoutLshire  Branch  at  Swansea  on  February  2nd  a  reso- 
lution was  unanimously  passed  in  favour  of  constituting 
for  Wales  and  Jlonmouthshire  a  Welsh  Jledical  Council 
representing  both  members  and  non-members  of  the 
I'ritish  Medical  Association  for  the  purpose  indicated. 
It  ^\as  further  resolved  that  no  offer  from  the  Welsh 
Commissioners  should  be  accepted  until  after  the  Repre- 
sentative Meeting  of  the  British  Medical  Association  in 
London  on  February  20th  and  21st.  In  consequence 
of  the  approval  with  which  the  proposal  has  been 
received  it  has  been  resolved  to  postpone  the  meeting 
at  Shrewsbury  arranged  for  Friday,  February  9th,  until 
Tliursday,  February  15th,  so  as  to  allow  time  for 
the  Divisions  in  Wales  and  Monmouthshire  to  meet 
to  discuss  the  resolutions  it  is  proposed  to  submit  to  the 
Slirewsbury  meeting,  and  to  elect  delegates  to  attend  it. 
It  has  been  suggested  to  officers  of  Divisions  that  eligible 
uon- members  should  be  invited  to  the  Division  meetings 
so  as  to  ensure  unanimity  in  the  profession  throughoiit 
Wales  and  Monmouthshire.  The  resolutions  to  be  sub- 
jiiitted  to  the  Shrewsbury  meeting,  which  will  assemble  at 
the  Kaven  Hotel  in  that  city  at  2  p.m.  on  Thursday  next, 
February  15th.  will  include  the  reaffirmation  of  the  six 
cardinal  principles,  and  the  appointment  of  a  Welsh 
medical  committee  or  council,  to  convey  to  the  Board  of 
Insurance  Commissionei-s  in  Wales  the  decisions  of  the 
medical  profession.  The  postponement  of  the  Shrewsbury 
meeting  has  been  renilered  possible  by  the  very  general 
ajiproval  of  the  course  proposed  to  be  taken,  which  has 
done  away  with  the  necessity  of  holding  the  suggested 
preliminary  meeting  on  Februar3-  9th.  The  meeting  on 
February  15th  will,  it  is  anticipated,  be  able  at  once  to 
proceed  to  the  constitution  of  the  Committee  for  Wales 
and  Monmouthshire,  and  the  election  of  an  Executive 
Committee. 

Llandudno  Fever  Hospital. 
In  a  report  to  the  Local  Government  Board  in  1910 
Dr.  R.  W.  Johnstone,  referring  to  the  Llandudno  Isolation 
Hospital,  stated  that  the  patients  treated  in  it  were 
attended  by  their  own  medical  men.  and  that  there  was  no 
medical  officer,  and  no  general  medical  supervision  of  the 
hospital.  Since  the  date  of  that  report  tliere  appear  to 
have  been  some  changes  made  in.  the  administration  of  the 
institution,  but  from  correspondence  which  has  been 
appearing  in  the  local  newspapers  there  is  still  much  more 
to  be  done.  The  principal  complaints  (and  they  are  made 
by  Dr.  E.  R.  Woodhouse  and  Dr.  T.  L.  Kenrick  Daviesi, 
are  that  there  is  insufficient  accommodation  to  receive  the 
different  infections  diseases  which  the  rules  of  the  hos- 
pital iiermit  to  be  admitted  for  treatment,  and  that  the 
arrangements  for  discharging  patients  is  inadorjuate.  On 
the  other  hand.  Dr.  E.  Gooddy,  as  a  result  of  his  personal 
experience,  expresses  the  opinion  that  the  hospital  fulfils 
the  functions  for  wliich  it  was  intended.  The  urban  dis- 
trict council,  anxious  that  the  best  should  be  made  of 
existing  conditions,  attempt  to  prove  statistically  that  it 
would  be  difficult  to  improve  upon  those  conditions,  and 
hurl  reproaches  at  their  critics.  It  is  a  pity  that  this 
attitude  has  been  taken  up  by  the  sanitarj-  authority, 
which  is  responsible  for  the  well-being  not  only  of  the 
inhabitants  of  the  town  but  of  a  verj'  large  number  of 
jjersons  who  visit  the  localitj"  every  year,  and  upon  whose 
goodwill  the  prosperity  of  the  inhabitants  largely  depends. 
Unless  considerable  alterations  have  been  made  since  Dr. 
Johnstone  visited  Llandudno  in  1909,  the  district  council 
would  be  well  advised  in  bringing  the  hospital  into  line 
with  modern  requirements,  and  in  this  most  practical  and 
eifective  manner  silencing  their  critics. 


SoGOESTBD  Homes  for  Harmless  Lunatics. 

Delegates  from  various  boards  of  guardians  met  at 
Carmarthen  on  January  27th  to  consider  the  advisability 
of  classifying  and  housing  the  harmless  lunatics  and  feeble- 
minded persons  in  West  Wales.  The  general  fecHug  was 
that,  owing  to  the  ci'owded  state  of  lunatic  asylums  in 
Wales,  many  of  these  lunatics  were  kept  in  workhouses, 
where  they  mixed  with  the  inmates  to  the  detriment  of  all 
concerned.  Jlr.  Hugh  Williams,  an  inspector  of  the  Local 
Government  Board,  said  there  were  in  the  three  counties 
of  West  Wales  212  imbeciles  and  feeble-minded  )5ers6ns 
and  653  lunatics.  There  were  thirteen  imion  workhouses, 
and  he  thought  that  six  of  these  could  be  done  away  with. 
If  there  were  fewer  tramp  wart's  there  would  be  fewei 
tramps,  and  he  advised  that  the  three  counties  should  unite 
in  reducing  expenditure  in  this  direction.  A  committee 
was  formed  to  draw  uji  a  scheme  for  the  approval  of  the 
various  boards  of  guardians. 


.MflNSHESTER     AND  OISTRieT. 


The  Maxchestek  Royal  Ixfikmaey. 
The  annual  report  of  the  Board  of  Management  of  the 
Manchester  Royal  Infirmary  gives  special  attention  to  the 
effect  the  National  Insurance  Act  may  be  expected  to  have 
on  voluntary  hospitals.  The  board  expresses  its  belief 
that  there  is  a  general  consensus  of  opinion  that  the  work 
and  expenditure  of  hospitals  will  be  in  no  way  lessened  by 
the  Act,  and  an  appeal  is  made  to  the  public  to  continue 
and  to  increase  their  subscriptions  "  not  onlj-  on  tlie  ground 
of  the  necessity  to  support  the  hosiiital,  but  also  from  the 
jioiut  of  view  of  individual  economy."  The  report  quotes 
tlie  following  remarks  of  the  Chancellor  of  the  Exchequer 
in  his  reply  to  the  hos]3ital  deputation : 

The  hospitals  of  the  countiy  were  essentially  a  part  of  the 
niacliinery  of  civilization,  and  he  could  not  imagine  any 
oDuntry  allowing  any  single  hospital  to  be  closed.  He  did  not 
wish  to  indicate  at  present  what  would  have  to  be  done,  but  he 
was  perfectly  clear  in  his  own  mind  that  no  country  could 
allow  a  hospital  to  be  closed  because  it  was  short  of  cash. 

In  commenting  on  these  remarks,  the  report  continues : 

This  statement  obviously  implies  that  if  the  hospitals  are  not 
supported  voluntarily  they  will  be  supported  by  taxaticu,  which 
would  probablv  result  in  the  conversion  of  vohrutary  hospitals 
into  State  hospitals.  Space  does  not  permit  of  a  discussion  of 
the  advantages  or  disadvantages  of  snch  a  change,  and  it  is  only 
jiossible  to  say  that,  in  the  opinion  of  the  board,  it  would  be 
injurious  alike  to  the  patients,  the  public,  and  the  progress  of 
medicine.  It  has  sometimes  been  claimed  as  an  advantage 
that  if  the  hospitals  were  supported  out  of  the  taxes  every 
person  would  be  compelled  to  contribute  his  share,  but  it  must 
be  remembered  that  it  is  just  as  likelv  that  the  money  would  be 
raised  by  class  taxation  as  by  general  taxation,  and  that  the 
hospital  "tax  might  be  raised  by  an  addition  to  the  income  tax 
or  to  the  super-tax  or  by  the  imposition  of  another  penny  upon 
the  workman  and  another  twopence  ui)on  the  employer— an 
infinitelv  heavier  burden  than  the  voluntary  contributions  now 
made.  It  must  also  not  be  forgotten  that  these  alternatives  to 
voluntary  support  are  a  long  way  off,  and  that  in  the  interval 
the  hospitals  have  to  be  carried  on. 

The  work  of  the  infirmary  shows  a  great  increase  on 
previous  years  in  every  department.  Thus  in  1911  the  in- 
patients numbered  8,631,  compared  with  5,169  in  1908,  while 
the  out-patients,  casualty  cases,  and  home-patients  num- 
bered 63,949.  compared  with  only  46,856  m  1908.  The 
total  number  of  persons  in  all  departments,  inclusive  of  the 
Barnes  Convalescent  Home,  who  received  the  benefits  of 
the  charity  in  1911.  totalled  74,540.  The  most  remarkable 
increase  was  in  the  number  of  minor  casualties,  mostly 
coming  under  the  Workmen's  Compensation  Act,  the  num- 
ber reaching  22,654,  as  compared  with  18,381  in  1910,  the 
number  of  attendances  for  treatment  by  these  cases  being 
76,733. 

In  the  original  appeal  of  the  board  to  the  public  for 
funds,  it  was  stated  that  after  removal  to  the  uew  infirmary 
at  least  £12,000  in  new  annual  subscriptions  would  be 
required  to  enable  the  institution  to  pay  its  way,  and  the 
response  had  only  amounted  to  about  JE3,220.  There  has 
been  a  further  increase  duriug  1911  cf  £563  in  subscriptions, 
which  still  leaves  such  a  large  sum  to  be  obtained  that  the 
board  feels  that  it  may  soon  be  necessary  to  make  a  fiesb 
special  appeal.  It  is  announced  that  the  board  hopes 
shortly  to  obtain  possession  of  the  old  Grosvcnor  Street 
Chapel   and   the   Roby    Schools,   and   to   erect   a   central 
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brancli  on  tlie  site,  at  an  estimated  cost  o£  £45.000,  inclnd- 
ina,  the  purch.ase  price  of  the  laud.  Referenee  is  also  made 
totho  aiiiMiintment  o£  a  special  medical  officer  to  devote 
his  whole  time  to  the  investigatiou  into  the  causes  and 
cnve  of  cancer. 

It  may  be  noted  that  an  additional  contribution  of  Id. 
from  insured  persons  and  2d.  from  employers  would  bring 
in  about  £9,000,000,  whereas  the  memorial  presented  to 
the  Government  on  behalf  of  the  voluntary  hospitals  of 
tri-eat  Britain  and  Ireland  stated  that  "  tlie  voluntary 
hospitals  of  the  lun«dom  are  at  present  supplying  tliis 
need  (medical  and  surgical  attendance  for  the  working 
classes)  at  an  annual  cost  of  nearly  .t4.000,000.  exclusive 
of  interest  on  the  original  cost  of  tlie  hospital  buildings." 
It  is  evident  that  the  Infirmary  Board  believes  that  the 
cost  of  State  hospitals  -would  be  enormously  greater  than 
the  cost  of  the  voluntary  hospitals. 

The  Manchester  Koyal  Eye  Hospital. 
•  An  arrangement  has  been  made  between  the  Manchester 
Boval  Eye  Hospital  and  the  University  of  Manchester  for 
the  appointment  of  a  laboratory  steward  to  the  hospital, 
who  will  work  under  the  supervision  of  the  Professor  of 
Pathology  of  the  University.  This  arrangement  is 
intended  to  facilitate  the  exximination  of  pathological 
specimens  in  connexion  with  diseases  of  the  eye  as  treated 
at  the  hospital,  and  it  is  hoped  that  progress  may  be  made 
in  the  preparation  of  serums  and  vaccines  for  use  in  the 
treatment  of  such  diseases.  It  is  agreed  that  Professor  J. 
Lorrain  .Smith,  as  the  Professor  of  Pathology,  shall  be 
appointed  Honorary  Pathologist  to  the  hospital  with  a  seat 
on  the  Medical  Board.  The  annual  report  of  the  hospital 
shows  that  the  number  of  patients  treated  during  1911  was 
greatly  in  excess  of  any  previous  year.  The  out-patients 
admitted  at  Oxford  Eoad  were  25,222,  an  increase  of  3,155, 
and  at  St.  .Johu  Street  14,037,  au  increase  of  1,262.  The 
in-patients  admitted  at  Oxford  Road  numbered  2.008.  an 
increase  of  21,  the  average  stay  in  hospital  being  just  over 
twenty  days.  The  number  of  accident  eases  treated  at  the 
two  hospitals  was  9,350.  whicli  is  an  average  of  about  29  per 
day.  The  ordinary  expenditure  f<n-  the  year  exceeds  the 
ortUnary  income  by  ^544,  which  lias  made  it  again  necessary 
to  encroach  on  legacies  and  other  moneys  which  ouglit  to  be 
invested  as  caijital.  The  report  states  that  unless  the  sub- 
scription list  can  be  increased,  the  furnishing  of  new  wards, 
for  Avliich  tlierc  is  ample  accommodation  in  the  enlarged 
hospital,  will  have  to  be  indefinitely  postponed,  although 
the  number  of  persons  waiting  for  admission  as  iu-patieuts 
makes  increased  aocomnioilation  a  matter  of  some 
urgenc}'. 

In  moving  the  adoption  of  the  annual  report  Mr.  P.  W. 
Kessler  said  that  a  certain  amount  of  the  increased  work 
was  due  to  the  education  authorities  taking  up  the  question 
of  the  eyesight  of  school  children,  and  the  education  that 
the  people  were  receiving  through  tlris  action  was  making 
them  .see  the  necessity  of  coming  to  the  hospital  sooner 
than  they  used.  The  Insurance  Act  might  lead  to  a 
certain  amount  of  loss  in  subscriptions  from  employers  and 
employed,  especially  the  former.  The  out-patient  depart- 
ment miglit  be  relieved  to  some  extent,  but  there  was  likely 
to  be  an  increase  in  the  work  of  the  iu-patieut  department. 
A  great  deal  was  being  done  to  make  hospitals  receive 
something  for  the  work  they  would  do  under  tlie  Act,  and 
this  might  k'ad  in  the  future  to  the  hospitals  being  run  by 
the  insurance  authority.  He  Wduld  be  sorry  to  see  that 
happen,  but  at  present  they  were  in  the  dark,  and  it  would 
1)1'  a  year  or  two  before  they  could  know  what  was  to 
liappeu  to  them. 


c^totlanb. 


IFIIOII  Oan  SPECIAL    COBRESPONDENTS.] 


Scottish  Mehical  Ixsl-hanck  Council. 
Till,    temporary    E.xccutive    Committee    of    the    Scottish 
Medical  liisurauceCoimcil  has  issued  the  following  circular 
letter : 

Siuoo  Hie  "National  Insurance  Bill  pas.setl  throuHli  bolli  Houses 
of  Pavliamont  and  hecnme  law  there  lias  been  much  aj;itation, 
and  H  feeliiii!  of  uncertainty  and  insecurity  as  regards  the 
future  of  the  medical  iirofession.  As  separate  ConnuissLoners 
have  been  appointed  to  administer  the  .Act  in  Hcotlaml  the 
Scottish  Committee  of   the   British   Medical    Association   has 


been  talsiny  stej^s  to  have  power  given  to  it  to  act  independently 
of  the  Central  Conn<;il  of  the  Association  in  all  matters  con- 
nected with  the  National  Insurance  Act  as  it  aliects  Scotland. 
In  \  lew  of  these  developments  the  committee  has  been  desirous 
of  iiciny  strengthened -so  as  to  make  it  fully  representative  of 
all  the  medical  interests  in  Scotland. 

At  the  same  time  the  medical  corpoi'ations  in  Scotland  Jiave 
been  actively  considering  in  what  way  they  could  help  the 
profession  in  Scotland. 

The  outcome  of  many  consultations  and  conferences  was  that 
the  medical  corporations  issued  invitations  to  the  Scottish 
Coinniitlee  of  the  British  Medical  Association  and  to  the 
Scottish  universities  to  meet  tliem  in  conference  to  consi<ier 
the  feasihility  of  taking  joint  action,  instead  of  the  Scottish 
Committee  and  the  corporations  taking  separale  action. 

Tlie  ))roposal  to  hold  sncli  a  conference  was  cordially  re- 
svjonded  to  by  the  universities  and  by  the  Scottish  Committee 
of  the  Association.  Representatives  fixaii  Edinburgh.  Aher- 
deen,  and  Glasgow  Universities  attended,  and  although  St. 
Andrews  could  not  arrange  fur  representatives  to  this  siiecial 
meeting,  it  has  since  then  intimated  that  it  has  nominated 
members  of  the  medical  faculty  to  attend  any  further  cnn- 
terences. 

The  conference  was  held  on  Saturday,  January  20th,  in  the 
hall  of  the  Royal  College  of  Surgeons  of  Edinburgh. 

After  an  interchange  of  views,  and  some  discussion,  it  was 
found  that  any  differences  of  view  mainh'  affected  matters  of 
detail,  and  that  the  conference  was  agreed  as  to  the  desirability 
of  joint  action  as  against  separate  and  ineo-ordinate  action  on 
the  jiart  of  the  bodies  rejiresented. 

The  nexc  question  which  had  to  be  considered  was— ir/iaf 
actioit  siintdtl  In'  tahoi  ' 

Again,  after  a  free  interchange  of  opinion,  it  was  determined 
thai  a  body  shoukl  be  formed  whicli  should  consist  of  ili  repre- 
seutative  practitioners  from  the  iusin-ance  areas  :  i2)  the 
members  of  the  Scottish  Committee  of  the  Britisii  Medical 
Association ;  (3j  representatives  from  the  three  medical 
corporations;  and  (4i  representatives  from  the  universities.  It 
was  further  decided  to  take  steps  for  the  selection  of  repre- 
sentatives from  the  insurance  areas  without  delay,  and  that 
every  member  of  the  profession,  whether  a  member  of  the 
British  Medical  z\.ssociation  or  not,  should  have  a  vote  in  this 
election,  and  should  be  eligible  as  a  representative  of  bis  own 
area. 

It  was  decided  that  the  most  suitable  means  of  selecting 
representati\es  would  he  to  have  nominations,  signed  by  two 
practitioners,  sent  in  from  the  various  areas  to  the  Secretary  of 
the  Britisii  Medical  Association  Division  in  which  the  area  is 
situated  ;  that  thereafter  voting  papers  be  sent  out  to  the  prac- 
titioners in  the  areas  with  the  names  of  those  who  have  been 
proposed  as  suitable  to  represent  the  area.  As  soon  as  the 
postal  voting  papers  are  returned  the  representatives  elected 
will  be  called  together  to  meet  with  the  Scottish  Coniniitteo 
and  with  representatives  from  the  medical  corporations  and 
the  universities,  which  together  will  form  the  Scottish  Medical 
Insurance  Council.  When  the  Scottish  Medical  Insurance 
Council  meets  it  will  decide  upon  the  policy  to  be  adopted,  and 
will  appoint  a  representative  Executive  Committee  to  carry  out 
whatever  resolutions  may  be  arrived  at. 

Matters  arisiug  out  of  the  National  Insurance  Act  will  be 
defined  and  considered,  and  it  is  hoped  that  the  representatives 
selected  by  the  areas  will  be  able  to- give  definite  information  as 
to  the  views  held  in  their  areas. 

As  tlie  insurance  areas  are  practically  the  administratiye 
units  under  the  Act,  it  is  hoped  that  every  practitioner  will 
actively  help  the  Division  Secretary— iirst,  in  teeing  to  nomina- 
tions being  made,  and  secondly,  in  seeing  that  the  voting  papera 
are  returaed  by  every  practitionei'  in  his  area. 

It  is  further  hoped  that  arrangements  will  be  made  to  iHovide 
the  railway  fares  of  those  attending  the  Council  and  Executive 
Meetings. 

The  Scottish  Medical  Insurance  Council,  thus  constituted, 
shoulil  ciinsolidate  medical  opinion  and  action  in  Scotl.and, 
should  be  able  to  ascertain  the  special  requirements  of  ditTcr- 
ent  localities,  and  authoritatively  bring  them  to  the  notice  of 
the  Insurance  Commissioners;  while  the  individual  practi- 
tioner will  have  the  Scottish  Jfedical  Insurance  Council  to 
advise  him  in  all  matters  of  difficulty  and  doubt. 

/  Eali'H  Stockman. 
(         I'nin'r.'ilj/  nf  (Ha.^fioic. 
William  BrssiiLL, 

lloi/iil  t'oUcneoi'  Phj/siiitiHs. 
R.  McKENzrE  Johnston, 

Uoi/al  ColUye  of  Siirycoiis. 
iMiCII.CEL  Uewar," 

Cluiinnun,  Scot.  Cum.,  B.^I.A. 

DUNI'EKMLINE    DoCTOnS    AND   THE    InSCRANCE    AcT. 

Medical  pi-actitioners  in  Dunfermline  are  determined  not 
to  work  under  the  Insurance  Act  unless  their  terms  arc 
conceded  in  the  regulations  framed  by  the  Commissioners. 
In  view  of  the  imssing  of  the  Act.  they  arc  increasing  their 
terms  for  medical  attendance  upon  members  of  friendly 
and  other  societies  in  tlie  cit> .  Last  week  delegates  of  tho 
friendly  societies  met  the  doctors  w  ith  a  view  to  endea\  oiir- 
iug  to  persuade  them  to  revert  to  the  old  rates,  but  tho 
medical  men  refused  to  move.  The  friendly  societies  then 
met  to  hear  the  i(>port  from  their  deputation.     It  is  thought 
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■obab!o  tliat  ihe  fi-iendly  societies  will  accept  the  pio- 
sal  of  the  docW)i'S  that  all   contracts  cease  in  ilarch  in 

ihe  event  of   their  increased  terms  not   being   accepted. 

This  action  of  the  medical  men  in   Dunferniline  seems  to 

be  worthy  of  the  attention  of  those  in  other  towns  who 

tind  themselves  in  similar  ijositions. 

Y.VGRAXCY   AND   IxSAXITV. 

Dr.  Douglas  McRae,  Medical  Superintendent  of  Ayr- 
District  Asylum,  in  his  annual  report  for  1911,  gives 
^statistics  for  thg  three  decennial  periods,  from  1881  to  1911, 
^hich  he  claims  show  that  the  occurring  insanitj-  in 
ilntion  to  the  uumljers  of  the  general  jjopulation,  is  not 
seu  relatively  increasing,  but  is  actually  decreasing. 
Ibe  available  accommodation  is,  he  says,  "  to  a  decided 
stent  taken  up  by  individuals  who  formerly  were  allowed 
to  roam  unatteu<led,  because  considered  harmless  and 
comparatively  inoffensive.  The  aged  and  broken  do'mi  are 
much  more  readily  placed  under  institutional  care  than  in 
the  days  when  such  were  regarded  as  more  or  less  a 
legitimate  domestic  burdeu,  whose  care  v.as  a  pious  duty. 
Tlie  'village  idiot'  or  the  "senile  dotard,'  indeed,  every 
kind  of  mental  crijjple  is  deemed  an  incubus  at  home,  and 
the  pioper  subject  for  asylum  care  nowadays."  He  states 
tliat  it  is  probable  that  the  improved  hygienic  conditions 
til  modem  civilization  combined  with  the  relatively  smaller 
amount  of  alcoholism  among  women  "  are  the  most  im- 
portant factors  in  Uieir  decreasing  liability  to  certifiable 
insanity.  These  views,  moreover,  support  the  belief  that 
a  systematic  suppression  of  vagrancy  and  inebriety  by 
cou!|)uIsorj'  State  detention  in  .self-supporting  colonies 
would  go  far  to  reduce  the  amount  of  mental  disease 
occurring  in  the  genera!  communitj",  and  considerably  add 
to  the  sum  of  human  happiness." 

Insanitary  Coxditioxs  is  BEtATiox  to  Coxsumptiox. 

In  a  lecture  delivered  under  the  auspices  of  the  Edin- 
burgh Sanitary  Society  Mr.  W.  Kelso,  the  Chief  Sanitary 
Inspector.  Paisley,  pointed  out  that  since  the  commeuce- 
ineut  of  the  crusade  against  consumption,  and  notwith^ 
standing  all  that  had  been  said  and  reiterated  about  proper 
conditions  of  living,  fresh  air,  and  good  wholesome  food 
1  )v  the  treatment  and  cure  of  the  disease,  it  did  not  yet 
i-ppcAr  to  be  realized  that,  these  condjtious  were  as  impor- 
tant for  its  prevention.  An  iuvestig.atiou  made  in  Paisley 
a  few  years  ago  showed  that  one  and  two  apartment- 
houses  constitated  72  per  cent,  of  the  total  houses  in  the 
town,  and  that  80  percent  of  the  deaths  from  consumption 
took  place  in  them.  "Whether  mainly  due  to  the  small 
houses  and  vitiated  air,  to  occiii)ational  influences,  to  habits 
and  conditions  of  living,  or  one  or  all  of  these  conditions 
combined,  it  showed  an  excess  of  8  per  cent,  of  deaths  from 
consumption  in  these  small  and  often  overcrowded  houses. 
An  energetic  crusade  was  much  required  to  clo.se  many  of 
the  old  damp  and  insanitary  houses  all  over  the  country. 
Street  improvements  and  street  widening  operations  had 
the  effect  of  clearing  away  old  insanitary  properties,  and 
the  new  ones  were  somewhat  more  in  keeping  with  sani- 
tary ideals,  although  many  of  them  still  contained  the 
boxed-in  or  press  bed,  but  of  a  worse  type  than  the  old 
ones,  because  provided  with  doors.  Observations  made 
some  time  ago  disclosed  the  fact  that  about  midnight  only 
about  16  per  cent,  of  the  windows  were  open,  and  during 
the  daytime  the  highest  number  found  open  was  about 
50  per  cent.  The  Housing  and  Tow  u  Planning  Act,  1909, 
if  ]uoi)erly  used,  was  destined  to  go  a  long  way  in  prevent- 
ing the  perpetration  of  worse  buildings  and  planning 
blunders  in  the  future.  The  annual  loss  to  the  nation 
from  consumption  alone  was  estimated  to  be  not  less  than 
£10.000.000,  made  up  from  loss  of  life,  loss  of  wages,  loss 
to  frieudlj'  societies.  Poor  Law  institutions,  charitable 
institutions,  and  jirivatc  charities.  It  was  because  of  the 
great  loss,  and  the  suffering  entailed  throughout  the 
country,  that  one  and  a  half  millions  of  luoney  had  been 
.set  aside  by  Parliament,  and  provision  made  in  the  Insur- 
ance Act  for  another  million  being  spent  annually,  for  the 
treatment  and  prevention  of  consumption,  the  latter  of 
Course  holding  out  the  best  hope  of  eradicating  the  disease. 

Lkaxchoii.  Hospital,  Forres. 

The   report   submitted   to   the   annual   meeting   of    tlic 

governors  of  the  Forres  Hospital  held   on   January   31st 

showed   that   the   funds   at  December  31st   amounted  to 

i;5,995    14s.    lid.,     the    largeness  of    the   surplus    being 


accounted  for  by  the  legacy  of  ihe  late  Mr.  Thomas  5Iur- 
doch.  Chicago.  The  patients  treated  in  the  medical  and 
surgical  wards  numbered  119  duiing  the  year.  In  the 
infectious  diseases  hospital  the  number  of  patients  being 
treated  on  December  31st,  1910,  was  10.  The  number 
admitted  during  1911  was  23. 


[mo 31  orn  special  cobbespoxdexts.1 


IiECEPTIOX   AT   THE     CoLLEGE    OF    ScEGEOXS,    DcELnf. 

A  REOEPTiox  given  on  January  27th  by  the  President  of 
the  College  and  Mrs.  Woods  to  meet  the  Lord  Lieutenant 
and  the  Coimtess  of  Aberdeen  was  verj'  largely  attended, 
not  only  by  medical  men  but  also  by  members  of  other 
professions.  In  the  council  room  and  in  the  anteroom  of 
the  Examination  Hall  Professor  J.  Alfred  Scott  and 
Mr.  A.  H.  White  had  brought  together  an  interesting 
collection  of  microscopical  and  other  scientific  exhibits, 
including  bacilli  of  various  diseases,  and  the  ova  of  trout 
six  days  old,  showing  the  circulation.  There  was  also  a 
cinematograph  exhibition  demonstrating  bacilli  and  gi-owth 
of  plant  life.  Sir  Charles  Cameron  had  an  exhibit  of  fool 
and  its  adulterants,  and  the  lower  part  of  the  College 
museum  was  also  open  to  the  public.  It  is  many  years 
since  the  college  has  been  thrown  open  in  this  way  to  an 
evening  reception  of  the  lay  public. 

"W'OMES'S   XaTTOXAL   He.\LTH  AsSOCI-iTION   AXD   THE 

IxsuRAXCE  Act. 
Tlic  new  Irish  Health  Insurance  Society  is  still  a  subject 
ot  considerable  interest  both  to  the  medical  profession  and 
t)ic  general  public.  A  letter  appeared  in  the  daily  press 
last  week  pointing  out  that,  as  in  England  and  elsewhere, 
worldug-class  women  coming  under  the  Act  will  naturally 
be  expected  to  insure  with  .societies  to  which  their  men- 
kind  already  belong  or  which  arc  canvassing  for  more 
members,  but  that  practically  all  such  Irish  societies  are 
strongly  political,  sectarian,  or  trade  imiouist,  there  wdl 
be  keen  comiietition  between  them  to  get  all  iiossiblc 
'■good  lives,"  leaving  the  "bad  lives  "'to  the  Post  Office  ; 
if.  thcieforc,  zealous  but  inexperienced  ■S\'omen"s  Xational 
Health  Association  w  orkers  try  to  compete  for  "  good 
lives  ""  they  will  instantly  be  treated  to  a  system  of  boy- 
cottiug  and  will  be  said  to  be  trying  to  undermine  the 
Xationalist  principles  of  the  women  workers  of  Ireland. 
All  along  it  has  been  recognized  that  there  is  a  great 
danger  of  the  Womens  Xational  Health  Association 
becoming  tainted  or,  what  is  just  as  bad,  thought  to  be 
tainted  with  politics,  which  would  at  once  handicap  very 
largely  the  good  woik  this  organization  is  undoubtedly 
doing  tliroughout  the  country.  A  special  meeting  of  the 
Enniskilleu  branch  of  the  "V\'omen"s  Xational  Health  Asso- 
ciation was  held  on  Januai-y  31st  to  consider  the  matter. 
Mr.  A.  Irwin,  LL.D.,  explained  the  working  of  the  Act, 
and  Mrs.  Archdalc  (who  was  in  the  chair)  said  that  she 
would  not  like  to  advise  anyone  to  join  the  proposed  Irish 
Health  Society  until  she  was  in  a  postion  to  state  the 
advantages  it  presented  over  other  societies.  "SMth  one 
dissentient,  the  committee  decided  not  to  undertake  as  a 
branch  the  working  up  of  the  Irish  Health  Insurance 
Society. 

Heo-tu  and  ITorsixr,  Exhibitiox,  Cork. 
The  Health  and  Housing  Exhibition,  under  the  auspices 
of  the  Womeu"s  Xational  Health  Association,  was  opened 
to  the  public  in  the  City  Hall,  Cork,  during  the  third  week 
in  .Januai-y.  Her  Excellency  the  Countess  of  Aberdeen 
opened  the  exhibition  in  person  before  a  large  and  repre- 
sentative audience.  Exhibitions  of  this  sort  help  to  bring 
home  in  an  eminently  forcible  way  a  great  deal  of  valuable 
knowledge  connected  with  the  physical  well-being  of  the 
people.  As  indicating  the  scope  of  the  enterprise  it  is 
sttfficiont  to  say  that  the  display  in  the  City  Hall  was  the 
most  cojnprehensive  of  its  kind  yet  organized  outside 
Dublin.  A  very  large  food  section  formed  an  important 
part  of  the  exhibition.  It  showe<l  by  diagrams,  specimens, 
etc.,  the  relative  value  and  proportions  of  fats,  proteins 
sugar,  and  water  in  different  foods.  The  nursing  section' 
dealt  with  a  very  important  interest  in  the  work  of  the 
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association,  ancl  the  town  planning  seotion  -was  replete 
with  models  and  e.^hibits  of  the  most  approved  styles  of 
Lottages  and  dwellings  for  the  poor.  Lectures  were 
Lklivered  daily  by  doctors,  engineers,  and  architects,  who, 
with  the  organizing  secretary  of  the  association,  explained 
the  exhibits  to  groups  of  pei'sons  interested. 

Cork  Joint  Hospital  Board. 
The  first  annual  TepOrt 'of  the  working  of  the  sanatorium 
was  read  at  the  quarterly  meeting  of  the  lioard  on 
February  3rd.  Dr.  Ahem,  K.^M.S.r  stated  that  131  men 
and  88  "women  were  admitted  during  the  year,  and  that 
10  were  ?till  undergoing  treatment  at  the  end  of  the  jear 
and  were  not  included  in  the  statistics.  That  left 
179  patients.  109  men  and  70  women,  who  had 
btcn-  admitted  and  discharged — 20  were  paying  patients 
who  came  from  Cork  12,  Kerry  6,  Limerick  1,  and 
Tipperary  1.  Of  the  patients  in  the  early  stage  of  the 
disease  65  per  cent,  left  the  sanatorium  with  the  disease 
completely  arrested — namely.  A^dth  completely  healed 
lungs,  and  the  condition  of  32.5  per  cent,  of  them  "  very 
much  improved" — namely,  their  general  health  and  full 
working  capacity  was  completely  restored,  although  the 
lungs  wei-e  not  "quite  healed.  In  other  wards  97.5  per 
cent,  of  the  early  cases  were  gi-eatly  benefited.  Of  the 
modcratelv  advanced  cases,  60.3  per  cent,  of  them  were 
very  greatly  benefited,  and  had  their  full  working  capacity 
restored,  and  20.7  per  cent,  were  able  to  perform  light 
work.  The  number  of  beds  in  the  sanatorium  was  77,  and 
the  average  number  of  beds  occupied  daily  was  45. 
Admission  had  been  refused  to  135  hopeless  cases.  If  the 
disease  was  to  be  eradicated.  Dr.  Ahern  urged  the  following 
chain  of  agents:  (1)  Compidsory  notification:  (2)  tuber- 
culous dispensaries  similar  to  that  recently  opened  in 
Dublin:  (3)  hospitals  for  advanced  cases ;  (4|  farm  colonies 
for  those  who  have  left  the  sanatorium,  and  for  whom 
carefully-selected  and  supervised  employment  was  de- 
sirable. 

Careick-ok-Si'ik  Watf.r  Supply. 
A  protractetl  inquiry  was  recently  concluded,  before 
jNIr.  P.  C.  Cowan,  Chief  Engineering  Inspector,  Local 
<fovernment  Board,  regarding  a  scheme  for  a  water 
supply  for  the  town  of  Carrick-ou-Suir  at  an  estimated 
lost  of  £9.000  The  project  was  strongh'  opposed  by  r-esi- 
dents  in  the  Carrickbeg  district  of  the  town,  who  allege 
that  as  they  are  on  the  other  side  of  the  river  from  the 
town  proper,  and  have  an  ample  water  supply,  they  should 
not  be  iucluded  in  the  area  of  charge.  Mr.  Eirington, 
Town  Clerk,  stated  that  the  si-heme  would  involve  a  rate 
of  2s.  2d.  in  the  pound,  but  he  calculated  that  there  would 
be  a  large  reduction  iu  the  rate,  owing  to  the  water  rents 
from  private  houses,  railways,  manufacturers,  etc.  When 
the  inspector  had  explained  how  the  ratepayers  in  the 
Carrickbeg  district  would  be  affected,  a  large  part  of  the 
opposition  dropped,  and  a  vote  of  thanks  was  unaninionsh" 
accorded  him  at  the  close  of  the  inquiry. 

TvpHCs  Fever. 
Dr.  Browne,  Local  Government  Jioard  Inspector,  has 
drawn  the  attention  of  the  urban  coniK^il  of  Nc«  Koss  to 
the  urgent  necessity  of  having  the  town  properly  cleansed 
in  vi<'W  of  an  ontbreak  of  typhus  fever  on  the  border  line 
of  the  district.  At  a  meeting  last  week  the  medical  ofhcer, 
Dr.  VV.  O  Connor,  stated  that  as  there  was  much  cora- 
nuniication  between  the  ilauclilins,  where  the  epidemic 
has  occurred,  and  the  town,  measures  should  be  taken  at 
once  to  prevent  the  disease  from  spreading.  Every  effort 
sliould  be  made  to  improve  the  sanitary  state  of  the  town, 
which  he  stated  w.is  by  no  niearis  good.  The  meeting 
decided  to  take  practical  steps  to  give  elT.  .(  t<^  the 
recommendations  for  cleaning  the  town. 

In.MATE    Nl'RSRS. 

In  consequence  of  au  inquiry  hold  recently  at  the  South 
Dublin  Union  regarding  a  charge  against  an  inmate  nurse 
imd  porter  who  wci-e  sent  with  the  anibidance  to  a  place 
si'vcral  miles  from  DubUn  to  fetch  a  patient  so  ill  that  she 
died  two  diys  afterwards,  a  member  of  the  Irish  Xursf  s' 
AssociiitioU  has  \vritten  a  very  jiertinent  letter  to  the  Irish 
'J'itni'S  asking  for  the  exact  meaning  of  the  term  "  inmate 
nurse."  and  iu<puring  what  training  tliis  person  possessed 
to  qualify  her  to  lake  charge  of  a  patient  in  such  a  gra^e 
condition.     Tlie    writer   concbjilcs    ibe    Icttii    as   follows: 


"  Surely  it  is  high  time  now  that  things  should  be  called 
by  their  right  name,  and  that  the  term  '  nurse '  (wheu 
in  .tttendancc  on  the  sick)  should  be  a  State  registered 
title,  onlv  to  be  used  bv  tho.se  who  are  qualified  Id 
hear  it?"" 

Wksfori)  Dispensary  Doctors'  Salaries. 
At  the  Wexford  Board  of  Guardians,  it  was  decidi  d  to 
adopt  a  revised  Scale  of  salaries  for  dispensary  uiedieal 
officers  in  the  Wexford  Union.  Triennial  increments  of 
Ml  10s.  were  granted,  the  salarj-  in  Wexford  Urban 
District  to  reach  a  maximum  of  4;175  and  in  the  other 
dispensary  districts  il50.  It  was  also  uuuuiuiously 
decided  to  make  the  scale  retrospective. 

Fop.sTEE  Green  Hospital  for  Consumption. 
The  sixteenth  annual  meeting  of  the  Forster  Green 
Hospital  for  Consunqitiou  took  place  in  Belfast  on 
January  31st;  the  President.  Mr.  Herbert  Ewart.  occu- 
pied the  chair.  Dr.  Houston,  honorary  secretary  of  the 
medical  staff,  pi-esented  the  medical  report :  .\  total  of 
346  patients  were  treated  in  the  wards  :  the  277  patients 
discharged  during  the  year  were  classified  on  admission 
as  follows :  Incipient  98.  advanced  159,  far  advanced  14. 
other  diseases  6:  on  discharge,  in  26  the  disease  was 
anested.  in  61  greatly  improved,  iu  111  improved,  in 
68  not  improved,  and  5  died  in  hospital.  The  limit  of 
three  mouths  for  Coiporation  patients  is  too  short  for 
cases  that  are  injproving.  and  relapses  were  discovered  in 
some  on  return  home.  The  "  work "  treatment  was 
being  carried  out  with  benefit.  In  the  out  patient 
department  965  new  cases  were  seen. 
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St.  .John  Ambulance  Brigade. 
>[a.ior  T\.  ,T.  Bi.ACKH.iM,  E.A.M.C.  was  Commandant  of 
a  Coronation  Durbar  Contingent  of  the  St.  .John  .\m- 
bulance  Brigade,  consisting  of  nearly  one  hundred  of  all 
ranl;s  which  served  at  Dellii  throughout  the  I>urbar 
period — that  is.  nearly  a  fortnight.  The  Contingent  was 
well  eiiuipptd  in  every  respect,  and  had  the  following 
transport  establishment,  namely :  3  transport  carts,  15 
ambulance  carts,  36  transport  ponies  and  30  riding  ponies, 
specially  provided  for  the  occasion  by  His  Highness  the 
^laharaja  of  Jaipur.  The  men  of  tlie  Contingent  were 
oftlcially  recognized  by  the  Durbar  Authorities,  and  were 
attached  to  the  Civil  Ambulances  nuder  the  CoQimand  of 
Colonel  Bamber.  C.Y.O..  I.M.S.  They  rendered  valuable 
services  to  many  hundred  cases,  and  were  fortunate- 
enough  to  be  on  the  scene  at  the  only  two  serious 
accidents  which  occurred  in  the  immediate  ^'icinity  of 
Their  Majesties.  This  is  the  first  occasion  on  wliiih 
voluntary  ambulance  workers  have  been  ofKcially  em- 
ployed in  India.  His  Majesty  the  King-Emperor  has  been 
pleased  to  bestow  the  Coronation  Durbar  !Medal  on  Major 
Blackham.  in  recognition  of  special  services  at  the 
Coronation  Durbar  at  Delhi. 


IFHOM    orit    SPECIAL    CCaItESPO^^DEXT.] 

Control  of  the  Public  Hospitals. 
Thi;  attitude  of  the  Government  towards  the  question 
of  the  control  of  the  large  public  hospitals  is  still  un- 
certain, and,  judging  from  the  utterances  of  the  Ministers, 
the  Cabinet  is  not  united  on  tliis  ))oint.  A  short  time  ago 
the  Acting  Minister  of  Educatic>ii  made  a  significant 
declaration  of  the  (ioverninent  policy.  He  said  tliat  tlic 
liospitals  should  be  under  Government  control,  ami  he 
went  on  to  express  the  hope  of  seeing  this  state  of  affairs 
soon  brought  about.  The  drift  of  the  Government  iiolicy  ^ 
has  been  to  iuerea.se  Goverument  control,  and  i"  .some 
cases  where  grants  have  been  made  to  institutions,  tli*' 
Government  has  stipulated  for  fuller  representation  of  its 
interests  in  admiuislering  the  funds.  In  at  least  one  _ ' 
instajicc  the  (hivernmeut  has  appointed  a  special  repte 
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sentatiTe  to  the  Board  of  Jfanagement.  aiid  the  general 
tenJoucy  has  been  foi-  the  iustitutious  to  pass  absohitely 
into   the   hands   of    tlie   (Toverniiient.      Tlie   sti-aight-out 
(loclaiation  of  the  Ministoi-  ol  Education  might  be  hterallv 
interpreted  to  mean  that  the  Government  were  about  to 
maioualizo  tlie  licpitals.     But  in  reply  to  a  question  put  to 
hiiu  m  tlie  Legislative  Assembly  a  few  da\  s  ago,  the  Premier, 
ih:  McGowau,  said  that  he  was  not  aware  of  thestatemcut 
of  the  Minister  of  Education  that  it  was  the  intention  of 
the  Government  to  nationalize  tlie  liospitals.  but  he  did  kuow 
tliat  the  subsidies  to  the  hospitals  were  increasiu..  everv- 
year,  and  tliat  the  work  done  by  the  hospitals  is  St  such 
iniportauce  that  no  tlovernmcnt  can  allow  them  to   sttiij 
Personally,  he  held  the  opinion  that  the  subscriptions  made 
to  these  liospitals  have  not  been   iucrea.sed   in    the   same 
ratio   as  the  work  done  by  them.     He  thought  that  the 
members  of  the  community  were  ever  so  much  better  for 
subscribing  to  the  work,  and  as  an  individual  iu  the  eol- 
lectne  body  he  ^^anted  to  encourage  the  public  to  continue 
their  subscriptions.     As  far   as  the  Government  was  con- 
cerned,  the  view  they  took  was  that  the  work  of  the  hos- 
pitals must  not  be  imjiaircd,  and  they  must  be  aUov.ed  to 
continue  on  their  jnesent  hues. 

In  view  of  the  attitude  of  the  Government,  a  sianificant 
sup  has  been  taken  by  the  directors  of  the  Womeu-s 
Hospital  m  Crown  Street.  Sydney.  Some  time  a-o  the 
( .overnment  auuouuced  that  as  it  had  a  financial  responsi- 
bility to  meet  m  connexion  with  the  ho.spitals  it  suhsi- 
di/ed,  it  IS  mtended  to  luive  more  direct  participation  in 
Uie  admmistration  of  them.  Accordingly  the  board  of 
directors  of  this  hospital  have  decided  to  make  provis-ou 
or  representatives  of  the  Government  to  liave  seats  on  the 
l)oard,  and  a  special  meeting  is  being  cx)nveued  for  the 
iiurpose  of  amending  the  bylaws  to  give  effect  to  this 
proposal. 

The   CoMfvLsoRV  XoaiFir.vTroN'  of  Puljioxary 
CoxsrMPTiox. 
Ill  the  annual  report  of  the  S\dnev  town  clerk,  reference 
IS  made  to  the  compulsory  notification  of  pulmonary  coii- 

1  on^v'i""'  "'  ^^"^  '="-'■  ''"'1  '**  8°'"'  results.  In  the'  year 
1900  the  necessary  po\vers  were  obtained  by  the  council  on 
the  strong  representations  of  the  city  heaitli  officer  and  the 
town  clerk,  to  make  phthisis  a  notifiable  disease  within 
the  city.  Sydney  is  unique  in  this  respect  in  \fw  South 
\\  ales,  and  the  end  hns  certainly  justified  tlie  means  in 
this  instance;  none  of  the  untoward  results  prophesied 
have  come  to  pass.  In  158  eases  the  patient  ^^•as  visited 
by  responsible  officers  under  the  direction  of  the  city 
health  officer,  and  each  of  these  patients  was  carcfully 
iMstrncted  how  to  deal  with  the  expectoration  and  othci- 
^N  ise  how  to  conduct  himself  so  as  not  to  be  a  source  of 
di.nger  to  others.  In  cases  where  the  circumstances 
i-endered  It  necessary  for  the  patient  to  be  removed  to  the 
i-lospital  tor  Consumptives  every  assistance  was  .Jiven  him 
HUd  in  many  cases  consumptive  persons  v.  eve  stronoh- 
urged  to  avail  themselves  of  hospital  treatment,  and  were 
eventually  persuaded  to  do  so.  In  ease  of  the  removal  or 
death  of  the  notified  person  the  premises  previously 
occupied  by  him  were  always  disinfected  by  the  trained 
statt  of  the  sanitary  department.  Dismfectiou  wps  carried 
""V"oirf '■"'''!;  ^^  '''^■'-"'"g«  I'eing  disinfected  after  death, 
and  81  after  the  removal  from  them  of  a  consami>tive 
patient.  The  agenda  of  the  Annual  Conference  of  the 
lohtical  Labour  League  contains  a  resolution  to  be 
proposed: 

^  htiu}^  f'""*''^  '''''■''1"^?'^^^'  '"  "'6  interest  of  the  public 
?i^  o  ;  t^.l'se  the  power  they  possess  to  proclaim  coufump 
tion  a  iiotitiaDle  disease  tluoushout  the  State  as  well  asthe 
eit>  eori»ration  area;  or.  il  necessarv,  a  law  be  passed 
tUrougli  Parliament  to  enable  the  i/inister  to  place  tS- 
cu losis  0/  the  lungs  on  the  sa.me  footing  with  regard  To 
fever^etc""  ''''  '>i*0"''  'Uphtheria,  pU^ae,  leprosy,  scarlet 

The  fact  that  great  benefits  accrue  to  the  .siifferer  and  the 
.  public  through  the  notification  of  consumption  in  the  citv 
area,  and  that  no  hardships  result,  ought  long  ago  to  have 
influenced  the  Minister  to  proclaim  this  disease  notifiable 
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The  agenda  paper  of  tlie  same  conference  contains  othet 

iiroposals   in   regard   to   public   health.      A   State   healtli 

d.jpartmeut  under  a  respou.sible  Minister  of  the  Crown  is 

iulvocated,  and  for  administrative  purposes  it  is  proposed 


that  the  .State  shall  be  divided  into  health  districts,  and  in 
each  district  there  is  to  be  a  complete  medical  and  surgical 
stafl  with  all  up-to-date  appliances.  The  object  of  this 
seems  to  be  that  the  best  medical  and  surgical  and  nursinjr 
skill  shall  be  made  available  to  the  people  of  the  remotest 
corners  of  the  State.  This  is  an  extension  of  the  Coimtess 
oi  Dudley  s  bush  nursing  scheme,  for  it  provi.les  methcal 
attendance,  instruments  an.l  appliances,  as  well  as  nm-sint' 
to  the  people  in  the  back  blocks.  This  appears  to  be  in 
reahty  a  means  of  introducing  the  nationalization  of  the 
lirofe-ssiou. 

Cremation-  ix  Xew  .South  AVales. 
A  sum  of  X-5,000  for  the  establishment  of  a  crematorium 
was  placed  upon  the  Estimates  of  public  expenditure,  but 
when  the  Estimates  were  revised  previous  to  beino  'sub- 
mitted to  Parliament  this  amount  was  struck  oft".     As  the 
adherents  of  cremation  have  for  a  long  time  been  anxious 
to  establish  a  crematorium  in  Sjduey.  a  deputation  from 
the    Cremation    Society   of    Xew    South    Wales   recently 
waited  upon  the  Premier   to  ask  that  the  sum  of  J;5  000 
should  be  placed  agaiu  on  the  Estimates  for  the  purpo<^e 
ot   meeting   the  expense    of    erecting  a   crematorium   in 
Sjdney.     Dr.  Foreman,  the  president  of  the    Cremation 
Society  of  New  South  Wales,  said  that  in  all  the  lar^e 
(cutres  ol  Europe  and  America  crematoriums  were  estab- 
hshed  and   wore  being  increasingly  used.     It   was  earth 
burial   and   not  cremation   that   concealed   crime.     When 
a  person  desired  a  relative  cremated  two   medical  certi- 
hcates   were   necessary   and   a  posl-morkm    examination 
was  held,  so   that   a  crime  ^ould  thus  be   immcdiatelv 
detected.     The  society  asked  for  £5,000  to  build  a  chape'l 
and  a  crematorium.    There  should  be  no  religious  objection 
to  it,  as  the  injunction  •'a.shes  to  ashes  '  was  only  iMssible 
by   cremation.     Other   speakers   having  urged   the   appli- 
cation, the  Premier,  in  reply,  stated   that  personally  he 
"f^^nn^  lavour  of  cremation.     His  colleagues  had  placed 
fti.OOO  on  the  draft  estimates,  but  it  had  to  be  struck  off, 
as  they  had  to  keep  the  Estimates  as  low  as  possible.     He 
would,  hov.-ever,  reopen  the  question  before  the  next  Esti- 
mates  were   drafted,   and   they   iu   turn   would    have   to 
auswer  the  objections  that   were   made  as  to   cremation 
being  an  luceutne  to  crime,  and   costly.     Personally  he 
was  as  thoroughly  convinced   as  they   were;   he  had  no 
sentimental   scruples,   and   believed    in   taking    the    best 
means  to  preserve  the  living. 


DiXXER    TO    THE    PrESIDEXT    OF   THE    LATK    C'0X6P,ES<J 

A  dinner  was  tendered  to  Dr.  Antill  Pockley,  President 
ol  the  Ninth  Session  of  the  Australasian  Congress,  by  some 
ot  his  medical  colleagues  at  the  I'niversity  Clnb,  at  Sydney 
on  .November  30th.  Sir  Philip  Sydney  .Jones  occupied  the 
chair.  After  the  toast  of  His  Majesty  the  Kin<i,Dr,  S.  H. 
MacCulloch,  the  Honorary  Treasurer  of  the  0028168.=  pro^ 
posed  the  health  of  -Our  Guest.^'  who  had  so  welf  con- 
ducted the  business  of  the  congress,  and  with  the  valuable 
assistance  of  his  wife  had  done  so  much  to  make  the 
coniiress  the  most  successfid  from  every  point  of  view 
that  had  ever  been  held  iu  Australia.  Sir  Philip  Sydney 
Jones  before  asking  Dr.  Pockley  to  reply,  said  tiiat  he  had 
the  pleasant  task  of  presenting  to  Dr.  Pockley  a  silver 
centrepiece  and  candelabra  as  a  memento  of  his  presidency 
ot  the  Ninth  Congress.  They  desired  to  give  him  some- 
thuig  of  a  permanent  character  whereby  he  would  ha 
enabled  to  remember  the  work  he  had  so  ably  carried 
through,  and  on  behalf  of  tlie  company  he  presented  him 
with  this  token  of  esteem  and  regard  from  his  brother 
practitioners.  Dr.  Pockley.  in  reply,'  expressed  his  smcere 
tliauks  lor  all  the  good  wishes  uttered  by  the  previous 
speakers,  and  the  proofs  of  the  goodwill  of  his  fellow  prac- 
titioners The  presidency  of  the  congress  was  no  sinecui-e, 
and,  wlnlc  he  had  done  his  best  to  make  the  late  congress 
a  success,  he  realized  that  but  a  small  part  of  the  snScess 
was  to  be  attributed  to  his  eftorts,  tor  ••  no  president,'  he 
said,  ••had  hM\  so  wUling  and  so  able  a  .set  of  officials  as 
lie  had  behind  him." 

Dr.  A.  .J  Brady,  who  proposed  the  health  of  the  Chair- 
man, said  it  was  a  great  pleasure  to  have  Sir  Philip 
Sydney  .Jones  presiding  over  their  gathering.  He  was 
the  President  ot  the  First  Con,giess  held  m  Sydney  m-ne- 
teeu  years  ago.  He  was  a  distinguished  member  of  their 
profession,  and  one  whom  thev  all  honoured  and  respected 
as   a   public  spirited  man.     .Sir  Phihp    Sydney   .Jones,   iu 


334-        MiDicil.  JoiT-Nil.  J 


COKRESPONDENCE. 


[Feb.   io,  1912, 


i-ewlv  expve<*sea  his  most  sincere  thanks  for  the  honour 
flone  hira  in  asking  hin.  to  preside.  He  ^voukl  like  to  say 
that  with  Lis  aclvaucins  vears  he  hud  not  mixed  mucli 
Avith  his  professional  hi-etluen.  but  he  was  nowhere  so 
happy  as  when  he  found  himself  in  the  conipany  of 
lueinhers  of  his  profession.  Aft^r  the  health  of  the 
General  Secretary  (Dr.  A.  A.  Paliueit  had  heen  enthu- 
siastically drunk  the  company  dispersed. 


.^ 


^pffid  Cnrr^sponbfUfc. 


(Tovn^sponbinta. 


THE 


AND 


VIENNA. 

Ithimlc    between    ilic    '-Medical    Or{/ani::i'ln>„"    aiuliht 
'■First  Aid  Association"    of   Vienna.—Social  Position 
of  Military  Doctors. 
ViEKS\    is    at  present    following  with    great  interest  the 
coin-se  of  a  dispute  between  the  '-Medical  Organization" 
and  that  most  useful  institution,  the  Viennese  ■' Kettungs- 
gese'lschaff    or   "First   Aid    Association,"  which    latter 
hodv,  by  the  way.  has  but  recently  celebrated  its  thiitioth 
aun'iyersary.  when  it  receiyed  nninerous  tokens  of  apprecia- 
tion from  "its  many  friends  and  sympathizers.     It  is  now- 
some  time  since  the  organization,  which  comprises  about 
90    per    cent,    of    the    medical    practitioners    of   \ienua. 
took     upon     itself     the     task     of     settling     the     ditter- 
ences   of   the   "  PiettungsgesehschatL "   with    its    n:edica! 
stpff.      These,   in  the   tirst  instance,  arose  from  the   de- 
mand of    the  doctors  for   a    sliding    scale   of   fees    and  a 
retiring  pension  for  such   among  them  as  had  held  per- 
manent appointments  as  officials  under    the   a^jsociation. 
As  hitherto  tbe  management  of  the  association—  a  priyatc 
body  supported  entirely  be  yoiuutary  contributions-  had 
been   in   the   hands   of"  private  indiyiduais,  certain  other 
securities  were  also  asked  for  and  refused  by  the  managing 
board.     In  conseciueuce  of  this  refusal,  considerable  fric- 
tion has  arisen  between  the  association  and  the  medical 
organization  with  regard  to  tlie  appointment  of  doctors, 
the  organization  having  been  called  in  to  act  as  mediator 
by  the  medical  staff  of  the  association.     The  dispute  has 
unfortunately  been  made  public  through  an  action  brought 
against  a  member  w^rougfully  accused   of   unprofessional 
conduct  by  his  own  chief"  the  director  of  the  association. 
The  sympathies  of  the  public  at  once  went   out   to  tiie 
defender.  and  the  association  has  become  extremely  un- 
popular.    At  the  pieseut   moment   every   effort   is  being 
made  by  the  different  medical  associations  to  bring  about 
an   honourable   compromise  and   pi  event   the   threatened 
boveott  cf   the   '-First   Aid"   by  the  entire  profession,  a 
measure  which  could  not  fail  to  have  a  disa.strous  effect 
upon  life  in  the  capital.     Popular  feeling  runs  so  high  in 
Vienna   that   even   tbe   labouring   classes  understand  the 
position  of  tbe  doctors  and  are  in  entire  agreement  with 
the  policy  f>f  the  organization. 

The  socin,!  position  of  medical  officers  in  the  Austrian 
ariiiv  has.  for  many  years  past  left  much  to  be  desired. 
The"  exclusion  of  military  doctors  from  certain  privileges, 
such  as  admission  to  coiirt  functions,  to  personal  service 
near  the  Kiupcror.  or  to  regimental  honours,  was  no  doubt 
in  many  instances  due  to  racial  or  religious  prejudices,  for 
a  large  percentage  of  doctors  in  the  Austrian  army  are— or 
were— of  Jewish  parentage.  Ihit  the  career  of  an  army 
doctor  \vas.  in  any  case,  a  very  poor  one.  No  account  was 
taken  of  individual  merit,  and  few^  reached  tlie  position  of 
staff  surgeon,  and  that  only  after  a  service  of  at  k^ist 
twenty-tw  o  years.  This  antiquated  system,  w  hich  reduced 
all  anil  suntlry  to  the  same  dead  level  of  uiedioerils-.  is  now 
to  be  revolutionized;  and  a  welcome  change  may  be 
observed  in  the  attitude  of  tbe  upper  classes,  both  military 
and  civil,  towards  the  medical  profession.  Array  doctors 
can  now  take  part  in  all  court  functions  provided  they  are 
in  uniform  ;  and  under  the  new  rcgimi!  a  regimental 
surgeon  must  ajipear  at  every  court  of  honour.  Moreover, 
in  future,  the  doctor  may  apply  for  promotion  after  ten 
years'  medical  service  or"  fifteen  years'  military  service; 
and  it  is  to  be  hoped  that  those  concessions,  combined  with 
an  increase  of  12  per  cent,  in  the  pay,  will  induce  more 
men  to  enter  the  ainiy  tbanhas  hitherto  been  the  case.and 
so  fill  those  gaps  in  the  medical  corps  which  are  so  much 
to  be  deplored  at  the  present  moment. 


NATIONAL  INSURANCE  ACT 
CONSUMPTION. 

Sir,.— One  of  the  most  impo  tant  matters  that  must  soon 
occupy  the  attention  of  the  Insurance  Commissioners  is  to 
decide  in  what  manner  the  funds  which  w-ill  be  available 
under  the  Act  for  th"  cure  and  prevention  of  consumption 
"shall  be  expended.  In  order  that  the  greatest  amount  of 
good  may  be  seemed  from  this  expenditure  it  is  necessary 
m  the  first  place  that  careful  consideration  should  be 
devoted  to  dl•a\^  ing  up  a  definite  plan  of  campaign— further, 
whatever  plan  may  be  adopted  there  are  at  least  two 
conditions  w  ith  which  it  should  comply  : 

(a)  There  should  be  reasonable  grounds,  based  on  the 
results  of  experience,  for  presuming  that  it  is  capable  of 
solving  the  consumption  problem. 

(Ij)  Its  cost  must  be  such  that  it  is  practiiiahle  to  put  it 
into  operation  generally  over  the  whole  of  the  country. 

Doubtless  many  opinions  will  be  advanced  and  many 
methods  of  proced'ure  suggested,  and  eventually  it  may  be 
found  possible  to  evolve  a  system  comprising  the  best 
features  of  several  methods.  In  the  meantime  it  may  be 
of  service  to  give  a  brief  account  of  a  system  for  the 
municipal  control  of  tuberculosis  that  has  been  in  opera- 
tion in  Portsmouth  since  last  June,  a  system  which  not 
only  promises  to  be  successful,  but  which,  so  far  as 
expense  goes,  is  readily  capable  of  being  applied  to  the 
whole  country.  . 

The  centre' of  the  attack  against  consumption  m  Ports- 
mouth is  the  municipal  tuberculin  dispensary,  of  which 
Dr.  Hilda  Clark,  late  of  the  Street  Tuberculin  Dispensary. 
i.=;  the  medical  officer  ;  there  are  also  provided  a  hospital, 
open-air  shelters,  fully-trained  nurse  visitors,  and  a  volun- 
tary Care  Committee^  all  organized  and  co-ojierati'ig  with 
the  Public  Health  Department. 

The  Care  Committee  is  composed  of  representatives 
from  the  Health  Committee,  the  board  of  guardians,  and 
from  ever\  charitable  and  social  oiganizatiou  in  the 
borough :  these  include  the  Charity  Organization  Society,^ 
the  IV-rsonal  Service  League,  the  Soldiers'  and  Sailors 
Families'  Aid  Society,  and  various  local,  parish,  and 
Church  relief  societiei.  The  President  is  the  mayor  for 
the  time  being,  and  the  Chairman  of  the  administrative 
committee  is  the  medical  officer  of  health.  The  Com- 
mittee meets  fortnightly  at  the  dispensary,  when  th.e 
medical  officer  to  the  dispensary  brings  forward  tlic 
names  of  any  cases  attending  who  require  help  in  some 
form  or  other  to  enable  them  to  benefit  to  the  fullest 
extent  from  the  treatm-ciit  they  are  receiving.  This 
assistance  may  take  the  form  of  milk,  food,  clothes, 
maintenance  d'liring  a  short  period  of  rest,  change  of  air, 
temi)orary  assistance  in  the  housework  when  the  patient 
is  the  motb.er  of  a  large  family,  or  the  securing  of  more 
suitable  work,  or  securing  better  sleeping  accommodation, 
etc.  The  patient,  whatever  bis  particular  need  may  be,  is 
allotted  to  an  individual  member  of  the  Care  Committee, 
whose  business  it  is  to  see  that,  if  possible,  the  assistance 
required  is  provided.  As  all  the  charities  in  the  to\vu 
have  been  linked  up  to  the  Care  Committee,  it  is  usually 
found  that  one  of  these,  through  its  representative,  is  able 
and  willing  to  do  all  that  is  required.  The  work  of  the 
Care  Committee  has  been  invaluable  in  enabling  patients 
to  imdergo  treatment  at  the  dispensary  whom  otherwise  it 
would  have  been  impossible  to  treat. 

The  basis  of  the  municipal  system  is  the  treatment  by 
tuberculin  at  tbe  dispensary  on  the  intensive  system  advo- 
cated by  Dr.  Camac  ^Yijkillsou.  This  system  was  adopted 
by  the  town  council  in  preference  to  providing  a  sanatorium 
because  it  was  felt  that  the  results  of  sanatorium  treat- 
ment amongst  members  of  the  working  classes  had  proved 
unsatisfactory  :  moreover,  the  expense  of  construction  and 
maintenance  of  a  sanatorium  capable  of  dealing  with  all 
tbe  consumptives  in  the  borough  was  prohibitive.  It  was 
felt,  further,  that  a  fatal  obstacle  to  tiie  success  of  sana- 
torium treatment  was  the  fact  that  as  it  necessitated 
working  men  giving  up  their  work  and  means  of  livelihood, 
they  Inrbitually  purotY  apiilying  for  sanatorium  treatmeut 
unt"il  the  disease  had  advanced  beyond  the  stage  when  a 
fair  chance  of  recovery  remained.  Now,  in  the  ease  of 
consumption,  it  will  be  readily  admitted    that  the  treat- 
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nieut  that  will  prove  the  most  snceessful,  otJiei-  things 
being  equal,  is  the  one  by  ineaus  of  which  oiie  is  able  to 
seciue  the  jiatients  for  treatment  in  the  eai-lj'  stage  of  tl)e 
<1iscase.  Tlie  dispeusary  system  secures  this  object,  and  a 
large  proi)oilion  of  the  patients  now  attending  the  dis- 
pensary at  Portsmouth  are  doing  fall  work  alf  the  time. 
Ninety  of  the  patients  who  applied  for  treatment  between 
tlie  months  of  June  and  December  last  year  were  enga"ed 
m  work  outside  their  homes.  Of  these,"  40  were  at  "work 
«  hen  they  applied,  and  have  continued  at  work  ever  since 
during  their  course  of  treatment.  Five,  although  at  work, 
were  unfit  to  do  it,  and  of  these,  4  were  induced  to  give  it 
lip  tsuiporarily.  2  having  since  been  enabled  to  return  to 
work.  Out  of  the  45  who  were  too  ill  to  work  at  the  time 
ol  apph  ing.  19  have  retnmed  to  full  work".  3  are  doing  jwrt 
work,  and  4  are  tit  for  work,  but  have  not  yet  besn  able  to 
secure  a  job. 

Tp  to  the  present  the  results  we  have  obtained  at  the 
(hspensary  have  been  strikingly  successful.  In  making 
this  statement  I  think  I  shall  be"  borne  out,  if  need  be,  bv 
many  medical  officers  of  health  and  representatives  from 
other  local  authorities  who  have  visited  the  dispensary  and 
examined  the  patients  and  their  medical  history  sheets. 
As  the  dispensary  has  not  yet  been  in  operation  for  a  year 
I  am  not  in  the  position  to'  claim  that  the  apjjarent  cures 
we  have  obtained  will  be  permanent ;  several  years  must 
elapse  before  any  such  claim  can  be  substantiated.  I  can 
say.  however,  that  everything  points  to  its  proving  a  threat 
success,  and  certainly  tlie  Mimicipal  Tuberculin  Dispensarv 
has  firmly  established  itself  iu  the  confidence  of  the  work" 
uig  classes  of  Portsmouth,  and  this  feeling  of  confidence  is 
solely  due  to  the  benefit  the  patients  have  themselves 
derived  from  the  treatment. 

V\'ere  it  not  for  the  fact  that  large  sums  of  money  will 
shortly  be  available  for  the  treatment  and  cure  of  con- 
sumption I  should  not  presume  after  so  short  a  trial  to 
advocate  the  system  we  are  now  practising ;  my  sole  object 
lu  so  doing  is  to  call  attention  to  a  scheme  which  at  the 
least  is  well  worth  the  careful  consideration  of  those 
responsible  for  the  administration  of  the  National  Insurance 
Act  fuurls.  What  is  possible  iu  Portsmouth  is  possible  in 
other  places;  the  population  of  this  town  is  236.000;  the 
cost  of  our  system  as  at  present  carried  on  is  under 
1-2.500  per  annum ;  extended  sufiicicntlv  to  deal  with  all 
the  con.-,umptives  entitled  to  benefit  under  the  \.ct  it  wUl 
in  all  probability  not  exceed  £-4.000.  That  is  to  say,  the 
cost  of  applying  this  scheme  to  the  whole  of  the  popula- 
twn  of  the  country  at  the  same  rate  would  uot  amount  to 
iiiore  than  a  million  pounds  sterling  per  annum,  the 
amoaut  that  is  estimated  will  be  available  under  the 
National  Insurance  Act. — I  am,  etc., 

A.  Me.4i;xs  Fuaseb,  il.D., 
PorUiuouth,  Jan.  33th.  Medical  Officer  of  Healtli. 
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tributions  to  the  medical  sciences,  their  morale  must  be  uufe 
on  a   Ingh  plane;   and  if  the  civihzed   world   in   -e^eral 
were  to  judge,  the  prestige  of  the  German  mediealCofes 
stonw^uldrankqn.teas  high,  if  not  higher,  than  that  of 
then-  British  colleagues. 

The  dolefiJ  predictions  of  Dr.  Porter  and  Sir  James  Barr 
are  not  sus tamed  by  au  appeal  to  the  past,  nor  are  thev 
hkely  to  be  verified  in  the  futui-e.-I  am,  etc.,  ^ 

Waniugton,  Feb.  3rii..  J.  '<5.  Mansos.     " 


SIR  J.UIES  BAIiR  AND  THE  IXSLKANCE  ACT. 
SiK,— Dr.  Frederick  Porter  is  hard  to  please  and  still 
harder  to  follow.  I  gather  from  his  letter  "in  the  Jour.vai, 
of  February  3rd  that  he  is  not  very  certain  as  to  the 
symptoms  of  national  degeneracy,  'if  the  '-strikingly 
visible  wellbeiug  of  the  working 'classes  in  Germany'^ is 
110  proof  against  national  degeneracy,  then  one  may  take 
it  that  the  strikingly  visible  masses  of  dirt,  squalor, 
misery,  and  poverty  in  our  industrial  cities  and  towns 
are  not  pi-oofs  against  national  progress,  elevation,  and 
sti-ength.  Few— even  opponents  of  the  Insurance  Act- 
will  agree  to  this. 

The  whole  jwrnt  of  my  letter  of  .Januai-y  27th  was  that 
Dr.  Shadwell  was  not  a  tourist  of  the  impressionist  type, 
but  a  medical  investigator  with  a  scientific  mission  to 
study  social  facts  and  draw  unbiassed  conclusious.  He  and 
no  one  else  pretends  that  Germany  is  a  perfect  social 
organism  without  defects,  such  as  the  housing  to  which 
Dr.  Porter  rcfei-s ;  neither  does  any  one  pretend  to  state 
■  that  the  elements  of  national  degeneracy  are  not  present. 
But  these  defects  and  elements  are  kept  iu  check  by  stndy, 
forethought,  and  organization,  of  which  the  State  Insurance 
Act  is  one  of  the  results.  As  for  the  effect  of  the  Iii'^uranec 
Act  on  the  medical  profession,  I  have  failed  to  find  in  the 
columns  of  our  Joitsxal  any  evidence  that  the  experience 
of  Germany  has  shaken  the'  moralf  of  the  profession  there. 
If  one  were  to  judge  by  their  original  and  effective  con- 


SiR,-It  IS  uot  my  intention  to  take  an  active  part  in 
this  controversy.  The  letter  which  appears  in  your  issue 
of  January  13th  from  Dr.  J.  S.  Manson,  however,  appears 

are  at  pains  to  reconcile  the  erooodile-like  sentuuentalism 
which  characterizes  the  present  day  with  some  semblance 
of  sociological  general  principles,  that  I  feel  constrained 
to  point  out  some  ot  the  fallacies  it  involves.  And  iu  doin>^ 
so  let  me  take  certain  of  his  statements  seriatim 

-The  interaction   of  nature  and  nurture,  heredity  and 
euvironment,     he  says     '•  is   as  yet   practically  unknown 
m    human    afiairs."       It    is    impossible    that"  Dr.   J     S 
ilanson    can    have    overlooked    the    enoi-mous    amoimt 
of    experimental    facts    accumulated    and    the    pregnant 
couclusions  which    hare    resulted    from    them    since   the 
rediscovery  of    the   work   of    Jlendel    in   1900.       Before 
that    date    a    statement    so   sweeping    mioht    have    had 
some  justification,  though  even  then  there  was  available 
the  magniticent   work  of  Archdall  Reid  and  the  results 
or  the  biometricians.       To   traverse   it  to-day  would   in- 
volve a  discussion   quite  foreign  to  the  nature  of  this 
communication     and    to    the    subject    matter    of     this 
correspondence.      Suffice   it   to   say  that    each    day    the 
evidence  grows   stronger  that  the  central  facts  of  "\Ien- 
dehsm—for  example,  the  conception  of  unit-characters  and 
tl;e  docti-me   of  gametic  segregation— hold  good  for  the 
mechanism    of    descent    throughout    the    whole    organic 
kingdom.     To  affirm  a  priori  that  mental  characters  form 
llie  supreme  exception  to  this  general  rule  is   to   support 
a   theory   which    requires    to    be   bolstered  up   by  fre<:h 
hypotheses  whenever  fresh  facts  are  discovered,  and  that. 
,  as  Pastern:  long  ago  pointed  out,  is  the  one  gi-eat  charac- 
I  tenstic  by  which  a  bad  theory  may  be  recognized.     It  is 
ol  course,  assumed— and  few  will  quarrel  with   such  an 
assumption— that  iu  man  evolutionary  progress  is  nroceed- 
ing  and  will  continue  t<5  proceed  mainly  along  the"liue<  of 
intellectual  fitness,  su?h  as  I  showed  iii  my  last  letter  to 
be  a  possession  of  one  only  of  the  two  natural  divisions  of 
which  every  race  is  composed. 

Let  us  now  deal  with  the  assertion  that  the  National 
insurance    Act,   lilic   so    many   of  our  recent  letrislative 
mistakes  is  "the  product  of  the  social  conscience  and  lies 
outside  the  will  of  any  one  man."     I  agree,  and,  further, 
1  iiave  no  doubt  that  even  the  Conservative  Party,  false 
alike  to  its  ideals  and  its  traditions,  would  not  hesitate  to 
introduce   a  similar  measure.     But  let  us  consider  for  a 
moment  the    genesis   of  tliis  panicnlar  brand   of   social 
conscience.       In     my    communication     of     January    6th 
1  pointed  out   that   of  our  two  natural   classes  one  was 
tmited,    organized,    and    led;     the    other    disunited,    dis- 
orgamzed,   and    devoid   of  proper  leadership.      Only  one 
result  is  possible— that  the  doctrines  of  the  former  should 
prevail,  should,  m  time,  voice  the  so-caUed  social  conscience. 
And  so  It  has  proved.     But  aie  we  therefore  to  accept  them 
as  infallible  or  even  inevitable-?     Is  the  class  destined  by 
Nature    to    continue    and    extend    our    racial    evolution, 
tor  this  reason  to  be  content  to  fold  its  arms  and  accept 
with  resignation,  it  not  M-ith  acclamation,  the  lead  of  the 
other  -.'     It  is  becoming  more  and  more  difficult  to  do  other- 
wise, to  raise,  as  it  were,  the  standard  of  morality  of  the 
social  couscieuce  ;  the  birth-rate  of  the  intelligent  classes 
IS  Sueadily  decreasing,  while  that  of  the   lower  classes  is 
ijemg  equally  steadily  maintained.      In  other  words,  the 
race  IS  becoming  more  and  more  composed  of  members  of 
the  low-er  .ind  less  intelligent  classes.     This  fact  is  largely 
due  to  the  legislative  results  of  our  new  social  conscience, 
and,  like   a  vicious  circle,  it   itself  provides   for  the  pre- 
.lominanceof  that  variety  of  social  conscience  which  has 
given  rise  to  it. 

In   an  elaborate  investigation  recently  published.  Drs. 

Davenport  and  Weeks  have  recorded  their   opinion'  that, 

i      provided  marriage  matings  continue  as  at  present  and 
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no  additional  restraint  is  imposed,  the  proportion  of  epi- 
leptics in  New  Jersey  would  double  every  thirty  years." 
I  think  this  brief  quotation  is  sufficient  answer  to  Dr, 
3kIaiison's  opinion  "  tliat  most  legislative  enactments  deal- 
ing with  liealth  and  social  reform  are  of  the  nature  of 
experiments,  whose  ultimate  outcome  from  the  racial  point 
of  view  cannot  be  predicted." 

There  is,  in  fact,  only  one  reason  why  the  legislative 
products  of  our  social  conscience  at  the  present  day  are  all 
in  essence  socialistic,  and  therefore  in  the  liighest  degree 
detrimental  %t  the  race'  in  that  they  foster  the  lower 
elements  of  the  comm  anity  at  the  expense  of  the  better 
eleinents;  and,  simil.a.ly,  there  is  only  oje  reason — unless, 
indeed,  one  be  found  in  the  saying  of  George  III,  '•  We  must 
call  in  bad  men  to  govern  bad  men  " — wliy  the  nation  is 
i-epresonted  to-day  by  men  of  the  stamp  of  the  author  of 
the  basest  and  most  ignoble  slur  ever  cast  on  an  honouraWe 
profession,  the  statesman  who  stooped  to  the  accusation  of 
"  wrangling  over  the  sick-bed."  That  reason  was  also 
indicated  in  my  former  letter.  "We  have  come  to  such  a 
pass  that  we  have  not  got,  and  cannot  recognize  even  if  we 
had,  true  lea,dcrship. 

Again  I  appeal — let  us  stand  from  under  this  Act,  and 
let  it  and  its  author  crash  together.  We  shall  then  not 
only  escape  a  degrading  thraldom  ourselves,  but  we  shall 
also  perchance,  by  offering  some  resistance  to  the  torrent 
of  over-legislatioii,  obtain  "a  little  recognition  of  the  wisdom 
contained  in  the  words  of  an  ancient  Chinese  philosopher, 
Lac-tzu  (6C0  B.r.V  who  said:  "  Govern  a  great  nation  as 
you  would  cook  small  li.sh,  that  is,  don't  overdo  it."— I  am, 
etc., 

London, -Tan.  14th.  A.  EuGG  Gcxx. 

THE  PROFESSION  AND  THE  POLITICIANS. 
Sir, — I  have  had  sent  me  your  article  of  January  27th, 
in  which  you  represent  me  as  having  asserted  that  the 
violent  and  furious  opposition  of  doctors  to  the  Insurance 
Act  is  due  to  their  being  mostly  Tariff  Reformers.  You 
modestly  allege  that  medical  training  has  taught  you  all 
not  to  make  sweeping  assertions  without  proof  ;  but  neither 
medical  nor  journalistic  training  seems  to  have  put  you  on 
yoiu'  guard  against  sweeping  inferences  from  scraiipy  news- 
paper reports.  I  never  made  the  assertion  you  impute  to 
me.  I  did  say  that  most  doctors  are  Tci-ies  and  Tariff 
Eeformers,  and  you,  without  venturing  to  deny  this,  can 
on'''  meet  with  epithets  my  statement  that  the  majority 
oi  t  !  lu  would  raise  no  ijrotest  against  a  tariff  which  raised 
the  prices  of  food  and  manufactures  for  the  masses. 
"Would  not  the  doctors'  own  food  and  boots  be  dearer?  " 
you  ask.  Yes,  in  my  belief :  but  what  tldnks  the  tariiBst 
doctor?  Either  he  thinks  prices  would  not  rise,  or  he 
believes  that  he  would  be  compensated  by  liigher  fees. 

My  references  to  the  politics  of  doctors  in  my  recent 
speeches  were  connected  with  two  pi-opositions  :  (ll  That 
their  alarm  at  legislation  which  affected  them  might  well 
make  tliem  henceforth  more  scruiiulous  in  their  attitude 
to  schemes  of  legislation  affecting  other  people  ;  (2i  that 
their  general  Toryism  entered  inio  their  attack  on  the 
Insurance  Act.  I  know  as  well  as  you  that  a  number  of 
Liberal  doctors  oppose  the  Act.  But  it  was  not  they,  was 
it,  who  lately  shouted  down  Sir  Victor  Horsley  in  a  fashion 
rarelj'  illustrated  in  that  political  life  to  which  you  feel 
yourself  so  virtuously  si.pe  ioi  ? 

\\'ith  regard  to  the  nuance  of  the  Act.  I  put  three 
separate  eiitimates — six  millions,  five  millions,  and  four 
and  a  half  millions.  The  first,  I  mentioned,  was  not  my 
own  calculation,  but  I  thought  it  arguable.  Vour  way  of 
confuting  it  is  astonishing.  You  deliberately  exclude 
(1)  the  matei-nity  benefit  and  (2)  the  sanatorium  benefit, 
Avliich  are  apart  from  the  pro])osed  capitation  grant.  And 
you  lecture  politicians  about  •'  ways  that  are  dark  and 
tricks  that  arc  vain  "  1 

The  general  ca.se  put  by  me,  of  which  you  give  no 
account  whatever,  was :  ^ll  That,  whereas  thc^  House  was 
willing  to  give,  if  possible,  a  6s.  capitation  grant  apart  from 
medicine,  it  was  foimd  impo.ssible  to  satisfy  the  profession 
with  any  reason:?i)lc  fixed  grant,  and  the  matter  was 
accordingly  left  to  the  committees  and  the  Insurance 
Commissioners;  and  (2)  that  the  proper  payment  of  the 
doctors  being  absolutely  necessary  to  tln'  proper  working 
of  the  A(lt,  either  the  Commissioners  would  secure  it  in 
virtue  of  their  powers  or  any  necessary  amending  legisla- 
tion  would  be  passed  the   moment  it    was   seen    to   be 


required.  All  this  you  are  careful  not  to  quote — if  you  had 
it  before  you.  You  are  so  habitually  anxious  to  be  funny 
in  your  leading  articles  that  you  rarel}-  contrive  to  give  an 
outside  reader  like  myself  the  slightest  confidence  in  your 
political  judgement. — I  am,  etc., 
remliuiy.  Kent,  Feb.  411i.  J-  ^I-  EOBERTSON. 

P.S. — I  never  said  that  lO.OCO  doctors  would  be  ijof. 
I  said  that  number  would  probably  iiifficc  to  work  the  .\ct. 
Y'ou  should  really  try  to  understand  what  you  are 
replying  to. 

=■';;/"  Some  comments  on  this  letter  will  be  foitnd  at 
page  325. 

TliE  NEW  CELL  PROLIFEP.ANT. 

SiB. — It  is  a  considerable  number  of  ye'ars  since  Bernard 
Fischer's  experiments  on  the  chemiotactie  and  proliferative 
stimulation  of  the  squamous  epithelium  of  the  rabbit's  ear 
were  made. 

It  appears  that  he  used  shellac  resiu  dissolved  in  oil. 
His  method  of  operating  was  as  follows  :  The  fluid,  having 
been  prepared,  was  injected  by  means  of  a  hypodermic 
sj-ringe  from  the  inside  of  the  pinna,  through  skin,  sub- 
jacent tissue,  and  cartilage,  into  the  cellular  tissue  lying 
between  that  and  the  external  skin,  bitt  not  piercing  the 
latter.  Fischer  found  that  this  procedure  produced  a  formid- 
able proliferation  of  tlie  Malpighian  layer  of  the  outer  .skin  of 
the  opposite  side  of  the  X)inna.  This  proceeding  caused  finger- 
like  processes  to  ba  formed,  which  passed  into  the  sub- 
cutaneous tissue  down  to  the  droplets  of  oil,  and  even  in 
some  cases  into  the  track  of  the  needle  through  the 
cartilage  itself.  With  this  the  a.coumulation  of  the  injected 
oil  diminished,  leaving  the  shellac  resin  in  a  solid  form  in 
the  tissues.  With  the  absorption  of  the  oil  the  prolifera- 
tion ceased,  and  the  epithelial  finger-like  processes 
U!  devwent  atrophy. 

j^l^art  frcm  the  'nterest  and  ingenuity  of  the  above 
experimental  studies,  and  of  much  else  that  Bernard 
Fischer  did,  it  is  not  very  obvious  to  m.e  what  practical 
scientific  gain  is  to  be  obtained  from  them.  Nor,  to  all 
appearance  may  we  predicate  much  more  from  the  highly 
vaunted  allantoin,  which  it  is  the  i^assing  fashion  to 
obtrude  upon  our  notice  in  spite  of  the  abundance  of  cell 
proliferants  which  we  already  possess. — I  am,  etc., 

Lon<ioi.,W.C.,  .Jan.  23rd.  FitEDK.  W.   WkIGHT. 


Sir, — My  attention  has  been  called  by  one  of  my  col- 
leagues to  the  article  in  yoitr  issue  of  January  6th  on  a 
new  cell  proliferaut  by  Dr.  Charles  J.  Macalistor. 

As  stated  bj'  Dr.  Macalister,  comfrej'  has  been  known 
from  very  early  times,  and  the  common  name  of  the  plant 
in  Ijancashire,  bone-set  or  knit-bone,  may  have  Ixjen 
handed  down  from  the  time  of  the  Saxoiis. 

The  leaves  and  root  are  sold  by  herbalists  in  this 
country,  and  abroad  comfrey  has  an  extensive  use  as  a 
demulcent  and  mild  astringent.  During  a  sojourn  of  some 
years  in  the  north  of  France  I  have  known  it  to  be  sold 
frequently  for  making  thane,  and  understand  that  the 
thick  mucilage  obtained  by  boiling  the  root  v.ith  water  is 
used  to  make  bandages  for  setting  small  fractures.  This 
use  is  referred  to  by  Martindale  in  the  reference  below, 
and  is  similar  to  that  of  thick  mucilage  of  starch  by 
veterinary  surgeons. 

Dr.  Bramwell's  Note  on  Comfrey  (British  Medical 
Journal,  January  6th,  1912,  p.  12|,  the  i^Iate  illustrating 
which  seems  to  have  been  taken  from  Woodville  (below), 
and  the  letter  of  Dr.  R.  J.  Isaac  in  the  issue  of  January 
13th  give  the  general  uses  of  the  plant  in  medicine,  and 
the  quotation  in  the  British  Mepkal  .JorRXAL  of  January 
20tli  gives  an  older  account.  The  quotation  from  a  book 
in  the  previous  century,  written  by  a  very  notorious  pvac- 
titioner  of  medicine  and  astrology  at  the  time  of  Charles  II 
aLd  Oliver  Cromwell,  may  be  of  interest  to  your  readers; 
particularly  to  the  many  who  believe  that  there  is  some 
lurativo  property  in  the  old  vegetable  drugs  which  have 
b?en  handed  down  for  centuries,  and  who.  like  Dr. 
^lacalister,  can  suggest  that  both  the  plant  and  its  active 
priuciiile  arc  of  value. 

I  should  like,  however,  to  correct  a  misappi-ehension  oa 
the  part  of  the  author  of  the  article  fii-st  mentioned  as  to  his 
difficulty  in  finding  anything  aliout  conifn  v  in  books  on 
materia  medica  and  therapeutics.  The  references  quoted 
below  will  show  that  a  good  deal  has  been  written  about 
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the  tli-ug,  eveu  leccutly.  ami  it  is  to  bo  ic!?i-ette.l  Dial  Di- 
Macalister  did  not,  bcfoi-e  writing  the  ven-  uipaore  historic 
note  on  comfrey,  seek  the  help  of  one  versed  in  iiliariiia- 
cogiiosy.— I  aui,  etc., 

Prosper  H.  Maesdex. 
Loctin-cr  in  Materia  Mcdica  and  Phavmacv  in  the  riii\ci=ity 
Jan    20lb.  °'  Liverpool, 

r,         .  (  OJIFRY. 

\,nuT7^'^''  r'^  common  Hieiit  Comfiy  hath  divers  Iar£<e  ami 
i.^r,'??®" .         "^  '""j^  °"  *'"^  J*™""'!,  so  Jiairv  or  pricUiv  that 
t  thej  touch  any  u^ndur  part  of  the  Hamis,  Face,  or  Bidv,  it 
ir    cause  It  to  itc  ,:    tl.e  Stallv  tliat  arisetli  up    rom  amous 
't  '  ''«"'«  t«-o.oi-  tlu-ee  loot  High,  Hollow  ami  coinerefl.  is  verv 
'  ■,  =*'«"• ''"vn'g  maiiv  snclj  like  Leavs  as  grow  below,  but 

sXi  I^'  '^T"  "1'  '£  "^^  ''^''-  '-^t  "^«  Joynts''or  the  Stalks,  t 
s  fiiM.le.l  into  n.auy  branches  with  some  Leavs  thereoo.  and 

vldil!  f,"''''  ''''"Y^  ".""^^  ^'°^''""'^  '"  "'-'l"-  o"e  above  another 
w  hicli  are  somwhat  long  and  hollow  like  Oie  fmger  o£  a  Glove 

The  r-nnV""""''  ™1'^'\  f'^'-  "'liich  come  smal  black  He^!: 
umie,  °™„T.f  *"?'  »'■'  long,  spreading  great  thick  Branches 
umlei   gioi  ud.  bla^k  on  the  outside  and  whitish  within   short 

or  no'lliraraM  '  ^""^  ^"'  °*  ^  ^'"''""'  °"  '"'""™5-  J^yoeoflmle 
There  is  another  sort  in  al   things  like  this,  save  only  it  is 
"  pf "    f 't?'"'  '""'  '""•^■<'"'  F'°^^e>-«  of  a  pale  p.'irple  coloi-. 
v^fj;     ^^''<^>"«ro^-  '^v  Diches  and  Water  sides,  snd  in  divers 
Tfitw'1'  *"•«  ,m«'f t.  for  therin  they  chiefly  deliglit  to  g  o w 

seveial  pfaTe^   •'■      ^'""^"'  "'  ""^  ^''"'''  ""'^""^  «"■"•  '"^°°^'^ 

.'.ryplaces'.'"'''''  °'  "'•"  ■^^""'°''«'  ^  l^"""'  'he  fust  grow  often  in 

O-orirnwcHj  am;  Vcrtues.)    This  is  also  an  Herb  of  Salun,  and 
.jualityf  ""''^'■"'^  Sign   Caj;ncor«.  cold,  dry?  and  Jarthy  "n 

i/»t,^."ir  ^"'"'"•f'^J'^'  "■'"•'«■  -V'-r.s  ,„i  J/„«.,«  cat,  Jan 
U         riJ?"'''t;,   ^'"l""''"'     '"■"^•"i,    «""<'-S     A-»„««f    B„„,,,.^ 

11  e  2r;".'t  T^'"^  °  Clowns  W-oundwort,  maybe  said  'of  his. 
11  odf  r -in  tK 'p 'Pf  '  ">o«e.that  spit  blood,  or  make  a 
moodj  Lun  .  The  Koot  boyled  ni  Water  or  Wiiie.  and  the 
Decoction    drimk.    helpeth    all    inward    hurts     brSses     and 

M'.ressA-h^f'h'e^'  ^l''''r'  *.^  L""8^'  causing  the  ^egm  that 

■  I'le-sselb  them  to  be  easily  spit  forth;  It  stavetli  the 
.  ;Hux,ons  of  Khewn.  from  tl,e  Head  upon  the  Lungs,  thrFuxes 

■  welUhe  Rp,r/%r^  t^.  "''"•^"-  ^'""^"^"^  immodlrate  Conrl^! 
I,  well  the  iteds  as  the  Whites;  and  the  runnin"  ot  the  Reius 
hapmng  by  wha^t  cause  soe^er.    A  Svrup  made  "therof  is  ^^ rv 

Soros  inThi'Flfr^  1'"!;''°"''  '^'^°-  ^'^^  f"^'  °"*^'-^«l  ^V"""rts  and 

•U    "o  ta  -e  fw^vV.^'J  ^f^^^T  part  of  the  Body  whersoever ;  as 

Humors     T?t.    ^^"^  ?M^Sues,  and  to  allay  the  sharpness 

11  Humois.    A  Decoction  of  the  Leaves  hereof  is  available  to  all 

he  purposes,  though  not  so  effectual  as  of  the  Koots    The  Roots 

f  pI"",'"'"''"^'  ''!'l"i*"^'  '^'''P'^'"  fre.sh  wounds  or  cufs  imme- 
nuteh,  being  bruised  and  laid  tliereto;  and  is  especia  -"of 
or  Raptures  and  broken  bones  ;  yea  it  is  said  to  be  so  ™\vetfu 
!o  ccnsohda  e  and  knit  together;  that  if  they  be  bmd^^d  with 
dissevered  pieces  of  flesh  in  a  pot,  it  will  joyn  them"  together 
aga  1,  It  IS  good  to  be  applied  to  Womeni  Breasts  that  "riw 
sore  by  the  abuudance  of  iVIilk  coming  into  them  ■  as  ako  to 
repress  the  overmuch  bleeding  of  the  Hemorrhoid  to  cool  the 
Inflamma  1011  of  the  parts  thereabouts,  and  to  «ive  ease  o1 
l.ams  The  Boots  of  Comfry  taken  fiVsli,  beateS  smaf  am 
r-*:;",!?'  Ic-r  ^^^'>«--.''"^^  '«»^  ^Pon  any  plaie  t'oubled  with  the 
'  .out,  do  presently  give  ease  of  the  )ia;ns :  and  app'ied  in  the 
s.une  manner  giveth  ease  to  pained  Jovnt^s,  and  ,  rolUeth\ery 

e  of  I  -iN^ch  r„  '  ''''']^  ''i'  "^Y"'"  experience  been  found 
ncipiui.-(.N.ch.  Culpeper,  Gent.  Student  in  I'liiMch  mid 
J.s«ro/,.«„.;  Liymg  i„  gpittle  Fields.  London  1653  ■  Tit' 
i-m'^h  riiDgittan  enlaryed,   etc.)  omion.      icM.i/i, 


Refeeesces  to  the  Plant  Stmphytcji  OFFiciN-.iLE    L 
T    r>i       ■  i        -,  -^'^  ITS  Uses.  *     *' 

;.ot  boiled  as  a  'p^l^.lVico^^-  ia.ic'P.iftl^'Sr'cWjrro',  s'tissijl^s'^lTt 
nviae-  idcl  ''Im'  Gen::;'!  n^l-  '"  Sidney  disease -^l^th  Wo^^^'in^'the 
^"^t^  ^:^^^^h^^^^^'  ^"i-^-.  loss.    Boat 

t-e*„Wg  f  i"  M^  re?er'''!'^";'h  '^'••\^^V"'^^^"0'>osie  11909,  Tauchnitz. 
0M^%Idi:-ll£lf.]^em„f^''°^'''''''°''  °'  *"  ^''l.^h"-!^  is  there 

<  !'  umroli  S;";/'^"'y'V'''™'''r,'''''^-P''''"''''-<^"'^'^<>°-  Baker,  and 

<  ...uetrou.igo/.  p.-iig).     Nomenclature  and  uses. 

o    .;     '  f^"'I"o''- London).    Ref.  as  (2)  alio\e. 
ai    nnn^nl^f,."'"  '„,^^'•  ;'■"'■«'■'■''-(  f  ft" '•»«.-„  (4lh  cd.,  I90S.  n.  750V     \s 
Semulce^U       "'"'^"°3"'°"''  substance   used   as  au   astringent  and 


of^division  in   «..ich\h.f?cSj.^rt?'j:ii£l^"S!^'^'^^^^ 

1895  Oelave  Doin,  Toinel.  p%4  )  "yhcrelt  s^^^^^^^ 

soiioe  ..nfcrme  „u  princi.e  uincilasi^Sf  J,?^  Jeti^JSSSt.S'acM^ 

P.  sV'^l'wVabo™  "''"'  "-^  °'"""^  ^«'<^"«  ^<«^'™  (ICimpton.  IS95. 
r>'^i^^  ^;;;^'!^'ZS^  '^^^'Zr^^l'^  raris,1891. 

uimulagethanSo?  AUhael."''^'   "''  ™*''  "^  '^«'"-   l»"POitio"  of 
l.if'277^--,^;nH'"'„T?''f  ■    -^•^'•'""^',".■'0  ->«  Guiamctlu;i  (Pariz,  1868 

.imU.'^°to  (Itt  '■  -^■O-*""'"-'  (A^'^""--  P^-i^.  18S7,  p.  392)  gives  an  account 

rl  ,1c  thimiKuiujue  9«;icra;«(BaiIliere.  Paris.  liM    Tome  l"^    Rm 

19    wmin,  w^n  i™?!'  '^'"','*>"s  t  crystalline  substance.     '''""<'°'=«^' 


Sir,— There  seems  to  be  no  new  thing  under  the  sun ; 
?2„  *.^  '*™°  ^^*^*^  "^ead  the  aecountis  of  Comfrev  in  1727- 
1(33  given  m  letters  to  the  Bwtish  Mewcal  JoLRvir, 
will  agree. 

AViU  you  allow  me  to  give  an  account  of  the  Medicinal 
.Vetion  of  Comfrey  written  in  1640?  In  Thentruin 
hoUmcum,  The  Thcaicr  of  I'laiitcs  or  An  Vnimrsan  and 
ro.npleate  R.n-haU  Composed  by  John  Parkinson 
Apothecar>^  OL  London,  and  the  Ivings  Herbarist.  London, 
rmted  by  Tho;  Cotes,  1640.  On  page  524  there  mar  be 
found  the  followuig  description  of  "  The  Vertues  "  of  "the 
Cireat  Comfrey  or  Siimphiinm  Miijii^: 


_,  ,  ^,  The  Vertues. 

1  he  great  Comfrey  is  as  some  say.cohl  in  a  temperate  de-'ree 
a  ud  others  sav  hot.  which  is  not  held  true,  but  drying  and  bimW 
HI  a  g'reater  measure.  lor  it  helpeth  those  that  siht  blood,  or  thai 
beede  at  the  mouth,  or  that  make  a  bloody  urme:  as  also  for 

ntSiTl^n'^, '""■'"' '"'■"ll^'-r''  wounds,  and' helpeth  the  i,lce?s 
of  the  lungs,  causing  the  Ueagme  that  oppressetb  them,  to  be 
eaisly  sptt  forth,  the  roote  being  boyled  in  water  or  wine -the 
same  also  druuke,  sta^-eth  the  dellusions  of  rheume  from  the 
head  upon  the  Lungs,  the  flaxes  of  blood  or  humoui-s  bv  thi 
belly,  womens  immoderate  courses,  as  well  the  reds  as  the 
whites,  and  the  gonorrhoea  or  the  rum.ing  of  the  Sues 
v?rl^»fA^f  i^Jf  *n  P,a»se  .soever:  A  syrupe  made  thereof  is 
^e^■^  etiectuatlforalltliose  mward  griefes  and  hm-ts:  and  the 
wo,',  U  r^"'  ^'"''-  "\1  «^™-^,  P^n^o^e  also,  and  for' outward 
woiinds  or  sores  in  the  neshy  or  siuewv  parts  of  the  body 
wheresoever,  as  also  to  take  away  the  fits  of  ignes,  aud  to  alav 
the  sl.arpnesse  of  humours  :  a  decoction  of  tiie  leaves  hereof  is 
availeable  to  all  the  purposes,  although  not  so  eflectual  as  of  the 

fln?h  ^r,;,,.!""?"''?'' •"\t''"^'  '.l!^'  '"^^  °""«es  of  the  juice  dr-unke, 
loth  mucli  good  m  the  Lethargy  and  dead  sieepe;  the  rootes 
being  oiTtwardl.yapplyed,hel),eth  fresh  wounds  or  cuts  imme- 
diately;  being  bruised  an.l  laid  thereto,  by  glueing  together 
their  lips,  and  is  especiall  good  for  ruptures  and  broken  boues- 
l^l'.Wr!'  *°  'fl"  t'O^'ei-iull  to  consolidate  or  knit  together 

^}^tf\?'  "^^'^f^„  K-uittiug,  that  if  they  be  boyled- wilh  dis- 
severed peeces  of  fle.sh  m  a  pot,  it  will  joyne  them  together 
againe :  It  is  good  to  be  applyed  to  womens  breasts,  that  grow 
sore  by  the  aboimdance  ol  milke  comming  into  them-  as  also 
to  repicsse  the  overmuch  bleeding  of  the  hemoixhoids,"  to  coole 
the  inflammation  of  the  parts  thereabouts,  and  to  give  ease  of 
'n.'»»V  "''^  T-'S'  "^  Comfrey  taken  fresh,  beaten  small 
sp.ead  upon  leather  and  laid  upon  any  place  troubled  witli 
I   fd    I'  Pi-e^ently  give  ease  of  the  p.^ines;  and  applyed 

y«w  m^cTf^'"""'''''  S''"'''H  ^^"^  **'  pained  joynts  and  prolitlth 
Jions  nml  .,!fi  l"'""^"  """'  '"°'^'  "'^'^'■'*-  gangrenes,  mortifica- 
tions, and  the  like,  often  e-xpenmented  and  found  helpefull. 

Tliose  member.s  of  the  British  Medical  As'iociation  who 
are  coining  to  Liverpool  for  the  annual  meetin^r  in  .Julv 
next  wil  It  they  pay  a  visit  to  Sefton  Park,  Liverpool,  see 
outsi.le  the  palm  liouse  a  veiy  beantiftil  marble  statue  of 
•■John  I  arkinson,  .ApothecaT  to  King  James  I.    Born  1567. 


fc*0  TnEEnmss      1 
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CORRESPONDENCE. 


[Feb.  10,  1912. 


Died  1650,"  the  author  of  the  above-mentioned  Thealrum 
Botanicum. — I  am,  etc., 

Reginald  Thkelfall  Bailey, 
I-ivei-pool,  Jan.  20111.  M.R.C.S.Eu:;.,  L.K.C.P.Lond. 


ARTIFICIAL  RESPIRATION  IN  THE  APPARENTLY 

DROAVNED. 

.  Sir, — Dr.  J.  F.  Briscoe  inadvertently  ascribes  to  me  a 

statement  wliich  I  did  not  make.     I  wrote  "  in  such  an 

animal  the  riglit  heart  can  be  emptied  by  gravity,"  etc.    " 

In  regard  to  the  apparently  drowned  1  wrote,  "  I  believe 
that  this  will  relieve  the  over-distension  of  the  right  side 
of  the  heart."  It  is  quite  easy  to  empty  the  right  lieart  in 
the  animal  by  lifting  up  the  head  end  and  stxucezing  the 
thorax,  and  this  must  assuredly  relieve  the  distension  of 
the  right  heart  in  man.  I  quite  agree  with  Dr.  Briscoe 
that  venesection  is  a  sound  method  of  treatment,  but  it  is 
one  which  the  layman  cannot  apply,  while  he  can  carry 
out  the  alternation  of  method  which  I  propose. — 
I  am,  etc., 

Lougbton,  Essex,  Feb.  5th.  LeoxAED   HiLL. 


THE  AGE  INCIDENCE  OF  CANCER. 

SiE, — The  chief  difference  between  cancer  and  sarcoma, 
p.part  from  the  nature  of  the  cells,  lies  in  the  age  incidence 
of  cancel-,  and  the  chief  difference  between  parenchymatous 
and  interstitial  tissue,  apart  from  the  nature  of  the  cells, 
lies  in  the  parenchymatous  faculty  of  desquamation. 

This  alone,  I  consider,  strongly  suggests  that  the  vary- 
ing liability  to  cancer  as  age  advances  is  due  to  this 
varying  parenchymatous  facultj-.  Nor  is  this  suggestion 
unsupported.  As  age  advances,  the  llow  of  secretions,  of 
bowel  contents,  of  menstrual  discharge,  etc,  becomes  less, 
and  celhdar  cohesion  and  impermeability  become  greater. 
Desquamation  not  only  becomes  sluggish,  but  less 
effective. 

Furthermore,  cancer  is  friable.  The  cells  even  in 
Ecirrhus  Hoat  in  juice.  There  is  little  cohesion.  Such 
cells  are  conspicuously  susceptible  to  the  influences  of  this 
faculty.  In  cancer  of  the  kidney  the  diffuse  nature  of  the 
degeneration  and  the  tortuosity  of  the  tubules  x^i'cvent 
even  the  yonng  from  escaping  tumour  formation. 

I   contend   that   youth    is   not   inimical  to.  cancer,  but 
predisposes  to  successful  elimination  by  desquamation. — 
I  am,  etc., 
Jolinslia\eu.  .Jan.  2Slh.  P-   HoRNE   Macdoxald. 


THE  NATURE  AND  ORIGIN  OF  CANCER, 

Sir, — I  am  glad  that  Dr.  Thomson  Shirlaw  has  taken 
exception  to  certain  of  my  remarks  about  cancer,  as  it 
gives  me  an  opportunity  of  making  ray  position  a  little 
clearer.  He  and  I  are  agreed  that  the  distinctive  feature 
of  cancer  is  that  it  results  from  the  falling  into  abeyance 
of  some  agency  which  has  hitherto  controlled  the  organiza- 
tion of  cells  in  the  body.  In  health  every  cell  is  kejjt 
in  its  proper  place ;  cancer  is  a  local  evidence  of  some 
X'elaxation  of  the  grasp  of  this  central  "  controller." 

Now,  Dr.  Shirlaw  says  that  this  central  controller  "  is 
of  the  nature  of  a  secretion,  and  that  it  is  a  combination 
of  the  secretion  of  the  thyroid,  adrenals,  and  pituitary 
body."  In  this  '"  material "  explanation  he  has  a  com- 
petitor in  Dr.  II.  T.  Dnfton.  who  maintains  (Biutish 
Medical  Journal,  December  23id,  1911)  tliat  '•  the  multi- 
nuclear  giant  cell  is,  as  it  were,  the  'managing  director'  of 
cell  activity." 

In  answer  to  Dr.  Shirlaw,  I  would  point  out  that  the 
agency  which  regulates  and  controls  the  disposition  of  the 
cells  in  the  body  obviously  exists  in  the  developing 
embryo  before  the  three  glands  which  he  names  have 
appeared,  and  that  it  therefore  cannot  possibly  be  made  up 
of  their  secretions. 

I  would  suggest  that  Dr.  Shirlaw  cease  his  efforts  to  find 
a  "  scientific  explanation  "  of  this  indubitable  controlling 
force.  He  appears  to  agree  with  me  that  th(^  bre;ik-up 
of  personality  observed  in  hysteria  is  due  to  a  failure  to 
use  the  will ;  now,  the  idea  of  a  free  "  will  "  is  most 
certainly  anything  but  "  scientific  " ;  as  tar  as  the  objective 
methods  of  science  can  tell  us  there  is  no  such  thing  as 
freewill;  but  nevertheless,  for  the  pr.actieal  purposes  of 
psychotherapy,    wv.   have   to  accent  as  our   fundamciit:il 


postulate  that  it  is  very  much  in  existence  !  (Cf.  editorial 
in  Lancet,  November  13th,  1909.)  Now,  similarly,  when 
we  find  the  cells  in  part  of  a  man's  body  beginning  to 
break  away,  to  proliferate,  and  generally  to  misbehave 
themselves  at  llie  expense  of  their  host,  we  are,  I  submit, 
forced  to  suppose  that  theie  has  been  a  partial  failure  of 
some  controlling  agenc3"  similar  to  the  \\  ill,  and  which  we 
would  also,  a  priori,  expect  to  be  undetectable  by  the 
methods  of  science,  though  none  the  less  ■'  there."  We 
might  describe  it  as  the  "  subconscious  "  part  of  the  will — 
or  else  the  will  as  the  "  conscious  "  jiart  of  it — whichever 
conception  be  preferred,  I  see  Dr,  Charles  "Walker 
(British  Medical  .Iournal,  December  30th,  1911i  refers  to 
this  "  force  "  or  "  influence  "  as  "  cell  autonomy  "  or  "  somatic 
co-ordination";  our  fathers  know  it  as  the  vis  conscrvalrij: 
et  mcdicatrix  Naturae, 

Dr.  .Shirlaw  uses  bold  language  when  he  says,  "  lu 
cancer  there  is  no  jisychic  condition  to  be  considered,  but 
a  material  iiathological  state,  which  can  only  be  exjilained 
in  a  material  way,"  I  should  say  that  the  material  i^re- 
sentment  of  the  cancerous  process  afforded  us  b\'  science 
is  more  of  a  "  description  "  than  an  "  explanation  "  ;  the 
latter,  which  is  so  desirable  for  the  practical  ends  of 
prevention  and  cure,  is,  I  maintain,  to  be  found  rather  in 
the  conception  of  the  regulating  agency  as  being  a  "  foi-ce  " 
or  "  law  "  (metaphysical  or  abstract  as  that  may  sound) 
than  as  being  a  mere  multiiiuclear  giant  cell  or  a  blend  of 
internal  secretions. 

In  conclusion.  I  maj-  say  that  I  have  dealt  more  fully 
with  this  subject  in  an  article  which  is  to  appear  in  the 
February  number  of  the  I'racdtioncr. — I  am,  etc., 
Edinljurgh,  Jau.  21sl.  ARTHUR  J.  BrOOK. 


THE  STUDY  OF  CONDUCT. 
Sir, — Amazement  and  stupefaction  are  words  very  in- 
adequate to  express  mj*  feelings  on  reading  Dr.  Newington's 
letter.'  AA'hen  he  appropriates  to  himself  and  his  associates 
the  opinion  that  I  myself  hold  and  have  tried  to  express ; 
and  when  he  credits  me  with  the  opi)osite<  opinion,  which 
he  and  they  held  and  which  I  combated ;  I  am  com- 
liletelj-  matagrabolized,  and,  to  use  the  current  asylum 
slang,  '•  disorientated."  I  am  like  a  child  in  the  presence 
of  tliat  complicated  hypothesis — 

Suiijioshig  I  were  you, 

And  snpnosing  you  were  mo, 

And  supposing  we  both  were  somebody  else, 

What  a  wonderful  thing  it  would  be  I 

It  would  indeed  ;  but  not  more  wonderful  than  the  lapse 
of  memory  by  which  Dr.  Newiugton  attributes  his  own 
opinions  to  me,  and  appropriates  mine  to  himself. 

Fortunately  for  me.  there  is  documentary  evidence  to 
which  I  am  able  to  ajipeal,  Dr,  Newiugton  now  says  that 
he,  for  one,  bj'  no  means  dissented  from  the  study  of 
conduct,  but  "we  did  not  assent  to  conduct  being  classed 
with  mental  attributes — such  as  reason,  will,  etc. — in  a 
formal  syllabus  of  study  then  being  drawn  up."  Well, 
Dr.  Newiugton  does  not  dispute  that  I  was  in  a  minority 
of  one  and  that  he  and  his  associates  had  it  all  their  own 
way,  and  reference  to  the  syllabus  in  question  will 
show  that  in  the  oiiginal  draft,  in  the  composition  of 
which  I  had  no  hand,  "  Action,  instinctive,  volitional,  and 
automatic."  is  No.  9  of  a  series  of  items  under  the  heading 
of  Psychology,  other  items  of  which  are:  No.  7, '■. Judge- 
ment and  Reasoning  "  ;  No.  10,  '■  Attention  "  ;  and  in 
which  v\ill  has  no  place.  Reference  to  the  syllabus, 
adopted  after  such  modifications  as  I  could  induce  the 
committee  to  accept,  shows  that  "action,  voluntary  and 
involuntary,"  etc.,  is  still  included  as  a  branch  of 
psychology,  and  "defect  and  disorder  of  conduct"  has 
been  added,  but  added,  not  as  an  independent  subject,  but 
as  a  branch  of  morbid  psychology.  The  utmost  concession 
that  I  could  obtain  was  that  these  were  separated  from 
the  other  branches  of  psychology  by  a  space.  Under 
Morbid  Psychology,  Item  5  is  Delusion,  Item  7  is  Defect 
and  Disorder  of  AVill  and  Attention,  and  Item  8  is  Defect 
and  Disorder  of  Conduct,  If,  tliei-efore,  Dr.  Newiugton 
and  the  otlier  members  of  the  committee  "  did  not  assent 
to  conduct  being  classed  with  mental  attributes,"  how 
came  those  items  there?  But  this  is  far  from  being  all 
the  evidence   in  my  favour.     In   the  subsequent  debate 
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befo.-c  Uic  whole  association  I  am  recortled  in  tlie  official 
organ  of  the  association  as  haviuj^  said  : 

111  the  )irovisional  syllabus  that  lias  liecn  distributea  von  will 
linil  that  some  phases  of  conduct  are  incliirlcd  under  psvclioloev 
it  is  difficult  to  treat  this  opinion  with  respect.  .  .  .  I  will  con- 
sent to  regard  conduct  as  a  branch  of  psvchologv  when  vou 
show  me  how  to  equate  a  smell  of  lavender 'with  the  Houses  of 

I  ailiaiiicut,  or  when  yon  can  propel  a  battleshii)  by  a  feelina  of 
.■:insternation.  .  .  .  Whether  conduct  is  worth  stud v  or  not  is  a 
Muestiou  that  1  hojje  to  hear  debate  1  this  afternoon,  but  whether 
conduct  can  he  included  in  psychologv  does  not  admit  of  debate 

II  you  included  the  construction  of  the  steam  enf-ine  in  a 
s\  ilahus  of  counterpoint  and  hannonv.  or  if  vou  included  the 
iPiaftiug  of  parliamentary  bills  as  a  branch  of  astronomy  vou 
would  uot  go  further  astray.  *     ^ 

This  was  my  attitude;  what  was  the  attitude  of  mv 
opponouts  ■?     Dr.  Stoddart  replied : 

The  point  was  that  he  1  Dr.  Stoddart)  regarded  conduct  as  a 
pari  of  mind,  and  that  was  where  the v  ijarted  company,  .  .  . 
the  only  point  on  which  he  differed  from  Dr.  Mercief  was  that 
ne  ( ur  Stoddart)  wished  to  include  conduct  in  the  study  of 
psychology.  •' 

^  This  is  tho  opinion  wliich,  according  to  Dr.  Xewington, 
"is  uot  held  by  any  of  ns.  as  far  as  I  know  "  ;  and  his 
statement  that  -each  day,  each  hour  in  our  work,  we  have 
perforce  to  give  study  to  conduct"  is  a  paraphrase  and 
piicts  of  niy  contribution  to  the  debate.  Dr.  Urquhart,  in 
the  same  debate,  held  that  ••  disorder  of  conduct  was  a 
late  symptom,  and  one  of  secondary  importance  to  the 
liJiysician." 

Whether  psychiatric  physicians,  before  mv  advocacy  of 
the  study  of  condnct.  did  or  did  not  regard  "it  as  desirable 
or  feasible,  is  of  little  importance  ;  but  it  is  a  matter  of 
considerable  interest  that  in  less  than  two  short  years 
iiien  can  forget  that  they  held  certain  opinions,  and 
liouestly  believe  that  they  held  the  very  opposite.  The 
fun  ol  the  thing  is  that,  as  Dr.  Urquhart  admitted.  I  liave 
teen  trying  for  five-andtweuty  years  to  hammer  into  the 
Jieads  of  my  colleagues  an  appreciation  of  the  impor- 
tance of  studying  conduct,  and  my  efforts  have  always 
been  received  witli  an  indulgent  but  contemptuous  smile 
at  '■  one  ol  3Ieieier's  fa<ls."  The  same  reception  was  for 
years  accorded  to  my  advocacy  of  the  study  of  psvcholoev 
by  alienists,  and  I  have  little  doubt  that  I  shall"  be  cited 
hereafter  as  a  strenuous  opponent  of  this  innovation  also 
—1  am,  etc., 

r,..ndon,  XV.,  Feb.  5th.   Chas.  Meeciee. 
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number  of  them  will  in  time  become  a  sort  of  Govc.-nmeufc 
medical  reserve,  to  be  employed  un.ier  the  In™™  "am 
other  Acts  01.  terms  which  the  more  independent  pract 

mrw-nTacc;?'^*^-^  ^"^■^■°"  ^'"■'='-  -  ^'-'  -  --"-I 
The  case  illnsfratos  the  points  .^hic•h  were  ur<»ed  bv 
many  speakers  at  the  .Toint  M-  dical  Officers"  Assocfat^ons' 
dinner,  and  ^lows  the  urgent  necessity  of  all  medical  men 
who  hod  official  appointments  joining  their  respective 
associations,  so  that  some  jomt  'action' may  be  autW 
tatiyely  taken,  ni  view  of  the  increasing  number  of  local 
bodies  who  are  seeking  to  make  these  ominous  appoint- 
ments  on  the  .spurious  ground  of  so-called  economy.— 
"  e  are,  etc., 

Rashell  Davison'. 


New  Maiden,  Feb.  6th. 


f^hairuian  of  Council; 
D.  A.  Belilios, 

HonoraiT  Seoretai'y. 
Association  of  Medical  Olficers  of  Health, 


COMBINATION     OF    3I.0.H.     AND     OTHER 
APPOINTMENTS. 

S;R,--Recently  the  }V,->,fcrn  D<nl,j  Mercury  reported  the 
proceedings  of  a  joint  meeting  of  the  St.  Austell  Board  of 
(.uardians  and  the  Rural  District  Council  to  consider  the 
appomtment  of  a  medical  gentleman  to  carry  out  the 
combined  duties  of  medical  officer  of  health,  medical  officer 
to  the  t  nion  worldiouse.  and  also  No.  7  district. 

A  suggestion  was  also  made  that  the  office  of  public 
vaecmator  should  also  be  included.  After  a  discussion  the 
matter  was  adjourned  for  a  month,  a  committee  bein° 
appointed  to  discu;is  the  various  suggested  schemes.  " 

it  is  proposed  to  pay  a  salary  of  "^400  per  annum  to  a 
medical  gentleman  who  presumably  will  have  to  devote 
the  whole  of  his  time  to  his  •'  official  duties.''  The  com- 
oiued  appomtments  are  as  follows: 

■Medical  ofticer  to  the  TTuion  workhouse  35 

Medical  officer  to  the  Union  district  No  7  "    30 

I'robable  fees       "    jg 

Medical  officer  to  the  Union  cottage  homes         '      5 
-Medical  otucer  to  the  rural  district  ...        "'  270 

iledical  officer  to  the  urb.ia  district         ...        ...     70 

We  hear  on  good  authority  that  the  expense  of  convev- 
aiice,  dings,  etc.,  will  fall  on  the  holder  of  this  appoint- 
ment. 

The  local  medical  men  have  protested  against  the 
injustice  of  mcluding  in  the  office  of  medical  officer  of 
-lealth  the  duties  which  are  performed  bv  other  medical 
men  resident  m  the  district,  and  were  supported  by  at 
least  two  of  the  members,  who  saw  the  dan<jer  of  some  of 
Jic  work  being  neglected.  Oui-  main  puipose,  however,  in 
V.  riting  this  letter  is  to  point  out  to  the  profession  the 
grave  danger  they  would  be  placed  m  bv  the  creation  of 
a  medical  bureaucracy,  especially  an  inadequately  paid 
one.  These  officials  will  be  nuder  the  control, "  either  I 
dnccllv  or  indirectly,  of   the   Goi-ernmeut.      A  suffi'-icut 


EXTRAC  nON   OF  LENS  IN  TIIE  C.VPSULE. 

f5iR,— In  an  editorial  published  in  the  Bnmsn  Medic  vl 
Journal  Ol  August  27th.  1910,  on  extraction  of  the  lens  in 
bv  nfi'T,  \r  •"  'Ht';f;^"f  .tl^^tails  of  tlie  ca.ses  operated  on 
by  me  in  Major  Kilkelly's  m  Bombay  in  February.  1909 
01  which  he  gave  an  account  in  an  article  hi  the  'L-diail 
Medical  (!n-:eUe,  Ma-,.  1910.  J-'-mau 

These  figures  and  this  article  has  been  qnoted  or  referred 
to  several  times  in  the  Lancet  and  British  Medical 
.Journal  by  various  writers,  and  yet  it  has  never  been 
noted  at  any  time  that  I  subsequently  proved  these 
statistics  to  be  quite  untrustworthy,  and" consequently  of 
no  value  to  the  ophtlialmic  world  as  far  as  intra<;apsnlai- 
exti-action  goes.  I  wiU  be  much  obliged  therefore  if  vou 
will  publish  the  following  summary  of  the  whole  case, 
(ihe  whole  controversy  can  be  seen  in  detail  bv  anyone 
wlio  consults  the  Induva  Medical  Gazette  of  1910''and  1911 
1911  ?  ■^^'"'  ''"'"^''''  °^  ^^'^  OiMlialmic  Becord  of  Chicago', 

lom'''!  ^,*  *^°  Bombay  Medical  Congress  in  February, 
1909,  at  the  urgent  request  of  Major  Kilkellv,  I  M  S 
1  periorraed  tweuty-tlnee  intracapsular  extra;;tions "  in 
his  hospital  and  left  by  the  next  tram.  At  the  time  of 
operation  I  entered  the  details  of  the  operation  on  the 
bed  head  tickets  of  these  patients.  I  heard  no  more  of 
the  <^ses  until  I  saw  them  reported  by  Major  Kilkeliy  in 
die  May  number  of  the  Indian  Medical  Ga:ettr  1910 
My  permission  to  publish  these  cases  was  not  asked,  noi- 
was  any  information  given  me  concerning  them  before 
the  publication  of  the  results.  I  was  not  invited  down  to 
XP''"^^7-.^°  ..^'^'^  ='"'^1  I'cpOTt  on  them  my.self.  along  with 
Major  Kdkclly  au.l  Dr.  Porteus  (who  pablLshed  nStes  of 
these  case^  m  North- WcU  Medicine,  U.S.A.,  about  the 
same  time). 

In  a  succeeding  number  of  the  Indian  Medical  Ga:c{/e, 
as  a  part  of  the  controversy  and  as  directly  bearing  on  it 
Major  Kilkeliy  reported  one  side  of  a  purely  private  case 
of  mine— and  reported  it  inconectlv— done  at  Aimitsar 
Punjab,  without  consulting  me.  The  case  was  one  that 
had  gone  wrong,  but  Major  Kilkellv  reported  it  because 
was  of  'general  interest '•—hnplfiug  that  it  was  in 
liarniony  with  the  Bombay  cases,  that  such  was  the  usual 
result  of  my  ca.ses,  and  that  I  knew  nothing  of  the  after- 
result  of  my  cases.  However.  I  was  able  to  publish  the 
w.iole  of  the  case,  putting  a  very  different  construction  on 
the  result. 

Dr,  Portens,  with  3Iajor  Kilkelly-s  permission  Cuot 
Having  asked  mmel,  examined  the  Bombay  cases  said  to 
be  done  by  me,  and  reported  details.  When  I  put  Dr. 
Porteus's  facts  as  regards  gioss  lesions  along  side  of 
-Major  Julkeily's  facts  as  regards  the  same  lesions  they 
veiy  mucli  disagreed  in  every  detail  almost,  even  to  the 
number  of  eases  puqiorting  to  be  mine.  (Dr.  Povteus 
reported  on  24  cases-one  too  many).  I  also  asked  Major 
Kilkeily  for  the  loan  of  the  bedhead  tickets  to  see  my  own 
entries  thereon,  as  both  these  surgeons  had  recorded  more, 
capsiiles  loft  behind  than  were  entered  on  the  bedhead 
tickets\  He  declined  to  let  me  see  them,  stating  that  ho 
cli.l  not  see  what  "  useful  purpose  it  would  serve." 

1  he  results  in  themselves  were  utterly  uuintclliaible  to 
'i"n  ^T  '"I""'  ^  1'"*  *"^  f'^'^ts  of  Dr.  Porteus  and  Major 
Kilkeily  alongside  of  each  other,  the  only  conclusion  I 
coukl  draw    from  the  discrepancies  was  that  these  tyvo 


340 


Tiir-  BnmsH     1 
BJkdicax  Jouenal  J 


COBRESPONDENCJE. 


[Feb.  io,  1912. 


surgeons  could  not  liavc  examined  the  same  cases,  but  that 
the  failures  of  Major  Kilkeliy's  hospital  had  beeu  paraded 
for  him  and  Dr.  Porteus.  and  had  been  put  to  my  chaige. 
This  charge  I  made  in  the  controversy,  and  no  attempt 
has  beeu  made  to  meet  it.  and  no  attempt  can  he  made  to 
meet  it  while  Dr.  Portcus's  facts  and  Major  Kilkeliy's 
facts  stand. 

I  confeipiently  cannot  understand  how  any  fair-iuiuded 
man  can  quote  the  results  published  by  Major  Kilkelly  as 
having  any  bearing  on  intiacapsular  extiacticMi. — I  am. etc., 
Hii.NRY  SMrrH.  M.D.,  M.Cli.. 

Auiritsar,  .Tan.  IStli.  Lieuteuaat-Colouol.  I.3I..S. 


BL.\CK\VATER   FEVER. 

Sir, — .^mong  the  many  excellent  features  of  your  admir- 
able publication,  not  the  least  enjoyable  to  me  are  the  dis- 
cussions in  your  "  Correspondence  "  by  your  readers.  Here 
one  finds  the  physician  saying  what  lie  thinks,  un- 
hampered by  the  limitations  of  a  prepared  paper,  and  from 
these  discussions  one  cannot  fail  to  obtain  profit  and 
2)leasure. 

It  is  because  you  are  so  liberal  to  those  who  have 
opinions  to  present,  that  I  venture  to  ask  you  to  allow  mc 
some  of  this  space  to  reply  to  a  recent  commuuication 
that  has  interested  me  very  much.  I  refer  to  the  letter  of 
Dr.  C.  Anthony  in  the  Journal  of  November  18th.  1911. 
Dr.  Anthony  claims  to  have  demonstrated  a  specific 
organism  in  187  cases  of  blackwater  fever.  This  may  not 
impress  you  .as  a  discovery  of  .any  very  great  iiuporiance, 
as  similar  organisms  are  j^ut  forward  every  year  as 
etiological  factors  in  tropical  iliseases  whoso  causation  is 
obscure  :  and.  moreover,  this  disease  has  but  an  academic 
interest  to  physicians  outside  of  its  endemic  areas. 

But  to  us  who  have  to  do  daily  with  this  maladv. 
the  question  of  its  etiology  is  one  of  great  importance, 
the  more  so  since  the  relation  of  malaria  to  liaemoglobinuric 
fever  is  a  vexed  problem,  and  has  a  vital  bearing  on  the 
immediate  and  after  treatment  of  the  afiection.  It  it  is 
true,  as  many,  including  myself,  believe,  that  blaikv.-ater 
fever  is  a  manifestation  of  malarial  infection,  the  after- 
treatment  consists  in  removing  the  primary  cause,  and  in 
preventing  relapse  or  reinfection.  If  we  are  not  coiaect  in 
our  liypothesis,  there  is  no  need  to  place  the  patient  on  a 
treatment  that  so  often  is  not  well  borne.  But  iu  this 
disease,  more  so  than  in  any  other  of  tropical  or  subtropical 
origin,  the  solution  of  the  problem  of  etiology  is  most 
urgently  needed,  for,  it  the  malarial  hypothcsib'ije  correct, 
the  primary  cause  can,  iu  most  cases,  be  removed  by 
proper  treatment,  so  that  the  patient  will  not  suffer  the 
relapses  which  arc  so  frequent  and  so  many  times  fatal. 
I  can  say.  without  fear  of  contradiction,  that  only  the 
physician  who  has.  or  has  had.  many  cases  of  haemo- 
globinurie  fever  in  his  practice  realizes  the  importance  of 
determining  its  etiologj*.     Dr.  Anthony  states,  iu  part: 

Allow  me  to  point  out  that  black-.vater  fever  is  a  disease  .<«/ 
fietieris,  and  stands  b.\-  itself.  Out  of  187  cases  I  ahvavs  found  a 
special  micro-organism  in  the  blood,  which  I  shall  terra  for 
convenience  saKe  Trejioiiemii  spirilltim  icrtirnlit.-.  measiu-iug 
3  to  5,<.  and  not  easily  stained.  The  staining  I  use  is  carbol- 
fuchsiue,  and  I  have  also  l>een  able,  after  injectiou  oi  the 
culture,  to  prochice  Iiaemoglobinui-ia  in  animals  in  from  tiu-ee 
to  ten  days.  I  am  now  iu  England,  and  at  the  disposal  of  the 
medical  profession  to  prove  my  statement. 

I  have  no  desire  in  this  letter  to  enter  into  a  controversy 
as  to  the  etiological  factor  in  haemoglobiuuric  fever. 
There  arc  many  physicians  who  have  carefully  studied 
this  disease,  and  the  literature  is  already  tilled  with  cou- 
tlicting  hypotheses.  But  not  until  now  has  any  specific 
proof  of  the  etiology  of  the  malady  been  advanced.  T.ven 
the  most  ardent  adherents  of  what  is  termed  the  malarial 
hypothesis  admit  that  the  exact  mechanism  of  the  produc- 
tion of  haemoglobinuria  is  obscure.  If  I>r.  .\uthonv  can 
denionstrate.  as  he  otters  to  do,  to  the  medical  profession 
in  England  that  he  has  found  a  micro-organism  other  than 
the  malarial  parasite  to  be  the  cause  of  blackwater  fever, 
he  is  entitled  to  the  gratitude  of  all  who  are  engaged  iu 
research  into  the  etiologv  of  the  disease,  for  at  present 
such  research  is  a  most  difficult  and  very  often  a  most 
improfitable  task.  1,  for  one.  shall  be  glad  to  rest  from  mv 
labours,  to  wait  for  the  autit.ixin  that  will,  no  doubt,  be 
forthconnng  very  bliortly.     1  sincerelv  hope  that  either  the 


Liverpool  or  the  London  School  of  Tropical  Medicine  v  ill 
allow  Dr.  Authony  to  exhibit  to  its  faculty  or  students  the 
Trrponcma  spirillum  rerHralr  wlien  -the  next  case  of 
blackwater  fever  appears  in  hospital.  Or  perhaps  the 
Society  of  Tropical  Medicine  and  Hygit-ne  will  avail  itself, 
as  certainly  it  should,  of  this  opportunity  for  the  edification 
and  instruction  of  its  fellows. 

If  Dr.  Anthony  can  piove  to  the  satisfaction  of  Sir 
Patrick  Manson.  Sir  Ronald  E  iss.  Dr.  J.  W.  W.  S'fp'iens, 
or  Di'.  AV.  C  irnegie  Brown,  os  well  as  others  faunliar  wi  h 
the  examiuatiou  of  the  blood  in  this  disease,  that  they 
have  ovcirloeked  an  organism  which  he  has  found  in  the 
blood  of  187  cases,  those  of  us  in  the  canal  zone  who  also 
have  sought  patiently  and  in  vain  in  peripheral  blood  and 
in  autopsy  smears  for  this  hitherto  undiscovered  marvel 
will  b;' the  first  to  acclaim  the  new  parasite,  although  it 
will  mean  ccmsultation  with  the  oculist  and  a  revision  of 
our  staining  technique,  to  which  latter  nmeh  time  and 
experimentation  have  been  devoted.  However,  until 
Dr.  Anthony  makes  this  demonstration,  there  are  some 
reasons  why  one  should  remain  sceptical,  and,  with  your 
pei'mission,  I  shall  briefly  enumerate  them. 

I  believe  that,  for  its  dcmoustratiou  in  the  peripheial 
blood  in  each  of  187  cases,  this  new  micro-organism  must, 
as  a  rule,  exceed  in  number  the  parasites  of  malaria  or  of 
relapsing  fever  in  the  quantity  in  which  these  giiierally 
appear.  Without  the  use  of  the  Ross  "  thick  film  ' 
method.  I  should  feel  that  I  had  achieved  something  to  be 
proud  of  could  I  demonstrate  jiarasites  in  187  consecutive 
admissions  due  to  malaria  into  this  liosiiital. 

Dr.  Anthony  classifies  his  micro-organism  as  Pj  Trenn- 
neniq.  If  there  is  any  parasite  of  this  genus  or  of  the 
allied  genera  that  will  stain  after  carbol-fuchsine.  aud  not 
after  a  good  Wright's  or  Hastings's  stain  folloxved  by  a 
pi'olonged  staining  in  Gieinsa  after  the  method  intro- 
duced by  Dr.  S.  T.  Darling.  Chief  of  Board  ot  Hiaith 
Laboratory  on  the  Canal  Zone,  it  is  evident  that  such  a 
parasite  must  j^osscss  a  structure  quite  different  from 
those  of  its  own  genus,  or  of  the  closely  related  genera, 
for  2'.  pitUiihim  and  T.  pcrteniic  as  well  as  all  other 
pathogenic  micro-organisms,  as  far  as  I  am  aware,  will 
take  such  a  stain,  and  are  demonstrated  without  dilHeulty 
when  present  in  auj  quantity. 

For  some  years  past,  in  Aucon  and  Colon  Hospitals,  a 
very  careful  search  of  the  peripheral  blood  iu  blaciiwater 
fever,  and  of  autopsy  sections  and  smears,  which  are 
obtained  iu  nearly  all  fatal  cases,  has  failed  to  reveal  any 
micro-organism  other  than  the  malarial  jjarasite  that  could 
be  accepted  as  an  etiological  factor  in  blackwater  fever. 
Such  preparations,  when  properly  stained,  give  very 
beautiful  pictures,  and  there  have  beeu  demonstrated 
many  micro-organisms,  including  spirilla-like  forms,  but 
none  tliat  answers  Dr.  Anthony's  description. 

Although  I  have  stained  the  peripheral  blood  with 
carbol-fuchsine  in  several  recent  cases,  I  should  not  care 
to  place  myself  on  record  as  having  seen  the  Tirponnna 
S2>irillu)ii  verliccle,  although  not  a  few  objects  of  peculiar 
form,  not  observed  iu  control  specimens  stained  by 
Hastings's,  were  foimd.  From  what  I  have  seen  in  these 
few  specimens,  one  of  which  contained  many  malarial 
parasites,  I  should  not  advise  the  use  of  carbol-fuchsine  iu 
blood  staining.  It  is  a  very  good  culture  medi\im  for 
several  species  of  moulds  common  iu  warm  countries,  and 
I  have  been  informed  that  new  micro-organisms  have 
been  discovered  more  than  once  when  this  reagent  was 
used. 

However,  academic  argument,  although  useful  when  uo 
no  other  method  is  available,  is  not  of  value  when  actual 
proof  can  be  had.  And  I  must  admit  that  no  ai-guraentsof 
mine  a»e  likely  to  obtain  against  the  evidence  afforded  by 
the  positive  hudings  in  187  cases.  .\s  I  have  stated.  I 
trust  that  tlie  medical  profession  of  Ivigland  will  not  delay 
in  accepting  Dr.  Anthony's  offir.  In  the  meantime. permit 
me  to  suggest  to  Dr.  .Vuthony  that  unless  he  revises  the 
appellation  of  his  micro-organism  to  accoid  with  the 
accepted  canons  of  biological  nomenclature,  some  jealous 
co-worker  in  the  same  field  will  do  it  for  him.  and  so 
deprive  him  of  a  part  of  the  honour  that  will  undoubtedly 
be  his.  when  he  is  successful  in  convincing  the  gentlemen 
whom  I  have  mentioned  of  the  existence  of  the  inpont  ixa 
npirHlnttt  rcrticalc. — I  am,  etc., 

.■^ucou  H<wpital.  .\ncou.  r»M   !  7.m\e.  ^-  ^f-  •Tami-;,   M.D. 

Dec.  29tU,  1911. 
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THE    SERVICES. 
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THE  aiEDICAL  FEDERATIOX  (LTD ) 

,vlw!^»^^^'^'^''*■•°P'"^"''  '"^^y  ^'^  ^^^''^-  •'^«  *«  ^^^^  tenus  on 
I  s"  r  n^P  profession  sho-.Id  bo  willing  to  ^vork  nndei-  the 
,1^  IK  -f^'j. ''''"' .'"''}■  °l""'0"«  as  to  the  wisdom  dis- 
ajo'lbyii.e  C.mnci]  of  the  British  Medical  Association 
m  tlieir  nogotiatious  wnth  tlie  ChauccUoi-;  ov  as  to  tl.o 
r^spcct.ve  n^ents  of  a  n.ethcd  of  payment  in  detail  for 
woiK  as  done  or  by  capitation  :  or  as  to  the  chances  of  just 
ticatment  .be  profession  would  have  under  a  Conservative 
instead  of  a  Liberal  Government-one  firm  conviction   is 

nm  .ocIf'^T  '^'I  "^"'"'9'  *^a'  '-^  «'^''^"g  combination  for 
pui  poses  of  mutual  protection  is  essential  for  the  main- 
tenance of  a  pro  ession  to  which  the  health  of  the  nation 
can  rightly-or  nideed,  safely-bc  entrusted. 

Dunng  the  last  two  years  the  British  .Medical  Associa- 
tinu  lias  proved  itself  an  organization  sensitive  to  respond 
.o  6he  opinions  and  register  the  nee<;ls  of  members  of  th.. 
profession  scattered  throughout  the  whole  country  but' it 
wasnotbmlttor  times  like  these;  it  is  not  equipped  for 
voyages  m  such  stormv  seas.  It  can  "ive  us  the  o.«aniz^ 
tiontor  combmatioi.  but  having  perfe^^  th^t^Vt  mu^^ 

fo  b  d^  "'  T'"""f'-?"'  n"^"^^  protection  ;  its  constitution 
toibKU  It.  Even  if  ,t  collect-,  a  vohmtarv  fond  ostensibly 
for  such  protection,  danger  to  its  very  existence  threatens 
jHirpoTe"""'  "'  '™'^'  ^''^  dkbur.ea  for  such  a 
And  for  some  years  past  the  Association,  knowing  tlus. 
has    considered   how    best     to     obtain    these    inotective 

te'lt^iwr  ''''^M'T  'I'  "^-''"^  "'  association  Sd 
be  „lteied  or  could  be  altered  so  that  at  the  same  time 

Tl^LSli^r^  '^""'^  ''^  obtained  and  the  Board  of 
Aiidnow,  if  the  plan  were  ready,  the  maehinorv  of  its 
c.  ustitution  IS  such  that  it  must  take  two  years  and  nior^ 
nsf?n'4^,"''^  articles  could  be  enforced;  and  Uia  is 
useless  to  the  proiessiou  in  its  nresent  crisis 

Only  one  way  out  presents  itself-namelv,  the  formation 
poste'^rnrrir^"?^  imlependent  of  the  Association  atts" 
^nwpv^o"  *'-^    P'T'^"'    l'""'^''*    and    the    addiiaonal 

fcSfort^r  ^'  "'^^'^'^'l;  «'^  support  of  the  whole  pro- 
SLS^^yr^''""^  "^"^"^'^  ''"'  absorption  of 
iJL^}'-!^''^  all  the  necessary  protective   and   money- 

r-^-  iste,^^  f.  1  '"^^'■'''^"'°'  I'>""'<^^1.  l^as  been  formed  and 
i-^gisteied  for  this  purpose;  it  has  received  the  most  cajo 

mee!^TaZ^Sc.?°"^'^'°  '^"^°^^''^"'=  '^-^^l  V  it.: 
J^bury-on-Trs-m.  Feb.  5th.  Thos.  M.  Caeter. 


le^i^i^st/^S'^t^S?"'  '^  '•^  ^^^-'-"y  -i"o^ea  the 

„f  ..  ^■^-f.'J''  ='".  "«<="'  <^=ia  only  claim  commission  f.-om  one 
of  the  parties-eitlier  the  principal  or  thclocnntenent  b.^ta 
custom  has  grown  up  of  late  years  to  mP.ke  a  charge  to  Lo 
principal  of  a  certain  amount,  as  a  "booking  fee"oi  "oBice 
expenses,  'ana  if  the  principal  has  been  infonned  of  this  tbe 
agent  would  1^  entitled  to  recover  it.  Our  corresponde  t 
would  protably  have  to  pay  half  a  guinea  forXfi^.o^^ 


^hi  ^evbiuB. 


S^^^l^trl^"^"--  announced  on 


Name. 


Degrees,  etc. 


Medical  Scboo!.         |  Maria. 


R.  H.  Candy 
r.  J.yeale... 

H.  Hiugsion 
J.  C.  Bharucba 

F.  J.  Aufierson    , 
H.  J.  H.  Cu-el,, 

J.  S.  S.  Jlartin    . 
P.  F.  Gow  ...       . 

K.  y.  JIoij  i,.:.u    .. 

•J.  C.  Dcy 

J.  W.  Jouea 
J.  H.  Hlbiop 


MB..  B.S.Lond.. 

M.R.C.S..  L.K.C.P. 

M.B.,  B.S.Lond. 


M,B.,  B.S.Lond. 

L.M.  and  S.Bombay, 
M.U.C.S.,  L.R.C.P. 

ir.E.C.S.,  L.E.C.P. 

L.M.  and  S  Eombav. 
M.n..  B..S.Caniab.'. 
il.U.G.S.,  L.B.C.P. 


London  Hospital         5,447 


MMts-mintal 


The  aav,ce  given  in  tJ,!s  column  for  the  assistance  ofmemlers  h 
based  on  medico-ethical  principles  generally  rccoynizcd  b,j  th'' 
profession,  but  must  not  be  taken  as  representing  direct  finding. 
0}  the  Central  Ethical  Committee,  except  when  so  stated. 

RELATION'S  WITH  rXQU.VRIFIED  DEXTistS 
existence  of  prof^^Cl  Illations.     ^    ''    '""'"""    °^   ""= 


ir.B.,  Ch.B.Edin. 

M.n.,  CU.B.. 
D.P.H.St.  Andrews 


M.B..  Ch.B.Edin. 

M.B.Calcutta 

II.B..  Ch.B.Glasg. 
M.B.,  Ch.B.Glasg. 


Bristol  TTniversity 

!and  University 
College  Hospital      \ 
Westminster  Hospital 

I        Gi-ant  M«iical        ' 
Collese.  Bombay,  and 
London  Hosjiital      l 
St.  Bartholomew's    j 
Hospital  f 

j        Grant  Medical 
j     College,  Boiubav, 
Cambridge  Univer- 
sity, and  London      1 
'  Hospital  1 

|Edinburgh  Univeisity, 


5.37S 


3,353 
3,338 

3,254 
3,191 


Uuiyersity  College 

Medical  School, 

iJundee  and 

[  St.  Andrews  Uuiver- 

'  sily 

Edinburgh  Uuiversitj 

and  Eov.i!  College  of 

Surgeons,  Edinburgh 

Calcutta  Medical 

College  and 

Westminster  Hospital 

Glasgow  University 


3,09t 
'  3,C93 

3,019 
3,00G 
2.952 


Glasgow  University  I  2,958 


illi>Mro-mgaL 


I 


FEES  TO  AGENTS. 
VA"  ^'  ,'^'■'5^^  *'>'^'  ^ome  time  ago  be  euga^ed  a  locumtenenf 
tbrongb  a  local  agent  by  telepbmie  at  J  a  weel  to  hi?"n  Ic 
all  charges.  Some  time  later,  meeting  the  tame  lo'cm,  tere  ? 
m  cliargeof  a  neigi.],ouring  praotice.'lie  e^ga^e  ^I  iml"- 
to  take  charge  for  him  lor  another  week  °  He  has  Sow 
cce.ved  an  account  of  one  guinea  from  the  aie.  *■  b^n- 
e.^„''ii  Tf'^'''^''  occasiou.  He  wishes  to  know  whi  her  i"  is 
eompelled  to  pay  on  either,  or  both,  occasions,  a"  l,riu«1he 
iwent)  years  he  has  been  in  practice  he  has  never  yerhad 


GLASGOW  MEDICAL  ITJJITS  (TERRITORTM  FAPct-^ 
wf'h  "«""^r.i^^""^"T°-»  "'-'^  PresentLt^n  of  p?iS^,-^?i;^^^„ 
wuh  the  Glasgow  tnits  of  the  Roval  Afmy  Medical  Poin^ 
(Territorial  Force)  was  held  in  the  Repertory  fhlatre  on  ??l 
whole"?blti^""'''^^'  ^'''-  V'"  P'^y  was'/f>:°5>,J,"  '^0  .  and  tl 
7v^^:  mVlfJfZ'^VT^  members  of  the  units  an  " thei? 
,i,^f,,;i  \  ""^  ''^'^^^  o^  "'^  second  act  the  prizes  «-iinpc1 

T  BeStlon^M  C '''kFr  '"?'"'{"*«']  «"  t^e  stage'     s!r  Geo?Ie 
f  m-  H,  „  ?   '   1      ,'  J?*^.-^'  *''e  .Vdministi-ative  Medical  Officer 

is^St-n^oi^ri^-r's^X^^ 

Sr  George  Beatson,  m  reviewing  the  work  of  the  v^ar.'^iJthafc 
e"ten?o1  rofficlrt'r,l'lf-^^''^'1  ""^-^  ^l^o^''  ">  =^umbe^  to  the 

^r^ns  ^il^^i^il/t^';^fce,^s-^^S^ 

getner  m   training  an,l  oth?r  respects  thevbacl  had  a  tli; 


Dr.  j.  j.   Geah.\m  BEO^v^^  will    deliver   the  ^Tm■i<,r,^, 
Lectures  before  the   Roval   College  of  Physic  ansFdh," 
burgh,  on  March  4th,  Gth,  and  8rh,\t  5  p.m.  on  each  day 
Ihe  subject  of  the  lectures  is  Ceitkin  Aspects  of  Ataxia.  ^' 
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TTNIVEBSITJLS    AND    COLLEGES. 


frEB. 


10,   1912. 


(iHnliinrn. 


SIR  HENRY  BUTLIN.    . 

Dr.  Hknky  Barxks  (Carlisle)  writes:  What  a  lus«  'Diilliu 
■«-ill  be,  and  vbat  spleudid  service  Lc  rcudered  to  tlie 
Association  '.  If  auy  effort  is  beiag  made  to  perpetuate  bis 
niemorj- 1  sbould  be  glad  to  belp.  By  the  way,  there  iij  a 
trilling  error  in  date  in  your  very  excellent  obituary  notice. 
It  is  there  stated  that  he  was  Treasurer  from  1890  to  1895. 
His  second  term  of  office  expired  at  the  Carlisle  mettiug 
in  1896.  He  was  reelected  for  a  second  term  at  the  New- 
castle meeting  in  1893.  Up  to  that  time  no  one,  1  believe, 
had  ever  been  elected  £<h-  a  second  term  as  Treasurer,  and 
lie  was  much  gratified  by  the  confidence  thus  shown  in  his 
re-election,  whicii  was  (£uite  unexpected.  He  bad  the 
liappv  faculty  of  making  figures  interesting,  and  the  admir- 
able quarterly  statements  made  to  the  Council,  and  the 
lucid  statements  at  tlie  annual  meetings  were  really  models 
of  their  kind,  and  must  be  fresh  in  the  minds  of  many  of 
the  members. 

THE    LATE    DR.   BISS. 

,De.  W.  Essex  AVvxtf.r  (London)  writes:  The  very  brief 
notes  which  conclude  the  obituary  notice  of  Cecil  \'ates 

'Biss  in  your  last  issue  convey  an  imjierfect  impression  of 
his  character,  and  it  is  only  fair  to  his  memory  and  in 
accord  with  his  own  strict  regard  for  truth  in  the 
minutest  detail  to  put  this  in  its  proper  light.  Dr.  Biss 
was  above  all  things  unsectarian.  His  views  were  indi- 
vidaal  and  unafl:'ected  by  considerations  of  agreement  or 
opposition  to  those  of  others.  Though  net  a  smoker 
from  choice,  he  employed  tobacco,  on  the  advice  of 
a  friend,  during  his  illness,  till  satisfied  that  he 
derived  no  benefit  from  it.  In  the  use  of  alcohol 
also  he  was  no  prohibitionist,  using  it  in  strict 
moderation  himself  and  employing  it  without  hesita- 
tion in  the  treatment  of  patients,  thougli  he  inveighed 
against  the  unnecessary  and  excessive  use  of  stimulants, 
vv  hetber  in  health  or  disease.  As  in  thescnnatters.  so  in 
religion,  he  held  his  own  views,  and  as  a  matter  of  con- 
science expounded  them,  but  not  in  conscious  agreement 
or  opposition  to  auj"  denomination.  Nothing,  however, 
could  indicate  the  fortitude  or  serenity  of  his  disposition 
better  than  the  long  unreiiiniug  vigil  of  his  protracted 
illness,  in  the  course  of  which  he  experienced  the  loss  of 
his  wife  and  the  son  who  had  adopted  his  own  profession, 
in  addition  to  his  own  compulsory  retirement  from  the 
main  pursirits  of  life  just  as  success  seemed-  to  crown  his 
efforts. 

Wk  regret  to  announce  the  death,  after  a  long  illness,  of 
Dr.  Aroox  Chuxoer  Ditt,  of  Everest  Lodge,  Newington, 
Hull,  which  took  place  on  January  29tli.  Dr.  Dutt  be- 
longed to  a  Calcutta  family,  well  kuu'wn  for  its  legal  and 
literary  abilities,  being  himself  the  grandson  of  Sir  Rajah 
E.  Deb.  K.C.S.I.,  first  county  court  judge  of  Calcutta,  and 
cousin  of  the  late  Romesh  Dutt,  CLE.,  Prime  Minister  of 
Baroda.  Dr.  Dutt  graduated  at  Cambridge,  taking  the 
degree  of  B.A.  in  the  Natural  Science  Tripos  with  honours, 
proceeding  to  the  M.B.,  and  later  to  the  JLD.  degree.  He 
was  also  Associate  of  King's  College,  London,  and  was  a 
member  of  the  East  Yorkshire  Division  of  the  British 
Medical  Association.  After  holding  various  hospital  ap- 
pointmentsat  Morpeth,  Salford,  and  Scarborough  hosjiitals, 
Dr.  Dutt  )jractised  in  AVhitby.  Vorks.  for  a  f«'w  years,  and 
then  in  Hull  for  fifteen  years  up  to  the  time  of  his  death. 
He  was  the  author  of  •■  Health  Notes  for  the  Seaside,"  and 
"  The  Causes  and  Treatment  of  Some  Forms  of  A'ertigo," 
al.so  "Case  of  Brain  Tumour"  (BurnsK  JIiiUicAL  .Ioirnal). 
He  married  the  only  daughter  of  Mr.  F.  A\'.  Booty,  of 
Scarborough,  antl  his  widow  anil  only  daughter  sur\  i\e 
him, 


"NVi:  regret  to  have  to  announce  the  death  of  Mi-.  .T.  AI. 
CoMLEV.  -M.K.C.S.Eng..  Calcutta,  on  December  30th.  He 
was  one  of  the  oldest  residents  of  Calcutta,  and  probably 
the  oldest  medical  practitioner  in  the  cit}'.  Educated  at 
Ouy's  Hospital  l>r.  Comley  became  M.R.C.S.  in  1859.  He 
went  to  Calcutta  about  fifty  years  ago,  and,  except  for  a 
short  period  he  spent  at  Kursong  practising  amongst  the 
planters  in  the  district,  ho  had  practised  in  Calcutta  ever 


since.  "When  he  first  went  there  it  was  a  very  difi'erout 
place  to  the  Calcutta  of  to  day,  and  in  the  interveiiing 
years  he  had  in  a  quiet  and  unobtrusive  way  done  a  gocd 
deal  to  improve  sanitar}' conditions  and  make  it  a  healthier 
city.  During  this  time  he  built  up  a  large  practice  amongst 
all  classes  of  people.  He  was  of  a  charitable  disposition,  and 
many  poor  people  of  Calcutta  have  reason  to  remember  bim 
for  manj'  good  deeds  done  unostentatiouslj'.  Mrs.  Comley 
has  been  'well  known  iu  Calcutta  for  many  years  for  her 
extensive  charities  among  the  poorer  classes  of  the  domiciled 
community.  She  was  the  foundress  of  St.  Mary's  Home 
for  the  Poor,  which  is  one  of  the  best  known  institutions  of 
its  kind,  and  provides  a  home  for  many  poor  persons,  both 
European  and  Eurasian.  Dr.  Comlej'  was  for  manj'  years 
medical  adviser  to  tl>e  home.  He  had  been  ill  for  two  and 
a-balf  months  when  he  died  at  the  advanced  age  01  74. 


Deaths  ix  the  Pr.oi'ESSiON  Abroad. — Among  the 
members  of  the  medical  profession  who  have  recently 
died  arc :  Dr.  Josc  Ribera  y  Sans,  Professor  in  the  Medical 
Faculty  of  Madrid  and  a  member  of  the  Spanish  Royal 
Academy  of  Medicine;  Dr.  J.  Albarran,  Clinical  Professor 
of  Diseases  of  the  Urinary  Passages  in  the  University  of 
Paris,  aged  50 ;  Dr.  Karl  Horstmanu,  Extraordinary  Pro- 
fessor iif  Ophthalmology  in  the  University  of  Berlin, 
aged  65  ;  I>r.  Herman  Versluysen  of  Antwerp,  Vice-Presi- 
dent of  the  Belgian  Stomatological  Society,  aged  48 ;  and 
Dr.  Max  Salomon,  a  prominent  physician  of  Berlin,  one  of 
the  founders  of  the  establishments  for  children  on  the 
German  seacoast,  and  author  of  numerous  writings  on  the 
bistorv  of  meilioiuc. 


UNIVERSITY  OF  CAMBRIDGE. 
Veyrecs. 
Thi:  following  degrees  have  been  confcrinl : 
M.D.— Fr.ancis  P.  Yonng. 
B.C.— Bemard  Haigh,  W.  D.  CcH'lestone. 

Griiphif  Vi'ConU  of  Henri's  Arliiin. 

Dr.  .Tames;  Macticnzie  will  give  a  demonstrtition  on  graphic 
methods  of  recording  and  interpreting  the  I'uuctions  of  the 
heart  on  Monday,  February  19th,  at  5  p.m.,  at  the  A[edic;il 
Sctiools. 

Joint  T.m-a^  Wnlhcr  SliidciU-ihij). 

Applications  for  this  studentship,  the  holder  of  whicli  shall 
devote  himself  to  original  research  in  patliology,  arc  invited, 
and  should  be  sent,  acoompauied  l)y  copies  of  papers  containing 
pidilished  work  and  references,  before  Eebriuir^  19th,  1912.  U> 
Professor  Sims  Woodliead,  Medical  Schools,  Cambridge,  who 
will  also  give  further  imrticidars.  The  studentship  i.s  of  the 
annual  value  of  £200,  and  tenable  under  certain  conditions  for 
three  years. 

limeareh  ShicJexUliij)  in  Phijsiohmii. 

Dr.  ,Tamison  B.  Hurry,  of  St.  John's' College  and  Reading, 
ha.'  ortered  to  endow  a  research  studentship  in  pliysiidogy  to  bo 
called  the  Michael  Foster  Research  Studentship.    .        .    , 

A  Correction-. 
yVe  regret  that,  in  giving  the  list  of  candidat:!S  upon  whom 
degrees  had  been  conferred  in  the  University  of  Cambridge 
(British  Meluc at.  Journal,  .January  27tli,  ]).  222).  Mr.  G.  V. 
Fiddian's  name  was  printed  "  G.  V.  Fiddison.'  The  line  should 
read  as  follows:  •■  M.B.,  B.C.— G.  V.  Fiddian.' 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGL.VND. 
An  ordinary  Council  was  held  on  Febriiiuy  1st,  Mr.  Ricknmn  J. 
Godlee,  Tresident,  iu  the  chair. 

2'he  Uttf  Sir  Ilcnri/  Trnithiim  HiilUu.  Jiiirt. 
The  following  resolution  was  passed  by  the  Council : 

Q'hat  Hu'  Conncil  hereby  vflcovd  flieir  dcen  regret  at  Hie  death  of 

tlKMreolleasue  Sir  Homy  Treiilhiiin  Biitliii.  Bart.,  for  whom  they 

entertained  tlie  WHrnVest,  feeUngs  of  psrsonal  friendship,  and  they 

desire  to  express  tlicir  vovy  sincere  siy'uiiuithj'  ^\  itli  Lady  Biitlin  and 

the  other  uiemljei-s  of  the  faiuily  in  their  bcreaveniont. 

Thiit  the  Couueil  do  also  record  their  .niiproeiation  of  the  distinction 

and  ability  with   whicli  Sir  Ileniy  lUitlin  fullil'ert  the  duties  of 

rnsiiient  of  the  CoUeKe  and  IVfiulber  of  the  Council,  and  their 

snilpful  sense  of  the  many  services  rendered  by  bini  to  the  CoUego 

iinil  tlie  medical  Di-ol'essiou.    Tlio  Conntil  liolieve  that  no  mcnibor 

of  the  jirofession  more  tnlly  enjoyed  the  contidenco  and  esteem  of 

his  eollea!;iies.  and  his  devotion   to  doty  in  failina  health  and 

increasins;  infil■^u^^•  will  be  treasnred    by  them   as   a   priceless 

example  of  courage  and  unselfishness.    Kor  these  reasons,  .is  weU 

as  for  his  adnurable  skill  in  practice,  they  are  assnrcd  that  his 

name  will  always  bo  held  in  honour  and  kindly  remembrance. 

The    President    reported    that    the    vacancy    in    the    Council 

occasioned  by  the  death  of  Sir  Henry  Bntlin  woulil  be  filled  up 

at  the  annual  niectii'g  of  Fellow  s  iu  Jul\ . 
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,,.    ,  I  ■*  ic  .■/ Dij.htnui.^. 

<ip^'f'.v'?i'^\"T''''i^'".""'''  '«,"'nely-oue  caudidates  found  quali- 
lie.l  fyr  thcMemhe  shii)  o£  ill' Col  e"" 

Rm-'il'Tnlui"  ^^''tm"  ^''?'"'  were" granted  joiutiv   with   the 
•jnaMtied?  I'l>>s'eia.is   to   eiglitecn    candidates   found 

,.      ^  Cmirtnf  Eraminers. 

Coart        "^^  Ernest  Lane  was  reelected  a   member    of    the 

,  ,  ,,        ,  ^  Xiitioiml  Iiisiirance  Act. 

A  letter  of  January  24th  was  read  from  the  Assistant  Secre- 
staLv'  t  «*;  '?!!""vS''°""?*,*f''  f?,''  National  Health  Insurance, 
and  li  Tnln'.l^  National  Health  Insurance  Joint  Committee 
\V«li-  ti  ?°^*'  Commissions  for  England.  Scotland,  and 
llbiuavfiPni  ™,i'  l^'-"P»se;°.)«>l<l  a  conference  on  Friday, 
ind  i  n^tin"Ihrr  n'^^P^'f  ^"'"'"'^^  °^  ''^'^  "^'''c^'  profession, 
co.ifere.,ce  ^^       ^^'P"'"'  two  members  to  attend  the 

CoS^i°"one'?s':'''''^''' "'"'  ''"'  '°  *^^  -'^''"°"^'  ^*=='''''  Insm^nce 

senta}Hi«°t'i"H''  '"^°'"^.^  "'^5' ''''"''  "°'  prepared  to  send  repre- 

Ssm' ,  r^  rJ^^  meeting  suggested  by  the  National  Heilth 

■insuiance  Commissioners.  ' 

It  W.1S  further  decided  to  inform  the  Commissioners  that  tb^ 

Lnem    ''•■^°'T°'°"  "^**  the  adminislratioifof  the  medical 

ine  inte.cts  of    the  public  and   the   welfare  of  the  medicpl 

1     wm'?";"'"'  V'="  >'V.«^««f«'^t<"-.v  ai-rangement  can  be^rdved 

hosvJvJ    V''  -^'"ending  Act;    and   tha\   the  Council  would 

^th^     ■!f-'"''"-'f''=^  ^  render  any  assistance  in  their  .jower 

iniendntnf""""^  ""  Amending  Act  for  the  provision  of  such 

midrcarprofossioir  "'"•''''""  '"  ''"''''  "^^  •^''Vration  of  the 

Jl^.^'^t^^^"-'^'""  Committee  of  the  College  was  instructed  to  take 

steps  to  communicate  with  the  MedicaTconiorations  wit^.  H,^ 

^  iew  of  united  action  with  regard  to  tlie  In^^i^^nc;  Act  ^ 

:Wr  ^n""l  'f-r^'i"'''*"i'  "".p'''-'>-''»!l  Kduclio,,  in  London. 

Jii.  li.  J.  Godlee,  President,  and  Sir  \Ifred  Pearcp  f4oiil,i 
Sov^r^^r^*'^'''^"  witnesses  to  represent  the  College  befo^eThe 
Eoval  Commission  m  regard  to  dental  education. 

-If,,     r-   1T       D-    ,(^ential3Iid,ihe^  BoanL 
above  board.""  ™^   reappointed    representative    on    the 

_,  .  Brad.-ihair  Lccliircr. 

the  President  reported  that  he  had  xhosen  "Ur  C  Mausell 
S.oullin  as  Bradshaw  Lectmer  for  the  ensuing  collegiate  yl^i. 

Pxc-port  h,j  l-he.Gewml  MaUca!  ronncil  on  Dented  IC.lu.-athn 

A  letter  WHS  read  of  December  22nd  iqil    1r,^^^  tt^^l,-  . 
of  the  General  Medical  Council   em-  o'ing"'  cop^of  ufe  ti  or' 
of  the  Dental  Education  and  Examination  Committee  of    ha 
onncil  on  the  inspectorV  reports  on  the  final  e"aminlt?ons  nf 

'^^P^et^^'^^^?''--'^''^'^  ^^'  these  ^r:;-;;^ 
^^^^^-^i.  1^^^^  tkr!'T^KB 

\u     f  P'\'f">>J  FeUuvslap  r..camincrs. 

Attention  was  called  to  the  large  jieicentage  of  rejections  in 
be  primary  examination  for  the  Fellowsliipraiid  in  i"coi dance 


f ubiic   ffalflj 


REPORTS  OF  MEDICAL  OFFICERS  OF  HE  VLTH 
/"(■'■/■««,■.— The  annual  report  of  the  Medical  Officer  of  Health 
for  InvernessjDr.  .John  Macdoiialdi  hasjust  been™sued  Base 
90  m  nlTii'^''  P''l"'-1''^'°"  °f  24,000,  the'  birth  rate  wmks  out  at 
?,",?.  ?Jf;?"  V'""^T^^  ""''  "'«=  cleath-rate  at  16.958.  The  wat^r 
^upiily  of  the  burgh  has  been  engaging  the  attention  of  th» 
local  authority  for  the  last  ten  yearsTand  ste,«Se  Zv  be  i  « 
tjikeu  to  improve  ,t.  The  annual  return  of  theT^isU-at- 
.hows  that  the  number  of  statutory  declarations  of  cons^fe'mious 
objection  luider  t  le  \  accination  Act  .Scotland..  1907  are  ncreas- 
iiig;  137  declarations  were  lodged  durino  the  ve^ras  r^^  Ifil    i 

Jne  number  of  cases  of  infectious  disease  notified  dmin'.fhp 

\?.%ZT  rV-"^  "r''^  T'"^  «^  per  cent,  werrremovedt^  the 
ho-pital.  Tlie  nuniber  of  cases  of  diphtheria.  57.  was  uuusuallv 
severe.  The  medical  oiScer  of  health  is  sa  shid  t  at  this 
disease  did  not  spr«^d  by  means  of  school  attendance  nor  is  he 
coMMiiced  tliat  bad  drainage  plays  such  a  great  pa  tiithl 
causation  of  diphtheria  as  has  been  assignerf  to  it  hi  the  past 
l^.:^  9i  '"'^''"rMj'^'''  of  more  impSrtaiice.  Du  in-  the 
>crr  24  cases  of  phthisis  were  voluntarily  notified     sine?  t  Ip 

t  oiinty  Boromil,  of  Illa.hpool. -The  population  of  Blacknool  at 
the  ast  census  was  58,376,  but  the  statistics  in  the  an  fuaT,  enor t 
of  the  medical  ofhcer  of  health.  Dr.  E.  W.  Rees  .lones  ' „  p 
based   upon  an  est.inated  population  at   the  midlle  o    1910  ^1 

;pi|^^rs.^"s  s;^rS^sIfH;i 

period  the  birth-rat«  has  lallen  only  30  per  cei  t      f  he  fl  W m 
mate  birth-rate  is  gixen  as  4.61  per  1,000  femles  at  coii^ntK^ 

;srk^^;i,;r -^^s^j^i-rti^o^H^f 

death-rate  from  all  causes  waTl2.5  per  1  OM    and     Lie  w^""'^ 

if ;sfp5|^Yiss"sssi.s  tB^Bi 

n  fi'-vf  ■■  ,1  '^<^"^™e  Of  voluntary  notification  of  this  disease  s 
in  force  m  the  Iwrough.  but  during  1910  there  were  iiotflte^l 
:^n.Lf  """tl'  t"l'r"fe"'  ^"^^  •^<='^'hs  numbered^  D^Ree"  iints 
considers  that  the  sanitary  authoritv  should  have  co^i? 
pulsory  power  to  disinfect '  thoroughly  all  prem  ses  whk b 
hav-e  been  occupied  by  consumptive  Jer^ns.  and  t  at  it  sho  ,1 
bea  ,.ena  oflence  to  allow  such  premises  to  be  occipieTbv 
others  without  previous  disinfection.  otcnpieil  by 


CONJOINT  BOARD  IN  ENGLAND 
w  t-      ^^iJ'J"'""''  of  L.n.r.P.  ,n,(l  IJ.Ji.t    S 

AT  a  meeting  oi  Comitia  of  the  Itoval  ColleL'e  of  Pl.,-c-  ,:„„ 
January   25tl..  and  of   the    Councif  of   the    Roval -r^nel  Tf 

.Jljnix^-^^i-r^-^i-r-^Liii^^H^ 

A.  B.  Caidew.  E.  E    c"°pp    T    ciaikl     ll'-  r'  <?'  H- Campbell, 
De  Morsau.  G.  de  SwierocKo^U^E  p-D?ab?,ie  C  R°n1;d';-  ""  ■ 

I.  Fahmy-Elminyawi,M.  \.  Fair    I'  Fei-n^on    r  ^xr^-''^'?''"- 

H.  li.  G.  Van  derBeken,  V.  VesseloTsky.  R    H   \=iMn*  v    no 
Wakelord,  L.  C.  Watkins-Baker,  A.  J.  Waugb    E   VVhilV  ?' r " 

r.l  with     ■^-  ''■'S'^'"'''  «•  ^-  wiiicoek.  j'.wi^'l?,','.!^^-,,':;,^; 

-  AI.R.C.S.  DiiJloma  weviously  granted. 


AWT*      c     f-      I>^^^  -^^'D  CLSTERNS. 
iqm  %;7f'^''°"  ^^''f  "'*'  P"''"'-'  Health  Acts  Vmendment  Act 
1907  which  IS  an  adoptive  Act.  empowers  a  sauitarvSoritv 

o  a  <?weIHno^r^  '"  fT^^'""  ^"'^'  ^■"'  ^xclnSiveh-  belonging 
enacts  tba°a°"?^  '"  ''^  l^^'"'^-  S'^"'*'"  ^5  of  the  same  Act 
Pubhc  Health    wfi*?'  ^^hich  may  be  dealt  with  under  7he 


hold  it.s  next  meeting  in  April  (16th  to  19th)  eJ  "ut 

coulca  ,■^tui  caUea  baria-ons  made  by  Quakers  at  Alton. 
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LETTERS,    NOTKt>,    AND    AJvSWKKf^. 


[iEB.    10,    I912. 


illfbical  juntos. 


Ox  tlie  occasion  oli  liis  recent  visit  to  Gibraltar  the  King 
conferred  the  lionoiir  ot  Membersliip  of  the  Victorian 
Order  upon  Dr.  William  Turner,  Surgeon  to  the  Colonial 
Hospital,  Giliraltar. 

The  annual  oration  of  the  Hunterian  Society  ■«ill  lie 
given  at  the  Loudon  Institution,  E.G..  by  Dr.  Glover  Lyon 
on  'Wedne.sday  evening,  February  14th,  at  9  p.m.  The 
subject  of  the  address  is  the  cure  of  consumptives  :  a 
leview  and  a  forecast. 

The  Oxford  Ophtbalniological  Congress  Tvill  assemble 
at  Keble  College.  Oxford,  on  Wednesday,  July  17th  nest, 
and  the  meeting  will  be  held  on  Thursday,  the  18th,  ancl 
Friday,  July  19th.  Any  member  -who  has  cases  or  speci- 
mens to  show  or  would  bs  willing  to  give  a  demunstra- 
Uon  or  exhibition  is  asked  to  communicate  witli  Mr.. 
Sydney  Stephenson,  Honorary  Secretary,  33,  Welbeck 
Street,  Loudon,  W. 

It  is  announced  that  a  committee  has  been  formed  at 
Dole,  Louis  Pasteur's  town  on  the  slopes  of  the  Jura,  for 
the  piu'chase  of  the  hjuse  in  v  hch  he  was  born.  The 
Fx'ench  Minister  for  Foreign  Affairs.  M.  Poincare.  has  now 
received,  throiigh  the  French  An:bxssador  in  Washiugton, 
an  offer  from  Mr.  llocliefeller  to  s  discribe  the  remaining 
£2,200  required  for  the  purchase  tt  the  house.  M.  Poincare 
transmitted  to  the  committee  at  Dole  Mr.  Eockefeller's 
generous  offer,  which  was  gratefully  accepted. 

De.  F.  C.  D.wies.  Medical  Ofii'cer  of  tlie  Battersea 
Tuberculosis  Dispensary,  will  open  a  discussion  before  the 
Institute  of  Civil  Engineers  on  February  12th  by  reading  a 
paper  on  the  history  of  the  infectivity  idea  in  relation  to 
tuberculosis  audits  influence  on  public  health  authorities, 
and  Mr.  A.  AJbau  H.  Scott  will  discuss  the  question  of  the 
planning  and  designing  of  private  and  national  sanatoriums 
at  a  suitable  cost.  The  meeting  will  be  held  at  the  Royal 
T'nited  Service  Institution,  and  the  chair  will  b3  talien  at 
8  p.m.  by  Mr.  Edward  Wliite,  chairman  of  the  Loudon 
County  Council. 

We  liav'c  had  occasion  previously  to  refer  to  the 
Holophane  '-Lumeter."  which  is  a  small  photometric 
iustruniebt  intended  for  the  measurement  of  the  brightness 
of  a  surface  as  distinct  from  that  ot  a  source  of  illumina- 
tion :  Messrs.  E.  and  J.  Beck,  Ltd.  (68,  Cornbiil,  E.C.).now 
send  i^articulars of  an  improved  model  having  au  increased 
range  of  adajjtability.  With  the  new  instrumeut  the 
brightness  of  any  surface  from  one-hundredth  of  a  candle- 
foot  to  two  thonsand  candle-feet  can  be  measured.  The 
]irocedure  consists  in  graduating  an  illuminated  disc 
imtil  it  corresponds  in  intensity  with  the  portion  of  the 
surface  under  examiuation,  which  is  visible  through  au 
aperture  in  the  centre  of  the  disc  itself.  The  matcliing 
having  been  obtained,  the  degree  of  brightness  is  read  off 
on  a  scale.  A  new  and  useful  accessory  is  a  polar  curve 
ajiparatus.  enabling  tlie  intensity  ot  light  from  a  given 
source  to  be  rapidh'  determined  in  every  direction  and  at 
all  angles.  It  seems  to  have  a  .special  application  to  the 
lighting  of  school  rooms. 

The  usual  montlily  meeting  of  the  Medical  Siclmess, 
Annuity,  and  Life  Assurance  Society  was  lield  at  129, 
Strand,  Lonclou,  W.C.,  on  Friday,  January  19th,  Dr.  de 
Havilland  Hall  in  the  chair.  The  accounts  presented 
showed  that  the  business  of  the  society  dnring  the  last 
month  of  1911  continued  to  be  good.  As  the  winter 
advances  the  claim  list  grows,  but  the  amount  ot  tiie  sick 
claims  paid  awa\'  in  December  compared  favt  u  at  ly  with 
the  amount  usually  paid  in  this  month,  and  did  not  exceetl 
the  net  monthly  expectation  provided  for  in  (he  table  of 
rates  of  contribxitiou.  Every  year  since  the  society  started 
in  1884  the  number  of  members  has  grown,  and  the  amoimt 
)>aid  away  in  sickness  beuelit  lias  also  increased.  But 
the  amount  of  sickness  jirovided  for  when  tlie  business 
was  founded  has  not  been  (■xceedcd.  and  every  year  the 
sickness  business  shows  a  maigiu  in  favour  of  the  society. 
The  funds,  which  now  amoiuit  to  over  a  quarter  of  a 
million  sterling,  have  always  earned  a  iiiuel!  higher  rate  of 
interest  thanihat  assumed  whc^n  tlie  business  of  the 
society  is  valued,  and  as  in  addition  (tlivougb  the  economy 
with  which  the  business  is  worked)  tlie  management 
expenses  amount  to  much  less  than  the  10  per  cent, 
allowed  in  the  rules,  the  whole  operation  of  the  .societv 
})roduces  r.  substantial  surplus.  The  time  of  the  committee 
was  mainly  occupied  in  examining  special  reports  on  the 
c:ondUion  of  chronic  cases.  A  large  portion  of  I  lie  surplus 
made  by  the  society  is  earmarked  on  lichalf  of  these  cases. 
I'rospectnscs  and  all  further  particulars  on  application  to 
Mr.  F.  Addiscoit,  Secretary,  Medical  Sickness  and  Acci- 
dent Society.  33,  Chancery  Lane,  London,  W.C. 


l^ttttrs,  ^atts,  anti  ^nslmrs. 

ORIGINAL  .\RTICLE3  and  LETTERS/oni'n.-rffil /or  inihlicationare 
undefslood  to  he  offered  toiUe  Beitibh  Mkdicai, lovRHAijaloneunless 
_  ilie  contraru  he  stated. 

AuxnoT^s  defiling  reprints  of  their  articles  puljlishcd  in  the  BwnsH 
llEMCAL  Jour.NAii  are  requested  to  coromonicate  with  the  Oflice, 
429.  Straud,  \A".C.,  on  receipt  of  proof. 

Manuscripts  fokwaiu>i:d  to  the  Offick  of  this  Jovksal  cannot 
cndeb  ant  crecumsiixces  be  betcbned. 

CoBitESPONDENTS  wlio  \rish  uotice  to  be  taken  of  tbeir  communica- 
tions should  authenticate  them  with  their  names — of  course  not 
necessarily  for  putjlicatiou. 

CoRRESposDEXTS  liot  answered  ai*e  requested  to  look  at  the  Notices  to 
CoiTcspoudents  of  the  foUowius  week. 

CoMHnNicATioNS  respootins  Editorial  matters  should  Vie  addressed  to 
tlie  Editrr.  429.  Strand,  London,  WC:  those  concerniut!  Ijusinesrf 
matters,  advertisements,  nou-delivcry  of  the  Jouknae,  etc.,  should 
be  addressed  to  the  Office.  429,  Strand.  London.  W.C. 

Tr.LEGTiApnic  .\ddbess. — Tlie  telegraphic  address  of  tlio  EDITOR  of 
the  Bbitish  Medical  Journal  is  Aiiioloci'.l-ondvn.  Thetelegrapliic 
address  of  the  British  Medical  Journal  is  Articulate, Londoti. 

Telephone  (National);— 

2631,  Gerrard,  EDITOR.  BRITISH  MEDIC.\L  JOURNAL. 
2630,  Gerrard,  BRITISH  MEDICAL  ASSOCIATION. 
2634,  Gerrard,  IIEDICAL  SECRETARY. 


IS"  Queries,  answers,  and  communications  relating  to  sithjccti 
to  which  special  departments  of  the  Bp.itish  MEmcAI.  JouKXAI. 
are  devoted  icill  be  found  under  their  respectire  lieadings, 

QUERIES. 

M.D.  asks  as  to  the  maker  and  cost  of  a  hot  air  cabinet  heated 

by  electricity. 
E.  S.  M.  asks  for  advice  in  the  treatment  of  a  man  troubled  with 

redness  of  tlie  nose,  especially  in  cold  weather,  but  otherwise 

healthy. 
British  asks  for  advice  in  the  selection  of  a  locality  iu  England 

foi'  a  permanent  residence  lor  a  patient  who  had  an  atttick  ol 

tubercle,  but  has  apparently  made  a  complete  recovery. 


ANSWERS. 


Dn.  AxDiil'.w  S.  McNr.lL  iLiverpool)  writes:  In  reply  to 
'•  Quaestor."  I  tliinkit  is  quite  likely  that  if  lie  examine  th.e  left 
inferior  turliinate  lione  ol  his  patient  lie  may  tiiul  it  eiilai'ged 
and  projecting  into  the  uaso-pbaryux.  Where  such  is  the  case, 
the  pressure"  exercised  through  the  soft  ])alate  upon  the 
inflamed  and  liypertrophiert  mucous  membrane  of  the 
turbinate  bono  in  ihc  act  of  swallowing  food  is  ca|)alile  in  some 
c.rscs  of  producing  h>"persecretioii,  and  in  others — jierliaps 
later  stages— of  primary  crusts  on  the  tarliiiiate  bone  atTected. 
If  the  condition  is  present,  nasal  douciiiog  with  glyco- 
thynioline.  1  to  2  of  warm  water,  mii^ht  be  tried  ;  and  later, 
it  necessary,  partial  turbinectomy.  If  this  is  not  successful, 
resection  of  tlie  nasal  nerve  might  be  undertaken. 


LETTERS,     NOTES,     ETC. 

SiMPHYTU.\I  .«SD  EOSAGO. 

De.  '^'m.  Haedmak  (Blackpool)  writes:  1  have  been  much 
interested  in  the  observations  recently  published  ou 
Sumphytuii!  qffirinale,  or  the  common  comfrey.  There  «,;c 
two  varictiesiof  this,  S.  rjH-iii.ilc  and  S.  tuberosum.  There  i^  a 
<onoideialilo  cliffercuce  iu  the  appearance  of  these  two  plants, 
though  also  a  strong  family  likeness.  Probably  both  would 
have  the  same  properties.  1  should  like  to  know  if  this  is  so. 
A  very  nearly  allied  plant  is  the  common  borage,  llnrugo 
olTicinalis.  The  common  comfrey,  aecoi-ding  to  my  experience, 
is  decidedly  not  common  in  the  fykle,  though  occasional 
sjjecimeiis  are  met  with  ;  but  borage,  wiiere  once  it  liecomes 
established,  is  a  very  persistent  and  iirolilic  weed.  It  has  a 
much  handsomer  flower  than  either  ot  the  (jthers  :  it  is,  in 
fact,  a  l)eautiful  plant.  The  properties  of  borage  seem  almost 
identical  with  those  of  comfrey,  and  I  should  be  surprised  if 
it  did  not  turn  out  to  be  ntilizable  as  a  source  of  an  allautoiu- 
containing  infusion  eijuall.v  with  the  two  comfreys. 


SCALB  OF  CHARGES  FOR  ADVERTISEMENTS  IN  TUB 
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A  whole  coluiuu       ...  ...  ...  ... 

A  page 

An  average  line  contains  six  words. 
All  remittances   by  Post  Office  Orders  must  lie  mado  pavabI.->  to 
the  liritish  Medical  Association  at  the  General  Tost  OlUce,  London. 
Ko  responsibility  will  bo  accepted  for  any  Buch  remittance  not  so 
saferiuardcd. 

Advertisements  should  be  delivered,  addressed  to  the  MnnaRcr, 
429.  Strand,  London,  not  later  than  the  first  post  on  Wednesdaymorning 
Iirecedins  pulilication.  and,  if  not  paid  lor  at  the  time,  should  be 
Bccompaniod  by  a  ref(!rtiicc. 

Note.— It  is  against  the  rule?  of  the  Post  OHJce  to  receive  jioaltt 
rcstante  letters  addressed  either  in  initials  or  numbers. 


Feb.    j; 


1512.] 


ABDOMINAL    DISEASES. 


lH»3arrr«i  -  .  . 


ON   THE 

0l;RELAT1().\   ol    SYMPToM.s    A.ND    .Sl<.NS 
IX  SOME  AEDOMIXAE  DISEASES. 

I)|.liVi;EEIJ     CEFOKE     Tlin     MANCHKSTCn     PATHOLOGICAL     ', 
SofUiTY. 

V.\-     B.    G.    A.    MOVXIHAN,    M.S.,  F.R.C.S., 

PKOFEBSOR  OP  CI.1S1CAL  SCfiOEr.y.  rSirEESITr  OF  LEEDS. 


WiuiX  Dr.  Craven  Mooit;  invited  me  to  deliver  an  a<]dress 
before  tlio  Jfanchester  Pathological  Society.  I  felt  at  tii-st. 
:md  peihaps  not  uuuatnrally.  certain  qualni'^  as  to 
accepting.  In  the  recent  wide  advances  juade  by  pure 
latliology  I  have  played  no  pail  and  co;ild  speak  with  no 
authority.  But  it  might  successfHliy  bo  argued  that  no 
pathology  can  be  pure  A\liicli  does  not  attach  itself  in 
some  degree  to  tliosc  cliiiical  ruauifestations  to  which 
morbid  prccesse.s  in  an  JT  part  may  give  rise.  And  it  may 
be  in  the  recollection  of  some  of  you  that  I  ventured  a 
few  years  ago  to  coin  the  phrase,  the  "  ))athology  of  the 
living,"  to  afisert  ray  belief  in  the  iiu{X>rtance  of  a  Icnow- 
ledge  of  the  morbid  changes  in  the  abdominal  viscera 
duriag  the  lite  of  the  patient.'  The  final  changes  occiir- 
riug  as  the  result  of  a  long  sustained  disease  in  any  organ 
are  no  doubt  of  interest:  but  that  interest  is.  in  my  view, 
bei-efl;  of  its  chief  title  to  importance  if  an  intimate 
acquaintance  with  it  does  not  confer  the  jwwer  of  relieving 
the  sufiering  or  prolonging  the  life  of  the  one  who  has 
fallen  a  victim  to  this  particnlar  malady.  My  own 
investigations  into  this  form  of  pathology  have  been 
largely  concerned  with  the  abdominal  organs.  In  con- 
uoxion  with  some  of  these  new  discoveries  have  been 
made — for  example,  in  respect  of  duodenal  ulcer,  and  of 
the  many  forms  of  chronic  inflammatory  troubles  in  the 
large  intestine :  whereas  hi  others  the  firmly  established 
views  and  the  opinions  tenaciously  iield  by  generations  01 
physicians  have  been  shown  to  be  founded  on  fancy  rather 
tlian  on  fact,  the  most  excellent  example  of  this  being,  of 
course,  iu  eoimexion  with  the  various  disorders  classified 
under  the  term  "dyspepsia."  In  his  investigations  the 
surgeon" has  not  always  worked  in  the  same  medium  nor 
with  the  same  weapons.  Speaking  figuratively,  he  has 
had  to  use  the  hatchet  and  the  crowbar  as  well  as  the 
trowel :  he  has  had  to  destroy  as  well  as  to  design. 
•  Take,  for  example,  the  condition  recognized  by  the  term 
'■  gastric  ulcei',"  Among  the  many  diseases  whieh  the 
pjij'siciaii  has  felt  most  competence  and  confidence  in 
reeogniziug  there  are  probably  few  or  none  v.liose  sym- 
ptoms would  appear  to  be  mere  definite  or  more  charac- 
teristic than  is  the  case  wiih  gastric  ulcer.  The  descrip- 
tion given  of  this  disease  in  the  ordinary  Uxtbooks  of 
medicine  are  such  that  its  recogiiilion  would  seem  to  Ix- 
a  matter  of  ease  and  certainty :  and  the  unequivocal 
diagnosis  is  made  with  quiet  assurance  and  v.  ith  astound- 
ing frequcucy,  if  the  records  of  any  of  the  laiger  hospitals 
'■an  be  acc<Ji)ted  as  evidence.  There  can.  however,  tie 
uo  doubt  whatever  that  iu  the  majoiity  of  the  cases  the 
opinion  has  been  wrong,  and  the  treatment  based  upon 
it  futile  and  ill-directed.  For  when  a  diagnosis  of  nicer 
of  the  stomach  has  been  made  with  every  circumstance 
of  care,  and  with  every  a.spect  of  reason  and  probability. 
in  a  series  of  cases  whieh  are  examined  upon  the  opera- 
tion table,  it  is  found  that  in  a  large  proportion  of  them 
no  slightest  evidence  of  structural  disease  can  be  dis- 
covered in  that  organ.  It  do&s  not  need  a  long  exjieri- 
ence  of  the  ojjeration  room  to  eou^inct  any  one  that  the 
•gastric  ulcers"  have  more  often  than  not  their  seat  iu 
other  organs  tha,n  the  stomach. 

Tlie  surgeon  iu  his  inqiiiiy  into  this  matter  has  passed 
through  three  phases  of  ai-tivity.  In  the  first,  fortified  by 
his  early  experience  of  the  (hamaLic  results  of  gastro- 
enterostomy performed  iu  eases  of  pyloric  stenosis  ithree 
of  my  patients  doubled  their  weight  and  one  almost 
trebled  it),  he  was  le<l  to  apply  this  operation  in  cases 
iu  which,  upon  every  ground  of  inquiry  and  experi- 
ence, a  gastric  ulcer  was  assumed  to  be  present.  He 
acted  upon  the  medical  diagnosis,  and  it  was  for  a 
time  Ills  firm  belief  that  inveterate  and  rebellious  cases  of 


gastric  tilcer  could  be  most  satisfactorily  treated  by  this 
method  of  short-circuiting,  or  of  "  draining  the  stomach," 
as  it  was  said.  Inspection  of  the  stomach  and  the  verifica- 
tion of  the  real  existence  of  an  ulcer  were  shirred  over 
and  the  operator  made  haste  to  perform  his  intended 
procedure.  The  results  of  operations  so  coniluctcd  were 
not  gratifying.  Iii  many  cases  the  results  were  bad.  and 
in  some  disastrous.  It  was  at  this  time  that  we  began  to 
assert,  to  the  surprise  of  many  and  the  constemation  of 
some,  that  lief  ore  the  surgeon  pi-oceeded  to  the  perform- 
ance of  an  anastomosis  between  the  stomach  and  the 
jejunum  he  must  be  satisfied  of  the  undoubted  existence 
of  an  nicer,  which  was  he'd  to  be  a  "  visible,  tangible.  Or 
demonstrable  lesion.  '  One  of  great  culture  and  oxpciience 
wrote  to  ask  me  if  it  was  "  really  true  that  an  nicer  which 
has  been  long  present,  exciting  severe  symptoms  in  many 
attacks,  could  be  seen  or  felt."  and  asking  whether  whtu 
of  small  size  and  of  slight  depth,  like  a  "  chaj) "  on  the 
hand,  it  could  not  be  hidden  away  bj-  a  fold  of  tiie  mucosa, 
of  the  stomach.  I  held  it  then,  and  hold  it  now  as  firmly 
as  ever,  to  be  true  that,  except  perhapr-  in  the  rarest 
possible  circumstances  (I  have  only  one  caf:e  in  evidencei, 
an  nicer  which  has  lieen  the  cause  of  prolonged  and 
recurrent  "attacks"  is  an  ulcer  which  has  engaged  all  the 
coats  of  the  stomach  iu  its  ravages,  and  can  therefore  be 
seen  from  the  outside  of  the  viscns,  and  can  be  felt  and 
inade  plaiu  to  the  onlooker.  Tliis  view  seemed  one  tliat 
was  hard  to  aeeejit,  and  to  this  day  it  is  petliaps  not 
appreciated  at  its  value.  \^-ith  the  result  th^t  purposeless 
operations    are    still    pciiormed    upon    the    siomp.cli.     It 

j  seemed,  then,  to  me  that  in  the  event  of  fai'nre  to  discover 
any  lesion  in  the  stomach  no  operation  involving  that  organ 

I  should  bo  done.  In  the  second  stage  we  were  accordingly 
content  to  investigate  cases  of  supposed  gastric  ulcer  and 
to  treat  them  in  accordance  with  the  disclosures  made  at 
the  time  the  parts  were  laid  bare  for  inspection.  If  tin 
ulcer  was  found  it  was  excised,  or  if  cansirra;  obstruction  a 
short-circuit  was  made  ;  if  no  nicer  was  fonnd.  admission 
of  an  incorrect  diagnosis  was  frankly  made  and  tho- 
abdomen  v.as  closed.  To  some  it  seemed  a  painful  and 
bitter  experience  to  acknowledge  an  error  of  diagnosis — to 
discover  nothing  where  mucli  had  been  expected.  But 
consolations  were  speedily  forthcoming.  It  is  not  often 
thai  the  end  of  any  inquiry  can  be  foreseen  when  only  the 
first  developments  are  being  made.  The  old  alchemists 
laboured  to  discover  the  transiuntatioj  of  the  baser  metals 
into  gold;  iu-that  they  failed,  but  they  built  up  the  science 
of  chemistry.  Saul  went  in  search  of  his  fathers  she- 
asses,  and  found  a  kingdom.  This  stage  of  simple  inquiry 
was  happily  very  brief,  for  it  soon  became  a  matter  of 
certainty  that  patients'who  gave  tbc  histojy  of  incoercible 
dyspepsia  must  be  suffering  from  a  real  disease,  from  an 
organic  lesion  somewhere,  and  not  from  any  real  or 
fictitious  vice  in  the  action  or  secretion  of  the  stomach. 

It  was  therefore  in  the  third  and  iiresent  stage  that  wo 
liegan  to  widen  the  seojie  of  our  inquiry,  to  enlarge,  as 
we  could  do  with  safety,  the  area  of  investigation  within 
tbc  abdomen,  until  we  were  able  to  discover  some  giogs 
lesion  which  might  perhajj.s  be  associated  with  the  sym- 
ptoms we  were  called  upon  to  relieve.  And  here  a  remark- 
able discovery  awaited  us — a  discovery  for  whieh  all  th<: 
experience  of  jiost-mort-yin  pathology  or  tiie  teachings  6t 
the  textbooks  had  left  us  wholly  unprepared.  AVc  found, 
and  we  still  find,  that  in  more  than  one-half  of  the  cases 
in  which  an  opei-ation  for  gastric  ulcer  was  deemed  ex- 
pedient by  reason  of  the  wearisome  persistence  of  pain, 
vomiting,  and  of;casional  haematomesLs.  their  stubborn- 
ness or  open  relx-Uiou  against  the  most  assiduous  aiid 
approved  treatment,  the  stomach  showed  no  evidence  of 
textura!  change.  .\  lesion  could  be  found  quite  diflfereut 
from  that  expected — an  adherent  or  obstructed  appendix, 
a  tuberculous  ulceration  of  the  ileum  or  the  caecum,  a 
prolapsed  and  perhaps  ob.ytructed  st-omach.  or  a  calculous 
cholecystitis.  Aibuthnot  T^ane  lays.  I  l^elieve.  the  chief 
responsibility  in  many  of  these  eases  upon  the  ileum,  in 
which  he  describes  a  ''kink"  a  few  inches  aboA-e  tho 
ca,ecum.  The  v,orld  would  be  an  easier  place  to  live  iu. 
and  our  lot  would  be  lighter,  if  only  the  hypothe=is  01 
Lane  wei-e  capable  of  proof.  But  for  m\  part  I  am  son-y 
to  have  to  say  that  in  spite  of  a  search,  as  capable  as 
I  can  make  it,  in  the  last  two  years,  I  discover  ouly 
very  infrequently  the  "kink"  in  the  ileum;  and  I  have 
as  yet  never  found  it  without   the  iilain  evidence  of  au 
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appeuilicilis,  to  which  I  bcliu\  e  it  to  be  secondary.  In  iny 
mvn  experience  the  commonest  site  of  a  "  gastric  nicer  "  is 
the  light  iliac  fossa,  and  I  have  no  doubt  whatever  that 
in  a  majority  of  the  cases  which  form  the  basis  or  the 
text  of  the  very  careful  and  elaborate  treatises  by  the 
physicians  of  all  lauds  upon  ■•  gastric  nicer,"'  no  morbid 
process  of  this  kind  was  present.  If  this  be  trne  many 
questions  at  on- <  "f  which  two  are  of  tlie  greatest 

importance. 

The  lirst  is  this  :  If  in  cases  of  so-called  "  gastric 
ulcer"  thaio  is  no  evidence  of  striictuial  disease  in  the 
stomach,  but  au  obvious  ii:o-bid  condition  in  another  part 
the  removal  of  which  relieves  the  patients  of  all  the  sym- 
ptoms ascribed  to  an  ulcer,  w^liat  is  the  explanation  of  the 
gastiij  manifestations'.'  And  especially  what  is  the  reason 
foi'  the  severe  and  sometimes  rccu-rent  haematemesi-^  ? 

Tlie  sec  jnd  is  :  If  a  "  gastric  ulcer  "  is  so  frequently  not 
a  lesion  in  the  stomach,  but  in  another  part,  wliat  is  the 
^■alue  of  the  great  variety  of  "  cures'"  that  are  so  much 
vaunted  ? 

"With  regard  to  haematemesis.  This  is,  of  course,  a  very 
striking  phenomenon,  and  when  it  suddenly  occurs  in 
considerable  quantities  it  is  a  symptom  which  naturally 
causes  great  alarm.  By  the  German  pliysiciaus  cspeciaiiy. 
I  believe,  great  reliance  is  placed  npou  the  occurrcucc  of 
haematemesis  as  a  means  of  recognizing  the  presence  of  a 
•gastric  ulcer.  But  it  is  common  knowledge,  I  suppose, 
that  jiatients  have  died  of  haematemesis  iu  whom  no 
lesion  of  any  kind  was  discovered  in  the  mucosa  of  the 
oesophagus  or  stomach.  I  say  '■  was  discovered,''  but  that, 
of  course,  does  not  strictly  imply  that  it  was  not  present. 
For  Dr.  Bolton  has  sIiona  u  with  what  sedulous  care  the 
mucous  membrane,  projierly  stretched  out,  must  be 
examined,  with  the  aid  of  a  magnifying  glass,  before  any 
crack  or  fissure,  from  which  blood  may  have  fl<3\vn  freely, 
can  be  discovered.  No  one,  I  imagine,  supposes  that  a 
mucous  membrane  sweats  blood,  without  any  lesion  of  the 
surface,  in  the  waj-  the  skin  sweats.  Tiie  old  beliefs  in 
that  kind  of  "■  vicarious  menstruation  "  are  not  heard  of 
nowadays.  For  blood  to  come  in  gross  quantities  there 
must  be  a  real  and  a  deep  le.sion  of  the  sm'face  of  the 
stomach.  That  must,  I  think,  be  conceded.  But  this 
does  not  imply  that  such  a  lesion  is  an  old  one ;  indeed, 
all  the  information  we  possess  with  regard  to  the  local 
destructions,  erosions,  fissures,  or  acute  ukers  of  the 
alimentary  canal,  in  cases  of  typhoid  fever  (in  the  stomach 
or  duodenum),  in  erysipelas,  in  cases  of  burn,  iu  albuminuria 
and  many  other  acute  febrile  disorders,  suffices  to  show  tiiat 
these  things  are  toxaemic  in  character,  abrupt  iu  onset, 
quick  in  development,  and  probably  r^  p"d  iu  their  dis- 
appearance. It  does  not  seem  dipcult  to  me  to  suppose 
that  in  the  presei:  e  of  a  continuing  s  ptic  process  in, 
say,  the  appendix,  w.  vjs  of  a  more  acute  form  of  infection 
may  from  time  to  time  ic  ur,  iu  each  of  which  a  toxaemic 
rcsidl  iu  the  stomach  or  duodeuum  may  be  expressed  Iv 
gastric  symptoms,  among  which  haematemesis  is  the  mo!.'t 
j)romineut.  In  this  couuoxion  recent  inquiries  conducted 
at  the  Loudon  Hospital  are  of  the  greatest  interest.  Tbev 
show  inoic  clearly  tl;au  any  other  pathological  records  of 
which  I  liave  know  ledge  how  depcudent  a  .severe  haema- 
temesis may  be  upon  lesions  \vliich  are  primarily  liucon- 
nccted  with  the  stomach.  Hutchison  record-,-  24  cases 
of  fatal  haemorrhage  from  the  stomacli  after  operations  of 
various  kinds  upon  the  abdonunal  viscera.  Of  these  24  no 
less  than  21  \\ere  eases  of  ajipendicitis  with  septic  coin- 
l)lications,  localized  abscess,  or  diffuse  peritonitis.  In  three 
cases  recent  acute  ulcers  were  found  iu  the  stomach  (twice) 
r.nd  iu  the  duodenum  (once) ;  in  the  icmaiuing  cases  only 
'•  haemorrhagic  erosions"  were  found.  The  origin  of  this 
sorious  ard  profuse  bleeding  is  ascribed  to  a  profound 
alteiatiou  in  the  blood  due  .'u  most  cases  to  toxins  of  septic 
origin.  The  expciiuients  of  Wilkie  would  make  it  appear 
lu-obable  thai  a  retrograde  venous  embolism  from  the 
original  septic  focus  nuiy  be  responsible  for  the  develop- 
ment of  acute  ulceration  in  the  stomach  or  duodeuum. 

It  is  well  for  the  pm'iioscs  of  one's  work  to  have  some 
sort  of  mental  (jicture  of  the  diseases  with  which  one  is 
called  u))ou  to  deal.  The  view  1  take  of  "gastric  ulcer"' 
as  described  in  the  textbooks  of  to-day  is  that  in  the 
majority  of  cases  it  is  not  primarily  or  ehicHy  a  lesion  iu 
tlie  stomacli,  but  consists  of  a  persisting  chronic  infective 
lesion  iu,  as  a  iide,  some  abdominal  organ,  aud  that 
ill   this   focus   more   acute   infections   from    time  to  time 


ai.v;  \Mi;ch  cause  those  transient  exacerbations  iu, 
or  additions  to,  the  symptoms  which  are  sustained 
more  quietly  ihrotighout  the  whole  course  of  events. 
Wlielher  the  more  quiescent  symptoms  are  due  to  a 
secondary  infective  gastritis,  to  an  enhanced  or  erratic 
aelivity  in  the  secretion  of  the  gastric  juice,  or  to  those 
irregular  uuiscular  conditious  which  are  known  as 
"  iiylorospasui,"  or  to  any  combination  of  these,  seems 
to  be  quit«  unceroain.  That  this  hypothesis  is  not 
altogether  fanciful  may  be  iirmiy  asserted  in  view  of  the 
undoubted  fact  that  in  eases  of  chronic  gastric  and 
duodenal  ulcer  a  primary  focus  of  infection  is  discovered 
very  irequeutly  in  the  abdomeu.  Its  most  common  site 
is  the  apjiendix.  Every  appeudix  that  was  taken  away 
has  been  drav\ii.  but  iu  a  few  eases  the  organ  was  not 
examined,  for  it  was  believed  that  in  some  the  safety 
of  the  patient  would  be  host  considered  by  a  rapid  opera- 
tion iu  \vhich  no  more  was  done  than  was  essential  to  the 
saving  of  life.  Where  time  safely  allowed  it  the  appendix 
was  always  lemoved.  It  will  be  seen  upon  scrutiny  of 
the  drawings  that  in  almost  all  the  plain  evidences  of 
advauccd  and-  ancient  disease  can  be  recognized.  Infec- 
tion, therefore,  would  appear  to  be  the  essential  original 
condition  responsible  for  the  later,  strictly  secondary,  aud 
de)itudent  lesions  which  w e  recognize  as  acute  ulceration, 
erosion,  fissure,  and  finally  chronic  ulceration  in  the 
stomach  aud  duodenum.  Is  this  lesson  not  one  which  h;is 
been  entirely  learnt  from  a  study  of  the  "■  pathology  of  the 
living  "  ■? 

For  tlie  second  question,  as  to  the  vaiae  of  the  Leuhartz 
nuil  "tlicr  modes  of  treatment,  the  answer  I  think  is  ))iain. 
If  in  the  majority  i.if  the  eases  of  "  gastric  ulcer "  the 
stomach  is  not  primarily  aii'ected,  these  dietetic  cures  being 
surely  dependent  for  their  reason  upon  au  accurate  recog- 
nition of  the  morbid  conditions  they  are  intended  to 
relieve,  can  be  of  iitlle  value.  Tiie  surgeon,  of  course,  sees 
the  medical  failures;  the  successes  never  reach  him.  and 
his  view  thcieforc,  though  not  prejudiced,  is,  no  doubt, 
deilec'ied  by  the  greater  weight  of  evidence  couiiug  from 
the  one  direction.  Aud,  of  course,  it  must  be  admitted 
that  even  if  the  real  "gastric  ulcer"  is  au  infective  condi- 
tion low  down  iu  the  bowel,  the  rest  and  starvation  may 
well  permit  of  its  subsidence  for  a  time.  This  is  the 
view  of  "  gastric  ulcer"  which  the  work  of  the  surgeon 
compels  iiim  row  to  take.  In  giving  his  experience  as  it 
is  formed  iu  the  operation  theatre.  lie  has  no  desire  to 
chauge  true  rules  for  odd  inventions.  Inif  only  to  disclose 
those  tilings  which  are  revealed  by  his  ditfereut  mode  of 
study. 

One  very  remarkable  contrast  is  found  iu  the  experience 
deiived  respectively  from  the  operation  theatre  and  tlie 
]>ot:!-morlc>ii  room.  In  all  the  textbooks  of  medicine  the 
far  greater  frequency  of  occurrence  of  gasti-ie  ulcer  as 
compared  with  duodenaJ  ulcer  is  mentioned.  The  ratio  is 
variously  S'atcd  as  between  9  to  1  (Triers  aud  40  to  1 
(Audrai).  Probably  a  proportion  of  10  to  1  ithat  given  by 
Feuwicki  is  accept,  d  by  most  authorities.  The  experience 
of  surgeons  iu  recent  years  has  shown,  as  stated  above, 
that  most  cases  of  "gashic,  ulcer  "  ilo  not  affect  the 
siomacii.  and  tlu»  disclosures  upon  the  opei-ation  table 
prove  that  duodenal  ulcer  is  decidedly  commoner  than 
gastric  ulcer.     The  ratio  is  probably  about  5  to  1. 

AVhat.  thcu.  it  may  be  asked,  are  the  symptoms  which 
allow  a  <iiagnosis  of  chronic  gastric  ulcer  to  be  made  with 
reasonable  probability'.'  'When  the  ulcer  is  situated  on 
the  lesser  curvature,  exteu(hng  <lown  one  or  both  surfaces 
of  the  stomach — a  very  common  condition- -the  syniiitonis 
are  in  the  very  great  majority  of  cases  marked  out  ehielly 
by  their  <u-der  aud  ))i-ecision.  Pain  follows  upon  the 
ingestion  of  food  after  a  definite  interval,  whic^h  is  consis- 
tent tlu'oughoui  the  whole  history  of  the  case.  ,\s  a  rule 
the  interval  of  comfort  after  amealvaiios  from  half  an 
hour  to  one  hour.  The  ])aiu  is  felt  chiefly  in  the  middle  line 
and  to  the  left,  and  tenderness  also  is  more  marked  in 
these  positions.  If  the  hand  is  piaced  vertically  witii  thf! 
fingers  towards  the  chest,  ininiediatcly  lielow  the  costal 
maigin  and  to  the  left  of  the  mid  line,  aud  the  patient 
takes  a  deep  broiich  at  a  moment  when  the  pressure  of  the 
hand  is  increased,  a  sharp  pain  will  be  felt  by  the  jiatient. 
OccasioualK  the  pain  radiates  along  the  left  costal  niarglu, 
or  upwards  to  the  left  breast,  aud  this  appears  more 
c^pesially  to  be  the  case  when  adhesions  exist  between 
j  the  ulcer  and   the  liver  or  tlie  diaiihrogm.     If  the  ulcer 
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slioukl  be  on  the  ijosterior  surface  of  the  stomach,  and 
(leepiy  erode  the  pancreas,  pain  iu  the  back  is  vcrj'  severe, 
and  liiay  be  constant.  So  far  as  mj-  own  experience  goes,  a 
<lce]i,  gnawing,  persisting  pain  in  the  back  is  the  invariable 
iiocorupaniment  of  the  ulceration,  which  burrows  in  the 
])ancrcas.  Pain  in  the  back  it  will  be  remembered  is  a 
very  significant  feature  in  ca.ses  of  acute  pancreatitis. 
The  ])aiu  in  cases  of  gastric  ulcer,  then,  is  regular  iu  the 
time  of  its  appearance,  and  in  some  cases  it  is  marked  by 
the  seasonal  variations  so  verj-  definitely  noticed  in  cases 
of.  ulceration  in  the  daodennm.  The  summer  months,  in 
.such  examples,  are  those  in  which  tlierc  i-s  mo.st  freedum 
from  sulTeriug.  Vomiting,  which  brings  relief  from  pain. 
:iu<l  haemateuiesis  arc  both  at  times  present,  but  are  no 
iiclp  in  the  diagnosis  unless  the  methodical  repetition  of 
the  attacks  of  pain  is  also  noticed.  On  y-ra\'  examination 
of  the  stomach  after  the  ingestion  of  a  bismuth  meal  two 
couilitious  may  be  found.  The  aj^pearances  of  an  hour- 
glass stomach  may  be  portrayed,  or  delay  in  the  emptying 
of  the  stomach  may  be  noticed.  Both  are  in-obably  due  to 
sp.ism  of  the  muscles  of  the  stomach,  affecting,  in  the 
rue.  the  zone  of  the  gastric  wall  in  which  the  ulcer  lies, 
:iu(l  in  the  other  the  pyloric  antrum,  producing  the 
condition  described  as  "  jiylorospasm.'' 

In  a  few  cases  a  in-epyloric  ulcer  may  give  rise  to 
symptoms  which  mimic  with  remarkable  accuracy  those 
produced  by  a  duodenal  ulcer.  These  cases  are  vei-y  rare, 
but  of  their  existence  there  is  no  doubt.  In  sucb  cases 
;i  differential  diagnosis  may  be  made  by  observing  that 
v.'hcn  an  ;r-ray  e.xamiuatiou  is  made  the  "  liypertouic  " 
condition  of  the  stomach  is  pre.sent  in  duodenal  but  not  in 
gastric  cases,  and  by  examination  of  the  stomach  contents 
tor  free  HO.  If  an  excess  of  acid  is  discovered  to  be 
constant  (three  e.xaminatious  at  intervals  are  necessary, 
according  to  Craven  Moore)  the  ulcer  is  probably  in  the 
duodenum.  If  the  aciditj'  is  low,  then  the  ulcer  is  pro- 
bably iu  the  stomach.  In  one  of  my  cases,  in  which  a 
historj' .suggesting  very  strongly  the  presence  of  a  duodenal 
Jilcer  was  given  by  a  patient  whoso  gastric  contents  showed 
.1  very  low  acidity,  we  found  a  large  saddle-shaped  ulcer 
about  3  in.  proximal  to  the  pylorus.  The  duodenum  was 
intact. 

A  diagnosis,  then,  of  chronic  gastric  ulcer  depends  for 
its  aojuracy  upon  a  history  the  details  of  which  are 
rep.v.itid  from  day  to  day  with  very  definite  and  sustained 
regularity,  upon  certain  signs  given  on  physical  examina- 
tion, upon  an  j-ray  examination  of  the  stomach,  and  upon 
tlie  results  of  a  series  of  chemical  investigations  of  the 
gastric  contents.  But  even  when  every  care  is  exorcised, 
the  most  rigid  inquiry  made,  and  the  most  painstaking 
examination  conducted,  a  greater  number  of  errors  in 
diagnosis  will  bo  found  to  have  crept  in  than  in  cases 
of  duodenal  ulcer.  In  this  latter  disease  niistalves  iu 
diagnosis  are  rare. 

,\mong  the  more  firmly  accepted  beliefs  inculcated  iu 
the  past  by  post-mortem  experience,  and  cliiefly  bj-  those 
statements  of  the  te.xtbooks  which  are  loyallj'  copied  from 
one  generation  to  another,  isthis  :  that  in  the  majority  of 
the  cases — ^thc  usual  estimjite  is  90  per  cent. — gall  stones 
exist  in  the  gall  bladder  without  giving  rise  to  any 
syniptoms.  If  it  is  necessary  to  substantiate  this  state- 
ment I  might  quote  from  several  authorities.  The  best 
textbook  of  medicine  in  the  English,  language  contains 
this  sentence : 

Iu  tl'.e  majority  of  cases  gall  stones  cause  no  svmptoms.  The 
sail  bladder  will  tolerate  the  presence  of  large  iiumbers  for  an 
iiiilefinite  period  of  time. 

The  most  authoritative  work  iu  the  German  language 
states : 

Cholelithiasis  is,  as posi-mocft-m  observations  show,  an  extra- 
onliuarily  common  malady.  Oji  an  average  evevv  teutii  human 
lieiug.  and  of  elderly  women  perliaps  pvei-y  fourth,  has  gall 
stones.  Tliis  does  not,  of  course,  express  the  freiiuencv  witli 
wiiich  biliary  calculi  fjive  rise  to  morbid  ])henoniena.  for  one 
oftf.i  enough  finds  im%I  lUoitem  the  jfall  liiad.'ler  and  bile  ducts 
•  omijleteiy  ijaeked  with  cilcali,  alth.mgli  these  liive  never 
ciiased  any  iuconveuieuce  or  produced  any  ill  effects. 

The  distinguished  surgeon  who  eontribates  the  chapter 
on  gall  stones  to  AUbiUt's  System  of  Medicine  says  that : 

Gall  stonoj  may  be  found  after  death  without  having  produced 
any  symptoms  during  life.  • 

There  is  no  need  to  add  to  the  list,  which  would  include 
almost  every  authority,  living  or  dead.      In  opposition  to 


these  opiniona  I  desire  to  state  as  positively  as  I  can 
that  gall  stones  almo.st  never  exist  in  any  circum- 
stances without  the  production  of  quite  characteristic 
symptoms— symptoms  which  allow  of  the  recognition  of 
their  cause  with  great  accuracy.  In  all  my  experience  I 
have  only  twice  operated  upon  jjatiejits  for  gall  stones 
without  being  able  to  elicit  a  previous  history  of  "  gall- 
bladder dyspepsia  "  of  months'  or  years'  duration.  The 
textbooks  tell  us  that  the  majority  of  ca.ses  af  dyspepsia, 
especially  flatulent  dyspepsia,  are  "  functional  "  in  origin ; 
and,  again,  that  in  many  cases  gall  stones  exist  within  the 
gall  bladder  without  exhibiting  their  presence.  The  two 
statements  require  correlation  ;  each  explains  the  error  of 
the  otJier.  For  without  doubt  many  of  the  so-called 
"functional"  forms  of  dyspepsia  are  organic,  and  chief 
among  them  all  is  that  connected  with  cholelithiasis.  Of 
the  inaugural  symptoms  aroused  by  the  formation  and  the 
presence  of  stones  in  the  gull-bladder  I  have  written  fully 
elsewhere,  and  can  now  add  nothing  to  that  description.-' 
A  greatly  enlarged  experience  has  confirmed  the  accuracy 
of  the  picture  I  have  there  drawn.  It  is  remarkable  to 
note  with  what  fi-equcncy  many  stones  may  be  present  in 
the  common  duct  without  any  notable  obstruction  to  the 
passage  of  bile  resulting  from  their  presence.  In  the 
large  number  of  "  secondary  "  operations  that  1  perform 
upon  the  biliary  tract  the  condition  most  commonly  dis- 
closed is  the  lodgement  in  the  common  duct,  at  anv  point, 
including  the  ampulla,  of  a  stone  or  stones  whose  presence 
has  escaped  recognition-  at  the  first  operation.  The  tt^chni- 
cal  diflSculties  of  these  secondary  interventions  are  so  con- 
siderable (they  are  greater,  I  believe,  than  in  any  other 
operations)  that  any  one  who  begins  an  operation  for 
cholelithiasis  should  make  it  his  busmcss  to  .search  and 
s?arch  again  aU  the  possible  channels  in  which  a  stone 
may  have  been  arrested.  The  reason  lor  the  so  frequent 
overlooking  of  these  stones  is  that  jaundice  has  not  been 
present,  and  accoi-dingly  a  search  for  a  calculus  in  the 
main  bile  passage  has  been  thought  unnecessary.  When 
I  look  through  my  cases  of  recent  years  I  find  that 
in  no  less  thau  25  per  cent,  of  the  patients  from  who.se 
common  ducts  or  hepatic  ducts  I  have  extracted  calculi 
there  is  not  at  the  moment,  nor  has  there  ever  been  in  any 
period  of  the  history,  the  remotest  su.spicion  of  a  tinge  01 
jaundice.  Jaundice  is  not,  as  Courvoisier  .supposed,  the 
■'  cardinal  symptom  "  of  stone  in  the  common  duet.  It 
cannot  be  so  if  it  is  absent  in  this  large  proportion  of  cases. 
But  if  the  staining  by  bile  of  the  skin  or  conjunctiva  has 
never  been  observed,  is  it  possible  to  forecast  the  discovery 
of  stones  iu  the  duct  during  an  operation?  In  the  large 
majority  of  cases  the  diagnosis  can  be  made.  I  liave  found 
that  iu  patients  who  are  undoubtedly  suii'eriug  Irom 
cholelithiasis  the  occurrence  of  attacks  of  colic,  rather 
milder  in  intensity  thau  usual  but  of  far  greater  frequency 
— say,  four  or  six  attacks  in  two  week.s — especially  if  the 
attacks  are  associated  with  a  mild  form  of  chill,  a  '"  goose- 
flesh  "  sensation  in  tiie  skin  and  a  sught  shiver,  and  if 
there  is  continuous  lo.ss  of  weight,  the  presence  of  a  stone 
may  with  i-easouable  confidence  be  predicted. 

An  organ  which  seemed  very  successfully  to  elude  the 
vigilance  of  the  pathologists  of  all  times  before  the  present 
was  the  pancreas.  The  grosser  forms  of  disease  "in  it — • 
calculi,  cysts,  or  neoplasms — were  from  time  to  time 
recorded,  but  of  the  fre^juency  and  importance  of  the 
symptoms  which  resulted  from  a  derangement  cf  the 
organ  there  seemed  to  be  no  knowledge.  For  example, 
AViiks  and  Moson  say  of  chronic  inflammation  of  the 
pancreas  that  "  the  anatomical  evidence  of  such  occurrence 
is  not  very  satisfactory."  Malignant  disease  of  the 
pancreas  even  now  has  proved,  with  the  rarest  exceptions, 
to  be  beyond  the  reach  of  the  most  intrepid  operators.  It 
i.s  true  that  a  veiy  few  cases  of  pancreatectomy  have  been 
performed  with  results  which  have  been  more  satisfactory 
thau  could  have  been  hoped.  But  the  expei-ieuco  giiiued 
from  these  does  not  soem  to  hold  out  a  favourable  prospect 
for  future  attacks.  It  is  curious  to  see  liow  small  a  growth 
in  the  h.ead  of  the  pancreas  needs  to  be  to  evoke  long  and 
bitter  suffering,  and  the  maddening  torture  of  the  itching 
whicli  deep  jaundice  will  often  cause.  I  have  seen  a 
grow  th  no  bigger  thau  a  hazel  nut  prove  fatal. 

In  respect  of  the  treatment  of  these  patients,  I  think  we 
have  all  feared  to  advise  operation  because  of  the  early 
ghastly  mortality,  computed  by  so  fine  a  S(U-geonas  Murphy 
some  years  ago  at  80  per  cent.  A  record  of  operations  was 
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intlesd  a  niai  L\  mln^x .  lu  tlie  last  few  years  I  have  operated 
in  aliiidst  all  cases  that  have  come  to  me.  for  I  have  felt 
that  it  was  well  worth  the  while  of  any  patient  to  face  the 
risk  of  operation  rather  than  to  suffer  the  agony  which 
lunst  otherwise  he  his  lot.  In  all  eases  I  have  joined  the 
f^.tll  hlatUler  to  some  part  of  the  alimentary  canal — to  the 
■JiJoileuum  if  I  conld  do  so  with  ease;  to  the  stomach  if 
11  c.mkl  hi  reached  with  loss  difficulty;  in  one  case  only 
]  have  taken  the  colon.  The  immediate  results  have  heen 
surprisingly  good,  for  no  patient  yet  has  died,  and  the 
r("i'>f  !:as  hocu  in  all  very  cousiderahle.  1  "was  at  first 
a  little  aopi'ehcnsivc  when  the  iistnia  was  made  into  the 
stomach,  but  such  cases  seem  to  differ  iu  no  recognizable 
particular  from  those  in  which  the  duodenum  has  heen 
available.  Bile  }lo«  ing  freely  into  the  stomach  docs  not 
seem  to  impsde  the  full  activities  of  gastric  digestion.' 
In  two  of  these  cases  it  is  certain  that  a  mistake 
in  diagnosis  -was  made,  for  after  a  lapse  of  two 
and  a  half  and  three  years  the  patients  are  quite 
^\e!l,  have  lost  all  tinge  of  iauudice,  have  gained 
weight  and  are  iu  active  work.  They  were  doubt- 
h'ss  examples  of  that  most  interesting  and  remarkable 
condition,  chronic  pancreatitis.  I  am  not  sure  whether 
iu  these  later  days  the  pancreas  is  not  sometimes  accused 
of  inflammatory  transgressions  when  innocent.  But  it  is 
fjuite  certain  that  it  niaj'  be  accused  of  malignancy  when 
it  does  not  deserve  the  reproach.  The  elder  writers  tell 
us  nothing  of  chronic  pancreatitis — the  recognition  of  it  is 
due  to  the  investigations  carried  out  upon  the  coumion 
hile  duct  iu  the  search  for  stones  impacted  therein.  "When, 
as  sometimes  happened,  a  large  hard  mass  was  discovered, 
iiialiguanej'  was  imputed  and  a  bad  prognosis  given, 
■wiiicii  the  patient  made  haste  to  falsify.  Riedel  and 
cliietly  Mayo  Robson  arc  entitled  to  the  credit  of  this 
higldy  important  advance  in  our  knowledge.  We  are  now 
fully  aware  of  the  fact  that  chronic  pancreatitis  depends 
ver3'  often  for  its  developn.ent  upon  an  infection  from  the 
lotninon  duct,  which  is  sot  going  by  stones  iu  transit  or 
in  arrest  there.  The  danger  of  the  condition  lies  iu  its 
continued  development  long  after  the  original  cause 
has  baeu  removed.  In  a  few  of  my  cases,  after  the  lapse 
of  years,  glycosuria  has  developed  and  the  patient  has  died 
comatose,  no  doubt  from  a.i  implication  of  the  islands  of 
Langcu-hans  in  an  interacinar  inSdmmution.  Glvcosaria 
<;au  be  found  from  time  to  time  in  the  urine  of  "patients 
■who  suffer  from  cholelithiasis,  and  it  may  perhai:)S  lightly 
be  considered  as  the  most  urgent  of  all  indications  for 
o-irly  operation.  In  a  very  large  proportion  of  the  cases 
the  pancreatic  complication  does  not  need  to  be  .specially 
considered;  the  removal  of  the  cause,  nearly  always  a 
caleuluj,  with  the  sabs2quent  drainage  of  the  bile  to  the 
suvTace,  is  quite  enough  to  ensure  a  subsidence  of  the 
inflammation.  Xlie  fa  ;t  that  when  a  certain  limit  is 
overstepped  tlie  process  of  ehr mic  iuduraiim  will  couiiuuc 
unchecked,  and  that  the  death  of  the  patient  from 
diabetes  may  thereby  he  caused,  should,  however,  uroe 
upon  us  the  necessity  of  cariy  ox)erative  resc-ue  in  all  these 
patients. 

Refehentes. 
P..UU.SH  Jitc.i    M,  .Jul  r.NAr,,  Xoveuilier  16tb.  1907.    -  Pine.  P;,/  Sor 
il'l-.    1911,  vol.    iv.   No.  3.    1).    61.      --BaiTisH  MtmcAi,  Jouh.nai.. 
Noveiiiher  28111.1908.    Mbil..  1901.  vol.  i.  p.  1136. 


During  the  year  1911,  we  learn  from  the  New  YorK- 
M'-clical  Jlccord,  there  were  2,145  deaths  among  medical 
practitioners  in  the  United  States  and  Canada.  On  an 
estimate  ot  140,030  iiljysicians  the  rale  was  15.32  per  1.000. 
l''or  (he  nine  previous  years  (he  deatli-rales  were  as 
Jollows:  1910.  ie.96 :  1909.  16.2 :  1908,  17.39 ;  1907  16  01  • 
1906. 17.0  :  1905, 16.36  :  1904, 17.14  ;  1903,  13.7  ;  and  1902.  14  74" 
The  average  annual  mortality  was  16.11  p^  r  LQOO  The 
ago  of  (Icalli  varied  from  23 'to  99,  wirli  an  average  of 
59  years  and  10  monllis.  The  chief  causes  of  death  in  th( 
order  nauic'.l  were  cerebral  haemorrhage,  "lieart  disease  • 
seniiity,  pneumonia,  exu  rnal  causes,  and  kidncv  disease 

L\  connexion  with  l,is  visit  to  India,  the  King  has  been 
])icascd  to  confer  the  following  promotions  and  aiipoint- 
lueufs  in  the  Royal  \-ictorian  Order  upon  members  „f 
the  medical  inofessiou :  Lieutenant-Colonel  Sir  Riiliard 
Havelock  (I.ailes,  K.C.V.O.,  Serjeaul-Surgcou  t-o  His 
.Majesty,  is  promoted  to  be  Knight  Orand  Cross'  Fleet 
Surgeon  Kohcrt  Hill,  M.V.O..  R.N.,  H.M.S.  Mnlina  i^ 
apiioinled  a  (-ommanaer.  and  Lieutenant-Colonel  Robert 
iJiHI,  C.i.l',.,  Irofessor  of  Surgerv.  :\redical  College  Cal- 
cutta and  Dr.  Wiinain  Turner,  Huigeon.  Colonial  IlJisnital 
bibialiar.  are  created  Mcmljtrs  of  tlie  Fourth  Cla^s 
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I  CO-ME  before  the  Society  this  evening  at  a  time  when 
there  is  great  hope  for  the  progress  of  medicine — a 
time  wlieu  we  look  forsvard  to  discoveries  which  will 
eventuallj'  result  in  an  enormous  amount  of  relief  to 
suffering  mankind,  and  a  time  when  this  society  ought  to 
have  very  little  difliculty  in  defending  itself  from  tho 
attacks  of  those  who  wish  to  suppress  medical  research. 
"Within  the  last  year  or  so  we  have  seen  the  discoveiy  of  a 
synthetic  drug  wiiieh  has  given  us  the  means  of  curing  one 
of  the  worst  diseases  that  afflict  humanity.  Ehrlich's 
great  discoveiy  has  opened  up  before  us  a  new  field  of 
work,  and,  further,  has  inspired  us  with  the  belief  that 
similar  discoveries  may  shortly  be  forthcoming  in  other 
dep.trtmeuts  of  medicine.  The  hope  as  to  the  imminence 
of  such  discoveries  has  recently  boon  strengthened  by  a 
communication  from  Morgeurotli  to  the  etfcct  that  iu 
his  laboratory  he  has  succeeded  in  curing  50  per  cent,  of 
the  mice  infc-ted  with  the  pneumococcus,  a  septicaemia, 
which  kills  100  per  cent.  Morgenioth  has  synthesized 
a  drug  and  standardized  the  dose,  bj"  means  of  which 
he  has  be?n  able  to  cure  half  the  animals  thus 
infected.  "\Vc  now  look  forward  with  some  anticipation  to 
see  whether  the  same  drug  can  be  used  in  cases  of  pneu- 
monia in  man  ;  the  problem  is  not  only  to  determine  the 
dosage  of  the  drug  which  will  be  effectual  in  man.  but  also 
to  prove  that  the  same  drug  which  acts  upon  the  pnemno- 
coccic  infection  iu  a  mouse  will  also  succeed  iu  the  human 
organism.  AVitliin  the  last  few  weeks  also  we  have  learned 
from  AVassermann  that  he  has  synthesized  a  compound 
of  selenium  with  eosiu,  aud  with  this  he  has  succeeded  iu 
curing  cases  of  cancer  iu  mic3.  The  discovery  is  only  just 
at  its  beginning,  aud  iu  many  cases  the  drug  has  destroyed 
the  mouse,  while  iu  others  it  has  destroyed  the  cancer  aud 
cured  the  mouse.  But  from  this  discovery  we  entertain 
the  hope  that  something  ultimately  will  come  which  will 
help  to  alleviate  one  of  tlie  greatest  scourges  of  mankind. 

All  the  great  advances  have  been  gained  by  experi- 
ments on  auimals.  and  I  bring  before  jon  to-night  a  branch 
of  inquiry  in  which  I  have  been  engaged  for  some  fifteen 
years,  hoping  to  demonstrate  to  you,  again  by  experiments 
on  animals,  that  it  has  been  made  safe  for  man,  with 
suitable  precautions,  to  work  in  compressed  air.  TJiese 
prccxutious  have  been  established  by  scientific  methods 
aud  by  the  methods  of  research  which  this  society 
helps  to  maintain. 

AVork  iu  compressed  air  has  accounted  for  a  vast  amount 
of  sickness,  suiteriug,  and  loss  of  life.  Ladies  who  wear 
ropes  of  jjearls,  or  pearl  ornaments  of  any  kind,  aie 
generally  unaware  of  llie  mortalitj'  which  follows  those 
engaged  in  the  pursuit  of  these  gems.  Iu  the  uearl 
fisheries  off  Broome  iu  Western  .Australia,  where  .Tapanese 
are  engaged  as  divers,  1  understand  that  the  loss  of  life  is 
sometlnug  like  7  per  cent.,  and  the  cemeterj'  at  Broomo 
contains  scores  ujion  scores  of  graves  of  those  who  have 
lost  their  lives  iu  the  search  for  the  pearls  which  decorate 
the  woman  of  fashion.  .AH  this  loss  of  life  can  be  entirely 
prevented  if  the  scientific  methods  which  have  been 
worjied  out  upon  animals  are  followed :  and  not  only  so, 
but  th'^  pearl  fisheries  can  be  safely  extended  with  great 
economic  advantage.  Tlie  same  thi«g  holds  good  for 
many  otlier  branches  of  industry  in  which  divei-s  or 
workers  in  compressed  air  arc  employed.  Compressed  air 
enters  inu>  all  great  subterranean  undertakings  of  to-day — 
tunu('lliug,  harbour  building,  shaft  sinking,  drainage, 
pier  and  bridge  constructing,  and  salvage  work,  as 
well  as  in  diving  for' pearls  and  sponges.     The  means  of 
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intcixtiiumiuiication  in  all  the  great  cities  of  the  world 
iltiiend  uptm  the  tuimcis  built  with  the  aid  of  compressed 
air  uudi  r  the  riv(  rs  which  pass  through  them ;  but  all 
such  work  is  limited  to  a  certain  depth  by  the  patho- 
logical effects  produced  in 
the  workers.  The  caisson 
worker,  or  diver  who  uses  tlie 
diving  dress,  is  surrounded 
with  compres.sed  air  and 
breathes  in  it  freely.  The 
body  of 
upon  by 
necessary 
sure  be 
than   that 


either  is  pressed 
the  air,  and  it  is 
that  the  air  pros- 
kept  just  greater 
of    the    water    in 
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Older  that  the  water  may  be 
kept  out  of  the  dress  or  the 
caisson.  I  can  demonstrate 
this  point  on  a  model  diver 
and  a  model  diving  bell  or 
caisson  th.at  I  have  here. 
As  this  little  model  diver 
descends  in  the  v.ater  and  I 
pump  air  through  the  dress 
it  will  be  seen  that  the  pres- 
sure of  the  air.  as  indicated  by 
the  manometer,  always  re- 
mains just  gieatcr  than  the 
IJressni'C  of  the  supevin- 
cnnibent  water  above  the  diver's  head.  Whether  it  be 
the  ail-  or  water  that  imiformly  pi-esses  upon  tlie 
bod  V.  the  tissue  fluids  transmit  the  pressure  equally-,  and 
although  it  is  computed  that  an  extra  atmosphere  means 
an  additional  total  pressure  of  30.000  to  40,000  lb.  on  the 
body  of  ;'  man.  no  mechanical  eilect  is  produced.  Living 
matter  is  a  jelly  containing  about  80  per  cent,  of  water, 
'  and.  like  water,  it  is  pi-acticaUy  incompressible. 

Since  attention  v>-as  first  drawn  to  compi-essed-air  illness 
in  the  middle  of  the  last  century  a  large  number  of  medical 
Winters,  ignorant  of  physical  laws,  have  supposed  that 
exposure  to  compressed  air  mechanically  alters  the  distri- 
buliou  of  blood,  forcing  it  inwards  and  causing  a  congestion 
whicli  on  decompression  is  suddenly  and  dangerously 
altered.  One  of  the  common  Idnds  of  illness  in  com- 
pressed-air woi'k  is  paralysis,  and  it  was  supposed  that 
this  jjaralysis  was  caused  by  blood  being  pressed  out  of  the 
periphery  into  the  central  nervous  system  and  then  on  dc- 
ooinpiessiou — that  is,  on  emerging  from  the  compressed 
air — this  blood  '.mderwcnt  a  sudden  revolution  and  caused 
haemorrhages  in  the  nervous  system,  which,  in  their  turn, 
produced  paralj-sis.  I  have  noticed  that  the  same  false 
views  are  even  now  put  forward  in  the  daily  pi'css  to 
explain  the  symptoms  shown  by  aeroplanists  when  in  con- 
tact v.'ith  the  rarefied  air  at  high  altitudes.  TIio  sickness 
at  high  altitudes  suffered  bj"!nountain  climbers,  balloonists, 
and  aeroplanists  has  nothing  to  do  with  the  more  mechani- 
cal effect  of  compressed  air.  On  going  into  a  caisson  up 
to  a  pressure  of  several  atmosplieres  no  effect  is  visible 
upon  a  man's  circulation ;  no  change  in  the  complexion 
indicates  any  alteration  in  the  blood-flow  through  the  face, 
there  is  no  difference  in  the  heart  beat,  there  is  nothing. 
iu  fact,  to  suggest  that  the  slightest  mechanical  effect  is 
liroduced.  Almost  the  only  mechanical  effect  which  is 
produced  on  the  body  by  a  change  in  the  barometric 
pressure  is  an  alteration  in  the  piessure  in  the  middle  car, 
and  this  is  easily  wlieved  by  opening  the  Eustachian  tube. 
Under  compressed  air  also  there  takes  place  a  compression 
of  any  gas  which  may  happen  to  be  in  the  alimentary 
cau.il.  and  this  leads  a  man  to  tighten  his  belt. 

The  illness  which  occurs  at  high  altitudes  is  entirely 
due  to  want  of  oxygen.  At  an  altitude  of  18.000  ft.,  where 
the  barometric  pressure  is  one-half,  a  m.vn  on  tilling  his 
lungs  with  air  takes  in  only  half  the  weight  of  oxygen 
which  he  absorbs  at  sea  level.  His  respirator}-  and  circu- 
.  latory  organs  are  scarcely  able  to  work  suflicieutly  hard  to 
get  the  required  amount  of  oxygen.  After  a  time,  of 
course,  he  gets  into  training  at  high  altitudes  by  the  exer- 
cise and  strengthening  of  his  respiratory  and  cireidatury 
o»-gans.  by  the  increased  formation  of  haemoglobin  which 
carries  the  o.wgen  to  the  tissues,  and  by  the  alteration  in 
the  alkalinity  of  the  blood,  thereby  increasing  the  readiness 
witli  which  haemoglobin  gives  up  to  the  tissues  its  oxygen. 
The   breathing  of  oxygen  entirely  renioves  mountain  sick- 


ness. It  is  interesting  to  note  that,  while  a  man  depends 
upon  the  pressure  of  oxygen  in  the  atmosphere,  a  lire, 
depends  npon  the  percentage.  At  ordinary  atmospheric 
pressure  a  man  can  breathe  17  per  cent,  of  oxygen  without 
tecling  the  slightest  symptoms,  while  at  this  percentage 
a  fire  will  not  burn.  On  the  other  liaud,  at  great  alti- 
tudes, where  the  partial  pressure  of  oxygen  is  halved  but 
the  percentage  of  o.xygeu  remains  the  same,  a  man  becomes 
distressed  but  a  fire  will  burn.  Hence  tlie  danger  of 
aeroplanists  trying  to  beat  altitu<lc  records. 

No  symptoms  of  illness  over  occur  when  a  man  is  under 
coini)ressed  air.  All  the  illness  results  from  decompres- 
sion, and  the  fact  that  the  mere  mechanical  prcssuv<! 
uniformly  applied  is  of  no  imiiortauee  to  living  matter  is 
shown  by  tlie  existonce  of  life  in  the  gi-catest  depths  of  the 
sea  yet  .sounded,  where  the  superincumbent  pressure  may 
equal  two.  three,  or  oven  five  miles  of  water.  With  tJic 
help  of  Sir  Charles  Pfir.sons  of  turbine  fame,  and  a  most 
powerful  hydraulic  ijrcss  which  he  has  constructed,  I 
iiavo  recently  been  able  to  investigate  the  effect  of  high 
Ijressures  of  water  upon  life.  So  powerful  is  this  jiress 
that  Sir  Charles  Parsons  has  compressed  water  to  80  per 
cent,  of  its  bulk.  Some  years  ago  a  l-'reneh  observer, 
Regnard.  (compressed  living  aquatic  animals,  frog's  muscles, 
etc.,  to  500  or  even  1,000  atmospheres,  and  he  found  that  at 
these  high  pressures  the  tissues  became  stiff  and  took  up 
water,  and  that  life  was  destroyed.  Sir  Chaiics  Pai-soiis 
and  I  liave  found  the  same  thing  to  happen.  Props" 
muscles,  exposed  to  300  atmospheres  for  two  hours, 
remain  normal  in  appearance,  and  excitability  is  retaiacd, 
not  only  iu    the  muscles,  but   iu  the  nervous  svstcm  also. 


Fi^.  2. — Circulation  in  fi-og's  web  demonstrated  nnder  prossnre. 

The  reflex  action,  the  response  of  the  nerves  to  excitation, 
the  beat  oi  the  heart,  arc  all  imchaugcd.  But  400  .•i.tmo- 
spheres"  pressure  for  two  hoius  entirely  dcstioys  the 
microscopic  structure  and  abolishes  excitability  altogether. 
Fuithermore,  the  question  is  one  of  time  as  well  as  of 
pressrire.  A  frog  with  the  skin  intact  will  stand  ten 
minutes  at  500  atmospheres  \^ithout  much  hurt,  but  with 
the  skin  oft",  the  nerves  and  muscles  are  destroyed  in 
that  time,  becomiug  opaque  in  appearance,  and  showing 
on  microscopic  examination  that  the  muscle  fibres  have 
broken  in  place?,  and  the  cross  striations  have  been 
destroyed.  From  the  nerve  fibres  the  myelin  can  be 
teased  ont  in  droplets  ciuite  easilj-  and  the  empty  sheath 
left.  The  nature  of  the  skin  protects  certain  animals. 
For  example,  a  gnat's  larva  survived  tuo  hours  at 
even  700  atmospheres,  but  was  killed  in  a  similar  timo 
at  900  atmospheres.  Oysters  survived  an  exposure  to 
700  atmospheres  tor  ten  minutes,  but  were  killed,  as  was 
shown  by  thou-  shells  gaping  open  and  by  their  opaque 
appearance,  after  a  brief  exposure  to  double  that  pressure. 
All  our  experiments  go  to  prove  that  life  is  destroyed  by 
several  hundred  atmospheres  of  water  pressure,  the  water 
apparently  becoming  of  such  a  concentration  as  to  destroy 
the  chemical  structure  of  the  living  protoplasm.  These 
experimental  results  are  to  a  certain  extent  contradictory 
to  those  obtained  by  deep-sea  soundings,  for  many  forms 
of  life,  fisli  and  otherwise,  have  certainly  been  found  at 
depths  of  two  or  three  miles.  If  life  exists  at  the  greatest 
depths,  where  the  pressure  maj' bo  a  thousand  atmospheres, 
we  may  be  sure  that  the  protoplasm  has  become  evolved  hi 
such  a  way  as  to  be  immune  to  the  high  pressure  of  water. 
By  means  of  a  small  chamber  fitted  with  transparent 
windows,  together  with  a  hydraulic  pump.  I  have  been 
able  to  submit  goldfish,  which  possess  a  swim-bladder,  to 
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a  tlionsaiKl  ijoiincis  of  pressure  wiUiin  a  few  seconds  auct 
to  obseiTe  their  bchavionr.  Tbc}-  sn.iik  like  a  stone  to  tlic 
bottom  iinniediately,  o\Yii)g  to  the  sudden  compression  of 
the  swim-bladdfi'.  After  a  time,  liaving  adjusted  tlie 
amount  of  gas  in  the  swim-bladder — no  doubt  bj'  secretion 
— tbcy  began  swimming  about  aga,iu.  nnbarmod  by 
pressure.  I  have  also  projected  on  the  screen  the  shadow 
of  the  beat iiig  heart  of  a  frog,  submitting  is  to  50  atmo- 
spheres. The  delicate  stiTicture  of  the  heaifc  continued 
to  cavry  out  its  rliythmic  beat  unaffected  by  this  enormous 
and  sudden  alteration  of  pressure.  Sijuilarly,  muscle 
contracts  normally  when  suddenly  submitted  to  a  pressure 
of  air  efjaal  to  50  atmosplieres.  It  is  true  that  after 
a  time  the  contraction  languishes,  but  this  is  not  due  to 
pressure  ]>n-  sc,  but  to  poisoning  by  the  high  pressure  or 
concetiiraticTn  of  oxygen.  The  jr.ed^anical  theories  of 
compressed  air  are'  also  refuted  by  this  experiment. 
X  stretched  the  frog"s  web  over  the  glass  window  of  the 
small  pressure  chamber  and  illuminated  it  by  the  are 
light,  so  that  llie  circulation  of  the  blood  was  projected  on 
to  the  screen.  I  found  that  the  circulation  remained 
unehpnged  oil  the  pressure  being  rapidlj'  raised  by  20  oi- 
even  50  atmospberes.  The  manomctric  records  of  blood 
]iressure  taiveu  from  mammals  show  no  noteworthy  change 
when  the  pressure  is  raised  to  3  atmospheres. 

In  the  helmet  of  the  diving-dress  which,  by  the  kind- 
ness of  Messrs.  Siebe  <Tornian  and  Co.,  I  am  able  to 
demonstrate   this   evening,  there  is   an  inlet  valve  con- 
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uccted  with  tbe  pump  by  the  air-pijie  and  an  outlet 
valve.  Tho  air  pumped  into  the  dress  keeps  the  water 
from  entering  at  the  wrist-cuffs,  and  the  whole  body 
remains  dry,  warm,  and  eVjually  compressed.  By  means 
of  the  outlet  valve  tho  diver  can  adjust  his  specific  gravity 
so  that  he  is  only  slightly  heavier  than  the  water  and  can 
move  easily  along  the  bottom.  He  fills  l)fs  dress  more  or 
less  -vrith  air  just  as  a  fish  fills  its  swim-bladder.  He  can 
go  down  rapidly,  100  ft.  in  two  minutes,  but  it  is  dangerous 
to  fall  down,  for  if  the  pump  does  not  keepiix)  with  the 
water  pressure  a.  cupping  effect  is  produced  and  the  diver 
maj'  suffer  haemorrhage  from  the  lungs.  If  the  dress 
becomes. over-lilled  with  air-^and  this  may  happen  when 
the  men  who  are  innuping  send  down  too  large  a  quantity 
-  the  diver  is  blown  up  to  the  surface,  and  in  llie  case  of 
the  old  style  of  drcs.s  l;e  jnay  become  helpless  and  unable 
to  open  his  valve,  arms  and  legs  being  blown  stiffly  ont. 
To  prevent  this  accident,  in  the  new-  diving-dress  the  legs 
are  laced  up.  The  helmet  also  is  provided  with  an 
aniergeucy  valve  or  spit-cock,  wliieh  tlie  diver  can  open 
and  thus  let  out  excessive  air. 

Divers  liave  in  the  past  been  unable  to  stay  down  for  any 
length  of  time  at  tho  greater  depths  owing  to  a  feeling  of 
:)ppics.siou,  which  they  have  ascribed  to  the  pressure  of  the 
water.  Mr.  Major  Greenwood  and  I  have  exposed  ourselves 
iu  our  compressed  air  cliaiuber  to  +  92  lb.  (7  atmospheres) 
and  to  +  75  lb.  (6  atmospheies)  respectively,  and  we  have 
found  the  breathing  to  be  just  as  free  and  easy  as  at 
n.tniospheric  pnssure.  Ueyoud  an  increased  nasal  twang 
'jf  the  voice  no  symptoms  were  produced,  and  there  were 
no  sign.s  by  wliich  tlie  pressure  could  be  estimated.    Dr. 


John  Haldaue  has  done- good  .service  by  proving  ihat.-the 
oppression  is  due  to  an  increased  partial  pressure  of 
carbonic  acid  in  the  helmet  owing  to  deficient  ventilation. 
It  is  not  the  percentage,  but  the  "absolute  pressure  of  the 
carbonic  acid  which  controls  the  breathing.  There  is 
normally  about  5  per  .if    u     •     .  -pherc  of  carbouio 
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acid  in  the  lungs,  and  ilie  respiratoi-y  centi-e'  .so  works 
as  to  keep  ihe  partial  pressure  always  the  same.  Thus, 
while  in  our  lungs  at  1  atmosphere  we  foimd  5  per  cent. 
carbonic  acid,  at  5  atmospheres  we  found  on  analy?iis  1  per 
cent.  But  the  paitial  pressure  was  1  X  5,  so  that  the 
proportion  still  remained  5  per  cent,  of  an  atmosphei'e. 
In  order  to  keep  the  carbonic  acid  iu  the  helmet  down  to 
a  bearable  concentration  it  is  necessary  that  the  same 
volume  oi  air  should  be  sent  through  the  helmet,  the 
volume  being  measured  at  whatever  pressure  the  diver 
happens  to  be  subjected  to — that  is  to  say,  at  2  atmo- 
spheres the  amount  of  air,  a^l.equaie  at  1  atmosphere, 
which  is  driven  down  to  the  diver  must  be  doubled, 
at  3  atmospheres  trebled,  at  6  atmospheres  increased 
six-fold.  Under  the  old  conditions  of  w  orkiug,  often  with 
leaking  pumps  and  tired  men  to  pump  them,  the  ventila- 
tion has  geuerally  been  actually  less  than  at  atmospheric 
pressure,  not  six  tiines  greater,  as  it  ought  to  be  at  a 
depth  of  165  ft.  A  small  iucroa.sed  partial  pressure  of 
carbonic  acid,  even  n\}  to  2  or  3  per  cent,  of  an  atmo- 
sphere, wiU  not  stop  the  diver  from  doing  efficient  work  ; 
but  at  4  or  5  per  cent,  of  an  .atmosphei'e  the  pulmonary 
ventilation  is  increased  from  2C0  to  5C0  per  cent.,  and  if 
the  diver  is  W'Orking  hard,  his  breathing  will  become 
distiessiug  and  tlie  feeling  of  oppression  intense. 

In  order- to  get  adequate  ventilation  at  deep  pressures 
several  pumjis  must  be  licked  up  together,  and  a  great 
many  men  are  required  to  keep  them  working.  To  a.void 
tliis  excessive  labour,  Mr.  E.  H.  Davis  (of  Mcssre.  Siebe 
Gorman  and  Co.)  and  I  ai«  at  present  eugagi'd  upon  an 
improvement  of  the  diving  helmet  which  will  enable  the 
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diver  to  do  efficient  woi'k  at  deep  pressare.?  even  ■nlien 
only  one  pump  is  employed.  Thi.s  device  ought  to 
save  a  good  deal  of  hard  pumping,  work.  We  have  also 
contrived  tho  self-contained  diving  dress  which  I  de- 
moustrato  to-niglit.  It  is  fitted  with  cylindci-s  con- 
taining compressed  air  enriched  with  oxygen  to  50  per 
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ccut.,  and  it. lias  a  caustic  soda  chambef.  .  The. oxygen 
supply  is  delivered  5  litits  pci'  laiuntc  to  the  helmet  hy 
a  iLducin^  valve,  and  the  force  of  tliC  oxygen  stream  is 
utilized  by  moaus  of  au  injector  to  circulate  the  air  in 
till  helmet  through  the  caustic  soda  chamber.  No  lile- 
liiic  or  air  i>ipe  is  carried,  only  a  lishc  telophcno  cable, 
ami  this  makes  the  dress  suitable  for  the  exploration  c!' 
lio.idtd  mines,   luuuels.   shafts,  etc..   throui^h    which   it  is 


-(.■ni'illarie:.  of  Ivuluey  full  of  gas.    UiilibU's  iu  the  tubiiKs 
taking  the  pli^ce  of  fat  (U'oplots 

impossible  for  the  diiver  to  carry  great  lengths  of  heavy 
airpipo  and  life-line.  Air  containing  50  per  cent,  of 
oxygen  is  used  iu  place  of  pure  oxygen,  iu  order  to  avoid 
the  risk  of  oxygen  poisoning. 

I  come  nov.  to  the  cause  of  conijnesstd-air  illness.  In 
all  the  great  compressed-air  works  from  first  to  last  the 
men  have  suffered  from  illness  and  loss  of  life  :  there 
is  no  risk  iu  going  into  or  staying  in  a  caisson.  As  Pol 
and  Watelle  said,  "On  nc  i^aic  qu'cn  sorliint."  These 
obsorveis  gave  particidars  of  64  workers  who  were 
employed  iu  the  sinking  of  a  coal  shaft  through  wet  .soil 
at  an  absolute  pressure  of  4J  atmospheres.  Tlierc  were 
14  cases  of  slight  illness,  16  ca.ses  of  more  or  less  severe 
illness,  and  two  deaths.  At  the  St.  Louis  bridge  works, 
out  of  352  worlici's  tliere  were  119  cases  of  illness,  56  being 
cases  of  paialysis,  and  14  deatlis.  The  absolute  pressure 
readied  4J  almospheres.  In  the  East  Itiver  tunnels  at 
Xe\v  York — one  of  the  greatest  works  undeitakcn  with 
compressed  air,  but  carried  out  under  well-regulated  con- 
ditions— ^the  XJerceutage  of  illness  was  0.66.  and  of  death 

0.0035,  in  557.000 
^  J^  '-'      ^     luan-shifjs.  -   The 

#al>.soliite  pressure 
( ivjployed  -was   3 
-.'j  ,  itmosjjheres.  Out 

.jteg^  *  .  .f  the  3.692  cases 

"  ■  ^  ;it     these      East 

^'  River    tunnels 

over  88  per  cent. 
were  of  the  kind 
;;noivn  as  "Ixindri' 
—that  is.  severe 
pain  iu  tlie  joints 
.•md  muscles  — 
1.26  per  cent,  gave 
sym[itoms  of  pain 
.'I'd  prostration. 
2.16  per  cent,  ner- 
vous syiiiptc>ii!s. 
5.33  per  cent,  ver 
tigti,  1.62  per  cent, 
dyspnoea  and  op- 
pression, called 
••  chokes,"  and 
0.46  per  cent,  loss 
of  consciousness 
and  collapse.  The  number  o*  deaths  was  20.  Yet  mules 
which  were  kept  for  a  via-  in  th-^  Hudson  tunnel  at 
3  atmospheres'  pressure  were  healthy  enough  to  kick  and 
bite  at  all  comer.s,  so  that  it  is  clearly  decompressi.:u,  ajid 
not  exposure  to  25ressure.  whidi  causes  the  trouble. 

The  cause  of  the  illness  wliich  has  such  a  prr.leau 
manifestation  was  suggested  by  Hoppe-Sejler  and  made 
dear  by  Paul  Bert,  the  latter  showing  liy  experiments  on 
animals  that  nitrogen  gas  is  dissulved  in  the  blood  and 
tissue  fluids  in  proportion  to  the  pressne  of  the  air,  and 


'"■•5. 


% 


Fis.  7.— Livov  c. 


il .  l.;..wii  o;;t  bj  gas  bubljkr-. 


thai  the  dissolved  gas  on  too  rapid  decompression  bubbles 
ofi'  and  effervesces  in  the  blood  of  animal  or  man.  The 
bubbles,  by  blocking  up  the  capillai-ies  and  cutting  off 
the  blood  .supply  here  and  th.ere.  produce  the  symptoms. 
Exposure  to  high  atmospheric  pressure  has  no' ill  elTect 
until  the  pressmc  becomes  so  great  that  the  partial 
pressure  or  concentration  of  oxygen  acts  as  a  tissue 
poison.  The  illness  wliich  occurs  on  dccouipresslon  is 
prevented  by  making  the  period  of  decompression  suffi- 
ciently slow  to  allow  time  for  the  dissolved  nitrogen  to 
t  scape  from  the  lungs.  When  Robert  Boyle  submitted 
animals  to  the  fiction     -  -  _  _  __, 

of  his  air-pump,  he 
iibservcd  that  bub- 
bles of  air  might  be 
set  free  in  tlie  blood, 
a((Ueous  humours, 
etc.  Aud  in  these 
experiments  we  find 
the  germ  of  the  dis- 
co\erv  which  was 
cOMipk'tcd  by  Paul 
JJcn.  It  is  astonish- 
ing how  the  re- 
searches, published 
b  \  this  reno  v.ned 
scientist  in  a  volume 
of  many  pages,  were  almost  totally  neglected  by  engineers 
and  the  medical  ofhcers  of  their  caisson  works,  both  in  this 
country  aud  in  .Vmerica.  When  I  began  the  investigation  of 
the  subject  some  fifteen  years  ago  I  discovered  that  Paul 
Berfs  woik  was  almost  unknown,  and  that  the  causation  of 
compressed-air  sickness  was  generally  attributed  to  causes 
entirely  at  variance  with  physical  laws  aud  physiological 
facts.  I  myself  had  iudependently  carried  out  many  experi- 
ments which  proved  that  the  cau.se  of  the  illness  was  due 
to  the  setting  free  of  bubbles  of  nitrogen  after  decompres- 
sion, without  being  aware  of  the  fact  that  similar  expf  ri- 
meuts  had  pi-evioiisly  been  made  by  Paul  Bert,  so  that 
the  same  conclusions  were  independently  reached  by  me. 
Exposed  to  1  atmosphere  at  body  temperature,  the  blood 
dissolves  a  little  less  than  1  per  cent,  of  nitrogen  ;  at 
2  atmospheres  2  per  cent.,  at  3  atmosnh.ercs  3  per 
cent.,  aud  so  on.  The  tissue  fluids  take  up  the  dis- 
solved gas  in  the  blood,  aud  with  time  the  whole 
body  becomes  saturated.  This  process  of  saturation 
takes  a  certain  time,  since  the  blood  forms  but  5  per 
cent,  of  the  whole  body  weight,  and  the  blood  must  carry 
the  nitrogen  from  the  hmgs  to  the  tissues,  Probably 
some    5  kg.' '  of    blood   circulate    through    the  lungs   per 


Fiji.  8.— Lcaiou  in   p  >- 
of    cord    produced   b> 
(v.  Sclirott«r). 


air   euibolihia 


F;^.  ^.  IjuhlA^r.  of  .^x,\^,,ii  iu  bvainot  mi.u^t-  ,;obiiti>:t,=iujiCei.ebrfll 
cells.  Deeomiirtssiou  froui  12  atmospheres  O2.  ilice  caa  recover 
from  sncli,  the  0>  being  absorbed. 

minute,  and  this  blood  conveys  the  dissolved  nitrogen  to  a 
tissue  weight  of  60-80  kg.  Vernon  has  .shown  that  fat  dis- 
solves some  live  or  six  times  as  much  nitrogen  as  water, 
and  the  discovery  of  this  important  fact  makes  it  clear  to 
us  that  the  fat  man  will  dissolve  far  more  nitrogen  than 
the  lean  man  and  become  saturated  much  more  slowlv. 
On  decompression,  the  reverse  process  has  to  take  place. 
The  excess  of  nitrogen  dissolved  in  the  tissues  must  be 
carried  back  by  the  blood  to  the  lungs  and  there  make  its 
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escape.  It  the  decompvession  is  made  too  ra>)idly  for  this 
to  take  pjace,  the  supevsatucated  blood  and  tissues  may 
give  up  thciv  uitrogeu  iu  the  form  oi'  bubbles.  It  is  clear, 
tjierefore,  that  fat  uieu  must  bo  eiiuiiuated  t'l-om  all  liigh- 
piessui'C  wovk.  Out  of  30  autopsies  ^vhith  have  been 
doBe  ou  fatal  cases  of  caisson  ilhiess.  gas  bubbles  have 
beeu  visil)!e  iu  the  blood  vessels  iu  19  instances.  Most 
of  the  other  cases  were  old-standing  lesions  of  the  spinal 
I'ord.  Tlie  paralysis  so  oflen  proiluced  is  due  to  the 
loial  death  and  degeneration  of  the  spinal  cord  owing  to 
(lie  blocking  of  the  circulation  there  by  the  bubbles. 

One  of  tin;  proofs  that  the  nitrogen  gas  is  so  dis- 
solved is  that  the  blood  collected  fiom  tlie  artery  of 
an  animal  while  under  pressure,  when  analysed  with 
the  gas  i)ump,  shows  that  t!je  amount  of  dissolved 
nitrogen  varies  with  the  pres-sure — roughlv  speaking,  we 
found  1  per  cent.  ])er  atmosphtre.  We  iiave  exposed 
lats  to  10  or  20  almosjjhere*.  killed  tliiiu  by  instant  de- 
lompression.  then   f)pened   their  bodies  under  water  and 


flatulence  should  not  work  in  high  pressures.  The  vessels, 
both  arteries  and  veins,  may  show  chains  of  bubbles,  as 
exemplilieil  in  the  photograph  I  am  aVile  to  produce  of  the 
coiU  of  the  intestines  and  the  mesenteiie  vessels.  The 
bubbles  ai'e  seen  iu  the  fat.  the  joints,  the  veins  of  the. 
braui.  etc..  and  the  coronary  vessels.  The  right  side  of  the 
heart  itself  may  be  distended  with  them.  The  gas  in  the 
heart  produces  embolism  of  the  pulmonary  vessels,  ob- 
structs the  circulation,  and  brings  about  sudden  death. 
In  the  larger  animals,  when  decompressed  fi"om  eight  atmo- 
spheres in  five  seconds,  «e  have  found  the  ctells  of  the 
liver,  kidneys,  etc..  vacuolated  or  even  biu-st  with  bubbles. 
V\'e  have  colle.-ted  gas  set  free  in  tlie  heart,  and  found 
about  80  per  cent,  of  it  to  be  nitrogen.  The  bubbles  may 
talie  a  long  time  to  form,  and  if  they  form  only  in  the  fat 
and  veins  and  in  such  organs  as  the  liver  they  may  do 
little  harm,  but  if  they  are  swept  on  into  the  heax-t  and 
imlmonary  circulation  or  enter  the  arterial  system  and 
block  lip  the  vessels  of  the  brain  and  spinal  cord,  then  it  is 


collected  and  analysed   the  gas  wliich  has  beeu   set  free.  "•   numifest  that  the  symptoms  will  be  grave. 
"Wfi  found  iroiii  6  to  16  per  cent,  of  caibonie  acid,  a  trace 
of  oxygen,  aufi  80  to  87   per  cent,  of  nitrogen,  the  volume 
of  nitrogen  corresponding  roughly  to  the  saturjitiou  at  the 
pressm-e  employed,     ilajoi   Grecu\\(>od  and  I  liave  tested 
upon  ourselves  the  rate  of  saturation,  using  the  iu'iue  as  a 
tcfit  fluid.     We  were  compressed  in  a  large  boiler  placed 
at  our  disposal  by  31essrs.  Siebe  Gorman  and  Co..  Avho 
have  generously  helped  us  in  oiu-  researches.  The  chamber 
was   fitted  vcith  electric    light,  tele- 
}>houe,   and    taps    for  slow    decom- 
jiressiou.      The  pressure  was  I'aised 
by  means  of   a  diving-pump  driven 
by  a.  ga^s-engine.     Having  found  out 
what  was  safe  for  animals,  we  ex- 
)>osed  ourselves  to  the  same  kind  of 
tests,  and  spent  as  long  a  time  as 
seven   hours    enclcsed  in   this  steel 
ijiisou  which  1  demonstrate  no\\  ayiou 
the  screen.      We  drank  a  (juart  of 
water,  and  some  half  au  hour  after- 
wards, wlien-  the  Icidneys  wer<;  freely 
secreting.  Ave   collected    samples   of 
urine  at  varying  pressures  and  limes. 
The  urine  collected  in  sealed  bulbs 
\vas  evacuated  by  the  gas  pui.U)),  and 
we   found    that   the   urine   seerct<;d 
during   tlie   next  ten  juinutes  after 
reacliing   a»y-  given    preasure    was 
saturated  with  nitrogen  at  that  pres- 
sure.    But  in  spite  of  slow  decom- 
l)re3sion    we    often   found    that   oui' 
urine  was  still  super  saturated  as  we' 
lame  out  of  the  chamber.     .-V  certain 

amount  of  supersatu ration  is  not  dangerous.  The  colloidal 
nature  of  the  blood  prevents  the  bubbles  of  nitrogen  from 
forming  easily.  To  demonstrate  the  bubbling  ott'  of  nitiogen 
on  rapid  decompression,  I  spread  the  web  of  a  frog's  foot  or 
a  liafs  wing  over  the  glass  windo\\  of  the  small  jjressurc 
chamber.  The  circulation  of  the  blood  is  projecied  on  the 
screen  with  the  aid  of  a  mici'oscope  and  an  arc  light,  and  we 
are  able  thus  to  i  ibserve  the  circulation  under  20 atmospheres 
of  air  jiressurc  and  to  watch  the  bubbles  forming  in  the 
ca.pillaries  on  r.npid  decompression.  We  are  able  to  see 
that  r(!compressioii  diminislK^s  the  size  of  the  bubbles  and 
finally  drives  them  back  again  into  solution.  When  the 
larger  mammals,  such  as  cats  and  dogs,  arc  exposed  to 
the  high  pressure  of,  say,  8  atmospheres  for  an  hour  or 
so  and  are  then  decompressed  in  a  few  seconds,  they 
die  in  one  oi-  two  minutes.  On  the  otlier  hand,  siuail 
mammals,  such  as  mice  and  rats,  may  escajx;  owing  to 
their  small  bulk  and  to  their  rapid  respiration  and  ciicmla- 
tion.  The  heart  of  a  mouse  may  beat  700  times  per  minute 
as  against  our  own  70.  Paralysis  in  the  liudis  follows 
too  rapid  decompression,  or  the  animals  fall  over  and 
become  unconscious.  The  gurgling  of  gas  bubbles  iu  the 
heart  niay  be  heard,  respiration  becomes  cndjarrassed,  and 
the  aniuuils  die.  On  dissection  the  peritoneal  cavity  may 
be  found  distended  with  gas^  or  the  gas  may  be  confined 
to  the  stomach  and  intestines.  Some  of  the  gas  rises  in 
the  fermentative  ])rocesses  of  digestion  and  fvoni  air  swal- 
lowed during  (  onipression.  Sncli  gas  may  possibly  bo  the 
starting  jjoiiit  l»i  the  setting  free  of  bubbles  in  the  blood, 
and    it   is   therefore   inijiortant  that   men'  suft'ering  from 


Fig,  IQ.— -Section  tbrousb  wall  of  Ijronchial 
lube  aiul  pulmonary  alveoli.  Showini^  inflaui- 
mafciou  prpclueed  by  exposure  to  four  atmo- 
sphei'es  of  oxygen. 


.\mong   <;aisson  workers  some  are  alfeeted  and  others 
not,    and    immunity    is    not    given    by   continued   work 
iu   coiuinessed  air.      We    may  look  for    the   explanation 
iu  such  phenomena  as  the  varying    stat-e    of    the  blood, 
the    varying    vigour    of    the  cii-culation   and    respiration 
which  are  afl:'ccted  by  fatigue  and  by  vasovnotor  changes 
during  compression  when  the  air  is  chilled,  formentativo 
processes  going  ou  iu  the  alimentary  tract,  and  the  relative 
amount  of  fat  in  the  individual.     A 
young  mau  in  perfect  health,  wiry, 
small,  and  spare,  with  poweifid  heart 
and  deep  respiration,  can  expel   the 
ilissolved  nitrogen  from  his  lungs  far 
more  readily   tiian  the  old,  the  in- 
temperate, the  stout,  and  those  who 
are  over-fatigued  by  excessive  labour. 
The  records  of  caisson  workei-s  show 
that  men  under  20  generally  escipe, 
and  that  the  percentage  of  cases  is 
Jiighest  for  men  over  40.     The  longer 
the   shifts  the    more   complete   the 
saturation  of  the  body,  and  the  higher 
the  pressuic  the  greater  \\ ill  be  the 
risks  and  the  gravity  of   the   sym- 
ptoms.    The  men  who  work  the  air- 
locks     and,     in     pasr,ing    material 
through,  undergo  frequent  but  brief 
compression  and  decompression  aie 
not  aft'ected.     The  records  show  that 
practically  no  cases  occur  at  a  pres- 
sure  below    2   to    2\     atmospheres 
absolute. 

Much  has  been  made  of  tlio 
-in  particular  of  the  percentage  of 
carbonic  acid — as  a  contributory  cause  of  caisson  sickness. 
The  ventilation  of  the  tunnels  built  by  the  London  County 
Council  under  the  Tliames  has  been  cairied  out  at  an  in- 
ci'eased  and,  iu  my  opinion,  needless  expense  iu  order  to 
keep  the  carbonic  acid  percentage  dowu  to  a  veiy  low  Ie\el. 
Recently  I  have  carried  out  many  experiments  on  ourselves 
and  on  students,  who  have  been  sealed  up  in  a  small  air-tight 
ehand)er.  and  I  have  found — like  Fluegge  and  his  school  in 
Germany  and  Haldane  iu  this  country — that  it  is  the  heat, 
moisture,  and  stillness  in  the  air  which  caitse  discomfort 
and  fatigue,  and  not  excessive  CO^,  dcticiency  of  oxygen, 
or  any  supposed  organic  poison  in  the  air  breathed.  There 
is  no  evidence  standing  the  criticism  of  investigation  to 
prove,  or  even  to  make  it  likely,  that  there  is  any  oi-ganic 
chemical  poison  exhaled  iu  the"  breath.  In  the  absence  of 
any  toxic  gases,  such  as  an  escape  of  coal-gas  ov  other 
trade  product,  the  problem  of  ventilation  becomes  a 
question  of  movement,  heat,  and  relative  moistiu'c  of  the 
air.  It  is  these  latter  qualities  of  the  .air  which  affect 
the  skin  and  respiratory  tract,  and,  through  their  influence 
upon  the  vast  area  of  cutaneous  nerves,  give  us  feelings 
of  comfort  or  discomfort.  In  open-air  treatment  the 
coolness  of  the  air  .and  its  moveut(Mit  aie  the  essential 
qualities  whii:h  promote  health  by  stimidating  activity  and 
metabolism  ami  the  nervous  well-being  of  the  body.  Hot, 
moist  air  causes  fatigue  by  taxing  the  cooling  mechanism. 
Blood  which  might  be  going  through  the  viscera,  muscles, 
aJid  bx'ain  is  sent  to  the  skin  to  be  cooled.  A  ra^xid  heart- 
beat has  to  be  maintained,  and  this  fatigues  the  heart. 


impurity    of    the  air- 
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The  fatigue,  iucreased  by  a  hot,  moist  atmospbere,  mates 
greater  the  daugcv  of  decomiJi-ession.  Heat  causes  more 
blood  to  come  to  the  skin  and  brings  about  a  more  com- 
]iloto  satmation  of  the  subcutaneous  fat  with  nitrogen. 
The  cold  in  the  decompression  chamber,  due  to  the  expan- 
sion of  the  air.  causes  vasoconstriction,  impels  the  blood 
from  the  skin,  and  stops  its  devaturation.  The  mone\- 
spent  on  excessive  ventilation  realh'  raises  the  heat  of  the 
eaissons,  for  compressed  air  is  heated  by  the  compression, 
and  it  would  be  better  spent  in  the  cooling  of  the  caissons. 
To  secure  efficient  work  the  wet  bulb  temperature  should 
be  kept  below  70  F.  The  men  should  not  pass  from  a 
v>arm  caisson  to  a  cold  air-lock  and  a  cold  outer  world. 
They  should  go  througli  a  warm  air  lock  to  a  Avarm  room. 
An  excess  of  CO.,  in  the  air-lock  or  divers  helmet 
during  decompression — bj'  "excess"  I  mean  2  or  3  per 
cent,  of  an  atmosphere — is  favourable,  as  it  increases 
pulmonary  ventilation  and  the  out  breathing  of  nitrogen. 
The  safety  of  compressed  air  workers  depends  upon 
the  relation  of  the  period  of  decompression  to  that  of 
compression.  The  proper  periods  of  compression  and  of 
decompression  have  been  worked  out  in  an  extensive  series 
of  experiments  on  goats  by  Haldane.  Boycott,  and  Damant. 
and  on  pigs  and  goats  by  Major  Greenwood  and  myself. 
AVe  chose  the  pig  as  being  in  shape,  diet,  and  habit  of  body 
— and  perhaps  in  habit  of  mind! — more  like  to  man  than 
the  goat.  The  Admiralty  now  use  a  tab'e  regulating  the 
descent,  working  period,  and  decompression  of  the  diver, 
which  is  based  very  largelj-  upon  experiments  on  animals. 
;md  the  use  of  this  table  has  prevented  all  serious  accident. 
The  decompression  periods  given  in  this  table  can  be 
shortened  considerably  if  active  exercise  is  taken,  for  b\- 
this  means  the  ventilation  of  the  lungs  and  the  rate  of  the 
circulation  can  be  increased,  perhaps,  b}'  six  times.     'When 

Tabic  shoifiiig  T>issnlfed  Gas  in  Urine  U'lien  (1)  Air,  (?)  Ox-i/acn, 
wns  breathed  durinaMecowitression. 
T.  Breatliel  sir  .iisatuioapliei-es.  After  15  lu'nutcs  empt'ert  bladder. 
Famplr  I  oorecied  7  minutes  J»',Tar  ."atroo'l'Iierc-.  ,  IJecumprcssftii  to  !i 
attEOsphercs  'noiii^nm^-s.  Sample  II  cotie'tcl  Cuilnutes  later  at  li  atui,,- 
srti  ei'frs  npfiuinpresswi  to  I  Minospherc  iii3ininut«s.  Sample  1 11  col:cclc(l 
S  iQ'.nutes  later  nt  I  atu!  jsphcre. 
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doing  hard  work  in  the  caisson  a  man  rapidly  saturates 
himself  with  nitrogen,  and  it  is  very  disadvantageous  that 
he  should  sit  quietly  in  a  cold  air  lock  during  dccompres- 
.siou,  with  heart  and  respiration  working  at  low  level  owing 
to  fatigue.  Bv  arrauyiug  air-locks  so  as  to  sive  staged 
decompression,  and  making  the  men  climb  out  of  the 
tunnel  from  one  a'r-lock  to  another,  they  can  be  made  to 
do  hard  work,  and  the  work  itself  helps  to  wash  the 
nitrogen  out  of  their  bodies, and  thus  verj- greatly  increases 
the  safety  of  decompression. 

Another  means  by  wiiich  the  decompression  period  can 
be  shortened  with  safety  is  b}-  the  breatliiug  of  oxygen. 
If  oxygen  is  breathed  at  the  full  pressure  just  before 
decompression  there  will  be  a  vacuum  for  nitrogen  in  the 
hmgs,  while  the  pressure  will  prevent  any  bubbles  of  uitro- 
g.ni  from  formiug  in  the  tissues.  Uiiforiuiiately,  high 
pressures  of  oxygen  act  as  a  poison.  Four  atmospheres  of 
oxygen  convulses  animals  in  from  30  to  60  minutes. 
and  cau.ses  inflammation  of  the  lungs.  Bornstein  and 
other  engineers  have  breathed  oxygen  for  30  minutes 
at  a  pressure  of  3  at.nospheres.  Such  a  period  is  the 
limit  of  safety.  Oxygen  can  be  bre  'thed  economically 
by  means  of  the  Siebe  Gorman  apparatus  for  use  iii 
mines,  and  I  demonstrate  this  apparatus  in  use  this 
evening.  .4t  the  Howe  Bridge  rescue  station  squads  of 
miners  are  trained  iu  its  employment,  and  the  efficiency 
and  utility  of  the  dress  was  fully  demonstrated  in  the 
recent  gieat  colliery  explosion  at  Bolton.  J.  F.  Twort  and 
I  have  investigated  the  eifeet  of  the  breathing  of  oxygen 
on  the  volume  of  nitrogen  dissolved  in  the  urine.  Precau- 
tions were  taken  to  collect  the  urine  without  contact 
with  the  atmosphere.  A  large  quantity  of  water  was 
drunk  .so  that  samples  of  urine  could  be  collected  every 
seven  minutes  or  so.      The  oxygen  apparatus  was  takcii 


into  the  chamber  and  the  oxygen  breathed  at  3  atmo- 
spheres of  pressure  just  before  and  during  decompression. 
Our  results  show  that  while  the  urine  is  supersaturated 
after  decompression  in  twelve  minutes  when  no  oxygen 
is  breathed,  it  is  under  saturated  after  the  breathing  of 
oxj'gen. 

it  may  be  jiossiblc  in  deep-sea  diving  work,  as  in  the  pearl 
fisheries,  so  to  arrange  a  supplj-  of  hydrogen  and  oxygen 
that  tlio  diver  may  breathe  such  a  mixture  during 
decompression  iu  great  depths.  As  he  comes  nearer 
to  the  surface  the  hydrogen  supjily  will  be  cut  off,  an<t  he 
will  be  given  oxygen  onl}-.  The  hydrogen  is  used  to 
Ijrevent  oxygen  poisoning  (v.  Schrtitter).  The  ideal  method 
for  safe  decomi^ressiou  in  high  pressures,  which  has  been 
worked  out  by  experiments  on  animals,  is  rapid  decompres- 
sion to  some  tvvo  atmospheres  of  pressure,  and  then  a 
pause,  during  which  ox3'gen  is  breathed  and  exercise  taken, 
followed  by  gradual  decompression  to  one  atmosiihere, 
while  oxygen  breathing  and  exercise  are  continued. 

Paul  Bert  proved  that  the  one  method  of  cure  for  the 
illness  is  recompression.  Caisson  workers  suffering  from 
•■  bends  "  have  found  relief  by  going  back  under  pressure. 
Recompression  chambers  or  medical  locks  are  now  in.sCi- 
tuted  at  all  large  caisson  works.  Exjiciimcnts  on  anima's 
show  that  recompression  must  be  aiiplied  very  quicldj'  in 
dangevous  cases  before  vital  parts  are  killed  by  the 
interference  of  the  bubbles  with  the  circulation.  "  Bends" 
may  be  relieved  hours,  or  even  days,  after  they  have  come 
on.      Recompression    cured    90    per    cent,    of  the    cases 
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divers. 


in  the  East  River  tunnel,  and  all  bnt  0.5  jier  cent, 
were  ijartly  relieved  by  this  moans.  Oxygen  breathing 
can  be  employed  ^vith  advantage  in  a  medical  lock. 
Decompression  from  the  medical  lock  after  the  cure  is 
effected  must  be  very  slow,  for  some  of  the  bubbles, 
having  run  together  to  form  larger  bubbles,  only  .shrink  on 
recompression,  and  do  not  quickly  go  into  sokition.  These 
may  expand  again  on  decompression.  For  deep-diving 
work  a  recompression  chamber  should  be  at  hand.  I  have 
contiived  a  double-cham!  ed  diving-bell,  one  chamber 
being  open  to  the  sea  and  the  other  closed  save  for  a  man- 
hole communicating  with  the  first.  The  divers,  after  com- 
pleting their  work,  enter  the  inner  chamber  and  close  it, 
the  bell  is  raised  on  deck,  and  the  man  is  decompressed  a 
stage  further.  Such  a  contrivance  jirevents  exposure  to 
the  cold  during  slow  decompression  in  the  ordinary  way 
when  the  diver  climbs  a  shotted  rope.  It  also  eliminates 
the  risk  of  the  prevention  of  gradual  decompx'essiou  by  bad 
weather. 

I  hope  that  I  have  now  given  you  sufficient  details  of 
these  researches  tti  make  it  clear  that  the  w  orkers  on  this 
subject  iu  this  country  and  abroad  have  done  much  to 
perfect  a  safe  method  of  carrying  out  work  iu  compressed 
air  by  scientilic  investigations  carried  out  on  animals,  and 
that  the  fruits  of  their  labours  have  a.  great  economic 
importance.  A  full  account  of  these  researches  and  of 
woik  in  compressed  air  will  he  found  in  m3'  book  on 
caisson  sicloiess,  now  iu  the  press  (Aruoldj. 
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Shw-.tly  after  tlie  discovery  of  oxygen  liy  Priestley  iu 
1774  it  was  usoti  iu  mauy  diseases,  aud  at  first,  like  most 
new  remedies,  it  was  said  to  be  exccodiugly  successful. 
Further  observations,  however,  showed  that  it  was  not  so 
iisefal  as  at  first  supposed.  It  has  conthiuod  to  be  used 
more  or  less  ever  since,  but  one  of  the  great  difficulties 
lias  been  that  of  obtaining  it  in  a  convenient  form  for 
clinical  use. 

AMien    making    exporiments    with    it    as   a   means   of 
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Fig.  1. 

prcTcnting  death  from  cobra  venom.  Sir  Joveph  Fayrcr 
and  I.  in  1874,  obtained  it  in  a  small  gasometer,  but  our 
supplv  unfortunately  ran  out  in  the  middle  of  one  ex- 
periment. We  then  had  it  in  a  large  gas  bag,  and  this 
was  more  successful  but  was  very  inconvenient  for 
carriage. 

In  1891  Dr.  Priclcett  and  I  had  a  ease  of  pneumonia  iu 
which  we  used  oxygen  compressed  in  a  cylinder,  with 
vcrv  gratifying  results.  The  liublicatiou  of  this  case' 
a^jpeared  to  give  an  impetus  to  the  use  of  oxygen. 
Nunierons  jiapers  on  its  use  appeared  shortly  afterwards 
in  medical  journals,  and  it  has  continued  to  hold  its  place 
ever  since.  In  one  ease  of  pneumonia  v\  hicli  I  saw  witii 
Dr.  John  Attlee,  as  one  lung  was  clearing  >ip  the  other 
became  consolidated,  and  it  soemed  to  be 
simply  a  race  for  life  to  get  a  sufficient 
amount  of  breathing  space  in  the  clearing 
h>ug  before  too  much  of  the  other  became 
useless.  In  this  case  we  kept  up  a  eoutinuous 
inhalation  of  oxygon  day  and  night  from 
cylinders  connected  to  a  iimnel.  which  was 
suspended  a  few  inches  above  the  patient's 
nose  and  mouth.  Tiie  results  here  were 
also  very  satisfactory :  without  oxygen  the 
patient  must  almost  certainly  have  died. 

Sometiiiies  patients  complain  of  the  oxygen 
feeling  dry  or  cold.  This  difficulty  can  be 
got  over  by  jiassiiig  the  gas  through  a 
Woulfe's  bottle  containing  warm  water,  and 
kept  from  cooling  either  liy  hot  cloths  or  by 
immersion  in  a  basin  of  hot  water.  To  this, 
in  cases  of  bronchitis,  tincture  of  benzoin, 
pine  oil,  or  other  expectorants  may  be 
added.  In  eases  whei<-  a  diffuse  stimulant 
is  reijuired  alcohol  or  ellier  or  a  mixtuie  of 
both  may  be  put  into  the  Woulfe's  bottle  or 
into  a  Junker's  inhaler.  In  OAses  of  angina 
pectoris  am\l  nitrite  may  be  givtai  with 
oxj'gen,  either  by  dropping  it  into  a  .lunker's 
inlialer  with  aleolml  or  by  simply  ))utti;)g  a  diup  or  two 
on  cotton-wool  and  )>laciug  it  iu  a  funnel  before  the 
])alient's  nose.  Ethyl  iodide  may  be  given  iu  the  same 
luauner  iu  asthma. 

The  efl'eet  of  oxygen  sometimes  as  a  cardiac  stimulant 
i.s  very  extraordinary.  Some  one,  I  think  Sir  Douglas 
Powell,  has  well  said  the  heart  is  the  organ  which  first 
talies  toll  of  the  oxygenated  blood  returned  from  the  lungs, 
and  iu  a  case  of  <ardiac  asthma  1  found  the  tension  in  tlie 
radia'  .-.rtery,  wlii.li  was  only  equal  to  75  mm.  of  mercury 
when  the  iuli-.tlation  of  oxygen  was  begun,  rose  to  150  in 
the  coui'sc  yf  von  minutes.     When  natural   respiration  has 


completely  ceased  artificial  resijiratiou  with  oxygen  may 
be  kept  up  for  some  time  by  simply  placing  the  end  of  an 
india-rubber  ttibe  ijassiug  from  the  oxygen  cylinder  into 
the  patient's  nostril,  at  intervals  corresponding  to  the 
natural  respirations,  either  with  or  without  compression  of 
:the  other  nostril.  The  force  of  the  gas  issuing  from 
the  cylinder  is  sufficient  to  inflate  the  lungs,  and 
when  the  tuVie  is  removed  from  the  nostril  the  gas  is 
again  expelled  from  the  chest  by  tlic  natiual  resiliency 
of  the  chest  wall,  aided,  if  necessary,  by  gentle  coni- 
pressiou. 

I  demonstrated  an  instrument  for  keeping  up  artificial 
respirati.on  with  oxygen  at  the  Interuational  Medical  Con- 
gress in  Pome,  1894,  but  the  account  which  appeared  in 
the  reports-  was  not  illustrated  and  attracted  very  little, 
attention  either  at  the  time  or  afterwards.  I  think 
it  may  therefore  bo  worth  while  to 
describe  it  again  with  illastrations  to 
show  its  working.  The  instrument  itself 
is  shown  in  Fig.  1.  It  consists  of  a 
stopcock  of  peculiar  consiriiction  which  is 
connected  by  an  india-nibber  tube  at  ouo 
end  to  the  cylinder  containing  oxygen,  and 
at  the  other  terminates  iu  two  nozzles  which 
pass  into  the  nostrils.  By  moving  a  short 
lever  the  nostrils  are  alternately  put  into 
communication  with  the  oxygen  cylinder 
and  with  the  open  air,  so  that,  by  moving 
i  the  lever  alternately  backwards  and  for- 
wards, artificial  respiration  is  kept  up  with 
the  minimum  of  exeilion,  so  that  it  might 
be  continued  if  necessary  for  hours.  Fig.  2 
gives  a  genera!  view  of  the  arrangement  of  the 
apparatus  with  sections  of  the  stoijcock  at  a  a'.id  i;. 
In  A  tlie  stopcock  is  shown  with  the  commmiication 
free  between  the  lungs  and  the  air,  and  the  com- 
muuicatiou  with  the  oxygen  cylinder  is  closed,  this 
being  the  position  in  expiration ;  B  shows  the  position  in 
inspiration  when  the  oxygen  strea,ms  from  the  cylinder 
into  the  limgs  and  the  opening  which  communicates  with 
the  outer  air  is  closed. 

In  the  illastration  the  stopcock  is  represented  as  being 
directly  connected  by  titbiug  with  the  oxygen  cylinder, 
but  in  order  to  jjrevent  the  tubing  being  blown  off,  or  oUicr 
tm pleasant  surprises  from  too  great  pressure  of  the  oxygen, 
it  is  advisable  to  insert  a  large  distensible  bag  between  the 
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stdijcm  k  and  the  cylinder.  If  necessary  itmay  be  weighted 
by  laying  books  uijon  it,  so  as  to  obtain  the  pressure 
recjuiied. 

Rrrr.nrxrrs. 
'  BniTiSH  Mkdical  .Tocrnal..  Janoaj'y  23rd,  1892      -  Atti  «1eU    XI 
Coniire»so  medico  Internazionale.  Koms,  29  Maizo-  5  .\i>riie.  1894. 


Tni;  German  Eoentgen  Society  will  bold  its  eighth 
annual  meeting  ibis  year  at  Berlin  on  April  Will.  'I'liere 
will  be  a  rtemonstratiou  on  tJie  evening  of  April  15lli. 
Communicalions  relative  to  the  Congress  sboulil  bi- 
ad<lre>'Kerl  to  the  secretary  of  the  society,  Dr.  Immelmann, 
Berlin  W.  35,  r.utzowsti-assc  72. 
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Fkw  clinical  classifications  are  more  useful  than  the  one 
made  by  Kiiahabcr  when  he  suggested  tUat  cases  of  cancer 
of  the  lai  ynx  may  be  divided  into  two  groups  according  to 
the  anatomical  site  of  origin  of  the  disease.'  He  gave  the 
name  of  "intrinsic  cancer  '  to  all  cases  where  the  disease 
is  found  to  start  from  the  vocal  cords,  the  ventricles,  the 
ventricular  bands,  the  interarytenoid  region,  and  the  sub- 
glottic area.  When  cancer  originates  iu  any  other  points 
of  the  larynx — the  epiglottis,  arytenoids,  arj-epiglottie 
folds,  and  the  pharyngeal  surface  of  the  cricoid — Kvishaber 
preferred  to  call  it  '•  extrinsic  cancer."  Now,  this  classi- 
fication is  of  the  greatest  clinical  importance,  for.  while 
extrinsic  cancer  is,  according  to  Butlin,-  "  a  dire  disease," 
seldom  operable,  offering  only  a  chance  of  cure  with  the 
generally  crippling  operation  of  laryngectomy,  and  giving 
a  statistical  table  of  lasting  arrest  whicli  is  in  no  way 
encouraging,  it  is  quite  otherwise  with  intrinsic  cancer. 
Semon  has  frequently  called  attention  to  the  evidence  we 
now  possess  that  there  is  probably  no  other  region  of  the 
body  whsre  ojieration  for  cancer  can  show  anything  like 
the  satisfactory  results  that  can  be  obtained  when  the 
disease  occcurs  in  the  interior  of  the  lar^-nx  and  is 
renioved  by  laryngo  fissure.  His  own  practice  shows 
a  lasting  cure  in  80  per  cent,  of  his  cases.^  I  imagine  that 
the  statistics  of  operation  for  epithelioma  of  the  lips  may 
show  a  better  result ;  but  I  believe  that  when  any  other 
region,  and  particularly  an  internal  organ,  is  attacked  with 
this  dreadful  disease,  no  such  hopeful  pi-ospect  can  be 
entertained. 

In  spite  of  the  pioneer  work  performed  bj"  Butlin  and 
Semon  in  this  country,  and  carried  on  by  C'lievalier 
Ja.ckson,  Moure,  Schniiegelow,  Chiari,  Koscbier,  and 
others  abroad,  it  is  regrettable  that  many  members  of 
the  profession  still  fail  to  appreciate  what  can  be  done 
for  the  cure  of  cancer  when  it  attacks  the  interior  of  the 
larynx.  It  is  deplorable  to  note  how  often  cases  fail  to 
present  themselves  until  the  intrinsic  disease  has  been 
allowed  to  spread  until  it  became  extrinsic,  and  too  exten- 
sive to  bo  oijerable.  Such  extrinsic  cases  are  certainly 
more  common  iu  the  out-patient  room,  yet  Semon  says 
that  of  the  two  classes  of  laryngeal  cancer  the  intrinsic 
form  is  the  more  common.  In  212  cases  seen  by  him  the 
c.'.ueer  was  intrinsic  iu  136.  and  extrinsic  or  mixed  iu  76. 
Taking  only  his  male  patients,  the  divergence  was  more 
m.\rked — nanitly,  124  intrinsic  compared  v.  ith  53  extrinsic 
— i.n-  it  is  well  known  that  the  extrinsic  is  the  more 
CO  anon  form  in  women.  Chevalier  Jackson's  eare- 
tiil  tigm-es  show  that  the  more  hopeful  form  (that  is. 
iutnusic)ismorefrequeutinthcpioportionof98to43.'     • 

One  reason  wliy  statistics  and  reports  of  cases  are 
not  more  frequently  forthcoming  is  that  they  do  not 
come  to  the  la'ryngologist  until,  iu  mauy  cases,  thoy 
are  too  advanced  for  operation.  A  secoiid  reason  is 
that  cancer  in  the  larynx  is  not  a  common  disease  : 
Semon,  whose  cxppcrionce  was  very  extensive,  saw 
212  cases  in  private  patients  in  twenty-eight  year.=. 
and  of  these  136  were  intrinsic.  He  nglitly  claims 
tiiat,  with  Butlin,  he  had  been  fortunate  in  having  ex- 
ceptional opportunities  of  treating  laryngeal  growths 
surgically,  yet  his  gratifying  results  were  obtained  on 
a  record  of  only  25  laryugO:fissures  for  cases  micro- 
scopically verified  as  undoubted  maliguajit  growths.     ' 

This  comparative  rarity  of  intrinsic  laryngeal  can- 
cer is  the  second  reason  which  helps  to  explain  why, 
this  evening,  I  cannot  submit  the  results  of  more  than 
tea  cases.  Bat  our  records  will  continue  to  deal  with  com- 
paratively small  numbsrs  until  the  public  and  the  profes- 
j„j£»i*i-  read  befoie  tbo  McJical  Society  of  Londuu  on  Febrliaiy  12tU, 


sion  realize  the  importance  of  early  diagnosis  of  evei-y 
case  of  persistent  hoarseness,  and  see,  from  such  gratify- 
ing results  as  these  I  am  now  able  to  submit,  that  intrinsic 
cancer  of  the  larynx  is  one  of  the  most  favourable 
manifestations  of  malignant  disease,  allowing  of  a  lasting 
cure  in  a  verj"  large  majority  of  cases  submitted  to  the 
laryngologist  for  suitable  operation. 

Casci. 
The  ten  cases  were  operated  on  between  the  years  1900 
and   1910 — a  period  of  ten  years.     I  give  the  a-bbreviateel 
notes  of  them  iu  chronological  order  : 

Case  r. 
Mr.  W.  T.,  aged  47.  April  23ifl.  3900:  Huskiness  for  three 
months.  Limited,  non-ulcerated  thickening  of  middle  third  of 
right  vocal  cord,  which  mr<ved  freeiy.  By  August  4tli  the 
thickening  was  more  defined — a  distinct  truncated  cone  with  ,a 
cornified,  white  extremity.  Althougii  cords  moved  freely  and  no 
glands  could  be  felt,  the  suspicion  of  a  malignant  growth  was 
now  confirmed  and  endorsed  by  Sir  Henry  Butlin,  who  operated 
on  August  i4th,  1900.  I  saw  the  patient  again  iu  .June  and 
■July,  1901,  wlieu  his  larynx  was  absolutely  free  from  any 
recurrence  ot  the  disease.  He  was  last  seen  by  me  on  .January 
9th,  1902,  when  he  presented  himself  with  a  gland  the"  size  of  a, 
liigeon's  egg  below  the  angle  of  the  left  jaw.  The  area  of  (he 
left  lingual  tonsil  was  enlarged,  congested,  and  very  hard  to  the 
touch.  His  larynx  was  still  quite  clear — that  is,  seventeen 
months  after  operation.  Hearing  subsequently  of  his  death, 
I  wrote  to  Sir  Henry  Butlin,  and  received  the  following  letter  ; 

"  1st  July,  19CA. 

"  My  dear  Thomson, 

"  I  have  no  intention  of  publishing  the  case  separately, 
and  I  should  be  very  pleased  indeed  that  you  should  do  so. 

"  The  operation,  as  you  say,  was  on  August  14th,  1900,  and 
consisted  in  (something  more  than)  the  complete  removal  of 
the  right  vocal  corel  for  an  ulcerated  epitlielioma,  which 
extended  along  almost  the  entire  length  ot  the  cord,  up  to  and 
just  beyond  the  commissure.  The  tiisease  was  proved  by  micro- 
scopic'examination  to  be  epithelioma,  and  1  think  I  still  have 
the  sections ;  indeed.  I  am  sure  I  have  them, 

"  In  December.  1901,  he  camo  to  me  on  account  of  an 
enlarged,  hard,  and  fixed  gland  behind  the  angle  of  the  jaw.  on 
the  left  side,  and  I  found  that  it  was  associated  with  induration, 
midoubtedly  malignant,  of  the  left  border  of  the  tongue,  about, 
but  a  very  little  in  front  ot,  the  lingual  tonsil.  The  larynx  was 
quite  free  from  clisease. 

"  You  saw  Mr.  T..  I  think,  about  the  same  time,  and  formed 
a  similar  opinion  of  his  case  ;  and  we  '.ioth  held  the  view  that 
it  was  not  a  suitable  case  for  operation. 

"  He  came  to  see  moat  rare  intervals;  and  I  received  a  letter 
from  his  wife  in  1933,  telling  of  his  death  on  the  26th  ot  June  of 
that  year.  .  .  .  The  larynx  remained  free,  as  I  always  found  it, 
up  to  the  time  of  his  death,  so  far  as  any  recurrence  of  the 
original  epithelioma  is  concerned. 

"  Of  course  it  i.s  very  disappointing  that  he  should  have 
suli'ered  from,  and  snccurabed  to,  an  attack  of  similar  disease  in 
another  near  organ  of  the  body. 

"  Believe  me, 

"  Yours  verv  trulv, 

"  Hexkv  T.  Bcthx." 

Case  ii. 
Mr.  C.  S.,  aged  49.  September  20th.  1900 :  Huskiuess  for  two 
years.  The  right  vocal  cord  was  entirely  replaced  by  a  dull 
red.  ovoid,  irregular  growth,  and  the  right  side  of  larynx  was 
quite  immobile  (,Figs.  1  and  2i  The  diagnosis  of  epithelioma 
was  clear,  and  was  confirmed  by  both  Sir  Felix  Semon  and  Sir 
Henry  Butlin.  October  10th,  1900:  Opei-at ion,  with  the  assist- 
ance of  Mr.  E.  Stabb  and  Dr.  F.  Ford,  chloroform  being  ad- 

-"1 
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l-ifj.  1.— Ci s  n.  Dul!  red,  ovoid, 
iiTCfe'uiar  giowth  replacuit; right  vocal 
cord.vi'hicti  is  fixed  in  cadaveric  posi- 
tion. 


Fig.  2. — Tbo  same  lap-nx.  show- 
ing complete  humobility  of  right 
cord  diu-ing  phouatiou. 


ministered  by  Mr.  Bellamy  Gardner.  Small  gland  met  with 
in  front  oE  erico-thyroid membrane.  Hahn's  tube  employed. 
All  the  right  cord,  with  a  good  margin,  was  removed  b.\ck  to 
the  processus  vocalis,  and  the  anterior  portion  of  the  left  cord 
was  also  removed.    The  patient  was  able  to  swallow  iu  twenty- 
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lour  hours,  and  at  tlie  eud  of  fortv-eight  hours  sat  out  of  hed. 
Dr.  Jobson  Home  reported  that  the  growth  was  a  carcinoma, 
hut  that  the  removed  portion  of  tlio  left  cord  and  tlie  small 
"land  were  free  from  disease.  Later  on  there  was  some  com- 
pensatorv  thickening  in  the  ventricular  hand  on  the  operated 
^ide  and  on  June  3i-d,  1901  (eight  months  after  operation)  the 
natieut  saw  Sir  Henrv  Butlin,  who  a«reed  that  there  was  no 
suspicion  of  recurrence  of  milignant  growth,  nor  was  there  any 
wheu  I  last  saw  the  iiatient  on  Novxjmher  18th,  1901,  more  than 
a  year  after  operation.  He  wrote  to  me  from  Bcotland  in 
.hihnary,  1902,  to  sav  that  as  he  was  heeping  well  and  suffering 
no  inconvenience  from  his  throat  ho  had  thought  itimnecessary 
to  call  and  report  himself.  I  heard  that  he  died  suddenly  m 
Februarv,  1902,  but  beyond  a  statement  that  he  had  spasm  of 
the  glottis,  I  could  not  obtpju  satisfactory  details. 

Case  hi. 
.T.  1v.,  a«ed  48,  attended  King's  College  Hospital  on   October 
9lh,  1903,  for  hoarseness  of  thirteen  months'  duration,  due  to  a 
•'veyish.   dimpled,  ses-sile  growth,  occupying  the  anterior  two- 
thirds  of  the  left  vocal  cord  (Fig.  3).    A  small   gland  existed 

,    below  the  angle  of  the 

'  '  right   jaw.       As     the 

patient  had  been 
treated  successfully  in 
the  Victoria  Park 
Chest  Hospital  in  1895 
bv  Dr.  Horon  with 
Koch's  tuberculin,  it 
was  generally  thought 
!'"  by    members    of    the 

■/  Larvngological  Society 

^'  of    London    that    the 

case  would  prove  to 
be  tuberculous, 
although  there  were 
no  other  symptoms 
beyond  arrested 
Xihthisis.'  It  was  not 
,    until  July  of  the  fol- 

' '    lowing   year  (that   is, 

Fig.  3.— Case  ra.  Epittielioma  of  vocal  coitl.     y^jy^-^  fj^j^j  (i^g  increase 

of  the  growth,  the  infiltration  of  the  cord,  and  the  consequent 
interference  with  its  movements,  made  me  conclude  it  was  an 
epithelioma.  It  is  worth  noting  that  the  patient  was  kept 
iinder  observation  for  nine  months  before  the  diagnosis  was 
settled  and  had  been  hoarse  for  thirteen  months  previously. 
This  long  period  of  twentv-two  months  shows  how  slow  the 
progress  may  be  in  the  early  stage  of  intrinsic  cancer  of  the 
larvns,-and  also  how  difticult  the  diagnosis  may  be. 

.Inly  12th,  1904:   Laryngo-flssuro  uuder  chloroform  ftig.  41. 
Hahn's  lube  was  used.    The  portions  removed   showd  well- 


I-iy.  4.-Case  ra.    Two  life-size  drawings  of  tliO  growth  removed 
by  laryuBO-fissurc. 

marked  epithelioma,  the  tissues  being  so  deeply  iufil(j-a,ted  that 
from  the  purely  pathological  point  of  view  the  outlook  would 
not  be  favourable.  i.     i  .     i,  ,     • 

Sis  weeks  latera  small  thickening  was  noticed  in  the  anterior 
commissure.  As  this  developed  into  a  pale,  pedunculatet 
growth,  the  size  of  a  pea,  it  was  removed  with  intralaryugeal 
forceps,  and  under  the  microscope  pro\-ed  to  be  a  graiiulrpia 
(Fig.  5i.    The  patient's  case  is  fiu-lher  reported  in  the  J  mn-nl- 


IV.     Epithelioma 
larynx. 


torior 
cuuce. 


-C'u.  ('  111.    Giniuiloina  in  an- 
comuiibburo   during    couvulcs- 


ri;.  6.— Case  lll.  .\;u-r  opovolinii.  Miow" 
ing  now  cicatricial  and  (luito  Jixod  left 
cord,  with  comiiensatory  Iijiwrtropliy  of 
left  ventricular  baud. 


iti/js  of  ll(C  T.aryntinloiiical  Sochlij  of  London  tor  January  13th, 
1905.    He  has  siiccessrully  come'  throiigli  attacks  of  influehza, 


bronchitis,  and  pneumonia,  and  a  fairly  good  voice  has  enabled 
liim  to  cai  iy  on  his  occnimtion  as  a  baker  in  the  East  End  iFig.Bi. 
He  lias  now  been  seven  and  a  halfycars  free  of  i-ecarrencc  xjt 
cancer. 

C\SE  IV. 

Sir  W.  D.,  aged  49. '  October  9th,  1906 :  Voice  badjtieen  hus];v 
for  six  months.  History  of  lues.  No  enlarged  glands.  The 
v,'hole  of  the  right  vocal  cord  was  replaced  by  a  red,  rough, 
irregular,  ulcerating,  mulberry-surfaced  growth,  vihicU 
mechanically  prevented  complete  axiproxiraation  of  the  cords, 
although  the  intrinsic  movements  on  the  affected  side  did  not 
at  hrst  appear  to  be  interfered  v.ith  (Fjg.  7).     However,  at  the 

cud  of  a  mouth,  during 
which  tijne  the  ijatieut 
was  submitted  to  anti- 
syphilitic  treatment,  the 
mobility  of  the  right  cord 
was  failing,  and  "the  dia- 
guosis  of  epithelioma  was 
then  confirmed  by  botli 
Sir  Felix  Seraon  and  Sir 
Henrv  Butlin.  November 
8th,  "1906:  Operation  by 
larA  ngo-fissure,  assisted  bv 
Mr".  A.  H.  Buck  of 
Brighton  and  Mr.  E.  Stabb, 
chlorotonii  being  adminis- 
tered by  Dr.  J.  F.  \V.  Silk. 
Hahn's  tube  v,as  em- 
ployed. Dr.  Emery  re- 
ported that  the  removed 
growth  was  an  epithelioma 
with  unusually  malignant  appearances.  About  eight  weeks  after 
operation  the  jiatieut  expectorated  two  pieces  of  bone,  evidently 
ossilicd  cartilage  from  the  margins  of  the  incision  in  the  thyroid 
plate.  The  patient  made  a  good  recovery,  and  resumed  an 
active  life  with  a  good  strong  voice.  But  in  July,  1907  (that  is, 
eight  months  after  operation),  there  was  a  decided  recurrence. 
As  at  that  time  I  had  just  lost,  a  nail  from  a  septic  right  fore- 
finger, Sir  Felix  Semon  kindly  made  an  exploratory  laryugo- 
fissure,  but  found  the  growth  had  invaded  both  thyroid  alae, 
and  was  no  longer  suitable  for  laryugo-flssure.  The  case  was 
then  transferred  to  Mr.  Burghard,  who  excised  the  whole 
larvnx  on  August  14th,  1907,  but  the  patient  died  of  recurrence 
on  July  13th,  1908,  one  year  and  eight  months  after  his  first 
operation. 

C.S.SE  T. 

C.  L.,  aged  54.  was  admitted  to  King's  College  Hospital  on 
October  4th,  1907.  with  partial  loss  of  voice  for  over  a  year. 
The  left  \ocal  cord  was  entirely  replaced  by  a  nodular  growth, 
greyish  and  white  in  parts,  and  in  the  anterior  commissure 
there  was  a 
g  r  a  n  XI 1  a  t  i  o  n 
strongly  sugges- 
tive of  )ieri- 
chondritis  from 
invasion  of  the 
thvroidala.  The 
left  side  of  the 
lai-ynx  was  quite 
immobile.  The 
condition  is  well 
shown  in  a 
coloured  draw- 
ing which  I  was 
fortunateenough 
to  have  h  a  d 
made.  No  glands 
were  felt  (Fig.  8i. 
October  l7tli, 
1907  :  The  opera- 
tion of  larviigo- 
fissnre  was  car- 
ried out  entirely 
under  lo^al  an- 
aesthesia with 
eucniue  an<\  ydrcnalin  (euflrenioc).  Hahn's  lube  was  not 
usi^d.  All  the  left  cord  and  the  soft  tissues  in  the 
left  half  of  the  larynx  were  removed.  As  the  dis- 
ease was  found  to  "extend  along  the  lower  surface 
of  the  opposite  side,  the  right  vocal  cord  was  alsa 
removed,  except  for  the  portion  attached  to  the 
\'ocal  process.  As  the  condition  of  the  thyroid 
cartilage  itself  was  suspicions,  a  portion  of  it  on 
each  side  of  the  commissure  was  clipped  away.- 
Owing  to  the  extensiveness  of  the  operation  the 
tracheotomv  tube  was  left  in  for  eighteen  days. 
The  iiaticnt  was  fed  by  the  mouth  at  the  eud  of 
twenty-four  hours,  and  at  the  eud  of  a  week  he 
was  eating  solid  food.  The  microscope  showed  the 
disease  to  be  an  epithelioma.  The  patient  is  able 
to  earn  his  own  living.  He  has  no  stridor  even  in 
sleep,  in  spite  of  the  very  free  removal  of  his 
vocal  cords  ;  he  rejiorts  that  he  may  be  a  little 
short-winded  on  exertion.  He  speaks  easily  and 
loudlv  with  a  strong,  harsh  voice,  and  this  voice 
is  ap'parenllv  produced  by  the  vibration  of  the 
arvepiglottic' folds.  The  patient  was  shown  before 
the  Clinical  Section  of  the  Koyal  Society  of  Medi- 
cine on  February  11th,  1910.  lie  has  now  been  four 
loiu-  months  without  any  recurrence  of  the  disease. 


-Case    V.        K]jilljt^ii.'iu;t.       J^al\n.,.>- 

fissure  cutirely  under  eudreniiie.  Gro*Mh 
found  to  uxtena  to  auiierior  two-thirds  of  rii;iit 
But>glottic  region.  Both  vocal  cords  compU-tcly 
removed  and  imrt  ol  right  ala. 
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Case  ti. 
ilr.  R.  B.  E..  aged  59.  was  sent  to  me  by  Mr.  R.  C.  Priestlev 
in  .Januiiry,  1909.  Tlie  patient  had  been  lioarse  continnousiy  for 
tljree  or  four  months,  but  voice  had  not  lieen  good  for  two  or 
three  years.  ()u  the  middle  third  of  the  left  vocal  cord  there 
was  a' papilloma-lil;e,  irregular,  greyish  g.owih.  and  the  cords 
luovetl  freely  (Fig.  9'.    There  were  no  e.ilarged  glands.      Tiie 

growth  wasreuioved 

endolaryugeallyand 

^__^  i^,.^  completely, and  sent 

^f^  X  for  examination   to 

Dr.  Eastess  labora- 

torv.       The   report 

-,,     -  -        ,  of  '  Dr.       Cuthbert 

'.^  Locliyer    was    that 

■ — '  the     microscope 

~  "r   ,  showed  it    to    be  a 

/  sqnamous-celled 

carcinoma,  and  this 

'■  -was  -  confirmed    bv 

Mr.  .Shattpck.     Sir 

,-  Henry-    Bntiin    es- 

'.^  j,  "^  '  amiue.l     both      tl;e 

growth       and      the 

patieut.andstrongly 

advised  opera,tion. 

February        17th, 

•      1909:    Opera,tion, 

\  .  •         VI.    L".j>l(h- ■'^■iu;,  "f  ita\ iix.         assisted  by  Messrs. 

Gilbert  Smith, 
Irwin  Moore,  and  E.  Stabb,  chlorofoim  being  given  by 
Mr.  Walter  Tyrrell.  Laryngc-lissure ;  uo  Halm's  tube 
was  used.  The  left  vocal  cord  with  surrounding  .soft 
iissnes  was  raised  on  its  peiiehoudrium  from  the  inner 
sm'face  of  the  tliyroid  cartilage  and  removed  cp  -i}iiif-<c. 
Tracheotomy  tube  wfts  removed  at  the  end  of  the  opei-a- 
tion.  Tlie  microscopic  e.\amiuation  of  the  removed 
portion  confirmed  the  original  diagnosis  of  epitlielioma. 
Tl-e  patient  was  fed  by  the  month  from  the  first  day. 
Six  weeks  later  an  oval,  pale,  smootli  growth  about  the 
size  and  sliape  of  a  small  btau  v.as  removed  from  the 
alienor  third  of  the  newly  formed  cicatricial  left  vocal 
cord.  Under  Hie  microscope  this  was  shown  to  consist 
of  granulution  tissue,  with  a  tiny  strip  of  degenerated 
epithelium  which  wa';  unite  benign. 

The  patieiifs  voice  is  so  sitisfactory  that  he  has  been 
able  to  resume  his  )vrofC5sion  of  a  schoolmaster.  He 
smokes  aud  is  iB.  good  Jiealih..  Tiuee  years  have  now 
elapsed  without  any  trace  of  re:;urrcnce. 

Case  xu. 

Mr.  .J.  S.  P..  aged  43.  When  this  patient  consulted 
me  on  February  13th,  19C9.  his  voice  had  not  been 
stroDgtor  a  year.  The  riglit  vocal  cord  was  replaced 
by  an  irregular,  slightly  warty  infiltration  in  its  whole  f 

length,  the  posterior  tv.o-thirds'beiug  whitish.    The  cord  ,/■ 

moved,   but  not  freely.      There  were  no    glands.      The  ;' 

patient  had  a  veiy  hoarje.  stenotic  voice.  He  was  also, 
seen  by  Sir  Henry  Batlin,  who  wrote  that  "it  ought  to 
be  much  more  widely  cut  out  than  in  your  preceding 
case.  It  is  not  a  nice-looking  growth,  so  f  would  go  wide 
of  it  at  each  end."  pj 

February  2^th,  19C9:  Lavyngo  -  fissure,  with  the 
assistance  of  Messrs,  Stabb,  Moore,  and  Bedell  Stanford. 
Chloroform  was  given  by  Mr.  A\'alter  Tyrrell.  The  entire  right 
vocal  cord  and  ail  ihe  soft  parts  on  the  same  side  were  raised 
or  the  perichondviimi,  aud  peeled  oft  the  inner  surface  of  the 
thyroid  cartilage.-  Xo  Ilahu's  tulie  was  employed,  and  no 
tracheotomy  tube  was  left  in.  The  microscopic  examination  of 
the  removed  growth  showed  it  to  be  au  epithelioma.  Tlie 
patient  made  a  rapid  recovery,  and  returned  to  playing  lawn 
tenuis  and  riding  a  bicycle.  But  towards  the  end  of  Mav  (that 
is,  within  three  months'  stenosis  and  stridor  slowly  set  in, 
with  thickening  over  the  anterior  end  of  the  right  ventricular 
baud.  In  Jnne  lie  was  seen  by  Sir  Henry  Butlin.  who  advised 
waiting,  in  hope  that  the  condition  migiit  be  iuilammatorv  or 
perichondria!. 

In  August  we  had  a  consultation  with  Dr.  Lacl;,  who  advised 
waiting  and  watching,  with  complete  excision  of  iarvnx  if 
recurrence  became  decided.  In  September  and  October  this 
advice  was  confirmed  by  Sir  Henry  Butlin,  but  bv  November, 
1909.  the  stridor  was  so  marked  aud  suffocative  attacks  had 
become  so  alarming  that  tracheotomv  was  nerformed,  and 
a  week  later,  after  a  conference  with  Sir  'Heurv  Butlin, 
Irenioied  the  entire  larynx  witii  the  lirst  two  rings  of  the 
tradiea.  The  lower  extremity  of  the  trachsn  was  attached  to 
the  front  of  the  neck,  and  the  opening  into  the  iVnarvnx  was 
closed  with  catgut  and  the  muscles  sewn  together  over  this,  as 
it  was  my  intention  to  cut  oft  all  communication  between  the 
Jnouth  aud  the  lungs.  But  these  stitches  broke  down,  leaving 
a  gapmg  opening  from  the  i-eck  into  the  pharvux.  The  mucus 
and  salixa  which  poured  down  into  this  space  required  careful 
plugging  for  many  weeks  as  well  as  feeding  with  a  nasal 
stomacii  tube.  The  result,  however,  was  ranch,  more  satis- 
factory than  if  the  stitches  in  the  pl!ar\-;ix  had  all  held ;  for, 
as  the  wound  slowly  closed  by  granulation,  the  opportunitv  was 
taken  of  keeping  open  a  track,  bv  means  of  an  inverted  rubber 
tracheotomy  tul)e,  from  the  front  of  the  neck  up  to  behind 
the  epiglottis.  Into  this  track  the  upper  louster-tail  portion 
of  a  \on  Bruns's  artificial  larynx  was  litted,  the  lower  segment 
of  the  lustrumcnt  passing  down  into  the  orilice  of  the  trachea, 


which  had  mpantime  become  anchored  to  the  front  of  the  neck. 
When  the  or  tic  -  of  this  instrument  in  the  front  of  the  neck  is 
corked  up  the  patient  is  able  comfortably  to  carry  on  respira- 
tion with  air  which  has  been  liltered  through  his  nose,  and  it 
also  permits  of  his  talking  freely  in  a  loud,  strong  whisper. 
When  he  requires  more  air — as  in  bicycling — he  sim)jly  removes 
the  cork  from  the  von  Bruns  apparatus,  and  he  tlien  lias  an 
intake  of  air  direct  through  the  orifice  in  his  neck  in  addition 
to  what  he  inspires  through  his  nose  (Fig.  lOi. 

The  patient's  feeling  cf  well-being  can  be  judged  fi'om  the 
following  extracts  from  some  recent  letters.  He  writes : 
"  I  think  nothing  of  riding  from  8  to  10  miles  on  my  bicycle. 
I  ran  bend  down  with  the  greatest  ease,  aud  this  used  rather  to 
distress  me.  I  never  want  to  rest  as  formerly,  and  walk  quite 
as  fast  as  an  ordinary  man.  I  can  lift  quite  heavy  weights, 
always  sleep  well,  have  a  good  appetite  and  less  constipation 
than  formerly.'  I  smoke  2  oz.  of  tobacco  a  weeii  in  s  pipe — 
never  anything  else — and  find  it  a  great  solace.  I  think  I  liave 
noticed  that  my  brain  works  with  a  clearer  vision  aud  I  grasp 
facts  more  easily  than  hitherto:  but  perhaps  this  is  through 
my  being  forced  to  speak  as  little  as  possible,  and  conseqnentlj' 
I  thitdi  and  reason  things  out  a  gootl  deal  beforehand  so  as  to 
save  uniiecessary  talking.  "lam  so  well  that  I  am  anxious  to 
get  work  to  do.  and  soiue  friends  are  trying  to  find  me  employ- 
ment. I  feel  tliat  by  remaining  idle  I  am  wasting  tlie  jiowers 
which  have  been  so  mercifullv  restored  to  me."  -         , 

I  have  quoted  tlie  iiatient's  own  description  of  his  case  at 
some  length,  as  it  siiows  a  cheerfulness  and  vigoiu'  in  luarked 
contrast  with  tlie  feeble  and  iiiti.able  condition  of  many  case^ 
of  larj-ugcctomy  in  which  all  communication  between  the  upper 
and  lower  air  iiassages  has  been  absolutely  cut  off. 


.  iC. — irodiflcation  of  von  Bnmss  appiratiis  for  cases  where  an  openiug 
is  maintaiued  into  the  pharyus. 

It  is  now  two  years  and  two  months  since  the  entire  laiyns 
was  removed,  and  the  patient  remains  in  excellent  health  aud 
siiirits  and  quite  free  from  any  rectu-rence  of  disease. 

Case  ^tit. 

Mr.  E.  D.,  aged  58.  December  21st,  1909.  Referred  to  me  by  Sit 
Alfred  Fripp  aud  Dr.  Greviile  MacDonald.  He  had  been  hoai-se 
for  about  sis  mouths,  and  ten  days  prcvionsl.\  to  my  seeing  him 
a  growth  had  been  removed  intriilafyngeally  by  Dr!  MacDonald 
from  the  right  vocal  cord  and  found  microscopically  to  lie  au 
epithelioma.  Both  vocal  cords  moved  freely,  and  the  central 
part  of  the  right  cord  showed  an  abraded  grauula,r  surface.  Ko 
.glands.  Chloroform  was  administered  by  Sir  F.  Hev.-itt,  ana 
with  the  assistance  of  Sir  A,  Fripp  and  Drs.  Greviile  MacDonald 
and  Hwin  Moore,  I  performed  a  lavyngofissiire.  Hahu's  tube 
was  not  used.  The  soft  tisstJfes  on  the  inner  surface  of  tho 
right  thyroid  cartilage  were  raised  with  the  perichondrium, 
and  the  riglit  cord  was  thus  completely  removed.  The  tracheo- 
tomy tube  was  not  left  in,  but  seven  hours  later  it  had  to  be 
inserted  on  account  of  some  haemorrhage  m  the  trachea.  The 
tube  was  diseoutinued  two  days  later.  Within  twenty-four 
hours  of  the  operation  the  patient  was  sitting  up  and  swallowing. 
Recovery  was  uneventful,  except  for  some  necrosis  of  the 
divided  edges  of  the  thyroid  cartilage. 

The  microscopic  examination  of  the  removed  vocal  cord 
revealed  au  epitiielioiua. 

The  patient  leads  an  active  life  and  is  in  excellent  health. 
His  voice  is  fairly  good.  He  has  now  passed  more  than  two 
years  witiiout  any  suspicion  of  recurrence. 


Ca.se  IX. 

Mr.  F.  S.,  aged  68,  was  brought  to  me  on  October  20tb,  1910. 

by  iSIr,  Leonard  Avery  with  hoarseness  of  some  tliree  months' 

duration.    The  anterior  four-fifths  of  the  left  vocal  cord  was 

replaced  by  a  rough,  almost  cauliflower-like,  infiltration,  lea vins 
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tlie  processus  vooalis  Iree.     Tbe  surface  was  whilisli,  aud  tbe 
base  and  tlie  rest  of  the  cord  were  deeply  congested.    At  the 


con-esponding  part  of  the  op))osite 
whitish  roughness  [Yin.  11).      Both 


Pig.  11.— Case  ix.      Epithelioma  ol 
lar.vnx. 


cnrd  there  was  a  little 
cords  moved  freely.  K"o 
enkivj'ed  glands.  There 
Avas  no  history  of  lues 
and  the  W'assermanii 
i-eactiou  was  negative. 
To  conlirm  the  dia- 
gnosis of  ei-)ilhelioma  I 
sent  the  iiatieiit  to  .Sir 
Heiii'V  !Bntliu,  and  his 
letter  in  reply  is  so  in- 
teresting tliat  I  quote  it 
in  exteuso: 


"  5Iy  dear  Thomson, 

•■  Even  if  thure  had 
been  a  pnsiti\e  reaction 
to  W'assernrann's  test, 
I  should  regard  the  little 
growth  in  Mr.  S.'s  larynx 
as  almost  certainly 
nialignant,  on  account 
of  the  wliitish  papillary 
jirojection  from  a  -red 
like  a  coUararuund  the  whitisli  porliou. 


praised  base,  which  looli 

The  cord  is  i-ed  for  some  distance  beyond  the  limits  of  the  tumour. 
[But  it  moves  quite  freely.  There  is  a  suspicion  of  sometliijig 
Iwrong  on  the  margin  of  the  other  i,the  right  cordj,  hiit  1  do  not 
ithink  it  is  yet  a  contact  cancer. 

•'  l.'hore  is  no  widening  of  the  larynx  or  enlarged  gland  that 
'I  coidd  feel  in  the  neck.  It  is  an  excellent  case  for  thyroiomv. 
iCut  the  cord  right  out,  and  tliei'e  ouglit  not  to  he  aiiy  recu'r- 
jj'en.ce.    And  just  slmveoif  the  right  cord  it  it  is  suspicions. 

"  But  the  iiatieut  is  not  good  for  an  operation  —  chronic 
|lH-onchitis,  empiiysema,  and  a  very  intennittent  and  slow 
ipulsc,  and  a  bit  slow  in  rejilying  to  questions.  If  he  can  stand 
(lying  with  only  an  excuse  for  one  flat  inllow  for  four  or  five 
rdays  after  the  operation,  so  that  the  licfaids  do  not  ooze  down 
,his  air  passages,  you  may  pull  liim  through.  But  it  he  has  that 
loozing  into  his  air  }^assages,  particularly  of  septic  li([iiid,  I 
Ithink  that  he  will  die. 

r  "However.  lam  qnite  sure  he  Iiad  better  face  the  danger  ol 
fan  operation  than  he  allowed  to  die  slowly  of  a  horrible  disease. 
"  Xours  vevv  trnlv. 

•'  Hkxky  T.  Buti.ix-." 

^  "Kovcmber  5rd,1910:  Opei'ation,  assisted  br  Messrs.  Avery, 
Trwiu  Moore,  and  A.  .1.  Hittchison  of  Brighton.  Drs.  B.' 
Wilson  and  Eogers  of  Montreal  were  present,  and  Sir 
Frederic  Hewitt  gave  chloroform.  Tlie  thyroid  cartilage  was 
so  ossified— the  iiatient's  age  was  68— tliat  it  required  a  saw  to 
divide  it.  Tso  Hahn's  tube  wa,s  employed.  The  growth  on  the 
left  cord,  with  the  .surrounding  soft  parts,  was  raised  on  Die 
perichondrium  from  tlie  thyroid  cartilage,  and  clipped  out  111 
iiuisse.  The  suspicious  spot  on  f  lie  ojjposite  side  was  found  to 
be  a  leucoplakia-like  spot  about  tlie  size  of  a  lentil,  and  it  was 
clipiied  off,  but  nothing  further  was  done.  Xo  tracheotomy 
tube  was  left  in.  Dr.  Spitta  reported  that  the  growth  from  the 
left  cord  was  an  epithelioma,  but  that  the  portion  removed 
from  the  right  cord  sliowed  only  thickened  cells.  JTie  patient 
s%yallowed  liquids  within  twcuty-fonr  hours,  and  was  out  of  bed 
and  eating  solid  food  within  forty-eight  hours.  There  was  no 
broucliial  or  pulmonary  trouble  traceable  to  the  operation,  but 
later  on,  in  very  foggy  Xovembcr  weather,  he  developed  con- 
siderable emphysema  and  bronchitis,  with  a  temperature  of 
101".    In  spite  of  this  he  made  a  good  recovery. 

He  has  gained  1  st.  in  weight,  has  resumed  smoking,  and 
.-speaks  freely  in  a  strong  rough  voice. 


He  has  now  been  one  year  and  three  mouths  without  aii\ 
suspicion  of  recurrence, 

C.ISK   X. 

Mr.  I.  M.  R.,  aged  55,  a  merchant  in  ralciittn.  was  brought  to 
me  hy  Sir  Havelock  Charles  on  November  10th.  1910.  He  gave 
a  history  of  intermittent  liuskiuess  for  nearly  two  years  and  of 
persistent  hoai;geness  for  seven  months.  When  in  India  in 
September  a  portion  of  a  growtli  was  removed  {>er  I'ins  mrlnial'.^ 
from  the  right  side  of  his  larynx  and  pronounced  to  show  im 
positive  sign  of  malignancy  under  themicroscope.  On  examina- 
tion I  found  the  right  side  of  the  endolar>"nx  was  fixed  by  a 
rough  iiifiltratiou,  replacing  the  cord  and  some  of  the  ven- 
tricular band  ;  there  was  no  distinct  fungation  nor  whitish 
sprouts  about  it,  and  no  glands  in  the  neck.  The  Wassennauii 
reaction  was  negative.  Sir  I'eH.x  Seraon,  in  consultation,  nn- 
hesitatingly  confirmed  the  clinical  diagnosis  of  malignancy  ana 
ad\ised  immediate  laryngo-lissure,  bntwith  reserve  in  regard  to 
possible  extension  to  tiie  glands  beside  and  below  the  thyroid 
cartilage. 

>>ovember  18th,  1910:  Oiicration.  assisted  by  Sir  Havelock 
Charles  and  Dr.  Irwin  Moore  :  chloroform  by  Mr.  Walter 
Tyrrell.  The  growth  did  not  invade  the  ventricular  band  to 
the  extent  suggested  by  the  laryngeal  mirror.  The  growth  was 
undermined  and  removed  m  bloc,  as  in  tlie  pre^■ious  cases. 
Microscopic  examination  showed  a  malignant  growth  of 
scpiamous  type.  In  addition,  a  small  mass  of  tissue,  was 
remo\ed  from  the  anterior  commissure,  together  with  a  small 
anterior  iiortion  of  the  left  vocal  cord.  This  was  also  reported 
to  show  a  malignant  growth.  Finall.v,  as  there  was  a  suspicious 
apjjearance  of  the  posterior  part  of  the  right  side,  the  vocal 
jn'ocess  with  part  of  the  arytenoid  was  removed.  On  this  the 
patliologist's  report  was :  "There  is  no  malignant  invasion  of 
the  arytenoid  tissue.  The  glands  are  degenerated  and  inflameil. 
The  smface  epithelioma  is  intact,  but  beneath  it  there  is  a  zone 
or  round-celled  infiltration.'' 

The  patient  was  sitting  up  and  eating  solids  within  forty, 
eight  hours.    He  returned  to  India  a  month  later. 

These  10  cases  can  be  snmmarizecl  in  the  followin* 
table,  which  I  liave  arrangecl  so  as  to  be  readily  referred  to 
for  certain  points  wbicli  appeal'  to  me  to  call  for  cou- 
.sideraliou  and  discussiou  (see  table  at  foot  of  paajcj. 

Tlic  duration  of  the  cure  in  each  case  from  the  date  oi 
operation  to  Feliruary,  1912,  has  been  as  follo^ys : 

Cases. 

74  years...  ...  ..,  ...  ...  ...  1 

4  years  and  4  mouths      ...  ...  ...  ...  1 

3  years   ...  ...  ...  ...  ...  ...  1 

2  years  and  2  moull.s  since  laryngectomy  ...  1 

2  years  and  1  montli        ...  ...  ...  ...  1 

3  year  and  3  months       ...  ...  ...  ...  2 

Died  from  other  cause  15  months  after  operation  1 
Died  from  cancer  of  tongue  on  ojiposite  side  3 

years  after  operation,  and  without  local  recur- 
rence ...  ...  ...  ...  ...  ...  1 

Died  from  local  recurrence         ...  ...  ...  1 

10 

COXCLUSTOXS. 

The  conehisions  to  be  drawn  from  this  record  can  bo 
stated  briefly  as  follow  s  : 

All  the  patients  were  male. 

Their  a^cs  varied  between  43  and  68.  Five,  or  50 
per  cent.,  were  under  50.  Four  were  betweeu  50  and 
60.     One  was  nearly  70. 


Sex 
and 
Age. 

Duration 

o£ 
Huskiness. 

Kent  under 

Obsen'a- 

tioii. 

Enlarged 
Glands. 

Hovement 

of 
Tocal  Cold, 

Preliminary 

Microscoiiic 

Examiiiatiou. 

Hahn's 
Tube. 

Pathological 
IJeiiorc. 

EecuiTcnce. 

Case  I     ... 

IT.,  47 

3  months 

4  mouth.s 

J:oiio 

Good 

Not  made 

Used 

Epithelioma 

None   locally.       De.-ith 
from  canter  of  oppo- 
site   side    of    tongue 

Case  II    ... 

M.,  49 

2  years 

- 

Small  sland  on 
criuo  -  thyroid 

.\bolished 

Not  made 

Used 

Carcinoma 

3  years  later. 
None    at    end     of    15 
mouths.    Death,  from 

Caseiu  ... 

M..48 

13  months 

9  months 

membrane 
Slight  on  opix). 

Slightly    im- 

Not  made 

Used 

Epithelioma 

other  causes. 
None  after  7i  years. 

Case  IT  ... 

M.,  49 

6  months 

1  mouth 

sito  Side 
^one 

iwii-ed 
Slishtly    im- 

Not  made 

Used 

Epithelioma 

Hocnrreuoem8monlli~-. 

Case  V     ... 

M.,54 

1  rear 

— 

None 

?)aired 
.\boUshed 

Not  made 

Not  used 

Epithelioma 

Death. 
None  after  4  years  oii>l 

Case  Ti  ... 

M.,59 

•3  months 

- 

Xone 

Good 

Positive 

Not  nsed 

Epithelioma 

4  months. 
None  af  tei"  3  years. 

Cnse  vil  ,. 

M.,  43 

1  year 

None 

Slightly    im- 
paired 

Not  made 

Not  used 

Epithelioma 

Recurrence  iu9monthf^. 
Laryngectomy.        .No 
recurrence    since     in 

Cose  vm... 

M.,58 

6  months 

- 

Kouc 

Good 

Positive 

Not  used 

Epithelioma 

2  years  and  2  momb-j. 
None  after  2  ^  ears  and 

Case  IX  ... 

M.,68 

3  mouLlis 

— 

Xoub 

Good 

Not  made 

Not  used 

Epithelioma 

1  month. 
None  after  1  3'car  and 

Case  X    ... 

M.,55 

7  months 

— 

Nona 

Abolished 

Negative 

Not  used 

Epithelioma 

J  mouths. 
None  after  1  year  and 
3  months. 

Til's.  17,  1012, 
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In    110    case  did   thjrotoniy    n       li    .1'  of 

diagnosis. 

Tiic  dep-tii-ratc  from  tlie  operation  was  nil. 

Only  one  case  is  dead  ii-oiii  local  rociineuce. 

A  second  (.'ase  died  from  separate  dcvcioviTOent  of 
eaiK.er  iu  another  pai't  of  tlie  body 

A  third  patient  is  dead  ii-om  another  ca-use. 

Laryngo-iissure  alone  has  yielded  a  lasting  cure  iu 
80  per  cent,  of  case.s. 

Laryngo-fissure,  siipplcnienled  by  excision  of  the 
larynx  iu  a  case  of  local  recurrence,  has  presarved 
90  per  cent,  of  the  patieut^i. 

In  the  only  two  cases  in  which  there  was  local 
rccurreucp  the  disease  reappeared  within  the  year 
following  the  operation  of  laiyugo-fissiue.  This  fully 
contirms  Sir  Felix  Semon's  conclusion  that  there  is 
little  or  no  anxiety  a.s  to  return  of  intrinsic  cancer  if 
the  larynx,  remains  free  for  twelve  inonths.'  This 
couclu.s!on  is  not  invalidated  by  even  such  an  interest- 
ing observation  as  that  of  Tillcy  where  a  pa,tient  had 
one  vocal  cord  removed  bv'  laryngo-fissure  for  epi- 
thelioma; that  side  of  the  larynx  remaining  free  for 
thirteen  yejirs,  and  the  patient  then  dying  from  a 
■<aacer  which  developed  on  the  ojjposite  vocal  coi'd." 

A-  legards  the  diagnosis,  it  will  be  noticed  that  luisUi- 
1  ■  -■  -  iiiCH-e  or  less  T)ersistcut,  was  the  principal  subjective 
f,\  !!ipr(>ni.  It  had  been  present  iu  peiiods  varying  from 
lliree  moiUhs  (Case  IX)  to  two  years  (Case  11  r  before  the 
patients  presented  thomseives.  In  the  ma,joritj-  of  cases 
the  diagnosis  was  made  at  once  from  the  clinical  appear- 
ances alone.  In  one  case  tlie  condition  was  kept  rindcr 
observation  for  one  month,  in  another  for  four  months,  and 
in  a  third  case  for  nine  months,  before  other  possible 
diseases  were  eliminated.  This  last  mentioned  case  was 
actually  hoarse  for  twenty-two  months  (Case  ni).  and  yet 
he  1ms  now  been  free  erf  recurrence  for  seven  and  a  half 
years. 

In  no  case  was  there  any  decided  enlavgemcut  of  tlie 
cervical  glands.  In  one  ease  (Case  in)  there  was  a.  slight 
oiilargement  of  one  gland,  but  it  was  on  the  opposite  side 
Oi  the  neck.  In  a  second  instance  (Case  11)  the  small 
giand  always  present  in  front  of  the  crico-thyroid 
membrane  was  found  slightly  enlarged,  hat  the  micro- 
scope proved  it  to  be  fi-ee  from  opitlieiioma. 

Ill  three  cases  there  was  a  prelimiuRry  microscopical 
examination  of  a  removed  portion  01  the  neoplasm.  The 
reasons  why  this  is  not  done  systematically  iu  my  pi-actice 
are  threefold:  (a)  In  the  majority  of  cases  intrinsic 
laryngeal  cancer  jiresents  itself  as  an  infiltration  of  the 
cord,  so  that  the  removal  of  a  satisfactorj"  portion  for 
examination  is  practically  impossible,  (fl)  An  attempt  at 
s'.ich  a  removal  may  hasten  the  extension  of  the  disease, 
and  it  certainly  so  alters  the  local  appearances  that 
diagnosis  by  inspection  becomes  much  more  difficult. 
K )  Tlie  report  on  an  unsatisfactory  portion  may  be  mis- 
l(!adir,g,  and  so  cause  dangerous  delay.  This  occurred  in 
one  of  my  eases  (x) ;  in  the  other  two  the  raicvcsoopica! 
report  confirmed  a  suspicion,  and  justified  me  in  ))roceediug 
with  an  ojiei-ation  wliich.  otherwise,  would  have  been 
undertaken  with  diffidence. 

The  microscopical  report  of  the  neoplasm  reiooved  at 
the  operaiion  in  every  instance  confirmed  tlie  diagnosis  of 
cancer.  ... 

The  impaired  mobility  of  the  .lifeeted  cord  is,  when 
(■resent,  a  valuable  symptom.  The  cord  v.'as  ciuitc  fixed  iu 
tv.  o  cases  (v  and  x),  and  its  movement  was  impaired  iu 
three  other  cases  (iii,  iv,  and  vii).  In  two  of  these  latter 
i;ases  this  failing  mobility  developed  while  under  observa- 
tion, and  helped  to  confirm  the  diagnosis.  Hence,  in  all, 
thci-e  was  interference  with  movement  of  the  cord  iu 
50  per  cent,  of  my  cases,  and  I  am  thus  able  to  confirm  the 
value  of  a  possible  syunitom  to  which  Sir  Feiix  Semon 
lirst-direeted  attention.'* 

The  technique  of  laryngo-fissure  I  do  not  iiroxiose  to 
enter  into  this  evening,  hut  1  would  only  refer  to  two 
i)oints.  1  used  Halm's  tube  in  the  first  four  cases,  but 
ilispensed  with  it  in  the  last  six  cases,  and  do  not  intend 
I'ver  to  employ  it  again.  It  is  untrustft'orthy,  risky,  and 
inuecessary.  The  second  ))oiut  is  the  anaesthetic'  One 
'■peration  (vi)  was  performed  under  the  local  anaesthesia  of 
<-ucaiue.  Although  quite  successful,  the  ordeal  to  both 
jiatieut  and  surgeon  is  cousiderable,  and  1  do  not  think 
that  the  mental  strain  to  the  former  is  countei-baUuiccd  bv 


the  gain.  Several  patients  have  declined  it.  The  anaes- 
thetic in  the  other  cases  was  chloroform,  and  I  am  indebted 
iu  every  instance  to  the  skill  of  the  anaesthetist  who 
administered  it.  In  such  cases  not  only  is  an  expert 
necessary,  but  there  is  probably  no  other  operation  in 
surgery  where  jjarticular  training  and  experience  is  s.i 
neces.?ai-y.  For  future  cases  I  shall  look  forward  to  the 
advantages  of  the  intravenous  method  of  administration. 

For  the  absence  of  error  of  diagnosis  in  a.ny  ease,  and 
for  the  avoidance  of  any  mortality  from  the  operation,  we 
arc  intiebted  to  the  pioneers  in  this  subject,  -and  without 
any  risk  of  being  charged  with  C'ha«vini,sm  I  think  we 
may  claim  that  the  greater  share  of  the  credit  is  due  to 
Sir  Felix  Semon  and  our  deeply-lamented  friend  Sir  Henry 
Butlin.  The  diagnosis  still  remains  a  difficult  subject. 
As  Butlin  pointed. out  seventeen  yeais  ago,"  there  are  three 
classes  of  eases — the  first  in  which  any  one  can  make  a 
diagnosis;  the  second,  in  which  only  tlie  better  instiucted 
and  more  experienced  make  it  and  others  do  not ;  and  the 
third  class,  in  which  the  conditions  are  so  obscure  that  no 
one  can  make  the  diagnosis  unless  the  larynx  is  opened, 
and  iu  some  cases  it  is  even  then  difficult  to  make  sure  of 
the  nature  of  the  disease.  A  reference  to  tiie  details  of 
ni\"  ton  ca.ses  will  illustrate  tliese  points.  In  50  per  cent, 
of  them  the  impaired  mobility  was  a  valuable  sign.  In 
20  per  cent,  the  microscope  confirmed  a  suspicion.  In 
35  per  cent,  the  gradual  d.evelopment  of  symi^toms  proved 
of  value.  I  would  call  attention  to  this  latt«r  test,  as  it 
may  be  wiser  to  watcli  a  case  for  some  months — as  hap- 
pened iu  one  of  my  successful  cases  (iii) — rather  than  risk 
a  failure.  In  all  cases  the  sex  and  age  of  the  patient.  o,nd 
the  careful  exclusion  of  other  possibilities,  ave  of  para- 
11;  ouut  importance. 

The  convalescence  in  two  cases  was  marked  by  an 
occurrence  which  often  raises  unnecessary  alarm  in  the 
minels  of  laryngologists  who  may  not  have  bad  experience 
o£  it.  or  who  have  not  been  warned  of  it  by  their  studies  oi' 
the  subject.  I  refer  to  a  small  growth  which  sometimes 
makes  its  ap))earance  in  the  anterior  commissure  or  on  to 
the  new  cicatricisr  vocal  cord  within  a  few  months  of  the 
operation.  Tias  happened  in  Cases  iii  and  vi.  Within 
three  months  a  sij;ooth,  soft,  pinkish,  more  or  less 
pedui'cidaied  growth  appeared.  It  was  removed  witli 
larjngoal  forceps,  and  was  found  to  be  a  simple  granuloma 
(Fig.  5). 

The  technicjue  has  been  established  by  Semon  and 
Butlin.  and  the  impro-s  ements  introduced  b\'  von  Bruns. 
Ciicvalicr  Jackson,  Moure,  and  others  have  been  generally 
in  tlie  direction  of  simr)lifii;ation.  I  am  glad  that  I  have 
ventured  to  disptriise  with  the  Ilahn's  tube,  and  1  am  v,'cll 
satisfied  with  keeping  tlie  patient  iu  a  freely  ventilated 
room  and  getting  him  out  of  bed  as  soon  as  possible, 
frequently  within  tv.euty-four  hours.  Preliminary  treat- 
ment in  the  way  of  cutting  off  alcohol  and  tobacco,  and 
Iiurlfying  the  mouth,  are  amongst  small  but  important 
details..  . 

In  conclusion,  I  can  but  re-echo  the  fervent  hope 
expressed  in  tliis  room  by  Sir  Felix  Semon  exactly  five 
years  ago — namely,  that  tiiis  evening's  discussion  mas- 
give  a  fresh  impetus  to  earlv  diagnosis,  and  immediate, 
thorongh  removal  of  the  disease  b3"  thyrotom)'  in  cases  of 
i-anccr  01  the  larynx.'" 

much  indebted  to  my  friend  Dr.  P.  Watson- 
v\  li.uiiiis  tor  most  of  the  drawings  which  illustiutc  this 
article.     Tliey  are  made  from  my  own  rough  sketches. 
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I  1  Uiirteenth  French  Congress  of  Medicine  will  be 
liclti  iu  Paris  In  October  next  (13th  to  IGthi,  under  the 
presidency  ot  Professor  Chanffardi  Tlie  following  quesrious 
are  proposed  for  discussion :  Oxalaemia  and  oxaluria  : 
acute  intecrious  colitis;  treatment  of  haemorrbagic 
syndromes.  In  addition  to  these  tlie  following  are 
suggested  :  Anaphylactic  states  iu  their  clinical  aspects  : 
antitvphoid  vaccination.  The  (jeneral  Secretary  is 
Professor  P.  Teissier.  142  his,  ru:  de  (ircnelle,  Pari«. 


360 


The  British      ^ 

M&ttlCAI.  JoCRNAL  J 


OESOPHAGEAL    DILATATION. 


lFeb.   17,  1912. 


A     PECULIAR     CASE     OF     OESOPHAGEAL 
DILATATIOX. 

Bt  PEYERELL  S.  HICHENS,  M.A.,  M.D.Oxon., 
r.K.C.P.LoND., 

hoxoraut  physiciax,  Northampton  GEXEit-vi,  hospital. 


The  following  very  vcmarliable  case  of  oesophageal  dila- 
tation iu  an  achondroplasic  dwarf  seems  to  be  worthy  of 
a  full  report. 

H.  G.  first  came  under  my  notice  on  -Tulr  26th,  1905.  at  the 
aac  of  53.  He  presented  the  typical  appriarances  of  achond''o- 
jiliusia,  but  it  is  not  necessary  to  enlarge  upon  tliem.  as  it  is  not 
with  reference  to  this  disease  that  the  case  is  reported. 

Fir/t  Rc-iiilcnce  hi  Ho.<pital. 

His  occuiHition  was  that  of  a  tailor,  and  he  had  enjoyed  very 
fair  liealth  all  his  life  till  the  last  two  or  three  years,  when  iie 
began  to  have  symptoms  off  and  on  ot  difficulty  in  digesting  Jiis 
food.  H3  complained  of  pain  after  food,  and  of  frequently 
vomiting  his  food  almost  immediately  it  had  been  tai-eii. 
1'herc  was  no  history  of  vomiting  blood  or  of  melaena.  The 
stomach  showed  no  appearance  of  dilatation  downwards,  but 
came  up  in  the  axilla  to  the  third  rib. 

The  patient  vomited  nearly  every  day  at  first ;  the  food 
appeared  to  retiu-n  undigested,  and  did  not  smell  of  the  gastric 
juice,  but  the  vomit  was  acid.  An  oesophageal  bougie  was 
arrested  17  iu.  from  the  teeth,  and  on  attempting  to  wash  out 
the  stomach  with  a  stomach  tube,  the  tube  was  arrested 
at  the  same  distance  from  the  teeth  and  the  fluid  came  hack 
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.  1. — Diagram  of  post-mortem  api>earanca  of  stomach  and 
oesoijhagus.    0,  OesoDhasiis  ;  sp,  siiiae ;  s,  stomach. 


immediately,  qnite  clear  and  not  at  all  acid.  Mapping 
out  the  stomach  with  carbonic  acid  gas  showed  only  slight 
dilatation. 

The  diagnosis  seemed  to  be  stricture  of  the  oesophagus  at  the 
<:ardiac  orifice  with  subsequent  dilatation.  The  cause  of  tlio 
stricture  was,  Iiowever,  very  doubtful ;  the  age  ot  the  ))atienu 
and  dui'atiou  of  the  symptoms  was  rather  against  malignancy, 
and  there  was  no  history  ot  ever  having  swallowed  some  corro- 
sive. I  came  to  the  conclusion  that  there  was  possibly  some 
congenital  narrowing  at  the  cardiac  orifice,  and  called  in  my 
sjrgical  colleague.  Dr.  B.  A.  Jfilligan,  with  the  idea  of  a.sliing 
Iiim  whether  it  would  be  possible  to  open  the  stomach  and 
dilate  the  cardiac  orifice  from  below.  The  alternative  diagnosis 
was  that  the  patient  had  a  large  oesophageal  ]50ucli.  llr. 
Milligan  succeeded  in  passing  a  small  bougie  into  the  stomach, 
but  a  larger  one  doubled  up  above  the  stricture.  His  opinion 
was  that  it  would  be  better  not  to  operate. 

With  careful  dieting  the  patient  in  the  course  of  two  months 
improved  very  considerably,  and  went  out  ot  the  hospital  in  a 
fairly  well-nourished  condition,  although  be  still  vomited  from 
time  to  time  -about  once  in  three  to  five  dajs. 

Second  JRes'ulence  ii>  Hofpital. 

Nothing  more  was  then  heard  of  the  patient  till  March  3!st. 
1909,  when  he  reappeared  at  the  hospital.  He  then  reported 
that  he  had  kept  fairly  well  for  some  time,  hut  that  then 
his  symptoms  had  gradually  returned  and  that  now .  lie 
could  keep  nothing  down  at  all.  Ho  complained  of  pain  and 
fullness  in  the  chest  after  meals,  and  that  then  shortly  all  the 
food  was  returned.  He  complained  of  great  thirst  .and  emacia- 
iion  and  that  the  bowels  were  very  costive. 

The  stomach  was  not  dilated,"  but  came  liigh  up  into  the 
axilla,  this  time  to  the  fourth  rib;  on  both  sides  of  the  thoracic 


vertebrae  behind  from  a  little  above  the  angles  of  the  scapniae 
downwards  there  seemed  to  be  a  rather  hyper-resonant  note. 
All  bougies,  even  the  smallest,  were  arrested  17  in.  from  the 
teeth. 

A  bismuth  meal  vv-as  given  and  my  colleague,  Dr.  W.  M. 
Eobson.  kindly  took  an  .r-ray  piiotograpli  of  the  thorax  for  me. 
The  i^hotograph  when  developed  showed  a  marked  shadow 
extending  well  to  the  right  of  the  spine  and  reaching  far  ni> 
towards  the  clavicle.  This  seemed  to  point  to  the  curious  fact 
that  the  pouch  or  ililatatiou  of  the  oeso))hagus  was  on  the  right 
side  of  the  spine  and  not  on  the  left.  The  food  vomited  was 
distinctly  acid. 

Under  a  course  of  purgatives  and  dietetic  treatment  as  for  a 
gastric  ulcer,  the  jiatient  made  a  complete  recovery  for  the  time 
being.  He  gained  13  lb.,  and  left  the  hospital  having  not  vomited 
for  llie  last  fifteen  days.  He  was  then  able  to  take  minced 
chicken,  minced  mutton,  eggs,  etc. 

Thin!  Residence  hi  HoxpilaL 

The  patient  made  his  appearance  .at  the  hospital  tor  the  last 
time  on  September  28th,  1909.  He  looked  very  emaciated,  weak, 
and  collapsed,  and  reported  that  his  symptoms  had  recurred 
almost  imme:liately  after  leaving  the  hospital  iu  Jlay,  and  that 
he  had  vomited  nearly  every  day  since  that  time. 

On  this  occasion  the  .stomach  appeared  to  be  distinctly  dilated 
downwards  nearly  to  the  nmbilicus. 

No  treatment  was  ot  any  avail,  and  the  patient  rapidly  sank 
and  ilied,  apijareutly  from  starvation,  on  October  20th,  1909. 

Piisl-mortem  K.rniiihii^lioii. 

The  oesojihagus  was  to  the  right  of  the  si^ine,  greatly  dilated 
and  obscurely  sacculated  in  its  whole  length.  The  muscular 
walls  were  greatly  thickened  and  also  the  mucous  membrane, 
which,  however,  was  ([Uite  smooth  and  not  congested.  The 
walls  of  the  oesophagus  were  considerably  thicker  than  the 
walls  of  tlie  stomach. 

To  gain  the  stomach  the  oesophagus  crossed  the  spine  at  a 


Fig.  2.— Diasram  of  x  v&y  photogr.iph  ntter  a  Itismuth  meal, 
s.o,  Shadow  ol  dilutea  oesophagus  :  h,  heart. 

right  angle,  as  in  theaocompauying  sketch  .'Fig.l).  The  mucous 
membrane  of  the  oesophagus  showed  no  sign  of  ulceration,  new 
growth,  or  any  stricture.  The  cardiac  opening  of  the  stomach 
admitted  the  middle  finger  of  the  hand.  There  was  much 
debris  of  food  in  the  oesojjhagus,  very  little  in  the  stomach. 
Fluid  poured  into  the  oesophagus  seemed  to  pass  with  diflicully 
into  the  stomach. 

"Wliat  was  the  origin  of  this  ctu-iou.s  condition  seems  to 
he  doubtful.  If  the  position  of  the  oesophagns  on  the 
rii^ht  side  of  the  spine  was  a  congenital  anomaly,  then 
probably  the  whole  condition  may  be  explained  by  the 
fact  that  the  oesophagus  had  to  cross  the  spine  at  a  right 
angle  to  gain  the  st<)iuach. 

Food  would  tend  to  accumulate  at  the  Iciuk,  and  hence 
sagging  and  kinking  wotild  occur  with  the  final  result  of  a 
relatively  complete  obstruction. 

The  ca.sc  might  conceivably,  however,  have  been  one  of 
the  more  ordinary  cases  of  idiopathic  dilatation  of  the 
oesophagus,  due  possibly  either  to  cardiospasm  or  paralysis 
of  the  longitudinal  muscle  of  the  oesophagus.  It  i--. 
perhaps,  not  impossible  that  under  such  circumstances  tlir 
oesophagus  should  finally  get  displaced  across  the  spine 
owing  to  the  increasing  weight  of  food  within  it.  Tho 
mature  age  at  which  the  patient  died  seems  to  be  rather  iu 
favour  of  the  second  theory,  as  it  .seems  unlikeh-  that  such 
a  serious  congenital  malformation  as  the  first  theory  would 
involve  would  have  permitted  the  patient  to  reach  adult 
life. 
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A  CASE  OF  ANGIOMA  OF  THE   OROPHARYNX. 

W.  SAXDERSOX,  il.B.,  Ch.B., 

i.iVEiirooij. 


.\.n"i;i05;a  is  a  disease  uot  often  found  iu  the  oro-plnin  ux. 
Xhe  lii-bt  case  of  tlie  Idud  reLonled  was  by  ^\'olfeuclen  ia 
{he  LriTiSH  Medical  JoinKAX,  1887.  and  the  condition 
wan  dcso-i-ibed  by  him  as  being  piobabh"  i^uite  unique.  In 
his  case  the  growth  involved  ilie  right  half  of  the  oro- 
pharj'nx and  extended  doAvnwards  to  t!io  knel  of  the  base 
of  the  tongue  and  upwards  to  a  little  above  the  level  of  the 
soft  palate.  A  few  cases  of  much  smaller  growth  have 
been  recorded  since  by  McBride,  Vi'oods,  Liehtwitz,  and 
Laurens,  but  the  greater  jiortion  of  the  tumour  in  these 
instances  was  located  iu  adjacent  parts — namel\",  the 
soft  palate,  faiicial  jjiUars,  tonsils,  and  tongue. 

The  following  case  may  therefore  be  of  interest,  not 
because  of  the  symptoms  or  the  treatment,  which  were 
practically  nil,  but  on  account  of  the  rarity  of  the  position 
of  the  growth,  its  extent,  though  localized  to  one  par- 
ticular area,  and  its  appeai-anccs  : 

A  spare,  rather  pale  gir!.  aged  10.  was  brought  bv  ber  mother 
on  acccant  of  slight  cough,  which  had  been  noticetl  off  and  on 
for  about  two  years.  A  sister  had  beeu  operated  on  some  time 
previously  for  atienojds,  and  the  niotlier  thought  that  the  cough 
m  the  present  ease  might  be  due  to  tlie  same  cause.  The  es- 
pectoracicn  )iad  been  on  one  or  two  occasions  slightly  tiuged 
with  Wood.  The  patient  herself  teit  quite  well,  had  no  dis- 
comfort or  difficulty  in  swallowing,  and  breathed  with  the 
mouth  closed.  On  insjiection  a  diffuse  bluish-red  growth  was 
seen  invoh  ing  the  pharyngeal  wall  in  its  posterior  and  lateral 
aspects,  extending  on  each  side  as  far  as  the  jiosterior  faacial 
pillars.  Posterior  rhinoscopy  showed  that  it  ceased  by  a 
horizontal  margin  just  above  the  level  of  tlie  soft  palate.  There 
wore  ao  adenoids.  The  growtii,  though  continuous,  stood  out  in 
tju'ee  verSca!  ridges,  wl\ich  became  pi!lar-iike  If  the  patient 
ga.gged — oue  central  on  the  posterior  wail  and  one  ou  each 
lateral  wall.  On  tracing  these  downwards  with  the  laryngoscope, 
the  centra!  ridge  was  seen  to  terminate  iu  a  rounded  bulbons 
extremity,  which  frequently  came  in  contact  with  the  tip  of  the 
epiglottis:  the  lateral  masses  reached  to  the  same  level  and 
presented  the  same  appearance  as  the  central  one.  There  was 
no  pulsation.  The  genera!  tint  was  darlt  red,  interspersed  with 
bluish  strealiS  ;  the snrface  was  finely  irregular,  and  the  whole 
of  the  mucous  membrane  appeared  to  l)e  involved.  A  minute 
area  of  tlie  rigid  ijosterior  faucial  ]:-illar  was  also  affected.  The 
growth  on  palpation  was  firm  but  not  hard. 

This,  then,  is  the  history  aud  de.scription  of  the  ease, 
and  one  finds  the  latter  to  differ  somewhat  from  that 
given  in  textbooks  and  recorded  cases.  In  tliese  the 
tumour  is  said  to  occur  as  a  soft,  purple,  nodular  growth  of 
large  varicose  and  tortuous  veins,  probably  originating 
in  Craveiihier's  plexus,  and  covered  with  intact  mucous 
membrane. 

In  the  case  I  have  described  there  were  no  large  vessels 
visible,  and  the  mucous  membrane  itself  was  affected  with 
the  disease.  Kyle,  in  his  description  of  angioma  of  the 
upper  air  passages,  states  that  tlie  colour  varies,  depending 
upon  the  size  of  the  tumour  aud  its  association  with  a 
vein,  with  an  artery,  or  with  both.  If  connected  with  an 
artery  it  is  usually  light  red  and  pulsates  :  it  with  a  vein 
the  colour  is  darker,  bluish-red,  aud  pulsation  is  slight  or 
absent ;  if  with  both  artery  and  vein — aud  this  is  said  to 
be  the  iiiost  frequent — it  is  dark  red.  From  the  clinical 
aspect  oue  would  place  the  above  case  iu  the  veno- 
capUlary  group,  and  this  was  confirmed  by  microscopic 
examination  of  a  portion  removed,  by  puncli  forceps  from 
the  right  half  of  the  growth. 

A  marked  feature  of  nacvi  in  the  ijharvnx,  and  one 
which  to  a  great  extent  influences  the  treatment  of  the 
condition,  is  the  absence  of  symptoms.  The  majoritv  of 
cases  are  accidentally  discovered,  and  this  may  somewhat 
account  for  the  fact  that  comparatively  few  cases  have 
been  recorded.  Similar  growths,  on  "the  other  hand, 
occurring  in  the  uosc  aud  larynx  often  bring  the  sufferers 
speedily  for  advice  on  accoitnt  of  obstruction  in  the  nasal 
passages,  epistaxis.  mucopurulent  discharge,  interference 
with  phonation,  and  respiratory  troubles.  Dr.  Paul  Laurens 
described  a  case  in  1907  of  angioma  of  the  pharynx  aud 
velum  palati  that  he  had  cured  after  liftceu  sittings  by 
monopolar  electrolysis,  but,  where  pharyngeal  naevi  and 
tho.se  in  adjacent  parts  arc  large  and  c'ause  little  incon- 
venience, the  general  opinion  at  present  is  that  it  is  better 
to  leave  them  alone,  and  to  instruct  the  patient  to  avoid 
food  likely  to  abrade  or  tear  the  diseased  part 
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Till-:  results  obtained  by  the  method  described  below  have 
been  so  encouraging  during  the  last  few  years  that  I  mako 
no  apology  for  publisliing  it. 

A  boil  or  fumncle  may  be  described  as  a  localized 
necrosis  of  tlie  dermis  resulting  from  intense  inflam- 
mation due  to  staphylococcic  infection.  The  efforts  o£ 
Xature  to  throw  the  dead  part  off  by  ulceration — in 
other  words,  the  separation  of  the  slough — complete  the 
process. 

Since  most,  if  not  all,  surgical  operations  are  a  frank 
imitation  of  natural  processes,  and  are  mei'ely  designed 
to  accelerate  these,  it  occurred  to  mc  that  iu  ithe  case  of 
a  boil,  when  once  the  inflammatory  process  was  under 
way,  all  that  one  could  do  was  to  remove  the  central  area 
of  skin,  which  would  sooner  or  later  undergo  necrosis,  and 
thus  forestall  Xature,  and  that  this  would  at  once  relieve 
stasis.  The  treatment  by  a  crucial  incision  does  not 
aclueve  this  end  iu  a  satisfactory  manner.  I  omit  hert) 
any  account  of  methods  of  treatment  by  pui'e  carbolic  acid 
or  epilation,  because  I  have  rarely  found  them  of  any  use 
beyond  the  i}rst  or  second  day.  Afterwards  there  is 
a  good  deal  of  irritation  and  more  drastic  methods  are 
needed.  I  tried  the  method  first  on  myself  on  two 
occasions  with  most  gratifying  results.  All  .pain  was  at 
once  at  an  end  and  the  scar  was  triflmg. 

An  ethyl  chloi'ide  spray,  a  sharp  cataract  (Graefe's) 
knife,  and  a  pair  of  dissecting  forceps  are  aU  that  are 
required.  The  skin  over  and  around  the  boil  is  well 
frozen.  This  renders  it  firm  and  casih'  cut,  which  is  a 
great  point.  V>'ith  the  catara,ct  knife  held  perpendicularly 
to  the  skin  surface,  a  cii-ciuar  disc  of  the  whole  skin  of  the 
size  of  a  wheat  seed  or  small  pea  is  removed  by  sawiug 
movements.  Where  there  is  much  inflammation  the 
diameter  of  the  piece  removed  may  be  ^  in.,  but  it  need 
never  be  larger  if  taclded  early.  The  pain  caused  by  this 
procedure  is  really  trifling,  even  when  carried  out  on  the 
tender  inner  part  of  the  leg,  and  the  bleeding  is  iusiguifi- 
caut,  and  should  be  encouraged  by  warm  bathing.  The 
subsequent  treatment  by  any  form  of  antiseptic  dressing 
seems  to  be  of  quite  minor  importance.  It  can  be  fixed 
by  strapping.  There  is  usually  a  little  suppttration,  but, 
from  the  moment  of  the  oj^ieration,  the  throbbing  and 
intense  soreness  arc  at  an  end. 

I  have  personal  experience  of  the  relief  to  be  obtained, 
and  I  fiud  that  somewhat  hysterical  girls  wiU  come  back 
for  treatment  to  be  repeated,  even  on.  the  face. 

Not  the  least  of  the  advantages  is  that  the  resulting 
scar,  which  is  minute,  is  far  less  than  the  uu?ightly 
lumps  so  often  left  after  ordinary  treatment  by  poulticing, 
etc.  Moreover,  the  danger  of  a  secondary  infection  by  the 
pus  is  reduced  to  a  minimum.  AVhere  this  methocl  has 
been  carried  out  properly  complete  success  has  resulted, 
and  even  where  it  has  been  badly  done  there  has 
been  considerable  relief  in  all  cases.  The  following 
arc  the  words  of  oue  of  my  patients  treated  on  the 
sixth  day : 

Before  the  operation  I  had  a  great  deal  of  pain  and  throljbing 
so  that  I  could  hardly  wallc  at  al!  but  had  to  lie  down  most  of 
the  time.  The  swelling  of  the  leg  became  verv  paiufal  pu 
standing.  I  was  somewhat  apprehensive  that  the  operation 
might  he  painhil.  hut  as  a  matter  of  fact  I  hardly  felt  the  knife 
at  all  when  the  skin  was  frozen.  As  soon  as  it  was  over 
1  experienced  iufcense  relief  instautlv,  and  sufiered  no  nsore 
paiu  but  only  some  slight  soreness  from  the  healing  of  the 
wound. 

The  deep  purple  congestion  of  the  leg  disappeared 
almost  at  once,  and  ten  days  latcrj  after  some  suppuration, 
the  wound  was  nearly^  closed. 

At  the  recent  examination  for  sanitary  inspectors 
imdcr  the  Public  Health  (London)  Act,  1891.  held  bV 
the  Sanitary  Inspectors  Exammation  Board,  fourteeii 
candidates  were  successful,  of  whom  six  were  womeu. 
Two  caudidates  were  also  successful  in  the  examina- 
tion for  the  special  certificate  for  inspectors  of  rncat 
and  other  foods  held  in  conjunctiou  with  the  above 
examination,  .. 
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THE  VALUE    OF  VITAL   BLOOD    STAINlJfG   IN 

THE    STUDY    OP   THE    SO-CALLED 

"  INFECTIVE    GRANULE.' 

ANDREW    BALFOUR,   M.D.,    B.Sc,    F.R.C.P.,    D.P.H., 

Dir.ECTOR    ^VK^LCOMK     TItoPICATj    RKSF-ARCH     LABOBATOnilLS, 
G0^D'.^i-Ol.LEaE,  Ka-'HTODM, 


^PltELIMINARY   XoTK.] 

In  tlie  fourth  report  of  these  laboratoi-ies,  aucl  also  else- 
where,' I  have  mentioned  how  valuable  is  the  dark-lield 
method  of  blood  examination  in  studying  the  extrusion  of 
living  grannies  from  si)irochaetes  and  trypauosomcs.  By 
this  method,  combined  with  the  better  known  la.boratory 
processes,  one  has  been  able  to  discover  a  good  deal  regard- 
ing the  part  i^layed  by  the  infective  granule  in  Sudan 
spirochaetosis,  both  in  the  blood  and  organs  of  the  fowl 
and  in  the  fluids  and  tissues  of  the  ticks  which  serve  as 
vectors  of  the  disease.  At  the  same  time  certain  gaps  in 
our  knowledge  remained  to  be  bridged,  and  it  was  with 
the  object  of  discovering,  if  possible,  the  missing  links, 
that  I  decided  to  sec  if  vital  staining  of  the  blood,  a  method 
commonly  employed  by  German  haematologists  for  study- 
ing the  morphology  of  blood  cells,  would  bo  of  service. 

After  various  trials  it  was  found  that  tohiidin  blue  was 
the  best  stain  to  employ  and  the  most  suitable  strength 
proved  to  be  one  of  0.05  per  cent.  The  solvent  used  is 
normal  salt  solution.  I  have  no  intention  here  of  entering 
into  details.  The  technique  is  of  the  simplest — the  fresh 
blood  and  staining  solution  being  mixed  in  a  Wright's 
pipette  and  a  drop  of  the  mixture  mounted  as  a  sealed 
cover-slip  preparation.  I  would  merely  say  tliat  this 
method,  which  during  my  enforced  absence  in  Cairo  has 
been  carefully  followed  out  by  my  laboratory  assistant, 
Mr.  Buchanan,  appears  to  have  solved  many  difficulties. 
It  frequently  shows  up  the  granules  in  the  living  spiro- 
ci:actes,  it  stains  the  free  and  living  grannies,  it  has 
apparently  enabled  the  penetration  of  the  red  cell  by  the 
granule  to  be  witnessed,  and  it  has  shown  that  not  only- 
are  granules  (spore  forms)  discharged  from  the  mature 
intracorpuscular  bodies,  but  that  tlicse  bodies,  unruptured 
and  still  containing  the  spores  (merozoites),  can  be  them- 
selves set  free  from  the  red  cells.  Incidentally  it  has 
shown  that  they  possess  capsules  or  limiting  iDeiubraues. 
Further,  and  of  the  greatest 'importance,  it  would  seem  to 
lave  permitted  the  demonstration  of  the  development  of 
the  young  spirochaete  from  the  granule  in  the  peripheral 
blood. 

I  say  "  seem,"  because  it  must  be  remembered  that  by 
thus  staiuing  the  blood  the  latter  is  naturally  placed  under 
abnormal  conditions,  and  also  because  such  observations 
require  to  be  repeated  and  coufirmed.  From  -H-hat  I  have 
myself  seen,  however,  I  have  little  doubt  of  their  accuracy, 
and  I  may  say  that  JIajor  Fry  has  also  found  the  method 
most  useful  in  studying  the  granules  which  are  shed  by 
trypanosomes.  I  hope  to  employ  this  vital  staining  in  the 
case  of  fluids  from  infected  ticks  and  of  secretions  fi'om 
hard  sores  and  syphilitic  skin  lesions. 

So  far  as  the  blood  is  concerned,  one  great  advantage  of 
its  use  is  that  haemoconia  remain  unstained,  and  thus 
a  very  disturbing  factor  in  dark-field  work  is  easily 
eliminated. 

I  trust  the  publication  of  this  preliminary  note  may 
induce  any  who  are  working  at  this  granule  problem  to 
give  the  method  of  vital  staining  a  trial,  as  it  is  important 
to  collect  all  available  evidence  regarding  a  plienomcnon 
which  I  believe  to  be  of  very  great  importance  and  signifi- 
cance. I  think  it  might  prove  specially  valuable  in  the 
study  of  what  I  have  called  "  cryptic,  ti'ypauosomiasis,"  a 
term  which  I  sec  Dr.  Bagshawe  lias  adopted. 

EEFEnEXCE. 

'  British  Medical  Jocenal,  November  lltb,  1911. 


The  late  Mr.  James  Wilcock,  ,T.P.,  of  Blackburn,  lias 
by  his  will  l)0(iueathod  £3.000  to  tlie  Imperial  Cancer 
PI  Anm'^'^  '^""'^  *'°  wliich  he  had  in  his  lifetime  given 
£1,000),  £2,000  each  to  Die  endowment  funds  of  the  Black- 
burn and  East  Lancashire  laflrmarv  and  the  Blackliurn 
aiid  District  ^iursiug  Associatiun,  and  £100  to  the  Pakhoi 
and  Leper  Medical  Mission. 


MEDICAL,     SURGICAL,    OBSTETRICAL. 

A  CASE  OF  ACTINOMYCOSIS  OF  THE  LUNG. 
The  recorded  case  of  actinomycosis  of  the  lung  by  Dr.  F. 
Nicholson  in  the  Beitish  Medical  .Joukn-U,  of  February 
10th  makes  me  think   tho.  following   notes   might  be  of 
interest. 

The  patient,  an  unmarried  woman,  37  years  of  age,  has 
been  in  poor  health  for  three  years,  suffering  from  epilepsy. 
Previous  to  that  time  she  was  f["ite  healthy.  During  all 
that  period  she  had  been  on  a  specially  restricted  diet 
which  she  rigidly  adhered  to,  and  the  foods  which  had 
been  cut  off  were  so  numerous  and  so  frequently  ou  the 
table  as  ordinary  articles  of  diet  that  I  believe  she  was 
underfed.  The  family  history  is  good.  I  saw  her  first  ou 
August  12th.  She  complained  of  pain  in  the  left  side  on 
breathing,  had  a  very  slight  rise  of  temperature  (99'  to 
99  5  ),  some  slight  cough  and  dullness  at  the  base  of  the 
left  lung,  but  no  expectoration  ;  a  small  patch  of  crepita- 
tion was  present.  At  the  end  of  a  week,  after  the  sub- 
sidence of  pain  and  temperature,  I  used  vou  Pirquet's 
cutaneous  tuberculin  test  without  giving  any  reaction. 
.She  now  left  the  district  for  a  week  or  two,  and  during 
that  time  the  cough  got  very  bad,  became  spasmodic  iu 
character,  accompanied  with  retchmg,  much  expectoration, 
night  sweats,  and  great  emaciation.  On  her  return  on 
September  6th  I  found  the  dullness  increased,  and  many 
moist  rales  present  over  the  base  of  the  left  lung ;  there 
were  no  rales  m  the  apex  of  the  left  lung,  or  anywhere  in 
the  right  lung. 

The  expectoration  was  very  offensive  and  jirofuse,  and 
I  sent  it  to  Dr.  tUaridge,  of  Norwich,  for  examination, 
expecting  to  hear  it  contained  tubercle  bacilli.  He  re-  ' 
ported  that  the  case  was  one  of  actinomj'cosis,  the  ray 
fungus  being  easily  detected,  and  that  no  tubercle  bacilli 
could  be  found.  The  expectoration  was  yellowish-gi-een, 
containing  small  frayed,  woolly-looking  pieces.  When 
spread  ou  glass  and  looked  at  against  a  black  background 
little  yellowish  specks  could  be  picked  out  with  a  needle, 
and  when  placed  on  a  slide  and  pressed  down  by  the  cover- 
glass  showed  the  ray  fungus  very  distinctly. 

For  fourteen  days  the  temperature  ranged  from  100"  in 
the  morning  to  101^  and  102  in  the  evening,  and  the 
expectoration  measured  about  1  oz.  daily.  I  gave  a  bad 
prognosis,  but  after  three  weeks  of  feeding  up  the  patient 
began  to  improve, the  cough  disappeared,  and  the  tempera- 
ture became  normal.  \\'hen  I  examined  her  last  tin 
Novemlier)  the  dullness  was  still  apparent  and  the  breath 
sounds  feeble,  but  there  were  no  rales.  She  is  now  able 
to  be  about  in  her  usual  nol  very  robust  health. 

Cromer.  KOBERT   GeaNT,    M.D. 


:MELAEN.V  NEONATORUM. 
SojiE  cases  of  this  comparatively  rare  disease  have  becu 
reported  during  the  past  year  or  two  in  this  Joukxal. 
This  is  tlie  more  valuable,  inasmuch  as  all  the  textbooks 
which  I  have  consulted  give  only  the  slightest  notice  to 
the  subject.  The  following  case  presents  some  noteworthy 
features. 

The  mother  was  a  primijiara,  aged  38.  The  labour 
came  on  twenty-one  days  after  the  time  when  careful 
calculation  led  it  to  be  expected.  The  first  stage, 
lasted  about  a  week,  and  was  controlled  by  all  the  mean-i 
available.  The  delivery  was  accomplished  with  the  aid  of 
forceps,  the  patient  being  under  chloroform  for  fully  au 
hour,'  while  gentle  traction  was  employed  to  save  tb.e 
perineum.  The  child  was  a  large  female,  born  with  slight 
wounds  over  the  sides  of  the  cranium  where  the  forceps 
had  gripped.  On  the  day  following  birth  I  was  calKd 
to  see  the  child  suffering  from  convulsions  of  a  sliglit 
degree.  These  were  put  down  to  irritation  from  pressure 
by  the  foiceps.  To  control  the  convulsions,  I  administered 
a  little  chloral  and  bromide  by  the  rectum  by  means  of  a, 
small  india-rubber  syringe.  After  tlie  first  injection  I  was 
surprised  to  see  a  little  dai-k  blood  como  away.  Never 
having  seen  the  condition  before,  I  paid  no  attention  to  it. 
.Some  hours  later  I  was  called  to  see  one  of  its  cloths, 
containing  three  large  clots  of  red  blood.    For  two  full  : 


Feb.  17,  igi2 


.] 


dUlEKIITIC   PROCEEDINGS    OF    BilAXCHES. 


I      Tax  BbmsB  of^'J 


♦lays  blood  was  passed  in  large  quantities  from  tlie  rectnm, 
painlessly  and  easily.  The  child  became  absolutely 
blanched.      I     administered     adrenalin    by    the    rectum, 


turpentine,  and  other  haomoa'.atics.  I  was  just  about 
to  administer  a  saline  infusion  hypodermically  when  the 
bleeding  stopped  of  its  own  accord,  and  the  child  is  now 
doing  well. 

The  outstanding  features  of  the  ease  all  hinge  round 
one  point — tlie  possibility  of  prolonged  jnessure  on  the 
child's  body  causing  the  haemorrhage.  Thus,  the  mother 
was  aged  33 ;  the  labour  was  three  weeks  overdue :  the 
li'.-st  stage  lasted  a  week,  and  the  actual  transit  of  the 
child  took  over  an  hour.  In  addition,  the  child  was  very 
large,  v.eighing  12  lb.  In  a  recent  niimber  of  the  Joui-.x.VL 
a  writer  emphasized  the  necessity  of  inducing  labour 
whenever  full  term  came  on ;  and,  iu  view  of  the  above 
ease,  the  suggestion  is  worth  considering. 

S'.icttleston.  >:.]!.  James  Duklop,  M.B. 
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MEDICAL   AND    SURGICAL   PRACTICE  IX  THE 

HOSPITALS   AND   ASYLU3IS    OF   THE 

BRITISH   EMPIRE. 

LONDON  COUNTY  ASYLUM,  CANE  HILL. 

.\>     IXTEKESTISG     C.VSB     OF     STKAXGULATED      HEEXIA     UNDER 
EXCEPTIOKAL   COXDITIONS. 

(By  H.  G.  CuiBE,  Senior  Assistant  Medical  Officer.) 

A.  G..  female,  aged  49.  was  admitted  to  Cane  Hiil  Asylum 
on  October  15th.  1905,  suffering  from  melancholia ;  she 
weighed  19  stone  2  lb.  There  were  tyjiical  svmptoms  of 
chi-onic  nephritis,  and  an  irreducible  ventral  hernia  measur- 
ing 12  iu.  by  7  in.  During  her  residence  iu  the  asjlum 
she  has  frequently  been  in  bed,  with  markedly  diminished 
daily  qiiantity  of  urine  (it  Taried  between  21  and  58  oz.  iu 
tiie  tweutj'-four  hours),  and  oedema  of  legs. 

On  .January  IBth,  1912,  the  patient  complained  of 
abdominal  pain,  and  was  found  to  have  developed  a  left 
ingainal  hernia,  which  proved  irreducible  ;  frequent  vomit- 
ing set  in,  and  continued  during  twenty-four  hoars.  In 
view  of  the  renal  condition  and  the  ventral  hernia,  operation 
was  postponed  as  long  as  possible ;  but  the  vomiting 
continuing  and  no  relief  being  obtained  from  the  use  of 
eucmata  of  various  kinds,  I  decided  to  operate. 

The  skin  was  prepared  by  a  preliminary  wash,  followed 
by  two  applications  of  iodine  (tr.  iodi  1  part,  spirit  2 
parts!  to  the  operation  area  and  surrounding  skin.  Owing 
to  the  i>atients  general  state,  I  detenniiied  to  try  a  local 
anaesthetic  (TDr.  Wait-e's  preparation),  which  was  freely 
injected  into  the  skin,  subcutaneous  tissue,  and  then 
deeper.     No  pain  was  felt  after  the  first  punctui-e. 

The  usual  operation  v.as  performed,  but  owing  to  the  thick- 
ness of  the  abdominal  wall  and  the  tenseness  of  muscles, 
chloroforu!  was  found  neoessarj-  before  the  hernia  could 
be  reduced,  as  there  were  numerous  adhesions  round  the 
neck  of  the  sac.  The  bowel  was  found  to  be  very  congested 
and  black,  but  still  shiny,  and  was  considered  to  be  in  a  fit 
state  for  replacement.  The  sac  was  ligatured,  the  ring 
sewn  up  with  silk,  the  muscles  sswn  over,  and  the  wound 
closed,  a  small  gauze  drain  being  inserted.  The  operation 
lasted  fi  irty  minutes,  and  the  ijatient's  condition,  considering 
her  stale  before  operation,  was  good.  The  wound  healed 
by  first  intention,  and  recovery  was  uninterrupted. 

The  interesting  ijoints  iu  this  ease  were  : 

1.  The  facts  that  the  patient  was  the  subject  of  renal 
disease,  had  a  large  ventral  hernia  (both  of  old  standing), 
and  had  lost  some  5  st.  9  lb.  during  the  last  five  years, 
^^  rurally  made  one  hesitate  to  ojierate. 

-.  The  value  of  local  anaestl>e,sia  in  cases  where  a 
.,-  licral  anaesthetic  is  contraiudicated  cannot  be  over- 
estim.ated. 

3.  The  undoubted  value  of  iodine  and  spuit  to  render 
the  .skin  aseptic. 

I  am  indebted  to  the  Medical  Superintendent  for  per- 
mission to  publish  this  j)aper. 


I^rittsl)    i^tcMral    Assoriattoit. 


CLINICAL    AND     SCIENTIFIC     PRnCKKDIXri^J. 


BIRMINGHAM  BRANCH. 

Tlinrsiluy,  Fchriiarij  Silt,  101.?. 
Professor  MosEinOX,  President,  in  the  Chaiir. 
BJicumatoid  Arthritis  in  ft  Child, 
Dr..  W.\LTEi:  -Jordan  showed  a  boy,  aged  8  j'ears,  with 
marked  enlargement  of  all  the  iuterphalangeal  joints  of 
both  hands  and  ganglionic  Ewellinga  over  tlie  backs  of  the 
wrists.  Extension  of  the  fingers  was  limited,  and  of  the 
wrists  extremely  so.  The  elbows  were  kept  semiflexed, 
and  showed  verj'  Utile  range  of  movement,  especially  on 
the  left,  where  supination  was  practically  abolished.  The 
shoulders  seemet!  not  to  be  affected.  The  knees  were  kept 
flexed  and  the  hips  slightlj-  flexed,  the  left  addueted  also. 
A  skiagram  showed  that  there  was  no  bony  enlargement, 
but  rarefaction  of  phalanges.  There  was  no  enlargement 
of  the  spleen ;  a  small  gland  was  to  be  felt  in  each  axilla, 
and  minute  kernels  in  the  gi'oins.  The  patient  was  said  to 
have  been  quite  healthy  until  2  yetrs  old,  when  a  small 
swelling  was  noticed  over  the  right  wrist ;  later  the  feet 
and  knees  became  affected.  In  spite  of  treatment  at 
several  hospitals  the  disease  gradually  progressed,  the 
fingers  becoming  in'solved  about  sixteen  months  ago. 
Other  children  in  the  family  were  health}- ;  the  father  was 
said  to  have  ih:hisis  and  the  mother's  mother  to  have 
been  very  rheumatic  iu  her  fingers  in  old  age.  Under 
treatment  since  April  24th,  1911.  at  the  parish  infirmary, 
the  boy  had  had  less  pain  and  the  swellings  had  slightly 
diminished,  bat  fixation  had  increased  iu  the  elbows  and 
remained  about  the  same  in  the  knees.  Treatment  had 
included  a  combination  of  continuous  extension  and  passive 
movements,  the  correction  of  constipation,  and  the  ad- 
ministration of  sodii  salieyl.  and  pot.  bicarb.,  gr.  xviii  of 
the  former  drug  being  now  taken  five  times  a  day.  The 
substitution  for  a  time  of  pot.  iod.  and  liq.  arson,  had  been 
followed  by  a  retiu-n  of  irregular  pyrexia,  which  saUcylato 
again  controlled. 

This  was  discussed  by  the  President,  Dr.  Emancel, 
Dr.  Sawvee,  and  Mr.  NfTHALL.  Dr.  'U' alter  R.  Joedas 
replied. 

Confjcniial  Disloi^tui'u  vj'  hianildcrs. 
Mr.  A.  "VV.  NcTHALL  showed  an  infant,  the  subject  of  a 
condition  coAled,  for  want  of  another  term,  congenital 
dislocation  of  the  shoulders.  The  mother  had  first  noticed 
the  x^ecuUar  position  of  the  arms  when  the  child  was 
3  months  old  ;  it  w-as  not  present  at  birth. 

The  arms,  instead  of  banging  at  the  sides,  were  abducted  and 
elevated,  the  elbows  projecting  slightly  iu  front  o£  the  shoulclers; 
the  left  elbow  was  on  the  level  of  ear,  tlie  right  a  little  above 
the  shoulder.  The  elbows  were  iu  the  flexed  ijositiou.  The 
arms  could  be  brought  down  to  the  sides,  hutouly  with  ditiflculty 
and  with  evident  discomfort  to  the  child;  when  released  they 
retiu'ned  to  their  elevated  position  with  an  elastic  recoil.  The 
liend  of  tlie  humerus  appeared  to  be  iu  the  norma!  situation, 
and  a  .skiagram  showed  that  the  claA  icle,  scapula,  and  hmnerus 
were  normal  iu  their  siiai^e,  developmeut,  and  relative  positions. 
Another  deformity  was  pveseut :  talipes  valgus  of  the  left  foot. 
The  mother  stated  that  the  labour  was  not  difficult,  but  that  the 
cord  was  wound  twice  rouud  the  c'luld's  neck ;  she  believed  the 
presentation  to  have  been  a  vertex  one.  The  extension  of  the 
arrus  at  the  shoulders  had  produced  deep  creases  across  the 
deltoids. 

It  was  suggested  that  the  condition  was  of  intrauterine 
origin,  and  analogous  to  the  genu  recurvatuni  produced  by 
over-extension  of  the  leg.  The  case  was  discussed  by  the 
pEEsiDExr  and  Mr.  Geoeoe  Heatok.  Mr.  Ncth.alii 
replied. 

Gumma  of  Trachea. 
Dr.  J.  G.  Emanuel  showed  a  case : 

.\  married  woman,  aged  33.  was  first  seen  on  August  15tb, 
1911,  and  found  to  be  iu  a  very  distressed  conditiou,  iu  imminent 
danger  of  suffocation  and  threatened  with  starvation.  She  was 
sitting  propped  uf)  in  hed,  cyancsed,  and  breathing  with  great 
difiicnlty — each  inspiratory  efii'ort  heing  accompanied  by  loud 
stridor.  She  had  a  troublcsonre  and  ineffectual  cough,  which 
caused  great  pain  on  the  larynx.  For  seven  weeks  she  had 
been  uuabie  to  swallov.'  anything  but  fluids,  and  during  the  last 
v,eek  swallowing  had  become  so  painful  that  even  fluids  were 
rejected,  and  she  had  subsisted  on  nutrient  enemata.    The  last 
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Iwo  ilavs  even  these  liilter  were  not  retained.  Examination  of 
the  cUcst  and  larynx  rovoiled  no  cause  for  tlie  stridor,  and  oon- 
seq-iien^lv  some  obstructio'.i  waa  diagnosed.'  Tlio  pabicut  liad 
u  ijovc'l  good  liealHi  until  tivfee  m^iiths  previously,  vr/ien  she 
w-'js  suddenly  seized  one  day  a.1  work  with  an  attaclc  of  respir.i- 
l6!y  difficultv,  resembling,  aecovding  to  l^er  uesciiption,  an 
attack  of  severe  asthma,  "i'rom  that  day  the  breathing  had 
bc-u  l.iboured  and  had  steadily  gro'V;!  worse ;  a  cough  which 
caused  her  much  p.^.in  in  the  throat  and  stridor  added  to  her 
discomfort.  She  had  lost  much  flesh  and  sleep  had  become 
impossible.  By  applying  to  the  pharyjix  a, 10  ^jer  cent,  solution 
o(  cjCLiine  swallowing  was  made  possible,  and  a  drachm  of 
blue  ointment  was  rubbed  into  (h-:;  skin  every  n.ight. 
li-.f  breathing  began  to  improve,  and  a  week  later 
i.Vv.gast  22ndj  she  was  seized  with  a  lit  ot  coughing 
that  threatened  to  choke  her.  but  terminated  in  th.e 
ejection  of  a  necrotic  mass,  the  size  o£  a  marble,  Vvddch  had 
cinbedded  in  it  fragments  of  three  rings  of  tracheal  cartilage. 
XVith  the  ejection  of  this  mass  her  breathing  at  once  became 
(\i;y  and  tlie  stridor  disappe.i'-cd.  Ten  diy.4  later  she  left  the 
liosjjital  looking  and  feeling  quite  well.  She  reported  herself 
as  an  out-patient  every  week  and  took  rc:;ular!y  i)Ot.  iod.  gr.  10, 
liq.  hydrarg.  perchlor!  5ss  tor  die.  In  sp;t3  of  this  live  weeks 
later  her  symptoms  suddenly  reappeared,  commencing,  as  on 
die  iirst  occasion,  with  a  sudden  astlimaticdike  attack.  Sl\e 
was  lortlnvith  i-eadmitted.  It  was  thought  that  she  liad  been 
neglecting  to  takehermedicioe,  so  the  same  mixture  was  given, 
l.mt  with  an  increased  dose  of  tlie  jierchloride.  namely,  pot.  iod. 
gr.  10.  li(|.  hydrarg.  perchlor,  5]  ter  die.  The  patient  made  no 
improvement  for  six  days,  however,  bnt  developed  a  gumma  on 
the  sole  of  one  foot.  Reccur.se  was  then  had  to  inunction  ot 
blue  ointment,  with  the  result  that  all  symptoms  rapidly  sub- 
sided, and  she  left  the  hospital  in  a  v.-eek's  time  quite  well. 

Or.  Kniauuel  drew-  attention  to  tlio  important  part 
jilaveil  by  mercury  iu  what  was  clearly  a  case  of  tei-tiary 
sy))liilis  and  to  the  advantage  of  iunuctiou  over  oral 
administration. 

F.nlfi rqrij  Prosltilc. 
Mr.  George  IIeaton  showed  three  specimens  and  read 
cliriic.al  notes  of  the  cases. 

-  1.  Enlarged  iJi'ostate  and  calculus  removed  by  suprajnibic 
cysto!;omy  ;ut  prostatectomy  in  a  gentleman  aged  60.  He  had 
bee.i  imdej  treatment  tor  prostate  cnlai'gcment  for  a  year,  and 
liad  been  repeatedly  examined  by  various  medical  men.  He 
i>ccasiona!ly  passed'a  little  blood.  The  frequency  of  micturi- 
taon  was  greater  than  could  be  accounted  for  by  his  prostate 
cnl  u'gement.  The  residual  urine  was  'i  oz.  He  was  very 
intolerant  ot  catheterization.  CvGtoseopy  nudcr  an  anaesthetic 
si'.jweda  small  calculus  in  post  prostatic  pouch.  Suprapubic 
c'vstntomy  and  jirostatectomy  was  pcrfoiined.  He  had  several 
small  purmouary  embolic  attacks  dnring  convalescence.  Good 
recovery,  (complete  restoration  of  urination.  Can  hold  his 
water  four  to  Jive  hours. 

2\  Enlarged  prostate  causing  attacks  of  complete  retention 
-lith  haeniori-hage,  removed  by  suprapubic  prostatectomy. 
Patient  aged  55.  Had  lost  a  brother  some  years  ago  from 
prostate  enlargement.  He  had  several  attacks  of  complete 
r^t-ention  relieved  by  catheter.  Bladder  opened  in  November 
Irst  for  complete  retention.  The  prostate  was  found  very  much 
enlarged.  Eourteen  days  afterwards  the  prostate  was  removed 
through  suprapubic  lislula.  Slow  convalescence.  He  has  now 
completely  regained  power  of  mictvudtion,  wdiich  is  easy  and 
painless.  He  passed  two  small  phosphatic  concretions  during 
Ills  recovery.  ■         ■ 

3.  Enlai-ged  prostate  removed  by  supi-apubic  i^rostatectomy 
from  a  gentleman  aged  53.  A  very  nervous  patient  who,  though 
■\varned  by  his  medical  attendant  that  his  prostate  was  the 
cause  of  his  symptoms,  declined  operation  foi'  ni-.iny  months, 
rjattcvly  had  been  fast  losing  flesh  and  becoming  anaemic. 
His  bladder  was  i n  a  slate  ot  po'petual  over-distension.  Micturi- 
tion was  very  frequent  day  and  night.  The  bladder  contained 
3  i)ints  ot  urine  after  the  end  of  voluntary  micturition,  very 
light  coloured,  specific  gravity  1003,  and  contained  a  faint  trace 
of  albumen.  The  risks  of  the  operation  in  his  case  were  ))ut 
iK'foro  him,  and  he  assented  to  the  0|>eralion.  Suprapubic 
pi'ostatectomy  was  performed.  A  ))ednnculated  middle  lobe 
completely  blocked  up  the  internal  orilico  of  the  urethra.  The 
bladder  itself  was  greatly  distended,  its  walls  thinned  and 
fasciculated.  The  bladder  and  oi^eration  wound  ga\'e  no  further 
ft-ouble,  but  he  never  seemed  to  pick  up  aftci-  the  operation, 
tjo  became  more  an.aemic  and  dexeloped  acute  cardiac  dilata- 
tion, from  which  he  died  len  days  alter  the  operation.  Jia poat- 
iiioiiiiii  examination  was  made,  but  he  had  doubtless  dilatation 
of  his  utcrer  and  kidney  pelvis  with  chronic  interstitial 
nephritis,  the  result  of  the  long-continued  back  i>rcssui«  on 
the  organs.    ■ 

I'lorine  Haemorrhage. 
Mr.  ]}  ;<  icwuH  Wuixr.HOUSE  read  a  p.xpor  on  some  notes 
on  uterine  haemorrhage,  with  sp9c;al  refevo.uco  to  the 
abuse  of  the  curette.  Tliis  was  discussed  by  Dr.PuRSLOw, 
Mr.  J.  Fui'.NEMS  JoiiDAX,  Dr.  0.4kes,  Dr.  He.mon"  White. 
and  Dr.  Tiio^.  Wir^ox.  >.[i-.  Bkckwitu  Wiitti  it-ii-" 
r«  ;ili  d.  .  -  ..  , 


XORTH  OF  ENGL.AND  BK.WCH:  XEWCASTLE- 
OX-TVNE   DIVISIO.X. 

■The  third  moutlily  winter  scientific  demoustraliou  of  the 
Division  was  held  at  the  Hoyal  Victoria  Inlirmary,  New- 
castleou-Tyue,  on  Friday,  .January  19ih,  wlien  about  160 
medical  men  were  prose'it. 

Cerebral  Tumours. 
Dr.  DRu;JM0XDgave  a  demonstration  on  cerebral  tamoius. 
In  introducing  the  snbject  he  meutioued  the  typical  sigirs 
and  symptoms  of  the  coadition.  He  then  demonstrated  an 
exceptionally  good  series  of  clinical  cases  and  specimens 
illustrative  of  the  condition. 

Tumours  of  ihe  Laripi.e. 
Mr.  W.  F.  Wilson  delivered  an  address  on  this  subject, 
iu  which  he  said  that  persistent  hc.irsauess  in  a  child  was 
indicative  of  a  simple  wart  or  papillomatous  growtli  oi  rlie. 
larynx,  hoar.serejs  plun  dyspnoea  being  pathoguoinonic  of 
such  a  cjiiditiou.  The  history  should  bj  ininiirod  into,  so 
as  to  exchulo  syphilitic  or  diphtheritic  membranous  adhe- 
sions. Treatment  should  not  bs  delayed  in  a  child  subject 
to  attacks  of  dyspnoe.i.  as  the  concomitant  cngoi-gement. 
and  congestion  of  thi;  lungs  and  tubes  might  result  in  an 
eleveuth-honr  tracheotomy  being  followed  by  disastrous 
results,  rracheotomy  should  precede  any  operation  for 
the  removal  of  the  growth,  as  it  rendered  such  an  operation 
free  from  unnecessary  complications;  th-3n  the  growth 
should  be  removed  by  the  direct  method,  using  a  Killiau's 
tube  or  some  modification  of  the  same.  Sedative  steam 
inhalations  uimoug  which  there  was  nothing  better  than 
the  compound  tincture  of  benzoin)  in  mild  cases,  and  cold 
water  sponging  of  the  face  and  neck  while  the  child  was 
immersed  iu  a  batii  of  hot  water,  to  cut  short  an  urgent 
attack  of  dyspnoea  or  to  avert  threatened  glottic  spasm, 
would  prove  to  be  of  use  in  maiij'  instances.  "  First  stag-j 
intrinsic  carcinoma  of  the  larynx  "  did  not  come  before  the 
notice  ot  the  surgeon  with  anything  like  the  lamentable 
proporliouato  frequency  with  which  he  saw  the  hopeless 
infected  second  stage  ot  the  disease.  They  knew  that  au 
epithelioma  of  the  larynx  iiiight  remain  confined  to  the 
cords  for  more  than  two  years.  Yet  the  f.act  was  tlicre; 
they  rarely  had  the  opportiinifcy  of  dealing  with  such  a 
case,  and  as  it  was  dnring  that  first  stage  only  that  they 
could  offer  the  piitient  any  hojie  of  curing  him,  and 
remembering  that  eminent  authorities  like  Tjutliu,  Semon, 
Fiaenkel  and  others  had  pronounced  that  he  could  be 
cured,  it  behoved  them  to  plead  for  the  more  frequent  use 
of  tlie  mirror  in  suspicious  ca.ses,  and  so  to  cultivate  a 
closer  familiarity  with  it,  and  to  appreeiat*  what  early 
diagnosis  means  to  the  patient.  Persistent  hoarseness 
iu  a  jjorson  of  middle  or  older  age  should  arou.se  suspicion, 
and  the  larynx  should  be  carefully  inspected  with  the 
mirror  in  every  case.  Epithelioma  of  the  eord  merged 
with  the  structure  of  tlii  cord  and  seemed  to  '-grow  out" 
of  ii;,  whereas  in  a  small  fibroma  or  papilloma  the  growth 
appeared  to  ''lie  on"  the  surface  iu  many  instances  as 
though  it  had  been  stuck  there,  and  it  did  not  affect  the 
integrity  of  tlic  cord  like  a  malignant  neoplasm  ;  no  matter 
what  similarity  or  dissiuiilarity  existed,  a  sufficiently 
largo  ]3ortion  of  the  growth  should  be  removed  for  micro- 
scopical examination,  and  the  piece  excised  must  be  exa- 
mined iu  vertical  section  to  the  plane  of  the  cord  from  which 
it  was  taken,  so  as  to  avoid  a  mere  shaving  of  the  cord 
epithelium  loading  to  mistakes.  In  inoper.ablo  cases  the 
application  of  radium  might  be  facilitated  bj'  using  ;i 
suitable  fenestrated  tube  under  a  general  aiiaestlictic. 
Mr.  Wilson  had  found  that  in  the  s^:eoud  stage  cases,  where 
tracheotomy  luul  been  necessary  or  not  and  where  ulcera- 
tion had  not  yet  appeared,  the  latter  complication  might 
be  markedly  dcla^'cd,  and  life  for  that  reason  prolongec, 
by  the  adminitjtration  of  two  or  three  minims  of  creosote 
in  conjunction  with  five  grains  of  the  sodium  beiizoatc  in 
water  three  or  four  times  a  daj'.  Antiseptic  mouth- washes, 
especially  after  taking  food,  were  lik-w  isu  indicated. 

Coiisi'rvative  Methods  in  iJ.      I'l  ■•/  Tuberculous 

Bone  and  Joint-  DUca^c. 
'Mr.  H.  .J.  G.vuvAis  gave  an   address  on  tliis  subject. 
Having  alluded  to  the  various  views  hitherto  held  as  to  tho 
nature   of   tuberculous  bone    and   joint,  disease  and   t!ie. 
effects  of  those  view*  on  treatment,  ho  proceeded  to  deal . 
at  length  with  the  present  conception  of  the  -condition. 
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aud  from  that  aigucd  that  tlie  disease  was  of  the  natuic  of 
a  general  iufeotion  with  Icical  manifestatioits,  and  that  tlie 
logical  ticatmeut  for  sucli  a  coiulifciou  would  be  oue  iu 
wiiieh  both  general  and  local  trfatujciit  slioidd  coucnvrently 
be  undertaken.  He  then  discussed  those  general  methods 
of  treatment  which  should  be  emijloyed.  and  defined  the 
reijuirements  of  a  suitable  country  or  marine  hospital. 
The  diet  and  drug  treatment  having  been  touched  upon, 
the  author  proceeded  to  discuss  those  cases  where  radical 
measures  might  reasonably  be  undertaken.  He  alluded  to 
a  particular  class  of  patients  in  whom  the  disease  was  of  a 
very  viiidcnt  type,  and  in  whom  uuiavourable  prognosis 
could  early  be  given,  and  described  how.  by  early  recog- 
nitiou  of  these  caises,  treatment  coulil  be  specially  directed 
to  procure  a  cure.  The  local  treatment  of  tuberculous 
boue  and  joint  disease  was  tlieu  di.sci!ssed,  v.itli  special 
reference  to  spinal  caries.  Spliuts  suitable  for  immo- 
bilizing llie  spine  aud  preventing  or  conectiug  deiovmity 
were  described,  and  an  exhibitiou  was  giveu  of  a  cinemato- 
grai)h  film  illustrating  the  ajiplication  of  plaster-ot-Paris 
in  spiual  caries.  It  was  believed  this  was  the  first  occasion 
on  which  the  application  of  plaster-of-Paris  had  been 
demonstrated  by  this  method.  Lastly,  the  treatment 
of  tuberculous  abscesses  aud  -sinuses  v^as  considered. 
The  value  of  aspiration  combiued  with  the  employment 
of  modifying  fluids  was  dwelt  uj'ou.  aud  the  axithor 
showed  that  the  process  of  healing  after  aspira.tiou  bad 
been  undertaken  differed  essentially  from  the  process  of 
healing  of  tuberculous  abscesses  which  had  been  incised. 
The  value  of  bismuth  paste  iu  the  treatment  of  sinuses 
was  discussed,  and  the  author  gave  his  views  of  tliase 
.sinuses  which  were  suitable  for  this  method  of  treatment 
and  those  cases  where  not  much  success  could  be 
anticinated. 
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Monday,  Fehruaii/  13 fh,  1913. 
Dr.  ,T.  Mitchell  Bruce,  President,  ia  the  Ciiair. 

Lord  Lixtcr  and  Sir  W.  AUchin. 
BiiFOKE  proceeding  to  the  busiuess  of  the  meeting  the 
Pkksikfat  referred  in  sympathetic  t«rms  to  the  great  loss 
which  the  society  had  sustained  in  the  last  few  days  by 
the  death  01  their  greatly  respected  Fellows,  the  late  Lord 
Lister  and  Sir  VV'ii'iam  Alichiu.  A  vote  of  condolence 
with  their  nearest  relatives  was  jjasscd  by  the  Follows 
standing. 

Inlrittsic   Cnnccr  of  Uic  L-triji''    wii'.'t"'   iu  Luri/.iyo- 
fissure. 

Dr.  StCl.vik  Tuomsoj;  read  a  palmer  on  this  subject, 
which  is  published  at  p.  355. 

Sir  Fklix  Semox  said  tliat  he  was  glad  that  Dr.  StClair 
Thomson's  experience  box-e  out  the  points  which  he 
I  Sic  Felixi  had  eiaphasized  in  his  i^ajier  five  yeai-s  ago. 
-Vt  one  time  the  OTJcration  of  laryngo- fissure  jjad  fallen 
into  disrepute,  and  for  ten  years  no  one  ati-emnted  it.  but 
the  late  Sir  Henry  Butlin  had  restored  it  to  its  proper 
position.  He  thought  that  there  was  some  improvemeut 
in  recent  years  in  the  stage  at  which  patients  were  sent  by 
practitioners,  but  there  v»as  still  room  for  further  improve- 
ment, not  only  in  England,  but  all  the  world  over,  .\iter 
long-continued  hoarseness,  patients  should  be  sent  for 
efficient  examination  by  a  specialist.  He  thought  many  of 
the;  so-called  recuiTeuces  were  not  really  reoiurences. 
scientifically  sijeaking.  because  they  did  not  occur  either 
at  the  site  of  the  original  gi-owth  or  in  lymphatic  con- 
nexion with  it.  Occasionally  the  second  growth  was  of 
quite  1  ditt'erent  kind.  He  still  held  to  the  stateuieut  that 
if  recurrence  did  not  take  place  within  one  year  the  patient 
>vould  probably  remain  free.  He  emphasized  the  im- 
portance of  occlusion  of  the  lower  air  passages  during  the 
operation. 

Dr.  DE  S.\NTi  said  that  he  had  operated  upon  eight  cases 
for  intrinsic  cancer  of  the  larynx  within  twelve  years. 
Seven  were  men.  One  was  wrougl\  diagnosed  as  sarcoma, 
aud  proved  to  be  a  benigu  papillary  growth.  One  had 
recurred  fourteen  mouths  later  in  the  glands.     The  longest 


period  of  immunity  after  the  operation  was  eleven  veai-s. 
.\s  the  result  of  experimental  iujections  to  show  the  dis- 
tribution of  the  lymphatics,  be  still  held  that  the  classifica- 
tion into  extrinsic  aud  intrinsic  growths  was  the  most 
satisfactory.     All  the  seven  cases  recovered. 

3Ir.  E.  B.  Wacgett  said  epithelioma  of  the  larynx  was  a 
disease  of  extremely  low  malignancy,  and  consequently 
was  especially  suitable  for  operative  treatment — facts 
which  were  imperfectly  recognized  by  the  profession 
generally,  la  order  to  obtaui  such  cases  early  enough  it 
should  be  insisted  upon  that  all  practitioners"  should  be 
able  to  see  the  inside  of  a  larynx  during  life  before  they 
passed  their  final  examinations. 

Mr.  Hereekt  Tillev  recorded  a  case  in  which  the 
operation  had  been  successful  for  thirteen  years.  Then 
the  iiatieut  died,  and  a  hard  button-like  epithelioma  was 
found  post  inorlcm.  Another  ease  illustratf.d  the  slight 
degree  of  malignancy,  since  symptoms  were  present  for 
five  years  before  the  diagncsis  was  confli-med  and  operative 
treatment  was  deemed  necessai-j-.  He  did  not  think  that 
bleeding  a,fter  the  operation  was  due  to  adrenalin  having 
been  used,  but  rather  to  the  degenerate  state  of  the 
arteries  iu  elderlj-  patients. 

I)r.  WiLLiiii  Hill  said  that  in  his  opinion  primary 
extrinsic  cancer  of  the  larynx  did  not  exist.  He  thought 
that  the  cases  described  that  evening  were  not  so  much 
characteristic  of  intrinsic  cancer  of  the  larynx  as  01  cancer 
of  a  small  area  of  the  larynx — "the  vocal  cord  area." 
These  were  peculiarly  operable.  What  he  had  called 
'•  party- walled ""  cancer  was  not  so  suitable  for  lar^ngo- 
fis^ure.  as  it  .soon  spread  aud  became  extrinsic. 

Aclilug  Throat. 
Dr.  Kelsox  pointed  out  that,  although  not  serious  to  life, 
ji.ching  throat  was  imjiovtant  because  very  common,  very 
depressing,  and  very  persistent.  The  patients  were  mostly 
middle-aged,  and  might  belong  to  either  sex.  They  might 
show  the  various  signs  of  chronic  pharj-ngitis  aud  other 
local  pathological  conditions,  but  these  might  be  entirely 
absent  and  the  throat  appear  normal,  .\naemia.  gout,  or 
rheumatism  might  be  i«esent,  but  the  treatment  of  these 
alone  seldom  cured  the  aching.  Most  commonly  the 
patient  suffered  from  flatulent  dy.spepsia  with  consti- 
pation. The  nerve  sapplj-  was  described  briefly',  aud 
shown  to  be  exceedingly  rich  and  varied ;  but,  on  the 
other  hand,  the  sense  of  locality  in  the  pharynx  was 
ver5-  vague,  and  consequently  pain  was  often  referred  to 
parts  in  this  region  other  than  those  actualh'  stimulated. 
Neurotic  conditions  aud  overuse  of  the  voice  V\"onld  not 
explain  the  majority  of  cases  of  aching  throat.  A  uumlier. 
of  eases  were  then  referred  to,  including  two  iu  which  the 
cause  had  been  salivary  calculus.  Since  dyspepsia  was  by 
far  the  most  common  associate  of  aching  tliroat.'  this 
must  especially  be  treated.  The  assistance  of  a  d-;ntist 
was  very  often  necessary,  and  the  question  of  diet  must 
be  carefully  considered.  Cleansing  washes  aud  gargles 
might  be  used  for  the  throat  and  nose,  but  operative 
treatment  had  bettor  be  avoided  iu  the  flr.st  instance. 
The  aching  might  be  due  to  toxins,  or  perhaps  be  a  referred 
pain  from  the  stomach. 
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SuRCricu.  Section. 

Tuesday,  Fchruarij  13th,  1013. 

Mr.  Clixtox  Dent,  President,  in  the  Chair. 

Mi;uBr.Ks  of   the  Sections  of  Medicine   and   Anaesthetics 

were  also  invited  to  attend. 

The  Death  of  Lord  Lister. 
The  Pkesidext,  before  the  commencement  of  the 
ordinary  business,  paid  an  eloc^ueut  tribute  to  the  memory 
of  the  late  Lord  Lister,  O.M.,  who  jiassed  away  last  Satur- 
day, full  of  yoar^  and  full  of  honours,  from  a  world  whose 
paiu  and  suffering  lie  had  tloue  so  much  to  alleviate.  His 
scientific  work  vas  the  heritage  of  the  whole  civilised 
\vorld.  The  fewest  words  were  the  best  when  all  words 
were  empty,  but  the  Section  wished  to  express  its  profound 
sense  of  loss  at  the  death  of  the  most  widely  known  and 
most  universally  revered  member  of  the  profession,  w  hos*! 
contributions  to  medicine  aud  the  ancillary  sciences  had 
been  so  great.  Whatever  fabric  future  geueraticus  might 
erect,  it  would   be  built   largely  on  the  foundation  that 
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Lord  Lister  had  laid  down, 
resolution : 


He  xiroposed  the  followiug 


Tlie  Fellows  of  (he  Surgical  Section  o£  the  Eoyal  Society  o£ 

■  Medicine  desire  to  express  liie  deep  regret  with  which  they 
!oar)!t  of  Lord  Lister's  death,  suid  to  place  or,  record  tiieir 

•  profound  sense  of  the  incalculable  benefits  that  his  lifo- 

■  work  has  conferred  rjot  less  on  other  branches  of  medicril 
science  than  on  snrjiery  and  on  humanity  generally.  'I.'hey 
desire  to  convey  to  the  memhers  of  his  family  their 
fiympathy  in  this  great  loss — a  loss  that  will  be  universally 
felt  throughout  the  civilized  world. 

Sir  AsiHOXY  A.  Bowlby,  C.M.G.,  seconded,  and  'specially 
emphasized  the  great  results  of  Lister's  «ork  in  the 
alleTiation  of  the  suffering  which  was  foruterly  so  acute 
iiumediately  after  operations,  so  that  it  might  be  described 
as  torture.  The  resolution  was  carried  by  the  entire 
liieetiiig  rising  in  silence. 

Fat-Hal  Thyroiilectomy  under  Local  Anaesthrsin. 
\  discussion  on  partial  thyroidectomy  under  local  anaes- 
thesia. ^vith  siiecial  reference  to  exophthalmic  goitre,  was 
opened  by  a  contribufci.on  (read  by  jNIr.  DuxN,  Honorary 
Secretary)  by  Dr.  T.  P.  DcxniLi,  (Melbourne),  wlio  gave 
simply  the  results  of  his  own  exijerience,  as  there  was 
room  for  legitimate  difference  of  ojjinion  on  ever\-  aspect  of 
the  subject ;  they  were  still  far  from  linality.  The  chief 
interest  would  centre  around  sucli  questions  as  "  Is  surgical 
interference  justifiable?  If  so,  at  what  stage  was  it  indi- 
cated'? In  the  classic  3.1  type  there  was  goitre,  tachy- 
cardia and  palpitatif  M,  tremor,  staring  eyes,  with  or 
\vithoat  exophthalmos.  There  might  or  might  not  be 
complete  ameuorrhoea,  emaciation,  alopecia,  and  other 
loss  coEstaut  symptoms.  But  there  was  little  or  no 
organic  degeneration,  and  the  heart  h;-,d  not  yet  "  broken 
down."  There  V\'as  a  possibility  of  a  complete  return  to 
health  by  medical  treatment  or  rest,  or  with  no  treatment 
at  all.  It  was  possible  that,  in  spite  of  medical  treatment, 
the  disease  might  progress,  to  end  either  in  death  or  in 
such  organic  degeueration  that  a  return  to  health  was 
impossible.  In  the  second  class  he  placed  the  ca.ses  in 
^vhich  the  disease  had  progressed  to  the  point  of  organic 
degeneration.  In  the  tliird  cla.ss  were  the  cases  in 
which  the  thyroid  gland  was  quite  small,  and  yet 
there  might  be  one  or  more  of  the  eharacteristic  signs 
in  extreme  degree.  The  fourth  class  included  cases 
in  \vhich  were  some  thyrotoxic  symptoms,  associated  with 
a  goitre  not  truly  excphthilmio  in  type.  In  deciding 
whether  to  operate  in  each  class,  one  nuist  take  into 
account  the  position  in  life  of  the  jjatieut,  and  the  severity 
of  the  case  in  relation  to  the  progress  made  under  medical 
treatment.  If  the  x^atient  Iiad  means  and  leisure  and  the 
symptoms  were  not  progressing,  and  there  seemed  no 
danger  of  the  heart  passing  from  mere  irritability  to 
organic  change,  medical  treatment  could  safely  be  per- 
sisted in  for  an  iudeiii  i  e  (iuie.  He  refused  to  operate 
until  he  knew  that  the  pafient  had  Itad  three  months' 
efficient  medical  trerlment,  unless  there  were  other  cir- 
cumstances influencing  the  case.  These  cases  responded 
promptly  to  operative  tieatment.  and  if  organic  disease 
was  not  present  c.r^  was  couiplctc,  provided  sufficient 
gland  was  removed.  With  local  anaesthesia  and  export 
operating  the  danger  was  nil.  In  the  second  class  one 
met  with  every  stage  of  wreck,-  with  irregular  pulse,  and 
apex  beat  anywhere  between  tlie  nipple  line  and  the 
axilla.  Most  surgeons  said  those  sliould  not  be  touclied, 
because  ill  operation  was  too  dangerous,  (2)  organic  dis- 
ease liad  advanced  so  far  that  improvement  could  not 
follow.  Out  of  330  thyroid  operations  he  had  done  19  iu 
cases  of  this  class.  He  did  not  thinlt  any  anaesthetist 
would  care  to  give  a  general  anaesthetic  to  cases  in  tliis 
class,  but  under  local  anaesthesia  the  patients  stood  the 
operation  well.  Thon^  was  only  danger  under  two  con- 
ditions: (II  Operating  under  an  acute  exacerbation  of 
poisoning,  (2)  operating  when  bronchitis  was  present.  He 
lost  his  lirst  case  through  removing  too  much  tissue  at 
once  witli  much  crnsliing  when  he  was  inexpert.  His 
second  death  was  through  operating  when  bronchitis  was 
present,  but  the  pnlse-rate  was  daily  increasing,  and  he 
took  the  risk  to  try  and  save  life.  Hypostatic  pneumonia 
followed,  and  the  patient  died.  The  third  case  w-as  mori- 
bund when  he  opciated.  He  had  lost  one  otlior  case,  the 
circumstances  of  wliich  lie  was  not  at  liberty  to  publish. 
OiJoration,  in  the  author's  opinion,  should  not  ho  regarded 


only  as  a  last  resource;  if  it  were,  cases  w-onld  be  con- 
tinually progressuig  fi'om  Clays  I  to  Class  ir.  Five  cases 
had  been  sent  to  him  during  the  last  eighteen  montl)-^, 
whicli  simply  died  as  soon  as  they  got  into  hospitu!. 
Operation  was  out  of  the  question,  and  all  had  been  undvr 
constant  medical  attention.  Enough  of  the  gland  must  Ijc 
removed  to  cure  the  disease,  and  yet  enough  must  be  lett 
for  physiological  purposes.  In  young  patients  anil  those 
not  very  bad,  the  larger  lobe  shoulil  be  enough,  with  any 
mid- lobe  or  isthmus.  In  older  people  and  those  in  whom 
the  disease  was  very  bad,  the  removal  of  one  lobe 
would  be  of  little  use :  one  lobe  and  half  the  other 
must  be  taken  away.  Most  of  his  0)ieratious  had  heca 
performed  under  local  anaesthesia.  (Tcncral  anaesthesia 
alone  was  not  the  chief  cause  of  death.  He  had  placdl 
the  ajiparatus  for  general  anaesthesia  on  a  shelf  in  tin? 
room,  and  told  the  patient  she  might  have  it  on  demand, 
but  he  had  never  had  to  change.  Local  anaesthesia 
meant  using  7  oz.  of  2  per  1,000  novocaine,  and  well 
inliltrating  all  the  front  of  the  neck.  If  one  lobe  and  a 
portion  of  the  other  were  removed,  the  eye  corresponding 
to  the  complete  lemoval  receded  much  more  than  the 
other.  In  380  operations  he  had  never  seen  evidence  of 
tetany.  He  never  did  the  intracapsular  ligation  of  vessels. 
If  removal  were  done  rapidly  and  goitly,  removal  of  one 
lobe  and  a  half  was  less  dangerous  than  removal  of  one 
lobe  alone. 

Sir  Victor  Horsley  said  he  could  not  hope  to  add  much 
to  what  he  said  iu  the  discussion  at  the  Hunterian  Society 
last  year.  But  he  would  now  take  up  certain  points 
which  Dr.  Dauhill  had  raised  and  give  his  own  experience. 
With  regard  to  pathology,  he  did  not  qriite  agree  with 
Dr.  Du.uhiU's  four  classes.  It  was  sufficient  for  their 
purpose  to  divide  cases  into  true  exophilialmic  goitre  with 
watery  secretion,  parenchymatous  goitre  with  exophthal- 
mic symptoms,  and  a  third  rare  class  in  which  the  gland 
was  wholly  diseji.sed,  and  in  which  he  thought  total 
removal  ought  to  be  carried  out  ;tnd  then  graft  normal 
gland  bene  itli  the  peritoneuin.  With  reference  to  chuical 
experience  and  moriLility,  Dr.  Dunjiill  said  that  in  his 
experience  the  danger  was  nil.  and  that  was  his  (Sir 
"STictor'sl  own  exijarienco  since  he  lost,  his  lirst  case  sixteen 
years  ago.  He  had  not  had  another  death  ;  but  in  3  casrs 
he  refused  to  operate,  and  so  it  might  be  said  that  he 
had  avoided  morta-lity.  He  thought  the  mortality-rate 
which  had  been  published  by  physicians  must  depend 
upon  an  incorrect  estimation  of  the  condition  of  tl.'C  pa.tient 
before  operating.  With  regard  to  methods  of  operating  ];■ 
did  not  see  anything  to  call  for  special  notice,  except  i  ■ 
say  that  he  had  discontinued  doing  ligature  of  arteries:  ii 
did  not  produce  the  effects  brought  about  by  removal  'il 
the  lateral  lobe  and  part  of  the  istu_  js.  Concerning  per- 
sisteuce  of  symptoms  in  successfitl  cases — that  is.  thos^- 
which  could  return  to  work — certain  s}'m))toms  tended  to 
persist:  the  hurrying  of  the  heart  on  exertiim  and  a  degree 
of  exophthalmos.  He  also  had  satisfied  liimself  that  ins 
cases  had  had  medical  treatment  for  many  iuonths  before 
he  operated.  Last  year  he  o)ieratcd  upon  a  nurse  who  had 
had  medical  treatment  for  thirteen  years.  He  tliought.  w  itii 
Dr.  Dunhill,  that  three  moutiis'  medical  treatment  was 
enough.  He  did  not  belitvc  tliere  was  any  medical  treat- 
ment which  would  cure  a  case  of  parcncliymatous  goitre 
with  exophthahnic  symptoms  in  the  adult.  But  paren- 
chj-matous  goitre  in  a  young  girl  at  the  period  of  puberty 
could  lie  got  rid  of  by  compensatory  thyroid  treatmenl. 
Classes  i  and  ir,  which  Dr.  Dunhill  mentioned,  he  would 
call  parenchymatous  goitre  with  exophthahnic  symptoms, 
and  whicli  urgently  called  for  operation.  He  was  con- 
vinced that  a  certain  nundier  of  cases  of  true  exophthalmic 
goitre  won.ld  get  well  with  I'aradism  and  rest-cure  treat- 
ment. If,  alter  three  months'  medical  treatment,  the 
jiatient  were  not  on  the  road  tj  con;plete  cure,  surgery 
shoulcl  be  resorted  to— namely,  removal  of  tlio  lateral  lobe 
and  isthmus.  He  had  never  operated  on  the  condition 
with  imj'ihing  Init  general  anaesthesia,  and  he  had  nev<'r 
seen  any  reason  to  depart  from  that.  Still,  he  was  con- 
vinced that  tlio  question  of  the  anaesthetic  had  no 
influence  on  the  prognosis  in  that  operation.  But  he 
admitted  that  too  often  in  general  anaesthesia  an  excess 
of  the  anaesthetic  was  given  ;  it  should  be  given  dosimetri- 
cally  and  iu  minimal  quantity. 

Dr.  (teokiie  Mukh.'.y  said  the  exciting  cause  of  the  pro- 
liferative  changes  in  the  thyroid  gland  in  exophthalmic 
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goitre  was  not  kaown.  SometimeB  tliere  was  atropliy  of 
redundant  ei<ithelium.  and  that  might  be  secondaiy  to  a 
gradual  tibrosis  of  the  gland,  which  xuight  jMoceed  to 
(iestruction  of  glaudular  epithelium.  General  treatment, 
including  mental  and  bodily  rest,  ttmded  to  diminish 
tliyroidal  activity.  Excess  of  protein  food  should  be 
avoided.  Arsenic  and  belladonna  probably  tended  to 
deju-ess  the  activity  of  the  secretory  cells.  The  cytolytic 
serums  tried  did  not  seem  to  be  specific  in  action,  and 
might  cause  degenerative  changes  in  other  organs.  The 
first  three  of  his  cases,  in  which  one  lobe  of  the  thyx'oid 
gland  was  excised — in  each  case  by  a  different  surgeon — 
ttied  immediately  after  the  operation  :  two  apparently  died 
of  heart  failure  within  an  hour  of  operation.  Therefore 
for  a  long  time  he  was  i-eluctaut  to  advise  operation.  Of 
300  cases  he  had  seen,  only  10  had  been  operated  ui)on,  the 
uiorUlity  from  the  operation  ha\  ing  been  30  per  cent.  It 
now  seemed  that  operation  could  be  iecomuiended  in  a 
larger  number  of  cases  than  previously  appeared  desirable. 
The  prognosis  given  in  most  textbooks  he  regarded  as  too 
pessimistic :  many  cases  recovered  without  operation. 

;\Ir.  LKEDH.A.M-CTiiEEN  (Birmingham!  said  that  when  the 
subject  was  discussed  at  the  annual  meeting  in  London, 
a  very  gloomy  view  ■was  taken  of  the  operation.  But  its 
value  had  not  yet  been  sufficiently  appreciated  in  England ; 
indeed,  mony  practitioners  did  not  know  that  an  operation 
could  be  done  for  its  relief.  He  thought  there  was  a. 
distinct  mortality  from  the  operation,  higher  tlian  that  of 
siuijile  goitre.  Six  leading  German  surgeons  gave  a 
luortality  which  varied  from  3  per  cent,  to  17.3  per  cent. 
In  estimating  whether  the  results  warranted  such  a  i-i.sk, 
one  must  compare  it  with  the  results  of  conservative 
treatment,  but  the  data  on  which  to  base  such  an  opinion 
were,  as  )'et,  few.  The  average  for  many  hundreds  of 
published  cases  ifas  15  per  cent.  Kestoration  to  health 
also  was  strikingly  good  after  operation.  He  had  had  only 
30  cases,  most  of  theui  dui-ing  the  last  live  years,  and 
there  were  three  deaths.  But  he  had  never  refused  to 
oper.xte  on  a  cas^.  In  tliis  severe  disease  he  did  not  take 
uj)  the  attitude  tli'?'t  because  there  was  extreme  danger  to 
tlu:  i^atieut  one  must  avoid  operating.  He  had  had  some 
remarkably  successful  cases  among  patients  who  were 
dj'iiig.  and  had  been  refused  opera.tion,  but  were  now  able 
tt^  work  ajid  eai-n  their  living.  All  the  remainder,  except 
the  deaths  he  had  referred  to,  had  definite  benefit  from 
the  operation.  At  the  present  time,  in  this  country, 
tlie  indication  for  operation  was  when  all  other 
treatment  had  failed  ;  but  if  it  was  to  be  buc- 
cessfnl  it  must  be  resorted  to  Ijefore  the  nervous  system 
was  shattered  by  the  prolonged  ill  effects  of  the  disease. 
But  he  did  not  think  every  case  of  exophthalmic  goitre 
should  bo  operated  upon.  The  modern  tendencj'  was  to 
operate  more  radically  than  fonnerly ;  and  his  best 
results  had  been  in  eases  in  which  he  had  removed  the 
most.  He  regarded  the  anaesthetic  as  a  matter  of  con- 
siderable importance ;  there  was  so  little  margin  of  safety 
that  the  operator  could  not  afford  to  neglect  the  smallest 
point  in  the  patient's  favour.  Unless  the  surgeon  wei-e 
accustomed  to  local  ?.naesthesia.  it  was  better  to  employ 
a  general  anaesthetic.  He  always  gave  his  patients 
a  preliminary  dose  of  scopolamine  and  moi-phine. 

Mr.  Lynn  Thom.vs  (Cardiff)  said  that  since  1907  he  had 
used  uovocaino  1  per  cent.,  and  after  an  experience  with 
open  ether  phm  oxygen  he  was  of  the  same  Gi;inion  as 
Sir  Victor  Horsley,  that  the  auae.sthetic  was  a  very  small 
f;!.i'tor  in  determining  the  success  of  the  operation.  He 
had  had  four  deaths  in  connexion  with  the  treatment  of 
Graves's  disease.  He  always  had  jiatients  under  observa- 
tion for  weeks,  sometimes  mouths,  before  operating  upon 
them ;  and  he  did  not  operate  unless  tlie  patient  had 
absolute  confidence  in  him.  One  of  the  cases  died  ii-om 
emotional  shock,  one  from  pneumonia.  In  Wales  most  of 
the  cases  he  had  encountered  came  from  near  the  sea  ; 
none  from  the  mountain-top.  Goitre  cases  which  he 
operated  upon  were  sent  afterwards  to  the  mountains. 

Dr.  Halk  'White  dealt  with  cases  of  exophthalmic  goitre 
which  came  into  Guy's  Hospital  between  188B  and  1907 — 
twenty  years;  those  (sonje  of  which  could  not  be  traced) 
with  private  patients  totalled  over  200.  For  first  con- 
sideration he  exclnded  those  which  had  been  operated 
upon,  because  his  object  was  to  discover  what  wa.s  the 
course  of  the  patients  who  were  not  operated  upon.  That 
must  be  ascertained  before  it  could  be  decided  whether 


operation  was  useful  or  not.  He  traced  49  hospital 
])atients.  and  53  whom  he  had  seen  outside.  An  actuary 
had  shown  that,  whereas  the  tables  of  twenty  insurance 
offices  gave  the  mortality  for  such  ages  of  healthy  persons 
as  5.  the  mortality  auiong  these  cases  not  operated  on 
was  8.  Of  40  cases.  26  did  well.  12  described  them- 
selves as  having  been  moderately  well  or  better, 
and  2  were  not  better.  He  gave  descriptions  of  a 
number  of  cases  in  each  class.  He  thought  that  in 
the  future,  when  the  operation  had  been  made  safe,  the 
object  of  operating  would  not  be  to  prevent  the  patient 
dying  from  the  disease — for  the  disease  did  not  kill  many — 
but  because  it  would  get  the  patient  well  quicker  and  more 
perfectly  than  medical  treatment  got  them  well.  But  that 
could  only  be  shown  by  a  large  number  of  cases,  in  which 
it  would  be  known  how  completely  they  were  cured;  and 
it  must  be  shown  that  after  the  operation  patients  were 
better  able  to  do  their  work.  Finally,  the  ultimate  test 
must  be  actuarial ;  one  must  know  what  was  the 
expectancy  of  life  of  a  woman  who  had  had  part  of  her 
thyroid  removed,  and  that  could  not  be  settled  for  some 
years,  and  only  then  on  actuarial  computation. 
[The  debate  was  adjourned  to  Febmai-y  27th. j 


Clinicai,  Secxiox. 
Friday,  February  Otli,  191?. 
Sir  William  Oslek,  President,  in  the 


Chair 


IliapJiragriiatic  Hernia. 
Dk.  Wilfred  Harris  and  Mr.  W.  H.  CLAyrox-GREEXs 
coumiunicated  the  notes  of  a  case  of  this  condition.  The 
natient,  a  big.  heavy  woman,  5  ft.  10  in.  in  height,  aged  31, 
during  the  last  twelve  months  had  been  growing  bigger, 
having  increased  12  in.  in  girth  in  that  time.  She  noticed, 
about  a  year  before,  pain  in  her  left  side  at  the  level  of  the 
sixth  rib.  In  March.  1911,  she  was  assured  that  she  was 
pregnant,  and  at  that  time  her  periods  became  scanty  and 
shortened  from  their  normal  ten  days  to  three  da}"s,  but 
she  remained  regular  everj^  month  throughout.  In  sjiite 
of  this,  pregnane}-  was  insi.sted  on,  and  she  made  all 
preparations,  in  December,  1911.  getting  a  monthly  nurse 
down  from  London.  For  mouths  past  she  had  diiScrJty 
in  walking,  owing  to  increasing  pain  in  her  left  side:  she 
could  not  sit  properly-  having  to  sit  sideways  on  the  front 
edge  of  a  cliair,  on  account  of  the  pain  in  her  side.  She 
had  been  feeling  increa.singly  short  oE  breath,  but  was 
encouraged  to  go  about  and  do  everything.  Five  jeai-s 
ago  she  had  a  bad  fall  downstairs,  and  broke  two  ribs  on 
the  left  side.  Owing  to  the  in-egnancy  not  developing 
normally'.  Dr.  Bott  was  called  dov.-n  to  see  her,  and  he 
foui'.d  no  evidence  of  pregnancy,  bat  discovered  dullness 
at  the  left  base.  He  brought  her  jit  once  ujj  to JLondor, 
and  she  vomited  in  the  train,  and  again  after  arrival, 
since  when  her  pain  became  worse,  and  she  was  said 
to  have  increased  2  in.  in  girth  in  the  following  week. 
Pehac  examination  under  an  anaesthetic  proved  the 
uterus  to  bo  normal,  and  .^-ray  examination  showed  a 
sickle-shaped  shadow  at  the  left  bass,  with  a  bright 
area  above  it,  the  diagnosis  then  being  made  of  localized 
pneumothorax  with  a  localized  pleuritic  effiision  and 
partial  collapse  of  lung.  She  complained  of  a  groat  deal 
of  pain  and  of  hyperaesthesia  of  the  sldn  on  the  left  side. 
Dr.  Harris  saw  her  on  December  29th,  and  found  h\  per- 
reaonance  on  percussing  the  left  front,  v.  ith  diminished  move- 
ment of  the  left  apex  and  base,  and  with  dullness  in  the 
left  lower  axilla  and  back,  up  to  the  eighth  rib.  There  was 
weak  air  entry  over  the  left  upper  back,  with  load  breath 
sounds  over  the  whole  of  the  right  chest  and  heart  sounds 
loudest  to  the  right  of  the  xiphi-sternum.  No  splash  or  coin 
sound.  On  auscultation,  while  the  patient  swallowed  a  little 
water  loud  sounds  were  heard  at  the  back  of  the  chest. 
Dr.  Harris  made  a  diagnosis  of  diaphragmatic  hernia, 
assuming  tiiat  the  diaphragm  might  have  'oeen  ruptured 
b}'  the  fall  five  years  ago.  and  that  a  hernia  of  stomach 
and  intestines  into  the  left  chest  had  gradually  increased 
since  a  second  blow  on  the  side  a  year-  ago,  causing  collapse 
of  the  left  lung  and  pushing  the  heart  over  to  the  right. 
He  therefore  declined  to  aspirate,  and  ordered  4  o/~  of 
bismuth  to  be  given  wit'h  bread  and  milk,  in  view  of 
another  examination  by  skiascopy  tvro  hours  later.  Tliis 
was  done,  and  the  bisn;uth  shadov.'  was  clearly  seen  iuside 
the  chest.     He  therefore  ad\i-ied  laparotomy,  v>ith  a  view 
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to  possible  recluetion  of  the  hernia.  Mr.  Clayton-Greene 
oiperated  ou  January  1st,  and  on  inserting  his  hand  fonnd 
]mmerous  peritoneal  adhesions  and  a  total  absence  of  the 
loft  half  of  the  diaphragm  and  of  the  parietal  pleura  on 
the  left  side,  it  being  possible  to  feel  the  ribs  posteriorly 
practically  up  to  the  clavicle.  The  left  lung  was  extremely 
small  and  the  left  thorax  tilled  with  stomach  and  intes- 
tines, the  right  half  of  the  diaphragm  being  normal.  Tlie 
wound  ^^•as  at  once  sewn  up  and  nothing  further  done. 
She  had  since  made  an  uninterrupted  recovery  and  was 
perfectly  well,  except  for  slight  tenderness  on  the  left  side. 

The  following  cases  were  shown:  Mr.  F.  J.  Stuward: 
Case  of  ExcUion.  of  cpiihelioina  of  lower  end  of  pharijnjc. 
])r.  Frederick  Langmead  :  Case  oi  Anomalous  oedema. 
Dr.  F.  Pakkes  Webek:  Case  of  Diffa^ie  symmetrical  lipo- 
matosis, and  a  case  of  Osteitis  deformnns  with  chronic 
ccxcma.  Mr.  George  F.  Stebbincv:  Case  of  Persistent 
aUstagiHUS  associated  with  periodical  vomiting.  Dr. 
Hectok  M.\ckexzie  and  Mr.  W.  H.  Batile  :  Case  of 
Hi rscitsprinufs  disease.  Dr.  Herbert  French:  Case  of 
Tabes  dorsatis  with  one  knee-jerk  absent  and  the  other 
brisk.  Mr.  "W.  H.  Battlk  :  Cass  of  Neuro-fibroma  of  the 
.supraorbital  nerve  in  the  orbit. 


Laryxcoiogical  Section, 

Fridaij,  February  'hid,  I'Jl'i. 

Dr.  StClair  Thomsox,  President,  in  the  Chair. 

Anyioma  of  Xose, 
^Ir.  Herbert  Tilley  showed  a  specimen  and  section  of 
discrete  angioma  of  nose  which  had  been  removed  from  a 
young  man,  aged  17,  who  applied  to  hospital  for  severe 
attacks  of  nose  bleeding,  which  had  rendered  him  vciy 
anaemic  and  weak.  r ;       '  :    ,     • 

Enlaryement  of  Bridyc  of  Xose  T>y  Xasal  Polypi. 
Mr.  Herbert  Tilley  also  showed  a  case  of  enlargement 
and  distension  of  the  bridge  of  the  nose  in  a  patient  suffer- 
ing from  nasal  polypi  and  pansinusitis.  The  upper  regions 
of  the  seiJtum  were  also  thickened  and  considerable  peri- 
ostitis of  the  bones  seemed  to  be  present.  The  President, 
commenting  ou  the  appearances,  remarked  that  in  the 
cases  he  had  seen,  as  iu  the  jn-esent  case,  there  had  been 
no  evidence  of  syphilis. 

L'lcerated  Growth  of  Larynx. 
3Ir.  J.  EvERiDGE  showed  a  case  of  ulcerated  gro^^'th  of 
the  larynx  \\  ith  a  negative  Wassermann  reaction.     In  the 
opinion  of  most  of  the  members  the  disease  was  regarded 
as  a  tuberculous  deiiosit. 

Thyroid  Tumour  at  Base  of  Tongue. 

Mr.  Charles  A.  Parker  showed  a  case  of  thyroid  tumour 
at  the  base  of  the  tongue  in  a  girl  aged  16  years.  The 
tumour  was  so  large  as  to  call  for  removal,  but  the 
apparent  absence  of  any  thyroid  gland  in  the  neck  had  led  to 
hesitation  in  operating.  The  suggestions  offered  by  members 
to  avoid  the  diiRculty  were  that  the  tumour  might  be  dislo- 
cated from  its  buccal  site  to  a  position  deeper  in  the  tissues 
of  the  tongue,  or  that  a  partial  excision  only  should  be 
luadc. 

Swdliny  in  Tonsillar  Begion. 

Dr.  W.  H.  Kelson  showed  a  swelling  iu  the  right 
tonsillar  region  in  a  woman,  aged  24,  with  a  haid  mass  at 
the  angle  of  the  jaw.  Tlic  swelling  also  involved  the 
lateral  pharyngeal  region  above  and  behind  the  tonsil. 
'iTie  disease  was  generally  regarded  as  inflammatory,  pos- 
sibly connected  with  a  clironic  suppuration  of  the  ear  from 
which  tlie  patient  was  suffering. 

I'aralysis  of  Soft  Palate. 

Dr.  Andrew  AVylik  presented  acase  of  paralysis  of  the  soft 
]ialatc,  dating  from  a  sore  throat  several  weeks  pieviously. 
Jiepeated  bacteriological  examinations  had  failed  to  dis- 
close tlie  presence  of  the  Klebs-Loeffler  bacillus,  and 
several  of  tlie  speakers  referred  to  the  elusive  character 
of  this  organism  as  a  fact  wliich  renders  a  negative  finding 
of  no  value. 

Shiagrams.  Cases,  etc. 

Dr.  William  Hill  exhibited  a  series  of  skiagrams  illus- 
trating (a)  the  palliative  action  of  radium  salts  in  malignant 
stncture  of  the  gullet,  and  {Ij)  the  advantages  of  the  .r-rays 


screen  for  accurately  applying  a  radium  apparatus  in  the 
strictured  area.  Mr.  HERBEiiT  Tilley  and  the  exhibitor 
drew  attention  to  t!ie  importance  of  the  necessity  for  the 
nicest  precision  iu  introducing  and  leaving  radium  at  the 
exact  site  in  the  oesophagus  iu  cases  of  malignant  strictu;,.. 
Dr.  Ja.mes  Don'ELax  showed  a  singer,  aged  44,  with  a  GroNdii 
on  the  anterior  third  of  the  right  rocal  cord,  which  was 
regarded  as  a  singers  node.  Mr.  Charles  W.  M.  Hope 
exliibited  a  microscopical  section  of  a  malignant  Coltiiunar- 
cellcd  carcinoma  of  tha  oesoplMytis  from  a  man  aged  25 
years;  attention  was  drawn  to  the  occasional  apjiearance 
of  a  columnar- celled  cancer  in  a  tube  lined  by  squamous 
epithelium,  and  the  mode  of  origin  of  such  growths 
adverted  to.  Mr.  Noemax  Patterson  showed  a  case  of 
Abeyance  of  nasal  breathing  of  hysterical  origin,  the 
speech  being  markedly  affected.  Dr.  E.  A.  Peters  showed : 
(1)  A  case  illustrating  the  formation  01  BJfa^fr<T/.sj/»im''?r(c<iZ 
perforations  of  the  /jalate  in  a  case  of  syphilis ;  (2)  A  case 
of  Tumour  of  the  right  lateral  nail  of  the  pharyn.r 
involving  the  right  arytenoid  in  a  woman,  aged  27 
jears.  The  advisability  of  the  early  ex.aiuination  of 
such  cases  by  the  direct  method  iu  order  to  exclude 
jiost-cricoid  carcinoma  was  remarked  upon.  A  case  of 
Sublingual  ulceration  of  the  floor  of  the  mouth  was  ex- 
hibited by  Dr.  (Jeorge  C.  Cathcakt,  and  considered  by 
certain  of  the  members  to  be  septic  in  origin.  !Mr.  H. 
Seccombe  Hett  showed  a  series  of  3  cases  illustrating 
Cysts  of  the  larynx.  In  one  the  cyst  lay  on  the  lingual 
aspect  of  the  epiglottis ;  in  the  second  on  the  vocal  cord  ; 
while  in  the  third  a  cyst,  or  cystic  fibroma,  was  to  be  seen 
ou  the  right  arytenoid.  Discussing  tlie  treatment  of 
laryngeal  cysts,  several  members  expressed  a  prefereuce 
for  the  galvano-cautery  as  compared  with  their  removal  by 
means  of  forceps.  Dr.  Dlxdas  Grant  exhibited  a  woman, 
the  subject  of  tuberculosis,  with  an  Outgrowth  from  tin- 
lower  iiolc  of  one   tonsil. 


Section  of  Anaesthetics. 

Friday,  February  ?nd,  1913. 

Dr.  McCardie,  President,  in  the  Chair. 

Acetonuria  in  Children. 
Dr.  K.  S.  FBEW,in  a  jiaper  on  the  significance  of  acetonuria 
in  children,  showed  that  acetonuria  was  produced  in  the 
child  by  mei'e  changes  of  diet :  further,  that  tlie  duration 
of  the  acetonuria  v.as  about  three  days,  that  it  was  moro 
maiked  the  younger  the  child,  being  100  per  cent,  in 
babies  changed  irmn  breast  to  artificial  feeding,  and  48  per 
cent,  iu  children  11  and  12  years  of  age ;  the  average  of  all 
children  below  12  yeai's  of  age  being  61  per  cent.  He 
further  pointed  out  that  by  giving  dextrose  this  acetonuria 
could  be  made  to  disappear  at  any  stage  within  twehe 
hours,  and  that  the  carbohydrate  starvation  necessary  for 
its  production  was  caused  by  the  digestive  instability  of 
children.  He  drew  attention  to  acetonuria  being  invariably- 
produced  by  gross  starvation  iu  about  twelve  hours.  It 
was  maintained  that  both  these  conditions  obtained  in  the 
preparation  of  the  child  for  anaesthesia  and  that  this  was 
sufficient  to  account  for  the  high  percentage  of  acetonuria 
after  anaesthesia  recorded  by  various  obseivers,  which 
ranged  from  63  per  cent,  to  89  per  cent.  This  acetonuria 
could  be  prevented  by  the  administration  of  dextiose  up  to 
and  after  the  administration  of  the  anaesthetic,  thus 
avoiding  what  must  be  regarded  as  an  additional  risk. 

After-effects  of  Chloroform. 
A  paper  was  read  from  Dr.  A.  L.  M.  MusiiEXS,  of  Bergen  of 
Zoom ,  Holland,  describing  the  results  of  some  experiments  on 
rabbits  made  to  investigate  the  after-effects  of  chloroform. 
Twenty-five  rabbits  were  kept  under  chloroform  one  to 
two  hours.  Tables  were  shown  illustrating  the  tissue 
changes  in  eight  rabbits  which  died  from  the  effects  of  the 
anaesthetic  at  periods  of  from  twenty-two  to  one  hundred 
liours,  and  in  eight  others  ■\\hich  were  killed  at  periods  of 
three  hours  to  five  daj'S  after  the  administration.  In  the 
first  group  all  the  cases,  except  one  in  which  chronic  myo- 
carditis was  evidently  the  cause  of  death,  showed 
advanced  fatty  degeneration  of  the  liver  amounting  iu 
most  instances  to  complete  central  narcosis  ;  in  the 
rabbits  in  the  second  table  (except  iu  one  animal  killed 
immediately  after  the  operation)  fatty  degeneration  was 
also  found,  but  to  a  somewhat  less  advanced  degree  than 
in   the   first   group.      Changes   in   the   kidney   and   heart 
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tissues  were  mucli  feligliter  and  more  variable.  The  wxitcr 
consicleretl  that  the  liver  degeneration  was  due  to  the 
cliloroforiu.  and  was  the  cause  of  death  in  the  fatal  cases. 
He  suggested  that  fat  and  oil  should  ho  avoided  before  an 
anaesthetic  either  in  food  or  drugs,  and  that  cholagogucs 
might  be  useful  afterwards  in  so  far  as  they,  tend  to 
icmo\e  fat  as  ^\ ell  as  bile  from  the  liver. 

jNIr.  li.  E.  Appeeley  showed  some  raicroscopic  specimens 
from  livers  of  rabbits,  and  also  of  human  subjects,  illus- 
trating the  after-effects  of  chloroform.  The  rabbits  had 
been  kt;pt  under  chloroform  for  half  an  hour  daily  for 
several  days,  and  subsequently  killed.  In  one  of  the  human 
cases  the  patient  had  had  two  anaesthetics  at  a  short 
interval — the  first  ether,  the  second  cldoroform  :  he  died 
sliortJy  after  the  second  administration,  of  cerebral  haemor- 
rhage imcoanectcd  with  the  operation  or  anaesthetic.  All 
the  specimens  showed  fatty  changes.  Mr.  Apperley  pointed 
out  that  acetonuria  occurred  after  anaesthesia  in  nearly  all 
cases  ;  after  ether  the  amount  was  much  greater,  but  fell 
to  the  minute  trace  which  might  be  considered  normal  in 
one  day ;  aftf  r  chloroform  the  rise  was  less,  being  as 
20  to  50.  but  persisted  in  a  gradually  diminishing  degree 
for  four  days.  This  was  doubtless  to  be  explained  by  the 
fact  that  chloroform  had  much  more  effect  upon  the 
l£idue3-  than  ether,  and  delavcd  excretion.  In  severe  j)ost- 
anaesthetic  ^omifciug  little  acetonuria  is  generally  present, 
^lieu  the  vomiting  stops  the  acetonuria  increases. 

Mr.  A.  L.  FLEJtMiN'fi  agreed  with  the  last  speaker  in 
regard  to  the  respective  effects  of  ether  and  chloroform 
upon  the  kidney.  He  stated  that  in  68  cases  in  which 
careful  examination  of  the  urine  had  been  made,  far  more 
kidney  cells  were  found  after  chloroform  than  after  ether. 
and  fatty  changes  wei-e  also  present.  Acetonuria  frequently 
existed  in  cases  where  there  was  loss  of  fluid — for  instance, 
vomiting ;  and  he  found  that  where  a  previous  injection 
of  saline  had  been  given  there  was  generally  little 
acetonuria  or  unpleasant  after-effects. 

The  President  read  notes  of  a  case  of  chloroform 
toxaemia  after  an  operation  for  cleft  palate  on  a  child  of 
2,7  jears.  The  operation  was  difficult  and  lasted  one  and  a 
(juarter  hours;  the  anaesthetic  was  borne  perfect!  j-  and  but 
little  blood  was  swallowed.  At  night  the  child  was  much 
collapsed  and  remained  seriously  ill  for  all  next  day,  but 
gradually  improved.  The  palatine  flaps  sloughed.  The 
same  child  had  had  an  oiieratiou  when  12  months  old, 
which  was  followed  by  prolonged  vomiting.  It  was  note- 
worthy that  this  child  could  not  toleiate  fat  in  any  form. 
Cod-liver  oil  invariably  upset  him  and  starch}'  food  had 
the  same  effect.  He  was  subject  to  attacks  of  "  liver- 
chill,"  accompanied  by  vomiting  and  diarrhoea.  At  a 
subsequent  operation  Dr.  McCardie  had  administered  ether 
for  hall  an  hour  with  no  after-effects. 

Dr.  .J.  H.  Thursfield  referred  to  a  series  of  post- 
anaesthetic  deaths  which  had  occurred  at  the  Hospital  for 
Sick  Children,  Great  Ormond  Street,  in  1907.  the  causa- 
tion o£  which  was  still  under  investigation.  These  deaths 
occurred  under  var^'ing  conditions,  and  were  not  to  be 
explained  either  by  the  anaesthetic  used,  the  methods  of 
administration,  or  the  preparation  of  the  patient.  He 
thought  there  was  an  additional  factor  still  to  be  dis- 
covered. Acidosis  occurs  in  all  cases,  and  in  a  few  passes 
into  acid  intoxication.  Children  operated  on  in  the  out- 
patient room,  whether  prepared  or  not,  showed  rt  action 
next  day  in  100  per  cent,  of  cases.  Those  operated  on  four 
or  more  days  after  admission  were  not  found  to  react 
differently  from  those  operated  on  immediately.  He  con- 
sidered that  dextrose  had  no  effect  whatever  on  acid 
intoxication.  Sodium  bicarbonate  gave  better  results.  He 
did  not  believe  that  the  condition  of  the  liver  was  causative 
or  xieculiar  to  the  condition  under  discussion.  The  same 
changes  were  found  in  many  diseases  wit!-,  quite  different 
symptoms. 

Dr.  G.  W.  GooDHART  did  not  agree  that  the  livev  changes 
found  in  acid  intoxication  were  the  same  as  those  in  other 
'diseases.  He  thought  that  the  clear  differentiation  of 
three  zones  was  characteristic  and  not  found  in  other  con- 
ditions. He  doubted  -nhether  there  was  anv  fatty 
degeneration  of  the  kidney.  This  was  difficult  to  prove,  as 
fat  occurs  in  quite  healthy  kidneys. 

Mr.  C.  WAffJH  objcctcci  to  the  name  "  post-anaesthetic 
poisoning."  None  of  the  eases  referred  to  above  had 
occurred  among  his  cases,  and  he  attributed  this  largely  to 
his  method  of  preparation.     He  had  abolished  purging  and 


preliminarj-  starvation,  merely  substituting  the  operation 
for  a  meal.  He  gave  a  large  dose  of  soluble  carbohydrate 
both  immediately  before  and  after  the  operation.  He  con- 
sidered dextrose  better  than  sodium  bicarbonate,  and 
instanced  two  cases  where  the  patients'  lives  had 
ajjparenth"  been  saved  by  use  of  the  latter. 

Dr.  Silk  agreed  with  Mr.  Waugh  that  the  naniG  should 
be  dropped.  Post-operative  acetonuria  depended  on  a 
complicated  series  of  conditions. 
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Mr.  J.  M.  CoTTERiLL,  President,  in  the  Chair. 
Iienol  Colic. 
Me,  C.  'VS".  CATHC.\r.T  showed  a  woman,  aged  44,  who  had 
suffered  from  renal  colic  for  two  years.     The  removal  of  a 
renal  calculus  did  not  relieve  her  symptoms,  and  on  ..>ray 
examination   a   stone   was   shown   low   down   in  the  left 
ureter.     The  ureter  having  been  exposed  extrapcritoneally, 
the  stone  was  removed  bj-  a  loop  of  copper  wire  niomitcd 
on  a  handle. 

Fiachirc  of  Humerus  foHoircd  hy  Paralijsts  of  Ml.. '. 

Mr.  Cathcaet  also  showed  a  case  of  fracture  of  the 
humerus  followed  by  paralysis  of  movement  without 
impairment  of  sensation  in  the  arm.  On  oijeration,  the 
mnsculo-sijiral  was  found  caught  in  callus  round  the  uppot 
fragment,  was  relieved,  while  the  fractured  bene  v-  ;,„ 
wired.     Steady-  recovery  of  movement  since  operatioii. 

Myxoe'lrma. 
Dr.  G.  L.  GuLLAXC  showed  a  woman  aged  44.  preseaiina 
a  typical  picture    of  m\-xoedema.  the   sjTnptoms    having 
been  present  for  three  years.   The  right  lobe  of  the  thyroid 
was  enlarged ;  thei'o  was  also  mitral  stenosis. 

Tabes  Dorsalis. 

Dr.  GrLLAXD  also  showed  a  case  of  tabes  dorsalis  in  a 
woman,  aged  53.  There  was  no  history  of  syphilis,  but  of 
.spinal  disease  seventeen  years  ago.  which  was  treated  by 
stretching.  The  Wassermann  reaction  was  negative,  and 
the  cerebxo-spinalfluid  showed  lym]phocytosis.  In  addition 
to  the  classical  symptoms  of  locomotor  ataxia,  there  was 
Iiartial  paresis  of  both  third  nerves,  and  hemiatrophy  of 
the  tongue. 

En fero -irs- ical  Fis fnla. 

Professor  Caip.d  showed  a  case  of  enlero-Tesical  fistuT.i 
in  a  man,  aged  51,  dne  to  carcinoma  of  the  sigmoid, 
involving  the  base  of  the  bladder.  The  operation  con- 
sisted of  seiDaration  of  the  cancer  from  the  bladder, 
enterectomy,  closure  of  the  bladder  wound,  and  appendi- 
costomy.  . 

Treatment  ,  Ions  PerUonilis  in  Adults  hj 

Operalion. 
Professor  Caip.d  read  a  paper  on  the  treatment  of 
tuberculous  peritonitis  in  adults  by  operation.  He  dealt 
wish  a. series  of  31  cases,  not  including  such  conditions  as 
tuberculosis  of  the  appendix  or  caecum,  or  tuberculous 
ulceration  of  the  small  bowel.  He  believed  that  operation 
should  bo  postponed  until  medical  treatment  had  had  a 
thorough  trial.  The  clinical  types  were  cases  with  free 
fluid,  the  dry  forms  with  tubercles  and  adhesions,  and 
mixed  forms.  The  operation  consisted  in  an  incision  from 
the  umbilicus  downwards,  and  opening  of  the  peritoneal 
cavity.  The  benefit  accruing  from  this  in  the  cases  of 
tree  fluid  had  been  variously  explained — by  the  entry  of 
air,  the  relief  of  tension,  the  subsequent  hyperaemia  and 
exudation  of  fresh  lymph  more  highly  charged  with 
bactericidal  substances.  Tlie  firet  explanation  was 
probably  incorrect,  because  the  injection  of  air  into  the 
peritoneal  cavity  in  these  cases  did  no  good.  Contrary  to 
general  opinion,  he  had  had  best  results  from  the  dry 
forms  v.ith  adhesions.  In  this  group,  such  complications 
during  operation  as  opening  of  the  bowel  and  bladder  wore 
sometimes  imavoidable.  and  also  subsequent  faecal  fistula. 
In  the  mixed  types  some  cases  were  closelj"  imitated  by 
cancer  of  the  peritoneum  with  malignant  ascites ;  and  iu 
the.se  diagnosis  coidd  only  be  determined  by  microscopical 
examination. 

Ortho-jRorntf-/''nofjrnphii  of  tJie  Hear'  o.'ul  Aorfa. 
Dr.   AV.   Hope   Fowler   anct  Dr.  W.  T.  Ritchie  _i-ead  a 
paper   on   this  sul)jeet.      After   a   brief  history  oi  ortko- 
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I'adiograpliy  a  description  was  given  of  tlic  Siioec-k  high- 
tension  tvausformer  and  the  Groedel  orthodiagraph  (a 
modification  of  Levy-Dorn"s).  The  normal  cardiac  ont- 
Hne  was  then  discussad.  There  were  two  curves  on  the 
)-igbt  side  and  either  three  or  four  on  the  loft.  Tlie  varia- 
tions of  tljese  curves  in  health,  their  form  and  pidsatious, 
were  indicated.  Tlie  respiratory  movements  of  the  lieart 
■were  moi'C  extensive  than  the  pulsatile,  and  the  form  of 
tlie  cardiac  silhouette  differed  according  to  the  phase  of 
respiration  at  which  the  record  was  taken.  The  records 
were  measured  according  to  Uroedel's  method,  measure- 
ments being  also  taken  from  the  patient's  right  fist  as 
sftandards.  accorduig  to  Levy-Doru  and  Miiller,  for  the  size 
of  tlie  normal  heart.  Pathological  conditions  a,lfectiug  the 
heart  were  more  readily  characterized  by  altei'ation  of 
the-  cai'diac  silhouette  than  by  variation  in  size  alone. 
In  well-marked  cases  of  mitral  incompetence  the  tV)-o 
lower  curves  on  the  left  side  were  prominent.  In  mitral 
stenosis  with  the  auricular  musculature  contracting  in 
a  co-ordinate  ruauuer  the  heart  was  rather  vertical,  the 
outline  curves  were  sharply  demarcated  from  each  other, 
t!ie  left  auricular  and  puhnonary  curves  were  specia.lly 
prominent,  while  that  of  the  left  ventricle  might  be 
diminished.  Mitral  stenosis  witli  auricular  fibrillation 
was  characterized  by  a  large  globulai-  heart,  with  bulging 
of  the  pulmonary  and  both  auricular  curves.  In  aortic 
incompetence  the  •'  recumbent  egg  form  "  was  not  constant, 
although  the  carve  of  the  left  ventricle  v.'a,s  enlarged. 
Combined  aortic  and  mitral  incompetence  presented  a 
larger  and  more  dilated  heart.  Illu.strations  were  also 
shown  of  orthodiagraphic  outlines  from  cases  of 
mediastino-pericarditis.  patent  ventricular  septum,  patent 
ductus  arteriosus,  chronic,  interstitial  nephritis,  and  aortic 
anem-ysms.  The  orthodia,graphic  and  percussion  outlines 
of  various  hearts  were  compared  with  one  another,  and  it 
was  shown  that  the  left  border  of  the  heart  and  the  upper 
limit  of  the  liver,  as  ascertained  by  fii-m  ]3ercussion,  fre- 
(juently  laj'  too  far  to  the  left  and  too  high  I'ospectively, 
v,-hile  the  right  percussion  border  might  bo  too  near  the 
mesial  line.  Owing  to  the  oblii|He  position  of  the  heart 
within  the  thorax,  the  basal  portions  of  the  heart 
offered  si^ecial  difficulty  to  accurate  delimitation  by  per- 
cussion. The  position,  size,  and  form  of  the  heart  coidd 
not  ;he  delimited  so  accirrately  bj'  percussion  as  l>y  the 
orthodiagraph. 
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Pathological  Evexixg. 

Friday.  Fchruary  2nd,  191'?. 

Mr.  AV.  McAd.-vm  Eccles,  President,  in  the  Chair. 

The  laic  S-ir  JJcnnj  BuiUn. 
After  the  formal  opening  business  of  the  meeting  the 
President  proposed  that  a  vote  of 'condolence  be  sent  to 
Lady  Butlin  on  her  recent  bereavement.  As  a  society  they 
felt  tliat  loss,  for  Sir  Henry  Butlin  had  been  for  many 
yeai'S  a  member  with  them,  and  they  had  recently  elected 
him  an  houortiry  member. 

"  Dermoid  Cysts  "  of  Ovary. 

The  President  showed  a  nmiiber  of  specimens  of  '•'  so- 
called  dermoid  cysts "  of  the  ovary,  all  exhibiting  the 
presence  of  teeth.  He  discussed  their  probable  origin, 
whether  they  were  true  teratoma,  an  epithelial  inclusion, 
or  a  kind  of  unisexual  development.  He  inclined  to  the 
first  hypothesis. 

Blr.  AsLETT  Baldwin  also  showed  a  specimen  of  teetli 
from  an.  ovarian  dermoid,  iii  which  the  number  and  por- 
fectiou  of  the  teeth  was  remarkable. 

Mr.  Hoi>)3WELL  Smith,  in  ciimmenting  on  the  specimens, 
said  that  microscopic  examination  of  these  tooth  usually 
showed  that  the  hard  tissues  were  malforniod  i  ;!  W-.r- 
dentinal  tubes  irregular  in  arrangement. 

Fraciiirrd Nrch  of  Femur. 
Mr.  AsLETT  Baldwin  showed,  amongst  otliev  specimens, 
a  radiograph  of  fractured  neck  of  a  femur  with  screw 
uniting  the  bone  in  position.  The  case  was  that  of  a  man 
aged  40  j'eavs,  who  fell  f ronv a  cai't.  Tho  fracture  caused 
2  in.  .shortening.  The  shortening  was  'reduced  by  an 
appaiatua  which  permits  screw  tvactiou  on  the  limh,  and 
when  Jicrfcct  length  had  been  secured  the   steel   screw, 


shown  in  the  radiograph,  had  been  driven  through  the 
trochanter  into  the  neclv  and  head  of  the  bone.  Tlie  whole 
was  secured  by  a  plaster  mould. 

Decidual  Cast  f rout  K-ttraiilerinc  Gestation. 

Dr.  'VV'.'.LTER  Fby  showed  a  decidual  cast  from  a  case  of 
extranterin<!  gestation.  A  nmltipara,  aged  26,  missed  one 
period^  A  fortnight  later  there  was  sudden  violent  paui 
about  the  left  ovary.  She  was  examined  under  chloroform, 
but  nothing  abn(3rmal  was  found.  A  week  later  the  cast 
was  passed,  and  she  recovered.  Sections  of  the  cast 
showed  decidual  cells  of  maternal  origisi,  but  none  of  fetal 
oi'igin.  Dr.  Fry  asked :  If  there  was  a  conception,  where 
was  the  fetus'? 

There  was  a  discussion  on  this  case,  in  which  Dr. 
SiMSON,  the  Pkesidext,  and  Dr.  Bernstein  took  pare. 

Fatal  Visceral  Disease. 
Dr.  Julius  Bekx.stbix  showed  a  number  of  specimens 
of  recent  cases  of  fatal  visceral  disease.  Some  of  these 
led  to  valuable  discussions.  One  was  a  specimen  of  acute 
infective  endocarditis  in  a  man  aged  40,  who  had  been  seen 
b3'  Dr.  L.  Dobson,  who  said  the  man's  first  medical 
attendant  had  considered  the  cisa  one  of  cerebro-spinal 
meningitis ;  ten  days  later  the  doctor  fell  ill  v>-ith  the  same 
sj'iuptoms.  Dr.  Eeece  of  the  Local  Government  Board 
iuclijied  to  the  same  diagnosis,  but  examination  of  fluid 
obtained  by  lumbar  puncture  in  both  cases  proved  that 
both  were  suffering  from  pneumococcio  cerebro-spinal 
infection.  The  man  died  and  the  doctor  recovered.  He 
considered  the  endocarditis  was  a  late  secondary  lesion, 
for  there  were  no  heart  symptoms  pointing  to  it. 

Beiroperitoi^eyil  Tumour. 
There  were  shown  (for  Mr.  Bidwell"!  masses  of  soft 
fibroma  or  tibrolipoma  which  formed  a  retroi>critonca! 
tumour ;  the  symptoms  pointed  to  the  presence  of  a  hydatid. 
The  Pi!EsiD?;NT  said  diagnosis  of  these  cases  was  difficult, 
and  occasionally  the  growth  attained  a  huge  size. 

Membranous  EJiinifis. 

Dr.  Berstein  showed  a  film  preparation  of  pure  Klebs- 
Loeffier  bacillus  taken  from  a  case  of  membranous  rhiniti^-. 
Dr.  F.  Or.  CnooKSHAXK  said  these  cases  were  not  un- 
common, although  rarely  recognized  except  by  nose 
specialists.  The  symptoms  and  secjuelae  were  not  severe  as 
a  rule  ;  he  thought  that  was  due  to  the  absence  of  mixed 
infection. 

Ulccralire  Endocarditis. 

Dr.  A.  C.  Firth  .showed  a  specimen  of  ulcerative  endo- 
carditis due  to  general  pneumococcal  infection  in  a  child 
aged  3.  Examination  of  hospital  reports  for  nine  years 
only  showed  the  occurrence  of  one  other  similar  case  at  this 
early  age. 

Shiar/ra.nis. 

Dr.  Eegixald  Morton  showed  skiagrams  of  cases 
examined  with  other  physicians.  One,  with  Dr.  Pkitchard, 
was  of  a  case  of  aneurysm  of  the  arcli  of  the  aorta ;  the 
shadow  of  the  aneurysm  and  the  obstructed  mass  of  a 
bismuth  meal  in  the  oesophagus  could  be  seen.  Other 
plates  were  of  a  case  of  ga,stropt.osis.  under  the  care  of 
Dr.  Bernstein.  Tho  [irogress  of  the  bismuth  meal  was 
shown  in  its  various  stages  and  the  site  of  the  delay  noted. 

Cancer  of  Uterus. 
Dr.  H.  J.  F.  SiJisox  showed  cases  illustrating  the  diffi- 
culties to  be  met  with  in  the  diagnosis  of  cancer  of  the . 
uterus.     There  was  a  typical   caulitlower  growth  of   the- 
cervix  in  which  diagnosis  was  unmistakable;  one  of  intr.-"- 
cervical  growth  of  most  malignant  character,  but  causing 
few  symptoms;  another  of  a  uterus  removed  in  a  case  of 
pyometra  and  grave  symptoms  simulating  carcinoma    "i 
the  body  of  the  uterus,  all  of  wliich  were  due  to  a  fibroid 
iu  the  posterior  wail,  can.sing  obstruction. 

Gastrectomy  for  Pyloric  TJlcer. 

Dr.  E.  A.  Saunders  and  Mr.  L.  Bidwell  showed  a  speci- 
men of  i)yli)ri'c  ulcer  reiuoved.  by  partial  gastrectorpy  with 
excellent  results. 

Disease  of  Kails.  , 

Dr.  AliTvED  Eddowes  showed  photogrjipiis  illustrating 
diseased  conditions  of  the  nails:  Psoriasis, overgrowth  and 
deformity  of  tlic  great  toenails  due  to  iujurj',  and  a  rare 
condition  of  the  uails  of  liands  and  feet  that  had  been 
thouirhtio  be  ringworm. 
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Ar  :i  meeting  litlil  on  Febvuary  8tl),  Mr.  liOBEnT  Joxes, 
J'losidcnt,  in  tiic  cliair,  Di-.  Hii.r,  Abeam  read  a  note  on 
2  cascsof  Occlciiia  cflJic  orbit  :  (1)  A  man,  aged  30,  who  had 
swelling  in  tlie  neck  and  in  the  i-ight  orbit,  a  uaso- 
pliarynge.al  discharge  of  innco-pn>i,  and,  jnsl  before  death, 
a  violent  epi«taxis.  A  post-mortem  examiuatiou  showed 
necrosis  of  the  pituitary  bodj'.  with  enljrgeniput  and 
oedema  of  the  lymphatics  of  the  right  side  of  tlio  neck : 
no  growth  was  foiiud.  and  the  tissues  were  not  furtlur 
cxaniiued.  (2l  A  robust  man  of  53.  His  illness  began  with 
l)ain  in  the  right  temple,  swelling  iu  the  right  eye.  and  a 
ri!;e  of  temperature.  The  oi'bit  was  incised.  At  the 
autopsy  there  was  exudation  at  the  base  of  the  brain, 
pus  iu  the  cavernous  sinuses,  throusbosed  veins,  and  an 
aotinorayeotiu  mass  in  the  orbit.  Two  dilficulb  points  to 
decide  were — how  the  organism  gained  access  to  the  body 
and  what  v.as  the  source  of  the  infection.  The  mouth, 
teeth,  and  the  intestinal  canal,  and  even  the  skin,  had  been 
suggested  as  points  of  entry.  The  infection  might  come 
frofi  domestic  animals,  or  from  foreign  bodies,  such  as 
straw  or  splinters  of  wood.  As  the  organism  was  found  in 
carious  teeth,  it  was  possible  that  it  led  a  saprophytic  life. 
Dr.  Abram  suggested  that  further  investigation  was 
needed  to  decide  whether  the  organism  was  anain-obie  in 
man  and  aerobic  in  Nature.  He  could  find  no  conclusive 
cvideuce  of  infection  from  man  to  man  or  from  cattle  to 
man.  In  the  discussion  that  followed  Dr.  Li.oyd  Roberts 
mentioned  a  case  of  oedema  of  the  orbit,  with  oedema  of 
the  rectum,  in  whieli  an  oiganism  similar  to  the  bacillus 
of  diphtheria  was  found.  The  patient  was  given  anti- 
diphtheritic  serum,  with  the  residi,  that  the  swelling  began 
to  disappear  in  fifteen  honrs.  and  in  a  few  days  the  patient 
was  quite  well.  Mr.  Adait;  Diohtox  referred  to  a  ca.sc  of 
actinomycotic  meningitis  following  excision  of  the  right 
eye  for  panophthalmitis  after  injury.  In  this  ease 
theie  was  no  oedema  of  the  orbit.  Dr.  Stallybbass 
suggested  milk  as  a  vehicle  of  infection,  as  the 
disease  had  been  found  iu  ihe  udder  and  the  organism  iu 
milk.  Dr.  Lloyd  Roberts  opened  a  discnssiou  on  C'd'tii 
from  the  medical  side  He  reviewed  our  knowledge  of  the 
subjec:t.  and  especially  referred  to  Dr.  Hale  AViiite's  work, 
which  begau  about  twenty-four  years  ago.  Dr.  Roberts 
commented  on  the  increase  in  frecjnency  of  the  disease  as 
well  as  of  appendicitis  since  then.  Mr,  Pavl  opened  the 
discussion  on  the  surgical  side.  He  used  two  operations — 
appendicostomy  for  the  milder  cases  and  right  lumbar 
colotoray  for  the  more  severe.  A  small  incision  gave 
access  to  the  appendix,  its  base  Avas  anchored  by  iisliiug 
gut  sutures,  and  a  narrow  rubber  tvbe  or  pointed  catheter 
Avas  passed  into  the  colon  at  the  first  operation.  If  left  to 
a  later  stage,  difficidty  might  be  found  0A\ing  to  the 
shrinkage  which  took  )il.ace  in  the  appendix.  Right  iuujbar 
eolotomy  was  a  difiicult  operation  ;  opening  the  pei'itoneiim 
did  not  much  matter,  brt  it  was  important  notto  injure  the 
duodenum.  He  did  not  make  as  mucli  of  a  spur  in  these 
eases  as  in  other  colotomies.  He  began  systematic  w-^su- 
iug  out  of  the  bovve!  about  two  veeks  after  the  operation, 
and  did  not  tiud  that  ani.tsejitifs  mode  miicl;  difference, 
in  the  discussion  thut  followed.  Dr.  Bradsiiav.-  claimed  for 
castor  oil  in  ssnall  doses  an  almost  specific  action  in  cases 
of  colitis,  Dr,  AVhi'ITaker  spoke  of  the  treatriicnt  by 
electric  enemata,  by  lactic  acid  cheese,  and  by  euemata  of 
allautoin,  Mr,  R,  W,  Mcrrav  said  that  in  the  first  wash- 
out it  was  important  not  to  use  a  larger  c[uantity  of  fluid 
than  half  a  pint,  as  large  amounts  sometimes  eau.sed 
collapse.  Dr.  Macalistek  spoke  of  the  connexion  between 
colitis  and  rheumatoid  arthritis.  Common  paraffin  had 
been  found  useful,  a.s  it  formed  a  co.itiug  iu  which  organisms 
could  not  li\e.  H-j  had  found  simaruba  aid  pomegranate 
bark  useful  in  those  c.^ses.  Dr,  C,  L,  \\'illt.v.ms,  Mr, 
Newbolt,  Dr,  CoLix  Campbell,  Dr.  Moork  \.  Alexander, 
and  Dr.  O.  T.  Williams  took  part  in  the  dis^'u-^sion. 


GLASGOW  JIEDK'D-CHlKiKGK  AL  SOCIETY. 
At  a  meeting  held  <m  l'\lii-nai-y  2ud.  Dr.  Freelaxd  Ferous. 
President,  in  tao  chair,  Lieutenant-Colonel  Sir  \Vm.  B, 
Lkishjiax"  delivered  an  address  on  Antiti/phoi'l  Inoailn- 
tioii.  .\fter  reviewing  tiie  history  of  the  suliject  lie  referred 
to  various  methods  of  preparing  ant.itynhoid  vaccine,  and 
described  that  employed  iu  the  liritish  army.     The  strain 


of  tyi>lioid  bacilli   u^^d  was  one  whoso  virulence  liad  by 
long  culture  been  greatly  diminished.     From  subcultures 
of  tliat  strain,  grown  for  thirt\-.;>ix  hours,  and  killed  by 
exposure  for  an  hour  to  a  temperature  of  53°  C,  the  present 
vaccine  was  in-eparcd.     Careful  tests  were  midc  to  ensure 
the  sterility  of  the  vaccine  before  its  issue  for  use.  and  no 
instance  bad  occnrrod  of  sepsis  attributable  to  it.     Stand- 
ardization of  the  vaociuo  was  eft'ected   b\-  counting   the 
number  of  bacilli  present  along  with  a  known  cjnantitv  of 
normal  blood  whose  plasmi  had  been  rejjlaced  by  saline 
solution.     The  doses  usually  given  were — an  initial  dose  of 
500  millions  and,  ten  days  later,  a  second  dose,  of  1.000 
millions  of  dead  bacilli.     If  a  single  dose  only  could  be 
given  it  was  one  of  1  000  millions.     Experience  iu  England 
and  iu  India  quite  dispelled  the  idea  that,  owing  to  the 
development  of  a  negative  phase  with  increased  susccpti- 
biliiy  to  infection,  persons   inoculated  in   presence  of  an 
epidemic     of     ontcri'-     fovcr    ran     more     risk    than    the 
uou- inoculated     of     contracting     the    disease.      On    the 
eoutrary.    inoculation    proved    lughly    protective.     As    to 
the     conditions     under    which    antityphoid     inoculation 
ought  to  be  caiu-ied  out  as  a  prophylactic  measure  in  civil 
life,  all  iicrsons  in  attendance  on  eases   of  enteric   fever 
and,  on  the  oecurreucc  of  enteric  iu  any  large  institution, 
all    the  inmates  should  be  inoculated.     In  the  arn)}-,  even 
iu  time  of  peace,  enteric  fever  was  certain  to  be  introduced, 
eiiher  by  recruits  (typhoid  carriers  or  men  incubating  the 
disease)  or  from  the  surrounding  population  ;  anil  iu  time 
of  v/ar  even  the  best  sauitai'y  organization   was  pjo'.verless 
to  ensure  protection  from  infection.     All  recent  military 
experience  showed   the  enormous   incidence  of   invalidity^ 
and  very  high  death-rate  from  this  cause.     The  benefits 
re=uliing   from    antityphoid    inoculation    were    strikingly 
shown  by  the   statistics  of  enteric  fever   among   British 
troops  in   India,     For  17  years  prior  to  1907  the  annua! 
number  of  adniissious  had  averaged  1,406,  with  an  average 
of  353  deaths.     In  1905  antit^-phoid  inoculation  was  intro- 
duced as  a  voiunt.iry  measure,  and  while  at  first  not  largely 
utilized,  was  by  1907  being  taken    advantage   of   by   the 
troops  iu  increasing  nnmbers.     Since  that  date  the  admis- 
sions from  enteric  had  fallen  steadily,  till   in   1910  they 
numbered  only  296.  v.ith  45  deaths.      Recent  e.xperieuce 
with  a  !ai-ge  body  of  United  Slates  troops  stationed  on  the 
Mt:xican   frontier,   among  whom   antityphoid    inoculation 
was  compulsory,  proved  the  almost   complete   protection 
\Thich  this  measure  afforded  the  soldiers.     Many  observers 
had  also,  fomid  that  antityphoid  inoculation  was  of  value 
not  only  iu  prophylaxis,  but  also  as  a  therapeutic  agent  iu 
cases  of  enteric  fever,  and  the  speaker  believed  that  for 
this  piu-pose  a  stock  vacciue  was  more  effective  than  an 
autogenous  one, 

OPHTH\L.M01.0!ilC.VL    SOCIETY    OF    THE 

UNITED    KIXGDOM. 

At  a  clinical  meeting  held  on  February  Stb,  Mr,-  J,  B. 
L\WFORn,   President,  -  in  the  chair,   Mr,    Robert    Doyxb 

sliOVicd  a  case  of  finttate  /.vVis.  He  .said  he  had  never 
seen  a  case  m  a  man.  The  guttae  were  independent,  in 
position,  of  the  inflammatory  points.  In  the  patient  a 
week  ago  there  were  four  well-marked  spots,  but  nov.- 
therc  was  only  one.  It  seemed  to  \ie  an  exudation  between 
the  layers  of  epithelium  w-bere  it  was  reflected :  nsually 
ihe  subjects  of  the  condition  wore  gonty.  The  Phesipext 
reminded  the  members  of  the  eases  shown  by  Mr.  Doyne 
two  years  ago.  and  they  seemed  to  have  occurred  only  iu 
eases  of  chronic  iritis.  If  the  condition  happened  in 
acute  iritis  it  might  be  missed  in  the  general  haze,  Mr, 
Charles  Weay  showed  (1)  3  cases  of  Frorital  si)>»s  diacass 
vith  pathological  specimens,  (2)  A  seveie  case  of  In- 
tjroirinr/  lashes  treated  lii/  the  elecfro-cniitenj  :  he  said  that 
althongli  Ziegler  advocated  that  for  entropion  the  cautery 
shoidd  be  at  a  white  heat,  hisown  experience  was  that  it  was 
betterat  adull  red  heat,  and  he  preferred  the  thermo-cautory. 
l3l  A  f  'ij'lo-plicromcter.  and  described  his  method  of  testing. 
The  case  was  discitssed  by  Mr,  'Worth,  wdio  referred  to  a 
book  he  published  ten  years  ago  on  the  subject,  Mr,  G. 
Coats  exhibited  a  case  of  Vnilateral  ■protiferation  of  the 
ireeal  pii/mciii,  and  j\lr.  Treacher  Colmvs  one  of  I'liilateral 
melanosis  of  the  uvea  nnd  sclera.  vrit\i  elevations  on  the 
afi'eeled  eye.  Mr.  Coats  said  there  was  evidence  that  the 
spot  was  there  shortly  after  birth,  and  it  had  increased 
considerably  iu  the  last  year.     There  was  increased  jiig- 
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rnentatiou  of  iiis.  fnndii'5,  and  sclera.  The  poiufc  of  most 
interest  was  tlie  presence  of  elevations  on  the  surface  of 
the  iris.  Twenty-six  cases  of  the  kind  had  been  recorded, 
and  of  these  no  fewer  than  7  developed  fiarconiata  in  the 
eye  late  in  life.  The  commonest  age  for  it  to  occur  was 
between  50  ai!d  60.  and  the  age  of  the  youngest  case 
recorded  was  34.  ^Ir.  Coixiys  said  he  had  his  case  under 
observation  and  care  for  ten  years.  Not  every  case  of 
)ne!anosis  showed  elevations  on  the  iris.  Some  years  ago 
lie  showed  at  the  society  sections  at  the  seat  of 
melanosis,  apparently  dating  from  birth,  in  a  man 
aged  60.  He  thought  it  was  melanotic  sarcoma  of 
the  ciliary  body.  He  recently  re-examined  that  sec- 
tion, and  found  it  I'einarkabiy  free  fiom  elevations. 
Mr.  Hewio-ey  raised  ihe  question  whether  it  was  the  rule 
for  the  irides  to  be  a  light-grey  colour  at  birth.  Mr. 
Leslie  Patox  showed  a  case  of  Holr  hi  Ihc  iiu'cula,  v.hich 
he  considered  ditfered  from  ordinary  cases  of  bole  in  the 
macula  and  from  the  fifteen  cases  collected  in  Mr. 
Ogilvie's  paper,  in  the  fact  that  the  hole  was  blueish- white. 
There  was  no  history  of  injury  in  the  case,  but  there  had 
evideuily  been  considerable  reliual  disturbance  all  round 
the  macular  region.  Apart  from  the  hole,  the  general 
appearance  was  like  that  of  albuminuric  retinitis,  but  there 
Y.as  no  ti'ace  of  albumen  in  the  urine,  and  no  other  organic 
disease.  Mr.  Greeves  showed  again  r.  )jatient  with  lecur- 
rent  I'npiqmcnied  iiiiiionr  of  ihc  nfUri',  the  case  having 
been  brought  forward  originally  in  October  last.  Removal 
was  done,  and  later  there  sesmed  to  be  a  recurrence,  but 
the  scar  tissue  which  began  to  form  seeuied  to  strangle 
the  tumour,  and  it  had  now  disappeared.  The  lir.st 
tumour  was  jjrononucod  to  be  a  very  cellular  haom- 
aaigioma.  Mr.  CuxNixiiHAM  .showed  two  cases:  (ll  Cholcs- 
terin  crtjsials  -in  ihe  anterior  chamber :  |2)  Ji'tmal 
haemorrhage  and  Cfudation  in  a  young  subject.  The 
second  case  he  regarded  as  one  of  vascular  disease.  The 
Presidext,  discussing  3Ir.  Cuuuiugham's  second  case,  said 
he  saw  the  lad  in  hospital,  ant\  no  condition  had  been 
found  which  was  likely  to  be  causally  related  to  the  eye 
condition :  nothing,  for  instance,  in  the  blood-cell  count,  or 
the  coagulation  time,  or  the  presence  of  any  bacterial 
condition.  The  po.ssibiiity  of  lead  poisoning  had  also  been 
excluded.  Mr.  Doyne  said  he  was  convinced  that  tlie 
veins,  not  the  arteries,  were  responsible  for  the  haemor- 
rhage. The  whole  eyeball  might  a])pear  to  be  suddenly 
filled  with  blood.  The  cases  which  he  had  seen  recovered, 
sometimes  with  very  good  vision,  leaving  some  silvery- 
stains  in  the  retina,  and  sometimes  some  membrane  in  the 
vitreous.  In  one  case  he  found  that  the  blood  tension  was 
very  lov.-.  Von  Pirciuefs  reaction  w  as  positive.  Jlr.  Hareisox 
BuTLEE  said  Professor  Axenfeldi  had  proved  several  of 
these  diseases  to  be  due  to  alterations  in  the  retinal 
vessels,  and  he  pointed  out  that  nearly  all  the  cases  had  a 
tuberculous  basis.  Mr.  Leslie  Patox  did  not  agree  that 
these  cases  were  analogous  to  cases  of  intra  vitreous  haemor- 
rhage. One  case  he  saw  had  some  cranial  nerve  palsy.  Dr. 
Farquhar  BnzzAED  .said  he  knew  the  case  to  which  Mr. 
Patou  alluded.  It  was  not  a  case  of  true  Bell's  palsy, 
because  only  certain  libres  of  the  facial  nerve  were  affecteij. 
He  thought  it  might  have  been  due  to  a  local  haemorrhage 
in  the  facial  nucleus  or  the  facial  nerve.  ( )ne  could  easily 
imagine,  following  on  ilr.  Doyne's  suggestion,  that  it  might 
he  caused  by  a  small  tuberculous  deposit  in  the  pons.  Mr. 
Cyril  'WALKJiK  referred  to  the  case  of  a  man,  aged  21,  who 
was  healthy  but  the  sight  of  one  cj'e  was  bad.  He  had 
many  streaky-looking  haemorrhages  in  the  nerve  fibre 
layer,  and  there  were  ten  fairly  laige  ones,  the  largest  a 
•juarter  the  size  of  the  disc,  and  there  were  twenty  smaller 
ones.  In  three  weeks  the  sight  improved  a  grea,t  deal. 
There  was  no  macular  star.  Two  months  later  the  patient 
had  a  very  large  intraocular  haemorrhage  wliich  blotted 
out  everything.  That  remained  opaque  until  two  months 
later,  when  it  began  to  get  translucent.  The  treatment 
was  mainly  rest  and  the  patient  was  also  given  some  mer- 
cury. Mr.  Lavton  Daviks  related  the  case  of  a  male  clerk, 
aged  19,  who  came  complaining  of  severe  lieadaches,  and 
that  a  few  days  previously  he  was  blind  in  his  left  q.\o.  In 
the  fundus  striate  haemorrhages  were  found  over  the  retina, 
and  dilatation  of  the  vein,  with  whit«  exudation,  in  the 
maciiiar  region.  It  looked  like  a  case  of  albuminuric 
letmitis,  but  a  physician  found  the  urbie  normal.  Mr. 
n.  tl.  .Iessop  considered  such  cases  were  somewhat  allied 
to  hayuaua  s  disease  or  even  haemophilia  ;  the  subjects  of 


it,  wdieu  struck,  rapidly  became  bruised.  There  seemed  to 
be  some  defect  in  the  coat  of  tlie  arteries,  leading  readily 
to  transudation.  Tbc  discussion  was  c(mtLnucd  by  ?>Ir. 
Eavxer  Battex  and  the  Presidext.  !Mr.  Dawnav  showed 
a  ease  of  persistence  of  anterior  portion  of  hyaloid  artery. 


N0RTHU3IBKRL.iXD  AXD    DURHAM    MEDICAL 

.SOCIETY. 

The  fourth  ordinary  meeting  of  this  society  was  held  in 
the  Eo^al  Victoria  Infirmary,  Newcastle-ou-Tyne.  on 
February  8th,  Dr.  Axtii's  Martix  presiding.  The  evening 
was  devoted  to  the  demonstration  and  discussion  of 
medical  and  .surgical  cases.  Dr.  Axiics  Mahtis  showed  a 
woman  on  whom  he  had  performed  Bemoeul  of  Ihc  ufcrns 
for  ihorioii-epithclioina,  and  in  whom  there  was  evidence 
of  secondary  lung  involvement — bloody  expectoration,  etc. 
She  was  in  excellent  health,  some  months  having  elapsed 
since  hysteret;tom\'.  The  specimen  was  also  shown. 
Dr.  Blattie  exhibited  a  case  of  Acute  chorea  in  a  boy  of  18. 
accompanied  by  maniacal  symptoms.  He  enlarged  on  the 
urgency  of  inducing  sleep  by  lieroic  doses  of  liypuotics. 
The  boy  had  mitral  stenosis  with  regurgitation.  Dr. 
Pabkix  showed  a  case  of  Cercicnl  rib,  on  either  side  tho 
rib  pressing  on  the  lower  trunk  of  tho  brachial  jilexus  and 
producing  nervous  symptoms,  neuralgia,  paracsthesiae.  etc. 
All  operation  had  been  performed  on  both  sides,  with  cure 
on  the  right  side  autl  some  relief  on  the  left  side. 
Dr.  Parkin  also  brought  forward  a  case  of  Irregular 
Jirst  rib,  its  anterior  end  being  deficient  and  not 
coming  up  to  its  sternal  aiticulation,  but  appearing  to 
be  attHched  to  the  ujipor  surface  of  the  second  rib.  The 
inner  end  of  the  clavicle  was  also  malformed  and  less 
prominent  than  its  fellow.  The  deformity  was  un- 
doubtedly a  rare  one.  Mr.  Axtius  showed  a  man  from 
whom  he  had  removed  a  Large  snrcoi/ia  of  the  {high.  The 
seat  of  disease  was  being  treated  with  Coley's  fluid,  tho 
dose  having  been  increased  to  10  minims.  The  patient 
was  in  good  condition.  Dr.  Bolam  showed  a  case  of 
('arcinohiu  0/ ilie  ninlc  hrcasi,  wUiiih  was  leceiviiig  ''-ray 
treatment,  and  exhibited  a  very  marked  degree  of  fibrosis 
and  contraction.  He  also  showed  cases  of  Naerim  linearis 
anil  jiemjihiijus.  Mr.  Richaedsox  demonstrated  a  case 
after  Opernlioii  fcr  riiijiured  gastric  idc-^r,  which  was 
followed  by  jileural  infection  and  empyema.  It  was  of 
interest  that  on  admission,  four  hours  after  rupture, 
pleural  infection  was  suspected  and  constantly  waUdied  for. 
Mr.  Clay  exhibited  a  case  of  Appurcut  apontuyicou^i  cure  0/ 
ej)ittii;lionia  of  the  jieiiis  in  a  patient  with  undoubted 
syphilis.  Tho  microscopic  report  was  only  "■  suggostod  " 
epithelioma,  and  thus  the  disappearance  of  the  lesion 
under  iodide  and  mercury  migiit  be  accounted  for  by  its 
being  a  gumma  of  the  penis.  Mr.  H.vjiiltox  Dri'mmoxi) 
showed  a  case  of  Tranmntic  eerehrul  hernia  following 
compound  fracture  in  the  right  (emiioral  region.  Spon- 
taneous cure  was  looked  for.  Dr.  Hoem.i;\  Drumsioxd 
showed  a  ca.se  of  Cachectic  infantilism,  the  patient  being 
22  years  old,  and  4  ft.  6  in.  in  height.  He  had  inarketlly 
enlarged  liver  and  spleen  and  coiisiderHhle  dyspuoeo.  A 
positive  Wassermaun  reaction  had  been  obtained,  wiule  na ' 
evidence  of  pancreatic  disease  could  be  demonstrated. 
It  was  suggested  to  be  of  pituitary  origin.  A  disoussiou 
followed  ihe  exhibitiou  of  the  cases. 
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A  cllmcal  evening  was  held  at  Paddington  Giv  n 
Children's  Hospital  on  February  1st,  Dr.  Macevov,  the 
President,  in  the  chaii-.  The  following  cases  were  shown  : 
Dr.  Gutuiue:  (1)  Transposition  of  ri.tcera  ami  derfi-' 
C'lrdia  ;  (2)  llighi  cerchcllar  Imiionr  :  (3)  Chronic  janndirr 
with  splenomegalij.  Dr.  SuTHERL.iXD :  (1)  Aehondrophisia  : 
(2)  Congenital  heart  disease;  {i)  Acute  poiiocnerphaliiis  : 
(4)  Cardiac  disease  tvith  rheumatic  nodnleyi ;  (5)  Tiibii- 
cnlous  j)eritoniti-i.  Dr.  Miller:  ^1)  Infantilism  an-! 
chronic  renal  disease;  (2)  Acute  poliomgelilis.  Mr. 
Edmuxds:  Congenital  absence  of  femur.  Mr.  M.VYou : 
(1)  Sytnpafhclic  paralysis  of  right  eye;  (2)  Congenital 
word-blindness.  The  cases  were  discussed  by  various 
members.  Some  interesting  microscopical  slides  were 
also  shown  in  the  new  Pathological  Department  by  Dr. 
Perkins. 
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THE     IXSURAN-CE     SCHEME. 
TnK  volume  mth  the  title  National  Insurance,''  by  Messrs 
A.  S.  CoMVNs  Cark  and  W.  H.  Sitart  Garxett,  baiTisteiN 
and  Dr.  .1.  H.  Tavlce  of  Sa!foi<7.  to  v.-]iiclj  brief  reference 
was  made  last  week,  differs  from  most  law  books  inasmuch 
as  It  contams  au  introduction,  extending  to  over  100  paces 
in   winch  au  attempt  is  made,  and  on  ilie  whole  a  TCrv 
sucr-essful   attempt,  to  describe    simply  and   broadh'  the 
machinery  01  the  Act,  and  to  bring  together  ia  a  connected 
torm  matters  which  can  be   gathered  only  after   careful 
comparison  of  the  various  sections.     In  the  second  part  the 
Act  IS  set  out  in  full  and  the  several  clauses  are  annotated 
in   a   maimer  familiar  in  law  books.     In  the  chapter  on 
Jxdmimstration.   as   well   as  in  that  headed  '^  FmanciaJ,^- 
much  attention  is  turned  to  the  financial   question.      It 
IS   pointed   out    that   the    Treasurv   is   entrusted   with  a 
large  control  of  the  finances,  partly  directlv  and  ijartly 
through  the  Insurance  Commissioners,  it  beiiig  the  duty  of 
the  latter,  among  other  things,  to  fi.K  the  latcs  of  contri- 
tJUlion   of   voluntary   contributors   and   to   determine   the- 
<JXpectatioii    of    siclcness    for    the    purpose    of    valuation 
cables.      Ihe  financial  chapter  stri)i:es  us  as  particularly 
^!xt«lIont.  as  It  succeeds  in  dealing  elearlv  with  an  exceed- 
Jugly  complicated  subject  with   reaiarkable  brevitv.     On 
the  question  of  medical  remimcratiou  it  may.  however  be 
more  convenient  to   quote,  the   note  to   Clause   15   (Sub- 
clause 6),  farst  setting  out  the  terms  of  the  subclause: 

,„??f 'I'f^'"^''''*  f '*"  '"each  year  be  paid  to  the  Insurance  Com- 
■rpi,f„,i  f.'''"'  county  or  county  boroiigl,  out  o£  moneys 
rnm,f,  i,  '^  f°'i"''-'  '^''"'",  ^^''^  '"cmbers  reBi.lent  in  the 
J^on'^fi'f  ^f  ","  •^"  boi-ou-n  such  sum  in  resj^ect  of  t!ie  radical 
fencfit  of  such  members  and  tlic  cost  of  administration  thereof 
'1  f  u  ,  »«"ced  between  the  society  and  committee,  c>-.  in 
i^^nimissL'err"'^"''  ^""^    "^  detorminoa   by  the  Insui-ance 
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The  following  arc  notes  on  this  clause : 


'Oiitnf  wioji, //.-.•  credited  to  a  iochiii"—i.e..  under  «  54  a> 
f';V<-„  '"•'  ^f"^-^'.''  ''^  "o  say  in  the  matter,  so  that  the  medical 
t'f  1  49°"  ""  '°  ^  ^  '^^^  '^^*''°''  "'^  ^^^  insurance  fimds. 

"  ■-■":'/;  «".'«  "5  "'«!/  Tie  dfireed."— When  there  is  a  local  medical 
commit^tce  it  must  be  cousuUed  upon  these  agreements  (s.  62? 
l,J  rt    '^'  nowljere    defmes  the  sum   to   be  paid  for  medical 
bci  eh  ,  nor   the  parts  of  such  sum  whicii  nvo  to  be  assi  Led 

.imlr.,    -  ],;  1  ^-''•-  ""?''  *-""  ^^■'^I'^^e  rate  tor  coutract'work 

nudci  clubs  and  societies.  The  Government  actuaWes  were 
h'ws  nSf  f  ^^'-"^^'J  'o  prepare  their  estimates  upon  hat 
W  on  r^f  7^ 7''^'"°"-'  «^^'g!?fl  1-51'1-  out  of  the  contri- 
oiition   of    Id.  lor    men  and  6d.   for  women    fo-   the  co«t   of 

Xcn'el  'l^fM--  <^''""'>-  ^'^l'^^--  ''''■  53«5  o7i9U,.  It  ^"m  be 
«  at  on  lln  J. '.!'"?/''"?'?'  °-^-^l'^-  '"™'^<'^  the  assumption 
vi^  .     n        ^^'^'^  **  weekly  contrihutions  will  be  paid  iii  the 

tiL';:  f  ^  case  of  men,  oris.  8d.  iiithevear;  and  53a  in 
'n'H..^'l^VT*'^''°''  2**-l'''-  '"  the  >ear.  remains  una  To  ted 

b  "  efit  for  the  -,iT-  ''""  ^°  P^'"  ""T^-  '^"^  *"  **•-=  withholding  of 
exr.^ctat?o.  nf  =^^l '  ''^''  ''"■'?  ^^^  '"  the  fact  that  the  tables  of 
tS  W  es?e  ■  T-n^^^^  jl^Ti''^''  ^™™  '■''''■"t  experience  of 

facVtlmt    he  MaVr  ,P~f»,  O'J'l'f  "o^«  «:i"'0"t  allowance  for  the 

lueiicai  nencht  TMthout  rendering  the  scheme  insolvent. 

In  the  iutrodnetiou  a  similar  opinio:-  is  expressed  in 
almost  idenical  terms  With  legard'  to  sanatoriifin  tend  it 
vro  are   inc-lined   to   think   that   tiic   statement    that    -.• 

•8a.^atri?,n,  """/"'"  ■''^"  "°  '1'^^"""=  ^"thoritv  ro  erect 
sanatoimmsor  otuer  institutions  is  rather  too"  absolute 
having  regard  o  the  terms  of  the  Finance  Act'  1911. 
TV  iich  sets  apart  one  and  a  half  million  sterling -lor  lh<- 
p.uposes  of  ihe  provision  of.   or  making  grants  ia  a-d  to 

oecnpics  some  thirty  pages,  and  for  it  no  doubt  Dr.  Ta^ior 
IS  namlyrcspousible.  Ho  gives  a  s'-^etch  of  the  contract 
Bj^^of  practice,  and  says  truly  tha^itwas  the  recogui- 

D.  Llo<rt  OoorLc-  M"i>  Lon.lnn:  :J^ '"' ?,  l«"f»<^^l'.V  "'c  Hi,^bt  Hon. 
(Med.  8vo.  wlsil.    esii/et.)  ilacmillau  aid   Co.,   Ltd.      1912. 


tion  of  the  abuses  of  tliat  system,  and  the  desire  to  cope 
with  them  which  more  than  anything  else  led  to  the 
reorganization  of  the  British  Medical  Association  some  en 
years  ago.  The  crude  result  of  the  inquiry  then  Zle  by 
the  Association  ^vas  to  show  that  the  average  fee  now  paid 
m  medical  clubs  may  bo  taken  as  about  4s.  a  year 

ur^.?'.f^^^r'^^"i^°"^™'—  -"-"the^'^e^tdui; 
lates  are  allogelher  madequate.  The  rates  were  oH  inn n 
hxedrm  a  charitable  basis,  inu  though  perhaps  the^e^^'.f^i 
charity  is  no  longer  a  deciding  factorrand  the  rates  remTiu  low 
"^.^f  ih»"'  solely  through  the  keen  competition  £  t^"  pro  es- 
s  on,  the  clubs  are  generally  only  taken  as  a  makeshift  becaa?- 

heycan  be  worked  in  the  intervals  of  ordinar^  pr  va  e  ^nl-" 
tice;  but  If  contract  work  is  to  be  extended  to  one  tliird  of  H,V 
tx.pulat.on,  considerably  higher  rates  will  be  demanded 
He,  however,  goes  on  to  say  that 

inJkid  Hvp!'l\*?.  ^l^""'^  ^""^'^  H'^  P'"'''^"'  members  of  clubs  are 
societies    "'  "'  "'^^'  '=°°'^"^"«^ '»  "e  the  case  in  the  approved 

Judging    from    recent    decisions  -of    some    of  the    most 

ZlZ,"'■!^^^'°'''''^■''■  *°  '^'^ilT"^  ^"^'-^  medical  examination 
on  entiy,  this  opinion  woidd  seem  to  rtquiro  modification. 
He  goes  on  as  follows : 

li,??"V''.*,V'"'''^"'  "«>  friendly  societies  liave  a  fairlv  low  a-e 
wHi  i.oiif  "'fl""-'/^"'*'"^'!'^^'  the  Act  no  approved  sr-ci»?? 
■r  1.  wiuSt  .° '''^"''^  applicants  on  the  grouUl  of  age  aton^. 
v,li„  1^  '^  *■''?  "^■'"'•"teageof  thcmembers  for  some  veors  to 
come  and  the  sickness-rates  bicrease  so  rai.idlv  with  v^e  tlW 
nccordmg  to  the   Manchester  Unity  tables,    Lsick^^ss  rate 

h?cSse^fwS?kft'r-the''doctof.™"'"'=  "^<^""^  '^  corresponding 
Tliere  are  many  other  points  which  might  be  taken  up 
bo  hm  this  chapter  and  in  other  parts  of  Uie  introduction 
but  wehave  sa.d  enough  to  show  that  the  book  has  ba-n 
carefully  compiled  References  and  cross-references  are 
fieely  given  to  facd.tate  a  study  of  the  Act  and  the  forma- 
tion of  a  judgement  on  the  opinions  expressed  by  the 
authors  on  various  points.  To  the  preface  by  Mr.  Llovd 
George  reference  was  made  in  our  last  issue.     ' 


DISEASES  OF  THE  THROAT,  NOSE,  AND  EAR 

■T  view  nf"fi"?"'  '^^*''°f  o^  reorganizing  his  library  with 
a  view  of  finding  room  for  works  on  diseases  of  the  throat 
nose,  and  e.ar  would  liave  no  diflSculty  in  filimg  up  the 
gaps  he  migat  be  able  to  make.  Judging  from  tlie  laro-e 
number  of  works  published  on  these  sub  jeets  during  the 
,  «Mn  r°'"  ^^^  ^'?^'';  "^^  'liffi"i»y  would  be  in  makiu<. 
has  bv^fl"";  •^''r''''f  ';?'  ^^"^  ^^-^l^^f  tl^^  reviewer,  who 
.^It  ?  '■  '??'''''^"''  ^^°  ■'^'■"P^  °f  "^^  ^'-^"""S  works  to 
assist  the  practitioner  m  making  a  selection  to  meet  his 

^i^2nf"'f-'"*'°'''",  C'°n,mencing  with  a  smaller  work,  the 
fbrilf  >f  ?■  '''^^'^''•''T  """^  '^"^  German,  but  is  desirous  of 
a  biiet  but  practical  iutrodnetiou  to  diseases  of  the  ucse 
and  throa..  will  find  iiimself  indebted  to  Dr.  Bowpjko 
eu^,-W  ^}\^ }'--^'-]f^iXO^  of  Dr.  J0H..IXX  Feins  w^rk, 
eiUHled.  mnlsfor  ihe  Ge„eral  Practitioner  in  Shinohg, 
and  Lar;,ngoloff,j.i  A  limited  but  applicable  knowledge  of 
these  subjects,  as  the  author  wisely  states  in  the  preface  to 

,,,'.''.  J?-  '  '^?  '""''''  §■'■'''''*'''■  ""POi'tance  for  the  general 
piactitioner  than  an  extensive  knowledge  which  he  is  not 
able  to  apply  proi^erly.  In  (hat  brief  sentenco  is  summed 
up  tlie  purport  and  contents  of  tlie  little  work.  It  is  pre- 
eminently practical,  with  the  result  that  we  find  the  dis- 
eases classified  according  to  the  most  striking  symptoms 
which  they  present  to  the  practitioner.     Diseases  which 

Wisott!!d  ■'^'"'''■T  ^r**^'^  '^-^  '^^  S^-"^'-^^'l  practitioner 
aie  isolated  ana  worl^ed  out  iii  detail.  On  the  other  hand 
those   sections   dealing   with  diseases  that   come    almost 

^i?hofbnt^^''°'f -^^   ^'^"^,tl''^    ^i^«-^    expressed    by  the 

;™'"l,  .   e^^coption  mnstbe  taken,  m  the  light  of  modern 

ie,earch,  to  the  statement,  -  Tuberculosis  of  the  larynx  not 

rwinb"?;"''";-   ^%\1"""«'T  aeection.-     Doubtless 

fb^"r?"'  *'"'^"''l''tion  into  English  of  a  work  published  in 
^^jgJ^^cimjHr^Ja^ignagojni   Diseases   of  the  Xosc,  Mnn  th, 

ByS'''fo?nnn''i7^''''  '':-^^<^-"-'-  '"  l!l,(„^w,,„  ,n:d  l..,r,i„.r.loov. 
Dj  rii.  .lohauii  Feiii.PrivataoceiU.  Uuivci-sitj-  0/  \  iemm.  Triiiislntoil 
io,n  ,/°""'''"^'  Hor!,'iD.  iM.B..  IJ.Cb.  London:  Eebiu.-in,  Limited. 
1910.     ICr.  Svo.  ti,>.  236:  40liEs..  2  i.lit-i.     Is.} 
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PJtarynx,  and  Larynx,^  is  that  by  Ai.FnED  Bkuck,  of 
Berlin.  For  tl:e  trauslatio'.i  we  arc  indebted  to  Dr.  F.  W. 
FoKBES  Ross  and  Dr.  Fp.lEDr.icn  Gaxs.  The  original 
German  edition  has  already  been  noticed  in  these  columns, 
so  that  it  only  remains  for  us  to  mention  that  the  English 
edition  closely  follows  the  German  text,  and  is  quite  read- 
able even  at  the  risk  of  not  producing  "  classical  English." 
The  translators  in  their  preface  state  that  one  of  the  most 
salient  features  of  the  original  work  is  the  prevailing 
absence  of  any  unnecessary  verbiage  or  ''padding  out." 
The  introduction  of  editorial  notes  scattered  through  the 
English  translation  appears  to  be  a  work  of  supereroga- 
tion. 

Amongst  the  new  editions  we  have  pleasure  in  noticing 
one  of  Dr.  Lame's  little  works  ;  its  scope  has  been  enlarged; 
the  outline  sketch  of  diagnosis  has  been  expanded,  and 
sections  of  the  treatment  of  diseases  have  been  added.  The 
title  of  the  book  has  therefore  been  cha.uged  to  .4  Practical 
Guide  to  the  Diseases  of  the  Throat,  Nosr,  and  Ear.^  Dr. 
Lamb  rightly  maintains  lliat  the  student  who  has  learnt 
to  use  reflected  light,  and  has  studied  the  normal  appear- 
ances and  topography,  will  have  little  difficulty  in  makhig 
progress.  There  is  no  doubt  the  student  must,  above  all, 
aim  at  the  mastery  of  the  methods  of  examination.  Tlio 
beginner  doss  not  require  large  material ;  it  is,  in  fact,  a 
serious  disadvantage,  as  he  is  apt  to  acquire  hasty  and 
superficial  methods  of  working.  Dr.  Lamb  has  furnished 
students  desirous  of  obtaining  a  serviceable  and  practical 
knowledge  of  diseases  of  tlie  ear,  throat,  and  nose,  with  a 
safe  elementary  guide,  tclKng  them  what  the}'  may  exiieot 
to  see,  what  tlie  appearances  indicate,  and  how  the 
conditions  should  be  treated. 

Another  clinical  manual  for  the  study  of  diseases  of  the 
throat  which  has  reached  its  second  edition  is  that  by  Dr. 
James  Walker  Dowxie.  This  is  a  second  edition  in  name 
only,  for  its  predecessor  has  been  remodelled' — it  lias 
been  almost  wholly  rewritten  and  brought  up  to  date.  A 
considerable  amount  of  new  matter  has  been  added  as  the 
natural  result  of  the  many  important  advances  in  tlie 
methods  of  diagnosis  and  treatment  of  diseases  of  the 
throat  which  have  bean  made  since  the  appearance  of  the 
first  edition.  The  reader  will  find  of  service  the  sub- 
division of  the  subject-matter  under  a  number  of  suitable 
headings  to  facilitate  reference.  The  work  is  illustrated 
by  several  new  and  original  drawings  in  black  and  white, 
and  short  notes  of  several  cases  which  illustrate  the  course 
of  a  disease,  the  method  of  treatment  and  tlic  ultimate 
result,  have  been  introduced. 

Dr.  Gleason's  Manual  of  Diseases  of  the  Nose,  Throat, 
and  Ear"  has  also  reached  its  second  edition.  The 
original  character  of  the  work  is  maintained.  It  is  com- 
pactly pu-intcd,  bound  in  a  limp  leather  cover,  which 
makes  it  quite  portable  and  readily  handled.  The  size  has 
not  been  increased.  Single  seuteuces  and  paragraphs, 
amounting  in  all  to  about  60  pages,  have  been  eliminated 
to  make  room  for  fresh  matter.  Amongst  the  new  sections 
that  have  been  added  the  follov.  ing  are  to  be  noted  : 
On  membranous  rhinitis,  nasal  mycosis,  septal  perfora- 
tions, Ludwig's  angina,  Vincent's  angina,  leprosy  of  the 
nose,  pharynx,  and  larynx,  tlie  blood  in  diseases  of  the 
njjper  respiratorj-  tract,  intracranial  complications  of  otic 
disease  and  the  climatology  of  diseases  of  the  upper 
respiratory  tract.  A  feature  of  the  work  is  the  formulary 
at  the  end  of  the  volume.  The  local  tborapsntics  of  all 
drugs  mentioned  in  the  text  are  described,  in  some  cases 
to  the  extent  of  a  ])ago  or  more.  Tlie  first  edition  was 
noticed  in  these  columns,  and  wo  have  no  hesitation  in 
stating  that  no  pains  have  been  spared  to  make  the  second 
edition  equally  concise,  practical,  and  up  to  date. 

"  The  Diseases  of  the  Nose,  Mouth.  Pharynx,  anrl  har'inx.  By  Dr. 
Alfred  Biuck  (Berlin).  I'.tUted  aurt  Imnslated  by  F.  W.  Forbes  Koss, 
M.U.,  assisted  by  riiedrichGans,  M.D.  London:  Eebmau,  Ltd.  1910. 
[Su]).  roy.  8vo,  up.  GJD;  ligs.  217.    21a.) 

iPruKtii-ttl  tiuulc  In  Ih.-  Diseases  of  the  Thrnat.  Nose,  ami  Ear.  Bv 
William  Lamb,  M.U.,  C.M.Edin..  M.R.C.P.Loud.  Second  edition. 
London:  Hailliiie,  Tindall  andCox.  1909.  (Cr.  8vo;  pp.  358;  ilUis.  55, 
lilatcg  2.    7s.  6rt.) 

■■'  Clinieal  Manual  for  the  Study  of  Diseases  of  the  Throat.  Bv  .Tames 
Walker  Downie.  .M.D..  P.F.P.S.G.  Second  edition.  fllBBgow:  .lames 
Maclehoso  and  Sons.  1909.  (Demy  8to.  pp.  450 ;  illna.  88,  plates  xvii.  10s.) 

<' A  Manual  of  Diseases  of  the  Nose.  Throat,  and  Ear.  By  E.  P. 
Blcason.  5LD.,  LIj.l"*.  Second  edition.  Pbilnrtelphia  and  London: 
IV.  B.  fei:iuuJerj  Co.    1910.    (Post  8\o,  op.  563.    12s.) 


POPULAR  DIETETICS. 
AlthouctH  Mr.  Leipoldt's  little  book,  Common-scrise 
Dietetics.'  is  intended  rather  for  tlic  public  than  for  the 
medical  profession,  yet  it  contains  much  that  may  be  read 
with  advantage  by  medical  men.  It  is  written  mora  from 
the  standpoint  of  the  hon  vicant  than  from  that  of  the 
physician,  or  perhaps  we  should  say  it  is  intended  as 
a  guide  to  those  who  wish  to  enjoy  the  good  things  both 
in  food  and  drink  under  regulation.  The  amount  of 
scientific  information  is,  x'ci'baxis,  more  than  the  public 
need,  but  sustains  the  autiior's  altitude  of  the  scientific 
expert.  He  takes  up  a  very  definite  position  against  total 
abstainers  from  moat  and  alcohol.  We  believe  he  unduly 
disparages  the  iiositive  evidence  of  the  injurious  effects  of 
alcohol,  and  when  he  saj's  that  ••medical  men  are  perfectly 
well  aware  of  the  fact  that  overfeeding  and  under  and 
improper  feeding  are  accountable  for  far  more  misery  and 
sufferiug  than  drink  causes"  he  states  what  certainly 
cannot  be  proved,  and  ignores  the  truth  tliat  a  large  part 
of  the  po^-crty  which  causes  underfeeding  is  cbao  to 
wasteful  expenditure  on  alcoholic  drinks.  The  aiithor 
seems  to  claim  to  write  as  an  autbority  on  gastronomies, 
and  discusses  the  most  out-of-tlie-way  dishes  and  wines 
as  if  they  were  familiar  to  him.  His  prefei'euces  are 
largely  those  of  an  Austrian — for  example,  in  accord- 
ing the  highest  place  to  Styriau  chickens,  to  Tokay  as  a 
dessert  wine  and  to  the  light  wines  of  Austria  and  Styria 
for  drinking  with  dinner.  Contrary  to  English  opinion,  he 
recommends  that  champagne  should  be  "well  iced  "  before 
bcin  g  drunk,  while  he  on  trages  British  feeling  by  quoting  with 
apparent  approval  that  "  port  is  one  of  the  wor.st  dessert  wines 
it  is  possible  to  drink."  Another  evidence  of  the  author's 
standpoint  being  not  that  of  this  country  is  that  he  speaks 
of  "  specially  fattened  carp,"  which  are  rarely  seen  here, 
and  omits  our  common  mackerel  (he  is  speaking  of  fish 
containing  a  large  amount  of  fat),  and  also  In  his  prejudice 
against  tea,  which  he  says  can  only  bo  '•  admitted  at  tlio 
breakfast  table  on  sufferance."  AVe  are  content  to  bow 
the  head  and  accept  his  supercilious  disparagement  of 
English  cooks  and  cooking,  yet  we  think  the  ordinary 
domestic  cookery  of  well-to-do  houses  is  at  least  equal  if 
not  superior  to  that  met  with  in  Germany,  while  iguorauco 
of  cooking  amongst  the  poor  seems  to  be  an  evil  which 
is  felt  almost  as  much  with  them  as  it  is  with  us. 
The  book  is  well  written,  and  the  author  has  colloeiod 
information  about  eating  and  drinking  from  all  times  and 
all  parts  of  the  Avorld,  and  has  enlivened  his  pages  with 
many  anecdotes  of  celebrated  men  and  hons  viranfs.  It  is 
a  iiity  that  he  should  have  allowed  several  misprints  to 
])ass,  as  there  are  mistakes  or  mi.spriuts  in  both  of  his 
French  mottoes,  and  on  page  137  "  alkaloids  "' sh.ould  be 
"alcohol  "and  "  hydrogen"  should  surely  be  "nitrogen." 
His  reference  to  beri-beri  as  a  disease  due  to  vegetable  food, 
which  he  uses  as  an  a'rgumeut  against  vegetarianism, 
suggests  that  he  has  not  grasped  wJiat  recent  work  has 
shown  us — nameU',  that  the  disease  in  question  i-e^ults, 
not  from  the  vegetarian  diet,  but  from  the  grain  being 
deprived,  ^vheu  cleaned  by  machinery,  of  certain  elements 
which  are  necessary  for  health.  We  cannot  help  doubting 
whether  all  the  author's  opinions  so  dogmatically  ox- 
pressed  are  based  upon  an  experience  that  can  justify 
them,  for  many  of  his  comments  suggest  that  he  is 
speaking  rather  from  hearsay  than  from  personal  know- 
ledge. Nevertheless,  he  has  written  a  lively  and  enter- 
taining book,  which  we  have  no  doubt  will  lind  many 
admirers  among  those  who  wish  to  eat  and  drink  well. 

Dr.  G.  Cabroi.t,  S.mith's  book,  entitled,  Wliat  to  Eal  ii-,.! 
Why,'^  is,  in  the  words  of  the  preface,  an  attempt  to  p)ai  ■ 
"before  the  medical  student,  and  particularly  the  activ.  . 
busy  practitioner,  a  book  describiug  the  fundament-!  i 
elements  of  food  and  the  principles  undcrlj'ing  its  use,  tlv 
essejitial  reasons  whj'  a  change  of  the  diet  in  certain 
diseases  is  desirable,  and  how  this  change  may  be  made  in 
the  most  practical,  time-saving  way."  After  a  short  intrn- 
ductiou,  in  which  the  modern  scientific  bases  of  dietotir- 
are  described,  the  book  proceeds  to  discuss  the  dieteti'- 
treatment  of  particular  diseases,  including  not  onlythoi-' 
of  metabolism,  but  such  conditions  as  bronchitis,  ei!iph>  - 

1  Comnion-sen.'^c  Dietetics.  By  C.  Louis  Leipoldt-.  F.R.C'.S.Ei.- . 
London;  Williams  and  Xorgate.    1911.    (Post  8vo,  pp.  255.    25.  6;1.  lie 

>i  What  to  y.fit  ontl  Why.  By  G.  Carroll  Smitb.  1[.D.  Philadc'!p'>  ■ 
and  London;  W.  H.  Saunders  and  Co.  1911.  (Med.  8vo,  pp.  3i.'. 
12s.  net.) 
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scma,  leukaemia,  aud  othei's.  ^liich  ave  not  ortiiuarilj- 
regarded  as  ineseuting  special  dietetic  indications.  Dr. 
Smith  does  not  write  carefully,  and  his  style  is  peculiar, 
as  he  talks  about  excessive  protein  food  "  clogging  the 
kidneys  and  liver  with  ash " ;  his  grammar  is  not  im- 
jieccable — split  intiuitives  abound  :  "  gastro  "  is  used  as 
equivalent  to  gastric."  French  words  are  written  without 
accents,  and  German  words  often  without  the  modifica- 
tion ;  such  a  well-known  writer  as  Ziemssen  appears  as 
Ziemson,  and  Liebeikuelm  as  "  Lnberkuhn  "  ;  cream  of 
tai'tar  is  spelled  "  tarter,"  and  in  his  ascriptions  his  history 
of  disease  is  wofully  short,  recent  American  and  German 
writers  getting  credit  for  what  was  known  to  their  and  our 
grandfathers.  With  regaid  to  practical  matters,  ho  advises 
the  reduction  of  "  all  healthy  adults  over  50  years  of  age  who 
are  more  than  10  ib. .overweight."  He  asserts  dogmatically 
that  the  principal  meals  should  be  in  the  morning  and  at  mid- 
day, in  spite  of  the  fact  that  the  custom  of  large  numbers 
of  mankind,  due  probably  to  climatic  considerations,  is 
opposed  to  this  rule.  He  gives  a  good  many  tables,  which 
would  be  more  useful  if  they  were  fuller  and  more 
accurate;  but  he  gives  none  of  purm  foods,  and  bistable 
for  diabetes  is  scanty.  His  dietetic  directions  for  chronic 
gastric  catarrh  are  insufficient,  while  he  makes  a  serious 
mistake  in  recommending  gastro-euterostomy  for  atonic 
dilatation  of  the  stomach,  t'nder  ulcer  of  the  stomach  he- 
talks  about  the  Lenhartz  treatment,  but  does  not  give  its 
details,  and  mistakenly  says  it  consists  of  stomach  feeding 
"  within  a  few  days  after  the  haemorrhage  occurs," 
whereas  its  essentia!  feature  in  this  respect  was  that 
Lenhartz  allowed  no  interval.  The  author's  dieting  of 
typhoid  fever  is  unnecessarily  complicated,  and  we  do  not 
agree  that  '•  when  the  patient  has  only  four  or  live  stools 
daily  it  is  better  not  to  try  to  restrict  the  number."  In 
our  opinion  the  book  is  not  a  safe  guide,  nor  is  it  on 
a  level  with  the  present  high  standard  of  American 
medicine. 

NOTES    OX    BOOKS. 

Dr.  GR.\H.iii  Gkaxt  has  issued  a  second  edition  of  his 
hook  entitled  Practical  Forensic  Medicine.^  Its  scope  is 
better  defined  by  the  subtitle,  "A  Police  Surgeons  Emer- 
gency Guide."  It  deals  v>-ith  all  the  special  calls  made 
upon  medical  Ituowlcdgc  and  natural  acumen  by  the  office 
of  police  surgeon,  aud  the  titles  of  certain  chapters — for 
instance.  Drunk  or  Sober?  Drunk  or  Dying?  Fractured 
Base  —indicate  the  practical  cliaraeter  of  the  book,  which 
is  conveniently  arra.ugcd  for  ready  reference.  The  author 
has  been  assisted  by  various  expert  friends  in  dealing  with 
s])ecial  subjects,  and  acknowledges  general  indebtedness 
to  Dr.  r.  .7.  Smith,  editor  of  'I'ui/lor's  Medica!  Ji(risi>riide]tce. 
Dr.  Grant  adheres  to  some  opinions  expressed  in  his  first 
edition  which  elicited  criticism,  but  has  taken  pains  to 
indicate  that  the  oi)inions  are  personal  and  may  not  be 
universally  accepted.  He  writes  in  a  condensed  and  yet 
racy  style,  aud  many  of  his  cases  and  stories  will  serve  as 
useful  warnings  aud  sign-posts  to  medical  men  vvuo  do  not 
hold  anoflicial  po.sitionas  police  siu-geon.  It  contains  also 
an  excellent  chapter  on  inquests,  with  a  table  of  notes  for 
a  pofit-morlem  examination  which  will  he  very  useful  to 
any  medical  man  who  has  not  already  had  much  experi- 
ence in  these  matters. 

The  irregularity  in  the  publication  of  Tigerstedt's 
textbook  on  physiological  methods."'  of  which  parts  of  the 
first,  second,  aud  third  volumes  arc  in  our  hands,  is  a 
defect  in  an  otherwise  very  valuable  book.  Judging 
from  the  chapters  which  have  aheadv  apijeared,  "this 
publication  promises  to  be  a  standard '  work  on  physio- 
logical methods,  and  one  which  every  library  will  be  com- 
pelled to  include  among  its  works  "of  reference.  It  may 
be  recommended  to  senior  students  aud  to  practitioners 
■who  wish  to  K-eep  well  abreast  of  the  time  in  respect  to 
physiology,  but  the  various  articles  are  somewhat  too 
much  of  the  nature  of  what  are  usuallv  regarded  as  mono- 
•  graphs  to  find  much  fa.vour  with  the'harddriven  stiulent 
or  busy  practitioner.  Never!  heless  the  loss  will  be  theirs, 
for  not  only  the  material  but  also  the  manner  in  which  it 
is  presented  are  excellent.     In  the  third  and  fourth  parts 

^ry.cdca^  Foreiisie  ^leilicinc:  a  Pnlice  Siirneoii's  Emerucncti  Guide. 
By  C.  Grabam  Grant.  li.E.O.r.aiul  S.Edhi.,  Y.D..  Lieutenant-Colonel 
l:.-\.H.C.  (T.),  Baii-ister-at-Law(Gra\-sInii>.  Second  edition.  London: 
H.  K.  Lewis.    1911.    (Cr.  8vo,  iiii,  93.    2s.  ni't.l 

"'Hniirf !>!!<•>(  <lerplnjsii:loniscl:e)i  Mcthoilil.:  Editerl  b.v  R.  TiKerstcdt. 
Volume  i.  parts  3  aud  4  ;  volume  ii.  part  4;  vo!v.ii:i- ii:  n.iit  1.  I.cii.zii;: 
S.  Hii-zel.    1910-11.    (Suii.  roy.  Svo.      Tbe    "  ■Is 

varies  l>etwecu  3  and  14  marks.) 


of  volume  i  metabolism  is  dealt  with  by  Zimtz  and 
Caspari,  respiration  by  the  editor,  calorimetric  determina- 
tions by  Kubuer  (this  account  might  be  more  complete, 
inasmuch  as  the  description  of  Atwater  and  Benedict's 
work  is  rather  scrappj',  and  no  mention  even  is  made  cl 
Hagemanu)  ;  grajihie  registration,  including  general  prin- 
ci[)Ies  and  experimental  research  on  the  organs  of  waiin- 
blooded  animals,  is  dealt  with  by  Frank  and  Tigerstcdl. 
In  the  foirrth  part  of  volume  ii  Frank  is  responsible  for 
haemodynamics,  while  in  the  first  part  of  volume  iii  the 
sensory  functions  of  the  skin  are  treated  by  von  Frey.  and 
(he  investigations  of  the  senses  of  smell  and  taste  by 
Zwaardemaker.     The  work  is  well  illustrated. 

A  comjirehensive  work  "  recording  practically  aU  that  is 
known  on  liumau  and  animal  bio-chemistry  is  in  course  of 
publication  ;  it  is  edited  by  Professor  C.  Oppenheimer,  of 
Berlin,  assisted  by  a  large  number  of  well-laiown  bio- 
chemists. This  work  is  now  nearly  complete,  the  22nd, 
23rd,  26th,  27th,  aud  28th  fasciculi  being  in  our  possession. 
No.  29  completes  the  series.  Nos.  22  and  23,  apiiearing 
together,  were  issued  in  1909.  and  end  vol.  ii.  A  very 
excellent  article  by  L.  Pincussohn  on  the  physical  chemis- 
try of  urine,  aud  one  by  K.  Tigerstedt  on  energy,  suffice  to 
form  a  guarantee  of  the  high  character  of  the  publication. 
In  vol.  iii  the  subject  of  metabolism  receives  treatment  of 
varying  kinds  at  the  pens  of  IMorawitz,  Neuberg  and  L. 
ilohr,  Weinland,  Stern,  von  Wendt,  and  Oppenheimcr 
with  Pincussohn.  The  article  on  ferment  action  by  Eru-^t 
Stern,  and  that  by  the  editor  and  Pincussohn  on  inter- 
mediary metabolism  arc  careful  compilations  of  intrinsic 
value.  We  anticipate  that  the  work  will  find  many 
friends. 

I  We  have  received  parts  of  a  textbook  on  the  surgery  of 
theear  aud  upper  respiratory  passages  edited  by  Dr.  K.JlTZ, 
Dr.  Preysixo.  and  Dr.  Blumexfeld.'-  The  work  will  con- 
sist of  a  scries  of  articles  on  various  subjects  coming 
within  the  title  of  the  work,  but  only  two  of  these  aro 
comi^lete ;  two  others  will  be  concluded  in  subsequent; 
fasciculi.  Tlie  articles  completed  arc  on  the  treatment  o£ 
the  steno.ses  aud  the  surgery  of  the  external  nasal  organ  by 
Pieuiazck  and  Seiferfc  respectively.  The  articles  not  yeib 
concluded  are  by  Port  and  Boenninghaus  on  protheses  and 
operations  on  the  accessory  cavities  of  tiie  nose.  The 
articles  contain  sound  matter,  and  are  sufficiently  detailed 
to  serve  for  reference. 

It  is  not  by  any  means  every  writer  who  is  capable  of 
producing  a  really  good  school  story.  The  cleverest  novelise 
may  fail  in  his  i)ortrayaJ  of  what  Disraeli  justly  termed 
"the  microcosm  of  a  imblic  school";  and  this  is  often 
through  no  lack  of  sympathy  or  knowledge,  hut  simply 
because  he  who  is  writing  has,  all  unconsciou.slj",  lost; 
toucli  with  those  of  whom  he  writes.  It  is  for  this  reason, 
po.ssibly,  that  one  is  conscious  of  a  certain  feeling  of  dis- 
appointment after  reading  Mr.  E.  W.  Hop.nIjNG's  new  novel, 
I'atJicrs  0/  .1/fji.i^  The  plot  of  the  book,  indeed,  is  excellent, 
being  both  original  and  striking :  but  for  all  his  skill  the 
creator  of  EatHes  aud  Stingaree  has  hardly  succeeded  iu 
making  it  convincing.  The  gradual  transformation  of  .Jan 
Butter  the  stalile  boy  into  a  worthy  product  of  a  famous 
public  school  is  too  automatic  to  be  entirely  true  to  life ; 
and  apart  from  his  schoolboy  hero,  Mr.  Honiung's  cha- 
racters arc  all  more  or  less  stereotjised  and  conventional. 
But  the  story  goes  with  a  swing  from  start  to  finish,  and 
to  many  readers  not  the  least  of  its  merits  will  be  the 
author's  whole-hearted  belief  in  the  much-maligned  English 
jiublic  school  system — a  system  Mhieh.  with  all  its  faults, 
is  yet  able  to  boast  that  "  We  don't  go  in  for  making 
scholars.    We  go  in  for  making  men." 

The  new  edition  of  Nisbet's  Mi'dical  Direcfory,"  that  for 
1912,  differs  from  its  predecessors  inasmuch  as  the 
christian  names  of  xuactiiioners  are  now  given  iu  full,  an 
alteration  desired,  the  editor  saj  s,  by  many,  and  certainly 
in  our  judgement  an  improvement.  For  this  reason 
apparently  the  number  of  pages  in  the  volume  has  fcceu 
increased  by  about  70,  but  it  remains  of  convenieul  bulk, 
and  for  many  purposes  the  fact  that  all  the  names  arc  in 

"  Hamlhur.h  dcr  Bin-Clmnic iter  ilcnsclien  vnd  dcr  Tierc.  Edited  !>v 
Professor  Dr.  Pilil.et  Med.  Carl  Opyenheimer,  assisted  oy  many  others. 
•Tena  :  Guslav  Fisch.er.  1909,  1310, 1911.  (In  23  fasciculi.  Price  5s.  iier 
lasc.) 

i- Hnutlbuchacr  speziellen  Chiruaie  des  Ohres  mtd  iler  nJifren 
huftwrae.  Edited  by  Drs.  L.  Katz.  H.  Preysing,  and  F.  Blunleufeld. 
^^m■zbm•f;:  Ciut  Kabitzscb.  1911.  (Vol.  i,  fasc.  1,6s.:  vol.  iii.  f.-is^.  1 
and  2, 12s.) 

"  Falhers  of  Hen.  By  E.  W.  Hornung.  London :  Smitli,  Elder  and 
Co.    1912.    (Or.  8vo,  pp.  377.    63.  net.) 

^^NisbH's  Mc:lical  XHrcciory  for  1912.  London:  James  Kisbet  ind 
Co.    (8vo.  pp.  930.    8s.  6d.) 
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uiio  li>>t  and  not  snbdiviclefl  accoi-ding  to  oomitries  is  a 
convenience.  Space  is  agnin  found  for  a  local  diieclory, 
Spiring  the  names  of  piactifciorrei's  in  each  locality. 


JIKDICAL   AXD    SURGICAL    APPLIANCES. 

I. huh  i:.iir>if:ioii. 
The  aijpliance  laiov.n  as  the  Codcvilla-Steinmann  pin, 
■whicb  aims  at  maldng  liiuh  extension  more  perfect  l)y 
apiilyini;  the  traction  directly  to  the  bone  itself,  has  been 
modified  by  Mr.  Alexander  Macljeunan.  M.B..  CM.,  of 
(ilasgow,  as  shown  in  the  annexed  diagram.  He  writes 
as  follows :  It  is  unnecessary  here  to  ix-fer  to  the  indica- 
lioiis  for  the  use  of  this  instrument,  but  it  maybe  pointed 

fiul  that  by  it  a  much 
.UTeater  extending  force 
may  be  applied  than  by 
.•Illy  other  means.  The 
pins  are  made  of  steel  in 
varying  si;^es,  and  are 
rested  to  bear  a  strain  of 
40  lb.  The  head  is  ex- 
))auded  to  give  a  good 
bitting  surface,  and  is 
shaped  to  pennit  of  a 
spring  hook  being  attached 
after  the  pin  has  been 
driven  home.  The  ])o1nt 
is  threaded  so  as  to  take 
a  nut  after  it  pierces  the 
bone.  This  nut  has  a 
form  similar  to  the  head  ; 
the  ntit  should  jam  the 
point,  which  must  not  pass 
flirough  it.  The  nut  thus 
a';ts  as  a  guard  to  the 
point,  and  at  the  same 
time  makes  a  firm  solid 
end.  The  skin  is  iinnc- 
lured  by  the  scalpel  and 
the  pin  driven  through  by 
means  of  a  hammer,  and 
as  it  is  alwajs  to  be  forced 
t  irongh  cancellous  bone 
there  is  no  risk  of  splinter- 
ing or  cracking  the  ))one. 
I  think  it  much  better  to 
hammer  the  pin  into  posi- 
tion rather  than  pass  it 
after  drilling.  A  couple  of 
i;hains  are  then  attached  to  the  pin  by  means  of  two  spring 
hooks;  the  other  ends  of  the  chains  are  attached  to  two 
sqjriug  balances.  The  balances  accurately  indicate  the 
amoiiut  of  traction  upon  each  end  of  the  pin.  The  i)till 
imparted  to  the  chains  is  transmitted  by  the  crossbar, 
wliicli  is  placed  beyond  ilie  sole  of  the"  I'oot.  If  the 
extending  force  is  applied  exactly  in  the  middle  of  the 
cross  bar  the  pull  on  the  chains  is  equal,  but  if  it  is 
desired  to  pull  on  the  chains  uneqtially.  the  large  spring 
liook  may  bo  ])laced  more  to  the  side  of  the  cross  bar  to 
whose  chain    it  is  intended   to  give  the  greater   strain. 


This  naturally  tends  i..  m,  ,  Ir,-  i>hi.  and  so  ii  is  jiossiijlc  to 
<:orrect  a  latetal  displacement  of  the  f  ragmen!  s.  The  cross 
bar  is  notched  in  a  graduated  niannoV  for  this  purpose, 
lixtension  may  he  by  weight  and  pwlley,  or  be  aiTauged 
•lor  by  the  tension  of  tlie  spring  balances,  which  are  fixed 
to  a  rigid  supjjori  (the  latter  plan,  however,  requires  more 
adjust  ment  aiul  attention).  A  glance  at  the  balance  scales 
will  show  liie  amount  of  ))u!l  upon  each  side.  These  pins 
iuay  be  conveniently  employed  with  the  Hodgcn  or  other 


swinging  splint.  The  apparatus  may  be  sterilized  com- 
pletely, and  is  simple  and  efficient,  and  may  be  obtained 
from  the  Holborn  Surgical  Instrument  Company. 


WEST    LOSDOX    3IEDIC0-CHIRURGICAJ. 
SOCIETY. 

The  Issuk.wce  Act. — Hospital  Ships. 
The  annual  dinner  of  the  West  London  Medico-Cliirurgical 
Society  took  place  at  the  Hotel  Great  Central  on  February 
8th,  when  Mr.  HIcAdaji  Eccles,  President  of  tlie  Society, 
occupied  the  chaii-.  After  the  usual  loyal  toasts  had  been 
duly  honoured,  the  Ch.vikm.vx  said  that  the  society 
eschewed  i>olitics  and  ethics,  but  in  the  present  eiisis  he 
ventured  to  break  that  unwritten  rule  and  ask  Sir  Philip 
IVIaguus,  who  had  been  a  champion  of  the  cause  of  the 
profession  in  the  House  ol  Commons,  to  speak  on  the 
lusurauce  Act. 

Sir  Philip  Magxds  said  that  the  discussion  that  was 
now  going  on  in  the  various  novv-spapers  with  regard  to  the 
Act  should  have  taken  place  before  the  hill  v.'as  introduced, 
and  certainly  long  before  it  became  an  Act  of  Parliament. 
With  regard  to  the  £2  limit,  "ixhich  it  fell  to  his  lot  to 
propose  in  the  House  of  Commons,  he  had  always 
had  great  sympathy  with  the  medical  profession  in 
endeavouring  to  insist  upon  the  limit  which  was  one 
of  the  now  celebrated  six  cardinal  points,  and  ho 
lirmly  believed  that  if  the  medical  profession  had  been 
differently  represented,  and  also  if  they  hail  shown  the 
same  amount  of  resohdion  and  determination  which  had 
been  evinced  since  the  bill  became  an  Act,  all  the  six 
cardinal  points  wouM  have  been  obtained  in  the  bill  itself. 
The  £2  limit  he  considered  was  a  most  important  point, 
as  it  was  essential  for  the  profession  to  limit  if  possible 
the  area  over  which  the  contract  system  of  attendance 
was  to  extend.  The  contract  sj  stem  might  be  essential 
with  regard  to  the  poorer  classes,  but  if  it  was  to  be  fai^ 
extended  it  would  deprive  the  ordinary,  medical  practi- 
tioner of  his  little  leisure  and  the  opportunity  of  making 
some  private  jiractice,  so  tliat  while  the  system  might  be 
desirable  on  a  limited  scale,  it  was  like  some  drugs  which, 
when  applied  to  the  living  organism  in  small  quantities, 
produced  very  good  effects,  but  if  given  in  too  large  doses 
destroyed  the  organism  entirelj" ;  what  was  true  of  the 
human  organism  was  also  true  of  social  bodies.  If 
the  Insurance  Act  were  studied  it  wordd  be  found 
that  about  threo-foux-ths  of  it  was  quite  different 
from  what  it  was  when  introduced,  as  pages  and 
pages  of  amendments  had  been  passed  in  the  House 
of  Commons  viithout  any  discussion  whatever.  Under 
the  Act  thcro  was  ijractically  no  income  limit,  since 
any  person  who.se  income  had  not  exceeded'  £160  per 
annum  at  the  time  of  his  insuring,  and  who  had  been  an 
insured  person  for  five  yeai'S,  might  become  and  remain  a 
voluntary  insurer  eligible  to  receive  medical  bene'it,  what- 
ever his  income  might  later  amount  to.  With  regard  to 
future  action  it  was  necessary  above  all  for  the  iH'ofession 
to  hold  together  and  present  a  united  front.  Mr.  Master- 
man  had,  he  thought,  made  a  foolish  threat  the  previous 
day  ^^ hen  he  stated  that  if  t)ie  Cfovermneut  were  unable 
to  come  to  terms  with  the  medical  profession  they  would 
take  the  medical  benefit  out  of  the  Act  altogether.  If 
this  were  done  he  asked  what  would  become  of  the 
Insurance  Act  as  a  measure  lor  curing  sickness.  The 
Chancellor  of  the  Ex<!hequer  had  made  a  mistake 
in  not  taking  the  medical  profession  into  his  confidence 
before  he  introdm  cd  his  bill.  The  legal  opinions  which 
h.ul  been  taken  with  regard  to  the  powers  of  the 
Commissioners  showed  that  it  was  not  quite  certain 
whether  they  had  power  to  grant  the  conditions  which  tlic 
mend)crs  (f  the  medical  profession  rightly  required  in 
order  that  they  might  .servo  under  tlic  Act,  and  ho  wouUl 
suggest  that  the  profession  made  quite  certain  th:it  tin 
Coi'.imissioners  had  the  power  to  grant  the  conditions  aii<'. 
that  tlie  assurance  was  given  in  proper  legal  form.  If  tin 
(jomuiissioners  did  not  possess  the  neeessaiy  power,  then 
the  only  thing  for  the  profession  to  do  was  to  endeavour  to 
obtain  fronj  the  Government  an  amending  Act  givuig  the 
necessary  conditions. 

Tlie  toast  of  "  The  Imperial  Forces ""  was  -proposed  by 
Mr.  J.  G.  P.\i?noE. 

Sir  .James  PoR'tEK,   K.C.B.,    Medical   Director-General, 
E.X.,  in  responding  for  the  senior  service,  mentioned  that 


Feb.  17,  1912.] 


THE    MEDICAL    FEDEEATIOX,    LIMITED. 


M :  DICil-  JoUBNU  J  /  / 


in  3Iay  next  tlio  medical  -wiug  of  the  Xaval  College  would 
be  opened.  NVithiu  the  last  tow  days  coutracts  had  beeu 
made  for  the  first  hospiuil  ship  of  the  world,  a  ship 
specially  bailt  for  the  purpose  for  the  Royal  Navy.  Mucli 
thought  and  care  Imd  been  expended  on  the  plans. 

Sir  W.  L.  GcBBiNs,  K.C.B.,  Director-General,  .\niiy 
Medical  Service,  in  responding  for  the  military  services, 
Inferred  to  the  great  saving  of  life  due  to  antityphoid 
inoculations,  a  nioveuieut  in  whicli  the  medical  officers  of 
the  liritish  army  liad  been  pioneers. 

Mr.  Mc.Vdaji  Eci:les  proposed  the  toast  of  "  The  West 
I.oudon  Medico-Chirurgical  Societj'."  After  speaking  of 
the  success  of  the  soeietj-,  ^\•hieh  had  now  reached  its 
thirtieth  birthday.  1-ie  referred  to  the  suggestion  that  there 
was  a  split  between  general  practitioners  and  consultants 
with  regard  to  the  National  Insurance  Act,  and  said  that 
their  society  was  an  absolute  negative  to  such  a  sugges- 
tion;  the  general  practitioners  and  the  m  u  ch- abused  con - 
snltants  were  at  one  on  the  matter,  and  it  was  societies 
such  as  theirs,  and  such  social  gatherings  as  they  were  at 
present  enjoying,  that  brought  them  together. 

Mr.  Fredi;kick  Lawekm  e,  a  past  president  and  the 
oldest  member  of  the  society  living,  responded  to  the  toast 
and  referred  to  the  early  history  of  the  society. 

Dr.  S.  D.  C'Li['PiN<.;DALii;  proposed  the  toast  of  '■The 
Kindred  Societies  and  Guests,"  which  was  responded  to  by 
Dr.  .J.  MiTcnELL  Bruce  as  President  of  the  Medical  Society 
of  London,  Mr.  AV.  Whitakek  Tho:mpso:\,  Mayor  of  Ken- 
sington, and  Dr.  J.  A.  Macdonald,  Chairman  01  the 
Council  of  the  British  Medical  Association. 

Dr.  Macdonald  said  that  when  asked  to  resjjond  to  the 
toast  lie  thought  in  the  circumstances  that  it  would  be 
better  not  to  do  so,  because  he  knew  that  he  was  one  of 
the  suspects ;  but  from  members  of  a  society  such  as  theirs 
he  knew  ijerfectly  well  that  every  one  W'onld  receive  fair 
play.  The  meeting  that  evening  spoke  very  much  for  the 
way  in  which  medical  men  were  imited.  For  the  past 
year  and  a  lialf  his  place  had  been  in  anything  but  a 
peaceful  atmosphere,  but  he  Jiopsd  that  the  medical 
profession  would  unite  and  see  that  it  obtained  all  that  it 
rerpiired  and  all  that  it  had  every  right  to  get  under  the 
Insurance  .^ct. 

The  toast  of  '•  The  Chairman "  was  proposed  by  the 
Master  of  Downin'O  C>Ir.  Howard  Marsh),  and  the  Chair- 
man's acknowledgement  brought  the  proceedings  to  a  close. 

During  the  evening  a  message  expressing  good  wishes  was 
sent  to  the  chairman  of  a  dinner  being  given  to  the 
Presidents  of  the  Koyal  Colleges  of  Physicians  and 
Surgeons  by  University  College  men.  and  a  reply  from 
Sir  John  Tweedy  reciprocating  the  wishes  was  received. 
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A  MEETiN'G  of  the  members  of  the  medical  profession 
practising  in  Bristol  and  the  district  took  place  on  Tues- 
ilay,  Februarj'  13th,  at  the  Royal  Hotel,  Bristol,  at 
3.30  p.m..  to  consider  the  report  of  tlie  Special  Committee 
on  ^iedieal  Federation.  Four  hundred  invitations  liad 
been  issued,  and  about  250  were  present. 

Dr.  T.  M.  Carti:i;.  who  was  voted  to  the  chair,  dwelt  in 
his  opening  remarks  on  tlie  pleasure  it  gave  him  to  take 
the  chair,  especially  as  he  had  been  in  the  chair  as  Chair- 
man of  the  Division  when  the  federation  movement 
originat(>d  at  the  great  meeting  of  the  Bristol  profession 
on  May  23rd.  The  key  to  the  whole  situation  was  the 
imity  of  the  profession,  and  any  movement  which  tended 
to  strengthen  that  unity  must  be  for  the  ultimate  good. 
He  referred  to  recent  political  speeches,  and  said  that  as 
a  consistent  Liberal  he  strongly  resented  the  imputations 
of  political  bias  on  the  part  of  those  doctors  who  opposed 
the  Xct  which  were  so  fre(piently  being  hurled  at  the 
profession.  In  sketching  the  growth  of  the  Bristol  scheme 
from  its  inception  he  said  that  great  care  and  expense  had 
been  nccessaiT,  and  referred  to  the  fact  that  the  temporary 
board  of  directors  was  practically  the  Exectttive  Com- 
mittee of  tlie  Division,  and  the  managing  directors  and 
secretary  were  respectively  the  Divisional  Secretaries  and 
the  Chairman. 

The  Secretary  of  the  Company  iDr.  H.  F.  Devis),  in 
presenting  the  report,  lirst  dwelt  on  all  the  various  steps 
which  had  been  take)!  by  tlie  committee  up  to  the  present 
ti  lue,  laying  emphasis  on  the  fact  that  no  important  step  had 
been  taken  vrithout  the  knowledge  of  the  esecutive  of  the 


British  Medical  .\ssociatiou.  Cogmaant  of  all  Bristol  had 
done,  the  Association  had  not  disapproved  of  their  work, 
but,  in  some  parti(;idars  at  least,  had  expressed  its  distiiict 
and  emphatic  approval.  The  Bi-istol  e.xecutive  had  at 
various  times  been  iu  communication  with  various  officials 
of  the  Association,  and  had  invariably  received  encourage- 
ment from  them.  It  would  be  impossible  to  say  that  the 
slightest  disloyalty  to  the  Association  had  at  "any  time 
appeared  in  the  past  history  of  the  federation  movement, 
and  as  long  as  the  conduct  of  affairs  lay  in  the  same  hands 
it  was  perfectly  safe  to  predict  an  ec^nal  loyalty  for  the  futiu-e. 
At  the  present  time  the  profession  had  failed  to  secure 
under  the  Act  even  the  minimum  demands  of  the  six- 
point  policy.  More  than  this,  it  would  be  impossible  to 
get  under  the  Act  some  of  these  points.  Even  had  the 
whole  of  the  si.x  points  been  secured  under  the  Act,  an 
Act  whicli  contained  powers  such  as  the  absolute 
autocracy  of  tlie  Commissioners  and  the  right  of  a 
lawyer  to  annul  a  medical  certificate,  with  a  possible 
lienalty  to  the  medical  man  of  three  months  with  hard 
labour,  was  not  a  fit  .\ct  for  any  self-respecting  medical 
man  to  work  under.  The  profession  of  Bristol  w-as 
unanimous,  the  profession  thiough  the  country  v>-as 
almost  unanimous  in  its  determination  not  to  work 
under  the  Act.  This  was  an  easy  deteriiiina^tion,  and 
one  that  would  be  kept  by  the  consultant  and  the 
practitioner  among  the  wealthy  classes.  But  what  about 
the  men  who  worked  among  tlie  poor  ?  They  W'erc 
just  as  determined,  iierhaps  even  more,  than  their 
wealthier  brethren.  But  what  had  they  to  rely  upon  to 
assist  them?  What  had  the  Association  to  relj' upon  in 
this  tremendous  fight '?  The  Association  relied  upon  the 
enthusiasm,  public  spirit  and  loyalty  of  each  man ;  but, 
useful  and  admirable  as  these  were,  they  were  a  poor 
weapon  against  ruin.  The  Association  relied  upon  27,000 
undertakings,  which  had  beeu  acknowledged  to  be  con- 
ditional upon  guarantee  of  indemnity,  and  which,  without 
such  guarantee,  would  not  be  worth  the  paper  they  were 
written  on.  The  .Vssociation  relied  on  a  voluntary  sub- 
scription list,  ^vhich  had  been  raised  for  the  purposes  of 
compensating  members  of  the  Association.  Legal  opinion, 
opinion  of  men  at  head  quarters,  and  each  man's  own 
common  sense  would  show  that  both  the  raising  of  such 
fund,  and  the  using  of  it  for  such  a  purpose  as  compensa- 
tion was  absolutelj-  illegal,  and,  therefore,  the  whole 
fabric  of  the  .Association's  defence  fell  to  the  ground. 
The  Association  had  for  years  been  endeavouring  to  acquire 
powers  of  money  raising,  and  of  indemnification,  but  had 
for  various  reasons  failed.  It  would  take  from  two  to 
three  years  to  acquire  these  powers  in  the  ordinary  waj". 
But  there  was  a  shorter  way — by  amalgamating  with  a 
corporation  which  already'  possessed  these  powers.  The 
oulj-  medical  organization  iu  the  kingdom  which  possessed 
these  powers  was  the  iledical  Federation,  Limited,  and  it 
was  in  order  to  give  these  powers  to  the  Association  that 
the  Federation  had  been  organized  and  registered  by  the 
Bristol  Division.  The  Federation  was  a  company  limited 
by  a  j£5  guarantee,  with  powers  to  raise  money  iu  any 
legitimate  manner,  and  to  use  monej'  to  protect,  in- 
demnify, or  compensate.  It  had  also  powers  to  protect 
the  honour  and  interests  of  the  ]irofession  whenever  and 
luiwever  these  might  be  assailed  ;  furthermore,  to  promote 
scientific  research  and  to  publish  <a  journal.  The  Bristol 
Committee,  acting  on  the  expressed  wishes  of  the  Organi- 
zation Committee,  intended  to  start  the  new  company  and 
bring  it  to  a  successful  issue,  and  as  soon  as  a  sufficient 
number  of  members  of  the  Association  wore  also  members 
of  the  Federation,  amalgamation  was  in  their  own  hands, 
and  with  it  the  acquisition  of  those  powers  the  Association 
so  needed  and  desired.  It  was  impossible  for  the  Associa- 
tion itself  to  manage,  control,  or  finance  this  movement, 
for  by  so  doing  it  would  place  itself  outside  the  memo- 
randum, which  was  of  a  very  limited  character.  The 
effect  of  the  Federation  on  the  Association  would  be  to 
strengthen  it  and  keep  it  together,  not  to  split  it,  for  it 
was  a  movement  from  within  the  Association  itself. 

Dr.  ScoTT-WiLLiAMsox,  the  managing  director,  explained 
many  details  in  the  memorandum  and  articles  of  associa- 
tion, and  ,'>nswered  many  questions. 

Dr.  J.  J.  S.  LccAS  proposed  the  following  resolution: 

Tliat  this  meeting  ajiproves  the  action  oi  tlie  E.^ecutive 
CoinmitteeapiJOinted  to  carrv  out  the  resolution  passed  at 
the  meeting  lield  on  :May  2,'5i<l.  ami  accepts  the  forinntiou  of 
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the  Medical  Federation,  TM.  (the  memorandum  and  articles 
of  which  have  been  laid  on  the  table),  as  the  first  ste^) 
towards  uniting  the  profession  on  trades  union  lines. 

This  waa  seconded  by  Di-.  Beetcam  Rogers  and  carried 
svitli  great  applau.se. 

Dr.  H.  F.  Dovis  is  secretary  of  tlie  Medical  Federation, 
Limited,  and  tlie  registered  address  is  Liou  Chambers, 
Broad  Street,  Bristol. 


LITERARY    KOTES. 

Messrs.  Witheeey  axd  Co.  ^vill  shortly  publish  for  Mr. 
P.  H.  Bahr  two  important  reports,  the  one  on  Filariasis 
and  Elci>hantiasis  in  Fiji,  and  the  other  on  Dysentery  in 
Fiji.  The  reports,  which  embody  the  results  of  a  year's 
study  of  these  subjects  in  Fiji,  are  to  be  illustrated  with 
plates  in  colour  and  monochrome,  and  charts. 

There  is  perhaps  no  more  common  sign  of  ill-health  in 
rhildhood  than  the  frequent  occurrence  of  severe  sick 
headaches.  These  maybe  due  to  a  vavietj'  of  causes,  some 
of  which  are  often  the  premonitory  symptoms  of  serious 
illness.  The  February  number  of  The  Cliihl  contains  an 
interesting  article  by  Dr.  Hugh  T.  Ashb}'  cu  the  diagnosis 
and  treatment  of  the  different  types  of  this  most  trouble- 
some complaint.  "  Headache  accompanies  so  many 
diseases,"  remarks  Dr.  Ashby,  "  some  vci-y  serious  and 
some  only  trifling,  but  .  .  .  evei-y  headache  in  a  child 
should  be  regarded  in  a  serious  manner,  and  be  treated 
accordingh,"  though  great  care  should  be  taken  at  the 
same  time  to  encf)urage  the  little  patient  to  bear  the  pain 
as  bravely  as  possible,  and  the  least  tendency  to  malinger- 
ing should  be  at  once  discouraged.  The  most  frequent 
causes  of  headache  in  growing  children,  according  to  Dr. 
Ashb}',  ai'e  undoubtedly  anaemia,  overwork,  and  too  rapid 
growth;  but  they  may  also  arise  from  some  deep-seated 
affection  of  the  eye  or  ear,  -whilst  adenoids,  and  all 
diseases  of  the  nose,  are  a  prolific  source  of  pain 
through  the  congestion  they  produce  in  the  head.  On 
the  other  hand,  a  badly-ventilated  schoolroom  or  a  lack  of 
sufficient  exercise  is  often  at  the  root  of  the  trouble,  which 
disappears  as  soon  as  these  defects  are  remedied.  Again, 
heaclaches  may  be  hereditary,  and  it  is  well  known  that 
highly-strung  and  neurotic  ch.ildreu  suffer  far  more  from 
migraine  than  do  their  less  nervous  and  impressionable 
compp.nions.  Finally,  Dr.  Ashby  is  of  opinion  that  decayed 
teeth,  which  interfere  so  seriouslj-  with  the  proper  diges- 
tion of  the  food,  "often  set  up  and  keep  up  periodic  attacks 
of  headache,"  thougli  this  is  not  nearh"  so  usual  in  children 
as  in  adults.  Another  article  that  should  prove  useful  to 
those  in  charge  of  young  children  is  Dr.  .John  H.  Yearsley's 
short  account  of  "  Injuries  to  the  eye  in  early  child- 
hood," which  is  also  included  in  the  February  number 
of  The  Chihl.  The  number  al.so  contains  some  excellent 
advice  as  regards  moral  training  in  youth,  by  Dr.  H. 
Macnaughton-Joncs  and  Miss  Isabel  D.  Harris ;  whilst 
3Ir.  J.  Courtenay  Lord  has  contributed  an  interesting 
account  of  the  children's  courts,  and  Dr.  Robert  -J.  Ewa.rt 
writes  with  his  accustomed  skill  and  vivacity  on  the 
influence  of  prenatal  conditions  upon  the  subsequent 
development  of  the  child. 

Dr.  ¥>'.  L.  Storey  (Belfast)  writes  : 

In  the  cour.«  of  your  very  instructi\e  remarks  in  the  .TorRx.ii, 
of  .January  27tli,  on  the  ynantity  of  the  "e"  in  enema  you 
observed  — 

that  pronunciation  feuema]  is  in  accordance  with  the 
tendency  of  our  language  to  throw  the  accent  as  far  back  as 
is  possible  consistently  with  ease  of  articulation. 

By  a  fortunate  coincidence  I  have  just  come  across  an  extract 
from  a  letter  in  tlie  Alhenucttiii  of  some  years  aj^o  bearing  out 
your  case.    The  writer  saj's : 

111  course  of  time  as  soon  as  a  word  has  become  naturalized 
and  at  liome  in  tlio  language  the  accent  is  almost  invariably 
thrown  back  to  the  first  syllable.  Instances  in  point  are": 
Despicable,  formidable.  lios]){tablc  illiislrate,  interesting, 
which  are  now  d(5si)icii,ble,  formidable,  etc.  I  recollect 
when  llcuteror.oiny  was  pronounced  as  I  accent  it.  It  is 
now  Dcuterouoiu'. ,  a  cmubrous  unmanageable  word,  as  is 
laboratory,  but  they  are  bound  to  obey  what  I.  believe  to  he 
the  law  of  English  pvc.iounciatlon.  "A  curious  illustration 
of  this  law  is  furnished  by  the  words  refectorv,  confessor, 
confession,  v  hich  are  pi-onounced  by  my  brethren  of  the 


Eoman  Catholic  religion — because  they  are  more  familiar 
with  those  terms  than  the  most  of  us — refectory,  coufes-sor, 
confession.  And  again  when  we  speak  of  the  guardians  of 
law  and  order  as  the  police,  the  criminally  disposed  classes, 
who  were  much  more  familiar  w'ith  them  than  we,  poor 
tilings  1  speak  of  them  as  the  polis.  Some  words  are  on 
their  way  to  change.  For  example,  I,  and  I  daresay  most  of 
your  readers,  have  been  in  the  habit  of  saying  robust,  but 
I  once  heard  the  creator  of  Sherlock  Holmes  pronounce  it 
robust. 

Tlie  standard  of  English  pronunciation  is  usage — the  best 
usage  of  the  best  pcoiile. 

I  myself  liave  heard  farmers  and  labourers  in  the  West  of 
Ireland  say  that  they  had  received -'a  registered  letter  from 
America." 

Bearing  in  mind,  then,  the  reasou  why  Bill  Sikes  and  his 
congeners  place  the  accent  in  police  on  the  first  syllable,  may 
we  not  logically  conclude  that  enema  will  by-and-by  disappear 
in  favour  of  enema? 

The  pronunciations  refectorj-  and  confessor  (confession  we 
have  never  heard)  are  traditional  among  Roman  Catholics 
andprobablj-  represent  the  original  English  pronunciation. 
In  the  Ncii!  English  Dicfioitanj  it  is  said  that  the  historical 
pronunciation  from  AF.  [.\nglo-French^  and  ME.  [Middle 
Englisbj  eonfessoirr  is  cnnfcssoy.  which  is  found  in  all  the 
poets,  and  is  recognized  by  the  dictionaries  generally,  down 
to  Smart  (1836-49l,  who  has  confessor  in  the  senses  of  one 
who  avows  liis  religion  in  the  face  of  danger  and  one  who 
hears  confessions,  and  confessor  as  meaning  one  who 
admits  the  commission  of  a  crime.  For  these,  it  adds, 
Craig  (1847)  has  confes-xir  and  confessor,  but  confessor  is  now 
generally  said  for  both.  The  last  statement  is  inaccurate 
as  far  as  Roman  Catholics  are  concerned.  There  is  some 
difference  of  usage,  however,  among  them  regarding  the 
word  when  employed  to  describe  St.  Edmund  the 
Confessor. 

The  February  number  of  Kiwwlcde/c  contains  an  inter- 
esting uote  on  left-handedness  by  Professor  J.  Arthur 
Thomson.  He  says  the  question  whether  the  condition  is 
inherited  is  still  doubtful,  but  .Ionian  has  investigated  78 
families,  dealing  with  3.000  individuals,  and  his  evidence 
goes  to  show  that  the  trait  jiasses  from  father  to  son.  It 
is  supposed  that  left-handedness  is  associated  with  the 
greater  developmeut  of  the  right  hemisphere  of  the  braia. 
it  is,  however,  important  to  distinguish  between  constitu- 
tional tendenej'  and  the  result  of  education.  Thus  most 
parrots  receive  with  the  left  foot,  but  that  is  because  they 
are  ordinarily  approached  in  feeding  with  the  right  hand. 
When  the  left  hand  is  consistently  employed  in  the 
feeding,  the  parrot  responds  with  its  right  foot. 
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Remark  is  made  in  La  Nature  (December  30th.  1911^,  in 
an  article  by  Professor  Magiui,'  with  reference  to  the 
rapid  disappearance  of  the  black  bufl'alo  from  Italy.  The 
herds  of  these  animals  used  to  form  a  chai'acteristic  feature 
of  the  Roman  Campagna,  with  their  white-haired  watch- 
dogs and  their  ''cowboys,"  armed  with  the  remarkable- 
looking  trident  with  which  they  guard  and  control  the 
animals.  These  buffalos  are  believed  to  have  been  intro- 
duced into  the  Tuscan  and  Pontine  marshes  and  into  the 
marshland  of  Paestuin  and  Basilicate  in  the  reigu  of  the 
Lombard  king,  Agilulf,  about  the  year  a.d.  600.  They 
were  brought  from  Hungary,  y\l)ich  is  also  supposed  to  be 
the  home  of  the  long-horned  oxen  of  Italj*.  At  the  present 
day  the  flesh  of  the  black  bufl'alo  is  regarded  as  inferior  to 
that  of  the  ox.  although  iu  point  of  fact  it  is  much  more 
nourishing,  and  it  is  now  eaten  only  by  the  lower  classes 
and  by  the  Jews.  There  appears,  however,  to  be  still 
a  considerable  quantity  of  it  sold  every  year,  for  Magini 
does  not  hesitate  to  warn  the  Italian  Oovernmeut  that 
this  is  at  least  one  of  the  causes  in  the  rise  of  the  price  of 
meat.  According  to  his  computation,  the  number  of  bead 
iu  the  whole  of  Italy  some  years  ago  was  as  high  as 
65,000.  whereas  at  the  present  time  there  are  not  more 
than  550  in  the  Pontine  marshes,  while  during  the  last 
ten  years  there  has  been  an  annual  sale  of  l.COO  head  at 
Naples  and  6,000  at  Home.  These  remarks  arc  interesting, 
not  only  economically,  but  also  from  the  biological  point  of 
view,  as  fui'ther  evidence  of  the  curiously  uufiu'tuuato  fate 
which  has  overtaken  the  w'hole  tribe  of  buffalos. 

^  JjuU.  Soc.  Nat.  d'AccUmcftatioii,  November  1st.  1911. 
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The  work  ^Yhie!l  the  Representative  Body  lias  to  do 
at  the  meeting  beginniug  on  Tuesday  next  is  of 
momentous  importance,  and  every  member  of  the 
Association,  and  indeed  of  the  profession,  ■will 
earnestly  hope  that  means  ■will  be  found  to  compose 
the  difi'erences  within  the  profession  which  have 
recently  been  disclosed.  Encoiu'agement  for  this 
hope  will  be  found  in  the  realization  of  the  fact  that 
the  differences  are  far  less  deep  th<an  might  at  first 
sight  appear ;  points  upon  which  the  profession  are 
iiuaninjious  have  been  obscured  by  insistent  reitera- 
tion of  matters  of  detail,  no  doubt  often  important 
details,  upon  which  opinion  is  not  settled,  and  by 
recriminations  and  personal  attacks,  which,  in  sym- 
pathy with  many  Divisions  which  have  passed  resolu- 
tions on  the  subject,  we  hope  the  Eepresentative 
fleeting  will  brush  aside. 

As  evidence  that  there  is  a  hirge  measure  of  agree- 
ment in  fundamental  points  we  may  take  the  letter 
puljlished  last  vreek  from  Dr.  Helme,  who  has  been 
one  of  the  severest  critics  of  the  Council  of  the 
British  Medical  Association,  and  compare  his  recom- 
mendations with  those  with  wiiich  the  report 
of  the  Council  concludes.  Tlie  Council  recommends 
that  it  should  he  instructed  to  press  upon  the 
t-tovernmeut  and  the  Commissioners  the  further  con- 
ditions necessarj"  for  securing  the  requirements  of  the 
profession,  and  to  notify  the  Insurance  Commissioners 
that  no  negotiations  will  be  entered  into  with  the 
Insurance  Committees  until  the  Representative  Bodj" 
is  satisfied  that  the  requirements  of  the  profession 
are  conceded.  While  recommending  the  appoint- 
ment of  provisional  local  Medical  Committees  in 
every  insurance  area,  it  makes  this  recommendation 
only  on  the  understanding  tha.t  such  Committees 
shall  be  constituted  without  prejudice  to  the  question 
whether  they  shall  later  accept  recognition  as  statu- 
tory local  Committees.  Dr.  Helme  recommends  that 
the  profession  should  at  once  form  local  branches 
corresponding  to  the  administrative  areas  of  the  Act, 
but  independently  of  the  Act,  and  that  the?e  Com- 
mittees shall  be  ready  to  be  recognized  by  the 
Coinmissiontrs  under  the  Act  when  the  time  omes 
— tliat  is,  when  the  sis  points  are  guaranteed. 
Dr.  Helme  says  that  it  is  necessary  that  locally  the 
profession  should  come  to  some  agreement  within 
itself,  and  the  Council  recommends  that  it  should  )je 
instructed  to  take  steps  to  organize  the  profession 
in  order  to  secure,  failin;^  the  provision  of  adequate 
remuneration  under  the  National  Instu-ance  Act.  that 


under  a  contract  practice  appointment  held  at  lower 
rates  than  those  which  may  he  agreed  upon  as 
adequate  by  the  Eepresentative  Body.  Dr.  Helme 
would  have  the  profession  stand  clear  of  the  Act  until ' 
the  sis  points  are  guaranteed,  and  this  apparently 
comes  to  much  the  same  thing  as  the  Council's 
recommendation  that  it  should  be  instructed  to  notify 
the  Insurance  Commissioners  that  no  negotiations 
will  ha  entered  into  with  any  local  Insurance  Com- 
mittee until  the  Eepresentative  Body  is  satisfied  that 
the  requirements  of  the  profession  are  conceded. 
Dr.  Helme  recommends  that  local  panels  should  only 
be  formed  when  each  Division  is  satisfied.  Th.o 
Council  expresses  the  opinion  that  to  use  the 
machinery  of  the  Act  by,  as  we  understand,  approach- 
ing the  Insui-auce  Commissioners  woidd  not  com- 
I)romise  the  idtimate  rights  of  the  profession  to 
refuse  to  form  panels  if  its  requirements  are  not 
granted. 

The  Representatives  wiU  have  had  the  opportunity 
of  reading  the  references  to  the  medical  question 
made  by  Mr.  Llojd  George  at  the.  London  Opera 
House  last  Monday  in  his  speech  to  the  political 
organization  which  now  bears  the  name  of  the 
Liberal  Insurance  Committee.  He  followed  up 
the  declaration  of  the  Chief  Government  Whip 
in  Edinburgh  on  Saturdav'  by  a  speech  whicli 
for  the  first  hour  or  so  was  frankly  partizan,  and  this 
part  of  his  speech  we  have  excused  om-selves  from 
reporting  (SurrLEMENT,  p.  177).  Nobody  can  com- 
plain that  Mr.  Lloyd  George  should  have  indulged  in 
party  quips  and  flouts,  for  the  business  of  a  party 
man  is  to  back  his  party,  but  it  is  a  fs.ct  of  which 
reasonable  cool-headed  men  may  wisely  take  note. 
As  we  have  ventm-ed  to  say  before,  the  profession 
cannot  expect  disinterested  support  from  any  political 
party ;  it  must  rely  upon  its  ov.n  union  and  the  just- 
ness of  its  cause.  To  its  would-be  j)olitical  friends 
let  it  say,  Dieii  ms  garde  de  mes  amis ;  ]}our  ma 
eunemis,  je  m'cn  charge. 

Mr.  Lloyd  George  in  his  public  references  to  the 
medical  profession  has  more  than  once  used  biting 
phrases  which  drop  easily  from  his  tongue  .but  leave 
a  sting  of  injustice  which  terribly  complicates  public 
business.  On  this  occasion  he  held  himself  more  in 
restraint  than  on  some  previous  occasions,  and  after  a 
passing  warning  to  the  doctors  to  beware  of  the 
blandishments  of  the  opposite  political  party,  he  went 
on  at  once  to  a  serious  discussion  of  the  sittiation  as 
it  is  and  as  it  maj'  become.  He  denounced  what 
he  considered  the  " rude  ineptitude "  of  the  Eojal 
Colleges  in  demanding  an  amending  bill  and  refusing 
to  discuss  the  present  Act,  and  to  this  accusation 
the  Presidents  of  the  Eoyal  Colleges  in  England  have 
published  a  rejoinder  which  has  appeared  too  late  to 
be  more  than  mentioned  here. 

Mr.  Lloyd  George,  however,  went  on  to  admit 
that  the  action  of  the  British  Medical  Association 
in  declining  the  invitation  of  the  Insurance  Com- 
missioners at  a  few  days'  notice  and  when  it  was 
known  that  a  special  meeting  of  its  governing 
body  was  about  to  be  held,  to  a  private  con- 
ference on  the  fundamental  questions  now  exercising 
the  profession,  was  not  rmreasonable ;  he  admitted 
also  the  difiiculty  of  the  position  in  which  the  pro- 
fession has  been  placed,  and  the  reality  of  its 
grievances,  and  that  it  had  good  grounds  for  viewing 
the  future  with  apprehension,  though  he  of  course 
took  an  optimistic  view  of  the  Act.  He  admitted  that 
harsh,  unconscionable  control  by  the  friendh.'  societie-; 
was  a  real  griexance,  but  contended  tUat,  in  spite  of 
the    fact     that     the     insured    persons    eonst'tV-l^,^^ 
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would  diminisli  if  it  did  not  abolish  tlie  grievance, 
since  the  representation  of  the  insured  w.as  diluted  by 
the  representatives  of  the  Government,  of  the  County 
Council,  and  of  the  medical  profession,  since  the 
conuuittee,  in  his  opinion,  could  not  arrange  terms 
of  payment  -without  consulting  the  local  Medical 
Committee,  and  since  all  the  arrangements  were 
subject  to  an  appeal  to  the  Insurance  Commissioners. 
Clearly,  he  expects  the  Commissioners  to  take  a 
serious  and  independent  view  of  the  obligations  the 
Act  imposes  upon  them.  In  touching  on  the  income 
limit  lie  laid  stress  on  the  same  point — the  need  for 
backbone  in  the  Insurance  Commissioners,  since  his 
only  remedy  for  the  admitted  medical  grievance  on 
this  score  was  that  the  Act  empowered  the  Insurance 
Committees  to  fix  an  income 'limit  in  a  district,  and 
that,  o,s  the  Insurance  Commissioners  bad  full  powers 
with  regard  to  the  approval  of  contracts,  th.ey 
would  be  able  to  influence  the  decision  of  the  coai- 
mifctees  on  this  point.  As  to  the  Harmsworth 
jimendment  he  was  defiant ;  from  it,  he  said,  the 
Government,  v.'liatever  happened,  would  not  budge  ; 
he  maintained  that  it  simply  dealt  with  existing 
rigiits  and  protected  existing  institutions,  and  did  not 
affect  the  bulk  of  the  insured  persons.  He  admitted 
that  it  was  an  excejition  to  the  freedom  from  friendly 
societies'  control  which  lie  contended  the  Act  afforded  ; 
and  it  is  certain  that  the  profession  does  not  consider 
th.o  proviso  perinittiug  free  choice  of  doctor  an  ade- 
<iuate  safeguard,  and  is  not  at  all  satisfied  that  the 
subsection  will,  if  put  into  operation,  affect  only 
existing  rights  and  institutions.  In  the  note  on  the 
subsection  in  tlie  book  on  National  Insurance  by 
Messrs.  Comyns  CaiT,  Garnett,  and  Tajdor,  it  is  said 
that  the  word  "  system "  is  a  "  generic  word  whicli 
may  be  held  to  allow  of  indefinite  mulclplieation  of 
sejiarate  medical  institutes  or  "medical  clubs,  grouped 
imder  one  existing  system,  and  acting  independently 
of  the  Insurance  Committees,  provided  that  the  system 
itself  is  approved  by  the  Committee  and  the  Com- 
missioners." The  further  opinion  is,  however,  ex- 
pressed that  the  words  "  treated  as,  or  as  pai-t  of," 
signify  that  if  "  the  provision  for  medical  attendance 
iuid  medicines  made  by  the  institute  falls  short  of 
what  the  Insurance  .Committee  itself  provides  for 
other  persons,  the  contribution  from  the  Conunittee 
towards  the  cost  of  the  institute  may  be  proportion- 
ally reduced,"  and  also  that  the  words  "  towards  the 
expenses"  involve  "that  the  institute  would  not  be 
allowed  to  make  any  profit  for  other  purposes  out  of 
tlie  contribution  given  by  the  Insurance  Committee." 

The  third  point  Mr.  Lloyd  George  made  was  that 
in  districts  where  there  was  no  contract  practice  that 
system  need  not  be  set  up  under  the  Act.  In  any 
such  area,  lie  said,  the  money  for  medical  benefit 
could  be  paid  into  a  general  pool  for  that  area  ;  the 
doctors  coidd  charge  for  their  attendances,  and  the 
insured  must  make  up  the  ad\erso  balance.  Tiiis 
dictum  requires  explanation  ;  as  it  stands  it  appears 
to  imply  a  ^iro  rata  payment.  Ho  contended  tliat 
no  doctor  would  be  forced  by  the  Act  to  take  eon 
tract  practice,  but  he  slurred  the  point  that  in 
an  area  where  a  pooling  or  some  similar  alternative 
system  was  not  in  force  the  doctor  must  apparently 
accept  the  contract  system  or  stand  out  altogether. 
The  same  fallacy  underlies  part  of  his  ansvicr 
as  to  the  financial  insufficiency  of  the  provision 
Icir  medical  bsnelK.  But  the  main  point  in  this 
part  of  his  speech  was  that  he  admitted  that 
the  matter  was  open  to  argument,  and  added  that 
in  his  opinion  it  was  for  the  medical  profession 
to  demonstrate  that  the  financial  provision  was 
unsatisfactory.     ^Yc  will   not  press    the  point    that 


this  is  not  quite  the  right  way  of  putting  the  matter, 
but  would  merely  say  in  passing  tliat  in  this  case  the 
Government  has  come  to  the  medical  profession  witii 
an  offer  to  buy  what  the  profession  has  not  offered  to 
sell.  If  a  man  walks  into  another's  stable  and  ofl'ers 
a  price  for  a  horse  standing  there,  and  the  owner 
refuses  it,  the  would-be  buyer  has  no  right  to  require 
or  even  to  expect  the  owner  to  name  his  price;  it  is 
for  the  buyer  to  make  a  better  offer  if  the  owner  shows 
any  disposition  to  sell  at  all. 

However  this  may  be,  the  Chancellor  of  the 
Exchequer  went  on  to  say  that  if  the  Commissioners 
were  satisfied  that  the  profession  had  proved  that  the 
financial  provisions  of  the  scheme  were  too  limited,  Id 
would  unquestionably  be  the  duty  of  the  Government 
to  advise  Parliament  to  find  all  the  money  necessary. 
But  it  seems  clear  that  he  still-  underestimates  the 
amount  and  kind  of  attendance,  and  therefore  the 
total  amount  of  money  required,  "  to  provide  a  satis- 
factory medical  service  for  the  insured  people  of  the 
country,"  to  quote  his  own  words. 

The  initial  mistake  was  to  base  the  financial 
estimates  on  the  old  club  rates,  which  were  admit- 
tedly inadequate  even  for  the  limited  service  rendered. 
Tiie  service  nov;  asked  is  for  employed  men  and 
women  at  all  ages,  wdthout — if  we  may  judge  from 
the  resolution  of  the  Manchester  Unity  and  ceitain 
other  organizations,  to  abolish  medical  examinations — 
any  sifting  out  of  damaged  lives  at  entry,  and  with 
tlie  prospect  of  an  eventual  extension  to  wives  and 
children. 

Up  to  this  point  it  may,  perhaps,  be  said  that 
Mr.  Lloyd  George  reasoned  ■with  the  profession ; 
but  in  his  concluding  sentences  he  drew  a  very  black 
picture  of  what  would  befall  it  if  it  demanded  an 
amending  Act  and  refused  to  work  under  tho 
existing  Act.  He  said  that  the  Government  had 
large  suspcusoiT  powers.  It  would  be  possible 
still  fo  give  all  the  benefits  to  the  insured,  and 
to  hand  over  the  money  allocated  for  medical 
benefit  to  the  insured  persons  "  through  '  the 
societies,"  as  he  put  it.  The  profession  would  then, 
he  ai-gued,  again  have  to  deal  with  the  societies, 
the  ver^-  bodies  from  which  it  had  sought  to  escape, 
and  with  societies  enormously  increased  in  numbers 
and  financial  stabilitj".  He  further  suggested  that  tho 
effect  of  a  "  doctors'  strike  "  would  be  to  encourage 
very  greatly  the  extension  and  establishment  of 
medical  institutes  and  dispensaries,  and  that  all  the 
safeguards  provided  in  the  bill,  whether  against  the 
.societies  or  the  institutes,  would  be  lost.  He  con- 
cluded by  saying  that  the  disappearance  of  these  safc- 
giiavds  would  only  render  the  Act  more  popular  with 
the  working  classes.  We  doubt  this  very  much,  and 
at  any  rate  the  contention  can  ha\e  little  weight  witii 
the  medical  profession  nor,  i(  might  have  been  sup- 
posed, with  a  statesman  imbued  with  the  desire  to 
benefit  his  fellow  countrymen.  In  any  case,  all  these 
possibilities  are  foreseen  and  discussed  in  the  report 
of  the  Council;  andthougli  it  need  not  be  denied  thai 
a  ditlicuU  and  dangerous  position  would  thus  In- 
created  for  the  profession,  which  might  not  be  tui- 
welcomo  to  some  of  the  oflicials  of  the  friendiv 
societies,  yet  the  Government  must  understantl 
(hat  rather  than  submit  to  terms  and  con- 
tlitions  of  service  which  it  considered  unfair  and 
inadequate,  tho  profession,  led  by  the  Association, 
would  face  the  situation  dejiicted  in  such  lurid  colours 
by  the  Cliancellor  of  the  Exchequer.  Nor  can  it  ho 
supposed  that  he  desires  its  realization.  It  would 
be  a  confession  of  failure.  The  dissatisfaction  would 
not  be  confined  to  the  medical  profession  ;  it  would 
be  shared  by  the  insured  persons,  whose  wishes  and 
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preferences  seem  sometimes,  in  t!ie  anxiety  to  ensure 
a  party  triumph,  to  be  forgotten  in  a  manner  whicli, 
reniemiiering  the  avowed  object  of  the  wiiole  scheme, 
is  not  only  regrettable,  but  impolitic.  Life  is  as 
dear  to  tiie  day  labourer  as  to  the  millionaire,  and  liis 
health  and  strength  are  even  dearer.  It  will  be  a  cruel 
deed  to  impose  upon  him — for  ii>e  Act  is  compulsory 
— the  thiid  lx?st,  when  the  Ijest  is  only  anxious  to  give 
itself  on  just  conditions  whicli  will  make  it  possible 
for  it  to  give  ils  best. 

At  the  same  tiute,  and  though  we  cannot  pretend  to 
any  gift  of  prophecy,  it  may  with  some  conhdcnce  !)e 
anticipated  that  the  Eepreseutative  Meeting  will  not 
1)9  disposed  to  adopt  a  policy  of  total  abstinence,  w):ich 
in  this  instance  would  not  be  the  soberest,  but  will  he 
prepared  to  instruct  the  new  State  Sickness  Insurance 
Connnittee,  it  is  advised  by  the  Council  to  elect,  to  lake 
steps  to  open  up  negotiations  with  the  Insurance 
Commissioners.  These,  can-ied  on  in  the  li.glit  of  day, 
and  with  the  full  knowledge  and  sanction  of  the  pro- 
fession, may  eventually  lead  to  the  solution  of 
ditMculties  v.hich  now  seem  almost  iusuneralile. 


IXTRIXSIC   CAXCER    OF    THE   LARYNX. 

?dACAUi.AYS  famous  comparison  of  progress  to  the 
incoming  tide  may  be  applied  to  the  Lealing  an.  If 
one  takes  a  limited  period  it  may  seem  to  be 
stationary  or  even  actually  to  recede ;  but  on 
longer  observation  it  w  ill  be  seen  tliat  gradually'  one 
landmark  after  another  is  reached  and  passed,  and  tlie 
advancing  flood  runs  with  ever-increasing  swiftness 
and  force.  Or  to  present  the  same  image  in  the 
words  of  Arthur  Hugh  Clough  : 

For  while  llie  tired  waves,  vaiuly  breaking. 
Seem  l:ere  no  painful  inch  to  gain, 

Far  back  through  creeks  and  inlets  making 
Comes  silent,  flooding  in,  the  main. 

Il  was  not  for  many  years,  and  after  many  ajjpaieut 
ebbings,  that  the  new"  surgery,  of  which  the  illustiious 
pioneer  has  just  passed  away,  won  complete  and 
universal  accejjtance.  Oilier  instances  mav  be 
found  in  the  history  of  the  operation  for  stone 
and  ovariotomy,  ilethods  are  proposed  and  used, 
at  first  perhaps  successfully ;  then,  owing  to 
crudeness  of  execution  or  wrong  application, 
come  failures,  and  the  treatment  is  discarded,  to 
be  revived  later  under  more  favourable  conditions, 
and  fiaally  annexed  to  the  empire  of  medicine. 
Sometimes  the  advance  is  so  slow  as  to  escape  the 
notice  of  any  but  tliose  whose  scientific  interest  is 
directed  to  a  particular  region  of  the  body.  In  the 
case  of  the  more  uncommon  diseases,  indeed,  it  may 
pass  without  general  recoguitiou,  aud  the  footsteps 
njade  by  progress  on  the  sands  of  time  may  be  n}ore 
or  less  completely  obliterated  imless  succeeding 
pioneers  follow  the  imprints  aud  clear  the  path 
towards  the  goal. 

In  cases  of  cancer  the  ultima  ratio  of  the  knife 
still  ofit'ers  almost  the  sole  hope  of  cure.  In 
loo  many  instances  the  hope  is  but  small,  either 
because  the  disease  does  not  come  under  observation 
until  too  far  advanced,  or  because  it  attacks  a  region 
v.hich  is,  at  present,  anatomically  beyond  the  scope 
of  surgery.  As  an  example  of  this  may  be  cited 
mahgnant  disease  of  the  lower  oesophagus.  Hidden 
away  in  the  mediastinum  it  is  entrenched  beyond  the 
reach  of  the  knife,  and  thus  compares  unfa\"ourably 
^vith  cancer  of,  say,  the  pyloric  end  of  the  stomach. 
What  is  loosely  referred  to  as  '■  cancer  of  the  throat  " 
has  also  an  unenviable  reputation  as  being  a  hopeless 


form  Ol  the  disease, .  lu  regard  to  the  phar^ nx  this 
may  be  partially  true,  but  as  far  as  the  larynx  is  con- 
cerned it  is  most  important  to  distinguish  two  clinical 
forms.  When  the  disease  appears  in  the  form  which 
laryngologists  call  "  extrinsic  cancer  of  tlie  larynx  '' — 
that  is  to  say,  when  it  develops  in  the  epiglottis,  the 
arjepiglottic  folds,  and  the  pharyngeal  surface  of  tlTe 
voice  box — then,  in  the  words  of  Sir  Henry  Butlin, 
it  is  indeed  "  a  dire  disease." 

Women  are,  as  is  well  known,  less  subject  to 
cancer  of  the  larynx  than  men  :  but  when 
females  are  attacked,  it  is  generally  with  this 
extrinsic  fonii.  With  males,  it  is  the  reverse ; 
although  more  subject  to  laryngeal  cancer,  the 
neoplasm  originates  more  frequently  within  the 
larynx,  aud  generally  on  the  vocal  cords.  Now,  as 
the  paper  by  Dr.  StCIair  Thomson,  published  at 
P-  355  of  this  issue,  amply  proves,  it  is  doubtful  if 
operations  for  cancer  in  any  other  part  of  the  body 
can  show  sticli  satisfaetoiy  results  as  he  has  obtained 
by  laryngo-tissure,  for  to  secure  a  lasting  absence  of 
reciuTence  in  80  per  cent,  of  cases  is  a  feat  of  which 
laryngology  may  be  proud.  This  also  is  obtainetl 
without  any  ciippling  ojjeratiou  ;  a  useful  if  rough 
voice  is  jireserved,  aud  the  patients  are  able  to  gain 
their  livelihood,  enjoy  good  iiealth,  aud  join  in  most; 
of  the  duties  aud  pleasures  of  life.  Similar  results 
were  iirst  obtained  by  the  pioneer  work  of  Butlin 
and  Semon,  and  the  latter  so  frequently  and  so 
insistently  called  attention  to  tlie  early  symptoms 
of  laiyngeal  cancer  and  the  really  brilliant  residts 
obtainable  l)y  splitting  the  larynx  that  he  must  be 
well  pleased  to  see  that  his  successors  can  but 
confirm  his  dicta  and  results.  They  start  with  all 
the  ad\antages  whicli  Butlin  and  Semon  were 
without  when,  some  twenty-live  years  ago,  they 
revived  the  then  discredited  operation  of  laryngo- 
tissure  ;  and  thus  it  is  that  Dr.  StClair  Thomson 
is  able  to  show  that  in  none  of  his  cases  was  there 
any  error  of  diagnosis,  and  that  from  the  operation 
he  has  not  had  a  single  death. 

Intrinsic  cancer  of  the  larynx  is  not  a  common 
disease,  but  we  imagine  that  the  deaths  in  unoperated 
cases,  or  in  cases  which  present  themselves  too  late 
for  a  hopeful  result,  far  outnumber  the  lasting 
cures  which  have  been  published.  Yet,  if  we  read 
Dr.  StClair  Thomson's  paper  aright,  there  seems 
no  reason  wiiy  tliis  proportion  should  not  be 
reversed ;  on  the  contrary,  there  is  ground  for  hope 
that  every  case  should,  under  normal  conditions,  be 
lastingly  cured.  Apart  from  the  necessary  conditions 
— namely,  a  patient  in  a  suitable  slat«  of  health  to 
stand  such  an  operation — only  two  other  requirements 
seem  necessary.  These  are,  early  diagnosis  of  the 
disease,  and  a  properly  carried  out  laryngo-fissure. 
It  cannot  be  expected  that  e\ery  practitioner  can 
make  a  diagnosis  which  depends  so  much  on  technical 
skill  and  a  trained  eye ;  but  as,  fortunately,  the  chief 
subjective  symptom  is  persistent  boavseness^  it  is  the 
duly  of  eacii  of  us  to  urge  eveiy  patient  with  siieh  a, 
symptom  to  obtain  an  expert  opinion.  The  operation, 
as  Dr.  StClair  Thomson  observes,  has  been  developed 
and  improved  by  the  steps  by  which  it  has  been 
sunpliiied.  But  the  simpler  an  artistic  performance 
appears  the  more  difficult  it  is  generally  to  execute 
well.  Tlie  operation  of  laryngo-tissure  mnst  remain 
in  the  hands  of  the  expert  laryngologist,  or  of  those 
well  trained  in  the  surgery  of  this  region,  just  as  the 
delicate  operations  on  the  eye  are  nowadays  banded 
over  by  common  consent  to  the  ophthalmologist.  In 
such  hands  tliere  appears  no  reason  why  such  a 
strQcing  record  as  that  in  the  paper  referred  to  should 
not  become  more  general. 
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TilE    TRESENT     POSITION    OF     THE 

PROBLEM   OF  TSETSE   FLIES   AXD 

SLEEPIN'C;     SICKNESS. 

The  publication  vecently  of  tii9  Eleventh  Eepovt  of 
tlie  bleeping  Sickue#s  Commissiou  of  the  Royal 
Society  affords  a  f;tting  opportunity  for  taking  a  brief 
general  survey  of.  he  question  of  sleeping  sickness  in 
relation  to  its  transmission  by  tsetse  flies  as  it  at 
present  stands.  Tiiose  who  have  read  the  notes 
on  the  subject  which  have  appeared  from  time 
to  time  in  these  coluums  will  1)S  a'vare  that,  through 
the  results  of  the  research  of  investigators  in  the 
laboratory  and  the  observation-  of  medical  officers  in 
various  districts,  a  condition  of  affairs  is  now  known 
to  exist  which  is  undoubtedly  of  serious  importance 
in  connexion'  with  the  welfare  of  the  territories  of 
tropical  Africa.  Ti.ree  lines  of  inquiry  have  been 
prosecuted  more  especially  of  late — namelv,  as  to  the 
real  manner  in  which  the  tsetse  fly  iGlossina  ijalpali>i) 
acts  as  the  transmitter  of  the  trypanosome  of  sleeping 
sickness  {Trj/pauoaom'j  gambicnse);  as  to  the  possibility 
of  wild  animals  serving  as  a  source  or  "  reservoir  "  of 
the  parasites  for  the  flies;  and,  lastly,  as  to  whether 
other  species  of  tsetse  fly  also  convey  the  disease. 

Both  Bruce  and  his  colleagues  of  the  third  Britisli 
Commission  to  Uganda,  and  also  Kleine  and  his 
collaborators  in  German  East  Africa,  have  proved 
cjnclusively  that  (t.  ijalpalh  is  a  true  host  of 
T.  aambicn^c — tliat  is  to  KP.,y,  one  in  which  a  deflnite 
cyclical  development  of  the  parasites  is  undergone. 
This  development  takes  a  period  of  at  least  twenty 
days  from  the  time  \yhen  the  fly  fed  on  infective 
blood ;  and  after  this  interval  has  elapsed  a  fly  may 
become  permanently  infecti,ve — in  other  words,  liable 
to  produce  the  disease  in  any  liuman  being  or  sus- 
ceptible animal  on  which  it  feeds.-  It  is  quite 
likely,  moreover,  that  a  fly,  onee  infective,  remains 
infective  for  tiic  rest  of  its  life  ;  the  amount  of  harm 
which  may  be  wrought  l)y  a  single  infective  tsetse 
fly  is  therefore  sufficiently  obvious.  On  the  other 
hand,  all  the  evidence  obtained  up  till  now  is 
against  the  transmission  of  the  parasite  from  the 
fly  to  its  progeny.  Further,  the  British  Com- 
mission found  that  only  a  small  proportion —about 
5  per  cent. — of  the  experimental  flies  become  suc- 
cessfully infected  in  the  first  place,  and  considers 
that  the  proportion  of  infective  to  non-infective 
flies  occurring  v.ild  in  nature  must  be  verj*  much 
smaller. 

By  a  convinciii.  ,  orimenfcs  the  membeis 

of  the  British  (.,'uumus^io!i  iiave  shown  that  both 
wild  game,  such  as  the  antelope,  and  also  cc>rtain 
(iome^itic  animals — for  example,  cattle— are  capable 
of  harliouring  the  parasite  of  sleeping  sickness,  and 
tiiat  flies  may  become  infected  from  such  animals 
and  subsequently  transmit  the  di.'rSiSe  to  IiOiilthv 
ones.  Up  to^tjie  pio^t'jt,  Itov.ever,  it  has  not  been 
yroved  tDat  this  potential  reservoir  actually  exists — 
that  the  antelope,  for  instance,  is  naturally  infected 
in  any  district,  and  thus  a  material  source  of  the 
trypanosomes  for  wild  flies.  Two  or  three  facts 
were  ascertained,  however,  wduch  are  highly 
suggestive  in  this  connexion.  In  the  antelope 
the  parasites  were  very  scarce  and  difiicidt  to 
finil  by  microscopical  examination  of  the  blood. 
even  when  the  animal  was  proved  by  experiment 
tD  bo  infective  for  flies.  Infected  antelope  might 
remain  for  some  time  in  apparenllv  good  heallh, 
notwithstanding  the  fact  that  they  were  being  kept 
in  the  confined  surroundings  of  a  laboratoiv.  In  a 
quite    recent  counnimication  Eraser   and  Dtike  have 


stated  that  an  antelope  remained  iufeotive  for  flie-; 
315  days  after  it  had  been  infected,  and  the  animal 
itself  was  alive  at  the  end  of  a  year.  Hence  the  in- 
fection produced  in  antelope  by  T.  i/jiith/eii^c  appears 
to  be  of  the  chronic  type,  and,  for  all  that  is  known 
to  the  contrary,  may  be  of  a  similar  character  to  the 
iufectioti  of  wild  game  by  T.  biiiciri.  It  seems  quite 
likely,  therefore,  that  the  wild  game  may  act  as  a 
reservoir  for  the  parasite  of  sleeping  sickness,  but 
w  ith  tlie  dili'erence  in  this  case .  that  it  is  to  be  re- 
garded only  as  a  secondary  source,  man  liimself  being 
tbe  primary  and  principal  source  of  the  trypanosoraes. 
Another  important  fact  ascertained  by  the  Com- 
mission was  that  tsetse  flies  from  the  lake  shore 
remained  infective  and  capable  of  giving  rise  to  the 
disease  in  experimental  animals,  although  three  years 
had  elapsed  since  the  removal  of  the  native  popula- 
tion and  domestic  animals  from  the  zone.  It  is  still 
uncertain,  however,  to  what  extent  these  infective 
flies  can  be  considered  as  having  derived  their  para- 
sites from  a  wild  game  reservoir.  For  one  thing,  it  is 
doubtfid  whether  it  can  be  safely  assumed  that  no 
'■  leakage  "  has  occurred.  If  infected  natives  had 
passed  through  this  zone,  though  only  occasionally, 
the  number  of  infective  flies  would  probably  have 
becofne  thereby  replenished.  Again,  it  is  not  yet 
known  how  long  a  tsetse  fly  can  live.  Flies  have 
been  maintained  for  several  months  in  captivity,  and 
Bruce  has  suggested  that  they  may  perhaps  be  able 
to  live  for  two  or  three  years  in  theii-  ovai  hatmts. 
Hence  there  is  also  the  possibility  that  the  flies  from 
the  lake  shore  wh.ich  were  found  to  be  infective  had 
been  infected  before  the  natives  and  domestic  animals 
were  all  removed. 

It  is  now  known  that  G'. /w?^;.','  ;  m  ■,  the  only 
tsetse  fly  v.-hich,  under  suitable  conditions,  can  act  as 
a  true  liost  for  the  parasites  of  sleeping  sickness. 
Tatrte,  working  on  the  shore  of  Lake  Tanganyika,  has 
lately  shown  that  C-.  morsilan^  uiay  also  become 
permanently  infected  with  this  trypanosome.  In  the 
case  of  this  host  the  necessary  period  which  must 
elapse  before  the  essential "  propagative  forms  are 
developed  is  apparently  twenty-one  days,  being  thus 
about  the  same  in  this  species  as  in  G.  palixdh.  The 
investigation  fiu-nished  positive  results  in  a  sufficient 
number  of  cases  for  Taute  to  conclude  that  the  trans- 
mission of  T.  //amhieitic  by  6'.  viorsitcm  is  not  (o  bo 
regarded  merely  as  an  exceptional  occiuTeuce.  Taute'S' 
observations  may  prove  to  be  of  considerable 
epidemiological  significance,  pavtieularly  as  there 
are  now  good  reasons  for  thinking  that  6'.  tiioraitans 
does  convey  sleeping  sickness  in  certain  districts. 
During  the  last  couple  of  years  or  so  a  number  of 
cases  liave  been  recorded  from  Ny-asaland  and  North 
East  Bliodesia,  which  in  many  instances  ce^ttiinK 
have  been  contraetf'^l  in  areas  where  no  G.  p(il/>:i}/< 
•can  be  fonnu,  Lut  where  G'.  ni'iri'itfhn  and  other 
species  are  of  frequent  occurrence.  The  trypanosome 
in  these  Rhodesian  cases,  it  may  be  mentioned, 
appears  to  be  a  distinct  strain  or  race  of  j'arasite,  to 
which  the  name  T.  v7iOf/cs(C)(S<!  has  been  given.  For 
the  present  it  is,  perhaps,  best  regarded  as  a  new 
variety — it  may  be  of  'T.  (jnmbiense,  or  it  may  be  of 
T.  biiicei.  G.  moisitans  and  G.  ftinca,  among  other 
forms,  have  been  for  some  time  incriminated  as 
possible  "  carriers,"  and  recently  the  actual  trans- 
mission of  the  parasite  by  means  of  the  former  species 
has  been  obtained  by  Kinghorn.  Hence  in  all 
probability  (i.  morsitans  is  the  natrival  transmissive 
agent  of  this  new  strain. 

It  will  be  apparent  from  the  foregoing  summary 
that  the  t«else-fly  danger  is  proving  much  more 
formidable  than  was  once  considered  likelv.     It  is  no 
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longer  a  question  of  G.  palpalis  only;  .and  it  would 
be  indeed  rasli  to  assume  tliat  the  power  of  infecting 
man  is  restricted  to  the  t\YO  species,  palyitilis  and 
tnoraUans.  The  great  importance  of  Taute's  work  is 
that  it  tends  to  show  that  the  "  specific  relation " 
between  a  particnlai-  trypanosome  and  a  particular 
tsetse  fly  may  l)e  hirgely  a  miittev  of  climnt'c  con- 
ditions and  the  associated  biology  of  the  fly.  It 
cannot  be  considered  at  all  improbable  that  in  dis- 
tricts where  no  G.  poJpalis  is  to  be  found  this  fly 
may  be  rejjreseuted,  as  it  were,  by"  another  species 
whose  iiabits  and  environment  are  such  that  it  could 
act  as  a  host  for  T.  (jambienae  if  the  parasite  were  to 
he  introduced  into  its  zone.  All  the  indications  of 
recent  research  point  imhesitatiiigly  to  the  conclusion 
that  the  urgent  problem  of  the  immediate  future  is 
bow  to  get  rid  of  the  tsetse  flies.  Their  complete 
extermination  is  perliaps  too  much  to  hope  for  yet 
awhile,  hni  no  efforts  should  lie  spared  to  bring  about 
tlieir  disappearance  from  the  vicinity  of  human 
settlements  and  pathways  of  communication.  In 
a  recent  article  E.  W.  .Jack  has  described  some  in- 
teresting observations  on  the  breeding  haunts  of 
G.  morsiians — that  is,  the  kind  of  position  usually 
chosen  by  the  fly  for  the  deposition  of  its  pirparia — 
and  lie  is  of  the  opinion  that  the  instinct  of  the  flies 
is  to  avoid  places  where  the  puparia  would  ije  in 
danger  of  destruction  from  the  scratching  of  game 
bii-ds  (such  as  guinea-fowl,  francolius,  etc.).  O'jserNa- 
tions  such  as  these  on  the  bionomics  of  the  flies  may 
l)e  of  great  practical  value  as  indicating  additional 
methods  of  combating  the  pests  and  helping  to  reduce 
their  numbers. 


EPIDEMIC  POLIOMYELITIS. 
TiiF.  Local  Governuiont  Board  iu  England  lias  issued  iu  a 
small  Blue  Book  au  iiitei'esting  series  of  reports  and  paijais 
oil  eiiidoiiiic  poliomj-elitis'  in  Devon  and  Cornwall  iu  1911, 
and  in  the  Jlidlands  and  Dovseisliiie  in  1910.  In  a  pre- 
fatory letter  Dr.  Xewsbolme  points  out  that  the  occasional 
ajipearaucc  of  small  groups  of  cases  has  been  recognized 
lor  some  years  past,  and  that  the  suspicion  that  these 
cases  have  formed  part  of  a  much  more  considerable  and 
widely  sjiread  local  prevalence  has  been  confirmed  by  tlie 
fact  that  the  disease  manifests  itself  in  very  different 
forms,  so  that  its  true  nature  may  easily  jjass  unrecog- 
nized. Both  Dr.  Eeecc.  who  made  the  local  investiga- 
tions in  Cornwall  and  Devonshire,  and  Dr.  Farrar.  who 
made  those  in  the  ilidip.nds  and  Dorset,  state  that  abortive 
cases  in  wliich  little  or  no  paralysis  resulted  were  detected  iu 
considerable  numbers,  and  Dr.  Newsholme  thinks  that  it  may 
be  reasonably  conjectured  that  such  cases  play  an  important 
IJarfciu  the  dissemination  of  the  virus.  In  this  connexion  be 
calls  particular  attention  to  an  outbrealc  of  illness  associated 
in  only  one  or  two  instances  with  paralysis,  Vidiich  affected 
nearly  every  house  in  a  Devonf:bire  hamlet  last  autunni. 
If  the  illness  in  this  case  was  true  poliomyelitis,  it  was,  be 
points  out,  "at  once  extremely  infections,  and  so  slight  in 
its  manifestations  as  hardly  to  be  recognizable."'  More- 
over, both  Dr.  Recce  and  Dr.  Farnu-  came  across  circum- 
stantial evidence  that  infection  can  be  conveyed  by  an 
apparently  healthy  carrier,  as  has  been  suspected  in  sonic 
epidemics  abroad.  The  local  health  authorities  iu  Devon 
and  Cornwall  seem  to  have  shown  a  lamentable  lack  of 
iiriiiuess  in  dealing  with  the  outbreaks,  and  some  of  the 
statcracuts  put  forth  on  their  behalf  may  be  called 
disingenuous.  The  medical  men,  esi>ecially,  x*rhaiis, 
these  engaged  in  the  public  health  s-Drvice,  displayed 
miuh  courage   both   ijhysical   and   moral,   and    in    some 
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instances  at  least  were  not  very  generously  treated  by 
the  local  authorities.  In  one  case  in  the  Bidcford  Rui-al 
District,  which  has  no  isolation  provision,  accommodation 
could  not  be  found  for  a  nnr.se  who  was  taken  ill  while 
attending  a  confinemcut:  nobody  would  let  an  empty 
cott-age;  her  landlady  refused  to  have  her  back,  and. 
finally,  "the  medical  attendant,  in  the  face  of  adverse 
criticism,  and  to  liis  great  credit,  took  the  unr.se  into  hi- 
own  hoase,  isolated  her  as  far  as  possible,  and  engaged  t 
nurse  to  attend  her."'  Of  the  isolation  hospital  of  tbi 
Urban  and  Enral  District  CQuneils  of  Holsworthy,  Devon 
photographs  ai"e  given,  showing  it  to  be  a  small  thatcbe« 
cottage,  without  furuitiu'e,  and  with  water  standin; 
several  inches  deep  on  the  floor  of  the  back  room.  Ye  > 
the  Clerk  seems  to  have  felt  justified  in  writing  in  the 
local  press  :  '•  Yonr  information  as  to  a  ho.spital  is  also  at 
fault.  There  is  an  isolation  hospital  at  Holsworthy."' 
The  volume  contains  a  review  by  Dr.  Hugh  A.  Macewen 
on  the  literature  bearing  on  the  clinical  character  and 
cijidemiology  of  the  disease  drawn  chiefly  from  Sweden, 
the  United  States,  and  other  countries  in  which  extensive 
epidemics  have  oceuned,  and  two  reports  by  Dr.  Mervyn 
Gordon.  The  first  of  thess  is  a  critical  review  of  the 
experimental  researches  on  the  virus  of  poliomyelitis, 
including  those  bearing  on  immunity,  with  an  account  of 
the  histology  of  the  disease.  The  second  is  a  preliminary 
report  of  the  results  of  his  examination  of  pathological 
material,  including  cerebrospinal  fluid  from  numerous 
eases,  and  the  spinal  cor'd  fi-om  four  ca^es.  The  charac- 
teristics of  the  fluid  were  consistent  with  a  diagnosis  of 
poliomj^elitis  and  in  no  case  with  that  of  cerebrospinal 
fever,  and  the  histological  examination  of  the  spinal  cords 
revealed  typical  lesions  of  ijoliomyclitis.  Material  from  two 
of  the  cases  forwarded  by  Dr.  Gordon  to  Professor  Levaditi 
of  the  Pasteur  Institute  in  Paris  was  there  found  t<l 
p'oduce  tj'pical  acate  ijoliomyelitis  on  inoculation  into 
monkeys. 

A  PRACTICAL  ROYAL  COMMISSION. 
Thk  Report  of  the  Royal  Commission  on  Tuberculosis  for 
the  Province  of  Quebec,  just  issued,  gives  a  clear  and  prac- 
tical presentation  of  the  procedure  for  the  prevention  and 
eradication  of  tuberculosis.  The  report  is  excellently 
arranged.  The  first  six  pages  are  devoted  to  the  most 
important  conclusions  arrived  at  by  the  Commissioners, 
and  the  last  part  contains  a  more  minute  -study  of  the 
subject,  repoi-ting  the  evidence  in  detail.  In  the  Piovincc 
of  Quebec  the  mortalitj'  from  tuberculosis  is  higher  than 
in  the  Province  of  Ontario  and  in  the  United  States,  and 
it  is  a  striking  fa'^t  that  the  deatli-r-ate  from  this  disease  is 
as  high  in  the  rural  as  in  the  urban  districts.  The  Com- 
mission found  that  the  majority  of  deaths  from  tuber- 
culosis occ  r  among  women,  and  the  death-rate  among" 
French  Canadians  is  higher  than  among  .\nglo-Canadians. 
The  Commissioners  premise  that  tuberculosis  is  infectious 
and  transmissible,  and  that  it  can  be  prevented,  just  as 
other  infectious  diseases  have  been  prevented.  Attention 
is  specially  directed  to  the  significance  of  overcrowding  in 
dwellings  a^nd  other  places  where  large  numbers  of  people 
are  brought  into  contact,  such  as  schools,  offices,  and 
workshops.  The  report  divides  the  measures  to  be  taken 
against  tuberculosis  into  two  distinct  gi'oups :  those  which 
cun  he  carried  cut  at  once  axiA  those  u^liich  can  be  carried 
out  gradiiaUy.  Among  the  measures  to  be  carried  out  at 
onco  ai-e  stricter  observance  of  the  public  health  laws, 
education  of  the  general  jjubhe  regarding  tuberculosis, 
to?xhing  of  the  priaciples  of  hygiene  iu  schools,  medical 
inspection  o£  scliools  and  workshops,  the  estabhshmeut  of 
tuberculosis  dispensai-ics,  isolation  hospitals  for  advanced 
cases,  and  open-air  schools  ;  and  legislative  euactraents 
regarding  alcoiiolism,  premature  employment  of  cbildi'cn, 
inspection  of  milk,  etc.  Among  measures  to  be  carried 
out  gradually  are  included  the  creation  of  sanatorinms 
{arm   colonies,   and   hoUday   colonies,   and   legislation   to 
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enforce  the  building  of  cheap  aad  healtL\  l....iL.-i 
for  the  working  classes,  and  general  improTcmont 
of  hygienic  conditions  throughout  the  province.  Tlie 
report  submits  recommendations  to  the  Lieutenant- 
Governor  in  Coimcil  as  to  the  part  the  CrOTernment  should 
take  iu  the  tuberculosis  campaign.  These  recommenda- 
tions are  founded  on  the  evidence  given  in  the  report,  and 
on  the  plan  fol!o«-ed  by  New  York  City  in  combating 
tuberculosis,  and  the  Edinburgh  scheme  for  the  pre- 
vention of  consumption.  An  account  of  these  methods 
and  of  the  present  condition  of  the  campaign  against 
tuberculosis  in  the  various  iDrovinces  of  Canada,  is  given  in 
the  appendices.  Because  of  their  great  significance  iu  the 
issue  now  before  this  country,  we  may  quote  the  first  five 
of  llie  recommendations  made  to  the  Lieutenant-Cioveruor, 
in  the  words  of  the  Report.  ■•  (1)  That  very  explicit 
instructions  be  given  to  the  Provincial  Board  of  Health,  to 
municipalities,  and  other  duly  constituted  authorities  to 
enforce  the  regulations  respecting  the  compulsory  notifica- 
tion of  tuberculosis,  the  disinfection  of  contaminated 
promises,  the  healthy  condition  of  dwellings,  schools,  ami 
industrial  establishments;  and  tliat  such  authorities  be 
actively  assisted  by  the  law  officers  when  compelled  to 
enforce  such  regulations.  (2)  That  the  Provincial  Board 
of  Health  be  the  central  authority  which  will  direct  the 
appKcation  of  the  means  of  combating  tuberculosis, 
and,  to  that  end,  that  it  bs  given  a  siifficieat  appro- 
priation to  establish  a  special  department  for  tuber- 
culosis with  the  necessary  staff.  That  department 
should  be  under  the  direction  of  a  .pft'jsiciaH  of 
a^hnou-lcdijed  coinpcienoc  in  the  matter,^  who  would  apply 
all  the  educational  means  mentioned  in  the  Report,  inspect 
the  antituberculosis  iustifcutions.  and  strive  to  have  others 
established  to  complete  the  antituberculosis  armament, 
comriile  statistics,  and  submit  a  yoarh'  report  on  his 
administration  and  on  the  results  of  the  campaign 
aga-inst  tuberculosis.  (3)  That  in  everj'  municipality  or 
imion  of  municipalities,  where  there  is  a  chartered  anti- 
tuberculosis association,  the  Ciovcrumenti  on  a  favourable 
report  of  the  Provincial  Board  of  Health,  contribute  a 
IJroportiouate  amount  (to  be  determined)  towards  the  cost 
and  maintenance  of  every  established  disijensary,  and 
empower  the  municipalities  served  by  such  dispensaries  to 
contribute  an  equal  avuount  towards  their  erection  and 
maintenance,  (4)  That  the  Ciovernmeut  contribute  a  pro- 
portionate amount  (to  be  detcrmiucd)  towards  the  establish- 
ment of  isolation  hospitals  or  the  construction  of  special 
pavilions  in  exiatiag  hospitals,  receiving  advanced  cases 
of  tuberculosis  among  the  poor,  and  empower  tlic  munici- 
palities served  bj'  such  isolation  hospitals  or  pavilions  to 
contribute  to  their  erection  and  maintenance.  (5)  That 
the  Government  contribute  a  certain  amount  (to  be  dctcr- 
juined)  towards  the  maintcna,nce  of  advanced  cases  of 
tuberculosis  among  the  poor,  iu  special  hospitals  or 
pavilions,  by  distributing  that  amount  "pro  rata"  at 
so  much  per  head  and  p?r  weak,  and  empower  munici- 
palities also  to  contribute  iu  the  same  manner  to  the  same 
object."  The  medical  members  of  the  lioyal  Commission 
included  Dr.  E.  P.  Lachapelle  (Chairman),  Dr.  T.  G. 
Roddick,  and  Professor  .T.  G.  Adami ;  and  among  the  lay 
members  was  Colonel  Jeffrey  H.  Burlaud,  the  donor  to 
Moutrcil  of  the  Royal  Edward  Institute  for  Tuberculosis, 

MILK  AND  CREAM  PRESERVATIVES, 
A  KKCENT  report-  to  the  Local  Govcramont  Board  in 
Kugland  by  Dr.  G.  "W.  Monier- Williams  on  analyses  and 
methods  of  detection  of  certain  proprietary  substances 
sold  as  preservatives  for  milk,  cream,  etc,  is  chiefly  con- 
cerned with  a  new  preservative  sold  under  the  name  of 
JMystin.     Extracts  are  given  from  atro-l'  riv  ■■'■n-  in  which 

'  The  italics  ai-e  in  tho  oriciual  Rcpoil. 

-Reiion  to  till-  liOcnl  tiovcrament  1  oav.l,  I)',  Dr.  (■.  W.  ironici-- 
M  illimns,  on  i\jinl5-t.is  and  Wcthoda  of  Dtte;f,ioii  of  Coitaiii  ProiniPtavv 
Siilislaiiccs  sold  as  Prescivativi'S  fov  Milk,  Cieain,  etc.  J.or.don  ■ 
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it  is  stated  that  i...  .-  ,  .;.._.,.  :.,/,!  certified  that  i.._.  .--..i 
does  nob  contain  formalin,  borax,  boric  acid,  hydrogen 
peroxide,  benzoic  acid,  salicylic  acid,  and  that  it  is  free 
from  picservativcs  of  any  kind.  A  further  quotation  from 
thecircul:>i  '  f  ''  roHowing  effect :  "It  must  be  clcai-ly 
understoo'i  4in,  imliko  so  many  preparations,  is 

not  merely  ■mo  oi  the  familiar  chemicals  under  a  new 
name,  but  is  a  preservative  previously  unknown  to  science, 
only  discovered  after  a  lengthy  period  of  close  research 
work  bj-  our  chemist.  Mystin  is  absolutely  non-injuiious. 
We  have  absolutely  assured  ourselves  by  a  variety  or 
methods,  among  them  the  daily  drinking  of  a  quart  of 
milk  treated  with  the  preparation,  that  it  is  entirely 
harmless  .  .  .  whilst  the  fact  that  .  .  '.  its  presehCc 
cannot  be  detected  by  analysis  proves  that  it  contains 
none  of  the  injurious  chemicals  in  ordinary  use  as 
preservatives."  AnaU-sis  showed  that  mystin  contained 
9.85  per  cent,  sodium  nitrite  and  0.30  per  cent,  of  foinialdc- 
liyde  iu  water.  Dr.  MGuior-V.'illiams  calculates  that  a 
quart  of  miik  treated  with  the  preservative  in  the  pro- 
jjortiou  directed  would  contain  2  grains  of  sodium  nitrite, 
the  maximum  pharmaoopoeial  dose  of  this  substance,  and 
upoti  this  he  remarks :  '•  Sodium  nitrite  is  a  dangerons 
drug,  with  a  powerful  action  on  the  heart,  and  should  not 
bs  taken  exce))t  imder  inecliep.l  supervision.  Apart  from 
the  possibly  injurious  action  of  the  formaldehyde,  it  is 
clear  that  the  consumption  of  milk  containing  the 
maximum  medicinal  dose  of  sodium  nitrite  in  one  quart  is 
fraught  with  considerable  danger  to  health,  wliich  wonUl 
be  accentuated  in  the  case  of  children  or  invalids."  The 
formaldehyde  was  estitnated  by  Fedcrs  reaction.  The 
reason  for  the  iireisenoe  of  such  a  large  excess  of  sotlium 
nitrite — not  itself  a  prescvvative-^^was  not  at  first  evident, 
but  it  was  foimd  that  milk  treated  with  mystin  in  the 
proportion  directed  did  not  give  Hch.ner's  reaction, 
which  is  that  most  generally  relied  on  by  analysts  for 
the  detection  of  forraaldohydc  in  milk,  so  that  iu  the 
ordiuar}-  routine  examiuatiou  of  milk  samples  for 
preservatives  such  a  sample  might  be  passed  as 
geatiine.  The  results  of  the  analysis  of  another  i^reserva  ■ 
tiv J  sold  under  the  name  of  Accoine  is  also  given.  It  is 
claimed  for  this  preservative  also  that  it  could  not  bo 
dctscted  by  analysis :  it  was  found  to  contain  13.97 
Xior  cent,  sodium  bcnzoatc  and  1,94  per  cent,  of  sodiuui 
carbonate  in  water.  Another  sub-stauce  advertised  as  a 
jjveservativc  for  margarine  w.as  found  to  consist  almost 
entirely  of  sodium  fluoride,  and  yet  another  recommended 
as  a  cream  preservative  was  found  to  contain  snlphitc, 
and  probably  consisted  of  n  mixture  of  sodium  incta- 
bisulphitc  and  sodium  suhil  ::  . 


EFFICIENCY  IN  VENTILATION'. 
Axv  devotees  of  the  open-window  cult  who  were  present 
at  the  meeting  of  the  Socict\'  of  Arts  on  P'cbruary  7th  nmst 
have  experienced  keen  satisfxiction  on  finding  their  position 
so  wsh  defended  iu  the  x)aper  on  •  Ozone  iu  VeuUlation,',' 
road  bj'  Drs.  Leonard  Hill  and  Martin  Flack.  Speaking 
for  his  collciigue  and  himself,  Dr.  Hill  brushed  aside  tlie 
idea,  which  is  fostereil  by  little  books  on  hygiene,  that  the 
good  results  of  cflicicnt  ventilation  are  due  to  the  cheiidcal 
purity  of  the  air.  Thej-  are  due  really  to  the  mo^  emcut, 
coolness,  and  relative  humidity  of  the  air.  and  to  tho 
ceaseless  variations  of  these  qualities.  It  is  commonly 
supposed  that  a  sligutly  increased  percentage  of  CO.j  acts 
as  a  i)oison,  but  Dr.  Hill  pointed  out  that  whatever  tho 
percentage  of  CO.j  in  the  atmosphere  might  be,  the  breath- 
ing mechanism  was  so  arranged  that  tlic  COo  in  the  pul- 
monary air  was  kept  constant  at  aboitt  5  per  cent,  of  an 
atmospiierc.  JMoreover,  the  robreathing  of  expired  ^'j 
was  to  some  extent  inevitable.  The  child  at  the  breasi , 
tho  chicken  under  tho  wing,  the  pig  in  the  sty,  all 
breathed  a  far  higher  percentage  of  CO..  than  was  allowed 
in  factoi'ies  by  the  Home  Office.  Another  factor  iu  the 
cb.cmical    purity    of    the    air  was    the   concentration   of 
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oxygen,  but  Dr.  Hill  affii:med  that  e\xa  in  ^.,,  ,.v,  r-i 
voutilated  buiUliug  the  oxygen  was  never  lessened  by 
more  tliau  1  pei-  cent,  of  an  atuiospbere,  and  only 
Avhen  it  was  biought  down  below  a  piessiii-e  of  from 
14  to  15  per  cent,  of  au  atmosphere  did  signs  of 
oxj-gen  wuut  make  their  appearance.  Again,  it  was 
asserted  that  au  organic  che'.uical  poison  existed  in 
the  exhaled  breath,  and  for  the  speaker's  scepticisui 
respecting  this,  in  a  paper  read  before  llie  British  Associa- 
tion, he  was  taken  to  task  by  a  London  daily  paper,  which 
said,  iu  effect,  "It  is  all  very  well  for  Dr.  Hill  to  talk.  We 
know  bj'  the  evil  smell  of  overcrowded  rooms  that  there 
mast  be  organic  poison.'  But  that  was  not  enough.  The 
scientific  man  wanted  absohue  evidence,  and  offensive 
suiell  did  not  prove  tlie  existence  of  poison.  The  smell 
of  dead  meat  might  be  loathsome  to  a  poet,  but  ihe 
slaughterer  throve  iu  it,  and  similarly  in  other  kinds  01 
stench  did  the  peoijle  who  worked  iu  glue  faetories,  fried 
lish  .shoxJS,  aud  sewers.  In  au  experiment  in  which  eight 
students  were  imprisoned  iu  a  small  chamber  holding 
about  3  cubic  metres  of  air,  and  kept  there  until  the  COo 
reached  from  3  to  4  per  cent.,  aud  the  oxygen  had  fallen 
to  17  or  16  per  cent.,  the  w^et  bulb  temperature  rose  to 
about  85^  F.,  and  although  the  discomfort  was  severe  it 
v<"a.s  relieved  to  au  astoni.shing  extent  by  whirling  the  air 
with  electric  fans  and  so  cooling  the  bodies  of  the  prisoners, 
aud  the  rehef  was  greater  still  when  cold  water  Avas 
allowed  to  circulate  through  a  radiator.  The  discomfort 
was  clearly  shown  to  be  due.  not  to  chemical  impurities. 
V)ut  to  excessive  heat  aud  humiiiity.  Dr.  Hill  considered 
that  the  open  lire  aud  the  open  wiudow,  by  bringing  iu  tlie 
cool  air  aud  liceijing  the  air  moving,  had  everything  to 
iccommcud  thcui,  and  ho  deplored  the  fact  that  waini, 
windless  air,  .<;o  likely  to  lessen  the  individual's  immunity 
to  bacteria!  infection,  was  common  iu  places  of  business 
:>nd  amusement.  In  the  House  of  Commons  the  air  was 
uiaiutained  at  the  "  dead!}'  uuiforniity  "  of  63',  although 
he  found,  on  making  au  examination,  that  on  the  floor 
beneath  the  seats  occupied  by  some  of  the  front  bench  men 
there  Were  iraiJ-doors  Ijy  means  of  which  a  little  variation 
iu  the  air-eurreut  iulroduced  into  the  neighbourhood  of 
these  favoured  senators  could  be  obtained  as  desired.  Tlie 
speaker  said  that  he  would  have  extended  this  touching 
attention,  and,  in  another  sense  than  the  one  intended  by 
(iuy  Fawkes,  have  blown  up  the  chamber.  Ozone  iu 
ventilation,  which  figured  iu  tlie  authors'  title  but  not 
largely  iu  their  text,  has,  in  their  opinion,  already  effected 
a  great  improvement  iu  the  air  of  the  Central  London 
Itailway.  In  harmful  couccntratious  it  quickly  gives  a 
danger  signal,  aud  a  mau  cannot  be  poisoned  unawares. 
It  is  a  powerful  deodorizer,  and  will  quickly  sweep  away 
disagreeable  smells,  whether  by  destroying  them  or  by 
preventing  the  nose  from  smeiiiug  them  was  of  little 
consequence.  "When  iu  such  weak  concentrations  as  are 
used  for  tlie  purpose  of  ventilation  its  beneficial  efl'eet  on 
the  olfactory  nerves  and  on  those  of  the  skin  aud 
i-espiratory  tract  is  the  esseulial  justification  for  its 
introduction. 


alcohOl.  adolescence,  and  business  life. 

Civic  hospitality  is  popularly  associated  with  brimming 
bumpers.  Yet  only  last  week  a  representative  gathering 
oi:  influential  business  men  accepted  the  invitation  of  Sir 
Thomas  B.  Crosby,  the  Lord  JIayor,  to  hear  Sir  Thomas 
Barlow,  President  of  the  College  of  Physicians,  and  Sir 
Thomas  Clouston,  ex- President  of  the  Edinburgh  College 
of  Physicians,  speak  on  the  relationship  of  alcohol  to 
adolesceucc  and  business  life.  Daring  the  Lord  Mayoralty 
of  an  abstainer  like  Sir  Vezey  Strong  such  a  gathering 
would  have  been  less  remarkable;  for  the  present  Lord 
Mayor  is  a  hale  octogenarian  and  a  moderate  drinker. 
But  Sir  Thomas  Crosby,  as  a  medical  mau,  has,  doubt- 
less,  in  his    long   and   usciul    life,    seen   enough   of    the 
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of  his  high  position  to  any  effort  to  promote  the 
welfare  of  those  who  are  at  once  the  heart  and 
brain  as  well  as  the  backbouc  of  England's  com- 
merce. Sir  Thomas  Barlow  believes  that  yoimg  men 
entering  on  a  business  career  slip  into  the  habit  of  taking 
stimulants,  unconscious  of  their  danger.  As  Sir  Tljomas 
Clouston  put  it,  young  men  fell  into  the  drink  habit 
through  sheer  want  of  knowledge;  aud  lie  added  that  uo 
mau'-shoidd  take  alcohol  till  his  beaid  has  giowu,  aud 
after  it  has  grown  he  should  refrain  from  drinking  till  he 
is  twenty-five,  and  be  precious  careful  about  Uddug  it 
afterwards."  To  few  members  of  the  commimity  can  the 
anthoriLa.tive  pronouncements  of  Sir  Thomas  Barlow  aud 
Sir  Thomas  Clouston  be  more  useful  thau  to  business  men, 
and  paitioularly  to  commercial  travellers.  The  death-rate 
of  commercial  travellers  from  alcoholism  is  excessive. 
Indeed,  a  man  must  have  a  firm  will  to  stand  aloof  from 
the  convivial  customs  which  ha.ve  obtained  iu  the  inns 
and  hotels  in  which  he  stays  when  on  the  road.  Iu  many 
towns  good  temperance  hotels  do  not  exist,  and  the 
traveller  lias  been  compelled  to  live,  and  too  otteii 
transact  business,  in  au  alcoholic  euvironruent.  He  has, 
in  consequence,  lost  more  tha.n '  he  has  gained.  The 
business  acumen  of  the  Jew  js  .as -conspicuous  a,s-  his 
sobriety,  and  Gentile  traders  might  do  worse  than  ask 
themselves  bow  far  the  one  is  the  consequence  of  and 
t!.'      :  ■■  ■.       ,..,•'.   .jtlier. 


THE  JOHANNESBURG  SEWAGE  FARM. 
Thk  sewage  of  .Johannesburg,  where  there  is  a  population 
aiiproachiug  200,000  persons,  is  dealt  with  mainly  by 
irrigation  on  a  sewage  farm  2,642  acres  iu  extent,  sit.iated 
some  9  miles  from  Johannesburg.  There  is  a  belt  600  ft. 
wide  between  the  irrigable  area  and  the  lower  boundary  of 
the  farm  to  prevent  pollution  of  water-courses.  The  farm, 
was  first  irrigated  vrith  sewage  iu  Xovemter,  1907,  but  in 
Marth  of  the  following  year  complaints  were  made  of 
smellnuisauces  from  it,  and  iu  1969  au  action  for  damages 
wa.s  instituted  against  the  Johannesburg  Municipality, 
and  was  heard  before  Mr.  Justice  Bristowe,  in  the  High 
Court.  An  interdict  w-as  granted  against  the  farm,  wh'ch 
was  suspended  for  nine  months  to  enable  the  defendarts 
to  take  steps  to  imiirove  the  .irrangemeuts.  A  joint  report 
on  the  future  management  of  the  farm  was  then  pre- 
sented by  the  medical  officer  of  health.  Dr.  Chatles  Poi-ter, 
and  the  town  engineer.  Thej'  made  certain  recommenda- 
tions which  were  adopted  by  the  municipality,  aud  the 
result  of  a  second  action  for  damages  against  the  munici- 
pality, which  was  tried  before  Mr.  Justice  Bristowe  in 
December,  1911,  goes  to  show  that  the  farm  is  now  eon- 
ducted  on  proper  lines,  and  is  not  a  nuisance.  The  princi- 
pal evidence  of  the  ))]aintifl',  a  market  gardener,  in  the  last 
action,  was  that  of  himself  and  his  wife,  who  said  that  the 
smells  from  the  farm  woke  them  up  at  night  aud  made 
them  vomit.  There  was,  however,  uo  medical  evidence 
called  to  show  that  either  of  them  was  ill.  Indeed,  the 
wife  frankly  said  slie  did  not  believe  in  South  -Vfrican 
doctors.  That,  said  Mr.  Justice  Bristowe,  might  be  quite 
satisfactory  to  her,  but  not  to  the  court,  because  the  court 
did  believe  iu  South  African  doctors.  The  ultimate 
decision  of  the  court  was  that  although  there  was  evidence 
to  show  that  a  smell  existed  in  the  neighbourhood  of  the 
farm  occasionally,  yet  it  was  not  sufficiently  pronouuced  or 
sufficientlv  continuous  to  constitute  a  nuisance. 


A  HOSPITAL  SHIP  FOR  THE  ROYAL  NAVY. 
As  will  be  seen  from  the  statement  made  by  Director- 
General  Sir  .Tames  Porter,  K.C.B.,  R.N.,  at  the  dinner 
of  the  West  London  Medico  Chirnrgical  Society,  the 
Admu-alty  is  considering  tenders  in  respect  of  a  contract 
for  the  supply  of  a  specially  designed  hospital  ship  for  tlio 
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royal  navj-,  which  it  is  intended  should  be  ready  in  May, 
1913.  She  will  he  a  vessel  of  5,000  tons,  turhiue  propelled, 
and  having  a  speed  of  between  twelve  and  fifteen  knots. 
She  will  be,  we  believe,  the  first  ship  specially  constructed 
for  this  puipose  by  any  nation.  In  addition  to  general 
Avards,  she  will  have  isolation  wards  to  deal  simultaneously 
with  three  or  four  typos  of  infectious  disease.  Patients 
will  be  transferred  from  the  wards  by  electric  lifts  to  two 
operating  theatres  with  preparation  rooms  attached,  the 
whole  heated  throughout  by  radiators.  There  will  be  a 
laboratoi-y  and  bacteriological  room,  an  ophthalmic  room, 
a  dental  room,  a  padded  room,  ample  bath  accommodation, 
a  steam  laundry  with  disinfector,  an  incinerator  for  soiled 
dressings,  and  a  mortuary.  There  will  be  sjiecial  cooking 
arrangements  for  the  sick,  and  cold  storage  will  be  pro- 
vided. The  boat  will  be  fitted  witli  an  internal  telephone 
system,  and  will  have  a  wireless  telegraph  installation. 
She  will  carry  a  number  of  boats,  motor  and  others,  for 
the  transference  of  sick  and  wounded.  The  medical  staff 
in  peace  will  consist  of  four  medical  officers  and  twenty- 
nine  sick-berth  men  ;  in  war  the  staff  will  be  nine  medical 
officers  and  fortj'-seven  sick-berth  men.  Cooks  are  not 
included  in  this  number. 


LECTURES  AT  THE  ROYAL  COLLEGE  OF 
SURGEONS. 
Professok  Arthur  IvErrir.  Curator  of  the  Museum,  will 
begin  a  course  of  six  lectures  at  the  Royal  College  of 
Surgeons  of  England,  on  important  phases  in  the  evolution 
of  man,  on  Monday,  Februai'\'  26th.  On  Friday,  March  15th, 
Professor  W.  Girling  IJall  will  give  a  lecture  on  strejito- 
coccus  infection,  with  special  reference  to  the  value  of 
vaccines  and  serums  ;  on  March  18tli  Professor  J.  W.  H. 
Eyre  will  lecture  ou  the  pathology  and  diagnosis  of  tuber- 
culosis of  the  conjunctiva;  ou  March  20tli  and  22nd  two 
lectures  on  the  mechanism  and  treatment  of  shock  will  be 
given  by  Dr.  L.  G.  Parsons  and  Mr.  H.  Tyrrell  Gray 
respectively ;  and  on  March  25th  Dr.  Edward  Fawcett  will 
lecture  on  the  development  of  the  human  chondro- cranium 
and  various  cranial  boues. 


A  MEETiN(;  of  the  supporters  of  the  London  School  of 
Tropical  Medicine  will  be  held  at  the  Mansion  House  under 
the  presidency  of  the  Lord  Mayor  on  "Wednesday,  Feb- 
ruary 28th,  at  3  p.m.  Mr.  Lewis  Harcourt  will  be  among 
the  ^)2akers. 

AVe  are  informed  that  Surgeon-Genera,l  Bannorman  of 
the  Madras  Presidency  has  telegraphed  to  Professor  Sir 
lionald  Ross.  Livei-pool  School  of  Tropical  Medicine,  that 
Captain  Patton  of  the  Indian  Medical  Service  has  dis- 
covered the  complete  development  of  the  parasite  of  kala- 
azar  in  Indian  and  European  bed-bugs. 


SiE  Thomas  Barlow,  President  of  the  Royal  College  of 
Physicians  of  London,  and  Mr.  Hickman  ,T.  Godlee,  Presi- 
dent of  the  Royal  College  of  Surgeons  of  England,  were 
entertained  by  their  colleagues,  old  students,  and  former 
jmpils  at  a  dinner  at  the  Hotel  Cecil,  London,  on 
February  8th.  The  chau'  was  taken  by  Sir  John  Tweedy, 
and  about  150  persons  were  present.  Tlie  toast  of  the 
evening — "Our  Guests" — propo.sed  by  the  Chairman,  was 
suitably  responded  to  by  Sir  Thomas  Barlow  and  Mr. 
Godlee.  The  health  of  the  Chairman  was  proposed  by 
Professor  G.  D.  Thaue. 

A  CINEMATOGRAPH  di.splay  of  bacterial  processes  -will  be 
given  in  the  ont-paticnt  ball  of  Charing  Cross  Hospital 
on  Tuesday,  I'obrunry  27tli,  at  5  p.m.,  lo  which  all  students 
and  medical  men  are  invited.  Those  desirous  of  being 
])reseut  are  requeslocl  to  communicate  with  Mr.  Kenneth 
■\'.  Su;ith,  sccretaiy  o£  the  Charing  Cross  Hosipital  Medical 
Society. 


JHcMrd   ilntfs   in    f^arliamcnf. 


[Fiioji  our.  Lobby  Cokuespoxdent.] 


The  King's  Speech. — The  King's  Speech  did  not  contain 
any  dfliuite  promise  of  legislation  directly  affecting 
medical  matters,  although  there  is  a  jiromise  of  legislation 
to  deal  with  certain  social  and  iudnstrial  refonns. 


The  Debate  on  the  Address  in  the  House  of  Commons 
on  Wednesday,  after  the  speeches  of  the  mover  and 
seconder,  was  couliued  to  speeches  by  the  two  leaders. 
Mr.  Bouar  Law,  after  reminding  the  House  that  the 
Opposition  had  moved  an  .amendment  pointing  out 
that  the  bill  ought  to  be  postponed  because  it  had 
not  been  pro)>erly  considered  by  Parliament,  accused 
the  Government  of  using  tiie  \\hole  party  uiachiuery 
to  explain  to  the  couutrj-  a  measure,  not  before  but 
after  it  had  become  law.  He  said  that  he  had  been 
informed  that  while  the  Liberal  lusura.nce  Committee 
was  masquerading  under  the  name  of  the  National 
Insurance  Committee  public  money  was  spent  on 
propaganda.  He  asked  whether  an^-  of  the  meetings 
carried  out  by  the  organization  were  so  paid  for.  He 
criticized  the  speech  of  the  Chancellor  of  the  Exchequer  at 
the  London  Opera  House,  saying  that,  as  blandislr.nent  was 
of  no  more  use,  the  doctors  were  now  to  be  brought  to  lieel 
by  threats.  Mr.  Bonar  Law  concluded  his  reference  to 
the  subject  by  expressing  the  belief  that  though  the  Act 
had  Ijecome  law  it  would  never  come  into  operation. 
Mr.  Asquith,  towards  the  conclusion  of  his  reply,  said  that 
no  legislative  measure  of  the  time  had  been  exposed  to 
such  misrepresentation  as  the  Natioual  Insurance  Act. 
The  results  of  recent  by-elections  had  been  attributed  to  the 
unpopularity  of  tlie  Act.  and  it  was  thereforehigh  time  that 
steps  should  be  t.aken  to  counteract  the  misrepresenta- 
tions which  were  made  by  the  opposite  party,  and  explain 
to  the  people  -what  the  Insurance  Act  really  meant. 
He  asked  Mr.  Bonar  Law  what  he  n;eaut  by  saying  that 
the  Act  would  never  come  into  operation.  How  was  that 
to  be  prevented  ?  Was  the  right  hon.  gentleman,  if  and 
when  he  came  into  power,  going  to  repeal  it  ?  To  this 
challenge  Mr.  lionar  Law  replied,  "  Certainly,"  a 
declaration  received  with  cheers  and  counter-eheei-s. 
Mr.  Asquith  retorted  th-at  he  was  glad  to  estabhsh 
the  fact  that  the  first  plank  in  tlie  new  platform 
of  the  Tory  party  was  the  repeal  of  the  Insurance 
Act.  He  iudigu.antly  repudiated  the  suggestion  that 
public  money,  meaning  by  that  money  from  the  public 
exchequer,  had  been  expended  for  the  purpose  of  agit.ition 
or  meetings  in  connexion  with  tlic  measure.  Mr.  Bonar 
Law  explained  that  it  had  occurred  to  him  that,  siuce  it 
was  an  Act,  the  Goveiumeut  might  liave  considered  that 
it  was  in  the  interests  of  the  country  that  public  money 
should  bo  so  e.N-ponded.  Mr.  Asquith  emphatically 
stated  that  not  one  halfpenuj-  of  public  money  had 
been  or  would  bo  so  spent.  He  then  challenged  Mr. 
Bonar  Law  to  repeat  in  the  House  of  Commons  the 
charge  that  the  Government  had  created  offices  with 
tlio  Hitention,  which  they  liad  caiiieil  out  in  fact,  of 
putting  ilito  lliose  offices  as  a  reward  of  political  services 
their  own  poUti(-al  partisans.  There  was  not  a  scintilla 
of  justilicatiou  for  such  a  chai'ge.  Tlie  two  sjjoeches  pro- 
tluced  a  good  deal  of  excitement,  but  the  House  adjourned 
early.  Mr.  Bouar  Law-  has  published  a  letter  in  which 
he  denies  that  he  undertook  on  Ix^half  of  his  party, 
without  qualification,  to  repeal  the  Insurance  Act,  and 
continues : 

Tlmt  was  not  my  meaning.  My  undersl.andiug  ot  tlie  Prime 
Minister's  question  was:  "If  you  come  into  power  now,  will 
you  repeal  the  Insurance  Act?"  and  aay  answer  was, 
"Certainly." 

It  the  Opposition  had  the  opportunity  of  dealing  with  the 
subject  of  insur.ance  at  once,  the  repeal  of  the  jiresent  Act 
would  be  necessary  in  older  that  a  thorouab  reconsideration 
of  its  provisions  lui^'lit  be  inatlc.  But  it  is,  t  shouUl  liave  sup- 
jiosecl,  e\  ideiit  that  il  the  Act  were  actually  in  operatiou,  or  if 
.serious  comiiiitmeiits  ha<l  been  made  in  anticipation  h\  liodies 
aiteresterl,  the  subject  could  only  be  dealt  with  by  draatic 
amendments  ot  the  existir.a  Act. 


IitIuuD. 


IN  Ireland. 
The  aanual  diuuei-  of  tlis  Association  of  Fellows  u.  .  . 
lioyal  College  of  Sarocons  in  Ireland  was  beUl  on 
February  5icl  in  Hie  Dolphin  Hotel.  Lioutenant-Colonel 
AJye-Cui-rau,  I'.R.C.S.I.,  President  of  the  Association, 
pi'csidcd.  !Mr.  Frederick  Spicer,  F.ll.CS.I.,  ihcRopresenta- 
livc  of  the  As.sociatiou  and  Secretary  in  London,  proposed 
the  toas^t  of  "  The  Association."  Its  object,  be  said,  was  to 
promote  tlie  interests  and  welfare  of  the  Fellows.  The 
existence  of  such  an  associxtion  ought  to  cause  evciy 
Fellow  of  the  College  to  tlock  into  its  ranks,  and  it  was 
only  ignorance  or  inabilit}"  to  appreciate  the  objects  of  tlio 
Association  vvbicli  prevented  more  of  the  Fellows  from 
becoming  members.  He  would  therefore  urge  the  Conncil 
to  make  more  extensive  and  bolder  exertions  in  the  v/ay  of 
advertising  amongst  the  Fellows  of  the  College  these 
objects.  The  exception  that  might  bo  taken  to  their 
nrigiupl  founders  could  not  count  ^\i1.h  many.  Tiiere 
seemed  to  be  a  fear  that  they  wcie  a  discontented-  lot, 
ready  to  jiull  down  everything  in  order  to  get  something 
oat  of  the  ruins  for  themselves.  This  was.  however,  an 
unjust  and  unreasonable  accusation.  Let  them  examine 
the  College  from  any  standpoint,  and  they  would  have  to 
iid.nit  that  thiVigs  were  not  exactly  what  they  might  be. 
Financially  her  state  was  rotten,  and  the  professors  W(*re 
underpaid.  She  was  iijsnlted  and  flouted  by  England,  as  her 
I''ellows,  however  eminent  they  might  be,  were  not  even 
eligible  for  many  surgical  appointments  in  that  country. 
He  therefore  appealed  to  tlie  members  in  Ireland 
to  wake  up  and  act  at  once.  Tliey  should  unite  and  bring 
pressure  to  bsar  on  tlxnr  parliamentary  representatives,  in 
order  to  get  their  aid  in  obtaining  some  of  that  enormous 
amount  of  wealth  which  was  spent  in  education  iu  this 
<  oautr)'.  The  Cbaii'mau,  in  proposing  the  toast  of  "  Our 
f Kiests,"'  said  that  the  primary  object  of  the  Association 
was  to  assist  their  College  and  by  mutual  help  fnrther  the 
•welfare  of  its  Fellows  in  whatever  country  they  might  bo. 
Tliey  bad  already  achieved  mucli.  The  most  important 
medical  topic  at  present  was  the  Insurance  Act,  but  be 
would  onlj-  express  the  hope  tliat  the  Oovcrnmeut  mij^bt 
see  their  v.  ay  to  introduce  tkiring  the  coming  session  some 
sort  of  an  ameuduig  bill  which  v.'ould  render  it  move 
acceptable  to  the  profession  at  large. 

Natioxvl  Issurakce  .4ct. 

The  Conjoint  Committee  of  the  British  Medical  Associa- 
tion and  the  Irish  Medical  Association  have  issued  a  letter 
to  the  medical  practitioners  of  Ireland,  saying  that  though 
the  .\ct  comes  into  force  on  July  15ih  no  work  will  be 
required  of  the  pr.)fessir>n  until  next  .lanuary,  and  then 
only  the  signing  of  certificates.  But  ibe  question  of 
remuneration  for  tliese  requires  careful  consideration. 
Owing  to  the  elimination  of  medical  benefits  there  i.s  cut- 
side  the  Act  a  great  danger  of  a  widespivad  and  immediate 
introduction  of  contract  practice  absolutely  imder  the 
control  of  friendly  societies  with  euormtjusly  iucreased 
memberships.  After  a  time,  approved  societies  wliieli 
have  accumulated  sufficient  funds  may  introduce  medical 
benefit  as  an  additional  benefit, which  maybe  administered 
under  the  same  conditions  as  medical  benefit  in  Great 
Britain,  but  the  Irish  Commissioners  have  power  to  leave 
the  administration  in  tlie  hands  of  the  friendly  .societies, 
which  would  of  course  be  directly  opposed  to  the  interests 
of  the  XH'ofession.  They  therefore  warn  the  doctors  not  to 
make  auj'  arrangements  for  the  present  with  the  friendly 
societies  without  first  oommuuicaling  with  the  Conjoint 
Committee.  They  also  ask  for  particulars  of  any  e.xtensiou 
of  contract  practice,  and  they  draw  attention  to  tlie  fact 
that  the  profession  iu  Ireland  has  no  voice  in  the  selection 
of  the  medical  men  who  are  to  serve  on  the  Insurance 
Committees,  as  is  conceded  in  Great  Britain.  Tlie  Setter 
concludes  v.-ith  the  suggestion  tliat  arrangements  should 
now  bs  made  to  have  a  local  Medical  Committee  formed  in 
the  district  of  each  lusurance  Committee. 

.\  notice  appeared  recentlj'  iu  the  daily  iiapcis  to  the 
etl'ect  tliat  the  Irish  Commissioners  arc  prepared  to  receive 
applications  from  frieiidly  societies,  trade   unions,  public 


bodici?,   or  other  h  become  approve  1 

societies  under  the  •  "  l-'etnrcvsbu  thti 

Vatioual.He.alth  Ir-  the  lecturers 

IS  to  explain  the  A i;  t.w  ji.i,  ti.juior 

system  of  insurance  or  pi<ivision  against  sickne 
Avill  answer  questions  or  submit  the  same  for  an 
be  Irish  Commissioners.  The  sorcice  of  the  lecture;. -^  is 
to  bo  given  free,  they  will  not  be  allowed  to  ait<;nd  political 
or  other  meetings  of  ii  coutrovcr.sial  nature,  though  they 
will  be  allowed  to  explain  the  -Vet  to  ail  bodies,  iwlitical, 
religious,  social,  or  otherwise.  It  is  also  proposed  to  form 
classes  in  Dublin  and  Belfast,  ar.d  other  large  centres, 
where  ofijcials  of  ,■.-:!-  organizations  may  receive 
special  instruction. 

Speaking  at  the  ;,. ...  .  i!  meeting  of  the  Drogheda 
Chamber  of  Commerce  last  week,  the  President  said  that 
the  most  iuijinrtitnt  matter  that  had  come  before  them 
that  year  v,-as  the  National  Insurance  Bill.  He  hoped 
that  when  amendments  had  been  made  in  the  course  of 
time  in  the  Insurance  -Act.  they  would  see  the  whole 
dispensary  and  outdoor  relief  and.  Poor  Law  system 
remodelled  on  some  uniform  basis,  and  so  amalgamated 
tliat  they  would  proviilc  one  economic,  uniform  system  of 
administering  relief  to  necessitous  persons. 

COUXTY   Cl.-'.CK    S-\N'.\t0niL--M   .joiNT    CoMlIITlT.E. 

Last  week  the  first  meeting  of  the  Committee  of 
Management  of  the  new  Countj'  Clrae  Sanatorium,  which 
is  nov,'  almost  complete,  was  held  in  (he  judge's  room  at 
the  Ennis  County  Court  house.  La.dy  Tnchiquiu  presided. 
After  some  discussion  as  to  the  advisabili  by  of  obtaining  local 
as  v.ell  as  outside  cstim-ites  for  equipment,  lighting,  etc., 
it  was  decided  to  delegate  the  ijurchase  of  these  to  a  s:ib- 
committee.  Tb.o  snbeopjniittec  appointed  to  select  a.  suit- 
able matron  reported  that  they  had  selected  Xuisc 
McKeough,  who  is  to  have  a  .special  coarse  of  training  ar 
the  Allan  Evan  Homo  Hospital.  It  was  finally  decided 
that  April  15th  shouid_.be,  proTi'jioually  chosen  for  the 
forms,!  opening  of  the  sanatorium. 

■^  -f 

BALLIXncBK    GUAEDIAXS  xio   IHnDl  Mi-;DICAL    Ol-FICEF.-s. 

At  a  Sjiecial  meeting  on  February  5th  the  Ballinrob.i 
Board  of  Guardians  had  under  consideration  an  application 
from  the  five  medical  officers  of  the  union  for  the  adoption 
of  a  graded  scale  of  silarjes.  The  medical  officers  stated 
that  their  combined  salaries  amounted  to  i'530,  6u-  of 
vvhich  only  £50  was  paid  by  the  rates.  The  present 
.salaries  were  fixed  about  sixty  years  ago,  when  £100  was 
practically  equal  to  JE200  at  t!ic  pre.sent  day,  and  had 
ne\er  been  increased  since.  The  scale  they  suggested  v.as 
one  which  created  an  initial  salary  of  £"125  jicr- annum  for 
each  medical  officer,  with  trionnii!  increments  of  £7  10s. 
to  a  maximum  of  i'200.  these  increments  to  be  letro- 
-spectivc  in  the  case  of  the  present  medical  officers.  The 
oo.st  of  this  scheme  woidd  amount,  with  the  present  staff, 
to  only  i;;i.  in  the  C.  The  guardians  admitted  that  the 
doctors  were  entitled  to  an  increase  in  their  salaries,  but 
the  ratepayers  were  Ojipos^d  to  increases.  The  clerk  was 
directed  to  ascertain  if  the  Local  Government  Board 
would  recoup  the  half  oi  any  increase  that  was  given, 
and  in  the  meantime  ibo  application  was  adjonruecl,  the 
gTiardians  stating  that  they  svoald  bs  unanimous  in  allow- 
ing an  increase  of  020  to  oaoh  medical  officer  should  the 
Local  Government  Board  n-fund  half  the  f: mount. 

Cu-incB  .\G.iixsi  A  1:  I  Nil,-!.' 
At  the  last  meeting  of  the  South  Dublin  Board  ut 
Guardians  the  report  of  the  committee  appointed  to  in- 
vestigate the  complaint  about  the  removal  of  a  patient  to 
the  workhouse  infirmary  wa,s  read.  It  contained  a 
recommendation  that  the  Local  Government  Board  should 
be  asked  to  hold  a  swoiir  inquiry  into  the  matter,  and  also 
another  recommendation  by  tlio  ohairuian  of  the  board 
suggesting  that  the  officials  implicated  in  the  case  should 
bs  severely  reprimanded,  on  the  ground  of  the  delay  th--y 
had  caused  iu  brhigiug  the  patient  to  the  workhouse.  Tho 
report  also  advised  that  iu  lut'.irc  a  ward  mistress  should 
accompany  the  workbons:  cab  iu  all  cases  v,horc  the 
removal  of  female  patieni j  v.as  concerned.  It  was  decided 
n,>t'  to,  ask  for  a  sworn  iuquirj%  but  that  the  guardians 
themselves  should  deal  with  the  matter  by  reprimanding 
tho  officials  who  were  implit;at:;d.  There  has  been  lu 
explanation  oficrcd  so  far  of  the  term  '•inmate  ums2. ' 


^uu       MeoicAz.  Jooa-rfii  J 


SCOTLANI/. 
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Medical  I.vspectios  of  School  Childeen. 
At  a  meotiug  of  the  Duliliu   School  Mauageis'  Associa- 
iiou  (Church  o£  IvelandK  held  last  week,  it  was  jji-oposed 
iliat: 

In  view  of  tlic  pliysical  delects  wiiich  are  so  larfiely  to  be 
found  among  tl;e  ciiildren.  it  is  of  importance  tJiat  some 
form  of  medical  supervision  slionld  be  organized.  This  woriv 
belongs  properly  to'  tlic  public  health  authorities,  and  it  is 
impossible  for  school  manayers  to  make  pro\  ision  for  this 
medical  inspection  in  addition  to  tiie  expenses  for  which 
they  arc  already  responsible. 

Ill-effects  of  U.se  of  Salt  in  tub  Eemov.u, 
OF  Snow. 
The  Dublin  Sanitary  Association  liave  issued  a  warning 
to  the  sanitary  authorities  and  public  in  general  that  the 
practice  of  removing  snow  by  scattering  salt  upon  it  is 
eminently  insanitary,  and  prejudicial  to  health.  The 
addition  of  salt  to  snow  makes  a  freezing  mixture,  which 
chills  the  feet,  rots  the  slioe-leather.  and  damages  horses. 
Tile  coimcii  of  the  associatiou,  therefore,  advises  the  early 
removal  of  snow  by  sci'aping  aud  sweoping  of  the  pave- 
ments, with  a  subseijuent  sprinkling  of  the  surface  with 
sawdust,  fine  gravel,  or  sand. 

Hkavy  Fine  foe  Milk  Aoulteeatiox. 
In  the  Southern  Police  Court,  Dublin,  last  week,  Mrs. 
Mary  Farrel).  112,  Francis  Street,  was  prosecuted  by 
Inspector  O'Brien  of  the  Dublin  Corporation  for  having 
sold  him  milk  which  had  been  adulterated  with 41  per  cent. 
of  water.  The  facts  were  admitted,  and  the  excuse  ofl'ered 
was  that  BIrs.  Farrell  vras  an  old  lady  and  unable  to  look 
after  the  business.  She  had  been  already  convicted  five 
times.  The  magistrate  said  if  he  had  the  means  of  dealing 
with  whoever  was  responsible  for  this  he  would  send  the 
person  to  gaol.  The  doctor,  however,  had  certified  that 
this  woman  was  ill,  and  he  supposed  he  could  not  send  her 
iherc.     But  lie  would  fine  her  £25. 


^ roil  anil. 
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('•LASGOw  Western  Tni'irmaey  Besidents'  C'llb. 
Till,  seventeenth  annual  dinner  of  this  club  was  held  in 
tlie  Grosvenor  Restaurant.  Gordon  Street,  filasgow,  on 
February  9th,  when  seventy-hve  old  residents  sat  down  to 
dinner  under  the  chairniniship  of  Dr.  ,T.  Middlemass  Hunt 
of  Liverpool.  Amongst  others  present  were  Drs.  Geo. 
Middletou,  J.  H.  Nico!!,  Clarke"  (Dumfries;,  Marshall 
(Rothesay),  J.  Goft  (Bothwelli.  Captain  Gourlay,  I.M.S., 
anil  Dr.  A.  Connal  (Southern  Nigeria).  After  the  loval 
toasts  the  Chairman  proposed  the  toast  of  "  The  Club  "in 
a  delightfidly  reminiscent  speech.  Dr.  A¥.  R,  Sewell 
(Helensburgh)  gave  the  toast  of  '--The  Old  Institution." 
He  mentioned  that  when  he  was  indoor  assistant  in  1875 
there  were  only  six  residents.  As  showing  what  changes 
have  taken  place,  it  may  be  mentioned  that  there  arc  at 
present  fiftesu  resident  assistants.  Dr.  James  Paricer 
gave  the  toast  of  "  Absent  Friends."  The  guests  of  the 
club  were  Dr.  J.  Crawford  Reuton  and  Dr.  D.  Macartney, 
who  was  recently  promoted  to  wards  in  the  Western 
Infirmary.  Dr.  James  Parker  (Kilmacolra)  was  elected 
chairman  for  next  year.  The  menu  card  for  the  dinner 
■was  designed  by  Dr.  A.  MaePhail  of  Charing  Cross 
Hospital  Medical  School.  The  secretary  (Dr^  James 
Galbraith  Connal,  7,  Somerset  Place.  Glasgow)  would  be 
obliged  if  members  would  intimate  any  chaugj  of  address. 

Paeish  Councils  .\nd  the  Lun.vcy  Bill. 
A  conference  of  representatives  of  parish  councils  in 
Scotland  was  held  in  Glasgow  on  Februarv  9th.  100 
rei)reHeutatives  being  present,  to  consider  tile  Lunacv 
(Scotland)  Bill  and  other  relative  Acts.  At  present  the 
District  Liinac>  Boards  arc  elected  by  members  from  the 
county  councils,  but  the  parish  councils  provide  the  whole 
cost  of  rnaiuteuance  for  the  institutions  while  the  county 
councils  provide  only  for  the  upkeep  of  the  buildings.  A 
motion  submitted  to  the  conference  in  favour  of  repre- 
sentation of  parish  councils  on  these  boards  was  'adopted 
unanimously.  Discussion  also  arose  on  the  provisions  of 
CiuMse  8  of  the  bill,  which  provides  for  the  ccrtiticatiou  of 


lunatics  bj'  one  medical  man,  and  it  was  agreed  to  petition 
in  favour  of  the  system  of  having  all  lunatics  cti-tified  by 
two  medical  practitioners  as  at  present.  The  ciuestioa  of 
the  treatment  of  patients  in  mental  observation  wards  was 
afterwards  discussed.  It  was  pointed  out  that  while  this 
class  cost  from  half  to  double  naorc  than  the  ordinary 
patient  in  the  lunatic  asylum,  it  was  most  desirable  that 
such  treatment  should  be  provided,  aud  that  the  Govern- 
ment should  allow  such  expenditure  to  rank  and  participate 
in  the  parliamentary  grant  allowed  for  lunatic  patients, 
)5articularly  on  the  ground  that  this  treatment  was  more 
cn-nduciTe  to  an  eaily  recovery  than  asylum  treatment,  and 
that  the  stigma  of  being  a  certified  lunatic  was  not  imposed 
on  the  i^atient.  The  tjuestion  of  dealing  with  epileptics 
and  inebriates  was  also  under  consideration,  and  a  remit 
v\ith  powers  was  made  to  an  executive  committee. 

Conference  on  Housing  anb  Town  PL.VNNiNfi. 
Circulars  have  been  issued  to  local  authorities  in  Scot- 
land regarding  the  Scottish  National  Conference  oa 
Housing  and  To^vn  Planning  Administration  which  will 
be  held  in  Glasgow  on  March  21st  aud  22nd.  Much  of  the 
time  of  the  conference  v\iU  be  devoted  to  the  explanation 
of  the  new  to\^n  planning  powers  and  housing  powers 
under  the  Act  of  1909.  The  conference  will  probably  be 
attended  by  nearly  300  <!elegates.  Sir  Thomas  Hunter, 
the  Town  Clerk  of  Edinburgh,  will  preside,  and  among 
tliese  who  will  deal  with  certain  a,spects  of  iho  subjects 
to  be  discussed  v\Ul  be  Mr,  John  T-iindsay,  Town  Cierk 
Depute,  Glasgow:  Dr,  A,  Iv.  Clialmers,  M.O.H.  for 
Glasgow;  Councillor  Dr.  Walsh,  Dundee;  Dr.  Williamson, 
M.O.H.  Eilinburgh  ;  Councillor  Shawcross,  Rochdale; 
Councillor  Wilkius.  Derby ;  and  Mr.  Raymond  Uuwin, 
iMember  of  the  English  Advisory  To«  n  Planning 
Committee. 

Mi£I)ICAL   Ol'FICEESHIP    OF    STIELlXiiSIIIEi;. 

A  special  meeting  of  Stirling  Coimty  Council  was  held 
in  Stirling  on  February  9th  to  consider  the  appointmeat 
of  a  medical  officer  of  health  for  the  county,  in  room  of 
Dr.  J.  C.  Jlc^'ail,  recently  appointed  Deputy  Chairman  of 
the  Scottish  Commission  under  the  National  Insurance 
Act.  The  council  considered  a  recommeudatiou  from  the 
Public  Health  Committee  that  the  present  arrangement  of 
a  joiut  medical  officer  for  the  counties  of  Dumbarton  and 
Stirling,  which  had  subsisted  since  1891,  be  continued,  but 
on  a  division  this  recommendation  was  defeated,  and  it 
was  agreed  to  have  a  medical  officer  for  Stirlingshire  at 
a  salary  of  £500,  with  clerical  assistance  aud  travelling 
expenses,  and  the  Public  Health  Committee  was 
ompowered  to  make  the  appointment.  Suggested  stipu- 
lations that  the  apjilicants  be  able  to  make  bacteriological 
exammations  aud  should  reside  in  the  county  of  Stirling 
were  disapproved. 

VoLiNTAEV  Aid  Detachments. 

At  a  meeting  of  the  Scottish  Committee  of  the  Council 
of  County  Territorial  Associations,  held  in  Edinburgh, 
Colonel  R.  C.  Mackenzie.  C.B..  Chairman  of  Gla.sgow  .\sso- 
ciation,  presiding,  the  secretary  intimated  that  the  War 
Office  coidd  not  sanction  a  capitation  grant  for  Vohmtary 
Aid  Detachments,  The  intention  was  that  the  organization 
of  voluntary  aid  should,  as  the  name  implied,  bo  self- 
suppoi'tiug.  During  the  discussion  s\hich  followed  it  was 
)>oiuted  out  that  an  item  of  expense  was  the  payment  of 
doctors  who  gave  instruction  to  the  detachments,  and  iii 
some  districts  it  would  be  necessary  to  drop  t!ie  dctiicli- 
ment  unless  some  extra  assistance  were  given,  IMajor 
Marshall  (Fifeshire)  said  that  instead  of  aski\ig  for  a  capi- 
tation grant  it  would  be  better  if  the  (iovernment  would 
first  place  at  the  disposal  of  the  county  associations  the 
e([uipment  necessary  for  the  medical  lectures.  It  might 
also  arrange  with  Uegidar  or  Territorial  medical  officers  to 
deliver  the  lectures.  In  the  course  of  the  discussion  it 
was  stated  that  the  Red  Cross  Society  had  the  ipicstion  at. 
present  under  consideration,  and  it  v.'as  agreed  to  let  tln^ 
matter  drop  meantime  pending  the  result  of  the  society's 
deli  Iterations. 

A  public  meeting  convened  by  the  Lord  Provost  was 
held  iu  the  City  Chambers  on  February  7th  to  consider  the 
formation  of  Voluntiu-y  Aid  Detachments  by  the  Glasgow 
Committee.  Brigadier-General  Sir  Jolm  Hanbury  Wil- 
liams, in  charge  of  army  administration  in  Scotland, 
dcli\ereil  an  a.ddress,  asking  for  the  support  of  the  public 
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iu  orgauiziug  for  the  care  of  the  sick  auci  w  ouiulecl  dnviug 
war.  Sir  Gcor<j;c  T.  lieatsou  also  addressed  tlio  nicoting, 
and  explained  the  organ i/iatiou  of  t'uo  Scottish  Territorial 
Red  Cross  l}rigado.  Counciliov  McEwaii,  the  County 
Director,  faid  it  was  proposed  to  have  a  first-aid  do- 
taehiiicnt  for  each  ward  of  the  city,  and  that  challeuge 
cups  for  conipetition  amoug  detachments  had  been  offered. 


noil  OCli  SPECIAL  COnUESl'OXDEXTSA 


MSiVeHESTER     AND  OlSTRieT. 

Opexixg  of  St.  >Iap,y"s  Hospital. 
Tke  new  St.  Mary's  Hospital  for  Women  and  Children 
was  formally  opened  on  February  9th  by  tlie  Eail  of 
Devl)j ,  Presifleut  of  the  Ijospital.  The  building  arid  equip- 
ment have  cost  something  like  .£60,000.  whioh  has  been 
provided  by  Mr.  E.  Reid,  as  trustee  of  the  late  Mr. 
Maunassah  Gledhiil.  For  some  irouth?,  liowevcv,  after 
the  completion  of  the  building  the  board  of  management 
did  not  feci  justified  in  opening  the  hospital  for  the 
liutieuts  who  were  waiting,  as  the  money  needed  for  its 
n))';ccp  could  not  be  raised,  and  the  hospital  stood  roadv 
hut  unoccupied  as  a  reproach  to  Manchesi:cr.  Last  Ain-ii. 
after  several  appeals  for  funds,  it  was  paitially  opeued, 
.and  all  the  accommodation  provided  was  (quickly  taken  up. 
It  contains  111  beds.  86  for  women  and  25  tor  children, 
which  arc  already  in  full  use,  and  the  ceremony  performe<l 
by  Loid  Derby  was  only  in  the  nature  of  a  formal 
opening. 

In  declaring  the  hospital  open.  Lord  Derby  said  the 
St.  Marys  Hospital  had  been  an  institution  for  122  years. 
Duiing  the  first  year  of  ii;s  o-visteucc  400  maternity  patients 
wore  treated,  including  72  in-patients,  whereas  l-asli  year 
th^ro  were  4,500  maternity  cases.  800  operations  v,ere 
performed,  and  about  11,500  out-patients  received  Iveat- 
ment.  The  situation  of  the  hospital  was  admirably 
adapted  for  obtaining  fresh  air  for  the  patients,  and  it  v...j 
convenient  for  the  students  of  the  neighbouring  university-. 
The  board  of  management,  after  two  special  appeals,  had 
i-.oeived  enough  money  to  justify  them  iu  opening  the 
b.iilding,  but  by  uo  means  enough  to  rid  their  minds  of  all 
:i.i)xicty,  and  there  was  still  great  need  of  funds.  Ho 
^,iuccrely  hoped  that  the  hospital  wotild  obtain  that  Koyal 
recognition  which  was  only  accorded  to  the  best  of  such 
institutions,  and  he  would  personally  do  what  he  could 
in  attempting  to  obtaui  such  reccguitiou.  He  cougratu- 
lattd  Mr.  Keid  on  seeiug  the  fulfilment  of  his  benevolent 
design.  The  late  Mr.  Gledhill's  money  could  not  have 
been  used  for  any  better  purpose  tha.n  the  foundation  of 
a  noble  institution  for  the  benefit  of  suffering  humanit}'. 

Sir  F.  Forbes  Adam,  Cliairmau  of  the  Board  of  Manage 
nicut.  iu  thanking  Lord  Derby,  said  he  believed  the  ditfi- 
cuUies  of  the  board  had  now  been  removed.  Mr.  Reid  had 
pail  the  whole  cost  of  the  building  atid  equipment,  and 
h-5d  done  everything  on  such  a  scale  as  to  provide  one  of 
ihe  finest  hospitals  of  the  kind  in  the  kingdom,  hut  manj' 
montiis  had  elapsed  before  they  could  get  funds  to  enable 
them  to  open  the  hospital.  Di-.  Edward  Hopkiuson  then 
can>.e  forward  aud  gave  f'2.000  on  condition  that  the 
opening  took  place  before  a  certain  date.  He  was  followed 
by  Bishop  Welldon,  who  gave  £500,  which  had  been  jilaccd 
at  his  disposal.  Other  gifts  then  came  in,  which  formed 
the  basis  for  an  emphatic  appeal  to  the  public.  He  con 
gLatulat«d  the  architect,  Mr.  .Tohu  Ely,  on  having  provided 
a  simple  but  beautiful  building  admirably  adapted  for  its 
])Uii)ose.  On  behalf  of  the  board  he  then  presented  Lord 
JJerby  with  a  gold  key.  Mr.  H.  Agnew.  the  Treasiu'er. 
Slid  the  residt  of  the  a))peal  to  the  public  had  been 
remarkable,  as  something  like  640,000  had  been  raised, 
and  they  had  also  increased  their  subscription  hst  by 
.ibout  £1.600  a  year.  One  of  the  most  pleasing  thirjgs  had 
been  the  way  in  which  the  committee  of  ladies,  Jed  by 
Mrs.  Philips,  had  raised  £1.000  in  pennies  and  halfpennies, 
and  had  formed  a  guild  to  afford  further  support. 

A  ^ote  of  tha)iks  to  Lord  Derby  was  snpported  by 
Bishop  AVelldon.  Sir  Alfred  Hopkiuson,  aud  Mr.  E.  Keid, 
and  the  visitois  afterwards  inspected  the  Vizards. 


The  Care  of  the  Feeble  Minded. 
From  the  annual  report  for  1911  of  tlic  Lancashire  an.I 
Chg.shirc  Society  for  the  Permanent  Care  of  tlie  Feeble- 
Minded,  it  ajjpears  that  tlie  society  is  iu  a  sound  financial 
position  though  additional  sui  scriptious  are  needed.  Tlio 
extent  of  the  operations  of  the  society  is  shown  by  the. 
maiutenanoo  account,  which  entails  .an  expenditure  of 
£7,500.  a  year,  and  the  value  of  tlie  real  estate  auioaiits  to 
about  £30,000.  It  is  urged  that  the  qitestion  of  finance 
is  one  in  which  the.  society  ought  to  have  Govcrniu;nu 
assistance.  The  education  grants  cease  when  the  children 
reach  the  age  of  16:  and  though  in  p.  few  cases,  wliero  t'.it; 
giants  have  been  disconthiueil  by  educatiau  authorities,  it 
lias  been  found  possible  to  persuade  ijoiids  of  guardians  t  > 
undertake  responsibility,  iu  the  majority  of  eas^s  a  chit'! 
sent  by  an  education  authoritj'  baconies,  ou  reaching  tlio 
age  of  16,  an  unrelieved  charge  on  the  society.  Thus,  as 
tlie  years  go  by  and  the  inmates  of  the  home  pass  from, 
the  .supported  to  the  uon-su]iported  stage,  there  is  arising 
additional  need  for  assistance  from  the  public.  The  totat 
nuTubsr  of  inmates  is  now  232.  of  whom  63  are  over  16, 
and  furtlier  provision  has  Ind  to  be  made  tor  the  la^tter. 
The  society  is  dohig  its  best  not  t)  send  any  awayou 
reaching  the  age  of  15.  aud  is  looking  forward  to  the, 
promised  Government  bill  to  enable  it  to  retain  its 
inmates  during  their  whole  lives.  During  the  year  a  ue.'.- 
dormitory  with  24  bads  has  boon  nrovided  for  the  young 
women  and  a  new  honse  for  the  joung  men,  and  thcie  is 
now  separate  accommodation,  though  not  sufficient,  for  all 
ages  of  bovs  and  girls  and  men  and  women.  It  had  been 
hoped  that  a  small  hosjiital  could  have  been  provided  with 
about  20  beds,  but,  so  far,  existing  accommodation  has  had 
to  be  used.  There  have  been  very  few  remov.ils  during 
the  year,  though  some  few  children  have  been  disshargcti 
as  too  hopelessly  iniliecile  for  a  colony  only  intended  for 
the  feeble-minded.  No  less  than  55  diflereut  authori- 
ties have  sent  ciiildren  to  the  colony  from  all  over 
England  aud  Wales,  and  many  applications  have  had  to 
be  refused.  The  colony  now  contains  29  men,  the  oldest 
being  23.  and  106  bovs.  the  youngest  being  6,  and  also 
39  women  and  58  girls.'  -Ml  the  children  that  can  learn  to 
read  and  write  do  so.  though  the  task  of  teaching  is  slov;- 
;  ".d  laborious.  The  older  boys  aud  men  are  mostly 
<■  iijilovod  in  farming  and  gardening,  and  a  carpenter  and 
piu:nb  r  are  (  rigaged  to  train  some  of  them.  The  women 
and  'J  ire  old  o  lodghare  engaged  in  laundry  work, 

and  11    -  ;  and  knif-ing.     During  the  year  there  was 

an  oituu-yiv  v.'  chicken-pox  aflcotiug  6  children,  and 
also  thcic  w,,ie  5  c;is(s  of  jnieumonia,  one  of  whom  died. 
There  was  r.ls.>  an  e,;:dcmic  of  tonsillitis  iunong  the  girls 
atWai-roid  Hril!.  14  being  aficcted.  Two  children  de- 
veloijcd  tracl.j.ua,  aVi-.l  xyerc  removed  to  the  Koyal  Eye 
Hospital,  Manirhcsier.  Epileptic  attacks  are  commou 
among  the  fejble-i.iinded,  aud  15  children  were  affectetl, 
4  being  so  bad  that  they  had  to  be  discliargod.  No  child 
is  ad.'uitted  who  is  known  to  suffer  from  epilepsy,  as  it  is 
not  thought  desirable  to  allow  ihem  to  mix  with  the  other 
children."  It  is  noted  that  almost  all  the  new-comers 
improve  in  physique  after  a  few  weeks'  residence. 

P0ST-OP,.>.DUATE    CoCKSE    AT    SaLFOED   HoSPITAL. 

A  course  of  post  graduate  lectures  is  being  given  at  the 
Sal  ford  Hospital.  The  first  was  delivered  on  February  Is  6 
by  Mr.  Garuett  Wright,  on  localized  abdominal  tuberculosis, 
the  second  on  February  8fch  by  Dr.  F.  E.  Tylecote,  oa 
cerebral  influenza,  and  the  third  lecture  by  Mr  R. 
Olkieushav.',  on  appendicitis,  on  February  15th.  Mr.  J.  B. 
Maealpine  will  lecciuo  ou.  swellings  in  the  neck  on 
February  22nd.  and  Dr.  G.  C.  Heywood  on  serious  pleural 
effusion  "on  February  29th.  Other  lectnrc's  will  be  given 
weskly  before  Easter.  Tlic  lectures  are  given  ou  Thursdays 
at  4.30  p.m.  

SOUTH    waUES     aX'D     M0WM0UTHSHIRE. 

Health  of  C.vrdiff  School  Cjiildf-n  is  1911. 
Dr.  Walfokd,  medical  officer  of  health,  in  his  report  f.ji- 
1911  to  the  School  Managemwit  Committee,  states  that 
there  were  8,970  cliiidreu  examiued,  and  of  these  l,93j> 
were  referred  for  special  medical  inspection.  Of  1.06* 
cases  followed  up  bv  the  school  nur.ses,  111  were  treated  at 
the  infirmary.  186  by  local  doctors,  19  by  chemists,  23  ■;. 
the  tuberculosis  dispensary,  and  184  vreie  not  treated  a  i  ■.!. 
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In  addibjon  to  tlie  foregoiiig  tlicre  -nrcic  365  eases  of 
defective  vision.  304  of  wliich  vrcic  followed  up,  and  1.049 
cases  of  defective  teeth,  475  of  vliicli  were  irniuiied  into. 
Of  the  eye  cases  79  -nere  treated  at  the  iulirmavy  and 
213  wevo  not  tieated  at  all.  and  of  the  cases  of  defective 
teeth  402  leceived  no  ti-eatmcnt.  Dr.  Walford  said  that 
where  parents  were  able  to  provide  for  treatment  the>' 
usually  did  so.  The  teeth  cases  gave  most  trouble.  The 
question  of  establishing  a  school  clinic  was  discussed,  the 
general  opinion  being  that,  while  some  good  would  lie 
done,  it  would  be  relieving;  some  parents  01  duties  which 
they  could  afford  to  pay  for.  The  question  was  deferred 
for  further  report.  Pr.  Walford  e.Kpresscd  himself  in 
favour  of  a  school  clinic  and  of  an  oiJenair  school. 

Welsh  National  Mejiokial. 
The  executive  committee  of  the  West  Wales  Sanatorium 
agreed  to  the  following  conditioDS  beiug  submitted  to  the 
governors    ou    the    handing   over   of    the    institution    at 
AUtymynydd  to  the  Welsh  National  Memorial : 

1.  The  iiistitntion  elianges  liands  on  .July  1st,  1912. 

2.  T'ntil  a,'le(|attto  accomnioitation  for  the  whole  of  Wales  is 
provii,le<l.  patients  from  Carmartiiensiiire,  Pemhi'okesbire,  and 
Cardiganshire,  shall  have  priority  of  admission. 

3.  That  all  ohliyations  with  regard  to  buildings  audstoif  ho 
taken  over. 

The  Cardiii"  Board  01  Guardians  considered  a  letter  from 
the  ?.'clsh  National  Memorial  Committee  in  which  it  was 
ur&ed  that  the  guardians  should  not  proceed  at  present 
with  their  scheme  for  erecting  their  own  hospital  and 
sanatorium.  Alderman  Btavau  advised  the  guardians  not 
to  let  this  communication  prevent  their  going  on  with 
their  prov)osals.  They  had  had  experience  of  paying  for 
their  patients  in  other  institutions,  and  there  was  nothing 
new  ia  the  letter,  ilr.  Lloyd  Crcorge  had  made  it  clear 
that  boards  of  guardians  would  be  excluded  from  grant 
clauses  under  the  National  Insurance  Act.  On  the  motion 
of  the  Chairman  it  was  decided  to  go  on  with  the  purcliase 
of  land  for  the  erection  of  an  iuiirmary,  and  to  deal  ^vith 
the  question  of  a  sanatorium  when  it  arose.  A  member  of 
the  board  pointed  out  that  it  would  bo  some  years  before 
the  National  Memorial  Committee  would  have  its  sana- 
toriums  ready. 

Health  of  Cardiff  for  1911. 
Dr.  Walford  presented  a  summary  of  the  vital  statistics 
for  Cardiff  at  the  last  meeting  of  the  Health  Committee. 
The  estimated  population  was  182,729.  There  v.ere  4,730 
births,  producing  a  birth-rate  of  25.8  per  1.000,  and  2,594 
deaths,  with  a  death-rate  of  14.1  per  1,000.  Zymotic 
diseases  accounted  for  364  deaths.  The  birth-rate  com- 
pared with  26.5  in  1910.  and  an  average  rate  for  1901-10 
of  29.4.  whilst  the  death-rate  compared  with  13.00  in  1910 
and  15.00  in  1901-10.  During  the  ten  years  ended  1901 
the  death-rate  averaged  18.00  per  1,000. 

VoLuxTAKY  Aid  Detachmekts. 
The  Glamorgan  Connty  Association  has  adopted  a 
scheme  whereby  detachments  of  the  St.  John  Ambulance 
Association  in  the  cotmty  may  be  accepted  and  registered 
ou  an  equal  footing  with  those  of  the  Red  Cross  Society. 
Amongst  the  names  of  those  on  the  advisory  committee 
are  those  of  Lieutenant-Colonel  Slieen,  Lieutenant-Colonel 
Lloyd  Jones,  and  Mr.  J.  Lynn  Thomas,  C.B.  Mr.  Lynn 
Thomas  has.  however,  written,  as  a  member  of  the 
advisory  committee  of  the  British  Red  Cross  Society, 
expressing  his  personal  disapprove!  oi'  ili-  action  of  the 
Connty  Association. 

BIRiMINGHaM. 

PltOPOSED   MlDLAXD    ObsIKTKICAL   AXD  .GvXAECOLOGICAIi 
SOCIF.TY. 

A  MEKTIXG  will  bo  held  on  Tuesday  next,  February  20th, 
iit  5,30  p.m.,  at  the  Graud  Hotel,  Birmiugham,  to  found 
!iu  obstetrical  and  gynaecological  society  embraciug  the 
Mi  Hand.  Eastern,  and  Western  Counties,  of  Great  Britain. 
The  invitation  has  been  accepted  by  a  number  of  medical 
practitioners  in  Riruiingham  and  the  Midlands,  including 
several  ladies.  A  dinner  will  take  i)Iace  after  the  meeting. 
l>r.  Beckv,ith  Whitehouse,  52,  Newhall  Street,  Birmiug- 
lian\,  who  i.',  acting  as  honorary  secretarv  pro  tern.,  will  be 
glad  to  rccjive  the  uimes  of  any  practitioners  desiring  to 
become  moudiors  of  I  In'  nrw  society  at  its  formation. 


(TmTrsponbnifr. 


THE  MEDICAL  FEDEK.VTIOX,  LIMITED. 

Sir., — The  various  evils  and  dangers  which  Drs.  Taylor, 
Hall,  and  others  in  r?ceut  issues  foreshadow  as  likely  to 
result  from  a  policj'  of  defying  the  Insurance  Act  might, 
intleed,  under  certain  circumstances,  be  too  great  to  face. 
Happily,  great  evils  bring  forth  great  remedies,  and  we 
have  to  thank  Mi-,  Lloyd  George  and  his  Act  and  their 
interference  with  the  liberty  and  independence  of  the 
general  practitioner  for  having  brought  forth  an  elScient 
defence  in  the  sliape  of  tiie  Medical  Federation, 

Just  as  the  Medical  Defence  Union  for  a  trifiing  sum 
guarantees  the  practitioner  against  the  injury  and  loss 
caused  by  any  attempt  to  defame  him,  so  the  Medical 
Federation  for  a  comparatively  small  sum  ■nill  guard 
him  against  all  injury  and  financial  loss  resulting  from 
his  resistance  to  the  sweating  tendencies  of  the  age. 
Briefly,  the  Federation  is  a  union  of  medical  men  to 
insist  on  decent  conditions  of  practice  and  on  a  living 
wage,  and  it  guarantees  its  members  indemnity  against 
diminution  of  income  resulting  from  an  attempt  to 
augment  that  income.  It  has  frequently  happened  that 
in  disputes  with  iriendlj-  societies  the  medical  man  has 
had  to  choose  between  bankriqitcy  and  submitting  to 
extortionate  demands  01  service,  and  has  been  forced  by 
economic  pressure  to  choose  the  latter  alternative.  Non>', 
with  this  weapon  of  collective  bargaining  jjZ((.s  fiuancial 
indeinnitv,  every  club  doctor  and  corporation  servant  can 
feel  that  the  moment  he  convinceii  the  Federation  that 
his  remuneration  is  inadequate  or  his  conditions  of  practice 
unsatisfactory  he  can  hand  an  ultimatum  to  his  employers, 
secure  that  he  will  suffer  no  loss  thereby. 

It  is  sincereh"  to  be  hoped  that  the  executive  of  the 
British  Medical  Association  will  realize  the  effectiveness 
of  this  weapon  and  the  desirability  of  securing  it  for  the 
Association.  The  signatories  of  the  Federation  are  imbued 
with  the  truest  loyalty  to  the  Association,  and  have  decided, 
to  give  it  tlie  first  offer  of  profiting  by  their  labours,  con- 
tent that  tljey  will  h-avc  achieved  something  to  the  beuctit 
of  the  profession  to  which  thej-  belong. — I  am,  etc., 

FishlioiKls,  F.-b.  lOth.  IlAIiUY    GkEV,    M.D. 


THE  DEBATE  ON  THE  INCOME  LIMIT  IN  THE 
HOUSE  OF  COMMONS. 
Sir, — From  a  report  appearing  in  the  Sdpplemext  to 
the  Beiiish  Medical  Joucxal  of  February  10th  it  appears 
that  Dr.  Helme,  iu  addressing  the  Cardifl:  Medical  Society 
on  January  16tli,  made  the  following  statement : 

Sir  Philip  Magnus  m.oved  an  amendment  iu  the  House  of 
Commons  which  would  have  given  U3  what  wc  wanted,  and 
iucluiied  the  £2  maximum  limit  as  well,  but  our  Medical 
SecreLar>',  who  was  in  the  House  during  the  dehate,  sent  down 
a  private  note  asliiny  that  it  should  not  be  pressed  to  a  di\ision. 
Dare  the  Medical  Secretary  do  this  without  knowing  it  was  in 
accordance  with  the  wisiies  and  policy  of  the  Council? 

Allhougli  I  cannot,  for  obvious  reasons,  deal  with  the 
structure  of  inference  against  the  Council  which  Dr,  Hehno 
builds  upon  his  statement  respecting  my  action  u[K)U  the 
occasion  iu  question,  I  am  bound  to  deal  with  that  state- 
ment as  a  question  of  alleged  fact  affecting  myself  which 
is  entirely  untrue.  The  untruth,  indeed,  viill  bo  aijpareut 
to  any  one  who  refers  to  the  letters  froju  Dr.  Addison  and 
myself  to  the  Timri:  which  were  reprinted  iu  the  British 
Medical  JouKNAL  of  January  6th.  Dr.  Helme  makes  a  definite 
statement  as  to  the  alleged  contents  of  what  he  speaks  of 
as  a  private  note  sent  down  by  me  during  the  debate  ;  his 
statement  is  so  framed  as  to  suggest  that  I  gratuitously 
intervened  for  the  purpose  of  inlluem:iug  the  action  of  those, 
members  of  Parliament  v\ho  suijportcd  the  amendment 
moved  bj-  Sir  Philip  iMaguus  respecting  the  £2  limit. 
Both  statement  and  suggestion  will  be  seen  by  those 
who  refer  to  the  correspondence  iu  question  to 
be  alike  baseless.  Although  these  letters  ajipeared 
ten  days  before  the  date  of  Dr.  Helme's  .speech, 
it  is  charitable  to  assume  that  be  had  not  read 
them  when  he  made  the  statement  iu  question.  I  ventui-c 
to  submit,  however,  that  even  so,  having  obviously  no  first- 
hand knowledge  of  the  circumstances,  he  might  have  made 
some  inquiries  from  those  who  had  such  knowledge  before 
making  a  statement  as  to  what  he  supposed  to  be  the  facts 
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cfipcoially  as  lie  regaided  these  supposed  facts  as  of  such 
gravitj-  as,  in  his  judgement,  of  tlieniselves  to  justify  a  vote 
of  want  of  confidence  iu  tlie  Council  of  flic  Association. 

For  the  iiifomiatiou  of  those  who  have  not  read  the 
correspondence  in  question  and  have  not  immediate  access 
to  that  numhcr  of  the  British  Medical  Journ.vl,  I  will 
brieflj'  rocaintulate  the  facts. 

First,  I  did  not  voluntarily  intervene  in  the  matter  in 
any  way.  Such  part  as  I  took  was  due  to  the  fact  that  I 
was  cousnltcd,  lirst,  by  Sir  Philip  Magnus  Jiimself  : 
secondlj-,  by  a  ijromiuent  Unionist  member  of  Parliament ; 
and,  thirdly,  again  by  Sir  Philip  Magnus.  On  each  occa- 
sion the  question  was  as  to  the  expediency  iu  the 
interests  of  the  medical  profession  of  pressing  Sir 
Pliili])  Magnus's  amendment  to  a  division,  in  view  of  the 
undisputed  fact  that  it  had  no  chance  of  being  carried  ; 
and  iiiat,  having  regard  to  the  course  of  the  debate, 
there  was  a  great  probability  that,  on  a  division, 
the  minority  voting  for  it  would  be  relatively 
•sma,!!.  This,  it  was  suggested  to  me,  might  injure  tlie 
])rospect3  of  the  profession  with  regard  to  amendments 
that  had  still  to  be  considered  by  the  House.  On  each 
occasion  I  made  the  same  statement — namely,  that 
assuming  it  to  be  the  fact,  as  I  was  advised,  that  the 
amendment  had  no  chance  of  being  carried,  the  question 
appeared  to  be  one  of  purely  parliament-ary  tactics  as  to 
w  hother  the  pressing  to  a  division  of  an  amendment  wliiih 
was  certain  to  bebeaOen  would,  on  the  whole,  liavc  a  preju- 
dicial or  beneficial  effect  on  the  general  parliamentary  in- 
terests of  the  profession  at  that  stage.  On  this  I  did  not  feel 
competent  to  advise.  But  I  stated  that  I  was  assured  that 
the  profession  Iiad  full  confidence  in  Sir  Phili))  Magnus  and 
other  members  of  Parliament  who  had  talicn  up  our 
case  witli  regard  to  the  k2  limit,  and  that  if  tliey  were 
satisfied  that  it  ought  not  to  be  pressed  to  a  division, 
I  was  assured  that  nevertheless  the  profession  would  feel 
that  everything  possible  had  been  done  by  their  par- 
liamentary sujiporters.  On  the  third,  and  last  occasion 
when  I  was  consulted,  when  I  was  called  out  of  the  Gallo'v 
by  Sir  Philip  IVIagnus  to  confer  with  himself  and  one  of 
the  Unionist  AMiijis,  I  left  them  with  the  understanding 
that  the  amendment  ivonld  be  pressed  to  a  division,  and 
I  was  surprised  when  the  vote  was  taken  without  the 
House  being  divided  upon  it.  The  decision  to  take  this 
course  was  arrived  at,  as  I  subsequently  learnt,  in  a  further 
conference,  i)i  ii'hicU  I  teas  iiol  consulted,  between  Sir 
Philip  Magnus  and  several  of  tlie  Unionist  members,  v.ho 
sought  also  the  advice  of  Dr.  Addison.  Dr.  Addison  has 
alrcadj',  in  his  letter  to  the  Times,  reprinted  in  the  British 
Medical  .Journ.vl,  stated  the  substance  of  what  took  place 
iu  that  conference  while  he  was  present. 

As  this  letter  is  written  to  the  British  Medical  Joukxal 
for  the  information  of  the  members  of  the  Association,  it 
seems  proper  to  add,  what  it  was  not  necessary  to  state  iu 
my  letter  to  the  Times — namely,  the  considerations  which 
were  present  to  my  mind  in  giving  the  reply  which  I  gave 
to  the  questions  put  to  me. 

First,  I  had  regard  to  the  terms  of  the  resolution  of  the 
Representative  Meeting,  which  constituted  mj'  instructions 
on  the  subject : 

Tliat  the  Council  be  inslructed  to  use  their  best  encloavours 
to  have  tbe  £2  limit  fixed  in  tlie  bill  wit)i  provision  for  a 
lower  limit  to  be  lixcd  locally,  but,  failing  that,  to  obtain  as 
best  they  can  the  lixiitiou  of  £2  as  a  maximum  limit  with 
such  local  option. 

Secondlj^,  I  had  regard  to  the  course  of  the  debate.  As 
will  be  seen  on  reference  to  Hansard,  Sir  Philip  Magnus's 
amcudineut  had  no  support  from  an}-  of  the  sections  of  the 
House  composing  the  Ciovernment  majoritj'.  Even  on  the 
Unionist  side  only  one  member,  besides  the  Universitj- 
members,  supported  it,  whereas  so  influential  a  Unionist 
as  Sir  Gilbert  Parker,  whose  name  appeared  on  the  order 
paper  as  a  supporter  of  the  amendment,  spoke  against  it, 
explaining  to  tho  House  that  he  had  become  convinced 
that  an  income  limit  would  bo  better  secured  in  the 
interests  of  the  profession,  as  well  as  of  the  community, 
by  !oc-al  action  rather  than  as  a  statutory  uniform  national 
limit. 

Thirdly,  I  was  aware  that  in  our  canvass  of  members  of 
Parliament,  conducted  tlirough  the  Central  Office  and  the 
Divisions  in  June  and  July,  both  we  centrally  found,  and 
our    Divisions    reported,   that   many   members  who   had 


promissd    deputations   of    their   medical    constituents  to 
support  them  on  other  matters  refused  to  do  so  on  this. — 
I  am,  etc., 
Houdoii,  x.v     r  I.  i-'h.  J.  Smith  WniTAEEn. 


Sir,— I  note  with  regret  that,  notwithstanding  the  full 
publication  of  the  facts  in  the  BiiiTisii  Medical  .Journal  of 
.Tannary  6th,  in  which  yon  did  me  the  honour  of  quoting  a 
letter  from  myself  to  the  Times,  and  letters  also  from  Sir 
Philip  Magnus  and  :\Ir.  Suiitli  Wliitakcr,  who  were  psr- 
sonally  conversant  with  the  facts,  Dr.  Holme  thought  fit  at 
Cardiff  on  January  16th  to  revive  the  very  unfair  and 
serious  misstatement  as  to  the  part  taken  by  Mr.  Smith 
AVhitaker  witli  resptict  to  Sir  Philip  Magnus's  amend- 
ment on  the  £2  limit  not  being  pressed  to  a  division. 
As  Sir  Philip  Magnus  a,ud  others  whom  he  consulted 
were  good  enough  to  call  mo  to  the  conference, 
as  a  sequel  to  which  flic  decision  in  question  was 
taken,  I  am  in  a  position  to  say  that  ilr.  Smith 
Whitaker's  letter  to  Sir  Philip  Magnus  had  nothing 
to  do  with  the  discussion,  and  so  far  as  I  remember 
no  communication  from  Mr.  Smith  Wliitaker  was 
even  mentioned.  The  cause  of  the  decision  was  the 
conviction,  first,  that  the  amendment  had  not  the 
remotest  chance  of  being  carried  ;  secondly,  that  it 
was  likely,  having  regard  to  the  tone'  and  tendency 
of  the  debate,  to  be  defeated  bj'  an  overwhelming 
majoritj-;  and,  thirdlj',  that  such  a  result  might  he 
prejudicial  to  the  general  parliamentarj-  interests  of  tho 
profession ;  that,  in  short,  the  profession  had  nothing  to 
gain  by  pressing  the  amendment  to  a  division,  but  had  a 
good  deal  to  lose.  If  any  one  needs  further  confirmation 
of  tliis  opinion  I  advise  him  to  refer  to  the  report  of  the 
debate  in  Hansard.  To  any  member  of  Parliament  such 
a  debate  afforded  conclusive  evidence  that  the  motion 
before  the  House  was  certain  to  be  heavily  defeated. — I 
am,  etc., 

Feljru&vy  Kth.  CHRISTOPHER  AdDISON. 


THE  PROFESSIOX  AND  THE  POLTTICIAXS. 

Sir, — Whatever  may  be  thought  of  the  tone  and  style  of 
your  leaderette  in  jesterday's  Jockxal  against  Mr.  Robert- 
son, M.P.,  its  inaccuracy  is  certain.  You  say  that  "  wo 
have  no  reason  to  believe  that  the  shonting  down "  of 
myself  at  the  Queen's  Hall  meeting  "  was  inspired  by 
political  feeling."  Althougli  I  showed  you  yesterday 
that  your  statement  was  not  justified  by  the  facts,  you 
refused  to  officially  correct  it,  and  thereby  forced  me  to 
do  so. 

Your  own  report  of  the  meeting  shows  that  the  incidput 
was  undoubtedly  "  inspired  by  political  feeling,"  and 
moreover,  directly  after  the  meeting  I  gave  you  personally 
the  proofs  that  the  occurrence  was  botli  political  and 
organized.  Though  you  speak  in  jour  leaderette  as  the 
Edit.;r  of  the  Association's  Journal,  I  do  not  believe  that 
the  members  of  the  Association  consider  with  you  that 
the  suppression  of  free  speech  was  a  '"  filunder.''  All  tho 
letters  I  have  received  from  them  and  articles  in  other 
newspapers  I  have  seen  condemn  it  as  being  a  "crime" 
against  liberty. — I  am,  etc., 
Lomlou.W.,  Feb.  ntlj.  VICTOR   HoRSLEY. 

"■:;"  Sir  Victor  Horslcy  has  had  two  conversations  by 
telephone  with  the  Editor  about  the  incident  at  the 
Queen's  Hall  meeting,  one  shortly  after  the  meeting,  the 
other  on  February  9th.  In  the  first.  Sir  Victor  Hordey 
stated  infer  alia  that  he  had  been  informed  two  days  before 
the  meeting  that  lie  was  to  be  shouted  down,  and  his 
recollection  is  that  he  then  described  the  opiiositiou 
as  iiolitical.  The  Editor  had  no  knowledge  of  any 
plan  to  refuse  Sir  Victor  Horslcy  a  hearing,  and 
has  no  recollection  of  any  reference  to  politics  in  this 
conversation.  The  Editor  does  not  find  iu  the  report  in  the 
Journal,  nor  in  those  iJitblished  in  the  Daily  Ncirs,  the 
Daibj  Chronicle,  or  the  Times,  any  suggestion  that  the 
incident  was  inspired  by  political  feeling.  Sir  Victor 
Horsley  has  asserted  that  the  incident  was  so  in- 
spired, but  he  has  not  furnished  any  proof  of  the 
assertion.  The  receut  reference  to  the  incident 
was    intioduced     by     Mr.     J.      M.      Robertson     in     his 
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letter  piiblislied  in  the  Journal  of  February  10th, 
page  336,  ami  in  comiuciitiEg  on  it,  (xuotiug  a  well-known 
saying,  we  said  that '-it  [the  Queen's  Hall  incident]  was 
worse  than  a  crime,  it  was  a  blunder.  "  In  the  second 
conversation  Sir  Victor  Horsley  complained,  inter  aliii, 
that  the  Editor  had  not  stated  that  the  incident  was 
political  and  organized,  bnt  again  he  advanced  no  proofs 
that  such  was  the  case.  The  Editor,  therefore,  would  not 
have  been  justified  in  making  such  a  statement. 


Sm, — As  vou  have  i-eferred  to  a  disagreeable  subject  in 
your  last  issue,  and  accused  about  three  thousand  membcis 
of  •'  worse  than  a  crime"  (sic)  at  Queen's  Hall,  might  I  ask 
anv  one  interested  to  read  the  report  of  the  Representative 
Meeting,  as  issued  to  Divisional  Secretaries,  and  then  to 
pass  judgement  on  the  two  thousand  and  more  members 
who  showed  their  just  contempt  for  the  man  wlio.  at  the 
beginning  of  this  bitter  conii'oversy,  advised  us  that  "  it 
was  our'duty  to  assist  the  Government."  I  ask  yon  to 
publish  tliis,  as  the  Jouhsal  should  not  adopt  the  style  and 
manner  of  the  Eidical  press  on  the  morning  following  the 
Queen's  Hall  meeting. — I  am,  etc., 


GilUngbam.  Kent,  Feb.  12lli. 


Ias  Jeffekiss. 


P.S. — Is  it  not  a  fact  that  the  man  who  was  shouted 
down  is  V-,  politician  and  a  prospective  Radical  parlia- 
mentary candidate'.'' 


THE   STUDY  OF  CONDUCT. 

Sir. — After  the  opening  paragraphs  of  Dr.  Mcroier's 
letter  of  February  5th,  my  mind  became  obsessed  v.-ith  the 
recollection  of  the  classical  joke  played  by  a  wag  with 
boots.  One  morning  at  an  early  hour  he  stole  out  of  his 
room  and  ingeniously  shifted  llio  boots  and  shoes  of  every 
man  and  woman  in  the  hotel.  When  breakfast  time  came 
there  was  naturally  a  good  deal  of  friction  and  confusion. 
Dr.  Mcrcier  has.  with  equal  ingenuity,  shifted  round  all 
our  opinions,  including  his  own.  I  am  saved  mucii  trouble 
iu  recovering  my  own  by  a  reference  to  my  preceding 
letter,  where  I  fliid  that  I  did  not  object  to  the  study  of 
conduct,  but  that  I  did  not  assent  to  conduct  being  classed 
with  attributes  such  as  will,  reason,  etc.  That  is  where  I 
and  others  stood,  and  that  is  where  we  stand  now, 
whether  Dr.  Mercier  stands  with  us  or  not. 

Dr.  Mercier  claims  a  victory  from  ns.  Let  him  take  it 
«<?  vnlorcm,  but  I  implore  him  to  count  the  cost  before  he 
IJersists  in  so  doing.  Let  him  think  whether  mei-e  grouping 
amounts  to  "classing."  Let  him  contemplate  the  im- 
pending horrors  of  fallacy.  Let  him  read  the  following 
extract  from  a  recent — indeed,  I  believe  the  most  recent — 
authority  on  logic  : 

The  fallacy  of  Equivocation  is  a  penailing  ami  nbiquitous 
fallacy.  It  varies  iu  subtlety  from  a  manifest  pun,  tliat  vi'ould 
not  deceive  a  child,  to  a  confusion  the  most  subtle,  the  most 
difficult  to  detect,  to  recognise,  and  to  avoid  of  all  lallacies ; 
end  of  all  fallacies  it  is  the  most  frequently  ))erpetrated. 
!Xothing  is  more  frequent  iu  resisoning,  and  esiiecially  in  dis- 
putatio!!,  than  the  use  of  a  term  in  two  or  more  senses  without 
any  appreciation  on  the  part  of  either  of  the  disputants,  or  of 
!he  single  reasoner,  tlial  it  is  used  iu  more  than  one;  nor  is 
there  any  source  so  fertile  o(  differeuce  of  opinion.  In  fact, 
diiterence  that  ajjpears  to  he  a  difference  of  opinion  abont 
liicts  is  very  often,  unknown  to  llie  disputants,  difference  about 
the  rneanirig  of  words;  and  no  controversy  can  be  useful  or 
fertile  that  is  not  preceded  by  a  detinitiou  of  the  words  to  he 
Hsed  and  an  agreement  about  the  meanings  to  be  attached  to 
thein.  It  is  not  too  ranch  to  say  that  iu  most  controversies 
each  party  uses  some  important  term,  on  which  the  cou- 
troverey  hangs,  iu  a  sense  different  from  that  uiuterstood  by 
the  other  party ;  or  uses  the  term  first  iu  one  sense  and 
then  in  another  without  any  recognition  or  api)reciation  of  tlie 
equivocation. 

All  this  autlioritative  and  good  CDUimon  sense  is 
applicable  alike  to  the  major  issue  of  what  is  conduct  and 
to  the  minor  issue  of  classing.  I  am  sure  that  Dr.  Jlercier's 
<;jncepticn  of  conduct  is  not  that  of  those  who  are  arrayed 
ajaiust  him;  and  lam  equally  sure  that  he  is  not  justified, 
ill  treating  grouping,  such  as  has  been  practised  in  our 
syllabus,  in  the  same  sense  as  "classing"  was  used.  One 
can  collect,  assembl.\  place  together,  and  group  bits  of  wild 
duck  and  some  Hour  for  the  purpose  of  making  a  game  pic, 


but  would  that  justify  one  in  classing  duck  with  wheat 
for  any  other  fertile  purpose  ? 

Originally  I  wrote  of  "  placing  conduct  on  the  same 
plane  as  attributes,  etc."  But,  on  consideration,  I  thought 
that  perhaps  there  miglit  be  critical  inquiries  as  to  what 
plane  nught  mean,  .so  I  substituted  the  most  general  term 
I  could  think  of,  with  the  unfortunate  result  that  Dr. 
Merrier  has  fallen  to  a  fallacy. 

I  adverted  in  my  last  ietter  to  the  iuexhausti'ole  fund  of 
genial  and  subtle  humour  possessed  by  Dr.  Mercier.  One 
present  example  thereof  occurs  to  me.  It  is  so  subtle  that 
I  really  think  that  it  was  not  recognized  by  him,  and  that, 
therefore,  it  could  not  have  struck  him  when  ho 
dragged  us  out  of  our  restful  retirement. 

He  urges  us  to  gird  up  our  loins  and  go  to  the  study 
of  conduct,  and  he  urges  not  the  lawyers,  parsons,  school- 
masters, bakers,  or  candlestick-makers,  but  us,  the 
psychiatric  physicians,  presumably  interested  and  possibly 
skilled  iu  psychic  affairs ;  and  when  v.e  get  to  the  study 
of  conduct,  according  to  Dr.  Mercier,  what  do  we  lind  ? 

In  treating  of  Conduct,  however,  it  is  desirable  to  eliminate, 
as  far  as  possible,  reference  to  mental  stales  anel  processes. 
We  shall  iiad  liereatter  that  it  is  not  always  possible  to 
eliminate  such  references  coraplttcly,  but  at  least  it  should 
be  minimized. 

Aiid  April  1st  is  weeks  off  yet  1  —I  am,  etc., 
Ticehiirst,  Sussex,  Feb.  10th.  H.   H.   IvEWIX-aoS. 


Sir, — Dr.  Mercier  stands  self-condemned.  Quoting 
the  provisional  syllabus  for  the  proposed  psychiatrical 
diplomas,  originally  suggested  by  myself  and  readily 
accepted  by  a  subcomtnittee  of  the  Medico-Psychological 
Association,  he  shows  that  one  of  the  items  was  "  Action, 
instinctive,  volitional  and  automatic,"  and  that  another- 
was  "Defect  and  Disorder  of  Conduct";  yet  he  alleges 
that  p.syohiatric  physicians  deny  that  the  study  of  conduct 
is  desirable.  Moreover,  at  the  meeting  to  which  ho 
refers  he  confused  the  controversy  by  saying.  "  Whether 
conduct  is  worth  study  or  not  is  a  question  that  I  hope  to 
hear  debated  this  afternoon,  but  whether  conduct  can  be 
included  in  psycliology  docs  not  admit  of  debat-e  "  (meaning 
that  it  could  not  be  included). 

We  are  all  agreed  that  conduct  is  worthy  of  study,  and 
every  textbook  on  mental  disease  is  a  study  of  the  conduct 
of  the  insane.  Modern  works,  indeed,  go  too  far  for 
Dr.  Mercier;  for  he  soofifs  even  at  the  ua^mos  which  have 
been  given  to  certain  varieties  of  insane  conduct  in  order  to 
draw  attention  to  their  existence  and  importance.  Also 
every  textbook  on  normal  psychology  with  which  I  am 
acquainted  includes  a  chapter  or  t\yo  on  will,  instinct, 
habit,  etc.,  in  other  words,  on  conduct;  and  any  attempt  to 
dissociate  this  frojn  other  mental  functions  is  doomed  to 
failure,  for  perception,  emotion,  sentiment,  judgement,  etc., 
arc  the  very  springs  of  conduct.  Dr.  Mereier's  letter  in  yom- 
last  issue,  for  instance,  is  the  result  of  his  '•  ama-zement.'' 
"  stupefaction,"  and  "  ma.tagrabolizalion  " ;  and  his  latest 
book  is  the  outcome  of  his  ervoneons  judgement  that  the 
study  of  conduct  had  never  been  attempted  before. 

To  divide  the  study  of  conduct  from  psychology  would, 
tliereforc,  be  as  irrational  as  to  learn  the  mechanism  of  the 
steam  engine  without  knowing  the  properties  of  steam. 

Dr.  Mereier's  burlesque  analogies  call  for  uo  comment ; 
they  arc  mere  irrelovuueies  calculated  to  obscure  the 
issues. — I  am,  etc., 

W.  H.  B.  Stoddart. 
Betlilem  Roj-aI  Eospital,  London,  S.E.,  Feb.  12th. 


AS  TO  THR  XATIRE  OF  THK  P.VR.vSITES  OF 
LEPROSY  AND  TUBERCULOSIS. 
Sir, — Assuming  that  the  B.  h^irac  has  been  grown  ou 
artificial  media,  it  must  be  admitted  that  some  accounts 
of  its  morphology  are  rather  suggestive  of  mycological 
uccromaney.  Mr.  Foulerton  comes  forward  to  reduce 
chaos,  to  order  and  explains  that  these  oi-gauisms  are 
forms  of  Streptothrix  (which  is  synonymous  with  Actino- 
myces). He  reviews  the  life-history  of  a  Streptothrix ; 
liis  language  is  not  preci.so,  and  I  am  compelled  to  state 
what  I  suppose  he  means  in  the  following  lines. 
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The  young  Sporofclirix  mycsliiim  consists  of  (1)  tine 
branching  liypliae,  (2)  wliich  are  septated.  After  a  period 
of  growth  (3)  small  rounded  forms  are  observed,  singly,  iu 
paiis,  or  in  short  chains,  and  these  have  been  ijroved  to  be 
gcriniuative  cells.  (4)  Short,  oblong  elements  are  also 
found  which  liavc  been  observed  to  be  formed  by  nudtipic 
septatiou  of  the  hypbae.  Though  somewhat  irregular  in 
shnpo  at  times,  these  also  arc  gei'miuative  cells.  i5i  It 
has  been  observed  that  many  of  the  hyphal  cells  degene- 
rate and  die,  and  that  the  different  elements  readily  fall 
apart.     Aerial  hj-phae  are  formed. 

Kcfcrring  to  these  five  definite  observations  by  tlioir 
numbers:  (1)  proves  that  the  organism  is  not  a  Schizomj'cete: 
(2i  excludes  it  from  the  Phycomjxetes.  It  must  therefore 
belong  to  the  Ascomyeetes,  the  Basidiomycetes,  or  the 
Fungi  imperfecti — and  to  whi-jh  is  usually  readily 
determined  bj-  the  fruits  (or  germiuative  cells)  :  (3)  proves 
conidial  fructification,  which  is  the  most  primitive  known 
and  common  to  all  fungi  (outside  the  Schizomycctes,  at  any 
rate) :  (4)  proves  oidial  fi-uctifieation,  the  seconti  form  of  fruit, 
and  therefore  superior  to  the  conidial.  Now  an  organism 
is  always  located  by  its  superior  fructification,  and  as  no 
other  forms  have  been  observed  iu  Streptotlirix.  it  must 
for  the  present  be  classad  by  its  oidia  in  the  Oospora  of 
botanists.  It  appeal's  that  the  French  bacteriologist.s 
have  already  found  for  it  a  place  in  the  sun.  The  geno- 
type is  U'idium  iocliss  (Fresenius),  now'  known  as  Oospora 
lacils ;  and  as  this  is  a  large  and  comparatively  easy 
organism  to  study,  English  bacteriologists  might  make 
use  of  it  to  enable  them  to  overtake  their  French  brethren. 
Both  O.  lad  in  and  U'kliuiii  jpulliilaiis  (Lindner)  are  well 
described  and  tigur;?d  in  Lafar's  Tccluiical  Mycology, 
vol.  ii,  part  ii.  pp.  451-456. 

It  only  remains  to  note  that  Mr.  Foulertou  thinks  it 
"probable  also  that  cnflogenoiis  spore  formation  occurs." 
Hut  this  is  quite  another  story.  Expelled  from  the 
Sehizomycetes,  the  organism  hcs  now  a  claim  to  be  judged 
i)y  the  laws  of  botauj'.  This  involves  the  necessity  of 
regarding  the  cell  which  contains  the  endospore  as  either 
an  ascus  or  a  sporangium.  In  any  case  the  oigauism 
could  find  no  accommodation  in  the  Oospora.  Have  the 
French  encountered  any  cndospores  in  their  organisms 
(which  we  are  informed  are  synonymous  with  Streptothrix 
and  Actinomyces^  '? 

jlost  of  our  trouble  in  medical  mycology  arises  from  the 
fact  that  medical  botanists  insist  on  using  the  term  ''spore'" 
for  anj'thiug  that  is  round.  We  all  know  what  the  market 
gardener  means  by  seed  potatoes,  but  it  is  often  difficult  to 
guess  what  the  bacteriologist  means  by  spore.  Outside 
the  parish  of  the  pathogenic,  the  term  "  endogenous  spore" 
Las  a  definite  meaning. 

In  his  streptothrix,  Mr.  Foulertou  has  observed,  "  short 
chains  of  spores  resembling  streptococci."  These  strepto- 
cocci at  least  may  be  regarded  as  Sirepioilirix  conidia.  as 
they  a-'e  associated  with  the  parent  hyphal  form.  In  an 
ordinary  streptococcal  chain  the  enlarged  cell  here  and 
there  naturally  suggests  such  an  origin  for  orthodox 
streptococci — the  large  element  representing  the  clilamydo- 
spoies  in  many  torulas.  Mycologists  sometimes  refer  to 
Mr.  Foiderton's  "  chains  of  spores  "  as  ''  gemmating  myce- 
lium" (Lafar),  at  other  times  as  "  conidial  chains,"  while 
Brefeld,  in  his  well-known  work  on  the  smut  fungi,  called 
them  "  yeast  conidia."  To  appreciate  this  it  must  be 
understood  that  yeasts  cannot  be  classed  as  Blastomycetes. 
Rounded  yeast  is  simply  the  conidial  stage  of  a  hyphal 
form,  as  was  proved  by  the  illustrious  Danish  saccharo- 
niycologist,  Hansen,  more  than  a  quarter  of  a  century  ago.' 
A  few  yeasts  form  liyphae  even  on  solid  media — for 
example.  Sec.  marxianiia — but  these  must  usually  be 
sought  in  the  film  that  forms  on  liquid  media  after  the 
growth  of  the  conidial  form  lias  ceased.  Such  yeasts  as 
form  endosiJores  on  solid  or  other  media  are  Saccharo- 
mycetes,  and  the  conidiuui  now  functioning  as  an  asous 
contains  ascospores.  The  life-history  comprises  mycelial, 
conidial,  and  sporogenous  forms. 

But  there  are  yeasts  which  do  not  form  endospores. 
These  arc  what  interest  us  at  present.  They  are  some- 
times called  '•  torulas,"  and  are  often  conidial  forms  of 
unknown  position.  In  some  it  is  easy  to  induce  hyphal 
growth,  as  in  the  yeast  stage  of  the  thrush  fungus — 
■which,  by  the  w'ay,  in  infections  grows  iu  the  tissues  in 
its  conidial  form.     In  such  cases  the  j-east  may  be  named 

•Lafar,  vol.  ii,  pt.  i,  y.  126. 


after  its  hyphal  form — nuicor  yeast,  etc. — and  so  we  may 
say  Sjporothrix  yeast,  as  I  pointed  out  ^  iu  criticizing 
Dr.  Ritchie's  Sporofrichnm  hcurmonni.  Much  of  what 
I  said  there  will  explain  also  some  points  in  Mr.  Foulerton's 
descnption  of  Sporothrix.  I  am  "interested  to  find  tliat 
Mr.  Foulertou  has  not  oncounlered  8,ny  form  of  Zygospore 
such  as  Dr.  Ritchie  described  in  his  organism. 

The  object  of  this  note  is  to  suggest  to  English 
bacteriologists  that  it  is  time  to  abandon  mid-Victorian 
mycology. — I  am,  etc., 

Loudon,  W.,  Feb.  12tb.  EoBEET    CrAIK,    M.D.GlaSg. 


THE  ivEW  CELL  PROLIFERANT. 

Sir, — I  beg  that  I  may  be  allowed  to  dissent  from  the 
opinion  of  Dr.  Frederick  "W.  Wright,  who  states  in  the 
British  JIedical  Journal  of  February  10th,  page  336, 
that  the  study  of  cell  inoliferants  is  not  of  much  practical 
scientific  gain.  Surely  the  studj'  of  the  causes  of  cell 
proliferation  is  not  only  the  study  of  the  cause  of  the  rcpro- 
daction  of  living  matter,  but  also  the  study  of  the 
fundamental  bases  of  heredity,  development,  pathology 
(in  that  it  is  the  study  01  the  cause  of  the  cell  proliferation 
of  healing),  the  cause  of  tumours,  including  cancer,  and  the 
maintenance  of  life  iu  the  animal  and  vegetable  kingdoms. 
What  makes  the  individual  cell  reproduce  itself  (proliferate 
■  or  divide  are  synonymous  terms)  should  be,  and  piobablv 
is,  the  main  question  which  pathologists,  and  certainlv  all 
i  those  investigating  the  cause  of  tumom's  and  cancer,'  arc 
asking  themselves.  Is  cell  division  due  to  "  instinct,"  or 
is  it  caused  by  a  chemical  or  a.  physical  stimulus'?  This 
is  the  problem  which  many  iuvestigaiors  are  trying  to 
.solve;  and  in  my  opinion,  as  one  of  the  investiga.toVs,  the 
only  waj'  to  solve  it  is  to  take  individual  living  cells  and  ■ 
to  try  to  find  out  experimentally  what  will  make  them 
reproduce  themselves.  I  do  not  think  that  one  is  justified 
in  calling  a  substance  a  cell  proliferant  until  it  has  been 
seen  in  the  first  instance  to  make  individual  living  cells 
divide  under  the  microscope. 

Several  years  ago  .J.  Loeb  discovered  that  the  develop- 
ment of  the  ova  of  sea  urchins  could  be  induced  ijariheno- 
geneticall)-  bj-  certain  chemicals.  Two  and  a  half  years 
ago  I  devised  a,  technique  by  which  individual  white  bleed 
cells  and  certain  epithelial  cells  were  made  to  divide  under 
the  microscopo  iu  direct  response  to  tlie  chemical  sub- 
stances produced  by  cell  death.  In  other  words,  the 
products  of  death  seem  to  be  the  cause  of  cell  rcpi-o- 
duction.  Further  investigation  showed  that — in  manv 
instances,  at  all  events — cells  divide  when  they  absorb  a 
sufficient  quantity  of  those  substances  which  contain  the 
amidine  groupinrf"-;  these  are,  for  example,  creatin, 
creatinine,  xanthine.  Or  the  primary  amines,  such  as 
methylamiue;  or  the  amino  acids,  such  as  leucine  and 
tyrosine,  -will  also  cause  cell  reproduction,  all  of 
them  being  the  products  of  cytolysis.  In  spite  of 
the  fa<:t  that  some  eytological  objections  have  been 
raised  against  the  division  figures  induced  by  these 
agents  iu  the  living  cells,  for  they  seem  to  differ 
in  some  points  from  tlie  vcll-laiown  figures  seen  iu  dead 
and  fixed  specimens,  the  experiments  have  recently 
been  confirmed  by  the  production  of  tumours  in  animals 
by  the  agency  of  these  chemicals,  and  cell  division  has  also 
been  induced  by  ihim  in  the  ova  of  Ascaris  megaloceplinln. 
Moreover,  the  action  of  these  auxetic  substances,  as  they 
were  oiigiually  called,  on  certain  of  the  protozoa  leaves 
little  room  for  doubt  that  they  do  directly  cause  cell 
division.  The  reason  why  so  many  substances,  irritants 
and  so  forth,  appear  to  cause  cell  proliferation  when 
placed,  say,  on  the  surface  of  an  ulcer,  is  probably  because 
they  are  poisons,  and  in  killing  some  of  the  surjierlicial 
cells  set  free  the  products  of  cj'toiysis  enumerated  above, 
which,  iu  their  turn,  cause  the  proliferation  of  the  deeper 
living  cells.  On  the  other  hand,  the  so-called  "  new  cell 
proliferant "  may  itself  contain  the  amidine  grouping — in 
fact,  some  authorities  say  that  it  does,  and  if  so,  it  will 
directly  cause  cell  multiplication  ;  iu  either  case  its  action 
is  easily  explained,  although  it  seems  a  2'ity  that  it  was 
not  tested  on  individual  cells  under  the  microscope  before 
it  was  hailed  as  a  new-  discovery.  It  would  appear  that 
mechanical  irritants  act  in  a  similar  way  to  the  chemical 
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i*nes,  for  by  causing  cell  dGath  they  indirectly  give  rise  to 
ihe  auxetics  which  uaiise  cell  proliferation  or  even  tumour. 
— I  am,  etc., 
Tjoritlou.  S.W.,  Feb.  12th.  H.   C.  P.OSS. 


Sir,, — .^s  Mr.  Prosper  n.  Marsdeudoes  not  give  Gerarde's 
Hcrhall  as  a  reference  for  the  use  of  comfrey  in  tOTmer 
times,  I  woukl  like  to  uieutiou  that  Xich.  Culi^eper  seems 
to  liave  derived  most  of  his  account  from  that  source, 
according  to  the  edition  iiublished  in  1635,  as  amended  by 
Thomas  Johnson,  a  copv  of  which  1  possess. — I  am.  etc., 
R.  Atwood  Beaver,  M.D.Vict.,  M.B.Loud. 

Clifton,  Feb.  12th.  -     ■ 

S\MBIOSIS. 

Sis, — As  the  important  question  of  the  defiuilinu  of 
synihiosU,  raised  by  Mr.  H.  C.  Ross  in  his  letter  which 
appeared  in  the  Bkitish  Medical  ,]otBN.\L  of  January  6th 
last,  has  not  yet  ehcited  auy  reisly,  I  beg  leave  to  refer 
him  to  a  treatise  wherein  this  subject  is  dealt  with  at 
some  length  by  Dr.  J.  j\ioFarlaud.'  This  author  suggests, 
I  think  very  rightly,  that  jji'rnsi'i'si«  is  a  form  of  si/mbiosin, 
aud  not  the  revcrso  as  suggested  by  Mr.  Ross,  whose 
defuiition,  in  the  light  of  recent  research,  does  not  seem  to 
me  to  be  adequate. 

McFarlaud  subdivides  symbiosis  into  coinmoMcilism, 
viuhtall.im,  Iteloiisin  and  i>nra:iilh>)t.  The  third  of  these 
subdivisions,  Jiclotis»i,iii,  I  venture  to  submit,  important  in 
a  medical  evolutionary  souse,  having  regard  to  those 
micro-organisms  which  constitute  the  normal  flora  and 
fauna  of  the  human  miico- cutaneous  peripherj'.  Certain  of 
which,  it  is  true,  are  known  to  become  pathogenic  on 
gaining  ingress  through  accidental  breaches  in  the  epi- 
thelial continuity,  or  by  becoming  implanted  in  regions  to 
which  they  have  not  been  habituated.  It  is  conceivable 
that  at  an  early  period  of  mammahan  evolution  the 
Bccillns  lacticus,  for  cxa,!uple,  may  have  been  pathogenic  ; 
that  during  a  later  stage  in  the  evolution  of  their  hosts 
the  latter  became  "  carriers  "  of  .them,  till  in  more  recent 
tiijies  these  organisms,  in  the  opinion  of  certain  high 
authorities,  have  become  fuuctioual  necessities  of  their 
hosts,  by  suitably  modifying  the  chemical  decompositions 
in  the  regions  to  which  tliey  have  become  habituated. 
In  this  form  of  symbiosis  the  leucoctye  is  supposed  to 
enslave  its  erstwhile  enemy,  and  enforce  it  to  labour  on 
its  behalf. 

Tliis    conception   appears  to   me   rational  and   in   con- 
fovmity  with  science,  though  to  the  superficial  reader  it 
will  doubtless  appear  the  very  height  of  romance.     But 
"  truth  is  stranger  tliau  fiction." — I  am.  etc., 
Londoa.  W.,  Feb.  8II1.  H.  D.  McCfLLOcn. 


SIR  JAMES  BARR  AND  THE  INSURANCE  ACT. 

Sin. — To  fnlly  meet  the  criticisms  of  Dr.  Rugg  Gunu. 
contained  in  his  letter  in  your  issue  of  February  10th, 
would  require  an  essaj'  on  social  philosophy  of  which  I  am 
not  capable.  I  siiould  not  have  tliouglit  that  the  almost 
platitudinous  propositions  of  uiy  letter  of  January  13th 
could  have  called  forth  so  confused  a  medley  of  criticism 
as  is  contained  in  Dr.  Guuu's  letter. 

In  stating  that  "the  interaction  of  mi.Kture,  heredity, 
and  environment  is  as  yet  practically  unknown  in  human 
affairs."  I  did  not  overlook  the  Mendeliisn  discoveries  and 
<;.\periments,  nor  the  application  of  the  Meudelian  prin- 
ciples to  man.  No  doubt  the  future  of  human  genetics 
lies  largely  in  elucidating  these  principles,  but  at  present 
even  so  enthusiastic  a  Meudelian  as  Professor  Bateson 
hesitates,  for  ho  says  in  his  Mendel's  I'rinci2'les  of 
Hrndilij : 

In  regard  to  some  of  tliese  wide  clepartnres  from  expectation 
sliown  in  many  iiedifirees  of  iiuauin  diseases  and  detects,  it  is,  I 
think,  still  open  to  giiestiou  wiiether  the  transmission  is  a 
IH-occfs  comparable  with  that  wliich  we  ordlnaril\-  desiijimtc  as 
licredity. 

I  ara  as  fnlly  appreciative  as  Dr.  Gunn  of  the  importance 
of  innate  characters,  and  I  am  confident  that.  when, 
lumian  genetics  is  as  well  established  as  sanitary  science, 
society  will  endeavour  to  control  its  own  coiapo.4ition 
just  as  at  present  it  is  endeavouring  to  control  its  cnviron- 
lutnt  bv  dealing   with   publii-    l.,•Tl^!l    pinl    soc':i!   reform. 

'  Jiioto'ju,  31  .. 


Future  legislation  and  social  action  based  on  genetin 
pliysiology  for  the  purpose  of  multiplying  and  propagating 
the  worthy  elements  of  the  race  will  simply  be  an  exten- 
sion of  our  present-day  social  legi.slation.  wliich  reall\  has 
its  spring.^  in  the  discoveries  of  modern  science.  These 
place  in  men's  hands  the  power  of  controlling  that  environ- 
ment, and  this  x>ower  is  being  used.  Fa,rr,  Kocli.  Pasteur 
are  probably  more  resposisible  lor  the  Insurance  Act  than 
Dr.  Gunn  imagines.  After  giving  qualified  assent  to  his 
references  to  Mendelism  I  am  utterly  at  a  loss  to  under- 
stand his  final  apjjeal  to  Lao-lzu  (^600  B.C.).  The  tid^e:: 
/(lire  wisdom  of  that  Chinese  philosopher  is  utterly  opposed 
to  modern  science,  whether  it  deal  with  heredity  or 
environment.  A  social  thcorj-  based  on  laissc"  /aire  is 
utterly  opposed  to  a  .social  11100x7  based  on  Mendelism, 
bacteriology,  and  modern  science  in  general.  How  Dr.  Gaun 
can  advocate  both  in  the  same  letter  puzzles  me.  Even 
Ciiiua  lierselt  has  thsowu  o>.cr  Lao-tzu  (600  years  B.C.). 
Under  the  pressure  of  Western  civilization  she  has  gone  so 
far  as  to  establisli  the  consiitutiou  of  a  ReiJublic  and  to 
pass  laws  to  prevent  her  citizens  from  poisoning  them- 
selves with  opium.  Wc  may  even  hope  to  scs  before  long 
a  Chinese  Lloyd  George  introducing  a  State  Insurance  Act 
to  the  Chinese  Parliament,  and  expounding  with  Orient-;il 
eloquence  his  plans  for  bringing  refreshing  fruits  to 
Ijarciied  lips.  As  a  disciple  of  Lao-czu  (600  b.c.)  Dr.  Gunn 
will  soon  bo  a  lone  voice  in  the  wilderness  crj-ing  aloufl. 
"  Goveiu  a  great  nation  as  you  would  cook  small  fish,  that 
is,  dont  overdo  it." 

My  statement  '■  that  most  legislative  cna,ctments  dealiug 
•with  health  and  social  reform  are  of  the  nature  of  experi- 
ments, whose  idtimate  outcome  from  the  racial  point  pf 
view  cannot  be  predicted."  hardly  needs  defending,  in 
spite  of  the  quotation  from  the  elaborate  investigation  by 
Drs.  Davenport  and  Weeks.  The  statement  follows  from 
the  recognition  of  the  diHiculty  of  tite  problem  dealing  with 
the  transmissibility  of  acquii-ed  characters  and  of  our 
ignorance  how  far  environment  suppresses  or  brings  to 
light  genetic  qualities  ;  aud  further  experience  shows  lliat 
tSi'ese  Acts  are  continually  being  modiftetl  bj-  repeal  and 
amendment.  I  cannot  follow  Dr.  Gunn  in  iiis  classification 
of  society  into  "  two  natural  divisions — upper,  intclUgent. 
disorganized,  disunited,  and  devoid  of  proper  leatlership : 
and  lower,  nonintelligeut.  united,  organized,  led."  It 
seems  rather  paradoxical,  and  I  only  hope  he  does  not 
include  the  medical  profession  in  the  firet  division. 

If    I   may  make   so  bold,   I  would  warn   him   against 
classification,  whicii  in  the  past  has  proved  so  formidable 
a  barrier  against  sormd  specuiatiou. — I  am.  etc., 
■^^■slTington,  Feb.  12Ui  -'•  S.  MaxSON. 

THE  DANC;ERS  of  ALCOHOLIC  INSANITY. 

SiK. — So  much  coutrover.sy  has  taken  place  as  to 
whether  drink  does  or  does  noi.  ultima.tely  lead  to  insanity, 
that  the  rer\-  important  point  is  apt  to  be  Forgotten  tliat 
drink  does  undoubtedly  cause  iosauity — alcoholic  insanity. 

The  main  point  in  comiexion  with  alcoholic  insanity,  on 
which  those  who  deal  with  it  are  pretty  generally  agreed, 
is  that  the  law  dealing  with  such  cases  is  hopciossly 
iu.o.dequate.  These  iJ.itients  nsnally  find  their  way  to  the 
lunatic  wards  of  the  workhouse  infirmary,  and  workhouse 
medical  officers  often  complain  that  cases  of  alcoholic 
insanity,  with  homicidal  or  suicidal  tendencies,  are  reart- 
mittcd  to  the  insiine  wai-d  two  or  three  times  in  the  same 
yeai",  and  the  probability  is  that  they  are  positive  dangers 
to  society  on  many  other  occasions. 

The  trouble  is  that  this  form  of  insanity  is  of  such  a 
fleeting  nature  that  the  patient  may  be  all  right  next 
morning  after  a  nights  rest,  or  the  dangerous  symptoms 
may  pass  off  in  an  hour  or  two,  so  that  only  those  who 
hav(>  actualiy  seen  the  patient  at  the  time  could  state  that 
he  had  suffered  from  tcraporai'j"  insanity.  This,  of  course, 
would  lead  to  great  difficult  in  certifying  under  the  jiresent 
regtdations. 

When  a  man  is  discharged  from  an  asylum  as  "  ciu'ed  " 
he  either  remains  permanently  "  cured  "  or  for  a  reasonable 
time,  bivt  alcoholic  insanity  is  such  a  curable  form  that  it 
becomes  cme  of  the  most  incurable  and  dangerous,  as 
the  patient  is  again  allowed  to  mingle  in  society  with 
unliniited  opportunities  of  again  becoming  a  lunatic  at  any 
time. 

If  a  man  is  admitted  as  a  lunatic  on  a  "  fourteen  days' 
ordei-,"  it  hardlv  seems   fair   to  the  man  himself  or    to 
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Miciety  10  discliargeliiiii  at  the  end  of  the  fourteen  days, 
liowover  saue  Ise  nuiy  appear  :  ami  jt  hardly  seems  just  to 
nvat  a  man  as  a  iuuatic  on  one  occasiou  aud  as  a  crhuiual 
on  a  suhsequeul  occasion,  when  he  was  really  irresponsible 
for  his  actions.  The  point  as  to  whether  he  should  be  held 
iiccoiintable  under  such  circumstances  I  will  not  discuss, 
but  i  think  the  State  should  hold  itself  responsible  for 
the  actions  o£  those  who  are  known  to  suffer  from  such  a 
frequent  form  of  recurring  lui  ay. 

The  following  case  serves  to  illustrate  some  of  the  points 
mentioned : 

A  man  was  detained  as  au  alcoholic  lunatic  on  a  three 
days"  order,  aud  on  a  subsaqucnt  occasion  he  came  into 
tbe  tramp  ward  of  the  workhouse  at  night  in  a  st;ite  of 
alcoholic  excitement.  AVithout  any  provocation  he  turned 
suddcnlj' on  the  night  attindant,  Icuoeked  him  down  and 
gave  him  a  tcriific  hauimeriiig.  aud  might  proijably  have 
made  au  cud  of  him  if  the  d3,y  attendant  hud  not  heard 
hi.s  .shouts  for  help,  aud  rushed  to  the  rescue.  The  man 
was  sentenced  next  day  as  a  criminal  to  a  short  term  of 
imprisonment,  but  if  he  had  been  detaJuAt  in  the  first 
instance  that  would  not  have  happened,  aud  society  would 
know  that  there  was  no  iiossibility  of  further  crimes.  But 
similar  or  A\ors?  crimes  may  occur  on  his  release.  In  such 
cases,  ouce  a  luuatia  always  a  lunatic,  is  pretty  gcnerall}' 
true,  and  a  fourteen  days'  detention  order  should  be 
changed  to  a  much  more  permanent  form. 

The  number  of  murders  aud  suicides  accounted  for  hy 
drink  is  so  great  that  something  more  drastic  than  the 
present  arrangement  is  urgently  called  for :  and  whcu  a 
man  wh.o  in  other  resiiects  has  bocu  quite  exemplary  com- 
mits a  Ciiiue  when  '■  mad  with  drink."  aud  has  no  propsr 
recollection  of  it  next  morning,  or  when  he  has  sobered 
dovcn  shortly  after  the  shock  of  the  accident,  he  can 
hardlj'  be  held  entirely  responsible  for  his  m  tious. 
aud  ccrtainlj-  uot  if  lie  has  been  certified,  as  u 
before. 

I'ndouhtedly  alcoholics  are  dealt  with  under  tiio 
Inebriates  Act,but  as  a  rule  such  cases  (which  usually  swell 
the  ranks  of  peripheial  neuritis)  have  been  before  the  magi- 
strates thirty  or  forty  times,  and  are  more  of  a  nuisance 
than  a  danger  to  societ}'. 

It  seems  a  big  business,  but,  after  all,  the  number  of 
alcoholic  Imiatics  as  compared  with  the  total  number  ot 
•drunks""  is  verj- small,  aud  the  benefits  to  society  in 
general  would  be  of  such  an  incalculable  nature  that  it 
would  undoubtedly  be  worth  while.  It  would  be  an 
excellent  tonic  to  societj-.  The  friends  who  have  to  live 
\vith  the  patient  do  not.  as  a  rtde,  regard  the  fourteen 
days  as  sufficient,  and  quite  commonly  at  the  end  of  the 
jieriod  they  come  and  say,  '"  Arc  you  sure  he's  all 
1  ight  now  ?  Could  you  uot  keep  him  a  little  longer  ? " 
1  certainly  think  that  the  present  conditions  arc 
imsatisfaclorj-. — I  am,  etc., 

.ToHX  M.  MacPhail. 


Febrtiai-j'  Gtli. 
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THE  XATUKE  AND  OIUGIX  OF  CAXCElt. 

Sir, — lu  a  letter  published  in  the  Jolrxal  of  February 
10th  Dr.  Brock  cndcavouis  to  disprove  my  hypothesis  of 
the  existence  of  a  malcrio.l  governing  secretion  by  pointing 
(lUt  ■■  that  the  agency  which  regulates  aud  controls  the 
ilisposition-of  the  cells  in  the  body  obviously  exists  iu 
the  developing  embryo,  before  the  three  glands  which  he 
names  have  appeared,  and  that  it  therefore  cauuot  pos- 
sibly be  made  up  of  their  secretions."  I  would  remind 
him  that  the  fetus  is  part  and  parcel  of  the  mother,  aud 
tli;it  it  derives  its  nourishment  from  the  maternal  blood, 
wlierc  the  secretions  already  exist. 

WTiere  I  differ  from  Dr.  Brock  is  that  be  looks  upon  the 
legulatiug  agency  as  some  "force"  or  "law"  which  is 
supposed  to  '00  inherent  iu  every  organism,  and  is  the 
i-au'e  not  only  of  its  first  development  but  of  its  sabse- 
"inent  maintenance  in  a  sta.te  of  health.  This  is  a  happy 
assumption,  involves  no  serious  thought,  and  can  be  used 
to  explain  mauy  diflicult  ]5i-oblems.  But  does  it  uot 
savour  more  of  common  sense,  while  knowing  that  there 
is  a  causative  force  of  some  kind  iu  life,  to  vcQOgiw.e  that 
it  acts  through  a  material  iustrnmeutality — the  organism 
— with  the  pliysiology  aud  ijathology  of  which  we  are 
only  concerned?  Should,  say,  part  of  the  macluuery  in  a 
cotton-mill    break    down,    the   engiueer    in    charge    will 


promptly  disconnect  and  repair  that  part ;  if,  however.  uU 
the  machinery  stop,  he  knows  that  the  motive  iwwer,  the 
••actuating  force,"  has  gone— the  mill  is  lifeless.  Similarly, 
iu  the  human  organism,  we  try  to  remc<.ly  any  defects  iu 
the  machinery,  which  we  cannot  properly  do  without  first 
knowing  the  machine  ;  the  ••  actuatic"  force  ""  isbevond  the 
province  of  the  materialist,  and  I  have  not  heard  of  a 
psychologist  restoring  the  dead  to  life. 

The  body  is,  after  all,  a  mass  of  protoplasm,  au 
e.-vtremely  complex  chemical  substance,  or  rather  mixture 
of  chemical  substances,  constantly  undergoing  katabolic 
aud  anabolic  changes  of  a  chemical  nature— material 
enough,  iu  all  couscienee. 

Dr.  Brock  flatters  me  when  he  calls  mv  theory  a 
"  scientific  explanation."  It  has  only  reached  the  stage  of 
a  working  hypothesis.  At  any  rate,  its  application  has 
been  effectual  iu  saving  the  life  of  a  woman  suffering  from 
cancer  of  the  oesophagus.  Surely  far  better  this  thau 
groping  hither  aud  thither  in  a  psychological  fog,  with  the 
i»i.tient  meanwhile  slipping  through  ones  fingers. — I  am, 
etc., 

Wl^'oii.  Fclj.  12th.  J.    ThOMSOX    SHIRL.A.W. 


Sir.— Dr.  Brock  has  quoted  a  parenthetical  remark  of 
mine  as  if  it  were  my  main  point.  "When  I  said  that  the 
uudtinuclear  giant  cell  was  the  "managing  director"'  of 
cell  activity.  1  referred,  of  course,  to  the  cell  activitv  whicli 
is  coexistent  with  irritation  aud  antecedent  to  the  forma- 
tion of  cancer.  The  point  1  wish  to  emphasize  is  that  the 
germ  cell  of  cancer  is  the  ju-oduct  of  the  conjugation  of  a 
sperm  w  ith  a  tissue  cell.  It  is  undoubtedly  a'fact  that  the 
germ  cell  is  a  fertilized  tissue  cell,  and  I  offered  the 
suggestion  that,  as  multimiclear  giaut  cells  are  found 
vvherever  theic  is  cell  activity,  the  juicrozoon  requh-ed  to 
connect  the  chain,  aud  to  fertihzc  the  tissue  cell,  is  a  dis- 
charged nucleus  from  a  giaut  cell. 

I  am  well  aware  that,  in  Dr.  Archdall  Keid"s  words, 
"  every  hypothesis  is  a  mere  giif  s;  until  every  other  alter- 
native hypothesis  has  been  cnsdercd,  and"  until  it  has 
been  demonstrated  that  only  the  chosen  hjijothesis  accords 
with  tiie  ^\hole  uf  the  available  and  authentic  evidence.' 
but  as  I  have  not  thooijporlunitiesfor  experimental  investi- 
gation. I  consider  that  the  scientific  use  of  the  imagination 
need  uot  be  kept  under  such  severe  restraint,  and,  there- 
fore, I  iuvitc  others  to  apply  the  tests  of  thepheuomena  of 
cancer  to  this  hypothesis. 

Since  I  last  wrote  to  you,  sir.  there  has  passed  awav 
from  among  us  a  gi^eat  m\istcr  mind.  Sir  Hemy  Butlins 
i-es-jarches  aud  observations  on  this  subject  have  directed  our 
knowledge  into  its  present  channel,  aud  were,  indeed,  the 
starting  point  of  this  cJscussion.  From  him,  uiy  old  master, 
I  acknowledge  wit'n  gratitude  I  received  not  only  my  first 
lessons  in  clinical  pathology  twenty-two  years  ago,  but 
also  much  counsel  and  many  kindnesses  almost  up  to  the 
last.  "VN'ords  would  fail  me  if  I  attempted  to  describe 
my  aduu'ratiou  for  him  and  for  his  methods  01  precision. 
"\Vc  have  now  but  the  recoUeotion  and  the  example  of  him 
loft,  and  the  legacy  of  his  writings.  In  his  last  lecture  he 
referred  to  an  intention  of  publishing  some  further  pheno- 
uieua  of  cancer.  It  would  be  interesting  to  know  whether 
there  is  any  record  of  these,  and  whether  he  committed  to 
wi-iting  any  further  thoughts  arising  from  the  published 
correspondence  iu  your  columns.— I  am,  etc., 
Stowiiiarkct,  Feb.  12i.li.  H.    T.  DcFTOX. 


SWEETS  IX    CHILDHOOD. 

Sin, — K  point  of  as  much,  if  not  of  more,  consequence 
thaai  the  effect  of  one  or  of  another  carbohydrate  ou  the 
t-ceth  aj^.-ears  to  me  to  be  the  relative  influence  of  de- 
ficiencies in  the  mouth,  and  defects  iu  theu-  structm-e. 
The  tendency  of  starchy  aud  sugary  food  to  "stagnate," 
as  Mr.  Turner  says,  among  the  teeth  is  increased  by  a 
shortening  of  the  jaws  and  consequeut  overcrowdmg'  of 
them,  and  is  thus  au  iliustratioa  of  the  circumstance  that 
decay  is  uot  iudeiiendent  of  influences  additional  to  those 
in  the  mouth. 

Whatever  difference  in  opiniou  there  may  be  as  io 
the  causation  of  caries,  there  is,  I  thinli,  iuBufiioieut 
groimd  for  l\fr.  Hojicwell  Smith's  assertion  quoted  by  Dr. 
Hildesheim,  but  on  the  contrary  it  has,  in  my  belief,  beeu 
already  largely-  determined  by  dental  surgeons,  and  rests 
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to  a  great  extent  between  a  combination  of  the  results 
occasioned  by  aclversp  inliuenccs  in  the  mouth  as  described 
by  different  authors,  and  defects  in  the  iuhereut  structure 
of  tlic  tcetli,  wliich  some  maintain  has  a  potent  iufiueuce 
iu  its  incidence.  The  observations  of  Mr.  May.  Dr. 
Letheby  Tidy,  and   Dr.  '\\'hit\vell  sliow  tluit  tl)ey   eitlier 

.  inchuc  to.  or  are  of,  the  same  opinion.  Judfjiutr  by  tlic 
opening  reiuarlcs  of  Dr.  Sim  Wallace,  in  his  letter  of 
December  16tli.  1911,  on  the  malnutrition  amoni;  sufficiently 
fed  children,  there  seems  to  be  a  possibility  of  his  be- 
coming more  ojjcn  to  accept  the  view.  It  is  to  be  hoped 
this  will  eventually  become  generally  iiccopted,  rather 
than  that  it  is  due  to  one  cause  only,  and  then  the  question 
of  the  increasing  prevalence  of  caries  in  recent  years  may 
become  more  readily  discernible.    The  need  of  arresting  the 

.  latter  occurrence  is  evident  when,  it  is  realized  that  the 
agencies  which    induce   it    are    also    doubtless  -ofl'ectiDg  i 

.  injurious  i-esults  in  other  ti.ssnes  of  the  body.' 

The  question  of  sweets  appears  to  resolve  itself  largely 

,  into  one  of  degree,  and  while  there  may  be  no  reason  to 
disapprove  of  a  moderate  consumption,  the  excessive  use  of 
them  may  be,  as  Dr.  Tidy  and  Dr.  Whitwell  suggest,  one  of 
the  many  causes  which  occasion  detriment  to  the  teeth ; 
similarly  that  excess  in  other  directions  may  be  harmful 
to  various  structures.  As  to  the' judicious  employment 
of  sugar,  it  is  usually  considered  that  more  strenuous 
effort  is  required  iu  civilized  communities  siuce  steam 
and 'electricity  revolutionized  existence:  being  a  food  of 
especial  value  in  tlie  maintenance  of  heat  and  energy, 
it  ia  thus  likely  to  be  more  needed  at  the  present 
time  than  at  any  other  x'criod  in  the  history  of  the  world. 
— I  am,  etc., 
Oxford,  Jan.  27fh.  A.  Stayt  Dl'TTOX. 


rELVIC  riEMOKRn.\GE  AND  EC'TOriC 
GESTATION. 

Sir, — Your  leader  on  this  subject  in  the  Joikxal  of 
February  10th.  p.  323.  of  a  ease  of  haeiuatocele  caused  ; 
by  rupture  of  an  ovarian  blood-cyst,  is  interesting  to  me. 
as  not  only  bearing  out  my  own  expcvience.bat  also  raising 
the  question  as  to  \-iews  i  have  expressed  with  regard  to 
the  origin  of  some  cases  of  acute  illness  arising  during 
menstruation. 

In  tlie  British  Medical  Jouknat,  of  January  26ih.  1907, 
I  (quoted  a_ series  of  4  cases  of  acute  illness  arising  ikiriug 
menstruation,  one  of  which  oases  was  accompanied  by  all 
the  clinical  features  of  a  haematocele  Since  then  I  have 
seen  at  least  3  eases  in  which  during  menstruation  the 
patient  has  been  seized  with  Mcute  pain  in  the  side,  nausea 
or  vomiting,  a  certain  amount  of  collapse,  a  lise  of  tempera- 
ture in  one  case  amounting  to  102',  in  the  other  case  to 
101  ,  and  in  one  case  attended  by  the  formation  of  a 
doughy  swelling  in  the  pouch  of  Douglas. 

Li  this  case  the  patient  was  menstruating,  and  jumped 
over  a  wall.  AMien  I  saw  her  she  was  vomiting  severely, 
had  missed  no  periods  previously,  had  a  bloody  vaginal 
discharge,  typical  of  menstrual  "fluid,  and  the  pouch  of 
Douglas  was  full  of  what  felt  like  clot,  the  nterus  was 
not  enlarged,  the  cervix  was  not  softened,  and  there  were 
no  breast  changes  or  anything  to  lead  the  patient  to  think 
si ic  had  been  pregnant." 

I  wished  to  operate  at  ouce,  but  the  friends  would  not 
cciisentnulessleould  say  that  an  operation  was  absolutely 
nnavoiJable.  This  I -could  not  do.  as,  judging  from  I'oruu'r 
e.-;pericnce.  it  the  diagnosis  wei-c  right  -of  haemorrhage 
from  a  rujjtured  (iraa(ia:i  foDiclc— I  thought  the  clotuouTd 
tjuickly  absorl).  As  I  met  this  jiatient  out  walking  a  fort- 
night after,  this  view  had  proved  to  be  cori'ect.  and  tlic  doctor 
informed  that  she  had  made  an  uninterrupted  recovei  y. 

The  other  two  cases  I  confirmed  by  removing'  the 
affected  ovaries  soon  after  menstruation  had  ceased  :'  both 
cases  I  had  advised  operation  to  previously,  one  for  per- 
sistent retroflexion  of  the  uterus  and  a  prola])sed  and 
adherent  ovary ;  this  ovary  1  iound  was  enlarged  to  the 
size  of  a  hen's  egg,  and  at  one  side  was  a  blood  cyst,  and 
trom  th  s  blood  clot  was  <Utfused  in  the  stroma  of  the 
ovary,  and  the  Huid  part  ot  the  blood  was  so  near  the 
surface  that  the  cyst  ruptured,  and  some  ot  the  contents 
escaped  as  I  biouglit  it  out  of  the  abdomen 

Ju  the  oUier  case  1  bad  to  deal  with  ciu-onic  oiiphoro- 
safniUEitis  after  puerperal   sepsis,  and   here  when   I  cut 


through  the  ovary  after  removal  in  its  centre  was  a  clot 
the  size  of  a  nut,  there  was  also  a  cyst  enlarging  it  up  to 
the  size  of  a  hen's  egg.  The  symptoms  in  this  case 
were  so  acute,  namely,  retching,  pallor,  collapse,  and 
intense  iliac  ]]ain,  that  the  doctor,  who  liad  seen  several 
cases  of  acute  tubal  gestation,  asked  me  if  I  thought  this 
mi^ht  not  bo  a  case. 

Per.sonally,  I  think  that  these  cases  show  that  tlie 
process  of  ovulation  may  become  pathological,  and  may,  by 
the  damage  caused  to  the  ovary  when  distended  with 
blood  lead  to  ovarian  dysmenorrlioea  and  adhesion,  and 
by  its  extra  weight  to  prolapse. — I  am.  etc., 

Cheltenham,  Feb.  13Hi.     Thom.\s  HoLMES,  M.S..  M.T>.I<ond. 


MORPHINE  POISONING. 

Sir,  -Dr.  D.  M.  Macdonald  (Leven.  Fife)  has  recorded  a 
case,'  which  I  should  like  to  comment  upon.  It  is  just 
thirtj'-tive  years  siuce  1  introduced  and  ]iublishcd  acid 
liermanganate  as  an  accurate  quantitative  test  for  morphine, 
uric  acid,  and  a  hundred  other  things.  It  is  a  quarter  of  a 
century  siuce  I  published  potassium  permanganate  as  an 
antidote  for  morphine  and  opium  poisoning.  Dr.  W.  Moore, 
at  a  banquet  of  medical  men  ten  years  afterwards,  took 

3  grains   of   morphine,  and   it  was  followed   by,  I   think, 

4  grp,ins  of  permanganate.  He  made  me  ashamed  that  I 
liad  done  so  little  to  make  the  antidote  known,  that  I 
devoted  the  next  two  years  to  the  extension  of  the  per- 
manganate method,  and  published  forty  serial  articles  in 
one  of  the  minor  medical  weeklies.  The  two  points  which 
have  called  ray  attention  to  the  subject  are  these :  First, 
did  Dr.  Macdonald  really  use  C'ondy's  fluid,  for  the  pro- 
prietors some  time  ago  made  it  clear  to  the  public  that  such 
was  not  potassium  permanganate.  If  Dr.  Macdonald  did  use 
C'ontlj's  fluid.  I  liavenothing.to  say  with  respect  to  the  fact, 
but  let  it  bo  so  recorded.  If  he  did  not  use  C'ondy's  fluid, 
but  used  permanganate,  then,  in  tiie  interest  of  accuracy 
and  of  medicine,  let  such  be  stated,  because  in  one  of  the 
published' cases,  I  think  in  the  Bmnsn  Mewcai,  Jourxal. 
both  solutions  were  used.  The  next  point  is:  Why  did 
Dr.  Macdonald  conclude  that  the  irrigation  of  the  bowel 
by  the  oxidizer  was  '■  questionable  if  it  was  any  good  "  ? 
Nothing  could  be  more  rapid  than  the  breaking  up  of 
morphine,  quinine,  cinchona,  salts,  and  nric  acid,  bj*  the 
action  of  potassium  permanganate,  especially  if  made 
acid. 

"Whereas  many  alkaloids,  as  I  have  described  in  the 
articles  mentioned,  are  not  broken  up  by  weak  acid 
potassium  permanganate — such  are,  atropine,  crystallized 
acouitine,  cocaine,  caffein,  hyoscine,  and  hyoscyamiue  — I 
doubted  myself  whether  the  method  of  hypodermic  injec- 
tion of  permanganate  in  cases  of  morphine  poisoning  could 
do  any  good,  as  practised  by  Dr.  Moore  after  his  demon- 
stration, for  the  pcmanganate  is  at  once  decomposed  by 
albuminous  fluids,  and  I  have  only  found  time  differences 
in  action,  and  no  special  selective  afiinity.  15ut.  here, 
even,  we  must  not  be  too  sure :  for  I  have  a  patient  who 
has  taken  aliout  half  a  grain  of  potassium  pcrmanganale 
every  morning  for  more  than  ten  years,  ancl  I  am  obliged 
to  believe  what  he  states — that  he  lias  made  fundamental 
alterations  iu  his  economy  and  in  his  urine. 

3Iy  past  and  laborious  work  should  at  least  have  uni- 
ver.sall\'  established  that  oxidization,  as  an  antiiiotal 
method  for  all  albumen  poisons  and  for  most  or  many 
alkaloid  jioisous,  should  be  co-ordinated  with  stomach 
pump  and  emetics,  far  beyond  physiological  antidotes  such 
as  wo  at  present  possess. 

We  still  seek  oxidizers  for  some  plant  poisons  other  than 
the  albuminous  ones. — I  am,  etc., 
London,  S.E.,  Feb.  8tli.  J-  Baeker  Smith,  L.R.C.P. 


'  BniTiSQ  Medical  Joubsai.,  February  3rd,  p.  284. 

On  January-  lltb  the  new  building  of  the  ISTew"  Torl^ 
Post-diaduate  Medical  School  was  o)ieiieil  lo  iusp,-'clior 
and  use.  Tlie  plant  provides  for  eleven  operating  rooms 
and  groups  of  teacliing  rooms  for  each  of  tlie  deparliuenls, 
besides  extending  the  capacity  of  the  liospital  service  tc 
about  400  beiis.  Tlie  curricuium  of  the  scliool  is  corre- 
spondingly extended  and  adapted  to  the  tripled 
facilities. 


loni)  r.T^'rr-n. 
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LORD   LISTER. 

ritivr  coL'Xf  i.,t.oR;   me3/eee   of  the   okdeb  of  jiEmT; 
rj:i-i,ow   ,sK  I   soxiTTiiCE   phesidext   of   the   noY.VIj 

BOCIETT  ;  invIGHT  OP  TBI:  PBCSSIAS  "  OBDKE  POCK 
I,E  iniElTE,'  EIC. 

Ai.THOCCH  Lord  Lister  had  passed  tlie  ordiuary  span 
of  liuuiau  life,  aud  although  he  had  spent  nianj-  of 
his  last  years  iu  retiiemcut,  his  death  comes  upon 
ns  almost  as  the  disappearauoe  of  a  stav.  In  him 
the  profession  has  lost  its  hrightest  ornament  aud 
the  world  one  gi-cat  among  the  very  gi'eatest  men  of 
all  time.  The  news  was  not,  of  course,  unesjjected. 
He  had  been  for  years  iu  failing  health,  and  those 
who  saw  limi  at  the  Guildhall  iu  1907  were  pamfully 
struck  by  his  v.-asted  form,  the  weakness  of  his  voice, 
aud  the  general  in- 
firnrity  of  body  to 
which  his  whole  ap- 
pearance bore  wit- 
ness. He  had  for 
some  time  been  par- 
tially disabled  by  an 
affection  of  the 
joints,  but  the  im- 
mediate cause  of 
death  was  pneu- 
monia which  carried 
him  off  iu  four  days. 
Death  took  place  at 
WaJmer  on  the  morn- 
iug  of  Saturday.  Feb- 
ruary lOtli.  Uuhlio 
so  mauy  pioneers  of 
new  regions  of  truth; 
he  lived  to  see  the 
complete  fulfilment 
of  his  work  aud  its 
acceptance  by  the 
whole  scientific 
world.  Of  him  it 
maj'  be  said  iu  the 
words  of  Cicero :  •'  Iu 
such  a  death  there  is 
neither  pain  nor  bit- 
terness, but  as  a  ripe 
fruit  is  lightly  aud 
without  violence 
loosened  from  its 
bi-anch,  so  the  soul 
of  such  departs  un- 
grieviug  from  tlie 
body  wherein  its 
life's  experience  hath 
lain." 

Full    accounts    of 
Lord  Lister's  lifp  and 

work  have  been  given  iu  the  Jouexai.  at  various 
times  in  recent  years — more  especially  in  the  issue 
of  December  13th,  1902,  wliich  was  a  Special 
Lister  Number ;  m  that  of  April  6tb,  1907,  on  the 
occasion  of  his  80th  birthday;  and  in  that  of 
June  5lh.  1909,  when  liis  Collecicd  Papers  were  re- 
viewed. To  these  we  would  refer  the  reader  for 
further  details.  Ouly  a  comparatively  brief  sum- 
mary of  the  chief  events  of  his  career  therefore 
need  be  given  now. 

Joseph  Lister  was  bom  on  April  5th,  1827,  at 
Dpton,  in  Essex.  He  was  the  son  of  Joseph  Jackson 
Lister  aud  Isabella,  daughter  of  Anthony  Harris,  of 
Marypori,  Cnmberland.  Of  his  father  he  wrote  an 
intere-sting  sketch  iu  1870  which  was  republished  in 
his  CoUecti-d  Pariers.  Joseph  Jackf  on  Lister  was  a 
very  ramarkablc  man,  who,  leaving  s.hool  at  the 
age  of  14  to  assist  his  father,  who  was  engaged  iu 
the  wine  trade,  found  time  amid  the  cares  of 
business  to  supplement  his  education,  especiallj-  in 
mathematics.       He    was    especiallj'    interested    in 


optics.  He  made  great  improvements  iu  the  micro- 
scope :  in  particular,  he  was  the  first  to  solve  the 
problem  of  the  production  of  achromatic  lenses. 
Ho  was  described  by  a  gi-eat  authority  as  '•  the  pillar 
and  source  of  aU  the  microscopy  of  "the  age."  Mr. 
Joseph  Jacksou  Lister  was  a  Fellow  of  the  Royal 
Society,  and,  in  the  words  of  his  illustrious  sbu, 
rendered  services  to  scientific  study  that  can  hardly 
be  over-estimated. 

Lord  Lister,  who  was  of  Quaker  stock,  received 
his  early  education  at  a  school  kept  by  members  of 
the  Society  of  Friends  at  Tottenham ;  among  his 
schoolfellows  were  Dr.  Wilson  Fox  and  W.  E. 
Foi-ster.  Iu  due  com-se  he  went  to  University 
College.  London,  taking  the  degi-ee  of  Baehelor  of 
Arts  at  the  University  of  London  in  1847.  He  then 
studied  medicine  in"  the  Medical  Faculty  of  tho 
College,  and  graduated  IT.B.  at  the  University  of 

London  in  1852."  In 
the  following  year 
lie  was  admitted  a 
Fellow  of  the  Royal 
College  of  Surgeons 
of  England. 

Lister  may  bo 
said  to  have  grown 
n-p  in  a  scientific 
atmosphere.  Dui'ing 
his  period  of  st'j- 
dentsliip  he  cani' 
greatly  under  th'- 
influeuce  of  Sharpey, 
the  Father  of  Britisii 
physiology;  he  also 
worked  hard  at  che- 
mistrj'  under  Gra- 
ham. The  teaching 
of  these  men,  to- 
gether with  the  great 
advantages  giveu 
him  by  his  father's 
inventions  and  his 
work  and  example, 
gave  him  a  power- 
ftd  impulse  towards 
the  cultivation  of 
]5ure  science.  His 
fii'st  investigations 
were  mainly  iu  the 
domain  of  histology. 
But  he  by  no  means 
neglected  the  clini- 
cal side  of  his  pro- 
fession. He  was, 
we  believe,  Erich- 
sen's  first  house- 
sm-geon,  and  he  was 
house-physician  un- 
der Walshe,  one  of 
the  greatest  physicians  of  the  last  century.  After 
comj)leting  his"  studies  in  London,  he  went  at 
Sharpey 's  suggestion  to  Edinburgh,  where  ho 
worked  under  Syme  for  some  yeai-s,  first  as  House- 
Sm-geon  and  afterwards  as  Assistant  Surgeon  at  tho 
Royal  Infirmary.  We  get  a  ghmpse  of  him  at  this 
period  from  the  late  Professor  Annandale,  who 
wrote  in  the  Lister  Xumber :  "  As  from  my  earliest 
student  days  I  attached  myself  to  these  (Syme's) 
wards,  I  had  constant  opjiortunities  of  studying  Mr. 
Lister's  methods,  and  along  with  my  feUow "students 
I  soon  learnt  to  have  a  sincere  admiration  for  hia 
thorough  earnestness  iu  the  advancement  of  his  pro- 
fession and  his  devotion  to  the  interest  and  treatment 
of  the  patient.  He  gave  valuable  assistance  to  Mr. 
Symo  iu  connexion  with  his  infii-mary  work,  aud  I 
specially  recollect  how  successfully  he  aided  him  iu 
several  of  his  brUIiaut  opei-ations.  One  of  these 
operations  was  that  in  which  Mr.  Syme  boldly 
opened  into  a  traumatic  aneurysm  of  the  left 
carotid     ai'tei-y    low     down     in     the     neck    aud 
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secured  the  vessel  above  and  below  its  wounded  point,  and 
iu  this  way  saved  the  life  of  the  patient,  and  probably  ;ilso 
saved  the  mau  who  had  stabbed  the  patient  from  being 
hanged. 

'•The  other  case  was  one  of  a  large  right  axillary 
aneurysm,  which  was  also  successfullj'  treated  by  laying 
op  n  the  sac  and  tying  the  ruptured  artery.  The  aneurysm, 
owing  to  its  size,  had  elevated  the  clavicle,  rendering 
satisfactory  compression  of  tlie  third  part  of  the  subclavian 
aiicry  impossible.  But  Mr.  Syme  overcame  the  difficulty 
l)y  making  a  small  incision  through  the  skin  and  fascia 
immediately  above  this  bone,  and  througli  this  wound  Mr. 
Lister  passed  his  finger  down  and  successfully  compressed 
the  arterj'  until  the  injured  vessel  was  secured." 

Lister  began  a  course  of  extramural  lectures  on  surgery 
in  the  old  High  School  Yard.  At  that  time  he  was  carrying 
on  investigations  in  regard  to  the  coagulation  of  the  blood, 
and  his  st,udents  were  enlisted  as  assistants  iu  his  many 
experiments.      '•  Many    hours."    says    Annaudale,   "  were 
.spent  by  us  in  this  way  in  the  sfaugliter  houses,  in  the 
Veterinary  College,   and  in 
his  private    house,   and  we 
could  not  but  be  struck  with 
the   ingenuity   of  these  ex- 
periments    and     the    great 
cave  which    was    taken    to 
make  their  results  accurate." 

In  1856  Lister  married 
Symo's  daughter.  The  union 
was  one  of  ideal  happiness. 
In  his  ^vife  Lister  found  not 
only  love  and  sympathy  but 
active  helpfulness.  Only 
those  who  knew  him  are 
aware  with  what  devotion 
she  assisted  him  in  his 
scientific  work.  His  rela- 
tions with  Syme  were  also 
of  the  pleasantcst.  The 
older  man  took  great  pride 
iu  the  work  of  the  younger, 
and  foresaw,  at  least  in  part, 
the  developments  in  surgery 
to  which  it  was  to  lead. 
Lister  was  of  a  sociable  dis- 
position, and  was  popular 
with  his  studeuts,  and  wel- 
comed guests  at  his  own 
liouse.  lie  was  a  prominent 
tigure  in  tlie  conipany,  in- 
cluding distinguished 
foreigners,  \vhich  often 
gathered  under  his  father- 
in-law's  hospitable  roof.  On 
some  of  these  occasions 
Lister  did  not  disdain  to 
entertain  the  company  by 
singing  "  Jock  o'  Hazel- 
dean." 

The  scientific  work  done 
by  Lister  at  this  period  can- 
not be  better  summarized  tliau  is  done  iu  the  Introduction 
prefixed  to  his  Collcclcd  I'ltpcrs  : 

'■  The  earliest  papers  were  on  the  duration  of  vitalitj-  in 
the  tissues,  ou  tlie  structure  of  involuntary  umscular  fibre, 
and  on  the  cutaneous  pigmentary  system  of  the  frog. 
Another  gr,iup  of  papers  dealt  with  the  early  stages  of 
inflammation,  with  gaugrcne  from  arteritis,  and  with  the 
coagulation  of  the  blood  both  within  and  without  the 
blood  vessels,  while  a  third  group  was  concerned  with  the 
nervous  system,  and  inch'.ded  observations  ou  the  furictious 
of  the  visceral  nerves,  with  special  reference  to  the  inhibi- 
tory system  ;  on  the  jiirts  of  the  nervous  system  regulating 
the  contraction  of  the  arteries;  and  en  the  structure  of 
nerve  fibre.  It  i.s  not  difficult  to  perceive  the  interrelatiou 
of  tliese  several  hues  of  study  a  id  investigation,  and  the 
perusal  of  the  p  iptrs  in  whicli  they  are  embodied  affords 
an  interesting  example  of  acute  reasoning  applied  to  the 
interpretation  of  the  results  of  accurate  observation  and 
experiment." 

In  1860  Lister  was  appointed  to  the  Chair. of  Systematic 
Surgery  in  the  I  iiiversity  of  Glasgow,  becoming  Surgeon 
to  the  Koyai  lutirmary  of  that  city  iu  the  following  year. 


To  understand  what  he  accomplished  one  must  know  what 

surgery  was  when  he  entered  on  his  duties  as  Surgeon  to 
the  Glasgow  Royal  Infirmary.  Surgical  wards  were 
ravaged  by  pyaemia  and  hospital  gangrene,  and  the 
mortality  after  operations  was  excessive.  The  number  of 
disasters'  was  greatly  increased  by  the  discovery  of 
anaesthetics,  which  gave  a  great  impetus  to  operative 
surgery.  As  surgeons  used  the  kuife  much  more  freely 
than  they  had  done  before,  when  only  particularly 
favourable  subjects  could  be  chosen,  the  immediate  result 
was  a  large  increase  in  the  number  of  deaths  after 
operation.  Wlien  Lister  went  to  Glasgow,  inflammation 
and  suppuration  were  universally  regarded  as  natural 
processes  in  wounds  bj'  surgeons,  who  directed  their 
efforts,  by  means  of  poultices  and  other  applications,  to 
helping  tlie  formation  of  what  was  called  'laudable" 
pus.  Septic  disease  was  everywhere  rife,  and  was  the 
mere  despair  of  surgery.  These  thmgs  were  looked  upon 
as  inevitable.  Sir  Hector  Cameron,  who  worked  under 
Lord  Lister  when  he  made  his  first  attempts  in  the  direc- 
tion of  antisepsis,  describing 
the  state  of  things  at  that 
time,  says : 

Every  wound  tlischargc;! 
pus  freely,  and  putrefactive 
changes  occurred  in  the  dis- 
charges of  all,  producing  in 
the  atmosphere  of  every  ward, 
no  matter  how  well  ventilated, 
a  fetid,  sickening odoar,wIiich 
tried  the  student  ou  his  first 
introduction  to  surgical  work 
just  as  much  as  the  unaccus- 
tomed siylits  of  the  o))erating 
theatre.  It  is  hardly  neces- 
sary to  add  that  fatal  wound 
diseases  and  complicitions 
were  never  absent  at  any  timu 
Ii'om  the  hospitals  of  that  day 

It  is  worth  while  to  point 
out  that,  according  to  Sir 
Hector  Cameron, 

Lister  soon  began  to  enjoin  on 
all  persons  in  his  clinic  the 
practice  of  scrupulous  cleanli- 
ness, which  was  at  th-it  time 
by  no  means  always  a  cliarac 
teristic  of  surgical  practice. 
The  washing  of  hands  was  in- 
sisted on  after  dressing  eacli 
individual  case,  and  large  piles 
of  clean  towels  stood  on  the 
tables  of  his  wrads  for  the  use 
of  his  dressers  and  nurses. 

Lister's   work  on  iufl.'.m 
matiou,  valuable  as  it  was 
did  not  lead  him  directly  to 
his  great  discovery.       But. 
unlike  the  surgeons  of  that 
day,    he    was    not    content 
to  accept  inflammation  aud 
suppuration  as  a  necessary 
part      of     the     pix)cess     of 
healing.     He  believed    that 
the  natural  course  01    events  was   that   a   wound  should 
heal,     like    a    simple     fracture     or    other    subcutaneous 
injury,     without    inflauunation,     suppuration,     or    se))tic 
infection.       He     recognized     that     the     source     of     the 
mischief    iu     wounds    was    putrefaction,    and    that    the 
prevention    of     this    should  "be     the     aim    of     the    sur- 
geon.    The  idea  was  iu  his  mind  at  the  veiy  beginning 
of  Ills  career,  when  he  wa^  Ericliseu's  house-surgeon  in 
University   College   Hosjntal.     Tiie   accepted  teaching  of 
the  day.  that  putrefaction  was  due  to  the  action  of  the  air, 
particularly  of  the  oxygen,  on  tlic  organic  fluids  iu  w  ounds, 
did    not    .satisfy    him,    and    in    the   various  methods   of 
dressing  adopted  by  liim  he  never  made  any  attempt  to 
exclude  that  constituent  of  the  atmosphere.     As  has  been 
said,   lie   insisted  on  rigorous  cleanliness,   and  his  wards 
were  so  insanitarj'  that  neither  this  nor  frequent  changes 
of  dressing,  nor  careful  drainage,  nor  free  washing  \\  ith 
warm  water  aud  Condy's  fluid,  availed  to  check  the  pre- 
valence   of   pyaemia,   erysiiielas,   and   hospital   gangrene. 
Pyaemia  is  now  little  more  than  a  memory  to  tho.sc  « ho 
have  witnessed  the  gradual  diffusion  of  Listers  teaching. 
The  same  thing  uuiy  be  said  of  hospital  gangrene.     V.'hat 
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tliiSL  il;ii>uJ    h'-ijiil'^m;   \\  its   Uiav   bvj    luuiui  Il'Olil    Johu   Bill 
■who,  ill  his  Fi'incijihs  of  ,Suii/cnj  (1801),  saj's: 

"Wiieii  it  rages  in  a  gre.it  liospital  it  is  like  a  irfague  ;  few  wlio 
avo  seized  with  it  ciu  esca^ie.  Tlieve  is  no  hospital,  however 
small,  aiiy,  or  well  regrtSated,  where  this  epidemic  iilcer  is  not 
to  he  foun'rt  at  times ;  and  then  no  operation  dare  he  performed ! 
Every  cure  staiids  still !  Every  v.ouiul  hecomes  a  sore,  and 
every  sore  is  apt  to  ri:n  into  jjaugrcne  ;  hut  in  great  hosjiitals 
especially  it  prevails  at  all  times,  and  is  a  real  gangrene.  It  has 
been  named  the  Uospital  Gangrene ;  and  such  were  its  ravages 
ill  the  Hotcl-Dieu  of  Paris  (tliat  great  storehouse  of  corrupt  ion 
and  disease}  that  the  s  irgeons  did  not  dare  to  call  it  by  its  true 
name  ;  they  called  it  the  rottenness,  foulness,  sloughiiig  of  tiie 
sore!  the  word,  hospital  gangrene,  tliey  dui-st  not  pronounce: 
for  it  soundeil  like  a  death-bell ;  at  the  hearing  of  that  ominous 
word,  the  )>ulients  gave  themselves  up  for  lost.  In  the  Hotel- 
Dicu  t!iisgHi)"rene  raged  without  intermission  for  two  hundre<l 
years,  till,  of  late,  under  the  now  government  of  France,  the 
hospital  has  been  reformed.  "A  young  surgeon  isays  an 
ancient  French  auth.or)  who  is  bred  in  the  Hotel-Dieu  may 
learn  tlie  various  forms  of  incisions,  operations  too,  and  the 
manner  of  dressing  wounds  ;  but  the  way  of  curing  wouuds  he 
cannot  learn.  Kvery  patient  he  takes  in  hand  ido  what  he 
will^  must  die  of  gangrene." 

What,  then,  saj's  the  same  author,  speaking  of  the 
t;"eat.ment  of  hospital  gangrene,  is  the  surgeon  to  do  ? 

Is  he  to  try  experiments  with  ointments  and  plasters  while 
men  are  dying  around  him?  Is  he  to  expend  butts  of  wine, 
contending,  as  it  were,  against  the  elements.'  No!  Let  him 
bear  this  always  in  mind,  that  no  dressings  have  ever  been 
found  to  stop  this  ulcer ;  that  no  quantities  of  wiiie  or  bark 
which  a  man  can  bear  have  ever  retarded  this  gangrene :  let 
him  h'ear  in  mind  t'nat  this  is  a  hospital  disease,  that  witiiout 
the  circle  of  the  infected  walls  the  men  are  safe;  let  bim, 
tlierefore,  hurry  tliem  out  from  this  house  of  death  ;  let  liiLn 
change  the  wards,  let  him  take  possession  of  some  empty  house, 
and  so  carry  his  patienis  into  good  air;  let  him  lay  them  in 
a  school  room,  a  clmrch,  a  dunghill,  or  in  a  stable  (like  Parees 
(s/c)  gaugrcned  soldieri ;  let  him  carry  them  auywhere  but  to 
their  graves. 

These  scourges  were  so  jsrevalent  iu  the  Glasgow  Eoyal 
Lifirmary  that  Lister  sajs  he  felt  ashamed,  when  record- 
ing the  results  of  liis  practice,  to  have  to  allude  so  often 
to  hospital  gangrene  and  pyaemia,  and  he  came  to  wel- 
ivjme  simple  fractures,  though  of  little  interest  either  for 
himself  or  the  students,  because  their  presence  diminished 
the  proportion  of  ojien  sores  among  the  patients.  In  other 
hospitals,  both  in  this  country  and  abroad,  the  state  of 
things  was  just  as  bad.    - 

Then  came  the  discoveries  of  Pasteur,  which  revealed 
tlie  cause  of  putrefactive  fermentation  to  be  the  develoii- 
ment  of  living  organisms  in  the  dust  of  the  atmosijhere. 
Lister  forthwith  applied  the  new  doctrLce  to  the  treatment 
of  wounds.  By  his  conviction  that  the  ideal  to  be  aimed 
at  was  that  a  wound  should  heal  like  a  subcutaneous 
injury  he  was  led  lo  apply  it  first  in  the  treatment 
of  compound  fracture.  The  effect  was  immediate  and 
striking.  Not  only  did  repair  occur  witiiout  systemic  dis- 
turbance, but  primary  amputation,  which  before  was  almost 
a  thing  of  the  past,  and  not  only  innumerable  limbs,  but 
a  vast  number  of  lives  were  saved.  He  observed  that  tlie 
crast  formed  by  the  carlxjlic  acid  applied  as  a  dressing  and 
the  blood  became  orgauiz-:d  into  Uving  tissue,  and  that 
dead  bone,  instead  of  being  eN-foliated,  was  absorbed. 
From  compoimd  fracture  he  extended  his  treatment 
to  psoas  abscess,  and  gradually  to  wouuds  of  all 
kinds.  Although  at  a  shallow  depth,  under  his  wards 
were  found  a  multitude  of  putrefying  bodies  of  people  wlio 
liad  died  of  cholera  iu  1849,  and  who  had  been  buried 
in  pits,  he  was  able  to  report  to  the  British  ^ledical 
Association  in  1867  that  during  the  previous  nine  months 
not  a  single  case  of  pyaemia,  erysipelas,  or  hospital 
gangrene  had  occurred  iu  his  wards.  How  had  this 
miracle  been  wrought  •?  It  could  not  be  ascribed  to  mere 
cleanliness,  though  that  was  most  strictly  enforced :  the 
julluence  of  sanitation  was  absolutely  excluded  by  the 
existence  of  the  sources  of  putrefaction  in  the  near  neigh- 
bourhood of  the  wards.  This  very  fact,  indeed,  formed  an 
i-xjjeri,ueti1iiin  cntcis  that  proved  that  the  change  was  due 
to  the  adoption  of  measures  which  killed  the  hivisible 
agents  which  produced  septic  disease. 

It  is  unnecessary  to  repeat  here  the  oft-told  tale  of  the 
evolution  of  modern  surgery  on  the  lines  laid  down  by 
Lister.  It  can  be  road  in  detail  in  our  Lister  Number, 
or  in  the  Introduction  to  his  own  CoUrctcd  Fo.pcrs.  It 
is  enougli  to  say  that  Lister,  taking  Pasteur's  preg- 
nant   discovery   as   liis   guide,   studied   for   himself   with 


characLcLisiii:  tiuiLoLigiincss  ijjo  ;'.ru'jii  of  iiji«  ;*)  oi"tai- 
isms  in  producing  putrefactive  fermentation  in  organic 
fluids  and  the  methods  of  preventing  their  development. 
Next,  with  tlic  infiuit<;  capacity  for  taking  trouble  which 
has  been  said  to  be  the  essence  of  genius,  he  tried  how 
the  new  principle  could  most  effectively  be  applied  to  the 
treatment  of  wounds.  His  early  methods  were  crude  and 
ctimbrous,  and  he  gave  nearlj'  the  whole  of  his  professional 
life  to  perfecting  them.  His  aim  was  towards  simplitica- 
tion,  and  he  abandoned  the  carbolic  acid  spray  and  other 
details  as  soon  as  he  was  convinced  tha^t  they  were 
unnecessary.  To  gain  any  notion  of  the  inexhaustible 
patience  with  w hich  he  worked,  his  ov.n  papers  must  be 
read.  It  will  there  be  seen  that  he  would  pursue  a 
research  for  a  score  of  years,  ever  seeking  for  sources  of 
fallacy,  for  causes  of  failure,  and  for  the  often  elusive 
secret  on  the  discovery  of  which  linal  .success  deiiended. 
The  most  striking  characteristics  were  his  absolute 
candour  and  open-niindedncss.  Ho  was  ahvajs  ready 
to  confess  mistalces,  and  he  spared  no  pains  in  try- 
ing everything  likely  to  help  in  the  solution  of  the 
problem  he  had  set  before  him.  How  completely  he 
succeeded  is  writ  large  in  the  siu'gery  of  to-day.  To  hhu 
it  is  due  tliat  the  surgeon's  knife  now  penetrates 
safely  and  successfully  mto  regions  such  as  the  abdomen, 
the  brain,  and  the  chest,  wliich  not  very  many  years 
ago  were  declared  to  be  beyond  its  reach.  To  him 
also  is  due  the  painlessness  of  wounds  made  under 
aseptic  precautious.  In  the  pre-Listerian  era  the  smarting 
after  wouuds  was  often  extremely  distressing  to  the 
l)atient.  This  has  practically  been  abolished.  When 
Huxley  visited  the  Edinbux-gh  Eoyal  Infirmary  he  summed 
up  his  imjnessions  as  follows :  "  What  amazes  me,  Mr. 
Lister,  is  the  painlessness  of  your  wounds.  You  have  not 
only  banished  those  awful  scourges  which  used  to  affect 
our  wai-ds,  but  you  have  abolished  the  paui  and  suffering 
associated  w  ith  wounds  and  surgery."  It  may  he  said  of 
him,  as  of  Edward  .Tenner,  that  the  very  completeness  of 
his  success  tends  to  obscure  the  greatness  of  his  achieve- 
ment. 

In  1869  Listcv  was  appointed  to  the  Chair  of  Clinical 
Surgery  in  the  University  of  Edinbui-gh  in  succession  to 
Syme.  There  he  continued  his  work,  devising  aaid  testing 
improvements  in  the  methods  of  carrying  out  the  antiseptic 
principle.  -Vt  the  same  time  he  prosecated  researches  on 
the  germ  theory  of  putrefaction  and  on  lactic  fermentation. 
Of  these  Edinburgh  days  iut-eresting  reminiscences  are 
contained  in  tributes  paid  to  his  memory  by  Professor 
Francis  Caird  iu  his  class  of  clinical  surgery  and  by 
Professor  Alexis  Thomson.  Professor  Caird  said  he  felt, 
like  others,  that  ho  ought  to  see  what  was  going  on  before 
joining  the  ranks  of  the  unorthodox.  In  tlie  other  wards 
patients  died  '■  like  sheep  on  the  liillside."'  If  they  walked 
into  Lister's  ward,  wliat  a  difference '  In  1874  the  speaker 
was  told,  "  Have  nothing  to  do  with  Listci' ;  he  is  hope- 
lessly unorthodox."  And  yet  as  students  every  one 
thronged  to  Lister's  wards,  every  one  was  attracted  there, 
and  Lister  slid,  •'From  the  beginning  I  had  youth  on  my 
side."  At  that  time  many  distinguished  surgeons  had  as 
many  as  80  per  cent,  of  deaths,  iu  spite  of  all  sorts  of 
treatment.  Professor  .\le:v4s  Thomson,  to  his  class  of 
systematic  surgery,  said  they  must  not  imagine  that 
Lister's  fame  rested  solely  on  his  work  iu  antiseptics  or 
that  that  w  ork  itself  was  merely  haphazard.  Many  new 
surgical  proceduies  were  introduced  by  Lister  which  were 
not  associated  with  his  name,  as  his  name  was  too  great 
to  be  linked  with  such  minor  affau's. 

In  1877  he  accepted  an  invitation  to  fill  th.e  jilaco  left 
vacant  at  King's  College  by  the  death  of  Sir  '^"illiam 
Fergusson.  Here  he  persevered  iu  the  efl'ort  to  perfect  his 
method.    In  1892  lie  retired  from  active  surgical  work. 

Although  for  many  years  he  was  subjected  to  much 
criticism,  and  was  met  by  active  opposition — mainly  by 
those  who  had  not  seen  his  work  and  its  results — he 
always  pressed  right  onward  iu  what  he  believed  to  be  the 
true  patli  witli  a  quiet  confidence  in  his  discoveries  which 
sapporttid  him  through  the  trials  that  beset  the  pioneer. 
But  it  inust  be  borne  in  mind  that  Lister's  path 
iu  life  was  easy  in  comparison  with  that  of  most  who 
are  the  first  to  burst  into  the  silent  sea  of  strange  truth. 
Seldom  indeed  have  a  scientific  innovator's  merits  been 
more  signally  rccogni;?ed  iu  his  lifetime  than  those  of 
Lister.   '  He  was  elected  a  Fellow  of  the  Royal  Society  in 
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1860,  and  was  awarded  the  Gold  Medal  of  the  Society  in 
1880  and  the  Copley  Medal  in  1902— the  highest  distinc- 
tions ■^^hic■h  the  lioyal  Society  has  to  bestow.  He 
became  President  of  the  Royal  Society  in  1895. 
In  1896  he  was  President  of  the  British  Associa- 
tion for  the  Advancement  of  Science.  He  was  President 
of  the  Section  of  Surgery  of  the  British  Medical  Associa- 
tion in  1870  and  again  in  1875.  It  was  to  the  Association 
at  the  DubHn  meeting  in  1867  that  he  made  one  of  the 
earliest  iiublic  ennnciatious  of  the  antiseptic  principle  in 
.surgerj-.  Among  the  academic  honours  showered  on  him 
may  be  mentioned  the  following  :  Tlie  C'niversity  of  Edin- 
burgh conferred  upon  him  the  houorar\-  degree  of  LI..I> 
in  1878,  the  University  of  Glasgow  that' of  LL.O.  in  1879, 
in  1880  Oxford  made  him  a  D.C.L.,and  Cambridge  a  LL.D. 
In  1897  the  Universities  of  Toronto  and  Montreal  each 
conferred  the  I.L.D.  upon  hiui.  He  was  an  Honorary 
M.I),  of  Duhhn.  Wiirzhnrg,  Budapest,  Bologna,  and 
Geneva.  In  1898  the  Victoria  University  conferred 
upon  him  tlie  degree  of  D.Sc.  He  was  an  Honorary 
Fellow  of  the  Itoyal  College  of  Surgeons  in  Ireland  and  of 
the  Faculty  of  Physicians  and  Surgeons  of  (clasgow. 
AVhen  he  retired  from  the  active  staff  at  King's  College  he 
■was  appointed  Emeritus  Professor  of  Clinical  Surgery  and 
Consulting  Surgeon  to  the  Hospital.  Foreig;.  academic 
bodies  vied  with  each  other  in  doing  him  honour.  He  Vias 
a  Foreign  .\ssooiate  of  the  Institute  of  France  and  of  tlie 
i'aris  Academy  of  Medicine  (1899)  and  a  Laureate  of  the 
French  Academy  of  Science  (1881) ;  an  Honorary  Member 
of  the  American  Academy  of  Arts  and  Sciences,  of  the 
CTCrman  Surgical  Societ}-  and  of  tlie  medical  societies  of 
Amsterdam.  Budapest,  Dresden,  Finland.  Leipzig,  Munich, 
and  St.  Petersburg,  and  of  tlie  Imperial  Academy  of 
Sciences,  Vienna.  He  also  received  the  Cothenius 
Medal  of  the  Imp=iial  Leopold  .\cademy  of  Natural 
Sciences,  and  the  honorary  degree  of  M.D.  from  the 
Universities  of  Bologua,  Budapest,  and  AViirzhurg. 

While  Regins  Professor  of  Clinical  Surgery  in  Edinburgh 
he  was  appointed  Surgeon  to  the  Queen  in  Scotland, 
and,  after  his  removal  to  London,  Surgeon-Extraordiuary. 
In  1900  he  was  appointed  Seigcant-Surgeon-in-Oidinary 
to  Queen  Victoria,  and  in  1901  was  nominated  to  the  same 
office  to  His  IMajcsty  King  Edward  VII.  He  was  gazetted 
a  Baronet  in  1883,  and  in  1897  was  made  a  peer  with  the 
title  of  Baron  Lister.  On  the  occasion  of  the  Coronation  in 
1902  his  name  appeared  in  the  iirst  list  of  members  of  the 
Order  of  ^lerit,  and  he  was  sworn  a  member  of  tlie  Privy 
CoimcJl.  He  was  also  a  Knight  of  the  Prussian  Order 
''Pour  le  Merite,"  and  a  Knight  Commander  of  the  First 
Class  of  the  Order  of  the  Danebrog  (Denmarki.  In  1907, 
on  the  occasion  of  his  eightieth  birthday,  he  was  presented 
v>itli  the  Honorary  Freedom  of  the  City  of  Loudon,  the 
document  being  contained  in  an  elaborate  golden  casket. 
In  the  same  year  a  conmiittee  consisting  of  Sir  Hector 
C.  Cameron,  Sir  W.  Watson  Cheyiie,  Mr.  It.  .1.  Codlee, 
Dr.  C.  J.  Martin,  and  Dr.  Dawson  AMlliams  was  formed  to 
collect  his  scattered  papers  and  publish  them  in  a  pcv- 
manent  shape.  lu  this  work  they  had  the  .advantage  cf 
the  guidance  and  advice  of  Lord  Lister  himself.  Tlie 
Collected  Papers,  which  were  printed  by  the  Clarendon 
Press,  ajipeared  in  two  handsome  volumes  in  1909. 

Lord  Lister,  who  was  left  a  widower  in  1893,  had  no 
children,  and  liis  peerage — tlie  first  conferred  on  a  member 
of  the  medical  profession  in  this  country- dies  with  him. 
Dignified  in  appearance,  he  was  modest  .and  nnassuiniug  in 
manner.  He  was  a  man  of  absolute  integrity  and  utter 
devotion  to  duty  and  gave  the  iinjiression  of  singleluarted 
love  of  truth.  He  tr<'ated  his  patients  of  whatex  er  rank 
with  the  most  genuine  sympathy  for  sufleriiig;  indeed, 
it  was  the  horror  excited  in  him  by  the  sights  of  the 
hospital  wards  in  his  early  days  that  moved  him  to  seek 
for  a  means  of  prevention.  William  F.i-nesl  Meiiley,  who 
was  a  patient  in  the  Kdiiiliurgh  Royal  Inlirinarv  for 
eighteen  months,  left  the  following  line  pen  picture  of  liim: 

The  Cli!e/. 
His  brow  sproiuls  large  aiid  placid,  and  his  eye 
Ts  liecp  and  bright,  with  steady  looks  that  still. 
S  ift  hnes  of  traiiiiuil  thouj^ht  his  face  I'ullil— 
His  face  at  once  benign  and  proud  and  shy. 
If  unvy  scont,  if  ignorance  deny. 
His  faultless  i)atience,  his  unyielding  will, 
Deantiful  t;entlcness  and  splendid  skill,. 
Innumerahle  gratitudes  reply.' 
llis  wise,  rare  smile  is  sweet  with  certainties, 


And  seems  in  all  his  patients  to  compel 
Such  love  and  faith  as  faibu'e  cannot  quell. 
'W'e  hold  him  for  another  Herakies. 
Battling  with  custom,  prejudice,  disease. 
As  once  the  sou  of  Zens  with  Death  and  Ilell. 

It  was  proposed  on  behalf  of  the  Royal  Society  and  the 
Royal  College  of  Surgeons  that  Lord  Lister  should  be 
buried  in  'Westminster  .\bbey.  and  the  cousent  of  the  Dean 
was  obtained.  It  a2i))earcd,  however,  that  Lord  Lister 
himself  had  expressed  a  wish  to  be  buried  in  Hampstcad 
Churchyard,  where  the  body  of  his  wife  lies.  The  inter- 
ment is  fixed  for  this  day  (Fridaji.  and  the  first  part  of 
the  funeral  service  will  take  place  in  the  Abliej'  at 
1.30  p.m.  The  coffin  of  the  late  Ijord  Lister  will  bear  the 
following  simple  inscription :  "  Joseph  Lister,  born  5th  April, 
1827.  died  lOtli  February,  1912."  The  inscription  plate 
will  bo  of  bronze. 

The  King,  who,  it  is  said,  invariably  remembered  Lord 
Lister's  birthday  and  .sent  a  present  of  floAvers  on  each 
anniversar}-.  has  sent  a  gracious  message  of  sympathy  to 
the  late  surgeon's  family. 

Queen  Alexandra  and  other  members  of  the  Royal 
family  also  have  telegraphed,  and  numerous  messages  of 
condolence  have  been  scut  by  representatives  of  the 
medical  and  surgical  professions.  Queen  Alexandra's 
message  is  in  the  following  terms : 

Pray  accept  my  most  siucere  sympathy  in  the  great  loss 
which  the  wliole  nation  shares  at  the  death  of  Lord  Ijistor, 
v.'hose  name  will  ever  lie  honoured  and  gratefully  remembered 
as  that  of  the  greatest  benefactor  to  suffering  humanity  through- 
out the  world. 

The  following  telegram  was  sent  to  Sir  Ray  Lankester 
from  the  Directors  of  the  Institnt  Pasteur,  Paris : 

Ti'Iustitut  Pasteur  voiis  prie  d'oxprimer  «  la  f.amiUe  de 
rillustre  Lister  et  ;i  la  Societo  Koyale  les  regrets  que  Ini  cause 
la  niort  du  reuovateur  dc  la  chirurgie. 

Eoux. 
Metciixikoff. 

At  the  request  of  the  Vice-Cliancellor.  the  Principal  of 
the  University  of  London  iias  written  to  Dr.  A.  H.  Lister 
assuring  Lord  Lister's  family  of  the  profound  s3-mpathy  of 
the  University  (of  which  he  was  a  Fellow),  and  adding  : 

'^'e  are  proud  to  remember  on  this  occasion  tliat  he  was  one 
of  the  only  two  men,  outside  the  circle  of  Koyalty,  upon  whom 
this  uuhersity  has  cvev  conferred  an  honorary  degree. 

The  Austrian  Minister  of  Public  Instruction,  Dr. 
de  Hussarok,  lias  addressed  to  the  British  .Ambassador 
an  expression  of  contlolence  upon  Lord  Lister's  death. 

BiDLioGRArny.  .^ 

The  following  bibliography,  compiled  mostly  by  Professor 
Chiene,  of  Edinburgh,  will  serve  to  give  an  idea  of  the  vast 
range  and  variety  of  Lister's  work  : 

Observations  on  the  Contractile  Tissue  of  the  Iris.  Qnnrt. 
Jniini.  Micro.  Sac,  London,  1853.  Observations  on  the  Jfnscnlar 
'Tissue  of  the  Sliiu,  Quort.  Joiirn.  Micro.  Soc,  Loudon.  1853. 
On  the  flow  of  Lacteal  Fluid  in  the  Mesentery  of  the  Jfouse. 
Joiini.  Micro.  Sec,  1S53.  On  the  F.arly  Stages  of  Intlanmiation, 
I'roc.  Roll.  Soc,  London,  1857.  On  tlie  Minute  Structure  of 
Involuntary  Muscle  Fibre,  'J'rnii.-!.  Itoij.  Soc  l^dinburgh,  1857. 
On  Spontaneous  Gangrene  from  Arteritis  and  the  Causes  of 
Coagulation  of  tlte  Blood  in  Diseases  of  the  Blood  Vessels.  Kilitt. 
Mnl.  -Joitrn..  1857-3.  On  the  Cutaneous  Pigmentary  System  cf 
the  Frog,  I'liii.  Trims.,  London,  1858.  Preliminary  Account  of 
an  Inquiry  into  tiie  Fnnctious  of  the  Visceral  Kerves,  with 
Special  Itcfe.-enoo  to  the  so-called  Inhibitory  System.  Proc.  /><);/. 
S(ir.,  London.  1857-9.  An  Inquiry  Begarilir.g  the  Parts  of  the 
Xervous  S\stem  which  Rcgulaie  the  (Joutractions  of  the 
Arteries,  J'liil.  Trans.,  London,  1858.  Notice  of  Further 
Researches  on  the  ('oagnlatiou  of  the  Hlood.  Kilin.  Meil.  ./oiirii., 
1859-60.  Some  Observations  on  tlic  Structure  of  Nerve 
Fibres,  Joiini.  !\[icro.  Soc.  Loudon,  1860.  On  the  Coagu- 
lation of  the  Blood  (Crooniau  Lecture),  I.oticct,  August, 
1853.  On  Excision  of  the  \\rist  for  Caries,  I.aiicrt, 
March-April,  1865.  On  a  New  Method  of  Treating  Com- 
pound F'ractnre,  .Mistresses,  etc..  with  Observations  on  the 
Couilitions  of  Suppuration,  Lancet,  March,  1867.  Illustration", 
of  the  Antiseptic  Sy.steni  of  Treatment  iu  Sursery,  J.niieet, 
November,  1867.  On  the  Antiseiitic  System  of  Treatment  in 
Surgerv,  Liim-ct,  November.  1867.  On  the  .Vutiscptic  Principle 
iu  Surgery,  HiuTisil  JIedical  .Jouhx.u.,  1867.  vol.  ii,  ]>.  246; 
l.oneet.  September.  1867.  On  the  Use  of  Carbolic  Acid,  f.diiccl. 
Octohcr.  1867.  .\ddrcss  on  the  .\ntiscptic  Treatment  in  Sur- 
gery, HuiTisii  ]Mki)RA1.  .ToliiNAi.,  1868,  vol.  ii,  pp.  55.  10],  451, 
515.  Introduitorv  Lecture  delivered  in  the  University  of  Fdiu- 
hurgh,  NovemlKi-  8lb.  1869,  Bmrisii  Mf.nicAi.  .lornSAi..  1869. 
v(d.  ii,  p.  601.  Ohser\atii>us  on  Ligature  of  Arteries  on  Ih.o 
Antiseptic  S\ stem.  I.Kiii'c/,  April.  1869.  Kemarks  on  the  ..Anti- 
septic System  of  Treatment  in  Surgery.  British  Mkoic^u. 
.JoUBNAi.",  1869,  \ol.  i,  i>.  301.     Ecmarks  on  a  Cusc  of  Com- 
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)xiiui(1  Dislocatron  of  the   Ankle   with    otlier   Injuries,  illus- 
natii>t!  the  Antiseptic  System   of  Treatment,  /.fliu-«,  March- 
April,   1870.      On   tlie    Kifects    of    the    Antiseptic    System    of 
Trcntment  upon  tlie  Salubrity  of  a  Sargieal  Hospital,   I.iiiiret. 
.(aniiarv .  1870.    Further  Kviileuce  Keyanlin^  the  Effects  of  the 
.\iitiseptio  Treatment  A))plicab]e  to  Wounded  Soldiers  in  the 
Present  War,  Bkiti?>H  Mluiual  .Ioiknal,  1870,  \o!.  ii,   )>.  243. 
.Vddress  in   SurKciy.  Plymouth,   British   Medic.vl    .loi  rxal, 
i871.  vol.   ii,  p.   225.    Article  in  Holmes's    Sii-neni  of  Siinirni. 
Second   i:ditioii,    1879.    On    a    Case    Illustrating  the    Present 
Aspect   oi    the    .\utiseplic    Treatment    in    Surgerv.    British 
MEint.vi,  .Jorux.u,.  1871,  vol.  i.  p.  31.    On  Autiseiitic  Dressing 
under  some  Circnmstances  of  Diftienltv.  including  Am|>iitation 
.It  the  Hip-.Joict.  I. din.  Med.  -/..»;»..  1871.     On  the  Germ  Theorv 
of  I'utrefaction    an.d    other   Fermentative    (Mianges.     Snlnre, 
1873.     A    I'urther    Contribution    to    the    Natural    History    01 
Uacleria   and    the  Gerin  Theory    of    Fermentative  Changes. 
Qitail.     -lonrii.    M'mo.    .S.ic,    I^oadon,    1873.      On    Antiseptic 
Ostootom>,     by    Professor     A'olkmann ;      Introductory     Note 
by   Jlr.      Lister.    Kilin.    Med.    Juimi..    187<l-5.      Recent    Im- 
provement   in   the    Details    of    Antiseptic    Surgery,      Lancet. 
;\farcl],     1875.      A    Contribntiou    to    the     Gemi     Theoi-y    of 
I'utrefaction  and    other  Fermentative    Changes,   and    10"   the 
Natural  Historv    of  Torulae  and   Bacteria,    Trn.i.i.  /;,>,/.   Snr., 
Edinburgh,   1875.     An   Address  on    the    KlTects  of    Antiseptic 
Treatment  nyHin  the  Oenei-al  Salubritv  ■>{  Surgical  Hospitals 
British  Medical  .Joi:rkai,.   1875.   \ol.  ii.   p.  769.     Demonstra- 
tions of  Antiseptic    Snrgerx    before   Members  of    the    British 
Metiical  .\s30ciatioii,  i^diii.    Mah.  .Innrii.,   1875.      Iutrcductor\ 
Address  at  King"s  College.  Beitish  Medical  .Touenal,  1877, 
vol.  ii.  p.  465.    On  a  Case  of  Excision  of  the  Knee-joint,  and 
ciu  Horsehair  as  a  Di-ain  for  Mounds,  with   Remarks  on   the 
Te-dohing  of  Cli'iical  Snrgerj,   i.oKfe/.  .January.  1878.    On  tile 
Nature  of  i'ermeuuition,  i^iiorl.  .Jonni.  Mii'iiK  !yoi::,  1878.    On 
the    Jjactic    Fermenlaticn   and    its    Bearings    on    Pathology. 
r-ith.    So,:.     7)V()i.--..    1878.      On   Antiseptic    Surgery,   British 
MP-rntAL  .loi RNAL,  1879,  vol.  ii,  p.  911 :  /..(«./■,•.  December,  1879. 
Aiklressoii  Antisei)tic  Surgerv,  iDternational  .\fedical  Congress. 
Amsleidam.  1879.  .lUlract  in  i  nmjtt,'  llmdn  (  orti/jVsWcs  ,SV-(.  J/;(?.. 
1880.    Gelatinous  Degeneration  of  Knee-joint,  Medical  Times  and 
'.Vf.t /,'(■.  1880.     An  Address  on  the  Relations  of  Microorganism 
to    Disease.   Qaail.  .Imir,:.  Micro.  .So,-.,  London.    1881.     On   the 
Catgut    Literature.  British  Medical  .Ioukx.u.,   1881.  vol.   i 
p.   183:    I.anrel.  January,  1881.    On     the  Relation    of    Micro- 
organisms  to  Intiammatiou,  I.ancH.   October,   1881.     On    the 
Treatment  of  Wounds,  Landl.  Novemlx;r,  1881.    Series  of  Ca.ses 
of  Mamniar\  Diseases,  British  Medical  .Jolenal,  1881.  vol.  ii, 
p.  777.    On   flie   Application  of  a   Knowledge  of   Hydrostatics 
an<l  Hydraulics  to  Practical  Mediciue,   I.nncel.  October.  1882. 
On  the  Treatment  of  Fracture  of  the  Patella,  British  Medic\l 
•Journal.  1883.  vol.  ii,  p.  865;    J.nncet.  October,  1883.     On  Corro- 
sive   Sublimate    as   a    Surgical    Dressing,    British    JIkdicu. 
•loURNAL,  1884,  vol.   ii,  )).  803:    Lancet.  October,  1884.     A  New 
Antiseptic  Dressing,  British  Medjc.\l  .lorEXAi.,  1889.  vol.  ii, 
p.   1025 ;    Lancet,  November,   1889.      On   Two  Cases  of  Long- 
-sltndiug    Dislocation   of  Both   Shoulders  Trejited    by    0)!era- 
tion.    with    I'nrther    Observations   on    the    Cvsnide"  of    Zinc 
and   Mercury,  British   Micdic.il  .Journ.al.   1890,  vol.  i,  p.  1: 
l.rinccl.  .January.  1890.     On  the  Piesent  Position  of  Antiseptic 
Surgery,   British   Medical  .Toirx.u,,   1890.    vol.    ii.  p.   377. 
Lectureon  Koch's  Treatment  of  Tnl)erculosis,  British  AIedic.\l 
•Iourxal,  1890,  Nol.  ii,  p.  1327 ;  Lanee!,  December,  1890.    On  the 
Coigulalion  of  Blood   in   its  Practical   Aspects.  Lamcl,  Mav. 
1891.   Address  in  Section  of  Bacteriologv .  International  Congress 
of  Hygiene  and  Demography,  British  Medicu,  .Journal. 1891, 
vol,   ii,    p.    358;    Lancet,    August,    1891.      On    the    Principles 
of    .Vutiseptic    Surgeiy,    Intcrnat.    Itcitr.    ;.    II  itxcnscli.     Metl. 
r'e.<tici(r.  Ii.   Virclioic.  Berlin,  1891.     'iu  Addaess  on   the  Anti- 
.septic  Management  of  Wounds.  British  Mei>ical  .Jovrv.l 
1893.    \ol.    i,    p.    161.      Presidential    Address    on    the    Rela- 
tions   of    Clinical    Medicine    to    Modern    Scieutilic    Develoj)- 
ment,   Jirilish   Associiitiou   for  the  Advancement  of    Science. 
Liverpool.  1896,  Birrnsu  .Medk.al  Journal,  1896,  vol.  ii,  p.  753. 
-Vddress  on  tlic  \a!ue  of  Pathological   Research,  delivered  in 
connesicra  with    the   opening  of    tl;e    new  Physiological  and 
Pathological  Laboratories  in  Queen's  College,  Belfast,  BRirisn 
Mei>icai.  Journal,  1897.  vol.  i.  p.  317.    President i.<i^Address, 
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.fouiCNAi.,  1899.  vol.  ii.  p.  1613.  Hu.\!ey  Lecture,  delivered  at 
(.'hanng  Cross  Hospital  Medical  School,  British  Medk  il 
■loURNAL.  1900,  vol.  ii.  p.  969.  Presidential  Address,  Roval 
Society,  on  Recent  Researches  with  regard  to  the  Parasieoiogy 
of  Malaria,  British  Medical  Journal,  ISSX),  vol.  ii,  p.  1625.   '^" 

Sir  Ty.  Watson  Cheyxe  y.rites : 

I  need  not  go  into  tlie  taio  wbich  has  been  so  often  told 
of  late  jear.s  of  Lister's  great  aiscovc.ries,  and  tiie  -wav  in 
\\  liich  tliey  have  been  elaborated.  At  tbe  jirescut  moment 
uiy  mind  goes  back  to  the  time  vylicn  I  lirst  came  into 
coauict  with  liiui  nearly  forty  year.s  ago.  It  was  at  the 
ccmnieucoaieut  of  the  winter"  session  1872-3  tliat  I  first 
attended  Lister's  classes,  and  tbe  admiration  and 
cutlnvsiasai  vviib  wliicb  he  then  iu.spired  luc  liave  never 
waned.  ■, 

'',"e   my  iniml  lie  was  an  ideal  teaclicr  and  master,  and 


I  well  remember  the  enthusiasm  with  which  his  work  was 

followeil  by  iiie  large  unmber  of  students  wlio  at  tliat  time 
attended  tbe  medical  classes  at  tbe  Ediubnrgli  I'niversity. 
The  opeiating  theatre  in  the  old  Infirmary,  although  it 
contained  .seating  accommodation  for  a  large  number  of 
.students.  w:is  ,ah>ays  overcrowded  on  bis  lecture  days, and, 
indeed,  it  was  a  race  when  tbe  classes  broke  nr>  in  the 
University  at  12  o'clock,  to  obtam  a  seat  in  tbe  theatre  at 
tlie  old  Infirmary :  and  tliis  entbnsiasm  continued  up  to 
the  end  of  his  work  in  Edioburgb. 

The  cause  of  the  entbnsiasm  is  not  far  to  seek ;  not  only 
was.  he  a  great  lecturer  and  teacher,  but  tbe  matter  o"f 
his  lectures  was  always  full  of  interest.  It  was 
not  a  case  of  being  taught  things  which  we  could 
find  in  the  books;  everything  was  new.  and  tbe  treat- 
ment of  the  yariou.s  cases  was  always  looked  at 
from  the  fresh  point  of  view,  which  residted  from  the 
abolition  of  tbe  danger  of  septic  diseases.  The  treatment 
which  be  advi.sed,  which  be  carried  out  Ijefore  us.  and 
which  ultimately  proved  completely  successful,  was  often 
diametrically  opposed  to  what  we  were  taught  by  tlw 
other  siugeons.  and  what  we  were  told  would  almost  01 
necessity  lead  to  a  fatal  result.  In  fact  the  revolution  in 
surgical  pi-acticc  which  went  on  Ijefore  our  eyes  was  so 
complete,  and  the  outlook  for  the  future;  was  so  vast,  that 
it  is  little  wonder  that  Lister  gathered  around  him  a  large 
number  of  enthusiastic  followei-s.  One  of  the  great  cbarin.s 
wliich  attracted  us  was  that  be  taught  us  to  tbiult.  'Wo 
were  not  told  certain  established  facts  which  we  bad  to 
learn  by  rote.  It  was  new  patliology  and  ne\y  treatment 
with  which  we  became  act[iiaintv?d.  and  he  was  always 
searching  for  tbe  i-easou  of  what  be  obsei-ved.  and  trying 
to  devise  treatment  which  would  be  in  unison  with  the 
conclusions  which  he  had  drawu  from  his  observations. 
His  observations  and  deductions  were  laid  before  us  and 
foimd  a  fruitful  source  of  conversation  and  argument 
among  the  students. 

One  can  imagine  \\  bat  it  nuist  have  been  to  introduce 
modern  surgery  suddenly  into  the  midst  of  old  surgery, 
and  it  was  very  modern  surgeiy  that  Lister  taught.  I  still 
ix»s.sess  luy  note  book  containing  full  notes  of  iTi.s  lectures 
during  the  winter  se.^sion  of  1872-73  and  the  summer 
session  of  1873,  and  I  often  look  at  them  with  pleasure 
and  find  that  the  treatment  vibieh  he  theu  recommended 
to  us  for  the  first  time  is,  in  many  respects,  tbe  same  which 
is  being  employed  at  present.  Lister  was  always  interested 
in  the  work  of  others,  and  ready  to  help  them  in  every 
way ;  very  open-minded  in  adopting  methods  which 
seemed  to  be  an  improvement  on  his  own ;  very  tolerant 
of  other  opinions  and  almost  painfully  conscientious. 
Durmg  my  long  a.ssociatiou  with  him  I  never  heard  him 
speak  ill  of  any  one. 

Mr.  G.  Lenthal  C'he.vtle  writes : 

It  is  frequently  said  of  Lord  Lister  iliat  be  was  not 
a  great  teacher  and  ueisher  was  he  a  grejii  o|)erator. 
1  have  never  heard  the  former  stated  ))y  anybody  he  had 
taught,  nor  have  I  beaid  the  latter  said  by'anvbo<ly  who 
bad  watched  bis  ))ractice. 

To  ba,ve  teen  taught  by  Lord  Lister  is  a  priceless  asset 
which  it  is  impossible  to  overestimate.  To  go  to  him 
with  a  difficidty  was  to  give  him  a  text  upon  which  to 
demonstrate,  and  he  would  place  one's  difficulty  in  its 
proper  place  and  propoition,  and  from  it  soar  away  to  the 
limits  of  knowledge  and  specvda.tiou. 

^  ^  ct  Lord  Lister  did  not  attract  large  classes  to  King's 
College  Hospital.  He  ofieu  said  to  me  he  drove  to  the 
haspita!  with  his  head  hanging  down  in  Ins  eaiTiage  at  the 
thought  be  was  to  lecture  to  so  few  men.  It  was  their  loss 
as  well  as  his,  for  no  doubt  lie  expected  large  classes  when 
he  came  from  Scotland  to  Loudon. 

There  are  a  comparaLiveiy  few  men  who  occupy  high 
pasitions  in  the  profession  who  came  personally  '  undl^r 
Lister's  tuition.  To  each  one  of  these  men  cverv  snrinca! 
act  and  thought  is  based  upon  tbe  great  pervading  pei-soual 
influence  which  alone  made  tbe  art  of  administeiTug  to  the 
sick  a  profoundly  sacred  duty.  All  Lord  Lister's" clinics 
w-erc  really  important  ceremonies,  in  whicii  one  felt  proud 
of  having  taken  part. 

As  an  operator  Lord  Lister  was  said  to  be  slow,  but 
when  rapid  manipulation  was  essential  he  was  quicker  and 
more  accurate  than  any  operator  I  ba,vo  seen.  He  made 
bis   assistants   feel  their  a-esuousibility  one  (!;>v   whcu    be 
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llioui^lit  I  had  given  him  a  wvoug  tut!  o£  tiiis  wir;  witii 
%\hicli  lie  was  (ixiiig  the  fniotui'cd  fiagmeuts  hi  positiou. 
He  said  tu  me.  'Had  you  douc  so  I  woukl  nevej.'  have 
forgiven  yoii." 

It  was  attci'  this  that  I  was  assisting  him  to  remove  a 
hieast,  and  iu  attempting  to  place  a  Speiicor  Wells  clamp 
on  an  intercostal  artery  t  pressed  the  points  of  t!)(-  forceps 
into  the  pleura,  which  gave  rise  to  a  slight  amount  ol' 
J)nenmntliuraN.  in  spite  of  the  immediate  applioatiou  of  my 
linger.  I  expoctetl  a  heavy  rebuke  for  my  carelessness. 
(Lord  Lister  did  not  say  a  word;  he  gave  rather  a  deep 
sigli,  looked  at  me.  and  then  cut  a  periosteal  Hap  from  the 
nearest  rib.  and  with  it  ett'ectiially  covered  the  small  hole. 
JVly  forceps  had  slopped  the  bleeding. 

_  ;t)ne  day  1  was  helping  Lord  Lister  in  a  ease  of  lai^cral 
hthotomy.  Di'.  Heuslcy  timed  it.  The  operation  of 
remo^•iug  two  eulculi  occupied  thirty-two  seeouds.  The 
oulookcis  were  so  impressed  with  the  dexterity  he 
exhibited  that  they  clapped  their  hands.  Lord  Lister 
instantly  turned  round  to  them  and  said.  •"  Gentlemen, 
gentlemen,  remember  whore  you  are." 

Mr.  T.F.Hugh  Sjirr  II.  F.l!.C'.S.,asonof  ^fr.  Henry  Smith. 
who  was  for  a  time  a  colleague  of  Loid  fjistcr  at  King's 
College,  writes: 

The  following  may  be  of  interest  :  .\  friend  and  fellow 
student  of  mine — not  a  native  of  (Ireat  Britain  or  [reland 
— had  almost  comi)leted  his  medical  career,  prolonged  by 
reasim  of  being  a  slow  worker,  when  funds  ran  out. 

As  my  friend  had  been  a  dresser  to  IMr.  Lister.  I  ven- 
tured to  call  ui)on  the  latter  and  to  put  the  case  of  my 
fellow  student  before  him.  Abnost  before  1  had  finished 
sjieakiug  he  gave  me  a  eheciuc  for  lifty  pounds,  shook  ray 
hand,  and  expressed  his  best  wishes  for  the  success  of  his 
kite  tiresser. 

The  E(;v.  SvnxF.v  Thei.w.vll.  lute  Vicar  of  Radford 
Semele.  Fieamington,  writes: 

May  I  be  ailow'ed  to  publish  in  your  columns,  in 
memory  of  that  great  and  good  man,  Loid  Lister,  who  has 
just  been  taken  from  us.  a  record  of  a  golden  saying  of 
his  from  which  medical  m<n.  and  not  medical  men  only, 
may  learn  wisdom  ?  When  [.  one  of  the  many  whom  his 
<iod-given  skill  and  generosity  have  bone!itt:cd,  was  having 
the  advantage  one  tlay  of  his  conversation,  ho  said  in  liis 
•piiet  but  impressive  way  :  "  When  T  am  asked  wliat  is  the 
lir.st  requisite  for  a  really  lirst  rate  surgeon,  I  always  sav, 
'A  feeling  heart."  He  added:  "People  do  not  always 
believe  me.    But  it  is  so." 

Dr.  THfni.\s  Fu;r.iJix(;  (Bournemouth i  writes: 

May  I  call  your  attention  on  the  death  of  Lord  Lister  to 
an  error  that  1  believe  has  been  made  on  two  occasions  by 
Sir  (fector  Cameron  in  accounts' of  Lord  Ijister's  work, 
and  pul»lished  in  your  .louriNAi. : 

I  think  yon  will  find  it  stated  that  the  remarkable 
experiment  of  tying  a  blood  vessel  of  a  calf  (or  liorse) 
with  carbolized  catgut  was  made  iu  1868,  which  is  a  year 
loo  late. 

I  attended  Professor  Lis'.er's  lectures  and  graduated  in 
1867.  and  well  remember  his  coming  into  his  cla-^s  loom 
in  the  early  part  of  the  year  and  saying,"  Before  beginning 
my  lecture  1  should  like  to  make  a  .statement.  All 
of  jon  who  attend  my  wards  are  aware  of  tho  difti- 
♦unities  1  h;ive  had  with  the  suppuration  attending 
the  ligatures  of  arteries.  I  have  given  it  nmch  thought 
and  have  been  expcrimeuting  with  a  view  to  rt^mcdylng 
it,  and  yesterday  I  completed  au  experiment  whicli 
Njcms  to  hold  out  hopes  of  solving  the  ditlicnltv. 
\uu  probably  know  tliat  caU'es  are.  bled  a  week 
before  they  are  killed,  and  1  obtained  peimissiou  from 
a  bnteher  to  bleed  a  calf  and  tie  the  ves.sel  with  strict 
antiseptic  precautions.  I  was  to  have  the  head  and  neck 
of  ihe  calf  when  it  was  killed,  and  an  examination  seems 
to  show  that  the  ligatm-e  of  aiumal  tissue  ^<•atgnt!  had  to 
some  extent  become  iiu^orporated  with  the  living  tissue  of 
the  uninuvl.  If  luithcr  experiments  show  this  to  be 
correct  1  believe  it  will  have  a  profound  eft'ect  on  the 
future  of  surgery. ' 

I  thiiili  the  d»l!of  this  ought  to  be  given  oorrectlv  in 
any  obituary  notice  of  Lord  Lister  because  it  is  not  im- 
liliely  tliat  records  may  exist  of  operatu>ns  With  ligature  of 
iuteries  based  on  it.    1,  lor  instance,  tied   the  arteries  ou 


this  principle  in  an  aniputaiion  pr-rforurrd  by  Di-.  .J.  Ev.  ens 
in  Dorset  in  August,  1867. 

■'S..-'  In  the  introduction  to  Ijord  Lister's  Cvlliclcd  Piqicn 
it  is  stated  (p.  xxxvii)  that  ••  lie  first  on  the.  12tli  of  Dt^ceni- 
ber.  1867.  tied  the  left  carotid  artery  of  a  horse  with  puist 
silk  nliich  had  been  steejied  iu  a  strciig  watery  solution  ol 
carbolic  acid." 


>>Jli  WJ  1,1.1  Ail  ALLCJIl.V,  M.D..F.li.C.i'.Li.Ni...F.i;.S.K., 

c  nx.-rl/riNtt  rHYfilCIAN,'  WKS^JXINSTKU  HOSJ'ITAI 

Tjiii  death  of  Sir  William  Henry  Allchin.  M.D..  Considtiug 
J'hv.sician  to  Westminster  Hospital  and  Physician  Extra- 
ordinary to  the  King,  took  place  on  February  8th,  after  a 
long  illness. 

lie  belonged  to  an  old  Kentish  family,  and  always 
maintained  liis  afl'eetiou  for  that  county.  While  busily 
engagi>d  in  practice  and  iinblic  work  in  Tjondon,  he 
found  his  best  recreation  in  a  ramble  with  his 
wife  through  the  Kentish  lanes,  and  iu  later  life  he 
had  -A  house  in  Kent,  where  he  .spent  nmch  of  liis  scanty 
leismx'. 

lie  was  born  in  Paris  in  1846.  His  father  engaged 
iu  medical  practice  iu  Bayswatc)',  and  after  a  private 
general  education  young  Allchin  entered  the  Medical 
Facultv  of  I'uivorsitv  College  in  or  about  1865.  an.i 
took  the  diplomas  of  M.ii.C.S.Eng.  and  L.S.A.  in  1869, 
H<'  serveii  for  a  time  as  medical  otJiccr  of  the  Clrcat 
Ju.ff.lcni  when  that  famous  forerunner  of  the  leviathans 
of  to-day  was  used  as  a  telegraph  ship.  He  graduated 
M.l>.  in  the  University  of  Ijondon  in  1871.  on  which 
occasion  he  was  the  first  man  of  his  year  iu  inedicino 
taking  the  University  Scholaiship.  .Soon  after  graduating 
he  became  in  succession  Physician  to  the  Western  Dis- 
pensary and  to  the  Ht.  Marylebone  Dispensary.  He  had 
lield  also  the  ofhee  of  Phyt-ician  to  the  Victm-ia  Hospitiil 
for  Children.  Chelsea,  and  at  the  time  of  his  death  was 
Consulting  Physician  to  that  institution  as  well  as  to  the 
Westminster  Hospital.  In  or  about  1872  lic^  was  appointed 
Lectnr<'r  on  Comparative  .\uatomy  and  Animal  Physiology 
at  Uuiversits"  College,  and  relained  this  post  for  some  time 
after  ho  became  connected  with  Westminster  Hospital. 
Mis  connexion  with  Univer.sity  College  was  maintained  by 
his  election  to  be  a  Life  Governor.  Of  his  long  connexion 
with  Westminster  Hospital  we  are  able  to  give  thc!  follow- 
ing aceaunt  in  tiie  words  of  his  life  long  colleague,  Dr. 
DK  H.wii.i.ANi)  Hall: 

"Sir  ^\'illiam  A!!chin"s  long  connexion  with  the  West- 
minster Hospital  and  Medical  School  dates  from  1872, 
when  he  was  appointed  Medical  Begistrar.  At  that  lime 
the  Jledieal  Kegistrar  had  to  perform  the  posi-mortcni 
examination  of  patients  dying  in  the  Uicdieal  wards,  so 
that  Allchin  very  early  iu  his  career  took  a  large  jmrt  iu 
the  work  of  the  hospital.  At  the  same  time  lie  was 
appointed  Demonstrator  of  Practical  Physiology,  and  he 
threw  all  his  energy  into  the  task  for  which  he  was 
cmiuenlly  filtcd  by  his  jirevious  training  and  experi. 
ence  at  University  College.  In  May,  1873,  owing 
to  the  letiremcnt  of  Dr.  Radcliffe,  .\llcliin  became 
Assistant  -  Physician,  and  in  the  school  he  Avas 
apiiointcd  the  l''irst  Lecturer  on  I'athologv'  and  Morbid 
.\natom\.  In  1874  he  resigned  the  post  of  Medical  Kegis- 
trar. In  this  year  eommeiiecd  the  very  strenuous  work 
which  be  did  on  behalf  of  tho  Medical  .School  by  his 
appointment  a.s  Sub-Dean.  jMr.  Cowc^ll  being  the  Dean. 
.\s  an  indication  of  Allchin's  readiness  to  a.ssist  in  the 
worli  of  the  school  it  ujay  be  mentioned  that  \vlien  steps 
were  taken  to  complete  the  dental  department,  in  addition 
to  all  his  other  dntiis  he  nnilei'took  to  teach  dental 
anatomy.  ))hysiology.  .md  histology.  In  1877.  owing  to  a 
vacancy  in  the  Seuioi'  Staff,  enused  by  the  resign.atiou 
of  Or.  Basham,  .Mlciiin  Ik  name  I'liysician,  and  eonnnenced 
the  many  years  of  splendid  work  which  he  carried  ou  iu 
the  wards  of  the  hospital.  In  1878,  after  having  acted  as 
Snb-Oean  for  four  yejirs,  he  sueoeeded  to  the  office  of 
Hean  of  the  School,  which  post  he  held  for  five  years.  In 
this  year  also  he  was  appointed  Lectnr(r  on  Physiology, 
hi  1882  he  resigned  this  chair  to  become  joint  Lecturer  on 
.Medicine,  which  post  he  held  for  ten  years.  In  1890, 
at  the  request  of  liis  colleagues,  he  again  took  up  the 
duties  of  Dean  of  the  School,  and  held  oiViee  for  three 
years. 
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"  Tlie  chvouologkal  list  whieli  has  been  <»ivcu  above  will 
indicate  to  some  extent  vcliat  Allcliiii  ilitl  for  the  school 
:xntl  hosi)ital.  The  high  osti'uatiou  in  which  he  wass  IseUl 
by  his  colleagues  is  shown  by  the  fact  that  when  the  school 
l)egan  tj  go  dov.a  he  v.a«  retjuested  to  icsmne  the  ))ost  of 
Dean.  As  Dean  he  was  a  iiiiii  disciplinarian,  strictly  fair 
and  just  in  his  deahngs  with  the  students,  but  alwo.ys 
ready  to  do  a  iciud  action.  It  was,  however,  in  the  wards 
of  the  hospital  that  Allcliiu  was  seen  to  the  greatest 
advantage.  He  was  most  careful  and  mothodieal  in  his 
examination  of  j)aticnts,  never  in  a  haste  to  make  a  dia- 
gnosis before  he  had  thoronshly  considered  all  the  bearings 
of  the  case.  ITence  he  was  an  admirable  clinical  teaciier. 
and  reflected  tlie  greatest  credit  on  the  great  medical 
.school  of  University  College,  of  which  he  was  one  of  the 
most  clistinguishec  v.upils.  His  demonstrations  in  the 
wards  were  highly  appreciated  by  the  students,  .'.nd  he  had 
always  a  large  follo\\  iug. 

"  It  was  therefoie  with  the  greatest  regret  that  in  1S05 
his  colleagues  and  the  students  heard  of  his  intention  of 
giving  np  active  work  at  the  ho.spital  before  the  age  of 
compulsory  i-ctiremcut  had  arrived.  Tliis  regi-ot  was 
shared  by  tlie  sisters  and  nurses,  to  whom  he  had  endeared 
liimself  by  his  many  kindnesses.  On  retiring  from  the 
active  staff  he  was  elected  Consulting  Physician  to  and 
Vice-President  of  the  hospital. 

••  Tliere  only  remains  to  ssy  that  his  soiTices  as  a  member 
of  the  House  Committee  of  the  hospital  were  invaluable. 
He  had  the  faculty  of  getting  to  the  bottcnn  of  things  and 
expressing  his  meaning  in  clear  and  logical  language,  so 
that  liis  remarks  were  always  roceived  with  the  greatest 
attention  and  exercised  a  weightj-  inHeeuce  ou  the 
decisions  adopt<;d  bj-  the  coinmitt«e.  '  His  XM-ematui-c  death 
is  consequently  a  gi-eat  loss  both  to  the  school  and  also  to 
the  hospital,  as  up  to  the  very- last  he  was  always  ready  10 
give  advice  and  assistance  when  the  need  arofse." 

Sir  William  Allchiu  liecamc  a  Follow  of  the  IJoj-al 
College  of  Physicians  of  Loudon  m  1878,  he  gave  the 
Bradshaw  Lecture  on  the  nature  and  causes  of  duoueual 
iudigestiou  in  1891.  w  as  Hai-veiau  orator  in  1303  when  he 
took  for  liis  subject  tlie  study  of  structure  iu  rc4atiou  to 
function,  and  in  1905  gave  the  Lumleian  Lectures  ou 
some  asjiects  of  malnutrition.  He  was  an  examiner  from 
1881  to  1884  and  again  from  1886  to  1893.  He  took  a 
great  interest  iu  the  business  of  the  College  and  from  188j 
to  1B86  held  the  office  of  Assistant  Kegistiar;  lie  was  a 
nieiiilx-r  of  the  Council  from  1897  to  1899  and  a  Censor  in 
1903  and  1904. 

The  office  of  Assistant'  TJcgistrar  at  the  College  of 
Physicians  was  instituted  iu  1883  iu  eon.sequcnce  of  the 
work  of  the  Registrar  ^theu  Sir  Henry  I'itnian)  having 
been  greatly  increased  by  the  rapidly  increasing  nimiber 
of  applicants  for  the  College  licence.  Dr.  Allchiu's  was 
the  first  appointment  to  the  office  iu  that  year,  and  he 
held  it  for  three  years.  At  that  time  the  examinations  and 
the  whole  administrative  business  of  the  licence  were 
earned  on  at  the  College  in  Pall  ilall. 

About  this  date,  1883,  Dr.  Wilson  Fox,  doeplj'  impressed 
by  tlio  fact  that  the  regulations  and  character  of  the 
examinations  of  the  Uaiversitj'  of  London  interposed 
insuperable  obstacles  to  a:iy  but  a  small  minority  of 
metropolitan  medical  students  obtaining  degrees  in  medi- 
cine, so  dilicrcut  to  the  conditions  prevailing  iu  other 
parts  of  the  kingdom,  brought  this  disability  before  the 
College  of  PJiysicians.  Later  it  was  referred  on  his 
motion  to  a  committee  to  report  "  how  far  it  Ls  desirable 
that  the  College  should  endeavour  to  cbtaia  powers  to 
coufci"  the  title  of  Doctor  of  Alcdicino  ou  its  Fellows, 
Members,  and  Licentiates.'  After  some  dclp^y,  and  with 
an  addition  to  the  reiei'ence.  it  was  bO  referred,  and  the 
Committee  reported,  April.  1884: 

(1)  That  it  is  desirable  that  increased  tacilities  should  he 
aiionled  to  English  meilicil  siudents  for  olitaining  the  degree 
of  jI.D.  (2)  Tiiat  the  Colle^-'e  sljonkl  iminediateiy  take  st€|is  to 
promote  that  object  eitlicr  by  oblaiuiiig  the  CD-operaliou  ol  one 
or  more  Eng'ish  universities," or  by  independent  action. 

Further  action  was  postponed  vintil  the  negotiations  then 
going  ou  for  assooiatiug  the  IJoyal  College  of  Physicians 
aud  IJoyal  College  of  Surgeons  in  their  examinations  for 
their  rtspeotivc  Licence  and  Membership  were  completed, 
with  a  view  to  their  cooperating  also  in  taking  steps  with 
regard  to  the  degree  outslion.     The  f^iiesticn  was  not 


revived  nutil  1885,  when  the-  Eoyal  College  of  SnrCTcons 
proposed  the  appointment  of  seven  delegates  froni^each 
College  to  consider  it.  After  much  discussion  and  refer- 
ences to  and  reports  by  committees  on  both  sides,  a  linal 
report  wras  received  on  December  16th,  1886,  by  both 
Colleges  from  the  delegates,  recommending  the  adoption  of 
the  following  resolutions : 

.  'J.  That  candidates  who  lia\  e  jiasscd  the  examinations  of  the 
l^sftmiuing  Board  iu  England  for  tlie  L.H.C.P.  and 
AI.R.C.S.  should  liave  a  degree  in  meilicii.-e  and  snrgerv 
conferred  upon  them,  inovided  that  they  have  jmsscd  such 
examination  in  arts  and  science  as  tnay  Iiereafter  be 
defined;  .and  have  pursued  clinical  studies  in  London — or 
in  otiier  medical  school  or  .schools  it  the  governing  bodv 
shuuid  so  determine — for  at  least  two  ycais  after  having 
passed  tlis  Secomi  Professional  Examination. 
2.  That  an  ajipHcatiou  he  made  to  the  Crown  by  ti.e  Ttoval 
College  of  Pliysicians  of  Loudon  aud  the  Royal  College"  of 
Surgeons  of  Engiaud,  acting  conjointlj-,  for  pov.'er  to 
confer  degrees  iu  Mediciue  and  Surgery. 

On  the  occasion  of  an  intermediate  report,  iu  1885,  hi 
which  the  above  resolutions  of  the  final  report  were  fore- 
shadowed. Dr.  Allcliiu,  who  was  strongly  of  opinion  thai; 
the  desired  end  should  be  attained  hj"  a  reform  of  the 
Univei-sity,  if  ixissible,  and  not  by  the  colleges  obtaining 
university  ijowers  in  one  facnltj-  for  giving  a  degree,  which 
he  feared  miyht  disiiarage  them  and  depreciate  the  value 
of  their  highest  qualifications,  F.K.C.P.  aud  F.E.C.S.,  felt 
obliged  to  resign  his  app.oiutment;--as"  Assistant  Regi.sii-ar, 
of  which  he  writes: 

Holding  as  I  did  at  (he  time  an  ofiacial  position  iu  the  College, 
I  did  not  feel  at  liberty  to  contest  the  opposite  view  wliieh  was 
so  strongly  held  by  raychief ,  Sir  Heury  Pitman,  as  well  as  by  the 
President,  but  the  following  day  placed  my  resiguatlon  in  the 
hands  of  Sir  Wm.  .jenuer.  aud  relieved  of  responsiiiility  regiiineti 
the  freedom  to  pursue  such  course  as  might  seem  to  mo 
desirable  imder  tiie  circumstances. 

So  it  W'as  that  on  the  occasion  of  the  debate  (December, 
1886)  on  the  adoption  of  the  above  final  resolutions  of  the 
delegates.  althou,gh  with  a  full  college  aud  overwhelm- 
ing majority  supporting  them,  he  moved  t'ue  following 
amendment : 

That  no  scheme  for  conferring  degrees  in  mediciue  and 
surgery  upon  candidates  wlio  have  passe>l  the  Examining 
Board  in  England  sliall  be  deemed  satisf:ictory,  unless  it 
jirovide  for  the  confen-iug  of  degress  by  some"  tmiversity 
body  oHtsi<le  the  College  tbemselves,  bat  one  on  which  they 
may  be  represented. 

This  was  seconded  by  Dr.  X.  Moore  but  rejected  by  70 
to  9.  Dr.  Allchin  found  a  justification  for  his  motion 
when  later  Lord  Selborne's  Commission  disposed  of  the 
College's  petition  in  a  few  not  very  eomplimeutiirj-  words 
of  disapproval.  The  report,  however,  was  adopted  aud 
the  delegates  authorized  to  talie  the  necessary  steps  for  an 
apijlicatiou  to  the  Privy  CoimcU  lor  a  charter  conferring 
on  the  College  the  powers  recj[uired. 

It  should  be  noted  that  during  all  this  thne,  from  1884 
onwaitls,  a  movemout  for  reforming  the  Univeisity  of 
Loudon  was  spreadmg.  Convocation  had  taken  tlie  matter 
up,  and  tlie  Association  for  Promoting  a  Teaching  I'niver- 
sity  iu  Loudon  was  constituted,  and  had  been  showing 
much  energy  aud  activitj'.  The  Senate  of  the  University 
had  begun  to  stir  itself,  aud  iu  18E6  appointed  a  strong 
committee  to  consider  representations  made  to  it.  Tiie 
joint  action  taken  bj'  University  a.nd  King's  Colleges  in 
1886-7  for  a  new  university  was  no  less  sigui'jcant.  Thes9 
all  lead  up  to  the  appointment  of  the  lu-st  Royal  Com- 
mis-sion  on  the  university  question  in  Loudon,  of  which 
Lord  Sc-lboruc  w  as  President.  The  intention  of  the 
Government  was  announced  iu  the  House  of  Lords  on 
March  12th,  1888,  and  the  Commission  issued  on  May  2nd: 
"  To  iuQTiire  whether  and  what  kind  of  new  university  or 
powers  is  or  are  required  for  the  advancement  of  higher 
education  iu  London."  The  report  of  the  Commission  was 
issued  hi  April,  1889.  The  gist  01  it  was:  (1)  That  the 
Xietitiou  01  the  Royal  Colleges  for  pow  ers  to  confer  degrees 
ougiit  not  to  be  granted.  (2)  That  the  existing  University 
of  Loudon  should  be  asked  to  consider  whether,  by  altera- 
tions in  its  charter,  the  more  important  demands  of  the 
various  petitioning  bodies  could  be  met  agreeably  to  the 
scheme  outlined  in  the  report.  (3)  That  if  the  university 
failed  to  do  tliis  tlie  Privy  Council  would  be  prepared  to 
consider  the  -proposals  for  founding  /a  ■  separate  local 
university. 


Ar\A  TSE  r.HITTSH        "| 
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Oil  the  receipt  of  the  report  the  PrcsideuL  consulted  Dr 
Allchin  on  tiieac-liou  to  be  taken,  and  at  a  meeting  oC  tlic 
College  on  M;;,y  20tli,  1889.  on  the  proposal  of  Dr.  Allchin. 
seconded  by  Sii'  Eisdon  Bennett, a  committee  wasappoiutcd 
to  consider" the  report,  together  with  any  other  coniraurji- 
catious  Avliich  might  be  reci'ived,  with  power  to  confer 
Avith  the  Royal  College  ol:  Surgeons.  ]>r.  Allchiu  was 
appointed  Secretary  of  this  Committee,  a  position  which 
])c  coutinncd  to  filL  with  the  highest  satisfaction  to  the 
College,  up  to  the  appointment  ot  the  Statntorj'  Commis- 
sion in  1898.  In  June.  1888.  a  communication  was  rccpi\ed 
from  the  Uni'rersity  announcing  the  proposed  remodelling 
of  the  University  in  the  sense  of  the  vecommeiidations  of 
the  Commissioners,  and  on  the  basis  of  the  auient-Ied 
scheme  of  th(!  Senate  of  June.  1887.  From  this  time  {1889} 
thronghiiut  1890,  negotiations  were  continually  going  on 
between  tlie  Koyal  Colleges  themselves  and  between  tlic.-ii 
and  the  Cuivcrs'ity.  and  by  tlic  latter  with  University  ar,d 
iviug's  Colleges  and  the  Metropolitan  Medical  Schools,  in 
tlie  continnous  revision  of  a  scheme  of  reeonstitution  until 
a  form  was  obtained  embodying  the  maximum  of  the 
reforms  desired  which  could  yet  be  accepted  by  all. 

At  last,  on  February  18tli.  1891,  a  "Further  Eevisod 
Scheme,''  Iniown  as  Mr.  Austin's,  from  the  knowledge, 
judgement,  and  indefatigable  io.bours  of  this  gentleuian  in 
promoting  it,  was  cordiallj'  appi-o\cd  and  accepted  liy  the 
collegi  s.  and  move  or  less  by  all  the  ]!iirties.  Unl'ortu- 
natefy,  all  this  labour  was  lest  for  the  time  beiu.g,  for, 
snd  to  say.  on  May  12th  the  scheme  -was  rejected  by  a 
ilecisive  liiajority  in  a  large,  imperfectly  informed,  and 
excited  meeting  of  Cor.TOcation.  and  the  Senate  had  to 
rc])ort  its  failure  to  the  Commissioners. 

Immediately  on  this  followed  an  entirely  new  set  of 
negotiations,  hurriedly  conducted  under  the  aegis  of  the 
Privy  Council,  with  tlie  promoters  of  the  draft  charter  of 
the  •"■  Albert''  (henceforth  '.■  (iresham  ")  Uuiver.sity,  and  the 
petition  of  University  and  King's  Colleges,  now  identified 
with  it.  Tliis  led  to  a  full  dress  hearing  before  the  Privy 
Council,  all  interested  for  and  against  it  being  represented 
by  coimsel  (June  29th  to  .Inly  1st,  1891).  Judgement  was 
deferred  for  twelve  day.^;.  wh.ich  were  devoted  to  further 
conference  bet\vcen  the  ..iriics.  On  July  13th  judgement 
was  given  by  Lord  S^aiorne;  (1)  The  prayer  of  the 
X'nivcrsity  and  King's  ■'ol  leges  was  granted  nearly  in  tin; 
form  of  tiio  charter;  2 1  the  claims  of  the  Koyal  Colleges 
were  disallowed ;.  (3.  tlie  ten  medical  schools  obtained 
their  reixuest  to  be  i'..ule  constituent  colleges  in  one  faculty, 
and  to  have  five  diic;:t  representatives  on  the  council.  On 
July  21st  the  Eov.-il  Colleges  resolved  to  stand  aloof  from 
the  university.  'I':;r  negotiatious  had  occupied  two 
calendar  month'-. 

Tile  New  Um  ,-.:>ity  Charter,  however,  met  with  so 
much  opposition  m  the  then  session  of  Parliament  (1891) 
that  the  <Tovei-.i;neiit  withdrew  it  and  remitted  it  for  re- 
consideration til  a  fresh  Royal  Commission  appointed  in 
the  spring  of  18S2  under  the  presidency  of  Earl  Cowpcr. 
I'^videuce  was  freely  invited,  and  a  vast  amount  accu- 
mulated in  the  course  of  the  year.  It  was  not  till  the  end 
gf  February.  1894.  that  the  report  of  the  Commission  (so- 
called  "  Grcshani')  was  issued.  It  came  lictorc  the  .Joint 
Com'.nittec  of  the  two  'Royal  Colleges  on  March  6th.  and  in 
.'\))ril  was  a)>proved  by  both  as  being  "  in  accordance  with 
what  the  Colleges  have  hitherto  affirmed,  and  as  con- 
stituting th(;  most  comprehensive  and  academic  scheme 
liithcrlo  proposed- ' 

TIk-  next  step  was  to  put  pressure  on  the  Gorornraent 
fr.nn  all  the  interested  bodies  to  appoint  a  Statutorj-  Com- 
mission at  an  early  date  with  power  to  frame  statutes  o.nd 
ovdinauccs  in  general  conformity  with  the  recommenda- 
tions of  the  report.  It  was  nnderstood  that  this  would 
be  done  if  not  lilicly  to  be  seriously  op])oscd  in  Pailiament. 
Many  vexatious  dehiys  in  the  following  years,  1895-97, 
occurred,  including  a  change  of  Ministry  (July.  1895i,  and 
it  was  not  until  late  in  the  session.  July,  1897,  that  it  was 
introduced  into  Parliament.  Nothing,  however,  was  done, 
and  the  bill  tor  a  Statutory  Commission  was  again  intro- 
duced in  ]-'ebruai'V,  1898.  and  was  eventually  carried  under 
the  name  of  the  University  of  London  Act.  1898.  Unfortu- 
nately this  Act  with  its  appended  schedule  introduced 
seriuus  departures  from  the  scheme  and  intentions  of  the 
report  of  the  C\>\\per  Commission,  and  compromises  to 
fHsure  the  pas'iing  of  it,  which  in  the  opinion  of  tht; 
Colleges  and  others  were  undesirable.     Und<r  this  .\ct  the 


.statutes  of  the  present  reconstituted  University  of  London 
were  settled. 

.At  the  comitia  on  Jidy  26tb,  1900,  a  notice  from  the 
Vice-Chancellor  to  appoint  two  i-epi'esentatives  on  the 
Seii-tte  of  the  reconstituted  University  was  received, 
a,nd  Dr.  Pye  Smith  and  Dr.  Allchiu  were  appointed.  The 
following  resolution  was  then  naoved  by  Dr.  Norman 
Moc-re  and  adopted  by  acclamation,  the  mover  paying  a 
warm  tribute  to  the  indefatigable  zeal  and  success  with 
which  Dr.  Allchin  had  devoted  himself  to  the  imiversity 
cause  during  the  past  sixteen  years,  and  the  valuable 
services  he  had  rendered  the  College  as  Secretary  of  the 
University  Committee  fcr  a  p:'rieil  of  more  than  ten 
years : 

That  a  vole  of  tbi\.iil;s  ami  tlie  sum  of  100  iiuineas  lie  given 
to  Dr.  Allcliin  as  an  acknowledgement  of  his  services  diu-ing 
several  >  ears,  anil  on  numerous  occasions,  as  Secretary  to 
the  University  Committee,  as  Representative  of  the  College 
before  the  libyal  Ccmniissioners  nnd  the  Prime  lilinister, 
and  in  many  other  ways  in  relation  to  tl;e  reconstruct ioii  of 
the  Universit.v  of  London. 

As  regards  Sir  "\Vm.  Allchin's  own  or  special  views  on 
'the  university  question  in  London,  he  was  fiom  the  begin- 
ning of  the  movement  for  jiromoting  a  teaching  university 
for  London  in  favour  of  a  recoustitutioii  of  the  old 
university  for  that  pi-,rpose.  rather  than  for  tlie  trcatiou  of 
a  second  imiversity,  and  he  did  all  in  his  ):)cwer  to  proicotc 
it.  On  the  A^hole.  he  was  probably  fairly  satisfied  with 
the  '■  Finally  Revised  Scheme  of  the  Senate "  (.^.nsiie's) 
for  such  a  reeonstitution.  under  Lord  Selborne's  Commis- 
sion, \vliicli  was  rejected  by  Convocation  :  and  also  with 
that  outlined  in  the  report  of  Lord  Cowxicr's  Couimissiou, 
apart  from  the  provisions  of  tlie  Statutory  Commissiou 
and  the  schedule  appended  to  it,  which  went  far  to  mar  it; 
in  scvtial  respects. 

As  regards  medicine  and  medical  '  ^  -.  he  was 
strongly  impressed  with  the  reality  and  importance  of 
the  familiar,  standing  grievance  xind  .disability  of  London 
medical  students  and  tlio  obligation  of  providing  a  degree 
or  degrees  in  medicine  reasonably  accessible  to  an  in- 
dustrious man  of  average  ability,  and.  closely  connected 
with  this,  to  jjrevent  the  drifting  of  students  from  London 
to  nnivcr.sity  towns.  To  the  last  Sir  'VS'illiam  Allchiu 
regaided  the  association  of  the  university  w  ith  the  Royal 
Colle.ges  in  joint  examinations  (under  Statute  123)  for 
degrees  in  medicine,  to  be  granted  in  conjunction  with  the 
primary  t[ualifications  of  the  colleges,  under  such  condi- 
tions as  should  render  them  generally  accessible  to  London 
students,  as  the  most  important  step  for  remedying  the 
above  grievance  of  the  London  student  and  the  depiction 
of  the  London  schools. 

For  some  years  before  his  death  he  was  engaged  on  a 
i-eport  on  the  university,  prepared,  we  understand,  at  the 
request  of  the  Ciovernnient.  It  was,  we  believe,  recently 
completed,  the  final  proofs  occupying  most  of  his 
available  time  during  his  last  illness. 

Sir  AVilliam  Allchin  was  not  a  vohtmiuous  writer, 
hut  everything  he  published,  like  all  his  .speeches 
on  the  university  and  other  allied  questions,  was  carefully 
thought  ont  and  expressed  in  clear  and  well-balanced 
sentences.  He  contributed  a  number  of  papers  and 
addresses  to  the  Wc^liiiina'cr  Honjyihil  Hepcrfx,  oi  wliich 
he  was  joint  editor  in  1888.  He  contributed  the  articles 
on  disorders  of  digestion  and  of  the  intestines  to  (Juain's 
Dictloi'itiii  0/  Mfdiiii!':  and  assisted  the  editor  in  its  pro- 
duction. He  contributed  also  to  AVImU'f:  Siistrw  the 
article  on  disea.ses  of  the  peritoneum,  and  himself  edited  a 
Manual  of  MnJlciuc  which  was  published  in  five  volumes 
between  1900  and  1903,  and  for  that  work  obtained  the 
co-operation  of  many  distinguished  writers,  including 
many  junior  members  of  the  profession,  for  it  was  charac- 
teristic of  him  to  encourage  young  men  to  put  forth  their 
best  efforts. 

Ho  was  a  member  of  the  Medical  Consultative  Board  to 
the  .\dmira!ty,  and  hid  been  an  Examiner  tor  Commissions 
in  the  Jifedical  Departments  of  the  Royal  Navy,  the  .Vrmy, 
and  the  Indian  Medical  Service.  Altogether  he  did  in 
various  capacities  ,a  great  deal  of  public  work,  and  brought 
to  it  not  only  a  wide  acquaintance  Avith  medicine  and  its 
allied  sciences,  but  also  a  constant  anxiety  todischaigc  the 
duties  he  had  undertaken  with  careful  discrimination,  and 
punctilious  regard  for  the  rights  of  the  individual  as  of  the 
State.     It  was  probably  as  much  iu   recognition  of  this 
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pubiic  work,  as  of  his  euiineuce  as  a  physician,  tliat  in 
1907  he  received  the  houonr  of  kuiglithood.  Ho  was  also 
Physician  ExtiaorJInary  to  the  Kiug. 

8iv  William  Allchiii  married  iu  1880  ^larg.irct,  daughter 
of  3Ir.  Alijjxauder  Holland  of  Xcw  Yoik,  who  survives  him. 
A  memorial  service  was  held  iu  the  AVestmiusier  Hospital 
C'hapol  at  9.45  a.m  ou  February  15tli,  and  the  interment 
took  place  later  at  East  Mailing,  Kent. 

An  Old  West.mix.ster  Stcdext  writes:  Allchin's  clinics 
at  Wcalmiuster  were  always  well  attended.  Former 
str.deuts  of  the  medical  school  were  always  present,  and 
perhaps  appreciated  his  teaching  to  a  greater  extent  than 
the  ordinary  student.  This  was,  no  doubt,  largely  due 
t,i  the  fact  that  he  dwelt  more  upon  the  deeper  asiJect- 
of  the  disease  than  upon  the  diagnosis  and  treat 
insnt  which  is  bound  to  be  the  chief  attraction  to  the 
individual  who  is  looking  at  all  cases  from  an  cxauiination 
point  of  view.  However,  no  one  who  availed  themseivc-. 
of  the  golden  opportunities  will  ever  regret  the  hours  speiii, 
Avith  him  iu  the  wards.  Tiierc  wore  no  artilicial  aids  to 
memory  sngge.sted  by  him,  and  his  logic  and  reasoning 
were  i)robably  of  more  lasting  value  than  sueh  methods. 
Allchia  was  alwaj'S  popular  with  tlu^  AVcstmiuster  students, 
aud,  one  may  sny,  beloved  by  all  who  came  into  contact 
with  him. 


JOHN  MARSHALL,  M.B.,  CM., 

HiJULTON,  SCOTLAND. 

The  general  public  aud  the  medical  profession  in  Hamilton 
aud  Lanaikshire  have  sustained  a  severe  loss  by  the  death 
of  Dr.  .Tohn  Marshall,  which  occurred  on  February  7th  iu 
a  nursing  home  in  Glasgow. 

Dr.  Marf,hall  was  a  son  of  the  late  Dr.  .John  Marshal!, 
aud  was  boru  in  Hamilton  ia  1873.  He  received  liis  earlj- 
cluoatiou  at  Hamilton  Academy  aud  Glasgow  .\cademy, 
and  became  a  student  at  (Tiasgow  University,  Avhere  he 
graduated  M.B..  CSI.  iu  189S.  After  spending  a  short 
time  as  assistant  with  Dr.  AVardlc,  of  Bishop  Auckland,  he 
joined  his  father  iu  a  large  aud  busy  practice  in  Hamilton, 
whi'.h  included  appoiuttuents  as  medical  othcer  to  several 
of  the  large  collieries  iu  the  district  and  to  the  parish 
council.  These  imi)ortaut  appointments  Dr.  Marshall 
continued  to  till  ou  the  death  of  his  father  ill  1902. 
He  joined  the  volunteer  force  in  1901  as  Snigeon- 
Lieuteaaut  tothe  2nd  Volunteer  Battalion  Scottish  KiMcs, 
was  promoted  SurgoonC'aptain  in  1904.  and  was  trans- 
ferred to  the  E.A.M.C.iT.)  iu  1903  with  the  rank  of 
Captain.  He  took  a  deep  interest  iu  all  forms  of  athletics. 
and  always  tried  to  hnd  time  for  recreation,  though  often 
with  difficulty,  in  a  game  of  golf,  of  which  he  was  an 
expouent  of  no  mean  ca|iacity.  As  a  member  of  the 
Glasgow  Medical  Golf  Club,  and  on  the  links  both  on  the 
cast  aud  west,  coasts  of  Scotland,  his  was  a  familiar 
figure. 

Naturalljr  of  a  quiet  and  gentle  disposition,  almost 
amounting  to  shj'uess  at  times,  he  was  greatly  beloved  by 
all  his  patients  aud  friends.  Thrown  at  a  comparativelj- 
early  age  iuto  all  the  cares  and  turmoil  of  a  busy  general 
practice,  he  was  essentially  a  young  man  who  realized 
"the  importance  of  being  eai'uest,''  and  in  everything  he 
undertook,  whether  in  work  or  jilay,  always  gave  the 
impression  that  whatsoever  his  hand  found  to  do  he  <hd  it 
with  ■  all  his  might.  Earnest  seriousness  iu  all  he 
attempted,  coupled  with  a  loving  devotion  to  the 
members  of  his  family  circle,  niaj'  be  said  to  be 
the  outstanding  features  in  a  career  closed  with  tragic 
abruptness. 

Dr.  Marshall  was  unmarried,  aud  is  survived  by  his 
mother  and  four  sisters,  for  whom  the  deepest  sympathy 
is  fclt'iu  the  irreparable  loss  they  have  sustained. 


Mn.  Allen-  Laxkester  H.vyxes,  M.R.C.S.,  L.S.A.,  .J.P., 
died  at  Witham.  Essex,  on  February  8th.  He  was  born  in 
Angnst,  1836.  tJie  son  of  Mr.  J.  B.  Haynes,  F.R.C.S..  of 
Evesham,  aud  received  his  education  at  Evesham  Grammar 
School.  Derby,  and  Guv's  Hospital.  He  took  the  diploma 
of  M.R.C.S.,  L.S.A.,  in"  1860,  and  afterwards  commenced 
practice  at  Evesham,  lirst  in  partnership  with  his  father 


then  with  one  of  his  four  medical  brother.?,  and  finally 
with  Dr.  L.  F.  Leslie.  He  was  Afedieal  Officer  aud  Pubhc 
Vaccinator  for  the  second  district  of  the  Evesham  L'nion, 
Surgeon  to  the  Cottage  Hospital,  the  Post  Office,  aud  to 
various  friendly  societies,  ^fr.  Haynes  was  an  ardent 
chntchman  and  a  Conservalive  in  iiolitics.  He  was  a 
Justice  of  ilic  Peace  and  for  several  years  was  an  Aldersnau 
of  the  loiough.  He  formerly  hold  the  rank  of  Surgf^on- 
Captaiu  iu  the  Volunteer  Force.  He  had  a  wide  circle  of 
friends  by  whom  he  was  highly  esteemed.  During  the 
last  few  years  he  had  suffered  from  ill-health  and  had 
latterly-  resided  at  Witham.  He  leaves  a  widow  nml  cijtit 
chiiaren.    ' 


V-MVERSIXr  OF  CAJIBKIDGS. 
Titiiionstralorshij)  in  Mtdiciiie. 
E.  Llo\"D  -Ioxes,  M.D.,  has  been  appointed  Demonstrator  iu 
lIe<lioiue. 


UXIVEESITY  or  LOXDOX. 
Meetixg  of  the  Sexate. 
A  MEETIXG  of  the  Senate  was  held  on  .3auuar>  2-ith. 

liecognition  of  Teachers.  '.  ■ 

Mr.  Hugli  Lett  and  Mr.  James  Sherren  have  been  recofjuissed 
as  teachers  of  cliuical  surgery  at  the  London  Hospital  Medical 
College. 

Chnrles  Graham  iledical  Refeurch  Fund. 
Regulations  were  adopted  for  the  admiuisti-ation  of  flie 
medical  research  fund  for  which  provision  was  made  iu  the  will 
of.  the  late  Dr.  Charles  Graliam.  The  income  of  the  fund, 
which  will  amount  to  about  £1,250  a  year,  will  be  devoted  to 
aiding  researcii  in  the  School  of  Auvauceti  Medical  .Studies  con- 
nected with  University  College  Hospital.  A  Director  of 
Kesearcli  will  be  appointed  at  a  salary,  not  exceeding  £100  a 
year;  there  will  be  a  scholarshii)  iu  patliologv  of  the  value  of 
£200  a  year,  tenable  for  two  years:  aud  pro\ision  is  further 
made  for  the  award  of  a  gold  iuedal  for  pathological  reseaitli. 
for  maliiug  grants  to  workers  in  the  laboratories,  and  tvi- 
defraying  the  expenditure  on  apparatus,  eie.,  reijuired  for  tiie 
purposes  of  the  trust. 

Hesiijuaiion  of  Sir  iriUiam  Unmsaij. 
The  Senate  accepted  with  sincere  regret  Sir  William  Ramsay's 
resignation  of  the  Chair  of  General  Chemistry  at  University 
College,  and  txpressetl  their  high  appreciation  of  tlie  services 
which  he  had  rendered  to  the  universit>'  ii.ith  bv  his  iusDiriiik 
work  as  a  teacher  and  by  the  great  sei  - 
out  by  him  at  University  College. 

Kinii'i  CoJIcyefor  Woiiien. 
Provisional  recognition  was  granted  to  a  scheme  tor  iiie 
endowment  of  the  teaching  of  home  science  and  economics  in 
connexion  with  King's  College  for  Women,  for  which  purpo.se  a 
sum  of  £50,003  has  been  promised,  the  administration  of  the 
scheme  to  be  vested  iu  a  special  committee  under  a  trust  deed. 
(British  Medical  -Jo-lRXal,  February  10th,  p.  325.) 

M.S.  Degree  in  Dentistry. 

It  was  resolved  : 

That  the  aj^propvlate  Registrar  be  authorized  to  iseuc  to  any  i>9r?r^n 
on  wliom  the  Degree  of  Master  of  Surseiv.  Branch  II  lUent"! 
Suraerv),  has  been  conferred  a  certificate  ^tatius  that  such  i>ersoit 
is  (lualified  to  practise  dentistry  or  deiital  ^urger> .  in  accordance 
with  the  requireuients  of  Section  18  of  the  Dentists  .ict.  1878.  pro- 
vided that  such  certificate  shall  not  be  issued  e.xcepl  at  the  request 
of  the  person  in  question :  aud  that  the  General  Jledica!  Council  bo 
informed  ol  this  resolution, 

rc-r/op.„f!'df  the  Senate. 
Professor  W.   C.   Uuwiu,    LL.D.,    B.Sc,    Pies.    Inst.    CF,., 
F.E.S.,  has  been  ap))ointed  to  l>e  a  member  of  tlie  Senate  for 
the  remainder  of    the    period  1911-15,   vice    Sir   John    Wolfe 
Wolfe-Barry,  K.C.B.,  F.R.S.,  resigned. 

rcrsonncl  of  the  Ei:t:rital  Couneil. 
Dr.  H.  L.  E.ison  has  been  appointed  a  member  of  the  Council 
for  external  students  for  the  remaiiuler  of  the  period  1911  12. 
vice  Dr.  Leonard  Hilt,  F.R.S. ,  resigned. 

Plii/siolorjieal  Lahora'.orij  Committee. 
Sir  David  Ferrier,  F.R.S.,  has  been  elected  a  chairman  of  the 
Pltysiological  Laboratory  Committee  for  the  remainder  of  the 
yeair  1911-12. 

.■tppoiiit.iicnt  oj  J^eprc.?rntiil're, 
Dr.  Frederick  Taylor  has  been  reappointed  tiie  representative 
of  the  University  on  the  General  Medical  Comicil. 
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MEDICOLEGAL. 


[Feb.  17,  1912. 


CITIVER'^ITY  OF  BIRMINGHAM. 
The  aunnal  report  of  the  Council  of  the  VTnivei-sity  shows  that 
(luring  last  session  tliere  were  1,017  registered  students,  of 
•which  number  633  wei-e  matriculated  students.  This  is  a  t(jtal 
increase  of  59  on  the  iirevious  year.  The  total  number  of 
stadents  was  distributed  as  follows  : 


1910-11. 

1909-10. 

1908-9. 

1906-7. 

190(-5 

Faculty  of  Science 
Faculty  of  Arts     ... 
Faculty  of  Connnei-oe 
I'aculty  of  Medicine 

...    239 

...     2SI 
...      28 
...       85 

265 

246 

28 

71 

2t5 

215 

30 

75 

207 

170 

18 

66 

13  » 

124 

16 

93 

Total  mati-iculat<;d 
Unmatriculated 

...    655 
...    384 

603 
350 

565 
419 

461 
485 

356 
479 

Totnl 


.  1,017 


958 


9M 


845 


In  the  Tacnltv  of  Medicine  in  1910-11  there  were  15,5  male 
Btudents  and  45  'female  students.  There  has  been  iluring  the 
past  ve.xr  a  closer  incorporation  of  clinical  teacliing  m  medicine 
with' the  university,  and  thereby  the  medical  stalls  of  the 
Oeiieral  and  the  Queen's  Hospitals  have  become  clinical 
teachers  to  the  university.  By  this  means  the  additional 
Government  grant  for  medical  education  lias  been  secured. 

The  inconre  for  the  rear  ending  September  3Dth,  1911,  was 
£55.423,  and  the  expenditure  .€60.265.  Tiiis  shows  an  excess  of 
expenditure  over  income  of  £4,842,  wliicli,  added  to  previous 
adverse  balances,  makes  an  accumulated  deficiency  ol  £37,743. 

Grant  from  the  Btniiiiiph'im  City  Council. 
At  a  meeting  of  the  Birmingham  City  Council  held  on  Feb- 
raarv  6th  it  xvas  decided  to  mike  an  annual  grant  to  tiie 
universitv  of  £15,000  as  from  April  1st,  1912.  The  conditions  of 
the  grant  are  as  follows:  (li  That  the  university  should  offer 
fifteen  major  scholarships  annually,  entiiliug  the  holders  to 
the  remission  of  the  university  fees  altogether,  with  a  main- 
tenance grant  of  not  more  than  £33  per  annum.  Tills,  if  carried 
.  out  and  suitable  candidates  were  forthcoming,  will  involve  an 
annual  expenditure  whicli  migiit  am.ouut  to  upft-ards  of  £3,000. 
i2i  '-That  the  university  should  ('i,i  maintain  such  tutorial 
classes  as  may  be  considered  desirable  by  the  joint  committee 
of  the  nnivecsity  and  working  men  representatives,  and  (h\ 
appoint  junior  leetarers  in  such  subjects  as  economics,  history, 
and  literature  (or  such  others  for  which  there  is  a  demand  in 
working-class  circles),  who  would  be  appointed  with  the 
dotinite  object  of  devoting  part  of  their  time  to  giving  evening 
lectures  to  adult  workers  at  the  university  itself  or  in  other 
parts  of  Birmingham." 


USIVKUSITY  OF  GLASGOW. 
U-VtvEKsiTY  Court. 
InAuiire  F.-c.i.—Xtths  meating  of  Glasgow  University  Coart 
on  Fehi-uarv  8th  the  question  of'tnclusive  fees  Wtis  under  con- 
sideration."  A  niimormdnm  of  the  resolutions  adopted  at  the 
conference  of  representatives  of  the  four  University  Courts,  held 
at  Terth  in  December  la^t,  was  sabraitt2d.  D;-,  Hutchison 
objected  to  .anv  increase  on  the  students'  fees  in  view  of  the 
grant  of  £12,500  per  annum  rec  ■■ntly  made  by  Parliament  to  the 
university.  The  ordinance  passed  by  the  University  Court  and 
sanctioned  bv  I'arliament  three  yeai-s  ago  had  been  in  no  way 
altered  or  suppressed.  No  doubt  the  Court  liad  power  to  raise 
or  lou'cr  class  fees,  bat  neither  under  the  Act  of  rarliameut 
nor  in  the  ordinance  was  there  anything  about  inclusive  fees. 
Sir  David  McVail  objected  to  the  inclusive  fee  system  as  an 
interference  with  the  liberty  of  the  Scottish  student.  Ulti- 
mately it  was  agreed  to  send  a  draft  reply  to  the  communication 
from  the  General  Council  to  the  effect  th^t  the  University 
Court  woald  come  in  with  the  other  universities  in  establishing 
a  system  of  inclusive  fees,  bat  that  tlie  following  be  incorporated 
in  the  reply ;  '•  Tiiat  any  student  not  being  a  b^noiiciary  of  the 
Carnegie  Trust  wlio,  on  presenting  himself  for  grr.duation,  can 
show  that  the  classes  w'hich  he  has  actually  taken  would,  if 
paid  for  severally  on  the  scale  of  fees  in  force  at  the  time,  have 
amounted  to  a  less  sum  than  he  has  paid  in  inciHsi\e  fees 
shall  be  entitled  to  have  the  balance  repahl  to  hhu  by  the 
univevsity. 


fftthmMc^al. 


WOUKMEN'.S  COMPEXS.\TION. 
A  Mrdicnl  Refrm:'.'  (>iihiion. 
Ix  Walkiss  ?•.  Sheltou  Iron,  Steel,  and  Coal  Company 
(Hanley,  December  20th,  1911i,  the  applicint  w.is  a  labourer. 
Wliilst  employed  in  a  dip  in  the  Hanley  Deep  Pit,  the  back  of 
hishiiul  was  scratched  1)3'  rasty  iron,  and  after  a  time  blood 
poisoning  ensued.  The  wound  healed,  and  the  applicant 
resumed  woi'It.  bat  snbseijuentiy  was  niiable  to  continue  owing 
to  muscular  p.iins  in  the  upper  part  of  the  arm.  The  medical 
witnesses  ciUed  by  the  applicant  disagree  1  in  their  evidence 
with  those  called  for  the  defence,  and  the  judge  ntuler  the 
circumstances  decided  to  submit  the  medical  points  of  the  case 
to  a  medical  referee,  selecting  Mr.  .T.  T.  .T.  Morrison,  F.R.C.S., 
of  Birmingiiani.  That  gentleman,  in  the  first  instance, 
reported  that  he  liiid  come  to  the  conclusion  that  blood  poi.son- 
ing  had  not  caused  any  disease  of  the  muscles,  and  that,  if  the 
applicant  uouUI  free  himself  from  the  idea  tliat  lie  could  not 


use  his  arm.  be  would  regain  the  natural  use  of  the  limb.  Both 
sides  having  claimed  that  this  report  was  favourable,  the  ooaisty 
court  judge  remitted  it  to  the  medical  referee.  On  his  having 
further  reported. 

His  Honour  remarked  that,  as  it  was  a  peculiar  case,  he 
had  thought  it  right  to  call  iu  the  services  of  a  medical  referee. 
His  report  biwever,  was  not  conclusive,  both  sides  claiming 
that  it  was  iu  their  favour.  Dr.  Morrisou  had  since  given  him 
a  second  one  to  be  added  to  his  original  report.  In  this  com- 
munication Dr.  Morrison  subtnitted  that  the  data  which  seemed 
to  be  mitCi-ial  were:  (1,  Tho  infected  wound  of  the  wrist: 
(2)  tlierecover,- toa  ceLtai-i  extent:  and  .3)  incapacity  for  full 
work. due,  iu  liis  opinion,  setting  aside  the  v.'eakness.  to  the  idea 
conceived  iu  the  workman's  mind.  Obviously,  proceeded  Dr. 
Morrison,  the  accidentand  incapacity  were  somehow  connected, 
and,  he  took  it,  the  essential  point  was  to  distinguish,  it 
possible,  between  the  modified  seyuence  and  the  direct  result. 
In  doing  this  he  gave  his  opinion  m  the  form  of  answers  to  two 
questions:  "  i«!  Was  the  accident  (including  the  wound  infec- 
tioni  the  direct  causa  of  the  infection?  To  this  the  an.swei- 
was  in  the  negative,  l/n  Had  the  mental  state  which  controde  I 
the  incapacity  been  induced  by  shock  or  lead  poisoniug  or  any 
other  morbid'state.  'mental  or  physical,  directly  traced  to  the 
constitution?  The  answer  to  tliat  question  was  also  in  th(? 
negative.'  In  conclusion  Dr.  Morrison  wrote  :  "  On  the  basisof 
these  views,  I  have  to  express  an  opinion  that  the  idea  m  the 
workmauj  mind  is  self-conceived.  The  accident  being 
eliminated.  I  assume  it  is  not  iie=ess.ary  to  decide  whether  the 
co-iceptiou  was  induced  bv  independent  brooding  or  b.>  any 
other  cause  that  may  be  suggested."  On  this  statement  His 
Honour  gave  judgement  for  the  respondents. 

PnCHinoiiia  or  Afeideiit  ? 
In  Doyle  r.  Wovkiugtou  Iron  and  Jiteel  Company  ("White- 
haven, December  20th,  1911 1  some  interesting  evidence  was 
given  as  to  wliether  a  blow  on  the  breast  can  give  rise  t  1 
pneumonia.  It  was  admitted  that  the  claimant's  husband  died 
of  that  disease. 

The  accident  occurred  in  the  pit;  tlie  deceased  was  knocke-l 
down  bv  a  bogie,  and  on  the  next  day  a  doctor  was  sent  for,  and 
fouiid  him  suffering  from  acute  pneumonia  of  the  right  sii.e. 
The  iritieut  died  and  the  medical  man  expressed  the  opinion 
that  death  was  due  to  traumatic  or  contusion  pneumonia, 
brought  about  bv  the  accident— that,  in  falling,  he  fell  on  his 
breast  and  so  caused  a  coutnsion  of  his  lungs.  A  previous 
attack  of  pneumonia  would  undoubtedly  make  him  preflisposed 
to  anothe-'-  attack.  When  giving  evidence,  he  said,  in  reply  t<:> 
His  Honour,  that  he  did  not  see  any  mark  of  bruises  on  the 
chest.  Tiie  pneimionia  was  in  the  middle  lobe  of  the  rignt 
luno-  In  cross  examination,  he  said  that  pneumonia  was  some- 
times epidemic.  At  that  time  there  was  an  epidemic  of 
pneumonia  a,t  St.  Bies.  The  p.atient  bad  died  of  contusion 
pneumonia  or  concussion  pneumonia. 

Another  me  li  ftl  witness  said  he  had  heard  all  the  e«dence, 
and  was  of  opinion  that  the  man's  death  was  due  to  the 
accident.  A  previous  attack  of  pneumonia  would  withoiu  any 
doubt  wiiatevermake  him  more  disposed  to  another  attac.5.  In 
the  m-ijority  of  cases  there  was  no  external  evidence  of  bruising. 
He  hid  had  tv.-o  cases  of  severe  blows  on  tlie  abdomen  with 
internal  runture  without  any  external  appearance  of  coutnsion. 
He  would  not  use  the  term  "  septic  pneumonia  "  of  the  prese:n; 
cise,   because  that  might  be  understood  to   m.ean   epiJcmio 

pneumonia.  .    ,  ,  . ,  , 

\mcdi'-a!  v.'itiiesscaHelonbcbalf  of  the  employers  said  he 
had  heard  the  evidence  given  and  tliought  de.ith  was  not  con- 
nected with  the  accident.  There  was  an  epidemic  of  piieuiuoauv 
in  the  district  at  tiie  time.  He  attended  five  cases  at  St.  llees, 
and  he  heard  that  there  was  at  the  same  time  an  epuieniic  at 
Prizington.  •  ^.     ,  1 

His  Honour  and  Dr.  Tawse,  medical  assessor,  retired  to  con- 
sider the  case.  On  their  return  His  Honour  said  that  no  Jaubt 
the'-e  was  some  difiicultv  in  the  case.  The  aifliculty  arose  in 
this  wry  :  It  was  necessary  that  the  applicant  should  prove 
concUisivelv  to  the  satisfaction  (if  the  court  that  tlie  man  died 
from  pneumonia  resulting  from  the  accident.  Tiiey  bad  onra 
to  the  coiieliiGion  that  this  had  not  been  proved,  and  when  ho 
had  sail  tliiit  he  had  said  really  all  that  it  was  ueressavv  for 
liim  to  sav.  They  w^ere  bound  by  tlie  law  as  laid  down  n<  the 
superior  csnits  to  the  effect  that   where    the    evidence    wa3 


eauallv  cou--(5tent  that  death  had  been  caused  iiia  certain  w.iy 
and  that  U  had  not  been  caused  in  that  way,  that  was  not  con 


proved.    He  therefore  gave  judg 

costs.  „   ,       , 

•  TJiiaroaU. 
In  Brown  r.  Cargo  Fleet  Ii-on  Co.,  Li.l.  iMiddlc^l.iougb, 
.Tanuiuv  23rdi.  it  ai>)>eai-ed  that  the  applicant  was  an  ore  Mller, 
a  healtiiv  man,  and  a  very  good  workman,  very  rarely  losnig  a 
shift.  'I'lia  man  had  to  pull  a  barrow  weighing  about  b  <;r  . 
cwt.,and  the  load  of  ore  about  18  rwt:— 24  or  2o  cwt.  in  all— 
from  the  tii>  to  the  trnclcs.  On  .Tnl.v  29th,  as  he  v.;as  strugjMiim' 
to  wheel  his  barrow  nti>  the  iucViue  with  a  full  load,  be  telu  a 
severe  pain  the  lower  part  of  the  abdomen.  His  mate,  who  was 
near  bv,  lieard  him  crv  out  that  ),e  liad  hurt  himself.  ftn(l  he 
wiw  miable  to  contimie.  He  went  and  sat  down  in  a  cii'mi 
thinking  it  would  pass  it  off:  but  as  it  grew  worse,  he  rciJortel 
the  :iccident  to  the  livm.and  went  home.  J  he  same  day  li<3 
went  to  see  Dr.  Benson,  who  found  a  .siwelliiig  in  the  lower  py. 
of  tho  abdomen,  and  sent  him  to  the  hospital.    Later  on  lie 
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for  Jiydiocele,  «.vliic)i  liad  ilcvclopcJ.   Tlie  fjuestiou  was  \vheti:i>i- 
tlie  liydijcele  was  caused  by  di:;ease  or  liy  tiic  accident. 

])■•.  Berisoi),  who  saw  the  man  o}i  tlie  day  of  tho  accident. 
said  hydrocele  niiglit  be  caused  by  ilitease  or  injury  ;  but  from 

ilic  history  01  tl-.e  ease  he  thoujihtin  lliis  case  it  Wii-  ■••■ 1  ■ 

■  strain,  IhoHfjh  he  admitted  thai  it  was  unusual, 
dical  witnesse;  j{ave  similar  evidence. 

Dr.  .lonesi.  house-surgeon  to  the  Xorth  Ormesby  Ho^!. •,!•!, 
into  which  institution  the  man  was  admitic.!  to  inutei'yo  an 
o)>eration,  said  it  was  his  opinior.  that  the  hydrocele  was  of  loii'j 

Hiding.    He  questioned  the  man  several"  times,  and  on  one 

1  asioii  he  said:  "Well,  there  nii/4bt  liavo  been  a  bit  of  a 
...  clliiig  there  bssiore."  Dr.  Levicl-;  coiicarred,  and  said  he  saw 
the  m.".n  a  few  days  after  the  accident,  and  did  not  tiiiiJi  the 
hydrocele  had  tieeii  ag^ravatetl  by  rho  ;"c;dfrit. 

.\t  this  stage  His  Honour  i,  id 

'I  the  resjicndents,  with  cos 


rOOR     LAW     MEDICAL     SERVICES. 

REP0IIT8  Of  ;jKUi(AL  OFFICERS  OF  HEALTH. 

'■(■(//  of  Co;/.-.— The  population  of  the  City  of  Cork  at  the 
r. 'isus  of  1901  was  76.122,  and  it  is  on  this  number  th^t  the 
.supevinteading  medical  ofiicor  of  health.  Dr.  Denis  D.  Douovau. 
appears  to  have  ba=ed  the  statistics  in  his  annual  report  for 
1910.  The  birth-rate  thus  calculated  was  25.8  per  1.000,  the 
death-rate  from  all  causes  19.3  per  l.OOJ,  and  from  the  principal 
zymotic  diseases  0.9  per  1.000.  J"or  many  years  Uic  zjmotic 
death-rate  has  not  been  high,  a  fact  whicli  may  be  assjciated 
with  the  free  use  that  is  ni.vie  of  the  isolation  hospital.?.  All 
the  eight  cases  of  typhus  fever  wbicii  occurred  in  1910  were 
treated  in  hospital.  50  per  cent,  of  the  scarlet  fever  cases  and 
80  per  cen.t.  of  the  diplitheria  and  typhoid  fever  cases  were  thus 
isolated.  The  most  serious  i)i0blem  to  be  dealt  with  in  Cork 
is  the  eiiornioas  amount  of  tidiircalcsis.  The  phthisis  death- 
rate  in  1910  was  3.0  per  l.OOJ,  or  onlv  slightly  below  tiiat 
recorded  in  19J3,  when  it  was  i.7  per  l.OOO"  Daring  three  veais 
a  system  of  voluntary  notification  his  been  in  force,  but  barelv 
1  per  cent,  of  the  cases  have  been  uoiii;;.].  Dr.  Donovan 
stroagiy  ui-ges  the  ailoption  of  conip'.dsory  notilication  of  tiie 
■  disease,  a  course  which  he  considers  would  enable  the  sanitary 
authority  to  carry  out  the  simple  preca-ationary  measures 
needed  to  prevent  the  spread  of  infection.  By  means  of  lea.lets 
and  in  other  ways  the  inhabitants  of  Cork  are  being  instructed 
to  the  nature  of  the  disease,  but  it  is  not  very  eueouragiiig  to 
.n  that,  although  233  deaths  occurred  tromconsuiTiption  in 
i^lO,  in  only  83  instances  were  the  services  of  the  public  Iseaitli 
staff  requisitioned  to  carry  out  disinfecting  operations. 

(limit!/  liurowjh  oj  Iliilifn.i.—M  the  last  census  it  was  found 
that  the  population  of  the  four  county  boroughs — Halifax. 
Hastings,  Bartou-ou-Treut.  and  Canterbary — hod  decreased 
since  19J1.  Tiie  recorded  population  of  H-ilifax  was  101,556,  or 
6,644  less  than  the  estimated  poi-iuiation  at  tjie  middle  of  1910. 
Calculated  on  the  revised  estimate  of  population  the  birt-'-rato 
in  1910  was  18.2  per  1,003  and  the  death-i-ate  from  all  cause?  15.1 
per  1,003.  'The  rate  of  infantile  mortality  was  89  jier  l.tyX) 
births,  a  very  lemarkable  decrease  upiin  tiie  rate  recorded  for 
1930— namely,  ^5)  p3v  1,000.  The  Xotilicatiou  of  Births  Mt 
cir.ie  into  force  in  Halifax  in  March.  190S.  The  ladv  health 
visitor  appointed  by  the  coriioration  is  assisted  in  her  "work  of 
visiting  the  homes  of  newly  born  children  bv  members  of  the 
Halifax  Public  Health  .Vssociatio-.i.  For  the  purpose  of  organi- 
zuion  the  borough  isdivided  into  Ave  districts,  a  certain  num- 
''--■"t  voluntary  visitors  being  assigned  to  each  district  under 
the  charge  of  a  superintendent.  A  nourishment  scheme  was 
started  at  tlie  end  of  the  year  to  pr.)\-ide  nourishment  for  ex- 
pectant mothers  and  for  those  recently  conlined.  Anv  mother 
in  nee.l  can  have  a  meal  ticket,  which  provides  her  with  a 
dinner  for  twelve  days,  to  be  renewed,  if  necessary,  at  tlie  ex- 
piration of  that  time.  She  must  consume  the  'meal  at  the 
dimugiMom  .airmged  for,  which  is  always  the  nearest  to  In^r 
home.  Dr.  Xe-.c'i,  the  medical  oflicer  of  health,  does  not  men- 
tion the  Goux  ouservaney  system  in  his  report,  but  in  the 
report  of  the  iisre^lor  of  nuisances,  which  is  attached  to  Dr. 
JSeechs  report,  it  is  stated  that  at  the  end  of  1910  there  were 
over  18,C)00  of  these  closet  tabs  in  use  in  the  town. 

■SVr«!/.m«;,r„2M>.^.,c*r(()™i™f;,..— The  population  at  the  last 
eeiuus  was  4,974,  or  a  decrease  of  84  since  1901.  The  birth  r->te 
«'as  20.0  per  1,000  and  the  death-rate  from  all  cau.ses  10.1  per 
1,030.  The  infantile  mortality-rale  was  equal  to  88  |)er  1.000 
Inrlhs.  Dr.  D.  A.  Chamberlain,  the  medical  oflicer  of  health. 
reports  tliat  there  is  considerable  room  fur  imiuovemcnl  in  the 
housing  conditions  to  be  found  in  some  of  the  smaller  villr.ges 
in  the  district.  The  lack  of  suitable  cottages  renders  occapa- 
lioii  of  tlio=e  which  are  uninhabitable  a  necessitv.  -It  is  satis- 
tactory  to  iiml  that  at  last  there  seems  to  be  a  prbbibiHty  of  an 
isolation  hospital  being  erected  .for  the  joint  use  of  the  'iuhabi- 
tonts  of  the  Straltou  and  Bude  urban  and  the  Stratton  rural 
dsstiKts,  in  which  there  is  a  combined  iiopulaiiou  of  nearly 
8,0i30  persons. 

Slorklim    Uui-td    Di-.»(rjV(.— This    Durham 
tncreased  so  rapidly  duriii, 


I   ■,-^c'o.,'^"-r!-'?"  'ii.J-  '-'-':•     J'  -■■-  at  the  last  census  was 

I    J/.527.     Ine  b.iik-ialc  v.;  1. 000,  the  death-rate  from 

I   .  ,1   causes  li.9  per  1.C30,  .  .  .  .:;antiic  mortality-rate  was 

:   eqiial  to87per  l.OGO  biriiis.     liic  iaedicul  Oflicer  of  Health   Dr 

!    I.  \V.  Blandford,  fears  there  is  likely  to  be  some  overlaiipin-  in 

tho  duties  of  the  school  medical  oflicer  and  the  mcdi-al  oOicer 

>■    health  which   may  lead   to  confusion   and   friction.    Both 

jailet  fever  and   ciiplitheria  were  prevalent  in    the   disl.ict 

dui-ino  the  year,  58  cas.?s  of  the  former  disease  and  51  of  the 

latter  lnving  been  notified.    Seven  cases.  3  terminatin."  fatally 

of  pneumonia  occurred   in   two  houses  in   the  samc'locality! 

E.xaminatiou  of  the  sputum  and  of  material  taken  from  the 

throats   of  the   patients  revetilel   the  i)rcsciice  of   diphtheria 

bacilli,  bat  :  , 


LOC-'\L  OOVi,UXiiJ;NT  BOAliD  IXQCIltli 
P.  fSonth  Wales).— .V  medical  otJicer  of  health  v.  . 
evidence  at  an  inquiry  of  the  Local  CJovernment  Board  must 
give  expression  to  the  opinions  which  he  considers  will  be  to 
the  best  interests  of  public  health  of  the  district  irrespective 
of  whether  he  13  in  agreement  with  the  sanitary  authoritv  on 
jiarticnlar  matters.  He  is  by  no  means  expected  to  support 
the  wishes  of  the  authority  v.heii  such  supnort  is  contrary  to 
his  own  judgement.  It  woald  be  prudent  for  him  to  let  "the 
=an!fnrr:;uth-n-itvl::inw.  );r!0!-  to  the  inimirv.  whattlie  na^a'-e 


district    has    not 
;  the  past  decade  as  it  did  in  the  ten- 


jHr?5iriil  ^ritrs. 


I  Ht.  L  helsea  Ho-spital  fur  Women  lias  rectived  a  donation 
of  £200  from  Mr.  E.  Nivison. 

The  Koyal  Vicioria  Hospital,  Bourneinouth.  lias  received 
fhe-snra  of  £500  mnkr  tiis  will  of  the  late  Miss  Maria 
Mii-jjaret  Pautou,  or  Bournemoutli. 

-Vt  (he  meeting  of  the  Medico-Legal  Society,  to  be  held 
.It  11,  Chaiidos  Street,  W.,  ou  Tuesday,  Febniary  201  h.  afc 
8.50  p.m.,  Mr.  George  Jones,  bairisccr.'wiU  read  a  pajier  ou 
defect.?  in  tho  orgauiMiiou  of  the  medical  iirofession. 

Me.  C.  F.  G.  Masteejian.  M.P.,  Chairman  of  the  .Toiut} 
Insiirauce  Coniraltlce,  has  boeu  appointed  FiDan'rial 
Secrer_ary  to  the  Treasury  in  the  placc'of  the  Eight  Hon. 
T.  McxCiuuou  Wood,  appoiutctl  Secretary  for  fe'cotlaud. 

I\    connexion    ivith    the    opening    of    Parliament    (he 
St.  John  Ambulance  Brigade  posted  sixteen  stations  along 
the  route  traversed  by  the  King  and  Queen:   206  m!:;ii)i  i''s 
of  all  ranks  paraded,  and  iu  all  vwenty-six  eas 
treated. 

The  Public  Health  Committee  of  the  Lambeth  Borousili 
Counfil  piopose  to  invite  a  eoufeience  with  refereace  to 
the  cstablishuient  in  the  distirict  of  tnbercnlosis  dispen- 
saries in  connexion  with  the  campaign  against  con- 
sumption. 

The  Association  for  the  International  Interchange  of 
.Students  has  arranged  a  conference,  whiidi  it  is  stated  wiJ 
be  attended  by  reju-esoutatives  from  universities  through- 
out the  English-speaking  world,  to  meet  in  London  ou 
•1  line  28th,  that  is,  in  the  week  preceding  the  meeting  of 
the  Congress  of  Universities  of  the  Empire. 

A  CERTAIX  number  of  appointments  to  Hie  West  African 
Medical  Staff  will  be  made  about  the  end  of  March.  The 
salary  is  £400.  rising  by  annual  increments  of  £20  to  £500 
and  afterwards  to  £600."^  with  prospects  of  promotion  to 
higher  posts  with  salaries  ranging  up  to  £1.200  and 
allowances.  The  age  limits  are  23  and  35.  Ofecers  are 
entitled  to  four  months'  full-pay  leave  in  England  after 
each  year's  service,  and  to  free  passages.  Pensions  arc 
awarded  after  18  jears'  service,  or  aft«r  seven  years  in 
cases  of  invaliding.  Particulars  may  be  obtained  from  the 
Private  Secretary,  Colonial  Office,  Downing  Street,  S.Vi . 

TnE  Basingstol.-e  Boroiigli  Council  applied  recently  for 
a  ten  mile  speed-limit  upon  certain  streets  in  the  town. 
As  a  result  of  a  conference  between  the  Borough  C'onucil, 
the  Hants  County  Council,  the  XXosaX  Automobile  Club, 
and  I  be  Automobile  Association  and  Motor  Union,  and 
after  tho  inspection  of  tiie  road,  the  opposition  to  the 
jiroposed  limit  was  withdrawn.  The  local  authoritv  agreed 
to  supplement  the  ordinary  speed-limit  signs  vrith  special 
ilitiminated  si.gns  for  use  at" night.  This,  we  are  informed, 
is  the  first  instan.ic  of  the  erection  of  such  illuminattd 
signs  by  a  local  authority,  and.  .should  the  experiment 
prove  satisfactory,  tho  motoring  organizations  will 
endeavour  to  get  the  number  extended  to  indicate  b.^ih 
existing  and  future  speed-limits. 
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LETTER^;.    KOTES.    AND    ANSWERS. 
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%mtv5,  ^ctrs.  anil  i^nslnn's. 

OEIGIXVr.  \KTICLES  and  ljW£TF.BH!or!i-<r,-i^cilfor  puWicalU  .i  ■!  i  ■ 
■understood  to  he  offered  to  the  EiiiiiSH  MiiOiCAi.  JuVRXXLitlonadUcs.-: 
the  contraru  he  stated.  . 

AuTHOiiS  desiring  reprints  of  tl)eir  nrticles  publisliefl  '"  i^-hel'K'J'f" 
Medicu:,  Jouunal  arc  rcqucslc<l  to  communicate  witli  the  Oltce, 
129,  Strnud,  \^'.C..  on  roceipt  of  woof. 

Mancschipts  ronwARDKD  to  tdf.  Office  of  thif   '  ■'   ■  vn-;ot 

CNDEE  ANY  ClEC  CJISTAAXaiS  BK  ll^;Tt3I!^ED. 

Coimrf?poND!-.NTS  wbo  wisli  -notice  tn  be  tnltcn  of  IIku-  coumiunica- 
lious  sliould  i\utlii.:iticiito  tbcin  iviib  tbcir  ^namcE— ot  course  not 
necessarily  for  piiblicatloii. 

Cor.REsroxor.NTS  not  ausivevetl  ere  rcmieslerl  tolookat  tlieIv6tJceS-lo 
Corrcspondou ts  of  tbe  foilowini;  weeli. 

Co>tm;xTCATioTTS  rcspnoiins  F.clilori:-.!  matters  rtiouUl  be  acldrebsccl  to 
Ibe  Editrr,  429.  Slrr.ud.  London.  WC;  tlioso  concerning  business, 
matters,  atlvertisemenls,  non-dclirery  of  tbc  JornvAt.  etc.suon.u 
be  atldressed  to  the  Omcc.  429,  Strand,  London,  W  .C. 

Tj;t.F.Gnu>nic  ADPr.r.ss.— Tbo  lelcsrni-r.ic  address  of  tbe  F.tilTOr  o! 
tbe  Hi'.iTisn  MRiiiCAi,  .Tournai.  is  AiifoUav.I-oiulov.  'fbetelcsrapiiio 
address  of  tbe  Bitirisi:  MrDicAi.  Jocijxaj.  ii  Arlicidaic.  Londov. 

TFLErnoNF.O-atirvM  vioiTOl!.  .RRITT.SH  IHKDICAT,  ,TOTT,XAL, 
2K0.  Gcrrar-l.  BBmsn  :nr.T)IC'.M,  AKSOCI.VTIC>. 
2634,  Cerraru.  IilElUCVL  SliOliETAUY. 


tS"  Queries,  misirers,  and  comwmnaUiom  reltttiim  to  subjects 
to  which  special  deimrlwenls  of  j/ic  Br.iTisii  Medical  JofliXAL 
are  devoted  tvill  he  found  nnder  their  refpcctifc  hecidinas. 

QUERIES. 

MR  I'BVNi;  KlnM'.I'Y  ('Aitn.i..  i'.K.t'.H-  :  Uiibiiiii,  woiiia  iiUc  to 
liiul  out  whether  tlicfc  is  :t  bDok  in  frcm-h  coi-rcspoiidiiig  to 
Deutsch's  racdicai  German,  containinc,'  a  list  of  medical  terms 
hi  I'^rench.  followed  by  coiiverasuions  iu  the  lonn  ol  inie.stion 
and  answer  for  each  region  of  the  body. 

Vv'e  know  of  none.    Perhaps  some  of  onr  rp.iii.Ts  ni;i  v  he 
aljle  to  supply  the  information  royiiircd. 

H.  "W.  asks  tor  information  in  Ihs  case  of  a  yoiiii;;  iiii'ii.  «  dii  u.. 
histor\  ot  bkidder,  kidne> ,  or  iii-cthral  disease,  who  sui!ei-.s 
when 'at  linme  from  frequency  of  micturition,  the  Madder 
requiriiif,'  to  he  emptied  .ibout  every  two  hourp.  There  is  also 
marked  urj^encv.  On  tlie  other  hand,  iie  never  requires  to- 
risc  at  night,  and  when  on  a  %  ii<it  from  honic,  or  w  hen  his 
dailv  rotitine  of  work  is  interfei-ed  with,  so  that  his  lumd  is 

'.  off  his  bladder,  he  can  carry  his  nrine  for  a  normal  lime. 
'I'herc  is  nothing  almormal  in'thc  amonnt  or  constituents  of 
the  urine.    Tlie  condition  is  ot  ahout  two  years'  standing. 

Mr.  Bnwi,Es,  SuufiKOX,  of  Hkh  "nN'vcomp.e. 
S.  D.  C.  writes:  Dr.  Martin  Llewellyn  of  High  Wyccmbo  i  i 
said  to  have  accompanied  diaries  I  to  the  scaffold  and  to  have 
received  from  the  King  the  glo\es  lie  wore  upon  tliat.occasiou. 
The  doctor  is  said  to  have  'iransmitted  these  gloves  to  a  great 
'randdaughter,  wtio  married  a  Mr.  Bowles,  surgeon,  of  High 
iVvcombc.  Is  anvthiiig  known  ot  this  Mr.  Bowles  or  of  the 
resent  whereabouts  of  the  gloves V  The  gloves  receiitlx 
obtained  hv  a  law  suit  ImA'e  no  documentary  liistory,  so  1  was 
informed  iiy  the  gentleman  who  received  them  and  who 
courteonsly'gave  nie  all  the  information  iiecould  abont  them. 

IN(  our.  Tax. 
Taxki>  has  professional  earnings  of  £40,  and  uiita.xeil  iuconie 
from  interest  amounting  to  £8,  'The  projwrtion  of  his  rent 
regardable  as  paid  tor  in-ofessioiial  purposes  is  £60.  On 
HKjuiriiig  whether  lie  is  bound  to  pay  income  tax  on  (ho  £8, 
he  is  referred  to  various  sections  of  the  Income  Tax  Ai^ts. 

'■•,''  Our  correspondent  has  two  means  of  oblHiniug  relief. 
He  may,  it  his  total  income  from  .all  sources  he  under  £160  or 
nnder  £700,  claim  total  exemption  or  an  abatement,  as  tbe 
ease  may  be ;  or,  it  liis  income  exceed  £700,  he  may  prove 
that  he  has  made  a  loss  on  his  profession  after  charging  all 
expenses,  and  may  claim  to  be  relieved  ot  tux  on  olhov 
income  to  the  extent  of  that  loss,  under  the  Customs  and 
Inland  Kevenue  Act,  1890.  He  should  communicate  with  tlie 
Purveyor  of  Taxes  accordingly. 

r.  D.  H.  B.  receives  a,  salary  ot  £150  and  extra  fees  as  district 
medical  officer,  and  wishes  to  know  whether  he  may  retm-n 
liis  salary  for  assessment  nnder  Schedule  E  and  the  extr.' 
fees  niideV  Schedule  D,  together  with  his  income  from  private 
practice. 

,  ',,  The  Eeveuuo  antliorities  will  i-aise  no  ol).ieetion  to  the 
inclusion  itt  the  general  return  under  Schedule  D  ot  lioth  the 
salary  and  the  fees  on  the  average  of  tlie  three  preceding 
^ears;  tliey  might,  perhaps,  demur  to  treating  the  salarv 
under  Schedule  E  and  the  tees  nnder  Schednle  D,  though 
there  is  much  to  be  said  tor  that  course. 


in- 


LSTTERS,    NOTES,    ETC. 

Di;.  A.  A.  Waudex  (Parisi  writes:  It  is  impossible  to  read 
without  the  greatest  interest  all  that  Mr.  Leonard  Hill  writes 
on  his  experiences  with  oxygen  as  a  therapeutic  agent.  One 
tiatlitrs  that  th.e  usnal  method  by  which  Mr.  Hill  has 
administered  oxvgcti -is  by  inhalation,  the  defects  and  uncer- 
iaintv  of  -n-hicii '  liave  led  him  to  construct  the  ingenious 
apparatus  figured  on  p.  71  of  the  BRlTtsH  Mf.dk'al  ,Tol-5:xai., 
.5i;niiai-v  13th.  Mr.  Hill  states  that  "  undue  alarm  as  to  the 
poisonous  effect  ot  oxygen  has  been  felt  by  the  medical 
inofession,"  hut  our  neglect  has  .surely  rather  been  due  to  our 
I'jnoranco  ot  its  phvsiological  action  and  therapeutic  value. 
and  to  the  fact  that'hithcrto  no  apparatus  sa\e  the  clumsiest 
lias  been  at  our  disnosal  for  applying  it.  JTr.  Hili  points  out 
that  "in  the  struggle  with  the  invading  micro-organism  (m 
pneumoni;':  oxygen  helps  to  niaintiiih'  the  strength  of  the 
lieavtand  so  preserve  the  ];aticntnntil  theprpcessof  jnimtiniza- 
tiou  is  established  and  tlic  disease  arrested."  the  object 
evidcntlv  being  to  get  the  oxygen  absorbed  as  quieldy  as 
jjossiblc!  Surelv  then  the  subcutaneous  injection  of  oxygen 
lias  manv  advantages  o\  er  its  inhalation,  not -only  in  diseases 
of  tlie  respiratory  tract,  but  also  in  many  other  conditions— 
sentic  infections.'  tuhei-cnlosis.  anaemia,  etc.  For  msiiy 
vclir?.  Professor  Thiriar,  of  Brnssels.  and  others  have  thus 
used  oxvgen.  In  1905  Dr.  A IberS  Rohet  published  a  case  of 
ascitic  tubei-cnlons  fieritonitis  snccessfnily  treated  l)y  the 
intraperitoi'.eal  injection  rt  oxygen.  In  December,  1910,  I 
injected  several  iitres  ot  oxygen  in  a  patient  witli  bad  double 
pneumenia.  The  .great  difficultv  hitherto  has  been  fliat  ot 
accuratclv  measuring  and  controlling  the  amonnt  ot  oxyjjeu 
injected,  'the  onlv  apparatn.s  available  being  the  large  raetal.bc 
i-ese'-voirs  nsed'in  commerce,  or  the  oxy.gen  bag.  (I  used 
Professor  Thiriar's  instrument  tilled  from  a  large  cylinder 
nndci-  pre:--snre.)  Tliis  difficulty  has  now  been  overcome  by 
the  admirable  apjiaratus  designed  by  my  frieiul.  Dr.  Kaoul, 
Btivcnx,  and  presciited  bv  him  at  the  Academ-y  of  Sciences  on 
■November  20th,  1911.  I't  consists  of  three  i)Rrts:  (l!  A  light 
but  strong  and  accurate  '-aetendeur"  or  decompressor. 
(2i  \  series  of  small  cvlinders  containing  the  oxygen  v.ndera 
pressure  of  100  atmospheres;,  so  that. a  litre  ot  the  gas  is  aiiout 
the  volume  of  a  cigar.  (3,i  A  sensitive  tap  that  allow-s  the 
oxygen  to  be  distributed  ai  rates  varyingj'rom  P.c.cni.  to  1  litre 
pei-'mirute.  1  liclieve  that  iu  oxygen  thus  ttsod  we  have  a 
non-toxic  and  potent  remedy  likely  to  ptove  W lise  in  niary 
pathological  conditions.  .  ' .- ;        ■  •■      ..—4^ 

A  Rrrni-  of  "PsYriiitAj.  KesBakcb."  ;  • 
In  the  review  of  Dr.  Tuckett's  book.  The  livi(nner  we  thcf<:q>er- 
;,"r»i-;i/,  whioti'appeai-ed  in  the  .Totrn-ai.  of  Febrimry  Ifltb.  at 
line  four  tfsra -the; fjotlom  ot  the  hrst  columu  of  p.  .5G9,  the. 
title  of  the  work  bv  Mr.  Whetham,  P. K.S..  "referred  tc>  as 
"  liecent  Development  ot  Psych ieiil  fiescarch-^'-is^tie'm-rHi 
]h  relopriiciilo/  i'hiji'iralSrieiice.  '     .  _/     ',"'^^-\ 

Shadow  Test  in-  Bi-.Tixoscovv.      .    ;        — 
in:.    (iicoRGE   H.VBWi'MAr*   (Bath^    writos :    In  caitaHhUiugi-the 
siHun-icni  andcvHmlricjxl.diopt.ncme-aiJiH-ement  bv  the  sliaiipw 
test   in  ieiinos'copy.T  liave  found   the    following   algebraic 
f.-nn-il:t  iveful  ;  ■    ^   "'-  ' 

+  W  -  Xjilt" 

.1  bciii.-  !bc  dii  (di-ic  iiieasui-eof-tho  lensjib.ilisbiiigilit'  -ivadow 
in  the  horizontal  meridian,  and  y  the  dioptric  measure  "^t  th" 
lens  almlishing  the  shadow  in  the  vertical  meridia-n.  rhc 
calculation  is  made  as  it  the  axis  was  yertical.  and  nftr '.-writfls 
corrected  if  it  lie  not  so.  T'bc  abOA's  formula,  t  believe,  hoWs 
good  tor  all  forms  of  v.cgniar  astigmatism  as  ■,-■.-■11  i's  for 
cmmetropia.  hypernielroi>itv,.Riid  myopia. 

'El!KATA. 
'I'UP.   following  corrections  slioufd   be  rinxde  in   Dr.   (rottoii's 
add'oss  on    tlib    mevention    and  '  treatment   of    pulmonary 
tul'srculcsis,  iiubikhed  iu  tlie  •loVRX.U.  for  i'cbrnary  10th  : 
Page295.ool.  1,  lines  36-a8,  for  -13  18  ))er  ceiit.i.  in  the 
case  ot  males  and   ot   15  .6   per  cent.i   111   the  case  ot 
females."  read -'13  to  8  per  cent,  ill  the  case  ot  males, 
and  of  15  to  6  per  cent,  in  the  case  ot  fohiales." 
I'ago  295.  col.   1,  line   50,    tor  •■  neurones,'' .rend   ■■  h-^i- 

mones."  ■ 

Pa"e  298,  col.  2,  line  25,  for  "  cases,"  read  ''  cause>. 
Page  298,  col.   2,   lines  35-55,   tor  --acts  as  an   excclknt 
stimulant   and   for  tiie   tcrmatioii  ot  antitoxin,  '   read 
"iii-i>  n-:  nil   cxcclloiii    sfiinnhun    for    the  forinaiiou   ot 
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An  averajjc  tine  contains  six  words. 
AH  rouiiltances   by  Post  Oaice  Oi-ders  must  l>o  mado  payable  lo 
the  llritish  Medical  Association  »l  tho  General  Post  Oaice,  Lonaon. 
No  responsibility  will  be  accepted  for  any  such  remittance  not  so 

Advertisoii-.ents  should  be  delivered,  addres.scd  to  tbe  ifaaaaer. 
429  Strand, liOndon.  not  later  Iban  the  flr.st  post  on  "Wednesdavmm-uiug 
precodias  piiblicalion,  and.  if  not  paid  for  at  tbe  time,  should  be 
accompanied  b.\' a  reference.  . 

NoTE.--lt  is  against  the  rule?  of  tbe  Post  Ofnce  to  receive  postet 
restunic  letters  addressed  oilhor  iu  initials  or  numbors. 
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A  Kicosors  analysis  of  tlie  conceptions  formed  bj*  different 
individuals  of  the  process  by  which  immunity  against 
disease  is  brought  about  in  the  individual  and  in  the  race 
would.  I  venture  to  think,  reveal  a  certain  amonut  of 
uncertainty,  even  in  the  minds  of  members  of  a  learned 
society,  as  to  the  exact  relationship  between  the  individual 
or  acquired  form  on  the  one  hand,  and  the  racial  or 
natural  form  of  immunity  on  the  other. 

And  yet,  until  we  have  realized  the  steps  bj-  which 
acquired  immunity  or  direct  adaptation  to  disease  has 
bcfcu  developed  in  the  individual,  we  have  left  a  large  gap 
in  our  knowledge  of  the  history  of  human  progress. 

By  this  I  do  not  mean  that  we  rshould  discuss  the  bio- 
(liemistry  of  the  immunity  reaction.  For  our  present 
jnirpose  it  does  not  matter  whether  the  struggle  between 
ihe  body  cells  and  the  disease  organisms  takes  place  at 
close  quarters  and  depends  on  a  contact  reaction  between 
phagocytes  and  bacilli,  or  whether  it  occurs  at  longer 
range  between  the  fixative  and  digestive  secretions  of  the 
defensive  cells  and  the  toxins  of  the  disease  organisms 
after  these  have  been  .shed  into  the  blood  stream. 

We  are  not  concerned  with  amboceptors  or  with 
haptophore  and  toxophore  grcujis.  or  with  endotoxins 
and  exotoxins,  except  indirectly.  We  are  concerned 
rather  with  the  manner  in  which  cei'tain  capacities  of 
"defence"  on  the  part  of  the  body  cells  are  exercised  in 
response  to  certain  capabilities  of  attack  on  the  part  of 
the  disease  organisms,  and  more  especially  mtli  differences 
in  the  raakiug  and  in  the  bringing  into  aetion  of  this 
offensive  and  defensive  machinery. 

As  a  matter  of  fact,  many  of  us  have  a  more  con- 
sistent, if  not  a  more  fully  detailed,  conception  01  the 
indirect  or  racial  than  of  the  direct  or  individual  form  of 
the  immunity  response. 

AVe  know  that  races  become  naturally  immune  to 
lethal  diseases — such  as  tuberculosis  or  yellow  fever, 
in  which  recovery  is  difficult — by  a  x^i'ocess  of  selection 
of  the  more  naturally  resistant  individuals,  and.  although 
we  do  not  loiow  the  origin  of  these  individual  differences 
in  natural  susceptibility  and  still  call  them  "  spontaneous  " 
variations,  we  do  know  that  theii-  origin  is  a  matter  of 
breeding  and  a  (juestion  of  the  transmission  of  hereditar}- 
characters,  and  that  it  is  only  iniiueucetl  indirectly  by 
environmental  factors. 

We  know  also  in  the  same  way  that  the  capacity  to 
recover  from  non-lethal  diseases — such  as  measles  or 
scarlet  fever  —  is  a  question  of  natural  endowm.cnt. 
a  question  of  racial  evolution,  a  sort  of  half-way  step 
bstvicen  natural  insusceptibility  to  attack  on  the  one 
hand,  and  the  purely  individual  non-inherited  form  of 
ao^iuired  immunity  on  the  other. 

My  purpose  this  evening  is  to  try  to  analyse  our  con- 
ception of  that  form  of  individual  adaptation  known  as 
Acquired  Immunity,  to  see  how  it  stands  when  compared 
with  Natural  Immunity  from  the  e  •ohitionary  point  of 
view,  and  with  other  use  acquirements  made  by  the 
individual   to   changed   conditions   of    life. 

In  the  first  place,  we  start  by  recognizing  certain 
features  about  immunity.  We  appreciate  the  fact  that 
tlic  body  cells  of  the  individual  acquire  these  new 
characters  by  the  exercise  of  an  innate  capacity  of 
recovery  from  disease,  and  the  real  question  awaiting 
solution  is.  How  does  the  exercise  of  a  capacity  of 
recovery  bring  about  in  the  cells  which  exorcise  it  a  state 
of  insuscei)tibility  to  sub.sequent  attack  by  the  same 
di^ioase  organisip!'.' 

At  first  sight  it  looks  as  if  the  exercise  of  innate 
capacity   of   one   kind — namely,   a   capacity   to  recover — 


has  resulted  iu  the  establishment  of  another  kind  of 
capacity,  a  capacity  to  resist  invasion.  Whereas,  if 
we  regard  the  state  of  artificial  immunity  which  results 
from  recovery  from  disease  not  as  a  new  capacity  but  as 
a  use  acquirement  on  the  p.o.rt  of  the  defensive  or  b(Kly 
cells,  then  it  is  necessary  to  accoimt  for  its  persistence  or 
transmission  iu  heredity  to  the  cell'  descendants  of  the.^e 
cells,  for.  as  we  know,  modern  biological  conceptions  deny 
the  possibility  of  the  hereditary  transmission  of  acquired 
characters.  -  .  :  ' 

Hence  it  is  very  important  to  know  tlie  fimdamental  ■ 
nature  of  this  nev.'iy  acquired  cbai-acter,  this  capacity  to 
resist  invasion.  V*'e  want  to  know  whether  it  does 
represent  a  use  acquirement,  and.  if  so,  what  is  the 
essential  nature  of  a  use  acquirement.  We  want  to  know 
whether  the  method  by  which  the  defensive  cells  acquire 
this  artificial  immunity  against  subsequent  attacks  of  the 
same  disease  is  the  same  method  as  that  bj-  which. the 
nerve  cell  learns  or  acquires  a  new  form  of  neuropsychic 
resjionse. 

In  both  cases  alike  (from  the  individual  point  of  view) 
a  new  adjustment  has  been  made  as  the  result  of  the 
exercise  of  an  innate  capacity  which  in  the  case  of  the 
defensive  cells  is  that  of  rocoverj-  from  disease. 

I. 

Noil!  the  firsl  prnpoiition  that  I  wish  to  put  forward,  and 
that  I  hope  to  substantiate,  is  :  That  "  becoiiiiiig  different." 
the  assumption  of  new  characters  on  the  part  of  any  indi- 
vidual cell  or  group  of  cells  is  in  every  case  the  outcome 
of  variation  and  selection  among  units  of  a  certain  order, 
size,  and  complexity. 

Just  as  the  evolution  of  new  characters  by  any  race  or 
species  is  the  outcome  of  a  process  of  variation  and 
selection  among  the  germ  cells  from  which  the  individuals 
of  those  species  spring,  or  just  as  the  acquirement  of  new 
characters  by  any  cell  group  or  organ  during  the  lifetime 
of  the  individiial  is  the  outcome  of  a  process  of  variation 
and  selection  amonri  the  cells  of  which  the  organ  is  com- 
posed, so  also  the  acquirement  of  a  new  character  on  the 
part  of  the  individual  cell  is  the  result  of  a  process  of 
variation  and  selection  among  the  intiacelluiar  protein 
groups  of  which  the  individual  cell  is  composed. 

Thus  while  the  capacity  on  the  part  of  any  individual 
organism  or  iudivictual  coll  to  make  use  acquirements 
depends  on  the  exercise  of  a  capacity  to  vary,  either  among 
cells  or  among  cell  parts,  the  nature  of  the  use  acquirement 
made  is  decided  by  the  nature  of  the  envii-onmeutal 
stimulus  towards  \\hich  this  capacity  to  vary  is  exerci.sed. 

The  factors  which  bring  about  adaptation  in  the  indi- 
vidual are  environmental  change  in  interaction  with 
capacity  to  vary,  either  on  the  part  of  somatic  cells  or  on 
the  part  of  the  intracellular  elements  which  compose  tho 
individual  somatic  cells.  Just  as  iu  racial  adaptation  it  is 
the  germ  cells  which  vary. 

II. 

And  iltc  secovd proposition  thai  I  wi7,li  to  put  forward 
is  :  '■  That  in  every  case  of  the  assumption  of  a  new  cha- 
racter by  any  individual  cell  or  cell  group  the  ultimate  test 
of  the  nature  of  the  new  character  assumed — that  is  to 
say,  the  ci-iterion  as  to  whether  it  has  come  about  by  use 
ac<|uirement  or  as  an  innate  variation — must  be  the  order 
of  units  amongst  which  the  change  has  occurred  and  the 
presence  (or  absencel  of  destruction  and  regeneration 
among  them  during  the  process." 

It  is  only  by  applying  this  test,  it  is  only  when  we  Imow 
the  order  of  the  units  making  the  change,  and  know  al.so 
whether  during  tlie  process  of  making  it  they  do  or  do  not 
undergo  death  a.nd  replacement  by  fitter  units,  that  we  can 
say  whotl'.er  the  new  character  is  a  use  acquirement  or  an 
innate  variation,  whether,  in  fact,  it  is  due  to  '"  inter  '  - 
cellular  or  "  intra  "-cellular  variation  and  selection. 

For  W3  must  i-emember  that  an  adaptation  which  is  a 
use  acquirement  on  tlie  part  of  the  individual  may  be  au 
innate  variation  on  the  part  of  the  cells  in  which  it  arises. 

This,  of  course,  involves  a  reconsideration  of  what  wo 
mean  by  a  nsc  ac<piirement.  It  means  that  we  must  judge 
of  a  use  acquirement  not  fi-oio  the  point  of  view  of  the 
individual  organism  in  which  it  appears,  but  from  the 
standpoint  of  the  individual  cells  which  make  it.  We 
must  judge  of  it.  in  fact,  not  by  its  manifestations,  but  by 

its  mode  of  origin. 
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Judged,  then,  by  this  test,  by  the  size  and  quahty  of  the 
units  \v}iich  make  the  adaptation  and  by  tiie  way  in  which 
it  is  made  (that  is  to  say,  wlietlier  the  making  of  it  has 
been  associated  with  destruction  and  regeneration  of 
individual  cells  or  by  a  reconstruction  and  rearrangement 
:if  intracellular  pai-ts).  the  ways  of  making  use  acquire- 
ment': iu  the  individual  human  being  are  tew.  In  fact,  the 
defensive  cells  and  nerve  cells  seem  almost  alone  in  this 
•capacity. 

Wo  may  illustrate  this  conception  of  direct  adaptation 
a  s  a  process  of  iutracellnlar  as  opposed  to  intercellular  varia- 
tion, by  two  or  three  of  the  so-called  use  acquirenaents 
made  by  the  individual. 

The  occurrence  of  muscular  Injpertroiihij  in  response  to 
increased  muscular  eft'ort  has  been  regarded  as  an  ex- 
cellent example  of  an  acquired  character,  and  when 
regarded  solely  from  the  point  of  view  of  the  individual  it 
is  so.  It  arises  iu  response  to  extra  calls  for  muscidar 
effort,  that  is  increased  stimulation,  during  the  lifetime  of 
the  individual.  It  disappears  when  the  stimulus  ceases  to 
operate  and  it  is  not  transmitted  to  offspring. 

But  the  method  by  which  it  is  brought  about  is  not  the 
same  as  that  by  which  acquired  immunity  is  brought 
ibout.  In  the  enlarging  muscle  the  increased  volume  is 
due  to  multiplication  of  voluntary  muscle  cells  and  not  to 
the  occurrence  of  new  characters  in  the  muscle  cells  them- 
selves. The  increased  nerve  stimulation  and  the  increased 
blood  supply  are  responded  to,  not  by  variation  iu  muscle 
cells,  but  increased  cell  division  of  muscle  cells.  Thus, 
although  the  iudividital  acquires  a  ncv.-  character,  a  larger 
biceps,  the  individual  muscle  cells  do  not  acquire  any  new 
characters,  the  increased  size  of  the  muscle  being  due  to 
increased  numbers  of  muscle  fibres. 

Here,  then,  during  the  process  of  making  the  acquire- 
ment, although  tliere  is  no  injury  or  death,  but  only  a 
proliferation  of  muscle  cells,  there  is  no  intracellular 
variation  in  the  muscle  cells  themselves.  The  hj'per- 
trophy  is  the  result  of  a  quantitative  and  not  a  qualitative 
change  in  cell  division,  the  result  of  the  exercise  by  the 
muscle  cells  of  a  highly-developed,  innate  capacity  to 
undergo  cell  division,  when  stimulated  iu  a  certain  way. 

The  cltaracfcrs  acquired  hij epithelial  tissues  when  trans- 
ferred from  a  mucous  to  a  skin  surface,  or  vice  ver.sa,  when 
transplanted,  in  fact,  from  an  aquatic  or  moist  to  an  aerial 
or  dry  environment,  may  be  takeu  as  another  example.  A 
portion  of  epithelial  tissue,  or  a  sldn  graft,  transplanted  to 
a  moist  mucous  surface  loses  its  horny  stratified  character 
or  squamous  cell  arrangement  and  becomes  a  layer  of 
nuicus-secretiug  columnar  cells. 

I  say  epithelial  tissue  because  we  have  no  reason  to 
think  that  tlie  fully-grown,  functionally-active  epithelial 
cells  themselves  undergo  this  change.  AVhat  hajipens  is 
Lhat  the  younger  epithelial  cells  which  spring  from  the 
iindiffercntiated  '-mother"  colls  grow  tip  into  this  new 
[condition  in  harmony  with  the  changed  environment, 
while  the  older,  fully  developed  cells  perish  and  are  thrown 
off.  Yoimg  undifferentiated  epithelial  cells  inherit  a 
capacity  of  developing  iu  one  of  two  directions,  according 
as  the  environmental  conditions  favour  one  or  the  other 
line  of  growth. 

Thus  in  this  case  also  a  supposed  example  of  the  origin 
and  transmission  to  cell  descendants  of  a  new  character  or 
acquirement  turns  out  on  examination  to  be  an  example  of 
hereditary  development  along  one  of  two  alternative  lines. 

In  the  making  of  this  acquirement  a  destruction  has 
taken  place  of  those  cells  which  are  unable  to  adapt  tliem- 
selves,  and  a  i)roliferation  and  multiplication  of  those  cells 
which  are  capable  of  surviving  and  of  funetionixing  under 
the  new  conditions.  Again,  there  has  been  inter  not  intra 
cellular  selection. 

Nki-HAI,    All.MTATION. 

Now  let  us  contrast  these  supi)osed  examples  of  use 
acquirement  with  the  case  of  the  nerve  cell  responding  to 
(fuantitative  and  qualitative  alterations  in  the  stimuli  of 
light  or  sound  or  to  new  nerve  stimuli,  still  contining  our- 
selves, of  course,  to  the  life-historv  of  tlio  individual. 
More  we  have  the  most  perfect  example  known  of  a  typical 
use  acquirement,  tlie  result  of  adaptation  on  the  part  of 
inilividual  cells  to  altered  environmental  conditions. 

From  our  present  point  of  view  there  kro  two  main 
features  about  tliis  process  of  neural  adaptation  of  special 
iiilercst. 


First,  it  occurs  in  perfection  in  a  cell  (like  the  nerve 
cell)  which  of  all  animal  cells  iiossesses  the  greatest 
capacity  for  rearrangement  of  its  internal  molecular 
composition. 

The  researches  of  Marinesco,  Gustav  Mann,  Hodge,  and 
others  into  the  changes  in  the  Nissl  bodies  and  nuclei 
and  other  component  parts  of  nerve  cells,  as  the  residt  of 
fatigue,  all  bear  witness  to  a  capacity  for  rapid  change  in 
the  protein  intracellular  substance. 

That  which  is  true  of  fatigue  in  lesser  degree  is  true 
also  of  response  to  altered  stimulus,  to  "  use  acquire- 
ment "  iu  greater  degree.  For  if  we  ask  ourselves  the 
question.  What  is  the  difference  between  a  renewed  response 
to  an  old  stimulus  and  a  new  response  to  a  new  stimulus  ? 
we  arc  bound  to  conclude  that  the  difference  is  a  matter 
of  degree.  It  is  a  question  of  the  amplitude  of  the  swing 
of  the  metabolic  pendulum. 

Moreover,  that  which  is  true  of  the  nerve  cell  is  true  of 
the  nervous  svstem  as  a  whole.  When  a  higher  level 
neuron  group,  or  when  the  brain  as  a  whole  learns  a  new 
language,  it  makes  a  "  use  acquirement,"  Not  only  so, 
when  it  forgets  an  old  language  it  also  makes  a  negative 
adjustment,  and  much  of  our  mental  equipment  is  made 
vil)  by  substitution,  by  a  process  of  forgetting  an  old  and 
learning  a  new  mode  of  resjionse. 

Neuro-psychic  adaptation  rests  on  the  possibilitj'  of 
alternative  nerve  channels,  on  the  .selection  and  establish- 
ment of  one  out  of  a  number  oi  possible  nerve  routes  or 
sj'naijtic  paths  for  the  passage  of  the  neural  wave.  Our 
notion  of  voluntary  action  as  the  outcome  of  dehberation 
and  choice  is  in  harmony  with  this  view. 

Further,  all  this  takes  jilace  iu  a  tissue  the  component 
cells  of  which  iu  the  adult  humau  subject  are  incapable  of 
cell  division,  and  as  a  consequence  are  incapable  of 
handing  on  the  acquirements  they  have  made  to  any  cell 
descendants. 

In  the  case  of  the  nerve  cell  a  very  high  capacity  for 
intracellular  change  has  been  evolved  at  the  expense  of 
capacity  for  cell  Uiulliplication  and  regenei'ation.  Just  the 
reverse  of  wljat  has  happened  in  the  case  of  the  muscle 
cell.  And  along  with  absence  of  cell  division  and  cell 
regeneration  goes  the  equally  impoitaut  absence  of  cell 
destruction  diu'ing  neuro-psychic  adaiitive  response. 

The  process  of  making  use  acquirements  on  tlie  part  of 
tlie  neurous  to  changes  in  environmental  stimuli — as  long, 
at  all  events,  as  those  changes  fall  within  the  limits  of 
nerve  cell  capacity — is  unaccompanied  by  any  injury  to, 
or  death  of,  the  neurous.  This  is  a  very  important  fact, 
and  is  in  striking  contrast  to  tlie  wholesale  destruction  and 
regeneration  of  cells  which  takes  place  in  other  tissues 
when  exposed  to  new  conditions. 

When  we  also  recall  the  fact  that,  although  there  is  no 
destruction  and  regeneration  of  individual  nerve  cells 
during  the  process  of  neural  adaptation,  yot  that  destruc- 
tion and  reconstruction  does  occur  on  a  large  scale  among 
the  intracellular  jirotein  elements  of  which  the  nerve  cells 
are  composed,  we  are  led  to  the  conclusion  that  these 
marked  differences  in  the  behaviour  of  cells  during 
adaptive  rospi.nse  must  be  associated  with  a  difference  in 
the  method  whereby  the  adaptive  response  is  made,  that 
is,  with  a  difference  in  the  size  and  kind  of  units  which 
vary  and  undergo  selection  when  osposetl  to  the  new 
conditions. 

Judged,  then,  by  the  standard  laid  down,  the  neuro- 
psychic  response  fulfils  all  the  conditions  of  a  true  "  use 
acquirement  "  both  when  regarded  from  the  point  of  view 
of  the  individual  organism  and  of  the  individual  nerve 
cells.  Variation  and  .selection  take  place  among  units  of  an 
intracellular  and  not  an  inter<x'llular  order.  The  adaptive 
response  is  not  accompanied  by  any  destruction  or 
regeneration  among  the  nerve  cells  or  the  units  concerned. 
It  is  brought  about  by  the  stimulus  of  environmental 
change  iu  interaction  with  the  exercise  of  a  capacity  for 
intracellular  variation  on  the  part  of  individual  nerve  cells, 
and  it  is  not  hereditarily  transmitted. 

Comparison  of  Immlnitv  Keaction  .khu  NEDRO-MOSCt'LAU 
Hksponse. 

We  are  now  in  a  position  to  compare  the  iuimunitj-  nac- 
tiou  with  the  nervous  and  muscidar  resijonses  fr<m>  (he 
same  point  of  \iew. 

There  is  no  more  striking  use  acquirement  from  the 
individual  point  of  view  than  that  by  which,  after  recovery 
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ftom  disease,   the   individual  acquires  immunity  against 
subsequent  invasion  by  the  same  disease  ovganism. 

From  the  individual  jioint  of  view  such  an  adaptive 
response  tidfils  all  the  tests  of  a  "  use  acqiurement."  It  is 
brought  about  iu  response  to  environmental  change,  and  it 
is  not  transmitted  to  offspring. 

But  it  is  necessary  to  exauiiiie  the  reaction,  not  only 
from  the  jioint  of  view  of  the  individual,  but  also  from  the 
point  of  vievi'  of  the  body  cells  which  make  the  adaptation, 
and  more  especially  from  the  point  of  view  of  that  some- 
what illdelined  group  of  wauderiug  and  tiscd  cells  '.vliicli 
have  intimate  connexions  with  the  blood  and  lymph 
streams,  and  which  we  call  the  defensive  group  of  cells. 

Tl/e  immunity  reaction,  as  a  whole,  falls  into  two 
gi-eat  divisions:  The  natural  immunit}-.  which  comes  about 
thiougb  the  selection  of  more  resistant  individuals  during 
racial  experience  of  disease,  and  the  acquired  immnnitj-. 
which  results  from  the  exercise  of  au  innate  capacitj-  of 
recovery  att«r  individual  experience  of  disease.  Just  as 
the  response  of  the  central  nervous  system  is  made  up  of 
two  primary  divisions — the  racially-acquired  innate  method 
of  reflex  and  instinctive  action,  and  the  individually 
ac((uired  ideo- volitional  mode  of  response. 

It  is  chieily  with  the  second  or  acquired  aspect  of  the 
iuimuuity  reaction  that  we  are  now  concerned.  And 
although  it  will  be  necessary  to  compare  the  acquired 
with  tlie  natural  form  iu  its  mode  of  origin  and  mode  of 
action,  it  is  chiefly  with  ditfercnces  between  them  in  com- 
pleteness, in  persistence,  and  specific  relationships,  in  so  far 
as  these  illustrate  the  diftcrent  ijhases  of  a  "  use  acquire- 
ment "  that  we  are  now  !ntere:,ted. 

Acquired  immunity,  again,  liixc  immunity  as  a  whole, 
also  assumes  two  more  or  less  distinct  aspects. 

On  the  one  side  we  have  the  short  range  cellnlar 
reaction  between  jihagocytes  and  disease  organisms,  and. 
ou  the  other  hand  the  long  r.inge  blood  reaction  between 
tlio  fi.xative  and  digestive  secretions  of  the  defensive  cells 
and  the  toxins  of  the  disease  organisms  after  those  have 
been  slied  into  the  blcod  stream. 

The  first  takes  place  for  the  most  part  locally  against 
organisms  like  the  tubercle  and  the  leprosy  bacilli,  which 
rely  for  their  offensive  powers  ou  the  elaboration  of  intra- 
cellular toxins.  In  the  second,  the  disease  organisms 
manufacture  exotoxins,  which  circulate  iu  the  blood  stream, 
and  to  which  the  defensive  cells  respond  by  the  formation 
of  antibodies. 

These  two  aspects  represent  the  antimicrohial  and  the 
aiiiifoxic  divisions  of  the  acquired  immunity  reaction. 

Jfow  it  is  of  interest  from  our  present  point  of  view  that 
the  peisisteuce  of  acquired  immunity  bears  some  sort  of 
relationship  to  these  difterences  in  mode  of  action  of  the 
defensive  cells. 

For  instance,  the  iiumuuity  which  follows  a  localized 
iCAction  like  vaccinia,  or  a  localized  streptococcal  or 
staphylococcal  infection,  or  a  disease  like  tuberculosis  or 
osteomyelitis,  characterized  by  inflammation  and  perhaps 
suppuration,  is  less  ix-rsistent  than  the  immunity  which 
follows  a  generalized  reaction  like  small-pox  or  measles. 
Iu  the  one.  phagocytosis  or  local  destruction  of  defensive 
cells  as  well  as  disease  organisms  occurs  to  a  considerable 
extent.  In  the  other  the  reaction  is  more  general,  and 
destruction  of  body  cells  may  be  absent. 

Or  if  we  regard  the  two  phases  from  the  csotoxic  and 
eudotoxic  point  of  view  we  find  the  same  relationship. 
Tims,  if  we  examine  the  reaction  made  to  an  organism  liiie 
tlie  tubercle  bacillus  which  secretes  little  or  no  exotoxin 
and  against  which  it  is  difficult  for  the  body  cells  to  manu- 
facture an  efficient  antibody,  and  iu  which  resistance  must 
talvc  the  form  of  a  local  tissue  reaction,  and  recovery  takes 
place  bj-  the  destruction  of  the  bacilli  at  close  quarters. 
then  we  find  that  in  tuberculosis  acciuired  immunity  is 
otten  a  question  even  of  local  distribution — it  is  incom- 
plete and  of  short  duration ;  in  fact,  recoverj-  from  tuber- 
culosis is  made  up  of  a  series  of  localized  reactions  against 
localized  attacks  by  tubercle  bacilli  of  varying  degrees  of 
virulence.  These  reactions  are  followed  by  phases  of 
incomplete  and  transitory  immunity,  and  these  again  by 
recrudescences  of  the  local  disease, 

Ou  the  other  hand,  in  a  disease  like  small-pox  or  measles, 
the  disease  organisms  secrete  an  exotoxin,  and  the  defensive 
cells  liberate  fixing  and  neutralizing  antibodies,  and  the 
struggle  is  fought  out  in  the  blood  stream  and  body  fluids. 
Tlie  persistence  of  acquired  immunit\  under  these  condi- 
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tious  is  much  grea,tev  and  generally  lifelong.  Bnt  even  in 
measles  aud  s;;arlct  fever  the  persistonce  of  the  immuniiy 
which  follows  reeoveiy  varies  considerably. 

I  have,  through  the  kindness  of  colleagues  in  general 
practice,  collected  some  records  which  suggest  an  hereditary 
or  familial  element  in  some  cases. 

1.  Whiopinfi-counli. 

1.  Two  brothers.  SuUeretl  from  whoopiug-congh  in  chilcl- 
Iiood.    Agahi  more  severely  at  public  school. 

2.  Father.  First  attack  in  infancy.  Second  attack,  aged  30  {?). 
during  daughter's  illness — slight.  • 

Daughter.  First  attack,  aged  3 — severe.  Second  attacii, 
aged  16 — moder.ate. 

3.  Mother.  First  attack  in  childhood — severe.  Second  attack, 
Ih'st  week  after  coufmement — moderate. 

Infant.    Also  had  whooping-cough. 

Son-.    First  attack,  aged  7.    Second  attack,  aged  14 — ^mild. 

2.  .Vert-^fs. 

1.  Mother,  aged  35.  First  attack,  aged'  4— mild.  Second 
attack,  aged  25 — much  more  severe. 

Si.^  children.    Tvro  have  had  measles  twice  or  three  ti 

Auuie.     First   attack,    aged    3— moderate.      .Set-oad 
aged  8 — very  severe.    Third  attack,  aged  H — sligiit. 

Winuifred.    First  .attack,  aged  6  months — moder:i' 
attack,  aged  2j  years— modei-ale. 

No  other  ca^es  of  pluKtl  attacks  aucsstrally  or  collate 

2.  E.  B.,    aged  6.       First   attack,  aged  5 — severe, 
attack,  aged  6— mild. 

Sister.    Also  has  had  two  attacks  of  measles. 

3.  Scarlet  F.'fer. 
1.  Brother  and  sister.    G.  8. :  Fir.st  attack',  aged  7.    Sec6n<t  ■ 
attack,  aged  14.    M.  S.:  First  attack,  aged  16— slight.     Second  ' 
attack,  aged  25— severe. 

)  In  these  cases  the  persistence  of  the  acquired  immuaity 
— that  is  to  say,  the  number  of  generations  of  ceil 
descendants  to  which  the  new  character  of  msusceptibility 
to  reinvasion  is  banded  on — bears  some  relation  to  the 
completeness  with  which  these  defensive  cells  reacted 
and  exercised  their  capacity  of  recovery,  since  mild 
attacks  in  childliood  were  generally  followed  by  severe  - 
attacks  in  later  life.  . 

Moreover,  this  fact  that  early  loss  of  acquired  immunity 
runs  in  families  suggests  that  this  earh'  loss  is  associated 
with  an  hereditary  dift'erence  in  the  capacity  of  recovery 
b}'  the  exercise  of  which  acquired  immimit3'  is  brougiit 
about. 

For  it  is,  as  we  know,  only  iu  the  individuals  of  these 
races  which  have  evolved  some  capacity  of  recovery  by 
racial  experience,  and  only  in  those  diseases  of  which  the 
race  has  had  previous  adequate  experience,  that  acquired 
immunity  is  jiresent  as  a  mode  of  adjustment  to  disease. 

It  will  ije  a  matter  of  considerable  ijiterest  to  ascertain 
whether,  and  if  so,  to  what  extent,  this  hereditary  trans- 
mission of  innate  caijacity  of  recovery  follows  Mendelian 
liues.  For  if  it  does,  then  we  mav'  expect  to  find 
Mendelian  features  in  the  persistence  of  the  acquired 
immunity  which  results  from  its  exercise. 

Thus,  then,  we  may  slate  in  general  terms  that  the  per- 
sistence of  acquired  immuuit\-  depends  to  a  great  extent 
on  (ll  the  number  aud  kind  of  body  cells  wliicli  have  exer- 
cised the  capacity  of  successful  response,  (2)  the  complete- 
ness with  which  tlie  response  has  been  made,  and  (3i  on 
the  extent  to  which  the  characters  so  acquired  have  been 
transmitted  to  the  cell  descendants  of  the  cells  which 
acquired  them,  just  as  tlie  completeness  and  ijersisteuce  of 
natural  immunity  both  dejiend  on  the  amount  of  experi- 
ence which  the  race  has  had  of  disease  and  the  stringency 
of  selection  it  has  imdergone  in  regard  to  it. 

Further,  when  in  acquired  immunity  the  capacity  of 
recovery  has  been  exercised  tvuder  normal  conditions  of 
lesponse — that  is  to  sav.  when  the  reaction  has  been  made 
to  an  organism  of  a  full  degree  of  viridence  normal  to  its 
species,  and  where  the  reaction  has  not  been  cut  short  by 
the  premature  destruction  through  treatment  of  the  disease 
organism  or  its  toxins  in  the  body  of  the  host — then  th'- 
protection  afforded  by  recovery  is  usually  lifelong  and  as 
durable  as  that  afforded  I)}'  natural  immunity. 

Further,  acquired  immunity,  like  natiual  immunity,  is  a 
specific  reaction,  but  in  both  forms  the  jirotection  afforded 
b)-  recovery  from  invasion  by  a  certain  disease  organism 
extends  to  the  attacks  of  ditferent  varieties  or  strains  of 
the  same  organism  within  certain  limitations.  Thus  the 
acquired  immunity  which  follows  vaccijiation  protects 
against  smallpox,  and  natural  susceptibility  to  smallpox 
also  applies  to  vaccinia. 
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There  is  yet  another  point  of  interest  about  the  relation- 
ship of  acquired  to  natural  immunity. 

If  a  large  number  of  non-immunized  individuals  possess- 
ing innate  capacity  of  recovery  are  exposed  at  the  same 
time  to  the  infection  of  a  certain  disease,  only  a  certain 
number  wi'l  contract  the  diseass  on  that  occasion,  while 
f)f  those  ■«  ho  escape  some  will  contract  the  disease  on  a 
future  occasion.  Whereas  it  a  large  number  of  naturally 
suscejitible  individuals — that  is  to  say,  individuals  belong- 
ing to  a  race  that  has  had  no  experience  of  the  disease  and 
•who  consequently  do  not  possess  any  innate  capacity  of 
recovery — are  exposed  to  the  same  disease  at  the  same  time, 
they  will  all  contract  it  at  once. 

This  fact,  that  susceptibility  to  invasion  varies  more  in 
individuals  who  possess  an  innate  capacity  of  recovery 
than  in  individuals  who  do  not  possess  this  capacity, 
suggests  that  this  capacity  of  resistance  itself  varies  in 
potency  and  efficiency  at  different  periods  of  the  indi- 
vidual life-history:  at  one  time  it  enables  its  possessor  to 
resist  invasion,  while  at  another  it  only  enables  him  to 
recover  after  invasion  ;  and  whereas  the  older  established 
form  of  natural  immuuity  is  either  fullj-  present  or  •nholly 
absent,  the  more  recently  evolved  form  of  capacity  of 
recovery  is  present  in  a  more  irregular  and  capricious 
manner — in  a  more  active  or  in  a  less  active  condition. 

InsiisceptihilHy  a  Z"sc  Acquhrmciif. 

We  have  now  critically  examined  acquired  immunity 
from  the  point  of  view  of  the  cells  which  acquire  it,  and 
■we  have  compared  it  with  natural  immunity,  both  in  its 
mode  of  manifestation  and  mode  of  origin,  and  we  find 
clear  evidence  of  the  operation  of  variation  and  selection 
in  the  production  of  acquired  immunity,  just  as  we  find 
clear  evidence  of  the  operation  of  the  same  factors  in  the 
production  of  natural  immunity.  We  also  know  that  from 
the  point  of  view  of  the  individual  the  immunity  which 
succeeds  individual  experience  of  disease  is  a  pure  "  use 
acquirement." 

How  can  we  reconcile  these  two  concei^tions  of  acquired 
immunity  ?  How  can  we  reconcile  its  function  in  the 
individual  as  a  use  acquirement  with  its  origin  in  a 
process  of  variation  and  selection  ?  Only,  I  think,  by 
remodelhng  our  concejition  of  a  "  use  acquirement.''  It 
is  only  by  regarding  a  portion,  at  any  rate,  of  the  acquired 
immuuity  reaction  as  the  result  of  a  jinxjess  of  varia- 
tion and  selection  on  the  intracellular  scale  that  we  can 
haiTOonize  these  contrary  views. 

If  we  suppose  that  in  the  making  of  the  "  use  acquire- 
ment "  of  insusceptibility  to  subsequent  invasion  the  body 
cells  exercise  a  capacity  of  varying  intracellularly  (that  is, 
in  the  construction  and  arrangement  of  the  protein  groups 
which  compose  their  protoplasm)  when  stimulated  by 
clianges  in  the  nutrient  fluid  which  surrounds  them,  if  we 
suppose  further  that  that  particular  molecular  composition 
and  arrangement  which  survives  and  persists  in  each  cell 
is  the  one  which  is  best  suited  to  the  altered  nutrient 
conditions  brought  about  by  the  toxin  of  the  disease,  and 
that  therefore  the  particular  kind  of  intracellular  response 
selected  will  depend  on  the  kind  of  disease  organism  to 
which  it  is  made,  then  we  are  able  to  understand  why  this 
now  and  acquired  form  of  cell  metabolism  is  transmitted 
to  cell  descendants.  It  is  so  transmitted  because  it  really 
arises  as  an  innate  variation  among  the  intracellular  units 
in  the  individual  cells  which  acquire  it. 

So  regarded,  innate  capacity  of  recovery  or  resistance  to 
disease  on  the  part  of  the  body  cells  becomes  innate 
capacity  to  vary  intracellularly  when  exposed  to  new 
conditions  introduced  by  disease  organisms.  And  this 
capacity  to  vary,  althougli  possessed  in  different  degree  by 
all  the  individuals  of  ii  race  that  has  had  sufficient  ex- 
perience of  the  disease  in  question,  remains  latent  in  such 
individuals  until  roused  to  exercise  by  exposure  to  disease. 
Thus,  by  the  exercise  of  this  capacity  for  intracellular 
variation  on  the  part  of  the  cell  and  by  the  selection  of  the 
most  appropiiate  kind  of  molecular  response  a  new 
character  arises  in  the  cell,  that  of  a  capacitv  to  resist 
reinfection,  representing  from  the  point  of  view  of  the 
individual  organism  a  '•  use  acquirement." 

Moreover,  by  so  rcigarding  individual  reaction  to  disease, 
we  are  bringing  the  use  acquirement  of  the  immunity 
reaction  into  some  sort  of  relationship  with  the  use 
acijuiroment  of  neural  response  which  we  have  already 
seen  reason  to  think  ia  also  the  outcome  of  a  i)roceas  of 


variation  and  selection  among  the  intracellular  elements  in 
nerve  cells. 

Just  as  the  latitude  of  the  neural  response  is  deter- 
mined by  the  hereditary  limits  of  innate  neural  capacity, 
so  the  latitude  of  the  individual  immunity  reaction  is 
determined  by  the  extent  of  tlie  hereditary  capacity  of 
recovery  or  resistance  to  the  disease. 

But  the  question  remains,  How  nmcli  of  this  insus- 
ceptibihty  to  subsequent  invasion  is  due  to  •'  intra  "- 
cellular  and  how  much  to  "  inter  "-cellular  selection? 
How  much,  in  fact,  is  represented  by  use  acquirement 
and  how  much  by  innate  variation? 

As  pointed  out  previously,  our  test  for  this  problem  must 
be  the  order  of  units  among  which  variation  and  selection 
occur,  and  the  presence  or  absence  of  destruction  and 
regeneration  among  the  individual  cells  concerned  in  the 
response. 

When  judged  by  this  standard  the  acquired  immunity 
reaction  again  falls  into  two  divisions :  An  antimicrobial 
or  phagocytic  side,  characterized  by  local  tissue  reaction 
to  organisms  which  chietiy  manufacture  endotoxins  in 
which  destructions  and  regeneration  of  wandering  cells 
occur  and  local  reaction,  inflammation,  and  suppuration 
may  be  present ;  and  an  antitoxic  or  humoral  side, 
characterized  b}'  general  body  Huid  response  to  organisms 
which  secrete  exotoxins  in  which  local  reaction  is 
insignificant  and  cell  destruction  absent. 

Judged,  then,  by  this  test,  the  antimicrobial  or  phago- 
cytic side  of  the  immunity  reaction  represents  innate 
variation,  and  the  antitoxic  or  humoral  side  of  the  reaction 
lepresents  "  use  acqidrement;"  although,  when  regarded 
from  the  body  cell  point  of  view,  both  arise  through  a 
process  of  variation  ant(  selection,  in  the  one  case  among 
intercellular  and  in  the  other  among  intracellular  units. 

It  is  interesting  to  note  also  that  of  tliese  two  divisions 
of  the  acqidred  immunity  response  the  pbagocj-tic  or  anti- 
microbic  is  an  older  character  phjdogeuetically  than  the 
more  recently  evolved  antitoxin  reaction. 

It  is  also  interesting  to  note  that  the  two  most  prominent 
instances  of  use  acquirements  in  the  human  individual — 
the  neural  adaptation  to  changes  in  nerve  stimuli  and  the 
immuuity  reaction  on  the  part  of  body  cells  to  the  toxins 
of  disease  organisms — have  both  arisen  in  two  fields  of 
human  activity  in  which  development  has  in  historic 
times  been  most  lapid  and  in  which  selection  has  been 
most  stringent.  Mental  activities  and  evolution  against 
disease  have  exercised  a  predominating  infiucnce  on 
modci-n  civilization. 

Thus,  then,  a  critical  examination  of  the  immunity 
response  leads  us  to  the  conclusion  that  all  forms  of 
immunity — the  natural  and  the  acquired — arise  in  a 
process  of  variation  and  selection  among  units  of  different 
size  and  complexity. 

In  the  racially  acquired  form  of  natural  immunity 
these  units  are  the  germ  cells  from  which  the  more 
resistant  individuals  spring.  In  the  antimicrobial  aspect 
of  acquired  immunity  response  they  are  those  individual 
body  cells  which  react  to  the  disease  organisms.  In  the 
antitoxin  aspect  they  arc  the  intracellular  elements  of 
which  these  cells  are  composed. 

Judged  from  the  point  of  view  of  the  individual  organism, 
adaptation  to  disease  is  a  "  use  acquirement  " ;  judged 
from  the  point  of  view  of  the  units  which  undergo 
adaptation,  it  is  a  process  of  innate  variation. 

Thr  Immnnilii  Prohlciii  from  the  Bac/fiial  Side. 

Probably  much  more  light  will  be  thrown  on  the  difficult 
problem  of  the  mode  of  origin  of  the  immunity  reaction 
\\ hen  more  is  known  couceinir.g  the  way  in  which  disease 
organisms  adapt  themselves  to  changing  conditions,  and 
gain  or  lose  in  virulence. 

When  we  know  wlicthcr  exalted  virulence  in  bacteria  is 
brought  about  by  innate  variation  or  use  acquirement,  by 
iuterbactcrial  or  intrabacterial  variation  and  selection,  wo 
shall  probably  also  know  how  body  colls  bticomc  immune. 

Following  the  principles  laid  down,  we  must  first  ascer- 
tain the  order  of  units  among  which  the  variation  ami 
selection  process  takes  place  during  bacterial  adaptation. 
And  to  do  this  we  must  asccrtaui  the  prevalence  and 
incidence  of  cell  destruction  and  cell  regeneration  among 
disease  organisms  when  they  undergo  adaptation  to  the 
defensive  activities  of  difliu-ent  hosts  on  the  one  liantl  and 
to  different  culture  media  on  the  other. 
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Wc  know  already  tliat  in  most  cases  the  process  of 
invading  the  resistant  liimian  or  animal  organism  by 
disease  organisms  is  associated  w  itli  a  considerable  death- 
rate  among  the  invading  organisms.  ^\'e  also  know 
tliat  a  considerable  number  of  generations  of  organisms 
must  live  and  perish  in  th"  culture  fluid  or  in  the  partly 
immunized  host  before  a  strain  is  born  of  a  virulence 
capabh-  of  flom-isliing  under  the  new  conditions. 

But  we  do  not  yet  know  wliether.  under  any  circum- 
stances, individual  disease  organisms  themselve.s  acquire 
increa-scd  offensive  capacity  when  exposed  to  altered 
nutrient  conditions.  We  do  not  know  whether  the  in- 
creased or  diminished  viruleuce  is  obtained  by  innate 
variation  among  the  bacteria  or  by  use  acquirement  ou  the 
part  of  individual  organisms.  A  knowledge  of  these  facts 
would  indicate  the  order  of  units  among  which  variation 
and  selection  is  taking  place. 

\  comparison,  if  such  were  possible,  between  the  death- 
rate  auiong  disease  organisms  when  acquiring  exalted 
viruleuce  by  repeated  passage  tluough  different  hosts  of 
varying  degrees  of  immunity,  and  the  death-rate  among  the 
same  organisms  when  acquiring  exalted  virulence  by 
growth  in  different  culture  media,  would  go  far  to  deter- 
mine the  relative  share  taken  by  intercellular  and  intra- 
cellular variation  in  these  two  forms  of  adaptation.  It  is 
a,  suggestive  fact  that  in  order  to  bring  about  increased 
offensive  capacity  or  exalted  virulence  in  any  strain  of 
disease  organism  it  is  necessary  to  jjass  the  organisms 
through  a  series  of  hosts  of  different  degrees  of  immuniza- 
tion or  to  grow  successive  generations  in  dtii'erent  culture 
media.  In  both  cases  the  es.sential  requirements  are  a 
large  number  of  bacterial  generations  exposed  to  diffei-ent 
enviromnents.  These  requirements  are  incompatible  with 
direct  adaptation,  but  favour  the  occtiri'ence  of  intercellular 
variation  and  selection. 

Organisms  which  cause  disease  are  organisms  of 
enormous  fertility  and  very  great  variabihty.  They  are 
capable  of  a  far  greater  and  more  rapid  relative  increase 
than  the  body  cells  to  which  they  are  opposed. 

Further  we  must  not  lose  sight  of  the  fact  that  if  it  is 
to  flourish  as  a  race  each  species  of  pathogeuic  disease 
organism  must  possess  the  capacity,  not  only  to  multiply 
rapidly  within  the  body  of  the  host,  but  also  to  pass 
fi'om  the  body  of  one  host  to  another  after  the 
dcatli  of  the  first.  It  must  be  able  to  survive  during 
transit  through  air,  earth,  or  water,  if  it  is  to  bi-idge  the 
gap  bet\\een  intracorjioreal  and  extracorporeal  life.  In 
this  sense,  then,  the  task  required  of  a  disease  organism  is 
greater  than  that  required  of  a  defensive  cell. 

Now  this  Aery  marked  fertility  and  variability  among 
disease  organisms  is  itself  suggestive  of  adaptation  by 
intercellular  as  opposed  to  intracellular  selection  during 
bacterial  acclimatization. 

For  we  know  that  among  disease  organisms  as  amongst 
animal  cells  the  destruction  of  unfit  and  the  multiplication 
of  fit  varieties  are  just  the  two  conditions  which  favour  the 
selection  of  more  virulent  strains  of  organisms  during  the 
progress  of  disease  and  that  these  conditions  arc  incom- 
patible with  adaptation  by  "use  acquirement"  which  pre- 
supposes a  capacity  on  the  part  of  each  individual  organism 
or  cell  to  persist  and  adjust  itself  to  the  new  conditions. 

The  crucial  dift"erence  between  indirect  adaptation  by 
innate  variation  and  direct  adaptation  by  use  acquiremeut 
is  this :  In  the  first,  the  organisms  which  are  exposed  to 
the  new  conditions  perish  and  are  replaced  by  organisms 
of  greater  resistance.  In  the  second,  the  organisms  which 
ai-e  exposed  to  the  change  themselves  undergo  the  adjust- 
ments necessary  to  adapt  them  to  it.  The  first  is  a 
^jir-experimental,  the  second  a  7)05 /-experimental  change. 

We  can  hardly  doubt,  therefore,  that  when  in  the  process 
of  invading  the  human  or  animal  organism,  and  wliile  still 
exposed  to  the  resistance  of  body  cells  and  body  fluids 
disease  organisms  become  adapted  to  tlieir  new  environ- 
.meut,  and  develoi^  strains  of  altered  virulence,  they  do  so 
for  the  most  part  by  the  old  method  of  the  natural 
selection  of  moi-e  resistant  individual  organisms.  But 
there  is  some  evidence  that  the  other,  the  direct  method 
of  individual  use  acquirement,  is  not  altogether  absent 
among  some  unicellular  organisms  when  expossd  to 
altered  conditions. 

Although  susceptible   of     either  explanation    Ehrllch's 
experiments  in  the  immunization  of  trypanosomes  against 
fiichsin    and    arsenic   sui:i:est   an   increased    struggle   for 
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existence  among  the  organisms  dm-ing  the  process  of 
cliemo-immunization.  and  Ehrlich  liimself  suggested  that 
the  adaptation  was  brought  about  by  a  partial  starvation 
of  individual  trypanosomes  by  a  blocking  of  tlieir  nutri- 
receptors  by  antibodies  derived  from  the  cells  of  the 
partiall}-  immunized  hosts. 

But  we  may  also  recall  the  observations  of  Metchnilcoff 
and  DaUinger  and  others  on  the  effect  of  environmental 
change  ou  uniceUnlar  animal  organisms.  The  researches 
of  Cohn,  Balbiani,  Danysz.  and  many  others  have  shown 
that  infusorians  and  other  protozoa  do  become  adapted  to 
nutrient  media  of  different  chemical  and  even  toxic  com- 
position by  a  gi-adual  process  of  acclimatization,  and,  if 
this  process  is  sufficiently  gradual,  adapta.tion  is  brought 
about  without  causing  the  death  of  the  organism. 

DaUinger  showed  that  the  same  thing  occurred  in 
changes  in  tiie  pliysical  environment.  He  gradually 
acclimatized  infusoria  to  a  water  temperature  of  23  C. 
without  causing  then-  death,  and  later  to  a  temperature 
of  70=  C. 

Metchnikoff  says,  in  regard  to  Davenport's  and  Xeal's 
experiments  on  the  acclimatization  of  stentors  to  four 
times  the  lethal  percentage  of  mercury  chloride,  that  th9 
iiumunity  cannot  be  attributed  to  the  selection  and  per- 
sistence of  those  stentors  which  possess  a  natural  resist- 
ance to  the  sublimate,  but  that  it  is  the  result  of  a  gradual 
and  direct  chemical  influence  on  the  protoplasm  of  the 
stentors  which,  once  acquired,  enables  all  the  animals  to 
survive  doses  lethal  to  nuaccUmatized  control  iudividnals. 

The  experiments  of  Stahl  are  also  very  suggestive  from 
this  point  of  view  of  acquired  immunity.  Plasmodia  of 
myxomycetes  were  habituated  to  and  were  finally 
attracted  by  solutions  of  glucose  of  a  strength  formerly 
injurious  to  them,  and  to  which  they  manifested  negative 
chemiotaxis,  and  Metchnikoff'  brought  about  the  same 
result  with  arsenical  solutions.  In  this  case,  as  in 
Dallinger's  infusoria,  the  adaptation  seemed  to  be  associ- 
ated with  hydrolytic  changes,  the  protojilasm  of  the 
adapted  individuals  contained  less  water. 

Thus  the  evidence  points  strongly  to  the  possibility  of 
adaptation  to  environmental  change  taking  place  in  some 
unicellular  animal  organisms  by  a  process  of  individual 
Use  acquirement  uiiassociated  with  the  death  01  any  of  the 
organisms  exposed  to  the  change,  and  therefore  indepen- 
dent of  any  process  of  variation  and  selection  among  the 
organisms  concerned.  Possibly  the  same  explanation  may 
apply  to  some  extent  to  pathogenic  organisms. 

If  the  conception  of  a  use  acquirement  which  I  have  just 
put  forward  be  true,  then  we  must  regard  the  adaptive 
change  on  the  part  of  these  organisms  under  such  condi- 
tions as  the  outcome  of  a  process  of  variation  and  selection 
iu,  and  of  reconstruction  and  rearrangement  of,  the  intra- 
cellular protein  elements  of  which  the  organisms  are 
composed. 

Function  and  Adaptation. 

It  may  be  thought  that  in  selecting  the  neural  response 
as  an  example  of  use  acquirement  I  have  confounded  normal 
function  with  direct  adaptation.  But  when  we  come  to 
analyse  our  conception  of  function  we  realizie  how  it. 
merges  into  use  acquirement  by  intracellular  variation, 
and  how  both  spring  from  the  fundamental  property  of 
irritability  in  all  jirotopiasm  and  its  capacity  of  response  to 
stimulus. 

The  alternating  or  partly  overlapping  cycles  of  anabolism 
and  Icatabolism  which  we  call  fiinctiou.  or  response  to 
stimulus,  either  proc-eeds  along  lines  of  hereditary  cell 
potentiality,  iu  which  case  we  call  it  normal  function,  or  it 
proceeds  along  lines  and  in  a  direction  away  from  original 
cell  potentialitj',  when  it  represents  the  majking  of  a  new 
acquu-ement. 

In  both  cases  there  is  a  "becoming  different,"  a 
"  changing  of  state  "  on  the  part  of  the  cell  in  response  to 
environmental  influence  of  some  kind  or  another. 

Adaptation  implies  shifting  the  mode  or  plane  of  func- 
tional response,  and  this  slutting  is  done  in  the  case  of 
direct  adaptation  or  ■•  use  acquirement "  by  the  action  of 
environmental  change,  not  in  originating  but  in  selecting 
one  particular  mode  out  of  a  number  of  modes  of  action 
which  iu  the  intracellularly  varying  cell  cluster  round  the 
hibitual  mode  of  normal  response.  After  a  time  this 
particular  mode  becomes  established  as  the  normal  mode 
of  response  under  the  new  conditions,  and  we  then  call  it 
altered  function. 
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Pfeiffer  has  shown  that  the  adaptive  movemenis  ol' 
bacleiia  nudei'  tlie  iulluence  Of  increasing  stiniiilotion 
obey  Uie  same  psycbo-pliysical  law  as  tliat  wliicli  governs 
tlie  response  of  the  nervons  system  to  alterations  in  nerve 
stimuli ;  both  reactions  conform  to  the  Websr-Fecliner 
Law.  This  is  an  important  fact,  and  suggests  that  the 
two  reactions  have  a  common  origin  in  the  fundamental 
property  of  irritability  coinnioa  to  all  protoplasm.  In  this 
ssnsc  adaptation  and  function  are  essentially  one. 

Every  nerve  cell  above  the  reflex  and  instinctive  level 
makes  a  use  aCLjuiremeut  when  it  responds  to  changes  in  a 
nerve  stimulus,  and  every  group  of  neurons  wliieb  makes 
new  acquirements,  which  forgets  an  old  and  learns  a  new 
language,  is  establishing  a  new  response  to  a  new  stimulus, 
and  in  <loiug  so  it  is  carrying  on  normal  function.  The 
reason  why  normal  function  and  the  making  of  new 
acijuirements  are.  in  I  ho  case  of  the  nerve  cells,  one  and 
the  same  thing  is  that  the  ners-e  cell  possesses  the  capacity 
of  intracellular  variation — in  other  words,  of  edncability — 
to  a  jiiarked  legree. 

Another  e.xample  will  make  this  even  cleai-er.  The  pig- 
mented skin  colls  of  the  frog  (as  Lord  List«r  showed) 
i'e/>poud  to  alterations  in  the  intensity  of  the  light  stinudus 
by  changes  in  the  disti-ibution  of  pigment  in  the  chronia- 
tophore  skin  cells.  This  is  their  normal  mode  of  response. 
their  normal  function,  and  each  time  that  the  pigment  cell 
responds  thus,  every  time  that  it  changes  intracellularly 
and  concentrates  or  diii'uses  its  pigment  granules,  it  also 
makes  a  use  acquirement.  The  response  occurs  aniong 
units  of  an  intracellular  order,  and  it  is  not  accompanied 
by  injury,  death,  or  regeneration  of  the  cell  as  a  whole 
under  noimil  conditions.  The  alternating  cycles  of  cell 
resiionse  in  this  case  represent  acquirement,?  whioli 
correspond  with  the  lines  of  hereditary  cell  activitv. 

Thus,  "  use  acquirements "  can  be  brought  about  in 
.several  ways  —  by  the  simple  reari-angcmciit  of  intra- 
cellular parts  as  well  as  the  destruction  of  old,  and  the 
reconstruction  of  new  and  different  intracellular  parts. 
Both  methods  involve  intracellular  change  and  intracellular 
selection. 

Under  the  old  regime  of  natural  selection,  the  evolution 
of  a  new  Idud  of  response  meant  variation  among 
individuals.  It  involved  the  destruction  of  old  and  the 
selection  of  more  fully  adapted  individual  organisms  during 
the  process  of  readjusiiinent  to  the  new  condition:;  of  life. 
Under  the  new  regime  of  '■  u.se  acquircm.eut  "  the  evolution 
of  a,  new  response  means  variation  among  iuti-aindividual 
or  intracellular  units:  it  means  the  substitution  of  now 
for  old  jiarts  in  the  maclunc,  instead  of  the  destruction  of 
tlie  machine  itself. 

.Just  as  the  rapidity  with  which  races  become  adapted  to 
new  conditions  depends  on  the  rate  of  destruction  of  the 
unfit  and  the  regeneration  of  the  more  fit,  so  tlie  rapidity 
wilh  which  the  individual  organism  or  the  individual  coll 
acquires  a  now  character  and  adjusts  itself  to  now 
conditions  depends  on  the  rate  of  intracellular  variation 
and  intracellular  selection  or  of  intracellular  rearrange- 
ment. 

It  is  well  known  that  the  process  by  which  ihe 
individual  cell  adjusts  itself  to  new  conditions  oecui)ics  a 
considerable  time.  It  is  a  gradual  process  of  becoming 
acc:ustomed  to  the  environmental  change  which  nuist  not 
he  too  violent  or  too  r.apid ;  if  it  is,  then  it  involves  the 
death  instead  of  the  readjustment  of  the  cell.  The  time 
is  taken  up  by  the  process  of  variation  and  selection  which 
goes  on  among  the  intraceliular  elements  during  this 
process  of  adjustinent. 

If  the  variations  are  large  and  disconthraous  and  in  the 
right  direction,  the  use  acquirement  will  be  rapidly  made, 
the  new  response  will  be  rapidly  lca.nl.  If  t!ie  varia- 
tions are  small  and  fluctuating,  or  if  the  strhigency  of 
selection  sot  going  by  the  environmental  cliange  is  "not 
great,  then  the  cell  will  be  a  long  time  in  adjusting  itself 
or  in  making  the  use  acquirement. 

In  both  cases,  in  functional  disoharge  and  in  use 
acquuemcnt,  the  limits  within  which  functional  activity 
can  be  maintained  or  adaptive  I'espousc  nutde  arc  botii 
determined  by  cell  potentiality,  or.  in  other  words,  by 
the  hereditary  capacity  of  the  cell  for  intracellular 
variation. 

It  is,  of  course,  ti-ue  that  in  many  adaptive  responses 
some  cells,  like  some  unicellular  organisms,  arc  more  apt 
at  readjustment  than  others.     This  means  that  such  cells 


diiict- in  capacity  for  iiitracellular  variation.  This  means, 
also  that  such  responses  are  i^artly  indirect.  In  such  re- 
actions tlie  principle  of  intercellular  or  iuterorganismal 
selection  is  still  pi-esont,  and  if  the  dili't.'rence  in  capacity 
of  adjustment  is  sufficient  to  cause  death,  or  injuriously 
affect  regeneration  and  cell  division  in  some  of  the  cells 
then  this  principle  comes  into  active  operation  and  the 
process  of  making  the  aduptatiou  descends  to  the  inter- 
cellular level. 

It  is,  in  fact,  one  of  the  essential  conditions  of  the 
making  of  a  pure  use  acquirement  that  all  the  cells  or 
unicellular  organisms  concerned  in  the  reaction  shall  bo 
able  to  rca'Ijust  their  internal  composition  and  mode  of 
action  sufficiently  to  enable  them  to  live,  and  to  avoid 
iujuvy  under  the  new  conditions,  otherwise  the  units 
which  vary  in  capacity  and  are  selected  arc  ccllulijir  and 
not  intracellular  units  and  the  making  of  the  acquirement 
is  associated  with  the  destruction  of  unfit  cells. 

\eural  adaptation  to  changes  in  nerve  stimuli  cntirelj' 
fulfils  these  conditions.  So  also  (if  our  conception  of  it  is 
truei  does  that  portion  of  the  acquired  inimimity  reaction 
wljich  is  unaccompanied  by  the  destruction  or  injury  of 
any  body  cells. 

The  Attitude  op  Civilized  Communities  to  Disease. 

If.  then,  the  acquirement  of  the  immune  state  be  a  type 
of  adaptive  response  in  general — if  wc  are  right  in  regard- 
ing all  adajitatiou  as  citb.er  indiviiiual  or  r.acial,  direct  or 
indirect,  and  as  the  result  of  variation  and  selection,  either 
among  cells  or  in  cells — then  it  is  clear  that  such  a  viev,- 
must  largely  iutiuence  our  conception  of  the  true  attitude 
of  civilized  communities  to  disease. 

Among  primitive  societies  the  problem  of  adaptation  to 
disease  has  been  almost  entirely  a  question  of  racial 
evolution  uudei'  the  control  of  natural  selection.  Savage 
peoples,  in  oi-der  to  escape  death  from  disease,  must  be 
naturally  immune.  Capacity  to  recover  is  of  no  avail 
unless  the  conditions  of  mutual  protection  and  co-operation 
arc  ))rosent  under  which  alone  recovery  is  possible. 

Hence  under  such  primitive  environmental  conditions 
the  acquirement  of  the  immune  state  by  individual  expe- 
rience and  recovery  is  of  little  importance  as  a  factor 
in  adaptation  against  disease.  Half  measures  and  part 
adaptations  arc  useless  ;  it  is  necessary  to  be  wholly  and 
innately  immune.  For  any  individual  to  acquire  immunity 
against  disease  two  th.ings  are  necessary:  He  must  possess 
some  innate  cajjacity  of  resistance,  and  opportunity  must 
be  present  for  its  exercise.  But  as  civili/iation  advances 
conditions  of  life  arise  which  allow  of  these  factors  coming 
into  play.  The  screening  and  protecting  influence  of  indi- 
\idual  accpiiremeut  modifies  the  stringency  of  natitral 
selection,  and.  as  Baldwin,  Morgan,  and  others  have 
jjointcd  out,  it  directs  the  lines  along  which  organic 
development  shall  proccec!. 

Conditions  which  conduce  to  recovery  from  disease,  and 
which  therefore  favour  adaptation  by  use  acquirement, 
are.  broadly  speaking,  the  care  of  the  sick  dui-ing  recovery  on 
the  one  hand,  and  improved  medical  treatment,  especially 
along  bacteriological  lines,  on  the  other. 

It  is  to  the  principle  of  "  use  acquirement  "  involved 
in  all  such  measures  of  co-operation  and  environmental 
control  that  I  wish  to  draw  attention. 

Advances  iu  our  knowledge  of  the  prevention  and  the 
treatment  of  disease  ;  improved  methods  of  treating  tho 
sick  and  favouring  recovery — these  constitute  a  great 
object   lesson   in  adaptation  by  '"  use  acquirement." 

.\dvaucos  iu  externa!  sanitation  by  which  disease 
organisms  arc  banished  from  the  environment,  measures 
of  internal  sanitation,  such  as  serum  and  vaccine  therapy, 
by  which  the  disease  organisms  ai-e  destroyed  or  their 
virulence  reduced  after  they  have  gained  an  enti'ance  into 
the  body — all  such  measures  lead  us  further  and  further 
away  from  the  old  regime  of  innate  variation  and  natural 
selection.  The  necessity  for  being  imnninc  by  nature 
becomes  less  as  the  possibilities  of  becoming  immune  by 
art  become  greater. 

But  some  c)ne  will  ask,  ^Yllat  bearing  has  ;ill  this  dis- 
cussion about  the  intimate  natm-e  of  acquired  immunity  on 
tlic  practical  question  of  the  best  way  of  treating  disease  ? 
What  docs  it  matter,  some  one  will  say,  as  long  as  wo 
become  insusceirtible,  whether  wo  acquire  immunity  by 
process  of  intracclhdar  variation  and  selection  during 
individual  life  or  whether  we  are  born  immimo  tliroughl 
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the  oiwration  of  natnral  selection  during  racial  experience 
of  disease? 

It  matters  just  because  the  immunity  reaction  is  a  type 
of  all  adaptive  response,  and.  since  evolutiou  is  largely 
adaptation  to  a  widening  environment,  a  true  solution  of 
the  immunity  problem  supplies  the  key  to  manj-  other 
evolutionary  problems  also. 

When  narrowed  down  to  essentials,  there  are  only  three 
ways  of  undergoing  adaptation  to  environmental  change, 
just  as  there  arc  only  three  ways  of  becoming  immune 
against  di.seasc : 

1.  Either  adaptive   change  is  entirely   the   result  of 

external  influence  and  the  organism  is  as  clay  in 
the  hands  of  the  environmental  potter. 

2.  Or    the    organism    initiates    and   directs    its   own 

adaptation  independently  of  outside  interference. 

3.  Or  adaptation   is   the  result  of  the  interaction  of 

environmental  influence  and  cell  potentialitj'. 

Now  the  immunity  problem  sheds  some  light  here,  'ft'e 
know  that  the  toxin  of  the  disease  organism  does  not 
dircctlj'  build  up  by  chemical  influence  the  immune 
response  in  the  body  cell.  Nor  does  the  body  cell  evolve 
the  immune  state  in  the  absence  of  the  stimulus  of  the 
disease  organism. 

The  state  of  acquired  immunity  is  the  outcome  of  the 
exercise  on  the  part  of  the  body  cell  of  a  capacitj'  to 
become  tlift'ertnt,  to  vary  intraeeUularly.  in  not  one  onlj' 
but  in  several  directions,  when  stimulated  by  the  toxin  of 
tlie  disease  oigauism.  When  this  hereditarj-  capacity  to 
become  different,  to  varj-  intracellalari}-,  is  inadequate  to 
meet  the  new  conditions,  "  use  acquirement  "  is  impos- 
sible ;  the  cell  iierLshes.  and  the  process  of  adaptation 
sinks  from  the  iutracellidar  to  the  intercellular  level. 

The  problem  for  the  social  reformer  is  how  to  promote 
the  adaptation  of  the  social  organism  to  its  environment 
without  sacrificing  the  interests  or  the  lives  of  the  individuals 
during  the  process  of  reform.  The  problem  for  the  physi- 
cian is  how  to  bring  about  immunity  and  resistance  to 
disease  in  the  individual  organism  without  at  the  same 
time  injiiring  or  destroying  the  body  ceils  and  so  producing 
illness  or  disease  itself. 

The  problem  for  both  is  how  to  raise  the  adaptive 
response  to  the  intracellular  level.  Both  must  build  on 
innate  capacity  for  response,  on  capacity  to  vary  or  become 
different,  in  fact,  on  educabiiity.  Both  alike  should  try 
to  accomplish  the  result  b\"  stimulating  the  exercise  of  this 
capacity  on  intracellular  and  iutraindividual  lines,  and 
should  only  resort  to  intercellular  and  interiudividual 
struggle  with  its  attendant  destruction  of  competing  units 
when  intraorganismal  methods  have  failed  or  are  incom- 
petent to  produce  progress. 

Now  this  cannot  be  done  hy  a  retmn  to  older  methods. 
A  return  to  crude  individual  competition  and  natural 
selection  would  only  serve  to  destroy  the  forces  of 
co-operation  and  mutual  protection,  which  are  essential 
condition.s  for  the  exercise  of  the  capacity  of  lecovery  and 
the  production  of  acquired  imuumity  from  disease,  just  as 
they  ai'e  essential  al>o  for  the  making  of  "use  acquire- 
ments" in  many  other  fields  of  human  activity.  Hope 
for  future  progress  lies  in  the  extension  of  the  method  of 
adaptation  by  ''use  acquirement"  and  environmental 
control,  in  the  improvement  of  environmental  conditions 
and  the  banishment  of  disease  organisms  from  the  huujan 
environment  by  measures  of  external  sanitation,  and  in  the 
destruction  or  the  reduction  of  the  virulence  of  disease 
organisms  by  vaccine-  and  chemo-  therapy,  if  they  should 
obtain  a  foothold  in  the  body. 

Tliesc  are  the  methods  of  use  acquirement  and  environ- 
mental control,  and  the  motliods  by  which  more  and 
more  adaptation  to  disease  on  the  pait  of  the  human  race 
will  be  brought  about. 

And  if,  as  I  have  already  said,  we  may  regard  the  great 
immuuity  reaction  as  a  type  of  evolutiou  and  adaptation  in 
other  fields,  if  we  may  regard  natural  immuuity  through 
natural  selection  as  a  type  of  the  earlier  methods,  and 
artificial  immunity  through  the  exercise  of  individual 
capacity  to  profit  by  experience  and  through  environmental 
control  as  a  type  of  the  methods  of  the  future,  then, 
bearing  in  mind  the  success  that  has  been  achieved  by 
these  latter  methotls  in  the  struggle  against  disease,  wo 
may  look  confidently  to  an  extension  of  use  acquirement 
and  environmental  control  in  other  fields,  rather  than  to  a 


return  to  innate  preadaptation  and  natural  selection, 
remembering  always  that  both  methods  depend  on  innat« 
capacitj'  of  some  kind  or  other — capacity  of  being  already 
adapted  before  experience,  on  the  one  hand,  or  capacity 
to  become  adapted  and  to  learn  by  experience  on  the 
other. 

Since  innate  capacity  of  recoveiy  in  the  immunity  • 
reaction,  like  capacity  to  leam  or  educabiiity  in  all  adap- 
tive responses  are  matters  of  heredity  and  breeding,  it  is 
essential  in  discaiiling  the  older  method  of  natiual 
selection  that  we  take  steps  to  safeguard  the  transmission 
and  production  of  innate  capacity  by  some  measuies  of 
Eugenic  control. 


t.x 

AN    ANALYSIS    OF  FIVE   HODRED    COX- 
SEC  L'TIYE  OPEEATIOXS  rOR^iCUTE 
APPENDICITIS. 

Deliverkd  in  the  Post-gradcate  Course  at  ths 
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By     ARTHUR     IT.    BI  RGE88,    F.R.G.S.,  3I.B., 
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PISACTICAIi  SUr.GEKY,  rNIVJillSlTY   OF  3IANCSESTER. 

Ix  the  British  JIedical  Joubxal  of  January  25th,  1908, 
I  submitted  an  aual3"sis  of  100  consecutive  operations  for 
acute  appendicitis.  To  these  I  have  added  400  operations 
since  performed,  the  present  list  including,  therefore,  ;ill 
the  operations  I  have  undertaken  in  the  acute  stage  of 
appendicitis  between  Januarj'  1st,  1S06,  and  October  28th, 
1911. 

Sex. 

The  series  comprised  285  males  and  215  females,  ilucli 
stress  has  in  tlie  past  been  laid  upon  and  theories  invented 
to  account  for  the  alleged  great  preponder-ance  of  appendi- 
citis in  the  male  over  the  female  sex.  I  believe,  however, 
that  many  slight  attacks  pass  unrecognized  in  the  female,  . 
in  whom,  owing  to  the  menstrual  function,  slight  abdo- 
minal pain  is  not  held  of  so  much  account  as  in  the  male, 
where  all  abdominal  pain  is  abnormal.  Moreover,  many- 
attacks  of  appendicitis  coincide  in  their  onset  with  that  of 
nienstrnatiou,  and  are,  therefore,  all  the  more  likely  to  be 
overlooked. 

Age. 

The   average    age   was   26.3   years:    of    males  25-3.    of 
females  28.1.     The  oldest  patient  wa.s  77,  tlie  youngest  3. 


Age  Periods. 

Males. 

Feuiales. 

Total. 

Ito    5 

ears 

.r. 

»M 

... 

trt                •.. 

6 

5 

11 

5  to  10 

.. 

»»• 

... 

... 



24 

13 

37 

10  to  20 

»» 

*•• 

K„ 

»• 

»•» 

83 

53 

136 

20  to  30 

.. 

•  •• 

9^ 

„. 

».* 

74 

55 

129 

30toM 

„ 

... 

... 

... 

».. 

49 

48 

97 

40  to  50 

., 

**% 

... 

... 

, 

32 

17 

49 

50  to  60 

It 

■  *• 

... 

.*• 



13 

17 

30 

60  to  70 

ti 

■  •• 

1.. 

... 

HI                 •■■ 

1 

6 

7 

70  to  80 

•• 

M« 

... 

.- 

.-        ... 

3 

1 

4 

285 

.    215 

500 

Previous  Attacks. 
One  hundred  and  forty-two  patients  gave  a   history  of 
one   or   more  definite   previous  attacks,  that  is,  28.4  per 
cent. 

Dubatiox  of  Symptoms  Prior  to  Operation",  with 
Results. 
In  all  cases  tlic  duration  of  the  disea-se  has  been  calcu- 
lated from  the  first   severe   abdominal   pain.     It   is   well 
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Icnown  that  tliis  does  not  represent  the  real  duration  either 
of  syrtiijtoms  or  disease,  a  preceding  period  of  general 
malaise  being  very  frequent,  and  corresponding  to  inttaiu- 
ruatory  changes  confined,  however,  to  the  mucosa  of  the 
appendix.  The  onset  of  acute  abdominal  pain,  which 
is  almost  always  in  the  first  iustanco  referred  to  the 
"  umbilical  area,"  indicates  the  extension  of  the  morbid 
process  to  the  visceral  peritoneum. 


Cases. 

Deaths. 

Mortality. 

1.  Under  tweuty-Iour  liours 

66 

2 

Per  Cent. 
3.U3 

2.  Twentj-foiir  to  forty-eigbt  hours 

78 

3 

3.8 

3.  Third  day           ...        >.        ^ 

96 

e 

G.2 

<t.  Fourth  day        ...       ...       

55 

5 

9.09 

5.  Fifth  day...       „.       ...       

46 

9 

19.5 

6.  Sixth  day 

21 

5 

23.8 

7.  Seventh  day      ... 

21 

2 

9.5 

8.  Si--coua  week      ... 

77 

6 

7.7 

9.  Third  week  or  later   « 

40 

2 

5.0 

40 


The  most  instructive  feature  of  this  analysis  is  the 
pi'ogressive  increase  of  mortality  with  each  successive  day 
of  the  disease  up  to  the  sixth  day.  Of  the  five  deaths 
occurring  in  those  patients  operated  upon  within  forty- 
eight  hours  the  two  on  the  first  day  and  one  of  those  on 
the  second  were  due  to  the  interesting  but  very  fatal  con- 
dition known  as  "  delayed  chloroform  poisoning  "  or  ••  fatty 
acid  intoxication."  One  other  case  in  this  series  died 
from  the  same  cause,  and  as  in  all  four  cliloroform  was 
the  anaesthetic  administered.  I  believe  it  better  to  avoid 
this  agent  in  these  acute  abdominal  infections,  especially 
in  children.  Though  it  is  not  impossible  for  the  condition 
to  follow  upon  the  administration  of  ether,  yet  the  recorded 
cases  show  this  to  be  much  less  probable,  and  I  believe 
that  with  "open  ether"  as  the  routine  anaesthetic  the 
mortality  in  tliese  "  early  "  operations  can  be  materially 
i-educed.  The  two  remaining  deaths  in  these  cases 
operated  upon  within  forty-eight  hours  were  one  from 
continued  spread  of  the  infection  leading  to  general 
peritonitis,  and  one  from  acute  pneumonia,  developed  on 
the  eighth  day,  after  complete  subsidence  of  the  abdominal 
symptoms. 

Of  the  35  deaths  among  the  cases  operated  upon  after 
forty-eight  hours  the  causes  were :  Shock,  collapse,  or 
toxaemia  26,  acute  pneumonia  4,  pulmonary  embolism  1, 
sudden  heart  failure  1,  acute  nephritis  with  uraemia  1,  and 
intestinal  obstruction  2  (one  of  which  occmred  during  the 
administration  of  an  anaestlietic  at  a  subsoquejit  ojieration 
for  the  relief  of  the  obstruction,  and  one  after  operation  for 
obstruction  developing  three  months  subsequently  to  the 
opening  of  a  large  appendicular  abscess  from  which  the 
appendix  had  not  been  removed). 

Eesults  Classified  according  to  the  P.vthological 
Ch.^nge.C 

I  have  now  relinquished  the  att<?mpt  ma,dc  in  my 
previous  paper  (.January  25th,  1908)  to  differentiate 
between  "  diffuse  "  and  "  general  "  peritonitis,  the  true 
recognition  of  the  latter  being  possible  only  either  at  a 
post-mortem  examination  or  at  ,g,  uiyeh  ..more,  extensive 
operative  procedure  than  is  now  my  practice. 


Cases,. 

DesUhs. 

Mortality. 

Croup  A.--Infection  limited  to  the 
appoudix 

135 

i 

Per  Cent. 
0.74 

Group  1!.— Circumscribed  abscess  ... 
(.-Vppfcndix  removed) 
(Ar'PwUdix  not  removed) 

213 

(107) 
(106) 

10 
(2) 
(8) 

4.64 
(1.86) 
(7.54) 

Group  C— Diffuse    spreading    ppri- 
tciiitis 

152 

29 

19.07 

(iniiij)  A.  -Infection  Limited  to  Appendix. 
Tlip    solitary   death    in   this   group   was   one   of   those 
already  referrc<l  to,  from  "  delayed  chloroform  poisoning." 


With  ether  as  the  routine  anaesthetic,  tlie  moi'tality  of 
operations  where  the  infection  is  still  limited  to  the 
appendix  will  be  reduced  to  a  negligible  quantitj'. 

Group  B. — Circumscribed  Ahscess, 
It  is  interesting  to  note  that  of  the  213  cases  in  this 
group,  with  a  total  mortality  of  4.64  per  cent.,  the 
apjiendix  was  removed  in  addition  to  openiug  the 
abscess  in  107.  with  a  mortality  of  1.85  per  cent,, 
whereas  in  106  cases  where  it  was  left  tlie  mortality 
was  7.54  per  cent.  This  does  not,  apparently,  snpporc 
the  view  so  frequently  advanced,  that  removal  of  the 
apiiendix  materially  increases  the  risks  of  operatic]), 
though  it  must  be  admitted  that  the  cases  in  which 
I  left  the  aijpendix  were  usually  the  more  serious  prior 
to  operation — cither  of  very  large  abscess  or  whose 
.general  condition  rendered  any  prolongation  of  the 
operation  inadvisable.  My  tendency  is  undoubtedly 
towards  a  more  frequent  removal  of  the  appendix  in 
abscess  cases.  Thus  in  the  first  200  cases  in  this  series 
the  appendix  was  removed  in  55.4  per  cent,  of  the  aoscess 
cases ;  in  the  remaining  300  in  61.6  per  cent. 

The  advantages  of  removing  the  appendix  are  certainly 
considerable  :  (1)  The  patient  is  snared  a  subsequent  opera- 
tion for  its  removal  (and  tliis  I  urge  unless,  as  sometimes 
happens,  the  appendix  has  been  recognized  as  a  slough 
coming  away  with  the  discharge),  or,  failing  this,  the 
risk  of  further  attacks.  (2)  The  wound  lieal?:  more 
(quickly  when  the  appendix  has  been  removed,  and 
drainage  may  be  dispensed  with  earlier  ;  cousecjuently 
there  is  less  chance  of  subsequent  ventral  hernia. 
(3)  Persistent  sinus  and  faecal  fistula  are  less  common. 
About  two  years  ago.  on  openin,g  an  appendicular  abscess 
in  a  youth.  I  found  the  appendix  haugmg  freely  into  it, 
apparently  about  3  in.  long,  and  perforated.  Fearing  to 
break  down  the  deep  wall  of  tlie  cavity  by  separating  the 
base  of  the  appendix  freely,  I  merely  ligatured  it  tiush 
with  tlie  wall,  cutting  oft'  just  distal  to  the  ligature,  but 
well  above  the  perforation.  A  small  faecal  fistula  per- 
sisted for  some  months,  wliich  at  a  second  operation  by 
another  surgeon  was  found  to  lead  directly  to  tlie  stump 
of  the  appendix,  the  rest  of  which,  1-J^  in.  in  length,  was 
removed,  the  fistula  then  closing.  (4)  Remote  troubles 
are  less  likely.  Only  very  recently  I  have  operated  upon 
a  man  for  acute  intestinal  obstruction,  in  whom  four  years 
ago  an  apjieudicular  abscess  had  been  opened  by  a  colleagne 
■nithout  removal  of  the  appendix.  This  I  found  practically 
normal,  except  tliat  from  its  inner  aspect,  close  to  the 
tip,  a  short  but  strong  band  of  adhesion  extended  to  the 
mesentery  of  the  ileum,  and  under  this  21  ft.  of  small 
intestine  were  strangulated  and  completely  gangrenous, 
the  case  ending  fatally. 

In  deciding,  during  the  course  of  an  operation  for  ap- 
pendicular abscess,  upon  the  advisability  of  searching  tor 
tlie  appendix,  the  point  that  weighs  most  with  me,  granting 
that  the  general  condition  of  the  patient  is  sufficiently  good 
to  allow  of  the  necessary  prolongation  of  the  operation,  is 
whether  the  abscess  has  been  reached  through  the  .general 
peritoneal  cavitj-  or  not.  If  the  former  (and  this  I  prcffrl 
then  tlic  abscess  will  have  been  carefully  packed  off  with 
gauze  from  the  rest  of  the  iieritoneum,  and,  having  wiped 
tlie  cavity  as  clean  as  possible,  I  have  no  hesitation  in 
sejiaratiug  its  walls  and  searching  csrefuily  for  the 
appendix.  "Wliere,  ho\\  ever,  prior  to  opeiation  the  abscess 
has  become  adherent  to  the  aiiteritir  abdominal  wall  and  is 
o]iencd  into  directly,  and  wlier(\  therefore.  |n'otectivo  gauze 
packs  cannot  be  placed  around  it,  1  hesitate  to  interfere 
materially  with  its  deeper  walls  lest  I  break  through  into 
unprotected  and  uninfected  peritoneum. 

Concretions. 
Fruit  seeds  were  found  in  the  appendix  in  a  few 
instances,  and  in  several  small  thread  worms  were  present. 
Faecal  concretions  occurred  in  21  per  cent,  of  the  cases. 
Their  presence  is  interesting  in  relation  to  the  site  of 
))eiforation  or  gangrene.  Perforation  of  an  appendix 
wliich  does  not  contain  a  concretion  usually  occurs  near  to 
the  tip  and  on  the  free  border,  just  distal  to  the  termina- 
tion of  the  attachment  of  the  appendix-mesentery.  Pir- 
toration  of  oiu>  containing  a  (concretion  is  more  jirobuble 
opposite  the  concretion.  The  practical  application  of  this 
is  that  if  a  perforation  be  found  elsewlicre  than  near  the 
tip  'of  au  appendix   in  which  no  concretion  can  be  felt 


Feb. 


24,  191 2 


1 


OPERATIONS    FOR    ACUTE    APPENDICITIS. 


MedI.'aI.  Jot-RSAt.  T  *  / 


careful  seavcli  should  be  made  for  one  wliich  may  have 
escaped  tlnough  the  perforation,  ami  which,  if  overlooked, 
may  lead  to  a  persistent  sinus. 

A  consideration  of  the  above  iv.-o  mortality  tables  at 
once  renders  evident  the  advantage  of  early  operation, 
with  limited  infection.  This  advantage  is  also  very 
manifest  when  we  take  into  account  the  iiiorhidiiij  of  the 
cases  tliat  recover.  Thus,  if  only  we  can  secure  the 
appendix  while  the  infection  is  still  limited  to  it  no 
drainage  is  requisite,  primary  union  is  the  rule,  no  risk  of 
subsequent  hernia  arises,  and  tlie  patient  may  be  allowed 
up  within  a  few  days — that  is,  the  convalescence  is  exactly 
comparable  to  that  after  an  "  interval  '  operation.  And 
even  if  the  infection  has  but  recently  extended  beyond  the 
appendix,  nevertheless  tliese  advantages  can,  in  many 
cases,  be  still  obtained.  "Where,  however,  a  definite  abscess 
has  been  allowed  to  form,  drainage  is  essential,  and  has 
to  be  carried  out  for  many  days,  and  sometimes  weeks, 
convalescence  is  prolonged,  complications  more  likely  to 
supervene,  and  the  chances  of  subsequent  yielding  of  the 
.scar  greatly  increased. 

Further  improvement  in  the  mortality  statistics  of 
operations  in  the  acute  stage  of  appendicitis  is  to  be  looked 
for  chief!}'  upon  the  lines  of  earlier  diagnosis,  and  of  a 
more  general  recognition  of  the  advantages  of  early  opera- 
tion. I  l>elieve  also  that  the  adoption  of  less  heroic 
measures  in  the  operative  treatment  of  diffuse  peritonitis 
than  were  formerly  in  vogue  will  diminish  the  mortality 
of  the  "delayed"  cases.  Flushing  the  abdominal  cavity 
is  almost  a  tiling  of  tlie  past.  In  the  most  desperate  cases 
a  rapid  incision  under  nitrous  oxide  anaesthesia  through 
the  lower  part  of  the  right  rectus  muscle,  and  the  insertion 
of  a  large  rubber  tube  to  the  bottom  of  the  pelvis  is  all 
that  is  advisable  at  the  time,  and  may  save  Ufe  where  any 
furthei-  procedure  would  have  turned  the  scale  against  it. 
Secondary  abscesses  may  form,  but  can  be  more  safely 
dealt  with  when  the  immediate  danger  of  "  toxaemia  "  is 
passed. 

Eaely  Diagxosis. 

In  this  connexion  a  factor  which  is  not  yet,  I  believe, 
sufficiently  appreciated  is  tlie  gi'eat  frequency  of  the 
disease.  If  called  to  a  case  of  acute  ab<loniinal  pain  and 
sickness,  the  probabiUties  are  in  favour  of  appendicitis 
before  one  reaches  the  patient  at  all.  Most  of  the  cases 
of  acute  abdominal  pain  occurring  in  definite  attacks,  and 
of  doubtful  origin,  are  proved  in  course  of  time  to  be  due 
to  the  aj)pcndix. 

The  early  symptoms  of  acute  appendicitis  and  their 
characteristic  order  of  onset  have  been  well  described 
many  years  ago  by  Murphy.     They  are  : 

1.  -\bdomina!    pain,  usually  referred  at    first    to   the 

"umbilical  area."  later  to  the  right  iUac  fossa. 

2.  Nausea,  and  in  many  cases  vomiting. 

3.  Localized  tenderness. 

4.  Localized  muscular  rigidity. 

5.  Rise  of  temperature  and  rise  of  the  pulse-rate. 

The  importance  of  this  order  of  onset  cannot  be  too 
strongly  insisted  upon,  and  if  the  sj'mijtoms  present  in  any 
acute  abdominal  crisis  have  not  conformed  to  it.  then  a 
diagnosis  of  acute  appendicitis  should  not  be  made  without 
considerabW  hesitation.  So  far  as  the  last  group  (5)  is 
concerned,  I  believe  it  would  have  been  better  omitted 
fi-om  tlie  list.  I  feel  strongly  that  fewer  eases  would  pass 
unrecognized  in  their  early  stages  were  it  to  become  the 
universal  rule  never  to  take  the  temperature  nor  coimt  the 
pulse  in  a  suspected  case  of  acute  appendicitis ;  they  are 
only  too  apt  to  mislead.  The  temperature  is  of  no  value 
as  a  guide,  and  though  the  pulse-rate  may  possibly  possess 
some  prognostic  worth,  it  is  certainly  of  ii_  assistance  in 
early  diagnosis.  It  seems  difficult  for  men  to  convince 
themselves  that  dangerous  pathological  changes,  such 
as  gangi'ene,  perforation  of  the  appendix,  and  rapidly 
spreading  peritonitis  can  coexist  with  a  normal  tem- 
perature and  pulse,  yet  tliis  is  a  by  no  means  infrequent 
occnrrencc,  and  one  which  it  is  important  should  be 
widely  known.  Moreover,  IMurphy's  fourth  symptom — 
muscular  rigidity — need  not  be  waited  for  to  complete  a 
diagnosis,  since  it  indicates  that  the  infection  has  already 
spread  from  the  appendix,  and  that  there  is  cither  toxic 
irritation  or  actual  inflammation  of  the  iiarietal  peritoneum 
overlying  it.     So  long   as  the  infection  docs   not   extend 


beyond  the  visceral  peritoneum,  rigidity  of  the  abdominal 

muscles  of  the  true  involuntary  type  is  not  met  with. 

It  is,  then,  upon  the  first  three  of  Murphy's  -symptomg 
that  we  have  to  rely  for  the  early  diagnosis  of  acuto 
appendicitis : 

1.  Abdominal  Pa/«.— It  is  important  to  remember  that 
the  early  pain  is  usually  not  felt  over  the  appendix  at  all, 
but  is  referred  to  the  area  around  the  umbilicus — that  is, 
to  the  peripheral  distribution  of  the  spinal  nerves  arising 
from  those  segments  of  the  spinal  cord  with  which  the 
appendix  and  small  intestine  are  connected  tlirough  tlieir 
sympathetic  nerve  supply — eighth  to  eleventh  dorsal.  The 
later  transference  of  pain  to  the  right  iliac  fossa  indicates 
extension  of  the  irritation  to  the  parietal  peritoneum  (or 
rather  to  the  rich  nervous  plexus  in  the  connective  tissue 
immediately  underlying  it),  and  inasmuch  as  this  is 
supphed  by  the  corebro-spinal  as  distinct  from  the 
sympathetic  nerves,  accurate  localization  of  the  irritated 
area  is  possible.  Thus  the  closer  the  situation  of  the 
appendix  to  the  parietal  peritoneum  the  earlier  will  the 
latter  be  irritated,  and  the  sooner  will  the  pam  be  localized. 
It  must,  however,  be  remembered  that  the  appendix  is 
sometimes  placed  deeply  among  the  coils  of  small  intestine 
or  among  the  pelvic  viscera,  so  that  there  may  be  no  local 
pain  at  any  stage,  the  initial  "umbilical '  area"  pain 
becoming  steadily  generalized.  Absence  of  local  pain 
may  be,  therefore,  either  a  favourable  sign,  indicating 
that  the  infection  is  so  slight  as  never  to  irritate  the 
parietal  peritoneum  (and  the  appendicular  origin  of  many 
of  these  cases  is  overlooked),  or  an  unfavourable  sign, 
indicating  an  appendix  deeply  placed  among  the  viscera. 
lA'hen  well  marked  local  pain  appears  in  the  right  iliac 
fo.^sa  early  on  in  the  attack  one  may  confidently  expect 
to  find  the  appendix  not  far  removed  from  the  parietal 
peritoneum. 

2.  Vomiiinrj  is  relatively  more  frequent  in  children  than 
in  adults,  many  of  whom  do  not  proceed  further  than  the 
stage  of  nausea.  The  initial  vomiting  is  a  purely  reflex 
l)henomenon,  and  usually  disapjiears  within  twenty-four 
hours.  Persistence  of  vomiting,  and  its  recurrence  after 
having  once  definitely  ceased,  are  strongly  suggestive  of 
spreading  peritonitis. 

3.  Locrtl  irniJrrtJcss  should  be  searched  for  not  Only 
through  the  abdominal  wall  but  also  by  rectal  examina- 
tion, since  the  appendix  is  frequently  a  pelvic  organ. 
I  -have  frequently  detected  local  tenderness  on  rectal 
palpation  when  no  trace  whatever  of  a  tender  spot  could 
be  obtained  on  abdominal  examination, 

TUEATMEXT. 

At  the  onset  of  acute  abominal  pain  the  patient  shoulcl 
be  at  once  placed  in  the  semi-recumbent  or  Fowler  position, 
and  this  should  be  consistently  maintained  throughout  any 
removal  to  hospital  or  nm-sing  home,  throughout  the  sub- 
sequent operation,  and  for  several  days  afterwards.  During 
the  operation  the  limbs  and  chest  "should  be  wrapped  in 
wool  and  flannel  bandages  and  the  theatre  maintained  a,t 
as  high  a  temperature  as  can  be  comfortably  borne.  A 
good  light  is  essential,  and  I  always  have  at  hand  an 
electric  forehead  lamp,  the  use  of  which  has  fi-equently 
enabled  me  to  remove  the  appendix  from  an  appendicidar 
abscess  which  otherwise  I  should  have  been  compelled  to 
leave.  For  the  majority  of  cases  (76  per  cent,  of  this 
series)  I  use  the  lateral  "  gridiron  "  incision,  resei-ving  one 
through  the  lower  part  of  the  right  rectus  for  those  where 
I  have  reason  to  believe,  either  from  the  situation  of  the 
local  tenderness  or  the  presence  of  any  palpable  swelling, 
that  the  appendix  is  situated  nearer  to  the  middle  line 
than  usual.  In  either  case  the  muscle  fibres  are  separated, 
ne\er  divided,  and  at  the  conclusion  of  the  operation  the 
wound  is  sutured  in  layers  with  iodized  catgut,  either 
completely  or  around  a  drainage  tube,  if  such  be  requisite. 
On  opening  the  peritoneum  I  palpate  carefully  with  my 
gloved  left  index  finger  for  any  swelling,  having  located 
which  I  introduce  a  retrafitor  beneath  the  inner  lip  of  the 
woimd  and  instruct  my  assistant  to  make  strong  traction 
upon  it  in  a  direction  vertically  upwards,  so  as  to  lift  the 
abdominal  wall  awa,y  from  the  intestines  as  far  as  possible, 
while  I  introduce  the  gauze  packing.  This  step  I  consider 
the  most  important  of  the  whole  operation  and  one  worthy 
of  the  expenditure  of  considerable  care.  I  generally  use 
from  4  to  6  yards  of  "  roll  "  gauze,  6  in.  wide  and  four 
layers  thick,  and  pass  it  in  in  four  pieces — north,  south. 
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east,  and  ■we'^t  of  the  iiiflamiiiatory  swelling — leaving  a 
forceps  attaclieil  to  each.  The  '•  south "  piece  is  the 
longest  ami  extends  well  into  the  pelvis;  if  the  appendix  is 
closely  adherent  to  t!ic  outer  part  of  the  iliac  fossa,  there 
may  he  no  room  for  more  than  a  short  . "  west "'  piece. 
AA'hilc  introdnoiiig  the  gauze  I  always  keep  my  left  index 
linger  placed  lightly  upon  the  swelling  to  prevent  traction 
heing  exerted  upon  it  while  the  gauze  is  piished  into  place 
with  long  di-essing  forceps.  Unless  this  jirecaution  is 
observed,  it  is  easy  for  the  gauze  to  carry  along  with  it  a 
portion  of  intestine  constituting  the  T\all  of  tlie  infla,m- 
luatory  mass,  and  so  to  break  down  limiting  adhesions  and 
Hood  the  area  with  jjus  bt-iore  packing  is  completed. 
Having,  then,  securely  isolated  the  iufiained  area  from  the 
rest  of  the  i>eritoueal  cavity,  I  open  up  the  mass  with  my 
linger,  wiping  away  any  pns  as  fast  as  it  escapes  until  the 
abscess  cavity  is  dry,  or,  it  no  pus  bo  pj-esent.  searching  for 
the  appendix  itself.  The  factors  which  influence  me  in 
deciding  when  to  search  for  the  appendix  in  the  presence 
of  "a  localized  abscess  have  already  been  referred  to. 
Wherever  possible  I  prefer  to  treat  the  appendix  as  I  do 
in  "interval  '  operations — that  is.  crush  and  ligate  its  base 
and  bnry  the  stump  in  the  caecal  w-all  with  a  pnrse-string 
suture.  In  many  cases,  however,  where  the  base  of  the 
appendix  is  situated  deeply,  it  is  not  advisable  to  dvav,-  up 
the  caecum  sufficiently -to  pass  a  purse-string  suture,  and 
I  have  no  hesitation  in  leaving  the  stump  simply  ligated, 
though  liere  I  invariably  employ  drainage.  Tiie  gauze 
Ijacks  are  next  removed  in  the  inverse  order  of  their 
insertion,  the  '"  east "  piece  usually  bringing  with  it  a  little 
ot  the  omentum,  which  I  tuck  snugly  armmd  the  drainage 
tube  when  Such  is  used.  Flushing  with  saline  I  now  never 
employ  except  for  cleansing  large  abscesses  which  have 
l)een  reached  without  exposure  of  the  general  peritoneal 
cavity.  I  have  already  referred  to  the  treatment  of 
desperate  cases  of  diffuse  peritonitis  and  the  importance  of 
not  attempting  too  much. 
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The  inguinal  method  of  operatioii  for  the  cure  of  femoral 
hernia  seems  nov.'  to  be  very  frequently  ernployed.  My 
attention  was  first  called  to  it  by  the  paper  of  iir.  T.  E. 
Oordon  in  the  Britisu  Mfdical  .Jouhnal.  1900,  vol.  i, 
p.  1338,  at  a  time  when  I  was  myself  planning  some 
method  for  closing  the  crural  canal  at  its  upper  end,  and 
I  began  to  perform  the  operation  of  radical  cure  of  femoral 
hernia  by  this  method  in  .January,  1903.  Since  then  I 
liave  operated  on  27  cases  in  this  way  up  to  the  eiid  of 
.Tunc,  1911.  and  1  have  endeavoured  to  trace  the  iirst  12  of 
these  cases.  They  wore  all  operated  on  more  than  six 
years  ago,  and  therefore  there  has  been  plenty  of  time  for 
late  relapse.  It  is  stated  that  when  relapse  occurs  after 
operation  foi'  femoral  hernia  it  is  usually  late. 

The  statisticis  given  to  show  the  results  of  operation  for 
radical  cure  of  hernia  are  not  usually  satisfactory.  We  are 
generally  told  that  so  many  cases  have  been  ojierated  on 
by  some  sjiecial  method  and  only  so  many  relapses  are 
known  ;  or  if  the  ca'ies  are  examined  and  fountl  free  from 
relap.se,  the  time  after  operation  at  which  siu^h  an  ex- 
amination is  made  is  not  given  for  all  cases.  What  we 
really  want  to  know  is  not  -w  liether  few  cases  returned  to 
the  surgeon  with  relapse,  lor,  of  course,  relapsed  cases 
might  (piite  likely  not  return  to  the  surgeon  who  had 
oijcrated,  or  whether  so  many  cases  were  found  free  from 
relapse  when  examined  shortly  alfcer  the  o))eration,  but 
what  proportion  of  patients  have  been  found  free  from 
relapse  some  years  after  the  operatioh.  Even  it  :they 
are  free  from  relajise  many  years  after  the  operation,  that 
iloes  not,  of  course,  prove  that  they  will  never  get  a 
relapse,  but  we  must  have  some  time  limit.  But  every 
one  who  has  tried  to  obtain  the  result  of  ,tr<;atment  years 
after  an  operation,  knows  how  extremely,  diilieidt  it 
pften  is  to  trace   such   cases   amongst  hospital   patients. 


They  move  so  frequently,  and  where  they  move  to 
is  not  generally  Itnown  in  the  neighbourhood  where 
they  previously  lived.  I  have  been  more  fortuntte 
in  tracing  my  first  twelve  patients  operated  on  by  this 
method  of  radical  cure  than  I  expected.  Two  out  of  the 
twelve  died  :  one  of  them  was  an  elderly  man  who  died  a 
week  after  the  operation  (which  was  for  strangulated 
hernia  followed  by  '•  radical  cure  ")  from  bronchitis,  and 
the  other  died  nine  months  after  the  operation,  of  heart 
disease  and  without  any  recurrence  of  the  rupture.  In 
three  cases  my  letters  were  returned  through  the  "  dead 
letter "  office  and  seven  replied.  All  these  seven  stated 
that  they  were  free  from  recurrence,  though  one  male  had 
developed  an  inguinal  hernia  on  the  same  side.  I  was 
able  to  examine  four  myself.  Thus  all  the  cases  (seveni  it 
was  possible  to  trace,  out  of  the  twelve,  were  free  from 
recurrence  six  years  after  the  operation.  In  looking 
through  the  records  of  these  cases,  I  have  been  struck 
with  the  small  proportion  of  radical  cures  of  femoral 
hernia  wliich  I  have  done,  compared  with  inguinal  hernia. 
I  find  I  have  only  done  radical  cure  for  femoral  hernia  in 
47  cases,  and  in  no  less  than  27  of  these  the  radical  cure 
was  done  after  herniotomy  had  been  done  for  strangula- 
tion, leaving  only  20  cases  of  operation  for  the  radical  cm-e 
of  femoral  hernia  apart  from  strangulation.  Some  of  the 
seven  cases  found  free  from  recurience  after  six  years 
were  radical  cures  done  at  the  end  of  a  herniotomy.  I 
have  not  looked  through  my  records  to  see  in  how  many 
c^ses  of  inguinal  hernia,  which  I  have  operated  on  tor 
strangulation,  I  h-ave  done  a  radical  care,  but  I  find  that, 
whereas  I  have  only  operat-ed  in  20  cases  of  non-stran<;u- 
lated  femoral  hernia,  for  radical  cure,  I  have  done  so  in  156 
cases  of  non-strangulated  inguinal  hernia. 

Although  when  considering  the  best  method  of  closing 
the  crural  canal  I  came  across  the  pa.jjer  by  Mr.  Gordon. 
yet  a  little  more  than  a  year  later,  and  before  I  began  to 
practise  the  ojieration,  Mr.  Parry  of  Glasgow  advocated  it 
in  a  papei-  published  in  the  British  iSIedkal  Jourxal. 
1901,  vol.  ii.  i>,  1136,  I  do  not  remember  reading  the  paper 
at  that  time,  but  Mr,  Parry  had  practised  the  method  for 
four  years  before  lie  published  his  paper  —that  is,  he  per- 
formed it  for  some  time  before  Mv.  Gordon  did  so.  But 
unknown  to  both  these  surgeons.  Lotheissen '  described  a 
similar  operation  several  years  befor-e,  and  both  he  and 
Pany  were  led  to  adojjt  this  metliod  for  the  litdical 
cure  of  femoral  hernia  after  they  had  employed  it  in  the 
operation  for  inguinal  hernia.  Parry  brought  the  cord  out 
through  the  crural  canal  and  fixed  the  internal  oblique  and 
•t'raiisversalis  to  Cooper's  ligament,  so  as  to  form  a  barrier 
against  descent  of  both  forms  of  hernia.  Lotheissen  also 
fixed  the  conjoint itendon  to  Coopers  ligament  in  operating 
for  combined  inguinal  and  femoral  hernia,  and  was  thus 
led  to  ado])t  the  method  for  femoral  hernia  alone. 

The  operation  which  I  perform  is  not  (xuite  the  same  a-^ 
the  method  (fescribed  by  Lotheissen,  Gordon,  or  Parry, 
and  i  think  it  will  he  well  first  to  describe  it  and  then  to 
point  out  how  it  differs  from  them.  I  make  an  incision 
parallel  to  and  very  slightly  al)ove  Poupart's  ligament,  in 
the  position  ot  the  neck  of  the  sac,  and  then  carry  it 
downwards  at  the  inner  end  at  almost  a  right  angle  to  the 
part  parallel  with  Poupart's  ligament,  bat  where  the  hori- 
zontal joins  the  vertical  portion  it  is  curved,  not  angular. 
Eaxh  lind)  of  the  incision  is  about  2  in.  long.  -The  flap  of 
skin  which  is  thus  cut  is  then  dissected  up  in  the  outward 
direction,  exposing  the  sac,  Poupart's  ligament,  and  the 
lowest  part  of  the  aponeurosis  of  the  external  ohliyu!- 
above  it.  The  sac  is  now  opened  and  the  content- 
leduced.  It  is  bettor  not  to  tie  the  neck  in  the  thigh,  a- 
it  can  be  tied  higher  up  from  above  Poup.ait's  ligament. 
.when  later  on  it  is  reached  through  the  incision  throut;ii 
the  external  oblique ;  but  if  the  sac  is  large  it  may  not  1)0 
easy  to  pull  it  up  through  the  crural  canal,  and  thus  it 
may  be  necessary  to  tie  the  neck  of  the  sac  in  the  thigh, 
and  after  removal  of  tlie  rest  of  the  sac  simply  return  the 
tied  neck  through  the  crural  canal.  In  any  case,  whether 
tied  in  the  tliigli  or  alxive  Poupart's  ligament,  the  sac  is 
always  removed.  If  it  is  removed  from  above  Poupart's 
ligament,  it  should,  I  think,  be  separated  from  its 
surrounding  fat  and  fascia  by  dissection  in  the  thigh 
before  it  is  drawn  u))  through  the  crural  ring.  Hence 
the  incision  should  be;  carried  over  the  sac  in  the  thigh 
by  means  of  a  vertical  limb,  in  the  way  1  have  described. 
Having,  then,  separated  the  sac   ready   to   he  drawn   up 


Teb.  24,    1912.J 


BADICAL    CURE    OF    FEAtOJKAri  HERNIA. 


r       Zjie  DatTTBR 


41^ 


thiougli  tlie  crura]  canal,  or  removed  it  after  ligature  of 
its  neck,  au  incision  is  made  through  the  external  obHquc 
just  above  and  parallel  with  Pouparfs  ligament,  as  in 
lijissiui's  method  of  performing  radical  cure  of  inguinal 
heinia.  It  is  not. however,  necessary  to  carry  this  incision 
into  the  e.\terual  ring.  The  transversalis  fascia  must  be 
lividod,  and  then  either  the  ligated  neck  of  the  sac  will 
appear  if  it  has  been  returned  from  the  thigh,  or  if  it  has 
uot  the  neck  of  the  sac  will  be  identified  and  the  whole 
.so.o,  alreatly  seiiarated  from  ii.s  surroundings  in  the  thigh, 
must  be  drawn  up  through  the  crural  canal,  the  neck  tied 
so  as  to  lake  into  the  ligature  as  much  peritoneum  as 
possible  in  order  to  obliterate  the  neck,  and  then  the  rest 
of  the  sac  cut  off.  In  Ih";  female  the  round  ligament 
cxn  be  easily  separa.ted  and  drawn  aside,  and  the  cord  can 
also  be  easily  displaced  without  an}'  harmful  traction  so  as 
t }  get  good  access  to  the  parts  beneath,  as  I  have 
found  in  several  operations  performed  by  this  method  in 
males.  I  may  say  that  in  thin  patients  of  either  sex  there 
is  no  real  difficulty  about  the  operation  if  you  Itnow  the 
anatomy  of  the  part  you  are  dealing  with,  but  these 
structures  do  lie  at  a  very  great  depth  in  very  fat 
patients,  and  it  is  not  easy  to  then  get  a  good  view 
of  the  deep  part  of  the  wound,  and  the  difficulty  in 
getting  your  needle  to  take  the  required  curve  at  a 
very  considerable  depth  and  in  a  very  narrow  space 
luaj'  be  considerable.  Having  dealt  with  the  sac  you 
must  next  define  the  ciural  ring,  and  particularly  the 
iiio-pectineal  line,  with  the  origin  of  the  pectinens  muscle 
on  it,  covered  by  the  thick  pectinens  fascia  (the  pubic 
portion  of  the  fascia  lata).  This  line  of  fascia  is  some- 
times called  Cooper's  ligament.  It  should  be  split  open 
parallel  to  the  ilio  pectineal  line,  to  the  extent  of  the 
diameter  of  the  crural  ring,  so  as  to  expose  the  fibres  of 
the  pectinens  muscle  in  order  to  obtain  a  raw  surface 
to  which  the  lower  edge  of  the  abdominal  muscles  can  be 
luiited.  It  is,  of  course,  necessary  at  this  stage  to  carefully 
define  the  position  of  the  femoral  vein.  I  have  never  had 
any  trouble  from  the  deep  epigastric  vessels,  but  it  is  well 
to  remember  their  position.  I  may  have  had  to  tie  the  deep 
epigastric  vein  when  I  have  had  to  deal  \\  ith  venous  bleed- 
ing, but  I  have  certainly  never  cut  the  arterj-.  I  find 
a  metal  spatula  is  the  best  form  of  retractor  in  the 
deep  space.  It  holds  aside  the  loose  fat  in  a  way  the 
ordinary  hook  retractor  docs  not  do.  As  soon  as  you  have 
luade  your  incision  in  the  edge  of  the  pectineal  fascia  it 
is  best  to  pass  three  silk  stitches  through  the  edge  of  the 
split  fascia,  and  then  to  rcthre^id  the  deep  end  of  each 
stitch  and  carry  it  throngh  the  lower  edge  of  the  internal 
oblique  and  transvorsalis  muscles,  and  by  tying  the  knot 
fix  the  muscles  to  the  cut  edge  of  the  fascia.  It  is  easier 
to  pass  all  these  stitches  first  through  the  fascia  and  then 
afterwards  through  the  muscles,  than  to  include  fascia  and 
mvi.^cle  in  each  stitch  as  it  is  passed.  I  generally  draw 
down  and  fix  to  the  fascia  the  muscle  edge  before  it 
Ix-oomes  the  conjoint  tendon.  The  latter  never  seems  to 
me  a  firm  enough  structure  to  be  used  with  advantage  in 
this  wa}-.  By  fixing  tl'-c  .abdominal  muscles  to  the 
pectineal  fascia  a  barrier  is  formed  to  the  entrance  of  a 
hernia  into  the  ti-itral  canal.  It  has  seemed  to  me 
that  a  weak  spot  was  left  after  the  operation  just 
over  the  femoral  vein,  and  that  an  incipient  hernial 
sac  might  protrude  over  the  vein  round  the  outer  edge 
of  the  new  barrier,  and  thus  enter  the  crural  canal.  In 
manj-  of  my  operations  I  have  th.erefoje  sewn  the  internal 
oblique  to  Pcupart's  ligament  over  the  vein — that  is, 
I  have  carried  the  barrier  further  oni — and  I  think  in 
some  cases  this  is  a  wise  thing  to  do :  but  it  does  not  seem 
necessary  in  all,  as  I  sometimes  find,  after  suturing  the 
internal  oblique  and  transversalis  to  the  pectineal  fascia, 
the  edge  of  the  muscle  is  so  closely  apphcd  to  the  vein  as 
to  make  it  seein  impossible  for  a  hernial  sac  to  descend 
there.  Gordon,  in  the  account  of  his  oi^eration.  advises 
.  the  stitching  of  the  internal  oblique  to  Poui^arfs  ligament 
above  the  crural  ring.  He  says  this  is  done  "so  as  to  pack 
down  as  much  muscle  fibre  as  possible  against  the  opening, 
and  also  to  relieve  any  tension  that  might  be  thrown  on 
the  primary  stitches."  This  is  no  doubt  a  good  plp,n,  but 
what  I  suggest  is  making  a  union  to  Pouparfs  ligament 
further  out,  over  the  femoral  vein,  in  some  cases.  Parry 
also  sutures  the  conjoint  tendon  to  Ponpart's  ligament  as 
well  as  to  the  pectineal  fascia. 

I  have  not  adopted  the  method  of  performing  the  i-adical 


cure  of  femoral  hernia  by  stitching  down  Poupart'a 
ligament  to  the  pectineal  fascia  for  two  reasons :  I  have 
always  been  afraid  of  wounding  the  femoral  vein  with  my 
outermost  stitch,  and  I  thought  that  if  Pouparfs  ligament 
were  fixed  down  to  the  i^ectineal  fascia  so  as  to  occludo 
the  ring  in  this  vvay  it  might  press  on  the  femoral  vein. 
But  when  3011  have  exjjosed  the  femoral  vein — or.  perhaps 
more  strictly  speaking,  the  iliac  vein — from  above  Pouparf  g 
ligament,  as  you  do  in  tliis  inguinal  method  of  operating, 
and  can  see  exactly  v,  here  it  lies,  there  seems  no  danger 
of  puncturing  it ;  and,  moreover,  you  can  satisfj-  yourself  it 
is  not  injuriously  pressed  on  when  you  fix  PouiJarf  s  liga- 
ment to  the  pectineal  fascia,  so  that  in  mj-  last  two  opera- 
tions— not  in  any  of  the  first  25 — I  have  stitched  Pouparfs 
ligament  to  the  pectineal  fascia,  and  have  thus  made  tho 
operation  a  combination  of  the  method  of  Lotheissen  and 
that  of  Lockwood  and  others.  I  have  not  done  so  because 
Lothcissen's  operation  has  been  a  failure,  but  because  with 
the  ring  exposed  from  above  it  has  bean  so  simple  and  safe 
to  pass  these  extra  stitches,  and  it  seems  to  me  that  every 
extra  barrier  to  further  descent  of  the  hernia  must  bo  aii 
advantage..  In  many  of  my  earlier  cases  I  drew  together 
with  a  purse-string  suture  the  fascia  around  the  saphenous 
opening,  but  this,  of  course,  is  of  no  great  value.  The 
inguinal  operation  is  completed  by  sowing  up  the  opening 
in  the  external  oblique  as  in  Bassini's  operation. 

Although  for  the  reasons  I  have  already  stated  I  have  no4 
used  any  method  of  radical  cure  which  consists  in  union  ol 
tlio  wall  of  the  crural  canal  by  stitches  passed  from  below, 
I  have  turned  up  the  flap  from  the  i)ectineus  muscle  advo- 
cated by  Sir  Watson  Cheyne.  But  this  always  seems  to 
me  a  closure  of  the  ca,ual  at  the  wrong  end,  and  I  wag 
planning  closure  of  the  upper  end  when  I  came  across 
Mr.  Gordon's  paper.  Tho  closure  of  the  crural  ring 
rather  than  the  saphenous  opening  is,  of  course,  the 
groat  advantage  of  the  inguinal  operation. 

I  must  now  j^oint  out  in  what  way  the  method  by  which 
I  perform  this  operation  differs  from  that  of  the  three 
other  surgeons  who  have  described  it.  Lotheissen  does 
uot  make  any  incision  downwards  over  the  sac,  but  only 
one  pai-allel  with  Poupart' s  ligament,  and  the  sac  is 
generally  dragged  upwards  into  the  space  opened  hj  the 
mcision  througli  the  external  oblique.  But  he  says  this 
may  not  be  possible  if  the  sac  is  large,  and  it  cannot  be 
possible  if  the  hernia  is  irreducible.  In  such  cases  he  simply 
draws  down  the  lower  edge  of  tho  inguinal  skin  incision, 
so  as  to  expose  the  sac.  It  seems  to  me  that  better  accesa 
is  given  to  the  sac  by  making  a  downward  limb  to  tho 
incision,  and  that  a  preliminary  separation  of  the  sac  from 
its  surrounding  fascia  in  the  thigh  makes  it  easier  to  drag  it 
up  through  the  ring.  I  think  it  would  be  a  great  mistake 
to  tie  the  neck  of  the  sac  first  from  the  thigh  and  then 
retie  it  when  the  sac  had  been  drawn  up  through  the  ring 
so  as  to  get  a  ligature  on  it  higher  up,  for  some  part  of  a 
coil  of  intestine  might  be  Ij'ing  in  the  neck  above  the  first 
ligature,  and  so  be  included  in  the  second.  And  if  the 
first  ligature  were  removed  before  another  was  put  on.  it 
would  be  ditiicult  to  get  enough  of  the  edge  of  the  sac  into 
the  second  ligature  to  make  it  hold  well,  for  we  should 
then  have  to  deal  with  a  fauiy  large  opening  in  the 
peritoneum.  But  this  might,  of  course,  be  sewn  up,  as  one 
does  Vi  ith  a  verj'  wide  neck  in  operating  on  an  inguinal 
hernia. 

The  method  wliich  I  have  adopted  differs  slightly  from 
Parry's  in  the  form  of  the  incision,  but  more  essentially  in 
that  I  always  remove  the  sac,  as  it  seems  to  mc  there  is 
nothing  to  be  gained  by  drawing  it  up  and  leaving  it  under 
the  abdominal  wall.  The  tied  neck  can  always  be  drawn 
up  under  the  internal  obliqite  and  transversalis.  out  of  the 
line  of  descent  of  the  hernia,  as  some  of  us  do  in  operating 
for  inguinal  hernia.  Mr.  Gordon's  method  and  my  own 
are  almost  identical.  I  have  already  explained  that  in 
some  cases  I  made  the  union  of  the  internal  oblique  to 
Poupart's  ligament  further  out,  that  is,  over  the  femoral 
vein,  and  that  in  the  last  two  cases  I  have  operated  on  I 
have  sewn  Pouparfs  hgameut  down  to  the  pectineal 
fascia  also. 

At  a  meeting  of  tbe  Section  of  Surgery  at  the  Eoyal 
Society  of  Medicine,'-  Mr.  C.  H.  Fagg'e  recorded  his 
experiences  of  thisinguinal  operation  in  more  than  30  cases. 
He  was  able  to  examine  19  out  of  29  a  siiort  time  after 
recovery  from  the  operation,  and  found  onh*  3  recurrences. 
.A,ll   were,  however,  operated  on  as  late  as  1910,  so  that 
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5iifficieut  time  had  hardly  claiiseil  to  judge  of  the  results. 
Mv.  Tagge  spealjs  of  the  advantage  of  this  method  of 
operation  in  strangulated  femoral  hernia,  and  he  suggests 
that  Gimbcrnat's  ligament  may  be  divided  outside  the 
sac  through  the  inguinal  incision  in  the  external  oblicjue. 
In  division  of  the  constricting  baud  causing  strangala- 
tion  outside  the  sac,  citlier  iu  inguinal  or  femoral  hernia, 
it  is  uecessarj' to  be  careful  that  while  one's  attention  is 
given  to  this  division,  a  very  small  piece  of  strangulated 
intestine — perhaps  only  a  Rieliter's  hernia — does  not  slip 
back  unobserved  as  soon  as  the  constriction  is  divided,  and 
therefore  before  we  have  time  to  make  the  examination  of 
the  groove  of  constriction  for  perforation,  which  is  so 
important  to  do. 

Rkferexces. 
1  Cciityalhl.f.  Clnruroif.  1898,  xsv,  v.  548.    2  Tfans.  Soij.  Soc.  MeJ., 
Ai)ril,1911. 
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C.vsiis  of  adder  bite  are  of  sufficient  interest  to  warrant 
description,  because  of  their  rarity  and  the  very  alarming 
symptoms  produced. 

F.  B.,  aged  28,  a  man  enjoying  excellent  health  antl  of  good 
physique,  was  walking  through  some  woods  iu  search  of  .grass 
sualies  on  -June  16th,  1911.  "He  was  quite  unaware  ol  tlie  fact 
that  the  ordinary  \ iper  1 1'ipnia  hcnm)  was  to  be  found  iu  every 
county  of  England.  Scotla.ud,  and  Wales.  Iu  ash^dy  psitb  he 
siuldeuly  canie  across  what  he  thought  was  a  dark  coloured 
grass  snake  ;  he  picked  it  up,  handled  it,  and  noticed  a  V-shaped 
mark  on  its  head,  also  that  it  was  of  a  <lirty  chocolate-brown 
colour.  After  examining  it  for  two  or  three  minutes,  he  decided 
to  take  it  home,  and  iu  order  to  get  a  box  out  of  his  pocket,  he 
liad  to  change  the  snake  from  his  right  hand  to  his  left.  Whilst 
doing  this,  the  reptile  suddenly  bit  him  over  the  first  phalanx 
of  the  left  thumb.  He  dropped  the  snake,  and  says  he  felt  a 
darting  pain  shoot  up  the  aim  to  his  shoulder.  After  this  he 
cannot  give  a  very  clear  accoimtot  his  rao\"ements,  but  remem- 
bers being  found  by  some  woodmen,  who  gave  him  whisky  and 
advised  liim  to  suck  the  wound.  He  was  removed  to  his  home, 
and  I  saw  him  about  forty  minutes  after  the  accident. 

I  found  him  lying  down,  very  pale  and  collapsed,  and  quite 
pulseless.  His  pupils  were  dilated,  the  left  more  than  the 
right;  the  sclerotics  were  pearly  white  and  glistening.  The 
breathing  was  shallow  and  jerky;  he  was  rather  confused 
mentally,  and  complained  of  thirst  and  a  stifling  feeling  in  the 
throat.  The  left  thumb  and  hand  was  swollen,  but  the  swelling 
was  limited  at  the  wrist. 

I  inmiediately  applied  a  light  ligature  about  3  in.  above  the 
wrist,  and  soaked  the  whole  hand  in  a  strong  solution  of  Coud.\  's 
fluid.  The  thumb  liad  two  small  punctured  wounds  about  \  in. 
apart  on  the  dorsal  aspect  of  the  lirst  phalanx  :  the  womids 
looked  like  small  pin  pricks,  I  made  a  deep  crucial  incision 
over  the  wounds,  and  allowed  it  to  bleed  freely,  the  wound  was 
then  lilled  up  with  crystals  of  potassium  permanganate,  and 
dressed  with  double  cyanide  gauze.  A  mixture  of  digitalis, 
compound  spirit  of  ether,  and  ammonium  carbonate  was  given, 
and  a  hypodermic  of  strychnine  J^  grain.  Hot  water  bottles 
were  applied  to  the  feet,  legs,  and  abdomen. 

Me  rallied  somewhat  after  this  treatment.  The  pulse  was 
]40;  respirations  26,  shallow  and  ierky  ;  temperature  96.6  l". 
]fo  complained  of  pains  shooting  like  "  electric  shocks '' down 
bis  spine,  legs,  and  arms.  His  whole  body  was  byperaesthetic ; 
so  much  so  Ihat  be  did  not  like  the  bed-clothes  to  touch  him. 
Ho  could  only  move  his  legs  and  arms  feebly,  the  knee-jerks 
were  absent  in  both  legs,  but  slight  ))lantar  retlcics  were 
present.  He  complained  of  dilhculty  iu  swallowing,  and  had  a 
constant  desire  to  pass  water,  although  he  couhl  not  do  so.  The 
corneal  reflexes  were  decidedly  slu.ggish.  The  pupils  reacted  to 
light  and  accommodations,  but  the  left  was  more  dilated  thau 
the  light.  He  said  that  he  could  not  see  in-ojierly,  everything 
looked  misty,  and  lie  could  not  tell  the  difference  between  a  red 
and  \ellow  rose  "vhen  Ibey  were  shown  to  him. 

Tlie  swelling  of  the  hand  was  now  much  increased,  and  there 
was  great  pain  in  the  arm.  I  gave  him  a  hot  rectal  saline 
injection  and  decided  to  infuse  nornuvl  saline  solution  into  the 
axillae.  As  I  thought  some  of  the  pain  iu  the  arm  was  due 
to  the  tightness  of  the  ligature  round  the  wrist,  1  loosened  it 
slightly,  but  almost  immediately  the  |)atient  cried  out  with 
))ain,  which  he  said  shot  down  his  spine  and  legs.  The  pain 
was  followed  by  vomiting  and  he  was  utterly  collapsed,  .\nother 
hot  rectal  saline  and  more  of  the  ether  mixture  and  a  hypo- 
dermic of  strychnine  was  administered,  and  again  the  patJieut 
rallied. 

.Vs  the  patient's  condition  did  not  improve,  local  injections  of 
sterile  5  percent,  permanganate  solution  at  the  edge  of  the 
ocdematous  area  were  made  U|)on  the  suggestion  of  Professor 
Walker  Hall ;  three  separate  injections  were  piade  at  various 
sites  round  the  limb;  )iormal  liorse  serum  was  also  proposed  10 
be  given  in  10  c.cm.  doses  three  times  daily,  .\fter  the  Ur.st 
dose  of  normal  serum  I  waited  for  two  hours,  and  then  loosened 


the  ligatnre  again.  There  was  some  pain  in  the  dorsal  sjiine, 
and  also  slight  pains  down  the  legs,  but  no  nausea  or  vomiting 
or  collapse  followed.  At  8,40  p.m.  the  jmlse  was  110.  Respira- 
tions 20,  temperature  100.6-  E.  The  patient  now  passed  s^me 
urinei6oz.i;  it  was  dark  and  smokv  coloured;  reaction  acid; 
si)ecilic  gra\'it>'  1025;  albumen  and  blood  present.  Hot  rectal 
salines  were  administered  every  three  hours,  and  the  ether 
mixture  everv  two  hom-s;  nourishment  in  the  shape  of  soups, 
milk,  an.d  egg-flip  was  given  freely.  An  endeavour  was  made  to 
lirocure  antivenene,  but  it  could  not  be  obtained  in  time  for 
administration. 

At  11.30  p.m,  he  was  fairly  comfortable,  but  complained  of 
some  jiain  in  the  forearm  and  shoulder.  His  pulse  was  100, 
respirations  20,  temperature  101.8-  F.  I  loosened  the  li.gature 
again,  and  no  bad  sym^jtoms  supervened.  I  left  him  for  the 
night  with  instructions  for  the  rectal  salines  and  the  ether 
mixture  to  be  continued, 

I  saw  him  early  in  the  morning  of  .Tune  17th,  He  had 
sleiit  a  little,  but  bad  suffered  some  pain  in  the  left  arm  and 
shoulder.  He  bad  passed  about  10  oz.  of  blood-stained  urine 
during  the  night.  The  whole  arm  from  the  hand  to  the 
shoulder  was  now  intensely  oedematous,  and  the  oedema 
extended  slightly  over  the  chest,  neck,  and  back.  The  hand 
and  arm  were  bluish  red  in  colour,  and  the  lymphatics  stood 
out  as  bright  red  lines.  He  complained  of  headache,  and  he 
could  not  yet  distinguisli  colours.  The  left  pupil  bad  nearly 
regained  its  normal  size.  He  still  had  much  loss  of  po'ver  in 
the  legs,  and  the  knee-jerks  were  absent,  but  the  plantar 
reflexes  were  stronger.  Pulse  90;  respirations  18  and  normil 
iu  character  :  temperature  100'  F.  From  then  onwards  the 
patieut  made  an  uninterrupted  recovery.  Knee-jerks  appeared 
on  -June  20th.  The  urine  was  Irec  from  blood  and  albumen  on 
•Tunc  21st,  and  all  oedema  of  the  arm  bad  subsided  by  .Tune  2Sth. 
For  about  a  month  the  patient  had  a  good  deal  of  stiffness  in 
the  hand  and  fingers,  but  otherwise  was  quite  well. 

The  case  gains  in  inieresb  from  the  fact  that  the  patient 
was  of  more  than  average  iiitelligeuce,  and  did  not  mani- 
fest any  hysterical  tendencies.  jExccjit  during  the  period 
of  collapse,  he  was  able  to  give  a  succinct  account  of  his 
symptoms.  The  transference  of  the  venom  appeared  to  bo 
limited  to  the  superficial  lymphatics,  and  to  occasion  a 
considerable  amount  of  reaction  along  tlieir  path.  When 
the  ligature  was  loosened,  the  lesultant  pain  followed  too 
rapidly  to  be  due  to  any  circulation  of  the  poison;  tlie 
suggestion  lay  near  to  hand  to  regard  the  condition  as 
associated  with  a  primary  inhibition  of  nervous  impul.so 
and  the  gencial  systtmic  pains  as  referred  in  character. 
The  normal  hor.se  serum  appeared  to  play  a  part  in 
reducing  the  efl'eci  of  subse(pient  removal  of  the  ligature 
and  the  admission  of  small  doses  of  the  poisoned  oedema 
fluid  distal  to  the  ligature  into  the  general  .system,  for  even 
after  the  fir.st  dose  there  was  less  pain  when  the  ligature 
was  .slackened. 
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The  following  case  upon  which  I  operated  presents  several 
points  of  interest.  The  patient,  a  farmer,  aged  52,  was 
admitted  into  Doncaster  Royal  lutirmarv  on  Tliursdav. 
.luly  20th.  1911.  at  1  p.m. 

Uislr.rn. 
On  .Inly  18th.  at  Sa.ra.,  he  fell  from  a  hayrick  about  12  ft.  high 
on  to  his  left  side  across  a  stone  wall.  He  c«uitimied  at  his 
work  until  9  a.m..  and  then  went  hnine  to  bed  suffering  a  good 
deal  of  pain.  Iu  the  afternoon  he  felt  better,  and  got  up  for  a 
little.  About  10.30  i),m,  the  pam  became  worse;  it  was  situated 
ill  the  pit  of  his  stomach  and  round  the  left  side.  On  the  fol- 
lowing morning  he  sent  for  Dr.  Cl'.ambers,  Imt  by  this  time  the 
l>ain  had  become  easier.  On  .Inly  20tli,  Dr.  Chambers,  thinking 
that  the  man  was  suffering  from  internal  haemorrhage,  aiul 
that  his  spleen  might  be  rupliired,  sent  him  into  the  iiilirmarv. 
1'he  patient  insisted  on  walking  downstairs  to  the  cab,  and  on 
arrival  at  the  inlirinary  stepped  out  of  the  cab  into  the 
ambulance  chair. 

Ciiiuliliou  m>  Adxihsmii. 
The  patient  was  a  stroii.!i.  well-made,  burly  man.  The  (lulse 
was  132.  and  the  temperature  99'.  He  looked  pallid,  lait  was 
not  at  all  collapsed.  He  complained  of  pain  in  tlie  epigastrium 
and  left  hypocbondrium.  and  was  tender  over  that  area.  The 
abdomen  moved  fairl.v  well  on  respiration,  but  there  was  some 
abdominal  distension.  There  was  an  indeliuite  area  of  dullness 
in  the  left  flank. 
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A.    turpentine    enema  was    ordered,  and    hot   fomentations 
iplicd  to  the  abdomen.    At  1  p.m.,  when  I  saw  him  again,  lii^ 
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pulse  was  116.  and  he  said  he  felt  a  good  deal  hetter.    There 
had  heen  a  very  good  result  from  the  enema. 

X  decided  to  operate  for  ttie  following  reasons :  (1)  The  history 
'V  r?;.'''^"'  **<=^"«"'e  injury.  i2i  The  increase  in  the  i)ulse-rate 
Jr  I  lie  presence  of  dullness  in  the  leftdank. 

The  remarkable  feature  about  the  ca-ie  was  that  the  man  did 
not  look  dl :  he  was  not  at  all  collapsed,  and  did  not  appreciate 
the  seriou.sness  of  his  condition;  he  was  able  to  describe  his 
accident  ni  detail,  and  laughed  at  times  during  the  recital 
During  the  afternoon  he  said,  "  I  suppose  I  shall  have  to  be 
operated  on,  but  I'm  as  strong  as  au  old  toad  and  shall  puU 
round  all  right." 

Operatitvi. 
At  8  p.m.  the  patient  was  anaesthetized  with  chloroform, 
ilie  skin  was  hrst  shaved  and  then  painted  with  tinctm-e  of 
iodine.  A  vertical  incision  was  made  about  1  in.  to  the  left  of 
the  middle  line,  extending  from  just  below  the  costal  margin  to 
the  level  of  the  umbilicus.  The  left  rectus  muscle  was  then 
spilt  in  tb.e  same  direction.  Tetra  cloths  were  then  clamped  to 
tue  edges  of  the  wound,  so  as  to  exclude  the  skin  from  the 
operation  area.  On  opening  the  peritoneum  blood  gushed  out 
i  liere  was  a  great  quantity  of  blood  and  blood  clots  ia  the  left 
Slue  of  the  peritoneal  cavity,  in  fact  the  haemorrhage  was  so 
great  that  the  sister  who  was  helping  me  was  soaked  right 
tui-ougii  to  her  skin,  and  I  would  have  been  iu  a  similar  condi- 
tion but  for  a  mackintosh  apron.  There  was  a  rupture  in  the 
spleeninto  which  two  fmgei-s  could  be  inserted.  A  transverse 
incision  was  made  extending  outwards  from  the  vertical  in- 
cision m  order  to  obtain  better  access  to  the  spleen,  which  was 
then  brought  into  the  wound  and  the  pedicle  clamped  with 
J^ane  s  stomach  clamp.  The  pedicle  was  ligatured  iu  sections 
with  strong  caf,gut  and  the  spleen  removed.  After  all  the  blood 
had  been  removed  from  the  peritoneal  cavitv  the  abdomen  was 
closed.    During   the  operation   the  patient   became  pulseless 
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bv'ibi'/,',^!^'''''^""^  was  injected  into  the  median  basilic  vein 
by  the  house-surgeon  ;  this  imjn-oved  tlie  pulse  somewhat  but 
hpT,f,'iT°''f  to  th^.^ard  in  a  very  critical  condition  During 
ofbn  K'H,LV'"^°'^^''"^'^,S'■''  infused  into  the  cellular  tissue 
01  both  tlugiis  by  means  of  Barnard's  apparatus 

e  Jenf'w'.'"""""^  ^^^  I'."'"^"*  ^'^"^  *^«  ^''^  ^'^'-^y  comfortable 
f,nm.'x-™^,r       *"  ill*™  ',"  ^'"'  '■*'»'"'"  °f  "'8  wound.    There  bad 

liven  e4i^°fou?homl'"'^,  ''''  ^"'^  ''"'^  ^''^^'^^  -'»"-  -"- 

Result. 
the  patient  made  an  uninterrupted  recoverv  exceot  fo-  some 
6«,.i,uration  which  occurred  in  the  wound,  iiartlv  no  doubt 
Orting  to  Ins  great  loss  of  blood,  and  parUt  to'the  hun'ied 
character  of  the  operation.  He  was  giv'en  durin«  hfs  stl^-  In 
hospital  red  bone  marrow  ia  the  form  of  v  ro  °also  shtei  s 
a'(  nT,-  l^^  .""^'^i  discharged  from  the  hospital  qu  te  weU  on 
elS-l-o^eTelr  '"^-  ^'^  -'-g-e-t^f  th^e  lym^h'afi^J 
hlJ^^'J?!^^-S^;^f^r^'>£,!^^^:^^'l- patient's 

r> .  J  ^  .1       ^-•'^"'1'  -E™'»!«««'0",  -hill/  381h,  mil. 

fan-     ^omATi^'^^^'".^  '"'"?'""■  I'^""  <=™™-    Kouleau  formation 
rail.    Sonie  tendency  to  agglutination.    Marked  poilrtlocvtosis 

1.  d?i'r- rv  ^"'  •""^'■r^  '"^  i;^^^«"^'  ^^'^  Hhosts  ^olSmato 
ai  s  and  mJrithl'i'?"'"'''''  "/'^^"f^tion  marked.    Normo- 

c'mgul^Uon  goS.°  "^"^  P"'"^"'-  ^'°°'^  P'*'«.'<^'«  numerous. 
II  Itilc  tV;/.5.— Xumher  6,000  per  c.mm.,  as  follows : 


Polymorph,  neutrophiles 
Small  lymphocytes 
Large  iymphoevtes      ... 
Large  hyaline .". 
Kosinophile      ...  ,'.\ 

Mast  cells         ...  '].' 

Transitional  leucocytes 


212=70.3  per  cent. 
.  28=  9.5 
29=  9.6 
16=  5.3 
14=  4.6 
None  seen 
1=  0.3  per  cent. 


couuUngS'^ii^^le"?''''''''  ^"'^  '  '^'^^-'-^'--^^  ^een   while 
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iled    Ci'H.--.— dumber  4  million   per  c.mm.        Xo    nitcleat«>rt 

red   cells  were  seen.       Xo  granular  or  ^•acuolar  degeneratton 

Poikilocytosis  and  polychromatophilia  slight     RrmlfauforJ^^ 

[rsent.''-    ^'"''"'''  ""'■'"'''•     ^^'^"-^^tes'and  mTciocytes^m' 

White  (:•<•?/»■.— Xumber  6.420  per  c.mm.,  as  follows  : 

Polyimclear  neutrophiles  ...  143=47.6  per  cent. 

Hmall  lymphocytes       ...  ...      80=26  6 

Large  l.vmphocytes      ...  ...      37=12  3        " 

Large  hyaline  ...            ...  ...      15=  5  3        " 

Eosinophiles    ...           ...  ."      20=  66        " 

Mast  cells         ...           ...  ."'.'       4-  j^'j       " 

the  splee^n.'""'""^*  ''^°'^''  """  ^"^  ""'^  ^^'^"'  °^  the'iupture  iu 


ANAESTHESIA    FOR    SUBJIUCOCS    RESECTIOX 

OF   THE    SEPTUM. 

By  B.  SEYMOUK  JONES,  F.R.C.S., 

ASSISTANT  SCKGEOS,  EAB  AND   IHKO.AT  H06PITAX,.  BUtMISGHAir. 

The  subject  of  anaesHiesia  in  the  operation  of  submncou.s 
reseotiou  01  the  septum  i.s  au  important  one  to  both  the 
patient  and  the  surgeon.  The  fact  tliat  the  operator  lias 
choice  of  local  anaesthesia  or  general  narcosis  complicates 
the  problem,  and  the  decision  to  limit  himself  to  the  one 
or  combine  the  general  with  the  local  anaesthetic  can  only 
be  arrived  at  after  due  consultation  with  the  patient  and  a 
careful  consideration  of  his  state.  AVith  local  anaesthesi.a 
the  ami  has  been  to  combine  ischaemia,  with  the  object  of 
reudenug  the  area  of  operation  as  bloodless  as  possible  for 
visual  dchnitiou  of  the  parts  dealt  with.  This  "has  been 
attained  by  the  addition  of  a  few  drops  of  adrenalin 
chloride  to  the  solution  of  the  local  anaesthetic  substance 
—namely,  cocaine  hydrochloride,  novocain.  aU-pin  etc  — 
used.  ■      ji     J     "— 

Various  methods  of  procuring  local  anaesthesia  have 
been  employed  :  (ll  The  topical  apphcatiou  of  crystals  of 
cocaine  to  both  sides  of  the  septum  (Freer),-  (2|  pied<^ets 
of  cotton-wool  soaked  in  a  20  per  cent,  .solution  of  coJine 
hydrochloride,  or  novocain,  20  cent.,  to  which  a  few  drops 
ot  adrenalin  chloride  (1  iu  1,000  solution)  are  addtJ.  and 
iightly  squeezed,  are  packed  against  the  septum  for  fifteen 
minutes  or  so,  and  the  o)3eration  proceeded  with :  (3)  the 
septum  is  painted  over  with  a  20  per  cent,  solution  of 
cocaine  hydrochloride  to  which  is  added  a  few  drops  of 
adrenalin  chloride  (1  in  1,000),  and  subsequently  infiltrated 
with  a  very  weak  solution  of  cocaine  or  novocain  to  wliich 
a  lew  drops  of  adrenalin  chloride  are  added  (Hajcki  The 
last  method  m  local  anaesthesia  is  the  one  to  which  mv 
partner,  Mr.  Marsh,  and  I  adhere ;  it  certamlv  gives  the 
best  resnUs  as  regards  anaesthesia,  and  the  subperiosteal 
infiltration  facihtates  the  detachment  of  the  muco- 
penosteum  and  perichondrium ;  moreover,  the  thickenin" 
ot  the  muco-periosteum  accruing  from  the  innlti-atioS 
renders  it  more  resistant  to  perforation. 

The  following  arc  the  steps  ot  the  proeedm-e :  C«)  About 
one  and  a  half  hours  previoiLS  to  operation  a  substantial 
meal  IS  given  the  ingestion  ot  which  enables  the  patient 
to  better  withstand  the  effect  of  cocame.  (i)  Both  nasal 
passages  are  sprayed  with  a  20  per  cent,  solution  of 
':''':^^'f.;^^\^^^ome.  to  which  an  equal  quantity  of 
1  m  1,000  adrenalin  chloride  is  added.  This  application 
may  be  made  wnile  the  patient  is  m  bed.  |ci  Both  sides 
ot  the  .septum  are  thoroughly  rubbed  with  cotton-wool 
mounted  on  wool  carriers  soaked  in  cocame  hydrochloride 
20  per  cent,  and  adrenalin  chloride  1  in  1.000  equal  parts  • 
less  cocaine  is  absorbed  in  this  way  into  the  system  than 
It  pledgets  of  cotton-wool  soaked  iu  cocaine  are'mtrodi'ced 
for  some  time.  For  this  step  and  thi-oughout  the  rest  oi; 
the  operation  the  patient  withstands  the  effect  of  the 
anaesthetic  much  better  if  he  is  lymg' on  his  back  on 
the  operating  table;  there  is  less  tendency  to  syncope 
-a  somewhat  alaiinmg  contret<?mps  which  I  have  seen 
when  1  used  to  perform  the  operations  with  the  patient 
sutmg  erect  m  a  chair  as  Hajek  recommends. 

,       ,   ,.  The  Techsique  of  the  I.vjection. 

s»H  5m  r""  „°^°'*?  ''°'==''°^  hydrochloride,  0.60  common 
salt,  200  distilled  water  (equivalent  to  J.  per  cent,  of  cocame 
hydrochloride  in  noi-mai   saline),  to  which  is   added  two 
drops  of  adrenalin  ddoride  (1  iu  l.OOOi  to  the  cubic  ccnti-      - 
metro,  is  used  for  miection.     The  svrinse  employed  is  of 
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1  c.cm.  capacity,  and  two  needles  are  used,  a  long  and 
a  slioit ;  the  needles  have  tapering  barrels  extending  the 
fireater  portion  of  their  length  to  give  them  increased 
rigidit}'. 

One  syringcful  is  injected  with  a  long  needle  in  the 
npper  and  posterior  parts  of  the  septnm  under  the  muco- 
jjcriosteuui  covering  the  bone,  in  the  neighbourhood  of  the 
naso-palatine  nerve.  This  serves  to  anaesthetize  the  pos- 
terior part  of  the  septixni.  The  second  syringefal  is 
entered  in  the  anterior  and  upper  part  of  the  septum — 
that  is,  in  the  neighbourhood  of  the  internal  twig  of  the 
nasal  branch  of  the  ophthalmic  nerve.  A  third  syringeful 
is'  divided  betweoir  the  line  of  incision  and  the  septum  near 
the  floor,  especially  ^vhere  the  anterior  palatine  canal 
emei-ges.  The  same  amount  is  injected  on  the  other  side. 
The  mouth  is  then  covered  with  a  mask  of  gauze,  held 
in  situ  with  adhesive  strapping,  and  the  operation  pro- 
ceeded with.  After  the  first  syringeful  is  injected,  certain 
circulatory  disturbances  in  varying  degrees  are  noticed, 
the  patient  usually  becomes  blanched,  beads  of  perspira- 
tion exude,  the  heart  thumps  distressing!}',  and  occa- 
sionally, in  fatty  subjects  and  persons  addicted  to  much 
smoking,  it  beats  quite  irregularly,  intermitting  one  now 
and  again.  Others  complain  of  intense  pain  in  the  lower 
part  of  the  back  and  abdomen — I  am  inclined  to  believe 
this  is  due  to  great  and  tense  pvdsation  of  the  abdominal 
aorta.  A  good  many  have  headaches  which  last  during 
the  operation  or  supervene  some  hours  later.  All  these 
effects  are  attributable  to  the  action  of  adrenalin  in 
raising  the  peripheral  pressure  and  stinmlating  the  heart. 
These  symjitoms  shortly  subside,  and  the  injection  may 
be  resumed.  The  increased  pulsation  generally  occurs  in 
diminishing  degree  after  each  injection ;  sometimes  from 
fifteen  to  twenty  minutes  afterwards  there  is  a  reactionary 
fall  of  blood  pressure,  and  the  patient  partiallj'  collapses, 
ilue  iDOSsibly  to  the  late  absorption  of  cocaine.  I  have, 
however,  never  seen  this. phenomenon  interrupt  the  course 
of  the  operation  since  I  have  placed  them  supine  on  the 
table. 

With  local  anaesthesia  properly  done  one  can  gain 
complete  insensibility  to  operative  manipulations,  but 
there  is  always  a  distressing  noise  transmitted  in  a  magni- 
fied degree  to  the  ears  when  the  bono  of  the  superior 
maxillary  crest  and  vomer  are  punched  out  or  chiselled 
away.  It  is  on  this  account  that  one  is  induced  to  turn 
to  a  combination  of  local  anaesthesia  and  narcosis  in 
nervous  and  timid  patients.  'With  a  combination  of 
general  and  local  anaesthesia  the  patients  are  unconscious 
of  the  circulatory  disturbances,  grating  of  the  bone,  head- 
ache, and  manipulation  of  the  nose  so  distasteful  to  females. 
The  element  of  danger  is  increased,  however,  as  some 
reported  fatalities  show,  but  with  a  competent  anaes- 
thetist, and  attentive  observation  of  the  effect  of  the 
injections,  the  risk  is  reduced  to  a  minimum. 

With  regard  to  the  metliod  in  detail,  anaesthesia  is 
induced  with  a  mixture  of  chloroform  and  ether  (in  the 
jwoportion  of  1  to  2) ;  the  induction  should  proceed  slowly, 
and  when  the  patient  is  barely  unconscious,  that  is,  when 
the  breathing  is  automatic  but  the  reflexes  biisk,  half  a 
syringeful  of  the  J  per  cent,  cocaine  and  normal  saline 
aljove  mentioned,  to  which  is  added  two  drops  of  adrenalin 
chloride  (1  in  1,000)  to  the  cubic  centimetre,  is  injected  in 
the  posterior  part  of  the  septum.  The  effect  shoidd  be 
watched,  and  if  increased  pulsation  ensues  wait  until  it 
subsides  a  little  before  injecting  any  more.  The  same 
sites  of  injection  are  selected  as  in  the  description  given 
of  local  anaesthesia.  I  always  regard  increased  ijulsation 
of  tlie  heart-beat  and  a  strong  pulse  as  safe  signs.  Great 
pallor  and  no  increase  in  the  pulse  tension  or  strength  of 
the  liearfs  beat  should  excite  suspicion,  and  the  injection 
must  be  suspended,  the  operation  being  pursued  without 
further  infiltration.  Irregularity  of  the  beat  occurs 
oceasionall}-,  although  the  heart  may  beat  strongly.  This 
I  I'cgard  as  no  deterrent,  but  intermittent  beating  asso- 
ciated with  a  pulse  of  a  weak  and  feeble  character  is 
distinctly  interdictory.  In  this  connexion  I  should  like  to 
interpolate  a  report  of  3  cases  showing  the  alarming  effect 
of  the  sudden  absorption  of  adrenalin  on  tlic  system — an 
cflect  duo,  in  my  opinion,  to  the  action  of  adrenalin  on  a 
circulatory  system  depressed  by  chloroform,  and  not  the 
result  of  a  nasal  reflex,  for  tlie  action  only  supervened 
after  a  latent  peiiod  corresponding  to  the  approximate 
time  of  absorption. 


Case  i. 
A  pale  and  anaemic  woman  with  a  feeble  cirfulation  was 
fairly  deeply  anaesthetized  l)efore  the  subrnncous  injection  was 
thrown  in."  About  a  minute  after  this  the  patient  suddenly 
became  intensely  ijallid,  respiration  ceased,  and  the  pupils 
suddenly  dilated.  She  was  promptly  inverted,  and  after  about 
twenty  to  thirty  seconds  of  anxious  waiting  she  t;ave  a  sighing 
respiration,  then  a  second,  and  finally  recommenced  breathing. 
Artificial  respiration  was  not  resorted  to. 

Case  ii. 
This  case  occurred  in  a  woman  about  a  mouth  later  almost  in 
the  same  way,  except  that  the  untoward  symptoms  appeared 
earlier.    Inversion  restored  her  breathing,  "and  the  operation 
was  completed. 

In  both  these  cases  the  effect  was  at  first  attributed  to 
chloroform  overdose,  but  in  the  light  of  a  further  case 
which  occurred  a  week  later  at  the  Ear  and  Throat  Hospital 
this  opinion  was  modified. 

Case  m. 
This  was  a  case  of  endo-uasal  operation  for  antral  suppura- 
tion. The  patient  was  rather  deeply  anaesthetized,  and  I 
injected  ?  c.cm.  of  normal  saline  with  a  few  drops  of  adrenalin 
(1  in  l.OOOi  added  into  the  anterior  end  of  the  inferior  turbinate, 
with  the  object  of  resecting  this  bloodlessly.  Within  ten 
seconds  respiration  ceased,  the  pulse  was  suppressed,  and  the 
pupils  widely  dilated.  She  was  inverted  immediately,  and 
respiration  gradually  restored,  the  pulse  becoming  stronger  by 
slow  degrees. 

The  effect  was  attributable  to  adrenalin  as  no  cocaine 
was  present  in  the  solution.  It  occurred  earlier  in  this 
case  owing  to  the  wide  venous  space  into  which  it  was 
injected  and  more  rapid  absorption  into  the  system.  One 
can  only  conjecture  how  it  acts.  Is  it  by  causing  anaemia 
of  the  bulb,  or  may  there  be  some  slight  toxic  action  on  tlie 
respiratory  centre?  Does  the  heart  first  fail  owing  to  spasm 
of  the  coronary  arteries  ?  The  whole  condition  supervenes 
so  rapidly  it  makes  accurate  observation  difficult.  After 
the  injection  the  mouth,  chin,  and  lips  are  well  vaselined 
over  :  a  piece  of  gauze  fourfold  thick  and  about  3  in.  wide 
is  douliled  across  a  strip  of  adhesive  strapping,  this  maslc 
is  laid  across  the  mouth  and  affixed  by  the  strapping  to 
the  cheeks.  The  mouth  is  kept  half  open  by  a  Doyen's 
gag,  and  the  anaesthetic  administered  by  dropping  it  on 
the  gauze,  which  is  kept  slightly  raised  from  contact  witli 
the  mouth  by  the  hand.  \evy  little  anaesthetic  is  required, 
as  the  local  infiltration  numbs  all  pain  and  consciousness 
need  only  be  barely  abolished. 

COXCLUSIOXS. 

For  local  nnaesilicsia  (1)  all  healthy  individuals  who  do 
not  mind  slight  discomfort  ;  adipose  subjects  if  they  will 
submit  to  it. 

For  comblniiiionoj  fjcneval  and  local — nervous  and  timid 
subjects  who  prefer  abolition  of  consciousness  in  whom  the 
heart  is  quite  sound ;  1,2)  children  if  operation  is  really 
necessary.  Great  care  should  be  exercised  in  anaemic 
pallid  subjects  with  a  feeble  pulse.  Over  a  hundred  cases 
have  been  done  with  a  combination  of  local  and  general 
anaesthesia,  and  more  than  five  hundred  with  local 
anaesthesia,  with  no  fatalities. 

A  preliminary  injection  of  scopolamine  and  morphine  is 
to  bo  deprecated  as  the  morphine  seems  to  inhibit  the 
ischaemic  effect  of  the  adrenalin. 
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In  order  to  facilitate  the  general  adoption  of  the  open 
method  of  ether  administration  I  venture  to  place  on 
record  some  modifications  of  technique  which  contribute 
towards  the  ease  of  the  induction  and  the  ijerfection  of 
the  resultiug  anaesthesia.  . 

An  initial  commitnication  on  this  subject  appeared  in  the 
British  JlKriUAi,  .Jourxal  for  Novem'ber  23rd,  1907.  and  a 
description  of  the  method  used  in  the.TouiiXAL  for  .Tauuary 
18th,  1908.  A  ))apcr  was  also  read  at  the  annual  meeting 
of  the  British  Medical  .Association  in  liondou.  1910,  and 
reported  in  the  Jocenal  for  September  17th,  1910. 
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The  Technique. 

1.  One  liour  before  the  atlmiuistration  a  liyiiodermic 
jujection  of  atropine  sulphate  x*5  grain  is  given  with  the 
object  of  preventing  the  considerable  secretion  of  mucus 
in  tlie  air  jjassages  which  may  otherwise  be  caused  by 
ether.  This  also  prevents  sweating  during  tlie  operation, 
and  thereby  retains  the  body  heat.  Atropine  is  also  a 
respiratory  stimulant  and  a  vagal  obtundent,  both  valuable 
quaUties  unhampered  h\  contraindications.  Jloi-phine  is 
not  advantageous  for  routine  ciuployment,  because  it 
appears  to  induce  undue  oozing  of  blood  from  the  wound 
during  operation,  and  certainly  retards  the  reappearance  of 
the  laryngeal  reflex  and  the  resumption  of  consciousness 
during  recovery. 

2.  When  the  patient  is  in  position  for  the  ether  adminis- 
tration a  small  mouth  pi-op  is  inserted  between  the  side 
teeth  and  held  in  position  by  light  pressure  upwards  upon 
the  lower  jaw  v>iUi  the  administrator's  left  hand. 

3.  A  ring  pad  made  of  gauze  is  then  rested  on  the 
patient's  face  encircling  the  nose  and  mouth. 

4.  The  wire  mask  fitted  with  a  pad  made  of  sixteen 
layers  of  gauze  is  now  laid  upon  the  ring  pad.  and  the 
patient  instructed  to  breathe  in  and  out  slowly  through 
the  mouth. 

5.  The  administrator  now  talks  quietly  to  the  patient  all 
the  time,  while  he  drops  ether  continuously  upon  the  mask 
until  unconsciousness  supervenes. 

6.  The  mouth  is  then  opened  wider  with  a  jaw  gag,  a 
tongue  clip  with  finger  loop  is  inserted,  and  the  tongue 
Ji-awn  slightly  forward  away  from  the  pharynx. 

The  mouth  prop  is  then  readjusted,  leaving  the  mouth 
partly  open  as  at  first.  The  ring  pad  and  mask  arc  then 
vejilaccd  and  the  ether  drops  continued.'- 

By  means  of  this  procedure  all  further  anxiety  as  to  the 
patency  of  the  airways  is  removed,  and  laboured  respira- 
tion entirely  avoided. 

Practical  Ath;anfa<jes. 
These  may  be  shortly  summed  up  under  the  following 
headings : 

1.  A  smooth  induction  period  of  six  to  eight  minutes. 

2.  Very  earlj-  clouding  of  the  mental  faculties. 

3.  Tranquil  regidar  respiration  with  abdominal  relaxation. 

4.  .\bsence  of  mucus  in  the  air  passages. 

5.  Xo  unusual  oozing  of  blood  from  the  wound. 

6.  Extraordiuarj'  safety,  alterations  in  the  pa.ticnt's 
position  or  disturbances  of  vital  structures  producing 
bai-ely  any  depression. 

7.  Maintenance  of  normal  blood  pressuie  and  absence  of 
shock  owing  to  the  obtundent  eiiccts  of  both  atropine  and 
ethfr. 

8.  Suitability  for  goitre  operations  and  adenoid  and  tonsil 
extirpation. 

9.  The  patient  maj-  be  safely  propped  upright  on  pillows 
on  return  to  bed. 

10.  Xo  after-effects,  vomiting  being  quite  rare. 

11.  Acidosis  improbable. 

12.  L  uusual  value  therefore  in  septic  conditions  and 
those  with  flagging  circulation. 

After  four  years'  employment  of  open  ether  administra- 
tion, in  contrast  with  thirteen  years'  previous  use  of  other 
methods,  I  cannot  refrain  from  strongly  urging  its  general 
acceptance  as  a  substitute  for  chloroform  and  mixtures  in 
all  routine  surgical  work  on  account  of  its  extreme 
simplicity,  safety,  and  convenience  for  the  operator, 
administrator,  and  patient. 

■  The  mouth  pvoiis,  tongue  clii),  mask,  and  seirn  gauze  pads  may  be 
obtained  from  Messrs.  Allen  and  Hanburys  of  Wigmore  Street. 

The  Lord  Mayor,  who  presided  at  the  annual  meeting 
of  the  St.  Marks  Hospital  for  Cancer,  Fistula,  and  other 
Diseases  o£  Rectum,  London.  E.C..  on  Eebruarv  16th. 
said  that  his  Imowledge  of  the  institution  was  "of  long 
-Standing,  since  more  than  fitty  jcars  ago  he  had  the 
plcastire  of  knowing  the  founder,  and  had  assisted  the 
staff  of  the  hospital  at  operations  in  the  earlv  davs  on  a 
number  of  occasions.  The  annual  report,  moved  bv  Dr. 
A.  W.  Oxford,  showed  that  643  in-patients  and  1.937  out- 
patients liad  been  under  treatment  during  1911.  The 
addition  o£  six  beds  increased  the  cost  of  provisions  and  a 
ralliug-off  in  the  income  had  produced  a  deficit  of  £621. 
A  vote  of  thanks  to  the  honorarv  medical  staff,  moved  bv 
the  Lord  ITavor,  was  acknowlegcd  by  Jlr.  Swinford 
Edwards. 


LEFT-SIDED    SUBPHREXIC   ABSCESS    DUE    TO 
PERFORATED    DUODENAL    ULCER. 

H.  D.  ROLLESTOX,  JI.D.,  F.R.C.P., 

SENIOR  PHYSICTAX,   ST.   GEOBGE'S   HOSPITAL:    PHYSICLVX,  VTCTOBIi 
HOSPITAL  FOR  CHIEDRES. 


This  case  is  remarkable  from  two  points  of  view,  the 
clinical  and  the  anatomical. 

A  man  aged  66  was  admitted  oa  March  1st,  1910,  to  St. 
George's  Hospital  with  severe  abdominal  pain,  worse  on  the 
right  side,  and  extending  from  the  rigid  costal  mai'gin  to  the 
ihac  fossa.  The  right  half  of  the  abdomen  was  tender,  rigid, 
distended,  and  resonant;  t)ie  liver  dullness  was  diminished. 
There  were  signs  of  a  small  pleural  effusion  on  the  right  side. 
The  tongue  was  dry  and  coated,  and  the  patient  looked  pale,  ill, 
and  distressed.  The  temperature  was  99  on  aflmission,  the 
pidse  88,  and  the  respirations  24.  The  urine.  1030.  acid,  con- 
tained indicau,  gave  a  slight  reduction  with  Fehling's  solution, 
and  was  free  from  albumen  and  pus.  He  had  not  been  sick,  and 
was  not  so  at  any  time  after  admission.  Bectal  examination 
did  not  reveal  anything  abnoiTnal. 

Fait  Hhtoii/. — He  has  had  similar,  though  lesV  severe, 
attacks :  the  first  was  five  years  ago.  and  he  has  h.ad  four  since, 
the  last  seven  months  ago,  when  he  vomited  bile  and  was  iu 
bed  for  three  weeks. 

Progress  of  the  Ca^e. — The  pulse  gradually  quickened  to  118, 
the  respirations  to  36,  and  the  temperature  varied  between  91^ 
and  101'.  Definite  signs  of  a  gaseous  subphrenic  abscess  on  the 
right  side  developed  ;  it  was  noticed  that  the  left  loin  was  dull 
on  percussion,  and  was  oedematous.  On  March  8th  Mr.  Dent 
opened  the  abdomen  by  an  incision  3  in.  long  tlirough  the  outer 
side  of  the  right  rectus.  On  opening  the  peritoneum  gas 
escaped,  but  there  was  not  any  pus.  A  large  mass  of  thickened 
omentum  was  fomid  extending  to  the  left  of  the  incision  beneath 
theleft rectus,  and  on  separating  this  an  abscess  containing  offen- 
sive i)us  was  opened  ;  a  large  drainage  tube  was  inserted.  A  few 
drops  of  bile  were  noticed  in  the  discliarge :  and,  though  the 
cause  of  the  abscess  was  not  found,  it  was  thought  to  be  probably 
a  perforated  duodenal  ulcer.  The  wound  drained  freely  after 
the  operation,  and  on  the  following  day  food  came  out  of  the 
wound.  The  patient  graduallv  sank  and  died  on  March  13th, 
1910. 

The  necropsjj,  performed  by  Dr.  Trevor,  showed  that  the 
giistro-colic  omentum  was  attached  by  old  adhesions  to  the 
anterior  abdominal  walls,  from  side  to  side,  just  below  the  costal 
margins.  The  under  surface  of  the  liver  was  adherent  to  the 
stomach,  and  there  were  adhesions  around  the  gall  bladder. 
There  was  a  large  subphrenic  abscess  on  the  left  side  of  the 
upper  abdomen,  limited  to  the  right  by  the  left  side  of  the 
falciform  ligament  of  the  liver,  and  occupying  the  dome  of  the 
stomach  chamber ;  in  short,  the  left  anterior  intraperitoneal 
subphrenic  abscess  as  described  by  Barnard.  A  small  track 
passing  downwards  and'  to  the  right  under  the  free  margin  of 
the  falciform  ligament  of  the  liver  ran  to  a  perforated  duodenal 
ulcer  the  size  of  a  shilling  on  the  anterior  surface  just  outside 
the  pyloric  ridge.  A  thin  track  of  pus  was  found  on  the  con- 
vexitA  of  the  liver  to  the  right  of  the  falciform  ligament,  but  it 
did  not  spread  out  into  an  abscess ;  there  were  also  one  or  two 
scattered  collections  of  coagulated  pus,  the  size  of  a  threepenny 
piece,  on  the  convexity  of  the  right  lobe  of  the  liver,  but  the 
substance  of  the  liver  did  not  show  any  suppuration.  As  these 
small  purulent  areas  on  the  convexity  of  the  right  lobe  of  the 
liver  were  quite  recent,  it  is  probable  that  they  had  formed  after 
the  laparotomy. 

It  is  noticeable  that  in  this  case  the  signs  pointed  to  a 
right-sided  gaseous  subphrenic  abscess,  whereas  the  abscess 
was  really  on  the  left  side.  In  explanation  of  this  want  of 
accord  between  the  physical  signs  and  the  real  condition, 
it  is  highly  probable  that  there  was  free  gas  on  the  right  side 
of  the  falciform  ligament,  though  the  abscess  was  on  the 
left  side.  For  at  the  operation  air  but  no  pus  came  out 
when  the  peritoneum  was  opened  by  the  incision  to  the 
right  of  the  right  rectus  muscle. 

The  main  interest  of  the  case  is  the  occuiTence  of  a  left- 
sided  subphrenic  abscess  due  to  a  perforated  duodenal 
ulcer.  In  this  instance  the  history  of  past  attacks  of  a 
simUai-,  though  less  severe,  nature  and  the  presence  of 
adhesions  make  it  highly  probable  that  there  had  been 
attacks  of  local  peritonitis  in  connexion  with  the  duodenal 
ulcer,  and  that  the  adhesions  thus  produced  were  respon- 
sible for  the  abscess  being  on  the  left  side  of  the  abdomen. 
Left-sided  subphrenic  abscesses  due  to  perforated  duodenal 
itlcer  must  be  very  rare,  for  the  condition  is  not  referred  to 
in  Moyuihan's  work  on  duodenal  ulcer.'  From  Box's 
remarks '  it  appears  that  a  left-sided  intraperitoneal  abscess 
might  occur  even  in  the  absence  of  adhesions.  He  says : 
"  The  most  posterior  part  of  the  general  peritoneal  cavity 
of  the  left  subphrenic  region  is  situate,  when  the  bod5-  is 
supine,  near  the  posterior  border  of  the  spleen,  to  the  outer 
side  of  the  upper  end  of  the  left  kidney,  just  above  the 
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level  of  the  eleveutli  intercostal  sijace.  It  is  in  this  direc- 
tion that  effusions  fi-om  ruptured  gastric  or  even  duodenal 
ulcers  are  directed  by  the  slope  of  the  mesial  watershed 
and  the  presence  of  the  mesocolic  shelf."  Hunt- records 
an  abscess  couSined  to  the  lesser  sac  of  the  peritoneum 
■with  which  a  duodenal  ulcer  communicated  directly  ; 
■such  au  abscess  would  extend  into  the  left  side  of  the 
abdomen. 

1  Box,  Ldwcl,  LoniJO!!,  1910,  i,  851.  2  e.  E.  Hiiut.  Trans.  Ucd.  Sor. 
Loii'l..  1903,  xxviij,  7G.  » Moynilmn,  Duoaenal  Ulcer,  1310  (W.  B. 
-  Sauudoi's  Compauy-J. 


ON     THE     TRANS31ISSI0N     OF     LEPROSY    TO 
ANIMALS    BY    DIRECT    INOCULATION. 

By   H.   BAYON,  M.D., 

EEIX  3IF,5ror.IAL  heseatich  teixotv. 
(From  the  Lister  Institute  of  rreventive  Medicine.) 

Apparemtly  there  exists  the  -widespread  opinion  that 
leprosy  has  never  been  transmitted  to  animals  by  means 
of  direct  iiiocnlation  of  nodules  from  the  human  being. 
In  fact,  Abraham,  in  his  careful  and  comprehensive 
'  chapter  oh  leijrosy  in  Allbutt  and  Rolleston's  System,  of 
Mcdiriuc,  aitei-  reviewing  the  various  attempts  to  inoculate 
animals,  comes  to  the  conclusion  that 

Tbe  evidence  piven  above,  though  to  seme  extent  conllicting, 
may  ou  tbe  wliole  be  regarded  as  supporting  the  view  exprefised 
by  Besnier — that  leprosy  is  strictly  a  human  disease  which 
cannot  bo  transmitted  to  ar.imals. 

I  need  not  refer  to  the  similar  views  held  for  many 
years  regarding  syphilis,  which,  being  a  disease  due  to 
a  i^rotozoon-like  germ,  might  possibly  be  specific  for  the 
human  race,  as  appears  to  be  the  case  with  malaria  in 
man.  And  yet,  after  Bertarelli  and  Parodi  succeeded  with 
their  first  experiments,  no  one  seems  to  have  found  it 
in:possible  to  transmit  syphilis  to  the  rabbit. 

Leprosy  is  a  disease  due  to  a  definite  bacterium,  and 
there  appears  to  be  no  special  reason  why  the  rabbit  or 
any  otlicr  laboratory  animal  should  not  be  inoculablo 
with  it.  The  existence  of  spontaneous  rat-lepra  affords, 
in  fact,  the  best  ground  for  postulating  the  possibility  of 
transmitting  lepra  to  animals. 

However,  in  a  matter  like  this  it  is  useless  to  quibble 
with  words  about  possibilities.  All  argniuents  can  be 
swept  aside  by  the  statement  of  successful  inocidation, 
supported  of  course  by  detailed  histological  evidence. 

1  am  not  taking  into  consideration  the  infection  of 
animals  with  leprosy  after  cultivation  of  the  germ. 

Host  has  reported  that  he  has  produced  the  clinical 
features  of  leprosy  in  a  monkey  by  uijecting  his  strepto- 
thrix. 

Duval,  by  injecting  his  strain  of  B.  Jcprne  in  enormous 
.  quantities  into  a  monkey,  produced  lesions  which,  he  says, 
could  not  be  distinguished  from  those  in  the  human  being. 
Kedrowsky  has  produced  iu  mice  and  rabbits  lesions 
extremely  similar  to  those  of  human  leprosy  by  injecting 
the  genns  he  cultivated  from  lepers.  I  have  had  an 
opportunity  of  examining  his  microscopical  slides  per- 
■  sonally,  and  admit  that  they  are  most  convincing. 

Witli  a  diphtheroid-like  germ  cultivated  from  a  leper 
I  have  produced  lesions  in  a  mouse  indistinguishable  from 
these  occurring  iu  spontaneous  rat  leprosy. 

Now,  however,  I  am  concerned  ^vith  reviewing  the  work 
done  by  grafting  lepromata  to  animals  direct  from  the 
patient.  So  far  as  I  can  gather  from  the  literature  on  this 
subject  the  jjositive  results  which  have  been  recorded  are 
as  follows : 

1881.  Ncisser,  after  tweiity-fouv  unsuccessful  attempts 
on  rabbits,  injected  two  dcgs  with  leprous  nodules,  a)id 
concluded  from  the  results  that  k^prosy  developed  locally 
at  the  site  of  inoculation. 

1883.  Damsch  grafted  lepiomata  in  tlio  anterior  eye 
chamber  of  two  rabbits.  The  animals  died  after  139  and 
219  days.  Apparently  a  slight  increa.se  iu  the  quantity  of 
acid-fast  germs  had  taken  place.  He  also  inoculated  two 
cats  iu  the  abdomen  with  leprous  nodules.  After  120  days 
numerous  b.tcilli  were  found  in  the  newly  formed  tissue 
roimd  the  atrophied  nodules. 

1888.  Vossius  carried  out  experiments  iu  a  similar 
fashion  to  Damsch  on   rabbits  aud  had  identical  results. 


He  also  considered  that  the  acid-fast  germs  had  multi- 
plied. 

1885-6.  Melcher  and  Ortmann  incculatcd  four  rabbits  iu 
the  same  way.  They  succeeded  in  getting,  after  four  to 
ten  months,  definite  metastases  and  deposits  of  acid-fast 
germs  in  the  spleen,  liver,  caecum,  pleura,  and  peri- 
cardium. They  stained  these  germs  with  Baumgarten's 
differential  stain  and  found  that  they  had  the  staining 
properties  of  Hansen's  germ. 

1887.  AVesener  injected  several  rabbits  with  leprous 
nodules,  and  in  two  animals  out  of  eight,  after  periods  of 
four  and  a  half  months  and  eight  months  respectively,  he 
found  lesions  apparently  identical  with  these  described  by 
Melcher  and  Ortmann — that  is.  nodules  from  the  size  of  a 
pinhead  to  that  of  a  pea  in  the  lungs,  on  the  pleura,  ou  the 
epiploon,  in  theliver,  in  the  lymphatic  glands,  spleen,  kidney  s, 
caecum,  and  peritoneal  surface.  Caseation  and  giant  cells 
were  present.  In  the  eyes  of  the  rabbits  he  obtained  after 
six  and  eight  months  a  congregation  of  round  cells  choked 
up  with  acid-fast  germs.  He  considered  that  the  general- 
ized lesions  v.'ere  due  to  tuberculosis  and  that  the  ocular 
lesions  were  caused  by  dead  bacilli,  because  acid-fast 
germs  can  be  demonstrated  in  the  eye  of  the  I'abbit  after 
inoculation  with  nodules  wluch  have  been  kept  for  years 
iu  alcohol. 

1901.  Baranuikow  confirmed  these  results  on  one 
rabbit. 

1893.  Wnoukow  inoculated  twenty  rabbits  with  leprous 
nodules  in  various  fashions  (intraocularly,  subeutanoously, 
intrapcritoneally).  In  foiu-teen  rabbits  ho  got  lesions 
whicli  he  considered  to  be  of  tuberculous  nature.  No 
confirmatory  tests  with  guinea-pigs  appear  to  have  been 
made. 

1893.  Tedeschi  inoculated  a  leproma  into  the  dura  of 
a  monkey.  The- animal  died  after  eight  days;  tbat  is 
far  too  brief  a  period  for  any  conclusions  to  be  drawn. 

1902.  Ivanow  injected  seveial  guinea-pigs  with  lejirous 
nodules.  In  one  case  the  animal  was  killed  after  eight 
months  and  found  to  have  nodides  in  the  epiploon,  which 
Ivanow  considered  were  due  to  nutltiplication  of  the 
bacilli. 

1905.  Thiroux  inoculated  fire  rabbits  with  leprous 
material.  The  animals  lived  thirteen  to  twenty  months 
and  presented  various  lesions  at  autopsy,  which  Thiroux 
considered  to  be  tuberculous. 

1S06.  Nicolle  inoculated  monkeys  with  ground-up 
nodules  aud  succeeded  in  getting  localized  lesions. 

1909.  IVIarchoux  and  Borret  inoculated  a  chimpanzee 
under  tlie  skin  of  the  ear  with  a  freshly-excised  leprous 
nodule.  It  apparently  increased  in  size  during  three 
months  and  then  began  to  be  resorbed.  An  examination 
of  the  blond  showed  a  few  leucocytes  with  badly-staining 
bacilli.  The  animal  died  ninety-six  days  after  inoculation. 
The  nodule  had  reached  the. size  of  a  split  pea,  and  under 
the  microscope  was  shown  to  consist  of  three  layers.  Iu 
the  middle  were  the  remains  of  the  original  tissue,  (piite 
necrosed,  with  a  few  loose  acid-fast  germs.  Around  this 
was  a  considerable  number  of  lymphocytes,  enclosing 
numerous  bacilli,  ami  at  the  perijihery  organized  con- 
nective tissue  with  a  ft'W  cells  filled  with  bacilii.  The 
authors  considered  that  a  proliferation  of  the  original 
germs  had  taken  place. 

19C9.  Sugai  inoculated  .Tapaneso  dancing  mice  iutra- 
peritoncally  with  an  emulsion  of  fiesh  leprous  nodules  and 
found  as  a  result  the  development  of  miliary  granulomata 
on  the  pei'itoneal  lining,  especially  in  the  hepatic  regi.  n 
and  epiploon.  Also  the  bronchial  aud  peritoneal  glamis 
showed  characteristic  leprous  lesions.  All  contained  acid- 
fast  germs.  The  attempt  to  transmit  the  disease  from 
these  to  other  mii^e  failed. 

1909.  Kitasato  ap])ears  to  have  successfully  inoculated 
an  orang-outang  on  the  cornea.  Only  scanty  detxtils  were, 
however,  given. 

1909.  Stanziale  reports  upon  some  very  careful  and 
tlunough  experiments  on  rabbits.  In  one  typical  case  he 
inoculated  into  the  eye  of  the  animal  a  fragment  of 
leproma.  l)uring  tlie  first  few  days  a  marked  hj-peraemia 
developed  round  the  ojicmng  in  the  cornea.  '  Soon  after- 
wards a  constant  diminution  in  the  size  of  the  nodule 
could  be  made  out,  accompanied  by  the  formation  of  an 
opalescent  exudation,  which  took  its  departure  from  the 
inoculated  piece  of  tissue  and  spread  out  as  a  fan-shaped 
segment.     After  twenty  days  the  nodule  became  stationary 
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and  remained  so  during  fifteen  to  twenty  days  without  any 
noticeable  cbauge  taking  place.  After  forty  daj-s  the 
nodule  began  slowlj'  to  increase  till  it  had  tripled  its 
original  size.  In  the  same  time  small  grey  nodules  made 
their  appearance  and  could  clearly  be  distinguished  on  tlie 
surface  of  the  inoculated  tissue.  These  little  nodules 
attained  the  .size  of  a  pin's  head.  Some  appeared  to  be 
adherent  while  others  were  loose  and  independent.  After 
the  initial  h^peroemia  duo  to  the  operation  had  dis- 
appeared, a  new  formation  of  blood  ves.sels  took  place.  . 
which  spun  a  delicate  network  round  the  piece  of  tissue 
inoculated.  After  seventy  days  the  rabbit's  e\"e  v.-as 
I  nucleated,  part  of  the  tissue  was  used  for  histological 
observations  and  the  rest  was  grafted  into  the  cornea  of 
two  other  rabbits.  In  one  the  graft  got  resorbed  without 
any  further  results  in  the  course  of  two  months.  In  the 
other  rabbit  the  graft  began  to  increase  in  size  niiev  Mty 
:lays  and  produced  similar  changes  to  those  described  in 
(he  foregoing  animal.  Tiie  experiments  a.ve  being  cou- 
tiuued  by  the  author,  but  to  date  the  results  obtained  are; 
thirty-one  rabbits  have  been  inoculated  and  in  eight  it  was 
possible  to  produce  leprous  ocular  lesions.  In  some  of  the 
l)ositive  cases  the  material  was  taken  eighteen  to  nineteen 
hours  after  excision  from  the  ])atient.  In  all  cases  in 
which  the  inoculation  succeeded  the  "Wassermann  reaction 
was  positive.  As  a  control  Stanziale  inoculated  lepra 
nodules  into  the  abdomen  of  another  rabbit  and  found  at 
intervals  after  a  month  the  reaction  constantly  negative. 
The  same  negative  result  was  achieved  after  grafting  into 
the  cornea  of  rabbits  pieces  of  human  skin  or  dead 
lej)rous  nodules. 

These  experiments  of  Stanziale  have  been  most  care- 
fully carried  out.  and  full  descriptive  details  are  given. 

1911.  Duval  inoculated  a  series  of  animals — namely, 
four  rats,  four  white  mice,  and  foiu-  Japanese  dancing 
mice — with  grumous  material  taken  from  an  acute  case 
of  human  leprosy  which  had  developed  numerous  soft 
subcutaneous  leprous  masses  and  bad  repeated  attacks  of 
leprous  fever.  A  small  quantity  of  material  was  used 
iu  each  case — namelj-,  0.5  c.cm.  omnlsitied  in  1  c.em.  of 
normal  saline  solution.  Some  were  iuiected  intraperi- 
toueally,  othei-s  subcutaneously. 

The  two  white  mice  which  received  intraperitoneal 
injections  died  fourteen  days  after  the  inoculation.  At 
the  autopsy  both  showed  a  general  infection  of  the  peri- 
toneum with  a  pure  grov.th  of  tb.o  B.  h.')>i;T'.  while  the 
mesentery,  omentum,  visceral  and  parietal  peritoneum 
contained  numerous  minute,  firm  gieyish-white  noebales. 
which  on  microscopic  section  proved  to  be  typical  leprous 
lesions.  -  The  most  surprising  feature  was  the  occurrence 
of  a  sliglitly  turbid,  semigelatiuous  exudate,  which  micro- 
scopically consisted  almost  entirely  of  large  mononncleated 
cells  I  macrophages!.  Great  numbers  of  these  cells  were 
filled  with  acid-fast  bacilli,  and  scarcely  any  were  found 
that  did  not  contain  a  few.  Xo  remarks  are  made  about 
the  other  animals. 

1911.  Couret  fed  two  goldfish  on  teased  nodules  from 
a  leijer.  Ko  other  food  was  allowed  the  animals  until 
they  had  disposed  of  the  leprosy  tissue,  after  which  they 
were  cleanseil  and  transferred  to  a  clean  aquarium. 

The  first  was  examined  twenty-four  days  later;  acid- 
fast  organisms  had  not  been  found  in  the  faeces  for  three 
days  before  the  animal  was  killed.  Xo  evidence  of  infec-- 
tion  was  apparent  externally  or  internally.  Films  made 
from  the  omentum  and  other  organs"  showed  a  few 
scattered  acid-fast  bacilli.  The  average  number  of  bacilli 
to  the  slide  was  about  four,  and  no  change  in  morphology 
was  seen.  The  second  fish  was  examined  after  thirt'j-- 
seveu  days.  The  findings  were  similar  to  those  in  the 
first  one.  With  reference  to  these  experiments  it  should 
not  be  forgotten  that  tap  water  appears  to  liarbcur  acid- 
fast  germs  frequently,  as  shoT^-n  by  Brehm,  Beitzke, 
Schern  und  Dold.  The  tap  water  at  the  Lister  Institute 
.  also  contains  acid-fast  germs. 

Jly  own  experiments  on  this  question  are  as  follows : 

I  injected  four  rats  on  two  occasions  iu  the  testes  with 
gr  jund  a  1  n  )dules  from  a  cas3  of  leprosy  from  Mauritius. 
Two  rats  did  not  show  any  macroscopic  lesions,  even  after 
four  months.  One  rat,  bowever,  developed,  four  weeks 
afterwards,  a  nodule  at  the  site  of  inoculation,  which  grew 
to  the  size  of  a  small  pea.  On  puncture  it  showed  acid- 
fast  germs  and  necrosed  tissue,  some  of  which  I  do  not 
doubt  represented  the  original  cells  injected.       After  five 


weeks  the  rat  died,'"  and  I  inject-ed  the  whole  of  the  nodule 
subcutaneously  into  two  other  young  rats.  Quite  lately, 
that  is,  three  months  alter  inoculation,  ou3  of  the  rats 
is  losing  fur  on  the  surface  of  it,  abdomen,  without  there 
being  any  signs  o:  the  usual  rat  scabies  about  the  ears  or 
tail.     Small  sliotty  nodules  are  felt  under  the  skin. 

Another  rat  developed  now,  three  months  afie;  the 
second  injection,  a  nodule  iu  the  left  testis.  This  broke 
down,  and  was  found  to  contain  acid-fast  rods  in  great 
quantity.  I  cannot  decide  so  far  if  a  multiplication  of  the 
lepra  germs  has  taken  place.  I  do  not  intend  admitting 
a  multiplication  till  definite  metastasis  can  be  found  in 
other  organs,  and  not  only  germs  at  the  site  of  injection. 

However,  taking  into  careful  consideration  the  litiraturo 
I  have  cjuotcd,  I  come  to  the  conclusion  that  leprosy  is 
directly  transmissible  to  rats  and  rabbits  from  the  human 
being  :  that,  however,  a  very  long  time  of  incubation  must 
be  allowed  for,  and  ver5-  many  unsuccessful  attempts  and 
partial  results  are  to  be  expected,  as  has  been  the  ease  in 
my  experiments. 

I  consider  the  results  of  Melcher  and  Ortmaun, 
Wesencr,  Wnoukow.  Stanziale  to  have  been  successful. 
Spontaneous  tuberculosis  in  laboratory  animals  is  ex- 
tremely rare.  During  ten  years  I  have  not  seen  a  single 
case,  and  the  experience  of  other  workers  I  have  asked  is 
similar  to  mine. 

It  is  quite  true  that  lepra  ''baciUi"  are  so  quiescent,  and 
cause  such  minimal  reactions  in  the  tissues  the}-  invade, 
that  it  is  not  possible  to  distinguish  whether  they  are  dead 
or  alive,  the  v.  ord  "  alive "  being  taken  in  the  sense  of 
■capable  of  multiplying."  We  have  no  other  method  of 
deciding  whether  an  acid-fast  germ  is  living  or  killed  but 
that  of  testing  its  capacity  for  multiplication  on  a 
laborator}-  culture  medium.  "And  this  has  been  for 
man  J-  years  a  controversial  point  with  leprosy,  because 
no  culture  so  far  has  succeeded  in  reproducing  any- 
thing like  leprous  lesions  in  the  animals  experi- 
mented nijon.  Lately,  however,  Kedrowsky  has  pub- 
lished drawings  and  ijhotographs  of  microscopical  sec- 
tions which  leave  little  doubt  that  he  has  succeeded 
in  producing  in  rabbits  and  mice  lesions  indistin- 
guishable from  those  occurring  in  leprosy  of  the  human 
being.  I  have  now  been  working  with  this  germ  for  over 
a  year  and  have  not  been  able  to  find  any  evidence  that 
did  not  speak  in  favour  of  its  being  leprosy.f  This  germ 
produces  in  the  liver  of  rabbits  and  iu  guinea-pigs  lesions 
which,  taken  singly  and  separately  from  the  others,  might 
b3  rhistakcu  with  the  chronic  type  of  tuberculosis  which 
ooeurs  in  rabbits  and  very  exceptionally  in  guinea-pigs, 
and  which  can  easily  be  imitated  b}-  the  intravenous  in- 
jection of  an  avian  strain  into  rabbits.  This  ajipears  to 
me  to  also  be  circumstantial  evidence  iu  favour  of  leprosy 
having  been  inoculated  on  several  occasions  to  rabbits. 
The  lesions  were  wrongly  taken  to  be  tuberculoses. 

W  ith  regard  to  Campana's  and  Wesener's  experiments, 
we  must  bear  iu  mind  that  in  the  analogous  disease  in  rats, 
genuine  or  spontaneous  rat  leprosy,  we  also  find  the 
incubation  extremely  long,  up  to  seven  months,  and  one  is 
often  iu  doubt  whether  tlie  bacteria  found  in  the  lesions 
have  multiplied  or  are  the  original  ones  injected.  And  yet 
there  is  not  much  doubt  possible  that  in  many  cases 
we  succeed  in  transmitting  the  disease  by  inoculation 
through  several  generations.  My  conclusions,  therefore, 
are  that  : 

1.  Leprosy  can  under  certain  circumstances  be  trans- 
mitted to  animals,  the  main  difficulties  being  the  liigh 
l^ercentage  of  unsuccesses  and  the  long  incubation. 

2.  The  most  suitable  animals  appear  to  be  the  rabbit, 
rat,  or  mouse.  In  the  rabbit  the  intraocular  method  is 
preferable.  The  resulting  lesions  are  often  not  visible  to 
the  naked  eye.  and  are  similar  to  those  caused  bj-  certain 
strains  of  human  tubercle. 

3.  In  the  rat  the  incubation  is  also  very  long,  the 
resulting  lesions  comparable  to  those  occurring  in 
spontaneous  leprosy  of  the  rat. 

4.  Not  all  leprous  patients'  nodides  are  equally 
'•  infective "    for    animals.      In     some     cases     the    lepra 

*  I  can  aclcl  that  no  acid-fast  germs  were  fonnd  in  the  organs  of  this 
rat.  Microscopical  sections  were  made  of  liver,  spleen,  and  testes. 
The  disease,  it  transmitted,  was  localized. 

i  I  cannot  in  this  pipjr  describe  the  serological  and  experimental 
tests  I  h.ive  carried  out  with  Kedrowsky's  germ.  It  is  an  actinouiyces- 
iike  bacterium,  and  in  its  acid-fast  stage  morphologically  identical 
with  the  "  bacilli "  found  iu  the  serum  and  pus  of  lepers. 
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"bacilli"  appear  to  be  absolutely  incapable  of  multipH- 
catiou,  for  reasons  wc  do  not  at  present  know. 

5.  According  to  Stanziale's  experiments,  the  "  Wasser- 
inanu  reaction"  is  positive  in  rabbits  wliich  have 
successfully  been  inoculated. 


MEDICAL,    SURGICAL,    OBSTETRICAL. 


IXTESTIN.^L  OBSTRrCTION  FROM  AX  INUSrAL. 

CAUSE. 
Ox  a  Saturday  a  few  mouths  ago  I  was  called  to  see  a  giil 
about  18  years  of  age.  She  had  been  in  good  health  until 
the  previous  Sunday,  when,  just  before  dinner,  she  ate  an 
orange,  skin  and  all.  Shortly  afterwards,  she  -was  taken 
with  severe  pain,  followed  by  vomiting  and  diarrhoea, 
which  lasted  until  the  following  Thursday,  her  mother 
informing  me  that  au  orange  always  upseb  her  in  this  way. 
On  the  Friday  the  pain  was  more  severe  and  the  vomiting 
persistent. 

When  I  saw  her  shecomi:)laiued  of  great  abdomin?,l  pain, 
and  said  she  could  retain  nothing.  The  bowels  h.ad  moved 
the  previous  day,  and  she  had  been  passing  flatus  since. 

There  was  consider- 
able abdominal  ten- 
derness, more  par- 
ticidarly  on  the  right 
.■iide.  This  condition 
<-ontiuued  mitil  on 
the  Jloudaj'  there 
\\as  tlistinct  faecal 
vouiiting.  An  opera- 
tion, however,  v/as 
icfused.  On  the 
following  day  the 
patient's  condition 
Avas  much  worse — 
constant  faecal 
vomiting  with  ab- 
dominal pain — no  movement  of  the  bowels  in  spite 
of  repeated  enemata,  but  passage  of  flatus.  The  patient 
was  removed  to  the  hospital.  I  opened  the  abdomen 
the  same  evening,  and  on  introducing  my  hand  into 
the  abdominal  cavity  I  felt  a  hard  mass  like  a  stone 
in  the  pelvis.  This  mass  was  found  to  be  blocking  the 
ileuu!,  about  si.x  inches  from  the  ileo-caecal  junction.  I 
removed  the  lump  through  a  longitudinal  incision  in  the 
ileum,  and  on  examination  found  it  to  consist  of  small  bits 
of  gutta-percha  matted  together. 

The  girl  works  in  a  safety-fuse  factory,  and  her  duty  is 
to  supervise  the  coating  of  the  fuse  wi'th  molted  gutta- 
percha. This  is  contained  in  little  cups  through  which  the 
fuse  passes,  and  the  girl's  duty  is  to  keep  these  cups  filled 
with  gutta-percha  from  a  container ;  this  is  done  by  means 
of  a  large  spatula.  Some  of  the  gutta-percha  naturally 
adheres  to  the  spatula,  and  the  girl  had  been  in  the  habit 
of  cleaning  the  spatula  with  her  fingers,  and  then  removiuo 
the  guttapercha  adhering  to  her  fingers  with  the  teetl" 
and  chewing  and  swallowing  it. 

The  photograph  is  the  exact  size  of  the  lump  removed, 
and  the  different  colours  are  explained  by  the  fact  that 
some  of  the  gutta-percha  is  mixed  with  bitumen,  giving  it 
a  black  colour,  and  some  is  not. 

The  patient  made  an  uninterrupted  recovery,  and  is  now 
at  work  again, 

J.  TrLFEii  Thomas, 
Camborne.  L.IS.C.l'.Loud.  il.K.C.S.Eug. 


Photograph  (exact  size)  of  foreign 
body  made  up  of  bits  of  tJntta-iM^rt-ha, 
matted  together  and  blocking  top  ileum, 
causing  intestinal  obstruction. 


The  Royal  Society  -wm  celebrate  its  250th  anniversary 
this  year  on  .July  16lh. 

Surgeon- -Gknbral  W.  J.  Fawcett,  C.B.,  A.:m.S., 
retired  pay,  )ias  been  appointed  a  Deputy  laeuteuaut  for 
the  County  of  Leitsriui,  and  a  Justice  of  the  Peace  tor 
tlie  same  county. 

The  President  of  the  United  States  has  sent  to  the 
f-cnate  the  nomination  of  Dr.  Rupert  Blue,  of  South 
Carchna,  as  Burgeon-General  of  the  Public  Health  and 
-Marine  Hospital  Service,  in  succession  to  the  late  Dr. 
^\  alter  Wyman. 
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MEDICAL   AND    SURGICAL   PRACTICE  IX  THE 

HOSPITALS    AND    ASYL13IS    OF   THE 

BRITISH   EMPIRE. 

UXIVERSITY    COLLEGE    HOSPITAL. 

A    CASE    OF   CRANIO-SPIXAL   JIENIVGITIS,   WITH    EIGHT-SIDED 
HYDROCEPHALUS    SIMULATING   IXTR.iCEANIAL   TUMOUR. 

(Under  the  care  of  Dr.  Batty  Shaw.) 

[Reported  by  Trevor  Beewyx  Davies,  B.Sc.Wales, 
>I.D.,  B.S.Lond.,  late  House-Physician.] 

Florence  J.,  aged  4A  years,  was  admitted  into  University 
College  Hospital  on  February  14th.  1910 ;  the  following 
historj-  was  obtained  from  the  mother : 

History. 

The  illness  began  eight  weeks  before  admission  with 
irritability  and  frontal  headache  ;  the  patient  cried  out  at 
times  with  the  pain  in  her  head,  while  in  the  intervals 
between  the  crying  she  was  rather  drowsy  and  i-esented 
interference.  The  apjietite,  which  had  been  good,  now 
became  very  poor,  and  the  patient  began  to  vomit ;  this 
was  unielated  to  food  and  came  on  at  intervals  of  two  to 
three  days,  the  vomited  matter  consisting  of  clear  non- 
blood-stained  fluid,  about  one  teacupful  in  quantity  beiug 
forcibly  shot  up  on  each  occasion.  The  bowels  were  fairly 
regular  up  to  nine  days  before  admission,  but  had  since 
been  obstinately  coniined.  Daring  the  week  before  admis- 
sion the  mother  noticed  that  the  child  had  a  squint.  The 
patient  had  been  gradually  geUiug  thinner  and  weaker. 
She  had  had  bronchitis  and  measles  ■«heu  2  years 
of  age,  and  whooping-cough  when  3  years  old.  She  had 
been  breast-fed  and  was  always  a  bright  cliild,  although 
her  moih.er  says  she  had  noticed  tvvitchings  and  con- 
vulsive movements  at  times  ever  since  birth.  The  patient 
had  begun  to  go  to  school  in  October,  1909. 

There  was  a  history  of  three  miscairiages  in  the  mother, 
and  of  two  other  chihlren  dying  a  few  hours  after  birth, 
while  another  child  died  of  diarrhoea  and  vomiting  when 
15  months  old.  The  patient  had  one  brother  alive  and 
well. 

State  ox  .\diiission. 
The  patient  is  a  thin,  poorly-nourished  child,  lying  on 
her  right  side,  with  the  legs  dra\\ai  up.  She  is  irriiable 
and  cries  when  touched,  and  yawns  frequently.  The 
temjierature  is  99.4  F..  pulse  136,  and  respirations  28  per 
minute.  The  heart  ami  lungs  are  normal.  Faecal  masses 
can  be  felt  in  the  abdomen. 

Central  Nervous  Si/stem. 

The  pupils  are  equal,  reacting  well  both  to  light  and 
acconnuodation.  There  is  double  optic  neuritis,  that  on 
the  right  side  being  the  more  marked.  Both  external  recti 
are  paralysed,  and  there  is  Pwlso  coarse  nystagmus  present. 
The  remaining  cranial  uci  ves  arc  normal. 

Limhs. — There  is  no  rigidity,  paralysis,  or  tremor. 
Kernig's  sign  is  absent,  and  there  is  no  hicJic  ccrt-bralc. 
The  reflexes  are  normal  in  the  upper  limb,  but  in  the  lower 
limbs  the  knee-jerks  are  both  absent,  and  there  is  well- 
marked  extensor  rcsjionse  on  both  sides.  There  is  no 
anlde  clonus.  The  siihiucters  and  sensation  are  normal. 
The  gait  could  not  be  observed, 

Further  History  of  the  Case. 

Lumbar  puncture  was  done  on  February  15th  and 
revealed  4.900  white  cells  per  cubic  ceutimetre,  71  per 
cent,  of  which  were  small  Ij-mphocytes.  Extracellular 
Gram-negative  diiilococci  were  found.  No  tubercle  bacilli 
were  found,  and  von  Pirquet's  reaction  was  negative. 

The  bowels  were  opened  daily  with  enemas,  and  the 
patient  began  to  improve  a  little,  both  in  intelligence  and 
spirits.  By  the  end  of  a  week  (Tebruary  21st)  she  was 
able  to  walk.  The  gait  was  somewhat  reeling,  with  a 
tendency  to  fall  to  the  right  side  ;  she  walked  with  a  wide 
base.  Rombergism  was  well  marked.  The  plij  sical  signs 
were  much  as  before,  except  that  the  right  knee-jerk  could 
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be  obtained,  and,  in  addition,  there  was  marked  inco- 
ordination of  the  left  arm  and  hand  and  some  rigidity  of 
the  posterior  cei-vical  muscles.  Mr.  Tiiley  found  the  eats 
to  be  normal  at  this  date,  and  Mr.  Percy  Fleming  confirmed 
the  presence  of  double  ojjtic  neuritis. 

From  Februarj-  21st  until  I\Iarch  11th  the  patient 
continued  to  become  mentally  brighter  and  the  weak- 
ness of  the  left  external  rectus  became  less  marked.  The 
incoordination,  however,  now  a^fiected  the  right  upper 
limb  as  well  as  the  left,  and  there  was  a  marked  coarse 
tremor  of  both  hands.  The  optic  neuritis  subsided  a 
little  and  the  plantar  reflex  was  now  flexor.  The  gait 
remained  as  before.  The  temperature  during  this  time 
Oscillated  between  98-  and  100^  On  March  11th  the 
j»atient  had  a  series  of  fits,  each  lasting  about  two  minutes, 
and  beginning  with  twitchings  of  the  limbs — the  right  at 
ono  time,  the  left  at  another.  The  eyes  deviated  to  the 
left  and  the  patient  was  unconscious  during  each  fit.  The 
Ills  ceased  in  about  twelve  hours,  and  the  patient  lapsed 
into  a  permanently  unconscious  state.  Lumbar  puncture 
was  again  performed ;  472  cells  per  cubic  centimetre  were 
found.  70  yr^r  cent,  of  which  were  small  lyinphocyt«s.  Au 
extracEllular  diplococcus  was  obtained  as  before.  The 
patient  remained  unconscious  for  two  days.  Lumbar 
puncture  was  performed  daily.  The  fluid  now  obtained 
was  free  froin  cehular  elements  and  '.mder  slight  pressure. 

There  was  marked  head  reti'action  during  the  period  of 
uuconsr/iousness.  as  well  as  the  following  physical  sitjiss  : 
Fine  nystagmus,  both  knee- 
jerks   brisk,   plantar    reflex  ^   <-'" 
flexor    on   both  sides.     The  -  i 
'lulsc  was  irregular  and  the             ,^'\ 
b  .eathing  somevvhat  periodic. 
Tlicre    was     no     iache     or 
Kornig's  sign   present.      By 
March  18th  the  patient  was 
(piite  conscious  and  had  well- 
marked  signs  of  a  right-sided 
hemiplegia      with    aphasia. 
She  understood   what    was 
s\id   to    her    and  answered 
(juestions  by  movements  of 
the  head.    The  optic  neuritis 
continued  to  subside,  while 
the.  weakness  of  the  left  ex- 
ternal   rectus    was    not    so 
marked.     There  was  a  fine 
ti-omor   of    the    left    hand. 
From     March     18th     until 
April    13th    there    v,as   not 
much  change  in  the  patient's 
condition ;  she  became  very  excited  at  times,  laughing  or 
crying  uncoutiollably. 

There  was  well-marked  rigidity  on  the  right  side  on 
.Xpril  1st  and  the  aphasia  and  tremor  persisted.  On 
April  lith  she  again  lapsed  into  unconsciousness  and 
vomited  a  few  times.  The  tremor  was  now  well-marked 
in  both  upper  and  lower  limbs,  and  there  was  also  a 
ilefiuite  tache  present.  The  pulse  again  became  rapid  and 
irregular  and  the  respirations  v.ere  Eow  definitely 
•■  Cheyne  Stokes "  in  character.  Tlie  head  retraction 
v.as  again  very  marked.  Lnmbar  puncture  was  done 
daily  during  the  next  week,  at  the  end  of  which  t'me  she 
v-.-is  a  little  more  conscious.  She  vomited  several  times 
independently  of  her  nasal  feeds. 

Tiie  optic  neuritis  comiiletely  subsided  during  this  time: 
the  left  optic  disc  appeared  somewhat  pale.  The 
irregular  pulse  and  periodic  respiration  persisted  and  t!ie 
ratieut  reuiaiaed  in  a  seiiii-conscious  state  until  May  2nd. 

■..  that   date   the  breathing  became  very  imperfect  and 

s  gaspiug  at  times.     There  was  some  dullness  at  the 

I  :;.-,e  of  the  left  lung  and  areas  of  tubular  breatliiug  and 

line  crepitation.     The  patient  rapidly  sank  and  died  in  a 

iv'W   iloUl  r^. 

Kccropsy. 

The  posi-7ttortem  examination  was  made  by  Mr.  T.  ^V.  P. 

.  •  u-rcnco,  ))athologist  to  the  hospital.     The  body  is  much 

■itcd.      The  heart  and  pericardium   arc   normal.      The 

;t,  lung  shows   greyish-yellow  brouchopneuuionic   areas 

.itcred  tliroughout  the  lower  lobe.     The  right  lung  is 

I  igcsted  and  less  ai;rat«d  than  normal.     The  alimcntavy 

■-•anal,  spleen,  and  liver  normal. 


Eigbt. 


Brain. — The  convolutions  are  somewhat  flattened  and 
the  cerebro-siJinal  fluid  increased  in  amount.  At  the  base 
of  the  brain  there  is  a  slightly  marked  opacity  of  the  pia 
arachnoid,  extending  froiu  the  oi)tic  commissure  to  the 
medulla,  and  extending  laterally  on  to  the  under  surface 
of  the  cerebellum.  After  hardening  in  ptitassiuiu  bi- 
chroiiiate  and  formalin  the  convolutions  of  the  left  con- 
vexity are  seen  to  be  more  flattened  than  those  of  the 
right,  the  whole  surface  of  the  left  convexitj'  being 
depressed  (see  figure). 

Siyinal  Cord. — A  serofibrinous  exudation  is  present  in 
the  soft  membrane  along  the  whole  extent  of  the  cord,  and 
one  or  two  small  patches  of  haemorrhage  are  seen. 
The  dura  mater  of  the  cranial  cavity  is  normal:  there 
is  no  collection  of  pus  between  it  and  the  cranium.  The 
venous  sinuses  aie  normal.  The  left  middle  ear  is  full  of 
pus.  the  right-is  normal. 

Brain  in  Sectian.^On  transverse  section  the  left  hemi- 
sphere of  the  cerebrum  is  found  to  be  much  smaller  than 
the  right  (see  figure).  The  third  ventricle  is  moderately 
dilated,  also  the  left  lateral  ventricle.  The  right  lateral 
ventricle  is  very  much  dilatf»d  (not  apparent  in  the  hard- 
ened specimen).  The  opendyma  is  in  places  thickened  a^sicl 
granular.  The  thickness  of  the  brain  substance  is  less  on 
the  left  .side  than  on  the  right  side  (for  instance, 
from  roof  of  ventricle  to  upper  surface,  of  brain  =^  23  mm. 
on  left  side;  -  30  mm.  on  riglit  ;  ■  the  right  insula 
mes'-ures   verticallj'   29    mm,,   ths    left    15    mm.).      The 

left  basal  gangha  are  small 

T».,  comx>a red   with  '  the  "  light. 

-._"",  The  white  centre  of  the  left 

■  hemisphere  doQSi  iiqt  appear 

'^"     —       j_  to  ba  reduced,  in   size,  and 

tov.'ards   the  hinder  end- .of 

the  brain  it  occiiiiies  a  larger 

area  than  on  the  right  sine! 

The  grey  matter  of  the  left 

hemisphere     is    reduced    in 

thickness  but  the  rednctioR 

is  greater  in  some  parts  of 

the  cortex  than  others — tliat 

at  two  corresponding  points 

in    the   cortex   of    the    two 

sides  the  thickness  ig  2.V  and 

1  ram.    respectively.       Tlie 

naviov%ed    cortex    is     paler 

than  normal    and   in    some 

jilaces    nearU'    as    pale    as 

the  wliite  substance.    In  the 

recent  state  the  whole  cortcc 

■  .,      was  verj' soft  and  pulpy  on 

I  the  left  side — after  hardening  iu  formalin  it  has  become 

I  firmer  in  most  parts,  but  in  some  it  remains  soft,  has  a 

!  finely   granular  appearance,   and   in   places   breaks  away 

en  masse  from  the  subjacent  white  matter.     The  central 

■  white  matter  is  similarly  softened  in  one  or  two  places. 

The  basal  ganglia  do  not  sh.ow  these  changes  in  colour 

aiid  consistence,  being  merely  reduced. 

All  sections  of  the  cerebral  hemispheres  show  the  above- 
mentioned  changes  in  greater  or  less  degree,  but  they  arc 
most  marked  in  the  middle  sections,  least  so  in  the 
anterior.  The  degeneration  of  the  cortex  is  liiost  marked 
in  the  convolutions  bounding  the  Sj  Ivian  fissure,  naioely, 
the  left  inferior  frontal  gyrus,  the  superior  and  middle 
temporal  gyti,  the  insula,  the  lower  portions  of  the  anterior 
and  iiosterior  paracentral  gyri  and  the  supramargiual 
gyrus.  The  pia  arachnoid  is  not  thickened,  but  it  strips 
off  more  readih*  from  the  more  degenerated  areas.  The 
cerebral  arteries  are  normal,  and  contain  no  thrombi. 

The  right  cerebellar  hemisphere  is  smaller  than  the 
left:  at  one  p-art  on  its  under  surface  there  is  an  irregularly 
oval  depressed  area  1^^  X  i  in.  On  section  the  folia  of  the 
hinder  half  of  the  right  hemisphere  have  thin  grey  matter, 
very  pale,  and  scarcely  distinguishable  from  the  white 
cortex,  and  they  are  reduced  iu  thickness,  but  there  is  no 
granular  softening  similar  to  that  in  the  cerebral  corcex. 
.Sections  of  the  medulla  and  cord  show  no  recognizable 
macroscopic  changes. 

Comment  py  Dn.  T.  B.  D.aiES. 
The  ease  is  interesting  from  .several  points  of  view : 
,       1.  All  the  classical   signs  of  headache,  vomiting,  optic 
j  neuritis,  and  mental  change  were  strongly  in  faToar  of  au 
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intraci-anial    neoplasm,    and    yet   post  mortem   no    such 
condition  was  found  to  exist, 

2.  The  conditions  of  encephalitis  and  meningitis  are 
shown  to  exist,  and  yet  tliey  ai-e  found  in  different 
localities.  It  is  reasonable  to  believe  that  both  originated 
from  the  otitis  media. 

3.  The  optic  neuritis  subsided,  but  whetlier  this  was 
from  relief  of  the  pressure  or  removal  of  the  toxic 
substances  by  repeated  lumbar  punctui-e  is  not  clear. 

4.  The  development  of  ri^ht-sided  hydrocephalus  was 
probably  associated  with  atrophy  of  the  brain  substance 
of  the  left  side,  much  in  the  same  way  that  one  lung 
becomes  emphysematous  when  the  other  is  contracted. 

5.  Meningitis  appeared  to  be  the  main  pathological  con- 
dition responsible  for  the  features  of  the  illness  up  to 
February  21st.  Encephalitis  would  appear  to  be  respon- 
sible for  the  clinical  features  beginning  on  March  11th. 
Subsequent  to  this  period  the  optic  neuritis  comx^letely 
disappeared. 

In  conclusion,  I  am  much  indebted  to  Dr.  Batty  Shaw 
for  his  permission  to  publish  the  notes  of  this  case,  and  to 
Mr.  Lawrence  for  his  drawing  of  tho  condition  of  the 
brain. 


EDINBURGH    OBSTETRICAL   SOCIETY. 

Wednesday,  Februanj  14th,  1913. 
Dr.  Haig  Ferguson,  President,  in  the  Chair, 
Incidence  of  Puerperal  Eclampsia. 
Sra  Halliday  Ceooh  read  a  communication  dealing  with 
the  incidence  of  jD^^erperal  eclampsia  mainly  from  the 
seasonal  point  of  view.  Of  8,445  women  delivered  in  the 
Eoyal  Maternity  Hospital  during  the  last  twenty-two  years, 
238,  or  2.8  per  cent.,  were  the  subjects  of  eclampsia.  This 
percentage  was  high  compared  with  that  of  other  hospitals 
in  the  country^  whereas  the  average  age  and  the  relative 
proportion  between  primiparae  and  multiparae  were  in 
agreement  with  other  statistics.  In  1899  a  sadden  rise 
occurred  hi  the  number  of  cases :  and  since  that  year  the 
disease  had  steadily  increased.  This  increase  was  partly 
explained  by  the  better  understanding  of  the  toxaemias  of 
pregnancy,  and  recognition  of  the  fact  that  the  sooner  the 
pregnancy  was  ended,  the  greater  was  the  chance  of 
recovery.  Another  factor  was  the  change  in  diet  in  recent 
years  as  the  result  of  importation  of  foreign  meats.  In 
the  country,  where  old  habits  of  feeding  stUI  prevailed, 
eclampsia  was  rare.  Eclampsia  was  a  disease  of  town 
life,  and  populous  mining  districts  had  lately  grown  up 
around  Edinburgh  and  supplied  an  increased  number  of 
eclamptic  subjects.  At  the  same  time  the  death-rate  was 
decreasing  as  the  result  in  part  of  the  earlier  admission  of 
patients  and  in  part  of  improvements  in  treatment.  Many 
of  the  deaths  wei'C  to  be  ascribed  not  to  eclamjisia  itself, 
but  to  such  complications  as  pneumonia  and  pulmonary 
oedema.  Sir  Halliday  Croom  described  the  recent  in- 
vestigations into  the  seasonal  incidence  of  the  disease  and 
showed  that  the  variations  in  different  towns  were 
marked.  In  the  Edinbui-gh  Hospital  the  statistics  over  a 
jjeriod  of  twenty-two  years  showed  that  it  was  not  a 
question  of  months  or  seasons,  although  sudden  changes  of 
temperature  seemed  to  exert  an  influence.  The  admissions 
to  the  hospitals  frequentlj'  occurred  in  groups,  and  in  each 
instance  there  had  been  a  distinct  fall  in  the  temperature 
and  an  increased  rainfall.  No  theory  of  eclampsia 
explained  whj-  in  twin  pregnancies,  in  which  tho  condi- 
tions for  a  toxaemia  were  most  favourable,  the  death-rate 
from  eclampsia  was  small. 

])r.  BEiir.Y  IlAnr  considered  the  disease  due  to  dis- 
turbed chemistry  in  the  trophospliere,  a  consequent  accumu- 
lation of  toxin,  and  irritation  of  the  kidneys.  .S.  sudden 
change  in  the  temperature  might  determine  an  attack. 

IJr.  Jamks  RiTcniK  said  eclampsia  occurred  in  one 
pregnancy  and  not  in  the  next ;  hence  the  cause,  perhaps 
organismal,  must  be  looked  for  iu  the  uterus. 

Dr.  FoRDYCE  thought  the  earlier  admission  of  patients 
and  the  increased  popularity  of  the  hospital  accounted  for 
tli(!  fall  in  the  deatli-rate  and  the  rise  in  the  numbers. 

Dr.  Keppie  P.\terson  asked  if  the  improvement  in  the 
mortality  was  not,  as  in  infectious  diseases,  due  in  part  to 


improved  sanitation  in  the  city.  He  had  seen  the  co- 
existence of  a  severe  outbreak  of  scarlet  fever,  measles, 
and  diphtheria  with  several  grave  cases  of  eclampsia. 

Dr.  Oliphant  Nicholson  said  that  if  a  meat  diet  was 
noxious,  then  eclampsia  might  be  due  to  a  deficiency  in 
the  thyroid  secretion. 

Dr.  Lackie  said  that,  though  diet  seemed  to  have  an 
effect,  it  was  said  that  eclampsia  occurred  iu  the  same 
proportion  iu  rich  and  poor. 

The  President  said  that  to  avoid  eclampsia  patients 
should  be  kejit  in  the  country,  have  a  low  diet,  and  lead  an 
indoor  life. 

Contraction  of  Pelvic  Outlet. 

Dr.  .Jas.  YorxG  read  a  report  of  two  cases,  one  treated  by 
pubiotouiy,  the  otlier  by  induction  of  premature  labour. 
In  the  former  the  pelvis  was  funnel-shaped,  with  an  inter- 
spinous  diameter  of  9  in.,  intercristal  11  in.,  antero- 
posterior diameter  of  outlet  4^  in.,  distance  between  ischial 
tuberosities  3^  in.,  and  posterior  sagittal  diameter  2^  in. 
At  the  time  of  operation  the  head  was  fixed  in  the  II.  O.  P. 
position,  and  deliverj'  could  not  be  effected  with  forceps. 
Pubiotomy  was  performed,  a  separation  of  li  or  2  in.  was 
obtained  between  the  bony  edges,  and  delivery  was 
rendered  easy.  After  operation  the  pelvis  was  suppoi'ted 
b5'  strips  of  plaster  wound  round  the  body.  The  only 
imtoward  after-result  was  a  slight  weakness  in  the  left 
leg,  which  persisted  for  six  weeks.  Pubiotomy  was 
claimed  to  be  the  operation  of  choice  iu  funnel  pelves.  In 
the  second  case  the  distance  between  the  ischial  tuberosi- 
ties was  2J  in.,  the  antcro-posterior  diameter  of  the  outlet 
4v  in.,  and  the  posterior  sagittal  diameter  Z\  in.  Labour 
was  induced  at  the  thirty-seventh  week. 

Sir  Halliday  Ceooii  said  Dr.  Young  had  selected  the 
ideal  case  for  j^ubiotomy.  It  should  be  the  complement  of 
forceps,  and  should  be  adopted  only  when  the  head  was 
down,  and  Caesarean  section  was  rendered  impossible. 

Dr.  Berry  Hart  considered  pubiotomy  a  useful  and 
easy  operation,  wliich  might  be  employed  even  in  cases  of 
contracted  inlet. 

Dr.  Lamoxd  Lackie  gave  notes  of  a  case  of  conti-acted 
brim,  for  which  he  had  performed  pubiotomy  and  dehvered 
with  high  forceps.     Very  little  callus  formation  resulted. 

The  President  said  that  the  ideal  case  for  pubiotomy 
was  in  contracted  outlet.  The  conjugate  diameter  of  the 
brim  was  no  more  increased  than  in  the  Walcher  position. 

Specimens, 
The  following  specimens  were  shown: — Dr. W. Foedyce : 
Uterine  fibroid  that  had  grown  in  thirteen  months ; 
Double  pi/osalpinx  followimj  on.  gonorrliocal  infection 
eighteen  months  previously ;  Hac maiosalpinx  resulting 
from  complete  absence  of  the  vagina;  Tnbo-ovarian  sup- 
purating cijst.  and  Gangrenous  appendix.  Mr.  Scott 
Carmichael  :  Uterus  and  iivin  placentas  from  a  case  of 
Caesarean  section  at  term,  showing  also  cervical  fibroid. 
Dr.  B.  P.  "Watson  :  Adenomyoma,  of  uterus.  Dr.  Jas. 
Yocxg:  Ovary  u-iihUiical  haematoma,  removed  along  with 
uterus  for  intractable  haemorrhage.  Dr.  Brewis  :  Two 
■uteri  removed  bij  Werthcim's  method. 


LEEDS     AND     WEST     RIDING     MEDICO- 

CHIRURGICAL    SOCIETY. 

At  a  meeting  held  on  February  2ud  Mi-.  H.  Littlewood, 
President,  in  the  chair,  Blr.  J.  A.  Coupland  read  a  paper 
entitled  A  Year's  Experience  of  Salvarsaii.  He  referred 
to  20  cases  treated  in  tho  primary  and  secondary  stages 
of  syphilis.  The  treatment  in  the  earlier  cases  had  been 
b}'  intramuscular  injections ;  latterlj-,  by  two  intravenous 
injections  of  0.5  or  0.6  gram.  The  average  period  of  obser- 
vation had  been  six  months.  In  2  eases  recurrence  of 
secondary  symptoms  had  followed  at  two  and  seven 
months'  intervals  after  iutraumscular  injections.  In  1 
primary  case  recurrence  had  followed  one  month  after 
0.6  gram  intravenous  injection.  In  all  these  eases  further 
intravenous  injections  had  produced  a  rapid  disappearance 
of  symptoms.  In  1  case  recurrence  was  present  after 
two  0.6  doses  given  intravenously.  In  2  cases,  iu  spite  of 
a.  negative  Wassermann,  enlargements  of  lymphatics  were 
still  present,  and  he  did  not  regard  the  cases  as  cured.  Iu 
2  cases  tl'.e  reaction  had  been  alarming  ;  in  1  tliis  was  im- 
mediate, and  to  be  attributed  entirely  to  faulty  technique. 
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The  solution  injected  was  not  clear,  but  showed  a 
rtocculent  precipitate.  This  was  givcu  at  a  time  wlieu  tlie 
giving  of  an  emulsion  intravenously  was  recommended,  a 
method  which  was  now  entirely  abandoned.  In  the  second 
case  two  intravenous  injections  (0.6  gram  in  a  clear, 
slightly  alkaline,  solution)  had  been  given  at  a  fortnight's 
interval  to  a  patient  aged  37,  who  had  contracted  the 
disorder  seven  years  previously.  The  reaction  after  the 
tirst  dose  had  been  vei-y  slight.  Three  days  after  the 
second  the  jiatieut  became  dazed:  on  the  fourth  he 
became  comatose  and  had  epileptiform  convulsions, 
and  remained  in  this  condition  for  two  days.  A 
complete  recovery  h.^d  followed.  Mr.  Coupland, 
after  commenting  on  the  similarity  of  this  case  to 
others  recently  reported,  was  inclined  to  attribute  this 
alarming  train  of  sj-mptoms  to  the  short  interval  between 
the  injections,  and  to  the  fact  that  the  patient  had  Hot 
bsen  confined  to  bed  after  the  second  injection.  No 
symptoms  of  cei'cbral  syphilis  had  been  observed  before  the 
injections  ;  the  patient  had  lived  a  healthy  life,  but  was  in 
a  very  restless  and  worried  condition  before  treatment. 
Half  of  the  cases  treated  had,  hov.evcr.  been  treated  with 
a  similar  dosage  without  any  bad  sj^mptoms,  and  in  only 
two  had  the  second  reaction  been  slightly  more  pro- 
nounced than  the  first.  He  was  inclined  to  advise  a 
period  of  two  months  between  the  injections,  and  the 
maintenance  of  at  least  three  days  in  bed  both  before  and 
after  cver3-  injection.  A  review  of  the  fatal  cases  alreadj' 
recorded  showed  that  faulty  technique  and  the  inclusion 
of  cases  of  gross  cerebral,  arterial,  or  renal  lesions  \vere 
responsible  for  the  great  bulk  of  the  fatalities.  Further 
knowledge  of  the  rate  of  excretion  of  the  drug,  and  the 
factors  which  disturbed  it  were  needed  before  the  degree 
of  danger  attached  to  this  treatment  were  definitely  deter- 
mined. He  laid  stress  on  the  fact  that  the  most  satisfactory 
results  had  so  far  followed  the  treatment  of  the  primarj-  stage 
of  the  disorder  before  a  positive  AVassermaun  had  appeared  ; 
the  diagnosis  should  first  be  corroborated  by  the  finding  of 
the  specific  organism.  The  importance  01  following  up  the 
cases  so  treated,  and  the  necessity  of  accumulating  evidence 
of  the  permanent  value  of  the  treatment  was  referred  to. 
Mr.  Coupland  thought  the  obliteration  of  the  secondary 
stage  was  already  more  rapid,  more  easily  obtained,  and 
more  complete  than  could  be  obtained  by  mercurial  treat- 
ment. The  resulting  improvement  of  the  jjatients'  health, 
as  evidenced  by  absence  of  anaemia,  b^'  increase  in  weight, 
and  b\'  their  frequently  expressed  sense  of  well-being,  con- 
trasted favourably  with  the  conditions  noted  under  the 
older  treatment  of  the  same  class  of  hospital  patient.  The 
more  rapid  and  complete  obliteration  of  the  secondary 
stage  ■i^as  regarded  as  of  distinct  value  to  the  community, 
as  it  must  surelj-  diminisli  the  risk  of  accidental  infection 
of  the  family  and  associates  of  the  s^'philitic.  The  ques- 
tion of  a  subsequent  course  of  mercury  was  at  present  an 
open  one :  it  would  certainly  have  to  be  adopted  whei'e  a 
positive  Wassermann  persisted  after  repeated  injections  of 
salvaisan.  Its  routine  adoption  could  oulj-  stultifj'  the 
experience,  which  every  one  is  anxious  to  obtain,  as  to  the 
idtimato  value  of  the  remed}'.  Cases  and  specimens  were 
shown  by  Mr.  .T.  F.  Dobson,  Dr.  G.  W.  W  vTSOX,  Dr.  Alex. 
D.  Sharp.  Dr.  T.  Chuhton,  Dr.  J.  B.  Hkllier,  Mr.  A.  L. 
>VuiTi-!iE.\D,  Dr.  E.  A.  Veale,  Mr.  L,.  R.  Bp.aithwaitb, 
Dr.  C.  Oldfield,  Mr.  W.  Gough,  Mr.  H.  Littlewood, 
Dr.  T.  Wakdrop  Griffith,  Dr.  W.  H.  Maxwell  Tellixg. 


SOCIETY  OF  MEDICAL  OFFICERS  OF  HEALTH. 

At  a  meeting  on  February  9th,  Professor  A.  Bostock  Hill, 
President,  in  the  Chair,  Dr.  G.  A.  Auden  in  a  paper  on  the 
Vpcn-air  school  and  its  place  in  cchicaH  val  organisation, 
said  that  during  the  la.st  decade  the  importance  of  fresh  air 
in  the  treatment  of  tuberculosis  had  been  recognized,  but 
.lUst  as  the  value  of  sanatorium  treatment  for  phthisis  was 
very  largely  the  educational  efl'eet  which  its  popularity 
hati  had  upon  the  community,  this  too  would  be  the  case 
with  open-ah-  schools,  for  they  would  lead  to  the  applica- 
tion of  similar  open-air  principles  to  the  organization  of 
ordinary  elementary  schools.  After  describing  in  some 
<lctail  the  now  open-air  schools  which  had  been  given  to 
]{irmingham  by  i\Ir.  and  Mrs.  Barrow  Cadbury.  Dr.  Auden 
referred  in  apprcciatory  terms  to  the  roof  scliools  estab- 
lished in  New  York  and  elsewhere,  and  suggested  that 
more  use  might  be  made  of  rivers  or  broad  estuaries  by 


placing  on  them  river  ships  as  day  convalescent  homes 
or  schools,  and  hinted  that  in  this  direction  might  he 
a  possible  use  for  the  Thames  steamers.  The  manage- 
ment of  an  open-air  school  should  be  entirely  under 
the  jurisdiction  of  the  school  medical  officer,  for  the  educa- 
tional sicie  was  of  only  secondary  importance  while  the 
medical  aspect  was  paramount.  Dr.  E.  W.  Hope  said  that 
all  developments,  such  as  open-air  classes,  must  have  an 
enormous  intiuence  in  improving  the  conditions  of  all 
schools.  He  thoroughly  approved  of  playground  and  roof 
classes.  Dr.  AV.  BurLEK  considered  that  open-air  schools 
were  quite  as  necessary  for  normal  children,  in  whom  they 
might  prevent  physical  deterioration  arising,  as  for  those 
children  who  were  belov/  normal,  and  in  whom  extremes 
might  be  serious.  Dr.  W.  H.  SvMO.vs  referred  to  the 
Stockholm  schools,  the  essential  points  of  which  were 
their  extreme  simplicit\'.  Dr.  E.  H.  T.  Nash  deplored  the 
tendenc}'  there  was  to  cut  down  the  size  of  playgrounds 
on  the  score  of  ecouom}'.  He  advocated  the  erection  of 
cheap  temporarj'  school  buildings.  Dr.  Sheubshall  con- 
sidered it  unnecessary  to  erect  special  open-air  buildings. 
He  thought  that  a  two  months'  stay  in  a  residential  school 
was  not  long  enough  ;  it  should  be  at  least  six  mouths. 


MEDICAL  SOCIETY,  UNIVERSITY  COLLEGE, 

DLBLm. 

At  a  meeting  held  on  February  8th,  Jlr.  J.  S.  Mc.^rdlb 
iu  the  chair,  Professor  McWeexet  read  a  paper  entitled 
Recent  vicrrs  as  to  flic  nature  and  causation  of  cancer. 
He  outlined  the  various  theories  generally  held  on  the 
subject,  and  referred  more  particularly  to  the  irritation 
theory,  to  which,  he  held,  most  of  the  evidence  pointed. 
He  suggested,  however,  that  where  irritation  gave  rise  to 
malignant  disease,  one  had  to  suppose  another  factor  in 
the  case — namely,  the  presence  of  a  certain  abnormal  type 
of  cell,  the  exact  characteristics  of  which  were  at  present 
unknown.  He  was  inclined  to  regai-d  the  theorj-  of  para- 
sites, of  either  exogenous  or  endogenous  origin,  as  quite 
opposed  to  the  facts  of  the  case.  He  referred  to  the  work 
done  ard  being  done  at  present  in  England,  Germany,  etc., 
on  the  inheritance  of  malignant  disease  in  mice,  and  gave 
an  outline  of  the  interesting  results  obtained  in  the 
endeavour  to  produce  immunity  from  malignant  disease 
in  mice  by  the  injection  of  embryonic  mouse  tissue.  In 
spite  of  these  results,  however,  he  was  of  opinion  that 
any  knowledge  derived  from  them  could  not  be  so  gene- 
rally applied  to  man  as  might  be  supposed,  and  thought 
that  the  more  fruitful  line  of  work  would  prove  to  be  thai; 
of  such  workers  as  ^Vassermanu,  who  had  alreadj-  arrived 
at  a  chemical  compound  capable  of  picking  out  the  cancer 
cells  in  a  living  organism.  Di-.  Boyd  B.uikett,  Mr. 
McAxley,  Dr.  Ceoftox,  Dr.  H.  Meade,  Dr.  M.  Hayes, 
and  the  CiiaieMj\a"  took  part  in  the  discussion. 


JTOTTIXGHAM  MEDICO-CHIRURGICAL  SOCIETY. 

At  a  meeting  held  on  February  7th,  Dr.  M.  Parry  Jones 
in  the  chair  in  the  absence  of  the  President,  Dr.  A. 
Christie  Reid  intioduced  a  discussion  on  Trauma  as  a 
factor  in  sonic  discuses  of  the  nervous  system.  The  sub- 
ject of  brain  tumour  and  brain  abscess  was  brieflj-  referred 
to.  Gumma  of  the  meninges  was  a  frequent  sequela  of 
trauma.  The  frontal  lobes  and  motor  areas  were  the  most 
frequent  sites  of  traumatic  tumours.  In  addition  to  the 
direct  origin  of  tumours  from  traumatism,  it  must  not  be 
forgotten  that  an  injury  might  cause  a  sudden  enlargement 
of  the  tumour  from  haemorrhage,  etc.  Also  tumours,  bv 
causing  giddiness,  might  be  the  cause  of  an  injury.  These 
facts  were  of  great  importance  from  a  medico-legal  aspect. 
More  detailed  reference  was  made  to  late  traumatic 
apoplexy  and  meningitis,  the  work  of  Duret  and  Ballinger 
being  especially  mentioned.  Quincke's  meningitis  serosa 
was  next  brought  under  review.  An  interesting  ease,  pub- 
lished by  Kurt  Mendel,  and  a  recent  case  of  acute  acquired 
hydrocephalus  following  on  shock  (British  Medical 
.Jocp.XAL,  February  3rd,  19121  being  adduced  as  evidence 
of  a  possible  traumatic  origin  for  this  rare  condition. 
iSIyelitis  and  myelodelesis  (Kienbiichi  were  rapidly  revised. 
Under  the  heading  of  "neuritis"  special  notice  was  taken  of 
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Erb's  shonlderann  paralysis.  The  paper  couclnded  livith 
remarks  ou  tiauruatic  epilepsy.  Dr.  M.  Pakky  Jones 
thought  the  classical  symptoms  of  brain  tumour  were  not 
really  clue  "to  tlie  tumour  but  to  iucreased  intracranial 
pressure  caused  by  the  growing  tumour,  ^i^lthough 
cerebral  abscsss  ■without  a  wound  was  very  rare,  he 
had  seen  a  case,  which  he  quot«d  at  length.  Dr.  F.  H. 
J.n'on  quoted  a  fatal  case  of  pneumococcal  meningitis 
following  an  injury.  Drs.  Iv.  Bl.\ck,  A.  B.  Twf.edie,  A.  M. 
'^'ebbek,  and  R.  PIeelis  continued  the  discussion. 


ASSOCIATION   OF   REGISTERED   MEDICAL 
"\V03IEN. 

A  MKETi^rG  at  which  clinical  cases  were  shown  was  held  on 
February  6tb,  Dr.  Constance  Loxij,  President,  in  the  chair. 
Dr.  Mary  Thop.xe  showed  a  woman  who  had  been  increas- 
inglj'  jaundiced  since  an  attack  of  vomiting  six  months 
ago.  The  liver  had  been  gradually  enlarging  since  that 
time.  It  was  smooth  and  not  tender.  There  had  never 
been  any  x^ain  or  pyrexia,  and  the  gall  bladder  was  not 
enlarged.  The  stools  were  pale,  and  the  urine  contained 
bile  pigments.  The  patient  was  slowly  losing  flesh ;  her 
appetite  for  and  digestion  of  fats  wei;g  excellent.  The 
diagnosis  was  uncertain ;  Dr.  Tliorne  at  first  thought  it 
was  a  case  of  malignant  disease,  but  against  that  was  the 
slight  degree  of  change  that  had  occurred  in  four  months. 
She  did  not  tliink  an  operation  would  be  of  any  use.  Dr. 
LoxLi  mentioned  tliat  the  patent  suffered  from  severe 
pruritus,  in  consequence  of  which  sleep  could  only  be 
obtained  by  the  use  of  morphine.  She  was  in  favour  of  an 
exploratory  laparotomy.  Miss  Aldkich  Blake  considei'ed 
that  the  absence  of  pain,  fever,  and  variations  in  the 
intensity  of  the  jaundice  was  against  a  diagnosis  of  gall 
stones,  that  obstruction  of  the  common  bile  duet  by  new 
growth  was  unlikely  o\Aing"  to  the  absence  of  enlargement 
of  the  gall  bladder,  and  that  there  was  probably  growth  in 
the  liver  itself.  Dr.  Flokexce  Stoxey  showed  (1|  a  case 
of  hupus  of  the  face  of  many  years"  duration,  which  was 
in  coui'se  of  cure  by  x  rays ;  (2)  (for  Miss  Chadbuun) 
a  woman  with  Enlargement  of  the  shouldi'i--joinf  in  v>-hom 
the  diagnosis  had  originallj-  rested  between  syphilis, 
sarcoma  of  the  humerus,  and  i-heumatoid  arthritis — a 
skiagram  and  the  presence  of  enlarged  finger-joints  had 
decided  in  favour  of  the  last  ;  (3)  (for  Miss  GAraiETT 
Andehsox)  a  girl,  aged  20,  with  a  liaised  indurated  lesion 
on  the  sliin  of  the  hand  and  forearm.  It  had  been  present 
since  the  age  of  2.  Dr.  Stoney  w-as  inclined  to  think  it 
was  self-mflicted.  '  Dr.  Agxes  Savill  suggested  as  alter- 
native diagnoses  lichen  hypertrophicus  and  linear  papil- 
loma. Against  the  former  was  the  long  history,  while  the 
latter  disease  was  congenital.  Self-inflicted  lesions  were 
always  pustular  sooner  or  later,  and  it  seemed  unlikely 
that  the  disease  could  have  been  so  produced  at  the  age  of 
2-years.-  A  careful  inquiry  into  the  history  and  a  micro- 
scopic section  of  the  lesion  should  be  made.  Miss  Aldrich 
Blake  showed  a  case  of  Spleno-inedullary  leahaemia  with. 
a  leucocyte  count  of  432,000  ]ier  c.mm.  The  patient  was  a 
woman,  who  complained  of  liaviug  felt  tired  and  lost  flesh 
for  the  last  nine  months.  Enlargement  of  the  abdomen 
liad  been  noticed  since  Christmas. 

The  ninety-tlilrd  anniversary  dinner  of  the  Hunterian 
Society  was  held  at  De  Keyser's  Koyal  Hotel  on  'W  ednes- 
tiay,  February  7th,  Dr.  Uingstou  Fox,  President,  in  the 
cliair.  Tliere  was  an  attendance  of  sixty-six  Fellows  and 
guests,  including  ladies.  The  lloyal  toasts  were  proposed 
by  tlio  President  ;  tliat  of  the  Hunterian  Society  was  pro- 
posed by  Sir  (ieorge  Newman  and  replied  to  liy  Dr.  A.  T. 
ijavies.  The  (luestsaud  Sister  Societies  were  iiroposed  by 
the  President;  Mr.  Kicknian  Godlt^e  replied  for  the  Royal 
College  ol  Surgeons,  and  Dr.  Mitcliell  )iruce  for  tlie  Medical 
Society.  Dr.  T.  B.  Uyslop  sjioke  for  the  guests.  A  pro- 
gramme of  music  was  providi  d  by  Miss  f'liristine  Roy  and 
Mr.  Kobert  CaiT,  vocaUsts.  and  Mrs  .V.  C.  Jordan,  who  ^avc 
violin  sole-',  J[iss  Gwendoline  WiUianis  )ilaying  tl\e  accom- 
paniments. The  aimual  oration  was  deli\ered  at  the 
J;ondon  Institution  on  Wednesday,  February  14th,  by  Dr. 
Glover  I^you  on  "  The  Cure  of  Consumptives  :  a  Ueview 
and  a  Forecast."  Tlie  orator  cmpliasized  the  important 
])art  played  and  to  be  played  by  .sanatoriunis  in  the  treat- 
ment of  consnniiitives,  and  drew  attention  to  many  pr.actical 
points  in  winch  sanatorium  treatment,  as  conducted  in 
most  existing  institutions,  failed  to  conform  to  the  needs 
of  the  various  types  of  patient. 
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RECENT  SYPHILOLOGICAL  WORK  IN  OBSTETRICS 

AND  GYNAECOLOGY. 
The  recent  pamphlet  by  Dr.  Fkaxz  Weber  on  sy|)hi]is  in 
the  light  of  modern  investigation,  with  special  reference  to 
its  influence  in  obstetrics  and  gynaecology,'  seems  a  suit- 
able occasion  for  a  summary  of  the  scries  of  more  or  less 
systematic  investigations  which,  under  Professor  Doeder- 
lein's  direction,  have  been  carried  out  in  the  Munich 
Frauenklinik.  Besides  AVeber's  monograph,  rei^orts  in  the 
scries  have  been  published  by  Baisch-  and  Trinchese.-' 

In  gynaecology  the  material  has  not  been  important,  and 
the  results  may  be  summed  up  in  the  warning  to  remember 
that  some  cases  of  endometritis  exfoliativa  or  of  persistent 
menorrhagia  may  depend  on  a  latent  syphUilic  factor,  the 
recognition  of  whicli  by  the  AVassermanu  reaction  may 
indicate  the  line  of  successful  treatment. 

In  obstetrics  the  results  have  been  much  more  impor- 
tant. Weber  tried  the  Wassermann  reaction  in  67  cases  of 
pregnancy  which  terminated  before  the  twenty-eighth  week, 
and  found  that  of  35  ending  within  the  first  sixteen  weeks 
not  one  gave  a  positive  result.     On  ihe  other  hand,  of  the 

32  later  cases,  12  without  any  ascertained  history  or 
clinical  evidence  of  syphilis  gave  a  positive  reaction,  and  in 
the  examination  of  9  dead  fetuses  from  these  12  cases 
spirochaetes    were    found    in    the    organs   of  6.     Among 

33  cases  of  recurrent  abortion,  6  onlj'  gave  a  positive  reac- 
tion. Of  these,  2  aborted  in  the  third  month,  and  1  each 
in  the  fourth,  fifth,  sixth,  and  seventh  mouths  respectively. 

The  examination  of  the  macerated  fetus  showed  tliat  in 
84  per  cent,  the  organs  contained  spirochaetes,  though 
advanced  maceration  was  apt  to  render  the  staining 
difficult.  The  spirochaetes  were  found  in  greatest  number 
in  the  adi-enal.  The  liver  and  lungs  were  the  next  most 
favoured  organs,  and  there  the  organisms  were  apt  to  occur 
in  the  neigiibourliood  of  the  vessels.  The  ovarj-,  testicle, 
and  eiiididymis  almost  constantly  contained  organisms, 
especially  in  the  connective  tissue,  and  by  contrast  they 
were  comparatively  rare  in  the  spleen.  In  living  children 
the  bullae  of  pemphigus  showed  spirochaetes,  and  tjiey 
Avere  also  found  in  the  organs  of  children  dying  early  with 
signs  of  congenital  syphilis.  Weber  repi'oduces  photo- 
micrographs sliowing  the  spirooh.aetes  in  the  subcutaneoiis 
tissue  of  pemphigus,  the  lungs,  the  wall  01  the  aorta,  and 
the  muscle  of  the  uterus  in  syphilitic  children.  Baisch  in 
a  case  of  scleroderma  found  a  positive  Wassermann  reac- 
tion in  the  motlier,  and  a  special  sj'philis  haemorrhagica 
neonatorum  is  described  in  AVeber's  paper. 

The  placenta  Avas  the  subject  01  a  very  careful  investiga- 
tion by  Trinchese,  who  iu  100  eases  examined  from  200  to 
250  sections  from  various  parts  in  each  placenta.  He 
found  the  results  in  general  agreement  with  those  from 
examination  of  the  fetal  organs,  failing  in  one  only  to  find 
spirochaetes  iu  the  placenta  when  the  organs  contained 
them.  They  are,  however,  much  less  numerous  in  the 
placenta  than  in  the  organs.  The  interest  of  his  work  is, 
however,  not  merely  statistical,  since,  as  can  be  seen  iu 
his  photomicrographs,  he  was  able  to  demonstrate  the 
passage  of  the  spirochaete  through  the  wall  of  the  villus. 
According  to  his  account  the  spirochaete  circulates  in  the 
fetal  blood  and  penetrates  through  the  vessel  and  the 
villus  setting  up  a  nodular  thickening  of  the  syncytium  at 
the  point.  Access  to  the  fetus  may  be  gained  originally 
by  the  reverse  process.  The  macroscopic  appearance  of 
the  placenta  in  these  eases  does  not  correspond  to  the 
classical  descriptions  of  the  syphilitic  placenta,  ar.d  is  not 
characteristically  different  from  the  normal  placenta. 

Baisch  investigated  the  AVassermann  reaction  in  140 
cases  where  syphilis  was  suspected.  Of  102  cases  in 
which  the  mother  gave  a  positive  reaction  and  the  child 
was  certainly  syphilitic.  75  mothers  showed  no  recogniz- 
able sign  ofsypliilis.  In  3  eases  mother  and  child  gave 
diflei-eut  reactions,  mother  negative  and  child  ])ositive  in  2, 
and  in  1  the  contrary.    From  these  observations  Baisch 

^  Die  SyiihiUs  im  Ijichic  flfir  iiioderncn  Forschtnia.  mit  hrfioiulerr.r 
Berarlesichtt'iiuin  Hires  Eiritiiisfrs  nnf  Gfbiirlshvife  mil  (iyiiiikiilorjie. 
Von  Dr.  Flan/.  Weljer,  Assi^tent  an  tier  KkI.  Univ.  Fmuenkliiiilt.  Mit 
8  VljbiWunrii-ii  im  Te.-it.  Deiliu :  S.  Kiirycr.  1911.  (Sup.  roy.  8vo, 
Aljli.  8.  mi.  128.     M.7.) 

■^  Miiiirh.  m,:,l.  H'acli..  1909,  ii.  1329;  itoiiats.  f.  Geburts.  u.  Gunaet:., 
1911,  .\x.\iv,  J).  273. 
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ai'gues  tbat  the  placenta  is  peueti-able  only  for  the  spiro- 
chacte  and  not  for  the  cliemical  bodies  due  to  its  presence. 
In  12  cast's  of  syphilitic  childrer.  the  mother  save  a 
negative  reaction,  but  Baiscli  thinks  that  they  fall  within 
the  normal  proportion  of  failures  of  the  Wassermauu 
reaction  in  eases  tbat  are  certainly  syphilitic,  and  with 
ilieni   he  also  classes  3   cases  with  a   clotinite   history  of 

philis  in  which  the  reaction  was  uegiitire  though  only 
'  >vo  had  had  a  course  of  treatment.  The  question  of  the 
influence  of  treatment  of  the  mother  during  pi-egnaucy  on 
tho  life  of  the  child  is  not  yet  ripe  for  definite  statement, 
though  in  his  latest  paper  Baisch  is  very  liojjeful  of  the 
results  of  thorough  treatment  with  salvarsau.  AVeber  adds 
110  cases  more  to  the  list,  so  that  the  conclusions  are  based 
on  250  cases  in  all. 

Tiicse  nc^^  investigations  raise  interesting  points  as  to 
the  interpretation  of  the  okl  lavis  of  ColUs  and  of  Pi^ifeta. 
If  146  symptomless  motheis  of  syphilitic  children  all  give 
IJOsitive  V\'asscrmf.un  rcoxtion  it  seems  that  we  must  read 
Colles'sla  w  as  a  mere  expression  of  the  fact  that  an  individual 
may  have  syphilis  without  any  of  its  clinical  manitesta- 
tious,  and  that  the  mothers  of  syphilitic  children  are  them- 
.selves  in  all  cases  sypliilitic.  Similarlj-,  in  the  healthy 
children  of  syphilitic  mothers  the  apparent  immuuitj-  to 
syphilis  is  merely  the  expression  of  a  real  infection  which 
reached  the  child  by  way  of  the  placenta  without  producmg 
active  clinical  signs.  The  various  theoretical  questions 
are  discussed  at  some  length  by  Weber,  who  further 
devotes  seventy-five  pages  to  an  account  of  the  spirochaete 
and  the  'Wassermann  reaction. 


jp.OENTGEX  RAYS  IX  GYN'AECOLOGY. 
In  this  monograph  on  liocntgeu  rays  in  gynaecology.  Dr. 
3l.\NTRnD  Fraexkkl,'  who  has  done  much  of  the  early 
work  in  the  domain,  exhibits  a  naive  sense  of  pioprietor- 
ship  that  neither  lessens  the  attractiveness  of  his  narrative 
nor  prejudices  the  reader  in  favour  of  his  conclusionp. 
There  is  n  con?ider?.ble  body  of  interesting  observation  and 
expei'iment.  and  a  measure  of  therape'itie  success,  .about 
which  Dr.  Fraenkel  has  dreamed  and  speculated  till  he 
can  dip  both  hands  into  the  stock  of  common  knowledge, 
and  setting  together  the  atrophying  influence  of  the  rays 
on  the  sexual  glands  and  the  governing  influence  of  the 
latter  on  the  functions  of  pi-egnancy  and  uterine  bleeding, 
construct "  meinc  Ovarialtheorie  "  of  his  therapeutic  attain- 
ment, and  use  it  as  a  basis  for  sociological  anticipation. 

Of  the  cases  treated,  23  were  myoma,  of  which,  in 
summary,  the  report  reads.  "  three-fourths  show  benefit 
sometimes  with,  sometimes  without  distinct  recession  of 
t!\e  tumour :  in  all  evident  influence  on  the  periodic  bleed- 
ing is  observed  by  return  to  the  normal  of  three  or  four 
days,  and  often  less."  Tlie  causes  of  failure  in  the  other 
cases  nerc  not  clear.  Fraenkel  argues  that  the  myoma 
patient  should  have  the  chance  given  of  forestalling  an 
operation  v^-hich  al  its  best  still  shows  a  mortality  of  3.4 
per  cent.  Cases  of  bleeding  from  enlarged  uterus  and 
other  causes  are  next  reported,  but  an  eaniest  warning  is 
given  against  the  nsc  of  Roentgen  treatment  in  cases  of 
c.ii-cinoma  unless  they  arc  inonerable. 

He  gives  an  account  of  23  cases  of  dysmcnorrhoea  and 
34  of  endometritic  fiuor  albus  treated,  though  not  all  with 
snccess.  One  of  the  failures  was  a  case  of  uterine  tuber- 
culosis. Gonorrhoea  also  is  a  cause  of  defeat.  The 
neurasthenia  at  times  accompanying  the  dysmcnorrhoea 
was  relieved.  In  1907  Fraenkel  published  a  case  of 
abortion  in  a  tub'-rcnlons  woman  after  twentv-fivc  ex- 
posures, and  in  his  animal  experiments  he  found  evidence 
of  destruction  of  the  fertilized  egg  with,  at  times. 
apparently  intrauterine  absorjjtion  of  th-  contents.  Not 
only  is  it  possible  to  interfere  with  the  ovnm  while  still 
in  the  ovary  or  in  the  uterus,  but  Roentgenization  of  the 
young  animal  produces  retardation  of  growth.  Fraenkel 
recounts  a  series  of  three  generations  of  guinea-iiigs  where 
the  mother  of  the  first.  ha\ing  been  treated,  was  small, 
and  the  smallness  persisted  in  the  two  following  genera- 
tions, and  describes  this  as  the  first  certain  evidence  for 
the  inheritance  of  acquired  character. 

Some  points  of  technical  interest  are  reported.     Impreg- 

'  DiV  mivtftenftrahJen  in  dfr  O-ytlfiKoIOdic.  mit  cittern  Attshlirt:  anf 
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nation  of  the  tissues  with  eosin  shortens  the  time  needed 
for  exposure,  and  this  was  found  of  service  in  cases  ol 
pruritus  vulvae.  For  irradiation  of  the  ovaries  deep 
penetration  is  secured  by  using  a  hard  tube  (\Vehuelt  9-10i, 
and,  while  each  exposure  is  limited  to  a  quarter  of  the 
erythema  dose,  the  skin  is  further  guarded  by  using  a  lead 
plat<>  with  twelve  perforated  fields  through  one  of  whicii 
the  rays  at  each  sitting  arc  directed.  The  milliamperage 
is  1  to  1.2.  and  exposures  should  be  given  after  the  close  01 
a  menstrual  period.  Exposure  too  nearly  preceding  a 
period  may  augment  instead  of  lessening  the  bleeding.  A 
series  of  experiments  by  photogra,phic  film  to  show  the 
penetration  of  the  rays  to  the  vagina  and  through  the 
uterus  is  reported  in  detail. 

A  careful  and  well-iHnstrated  account  is  given  of  the 
results  of  observations  made  on  animals,  mostly  guinea- 
pigs.  From  these  it  seems  that,  according  to  the  extent  of 
the  exposure  of  the  ovaries,  their  function  may  be  reduced 
for  a  time  or  destroyed,  so  that  the  power  of  producing 
facultative  sterility  or  a-rtificial  menopause  Ls.  by  extension 
of  the  observation  to  woman,  in  our  hands.  The  power  of 
Ijroducing  abortion  or  retardation  of  the  growth  in  whole 
or  in  part  of  the  young  animal  has  already  bjen  referred 
to.  Starting  from  this  point,  Fraenkel  raises  a  series  of 
questions  of  interest  to  society  as  well  as  to  the  phjsiciau. 
In  view  of  then-  importance  and  the  readiness  with  which 
recourse  is  now  had  to  dangerous  measures  for  avoiding 
the  inconveniences  of  pregnanej.  Fraenkel  insists  that 
the  use  of  Roentgenization  should  be  confined  to  medical 
practitioners.  In  their  hands  Fraenkel  thinks  that  it 
will  prove  a  safer  therapy  in  cases  of  tuberculosis  than 
thfi-,e  at  present  at  our  disposal,  and  that  in  cases  of 
syphili.s  it  may  be  used  to  produce  a  temporary  storility 
v\  hich  might  be  prolonged  through  the  period  of  cure  of 
the  syphilis. 

Enough  has  been  .said  to  show  that  the  monograph  is 
interesting  and  suggestive,  and  that  it  affords  sutticiout 
basis  for  the  employment  of  the  method  in  many  of  the 
cases  that  ai-e  at  present  difficult  to  manage  for  tlie  best  in 
tho  interest  of  the  patient.  At  the  same  time,  further  and 
wider  experience  will  be  needed  before  its  claims  to  a 
permanent  place  can  be  definitely  settled. 


THE  PATHOGENIC  PROTOZOA. 

It  is  not  so  many  years  ago  that  the  only  known  pathogenic 
protozoa  were  the  malaria  i^arasite  and  the  amoeba  of 
dysentery,  but  at  the  jiresent  day  the  protozoa  stand  as 
formidable  rivals  to  the  bacteria  in  the  pai-t  they  play  in 
the  production  of  disease,  not  only  in  man.  but  also  in 
most  animals.  It  is  more  particularly  iu  the  department 
of  tropical  diseases  that  they  have  found  their  place,  but 
that  they  have  not  confined  their  attention  to  this  branch 
is  evidenced  by  the  growing  number  of  diseases  of  tem- 
perate climates  in  which  they  are  known  or  suspected 
to  be  the  causal  agents.  The  accumulating  information 
relating  to  these  forms  demands,  as  in  other  branches  of 
knowledge,  periodical  revision,  and  for  that  reason  wc  are 
ready  to  welcome  Dr.  vox  Pkowazeks  Handhuch  dcr  pntho- 
(ffnen  Proioxoeti,^'  which,  so  far  as  it  goes,  sums  np  rather 
well  the  present  position  of  affairs.  It  is  interesting  to  note 
the  increasing  sjiace  devoted  to  the  subject  of  protozoa  in 
textbooks  of  tropical  medicine  and  parasitic  diseases,  and 
it  is  not  in  the  least  surprising  that  the  work  imder  review 
will,  when  completed,  extend  to  500  pages  or  more.  It  is 
not  a  textbook  in  the  usual  sense  of  the  te^rm.  however :  it 
is  rather  a  series  of  small  monographs  contributed,  for  the 
most  part,  by  recognized  atithorities.  Thus,  the  article  on 
techni<]ue  is  bv  Giemsa ;  that  on  classification  by  Hart- 
mann ;  on  trachoma  by  UaU)eistaedter.  and  so  on.  This  . 
subdivision  of  labour,  while  securiug.  perhaps,  the  most 
authoritative  exposition,  is  open  to  the  usual  criticism  that 
it  may  lead  to  lack  of  uniformity  and  to  loss  of  co- 
herence in  the  general  treatment.  In  no  respect  is  the 
objection  more  liable  to  be  raised  than  in  the  matter 
of  classification  and  nomenclature :  but,  so  far  as  can 
be  seen.  Dr.  von  Prowazek  has  avoided  this  difficultv 
at  least.  The  general  chapter  on  classification  is 
from   the  pen  of  Professor  Hartmann,  of  Berlin,  and  he 

'•  Hattdh'.ich  tjfr  imthonciten  Protozoctt.  Herausgegeben  von  S.  \'ot\ 
Prowazek.  I  aad  II  Ijiefernngen.  Leipzig:  .Tohann  Ambrosins  Barth. 
1911.  (Slip.  rnv.  avo:  I  I.fK.,  pp.  117.  Af  fi'^O:  11  Lfc.  oi).  119-248. 
il.  7.20.) 


432 


MsmcAi..  Journal  J 


hevikws. 


][FEB.    24,    191 2. 


has  introducecl  several  radical  changes,  which  have  not 
yet  found  their  -svay  into  the  general  literature,  and  some  of 
wliicli,  indeed,  are  by  no  means  universally  accepted. 
Thus  he  definitelj'  subdivides  the  class  Sporo.~o(i  into  two 
distinct  classes  Ci^idosporiiliu,  or  Ncosj)orl'.!ia  as  it 
was  at  one  time  called,  and  Tclosjioridia,  bringing  the 
former  into  closer  coujuncticjn  with  the  Sarccxlina. 
This  is  a  change  which  has  been  urged  by  many 
authorities  for  some  time  past,  and  is  slowly  taking 
effect.  The  Telosporiilia,  or  Sporcnoa  in  the  limited 
sense,  now  only  include  the  Coccidia  and  Grcr/arinida 
along  with  probably  the  Hacmngrcgarlnida.  The  re- 
niaindev  of  the  Ilfiemosporidia,  including  the  malaria 
])arasites,  arc  transferred  to  the  class  Mastirjoxilwra  or 
Hagcllates,  and  are  united  •with  the  trypanosomes  in  the 
ovAev  Biinicleaia.  The  advisability  of  such  a  change  was 
pointed  out  by  Hartnianu  himself  as  long  ago  as  1907, 
but  it  has  certainly  not  yet  commended  itself  to  most 
s}'steniatists,  and  we  venture  to  think  that  it  will 
not  meet  with  ready  acceptance.  The  spirochaetes, 
again,  are  definitely  included  as  an  appendix  to  the 
llagellatcs,  although  it  is  not  made  clear  whether 
all  the  forms  known  as  Sjjirochaeia,  Spirilhun,  etc., 
are  intended  to  be  embraced.  Presumably,  however,  that 
is  the  case.  The  most  important  feature  of  the  book, 
and  the  most  interesting  from  a  medical  point  of  view,  is 
the  introduction  of  the  Cldamydo~oa  as  an  appendix  to  the 
whole  phylum  Proio::oci.  The  far-reaching  significance  of 
this  step  cannot  be  over-estimated.  If  the  facts  and 
theories  advanced  by  von  Prov.azek  and  his  co-workers 
are  proved  to  be  correct — and  there  appears  no  great 
reason  for  doidit — it  will  mark  a  uev,'  epoch  in  the 
history  of  infectious  disease,  and  cannot  but  lead  to 
•a  I'cvolutiou  in  thought  as  well  as  in  treatment.  For 
tlie  past  ten  years,  perhaps,  indications  of  the  coming 
change  have  not  been  wanting,  and  names  such  as  Cijio- 
Ti/cles,  Nciiivnjclcs,  etc.,  have  been  finding  a  place  in 
scientific  writings.  As  is  not  unusual,  the  advent  of  these 
new  forms  has  been  looked  at  askance,  and  has  met  with 
opposition  by  the  more  conservative  body  of  the  scientific 
community.  The  unqualified  failure,  however,  of  all 
hitherto  conceived  pathological  and  bacteriological  ideas 
to  account  for  diseases  such  as  small-pox,  scarlet  fever, 
trachoma,  and  a  number  of  others,  must  lead  the  imbiassed 
mind  to  tlie  suspicion  that  some  new  line  of  thought 
must  be  opened  up,  and  that  some  new  variety  of 
causal  organism  must  be  sought  for.  The  idea  of 
the  ultramicroscopic  filter-passing  virus  was  a  step 
in  tins  direction,  but  our  notion  of  such  entities 
has  been  hitherto  hypothetical  in  the  extreme.  At 
the  opposite  pole,  comparatively  speaking,  is  the  idea 
of  the  intracellular  parasite,  an  idea  which,  from  its 
tangibility  and  demonstrability,  has  found  general 
acceptance.  It  required  a  bold  conception  to  connect 
these  two  ideas,  and  this  is  what  von  I'rowazek  has 
done  in  establishing  the  Chlnmijdo'oa  as  a  class  stti 
generis.  At  present  the  best  known  and  most  familiar 
<;xample  of  this  class  is  the  parasite  of  rabies,  the 
iutracellular  stage  of  vihioh  gives  rise  to  what  is  known 
as  Negri's  body.  The  association  of  this  body — which  is 
believed  to  be  a  "  cell  inclusion "  surrounding  the  actual 
parasite — with  the  disease  is  now  so  firmly  established 
that  its  presence  is  regarded  as  diagnostic.  At  the  same 
time  it  is  equally  well  established  that  the  virus  of  rabies 
is  of  an  ultramicroscopic  or  filter-passing  order  of  mag- 
nitude, and  these  two  facts  have  for  the  past  eight 
years  been  somewhat  irreconcilable.  Von  I'rowazek's 
conception  of  the  life-history  of  the  Chlaiiii/do.:oa, 
crudely  enough  outlined  as  it  still  is,  ofl'ers  a  plausible 
(explanation  of  these  ajiparently  discordant  facts,  and 
throws  a  flood  of  light  on  the  etiology  of  a  number  of 
other  diseases,  some  of  which  have  already  been  men- 
tioned. Corresponding  to  Negri's  bodies  several  other 
forms,  such  as  Guarnieri's  bodies  in  the  case  of  sinall-pox, 
first  observed  as  long  ago  as  1892,  and  Mallory's  bodies  in 
scarlet  fever,  have  been  described.  These  bodies  repre- 
sent the  intracellular  jjliase,  and  include  a  variety  of 
forms.  Accoriiing  to  the  interpretation  of  von  Prowazek 
they  are  origirated  by  what  are  called  "  Initiaikorper." 
These  are  small  oval  bodies  which  exhibit  marked  bipolar 
stammg,  and  which  arc  capable  of  multiplying  by  trans- 
verso  division.  Their  presence  stiimJates  the  production 
of    the    "cctl-iucIusJon."    in    the    centre   of    which   may 


frequently  be  found  a  "Rest-korper."  The  "Initiai- 
korper "  eventually  become  ari'anged  around  the  peri- 
phery of  the  cell-inclusion.  At  a  later  stage  an  enormous 
number  of  minute  "elementary  bodies"  are  produced 
within  the  cell-inclusion.  These  form  the  infective  stage, 
and  are  so  small  as  to  be  capable  of  passing  through  a 
bacterial  filter,  although  they  are  large  enough  to  bo 
seen  as  minute  points  under  a  high  magnification.  With 
Giemsa's  stain  the  initial  bodies  take  on  a  blue  colour, 
and  the  elementary  bodies  a  red.  Such  in  outline  is 
Prowazck's  idea  of  the  life-cycle  of  these  remarkable 
parasites.  It  seems  vain  at  present  to  criticize  its  obvious 
imperfections  and  to  cast  doubt  on  the  accuracy  of  the 
interpretation  of  observations  which  are  beset  \vith  very 
great  technical  difficulties.  On  the  other  hand,  we  can 
at  least  say  that  the  views  jjut  forward  by  von  Prowazek 
and  his  colleagues  appear  to  be  logically  sound,  and  worthy 
on  that  account  of  the  most  serious  consideration. 

One  may  expect  that,  enticed  by  an  alluilng  generaliza- 
tion, they  have  in  some  cases  overstepped  the  mark,  but 
their  work  on  the  whole  cannot  fail  to  carry  a  considerable 
amount  of  conviction. 

Although  tempting,  to  enter  into  details  of  these  remark- 
able investigations  would  carry  us  too  far.  It  may,  how- 
ever, be  well  to  say  a  few  words  with  regard  to  small-i50x, 
trachoma,  and  molluscum  contagiosiim,  in  which  the 
picture  so  far  delineated  seems  less  obscure  than  in  the 
other  cases.  It  is  somewhat  curious  to  note  that  the  dis- 
eases in  which  these  parasites  are  believed  to  play  a  part 
are  for  the  most  part  primary  affections  of  epithelial  colls, 
the  chief  exception  being  the  case  of  rabies.  Manj'  of  them 
are  essentially  contagious  diseases,  but  the  degree  of  con- 
tagiousness varies.  Molluscum  contagiosum  is  notably 
difficult  to  transmit  experimentally,  and  in  addition  it 
appears  to  be  highly  specific.  At  one  time  it  was  believed 
to  be  caused  by  Coccidia,  at  another  by  bacteria,  but  both 
these  theories  were  discounted  by  the  discovery  in  1905  that 
the  virus  was  of  a  filter-passing  nature.  This  led  Lipschutz 
in  1907  to  the  elucidation  of  what  he  regards  as  the  true 
causal  agent.  Throughout  the  molluscum  lesiouan  enormous 
number  of  minute  bodies,  much  less  than  1  /i  in  diameter, 
are  to  be  found.  These  are  situated  chiefly  in,  and  in  fact 
almost  completely  fill,  the  cells  of  the  Malpighiau  layer. 
Their  origin  can  l>e  traced  to  cloudy  cytoplasmic  masses, 
and  they  apparently  represent  the  elementary  bodies  or 
infective  stage.  The  well-known  "  molluscum  bodies  "  are 
regarded  as  reaction  products  in  the  cells  of  the  stratum 
lucidum  and  corneum,  and  are  analogous  to  the  cell 
inclusions  of  other  Chliimijdo~oa.  In  trachoma  we  have 
what  may  be  considered  as  a  more  typical  formation,  and 
Halberstaedter  gives  a  particularly  concrete  account  of  the 
history  of  the  parasite  in  this  case.  Definite  cell-inclusions 
are  met  with  in  the  epithelial  cells  ;  around  their  periphery 
a  number  of  initial  bodies  are  arranged,  and  in  their 
midst  the  elementary  bodies  originate.  In  variola  and 
vaccinia  the  picture  is  essentially  the  same  ;  but  there  is 
this  dift'erence,  that  the  presence  of  the  parasite  leads 
chiefly  to  cell  destruction  instead  of  cell  proliferation,  as 
is  the  case  in  chronic  eijithelial  afl'ectious,  such  as 
trachoma. 


TIIOPICAL  MEDICIXE. 
Christophees  writing  on  "  .JIalaria  in  the  Pimjab  "  in  the 
Scientific  Memoirs  hij  Officers  0/  the  ^Ledical  and  Sanitaiii 
Departincnis  of  the  Gocernmcnt  of  India''  has  reachcil 
some  very  interesting  conclusions  as  to  the  cause  of  the 
epidemics  of  that  disease  which  have  prevailed  from  time 
to  time  in  the  Punjab.  The  disease  in  that  district — ap- 
parentlj' as  in  other  districts  of  the  world — exists  in  twci 
forms,  namely,  endemic  and  epidemic,  the  latter  beiug  the 
autumnal  rise,  or,  as  Christophers  calls  it,  "  fulminant 
malaria."  All  the  epidemic  areas  specially  examined  by 
the  author  had  suffered  greatly  from  being  flooded;  and 
the  floods  had  acted  equally  whether  they  were  due  to 
excessive  sudden  local  rain,  or  to  the  indirect  effects  of  rain 
causing  the  overflow  of  rivers.  To  quote  his  own  words,  "the 

0  Scicniiiic  yicnioirs  by  OMcei's  of  the  Medical  and  Sanitnyti  Dcimri- 
mtiitx  o,f  the  Gnvcrnmcnt  (\t  India.  New  Series,  No.  4G.  "Malaria  in 
the  Punjab.'  By  Major  S.  R.  Clu-istonhers.  M.B..  I.M.S.,  .^seislant  ti> 
Ijlie  Director,  Central  Research  Institute.  Ka^auli.  Isfiued.uudtr  tin' 
authority  of  the  Goverunient  of  India  by  the  Sauitai'y  Coinniissioners 
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to  notice.    It  is  to  be  hoped  that  they  will 
inquiry  further. 

HooKworm  Disease,^  a  textbook  on  ankylostomiasis,  by 
Professor  Dock  and  Dr.  Bass,  of  Louisiana,  will  be  found 
useful.  It  deals  in  considerable  detail  witli  etiology, 
jiathology,  diagnosis,  prognosis,  prophylaxis,  and  treat- 
ment. With  such  a  well-worn  subject  as  ankylostomiasis 
not  much  can  be  expected  in  the  way  of  new  work  or 
variety  from  the  old,  but,  uevei-theless,  the  authors  have 
contrived  to  make  their  book  not  only  readable,  but  enter- 
taining. It  relates  to  what  has  been  called — probably 
incorrectly — the  new-world  ankylostome,  designated  by 
Stiles  Necator  Anwricanus.  which,  translated,  would  appear 
to  read  the  "  American  Murderer."  The  writers  state  on 
page  60  that  both  parts  of  the  name  have  been  criticized, 
Ijut  that  the  objections  are  invahd  from  the  standpoint  of 
zoological  nomenclature.  That  may  be  so,  but,  ou  tlie  other 
hand,  if  the  rules  of  zoological  nomenclature  are  to  bind  so 
tightly,  then  more  care  should  be  taken  originally  in  giving 
names.  The  fact  of  this  species  having  been  found  by 
Leiper  widelj'  distributed  in  parts  of  West  Africa,  and  by 
Loos  in  pygmies  from  Central  Africa,  at  once  shows  that 
it  belongs  to  the  old  world  as  well  as  to  the  new,  and, 
indeed,  that  it  was  probably  conveyed  by  African  slaves 
from  the  former  to  the  latter.  The  symptoms  of  hookworm 
disease,  as  set  forth  by  the  authors,  are  what  were  ex- 
pected from  the  descriptions  given  of  ankylostomiasis  from 
other  countries.  It  may  seem  strange  that  no  fewer 
than  twenty-six  pages  should  be  required  for  diagnosis, 
largely  devoted  to  the  description  of  the  egg  of 
the  parasite  and  how  to  tind  it ;  but  ankylostomiasis 
is  a  comparatively  newly-described  disease  in  Lousiana, 
and  such  minute  descriptions  are  necessai'y  to  educate 
the  students  who  are  being  taught  there.  The  methods 
of  centrifuging  given  are  of  distinct  value.  Prophylaxis, 
■a  very  difficult  subject  indeed,  is  ably  discussed,  and  a 
chapter  on  treatment  finishes  the  book.  One  passage  in 
the  work  (page  188)  is  open  to  doubtful  interpretation.  It 
states :  '•  Many  of  the  other  entozoa,  though  not  all,  are 
expelled  with  hookworms  after  treatment.  The  following 
may  be  named :  Ascaris  lumbricoides  and  Ascaris  caminum; 
Bilharzia,  Trichinella,  Strongylaides,  Balantidium, 
Oxifuris,  Diplogonoponis  grandis,  Amoebae,  Fasciola 
liepatica,  Taenia  saginata.  Taenia  soliuin  and  Filaria." 
Thymol  has  no  effect  on  bilharzia  and  filaria,  and  though 
the  authors  must  know  this  they  have  not  made  it  quite 
clear  to  the  uninitiated.  Apart  from  this,  however,  the 
text  is  very  clear,  easily  read,  and  eqnallj-  easily  assimi- 
lated. The  diagrams  are  excellent,  and  the  book  can  be 
confidently  recommended,  especially  to  those  practising  in 
America. 

There  are  many  good  books  on  animal  parasitology  now, 
but  there  is  no  reason  why  the  latest,  Freds  de  parasito- 
logic,^ by  Professor  E.  Brumpt,  of  Paris,  should  not  be 
welcomed.  The  book  forms  one  of  the  "  Collection 
de  precis  medicanx,"  chiefly  meant  for  students  pre- 
paring for  examinations  and  for  practitioners  and  others 
after  graduation,  another  well-known  member  of  the  group 
being  a  summary  of  exotic  pathology,  by  Jeanselme  and 
Rist.  To  the  present  work  Professor  Blanchard  contributes 
a  preface  in  which  he  draws  attention  to  the  gigantic 
progress  made  in  parasitology  since  the  year  1883.  Pro- 
fessor Brumpt,  of  course,  needs  no  introduction,  for  the 
part  he  has  played  in  tropical  medicine  is  well  known  by 
all  workers  in  that  subject ;  his  book  is  very  well  written 
and  the  matter  contained  ui  it  accurate  and  thoroughly 
up  to  date.  A  very  pleasing  feature  of  the  work 
is  the  large  number  of  original  drawings  incorporated 
in  the  text.  Misstatements  once  made  are  very  apt 
to  crop  up  time  after  time  in  new  books,  and  we 
find  here  (p.  442)  the  time-honoured  error  that  Stegomyia 

^Hookworm  Disease:  Etiology,  Fathol-ogy.  Diagnosis.  Prognosis, 
PrnDhytaj:is.  and  Treatment.  By  Georse  Dock.  A.M..  il.D..  Professor 
of  the  Tbeorj*  and  Practice  of  3ledicme.  Medical  Department.  Tulane 
University  of  Louisiana.  New  Orleans  ;  and  Charles  C.  Bass.  M.D.. 
Instructor  of  Clinical  Microscopy  and  Clinical  Medicine.  Medical 
Department.  Tulane  University  of  Louisiana.  New  Orleans.  Illus- 
trated with  49  special  engravings  and  coloured  plates.  London : 
George  Keener  and  Co.    1910.    IRoyal  8vo.  pp.  250.    9s. I 

"Precis  de  parasitologie.  Par  E.  Brumpt.  Professor  agrege.  Chef  des 
travaux  pratiques  de  parasitologie  A  la  Faculte  de  medecine  de  Paris. 
Preface  par  M.  le  Professeur  R.  Blanchard,  Membre  de  I'Acadeuiie  de 
MMecine  .Paris ;  Massou  et  Cie.  1910.  (Post  8vo.  pp.  941 ;  68J  lieurea. 
Frs.  12). 


higher  epidemic  figures  seem  to  depend  entirely  upon  floods, 
.and  fulminant  malaria  of  a  certain  intensity  is  almost 
synonymous  with  malaria  of  diluvial  origin."  He  recognizes, 
however,  that  whilst  the  very  severe  manifestations  of 
fulminant  malaria  are  dependent  on  floods,  epidemic 
malaria  seems  to  reach  a  certain  intensity  apart  from 
floods  in  the  sense  in  which  he  uses  that  term.  He 
further  admits  that  the  exact  mechanism  of  epidemic 
causation  is  stiU  unknown,  the  epidemic  condition 
appearing  to  be  due  to  an  excessive  seasonal  increase  of 
the  normal  parasite  rate,  fluctuations  in  which  occur  even 
in  healthy  years.  His  experiments  upon  the  quantitative 
factor  may  help  in  the  solution  of  the  matter,  but  his 
general  results  will  certainly  not  apply  to  Italy  and  sub- 
tropical countries  in  the  southern  parts  of  Europe.  The 
i-eal  cause  of  these  outbreaks  is  uncertain,  but  atmospheric 
heat  certainly  plays  a  part. 

Major   Greig    and   Captain    Wells,   I.M.S.,   write    on 
dysentery    and    liver   abscess    in   Bombay'    in  the    same 
series  ot' Scientific  Memoirs.     The  investigation  of  dysen- 
tery is  attended  with  much  difficulty,  and   the  authors, 
though    dealing   chiefly   with   the   amoebic   form   of    the 
disease,  soon  recognized  that  this  is  so.     A   considerable 
amount  of  work  has  been  accomplished  lately  in  amoebic 
d3'sentery,  especially    as    regards   the   different   amoebae 
which  are   supposed   to   be   the  causative   agents  of   the 
disease,    and    it  has    become    customarj'   to    talk   of    an 
Entamoeba  coli  as  a  harmless  parasite,  and  an  Entamoeba, 
histolytica  as  a  harmftd   one.      All  observers   have   not, 
however,  been  agreed  as  to  this  differentiation  and  classifi- 
cation of  amoebae,  and  recently  Viereck  and  others  have 
described    a    third    species    supposed    to   be    pathogenic, 
namely,     the     Entamoeba     tetragena,     while      Castellani 
in     Ceylon     believes     that     a     fourth,     the     Entamoeba 
undidans,   may   act   as   a    producer    of    diarrhoea.      The 
amoebae   which    the     present     authors    found     in     their 
Bombay   cases   were    sent    to   Professor    Minchin   at   the 
Lister   Institute   for   identification,   and   Miss   Robertson, 
who  examined   them,  came   to   the  conclusion   that   they 
did  not  present  the  characteristics  of    either  E.   coli  or 
E.  histolytica,  but   seemed   to   resemble   forms   described 
hy   Noc   from   similar   sources   in   Cochin   China.      Such 
being  the  case,  the  subject  would  seem  to  become  more 
complicated  than  ever,  more  especially  when  the  authors' 
statement  that  the  same,  or  apparently  the  same,  amoebae 
can  be  cultivated  from  tap  water  is  borne  in  mind.      In 
recent  experimental  work,  conducted  on  amoebae  in  the 
Philippine    Islands,   monkeys   were  extensively   used    as 
tests,     but    Greig    and    WeUs    now   find    that     amoebae 
normally  quite   commonly   occur   in   the   stools   of   these 
animals,  and,  such  being  the  case,  they  rightly  consider 
that   results   obtained   from   monkeys    must    be   received 
with  the  greatest  caution.    Clearly,  then,  until  some  better 
method  can  be  devised  for  distinguishing  one  species  of 
amoeba   from   another,   chaos    must   reign   more   or   less 
supreme  as  to  the  part  each  or  any  play  in  the  production 
of  dysentery.      One  point,  however,  Greig  and  Wells  make 
clear  in  their  report,  and  that   is,  that  ipecacuanha  has 
wonderful  curative  effects  both  on  amoebic  dysentery  and 
the  hepatitis  which  is  so  common  in  these  cases.     This 
confirmation    of     the  value  of    ipecacuanha,   so    clearly 
demonstrated   by  Major  Rogers,  LM.S.,  recently,   should 
greatly  help  in  establishing  once  and  for  all  the  place  of 
this  drug  in  the  treatment  of  dysentery  associated  with 
the  presence  of  amoebae.      The  conflicting  reports  about 
ipecacuanha  that  have  recently  come  from  the  Philippines 
would   tend  to  show  that   the  variety   of   dysentery   met 
with  there   may   be   a   different  form  from  that  seen  in 
India.     .A.s  against  this,  howevei-,  is  the  fact  that  cases  of 
dysentery   associated   with   amoebae   :"t    the   stools   from 
South  .America  and  other  parts  respond   to   ipecacuanha 
equally  with  the  Indian  cases.     What  would  seem  to  be 
required  now  as  regards  the  study  of  amoebic  dysentery  is 
some   simple   jnethod  of   distinguishing   pathogenic   from 
non-pathogenic  amoebae  in  the  stools  if  the  latter  really 
exist.     The  report  by  Greig  and  Wells  is  a  very  sound  one, 
and  will  do  good  in  bringing  many  of  these  difficult  points 

^  Ibid..  No. ''7.  Dysentery  and  Liver  Abscess  in  Bombay.  Being  the 
report  of  an  inquiry  carried  out  by  Major  E.  D.  W.  Greig.  M.D.. 
D.Sc.  I.M.S..  and  Captain  R.  T.  Wells.  M..\..  MB..  I.M.S.,  under  the 
direction  of  the  Director.  Central  Research  Institute,  KasauJl.  (D.  sup. 
Toy.  8vo ;  cUirts  12 ;  plates  i ;  text  1.  Rs.  2,  or  3b.) 
D 


carry  their 


434 


TWF.  Bbittsh       ~\ 
MkDICAL  Jot'BN*^  J 


NOTES    ON   BOOKS. 


[FEB-.   24,    igrz: 


caloptis  is  an  efficient  liost  for  the  development  of  the 
Micro-filaria  bancrofti.  Its  appearance  liere  is  the  more 
surprising,  because  immediately  afterwards,  in  a  list  of 
insects  in  which  the  results  "are  stated  to  have  been 
negative  or  incomplete,  Culej-.  ta-niatus  is  given.  This  is 
the  old  nams  of  Sfe^/oiiii/iu  calopnn,  and  was  the  name 
used  when  the  researches  on  the  development^  of  the 
Micro-filaria  bancrofti  were  being  carried  out.  Why  the 
name  Filaria  demarquaiji  should  be  changed  to  Fdaria 
juncea,  apparently  at  the  suggestion  of  Railliet  (p.  460),  is 
not  clear,  and  the  change  has  nothing  to  recommend  it. 
These,  of  course,  are  only  small  points,  and  do  not  detract 
from  the  general  merits  of  the  book  as  a  whole.  A  very 
useful  feature  of  the  work  will  be  found  in  Part  II— that 
which  deals  with  vegetable  parasites  other  than  bacteria — 
that  is,  with  the  ringworms,  streptothrix  group,  hypho- 
mycetes,  and  allied  parasites.  This  branch,  as  far  as 
tropical  work  goes,  has  been  little  written  npon,  and,  as 
Dr.  Brumpt  has  done  much  research  on  some  of  the 
groups  himself,  it  is  fitting  that  he  should  describe  them. 
This  Precis  de  parasitologic  is  a  very  useful,  carefully 
written  book,  containing  an  enormous  amount  of  material. 

Tropical  Hyr/iene  for  Anglo-Indians  andlndians^°  is  the 
title  of  a  small  book  by  Surgeon-General  LuKis  and  Major 
Blackham.  In  the  preface  to  the  book  it  is  stated  that  the 
St.  John  .\mbulance  .\ssociation  has  long  taken  a  leading 
part  in  popular  instruction  in  sanitation  in  Great  Britain, 
but  its  excellent  courses  on  home  hygiene  and  sanitation 
are  not  adapted  to  the  requirements  of  a  tropical  country. 
With  a  view  to  supplying  this  want,  the  authors  have 
compiled  their  work  as  a  manual  for  the  senior  certificate 
in  home  hygiene  of  the  Association,  a  certificate  which  may 
now  be  obtained  after  a  special  curriculum  adapted  to  the 
sanitary  needs  of  India.  The  book  meets  this  end  very 
well,  and  will  be  found  useful  for  other  students  of  hygiene 
and  sanitation  as  well  as  for  those  for  whom  it  is  specially 
intended.  The  subject  is  dealt  with  quite  fully,  being 
divided  into  ten  chapters  as  follows  :  (1)  The  communicable 
diseases  of  the  tropics  ;  (2)  malaria,  kala-azar,  and  sandfly 
fever ;  (3)  air  and  ventilation  in  hot  climates  ;  (4)  water  and 

water  supplies  in  the  tropics;  (5)  food  in  hot  climates; 
^61  clothing  in  the  tropics  ;  (7)  houses  and  their  surround- 
ings in  the"  tropics  ;  (8)  disposal  of  refuse  in  hot  climates ; 
(9rinsects  and  disease  in  the  tropics;  and  (10)  disinfec- 
tion in  the  tropics.  The  book  is  well  illustrated  with 
photographs  and   diagrams  explanatory  of  the  text,   and 

{learly  written,  well  printed,  and   should  therefore   prove 

■ery   useful   for   all  working  in  this  important  subject  in 

fndia. 

The  Value  of  Quinine  in  Comhaling  Malarial  Fever,^'-  is 
the  title  of  a  "highly  useful  and  important  pamphlet  by 
S.  S.  Abrah-.^mson,  published  by  the  Java  Cincliona 
Planters'  .Association,  and  intended  to  enlighten  the  public 
with  regard  to  the  specific  value  of  quinine  as  a  malarial 
prophylactic  and  cure.  It  contains  authentic  and  reliable 
information  on  the  subject,  and  is  written  in  a  plain  and 
simple  form  which  should  appeal  even  to  the  most  ignorant 
of  the  laity.  Many  still  believe  that  the  best  way  of 
combating  malaria  is  by  thorough  quinine  treatment  of  all 
sufferers,  or  as  many  as  possible ;  and  if  cost  is  no  object, 
and  there  is  any  certainty  that  the  treatment  will  duly  be 
carried  out,  the  method  is  useful. 

The  Anopheline  Mosquito  :  Some  Facts  and  Information 
for  Use  in  Schools,'''  is  the  title  of  an  exceedingly  useful 
little  primer  written  by  Mrs.  DAnoLisH.  Prepared  for 
a  society  formed  in  Barberton  in  the  Transvaal  to  fight 
malaria,  the  primer  has  since  been  introduced  into  the 
schools  there  in  the  hope  that  it  will  teach  the  rising 
generation  some  of  the  simple  facts  concerning  the  pro- 

">  Tropical  Hygiene  for  Anolo-Indlans  and  Tiulians.  By  the  Hon. 
Surgeon-General  C.  P.  Lukis,  M.D.,  P.B.O.S.,  C.S.I..  Director-General, 
Indian  Medical  Service;  and  Major  R.  .T.  Blackham,  D.P.H.Lond.. 
K..\.M.C.,  Divisional  Sanitary  Officer.  First  Divi';ion.  Indian  Army. 
Calcutta:  Thackor.  Spink,  and  Co.;  London:  W.  Thacker  and  Co. 
1911.    (Uoy  8vo.  pp.  18J.  Pigs.  32.    4s.  6rt.  not.) 

''The  Value  tif  Quinine  in  Coinhittino  Mnl-arial  Fever.  By  S. 'S, 
Abrahanison.  odlciul  or  the  "  Netherlands-Indies  .Association  for  the 
Promotion  of  tlio  interests  of  tho  Cinchona  Planters  "  ;  published  by 
the  Association.    1911.    (Med.  8vo,  pp.  23.    Price  5'd.> 

i'^  The  Aiwpheline  ilosqiiitn:  Soin^  F.icts  and  Information  for  Use 
in  Schooh.  Hy  R.  C.  DauRlish,  with  an  introduction  by  ,1.  \V. 
Stephens.  M.D.  London:  John  Murray.  1911.  (Cr.  8vo.  pp.  28; 
7  illuBtrations.    6d.) 


pagation  of  malaria.  Written  clearly  and:  in  an  eassr 
style,  there  is  not  the  slightest  doubt  tliat  the  little  book 
will  attain  its  aim,  ami  tlie  good  that  it  may  do  canj 
hardly  be  overestimated.  Dr.  J.  W.  Stephens  contributes- 
an  introduction,  and  several  very  good,  photographs- are  to- 
be  found  throughout  the  text.  All  schools  for  children  in 
the  tropics  should  be  suppHed  with  this  primer. 


NOTES   ON   BOOKS^. 

We  are  happy  to  annoimce  the  appearance  of  the  flftbu 
edition  of  Dr.  H.  Oppenheim's  excellent  textbook  on 
diseases  of  the  nervous  system. «  The  first  edition  was. 
pubUshed  in  1894,  and  subsequent  editions  have  been 
noticed  in  this  Journal  (British  Medical  .Journal,  1905, 
March  11th.  p.  541).  The  work  opens  with  an  excellent 
description  of  general  symptomatology,  methods  of  ex- 
amination, and  so  on.  Then  follow,  in  order,  the  accounts 
of  the  special  diseases  of  the  nervous  system.  The  illus- 
trations are  good,  £uU  hterary  references  are  given  in  the 
text,  all  the  authorities  are  quoted,  and  practically  every 
investigator  of  all  countries  is  accorded  satisfactory 
notice. 

The  octogenarian  author  of  Health  to  Date'^  is  to  be  con- 
gratulated on  the  production  of  a  chatty,  entertaining 
book.  Dr.  Fernie  gathers  into  one  volume  modem, 
methods  and  modern  views  on  food  and  diet,  clothing, 
sleep,  and  up-to-date  treatment.  Serum  treatment,  sour- 
milk,  opsonins,  fresh  air,  light,  x  rays,  drugs,  hydropathy,, 
and  radium  receive  notice,  and  the  volume  ends  with  a 
statement  of  some  of  the  latest  speculations  on  the 
relationship  between  body  and  spirit.  The  possessor  ol 
a  ciUtivated  style,  of  which  it  were  to  be  wi.shed  that 
more  medical  writers  were  the  masters.  Dr.  Fernie  from 
his  well-stored  mind,  if  not  from  well-kept  notebooks, 
brightens,  but  never  overburdens,  his  pages  with  quaint 
bits  of  folk-lore,  odd  customs,  and  apt  poetical  quotations. 
His  good  sense  preserves  him  from  faddism.  As  a  lucid. 
sm-vey  of  the  progress  of  modern  medicine  the  book  may 
be  recommended  to  lay  readers,  whilst  the  medical  man 
may  glean  from  it  many  hints  useful  to  him  in  his  daily 
work,  and  may  spend  many  a  half-hour  with  pleasure  and. 
profit  with  Dr.  Fernie's  genial  pages  before  him. 

Mallory  and  Wright's  Patlwlogical  Techniqu.e'Hs  a. 
book  which  will  recommend  itself  as  useful  to  many, 
includmg  as  it  does  much  information  with  regard  to 
pathological  methods  which  is  not  to  be  found  in  such 
handy  form  elsewhere.  For  the  chief  part  it  is  an 
ordinary  book  on  bacteriological  methods,  and  as  such 
is  no  better  or  worse  than  several  others,  except  in  so 
far  as  it  is  more  comprehensive.  In  addition,  however, 
it  deals  with  methods  of  condactinn  post-mortem  examina- 
tions, and  this  part  of  the  book  will  be  found  of  consider- 
able use.  The  part,  also,  dealing  with  histological  methods, 
is  unusuaUy  full  and  complete.  It  is  to  be  regretted  that 
in  some  cases  processes  of  purely  historical  interest  have 
been  introduced,  and  that,  in  others,  methods  such  as 
fixation  by  alcohol  are  recommended,  although  dis- 
approved by  the  majority  of  histologists.  Apart,  how- 
ever, from  these  trivial  faults,  the  book  can  be  strongly 
recommended  as  rehable  and  at  the  same  time  interesting.. 

The  well  known  textbook  of  pathological  micro-organisms:; 
bv  Kolle  and  Wassebm.^nis  has  entered  uDon  its  second 
edition,  and  two  fasclcnll  have  been  delivered  :  tne  com- 
plete publication  will  comprise  about  forty.  Dr.  Rudolf 
Abel  gives  a  short  general  account  of  the  historical  develop- 
ment of  tlie  doctrine  of  infection,  immunity,  and  proph>  - 
laxis  in  a  chapter  which  contains  much  matter  of  interest 
and  is  pleasant  reading.  Professor  Dr.  Einil  Gotschhcli 
deals  with  the  general  morphology  and  biology  of  patho- 
genic micro-organisms.  After  dctailiug  what  is  known  ol 
tiltrable  micro-organisms,  he  passes  on  to  the  discussion  of 
the  size,  shape,  changes  in  structui-e,  internal  structure. 


13  Lehrbuch  derNereenl-rar.kheitcn  fiir  Aerzte  tend  SlurUerende.  Bi:. 
Professor  Dr.  H.  Oppenheim.  Fifth  edition.  Berlin :  S.Karger.  1908. 
(Sup  rov.Svo,  pp.  1657;  452  illustrations;  8  plates.    M.37.) 

iiHe:dlhtal>ate:  The  Modern  Doctor,  with  Newer  Methods  of  Cure. 
By  V  T  Fernie,  M  D.  Bristol:  .Tolin  Wriilht  and  Sons,  Ltd. ;  London  : 
Simpkin',  Marshall,  Hamilton,  Kent  and  Co.,  Ltd.     1911.     (Cr.  8vo,. 

'"?5PaOioIm/im(  Technique.  By  F.  B.  Mallory.  A.M.,  M.D.,  and  .T.  H. . 
Wright  \  M..  M.D.,  S.D.  Philadelphia  and  London  :  U.  B.  Saunders. 
Companv.    1911.    (Mod.  8vo.  pp.  507:  figs.  162.    13s.  net.) 

16  Hawlbiwh  dfr  vathoaenen  Microor<iamsmen.    Edited  hy  Professor- 
Dr  W    Kolle  (Berne)  and  Professor  Ur.  h.  von  Wossermann  IBerUn)-. 
Second  edition.     Jena :   Gustav  Fischer.     1911.     1  and  H  LififeruinJ. 
(Uoy.  «vo.  pp.  240.    Price  5s.  pro  Fasciculus.) 
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and  other  charsKJteristics  of  bacteria  Tvhich  can  be  rendered 
visible.  The  iplirsieal  qualities  of  the  cells,  their  chemical 
composition,  and  their  life  conditions  form  the  continua- 
tion, and  the  manner  of  reproduction,  as  ■weU  as  antagonism, 
symbiosis,  and  variability,  concludes  this  chapter.  Next 
lie  takes  the  reader  into  the  realms  of  the  general  biology 
of  bacteria,  and  deals  with  the  relations  of  the  germs  of 
disease  to  the  body  infected.  A  subsequent  chapter  con- 
tains data  regarding  the  existence  and  condition  of  life  of 
liathological  bacteria  outside  the  infected  body.  It  is 
unnecessarj^  to  say  more  of  the  publication  at  this  stage 
than  that  the  subjects  are  excellently  treated. 

We  have  received  a  fasciculus  belonging  to  Geall  and 
Clarac's  treatise  on  exotic  jjathology,  dealing  Tvitb  intoxi- 
cations and  poisonings."  It  opens  with  an  article  on  beri- 
beri by  Hebrard,  in  which  the  disease  is  discussed  fully 
and  -with  circumspection.  In  the  second  part  poisoning  by 
opium  is  treated  by  Dr.  Gaide,  poisoning  by  hashish  or 
cannabis  and  by  kawa-kawa  by  Dr.  Clarac.  and  by  certain 
substances  used  by  savage  races  in  trials  by  ordeal  to 
prove  guilt  or  innocence.  Including  tanghin.  m'botindon, 
strophanthus.  stramonium,  calabar,  and  tali,  by  Lasnet 
and  Boye.  The  same  authors  deal  in  the  third  part  with 
arrow  and  weapon  poisons.  In  all  these  subjects  the 
matter  is  interesting  and  the  data  reliable.  The  fourth 
part  consists  of  a  treatise  on  some  forms  of  vegetable 
poisonings  by  Boye,  and  Clarac  devotes  himself  to  quinine 
l)oisoning.  The  same  authors  continue  the  series  by 
articles  on  animal  venoms  and  other  poisons,  and  aphro- 
disiacs and  abortives.  Throughout  the  whole  fasciculus 
the  matter  is  good  and  interesting,  but  in  many  places 
there  is  too  much  minute  detail  and  repetition.  At  times 
the  authors  become  somewhat  dogmatic.  On  the  whole 
the  work  is  of  good  quality,  the  illustrations  are  good,  and 
the  print  excellent. 

We  have  received  a  copy  of  the  Reckoning  Test,^^  a  mental 
test  employed  in  Kraepelin's  clinic,  as  modified  by  Dr. 
W.  J.  Malonev  for  use  in  the  Crichton  Eoyal  Institution. 
Figures  from  1  to  9  are  systematically  arranged  in  series, 
and  the  patient  is  required  to  add  them  as  rapidly  as 
possible  in  pairs.  Each  investigation  lasts  a  fixed  time, 
generally  ten  or  fifteen  minutes.  At  the  end  of  each 
minute  the  examining  physician  calls  "Stroke,"  and  the 
patient  then  makes  a  dash  under  the  last  figure  he  has 
written  ;  in  this  way  the  rate  of  work  per  minute  can  be 
ascertained.  The  total  number  of  sums  is  thought  to  be 
a  measure  of  the  capacity  for  intellectual  work,  while 
their  accm-acy  is  related  to  the  integrity  of  the  patient's 
fixed  associations  and  power  of  attention.  The  publication 
will  be  of  service  to  those  alienists  who  desire  to  employ 
the  method  in  asylum  practice. 

^'  Traiti  pratique  de  patlwlogie  exofiqve,  cUuiQue  et  thfrapeutiaue. 
Edited  by  Ch.  Grail  an-1  A.  Clarac.  In  eight  fasciculi.  Fasciculus  5  : 
Intoxications  et  empoisonnements  beri-beri.  Paris  :  J.  B.  Bailliere  and 
Son.  1911.    (Eoy.  8vo,  pp.  452 :  134  figs.   Ifls.  unbound  ;  lis.  3d.  bound.) 

^"Kraepelin's  Meckoniiig  Test,  as  used  in  tbe  Crichton  Eoyal  Insti- 
tution, Dumfries.  Key  to  Beckoning  Test,  for  Jphysjcinyts'  Use.  By 
W.  J.  Maloney,  M.D.  Edinburgh  :  J.  F.  Mackenzie.  London:  Simpkin, 
Marshall,  and  Co.  1911.  (Demy  4to,  pp.  16;  price  3d.,  2s.  6d.  per  doz. 
net.    Key  :  Dble.  pott  4to  ;  5s.  net.) 


MEDICAL   AND    SURGICAL   APPLIANCES. 

A  Simple  Anaesthetic  Screen. 
Mr.  G.  Grey  Tl-rner  (^Sewcastle-upon-Tj-ne)  writes: 
Some  type  of  screen  is  now  very  commonly  used  to  shut 
oft  the  anaesthetist  from  the  field  of  operation,  or  to  shield 
the  latter  from  the  patient's  view  in  cases  where  local  or 
spinal  anaesthesia  is  employed.  Most  screens  that  have 
come  before  my  notice  are  either  an  appendage  to  a 
special  table,  or  requh-e  to  be  specially  fitted  to  any  table, 
or  are  too  rigid  to  be  easily  altered  during  the  coui-se  of  an 
operation.  The  illustration  shows  a  screen  which  I  had 
made  some  three  years  ago,  and  which  I  have  found  to  be 
most  satisfactory,  and  to  possess  advantages  over  all 
others  that  I  have  seen.  It  is  constructed  of  two  halves, 
each  consisting  of  a  flat  foot-piece  of  stout  tin,  not  quite 
.  the  width  of  an  ordinary  operating  table,  and  bearing  an 
arm  of  stout  copper  wire  2  ft.  3  in.  long.  The  extremity 
of  the  copper  arm  of  one  side  is  provided  with  two  loops, 
into  which  the  extremity  of  the  other  loosely  fits.  The 
iUnstration  shows  the  two  halves  put  together  as  in  use. 
After  the  patient  is  on  the  table  the  foot-piece  of  one  side 
is  pushed  in  between  the  top  of  the  operating  table  and 
the  sheets  on  which  the  patient  lies,  the  weight  of  the 
body  keeping  it  in  position.  The  opposite  half  is  similarly 
adjusted  from  its  own  side,   and  the  arch  completed  by 


the  meeting  o(  the  copper  arms  in  the  centre.  The  screen 
is  complete  in  itself,  and  can  be  used  with  any  table,  at 
any  part  of  the  latter,  and  at  any  angle.  The  copper  wire 
is  so  pliable  that  it  can  be  easily  bent  to  any  requirc<l 
shape,  or  can  be  pushed  aside  in  the  course  of  an  opera- 
tion, which  is  often  an  advantage.  If  a  smaller  screen  is^ 
required,  say,  for  neck  operations,  then  one  half  can  be 
bent  into  the  necessary  size,  or  one  half  can  be  pushed 
beneath  the  patient  in  the  long  axis  of  the  body  for  oiiera- 


tions  on  the  side  of  the  head  or  neck.  The  towels  can  be 
very  conveniently  prevented  from  slipping  Off  the  screen 
by  means  of  a  couple  of  gentleman's  tie-clips.  The 
apparatus  is  exceedingly  simple,  and  takes  much  less 
time  to  appreciate  and  apply  than  to  describe.  The  screen 
is  very  light,  and  can  easily  be  can'ied  to  an  outside 
operation.  Messrs.  McQueen  and  Sons,  of  Newcastle, 
have  carried  out  my  ideas  In  this  matter,  and  sujjply  the 
screen  at  a  cost  of  a  few  shillings. 


An  Evacuaior  for  LUholapaxy. 
Mr.  John  Pardoe,  F.R.C.S.,  Assistant  Surgeon  to  St. 
Peter's  Hospital  and  the  West  Loudon  Hospital,  writes : 
Most  evacuating  bottles  used  in  the  operation  of  litholapaxy 
are  made  with  two  metal  collars,  one  fixed  to  the  neck  of 
the  rubber  reservoir,  the  other  fixed  by  cement  to  the  glass 
neck  of  the  bottle.  The  instrument  is  assembled  by  fixing 
the  glass  bulb  to  the 
rubber  bottle  by  means 
of  a  bayonet  joint  on  the 
two  metal  collars.  This 
is  a  perfectly  adequate 
means  of  fastening  the 
t^o  halves  of  the  evacu- 
ator  together,  but  has 
the  grave  disadvantage 
of  making  it  imijossible 
to  sterilize  the  instru- 
ment by  boiling.  After 
boiling  once  or  twice  the 
cement  fixing  the  metal 
collar  to  the  glass 
becomes  loose,  and  the 
instrament  first  begins 
to  leak  and  very  shortly 
the  glass  and  metal  come 
apart.  Mr.  J.  H.  Mont- 
ague has  at  my  sugges- 
tion made  an  evacnator 
which  can  he  boiled 
again  and  again.without 
this  disadvantage.  The 
accompanying  iUustra- 
tion   shows  the  method 

adopted ;  A  is  the  rubber  reservoir  ;  B  is  the  glass  biilb. 
Both  the  rubber  neck  of  the  reservoir  and  the  glass  neck  of 
the  bulb  are  made  verj- long.  The  rubber  neck  is  encircled 
by  a  metal  collar  c,  which  can  be  tightened  or  loosened  in 
a  moment  by  the  little  patent  lever  D.  To  use  the 
instrument  the  lever  D  is  pulled  open,  the  bulb  B  ptrUed 
out  of  the  rnbber  neck  of  A,  the  two  halves  are  filled  with 
sterile  water  and  are  now  placed  together  again.  The 
lever  is  drawn  down,  forming  an  impermeable  joint,  and 
the  evacnator  is  ready  for  use.  After  a  certain  length  of 
time  the  rubber  where  it  is. embraced  by  the  metal  collar 
tends  to  perish,  but  as  the  rubber  neck  is  very  long  it  is 
only  necessary  to  cut  off  the  perished  portion.  I  have  now 
had  this  instrument  in  use  for  a  considerable  time,  and 
find  that  it  gives  every  satisfaction. 


4Jb 
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ROYAL    COMMISSIOX    OX    TUBERCULOSIS. 

Tubercle  Bacilli  and  Milk. 
The  third  volume'  of  the  appendix  to  the  final  repoi-t  of 
the  Royal  Commission  appointed  to  inquire  into  the 
relationship  of  animal  and  human  tuherculosis  relates  to 
six  special  investigations  of  different  points  arising  in 
coimexion  with  the  general  subject ;  two  were  conducted 
by  Dr.  A.  Stanley  Griffith  alone,  two  by  Dr.  L.  Cobbett, 
and  two  by  Dr.  A.  Stanley  Griffith  in  association  with  Mr. 
F.  Griffith,  M.B. 

The  volume,  therefore,  falls  into  six  parts,  of  which  the 
fii-st  deals  with  human  viruses  of  irregular  type — those 
described  in  the  second  interim  report  and  elsewhere  as 
■Group  iii — while  the  two  last  deal  with  the  stability  of  the 
"vii-ulence  of  tubercle  bacilli  in  the  living  body,  and  with 
experiments  with  mixed  viruses.  These  are  more  in  the 
nature  of  true  appendices  than  the  rest,  since  the  conclu- 
sions reached  and  their  bases  were  more  or  less  exten- 
sively considered  in  earlier  volumes.  Nevertheless,  the 
first  investigation,  which  was  an  extension  by  Dr.  Stanley 
Griffith  of  one  originally  undertaken  by  Dr.  Cobbett, 
contains  a  good  deal  of  new  matter,  though  this,  apart 
from  the  fact  that  it  serves  to  confii-m  the  original  conclu- 
sions on  the  subject,  is  mainly  of  technical  interest. 

The  second  part  of  the  volume  covers  two  closely  allied 
inquiries,  the  first  being  as  to  whether,  when  the  uddei-s 
of  a  lactating  animal  are  normal,  its  milk  is  nevertheless 
liable  to  contain  tubercle  bacilli.  For  this  purpose  four 
cows  and  seven  goats  which  had  been  proved  to  be  free 
from  tubercle  were  rendered  tuberculous,  and  then,  before 
their  udders  became  affected,  their  milk  was  tested.  In 
two  of  the  goats  the  results  were  negative,  but  the  other 
nine  experiments  showed  clearly  that  the  normal  mam- 
mai-y  gland  will  permit  the  escape  of  tubercle  bacilli, 
whether  of  bovine  or  human  type,  from  the  blood  stream 
into  the  milk :  hence  arises  a  strong  presumption  that  the 
milk  of  naturally  tuberculous  cows,  even  though  free  from 
udder  tuberculosis,  will  contain  tubercle  bacilli  whenever 
in  the  course  of  the  disease  tubercle  bacilli  circulate  in  the 
blood  stream. 

The  second  investigation  arose  out  of  the  first,  being 
based  on  the  consideration  that  though  milch  cows  are 
never  submitted  to  preventive  inoculation  with  living 
tubercle  bacilli,  calves  are  thus  treated.  It  was  deter- 
mined, therefore,  to  endeavour  to  ascertain  whether  such 
inoculation  of  calves  intended  eventually  to  supply  milk 
for  human  consumption  is  free  from  danger  such  as  would 
•attend  the  vaccination  of  mUch  cows,  or,  in  other  words, 
"whether  tubercle  bacilli  can  gain  access  to  the  sinuses  of 
the  immature  mamma,  live  and  multiply  therein,  and  be 
present  in  the  milk  of  the  animal  when  it  begins  to  lactate. 
To  settle  this  question  a  considerable  niimber  of  heifer 
calves  were  inoculated  with  tubercle  culture  in  such 
fashion  that  when  killed  after  a  lapse  of  from  91  to 
127  days  the  calves  were  in  good  condition,  and  had  in- 
■creased  normally  in  weight,  while  the  effect  of  the 
inoculation  ranged  in  different  animals  from  tuberculosis 
limited  practically  to  the  site  of  inoculation  and  the 
oearest  glands  to  generalized  but  not  severe  tuberculosis. 

In  the  event  the  whole  of  the  question  was  not  answered, 
but  nevertheless  much  light  was  thrown  upon  it.  The 
tubercle  bacilli  used  were  of  various  types,  and  were 
inoculated  in  largo  doses  into  the  subcutaneous  tissues 
-of  the  11  heifers  employed.  In  7  of  these  the  bacilli 
■found  their  way  into  the  milk  sinuses  of  the  undeveloped 
mamma,  and  in  4  cases  at  least  %vere  present  in  such 
numbers  as  to  suggest  that  they  had  undergone  multi- 
plication there.  »  The  experiments,  therefore,  are  held  by 
Dr.  Stanley  Griffith  to  have  estabUshed  the  important 
fact  that  tubercle  bacilli  thus  introduced  can  find  their 
way  into  the  ducts  and  milk  sinuses  of  the  immature 
mamma,  and  to  suggest  that  they  will  live  and  multiply 
therein  for  considerable  periods.  Whether  the  bacilli  in 
these  cases  would  liave  remained  alive  until  the  period 
of  lactation  remains  a  matter  of  conjecture;  but,  judging 

*  Final  Report  of  tho  Xtoyal  Commission  ou  Tuberculosis.  Part  II. 
Aiipeii<ii.\.  Vol.iii,  UcDorts  on  invcstinations  dealing  with  <1)  Certain 
Viruses  ot  IrrCk'ular  Tyiw;  (2)  The  Kxnretion  of  Tubercle  Bacilli; 
(3)  Swine  Tuberculosis;  (4)  Immunity.  Uy  A.  Stanley  Oriffith,  M.B,. 
«nd  K.  lli-illlth.  MB.  Together  with  two  Reports  submitted  to  the 
Commission  in  1906.  By  Dr.  L. Cobbett.  1911.  London  :  Published  by 
His  Majesty's  Stationery  Office,  Eyro  and  Spottiswoodo,  Limited. 
•(Fcap.  8vo.  pp.  355.    Price  38.  3d.)    (Cd.  5893.) 


from  the  length  of  time  bacilli  have  been  shown  to  be 
capable  of  living  in  the  milk  sinuses  of  cows,  there  is 
a  reasonable  probability  that  the  first  milk  of  some  of  the 
animals  used  would  have  contained  living  tubercle  bacilli. 
Hence  the  net  result  of  the  investigation  is  to  point  to  tho 
desirability  of  testing  the  milk  of  any  cow  which  as  a  calf 
has  been  subjected  to  preventive  inoculation  with  living 
human  tubercle  bacilli  before  its  use  as  human  food  is 
permitted. 

Swine  Tuherculosis. 
The  third  part  of  the  volume  deals  with  the  result  of  an 
inquiry  into  the  nature  of  the  bacilli  concerned  in  the  pro- 
duction of  swine  tuberculosis.  In  all,  63  cases  due  to  tho 
natural  incidence  of  the  disease  were  investigated  ;  except 
in  2  of  them,  the  disease  appeared  to  be  aUmentary  in 
origin,  and  in  21  was  apparently  localized  to  lymphatic 
glands  connected  with  the  alimentary  tract ;  in  33  it  was 
generalized,  and  in  the  remaining  9  the  condition  of  the 
rest  of  the  body  of  the  animal  from  wliich  the  material 
was  derived  could  not  be  ascertained  with  certainty.  Out 
of  the  63  cases,  59  provided  cultures,  and  an  examination 
of  these  led  to  the  conclusion  that  natural  tuberculosis  in 
swine  may  be  caused  either  by  bovine,  human,  or  avian 
tubercle ;  that  bovine  tubercle  is  the  most  common  cause, 
since  it  was  found  in  all  the  cases  in  which  disseminated 
tuberculosis  existed,  and  in  more  than  half  of  those  in 
which,  so  far  as  could  be  ascertained,  the  disease  was 
localized;  and  finally,  that  when  tuberculous  lesions  in 
the  pig's  alimentary  glands  are  caused  by  human  or  avian 
tubercle  bacilli,  they  cannot  be  distinguished  from  those 
sometimes  produced  by  bacilli  of  bovine  tubercle  tj-pe. 

Production  of  Immunity.  ' 

The  volume  contains  also  a  relation  of  experiments  to 
test  the  effect  of  endeavouring  to  produce  immunity  to 
bovine  tubercle  bacilli  in  calves  by  the  inoculation  of 
either  large  doses  of  living  human  tubercle  bacilli  or 
of  small  doses  of  those  of  bovine  type.  Sixteen  calves 
were  used,  including  4  employed  as  controls.  The 
latter  were  given  forthwith  50  mg.  of  bovine  tubercle 
bacUH  subcutaneously,  and  3  of  them  died  of  severe 
general  tuberculosis  within  77  days,  while  the  fourth 
showed  the  same  condition  in  a  progressive  stage 
when  killed  after  the  lapse  of  92  days.  The  other 
12  animals,  after  preliminary  inoculations  (10  with 
bacilli  of  human  origin,  2  with  bacilli  of  bovine  origin), 
were  similarly  treated,  and  7  of  them,  when  killed 
in  good  health  after  the  lapse  of  from  90  to  95  days  from 
the  administration  of  this  high  dose,  showed  for  the  most 
part  only  slight  and  non-progressive  lesions  in  the  internal 
organs ;  2  others  which  died  at  earlier  periods  from  some 
intercurrent  disorder  were  also  very  slightly  affected.  The 
remaining  3  calves  became  the  subjects  of  general  tubercu- 
losis, though  of  a  less  severe  kind  than  that  affecting  the 
controls. 

The  experiments  are  held  to  show  that  the  inoculation 
of  large  doses  of  living  human  tubercle  bacilli,  as  also  the 
inoculation  of  small  doses  of  bovine  tubercle  bacilli,  may 
raise  the  resistance  of  a  calf  sufficiently  to  protect  it 
against  a  dose  of  bovine  tubercle  bacilli,  which  would 
prove  fatal  in  a  calf  not  so  protected.  But  a  further  con- 
clusion is  that  this  degree  of  resistance  is  not  always  pro- 
duced, and  that  calves  which  have  been  subjected  to  pre- 
ventive inoculation  once,  and  even  twice,  with  slightly 
virulent  human  bacilli  may  develop  fatal  tuberculosis  when 
inoculated  with  virulent  bovine  bacilli. 


An  International  Exhibition  o£  Social  Hygiene  was 
opened  in  Rome  on  February  4th.  An  inaugural  address 
was  delivered  by  Professor  Baccelli. 

The  German  Government  has  established  a  Chair  of 
Social  Medicine  in  the  University  of  Giessen.  Attached 
to  the  professorship  is  a  large  hospital  for  cases  of 
SiCcidcut  • 

A  MEETING  will  bo  held  at  the  Mansion  House  on 
February  28th  for  tlie  purpose  of  raising  a  sum  of  £10,000 
for  tho  extension  of  the  laboratories  and  the  erection  of 
further  residential  accommodation  for  tho  students  at 
the  Ijondon  School  of  Tropical  Medicine,  Royal  Albert 
Dock.  H.  Mr.  Lewis  Harcourt  will  speak  in  r'avour  of  tho 
object  in  view,  signifying  the  importance  attached  by 
the  Colonial  Office  to  the  subject  of  improvmg  health 
conditions  in  the  tropics. 
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INDEPENDENT  5IEDICAL  PRACTICE  IN  INDIA 

AND  THE  INDIAN  3IEDICAL  SERVICE. 

Some  roonths  ago  a  letter,  .signed  "  Mene,"  appeared  in 
the  Allahabad  Pioneer,  asserting  that  the  Indian  Medical 
Service  had  been  weighed  in  the  balance  and  fonnd 
wanting,  that  it  was  archaic  and  inefficient,  and  was 
obstructing  the  development  of  an  independent  medical 
profession  in  India.  A  lengthy  correspondence  ensued, 
extending  to  some  eighteen  letters  from  various  persons 
taking  different  points  of  view.  It  would  be  impossible  to 
review  all  these  letters,  but  from  them  certain  main 
deductions  may  be  drawn,  on  which,  with  what  knowledge 
we  already  have  of  the  subject,  we  propose  to  make  some 
remarks. 

"  Mene's  "  letter  shows  an  imperfect  acquaintance  with 
its  subject.  Taking  the  main  point  that  the  civil 
surgeoncies  should  be  taken  away  from  the  Indian  Medical 
Service  and  given  to  "independent  medical  practitioners," 
he  (or  she.  for  '•  A  Medical  Woman  "  sees  in  the  letter  the 
hand  of  one  of  her  own  sex)  says  that  "  every  town  or 
area  has  a  medical  man  subsidized  by  Government,"  who 
"  stops  any  healthy  development  of  independent  medical 
practice."  This  cry  of  interference  with  the  practice  of 
the  private  or  independent  medical  practitioner  has  been 
so  frequently  raised  that  it  wiU  be  well  to  inquire  into  the 
truth  of  it  and  to  see  what  is  meant  by  civil  surgeoncies. 

The  unit  of  executive  administration  in  British  India 
is  the  "  district."  A  district  may  cover  an  area  of  from 
a  few  hundred  to  a  couple  of  thousand  or  more  square 
miles,  with  a  population  of  anything  from  a  few  hundred 
thousand  to  a  couple  of  million  or  more  inhabitants.  The 
European  oificers  of  such  a  unit  are  usuall  j- : 

A  magistrate  and  collector,  with  one  or  two  Indian 
Civil  Service  assistants,  a  judge,  an  engineer  officer,  a 
senior  police  officer,  with  one  or  two  European  assistants 
and  a  civil  surgeon.  The  civil  surgeon  is  the  responsible 
head  of  all  the  medical,  sanitation,  vaccination,  hospital 
and  dispensary,  gaol  executive,  vital  statistics,  and  medico- 
legal work  affecting  the  aforesaid  population  of  possibly 
two  millions,  or  never  less  than  many  hundreds  of  thou- 
sands. By  Government  order  he  has  to  spend  at  least 
three  months  of  the  year  on  tour,  visiting  outlying  dispen- 
saries at  least  twice  a  year,  and  inspecting  the  work  done 
in  a  certain  number  of  villages  by  native  vaccinators.  Very 
numerous  other  small  duties  of  a  medical  nature  fall  to  him. 
His  sole  assistant  is  as  a  rule  the  native  assistant  surgeon 
in  charge  of  the  Civil  Station  Hospital  or  dispensary.  When 
not  on  tour,  the  civil  surgeon  has  daily  to  visit  the  gaol 
as  both  governor  and  medical  officer,  the  civil  hospital, 
operating  there  perhaps  dailj',  the  police  hospital,  and  also 
to  visit  any  sick  officials  above  a  certain  rank.  In  a  few 
places  there  are  also  lunatic  asylums  under  the  sole  charge 
of  the  civil  surgeon.  He  has  also  to  perform  frequent, 
almost  daily,  post-mortem  examinations  in  medico-legal 
cases,  and  give  the  necessary  evidence  thereon  in  court. 
On  the  whole,  there  are  few  harder  worked  men  in  the 
country.  When  he  has  done  his  official  work  he  is  free,  if 
sent  for,  to  attend  to  consultation  work  or  other  private 
practice  in  the  native  town  or  elsewhere.  Nowadays  such 
calls,  we  are  told,  are  few  and  far  between.  For  all  this, 
his  pay  would  be  less  than  for  the  charge  of  a  native 
regiment,  were  it  not  for  the  very  moderate  allowances  for 
some  extra  charges.  These,  then,  are  the  ordinary  duties 
and  the  actual  position  of  the  highly-paid,  subsidized 
official  doctor  who  prevents  the  individual  medical  prac- 
titioner from  making  a  living  amongst  the  tens  of 
thousands  of  his  own  countrymen.  The  complaint  appears 
to  us  from  a  European  point  of  view  to  be  childish.  By 
reference  to  the  Civil  Lists  we  find  that  in  the  various 
provinces  the  number  of  civil  surgeoncies  are  as  follows : 

Bombay    ...            ...            ...  ...  ...  26 

Madi-as     ...           ...           ...  ...  ...  3x 

Bengal      ...            ...            ...  ...  ,'',  34 

United  Provinces ...            ...  ...  ...  46 

Punjab      ...            ...            ...  ...  ...  29 

Eastern  Bengal  and  Assam  ...  ...  27 

Central  Provinces              ...  ...  ...  22 

Xorth- West  Frontier  Pro\-ince      ..  ..  12 

Total  (exclusive  of  Burma)  ...    227 

The  tenure,  therefore,  by  Indian  Medical  Service  officers, 
amongst  whom  are  natives  of  India,  of  most,  but  not  by 


any  means  all,  of  the.se  posts — for  a  considerable  number 
are  held  by  assistant  surgeons  (Eurasians  or  natives  of 
India  I — is  what  "  Mene  "  and  others  consider  '-stops  any 
healthy  development  of  an  independent  medical  profession 
in  a  country  counting  300  millions  of  inhabitants."  It 
works  out  at  about  one  such  officer  to  over  1\  millions 
of  people.  Lord  Morley,  the  late  Secretary  of  State  for 
India,  appears  to  have  been  imbued  with  the  same  views, 
for  in  his  dispatch  on  the  subject  about  two  years  ago  he 
urged  on  the  Government  of  India  the  expediency  of  open- 
ing some  of  these  appointments  tentatively  to  indepen- 
dent medical  practitioners,  and  of  gradually  withdraw- 
ing them  from  the  Indian  Medical  Service.  But  it 
may  be  asked,  How  could  any  single  independent 
practitioner,  European  or  native,  resident  and  practising 
at  any  one  of  these  "  towns  "  or  stations,  perform  the 
duties  of  the  civil  surgeon,  for  a  salary  of  course,  and 
yet  remain  independent '?  If  he  only  took  a  portion  of  the 
duties,  who  would  perform  the  rest  ?  It  would  need 
several  such  independent  men.  who  would  then  be  bittet 
opponents  of  each  other  for  such  private  practice  as  there 
might  be.  Then  how  about  leave  rules,  vacancies,  the 
desire  for  pensions,  and,  above  all,  discipline  and  control  ? 
for  if  independent,  their  work  would  not  be  subject  to 
control  or  supervision.  Lord  Morley's  dispatch  undoubtedly 
raised  false  hopes.  To  anyone  with  even  a  moderate 
amount  of  knowledge  of  the  subject  it  must  seem  evident 
that  Government  work  can  only  be  performed  by  paid, 
or  if  the  term  be  preferred,  "  subsidized,"  Government 
servants,  who  are  under  control,  who  are  responsible 
officers,  who  can  be  replaced  at  a  moment's  notice  from  a 
regular  service,  who  are  above  suspicion  in  the  matter  of 
medico-legal  work,  and  who,  at  present  in  the  persons  of 
the  Indian  Medical  Service  officers,  are  a  body  thoroughly 
efficient  and  above  reproach. 

We  believe  that  this  opinion  is  that  of  all  the  other 
European  services  in  India,  and  we  know  that  it  is  that  of 
prominent  members  of  the  native  community. 

There  is  room  in  all  these  "  towns  and  areas,"  as 
"Mene"  calls  them,  for  independent  doctors;  the  civil 
surgeons  would  certainly  not  object  to  them.  In  fact,  on 
mere  selfish  grounds,  they  might  be  disposed  to  welcome 
them,  for  they  would  probably  add  to  the  consultation 
work  of  the  former.  In  this  connexion,  however,  the 
question  will  arise  whether  there  exists  a  sufficiency  of 
patients  desirous  of  Western  medical  treatment  to  jirovide 
numerous  independent  practitioners  with  a  living  from 
moderate  fees.  Of  the  300  millions  of  inhabitants  of 
India,  probably  quite  90  per  cent,  prefer  the  native 
sj'stems  of  medicine,  or  are  not  within  reach  of  doctors 
practising  Western  medicine.  Moreover,  Western  medi- 
cine calls  for  Western  drugs,  and  these  are  very  greatly 
more  expensive  than  Oriential  drugs.  The  latter  probably 
cost  a  pie  or  two  (one  pie  equals  one-twelfth  oi  a  penny) 
a  dose.  The  Indian  doctor  educated  in  Western  medicine 
at  a  medical  college  expects  a  fee  of  four  rupees  (5s.  4d.) 
a  visit,  though  probably  he  rarely  gets  so  much,  except  in 
the  Presidency  towns.  It  is,  indeed,  a  question  whether, 
as  in  other  branches  of  education  in  India,  a  more  highly 
educated  class  of  medical  practitioner  is  not  being  turned  out 
by  the  medical  colleges  in  larger  numbers  than  the  countryat 
present  requires  or  can  absorb.  Some  officers  of  long  experi- 
ence hold  that  the  Government  of  India  would  be  wiser  to 
restrict  the  outturn  of  the  more  highly  coUege-educated 
licentiates  in  medicine  and  surgery,  and  by  improving 
the  medical  schools  and  increasing  their  numbers  promote 
the  outturn  of  a  much  larger  number  of  hospital  assistants, 
as  they  have  been  called  till  lately.  These  men  have 
smaller  requirements  and  are  content  with  smaller 
salaries  and  fees.  There  is  a  great  demand  for  them 
throughout  the  country  which  the  medical  schools  at 
present  are  far  from  meeting. 

The  critics  of  the  Indian  Medical  Service  in  the 
Pioneer  maintain  that  it  is  unnecessary  to  retain  the 
civil  side  as  a  reserve  for  military  medical  require- 
ments in  case  of  war,  because,  in  such  a  contingency, 
any  number  of  medical  men  could  be  obtained  from 
Europe  within  three  weeks,  as  in  the  case  of  tho 
South  -African  war.  It  cannot  be  said  that  in  that  war 
this  system  proved  to  be  altogether  a  success,  thougli 
civilian  medical  men  were  serving  with  English  troops 
against  an  English-speaking  enemy  in  a  good  climate. 
How  would  sucli  men  get  on  with  Indian  troops  whoso 
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language  they  could  not  speak,  o£  whose  caste  rules  and 
customs  they  were  absolutely  ignorant,  and  m  a  semi- 
tropical  country  ?  The  importation  of  the  so-called 
Secretary  of  State  doctor  in  the  early  days  of  the  plague 
was  not'  altogether  successful,  mainly  for  these  reasons. 
With  the  present  system  of  mobilization  m  India  also 
troops  are  on  the  march  for  the  front  or  are  embarked  tor 
oversea  within  a  few  days  of  the  order  to  mobihze.  No 
better  system  than  the  present  for  a  medical  reserve  has 
as  yet  been  suggested. 

What  strikes  us  in  these  letters  attacking  the  Indian 
Medical  Service,  and  in  former  attacks,  is  that  the  good 
of  the  country  at  large,  the  efficiency  of  Government 
administration,  the  necessity  for  meeting  military  require- 
ments, the  absolute  necessity  in  medico-legal  wrk  ot 
having  knowledge  and  testimony  above  the  possibility 
of  suspicion,  seem  to  be  quite  overlooked  or  appear  to 
be  reckoned  of  trifling  importance,  while  the  personal 
desires,  advancement,  and  gains  of  the  smaU  class  called 
"independent  medical  practitioner"  are  put  forward  as 
a  paramount  and  national  claim.  In  Bombay,  Madras, 
and  Calcutta,  and  in  a  few  other  large  cities  there  are 
numbers  of  clever,  prosperous,  and  contented  independent 
doctors,  European  and  native,  a  few  of  whom  are  making 
incomes  which  will  compare  favourably  with  succosstul 
colleagues  in  Europe.  It  is  not  these  men  who  are  making 
the  outcry  and  are  wanting  to  dispossess  or  replace  the 
Indian  Medical  Service  civil  surgeon  m  the  inland  districts. 
We  suspect  it  is  the  men  who  are  unsuccessful  or  who  tail 
in  establishing  themselves  in  practice  in  the  Presidency 
towns. 


THE  COMPOSITION  OF  CERTAIN 
SECRET    REMEDIES.' 


Celmo  No.  2. 


Jioba  tt  Wdna. 


Among  the  proprietary  remedies  for  rheumatism,  gout,  and 
neuralgia  reported  upon  in  the  British  Medical  Journal 
of  October  1st,  1910,  was  included  the  preparation  called 
Celmo.  On  that  occasion  the  results  of  an  analysis  of 
No  1  Celmo  were  reported  upon,  and  appended  is  the  result 
of  an  analysis  of  Celmo  No.  2,  recommended  for  "  mdi- 
gestion,  gouty  dyspepsia,  flatulence,  etc.,  etc." 

A  bottle,  price  2s.  9d.,  contained  30  tablets,  of  average 
weight  5.8  grains.  The  principal  ingredients  were  found 
to  be  pepsin  and  diastase.  The  amount  of  pepsin  was 
found,  by  its  digestive  action  on  albumen,  to  be  equivalent 
to  about  3  grains  of  pepsin  {B.F.)  in  each  tablet.  The 
amount  of  diastase  could  only  be  inferred  from  the  diastatic 
power  of  the  mixture,  but,  as  commercial  diastase  is  very 
variable  in  strength,  no  exact  quantity  can  be  stated  as 
the  amount  present ;  the  diastatic  power  was  such  that  a 
tablet  digested  1.9  times  its  weight  of  starch  in  half  an 
hour  under  the  conditions  of  the  test  of  the  British 
PharmaceiUical  Codex,  so  that  about  100  tablets  would 
be  required  to  have  as  much  effect  in  the  digestion 
of  starch  as  an  average  teaspoouful  of  a  good  active 
malt  extract.  !\Ialtose  was  also  present,  suggesting  that 
the  diastase  may  have  been  added  in  the  form  of  malt 
extract. 

A  small  quantity  of  a  bitter  substance  was  present, 
which  agreed  in  its  characters  with  Socotriue  aloes,  the 
amount  being  about  .V  grain  in  each  tablet.  Stearic 
acid  and  starch  were"  present  in  small  quantity ;  these 
materials  are  commonly  employed  as  accessories  in 
tablet  making.  No  evidence  was  found  of  any  other 
ingredients. 

•  Proviouo  articles  ol  this  series  wore  published  in  the  following 
issues  of  the  liuiTisii  Mbdical  JoniiNAi. :  1904.  vol.  ii,  p,  1585;  1906. 
vol  ii,  pp.27,  1645;  1907,  vol.  i,  p.  213;  vol.  ii,  l>p.  24,  160,  209,  393.530, 
1653-  1908,  vol.  i,  pp.  833,  942, 1373 ;  vol.  ii.  pp.86,  505,  1022.  1110,  1193, 
1285,1566.1697,1875;  1909.  vol.  i,  pp.  31,  909,  1128  ;  vol.  ii,  p.  1419;  1910. 
vol.  i,  pp.  151,213,  393, 1005, 1063,  1120;  vol.  ii,  pp.982,  1350.  1928;  1911, 
vol.  i,  pp.  26.  91.  823,  1324 ;  vol.  ii,  pp.  32,  77,  456,  767.  854,  1543 ;  1912, 
vol.  i.  p.  26, 141. 318. 

A  COMMITTEE  for  the  establishment  of  a  league  against 
spitting  in  public  places  has  been  formed  in  Kome.  Mmost 
all  its  members  also  belong  to  the  Section  of  Hygiene  of 
the  National  Council  of  Italian  Women,  the  president  of 
which  is  the  .Marclicsa  Lucifcro. 


LATAH  AND  AMOK. 
It  is  only  within  comparatively  recent  years  that  we  have 
become  interested  in  things  psychological  pertaining  to  the 
Malay.  Probably  this  is  largely  due  to  the  fact  that  until 
recently  we  came  very  little  in  contact  with  them,  the 
Dutch  iaaving  monopolized  for  several  centuries  dominion 
over  the  greater  part  of  the  East  Indies.  True,  we  have 
had  possession  of  the  Straits  Settlements  since  the 
eighteenth  century,  but  these  were  mere  outposts  of 
empire  ;  and  it  was  not  until  Wallace's  Malay  Archipelago 
and  Island  Life  focussed  attention  on  that  part  of  _  the 
world,  and  the'comparatively  recent  rapid  spread  of  British 
influence  over  the  Federated  Malay  States,  Sarawak,  and 
British  North  Borneo  fixed  that  attention,  that  we  first 
began  to  study  the  Malay  races  as  they  deserved.  Now 
the  discovery  of  large  lodes  of  tin  in  the  Federated  Malay 
States,  and  the  enormous  impetus  of  the  rubber  industry, 
has  made  the  subject  of  the  Malay,  his  habits,  customs,  and 
methods  of  thought,  a  topic  of  commercial  and  therefore 
constantly  increasing  importance. 

Latah. 
Latah  may  be  defined  as  "  a  mental  condition  in  which 
suoaestion  "is  at  once  followed  by  an  rmcontrollable 
action."  The  most  recent  work  on  tropical  medicme'  m 
the  Enghsh  language  states,  in  addition,  that  the  latah 
in  a  state  of  latah  is  wholly  unconscious  of  what  he  is 
doing.  Such  a  statement  is  incorrect.  The  latah 
almost  always  knows  what  he  is  doing,  and  it  is  one  of 
the  most  distressmg  features  of  the  afiectiou  that  the  body 
is  often  irresistibly  impelled  to  words  and  actions  the 
mind  absolutely  repudiates. 

Occasionally,  however,  in  deep  latah  the  patient 
may  become  unconscious.  Gilmour  EUis,-  from  his  wide 
experience,  states  :  "  Consciousness  is  certainly  sometimes 
lost  during  a  paroxysm,  but  in  the  cases  I  have  seen  it  is 
not  so."  It  obviously,  therefore,  must  be  of  infrequent 
occurrence.     Personally,  I  have  not  seen  it. 

Types. 
There  are  two  main  types  of  latah— the  impulsive,  and 
the  mimetic.     As  examples,  two  classical   cases  may  be 

A  Eurasian  clerk,  very  decorous,  the  father  of  a  family, 
intensely  respectable,  when  startled  mto  Utah,  would 
shoot  out  his  arm  violently  at  the  nearest  object,  and  burst 
into  a  stream  of  brief  but  very  foul  coprolalic  language. 
He  was  intensely  conscious  of  his  weakness,  very  ashamed 
of  it,  yet  absolutely  unable  to  control  himself,  or  his 
language,  when  in  the  latah  state. 

That  is  the  "  impulsive  type."  As  an  example  of  the 
"  mimetic,"  the  following  is  classical : 

The  cook  of  a  coasting  steamer  had  his  baby  brought  to 
him  when  the  ship  was  in  port.  He  was  known  to  be 
intensely  devoted  to,  and  proud  of,  the  child.  It  was  also 
known  to  his  shipmates  that  he  was  latah.  When  ho 
was  nursing  the  baby,  in  his  arms  on  deck,  one  of  the 
Malay  crew  came  along  with  a  billet  of  wood,  which  ho 
pretended  to  nurse  in  his  arms,  like  a  baby.  Next  he 
he"an  to  toss  the  billet  of  wood  iu  the  air,  catching  it 
a«aiii  as  it  fell,  knowing  that  the  unfortunate  Utah, 
absolutely  unable  to  resist,  ■  would  be  fascinated  into 
imitating  him.  This  the  poor  victim  did  do,  tossmg  his 
precious  baby  up  towards  the  awning  and  catching  it 
again,  loathing  aud  dreading  to  do  so,  yet  compelled  by 
his  latah  state  to  absolutely  keep  time  with  his 
tormentor.  Suddenly,  instead  of  catching  his  billet,  the 
sailor  opened  his  arn;s  and  lot  it  fall  on  the  deck.  Unable 
to  resist,  the  miserable  father  did  likewise,  the  baby  fell 
heavily  on  deck,  and  never  regained  consciousness. 

Predisposing  Causes  of  Latah, 
Temperamentally  all  the  Malay  races  are  exceedingly 
lii"h  struug  aud  nervous.  "  Bxterually  impassive,"  says 
O'Brien,"'  "  no  one  can  know  them  long  without  being 
struck  by  their  extreme  susceptibility  and  peculiar  sen- 
sitiveness to  the  influence  of  what  we  shoiikl  call  the 
accidents  of  evervdav  life."  There  is  no  doubt  that  there 
is  a  hereditary  tendeucy  to  latah  in  almost  every  Malay. 
They  themselves  give  a  very  wide  definition  to  the  term, 
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including  all,  from  those  who  are  absolutely  automatic  to 
suggestion,  to  those  of  a  mere  markedly  excitable  tempera- 
ment. Most  Malays  take  very  little  notice  of  mild  cases — 
they  are  so  common,  they  do  not  tend  to  become  more 
severe,  they  do  not,  as  a  rule,  interfere  with  health,  and 
usually  very  little  with  business.  There  is  no  tendency 
for  the  condition  to  degenerate  into  insanity — an  orang 
latah  (latah  man)  never  becomes  an  orang  gila  (lunatic). 

It  has  been  suggested  that  the  enervating  cHmate  of  the 
Malay  Peninsula  and  the  archipelago  is  responsible  for  the 
condition.  Even  Em-opeans  get  "  jumpy  "  and  intensely 
irritable  after  a  few  years  there,  and  "  tropical  neur- 
asthenia," it  is  suggested,  is  the  forerunner  of  what,  in  a 
few  generations,  would  be  latah. 

On  the  other  hand,  an  almost  identical  affection, 
"  miryachit,"  occurs  in  Siberia,*  and  "  Tourette's  disease  " 
and  the  "  jumping  Frenchmen  of  Maine  "  will  immediately 
occur  to  those  acquainted  with  the  varieties  of  spasmodic 
tic. 

At  one  time  I  was  strongly  of  the  opinion  that  the  con- 
stant chewing  of  betel  to  which  the  Malay  is  addicted 
was  the  proTjable  main  predisjiosing  cause,  and  in  a  recent 
work''  I  ventilated  the  theory.  The  fact  that  the  Chinese 
in  Malaya,  who  live  exactly  the  same  life  as  the  natives, 
"but  are  not  addicted  to  betel,  practically  never  suffer 
"from  latah  gave  colour  to  the  view.  On  the  other  hand. 
Dr.  Andrew  GOmonr  has  described  several  typical  cases 
of  Latah  amongst  i5nre-bred  Kaffirs  in  South  Africa,  ^  and 
he  assures  me  they  certainly  Wei's  not  betel-chewers.  The 
theory  must,  therefore,  be  abandoned,  aud  we  must  admit 
that  no  satisfactory  explanation  has,  up  to  the  present, 
ieen  propounded. 

Exciting  Causes. 
A  hitali  behaves  like  an  ordinary  individual  until 
Titartled  into  tlie  latah  state.  What  will  make  one  person 
latah  has  often  no  effect  whatever  on  another  equally 
susceptible  to  the  condition.  The  causes  may  be  classified 
as  follows ; 

1.  A^idiiory. — An  unexpected  noise,  especially  if  made 
'behind  the  patient,  is  a  very  common  exciting  cause. 
Sometimes  the  noiee  must  be  a  definite  "  signal-word," 
usually  the  name  of  some  wild  beast.  A  well-known 
"  pawang "  (naedicine  man)  only  went  latah  when  the 
word  "  harimau  "  (tiger)  was  mentioned. 

2.  Visual. — Some  unlooked-for  movement  in  a  bj'stander 
ds  a  common  excitant  of  latali.  During  one  of  O'Brien's 
river  e'speditions  a  certain  young  Malay,  who  helped 
greatly  and  was  quite  rational  and  respectful,  was  pointed 
out  to  him  as  a  well-known  latah.  To  quote  O'Brien's 
words '  ■'  I  saw  him  standing  alone  on  the  bank  as  we  pnt 
off  down  stream,  and  I  waved  my  hand  to  him.  To  my 
surprise  he  began  to  wave  his  hand  frantically  in  return, 
and  continued  to  do  so  till  I  lost  him  at  the  first  bend  of 
the  stream.  ...  As  I  rounded  the  bend  I  saw  him  still 
waving.  .  .  .  The  steersman,  to  whom  I  turned,  came  out 
-with  the  stereoty|5ed  formula,  '  dia  baniak  IMah,  tuan ' 
(he  is  very  'latah,'  sir)." 

3.  Tactile. — A  sudden  touch  from  behind,  or  a  dig  in  the 
ribs,  is  a  very  usual  exciting  cause.  One  such  latah 
■victim  used  to  burst  into  coprolalia,  rush  to  the  nearest 
tree,  and  embrace  it  fondly,  as  if  it  had  been  a  woman. 

Treatment  up  to  the  present  has  been  most  unsatisfac- 
tory. The  condition  seldom  appears  before  puberty.  It  is 
said  to  be  commoner  in  women  than  in  men,  and  especially 
common  amongst  old  women;  another  fruitful  period  is 
that  of  the  menopause.  'Wheu  it  does  appear  early  it 
usually  lasts  all  the  patient's  lifetime.  Luckily,  unless 
the  patient  is  deliberately  tortured  it  has  little  or  no  effect 
upon  liealth.  A  few  patients  are  said  to  have  cured 
themselves  by  determination  not  to  succumb. 

Amok. 

Amol;.  at  first  sight,  does  not  appear  to  have  any  rela- 
tion with  latah,  yet  competent  observers  have  expressed 
the  conviction  that  without  latah  there  would  be  uo 
Amok.  It  has  not  been  proved  that  latah  degenerates  into 
amok,  nor  that  amokers  ai-e  especially  prone  to  latah. 
EUis  points  out,  however,^  that  the  "  paroxysmal  form  of 
latah  is  very  suggestive  of  the  mental  condition  of  amok," 
differing  from  it  only  in  extent  of  time. 

Many  totally  erroneous  ideas  are  held,  even  in  the  Far 
^ast,  both  as  to  the  genuineness  of  the  condition  and  as  to 


its  cau.se.  A  learned  judge  who  sentenced  an  imoker  to 
death  at  Penang,  was  apparently  under  the  delusion  that 
it  wa-s  a  form  of  Mohammedan  euthanasia,  the  man  slaying 
all  the  "  infidels"  possible  on  his  way  to  certain  death  and 
liaradise.  The  Malays  ran  amiok,  however,  long  before 
they   were  Mohammedans,  and  when  the  amoker  is  out 

to  slay   he   buries    his   "kris"   in   friend   or    foe  alike 

Chinese,  Klings,  Parsee.s,  his  fellow  ilalays,  just  as  they 
come. 

The  great  decrease  of  amok  when  the  British  in 
Malacca  and  the  Dutch  in  Java  and  Celebes,  condemned 
every  amoker  to  death,  originated  a  belief  that  every  case 
was  one  of  private  vendetta ;  but  even  allowing  for  the 
condition  having  been  frequently  simulated  as  a  cloak  for 
private  revenge,  there  I'emains  a  genuine  substratum  of 
real  amokers  for  whom  we  have  to  account;  and  the  fact 
that  such  cases  are  now  invariably  condemned  to  im- 
prisonment for  life  in  a  criminal  lunatic  asylum  isstrong 
evidence  of  the  genuineness  of  the  condition,  since  any 
Malay  would  infinitely  prefer  death  to  such  a  li'ving  tomb. 

The  Dutch,  who  have  much  exjierience  of  amok,  espe- 
cially amongst  the  Bugis,  attribute  the  attack  to  oi^ium 
smoking.  Jliall,'^  with  an  extensive  knowledge  of  the 
Dutch  East  Indies,  is  inclined  rather  to  the  belief  that  "  the 
smoking  of  hashish  (a  preparation  of  cannabis  indica) 
in  particular  renders  the  habitue  subject  to  crises-  of 
maniacal  furj'  known  by  the  term  amok."  This  may  be 
so  in  certain  cases,  but  it  is  not  so  in  all.  Any  strong 
emotion — anger,  sorrow,  or  fear — which  drives  the  Malay, 
Achilles-like,  to  his  tent,  leaving  him  solitary  and  brooding, 
may  cause  amok  amongst  these  emotional  people. 

The  first  symptom  is  an  acute  depression  which  deepens,- 
darkening  everything  around  him.  Then  follo-ws-  the  pre- 
monitory aura.  The  blackness  disappears,  he  sees  colours, 
usually  red,  and  the  attack  of  maniacal  fury  follows-  im- 
mediately. His  memory  becomes  a  blank.  Hje  rushes  out 
amongst  his  fellow  men.  armed  with  a  "  kris  "  or  chopper, 
and  assaults  with  homicidal  fui-y  every  living  person  he 
meets — friend  or  foe,  man,  womaiu,  or  child.  The  violence 
of  the  attack  lasts  for  a  few  houi'S  only  ;  memory  during 
the  period  is  a  blank.  The  patient  is  sleepy  and  stupoiose 
for  some  days  after.  Apparently  then-  he  becomes  quite 
normal  again. 

CONCLUSIOJS. 

We  now  come  to  the  question.  ^\'hat  is  the  connexion, 
if  any,  between  latah  aud  amok'?  Here  a  recent  experi- 
ment of  Fletcher's'"  may  usefully  be  considered.  Briefly 
it  was  as  follows :  A  known  latah  in  hospital  was  taken 
out  of  the  ward  into  another  room,  where  she  was  ren- 
dered latah.  In  the  interval  a  dummy  figure  was  put 
into  the  bed  next  hers.  ^Tjen  she  was  brought  back  she 
was  given  a  knife,  and  it  was  suggested  that  she  should 
stab  the  apparentlj-  sleeping  body.  She  acted  on  the  sug- 
gestion instantly,  and  struck  furiously  at  the  figure. 
Immediately  afterwards  the  suggestion  was  ■withdrawn, 
and  she  was  horrified  at  her  conduct.  It  was-  a  corre- 
spondingly great  relief,  therefoEe;.  when  the  sheet  was 
withdrawn  and  the  dummy  figure  exposed  to  her  eyes. 

Suppose,  now,  that  to  a  latah.  consumed  ■with  a  great 
anger  or  sorrow,  brooding  over  his  ■n-rongs,  such  a  sug- 
gestion were  made,  either  by  self-suggestion  or  accident. 
Owing  to  his  condition,  the  suggestion  would  be  stronger, 
more  imperative,,  more  lasting  than  usual.  In  such  a- case 
we  would  almost  certainly  get  a  typical  amoker. 

It  will  be  obvious  that  the  whole  subject  is  intensely 
elusive.  It  is  very  difficult  for  the  European  to  get 
behind  the  Oriental  mind.  There  are  almost  no  objective 
signs  to  go  upon  ;  the  latah,  and  the  amoker,  except  when 
under  the  influence  of  their  affection,  behaving  like 
ordinary  people,  showing  no  stigmata  of  degeneracy, 
giving  no  signs  of  madness. 

J.  Johnston  Abrahais,  M.D.Dub.,  F.R.C.S.Eng. 
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FUNERAL    OF  LORD    LISTER. 

The  first  part  of  the  funeral  service  of  Lord  Lister  took 
place  at  Westminster  Abbey  on  Friday,  February  16th. 
The  body  had  been  removed  the  night  before  from  his 
house,  12,  Park  Crescent,  Regent's  Park,  to  Westminster 
Abbey.  The  hearse  was  followed  by  two  carriages,  in 
wliich  were  two  nephews  of  Lord  Lister,  Mr.  E.  J.  Godlee, 
President  of  the  Royal  College  of  Surgeons,  Mrs.  Godlee, 
and  ilr.  Lister-Harrison.  At  the  Abbey  the  body  was 
received  by  the  Dean  and  Clergy  of  the  Abbey,  and  was 
taken  to  St.  Faith's  Chapel,  where  a  short  service  was 
held. 

A  beautiful  wreath  of  orchids  and  lilies  sent  by  the 
German  Emperor  was  presented  by  the  German  Ambas- 
sador. Count  Wolfi-Metternich,  and  received  on  behalf  of 
the  family  by  Mr.  J.  .J.  Lister  and  Dr.  Arthur  Lister.  The 
German  Ambassador  addressed  the  following  letter  to  Dr. 
A^  H.  Lister : 

By  order  of  His  Imperial  Majesty  the  German  Emperor,  who 
knew  the  late  Lord  Lister  personally,  I  will  have  the  honour  to 
lay  a  wreath  on  the  resting  place  of  the  great  savant. 

Will  you  further  kindly  inform  the  late  Lord  Lister's  relatives 
that,  acting  under  instructious  from  my  Government.  I  have 
conveyed,  through  the  Foreign  Office,  to  the  societies  of  which 
Lord  Lister  was  president,  the  sorrow  of  the  Imperial  Chancellor 
and  the  Royal  Prussian  Government? 

Before  the  beginning  of  the  service  Sir  Frederick  Bridge 
played  the  beautiful  music  composed  by  Purcell  for  the 
funeral  of  Queen  Mary  in  1694  and  the  "  Funeral  ilarch  " 
of  Chopin.  Then  followed  Beethoven's  "  Tres  Aequali," 
sounded  on  four  trombones  high  up  in  the  triforium.  The 
approach  of  the  funeral  procession  was  first  indicated  by 
the  distant  voices  of  the  c'tioir.  singing  in  the  cloisters  the 
opening  verse  of  the  hjTon,  "  Brief  lite  is  here  our  portion." 
Preceded  by  the  Canons,  the  coffin  was  slowly  borne 
through  the  nave  and  choir  and  placed  on  a  high  cata- 
falque, at  the  corners  of  which  four  tall  candles  burned. 
The  catafalque  was  covered  with  a  purple  pall  on  which 
were  embroidered  the  words.  "  Blessed  are  the  dead  which 
die  in  the  Lord  " ;  and  upon  it  had  been  placed  Lord  Lister's 
orders — the  Order  of  Merit,  the  Prussian  order  "  Pour  la 
Merite,"  and  the  Grand  Cross  of  the  Order  Danebrog. 

Pall  Bearers. 
The  pall  bearers  were : 

Lord     Rayleigh,    CM.,    representing    the    Order    of 
Merit. 

Lord  Rosebery^  University  of  London. 

Lord  Iveagh,  Lister  Institnto. 

Sir  -Archibald  Geikie.  President  Royal  Society. 

Principal  Sir  Donald  MacAlister,  Glasgow  University. 

Sir  Watson  Cheyne,  Bart.,  King's  College. 

Mr.    R.     J.    Godlee,     President     Royal     College     of 
Surgeons. 

Professor  E.  M.  Caird,  Edinburgh  University. 
Lord  Iveagh  took  the  place  of  the  Chairman  of  the  Lister 
Institute  owing  to  the  indisp<isition  of  Sir  Henry  Roscoe, 
and  Sir  Donald  MacAlister  acted  instead  of  Lord  Lister's 
old  friend.  Sir  Hector  Cameron,  who  was  absent  owing  to 
illness.  The  pall  bearers  were  followed  by  the  chief 
mourners:  Mrs.  Lister,  Mr.  and  Mrs.  J.  J.  Lister,  Dr. 
A.  H.  Lister,  Mr.  and  Mrs.  W.  T.  Lister,  Miss  Lister,  Miss 
E.  M.  Lister,  Miss  G.  Lister,  Dr.  and  Mrs.  Phoar,  Mr.  and 
Mrs.  R.  J.  Godlee,  Mr.  Frank  Godlee,  Mr.  Theo.  Godlee, 
Miss  Godlee,  Mr.  .T.  H.  Pim,  Mrs.  Goodbodv,  Miss  Pim, 
Miss  C.  Pim,  Mr.  A.  Lister-Harrison,  the  Right  Hon.  J.  \V. 
Wilson,  Mr.  and  Mrs.  Albright,  Mr.  and  Mrs.  C.  T.  Barclay, 
General  Macvicar  Burn  (brother-in-law),  and  Mr.  Ernest 
Beck. 

Representatives  of  the  King  and  Royal  Fnmili/. 

The  King  was  represented  by  Sir  Frederick  Treves, 
Queen  Alexandra  by  Sir  Francis  Laking.  and  Princess 
Louise  (Duchess  of  Argyll)  by  Mr.  Oswald  l^alfour. 

Following  th(  pall  bearers  came  the  Lord  Mayor,  the 
Lord  Provost  of  Edinburgh,  and  the  representatives  of 
scientific  and  learned  societies. 


Foreign  Delegates. 
Professors Lippmann  (President),  Chanveau,  Dastre,  and  Rouxr. 
(French  Academy  of  Science);  Professor  Boux  (Pastear  Insti- 
tute, Paris);  Professor  Pozzi  (French  Academy  of  Medicine);. 
Professor  Garre  (President  of  the  German  Congress  of  Sur- 
geons);  Sir  Victor  Horsley  (Societe  de  Chirurgie,  Paris); 
Professor  Hector  Trenb  (Medical  Association  of  Amsterdam). 

Representatives  of  Scientific  Bodies. 

Hcyal  Society. — Sir  Alfred  Kempe  (Treasurer) ;  Sir  Joseph 
Larriior,  M.P.,  and  Sir  John  Rose  Bradford  (Secretaries);  Sir 
William  Crookes,  O.M.  (Foreign  Secretary). 

Itoyal  College  of  Pliy.'icia)i.<  of  London. — Sir  Thomas  Barlow, 
Bart.,  President;  Dr.  J.  Mitcliell  Bruce.  Senior  Censor;  Dr. 
T.  A.  Ormerod,  Registrar ;  and  Sir  Richard  Douglas  Powell,. 
Bart. 

Itoyal  College  of  Surgeons  of  England. — Mr.  C.  W.  Mansell 
Mouilin  and  Mr.  C.  T.  Dent.  Vice-Presidents. 

Univerxity  ofLondmt. — SirE.  Busk,  Chairman  of  Convocation; 
Sir  H.  Miers, "Principal ;  and  Sir  Philip  Magnus,  M.P. 

Royal  College  of  Surgeons,  Edinburgh. — Mr.  G.  A.  Berry, 
President. 

Royal  College  of  Surgeons.  Duhlin. — Mr.  R.  H.  Woods. 

Royal  Society  of  Edinburgh . — Sir  James  Dewar,  F.R.S. 

T'tiivernity  of  Edinburgh. — Professor  Alexis  Thomson. 

rnirensity  of  Glasgoir. — Mr.  Birrell,  Lord  Rector. 

King'x  CoU-e'ge. — The  Bishop  of  Exeter ;  Principal  the  Rev.  A.  C- 
Headiam,  D.D.;  and  Professor  J.  M.  Thomson,  F.R.S. 

King's  College  Hospital. — Sir  David  Ferrier  and  Dr.  Tirard. 

Vniirrsiiy  College, Lcmdon. — Dr.  Gregory  Foster,  Provost. 

British  Association. — Sir  William  Ramsay.  President. 

Royal  Society  of  Medicine. — Sir  Henry  Morris.  Bart..  President. 

Royal  Society  of  Medicine  :  Section  of  Obstetrics. — Dr.  Amand, 
Bouth. 

Corps  Diplomatique. 
The  Austro-Hungarian,  French,  German,  Russian,  and  Italian 
Ambassadors,  the  Danish,  Swedish,  Norwegian.  Belgian.  Por- 
tuguese, and  Greek  Ministers,  the  Servian  Charge  d'Affaires, 
and  Dr.  Wu  Lien-Teh,  representing  the  Chinese  Minister. 

Representatives  of  Foreign  Academies. 
Swedish  Academy  of  Science. — Count  Wrangel. 
Society  of  Science,  Noneay. — M.  Benjamin  Vogt. 
.Academy  of  Madrid. — Sir  William  Ramsay,  F.R.S. 
Aeadivnia  de'  Lincei,  Ronie. — Sir  Joseph  Larmor,  M.P. 
Imperial  Academy  of  Sciences,  St.  Petersburg. — Sir  Archibald 
Geikie,  P.R.S. 

Representatives  of  Colleges  and   Universities. 

Royal  College  of  Surgeons  of  England. — Mr.  Golding-Bird. 

Royal  Society  of  Medicine. — Mr^  J.  Y.  W.  MJaiCAhster,  Secre- 
tary." 

Royal  College  of  Stirgeons,  Edinburgh. — Mr.  J.  M.  Cotterill, 
Mr.  R.  yfcKenzie  Johnston. 

Royal  College  of  Physicians,  Edinburgh. — Dr.  Byrom  Bramwell, 
Dr.  John  Playfair. 

Royal  Faculty  of  Physicians-  and  Surgeons,  Glaiigoir. — Dr. 
Charles  O.  Hawthorne. 

Royal  College  of  Surgeons,  Ireland. — Sir  Henry  Swanzy. 

University  of  Edinburofs.. — ^Professors  Caird,  Littlejohn,  and 
I.  B.  Balfour. ' 

Uiurrrsity  of  Gla-tgow. — Professor  Kennedy.  Dr.  John  Smith, 
Sir  David  McVail,  M.D.,  Rev.  John  Anderson,  Professor  Murdoch 
Cameron. 

Vnirrrsity  of  Oxford. — ^EarlCnrzon  (Chancellor),  Sir  Williamr 
Osier,  Bart'.,  M.d;,  F.B.S.,  Sir  W.  Church,  Bart. 

Vniversity  of  Cambridge. — Professor  Howard  Marsh,  Master 
of  Downing. 

Vnirersiti)  of  .iberdeen. — Lord  Strathcona,  F.R.S.,  LL.D.,  Sir 
Henry  Oaik,  K.C.B.,  M.P.,  Sir  David  Ferrier,  M.D.,  F.R.S.,^ 
Principal  G.  A.  Smith. 

Vnirrrsity  of  St.  Androes.—Sir  T.  B.  Crosby.  M.D. 

Trinity  College,  Dublin. — Sir  Charles  Ball,  Bart. 

Xntional  University  of  Ireland. — Mr.  J.  G.  Swift  MacXeill, 
M.P. 

£ueen's  University,  Belfast. — Professor  Andrew  Strahan. 
eeds    University    anci    Leeds    Infirmarq.  —  Professor    J.    R. 
Hellier. 
Manchester  University. — Dr.  William  Thorburn. 
Birmingham     University. — Professor    Malins    and    Professor- 
Jordan  Liovd. 
Bristol  Vnii'ersity.—':^!.  Paul  Bush,  C.M.G. 
Shellkld  Unircrsiiy. — Professor  MacDonald. 
University  oj  Wales. — Lord  Kenyon,  Mr.  Lynn  Thomas,  C.B. 

BepreseniaUves  of  Public  Bodies. 

Order  of  Merit .—horci  Rayleigh,  O.M.,  P.R.S. 

Royal  Society. — Dr.  Lazarus  Fletcher.  Sir  John  Kirk. 

Local  Government  Board  Medical  Department. — Dr.  S.  Monckton 
Copeman,  F.R.S. 

Board  of  Education. — Sir  George  Newman,  M.D. 

Metlical  Societii  of  London. — Mr.  J.  Mitchell  Brnce.  M.D. 
(President),  Dr.  .1.  W.  Carr,  Mr.  E.  M.  Comer,  and  Dr.  George 
Bethell. 

British  .'tssociation. — Mr.  J.  Perr.v,  F.R.S.,  and  Major 
MacMahon.  F.R.S. 

British  Medical  Association. — Mr.  Edmund  Owen,  'Vice-Presi- 
dent ;    Dr.  Rayner,  Treasurer ;    Mr.   H.    Betbam   Robinson^ 
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President.  Metropolitan  Counties  Branch ;  and  Mr.  Guy 
illliston.  Financial  Secretary  and  Business  Manager. 

liritUh  Afudemy. — Lord  Reay. 

Jloijal  Institution. — Sir  .James  Crichton-Browne. 

British  Srietice  Guild. — Sir  Lauder  Brunton,  Bart. 

Lister  hislitute. — Mr.  .T.  Luard  Pattison,  Honorary  Treasurer. 
The  other  members  of  the  Governing  Body  and  the  Director, 
Dr.  C.  .J.  Martin,  and  the  whole  staff,  to  the  number  of  thirty, 
-attended. 

Uuyal  InUituU  of  Public  Health.— Fiotessor  W.  R.  Smith, 
Principal. 

Society  of  Apothecaries. — Dr.  Bramley  Taylor,  M.D.,  Mr.  A. 
Mowbray  Upton,  and  Dr.  Sangster. 

Huulerian  Society. — Dr.  Kingston  Fox. 

Harveian  Society  of  London. — Mr.  D'Arcy  Power. 

Royal  Microscopic  Society. — Mr.  H.  G.  Plimmer,  F.R.S. 

The  Medical  Semices. 

Army  Medical  Service. — Surgeon-General  Sir  William 
<Jubbins. 

Medical  Department  of  the  Admiralty.— Sir  J.  Porter,  Fleet 
Surgeon  E.  J.  Finch,  R.N.,  and  Staff  Surgeon  W.  L.  Martin, 
R.N. 

West  AJrican  Medical  Staff.— Mi.  Arthur  E.  Horn. 

Medical  ScJiools  and  Hotpitah. 

University  Colhne,  London. — Lord  Reay,  K.T.,  Professors 
Thane,  Hill,  and  Starling,  F.R.S. 

King's  College.  London. — Sir  Charles  Lyall,  Dr.  Buzzard,  Sir 
A.  K.  Rollit,  and  many  members  of  the  professorial  staff. 

T'niversiti/  Colleoe,  South  Wales. — Professor  Berrv  Havcraft. 

Oxford  Medical  'School.— Sir  William  Osier,  Bt.,  F.R.S. 

King's  College  Hospital. — Mr.  Herbert  Twining,  Treasurer; 
Lieutenant-Colonel  C.  F.  Fellows,  Mr.  G.  H.  Hawker,  and  Mr. 
J.  G.  Ritchie,  members  of  the  Committee  of  Management ;  Rev. 
T.  Parker,  Chaplain ;  Captain  H.  S.  Ttmaard,  Secretary ;  and 
many  members  of  the  staff. 

Kinq's  College  Hospital  Medical  School. — Mr.  Clifton  Kelway. 

St.  Bnrtlwlomew's  Hospital. — Mr.  C.  B.  Lockwood. 

Brompton  Hospital. — Dr.  S.  H.  Habershon. 

Central  London  Ophthalmic  Hospital. — Mr.  Ernest  Clarke. 

Charing  Cross  Hospital. — Dr.  William  Hunter,  Mr.  Stanley 
Boyd. 

(j)iy's  Hospital.— Hx.  Hale  White  and  Mr.  Charters  J. 
Sj'monds. 

Norfolk  and  yorwich  Hospital. — Dr.  Michael  Beverley. 

Glasgow  Boyal  Infirmary. — The  managers  were  represented 
by  Mr.  James  Macfarlane,  and  the  staff  by  Mr.  David  Newman 
and  Dr.  George  S.  Middleton. 

London  Hospital. — Sir  Bertrand  Dawson,  Sir  Frederic  Eve, 
and  Dr.  William  Bulloch. 

London  Temperance  Hospital. — Mr.  H.  J.  Paterson. 

Middlesex  Hospital. — Sir  James  Kingston  Fowler  and  Mr. 
John  Murray. 

Queen  Charlotte's  Lying-in  Hospital. — Dr.  Walter  GrifBths. 

iioyal  Eye  Hospital. — llr.  F.  L.  Paton. 

.S£."  George's  Hospital.— Wc.  A.  William  West  and  Dr.  H.  D. 
Eolleston. 

Iioyal  Ear  Hospital. — Sir  Ernest  Hatch,  Treasurer,  and  Mr. 
McLeod  Yearsley,  Senior  Surgeon. 

,S'(.  Mary's  Hospital. — Sir  John  Broadbent,  Bart. 

Vnirersitt/  College  Hospital  and  Medical  School. — Mr.  Raymond 
Johnson.  Dean  ;  "Dr.  G.  F.  Blacker,  Vtce-Dean  ;  Mr.  j".  G.  T. 
Buckle,  Secretary  of  the  Hospital ;  Mr.  L.  R.  Thomas,  Sec- 
retary of  the  Medical  School ;  Dr.  E.  M.  Cowell,  Resident 
Medical  Officer  of  the  Hospital ;  Mr.  G.  E.  O.  Williams, 
President  of  the  Medical  Societv,  and  manv  members  of  the 
staff. 

M'estminster  Hospital. — Sir  J.  Wolfe  Barry. 

lioi/al  Iniirniary,  Edinhnrgh. — Professors  Harvey  Littlejohn 
and  Francis  M.  Caird,  who  were  members  of  the  Edinbm-gh 
•  University  Deputation. 

West  London  Medico-Chirurgical  Society. — Mr.  McAdam  Eccles. 

Epsom  College. — Mr.  J.  Bernard  Lamb. 

Merchant  Taylors'  Company. — Mr.  F.  M.  Fry,  Master. 

Glasgow  Unieersity  Club,  London. — The  Lord  Advocate  (Mr. 
XJrei.  Mr.  C.  Scott-Dickson,  M.P..  and  nineteen  other  members 
of  the  club. 

Edinburgh  Unieersity  Club, London. — Eev.  Archibald  Fleming, 
D.D..  Dr.  Alexander  Morison,  Dr.  J.  J.  Pringle,  and  Dr.  G.  A. 
Sutherland. 

Kew  G'irdens. — Colonel  Prain,  Director. 

Zoological  Society. — Mr.  R.  J.  Pocock  and  Dr.  P.  Chalmers 
Mitchell  (Secretary). 

.\mong  tliose  present  were  also  : 

Mr.  .Vsquith,  Lord  Lansdowne,  the  Duke  uf  Northumberland, 
the  Duke  of  Abercorn,  Lord  Sudeley,  Sir  Arthur  Church,  Sir 
W.  Lee- Warner,  Sir  Savile  Crossley,  Sir  Clifford  Allbutt,  Sir 
Henry  Craik.  Sir  Felix  Semou.  Professor  Silvanus  Thompson, 
.Sir  James  Reid.  Mr.  Bland-Sutton,  Sir  J.  K.  Fowler,  Sir 
Patrick  Manson,  Sir  Alfred  and  Lady  Pearce  Gould,  General 
J.  C.  Baillie.  Lady  Morris.  Lady  Osier,  Sir  E.  Havelock 
■Charles,  sir  James  "Goodhart.  Sir  William  Dalbv.  Sir  Anthonr 
Bowlhy,  Uighfc  Hon.  R.  Farqunarson,  M.D..  .Mr.  J.  W.  Wilson, 
M.P.,  jlr.  Fowell  Buxton.  Mr.  T.  Staveley  Oldham,  Sir  -John 
Kirk,  Sir  Malcolm  Morris.  Sir  Thomas  Foweii  Buxton.  Sir 
Robert  Burnet,  Sir  Charles  Lyall,  Surgeon-General  Sir 
Lionel  Spencer.  Professor  B.  Bilfour,  Profess-jr  Murdoch 
Cameron,  Professor  J.  R.  Htllier,  Dr.  Davev.  Dr.  Lazarus 
Fletcher,   Dr.   Sidney  Martin,   Dr.   H.   Willonghby   Lvle.    Dr. 


Elliott,  Dr.  StClair  Thomson,  General  J.  C.  Baillie,  Major- 
General  J.  M.  Burn,  Colonel  Montague  Broun  and  Mrs. 
Montague  Broun.  Colonel  R.  C.  Lucas,  Mr.  J.  W.  Wilson,  M.P., 
Mr.  Golding-Bird.  Mr.  G.  R.  Turner,  Mr.  Arthur  Barker,  Mr. 
E.  Beck,  Mr.  Dunn,  Mr.  Bagshaw,  Mr.  A.  Mavo  Robsoii, 
Mr.  Yong,  Mr.  Bilton  Pollard,  Mr.  and  Mrs.  F."  G.  Fitch, 
Mr.  Twisaday,  Mr.  Herbert  W.  Page,  Mr.  A.  Chastou 
Chapman,  Mr.  and  Mrs.  Ballance,  Mrs.  Reid,  Mr.  and  Mrs. 
Arbuthnot  Lane,  Mr.  Burgh,  Mr.  and  Mrs.  A.  Milnes,  Mr.  H.  F. 
Waterhouse,  Mr.  Cross,  Mr.  .T.  H.  Morgan,  Miss  and  Miss  H. 
Seebohm,  Miss  Reeves,  and  Mrs.  and  Miss  Goodbody. 

The  opening  sentences  of  the  Burial  Service  were  sung 
(unaccompanied)  to  Dr.  Croft's  music,  and  this  was 
followed  by  Psalm  xc,  in  a  musical  setting  by  Purcell.  An 
anthem  by  Handel,  closing  with  the  words,  "  His  body  is 
buried  in  peace,  but  his  name  liveth  evermore,"  was 
followed  by  Goss's  anthem  (unaccompanied)  "  I  heard  a 
voice."  The  service  closed  with  the  hymn,  "  0  God,  our 
help  in  ages  past,"  and  the  Benediction,  pronounced  by  th« 
Dean.  The  funeral  procession  was  tlieu  re-formed,  and 
the  coffin  was  borne  slowly  out  of  the  church  to  the  music 
of  the  "Dead  March  "  in  Sau?, the  congregation  remaining 
in  their  place  until  the  organ  ceased. 

Tkibutes. 
Royal  Society. 
At  the  ordinary  meeting  of  the  Royal  Society  on  Thurs- 
day, February  15th,  the  President  (Sir  Archibald  Geikie) 
referred   to  the  signal  loss  sustained  by  the  Society  and 
by  the  scientific  world  at  home  and  abroad  by  the  decease 
of  Lord  Lister,  in  whom  the  Society  had  a  special  interest 
as   a  past  President.     It  was  moved  from  the   Chair,  and 
resolved  by  the  Fellows  present  rising  in  their  places,  that 
the  condolence   of  the  Society   be   sent  to  the  family  of 
I   Lord  Lister,  and   that   the    Society   do  adjourn  without 
transacting   the  business  of  the   meeting   as   a    mark  of 
respect  to  his  memory. 

Foreign  Academies. 

The  Royal  Society  has  received  the  following  telegrams 
of  sympathy,  which  were  published  in  the  Times  of 
February  16th : 

Geemany. 

The  Prussian  Department  of  Public  Instruction  mourns  in 
sincerest  sympathy  with  the  Royal  Society  the  grievous  loss 
which  science  has  experienced  by  the  decease  of  their  former 
president,  the  great  master  of  surgery.  Lord  Lister. — VoN  Trott 
zu  SoLZ,  Prussian  Minister  of  Instruction. 

Royal  Saxon  Society  of  Sciences,  Leipzig,  deeply  moved  by 
Lister's  death,  sends  warmest  sympathy.  (No  delegates.) 
(Unsigned.) 

Medical  Society,  Leipzig,  sincerely  laments  their  dis- 
tinguished honorary  and  foreign  member.  Personal  repre- 
sentation unfortunately  impossible. — Makchaxd. 

The  Medical  Faculty  of  the  University  of  Munich  mourns 
with  you  at  the  bier  of  Lord  Lister,  one  of  the  greatest  bene- 
factors of  mankind.  It  will  always  be  a  glory  of  Great  Britain 
that  she  has  brought  forth  this  son. — M.  Grlber,  Dean. 

The  Royal  Bavarian  Academy  of  Sciences  regrets  that  during 
the  university  term  none  of  its  members  is  able  to  take  part  in 
the  obsequies  of  England's  great  son.  Lord  Lister,  but  it  is  at 
one  with  the  whole  civilized  world  in  its  grief  at  the  demise  of 
one  of  the  greatest  benefactors  of  mankind,  whose  benevolent 
lifework  can  never  be  lost. — Heifel,  President. 

Russia. 

Imperial  Academy  of  Medicine,  St.  Petersburg,  sends  its  sin- 
cerest condolences  to  the  Royal  Society  on  the  death  of  Lord 
Lister,  whose  loss  has  saddened  not  only  England  but  the  whole 
medical  world. — MOISSEEFF,  Secretary  of  the  Academy. 

Imperial  Academy  of  Sciences,  St.  Petersburg,  begs  Sir 
Archibald  Geikie  as  honorary  member  to  represent  the 
Academy  at  the  funeral  of  Lord  Lister. — Oldenburg,  Perpetual 
Secretary. 

AUSTKIA-HUNGAKT. 

Imperial  Academy  of  Sciences,  Vienna,  profoundly  deplores 
the  death  of  the  great  surgeon  and  benefactor  of  the  sick.  Lord 
Lister,  whom  they  were  proud  to  count  among  their  honorary 
and  foreign  members,  and  express  their  sincere  sympathy  with 
the  Royal  Society  in  their  loss. — President  Boehjibawerk, 
Becke. 

The  Hungarian  Academy,  BudapeM. — The  Hungarian  Academy 
of  Sciences  sends  its  deepest  condolences  to  the  funeral  of  its 
great  member.  Lord  Lister. — Berzeviuzy,  President. 

Other  Countries. 

Academy  of  Sciences,  Paris. — Academy  will  send  to  the 
obsequies  of  Lister,  Lippmann  (President)  Chauvean,  Dastre, 
Roux. 

Accademia  dei  Lincei,  Rome. — The  Accademia  dei  Lincei 
deplores  the  loss  of  their  illustrious  member  Lord  Lister,  and 
begs  to  be  allowed  to  be  represented  at  the  funeral  by  their 
member  Sir  .Joseph  Larmor. — Blasern.\,  President. 

Christiania  Vnirersity. — The  Medical  Faculty  of  Christiania 
L^uiversity  expresses  sympathy  to  the  Royal  Society  in  the  great 
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;Ioss-susta.ined  by  the  British  medical  profession  and  the  whole 
science  of  medicine  by  the  death  of  the  father  of  modern  snr- 
gery,  Lord  Lister. — Decanis  Haebitz. 

S'm-dinh  Academy  of  Scienceji,  StockluA-m. — Swedish  Minister, 
Count  Wrangel,  instructed  to  represent  Swedish  Academy  of 
Sciences  at  Lord  Lister's  funeral. — Dahlgren,  President. 

Dutch  Mciiicdl  Society,  Amsterdam. — Dutch  Medical  Society 
delegates  Professor  Hector  Treub,  of  Amstei-dam,  to  Lord 
Lister'-s  iuneral. — Dr.  ScHREVE,  Secretary. 

Academy  of  Science,  Amsterdam.— A£a.(1emj  Science,  Ams- 
terdam, regrets  deeply  cannot  send  delegate  Lord  Lister's 
fnneral. — LoRENTZ. 

Telegrams  of  condolence  have  also  been  received  by  the 
Royal  Society  from  the  Ministry  of  Public  Instruction  in  Rome  ; 
the  University  of  Amsterdam  (nominating  Professor  Treub  to 
attend  the  funeral  service) ;  the  Association  of  German  Clinics 
of  Leipzig  ;  the  Swiss  Society  of  Natni-al  Sciences  of  Geneva ; 
and  the  Scientific  Society  of  tihristiania. 

The  foUowtng  telegrain  was  received  by  Sir  Archibald  Geikie, 
President  of  the  Royal  Society,  from  the  Marquis  di  San 
•Gixdiano,  the  Italian  Minister  for  Foreign  Aitairs,  being 
iforwarded  by  the  Italian  Ambassador  : 

I  beg  you  to  express  to  the  Royal  Society  the  condolences 
of  his  Majesty's  Government  on  the  death  of  Lord  Lister, 
whose  name  will  live  in  perpetual  veneration  in  the  grateful 
memory  of  mankind.  I  associate  myself  personally  with 
the  Royal  Society's  mourning,  being  attached  to  that 
illustrious  body  by  many  touching  recollections  both  of  my 
own  references  to  Italy  at  more  than  one  of  their  annual 
reunions,  and  of  eloquent  tributes  paid  by  their  most 
eminent  speakers  to  the  scientific  glories  of  our  country. 

CoMMITTAI,   TO    THE    GeAVB. 

About  4  o'clock  the  procession  reached  Hampstead 
Cemetery,  where  the  committal  portion  of  the  service  was 
read  by  the  Bev.  E.  Barter.  Though  only  the  immediate 
relatives  were  present  at  the  graveside,  many  people 
gathered  round  and  joined  in  the  singing  of  the  hymn, 
"  Jesu,  Lover  of  my  soul."  Many  wreaths  were  placed  on 
the  grave. 

Memorial  Service  at  EDiNBtrEGH. 

In  St.  Giles's  Cathedral,  at  Edinburgh,  on  Friday, 
February  16th,  a  memorial  service  for  the  late  Lord 
Lister  was  held,  and  was  attended  by  a  large  number  of 
representatives  of  medical  and  other  official  bodies,  as 
well  as  of  the  general  community.  The  Lord  Provost  and 
the  Presidents  of  the  Royal  College  of  Physicians  and 
Surgeons  were  at  the  service  in  Westminster  Abbey.  The. 
city,  therefore,  was  represented  by  Bailie  Laing,  the 
senior  magistrate ;  Sir  Thomas  Hunter,  the  town  clerk ; 
and  by  several  other  members  of  the  Corporation  in  their 
official  robes.  The  university  was  represented  by  Prin- 
cipal Sir  William  Turner,  Sir  Thomas  Praser,  Sir  HaUiday 
Croom,  Emeritus  Professors  John  Cheyne  and  Crum 
Brown,  Professors  Wyllie,  Sehafer,  Cossar  Ewart,  Hunter 
Stewart,  and  others.  The  General  Council  of  the  university 
was  represented.  The  Royal  College  of  Physicians  sent 
Sir  John  Batty  Tuke,  Sir  Thomas  Clouston,  Drs.  W.  Allan 
Jamieson,  James  Carmichael,  Wm.  Taylor,  Berry 
Hart,  Graham  Brown,  Camming,  John  Thomson, 
Haultain,  Fleming,  Boyd,  James  Ritchie,  the  Secre- 
tary (Dr.  Harry  Rainy),  and  the  Treasurer  (Dr. 
Norman  Walker),  all  in  official  robes.  The  Royal 
College  of  Surgeons  sent  the  Secretary  and  Treasurer 
(Dr.  B.  McKenzie  Johnston),  Mr.  Hodson,  Mr.  MacGiUivray, 
Mr.  David  Wallace,  Dr  George  Mackay,  and  others.  The 
Royal  Infirmary  sent  Sir  James  Affleck,  Lieutenant-Colonel 
Sir  Joseph  Fayrer,  the  Superintendent,  Mr.  W.  S.  Caw 
(the  treasurer  and  clerk),  several  managers,  resident 
physicians  and  surgeons,  the  Lady  Superintendent  (Miss 
Giil),  and  a  number  of  members  of  the  nursing  staff.  The 
Edinburgh  and  Leith  Medical  Practitioners'  Association 
was  represented  by  the  President  (Dr.  James),  the 
Treasurer  (Dr.  Stevens),  the  Secretaries  (Drs.  Bowie  and 
John  Orr),  and  others.  The  Edinburgh  High  Constables, 
Queen  Victoria's  Jubilee  Institute  for  Nurses,  the  lloyal 
Ho.spital  for  Sick  Children,  students  of  the  University,  and 
the  general  community  were  also  represented.  Several 
clergymen  took  part  in  the  service,  and  the  Rev.  Dr. 
Wallace  Williamson  gave  a  short  address. 

Glasgow  Unu'ersity  Lister  Funer.u,  Service. 
A  funeral  service  in  memory  of  the  late  Lord  Lister  was 
lield  in  the  Bute  Hall  of  Glasgow  University  on  February 
IStli.  The  sers'ice  was  of  an  impressive  character,  and 
\yas  well  attended  by  members  of  the  Senate,  representa- 
tives of  the  ni(  clical  bodies  in  the  city,  and  by  the 
students.  The  University  mace  was  draped.  Principal 
Sir  Donald  MacAlister,  Professor  Reid,  Professor  Milligan, 


and  Professor  Cooper  each  took  part  in  the  service,  and  the- 
anthem,  "  Lord,  now  lettest  thou  Thy  Servant  depart  in 
peace,"  was  sung  by  the  University  choir.  The  congrega- 
tion remained  standing  while  the  Dead  March  in  Saul 
was  rendered  by  the  organist.  An  interesting  personality, 
who  attended  the  service  with  Lady  MacAlister,  was  Nurse 
Bell,  who  was  the  late  Lord  Lister's  nurse  in  his  ward  at 
the  Royal  Infirmary  when  he  began  his  antiseptic  treat- 
ment. She  is  now  81  yeare  of  age,  and  she  has  been  fortj^- 
five  years  in  the  Royal  Infirmary.  She  was  sent  to  Dr. 
Lister's  ward  on  the  night  of  her  arrival,  and  acted  there- 
for fourteen  months.  Dr.  Lister  was  then  in  charge  of 
wards  17, 24,  and  26  in  the  buildings  now  being  demolished. 
Nurse  Bell  is  now  affectionately  known  as  the  Nm-ses' 
nurse,  and  is  still  on  the  staff. 

Memorial  Service  at  Jersey. 
Dr.  Herbert  C.  Major,  of  St.  Brelade,  Jersey,  infox-ms  us 
that  at  the  request  of  the  local  profession  a  memorial 
service  was  held  at  St.  Mark's  Church  in  that  Island  on 
February  16th,  and  was  largely  attended  by  members  of 
the  profession  and  others. 

Vote  of  Condolence. 
At  a  meeting  of   the  University  College  Committee  on. 
February  21st  the  following  letter  was  adopted  : 

Dear  Sir, — In  the  name  of  tlie  Committee  and  Professorial 
Board  of  tlniversity  College  we  desire  to  express  oar  deep 
regret  at  the  death  of  the  Right.  Hon.  Lord  Lister,  O.M.. 
formerly  President  of  the  Royal  Society  and  Fellow  of  this 
College,  and  we  tender  our  sincere  sympathy  to  the  members 
of  his  family  for  the  loss  that  they  have  sustained. 

We  remember  with  pride  that  Lord  Lister  received  his 
medical  education  within  the  walls  of  this  College  and  of 
University  College  Hospital. 

We  \vish  to  record  our  high  appreciation  of  the  supreme  value 
of  his  labours  in  the  field  of  biological  and  medical  science,  as  a 
result  of  which  he  was  enabled  to  introduce  improvements  and 
methods  which  have  reformed  surgical  practice,  and  have  been 
of  incalculable  benefit  to  humanity,  by  prolonging  life  and 
alleviating,  suffering. — We  are,  yours  faithfully, 
(.Signed)  ReaY', 

CJiaimtaii  nf  the  College  Committee. 

T.  Gregory  Foster. 

Provost  and  Chairman  of  the  Professorial 
J.  J.  Lister,  Esq.,  F.R.S.  Board. 

Tribdte  from  a  French  Surgeon. 

Dr.  Luc.^s-Championniere,  the  eminent  Paris  surgeon, 
writes: 

In  the  midst  of  the  universal  mourning  which  must 
mark  the  death  of  Lord  Lister,  his  pupUs  and  friends 
cannot  be  backward  in  rendering  homage  to  the  great  man 
of  science  who  is  gone.  I  reckon  myself  among  the  oldest 
of  his  disciples,  as  I  had  the  honour  to  make  his  acquaint- 
ance at  Glasgow  in  August,  1868.  I  am  inclined  to  tliinlc 
that  there  is  none  of  his  pupils  who  can  recall  a  publica- 
tion on  the  antiseptic  method  older  than  my  own,  since 
my  first  essay  on  the  antiseptic  method  appeared  on 
January  10th,  1869. 

Forty  years  later,  in  the  midst  of  the  expansion  of 
modern  surgery  following  the  development  of  these  mar- 
vellous surgical  techniques  -n'hich  allow  us  safely  to  open  all 
cavities,  to  undertake  operations  beyond  the  imagination — 
which -was  nevertheless  fertile — of  previous  surgeons,  it  is 
a  joy  for  the  School  of  Lister  to  cast  a  glance  at  the  i-oad 
that  has  been  traversed.  These  forty  years  have  sufficed, 
for  a  work  which  the  oldest  science  of  the  world  would  not 
have  dared  to  look  for  even  in  its  dreams. 

\\nien  I  had  the  good  fortune  to  meet  Lister  I  had, 
happily  for  me,  studied  with  care  the  work  of  Pasteur. 
Thus,  the  exposition  by  the  master  of  his  new  conception 
of  surgery  found  a  mind  quite  prepared.  I  was  also  quite 
prepared  for  combat,  for  Pasteur  was  a  great  tighter. 
Notwithstanding  the  most  violent  attacks  in  France  and 
in  other  countries,  he  defended  his  ideas  with  a  per- 
sistence and  even  a  violence  which  have  not  been 
sufficiently  praised  in  that  man  of  science. 

The  intellect  of  Ijister,  so  marvellous  in  scientific- 
analysis,  was  well  fitted  to  understand  the  discoveries  of 
Pasteur's  genius  and  to  foresee  the  applications  of  them. 
During  my  stay  at  (Jlasgow  I  was  charmed  by  the  clear- 
ness of  his  views,  by  the  logic  of  his  operative  deductions- 
Forty  years  of  surgical  life  have  only  increased  my 
admiration  for  the  Master.  Firm,  but  in  manner  almost 
timid,  seeming  always  absorbed  by  his  thoughts,  he- 
was  of  a  teuiperanieut  entirely  different  from  that  of 
Pasteur.      Always    benevolent,    it   seemed   that    he    casr 
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his  scientific  truths  upon  the  world  as  truths  that  wore 
its  due,  but  without  fighting  as  Pasteur  did.  His  perse- 
verance, his  steadfastness  in  research,  tlie  hoaesty  of  his 
publications,  his  activity  in  experiment  were  his  only 
weapons.  In  the  superb  monument  raised  to  Ijim  by 
tlie  pubUcation  of  his  writings  there  is  not  one  polemical 
article.  But  he  had. given  to  all  those  who  approached 
him  convictions  so  sincere  and  so  strong  that  in  England, 
as  in  all  countries,  it  is  his  pupils  who  have  carried  ou  the 
war  necessary  to  overcome  the  resistance  with  which 
established  science  always  meets  every  new  truth. 

All  his  pupils  have  been  happy  to  serve  his  cause.  All 
have  been  happy  that  liis  age  has  permitted  him  to 
witness  the  triumph  of  liis  ideas  and  the  realization  of 
modern  s'.irgerj^,  which  to  the  present  generation  looks 
so  beautiful,  so  powerful,  so  complete  that  it  is  always 
ready  to  think  that  things  have  alwaj's  been  so. 

Only  the  older  men  can  remember  the  wretched  surgery 
of  the  greatest  of  our  masters  which  gave  mortalities  of 
30  to  70  per  cent,  for  the  rare  operations  they  jjerformed — 
operations  which  are  done  to-day  with  such  safety  tliat  we 
liand  them  over  to  our  youngest  assistants  as  a  preparation 
for  real  surgery.  "We  alone  have  seen  the  frightful  mor- 
talities of  maternity  hospitals  ;  the  terrible  epidemics  which 
are  no  longer  anything  but  a  memorj'. 

We  old  pupils  must  not  fail  to  recall  to  the  young 
generations  that  this  extraordinary  benefit  spread  over 
the  whole  of  mankind  is  the  work  of  Lister,  a  work  to 
which  we  liave  devoted  our  lives,  and  which  in  return  makes 
us  what  we  are. 

We  have  under  his  impulse  participated  in  a  scientific 
movement  which  in  its  intensity  is  perhaps  unparalleled 
in  the  history  of  the  sciences,  for  it  was  necessary  to  build 
up  modern  surgerj'  from  the  very  foundations.  But  to 
build  it  was  necessary  first  to  demolish  that  surgical 
science  which  passed  for  the  most  ancient  and  the  best 
establi.shed  among  them  all. 

It  is  fitting  to  recall  this  on  the  day  of  the  death  of  the 
great  savant  whose  work  is  so  fertile,  that  a  single 
generation  has  only  been  able  to  know  its  begmnings, 
and  which  holds  in  it  the  hope  of  a  still  greater  future. 

A  Pathologist's  Appreci.\tion. 

At  a  meeting  of  the  Pathological  Section  of  the  Royal 
Society  of  Medicine  held  on  Tuesday,  February  20th,  the 
Section  passed  a  resolution  regretting  the  loss  sustained 
by  the  death  of  Lord  Lister.  The  resolution  was  seconded 
by  Dr.  WiLLi.iji  Bulloch,  who  made  some  observations 
upon  the  varied  and  extensive  pathological  and  bacterio- 
logical work  of  the  great  surgeon. 

Mr.  S.  G.  Shattock,  who  had  taken  the  chair  in  the 
unavoidable  absence  of  the  President,  then  made  the 
following  remarks : 

When  we  trace  the  science  of  bacteriology  onwards  from 
the  first  discovery  of  bacteria  by  Leeuwenhoek'(1675),  we 
find  that  its  progress  is  marked  by  certain  striking,  yet 
isolated,  experiments.  After  the  discovery  of  bacteria  in 
putrid  fluids,  the  problem  which  naturally  arose  was :  Are 
these  micro-organisms  tiie  causes  of  putrefaction,  or  do 
they  appear  in  a  putrid  fluid  because  the  latter  furnishes 
a  specifically  suitable  pabulum. 

This  problem  remained  under  discussion  up  till  quite 
a.  recent  date.  And  iipan  the  right  solution  of  it  depended 
flie  scientific  foundation  of  the  antiseptic  system  of 
surgery.  Tyndall,  in  liis  Floating  Matter  in  the  Air,  has 
furnished  us  with  an  excellent  historical  summary  of  this 
long-drawn  debate,  though  the  work  was  published  before 
one  of  the  most  striking  of  Lister's  experiments  had  been 
put  ou  record. 

The  first  amongst  these  landmarks  in  the  history  of  this 
vital  discussion  is  the  famous  experiment  of  Spallanzani 
(1777l,  which  showed  that  a  putrescible  fluid  in  a  sealed 
flask,  if  heated  to  the  boiling  temperature,  undex'went  no 
putrefaction.  In  1836  came  Schulze's  experiment,  which 
demonstrated  that  if  the  air  admitted  to  a  putrescible 
■fluid — itself  first  boiled — were  passed  tlirough  a  bulb  of 
sulphuric  acid,  no  putrefaction  ensued.  In  1837  Schwann 
varied  this  by  proving  the  same  to  hold  true  if  the  air 
were  calcined.  In  1854  Schroder  and  Van  Dusch  showed 
that  if  the  air  in  such  an  experiment  were  filtered  through 
cotton-wool,  it  was  as  efliciently  sterilized  as  by  the  other 
methods.  In  1861  came  the  demonstration  by  Pasteur 
that  an  S-shaped  curve  in  the  neck  of  the  flask  was  sufli- 


cient  to  prevent  the  access  of  bacteria  to  the  contained' 
fluid,  after  the  latter  had  been  boiled. 

Turning  to  our  own  countrj'men,  amongst  Tyndall's 
contributions  to  the  subject  were  the  experiments  be 
carried  out  in  1875.  in  which  a  series  of  empty  test  tubes- 
were  inserted  through  the  bottom  of  a  closed  box,  the 
interior  of  which  had  been  coated  with  glycerine.  After 
some  days  the  tubes  were  charged  (liy  means  of  a  pipette 
passed  through  the  top  of  the  box)  with  putrescible  fluids 
of  the  most  varied  kinds.  The  contents  of  the  tubes  were 
then  boiled  from  below  the  box.  No  putrefaction  ensued, 
the  bacteria  within  the  box  having  previously  subsided  in. 
the  still  air  and  become  fixed  to  the  glycerine  coating  the 
interior. 

This  striking  experiment  redemonstrated  the  truth  that 
the  agents  causing  putrefaction  were  particulate ;  and,  as 
no  change  had  been  produced  in  the  air  itself  by  any 
previous  treatment,  that  the  air  per  se  was  impotent  to 
incite  this  change.  Every  one  of  these  experiments  was  of 
the  greatest  value,  and  yet,  it  must  be  allowed,  thej'  did 
not  all  together  demonstrate  enough  to  furnish  a  com- 
pletely logical  basis  for  the  promulgation  of  the  New 
Surgery,  since  the  matter  of  the  experiments  was  not 
exactly  comparable  to  what  obtains  in  the  case  of  a  wound 
or  other  injury.  They  proved  that  putrefaction  was  set  up 
by  bacteria  introduced  into  fluids  previously  sterilized  by 
heat,  but  they  did  not  meet  the  question  whether  bacteria 
might  not,  ui  the  case  of  a  surgical  injury,  come  from 
within ;  whether  infection  might  not  be  autogenous. 
Herein  lies  the  high  importance  of  Lister's  experimental 
contribution  to  this  subject. 

He  made  one  communication  only  to  the  Transactions 
of  the  Patholo'iical  Society  of  London,  namely,  that  on 
Lactic  Fermentation  in  vol.  xxxix,  1878,  and  in  this  he 
described,  for  the  first  time  in  its  fullness,  the  method  he 
adopted.  The  experiments  were  conducted  by  receiving 
human  urine  or  cow's  milk  into  a  sterilized  flask  of 
particular  form  (Lister's),  and  then  decanting  the  fluid 
into  a  series  of  sterilized  liqueur  glasses  furnished  with 
glass  caps  and  stored  under  glass  shades.  The  result 
was  to  prove  that  the  milk  from  a  healthy  cow,  "  like 
urine  from  a  healthy  bladder,  contains  no  material  capable 
of  giving  rise  to  an}'  fermentative  change,  or  to  the 
development  of  any  kind  of  micro-organisms  which  we 
have  the  means  of  discovering."  The  same  he  had  found 
true  of  blood.  It  was  clear  from  tliis  corroboration  of 
clinical  evidence,  that  autogenous  infection — disallowing 
that  from  a  cutajaeous  source — must  be  regarded  as 
occui-ring  only  in  exceptional  cases ;  that  in  the  healthy 
individual  it  did  not  arise  ;  and  that  if  the  entry  of 
bacteria  from  without  coidd  be  obviated,  there  was  little 
to  fear  on  the  side  of  infection  from  within. 

Let  me  conclude  with  a  word  on  the  application  of  this 
varied  knowledge  in  practice.  Of  all  Lister's  surgical 
antagonists,  the  most  critical  and  the  greatest  was  Sir 
William  Savory ;  and  it  is  interesting  for  those  who 
followed  this  controversy  through,  to  study  it  in  the  hght 
of  what  we  now  know,  and  endeavour  to  analyse  it. 
Savory's  ideal  was  aseptic  surgery,  in  contrast  with  the- 
antiseptic  system  as  it  was  then  practised  by  Lister. 

His  cardinal  argument  ever  was,  that  any  germicide 
sufficiently  powerful  to  kill  the  bacteria  in  a  wound  must 
of  necessity  be  strong  enough  to  damage  the  living  tissues, 
and  by  doing  this,  reduce  the  local  resistance  and  bring 
about  the  very  disaster  which  it  was  the  object  to  avert. 
Nothing  could  be  sounder  than  such  teaching,  one  thing 
always  provided — namely,  that  every  instrument  used  be 
bacteriologically  clean,  and  every  manipulation  carried  out 
keeping  clear  of  septic  contacts.  The  true  significance  of  this 
Savory  never  acknowledged.  He  never  came  to  allow  the 
truth  that  what  was  called  in  a  general  way  cleanliness,  un- 
less it  were  rigidly  bacteriological,  meant  little  or  nothing. 
He  trusted  to  the  resistance  of  the  tissues  concerned,  as  to 
something  in  itself  all-suSicient  to  withstand  infection. 
But  that  he  dared  not  rely  in  practice  upon  such  an 
academic  hypothesis  is  obvious  from  the  fact  that  even  in 
the  last  coarse  of  his  lectures  on  surgery,  his  teaching  still 
remained — that  it  was  unjustifiable,  for  example,  to 
operate  upon  an  ununited  fracture  by  reason  of  the 
uncontrollable  risk  it  involved.  As  an  historical  fact,  it 
admits  of  no  contradiction  that  in  the  development  of  sur- 
gical science,  aseptic  was  reached  only  through  antiseptic,, 
surgery. 
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Tribute  from  a  Glasgow  Pcpil. 

Dr.  William  N.  Maccall  (Southport)  writes: 

I  wish  to  add  my  testimony  from  personal  experience 
to  the  beauty  of  character  of  my  dear  old  friend  and 
master  who  has  passed  away  at  a  ripe  age,  honoured  by 
all  the  world.  Of  all  my  teachers  he  is  the  one  I  most 
admired ;  who  by  his  example,  even  more  than  his  teach- 
ing, inspired  me  to  aim  at  a  high  ideal  in  personal  and 
professional  conduct. 

I  began  my  medical  studies  at  the  University  of  Glasgow 
in  1863,  a  silent  and  rather  shy  lad,  not  quite  18  years  old. 
Lister  noticed  this,  and  in  the  most  kind-hearted  way  gave 
me  every  opportunity  and  encouragement  to  show  what 
was  in  me.  Gratitude  for  this  kindness  became  converted 
into  sincere  personal  attachment,  deepening  as  the  years 
of  almost  daily  intercourse  revealed  to  me  the  inner 
beauties  of  his  nature.  He  had  the  Quaker  straight- 
forwardness and  earnestness,  tempered  in  its  expression 
by  a  very  tender  heart.  He  was  very  fond  of  children,  as 
was  constantly  shown  in  his  ways  with  them  in  the  wards. 
His  smUe  when  speaking  to  the  little  ones  made  his  fine 
face  positively  beautiful. 

He  was  rather  reticent  by  nature,  but  perhaps  the  most 
outstanding  characteristic  of  this  great  man  was  his 
extreme  modesty. 

In  the  hospital  (the  Glasgow  Royal  Infirmary)  he  had 
usually  a  smaller  following  than  the  other  surgeons.  He 
was  less  popular  with  the  students  than  the  more  showy 
or  brilliant  operators.  He  was  not  rapid,  but  very  carefiil 
and  thorough — after  all,  in  these  days  of  anaesthetics, 
the  more  valuable  qualities.  But  we  who  constituted  his 
regular  followers  made  up  for  any  deficiency  in  numbers 
by  our  whole-hearted  enthusiasm. 

I  attended  my  first  course  of  lectures  on  systematic 
surgery  in  the  winter  of  1864-5,  and  took  almost  verbatim 
notes,  which  lie  before  me  now.  One  point  is  worthy  of 
mention.  In  speaking  of  the  enormous  difference  of 
fatality  between  simple  and  compound  fractures  he  is 
still  of  the  old  school,  saying  it  is  due  somehow  to  the 
admission  of  air  causing  putrefaction,  etc.,  with  such 
a  risk  of  fatal  blood  poisoning  that  it  was  better  in  any 
serious  case  to  amputate,  as  the  probable  result  of  attempt- 
ing to  save  the  limb  would  be  to  lose  the  patient. 

I  may,  I  trust,  here  interpolate  another  instance  of 
his  kind-heartedness.  I  had  come  out  first  in  his  class 
examinations,  but  was  in  bed  from  the  results  of  a  chill. 
Lister,  finding  I  had  not  answered  to  my  name,  and  learn- 
ing the  cause,  drove  to  where  I  lived,  bringing  certificates, 
etc.,  congratulated  me  heartily,  and  spent  half  an  hour  at 
my  bedside  with  kind  and  cheering  talk. 

In  the  next  year's  course,  1865-6,  there  was  a  clear  fore- 
shadowing of  his  great  discovery  in  the  fullness  and  care 
with  which  he  expounded  the  researches  of  Pasteur — 
proving  that  it  was  the  admission  of  germs  carried  by  the 
air  that  caused  putrefaction. 

I  was  dresser  to  Lister  for  two  periods,  during  one  of 
which  the  awful  mortality  from  hospital  gangrene  and 
pyaemia  occurred,  finally  necessitating  the  cessation  of  all 
operations — an  unforgettable  experience. 

I  graduated  in  May,  1867.  and  was  resident  in  the  Boyal 
Infirmary  for  about  eighteen  months  following,  during 
which  the  antiseptic  treatment  was  develo{)ing,  under  the 
hands  and  bi-ain  of  Lister.  He  often  said,  •'  Perfection  we 
cannot  attain,  but  we  must  constantly  strive  after  it." 

I  watched  it  all  during  that  period,  helped  in  it  where- 
ever  time  and  opportunity  allowed.  I  became  and  remain 
his  enthusiastic  disciple,  carrying  out  his  principles  in 
hospital  and  private  surgery,  .\ntiseptic  treatment  has 
become  aseptic,  but  the  principles  are  the  same. 

Famous  Operations. 

Dr.  Fredk.  W.  Wright  (London)  writes : 

As  a  spectator  of  many  of  the  brilliant  surgical  opera- 
tions performed  by  Mr.  Syme  in  conjunction  with  the  late 
Lord  Lister,  I  may  mention  one,  not  recorded  by  the  late 
Professor  Annandale,  namely,  the  opening  of  the  sac  of  a 
traumatic  aneurysm  of  the  gluteal  artery  as  it  emerges 
from  tlie  pelvis  upon  the  innominate  bone.  Tluy  patient 
had  sat  down  upon  the  i>oiut  of  one  of  the  expanded  blades 
of  a  pair  of  scissors.  I  remember  well  the  breathless 
suspense  whi.h  oppressed  students,  as  well  as  the  medical 
element  of  the  professors,  at  the  moment  when  the  knife 
Was  plunged  into  the  huge  sac,  and  the  relief  that  was  felt 


when,  a  few  minutes  afterwards,  ligatures  had  been  applied 
and  the  patient  was  removed  to  his  bed.  I  saw  during  the 
same  session  the  similar  operation  on  the  left  carotid — 
referred  to  by  .\nnandale — for  traumatic  aneurysm.  The 
prolongation  of  the  operation  in  this  case  arose  from  the 
difficulty  of  placing  the  ligature  around  the  vessel,  owing 
to  its  course  beneath  the  clavicle.  And  I  well  remember 
the  question  occurring  to  me.  "  Why  not  cut  through  that 
bone  and  turn  the  ends  aside  ?  "  I  imagine  this  would  be 
done  in  present-day  practice.  Some  time  after  this  I 
witnessed  the  two  great  surgeons  ligature  the  abdominal 
aorta  at  its  middle  part.  At  all  these  operations,  and 
many  others  of  less  importance,  the  late  lamented  Sherlock 
Holmes  was  the  omnipresent  house-surgeon. 

A  Clergymax's  Tribute. 

At  the  memorial  service  held  in  Edinburgh  the  Rev.  Dr. 
Wallace  Williamson'  delivered  an  address.  He  said  his 
words  would  be  few,  and  he  hoped  not  unworthy  of  the 
man  whose  character,  as  he  said  of  his  own  father,  was 
marked  by  "  a  most  rare  modesty  and  Christian  humanity." 
He  proceeded :  "  It  is  not  merely  son-ow.  but  a  certain 
proud  gratitude,  that  brings  us  together  within  this  church 
to-day.  A  great  and  good  man  has  passed  from  among 
us.  The  world  is  poorer  now  he  is  gone ;  but  his  memory 
and  his  work  remain — a  permanent  possession,  a  stimulus 
to  workers  in  every  field  of  human  effort,  and  an  abiding 
blessing  to  suffering  humanity.  Of  Joseph  Lister's  winsome 
personality,  those  speak  most  warmly  who  knew  him  best. 
It  was  liis  gentleness,  above  all,  that  made  him  greater. 
His  very  presence  was  a  spiritual  force.  Clear-eyed  and  pure 
of  soul,  he  cherished  from  earliest  days  that  love  of  truth 
which  guided  him  to  the  end.  His  noble  passion  for 
humanity  extinguished  all  thoughts  of  self  and  personal 
fame,  impelling  him  along  that  path  which  he  steadfastly 
pursued  till  he  found  the  secret  of  his  search,  anil 
bestowed  on  the  world  probably  the  greatest  boon  whicli 
science  has  been  able  to  win  for  the  physical  life  oi 
mankind.  Yet  greater  than  his  greatest  achievement  was 
the  man  himself,  and  the  final  secret  of  his  greatness  was 
that  serene  simplicity  which  was  his  most  distinguisheu 
characteristic.  This  was  indeed  the  true  basis  of  his 
strength,  alike  in  his  character  and  his  work.  To  his  love 
of  truth  he  added  a  fine  human  sympathy,  which  not  only 
quickened  his  insight  but  added  grace  and  tenderness  to 
his  bearing.  His  was  the  grave  and  thoughtful  courtesy 
which  bespoke  the  Christian  gentleman  and  the  earnest 
lover  of  his  kind.  Hence  we  are  not  surprised  to  learn  how 
he  stirred  enthusiasm  and  moved  men  to  reverence,  how 
he  gained  such  love  and  affection  as  rarely  falls  to  a 
scientific  teacher.  Behind  his  acknowledged  mastery  of 
his  science,  his  grave  and  noble  face,  marked  by  '  soft  lines 
of  tranquil  thought,'  revealed  a  soul  of  singular  beauty  and 
sweetness,  of  high  integrity  and  stainless  honour.  That 
such  a  man,  dowered  with  God's  gift  of  genius,  should  rise 
to  lofty  heights  and  achieve  great  things  was  inevitable. 

Now  that  he  has  gone,  we  remember  with  thankful  and 
grateful  hearts  how  nobly  he  used  his  gifts  and  how 
splendid  his  contribution  has  been  to  the  world.  Even 
those  of  us  who  have  no  technical  knowledge  of  surgical 
science  can  deeply  appreciate  the  meaning  and  far- 
reaching  influence  of  his  work.  Little  more  than  a 
generation  ago  the  realm  of  surgery  was  like  an  unex- 
plored country  where  the  traveller  had  to  make  his  way 
as  best  he  could  without  clear  guidance  or  any  certainty 
of  direction.  It  is  a  realm  unquestionably  where 
chance  ruled.  The  application  of  anaesthetics  had 
doubtless  lightened  the  surgeon's  task  and  widened 
his  field,  hut  the  danger's  associated  with  his  art 
were  correspondingly  increased.-  To  the  genius  and  un- 
wearied patience  of  Lister  humanity  owes  its  dehverance 
almost  entii-ely  from  these  dangers.  The  surgeon  works 
under  conditions  which  not  only  inspire  confidence  but 
substitute  certainty  for  guesswork.  Mortality  under  opera- 
tion has  been  decreased  to  an  extent  that  seemed  almost 
inconceivable.  Well  has  he  earned  the  name  appropriately 
given  to  him  of  '  the  great  life  saver,'  and  there  is  pro- 
bablj'  no  exaggeration  in  the  statement  that  alread}-  he 
had  been  the  means  of  saving  and  prolonging  to  their 
normal  term  more  lives  than  all  the  wars  of  the  nine- 
teenth century  had  destroyed.  Such  lives  have  not  only 
been  prolonged  but  saved  from  an  end  that  almost  in- 
evitably   involved   grievous   suffering  and    agonj'.      It  is 
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this  broad  fact  which  appeals  to  the  -worlcl  to-day. 
Mot  only  lias  the  noble  .science  of  suigery  been  revolu- 
fcioiiized,  but  there  lias  been  brought  to  myriads  of  human 
sufferers  the  blessed  hoj^eof  relief  from  pain;  to  the  soldier 
Du  the  battlefield,  whom  the  old  methods  consigned  to 
imitilation  or  lingering  death  ;  to  the  workers  in  our  mines 
jiih!  factories  and  furnaces  ;  to  all  who  are  exposed  to  the 
numberless  dantjnrs  of  modern  civilization.  The  whole 
world  stands  debtor  to  Joseph  Lister  to-day.  The  wb.ole 
world  ofl'eis  grateful  homage  to  his  memory.  It  is  in  this 
spirit  we  meet  to-day.  In  humble  gratitude  for  a  whole 
life  devoted  to  the  highest  and  purest  aims,  for  the 
splendour  of  his  example,  for  his  courage  and  tenderness, 
as  well  as  for  his  undying  gift  to  hiimanity,  we  bid  him  a 
proud  farewell,  looking  for  that  blessed  and  immortal  life 
where  pain  is  unknown,  where  sorrow  and  sighing  shall 
tiee  away.' 

The  Chairman'  of  Aberdeen  Division. 

At  a  meeting  of  the  Aberdeen  Division  of  the  .\bcrdeen 
Branch  held  at  Aberdeen  on  February  16th,  Dr.  JoH>f 
GoKiiox.  who  presided,  made  the  following  reference  to  the 
death  of  Lord  Lister  : 

You  will,  I  am  sure,  allow  me  in  a  few  words  to  recall 
to  \"0ur  memories  the  memorial  service  which  to-day  has 
taken  jjlace  in  the  world-famous  Abbey  of  Westminster, 
wherein  lie  m.any  of  the  most  gifted  of  the  British  i-ace. 
This  solemn  service  and  thanksgiving  have  taken  place  for 
the  gift  to  the  world  of  such  a  man  as  Lord  Lister,  who 
was  set  aside  to  bring  the  service  of  science  to  the  meanest 
or  the  noblest  of  his  fellow-men,  to  ameliorate  their  pains, 
to  rescue  them  from  certain  death,  and  to  restore  them  to 
.strength  and  to  duty.  Full  of  fame,  honoure,  and,  above 
all.  the  delights  of  seeing  for  many  years  constant  growth 
ot  the  healing  power  of  his  labours,  and  knowing  also  that 
as  the  years  sped  onwards  these  investigations  could  but 
further  swell  into  a  full  fe<l  river  of  help,  bringing  moie 
and  more  gifts  to  humanity,  he  passed  full-orbed  to  his 
long  sleep.  With  that  simple  modesty  which  is  so  often 
the  gift  of  the  truly  great,  he  elected  that  he  should  finally 
rest  amongst  his  own  people.  Such  men  as  Lord 
Lister  belong  now  to  the  immortals;  and  our  profes- 
sion is  proud  that  it  is  able  to  count  another  of  its 
sons  in  that  Valhalla  vrhere  the  coiToding  lingers  of  time 
cannot  disfigure  the  freshness  of  their  immoitalitj'.  Such 
men  as  Joseph  Lister  have  no  graves  except  in  the  hearts 
of  the  countless  men  and  women  who  have  jjartaken.  and 
will  partake,  of  their  healing  gifts.  The  methods,  applica- 
tions, and  details  of  the  work  of  Lord  Lister  have  changed, 
and  will  change,  but  the  central  idea  which  illumines  ail 
his  discoveries  is  founded  on  scientific  verities,  and  the 
savants  of  all  nationalities  recognize  that  such  is  the  case. 
His  methods  revolutionized  surgery.  He  robbed  it  of  the 
terrors  which  in  his  day  attended  every  operation,  and  so 
often  ended  in  di.sast^r.  He  made  surgery  a  ministering 
servant,  alert  with  deeds  of  kindly  daring,  helpfulness,  and 
health.  To  you,  as  medical  men,  the  mere  mention  of 
Lord  Lister  opens  avenues  of  thoughts  which  lead  you  into 
lauds  which  not  long  ago  were  unknown  territories.  We 
honour,  we  revere,  and  we  are  proud  of  the  man  who  quietly, 
patiently,  but  steadily,  trod  the  paths  which  led  to  aseptic 
surgery.  With  sorrow,  which  is  entwined  with  reverent 
pride,  in  your  name  and  my  own,  I  lay  this  spray  of 
thought  before  the  deathless  memory  of  the  master. 

The  KorsE  where  Lister  was  Born. 
The  Rev.  F.  Th.  Hodukixson  (St.  Peter's  Vicarage, 
Upton,  Essex),  writing  in  the  room  in  which  Lord  Lister 
was  born  on  April  5th,  1827,  says :  The  house  is  now  the 
Vicarage,  and  the  Church  of  St.  Peter  is  built  upon  a 
Ijortiou  of  the  garden  in.whieh  the  great  surgeon  played  as 
a  boj\  To  the  completion  of  this  church  Lord  Lister 
himself  contribated  a  few  years  ago.  ilr.  Hodgkinson 
suggests  that  it  would  be  a  fitting  place  for  a  memorial  to 
him,  and  that  the  best  form  that  the  memorial  of  one  who 
did  more  than  an}"  other  man  has  done  to  alleviate  suffer- 
ing and  to  save  human  life  would  be  a  rood  screen  with 
the  figure  of  the  Saviour  of  the  World.  To  this,  he  says, 
the  character  o£  the  church  is  peculiarly  adapted.  Mr. 
Hodgkinson  continues: 

We  are  all  poor  people  here,  anil  cannot  carry  out  our 
wish  unaideil.  I  therefore  ask  you  of  your  courtesy  to  allow 
me  to  apijeat  through  your  columus  to  every  one  who  has 
un<leryone  an  oijeration  umler  antiseptic  conditions  to  semi  me 
a  donation  for  this  purpose  as  a  thank-offeriua  for  the  benefit 


received,  and  to  perpetnafe,  on  the  scene  of  his  birth  the 
memory  of  one  who  has  placed  the  whole  world  under  au 
obligation. 

A  Grateful  Patient. 

Mr.  C.  E.  Greenwood  (Beckenham)  writes  :  I  have  just 
been  reading  with  deep  interest  your  account  of  Lord 
Lister,  and  venture  to  scud  you  a  few  reminiscences  of 
a  mere  layman. 

It  was  in  February,  1878,  just  thirty-four  years  ago, 
that  Lord  Lister  twice  operated  on  me  for  a  large  abscess 
in  the  liver — first  by  tapping,  and  afterwards  by  opening 
the  liver  and  inserting  a  drainage  tube,  the  copper  kettle 
with  carbolic  spray  being  used.  AN  hen  Lord  Lister  emptied 
the  tube  of  the  syringe,  he  held  the  blood  clot  in  his  fingers 
and  said  to  Dr.  Murchison,  who  was  present.  "  Xow,  if  we 
were  quacks  we  coidd  say  this  was  the  worm  that  had 
done  all  the  mischief." 

After  he  had  put  in  the  drainage  tube  and  strapped  me 
up  with  the  yellow  sticky  carboUc  gauze,  he  wiped  his 
neck  with  his  pocket-handkerchief  ;  and  a  friend  told  me 
afterwards,  '•  That  is  his  thorn  in  the  flesh  ;  whenever  he 
operates,  he  always  perspiies  ijrofuseh'." 

I  said  to  Lord  Lister  one  morning,  '•  I  think  it  must  bo 
much  easier  for  you  to  cut  into  a  soft  part  like  the  liver, 
than  to  cut  where  there  are  a  lot  of  hard  bones  like  the  knee- 
joint."  He  looked  at  me  w  itli  a  smile,  and  replied.  "  .Sir, 
jour  ideas  are  very  crude."  and  they  certainly  were! 

When  quite  recoveied,  I  asked  him  what  his  fee  was, 
and  said  I  was  onl}-  a  poor  clerk  on  a  small  salary,  and  iu 
the  kindest  manner  he  at  once  said,  "  Give  me  is,  that 
will  be  sidlicient,  '  and  I  gratefully  thanked  him,  knowing 
that  his  true  iec  was  nearer  twenty  times  that  sum.  He 
was  indeed  a  prince  among  men. 

The  Catgot  Ligature. 
Dr.  Hector  C.  Cameron  (Glasgow)  writes : 
III  your  issue  of  February  17th,  p.  402,  a  letter  appears 
from  Dr.  Thomas  Fielding,  of  Bournemouth,  calling  atten- 
tion to  an  error  Avhich.  he  believes,  I  have  made  on  two 
occasions  in  accounts  of  Lord  Lister's  work  published  in 
your  JouRN.\L.  This  error  consisted,  iu  his  view,  in  my 
having  mentioned  the  year  1868  as  the  date  of  an  experi- 
ment of  tying  the  carotid  arterj-  of  a  caU  with  carbolized 
catgut.  Dr.  Fielding  believes  that  the  experiment  was 
performed  a  year  earlier. 

If,  however,  he  will  be  good  enough  to  look  at  Lord 
Listers  original  communications  on  the  subject  {Lnncet, 
1869,  vol.  i,  p.  451,  reprinted  iu  The  Collected  Papers,  vol.  ii, 
p.  86)  he  will  learn  that  it  is  he,  aud  not  I,  that  is  in  error. 
If  we  trust  to  our  unaided  memory  in  regard  to  dates  aud 
references  of  events  which  happened  forty-five  years  ago, 
instead  of  betaking  ourselves  to  original  sources  of  informa- 
tion, it  is  apt  to  play  us  strange  tricks.  I  Mu  not,  there- 
fore, surprised  at  Dr.  Fielding's  memory  having  deceived 
him  iu  this  matter. 

*..,'■  The  followingextract  from  a  paper  by  Lord  Lister,  first 
published  in  the  Lancet,  1869,  vol.  i,  p.  451,  and  reprinted 
in  his  Collected  Papers,  p.  93,  proves  the  date  of  the 
expeinment  referred  to : 

••  In  order  to  put  the  antiseptic  animal  ligature  fairly 
to  the  test,  I  made  the  following  experiment: 

'•Ligature  of  the  Carotid  Artery  in  the  Calf  on  the 
Antiseptic  System,  tciih  Threads  Composed  of  Anlinal 
Tissue. — On  December  31st,  1868,  I  tied  the  right  carotid 
artery  about  the  middle  of  the  neck  in  a  healthy  calf  a  few 
days  old.  the  animal  being  under  chloroform.  Ligatures 
of  two  different  kinds  were  employed,  at  an  interval  of 
about  an  inch  and  a  half,  the  sheath  of  the  vessel 
being  left  tmdisturbed  in  the  intervening  part.  The 
cardiac  ligature  was  of  home  manufacture,  com- 
pos6d  of  three  strips  of  peritoneum  from  the  small 
intestine  of  an  ox,  firmly  twisted  together  into  a  three-fold 
cord.  The  distal  thread  was  of  flue  catgut,  called 
'  minildn  gTit '  bj'  the  London  makers.  Both  had  been 
soaked  for  four  hours  in  a  saturated  watery  solution  of 
carbolic  acid,  which  swelled  and  softened  them,  so  that 
the  thread  of  my  own  making  was  too  large  to  enter  the 
eye  of  the  aneurysm  needle  except  near  the  ends,  where  it 
was  tlriuner  than  elsewhere.  This  substantial  ligature 
bore  the  strain  of  tj'ing  well,  but  the  fine  catgut 
broke  as  I  tightened  the  noose.  I  did  not,  however, 
renaove  it,  but,  having  a  second  piece  at  my  disposal, 
passed  it  round  at  the  same  jilacc,  and  with  gentle 
traction    completed    the     knot.        There    were    thus    two 
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ligatures  of  the  fine  gut  at  the  distal  site.  AH  were  cut 
short,  except  one  end  of  the  catgut,  wljich  1  purposely  left 
about  three-quarters  of  an  inch  long,  to  give  a  bctlvr  oppor- 
tunity of  ascertaining  what  would  becoiuc  of  the  foreign 
material.  The  antiheptic  ariaugeinents  were  as  follows: 
Before  the  operation  the  hair  of  tlie  part  was  cut  short. 
and  a  solution  of  carbolic  acid  in  four  parts  of  linseed  oil 
Ipreferrod  for  its  cheapness)  was  rubbed  well  into  the  shin. 
to  destroy  any  putrefactive  organisms  lying  amongst  the 
roots  of  the  hairs;  for  any  so  situated  niiglit  escape  the 
action  of  the  external  antiseptic  dressing,  and  commuiiicale 
putretacfcion  to  the  discharges,  and  thence  to  the  interior 
of  the  wound.  The  sponges  used  in  the  operation  wen; 
wrung  out  of  a  watery  solution  of  the  acid  (1  to  401, 
and  all  the  instruments  introduced  into  the  wound, 
together  with  the  fingers  of  my  left  baud  and  the  copper 
wire  used  for  sutures,  were  treated  with  the  same  loLiou, 
some  of  which  was  poured  into  the  wound  after  the  intro- 
duction of  the  last  stitch,  at  one  of  the  intervals  left 
for  the  escape  of  discharge,  to  make  sure  against 
the  chance  of  any  fresh  blood  w^hich  had  oozed  out  during 
tile  process  of  stitching  having  regurgitated  and  taken 
living  gei-ms  in  with  it.  The  external  dressing  was  a 
towel  saturated  with  the  oily  solution,  folded  as  broad  as 
the  length  of  the  neck,  round  whicli  it  was  wrapped 
so  as  to  extend  freely  beyond  the  wound  in  all  directions, 
prevented  from  slipping  backward  and  forward  by  being 
stitclied  to  a  halter  round  the  head,  and  to  a  girth  behind 
the  forelegs,  while  a  bamlage  rolled  round  it  kept  it 
applied  accurately  to  the  surface.  A  sheet  of  gutta- 
percha tissue,  to  prevent  contamination  of  the  antiseptic 
toW'el  from  without,  and  another  roller,  completed  the 
dressing;  and  a  'cradle'  was  placed  upon  the  neck  to 
check  lateral  movements  which  might  disturb  it.  I  have 
described  these  particulars  because  1  am  more  and  more 
convinced  of  the  necessity  for  scrupulous  attention  to 
details,  such  as  the  germ  theory  dictates,  in  order  to  attain 
aiivthiug  like  unitormitv  of  successful  results." 


COMMITTKr:    ox    TUBERCULOSIS. 

Thk  Cluiucellor  of  the  Exchequer  is  appointing  a  fom- 
mittee  to  report  at  an  early  date  upon  the  con.sideration 
of  general  policy  in  respect  of  the  problem  of  tubercidosis 
in  the  United  Kingdom,  in  its  preventive,  curative,  and 
other  aspects,  whicli  should  guide  the  (lovcrnmeut  and 
local  bodies  in  making  or  aiding  provision  for  the  treat- 
ment of  tuberculosis  in  sanatoviums  or  other  institutions 
or  otherwise. 

The  Conmiittee  v.  ill  consist  of ; 

WAi.Dor.r  ASTOU.  Esq.,  JI.P.  (Ciiah'niai)'. 
Chkistopker  Anrirsox,  Esq.,  M.P.,  M.U. 
X.  D.    B.VRDSWEU,.  E«i.,   M.T).,   IMedical    SMpfriira'n.leiit 

ol  the  King  Eilwiird  Vll  Sanatoriuiu,  MiUhnrst. 
D.vviD  Daviks,  Ks<i.,  M.['..  President  of  tlie  Kiii.^'  Edward 

^'11  Welsh  National  Memorial  Association. 
A.  Mearns  Fbasf.r,  Esq.,  M.D,,  Medical  Officer  of  Healtli, 

Portsmouth. 
A.    LvTHA.M,    Esq.,    M.D.,    Physician   at     Mount    ^  ernou 

HospiLil  iorO'insHmplion. 
AV.  Lksi.ie  Mac-KKNzik,  Efq.,M.D.,  Medical  Member  of  the 

Local  (Government  JSoard  for  bicotlan<l. 
J.  C.  McVaii.,  Esq..  M.U.,  Medical  .^[ember  of  the  National 

Health  Insurance  Commission  (Scotiand.. 
V,'.   .7.    Wa'.uire,    Esq.,    M.D.,  Medical    Member   of    the 

National  Healtii  Insurance  Commission  (Iielandi. 
Sir  Georgk.  NKW.«.\y.  M.D.,  Chief  Medical  Officer  of  tlie 

Board  of  Educution. 
AiiTHUR  Nkwsholme.  Esq.,  C.B.,  M.D.,  Medical  Officer  of 

the  Local  Governnicut  Board. 
Jamks  Niven.  Esq.,  LL.D.,  M.B..  Medical  Ofticor  of  Health, 

iManchester. 
MAKcrs  Patkrson,  Esq.,  M.B.,  Medical  Superintendent 

o!  the  Brompton  Hospital  Sttiiivtorinni.  Frimlev. 
X:.  A\',  I'Hii.ir,  Es(|..  M.D.,  HonorarvExaniitiiugPh.vsiciaM, 

Queen  Ale.\a'!dra  Simateriiuu,  Davos,  and  Plivsician  of 

the  Boynl  \  icu.riii  Con^iimptiou  Hospital.  Edinlatrjih. 
H.  Mei;i.;i>ith  IticHAitns,  Eftq..  M.l).,  Medical   Jlemlier  of 

the  National  ileallh  Insurance  Commission  (WalesK 
T.  a.  SrAi-7  0Un.Esq.,C.B.,  F.K.C.y.L,  Medical  Jlember  of 

the  Local  Governuicnt  Board  for  tret.ind. 
Miss  ,Taxr  Walker.   M.l).,   Mcdicd  Superiniendenl  of  the 

East  Au;,diaii  Sanatorium.  Navland.  Colchester. 
.1.  S.viiTH  Whit.vkkr,  Esq.,  Jfedicnl  Memberot  the  National 

Health  lusuraiice  Commission  lEnglaudi. 

Tlio  Secretary  to  the  Committee  will  be  V.  J.  Willis, 
Ksq..  one  of  the  Assistant  Secretaries  to  the  Locai 
(iovernmont  IJoard. 


LITERARY    NOTES. 

Ix  a  note  in  this  column,  which  was  published  in  the 
.Jousnal  on  February  17th,  p.  578.  we  spoke  of  St.  Edmund 
the  Confessor.  It  should,  of  course,  have  been  St.  Eihiijrrh 
To  historically-n.iiuded  readers  we  iipologi/c  for  the  Iojjsuh 
caUimi. 

It  has  often  been  said  that  Ijord  Lister  c.ime  of  a 
medical  family,  and  it  is  a  fact  that  several  persons  of  the 
name  have  been  n:en  of  note  iu  the  profession,  Edward 
Lister,  educated  at  Eton  and  Cambridge,  was  a  physician 
to  EHzabi'th  and  James  I,  and  his  younger  bi'otber.  Sir 
Blathew.  filled  the  same  office  to  Anno  of  Denmark. 
James  L  and  Charles  I.  JMartin  Lister,  son  of  Sir  Martin 
and  nephew  of  Sir  ilatheiv.  second  physician  to  Queen 
Aiino,  was  a  well-known  zoologist  iu  his  day.  "We  believe 
that  no  connexion  can  be  traced  between  these  Listers  and 
the  great  man  who  has  recently  passed  away.  We 
remember  once,  when  reference  was  made  to  this  supposed 
ancestry,  he  took  occasion  to  state  that  it  was  a  myth. 

A  Belgian  medical  jotirnal  deplores  the  death  of  "  Sir 
John  Lister,"    Sxtch  is  fame.    As  Byron  says  in  Don  Juan  : 

Tluics  l)ai)py  he  whose  name  has  been  well  spelt 

In  the  deapatcli :    1  knew-  a  man  v%'hose  loss 

Was  printed  C'run-,  altiioujlh  his  name  was  Grose. 

It  was  so  printed  in  the  TI'n^'rAio  ('Kr.clirs.  Grose  was  a 
college  friend  of  the  poci;. 

Mr.  Hcinemanu  will  publish  shortly  .An'unal  T.ifr  in 
Africa,  by  Major  J.  Stephenson  -  Hamilton.  F.R.Ci.S., 
descriptive  of  the  faima  of  the  Ethiopian  region.  Mijor 
Stevenson-Hamilton  is  Warden  of  the  Transvaal  Game 
Reserves,  and  consequently  has  had  exceptional  oppor- 
tunities for  the  compilation  of  such  a  work.  The  volume 
has  a  preface  by  ex-President  Roosevelt,  For  immediato 
publication  on  Mr.  Heinemann"s  list  i.s  a  work  entitled 
Mir-robes  mid  Toxins  'in  Ktilure,  by  Dr.  Burnet,  of  tho 
Pasteur  Institute,  with  a  2>reface  by  Professor  E.  Mctchui- 
koff,  author  of  T/:t'  Nature  of  Man.  This  book  is  a 
summary  of  all  our  present  knowledge  of  the  subject. 
Throughout  the  descriptions  conform  to  the  teaching  of 
Professor  Metchuikoff  and  his  pupils. 

The  March  number  of  The  Hh/lnrcii/,  the  organ  of  tho 
Workers'  Educational  Association,  will  contain  an  article 
from  the  pen  of  the  Right  Hon.  Sir  .Tohn  Ciorst,  on  ''The 
Failure  of  National  Education.  "  The  writer  attacks  tho 
national  system  as  "■  a  waste  of  money  and  energy.  "  He 
attacks  " higher  education,"  as  well  as  '-cramming  "  and 
the  examination  system.  Tlie  article  seems  likely  to  evoke 
considerable  criticism  from  educationalists  throughout  the 
country. 

Our  readers,  wdio  are  always  eager  to  hear  of  some  new 
thing,  will  doubtless  learn  with  interest  about  manual  aus- 
cultation, which  is  spoken  of  bj-M.  Marcel  Prcvost,  a  mem- 
ber of  the  Academie  Franraise.  In  bis  novel.  Ln  Princrssr 
d'Erinivr/c,  he  tells  of  a  medical  examination  of  the 
pi-inccss,  who  fears  that  she  is  )ircguant.  The  doctor, 
first  with  the  hand,  then  with  the  ear,  "auscultated"  her. 
(D'ahord  dr  In  >»■'•  in.  puis  dr  /'orcillr,  il  I'fntsriillii.l  Uu- 
fortunatel}-  the  author  does  not  describe  the  procedure  more 
in  detail.  Beside  this  we  may  put  another  novel  nu^thod. 
Among  testimonials  as  to  the  value  of  a  "stethophoue " 
which  have  been  sent  to  lis,  we  find  one  from  a  dis- 
tinguished physician  which  is  remarkable  enough  to 
deserve  quotation.  Ho  says;  "  The  g.reat  advantage  the 
instrument  has  over  ordinaiy  stethoscopes  is  that  it  can  b'.; 
successfully  employed  to  osculate  through  the  dress," 
Perhaps  some  might  prefer  direct  "  osculation,  "  but  the 
stethoj>hone  has  at  least  the  advantage  that  its  use  will  not 
bi'ing  a  blush  to  the  check  of  modesty.  "Osculation"  is 
wortliy  of  Mis.  Malaprop. 

The  death  of  Dr.  Triaire  of  Tours,  which  lias  recently 
occurred  altera  long  illness,  is  a  loss  to  medico-historical 
literature.  He  ^^•as  the  author  of  works  on  Bretomieau 
and  his  contemporaries,  including  Velpean  and  Trousseau: 
on  Larrey,  the  famous  surgeon  of  the  Grande  .\rinec  ;  and 
on  Hi'camicr.  whose  name  is  associated  with  the  vaginal 
speculum.  Dr.  Tri;.ire  had  collected  .a  large  number  of 
notes  relat  ive  to  (iuy  Patin,  andj  hud  published  one  volume 
of  a  definitive  edition  of  his  letter.s— a  work  which,  it  is  tc 
he  feared,  remains  imtiuisbed. 
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THE   MAKER   OF   MODERN   SURGERY. 

There  have  been  few  funerals  in  Westminster  Abbey 
so  impressive  as  that  of  Lord  Lister,  and  it  is  probal^le 
that  no  professor  of  the  art  of  iieahng  lias  ever  been 
buried  with  such  signal  marks  of  honour.  Those  -who 
gathered  in  that  shrine  of  the  illustrious  dead  in- 
cluded not  only  representatives  of  every  branch  of  liis 
own  jjrofession  and  the  chief  scientific  bodies  through- 
out the  world,  but  of  crowned  heads  and  of  the 
Govei-nments  of  nearly  every  civilized  country.  It 
may  be  doubted  whether  Lister  himself  would  have 
cared  for  the  pomp  of  his  obsequies,  but  it  was  a 
spontaneous  tribute  of  respect  to  a  man  whose  work 
for  the  welfare  of  humanity  had  made  his  name  a 
household  word  far  beyond  the  naiTow  boundaries  of 
the  scientific  world  in  which  he  lived  and  toiled.  He 
did  not  seek  for  fame,  but  for  truth.  Tiie  fame  that 
came  to  him  he  accepted  rather,  we  imagine,  as  a 
public  testimony  to  the  value  of  his  work  than  as  a 
personal  compliment.  So  it  was  of  the  honoiu's  that 
were  showered  upon  him.  They  all  set  the  seal  of 
official  recognition  upon  his  achievement  and  as  such 
tiiey  were  probably  welcome.  But  for  mere  titles  and 
decorations  in  themselves  no  man  ever  cared  less.  To 
him  his  work  was  its  own  reward  exceeding  great. 

Of  the  simple  dignity  of  his  Ufe,  his  courtesy,  con- 
sideration, and  Idndness  to  all  without  regard  to  social 
importance,  it  is  needless  to  speak.  Traces  of  his 
Quaker  origin  may  be  found  in  his  dislike  of  contro- 
versy ;  like  Darwin  he  left  his  disciples  to  do  battle 
against  his  opponents.  Serene  and  unmoved  by  the 
scoffs  of  ignorance,  he  continued  his  work,  unshaken 
h\  his  pui-suit  of  the  aim  he  had  set  before  him.  It 
has  been  said  that  genius  is  naturally  self-assertive  ; 
tliis  was  not  so  in  the  case  of  Lister.  "  His  soul  was 
like  a  star  and  dwelt  apart."  In  his  work  his  most 
luarked  characteristic  was  the  inexhaustible  patience 
that  he  brought  to  the  solution  of  every  problem  with 
which  he  ^^as  confronted.  He  would  cany  out  a 
series  of  researches  extending  over  many  ^ears,  and 
he  thought  no  detail  in  the  work  beneath  his  notice. 
Nothing  would  satisfy  him  btit  the  fullest  demonstra- 
tion of  principles  and  the  utmost  attainable  per- 
fection in  their  application.  His  Collected  Papers 
are  a  record  of  gropings  through  the  darkness  of 
traditional  error  and  the  pitfalls  of  fallacy  that  lie 
about  the  feet  of  the  investigator.  He  was  ever  ready 
to  aljandon  a  method  wliich  had  proved  disa,ppointing, 
and  to  begin  anew  the  slow  work  of  research.  Of  his 
conscientiousness  we  ourselves  have  often  had  incon- 
venient proof  in  his  drastic  revision  of  proofs ;  he 
would  not  allow  anything  to  see  the  light  before  it 
liatl  l>een  made  to  exjjress  his  meaning  with  the 
most  meticulous  accuracy. 

Greater  even  than  Lister's  genius  was  his  humanity. 
En  his  enthusiasm  for  the  cause  he  had  at  heart  he 
aever  forgot  the  individual  sufferer,  and  innumerable 
stories   are   told   of   his   kindness  of   heart.      Of   his 


gentleness  to  his  assistants — a  quality  none  too 
common  among  great  surgeons — ^we  need  only  men- 
tion one  instance,  which  was  related  to  us  by  the 
person  concerned.  At  a  critical  stage  in  an  operation 
tlie  house-siu:geon  was  guilty  of  a  slight  remissness 
which  might  have  caused  disaster.  Lister  only  looked 
at  him  with  an  expression  of  mild  reproach,  and 
said  in  a  low  voice :  "  Oh,  Smith  !  "  (that  was  not  his 
name).  The  man,  who  has  long  been  dead,  told  us 
that  this  reproof  sank  deep  into  his  heart,  and  made 
of  him  a  better  man  as  weU.  as  a  more  careful 
surgeon. 

When  Napoleon  lifeard  the  name  of  any  one  for  the 
first  time,  he  used  to  ask:  "  Qu'cst  ce  qu'il  a  fait  ?  " 
If  any  one  were  to  ask  this  qttestion  with  regard  to 
Lister,  the  answer  would  be  that  he  has  been  tlie 
means  of  sa\-ing  more  lives  than  Napoleon's  ambition 
destroyed.  And  his  beneficence  ^vill  go  on,  producing 
ever  greater  and  more  far-reaching  results,  whOst 
Napoleon's  activity  has  left  little  or  no  endm-ing 
mark  on  the  world.  The  name  of  Lister  denotes  an 
era;  the  history  of  sm-gery  is  divided  into  two  parts 
—before  Lister  and  after  Lister.  This  single  fact 
indicates  the  greatness  of  his  achievement. 

Of  the  opponents  who,  doubtless  with  honest  con- 
viction, decried  his  work,  many  Uved  to  be  converted 
by  the  iiTesistible  logic  of  facts ;  the  others  are  for- 
gotten. Lister  was  not  the  first  to  use  a  form  of 
antiseptic  treatment  in  cases  of  compound  fracture. 
Percivall  Pott  says : '  "  The  Baron  Van  Swieten, 
wilting  as  many  others  have  done — that  is,  theoreti- 
cally, on  surger\- — ad%-ises  us  in  the  case  of  very  bad 
compound  fractures,  which  may  most  probably  require 
amputation,  to  defer  ox^eration  until  we  have  tried  the 
force  of  antiseptic  fomentation,  and  appHcations  of 
like  kind,  for  two  or  tkree  days  ;  and  this  opinion 
and  advice  he  builds,  in  some  measure,  on  a  remark- 
able case  of  La  Motte,  in  a  seemingly  desperate  case 
of  a  man's  leg  smashed  by  the  wheel  of  a  heavy 
carriage."  How  little  Pott  approved  of  this  sugges- 
tion may  be  gathered  from  liis  comment  on  this 
case :  "  That  La  Motte's  patient  escaped  I  make 
no  doubt,  because  he  has  said  so ;  but  the  surgeon 
showed  much  more  rashness  in  attempting  to  save 
such  a  limb  than  he  would  have  done  in  the  amputa- 
tion of  it ;  the  operation  woidd  have  been  the  more 
justifiable  practice." 

Nor  was  Lister  the  first  to  use  carbolic  acid 
as  a  sm'gical  application.  Moreover,  he  at  first 
insisted  on  an  elaborate  ritual,  which  further  ex- 
perience showed  him  to  be  as  unnecessary  as  it  was 
clumsy  and  irksome  to  the  surgeon.  But  thougii 
changes  in  details  were  made  as  knowledge  grew,  the 
principles  enunciated  by  Lister  remained  una.ltered. 
Aseptic  surgeiy  is  a  natiu-al  and  logical  development 
of  the  antiseptic  system.  They  are  not,  as  some 
ill-informed  or  prejudiced  critics  contend,  two  different 
things,  but  the  outcome  of  the  continuous  evolution 
of  a  great  conception.  That  Lister  found  the  clue  to 
the  nature  of  the  x^rocess  of  healing  for  which  he  was 
looking  in  Pasteur's  discoveries  as  to  micro-organisms 
does  not  in  the  least  diminish  liis  originality ;  these 
discoveries  had  been  Ijefore  the  world  for  years,  but 
no  one  had  seen  their  possible  application  to  surgery. 
When  he  learnt  of  the  work  of  Semmelweis,  Lister 
at  once  acknowledged  the  merits  of  that  ill-fated 
reformer  as  a  pioneer  in  the  same  path  of  discovery 
that  led  himself  to  such  great  results. 

What  he  accomplished  is  perhaps  best  shown  by 
the  fact  that  so  late  as  the  mid-Seventies  Six  .John 
Erichseu,  one  of  his  teachers,  said  in  a  public  address 

'  Footnote  to  p.  350  of  bis  KeDlarks  on  Fractures  and  DislocatioDs: 
f^ttiruyaical  Wori:s.  vol.  i.    Loudon,  180S. 
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that  operative  surgerj-  had  at  that  time  reached 
tinahty.  There  were,  he  said,  regions  in  the  Imman 
body  into  wMch  the  surgeon's  knife  could  never 
penetrate — tlie  brain,  the  chest,  and  the  abdomen. 
AH  these  secret  cliambers  of  the  house  of  life  have 
long  since  been  brought  within  the  province  of  sur- 
gery, and  this  enormous  ad\-ance  of  the  healing  art 
has  been  made  possible  by  the  work  of  Lister.  And 
that  work  will  continue  to  make  practicable  fLUllifr 
extensions  to  a  degree  we  can  only  dimly  surmise. 
Vast  as  is  the  range  of  modern  surgery,  it  may  be 
said  with  Dante  Gabriel  Eossetti,  that  "  Leagues 
bcvond  these  leagues  there  is  more  sea." 


'•'SANATORIUM    BENEFIT." 

There  is  little  doubt  that  the  introduction  of  tuber- 
culosis into  the  Insur.ance  Act,  and  the  promises 
which  seemed  to  be  implied  in  relation  to  prevention 
and  treatment,  were  responsible  for  not  a  little  of  the 
enthusiasm  with  which  tlie  bill  was  greeted.  It  may 
be  feared  that  this  widespread  popular  sympathy, 
together  with  the  concentration  of  criticism  on  other 
provisions  of  the  bill,  permitted  it  to  be  passed  into 
law  with  less  exhaustive  examination  of  the  tiibev- 
ndosis  provisions  than  might  have  been  desirable  in 
;he  interests  of  the  subject  itself. 

Now  that  the  measure  has  been  passed  and  the 
duty  of  interjireting  and  administering  its  provisions 
has  fallen  on  the  Insurance  Commissioners,  it  is  well 
that  we  should  seek  to  realize  what  the  provisions 
really  are,  and  how  far  they  go. 

"  Sanatorium  benefit  "  is  granted,  under  certain 
conditions,  to  certain  groups  of  insiucd  persons  and, 
bj'  extension,  to  their  dependents.  What  is  to  be 
imderstood  by  "sanatorium  benefit'"?  For  the 
persons  referred  to,  sanatorium  benefit  covers  treat- 
ment in  sauatoriums  or  other  institutions  or  other- 
wise, when  suffering  from  tuberculosis  or  such  other 
disease  as  the  Local  Government  Board,  with  the 
ipproval  of  the  Treasury,  may  appoint.  This  is  wide 
mougli  and  elastic  enough. 

Two  points  are  especially  worthy  of  note.  In  the 
Srst  place,  it  is  made  possible  to  construe  all  the 
sjjceial  benefits  granted  in  relation  to  tuberculosis,  in 
relation  to  such  other  diseases  as  the  Local  Govern- 
ment Board,  in  consultation  with  the  Treasury,  may 
determine.  The  vista  of  possibilities  is  immense. 
There  lies  in  embryo  maintenance  or  municipalization 
of  hospit.als,  and  indeed  the  establishment  of  an  exten- 
sive State  service  of  doctors.  There  seems  to  be  no 
limit.  It  may  be  hoped  that  the  two  final  authorities 
--the  Local  Government  Board  and  the  Treasuiy — ■ 
will  content  themselves  for  the  present  with  a  more 
restricted  experiment. 

The  other  point  of  far-reaching  importance  is  that 
the  reference  to  sanatorium  benefit  is  not  liuaited  to 
sauatoriums  as  such.  The  benefit  may  be  given  in 
other  institutions  "  or  otherwise."  This"  opens  up  the 
question  of  the  treatment  of  tuberculosis  in  the 
widest  sense.  The  extraordiuarv  variabilitv  of  (vpe 
and  clinical  manifestation  presented  bv  tuberculosis  is 
inadequately  realized  by  the  public.  Some  conditions 
may  be  for  the  moment  of  relatively  slight  impor- 
tance, while  others  are  most  grave.  Between  these 
limits  tliere  is  an  infinite  variety  of  type. 

Yet  every  case  of  tuberculous  infection  is  poten- 
tially significant.  In  the  early  days  of  infection  it  is 
impossible  to  say  wliich  are  to  be  tlie  serious  cases 
and  which  will  abort.  From  that  point  of  view  it  is 
right  that  all  tuberculous  disease  should  be '  included 
in  the  scheme.     But  what  a  vast  array  !     We  doubt 


if  Mr.  Lloyd  George  or  his  advisers  have  quite  ap- 
preciated what  it  means.  Evidence  is  rapidly 
accumulating  which  shows  that  under  present  con- 
ditions of  environment  the  majority  of  individuals 
become  infected  as  children.  The  manifestations  in 
childhood  are  most  various.  As  sanatorium  benefit  is 
to  be  extended  to  the  dependents  of  the  insured  per- 
son, the  institutions  to  be  provided  begin  to  assume 
formidable  proportions.  If  the  benefit  is  to  be  wisely 
directed,  there  rnustbediscrimhiating  classification  of 
the  patients  with  suitable  adaptation  of  institutions. 

Were  the  provision  of  sanatorium  benefit  hmited  to 
cases  of  pulmonary  tuberculosis,  the  difficulty  would 
still  be  great,  and  the  possibility  of  error  large.  Let 
us  take  this  simpler  aspect  first.  Even  in  pulmonary 
tuberculosis  there  is  a  wide  diversity  of  clinical  type — • 
from  the  acute  case  running  its  fatal  course  in  eight 
to  twelve  weeks,  to  the  chronic  case  which  may  last 
thirtjr  years  or  more.  From  the  public  health  stand- 
point, there  is  the  essential  diiiereuce  between  so- 
called  "closed"  cases  of  tuberculosis  (that  is,  without 
discharge)  and  "  open  "  cases  (that  is,  with  expectora- 
tion or  other  infective  excrementa).  The  problem  of 
tuberculosis,  as  it  occurs  in  persons  living  or  working 
in  more  or  less  crowded  quarters,  is  a  diSerent  matter, 
l)oth  for  the  individual  himself  and  for  those  around 
him,  from  that  of  tuberculosis  occurring  in  the 
individual  who  leads  a  relatively  isolated  existence. 

It  is  evident  that  there  are  many  persons  suffering 
from  ptilmonary  tuberculosis  who  may  be  treated  at 
home  safely  and  satisfactorily,  if  only  the  methods  to 
be  followed  are  f'ally  understood.  There  are  still  more 
who  might  be  treated  at  home,  if  the  individual  were 
taught  to  recognize  how  largely  tuberculous  disease  is 
influeiiced  by  imhealthy  environment,  and  if  such  un- 
healthy environment  could  be  corrected.  For  the 
latter  group,  the  educational  advantages  of  temporary 
residence  in  a  sanatorium  are  great. 

On  the  other  hand,  there  are  numerous  patients 
whose  best  hope  of  successful  treatment  lies  in  jjro- 
longed  sojourn  in  a  sanatorium.  The  progress  to- 
wards recovery  is  slow  and  gradual,  from  the  time 
when  perfect  rest  is  needed,  through  the  period  of 
skilfully  selected  postural  and  respiratory  exercises,  up 
to  the  highest  stages  of  working  activity.  If  it  is 
to  be  effective,  the  long  process  must  be  carefully 
adapted  and  rearranged  from  time  to  time  according 
to  the  multiform  peculiarities  of  the  individual  case. 

Then  there  are,  unhappily,  crowds  of  patients 
already  on  the  downhill  grade  who  will  idtimately 
die,  the  fatal  illness  being  of  extremely  varying 
duration.  For  such  persons  suitable  provision  must 
be  made  during  the  whole  period  of  illness,  often  in 
their  own  interest,  and  still  oftener  in  the  interests  of 
others.  Lastly,  there  are  tliose  who,  having  regained 
health  at  a  sanatorium  or  otherwise,  require  nuich 
after-care — require  perhaps  a  complete  cliange  in  mode 
of  lite  and  occupation,  if  the  recovery  which  has  been 
achieved  is  to  be  maintained. 

All  this  means  exact  clinical  differentiation.  If  this 
he  not  attained,  there  will  be  confusion.  So-called 
sanatoriums  will  be  filled  with  an  indifferent  collec- 
tion of  patients  in  all  kinds  of  stages.  The  hopeful 
wiU  be  merged  with  the  less  hopeful,  and  e^•en  witli 
the  hopeless.  Prognosis  and  treatment  will  be  con- 
fused. Both  the  patient  and  the  doctor  will  suffer 
from  the  contusion.  Finally,  the  sanatoriums  them- 
selves will  be  clogged  with  cases  of  advanced  disease, 
and  the  calculated  supjily  and  exchange  of  patients 
will  be  jianliled  and  blocked. 

Such  considerations  give  occasion  for  pause  and 
fresh  thought.  What  are  wo  doing  to  limit  the  pro- 
duction of  cases'?     ilost  of  the  advanced  and  dvingi 
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cases  of  to-day  were  once  in  the  early  curable  stage. 
If  tuberculosis  is,  as  more  recent  obsen'atious  go  to 
show,  aequLi'ecl  for  tlie  greater  part  in  cliilclhood ;  if 
t  lie  tuberculosis  of  the  adult  is  often,  or  even  some- 
limes,  but  the  efflorescence  of  a  long  antecedent 
inoculation,  it  ought  to  be  recognized  at  tlie  seedling 
stage  and  the  later  harvest  prevented. 

Such  thouglits  serve  to  show  how  wide  is  the 
issue  before  the  profession  and  the  nation.  We 
dare  not  overlook  environment  as  a  continuous 
morbific  factor,  the  baneful  influence  of  which  must 
lie  annulled  if  the  supply  of  tuberculous  cases  is  to 
lie  stopped.  With  regard  to  the  cases  which  already 
exist,  we  must  dete.  mine  how  to  handle  them 
eifectively  and  economically  at  their  several  stages, 
so  as  to  achieve  for  tlie  individual  the  nptimum  result 
of  treatment  and  for  the  community  the  minimum  of 
disadvantage,  on  the  one  hand,  from  the  disturbance 
of  working  capacity,  and  on  the  other,  from  the  risks 
of  infection. 

To  meet  the  vast  issue  certain  moneys  have  been 
earmarked.  Thus,  for  the  erection  of  sanatoriums 
• — using  the  term  in  the  large  sense  already  indicated 
— a  million  and  a  half  was  voted  by  the  Finance  Act 
of  last  year  out  of  the  Sinking  Fund  for  the  year 
ending  March  31st,  191 1.  That  sum  stands  to-day 
to  the  credit  of  the  nation,  to  be  distributed  by  the 
Local  Government  Board  between  England,  Scotland, 
Wales,  and  Ireland,  in  ratio  to  tlie  popidation  of 
these  countries  as  ascertained  at  the  census  of  191 1. 
The  distribution  is  to  be  made  by  the  Local  Govern- 
ment Board  with  the  consent  of  the  Treasuiy,  which, 
before  giving  consent,  must  have  consulted  the 
Finance  Commissioners. 

For  the  maintenance  of  sanatoriums  fin  the  large 
sense)  the  pro\-ision  under  the  Act  would  be  elastic. 
The  primary  source  would  be  (a)  the  amount  paid  or 
credited  in  respect  of  sanatorium  benefit,  at  the 
beginning  of  each  year  to  the  local  Insurance  Com- 
mittee concerned,  by  the  Insurance  Commissioners 
out  of  the  National  Insm'ance  Firad.  Such  amoimt 
would  be  the  aggregate  of  is.  3d.  for  each  insm-ed 
person-  within  its  area  ;  (&)  the  amount  credited  to  the 
local  Insurance  Committee  for  the  same  purpose  bj' 
the  Insurance  Commissioners  out  of  the  moneys  pro- 
vided liy  Parliament.  Such  amomrt  would  primarily 
lie  the  aggregate  of  id.  for  each  insured  person 
within  the  area  in  question,  but  the  whole  or  any 
jiart  of  it  might,  at  the  discretion  of  the  Insurance 
Commissioners,  be  withlield  for  pui-poses  of  research. 
A  secondary  and  contingent  source  would  be  sums 
provided  in  tlie  following  way  :  If  in  any  year  the 
amount  available  for  sanatorium  benefit  were  deemed 
insufficient  to  meet  anticipated  exjieiiditure,  the 
balance  required  might  be  provided  (with  the  approval 
of  the  Treasury  and  the  county  council  concerned) 
lialf  out  of  moneys  provided  by  Parhament,  and  half 
out  of  the  county  or  borough  fund  or  rate. 

It  is  devoutly  to  be  hoped  that  before  a  penny  is 
discharged  in  the  interest  of  sanatorium  benefit,  either 
))}■  the  Treasuiy  or  by  the  Local  Government  Board, 
or  by  tlie  Insurance  Commissioners,  most  careful  and 
lull  consideration  wiU  be  given  to  the  purposes  of  the 
expenditure.  It  is  satisfactory,  therefore,  to  find  that 
tlie  Chancellor  of  the  Exchequer  has  appointed  a  large 
committee,  containing  a  nimiber  of  experts  in  the 
pathology  and  administrative  treatment  of  the 
disease,  to  make  a  report  on  tuberculosis,  for  there  is 
grave  danger  of  rasli  expenditure,  which  will  not  only 
prove  wasteful  in  high  degree,  but  will  neutralize,  and 
even  thwart,  the  benefit  which  a  well-conceived 
scheme  might  efieet. 

If  we  turn  for  a,  moment  to  the  conditions  under 


which  sanatorium  benefit  is  gi-antsd,  a  numlicr  of 
difficulties  emerge.  As  aheady  pointed  out,  sana- 
torium benefit  would  be  applicable  under  the  Act  to 
insiu-ed  persons  or  the  dependents  of  insm-ed  persons. 
Moreover,  the  antituberculosis  measures,  of  whatever 
kind,  could  be  applied  to  the  given  individual  only  on 
a  specific  recommendation  by  the  local  Insurance 
Committee  tliat  he  was  a  fit  person  for  its  applica- 
tion. Those  provisos  were  doubtless  needful  from 
the  Chancellor's  standpoint,  which  had  regard  to 
tuberculosis  in  a  certain  number  of  insured  persons  as 
being  the  most  frequent  cause  of  prolonged  invalidity. 
Instead  of  handing  the  money  to  the  invalid,  tiie 
local  Insurance  Committee  would  expend  it  in  his 
interest.  The  experience  of  German  sanatoriums  is 
in  favour  of  the  erection  of  properly  equipped  sana- 
toriums for  tlie  treatment  of  suitable  cases,  and  the 
Insui'ance  Corporations  have  found  it  to  their  ad- 
advantage  to  erect  these.  But  prolonged  experience 
in  Germany  has  emphasized  the  need  of  exact 
discrimination  in  the  selection  of  cases  to  be  regarded 
as  suitable.  The  entrance  to  the  sanatorium  proper 
is  tliere  barred  to  several  of  the  groups  of  cases  of 
tuberculosis  to  which  we  have  alluded.  In  other 
words,  the  sanatorium  proper  covers  but  a  small 
proportion  of  a  large  field. 

The  statement  that  sanatorium  benefit  would  in- 
clude the  establishment  of  all  or  any  of  the  other 
institutions  which  might  be  necessaiy  is  somewhat 
misleading  in  the  absence  of  guarantee  that  the  neces- 
sary institutions  will  be  provided.  Unless  the  Insur- 
ance Conimissionei"3  be  closely  guided  by  skill  and 
experience  in  this  complex  and  diflicult  subject,  the 
provisions  of  the  Act  may  be  eonstraed  in  the  limit-ed 
sense  of  sanatoriums  for  a  loosely  defined  group  of 
consumptive  patients.  In  other  words,  the  larger 
outlook  towards  the  eradication  and  prevention  of 
tuberculosis  will  be  obscured.  This  would  be  an 
immense  pity.  The  prospect  is  the  more  disappoint- 
ing because,  thanks  to  the  foresight  and  continuous 
effort  of  members  of  the  profession,  there  has  l^een 
evolved  in  the  course  of  many  years  in  Great  Britain 
a  co-ordinated  system  of  antituberculosis  activity 
which  has  been  adopted  as  a  model  in  many  countries. 
It  was  no  empty  compliment  that  the  great  adminis- 
trator of  the  antituberculosis  movement  in' New  York, 
Dr.  Hermann  Biggs,  paid  when  he  described  the 
Edinburgh  scheme  as  "dii-ected  by  an  unusually  far- 
seeing  and  intelligent,  conception,"  and  as  "  a  compre- 
hensive scheme  covermg  all  the  phases  of  the  problem, 
the  best  and  most  comprehensive  scheme  which  exists." 
In  that  scheme  the  sanatorium,  as  such,  finds  an 
important,  well-defined  place.  But  the  scheme  in- 
cludes much  more.  It  includes  the  tuberculosis 
dispensary,  with  its  immense  possibilities  of  detection 
of  early  cases  and  of  domiciliary  investigation  and 
direction,  and  the  hospital  for  advanced  cases,  the 
open-air  school  for  tuberculous  children,  the  farm 
colony,  and  the  tuberculosis  laboratory,  the  several 
elements  being  closely  linked  to  each  other  and  related 
to  the  Public  Health  Department.  One  who  has 
intimate  knowledge  of  the  scheme  writes  of  it :  "  It 
cannot  be  too  strongly  emphasized  that  the  strength 
of  such  a  scheme  lies  especially  in  its  organization 
and  co-ordination.  Each  factor  is,  doubtless,  of  value. 
Each  department  has  its  own  sphere  of  operations. 
As  isolated  elements,  their  possibihties  are  relatively 
limited.  In  proportion  as  the  various  departments 
are  intimately  connected  and  co-ordinated  they  each 
become  more  serviceable.  The  way  to  complete 
success  in  the  campaign  against  consumption  lies  in 
the  harmonious  co-ordination  of  weU-directed 
measm'es." 
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THE   CINDERELLA   OF   THE   MEDICAL 
SERVICES. 

There  can  be  no  two  opinions  as  to  the  vast  striclcs 
made  during  the  last  tliirty  years  in  liospital  equip- 
ment, to  the  great  benefit  of  the  patients  in  snoh 
institutions.  It  will  doubtless,  theiefore,  be  a  sm- 
prise  to  many  to  learn  that  there  still  exists  an  impor- 
tant class  of  hospitals,  namely,  those  of  the  great 
Indian  Army,  which  are  practically  in  the  same  state 
in  this  respect  as  they  were  three  decades  ago,  while 
even  then  thej-  were  far  beliind  the  times.  Tluit  this 
'  -  not  an  exaggeration  will  be  clear  from  the  following 
-iitement  of  indisputable  facts.  The  barn-like  struc- 
tures wliich  mainl}"  serve  the  pin-pose  of  regimental 
hospitals  for  Indian  troops  are  without  a  single  stielc 
of  furniture  beyond  the  bedsteads,  there  being  neither 
a  chjiir  nor  a  table  in  the  wards,  much  less  bedside 
lockers,  and  no  oi^eration  table  is  furnished.  Even 
operating  rooms  have  only  very  recently  l)een  provided 
for  7  out  of  over  100  hospitals,  either  the  verandah 
or  the  open  air  in  dust-laden  places  having  to  be  used 
lor  all  operations,  however  serious.  No  sheets  or 
pillow-cases  are  provided,  except  occasionally  out  of 
regimental  funds,  and  n.o  hospital  clothing  ;  the 
sick  sufiering  even  from  such  communicable  diseases 
as  dysentery-  wear  their  own  scanty  clothing  and 
take  them  back  with  them  to  their  lines.  Such  a 
truly  lamentable  state  of  aft'airs  is  enough  to  take  the 
heart  out  of  all  medical  oflicers  in  military  eniploy, 
and  .leave  tliera  no  incentive  to  maintain  and  exteod 
their  professional  knowledge,  wb.ile  it  also  seriously 
handicaps  them  in  the  treatment  of  the  sick  under 
tlieir  charge.  The  shock  on  first  meeting  ^\ith  these 
conditions  of  work  is  not  easily  forgotten,  although 
long  familiarity  and-  fruitless  efforts  to;  improve 
matters  in  tiuie  dull  the  finer  senses.  • 

Such  a  state  of  affairs  in  the  twentieth  century 
furnishes  an  overwhelming  case  for  the  introchictiou 
of  some  drastic  change  in  the  system  which  has 
allowed  it  to  continue  for  so  long.  The  report  of  the 
committee  which  met  in  Simla  in  1910  imder  the 
presidency  of  Surgeon-General  Sir  C.  P.  Lukis, 
K.C.S.I.,  to  consider  the  advisability  of  introducing 
the  station  hospital  system  for  the  Indian  Army  is 
therefore  awaited  with  great  interest,  although  it  is 
rmderstood  that  it  is  seriously  handicapped  in  its 
work  by  being  forbidden  to  suggest  any  increased 
expenditure.  Apart  altogether  from  the  serious 
deficiencies  already  mentioned,  tlie  primary  reason 
for  the  abolition  of  the  present  regimental  system 
of  dii>tributing  the  I. M.S.  oflicers  in  mihtary  employ- 
ment is  that  the  most  senior  lieutenant-colonel,  on 
the  eve  of  his  promotion  to  the  important  admiuis- 
tralive  post  of  Principal  ^ledical  Oflicer,  lias  precisely 
the  same  duties  and  responsibilities  as  the  last-joined 
lieutenant,  who  relieves  him  of  the  charge  of  liis 
regiment.  During  nearly  thirty  years'  service  he  may 
liave  had  none  of  the  opportunities  for  acquainting 
liimself  witli  the  numerous  details  of  administrative 
work,  such  as  are  enjoyed  by  tlie  more  fortunate 
E.A.M.C.  officers  in  command  of  a  station  hospital,  or 
a-;  Senior  Medical  O.flicer  in  a  large  military  station. 
Again,  the  numerous  more  junior  J. M.S.  officers,  who 
are  qualified  as  specialists  in  different  subjects,  com- 
paratively seldom  get  an  opportunity  of  holding  such 
appointments,  owing  to  being  isolated  in  charge  of  a 
regiment  in  a  small  station :  if  they  are  fortunate 
enough  to  obtain  a  specialist  appointment  tliey  mav 
lose  it  on  the  transfer  of  their  regiment  to  a  new  "place. 
In  consequence,  the  ollicers  of  the  Indian  Medical 
Service  do  not  actuaUy  liold  nearly  the  full  nniiiber  of 
posts  they  are  entitled  to.     All  this  would  be  remedied 


by  the  introduction  of  the  station  hospital  system. 
The  change  will  necessitate  the  introduction  of  charge 
allowances  for  the  command  of  station  hospitals  and 
of  a  fixed  grade  pay  for  the  junior  ranks  of  not  less 
tluin  the}' now  obtain  with  the  addition  of  their  staff  pay. 
At  tlie  present  time,  in  consequence  of  the  charge 
allowances  for  the  command  of  station  hosijitals 
obtained  by  E.A.M.C.  officers,  some  of  them  actually 
draw  higher  pay  for  temporary  ser\  ice  in  the  tropics 
than  equally  senior  I.M.S.  men  with  continuous 
service  in  India  ;  this  is  an  anomaly  which  requires 
rectification.  It  is  worthy  of  note  that,  altiiough  in 
the  eulogistic  references  to  the  great  reduction  during 
recent  years  of  the  death-rate  in  the  British -Army  in 
India,  the  work  of  the  E.A.M.C.  officers  has  rightly 
been  praised,  j-et  little  or  notliing  has  been  heard  of 
tb.e  equally  good  work  done  by  the  military  branch  of 
tl;e  I.M.S.,  labouring  under  the  disheartening  circum- 
stances already  described.  Still,  as  a  matter  of  fact, 
the  redtiction  in  the  death-rate  of  the  Indian  troops 
during  tlie  last  thirty  years  has  actually  been  greater 
than  among  British  troops  in  India.  This  is  most 
remarkable  evidence  of  the  excellent  work  done  by  the 
militarj"  branch  of  the  I. M.S.,  chiefly  in  the  prevention 
of  disease,  and  the  fact  deserves  to  be  widely  known. 
One  of  the  principal  reasons  of  tlie  past  neglect  of 
this  branch  of  the  service  is  undoubtedly  the  fact  that, 
although  the  post  of  Principal  Medical  Officer  with 
the  Government  of  India  is  nominally  open  to 
the  I.M.S.  equally  with  the  E.A.M.C,  yet  as  a  matter 
of  practice  it  is  never  held  by  an  I.M.S.  man ;  even 
such  a  distinguished  and  experienced  officer  as  tlie 
late  Surgeon-General  Eobert  Harveyv,  after  se\"eral 
years  as  Surgeon-General  of  the  Punjab  Command, 
was  an  unsuccessful  candidate  for  the  post.  Conse- 
quently the  officers  on  the  military  side  of  the  I.M.S. 
never  have  tlie  privilege  of  serving  under  a  chief  of 
their  own  service.  Under  these  circumstances  it  is 
perliaps  not  surprising  that  the  necessary  expenditure 
on  the  E.A.M.C.  hospitals  leaves  but  few  crumbs 
for  the  regimental  hospitals  of  Indian  troops. 

It  has  recently  been  announced  that  the  scheme 
drawn  up  by  the  Simla  Committee,  recommending  tlie 
introduction  of  the  station  hospital  system,  has  been 
ignominiously  thrown  out  by  the  finance  department; 
not  because  it  will  cost  one  penny  more  than  the 
present  effete  system,  but  because  it  may  lead  to 
increased  expenditure  at  some  future  date  I  To  put  llie 
matter  quite  plainly,  this  means  that  an  all-important 
administrative  advance  is  to  be  indefinitely  shelved, 
because  if  the  station  hospital  system  is  once  intro- 
duced it  will  be  no  longer  possible  to  lea\  e  the  equip- 
ment of  the  hospitals  in  their  present  archaic  condition. 
W  as  ever  a  more  lame  and  impotent  decision  arrived 
at?  And  this,  too,  in  spite  of  the  well-known  fact 
that  both  the  Director-General  of  the  Indian  Medical 
Service,  who  was  president  of  tiie  committee,  and 
Surgeon-General  Sir  F.  W.  Trevor,  K.C.S.I.,  wh.o  has 
just  retired  from  the  headship  of  the  Army  Medical 
Services  in  India,  w-ere  both  heartily  in  fa\our  of 
the  scheme,  the  latter  having  written  strongly  in  its 
support  in  a  memorandum  issued  on  the  eve  of  his 
retirement.  Portunately  his  successor,  Surgeon- 
General  A.  T.  Sloggett,  C.B.,  G.M.G.,  is  known  to 
be  equally  in  favour  of  the  station  hospitals,  so  that 
there  is  every  reason  to  believe  that  greater  atteniiou 
will  in  the  future  be  paid  to  the  needs  of  the  ho-^pitals 
for  the  Indian  Army,  antl  that  paltry  financial 
considerations  will  not  much  longer  be  allowed  to 
delay  the  inevitable  adoption  of  the  station  hospital 
system,  with  the  necessary  corollary  of  a  very 
material  adxanco  in  the  mciUcal  eqtiipment  provided 
lor  the  needs  of  our  brave  Indian  troops, 
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A  HOME  FOR  THE  UNIVERSITY  OF  LONDON. 
It  will  be  rtuiciiibciod  that  just  before  Cliristinas  the 
Itoj'al  C'oiniuissiou  on  University  Educatiou  in  Loiiclon 
issued  an  interim  report  expressing  tlie  unanimous  opinion 
of  the  Coiuuiissioners  that  the  University  of  Loudon 
should  bo  recoguixcd  and  accepted  as  a  great  public  insti- 
tution, and  that  it  "  should  have  for  its  head  quarters 
permanent  buildings  appropriate  in  design  to  its  dignity 
and  importance,  adequate  in  extent,  aud  specially  cou- 
structed  for  its  purposes,  situated  conveniently  for  tlic 
work  it  has  to  do,  bearing  its  name,  aud  uuder  its  own 
control."'  The  Tinges  announced  on  Mouday  that  a  friend 
of  university  education  in  London  has  obtained  an  option 
from  the  Duke  of  Bedford  of  four  plots  of  land  lying 
immediately  nortli  of  the  extension  of  the  Britisli  Museum 
recently  comj^leted.  Facing  the  new  north  front  of  the 
Museum  is  a  street,  called  British  Museum  Avenue,  run- 
ning northward  to  Torriugton  Square,  and  the  site  upon 
which  an  option  has  been  obtained  is  the  land  extending  to 
about  two  aud  a  half  acres  on  either  side  of  this  street.  It 
is  thought  that  it  would  provide  a  suitable  site  for  the 
erection  ais  detached  buildings  on  either  side  of  the  avenue 
of  a  university  hall,  a  senate  house  with  offices,  lecture 
rooms  aud  laboratories,  as  well  as  quarters  for  the  officers' 
training  corps  aud  common  rooms.  The  site  fulfils  another 
of  the  conditions  laid  down  bj-  the  Comniissioner.s,  inas- 
much as  it  is  a  very  central  position,  within  easy  reach  of 
University  College  and  Kings  College.and  very  well  ser-.cd 
by  the  means  of  public  conveyances. 


LOCAL  SUPPORT  OF  UNIVERSITIES. 
The  governors  of  the  University  College  of  South  Wales 
and  Monmouthshire  on  February  15th  considered  the 
return  of  grants  made  by  local  education  authorities  to  the 
various  universities  and  colleges.  The  document  showed 
that  the  Treasury  grants  varied  in  proportion  to  the  local 
support,  aud  pointed  out  that  t!ie  local  authorities  had  not 
been  as  generous  as  the}'  might  have  been.  The  grants 
made  were  very  largely  in  the  nature  of  a  quid  pro  quo  for 
free  places  in  the  college.  Furthermore,  it  was  urged  that 
the  grants  had  not  been  increased  since  the  passing  of  the 
Education  Act  in  1902,  although  that  Act  enabled  local 
authorities  to  grant  aid  to  higher  education.  The  Act  also 
allowed  a  rate  not  exceeding  Id.  to  be  made  for  this  pur- 
pose. Principal  Griffiths  stated  tliat  the  college  received 
less  State  aid  than  any  other  university  college  in  the 
kingdom,  in  proportion  to  the  work  done.  Cardiff  would 
not  give  a  farthing  rate,  whereas  iu  Livei'pool,  Bristol, 
Sheffield,  and  other  towns,  there  was  a  penny  rate,  w  itli- 
out  the  quid  pro  quo  of  free  places.  In  connexion  with 
this  subject  we  may  call  attention  to  the  remarks  of  Lord 
Haldane  at  the  annual  dinner  of  the  Court  of  the  University 
of  Leeds  on  February  17th.  After  referring  to  his  recent 
visit  to  Berlin,  he  said  that  one  of  the  things  to  he  learnt 
from  the  German  nation  was  that  in  the  applica- 
tion of  science  to  industry  the  biggest  men  were 
those  who  could  seize  rapidly  on  the  ideas  which 
science  gave,  and  transfer  them  into  practice.  It 
would  not  do  for  this  country  merelj'  to  copy:  it  must 
work  out  things  according  to  its  nationality  and  indi- 
viduality, and  it  was  working  cut  to-day  some  very 
remarkable  lines  of  its  own.  In  G-Jvmauy  the  enormous 
number  of  students  of  the  middle  classes  in  the  universities 
aud  technical  institutes  was  striking,  but  in  this  country 
something  else  had  been  done.  If  it  was  behind  other 
countries  in  some  respects  it  was  ahead  in  one,  inasmuch 
as  it  was  biinging  the  influence  of  university  life  to  bear 
upon  the  best  brains  iu  the  artisau  classes.  The  system 
of  evening  instruction  distinctive  of  the  newer  British 
universities  fitted  in  well  with  the  remarkable  aptitude  of 
British  workmen  for  jiroducing,  if  only  they  got  the 
chance,  a  quality  of  goods  he  thought  superior,  but  at 
least  equal  to,  the  quality  produced  by  any  other  workman 


in  the  world.  Add  science  to  that,  and  the  nation  need  not 
be  afraid.  It  was  a  burden  for  the  universities  to  carrv. 
but  they  were  doing  the, greatest  service  to  the  State  by 
the  splendid  part  they  played  iu  extending  the  influence  of 
learning  to  the  artisan  classes.  There  can,  therefore,  bo 
no  doubt  as  to  the  nature  of  the  advice  which  Lord 
Haldano,  who  is  probably  the  greatest  expert  on  university 
question:s  in  this  country,  would  give  to  tiie  councils  of  the 
wealthv  cities  of  South  Wales. 


BRITISH  MEDICAL  BENEVOLENT  FUND. 
Tur  auuual  general  meeting  of  subscribers  to  the  British 
Medical  Benevolent  Fund  was  held  on  Tuesday,  February 
20th,  wheu  the  present  officers  were  re-elected  aud  a  com- 
mittee appointed  for  the  ensuing  year.  Dr.  West,  the 
Treasurer,  presented  his  financial  st-atement  for  1911,  and 
stated  that  subscriptions  amounting  to  £1,980  8s.  6d.  and 
donations  amounting  to  £347  14s.  6d.  had  been  received 
for  the  grant  deijartment,  whilst  help  had  been  given  to 
216  ajiplicauts,  the  sum  so  disbursed  being  X"2,562  16s.  5d. 
The  annuity  department  had  received  an  income  of 
£3,048  7s.  2d.,  derived  from  investments  iu  trust  securities, 
and  the  snin  of  £2^593  15.s.  had  been  paid  to  the  pensionei-s, 
of  whom  there  are  131  on  the  books.  Legacies  received 
during  the  year  had  amounted  to  i£2,3e0,  including  £"1.000 
from  the  executoi-s  of  the  late  Dr.  F.  W.  Pavy,  a  Vice- 
President  of  the  Fund,  aud  il,000  left  by  Mrs.  John  Lowe 
in  memory  of  her  husband,  who  was  for  many  years 
chairman  of  the  committee  of  the  Fnnd.  After  the  report 
of  the  Committee  had  been  received  the  meeting  was 
adjourned  until  4.30  p.m.  on  Wednesday,  March  13th, 
when  the  Lord  ^layor  will  preside  at  a  gathering  at  the 
Mansion  House  in  sujjport  of  the  Fund.  The  adoption  of 
the  report  will  then  be  moved  by  the  Eight  Eev.  Bishop 
Boyd  Carpenter,  the  other  speakers  being  the  President  of 
the  Eojal  College  of  Physicians,  the  President  of  the  Eoyal 
College  of  Surgeons,  the  Eegius  Professor  of  Physic  at 
Cambridge,  Sir  John  Tweedv,  and  Dr.  West. 


MEDICINE  AND  THE  PUBLIC. 
The  Journal  of  the  Amrrirnn  Mrdiccl  Associalion  of 
January  16th  gives  the  results  of  an  interrogatory  sub- 
mitted by  tiic  .Ve((!  Yorh  Times  to  a  number  of  well  known 
persons  as  to  what  they  considered  the  five  most  notable 
achievements  in  1911.  As  showing  how  wide  the  net  was 
cast,  it  may  be  mentioned  that  among  those  whom  it  was 
sought  to  catch  were  the  Pope,  the  King  of  Italy,  "Carmen 
Sylva,''  Admiral  Peary,  besides  governors  of  States, 
economists,  writers  of  fiction,  playwrights,  authors  of 
scientific  works,  and  editors.  Forty-four  groups  of  answers 
were  received.  In  onl\-  ten  of  these  was  any  mention 
made  of  progress  iu  the  si^here  of  medicine.  Among  those 
who  thought  the  work  in  medical  research  worthy  of  notice 
w  as  President  Taft,  who  gave  as  the  second  of  his  answers 
"  the  demonstration  of  the  complete  success  of  the 
prophjlactic  in  typhoid  fever,  as  shown  by  the  fact 
that  in  the  mobilization  of  15,000  troops  in  Texas 
for  three  months  tlicre  was  only  1  case  of  typhoid." 
Senator  Williams,  of  Mississippi,  also  included  the 
application  of  vaccination  methods  to  the  prevention  of 
typhoid.  Count  Bernstorft",  the  German  Ambassador  at 
Washington,  noted  the  introduction  of  salvarsau  and 
Wassermaun's  progress  in  cancer  research.  We  presume 
that  President  Wheeler,  of  the  University  of  California, 
also  refers  to  salvai-san  when  he  speaks  of  "Ehrlich's 
discovery  in  specific  chemo-therai)}-."  Ehrlich  himself  con- 
siders that  "  the  greatest  achievement  of  the  past  decade  is 
knowledge  that  has  been  gained  incidental  to  the  diseoverv 
of  radium  in  regard  to  tie  transformation  of  matter. ' 
President  Thwing,  of  Western  Reserve  University,  in- 
stanced the  growth  of  medical  education  and  research 
exhibited  in  the  strengtheaing  of  medical  schools  and 
research    institutes.       Mr.    Booker   T.    Washington    noted 
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"  the  discovery  o£  Dr.  Simou  Flexuer  of  the  serum  for  the 
cure  of  spinal  meuiugitis.'  Professor  Obgoocl,  of  CoUiuibia 
University,  places  anioug  the  Avorlcl's  greatest  achieve- 
ineuts  the  year's  advance  in  curative  and  preventive 
medicine.  Perhaps  the  weightiest  deliverance  was  that 
of  Mr.  James  Bryce,  the  British  Ambassador  at 
AVashiugton,  who  said:  "In  modern  times  most  of  the 
events  of  the  highest  ultimate  significance  have  been 
discoveries  in  the  realm  of  Nature  or  inventions  in  the 
realm  of  industry:  and  their  magnitude  is  seldom  known 
at  first.  Little  was  said  of  the  discovery  that  mosquitos 
are  the  carriers  of  yellow  fever  and  of  the  inter- 
mittent fevers ;  yet  what  immense  consequences  are 
already  seen  to  flow  from  the  determination  of  that 
fact.  In  science,  when  a  stone  is  started  down 
a  hill  no  one  can  teU  how  far  it  will  go."  The 
fact  that  less  than  one-fourth  of  the  persons  who 
reijlied  made  any  mention  of  medicine  shows  how  little 
the  aims  of  those  who  devote  themselves  to  research  in 
that  sphere  are  ajspreciated,  and  how  blind  even  men  who 
may  be  presumed  to  represent  the  modern  mind  in  its 
highest  development  are  to  achievements  which  have  a 
more  direct  hearmg  than  those  in  any  other  field  of 
discovery  on  the  well-being  of  individuals  and  com- 
munities. 

A  CONTRAST  IN  HEREDITY. 
At  the  present  time,  when  the  question  of  eugenics  is  so 
much  debated,  it  may  be  inteiesting  to  present  some 
curious  statistics  of  hereditj'  in  two  .-Xmerican  families 
which  have  lately  been  published  by  the  Superintendent 
of  the  Service  of  Help  to  Neglected  Infants  in  the  State  of 
Manitoba.  Jonathan  Edwards,  whose  name  is  still  well 
known  as  one  of  the  most  thoroughgoing  advocates  of 
what  we  may  ventm-e  to  call  the  hell-fire  school  of 
theology,  and  whoso  teachings  weighed  lUic  an  incubus 
on  several  generations  of  American  youth,  was  born 
in  Connecticut  in  1703.  llesearches  made  in  1900 
revealed  traces  of  1,394  descendants  of  this  philanthropic 
divine.  Thirteen  of  these  were  presidents,  sixty-four  were 
professors  in  universities,  one  huudred  wore  clergymen, 
seventy-five  officers  of  the  army  or  navy,  sixtj'  medical 
practitioners,  an  equal  number  authors,  one  huudred  and 
eighty  judges,  advocates,  or  solicitors,  eighty  functionaries 
in  the  civil  service,  three  senators,  one  vice  president  of 
the  United  States,  one  president  of  a  great  navigation 
comp?,Dy,  while  many  were  governors  of  States,  members 
of  Congress,  mayors,  or  plenipotentiaries.  Thirty-three 
states  of  the  .Vmericm  Union,  and  ninety-two  cities,  besides 
several  foreign  countrier,  profited  by  llie  boueficeat  activitj' 
of  this  family.  It  is  not  on  record  that  a  single  member  of 
it  was  condemned  to  any  disgraceful  penalty.  On  the  other 
side  there  is  the  famous,  or  infamous.  Jukes  family,  which 
shows  a  terrible  history  of  crime  and  degradation.  Max 
Jnkes,  of  whom  we  arc  unable  to  supply  any  i)articulars 
"  was  born  in  1720.  He  was  lazy  and  drunken.  Among  his 
descendants,  310  died  in  a  hospital,  300  died  in  childhood, 
440  suffered  from  venereal  disease,  400  were  ill  in  con- 
sequence of  their  vices,  50  were  notoriously  immoral,  7  were 
murderers,  60  spent  on  aa  average  twelve  J'ears  in  prison, 
while  130  were  condemned  for  more  or  less  frequent  mis- 
deaieauouvs  or  more  or  less  frequent  crimes.  As  far  as 
can  bo  ascertained,  not  a  single  one  of  Jidvcs's  descendants 
contributed  in  any  way  to  the  welfare  of  society,  while  on 
the  other  hand  it  is  estimated  that  the  family  as  a  whole 
has  cost  the  State  about  £240,030.  Happily  it  appears  to 
be  e.Ktinct. 


POLIOMYELITIS     IN     NORWAY     DURING      1911. 
At   the    Sepi.i-nd)er  meeting   of    the   Cliri>.tiania    Jledical 
Society'  Dr.  Gram  j^ave  a  demonstraticm  of  the  incidence 
of    poliomyelitis     in     Norway     during    the     year     1911 

'  Fnrliancllin«or  i  dct   medirinske  sclskali,    IWp    Scptoniber.    1911 
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Between  January  and  September  12th  the  nnmber  of  cases 
leported  was  697,  with  65  deaths ;  about  200  occiured  in 
July,  200  in  August,  120  in  the  first  twelve  days  of  Sep- 
tember. No  doubt  a  number  of  abnormal  or  abortive 
cases  failed  to  be  reported,  so  that  the  total  number  of 
cases  must  have  exceeded  700.  .\n  epidemic  of  36  cases 
(6  fatal)  occurred  at  Trondhjem  in  the  spring ;  in  June 
the  disease  spread  over  the  whole  of  the  South-East  of 
Norway,  but  in  such  a  Wciy  that  no  connexion  of  any 
sort  could  be  m3.de  out  between  the  separate  foci. 
In  July  67  cases  occurred  at  Le.sje,  with  3  deaths ; 
here  the  medi-.al  officer  himself  was  attacked.  In 
Christiania  46  cases,  with  11  deaths,  occurred  up  to 
September  12th.  and  at  the  end  of  the  year  14  more 
cases  and  1  more  death  had  been  rejjorted.  Dr.  Ustvedt 
gave  the  society  an  account  of  this  epidemic ;  of  the 
46  patients,  2  were  aged  6-12  months,  11  were  1-2  years 
old,  8  were  3-4,  11  were  5-9,  3  were  10-19,  11  were  20-29, 
In  January  there  were  2  cases,  in  Maich  2,  in  .Tune  3 
(1  fatal),  in  July  6,  in  August  22  (6  fatal),  in  the  first 
twelve  days  of  September  11  (4  fatal).  Seven  cases  came 
from  Ullevaal  Hospital :  of  these,  3  were  children  and 
2  nurses  from  the  epidemic  wards,  the  other  2  were  nui'ses 
from  the  medical  wards  of  the  hospital.  In  only  one 
instance  did  2  cases  occur  in  one  household ;  here  two 
brothers  were  taken  into  hospital,  on  July  16th  and  23rd, 
with  fv'brile  sj-mptoms  and  a  doubtful  diagnosis  of  polio- 
myelitis. The  fever  subsided  at  once,  and  as  no  sign  of 
paralysis  could  be  found,  the  children  were  sent  out  on 
July  25i;h  as  not  suffering  from  poliomyelitis.  But 
a  mouth  later  paresis  of  both  legs,  steppage  gait, 
and  the  reaction  of  degeneration  were  found  in  both 
the  patients.  Dr.  Ustvedt  also  reports  an  interesting 
isolated  case :  the  patient,  a  tramp  of  24,  had  been  in 
prison  since  April,  1910,  and  on  3\\\y  7th,  1911,  Imtl  «■ 
typical  smart  attack  of  poliomyelitis.  No  suspicions  case 
occurred  in  the  prison  cither  before  or  after  this  ;  the  man 
had  received  no  visitors  nor  anj'  parcel,  and  the  source  of 
his  infection  could  not  be  made  out.  In  discussing  the 
general  aspects  of  the  disease,  he  remarked  that  it  did  not 
seem  to  be  particular!)-  infectious  directly  from  person  to 
person ;  st^condary  cases  did  not  occur,  though  a  number 
of  the  patients  were  nursed  at  homo  and  without  particular 
precaution.  As  Leogaard  pointed  out,  the  countrj-  appears 
to  be  more  dangerous  than  the  town ;  not  a  few  of  the 
Christiania  p:itieuts  fell  sick  immediately  after  returning 
to  the  toviu  from  the  country.  It  is  advised  that  tlie 
patients  should  be  isolated  (as  being  infectious)  for  the 
first  few  weeks,  preferably  in  liospital ;  the  home  should 
bo  cai'efully  cleansed  ;  contacts  should  be  kept  from  school 
for  seven  days.  The  incubation  period  is  set  at  two  to 
three  days,  with  a  maximum  of  four  diiys. 


MEDiCIME     IN    THE    "ENCYCLOPAEDIA    OF    RELIGION 

AND  ETHICS, 
Medicink  is  well  represented  in  the  closely  packed  pages 
of  the  Kev.  Dr.  Hastings's  monumental  Encijclajxirdia  of 
Religion  a7ul  Ethics.'  Four  large  volumes  of  the  work 
have  now  appeared,  and  each  volume  contains  more  than 
nine  hundred  imges,  and  each  page  has  about  fifteen 
huudred  words.  Though,  of  course,  the  subjects  dealt 
with  limit  the  references  to  medical  matters,  yet  the 
reader  cannot  tarn  over  the  leaves  of  any  of  the  volumes 
with:>ut  being  impressed  by  the  frequency  with  \\hicli 
medical  customs,  medical  histoi'V.  and  medical  methods 
force  themselves  upon  his  attention.  Thr.s,  in  the  first 
three  volumes,  there  are  hardly  any  articles  which  deal 
with  primitive  peoples  and  their  ways  of  life  and  thought 
that    do   not    contain    lengthy   references   to    medicine ; 

'  Eiic^iclopacflia  nf  Reliaioii  a»d  Ethics,  Edited  by  .Tames  Hasting!^, 
M..\.,  D.D.,  Fellow  of  the  Rojal  .\nthropoloHical  lllsti^lUe.  Vol,  IV, 
Cnnfirmation-Drama,  Edinbarsli:  T,  and  T.  Clark.  1911.  (Pp,  908. 
Price  28s,  uel,) 
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instances  of   this   arc   fonncl   in   >Ir.    I>atc]!eloi''s    article 
on-   the    A  inns    and    in     the     late    Dr.    A.    H.    Kcane's 
article  on  Australasia.     But  there  arc  also  more  directly 
medical     contributions,    such    as.  those    on.  Abiogeuesis, 
Abnormalities,  Alcohol,  Anaesthesia,  Anointing,  Anthropo- 
logy, Atavism,  Athletics,  Atrophy,  Automatism,  Biogenesis, 
Biology,    Birth,    Blindness,    Blood,    Body,   Bones,    Brain, 
tJagots,   Childhood,  Circumcision,  Christian    Science,  and 
Climate;  and  amongst  these  we  may  pick  out  the  articles 
on   Birth   and   Circumcision  as   valuable    monographs   of 
thirty  and  twenty  pages  respectively.     It  is  in  the  recently 
published  fourth  volume,  however,  tliat  the  space  given  to 
medical   or   semi-medical   articles    becomes   considerable. 
The   subjects   of   conscuiguinitij   and    bodily    tleKelopmenl 
arc  discussed  by  Professor  J.  Arthur  Thomson,  those  of 
drrfencraiion   and   menial   develoxmient   by   Dr.   J.    Lewis 
Mclntyre,   tliat  of  criminology  by  Dr.    E.    F.    Quinton, 
that    of     dehauchcrij    -by     Dr.     John     Macphersou,     and 
that    of    delusion    by   the   late   Dr;    Gcoige    E.   Wilson ; 
and    there    are   articles  which  touch   the  boundary  lines 
of  medicine  on  such  matters  as  consciousness  (by  Professor 
Iverach),   doubles  (by  Mr.  A.  E.  Crawley),  Darwinism  (by 
Mr.  Benjamin  Kidd),  and  double-mindedncss  (l>y  Professor 
E.    D.    Starbuck).     The  remarkable  series  of   ai-ticles  on 
crimes  and  pnnishmcnis  and  on  death  and  disposal  of  llie 
dead,  extending  to  no  less  than  157  pages,  by  no   fewer 
than  thirty-three  authors,  constantly  remind  the  reader  of 
the   very   narrow   dividing    line   which    existed   between 
medicine  and  religion   and  ethics  in  early  times;  hidecd, 
the  hue  is  in  places  no  broader  now  than  it  was  then.     In 
addition,  however,  to  all  the  subjects  already  referred  to, 
this  fourth  volume  of  Dr.  Hastings's  Encyclojiaedia  con- 
tains    eleven     eontribrtions     dealing    with    disease    and 
■medicine,  and  it  is  in  this  series  of  papers  tliat  the  medical 
interest  of  the  work  concentrates  and   culminates.      Dr. 
C.  S.  Myers,  Lecturer  on    Experimental  Psychology  in  the 
University  of  Cambridge,  deals   interestingly  with  jirimi- 
tive   disease   and   medicine,    beginning   liis   survey    with 
Australia,  where  disease  is   commonly  regarded  as  an  evil 
sent  bj-  one  man  to  another  by  means  of  pointing  some  such 
object  as  a  bone  or  stone,  working  his  way  up  through  Torre  s 
Straits,  Melanesia,  and  the  Malay  Archipelago,  to  the  Malay 
Peninsula,  and  then  turning  to  a  special  consideration  of 
primitive   peoples   in   Africa   and   in    Central   and    South 
America.     One  passage  from   Dr.  Myers's  article   may  be 
quoted,  for  it  contains  a  generalization  and  a  comparison 
between    ancient     and     modern     medicine     whi;h     may 
perhaps   give    rise    to    some    heart  searching   among   the 
members  of  the  profession  at  the  present  day.     Here  it  is  : 
"  Among  primitive  peoples,  knowing  the  name  of  the  evil 
spirit,  u.sing  archaic  language,  summoning  medicine  men 
from  another  tribe,  are  frequently   important   factors   in 
effecting  a  cure.     Among  ourselves  a  phj'sician  is  held  of 
slight  account  who  cannot   give    a   name   to  his   patient's 
■  illness;  he  still  writes  his  remedies  in  a   dead  language; 
and  his  reputation  is  apt  to  be   greater   abroad  than   at 
home.     Although   the   medichial   part   of     treatment   has 
come    more   and  more    to    the  front,   in   no  part    of    the 
world  can  the  magical  aspect  be  said  to   have   altogether 
disappeared."     We  may  object  to  the  way  iu  which  the 
comparison  is  stated,  but  we  can  hardly   deny   that   thei-e 
is  some  truth  iu  the  allegation  that  modern  practice  is  not 
altogether  free  from  traits  as  old  r,s  the  most  ancient  art. 
The  t-en  other  articles  treating  of  disease  and  medicine  axe 
.  classified   either   geogi-aphically  or   racially.      Thus,   Mr. 
A.   F.    Chamberlain,    of    AVorcester    (U.SA.'j,   deals   with 
American    disease   and    medicine,   and    discusses    among 
otlier  things  the  question  of  the  pre-  or  post-Columbian 
origin  of  sj-philis  on  the  American  continent ;  Mr.  E.  C. 
Thomson  takes  .■Vssyro-Babyloniau  medicine  as  his   sub- 
ject, and  has  much  to  say  of  exorcism  of  the  demons  of 
.  disease,  and   of    the   serious   penalties   attaching    to   the 
defective  practice  of  .sui-gery  iu  the  valley  of  the  Euphrates 
iu  early  times;  Mr.  Thomas  Barns  has  a  subject  of  more 


general  interest  in  Celtic  medicine,'  and  he  has  much  to 
■tell  of  the  ash  tree  and  shrew  mouse,  of  the  mistletoe, 
of  the  couvade  in  Ireland,  and  of  the  Irish  sweat- 
liousos  for  the  cure  of  rheumatism  in  use  up  to  the 
beginning  of  the  nineteenth  century ;  Professor  Foucart 
has  Egj'ptian  medicine  as  his  sphere,  and  makes 
a  valuable  contribution  to  our  knowledge  of  the  long 
list  of  parasitic  affections  and  cutaneous  and  ocular  troubles 
which  afflicted  and  still  afflict  the  dwellers  by  the  Nile ; 
and  so  with  Greek  and  Eoman,  Hindu,  .lewish,  Persian, 
Teutonic,  and  Vedic  medicine,  which  arc  all  ably  handled 
by  such  experts  as  Thraemer,  Jolly,  Lowe,  Casartelli, 
Sudoff,  and  Boiling.  These  are  only  a  few  instances  of  tiie 
interest  which  this  book  is  certain  to  arouse  in  the  mind  of 
the  physician  or  surgeon,  more  especially  if  he  have  a 
leaning  towards  the  study  of  folk-lore ;  but  it  may  be  said 
in  a  word  tliaf  the  book  contains  a  mine  of  curioits  and 
recondite  information  on  medical  matters  which  it  would 
puzzle  the  most  learned  member  of  the  profession  to  find 
easily  elsewhere. 


DR.  JOHNSON  AS  A  TEMPERANCE  MAN. 
When  addressing  the  business  men  of  London  Sir  Thomas 
Bai;low  and  Sir  Thomas  Cloustou  leferred  to  Charles 
Lamb,  Ed<.ar  Allan  Poe,  Burns,  and  Swinburne,  whose 
lives  and  works  were  tarnished  by  intempera.te  habits. 
Sir  Thomas  Barlow,  however,  was  able  to  sot  against  these 
victims  to  self-indulgence  the  striking  self-discipline  of 
Dr.  Johnson,  who,  in  an  age  at  once  convivial  and  coarse, 
became  an  abstainer  from  alcoholic  liquids.  Johnson's 
shrewd  observation,  his  robust  common  sense,  enabled  him 
to  rise  superior  to  his  environment.  His  oft-quoted 
dictum  "  Claret  for  boys,  port  for  men,  brandy  for 
heroes,"  would  not  suggest  teetotalism.  But  some 
time  between  his  54th  and  57th  year,  "  having  had 
an  illness  in  which  he  was  advised  to  leave  off  wine, 
he  had  from  that  period  continued  to  abstain  from 
it,  and  drank  only  water  and  lemonade."  But  for  a 
glass  of  claret  he  drank  when  he  was  70  he  continued 
teetotal  till  the  age. of  72.  And  he  Icnew  from  personal 
experience  what  it  was  to  be  worse  for  drink.  "  Drink- 
ing," he  says,  "  may  be  practised  with  great  prudence ; 
a  moji  who  exposes  himself  when  he  is  intoxicated  has  not 
the  art  of  getting  drunk  ;  a  sober  man  who  happens  occa- 
sionally to  get  drunk  readilj-  enough  goes  into  a  new 
company,  which  a  man  who  has  l;een  drinking  should 
never  do.  Such  a  man  v.'ill  undertake  anything ;  he  is 
without  skill  in  inebriation.  I  used  to  slink  home  when 
I  had  drunk  too  much.  A  man  accu.stomed  to  self- 
examination  will  he  conscious  when  he  is  drunk,  though 
an  habitual  drunkard  will  not  be  conscious  of  it."  Ho 
advised  Boswell  to  drink  water  only;  and  to  an  old 
college  chum  who  combated  his  views,  and  ended  by 
saying :  "  I  am  grown  old ;  I  am  sixty-five."  Johnson 
replied :  "  I  shall  be  sixty-eight  next  birthday.  Come, 
sir,  drink  water,  and  put  in  for  a  hundred."  Indeed,  the 
biography  glistens  witli  gems  of  temperance  teaching,  and 
teaching  more  worthy  of  study  than  the  present-day 
diatribes  of  the  average  temperance  extremist.  That  a 
man  should  have  strength  of  character,  in  such  an  age  as 
that  of  Johnson,  after  more  than  fifty  years  of  life  to 
become  an  abstainer  adds  to  one's  admiration  of  the 
sturdy  doctor.  And  on  his  deathbed  he  was  still 
Dr.  Johnson  the  temperance  man,  for  when  his  physician 
advised  more  generous  nourishment  he  replied:  '"I  will 
take  anything  but  inebriating  sustenance." 


It  is  announced  that  the  Lord  Provost  of  Glasgow 
proposes  to  ccmveue  a  conference  to  consider  a  proposal 
to  promote  an  international  memorial  to  Lord  Lister  in 
Glasgow. 
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Private  Members'  Bills  which  have  tlieir  order  of  pre- 
cedence settled  by  ballot  arc  not  likely  to  be  so  numerous 
this  year  as  the  time  of  the  session  must  of  uecessitj-  be 
mostly  occupied  by  the  veiy  important  bills  promised  by 
the  Govermiieut.  On  this  account  the  competition  among 
members  ivas  less  than  nsual.  and  on  Friday  last  when  the 
places  were  drawn  two  supporters  of  the  Government  drew 
the  best  places,  namely.  Mr.  Harold  Baker  and  Sir  Croydon 
Marks.  Mr.  Agg  Gardner  came  out  third,  Sir  A.  Griffiths  Bos- 
cawen  was  fourth.  Mr.  Crordon  Harvey  was  fifth,  and  next 
in  order  were  Colonel  Hai'risou  Broadley.  Sir  W.  A.  Gclder, 
Sir  J.  Lonsdale,  Mr.  Walter  Kea,  and  Jlr.  G.  Stewart. 
Tlie  most  conspicuous  fact  vias  the  ill  luck  of  the  Labour 
group.  v>'ho  only  succeeded  in  getting  fourteer.ih  place, 
a  position  practically  useless.  The  I'lsli  members,  who 
generally  get  good  places,  did  net  ballot  this  year,  as  they 
naturally  wisli  to  save  parliamentary  time  for  the  Home 
Rule  Bill.  The  Government  during  the  last  few  years 
have  on  several  occasions  used  private  members'  bills  to 
help  their  own  legislative  proposals,  and  have  adopted 
them  aftei'  they  have  passed  the  second  reading  and 
adapted  them  in  Committee  to  their  own  schemes.  In 
this  way  the  Plural  Voting  Bill,  to  lie  brought  in  I13' 
Mr.  Harold  Baker,  and  said  to  he  drafted  by  the  Solicitor- 
Cioneral,  may  become  the  Ciovcrnment  measure,  and 
other  franchise  matters  may  be  settled  in  the  same  way. 
Sir  Croydon  Marks's  bill  to  amend  the  Education  Acts  in 
reference  to  ])rimary  education  in  single  school  areas  will 
probably  offer  a  means  of  .  solving  difficulties,  and  so 
become,  when  it  goes  to  Comuiittec,  a  Government 
measure.  Mr.  Agg.  Gardner's  bill  to  confer  the  Parlia- 
mentary Franchise  on  women  will  raise  the  v\  hole  female 
suffrage  question,  and  if  it  gets  a  second  reading  before 
Easter  will  materialh"  advance  the  parliamentary  struggle 
on  the  female  vote.  Sir  Arthur  Griffiths  Boscawen  pro- 
Ijoses  to  strengthen  the  enforcement  of  the  Housing  Acts, 
and  Jlr.  Beck  to  amend  the  law  as  regards  the  emploj'- 
ment  of  children.  As  there  are  only  five  Fridays  ojien  to 
private  members  before  Easter,  if  the  debate  on  the 
Address  occupies  all  this  week,  the  bills  mentioned  are  the 
only  ones  likely  to  make  progress.  In  spite  of  the  small 
chances  for  private  members'  bills  this  session,  no  less 
than  twenty-six  were  introduced  on  Monday,  and  the  five 
Fridavs  devoted  to  private  bills  were  chosen  as  follows  : 
3Iarch  1st  for  the  Plural  Voting  Bill.  March  8th  for  the 
bill  to  amend  the  Education  Acts.  March  15th  for  the 
amending  bill  on  housing,  March  22nd  for  franchise  for 
women,  and  March  29th  for  the  bill  to  amend  the  Em- 
ployment of  Children  Act.  Of  the  other  bills  none  have 
much  interest  to  the  medical  profession,  unless  it  be  Mr. 
Casscl's  bill  '•  to  amend  certain  provisions  of  the  National 
Insurance  Act,  1911."  The  mention  of  this  measure  was 
received  with  cheei-s  and  cries  of  "  Repeal,  "  and  April  12th 
was  chosen  for  the  second  reading. 


ment  ought  to  enable  the  House  to  deal  with  several  of 
the  many  amendments  on  the  paper  and  the  Address  to  bo 
voted  on  at  the  close  of  Fridaj  s  sitting. 


The  Debate  on  the  Address,  which  so"unexpectedly  collapsed 
in  the  Commons  on  Wednesday  in  last  week,  so  that  the 
members  went  home  at  half-past  six  to  cogitate  on  what 
Mv.  Bonar  Ijaw  meant  by  his  reference  to  repeal  of  the 
Insurance  Act,  was  resumed  on  Thursday  by  Blr. 
Kamsay  Macdonald.  Ho  moved  his  amendment  com- 
jilainiug  that  there  was  no  reference  in  the  speech 
from  tlic  Throne  to  legislation  in  favour  of  a  minimum 
wage  and  the  nationalization  of  railways,  mines,  and  other 
jiionoiiolies,  as  a  means  of  securing  a  more  equal  division 
of  wealth.  The  discussion  lasted  the  whole  sitting,  and 
ended  in  the  defeat  of  tlie  amendment  by  a  majority 
of  98.  On  Friday  the  sitting  was  occupied  in  discussing 
the  Ru})vention  of  local  expenditure  by  grants  from 
Imperial  funds.  This  method  of  relieving"  the  ratepayer, 
.tdvocatcd  by  Mr.  Hayes  Fisher,  howe\cr,  met  with 
vigorous  opposition,  and  at  the  close  of  the  sitting  was 
rejected  by  a  majoi-ity  of  78.  The  official  Opposition 
amendment  was  moved  on  Monday  by  Mr.  F.  E.  Smith, 
nrging  the  necessity  of  dealing  with  the  constitution  and 
reform  of  the  Upper  Chamber  before  entering  on  the  grave 
)n-oposals  for  legislation  mentioned  in  the  King's  Sp'eech. 
The  arrangement  made  to  give  two  days  to  this  amend- 


Business  in  the  Lords.— Strange  to  say,  the  Lords  sat 
longer  than  the  Commons  on  the  first  day  of  the  session, 
for  they  did  not  rise  till  nearly  8  o'clock.  The  debate  ou 
the  Address  was  completed  by  the  Pcei's  at  the  first  sitting, 
and  so  an  adjournment  till  Monday  was  made.  On  that 
day  the  Lord  Chancellor  proposed  to  refer  all  consolidating 
bills  to  a  Joint  Committee  of  both  Houses,  and  on  Wednes- 
day Lord  Curzon  opened  an  interesting  debate  on  Delhi  aa 
the  new  capital  of  India. 

Contrg!  ef  the  Feeble-minded.— On  Monday  the  Primt 
Minister,  in  reply  to  ^Ir.  Evelyn  Cecil,  stated  that  the 
Crovernment  intended  to  introduce  a  bill  this  session  for 
the  better  care  and  control  of  the  feeble-minded,  on  the 
lines  of  the  report  of  the  Royal  Commission  issued  in  1908. 


Forcible  Feeding  and  Insanity, — Mr.  Lynch  called  the 
attention  of  the  Home  Secretary  to  tlie  case  of  William 
Ball,  and  elicited  the  following  history  of  the  case. 
Mr.  Mcivenna  said  William  Ball  was  convicted  at  Bow 
Street  ou  December  22nd  last  of  doing  wilful  damage,  and 
sentenced  to  two  months'  imprisonment  with  hai-d  labour. 
He  was  therefore  not  eligible  for  the  special  treatment 
which  might  be  accorded  to  certain  classes  of  prisoners 
under  the  prison  rule  recently  made  by  Mr.  Chiu-chill,  as 
that  rule  applied  only  to  persons  placed  by  the  court  in  the 
second  and  third  divisions,  and  not  to  those  sentenced  to 
hard  labour.  This  was  explained  to  Ball.  From  hig 
reception  in  prison  he  I'efused  all  food,  and  on  Decem- 
ber 25th  it  became  necessarj^  to  feed  him  artificially. 
He  was  admitted  to  hospital  on  that  day,  and  re- 
mained there  until  the  day  of  his  discharge.  He  was 
fed  twice  a  day  b\^  a  mouth  tube.  There  was  no 
difficulty  in  doing  this,  as  the  prisoner  not  only  did 
not  resist  the  process,  but  assisted  as  much  as  possible. 
Mo  force  whatever  was  used  towards  him,  and  the  state- 
ment which  appeared  in  the  Press  that  he  was  punishetl 
was  nntrue.  No  disturbing  mental  symj^jtoms  were 
observed  nntil  tlie  night  of  January  25th.  when  he  was 
restless  and  talking  wildly.  On  January  29th  he  began  to 
take  food  naturally,  and  continued  to  do  so  until  discharged 
on  February  12tli.  His  mental  condition,  however,  becom- 
ing worse,  on  February  9th  he  was  reported  to  be  certiti- 
ably  insane,  and  it  was  decided  that  he  should  be  removed 
to  an  asylum.  A  letter  notifying  this  decision  to  Mrs.  Ball 
was  written  from  the  prison  on  February  10th.  but  by  an 
unfortunate  mistake  ou  the  iiart  of  a  messenger  it  was  not 
posted  until  the  following  d-Av,  Sunday.  February  11th.  and 
presumably  it  reached  Mrs.  Ball  by  the  first  post  on  the 
Monda}'.  No  application  to  delay  the  prisoner's  removal 
was  made  to  the  Governor,  and  the  prisoner  himself  made 
no  protest.  He  was  removed  from  Pentonville  to  an 
asylum  on  the  Monday.  The  prisoner's  treatment  while 
at  Pentonville  was  strictly  in  accordance  with  the  law,  as 
laid  down  by  the  Lord  Chief  Justice  in  the  case  of  Leigh 
t\  Gladstone,  and  Mr.  McKenna  was  satisfied  that  he 
received  every  care  and  attention  fiom  the  medical  officers 
of  the  prison. 

Anthrax. — In  answer  to  Mr.  C.  Bathurst.  Mr.  Runciman 
stated  that  the  figures  for  1909  and  1910  were  not  com- 
parable with  those  for  1911.  Prior  to  1911  the  returns 
included  all  cases  reiDorted  to  local  authorities,  and  were 
b.^sed  ou  the  diagnosis  of  their  veterinary  inspectors, 
^\■hercas  the  figures  for  1911  include  only  those  cases  in 
which  the  presence  of  the  disease  had  been  confirmed  by 
the  veterinary  staff  of  the  lioard.  One  thousand  tlireo 
hundred  and  seventeen  cases  were  reported  in  1909.  and 
1,465  in  1910.  Nine  hundred  and  eight  eases  were  con- 
firmed in  1911.  The  Home  Secretary,  in  I'eply  to  a  second 
question,  said  that  the  Home  Office  was  only  notified  of 
cases  of  anthrax  occurring  in  factories  and  workshops. 
The  number  of  such  cases  in  1909  was  56 ;  in  1910,  51 :  in 
1911,  64.  Of  these,  two  in  1910  and  one  in  1911  wero 
reported  to  be  due  to  British  hides.  The  Local  Govern- 
ment Board  informed  him  that  there  were  no  complete 
statistics,  anthrax  in  human  beings  not  being  generally 
notifiiible.  but  that  the  indi-strial  cases  referred  to  above 
apparently  constituted  the  large  majority. 
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King  Edward  VIE  Hospital,  Cardiff. 
CuLONEL  Bruce  Vaughan  presided  over  the  board  meeting 
of    King    Edward    VII   Hospital    (Cardiff    lufinuarv)    on 
February  14tb.     He  paid  a  graceful  tribute  to  the  memory 
of  Lord  Lister. 

The  annual  report  showed  that  tlie  woikiug  account 
income  for  1911  was  £14,474,  being  £64  less  than  in  1910. 
The  expenditure  exceeded  the  income  by  £1,073,  and  the 
bank  overdraft  was  X'20,156.  The  Chairman  of  the  Finance 
Committee  (3Ir.  Isaac  Samuel),  in  presenting  the  balance 
sheet,  said  that  £911  had  been  received  for  the  nine 
mouths  during  which  the  regulations  as  to  pajiuent  by 
liatients  had  been  in  force.  Under  these  regulations  all 
patients  wlio  coiild  afford  it  paid  sixpence  a  day  as  in- 
jjatients  and  threepence  for  registration  as  out-patients. 
Colonel  Bruce  Vaughau  referred  to  the  unrest  in  the  coal- 
fields, and  expressed  the  hope  that  when  the  colliers  were 
settled  again  more  would  be  done  by  them  in  the  way  of 
reorganizing  their  subscriptions  to  the  hospital.  In  Pontj-- 
pool  the  colliers  subscribed  £'3,000  per  annum,  while  the 
workmen  in  the  South  Wales  and  Cardiff"  district  could  not 
(juite  raise  £'5,000.  The  thanks  of  the  committee  were 
given  to  the  generous  donors  to  the  memorial  fund  for  the 
new  wing,  especially  to  Mr.  William  James  Thomas,  who 
had  endowed  and  equipped  a  ward,  the  Marchioness  of 
Bute,  the  Lord  Mayor  and  Lady  Mayoress,  Mrs.  Nixon,  and 
Ml-.  William  Price,  a  Cardiff  worldng  man,  who  had  sent 
£'100.  The  Chairman  said  that  it  was  hoped  that  some  of 
the  wards  in  the  new  wing  would  be  taken  into  use  next 
mouth. 

Meeting  of  Welsh  Medical  Mek. 

Mr.  D.  .T.  Williams,  F.R.C.S.,of  Llanelty,  the  representa- 
tive of  Mid  Wales  and  Shropshire  on  the  Central  Council  of 
the  British  Medical  Association,  presided  over  a  meeting  of 
medical  men  resident  in  Wales  and  Monmouthshire,  held 
at  Shrewsb'iry.  on  February  14th.  The  object  in  view  was 
to  form  a  provisional  Welsh  Committee  for  the  organization 
of  the  profession  on  the  same  lines  as  the  Scotti.sh  Com- 
mittee. The  greatest  unanimity  prevailed,  and  the  meeting 
was  adamant  in  reaffirming  and  adhering  to  the  six 
cardinal  points  of  the  British  Medical  Association.  Dr. 
Jones  Roberto,  a  member  of  the  Central  Council  of  the 
British  Medical  Association,  elected  by  the  Representative 
Body,  was  appointed  secretary  of  the  Provisional  Com- 
mittee, w  hich  will  discuss  any  necessary  points  with  the 
Welsh  Commissioners,  but  w-hich  will  come  to  no  terms 
with  them,  whether  in  .accord  with  the  decisions  of  the 
forthcoming  Repi-esentative  Meeting  or  not,  without  first 
referring  them  to  the  Divisions. 


MHKeHESTER  HND  DISTRieT. 

Optician's  and  State  Recognition. 
At  a  meeting  of  the  Council  of  the  National  Federation  of 
Ophthalmic  Opticians  held  last  week  at  Manchester  a 
proposal  was  put  forward  by  Mr.  R.  E.  Heppell.  of  the 
Northern  Counties  Optical  Societj',  to  the  effect  that  the 
Federation  form  an  examining  body,  with  power  to  issue 
diplomas.  !Mr.  Heppell  said  there  seemed  no  nossible 
chance  of  the  existing  examining  bodies  settling  their 
differences  and  amalgamating.  In  fact,  the  Spectacle 
Makers'  Company  and  the  Bi'itisL  Optical  -Vssociatiou 
could  not  amalgamate  because  of  the  charter  in  the 
one  case  and  the  articles  of  association  in  the  other : 
and  neither  seemed  disposed  to  relinquish  its  examina- 
tion scheme.  He  was  desirous  of  seeing  the  Federa- 
tion of  Ophthalmic  Opticians  getting  a  little  nearer 
its  goal,  which  was  .State  recognition  for  opticians. 
His  idea  was  that  the  Federation  examination  should  be 
on  more  practical  hnes  than  that  of  the  Spectacle  Makers' 
Company  or  the  British  Optical  -Association,  and  that  the 
fee  to  candidates  be  about  two  guineas.  Mr.  E.  Beaumont. 
West  Riding  Optical  Society,  said  that  the  only  way  out 
of  the  difficulty  was  to  foiin  a  central  coimcil,  bj'  m'aiual 


agreement  in  the  interests  of  the  craft,  to  which  tlie 
examination  scheme  of  the  Spectacle  Makers'  Company 
and  British  Optical  Association  should  be  handed  over. 
That  central  council  should  be  representative  of  all  sec- 
tions of  the  optical  trade.  Mr.  Heppell's  suggestion  wou'tl 
only,  in  his  opinion,  make  "  confusion  worse  confounded.' 
Mr.  .J.  C.  Kidd,  President  of  the  Federation,  said  he  would 
like  to  see  something  definite  done  towards  having  onlv 
one  examining  body,  and  would  not  object  to  the  Optical 
Institute  being  entrusted  with  it.  .Vfter  further  dis- 
cussion, Mr.  Heppell  gave  notice  that  at  the  next  meeting 
of  the  council,  at  Newcastle-upon-Tyne  in  May,  he  would 
move  a  lesolution  that  the  Fedeiation  form  an  examiuincf 
body,  and  that  the  fee  for  candidates  be  two  guineas. 


LIVERPOOL. 


RoVVL   IXFIP.MARy. 

The  163rd  annual  meeting  of  the  Royal  Infirmary  was 
held  on  February  5th  :  Sir  Archibald  "Williamson,  Bart., 
M.P.  ( President),  occupied  tlie  chair.  ^Ir.  Holford  Harrison 
(Honorary  Treasurer)  presented  the  report,  which  stated 
that  the  work  of  the  infirmary  had  been  excellent  durin" 
the  year.  Many  changes  had  taken  place.  The  opening 
of  the  new  outpatient  department  in  March,  by  the  Earl 
of  Sefton,  had  added  to  the  facilities  of  carrying  on  au 
ever-increasing  work  in  an  expeditious  manner  ;  this  was 
evidenced  on  Sunday,  August  13th,  during  the  strike  riot, 
when  200  cases  were  treated  in  about  two  hours.  The  old 
out-patient  room  had  since  been  transformed  into  a 
casualty  department,  with  accident  wards  for  five  beds. 
The  old  dispensary  had  been  fitted  up  for  ,r-ray  work,  and 
afforded  spacious  and  improved  accommodation  for  tfiis 
purpose.  It  was  with  great  regret  that  the  committee 
had  to  record  the  resignation  of  'Mv.  Brocklebank  from 
the  position  of  chairman,  after  thirty  years'  service 
as  treasurer  and  five  as  chairman.  His  magnificent  gifts 
and  devoted  interest  in  the  infirmary  were  well  known. 
Negotiations  were  in  progress  to  accommodate  the  Liver- 
pool School  of  Tropical  Medicine  at  the  Royal  Infirmary. 
During  the  year  funds  for  the  endovrmeut  of  beds  had 
been  presented  by  IMrs.  Bickersteth,  in  memory  of  the  late 
Mr.  E.  R.  Bickersteth;  Mrs.  Hugh  3IcCubbin,  in  memorv 
of  the  late  Mr.  Thomas  Bowden  ;  and  the  executors  of  the 
late  Mr.  Thomas  Davies  in  accordance  with  his  will.  The 
value  of  that  permanent  form  of  gift  was  gratefuUv 
recognized.  The  committee  regretted  the  resignation  of 
Mr.  J.  L.  Bukett  after  forty-three  years'  service  on  the 
board  of  management,  and  reported  the  election  of  Mr.  H. 
Wade  Deacon  to  till  the  vacancy.  The  total  attendances 
for  treatment  during  the  year  amounted  to  95,076 ;  in  the 
wards  4.213  cases  had  been  treated.  The  president,  in 
Luoviug  the  adoption  of  the  report,  congratulated  the 
infirmary  on  its  up-to-date  efficiency,  but  noted  that,  not- 
withstanding the  good  work  it  aceomphshed,  there  was  a 
debt  of  £8,217.  The  Venerable  Archdeacon  Madden  seconded 
the  motion.     The  report  and  accounts  were  adopted. 

Mr.  Ralph  Brocklebank  was  uuanimously  elected  presi- 
dent for  the  coming  year. 

Recognition  of  the  services  of  Mr.  F.  T.  Paul  as' honorary 
surgeon  for  twenty-two  years  was  made  by  the  trustees, 
and  he  was  appointed  considtiug  surgeon  ;  also  of  Mr.  A. 
Bernard,  for  service  in  the  department  for  specific  diseases 
for  thirty  years,  and  he  was  appointed  consulting  surgeoa 
to  that  department. 

The  University. 
The  Council  have  granted  Professor  Muir  a  year's  leave 
of  absence  from  the  end  of  the  i)re3ent  session,  and  this 
year  he  will  devote  to  travel  and  research  in  his  S'ubject  of 
modem  history.  Professor  Muir  has  worked  hard,  and  his 
services  have  been  of  conspicuous  value  to  the  university. 
All  hope  he  will  enjoy  his  well-eai-ned  rest,  and  that  he 
will  return  refreshed  and  invigorated,  and  with  a  valuable 
piece  of  research  duly  accomplished. 

Degree  in  Hygiene. 
The  Gouncil  and  Senate  have  decided  to  provide  coursos 
of  study  leading  to  a  new  degree,  that  of  Master  of 
Hygiene.  The  degree  will  be  open  only  to  graduates  in 
medicine,  and  will  be  conferred  after  examination  and  x 
course  of  study  extending  over  a  considerable  jjeriod.  It  is 
intended  that  the  degree  shall  be  of  a  very  high  standard. 
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and  it  is  hoped  tliafc  medical  men  desiring  tlie  highest 
qualifications  in  the  branches  of  their  subject  affecting 
public  heahh  will  avail  thouiselves  of  the  opportunity  of 
rtadiug  for  this  degree. 

Professor  E.  W.  Hope.  Medical  Officer  of  Health  to  the 
City,  has  been  the  chief  mover  in  this  latest  development 
of  university  activity. 

Tlie  university  will  still  continue  to  grant  tlie  Diploma 
iu  Pnbhc  Hcaltli.  the  degree  is  for  those  who  desire  to 
piu-suo  their  studies  furtlier.  It  will  not  be  long  before  the 
now  degree  is  recognized  as  a  very  valuable  qualification 
for  those  seeking  the  chief  posts  in  pubhc  healtli  adminis- 
tration, and  it  is  most  fitting  tliat  the  new  course  should 
be  instituted  at  the  present  time. 

Childeen's  Infirmary  Ball. 
Tlie  annual  ball  iu  aid  of  the  funds  of  the  Children's 
Infirmary  was  held  at  the  Town  Hall  on  February  9tli. 
The  guests  were  received  by  the  Lord  JIayor  (Lord  Derby) 
and  Lady  Aldea  Stanley.  All  know  how  excellently  the 
Town  Hall  lends  itself  to  such  a  function,  and  with 
charming  decorations,  excellent  music,  and  a  number  of 
efficient  stewards  a  delightful  evening  was  ensured  for  the 
large  number  of  guests  who  were  present.  The  ball 
liroved  the  success  financially  it  was  socially ;  notliing 
more  could  be  desired. 


HULL. 


DixxKE  OF  East  York  Division. 
T)k.    Noe:max    Walker,   of   Ediuburgli.   recently   gave   an 
address    before   tlie   East   York   Division   of    the   British 
Medical  Association  on  tlie  dermatologist  as  detective. 

He  was  afterwards  entei-tained  at  dinner  by  the  Division, 
the  chair  being  taken  by  Dr.  J.  MacNidder,  Chairman  of 
the  Division.  The  toast  of  the  Houses  of  Parliament, 
given  by  i\Ir.  E.  H.  Hewlett.  Senior  Surgeon  to  the  Hull 
Koyal  infirmary,  was  acknowledged  by  Sir  Luke  Wliite, 
M.P.,  who  said  that  he  did  not  tliink  tliat  there  Avas  any 
profession  wliicli  did  so  much  unremnnerative  work  from 
the  financial  point  of  view  as  the  medical.  While  re- 
cognizing the  difficulties  which  existed  at  the  pi-esent  time 
with  regard  to  the  Insurance  Act,  he,  as  a  member  of 
Parliament,  believed  that  the  interests  of  the  medical 
profession  were  well  looked  after  by  the  British  Medical 
Association  ;  he  paid  a  tribute  to  the  services  of  Di'.  Addison. 
The  toast  of  Dr.  Norman  Walker's  health  was  given  by 
Dr.  Leith  Waters. 

In  repl}'.  Dr.  Noi-man  Walker,  in  referring  to  the  Insur- 
ance Act,  said  that  the  pi"ofcssion  should  recognize  that  it 
■\vas  in  a  very  strong  position  indeed,  and  while  he  hoped 
that  the  profession  would  do  no  hard  bargaining,  it  was 
entitled  to  be  assured  tliat  there  would  be  no  hard  bargain- 
ing on  tlie  other  side.  The  Council  of  the  British  Medical 
Association  had  come  in  for  a  good  deal  of  criticism,  but  it 
liad  to  steer  a  A-ery  difficult  cour.se  among  contending 
interests.  Recent  legislation  had  only  brought  to  the  top 
tilings  that  had  been  femienting  for  years.  '  A  great 
change  was  coming  over  medicine,  though  the  process  had 
been  going  on  largely  unobserved.  The  death-rate  in  1876 
and  1886  was  20.8;  to-day  it  was  14  ;  again,  the  birtlirate 
t\\enty  years  ago  was  31,  to-day  it  was  26;  and  regard 
iiinst  be  had  to  the  progress  of  surgery,  tlie  number  of 
operations,  the  diminished  mortality,  and  the  diminished 
period  of  stay  in  hospitals.  All  this  told  upon  the  pro- 
fession. The  triumphs  of  medicine  Avere  not  so  much  in 
the  limelight  as  those  of  surgery,  but  they  (existed  all  the 
same  ;  thus  the  death-rate  from  tuberculosis  thirty  years 
ago  was  2,600  per  million;  to-day  it  was  1,6C0  yiov  million. 
All  that  had  diiiiiuishcd  medical  work,  and  the  profession 
was,  iu  fact,  al-.vays  striving  to  deprive  itself  of  its  own 
employment,  and  it  was  U>  its  lioiiour  that  it  was  so 
engaged.  On  the  other  Jiand,  the  diminution  of  illness, 
Avhich,  so  to  speak,  diminished  the  work  of  the  medical 
profession,  had  been  ac<:onipanied  by  a  steady  decrease  iu 
the  quantity  and  a  steady  increase  iu  the  (juality  of  those 
wlio  entered  the  medical  profession.  He  concluded  by 
proposing  the  liealth  of  the  Chairiium. 

The  Chairman,  iu  reply,  said  that  it  was  true  that  all 
who  had  studied  social  .piestious  had  arrived  at  the  con- 
clusion that  some  smh  legislation  as  the  Insurance  Act 
Avas  bound  to  come.  Hard  things  had  been  said  about  the 
Council  of   the  British   Medical  As.sociatiou,  bat,  in  his 


judgement,  so  far  frojn  being  caught  napping,  it  had 
showed  itself  very  wide  awake,  ^ome  people  had  great 
faith  in  legislation,  but  .\cts  of  Parliament  and  the  law 
only  went  a  little  way.  The  only  method  by  which  the 
profession  could  get  and  should  get  everything  it  asked 
and  sought  for  was  by  internal  unity.  Colonel  A.  K.  Dibb, 
in  responding  to  the  toast  of  The  Visitors,  proposed  by 
Dr.  R.  Grieve,  Assistant  Sttrgeon  to  the  Hull  Rojal  In- 
firmary-, said  that  no  one  could  be  indifferent  to  the 
controversy  between  the  medical  profession  and  the 
Chancellor  of  the  Exchequer,  for  anytliing  which  would 
lower  the  status  of  the  medical  profession,  or  prevent  it 
receiving  adequate  remuneration,  would  be  a  mischief  to 
the  country. 

LONDON. 


LoxDox  CouxTY  Council. 
Medical  Iiisjiection  of  Special  Schools. 
Thf.  Board  of  Education,  while  commenting  favourably 
on  the  improved  arrangements  for  medical  s'-.pervision 
recently  introduced  into  playground  classes,  submitted 
certain  suggestions  to  the  London  County  Council  011 
Februar\'  20th  with  a  view  to  bringing  about  furtlier 
improvements  in  this  direction.  In  classes  in  which  all 
the  children  Avere  definitel}'  chosen  on  the  ground  of 
delicacy  of  health,  the  Board  thought  it  Avas  desirabli? 
that  every  child  should  be  subjected  to  systematic  medical 
inspection  as  early  in  the  session  as  practicable,  and  that 
all  initial  and  subsequent  records  made  by  medical  officers 
should  be  dated.  In  classes  iu  which  the  iufluences 
needed  were  mainly  preventive  the  Board  thought  that  the 
medical  examination  should  be  conducted  on  moreunifona 
lines  than  at  present.  While  some  examinations  were 
thorough,  others  appeared  to  omit  such  important  details 
as  the  chest  and  lungs;  others,  again,  included  merely 
such  items  as  could  be  gathered  from  simply  looking  at 
the  child,  while  in  some  of  the  schools  medical  sripervisiou 
of  every  kind  was  omitted.  That  there  Avas  need  for 
inspection  of  the  more  thorough  kind  was  obvious  from 
the  serious  cases  of  defect  that  occurred  iu  certain  of. 
the  classes,  the  scholars  of  which  had  been  insi:)ectc<i. 
It  Avas  important  that  the  residts  of  routine  mcd'.cal 
inspection  should  be  re  entered  on  plaA'gronnd  clas.". 
records  (as  was  done  in  some  cases)  in  order  that  tW: 
open-air  class  might  be  better  utilized  as  a  means  of 
following  ny  those  cases  most  likely  to  benefit  under  its 
influence.  "  Control  "  measurements  might  be  more 
generally  instituted  in  classes  of  the  kind  referred  to.  and 
tliey  should  have  special  reference  to  height,  Aveight,  and 
liaemoglobin  content.  The  Board  pointed  out  that  the 
ojien-air  class  was  an  experiment  likely  to  yield  results 
useful  to  the  whole  country,  and  it  was  important,  there- 
fore, that  its  usefulness  should  rest  on  scientific  bases  of 
the  kind  to  be  obtamed  by  means  of  "  control  "  measuic- 
ments.  The  Council  decided  to  ask  the  medical  ofliccr 
to  meet  the  suggestions  of  the  Board  as  far  as  possible. 

The  Council  also  resolved  to  ask  the  Board  of  Education 
to  aiiprove  the  formal  appointment  of  Dr.  W.  H.  Hamcr 
for  the  pni-pose  of  certifying  defective  or  epileptic  children 
within  the  meaning  of  Section  1  01  the  Elementary 
Education  (Defective  and  Epileptic  Children)  Act,  1899. 

IifciUcal  Irispcction  of  Scconclarij  Scholars. 
The  Education  Committee  reported  tliat  the  Governors 
of  Lewishaui  Grammar  Scliool  had  asked  Avhcthcr  it  would 
be  possible  for  the  Couneirs  medical  officer,  in  e.xamiuing 
the  scholarship  hoklers  at  the  school,  also  to  examine  other 
]nipils  at  a  fixed  fee  jier  i)upil  to  be  jiaid  by  tlie  pupils' 
parents.  The  Committee  pointed  out  that  the  Coimcil  had 
already  decided  to  examine  all  pupils,  whetlier  fee-paying 
or  scholarship  holders,  in  its  own  secondary  schof)ls.  and  so 
had  accepted  the  priuciiile  that  medical  examination  of  all 
jHipils  was  desirable.  The  cost  of  the  examination  of  the 
fee-paying  pu])ils  would  not  exceed  2s.  a  year  per  pupil,  and 
the  Committee  recorded  that  the  Governors"  req^uest  should 
be  granted  on  this  basis. 

Lttnaci/  Stnfixlics. 
The  Asylums  Committee  reported  that  a  summary  of 
the  returns  preiiared  pursuant  to  statute  by  the  Ijondon 
boards  of  guardians  showed  that  the  total  number  of 
lunatics  in  Loudim  county  asylums  or  related  instituliuns. 
and  of  lunatics   iu  workliouses,  or  with  relatives  or  friends 
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ou  Januaiv  Isi,  1912,  was  28,031,  as  against  a  total  on 
January  1st,  1911.  of  27.481.  an  iucrease  of  550.  Tl)i=; 
was  rather  in  exces-;  of  the  average  annual  increase  i530) 
for  the  last  twenty  two  years.  Tlio  co'jnt}'  was  respon- 
sible to  find  accommodation  for  20,438  of  the  total  number 
of  lunatics  included  in  the  return. 

TJte  New  Meiifal  Hox2>itol. 
The  committee  also  stated  that  upon  receipt  of  an 
inquiry  from  the  Lunacy  Commissiou  as  to  the  name  by 
Avhich  it  was  proposed  that  the  mental  hospital  to  be 
erected  at  Denmark  Hill  should  be  known,  a  communica- 
tion was  addressed  to  Dr.  Maudsley,  who,  in  reply,  had 
intimated,  to  the  great  pleasure  of  the  committee,  tliat  he 
did  not  object  to  the  use  of  his  name  in  connexion  with 
tlie  title  for  the  new  institution.  The  committee  had 
therefore  determined  that  the  hospital  sliould  be  known 
as  "  The  Maudsloy  Hospital,"  as  it  felt  that  no  more 
appropriate  name  could  be  chosen.  The  committee  "was 
vcrj'  glad  of  the  opportunity  of  thus  permanently  asso- 
(!iating  Dr.  Maudslej-'s  name  with  the  good  work  which  it 
believed  would  be  cariied  on  in  the  hospital,  which  owed 
its  establishment  to  his  timely  suggestion,  and  towards 
the  cost  of  which  he  liad  made  so  generous  a  contribution. 

Besujnation  of  tlie  Supmniendent  of  Long  Grove 
Asylum. 
In  reporting  the  resigaati-ou  by  Dr.  C.  Hubert  Bond  as 
medical  su{)erintendent  of  Long  Grove  Asylum,  on  his 
appoLutmeut  b}'  the  Lord  Chancellor  to  be  a  Commissioner  i!i 
Luuac}'.  the  Asylums  Committee  stated  that  Dr.  Bond  had 
been  in  the  service  of  the  Council  for  nineteen  years,  and 
had  been  medical  superintendent  of  the  Epileptic  Co!od\ 
as  well  as  of  Long  Grove  Asylum.  At  both  these  institu- 
tions his  care  and  forethought  for  the  patients  in  his 
charge,  liis  desire  for  the  welfare  of  the  staff  and  his 
thorough  administration,  had  earned  the  highest  appro- 
bation of  the  committee,  wliich,  while  it  congratulated 
Dr.  Bond  ou  his  new  appointment,  rsgi'ctted  that  the 
County  of  London  would  low  his  valuable  services. 
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Scottish  Lunacy  Board. 
Hvlircmcnt  of  Seciclary. 
Ox  his  retirement  from  the  olKce  of  Secretary  to  the 
General  Board  of  Lunacy  for  Scotland,  after  a  service  of 
forty-seven  years  on  that  Board,  l\Ir.  T.  W.  L.  Spence  of 
Uyea  was  entertained  to  a  complimentary  dinner  in  the 
Caledonian  Station  Hotel  on  Wctlnesday,  February  14tli. 
Sir  Thomas  Mason,  Chairman  of  the  Board,  ^jresided,  and 
some  eighty  gentlemen  v\-erc  present,  among  them  being 
the  blaster  of  Polwarth,  Sir  Thomas  Cloustou,  Dr.  Leslie 
Mackenzie  of  the  Local  Government  Board,  Sljerifl 
MLeunan,  and  Dr.  Devon,  Medical  Officer  of  Diike 
Street  Prison,  Glasgow.  Tlic  croupiers  were  Dr.  Fraser 
(Convener  of  the  Dinner  Committ<:^eK  Dr.  Cliarles 
Macpherson,  Dr.  Mair,  and  Mi'.  G.  A.  Mackaj'. 

Dr.  .John  Macpherson,  one  of  the  Commissioners  in 
Lunacy,  proposed  the  health  of  the  guest,  who.  be  said, 
had  served  the  State  in  a  very  special  capacity  for  fortj- 
seveu  years.  He  joined  the  Board  of  Lunacy  as  junior 
member  of  the  staff  at  the  age  of  19  ;  tvventy-four  years 
later  he  became  its  secretarj'.  Mr.  Spence  had  not  grown 
old  physically  or  mentalU',  but  had  retained  that  youthful- 
ness  of  mind  that  was  progressive,  receptive  of  new  ideas, 
dirl  not  lose  touch  witli  reality,  and  so  the  department 
v.ith  which  he  had  long  been  associated  had  retained  its 
youthfuluess  and  vigour.  The  Board  of  Lunacy  had  the 
saving  grace  of  good  traditions.  lu  the  first  place  every- 
thing— time,  money,  iiosition,  convenience,  even  personal 
I'eputatiou — was  to  be  subordinated  to  the  welfare  of  the 
insane.  Tiiat  tradition  was  in  the  ascendant  when  their 
guest  laid  down  his  burden.  Secondly,  there  was  the 
tiTidition  that  in  lunacy  administration  the  medical 
element  ought  to  be  predominant.  If  Mr.  Spence  had  been 
a  medical  man  himself  he  could  not  have  done  more  to 
maintain  that  tradition.  In  his  long  career  JIv.  Spence 
had  been  brought  into  contact  with  every  central  and  local 


authority  in  Scotland,  many  in  England  and  Ireland,  and 
njany  abroad.  In  his  relation  with  all  these  public  bodies 
and  with  the  general  public,  he  showed  that  accuracy  of 
knowledge,  that  dec'ision  of  character,  and  that  soundness 
of  judgement,  which  had  earned  for  him  universal  and 
well  merited  regard. 

A  letter  was  read  from  Lord  Pentland,  the  Seeretavj'  for 
Scotland,  regretting  his  inability  to  be  present,  and  saving 
how  cordially  he  joined  m  this  expression  of  esteem  and 
regard  for  Mr.  Spence,  who  had  performed  his  duties  for 
many  j'ears  with  such  distinction  to  himself  and  with  such 
advantage  to  the  public  service. 

The  Chairman  then  asked  Mr.  Spence's  acceptance  of  a 
gold  watch,  and  a  pearl  and  emerald  iJendaut  for  his  wife. 
In  replying,  Mr.  Spence  spoke  of  his  association  with  the 
first  members  of  the  Board.  There  was  then  a  kind  of 
tradition  that  the  public  were  lo  be  regarded  as  a  hostile 
bodj',  and  that  it  was  imprudent  to  give  anything  but  the 
most  meagre  answer  to  inquiries.  A  great  change  had 
now  come  about,  and  the  officers  of  the  Board  were  ex- 
pected to  be  the  guides  and  helpers  of  the  community. 
He  had  looked  forward  to  assisting  in  the  devising  of  a 
Lunacy  Consolidation  Act.  AVhen  such  an  Act  was 
drafted,  two  words,  he  hoped,  would  bs  eliminated — 
■■  lunatic"  and  "imuper."  One  had  its  origin  in  ignorance 
or  superstition :  the  other  was  peculiarly  iua]>propriate 
and  unjust,  as  applied  to  the  bulk  of  tlie  insane  pooi-.  Mr. 
Spence  said  that  not  a  single  action  for  illegal  detention 
had  been  raised  during  the  last  forty  years. 

Dr.  Devon  gave  the  toast  of  the  Local  Govei'nment 
Boai'd,  and  Dr.  Leslie  Mackenzie  replied.  The  health  of 
the  Chairman  was  given  by  Sir  Thomas  Clouston. 

A  Warning  to  Lunacy  Boai  D:=. 
Dr.  Mackenzie,  medical  superintendent.  Inverness  Dis- 
trict Asylum,  in  his  report  to  the  District  Board,  advises 
that  body  to  keei)  a  watchful  eye  on  Lord  Wolmer's  hill, 
as  he  thinks  there  is  a  danger  of  its  being  reintroduced 
into  Parliament.  The  bill  proposed  to  limit  by  statute 
the  hours  of  attendants  and  nurses.  To  introduce  into  an 
asylum  or  hospital  the  principles  and  methods  which 
obtain  in  a  factory  or  shipbuilding  yard  would  lead  in 
practice  to  endless  sources  of  friction  and  discontent.  He 
was  sure  that  the  board  appreciated,  as  other  boards  did, 
the  great  loyalty  and  devotion  of  their  attendants  and 
nurses  in  their  exacting  work,  and  were  anxious  to  make 
their  vocations  attractive  in  every  reasonable  wav.  As  to 
the  financial  aspect  of  the  question,  if  the  bid  had  passed 
in  its  original  form  it  would  have  meant  an  immediate 
increase  in  the  annual  cost  of  maintenance  of  each  patient 
of  £2  10s.,  and  the  accommodation  required  for  the 
additional  staffs  of  the  Inverness  As\'lum  would  mean  s, 
capital  expenditure  of  over  i"3,0C0. 

The  Peoposed  Crusade  .Against  Consumption. 
A  meeting  of  the  Executive  Council  appointed  to  carry 
out  the  resolutions  of  the  conference  of  representatives  of 
county  and  burgh  councils  and  other  public  bodies,  held  in 
Glasgow  last  month,  was  held  last  week.  The  rosolntious 
for  consideration  were ; 

ill  That  there  should  be  in  Scotland  a  mer.  o  lui  tu  liic  late 
Ehig  Edward  connected  with  tlie  prevciitioii  and  allevia- 
tion of  snfleriuij,  and  that  steps  be  taken  to  raise  a  fund 
to  be  callel  '-'JMie  Eiug  Edward  Memorial  Fund"; 
|2|  That  the  memorial  shall  be  ap))!ied,  inter  iiliii,  to  tiie 
establishment  and  inaiutenance  of  au  institute  to  be 
called  ••  Tiie  King  Edward  "Vlemorial  Institute  of  Pre- 
ventive Medicine,"  or  some  similar  name,  the  institute  to 
lie  dedicated  primarily  to  research  and  the  disseniiuatiou 
of  knowledge  in  relation  to  tuberculosis,  and  to  be  avail- 
able 10  the  whole  o£  Scotland;  and  i3)  remitting  to  tliem 
to  consider  the  question  of  the  erection  and  maintenance 
of  consumptive  sanatoriums,  and  report  thereon  to  a 
future  conference. 

After  a  long  discussion,  in  view  of  the  ituportauce  of  the 
subject-matter,  the  committee  adjourned  to  February  21  ,C 
before  deciding  on  a  course  of  action. 

In  connexion  with  the  crusade  against  consumption, 
Sir  Wdliam  Younger,  Bart.,  of  Auclien  Castle,  has  pro- 
vided diet  sheets,  which  have  been  jilaced  in  all  the  hon  es 
of  the  school  children  throughout  the  poor  parishes  oi 
Upper  Anuandale.  The  object  is  to  give  information  and 
guidance  as  to  the  living  economically  and  wholesomely. 
1'he  chart  gives  useful  suggestions  as  to  the  best  forms  of 
diet,  the  valite  of  difl'erent  foods,  and  their  relative  val-  e. 
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Gi,ASGOw  Royal  Infikmary.  •      • 

The  ?.anual  meeting  of  fjnalifipfl  contributors  to  Glasgow 
Roval  Inliriaary  was  lieUl  on  i'ebisiary  14th.  Lord  Provost 
I),  il.  Stevenson  presiding.  The  lejiort  for  the  yoar  1911 
showed  that  8,687  cases  were  admitted,  as  against  8,361 
tlio  i)reviou3  year.  Tlie  rate  of  iiiortaHtv  was  10.57  as 
compared  with  10.37  per  cent,  in  1910;  excluding  390  wlio 
died  within  forty-eight  hours  of  admission  the  rate  w;'iS  5.36 
per  cent.  Tlie  daily  average  number  resident  was  618.3  as 
against  608.8,  and  the  greatest  number  in  the  house  on  any 
day  669  as  against  65S.  At  the  onidoor  department  there 
weie  in  addition  14,572  new  patients  in  the  medical  dc- 
paitment  and  13,080  on  the  su'g  cal  side,  a  total  of  27.652 
patients,  involving  81,358  attenuanccs.  The  previous  year 
the  total  was  25.462  with  63,425  attendances.  In  addition 
there  were  2,lt5  throat  and  n:;se  cfse;,  1.127  ear  cases, 
573  eye  C3,ses,  2,567  skin  cases,  1,271  dtntal  cases.  855 
gynaecological  cases  :n.l_'0)  ■la.^ciuations.  These  in- 
crease the  outdoor  total  to  26,739  with  105.578  attendances, 
as  compared  with  34,113  in  ISIO  and  85,967  attendances. 
In  the  electrical  department  5.147  jratieuts  attended.  436 
for  treatment,  37  for  electi-o-diagnosis  and  4,674  for  j-ray 
examination.  The  total  .T-ray  examinations  was  5,440. 
The  daily  average  staff  resident  was  239,  and  on  the  v.  hole 
expenditure  the  average  cost  of  each  bed  was  £73  6k.  2:|d., 
as  against  .£74  9s.  lid.  in  1910.  The  a\'erage  cost  of  each 
patient  treated  to  a  conclusion  was  .£5  4s.  6d. 

The  ordinary  revenue  was  £28.914  and  the  expenditure 
JE46.624.  a  deficiency  o."  ;t;17,710.  The  extraordinary 
revenue  amounted  to  £8,844,  a  decrease  of  £12,920  from 
1910.  During  the  year  considerable  progress  had  been 
made  with  the  lebuildiug  of  the  infirmary.  The  third 
ward  block  of  the  surgical  buildings  was  completed  and 
occupied,  and  t)ie  central  or  special  diseases  block  will 
sjon  bj  ready  for  occupancy.  The  luan.igers  are  now 
proceeding  with  the  erection  of  the  eastern  part  of  the 
front  block  and  the  extension  from  this  to  the  central 
block.  The  rebuilding  of  the  remainder  of  the  front  block 
will  begin  once  tho  new  special  diseases  block  is  occupied. 
At  the  meeting  an  appeal  was  made  for  a  further  snin  of 
£80,000  to  reconstruct  the  ophthalmic  department.  The 
ground  v.as  now  available,  and  it  was  hoped  that  the  funds 
for  the  new  buildings  would  soon  be  forthcoming. 

The  Problem  of  Ins.^xity. 
At  the  annual  general  meeting  in  connexion  with  the 
(ilasgow  Eoyal  Asylum  held  on  February  15th.  Dr.  L.  R. 
Oswald.  Phjsician  Superintendent,  submitted  his  .annual 
report  for  1911.  The  total  number  of  patients  treated  was 
559,  and  the  average  number  resident  445.  -Vdmissious 
numbered  115.  61  men  ;  nd  54  woujen ;  45  men  and  44 
women  were  discharged,  while  16  men  and  9  women  died. 
Of  the  discharges,  38  were  '"recovered"  and  30  '■greatly 
recovered."  The  recovery -rate  was  33  per  cent,  on  the 
admissions,  as  compared  with  38  per  cent,  for  the  ■nhole  of 
Scotland.  In  this  connexion  Dr.  Oswald  expressed  his 
firm  belief  that  patients  were  more  frequently  discb?aged 
too  soon  than  needlessly  detained.  The  patient  improved 
brought  pressure  to  bear  on  his  or  her  friends,  appealed  to 
their  sympathies,  and  was  removed  often  against  their 
better  judgement.  In  such  cases  neither  the  i)atieut  nor 
tho  friends  v\erc  the  best  judges  of  the  fitness  for  liberty, 
and  the  public  were  entitled  to  protection  against  tlie 
ilauger  that  came  to  the  State  b}'  the  procreation  in  such 
cases  of  mentally  unfit  children,  and  to  the  private  indi- 
vidual from  the  presence  in  the  conununitj-  of  those  who 
could  not  be  regarded  as  normal.  After  dealing  with  such 
questions  as  the  ti-eatineut  of  the  jwi-tieuts,  tlie  general 
liealth  of  the  community,  their  occupation,  amusement, 
and  comfort,  and  lunacy  legislation,  the  report  concluded 
by  stating  that  there  were  evidences  tliat  the  public  were 
lK?coniing  A\i.ser  in  their  ideas  as  to  the  real  nature  of 
insanity  and  its  many  causes,  and  it  was  to  the  medical 
profession  that  tliey  must  look  as  one  of  tho  principal 
agencies  by  wliicli '  lliat  educative  process  was  to  bo 
carried  on. 

DiKFEKMMXK  DocTORs  .XNT)  Kkiendlv  Sociirrii-.s. 
In  consequence  of  the  action  bdien  by  the  medical  men 
in  Dunfermline  in  refusing  to  accept  friendly  society 
!il)poii!tment8  on  the  old  terms  of  p.ayment,  a  meeting 
of  representatives  of  tho  friendly  societies  was  held  on 
]'"ebruary  16th.  It  was  mentioned  at  this  meeting  that 
the  medical  men  had  decided  tliat,  unless  their  terms  were 


agreed  to,  all  contracts  would  be  ended  in  March.  From 
each  member  of  a  friendly  society  doctors  now  demand 
payiiient  of  8s.  8d.  annually  ;  that  no  medicine  be  supplied 
at  that  figure:  and  that  their  services  be  limited  to  the 
period  from  10  a.m.  to  8  p.m.  To  those  terms  the  friendly 
societies  could  not  agiee.  Formerly  the  average  demand 
l')er  member  was  4s.,  and  for  that  sum  medicine  was 
included,  and  there  was  no  restriction  as  regards  hours. 
The  feeiing^  against  the  doctors  was  very  strong,  and  it- 
wa.s  agi'eed  to  terminate  tho  contracts.  It  was  also  pro- 
jxised  to  invite  ether  medical  practitioners  to  come  to 
Dunfermline  in  order  to  break  down  the  rates.  It  will 
be  interesting  to  watch  the  progress  of  events,  and  whether 
the  friendly  societies  will  be  able  to  induce  outsid.c 
in'actitiouers   to   accept   the   old   rates. 

Roy.\L  S.\M.\RIT.\>:  Hospit.\l,  Gl.isgow. 
A  thoroughly  equipped  building.  compri.sing  boiler-honse 
for  heating  installation,  washhouse.  and  laundry,  has  bocn 
added  tothclioyal  Samaritan  Hospital,  and  opened  entirely 
free  of  debt.  The  building,  machinery,  and  a;~paratus  cost 
nearly  i:6.000.  Further  additions,  costing  £10,000,  are, 
however,  considered  still  necessary,  including  a  no  v.'  patho- 
logical deiiartmcnt,  with  clinical  appliances,  a  mortuary, 
and  a  mortuary  chapel.  An  oatdooi'  department  is  also 
required,  and  Lord  Rowallan,  the  president  of  the  hospital, 
made  r.n  appeal  for  the  funds  necessary  to  make  this 
provision  in  the  hospital. 


DrflaiiD. 
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RoY.M,  College  of  Suegeoxs  in  Ikel.i^xd. 
Chiirtcr  Dai/  Diii-ncr. 
Ch.^eter  D.vy  was  recently  celebrated  at  the  Royal 
College  of  .Surgeons  in  Ireland,  when  the  annual  dinner 
was  held  in  the  college.  ?.Ir.  Robert  H.  Woods, 
Presiiient,  presided.  His  J5xceliency  the  Lord  Lieutenant 
was  a  guest,  and  theic  were  about  150  present.  The 
President,  replying  to  the  toast  of  "  The  College,"  said 
that  it  was  now  more  than  a  century  and  a  quarter  old, 
and,  so  far  as  the  function  for  which  it  was  founded,  he 
was  proud  to  sa}-  that  it  had  never  been  as  strong  as  it 
was  at  present.  There  were  more  students  attending 
classes  than  there  had  ever  been  l)efore.  Considering  thai 
that,  success  had  been  attained  in  face  of  very  great 
opposition,  the  College  had  reason  to  be  proud.  It  stood 
now  one  of  the  most,  if  not  the  most,  successful  schools, 
judging  by  uumliers,  and  yet  it  was  the  only  one  the 
Government  had  not  seen  its  wa}'  to  endow.  It  was  the 
proud  boast  of  the  College  that  never  since  their  founda- 
tion had  the  question  of  religion  or  politics  entered  those 
walls.  Those  two  facts,  which  should  constitute  the 
claim  on  the  Government,  at  once  deprived  the  College  of 
the  only  two  levers  that  wore  worth  anything  by  way  of 
extracting  money  from  the  Treasury. 

The  Council  and  members  presented  Mr.  Woods  with  a 
massive  silver  cup  of  Irish  design,  and  Jlrs.  Woods  with  a 
necklet  and  pendant,  as  a  slight  token  of  the  regard  in 
which  he  was  held  bj-  every  one  connected  with  the 
College. 

The  National  Insl-rance  Act. 
Nearly  every  day  the  daily  papers  contain  the  anuounce- 
meut  of  the  formation  of  some  new  society  which  intends 
to  become  an  "  approved  societj- "  under  the  Act.  Tho 
Wexford  County  Council  passed  a  resolution  a  few  days 
a^o  requesting  the  Insurance  Commissioners  to  call  tho 
attention  of  the  jmblic  bodies  of  the  county  to  the  fact 
that  it  was  the  iuteution  of  the  County  Council  to  form  .an 
approved  society  under  the  Act,  .and  that  the  clergy  be 
recpiested  to  inform  their  parishioners  that  such  a  society 
was  in  course  of  establishment.  During  the  past  foui 
months  a  rcpresentittive  committee  of  members  of  the 
Protestant  benefit  societies  in  Dublin  has  been  at  work  in 
connexion  with  tho  national  insurance  question.  .Vfter 
careful  consideration,  the  Inion  Friendly  Society  (Irelandl 
has  been  formed.  It  will  be  open  to  accept  afliliatcd 
branches  consisting  of  Prt)testant  members  from  all  parts 
of  Ireland.     A  number  of  branches  Lave  been  enrolled   in 
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Dublin  provisionally,  pending  the  issue  of  full  instructions 
anJ  model  rules  by  the  Insurance  Commissioners. 

At  the  last  meeting  of  the  Dublin  Corporation  a  reso- 
lution -was  passed  directiug  the  law  agent  and  city 
treasurer  to  take  steps  to  recover  from  llie  funds  to  be 
made  available  for  the  treatment  of  tuberculosis  under  the 
new  lusiu-auce  .\ct  the  sum  of  £10,800  already  spent  by 
the  Corporation  on  the  Brittas  Sanatorium  for  Tuber- 
culosis, and  that  the  law  agent  report  to  the  Council 
l)eforc  the  estimates  are  passed  whether  the  sum  of  Id.  in 
the  JL  lately  paid  by  the  Corpoiation  for  the  Biittas  Sana- 
torium can  be  procured  for  t)ie  future  under  the  Insurance 
Act. 

The  final  meeting  of  the  Dublin  Hospitals  Conference 
•was  held  last  week.  Representatives  of  twenty  hospitals 
were  present.  The  letter  of  appeal  drawn  up  by  the 
special  committee  was  approved,  and  a  recommendation 
was  passed  tliat  copies  of  this  letter  should  bo  sent  by 
various  hospitals  to  all  their  subscribers. 

Tni;  Royal  Hospitm.  for  Incurabi.es.  Dlblix. 
,  A  largely  attended  meeting  was  held  last  week  in  the 
Town  Hail,  Rathmines,  for  the  purpose  of  protesting 
against  the  proposal  to  erect  a  building  for  the  reception 
of  consumptive  patients,  wdiich  is  intended  to  form  a  w  iug 
of  the  Royal  Hospital  for  Incurables.  Donnybrook.  The 
Chairman  said  the  scheme  was  Ijad,  first  for  the  neighbour- 
hood, secondly  for  the  patients,  and  thirdly  for  the 
i];stitution  itself.  One  speaker  said  that  other  and  more 
suitable  sites  could  be  secured  outside  Dublin,  and  yet 
within  reasonable  distance,  where  it  would  be  perfectly 
safe  for  all  concerned  to  have  a  building  for  consumptives 
ei-ect^d.  Sir  Thomas  Myles  proposed  the  following 
resolution : 

liesolveil — That  as  all  modern  medical  knowledge  points  to 
the  fact  that  no  case  of  consumption  should  be  called 
incurable,  or  considered  incapable  of  beuehting  by  reniedial 
treatment,  it  is  desirable  tliat  unfortunate  patients  v.bo 
liave  reached  the  so-called  chronic  st-age  Of  the  disease 
should  be  taken  charge  of  in  an  iustitntion  oi  the  sort 
suggested  b.\'  modern  knowledge,  in  a  situation  where  their 
prospects  of  improvement  will  be  greiitest,  and  the  danger 
>)f  infection  to  Others  reduced  to  a  minimum.  As  such  .vn 
institiuiou  would  probably  come  within  the  purview  of  the 
Xalioual  Insurance  Act,  which  hospitals  for  incurables 
would  not,  it  is  desirable  tl>at  it  should  be  inangurated  at 
eiiice,  so  as  to  be  in  a  position  to  receivis  patieiits  befoi-e 
.lulynext,  '"  '      .  "  '■ 

A  provisional  committee  was  appointed  to  cariiy  out  the 
objects  of  the  meeting,  A  few  days  later  a  memorial  was 
published  in  the  dirily  papers,  signed  by  a  veij'  large 
liuiiibcr  of  governors  of  the  hospital,  in  which  they  state 
that: 

Having  read  the  clearly  expressed  opinion  of  the  President 
and  Fellows  of  the  Royal  College  of  Physicians  of  Ireland,  we 
resjiecifully  ask  the  Committee  of  llauagement  to  reconsider 
their  scheme  for  the  erection  of  a  hospital  or  new  wing  in  their 
preseiu  grounds,  tor  the  reception  of  patients  suffering  from 
tuberculous  disease. 

Practically  all  the  doctors  and  clergymen  who  are  life 
governors,  except  those  who  are  <m  the  managing 
committee,  have  signed  the  memorial,  including  tlirec 
archbishops  and  one  bishop. 

High  DF..iTH-i;.\TE  .ixn  Cold  Wcvther, 
Sir  Charles  Cameron,  the  5Iedical  Superintendent  Officer 
of  Health  for  Dublin,  has  written  to  the  daily  papers 
stating  that  for  many  years  past  there  has  not  been  so  higlt 
a  death-rate  ii;  Irish  towns  as  recorded  for  the  week  ended 
February  lOtb,  1912  namely,  31  per  1,000.  The  rate  in 
the  Dublin  registration  area  was  26.6.  and  in  Belfast 
it  rose  to  the  enormous  ligure  of  41.7.  He  attributes  this 
high  mortality  to  the  unusually  low  temperature  of  the 
week  ended  February  3rd.  In  thr.^  week  the  mean  tem- 
jiorature  was  only  30.6-  F.,  nearly  10-  below  the  mean 
for  the  corresponding  week  in  the  last  ten  years.  Whilst 
the  death-rate  in  the  whole  po])uI.^tion  was  26.6  per  1,000, 
it  was  37.1  in  the  section  of  it  composed  of  hawkers, 
porters,  labourers,  etc,  who  constitute  a  fourth  of  the 
v.;hole  population. 

De.iths  or  Ckildrex  nv  Burning;. 

.\.  member  of  the  Kingstown  Urban  Council,  at  a  meeting 

last  week,  brought  u))  the  question  of  deaths  of  children 

from  burning,  and  said  that  a  number  of  the  members  of 

the  Cotuicil  had  waited  upon  a  magistrate,  who  had  fined  a 


woman,  whose  child  died  of  burns,  for  not  having  a  lire- 
guard.  They  had  discussed  with  him  the  question  of 
proviiliug  fireguards.  The  Council,  he  said,  were  not,  of 
course,  legally  liable  to  supply  snch  fireguards,  but,  dealing 
with  the  question  from  a  humanitarian  point  of  view,  they 
had  assured  the  magistrate  that  they  would  do  all  they 
r;ould  in  the  matter.  At  a  recent  meeting  of  the  Council 
of  the  Dublin  Sanitary  Association  it  was  resolved: 

That  the  Council  of  the  Dublin  Sanitary  Association  view 
with  great  concern  the  frequency  with  whicli  deaths  \  y 
burning  and  scalding  occur  among  young  children  li. 
Dublin.  In  the  week  ended  February  10th,  1912,  tlirec  deaths 
were  registered  as  caused  by  burning,  two  of  the  ^  ictims 
being  children  under  5  years  of  age,  and  the  third  a  child 
over  5  years.  The  Council  would  call  the  attention  of  the 
Coroner,  the  sauitarv  a'dthorities,  and  the  public  in  general 
to  the  35th  section  of  the  Children  Act,  1938  ,8  Edw,  VII., 
cli,  67i,  which  imposes  substantial  ijenalties  on  the  guardians 
of  children  of  tender  years  for  exposing  sach  children  to 
risk  of  lun'ning. 

HorstxG  OF  H.iEjrLEss  Lt;y.\Ti<  s. 
At  the  last  meeting  of  the  Ballymahou  Board  ot 
Otiardians.  the  proposal  of  the  Mnllingp.r  Asylum  au- 
thorities to  board  out  a  number  of  haimless  lunatics, 
so  as  to  avoid  the  necessity  for  further  buildings  at 
the  asylum,  which  would  mean  a  heavy  charge  on 
the  rates,  was  considered.  It  was  explained  that  the  cost 
of  an  inmate  in  tb.c  workhouse  was  between  £11  and  £12 
a  year,  while  in  the  asylum  it  was  £17;  so  that  if  the 
asylum  grant  were  received  there  would  be  a  substantial 
saving  instead  of  a  loss  on  each  patient  taken  into  the 
workhouse.  The  original  provision  for  accommodation 
in  the  workhouse  was  for  700  Inmates,  and  there  are  now 
only  105  inmates.  The  clerk  was  directed  to  write  10  the 
asylum  authorities  and  acquaint  them  with  the  accom- 
modation available,  and  ascertain  what  it  was  proposed 
to  pay  for  each  patient  transferi-etl.  and  how  the  matter 
of  uicreased  attendance  was  to  be  met.  This  proposal  is 
altogether  contrary  to  the  policy  recently  followed  of 
transferring  lunatics  from  the  workhouses  to  the 
asylum's.  - 
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5I.4.Y0  Hospital,  L.ihope. 
The  first  step  towards  the  realization  o£  the  Punjab 
memorial  to  the  late  Iving  Edward  was  achieved  at 
Lahore  on  December  28th,  1911.  when  the  Lieutenant- 
Governor,  Sir  Louis  Dane,  laid  the  foundation  stone  of 
the  !Mayo  Hospital  extension. 

Sir  Arthur  R«id.  in  asking  Sir  Louis  Dane  to  lay  the 
stone,  dwelt  upon  the  liberality  of  all  classes  of  the  people 
towards  the  memorial  and  upon  the  feelings  of  common 
loyalty  to  a  groat  cause  which  had  been  evoked  by  tlie 
scheme.  .With  regard  to  finances,  he  stated  that  in 
addition  to  the  Government  of  India's  grant  of  ton  lakhs, 
Iis,  15.41.117  had  been  subscribed  and  more  might  ba 
forthcoming. 

The  Lieutenant-Governor  thanked  the  great  i^rinces. 
chiefs,  and  merchants  of  the  Punjab  who  had  responded 
so  readily  to  his  api3ea!s  at  Delhi  and  Lahoic.  The 
memorial  scheme  (-ombiDed  a  well-equipped  institution  for 
giving  instruction  in  all  branches  of  technical  kuowledge 
on  modern  lines,  wiili  large  and  improved  hospitals,  with- 
out which  such  instruction  would  be  merely  theoretical, 
and  fail  to  secure  real  eflicieucy.  The  feature  of  the 
scheme  to  whicli  he  attached  the  greatest  importance 
was  the  improvement  of  the  Medical  CoOege  and  its 
equipment  with  bacteriological  and  other  laboratories 
to  enable  it  to  tea.ch  Indian  medical  students  as  well 
as  they  co'ald  be  taught  anywhere  in  the  world,  and 
to  serve  as  a  home  for  post-graduate  study  and 
research.  It  would  be  necessarjr  to  take  care  that  the 
funds,  limited  by  the  Government  of  India  to  ten  lakhs, 
priLs  subscriptions,  were  not  expended  too  freely  on  hos- 
pital improvements  to  the  ruin  of  more  general  educational 
features  of  the  scheme.  It  has  been  said  that  the  scheme 
neglected  the  older  Yiinani  and  Ayurvedic  systems,  but 
he  entireh"  denied  that.  It  had  been  stated  in  the  appeals 
that  there  would  be  a  branch  for  study  of  what  was  gooil 
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in  those  older  schools  o?  medicine,  an  object  in  which  the 
famous  Punjab  hakims  conkl  help  if  they  wonld.  It  was 
still  proposed  to  liave  a  bnincli  iu  charge  of  a  fully  qnalitiecl 
medical  man  who  had  sympathy  with  the  objects  of  this 
research,  but  it  was  not  proposed,  nor  were  subscriptions 
invited,  for  a  colleae  or  hospital  based  ou  these  systems, 
which.  Tiseful  though  they  were,  could  not  compete,  as 
regards  sui'gery  and  the  more  modern  lines  of  medical 
research,  with  a  Western  system  based  on  wider  experience. 
At  the  same  time,  he  was  anxious  to  utilize  all  tlic  agencies 
available  for  work  in  the  great  held  of  human  suffering  in 
the  Ponjcib,  and  certainly  should  not  neglect  those  older 
schools  whose  votaries  have  done,  and  were  .still  doing,  so 
much  good  in  their  own  special  lines  of  medical  assistance. 
With  that  aim  he  warmly  supported  the  movement  for  a 
Yunani-Ayurvedic  college  in  Delhi,  where  such  an  institution 
imder  the  skilled  guidance  there  available  should  have  a 
great  future,  especially  as  the  promoters,  as  was  the  case  in 
Lahore,  proposed  to  utilize  '\Vestern  medical  and  surgical 
knowledge.  As  to  the  medical  instruction  for  women,  so 
spirited  an  enterprise  as  the  Northern  India  School  of 
iledicine  at  Ludhiana,  wliich  w  as  now  fully  equipped  with 
eight  fully  qualified  medical  womeu,  and  was  prepared  to 
educate  girls  of  all  creeds  and  classes  for  the  subassi.^taut 
surgeon  and  the  assistant  surgeon  diploma  of  the  Iving 
Edward  College,  deserved  support,  and  he  was  glad  to 
have  been  able  to  give  it.  A  further  building  grant  of 
Ks.  50.000  had  just  been  i^romised  to  complete  the  accom- 
modation wanted  at  once,  and  he  uotfed  that  a  great 
institution  for  training  women  doctors,  nurses,  and  dhais 
would  grow  up  under  Dr.  Edith  Brown.  Sir  Louis  Dane 
then  laid  the  foundation  stone  with  the  usual  ceremonial. 
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Medical  and  Sa>:itary  Reports. 
The   joint  repoxis  of   the  Principal  Civil  Medical  Officer 
(Dr.   Atkinson)   and   the   Medical  Officer   of   Health   (Dr. 
Clarki  for  the  year  1910  has  lately  been  issued. 

The  area  under  the  Sanitary  Board's  control  includes 
the  island  of  Hong  Kong  (about  32  square  miles!  and  a  por- 
tion of  territory  on  the  mainland  between  the  shore  and 
the  first  range  of  the  Kowloon Hills.  The  city  of  Victoria, 
built  on  the  northern  sliore  of  the  island  of  Hong  Kong, 
has  a  frontage  to  the  sea  of  nearly  four  miles. 

The  domestic  buildings  of  tiie  city  of  Victoria  number 
9.694  (exclusive  of  barracks  and  police  stations) ;  930  are 
non-Chinese  dwellings. 

The  city  of  Victoria  is  divided  into  ten,  and  Kowloon 
into  three,  health  districts,  with  a  sanitary  inspector  in 
charge  of  each.  There  are  in  addition  four  inspectors  in 
charge  of  the  scavenging  work. 

General  Sanitary  Conditions. 
The  "  cubicle  question  "  has  for  many  years  been  one  of 
the  most  difficult  problems  in  connexion  with  the  sanitary 
welfare  of  the  colony,  hut  it  would  seem  that  at  last  it 
has  been  solved  in  a  satisfactory  manner  by  the  enactment 
of  stringent  regulations  combmed  with  considerable  lati- 
tude in  their  practical  enforcement.  The  public  health 
law  of  the  colony  prohibits  the  erection  of  cubicles  in 
ground-floor  rooms,  and  limits  tho.se  on  iq)per  floois  to 
two,  while  it  also  limits  the  height  of  the  partition  walls 
to  6  ft.,  and  regulates  their  construction  in  certain  other 
directions. 

Meteorological  Bcfvrns. 
'rill-  mean  m.iximnm  lemperatm-e  during  the  year  was 
76.6  F.,  and  the  mean  minimum  68.2  F.  'J'he  average 
rainfall  duiiog  the  decade  ending  1910  was  80.73  in  so 
that  the  rainfall  for  1910-70.120  in.— was  below  the 
average. 

Population. 
Tlic  non-C'hioesc  popnlation  of  the  colony  comprised  at 
the  census  of  1906  a  white  population  of  12,925.  coloured 
i-aces  (nonChuusei  numbered  8,500.  In  1910  the  esti- 
xok^r^^f  ''\'°'\  '''"*■■  ^''>n<-'l'"'fso.  14.260;  Chinese, 
.i-iS.aaO:  to  which  must  be  added  the  army  and  navy 
unnibering  on  an  average  6,995. 


Births. 
There  were  1,533  births  during  the  year,  which  gives  a 
general  birth-rate  of  4.3  per  1.000.  The  number  of  Chinese 
births  regi.-itered  (1.233)  does  not  give  an  accurate  record 
of  the  number  of  births  which  have  occurred.  Owing  to 
the  custom  of  the  Chinese  of  not  registering  births  unless 
the  child  has  survived  for  a  month,  and  often  in  the  case 
of  females  not  at  all.  it  is  probable  that  the  majority,  if  not 
all,  of  the  infants  which  are  sickh'  at  birth  or  die  before 
they  have  lived  one  mouth  have  not  had  their  births 
registered.  It  is  customary,  therefore,  to  assume  tliat  all 
children  of  1  month  old  and  under  who  are  admitteil  to 
the  various  convents,  and  all  young  infants  foimd  dead  in 
the  streets,  harbour,  etc..  by  the  police  have  been  born  iu 
the  colony,  but  not  registered.  The  number  of  such 
children  iu  1910  was  782.  which  being  added  to  the 
registered  births  raises  the  total  to  2,315,  and  a  corrected 
birth-rate  of  6.6  per  1.000.  Tlie  preponderance  of  male 
over  female  registered  births  is  very  marked  amongst  the 
Chinese,  there  being  321  males  to  100  females. 

DcafJi.3. 
The  deaths  registered  during  1910  numbered  7.639. 
The  death-rate  was,  therefore,  21.76  per  1,000.  as  against 
21.13  in  1909.  The  total  number  of  deatlis  amongst  the 
Chinese  community  was  7,430,  which  gives  a  death-rate  of 
22.50  per  1,000.  The  deaths  registered  amongst  the  non- 
Chinese  comnmnity  numbered  209,  of  which  182  were 
from  the  civil  population,  20  froui  the  army,  and  7 
from  the  navy.  This  gives  a  death-rate  of  10.04  per 
1,000.  This  death-rate  contrasts  very  favourably  with 
that  of  the  Chinese  and  also  with  that  of  the  United 
Kingdom  ;  hut  it  must  be  borne  in  mind  that  over  half  the 
population  of  the  colony  (inciudiug  Chinese)  is  between 
the  ages  of  20  and  45,  and  that  invalids  flequently  leave 
the  colony  for  tlieir  native  countries. 

Infantile  Mortalili/. 
The  number  of  deaths  of  infants  under  1  year  of  age 
was  2,520,  or  32.9  per  cent,  of  the  total  deaths.  The 
infa.utile  mortality  amongst  the  non-Chinese  community 
during  the  year  was  80  per  1,000,  as  compared  with  111  per 
l.OCO  iu  1909.  Among  the  Chinese  community  the  known 
deaths  of  infants  numbered  2,495,  while  only  1,233 
Chinese  births  were  registered.  It  has  been  ah-e;ul\- 
explained  that  a  large  number  of  the  births  among  the 
Chinese  population  are  not  registered. 

DisrasfR. 

Bespiralorij  Diseases. — The  total  number  of  deaths 
for  these  diseases  for  the  year  was  2.641,  of  whom  38  were 
among  the  non- Chinese  community.  Phthisis  alone 
accounts  for  780  deaths,  of  which  765  were  Chinese. 
Pneumonia  caused  1.165  deaths  ;  many  of  the  bodies  were 
examined  iu  the  public  mortuaries,  and  in  no  case  was 
death  attributable  to  pneumonic  plague. 

Considerable  eii'orts  have  been  made  during  the  past 
few  years  to  check  the  inveterate  habit  of  the  lower  class 
Chinese  of  spitting  in  public  buildings,  offices,  etc.  .A.t 
the  instance  of  the  Government  an  antispitting  league  was 
formed  by  the  leading  Chinese,  which  has  been  active  in 
its  endeavours  to  check  this  obnoxious  practice.  Lectures 
have  been  given  and  leaflets  distributed,  calling  attention 
to  the  dangers  incident  to  this  habit. 

Malarial  Fever. — The  total  number  of  deaths  from 
malarial  fever  during  the  year  was  591  (as  compared 
with  422  iu  1909),  of  which  9  only  were  non-Chinese. 
Antimalarial  measures  were  first  inaugurated  in  this 
colony  in  1899.  and  during  tlic  past  year  considerable 
attention  has  been  paid  to  tliis  work.  Special  visits  have 
been  made  by  the  sanitary  inspectors  iu  search  of  breeding- 
places  for  mosquitos,  dense  tangles  of  brushwood  in  the 
neighbourhood  of  houses  have  been  cut  dow  u,  and  stanihng 
water  has  in  places  been  treated  with  kerosene  or  with 
carbolated  creosote  at  regular  weekly  interva!x..  During 
the  year  the  Medical  Officer  of  Health  issued  Ji  pamphlet 
entitled  "Advice  concerning  mosquitos  and  malaria." 

Beriberi. — Beriberi  accounted  for  566  deaths,  only 
4  amongst  the  non-Chinese  communit}-. 

Infections  Dineaics. — The  total  number  of  infectious 
diseases  notified  during  the  year  was  176,  as  against  '292  in 
1909,  of  which  25  were  of  plague.  The  incidence  of 
plague  during  1910  was  very  light,  only  25  cases  being 
notitUd,  of  which  4   were  imported.     The  measures  uuon 
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■wliicli  the  colony  relics  for  the  pi-evention  of  plague 
cousist  of:  |1)  The  exclusion  of  rats  from  all  dwelliugs  by 
means  of  coucretod  ground  surfaces,  the  prohibition  of 
cclliugs  in  the  native  quarters,  the  protection  of  all  drain 
openings  and  ventilating  openings  by  iron  gratuigs ;  (2)  the 
collection  and  bacteriological  examination  of  all  dead  rats — 
facilities  for  their  collection  in  the  native  quarters  are 
provided  in  the  shape  of  small  covered  tins  attached  to 
lamp-posts,  telephone  pests,  electric  light  standards,  etc. 
These  tin--  arc  tilled  with  a  carbolic  acid  disinfectant,  and 
the  iuhabitanls  are  invited  to  at  once  put  into  them  all 
rats  found  or  killed  by  them.  These  tins  are  visited  twice 
daily  by  rat  collectors,  who  take  ail  i-ats  found  in  them  to 
the  Government  bacteriologist.  (3)  The  destruction  of 
rats  by  iioisou,  traps,  and  birdlime  boards.  (4)  The  en- 
couraging of  the  community  to  kee]>  cats.  (5)  The 
systematic  cleansing  and  washing  out  of  all  native 
dvielliugs  at  least  once  in  three  months  with  a  lieakiliing 
preparation.  During  the  j-ear  56,001  rats  were  found 
dead  or  caught  in  the  city  of  Victoria,  and  21,754  in 
Kowloon. 

Tjiplioid  Fever. — There  were  67  cases  of  typhoid  fever 
in  1910.  In  most  of  the  cases  of  typhoid  fever  that  occur 
in  this  colony  the  infection  is  probably  contracted  by 
eating  salads  of  raw  vegetables  ^^hich  have  been  grown  in 
Chinese  market  gardens,  where  it  is  customary  to  water 
and  manure  the  plants  with  diluted  human  excreta — both 
urine  and  night  soil.  Besidents  in  th.e  Far  East  should 
avoid  such  articles  of  food  as  watercress,  lettuce,  etc 
Oj'sters  from  neighbouiing  ports  are  also  occasionally  a 
source  of  infection. 

Piicrpcntl  Fever. — Twelve  cases  of  puerperal  fever  were 
certified  during  the  year  :  10  of  these  were  Chinese,  while 
the  other  2  were  Europeans  :  7  of  the  Chinese  cases  died. 
The  Government  employs  nine  Chinese  midwives,  trained 
in  Western  methods,  to  attend  the  iioor  in  their  con- 
finements, and  1,799  cases  were  attended  by  them  in  1910 

Cicil  Hospiial. 
The  total  number  of  admissions  v,as  2.595,  as  agaiust 
2.384  in  1909,  and  8,356  out-patients  attended  17.759  times. 
as  against  16,981  attendances  in  1909.  The  average  daily 
nuudier  of  sick  was  92.  The  death-rate  amongst  the 
nationalities  was  :  Europeans,  4  per  cent. ;  Indians,  3.4  per 
cent. ;  and  Asiatics,  7.8  per  cent. 

Variination.'i. 
The  numlier  of  vaccinations  was  618,  as  against  521  in 
the  previous  year, 

Hospilnls. 

There  were  344  admissions  into  the  Victoria  Hospital 
for  "Women  and  Children  during  the  year,  as  against  219 
in  1909.  Theie  were  21  continements  during  t!ie  year. 
For  a  considerable  portion  of  the  year  the  Tung  \Va 
Hospital  had  to  cope  with  a  demand  for  admittance 
frequently  in  excess  of  its  accommodation.  -  The  total 
number  of  admissions  numbered  4.255,  as  against  3,723 
in  1909. 

Besides  tlieso  hospitals,  there  are  four  others  in  the 
colony — Alice  Jlemorial  and  Alice  Memoiial  Jlat'inity 
Hospitals,  Nethersole  Hospital,  and  the  Ho  ilin  L'ug 
Hospital.     They  treated  1,260  cases. 

Bacteriolotjical  Iitstifute. 
The  number  of  exammations  made  at  the  institute 
during  the  year  was  406.  As  already  mentioned.  56.001 
rats  were  examined  :  of  this  number  107  were  found  plague- 
infected.  The  (lovernment  analyst  perlormed  5,828 
analyses,  as  against  594  in  1909,  the  majority  being 
Chinese  liquors — 5,091  samples. 

Heallh  Jjpice  of  the  Port. 

Every  attention  is  paid  to  the  inspection  of  shipping  on 
arrival,  and  the  .staff  inspected  4.284  arrivals,  while 
111,371  emigrants  were  examined,  of  whom  1.190  were 
rejected,  chiefly  on  accoimt  of  fevers,  scabies,  old  age,  and 
emaciation. 

We  have  seldom  perused  a  health  report  which  has  been 
compiled  with  such  care  as  this  one.  and  the  Medical 
Officer  of  Health,  Dr.  Atkinson,  deserves  great  credit  for 
the  admirable  manner  in  which  he  has  placed  his  facts 
and  figures  before  the  Government. 
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Intussmccplion    Results.— Mitral   Stenosis   with  Peculiar 
Arrhythmia. — Phagocijlosis  "f  P.'^'l  Blood  Corpi'—i---. 
Ajilastic  Ariacmia. 

At  a  recent  meeting  of  the  Surgical  Society  ot  I'aris, 
>I.  Ombredaune  reported  several  cases  of  intussusception 
which  had  been  operated  upon  by  disinvagination,  or.  in 
other  words,  by  simple  reduction  of  the  intussusception. 
In  four  of  the  eight  cases  reported  the  incision  in  the 
abdominal  vvall  gave  way;  in  his  opinion  this  was  pro- 
bably the  complication  most  liable  to  occur,  and  generally 
with  fatal  result.  Reflex  straining  and  pressing  as  an 
effort  of  defaecation  causes  great  tension  on  the  sutures  in 
the  abdominal  wall,  and  the  giving  way  of  the  stitches 
was  probably  due  to  the  fact  that  sufficient  grip  was  not, 
taken  on  either  side  of  the  wound.  To  overcome  this 
straining  in  infants  was  practically  impossible  ;  but 
it.  Ombr.'daime  emphasized  the  necessity  for  leaving  a 
wide  margin  between  the  iucision  and  the  point  of 
entrance  of  the  suture.  A  tight  binder  in  such  easas 
would  also  give  support  to  the  sutuies  and  diminish  the 
frequency  of  the  complication. 

Drs.  Josue  and  Chevallier  read  an  interesting  paper  at 
the  Society  of  the  Hospitals  on  a  case  of  mitral  stenosis  in 
which  an  uncommon  form  of  arrhythmia  was  observed.  TIk; 
patient  complained  of  palpitation  and  breathlessness  before 
admission  to  hospital.  The  tracings  were  made  with  ihe 
polygraph  and  the  jugidar  and  radial  pulses  recorded.  The 
auricular  systoles  at  the  first  observation  numbered  180, 
and  the  ventricular  beats  129  a  minute  :  the  ratio  was  thus 
1.39.  Digitalis  was  administered,  and  after  some  davs  the 
general  condition  of  the  patient  improved  considerably, 
but  the  tachycardia  persisted,  though  the  arrhythmia  had 
a  different  character;  the  auricles  contracted  282  times 
each  minute,  whereas  the  ventricular  contractions  num- 
bered 72  a  minute.  The  ratio  at  this  time  was  3.91.  .\fter 
tliis  the  number  of  auricular  systoles  diminished  and 
became  162,  the  ventricular  numbering  68.  giving  the  ratio 
ol'  2.58.  T'he  digitalis  was  then  stopped  for  five  days,  and 
tlie  last  observation,  taken  before  the  patient  was  dis- 
missed, gave  233  auricular  contractions,  the  ventriciUar 
contractions  numberiug  75,  with  ratio  of  3.1. 

At  a  recent  meeting  of  the  Society  of  Biology,  Professor 
Achard  and  Dr.  Charles  Foix  reported  that  if  human 
serum  was  made  •'  insensible  " — that  is,  heated  for  half  an 
hour  at  55-  C. — and  rabbit's  red  blood  corpuscles  then  added 
to  the  serum,  no  haemohsis  occurred.  If  now  human 
leucocytes  were  added  to  tJie  serum,  plus  -rabbit's  red 
blood  corpuscles,  great  phagocytosis  of  these  red  blood 
corpuscles  occurred,  and  the  corpuscles  could  be  easily 
demonstrated  witliin  the  leueocj'tes.  These  experiments 
showed  (1)  that  a  serum  normally  haemolytic  might  be 
made  nou-haemolytic ;  and,  secondly,  that  the  leucocytes 
were  phagocytic  in  an  "  insensible  '  serum.  From  these 
researches  the  authors  were  inclined  to  think  that  sensi- 
bilization and  opsouization  were  one  and  the  same  thing. 

Drs.  Sicard  and  Gutmanu  have  reported  a  rare  condition 
of  the  blood  to  the  Hospital  iledical  Society.  The  patient 
during  an  ordinary  attack  of  typhoid  fever  became 
gradually  very  anaemic  without  any  signs  of  icterus. 
Cultures  from  the  blood  gave  a  pure  growth  of  Eberth's 
bacillus.  The  red  blood  corpuscles  became  ver/  distorted 
and  fragile,  but  the  serum  was  neither  isohaem. "lytic  nor 
3'et  autohaemolytic.  Death  ensued,  but  no  haemorrhage 
had  occurred  from  the  bowel,  and  the  extreme  anaemia 
seemed  to  be  an  exanqjle  of  the  rare  condition  of  aplastic 
pernicious  anaemia  supervening  during  an  oi-dinary  attack 
of  tj-phoid  fever. 


The  late  Di.  Cecil  Yates  Biss  left  estate  of  the  gro  s 
value  of  £17.534.  with  net  personaltv  £17.261. 

The  late  Dr.  Sojibia  Louisa  -Jex-Blake  left  estate  of  the 
gross  value  oi  £14,196.  of  which  £11.095  is  net  personalty. 

JlES^BS.  Claudius  Ash.  Sons  .\xd  Co.,  Ltd.,  5-12,  Broad 
Street  Golden  Square,  W.,  have  issued  a  catalogue,  very 
amply  illustrated,  showing  a  number  of  the  dental  instru- 
ments Avhich  they  manufacture,  ii.'.cluding  forceps,  mouth 
mii-rors,  fillir  1  mstruments,  and  contouring  pliers. 
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Sm  JAMES  BAP.r.  AXl)  THE  IXSUKANCE  ACT. 

Sir, — Dr.  J.  S.  Maiison  might  have  found  a  better  title 
for  his  letter  in  the  .Tournal  of  February  17th  than  "Sir 
•Taraes  Barr  and  the  Insurance  Act."  I  am  rather  puzzled 
to  know  what  his  remarks  have  got  to  do  with  my  views 
on  the  Insurance  Act,  and  as  for  his  inept  criticism  of  Dr. 
Eugg  Ouun's  able  letter  in  your  previous  issue  I  can  pass 
that  over  in  silence.  He  thinks  that  liis  statement  "  '  That 
most  legislative  enactments  dealing  -with  health  and  social 
reform  are  of  the  nature  of  experiments,  whose  ultimate 
outcome  from  the  racial  point  of  view  cannot  be  predicted,' 
hardly  needs  defending."  This  may  appear  so  to  Dr. 
Manson's  vision,  but  many  of  us  complain  of  all  these 
wild  and  extravagant  experiments  based  on  ignorance  of 
biological  laws,  and  which  cannot  lead  to  the  higher  evolu- 
tion of  the  race.  Of  all  the  socialistic  legislative  experi- 
ments of  recent  years'  this  Insurance  Act  is  the  most 
ignorant  and  most  expensive. 

Dr.  Manson  is  evidently  not  a  follower  of  Weismanu 
when  he  speaks  "  of  the  difficulty  of  the  problem  dealing 
with  the  transmisbibility  of  acquired  characters  and  of  our 
ignorance  how  far  environment  suppresses  or  brings  to 
light  genetic  qualities ;  and  further  experience  shows  that 
these  Acts  are  continually  being  modified  by  repeal  and 
amendment."  The  best  thing  that  could  happen  to  this 
wretched  Insurance  Act  would  be  to  have  it  repealed  out 
of  existence. 

I  do  not  know  wliat  language  is  suitable  to  characterize 
his  misquotation  from  Professor  Bateson's  work  on  Mendel's 
Principles  of  Herecliiy,\>nt,  in  order  that  your  readers  may 
be  aVile  to  judge  for  themselves,  I  give  first  Dr.  Manson's 
misquotation  and  secondly  the  true  quotation  from 
Professor  Bateson's  work,  page  254 : 

1.  In  regard  to  some  of  these  wide  departures  from  exiiecta- 
tiou  shown  in  many  pedigrees  of  human  diseases  and  delects, 
it  is,  I  think,  still  open  to  question  whether  the  transmission  is 
a  process  comparable  with  that  which  we  ordinarily  designate 
as  heredity. 

2.  Tiie  very  wide  departures  from  expectation  shown  in  many 
pedigrees  of  human  diseases  and  defects  are  certainly  in  part 
attributable  to  the  imperfections  of  the  records,  l)ut  I  cannot 
donljt  that  the  discrepancies  are  in  part  due  to  genuiue  pliysio- 
logical  causes.  In  regard  to  some  of  these  it  is,  I  think,  still 
open  to  question  wliether  the  transmission  is  a.  process  com- 
parable with  that  which  we  ordinarily  designate  as  heredity. 
.Some  element  is  obviously  lianded  on  from  individual  to  indi- 
vidual, but  it  seems  to  me  possible  tliat  tliis  element  or  poisoji 
is  distributed  irregularly  among  the  germ  cells,  spreading 
among  them  by  a  process  which  is  mechanical,  like  the 
spread  of  an  oil  stain  in  a  lieap  of  jjaper.  or  of  a  fungus  in 
a  hetip  of  seeds.  In  the  present  state  of  patliologic:al  knowledge 
it  is  premature  to  make  any  suggestioii  as  to  the  possible  nature 
of  such  poisons.  I  am  told  by  competent  autiiorities  that  in 
the  cases,  for  example,  of  the  various  ])olyniorphic  hereditary 
paralyses  it  is  \ery  improbable  that  pathogenic  organisms  can 
be  the  Cvciting  cause  ;  nevertheless,  from  a  study  of  trie  inherit- 
ance iu  an  ample  series  of  families,  I  am  inclined  to  suppose 
that .  the  element  transmitted  is  sometliiug  apart  from  tlie 
normal  organism,  and  that  it  is  handed  on  by  a  process  inde- 
pendent of  the  gametic  cell  divisions.  In  such  cases  I  do  not 
anticipate  that  any  '•  law  "  of  inheritance  can  be  discovered, 
for  if  my  view  is  correct  the  ijrocess  is  not  heredity  iu  the 
naturalist's  sense  at  all. 

I  hope  Dr.  Manson  will  improve  Li.s  environment  by  a 
more  careful  study  of  Professor  IJatesou's  work.  He 
will  there  find  some  refreshing  fruit  for  Iris  parched  mind. — 
I  am,  etc., 

Liverpool,  Feb.  Uth.      J^^t^s  Barr. 

THE  DEBATE  ON  THE  I.XC'O.MI-;  LIMIT  IX 
THE  HOUSE  OF  COMMONS. 
Sir, — Many  members  of  the  As.sociatiou  will  consider 
tfiat  Dr.  Helme  nnvde  the  statement  comiilaincd  of  l>v  Mr. 
Smith  WItitakeriu  consequence  of  wiiat  Sir  Philip  Ma';inis 
wrote  in  liis  letter  to  the  Times  on  .lamiarv  4th  last:  '■The 
letter  (Mr.  Smith  Whitakers)  was  shown  to  mo  and  rciui. 
and  it  certainly  iulluenced  my  decision  "  (to  withdraw  the 
araendmentl.  After  Mr.  Smith  Wliitakcr's  emphatic 
denial  that  there  was  anvthing  in  the  letter  asking  that 
the  amendment  should  be  withdrawn  the  case  is  some- 
what altered,  altliongli  it  is  a  pity  a  copy  of  the  letter  was 
uot  preserved.  It  can  hardly  be  expected  that  the 
assumption  that  the  amendment  was  only  withdrawn  on 


account  of  unanimity  of  opinion  among  the  supporters  of  the 
profession  iu  the  House  being  against  it  being  persisted  in, 
should  escape  criticism  in  the  face  of  the  contradictory 
letters  that  have  appeared  in  the  public  press  on  the 
subject.  It  is  true  Dr.  Addison  writes  that  'to  any 
member  of  Parliament  such  a  debate  afforded  con- 
clusive evidence  that  the  motion  before  the  House 
was  certain  to  be  heavily  defeated."  But  Sir  Henry 
Craik  is  a  member  of  Parliament,  and  was  present  at  this 
debate.  He  •writes  in  the  Times  of  January  4th  : 
"  Whoever  told  Mr.  Smith  Whitakcr  that  only  sixty  mem- 
bers would  support  the  amendment  gravely  misrepresented 
the  facts.  I  am  certain  that  the  division  would  have 
been  more  close  than  most  of  the  divisions  on  the  bill,  and 
many  mcmbeis  who  intended  to  support  the  amendment 
expressed  to  me  their  astonishment  at  the  course  taken. 
The  only  ground  ever  alleged  to  me  for  that  course  was 
Mr.  Smith  'Whitaker's  letter." 

Why  is  Dr.  Addison's  opiuiou  to  be  preferred  to  that  of 
Sir  Htiury  Craik  ?  L'nder  any  circumstances,  Dr.  Hclmo 
had  ample  justification  for  what  he  .said. — I  am,  etc., 

Lonaon,  E.C.,  Feb.  ITtll.  M.UOI:    CIkEEXWOOD. 


THE  PROFESSION  AND  POLITICIANS. 

Sin, — Your  editorial  addendum  to  mj-  letter  raises  a 
much  wider  issue  than  the  inaccuracy  of  your  leadeiette, 
for  yon  make  fi'csh  and  equally  misleading  statements,  the 
only  purport  of  which  is  to  prejudice  my  position  as  a 
member  of  the  Association  and  to  give  awboUy  erroneous 
impression  of  the  issue. 

You  now  assert  that  in  my  conversation  with  yon  on 
February  9tli  I  "  complained  inter  alia  that  you  bad  not 
stated  that  the  incident  was  political."  There  is  uot  a 
word  of  truth  in  tliis  assertion.  I  made  no  such  com- 
plaint. In  that  conversation  I  firstlj'  corrected  the 
erroneous  ;statement  in  your  leaderette,  namely,  that  you 
"had  no  reason  whatever  to  believe  that  'the  incident' 
was  inspired  b\'  political  feeling,  "and  then  I  reminded  you 
that  on  December  19th  I  had  pointed  oat  to  you  that  the 
serious  issue  was  not  the  political  one  you  now  discuss  but 
the  grave  fact  that  the  leaders  of  the  profession  who  were 
on  tlie  platform,  and  who  subsequently  spoke,  made  no 
attempt  whatever  to  preserve  freedom  of  speech  in  an  open 
meeting  of  medical  practitioners  or  to  deprec<ate  its 
destruction. 

I  now  turn  to  your  treatment  of  my  letter  on  matters  of 
fact.  You  take  advantage  of  your  editorial  position  to 
place  under  my  letter  a  flat  contradiction  of  my  statement 
that  I  gave^  you  proofs. 

Y'ou  say,  "  Sir  Victor  Horsley  has  not  furnished  any 
proof  of  the  assertion  (.sic)  that  the  incident  was  inspired 
by  political  feeling."  This  is  uot  true.  I  proved  to  you 
directh-  after  the  Queen's  Hal!  meeting  that  the  incident 
was  both  organized  and  political.  I  told  you  that  uot  only 
was  I  earned  beforehand  of  what  would  be  done,  but  that 
when  I  rose  from  my  chair  a  so-called  steward  rushed 
forwai'd,  shouting,  "  i'o(!  shall  not  speak,  sir;  ijou  shall 
not  speak.''  and  the  claque  immediately  began  a  steady 
chorus  of  "  No,"  "  No,"  "  No;"  I  told  you.  further,  that 
the  chairs  were  covered  with  Daili/  Mail  Servants'  Tax 
Protester  League  i)apors,  and  that  I  was  assailed  with 
cries  of  "  Traitor,  "  "  What  price  is  your  peerage '.'  "  "  Go  to 
your  Lloyd  (reorgc,"  etc.  On  Febiuary  9th  I  also 
reminded  you  of  my  previous  comLuimicatiou  of  these 
facts. 

Your  statement  that  I  furnished  no  proofs  to  yon  is 
unworthy  of  the  responsible  direction  of  our  Jot  kx.vl.  and 
1  have  thertjforo  referretl  it,  together  with  the  general 
question  of  anonymous  comments  by  the  Journal  on 
nu'iubers  of  the  .'Issociaiion  and  on  others,  to  the  proper 
authority —namely,  the  Journal  Committee. — lam,  etc., 
London.  W.,  Feb.  20th.  'N'icroK  HoRSLEY. 

Sir. — On  page  391  of  the  Jourxai..  of  February  17th 
you  publish  a  letter  from  Sir  Victor  Horsley  in  which  lie 
contends  thiit  the  "howling  down"  of  liimself  at  Queen's 
Hall  was  both  "  political  and  organized."  I  was  present 
at  the  meeting,  and  while  regretting  the  "  howling  down  " 
as  undignified,  no  unbiassed  person  could  blind  himself  to 
the  fact  that  Sir  Victor  Horsley  was  primarily  to  blamo 
for  it.  On  his  own  statement  to  the  Editor  of  the  Joi  unai, 
— "he  had  been  informed  two  days  before  the  meeting  that 
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he  was  to  be  shouted  down  " — lie  is  guilty  of  inciting  to 
nproar.  As  for  bis  contoiiliou  that  lb<;  opposition  w.is 
political,  I  tVi!!Uot  agree.  The  opposition  was  due  to  the 
fact  that  he  has  opeulj'  put  polilieal  intoi'csls  before 
rocdical,  as  proved  by  his  altitude  iu  siJeeehes 
on  the  bill  and  by  his  arguniei'.ts  in  defence  of  the 
action  of  the  Council  of  the  Association,  which  most  of  us 
had  ho.ird  and  road,  and  hi.s  words  at  the  meeting  were 
practically  a  repetition  about  '•minutes  of  meetings,"  etc., 
and  had  nothing  to  do  with  the  main  object  of  this  meet- 
ing. His  aggressive  manner  on  rising  in  the  body  of  the 
hall  was  to  all  appearances  a  slgrial  for  trouble,  and  the 
trouble  fell  on  his  own  shoulders.  He  and  other  members 
of  the  Council  had  turned  up  at  meetings  of  Divisions  to 
"  e.xjilain  niisnuderstaudiugs  "  Vi'hcie  none  existed.  Small 
wonder,  t'len,  that  those  present  did  not  wish  the  time  of 
the  meeting  wasted  by  mere  repetitions.  There  is  uo 
doubt  that  Sir  Aictor  Horsley  and  his  party  Imve  made 
the  bill  political  for  party  gain  ;  but  if  one  may  judge  from 
conversations  with  the  working  classes,  only  one  section 
of  them  want  tlio  "  refreshing  fruit  " — that  is.  those  who 
Lave  never  practised  thrift  for  themselves.  The  reason 
the  friendly  societies  are  so  keen  to  become  approved 
societies  is  that  the}'  see  in  the  Act  a  chance  of  greatly 
increasing  their  membership,  and  not  because  benefits  to 
members  will  be  increased. — I  am,  etc.. 
Totionhaai,  N.,  Fel).  ITth.  S.  L.   Cr.UGIE   MonDY. 

P.S. — Could  not  the  Association  draw  up  a  service  of  its 
own  embodying  the  six  cardinal  points,  and  thus  dispense 
with  the  Act? 


Sir, — I  refer  to  your  footnote  in  comment  upon  tlie 
letter  of  Sir  Victor  Horsley,  published  iu  your  Jourx al  of 
the  17th  inst.,  and  on  the  one  point  that  requires  an  answer 
—  tlie  question  jon  ask  of  •■  proofs  '  that  the  meeting  at 
(Jueen's  Hall  was  inspired  by  political  feelirig  when  it 
"  shouted  down'  Sir  Victor  Hor.sley.  You  seek  in  vain  for 
enlightenment  of  those  "proofs"  in  the  columns  of  the 
Doihj  Nrirs,  Daihj  Chiojiiclr,  and  Times! 

A))parently,  therefore,  you  assume  that  " shouting  dov.n " 
is  an  ordinary  method  of  argument,  quit*  in  accordance 
with  how  doctors — at  least,  doctors  in  the  medical  profe-;- 
f<ion  if  not  doctors  in  education  and  ability — are  accustomed 
to  express  their  views  or  opinions!  It  is  to  the  height  of 
our  intellectual  stature,  this  shouting  down  an  opponent 
whoso  ojiposition  is  rather  to  our  self-love  in  offending  the 
already  convinced  opuiion  we  hold  in  any  question  I  So  we 
fear  ho  will  persuade  us,  '•  talk  us  over  ' — he  is  too  dangerous 
to  be  allowed  to  explain  his  position,  which  we  h?ve 
liublicly  characterized  with  every  slanderous  ejiithet  we 
can  name.     This  is  not,  in  yoiir  view,  '■  politics  "  ! 

Is  it  politica.1  if  a  servant  of  the  State  is  vilified,  ail  his 
past  services  forgotten — and  most  forgotten  by  those  who 
are  least  capable  of  themselves  serving  one-tenth  of 
that  great  mans  services,  and  who  are  always  ready  to 
refuse  the  honour  or  outv.ard  respect  that  decency  may 
demand  ? — such  a  political  traducer.  shall  we  say.  who  can 
never  say  ""  gentleman  "  when  he  can  saj'  "  man."  who  can 
speak,  in  fact,  as  some  of  those  correspondents  who  find  so 
ri;ady  space  in  yonr  correspondence  columns  when  the 
Insurance  .Vet  is  in  question  .' 

But  Sir  Victor  Hoi-sley  trusted  in  the  non-political 
atmosphere,  however  hostile  he  Icnew  it  to  be,  when  he 
courageously  placed  his  cas'-  before  the  tribunal  of  the 
so  delicate  critical  audience  nho  shouted  him  down  at  the 
(Queen's  Hail. 

It  was  not  sufiicicnt  for  the  non-politicians  that  h.e  came 
trusting  iu  their  judgement.  Oh,  the  pity  of  itl  Oh.  the 
■■  blundering  '  of  it !  If  only  they  had  discreetly  concealed 
their  politics  sufficiently  from  public  nakedness  for  oniy 
the  space  of  time  to  pretend  to  heir  Sir  Victor  Horslej' 
excusing  himself,  then  they  might  have  risen  up  and 
smote  hhu  afterwards  \^ith  a  true  and  just  conviction  of 
his  wrong. 

But  alas',  the  Editor  of  the  B.tiTjsH  Medical  -Jocexal 
'who  is  so  facile  of  his  qnoting  of  the  classics)  says — 
"  Someone  has  blundered." — I  am,  etc., 

D.  C.  Kemp, 

Loiiaon,  Feb.  9th.  ;jajor.  I.M.S. 

Sir, — My  attention  has  been  cHner{  to  a  letter  in  your 
issue  of  February  10th  from  Mr.  .3.  M.  l!obv;itson,  'Si.V.,  hi 
which  he  denies  having  made  an  assertion  imputed  to  lum 
iu  regard  to  the'oppdsif  ion  of  medical  men  to  the  Insurance 


Act.  Inoidenlally  he  suggests  that  you  9xc  not  sufficienilv 
on  yonr  guard  against  •'  sv.eepiug  inferences  from  scrappy 
newspaper  reports." 

As  I  am  concerned  iu  this  mattcz-,  having,  in  my  capacity 
as  reporter,  given  the  Xc'rciiaUti  Ddilij  Journal  an  account 
of  the  hou.  member's  speech,  perhaps  you  will  allow  mc  to 
state  that  Mr.  Robertson  was  accurately  reijresented,  and 
that,  so  far  from  the  report  l>eiug  a  scrappy  one,  it  occu- 
pied about  three-quarters  of  a  column.  "  The  value  of 
Mr.  Robertson's  denial  may  be  gauged  from  the  following 
extract  taken  from  my  shorthand  note ; 

The  Insurance  Bill  is  perhrqjs  a  little  aheaJ  of  public  opinion 
all  round;  you  e;<iiDotclir.iit;e  society  without  causing  pinches 
and  wrenches  somewhere  or  other.  But  let  n.e  ai>i)eal  to  those 
w)io  are  disconientctl.  Try  to  remember  that  tins  measure, 
liowever  it  may  piiicii  \our  corn  somewhere,  is  a  sclieme  to 
render  a  vast  service  to  the  mass  of  the  people.  X  think  we 
have  a  iiailiciilar  right  to  criticize  the  doctors  in  this  matter. 
I  will  say  there  is  uo  profession  in  the  country  tliat  does  more 
uupaid  work  tlia:i  the  doctors;  that  will  always  stand  to  their 
credit;  and  the  remembi-ance  makes  me  willing  to  forgive  a 
gootl  deal  of  their  iiostility  to  the  bill.  But  the  healing  profes- 
sion has  sliown  more  readiness  to  cry  be/ore  it  is  hurt  than  anv 
other  section  of  the  coiijmimity.  It  is  an  unfortunate  fact  that 
the  bulk  of  that  profession  are  Tovios,  the  reason  being  they 
have  to  give  so  mucli  time  to  laborious  training  needed  for  their 
own  jirofession  that  t.iey  know  very  little  about  aiiytliing  else — 
I  mean  iu  a  public  way.  They  are  the  worst  set  of  politicians 
in  the  country;  they  never  get  tuy  training  that  way;  they 
ue\  er  s-oeiu  to  iind  time  to  make  themselves  good  politiciaDs. 
The  mo.]oijty  of  the  medical  profession  are  Tories.  Probably 
the  majority  of  them  are  Tarirf  Sefomiers,  and  it  is  on  that 
ground,  J  am  afraid,  they  have  lieeu  so  ready  as  they  have  been 
to  set  up  all  this  violent  and  farioiis  opposition  to  the  Insurance 
Act.  If  the  Tarift'  Reformers  proposed  a  tiix  to  make  your  food  and 
hoots  dearer  there  would  be  no  meeting  of  doctors  to  protest ; 
rliey  would  not  see  anything  wrong.  I  am  not  saying  th.at 
liecause  they  are  willing  to  ))lnnder  you.  you  should  lie  willing 
to  plunder  them.    Tiiey  are  not  going  to  he  plundered. 

Politicians  who  make  extravagant  assertions  are  prone 
to  give  tlcnials,  and  the  custom  of  blaming  the  reporter  or 
the  newspaper  for  misrepresentation  is  becoming  too 
common.  Now  that  I  have  refreshed  Mr.  Robertsons 
memory  with  the  above  extract,  perhaps  he  will  admit 
that  he  did  make  the  statement  imputed  to  him :  and, 
having  done  so,  he  may  be  disposed  to  apologize  to  the 
medical  profession  for  hi.s  unprovoked  attack,  and  to  you. 
Sir,  for  the  manner  in  which  he  dealt  with  your  criticism, 
for  myself,  I  should  be  cjuite  oonteut  with  an  acknow- 
ledgement that  I  hn\'  '^  1  -  Mr.  Robertson  no  injustice. — 
I  am,  etc., 

X    ■    p  ■'(.  Feb.  16lb.  GRAiJME  31.  AiLAK. 


THE     STUDY     OF     CONDUCT. 

Sli;, — Dr.  Hayes  Xcv>ingtou  now  says  it  is  I.  not  he  and 
his  other  friends — for  in  spite  of  iiis  belalwuriug,  mis- 
representing, ridiculing,  and,  worst  of  all,  outvoting  me,  I 
still  call  myself  one — whose  opinions  are  changed.  Well, 
I  gave  chapter  anil  verse  for  wliat  my  opinions  v.erc  two 
years  ago,  and  if  ho  will  be  good  enough  to  look  up  my 
Saiiiiij  find  Insaniiij  ho  will  iiud  that  I  held  the  same 
twenty-two  years  ago:  and  I  hold  the  same  now.  Vrhere, 
then,  is  the  change  on  my  side?  As  for  his,  he  nov/ 
repeats'  what  he  said  on  February  2cd,  which,  as  I  gave 
chapter  and  verse  to  show,  is  the  position  that  he  and  all 
the  rest  of  my  colleagues  voted  against  iu  1910.  He  says 
he  •'  did  not  assent  to  conduct  being  classed  with  mental 
attributes,  such  as  reason,  will,  etc."  I  have  shown  by 
uniiupeachable  documentary  evidence  that  he  not  onlv  did 
assent  to  this  coiirse,  but  also  voted  down  my  proposal  to 
separate  conduct  from  them  and  place  it  in  a  class  by 
itself.  This  he  docs  not  deny.  If  this  is  not  a  change, 
there  is  no  such  thing  its  change,  "  uor  that  is  not  my  nose 
neither. — Nothing,  that  is  so,  is  so." 

Dr.  Newington  is  good  enough  to  give  my  book  on 
logic  a  haud.some  advertisement,  for  which  I  ofl'er  hira  due 
acknowledgement ;  and  he  goes  on  to  say  that  he  is  sure 
that  my  concept  of  conduct  is  not  the  same  as  that  of 
those  that  are  arra,yed  against  mc.  Very  likely.  But  in 
my  book  on  the  subject  I  have  defined  my  concept  of 
conduct ;  why  don't  they  define  theirs  ?  Then  we  may  bo 
a  little  forrarder. 

Now  he  raises  a  quibble  about  classing  and  gi'ouping. 
and  accuses  me — me  forsooth  ! — of  unjustifiably  treating 
"  grouping  "  in  the  same  sense  as  "  classing.''  Bless  the 
man  I     "  Classing  "  is  his  own  word,  and  he  accuses  me  of 
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equivocation  because  I  quoted  him  correctly,  and  assumed 
that  he  meant  what  he  said.     What  next ! 

Finally,  Dr.  Newington  is  kind  enough  to  credit  me  with 
an  inexhaustible  fund  of — what?  Of  patience  under  mis- 
representation ?  of  meekness  under  calumny  ?  of  resig- 
nation under  false  accusation? — virtues  to  which  I  may 
fairly  lay  some  claim — no,  but  of  subtle  and  genial 
humour ;  and,  as  an  instance,  he  quotes  my  opinion  that, 
"  In  treating  of  conduct,  it  is  desirable  to  eliminate,  as  far 
as  possible,  reference  to  mental  states  and  mental  pro- 
cesses. We  shall  find,  hereafter,  that  it  is  not  always 
possible  to  eliminate  such  reference  completely,  but  at 
least  it  should  be  minimised."  ^\"ith  this  he  contrasts  my 
exhortation  to  alienists  to  study  conduct,  and  somewhere 
in  the  interstices  he  discovers  a  joke.  I  may,  perhaps, 
possess  the  subtle  and  genial  humour  with  whicli  Dr. 
Xewington  is  good  enough  to  credit  me.  but  I  am  hanged 
if  I  am  subtle  enough,  or  geuial  enough,  or  buiQorous 
enough,  to  see  any  joke  in  this.  For  all  the  joke  I  can 
see,  I  might  be  a  teetotal  Scotsman  reading  last  year's 
Brodshair  on  a  wet  Sunday  in  Peebles. 

It  is  a  fact  that  the  inveterate  prejudice  and  pve- 
conception  that  conduct  is  a  jihasc  of  mind  does  prevent 
us  from  eliminating  the  reference  con-qjletoly — Dr.  Stoddart 
has  not  even  a  glimmering  of  the  difference  between  tliem 
— just  as  our  inveterate  preconception  that  colour  resides 
in  the  coloured  thing  prevents  us  from  completely 
realizing  in  jn-actice  that  the  colour  is  in  our  minds  and 
not  in  the  thing;  but  I  see  no  joke  in  that,  though  no 
doubt  there  is  some  cynical  amusement  to  be  obtained 
from  contemplating  Dr.  Stoddart's  inability. 

Now  for  Dr.  Stoddart.  He  accuses  me  of  sjlf-condemna- 
tion.  and  he  adduces  in  proof  two  statements,  neither  of 
which  have  ever  been  made  by  me.  and  triumphantly 
shows  that  they  are  inconsistent.  To  attribute  to  your 
adversary  statements  that  he  has  not  made,  and  to  c;ill 
him  to  account  for  them,  is  an  old  and  easy  device  much 
in  vogue  amongst  politicians,  but  it  seems  to  me  out  of 
place  in  the  controversies  of  men  of  science.  Dr.  Stoddart 
says  I  showed  that  one  of  the  items  in  his  draft  syllabus 
was  "  defect  and  disorder  of  conduct."  I  never  sliowed 
any  such  tiling.  On  the  contrary,  I  showed  that  this  was 
not  in  Dr.  Stoddart's  draft,  and  that  '■  defect  and  disorder 
of  conduct  "  was  subsequently  added,  and,  I  may  now  say, 
was  added  at  mj-  instance,  and  against  Dr.  Stoddart's 
strenuous  opposition.  Dr.  Stoddart  says  I  allege  that 
psychiatric  physicians  deny  that  the  study  of  conduct  is 
desirable.  I  have  never  said  so.  I  have  said  they  deny 
that  the  systematic  study  of  conduct  is  desirable,  and 
they  have  denied  it  in  the  most  practical  Vv'ay  possible — 
by  scouting  my  proposal  that  conduct  should  be  so 
studied. 

It  i«  trit;-"  that  I  made  the  distinction  between  regarding 
conduct  as  a  proper  subject  of  study  and  regarding  it  as  a 
branch  of  psychology.  This  time  Dr.  Stoddart  is  accurate. 
I  made  the  distinction  because  it  marks  a  real  and  impor- 
tant difference,  that  Dr.  Stoddart  did  not.  I  thought, 
appreciate.  His  letter  shows  that  he  does  not  ai)preciate 
it  yet.  The  drawing  of  this  distinction  by  mc  1  )r.  Stoddart 
calls  "confusing  the  controver.sy."  That  may  bo  its  title 
in  'Wonderland  and  Through  the  Looking  Olass,  where  Dr. 
Stoddart  appears  to  ha\  e  been  brought  up,  and  wliere  you 
pa}'  words  exti-a  to  take  any  meaning  you  like,  but  in  the 
workaday  world  in  which  wc  live  it  is  called  ■'  clearing  the 
issues,"  "  defining  the  questions  at  issue,"  or  some 
equivalent  title. 

Every  textbook  on  normal  psychology  with  which  Dr. 
Stoddart  is  acquainted  "  includes  a  chapter  or  two  on  will, 
instinct,  habit,  etc. — in  otlier  words,  on  conduct."  Well,  if 
will  is  conduct,  then  imagination  is  conduct,  beautj'  is 
conduct,  red  and  blue  arc  conduct,  circular  and  square  are 
conduct,  and  words  no  longer  have  any  meaning.  I  might 
as  well  attempt  to  discuss  colour  with  a  person  born  blind, 
or  music  with  a  person  born  deaf;  and  bore  I  abandi)n  the 
attempt.  I  have  the  satisfaction  of  knowing,  however, 
that  Dr.  Stoddart's  recalcitrancy  is  only  tcnqjorary.  As 
sof)n  as  my  views  arc  appropriated  and  published  as  his 
o\yn  by  a  (icrman,  as  previous  experience  showi;  th.it  they 
will  l)e,  ]>r.  Stoddart  will  hail  them  as  a  divine  revelation. 

To  return  to  the  main  issue.  It  was  resolved  to  draw  up 
a  syllabus  of  the  subjects  that  a  student  of  in.sanity  ought 
to  study.  It  was  agreed  that  psychology,  tho^  science  of 
the  normal  mind,  should  be  one  such  subject.    I  proposed 


that  praxiology,  the  science  of  conduct,  both  normal  and 
morbid,  shouUI  be  another  such  subject.  This  projjosal 
met  with  no  seconder,  and  was  unanimously  and  con- 
tumeliously  rejected ;  I  therefore  appealed  to  the  whole 
association,  and  though  I  cannot  say  that  I  was  defeated, 
for  no  vote  was  taken,  yet  I  failed  to  obtain  one  supporter. 
I  then  wrote  a  book  on  the  subject,  in  which  I  said,  '•  the 
psychiatric  physican  .  .  .  not  only  makes  no  systematic 
study  of  conduct,  but  denies  that  such  a  study  is  desirable, 
even  if  he  admits  that  such  a  study  is  jiossible.  "  To  this 
statement  the  writer  of  a  very  able  and  appreciative 
review  in  the  British  Medical  Journ.a.1/  demurred.  He 
said  I  did  not  correctly  interpret  the  attitude  of  most 
psychiatric  physicians ;  and  Dr.  Newiugton  must  need 
"put  his  oar  into  other  people's  pics,"  by  writing  to  support 
him.  These  are  the  facts.  None  of  them  has  been  ques- 
tioned. None  of  them  can  be  questioned.  On  these  facts 
I  say  that  the  statement  in  my  book  is  justified  and  proved 
up  to  the  hilt.     It  is  for  your  readers  to  judge. 

Many  of  them,  I  am  afraid,  will  say,  "A\niat  on  earth 
does  it  matter?  You  are  all  agreed  now  that  comluct 
ought  to  be  studied.  Why  labour  the  thing?"  With 
great  submission,  it  does  matter — to  me.  In  the  first 
place,  my  accuracy  was  impugned,  and  this  little  animal 
is  so  incredily  malignant  that  when  it  is  attacked  it 
defends  itself.  In  the  second  place.  I  have  never  in  my 
life  engaged  in  a  controversy  about  priority  of  doctrine. 
When  I  have  seen  old  doctrines  of  mine,  born  long  before 
their  time,  resuscitated  and  brought  forward  as  original 
by  other  men,  I  have  let  it  go.  rather  than  enter  on  an 
undignified  wrangle.  When  I  have  heard  other  men 
deliver  solid  chapters  out  of  my  books  as  original  lectiu-es 
of  their  own,  I  liave  contented  myself  with  a  private 
expostulation,  and  more  than  one  such  offender  has  treated 
the  matter  as  a  good  joke— and  considered  me  a  boor 
because  I  failed  to  see  the  point.  It  seems  to  me  now 
that  I  have  been  too  complaisant,  and  that  I  maj'  as  well 
claim  credit  when  it  is  justly  and  lawfully  due  to  me. 

The  view  of  insanity'  that  regards  it  primarily  as  a 
disorder,  not  of  mind,  but  of  conduct,  is,  in  mj-  opinion,  the 
most  important  and  far-reaching  revolution  in  our  estima- 
tion of  insanity  that  has  yet  been  made,  and  in  its  ultimate 
acceptance  I  have  no  more  doubt  than  in  the  permanence 
of  aseptic  surgery. — I  am,  etc., 
London,  X.W.,  Feb.  19th.  ChaS.  Merciek. 


THE  NEW  CELL  PR0L1FEE.\NT. 
Sir, — In  the  British  Medical  JouiiXAL  of  February  17th 
Mr.  H.  C.  Ross  gives  what  he  considers  is  a  confirmation 
of  his  claim  to  having  discovered  certain  substances  which 
are  capable  of  making  cells  divide  which  will  not  divide  in 
the  absence  of  these  substances.  The  confirmatory  fact, 
according  to  him,  is  that  his  "auxetics"  induce  cell 
divisions  in  the  ova  of  Ascaris  mcrialocrphnla.  Had  Mr. 
Ross  told  us  of  something  which  would  prevent  cell 
division  with  certainty  and  rapidity  in  these  ova,  the 
information  would  have  been  very  useful  to  those  who 
have  to  conduct  classes  in  zoology-  I  have  seen  segmenta- 
tion going  on  in  them  when  they  were  immersed  iu  glacial 
acetic  acid.  Living  embryos  are  found  in  the  uteri  of 
fcmnles  whirh  have  been  kept  for  days  in  formalin.  When 
at  the  Royal  College  of  Science.  Loudon.  I  bad  to  prepare 
material  for  the  courses  in  zoology  and  c3'tology.  and  never 
found  anything  that  coidd  be  relied  upon  to  kill  and  fix 
the  ova  of  A.  mciialoccphola  iu  under  thirty-six  hours.  It 
is  really  funny  that  Jlr.  Ross  should  claim  that  the  sub- 
stances he  thinks  he  has  discovered  are  capable  of  inducing 
divisions  in  these  <^ells,  for  every  one  who  has  had  anything 
to  do  with  them  has  known  for  a  great  many  years  that  it 
is  extraordinarily  difficult  to  inevent  them  dividing  without 
destroying  them  altogether. — I  am,  etc., 
Glasgow  .  Feb.  17tU.  CH.^.ELES  WaLKER. 

INTRINSIC  C.\NCER  OF  L.\RYNX  TREATED 
BY  LARYNGO  FISSURE. 
Sir, — In  your  report  of  my  remarks  on  Dr.  StC'lair 
Thomson's  paper  in  the  .Tocknal  of  February  17th  may  I 
point  out  that  the  most  interesting  feature  of  the  specimen 
1  showed  was  tiuite  overlooked  by  the  reporter?  Yoiu' 
statement  I'eads  thus : 

Mr.  Herbert  Tilley  recorded  a  case  in  which  the  operation 
hail  been  succe^^ifnl  tor  thirteen  years.  Tiien  the  patient  died, 
and  a  hiinl  buttou-like  epithelioma  was  found ^)oo7  mortem. 
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May  I  say  that  the  origiual  epithelioma  occupied  the 
right  vocal  cord  and  arytenoid  region :  this  growth  was 
removed  by  me,  and  the  patient  hved  for  thirteen  years. 
At  the 2>o9fnwitem  examination  the  healthy  scar  of  this 
operation  was  still  obvious,  but  "  a  hard  button-like  epi- 
thelioma "  had  made  its  appearance  in  the  left  vocal  cord. 
Tlic  wliole  intei-cst  of  the  specimen  centred  around  the 
question — Had  we  to  do  with  a  recurrence  of  the  original 
growth,  or  Avas  this  a  fresh  deposit  occurring  in  a  can- 
cerous individual  and  only  appearing  by  accident  near  the 
site  of  the  first  growth '.'  Such  a  specimen  must  be  of 
particular  interest  to  those  who  are  engaged  in  endeavour- 
ing to  unravel  the  mysteries  pervading  the  origin  and  life- 
history  of  the  cancer  cell,  and  for  this  reason  I  ventured  to 
draw  particular  attention  to  it. — I  am,  etc., 

London.  W.,  Feb.  18tb.  HERBERT    TlLLEY. 


that  many  liquids,  such  as  soup,  tea,  and  coffee,  are  drmik 
at  temperatures  from  125'  to  148"  or  more.  It  is  curious 
that  neither  the  mouth  nor  the  lijjs  convey  the  impression 
of  such  great  heat,  but  the  skin  would,  of  course,  not 
tolerate  any  temperature  near  130^  or  140" ;  there  would 
be  sliarp  pain  and  scalding.  It  seems  in  the  highest 
degi'ee  probable  that  the  frequently  repeated  daily  internal 
irritation  by  scalding  hot  foods  and  liquids  must  often 
result  in  serious  disease.  The  common  destruction  of 
teeth  iu  civilized  countries,  lately  discussed  in  the  Jourxal, 
is  certaiuh' partly  owing  to  hot  foods;  even  cattle  lose 
their  teeth  when  given  hot  ma.shes.  The  effect  of  tem- 
peratures of  125  to  160  on  the  internal  surfaces  deserves 
consideration. — I  am,  etc., 
I-oudon,  S.W.,  Feb.  7th.  R-  EuSSELt. 


ROENTGEN  E.\YS  IN  SURGIC.VL  TUBERCULOSIS. 
Sir, — My  attention  has  been  drawn  to  the  abstract  from 
the  Berl,  l-lin.  lTo(7(.  which  appears  iu  the  Epitome  of 
the  British  Medical  Journal  of  February  10th  under  the 
above  heading.  It  contains  certain  statements  which  are 
to  me  peculiarly  interesting,  namelj' : 

111  Tuberculous  adenitis  is  that  which  reacts  most  satisfac- 
toiily  to  the  x  rays.  (2)  The  more  or  less  rapid  involution  of  the 
Klauds  till  they  reach  their  normal  size  and  consi.stenoy  is  followeil 
l>y  an  arrest  of  the  disease  and  the  induction  of  immunity. 
i3i  That  the  author,  Herr  von  Baisch,  summarizes  the  results 
(jbtaiued  by  himself  und  others  in  thU  field.  [The  italics  are 
miue.J 

On  referring  to  the  origiual  article  in  the  German 
jieriodical  in  question,  I  find  that  the  last  jjart  of  the 
third  statement  quoted  above  is  not  correct,  aud  I  there- 
fore beg  leave  to  refer  your  readers,  as  well  as  the  author, 
to  a  contribution  on  the  subject  made  by  me  to  the  Lancet 
live  years  ago  entitled,  "  Observations  on  the  inductiou  of 
antovaccination  by  the  .c  i-ay  irradiation  of  the  lymnhaiic 
glands  involved  in  tuberculosis  and  other  glandular 
infections,  as  revealed  b}'  the  opsonic  chait."' 

On  that  occasion  I  advanced  the  theory  that  the 
lymphatic  glands  were  not  merely  "  filters "  in  their 
function,  as  is  commonl}-  supposed,  but  that  they  are 
essentially  iJie  source  anil  the  dcstiruitioii  of  tlte  Icucoci/fes 
that  are  concerned  iu  the  elaboration  of  the  opsonins  or 
immunizing  agents  of  the  body ;  that  they,  iu  fact,  con- 
stitute the  machinery  for  the  purpose  of  combating  all 
infectious  processes,  taking  the  lymphoid  glands  to  be  in 
the  same  categor}'. 

You,  Sir,  will,  I  have  no  doubt,  allow  that  it  is  one  thing 
to  publish  mere  rcsidts,  and  quite  another  thing  to 
endeavour  to  explam  how  the  results  are  brought  about, 
particidarly  if  light  can  be  thrown  upon  the  physiological 
function  of  organs,  about  which  very  little  can  be  learnt 
from  textbooks,  and  about  which  our  ideas  arc  extremely 
vague. 

1  may  add  that  my  observations  aud  experimcuis 
referred  to  above  have  since  been  confirmed  in  the  United 
States,  in  regard  to  tuberculous  adenitis,  by  Dr.  Lawrence 
and  by  Dr.  Crane.  They  have  also  bseu  conflmcd  in  Italj' 
by  Sgrs.  Paoli  and  Nuncioui  in  regard  to  primary  syphilitic 
adenitis. 

I  have  been  recently  engaged  in  an  endeavour  to 
correlate  and  bring  into  line  such  apparently  divei'gent 
though  well-established  methods  for  the  induction  of 
immunity  to  infections,  as  Bier's  liyperaemic  therapy, 
Sehroeder's  method  of  venesection,  and  Wright's  vaccine 
therajiy,  in  the  light  of  recent  research.  1  hope  to  show 
the  remarkablj'  striking  parallelism  that  exists. — I  am,  etc., 

Londou,  ■W..  Feb.  14th.  H.  D.  McCuLLOCH. 

THE  DANGERS  OF  HOT  FOOD. 
Sir,, — In  connexion  with  the  question  of  the  causation 
of  cancer,  many  considerations  afford  reason  to  attribute 
a  part  of  the  wide  prevalence  of  the  disease  to  tho 
increased  use  of  hot  drinks  and  hot  foods  among  the 
general  population,  as  well  as  to  the  toxic  properties  of 
many  of  the  articles  consumed.  During  last  December  I 
made  a  large  number  of  tests  with  accurate  stem  thermo- 
meters of  the  temperature  of  foods  and  drinks  while  they 
were  being  taken,  and  found  to  my  surprise  that  many 
solids  are  eaten  at   temperatures  of  134=  to  167^  F.,  aud 

» Lancet .  1907,  vol.  i,  p.  215. 


THE  N.\TUKE  AND  ORIGIN  OF  CANCER. 

Sir, — Dr.  Shirlaw  acltnowledges  that  there  is,  after  all, 
"a  causative  force  of  some  kind  in  life,  "  or,  as  he  calls  it, 
an  "actuating  force."  This,  howevei-,  is,  he  says, 
'•beyond  the  inovince  of  the  materiahst."  I  quite  agree 
with  that ;  objective  science  takes  no  cognizance  of  this 
force.  The  doctor,  however,  is  much  more  than  a  mere 
scientist  or  "  materialist,"  and  he  has  to  deal  with  human 
nature,  in  which  this  "  actuating  force " — or,  iu  other 
words,  the  will — plays  a  very  important  part.  When 
an  engine  shows  a  tendeucj-  to  stop,  the  engineer  may 
often  get  it  to  go  on  by  oiling  the  wheels,  adjusting  the 
cogs,  aud  otherwise  leducing  friction.  In  the  long  run, 
however,  he  must  go  to  the  root  of  the  matter,  and  get 
up  more  steam.  Dr.  Shirlaw  pvibably  thinks  tlio 
actuating  force  in  the  human  luachiue  is  inaccessible 
to  us.  He  is  wrong,  however.  This  "force"  is,  roughly 
speaking,  the  same  as  the  will,  aud  the  will  can  be  made 
stronger  by  exercise,  just  like  a  luuscle. 

Dr.  Shirlaw's  mixture  of  internal  secretions  might  con- 
ceivably play  the  same  part  as  the  eugineer's  oil  or 
mechanical  readjustments  when  the  machine  is  threaten- 
ing to  run  down — "  switheriug,"  as  we  say  iu  Scotland. 
Would  not,  however,  other  kinds  of  oil  ijossiblj'  do  a.s  well 
— such  as,  let  us  say,  horse  serum  or  aqua  destillata '.■' 
I  can  imagine  that  certain  cases  of  cancer  of  tho 
oesophagus  might  recover  after  these  substances  had 
been  injected  into  them. 

Dr.  Shirlaw  saj's  the  early  embryo  might  get  its  internal 
secretions  from  its  mother's  blood.  This  is  ingenious,  but 
how,  I  might  ask,  would  this  explain  the  development  of 
the  chick  iu  its  egg? 

I  congratulate  Dr.  Shirlaw  on  having  penetrated  far 
enough  into  the  "  psychological  fog "  to  satisfy  himself 
that  the  '•actuating  force  "  does,  at  any  rate,  exist.  As  to 
his  description  of  the  mechanism  through  which  this  force 
manifests  itself,  I  should  gravely  question  whether  that 
will  prove  even  a  "  working  "  hypothesis.  The  one  case 
he  quotes  might  be  the  exception  which  proves  the  rule  ! — 
I  am,  etc., 

Edinburgh,  Feb.  18th.  ArtHCR  J.  Br.OCE. 


STERILIZATION   OF   THE   SKIN   WITH  IODINE. 

Sir, — During  tho  last  two  or  three  years  the  method  of 
sterilizing  the  skm  with  iodine  introduced  by  Antcuio 
Grossich  has  been  widely  adopted.  It  consists  in  painting 
the  area  to  be  sterilized  with  tincture  of  iodine,  and 
repeating  the  application  after  five  or  ten  minutes,  with- 
out preliminary  washing  with  soap  and  water.  This 
method  has  been  modified  by  different  surgeons,  but  with- 
out any  important  change.  The  method  which  I  have 
successfully  "used  iu  all  minor  operations  and  iu  accident 
cases  is  as  follows. 

I  scmb  my  hands  with  petrol,  using  a  sterile  uaUbrusli, 
and  then  dip  them  for  a  few  seconds  in  a  wide-mouthed 
bottle  containing  a  sa'turated  solution  of  iodine  in  petrol. 
The  patient's  skin  is  shaved  prior  to  the  operation,  if 
necessary,  petrol  bein'g  again  used  iiistead  of  soaii  and 
water,  cleansed  with  a  sponge  soaked  in  petrol,  and  then 
swabbed  freely  three  or  four  times  with  the  above  iodine 
solution.  The  solution  I  use  has  nearl3-  the  same  strength 
as  the  tincture  of  iodine  of  the  British  Pharmacopoeia. 
This  solution  of  iodine  causes  little  or  no  ii'ritation,  except 
where  the  skin  is  very  tender,  and  has  very  good  pene- 
trating   and    cleansing'  properties.       It    stain.s    the   skin 


,r.c  Tmn»rn«     1 
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PKBLIC    HEALTH. 


[Feb.  2(,  191 2. 


Ycllow.  but  the  stain  tloes  not  remain  long,  disappearing 
on  exposure.  ,  .     ,  ,  , 

My  only  excuse  lor  writing  tliis  Ictler  is  to  suggest  to 
tlie  "more"  experienced  iiicu  in  tlie  profession  the  trial  ot 
tbis  method  of  skin  sterili:-.atiou.  Petrol  is  cheaper  than 
spirit,  less  irritative,  and  more  volatile.  The  one  great 
objection  against  its  use  in  an  operation  room  js  its  in- 
tlammabilit'v.  The  solution  of  iodine  in  iietrol  ha.s  to  be 
l.ept  corked,  as,  otherwise,  the  petrol  will  volatilize 
ipickly.— I  am,  etc., 

Colombo,  Ceylon,  .Ian,  25tU.  -  '        '         ' 


THE  PAK.\SITE,  CANCEl!. 
Sib. — I  read  -with  interest  and  appreciation  two  lectures 
on  "  L'uicellula  C'ancri,"  by  Sir  Henry  Biitlin,  who  ha.s 
done  «ood  service  in  once  more  emphasizing  the  fact  that 
the  parasite  of  cancer  is  the  cancer  cell  itself,  even  though  | 
it  may  net  be  possible  absolutely  to  identify  cancer  cel.s 
with  jprotozoa.  as  he  has  suggested. 

The  question  ot  priority  is  of  less  importance  than  is 
the  fact  that  this  conception  ot  the  cancer  cell  has  been 
reached  indepeudcuth-  by  other  workers.  In  September, 
1905,  at  the  Australasian  >Iedical  Congress  in  Adelaide,  1 
gave  an  address  on  cancer  and  tumour  growth,  published 
in  the  Ausirnlasian  Urilical  Ga::clie  and  in  the  JCdiubiiroh 
Medical  and  Siirr/ical  Journal,  in  which  I  suggested 
(11  that  the  relation  of  the  chorionic  epithelium  to  the 
maternal  decidua  was  esseutially  that  of  a  neoplasm  of 
restricted  inalignancv.  so  far  as  local  infiltration  and  indo- 
pendcuce  of  gi-owth'was  concerned -the  fertilized  ovum 
being  for  a  time  definitely  jiarasitic  upon  the  mammalian 
orwauism;  (21  that  the'  development  of  cancer  was  a 
hiolosical  phenomenon  .sh;'  {icncri.s.  and  implied  the  genera- 
tion of  a  new  organism ;  (3)  that  the  cancer  process  w^as 
an  invasion  of  tlie  parent  organism  by  a  brood  of  inde- 
pendent and  hostile  eel's,  equivalent  to  a  microbic 
infection.  . 

Again,  in  February.  1907.  I  elaborated  these  snggestions 
in  an  address  to  the  First  Australasian  Dental  Congress. 
yttMifihcd  in  the  Aiisfralasicm  Medical  Gci.vcHc  and  in  the 
Lancet.     I  then  said  : 

Whereas  the  cells  of  the  healthy  animal  bo.l>  are  all  working 
for  the  common  good,  the  cancer  cell  appears  as  a  seceder  froiti 
this  commonwealth.  .  .  .  Whatever  the  ultimate  nature  of 
raucer  mav  prove  to  be,  this  at  least  is  certain— that  it  coiisti- 
tntes  an  invasion  of  the  organism  by  a  brood  of  mdependeub  and 
hostile  cells,  and  that,  once  these  cells  have  made  their  appear- 
ance within  the  organism,  they  may  undergo  a  practically 
iiHlrriiiitc  and  unlimited  multiplication  and  proliferation.  But 
lliese  are  precisclv  the  conditions  that  go  to  make  up  the 
process  of  infection,  and  so  we  reach  the  general  conclusion 
that,  in  a  very  delinite  and  intelligible  sense,  cancer  is  an 
infective  disease— as  certainly  infective  as  any  disease  due  to 
an  invasion  of  the  organism  bv  other  parasitic  cells,  wliether  ot 
bacterial  or  of  animal  origin.  .  .  .  Allhough  the  existence  of  a 
siieciCic  cancer  parasite  is  at  the  best  doubtful,  the  existence  of 
the  parasite,  cancer,  is  bcvoud  a  doubt.  .  .  .  The  cancer  cell  is 
iu  itself  a  parasite,  and  is  endowed  with  that  formidable 
ailribiitcof  the  more  highly  patliogenic  parasites-thc  attribute 
of  infectivity. 

I  then  pointed  out  th.at,  although  cancer  is  an  "  infective  " 
di.sease.  it  is  probably  not  "  infectious."  I  went  on  to 
show  tliat  a  due  appreciation  of  the  '•  infective  "  nature  of 
cancer  tends,  not  to  confuse,  but  to  coordinate  certain 
phenomena  of  tumour  growth,  such  as  relative  malig- 
nancy, which  otherwise  are  hard  to  apprehend.— 1  am,  etc., 


of  f-yducy.  .T.au.  15th. 


I).    \.  \Vi 


f  ublic   l^altlj 

AND 

POOR     LAW     MEDICAL     SERVICES 

POOR  L\W  :>IEDICAL  OFFICERS-  ASSOCIATION  OP 

ENGLAND  AND  WALES, 

A  COUVCTL  meeting  of  this  association  was  held  at  54,  CoplhaU 

Avenue.   E.C.,  on    February    15th,   Dr.   D.  B.  Balding.   .T.P., 

l^residivjg. 

SUilifliriil  F.emrn!:. 

The  Honorary  Secretarv  lUr.  Major  Grcenwoodi  re)>orted 
that  an  answer  had  been  received  from  the  Locg.!  Govcnmient 
Board  to  tiie  two  questions  subiniLted  by  the  Coaucil  respecting 
the  statistics  required  in  the  early  part  of  last  November  irom 
Poor  I  av.-  medical  officers  :  (1)  Did  the  Local  Government 
'Board  consider  that  imder  Article  2C5  of  the  General  Order  cf 
July  1847.  duties  snch  as  these  were  iiicludedV  i2)  In  the  event 
ot  iioards  ot  guardians  being  willing  to  jiay  an  extra  fee  lor 
the  work,  would  the  upper  Board  sanction  it? 

The  answer  to  (1)  was  in  the  affirmative,  and  with  regard  to 
(21  tlie  Board  expressed  its  readiness  to  sanction  extra  payment 
for  the  work  if  rc<piestcd  bv  the  boards  of  guardians. 

It  was  thought  bv  the  Council  that  Poor  Law  medical  oQicers 
would  gain  little  benefit  from  this  concession,  as  few  boards  of 
guardians  could  bo  induced  to  make  the  request. 

j\'fil!mm!  Infiirnvri'  Art. 
Thea'iswerof  the  Chancellor  of  the  Exciiequer  to  t!<e  appli- 
cation for  a  clause  in  the  National  Insurance  Act  to  protect 
Poor  Law  medical  oflicers  of  more  than  t wen tv  years  service 
from  loss  that  might  accrue  to  them  through  that  measure  in 
respect  to  their  superannuation  was  read  as  follows: 

Treasury  Chambers.  Whitehall, 
November  22ud.  1911. 

W^tli  reference  to  vour  letter  ot  the  14th  inst.  I  am  desii  ol 
by  the  C^hancellor  of  lh"e  Exchequer  to  say  that  the  representa- 
tions which  \ou  lia-rc  pnt  before  him  have  received  careful 
consideration;  but  imiBmuch  as  the  snggestions  made  in  vour 
letter  of  the  16th  iust.  relate  directly  to  amending  the  i'oor 
Law  Oiljcers'  Superannuation  Act,  it  would  seem  that  the 
better  course  was  to  commvaiicate  in  t!ie  lirst  instance  wuU 
Local  Government  Board. 

Tours  faithfnl'y, 

Dr.  Major  Greenwood.  E-  GoWEE. 

It  was  generally  considered  that  this  sngge&lioa  that  the 
request  should  be  iiiiidc  to  tlie  Local  <4oyernment  Board,  as  it 
necessitated  an  amendment  of  the  Siiperannnation  Act.  w.-s  an 
e\asioii.  It  repeatedlv  hapjiened  in  legislation  that  provisions 
were  put  iu  new  statiites  to  modify,  under  certain  conditions, 
in-ovisious  in  existing  ones,  where  special  interests  required  pro- 
tection, without  amending  the  latter. 

Breach  of  Poor  l.n^'   II'!     -. 

The  Ilonorarv  Secretarv  submitteil  to  llie  Council  the  details 
ot  a  serious  breach  of  'the  Poor  Law  Orders  of  which  thc 
Winchestcr  guardians  had  been  guilty.  He  regrutfed  to  say 
that  it  had  been  subsequently  condoned  by  the  Local  Govern- 
ment Board.  ,.      ,     Q,         r      .1 

Tlie  said  guardians  h.ad  advertised  for  a  medical  officer  for  the 
jMicheldever  district,  and  had  therein  stated  that  tiie  otticer 
would  oiilv  be  appointed  for  three  years.  Dr.  Todd,  one  oi  then- 
members.' had  been  elected  on  the  terms  of  this  advertisement, 
but  he  wasunawave  that  it  was  contrar.\-  to  the  Medical  .yppoint- 
meuts  Order  of  Mav,  1857.  Article  2  of  that  Oriler  laid  dov>  n 
that  wherea  medioai  officer  resided  in  his  district  he  should  be 
enliiled  to  be  appointed  permanently.  As  Dr.  Todd  resule.l  111 
his  district  he  was  entitled  to  a  perm.auent  r.ppoiufnient.  1  be 
W'incliester  guardians  were  carrying  on  a  crusade  against  all 
periuancut  appointments,  wishing  to  have  their  officers  entirely 
in  their  own  hands,  and  aUlioiigb  the  Local  Government  Board 
had  at  lirst  refused  its  sanction  to  the  appointment  of  Dr.  lodu 
tor  only  three  vears.  it  had  been  induced  to  withdraw  its  objec- 
tion, ile  had  written  to  the  Local  lio\erumeiit  Board  on  Dr. 
Todd's  bchali',  mid  hud  received  tlie  following  answer  : 


llniiuH-nitics  ixnD  CTolkiu'' 


CNI\"EP>SITY  OF  CAMBEIDGE. 
(Jonfcrment  of  Ixprec. 
TnK  following  degree  lias  been  conferred : 
M.D.-G.  F.  Bnrimm. 


W  hitehall,  S,W., 

February  6th,  1912. 


Sir. 


TXIVEESITy  OF  ST.  ANDREWS. 
'I  hi:  SD'iatus  .Xcndemicus  at  a  meeting  held  on  Fobruary  ITtli 
resolved  to  confer  tin-  honorary  degree  of  fjL.D.  at  the  public 
graduation  ceremony  on  .luly  17th,  on  Sir  Thomas  Boor 
t'rosby,  W.D.,  Lord  Mayor  of  Jjondon,  and  SiV  .lohn  Batty 
Tnico,  M.D.,  formerly  M,P.  lor  the  Cniversities  of  Ediuburgii 
and  St,  Andrews. 


I  am  directed  bv  the  Ijocal  Government  Board  to  advert 
to  vour  letter  of  the  25th  ult..  relative  to  the  limitation  by  tne 
guardians  of  the  Winchester  Union  of  the  ai.pomtmcnt  of 
Dr.  P.  E.  Todd  as  Medical  Ofticer  of  the  Micheldcver  Disaut, 
to  a  period  of  three  \  ears.  ,         ,. 

In  reply  lam  to  state  that  in  view  of  the  reasons  broagii 
forward  bv  the  guardians,  the  Beard  have  stated  that  they  wiH 
not  offer  objection  to  the  appointment  of  Dr.  Todd  fnr^hn.' 
vears.  The  Board  understand  that  iu  the  advertisement 
niviting  apjilicants  for  the  post  the  guardians  stated  that  the 
appointment  was  to  be  tor  three  years, 
lam.  Sir, 

Your  obedient  servant, 

Walter  T.  Jonks, 
Dr.  M.ijor  Greenwood.  Assistant  Secretary. 

The  Board  had  consented  to  the  arrangement  of  the  Win- 
chester guardians  because  of  -reasons  brought  forward  by  the 


Teb.  24,  1912.] 


OBITUARY. 


r     The  Bbitirh 
L  Mkdicaz,  Jovbt.Mj 


467 


guardians,"  and  because  "  in  the  advertisement  inviting 
apiilicaiits  "  the  apjioiiitment  wus  to  lie  for  "  tlirer'  years."  In 
a  newspaper  report  of  the  meetiiif!  of  the  Kuardiaus  it  was 
ilcliiiitely  state  1  liy  nearly  every  speaker  tlial  tlie  reason  was 
that  the  iioard  objected  to  permanent  appointments.  Tlie  fact 
of  tlie  advertisement  made  tlie  matter  worse,  for  what  right 
liad  the  Winchester  guardians  to  issue  an  advertisement  which 
liagrantly  contravened  Article  2  of  tlie  Medical  Appointments 
Orrler?  ft  was  thought  by  the  Council  that  this  was  a  case  of 
considerable  gravity.  It  threatened  that  security  of  tenure  that 
liad  been  enjoyed  for  many  years  bv  Poor  Law  roedical  officers. 
The  further  point  was  raised  whether  the  consent  of  the  Local 
Government  Board  was  accidental,  or  whether  it  indicated  a 
change  of  policy  with  regard  to  permanent  appointments.  It 
was  unanimously  agreed  that  the  Honorary  Secretarv  be 
instructed  to  write  again  to  the  Local  Government  Board, 
c.xinessing  the  Council's  dissent  from  the  reasons  stated,  ami 
asking  if  such  action  as  that  of  the  Winchester  guardians  in 
this  matter  was  to  be  approved  generally  in  the  future,  for  if 
boards  of  guardians  acted  in  a  similar  manner  throughout  the 
country.  Article  2  of  the  Medical  Appointments  Order  of  1857 
would  become  a  dead  letter.  It  was  also  resolved  to  approach 
the  National  Poor  Law  Officers'  Association  on  the  snbject,  and 
to  request  the  British  Medical  Association  to  take  action  in  the 
matter. 

.Ill  Iiircriebmte  Board. 
A  letter  was  read  from  adisfrict  medicaf  officer  of  the  Gains- 
liorough  Union  relating  how  he  had  been  deprived  of  his  office 
in  order  to  add  his  district  to  a  neighbouring  district,  to  iuducf 
a  medical  practitioner  to  take  the  two  ;  the  latter  being  a  sort 
of  drug  in  Die  market  that  no  one  would  liave.  The  writer  did 
not  live  in  his  district,  neither  did  his  successor.  The  Local 
Government  Board  had  been  appealed  to,  but  after  expostula- 
ting, )iad  consented  to  the  guardians'  action.  He  had  been 
medical  oflicer  for  fourteen  years,  and  wished  to  know  whether 
he  could  recover  the  deductions  from  his  past  sal arv  towards 
the  superannuation  fund.  It  was  agreed  bv  the  Council  that 
he  could  recover  them  ;  but  several  members  commented  on 
the  want  of  "backbone"  shown  by  the  Local  Government 
Board  lu  the  matter. 

"Eqiiitabh'"  Claims. 
Attention  was  drawn  by  tlie  Honorary  Secretary  to  a  recent 
meeting  of  the  Wigan  guardians,  where  claim  was  made  by  tlie 
workhouse  medical  officer  for  compensation  for  loss  of  vaccina- 
tion fees  and  lunacy  fees.  This  had fieen  referred  to  the  Local 
Government  Board,  which  had  written  that  although  the 
officer  in  rpiestioii  had  no  legal  claim,  there  was  an  equitable 
claim,  and  the  Board  would  be  prepared  to  sanction  an  increase 
of  salary,  it  granted  by  the  guardians.  He  pointed  out  the  far- 
reaclung  character  of  this  recognition  of  "  equitable  claims,"  if 
lonsistently  followed.  As  the  matter  had  been  referred  to  the 
S  i.siies  Committee  of  the  Wigan  guardians,  it  was  decided  bv 
tlie  Council  to  await  its  report. 


DEMOLITION  OF  IKSANITAET  HOUSES  IN  SCOTLAND. 
An  important  decision  has  been  given  bythe  Local  Government 
Board  for  Scotland  on  the  question  whether  liouses  certified  as 
unfit  for  human  habitation  should  be  demolished  or  might  be 
utilized  for  .other  purposes.  The  English  Local  Government 
Board  has  already  decided  tliat  when  the  local  authority  had 
ordered  the  closing  of  a  building  it  was  not  competent  for  the 
owner  to  do  anything  with  that  building  except  reconstruct  it  lit 
lor  a  dwellmg-house.  The  point  emerged  m  a  case  before  the 
I  own  Council  of  Ayr,  and  on  being  brought  before  the  Local 
Government  Board  for  Scotland,  that  authority  had  taken  a, 
itiffereut  view  from  the  English  Board.  The  Scottish.  Board 
states  that  m  administering  the  clauses  of  Section  17  and  18  of 
th.e  Housing  and  Town  Planning  Act  of  1909  the  main  considera- 
tion IS  that  of  health— the  health  of  the  occupants  of  the  dwell- 
ing-house and  of  the  neighbouring  communitv.  If,  then,  an 
owner  of  a  house  certified  as  unfit  for  human  habitation 
determines  to  put  the  condemned  building  to  a  different  use,  the 
local  authority  has  no  power  to  prohibit  such  use  bv  demolish- 
ing the  building  unless  it  is  "a  nuisance  or  dangerous  or 
injurious  to  the  health  of  the  public  or  of  theinliabitants  of  tlie 
neighbouring  dwelling-liouses."  In  such  a  case  the  order 
prohiljitmg  the  use  of  the  building  for  liumau  habitation  will 
still  remain  in  force,  there  being  no  provision  in  the  Act  for  its 
determination  except  by  reconstruction  or  demolition,  and  thus 
the  primary  purpose  of  the  sections  referred  to  will  still  be  pre- 
served. From  this  decision  it  is  clear  that  a  condemned  house 
may  be  utilized  as  a  workshop,  store,  or  for  anv  other  purpose, 
except  as  a  dwelling-house,  so  long  as  it  does  hot  come  within 
the  law  as  dangerous  or  injurious  to  health. 


iltr^ir0-lrual[. 


P.\TMENT  OF  ACCOUNTS  :  ACCIDENTS  TO  CLUB 
PATIENTS. 
>,OETii  Oxo.v.  asks  (1)  whether  a  patient,  if  he  wishes,  can  pay 
off  a  recent  debt  before  an  older  one?  He  says  his  senior 
))arlner  has  just  retired,  and  he  wishes  to  know  in  a  case 
where  money  is  owing  from  the  same  patient  to  (n)  liis 
predecessor,  i;»i  to  tlie  old  firm,  let  to  himself,  whetlier 
the  jiatient  can  pay  his  own  account,  leaving  (nl  and  (/<)  for  a 
future  occasion  •?  i2i  Asa  club  doctor  is  he  bound  to  attend 
club  patients  who  have  met  with  accidents  and  are  entitled 


to  compensation  under  the  Workmen's  Compensation  \cts 
and  to  give  without  cliarge  certificates  for  the  pm-pose  of 
those  Acts.  ^ 

.,  If  a  patient  of  his  own  accord  wishes  to  pay  (c)  before 
!a)  and  ihi  he  is  entitled  to,  but  our  'correspondent  may  not 
ask  him  to,  and  it  is  questionable  whether  he  may  send  in 
accounts  for  his  own  attendance,  making  no  mention  of  the 
other  debts.  (2)  Under  his  friendly  society  contract  he  is 
bound  to  attend  such  accidents  without  extra  charge,  unless, 
as  in  case  of  some  mines  and  works,  accidents  are  specially 
excepted.  But  he  may  charge  for  all  certificates  except  those 
required  by  the  club  to  which  he  is  medical  otKcer— that  is, 
certificates  for  the  ptirpose  of  putting  him  on  and  off  the  sick 
funds  of  the  societv. 


TENURE  OF  OFFICE  OF  SANITARY  OFFICIALS. 
-\T  the  last  meeting  of  the  Executive  Committee  of  tlie 
JIansion  House  Council  on  Health  and  Housing  a  report  on  the 
teiuire  of  office  of  sanitary  ofticials  in  and  around  London  was 
received,  and  after  consideration  the  following  resolutions  were 
passed : 

This  Council  are  of  opinion  that  it  would  be  in  the  interests  of  the 
public,  and  lead  to  the  bettor  administration  of  the  laws  relating  to 
sanitation,  if  Iho  medical  officers  of  health  in  Greater  London  who 
devote  the  whole  of  their  time  to  piiljlic  work,  and  all  sanitary 
inspectors  and  inspectors  of  nuisances  in  London  and  Greater 
London  rcfipectively.  wore,  after  any  neccso.irv  period  of  probation 
appointed  to  their  offices  without  limit  of  time— and  il  they  were 
not  liable  to  lie  removed  from  their  office  except  by  the  Local 
Government  Board  or  by  their  respective  councils  with  the 
consent  of  the  Local  Government  Board. 

That  this  resolution  be  communicated  to  tlie  Local  Government 
Board  with  the  request  that  they  will  give  the  matter  their  con- 
sideration and  take  such  steps  as  may  seem  to  ihem  suitable  lo 
give  effect  to  this  recommendation. 


Mchka-iBthuaL 


Ihe  advice  rjivcn.  in  this  column  for  the  assistance  ofmemhers  is 
based  on  medico-ethical  pi-inciples  gcnerallij  recognized  by  the 
professimi,  but  must  not  be  taken  as  representing  direct  findings 
of  the  Central  Ethical  Committee,  except  when  so  stated, 

MULTIPLICATION  OF  DOOE-PLATES. 
H.  S.  complains  that  in  a  village  a  mile  from  his  house  a  neigh- 
Iwuring  practitioner  has  put  up  a  plate  on  a  cottage  two  and 
a  half  miles  from  his  house,  and  asks  our 'opinion.  'We  have 
constantly  expressed  the  opinion  that  there  is  no  justification 
for  putting  a  door-plate  upon  a  house  where  there  is  no  bona 
iide  tenancy,  save  in  thinly  populated  country  districts  where 
it  may  be  convenient  for  a  doctor  to  indicate  a  place  at  which 
messages  may  be  left  for  him  to  call  for  on  his  rounds. 


©bifitarfT, 


THOMAS  MUXKS  WILLS,  F.R.C.S.T:, 

CO.SSCi,Ti:XG  SURGEON,  BOOTLE  BOEOCGH  HOSPITAL. 

Dr.  T.  M.  Wills,  a  well-known  practitioner  of  Bootle, 
Liverpool,  who  died  ou  February  7tb,  aged  70,  was  the 
youngest  son  of  the  late  Kobe'rt  "Wills,  of  Carrick-on- 
Shannon,  co.  Leitrim. 

He  ■na.s  educated  at  Trinity  College  and  Steevens's  Ho.s- 
pital,  Dublin,  and  was  admitted  L.R.C.S.I.  in  1870, 
L.R.C.P.I.  and  L.M.  in  1871,  and  F.R.C.S.I.  in  1874.  In 
1871  he\\as  appointed  House- Surgeon  at  the  old  Bootle 
Hospital,  and  in  1872  entered  upon  his  duties  at  the  new 
Borough  Hospital.  After  two  years'  residence  in  this  in- 
stitution he  began  practice  in  Bootle,  and  soon  afterwards 
was  appointed  an  Honorary  Surgeon  of  the  hospital ;  he 
continued  to  serve  in  this  capacity  for  about  twenty  years, 
when  he  retired  from  the  active  staif,  and  was  made  a 
Considting  .Surgeon. 

In  1874  Dr.  Wills  was  gazetted  Assistant  Surgeon  to  the 
15th  Lancashire  Rifle  Volunteer  Corps,  now  the  7th  Bat- 
talion (tlie  King's)  Liverpool  Regiment  Territorial  Force, 
and  was  the  first  from  Liverpool,  and  one  of  the  earliest  in 
England,  to  pass  the  examination  for  surgeons  of  the 
Auxiliary  Forces;  this  was  in  1876,  when  this  examina- 
tion was  not  compulsory.  In  1891  Surgeon-JIajor  Wills 
was  gazetted  Brigade-Sitrgeon-Lieutenaut-Colonel  on  the 
staflf  of  the  Jlersey  "N'olunteer  Infantry  Brigade,  and  in 
1894  was  granted  the  "V'olunteer  Officer'.s  Decoration. 

Dr.  Wills  was  on  the  first  committee  of  the  St.  -John 
.•\mbulauce_  Association  in  Liverpool.  The  ambulance 
movement  in  connexion  with  the  County  Police  originated 
in  a  few  members  of  the  force  being  permitted  to  join  tlie 
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class  of  the  4th  V.B.  Livei-pool  Regiment  instrncted  by 
Surgeons  'Wills  and  Fleetwood,  and  since  then  the  -work 
has  extended  thiougliont  the  whole  jiolice  force  in  I.aa- 
cashirc.  Dr.  Wills  conceived  the  idea  of  utilizing  the 
lire  brigade  men  and  horses  of  the  Bootle  Corporation  in 
connexion  with  a  horse  ambnlar.cc  instead  of  the  "  Ash- 
I'ord "  litters  then  in  use  at  tlic  docks.  After  repeated 
apiilications  to  the  Bootle  Coun.'.l  he  succeeded  in  cariyiug 
out  his  project  by  securing  t):_-  .'.ervices  of  the  nieu  and 
horses,  with  the  result  that  since  1889  a  horse  ambulance 
(generously  presented  l.iy  the  Jate  W.  A.  Matlicsou)  has 
rondci'cd  valuable  service  in  thousands  of  urgent  cases  at 
little  extra  cost  to  the  borough.  We  believe  that  this  was 
the  first  horse  ambuianco  tobe  worked  by  the  police  or 
fire  biigades  in  Lancashire. 

Dr.  Wills  was  a  Mason,  and  in  politics  a  strong  Con- 
servative ;  he  served  on  the  town  council  for  six  years. 
and  was  Vice-President  of  the  Conservative  Association  of 
the  Bcotle  Division  of  Lancashire  lor  some  years.  In  1888 
lie  was  appointed  a  Justice  of  the  Peace  for  the  Borough  of 
Bootle.  He  was  for  some  time  a  Vice-President  ot  the 
Lancashire  and  Cheshire  Branch  ot  the  British  Medical 
Association.  Some  years  ago  he  retired  from  practice 
owing  to  failing  health.  He  married,  in  1877.  Elizabeth 
Hannah,  daughter  of  the  late  Surgeon-Major  Joseph  T. 
Glover,  M.D.  (Indian  .\rnjy  1.  who  survives  him.  He  leaves 
three  sons  and  two  daughters ;  his  eldest  son  is  a  gradiiato 
in  medicine  of  Cambridge  University. 


THE  LATE  SIR  W.  ALLCHIX. 

Mr.  a.  Campbell  Stark,  M.B.,  B.S.Lond.,  writes :  In 
your  obituary  notice  of  the  late  Sir  William  Allchin, 
I  think  inadequate  justice  was  done  to  his  merit  as  a 
clioical  teacher.  The  scliool  with  which  he  was  asso- 
ciated was  a  small  one,  and  only  those  who  were  privileged 
to  ATork  under  him  could  reali/.e  how  great  were  his  powers 
in  that  direction.  His  method  was  to  take  a  case  selected 
for  him  by  his  house-physician,  and  of  the  nature  of  which 
he  was  entirely  ignorant,  and  to  ask  a  student  to  investi- 
gate it.  Then  by  cross-questioning  on  the  observations 
made  the  listeners  were  led  to  form  a  vivid  mental  picture 
of  the  patient's  condition,  and  from  that  to  a  diagnosis. 
The  method  was  peculiar  but  most  effective  and  instruc- 
tive, and  Sir  William  was  very  seldom  wrong,  although 
I  think  lie  cared  little  for  the  name  of  the  disease,  but 
much  that  we  should  realize  the  pathological  condition  we 
had  to  deal  with.  In  these  days,  when  the  mass  of 
recorded  facts  has  become  so  enormous,  a  teacher  wlio  will 
inculcate  principles  confers  a  great  boon  on  his  students, 
and  this  was  Sir  William  Allchin's  peculiar  merit. 


^UtJital  l^fttis. 


Bm  George  Beatsox,  K.C.B  .  M.D. ,  will  deliver  a  lecture 
on  Treatment  of  Acute  Appendicitis:  ^\lieu  and  How  to 
Operate,  at  the  Polyclinic.  Clienies  Street,  W.C..  on  Tues- 
day. February  27tb.  at  5.15  p.m.  The  lecture  Avill  be  open 
to  all  members  of  the  profession. 

Ax  interesting  discussion  on  The  Inheritance  ot  Some 
Human  Abnormalities  was  opened  by  Dr.  Alirert  M. 
Oossage  at  the  February  afternoon  meeting  of  t)ie  Eugenics 
Education  Society,  wbicli  was  held  at  llic  Grafton  Galleries 
ou  Tbu.rsday.  J'"cbruary  15tli.  There  are  certain  abnor- 
malities, said  Dr.  Go.ssage,  which  it  woidd  be  extremely 
(lifUcuU,  it  not  impossible,  to  obliterate  entirely  from  the 
buman  race,  since  their  abolition  involves  a  ruthless 
prohibition  of  marriage  for  every  monber  of  a  tainted 
family.  AVlietber  normal  or  otherwise.  For  instance,  both 
haemopbilia  and  keratosis  might  be  transnuitcd  to  their 
olTspring  by  the  normal  children  ot  affected  persons:  and 
th^se  conditions,  therefore,  could  never  be  eliminated  so 
long  as  any  member  ot  the  familx  is  allowed  (o  pro]>:igato. 
On  the  other  hand,  to  forbid  the  marriage  of  normal 
peoiile  was  by  no  means  easy,  nor  was  it  always  ad\  isablo ; 
for  in  the  case  ot  l;eratosis',  tor  example,  the  disease  does 
not  .seriously  interfere  with  the  well-being  of  tbe  patient, 
and  therefore  did  not  justify  such  higb-bandcd  uuUbods  of 
extermination.  What  was  really  needed  for  the  well  bciuL; 
of  the  race  was  legislation  wldch  would  control  tlie  pvesenl 
Avliole.'^alc  i)roj)a^atiou  ot  insanitv,  idiocy,  and  disease 
by  the  reckless  intermarriage  of  degenerates,  and  the 
<iiconragenient  of  marriage  amongst  the  fit.  who  at  the 
present  miiment  were  just  tliose  members  of  the  community 
wlio  ciiidd  IciiKi  aiTord  to  have  children 


ttittvs,  ^oUs,  ant!  ^itstoer 


OHIGIN.\L  .VBTICLES  aud  U,TTERS/on!o.y7«T/or  puhUriltMi  nrc 

uniiersicod  to  he  offered  to  the  Bkitish  Micdicai.  JorRN.M.«/o/JcioWe.ss 

the  coulranj  he  slated. 
AuTHOna  desiriug  reprints  of  tlieir  articles  publisbed  in  the  Bp.ttisu 

Medical  Jouknal  are  requested  to  couimuuicate  with  the  Ofllce, 

429,  Strand.  W.C..  on  receipt  of  proof. 
JlAKuscr.rPTS  ronw.^mjED  to  thk  Orricr.  or  this  Jorr.XAL  caxsot 

UXDLi'.   ANY  ClRCrsrSTANCIJS   lU',   lUiTUltNED. 

ConitKBroNDENTs  who  wish  notice  to  bo  taken  of  their  comrannica- 
tions  should  authenticate  them  with  their  names — of  coui-se  not 
necessarily  for  publication. 

CoBi:i:BPOxr»ENTS  not  answered  are  requested  to  looli  at  tbe  Notices  to 
Correspondents  of  the  following  week. 

Co5n*rrxicATiox;s  respecting  Editorial  matters  should  bo  addressed  to 
the  Editor.  429.  Strand,  London,  ^V  C. ;  those  concerninti  busiuf^ss 
matters,  advertisements,  non-delivery  of  the  JouiiN.\L,  etc.,  should 
be  addressed  to  the  Ofliee,  429,  Strand.  London.  ^V.C'. 

TELKonAPUlc  Adduess. — The  telcsrapbjc  address  of  the  EDITOTJ  of 
the  Dr.iTisH  iVIr-Dicvi.  Jgubxal  is  Aitiohnjy.Lovdcnt.  '1  hotelegrapUio 
address  of  the  Ili:iTisn  Medical  Joritx.u.  is  Ariicttlate,  Lci-.don. 

TLLErnoxE  CNationnI):  — 

2651,  Gerrard;  EDITOR.  BRITISH  MEDICAL  .TOUP.XAL. 
5650.  Gerrard.  r.RlTISH  MEDICAL  ASSOCIATION. 
2634,  Gerravd.  MEDICAL  SECRETARY. 


^s"  Qneries.  niistrers,  and  cwnmtniications  relating  to  suhjeeti 
to  which  tpccial  departments  of  the  BRnisn  Medical  JohrnaL 
are  devoted  will  be  found  u]ider  their  rei'pective  headings. 

QUERIES. 

IXCOME  T.iX. 

Peri'Lkxed  lias  sold  his  practice,  aud  wishes  to  know  liow 
the  sum  received  from  the  sale  is  to  be  dealt  with  in  bis  next 
income  tax  letursi ;  also  whether  tlie  officer  can  ilemand  to 
know  the  amount  paid  for  the  practice,  or  in  what  way  it  is 
invested. 

,'  The  sum  received  on  the  sale  is  not  a  mjttteir  th?.t 
affects  our  co'TCspondent's  income  in  any  sense,  except  in  so 
far  as,  when  invested,  it  m.ay,  like  any  other  capital,  produce 
income  that  will  be  subject  to  income  tax.  No  Goverar.jent 
ofticer  is  entitled  to  know  tiie  amount  paid  for  tbe  practice, 
nor  the  manner  in  which  it  is  invested. 

Keloid  aftee  Appendicectojiy. 
M.V.O.M.,  f'\Pi.C.S.  would  be  very  glad  to  bear  of  any  hopeful 
treatment  for  a  patient  wlio  has  four  times  needed  laiiarotomy 
for  keloid  scar  aud  extensive  abiloraiual  adhesions  following 
appendicectomy.  The  scar  grows  until  it  splits  from  central 
necrosis  from  anaemia,  the  adliesions  cause  increasing  drag- 
ging pain  and  sickness.  Massage,  fihrolysin,  waitiiig  to  the 
aiisolute  limit  oi  endurance,  bed  for  six  weeks,  have  all  been 
tried  without  effect.  At  the  last  lapai-otomy  ol.  petrolii  Sjss 
was  swabbed  over  the  intestines.  This  delayed  the  adhesiim 
formation  for  some  mouths.  Even  the  stitch  holes  become 
keloid. 

ANSWERS. 

J.  Ti.  writes  :  "  H.  W.'s  "  patient  is  suffering  from  a  neurosis 

of  the  'phobia  order  to  which  he  cannot  .yive  a  special  name  ; 

he  iias  no  doubt  that  the  condition  would   yield  at  ouce  to 

treatment  by  hypnotic  suggestion. 
Ipswich  writes  from  tbe  same  point  of  view  to  recommend 

strjcliniiie  and  iron,  and  adds  that  prevention  of  constipation 

is  very  necessary. 

Mp,.  Bowles,  Sukoeon,  of  High  Wycombe. 
Me.  MacLeod  Yearsley  ( London i  writes:  It  may  interest 
"  S.  D.  C."  to  know  that  in  the  Catalogue  of  the  Exhibition 
of  the  P.oyal  House  of  Stuart,  held  in  1891  at  the  Xew  Gallery, 
occurs  the  following  :  '•  374.  Glove  ot  Charles  I,  worn  by  the 
King  ou  tlie  scaffold.     Lent  by  V.  1'".  Bennett-Stanford,  Esij." 

LETTERS,     NOTES.     ETC. 

A  Couuhcru<N. 
In  Mr.  Mo>iiihan's  address  on  the  Correlation  ot  Syiniitoms  and 
Signs    in    Some    Abdominal    Diseases,    in    the   JotaXAL   ot 
February  17tb,  tbe  name  "Hutchison"  (p.  346,  col.  1,  line  22 
from  footi  was,  we  regret,  printed  for  "  Hutchinson." 
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SCALE  OF  CHARGES  FOR  ADVERTISEMENTS   IN  THH 
BRITISH  MESiCAL  JOURNAL.. 

£    B.  d. 

Eight  lines  and  upder 
Each  additional  Hue 
A  whole  column 
Apaso 

An  average  line  contains  six  words. 
All  remittances   by  Post  OtUce  Orders  must  bo  made  payable  to 
the  British  Medical  Association  at  the  General  Post  Oiiice.  Loncloc. 
No  respousibility  will  be  accepted  for  any  such  remittance  not  so 
safeguarded. 

.\dvcrtiseinents  should  be  delivered,  addressed  to  the  Mauasor. 
429.  Strand,  London,  not  later  than  the  first  post  on  Wednesday  morning 
preceding  publication,  and,  if  not  paid  lor  at  the  time,  should  be 
accompaniod  by  a  reference. 

Note.— It  is  against  tlie  rule?  of  the  Tost  Office  to  receive  rosfes 
rcftante  letters  addressed  either  in  initials  or  numbers. 
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PPiURITUS    TULA  AE  : 

-TTS  ETIOLOGY  AND    TREATMENT. 

Delivebed  at  the  Medicai.  Geadpates'  College  \xd 
POLYCLI.MC,   Decembee  13th,  1911, 

BY 

K.  A.    GIBBONS,    M.D.,    F.R.C.S.E., 

PHYSiCXVN  TO  THE  CnOiVI.NCR  IIOBPIT-VL  FOK  WOSIEX,  LOSBOX. 

r  HAVE  chosen  the  subject  of  pvuritns  vulvae  for  our 
lecture  tins  afternoon  because  I  think  that  a  careful  studv 
ot  the  etiology  and  treatment  will  bo  of  the  oroatest 
possible  value  to  any  who  are  attencliug  a  post-graduate 
course  with  a  view  of  benefiting  themselves  by  practical 
work  liereaiter. 

Pruritus  of  the  vulva  is  far  more  common  than  is 
generally  supposed,  because  in  the  milder  forms,  ou  account 
prmcipa  ly  ot  natural  modesty,  advice  is  not  sought  from 
the  family  physician,  and  when  the  malady  has  increased. 

logist.  It  IS  an  affection  which,  in  its  severs  fo™.  short 
of  jeopardizing  life,  may  be  considered  one  of  the  most 
terrible  with  which  any  woman  mav  be  afflicted,  for  it 
gives  uo  peaeo-iio  lengthened  freedom  from  irritation  or 
itcnmg.  \.hen  a  paroxysm  comes  on  or  passes  off  there  is 
always  tJie  mental  strain  and  anxietv  concernmo  the  next 
wluch  may  ocear,  and  in  cases  wh'ich  have  lasted  some 
time  the  apparent  hopelessness  of  euro  is  ever  present.  In 
some,  unquestionably,  death  is  looked  forward  toas  aha^pv 
release,  and  occurs  by  suicide.  It  mav  trnlv  be  said  that 
amongst  those  who  have  suffered  severely,  a"nd  have  hem 
':ZTf  V  IV'^'""'^^;  treatment,  will  be  found  the  most 
giateful  patients.  It  is  a  disease  which,  onc.<;  estabhshed 
IS  excerdingiy  difficult  to  cure  thoroughly  and  com 
pletely,  wuilst  tiie  milder  forms  readily  yield  to  propc- 
iiianagoment.  ''  L"^^l'^- 

Symptoms. 

It  will  be  most  simple  to  divide  the  subject  mto 
(1)  symptomatic  and  (2l  essential  pruritns  vulvae.  The 
latter  must   be   considered   a   neurosis. 

The  word  "pruritus"  merely  means  itching,  and  of 
course  must  be  therefore  symptomatic  of  somethiua  e!s- 
It  IS  a  subjective  symptom,  and  may  be  present  in  a  varYm.; 
degree,  bomenmes  it  feels  as  if  there  were  slight  smarting 
accompanying  the  itching,  and  sometimes  a  tiSahno,  burn" 
mg.  or  pricking  sensation.  Perhaps  the  varfety  termed 
formication,  where  the  sensation  is  that  of  thousands  of 
lusect^s  crawling  over  the  .skin,  is  the  most  terrible  to  bear, 
the  objective  signs  are  usually  those  of  some  inflammatorv 
disturbance,  as  a  rale  confined  at  the  commencement  to 
the  neighbourhood  of  the  clitoris  and  nvmphae,  and 
gradually  mvolre  the  whole  region  of  the  vuIvp 
„-.  f"  ?«;«aiy  slight  case  of  pruritus  vulvae  there 
^;^,f  1  or  nothing   to   observe;    but   even   in   the 

s  !ght  cases  there  is  usually  some  form  of  irritation  ?bout 
the  mucous  surfaces  of  the  labia  majora.  or  on  the 
nymphae  or  vestibule,  to  be  detected  if  carefully  looked 
xoi_.  The  amount  of  itching  maybe  quite  triflin"  and 
Tl?,u'"'T^  °=casio"ally  during  the  day,  and  especially 
at  night,  when  the  patient  is  in  bed.  In  the  more  sevc-e 
cases  of  symptomatic  pruritus  the  paroxysms  of  itching 

wrii":,r/"'?''7"''''^''f^'T"^'^-^''^  ^^^  accompanied  b| 
well-marked  changes  locally.  The  parts  feel  hot  and 
burumg,  and  if  much  scratching  has  taken  place  they 
Tl  H?  ^"'''i  ''"'  •■^'' ■  ^"^^  .'''ee^ling.  .Vfter  a  p/roxysm  ii 
ovei  tlie  surfaces  are  exquisitely  tender  in  the  eariy  Stages, 
and  the  patient  cannot  bear  the  least  touch  without  pain. 
,»  f,v;t  i'  may  beg.a  by  a  slight  point  of  itching  in  the 
neighbourhood  of  the  clitoris  or  in  the  vestibule,  and  very 
slight  friction  may  for  the  moment  give  relief.  '  But  the 
tchmg  recurs  and  the  scratching  is  repeated,  the  area  of 
n  i.ation  growing  larger  and  requiring  more  friction  to 
R.yo  relief,  nn  .1  finally  the  field  of'  irritation,  which 
8.1  ted  about  the  size  o£   a  pea,  grows  sufficiently  large 

iHile.  !•"'%'' '""%''^*'''^^"'^^'  '^"'l  sometimes  the 
pubes.  leading  to  gradual  weariug  awav  of  the  h.-d-  and 
changes   m   the   skin   of    the   lov\er   abdomen.       As    the 


in-itation  increases  in  direction  the  amount  ot  friction 
grows  m  proportion,  until  finally  what  has  been  aptly 
termed  "  hysteria  of  the  skin  "  is  dertloned.  and  the  poor 
woman  scratches  her.se]f  until  she  is  quite  exliausted  and 
the  paroxysm  is  over.  It  is  in  tliese  severe  cases  that  so 
much  harm  is  done  to  the  delicate  mucous  membrane  for 
the  scratching  leads  to  changes  in  the  tissues  which  Icrrp 
up  abnormal  irritation. 

Etiology. 
The  more  experience  one  gains,  the  more  one  is  impressed 
by  the  fact  that  true  essential  pniritus  vulvae  must  be 
very  rare  indeed.  In  all  the  cases  I  have  had  to  deal  with 
1  have  rarely  met  with  one  which  I  could  sav  was  a  pure 
neurosis.  By  this  I  mean  that  the  causation'of  the  suffer- 
ing is  located  in  the  spinal  centres,  and  that  the  changes 
tiiere  lead  to  the  pruritus,  which  eventually  gives  rise  to 
no  local  signs  of  change  in  th.e  mucous  membrane.  Accord- 
ing to  my  ov,-n  experience— and  I  have  had  a  fair  ni.i:.bc-r 
I  of  those  severe  cases,  which  are.  however,  by  no  m.-ins 
common— I  have  found  tliat  in  ueariv  every  case  a  lo -al 
cause  can  bo  discovered,  even  though  it"  may  take  a 
considerable  amoimt  of  time  to  ascertain. 

Tiie  following  case  quite  illushates  what  I  mean,  and 
s^hows  how  careful  one  ought  to  be  before  stating 
uogmaticahy  tnat  no  external  cause  can  be  discovered  :     ' 

Alaa.vaged58consaItearae  in  December,  1903,  on  accoimt 
of  (l.scomforo  Cinse<l  bv  a  caruncle  of  the  ureth.a      fe°,e  M?;  , 

pieMousiy.     She  had   bad   two  children,   the  last    borno-pr 

were'L'i?S^fn?^r°v  """c!.  ^";  «=o\"ies  from   her  confinem«uU: 
weie  satistaciory.      &ne    had   what  she    termed    '-a  neiv.-,r- 

islftV  T^^.'^f -^f^'T  '^"l"'*^'  ""'^  ^'^^^^  '=<>'=ths  before  !er 
J.'v  „  -     f  ^''^.'""^  ''"-'=''*^  cystitis,  when  she   was  laid  up    f.r 

of  the  abdomen  or  pelvis,  but  there  wasasmall  fleshvcarunr  -  ,- 
the  posterior  wal  1  ol  the  urethra.  I  remove.t  the  carun?fe  an'  a' 
jMt;,lT''f"^r'''','='=^'^''-  ^^'^°"'  ""•<^':-  y'^^-^  later  she  again  com' 
e^a-^t:a?ion"?i^'''"f  '"-"'^  'li^comfort  on  micturition",  and  on 
3„^^  1  *T  ^  '™¥  ^  recurrence  of  tlie  canmcie.  I  .-"aia 
remo\ed  the  caruncle,  which  bronsht  immedi<i<e  relief  ThiA 
oU.-^--=^7'"'"  ™f  ""^•,  ^f'^"  «''e  began  to  complain  of  tre(|i;r]  t 
.•itfc.cl-.s  of  i^ruritus  vulvae,  coming  on  at  all  hours,  but  w.-rsi, 
durmg  the  night,  breaking  her  rest.    There  was  no  fci-ce  of 

liealthy  Tbere  was  nothing  about  the  clit5ris  or  uvmf.  -"e 
calhug  for  attention  The  attacks  were  becoming  more  "e 
quent.  in  suite  of  all  tlie  treatment  adopted,  until  opium  in  Vi^e 
form  of  piU  was  tlie  only  drug  which  brought  "411""  "vi^^ 
Si!e  con  irr-n?""''  '•1''^"  "  frequently  wasfoUowert  bv  a  paro"  .sm" 
Sheconld  not  quite  locate  the  origin  ot  the  atta'-ks  but  th" 
I  ching  seemed  to  start  from  a  point  between  tt  rclHn"i\  ami 
the  oril.ce  of  the  urethra.  Here  was  a  case  whlnh  s.^mc^l  ou»  of 
essential  pi-uritus  As  she  had  hr.d  two  caruncles  removed.  ^.^3 
a,  attack  often  followed  micturition,  I  thought  it  would  ..os- 
sibly  throw  some  light  upon  the  c.nse  if  the  bladder  and  ureMn a. 
were  carelully  e.>camined.  Under  ether  I  dilated  ?he  urei  I 
and  explored  the  bla.lder,  and  then  discovered  on  the  pester  or 
wall  of  the  urethra  a  small,  deep,  oval  ulcer,  li  mm  lonl  iw 
I'j,  mm.  broad.  This  I  touched  with  the  Paquelii  caut«rv  V'a 
she  recovered  rapi.liy,  lIa^  ing  no  more  attac'ks  for  S  cSn'side- 
able  time  until  another  urethral  ulcer  developed  This "n'.^V 
easily  have  passed  as  a  case  of  essential  nruritus  Ii 
urethra  not  been  dilated.  "^ 

In  discussing  the  etiology  ef  this  affliction,  it  may  be 
remembered  m  the  first  place  that  most  of  the  causes  m.-t 
wuli  of  a-ne  pruritus  vulvae  are  in  women  who  are  uas'^iuH 
through  or  who  have  passed  through  Uie  cliniactcr;:] 
period,  that  is  to  say,  when  the  ovarian  functions  arc 
diminishing  or  have  ceased.  Whether  there  is  any  con- 
nexion  between  the  pruritus  and  the  gradually  faiiin.' 
glands,  or  wiicther  it  is  merely  a  coincidence,  we  can-i.t 
positively  s.ay  in  tlie  present  state  of  our  Icnowledgo.  but  it 
IS  a  tact.  Every  case  must  be  thorougiily  iuvestiaated 
and  in  mo.st  is  will  not  he  difficult  to  a.sow-tain  th-  ■■"■  ■  ii' 
seen  reasonably  early. "  According  to  Bronson,'- 

■  Of  the  conditions  that  act  as  predisposing  cauRes  of  uvurt  .-; 

utile  sun.     J  he  general  diseases  producing  it  mav  I.p  iii 

eftect  of  the  general  .lisease  is  simplv   o  hoi-Mer,  the  s'.      '   ' 
bihty  of  the  psripboral  nerves,  causing  cx^g^'e^ted  se,','  > 
upm  the  s  ightest  co.ntacfc.      The  eicitini  causes  c^n- 
Uiitations  that  may  be  either  indirect  and  couveved  to  li,. 
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from  the  inteviov  of  the  body,  or  direct,  in  which  case  the 
excititioii  is  produced  by  losal  irritants,  whether  arising  from 
extraneous  sources  or  from  sources  that  are  intracutaneous. 

In  some  the  pruritus  may  have  started  from  a  slight 
ahrasiou  duo  to  mechanical  iujm y  or  excessive  coitus,  or 
the  delicate  epithelium  may  have  heen  atl"'ccted  by  an 
irritating  secretion.  lu  the  latter  ease  it  will  depend  on 
the  nature  o£  the  micro-organisms  attacking  the  mucous 
membrane.'^  Some  think  that  the  scratching  leads  to 
superficial  abrasion  and  later  ulceration,  Avhich  yields  an 
exudate,  and  that  this  is  carried  to  the  adjacent  skin  by 
scratching,  which  sets  ujj  irritation  similar  to  the  original. 
A  common  cause  of  severe  pi-uritus  is  sugar  in  the  urine 
in  cases  of  diabetes.  It  is  a  good  rule  to  examine  the 
urine  in  everj^  case  of  irritation  of  the  vulva,  in  oi-der  to  see 
if  there  be  any  sugar  present,  or  it  the  urine  be  loaded  with 
urates  or  uric  acid,  or  oxalate  oE  lime  crystals.  In  either 
case  the  urine  has  the  power  of  irritating  tlie  mucous 
membrane  and  bringing  on  attacks  of  pruritus.  The  mere 
fact  tha,t  pruritus  vulvae  is  present  should  make  one  think 
of  diabetes,  for  the  two  are  so  commonly  associated. 
Indeed,  it  is  often  the  gynaecologist  who  discovers  that 
diabetes  is  present  from  the  fact  that  he  is  consulted  on 
account  of  pruritus,  and  is  able  to  advise  the  patient  to 
place  herself  in  the  hands  of  the  family  physician.  Some 
are  of  the  opinion  that  dialvetes  is  the  principal  cause  of 
l^ruritus.  It  induces  irritation  by  allowing  the  mucous 
membrane  to  be  constantly  covered  with  urine  loaded 
with  sugar.  Probably,  also,  the  linen  is  apt  to  be  so 
frequently  moistened  th.at,  unless  constantly  changed,  de- 
composition of  the  urine  mav"  take  place  and  micro- 
organisms develop.  Diabetic  urine,  decomposing  under 
the  influence  of  yeast  fungus,  is  very  irritating  to  the  skin. 
L'p  to  the  ijresent  we  knovv  of  no  micro-organisms  which 
are  particularly  associated  with  dia.betes,  and  whioii  may 
be  said  to  cause  pruritus.  When  certain  inflammatory 
conditions  are  set  up  in  the  mucous  membrane,  as  in 
gonorrhoea  or  thrush,  the  changes  which  occur  in  the 
mucous  membrane  are  due  to  micro-organisms.  It  is 
probable  that  the  continued  saturation  of  the  mucous 
membrane  bj"  highly-charged  diabetic  urine  starts  such 
irrit.n.tion  that  micro-organisms  come  to  the  front.  Some 
are  of  opinion  that  this  condition  of  mucous  membrane, 
leading  to  pruritus,  is  due  to  a  condition  of  the  blood,  for 
otherwise  sugar-loaded  water  would  not  of  itself  set 
up  iiruritus.  The  experiment  of  allowing  a  compress 
saturated  with  a  solution  of  grajie  sugar  to  be  placed  over 
'.he  vulva  and  remain  all  night  has  proved  that  in  a 
healthy  woman  pruritus  has  not  been  established  or  any 
harm  clone.  The  irritation  set  up  in  the  delicate  mucous 
membrane  of  the  vulva  by  sugar-loaded  water  is  analogous 
to  that  brought  about  by  highly  concentrated  urine,  or 
urine  loaded  with  urates  or  uric  acid,  or  oxalate  of 
lime  crystals.  The  latter  undoubtedly  prick  the  mucous 
membrane  with  their  sharp  points,  and  by  this  means 
micro-organisms  are  allowed  to  penetrate  the  epithelium, 
and  set  up  the  irritation  which  leads  to  pruritus.  This 
seems  to  be  a  reasonable  explana.tiou,  and  therefore  one 
need  not  look  to  the  blood  itself  circulating  in  and  about 
the  region  of  the  vulva  as  a  cause.  It  can  only  be  cou- 
sidcrei.l  due  to  the  changes  in  the  blood,  inasmuch  as  the 
urine  is  affected  thereby,  and  consequently  produces  actual 
irritation  of  the  mucous  membrane.  Seeligmau,''  in  an 
investigation  of  a  large  number  of  cases,  found  in  all  a 
di])lococcus,  which  resembles  the  gonoooccns  in  apjicarance, 
but  differs  from  it  in  the  process  of  growth,  and  besides  it 
takes  the  Gram  stain.  He  considers  that  this  iiccounts  for 
the  pruritus.  Sacngar^  is  of  the  opinion  that  the  pruritus 
of  diabetes  is  liaematogenous,  and  analogous  to  the 
pruritus  of  jaundice.  But  I  think  the  explanation  I  liavc 
mentioned  seems  reasonable. 

Veit,^  whose  experiment  with  gi-apo  sngar  I  have  quoted, 
thinks  that  the  irritation  is  due  to  sonic  other  constituent 
of  the  urine  besides  grape  sugar,  and  i)omts  out  that  men 
with  diabetes  suffer  from  pruritus  of  the  scrotum,  probably 
because  the  underclothing  is  coutimurlly  moistened,  lead- 
ing to  softening  and  irritation  of  the  skin.  Although 
pruritus  is  so  common  in  diabetes,  it  is  certain  that  all 
cases  are  not  accompanied  by  pruritus,  although  slight  and 
severe  cases  of  vulvitis  may  be  met  with.  The  remarks 
with  reference  to  the  urine  in  diabetes  apply  equally  to 
the  urine  in  nephritis,  for  it  seems  to  bring  about  the 
pruritus  by  irritating   the   sensitive  mucous  niembraue. 


According  to  Moraezowski,  glycosiuia  is  accompanied  by 
an  exaggerated  elimination  of  calcium. 

It  would  be  simple  to  deal  with  all  cases  of  external 
irritation  at  once.  Pediculi  pubis  and  ascarides  may  be 
the  caAise  of  severe  pruritus.  I  have  seen  a  case  of  great 
severity  caused  by  the  former.  By  the  time  I  sa.w.  the 
patient  .she  was  in  a  pitiable  condition,  for  she  had  been 
travelling  for  tliree  days  across  the  Continent  without  any 
means  of  obtaiiiiug  relief  from  any  kind  of  treatnjcut.  On 
discovering  the  cause,  she  recovci-ed  very  rapidly  under 
ordinary  treatment  for  pediculi  pubis.  A.scarides  are 
rarely  a  cause  of  pruritus.  They  may  he  difiicuH  to 
discover,  but  when  once  found,  the  treatment  is  simple 
and  effective. 

Amongst  the  micro-organisms  which  are  comiuou  as  a 
cause  of  pruritus  is  perliajis  the  Oidium  <dhicans  of  thrush 
and  the  gonococcus.  The  latter  is  certainly  the  cause  in 
many  cases.  It  leads  to  an  inflammation  of  the  mucous 
membrane  of  the  vagina,  which  poui-s  out  a  more  or  less 
continuous  dischai-ge,  which,  irritating  the  mucous  mem- 
brane of  the  vulva,  induces  the  jiruritus.  I  have  seen 
.several  cases  which  could  be  distinctly  traced  to  the  gono- 
coccus, in  which  the  pruritus  was  developed  early  in  the 
attack  of  vaginitis,  and  persisted.  In  some  of  these  cases 
the  acute  symptoms  of  irrflammatiou  may  gradually  sub- 
side, and  leave  the  parox3'sm  of  pruritus  unaffected. 
Although  the  vaginitis  may  be  due  in  some  cases  to  the 
gonococcus,  there  ma\'  be  an  acute  attack  of  inflammation 
of  the  vagina  which  cannot  be  traced  to  the  gonococcus, 
and  which  leads  to  x'ruritus.  Passing  upwards  fi'om  the 
vagina,  the  cause  of  attacks  of  pruritus  vulvae  may  be  due 
to  inflammation  in  the  neck  of  the  uterus,  or  of  the  endo- 
metrium. I  say  "  may  he  due,"  for  I  have  nothing  which 
I  C(.)uld  call  evidence  to  lead  me  to  state  that  such  infiam- 
matiou  of  the  mucous  meiubraue  of  Iho  cervix  or  uterus 
certainly  caused  pruritus.  XeverthelcES  such  causes  have 
been  mentioned  by  authors  of  reput3,  and  I  merely  call 
attention  to  them  here. 

In  addition  to  want  of  cleanliness,  vdiich  ought  to  he 
borne  in  mind  as  a  iiossible  cause  of  pruritus,  any  condition 
which  produces  discharge  may  lead  to  it  by  its  irritatiug 
properties  on  the  vaginal  mucous  membrane.  It  is  in  this 
manner  that  cancer  probably  acts.  By  the  cxtreincly 
irritating  effect  of  the  secretion  of  the  malignant  uterus, 
body  or  cervix,  an  inflammatory  condition  is  set  u{> 
which  leads  to  frequent  scratching.  In  like  manner,  just 
before,  during,  aud  after  the  ordinary  period,  a  most  severe 
attack  of  pruritus  maj-  be  set  up  hi  an  otherwise  perfectly 
healthy  woman.  This  is  doubtless  due  to  some  irritating 
properties  of  the  secretion.  Some  women  have  periodical 
attacks  of  more  or  less  severe  pruritus  at  the  time  of  the 
period,  aud  are  not  bothered  with  it  at  other  times.  Some 
cases  of  pregnancy  accompanied  by  pruritus  vulvae  are 
most  instructive,  for  they  only  occur  at  certain  times  and 
at  no  others.  In  the  latter  cases  extensive  areas  of  the 
skin  may  be  affected,  aird  an  attack  commencing  in  the 
region  of  one  of  the  uymphae  maj'  lead  to  intense 
scratching  over  all  the  lower  part  of  the  abdomen,  ki  the 
very  beginning  of  the  attack  of  pruritus  in  prcgUiUicy  the 
irritation  may  he  trifling  and  the  scratching  may  he 
confined  to  a  small  limited  area  in  the  vestibule,  but  if  the 
attack  <!oc's  not  quickly  pass  off  the  wave  of  irritation 
increases  to  such  an  extent  that  ihially  the  jiatieut 
scratches  the  whole  of  the  lower  part  of  the  abdomen. 
I  have  seen  large  areas  of  the  skin  of  the  abdomen  covei'ed 
with  bleeding  marks  from  scratching. 

Au  ordinary  attack  of  eczema,  which  is  quite  common  in 
the  region  of  the  vulva,  may  bring  on  pruritus.  It  does 
not  always  do  so,  for  I  have  seen  many  cases  of  eczema 
of  the  vulva  with  no  real  pruritus.  On  the  other 
hand,  very  slight  cases  of  ordinary  eczema  of  the  labia 
may  be  the  means  of  producing  most  severe  attacks  of 
pruritus.  I  have  seen  most  distressirig  cases  of  ordinary 
eczema,  vthich  has  rendered  life  almost  intolerable  in 
gouty  women,  and  I  have  observed  that  the  eczema  has 
always  started  first  and  the  pruritus  followed.  In  some 
of  these  cases  of  ordinary  eczema,  if  one  is  fortunate 
enough  to  cure  the  jiatient  quickly  by  trcjitmont,  no 
pruritus  develops.  If,  on  the  other  hand,  it  is  obstinate 
in  yielding  to  treatment,  pruritus  may  come  on. 

There  is  one  source  of  origin  of  pruritus  which  ought  to 
bo  mentioned,  and  that  is  the  presence  of  a  pessary.  Some 
women  arc  very  c.ireless  about  themselves  and  arc  apt  to 
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forget  about  weaving  any  support  at  all.  I  remember  T?ell 
ouo  old  woman  who  came  to  the  hospital  on  account  of 
severe  pruritus  vulvae.  Tlie  cause  was  the  presence  of  a 
pessary  which  she  had  worn  for  many  yeais,  and  which 
she  had  forijottcn  entirely.  On  removing  the  pessary, 
which  was  thickly  coated,  there  was  ulceration  of  the 
vaginal  walls  from  pressure.  After  the  removal  of  the 
pessary  and  proper  treatment  she  lost  the  pruritus. 

Another  cause  of  pruritus  vulvae  is  undoubtedly  mas- 
turbatiou.  The  onset  is  doubtless  due  to  the  iri-itatiou 
caused  by  the  removal  of  the  superficial  epithelium  in 
consecpieuee  of  friction  with  insufficient  lubrication.  It 
leads  to  the  attacks  of  pruritus  in  the  same  manner  as 
a  minute  crack  or  fissure  of  the  mucous  membrane. 

There  is  one  local  trouble  which  you  will  fiud  men- 
tioned as  a  common  cause  of  this  affection,  and  that  is 
small  varicose  veins.  I  have  never  been  able  to  satisfy 
myself  that  varices  produced  pruritus,  for  in  association 
with  them  I  have  always  found  some  chronic  discharge, 
wiiich  I  have  put  down  as  the  cause  of  the  pruritus. 
I  cannot  recollect  any  case  where  I  ha^e  seen  small  veins 
alone  bring  on  the  attacks. 

There  is  one  source  of  origin  of  the  affection  which  may 
be  easily  overlooked,  and  which  v.ill  show  the  importance 
of  having  a  thorough!}'  good  light  for  examination,  for 
apparently  it  is  very  slight.  It  consists  of  one  or  more 
ulcerations,  which  in  appearance  may  be  healthy.  Tlieso 
are  usually  situated  rouuil  the  orifice  of  the  vagina  beyond 
the  hymen,  sometimes  on  the  hymen  itself,  called  by 
Matthews  Duncan'^  lupus  miniinus.  Tliese  little  ulcera- 
tions heal  up  with  or  without  treatment,  and  break 
out  in  other  parts.  They  are  usually  associated  witii 
little  hypertrophies,  such  as  hypertrophies  of  bits  of 
tlie  hymen  or  of  the  orifice  of  the  urethra.  These  spots 
of  ulcerations  are  exquisitely  sensitive,  and  I  have  else- 
where called  attention  to  them  as  being  a  cause  of 
dyspareimia,  and  also  of  vagiuisimus.  I  consider  them  of 
great  importance  in  the  etiology  of  pruritus.  esi)ecially  as 
they  may  easily  escape  detection,  and  my  belief  is  that  in 
certain  cases  of  so-called  essential  prarilus  they  are  really 
the  origin  of  the  disease.  In  some  cases  I  have  discovered 
a  small  ulcerated  surface  at  the  posterior  tourchetto,  much 
larger  than  the  minute  ulcers  I  have  mentioned.  The  size 
seems  to  depend  Oit  the  amount  of  time  the  ulcer  has 
been  in  existence,  for  the  edges  are  apt  to  be  slowh' 
est-cnded,  but  the  growth  in  eircum Terence  is  extremely 
slow.  I  feel  sure  that  many  cases  of  pruritus  have  these 
small  ulcerations  as  their  starting  point,  leading  to 
exposure  of  the  terminal  filaments  of  the  sensory  nerves 
distributed  to  the  vulva  and  vagina.  If  a  careful  search 
be  not  made  for  them  they  will  certainly  be  overlooked, 
and  the  patient  suffers  from  waut  of  success  in  the  varied 
treatment.  In  Siir//cnj  of  the  Bcctiim  Sir  F.  Wallis' 
remarks  that  the  chronicity  and  great  fretjuencj'  of  eases 
of  pruritus  ani  in  the  out-patient  department  of  St.  Mark's 
Hospital  made  him  investigate  for  some  possible  cause, 
and  that  some  years  ago  he  made  a  point  of  examining 
every  case  of  pruritus  ani  both  digitally  and  by  means  of  a 
speculum.  In  over  90  per  cent,  he  found  a  small  shallow 
ulcer  situated  usually  between  the  two  sphincters,  more 
often  in  the  post-crior  halt  than  in  the  anterior,  and 
generally  near  the  dorsal  mid-line.  In  some  cases  there 
were  luoro  than  one  ulcer,  which  was  usually  a  shallow, 
oval  hvid  abrasion,  differing  markedly  and  mainly  in 
coloiu-  from  the  normal  mucous  membrane.  I  consider 
this  extremely  instructive,  that  in  so  large  a  percentage 
the  cause  was  discovered. 

Essential  Pniriiiis. 

AVe  now  have  the  other  division  of  the  etiologj- — namely, 
the  essential  pnuitns.  I  cannot  avs'^rt  that  there  is  no 
such  condition,  but  I  maintain  that  it  is  exceedingly  rare. 
In  very  nearly  all  tlic  cases  with  which  I  have  had  to  do  I 
have  almost  invariably  been  able  to  trace  the  cause  of  the 
disease.  There  are,  however,  two  well-marked  exceptions 
which  have  impressed  themselves  tipon  my  mind. 

One  was  that  of  a  lady  sent  to  me  from  tlie  couutrv  bv  lier 
family  pli\  sician,  wiio  told  me  that  he  hail  tried  everytbiug  he 
could  thiuU  of  ill  tlie  wa\  of  treatment  wiil.out  auv  good  what- 
ever. Tiie  patieut,  aged  42,  Iiad  sutfered  from  "continuously 
severe  attacks  of  pruritus,  Mcaerally  commencing  soon  after 
getting  into  bed  at  uight,  and  sometiines  waking  her  up  in  the 
middle  of  tiie  night.  I  examined  her  most  carefully,  but  could 
I'md  absolutely  nothing  which  seemed  abnormal,  eit.hcr  iu  the 


vnlva,  vagina,  or  cervix,  uterus  or  adnexa.  There  was  this 
peculiarity,  that  (he  intense  itching  seemed  high  up  in  the 
vagina,  and  that  tlie  ]iatient  did  not  scritch,  for  she  foimd  that 
any  pressure  or  scratching  of  the  \Tilva  Q-d  not  give  the  slightest 
relief.  She  knew  liiat  the  intense  itching  -.as  too  high  up  to  be 
reached,  and  she  t'lerefore  Ixire  the  irril,  tion  as  long  as  she 
coiil.l  before  using  some  vaginal  douche.  ■> 

Another  case  was  that  of  a  widow,  aged  46,  wnom  I  saw  in  con- 
sullatioii  with  her  own  doctor.  Her  case  wal.  similar  to  the 
last,  inasmuch  as  the  irritation  came  in  severe  pt- -oxysms,  high 
up  iu  the  vagina.  I  examined  her  most  thorough-y,"  and  could 
detect  nothing  wrong,  either  in  the  vagina,  uterur..  or  aduexa. 
This  lady  told  me  that  she  had  tlie  most  maddcniii;,  attacks  of 
itching  in  the  night.  She  could  obtain  no  relief  from  frratching, 
and  therefore  there  was  no  temptation  to  scratch,  se  ^hat  the 
vulva  was  perfectly  normal,  and  showed  none  of  the  ustal  signs 
with  which  we  are  familiar  iu  the  ordinary  cases  of  pruritus. 

In  both  these  cases,  although  I  could  detect  nothing,  il; 
is  open  to  anyone  to  saj-  that  possibly  had  I  dilated  the 
uterus  or  urethra  or  cystoscoped  the  bladder,  I  might  have 
found  some  cause  for  the  severe  attacks  of  itching.  These 
cases  certainly  appear  as  those  which  might  be  classiSetl 
under  the  term  "  neurosis."  There  are  certain  neurotic 
patients  who  experience  sexual  excitation  in  the  form  of 
itching,  which  often  leads  to  masturbation,  and  in  them  no 
apparent  external  cause  can  be  discovered.  Such  cases 
are  found  in  asylums  and  amongst  those  suffering  from 
nervous  a.ffeotious.  In  them  the  centre  for  the  pudendal 
nerves  may  be  affected  so  that  irritation  may  be  perceived 
at  various  parts  of  the  vulva,  sometimes  at  different  points 
of  the  vestibtde,  and  sometimes  iu  one  or  other  labium.  In 
anj-  case,  scratching  produces  temporaiy  relief,  and  with  it 
those  changes  in  the  tissues  which  them,selves  lead  to 
scratching,  so  that  a  vicious  circle  is  established.  The 
scratching  eases  the  itching  for  a  time,  bitt  the  very  relief 
wliich  is  brought  about  is  at  the  cost  of  minute  changes  in 
the  tissues  which  cause  further  scratching. 

P.\THOLOGY. 

The  most  important  pouit  to  determine  with  reference  to 
this  is  whether  it  is  to  be  loolced  on  as  a  purely  local 
disease,  or  as  a  neurosis.  Some  *  regard  it  as  a  scnsoiy 
neurosis,  and  that  it  is  a  nerve  distiuba.nce  "  without 
associated  appreciable  structural  change,  and  the  jn'ovoca- 
tive  irritation  may  be  either  of  reflex  origin  or  dhect,  and 
may  have  its  seat  in  anj  part  of  the  nervous  sj'slem,  from 
centre  to  peripherj'.  The  tissues  remain  unaltered  through- 
out the  entire  course  of  the  malady,  except  so  far  as 
secondary  conditions  are  iu  some  instances  brought  about 
by  persistent  scratching  aud  rubbing.'' 

The  sensorj-  nerve  supply  of  the  vulva  is  contiibuted  by 
the  inferior  ptidendal,  the  ilioinguinal,  and  the  genital 
branch  of  the  genito-crura.l  nerve,  as  well  as  by  the  two 
perineal  branches  of  the  pudic,  and  the  nerve  of  the 
dorsum  of  the  clitoris.  In  au}-  part  of  the  course  of  the^je 
nerves,  from  the  origin  onwards,  it  may  be  contended  that 
some  pathological  change  takes  place  which  starts  the 
irritation  at  certain  points.  The  local  changes  are  those 
with  which,  in  the  vast  majority  of  cases  which  come 
before  us,  we  have  to  deal.  It  will  dexiend  much  on  how 
long  the  pruritus  has  lasted  what  changes  we  find.  Iu 
those  which  have  lasted  a  long  time  we  shall  see  those 
evidences  of  chronic  change  iu  the  vulva  and  its  neigh- 
bourhood with  which  those  who  see  these  cases  ii-eqnently 
are  famili.ar.  The  skin  has  lost  its  freshness,  and  appears 
didler  in  colour  than  natural.  There  may  be  a  distinct 
hypertrophy  of  the  nymphae  aud  labia  majora,  which 
feel  hard  and  leathery  to  the  touch,  or  there  may  be 
merely  slight  oedematous  infiltration.  If  the  disease  has 
lasted  a  considerable  time,  the  appearance  of  the  tissues 
reminds  one  sometimes  of  those  soaked  iu  .spirit  as  to 
colour  aud  consistence — all  the  elasticitj'  has  gone.  There 
.are  invariably  also  signs  of  severe  scratching  iu  the 
fissures,  aud  blood-covered  marks  all  over  the  affected 
region,  and  in  some  cases  regular  ulcerated  patches.  Veit^ 
says  that  "  microscopically,  in  the  thicker  parts  of  the 
skin  which  show  these  changes  due  to  pruritus,  there  is  au 
inflammatory  parakeratosis,  a  inctarc  of  subepithelial 
small-celled  infiltration.  The  formation  of  keratin  is 
a.rrested,  and  in  this  v,-ay  desquamation  of  the  horny 
layers  takes  place  irregularly.  The  process  is  distinct 
from  vaginitis,  in  that  the  epidermis  as  a  whole,  and  in  its 
external  layers  especially,  undergoes  an  even  thickening, 
iu  contradistinction  to  the  thinning  ]iroccss  that  takes 
place    in    vaginitis."       In    one   case   of   i^ruritus    volvae 
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K.  Czerwenka"'  found  "  hypei-ti-oijhy  of  tlie  papillary  con- 
nective tissue,  atrophy  of"  the  epithelium,  multiplication 
aud  distension  of  vessels,  diminution  of  the  glandular 
cutaneous  elements,  as  well  as  subepithelial  round  cells." 

These  local  chanties  are  ■well  described  by  Webster"  and 
by  Saeuger,"  and  they  are  taken  from  the  examination  of 
portions  of  skin  removed  by  operation  in  intractable  cases 
of  pruritus.  The  clitoris  is  the  most  sensitive  jjart  of  the 
vulva,  and  next  to  that  is  the  preputium  clitoridis,  the 
nymphae,  and  finally  the  labia  majora.  Two  groups  of 
the  genital  bodies  known  as  the  genital  corpuscles  of 
Krause— tactile  corpuscles  of  simple  structure,  believed  by 
him  to  be  peculiar  to  the  genital  organs — are  contained  in 
tlie  clitoris.  One  lies  on  either  side  of  the  central  line  of 
the  glans,  aud  these  are  more  abundant  on  the  upper 
surface.  At  the  posterior  part  of  the  glans  clitoridis.  near 
its  jimction  with  the  prepuce,  there  are  a  few  Paciuian  and 
a  few  Meissner"s  coi-puseles.  These  nerve  termiuations 
are  the  sensory  organs  of  the  vulva. 

AVhat  we  have  to  refer  to  is  whether  these  local  changes, 
■which  for  practical  purposes  may  be  described  as  leading 
to  fibrosis  of  the  nerves  and  nerve  endings,  and  a  liiud  of 
fibrous  degeneration  of  the  skin  and  subcutaneous  tissues, 
give  rise  to  the  pruritus,  aud  are  therefoi'e  primary,  or 
whether  they  are  due  to  the  irritation  caused  by  the  con- 
tinued friction.  Those  who  have  studied  this  disease  will 
most  Ukely  come  to  the  general  conclusion  that  all  these 
changes  in  the  tissues  are  due  to  irritation.  It  must, 
however,  be  borne  in  mind  that  there  are  certain  cases  of 
intense  irritation  coming  on  in  imroxysms,  with  no  changes 
to  be  observed.  My  own  exiierience  leads  me  to  say  that 
such  attacks  are  merely  temporarj-  and  do  not  last. 
Whenever  I  have  seen  a  case  which  has  lasted  auy  time, 
and  where  scratching  has  taken  place  from  the  irritation, 
certain  changes  can  always  be  made  out. 

It  is  thought  by  some  to  be  conceivable'"  that  a  diminu- 
tion of  the  calcium  content  in  the  cutaneous  tissue  in  the 
neighbourhood  of  the  nerve  fibres  may  be  recognized  as  a 
direct  cause  of  the  pruritus  vidvae.  The  relations  of  urticaria 
to  pruritus  establish  the  importance  of  the  disturbance  of 
calcium  metabolism  in  the  pathogeny  of  pruritus,  for  urti- 
caria itself,  accordmg  to  Nesser,  is  comparable  to  a  rupture 
in  the  normal  equilibrium  of  metallic  ions.  The  appear- 
ance-of  pruritus  under  the  influence  of  ingestion  of  citric 
or  oxalic  acid  in  predisposed  persons  lends  support  to  the 
theory  of  a  relation  between  the  diminution  of  calcium  in 
the  tissues  and  the  aforesaid  disturbances,  for  the  acids 
take  up  this  element.  The  same  explanation  attaches  to 
the  prm-itus  of  icterus,  in  which  the  bile  acids  cii-culate  in 
the  blood. 

In  the  case  of  so-called  essential  pruritus  one  ought  to 
carefully  ascertain  the  state  of  the  organs  regulating 
calcium  metabolism.  Our  knowledge  in  this  direction  is,  of 
course,  limited,  but  Parhon  thinks  it  feasible  to  affirm  that 
among  these  organs  the  thyroid  gland  and  the  ovary  play 
an  important  part.  The  thyroid  gland  acts  as  a  fixative 
agent  of  the  calcium,  whilst  the  ovary — the  antagonistic 
glaud — acts  as  a  decalcifying  ageut.  According  to  this 
hypothesis  of  a  disturbance  in  calcium  metabolism,  Parhon 
inclines  to  a  thyroid  deficiency,  or  excess  of  function  on 
the  part  of  the  ovary. 

It  is  right  to  mention  that  there  are  certain  cases  when 
the  woman  only  complains  of  pruritus  vulvae  at  the  time 
of  the  period,  or  occasionally  before  tlie  menstrual  jjeriod 
has  commenced.  In  one  case  I  have  seen  several  times, 
the  patient  complained  that  the  sense  of  iri-itation  which 
led  her  to  scratch  was  referred  to  the  vestibule  at  one 
time,  at  another  to  the  labia  majora,  and  yet  another,  to 
the  clitoris  and  mens  veneris.  This  condition  of  temporary 
inuritus  may  be  referred  to  probably  local  congestion  of  all 
the  parts,  brought  about  by  the  onset  of  menstruation.  I 
have  known  cases  where  there  has  not  only  been  pruritus 
of  the  vulva,  but  int'^nse  irritation  of  the  nJamiuae,  especi- 
ally the  nipples,  accompanied  by  swelling  of  those  glands. 
Or  the  pruritus  at  this  time  may  be  due  to  the  fact  that 
just  before  the  onset  of  menstruation  a  vaginal  discharge 
occris.  It  is,  then,  of  importance  to  endeavour  to  find  in 
wliat  way  this  dischai-ge  difl'crs  from  the  ordinary  vagiilal 
seer  lion.  This  may  be  done  by  an  exploratory  tampon 
bcfoic  and  after  menstruation. 

Kraurosis. 
I  must  mention  the  prui'itus  associated  with  kraurosis. 
This  disease  has  been  described  by  Brcisky  of  Prague  aud 


by  La-wson  Tait.  Attention  has  been  devoted  to  it  by 
Petit  and  Pichcvin,  as  well  as  others"  in  France.  It  must 
not  be  confounded  with  Icucoplakia,  from  which  it  is 
distinct,  but  the  two  diseases  may  be  met  with  together. 
According  to  Breisky,  '•  Kraurosis  vulvae  is  an  atrophic 
retraction  attacking  the  vaginal  orifice,  the  labia  minora, 
the  fracnum  aud  prepuce  of  the  clitoris,  and  the  interior 
surface  of  the  labia  majora.  This  retraction  is  accompanied 
by  necrosis  of  the  epidermis  aud  bj'  hypoplasia  of  the 
conjunctive  tissue,  causing  retraction  aud  shrinking  of  the 
genital  organs."  In  these  cases  the  patient  usually  com- 
plains of  persistent  and  sevei'e  prnritus.  In  cases  which 
have  lasted  a  long  time  the  vulva  region  shrinks  and 
becomes  indurated. 

The  finger  feels  as  if  it  were  penetrating  an  inexteusive  and 
rigid  organ.  Often  milky-white  opalescent  spots  are  seen. 
havuig  the  appearance  of  leucoplakia.  It  is  then  known  as 
white  or  leucoplakic  lu'aurosis. 

Other  forms  of  kraurosis  have  been  described  besides 
the  white  kraurosis  of  IJreisk}.  One  of  these  is  the  red 
kiaurosis  iLawson  Tail's  kraurosis,  inflammatory,  vascular, 
and  follicular).  Others  are :  Syphilitic,  leucoplakic 
kraurosis.  '•  senile  kraurosis,"  and  "  post-ojjerative 
kraurosis."  This  last  form  comes  on  after  removal  of 
the  ovaries,  aud  is  of  importance.  With  reference  to  the 
others,  they  are  laid  by  some  to  ovarian  insufficiency  in 
the  genesis  of  kraurosis.  Some  think  it  is  owing  to  the 
abolition  of  the  internal  glandular  secretion  or  to  reflex 
nervous  disorders,  aud  others  believe  that  sccretoiT  and 
nervous  troubles  may  act  simultaneously. 

Before  leaving  the  subject  of  the  pathology,  I  shoidd  lUce 
to  state  that  my  own  opinion  is  that  the  disease  arises  in 
man}'  cases  owing  to  the  Paciuian  bodies,  genital  corpuscles. 
or  Meissner's  corjmscles  being  denuded  of  their  epithelium  ; 
from  very  slight  but  irritating  ulcers,  which  could  not  be 
made  out  by  the  uaked  eye :  or  fi'om  friction,  and  there- 
fore may  be  put  down  to  "  essential  pruritus."  We  know 
how  sensitive  these  bodies  are,  and  when  exposed  it  is 
conceivable  that  they  may  account  for  the  attacks  of 
pruritus. 

Prognosis. 

This  is  ohen  a  matter  of  great  difficulty.  If  the  patient 
is  seen  in  the  early  stages,  there  will  oft<^n  be  no  hesita- 
tion in  giving  a  favourable  opinion  as  to  the  future.  If. 
however,  the  patient  has  suffered  for  a  considerable  time 
and  there  are  already  changes  commencing  in  the  skin  and 
mucous  membiane.  much  caution  should  be  exercised,  and 
it  is  only  prudent  to  see  the  influence  of  treatment  before 
saying  anything  definite  as  to  prognosis.  It  is  perfectly 
certain  that  if  a  case  has  lasted  for  a  considerable  time  a 
cure  is  not  likely  to  be  rapidly  effected,  especially  if  the 
woman  is  unable  or  unwilling  to  follow  exactly  the 
treatment  recommended. 

TkF,AT3IEXT. 

And  now.  gentlemen,  we  come  to  the  practical  part  of 
this  subject.  The  etiology  and  pathology  may  be  very 
interesting,  but  what  we  have  to  ascertain  is  the  most 
rapid  method  of  getting  the  patient  well.  The  number 
of  remedies  used  in  the  treatment  of  pruritus  vulvae 
is  legion,  and  when  this  is  the  case,  we  may  be  quite  sure 
that  we  have  to  ileal  with  a  disease  requiring  much  time 
to  be  spent  upon  its  treatment,  aud  possibly  many  altera- 
tions in  applications  and  drugs.  A  careful  iu\  estigation  of 
each  case,  and  an  euvleavour  to  study  the  etiology  may 
greatly  help  towards  treatment,  aud  this  is  why  causation 
should  be  regarded  as  of  great  importance.  A  thorough 
examination  in  a  good  light  may  enable  the  cause  to  be 
discovered  at  once,  and  such  an  examination  should  nev(  i- 
be  neglected.  The  proof  of  the  great  importance  of  th;- 
examination  is  furnished  by  the  fact  tliat  after  weeks  c>l 
treatment  by  ordinary  means,  the  discovery  of  a  minute 
ulcer  in  the  vestibule  or  elsewhere,  leading  to  the  applies  - 
tion  of  the  J'aquelin  or  electric  cautery,  may  be  follows! 
by  a  rapid  and  complete  cure.  I  think  that  the  simplest 
))lan  of  discussing  the  various  means  of  treatment  is  to 
divide  the  subject  into  ti'eatmenl  by  («)  internal  rciucdics, 
(6)  by  external  remedies,  and  (c)  operation, 

I.   Treatment  bi/  Tnfrrnal  Ttc-mcthis. 

In   very   slight    cases    of    pruritus   vulvae   no   internal 

remedies  ma}'  he  necessary,  for  the  remedies  which  aio 

usually  applied  externally  will  be  sufficient.     But  in  tho 

more  severe  cases  the  nervous  system  is  certain  to  be  moio 
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or  less  distnrbecl.  In  the  so-called  "  Essential  Pruritus.'' 
where  no  cause  can  be  discoTcred.  internal  remedies  are 
of  the  utmost  importance.  But  before  giving  any  of  them 
in  detail,  it  is  right  to  say  a  few  words  about  dirL 

It  is  unquestionable  that  in  a  certaiu  number  of  cases 
dieting  seems  to  be  of  value,  but  in  most  severe  cases  I 
have  never  found  that  it  is  of  the  smallest  use.  In  some 
ca.ses  the  patient  will  at  once  tell  you  that  certain  articles 
arc  injurious  and  apt  to  bring  on  an  attack,  or  aggravate 
the  existing  condition.  Individual  experience  in  such  cases 
is  of  great  value,  and  ought  to  be  taken  into  consideration 
in  prescribing.  Geuerall}'  spealciug  such  articles  as  mus- 
tard, cnrrv.  pepper,  chutney,  ginger,  or  any  high-seasoned 
dishes  ought  to  be  avoided.  Alcohol  should  be  forbidden, 
for  it  certainly  tends  as  a  rule  to  aggravate  the  condition. 
Ill  old  women,  however,  it  seems  to  be  of  benefit  sometimes, 
where  they  have  been  accustomed  to  it  all  their  lives,  and 
where  there  i.s  much  exhaustion. 

I  remember  an  old  lady  who  used  to  have  most  teri'lblc 
and  exhausting  attacks  coming  on  usually  before  dinner, 
when  she  seemed  to  be  tired  and  in  want  of  fond.  She 
hardly  ever  took  any  form  of  stimulant,  but  when  the 
attacks  became  frequent  and  led  to  exhaustion,  she  was  of 
opinion  that  a  small  quantity  of  alcohol  was  of  benefit. 
At  any  rate,  she  did  not  suffer  quite  so  severely  after  taking 
it  rcgularlj'.  I  am  seeing  another  old  lady  now  who  assures 
me  that  on  the  da\"s  she  goes  without  stimulant  .she  feels 
worse  and  suffers  more  from  pruritus  vulvae.  I  feel  sure, 
however,  that  as  a  rule  it  is  harmful  iu  these  cases. 

In  addition  to  the  foregoing  articles  I  have  mentioned,  I 
have  known  oysters,  lobsters,  crabs,  and,  in  certain  cases, 
any  kind  of  fish,  intensify  the  attacks.  It  is  a  good  rule, 
therefore,  in  examining  the  patient  for  the  first  time,  to 
ascertain  if  there  is  any  special  article  of  food  or  drink 
which  is  apt  to  make  the  attacks  more  frequent  or  more 
severe.  Occi:i>ra'ly  tea  and  coffee  seem  to  bring  on 
attacks,  and  to  render  the  patient  worse,  which  should  he 
sufficient  ground  for  their  exclusion  as  daily  beverages.  At 
the  same  time  I  think  it  highlj'  desii-able  with  reference  to 
any  article  of  food  or  drink  which  ma^"  be  mentioned  as  a 
possible  cause  of  increasing  the  irritation,  to  make  quite 
sure  that  it  is  x-eally  the  cause,  for  on  investigation  iu 
certain  cases  I  have  satisfied  myself  that  diet  has  had 
nothing  to  do  with  the  attacks. 

Before  prescribing  for  patients  suffering  from  pruritus 
vulvae  it  is  well  to  bear  in  mind  that  sometimes  they  may 
be  sensitive  to  certain  drugs,  and  it  is  prudent  to  ask  if 
anj-thing  already  prescribed  has  disagreed.  I  have  known 
belladonna  to  bring  on  pruritus,  and  one  patient  under  my 
care  could  never  take  any  form  of  opium  without  suffering 
from  prmitus.  Some  consider  these  cases  as  toxic  forms. 
The  important  point  to  keep  in  view  in  prescribing  internal 
remedies  is  to  endeavour  to  stop  the  paroxj'sm  of  intense 
itching,  and  at  the  same  time  to  order  such  drugs  as  we 
know  will  act  on  the  blood  and  nervous  system,  and  pre- 
vent the  patient  becoming  thoroughly  run  down,  for  the 
disease  in  the  long  run  is  a  most  exliausting  one. 

In  ordinary  cases  demanding  internal  treatment  I  should 
certainly  place  bromides  first.  Thcj-  liave  a  soothing  effect 
on  the  uei-vous  system,  can  be  given  in  fairly  large  doses 
and  can  do  no  harm.  Ten  grains  of  ammonium  bromide, 
increasing  the  dose  as  may  be  deemed  advisable,  in  com- 
bination with  bark,  and  sometimes  arsenic,  may  be  given 
three  tipaes  a  day.  I  have  sometimes  given  large  doses  of 
anmionium  bromide  with  good  effect  in  cases  where  the 
paroxysms  of  '  itching  have  been  frequent  and  exhaust- 
ing. Sodium  bromide  or  potassium  bromide,  or  the 
mixed  bromides,  may  be  equally  of  service,  but  I  have 
formed  the  impression  that  when  patients  are  taking 
ammonium  bromide  they  are  not  so  ajjt  to  become  de- 
pressed as  when  taking  the  other  bromides.  It  is  said 
by  some  that  strontium  bromide  mav  be  taken  for  a 
considerable  time  without  causing  a  'nomide  rash  ;  and 
this  bears  out  my  own  experience,  but  it  is  by  no  means 
to  be  relied  on.  for  I  have  seen  a  bromide  rash  appear 
sr.on  after  giving  strontium  bromide.  If  the  continued 
attacks  of  pruritus  seem  to  be  exhaustiug  the  patient 
I  have  given  some  bromide  twice  daily,  iu  the  morning 
and  at  bedtime,  in  addition  to  a  pill  containing  phosphorus, 
arsenic,  and  nnx  vomica,  after  meals.  In  certam  cases 
zinc  valerianate  seems  to  be  of  much  benefit.  The  salts 
of  thorium  are  said  to  be  of  service  on  account  of  their 
radio-activity,  but  I  do  not  know  enough  of  their  action  to 
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say  much  about  them.  If  anaemia  is  marked,  iron  iu  any 
easily  digestible  form  may  be  given,  alone  or  in  combina- 
tion with  manganese  and  haemoglobin.  The  main  con- 
sideration must  be  to  stop  the  paroxysms  of  itching  by 
any  drugs  which  we  know-  act  on  the  nervous  s\stem.  anil 
if  one  is  tried  and  gives  no- relief  another  must  be  sub- 
stituted. I  have  found  benefit  from  the  administx-atiou 
of  cannabin  tannate  in  doses  of  from  3  to  5  grains  three 
or  four  times  in  the  twenty-four  hours.  Sometimes 
eliloretone,  in  doses  of  from  5  to  10  grains  three  times 
a  day  after  meals,  has  given  great  relief  in  a  certaiu 
number  of  cases,  but  the  effect  does  not  seem  to  last  long, 
and  after  a  comparatively  short  time  imiirovement  is  not 
maintained.  Occasionalh'  sumbul  seems  to  afford  relief 
in  milder  cases,  but  in  severe  forms  it  may  not  be  of  anv 
service.  In  more  than  one  case  I  have  given  aspirin  and 
novaspirin  with  marked  benefit.  Either  may  be  or-dered 
three  times  a  day,  with  direction  to  take  10  giains  if  a 
severe  paroxysm  comes  on.  In  one  very  severe  case  the 
only  drug  which  seemed  to  have  auj'  effect  internally  was 
opium,  which  I  gave  in  the  form  of  pill  containing  1  grain 
three  times  a  day.  Tliis  was  tried  with  benefit  iu  a  case 
which  wjis  one  of  the  most  severe  I  have  ever  seen.  As  a 
rule  opium  and  its  preparations  arc  not  well  borne,  for. 
although  they  seem  to  give  temporary  relief,  the  irritation 
appears  to  be  made  worse  in  the  long  run ;  they  must, 
therefore,  be  used  with  caution. 

Among  the  manj'  drugs  I  have  used  internally  I  have 
mentioned  the  above  because  they  have  appeared  to  do 
more  good  than  many  others,  but  any  nerve  sedative  may 
be  tried,  and  sometimes  manj-  w  ill  have  to  be  tried  before 
<me  which  gives  any  relief -at  all  is  foimd.  Occasionally 
any  of  the  coal-tar  analgesic  remedies  give  reliaf  and  may 
safely  be  tried  for  a  time.  Parhcm  and  Panesco  have 
found  calcium  chloride  of  use  in  pruritus.  Tliey  con- 
sider that  a  diminution  of  the  calcium  content  in  the 
cutaneous  tissues  iu  the  neighboiu-hood  of  the  nerve  fibre 
may  be  recognized  as  a  direct  cause  of  the  ijruritus.  If 
there  be  a  suspicion  that  the  attacks  are  due  to  toxic 
absorption,  salol  and  mercury  in  small  doses  may  certainly 
be  used  with  benefit.  I  believe  they  act  both  iu  the  same 
maimer,  namely,  as  an  antiseptic  to  the  contents  of  the 
intestine.  I  maj-  mention  liere  that  I  have  not  had  any 
benefit  from  the  administration  of  thyroid  gland  or  of 
ovarian  substance.  I  have  thought  that  the  administration 
of  ichthyol  has  given  benefit.  It  may  be  given  in  2^  grain 
tabloids,  and  of  these  tw  o  may  be  taken  after  each  meal. 

Before  passing  on  to  external  treatment  I  must  mention 
the  necessit)'  of  procuring  sleep.  A  fairly  large  dose  of 
ammonium  bromide,  with  1  drachm  of  the  tincture  of 
hyoscyamus  may  produce  refreshing  sleep,  and  in  a  patient 
worn  out  with  constantly  disturbed  nights  owing  to 
paroxysms  of  pruritus  vulvae,  a  soothing  draught  given 
tlu'ee  or  four  nights  running  is  often  of  the  greatest 
service.  As  sleep  is  of  the  highest  importance  in  treating 
these  cases,  whatever  drug  will  give  the  most  refreshing 
night  may  be  used.  Without  a  fair  amount  of  sleep, 
women  suffering  from  pruritus  vulvae  soon  show  signs  of 
the  nervous  system  being  affected  by  the  development  oE 
neurasthenia,  intense  irritabilit}-,  etc.  Morphine  should 
not  be  given,  for  as  a  rule  it  does  not  suit  these  patients. 
Paraldehyde  I  have  found  of  great  service,  commencing 
with  i  drachm,  and  increasing  if  necessary  to  2  drachms, 
in  almond  mixture.  In  cases  where  the  patient  awakes  to 
find  herself  scratching,  it  is  a  good  jjlau.  to  have  the  nails 
cut  very  short  and  to  w  ear  soft  gloves. 

Before  commencing  treatment  by  external  application, 
it  is  a  good  rule  to  have  the  vagina  thoroughly  douched 
with  an  antiseptic  lotion,  vjrhicli  can  be  omitted  in  the  case 
of  unmarried  women,  the  hair  shaved  away,  the  parts 
thoroughly  washed  with  soap  and  water,  and  then  to  use 
some  ether  soap.  This  ensures  thorough  c-ieanliuess  of  the 
skin  and  mucous  membrane  before  any  application  is 
attempted. 

II.  T,..ih,Hnl  lij  Ejl-rnal  lUinrJla. 
It  is  natural  to  find  in  the  treatment  of  this  troublesome 
affection  that  all  kinds  of  applications  and  lotions  have 
been  used,  and  that  when  one  remedy  has  been  of  signal 
service  iu  the  treatment  of  manj-  eases  it  should  be 
specially-  lauded.  'My  Ijelief  is  that  success  -with  certain 
applications  much  depends  on  the  time  the  priu-itus  has 
lasted  and  on  the  general  state  of  the  patient.    In    the 
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early  stages,  when  the  condition  is  not  very  troublesome, 
and  it  is  not  considered  necessary  to  order  medicine 
int-ernally.  a  lotion  of  carbolic  acid  made  up  with  spirit 
and  rose  water,  or  with  plain  water,  to  be  applied  imme- 
diately the  itching  begins,  is  vahiablc.  The  strength  may 
begin  at  2  per  cent.,  and  gradually  increase  until  the  per- 
centage of  cai-bolic  acid  is  sufficient  to  stop  the  itching 
without  itself  causing  irritation.  It  must  be  imiiressed 
on  the  patient  that  if  she  is  to  get  well  (juickly  she  must 
resist  the  temptation  to  scratch.  There  is  only  one  way 
in  which  this  can  be  done,  and  that  is  by  having  some 
lotion  at  hand  which  can  be  used  quicklj'  to  stop  the 
irritation.  If  once  the  patient  lias  given  way  to  the 
temptation  of  scratching,  nothing  will  stop  her  until  the 
jiaroxysm  is  over  and  relief  obtained.  By  the  rapid 
application  of  whatever  lotion  is  found  efficacious  the 
intense  irritation  is  arrested,  and  the  patient  will  soon 
learn  that  the  self-restraint,  however  bard  to  practise,  is 
of  service  to  her,  for  the  gratification  of  scratching  is  only 
bought  at  the  expense  of  torn  and  bleediug  skin  and 
mucous  membrane.  If  these  cases  are  seen  reasonably 
early,  the  secondarj-  changes  previously  considered  are  not 
allowed  to  take  place,  for  the  patient  is  cured  before  they 
commence.  In  nearly  all  cases  which  are  seen  early  much 
relief  is  afforded  by  bathing  the  jiarts  affected  vi-ith  warm 
starch  and  vv'ater.  It  is  best  to  have  this  about  the  con- 
sistence of  ordinary  cr€>am.  This  can  be  employed  every 
night  before  going  to  bed.  Some  prefer  to  have  this  as  a 
sitz  bath,  and  to  remain  in  it  for  five  or  ten  minutes. 
Sometimes  a  bran  bath  answers  the  sajne  purpose. 
Three  or  four  pounds  of  bran  are  mixed  with  boiling  water  as 
an  infusion.  The  bran  is  strained  off.  and  the  water  added 
to  the  warm  sitz  bath.  In  some  cases  a  gelatine  bath  is 
preferred,  or  it  can  be  mixed  witli  bran  water.  In  a 
certain  number  of  cases  these  baths  are  excellent,  or  alka- 
liue  ones,  containing  sodium  carbonate,  borax,  or  potassium 
carbonate.  But  they  are  not  always  well  borne,  and  this 
is  cspeciallj'  the  case  if  there  is  a  tendency  to  eczeuia  of 
the  vulva,  where  tliey  nmst  be  used  with  caution.  In 
some  cases  ordinary  soaji  should  not  be  used  in  washing, 
but  milk  or  the  yolk  of  an  egg,  which  forms  a  lather  and 
does  not  irritate. 

Cocaine,  beginning  with  a  5  per  cent,  solution  and 
increasing  the  strength  if  necessary,  is  often  of  great  ser- 
vice. It  may  be  commenced  at  any  time,  but  it  must  be 
used  with  caution  where  there  is  any  abrasion  fiom 
scratching  on  account  of  the  risk  of  absorption.  I  have 
formed  the  opinion,  from  frequent  use  in  pruritus  vulvae, 
that  it  cannot  be  continued  long,  for  it  seems  to  set  up  an 
irritation  of  its  own.  A  severe  sufferer  for  whom  I  pre- 
scribed it,  told  me  tliat  it  was  excellent  at  first,  and  gave 
great  x-elief,  but  that  she  felt  sure  it  produced  great 
irritation,  and  she  preferred  aftei-  a  time  not  to  use  it. 

Kromayer''  speaks  highly  of  the  application  to  the 
affected  parts  of  liipior  potassao,  which  he  says  .acts 
ciiLsally  by  destruction  of  the  subcpidermoidal  pruritus 
vesicles  which  are  the  source  of  the  irritation.  Solutions 
of  corrosive  sublimate  sometimes  rapidly  stop  the 
p.\roxysms  of  itching.  They  may  be  used  sufficiently 
sti-ong  as  external  applications,  beginning  with  a  weak 
soluti(ni,  and  increasing  the  strength  if  necessary,  to 
deaden  the  sensitive  condition  of  the  affected  parts,  and  at 
the  same  time  weaker  solutions  may  be  employed  for 
vaginal  injections,  as  1  in  2,000  or  4,000.  Solutions  of 
lead  subacetate  are  often  of  use.  .\ny  remedy  which 
ipiickly  deadens  the  sensitiveness  of  the  affected  parts  will 
be  the  most  efficacious,  because  on  this  rapid  action  of  the 
remedy  in  cutting  short  the  paroxysm  will  its  success 
ilepend.  It  is  for  this  reason  that  certain  sprays  are 
useful,  such  as  that  of  ethyl  chloride,  ozouie  ether  and 
cidoroform.  They  are,  however,  aUliongh  useful,  not 
always  at  hand  by  day,  if  the  patient  is  able  to  go  about, 
and  therefore  a  solution  is  as  a  rule  more  convenient. 
Sometimes  the  ordinary  eau  de  Cologne,  which  is  often  at 
hand,  may  bo  used  if  the  patient  is  not  within  reach  of 
the  solutions  prcscribe<i.  .\ny  soothing  evaporating  lotion 
may  give  more  relief  than  anything  else.  Equal  parts  of 
water  and  eau  de  Cologne  will  m,akc  an  agreeable  lotion, 
which  can  be  applied  on  lint  which  is  frequently  saturated 
with  tlic  lotion.  It  is  prudent  to  be  sm-e  that  there  are  no 
ulcerations  or  excoriations  from  scratching,  for  otherwise 
all  .spirit  applications  may  cause  considerable  irritation, 
which  lasts  for  some  time.    Occasionally  solutions  of  citric 


acid  or  oxalic  acid  afford  relief,  and  the  compound  tincture 
of  benzoin,  painted  over  the  affected  parts,  is  of  great 
service.  In  ceitain  cases  the  action  of  the  preparations  of 
tar  is  most  beneficial.  But  it  is  well  not  to  apply  them  in 
the  very  early  stages, as  they  aie  apt  to  be  not  so  beneficial 
as  in  those  cases  which  have  lasted  for  some  time. 

In  a  certain  number  of  cases  I  have  found  an  application 
of  boracic  acid,  with  white  of  egg,  give  great  relief.  I 
believe  it  acts  by  covering  the  sensitive  parts  with  a  tine 
layer  of  albumen.  Enough  boiacic  acid  to  preserve  tlic 
albumen  mu.st  be  used.  One  of  the  most  useful  applica- 
tions is  menthol  dissolved  in  paroleinc.  It  may  be  used 
at  the  strength  most  suitable  to  the  patient.  It  is  best  to 
commence  with  a,  weak  solution.  5  or  10  grains  to  the 
ounce,  and  gi-adually  to  increase.  If  the  attacks  be  at  all 
severe,  nothing  under  20  grains  to  the  ounce  will  be  strong 
enough.  I  cannot  speak  too  highly  of  this  preparation,  for 
it  rarely  fails  to  afford  relief. 

Another  jneparation  which  I  have  had  the  greatest 
satisfaction  in  using  where  the  pruritus  vulvae  has  lasted 
fov  some  time  is  silver  nitrate.  This  may  be  used  in 
any  strength  up  to  40  grains  per  ounce,  and  thoroughly 
applied  ali  over  the  iiai't  affected. 

In  severe  chi-onic  cases  I  have  painted  the  whole  of  the 
affected  parrs  with  the  liquor  epispasticus.  with  excellent 
results.     This,  of  course,  entails  rest  in  bed  for  a  time. 

Turning  now  to  ointments,  we  find  that  there  arc  a  very 
large  number  employed.  In  mild  cases  I  usually  com- 
mence with  some  bismuth  ointment,  and  if  the  attacks  are 
frequent,  the  addition  of  mercury  subchloride,  1  drachm 
to  the  ounce,  is  certainly  of  use.  It  is  sometimes  more 
soothing  if  made  up  v,-ith  clderflower  ointment.  This  may 
be  applied  freely  at  bedtime,  or  at  ary  time  by  day  or 
night.  Some  patients  find  that  ointments  afford  more 
relief  than  any  other  kind  of  application,  and  therefore  it 
is  best  to  change  from  one  to  another  as  soon  as  it  is 
evident  that  improvement  is  not  maintained,  or  that  the 
ointment  prescribed  is  unsuitable.  Cocaine  vaseline,  5  to 
20  per  cent.,  is  often  of  immediate  service,  or  it  can  bo 
made  up  with  any  other  ointment,  but  the  sa,me  remarks 
apply  to  it  as  to  the  solution.  Speaking  generally,  it  is 
most  satisfactorj-  to  apply  soothing  ointments  in  recent 
cases,  and  to  reserve  more  stimulating  ones  for  those 
which  have  lasted  for  some  time.  If  tlie  parts  arc  red, 
irritable,  and  evidently  inflamed,  any  bland  unirritating 
ointment  may  be  tried.  It  is  unnecessary  to  mention 
anything  like  all  the  ointments  which  have  been  extolcd 
in  this  forniidable  affection,  but  the  ones  I  have  derived 
most  benefit  from,  iu  addition  to  those  already  mentioned, 
are  carbolic,  of  whatever  strength  seemeil  to  suit  the 
patient,  boracic,  conium,  chloretone  and  menthol.  Occa- 
sionally a  plain  alkaline  ointment,  containing  sodium  bicar- 
bonate, or  crcta  prcparata,  is  most  useful,  and  iu  certain 
cases  ichthyol,  salicylic,  naphthalene,  and  iodine  (stainless) 
ointments  are  of  service. 

I  must  here  mention  that  iu  those  cases  of  so-called 
essential  pruritus  vulvae  where  the  irritation  seems  to 
start  high  up  in  the  vagina,  the  most  soothing  remedies 
are  douches  and  vaginal  tampons.  Perhaps  the  most; 
satisfactory  of  the  whole  is  a  douche  of  carbolic  acid,  from 
1  part  iu  60  to  any  strength  which  affords  relief.  Some- 
times 1  drachm  of  liquor  plumbi  subacctatis  to  1  pint  of 
water,  plain  boracic,  or  a  mixture  01  sodium  bicarbonate 
and  clderflower  water,  with  a  little  hydrocyanic  acid,  form 
excellent  douches.  Chloretone  afl'ords  relief  iu  some  cases, 
given  iu  a  douche  0.5  per  cent,  iu  warm  water.  The  tem- 
perature of  the  water  must  be  regulated  accordiug  to  the 
patient's  inclination.  Although  hot  douches  as  a  rule  are 
agreeable,  some  prefer  the  temperature  comparatively 
cool.  In  some  cases  where  vaginal  douching  is  agreeable, 
if  it  takes  too  long  to  get  the  douche  ready,  then  vaginal 
tampons  are  often  of  great  service.  The  patient  knows 
that  the  more  quickly  the  remedy  is  used  the  more 
speedily  the  })ruritus  v,  ill  disappear.  It  is  easy  to  saturate 
a  tampon  to  which  a  string  is  attached  with  any  solution, 
and  insert  it.  I  have  found  sometimes  a  weak  solution  of 
iodine  s))ecdily  allay  the  irritation,  but  any  of  the  above- 
mentioned  remedies  may  be  used. 

Powders  du.stcd  on  are  in  some  cases  more  appreciated 
than  any  other  kind  of  application.  As  a  rule,  however, 
tlicy  are  not  so  elT(;ctive  as  lotions  or  ointments.  Occasion- 
ally I  find  that  patients  prefer  ointment  by  night  and  Jie 
application  of  powders  by  day,  as  being  more  convcnitut. 
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Powcleis  sboiild  all  be  trit mated  to  reiiiler  them  as  fine  as 
possible,  othtivvisu  they  are  apt  to  increase  irritation.  Of 
tliese  api)licatious.  finely  jjowdered  boracic  acid  by  itself, 
or  mixed  Mitb  other  po^der.s,  is  very  useful.  Starcli  or 
French  cbaik,  with  zinc  oxide  and  boraeie  a<:id,  with  or 
williout  calamine,  makes  an  excellent  application.  To  this 
may  be  added  cliloretone,  or  finely  powdered  opium,  if 
son.o  more  soothing  application  is  required.  In  some  cases 
finely  powdered  calomel  will  afford  relief  and  rapidly 
bring  about  a  cure. 

1  must  here  mention  the  injection  o£  Sclileich's  fluid, 
comiioscd  of  eucaiuc,  into  the  sacral  caual.  Schubert "' 
has  written  an  interesting  paper  on  the  subject,  citing 
ca.ses  which  were  successful,  but  I  have  not  tried  this 
uiethotl.  and  cannot  do  more  than  refer  to  it. 

In  addition  to  the  foregoing.  I  may  mention  the  treat- 
ment by  viltra-violet  rajs,  high  frequency  current,  elec- 
tricity, the  Itoentgen  raj'S,  radium,  and  catapboresis. 
Time  will  not  permit  of  my  doing  more  than  mention 
these.  I  have  tried  them  all,  with  the  exception 
of  the  ultra-violet  rays.  Eltze"  speaks  highly  of  the 
treatment  of  pruritus  ^ailvae  by  the  Roentgen  rays,  and 
(juotes  cases.  I  confess  that  I  have  been  disappointed  in 
its  use  in  some  cases,  but  it  certainly  seems  to  do  good 
where  there  are  thickened  patches  of  tissue  giving  rise  to 
constant  irritation.  .Some  years  ago  I  tried  electricity  in 
hospital  patients,  and  considered  that  the  continuous 
current  was  certainly  of  some  benefit  in  some  cases. 
Cljolmogoroff  '"  had  great  success  with  the  galvanic 
current.  Siebourge  (quoted  by  Veiti  recommends  the 
subcutaneous  injection  of  physiological  saline  solution 
over  the  area  at  which  the  it<;hing  is  w-orst.  I  have  tried 
this  treatment,  but  do  not  consider  that  I  have  used  it 
sufficiently  long  to  say  much  about  it,  although  it  certainly 
stops  the  irritation  for  a  time. 

I  have  formed  a  good  opinion  of  the  treatment  by 
catapboresis,  especially  in  cases  where  there  is  minute 
ulceration  present.  Occasionally  there  is  a  good  deal  of 
leaction  after  this  application,  so  that  it  cannot  be  again 
used  for  several  days,  and  sometimes  it  is  best  to  allow  a 
week  or  ten  days  to  elapse  before  repeating  it.  If  a 
patient  presents  herself  for  the  first  time  with  severe 
pruritus  ^•ulvae,  and  with  a  history  of  all  kiuds  of  treat- 
ment, by  far  the  best  course  to  pursue  is  to  let  her  go  to 
bed  and  be  properly  nursed.  The  parts  ruay  be  thoroughly 
covered,  so  as  to  prevent  friction  and  exix)sure  to  the  air. 
by  some  suitable  application,  such  as  a  paste  composed  of 
calamine  and  zinc  oxide. 

I  have  derived  much  satisfaction  from  the  use  of 
pellauthum,  which  contains  zinc  oxide  and  zinc  oleate.  It 
can  be  applied  freely,  and  foi-ms  bj-  itself  a  soothing  and 
adlierent  film,  which  can  be  easily  removed.  It  can  be 
mixed  with  carbolic  acid,  menthol,  or  whatever  maj"  be 
desired,  and  protects  the  affected  parts  from  the  atmo- 
.sjiliere  and  from  the  risk  of  friction  and  irritation,  and  this 
is  greatly  assisted  by  complete  rest  in  bed.  It  is  some- 
times quite  extraordinarj-  how  well  patients  who  have 
been  suffering  for  considerable  periods  progress  if  these 
conditions  be  carried  out. 

Supposing  that  none  of  the  above  remedies  are  of 
service,  some  persons  who  are  tired  of  treatment  and  long 
tor  a  change  of  surroundings,  and  who  can  afford  it.  may 
wish  to  try  foreign  waters.  In  such  cases.  Fraazensbad, 
with  its  moor  baths,  mav  prove  of  benefit :  the  muriated 
alkaline  waters  of  Ems,  Royat,  etc..  or  the  tlierraal 
alkaline  waters  of  Vicliy.  In  all  these  places  excellent 
arrangements  will  be  found  for  carrving  out  local  treat- 
ment, and  attention  to  the  general  health  will  be  taken 
into  account, 

III.  Oxieralion. 
And  now  we  come  to  the  final  means  at  our  disposal  for 
treating   what,  in  .some  in.stances.   pi-^ves   to   be   such   a 
formidable  malady — namely,  operative  interference.      This 
method  of  treatment  may  be  divided  into : 

(a)  The  application  of  some  form  of  cautery. 
(h)  The  exci.siou  of  the  affected  parts, 
(r)   Division  of  nerves. 

(t()  The  application  of  Paquelin's,  or  the  electric 
thermocautery  is  of  the  greatest  value  in  treating  those 
cases  where  minute  ulceration  is  discovered.  Sometimes 
one  application  of  either  cautery  may  be  the  means  of 
curing  a  case  which  has  lasted  for  many  weeks.     If  there 


be  extensive  or  large  patches  of  ulceration  the  cautery 
may  be  lightly  applied  over  the  whole  surface :  where' 
there  are  chronic  changes  in  the  skin  and  mucous  meni- 
bi-ane  of  long  standing,  and  no  ulceration,  I  do  not 
consider  tlie  cautery  as  good  as  the  knife. 

(/>)  If  the  cautery  has  been  used  and  has  failed,  and  the 
patient  shows  indications  of  failing  health  on  account  of 
the  constant  wear  and  tear  of  body  and  mind,  the  affected 
parts  should  be  excised.  Should  tliere  be  one  patcli  in  the 
vestibide  or  elsewhere  which  the  patient  is  certain  is  the 
starting  point  of  the  pruritus  vulvae,  it  can  be  dissected 
off,  and  the  edges  brought  together  with  catgut.  But  if 
there  be  extensive  changes,  it  will  be  best  to  freelv 
remove  the  whole  of  the  diseased  parts,  as  suggested  by 
Schroeder,''  including  the  clitoris,  nymphae.  and  tlie 
adjacent  parts  of  the  labia  majora.  During  tliis  operation 
every  diseased  part  must  be  removed.  The  remaining 
tissues  arc  then  drawn  inwards,  and  attached  to  the 
mucous  membrane  of  the  vagina. 

The  most  serious  operation  of  all  is  the  division  of 
nerves,  for  altliough  theoretically  it  ought  to  be  excellent 
treatment,  yet  practic<illy  the  operatiori  requires  much 
consideration  ou  account  ot  the  possibilities  involved.  Sir 
James  Y.  Simpson  is  said  to  have  been  the  first  to  suggest 
the  division  of  nerves,  but  Jie  credits  Dr.  Burns  of  Glasgow 
a.s  being  the  first  to  recognize  '■  neuralgia  and  hyper- 
aesthesia  of  the  vulva,  and  to  cut  the  pudic  ner\e  for  it."' 
According  to  Hirst-"  the  incisions  of  Burns  could  not  have 
touched  the  pudic  nerve,  and  the  modification  by  Simpson 
of  the  operation  by  Burns  he  considers  was  still  less  likely 
to  injure  the  nerve.  Since  Simp.son's  time  the  pudic  nerve 
has  really  been  resected  in  some  of  the  later  operations, 
but  the  disadvantages  of  this  resection  are  that  there  i.s 
danger  of  depriving  the  sphincter  ani  of  its  innervation, 
and  so  producing  incontinence,  and  of  not  depriving  the 
vulva  of  its  sensory  nerve  supply,  which  lias  been  referred 
to  before.  This  nerve  supply  can  be  cut  off  by  lour 
incisions.  t.'O  in  the  groin  as  for  Alexander's  operation  and 
two  in  the  buttocks  parallel  w  ith  the  ascending  ramus  of 
the  ischium,  beginning  just  above  the  tuberosity  and  ex- 
tending upwards  for  2  in.  If  the  clitoris  is  involved  the 
dorsal  nei-ve  must  be  resected  just  above  the  bifurcation 
of  the  pudic  nerve  into  its  two  branches. 

In  advisijig  this  operation  for  the  patient  we  mu.st  bear 
in  mind  that  the  last  state  of  the  woman  may  be  worse 
than  the  first,  and  tliat,  iu  our  anxiety  to  cure  the  pruritus 
vulvae,  we  must  not  fail  to  take  into  consideration  the 
likelihood  of  atrophy  of  all  the  parts  with  development  of 
kraurosis  vulvae  and  po.ssibly  the  occurrence  of  epithelioma, 
which  is  occasionally  seen  with  kraurosis.  Iu  the  var<; 
cases  in  whicli  I  have  been  asked  for  my  opinion  with 
reference  to  this  operation  for  division  of  the  nerves  I 
have  decided  against  it,  for  I  have  felt  that  we  have  not 
yet  had  sufficient  expei'ieuce  to  speak  with  certainty  of  its  , 
results  and  the  consequence  of  the  anaesthesia  of  the 
vidva  following  on  tbe  operation. 
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Backward  displacement  of  the  utenis  is  very  common  and 
much  has  been  said  and  written  about  it,  but,  none  the 
less,  the  condition  often  presents  a  problem  of  considerable 
difficulty  to  the  careful  practitioner.  For  the  sake  of 
convenience,  the  term  "  retroversion  "  -vi-ill  in  this  paper 
be  used  to  include  cases  where  retroflexion  also  exists. 
This  condition  is  by  no  means  so  simple  as  at  tiist  might 
appear. 

Quite  apart  from  the  degree  of  retroversion,  there  are 
undoubtedly  various  kinds  of  retroversion.  How  to 
describe  these  varieties  is  by  no  means  easy.  For 
example,  it  is  no  uncommon  thing  to  flud  the  uterus 
to  be  retroverted  o  le  day  and  anteverted  the  next.  The 
backward  position  in  this  case  seems  to  depend  on  occa- 
sional lack  of  muscular  tone,  the  uterus  standing  up  when 
it  is  in  a  state  of  systole  and  falling  back  in  a  state  of 
diastole.  This  might  be  described  as  temporary  retro- 
version and  has  no  importance,  except  that  it  teaches  us 
that,  as  in  the  old  story,  a  shield  has  two  sides,  so  in 
certain  individuals  the  uterus  has  two  positions,  and  that 
Dr.  A.  may  diagnose  the  uterus  to  be  anteverted '  on 
Monday  and  Dr.  B.  may  diagnose  it  to  be  retroverted  on 
Tuesday,  and  both  may  be  right,  though  they  will  probably 
both  think  each  other  wrong.  Then,  again,  there  is  what, 
for  want  of  a  better  term,  I  would  call  "  congenital 
retroversion  of  the  uterus."  There  are,  I  expect,  varieties 
of  this  condition.  In  one  form,  which  is  by  no 
means  rare,  the  backward  displacement  is  associ- 
ate 1  with  marked  shortening  of  the  vagina  and  often 
an  infantile  form  of  cervix.  The  uterine  body  is 
generally  slightly  below  the  normal  size.  It  represents 
a  form  of  general  deficient  development  of  the  genital 
tract.  I  may  say  here  that  in  such  cases  as  these  there 
are  oftenno  symptoms  as  long  as  the  woman  remains 
single.  Upon  marriage  she  frequentlv  suffers  in  various 
•ways.  Sterility  is  practically  inevitable  and  generally 
dyspareunia,  but  not  always.  Very  often  dysmenorrhoea 
and  pelvic  pains  are  complained  of,  and  the  patient  may 
become  very  neurotic  and  miserable.  The  sterility  is  tli'e 
outstanding  feature  of  the  case,  and  the  mental  and 
physical  symptoms  hinge  on  this.  I  believe  that  a 
congenital  retroversion  may  exist  without  any  mal- 
developmeut,  and  in  sucli  cases  sterility  is  not  inevitable. 

Of  acquired  retroversion  there  are  certainly,  in  my 
opinion,  at  least  two  well-marked  varieties.  In  the  first, 
the  least  common,  the  uterine  body  is  flaccid,  lacking 
muscular  tone.  It  can  be  pushed  up  by  combined  manipu*^ 
latiou  and  anteverted.  It  is  like  an  inanimate  lump  :  if  it 
is  pushed  forwards  it  lies  forwards,  and  if  it  is  pushed 
backwards  it  lies  backwards. 

On  the  other  hand,  in  cases  of  acqnired  retroversion  it  is 
much  commoner  to  find  tlio  uterus  rigid  and  set  in  this 
position.  I  do  not  mean  to  imply  that  the  uterus  is  fixed 
m  this  position  by  adhesions,  because  tliat  is  much 
rarer  than  is  often  thought.  A  uterus  in  tho  ordinary 
position  of  antcversion  and  anteflexion  cannot  by  manipu- 
lation be  retroverted  aud  retroflexcd  because  of  the  natural 
stiffness  of  the  ut<?rine  sub.stance.  So,  if  after  childbirth  the 
uleiHS  sets  in  an  attitude  of  retroversion  and  retroflexion 
manipulation  will  not  antcvert  it,  and  if  raised  uiomcu- 
tarily  into  this  positi(;n  by  the  sound,  it  dives  back  into 
its  former  position  directly  tho  sound  is  removed.  T)ie 
Kocallcd  replacement  of  such  a  retroverted  uterus 
with  the  sound,  is  oft<'ii  sjwken  of,  but  it  is  clear  that 
unless  we  have  to  do  witli  a  flaccid  and  not  a  stiff  uterus, 
the  procedure  is  a  pure  farce.  In  addition,  it  is  ctonvenient 
for  imrposes  of  descriiiliou  to  divide  retroversion  into  three 
degrees— first,  second,  and  third.  .Vnolher  point  of  im- 
liortance  is  to  dctcnniue  whether  the  fundus  of  the  dis- 


placed uterus  lies  below  or  above  the  level  of  the  utero- 
sacral  ligaments;  in  other  words,  whether  the.'e  is  or  is 
not  associated  jirolapse. 

The  first  point  we  have  arrived  at  is  that,  when  it  is 
stated  that  such  and  such  a  person  has  a  retroverted  and 
retroflexed  uterus,  we  have  only  very  imperfectly  stated  the; 
case.  We  want  to  know  what  is  the  degree  of  the  retro- 
version, whether  it  is  probably  congenital  or  acqnired. 
whether  the  uterus  is  flaccid  or  set,  whethc-  there  is 
evidence  of  imperfect  development  or  not. 

In  the  first  place,  there  can,  I  think,  be  no  doubt 
that  retroversion  in  the  first  degree  never  causes  any 
symptoms.  In  the  second  place,  I  would  say  tli.it 
in  the  great  majority  of  cases  any  symptoms  which 
occur  are  due  to  the  accompau3-iug  jirolapse  of  tho 
retroverted  body,  ..nd  that  therefore  none  occur  unless 
the  uterine  body  lies  in  Dougl  s's  pouch — that  is  to 
say,  has  passed  bet\\c  n  the  separated  utero-sacral 
ligaments.  It  is  quite  couiuion  to  find,  however,  tho 
uterus  displaced  to  this  extent  and  yet  no  S3-mptoms 
exist.  I  know  quite  a  number  of  women  in  whom  the 
uterrs  appears  to  be  ;  1  \ays  in  this  position,  and  yet  they 
have  no  pelvic  troubles,  aud  lead  active  and  often  athletic 
lives.  This  fact  should  never  be  forgotten.  It  is  none  the 
less  true,  however,  that  some  women  with  retroversion 
and  prolapse  complain  of  certain  symptoms.  Why  this  is 
so  we  do  not  know.  Cases  which  appear  identically  alike, 
may  in  one  iustance  complain  of  many  troubles,  and  in  tho 
other  instance  of  none.  This  is  not  dependent  on  com- 
pression bj-  the  utero-sacral  ligaments,  a  condition  not 
often  seen. 

The  symptoms  that  may  be  produced  by  retroversion 
and- prolapse  aie  iliac  pain,  hypogastric  aching,  sacral  paiu, 
and  a  bearing-down  sensation. 

Pain  in  the  back  is  often  sujiposed  by  women  to  be  due 
to  a  displacement  of  the  womb,  and,  of  course,  iu  some 
cases  it  may  be  due  to  this  cause.  It  is  always  well 
to  make  careful  inquiry  as  to  what  part  of  the  back 
this  ijain  is  felt.  It  is  hardly  possible  to  assume  that 
the  displaced  v.omb  cau  account  for  pain  elsewhere 
than  iu  the  sacral  region.  "When  the  patient  is  still 
more  closely  qustioned  it  is  common  to  find  such  a 
pain  located  in  one  or  other  sacro-iliac  joint,  and  in  such 
cases  the  pain  is  far  more  often  dependent  on  tired, 
poorly-nourished  ligaments,  or  due  to  a  rheumatic  or  gouty 
diathesis  than  to  any  uterine  condition.  Pain  in  the  sacro- 
coccygeal joint  is  seldom  if  ever  dependent  on  a  retro- 
verted uterus.  A  bearing  djwn  sensation  so  commonly 
complained  of  and  so  difficult  for  the  male  imagination  to 
fully  grasp,  is  perhaps  the  m  st  characteristic  and  commun 
of  all  the  symptoms.  Yet  is  it  in  no  sense  diagnostic, 
because  it  may  undoubtedly  be  felt  aud  complained  of  by 
women  whose  uteri  occupy  a  perfectly  normal  position  and 
in  wlioiu  there  is  no  descent. 

It  will  be  seen,  therefore,  that  the  sj-mptoms  generally 
attributed  to  retroversion  and  prolapse  may  occur  sepa- 
rately or  collectively  in  cases  where  neither  of  these 
conditions  exist. 

It  is  obvious  that  the  first  question  to  be  answered  is 
whether  or  not  they  are  dependent  on  the  position  of  tho 
uterus.  If,  on  examination,  the  uterus  is  found  occupyiug 
its  normal  position  some  other  cause  must  be  sought  for. 
If,  however,  the  uterus  is  found  to  be  retroverted,  the 
retroversion  may.  in  spite  of  this  fact,  not  be  the  cause  of 
the  symptoms.  This,  to  my  mind,  is  of  the  utmost  im- 
portance. It  is  so  natural,  having  discovered  the  uterine 
displacement,  to  at  once  jump  to  the  conclusion  that  it 
explains  everything.     In  many  cases  it  explains  nothing. 

it  may  well  be  asked  at  this  point  how  it  is  jiossible  to 
form  an  opinion,  and  whether  under  these  circumstances 
the  symptoms  are  or  are  not  due  to  the  prolapse.  .-Although 
I  shall  ileal  with  this  matter  more  fully  under  the  heading 
of  treatment,  I  may  say  that  if  there  arc  no  contraindica- 
tions to  the  use  of  a  pessary,  and  if  the  couditions  dis- 
covered are  sucli  as  to  render  it  reasonably  )irobable  that 
the  displacement  is  the  cause  of  the  trouble,  the  uterus 
must  be  inishod  up  aud  a  pessary  introduced.  The  experi- 
mental use  of  the  su|iport  should  be  carefully  ex))laincd  to 
th(!  patient  and  every  ett'ort  mailo  to  prevent  her  from 
getting  an  exaggerated  notion  of  the  importance  or  serious- 
ness of   the  trouble.     Many   persons  go  about  the   woild 
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with  a  totally  incorrect  mental  picture  of  what  they  have 
been  taught  "to  describe  as  a  twisted  wcmb.  It  is  very 
easy  to  give  a  woman  a  wrong  iminessiou  ;  it  is  very  difh- 
cult,  having  once  given  it.  tu  get  it  out  again.  There  is  no 
iiasier  way  of  offending  certain  women  who  have  under- 
gone mucii  treatment,  often  extending  over  many  years, 
than  to  make  light  of  a  displacement  which  is  really  un- 
important and  producing  few  if  any  symptoms.  We  thero- 
foi-e  incm-  a  grave  responsibility  if  we  exaggerate  or  over- 
estimate the  importance  of  this  condition.  1  have  already 
nieutiuued  the  maiu.  if  not  the  only  symptoms,  that  can 
reasonably  he  attributed  to  backward  displacement  of  the 
uten\s.  There  are  one  or  two  others  which  I  would  briefly 
refer  to,  1  o;  because  tliey  arc,  but  because  they  are  some- 
times thought  to  be.  dependent  on  this  condition. 

I  find  pitients  are  sometimes  told  that  a  retroversion 
of  the  uterus  causes  constipation,  and  this  statement 
seems  to  be  borne  out  by  the  fact  that  the  iuvestigatiug 
linger  introduced  into  the  rectum  fe<3ls  the  uterine  body 
projecting  against-  the  anterior  wall.  I  do  not  believe, 
however,  that  this  is  ever  the  case.  Constipation  is  so 
common  in  women,  quite  irraspective  of  the  position  of  the 
uterus,  that  the  assertion  would  be  very  ditiicult  to  prove. 
A  strong  argument  against  retrovcrsiou  being  the  real 
cause  of  the  constipation  is  that  intrapelvic  tibroids  which 
press  against  the  i-ectum  far  more  efiectuall}'  than  the 
unenlarged  uterus,  do  not  seem  to  affect  the  action  of  the 
bowels  ia  the  least,  at  any  rate  until  they  have  attained  ?. 
great  size.  The  same  is  true  of  a  retrovcrtcd  pregnant 
uterus. 

Again,  I  would  assert  that,  in  my  opinion,  there  are  no 
grounds  for  the  statement  that  bladder  troubles,  either  in 
ihe  direction  of  increased  frequency  of  micturition  or  in 
that  of  I'eteution,  are  due  to  a  retroversion  of  a  uterus  of 
normal  size.  These  symptoms  are  met  with  under  the 
most  varying  conditions,  and,  although  sometimes  the 
uterus  is  found  to  be  retioverted,  it  is  not  fair  to  attribute 
them  to  the  utorine  position.  The  lengtli  of  the  normal 
uterus  is  only  3  in.,  and  the  anteroposterior  diameter  of 
the  cavitj-  of  the  pelvis  is  over  4  in.,  so  there  is  plenty  of 
space  f  jr  it  to  be  in  any  position  it  likes.  Temporary 
frequency  of  micturition,  with  or  without  pain,  is  quite  a 
common  complaint,  and  is  often  purely  neurotic,  and  so,  of 
course,  also  is  retention. 

A  flabby,  somewhat  enlarged  uterus,  subsequent  to  a 
i)regnancy,  may  give  rise  to  au  increased  menstrual  loss, 
but  it  is  the  imperfection  of  the  process  of  involution,  or 
the  lack  of  muscular  tone,  and  not  the  position  of  the 
uterus,  which  explains  the  menorrhagia. 

In  congenital  retroflexion,  with  imperfect  development 
of  the  uterus  and  vagina,  it  is  by  no  means  uncommon  for 
the  patient  to  complam  of  painful  menstruation.  But  here, 
again,  we  must  be  careful  not  to  assume  that  the  position 
of  the  uterus  is  the  cause  of  the  trouble. 

Does  retroversion  cause  sterility.'  is  a  question  that  we 
often  have  to  try  to  answer.  Tiiere  is  strong  evidence  to 
support  the  statement  that  many  women  readily  conceive 
with  the  uterus  in  this  position.  There  are  also  good 
grounds  for  the  statement  tliat  in  some  women  it  seems 
to  make  conception  more  difflcult. 

Some  women  whose  pelvic  organs  arc  normally  placed 
seem  to  conceive  with  the  greatest  possible  ease,  others 
only  with  comparative  difficulty.  With  those  who  con- 
ceive easily  the  position  of  the  "uterus  appears  to  make 
little  or  no  difference,  whilst  with  those  who  conceive  with 
difficulty  a  retroversion  may  lead  to  a  period  of  temporary 
sterdity,  which  may  be  overcome  by  supporting  the  uterus 
-with  a  suitable  pessary.  If,  of  course,  the  uterus  is  con- 
genitally  defective  as  well  as  retroverted.  altering  its 
position  v.ill  make  no  difference.  The  sterility  has  an 
origin  far  more  deep-seated  tlian  the  displaeement. 

At  this  point  I  may  briefly  allude  '^o  sudden  or  acute 
backward  displacements  of  the  uterus.  That  such  a  con- 
dition exists  is  firmly  fixed  in  the  public  mind,  and  I  think 
even  among  the  profession  the  idea  finds  credence.  Lifting 
a  heavyweight,  a  sudden  strain  or  jar,  are  supposed  to 
bring  this  about.  If  the  uterus  is  hi  the  normal  position 
of  anteversion  and  flexion  its  displacement  backwards  as 
the  result  of  strain  or  injury  I  believe  to  be  impossible. 
The  conversion  of  a  partly  retroverted  uterus  into  a  com- 
pletely retroverted  uterus,  or  the  driving  down  of  the 
already  retroverted  uterus  deeply  into  the  pelvis,  is  per- 
fectly possible,  and  in  some  cases  no  doubt  does  account 


for  a  sudden  feeling  of  x^ain  as  the  result  of  lifting  too 
heavy  a  weight.  In  a  great  many  of  the.se  ca.ses  the  pain 
produced  is  the  result  of  muscular  or  ligamentous  strain 
and  has  no  connexion  with  the  womb  at  all.  There  is 
almost  always  a  firm  conviction  on  the  part  of  the  patient 
and  relatives  that  she  has  twisted  or  injured  her  womb  in 
some  way.  and  it  is  important  to  disabuse  their  minds  on 
this  point  as  siJeedily  as  possible.  Long  jjeriods  of 
invalidism  sometimes  result  from  imaginary  injuries 
brought  about  by  overlifting. 

Treafiiienf. 
We  will  next  consider  certain  points  in  connexion  with 
the  treatment  of  this  condition.  If  there  are  no  symptoms 
then  there  is  no  treatment  -that  is  to  say,  if  there  are  no 
symptoms  that  can  be  definitely  attributed  to  the  retro- 
verted position  of  the  uterus.  To  the  orderly  or  too  conven- 
tional mind  a  retroversion  is  regarded  as  an  anomaly ;  an  out- 
rage on  the  part  of  the  uterus.  But  if  it  causes  no  discom- 
fort it  is  clear  that  any  form  of  mechanical  treatment  is 
uncalled  for.  Supposing,  however,  that  some  or  all  of  the 
symptoms  associated  with  retroversion  are  present,  before 
we  commence  treatment,  and  before  even  we  allude  to  the 
condition  except  in  the  most  guarded  term?,  we  must 
satisfy  ourselves  on  certain  ixjints : 

1.  As  to  the  existence  of  the  condition. 

2.  As  to  the  degree  of  retroversion  and  prolapse. 

3.  As  to  whether  the  uterus  is  flabby  or  firm. 

4.  As  to  whether  the  condition  is  x>robably  recent,  of 

long  standing,  or  congenital. 

5.  Whether  she  is  single  or  married,  and  whether  she 

has  borne  children. 

What  it  all  amounts  to  is  this.  Are  we  or  are  we  not 
going  to  introduce  a  pessarj-  ?  It  is  only  by  some  form  of 
mechanical  support  or  by  some  form  of  surgical  operation 
that  the  faulty  position  of  the  uterus  can  be  modified.  If 
the  retroversion  is  well  marked,  and  the  fundus  lies  deep 
in  the  pelvis,  and  the  patient  is  married,  and  more 
especially  if  she  has  borne  children,  the  experimental  use 
of  a  pessary  is  generally  indicated,  always  assuming  that 
she  has  symptoms. 

If  a  woman  has  had  a  child  or  a  miscarriage,  and  the 
womb  is  found  to  be  retroverted.  the  retroversion  almost 
certainly  dates  from  the  event,  and  if  the  last  pregnancy  has 
occurred  some  years  before  and  the  symptoms  are  quite 
recent,  it  is  often  wise  to  have  recourse  to  general  treat- 
ment, and  not  be  in  too  great  hurry  to  put  in  a  pessary.  If 
the  patient  is  a  virgin  we  should  be  very  chary  in  advising 
the  use  of  a  pessary,  and  not  have  recourse  to  it  until  all 
other  means  have  failed  to  give  reUef.  If  the  vagina  is 
short  and  the  uterus  poorly  developed  a  jjessary  does  no 
good. 

Before  we  introduce  a  pessarj'  in  any  case  of  retrover- 
sion we  should  form  a  clear  idea  of  what  we  propose  to  do. 
The  patient  no  doubt  imagines  that  by  the  manipulations 
and  the  subsequent  introduction  of  the  support  the  uterus 
which  was  retroverted  is  induced  to  lie  with  its  body 
directed  forward  in  the  ordinary  common  and  respectable 
position,  and  this  idea  is  sometimes,  I  am  afraid,  partly 
shared  by  the  medical  attendant.  It  is  true  that  if,  as  is 
sometimes,  though  rarely,  the  case,  the  uterus  is  flabby  in 
texture  it  may  be  raised  up  and  made  to  lie  forward,  and 
may  continue  in  this  position  after  the  pessarj-  has  been 
put  in.  But  in  nineteen  cases  out  of  twenty,  al'^hough  the 
uterus  be  pushed  up  with  the  fingers  and  even  carried 
forward  by  the  soimd,  all  that  a  pessary  will  do  is  to  over- 
come the  jirolapse,  raise  the  fundus  up  out  of  Douglas's  pouch 
to  a  higher  level,  and  convert  a  third  degree  of  retrovereion 
into  a  second.  If  the  uterus  is  set  in  the  position  of  retro- 
version and  retroflexion  a  pessary  will  do  no  more  than 
what  I  have  just  stated. 

However,  it  was  the  prolapse  that  caused  the  trouble, 
and  as  the  pessary  has  overcome  that  and  kept  the  fundus 
from  being  forced  down  low  into  the  pelvis,  all  that  is 
necessary  has  been  accomplished. 

The  uterus  is  normally  inclined  forwards  and  the  body 
bent  on  the  neck.  The  oid}'  objection  to  its  being  inclined 
backwards  instead  of  forwards  is  that  it  is  likely  to  be 
pushed  dowu,  that  is  prolapsed,  bj'  intra-abdominal  pres- 
sure, and  a  kink  in  the  posterior  wall  instead  of  a  kink  in 
tlie  anterior  wall  clearly  can  make  no  difference. 

I  have  already  alluded  to  the  use  of  the  pessary  as 
experimental — that   is   to  say,  until  the  uterus  has  beeu 
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pnslied  np  and  a  pessai'y  suitable  in  size  and  sliape  ii  tro- 
(liiced,  it  is  not  possible  to  determine  accurately  whetlier 
any  oi-  all  of  tlie  syu)iitonis  complained  of  were  due  to  the 
ITOsitiou  of  the  uterus.  It  marked  relief  to  the  symptoms 
follows,  as  is  often  the  case,  then  we  know  that  the  low- 
lying  retroverl<'d  uterus  was  the  cause,  but  if,  on  the  con- 
trary, no  relief  is  obtained  and  the  pessary  employed  is 
suitable  in  size  and  Mluipe,  then  some  other  source  of  tlie 
trouble  must  be  souj^ht  for  and  tlie  pessary  discarded. 

If  the  body  of  the  uterus  in  addition  to  being  retrorerted 
and  prolapsed  is  markedly  tender,  rest  in  bed  and  hot 
douching  should  be  employed  for  a  week  before  auy 
attemptls  made  to  fit  a  pessary.  In  nearly  all  cases  the 
uterus  exhibits  some  tenderness,  and  pressure  on  it  for  the 
purpose  of  pushing  up  causes  pain,  but  in  the  kind  of  case 
I  allude  to  the  sensitiveness  is  extreme,  and  to  push  it  up 
without  tlie  employment  of  an  anaesthetic  would  be 
impossible. 

The  cradle  pessary  aiid  the  ring  pessary  are  the  two 
kinds  which  are  generally  employed.  The  cradle  pessary, 
often  called  a  Hodge,  is  usually  made  of  vulcauite,  and  is, 
therefore,  rigid  and  incompressible.  This  increases  the  difii- 
culty  of  introduction.  The  rubber  watchspiing  ring  is,  as 
\\c  all  know,  comparatively  easy  to  introdiicc,  and  in  those 
who  have  borne  children  is '  usually  the  best  form  to 
employ.  After  childbirth  the  vagina  is  ne^irly  as  wide  as 
it  is  long,  and  therefore  a  ring-shaped  instrument  fits  best. 
If,  as  is  oft«u  the  case  in  those  who  have  had  no  children, 
the  vagina  is  comparatively  long  and  narrow,  then  a  cradle 
pessary  is  sometimes  more'^ comfortable.  A  further  advan- 
tage is  that  a  vulcanite  instrument  is  more  easily  kept 
clean.  Rubber  perishes  with  time  and  secretions  accumu- 
late on  depressions  and  corrugations  which  form  on  its 
surface.  -None  the  less,  a  watchspring  rubber  ring  is 
generally  the  best  instrument  to  use.  Those  tilled  with 
glycerine  can  sometimes  be  well  borne  when  the  onliuary 
ring  causes  discoiiifort.       .      . 

A  ^l -inch  ring  may  be  regarded  as  the  stock  size. 
When  the  upper  edgehes,  as  it  should  do.  in  the  post- 
fornix,  the  lower  edge  should  reach  to  within  ^  in.  of  the 
urethral  orifice,  and  laterally  it  should  not  be  so  tight  as 
to  prevent  the  tip  of  the  finger  being  swept  rou.nd  between 
it  and  the  vaginal  wall.  By  the  use  of  daily  douching  and 
the  removal  of  the  instrument  at  intervals  of  six  mouths,' 
it  can  be  kept  clean  and  tree  from  offence.  The  more 
frequent  removal  of  the  pessary  is  rarely  desirable. 

The  (luestion  is  often  asked  as  to  the  length  of  time  that 
sncii  a  support  must  be  worn.  In  some  cases  unfortunately 
it  ii  necessary  to  continue  to  use  the  support  for  many 
years.  As  soon  as  it  is  removed  the  old  symptoms  of  back- 
ache, bearing  down,  and  hypogastric  discomfort  return. 
In  others,  after  an  interval,  the  pessary  may  be  removed- 
w'ithont  any  return  of  the  symptoms.  In  a  few  of  the  less 
severe  cases  the  uterus  may  sometimes  regain  its  normal 
position,  and  maintain  it  after  tiie  pessary  has  been  taken- 
out. 

There  are  cases  in  which  an  operation  such  as  ventro- 
fixation may  be  advantageously  performed  instead  of' 
making  use  of  a  pessary.  This  is  perhaps  specially  the 
case  in  young  married  women,  who  otherwise  might  have 
to  look  i'jrward  to  many  years  of  pessary  life,  and  again  in 
those  in  whom  the  vagina  is  so  sensitive  as  to  make  it 
diflicult  or  impossible  for  them  to  wear  a  pessary.  In  a 
virgin  with  a  short  vagina  and  a  small  uterus  the  operation 
is  contraindicated. 

In  no  case  should  an  opcj-ation  be  performed  unless  it  is 
clearly  proved  by  the  use  of  a  pessary  that  the  symptoms 
arc  due  to  the  position  of  the  uterus.  .V  case  in  which  a 
pessary  gives  no  relief  will  generally  be  found  to  be  one  in 
whidi  an  operation  sivesno  relief.  Of  all  the  operations 
jierfornied  or  suggested  for  the  relief  of  this  condition, 
I  believe  ventritixation  to  be  the  best. 

The  very  progiessivc  and  up-to-date  surgeon  might  well 
urge  that  in  all  cases  operative  treatment  should  be 
ailoptetl  and  pessaries  discarded.  I  cannot  help  feeling, 
however,  that  pessaries  often  fulfil  a  very  useful  function. 
in  these  cases,  and  that  there  are  ijuite  a  iinmber  of  people 
who  still  cherish  a  preference  for  keeping  their  abdominal 
walls  intact,  in  spite  of  the  slight  inconvenience  entailed 
by  wearing  a  pessary. 

Xi  the  present  lime,  however,  although  the  operation  is' 
undoubtedly  a  useful  one,  it  cannot  be  widely  and  indis- 
criniiuatdy  I'cconimcndcd.     I  need  not  here  clcscribc  the 


operation  in  any  detail.  If  the  sutures  which  unite  the 
uterus  to  the  abdouiinal  wall  are  introduced  inst  above  the 
level  of  the  os  internum,  the  body  wiW  be  left  free  to 
expand  if  pregnancy  should  subsequently  occur.  This 
being  so.  there  is  no  particular  risk  of  miscaiTiagc  cr  of 
any  difficulty  in  the  course  of  labour  at  term.  I  have  seen 
quite  a  number  of  patients  delivered  who  have  had  their 
uteri  fixed,  and  no  special  difficulty  was  encountered  in 
the  coarse  of  delivery.  Moreover,  after  delivery  the 
uterus  shov.ed  no  sign  of  returning  to  the  retrovertcd 
position. 

I  have  endeavoured  to  make  clear  my  own  views  on  this 
verv  important  subject,  fully  realizing  the  difficulty  of  the 
task.  It  is  not  simply  a  mechanical  problem  which  we 
have  to  consider.  We  know  too  little  about  the  causes 
and  effects  of  the  condition.  Still,  if  I  have  given  you  any 
food  for  thought  and  have  done  something  to  start  a 
discussion,  I  have  fulfilled  luy  purpose. 
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It  is  my  desire  to  bring  forward  for  consideration  a  series 
of  four  cases  in  which  I  have  performed  the  operation  of 
Caesarean  section.  These  operations  -were  performed 
durin<T  the  past  four  vears.  and  each  of  them,  I  am  bappy 
to  say  has  proved  successful  in  the  interests  of  both 
mother  and  child.  As  I  have  ceased  for  some  time  to  take  any 
verv  active  part  in  obstetrics,  these  cases  are  presented  by 
one' who  must  be  regarded  as  a  general  surgeon  rather  than 
an  obstetrician.  They  will  not,  I  trust,  on  that  account 
prove  the  less  interesting.  ,      ^     ,  t, 

The  indication  for  the  operation  m  the  first  case  was  tlio 
nresencc  of  a  large  tibromyoma  which  completely  blocked 
the  pelvis  :  in  the  second,  a  contracted  pelvis;  m  the  third 
Caesarean  section  was  performed  at  full  term  in  a  woman 
with  a  raaseiilinc  pelvis  in  preference  to  the  induction  ot 
premature  labour  at  an  earlier  date  ;  in  the  fourth  case  an 
ovarian  tumour  occupied  the  pelvis. 

The  first  and  second  of  these  cases  were  fully  reported 
in  1907.'  so  that  I  shall  only  give  a  brief  sketch  of  them. 
The  two  later  cases  have  not  so  far  been  reported. 

C,\SE  I. 
■  Tills  case  was  first  seen  in  my  consult ing  room  o"  I'eU-, 
ruary  23ra,  1906,  and  was  sent  to  me  bv  Dr.  Keul  of  Bauclon  as  a 
^ase  of  abdoiniual  tumour  of  ..  .loubtful  imture.  Tlie  patie  , 
itfrs.  M..  a  rather  anaemic  and  delicate- looking  woman,  a^-e.! 
33  years,  (lie  wiie  of  a  farmer,  had  been  married  on  July  .iytii, 
1905.  ■ 

Previous  to  marriage  meiwtnial'iou  bad  been  I'es"';';!,; ^»' ':;';] 
not  occurred  siuce.  i^be  bad  noticed  some  enlargement  of  t  e 
abdomen  for  a  few  niontlis- previous  to  ">ys<=?"'t?f ';,./,'  "= 
moruinj.-eiekness.or  gastric  disturbance:  ''="\f*,-?™^„t  nvpie  t 
'  of  '■  tlnttcrhig.'^  but  no  distinct  .imckemng.  llilk  ^^as  ne>>e.it 
in  tbe  breasts.  Dr.  Keid  had  been  unable  to  detect  tbe  fUal 
heart  sounds,  but  found  a  large  solid  tumour  presenting  in  tlie 

™A  "bard  tumour  was  f.nmd  in  tbe  pelvis,  felt  through  the 
anterior  vagii.al  wall,  aiul  extending  about  4  111.  a^j^^f  V.it 
pubis.  The  cervix  was  so  b,gb  up  that  it  could  be  >-e«cbed  ^  i  h 
dillicultv  on  l)imauual  palpation,  tlie  os,  which  was  out  01  ic.kii, 
being  directed  towards  the  hollow  of  tlie  «=^'-7'^''-  .„;^, \;''  ^e 
small  and  parllv  mo-.ablo  tumour  could  lie  felt  H'  "'«'>  'J^ 
ablomiiial  wall  King  a  little  above  the  one  .l"s';.'l^^«''7'',- ,'" 
addition  L  was  al)le  to  detect  a  general  swellnm  of  a  sof  e, 
nature  King  bebind  tbesr  tumours  ami  f'^'enduig  somc«b.-t 
al..)vc  tbe  umbilicus.    Tins  I  suspected   o  be  a  I'l-eK"""      t^'  '^^^^^^ 

•  The  patient  was  admitted  to  tbe  Xoith  ^'i'^'-"!^'''^.!';"'  "fP^ 
forobsci-VKtion,  and  on  making  a  further  examination  on  lie 
following  dav  I  satislied  mvself  that  it  was  a  case  of  pieHn.iuc> 
complicated'  with  fibromvomata.  Slie  was  sent  borne  an  i 
,w°viled  10  return  early  ii.  May,  the  full  term  oC  ^es  a  o 
being  calculalod  for  about  tbe  cud  of  Ibe  second  week  m  tliac 
liiontb. 

Opciiitimi.  ■„,  .. 

Slie  wasrcndinul^l  to  hospital  on  Ulay  7th.    The  opeiiitu  u 
was  performed  611  .Mav  12tb.    Tbe  uterus  was  opened  as  biyh- 
up  as  possible,  acid  a  bealtby  male  cliiUl  extracted.     Hacuioi- 
rbajie  was  temporarily  controlled  by  manual  pressure.    .^  lar.i,e 

:  fibromyomatous  tumoui-  was  extracted  from  the  pelvis  wui. 

• '  Heart  ill  the  Section  of  Obstetrics  and  G  yuaeoology,  Koyal  Academy 
■  of  Medicine  of  Ireland. 


M.vncH  2,  1912.] 


CAESVr.FAX    SECTION.' 


r     TmBamsB  .  ^. 

L  MzDiuL  JocsaiL        479 


some  clifficulty.  Tlie  operation  was  completeil  l..  j.i .  i.^i.,,...^ 
bUpi-avaHinal  or  subtotal  livstoiectomy.  The  tiimom-  was 
yrowiufj  in  the  lower  portion  of  the  anterior  uterine  wall,  just 
:il)ovo  the  cerv  ical  .inaction.  It  almost  comjtletel.v  blocked  the 
iwlvis,  e.\teu(leil  se\eral  inches  above  it,  and  rendered  deliverv 
by  natiiral  means  absolutely  impossible. 

The  imtient  inatlc  aji  excellent  recovery  and  retarned  home 
with  her  child  ou  .June  9tli. 

C'.vsE  ir. 
Mrs.  S..  sent  to  me  bvDr.  O'Meara,  of  Skibbereon,  was  a 
deformed  woman,  aged  53  years,  beiyht  4  ft.  6  in.,  v.itb  pelvis 
niarkedl>  contracted  in  the  canJH«ate  diumeter.  She  had 
been  married  four  and  a  half  rears,  and  ha<l  a  historv  of  three 
l)revious  conlinements.  In  the  flist  she  was  delivered  bv 
luruiiif,'  followed  by  craniotomy:  in  the  second  she  was 
delivere<l  with  forceps  of  a  dead  child  with  "reat  dittix-uitv  ;  on 
the  third  occasion  she  was  confined  at  si.x  and  a  half  months. 
and  the  child  lived  a  few  hours.  The  date  of  the  last  deliverv" 
was  April.  1905.  ^\hen  seen  by  me  on  December  27th,  1905, 
she  was  again  prej^nant  and  \ery  near  full  term. 

Otnititioii. 

She  was  immediately  admitted  to  the  Victoria  Hospital  for 
\Vomeii.  and  I  jierformed  ordinarv  Caesareaii  section  on 
December  29th,  without  waitin«  for 'the  onset  of  labour,  and 
extracted  a  living  female  chihi.  When  the  abdominal  incision 
was  completed,  the  uterus,  owinj;  to  the  areat  prominence  of 
the  lumbar  vertebrae,  delivered  itself  spontaneouslv  through 
the  wound.  After  the  removal  of  the  i^lacenta  the  uterus 
showed  Idtle  disposition  to  contract,  but  soon  responded  to 
douching  with  hot  saline.  The  incision  in  the  uterus  was 
sutured  with  two  rows  of  continuous  iodine  catgut. 

The  patient  made  an  escoUeut  recov  ery. 

Case  hi. 
Mrs.    S.,   aged    44    years,    was    a    woman    of    bealthv   an.l 
exceptionally    robust    appearance,     with    unusual    muscular 
de\eIopmcnt. 

Hhton/. 

She  had  been  married  four  years.  Two  and  a  half  years 
l>efore  my  seeing  her  she  had  a  \erv  severe  confinement 
and  was  delivered  by  version  followed  hv  the  application  of 
forceps  to  the  aftereoming  head  :  she  then  sustained  complete 
o'^^fiilS."  "^  ""^  perineum.  She  was  seen  bv  me  on  January- 
^n(\.  1909.  She  was  then  pregnant  about  seven  months  anil 
was  sent  to  me  l>y  Dr.  .Shipsey,  of  Schull.  with  a  view  of  having 
laboiu-  induced,  so  that  she  might  have  a  living  child.  This 
was  specially  desirable  owing  to  her  age.  and  he  did  not-think 
judging  from  his  previous  experience,  that  there  was  anv 
prospect  of  one  if  slie  was  allowed  to  go  to  full  term 

Her  last  period  had  ceased  about  Ma\-  28th.  so  that  the 
probable  date  for  her  coufineraeut  would  be  March  5th  When 
examined  by  me  the  fetal  heart  was  distinctlv  heard  The 
pelvis  was  of  the  masculine  t^-pe.  and  it  was  clear  that  deliverv 
ol  a  f ui I V  developed  fetus  would  be  a  matter  of  extreme  diffi- 
cult.\.  Ihe  rent  in  the  perineum  extended  through  both 
sphincters  and  part  of  t!ie  rectum,  and  there  was  iucontmeuce 
of  faeces.  Considering  all  the  circumstances  I  stronglv 
advised  against  the  induction  of  premature  labour,  and  recom- 
mended that  she  should  wait  till  near  the  end  of  term  a  rut 
conie  back  for  Caesareau  section.  She  accordinglv  went  home 
ami  retunied  on  Febrnao  15th,  when  she  was  adinitted  to  the 
\  ictoria  Hospital. 

_  Operation. 

On  February  28th  I  performed  Caesareau  section  in  the 
orilinary  wav  and  before  the  onset  of  labour.  The  child  was  a 
Mgorous  male. 

The  patient  progressed  most  satisfactorilv,  and  ten  davs  after 
the  section  I  performed  colpo-perineorrhaphv  with  niost  ex- 
cellent results.  Both  mother  and  child  left  tlie  hospital  three 
weeks  afterwards  lu  excellent  condition. 

,  C.VSE   IV. 

"Si  iilho,^"*^/'^  ^  ^^?''''-  '"■**  *^"'  'o  ™e  bv  Dr.  O'Meara.  of 
bUibbereeu,  tor  consultation  ou  July  23rd,  1909. 

Ilhtorri. 

She  was  a    healthy  woman,  and  had  married  nine  months 

previously.     Menstnuition  had  been  regular  for  some  Sont  s 

after  marriage,  but  ceased  on  Februarx  25th.     She  was  ™en  bv 

Dr.  OMeara  m  May.  who  fom.d  that  she  was  pre  maiit    and 

wrote  to  sav   that  he  had  found  a  tumour  in  tl.rpelWs  whic 

would  obstruct  labour,  and  might  cause  trouble  durin"  "esta 

tion.      I  admitted  her  to  the   Victoria   Hospital  for  examhia- 

^°ual'"sii,l°'nf''   '■", '■«'"^*'io»  ^'.^  l^e  de.c.?bed,  nlmefv    tTe 

)n  wl„s'ff      \    I'^'^S'iancy    at    the    fifth    month,  and.  •lilling 

.a kll   n„f  ^^Vh     •  '"i™"'!'''^''  ''^^^^"'  timionr.  which  could  not  bl 

b  «e  .  H  r?f„  r  r,f''"''  ''•'■  ^^^"\ii  moderate  pressure  with  two 

nngeis  through   the  vaginal  wall  whie  the  patient  wa^-  in  the 

f'r.-PT,*"™'  l'^^'"'^"-   '•'!'<'  t"™«"v  was  beli^evedlo  be  ovarian 

omp   iitT^'T"?  """^"•'''  ^>^"l'toms  the  woman  was  sent 

owpis  „n  ,  ,'"^';'«^t'«"s    to  pay    particular  attention   to   the 

ois,mnpv^r."'t''"'>' ,'"'"■"  ™"n"'s  for  further  examination, 
Ol  sooner  if  anv  trouble  arose 

on^^ve^rf^n  *°v,"?  ''"V"  ""  "--tol-ev  21st.  She  had  been  get  t  iug 
wlsrSi^f]  *""°  ";V"'''<^  ^i^^'  tl"?  '^wels,  but  micturition 
mt  I  Pi,  .if  ?"*■"/;  "^  "  examination.  I  found  the  cerv  ix  high 
np,  beins  displaced  backwards  and  to  the  left.    A  lai-e  elasfic 


t  imonr  occnined  the  pelvis.  lying  behind  and  to  the  right  of 
he  vagina.  The  fetal  heart  sounds  were  best  heard  between 
the  umbilicus  and  the  right  anterior  superior  jliac  spine  The 
position  of  the  fetus  was  easily  determined  bv  abdominal  pal 
pation:  the  head  lay  in  the  left  iliac  fossa,  the  dor.sal  aspectot 
the  child  being  directed  downwards,  forwards,  and  to  the  right- 
the  buttocks  were  felt  above  and  to  the  right  of  the  umbilicus' 
so  that  the  ong  axis  of  both  uterus  and  child  was  directed 
obhquelv.  As  there  were  Mo  urgent  symptoms  I  again  sent  tlie 
patient  home,  on  the  understanding  that  she  was  to  come  up 
not  later  than  ^ovember  21st.  '- 

Operation. 
She  was  admitted  to  the  Victoria  Hospital  on  November  19th 
having  travelled  sixty  miles  by  rail.  The  ■■  waters  "  had  escaped 
during  the  previous  night,  but  uterine  action  had  not  com- 
menced. The  operation  was  performed  at  5  p.m.,  about  two 
hom-s  after  her  admission  to  hospital.  The  earlier  steps  con- 
sisted of  an  ordinary  Caesareau  section  and  presented  no 
special  fhfticulty.  The  placenta  was  anterior,  and  presented 
immediately  beneath  the  uterine  incision.  In  this  case  as  in 
one  of  the  others,  I  passed  the  hand  downwards  between  the 
placenta  and  the  uterine  wall  by  partiallv  separating  them 
This,  to  my  rnind,  is  better  and  more  scientific  thau  forcin" 
a  passage  with  the  hand  through  the  placenta,  as  has  been 
done  by  many  operators. 

After  tlie  removal  of  a  healthy  male  child  the  placenta  was 
peeled  off.  Haemorrhage  was  temporarilv  controlled  from  tne 
placental  site  and  uterine  wall  by  pressure  with  large  gauze 
pads  wnmg  out  of  hot  sahne  solution.  The  pelvic  tumour 
was  next  dealt  with;  it  proved  to  be,  as  was  anticipated  a 
cystic  tumour  of  the  right  ovary.  Considerable  difilcultv 
was  experienced  in  raising  it  out  of  the  lielvis  parth- 
owing  to  Its  being  impacted,  and  partlv  to  the  great 
resistance  due  to  atmospheric  pressure.  The  uterine  in- 
cision was  then  sutured  in  the  same  manner  as  in  the  other 
cases  by  two  rows  of  continuous  sntm-e  of  iodine  catgut 
placed  as  follows:  The  deeper  layer  pass-es  through  the  entire 
thickness  of  the  uterine  wall  to  the  margin  of  the  mucosa,  not 
including  the  latter ;  the  superficial  laver  is  applied  bv  com- 
mencing about  an  inch  above  the  upper  extremitv'of  the 
incision,  the  stitches  being  carried  about  two-thirds  of  the 
depth  of  the  uterine  wall,  and  placed  so  as  to  invert  about 
half  an  inch  of  the  peritoneal  margin  external  to  the  first  row. 
the  suture  is  drawn  as  tight  as  possible  so  as  to  allow  for 
the  rapid  shrinkage  of  the  uterus  from  contraction,  and  is 
carried  about  an  inch  beyond  the  termination  of  the  deeper 
layer,  so  as  to  invert  the  uterine  wall  for  some  distance  bevond 
the  incision  at  this  end  in  the  same  manner  as  the  other.     " 

Ihe  patient  made  a  perfectly  smooth  reeoverv,  and  retivmed 
home  with  her  son  three  weeks  after  the  operation,  both  in  a 
very  satisfactory  condition. 

These  are  the  onh'  cases  in  which  it  has  fallen  to  my 
lot  to  perform  Caesareau  section,  aud  all  of  them  have 
termiuafcecl  in  a  satisfactory  manner.  In  Cases  i,  ri,  and  in 
I  -was  assisted  by  my  colleague,  Dr.  N.  H.  Hobart.  In  the 
last  case  I  had  what  is  probably  a  unique  exiierience  for 
a  medical  man :  :\Iy  elder  son.  Dr.  William  Pearson  of 
Dublin,  who  was  stayuig  with  ine  at  the  time,  acted  as 
my  assistant,  while  my  joimger  sou,  Dr.  C.  B.  Pearson, 
administered  the  anaestlietic. 

Cases  I  and  ii  do  not  call  for  any  special  observations 
here  as  they  have  been  fully  reported  elsewhere.  In  both 
the  indications  for  Caesareau  section  were  impei-ative. 

In  Case  in  opinions  as  to  the  course  of  action  I  adopted 
will  probably  differ.  Some  obstetricians  may  hold  that  it 
would  have  been  wiser  to  have  induced  labonr  at  about 
seven  and  a  half  months  or  at  the  termination  of  the 
eighth  month.  I  am  prepared  to  defend  mj-  course  of 
action  on  the  following  groimds  : 

1.  I  liold  that  in  competent  hands  the  operation  of 
Caesarean  section  is  not  more  dangerous  to  the  mother 
than  the  induction  of  prematm-e  labour,  probably  less, 
while  it  is  certamly  safer  for  the  immediate  life  of  the 
child.  Moreover,  instead  of  tl;e  offspring  being  bom 
preinatmely,  it  is  brought  into  the  world  in  a  mature 
condition. 

2.  Owing  to  the  condition  of  the  perineum  and  rectum 
the  induction  of  labour  in  this  particular  case  would  have 
been  attended  with  considerable  danger  of  infection. 

3.  Both  the  woman  and  her  husband  were  extremely 
anxious  that  she  should  have  a  living  chUd. 

4.  Owing  to  her  age  (44  years)  it  was  not  very  probable 
that  she  Mould  again  become  pregnant,  and  she  was 
prepared  to  take  any  reasonable  risk  that  would  ensure 
the  life  of  her  infant. 

In  Case  i\,  owing  to  the  position  of  the  tumom-, 
I  thought  it  wiser  not  to  iuterfere  iu  the  first  instance, 
and  as  the  ca.se  was  progressing  favourably  at  a  later  date 
I  did  not  think  it  necessary  to  do  so.  If  the  case  had  been 
one  of  pregnancy  accompanied  with  an  ovarian  tumour 
situated  above  the  pelvic  brim  I  should  certainly  have 
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vemoved  the  tumour  at  the  earhcst  practicable  date, 
as  1  have  done  so  iu  a  case  of  Uie  kiud  without  any 
disturbance  to  the  regular  course  of  gestation. 

It,  will  be  observed  that  iu  the  tirst  three  cases 
1  deliberately  operated  before  the  onset  of  labour.  It 
was  my  intention  to  do  so  in  the  last  case,  and.  as 
already  stated,  labour  had  not  really  set  in,  although 
the  membranes  had  ruptured  some  twelve  hours  previous 
to  the  patient's  admission  to  liospital. 

Wliorc  the  probable  date  of  full  terra  can  be  calculated 
with  any  approach  to  accuracy,  I  think  it  is  far  better,  as 
a  rule,  to  select  a  lime  to  operate  that  w  ill  anticipate  the 
onset  of  labour,  as  evei-ytliing  can  be  arranged  methodically 
beforehand.  This  is  an  unquestionable  advantage  iu  the 
case  of  those  who.  like  myself,  cannot  calculate  on  being 
on  the  spot  if  suddenly  required.  In  tlie  case  of  a  large 
lying-in  hospital,  where  there  is  a  resident  medical  staff. 
there  are  some  advantages  in  waiting  for  the  onset  of 
labour.  One  of  these  is  the  uncertaiuty  in  many  cases  of 
calculating -the  aiJjiroximate  date  for  the  conijiletion  of. 
gestation  :  another  is  the  greater  certainty  of  having  .satis- 
factory uterine  contraction  after  the  removal  of  the 
placenta.  On  the  whole,  I  tiiink  the  advantages  of 
operatmg  at  a  time  selected  to  suit  the  operator  outweigh 
these  considerations. 

C'CNCLUSIOXS. 

In  addition  to  the  four  cases  of  Caesareau  section  I  have 
iust  related  I  have  assisted  one  or  other  of  my  colleagues 
in  three  others,  so  that  my  experience  exteiids  to  seven 
eases  in  all.  This  is  not  a  very  large  nuudier  from  which 
to  make  any  sweeping  deductions.  Tliere  are.  however, 
a  few  practical  points  in  which  my  advice  may  be  of  some 
value  to  those  who  have  no  experience  of  tlie  operation. 
These  I  shall  briefly  slate  : 

1.  The  operation  is  one  that  may  be  undertaken  with 
great  confidence  by  any  competent  operator. 

2.  The  incision  should  be  commenced  well  above  the 
umbilicus,  so  that  the  fundus  of  the  uterus  can  be  easily 
reached  when  the  abdomen  is  opened. 

3.  When  making  the  incision  it  is  well  to  rememb?r  that 
tlic  abdominal  wall  is  very  thin  iu  the  middle  line,  owing  to 
the  separation  of  tlie  recti  and  the  stretching  of  the 
aponeurosis.  This  being  overlooked,  the  operator's  knife 
may-  easily  pass  through  the  pariet-es  in  the  first  incision - 
and  wound  the  uterus,  which,  though  not  a  serious  matter, 
is  inadvisable. 

4.  The  uterine  incision  should  be  made  as  high  up  as  pos- 
sible. In  the  first  place,  because  there  will  be  far  less  haemor- 
rhage from  this  portion  of  the  uterine  wall ;  and,  secondly, 
because  an  incision  that  seems  fairly  high  up  when  uuide 
into  the  front  of  the  disteiidcd  uterus  will  be  fecund  very 
low  down  when  the  latter  is  contracted,  and  will  be  mucli 
ujore  difficult  to  sutiue  than  one  placed  higher. 

5.  AVlien  incising  the  uterus  one  should  avoid  opening 
tljo  membranes  until  tbe  uterine  incision  is  com))leted  to 
tlic  required  extent,  so  as  to  postpone  the  escape  of  liquor 
anuiii. 

6.  It  is  not  ad\isable  to  delay  iu  the  attempt  to  arrest 
tlie  haemon'hage  from  the  margins  of  the  uterine  incision 
by  means  of  couqjression  forceps.  It  is  tetter  to  proceed 
quickly  at  this  stage,  and  very  effective  haemostasis  can 
be  obtained  if  the  assistant  makes  sleaily  pressure  with 
the  hands  on  either  side  through  thi^  abdominal  wall. 

7.  If  the  ]ilaccnta  be  found  iunuediatdy  beneath  the' 
uterine  incision,  it  is  better  to  pass  the  hand  between  it 
and  the  uterine  wall  and  separate  it  to  the  necessary 
extent,  rather  than  to  tear  throng))  its  substance. 

8.  It  is  advisable,  when  possible,  to  gr.usp  the  <:hild  by 
tlie  ueck  from  the  dorsal  aspect  witli  the  tbumb  and  two 
fingers,  and  ixtract  the  head  lirst. 

.  9.  When  the  child  is  exlrticted  it  should  he  held  by  a 
special  assistant  while  the  operator  places  two  compression 
forceps  on  the  copi  and  divides  it  between. 

10.  After  the  removal  of  the  child  the  uterus  can  be 
easily  brought  out  tin-ongh  tb(>  abdominal  womid.  When 
this  is  done  the  margins  of  the  iqiper  portion  of  the 
abdominal  incision  shoidd  be  tenqxjrarily  held  together 
>Vitb  catch  forceps  and  a  large  hot  compress  of  gauze 
placed  over  it,  agailiiit  which  the' back  of' tile' Viteviis  wfll 
rCAt.  '  '  "  ••  "■■   -...-■-. 

11.  If  the  uterus  contracts  spontaneously  it  is  pi obably 
better  to  wail  for  the  placenta  to  separate  before  removing 
it,  otherwise  it  n.av  be  peeled  olT, 


12.  Haemorrhage  during  this  stage  and  dui-ing  tlie 
subse(pient  suturing  of  the  uterus  can  be  controlled  by 
the  assistant  conqjressing  the  lower  segment  of  the 
uterus  and  the  broad  ligainents  with  the  hands,  or,  if 
found  desirable,  by  employing  either  a  rubber  tube  or  a 
piece  of  folded  gauze  as  a  coustrictor.  If  the  uterus 
contracts  tirmly  and  the  incision  has  been  made  high  up 
tliere  will  be  little  haemorrhage. 

13.  If  the  utiius  does  not  contract  readily  contraction 
should   be   induced,  before    commencing   to  suture  it,  by 

.  douching  it  externally  and  internally  with  hot  saline  or 
hot  iodine  solution   ponied   from   a   jug   and   by   manual 
:  pressure  e.xerted  on  the  fundus. 

14.  It  is  unnecessary  to  ligature  any  vessels  in  the 
uterine  wall ;  they  can  be  effectively  controlled  if  the 
suturing  is  carried  out  in  the  manner  already  described. 

In  conclusion.  I  wish  to  remark  that  I  did  not  take  any 
steps  to  prevent  a  future  conception  in  the  second  case, 
which  was  tbe  only  one  in   which  the  question  could  be 
!- entertained.     I  see  no  jixstification  for  such  a  proceeding. - 
:  In  my  judgement  thcie  is  no  reason  why  Caesareau  section 
should  not  be  undertaken  repeatedly,  as  has  l)een  dene  in 
,'  several  recorded  instances.     Again,  I  do  not  ajiprovc  of  the 
1  suggestion  which   has  been  advocated  with  a  view  to  the 
,  repetition  of  the  operation  in  future  pregnancies — namely, 
to  unite  the  uterus  to  the  abdominal  wall.     Sucii  a  pro- 
,  ceeding.  in  my  opinion,  would  be  calculated  to  iufceil'ere. 
with  the  ininiediaie  contraction  of  the  uterus  and  with  its 
•  subsequent  involution.  , 

.  I  am  hajipyto  si.y  that  I  have  no.  experience  o£  extra- 
peritoneal Caesareau  section,  nor. can  I  coijceive  any. 
advantage  that  it  would  possess,  wliile  I  believe  that  it 
has  many  objections.  -       - 

Repeeekce. 
1  yieilical  Pri^.'is:av<lCureuliir^3anc-12ih,  1907. 
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I   PKOPOSE   to   consider    the    subject    under    three    main 
heads : 

1.  The  diagnosis  of  ectopic  gestation  either  before 
rupture  oi-  after  primary  rupture  when  the  ovum  is  still 
developing. 

2.  The  diagnosis  at  the  time  of  ruiiturc,  or  what  may  be 
called  the  acute  cases. 

3.  The  diagnosis  of  tubal  mole  and  tubal  abortion,  or  the 

■  subacute  or  chronic  cases. 

This  classitication  is  purely  a  cliniciil  one,  but  1  think 
it  will  be  found  that  all  cases  fall  iuto  one  or  other  of 
these  three  groups. 

Di'VF.i.opiNi;  Ectopic  Gicst.\tiox. 

First,  I  would  lay  stress  on  the  importance  of  the 
patient's  past  history. 

Tbe  patient's  age  is  not  of  great  vab.ie,  as  ectopic  feta- 
tion may  occur  at  any  time  during  the  fertile  period,  but  if 
a  large  number  of  cases  are  examined  it  will  be  found  that 

■  the  vast  majority  occur  between  the  ages  of  20  ami  30— 
i  that   is  to  say,  during  the  earlier  rather  than    the  later 

years  of  the  fertile  period.     There  is  a  reason  for  this,  as 
we  shall  see  latir. 

The  most  iuqxirlant  point  iu  the  jiast  history  is  that  of 

previous   pregnancies.     Jt  is  very    fre<piently  found  that 

the  patient  has  had  one  or  more  pregnancies,  but  that  the 

'  last  has  been  followed  by  several   years  of  sterility.     Now, 

it  is  probable  that  tin;  implantation  of  the  ovum  in  the  tube 

is  in   most  cases  due  to   some  form  of  obstruction   in  tbe 

tube.     The  conimonesL  form  of  obstruction  is  uiidoubte<lly 

that  due  to  saljiingitis,  and  here  we  have  the  explanation 

both   of  tbe  history   of   sterility   and  of  the   common   age 

incidence.     An  attach  of  sali)ingitis  occurs  after  a  conlinc- 

ment.  and    completely   obstructs   the   tube   lumen    for    the 

time  being.      (iradually    tiie  tube    recovers  and    becomes 

ijieiTious  again,  though  this  may  not  oocnr  for  some  years 

I  after  the  attack  of  intlainiu.ation.     ..As    the   biiueu  again 

.becomes  pervious  it.  is  at  tirst  only  cjqvible  of  admitting. 

the   passage   of  a   spermatozoon,    which    is   then    able  to 

Jti>Hi1  liefor*  tile  .New  Cross  Medical  Society. 
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leacli  the  oviiin.  Tlie  latter  is  too  laijje  to  pass  tluough 
the  tube  at  the  point  of  obstrnction.  and  so  begius  to 
•levelop  ill  the  tube  itself,  ou  the  Jistalside  of  theobstiuc- 
tion.  This  view  is  strengthened  by  the  fact  that  iu  many 
cases  it  is  possible  to  elic:it  a  bistory  of  an  attack  of 
inttauiuiation  following  the  last  confinement. 

It  is  therefore  of  great  importance  to  iucjuu-c  into  the 
previous  history  of  all  cases. 

I  have  said  that  this  ^^  ill  explain  the  age  incidence  also. 
Salpingitis  is  relatively  uncommon  in  women  over  30  years 
of  age.  So  this  very  frequent  cause  is  removed  after  this 
age. 

The  recent  history  is.  of  course,  of  still  greater  impor- 
tance. In  Mjany.  if  not  in  most,  cases  the  patient  is 
impressed  by  the  fact  that  she  is  pregnant.  Not  only  that, 
but  iu  a  large  number  she  actually  feels  that  sometbiug  is 
wrong.  thcHigli  the  sensation  is  quite  indefinite,  and  she  is 
unable  to  point  to  any  paiticular  abnormality  iu  the 
symptoms.     This  was  well  shown  in  a  case  I  once  saw. 

A  woman  of  24  liad  l»eeuoperatetlui>on  a  year  before  for  ecttipic 
flestatiou.  and  slie  came  conxplainiii^  of  similar  symptoms.  Siie 
■vas  quit-e  certiiiu  that  she  bail  another  ectopic  gestation.  Slie 
had  misseil  one  period.  On  exarui«ation  notiiiug  abnormal 
was  felt  outside  the  ut*rns.  and  the  uterns  itself  was  slightly 
enlarged,  so  she  was  sent  home.  Two  months  later  she  was 
again  admitted  to  the  hos|iital  with  symptoms  of  i-upture  and 
se\ere  internal  haemorrhage.  At  the  operation  a  three  months' 
fetus  was  found  loose  in  the  abdominal  cavity  and  there  was  a 
large  rent  iu  the  remaining  tube. 

A  case  of  this  nature  must,  of  course,  be  extremely  rare, 
but  it  is  interesting  as  showing  this  sensation  of  something 
wrong  which  led  the  patient  to  diagnose  her  condition  iu 
view  of  her  past  experience. 

Amenorrhoea  is  present  in  only  about  half  the  cases,  .so 
that  though  it  is  cf  great  importance  when  preseut.  its 
absence  by  no  mcaus  excludes  ectopic  gestation.  Where 
amenorrhoea  is  not  present  there  is  generally  some  abnor- 
mality in  the  duration  or  regularity  of  the  iieriods. 
I'sually  the  jxriixl  is  shorter  than  normal,  and  frequently 
there  are  slight  shows  at  frequent  intervals,  not  occurring 
solely  at  the  time  of  the  expected  period. 

Pelvic  pain  is  sometiu)es  preseut.  but  more  often  there 
is  merely  the  iudetiuite  sense  of  discomfort  mentioned 
above.  Now  and  then,  however,  the  patient  describes 
sudden  attacks  of  colicky  pain  situated  in  the  iliac  region. 
a])parently  due  to  contraction  of  the  tube,  or  possibly  to 
slight  haemorrhage  through  the  abdominal  oetiitm  into 
the  peritoneal  cavity. 

The  other  signs  of  pregnancy  are  preseut  as  in  uterine 
cases  if  the  case  is  far  enougii  advanced,  but  it  must  be 
remembered  that  most  cases  terminate  during  the  .second 
month  of  pregnancy,  by  which  time  the  definite  signs  are 
not  likely  to  be  very  evident. 

When  the  preguancy  has  extended  into  the  later  mouths 
as  a  rule  there  is  continual  pain  ou  one  or  other  side  of 
the  abdomen,  and  sometimes  the  reflex  symptoms  of 
l)regnaucy,  such  as  vomiting,  are  more  than  usually 
marked. 

On  examination  in  the  early.mouths  an  elastic  rounded 
tumour  can  generally  be  felt  to  the  side  of  and  behind  the 
uterus,  generally  rather  tender,  but  not  nearly  so  much 
so  as  iu  cases  of  intiammatory  masses.  One  or  two 
observei-s  have  actually  felt  contractions  occurring  in  the 
tumour,  but  these  are  not  to.  be  expected,  though  when 
they  do  occur  they  are,  of  coiuse,  of  great  vahie  in 
diagnosis. 

The  uterns  is  slightly  enlarged,  but  not  so  much  so  as 
in  a  normal  pregnancy,  and  it  is  displaced  forwards  and 
.slightly  to  the  opposite  side.  The  cervix  is  u.sually 
softened,   as   in    intrauterine   pregnancy. 

In  the  later  months  the  uterus  is  much  enlarged,  attaiu- 
iug  to  about  the  size  of  a  four  mouths  pregnancy,  and  is 
much  displaced  laterally.  The  pregmmcy  sac  generally 
occupies  one  iliac  fossa,  projecting  mto  the  side  of  the 
abdomen  to  a  height  more  or  less  consistent  w  ith  the  dat<^ 
of  pregnancy,  but  it  is  not  as  a  rule  as  large  as  the  normal 
ineguaat  uterus  of  the  same  date,  owing  to  the  lack  of 
liijuor  a'umii.  At  this  stage  the  tumour  is  almost  certain 
to  be  fi.xed.  as  the  pregnaut  sac  has  probably  burrowed  in 
between  the  layers  of  the  broad  ligament,  and  is  directly 
attached  to  the  abdominal  wall.  An  exception  must  be 
made  in  those  ca-ses  where  the  ovum  is  lying  in  a  rudi- 
mentary cornu  :  in  these  cases  the  tumour  may  be  freely 
movable.    The    other  cpruii  is    always    iiympathetically 


enlarged,  and  can  be  felt  distinct  from  it,  though  connected 
by  a  pedicle  with  it. 

Diagnosis. 

The  conditions  which  may  be  mistaken  for  a  developing 
ectopic  gestation  are  not  very  numerous. 

In  tlie  early  months  a  normally  pregnant  uterus  some- 
times simulates  it.  owing  to  irregular  contractions  of  one 
or  other  cornu.  I  have  .seen  cases  in  which  one  half  of 
the  uterus  was  firmly  contracted,  while  the  other  half  was 
quite  relaxed  and  felt  cystic.  This  conthtioii  iLsually 
occurs  about  the  third  mouth,  and  is  the  more  likely  to  be 
mistaken  for  an  ectojiic  gestation  becianse  it  gives  rise  to 
more  or  less  intense  colicky  pain  in  the  side  of  the  iielvis 
or  iliac  region.  If  left  U>  itself  the  contractions  pass  off,  and 
the  uterus  is  felt  to  be  of  normal  shape  again.  A  .small 
cystic  ovarj-  or  hydrosalpinx  may  al.so  feel  like  a  pregnant 
tu1>e,  but  here,  unless  there  liappens  to  be  an  intrauterine 
pregnancy  as  well,  the  uterus  will  be  felt  to  be  of  normal 
size,  and  the  cervix  will  be  firm  and  contracted.  In  ca.ses 
fif  doubt,  where  intrauterine  pregnancy  is  present,  the 
normally  proportionate  increa.se  in  its  size  wiU  be  sufiicient 
to  exclude  ectopic  pregnancy  if  the  patient  is  watched  for 
a  while. 

Tn  the  later  months  there  are  more  difficulties.  I  think 
the  most  common  mistake  is  to  diagnose  pregnancy 
complicaleil  by  a  fibroid.  The  ajppearauce  in  these  two 
conditions  is  very  similar.  In  both  there  will  be  a  cystic 
tumour  formed  by  the  pregnant  sac  situated  in  the  abdomen 
to  the  side  of  the  middle  line,  wliile  a  rounded  hard 
tumour,  representing  the  fibroid  or  the  body  of  the  uter-us, 
as  the  case  may  be.  w  ill  be  felt  occupying  the  jjelvis  or 
the  opposite  iliac  fo.ssa.  In  both  there  is  almost  certain 
to  be  a  good  deal  of  pain.  There  are.  however,  one  or  two 
points  which  ma_\  help  in  the  diagnosis.  In  the  case  of 
ectopic  in-egnaucy  the  fetal  paits  are  sometimes  felt 
unusually  distinctly  owing  to  the  thinness  of  the  sac  wall 
and  the  lack  of  liquor  amuii.  This  is  not  a  very  trust- 
worthy sign,  as  in  many  multiparae  the  abdominal  wall  is 
very  thin  and  the  fetal  parts  may  be  felt  with  extraordinary 
plainness. 

A  fibroid  tumour  is  usually  incorporated  in  the  wall  of 
the  pregnant  uterus,  but  where  a  peduncidated  subperi- 
toneal fibroid  exists  the  diagnosis  may  be  extremely 
difficult.  The  historj.  will  be  of  great  help.  AVheu  the 
pregnancy  has  developed  in  the  tute  and  become  secondarily 
implanted  iu  the  broad  ligament  one  can  usually  obtain  a 
history  of  an  acute  attack  of  pain  during  the  second  or 
third  month  cciTespouding  to  the  time  of  the  primary 
rupture.         .  - 

In  cases  of  doubt  the  only  ^vaj'  to  settle  the  diagnosis  is 
by  using  a  uterine  sound  and  observing  the  direction  and 
distance  to  which  it  can  be  passed.  If  it  passes  into  the 
solid  feeling  mass,  and  only  for  a  short  distance,  the 
diagnosis  of  ectopic  gestation  is  certain. 

Other  tumours,  such  as  an  ovarian  cyst  complicating 
preguancy,  may  simulate  ectopic  gestation.  These  are 
very  apt  to  become  acutely  twisted  during  pregnancy  and 
™'^y  o'^''  '"'^P  to  the  symptoms  of  rupture  of  a  gestation 
sac.  The  diagnosis  is  not  generally  difficult  as  the  cystic 
nature  of  the  tumour  will  be  apparent  and  the  displace- 
ment of  the  uterus  is  not,  as  a  rule,  great. 

I  saw  one  very  iutei-esting  case  recently  in  which  a 
ehorion-epitheliomatous  growth  of  the  uterus  was  com- 
l)l;cated  by  a  large  multilocular  lutein  cyst  of  the  ovary,  so 
tliat  there  was  a  hard  tumour  to  one  side  of  the  pelvis 
with  a  cystic  mass  on  the  other  side  reaching  up  iuto  the 
abdomen.  The  resemblance  to  ectopic  was  still  further 
increased  b}-  the  fact  that  she  had  a  history  of  five  months' 
amenorrhoea  and  the  size  of  the  cy.stic  tumour  corre- 
sponded exactly  to  tliat  of  a  five  months"  gestation.  She 
was  so  ill  that  an  e.vploratory  laparotomy  was  iierformcd 
without  delay,  and  the  condition  I  have  described  found. 

AccTE  Cases. 

Diagnosis  of  rupture  of  an  ectopic  gestation  is  not.  as  a 
rule,  difficult.  The  sudden  acute  pain  low  down  iu  the 
abdomen  or  pelvis,  followed  by  collapse  from  haemorrhage, 
is  usually  enough  to  make  the  diagnosis  certain. 

It  nuist  be  remembered  that  often  veiy  little  help  is 
given  by  the  patient's  recent  history,  and  she  may  have 
had  no  idea  that  she  was  pregnant,  though  usually,  aw  I 
have  already  explained,  there  is  either  ai>seace  er  soma 
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uregularity  of  the  periods  immediately  preceding  the 
rupture. 

There  are  ouc  or  two  points  to  be  borue  iu  miud  in 
couuexion  witli  ruptured  ectopic  gestation  wliicli  may  bo 
very  misleading  if  they  are  allowed  to  have  too  much 
weight  iu  the  diagnosis. 

The  vaginal  haemorrhage  -which  always  occurs  after 
rupture  often  does  not  begin  until  a  day  or  two  after  the 
rupture  has  taken  place,  and  even  when  it  does  begin  no 
pieces  of  decidual  membrane  separate  for  some  days.  In 
my  experience  tlie  separation  has  generally  taken  place 
about  the  tenth  day — too  late  to  be  of  any  assistance  iu 
acute  cases.  The  blood  ■which  escajjes  into  the  abdominal 
cavity  will  gravitate  to  the  pelvis  and  eventually  form 
a  firm  clot  there — a  pelvic  haematoeele — but  tliis  clotting 
is  not  sutticiently  firm  to  produce  a  palpalile  tumour 
behind  the  uterus  until  the  third  day  after  rupture,  too 
late  again  to  be  of  use  in  an  urgent  case. 

It  is  generally  possible  to  make  out  the  presence  of  an 
enlai'ged  tube  l^ehiud  and  to  one  side  of  the  utei'us, 
though  the  great  abdominal  disteusiou  and  tlie  tenderness 
over  the  seat  of  the  rupture  may  make  bimanual 
examination  extremely  ditiicult.  However,  even  if  the 
tube  cannot  be  felt,  there  is  almost  always  a  sense  of 
resistance  on  the  side  where  the  rupture  has  occurred. 

Several  acute  abdominal  conditions  may  simulate 
ruptured  ectopic  gestation.  Tlie  chief  of  these  are  acute 
appendicitis  and  rupture  of  hollow  viscera,  such  as  those 
due  to  gastric  oi'  duodenal  ulcers. 

With  appendicitis  the  paic  is  not  so  sudden  in  onset,  and 
the  jiatient  has  almost  always  been  unwell  for  some  da3's 
before  the  acute  symptoms  started.  Tlie  pain  is  usuall}" 
also  rather  higher  in  the  abdomen,  though  it  is  true  that 
the  pain  from  ruptured  ectopic  may  be  considerably  above 
the  pelvic  brim.  Tlien  there  is  generally  some  history  of 
intestinal  disturbance  in  the  immediate  past.  The  great 
pallor  from  internal  haemorrhage  is  absent. 

In  cases  of  general  peritonitis  from  whatever  cause,  the 
rigidity  of  the  whole  abdominal  wall  is  generally  sufficient 
to  put  out  ectopic  gestation,  for  iu  the  latter  condition, 
though  the  abdomen  may  be  greatly  distended,  the 
rigidity  is  limited  to  the  area  immediately  over  the 
ruptured  tube. 

With  rupture  of  gastric  and  duodenal  ulcers,  the  high 
situation  of  the  pain,  combined  with  the  rigidity  of  the 
muscles  in  the  epigastric  region,  is  enough  to  distinguish 
Ihem  from  tubal  gestation. 

Chronic  Cases. 

In  this  group  I  include  all  cases  of  tubal  mole  or 
abortion  and  cases  of  ruptured  tube  in  which  a  pelvic 
haematoeele  has  formed. 

I  admit  that  niauj'  of  these  latter  cases  present  sjm- 
ptems  so  severe  as  to  be  worthy  of  classification  with  the 
acute  cases,  but  I  prefer  to  classify  tliem  as  1  have  done 
l)ecause  the  mere  fact  that  the  effused  blood  has  had  time 
to  clot  is  some  evidence  of  chronicity,  and  as  a  matter  of 
fact  the  difference  of  their  symptoms  from  those  of  the 
more  chronic  forms  is  one  of  degree  only. 

The  main  symptoms  of  this  group  are  those  of  pressure, 
and  vary  according  to  the  amount  of  blood  extravasated 
in  the  ijelvis.  The  history  is  always  of  the  utmost  impor- 
tance. When  a  haematoeele  has  followed  tubal  rupture 
there  is  generally  a  liisteiy  of  acute  onset  of  iliac  jiaiu 
some  days  pieviously,  which  has  been  accompanied  bv 
attacks  of  fainting  and  perhaps  vomiting,  Sometimes 
lliere  is  only  one  attack  of  pain,  but  often  there  are  recur- 
rent attacks  extending  over  several  days,  the  first  one 
usually  being  the  most  severe,  the  patient  between  the 
attacks  being  fairly  comfortable. 

Haemorrhage  from  the  vagina  is  almost  always  present, 
but  does  not,  as  a  rule,  begin  till  a  day  or  two  after  the 
onset  of  pain.  It  is  usually  not  severe  in  amount,  but  c.m\- 
tiuuous  and  very  dark  in  colour.  This  darkness  of  its 
colour  is  very  characteristic.  .V  week  or  more  after  the 
onset  of  haemorrhage  pieces  of  decidual  membrane  will  be 
found  in  the  discbarge,  and  they  may  be  recognized  by 
microscopic  examination.  Sometimes  the  uterine  decidua 
conies  away  in  one  piece,  and  presents  the  typical  triangular 
shape  of  the  uterine  cavity. 

The  continuous  nature  of  the  uterine  haemorrhage  is  a 
very  important  sign-  in  doubtful  cases.  I  think,  the  most 
il^ijortaut.     It  may  last  for  many  weeks  after  the  decidua 


has  been  expelled,  and  only  seems  to  stop  with  certainty 
when  the  clot  in  the  pelvis  has  been  removed  by  operation. 
The  pressure  symptoms  supervene  about  three  days  after 
the  rupture  has  taken  place.  The  patient  will  complain  of 
a  sense  of  weight  in  the  iJerineum  accompanied  by  obsti- 
nate constipation  and  freijuently  ditiiiculty  of  micturition, 
or  in  had  cases  complete  retention  of  urine. 

The  general  symptoms  will  depend  upon  the  amount  of 
blood  lost.  If  this  is  great,  there  will  be  pallor  and 
rapidity  of  pulse-rate  ;  if  small,  the  outward  appearance  of 
the  patient  may  he  healthy. 

In  cases  of  tubal  mole  and  aborti<jU  the  onset  of  the 
pain  is  not  so  sudden  or  definite,  and  the  symptems  are 
not  nearly  so  severe.  Generally  there  are  repeated  attacks 
of  colicky  pain  in  the  iliac  region,  gradually  giving  place 
to  a  dull  ache  either  here  or  deeper  down  in  the  pelvis. 
Vaginal  haemorrhage  is  present  as  in  cases  of  rupture, 
and  has  the  same  continuous  character.  The  pressure 
symptoms  are  less  marked.  Frequency  of  micturition  is 
much  more  common  than  retention.  The  general  sym- 
ptoms are  less  severe,  as  a  much  smaller  quantity  of  blood 
has  escaped. 

In  all  cases,  whether  of  rupture  or  mole,  the  temperature 
tends  to  be  raised  after  the  first  few  days,  and  to  reniaui 
above  normal  for  a  considerable  time  while  the  eft'used 
blood  is  being  absorbed.  This  is  due  to  the  liberation  of 
toxic  substances  in  the  blood  clot  and  not  to  infection  by 
micro-organisms,  though  occasionally  infection  does  take 
place.  The  temperature  is  not  as  a  rule  very  high, 
between  99  and  100  commonly,  though  I  have  seen  it  as 
high  as  102  without  any  sign  of  infection.  It  may  lead  to 
considerable  difficulty  iu  the  differential  diagnosis. 

The  physical  signs  will  depend  upon  the  amount  of 
blood  that  has  escaped  into  the  pelvis:  in  cases  of  rupture 
the  blood  escapes  i-apidly  and  collects  in  Douglas's  pouoli. 
forming  a  rounded  tumour  behind  the  uterus  and  com- 
pressing the  rectum  against  the  sacrum.  The  blood  tends 
to  encircle  the  rectum,  and  rectal  examination  will  reveal 
two  processes  extending  from  the  main  tumour  back  to 
the  sacrum  on  either  side,  forming  a  collar  i-ound  the  front 
and  sides  of  the  bowel. 

The  uterus  is  generally  displaced  foiwaids  against  the 
pubes.  and  may  be  pushed  upwards  as  well.  It  is 
generally  possible  to  distinguish  it  from  the  main  tumour. 

The  tumour  may  extend  upwards  into  the  abdomen, 
reaching  sometimes  as  high  as  the  umbilicus.  In  these 
cases  the  u|)per  outline  is  dome-shaped,  but.  as  a  rule, 
rather  indefinite.  Its  consistence  is  soft  and  boggy  at 
first,  but  gradually  becomes  firmer  as  the  clotting 
proceeds,  though  it  never  becomes  as  firm  as  that  of  a 
fibroid. 

In  cases  of  tubal  mole  and  abortion  the  blood  eseaiJOS 
much  more  slowly,  and  clots  round  the  tube  as  it  reaches 
the  peritoneal  cavity,  forming  a  rounded  boggy  swelling  to 
the  side  of  and  behind  the  uterus,  displacing  it  towards 
the  opposite  side.  The  mass  is  generally  closely  connected 
to  the  uterus,  aud  may  attain  to  a  considerable  size,  though 
not  so  large  as  that  of  a  haematoeele  from  rupture.  It  is 
usually  fixed  by  adhesions,  but  not  always.  I  have  seen 
one  as  large  as  a  clenched  fist,  w  liich  was  freely  movable 
in  a  vertical  direction.  There  is  almost  always  a  good  deal 
of  meteorism.  which  makes  accurate  examination  very 
difficult,  and  the  difficulty  is  still  further  increased  by  the 
tenderness  over  the  tumour, 

DliigKosis. 

The  main  conditions  from  which  diagnosis  is  to  be  made 
are  tumours  impacted  in  the  pelvis  in  association  witli 
pregnancy,  retroversion  of  a  gravid  uterus,  aud  indani- 
matory  condition  of  the  appendix  aud  Fallopian  tubes,  and 
of  the  pelvic  cellular  tissue. 

A  fibroid  or  ovarian  cyst  impacted  in  the  pelvis  during 
pregnancy  is  usunlly  not  easily  mistakonfor  a  haematoeele, 
though  the  onset  ot  symptoms  may  be  very  similar.  The 
tumour  ill  these  cases  is  much  uuirc  ilefiuitc  and  uuiforiu 
in  outline.  A  fibroiil  is  much  harder  an<l  an  ovarian  cyst 
much  more  elastic  than  a  haematoeele.  The  rectum  is 
flattened  out  against  the  sacrum,  and  there  is  no  tendency 
to  the  formation  of  a  "  collar  "  round  the  bowel.  These 
points  and  the  absence  of  collapse  from  loss  of  blood  are 
generally  sufficient  to  distinguish  the  condition  from 
haematoeele. 

Kctroversion     of    the     gravid     uterus    does    not     give 
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symptoms  ivntil  the  end  of  the  third  luonth  of  pregnancy' 
auil  a  history  of  three  months"  aiiieuorrhoca  is  usually 
nl)tainahlc.  On  the  other  liaud.  with  a  haematocele  the 
)ieriod  of  amenorrhoea  is  very  nmch  less.  Tlie  haemor- 
ihnge  with  rctrovcrted  gravid  viterns  is  irregular  and 
(liscontiuiums.  The  chief  point  of  distinction  is  to  be 
found  liy  exaniiuatiou.  AVith  retroversion  of  the  uterus  the 
cervix  is  tilted  forwards  and  upwards,  sometimes  so  much 
so  that  it  is  extremely  difficult  to  reacli  it  with  the  finger, 
and  the  body  of  the  uterus  cannot  be  felt  in  its  normal 
position,  whereas  with  haematocele.  though  the  uterus 
luav  he  very  much  displaced  forwards,  the  cervix  will  be 
directed  downwards  and  the  hodj'  can  usually  be 
<listiugiiislied  above  it. 

The  soft  cousistente  of  the  tumour  and  its  definite  out- 
line arc  quite  different  from  those  of  a  haematocele. 

Intlauimatory  atiections  present  the  greatest  difficulties, 
and  in  mauy  cases  the  diagnosis  is  impossible. 

Pelvic  cellulitis  presents  man}-  points  of  similarity  to 
haematocele.  when  the  inflammatory  mass  forms  beliind 
the  uterus.  It  tends  to  encircle  the  rectum  in  the  same 
way.  It  is  accomjianied  by  febrile  disturbauce  and  it 
usually  originates  in  association  with  pregnancy.  With 
<-ellulitis,  however,  the  mass  is  more  diffuse  and  firmer. 
and  less  rounded  below,  and  the  uterus,  though  fixed,  is 
seldom  much  displaced  from  its  normal  position.  The 
history,  too.  is  difl:'erent.  Cellulitis  almost  always  follows 
either  a  full-time  labour  or  an  abortion,  and  its  onset  is 
much  more  gradual,  and  is  prec-eded  by  rise  of  tempera- 
ture, whereas  haematocele  is  aciite  in  onset  and  the  rise  of 
temperature  follows  the  foniiation  of  the  tumour  and 
seldom  reaches  to  so  gicat  a  height.  .\u  ajipendicular 
swelling  is  situated  at  a  higher  level,  usually  entirely  above 
the  pelvic  brim,  though  it  sometimes  extends  into  the 
pelvis.  It,  again,  is  less  defined.  The  constitutional  dis- 
turbance and  rise  of  temperature  are  greater,  and  there  is 
generally  a  history  of  intestinal  disturbance.  Occasionally 
tubal  mole  or  haematocele  is  accompanied  by  diarrhoea, 
presumably  fiom  irritation  o£  the  bowel  by  jiressure.  and 
in  these  cases  it  is  difficult  to  exclude  appendicitis. 

The  condition  which  bears  the  closest  resemblance  to 
these  chronic  ca.se,s  i>£  ectopic  gestation  is  undoubtedly 
salpingitis.  Here  not  only  the  physical  signs  but  also  the 
symptoms  and  history  may  be  very  misleading.  It  is  not 
unusual  for  an  attack  of  salpingitis  to  be  preceded  by  sup- 
pression of  a  menstrual  period,  while  the  onset  of  the 
attack  is  accompanied  by  more  or  less  profuse  vaginal 
haemorrhage.  This  history,  together  with  the  physical 
signs  of  a  mass  behind  the  uterus,  is  apt  to  be  very  con- 
tusing, and  in  some  cases  I  do  not  think  it  is  possible  to 
arrive  at  a  diagnosis  without  prolonged  observation  of  the 
patient. 

There  are.  however,  several  points  of  difference  a  con- 
sideration ot  which  may  be  of  great  value  in  assisting  in 
the  diagnosis. 

Salpingitis  usually  follows  a  labour  at  term  or  an 
abortion  or  an  attack  of  gonorrhoeal  vulvitis,  and  there 
will  generally  be  a  history  of  one  of  these.  There  are, 
however,  cases  of  chronic  salpiugitis  whicli  remain 
([uiescent  for  long  periods,  occasionally  lighting  up  and 
giving  rise  to  acute  symptoms.  With  tliese  there  will  be 
no  history  of  a  recent  cause,  but  it  i.s  generallj-  possible  to 
obtain  a  history  of  a  similar  attack  in  the  past,  or  perhaps 
several  similar  attacks  spread  over  a  period  of  some  years. 
It  must  not  be  forgotten  that  ectopic  gestation  may  be 
a  sequel  to  an  old  attack  of  salpingitis, 

I  have  said  that  salpingitis  may  cause  suppression  or 
postponement  of  a  menstrual  jjeriod.  The  haemorrhage, 
when  it  occurs,  is  diilerent  from  that  due  to  ectopic 
gestation.  It  is  usually  much  more  profuse,  and  its  colour 
is  bright  red.  and  it  subsides  after  a  we^k  or  ten  days.  In 
ectopic  gestation  the  external  haemorrhage  is  not  severe, 
but  continues  for  a  long  period — sometimes  over  many 
weeks — and  is  very  dark  in  colour.  With  salpingitis  there 
is  also  complete  absence  of  a  decidual  cast.  I  regard  this 
chronicity  of  the  haemorrhage  as  the  most  important  sign 
in  doubtful  ea.ses. 

Both  conditions  give  rise  to  pyrexia,  but  that  of 
salpiugitis  is.  as  a  rule,  very  much  higher  than  that 
of  ectopic  gestation.  Of  course  many  cases  of  salpingitis 
occur  where  the  temperature  never  risas  to  any  great 
height,  but  these  uuist  be  regarded  as. the  exceptions, 

Signs  of  pregnancy,  if  present,  are  of  course  conclusive  ; 


but  it  must  be  remembered  that  most  cases  of  ectopic 
gestation  tei-mkiate  very  earl)-,  before  the  signs  of 
pregnancy  are  at  all  well  marked. 

There  are  also  one  or  two  points  of  difference  in  the 
character  of  the  tumour  of  the  two  cases.  With  salpingitis 
the  tumour  is,  as  a  rule,  central,  both  tubes  being  affected, 
and  it  is  usually  irregular  in  outline.  Sometimes  it  is 
possible  to  trace  the  convolutions  of  the  tubes  bimanually, 
though  they  are  generally  obscured  by  peritubal  inflamma- 
tion. On  the  other  hand,  a  peritubal  collection  of  blood  is 
always  single  and  almost  always  situated  at  the  side  of 
and  behind  the  uterus.  Examination  in  cases  of  salpingitis 
usually  causes  more  pain,  but  this  is  not  a  verj-  reliable 
feature. 

Finally,  there  is  one  very  important  point.  In  cases  of 
saljiingitis  the  tendency  is  for  resolution  to  occur  quickly 
under  appropriate  treatment,  and  for  the  tumour  to  become 
rapidlj-  absorbed.  Witli  haematocele  there  is  also  a 
tendency  for  absorption  to  occur,  but  this  process  is 
extremelj-  slow. 

I  think  that  it  may  be  safely  said  that  if  with  a  fort- 
night's treatment  the  tumour  does  not  diminish  in  si;5e 
and  there  are  no  signs  of  the  presence  of  pus,  a  diagnosis 
of  ectopic  gestation  may  be  made  with  confidence. 

To  sum  up,  salpingitis  should  be  suspected  in  the 
l>resence  of : 

A  history  of  previous  similar  attacks  or  of  a  recent  sourca 

of  iufectiou. 
Haemorrhage  profuse  but  not  persistent. 
Considerable  pyrexia. 

Tumour  irrefjular,  central,  and  very  tender. 
P.apid  resolntion. 

And  haematocele  may  be  diagnosed  where  there  is ; 

Xo  history  of   pre^•ious  attacks  and  no  recent  source  of 

infection. 
Where  tlie  haemorrhage  is  slight  in  amount  but  persistent. 
Pyrexia  slight. 

A  unilateral  and  not  very  tender  tumour. 
Very  slow  resolution. 
Signs  of  pregnancy  in  breast,  etc. 
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Oi  all  the  cases  which  cause  anxiety  to  the  general  prac- 
titioner, none  cause  more  than  those  of  albuminuria  in 
pregnancy,  I  liave  been  fortimate,  or  unfortunate,  enough 
to  have  had  the  experience  of  three  such  during  the  past 
year,  and  I  think  that  tllough  they  are  not  perhaps  start- 
ling, they  will  be  of  interest,  I  am  thankful  to  say  that 
the  three  mothers  and  two  babies  arc  alive  and  well. 

Case  I. 
The  first  was  a  young  woman  aged  21  in  her  first  pregnancy. 
I  had  vaguely  suspected  her  because  stie  had  a  puffy  and  pale 
aspect,  yet  I  could  not  find  any  albumen  in  the  urine  at  several 
examinations.  One  evening  towards  the  end  of  the  ninth  month 
I  was  called  to  her  in  a  hurry,  and  was  alarmed  to  tind  con- 
siderable oedema  of  the  legs  and  face,  and  that  she  was  having 
an  acute  attack  of  epigastric  pain  and  headache.  She  said  that 
she  thought  she  had  caught  a  chill  when  in  the  scullery. 
Labour  bad  not  apparently  commenced,  and  I  hastened  to  give 
her  a  strong  dose. of  calomel  and  jalap,  and  to  order  a  hot  pack, 
linding  the  uriue  full  of  albumen.  She  vomited  the  former,  but 
was  cased  somewhat  by  a  dose  of  aspirin,  which  made  her  per- 
spire freely.  Within  a  few  hours  I  was  called  hurriedly  by  ber 
nurse,  and  before  I  could  get  there  the  child  was  born,  with  iaa 
the  nurse  described  1  only  two  violent  labour  pains,  which  to  my 
surprise  had  not  caused  any  laceration  of  the  perineum  or 
elsewhere.  She  went  on  quite  v.-eil  until  about  the  sixth  day, 
when  she  had  a  severe  attack  of  neuralgia  on  the  left  side  of  the 
head,  and  almost  complete  left  hemianaesthesia  and  some  weak- 
ness of  the  left  lower  limb.  She  eventually  made  a  quite 
sttistactory  recovery,  the  anaesthesia  taking  two  or  three 
months  to  pass  off  completely. 

Case  it. 
The  second  was  a  delicate  primipara  aged  38.  I  was  natu- 
rally anxious  about  her,  but  she  had  shown  no  signs  of  albumin- 
uria. In  this  case  labour  came  on  at  the  eighth  month,  and 
was  ap|iarentl\  progressing  satisfactorily.  Before  the  os  uteri 
had  fully  dilated  she  suddenly  bad  a  severe  convulsion.  Luckily 
I  was  on  the  spot,  and  was  able  to  give  her  chloroform  imme- 
diately. A  specimen  of  urine  obtained  by  catheterization  showe<l 
large  <inantities  c>f  albumen.  She  had  another  convulsion  before 
she  had  hitlv  come  round  from  the  anaesthetic,  and  with  tho 
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help  of  a  fellow-practitioner  I  iperformed  version  au<l  delivered 
rapidly.  The  child  was  dead,  and  had  a  lower  dorsal  Meningo- 
cele.   This  patient  made  a  slow  but  u1ic\entful  reco\ery. 

,  ,  Cask  hi. 

The  third  patient,  also  a  priniipara,  a{,'ed  34.  called  me  to  see 
her  at  the  eifihth  month  for  severe  epifjastric  pain.  I  found  a 
larjje  (inaiilily  of  allmjnen  in  the  urine,  although  none  had  heen 
present  some  weeks  previously.  Home  opium  quieted  down  the 
symptoms,  and  a  fortnight's  strict  rest  in  bed,  milk  diet,  careful 
pnrgation,  and  hot  baths,  considerably  diminished  tlie  quantity 
of  albumen ;  and  the  oedema  which  she  had  in  her  legs  weiit 
down.  In  this  case,  especially  as  I  susj)ecte<l  the  pelvis  of  being 
of  small  size,  I  induced  labour  at  the  end  of  the  fortnight  by 
means  of  the  insertion  of  a  bougie:  and  when  labour  had  pro- 
gressed far  enough  for  the  os  to  be  snlticiently  dilated,  gave 
chloroform,  turned,  and  delivered  a  small  li.ving  child.  Both 
motlier  and  child  have  done  well,  though  the  convalescence  was 
■  rather  slow. 

Recent  exainiuatloiis  of  tlio  urine  from  these  tliree  cases 
proved  that  the  albumen  ha.s  cleared  up  in  all  except  the 
Idst. 

I  would  especially  draw  attention  to  two  interesting 
points  in  these  cases:  the  Viiriability  of  the  presence  oJ 
albumen  previous  to  the  syuiptoujs,  and  the  symptom  of 
epigastric  pain. 

As  a  iiiatter  of  routine  I  always  examine  the  urine  of 
women  wlio  engafje  mo  to  attend  tliem  in  eoutinement, 
but  it  would  seem  that  this  examination  has  to  be  made  at 
fairly  frequent  intervals  to  avoid  Ijein}:;  taken  tma\^'ares 
by  the  advent  of  albumen.  With  regard  to  the  sudden 
onset  of  pain  in  ihe  epigastrium.  I  was  pnt  on  my  guard  by 
my  father  many  years  ago.  and  feel  very  grateful  to  him 
for  the  hint.  It  does  not  seem  to  be  mentioned  \\  ith  nuich 
emphasis  in  books  on  midwifery  or  known  very  widely 
among  practitioners. 

Two  other  cases  of  albiuiiinnria  in  pregnancy  have  come 
upder  my  notice  in  recent  years.  The  first  was  an  elderly 
Ijrimipara  who  had  convulsions  and  lost  her  first  child,  but 
recovered,  herself ;  when,  some  yeaj  s  afterwards,  she  asked 
me  to  attend  her,  she  went  thi'ough  her  labour  satisfactorily 
after  being  kept  on  a  careful  diet  after  the  fourth  month, 
with  fairly  frequent  administration  of  aperients.  T!io  other 
was  a  lady  whom  I  saw  convalescing  from  severe  eclampsia, 
and  \vho  still  showed  sonrc  partial  aphasia,  paitial 
blindness  in  the  left  eye,  and,  some  anaesthesia  of  the 
hand.     This  patient  suffers  from  chronic  pyelitis. 

Dr.  Gowlland  of  Faversham  has  published  in  the 
St.  Mari/s  Hospilal  G<i:rHe,  November,  1911.  two  terrible 
cases  of  haemorrhage,  and  another  case  of  albuminuria 
with  a  fatal  ending,  all  three  with  albuminuria  in  pregnancy. 
liam  thankful  to  say  that  I  have  never  met  haemorrhage 
complicating  these  cases,  but  some  years  ago  I  lost  an 
eklerly  priraipara  from  inteinal  bleeding  after  coufinenjent, 
dne,  I  thiidi,  to  an  extensive  tear  of  the  os  uteri  into  the 
jjeiitoncal  cavity.  I  can  remember  feeling  wofully  helpless 
in  trying  to  restore  this  poor  woman,  and  to  check  the 
bleeding. 

Dr.  J'inuiger  of  this  town  very  Itindly  gave  me  the 
advantage  of  his  help  and  advice  in  two  of  my  cases. 


CniCKEX-POX  DURING    THE   rLERl'KKTl.M. 

By 
BEi;X.\-RD  MYERS,  M.D.Edin., 

HA^U'STl'-.An. 

As  the  occurrence  of  chicken-pox  during  the  pucrperiuni  is 
fortunately  rare,  I  have  bee-n  asked  by  an  obstetrician  to 
inlblish  the  following  case  : 

A  priniipara,  aged  30,  had  an  uneventful  parturition.  The 
pnerperunu  was  normal  also  up  to  the  tenth  dav.  Then  a 
vesicle,  containing  apparently  clear  fluid,  iipiiearod  on  the  right 
buttock.  In  a  few  hours  a  second  spot  was  seen  upon  the  light 
breast  nnmediately  below  the  nipple.  These  sjwts  were  not 
itchy.  1'he  temperature  was  xaised  to  99'  F. ;  the  jiatient 
rciniuned  t|uile  well  in  herself.  Asa  married  sister  of  liers  was 
juBt  convalescent  from  chicken-pox.  I  was  on  the  look-out  for 
any  evidence  of  this  complaint,  more  especiallvas  mv  patient 
hod  kisseil  her  sister  three  days  before  her  conlinemeut.  1 
may  mention  that  her  sister  was'  not  aware  at  the  time  that  she 
was  BulTeriug  from  cbicken-iiox,  but  lier  four  children  also 
Kubseipiently  ilevui"|ied  the  complaint,  which  lliey  nndonhtedly 
canght  from  their  mother. 

Twenty-four  hours  after  the  two  initial  spots  manifested 
themselves  the  patient  had  a  cro^)  of  spots  on  the  chest  and 
forehead  whicli  were  typically  chicken-po.\.  They  were  particu- 


larly itchy.  The  temperature  rose  to  101"  F.  The  lochia!  dis- 
charges, whicli  had  practically  stopped  three  days  previously, 
now  reappeared,  in  the  course  of  two  or  three  ilays  from  tlie 
appearance  of  the  lirst  sxjots  the  labia  majora  and  breasts  were 
literally  co^•ered  with  pocks.  There  were  several  on  each  nip|de. 
A  fair  number  were  also  seen  on  the  face,  body,  legs,  neck, 
ears,  eyeliils.  and  palate.  Although  there  were  not  many  pocks 
on  the  legs,  a  good  cro]>  was  seen  on  t)ie  perineum  and  abound 
the  anus.  .She  looked  and  felt  distinctly  ill  oa  the  fourth  day  of 
the  rash  ;  the  temperatm'e  remained  at  101    1''. 

Fearing  that  the  first  spot  on  tlie  buttock  might  turn  out  to 
be  chicken-po.^  I  immediately  stopped  the  child  being  led  by 
its  mother  :  it  was  weaned  and  brought  to  another  room. 

Although  much  troubled  by  the  intensity  and  irritation  of  the 
.spots  on  the  \-ulva  the  mother  made  an  excellent  recovery  with- 
out any  ill  effects.    Each  spot  was  treated  with  1  in  40  carbolic  , 
oil  nigiit  and  morning. 

Tlie  baby  developed  a  temperature  of  103"  F.  for  three  days 
alter  leaving  its  mother  and  showed  a  tiny  papular  erythema 
ujion  its  chest.  It  took  its  fofxl  well,  had  no  vomiting  or  diai-- 
rhoea,  and  seemed  to  l)e  (juite  undisturbed  in  any  way  b  "  the 
rash,  whicli  vanishet!  after  four  days.  Was  this  an  abor  i\"e 
attack  of  chicken  pox  .'  The  little  papules  came  out  in  crops, 
and  the  condition  was  not  like  any  of  the  ordinary  skiii  rashes 
which  babies  are  subject  to. 

The  peculiarities  of  the  case,  as  far  as  the  mother  was 
concerued.  wei-e  the  predilection  of  the  pocks  for  the  labia 
majora  and  breasts,  parts  which  were,  one  may  presume, 
receiving  a  more  generous  blood  supply  due  to  her  recent 
pregnancy  than  would  otherwise  obtain.  The  appearance 
of  the  first  spot  on  the  buttock  was  unusual.  This  spot, 
altliough  at  first  unlike  chicken-pox.  sub.sequentlj'  went 
through  the  usual  changes  in  a  tyi>ical  manner. 


MEDICAL,     SURGICAL,    OBSTETRICAL. 


ABSCESS    OF    THE    SPLEEN    COMPLICATING 
MALARIA. 

The  report  by  Lieutenant  ilacGregor,  in  the  Jodknal  of 
February  3rd,  recalls  a  case  I  met  with  many  years  ago  in 
India.  It  was  that  of  a  British  soldier  who  had  served 
some  years  in  India,  and  was  much  broken  down  by 
climate  and  sei'vice. 

His  final  admission  to  hospital  was  for  "ague,"  but  after 
some  weeks  of  irregular  fever,  it  developed  a  remittent 
character,  and  was,  in  fact,  of  a  more  or  less  hectic  type. 
This  was  long  before  the  days  of  the  microscope  as  an  aid  to 
diagnosis,  and  the  true  nature  of  thecomplaint  was  a  matter 
of  much  speculation.  He  grew  gradually  weaker,  and  then 
complained  of  a  pain  in  the  left  side.  This  was  more  or  less 
i-eferred  to  the  base  of  the  lung,  but  there  were  no  signs  or 
symptoms  of  pneumonia.  Some  friction  sounds  were 
lieaid,  and  it  w  as  thought  he  might  have  sojue  dry  pleurisy 
about  the  base  of  the  lung.  The  spleen  was  not  much 
enlarged  (as  made  out  by  palpationi,  in  fact,  much  less  so 
than  niiglit  have  been  expected  considering  the  duration  of 
the  fever.  He  died  somewhat  suddenly  one  night,  and  at 
the  fiost-iiiorfeni  examination  multiple  abscesses  of  the 
spleen  were  discovered,  v.diich  had  never  been  suspected. 

Tlie  case  made  a.  great  impression  upon  me  at  tlie  time, 
as  I  had  never  heard  of  a  similar  one,  nor  have  I  since,  and, 
as  noted  by  Lieutenant  Mac(iregor.  abscess  of  the  spleen 
is  not  generally  uientioucd  in  textbooks.  I  could  find  no 
note  at  that  time  lit  was  in  1889  or  1890  at  Liicknowl.  I 
wi'ite  entirely  from  meiuory,  which  accounts  for  my  some- 
what "scrappy''  notes.  As  a  i-emarkable  coincidence  I 
may  note  that  I  cpioted  this  very  case  when  discussing 
rare  and  unusual  cases  with  a  medical  friend  this  morning, 
only  a  few  hours  befoi'C  reading  Lieutenant  MacGregor's 
case  in  tlie  .JofnxAL. 
West  Kensinston,  W.     Oko.  T.  JIorLn,  Major-  I.M.S.  (ret.). 


NERVOUS  RETENTION  OF  URINE. 
'With  regard  to  the  treatment  of  nervous  retention  of 
urine  by  injection  of  glycerine  into  the  rectum,  I  should 
like  to  state  tlmt  this  treatment  entii-ely  failed  in  a  reccii'i 
case.  -V  fortnight  ago  a  married  lady  who  has  had  two 
children,  and  who  was  enretted  seven  months  ago,  and 
w  ho  has  been  quite  well  since,  consulted  me  for  retention. 
This  was  complete,  and  1  had  to  use  the  I'atlieter  daily. 
On  the  fifth  day  she  was  e.xiuuiued  under  chloroform  by  a 
gynaecologist.      The   pelvic   organs   were   I'oimd   healthy. 
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Tliere  was  a  sligbt  backward  clisplacenient  of  the  uterus, 
<il)viou«ly  too  slif^ht  to  cause  the  retention.  The  (lispUoe- 
iftvnt  waij  rectified,  ami  a  pessary  inserted.  Tliree  days 
later  the  patient  was  still  suffering  from  eoiupk-te  releu- 
tiou.  Having  just  read  Dr.  Edwaids's  note,  I  injected 
2  draclnns  of  glycerine  into  the  rectum ;  the  only  effect 
was  to  cause  thorough  action  of  the  bowels.  Treatment 
by  bromides  and  bucJui  was  coutiuucd.  the  catheter  being 
used  at  l)edtimc  each  night,  the  patient  being  allowed  to 
live  her  ordinary  life.  Three  days  later  the  retention 
passed  off.  The  patient  never  suffered  from  retention 
before,  either  in  her  eonfiuemeuts  or  after  curettage  or 
after  operation,  for  removal  of  the  appendix.  It  was 
obviously  a  case  of  nervous  retention, 
liiamioml,  York,.  HuCrH  -M.'  EyRES.   M.B. 


OXVUfilS  VERMICLLAIUS  IN   THE  VEBMIPO«M 

APPENDIX.  •  •  --  ■  " 
A.  B..  a  female,  aged  34  years,  was  admitted  to  Sear- 
borough  Hospital  on  Sunday  night.  January  28th.  suffering 
from  acute  alidoiuinal  disease.  For  eighteen  months  pre- 
viously she  luul  been  treated  at  liome  for  gastric  nicer, 
and  under  treatment  apjieared  to  improve  considerably. 
Twelve  months  ago  she  attended  the  hospital  as  an  out 
patient,  under  the  care  of  Dr.  Salter,  who  advised  i-emoval 
of  the  appendix  :  but  the  patient  refused  treatment  tlieu. 
On  January  28th.  after  mid-day  dinner,  she  was  taken 
with  sudden  ])ain  in  the  abdomen,  which  she  described  as 
■■  doubling  her  up."  She  had  no  sickness.  She  called  in 
her  doctor,  who  advised  immediate  removal  to  hospital 
with  a  provisional  diagnosis  of  perforated  gastric  ulcei'. 
On  admission  her  temperature  was  99.4  .  and  pnlse  100. 

On  exanjination  she  was  extremely  tender  all  o%er  the 
abdomen,  the  abdominal  muscles  Wing  rigid.  There  was 
slight  distension  over  the  lower  part  of  the  abdomen. 
There  was  no  loss  of  liver  dullness,  and  on  being  asked  to 
put  her  finger  on  the  point  of  greatest  tenderness  she 
placed  it  directly  over  McBurney"s  point.  A  diagnosis  of 
acute  appendicitis  was  made. 

An  incision  was  made  over  the  right  rectus  muscle,  the 
muscle  pulled  across  to  the  left,  and  the  peritoneal  cavity 
opened  into.  The  appendix  was  found  to  be  enlarged  aad 
acutely  inflamed  at  its  tip,  and  was  removed.  No  drainage 
was  found  to  be  necessary,  and  the  abdominal  wall  was 
closed  in  layers.  Ou  slitting  up  the  appendix  after 
operation  a  most  interesting  condition  was  found.  Two 
distinct  collections  of  (Lnjiiris  venrnculnris  were  seen 
towards  the  base,  wdiilst  at  the  tip  there  was  a  small 
collection  of  pus  under  tension  with  a  small  concretion. 
The  patient  is  doing  well. 

I  am  indebted  to  Dr.  Salter,  honorary  surgeon  to  the 
hospital,  for  permission  to  p«i)lish  notes  of  this  ease. 

Si Arbovouub.  G.  5l.vcD0XALD,  M.B.,  Ch.B.Edin. 


ACUTE  PAROTITIS  FOLLOWING  THE  INDUCTION 

OF  PUEMATlPvE  LABOUR. 
This     complication    after    the    induction    of     premature 
labour  has   been   previously   observed,'   birt    must   be   of 
sufficient    rarity  to   deserve   record. 

The  patient,  who  had  previously  had  for  some  years 
a  chronic  oral  sepsis — pyorrhoea  alveolaris — was  a  primi- 
para  aged  32.  who  at  the  thirtieth  week  of  gestation 
complained  of  shooting  pains  in  the  arms.  neck,  and 
throat,  and  some  slight  oedema  of  the  legs  was  observed. 
Albumen  in  considerable  quantity  was  found  in  the  urine. 

As  the  condition  did  not  improve  under  medicinal  treat- 
ment, steps  were  taken  to  induce  labour  on  the  morning  of 
February  21st.  1911.  under  an  auaestlietic.  by  the  intro- 
duction of  bougies  into  the  uterus  and  packing  the  cervical 
canal  with  gauze. 

The  patient's  t^uipevatiire  before  the  oneration  was  98-. 
and  that  evening  rose  to  99  .  Labour  occurred  ou  the 
evening  of  February  24th,  and  was  uneventful.  The 
fetus  was  stillborn  but  not  macerated. 

About  three  hours  after  labour  the  patient  became 
very  loUapscd.  with  a  very  rapid  pulse.  She  was  treated 
by  hy|ioderniic  injections  of  pituitary  extract,  digitaliu. 
and  tiually  ,^  grain  of  morphine.  Saline  was  also 
administered  by  thy  bowel,  and  slie  had  rallied  con- 
siderably  by   the  next  day. 

On   February  26tli   the   temperature   rose   to  102'.  and 
'  Laurel,  .\i)i-il  17Hl,  188S.  S.  Pigeo.  nuolinf!  .T.  M.  Duncan  (one  easel. 


tbere  was  enlargement  and  tenderness  of  the  right 
parotid  gland.  Ou  March  1st  the  skin  over  the  gland 
was  distinctly  red.  Ou  March  3rd  an  incision  was  made 
and  a  groove  director  passed  up  to  the  centre  of  the 
sivelliug,  but  no  obvious  inis  escaped  ;  a  tube  was  inserted, 
and  two  days  afterwards  pus  diseliarged  freely  from  the 
wound  and  the  temperature  fell  to  100  .  The  next  day 
the  temperature  again  rose  io  102  ;  the  vaginal  discharge 
was  offensive,  and  the  -patient  complained  of  pain  in  the 
calf  of  each  leg. 

.  From  this  date  the  patient  made  a  slow  but  complete 
recovery,  retarded  considerably  b\-  cystitis,  probably  due 
to  cathet"r  infection. 

A  culture  taken  from  the  parotid  at  the  time  of  operation 
showed  the  infection  to  be  from  a  staphylococcus. 

A  culture  from  the  bladder  showed  a  double  infection, 
namely,  :B.  cp?.'' and  streptococcus. 

It  will  be  seen  that  this  one  patient  presented  nearly  all 
the  conditions  and  circumstances  that  Iiave  singly  been 
credited  by  different  theorists  witlr  tlie  production  of 
secondary  parotitis,  namely  :     ... 

1.  Some  operative  interference  with  the  abdominal  or 

generative  organs.  - 

2.  A  septic  condition  of  the  mouth. 

3.  The  administration  of  an  anaesthetic. 

4.  A  dry  condition  of  the  mouth.     (For  nearly  twenty- 

four  hours  the  patient  took  very  little  fluid  except 
by  the  bowel.) 

5.  A  general  .septic  condition,  as  shown   by  offensive 

lochia,  the  cystitis,  and  possibly  a  septic  phlebitis 
of  both  legs. 

6.  The  administration   of  opium,  or  soine  i)reparatiou 

of  it. 

7.  The    circidation   of    some   toxin    which    might  be 

excreted  by  the  parotid  (toxaemia  ot  pregnancy). 
The   excessive  salivation   which   utarks   some   cases  of 
toxic  pregnancy  should  be  noted  here. 
Norwich.  AiiTHUR  Crook,  iVI.R.C..s;..  L.R.C.P. 


THE  VALUE  OF  ANCHORED  DRESSINGS  IX 
SURGERY. 
I  .VOTED  the  article  by  Mr.  Lyim  Thomas  on  the  use  oi 
anchored  dressings  in  surgery  (Bnirr>H  MEincAt.  Joikxal, 
February  3rd,  1912 1,  and  felt  a  little  interest  in  the  matter, 
since  for  the  jjast  fifteen  and  a  half  years  I  have  used 
this  method  in  nearly  all  abdominal  ca.ses.  and  am 
therefore  satisfied  as  to  its  utility.  But  it  occurred  to 
me  to  ask  Professor  AVilliaui  Thorburu.  from  Avhom 
1  gained  this  hint  in  1896.  if  he  could  tell  me  the  origin 
of  the  idea.  He  has  sent  me  a  communication  from  which 
it  would  be  worth  while  to  tjuote. 

It  is  very  iuterestiug  to  see  so  oldan  iileabrouglit  into  promin- 
ence suddenly.  The  history  of  things  is  much  as  followb  ;  In  1883 
wlieu  I  was  Mr.  Hardie's  house-surgeon,  he  used  to  eniiiloy 
very  freely  the  old-fasbioned  button  sutures,  obtaining  thereby 
an  evenly  distributed  tension.  About  this  time  and  before,  my 
late  father,  who  did  a  good  many  abdominal  sections.  es|)eciaily 
ovariotomies,  used  IVtr  tliese,  as  weii  ay  for  his  perineal  opera- 
tions, perforated  tone  rods  through  which  the  sutures  were  tied, 
and  wliicb  produced  the  same  result  ot  diffused  tension.  A  fo«- 
yeai's  later,  whei)  we  began  to  get  better  operation  results,  and 
when  it  ceased  to  be  necessary  to  do  constant  dressings.  I  began 
employing,  especio.lly  over  tlie  abdomen,  and  particularly  in 
such  conditions  as  radical  cure  of  umbilical  herniae,  gauze  pads 
placed  under  the  Gutnre.s  such  ns  those  described  hy  Mr.  Lynn 
Thomas.  I  cannot  hx  any  date,  but  I  clearl>  recollect  that 
when  J.  W.  Smith  became  Kesideut  Surgical  Oflieev  at  the 
Manchester  Royal  luUi-niary  (1891!  he  remarked  ou  the  useful- 
ness ot  the  nietliod.  and  I  have  certainly  practised  it  for  over 
twenty  years.  It  ne^er  occurred  to  me  that  everybody  else 
would  not  do  so  in  similar  cases,  and  Iha\e  certainly  been  iu 
the  liabit  for  very  many  years  of  teaching  it  to  students  as  the 
best  method  for  many  dressings.  I  have  certainly  not  made  it 
so  universal  as  Mr.  L>'nu  Thomas  is  now  doing,  and  tbere  is 
this  difference,  that  I  have  always  regardeil  t!io  sutures  over  a 
gauze  pad  as  essentially  a  m^ans  of  providing  <-lose  apposition 
and  diffused  tension,  and  I  have  been  in  the  Imhitof  putting  ai\ 
over-rilling  dressing  ou  top  of  tiic  sutures- w-ith  a  \iew  to  covering 
the  points  at  which  they  came  through  the  skin.  This  under 
moileru  conditions  is  proliably  unnecessary. 

In  the  British  MicmcAi.  Jocrx.vl  of  February  lOth 
there  is  a  further  note  on  the  use  of  this  form  of  dressing 
by  Mr.  .Jocelyn  Swan  which  will  well  repay  perusal  by 
those  interested  iu  the  method.  I  may  add  that  in  thi^ 
radical  cure  of  inguinal  hernia  in  the  adult  patient  I  have 
for  the  past  few  years  ust'd  the  anchored  gauze  pad 
without   the   over- riding  dre3sin<i.  and  the  patients  have 
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founil  tliis  more  comfoitable  than  the  usual  dressings  with 
Bpica  bandajje.    In  cljildren  for  the  past  seven  years  I  liave 
dispensed  witli  any  form  of  dressing  after  the  operation 
(or  inguinal  hernia. 
Manchester.  J-  HOWSON  BaT,  Ch.M.,  F.R.C.S. 
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MEDICAL   AXD    SURGICAL   PRACTICE  IX  THE 

HOSPITALS    AND    ASYLU3IS    OF   THE 

BRITISH    EMPIRE. 


ROYAL  UNITED  HOSPITAL,  BATH. 

TRAUMATIC    EUPTURE    OF   THE    RICJHT   BRONCHUS    FRo:.I 
INTRATHORACIC    PBKSSUBE. 

(Under  the  care  of  W.  G.  iluMiORn,  M.B.Loud., 
F.R.C.S.Eug.l 
[Reported  by  A.  .T.  Bruce  Leckie,  M.B.,  Cli.B.Kain., 
late  House-Sm-geon  and  House-Physician. 

,T.  'SI.,  aged  9,  was  admitted  in  June,  1910,  on  account  of 
injuries  received  by  being  knocked  down  by  a  motor,  one 
of  the  wlieels  going  over  him.  When  lirst  seen  he  pre- 
sented a  marked  bloated  appearance.  Tlie  whole  face  was 
enonnously  swollen,  so  imieli  so  that  the  eyes  were 
obscured  completely  by  swelling  of  the  eyelids.  The  puffy 
swelling  of  the  face  was  rendered  more  ghastly  by  a  slight 
cyanotic  tinge.     He  was  continually  pleading  to  have  his 

eyes  opened,  and 
^\•as  perfectly  con- 
scious in  every 
way.  No  iujui-ies 
could  be  found 
except  a  few 
scratches.  No 
f  r  a  c  t  u  r  e  d  ribs 
could  be  detected. 
There  was  marked 
swelling  of  the  tis- 
sues of  tlie  tliorax 
and  abdomen. 
The  swelling  was 
found  to  give 
the  charactei'i.stic 
crackling  of  sur- 
gical emphysema. 
The  air  gradually 
spread  over  the 
whole  body,  with 
the  exception  of 
the  upper  parts  of 
tlie  scalp.  The 
crac:kling  could  be 
easily  detected  in 
the  fingers  a  n  d 
toes.  Thus  the 
patient  presontcd  a  remarkable  inflated  appearance.  He 
only  complained  of  jiain  in  the  back.  As  the  condition 
got  worse,  considerable  dyspnoea  made  itself  evident,  the 
rcsjjiratious  being  38  to  48]  The  temperature  was  97  and 
the  pulse  144  to  148. 

As  it  was  obvious  that  there  was  severe  injury  to  sonje 
portion  of  the  respiratory  tract,  it  was  decideil  "that  very 
little  could  be  done.  TJie  patient  was  eased  as  )uuch  as 
possible  by  the  administration  of  oxygen  and  by  punctures 
in  tin;  skin  to  allow  the  escape  of  air,  which  occurred  ^\  itii 
a  loud  hissing  noisc.  The  iiaticnt  died  the  following 
morning,  having  lived  about  eight  hours. 

.\t  the  ]>osl-iiiorlcm  exanunation  it  wa.s  found  that  air 
was  present  not  only  in  the  superficial  ti<ssues,  but  in  the 
iwritoneal  and  right  pk-uial  cavities.  The  right  bronchus 
was  found  completely  torn  across  at  its  junction  with  the 
trachea  an<l  attached  to  it  by  some  connective  tissues. 
No  fractures  of  any  bones  had  occurred. 

Tlie  condition  is  a  rare  one.  and  could  only  be  expected 
to  .>coiir  in  childien,  where  the  elasticity  of  the  thoracic 
wall  allows  of  considerable  compression.  The  sketch 
shows  the  injiny.  and  was  drawn  from  the  specimen. 
I  am  indebted  to  Mr.  Mnmford.  assistant  surgeon  to  the 
hos^ntal,  for  kindly  allowing  me  to  publish  this  case. 


Skolcli  of  siieeiuion  of  ri;4ht  lung.  Lraehea 
n-nd  bronchi  from  behind,  k.  Trachea 
opened  from  Iwjhiud:  n.  left  bronchus; 
c.  lorn  sm-facos  of  ri^ht  bronchus; 
»,  right  luug  sUrunkou  with  formalin. 
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CLINICAL    AND     SCIENTIFIC     PROCEEDINGS, 


NORTH  OF  ENGLAND  BRANCH  :  NEVVCASTLE- 
ON  TYNE   DIVISION. 

The  fourth  winter  scientific  meeting  of  the  Division  was 
held  on  Friday,  February  16th,  at  tlie  Royal  Victoria 
Infiiiuary.  Newcastle-ou  Tyne,  when  sixty  medical  men 
were  present. 

Siilrnrsmi  in  Si/jjJiilis. 
Dr.  R.  .\.  BoLAM  dealt  with  the  present  position  of 
salvarsan  as  a  proven  remedy  in  syphilis.  After  recalling 
the  claims  advanced  in  the  introduction  of  the  remedy 
and  ])oiutiiig  out  the  diUiculty  of  achieviuo  sterilization 
by  single  massive  doses,  the  present  attitude  of  Ehrlich 
was  discussed.  The  notaljle  pronouncement  that  syphilis 
in  man  belonged  to  those  diseases  which  it  was  not  very 
easy  to  influence  by  salvarsan  was  commended  to  the 
notice  of  the  too  enthusiastic  slipporters  of  the  remedy. 
Numerous  accidents  after  the  use  of  the  drug,  even  in 
cases  where  after  careful  investigation  a  patient  was 
determined  to  be  a  tit  subject  for  its  administration,  umst 
compel  one  to  consider  every  case  most  carefully  before 
advising  a  patient  to  submit  himself.  The  risks  were 
considerable;  the  advantages,  ex  cejit  incases  re.sistant  to 
other  medications,  for  the  most  part  those  of  rapidity 
only.  Sensory  nerve  complications  undoubtedly  occurred, 
and  it  was  suggestetl  that  this  feature  was  becoming 
apparent  by  reason  of  the  increased  use  of  the  intra- 
venous method.  In  no  instance  should  the  use  of 
mercury  be  dispensed  with,  although  the  iieriod  of  its 
exhibition  might  be  somewhat  curtailed.  No  warrant 
would  be  found  for  the  routine  use  of  S'alvarsan.  It  should 
be  reserved  for  special  circumstances. 

Tiuplnrcd  CartiJtitj''  of  the  Knee-joint. 
Mr.  CoLLixowooD  Stewart  gave  a  demonstration  on 
ruptured  cartilage  of  the  knee-joint.  He  first  dealt  with 
the  anatomy  of  the  joint  and  demonstrated  the  difference 
between  the  internal  and  external  semilunar  cartilages. 
The  external  was  more  free,  being  attached  to  the  capsule 
in  its  anterior  and  posterior  portions,  while  tlr^  middle  was 
free,  the  cartilage;  being  separated  from  the  external 
lateral  ligament  by  the  tendon  of  the  popliteus  muscle, 
■which  grooved  th(^  cartilage.  The  internal  cartilage  had 
a  strong  attachment  to  the  broader  internal  lateral  liga- 
ment. The  external  cartilage  a,nd  tlie  space  it  contained 
was  almost  circular,  while  the  internal  semilunar  and  its 
space  was  ellipticral,  indicating  that  there  was  antero- 
posterior movement  upon  the  inti^'rmvl,  and  rotation  only 
upon  the  external  semilunar.  Dealing  with  the  mechanism 
of  the  joint,  it  was  shown  that  when  rotation  took  place 
the  external  condyle  was  held  firm  on  the  tibia,  and  the 
internal  condyle  lotatetl  backwards-  the  external  comiyle 
being  the  pivot.  When  the  joint  was  flexed  the  internal 
condyle  was  placed  upon  the  postcricir  pail  of  the  semilunar. 
More  movemc  lit  was  permitted  between  the  tibia  and  in- 
ternal condyle  than  between  the  tibia  and  external  con- 
dyle. On  examining  the  position  of  tlic  limb  when  these 
ruptures  occurred  it  was  found  that  in  the  gre^t  majority 
of  cases  it  was  the  same.  The  joint  was  flexed  and  then 
bent  suddenly  inwards  so  that  all  the  strain  was  thrown 
upon  the  internal  lati^ral  ligament  and  would  tend  to 
separate  the  inner  bony  surface  of  the  joint — betweou 
these  the  cartilage  would  be  caught  and  fractured.  The 
nijiture  was  iiractically  always  posterior,  (ravelling  for- 
wards so  that  the  anterior  end  was  intact.  .\n  analysis  of 
350  consefutive  cases  showed  that  miners  and  footballers 
comjuiscd  88  per  cent,  and  the  miners  alone  65  per  cent. 
External  cartilages  were  seldom  ruptured,  31  per  cent, 
only,  and  then  only  by  very  s^'vere  direct  injuries.  Discuss- 
ing the  diagnosis,  the  following  point  swere  stated  as  being 
nearly  alwjiys  present : 

1.  History  of  tlio  injury  occurring  with  tlie  joint  in  the 
]iosi(ioii  above  mentioned.  Tliis  history  was  saiJ  to  be  of  the 
fe'reutest  importance. 

2.  Locking  or  the  joint.  Wlien  this  wa.s  present  with  the 
ly|)ieal  history  it  was  absolutely  contirinatory  evidence. 

6.  Synovitis  followirif"  in  a  few  liours. 
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4.  Teiiiler  spot  on  pressure  over  tlie  attaclimeat  of  the 
cartiliv«e.  .  ,     '  . 

5.  llcpetitiou  of  attacks,  wliicii  get  more  and  move  fvenucnt, 
lockiiiii  and  re.luction  takins,'  placs  quickly  on  very  alight 
provocation  with  a  distinct  dick. 

6.  Ill  hetiveen  attacks  the  joint  is  funotioua'.Iy  normal. 

Of  these  .points,  1,  2.  5,  and  6  were  of  the  utmost  im- 
portance, and  no  joint  should  be  opened  unless  1:  2.  and  5 
were  present.  ^Vith  regard  to  the  operation  itself,  the 
main  thinj;  to  be  observed"  was  the  most  rigid  antiseptic 
and  aseptic  teclmique.  the  knee-joint  being  the,  most 
dangerous  place  iu  the  body  for  the  introduction  of  sepsis. 
The  functional  results  of  the  removal  of  the  cartilage  were 
perfect.  The  jsaper  was  copiously  illustrated  bj' diagrams, 
photographs,  and  .specimens. 

Hypertropliy  of  the  Pylorus  i»  Inf"  "^•^■. 
T>\:   J.    S.    McCrackex   gave   a  demonstration    on   this 
subject  illustrated    with   slides,  for   the   loan   of   some  of 
which   he   was   iiide'oted   to  Dr.   .Tolm   Thomson,  who   in 
1896  first  described  the  condition  to  them.     In  relating  the 
symptoms,  etc..  Dr.  McGrackeu  pointed  out  that  as  the 
emaciation  was  due  to  pxtnai  starvation  from  obstructed 
pylorus  iu  an  otherwise  healthy  organism,  it  was  not  sur- 
lU'ising  that  this  wasting  showed  certain  almost  diagnostic 
features  in  the  face,  abdomen,  and  natUFe  and  colour  of 
the  sldn,  which  distinguished  it  from' cases  resulting  from 
true  toxic  wasting  diseases.    Peristalsis  was  fairly  unifonn 
in  all  cases  at  slightly  over  three  and  a  half  waves  per 
minute,  and  in  a  case  under  suspicion  if  one  saw  a  slight 
pucker  of  brows  and  flicker  on  upper  lip  recurring  about 
that  rate   one   would    probably   on  gently   exposing    the 
epigastrium  see  the  psiistalsis.     Mothers,  though- as  a  rule 
quick  at  obsoiTing  epigastric  swellings  from  other  causes, 
were  seldom  the  first  to  observe  thi-;  phenomenal  wave. 
Sometimes  peristalsis  was  fickle  :  f loni  half  an  hour  to  an 
lioar  after  a   feed   was,  he  found.  tVie   likeliest  time   for 
observing  it ;  in  one  case,  kept  under  the  closest  observa- 
tion, peristalsis  was  only  .seen  once  and  that  by  clmnce. 
It  was  of  importance  in  all  suspected   eases  to  find  cut  if 
there  was  or  was  not  a  lump  at  the  pylorus:   and  if  unable 
to  decide  otherwise  one  w,as  justified  in  giving  an  anaes- 
thetic, though  cautiously,  beoause  in  some  cases   acetone 
was  present;    but  putting   the  iufaiit   in    a    warm   bath, 
as  suggested  by   a  late   resident    of    theirs,   had   always 
been   sufficient   to   soothe    the  child,  overcome   muscular 
I'igidity.    and    allow    of    a    satisfactory    and     satisfying 
examination  being  made.  Summing  up  the  symptomatology, 
vomiting,  wasting,   and    constipation  were  indications  of 
jiDssible  hypertrophy;    suspicion  ought  to  be   intensified 
it  these  occurred  in  a  fu"st  birth  and  male  infant.     Visible 
peristalsis  and  a  tumour  at  the  pylorus  wore  the  rivets 
which  clinched  the  diagnosis.     Of  these  two  the  tnmouv 
was  the  more  important ;  either  of  the  two  by  itself  was 
an  indication  for  medical-treatment :  but  in  tlie  absence  of 
both  one  was  not  at   the  present  date  ever  justified   in 
making  a  dia,gnosis  of  pyloric  hypertrophy.     The  sten'jsis 
at   the    pylorus  was   only   partially   due   to   hypertrophy 
of  the  circular  fibres;  it  was  augaaented  by  the  gastritis 
iu    the    vestibule     and    jiylovic    canal,     accumulation    of 
mucus    in    the   vestibule,    and    probably  b\"   superadded 
spasm ;    a,nd    the    last    three  factors  accoi7uted    for   the 
complete  blocking  which  sometimes  occurred.     The  cause 
of  this  hypertrophy  was  not  yet  determined.     The  aim  of 
ail  treatment  was  to  promote  the  passage  of  chyme  from 
stomach  to  intestine,  and  thus  permit  of  absorption.     This 
oo.ild  be   done  surgically,   but   if   one   relieved   gastritis. 
subdned    spasm,    and    periodically   removed  the   stringy 
nmcus.  then  in  a  little  time  chyme,  if  free  of  coaree  curd, 
could  iu  most  cases  pass  naturally  through   the  pylorus  : 
and  these  points  c-3uld  be  attained   medically  ,by  stomach 
washing  and  judicious  feeding.     This  line' of "  treatment 
should   be  tried   first   in    all   cases,    and    sensible     rules 
for  guidance  were  given   iu   all   textbooks.      Unless   the 
patient  were  in  arlicnlo  mortis  one  should  never   despair 
of    auy    case ;    but   the    develojjment   of   some   intuitive 
instinct  towar-ds  an  early  diagnosis  of  this  condition  "was 
a  consummation  devoutly  to  lie  wished  "  by  every  one  who 
had  much  experience  in  its  treatment.      In  a  case  under 
medical  treatment,  once  peristalsis  had  been   seen  and  a 
lump  felt,  one   ought    never  to   elicit  or   feel   for   eitl-er 
symptom  again,  and  should  look  to  it  also  that  no  one  else 
did;    all  manipulation    must  of    necessity   stimulate   the 
very  spasm  which  the  treatment  aimed  at  subduing.      It 


was  notorious  that  better  medical  results  were  obtained 
iu  private  practice  than  in  liosiiital.  One  authority  had 
pointed  out"  that  these  cases  became  "hospitalized'' 
— an  indefinahle  status  too  often  seen  in  mavasmic 
infants;  but  inobably  their  being  "lionized"'  accounted 
for  a  good  many  of  the  disappointments.  In  Germany 
good  results  had  bean  obtained  by  less  washing  than  wc 
practised,  hut  keeping  warm  poultices  constantly  over  the 
c^igastrhmi.  "Hypertrophy  in  the  pylorus"  had  often 
been  confounded  with  '■  pyloric  spasm  in  infants,"  and  it 
was  to  the  v.ork  of  Drs.  AVilcox  and  Miller  that  we  were 
chiefly  indebted  for  a  scientific  diifereutiaiiou  hstwcea 
these  two  conditions.  In  pyloric  spasm  the  "ferment 
activity"  was  minus  and  the  "  total  acidity  "^)?(fs,  while 
in  hypertrophy  the  reverse  conditions  jjertain.  Dr.  Miller 
had  drawn  up  a  table  setting  out  the  chief  diagnostic 
clinical  points*  and  suggested  that  as  "spasm"  was 
common  to  both  couditions  the  name  "acid  dyspepsia 
of  infants'"  might  be  substituted  for  that  of  "  pyloric 
spasm."    '_      ' .       - 

The  Dijxprpsifjs  of  Chililrci'. 
-Dr.  ErsTOX  described  the  catarrhal  dyspepsias  of  the 
second  dentition,  dealing  more  particularly  with  "mucous 
dv.spspsin."  He  laid  great  stress  on  the  frequency  of 
chronic  dyspepsia  during  the  period  of  second  dentition, 
and  pointed  out  that  the '  subjects  of  the  dise-ase  were 
brought  for  advice  uiider,  many  and  various  guises—' 
anaemia,  simple  malnutrition,  worms,  pulmonary  diseases, 
etc.  After  quoting  illustrative  cases,  he  described  the' 
symptoms  fitst  as  affecting  the  digestive  tract,  and  then 
the  constitutional  atl;er-resnlts.  ■  Those  affecting  the  diges- 
tive tract  were  coated  tongue,  as  if  it  wore  smeared  with  a 
gum  solution,  a  geographical  tongue  or  simple  white  coat- 
ing with  prominent  papillae  ;  enlnrgcd  tonsils,  a  poor  and 
i'tttul  appetite,  constipation  and  occasional  diarrhoea,  pro- 
bably Ueuteric  in  type — all  accompanied  by  mncus  in  the 
stools.  The  constitutional  symptoms  were  wasting, 
anaemia,  restless  nights,  even  somnambulism,  atfccks  of 
p,allor  or  fainting  of  short  duration,  etc.  The  pathology' 
was  then  discussed,  and  the  author  said  that,  though  he 
ctiuld  not  dogmatize  on  the  excessive  secretion  of  mucus ' 
in  the  digestive  tract  being  the  real  pathology,  treatnient 
directed  to  its  removal  was  at  least  suggestive.  Various 
Ijoiuts  of  diagnosis  having  been  considered,  the  treatment 
by  limitation  of  the  carbohydrates  aiid  sugar  in  the  diet, 
and  the  administration  of  alkalis  was  advocated. 

Eije  Injuries  and  Compcmaiiov. 
Mr.  T.  GoWAXS  fir.st  dealt'  -n-ith  the  eye  injuries  most 
commonly  met  with  in  the  Tyueside  district..  He  laid 
cmpihasis  on  the  necessity  of  doctors  making  nsc  of  a 
regular  routine  in  treating  trifling  injuries,  such  as  foreign 
bodies  lodging  on  the  cornea.  In  such  cases  he  demon- 
strated  the  fact  that  the  patient  should  be  seen  again  in' 
two  or  three  days'  time,  so  that  if  there  were  any  tendency 
to  ulceration  the  ulcer  should  he  curetted  and  touched 
with  absolute  alcohol  or  tincture  of  iodine,  thus  saWng 
the  numerous  cases  of  hypopyon  keratitis  which  were  all  too 
commonly  met  with  in"  the  wards.  He  next  dwelt  on  the 
neces.sity  of  early  enucleation  incases  of  perforating  wounds 
of  the  eye  unless  distinctly  useful  vision  was  retained  iu 
the  eye,  more  especially  if  the  ciliary  region  was  involved. 
Several  cases  of  sympathetic  inflammation  were  shown  to 
demonstrate  this  point,  "nith  regard  to  compensation.  Mr. 
Gowans  pointed  out  that  one-eyed  men  could,  as  a  rule, 
become  accustomed  to  their  altered  conditions  if  they 
were  under  the  age  of  40  when  they  lost  the  eye.  Iu 
dealing  with  those  cases  in  which  men  who  had  lost  one 
eye  comxjlaiued  of  the  other  being  affected,  it  was  pointed 
out  that  in  many  of  these  cases  it  was  dne  to  toxic 
amblyopia ;  the  man  was  doing  no  work  and  often  smoked 
nearly  the  whole  day,  and  really  was  suffering  from 
tobacco  amblyopia. 

During  the  academic  year  1910-11  the  degree  of  Doctor 
ot  Medicine  was  conferred  upon  1.021  jicrsons  by  the 
univei-sities  of  Trance.  The  numbers  were  distributed  as 
follows  :  Paris.  446  ;  Lvons.  139  :  MontpelUcr.  130  :  Bor- 
deaux. 125  :  Toulouse.'  67  ;  J.illu,  37  ;  Nancy,  31  :  Bey- 
routh, 30:  Algiers,  16.  These  figures  do  not  include 
64  university  as  distinguished  from  State  diplomas— that 
is  to  say,  degrees  which  do  not  give  the  right  to  ijractise — 
which  wei-etieliver^d  in  the  same  period. 
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Partial  Thijroidcctomij  and  Ej-ophfhalmic  Goitre. 
The  debate  between  members  of  the  Medical,  Snrgical, 
and  Auaestlietic  Sections  on  the  subject  of  partial  thyroid- 
ectomy under  local  anaesthesia,  witli  special  reference  to 
exophthalmic  goitre,  was  resumed  on  February  27th. 
Dr.  Fredekick  Taylor,  who  was  in  the  chair,  initiated  tlio 
proceedings  by  suggesting  that  the  meeting  might  i)''otit- 
ably  devote  its  attention  to  the  following  points:  Cases 
suitable  for  operation,  methods  of  oijerating,  the  selection 
of  anaesthetics,  and  the  results,  both  immediate  and 
remote. 

Dr.  Hector  Mackenzie  said  ho  regarded  Dr.  Dunhill's 
paper  as  both  remarkable  and  important,  for  he  said  he 
had  been  treating  a  number  of  jjatients  with  the  milk  of 
thyroidectomized  goats  in  the  out-patient  department,  a 
course  Avhich  the  speaker  did  not  think  the  assistant 
surgeon  at  any  large  Loudon  hospital  would  be  prepared  to 
undertake.  Then  a  woman  arrived  who  was  very  ill — pre- 
sumably Dr.  Duuhill  had  not  another  goat  ready  to  supply 
her  with  the  milk — aud  as  she  asked  for  something 
to  be  done,  he  talked  over  with  her  the  possibility 
of  improvement  being  effected  by  ojjeration,  and  she 
decided  to  have  the  operation.  The  patient  did  so  well 
that  those  who  had  been  attendinn  the  out-patient  depart- 
ment requested  operation  on  themselves.  Dr.  Dunhill  had, 
he  said,  operated  upon  230  cases  of  exophthalmic  goitre, 
and  he  (Dr.  Mackenzie)  congratulated  him  on  having  had  a 
mortality  of  only  four  cases.  But  he  would  have  been  glad 
to  learn  more  details,  for  example,  as  to  their  condition 
before  and  after  operation.  Dr.  Duuliill  gave  a  classifica- 
tion of  cases,  but  he  did  not  say  how  many  cases  belonged 
to  each  class.  It  was  the  lack  of  detail  which  made  it  a 
difficulty  to  judge  Dr.  Dunhill's  results.  The  author  stated 
that  in  frank  complete  exophthalmic  goitre  the  respouso  to 
oi)erative  treatment  was  very  prompt  and  the  cure  com- 
plete if  organic  heart  disease  was  not  present  and  if 
enough  gland  was  removed.  So  it  was  always  open  to  the 
surgeon,  if  a  case  were  not  successful,  to  say  heart  disease 
was  present,  or  that  sufficient  of  the  gland  had  not  been 
taken  away.  Dr.  Duuhill  appeared  to  have  made  very  little 
use  of  general  anaesthesia,  and  therefore  his  statements 
as  to  anaesthesia  would,  not  help  very  much  in  that 
department  of  the  subject.  He  gathered  that  the  rule  in 
Professor  Koohcr's  clinic  was  to  employ  local  anaestliesia, 
but  in  other  parts  of  Switzerland  general  anaesthesia  was 
more  common.  His  (Dr.  Mackenzie's)  experience  was 
that,  of  cases  treated  on  broad  general  medical  lines,  about 
25  per  cent,  made  a  satisfactory  recovery ;  that  another 
25  per  cent,  were  much  improved  but  not  cured,  though 
they  were  able  to  follov,-  their  occupation ;  there  were 
25  per  cent,  who  were  chronic  invalids,  and  a  further 
25  per  cent,  who  lost  then-  lives  from  the  disease  itself. 
The  profession  should  feel  satisfied  that  the  results  of 
surgical  treatment  were  better  than  that  before  recom- 
mending operation  to  patients.  At  his  hospital  (St. 
Tliomas's)  up  till  1908  comparatively  few  of  these  cases 
had  been  operated  upon,  though  there  were  some.  At  one 
time  the  experieiKW  was  so  bad  that  for  a  period  no 
operations  were  done.  But  in  1908  tlie  operations  were 
resumed  and  had  been  continued  to  the  present  date, 
the  number  of  cases  having  been  19,  of  which  6 
had  died.  Of  the  13  surviving  cases,  there  had  been 
marked  improvement  in  4,  some  improvement  in  4, 
no  change  in  3,  2  relapsed  and  were  readmitted! 
and  2  cases  were  not  followed  up.  The  mortality  he 
considered  very  heavy.  There  were  two  deaths  shortly 
after  tlie  operation,  one  two  days  after  the  operation,  one 
three  days  after,  one  four  days  after,  and  one  death 
occurred  a  year  subsc(juently.  In  some  the  operation  was 
ligature  of  tlic  snijerior  thyroid  vessels,  in  others  thyroid- 
ectomy. During  the  last  year  lie  liad  had  seven  or"ei<dit 
.a.scs  operated  on  by  ligature.  One  of  thorn  died  witliin  a 
lortniglit,  and  he  did  not  think  the  d(-ath  was  due  to  the 
ojieration,  thougli  it  was  not  prevented  by  it.  The  other 
patients  said  tliey  xvere  improved,  Imt  cure  did  not  result 
in  any.  And  liow  was  one  to  tell  tliat  after  a  time  a  case 
would  not  relapse?     One  patient  was  not  much  improved 


after  even  three  operations.  He  thought  it  was  dangerous 
to  operate  on  any  case  which  was  the  subject  of  lymphatism 
with  a  large  thymus,  whatever  anaesthetic  were  employed, 
aud  operation  shoul.l  not  be  doue  as  a  last  resort,  for  it 
was  courtiug  disaster.  In  the  light  of  jH-esent  experience 
he  did  not  think  operation  could  ever  be  regarded  as 
necessary. 

Dr.  Albert  Kochke  (Berne)  said  that  in  the  Berno 
clinic  operations  for  the  condition  luul  numbered  865,  on 
669  patients.  An  investigation  on  200  glands  showed  that 
the  change  was  a  more  rapid  and  abundant  absorption  of 
the  material  in  the  gland  follicles,  and  at  the  outVjreak  of 
the  disease  there  was  a  qualitative  and  quantitative  change 
in  this  material,  with  marked  hyiiertrophy  of  epithelium. 
Both  those  changes  Avcre  counected  with  hyperva.'iculariza- 
tion  of  the  gland.  If  the  disease  was  progressive,  aU  the 
storcd-up  material  was  absorbed,  according  to  its  quantity 
aud  the  rapidity  of  its  progress,  and  there  was  no  more 
storing  of  the  material  in  the  follicles.  In  the  outbreak  of 
the  disease  there  were  causes  acting  through  the  nervous 
system,  aud  toxic  causes  acting  through  the  blood ;  but 
the  major  part  of  the  disease  was  in  the  gland  itself.  He 
insisted  on  the  following  distinctions  or  classifications: 
(1)  Cases  with  symptoms  of  hyperthyroidism  only,  not 
progressive;  (2)  cases  of  steady  Graves's  disease;  (3)  pro- 
gressive cases  after  the  cause  of  the  disease  had 
gone  by.  In  the  progressive  cases  the  other  in- 
ternal secretions  were  affected,  and  fatty  degeneration 
of  muscles,  especially  heart  muscle.  Of  the  669  cases, 
130  were  simple  hyperthyroidism,  mostly  combined 
with  nodular  goitre  of  nearly  every  size.  All  except  two 
of  these  had  been  cured  of  their  hyperthyi'oidism,  and 
those  two  died  of  post  operative  pneumonia.  The  goitre 
removed  contained  a  large  quantity  of  rather  liquid  colloid, 
in  which  there  was  found  an  unusual  amount  of  iodine. 
Those  cases  were  all  suitable  for  operation  ;  539  cases  had 
been  operated  upon  for  steadily  or  periodically  progressive 
Graves's  disease.  The  ultimate  residts  of  not  more  than 
360  had  been  collected  so  far.  Of  those,  160,  or  45  per 
cent.,  were  radically  cured,  aud  the  function  of  the  thyroid 
gland  was  now  normal.  Some  of  the  patients  wei-e  work- 
ing hard.  More  than  half  the  160  cases  were  very  severe 
and  of  long  duration;  but  in  some  several  (up  to  fivel 
operatious  were  necessary ;  149  cases  still  showed  a  few 
symptoms  of  the  disease,  but  were  greatly  beuetited  by  the 
operation.  In  many  of  these  a  second  operation  resulted 
in  recovery.  Thus  one  could  say  that  in  this  series  the 
operation  had  beeu  satisfactory  in  86  per  cent,  of  the  cases. 
In  8  per  cent.  (28  cases)  the  results  «  ere  not  satisfactory  ; 
in  some  the  operation  was  not  carried  sufficiently  far; 
5  per  cent,  had  had  recurrences  of  the  disease,  but  not  iu 
such  a  severe  form  as  the  original  afHictiou.  There 
seemed  a  difficulty  in  the  small  portion  of  the 
gland  left  resuming  its  fimction.  Six  per  cent,  of  the 
cases  had  siuce  died  fiom  other  diseases;  five  patients 
died  of  heart-stroke  after  fright  or  exertion,  or  infectious 
disease,  aud  one  succumbed  to  diabetes.  If  all  cases  were 
operated  on  shortly  after  the  outbreak  of  the  disease,  he 
thought  all  the  subjects  of  it  might  be  cured  by  opei-ation. 
In  preparation  for  the  operation,  patients  should  have  a 
short  rest,  avoidance  of  all  strain  and  toxic  influences,  aud 
a  more  or  less  vegetarian  diet,  with  phosphorus  ad- 
ministered internally.  During  this  time  the  patient  should 
be  carefully  examined  for  any  condition  coutraindicating 
operation,  with  special  att-eution  to  heart,  kidneys,  Uver, 
adrenals,  pancreas,  lymphatic  organs,  and  the  blood. 
Among  the  elements  countermanding  oiieratiou,  he  named 
a  constantly  irregular  pulse,  continuing  albuminuria  of 
notable  amount,  constant  glycosuria,  low  blood  pressure, 
the  status  lymphaticus,  high  lymphocytosis,  marked 
leucopenia,  aud  slow  coagulation-rate  of  the  blood.  The 
form  of  operation  should  be  decided  in  each  case  separ- 
ately ;  but  in  serious  cases  of  long  duration  there  should 
be  the  consecutive  use  of  both  operations  His  objections 
to  general  anaesthesia  were  that  one  could  not  bo 
certain  of  siiariug  the  recurrent  laryngeal  nerve,  and  the 
sickness  following  the  operation.  It  was  very  important 
to  calm  the  patient  bef<jre  the  operation,  not  so  much  by 
drugs  as  by  mental  influence.  After  operation  there  was 
generally  a  rise  of  temperature,  increased  pulse,  albu- 
minuria, glycosuria,  sweating,  and  oppression;  and  tho 
symptoms  were  often  worst  after  ligation,  and  especially 
if  antiseptics  had  beeu  largely  used  or  gauze  had  to  be  put 
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iiito  the  wound.  In  only  4  cases  hatl  it  been  necessary  to 
^ive  a  general  anaesthetic,  owing  to  lack  of  self-control  on 
the  part  of  tlie  patients.  This  persisted  for  twenty-four 
hours,  passing  to  coma  and  death.  The  i^osi-mortcm 
examination  revealed  fatty  degeneration  of  heart  muscle, 
kidneys,  and  liver,  with  circumscribed  necrosis,  such  as 
had  been  produced  experimentally  in  the  liver  after 
chloroform  death.  Five  patients  were  lost  from  pueu- 
iiionia,  3  from  nephritis.  2  from  embolism,  4  with  status 
lymphaticus.     Most  of  those  deaths  were  avoidable. 

Mr.  Wilfred  Trotter  said  bis  experience  of  operation 
in  cases  of  Graves's  disease  was  not  extensive.  Most  of  the 
problems  connected  with  the  disease  wore  far  from  solution. 
The  object  of  operation  was  to  deal  directly  with  the 
disease  itself.  Regard  must  be  had  not  merely  to  the  two 
methods  of  treatment,  but  the  length  and  natural  course  of 
the  disease.  The  condition  of  the  patient  with  Gravess 
disease  was  a  very  miserable  one.  as  shown  by  his  willing- 
ness to  submit  to  the  ojieration,  even  though  he  understood 
it  to  be  a  dangerous  one.  It  seemed  justiJiable  to  run  the 
risk  when  there  was  a  prospect  of  avoiding  years  of  a  very 
miserable  illness.  It  was  difficult  to  deal  with  the  matter 
statistically;  and  all  grades  of  relief  were  to  be  met  with. 
To  speak  of  some  cases  as  "slightly  improved."  others  as 
"considerably  improved,"  and  others  as  "cui-ed,"  placed  a 
considerable  strain  on  the  judgement  of  the  observer. 
Body  weight  was  fallacious  as  a  guide  to  condition,  as  he 
showed  by  relating  two  cases.  With  regard  to  mortality, 
in  thyroid  operations,  excluding  exophthalmic  goitre,  but 
including  some  malignant  intrathoracic  goitres,  he  had  not 
lost  a  case  from  operation,  and  that  was  the  common  expe- 
liencc.  But  Graves's  disease  showed  a  mortalit}-  which 
was,  in  the  early  days,  heavy,  and  even  now  was  eon- 
si<!erable.  But  the  mortality  under  any  surgeon  decreased 
as  bis  experience  grew.  He  thought  a  reduction  of  the 
mortality  to  5  per  cent,  should  be  generalh*  possible  after 
operation ;  then  a  prima  facie  case  would  have  been  made 
out  for  operations  on  a  large  scale.  His  own  mortality 
from  the  operation  had  been  10  iier  cent.,  and  that  was 
based  on  a  strict  definitiou  of  the  disease.  He  did  not 
refuse  to  operate  because  a  case  was  very  bad,  because  it 
was  tlie  worst  cases  which  were  most  urgently  in  need  of 
relief,  and  in  wliich,  when  the  operation  was  survived. 
the  most  brilliant  results  were  achieved.  Patients  with 
a  small,  firm  thyroid  and  marked  symptoms  seldom 
showed  more  than  temporary  improvement :  but  it  was 
not  a  large  class,  and  he  had  not  seen  more  than  three  or 
four  exauijiles  of  it.  3Iild  cases  with  an  abrupt  onset  and 
an  interval  between  the  physical  signs  and  symptoms 
were  cured  by  a  single  operation.  One-fourth  of  his 
material  consisted  of  these.  More  than  half  his  material 
presented  the  disease  in  a  severe  form,  and  in  half 
those  the  improvement  was  permanent  and  more  or  less 
complete.  Some,  however,  needed  a  second  operation.  In 
the  remainder  the  disease  could  be  greatly  relieved.  Fiftv 
jier  cent.,  he  considered,  were  permanently  curable  by 
one  operation.  He  hatt"  employed  chloroform,  open  ether, 
ether  bj-  intravenous  infusion.'and  local  anaesthesia.  He 
wftfe-  influenced  against  chloroform  as  it  was  more  toxic 
than  ether,  and  no  risk,  however  small,  should,  he  thought, 
be  added  to  the  risks  necessarily  contingent  on  the  opera- 
tion. Yet  in  hjs  earlier  cases  chloroform  was  used,  and 
gave  satisfactory  results  even  in  some  of  the  severest.  He 
used  atropine,  morphine,  and  scopolamine,  followed  by 
other.  Ho  laid  stress  on  the  preliminary  use  of  atropine, 
because  of  the  tendency  to  the  hyperjn-oduction  of  mucus, 
and  the  anaesthetist  should  satisfy  Imuself  that  the  drug 
wa.s  acting  before  commencing  the  general  anaesthetic. 
He  did  not  agree  that  the  patient  should  be  submitted  to 
several  months  of  medical  treatment  before  operation,  as 
one  could  estimate  the  probable  course  of  the  disease  with- 
out waiting  so  long.  In  inognosis  tlic  most  important 
featm-e.  he  considered,  was  the  mental  state  of  the  patient, 
both  as  to  the  danger  of  operation  and  the  final  result. 
Nervousness  was  part  of  the  disease,  but  not  all  subjects 
of  it  were  frightmcd;  and  a  frightened  patient  was 
the  most  dangerous  of  all.  Fear  acted  by  pre- 
cipitating an  excess  of  tachycardia,  in  which  for 
hours  the  pulse-ratc  might  be  uncountable.  In  such 
cases  the  anaesthetic  did  not  produce  a  steadying  of 
the  pul.se.  and  the  least  cj-anosis  from  laryngeal  spasm 
might  be  fatal.  His  patients  were  anaesthetized  in  bed 
in  the  ward.      Speed  in  operating  he  considered   of   less 


importance  than  gentleness  in  manipulation.  A  large 
incision  was  necessary,  and  any  degree  of  pulling  must  be 
avoided,  because  of  the  liability  of  dragging  on  the  superior 
laryngeal  nerve  and  the  production  of  cyanosis.  Drainage 
was  sometimes  necessar}-  when  the  anaesthetic  was  ether; 
otherwise  he  did  not  employ  it.  He  had  lost  two  cases 
from  shock:  one  from  acute  exacerbation,  and  one  from 
pneumonia,  and  he  was  convinced  that  by  study  such 
cases  could  be  reduced. 

Dr.  Dudley  Bcxtox  dealt  with  the  question  of  anaes- 
thetics. Dr.  Dimhill  seemed  to  have  had  but  a  small 
experience  of  general  anaesthesia,  and  Professor  Kocher 
seemed  to  have  also  lent  the  weight  of  his  great  name  to 
local  analgesia.  In  estimating  the  value  of  a  method 
regard  must  be  had  to  how  it  was  carried  out,  whether 
properly  or  improperly,  and  whether  the  quantities 
used  could  be  called  adequate  yet  not  excessive.  Certain 
surgeons  expressed  their  admiration  for  local  analgesia 
because  they  were  accustomed  to  work  with  it,  but  that  was 
no  just  argument  in  its  favour,  nor,  indeed,  was  it  requisite 
there  should  be  an  argument  iu  its  favour.  It  was  a  verv 
good  method  when  properly  carried  out,  but  whether  in  all 
cases  it  would  bring  about  all  the  advantages  claimed  for 
it  had  yet  to  be  shown.  Certainly  some  patients  suffered 
pain  from  tlie  performance  of  the  operation  but  that  might 
be  due  to  failure  of  technique :  and  some  had  insomnia 
after,  which  certainly  interfers-d  with  convalescence.  lb 
was  said  that  after  general  .anaesthesia  the  vomiting  was 
severe,  and  there  was  a  likelihood  of  tissue  jioison — mis- 
named post -chloroform  poisoniug.  In  a  fairlv  lai-ge  experi- 
ence of  these  cases  he  had  not  met  with  those  after- 
effects, and  therefore  he  required  more  proof  of  their 
I  constant  occurrence  than  did  those  who  in  a  few  cases  had 
lost  their  patients  from  tissue  poisoning.  For  many  years 
he  employed  chloroform,  which,  of  course,  was  a  more 
powerful  drug,  in  the  toxic  sense,  than  ether,  but  it  would 
do  harm  mainly  when  employed  as  a  poison  and  not 
when  used  as  an  anaesthetic.  When  overloading  the  tissues 
it  certainly  acted  as  a  poison.  The  whole  question  seemed 
to  hang  on  whether  the  anaesthetic  was  properly  given 
and  whether  there  had  been  proper  opportunity  of  examin- 
ing the  patient  lx;forehand,  bearing  iu  mind  that  he  was 
already  toxaemic,  and,  if  that  were  added  to.  the  life  of 
the  patient  would  be  thereby  jeopardized.  The  danger.s 
■which  were  overlooked  were  those  of  asphyxia,  and  that 
was  obviated  by  his  custom  of  using  oxygen  pari  jjasaii, 
with  chloroform,  pursuing  in  every  case  the  dosimetric; 
method.  The  third  degree  of  narcosis  should  be  reached 
before  operating,  then  there  should  be  a  lightening  of  the 
intensit}-.  Extreme  nervousness  was  largely  mitigated  by 
giving  previously  to  operation  scopolamine,  morphine,  and 
atropine,  as  mentioned  by  Mr.  Wilfred  Trotter,  for  then 
jiatients  passed  from  the  dream-sleexi  into  the  sleep  of 
anaesthesia,  '\^'heu  those  complications  w^^re  avoided,  the 
anaesthesia  presented  no  more  dangers  than  in  any  person 
suffering  from  autointoxication.  He  had  employed  chloro- 
form and  open  ether,  the  latter  with  atropine,  scopolamine, 
and  morphine. 

Mr.  H.  J.  P.vTERSOx  and  "Mr.  Jajfes  Beeky  showed 
patients  very  much  improved  by  the  operation,  preliminary 
to  their  speeches  at  the  further  debate,  which  wiU  be  held 
on  Tuesday,  March  5tli,  at  5.30  p.m. 


Pathological  Section, 
Specimen  Movniing. 
At  a  meeting  on  February   20th,   Mr.   S.    G.   Shattoce 
in    the    chair,   Professor  Beattie    and    Dr.    K.   J.   Hall 
exhibited    a    series    of    pathological   specimens   prepared 
by   the    usual    methods    of     Kaiserling,   Jores.   or   Pick, 
but   which,    after    beiug    passed    through   fresh    methy- 
lated spirit,  had  been  mounted  iu  a  solution  of  cane  sugar 
in  i>lace  of  the  usual  50  per  cent,  glycerine  mixture.     The 
cost  of  the  mounting  fluid  was  much  less  than   that   of 
glycerine,  and  the  colours  become  even  intensified;  light 
exercised  no  deleterious   action.     The  lueoise  formida  of 
the  mounting  fluid  was : 

Sodium  fluoride   ...  ...  ^         80  grams 

Chlor.il  hydrate    ...  ...  ...         80      „ 

Potassiuni  .Tcetate  ...  ...       100      ,, 

Cane  sugar  iTate's  cube'  ...  ...  2,5000      „ 

Satirrated  thymol  waler   ...  ...  8,000  c.cm. 

Tlie  method   had  been  devised   by  Mr.  R.  Frost,  of  the 
pathological  department,  University  of  Shelfield. 
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Neurofibtomatosis. 
Tlie  same  authors  also  denioustiated  some  specimens 
from  a  case  ol'  ueuiotibiomatosis.  The  chief  feauire  was 
the  wide  distributiou  of  the  disease,  tJie  cranial  neives, 
including  the  optic,  being  all  involved  ;  tumours  were 
present  also  on  the  cauda  equina.  Amongst  the  peripheral 
nerves  there  was  a  large  growth  in  connexion  with  the 
lumbar  nerves  of  one  side.  In  answer  to  the  CHAiR:.iAX, 
the  authors  stated  that  this  was  not  sarcomatous.^  The 
cutaneous  lesious  were  limited  to  fibromata  on  the  upper 
and  lower  limbs.  The  patient  had  not  suffered  from 
headache  ;  but  the  optic  discs  were  choked. 

Annirysiiiii  of  the  Pnlmonnrij  Arterij. 

An  example  of  multiple  embolic  aneurysm  of  the  pul- 
monary artery  was  also  recorded  by  the  same  authors ; 
death  ensued  from  haemoptysis. 

Dr.  S.  TiiEVOR  cited  another  case  of  the  same  disease, 
and  in  this  instance  the  pulmonary  valve  bore  vegetations. 

Salvarsan  Ferpr. 
Dr.  HoRT  and  Dr.  Pbnfold,  in  a  communication  on 
this  subjeot,  observed  that  the  view  usually  held  of  the 
phenomenon  was  that  it  was  due  to  bacteiia  in  the  salt 
solution  used  as  the  solvent  for  the  drug.  Salt  solution 
alone  was,  in  fact,  capable  of  causing  fever  ;  so  was 
ordinary  distilled  water.  The  fever  was  not  due  to  an 
autointoxication  arising  from  cell  destrnctiou.  The 
authors  did  not  deny  that  in  certain  cases  salvarsan 
fever  might  be  caused  by  the  disintegiated  pi-oducts  of 
the  spirochactc  which  had  been  killed  by  the  germicide. 
Setting  this  aside,  however,  they  believed  it  could  be 
shown  that  the  fever  was  due,  not  necessarily  to  the 
presence  of  liiirtcria  in  the  water  used,  but  to  the 
presence  ot  bacterial  degradation  pioducts.  The  proof 
was  that  bacteria-free  distilled  wat-er  would  cause  fever  if 
the  distillation  had  been  carried  out  by  the  ordinary  com- 
mercial process,  whilst  distilled  water  piepared  solely  in 
glass  vessels  did  not  produce  the  same  i-esult.  The  water 
in  the  tirst  case  contained  a  thermostable  fever-producing 
substance  derived,  it  miglit  be  assumed,  from  disintegi-ated 
bacteria  :  and  the  authors  explained  how  bacterial  con- 
tamination arose  in  the  ordinary  commercial  process  of 
distillation,  and  what  might  take  place  in  the  intervals 
during  which  the  apparatus  was  not  at  work. 


EOYAL  ACADKMY  OF  MEDICINE  IX  IRELAND. 

Section  of  Medicine. 
Fridaij,  Pcbrunnj  9th,  191-2. 
Sir  .7.  MooRR,  President,  in  the  Chair. 
Jjisaniti/  in  lielation  to  Environment. 
Dr.  Dawson,  in  a  paper  on  the  distribution  of  insanity  in 
IreLand,  said  it  .showed  no  relation  to  densitj-  of  population, 
but  con-espondcd  to  a  considerable  extent  with  that  of 
liaupen'sin,  and  to  a  less  degree  with  the  rateable  value  of 
laud.  It  bore  little,  if  any,  relation  to  the  cmigration-i-ate, 
and  none  at  all  to  the  deatli-rate,  either  general  or  tuber- 
culous. On  the  other  hand,  there  seemed  to  be  some 
sliglit  correspondence  between  insanity  and  criminality  as 
regards  their  distributiou  in  Ireland,  but  practically  none 
between  insanity  and  drunkenness ;  and  in  generalit  ap- 
peared that  alcohol  was  of  comparatively  small  imixirtance 
as  a  cause  of  insanity  in  Ireland.  Secondary  points 
brought  out  were  that  the  incidence  of  iiauperism  in  that 
country  bore  little  relation  to  that  of  poverty,  not  corre- 
sponding to  the  valuation  of  the  land,  nor  possessmg  any 
close  connexion  with  the  amount  of  emigration:  and  that 
criminality  prevailed  in  the  large  towns,  as  in  England 
and  Wales,  while,  on  the  contrary,  drunkenness  was  in 
greater  excess  in  tlie  r\iral  districts,  whicli  was  the  rever.se 
of  what  had  been  found  across  the  Channel. 

Clinical  Estimations  of  Blood  Pressure. 
Dr.  Nesbitt,  in  a  paper  on  estimation  of  blood  pressure, 
said  that  it  might  lead  one  astray  if  care  were  not  taken  to 
employ  trustworthy  -means  of  jiulging  it.  Instruments  ui 
use  at  present  fell  into  two  groups:  (1)  Those  depending 
on  the  application  of  a  pad  or  bag  to  an  individual  aru  ry ; 
these  could  not  b.  i-egardcd  seriously  as  scientilic  iustr'u- 
inents,  owi'ig  to  the  number  of  fallacies  involved.  i2)  Those 
in   which  the  pressure  was  estimated  by  an  ai-mlet  sur- 


rounding the  limb — for  example,  the  Riva-Rocci  apimratus 
and  its  modifications.  Though  the  possibilities  of  error 
with  these  instrainents  also  were  numerous,  most  of  them 
could  be  guarded  against,  especial!}'  by  the  use  of  the 
auditorj'  aud  visual  methods  introduced  by  Oliver.  The 
question  how  much  thickening  and  hardening  of  the 
vessels  interferes  with  a  correct  reading  of  pressure  was 
still  debated.  It  was  difficult  to  believe  that  it  would  not 
introduce  a  very  serious  fallacy.  The  estimation  of 
diastolic  ijressure  by  methods  based  on  the  maxinunu 
oscillation  of  the  index  was  most  untrnstworthj-,  and 
practically  impossible.  Attention  should  also  be  paid  to 
disturbing  factors  in  the  patient  apart  from  disease — that 
is,  the  fluctuations  of  pressure  in  conuexiou  with  the 
various  functions  aud  habits  of  life  were  quite  consider- 
able, amounting.  acconUng  to  some  authors,  to  a  daily 
vaA-iation  of  100  mm.  Hg.  There  was  a  further  class  ot 
fallacy  into  which  one  might  fall  by  the  use  of  these 
instruments — that  is.  errors  of  deduction.  For  example, 
low  reading  of  blood  pressure  did  not  aUvaysmean  freedom 
from  vascular  disease,  and  vice  versa.  Though  the  method 
was  often  of  great  service  in  revealing  an  uususpected 
condition,  one  should  never  allow  it  to  supplant  careful 
physical  examination. 

Profession  Thompson,  speaking  from  the  physiologLsfs 
point  of  view,  said  tiiat  a  great  many  of  the  points  referred 
to  in  the  pajier  had  been  corroborated  by  experiments  con- 
ducted in  his  own  laboratory.  In  the  hands  of  an  ordinary 
observer  who  had  not  paid  special  attention  to  a  particular 
instrument  the  observations  could  not  be  of  nmch  u.se.  If 
one  or  two  simple  instruments  were  selected  and  studied, 
readings  could  be  obtained  that  might  be  relied  upon. 

Dr.  MooRHEAD  said  he.  for  one,  could  not  determine  with 
his  lingers  whether  blood  pressure  was  high  or  not,  and, 
therefore,  if  an  instrument  could  do  this  better  than  the 
finger  it  deserved  its  place  in  clinical  work.  A  good  deal  of 
stress  had  been  laid  on  the  fact  that  the  condition  of  the 
blood  vessels  interfered  with  the  observations,  but  he 
agreed  with  Russell  that  if  one  found  arterial  sclerosis 
existed  in  a  very  material  degree  with  a  low  blood  presstu-e, 
it  proveil  that  sclerosed  vessels  could  not  require  a  great 
compression  force  to  collapse  them.  He  considered  the 
instrument  of  the  greatest  possible  assistance,  provided  too 
much  importance  were  not  attached  to  small  variations. 

Dr.  Si'ENCER  Shiell  said  that  he  had  observed  that  arise 
in  blood  pressure  was  one  of  the  earliest  signs  of  the  onset 
of  eclampsia,  and  an  instrument  that  could  record  such  a 
rise  was  of  the  greatest  assistance. 

Dr.  Dawson  referred  to  his  experience  of  various  instru- 
ments in  connexion  with  the  estimation  of  blood  pressure 
in  cases  of  mental  disease.  The  results  of  his  ob.servations 
had  been  that  in  cases  cf  melanchoha  and  mental  stupor 
there  was  invariably  a  rise  in  blood  pressure,  but  that  the 
fall  that  was  supposed  to  take  place  in  cases  of  mental 
excitement  was  not  so  cousta.ut. 


NORTH   OF   ENGI^ND    OBSTETRICAL   AND 
G YN  AECOLOGICA L   SOCIETY. 

Friday,  February  16th,  1912. 

Dr.  \.  W.  W.  Lea,  President,  in  the  Chair, 

Classification  in  G ynaecologif. 
Dk.  W.  E.  Fotkbrcilt.  (Manchester)  gave  an  account, from 
the  historical  point  of  view,  of  the  various  classifications 
of  the  diseases  of  women  which  have  been  used.  He 
Iwlieved  that  the  anatomical  arrangement  now  almost 
universally  employed  came  into  use  about  forty  years  ago. 
while  the  first  attempt  to  introduce  the  use  of  mam  gi-oups 
l)iised  on  jiathology  was  made  by  Berry  Hart  in  1893.  The 
anatomical  system,  while  <loubtU:ss  the  best  that  coi:ld  bo 
used  before  the  ])athology  of  the  diseases  of  women  had 
been  investigated,  was  not  suited  to  mo<leni  needs.  It 
interfered  with  the  proper  teaching  and  with  the  scientilic 
description  of  the  subject,  aud  should  be  replaced,  both  in 
textbooks  and  in  courses  of  lectures,  by  a  natural  classifica- 
tion whose  main  divisions  should  be  based  on  pathological 
featui'es.  .Six  main  groups  were  sviggested  by  him  for  use 
in  snch  a  system,  as  it  was  considered  that  the  ten  or 
eleven  divisions  used  by  some  authors  were  too  numerous 
to  be  remembercfl  casilv  bv  student!). 
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Cases  and  Specimens. 
The  foIlowin{5  weie  among  the  cxhiliits  : — Dr.  BitiGGs: 
CI)  A  small  raised  ulcer,  an  eai'ly  Epifhclinma  on  the 
cervix  of  the  proc-ident  uterus  of  a  woman  aged  63. 
(2)  Two  Ovarian  fnmourf.  adenomata,  fused  so  completely 
that  they  formed  one  continuous  ovoid.  12  in.  by  6  in.  The 
fusion  must  have  occurred  early,  its  cause  was  not  j'et 
explained.  There  had  been  ascites  ;  no  primarj-  growth 
existed  elsewhere ;  the  patient  was  still  well  after  eight 
months.  (3)  A  Clwin  of  fibroida  in  each  horn  of  a 
bicornuate  ut<>rus;  the  total  bulk  of  the  tumours  was  large, 
and  reached  the  umbilical  level  during  life  ;  both  ovaries 
were  apopleptic.  Tliere  was  a  blood  cyst  in  the  gro.xt 
omentum  :  one  broad  ligament  fibroid  seemed  to  carry  the 
corresponding  ovary  on  its  siuface.  and  might  have  been 
classed  as  ovarian  in  origin,  except  for  its  relation  to  the 
ovarian  ligament  and  its  own  structure.  Dr.  Lea 
dcscriped  a  ca.se  of  I'ljoeolpos  occurring  in  a  girl  aged  14  V 
years.  This  formed  an  abnormal  swelling,  reaching  2  in. 
above  the  jjubes.  The  hymen  was  imperforate;  per  rectum 
it  was  obvious  that  the  vagina  was  nuich  distended.  .As 
the  girl  had  suppuration  in  the  glands  of  Bartholin,  drain- 
age was  jjostponed  until  this  healed.  When  the  vaginal 
incision  was  made  12  oz.  of  muco-purulent  fluid  wore 
evacuated.  Infection  had  no  doubt  ari.sen  from  the  suppura- 
tion mentioned.  Recovery  was  uneventful.  Dr.  Donald  : 
A  case  of  Hoimon-Inu/e  from  the  ovarii.  The  clinical 
history  was  as  follows :  Married  lady,  aged  31:  one  child 
born  in  March.  19C9.  menstruation  regular  and  liealth  good. 
In  November.  1911.  sudden  and  severe  collapse,  with 
abdominal  rigidity.  Two  days  later  retention  of  urine. 
On  examination  a  mass  the  size  of  a  Jaffa  orange  was  felt 
behind  the  ut«rus.  rather  on  tlie  left  side.  This  condition 
p'^rsisted.  and  on  .January  19th  the  abt'onien  was  opened. 
Mass  of  blood  clot  in  pelvis  continaou.5  with  clot  in  left 
ovary:  specimen '-howed  ovary  size  of  Tangerine  orange, 
containing  blood  clot,  and  there  was  alrso  a  separate  blood 
clot.  Dr.  Shav.'.  who  furnished  the  pathological  report, 
found  cells  which  lie  regarded  as  lutein  cells,  but  no  certain 
evidence  of  ovarian  pregnancy. 


MEDICAL  SOCIETY  OF  LONDON. 

At  a  pathological  meeting  on  February  26th,  Dr.  .T. 
Mitchell  BErCE.  President,  in  the  chair,  the  following 
were  among  the  exhibits: — Dr.  Fijederick  La.nomead  :  A 
case  of  Ctilciflcafion  of  the  pericardium  and  primai'y 
carcinoma  of  the  liver.  Mr.  C.  M.  Paoe  :  A  large  Obfitrctor 
hernia.  Dr.  J.  Gn.A.H\M-Foi!BES :  Spheroidat-ccUed  ear- 
cinoma  of  the  appendix  in  a  boj'  of  10.  Dr.  Alexander 
Payne  and  Dr.  F.  J.  Povktox:  Appendicilis  produced 
experimentally  by  general  blood  infection.  Dr.  Herbekt 
Fken'ch  :  A  case  of  MaVKjnatit  disease  of  the  hi dne if.  yrith 
continuous  growth  extending  along  the  vena  cava  to  the 
tricuspid  valve.  Mr.  Hekreut  Tilley:  The  larynx  of  a 
wan,  aged  72.  whose  right  vocal  cord  was  removed  for 
lipith-rtioma  in  Septeiubcr,  1896.  and  \\\\o  died  thirteen 
years  later  from  epithelioma  of  the  other  vocal  cord.  Dr. 
C.  E.  Lakix:  An  instance  of  \n:eA\ve  Endocarditis  in  an 
infant  aged  7  weeks,  and  of  perinephric  tumour  in  a  child 
aged  4  months.  Dr.  R.  C.  Jewesbury  :  Two  instances 
of  Cijst  of  the  .tpJeen.  and  separate  growths  from  the 
oesophagus  and  stomach  of  one  individual. 


OXFORD   MEDICAL   SOCIETY. 

At  a  meeting  on  February  16th,  Mr.  Dodps-Paekei;, 
Vice-President,  in  the  chair,  the  following  were  among 
the  exhibits :— Mr.  E.  C.  Beyers:  A  case  of  Facio- 
'ilfpofjlosnal  anastomosis  nineteen  months  after  opera- 
tion. \V)ien  tlie  parts  were  at  rest  no  p.Tralysis  could 
be  detected,  and  a  few  movements  could  "be  made 
voluntarily.  A  good  reaction  was  produced  on  faradic 
stimulation.  Dr.  Mallam  :  A  case  of  ('Iceratlvc  eolills  in 
a  woman  aged  35.  Various  drugs  and  a  variety  of  medica- 
ments used  in  lavage  had  had  no  effect  on  the  condition.  Her 
weiglit  varied  for  a  long  time  just  over  5  st.  An  organism 
isolated  from  the  stools  was  not  agglutinated  by  the  blood 
serum,  so  vaccine  therapy  \vas  not  tried.  Appe'ndicostomy 
was  iierformed  by  ilr.  I>odds-Parker.  She  weighed  at  the 
lirescnt  time  6  st.  12^  lb.,  was  much  improved  in  general 


condition,  and  greatly  so  in  the  matter  of  her  dysenterv. 
Mr.  CorxsELL  recorded  a  ease  of  Liver  abscess  in  a  vouiig 
man.  It  began  v.ith  slight  gastric  disturbance,  pain,  and 
rise  of  temperature,  developing  into  a  typhoid  condition 
with  frequent  rigors.  Widal's  reaction  to  £.  typhosus,  11. 
2>aratyphosii sin,  and  B.  coll,  was  negative,  andablood  cultuic 
was  -negative.  An  exploratory  operation  was  performed 
because  no  improvement  was  being  made,  and  because  of  a 
suspicious  tenderness  about  the  umbilicus,  hut  no  trace  was 
I  found  of  a  gross  lesion  in  any  organ.  The  rigors  ceased 
after  the  operation,  but  marked  anaemia  set  in.  and  before 
deatli  a  slight  pleurisy,  which  on  puncture  of  the  pleura 
yielded  no  fluid.  The  liver  and  spleen  Avere  continuously 
large,  but  no  deformation  of  the  former  Yvas  noticed  at  any 
time.  At  the  autopsy  the  liver  was  found  to  contain  a 
large  abscess  in  the  centre  of  the  right  lobe  and  a  smaller 
one  in  the  left  lobe.  Streptococci  were  found  in  the  pus  and 
in  the  section  of  the  wall  of  the  abscess.  The  bov.-el  was 
normal  and  no  site  of  infection  was  found.  Dr.  Tykrell 
Brooks  read  the  notes  of  a  case  of  MaJifjnanf  endocarditis 
which  had  been  in  tlioRadclilfe  Infirmary.  His  symptoms 
at  first  were  anaemia  and  a  splenic  enlargement:  sub- 
sequently a  muiuiui'  in  the  heart  Avas  found,  which  altered 
slightly,  and  an  aneurysm  was  discovered  in  the  left  iliac 
artery.  A  blood  culture  was  made  and  a  streptococcus 
found,  which  could  not  be  got  to  grow.  A  vaccine  from 
another  strain  of  streptococcus  produced  great  improve- 
ment in  the  symptoms  and  a  considerable  lessening  of  the 
anaemia.  Death  occurred  after  a  few  days  of  severe 
dyspnoea,  and  at  the  autops}'  was  found  to  be  due  to 
miliary  tuberculosis,  an  ulcer  in  the  tlioracic  duct  from  au 
old  gland  being  found.  The  aortic  valve  had  a  plentiful 
croj)  of  vegetations,  the  kidneys  were  of  the  fiea-bitlen 
type,  and  the  si>!ecn.  which  was  very  large,  had  au 
enormous  infarct  in  it.  Most  of  the  organs  sliOAved  miliary 
tubercles. 


MANCHESTER   MEDICAL    SOCIETY. 

At  a  meeting  held  on  February  7th  Dr.  Eexest  ,S. 
Reynolds  delivered  an  address,  entitled  Medicine  as  an 
Art.  Dr.  Arnold  Jones  presented  a  communication  on 
the  Diaf/nosis  and  treatment  of  laryngeal  phthisis.  The 
difficulties  of  differential  diagnosis  were  pointed  out. 
especially  in  those  casts  where  the  issue  was  between 
malignancy,  syphilis,  and  tubercle.  Two  conditions,  not 
generally  recognized  as  occasionally  simulating  larvngeal 
phthisis,  were  described:  (a)  X  persistent  postinfluenzal 
laryngitis,  and  (i)  a  persistent  form  of  laryngitis,  which  is 
a  rare  sequel  to  an  infective  epidemic  tonsillitis,  such  as 
that  wliicli  occurred  in  Salford  in  .Tanuary.  1911.  Three 
main  clinical  types  of  tuberculous  laryngitis  were  de- 
scribed :  (1)  The  arytenoepiglottic,  (2)  the  chorditic.  and 
l3i  the  interarytenoid:  and  it  was  pointed  out  that  the  tuber- 
culous process  manifested  itself  in  the  larynx  in  four  dif- 
ferent ways  :  I'd  Infiltration,  i/j)  ulceration,  [r)  tuberculoma, 
and  id\  miliary  tubercle.  Tlie  writer  described  two  cases 
of  tuberculomata  occurring  in  his  own  practice.  Confirma- 
tory evidence  in  diagnosis  must  be  sought  for :  (a  1  By 
an  examination  of  the  lungs  for  physical  signs  indicative 
of  tubercle.  (7))  by  observations  of  the  evening  tempera- 
ture, (c)  by  ascertaining  if  the  patient  was  maintaining  or 
losing  weight,  and  (d)  by  an  examination  of  the  sputum 
for  tubercle  bacilli,  followed  up,  in  the  event  of  a  negatiA-e 
result,  by  the  inoculation  of  gninea-iiigs  with  the  dried 
sputum.  Otlier  methods,  not  yet  sufficiently  established 
to  be  reliable,  were  mentioned — the  injection  of  tuber- 
culin, the  Calmette  reaction,  von  Pirquet's  reaction,  and  the 
reaction  of  tuberculin  on  the  nasal  mucous  membrane. 
Constitutional  treatment  Avas  of  the  highest  importance,  a 
sanatorium  regime  being  favoured  by  the  writer.  Com- 
plete and  absolute  laryngeal  rest  was  the  first  essential  in 
local  treatment.  JIany  cases  responded  favourably  to  tliesc 
measures  alone,  but  it  simpler  methods  did  not  success- 
fully arrest  the  laryngeal  disease  the  policy  of  masterly 
inactivity  and  '•  respectful  inaction  "  must  be  abandoned, 
and  act've  surgical  intervention  might  be  hopefully  under- 
taken, both  Avith  the  view  of  prolonging  life  and  of  making 
the  patient  more  comfortable.  The  chief  surgical  x^"""" 
ccdurcs  mentioned  were :  The  application  of  Lake's  pig- 
ment to  ulcerations,  the  removal  of  infiltr-ated  tissue  by 
pimch    forceps,    and    the    removal    of    au    infiltrated    and 
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ulcerated  epiglottis,  followed  up  in  botli  latter  cases  by  tke 
applicatioii  of  Lake's  pigmeut  (formaliu  7  per  cent., 
tarbolic  acid  10  per  cent.,  lactic  acid  50  per  cent.). 


LITEPvPOOL   JIEDICAL   IXSTITUTIOX. 

Thk  tliiid  Patliological  Meeting  of  the  session  was  lield  on 
Thursday,  February  15tli,  Dr.  Macalistek.  Yice-C'hairman, 
iu  t)ie  chair.  The  followiug  specimens  were  shown  : — 
Mr.  G.  C.  E.  Simpson:  (1)  Li/iiiphailenoiiiatons  r/hituh  :  {2) 
;t  series  of  A/Jj)cndicfs  icilh  coiiciedons.  Dr.  Nathan  K.\w: 
il)  Prinian/  tiibeiriiloiis  i/ldinjlx  in  ihc  tied;  with  extension 
to  the  luugs  ;  (2|  Anenrijfim  of  aoria  with  I'upture  into  the 
lironchus;  (3)  Tuberculosis  of  body  of  the  uferus;  (4) 
Xuherculosis  of  file,  heart ;  (5)  Melanotic  sarcoma  of  the 
tlnra  mater.  Mr.  Aethuu  Evans:  (iangrerious  ovarian 
ci/st.  Mr.  Thelwall  Tnt>MAS  and  Dr.  Ncttall  :  (1) 
(.'hoiidro-sarroma  ofhreasi\:  (2)  I'ljlorus  after pi/torectomy  : 
(3)  Mucocele  of  eqipendix  (two  specimens)  ;  (4)  Cyst  of 
mesentery.  Mr.  K.  W.  !Monsarr.vt  :  (1)  Sarcoma  of  the 
thyroid;  (2)  Pajiili'fi'rous  carcinoma  of  the  hidney ;  (3) 
Fracture  of  the  shiill,  and  hi'ain  injury  from  a  revolver 
l)ullet.  Dr.  Blair  Bell:  (1|  E.ifoUalioi)  ef  endometrium 
il.irinr/  menstruation  (lantern  slides):  (2)  Bilaterril  car- 
cinomatous sarcoma  of  the'  ocary  (lantern  slides):  (3i 
Jihobdo- myosarcoma  of  the  uterus  (lantern  slides).  Mr. 
Paul  discussed  the  specimens  and  gave  instances  of  cases 
of  pylorectomy  similar  to  that  shown  by  Mr.  Thomas ; 
also  of  mucoceles  of  the  appendix.  He  did  not  tliiuk  Mr. 
Monsarrat's  case  was  one  of  sarcoma  of  the  thyroid.  He 
had  seen  many  cases  like  it.  and  felt  sure  that  the 
sarcomatous  appearance  was  merely  due  to  active  pro- 
liferation of  the  normal  cells.  He  agreed  with  Dr.  Blair 
Bell  that  the  bilateral  solid  tumours  of  the  ovary  sliown  by 
liiiu  could  only  be  described  as  carcinomatous  sarcomata. 
Dr.  Hariourt  gave  an  account  of  the  original  tumours 
removed  in  the  case  described  by  Dr.  Raw  as  •'  melanotic 
sarcoma  of  the  dura  mater."  The  histological  structure  of 
the  primary  growth  which  originated  in  connexion  with 
the  optic  nerve  Wiis  gliomatous  in  character.  Dr. 
Mac  ALisTEi:  spoke  of  the  extreme  rarity  of  tuberculosis  of 
the  heart.  Mr.  R.  E.  Kelly  read  a  note  on  the  pathology 
of  Torsion  of  the  spermatic  cord,  and  showed  au  illustrative 
specimen.  He  stated  that  the  usual  form  of  .so-called 
torsion  of  the  testicle  was  not  a  complete  twist  of  the 
whole  organ  with  its  covering  of  tunica  vaginalis,  but  only 
torsion  of  the  mesorchium.  Iu  these  circumstances  the 
latter  structure,  instead  of  consisting  of  a  sessOo  attach- 
ment of  the  epididymis  to  the  parietal  layer  of  the 
tunica  vaginalis,  is  found  to  remain  in  its  primitive 
pedunculated  condition;  consequently  the  whole  of  the 
twist  is  limited  to  the  pedicle  inside  this  serous  envelope. 
The  sijecimen  shown  was  obtained  from  a  lad  aged  19. 
The  i)atient  was  lilting  a  heavy  weight,  when  tie  felt 
something  "  give  ''  in  his  groin,  and  noticed  for  the  first 
lime  a  lump  over  the  external  abdominal  ring.  He  stated 
ihat  previously  to  the  accident  he  had  a  perfectly 
descended  testicle.  Pain  was  never  a  prominent  feature. 
and  he  did  not  come  into  the  Royal  Infirmary  until  six 
days  later,,  when  the  lump,  wliicli  proved  to  be  a  tv.isted 
testicle,  was  removed.  Mr.  Thelwall  Thojias  mentioned 
two  similar  cases  he  had  mot  with.  In  one  of  these 
frequent  fainting  attacks  led  to  the  disco^•ery  of  the  con- 
dition. He  agreed  that  pain  was  not  a  marked  symptom 
inmost  cases.  Mr.  G.  C.  E.  Simpson  and  Mr.  Pmi.  al«o 
recorded  cases  with  which  they  had  met. 


At  a  meeting  on  February  22nd,  Mr.  Robert  .Jon is 
President,  in  the  chair,  Mit.  Thelwall  Tho-mas  described 
Ins  method  of  treating  Wry-nech,  and  narrated  six 
cases  in  su[)port  of  bis  contention  that  it  gave  "ood 
results,  and  did  away  with  the  long  and'  tiresome 
after-treatment,  since  ho  used  no  retentive  apparatus 
riio  operation  was  described  as  based  on  the  same 
pimciple  as  that  for  lengthening  tendons.  Dr.  Tiu-i;stan 
Holland,  iu  a  paper  on  liadior/raphic  diar/nosit  of 
stone  in  the  bladder,  described  and  illustrated  several 
cases  ni  avIucIi  an  examination  by  the  sound  had 
given  negative  results,  although  a  stone  or  stones  Mere 
toimd  by  the  ,-•  rays.  Converselv,  he  showed  that  when 
tlie   stone  was  formed  purely   of  uric  acid,   the  shadow 


thrown  by  it  might  not  suffice  for  diagnostic  purposes 
Dr.  G.  S.  Stopford-Tavlor  and  Dr.  R.  W.  McKenna,  iu 
in  a  paper  recording  their  experiences  with  .Salearsan, 
analysed  some  92  cases.  At  first  they  had  used  the 
intramuscular  injection,  but  iu  the  later  74  ca.ses  had  found 
the  intravenous  method  preferable ;  no  bad  results  had 
been  noted,  but  it  was  important  that  the  patient  shoidd 
be  properly  jircpared.  A  purgative  was  given  the  night 
before  the  injection  and  next  morning  a  light  breakfast, 
the  salvarsan  being  injected  five  hours  after.  It  was  also 
important  to  uiake  the  solution  fresh  for  each  injection, 
and  to  use  saline  solution  freshly  made  of  water  distilled 
in  glass  vessels.  With  these  precautions  there  had  been 
iu  most  cases  no  reaction,  in  a  few-  slight  sickness  or 
loose  motions  from  the  bowels.  Elimination  took  place 
by  the  urine  in  four  or  five  days  after  a  dose  of 
0.30  gram,  in  seven  to  nine  days  after  a  dose  of  0.6  gram. 
In  tertiary  cases  where  potassium  iodide  and  mercury 
had  failed  they  found  salvarsan  was  most  valuable. 
Lesions  of  the  mouth  and  throat  healed  rapidly.  Iritis 
was  much  improved ;  there  was  improvement  in  cases 
of  general  paralysis  and  iu  the  subjective  symptoms  of 
locomotor'  ataxia,  but  this  improvement  had  not  bteu 
maintained;  destroyed  neurones  could  not  be  restored. 
One  dose  could  convert  a  jiositive  AVasscrmauu  reaction 
to  a  negative  reaction  iu  one  mouth,  and  this  luiglit  con- 
tinue for  nine  months  witliout  fuither  treatment.  In 
some  cases  a  single  dose  would  not  change  the  reaction 
imtil  combined  with  mercury.  The  general  efi'ect  was 
alwaj'S  an  improvement  in  general  health  and  well-being. 
As  to  dangers,  death  might  be  caused  by  this  as  by  any 
other  potent  drug,  but  they  had  noticed  no  deleterious 
effect  on  the  optic  nerve.  Three  cases  had  relapsed,  so 
that  it  was  always  well  to  reinforce  the  treatment  by 
mercury ;  iu  all  cases  a.  combination  of  drugs  was  best. 
Dr.  Evans  agreed  as  to  the  need  for  care  in  the  prepara- 
tion of  the  solution ;  he  used  for  the  injection  a  special 
needle  which  required  no  exposure  of  the  vein.  In  cases 
of  congenital  diseases  he  had  found  no  effect  on  the 
child  from  injections  given  to  the  mother.  Dr.  F.  Wilson 
said  he  had  used  au  emulsion  of  iodipin  for  injection 
intramuscularly,  and  had  found  some  tertiary  cases  do 
better  with  mercury  and  potassium  iodide  than  on 
salvaisau. 


AVIGAX    3IEDICAL    SOCIETY. 

A  clinical  meeting  was  held  at  the  Rojal  Albert  Edward 
Infirmary,  Wigan,  on  February  8th,  Mr.  F.  L.  Angior, 
President,  in  the  chair.  Dr.  R.  Pkosser  White  showed 
the  followiug  cases: — Acrodirinia  ncuritica  :  injury  to 
riyht  hand  and  forearm  four  years  ago.  Pi'eseut  con- 
dition :  Progressive  atrophy  of  all  the  constituents  of 
hand  and  forearm — sldn,  muscles,  and  bone;  the  skiu 
was  exceedingly  thin  and  ulcerated  in  patches,  and  acutely 
sensitive.  Ucmtutitis  artcfacta  in  a  girl  aged  16  or  17, 
whose  only  symptom  was  the  appearance  about  once 
a  week  of  one  or  more  bullae  on  tlie  left  arm  and 
shoulder ;  supposed  to  rise  iu  the  night,  and  were  first 
seen  when  she  rose  in  the  moiniug.  She  was  admitted 
as  an  in-patient,  and  treated  mainly  bj-  suggestion  and 
feeding,  and  no  fresh  bullae  had  appeared.  MoUuscnm. 
fibrosum  in  a  woman  with  warty-looking  fibroid  growths 
in  the  left  axilla;  also  section  of  one  under  the  microscoj)e. 
Mr.  Harry  Holmes  showed  a  case  of  Tionour  of  the 
pituitary  gland  in  a  man  aged  27,  height  about  4  ft., 
at  present  nearly  blind  and  suffering  from  enormous 
protrusion  of  both  eyeballs  ;  hair  scanty  and  thin  ; 
reproductive  organs  elementary.  He  had  tits  of  some 
kind  at  the  commencement  of  his  illness,  and  then 
bitemporal  hemianopsia.  ^Ir.  Holmes  referred  to  the 
two  types  of  eases  due  to  pituitary  tumour.  The  mau 
had  been  seen  by  several  surgeons,  but  operation  had  not 
been  advised.  A  case  of  Xerosis  of  the  conjunctira,  the 
right  cornea  being  now  quite  opaque  and  the  left  rapidly 
followiug.  That  condition,  he  considered,  was  due  to 
scjmc  gencial  disorder,  such  as  congenital  syphilis.  The 
case  had  been  under  a  variety  of  treatment — antisyphilitic, 
thyroid,  tuberculin,  etc. — but  steadily  retrogressed. 

Dit.  Jamiss  Andrew,  a  former  President  of  the  Royal 
College  of  Physicians  of  Edinhmgli.  left  personal  estate  in 
the  United  Kin^idom  valued  at  £9,254. 
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TUBERCULOSIS  OF  JOINTS. 
J'oint  Tuberculosis,'-  by  Dr.  Leonard  W.  Ely,  of  Denver, 
■Colorado,  embodies  a  valuable  and  suggestive  contribution 
"to  our  knowledge  of  a  difficult  subject.  For  it  cannot  yet 
be  said  that  %ve  have  reached  anything  like  finality  in 
■pathology,  diagnosis,  or  particularly  in  treatment.  There- 
fore, any  fresh  views  are  welcome,  for  if  they  prove  to  be 
true  they  must  help  to  advance  us,  and  even  if  further 
experience  should  show  that  they  are  fallacious,  they  may 
induce  us  to  look  at  the  problem  from  a  novel  point  of 
view,  and  so  perhaps  discover  new  facts.  There  was 
certainly  room  for  another  work  on  this  subject  in  the 
English  language,  for  the  books  of  Watson  Cheyne  and  of 
Senu  were  written  some  time  ago,  and  those  of  Conti- 
■nental  writers,  such  as  Konig  and  Mauclaire  and  Dnjarier, 
do  not  represent  British  or  American  practice. 

Dr.  Ely  believes  that  his  investigations  into  the  minute 
morbid  anatomy  of  the  disease  and  his  large  clinical  experi- 
ence justify  the  conclusion  that  primary  tuberculosis  can 
only  exist  where  there  is  lymphoid  tissue  such  as  is  to  be 
found  in  red  bone  marrow  and  in  parts  of  the  synovial 
membranes.  The  red  marrow  and  the  epithelioid  tissue  of 
the  soft  parts  of  the  joints  disappear  with  the  cessation  of 
function  in  a  joint,  and  therefore  our  great  object  in  treat- 
ment should  be  to  procure  this  cessation  in  cases  in  which 
arrest  of  the  disease  without  total  loss  of  movement  is  not 
•to  be  hoped  for.  We  cannot  do  better  than  quote  his  own 
words : 

An  operation  that  causes  the  disappearance  of  red  or  cellular 
or  lymphoid  marrow  in  the  ends  of  the  bones,  shuts  ofl  the 
food"  supply  of  the  bacilli.  The  bacilli  can  find  no  food  in 
yellow  marrow,  but  if  a  secondary  infection  be  added,  the 
resulting  suppuration  furnishes  the  supply  of  cells  peculiarly 
adapted  to  the  growth  of  the  tubercle  bacilli,  and  tuberculosis 
invades  the  yellow  marrow  also. 

I  will  carry  the  theory  no  further ;  to  me  it  appears  to  explain 
almost  everything,  but  its  value  depends  entirely  upon  the 
correctness  of  our  hypothesis. 

But  more  evidence  is  needed  before  it  can  be  accepted. 
In  applying  his  theories  to  practice  Dr.  Ely  advocates 
■fixation  and  expectancy  in  children  and  modiiied  excision 
(after  a  brief  trial  of  fixation  has  faUed)  in  adults.  It  is, 
he  says,  impossible  to  be  sure  of  removing  all  the  disease 
except  by  amputation,  and  it  is  not  necessary  to  remove  it 
in  uninfected  cases.  Therefore  in  adults  he  removes  only 
a  thin  layer  of  bone  from  each  bone,  leaving  the  ligaments 
and  membranes  alone.  He  quotes  some  strikingly  suc- 
cessful instances  of  this  procedure.  Dislocation,  bethinks, 
is  as  effective  as  ankylosis  in  abolishing  function,  and  in 
the  hip  he  achieves  this  by  removing  the  head  or  part  of 
the  head  of  the  femur.  Like  most  American  surgeons. 
Dr.  Ely  makes  great  use  of  plaster-of -Paris,  w'hich  appears 
•to  be  steadily  ousting  the  portative  traction  splint  in  the 
ambulatory  treatment  of  hip  disease.  Contrary  to  British 
practice.  Dr.  Ely  and  many  other  American  surgeons 
apply  Lorenz's  short  plaster  spica  and  allow  the  child  to 
walk  about.  We  believe  that  it  is  absolutely  impossible  to 
fix  the  hip- joint  completely  with  such  an  appliance,  how- 
ever skilfully  applied,  and  that  as  it  allows  weight  bearing 
and  a  considerable  amount  of  movement  it  cannot  carry 
out  the  treatment  by  fixation  upon  which  the  author 
professes  to  rely. 

Dr.  Ely  recommends  the  bismuth  paste  treatment  of 
sinuses,  but  makes  no  mention  of  the  deaths  from  poisoning 
•n-hich  it  has  caused,  and  which  have  brought  about  the 
substitution  of  a  paste  containing  no  bismuth.  The  Bier 
•treatment  he  thinks  most  useful  for  infected  sinuses  in 
a  more  acute  stage. 

We  are  surprised  to  read  a  recommendation  of  the 
forcible  correction  of  the  deformity  in  Lip  disease,  even 
in  the  acute  stage— a  proceeding  the  dangers  of  which  we 
believe  far  outweigh  its  advantages. 

.  In  an  appendix  Dr.  G.  B.  Webb  writes  an  account  of 
«ome  pathological  processes  in  tuberculosis,  and  the  book 
•concludes  -(vith  a  number  of  case-histories,  many  of  which 
are  of  interest. 


>  Joint  Tuberculosis.  By  Leonard  •W.  Ely.  M.D.,  Consulting  Ortho- 
paedist to  the  Countj-  Hospital;  Attending  Orthopaedist  to  the 
ttUdren's  Hospital,  Denver.  Col.,  etc.  Bristol:  John  "Wright  and 
??S*'  oJi?-  London:  Simpkin.  Marshall.  Hamilton,  Kent,  and  Co., 
liM.  19U.  CRoy.Svo,  pp.  253;  figures  72;  plates  1.  12s.6d.net.) 
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PATHOLOGICAL  PSYCHOLOGY. 
The  first  and  second  volumes  of  the  Traife  International 
de  Psyclwlogie,-  compiled  by  numerous  contributors,  whose 
names  alone  establish  the  high  authority  of  this  series, 
have  been  published  under  the  editorship  of  the  versatile 
and  indefatigable  Dr.  A.  Marie,  of  the  Villejuif,  Paris.  In 
his  introduction  Dr.  Marie  says  that  the  guiding  principle 
of  the  first  volume  is  that  the  functions  of  the  brain  are 
only  comprehensible  through  the  study  of  their  synergic 
action  with  the  functions  of  all  the  other  bodily  organs. 
Following  this  idea  the  work  opens  with  a  philosophical 
article  by  Professor  Grasset  of  Montpellier  upon  the 
"  neuro-biological  unity,"  including  a  discussion  upon  the 
harmony  between  neurology  and  psychiatry,  general 
methods,  and  the  importance  of  social  applications  and 
conditions,  and  in  particular  marriage,  education,  and 
general  hygiene.  Professor  Del  Greco  of  Naples  furnishes 
an  historical  apercu  of  mental  diseases  from  Hippocrates  to 
to-day,  and  then,  quite  suitably,  an  essay  upon  "  Psychia- 
trical Anthropology,"  by  Dr,  Marie,  follows.  This  article, 
which  takes  up  186  pages,  and  is  very  fully  illustrated  by 
photogi-aphs  of  the  various  physical  anomalies  exliibited 
by  the  insane  and  so-called  degenerates,  is  entirely  descrip- 
tive, wisely  avoids  controversial  speculations  as  to  the 
significance  and  individual  value  of  bodily  stigmata,  and  is 
based  on  a  very  extensive  bibliography  given  at  the  end  of 
the  articles.  Two  brief  articles — the  first  upon  the  sulci 
and  convolutions  of  the  brain  of  the  insane  by  Professor 
Mingazzini,  and  the  second  upon  the  chemistry  of  the 
cerebral  substance  of  the  insane  as  compared  wdth  that 
of  the  sane  by  Dr.  Marie — are  followed  by  admirable 
accounts  of  the  alterations  of  the  various  bodily  functions 
by  Drs,  Marie  and  Dide  and  Dr,  Levaditi  of  the 
Pasteur  Institute.  Histology  and  histo-pathology  is 
treated  by  Professor  Lngaro  of  MUan,  whilst  to  Professor 
Marinesco  has  been  entrusted  the  architectomy  and 
structure  of  the  cortical  cellules.  Further  articles  upon 
lesions  of  the  cord  by  Dr.  Dide  ;  of  the  peripheral  nervous 
system  by  Professor  Medea  of  Milan ;  and  of  the  patho- 
logical anatomy  of  the  sympathetic  nervous  system  and 
viscera  by  Dr.  L.  Lavastine  complete  the  anatomical  part 
of  this  volume.  As  to  general  psycho-pathology.  Professor 
Marro  of  Turin,  under  the  heading  of  EvohUion  psycho- 
logique  humaine  a  I'ecole  pubere,  gives  a  general,  as 
distinguished  from  a  clinical,  account  of  the  disorders  of 
puberty.  The  next  article,  and  the  only  one  in  this 
volume  contributed  by  an  English  wi-iter,  is  by  Sir  Thomas 
Clouston.  It  is  devoted  to  practical  instruction  in  the 
examination  of  patients  admitted  to  asylums.  Paren- 
thetically it  may  be  remarked  here  that  printers'  errors 
in  the  spelling  of  English  words  are  less  frequent  than 
in  most  French  works ;  but  we  wonder  what  the  readers 
of  these  volumes  will  make  of  Professor  Clouston's 
quotation   concerning   the   ideal   female  voice : 

Ever  soft 
Gentle  and  lord,  an  excellent  thing  in  women. 

Professor  Bechterew,  of  St.  Petersburg,  carries  the  ob- 
jective examination  of  patients  into  the  exact  and 
methodical  investigation  of  memorial  retention,  asso- 
ciation, and  various  reaction  times ;  Professor  Ferrari 
deals  with  the  same  psychometrical  investigations  in 
backward  children;  whilst  Professor  Carrarra,  of  Turin, 
considers  the  examination  of  insane  criminals  and  the 
criminal  insane.  Turning  to  the  second  volume,  which  is 
devoted  to  clinical  psycho-pathology,  some  idea  of  its 
character  may  be  gleaned  merely  from  the  classification : 
Neuro-psychic  disorders  (Professor  Eaymond),  psychic 
disorders  accompanying  organic  nervous  maladies  (Pro- 
fessor Bechterew),  general  paralysis  (Professors  Marie 
and  Lhermittei,  dementia  (Professor  Ziehen),  dementia 
praecox  (Professors  Deny  and  Lhermittel,  degener- 
encies  and  psychopathies  (Drs.  Sollier,  Eoubinovitch, 
Colin,  and  Bourilhel),  chronic  systematized  delusional 
states  (Magnan  and  Serieux),  manic-depressive,  periodic, 
and  infectious  psychoses  (PUez),  mental  confusion 
(Regis   and   Henard),   and  -psychoses    due    to    exogenous 

-  Traite  intei^mtional  de  psychologic  patholotjiQue.  Directeur. 
Dr.  A.  Marie,  Villejuif.  Comite  de  Redaction.  MM.  les  Professeurs 
Bechterew  (St.  Petersburg),  Clouston  (Edinburgh).  Dijerine  (Parisl. 
Grasset,  Lugaro  (Modena),  Dr.  Magnan  (Paris),  Piloz  (Vienna). 
Raymond  (Paris),  Ziehen  (Berlin).  Tome  Premier  PsycJicpatholofjie 
rifn(rale.  Paris  :  Felix  Alcan.  1910.  (Roy.  8vo.  pp.  1028 ;  353  gravures. 
Fr.  25.)  Tome  Deuxieme.  Psychfypathologiquc  cliniQue.  Paris; 
Felix  Alcan.    (Roy.  8vo,  pp.  1(X)0 ;  341  gravures.     Fr.  25.) 
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toxins  (Marie  and  Kiche).  It  will  be  noted  that  almost 
every  one  of  the  writers  is  a  widely  known  authority  upon 
the  subject  with  which  he  deals.  The  result  is  that  the 
volumes  attain  a  very  high  standard  of  excellence  as  a 
work  of  reference.  Both  volumes  are  freely  illustrated 
and  the  bibliography  is  enormous.  When  this  series  is 
completed  it  will  form  one  of  the  most  valuable  works  of 
reference  upon  mental  diseases  in  existence  to-day. 

About  two  years  ago  we  reviewed  a  book  entitled 
Beliijion  and  Medicine  by  two  clergjunen  and  one  medical 
writer,  setting  forth  the  work  undertaken  by  the  Emmanuel 
Church,  Boston.  The  medical  contributor  to  that  book. 
Dr.  IsADOR  H.  CoRiAT,  lias  now  written  a  hook  called 
Abnormal  Psychology,^  for  which  he  is  solely  responsible, 
and  which  has  no  relation  to  the  Emmanuel  Church  move- 
ment in  the  direction  of  spiritual  healing.  The  author's 
avowed  aims  in  his  present  work  were,  first,  "  to  strip  the 
subconscious  of  any  supernormal  ability  or  power,"  and 
those  who  are  conversant  with  the  extraordinary  con- 
fusion of  ideas  on  this  matter  and  the  deification  of  the 
subconscious  displayed  in  much  American  literature  will 
recognize  that  to  do  this  merely  would  be  to  achieve 
much  ;  secondly,  "  to  limit  the  subconscious  to  the  mental 
functions  established  by  brain  physiology,"  making  it  (that 
is,  the  subconscious)  synonymous  with  mental  dissocia- 
tion ;  and,  thirdly,  to  show  how  certain  functional  nervous 
disorders  are  due  to  pei'versions  of  this  mental  dissocia- 
tion. The  author  is,  of  course,  a  firm  believer  in 
the  existence  of  mental  activities  outside  the  aware- 
ness of  the  subject — that  is,  of  subconscious  or  co- 
conscious  mental  processes  possessed  of  independent 
activity  when  split  off  or  dissociated  from  the  rest 
of  consciousness.  In  addition  to  the  above  he  adds  as 
necessary  criteria  of  mental  dissociation  an  impossibility 
of  voluntarily  reproducing  the  dissociation  mental  state  in 
consciousness  and  the  possibility  of  its  reproduction  by 
artificial  methods.  In  his  subsequent  discussion  the  author 
in  the  first  part  of  his  book  reviews  in  the  light  of  these 
assumptions,  and  in  interesting  though  nowhere  exhaustive 
fashion,  such  phenomena  as  automatic  writing  and  crystal 
gazing,  sleep  and  dreams,  hypnosis,  and  Freud's  psycho- 
analytical method ;  while  the  second  part  is  devoted  to 
amnesias,  paramnesias,  and  the  psychoneui-oses.  The  sub- 
ject of  abnormal  psj'chology  is  very  wide,  and  the  author  has 
very  wisely  limited  himself  to  summarizing  the  principal 
work  done  in  this  fascinating  field  by  American  and  Conti- 
nental investigators,  adding  to  those  personal  observations 
and  experiments.  This  has  been  done  admirably ;  the 
reader  is  brought  well  up  to  date ;  and,  where  doubt  or  con- 
troversy exists,  oi^posing  views  are  given  without  prejudice. 
In  the  author's  hands  a  deeply  interesting  subject  does  not 
lose  in  interest,  and,  as  a  clearly  written,  restrained,  and 
sane  account  of  dissociated  menta.l  states  from  the  point  of 
view  of  one  who  believes  in  the  subconscious,  this  book  may 
be  commended  to  medical  men  who  have  no  special 
knowledge  of  the  subject,  and  to  the  general  reader. 

In  reviewing  the  first  edition  of  Professor  William 
'White's  Outlines  of  Psychiatry^  two  years  ago,  we  said  that 
it  was  a  capital  book,  well  and  clearly  written,  broadly 
philosopliical  in  its  treatment  of  the  nature  of  mentality, 
careful  and  unambiguous  in  its  descriptions  of  sym- 
ptomatological  features  and  clinical  categories,  and 
thorough  in  the  instruction  given  as  to  methods  of 
examination.  At  the  time  we  ventured  to  prophesy  that 
its  reading  would  not  be  restricted  to  the  limited  numbers 
for  whom  it  was  modestly  intended  by  its  author — namely, 
his  students — and  we  see  now  that  its  use  by  teachers  of 
psychiatry  in  the  United  States  and  Canada  called  for  a 
second  edition  in  1909,  whilst  the  third  edition  was  issued 
last  year.  Even  in  that  brief  time  importaut  additions 
have  been  made  to  our  knowledge  of  mental  diseases, 
particularly  in  symptomatology  and  diagnosis ;  classifica- 
tion has  changed  sonuiwhat,  some  clinical  categories 
having  been  extended  in  scope  at  the  expense  of  others, 
and  a  great  amount  of  authoritative  literature,  demanding 

'  Abnormal  Psycholoav.  By  Isador  H.  Coriat,  M.D.,  Second  .\ssis- 
tant  Physician,  Boston  City  Hospital;  Neurologist  to  St.  Sinai 
Hospital.  London:  William  Bider  and  Son.  1911.  (Post  8vo,  pp.  341 ; 
fles.  7.    5s.net.) 

'  Outlines  of  Psychiatry.  By  WiUiam  A.  White,  Professor  of 
Nervous  and  Montal  Diseases,  Georgetown  University ;  Superintendent, 
Government  HoMiital  for  the  Insane,  Washington,  etc.  Third  edition. 
New  York  :  Journal  of  Nervous  and  Mental  Disease  Publishing 
Company.    1911.    (Med.  8vo.  pp.  272.    Price  2.50  dols.) 


attention,  has  been  published.  Professor  White's  third! 
and  enlarged  edition  faithfulh'  reflects  this  incessant 
growth  and  activity  in  the  world  of  psychiatry.  At  the 
same  time  the  addition  of  new  matter,  incorporated  into 
the  text  and  not  crudely  intei-polated  in  the  form  of  foot- 
notes, has  not  been  allowed  to  alter  the  primary  purpose  of 
the  book  as  a  textbook  for  students.  We  warmly  commend 
it  to  students  and  others. 


OPHTHALMOLOGY. 

The  Hunterian  Lectures  on  Colour  Vision  and  Colour 
Blindness''  were  delivered  by  Professor  F.  W.  Edeidge- 
Green  before  the  Royal  College  of  Surgeons  in  February-. 
1911,  and  have  now  been  published  in  a  book.  Lectm-e  I 
deals  with  the  theory  and  facts  of  colour  vision  and 
colour  blindness,  and  Lecture  II  with  the  detection-  of 
colour  blindness  from  a  practical  point  of  view.  The 
author  first  states  his  theory  of  vision,  which  consists 
essentially  in  the  belief  that  the  visual  principle  is  the 
all-important  material  concerned  with  vision  and  its 
modifications.  The  rods  are  concerned  with  the  formation 
and  distribution  of  visual  purple  only,  and  have  nothing  to 
do  with  the  conveyance  of  impulses  to  the  brain.  This 
visual  purple  when  liberated  by  light  stimulates  the  cones,, 
and  a  visual  impulse  is  set  up,  while  the  character  of  the 
stimulus  differs  according  to  the  wave  lengths  of  the  light 
causing  it.  This  is  passed  along  to  the  brain  and  stimulates- 
the  visual  centre,  and  is  then  sent  to  the  colour-perceiving, 
centre.  If  this  centre  is  normally  developed  we  have 
normal  colour  vision,  if  it  be  underdeveloped  we  get  all  the- 
varying  degrees  of  colour'  blindness.  This  theory,  it  will 
be  seen,  fully  explains  why  a  colour-blind  eye  differs  in  no 
way,  mici-oscopically  or  otherwise,  from  a  normal-sighted 
eye.  The  fundamental  point  is  that  the  visual  purple  is- 
the  essential  factor  in  vision.  Anatomical  and  jihysio- 
logical  proofs  of  this  are  then  given.  I.iecture  II  deals  with 
the  practical  side  of  the  question.  The  author  lays  it  down 
that  the  essential  feature  about  a  test  for  colour  blindness- 
is  that  it  should  detect  the  dangerously  colour-blind,  while- 
it  should  allow  all  those  whose  colour  vision— though, 
perhaps,  not  quite  up-  to  normal — is  sufficiently  good  to 
prevent  their  ever  making  a  mistake  with  a  coloured 
signal  to  pass.  There  are  many  good  tests.  The  author's- 
own  lamp  is  considered  by  far  the  best,  not  only  by  him- 
self, but  also  by  many  who  have  it  in  constant  use.  No- 
test  is  of  any  real  value  which  I'elies  on  making  colour- 
matches,  as  has  been  found  over  and  over  again  by  the 
hopeless  inefficiency  of  the  Holmgren  test ;  while  the  tests 
which  rely  on  the  candidates  matching  coloured  lights  is- 
equally  inefficient.  One  of  the  most  delicate  tests  is  the 
spectrometer,  which  the  author  has  devised,  whereby  any 
portion  of  the  spectrum  can  be  isolated.  In  this  way 
monochromatic  patches  in  the  siiectrum  can  be  mapped 
out  with  the  greatest  accuracy,  and  the  examiner  is  able 
to  see  at  a  glance  whether  what  the  candidate  calls  a 
monochromatic  patch  really  is  so,  or  whether  he  includes 
more  than  one  colour  or  shade  of  colour  in  a  patch  which 
to  him  is  monochromatic.  This  test  requh-es  a  special 
apparatus  and  is  not  required  for  ordinary  examinations. 
The  lectures  explain  very  thoroughly  and  well  the  authoi-'s- 
theory  and  the  method  of  applying  the  various  tests  which 
have  been  invented  by  him.  His  tests  are  now  aU  but 
universally  adopted,  and  his  theory  is  gaining  adherents  in 
large  numbers  among  those  who  will  take  the  trouble  to 
investigate  the  question  for  themselves. 

Mr.  G.  Lindsay  Johnson's  Pocket  Atlas  and  Textbook  of 
the  F^^ndus  Oculi^  is  rather  a  new  style  of  book.  It  con- 
sists of  about  200  pages  of  text  followed  by  54  coloured 
ophthalmoscopic  drawings,  and  one  other,  a  frontispiece 
by  Arthur  W.  Head,  the  well-known  ophthalmoscopic 
artist.  At  the  end  of  the  book  is  an  ophthalmoscopic 
drawing  and  note  book  which  contains  many  blank  pages 
with  only  the  outline  of  the  disc  and  macula  given. 
Attached  to  it  is  a  red  and  black  pencil  intended  to  be 
used  to  delineate  the  chief  characteristics  of  the  eye  from 

^  The  Hunterian  Lectures  on  Colour  Vision  a7id  Colour  Jilindtu-ss. 
By  Professor  F.  W".  Kdridge-Green,  M.D.,  F.R.C.S.Eng.  London: 
Kegau  Paul,  Trench,  Triibner.  and  Co.,  Limited.  1911.  (Med.  8vo,. 
pp.  76  ;  ligs.  9.    3s.  6d.  net.) 

6  A  Pocket  Atlas  and  Textboo}:  of  the  Fu7ulus  OcuH,  with  uote  aud 
drawing  bonk.  By  ft.  Lindsay  .Johnson,  M.A.,  M.D.,  F.R.C.S.  With 
drawings  from  life  by  .-Vrthur  W.  Head,  F.Z.S.  London:  .\dlard  and: 
Son.    1911.    (Or.  8vo,  pp.  213.    10s.  6d.  net.) 
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■which  a  finished  coloured  picture,  fit  for  publication,  may 
be  worked  up  by  any  competent  ophthalmic  artist.  The 
text  consists  of  eight  chapters  with  an  appendix ;  it  is 
illustrated  by  45  figures  showing  various  conditions  met 
with  in  the  eye,  as  well  as  diagrams  illustrating  instru- 
ments and  optics.  The  ophthalmoscope,  retinoseopy,  etc., 
aje  well  described,  and  mathematical  proof  is  given  of 
many  of  the  problems  involved.  The  anatomy  of  the 
ciliary  body,  choroid,  and  retina  is  described  in  detail,  and 
the  rest  of  the  volume  is  devoted  to  the  various  condi- 
tions seen  in  the  fimdus  in  health  and  disease.  The  text  is 
excellent  and  the  drawings  are  of  great  interest  and 
beauty.  A  book  of  this  size  is  infinitely  more  useful  than 
the  large  atlases  published  years  ago.  Here  in  the  space 
of  a  pocket-book  is  given  all  that  is  wanted,  and  in  addi- 
tion it  shows  the  student  how  he  should  start  in  order  to 
produce  his  own  drawings.  It  is  a  practical  book  and 
will  be  found  most  useful. 

A  Manual  of  Diseases  of  the  Eye,''  by  Ch.uii.es  H.  JI.w 
and  Claud  AVorth,  has  now  reached  its  third  edition. 
The  book  resembles  the  preceding  editions  in  size  and 
appearance,  but  it  has  been  brought  up  to  date.  Chapter 
XXX,  on  vaccines  in  ophthalmology,  has  been  written  by 
Mr.  S.  H.  Browning,  the  Bacteriologist  to  the  Eoyal 
London  Ophthalmic  Hospital.  From  the  first  the  book 
has  aimed  at  being  practical,  and  this  characteristic  is  still 
maintained.  The  more  ordinary  conditions  are  described 
in  detail,  while  the  rare  diseases  are  but  lightly  touched 
upon.  For  a  book  of  this  size  it  is  profusely  illustrated, 
not  only  with  woodcuts  and  process  blocks,  but  also  with 
coloured  drawings  of  the  fundus  and  of  certain  external 
diseases  of  the  eye,  but  some  are  decidedly  better  than 
others.  Chapter  XXV  is  a  very  good  one  on  squint  and 
ocular  paralysis,  and  contains  all  the  well-known  ideas  of 
Mr.  Worth,  whose  work  on  the  subject  has  deservedly 
received  world-wide  recognition.  Some  very  good  dia- 
grams are  given,  showing  the  sort  of  diplopia  produced  by 
paralysis  of  certain  muscles.  Chapter  XXVIU  describes 
Worths  advancement  operation,  while  Chapter  XXXJ  is 
concerned  with  ocular  therapeutics  and  general  rules  for 
operations  upon  the  eye.  This  work  has,  by  its  merits, 
won  an  established  place  for  itself  among  textbooks  on 
ophthalmology,  and  the  present  edition  is  well  up  to  date, 
and  is  well  got  up  and  printed. 

Dr.  J.  E.  Weeks  has  prepared  a  Treatise  on  Diseases  of 
the  Eye  ^  for  the  medical  student  and  the  general  prac- 
titioner, but  expresses  a  hope  that  the  specialist  may  find 
It  a  useful  work  of  reference.  He  has  been  aided  in  its 
production  by  some  well-known  .\merican  ophthalmic  sur- 
geons ;  thus  Dr.  Souter  contributes  a  chapter  on  dioptrics; 
Dr.  Douane  writes  on  the  movements  of  the  eyes ;  Dr. 
Dixon  describes  his  method  of  localizing  foreign  bodies ; 
and  others  have  added  drawings  and  descriptions  of  the 
fecial  operations  which  they  have  personally  devised. 
The  first  chapter  is  devoted  to  a  careful,  clear,  but  by  no 
means  abstruse  account  of  the  embryology  of  the  eye. 
.4  general  acquaintance  with  the  development  of  the  eye  is 
of  fundamental  importance  to  anv  one  who  will  rightly 
comprehend  its  anatomy,  its  physiology,  and  its  pathology; 
yet  this  essential  knowledge  is  generaUy  withheld  in  the 
ordinary  textbook.  Not  less  necessary  is  a  sound  know- 
ledge of  anatomy,  and  the  subject  is  presented  in  the 
second  chapter.  Some  beautiful  illustrations  taken  from 
Motais  s  work  make  the  complicated  relationship  of  Tenons 
capsule  sufliciently  clear;  while  an  excellent  reproduction 
of  a  coloured  plate  by  Testut  makes  possible  a  com- 
prehensive grasp  of  the  vascular  arrangements  of 
the  globe.  Both  these  chapters  are  excellent,  and 
contribute  greatly  to  the  value  of  the  book.  The 
third  chapter  deals  lucidly  and  succinctly  with  the 
optical  functions  of  the  eye.  An  explanation  of  the 
properties  of  prisms  and  lenses  is  followed  by  a  description 
of  the  actual  dioptrics  of  the  eye,  and  finallv  we  find 
•diagrams  explammg  the  physics  of  retinoseopy  and 
ophthalmoscopy.      Possibly   there   are   good    reasons    for 

isaiuiire,  Tmdall  and  Cox.    1911.    (Post  8vo,  pp.  485;  figs.  336.    10s.  6d. 
•Wi.'v,  To7"'"''  ""  -Diseases  of  the  Eye.    Bv  .John  Elmer  Weeks    Tvr  T) 


including  a  chapter  on  dioptrics,  but  these  simple  questions 
of  optics  should  be  already  familiar  to  every  medical  man 
who  has  been  through  a  course  of  theoretical  and  practical 
physics.     The  more  advanced  optics  of  the   eye   can  only 
be    studied    in    special   treatises,   and   demand   consider- 
able mathematical     knowledge.     However,    Dr.   Douane 
has     successfully     steered      between      the      Scj'lla      of 
simple      physics     and     the     Charybdis      of      advanced 
mathematics.     Chapter  IV  is   devoted   to    the    examina- 
tion   of     the    eye,    which    is     treated    in    a    thoroughly 
practical  and  exhaustive  manner.     A  misprint  has  crept 
in  on  page  121,  when  we  are  told  to  cover  the  eye  for  one 
to   three   minutes   to   detect  the   light   reflex ;    obviously 
seconds  are   intended.     Xagel's   test  for  colour  blindness 
and  Edridge- Green's  colour  perception  lamp,  the  best  on 
the  market,  are  not  mentioned.     The  diseases  of  the  eye 
are  discussed  in  the  regular  anatomical  sequence.     This 
part   of   the  book  leaves  little  to  be   desired,  but   a  few 
objections  have  occurred  to  us  in  a  careful  study  of  the 
work.      There   is   room   to   question   the   statement   that 
trichiasis  is  an  element  in  the  causation  of  pannus  ;  in  the 
East  many  cases  may  be  met  with  in  which  most  aggra- 
vated   long -continued    trichiasis    is     associated    with    a 
clear    cornea,    whereas     pannus    is    frequently    seen    in 
cases   where     there     is     no    trace    of    trichiasis.     A^ain, 
pannus  frequently  starts  from  below  and  'spreads  upwards] 
or  starts  from  above  and  below  and  meets  in  the  middle. 
The  use  of   styles   in  the  treatment  of   dacryocystitis  is 
open   to  serious  objections,   although  we  are  well  aware 
that    such    an    authority   as    Mr.    Priestley    Smith    still 
advocates  their   use.      Only   recently   in   a'  lacrymal  sac 
which     had    to    be     removed    we    discovered     a    leaden 
style  which  had   been  lost  for  over  a  year  1      The  value 
of    long-continued    lavage    of     the    sac     is    not     insisted 
upon,   and   probing    is  still    recommended.       In   Bomer's 
recent  textbook  it  is    stated,    as   we   believe  truly,    that 
not   more   than   5   per   cent,  of    all    cases   are   cured    by 
probing.      We    find   no    mention   of    Toti's    operation    in 
the    index   or  text.       Professor  Weeks  seems  to   suggest 
that  the  xerosis  bacillus  has  some  causal  connexion  with 
xerosis,  but  is  doubtful  whether  Schaudmn's  Spirochaeta 
pallida  is  the  cause  of  syphihs  of   the  conjunctiva;    he 
says   "  in  all  probability.''      Surely  the  specific  nature  of 
this  organism  has  now  passed  the  stage  of  •'  probability." 
We  cannot  agree  that  solitary  tubercle  of  the  choroid  is 
rare,  nor  can  we  endorse  the  recommendation  that  these 
cases  call  for  enucleation  ••  to  prevent  the  spread  of  the 
tuberculous   process."      These  lesions   are  usually,  if  not 
always,  secondary  to  tuberculosis  elsewhere  in  the  system, 
and  yield  readily  to  tuberculin  therapy.     The  whole  treat- 
ment of  the  subject  of  ocular  tuberculosis  is,  to  say  the  least 
of  it,   hardly  up  to  date.     Professor  Weeks  urges  the  use 
of  a  mydriatic  in  refraction,  and  it  is  probably  true  that,  as 
he  says,  the  cases  which  do  not  require  it  are  exceedingly 
rare.     Professor  Weeks  has  not  been  persuaded  by  Colonel 
Smith  and  his  American  admirers  that  extraction  of  the 
lens  in  its  capsule  is  a  safe  method.     Except  in  certain 
special  cases,  he  wUl  have  none  of  it.     In  spite  of  these 
criticisms,  we  regard  the  book  as  one  of  the  best  textbooks 
of  ophthalmology   which   has    appeared    in    the   English 
language.     It   is   well  printed,  and   the   illustrations   are 
excellent,  especially  the  colom-ed  plates.     We  recommend 
auy  practitioner  who  wishes  to  improve  his  knowledge  of 
the  eye   to    get    it.      When    the    expense    of    produliicg 
coloured  plates  is  considered,  the  price  is  very  reasonable. 
Naturally,   the   diction   is   trans-Atlantic,   and    such    uu- 
grammatical  expressions  as  "back  of  the  lens,"  are  all  too 
frequent.     There  are  few  misprints,  and  the  index  is  good. 

The  Textbook  of  Ophthalmology,^  by  Dr.  Ernst  Fuchs,  of 
Vienna,  has  reached  its  twelfth  edition  in  German,  and  the 
authorized  translation  of  it  by  Dr.  Alexander  Du.\xe,  of 
New  York,  is  the  fourth  edition  in  English.  The  trans- 
lator has  added  a  good  deal  to  it,  and  comments  on 
certain  statements  made  by  the  author,  with  all  of  which 
he  is  not  in  perfect  agreement.  These  additions  mainly 
concei-n  the  chapters  on  functional  examination,  motor 
anomalies,  refraction,  and  operations,  but  they  are  always 
enclosed  in  brackets  and  initialed.   Many  pictures  also  are 

^Teitbook  of  Ophthalmology.  By  Dr.  Ernst  Fuchs.  of  Vienna 
Autborized  translation  from  tbe  twelfth  and  greatly  enlarged  German 
edition,  with  numerous  additions  by  Dr.  .Alexander  Duane.  of  New 
Tiork.  Fourth  edition.  Philadelphia  and  London ;  J.  B.  Lippincott 
Company.    1911.    iSup.  roy.  8vo,  pp.  989 ;  figs.  441.    25s.  net.) 
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added.  The  whole  vohime  is  divided  into  five  jiavts.  Pa,vfc  I 
comprises  general  physiology,  pathology,  and  tlierapeutic-s ; 
Part  II  the  examination  o£  the  eye ;  Part  III  a  systematic 
description  of  diseases  of  the  eye ;  Part  IV  deals  with 
refraction  and  accommodation,  and  Part  Y  with  operations. 
In  spite  of  the  large  size  of  the  book,  certain  things  are 
not  found  in  it.  One  of  the  worst  cliapters  is  that  on 
coloiu-  blindness,  and  although  the  work  of  EdridgeGreen 
has  been  so  long  before  the  public,  his  name  is  not  men- 
tioned, and  the  old  stock  theories  of  Helmholtz  and  Hering, 
neither  of  which  accouct  for  the  facts  of  colour  blindness, 
are  brought  up  again,  just  as  if  no  fresh  work  had  been 
done  on  the  subject.  There  is  a  great  tendency  in  this 
book  to  perpetuate  old  and  false  theories,  and  to  leave 
severely  alone  a  good  deal  which  might  with  advantage  be 
substituted  for  some  of  the  older  ideas.  The  book  contains 
nearly  1,000  pages,  and  this  is  rather  a  pity,  as  its  bulk 
renders  it  more  suitable  for  a  book  of  reference  than  a 
textbjok.  We  hope  that  in  future  editions  this  will  be 
remedied.  It  is  one  of  the  best  known  systematic  treatises 
on  ophthalmology  in  existence, 

MandhooTi  6f  Diseases  of  the  Eye'"  is  the  title  of  yet 
ajiother  new  volume.  It  is  by  Dr.  H.  C.  Parker,  of 
Indianopolis.  It  was  published  in  Philadelphia  m  1910, 
but  we  had  not  received  it  till  recently.  It  is  one  of  the 
smaller  texbooks  intended  for  students  and  general 
practitioners,  and  not  for  specialists.  It  contains  about 
300  pages  only,  and  in  a  book  so  small  the  subjects  are 
treated^'  of  in  a  rather  sketchy  manner,  and  mucli  recent 
■work  is  not  even  mentioned.  Most  cases  of  sclcritis  and 
episcleritis  are  considered  to  be  tuberculous,  and  the 
Calmette  and  von  Pirquet  tests  are  mentioned.  The  dangers 
of  the  former  are  pointed  out,  but  the  von  Pirquet  test  is 
not  described.  The  book  is  well  illustrated  with  coloured 
and  black  and  white  drawings,  and  is  effectively  got  up, 
but  it  is  too  brief  seriously  to  compete  with  the  many 
excellent  textbooks  already  in  existence. 

A  third  edition  of  The  Errors  of  Accommodation  and 
Brfra-c-tion  of  the  Eye  and  their  Treatment,  by  Ernest 
Clarke,"  has  appeared  ;  the  book  is  already  well  known  as 
one  of  the  many  treatises  on  refraction  at  present  in  use, 
and  this  edition  is  similar  to  the  preceding  ones,  but  it  has 
been  revised  and  brought  up  to  date.  The  ordinary 
refractive  errors  are  described  in  the  usual  way,  and 
tkhere  cannot  be  much  variety  in  the  discussion  of  them. 
We  are  :uore  or  less  accustomed  to  the  American  method 
of  clipping  words,  though  we  had  hoped  that  English 
anthers  would  escape  infection,  but  here  our  old  friend 
" hj-permetropia  "  is  always  alluded  to  as  "hyperopia," 
which  we  certainly  do  not  admire.  The  author  is  a  strong 
advocate  of  the  ophthalmometer,  and  considers  that 
"when  for  some  reason  a  cyclopegic  is  prohibited,  the 
ophthalmometer  is  exceptionally  valuable,  and  in  fact  is 
indispensable,"  It  is  not  every  ophthalmic  sm-geon  who 
would  speak  so  enthusiastically  of  this  instrument.  He  is 
likewise  an  ardent  advocate  of  cyclopegies,  which  he  con- 
sidei-s  necessary  up  to  50  years  of  age.  The  final  chapter 
relates  to  spectacles  and  their  fitting,  and  there  is  also  a 
chapter  on  squint.  The  tests  for  the  public  services  are 
given  in  detail.  

PHOTOMICROGRAPHY. 
There  is  no  doubt  that  apart  from  the  question  of  expense 
the  cliief  reason  why  photomicrography  has  not  come  into 
more  general  use  in  scientific  illustration  is  to  be  found 
in  a  lack  of  sufiicient  technical  knowledge.  The  results  of 
initial  attempts  are  apt  to  be  discouraging ;  the  prints  fail 
in  the  characteristic  clearness  and  definitions  of  a  good 
drawing,  and  on  that  account  the  camera  is  condemned  as 
unsuitable.  This  is  an  error  which  Mr.  J.  E.  Barn.vrd 
seeks  to  rectify  in  his  extremely  able  book  on  Practical 
Photomicroerrnpht/y-  He  treats  his  subject  with  an  expert 
hand,  and  skilfully  leads  the  way  through  the   apparently 

WHaiidtoafc  of  Diseases  of  Hut  Em.  By  Havry  Caldwell  Parker,  M.D., 
Cainical  Professor  of  OnhthalmoloKy,  Indiana  University  School  ot 
Bledicino.  Philadelphia;  F.  .\.  Davis  Co.  liondon :  Stanley  PhiUips. 
1910.    (DemvSvo.  PI).  315;  text  engravinHs  115;  plates  6.    8s.  6d.  net.l 
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intricate  maze  of  microscopic  lainutfa  and  photographic 
processes.  At  the  outset  he  does  not  deuy  that  a  thorough 
acquaintance  with  the  microscope  and  the  potentialities 
of  its  lenses  and  other  fittings  is  absolutely  necessary 
far  success,  and  he  even  admits  ihat  photographic 
prcces.ses  are  not  always  plain  sailing  if  the  best 
results  arc  to  be  attained,  but  at  the  same 
time  he  is  decidedly  encouraging,  and  the  ease  and 
confidence  with  which  he  tackles  difiiculties  we  have  our- 
selves experienced  stimalate  a  vei'y  desirable  spirit  of 
eiuulationi.  He  deals  in  tarn  with  the  application  of  the 
microcamera  to  the  variovw  branches  of  science,  and 
indicates  the  extent  of  its  usefulness  in  bacteriology, 
botiiny.  zoology,  metallurgy,  etc.  Into  the  in'tricacies  of 
metallurgical  work  we  cannot  follow  him,  but  liis  methods 
for  biological  work  are  invariably  sound.  The  book  is  well 
ari-aoged,  and  even  in  the  mosfc  uucomprouiisingly  techni- 
cal pai-ts  is  generally  intelligible^  and  there  is  an  extremely 
Uvseful  chapter  entitled  -'Some  Progres.sive  Examples," 
It  deals  with  a  series  of  test  objects  arranged  to  sonie 
extent  in  order  of  increasing  difliculty.  For  each  a  suit- 
able stain,  mode  of  illumination,  plat«,  and  exposure  iw 
indicated,  and  other  detaUs  relating  to  the  microscope  aqA 
camera  an^  noted.  The  results  are  shown  in  a  number 
of  beautifid  plates  which  may  well  serve  as  a  standard 
of  excellence.  

XOTE.S  OX  BOOKS. 
AVE  were  able  to  speak  in  very  high  terms  of  praise  ot 
Dr.  MUNRO  Kerr's  operative  Midiinfrrifi'  when  the  first 
edition  appeared  some  three  years  ago.  We  need  no«-  do 
little  more  than  announce  the  publication  of  a  second 
edition,  for  the  book  has  not  undergone  any  material 
alteration.  In  the  preface  to  the  new  edition  the  author 
mentions  certain  chapters  in  wliich  changes  have  beeu 
made.  One  of  tliese  is  that  on  symphysiotomy  and  pubio- 
tomy.  In  1908  he  was  not  convinced  tliat  symphysiotomy 
was  a  better  operation  tlian  pubiotomy  ;  be  now  cxpiesses 
the  opinion  that  while  there  is  very  little  to  choose 
between  symphysiotomy  and  pubiotomy,  on  the  whole 
the  latter  'is  the  better.  He  lays  it  down,  however,  that 
neither  should  ever  be  performed  on  a  primipara,  and 
that  neither  is  suitable  for  domestic  practice.  He  does 
not  appear  to  have  materially  modified  his  views  in  regard 
to  Caesarean  section— another  point  to  which  our  review 
of  the  first  edition  directed  attention.  That  the  book 
fully  deserves  the  praise  given  to  it  in  190S  seems  to  be 
proved  by  the  early  demand  for  a  second  edition. 

Dr.  .Jardine's  new  book  on  Dclai/erl  and  Complicated 
Lrt6o»r"  is  hardly  new,  as  it  is  mainly  a  revision  of  the 
corresponding  chapters  which  appeared  in  his  diiiical 
Obstetrics.  These  constituted  the  weaker  part  of  that 
excellent  book,  and  we  must  confess  to  disappointment 
at  the  result  which  he  has  produced  by  omitting  the 
illustrative  cases  from  his  own  experience.  The  issue  is 
a  series  of  chapters  of  a  more  or  less  systematic  character 
embodvmg  the  results  of  his  individual  experience  and 
the  practical  recommendations  he  derives  therefrom. 
The  absence  of  the  illustrative  material  deprives  the 
book  of  the  point  and  cogency  wliich  is  the  charm  of  an 
individuaUstic  study,  while  it  lacks  the  perspective  which 
the  systematic  treatise  should  derive  from  the  review  of 
general  experience.  So  far  as  it  goes  the  volume  is  not 
devoid  of  merits,  but  it  is  not  the  best  that  Dr.  Jardme  is 
able  to  give  us. 

It  is  our  pleasant  duty  to  point  out  that  the  textbook  on 
comparative  physiology,  under  the  editorship  of  Hans 
WlNTERSTElN,i-"is  progressing,  and  that  the  parts  so  far 
issued  are  of  a  highly  scientific  and  valuable  nature.  The 
work  will  consist  of  thirty  parts,  of  which  Xl,  xil,  Xlll,  xiv, 
and  xy  are  before  us.  In  the  articles  on  the  production  ot 
lie'ht  the  formation  of  shape,  the  bases  of  comparative 
physiology  of  the  nervous  system  and  of  the  organs  of 
special  senses  :  on  the  intake,  the  digestion,  and  assimila 
tion  of  food,  the  physiology  of  the  nervous  system:  and 
lastly  on  cytoplasm  and  the  body  fluids,  the  several 
authors  lay  their  subjects  skilfully  before  the  reader. 

inoperative  Midwifery.  By  J.  M.  Munro  Kerr,  M.B.,  C.M.GIa.^^^. 
Obstetric  Phvsician,  GlasKow  Maternity  Hospital;  GsTiaecoloui-t. 
Vvesten.  Innrinary;  Past  President  of  ']'^.,(yr''T,nUUandCo\ 
GynaccoloBieal  Society,  etc.  London .  BaiUa'Te.  Tindall.  and  Cox. 
1911      (Bov.  8vo,  pp.  703 ;  299  illustrations  in  the  text.     21s.) 

ii'DeUitied  a,ul  Cottiplicated  Labour.  By  Robert  Jardine.  M  D.  etc. 
London  :    Henry  Kimpton.    1911.    (Pp.  xvi,  351,  with  107  illustrations 

'''^f^!:lS:^''S^^-v:r,^c^L  PHusiCoaie.  Edit^  by  Hans 
Winterstein  (Rostock).  .lena :  G.  Fischer.  1910.  (Sup.  ros.  8vo.  la 
tliii-t.v  parts  ;  5s.  per  part.' 
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Under    the    title,    .Was    of   Microscopic    Diagnosis    in 
0^!/7ia,cologij,i<i    the     Kebraan    Company    lias    issued    an 
tnghsh  translation    of    Br.   JoLLr's  excellent    "Atlas   ' 
which  they  term  the  only  authorized  English  translation 
but  wliich  is  not  much  o£  a  translation,  and  is  eertainlv 
not  authorized  English.     As  translation  it  resembles  the 
version  of  a  schoolboy  who,  kno-ivlng  a  little  of  the  language 
he  is  working  from,  and  not  much  more  of  bis  own,  bokl'Ty 
sets  to  work  with  the  dictionary,  selecting  frequently  the 
wrong  synonym,  and  occasionally  attempting  to  impress 
the    teacher    by    "style."     The    description   of    Fig     12 
{Erosio  portwnis  papillaris)  begins:  ••  The  pushing  hither 
and  thither  of  epithelia  and  the  proliferations  of  mucous 
membrane  do  not  occur  always  within  a  single  plane,  nor 
remain  at  one  level,  but  may,  opportunely,  rise  above  the 
surface  and  erect  themselves  in  papillous'gro-n-ths."     The 
maltreatment    of    the    original    "  gelegentlich "     here    is 
lia«lly  worse  than  that  of  the  innocent  •'  umspiUtwerden  " 
M    ^'8;23  (Oior(OHic  r!77i),  where  we  learn  that  "within 
rue  villi  of  the  chorion  blood  vessels  are  formed,  and  these 
vascularized  chorionic  tufts  penetrating  the  decidua  sway 
m  the  pulsing  cm-rents  and  passioned  vortices  of  maternal 
Dlood.       It  IS  almost  needle.ss  to  multiply  examiiles  of  this 
yion  of  stuff  to  show  that  the  Eebman  Company  ou^ht  to 
deal  severely  with  the  reader  who  passed  it!  but  we" shall 
set    a    German    sentence    which    occms    under    Fig     30 
{Sy>u-,jt,oma)  :      "  Zuniichst     bilden     sich    umschrilbene 
luioteu,  welche  bald  an  Ausdehnung  zunehmen."  alonc'- 
side  Its   "only  authorized  English  translation  ":  "Then 
compact  nodes  form,  soon  tumescent,  dUating.  extendin"  " 
As   for  the  Atlas  itself,  the  selection  of  preparations  by 
Ur.  Jolly  IS  exceUent.  and  the  artistic  work  of  Frau  M 

n  ,h?r  ^''^'T'}-  ^T-""-    ^^'^  Pl^"^*^^  are  equally  good 

t»^e  German  and  English  editions,  and  it  should"  have 

been  difficult  to  spoil  so  good  a  book:  but  by  a  thoroughly 

bad  text,  and  by  adding  a  useless  inch  of 'paper  in  each 

direction  and  so  sacrificing  the  compactness  of  the  original 

lowar'ds  ddlng  so.""'"'  ""  ^"^'"^^^^"  ^^^^  ^""^^  ^  ^-S  --^ 

Dr.  Harris,  who  has  written  a  book  entitled  Tlie 
Significance  qr  Existence,'-  seems  to  have  an  ambition 
lo  reform  the  imi verse,  which  is  fallen,  he  seems  to 
think,   on  veiy  evil    days.      He    is    very  cocksiu-e,   and 

l^,h..f  wi,''*"  i!^^',,'"''     ''^'"''^^    ^e°t"^-«    to    differ    or 
doubt .'    When  he  tells  us  that  the  scope  of  intelligence 

?Lt'?fH^  "f°  to  bear  on  a  momentary  impulse 
that  strives  for  reahzation  some  antagonistic  impulses 
.hat  at  the  moment  are  non-existent."  we  receive  the 
dictum  with  dutiful  submission,  in  spite  of  the  difficulty 
of  understanding  how  a  non-existent  impulse  can  be 
Drought  to  bear  on  a  momentary  impulse.  Dr.  Harris 
teas  us  that  some  nations  practise  patricide.  Poor 
1  atrick !  He  should  be  warned  not  to  go  among  those 
nations;  but  Dr.  Harris  does  not  tell  ut  who  they  are 
Even  m  this  country  "  society  is  not  what  it  should  be  " 
J^?'""  '"''*  ""'^  empty,  and  tJieir  predecessors'  best 
orit^t^l!  ^'%5P^°t  '°  combating  ennui  (italics  not  in 
Mifl't^f  J;  miquity  of  Europe  is  more  colossal  than 

1  hat  of  an\  generation  which  preceded  it."     This  is  rather 

for"'r'st°.f  J'''^';''''°K  '^'"^  ^^  '^'^"'^'^  l''^«^  some  authorit,^ 

urone      Rn^n*   S*"""*    ^^^    generations  that  preceded 

J.urope.     But  Dr.  Hams  evidently  knows.     He  does  not 

l^u^zlhil"^'  .fe^rrt  r'^-^i'^"^^  '^'''  ^^  g'ves  are'r  Uttle 
puzzling.  We  failed  to  identify  PaUy  until  it  dawnerl 
upon  us  that  this  might  be  Dr.  Harris's  iXerin"  olot^ 

ve^Lct'i^''rT'  '''''''''■  "  ^"1  ^^  seen  that  in  so^ 
lespects  the  book  is  original.  =>ome 

by  the  Xational  Insm-ance  CommiUee'onhe  CWu'  'In 
these  matters  have  already  been  noticed  ^n  the  JouRxt 

"oui'cll  TdTtsloiLUtref   "TVe'^^rTf T  °"^"^^ 

the   Gj-naecologic    Clinfc     Univer^ltv  ^f    k^'?'^' "^^A*"' ^^  of 

Englisbtmnslalion.byP^'w  sbedl  Sin  vf  v'  t°°i''.  ""tl^orized 
graphs  in  coloui-.  and  2  textual  fl'em-«'  t  I"*'  Y'*  ^2  litho- 
Bebman  company.    (Pp.ML    P?]ci'l"'net  )^°°''°°   ""'^  ^"'^  ^'^^"^ 

Lo;fo'^fSr:nt"4fera^a"6o'''l9^il«"f?-rY-°- 

^London  :  SpottiswoX  inS  Co."'  191- "^  l^"^"''  '™'  "»■  ^2"-  6b.  net.) 
"London;  Spottiswoode  and  Co.    1912!    if'sd. 


also  received,  now  reaches  to  143  octavo  pages  This 
index  is  a  great  assistance  in  looking  up  references  ia 
previous  volumes  of  the  minutes  of  the  CouncO. 


MEDICAL   AXD    SURGICAL   APPLIANCES. 

An  Arm  Sling. 
MESSRS.  MAW,  SON,  AND  SONS,  Aldersgate  Street,  E.C 
have  recently  brought  out  an  ai-m  sling  which  in  most 
circumstances  would  probably  be  found  more  advan- 
tageous to  use  than  leather  appliances  of  this  order  In 
general  terms  it  may  be  described  as  consisting  of  a' fan- 
shaped  fold  of  tissue,  connected  at  Its  apices  by  a  strap 

h^,li,"i  ^  .  /1,P"°'''P'®  '®  t'^at  of  an.Esmarch  triangular 
bandage,  but  full  support  for  the  elbow,  foreai-m.  and  hand 
are  more  easily,  promptly,  and  comfortably  obtained  It 
IS  adjustable  to  either  arm,  and  though  made  in  two  sizes 
IS  apphcable  m  the  larger  of  these  to  almost  any  length  of 
limb  As  usuaUy  sent  out  it  is  made  of  black  satiS.  but 
can  be  obtained  m  any  colour  desired.  It  is  the  device 
we  understand  of  the  wife  of  a  medical  man,  and  is  knowil 
as  the     Mmn  slmg."     The  price  is  4s.  3d. 

-.r     ^  ^"^  ^^""ninating  Apparatus  for  Hydrocele. 

Mr  G.Grey  turner  (Newcastle-t\pon-Tvne)  has  devised 
an  illummating  apparatus  for  the  diagnosis  of  hydrocele 
which  consists  of  a  cone  made  of  tin.'?  in.  long,  and  with 
an  internal  diameter  of  4  in.  at  the  large  end  and  4  in.  at 
the  smaUer  The  inside  is  painted  a  dull  blaok,  and  the 
,  fitted    with    a  wooden  hantUe.      The  illustration 

shows  the  apparatus  with  a  convenient  tjije  of  electric 

if^iS'  J^'^''  f  ""^^  '^^  ^a^^P  *s  pressed  against  one  side 
of  the  hydrocele,  while  the  small  end  of  the  cone  is  held 


directly  opposite,  and  the  observer  looks  into  the  wide 
end.  A  pocket  dry-cell  electric  lamp  conveniently  replaces 
the  was  vesta,  for  it  gives  a  better  illumination.'and  may 
be  pressed  du-ectly  against  the  scrotum.  The  obiect  of 
the  apparatus  is  to  supersede  the  classical  roll  of  paper 
it  will  be  found  most  convenient  for  class  purposes  as  a 
succession  of  students  may  view  the  parts  without  trouble 
there  bemg  no  necessity  to  shade  the  light  and  no  fear  of 
burnmg  the  patient.  Messrs.  McQueen  and  Sons  of 
Newcastle-upon-Tyne,  are  the  makers. 

Cervical  Tube. 
Dr.  Robert   Wise  showed  recently  to  the  Obstetrical 
Section  of  the  Royal  Society  of  Medicine  a  cervical  tube  he 
uses  after  dilatation  of  the  uterus  to  keep  the  cervix  open 
for  purposes    of    diagnosis  and  treat- 
ment.    The  tube  need  not  be  removed 
during  any  discharge,  and  can  be  worn 
by  the  patient  in  cases  of  dvsmenor- 
rhoea  and  steiHity  if  a  prolongation  of 
the  cervical  dilatation  is  deemed  useful. 
. ,  .  Ttie  shape  of  the  tube  helps  to  keep  it 

in  the  cervix,  but  to  prevent  sUpping  a  smaU  gauze 
plug  can  be  placed  in  the  roof  of  the  vagina  against 
the  flange  of  the  tube.  The  tube  is  made  by  Messrs. 
Arnold  and  Sons.  c-,si». 


A  New  Form  of  Bandage. 
Messrs.  Arnold  and  Sons  have  placed  on  the  market 

^d^ftT.^'^.'J  ''5''  ""^^^^  ^^"^  "  slipknot,"  prepared  with  the 
addition  of  mdia-rubber  at  both  ends.  This  rubber  clings 
to  the  skin  and  prevents  the  bandage  slipping,  as  is  usull 
w  th  ordmary  bandages.  The  bandage  is  applied  in  the 
.hn?Xi'°f  '"''"^^V/""  Passing  round  once,  the  bandage 
should  be  pulled  fairly  tight,  when  the  rubber  will   be 

tPr,?,l  1 "  °r  *,°  *^%  "'^-  ^'^^'  '^a"  "'  the  rubber  at  the 
terminal  end  should  be  allowed  to  overiap  the  bandage, 
the  other  half  to  touch  the  skin,  and  the  remaining  port^ 
shoiild  be  gradually  brought  down  for  fastenfng  vnOx 
safety  pm.  °    "— ~ 


.  _,0  Turn  BBinsB      1 
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THE   ESTABLISHMENT    OF   TUBERCULOSIS 

DISPENSARIES. 

The  following  statement  has  been  drawn  up  by  the 
Finsbury  Medical  Society  with  reference  to  the  proposal 
to  establish  a  Shoreditch  and  Finsbury  Tuberculosis 
Dispensary : 

Statement. 

The  methods  atlopted  by  the  promoters  of  the  Shoreditch 
Mid  Finsburv  Tuberculosis  Dispensary  have  caused  feelings  of 
apprehension  and  distrust  in  the  minds  of  the  members  of  the 
Pinsburv  Medical  Society. 

They  have  entered  a  protest  against  the  formation  of  the 
dispensary  on  two  grounds : 

(1)  Personal. 
(2J  General. 

They  consider  that  as  soon  as  a  decision  was  made  to  estab- 
lish a  "dispensary  in  the  neighbourhood  a  meeting  of  the  whole  of 
the  medical  profession  of  the  district  should  have  been  called, 
so  that  the  methods  upon  wliich  the  institution  was  to  be 
worked  could  have  been  explained  to  them,  and  discussed. 

They  are  aware  that  a  suggestion  to  tliis  effect  was  made  by  a 
member  of  the  society  to  one  of  tlie  most  active  representatives 
of  the  Central  Committee  for  the  Promotion  of  Tuberculosis 
Dispensaries,  but  was  ignored. 

It  was  onlv  on  January  13th  they  learnt  from  an  outside 
source  that  the  money  had  been  promised,  premises  provision- 
ally engaged,  and  that  a  permanent  medical  officer  was  to  be 
advertised  for. 

They  learnt  also  with  regret  that  while  a  local  practitioner 
in  Shoreditch  had  been  elected  upon  the  Committee  the  claims 
of  Finsburv  had  been  ignored,  and  the  only  representative  of 
the  Borough  of  Finsbury,  apart  from  the  Medical  Officer  of 
Health,  was  a  gentleman  who  is  the  agent  of  one  of  the  ground 
landlords. 

A  subsequent  general  meeting  of  the  Finsbury  Medical 
Society  was  held,  which,  at  the  suggestion  of  the  editor  of  the 
Lancet,  was  attended  by  the  medical  officers  of  the  Paddiugton 
Mid  Marylebone  Dispensaries. 

These  gentlemen  gave  an  excellent  explanation  of  the  methods 
of  worli  of  a  tuberculosis  dispensary  which  was  much  appre- 
ciated bv  the  medical  men  present. 

The  inemhers,  however,  felt  that,  considering  the  extra- 
ordinarv  methods  adopted  by  the  promoters  of  the  dispensary, 
tbev  could  not  give  it  their  support,  and  a  motion  was  unani- 
moiislv  carried  to  the  effect  that  they  protested  against  the 
establishment  of  the  dispensary  as  at  present  constituted.  At 
the  same  time  they  wish  it  to  be  clearly  understood  that  they 
are  in  favour  of  the  formation  of  tuberculosis  dispensaries,  and 
consider  them  as  necessary  as  sanatoriums  for  the  treatment  of 
the  disease. 

The  Medical  Society  feels  that,  apart  from  personal  feeling, 
there  are  other  reasoiis  why  they  should  object  to  give  their  co- 
operation to  the  Shoreditch  and  Finsbury  scheme  at  the  present 
tune. 

When  the  National  Society  for  the  Prevention  of  Consumption 
first  began  to  ask  for  public  assistance  in  promoting  tuberculosis 
dfepensaries,  there  was  no  "  Insurance  Act,"  and  no  compulsory 
notification  of  i^hthisis.  These  two  factors  ijlace  the  question 
on  quite  a  different  plane. 

It  is  clearly  stated  in  the  Insurance  Act  that  some  such 
scheme  as  a  tuberculosis  dispensary  should  be  established — and 
it  is  therefore  necessary  to  point  out  that  directly  an  insured 
person,  or  any  of  his  dependents,  is  certified  to  be  tuberculous, 
he  can  no  longer  claim  "  medical  benefit,"  and  is  at  once  trans- 
ferred to  "sanatorium  benefit";  and  the  Government  in 
return  for  contributions  which  have  been  paid,  have  under- 
taken to  provide  treatment. 

It  must  be  remembered  that  the  term  "  insm-ed  persons" 
includes  all  employed  persons  whose  incomes  are  under  £160 
per  annum,  and  manual  labourers  with  incomes  above  that 
amount. 

How  tar  the  Commissioners  may  be  induced  to  alter  this 
limit  is  extremely  problematical,  and,  so  far  as  we  are  con- 
oemed.is  not  to  be  taken  into  consideration  at  the  present  time. 

The  Chancellor  of  the  Exchequer  in  one  of  his  speeches  made 
nse  of  the  fact  that  the  doctors  would  be  relieved  of  the  treat- 
ment of  tuberculous  cases  as  an  argument  in  favour  of  a  smaller 
capitation  fee. 

While  recognizing  that  the  Insurance  Act  is  at  present  an 
amorphous  mass  which  must  be  worked  into  shape  by  the 
Commissioi>ers.  we  must  be  prepared  for  any  eventuality. 

If  the  Commissioners  decide  to  recognize  the  existing  tuber- 
cnlosis  dispensaries  and  finance  them,  it  is«probal)le  that  the 
medical  officers  will  be  called  upon  to  give  expert  opinion  as  to 
whether  a  compulsorily  certified  case  is  a  suitable  one  for 
treatment  in  a  sanatorium. 

The  medical  olTicer  of  Uie  dispensary  may  feel  it  his  duty  to 
examine  all  contacts  and  so  draw  numerous  young  people  not 
yet  insurable  into  the  meshes  of  the  dispensary  for  treatment. 

Unless  there  is  protection  for  us  this  must  inevitably  happen. 

The  diagnosis  of  phthisis  is  in  the  early  stages  hy  no  means 
easy  even  to  experienced  men  of  mature  years.  The  dispensary 
expert  is  naturally  anxious  to  discover  cases,  and  if  some  of  the 
so-called  stigmata  of  phthisis  are  present  will  be  prone  to 
assninc  the  existence  of  tuberculous  disease  on  insufiicient 
data. 


Dispensaries  for  the  treatment  of  tuberculosis  must  now  be 
recognized  as  essential  in  the  treatment  of  the  disease. 

All  cases  of  phthisis  discovered  by  local  practitioners  must  be 
notified  to  the  medical  officers  of  health. 

The  question  to  be  answered  is,  Under  whose  control  shall 
the  management  of  these  dispensaries  be? — 

1.  Outside  voluntary  agency? 

2.  Municipal  control  ? 

3.  Local  medical  practitioners? 

So  far  as  the  first  of  these  bodies  is  concerned,  after  our 
experience  in  Finsbury,  we  do  not  feel  inclined  to  offer  our  very 
cordial  support.  All"  the  evils  attending  the  abuse  of  the 
general  hospitals  will  be  perpetuated  and  exaggerated.  The 
Central  Committee  for  the  Promotion  of  Tuberculosis  Dis- 
pensaries thinks,  on  the  strength  of  a  large  fund  obtained  from 
charitable  persons,  who  only  look  at  the  one  side,  that  it  has  a 
right  to  plant  a  dispensary  in  a  district  without  consulting  any 
one  or  anybody,  and,  having  done  so,  writes  to  the  local 
authority  and  requests  that  all  cases  of  tuberculosis  may  be 
sent  to  the  dispensarv  for  treatment. 

They  recognize  no  authority  but  their  own.  have  no  wage 
limit, "and  make  but  few  and"  inadequate  inquiries  into  the 
circimistances  of  the  persons  they  treat.  The  medical  officers 
must,  on  account  of  the  meagre  salary  offered,  be  young  men, 
who  will  onlv  use  the  appointment  as  a  stepping  stone  to  some- 
thing greater,  with  no  great  knowledge  of  the  world,  and  with 
no  personal  interest  in  the  social  condition  of  the  district. 

Under  a  municipal  scheme  the  general  practitioners  would 
certainly  know  where  they  were,  and  could  always  bring 
influence  to  bear  in  cases  of  abuse. 

The  medical  officers  of  health  usually  hold  their  appointments 
for  years,  and  are,  or  should  be,  well-known  to  the  medical  men 
in  their  borough. 

The  Insurance  Act  will  give  them  inci'eased  powers. 

The  third  scheme  is  that  the  local  practitioners  should  staff 
the  dispensaries  themselves  with  the  assistance  of  a  resident 
medical  officer.  It  is  time  that  the  idea  that  a  genei-al  practi- 
tioner has  forgotten  all  the  medicine  he  ever  learnt  was 
exploded. 

The  society,  as  we  have  said  before,  does  not  wish  in  any  way 
to  oppose  tile  principle  of  a  tuberculosis  dispensary,  but  is 
desirous  of  rendering  all  the  assistance  in  its  power  .to  alle\-iate 
the  sufferings  of  the  deserving  poor  and  to  check  the  spread 
of  pulmonarv  tuberculosis.  Nevertheless,  the  profession  in 
Finsburv  resents  strongly  the  action  of  those  people  who,  by 
attempting  to  establish  a'dispensary,  in  the  work  of  which  the 
local  practitioners  are  to  take  no  part,  deprive  it  of  its  inalien- 
able right  to  take  its  place  in  the  fighting  line  in  the  war 
against  consumption. 

T.  HOBES  Craiiipton, 
President. 

J.  J.  UdaIE, 
Chairman  of  Executive  Committee. 

W.  Francis  Roe, 

Honorary  Secretary. 
12,  Northampton  Stjuare.  E.G. 

Council  of  the  Metropolitan   Counties  Branch. 
The  statement  has  been  considered  by  the  Coimcil  of 
the  Metropolitan  Counties  Branch,  which,  after  consider- 
ing   a    report    from    its    Medical    Charities     Committee, 
adopted  the  following  resolution  : 

(a)  That  the  Branch  Council  does  not  necessarily  object 
to  antituberculosis  dispensaries  provided  that  the 
following  conditions  are  observed  : 

(I)  That  the  rules  for  the  management  of  these 
institutions  are  in  conformity  with  the  rules,  where 
applicable,  approved  by  the"  British  Medical  Asso- 
ciation for  the  management  of  hospitals  and 
pro\'ident  dispensaries. 

(II)  That  there  is  local  medical  representation  on 
tiie  Committee  of  Management  satisfactory  to  the 
local  Divisions  of  the  British  Medical  Association. 

(III)  That  no  person  who  is  under  the  care  of  a 
medical  practitioner  shall  receive  benefits  from  the 
dispensary  except  with  the  concurrence  of  such 
practitioner. 

(IV)  That  no  new  dispensary  bo  started  without 
the  approval  of  the  local  Division  of  the  British 
Medical  .Association. 

(V)  That  these  dispensaries  should  be  worked  by  a 
medical  staff  elected  from  locarpractitioners.  That 
no  treatment,  therapeutic  or  preventive,  be  carried 
out  by  the  dispensary  except  in  co-operatiou  with 
an  attending  general  practitioner,  and  that  iu  every 
case  jiayment  be  made  for  services  received. 

(6)  That  until  these  resolutions  are  incorporated  in  the 
niles  of  management  the  movement  cannoi  ohtain 
the  support  of  the  medical  profession. 
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TUB    LIFE-HISTORY    OF   THE    HOOKWORM. 

[From  a  Correspoxdent.] 

At  the  Imperial  College  of  Science  last  week  Dr.  Nicoll 
gave  an  account  of  recent  work  on  the  hookworm  {Ai/cJiy- 
lostoma  rluodcnale),  dealing  particularly  with  the  exhaus- 
tive monograph  by  Professor  Looss  of  Cairo,  which 
appeared  towards  {he  end  of  last  year.'  The  first  part  of 
thi.s  monumental  work,  describing  the  anatomy  of  the 
adult  worm  in  minute  detail,  was  published  in  1905.  The 
second  part  is  devoted  to  a  study  of  the  history  of  the 
jjarasite  in  the  free  state  and  in  its  course  towards  its 
final  destination- 

In  introducing  his  remarks.  Dr.  NicoU  made  brief  refer- 
ence to  the  author.  A  pupil  of  Leuckart's  at  Leipzig  in 
the  early  Kighties,  he  had  every  opportunity  of  coming 
into  contact  with  the  most  advanced  helminthological 
ideas  and  methods  of  that  day,  and  his  inaugural  disserta- 
tion was  marked  by  the  same  care  and  ability  which 
characterized  all  his  later  work.  At  the  present  day  he  was 
very  generally  recognized  as  the  greatest  living  exponent 
of  helminthological  science  and  a  worthy  successor  of 
such  men  as  Rudolphi,  Diesing,  and  Rudolf  Leuckart. 

No  man  had  left  a  greater  mark  on  helminthology  than 
Karl  Rudolphi.  His  was  pioneer  work  at  the  very  begin- 
ning of  the  nineteenth  century.  Intestinal  worms,  it  is 
true,  had,  even  before  Linnaeus,  been  recognized  as  com- 
ponent parts  of  the  animal  kingdom,  and  not  as  mere  dis- 
pensations of  Providence,  but  it  was  left  to  Rudolphi  to 
systematize  the  extremely  fragmentary  knowledge  which 
existed  before  his  time.  That  he  did  his  work  well  was 
evidenced  by  the  fact  that  only  a  relatively  small  propor- 
tion of  his  observations  and  descriptions  had  been  found  to 
be  untrustworthy. 

Rudolphi  and  Diesing,  however,  were  essentially  system- 
atists ;  to  Leuckart  belonged  the  chief  credit  of  introducing 
the  experimental  method  into  helminthological  work,  at 
any  rate  in  its  practical  and  economic  aspects.  Looss 
had  excelled  both  as  a  systematist  and  expei'imentalist. 
He  was  undoubtedly  to  a  large  extent  the  maker  of 
modern  helminthology ;  he  had  introduced  order  where 
formerly  great  confusion  existed.  As  a  systematist 
lie  had  earned  repute  by  furnishing  a  satisfactory 
basis  for  classifying  trematode  parasites,  and  his  pre- 
sent work  on  the  hookworm  has  given  evidence  of  ex- 
perimental ability  of  a  very  high  oi-der.  The  extreme 
care  with  which  he  had  investigated  every  detail,  no 
matter  how  seemingly  trivial,  compelled  the  admiration 
of  every  one  who  had  experience  of  the  difficulties  of 
experimental  research.  Not  only  had  he  given  in  his 
monograph  an  exhaustive  account  of  the  life-history  of  the 
hookwoi-m,  but  he  had  made  several  new  contributions  to 
the  biology  of  the  nematode  worms  in  general. 

It  may  be  well  here  to  add  a  word  of  explanation  in 
regard  to  the  unaccustomed  spelling  of  the  name  Agchijlo- 
stoma.  It  has  appeared  in  this  guise  in  these  columns 
before,  having  been  used  by  Leiper  (March  23rd,  1907)  in 
the  form  Agchylostomum.  The  termination  -um  in  this 
case,  however,  is  wrong.  The  trouble  has  arisen  because 
Dubini,  the  originator  of  the  name,  erroneously  transcribed 
the  Greek  word  aynvKov.  It  is  still  an  undecided  point  in 
nomenclature  whether  misspelt  or  misprinted  names  shall 
remain  as  the}'  are  or  be  corrected  according  to  certain 
fixed  rules.  In  its  correct  Latinized  form  the  name  would 
be  written  Ancylosiomam,  not  Ankylostmua  a,s  we  are  more 
accustomed  to  write  it.  The  Latin  71c  replaces-the  Greek  -/k, 
and  -UDi  the  Greek  -a.  It  is  of  interest  to  note  that  Looss, 
Avriting  in  English,  when  not  using  the  name  in  the  techni- 
laJ  uomenclatural  sense,  always  intentionally  spells  the  word 
■■  Ankylostoma  "  in  accordance  with  the  English  usage. 

Before  going  on  to  the  life-history,  Looss  deals  with  the 
systematic  position  of  the  worm.  It  is  a  strongyle  or 
bursate  nematode,  and  belongs  to  the  family  Agchi/lo- 
-<tamiJac,  the  most  striking  characteristic  of  which  is  the 
fact  that  the  head  is  bent  dorsally.  In  this  family  are 
included  three  other  genera — T'ncitiaria,  Necator,  and 
Banosiomum.  The  first  named  is  the  most  closely  allied 
to  Agchylostoina,  and  the  species  of  both  genei-a  are 
parasites  of  carnivorous  animals,  as  opposed  to  the 
other  two  genera,  the  species  of  which  are  parasites 
of     Herbivora.       It     is    interesting     to    note     that     the 
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parasites  of  man  include  a  species  from  each  aroup. 
The  chief  importance,  however,  of  this  systematic  dis- 
cussion lies  in  the  fact  that  Looss  prophesies  that  the 
life-history  of  aU  the  members  of  the  family  will  be 
found  to  be  essentially  the  same  as  that  of  Agchylostonia 
duodenale.  This  hypothesis  has  been  confirmed  in 
the  case  of  A.  caninum,  a  parasite  of  the  dog,  and  of 
Necator  americanus,  and  it  is  a  generalization  of  ex- 
treme biological  importance.  As  a  further  preliminary, 
Looss  discusses  the  question  of  specificity  of  host, 
a  matter  which  Nicoll  himself  dealt  with  at  some  length 
in  this  Journal  two  years  ago  (June  25th,  1910). 
The  necessity  of  this,  both  from  a  biological  and 
hygienic  point  of  view,  arises  from  the  fact  that  various 
observers  have  regarded  other  animals,  particularly  the 
dog  and  the  horse,  as  carriers  of  Agchyhstoma.  This 
belief  has  led  to  some  unfortunate  misconceptions,  and  it 
is  absolutely  unfounded.  The  dog,  it  is  true,  certainly 
harbom-s  two  species  of  hookworm,  namely  Agchylostonia 
caninum  and  JJncinaria  criniformis,  but  these  are  specifi- 
cally different  from  the  human  hookworm,  nor  can  they  be 
transmuted  into  it.  The  horse,  again,  is  never  infected 
with  hookworms,  but,  on  the  other  hand,  it  is  the  host  j'ar 
excellence  of  the  Sclerostomes,  another  family  of  the  stron- 
gyle worms.  Under  experimental  conditions,  it  cannot  be 
denied  that  yoimg  dogs  and  monkeys  may  be  infected  with 
the  human  hookworm,  but  in  nature,  so  far  as  present 
knowledge  goes,  Agchylostonia  duodenale  is  monoxenous, 
that  is  to  say,  it  has  only  one  host,  namely,  man. 
The  errors  to  vvhich  the  non- recognition  of  this  fact,  and  of 
similar  facts  in  helminthology,  has  given  rise,  provide 
Looss  with  the  opportunity  for  a  lengthy  dissertation  on 
the  factors  which  have  led  to  confused  ideas  of  the  life- 
history  of  the  hookworm.  His  remarks  in  this  connexion 
are  full  of  significance  and  worth  the  earnest  consideration 
of  every  observer  who  has  to  deal  with  helminthological 
problems.  At  fii-st  sight  he  is  unnecessarily  severe  upon 
medical  men  and  hygienists  who  have,  of  necessity,  tackled 
these  problems  from  their  point  of  view,  and  without  any 
special  biological  or  helminthological  training.  On  fuller 
consideration,  however,  his  criticism,  Dr.  Nicoll  said,  was 
perfectly  just,  for  in  very  many  cases  these  observers 
have  retarded,  rather  than  helped,  the  advance  of  know- 
ledge. The  special  i^roblems  of  helminthology,  as  of  other 
sciences,  demand  a  special  knowledge  which  is  not  to  be 
gained  in  the  course  of  a  few  months.  Looss  was  an 
expert  of  over  ten  years'  standing  when  he  first  attacked 
the  Agchylostonia  problem,  and  his  present  work  is  the 
result  of  a  further  ten  years'  constant  study. 

The  two  most  controversial  questions  in  connexion  with 
the  life-history  of  the  hookworm  have  been  its  alleged 
heterogenesis  and  the  mode  of  infection.  By  heterogeuesis 
in  this  connexion  is  understood  the  alternation  of  a  free- 
living  sexual  stage  with  the  parasitic  stage,  •  such  as  un- 
doubtedly occurs  in  the  case  of  Strongyloides  stercoralis. 
The  first  statements  that  this  occurs  in  the  life-histoi-y  of 
Agchylostmna  duodenale  were  those  of  Leichtenstern  in 
1886,  based  upon  experimental  observation.  In  the  same 
year  a  recantation  was  made,  but  without  explanation  of 
the  previous  error.  Five  years  later  Giles,  independently, 
revived  the  idea,  and  it  is  on  his  work  chieflj'  that  the 
misconception  has  held  ground  so  long,  especially  in  thia 
country.  At  the  Annual  Meeting  of  the  British  Medical 
Association  in  1900,  Giles,  in  spite  of  criticism,  maintained 
the  correctness  of  his  observations,  and  his  views  received 
apparent  confirmation  from  the  later  work  of  Sandwith, 
Ozzard,  and  Smith.  Like  Giles,  Ozzard  communicated  his 
observations  to  a  meeting  of  the  British  Medical  Association 
as  recently  as  1909  (Belfast).  Looss's  work  went  to  press  in 
1908,  so  that  no  mention  is  made  of  Ozzard's  latest  article, 
but  it  called  forth  a  rejoinder  from  Leiper  (this  Journal, 
November  6th,  1909).  It  is  curious  to  note  that,  with  the 
exception  of  one  or  two  isolated  instances  in  other 
countries,  this  question  has  perturbed  the  minds  of 
English  hygienists  exclusively  ;  and  it  is  equally  remark- 
able that  no  one  in  this  country  categorically  denied  the 
correctness  of  Giles's  views  before  Boycott  in  1905,  at  a 
meeting  of  the  Epidemiological  Section  of  the  Roj-al 
Society  of  Medicine.  At  that  time  Boycott  had  had  con- 
siderable experience  in  cultivating  Agchylostoina.  and  he 
gave  evidence  of  being  a  thoroughly  reliable  observer  ; 
yet,  Looss  remarks,  we  find  as  late  as  1907  in  Manson's 
Tropical  Diseases,  in  reference  to  this  question,  only  the 
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statement  that  "the  observations  of  Giles  are  supported 
by  Ozzard,  Aunett,  Ross,  and  Sandwith,  but  are  opposed 
by  Looss."  At  first  sight  this  statement  appears  a  live  to 
one  argument  in  favour  of  heterogenesis,  but  on  this 
matter  the  opinion  of  Looss,  in  Dr.  NicoU's  judgement, 
outweighed  that  of  the  others.  The  error  was  to  be  ex- 
plained in  two  ways.  In  the  first  place,  it  is  a  well-recognized 
fact  that  Sironriyloides  stercoralis  is  frequently  found  asso- 
ciated with  Agchylostom-a  duodenale,  and  it  is  quite 
common  to  find  larvae  of  the  former  and  eggs  of  the  latter 
in  faeces  from  the  same  patient.  The  unrecognized  ad- 
mixture of  the  two,  and  the  consequent  impression  that  a 
pure  culture  of  Agchylostoma  is  being  dealt  with  may 
readOy  give  rise  to  error.  Giles  has  strenuously  maintained 
that  Strongyloides  stercoralis  does  not  occur  in  Assam, 
where  he  made  his  observations,  but  his  assertion  is  open 
to  very  grave  doubt  from  the  fact  that  the  parasite  is 
known  to  occur  in  various  parts  of  India,  China,  and  Indo- 
China.  The  second  factor  which  has  led  to  error  is  the 
contamination  of  cultures  with  free-hving  non-parasitic 
nematodes,  which  are  readily  attracted  by,  and  find  their 
way  into,  many  forms  of  decaying  organic  matter.  Their 
growth  and  multiplication  in  experimental  cultures  would 
yield  the  impression  of  heterogenesis.  Both  Looss  and 
Boycott  have  clearly  demonstrated  that  in  jrure  cultures 
of  Agchylosiotim  no  such  phenomenon  takes  place. 

The  second  question — namely,  the  mode  of  infection — 
has  been  taken  up  chiefly  by  German  and  Italian  authors. 
Looss's  discovery  in  1898  that  the  larvae  of  Agchylostoma 
dnodenale  could  penetrate  the  unbroken  human  skin  and 
so  cause  infection  was  at  first  strongly  repudiated,  but  it 
has  in  the  course  of  time  gradually  worked  its  way  into 
general  acceptance.  Looss's  original  discovery  was  the 
result  of  an  accidental  self-infection,  and  the  idea  at  that 
time  was  so  novel  that  it  is  no  matter  for  surprise  it 
received  so  little  credence.  It  has,  however,  gained  con- 
firmation from  many  different  quarters,  yet,  although 
skin  infection  is  generaUy  admitted,  it  is  still  held  by 
some  that  the  normal  and  usual  path  of  infection  is 
through  the  mouth.  This  is  a  view  which  Looss  vigor- 
ously opposes,  and  he  brings  forward  arguments,  which 
Dr.  Nicoll  considers  quite  convincing,  to  prove  that  skin 
infection  is  by  far  the  more  common,  and  that  oral 
infection  is  comparatively  infrequent.  It  is  impossible  to 
enter  into  details  of  these  arguments,  which  display  a  high 
degree  of  hygienic  acumen,  but  they  may  be  summed  up 
in  the  statements  that  the  larvae  do  not  withstand  desicca- 
tion, so  that  infection  cannot  be  air-borne,  that  on  soiled 
fingers  the  larvae  will  in  most  cases  jienetrate  the  skiu 
before  they  reach  the  mouth,  and  that,  as  the  larvae  in 
water  keep  to  the  bottom,  infection  through  drinking 
water  is  unlikely,  even  under  primitive  conditions. 

The  course  and  behaviour  of  the  larvae  after  they  enter 
the  skin  provided  the  subject  of  another  very  extended 
series  of  observations.  Entering  chiefly  by  way  of  the 
hair  foUicles,  they  bore  their  way  into  the  dermis, 
occasionally  getting  as  far  as  the  subcutaneous  tissue. 
There  they  penetrate  the  lymphatic  vessels,  less  frequently 
the  cutaneous  veins,  and  are  then  carried  passively  to  the 
right  side  of  the  heart.  Their  passage  is  to  some  extent 
checked  by  the  lymphatic  glands,  in  which  some  of  them 
are  arrested  and  perish.  From  the  heart  they  are  driven 
to  the  lungs,  where  they  penetrate  the  alveolar  walls,  and 
so  make  their  way  into  the  bronchi.  Xhey  then  ascend 
the  trachea  and  reach  the  oesophagus,  whence  they  finally 
attain  their  ultimate  destination  in  the  intestine.  These 
details  have  been  very  carefully  worked  out  by  Looss  in  a 
large  number  of  cases,  the  experimental  animals  used  being 
young  dogs.  There  is  little  reason  to  doubt  tlieir  accuracy 
or  that  the  same  process  occurs  in  the  human  subject. 

These  are  the  main  points  of  medical  importance  in  this 
remarkable  life-history.  To  make  mention  of  the 
numerous  matters  of  general  biological  interest  dealt 
Avitb  by  Looss  is  beyond  our  scope.  The  monograph  will 
uudoubtcdly  rank  as  a  classic,  and  though,  probably,  the 
last  word  has  not  been  said,  it  may  be  safely  affirmed"  that 
there  is  little  to  add. 

At  a  meeting  of  i-he  Electro-Therapeutic  Section  of  the 
Royal  Society  of  M  dicine  on  March  15th,  a  paper  ciealing 
with  the  ratlio-thiuipoutic  treatment  of  uterine  fibromata 
is  to  be  read  by  Dr.  Bordier  of  Lyons,  ami  tlie  presence 
of  members  of  the  Section  of  Gynaecology  will  be 
welcomed. 


FAR  EASTERX  ASSOCIATION  OF  TROPICAL 

MEDICINE. 

The  second  biennial  Congress  of  this  Association  was  held 
in  Hong  Kong  from  January  20th  to  January  27th,  and 
proved  most  successful,  being  attended  by  no  less  than 
114  members  of  the  medical  profession  jjractising  in  the 
Far  East.  Official  delegates  were  present-  from  the 
Commonwealth  of  AustraUa,  and  the  Governments  of 
Ceylon,  China,  Federated  Malay  States,  French  indo- 
Chlna,  India,  Japan,  Kiautschou,  Netherlands-India, 
Macao,  the  Straits  Settlements  and  the  Philippine  Islands. 
Dr.  J.  MiTFORD  Atkinson,  of  Hong  Kong,  was  President  of 
the  Congress,  and  Dr.  Francis  Clark  was  Secretary. 

The  first  meeting  was  opened  by  an  address  of  welcome- 
from  His  Excellency  Sir  Frederick  Lu«ard,  G.C.M.G., 
C.B.,  D.S.O.,  Governor  of  the  Colony,  and  this  was  followed 
by  the  presidential  address  on  the  progress  of  tropical 
medicine  during  the  past  twenty-fi.ve  yeajs. 

Beri-beri. 
A  whole  day  was  devoted  to  the  discussion  of  the  subject 
of  beriberi,  papers  being  submitted  by  Dr.  H.  Frasbb 
(Kuala  Lumpor),  Dr.  Heiser  (Manila),  Dr.  Noel  Davis 
(Shanghai),  Dr.  Breacdat  (Saigon),  Dr.  Legexdrk  (Hanoi), 
Professor  Teruuchi  (Tokyo),  Colonel  Makita  (Tokyo),  and 
Dr.  TsnzuKi  (Tokyo).  The  question  was  then  referred  to 
a  committee,  and  their  report,  which  was  as  follows,  waa 
adopted  by  the  association  with  only  one  dissentient : 

That  the  accuracy  of  the  opinion  of  this  association,  recorded 
in  1910,  has  received  further  and  more  complete  conllrma- 
tioD  by  investigators  in  .Japan,  China,  French  Indo-China,. 
the  Pliilipx:)ine  Islands.  Siam,  Netherlands-India,  the  Straits- 
Settlements,  and  the  Federated  Malay  States,  namely,  that 
"  Beri-beri  is  associated  with  the  continuous  consumption 
of  white  (polished)  rice  as  the  staple  article  of  diet." 

It  is  therefore  again  desired  to  bring  this  opinion  to  the 
notice  of  the  various  Governments  concerned  and  to  recom- 
mend international  action. 

The  following  is  the  resolution  adopted  in  1910 : 

That,  in  the  opinion  of  this  association,  sufficient  evidence 
has  now  been  produced  in  support  of  the  view  that  beri-beri 
is  associated  with  the  continuous  consumption  of  ^vhite 
(polished)  rice  as  the  stajile  article  of  diet,  and  the  associa- 
tion accordingly  desires  to  bring  this  matter  to  the  notice  of 
the  various  Governments  concerned. 

Ma^^lria. 
Considerable  time  was  devoted  to  the  discussion  of 
matters  bearing  on  malaria,  papers  being  read  by  Dr. 
FiXLAYsoN  (Singapore)  on  malaria  as  a  factor  in  the 
etiology  of  biliary  calculi,  by  Captain  Neeb  (Batavia)  on 
some  remarkable  parasites  in  a  case  of  tertian  malaria-, 
by  Dr.  Justi  (Hong  Kong)  on  the  diagnosis  of  malarial 
fever  in  the  absence  of  parasites  from  the  peripheral 
blood,  by  Dr.  Fink  on  blackwater  fever  in  Burma,  and  by 
Dr.  Hatori  (Formosa)  on  the  antimalarial  campaign  in 
Formosa.  Major  James,  I.M.S.,  discussed  the  classification 
of  the  anophelines  of  Malaya,  and  also  showed  (for  Dr. 
Stanton  of  Kuala  Lumpor)  a  specimen  of  a  biting  fly — 
Ceratopogon — parasitic  on  an  anopheline,  its  proboscis 
being  buried  in  the  abdomen  of  the  mosquito,  presumably 
in  search  of  Wood. 

Dysentery, 
Most  interesting  papers  were  submitted  by  Dr.  Gaudu- 
CHEA0  (Hanoi)  on  the  multiplication  of  amoebae  in  the 
human  intestine,  and  by  Captain  Veddee  (Manila)  on 
experiments  in  regard  to  the  action  of  ipecacuanha  on 
amoebae,  while  the  surgical  treatment  of  dysentery  was 
dealt  with  by  Dr.  MiJi.i,ER  (Hong  Kong). 

Other  Papers  and  Discussions. 

Intestinal  parasites  were  dealt  with  by  Dr.  Kobatashi 
(Tokyo)  and  Dr.  .J.  Bell  (Hong  Kongi,  while  plague 
pneumonia  was  discussed  from  the  point  of  view  of 
preventive  inoculation  by  Dr.  Strong  (Manila)  and 
Professor  SniniYAMA  (Tokyo),  and  bubonic  plague  in  its 
relationship  to  rats  was  illustrated  by  a  scries  of  lantern 
slides,  which  were  shown  and  described  by  Dr.  he  Vogel 
of  Batavia. 

Dr.  Swan  of  Canton  gave  a  summarj'  of  the  twelve 
hundred  cases  of  vesical  calculus  which  he  has  operated 
on  during  the  pa-st  twenty  years,  while  Dr.  .Jordan 
(Hong  Kong)  described  the  uses  of  carbon  dioxide  snow  in 
the  tropics. 
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The  influence  of  tropical  sunlight  has  been  the  subject 
of  further  researches  duiing  the  past  two  years,  ami- these 
were  described  in  two  most  interesting  papers  by  Dr. 
Freer  and  Major  Chambkrlaix  of  Manila. 

Dr.  DuNCAX  Whyte  showed  that  the  physiological 
standards  in  regard  to  the  natives  of  China  differ  in  con- 
siderable degree  from  tliose  accepted  for  the  Eui-opeau 
races,  and  it  is  important  therefore  i>o  bear  these  differences 
in  mind  in  clinical  methods. 

Dr.  FiJETH  (Tsingtan)  described  some  further  researches 
into  the  etiology  of  typhus  exanthemicus,  and  Dr. 
Saeailhe  (Cochin  China)  into  the  etiology  of  miliary  fever. 
Dr.  Koch  (Hong  Kong)  spoke  of  the  treatment  of  relapsing 
iever  by  salvarsan,  Dr.  Haeston"  (Hong  Kong)  on  the  care 
of  children  in  the  tropics  and  also  on  the  care  of  the  eye- 
sight in  the  tropics,  and  Dr.  Dalmahoy  Ailen  discussed 
the  relationship  of  the  blood  pressure  to  diagnosis  and 
prognoas. 

Sanitation  and  Quarantine. 

The  last  day  was  devoted  to  the  subjects  of  sanitation 
and  quarantine,  papers  being  read  by  Dr.  Montel  (Saigoni, 
Sir  Allan  Perry  (Ceylon),  and  Dr.  Fcrth  (for  Dr. 
Utbemann  of  Kiautschou).  After  full  discussion  and  the 
reference  of  certain  questions  to  a  committee,  the  associa- 
tion adopted  the  following  report  on  the  subject  of 
quarantine  with  a  view  to  securing  a  greater  uniformity  of 
action  in  the  ports  of  the  Far  East : — 

That  the  resolutions  adopted  at  the  last  CMiference  be 
amended  to  read  as  follows : 

1.  To  have  a  definition  of  the  Status  sporadicus  and 
a  common  standard  for  the  term  "epidemic,"  when 
making  reports  to,  or  imposing  quarantine  against 
each  other.  The  following  definitions  are  submitted 
for  consideration . 

Status  sporadicus  in  respect  of  any  communicable 
disease  means  the  existence  in  a  place,  within  the  next 
preceding  fourteen  days,  of  a  case  or  cases  of  that 
disease,  not  iletinitely  traceable  to  an  imported  case. 

Sttitux  epidivnicuji :  Plague,  cholera,  small-pox,  yellow 
fever,  typhus  exanthemicus.  trypanosomiasis  or  other 
communicable  diseases  shall  be  considered  to  be  epi- 
demic in  any  port,  place,  or  defined  locality,  when  after 
the  first  telegraphic  report  of  the  appearance  or  recru- 
descence of  the  disease,  any  weekly  report  thereafter 
shall  show  the  occurrence  of  an  average  daily  number 
of  3  cases,  exclusiveof  cases  imported  into  or  originating 
in  a  quarantine  station. 

2.  To  circtilate  weekly  returns  of  plague,  cholera, 
small-pox,  yellow  fever,  typhus  exanthemicus,  and 
trypanosomiasis,  and  also  of  plague  in  rodents,  among 
the  signatories ;  also  telegraphic  reports  on  the  first 
occurrence  of  any  of  these  diseases  in  a  clean  port  or 
territory. 

3.  To  issue  a  bill  of  health  to  all  outgoing  vessels 
proceeding  to  a  port  of  another  signatorj'.  Such  bill 
of  health  shall  inter  alia  state  the  facts  as  to  the 
existence  and  prevalence  of  quarantinable  disease  in 
the  port,  place,  or  defined  locality,  and  further  shall 
contain  such  other  information  as  maj'  be  desired  or 
deemed  necessary  by  any  signatory  to  enable  such 
signatory  to  estimate  the  sanitary  risk  from  the 
arrival  of  the  vessel  in  its  ithe  signatory's)  ports. 

4.  To  report  by  telegram  to  the  country  concerned 
the  departure  of  an  infected  or  suspected  ship  (as 
defined  by  the  Paris  Convention)  which  may  intend 
to  proceed  to  any  port  in  the  territories  of  another 
signatory;  and  to  endorse  the  bill  of  health  of  the 
said  infected  or  suspected  ship  with  a  full  account  of 
measures  taken  to  disinfect  or  otherwise  deal  with  the 
said  vessel. 

5.  To  meet  point  (2),  raised  by  Dr.  Uthemann,*  the 
following  procedure  is  suggested,  namely :  That  in 
respect  of  any  vessel  leaving  a  plague-infected  place 
or  carrpng  persons  or  suspecte,'.  cargo  from  such  a 
place  (a  place  where  there  is  plague  in  man  or  rodents) 
it  is  considered  that  no  subsequent    disinfection   or 


(21  Ways  and  means  to  either  obtain  uniformity  in  the  different 
Quarantine  EeKulatious  or  to  have  the  present  requlations  lespecially 
as  regards  disinfeciion)  acknowledKed  and  agreed  to.  The  necessity 
(or  this  is  shown  by  the  following  instance:  Dui-ing  the  outbreak  of 
plague  in  the  spring  of  1911  steamers  running  from  Dairen  to 
Shanghai  via  Tsingtau  had  to  be  fumigated  lirst  in  Dairen  (by  a 
siiecial  system  of  fumigation):  two  days  later,  on  arrival  in  Tsingtau. 
again  by  means  of  the  Giemsa  Nocht  apparatus,  and  once  more  on 
arrival  in  Shanghai  (thirty-six  hours  later)  by  means  of  the  Claiton 
apparatus.  It  is  easy  to  be  seen  what  great  inconvenience  this  causes 
to  tiude  and  commerce. 


fumigation  should  be  imposed  on  the  vessel  at  any 
jiort  nf  call,  if  it  can  be  shown  |'()  that  the  ves.sel  has 
been  properly  treated  for  the  destniction  of  rats  and 
other  vermin,  (h)  that  approved  measures  of  inspection 
or  examination  and  personal  disinfection  and  di.sinfec- 
tion  of  effects  have  been  carried  out  in  respect  of  all 
persons  on  board  such  vessels,  and  (c)  if  specially 
objectionable  classes  of  cargo  (to  be  scheduled)  have 
been  rejected  or  properly  disinfected  before  slripnient. 
Provided  further  that  it  is  tmderstood  that  no  evidence 
of  plague  is  discovered  on  board  in  man  or  rodent  at 
any  port  of  call. 

Exhibition. 

The  programme  of  the  congress  was  accompanied  by  a 
descriptive  guide  to  Hong  Kong,  compiled  by  Dr.  Francis 
Clark,  Medical  Of&cer  of  Health,  and  by  a  map  of  the  city 
of  Victoria  ;  the  meetings  were  held  in  the  City  Hall, 
where  also  a  number  of  most  interesting  and  instructive 
exhibits  had  been  arranged. 

A  valuable  collection  of  herbarium  specimens  of 
medicinal  plants  found  growing  in  China  was  lent  by 
Mr.  W.  J.  Tutcher,  F.L.S.,  and  the  Chinese  Tang  Wall 
Hospital  of  Hong  Kong  showed  a  unique  collection  of  the 
botanical  drugs  in  common  use  among  the  Chinese.  This 
was  accompanied  by  a  catalogue  containing  the  Chinese 
name  of  each  drug,  its  Romanized  name,  its  botanical 
name  (when  known),  and  the  purposes  for  which  it  is 
used  in  Chinese  medicine. 

Dr.  Swan  showed  his  collection  of  more  than  one 
thousand  vesical  calculi  removed  by  him  at  the  Canton 
Hospital,  and  Dr.  Francis  Clark  showed  models,  charts, 
and  copies  of  the  public  health  literature  concerning 
bubonic  plague,  small-pox,  vaccination  and  revaccination, 
malarial  fever  and  mosqtutos,  and  beri-beri  distributed  to 
the  community  of  Hong  Kong. 

Messrs.  Down  Bros,  of  London  and  Messrs.  Allen  and 
Hanbtu-ys,  London,  showed  a  valuable  assortment  of 
surgical  instruments,  furniture,  and  accessories,  wliile 
the  latter  firm  also  showed  their  Allenbury  specialities. 
Messrs.  Burroughs  WeUcome  and  Co.  showed  their  many 
pharmaceutical  products  and  specialities,  and  E.  Leitz  of 
Wetzlar  exhibited  microscopes,  bacteriological  instruments, 
and  apparatus. 

Entertainments  oni  Inspections. 
Relief  from  the  strenuous  work  of  each  day  was  afforded 
by  ample  provision  for  the  social  entertainment  of  the 
visitors  in  the  shajie  of  at  homes,  garden  parties,  dances, 
dinner  parties,  a  golf  match,  and  so  forth,  while  the 
sanitary  and  medical  establishments  of  the  colony  were 
dulj-  inspected  and  their  work  explained  by  the  respective 
officers  in  charge.  It  was  decided  to  hold  the  next 
congress  of  the  association  at  Saigon,  French  Indo-China, 
and  Dr.  M.  L.  K.  Montel  was  appointed  Joint  Secretary 
with  Dr.  Francis  Clark  for  this  purpose. 


SCIENCE    NOTES. 


Those  who  attended  the  scientific  meeting  of  the  Zoological 
Society  of  London  last  week  had  the  unusual  experience 
of  listening  in  succession  to  two  ver}-  long  papers,  which 
occupied  the  whole  evening.  The  centre  table  lacked  its 
usual  bright  array  of  skins,  feathers,  and  living  animals 
and  presented  a  cold  and  forbidding  aspect.  The  appear- 
ance of  the  lantern  screen,  however,  promised  something 
interesting,  and  that  promise  was  satisfactorily  fulfilled. 

The  first  speaker  was  Dr.  Masterman,  of  the  Board  of 
Agriculture  and  Fisheries,  who  exhibited  a  fine  series  of 
photographs  of  salmon  scales  in  illustration  of  his  remarks 
on  tlie  lines  of  growth  as  an  indication  of  the  age  of  the 
fish.  It  is  curious  how  difficult  it  is  to  establish  any 
reliable  criteria  for  telling  the  age  of  animals  with  a  fair 
amount  of  certainty,  and  when  this  becomes  a  matter  of 
economic  importance  it  often  leads  to  much  wasted  enter- 
prise. In  the  case  of  fishes  it  is  particularly  difficult ;  but 
within  recent  years  two  structures  have  been  discovered 
to  afford  a  certain  amount  of  help,  namely,  the  otoliths  or 
ear  stones  and  the  scales.  Both  are  characterized  by  the 
appearance  of  more  or  less  concentric  ringing  or  ridging. 
It  could  hardly  have  failed  that  sooner  or  later  these 
rings  should  be  compared  ^ith  the  rings  in  the  trunk  of 
a  tree,  and  an  attempt  made  to  establish  some  constant 
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relation  between  their  number  and  the  age  of  the  fish. 
The  comparison  has  not  proved  quite  so  straightforward. 
On  the  scale  of  a  lish  we  find,  as  a  rule,  a  large  number  of 
concentric  rings  at  close  intervals.  The  continuity  of  the 
series,  however,  is  broken  at  certain  definite  places  by 
depressions  or  absence  of  the  rings.  These  are  interpreted, 
and  fairly  correctly,  as  jjeriods  of  rest  or  stoppage  of 
growth  during  the  winter.  Thus  each  break  indicates  a 
winter,  and  at  first  sight  there  should  be  no  difficulty  in 
estimating  from  this  the  age  of  the  fish,  in  years  at  least. 
The  theory  appealed  to  some  to  such  an  extent  that  tables 
were  constructed  whereby  an  enumeration  of  the  rings 
would  give  the  age  in  years  and  months.  The  case  of  the 
salmon  is  capable  of  no  such  finesse.  A  considerable 
variety  of  imperfectly  understood  factors  have  to  be  taken 
into  account.  There  is  the  disturbing  element  of  the 
migration  from  river  to  sea,  and  back  again  to  spawn. 
During  the  last  period  the  fish  is  believed  not  to  feed,  and 
what  effect  this  has  upon  growth  is  not  completely  deter- 
mined. For  that  reason  and  others  Dr.  Masterman  thinks 
that  great  reliance  cannot  be  placed  upon  the  "  lines  of 
growth "  as  indicative  of  the  age  in  the  case  of  the  sal- 
monoids.  He  exhibited  a  series  of  diagrams  showing  the 
relations  between  size  and  apparent  age,  and  remarked 
that  probably  the  age  groups  arranged  according  to  size 
would  give  a  fairly  approximate  idea  of  the  age  of  a  fish. 
Dr.  Chalmers  Mitchell  remarked  on  the  fact  that  if  scales 
•were  taken  from  various  places  along  the  length  of  the 
fish  they  would  be  found  to  show  various  numbers  of  lines 
of  growth.  To  this  Dr.  Masterman  agreed,  and  added  that 
in  his  investigations  the  scales  were  taken  from  just  above 
the  pectoral  tin,  an  area  which  was  found  to  yield  a  fairly 
average  scale.  The  Chairman  (Dr.  Smith  AVoodwai-d) 
i-eferred  to  the  fact  that  Cotterell  in  America  maintained 
that  he  could  identify  the  species  of  fish  by  their  scales. 
Apropos  of  this,  Dr.  Masterman  instanced  the  curious 
observation  that  English  could  be  distinguished  from 
American  salmon  by  their  scales.  In  the  former  there  is 
a  distinct  "  nucleus  "  with  no  ridges,  but  in  the  latter  this 
is  absent,  the  ridges  starting  right  away.  This  is  in 
correlation  with  the  different  life-histories  of  the  two 
races. 

The  second  paper  was  by  Dr.  Lyster  Jameson,  of  the 
Board  of  Education,  and  was  also  illustrated  bv  interesting 
lantern  slides.  It  dealt  chiefly  with  the  nature  of  shell 
repair,  and  with  the  origin  of  pearls  in  the  Ceylon  pearl 
oyster.  Very  beautiful  indeed  were  Dr.  Jameson's  illustra- 
tions of  the  process  of  shell  repair.  Starting  with  an 
initial  outpouring  of  a  homogeneous  albuminoid  substance, 
the  oyster  i^roceeds  to  secrete  conchyolin,  in  the  midst  of 
which  calcareous  particles  occur.  These  are  laid  down  at 
first  as  separate  granules  arranged  in  rows,  but  later  they 
become  fused  together  to  form  rods.  Finally,  a  nacreous,  or 
mother-of-pearl,  layer  is  secreted,  thus  completing  the 
process  of  i-epair.  A  similar  process  can  be  traced  to  some 
extent  in  the  formation  of  pearls.  With  regard  to  the 
origin  of  pearls,  it  may  be  remembered  that  Dr.  Jameson 
was  one  of  the  first — in  1902 — to  adduce  scientific  proof 
that  the  larvae  of  trematode  parasites  were  the  sijecifio 
cause  in  the  case  of  the  marine  mussel  and  the  European 
pearl  oyster.  Based  undoubtedly  on  this  analogy,  Pro- 
fessor Hardmann  a  few  years  later  advanced  the  theory 
that  in  the  case  of  the  Ceylon  pearl  oyster  the  causal 
agent  in  pearl  formation  was  a  cestode  larva — namely, 
Tclrarhynchus  union  if  actor.  His  theory  was  supported 
by  a  certain  amount  of  observational  evidence,  but 
Jameson  shows  that  this  is  capable  of  different  inter- 
pretation, and  holds  that  the  cause  of  pearl  forma- 
tion in  the  Ceylon  oyster  must  be  sought  for  in 
some  other  direction.  He  drew  attention  to  the  fact 
tliat  these  larval  cestodes  were  surrounded,  not  by  an 
epithelial  layer  but  by  a  layer  of  connective  tissue,  which 
is  incapable  of  secreting  calcareous  matter.  This  is 
entirely  different  from  the  condition  of  affairs  in  the 
European  mussel  (Miitilus),  in  which  there  is  found,  sur- 
rounding the  parasite,  a  layer  of  epithelial  cells  similar  to 
those  of  the  secreting  mantle  edge.  These  views  were 
supported  by  Dr.  Nicoll,  who  remarked  that  not  only 
scientists,  but  also  Ceylon  pearl  fishers,  would  be  dis- 
appointed at  the  destructive  evidence  brought  forward  by 
Jameson.  Ho  gave  a  brief  summary  of  the  parasitic 
theory  of  pearl  formation,  and  mentioned  several  curious 
facts  in  regard  to  the  life-history  of  the  parasites  concerned. 


In  the  formation  of  European  pearls  it  seems  the  pai-asites 
belong  to  a  particular  genus  all  the  species  of  which  have 
the  unusual  habit  of  .spending  part  of  their  life  between 
the  mantle  and  shell,  and  when  eventually  they  do  enter 
the  mantle  tissues  they  do  not  secrete  a  cyst  wall  like 
ordinary  treraatodes,  but  allow  the  mollusc  to  do  this  for 
them.  The  mollusc,  however,  carries  the  process  much 
further  than  the  parasite  desires,  and  so  a  pearl  is  pro- 
duced ;  but  the  parasite's  life  is  a  forfeit.  Contrasted 
with  this  the  tetrarhynchs  do  not  give  rise  to  pearls  so  far 
as  known.  They  pass  their  larval  life,  in  most  cases,  in 
cuttle-fishes  ;  but  they  are  also  found  in  great  abundance 
in  the  peritoneum  of  marine  fishes.  They  present  a  very 
characteristic  appearance  in  the  possession  of  four  long 
processes  covered  with  a  multitude  of  hooks.  Dr.  Nicoll 
considered  that  if  a  tetrarhynch  had  caused  the  formation 
of  a  pearl,  remains  of  these  hooks  should  have  been 
demonstrable  in  the  centre  of  the  pearl.  In  view  of  the 
fact  that  these  had  not  been  found  he  thought  that,  if  a 
cestode  were  concerned  in  the  matter  at  all,  it  is  not  a 
tetrarhynch  but  some  form  without  hooks. 


LITERARY    NOTES. 


The  Archives  Gcncralcs  de  Mi-decine,  a  well  -  knowrt 
periodical  which  has  been  in  existence  since  1823,  will 
henceforth  bear  the  subtitle  of  lieeue  Medico-Chirurgicaler 
des  Voies  Bespiratoires.  The  editor-in-chief  is  Dr.  Georges 
Rosenthal. 

Folia  Microhiologica  is  a  new  periodical  for  the  publi- 
cation of  Dutch  contributions  to  microbiology.  It  is  edited 
by  Drs.  M.  W.  Beijerinck,  Delft ;  A,  Klein,  Groningen ; 
J.  Pools,  Rotterdam ;  J.  G.  Sleeswijk,  Delft :  assisted  by  a 
staff  of  permanent  contributors.  It  will  contain  original 
articles,  primarily  by  Dutch  microbiologists ;  also  general 
reviews,  and  reviews  of  books,  but  no  ordinary  references. 
Contributions  from  foreigners  will  not  be  excluded.  The 
articles  will  be  jiublished  in  English,  French,  or  German. 
The  periodical  will  appear  at  irregular  intervals,  four  to 
six  numbers  being  published  in  the  year.  The  ofiice  is  at 
18.  Phoenixstraat,  Delft. 

Writing  in  the  Canadian  Medical  Association  Journal, 
Sir  William  Osier  gives  an  account  of  the  art  collections 
of  the  Paris  Faculty  of  Medicine.  There  may,  he  says,  be 
faculties  with  finer  buildings,  there  are  some  with  better 
laboratories,  but  there  is  none  of  any  country  with  such 
a  history,  or  with  such  treasures,  artistic  and  literary, 
as  the  Medical  Faculty  of  Paris.  And  this  is  as  it 
should  be,  since  in  time  it  out-dates  all  but  Oxford  and 
Bologna,  and  in  long  centuries  of  importance  it  out- 
classes all  others.  The  most  cherished  possession  of 
its  magnificent  library,  second  only  to  that  of  the 
Surgeon-General's  in  Washington,  are  the  twenty-five 
manuscript  volumes  of  Commentaries  from  1395  to 
1786 — incomparable  annals,  as  Corlieu  says,  written  by 
the  hands  of  the  one  hundred  and  ninety-four  deans 
who  successively  ruled  the  faculty,  and  who  related 
in  these  volumes  the  important  acts  of  their  adminis- 
trations. There  were  earlier  records,  but  Dr.  Hahn, 
the  learned  librarian  of  the  faculty,  told  Sir  William 
Osier  that  he  did  not  tliiuk  that  medical  instruction 
was  given  before  1200,  and  that  the  date  of  the  first 
doctorate  was  1270.  The  Oxford  Begins  Professor 
calls  attention  to  a  sumptuous  work  in  large  quarto 
issued  by  Massou  et  Cie.  (100  francs,  or  X'4).  It  is 
edited  by  Noe  Legrand,  Dr.  Hahn's  able  coadjutor 
in  the  library,  and  published  under  the  care  of  the 
present  dean.  Professor  Landouzy.  After  a  description 
of  the  buildings  and  pictures  of  the  present  faculty  and 
their  gradual  evolution,  there  follows  a  set  of  beautiful 
reproductions  of  the  portraits  in  the  possession  of  the 
faculty,  man}-  of  great  artistic,  and  all  of  historical, 
imiiortance.  There  are  fine  early  pictures  of  Guy  de 
Chauli.ac,  Pitard,  the  great  thincenth  century  surgeon, 
and  many  of  the  men  who  in  the  fifteenth  and  sixteenth 
centuries  made  Paris  famous — Fernel,  Piutrc,  and  Riolan. 
One  above  all  others  is  interesting  to  the  historical 
student,  Gui  Patiii  (1601-1672),  author  of  the  famous 
lettci's  which  give  so  lifelike  a  picture  of  the  medical 
profession  in  France  in  the  seventeenth  century.  Then- 
follows  a  group  of  about  fifty  portraits  of  the  cele- 
brated members  of  the  College  and  Academy  of  Surgery ;, 
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afterwards  the  portraits  of  the  modem  men  -who  have 
inadfc  the  school  since  the  fusion  of  the  College  of  Surgery 
with  the  old  faculty.  There  are  splendid  pictures  of 
Laennec,  Nelaton,  and  Trous.seau.  The  faculty  is  very 
rich  in  sculptures,  of  wliich  there  are  reproductions  of 
more  than  100.  Among  the  most  trea-sured  possessions  of 
the  medical  school  are  the  famous  Gobelin  tapastries, 
made  in  1634.  They  are  in  a  splendid  state  of  preser- 
vation, and  are  beautifully  reproduced.  Then  follows  a. 
description  of  the  various  designs,  engravings,  medals,  and 
the  different  works  of  art  in  the  possession  of  the  faculty. 
It  is,  says  Sir  WiUiam  Osier,  a  niagnificent  volume,  full  of 
historical  interest,  and  brings  for  the  first  time  to  full  light 
the  wonderful  treasures  of  the  Paris  school. 

The  custom  of  going  south  for  the  winter,  once  so  much 
in  vogue  amongst  the  upper  classes  in  England  and  France, 
has  been  more  or  less  superseded  of  recent  years  by 
another  and  stranger  fashion — that  of  seeking  a  colder 
climate  in  which  to  spend  the  season  of  frost  and  snow. 
At  present  every  Christmas  witnesses  an  increase  in  the 
general  exodus  towards  Switzerland,  where  winter  sports 
unknown  at  home  can  be  obtained  without  difficulty,  and 
people  who  lead  a  sedentary  life  for  the  rest  of  the  year 
can  indulge  for  a  few  weeks  in  every  form  of  violent 
bodily  exercise.  This  popular  custom,  innocent  as  it 
appears  in  itself,  is  not  without  certain  drawbacks  and 
even  dangers,  according  to  Dr.  Lucien  Na.ss,  who  contributes 
an  interesting  article  on  winter  sports  to  the  January 
number  of  L'Hygiene.  According  to  him,  the  in- 
habitants of  temperate  climates  are  totally  unfitted  for 
the  strenuous  physical  exercise  in  which  the  natives  of 
Switzerland  or  Scandinavia  can  indulge  with  impunity ; 
and  it  is  the  height  of  folly  for  persons  unused  to  the  con- 
tinual strain  involved  by  Alpine  sports  to  pit  themselves 
against  others  who  have  been  bred  to  them  almost  from  the 
cradle.  A  holiday  spent  in  a  futile  attempt  to  emulate 
the  feats  of  a  born  mountaineer  often  results  in  more  harm 
than  good,  and  Dr.  Nass  is  strongly  of  the  opinion  that  for 
the  ordinary  man  or  woman  a  milder  form  of  physical 
exercise  is  all  that  is  necessary  or  even  advisable.  The 
ideal  sport  for  the  winter  months  is  skating — on  the  ice 
if  possible,  but  if  not,  on  rollers — for  in  the  practice  of  this 
graceful  accomplishment  every  muscle  is  strengthened  and 
brought  into  play,  and  there  is  less  chance  of  undue  strain 
or  over-fatigue  than  in  ski-ing  or  any  other  form  of  exer- 
cise. The  evil  effects  of  bodily  fatigue  are  also  dis- 
cussed hy  Dr.  Andre  Castes  in  his  advice  to  singers  and 
public  speakers  on  the  care  of  the  voice;  whilst  Dr.  C.  Ch. 
Lefevre  deals  with  the  same  subject  with  regard  to  school 
children  and  their  teachers.  In  addition  to  the  above 
articles,  the  present  number  of  L' Hygiene  contains  an 
interesting  account  by  Dr.  Maurice  de  Fleury  of  the 
results  of  vaccination  against  typhoid ;  whilst  a  short 
sketch  is  likewise  included  of  Professor  Larmelongue,  the 
friend  of  Gambetta  and  other  prominent  politicians, 
au  obituary  notice  of  whom  appeared  in  the  Journal  of 
January  20th. 

The  history  of  an  old  hospital  is  often  an  interesting 
commentary  on  the  history  of  the  whole  hospital  system. 
In  nine  cases  out  of  ten  these  institutions  were  originally 
founded  as  a  sort  of  general  refuge  for  evei-y  form  of 
human  misery,  and  only  developed  by  slow  degrees  into 
hospitals  in  the  modern  meaning  of  the  word,  just  as 
the  hospital  system  itself  as  we  understand  it  to-day  was 
gradually  evolved  from  the  indiscriminate  charity  of 
the  mediaeval  "  hospitium."  The  ancient  Hopital  de  la 
Pitie — of  which  an  interesting  account  was  given  by 
Dr.  O.  Josue  in  the  Paris  Medical  for  November  11th, 
1911 — is  a  typical  instance  of  the  growth  and  develop- 
ment of  one  of  these  old  foundations.  Founded  in  1612 
by  the  magistrates  of  Paris,  in  obedience  to  an  order  of 
the  Queen  Hegent,  JIarie  de'  Medici.  La  Pitie  was  at  first 
intended  merely  as  a  refuge  for  the  hordes  of  beggars 
who  at  the  time  were  rapidly  becoming  a  serious  menace 
to  the  comfort  and  well-being  of  law-abiding  citizens. 
The  buildings  were  known  as  the  Hospital  of  Notre  Dame 
de  la  Pitie  ;  but  for  some  reason  the  experiment  did  not 
answer,  and  within  a  very  few  years  the  sole  inmates  of  the 
establishment  were  a  certain  number  of  orphan  children 
and  a  handful  of  infirm  old  women.  At  the  beginning  of 
the  reign  of  Louis  XIV,  however,  when  the  poverty  of  the 
country  was  so  great  that  the  city  of  Paris  alone  contained 
some  40,000  paupers,  an  edict,  dated  April  27th,  1656,  was 


issued  authorizing  the  foundation  of  a  vast  general  hos- 
pital for  the  relief  of  destitute  persons  of  every  age  and 
sex.  For  this  purpose  several  of  the  existing  hospitals  of 
Paris  were  united  under  one  management,  the  head 
quarters  being  fixed  at  La  Pitie,  where  the  directors  of 
the  new  estajxhshment  always  met.  In  addition  to  the 
buildings  of  La  Pitie,  the  new  foundation  comprised  the 
chateau  of  Bicetre  and  the  Salpetriere  (both  of  which 
were  iie  gift  of  the  King),  the  foundling  hospital  known  as 
"les  Enfants-Trouves,"  and  the  three  hospitals  of  Scipion, 
Saint- E.sprit,  and  Yaugirard.  La  Pitie  itself  was  utilized 
as  an  orphanage,  with  an  annexe  reserved  as  a  I'efuge  for 
fallen  women.  The  latter  building,  however,  was  soon 
invaded  by  the  steadily  increasing  numbers  of  homeless 
poor  who  thronged  the  gates  of  the  new  hospital, 
and  in  1665,  less  than  ten  years  after  its  foundation,  the 
directors  were  forced  to  enlarge  the  hospital  buildings  in 
order  to  provide  proper  accommodation  for  their  penitents. 
A  little  later,  in  1672,  the  latter  were  removed  altogether 
outside  the  hospital  precincts  inte  a  new  building  knows 
as  Sainte-Pelagie,  and  their  vacated  quarters  were  once 
more  absorbed  by  the  hospital.  The  Revolution,  which 
altered  the  entire  face  of  old  France,  changed  nothing 
about  La  Pitie  save  its  name,  which,  to  the  ears  of  all 
good  sans  culottes,  must  have  sounded  deplorably  anti- 
revolutionary.  Known  at  first  as  "  The  House  of  the 
Orphans  of  the  Faubourg  Saint-Victor,"  this  high-sounding 
title  was  soon  transformed  by  the  Convention  into  "  The 
House  of  the  Pupils  of  the  Fatherland,"  which  in  1803  was 
once  more  changed  into  the  more  modest  "  Orphan  Asylum." 
This  name  the  hospital  was  permitted  to  retain  until  the  year 
1809,  when  the  building  was  selected  as  a  temporary  refuge 
for  the  patients  of  the  Hotel-Dieu,  which  was  then  imder- 
going  important  alterations.  The  orphans  were  transferred 
to  another  house,  and  for  the  first  time  in  its  career. 
La  Pitie  became  a  hospital  for  the  sick.  For  some  years  it 
figured  as  an  annexe  of  the  Hotel-Dieu,  and  was  attended 
by  the  stafi  of  the  latter  hospital ;  but  in  1816  it  once  more 
regained  its  independence,  obtained  a  medical  staff  of  its 
own,  and  proceeded,  as  formerly,  to  manage  its  own  affairs. 
For  nearly  a  hundred  years  La  Pitie  did  good  work 
amongst  the  sick  poor  of  Paris :  bat  modern  hygiene  looked 
askance  at  the  low  ceilinged.  badly-lighted  wards  and 
crumbling  staircases  of  the  ancient  orphanage,  and  within 
the  last  year  the  old  buildings  have  been  replaced  by  a 
handsome  edifice  built  on  the  most  approved  modem  hnes 
and  furnished  with  all  the  latest  improvements. 

On  Febmary  6th  (as  we  learn  from  the  Glasgow  Herald) 
Mr.  Fred  T.  MacLeod  lectured  in  Edinburgh  to  the  members 
of  the  Clan  MacLeod  Society  on  "  Early  ^Medicinal 
Practices  in  the  Western  Isles."  Dealing  with  the  many 
miraculous  cures  performed  by  Saint  Columba,  as  narrated 
in  Adamnan's  life  of  the  Saint,  he  pointed  out  that  one 
of  the  centres  of  St.  Columba's  activity  was  "  St. 
Columba's  Island "  in  the  north-east  of  Skye,  where 
vestiges  of  a  religious  building  remain.  The  reports  of 
these  alleged  miraculous  cures  reaching  the  ears  of  a 
highly  superstitions  and  credulous  people  and  believed  in 
by  them,  doubtless  materially  contributed  to  the  success  of 
Columba's  work  in  the  West.  Passing  to  the  period 
covered  by  Martin's  well-known  work  on  the  Western 
Isles,  pubUshed  about  the  year  1700.  Mr.  MacLeod  made 
reference  to  the  fact  that  this  author,  the  perusal  of  whose 
book  led  Dr.  Samuel  Johnson  to  make  his  memorable 
journey  to  the  West,  was  for  several  years  tutor  in  the 
family  of  MacLeod  of  Dunvegan.  The  islanders  in  his 
day  found  in  the  flowers,  plants,  and  roots  at  their  hands 
a  specific  for  practically  every  human  ailment.  On  the 
other  hand,  the  Dunvegan  papers,  which  have  been 
systematically  arranged  by  the  Rev.  R.  C.  MacLeod  of 
MacLeod,  contain  numerous  seventeenth  century  house- 
hold accounts,  not  the  least  interesting  of  which  is  a 
chemist's  bill  for  the  year  1661.  The  complaints  indicated 
by  the  items  detailed  in  the  old  account  were  the  same  as 
those  which  afflicted  the  adjacent  crofting  communities,  but 
the  treatment  presented  was  vastly  different.  In  those 
ca-ses  in  which  the  common  people  were  not  influenced  by 
superstition  and  brought  to  bear  upon  particular  complaints 
their  extensive  knowledge  of  the  medicinal  properties  of 
roots  and  plants,  the  treatment  was  remarkably  efl'ective. 
It  is  noteworthj'  that,  notwithstanding  the  accessibility 
to-day  of  modern  medical  practice,  the  average  age  of  life 
in  the  Western  Isles  has  not  increased. 
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A  FIRM   AND   MODERATE    POLICY. 

The  State  Sickness  Insurance  Committee  appointed 
by  the  Eepresentative  Meeting  last  week  met  on 
Wednesday,  and  at  once  proceeded  to  carry  out  its 
instructions  to  inform  the  Insurance  Commissioners 
■of  the  nature  of  the  minimum  demands  of  the  pro- 
fession, and  of  its  firm  resolve  not  to  work  under  the 
Insurance  Act  imtil  these  have  been  embodied  in  the 
regulations  in  an  effectual  and  permanent  manner 
with  a  view  to  their  embodiment  in  an  amending  Act. 

The  letter  (see  p.  510)  which  the  Committee  directed 
to  be  addressed  to  the  Insurance  Commissioners  seems 
amply  to  fulfil  the  conditions  prescribed  by  the  unani- 
mous vote  of  the  Eepresentative  Body,  adopted  amid 
a  scene  of  remarkable  enthusiasm.  Its  terms  are 
plain  and  not  to  be  mistaken. 

There  can  and  will  be  no  drawing  back.  One  good 
:that  has  come  out  of  recent  discussions,  and  of  the 
disposition  to  criticize  the  course  of  medical  affairs 
during  the  last  nine  or  ten  months,  has  been  that 
the  attention  of  every  member  of  the  profession  has 
been  thoroughly  aroused,  and  the  issues  have  been 
brought  home  to  every  medical  man  in  the  United 
Kingdom,  and  to  the  household  of  each  of  them.  The 
decision  has  been  taken  in  full  knowledge  of  the  facts 
■of  the  position,  and  with  a  full  realization  of  the 
possible  consequences. 

If  there  be  among  the  Insurance  Commissioners 
any  statesman,  any  man  who  has  the  width  of  mind 
to  escape  fit'om  red  tape  and  to  realize  the  reasonable- 
ness, the  good  sense,  and  the  extreme  moderation  of 
the  demands  formulated,  he  has  a  great  opportunitv. 

The  moderation  of  the  demands  must  indeed  im- 
press the  pubho,  which  is  well  aware  that  they  are 
regarded  by  a  large  section  of  the  medical  profession 
as  inadequate,  having  regard  to  the  great  services 
which  must  be  rendered  from  the  day  the  scheme 
comes  into  force,  and  in  increasing  magnitude  from 
year  to  year  afterwards.  Those  members  of  the 
profession,  however,  who  held  this  view  have  been 
content  to  sink  their  personal  opinions  in  order  that 
a  compromise  to  which  all  can  subscribe  shall  be 
reached. 

The  Joint  Committee  of  Insurance  Commissioners, 
of  which  Mr.  Masterman,  Financial  Secretary  to  the 
Treasury,  is  Chairman,  though  it  was  not  formally 
notified  of  the  minimum  demands  of  the  profession 
until  the  receipt  of  the  letter  prepared  by  the  State 
Sickness  Insurance  Committee  on  Wednesday  and 
forwarded  on  the  following  day,  must  have  been  made 
well  aware  last  week  through  the  ordinary  channels  of 
information  of  the  nature  of  the  demands  which  would 
be  made.  On  Monday  the  Jouit  Committee  addressed 
to  the  British  Medical  Association  a  request  to 
nominate  not  fewer  than  twelve  medical  practi- 
tioners to  serve  on  the  Joint  Advisorv  Committee 
by  which  the  .loint  Committee  is  to  be  guided  in 
drafting  the  regulations  proposed  to  be  made  imder 
the  Act.  This  invitation  can  only  be  interpreted  to 
mean   that   the   Joint   Committee   of   Commissioners 


know  that  the  Commissioners  have  power  through  their 
regulations  and  by  representations  to  the  Treasury  to 
provide  that  the  demands  of  the  profession  shall  be 
fully  and  frankly-  met.  The  public  will  so  inteipret 
their  action.  To  assume  anything  else  would  be  to 
assume  that  the  Commissioners  were  deliberately 
wasting  public  time.  The  medical  members  of  the 
Joint  Advisory  Committee  will  have  no  power  or 
authority,  and  will  have  no  disposition  to  negotiate 
with  the  Commissioners  as  to  any  possible  attempt 
to  whittle  away  the  substance  of  the  demands.  Their 
duty  will  be  to  advise  the  Joint  Committee  of  Com- 
missioners how  the  regulations  may  best  be  drafted 
so  as  to  embody  the  conditions  clearly  and  unmis- 
takably with  the  view  of  preventing  disputes  or 
misunderstandings  in  the  future.  Failing  this,  they 
will  retire  from  the  Advisory  Committee,  and  the 
profession  will  then  at  once  proceed  to  put  into  force 
its  own  arrangements  for  meeting  the  medical  needs 
of  the  countrj-.  On  this  point  also  there  is  no 
ambigiuty  and  no  difference  of  princijjle.  The  task 
with  which  in  that  case  the  profession  will  be  con- 
fronted will  not  be  light.  That  is  fully  realized,  but 
the  work  has  already  been  put  in  hand,  and  wiU  be 
brought  to  an  issue  vrith  all  speed.  This  is  one 
service  which  the  speech  at  the  Opera  House  did  us. 
The  threat  of  the  "  suspension  of  medical  benefit  " 
was  the  last  bolt  in  Mr.  Lloyd  George's  quiver.  It 
has  fallen  short  and  has  served  only  as  a  warning  to 
be  ready  and  to  stand  firm — a  warning  which  ha.s 
been  taken  to  heart. 

But  there  is  still  room  to  hope — some  would  say  to 
fear — that  this  task  will  not  be  thrust  upon  us.  As 
has  been  said,  the  invitation  of  the  Joint  Committee 
of  Commissioners,  issued  after  it  had  had  ample  time 
to  consider  the  unmistakable  attitude  assumed  by  the 
Eepresentative  Meeting  a;  stated  in  the  public  prints, 
must  be  taken  to  mean  that  the  Commissioners  know 
that  the}'  can  embody  the  minimum  demands  of  the 
profession  in  the  regulations  with  a  view  to  their 
ultimate  embodiment  in  an  amending  Act.  If  it  does 
not  mean  this,  the  invitation  is  a  mere  subterfuge 
or  a  jest.  And  neither  the  time  nor  the  occasion 
seems  suitable  for  jesting. 

The  Eepresentative  Meeting  decided  that  the 
Divisions  should  be  asked  to  nominate  medical  prac- 
titioners to  serve  on  the  Advisor}^  Committee,  and 
instructed  the  CotmcU  to  select  from  the  hst  thus 
obtained  the  proper  number  for  the  purpose.  The 
invitation  from  the  Joint  Committee  of  Insurance 
Commissioners  stated  that  the  intention  was  to 
appoint  not  fewer  than  twelve  medical  members  of  the 
Joint  AdvisoiT  Committee  but  asked  for  twenty-four 
names.  The  State  Sickness  Insurance  Committee, 
however,  considered  it  preferable  that  the  Association 
should  send  in  twelve  names  onlj-,  and  the  Committee 
is  sending  a  letter  to  everj'  Di%"ision  inviting  it  to 
choose  one  person  whose  name  will  be  placed  on  the 
list  for  selection  (see  p.  511).  The  Committee  con- 
sidered it  advisable  to  proceed  with  this  matter  at 
once,  and  has  accordingly  asked  tl>at  the  nominations 
of  the  Divisions  shall  be  returned  not  later  than 
Saturday,  March  9th.  The  choice  is  a  matter  of 
considerable  importance.  It  is  desirable  that  the 
members  finally  nominated  should'^  be  well  ac- 
quainted with  the  conditions  and  terms  of  medical 
practice  in  the  various  parts  of  the  three  countries, 
possessed  of  a  good  working  knowledge  of  the 
Insm'anco  Scheme,  and  not  so  prominently  concerned 
in  party  political  strife  as  to  give  any  colour  to  a 
possible  charge  of  party  bias.  The  medical  members 
of  the  Advisory  Committee  will,  it  is  stated,  be  invited 
to  confer  with  a  medical  benefit  subcommitt-ee  of  the . 
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Joint  Committee  of  Insurance  Commissioner'?,  con- 
sisting of  tlie  Clinirnien  and  medical  Commissioners 
of  England,  Wales,  and  Scotland,  and  eventually 
to  serve  on  the  national  Advisory  Committee  of  the 
coimtry  iu  wliich  the)"  reside. 


DIET  AND  INTELLECT. 

It  used  to  be  tliought  that  fasting  purified  the  spirit 
and  made  tlie  intellect  clearer.  The  mind  with  wings 
unelogged  by  the  gross  appetites  of  the  body  was 
supposed  to  be  more  free  and  nimble.  That  tlie 
intellect  is  strengtliened  by  fasting  we  do  not  believe, 
tliough  undoubtedly  it  may  be  clouded  by  over- 
eating. On  the  other  hand,  fasting  has  often  evil 
effects  on  the  temper,  which  undo  whatever  spiritual 
good  it  may  do  iu  other  ways ;  and,  as  regards  tb.e 
intellect,  it  is  a  truism  that  the  brain  must  be  fed  like 
any  otlier  part  of  the  body.  The  quantity  of  food 
required  to  keep  one  in  sound  condition  Taries  so 
largely  that  it  is  impossible  to  lay  down  more  than 
a  tentative  average  standard.  The  quality  is  a  matter 
of  custom  and  environment  ;  here,  too,  no  rigid 
universal  iiile  can  be  enforced.  Bacon's  teaching, 
that  whatever  a  man  "finds  good  of"  is  for  him  the 
best,  is  sounder  than  any  dogmas  framed  in  the 
laboratorj-.  The  notion  that  fish  is  in  any  special 
sense  the  food  of  the  brain  is  a  superstition.  Vege- 
tarianism suits  some,  but  for  the  bulk  of  mankind  a 
mixed  diet  is  tlie  best.  Tins  is  an  empiric  truth,  not 
to  be  iipset  by  any  amount  of  chemical  formulae. 
If  we  may  judge  by  the  general  quality  of  the 
literature  produced  by  vegetarians,  we  do  not  think 
a  Pjthagoreau  diet  likely  to  yield  brilliant  results  in 
the  case  of  brain  workers.  Herbert  Spencer's  ex- 
perience should  be  a  warning.  He  practised  vege- 
tarianism for  a  while — and  burned  all  lie  had  written 
imder  the  inspiration  of  carrots  and  cabbages. 
Doubtless  most  of  us  eat  too  much,  and  the  experi- 
ments of  Chittenden  show  on  what  a  comparatively 
small  allowance  of  food  a  man  can  live  and  work. 
It  must,  liowever,  be  remembered  tliat  the  subjects 
of  the  experiment  were  athletic  young  men  in  good 
condition.  Nor  do  we  know  of  any  data  as  to  the 
relation  between  food  and  intellectual  output. 

Such  facts  as  are  available  show,  as  might  be 
expected,  that  men  of  great  intellect  liave  differed, 
like  ordinary  people,  in  the  matter  of  diet.  Many 
nien  of  great  intellectual  power  have  been  large 
eaters.  Luther,  Goethe,  and  Walter  Scott  were 
niigiity  trenchermen.  Charles  V  shortened  liis  life 
by  gluttony.  It  is  recorded  by  Boswell  that  on  a 
certain  night  at  supper  Dr.  Johnson  discoursed  of 
good  eating  with  uncommon  satisfaction.  '•  Some 
people  (said  he)  have  a  foolish  way  of  not  minding, 
or  pretending  not  to  mind,  what  thej-  eat.  For  my 
part,  I  mind  my  belly  very  studiou'ily  and  very 
carefully;  for  I  look  upon  it,  that  he  wlio  does 
not  mind  his  belly,  will  hardly  mind  anything  else." 
\\'e  know  from  the  same  authority  how  studiouslj- 
tlie  sage  minded  his  belly.  "  When  at  table,"  says 
Boswell,  "  he  was  totally  absorbed  m  the  business  of 
the  moment ;  his  eyes  seemed  riveted  to  his  plate ; 
nor  would  lie,  unless  when  iu  veiy  high  company,  say 
one  word,  or  even  pay  the  least  attention  to  what  was 
said  by  othei-s  till  he  had  satisfied  his  appetite; 
which  was  so  fierce,  and  indulged  with  such  inteuse- 
ness,  that  while  in  tlie  act  of  eating,  the  veins  of 
his  forehead  swelled  and  gradually  a  strong  perspira- 
tion was  visible."  The  squeamish  person  who  reads 
these  unpleasant  details  must  remember  that  .Johnson 
had  in   his  days  of   obscurity  known   by  experience 


what  fasting  was,  and  once,  in  writing  to  a  publisher, 
liad  added  impro.nsus  to  his  name.  The  voracitv 
then  acquired  remained  with  him  when  Jiis  dinner 
was  no  longer  a  daily  problem.  Kant  took  three 
hours  to  his  dinner,  and,  like  Jolmson,  gave  liis  whole 
mind  to  the  business  before  liim.  Buffou  also  sat  at 
table  several  hours.  On  the  other  hand.  Napoleon 
ate  very  fast,  remaining  at  table  only  fiom  eight  to 
twelve  minutes — a  bad  habit  which  caused  continual 
indigestion.  This  haste  led  to  neglect  of  the  ordinary 
decencies  of  the  table,  the  Emperor  often  using  Jiis 
fingers  in  j'lace  of  a  fork  or  a  spoon.  He  even 
drank  out  of  the  dish,  and  steeped  his  bread  iu 
the  sauce.  He  followed  no  order  in  his  feeding, 
passing  from  side  dishes  to  the  hors  d'oeuvres  and 
back  again  to  the  roast.  He  would  not  be  trammelled 
by  the  established  order  of  a  classic  meal.  He  detested 
underdone  meat,  preferring  fowl,  especially  fiicassee 
of  chicken.  He  partook  with  pleasme  of  potatoes, 
haricots,  lentils,  cutlets,  grilled  breast  of  mutton, 
sausage  a  la  Eichelieu,  and  as  finer  dishes  consomme 
of  fowl,  vol  au  vent,  and  Milanese  timbale.  He  had 
a  w'eakness  lor  Italian  macaroni  and  Parmesan  cheese, 
and  in  the  way  of  fish  he  loved  the  red  mullet  of  the 
Mediterranean.  At  Imicheon  he  often  received  officials 
and  artists.  Thediuner,  like  the  luncheon,  was  a  movable 
feast,  being  often  delayed  indefinitely  when  he  was 
absorbed  in  affairs.  The  ajipointed  horn  was  six,  but  it 
frequently  was  nine  or  even  ten  before  he  sat  down.  At 
night  sqmetliing  was  always  kept  ready,  generally  a 
loast  fowl,  two  side  dishes,  including  ices,  which  he 
loved  with  passion,  coft'ee  with  cream,  chocolate, 
dessert,  and  half  a  bottle  of  champagne.  Charlemagne, 
although  frugal,  loved  game.  On  ordinary  days,  says 
his  biographer  Eginhard,  there  were  only  fom-  dishes 
on  his  table.  Besides  these  there  was  a  haunch  of 
venison,  which  was  alwajs  supplied  by  his  hunters, 
as  they  knew  how  much  he  liked  it.  Alexander 
Seveiiis  had  a  passion  for  hare;  Lampridius,  his 
biographer,  said  that  he  always  had  one  for  his  meals; 
^Jlehinchthon,  the  disciple  and  friend  of  Luther,  loved 
barley  soup,  gudgeon  and  other  small  fishes,  and  also 
vegetables  mixed  with  little  pieces  of  meat  minced  up. 
Frederick.  Emperor  of  Germany  in  tlie  fifteenth 
century,  was  passionately  fond  of  melon,  immoderate 
indulgence  in  which  brought  him  to  the  gra,ve  as  the 
result  of  indigestion.  Tasso  loved  sugared  meats 
baked  in  the  oven,  and  marchpane  and  preserved 
fruits.  Henry  W  of  France  used  to  eat  immoderately 
of  melon  and  oysters ;  he  suffered  from  indigestion, 
which  he  ctu'ed  by  means  of  Arbois  wine.  This 
statement  must  be  taken  for  what  it  is  worth. 

The  part  played  by  indigestion  in  literature  and  in 
history  is  incalculable.  It  has  led  to  the  loss  of 
battles;  it  has  caused  many  crimes,  and  inspired 
much  sulphurous  theology,  gloomj-  poetiy,  and  bitter 
satire.  Swift  attributed  his  vertigo  to  a  siu-feit  of 
fruit.  Carlyle  suffered  from  what  he  called  biliousness 
during  the  greater  part  of  his  life,  but  Sir  Eichard 
Quain,  one  of  his  physicians,  has  left  it  on  record  that 
this  was  largely  due  to  over-indulgence  in  ginger- 
bread. Apparently  Carlyle  considered  indigestion  an 
essential  part  in  the  make-up  of  a  reformer,  for  in  his 
critical  examination  of  alleged  portraits  of  John  Knox 
he  rejects  one  expressly  on  the  ground  that  the 
individual  represented  was  too  obviously  "  eupeptic." 

Genius  has  its  affectations  in  diet  as  in  other 
things.  Byron  hved  for  long  periods  on  biscuits  and 
soda  v\-ater.  This  was  with  theoliject  of  keeping  down- 
bis  tendency  to  become  more  fat  than  bard  beseems, 
to  quote  James  Thomson's  description  of  himself; 
the  author  of  the  Cormir  and  Childe  Harold  felt  it; 
due   to   himself  to   look   as   if  his  passions   had  cou- 
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sumed  him   and  caused  his   "  too   too   sohd  flesh " 
to  melt.  . 

On  the  whole,  it  would  seem— as  far  as  the  eMdcnce 
goes,  which  it  must  he  owned  is  very  httle— that 
«i-eat  brain  workers  have  for  the  most  part  been 
hear-tv  eaters.  But  the  Muses,  scientific  as  well  as 
literaiy,  have  been,  and  will  doubtless  continue  to  be, 
succes'sfullv  cultivated  on  a  little  oatmeal,  and  there 
is  no  diet  tliat  will  make  a  great  man,  thougli  in- 
adequate or  improper  nourishment  miiy  prevent  his 
reaching  the  full  strength  of  his  intellectual  power. 


THE  INSURANCE  DEFENCE  FUND. 
We  learn  that  tlie  Medical  Federiftion.  Limited,  has  is=iued 
a  civciilav  to  members  of  the  profession  biiefly  clescribiug 
the  objects  of  the  Federation,  more  fully  stated  by  the 
Secretary,  Dr.  Devis,  at  the  meeting  at  Caxton  Hall  on 
February  19th,  as  reported  in  the  Supplkment  of  February 
24th,  page  240.  In  this  circular  there  is  a  paragraph 
that  may  be  interpreted  as  challenging  the  pov.er  of 
the  British  Medical  Association  to  administer  the  Defence 
Fund  in  connexion  with  the  insurance  scheme  to  which 
members  of  the  profession  have  voluntarily  contributed 
aud  which  they  have  requested  the  Association  to  ad- 
minister. As  this  statement,  if  allowed  to  pass  unchal- 
lenged, may  lead  members  of  the  profession  to  hesitate  to 
make  further  contributions  to  the  fund,  which  a,re  urgently 
needed,  and  as  the  explanation  given  by  Mr.  Larkin.' 
Chairman  of  the  Organization  Committee  of  tlie  British 
Medical  Association  at  the  meeting  of  the  Federation, 
may  have  escaped  attention,  it  appears  desirable  to  state 
emphatically  that  t'-.e  Association  is  not  under  the  legal 
disability  suggested,  and  that  it  is  competent  to  administer 
a  voluntary  fund  such  as  that  in  question,  having  regard 
to  the  circumstances  under  which  it  has  been  raised. 


THE     HE*RTS     OF    OAK     BENEFIT    SOCIETY. 

A  COUNTERBLAST  to  the  decisions  of  the  Representative 
Meeting  was  issued  by  the  Hearts  of  Oak  Society  at  the 
end  of  last  week.  It  must  charitably  be  assumed  that 
it  was  hastily  prepared,  for  it  has  no  reasons,  no  facts. 
and  at  its  highest  does  not  rise  above  a  sort  of  weak 
declamation.  It  is  published  in  the  Supplement  this  week 
(p.  270i.  The  Executive  Council  of  the  society  considers 
the  minimum  demands  of  the  British  Medical  Association 
"  unreasonable  and  extravagant,"  because  the  members  of 
approved  .societies  to  be  hereafter  admitted  will  consist 
of  selected  lives.  This  assertion  seems  strangely  in  con- 
liict  with  the  recent  report  of  the  same  Executive  Council 
recommending  the  abolition  of  mjdical  examination  on 
admission.  A  declaration  by  a  would-be  insurer  that  he  is 
in  good  health  does  not  constitute  him  a  selected  life,  and 
it  is  an  abuse  of  terms  so  to  call  him.  The  Executive  of 
the  society  is  shocked,  or  professes  to  be  shocked,  by  the 
demand  of  the  medical  profession  that  it  should  enjoy  the 
elementary  principle  of  j  urisprudence  that  an  accused  person 
should  be  tried  by  his  peers.  Tliatthe  principle  should  have 
been  questioned  shows  the  unreal  topsy-turvy  world  in 
which  some  of  the  leaders  of  the  friendly  societies  have  been 
living,  and  will  give  the  public  a  measuic  of  the  denial  of 
justice  which  members  of  the  medical  profession  have  had 
to  endure,  and  have  made  up  their  minds  no  longer  to 
endure,  whether  under  the  Insurance  Act  or  outside  of  it. 
The  Executive  Council  of  the  society  confuses  the  right  to 
complain  with  the  right  that  the  complaint  shall  be  heard 
by  a  competcut  tribunal,  the  prosecution  with  the  court. 

GERMAN  DOCTORS  AND  INSURANCE. 
Ouu  attention  has  been  calltd  to  a  loiter  from  Mr.  T.  C. 
Horsfall,  which  appeared  in  the  Maiirhcsicr  Cuariliiut  of 
February  5fch.  JIuch  has  besn  s.iid  in  this  country  of  the 
satisfaction  of  our  German  brethren  with  the  insurance 
'  Scm.EMCST,  February  ZMi,  p.  241. 


scheme  nnder  which  they  work.  It  is  well  that  the  true  state 
of  the  case  should  be  made  known.   Mr.  Horsfall  states  that 
German  experience  proves  that  if  doctors  are  once  placed 
in   wrong  relations    with    insured    persons   there  is  gr.-at 
difficulty  in  getting  the  relations  set  right.     In  proof  of  tl  is 
he  cites  "the  following  instructive  case  from  So~.mlc  Praxh, 
a  newspaper  whieli  he  describes  as  anxious  "that  all  cla  ;s, 
privileges  should  be  subordinated  to  the  good  of  the  mass 
of  the  people.''     "  A  case  tried  on  .January  10th.  1912.  by 
the   Imperial   Court,   brought   by    the    Rcmscheid    Local 
Insurance  Committee  against  eight  doctors  who  had  been 
employed    by  it.    shows  in  what   a  humiliating   position 
some  membei-3  of   insurance    committees    are    willing  to 
place    doctors.     The  Insurance  Committee,    in    its   rela- 
tions with  the    doctors   appointed   by   it,   had    not    only 
assumed   the    right    to   impose   fines    in    money   and    to 
make    penal    deductions    from    salaries,    and     even,     by 
way    of     punishment,     to    order    them     from     place     to 
place,    but    had   also   tried   to    compel    them  to   accredit 
with    their   signatures    the   prescriptions  and  certificates 
of  a  bonesett«r  (?  Heilgehilfe)  under  the  committee.    More 
than   this,  it  placed   the   doctors   nnder  the  control  of  a 
Dr.  Landmanu  in  Eisenach,  to  whom  their  prescriptions 
were  sent  for  examination,  with  the  request  tliat  he  would 
tell    the    committee    if    its    doctors   could   not  prescribe 
cheaper   medicines.     On   the  other   hand,  in  the   case  of 
certificates  for  persons  in  receipt   of  pensions  who  were 
trying  to  obtain  grants  from  the  Imperial  Insurance  Office 
tlie  doctors  could  not  express  opinions  favourable  enough. 
As  a  result  of  this  treatment  the  doctors  had  felt  compelled 
in  1905  to  cease  working  for  the  committee,  which  found 
itself,  therefore,  obliged  to  introduce  free  choice  of  doctors. 
The  committee  maintained  that  it  had  thus  suffered  a  loss 
of  J;5,250.  aud  claimed  rei)aynient  of  that  atuount  from  the 
doctors.     The  Elberfeld  District  Court  decided  against  the 
claim  on  the  ground  that  the  Insurance  Committee  had 
made  the  position  of  the  doctors  intolerable.     The  com- 
mittee appealed  against  this  decision  to  the  Superior  Court 
in  Dusseldorf,  which  decided  against  the  doctors  ;  but  the 
Imperial  Court,  the  court  of    highest   instance,   disagreed 
with  the  decision  of  the  Dttsseldorf  Court,  and  sent  the 
case  back  to  the  lower  court  for  a  different  decision."     It 
must  be  remembered  that  Germany  has  had  national  in- 
surance for  sickness  since  1883.  and  for  infirmity  and  old 
age  since  1889.  and  that  several  amending  and  completing 
A'cts  have  been   passed   since  those  dates.     We  need  not 
point  the  moral  of  the  story. 

THE  ESTABLISHMENT  OF  TUBERCULOSIS 
DISPENSARIES. 
The  proposal  bv  a  Central  Committee  to  establish  a 
tuberculosis  dispeusavv  for  Shorcditch  and  Fmsbury 
led  the  Fiusbury  Medical  Society  to  enter  a  protest 
and  to  obtain  the  cooperation  of  the  Jletropohtau 
Counties  Branch  of  the  British  ^ledioal  Association  in 
placing  the  scheme  upon  a  basis  satisfactory  to  the 
medical  profession,  and  calculated  to  ensure  an  efficient 
working  of  the  institution.  Exception  is  taken  to 
the  fact  that  the  decision  to  establish  a  dispensary 
in  the  neighbourhood  was  made  without  consultation 
with  members  of  the  medical  profession  practising 
there.  At  the  same  time,  the  society  took  care  to  make  it 
plain  that  the  profession  in  the  neighbourhood  was  iu 
favour  of  the  formation  of  tuberculosis  dispensaries,  and  iu 
fact  considered  them  as  necessary  as  sanatorinms  for  the 
treatment  of  the  disease.  The  objection  was  in  the  miiu 
to  an  outside  body,  however  excellent  its  motives,  takmg 
action  without  consulting  the  medical  profession.  On  the 
general  que=;tion,  it  was  also  pointed  out  that  the  provisions 
of  the  Insurance  Act  with  regard  to  sanatorium  benefit 
embraced  the  establishment  of  tuberculosis  dispensaries, 
and  therefore  placed  the  matter  on  a  new  footing,  while  the 
introduction  of  compulsory  notification  of  pulmonary 
tuberculosis    was    also    a    new    element.      The     societv 
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expressed  itself  in  favour  of  a  scheme  under  which  the 
local  practitioners  should  staff  the  dispensaries  themselves 
witli  the  assistance  of  a  resident  medical  officer.  The 
Comicil  o£  the  Metropolitan  Counties  Biauch,  as  will  bo 
seen  from  the  report  elsewhere,  has  sajjported  the  protest 
of  the  Finsbury  medical  men,  and  has  stated  tliat  while 
it  does  not  necessarily  object  to  tuberculosis  dispensaries, 
it  holds  that  no  new  disjiensary  should  be  started  without 
the  approval  of  the  local  Division  of  th3  British  Medical 
Association,  that  the  rules  for  the  management  of  such 
disiiensarics  should  be  in  conformitj-  with  those  approved 
by  the  Association  for  the  management  of  hospitals  and 
provident  dispensaries,  and  that  there  should  be  local 
medical  representation  on  the  committee  of  management. 
It  held  further,  that  such  dispensaries  should  be  worked  by 
a  medical  staff  elected  from  local  iiractitioners,  that  no 
treatment,  therapeutic  or  preventive,  should  be  carried  out 
by  the  dispensaries,  except  in  co-operation  with  the 
attending  general  practitioner,  and  that  no  person  under 
the  caro  of  a  medical  practitioner  should  be  ti-eated  by  a 
dispensary  except  with  the  concurrence  of  the  practi- 
tioner, and  tliat  in  every  case  payment  should  be  made 
for  services  rendered.  The  medical  profession  has  long 
set  its  face  against  the  random  establishment  of  hospitals 
and  other  voluntar3'  medical  institutions  by  ambitious  or 
benevolent  individuals  or  societies  witliout  adequate 
investigation  of  the  needs  of  the  locality,  which  investiga- 
tion can  only  be  carried  out  with  the  co-operation  of 
the  medical  profession,  alwajs  readily  given.  The  iiro- 
fcssioa  is  supported  in  this  attitude  by  all  who  have  i^aid 
sufficient  attention  to  the  subject  of  institutional  treat- 
ment to  give  their  opinions  weight.  King  Edward's  Hos- 
pital Fund  for  London,  to  take  only  one  instance,  is  now 
engaged  in  a  tedious  attempt  to  remedy  some  of  the  evils 
created  by  the  errors  and  imprudence  of  the  past. 


A  DEFENCE  OF  COSMETICS. 
Hamlet  says  to  Ophelia:  "  I  have  heard  of  your  paintings. 
too  well  enough;  God  hath  given  you  one  face,  and  you 
make  yourselves  another."  The  use  of  artificial  means  of 
adornment  is  as  old  as  human  vanity ;  they  are  described 
by  Ovid,  and,  long  before  his  day,  by  the  ancient  Egyptian 
writers.  The  use  of  such  things  is  not  by  any  means 
confined  to  women.  Doctors,  whose  unanimity  when  they 
do  agree  is  wonderful,  have  for  centuries  condemned  with 
one  voice  the  use  of  paint  and  Iiair  dyes  as  liarmful. 
In  all  books  on  diseases  of  the  skin  we  read  of  the  evil 
cfl'ects  of  lead  and  other  substances  employed  for  the 
complexion.  Now  cosmetics  have  found  a  defender  in  no 
less  a  person  than  Dr.  Sabouraud,  whose  word  justly 
carries  weight  with  all  who  know  what  excellent  work 
he  has  done  in  dermatology.  In  a  paper  on  the  subject 
published  in  La  Ch'uiqnc  of  November  3rd,  1911,  he  deals 
with  three  points  cf  accepted  doctrine  which  he  roundly 
calls  "pi-ejudices."  The  first  of  these  is  the  notion  that 
painting  has  an  injurious  effect  on  the  skin.  He  holds 
that  now  that  white  lead  no  longer  enters  into  the 
composition  of  cosmetics  intended  for  application  to 
the  face  it  is  better  to  use  them  when  the  fingerri 
of  decay  begin  to  sweep  the  lines  where  beauty 
lingers,  than  to  leave  the  complexion  to  Nature.  In 
proof  he  points  to  the  beautiful  colours  and  youthful 
appearance  of  actresses,  which  are  due  solely  to  the  use  of 
cosmetics,  and  he  denies  that  the  skin  is  in  any  way 
injured  bj' these.  To  which  it  may  be  replied  that,  though 
we  believe  there  are  men  who  prefer  painted  ladies,  most 
dislike  faces  bearing  obvious  traces  of  the  "  beauty 
specialist's"  art,  quite  apart  from  any  association  conjured 
up  by  them.  Of  course  it  is  a  matter  of  taste,  and  we 
know  that  in  enamelling  there  may  be  a  degree  of  skill 
which  almost  conceals  art.  To  the  use  of  cooling  creams, 
with  which  M.  Sabouraud  seems  to  confuse  pigments, 
there  is  no  objection,  any  more  than  there  can  be  to 
toilet    vinegar.      Another    "  prejudice "    in    the    eyes    of 


M.  Saboui'aud  is  that  all  hair  dyes  are  injurious.  He 
admits  that  many  hair  dyes  make  the  hair  brittle,  and 
that  the  longer  tl'.ey  are  used  the  more  brittle  does  the 
hair  become.  But  he  holds  that  when  the  dj'c  is  used 
properly  and  in  moderation  tins  effect  may  be  left  out  of 
account.  He  says  philosophically  that  if  tlie  hair  breaks 
it  will  grow  again.  As  regards  the  alleged  constitutional 
effects  of  dyes,  he  has  never  seen  any  to  speak  of,  but  he 
admits  that  oxide  of  copper  of  a  strength  of  more  than 
10  per  cent,  may  cause  headache.  He  has  never  seen  lead 
poisoning  produced  even  by  the  old-fashioned  dyes.  Dyes 
may,  he  says,  damage  the  neighbouring  skin,  but,  except 
in  rare  cases,  the  inflammatory  symptoms  quickly  subside. 
Occasionally  a  refractory  form  of  eczema  may  follow,  but 
M.  Sabomaud  has  never  seen  such  a  ca,se,  and  he  seems  to 
be  inclined  to  believe  that  the  disease  had  existed  before 
the  dye  was  used.  He  holds  that  serious  general  poison- 
ing occurs  only  from  misuse  or  from  previous  ill-health. 
That  blessed  word  "idiosyncrasy"  counts  for  nuicli  with 
him.  With  proper  i)recautions — especially  testing  the 
effect  on  the  skin  over  a  small  surface  beforeliand, 
and  the  free  application  of  soap  to  the  whole  scalp 
afterwards — hair  dyes  do  not  deserve  the  proscription 
they  have  received  at  the  hands  of  doctors.  A  third 
medical  "prejudice"  against  which  M.  Sabouraud  testi- 
fies is  tliat  depilatories  coarsen  the  hair  that  grows 
in  the  place  of  that  destroyed.  He  says  that  this  is 
demonstrably  false,  as  any  one  may  see  by  experi- 
menting on  the  skin  of  his  own  arms.  Hairs  become 
thicker  with  age,  and  what  is  a  shadowy  down  on 
the  upper  lip  at  twenty  is  a  moustache  at  thirty.  If 
depilatories  have  been  used  they  are  wrongly  blamed  for 
the  effect  of  increasing  years.  But  depilatories  should 
not  be  irritating  to  the  skin,  and  as  almost  aU  contain 
sulphur  they  are  mostly  apt  to  cause  some  redness  and 
swelling.  But  which  of  ns,  asks  M.  Sabouraud  gaily,  lias 
not  occasionally  proditced  dermatitis  by  preiiaiations  of 
sulphur?  He  concludes  that  it  does  not  follow  that  depila- 
tories should  not  be  employed  at  all ;  but  they  should  ha 
used  with  care. 

THE  SALE  OF  SULPKONAL. 
Ax  inquest  was  held  recently  at  Peterborough  in  respect 
of  a  case  in  which  death  had  resulted  from  self-medication 
with  sulphonal,  and  in  the  course  of  the  proceedings  some 
remarks  were  made  in  regard  to  the  way  in  which  this 
drug  and  similar  ones  are  sold,  which  showed  some  mis- 
conception as  to  the  state  of  the  law  on  the  subject. 
According  to  the  report  in  the  local  paper,  the  doctor  who 
was  called  in  the  case  said,  "Death  was  due  to  an  exces- 
sive dose  of  sulphonal.  It  is  not  a  scheduled  poison,  but 
is  sold  in  tabloids  to  produce  sleep,  and  anybody  can  buv 
it.  .  .  .  He  w-as  of  oiiinion  that  it  should  be  scheduled '" ; 
but  in  a  subsequent  issue,  in  which  it  is  pointed  out  that 
sulphonal  is  already  scheduled,  he  explains  that  he 
meant  that  it  should  be  in  Part  I  of  the  Poisons 
Schedule,  and  tliat  Part  II  is,  to  all  intents  and  pur- 
poses, merely  a  cautionary  list.  It  is  not  very  likely  that 
this  opinion  will  be  generally  shared  ;  up  till  1908 
sulphonal  was  not  included  in  either  part  of  the  schedule, 
and  could  be  sold  by  any  one  without  any  restriction ;  it 
was  then  put  in  Part  II,  a  position  which  it  shares  with 
chloral  hydrate,  chloroform,  mercuric  iodide,  oxalic  acid, 
ammouiated  merciuy,  etc.,  and  it  can  only  be  sold  by  a 
registered  chemist  and  druggist,  and  must  be  labelled  with 
its  name,  the  word  "  poison,"  and  the  name  and  address 
of  the  seller.  These  restrictions  are  by  no  means  negligible, 
and  it  will  hardly  be  asserted  that  sulphonal  is  a  more 
deadly  substance  than  most  of  the  others  just  named.  If 
it  were  to  be  placed  in  Part  I.  with  strychnine,  corrosive 
sublimate,  prussic  acid,  and  other  powerful  poisons,  there 
could  be  no  reason  for  not  adding  many  other  substances 
to  the  same  part :  and  one  effect  would  be  veiy  likely  to 
be  that  the  restrictions  on  the  sale  of   these   dangeroug 


50" 


If  EDICAI.  JoPBVAIi 


1 


A   TINDICATTON    OF    THE    TOP    HAT. 


[i»[AHCH   2,   tgii 


substances,  being  applied  equally  to  many  less  aangerous 
ones,  would  carry  nuicli  less  -neiglit  as  precautionary 
measures  than  tbey  do  at  present. 

A     VINDICATION     OF     THE     TOP     HAT. 
It  lias  long  been  a  maxim  o£  hygiene  that  the  feet  should 
be  kept  warm  and  the  head  cool.     Modern  fashion  in  liead- 
gear— of  the  masculine  order  at  any  rate— has  made    it 
difficult  to  carry  out  the  latter  part  of  this  precept.     The 
top   hat  is   usually  condoumed   as    insufferably  hot,   and 
might.therefore  be  expected  to  engender  a  corresponding 
heat  in  the  head  it  covers.     It  would  be  an  interesting 
speculation   to   trace   its  influence  in  politics.      The    top 
hat,    when    it    was    the    emblem    of   a    class,   played   a 
considerable  part  in  Parliamentary  life;   a  priori,  there- 
fore, it  might  be  considered  to  have  a  favourable  influence 
as   tending  to  cool  the  head;    at  any   rate  since   it   has 
ceased   to   be  the   stamp   of  "respectability"    and  every 
variety  of  headgear  has  become  permissible  in  Parliament, 
we  think  it  would  be  found  that  the  bowler  liat,  and  the 
'•  fore-and-aft  "—that   modern   syudiol    for    the    Phrygian 
"  cap  of  liberty  "—usually  cover  the  hottest  heads.     Scien- 
tific exnerimeut  seems  to  confirm  this  conclusion.     At  the 
recent  Hygiene  Exhibition  at  Dresden,  there  was  in  one 
department  a  display  of   the  various  kiuds  of   hats  now 
worn  by  civilized  men,  each  provided  with  a  thermometer 
showing  tlie  internal  temperature  when  the  hat  had  been 
worn  for  some  time  in  the  shade.     As  might  have  been 
expected,   the   leather   military  helmet   held  the  highest 
place   in   respect  of  heat.      Next  came  the  travelling  or 
sporting   cap;    even   when   made  of  light  stutt  the  tem- 
perature inside  reached  53=  C.     In  the  hat  of  hard  felt  the 
thermometer   registered   51=  C.     The  soft  felt  hat  when 
lined  gave  the  same  temperature  as  the  hard  one  ;  if  made 
of  very  light  material  and  not  lined,  only  47"  C.     Midway 
came  the  top  hat,  in  which,  even  when  covered  with  a 
large  mourning  band,  the  temperature  reached  only  49=  C. 
The  straw  hat,  liued  with  silk,  was  as  hot  as  the  felt  hat, 
but  when  very  thin  and  uulined  it  registered  only  45=  C. 
For    coolness   the    panama    stands    easily    first    with    a 
temperature  of  43"  C.     It  is   said  that  the  quality  of  the 
radiations   stored   up   in   a  hat  has    an  influence   as   im- 
portant  as  their  temperature.     The  rays   most   likely  to 
affect   the   human   head   disagreeably   would   be   stopped 
or  absorbed  by  a  red  lining.     We  commend  these  scientific 
records  to   the  special   attention  of  poUticians  -and  theo- 
logians;  the  wearing  of  a  soft   hat  or  a  panama   might 
help   to    keep  debates    and    controversies  at   a  moderate 
temperature.      Even   the    rejected   top    hat    might   with 
advantage  be  substituted  for  the  more  feverish  bowler. 


THE  DECOMPOSITION  OF  CHuOROFORM. 
Orr,  attention  has  been  dra\vn  to  a  statement  in  a  recent 
issue  of  the  C''q>c  Times,  said  to  have  boon  made  by  a 
medical  man  in  the  course  of  an  interview,  in  which  many 
of  the  deaths  under  chloroform  in  Soutli  Africa  are 
attributed  to  changes  in  the  chemical  composition  of  the 
anaesthetic  during  the  voyage  out  or  its  subsequent 
storage ;  and  also  to  an  article  by  Dr.  G.  W.  Bampfylde 
Baniell  in  the  South  African  MciUcal  Bcconl,  in  which  he 
strongly  opposes  such  a  view.  It  is  well  known  that  if 
chloroform  is  exposed  to  light  and  air,  especially  in 
presence  of  moisture,  it  will  undergo  decomposition  to  a 
very  appreciable  extent ;  but  these  are  very  far  from  the 
conditions  which  prevail  in  the  export  of  the  drug.  In  the 
first  place,  the  Phnrmacvimcin  requires  the  addition  of 
about  1  per  cent,  of  alcohol  to  chloroform,  and  this  prevents 
liability  to  most  of  the  changes  that  might  otherv.ise 
occur;  in  the  second  pbice,  chloroform  is  supplied  by  the 
makers  in  full  glass-stoppered  bottles,  and  these  are,  of 
course,  packed  in  cases  for  export,  and,  therefore,  all  the 
conditions  whicli  nn'ght  lead  to  decomposition  during  the 
voyage  are  absent.  In  regard  to  subsequent  storage,  no 
doubt  it  would  be  possible  to  keep  it  under  conditions 
favourable  to  decomposition,  but  is  there  any  evidence  to 


connect  the  products  of  decomposition,  carbonyl  chloride, 
hvdrogen  chloride,  or  even  free  chlorine,  with  the  fatal 
results  which  sometimes  attend  its  use?  On  this  point  Dr. 
Bampfylde  Daniell  asks  whether  the  presence  of  these 
pungent  and  irritating  gases  could  escape  the  notice  of  the 
patient  or  the  anaesthetists  if  in  anything  like  a  large 
percentage,  and  continues :  "  If  in  -so  small  a  percentage  as 
not  to  be  noticed,  I  doubt  if  there  would  be  anything  more 
to  record  than  unpleasant  symptoms  such  as  would  follow 
a  diluted  irritating  gas,  or,  at  most,  a  varying  amount  of 
broncliial  irritation." 

GUIDES     TO     LONDON     GYNAECOLOGICAL 
COLLECTIONS. 

Mr.  Albax  Dor.AN'ri  Guide  to  tlie  Gynaecological  Speci- 
mens in  the  Museum  of  the  Royal  College  of  Surgeons  of 
England  and  the  Descriptive  Catalogue  of  the  similar 
collection  in  University  College  Hospital,  of  which  Dr. 
Herbert  Spencer  and  Mr.  Lawrence  have  just  prepared  a 
second  edition,  are  works  of  such  a  useful  but  unpre- 
tentious kind  that  the  gratitude  which  they  earn  is  not 
directly  proportioned  to  the  trouble  which  the  authors 
have  had  in  preparing  them.  :Mr.  Doran  leads  his  audience 
past  a  series  of  type  specimens  illustrating  the  various 
forms  of  gynaecological  disorder  and  furnishes  diagrams 
for  their  orientation.  The  University  CoUege  Catalogue 
embraces  over  900  entries,  and  includes  the  necessary 
clinical  notes.     In  both  the  arrangement  is  topographical. 

Ox  February  24th  a  motion  was  carried  in  the  Italian 
Chamber  expressing  the  sympathy  of  the  Italian  nation  with 
Great  Britain  in  the  loss  of  Lord  Lister,  who  was  described 
as  one  of  the  most  illustrious  benefactors  of  humanity. 

Amoxr  those  upon  whom  the  Senatus  of  the  Univei-sity 
of  Aberdeen  has  decided  to  confer  the  honorary  degree  of 
LL.D.  at  the  next  spring  graduation  ceremony  is  Dr. 
AV.  Leslie  ilackenzie.  Medical  Memlier  of  the  Scottish 
Local  Government  Board.  Among  the  other  recipients  of 
the  honour  will  be  Mr.  Asquitli. 

Among  the  candidates  selected  for  election  into  the 
Koyal  Society  are  Dr.  Benjamin  Moore,  Professor  of 
Chemistry  in  the  University  of  Liverpool,  and  Mr.  Edward 
Nettleship,  who  after  winning  great  distinction  as  an 
ophihalmic  surgeon,  has  won  another  high  reputation  as 
an  authority  on  heredity  especially  in  relation  to  the 
Mendelian  theory.  

The  British  Association  for  the  Advancement  of  Science 
will  hold  its  meeting  this  year  at  Dundee  on  September 
4th  and  follo^iug  davs,  under  the  presidency  of  Professor 
Schiifer  of  Edinburgh.  Dr.  Leonard  Hill  has  been  ap- 
noiuted  President  of  the  Section  of  Physiology,  and  Pro- 
fessor Elliot  Smith  of  that  of  Anthropology.  Professor 
Arthur  Keith  will  deliver  one  of  the  evening  addresses. 

TitE  committee  appointed  by  the  Chancellor  of  the 
Exchequer  to  report  upon  the  general  policy  which 
sliould  be  followed  in  respect  of  tuberculosis  in  the 
United  Kingaom,  and  the  considerations  which  should 
guide  the  Government  and  local  bodies  in  making  pro- 
vision for  treatment  in  sanatoriums  or  other  institutions, 
or  otherwise,  has  met  from  day  to  day  this  week.  It  has 
inepared  a  draft  report,  which  will  be  the  subject  of 
cousideration  at  later  meetings. 

Thk  Lord  JIavor  of  London  (Alderman  Sir  Thomas 
Crosby,  M.D.)  will  preside  at  the  annual  general  meeting 
of  the  British  Medical  Benevolent  Fund  to  be  held  m 
the  E-'vptian  Hall,  at  the  Man.sion  House,  E.C.,  on 
Wednesdav.  :\Iarcli  13tli,  at  4.30  p.m.  Among  the  speakers 
will  be  the  Right  Rev.  Bishop  lioyd  Carpenter,  the  Presi- 
dents of  the  Royal  Colleges  of  Physicians  and  Surgeons, 
the  Ileoius  Professor  of  Physic  in  the  University  ol 
Cambridge,  Sir  John  Tweedy,  President,  and  Dr.  Samuel 
■\Vest,  Treasurer  of  the  Fund. 
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STATE    SICKNESS   INSURANCE   C03IMITTEE. 

First  Mcefini/. 
The  first  meetiug  of  the  State  Sickness  Insnraiice  Com- 
mittee appoiuted  by  the  Special  Itepiesentative  Meetiug 
on  Febiuaiy  21st  was  held  on  February  28tb,  when  tlicio 
were  pvesent: — Encjlaiid  and  Wales:  Dr.  K.  M.  Beaton 
(London),  Dr.  John  Brown  (Bacup),  Dr.  T.  M.  Carter 
iWestbnry-on-Trym),  Dr.  S.  Hodgson  (Salford).  Dr. 
Constance  E.  Long  (London),  Dr.  R.  A.  Lyster 
I  Winelicster),  Dr.  E.  O.  Price  (Bangor),  Dr.  Ijanris- 
ton  Shaw  ^London),  Dr.  W.  Johnson  Sniytli  (Bourne- 
mouth). Dr.  D.  G.  Thomson  (Tliorpe,  Norwich),  Di-. 
D.  F.  Todd  (Sunderland),  Mi-.  E.  B.  Turner  (Loudon), 
Dr.  A.  H.  Wilhams  (Harrow-onthe-Hill),  Mr.  D.  J. 
WilUams,  F.R.C.S.  (Llanelly).Mr.  E.  H.  "SVillock  (Croydonl. 
Srolland  :  Dr.  J.  Adams  (Glasgow),  Dr.  Brace  Goff 
iBotliwell),  Dr.  11.  McKenzic  Johnston  (Edinburgh),  Dr. 
.1.  Munr(j  Moir  (Inverness).  Irelavcl :  Dr.  J.  S.  Da.rling 
iLurgau),  Dr.  K.  B.  Mahon  (Ballinrobc).  E.c  officio  : 
Dr.  K.  J.  Maclean,  Chairman  of  Kepreseutative  Meetings ; 
Dr.  J.  A.  Macdonald,  Chairman  of  Council ;  Dr.  E.  Kayner, 
Treasurer. 

Apologies  for  absence  for  unavoidable  reasons  were  read 
from  the  President,  Professor  Saundbv  (Birmingham), 
Dr.  F.  W.  Kidd  (Dublin),  Dr.  K.  E.  HoweU  (Middlesbrough), 
and  Mr.  II.  J.  .Tohnstone  (Belfast). 

We  are  enabled  to  publish  the  following  account  of  the 
proceedings  in  anticipation  of  the  preparation  and  con- 
iiriuation  of  the  minutes. 

The  minutes  of  the  Representative  Meeting  appointing 
and  instructing  the  Committee  were  read. 

Co-opTioN  OF  Two  Additioxal  Members. 

The  Committee  proceeded  to  consider  the  exercise  of  its 
power  to  CO- opt  four  additional  members.  After  some 
discussion,  during  which  it  became  plain  that  the  general 
sense  of  the  meeting  was  that  it  would  be  undesirable  to 
exhaust  the  power  of  co-option  bj'  then  and  there  electing 
lour  members,  it  was  resolved  that  only  two  should  be 
co-opted.  Mr.  T.  .Tenner  Verrall,  who  acted  as  Chairman 
when  the  Special  Representative  Meeting  was  in  Com- 
mittee, and  Dr.  Pearse,  of  Trowbridge,  Chairman  of  a 
Subcommittee  which  has  been  investigating  the  question 
of  rcnjuneration,  and  has  nearlj"  completed  its  work,  were 
co-opted  by  a  unanimous  vote. 

It  was  stated  that  the  Association  of  Registered  Medical 
^\'omeu  had  nominated  its  President,  Dr.  Constance  Long, 
and  she  was  co  opted  accordingly  and  aftei-wards  attended  ; 
but  it  appeared  that  it  had  not  yet  been  found  possible  to 
arrange  for  the  nomination  of  the  other  medical  woman 
by  the  Northern  Association  of  Medical  Women. 

Electiox  of  Chaimtan. 
Mr.  Verrall  was  unaninjonsiy  elected  Chairman,  on 
the  motion  of  Mr.  E.  B.  Turxeu,  seconded  by  Dr.  Todd. 
At  the  unanimous  desire  of  the  Committee  Dr.  Macdonald 
consented  to  continue  in  the  chair  for  the  remainder  of 
the  meeting  on  this  day. 

Resignation  of  a  Member. 
A  letter  was  received  from  Dr.  Leigh  Day,  resigning  his 
position  on  the  Committee  on  the  grounds  stated  in  his 
letter  to  the  Editor  published  in  the  Supplement  this 
week  (p.  270),  and  the  Committee  approved  the  suggestion 
that  the  Chairman  of  Representative  Meetings  should  com- 
numicate  with  the  Representatives  of  the  grouped  Divi- 
sions by  which  he  was  elected  to  nomiuate  some  person 
to  serve  in  his  place. 

Joint  Advisory  Committee. 
Letter   from    Joint    Committee   of   Insurance 
Cumni  issioners. 
A  letter  from  the  Secretary  of  the  .Joint  Committee  of 
Insurance    Commissioners   inviting    the    British    Medical 
-Association  to  sugge.st  names  of  medical  pniclitioners,  in- 
cluding some  fi-oni  England,  Scotland  and  Wales,  to  serve 
on  the  Advisory  Committee  to  advise  the  Joint  Committee 
of  Insurance  Commissioners,  was  read.     The  letter  stated 


that  the  Joint  Committee  proposed  to  appoint  not  fewer 
than  twelve  medical  practitioners  who  have  personal  ex- 
perience of  general  practice,  and  asked  that  not  nioro 
than  twenty-four  names  might  be  sent  in.  Dr.  Maclean 
said  that  he  was  informed  that  it  was  the  intention 
of  the  Joint  Committee  of  Insurance  Commissioners 
to  appoint  a  Subcommittee,  consisting  of  the  Chair- 
man and  medical  member  of  each  National  Board  of 
Insurance  Commissioners,  to  consider  matters  affecting 
medical  benefit.     The  letter  was  as  follows : 

National  Health  Insurance  .Joint  Committee, 
Buckingham  Gate, 

Louflou,  S.W., 

26th  Februarv,  1912. 

Sir, 

I  am  directed  to  state  that  the  .Joint  Committee 
of  Insurance  Commissioners  arc  engaged  in  constitutiiig 
the  Advisory  Committee  to  be  appointed  under  Section  58 
or  tlie  Act,  for  the  purpose  of  advising  and  assisting  the 
Commissioners  in  the  framing  ol:  P.eguJations. 

The  Act  provides  that  in  the  Advisory  Committee  shall 
be  included  duly  (jualified  medical  practitioners  who  have 
pei-sonal  experience  of  general  practice. 

It  is  proposed  to  apiJoint.  as  members  of  the  Advisory 
Committee,  not  fewer  rhan  twelve  medical  men  possessed 
of  such  experience,  and  the  .loint  Committee  think  iG 
desirable  that  among  these  should  be  included  medical 
men  who  have  had  personal  experience  of  different  kinds 
of  medical  practice  (especially  among  the  section  of  the 
community  from  which  persons  insured  under  the  Act  will 
chietly  be  drawn)  in  various  parts  of  England,  Scotland, 
and  Wales. 

In  fulfilment  of  a  promise  given  by  the  Chancellor  of  the 
Exchefjuer  to  ihe  British  Medical  Association  on  .June  Ist; 
last,  the  Joint  Committee  will  be  prepared  to  give  careful 
consideration  to  any  suggestions  wliich  the  British  Medical 
Association  may  desire  to  jmt  forward  ol  names  of  medical 
practitioners,  including  some  from  England,  some  from 
Scotland,  and  some  from  Wales,  who  are,  in  the  opinion  of 
the  Association,  qualitied  to  represent  in  the  Advisory  Com- 
mittee the  points  of  view  which  it  is  necessary  should  bo 
taken  into  consideration  in  the  framing  of  Regulations.  If 
the  Association  wishes  to  suggest  names,  the  Joint  Com- 
mittee will  be  glad  to  receive  these,  to  the  number  of 
not  more  than  twenty-four,  at  the  earliest  convenient  date. 
I  am.  Sir, 

Your  obedient  Servant, 
(Signed)        W.  J.  Braithwaite, 

Secretary  to  the  Joint  Committee. 
Alfred  Cox,  Esq.,  M.B.,  B.S.,  etc.. 

The  Acting  Medical  Secretary, 

British  Jledical  Association, 
Strand,  W.C. 

[We  understand  tliat  the  medical  members  proposed  now 
to  bo  chosen  to  the  Joint  Advisory  Committee  wall  be 
expected  to  serve  also  on  the  advisory  committees  to  be 
appoiuted  to  advise  the  National  Boards  of  Insurance 
Commissioners  in  England,  Wales,  and  Scotland.] 

DEFIXaXION    OF   THE   AtTITITDE    OF   THE   PROFESSION. 

The  Committee  passed  to  the  consideration  of  tlie  reso- 
lutions of  the  Special  Representative  Meeting  (February 
20th-22nd),  and  considered  first  the  following: 

That  this  Representative  Meeting  direct  the  Cotincil  to 
inform,  in  plam  and  unmistakable  language,  the  Commis- 
sioners appoiuted  under  the  Insurance  Act,  1911,  that  unless 
the  minimum  demands  of  the  Association  be  embodied  in 
the  regulations  to  1)6  issued  by  the  Commissioners,  in  such 
a  maimer  as  shall  be  effectual  ai;d  permanent  with  a  view 
to  having  the  same  embodied  in  an  amending  Act.  it  is  the 
intention  of  the  British  Medical  Association  to  call  upon  all 
its  members  and  upon  all  other  medical  pr.actitioners  to 
dechne  to  form  panels  or  undertake  any  other  medical 
duties  which  may  be  assigned  to  them  under  the  .Vet,  in 
conformity  witb  the  undertaking  which  has  alreadv  been 
signed  by  over  26,CO0  medical  practitioners. 

The  Committee  considered  also  certain  other  resohitions 
of  the  Special  Representative  Meeting,  including : 

Professional  DiscijiUne, 

That  all  fjuestions  of  professional  discipline  shall  bs  decided 
exclusi\ely  by  a  body  or  bodies  of  me jical  iwactitioners. 

Thatthe  power  of  considering  all  complaints  against  medical 
men  be  vested  in  the  local  Medical  Committee,  with  the 
rifiht  of  appeal  to  a  Central  Medical  Board  to  be  appointed 
for  that  purpose. 
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STATE    SICKNESS    INSURANCE    COMMITTEE. 
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licmnncraiion :  Income  Limit. 

That  Uic  policy  of  the  Associatiou  lie  to  claim  8s.  6(1.  as  a. 
ininhiuiiii  cRpitiition  fee.  not  includni.i;  e.xtras  ami  medicine, 
for  niembet's  of  apjiroved  societies,  and  to  claim  tlie  recog- 
nition of  payment  per  attendance,  in  which  case  the  fees 
must  be  on  sucli  abasis  as  shall  be  deemed  an  eynivaleut 
by  the  State  fSickuess  Insurance  Committee,  with  recoguitiou 
of  a  £2  maximum  iuoome  limit.  ' 


Dispensing. 

Ti. at  di^iic-ur-ins-,  as  hitherto,  should  be  done  or  arranged  for 
by  the  medical  i)ractitioncr  for  bis^iwn  patients,  should  he 
so  desire,  aiid  be  paid  for  at  the  scale  or  tariff  rate  agreed 
upon  for  ijharmacists  by  the  Pharmaceutical  Society. 

After  discussion  41ie  following  letter  \vas  adopted  by 
tlie  meeting  for  transmissiou  to  the  Insurance  Com- 
missioners: 


Letter  to  Ix.->vr,.vx'.  e  Comju.ssio:;ei;s. 
To  flic  Secretary  of  llie  NaUpnal  Health  Insurance 


Sir 


Joint  Comviitfee. 


lam  instrnctod  to  inform  yon  tliat  at  the  Special 
Representative  Meeting  of  the  British  Medical  Associatiou. 
held  at  the  GuildhalK  February  20th-22nd,  the  following 
I'csolutiou  was  unanimously  passed  : 

That  this  Ecprescntative  Meeting  direct  the  Council  to 
intorm,  in  plain  and  nimiistakable  laujJnage,  the  Com- 
luis.sioners  appointed  under  the  fu.surance  Act.  1911, 
that  luile.ss  the  miuimum  demands  of  the  Association 
be  emixdied  in"  the  Regulations  to  be  issued  by  tlie 
Commissioners,  in  such  a  manner  as  shall  be  efJectual 
and  permanent  with  a  yiew  to  having  the  same  em- 
bodied in  an  amending  Act.  it  is  the  intention  of  the 
British  jlcdical  Associatiou  to  call  upon  all  itsniembers 
.and  upon  all  other  medical  ir.actitioners  to  decline  to 
form  panels  or  undert;ike  any  other  medical  duties 
■which  may  be  assigned  to  them  under  the  Act,  in 
confonoitx"  with  the  uuderraldng  which  has  already 
been  signed  by  over  26,000  modical  practitioners. 

•  I  am  to  point  out  to  you  that  the  miuimum  demands  of 
file  Association  mentioned  in  the  above  resoluiion  com- 
prise : 

1.  An  income  limit  of  £2  a  week  for  those  entitled  to 
medical  benefit. 

2:  Free  choice  of  doctor  by  p.<itient  subject  to  consent  of 
doctor  to  act. 

3.  Medical  and  maternity  benefits  to  be  administered  by 
Insurance  Committees  and  not  by  friendly  societies.  lii 
connexion  with  the  question  of  the  method  of  administra- 
tion of  medical  benefit,  the  Representative  Meotiu" 
resolved  that  all  questions  of  professional  discipline  shoid.d 
Vo  decided  exclusively  by  a  body  or  bodies  of  medical 
practitioners,  and  that  the  power  of  considering  all  com- 
plaints against  medical  practitioners  should  be  "vested  in 
the  local  Medical  Committee,  with  a  right  of  appeal  to 
a  central  ^Icdical  Board  to  be  appoiuteil  for  that  purpose. 

4.  The  method  of  remuneration  of  medical  practitioners 
ailopted  by  each  Insurance  Committee  to  be  according  to 
the  preference  of  the  majority  of  the  medical  profession  of 
the  district  of  that  Committee. 

.  5.  Medical  remuneration  to  be  what  the  profession  con- 
siders adequate,  having  due  regard  to  the  duties  to  be 
performed  and  other  conditions  of  service. 

After  caref  id  consideration  the  Representative  ^Meeting 
resoUcd  lliat  the  Jiolicy  of  the  Association  be  to  claiiu 
8s.  6d.  as  a  minimum  capitation  fee,  not  including  extras 
and  medicine,  for  mendiers  of  approved  societies,  and  to 
claim  the  recognition  of  payment  per  attendance,  in  which 
case  the  fees  must  be  on  such  a  basis  as  sliall  bo  deemed 
an  equivalent  by  the  State  Sickness  Insurance  Committee, 
with  recognition  of  a  X2  maxumnn  income  limit. 

6.  Adequate  medical  representation  among  the  Insurance 
Commissioners,  in  the  Central  Advisory  Comndttec.  and 
in  the  Insurance  Committees,  and  statutory  recognition 
of  a  local  Medical  Committee  representative  of  the  pro- 
fession in  the  district  of  each  Insurance  Committee. 

On  behalf  of  the  British  Jledlcal  Association,  I  am 
instructed  to  lay  these  important  iioints  before  you  and  to 
inform  yon  that  they  constitute  the  irreducible  minimum 
demanded  by  the  Association. 


.\nother  subject  which  received  the  special  attention  of 
the  Representative  Meeting  was  the  questicn  of  dispensing. 
The  Association  is  of  opinion  that  dispensing,  as  hitherto, 
should  bo  done  or  arranged  for  by  the  medical  practitioner 
for  his  own  patients,  should  be  "so  desire,  payment  to  he 
made  according  to  the  .scale  of  prices  fixed  by  the  I>i- 
surance  Committee  in  accordance  with  the  terms  of  the 
Act. — I  am,  etc., 

-    Ali-red  Cox. 
..  .  •■  1        - -■     Acting  Medical  Secretary. 

Britisji  Medical  Association, 
429,  Strand. 
February  29th,  1912. 

S;;LEtTiox  OF  Members  of  Joint  Advisory  Committee. 

The  Committee  resolved  to  arrange  for  the  selection  of 
twelve  members  repveseutative  of  England,  Wades  and 
Scotland,  and  to  invite  each  Division  to  nominate  one 
person  suitable  to  serve  on  the  Joint  Advisory  Committee, 
the  Representative  Meeting  having  directed  that  the  Council 
shall  make  the  final  selection  from  these  nominations. 
It  was  agrc^cd  that  these  nominations  should  be  returned 
so  as  to  reacli  the  Central  Office  of  the  Associai,ion  not 
later  than  tlio  first  jDost  on  Saturday.  Ma'.-cli  9th.  in  order 
that  tiie  complete  list  should  be  circulated  to  the  members 
of -the  Stale  Siqkness  Insurixnce  Committee  earl}-. enough 
to  ensure  duo  time  for  consideration  before  the  meeting  .if 
the  Committee  which  will  be  held  in  the  course  of  that 
week. 

In  regard  to  Ireland,  it  was  resolved  to  invite  the 
Divisions  in  that  country  to  make  nominations  in  view 
of  -  the  contingency  that  the  Joint  Committee  of  tlie 
Insurance  Comiiiissiouers  may  he  willing  to  accept  a  sug 
gestion  to  a^ipoint  medical  members  representative  of 
Ii-eland   to   the  Joint   Advisory   Committee. 

Pkovisiox.vl  MiiDTC.iL  Committees. 
A  discussion  ensued  with  regard  to  the  following  resolu- 
tion of  the  Representative  fleeting: 

That  the  Council  be  instructed  to  make  all  necessary  arrange" 
nients  for  assisting  the  Divisions  and  Branches  in  Ibe 
appointment  of  provisional  Medical  Committees  in  every 
insurance  area  to  safeguaril  the  interests  of  the  profession. 
without  prejudice  to  the  question  of  whether  these  Com- 
mittees shall  later  accept  recognition  as  statutory  local 
Jiedical  t'omniittees.  .      .      -      . 

Several  members  explained  the  steps  that  had  already 
been  taken  in  various  localities,  and  it  was  resolved  that  a 
memorandum  on  the  subject  should  be  prepared  and  sub- 
mitted to  members  of  the  Committee  before  its  next 
meeting.  ■ 

Orc.vniz.vtiox  of  the  Professiox. 

The  Committee  proceeded  to  consider  the  question  of 
the  organization  of  the  profession  to  meet  the  conditions 
which  would  arise  should  the  Insurance  Commissiouci-s  fail 
to  arrange,  to  meet  and  concede  the  miuimum  demands  of 
the  profession.  The  resolutions  of  the  .Special  Ropre- 
seutalivo   Meeting  considei-ed  in  this  connexion  were : 

Organisation  of  Profession. 

Tliat  the  Council  be  instructed  to  take  steps  to  organize  the 
jn'ofession  so  as  to  secure  that,  failing  the  iirovisinn  of 
adequate  remuneration  of  medical  practitioners,  and  the 
lixmg  of  a  definite  wage  limit  under  the  National  Insurance 
.\ct,  no  medical  practitioner  shall  give  medical  or  surgical 
treatment  to  persons  insured  under  the  .^ict  under  a  con- 
tract practice  aiipointmcnt  held  at  lower  rates  than  those 
wliicli  may  he  agreed  upon  as  adciiuate  by  the  Hejuesenta- 
tivo  Body,  after  reference  to  the  Divisions,  for  attendance 
npon  insured  persons,  and  that  no  contract  pr.ictice  bo 
inti'oduced  into  any  district  against  the  wishes  of  the 
majority  of  the  members  in  that  district.  Further,  after 
obtaining  the  adeijuate  rate,  the  Uei>reseiitative  Body  shall 
insist  that  before  any  memher  of  the  profession  can  agree 
to  accept  work  under  a  contract  ai>pointmcnt,  free  choice 
of  doctor  b.\  patient  aud  of  patient  by  doctor  must  be 
{jranted. 

Present  Conlrael  Appointments. 
That  the  Council  be  asked  to  ascertain  whether  those  practi- 
tioners   holding    contract    appointments  will    place   tlioir 
re.-ignation.s  in  the  hands  of  tlie  Council  to  be  used  as  aifd 
when   nece.ssar> .  the  result   to  he  considered  conlidcnlial  ' 
for  the  present.    That  it  be  an  instruction  to   tlie    Council      '| 
to  intimate    at    the    s.ame  time  that   the  British   Medical 
Associatiou  is  prepared  to  sujiport  any  practitioner  resign- 
ing appointments  under  these  circumstances  to  the   best  of 
its  ahility,  both  pecuniar}  aud  otherwise. 


■M\T)f  n   2,   1912.] 


STATE    SICKXEh!S    INSUKANCE    COMMITTEE. 


[Tot  BsmsB 


ill 


PcBLic  Medical  Service. 
.Vttention  was  diiecled  to  the  following  i-esbluiiob  of  the 
Btpreseutative  Meeting : 
That  Uie  Council    be  instructed  to  direct   the  attention   of 
Division--  to  tlie  desirability  of  preparing  a  scheme  for  a 
I'lililic  Medical  Service  to  he  administered    by  the  medical 
|>rofei«ion  in  each  insurance  area. 

lustrni'tions  were  given  tliat  a  luc-nioranduni  should  be 
prepaieil  and  circulated.  Some  discussion  took  place  with 
regard  to  the  Defence  Fund  instituted  under  tlie  auspices 
of  the  Association,  and  the  need  for  increasing  its  amount 
was  pointed  out.  The  action  taken  by  the  Medical 
Federation  in  the  issue  of  a  recent  circular  to  members  of 
the  profession  was  raised  and  debated  at  some  length.  It 
was  pointed  out  that  iu  this  circular  there  is  a  paragraph 
which  might  be  interpreted  as  challenging  the  power  of 
the  British  Medical  .Vssociatiou  to  administer  the  Defence 


Fund 
whicl 


Scheme 
contributi 


iu  connexion  with  the  Insurance 
members  of  the  profession  have 
Dtu-ing  the  course  of  the  discussion  the  Solicitor  made  :i 
statement  iu  which  he  expressed  the  opinion  that  it  was 
pei'fectly  competent  for  the  .Association,  acting  as  trustee 
for  voluntary  donors,  to  administer  such  funds  for  the 
purposes  indicated  by  the  donors.  This  matter  is  referred 
to  elsewhere  iu  this  issue. 

The  meeting  adjourned  at  6  p.m.  until   Thursday  next, 
March  7th,  at  10.30  a.m. 


Letter  to  Hoxokabv  Secretaries  of  Divisions. 
In  accordance  with  the  instiuctions  of  the  Committee, 
the  fi  illowiug  letter  is  being  issued  to  Honorary  Secretaries 
of  Divisions: 

Xomi/tation  of  Membcrsof  Advisory  Cdmmitiee. 
Dear  Sir, 

The  State  Sickness  Insurance  Committee  appointed 
by  Ibe  Special  Representative  Meeting  held  on 
February  20th  and  21st  )net  yesterday,  and  considered 
the  follov.ing  letter  from  the  National  Insurance  .Joint 
(ommittee.        The  letter  is  printed  at  j).  509.J 

In  accordance  with  the  following  minutes  of  the  Special 
Bepreseutative  Meeting,  it  now"  becomes  the  <Iury  of  the 
Association  to  nominate  suitable  representatives  of  the 
X^rofessiou  for  membership  of  the  Advisory  Committee  : 

Jliuiile  60.— Resolved  :  Tliat  the  Association  take  steps  t° 
secure  the  most  suitable  representatives  of  the  medical  profes' 
sion  upon  the  Advisory  Conniiittee.  and  for  this  puv)K)3e  nomi- 
nations shall  be  made  by  the  Divisions  and  the  final  selection 
of  names  by  the  Council,  and  that  the  Council  be  instructed  to 
make  the  necessary  arrangements  to  carry  this  resoUUion  into 
effect. 

.Viiiiil''  61.— Resolved :  That  whi^e  the  British  Medical 
-Association  iswillinj*  that  members  of  the  medical  profession 
siiai!  provisionally  join  the  Advisory  Committee,  nevertheless 
it  will  use  its  best  endeavours  to  ensure  tlieir  resignation  unles,s 
the  six  cardinal  iirinciples  have  been  ,'iranted  by  amendment  of 
the  Insurance  ,\ct.  by  Begnlatiou,  Order  or  otherwise,  and 
that  it  be  an  instruction  to  the  Council  to  provide  that  all 
practitionei's  wlio  are  supportetl  by  the  Association  for  mem- 
bcrsliip  of  Ad\isory  Committees  shall  have  pledged  themselves 
Iji'eviously  to  vacate  their  seats  if  elected,  should  the  British 
Medical  Association  determine  to  cease  negotiations  with 
reference  to  the  National  Insurance  Act. 

I  am  instructed  to  ask  you  to  take  such  steps  as  are 
deemed  necessary  to  bring  this  matter  before  your  Divi- 
sion, so  that  the  Division  may.  if  it  so  desires,  make  a 
nomination  lor  the  Advisory  Committee. 

In  bringing  this  matter  before  tlie  Division  kindly  note 
the  following  information : 

1.  No  Division  can  nomiaate  more  ithan  «^e  i)evson. 
He  or  she  must  be  a  menaber  of  the  Association,  hut 
need  not  necessarily  be  resident  iu  the  area  of  the 
Division. 

2.  Nominations  must  be  received  not  later  than  the 
first  post  on  Safurdfiy,  March  9th. 

3.  The  fact  that  a  practitioner  is  nominated  by  a 
Division  wiU  be  taken  by  the  State  Sickness  Insurance 
Committee  to  indicate  that  the  nominee  has  '.ouseuted 
to  act  it  appointed,  and  will  withdraw  from  the 
-Advisory  Committee  iu  accordance  with  the  latter 
)>ari  of  "Minute  61  (quoted  above)  if  called  upon  by  the 
Council  to  do  so. 

4.  It  is  comiieteut  for  the  Dlrisions  to  nominate  for 
service  on  the  Advisory  Committee  any  member  of 
the  Slate  Sickness  Insurance  Committee  which  was 
specially  elected  by  the  Representative  Body  10  con- 
.sider  all  matters  connected  with  the  National  Insur- 
ance Act.    The  following  is  a  list  of  the  committee. 


Those  starred  are  eligible  for  nomination  to  the 
Advisory  Comn)ittee  as  having  personal  experience 
in  genera!  practice,  and  would  be  w  illing,  if  ajipointed, 
to  act. 

England  and  Wales. 


Tlntnchcii. 
North  of  England 
N.  Lancashire  and 

morland 
Yorkshire 


'J.  West-  > 


■Dr. 
'Dr. 


liejimeiilulUts, 
D.  F.  ToDD 

H.  E.  HOWEI.L 


Lancashire  and  Cheshire  ... 

E.  York  and  N.  Lincoln     .  .  1 

Midland ... 

I  ambridge  and  Huntingdon  - 

East  .Anglian , 

South  Midland  ,1 

Birmingham > 

Staffordshire 

N.  Wales.         

Sliropshire    and  Mid- Wales 
S.    Wales    and   Monmouth-  j 
shire ...J 


Dr.  HODOsoN 
Dr.  .bjH.N  Bkows 


Dr.  AV.  L.  M.  DaY 

(resigned) 
Dr.  D.  G.  TuOMsojf 


Dr. 
Mr. 


E.  O.  Price 

D..J.WILLI.\MS,F.R.C.S. 


^letropolitan  Counties : 

N.    and   E     Metropolitan 

Group  : 

City,    Stratford,     S.-\V. 

Essex,   N.   Middlesex, 

St.       Paucras,       and 

Hampstead    Divisions 

Central     Metropolitan 

Grou)) ; 
.     Marylebone  and    West- 
minster Divisions     ...J 

AV.  Metropolitan    Group  :"| 

Richmond.Ealing. Chel-  i 

sea,   Kensington,   and  I 

Watford  Divisions    ...  I- 

S.    Metropolitan    Group  :  j 

Latnbetli,  Norwooci.and  | 

WandsworthDivisionsJ 

Bath  and  Bristol       ^ 

Gloucestershire         

W.  Somerset '■ 

Worcestershire    and    Here- 
fordshire        

Dorset  and  A¥.  Hants 
South-Western 


Dr.  R.  M.  Beaton- 
Dr.  Laukiston  SH.iW 


'Mr. 
»Dr. 


eJ 


"Dr.  T. 
Dr.  W 


B.  TrENEE 
H.  WlLLL\MS 


M. Carter 
Johnson  Shvtb 


Oxford  and  Reading 

.Sonthern  

South-Eastern 


.,.; 


"Dr.  R.  A.  Lyster 
Mr.  E.  H.  WltLori; 


Association    of     Registered  1 
Medical  Women     , 


Di-.  CoNSTASeE  Long 


Scotland. 
Aberdeen.   Northern   Conn- 1 

ties,  Dundee  and  Berth  .  . 
Eiliuburgh  and  Fife 1 


Dr.  J. 
Dr.  E. 


Ml-nbo  SfOIR 
McKenzie  Johnston 


Glagow  and  W.  of  Scotlaudl 
i4  City  Divisions' ; 

Gla.sgou-  and  W.  of  Scotland  ;- 
i4  County  Divisions)        ...  ] 

Border  Countiesand  Stirling  j 


'Dr.  BErcE  GoFF 

•■Dr.  J..\D.AMS 


Ex  Officio  Members. 
Sacndby.  Professor  Robert.  M.D..  LL.D.,  140b,  Great  Charles 
Street.  Birmingham,  Pre!>iileiit. 

M.AtLEAN,  Dr.  EWEN  J.,  12,  Bark  Place,  Cardiff,  Chtiirman  of 
Ttrjiycsfiitiitiri:  Mectitiit!^. 

Mac  DONALD,  Dr.  •!.  A..  LL.D.  (Tauntonl,  Chairman  of  Council, 
Ravneh,  Dr.  Edwin  i  Stockport),  Treasurer. 

Co-opted  Members. 
\'err.all,  Mr.  T.  Jentjer,  Bath. 
Pearse,  Dr.  J.4MES,  Trowbridge. 

5.  The  Chairman  of  the  National  Health  Insurance 
Joint  Committee,  in  answer  to  questions,  has  stated 
that  the  .Advisory  Committee  is  likely  to  commence 
its  sittings  iu  two  or  three  weeks'  time  :  that  it  is 
impo.ssiblc  to  state  bow  often  it  is  likely  to  meet,  but 
pi'obably  not  very  frequently :  that  the  travelling 
expenses  of  members  v\  ill  be  paid  by  the  Government, 
together  with  an  allowance  tor  out-of-pooket  expenses, 
the  amount  of  which  has  not  yet  been  settled,  but 
will  be  on. the  linos  laid  down  in  conuoxiou  with 
Dejiartmental  Committees. 
I  am, 

Yonrs  faithfully, 

ALFRED  Cos, 
Acdiig  Sledical  Stcretary, 


JJ   ^  *"  Ml  l)!CAt.  JOVIIXA 
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Tlio  foregoing  letter,  with  the  addition  of  the  following 
ii.i-agraph.  has  been  addressed  to  the  Honorary  Secretaries 
■f  Divisions  in  Ireland,  the  names  of  the  Irish  Kopresenta- 
lives  on  the  State  Sickness  Insurance  Committee  being 
sidjstituted  for  those  of  England.  'Wales,  and  Scotland : 

I;  wilt  be  noted  that  the  letter  from  the  .Toint  Conr 
nnrrcc  asks  for  nominations  from  Entjlaud,  Scotland- 
an  1  Wales'  only,  hut  the  Stale  Sickness  Insuvai-.ee 
lonimittce.  in  cousideriut;  the  matter,  decided  that  the 
Commissioners  should  be  asked  to  appoint  some  extra 
members  on  the  Advisory  Committee  to  represent  Irelaiid. 
It  is  felt  that  as  the  airaugeaieuts  which  will  be  laid 
down  in  the  regulations  lor  medi.-al  attendance  will 
probably  be  adopted  in  the  case  of  Ireland  at  a  later  date, 
it  is  most  important  that  some  representatives  of  the  Irish 
profession  should  be  on  tlie  Advisory  Committee.  The 
Irisb  Divisions  arc  requested,  fherefove.  to  make  nomina- 
tions (governed  by  the  instructions  given  above)  from 
wbich  the  Committee  will  seie;-t  the. names  of  Irish  repre- 
sentatives to  be  put  forward  for  the  .\dvisory  Committee 
if  the  Commissioners  decide  to'  appoint  such  repre- 
sentatives. 


iKEI.ViTi 

Coniiaufilit   and    S. -Eastern 

ot"  Ireland     

Leinster 

Minister 

Ulster- 


Ur.  F.  W.  KlDD 
Dr.  K.  B.  M.\Ho.v 


Mr.  R.  .1.  .JOHNSIO.NE 
Dr.  J^S.DarHNO 


iHfMral   ^Inti^s   in    yavliament. 

Scyal  Army  Medical  Corps. — 5Ir.  Bennett-Ooldney  asked  the 
nunil-.er  of  Ucgular  .\rriiy  Reservists,  exclusive  of  the  Koyal 
Army  Medical  Corps  liegidar  Reservists,  required  to  com- 
plete the  establishment  ot  the  Royal  Army  Medical  Corps 
on  mobilization,  and  the  number  of  Regular  .Army  Reser- 
vists who  have  agreed  to  ,servc.  Colonel  Seely  replied 
that  as  regards  the  first  part  of  the  i[Uestio'u,  it  was  not 
considered  expedient  to  publish'  pre.sent  mobilization 
arrangements.  As.  regards  the  second  part  ot  the  question, 
1.650  Artillery  and  Infantry  Reservists  h.ad  been  trans- 
ferred to  the  Royal  .Army  I\Iedical  Corps  Reserve,  and  were 
now  serving. 


Medical  Practitiot^rs,  India. — Mr.  H.  W.  Forstor  asked  the 
I'nder  .Secretary  i>f  State  for  India  how  many  duly 
qualified  medical  ijraclitioners  there  were  in  India:  how 
many  of  these  were  men  and  how  many  women  :  and  how 
many  of  cither  sex  were  in  the  service  of  the  (rovernrnent 
of  India.  Mr.  Montagu  answered  that  as  no  system  of 
medical  registration  cxist-ed  iu  India  it  was  im])ossible  to  give 
an  exact  answer  to  the  first  part  of  the  question;  thongh 
approximate  figures  could  probably  be  obtained  from  uou- 
oiiicial  publications.  As  regards  the  Ciovciument  Service, 
lengthy  and  somcw  hat  complicated  consultation  of  official 
lists  for  the  various  provinces,  and  possibly  even  reference 
to  the  Government  of  Indiii,  would  be  necessary  to  arrive 
at  the  statistics  asked  for.  He  should  be  glad  to  have  the 
nuittcr  investigated  to  state  the  result. 


Antivivisection.— Last  week  Sir  Frederick  Banl)nry  intro- 
dueed  a  bill  to  prohibit  experiments  upon  dogs,  and  called 
it  the  Dogs  Protection  iiili.  it  is  backed  by  Mr.  George 
('■reeuwood  anil  Mr.  I-'icld.  and  Las  been  put  down  for 
second  reading  on  l-'riday.  .-Vpril  19th. 


.  The  Daylight  Saving  Bill.  This  measure  was  iircsciiUd 
and  re  111  a  first  linn-  on  Tluirsday  in  last  week.  Its  object 
is  111  pi-omote  the  earlier  use  of  ciaylight  in  certain  months 
yearly,  anil  for  other  purposes  relating  thereto.  It  is 
backed  by  Mr.  Robert  I'earcj'.  Sii'  lOdwanl  Sassoon.  Sir 
\\  illiani  Ihill.  Sir  Henry  NorniaU;  Sir  'William  Priestley, 
Mr,  Sl.c|)licu  Collius,  and  Mr.  Pirric.  The  second  reading 
is  fixed  for  T'uesdav,  March -Stb'. 


Surgical  Appointments  (Irish  and  Scottish  Surgeons).  -Mr. 

(limicll  a-ki-d  vU.-  Pivsid.-nt  of  tlh-  Local  Covernn'ient 
Board  whether  he  was  aware  of  the  exclusion  of  Irish  and 
Scottish   surgeons   from   some   surgical    appointments   in 


England  on  the  ground  of  an  alleged  inferiority  of  their 
degrees;  if  there  was  real  professional  inferifirity,  whether 
he  will  say  in  wdiat  it  consisted  ;  and,  if  the  allegation  was 
unfounded:  whether  the  Board  would  withhold  its  sanction 
of  surgical  appointments  made  subject  to  the  exelu,sioii 
complained  of  within  the  jurisdiction  ot  the  Board.  The 
President  of  the  Local  (lovernment  Board  replied  that  he 
was  not  sure  to,  what  appointments  the  hon.  member 
referred.  Perhaps  he  would  be  goixl  enough  to  cammuni-  _ 
eate  with  him  on  the  subject.  Mr.  Lynch  said  did  the 
right  hon.  gentleman  not  think  that  iu  view  of  the  gieat 
disparity  of  qualifications  in  the  medical  service  the  time 
had  come  to  institute,  at  least  in  regard  to  State  appoint- 
ments, a  uniform  examination  '.'  Mr,  Burns,  in  reply,  said 
that  110  notice  of  the  religion  of  any  ot  the  applicants  was 
taken  in  his  department.  On  their  merits  only  were  they 
appointed,  -  . 

The  Haval  Cadet  College,  Osborne.-  In  answer  to  Mr.  Hivnt, 

Mr.  Ijambert  stated  last  week  that  tlii're  was  one  case  of 
typhoid  fever  At  Osborne,  one  of  bronchitis,  two  of  pneu- 
monia, none  of  diphtheria.  On  February  18th  seventy-two 
cadets '  were  on  the  sick  list,  almost  all  suffering  from 
minor  ailments.  The  case  of  typhoid  fever  w-as  isolated, 
and  the  usual  precautions  were  being  taken. 

Milk  Preservatives. — Mr,  Stanier  asked  the  President  of 
the  Local  (iovcinuient  Board  whether  •■mystin."  used  as  a 
preservative  tor  milk,  was  allow^ed  imder  the  regulatioiis  of 
the  Board  :  and  whether  it  contained  sodium  nitrate  and 
was  therefore  a  danger  to  a  person  consuming  it.  Mr. 
Burns  said  that  d'-aft  regulations  had  been  prepared  by  the 
Local  (iovernment  Board  prohibiting  the  addition  of  any 
preservative  substance  to  milk  intended  for  sale  for  hum.iu 
consumption.  Notice  of  these  regulations  was  given  in 
the  Lomlvn  Gasetir  of  February  22nd.  in  accordance  with 
the  provisions  of  the  Rules  Publication  .\ct.  1893,  He  was 
advised  that  "  mystin "  contained  sodium  nitrite  (not 
nitratei,  and  that  this  was  a  drug  with  a  powerfnl 
physiological  action. 

Insurance  Lectures  and  Medical  Benefits.  Sir  P.  Mauuus 
asked  the  Scl  retary  to  the  Tr  asury  whether  the  official 
lecturers  appointed  to  explai.i  the  details  of  the  National 
Insurance  Act  had  been  instructed  to  inform  insured 
persons  as  to  the  conditions  under  which  they  could 
obtain,  iu  cases  of  sickness,  medical  attendance  from  duly- 
qualified  practitioners;  and  whether,  having  regard  to  the 
fact  that  these  conditions  were  not  yet  settled,  lie  would 
consider  the  advisability  of  postponing  the  lectures"  now- 
being  provided  at  the  public  expense  till  such  time  as 
should  enable  the  Commissioueis  (o  state  whether'  and. 
if  so.  under  what  arrangements  the  menibers  of  the 
medical  profession  had  expressed  their  willingness  to 
co-operate  in  giving  effect  to  the  Act.  Mr.  Mafctermau 
said  that  the  official  lecturers  had  been  given  careful 
instructions  to  explain  the  Act  as  it  stands  on  the  Statute 
Book.  The  .\et  allows  alternating  in  respect  of  medical 
benefit — either  that  it  should  be  given  from  a  panel,  with 
free  choice  of  doctors,  or  that  alternative  arrangements 
should  bo  made  by  the  Insurance  Committees  or  Com- 
missioners, or  that  medical  benefit  should  be  suspended 
and  file  mo)iey  benefit  equivalent  returned  to  the  insund 
pel son. 

Supplementary    Estimates    necessiiry   to   be   voted  before 

the  end  ii[  ill.-  tiiiiuicial  year  occupied  the  Commons  on 
.Monday,  and  some  interesting  discussions  arose.  A  vote 
of  £10  for  House  of  CouKiions  offices  was  first  considered 
and  after  a  short  time  pas.sod:  then  the  Board  of  .Agri- 
culture wanted  some  til. 500.  and  considerable  discussion 
arose  on  horse  breeding,  sinall  h  )ldings  swine  fever,  and 
foot-and-mouth  disease.  The  new  President.  Mr.  l-iunriman. 
sliowcd  a  Very  liberal  attitude  as  regards  the  re.search  work 
of  his  deiiarlmeut.  and  encourageil  the  hope  that  sufficient 
grants  would  lie  fortiicoming  to  make  this  work  much 
more  cfTective.  The  vote  was  finally  agreed  to  by  a 
majority  of  103,  The  Stationcny  Office  vote  next  came 
on.  and  a  lively  debate  was  sustained  for  some  time  on  the 
extra  exi)euse  caused  by  the  Insurance  .Act  and  the  taking 
over  of  the  telephones,  et-c.  No  less  than  six  divisions 
were  taken,  and  the  vote  was  finally  carried  over. 
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Forcible  Feeding  and  Insanity. — In  ifply  to  furtlier  rjues- 
tioiis  on  lIu;  ittse  ot  Mr.  JJall,  tlie  Home  Secretary  .saiil 
that  it  was  not  always  pohsible.  wlien  tlie  first  symptoius 
of  Diental  disturbance  appear,  for  the  Medical  officer  to 
dcc-ifle  nt  once  that  a,  patit-ut  was  insane  and  in  need  of 
a.sylum  trea.tniont,  and  in  this  case  the  medical  officer  for 
sonic  time  was  in  doubt  as  to  whether  tliere  were  any 
delinite  symptoms  of  insanity.  As  soou  as  this  was  clear 
it  was  in  most  cases  desirable  that  a  patient  should  be 
removed  to  an  asylum  with  as  little  delaj-  as  possible,  and 
this  com-se  was  pursued  in  tlje  present  case.  He  Trad  no 
reason  to  think  that  the  prison  authorities  in  the  discharge 
of  their  dirty  were  in  any  way  wanting  in  consideration 
(or  the  feelings  of  the  lunatics  relations.  While  Mr.  Ball 
was  in  prison  the  medical  officer  who  was  sent  from  the 
Home  Office  to  visit  him  reported  that  his  insanity  was 
not  due  to  his  prison  treatment.  He  had  made  further 
inquirj-,  and  the  medical  officer  now  reported  that  he  had 
formeil  the  ojiiniou  that  the  pi-isoner's  mental  balance  was 
up.set  by  his  mind,  apparently  never  a  strong  one,  dwelling 
continually  on  the  questions  of  "  votes  for  women  "  and 
'•  political  prisoners."  He  had  not  yet  obtained  any  informa- 
tion as  to  Mr.  Ball's  family  liistory.  On  the  motion  for 
adjournment  on  Mond.aj',  Mr.  Lausbury  called  attention 
to  the  case  ot  ^\'illialu  Ball,  who  was  sentenced  to  a  term 
of  imprisonment  with  hard  labour  for  breaking  windows  at 
the  Home  Office,  and  who.  w  hile  being  subjected  to  foreible 
feeding  during  his  incarcei-ation,  had  developed  symptoms 
of  mental  derangement.  The  man.  it  was  admitted,  had 
applied  to  the  prison  authorities  to  be  placed  in  a  division 
where  he  could  have  special  treatment.  He  saw  the 
Governor  and  w  rote  a  jietition,  hut  it  was  not  completed 
and  forwarded.  After  live  and  a  half  weeks  of  foreible 
feeding  the  man  was  allowed  to  get  worse  and  worse  until 
eventually  the  prison  authorities  declared  that  he  was 
insane.  He  was  taken  to  a  pauixjr  lunatic  asylum,  though 
his  friends  had  not  been  communicated  nith.  Nothing 
more  disgraceful  had  ever  happened  in  the  annals  of  our 
prisons.  He  charged  the  prison  authorities  with  a  set 
purpose  in  not  calling  in  any  inrlependent  medical  man  to 
examine  this  man.  .\uy  one  know  that  l)efore  a  pauper 
lunatic  could  be  dealt  with  the  friends  must  be  called 
up:  but  in  this  case  no  one  was  called  up  and  the  doctors 
had  the  impudence  to  say  that  this  man,  who  was 
thoroughly  healthy,  was  not  ijuite  mentally  right.  The 
man's  father,  who  was  83  years  of  age  and  stil)  conducted 
his  own  business,  emphatically  denied  any  weakness  of 
mind  in  his  son.  He  added  that  he  haj  siK  sons  and 
six  daughters,  all  of  whom  were  healthy  and  strong,  that 
his  own  mother  was  in  posse.ssiou  of  all  her  faculties  at  the 
age  of  93.  and  that  there  had  never  been  insanity  in  his 
family.  He  maintained  that  the  Hbuse  of  Commons  ought 
to  take  into  account  the  humblest  man  or  woman  in  prison. 
This  man  had  had  a  great  injustice  done  to  him.  and  he 
a.sked  the  Home  Secretary  to  give  a  definite  pledge  that 
as  soou  as  he  recovered  his  full  capacity  there  would  be 
a  full  and  impartial  inquiry  into  all  the  circumstances. 
Lord  H.  Cecil  said  this  case,  on  the  face  of  it,  left  a  serious 
stain  on  the  prison  officials,  either  for  want  of  skill  or  for 
want  of  humanity,  or  for  both.  The  man  had  been  slowlj' 
driven  out  of  liis  mind,  but  wlien  it  was  realized  that 
something  was  wrong  there  liad  I»eu  no  cliange  in  lus 
treatment,  and  the  fi>rcible  feeding  had  been  continued. 
It  was  difficult  to  deal  with  a  man  who  refused  food.  He 
would  say  that  such  a  man  should  be  allowed  to  staive 
himself,  but  many  hon.  niembeis  woukl  not  agree.  When 
the  n)au's  mind  was  failing  the  prison  discipline  shoidd 
be  relaxed,  and  he  should  have  been  allowed  to  liave  his 
food  from  outside.  It  was  a  most  serious  thing  to  let  a 
man  go  out  of  his  mind,  for  the  stigma  of  insanity  would 
always  rest  upon  him.  The  right  hon.  gentleman  took  the 
point  of  a  very  technical  character,  for  because  the  man 
had  been  sentenced  to  liard  labour  there  could  be  no 
relaxation  of  the  prison  discipline.  That  was  not  tlie  case< 
for  Mr.  Stead  had  Been  removed  fx'om  the  class  of 
ordinai-y  misdemeanants  "  to  that  of  firstclass  -  mis- 
demeanants by  the  (Tovernment  of  the  day,  almost 
a'^ainst  his  own  will.  It  was  open  to  the  Home 
Office  to  interfere,  and  if  confidence  was  to  Oe  re.stored 
there  should  be  a  full  and  independent  inquiry. 
Mr.  McKenna,  whilst  not  admitting  the  accuracy  of  the 
facts  as  stated  by  the  member  for  Bow  and  Bromley,  did 
not  complain  of  the  character  of  the  case  Le  had  made. 


He  was  afrai<l  he  could  not  say  the  same  of  the  speech  of 
the  noble  lord,  who  had  taken  up  the  matter  merely  as  a 
means  of  making  a  sort  of  attack  upon  the  Goveinment, 
and  liad  devoted  no  serious  attention  to  mastering  ths 
facts  of  the  case.  The  noble  lord's  fii-st  point  was  that 
Mr.  Ball  was  sent  to  jwison  for  an  offence  without  moral 
turpitude.  He  did  not  know  why  it  should  be  suggested" 
that  the  magistrate  wlio  had  given  his  attention  to  the 
case  had  taken  an  erroneous  view  of  the  offence  and  was 
wrong  in  giving  the  jjrisouer  a  .sentence  of  hard  labour. 
The  prisoner  was  convicted,  he  tliought,  on  December  2ist, " 
and.  on  entering  the  prison,  declined  to  take  food.  'Would 
the  noble  lord  have  suggested  that  when  Ball  refused  to 
take  food  he  .should  not  have  been  fed '?  He  wished  to 
have  the  answer  ot  the  noble  lord,  who  one  day  might 
stand  ill  a  position  of  responsibility.  Lord  H.  Cecil  said  . 
that  he  would  have  retained  the  prisoner  without  forcibly 
feeding  him  until  the  man's  health  became  affected  by  his 
refusal  to  take  food,  and  then  he  would  have  released  liiml 
Ml-.  McKenna  rejoined  that  it  would  not  Ije  so  easy  to  carry 
out  that  treatment  as  the  noble  lord  snjjposed,  or  to  decide 
when  the  man's  health  was  injureil,  although  he  was  still 
able  to  go  on  atai-ving.  Artificial  feeding  had  taken  place 
in  many  cases  without  injurious  consequences.  In  one 
case  it  was  continued  for  two  and  a  quarter  years  without 
the  person  suffering  any  injurious  results.  Refusing  to 
take  food  was  an  ordinary  symptom  of  lunacy,  and  many 
patients  in  asylums  had  had  to  be  kept  alive  for  jears  by 
forcible  feeding.  The  prison  authorities  were  reluctant  to 
resort  to  the  process;  but,  like  the  authorities  of  asylums, 
they  had  to  adopt  it"  when  that  course  was  the  alternative 
to  allowing  the  jiersou  who  was  in  their  charge  to  starve. 
In  this  case  forcible  feeding  ^  was  continued  until 
.January  29tli.  and  on  that  day  the  prisoner  said,  "  I  think 
I  have  stuck  it  prettj*  well,'  and  then  he  took  food  in  the 
ordinary  way,  and  continued  to  do  so  until  he  was  dis-_ 
charged  on  February  12th.  The  right  hon.  gentleman  had 
not  concluded  his  reply  when,  it  being  half-past  11  o'clock, 
the  House  stood  adjourned.  On  Tuesday  niglit  the  debate 
was  resumed  by  Mr.  Lynch,  and  Mr.  McKenna  said  that 
with  regard  to  Mr.  Ball,  no  representation  was  ever  made 
to  him  to  reconsider  his  case.  If  it  had  been  he  would  have 
considered  it  on  its  merits  and  whether  it  was  a  case  in 
which  hard  labour  ought  to  have  been  remitted,  but,  as  a 
matter  of  fact,  no  such  i-epresentatiou  was  made  to  liim.  As 
to  Mr.  Ball's  treatment  whilst  in  hospital,  he  could  not 
agi'ee  with  those  who  thought  that  where  a  prisoner  refused 
to  take  food  he  should  be  discharged.  That  would  mean  a 
general  gaol  delivery  at  the  expiration  of  three  or  four  or 
five  days.  He  could  not  sec  why  any  prisoner  should  be 
allowed  to  have  control  over  his  or  her  sentence  merely 
because  the  prisoner  cho.se  to  break  the  prison  rules. 
Charges  had  been  made  that  Mr.  Ball's  treatment  had 
not  been  governed  by  the  ordinary  rules.  He  had,  upon 
all  the  evidence  he  had  been  able  to  examine,  perfect 
confidence  in  the  action  of  the  Prison  Commissioners  and 
tlie  officers  concerned  in  the  ca.se.  He  was  so  confident 
that  he  was  willing  to  grant  his  hon.  friend's  request  that 
an  inquiry  should  be  instituted.  He  was  peifectly  satisfied 
that  the  result  of  an  independent  inquiry  by  an  inde- 
pendent medical  man,  who,  he  suggested,  should  be 
appointed,  not  by  the  Home  Office,  but  by  the  Royal 
College  of  Physicians,  would  show  that  there  was  no 
ground  for  tlie  feai-s  and  suspicions  and  alarms  suggested 
b)-  his  hon.  friend,  and  would  prove  that  there  was  not  tlie 
slightest  foundation  for  the  charge  of  inhuman  conduct 
wluch  had  been  brought  against  the  prison  officials. 

A  French  Association  of  Medical  Insjiectors  of  Schools 
has  recently  been  founded.  Its  objects  are  to  bring  into 
relation  with  each  other  all  the  school  doctors  of  France, 
to  defend  their  professional  interests,  and  to  study  ques- 
tions concerning  their  fuucf ions.  The  association  will 
hold  a  congress  in  May  next,  at  whicli  the  following 
questions  will  be  considered  :  The  organization  ot  medical 
inspection  in  Fiance  :  physical  education.  The  president 
of  the  association  is  Dr.  L.  Butte,  of  Paris ;  the  vice- 
president,  Dr.  Weigert.  of  Lyons :  t'.ie  general  secretaries. 
Dr.  Meyer,  of  Palis  (who  has  charge  of  the  relations  of 
the  association  witli  the  International  Association  ot 
ScJiool  Doctors),  and  Dr.  Cliapon,  of  Paris  (whose  business 
is  with  the  home  affairs  of  the  association).  The  treasurer 
is  Dr.  Fonineau,  of  Paris.  Full  information  as  to  the 
association,  or  the  forthcoming  congress,  may  be  obtained 
from  Dr.  Chapou.  21,  Rue  de  Louvie,  Paris. 
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Polioiin/clitis. 
TiiE  Public  Health  Committee  reported  to  tlic  London 
Coiiuty  Council  on  February  27th  with  regard  to  the  com- 
pulsory  notiticatioa  of  epidemic  cerebro-spinal  meningitis 
and  acute  poliomyelitis  or  acute  polioencephalitis.  .4s  to 
cerebro-spinal  meningitis,  the  Committee  stated  that  this 
disease  had  been  compulsorily  notifiable  in  London  since 
March  12tli.  1907.  During  the  time  that  had  elapsed  since 
that  date.  656  cases  liad  been  notified,  and  detailed  infor- 
mation, •which  might  become  valuable  at  any  time, 
had  been  accumulated.  Considerable  attention  had 
lieen  given  to  this  disease  during  recent  ycais  in  the 
princijml  cities  ol  Europe  and  .\merica.  and  the  Com- 
mittee regarded  it  as.  of  importance  that  in  London 
the  continuity  of-  statistical  information  should  be 
preserved.  Acute  poliomyelitis  was  made  compulsorilj- 
notifiable  on  September  1st.  1911.  and  since  then  50  eases 
of  the  disease  had  been  notified.  The  diseases  occurred 
principally  among  children.  11  or  12  per  cent,  of  the  cases 
proving  fatal,  and  infantile  paralysis  frequently  resulting 
among  those  who  sui'vived. 

The  Committee  recommended  that  botli  these  diseases 
sliould  be  added  to  the  list  of  diseases  permanently 
notifiable  under  Section  55  of  the  Public  Health  i  London) 
Act,  1891.  and  the  Council  approved  of  thi-;.  and  decided 
that  they  be  so  notifiable  from  and  including  March  13th, 
1912, 

Thr  Depnly  Medical  O^ificrr  of  Health. 

AVith  reference  to  the  Council's  authorization  of  the 
appointment  of  a  deputy  medical  officer  of  health  and 
deputy  schoc>l  medical  officer  for  the  County  of  Loudon 
at  a  salary  of  .£1.000  a  year,'  the  Establishment  Com- 
mittee reported  that  thirty  applications  for  the  position 
had  been  received,  and  teu  selected  caudidatcs  Lad  been 
interviewed.  In  the  opinion  of  the  Committee,  Mr.  W. 
Butler,  M.S.C.lasg..  M.B.Olasg.,  D.P.H.Lond..  Medical 
Officer  of  Ilealth  and  School  Medical  Officer  for  Willesden, 
was  the  candidate  best  fitted  for  the  position,  and  it 
accordingly  recommended  his  appointment.  In  accordance 
with  the  standing  order  requiring  three  names  to  be  sub- 
mitted to  the  Council,  the  Committee  also  mentioned  the 
names  of  .\lfred  Greenwood.  M.L>.,  B.S,.  B.Sc. Vict. Univ.. 
D.P.II.Irel..  L.K.C.P.  andS.Edin,  and  Glasg.,  barrister-at- 
law,  and  'William  Henry  ^\'hitehouse,  M,D,,  B.S,Durh„ 
D,P.H,Ediu..  barri.ster-atla  w. 

The  report  had  not  been  reached  at  a  late  liour,  and  its 
consideration  was  postponed. 

TIw  Board  of  Kdncaiion  and  Medical  Treatment. 
It  was  reported  at  the  meeting  of  the  Education  Com- 
mittee of  the  London  County  Council  on  February  28tli 
that  the  Board  of  Education  had  expressed  its  views  with 
regard  to  the  experimental  schemes  for  the  treatment  of 
children  suffering  from  suppurating  ears  through  the 
agency  of  various  nursing  institutions,  which  the  Council 
lias  carried  on  in  different  paits  of  London  during  the  last 
three  yi'ars.  The  ]5oaril  stated  that  it  was  very  desirable 
that  the  question  of  the  trcatnu-nt  of  minor  ailments  iu 
the  county  as  a  whole  should  be  fully  investigated  by  the 
Council,  and  it  vas  rt'luctant  to  approve  an  isolated  under- 
taking of  this  nature  providing  for  the  treatment  of  one 
type  of  ailment  in  one  part  of  the  county.  If  satisfactorj- 
results  were  to  be  obtained  it  was  essential  that  the  ques- 
tion should  be  considered  as  a  whole  in  close  connexion 
with  the  Council's  scheme  of  medical  inspection,  the 
Council  not  committing  itself  iu  the  meantime  to  isolated 
experiments  which  might  ])rove  subse<|uently  a  source  of 
embarrassment  in  preparing  a  general  scheme  of  treatment,' 
For  these  reasons  the  Board  was  not  willing  ou  the  in- 
formation before  it  to  sanction  a  proposed  extension  of  the 
expeiimcnts  in  Camberwcll. 
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In  reply  to  this  communication  the  Children's  Care  Com- 
mittee'.stated  that  unless  some  such  arrangements  as  those 
proposed  were  made  many  children  in  the  district  would 
be  unable  to  obtain  treatment.  The  Committee  recom- 
mended that  tlie  Board  be  urged  to  approve  the  experi- 
ment as  a  temporary  measure,  on  the  understanding  that 
the  Scheme  would  be  under  the  supervision  of  the  Council's 
school  medical  officer.  Tlie  Committee  also  suggested  that 
the  Boaid  of  Education  be  informed  that  the  Council  would 
be  prepared  to  consider  a  general  scheme  for  nursing  treat- 
ment when  a  grant  as  promised  on  behalf  of  tlie  Govern- 
ment sliould  have  been  made  in  respect  of  the  medical 
service, 

A  communication  on  these  lines  was  ordered  to  be  sent 
to  the  Board  of  Education. 


EaSTBOURIVE. 


Princess  Alick  Memoi!i.\l  Hospitvl. 
.\t  a  meeting  of  tlic  Governors  of  the  Princess  .Alice 
Memorial  Hospital,  on  February  23rd.  an  announcement 
was  made  to  the  effect  that  it  was  proposed  to  entertain  at 
a  public  dinner  on  March  16th  all  the  surviving  members 
of  the  original  stafi  of  the  institution,  and  that  the  Duke  of 
Devonshire  had  consented  to  preside.  "With  one  exception 
they  are  all  alive,  though  none  of  them  is  any  longer  ou 
the  active  staff  of  the  institution.  The  last  of  them  to 
vacate  office  was  Mr,  H,  D.  Farnell.  His  retirement 
under  the  age  clause,  which  has  only  just  taken 
l)lace,  completes  the  change  in  the  original  officer- 
ship  of  the  institution  :  other  members  of  the 
active  staff  who  have  retired  during  the  last  twelve 
mouths  are  Dr,  MBcQueen  and  Di'.  Sherwood,  Mr. 
Farnell's  retirement  was  announced  at  the  meeting  in 
question,  and  the  report  relating  to  it  stated  that  to  him, 
as  to  the  other  I'etiring  members  of  the  staff,  not  only  the 
hospital  authorities,  but  the  whole  to\\  n  of  Eastbourne  and 
its  ueighbonrliood  owed  a  debt  of  gratitude  which  could 
never  adequately  be  lepaid,  Subseijueutly  a  vote  of 
thanks  to  Mr.  Farnell  was  formallj"  passe<l,  and  he  was 
elected  to  the  consulting  staff.  In  moving  these  resolu- 
tions, the  Chairman,  after  dwelling  upon  Jlr,  Farnell's 
high  qualities  as  a  surgeon,  added  :  '•  His  sympathy  with 
the  poor  patients  committed  to  his  care — a  sympathy 
almost  feniinine  in  its  tenderness — has  endeared  him,  not 
only  to  them,  but  to  the  long  succession  of  doctoi-s, 
matrons,  and  nurses,  who.  during  the  last  twenty-eight 
years,  have  witnessed  his  daily  grappling  with  sickness, 
disease,  and  death  in  the  wards  and  operating  theatre  of 
the  hospital  in  which  they  have  l)cen  his  colleagues  and 
helpers.  We  owe  a  debt  of  gratitude  to  Mr,  Farnell 
^\  hich  we  can  never  repay,  and  we  shall  do  honour  to  our- 
.selves  by  placing  his  name  ou  tlie  list  of  the  consulting 
staff.  "  In  acknowledging  the  vote  of  thanks  Mr.  Farnell 
mentioned  as  a  somewhat  remarkable  fact  that  despite  the 
numl>er  of  years — nearly  twenty-nine — which  had  elapsed 
since  the  institution  had  been  founded  and  its  first  pro- 
fessional officers  appointed,  only  one  of  the  latter  had 
jiassed  away  ;  all  the  lesc.  he  was  glad  to  say.  were  still 
in  excellent  health.  Their  professional  relations  in  the 
institution,  as  outside  it,  had  always  been  of  the 
pleasantcst  character,  and  though  there  might  have 
been  differences  f>f  opinion  at  times,  no  patient  had  ever 
suffered  from  their  existence.  He  also  dwelt  at  some 
length  on  the  mental  attitude  of  patients  towards  those  iu 
charge  of  them  and  their  treatment.  He  had  been  con- 
tinually impressed  by  two  points — their  constant  gratitude, 
which  though  not  always  verbally  expressed  was  invari- 
ably high,  and  their  courage  in  facing  the  measures 
advised.  The  gratitude  of  the  poor  was  the  best  rewartl 
that  the  surgeon  coidd  possibly  obtain,  and  the  courage 
they  disiilayed  was  a  constant  lesson  to  those  of  higher 
education  and  intellectual  abilit\ , 
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C'Aumi-r  MuDUVL  Society. 
Thk   Cardiff  Medical  Society  held   its  annual  meeting  on 
February   23rd,    when   Mr.    Mansell    Moullin.    Consulting 
Surgeon   to  the  London  Hospital,  delivered  a  lecture  on 
duodenal  ulcer.     Mr,  Moullin  referred  to  the  large  number 
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of  cases  presenting  all  the  cliaraeteristie  syuiptoms  of 
dnedeual  ulcer  iu  which  no  ulcer  had  been  found.  It  was 
evident,  he  said,  that  the  hunger  pain  was  not  due  to  the 
aeid  contents  passing  over  a  raw  surface,  and  he  considered 
the  real  cause  to  be  muscular  spasm.  The  lecture  was 
Tery  much  apprcL-iated,  and  Mr.  Mouilin  was  warmly 
tliaulced  for  his  kindness  in  attending. 

In  the  eveuinj;  .Mr.  Mouilin  was  the  guest  of  the  society 
at  a  dinner  held  at  the  Royal  Hotel. 
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The  Ixsuraxce  Act. 
Mi'ciing  of  ilunster  MeJicaJ  Men. 
A  REPEEsENT.vrrvE  and  well-attended  meeting  of  medical 
men  resident  within  the  area  of  the  Munster  Brancli  of 
the  British  Medical  Association  was  held  iu  C'oik  recently 
to  discuss  the  i)Osition  of  the  medical  profession  under  the 
National ,  Insurance  .\ct.  The  following  proposal  was 
passed  by  a  large  majoritj': 

That  we,  the  practitioners  resident  in  JIunster.  decUi'e  to 
form  any  local  committee  or  to  accept  any  service  umlci- 
the  Xational  Insurance  Act  until  the  demaniis  ^  the 
medical  profession,  as  expressed  by  the  Representative 
Meetiuf,',  are  satisfactorily  conceded,  either  by  an  amending 
.\ct  or  by  regulations  of  the  Insurance  Commissioners. 

The  following  amendment  was  proposed  but  not  carried  : 

That  we  agree  to  co-operate  with  this  Insurance  Bill,  pro- 
vided an  adequate  fee,  which  is  to  be  fixed  by  the  profession, 
be  accorded  for  certificatiou. 

Disiiicl  Council  B-'fuses  (o  Assist  Lecturer. 
The  Ballinrobe  District  Council  had  before  them  at  their 
last  meeting  a  letter  from  the  Secretary  of  the  Irish 
National  Insuiance  Commissioners,  asking  for  the  co- 
opcr.ition  of  the  Council  in  the  way  of  providing  lecture- 
halls  for  one  of  the  Commission's  lecturers,  who  would 
shortly  visit  the  district  to  explain  and  spread  a  know- 
ledge of  the  provisions  of  the  Act.  After  some  discussion 
the  letter  was  marked  "  read."  • 

Trades  Council  and  Medical  Benefits. 
At  a  meeting  of  the  Belfast  Trades  and  Labour  Council 
the  following  resolution  was  passed : 

Tliat  the  Secretary  of  the  Belfast  and  District  Trades  and 
Labom'  Council  be  instructed  to  write  the  leaders  of  the 
different  political  parties  and  the  Clster  31. P. s  to  urge  them 
to  bring  pressure  on  the  Government  to  pass  a  one-clause 
Act  restoring  the  medical  beuelits  ts  Ireland,  as  the  absence 
of  such  benefits  will  severely  liaudicap  the  apxiroved 
societies  iu  Ireland,  it  being  impossible  for  them  to  provide 
any  saleguurd  against  malingering  and  other  abuses,  owiiig 
to  there  being  no  control  over  the  doctor.  We  are  also  of 
opinion  that  the  medical  heneCts  aie  the  most  valuable 
benefits  in  the  Insurance  .\ct.  tiud  that  owing  to  its  higher 
death-rate  these  are  more  needed  in  Ireland  than  any  other 
part  of  the  kingdom. 

The  opinion  was  freely  expressed  that  without  medical 
benefits  the  Act  in  Ireland  would  be  no  good. 

Duhliii  Hospiinls. 

The  special  committee  appointed  by  the  Dublin  hospitals 
to  consider  their  position  under  the  Insurance  Act  has  pub- 
lished in  the  public  press  an  appeal  signed  by  nine  pro- 
minent Dubliu  men.  both  lay  and  medical,  on  behalf  of 
twenty-one  hospitals  and  convalescent  homes. 

Thf  appeal  states  that  the  passing  of  the  National  Insur- 
ance Act  is  a  matter  of  such  grave  concern  to  the  voluntarj- 
hospitals  of  Dublin  that  it  has  become  urgently  necessary 
to  make  the  position  clear  to  the  public  and  invoke  its 
moral  and  juaterial  support.  Briefly  stated,  the  voluntary 
hospitals  of  Ireland  are  threatened  with  a  loss  estimated  at 
a  large  proportion  of  their  annual  income.  This  loss  will 
be  due  to  a  decline  in  the  voluntary  subscriptions :  first, 
of  employers,  who  must  insure  their  employees  against 
sickness,  aud  who  may  regard  the  tax  as  a  sufficient  I'eason 
for  discontinuing,  or  at  all  events  reducing,  their  subscrip- 
tions: secondly,  of  insured  pereous  who  are  compelled  to 
contribute  to  the  State  insurance  scheme;    thirdly,  to  a 


decline  in  the  number  aud  amount  of  legacies,  as  the  Act 
may  possibly  affect  many  testators :  and,  fiually,  the  hos- 
pitals mn.st  pay  a  heavy  insurance  tax  themselves  in  respect 
of  the  large  staffs  required  for  tlieir  work.  Such  a  loss  could 
only  have  the  result  of  crippling  and  perhaps  of  destroy- 
ing the  system  of  voluntary  hospitals,  even  if  it  were 
.accompanied  by  a  substantial  reduction  in  the  number  of 
persons  requiring  hospital  treatment.  But  in  Ireland 
there  will  be  no  such  reduction  because  "  medicaltenelits " 
does  not  apply,  so  that  the  number  of  out-patients  will 
remain  as  before.  The  in-patients  also  may  certainly  be 
expected  to  maintain  tlieir  present  numbers.  Except  iu 
the  case  of  consumiitives.  the  Act  makes  no  provision  for 
the  treatment  of  sufferers  from  serious  illness  who  cannot 
be  treated  at  home.  It  must  also  betaken  into  Account 
that  the  .\ct  does  not  provide  for  the  young  and  old,  those 
rmder  16  and  over  65.  those  whose  illness  is  due  to  their 
own  misconduct,  aod  those  who  for  one  reason  or  another 
are  exempt  from  insurance.  The  Act  provides  that  no 
Ijortion  of  the  sicliness  benefit  payable  to  an  insured  person 
goes  to  the  voluntary  hospital  if  the  insured  person  has 
"■  dependents  " — a  word  of  very  elastic  meaning.  In  the 
case  of  Post  Office  contributors — many  of  whom  will  be 
persons  rejected  by  approved  sociedes.  the  worst  class  of 
lives,  and  therefore  those  most  likely  to  require  hospital 
treatment — no  portion  of  the  benefit  can  go  to  the  hos- 
pitals even  it  the  contributor  has  no  dependents.  The 
appeal  concludes  bj-  most  anxiously  urging  the  benevolent 
public,  in  order  to  prevent  such  a  calamity,  not  to  rtlax 
their  interest  or  reduce  their  subscriptions  or  gifts  imless 
and  until  they  are  satisfied  that  the  usefulness  and  needs 
of  the  hospitals  have  abated. 

South  Charit.vble  Ixfirmarv  ami  Coixtt  Hospital. 

The  Joint  Committee  of  Management  of  the  South 
Charitable  Infirmary  and  County  Hosijital  has  issued  its 
report  for  1911.  The  statistics  of  extern  and  intern  de- 
partments show  that  the  number  of  new  cases  dealt  with 
in  the  extern  was  3.681.  the  number  of  attendances  being 
13.793,  while  iu  the  intern  department  1,265  jjatieuts  were 
treated,  or  a  daily  average  of  80.2  beds  occupied.  All 
tiiese  figures  show  an  increase  in  work  done  over  the 
previous  year.  The  unsatisfactory  condition  of  the  medical 
side  of  the  extern  department  has  for  a  considerable  time 
occupied  the  attention  of  the  Housing  Committee.  Owing 
to  a  representation  made  by  the  extern  staff  that  addi- 
tional space  should  be  provided  in  consequence  of  the  now 
regulations  of  the  Council  of  University  College,  Cork, 
that  all  students  should  attend  the  extern  department  lec- 
tures, the  honorary  architect  submitted  a  plan  which  gave 
the  necessary  accommodation  by  projecting  the  room  out- 
wards, and  providing  at  the  same  time  a  small  private 
dressing-room  for  female  patients.  The  -Joint  Comniittee 
desires  once  again  to  thank  the  staff  for  their  untiring 
diligence  for  the  welfare  of  the  patients  under  their  charge. 
The  accounts  for  the  year  1911  have  been  closed,  all  debts 
being  paid,  which  is  a  fixed  rule  of  the  hospital.  There  is 
a  balance  due  at  the  bank  on  general  account  of  £194  9s.  5d. 
The  deficit  is  a  \cvy  imweicome  carry  forward  to  a  year 
that  will  be  a  very  anxious  one  to  hospital  managers  in 
consequence  of  the  Insurance  Act.  Though  Ireland 
has  been  excluded  from  medical  benefits  under  the  Ac',, 
yet  the  application  of  the  rest  of  it  to  Ireland  afrSct.-. 
so  many  people  through  compulsory  contributioas,  that 
apprehension  is  felt  that  insuiunce  contributors  will  relax 
their  generositj  to  hospitals  on  that  account,  besides  which 
the  board  will  have  to  contribute  under  the  Act,  being 
employei-s,  as  already  pointed  out.  In  February  Sir 
Christopher  Nixon,  Bart,  M.D.,  Vice-Chancellor  of  the 
National  University  of  Ireland,  went  through  the  infirmary 
accomi^anied  by  the  staff",  and  gave  his  impressipu  as 
follows :  ■ 

I  had  the  pleasure  of  visiting  the  South  Infirmary  this  day. 
I  was  greatly  pleave  i  with  the  institution  iu  everv  respect — its 
bright,  cheery  character,  the  admirable  way  which  the  patients 
are  looked  after,  and  its  general  appearance  of  efficiency. 

SAX.VToniiM  FOE  .Advaxced  Conscmptiaes. 
.\s  mentioned  last  week,  a  Provisional  Committee  was 
appointed  at  a  public  meeting  held  on  Febmary  12th  to 
establish,  in  conjunction  with  or  independently  of  the 
Royal  Hospittl  for  Incurables,  a  sanatorium  on  a  suitable 
site  for  advanced  cases  of  consumntion.     .\  meeting  of  thi.s 
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committee  was  held  on  February  23rcl,  wbcii  tlie  following 
resolutions  were  adopted : 

That  we,  tJie  Provisioaal  Committee  apijoiuted  at  the  jiublic 
meetiuy  heUI  in  Katlunines  Town  Hall  ou  t'ebruary  12t!i 
last,  liereliv  resolve  as  follows : 

Tliatit  is  desirable  to  make  provision  for  the  reception 
of  advanced  cases  of  consumptiou  in  an  elevated,  open 
situation,  apart  from  humau  habitation,  in  a  lif>litl> 
constructed  sanatorium,  on  the  liround  of  the  Koyal 
Kational  Hospital  for  Consumption,  at  Newcastle  if  pos- 
sible, and,  if  not,  in  the  grounds  of  a  similar  institution. 

That,  in  view  of  the  statement  appearing  in  the  Dublin 
newspa|iers  that  the  Chancellor  of  the  Exchequer  is 
appointing  a  committee  to  report  at  an  early  date  upon 
the  consideration  of  a  general  policy  in  resiieet  of  tlie 
problem  of  tuberculosis  in  the  United  Kingilom  in  its 
preventive,  curative,  and  other  aspects,  which  sliouid 
gmde  the  Cio\-ernment  and  other  bodies  in  making  or 
aiding  sanatorinms  or  other  institutions  or  otherwise,  we 
are  of  opinion  that  it  would  be  prematm-e  for  any  public 
or  charitable  bod\  to  embark  in  such  an  enterprise  as 
providing  sauatoriums  until  the  Chancellor  of  the  Ex- 
chequer's Committee  shall  liave  reported. 

AXTIVIYISIXTION   MkKTIXG. 

Last  week  Mr.  W.  Crawford  Smitli,  C'.E.,  delivered  a 
lecture  in  Dublin  on  "  Antivivisection :  Its  Aims  and 
Objects."  He  said  that  opposition  was  based  on  three 
grounds — that  vivisection  was  useless,  cruel,  and  ethically 
indefensible.  "Whereas  in  1888  the  number  of  animal  experi- 
ments was  1,069,  in  1908  the  number  had  increased  to  88,000, 
therefore  inspection  was,  he  said,  a  farce,  as  there  were 
only  two  inspectors  for  England  and  one  for  Ireland.  He 
(j^uotod  various  statements  to  show  that  many  of  the 
results  claimed  by  vivisectionists  had  been  found  to  be 
illusorv.  In  the  discussion  which  followed  one  speaker 
said  he  was  in  favour  of  allowing  vivisection  under 
proper  restrictions  ;  with  regard  to  its  utility  they 
must  be  guided  to  a  large  extent  by  the  opLuiou  of 
medical  men. 

Private  Patients  axi>  Diui.ix  Hospitals. 
The  Ciuardiaus  of  Kilrush  Union  recentlj'  suetl  a  man 
for  recovery  of  a  sum  of  £15  for  maintenance  charge  while 
a  l)atieut  in  St.  Joseph's  Hospital.  The  judge  is  reported 
to  have  remarked  that  if  there  were  any  analogy  between 
this  hospital  and  the  Dublin  hospitals,  which  were  mainly 
for  pauper  patients,  he  had  to  say  that  when  paying 
j'atients  came  in  for  treatment  the  doctor  always  received 
his  fees.  Such  a  statement  only  shows  that  the  judge  was 
<|uite  unaware  of  the  way  in  which  the  great  majoritj-.  at 
least,  of  the  voluntary  Dublin  hospitals  are  managed,  since 
the  members  of  the  visiting  staffs  of  the.se  hospitals  are 
<lebarred  from  making  any  charge  for  attendance  on  or 
treatment  of  the  patients  ^\"hile  in  hospital. 

The  WASHiyi;  ok  Milk  Vessels, 
During  an  incjuiry  with  respect  to  a  scheme  for  providing 
the  town  of  BaUiuakill  with  public  sewers  at  a  cost  of 
£537.  heltl  last  week  at  Abbeyleix,  Queen's  County,  by  the 
Engineering  Inspector  of  the  Local  tTOverument  Board, 
it  ap)iearcd  that  some  dair}'  keepers  were  in  the  habit  of 
washing  their  ujilk  vessels  in  a  foul  stream,  into  which 
the  sewage  from  a  national  school,  attended  by  over  a 
hundred  children,  discharged.  The  inspector  said  he 
Avould  feel  compelled  to  report  this  state  of  things  to  the 
authorities,  wherepou  one  of  the  dairymen  explained  that 
he  had  no  alternative  exco>pt  to  carry  water  a  (juarter  of 
a  mUo 
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pROi'OSKP  Me.morial  to  Loi!1>  Lister. 
It  is  fitting  that  Cxlasgow,  the  city  in  which  the  late 
liord  Lister  made  and  put  into  practice  the  discoveries 
which  have  done  so  much  to  alleviate  humau  suffering, 
sliould  be  the  first  to  consider  the  ijiiestion  of  an  inter- 
national memorial.  The  Lord  Provo.st  has  taiceu  the  first 
.steps  in  the  iuattor  by  oonvcuing  a  private  meeting  of  a 
lew  leading  citi^^eus  to  formulate  detiuite  propo.sals  which 
will  subsequently  be  submitted  to  the  public. 


EOVAL    EniNBtROH    AsYLUM. 
I'hysiciati   Niipcrhifrndent's  Annual  Heporf. 

At  the  statutory  annual  meeting  of  the  Corporation  of  tho 
Koyal  Edinburgh  .\syhun  on  February  26th.  Dr.  Robertson 
gave  his  annual  rejiort  for  the  year  1911. 

Ou  January  1st  the  total  number  of  patients  on  the 
register  was  '758.  of  ^vhom  12  weiQ  absent  on  probation. 
On  December  31st  the  number  was  753,  of  \\  horn  10  weit; 
absent  on  probation.  The  number  of  admissions  was  179, 
of  discharged  120.  and  of  deaths  64.  The  total  population 
on  Decemljer  31st  had  not  varied  more  than  6  in  number 
during  the  last  four  years,  having  been  752  at  the  end  of 
19C8,  and  since  then  successively  752.  758.  and  753.  The 
admissions  were  179,  or  16  less  than  iu  the  previous  year. 
Only  3  of  the  179  were  found  on  medical  examination  to 
be  in  average  health  and  condition,  indicating  iu  a  striking 
manner  how  closely  insanity — of  the  .severer  types,  at 
least — is  associated  with  physical  ill  healtti.  Among  the 
causes  of  insanity,  those  classified  as  mental  and  moral 
were  alleged  to  be  the  exciting  cause  iu  26  instances,  or 
14.5  j-sr  C3nt.  of  the  total  admissions.  Excessive 
indidgeuce  in  alcohol  was  recorded  as  having  been 
the  exciting  cause  iu  17.8  per  cent,  of  the  total 
number  of  admissions.  It  was  alleged  to  hare 
been  the  cause  in  no  less  tiian  28.9  per  cent, 
of  the  male  admissions,  or  more  than  double  the  pro- 
portion for  the  previous  year.  The  only  explanation 
that  can  be  offered  for  this  great  rise  is  that  it  is 
probably  due  to  the  increased  amount  of  drinking 
which  ace  smpanics  an  improvement  iu  trade  and  wages, 
such  as  occurred  last  year.  Of  the  admissions.  43  per  ccnt^ 
had  suffered  from  previous  attacks  of  insanity,  and  in 
38  1  e  ■  cent,  there  was  a  history  of  insanity  in  the  families 
of  the  admissions.  Among  the  cau.ses  of  insanity 
enumerated  during  the  year  it  is  noticetl  that  induenza  is 
absent.  For  twenty-one  yeais  it  has  ue>  er  failed  to  find 
its  victims.  It  was  too  much  to  hope  that  its  capacitj'  for 
evil  is  at  an  end,  for  it  wa,s  still  with  us.  It  "was  nn- 
doubtedly  less  prevalent,  and  had  become  less  virulent  of 
late,  and  we  w  ere  apparently  developing  an  immunity  to 
its  influence,  though,  like  other  infectious  diseases,  it  stili 
finds  the  young  susceptible. 

Discharges. 
Fifty-three  patients  were  discharged  as  recovered,  and 
67    as    unrecovered.     The    recovery-rate    was.   thei'efore, 
during  1911.  30  per  cent,  of  the  admissions,  a  less  satis- 
factory residt  than  iu  the  previous  j'ear, 

Trcaliurnt — Simple  Remedies. 
Numerous  verandahs  and  shelters  have  been  erected. 
Iiest  iu  bed.  simple  diet,  abundance  of  fresh  air,  freedom 
from  worries  in  the  course  of  a  fe^^'  weeks  make  a  great 
difference  in  all  those  who  arc  run  down  and  exhausted 
if  they  have  any  powers  of  i^ecuperation  whatsoever. 
I'nder  this  simple  regime  the  patieno  (quickly  improves  in 
looks,  puts  on  weight,  and  steadily  regains  his  health  and 
streugtli.  Anxious  relations  must,  however,  be  patient. 
iitv  mental  recovery  c-omes  slowly,  and  lags  behind  physical 
improvement.  It  appears  wonderful  that  such  a  simple 
measure  as  rest  all  day  iu  the  open  aii-.  and  others  of  a 
similar  character,  should  alleviate  the  most  troublesome 
symptoms  of  mental  disorder.  It  is  soothing  and  act.s  a.s 
a  .sedative  — for  example,  topatieuts  suffering  from  feelings 
of  irritability  and  restlessness,  just  as  fractious  children 
are  similarly  calmed  by  being  taken  out  of  doors  ;  and  for 
insomnia,  which  is  one  of  the  curses  associated  with  mental 
disea.se.  it  is  more  generally  useful  than  any  opiate.  One 
explanation  of  these  results  nniy  be  that  many  of  the.se 
so-called  symptoms  of  mental  disea.se  do  not  necessarily 
exist  at  all,  but  require  special  conditions  to  call  thcni 
forth.  They  are  the  reactions  or  responses  of  a  disordei^d 
brain  to  stimuli  received  from  the  out-side.  and  if  the  , 
environment  be  adai)tcd  to  meet  the  disordered  state  so  as  , 
to  be  non-irritating  and  soothing,  then  these  insane  ui.ani- 
testations  lease  because  they  are  not  elicited.  To  take, 
perhaps,  a  trite  oauple.  The  furious  maniac,  the  pro- j,| 
duct  of  the  brutal  treatment  of  the  past,  does  not  now  J  f 
exist,  because  the  treatment  that  was  necessary  to  elicit-,, 
the  fury  has  gone,  and  in  the  forward  march  -hc  ai'Cjd 
iu  process  of  remo\ing  the  lesser  irritalijns  tluit  stUfcl 
cxisc. 
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Treatment  of  General  Paralysis :  Saharsnii. 

Great  attention  oontinnes  to  be  giveu  to  the  tiealmcut 
of  (^eneial  paralysis.  Hopes  wt  re  laiseil  eavly  last  year 
that  the  piogicss  01  this  fatal  disease  might  he  staycil  by 
tlic  ailiiiiiiistration  of  Ehilicli'sHalvai^sau  i"606").ovoii  if  it 
ihtl  uot  remove  those  syjiiptoms,  which  were  the  result  of 
pcrinSneut  straetiiral  clianges.  TIjis  hope  has  not  been 
realized.  Immediately  alter  tlie  injection  of  this  remedy 
there  is  aimost  always  to  bo  observed  a  marked  improve- 
nient  of  the  symptoms,  but  this  only  raises  false  hopes. 
Asimiiar  result  ha,s  been  noted  iu  this  disease  after  many 
other  ioru)s  of  active  treatment.  .\s  it  is  likevrise  also 
subject,  <{aite  six>ntane3usly.- to  periods  of  almost  coai- 
j)lete  remission  of  the  acute  symptoms,  the  greatest  care 
is  needled  in  forming  any  conclusions  as  to  the  residts  of 
treatment.  European  opinion  is,  however,  agreed  on  this 
point,  that  the  administration  of  salvarsan  alone  will  not 
cure  general  paialysis. 

The  system  we  have  employed,  while  based  upon  tlie 
action  of  salvaisan,  is  sapplementcd  by  other  agen&ies. 
Two  hours  after  having  iujectetl  salvarsan  into  the  veins 
we  draw  off  some  of  the  patient's  own  blood  and  inject 
the  blood  seruiu,  still  eontieiaiag  tlic  salvarsan  in  solution, 
into  the  Uiiid  surrounding  bis  spinal  cord  and  bi-aiu.  The 
lemcdy  is  thus  brought  into  immediate  contact  with  the 
scat  of  the  disease.  In,  the  next  place,  blood  serum 
Dbtained  from  a  hospital  .patient  wIjo.. has  .been  treated 
Ibrcp  days  previously  with  salvarsan  for  an  acute  disease 
is  similarly  injected  iulraspinortsly.  .  This-seiam  contains 
the  ajitibodies  of  tliis  -disea.sc  in-  large  amount,  and  is 
believed  by  some  to  be  more  efficacious  than  salvarsan 
it.seif.  It  is  admitted  by  those  competent  to  judge  that 
thei-e  are  sound  theoretical  grounds  for  the  line  of  treat- 
ment we  have  evolved,  and  it  is  satisfactory  to  report  that 
iu  the  case  of  three  patients  who  Jiave  been  thus  t-ieated 
th-3ix!.  has  followe<l  xcmarkabio. improvement  .and  rejnis-- 
sion  of  all  the  acute  symptoms.  Everyone  with  e^vtensiv.e 
experience  has  seen  similar  remissions  occasionally,  but 
the  occurrence  of  tlu-ee  such  cases  in  one  year  is  vci  j' 
unusual.  Time  is  required  to  settle  the  important  (jucstion 
whether  the  progress  of  the  disease  has  been  permanently 
s';ayed  by  these  measures  or  not.  

Earlier  Treatment  and  JVarniii^s. 
The  uecesisity  for  the  earlier  treatnient"  of  general 
paralysis  cannot  be  brought  too  forcibU'  to  notice. 
At  the  stage  when  a  patient  suffering  from  this 
disease  is  usually  sent  to  a  mental  hospital,  structural 
changes  have  already  occurred  thi-oughout  his  brain 
and  nervous  system,  visible  certainly  through  the  micro- 
scojje  and  often  to  the  naked  eye,  which  are  prcbobly 
irremediable.  Birt  as  it  is  now  •(Kjssible.  by  nieaiis  of  an 
examination  of  the  blood,  and  Ijy  lumbar  puncture,  to 
diagnose  general  paralysis  witK  certainty  at  the  earliest 
stages,  it  is  to  be  hoped  that  we  shall  be  given  the 
opportunity  of  treating  it  at  a  period  when  there  is  a 
greater  possibility  of  bcir.g  successful.  Not  only  in  general 
|)aralysis,  but  in  all  forms  of  mental  disorder,  more 
adequate  treatment  of  the  premonitory  symptoms  or 
warnings,  w  Inch  are  usually  numerous,  should  be  attempted. 
They  are  not  taken  seriously  enough  by  liie  patient  or 
doctor, 

Prrrention  of  Iiisaiiili/. 
This  would  he  a  greater  and  more  protitablowork  than 
even  the  care  and  treatment  of  the  actually  insane,  valuable 
and  necessai-y  as  that  was.  It  was  formerly  believed  that 
once  insanity  showed  itself  in  an  individual,  it  assumed  a 
worse  form  in  each  successive  generation,  till  at  the  end  of 
three  or  four  generations,  idiocy  and  imbecility  dcve'oi  ed.  and 
the  stock  came  to  an  end.  We  know  now  that  the  tendency 
is  all  the  other  way.  and  is  to  a  rever'iion  to  the  normal  or 
healthy  type.  By  union  also  with  sound  stock  the  degenera- 
tion becomes  less  evident  in  c.ich  generation,  till  it  is 
practically  eliminated.  Even  in  the  first  generation  imder 
these  conditions  it  may  show  itself  only  iu  one  out  of  a 
family  of  four  or  live  members  (Mott).  It  is  when  imsouud 
slock  unites  with  unsound  that  greater  numbers  of  the 
offspring  are  afifected,  and  w'e  have  the  progressive  de- 
-generation  pointed  out  by  Morel  fifty  yeat-s^  ago.  The 
"gniding  inles, "theiefore.  for  the  Tiiembers  of  tlifse  nervoos 
families  are,  not  to  marry  young,  and  not  to  uiarrj;  into 
families  with  any  nervous  taint.  Tiie  crux,  hov,'e\er.  of 
the  whole  problem  of  degeneration  lay  in  the  segregation 


of  the  high-grade  imbecile,  and  chiefly  those  ol  the 
female  sex.  It  is  hoped  that  1)y  means  of  the  medical 
inspection  of  school  children  these  defective  persons  will 
he  recognized  at  an  early  age,  that  they  will  uot  be  lost 
sight  of.  and  that  some  poweis  will  be  given  for  their 
supervision  in  accordance  with  the  1-ecommendatious  of  the 
Royal  Commission  on  the  .Care.  and.  Control  of  the  Feeble- 
minded. Then  something  njore  must  be  done  for  the  pre- 
vention of  those  actjuired'  foiins  of  "insanity  which  are  not 
so  much  the  result  of  hereditary  tendencies  as  due  lo 
avoidable  causes,  chief  among  these  being  alcoholic  in- 
s.'.nity  and  general  paralysis.  i\'hile  between  the  ages  of 
■20  and  30  half  the  insanity  that  occurs  is  mainly  heredi- 
tary, between  the  ages  of.  40  and  50  a  half  is  diie  to  the 
two  forms  mentioned,  which  arc  mainly  acquired.  For 
alcoholism  it  is  to  be  hoped  that  something  much  more 
drastic  will  be  done  by  .^ct  of  Parliament  than  has  ever 
been  attempted  in  the  iiast. 

Jjcatlis. 

There  were  64  dea^tbs,  or  8.6  per  cent,  of  tbc  avci.i;.;0- 
n  umber  resident.  The  jnost  importsint  cause  of  death  was 
general  iiaraiysis.  winch  accounted  for  the  deaths  01 
13  ]neu  and  6  women,  or  for  19  of  both  sexe.s  ont  of  4  total 
of  61  deaths.  Nearly  a  tliiid  of  the  deaths,  therefore,  was 
due  to  tlris  onc-jcausc.  .One .man  and  4  women  died  of 
.consumjitiou  daring  the -year.-  In  only  one  case  was  it 
diagnosed  en  admission. 

Two  of  those  who  died  were  over  90  years  of  age.     1  i:  • 
liadbeen  resddcut  twenty-eight  years. 

Loiu/  Re^ijtaicr. 
Three  of  the  XJatients  who  died  had  been  resident  over 
forty-three  years,  a  cei-tiflcate.  if  one  were  needed,  of  the 
s?aie  taken  of  tlio  insane.  One  had  been  no  less  iL-du 
sixty-tbi«e-an<l  a  half,  .years., ati  the  West  House,  aaid  she 
-was  the  oldest  patient  in  Scotland,  haTing  been  admitted 
iu  the  vear  1847. 

Other  Mailers. 

The. general  history  of  the.  institution,  per.sonal  refer- 
ences, the  uev.-  Diploma  iu  Psychiatiy  by  the  University 
of  Edinburgh,  the  .-Vsylnm  Officers  Bill,  and  the  Lunacj' 
(.Scotland)  Bill  wei*  in  turn  discussed. 

Dr.  Robertson  is  to  be  congratulated  on  a  highly 
successful  year's  work,  and  an  excellent  report,  which  one 
always  looks  for  from  Morningside  Asylum. 

Medicxl  Isspection  or  School  Childrek. 

Two  I'eports  on  the  results  of  a  year's  inedical  inspection 

have  recently  been  issued— the  one  by  Dr.  Buchanan  on 

I   the  East  Lothian  Schools,  the  other  by  Dr.  Roberts  on  the 

schools,  now  numbciung  150.  under  the  jurisdiction  of  the 

School  Board  for -Glasgow. 

"  "         Ktigl  I.o'.hiiin.  •        -  V    '■   '' 

Dr.  Bncliauan's  fi-rst  annua)  rejKirt  on  the  results  of  Tiis 
meilieal  examination  of  the  scliool  cliih'.ren  of  Ea.st. Lothian 
'hows  tlmt  the  number  of  children  who  went  through  t'ue, 
routine  examination  was  .-.075  il,131  boys  and  944  girls).  The 
totiil  number  of  examinatiors  made  was  2,471.  Qn  the  wliole,  ; 
the  children  iu  the  count;.-  -.vcre  welJ  cla*l  at  the  time  cf  the 
examinatiou,  though  the  reliableness  of  tlie  figures  was  lesseneil 
:to  some  i1e.gree  by  the  fact  that  the  raajoriiv  of  the  children 
appeared  to  l>e  specially  prepare:!  for  tl\c  event.  The  footgear 
of  the  chihireu  was  generaUy  good.  Xo  particular  inquiries 
as  to  the  foot!  supply  were  made,  but  from  occasional  questioi:s, 
and  from  observation  of  the  food  supplied  for  the  midday  meal 
of  the  country  childreu.  it  was  obvious  that  bread  and  tea  took 
far  too  great  a  part  in  the  dietary  of  the  children.  The  cleanli- 
ness of  a  large  number  of  the  childreu  left  much  to  be  desired. 
The  mcntrd  capacity  of  the  scb.olars  e.xamineil  was  ascertained 
from  the  teachers.    The  tab-.ilate'l  results  were : 


Boys. 


Backward 
ileiitally  deficient . 


P.-v  Cent. 


Per  Cent, 

4.1 


! Defects  of  speech  were  observed  ir.  2  4^er  c«nt.  of  the  I>ovs  and  2.5 
■.\mv  cent-,  oft^ie  giWs.  One  of  the  most  strikin.-  fncts  eiiciicd  bv 
the  inspection  \v«s  tbe  widespi-ead  decay  nmou.g  the  teeth  of  tl-'e 
■children  and  the  praetJcailyonivorsal  neglect  of  the  condition  by 
the  parents.  It  was  vcr\  noticeable  tliat  children  who  showed 
obvious  signs  ol  neglect  almost  always  had  a  verv  line  set  «f 
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teeth,  wliile  the  teeth  of  the  better-class  children  were  usually 
decayed.    The  liynres  wei-e  : 


Girls; 


JCo  teeth  decayed    ... 

Slight  decay 

E.Ktensive  decay     ... 


Per  Cent.     I'cv  Cent, 
21.8  16.9 


64.1 
14.6 


GS.8 
15,5 


H  eart  disease  was  f ourid  to  he  comparatively  rare,  and  tliere 
were  very  few  cases  of  tuberculosis. 

Glrisrion-. 

The  scheme  of  medical  inspection  detailed  by  Dr.  Eoherts 
included  the  re-esaminatiou  of  all  abnormal  cases  ;  the  routine 
inspection  of  all  cliilclren  not  j)re\"iously  examined  in  the  infant 
and  junior  departments,  and  the  examination  of  cases  sjKcially 
brought  to  notice  by  teachers  (ir  school  medicnl  officers.  Dariiif! 
the  year  the  staff  included  the  chief  medical  oflicer,  two  per- 
m:inent  assistant  meilical  officers,  and  fifteen  part-time  medical 
ol'licers,  in  addition  to  the  staff  of  nni-ses.  Four  attendance 
officers  are  speciall\  detailed  for  the  examination  of  boys  in  a 
verminons  state.  The  total  numlier  of  children  examined, 
exclusive  of  the  re-examination  of  all  abnormals.  was  23,000. 
l)uring  the  year,  6.335  notilicatious  of  disease  or  defect  were 
made  to  parents.  On  reexamination  of  these  children  33.1  per 
cent,  were  found  cured,  and  18.3  );er  cent,  improved.  Tlie 
remainder  wei'e  still  under  observation.  Dr.  Roberts  refers 
specially  to  cases  of  adenoids  and  enlarged  tonsils  with  their 
consenuences.  and  the  necessity  for  treatment  as  early  as  pos- 
sible during  school  life.  Children  with  infectious  skin  diseases, 
such  as  ringworm,  favus.  scabies,  and  had  cases  of  imiietigo. 
were  excluded  from  school  till  cured.  The  proposal  to  form  a 
ringworn\  scliool  has  lieen  postponed ,  partly  because  the  a^•el■age 
length  of  absence  from  this  cause  was  fouiul  to  he  less  than  is 
usually  stated,  and  pai'tly  because  of  the  difficulty  of  tiuding  a 
suitable  building  for  the  purpose.  A  definite  impro',ement 
since  last  report  was  noticed  in  le.gard  to  verminons  cases,  the 
worst  of  which  were  also  excluded  from  school  till  ciir?il.  Tlie 
statistics  showed  that  a  very  large  proportion  of  cbild;-eii  suffer 
from  decayed  teeth,  and  i>arents  are  usually  urged  to  ha\e  bad 
teeth  properl\  attended  to. 

Children  attending  '"cripple  schools"  spend  only  six  hours 
out  of  the  twenty-four  at  school,  and  it  is  therefore  essential 
that  all  who  are  interested  in  the  welfare  of  the  childi-en  should 
take  ever\-  opportunity  of  influencing  the  parents  to  obtain  and 
aim  at,  for  themselves  and  their  children,  a  higher  standard  of 
healthy  living  than  has  been  readied  hitherto.  During  the 
year  there  were  970  children  on  the  roll  of  schools  for  physical 
defectives,  and  942  on  those  of  schools  for  mental  defectives. 
Last  session  511  children  were  passed  into  special  schools,  and 
of  these  272  were  suffering  from  some  form  of  rickets.  Tuber- 
culosis came  next  with  63  cases.  As  a  result  of  trentment  in 
special  schools  267  cliildren  were  transferred  to  ordinary  schools 
during  the  year. 

Dr.  Carswell  reports  specially  on  the  mentally  defective.  Dr. 
H.  Wright  Thomson  on  eyesight  inspection,  and  Dr.  Kerr  Love 
ou  the  deaf  and  dumb. 


Com^spmttiiJnc^. 


THE    CHAIP.MAX    I\    CO.MillTTEE    OF    THE 
REPEESENTATIVE  MEETING. 

Silt. — As  one  who  has  attended  the  lloprcseutative 
Meetings  of  1911  as  a  listener  and  ouUioker.  iiad  one  wbo 
spent  a  considerable  jiart  of  Tuesday  and  Wednesday  of 
last  week  as  a  "stranger  in  the  galleiT  "  of  the  Common 
Council  Chamber  at  tlie  Guildhall.  I  cannot  refrain  from 
writing  concerning  the  numner  in  which  the  Chairman  of 
the  Repre.sentative  Meeting  when  "  in  Committee "  con- 
ducted liis  arduous  work. 

Tlie  IJepreseutatives  themselves  naturally  ajiprcciated 
tlie  services  of  Mr.  T.  .Tenner  Verrall  at  something  of  what 
they  arc  worth,  but  the  rank  and  file  of  IIk  .\ssociatiou 
in  the  Divisions  little  know  w  hat  they  owe  to  this  tiniixue 
Chairman. 

His  conduct  in  the  chair  was  nothing  less  than  mag- 
nilicent.  Always  urbane,  absolutely  impartial,  and  know- 
ing his  own  mind  and  at  the  same  time  the  proper 
proceeding,  he  liad  that  happy  power  of  making  liimself 
rigidly  obeyed,  and  yet  without  raising  one  ;itom  of  ire 
against  himself  or  his  ruling. 

If  the  members  of  the  medical  profession,  through  the 
deliberations  and  decisions  of  this  Representative  Meeting 
obtain  their  just  demands— and  they  will  get  them  if  we 
now  all  hold  together — theie  will  he  one  person  to  whom 
gratitude  will  be  due  in  no  small  measure,  and  that  is— 
Mr.  Venall. 


It  is  because  I  fear  that  in  oh r  struggle  Ins  work  may 
not  receive  its  full  complement  of  praise  I  am  constrainci.1 
to  write  this  letter. — I  am.  etc., 
London,  W..  Feb.  26ili.  '\V-   McAo.iM  EccLKS. 


THE    PRESS   AND   THE    REPRESENTATn-E: 
MEETING. 

Sir. — We.  the  undersigned,  are  members  of  tlie  Briti'^h 
Medical  Association  who  were  present  as  onlookers  in  the 
gallery  at  the  rce-?nt  Representative  Meeting.  It  was  with 
surprise  and  indignation  that  vve  heard  the  unwarranted 
assumption  of  the  Chairman  of  the  Council  that  it  was 
from  this  quarter  of  the  house  that  the  unauthorized 
reports  in  the  press  had  originated. 

If  Dr.  Macdouald  had  suggested  that  some  stranger  had 
gained  an  entry-  to  the  gallery  by  falsely  pretending  to  he 
a  member  of  the  Association  there  would  hiive  been 
justification  for  his  remarks.  As  it  is.  the  satirical 
reference  to  the  '■gentlemen"  in  the  gallery  calls  for  an 
apology  to  those  of  us  who  were  present  as  visitors  at  the 
meeting,  "^'e  should  like  Dr.  Macdouald  to  state  why  the 
fact  of  having  been  or  not  having  been  elected  as  a  Repre- 
sentative should  indicate  a  tendency  to  honourable  or 
dishoiiourable  conduct.  There  were  only  ten  or  twelve 
men  iu  the  gallery  dnring  mo.st  of  the  meeting.  It  would, 
therefore,  have  been  more  logical  if.  having  regard  to  the 
numbers,  the  Chairman  of  the  Council  had  fastened  any 
responsibility  upon  those  members  who  Avere  on  the  floor 
of  the  house,  but  more  generous — and  doubtless  more 
accurate — to  have  taken  the  view  that  outsiders  had 
gleaned  items  of  information  from  conversations  overheard 
in  the  intervals  of  the  sittings.  The  suggestion  to  clear 
the  gallery  wa;;  au  insult  to  the  integrity  of  those  members 
of  the  Association  against  whom  it  was  directed,  and 
fortunately  met  with  little  support  from  the  meeting. — 
We  are,  etc.. 

B.  Sydney  Jones. 

W.    D.    MrMlRTRY. 

Mcuil.)er  Wandsworth  Executive  Committee. 
GeorctE  Scott, 

Member  j\Ietroi>olitau  Branch    Council  and 
Wandsworth  Executive  Committee. 

Enwix  Smith, 

Seuior    Representative-elect,    Wandsworth 
Division. 

RE(iiN.\LD  Thorpe. 

London.  Feb.  26th. 


THE  DEBATE  OX  THE  INCOME  LIMIT  IX  THE 
HOUSE  OF  COMMONS. 
Sir. — My  attentiou  has  been  called  to  a  speech  of  Sir 
Victor  Horsley,  published  iu  your  issue  of  February  24ili, 
in  which  he  is  reported  to  have  stated  that  Mr.  Smith 
Whitakei's  letter.  \\  ritteu  iu  the  House  of  Comuions.  about 
which  there  has  been  some  correspondence.  "  was  either  iu 
the  possession  of  Sir  Philip  Magnus  or  somebtxly  to  whom 
lie  had  re.sponsibly  handed  it.  '  Both  these  statements 
I  deuied  in  a  letter  to  the  Times  of  January  4th.  which 
I  can  only  assume  Sir  Victor  Horsley  liad  not  seen.  At 
the  time  when  I  wrote  that  letter  I  did  not  know,  a.s 
I  distinctly  staled,  in  whose  po.ssession  the  letter  was.  hut 
since  then  I  have  received  a  copy  of  it,  which  I  herewith 
enclose.  That  letter  undoubtedly  intlueuced  me  and  others 
nor  to  press  my  amendment  to  a  division,  and  our  decision 
was  reinforced  at  a  subsei|iieut  interview  with  l>r.  Aildisou, 
one  of  my  constituents,  who  expressed  his  agreement  with 
Mr.  Whitaker.  and  stix)ngly  deprecated  a  division  ou  the 
(piestion.--I  am,  etc., 
H.ms.' of  Conmions,  Feb.  27tb.  PniLlP  Mac;m>. 

[Copy.: 

August  2iid.  1911. 
Dear  Sir  Phili|)  J[aj;nns. 

I  gather  that  many  of  our  stronge.st  supporters  iu 
the  House  are  assured  that  your  amendment  cannot  be 
carried,  and  (hat  it  would  be  unwise  to  show  our  weak- 
ness and  prejudice  our  case  on  other  iioinN  by  forcing  it 
to  a  division.  In  these  circumstances  1  am  sure  the 
luofessiou  will  feel  you  have  done  all  you  can.  even 
though  you  allow  it  to  l)e  negatived  without  a  division. 
Yours  faithfully, 

J,  toMirii  WiHT.vKcn. 
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Sir, — Yesterday  I  was  gratified  to  learn  from  Sir  Philip 
Majjnus  tliat  be  had  regained  possession  of  a  copy  of  the 
letter  wliicli  I  addressed  to  liiiu  in  the  House  of  Commons 
on  August  2nd,  and  that  he  p)'oposes  to  forward  it  to  you 
for  publication,  a  course  in  wbioli  I  very  heartily  concur. 

It  is  unfortuuate  tliat  Sir  Philip  !Ma.guus  was  not  in  a 
position  to  publish  the  letter  at  an  earlier  dal«.  At  the 
eime  of  writing  it  I  did  not  trouble  myself  to  retain  a  copy, 
for  it  did  not  then  appear  to  be  of  the  importance  which 
Mr.  Doytou,  Dr.  Hehue,  Dr.  Major  Greenwood,  and  others 
have  recently  souglit  to  give  to  it. 

As  souie  of  your  readers  may  conceivablj'  not  have 
followed  the  previous  coiiespondence,  and  with  a  view 
to  reducing'  the  possibility  of  furtiier  ]iiisunderstandiug, 
may  I  point  out  once  again  tliat  the  writing  of  the  letter 
in  (piestion  to  Sir  Philip  Magnus  was  not  an  isolated 
incident,  and  the  letter  itself  must  be  read  in  the  light  of 
the  circumstances  in  which  it  was  written?  I  had  j)re- 
viously  been  consulted  by  Sir  Philip  Magnus  on  the 
subject,  and  had  explained  to  him  that  we  left  ourselves 
in  his  hands  in  the  matter,  and  in  the  hands  of  our  other 
pari ip, men tary  friends  who  wore  acting  in  co-operation 
with  him.  The  letter  was  written  in  response  to  repre- 
sentations from  a  jivominent  Unionist  member  to  the 
effect  that  .Sir  Philip  ilagnus  was  still  in  doubt  as  to  the 
view  which  the  -Association  might  take  on  the  subject. 

Neither  was  the  letter  the  linal  incident,  for  after  re- 
ceiving it  Sir  Philip  Magnus  called  me  out  of  the  gallery 
and  conferred  with  me  and  with  one  of  the  Unionist 
AVhips,  when,  in  view  of  their  opinion  that  perhaps  the 
amendment  had  better  chances  than  had  previously  been 
thought,  I  concurred  in  what  I  understood  to  be  .Sir 
PliiHp's  decision  to  press  it  to  a  division.  It  appears  that 
this  was  followed  by  yet  another  conference  of  Sir  Philip 
Magnus  and  other  members,  in  which  Dr.  Addison  v\as 
invited  to  take  part,  and  that  it  was  in.  or  even  after, 
this  further  conference,  and  without  again  consulting  lue. 
that  Sir  Philip  Magnus  arrived  at  his  final  decision. 

I  cannot  allow  the  matter  to  close  without  calling 
attention  to  the  concluding  sentence  of  Dr.  Greenwood's 
letter  to  you  of  last  week,  in  which  he  sajs  that  Dr. 
Holme's  statement  in  regard  to  this  matter  was  justified. 
Dr.  Holme's  stateiuont  w  as  : 

•'  Sir  Philip  Magnus  moved  an  amendment  in  the 
House  of  Commons  which  would  have  given  us  \vhat 
we  wanted  and  included  the  £2  maximum  limit  as 
well,  but  our  Medical  Seo-etary,  who  was  in  the 
House  during  the  debate,  sent  down  a  jirivate  note 
iisktiifi  that  it  should  not  be  pressed  to  a  division.  " 
1,'i'he  italics  arc  mine.) 

In  your  issue  of  February  17th  I  point<!d  out  that  this 
■was  not  a  correct  statement  of  t^act,  and  I  gave  the  facts. 
Dr.  Greenwood's  observation,  therefore,  means  that  on  a 
<piestion  of  fact  he  preferred  to  take  the  word  of  Dr. 
Holme,  who  knew  nothing  of  the  matter  except  on  hearsay, 
to  my  statement.  I  liaving  first-hand  knowledge. 

The  fortunate  ciicunistance  of  Sir  Philip  Magnus  being 
al)!c  now  to  publish  the   letter  will   assist   your  readers 
in   considering  whether  either  Dr.  Helmc  or  Dr.  Green- 
wocd  was  justified. — I  am,  etc., 
Hendon,  N.W..  Feb.  28th.  J.  SjlITH  Whitakei;. 


THE  PROFESSION  AND  THE  POLITICIANS. 

Sir, — Sir  Victor  Hoisley  seems  to  h.ave  worked  himself 
np  into  a  terrible  passion  over  his  failure  to  convince  the 
profession  that  the  Insurance  Act  is  a  splendid  aehieve- 
ment,  and  tliat  under  it  all  the  requirements  of  the  profes- 
sion are  attainable.  At  this  childish  display  of  bad 
temper  I  cjuld  afford  to  smile  and  keep  silence,  but  when 
in  his  anger  he  begins  to  abuse  and  threaten  the  respected 
Editor  of  our  Joi'BX.u,  I  feel  that  I  am  obliged  to  inter- 
vene and  state  definitely  certain  points  with  which  I  alone 
.  am  acquainted ;  to  do  so  properly  will,  I  fear,  take  me 
back  some  little  way  in  the  history  of  the  present 
agitation. 

To  begin  at  the  beginning.  I  have  before  me  as  I  write 
the  very  inept  circular,  dated  December  2nd.  1911.  issued 
by  the  Council,  wherein  •■  reasons  "  are  suggested  for  the 
action  of  the  Council  in  recommending  Mr.  Smith  Whitaker 
to  accept  the  offer  of  Deputy  Chairman.  I  have  read  the 
circular  several  times  since,  and  tor  the  life  of  me  I  can- 


not find,  even  now,  any  "reasons "of  a  nature  so  valid  that 
they  have  subsequently  materialized :  at  the  time  I  first 
read  it  I  could  find  no  "  reasons"  in  it  at  all,  and  conse- 
(juently  felt  angry  at  what  I  felt  was  a  gross  attack  upon 
the  intelligence  of  the  members  of  the  British  Medical 
-Association,  and  I  accepted,  as  many  others  also  acccepted. 
the  appointment  of  Mr.  Siuith  "Whitaker  as  a  .sacrifice  of 
the  interests  of  the  profession  to  the  claims  of  political 
expediency,  and  under  this  feeling  I  wrote  my  letter  to  the 
Times,  which  speedily  became  somewhat  famous,  owing  to 
the  almost  unanimous  support  it  received  from  the  rank 
and  file  of  the  profession. 

Sir  Victor  Horslej-  thereupon  iramediatelj-  took  up  the 
challenge  on  bclialf  of  the  Council ;  so  far  as  I  know  ho 
had  no  authority  to  do  so.  and  thcicfore  he  umst  have 
been  urged  thereto  by  his  conviction  that  he  was  right  and 
1  was  wrong.  

The  next  step  on  my  part  was  talceu  somewhat  hurriedly, 
namely,  the  calling  of  a  meeting  at  Queen's  Hall,  the 
object  of  which  was  to  decide  between  the  complacent 
view  of  the  -\ct  taken  by  .Sir  Victor  Horslcy  and  the  view 
whicb  I  had  reason  to  believe  was  held  by  the  bulk  of  the 
pi-ofcssiou. 

I  must,  of  course,  .assume  .sole  responsibility  for 
initiating  the  meeting,  but  obviously  the  details  ret^uired 
assistance  from  a  considerable  number  of  men  il  would" 
like  to  seize  this  belated  opportunity  of  thanking  those' 
v>ho  did  assist  me  so  successfully),  and  for  the  week" 
intervening  between  the  idea  and  its  fulfilment  my 
house  was  the  scene  of  constant  coumiittee  meetings, 
at  which  I  positively  assert  that  politics  were  not 
mentioned  in  any  way  connected  with  the  meeting;  oui- 
only  desire  was  to  advertise  the  meeting  as  widely  as 
possible  amongst  medical  men,  and  our  only  fear  was  lest 
the  hall  would  not  be  full.  We  did  in  the  last  few  hours 
wonder  whether  Sir  Victor  Horsley  woidd  come,  but  most 
certainly  nothing  was  said  beyond  this  expression  of  mild 
curiosity,  and  I  emphatically  deny  that  politics  entered' 
into  the  arrangements  at  all.  How,  or  from  whom.  Sir 
Victor  Horsley  heard  before  the  meeting  that  he  was  to  be 
howled  down  I  do  not  know.  I  can  swear  that  the  com- 
mittee knew  nothing  of  such  an  intention  :  and  if  the 
intention  did  exist  in  the  minds  of  some  of  those  who 
meant  to  be  prest^nt,  I  can  only  believe  that  it  arose  from 
his  action  rr  the  Insurance  .\ct,  and  not  from  bis  politics, 
with  which,  for  anything  the  committee  Imew,  the  whole" 
meeting  might  liave  been  in  sympathy.  • 

I  now  come  to  the  meeting  itself ;  it  bccaine  quite 
obvious  that  feelings  of  a  very  deeji  nature  had  been" 
stirred,  and  the  committee  naturally  felt  that  these  feel- 
ings might  lead  to  a  good  deal  of  ilisturbauce  if  the)'  were 
allov.'cd  free  play,  consequently  it  was  necessary  to  provide 
bona  lide  (not  •■so-called,'  as  Sir  Victor  put  it'l  .stewards 
who  would  keep  order;  again,  no  question  of  politics 
was  ever  thought  of :  order  was  the  only  consideration. 

Now,  Sir,  I  come  to  deal  with  an  incident  wliich  I  should 
never  h.ave  published  did  not  Sir  Victor  Horslej'  compel 
me  to  do  so.  Let  me  first  deny  emphatically  that  there- 
were  any  claques  in  the  hall  imless  the  wiiole  meeting  . 
can  be  called  one  big  claque.  Passmg  that  by,  the  course  ' 
of  events  was  that  Sir  Victor  Horsley  attempted  to  speak 
from  his  seat  in  the  hall,  but  it  was  at  once  evident  that 
his  action  in  connexion  with  the  -4ct  had  aroused  so  much 
feeling  that  those  in  his  vicinity  were  not  inclined  to  listen 
to  what  he  had  to  say.  Sir  'Watson  Cheyno  then  called 
him  np  to  the  platform  and  several  times  made  strong 
efforts  to  induce  the  meeting  to  listen  ;  tliese  were,  how- 
ever, ineffectual,  but  they  were  honestly  made,  and 
nothing,  to  my  mind,  can  e-S.cu.se  Sir  Victor  Hor.sleys 
extremely  ru<le  remarks  to  Sir  Watson  Chcyue,  which  ran 
as  follows :  "  Why  cant  you  keep  your  meeting  in 
order?  I  want  to  contradict  your  lying  statements.'' 
On  his  applying  the  same  epithets  to  me  and  my 
statements  (in  the  Titnre  and  at  the  meetiugl  he  was 
remonstrated  with  by  Sir  -Alfred  Pearce  Gould,  who 
off'ered  hiui  a  seat.  I  was  certainly  sorry  at  first  that 
the  meeting  refused  to  hear  him  ;  but  I  would  urge 
that  any  sensible  man  luight  by  then  have  recognized  " 
that  the  feeling  was  so  strong  against  hi-m  that  it  wore 
better  to  desist  from  speech,  but  his  violent  and  dis- 
graceful language  to  the  chairman  anw  mj-self  entirely 
changed  my  feelings,  and  prevented  me  from  appealing 
to  the  meeting.     Subsequent  events  must  be  api)ealcd  to 
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to  decide  wlio  was  lying  :  tlioy   certainly  suggest  to  my 
mind  that  it  was  not  Sii-  Watsou  C'heyne  nor  myself. 

Such,  Sir.  is  a  plain  imvarniglied  tale  of  the  inception 
and  execution  of  tiie  idea  of  the  Queen's  Hall  meeting,  and 
I  deny  indignantly  that  from  iirst  to  l.-;st  iiolitics  had  any- 
thing to  do  with  the  matter.  Far  different  is  it  with  the 
action  of  the  Council,  for  I  have  it  in  printed  evidence  of 
their  own  Committee  that  fear  of  a  Gyvernmout  defeat 
led  to  the  abandonment  of  one  after  another  of  our  six 
cherished  principles. — I  am,  etc., 
London,  W.,  Feb.  26th.  FreD.  J.    SmiTU. 

P.S. — A  lady,  who  is  known  to  me  personally,  put  the 
papers  on  the  seats  absolutely  on  her  own  authority ;  it 
was  most  certainly  no  part  of  the  plan  of  the  meeting, 
iind  had  no  significance. 


Sib. — As  one  who  was  present  at  the  meeting  in  Queen's 
Hall,  I  may,  perhaps,  be  permitted  to  give  luy  impressions. 
I  went  having  no  definite  idens  on  the  subject,  which  little 
atfects  me  personally.  Only  a  very  few  faces  were  known 
to  lue,  and,  as  I  sat  wondering  at  the  great  crowd  and  the 
excitement.  I  tried  to  understand  what  it  meant. 

The  disheartening  experiences  many  had  gone  tbrougli 
. — poorly-paid  "  contract  "  practice  with  some,  scanty  fees 
with  most,  and  many  of  these  unpaid.  Beyond  and  behind 
these  personal  experiences — but  they  certainly  did  net 
look  a  gloomy  lot  or  as  if  much  was  the  matter  with  them 
then — there  existed  the  knowledge,  or  tradition  if  you  like, 
of  a  whole  generation  of  badly  paid  (anil  honest)  service, 
whose  crushing  effect  is  continually  being  increased,  owing 
to  greater  demands  upon  our  services,  and  increased  cost  of 
examinations  and  of  living,  and  the  competition  of  free 
out-patient  departments  of  hospitals.  All  that  is  a  sealed 
book  to  the  consultants  of  the  College  of  Physicians.  It  is 
little  to  them  or  to  any  one  if  a  man  breaks  down  in  health 
or  loses  heart,  and  drops  out,  leaving  wife  or  may  be  a 
family  poorly  provided  for.  How  many  tragedies  of  the 
sort  can  any  doctor  of  middle  age  disclose  ! 

This  was  at  the  back  of  the  mind  of  the  great  crowd, 
coming  from  many  jilaces,  faces  irakuown  at  meetings  of 
the  Association.  That  there  was  a  political  flavour  is 
true,  for  during  all  the  vacation  two  or  three  of  the  abusive 
Tory  papers  had  shown  a  keen  ilesire  to  destroy  the  bill 
and  damage  the  Government,  but  that  had  little  to  do 
really  with  the  meeting. 

The  iiony  of  it  is  that  this  strong  protest  and  this 
emphatic  expression  of  feeling  should  liave  been  directed 
against  Sir  Victor  Horsley — 1  suppose  the  one  man  wlio 
through  all  his  professional  life  has  striven,  and  often 
succeeded,  to  better  the  material  conditions  of  practice. 
A  great  majority  would  willingly  have  heard  him,  but  the 
Chairman  could  not  keep  order. 

As  to  the  occasion  of  the  meeting.  Dr.  Maclean  and 
Dr.  Macdonald.  who  for  the  moment  were  acting  for  the 
Association  and  in  name  of  the  whole  profes.sion.  accepted 
the  1)111  after  it  left  the  Commons.  They  were,  I  think, 
justified  in  this,  and  that  appears  to  be  the  meaning  of  the 
decision  of  the  Kcprcsentativo  Meeting.  They  made  two 
blunders.  First,  they  issued  their  letter  before  the  bill 
liad  passed  the  C'ommitUx'  of  the  Loids;  and,  next,  they 
qualified  their  acceptance  with  many  fault-lindiugs.  It 
■was  then  inevitable  that  J)r.  Fred.  Smith,  or  someone, 
should  protest.  I  do  not  wonder  that  they  (the  Chairmen) 
kept  silence,  but  the  Council  should  have  tiikeu  the  matter 
np  at  once.  The  I'resident  of  the  Metropolitan  JUanch 
was  asleep,  for  he  might  and  should  have  suMiuoned 
a  meeting  of  the  Branch  and  given  opportunity  for 
I>r.  Smith  and  those  of  his  opinions  to  express  them. 
'I'hc  Branch  Secretiuy,  with  some  assistance,  w  rote  letters 
in  reply.  But  they  were  witliout  authority  and  understood 
not  the  real  issue.  a)id  were  perliaps  wanting  in  eoiutesy, 
and  rather  increa.sed  than  allayed  the  irritation.  Sir 
A'ictor  had  to  bear  the  brunt  of  that.  Some  day  we  shall 
erect  a  statue  in  his  honour. 

As  a  member  of  the  Kensington  Division,  I  must  call 
.ittention  to  the  vote  on  the  want  of  confidence  motion  (Sip- 
ri,i;.MEiST,  J}.  206i.  No  notice  of  the  motion  a))pearcd  oh 
the  agenda  of  the  recent  meetings  of  the  Division,  and  I  do 
not  remember  tha^  Dr.  Maclean's  name  was  ouc<>  men- 
tioned. The  vote  of  Kensington  shoukl  therefore  be 
omitted  and  the  number  diminished  by  354,  still,  however, 


leaving  nearly  6,000   wanting  in   loyalty  to   their  leaders 
— I  am,  etc., 

London,  \V..  Feb.  26'b.  G.   CkICHTOX,   M.D. 


Sir.— In  your  editorial  comments  of  Sir  Victor  Horsky's 
letter  in  the  Jouhn.vl  of  Febiuary  17th,  you  state  that  Sir 
Victor  llorsley  has  not  furnished  any  proof  of  the  assertion 
that  the  Queen's  Hall  incident  was  inspired  by-  political 
feeling.  Dr.  Ian  .Tcffeiiss's  letter  in  the  same  issue  is  a 
very  good  instance  of  the  feeling  that  prevailed.  1  was  an 
early  arrival  at  the  meeting,  and  on  entering  came  at  once 
upon  a  group  of  men.  one  of  whom  was  a  consulting 
surgeon  who  was  a  fellow-student  of  mine,  who  were 
engaged  in  a  bitter  wrangle,  the  opinions  of  the  majority 
centring  round  the  statements  that  '•Horsley  was  a 
Radical  and  Addison  a  rank  Socialist."  During  the  greatci- 
part  of  the  meeting  I  was  near  the  front  of  the  hall,  and 
during  the  fusillade  of  comments  that  Sir  Victor  Hor.'?iey's 
appearixnce  provoked  it  was  patent  to  any  one  who  was 
listening  that  political  bias  was  almost  entirely  respon- 
sible for  the  most  disgraceful  scene  that  it  has  been  my 
lot  to  witness  in  connexion  with  the  British  Medical 
Association. — I  am,  etc., 
Wimblcdou,  Fell.  21i!t.  Elw-IS  H.   NaSH. 


POST  OFFICE  MEDICAL  OFFICERS  :   THEIR 
OPPORTrXITV  FOR  .TUSTICE. 

SiE, — The  National  Insurance  .\ct  has  welded  the  medi- 
cal profession.  Now  we  are  united  we  can  win  our  just 
demands  for  all  kinds  of  club  and  contract  practice.  The 
best  solution  is  the  complete  abolition,  and  the  jiayment 
for  medical  services  rendered.  Already  the  club  and. 
friendly  siX'iety  doctors  are  demanding  more  just  remunera- 
tion. The  doctors  in  Dunfermline  have  given  due  notice 
to  end  the  present  contract  of  4s.  per  year  with  medicine, 
for  8s,  8d.  per  year  without  medicine,  with  extras  for 
special  services. 

.\t  the  Ttepresenlativc  Meeting  of  the  British  Medical 
.Vs.sociation  held  last  week  the  minimum  is  8s.  6d.  without 
medicine  with  extras.  The  fee  for  the  post  office  is  8s.  6d. 
with  medicine.  This  is  too  low.  I  would  most  strongly 
advise  the  Post  Office  Medical  Of&cers'  Association  to  fall 
into  line  with  the  British  Medic.>il  Association,  and  make 
their  demand  for  at  least  8s.  6d.  without  medicine,  and 
p,xynient  for  the  extras  set  forth  in  the  Association's 
deujauds.  In  recent  yeai-s  the  Postmast<-r-General  has  j)ul 
in  new  claims  for  extra  work  without  any  payment,  and 
without  om-  consent — in  fact,  in  spite  of  our  just  protest. 
One  of  the  most  unjust  and  obnoxious  is  that  the  doctor 
attends  all  cases  of  illnesses  and  accidents  the  result  of 
immorality  and  misconduct,  free  of  charge.  I  know  the 
postal  employees  never  asked  nor  expected  it.  In  fact, 
there  is  no  precedent  for  it  in  any  of  the  clubs.  It  is  con- 
trary to  morality ,  and  the  Government  is  condemned  at 
the  bar  of  national  morality. —I  am,  etc., 

Februaij  27il3.  Vlti.mati.M. 

THE  POLITICS  OF  THE  MEDICAL  PROFESSION. 

Sib. — Your  correspondent  Mr.  Giaeme  M.  Allan  has 
taken  needless  offence  at  my  allusion  to  ••  .scrappy  news- 
paper reports."  but  in  making  his  protest  has.  in  fact, 
justified  me  on  the  main  issiu\  I  recently  stated  in  a 
public  speet^h  that  I  nercr  blamed  reporters  for  scrappy 
or  condensed  reports,  because  as  an  old  journalist  I  kninv 
it  did  not  lie  with  them  to  detciuiiue  the  length  of  their 
reports  in  type. 

The  rejioit  of  the  Xnuca.itlc  Baihj  Journal  hom  v.h'wh 
he  gives  his  extract  is  certainly  a  good  one,  and  not  one 
which,  had  it  beeu  specially  cited,  I  shoidd  have  called 
scrappy.  But  it  is  (certainly  a  condensed  and  not  a 
verbatim  report ;  and  however  well  a  condensation  may 
be  made  it  nuiy  easily  give  rise  at  special  points  to  un- 
warranted cavils  where  readers  are  anxious  to  cavil. 
Now.  the  main  issue  raised  by  you  against  me  was  as  to 
whether  I  asserted  that  the  opposition  of  doctors  to  the 
Insurance  Act  was  trliolh/  duo  to  their  Toryism.  I  ex- 
plained that  I  had  .spoken  of  their  political  prejudice  as 
\iivH(Ay  '■nieriiii/  iti!(t  their  opposition.  This  is  the  issue; 
and  Mr.  .\llau's  angry  attack  on  me  docs  not  even 
recogniy.e  what  the  issue  was.  Even  his  own  rejHirt 
makes  me  uscrib<!  to  the  doclors"  politics  their  "  violent 
and  furious  "  opposition  to  the  Act,  not  their  criticism  of 
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it  in  the  luuip.  Wlien  lie  calls  tbis  an  "  extravagant 
assertion "  he  mertjly  raises  the  question  of  his  own 
prejudice. 

.^fy  charge,  pnt  in  a  number  of  speeches,  was  that 
p  jlitical  prejudice  jjlayed  a  large  part  in  medical  attacl;s 
on  tlio  Act,  and  I  repeatedly  discussed,  without  any 
ascription  of  luejudicc,  a  number  of  specific  arguments 
'which  were  not  of  a  "violent  and  furious"  character. 
Fcr  the  rest,  we  have  had  in  5'our  columus  the  express 
tcstiiuonj'  of  Sir  Victor  Horsley  as  to  the  political  cha- 
racter of  the  "  violent  and  furious  opposition  '  to  him  on 
the  subject. — I  am,  etc., 
House  of  Commons,  Feb.  27tb.  J-  31.  PiOBEP.TSON. 


COLLOIDAL   SOLUTIONS   AND   ARTIFICIAL 
ENZYMES. 

Sir, — In  your  article  of  February  3rd  you  quote  opinions 
by  Dr.  Robin  and  others  on  the  comparative  values  of 
colloid  silver  and  mercury,  prepared  by  electrical  and 
chemical  methods.  According  to  Dr.  Robin,  those  colloids 
prepared  by  chemical  methods  are  absolutel3-  worthless  :  in 
fact  he  condemns  them  in  forcible  language,  which  he  is 
by  no  means  justified  in  using.  In  the  same  number  of 
the  IjRitish  Medical  Jouknal  I  see  that  you  give  a  report 
on  CoUoso!  Hydrargyrum  and  Collosol  Argentum  made  by 
ru}"  new  cliemical  method.  What  seems  to  me  so  strange 
is  that  your  expert  has  only  evaporated  the.se  jiroducts  to 
dryness,  taken  up  with  water  and  looked  at  them. 

May  I  point  out  that  colloids  (or  "  collosols  "  as  I  call 
my  products)  are  not  meant  to  be  boiled  ?  Whether  you  can 
evaporate  to  dryness  and  redissolve  in  water  is  a  matter  of 
'  mall  moment.  The  great.  I  may  say  imperative,  quality 
"f  a  "  collosol "  is  that  it  will  kill  bacteria  under  all 
ordinary  circumstances  iq)  to,  say,  40  C.  in  the  presence  of 
as  much  as  1  per  cent,  of  common  salt  (NaCll  without 
breaking  down,  that  is,  losing  its  essential  colloidal 
properties. 

Therefore.  I  ask.  why  boil  it  ?  Do  you  boil  ammoniated 
tincture  of  quinine  or  carbolic  acid,  etc.,  to  decide  whether 
they  will  do  what  is  claimed  for  them  ?  Any  tests  made 
^^illl  mj-  "  collosols"  should  be  on  their  germicidal  powers, 
andlaskyou  to  allow  me  to  give  the  results  of  some  delinite 
and  systematic  tests  I  have  carried  out  in  this  respect.  Silver 
and  mercury  collosols  of  a  strength  of  500  parts  per  million 
were  diluted  down  to  50  parts  per  million  with  nutrient 
broth,  and  10  c.cm.  of  this  mixture  was  infected  with 
two  loopfuls  of  a  vigorous  culture  of  B.  coH  commnnix  .- 
after  shaking,  so  as  to  mix  thoroughly,  streak  cultures 
were  made  quickly  on  agar  plates,  the  first  within  ten 
seconds,  then  at  two,  four,  six,  eight,  and  ten  minute 
intervals.  These  i^lates  wcie  incubated  at  37  C.  for  forty- 
eight  hours  and  gave  the  following  results : 


50  parts  per  million  silver  collosol  with 

B.  coli  crj)inuu}iii> — ■ 

After  10  seconds 



...    Growth 

After    2  minutes 

...    Growth 

After    4 

...     Growth 

After    6 

... 

...    No  growth 

After   8 

...        ... 

...     No  !4rowth 

.    After  10 

...    No  growth 

50  parts  per  million  mercury 

collosol— 

After  10  seconds 

...    Growth . 

After   2  minutes 

...    No  growth 

After   4 

... 

...    No  growth 

After   6 

... 

...    No  growth 

After   8 

...     No  growth 

After  10 

...    No  growth 

In  each  case  the  blank  or  control  streak  gave  a  vigorous 
growth. 

These  experiments  were  repeated  with  silver  and 
mercury  collosols  at  the  normal  strength  of  500  parts  per 
million  (1  of  metal  in  2.000  of  liquid).  In  eveiy  case  the 
Ji.  coli  communis  was  killed  within  ten  Sf-oonds,  the  only 
gro%vth  on  the  agar  plates  being  those  of  the  untreated 
control  streaks.  Several  comparative  tests  were  made 
with  the  gouococcus  grown  on  agar  plates  smeared  with 
fresh  blood,  with  the  usual  precautions.  A  plate  showing 
a  vigorous  growth  and  answering  to  the  t\qiical  tests  ithat 
is :  Gram-negative,  no  growth  on  gelatine  or  agar  at  20  C 
without  fresh  blood,  but  vigorous  growth  at  37"  C.  on  agar 
with  fresh  blood,  and  displaying  the  well  known  diplo- 
coCcus  in  pus  cells)  was  swamped  with  silver  collosol  for 
two  minutes,  after  which  time  streak  cultures  were  taken 
and  transplanted  to  agar  plates  smeared  with  fresh  blood 


as  before,  for  two,  four,  six,  eight,  and  ten  minutes,  and 
incubated  in  the  usual  way  at  37°  C.  Result :  Xo  growth 
whatever. 

I  have  carried  out  many  series  of  experiments  similar  to 
this ;  for  instance,  with  a  young  vigorous  growth  of  7?.  tuhcr- 
culoain,  I  found  that  with  silver  collosol  at  500  parts  per 
million,  it  was  killed  in  four  minutes.  With  Sfaj)Jiylococcii.i 
pi/or/encs,  various  streptococci  and  other  jjathogenic  or- 
ganisms, I  find  tliat  all  are  killed  in  three  or  four  minutes; 
in  fact,  I  know  of  no  microbe  that  is  not  killed  in 
laboratory  experiments  in  sis  minutes. 

How  to  get  at  them  in  the  human  organism  is,  I  think,  a 
question  that  medical  practitioners  are  now  working  out 
with  remarkable  success.  In  proof  of  this,  let  me  quote  a 
portion  of  a  letter  by  Dr.  C.  E.  A.  MacLeod,  which 
appeared  in  the  Lancet  of  February  3rd.  After  giving 
a  list  of  twenty-six  different  microbic  diseases  that  he  lias 
treated  with  "  marked  and  surprising  success,"  with  my 
collosols,  he  concludes  by  stating  that  '•  Collosols  are  quite 
equal,  if  not  superior,  to  electrically  prepared  colloids  in 
clinical  effect." 

In  these  circumstances  I  think  I  maj'  fairly  ask,  Wiiy 
does  every  expert  on  colloids  begin  at  once  by  boiling  the 
sample  submitted  to  him  when  he  is  asked  to  give  an 
opinion  on  the  therapeutic  value  of  the  new  product'.*  It 
reminds  me  of  Mark  Twain  in  The  Tray.ip  Abroad,  when 
ho  boiled  his  barometer,  thermometer,  watch,  opera- 
glasses,  and  everything  he  could  find  of  a  similar  nature. 

lu  conclusion,  I  may  say  that  I  am  glad  to  find  tliat  my 
"coUosois  '  have  stood  this  severe  test  of  boiling,  but 
I  nmst  protest  that  they  were  never  intended  to  undei-go 
such  treatment.  My  claims  are  that  they  will  kill  all 
bacteria  that  I  have  yet  tried  within  a  few  minutes ;  they 
arc  non-toxic  to  the  human  organism,  they  are  non- 
irritant  in  wounds  and  operative  surgeiy.  and,  further, 
they  promote  a  quick  healing  in  cases  of  cuts  and  sores. 
— I  am,  etc., 
Loudon,  ■«•..  Feb.  IJtb.  Hexry  Cbookes. 

•=;,""  The  samples  of  the  collosols  in  question  which 
reached  us  were  accompanied  by  a  covering  letter  in 
which  a  good  deal  was  said  about  the  solutions  not  being 
affected  by  addition  of  electrolytes  or  by  heat,  but  nothing, 
was  said  about  what  Mr.  Crookes  calls  their  imperative 
character  of  being  able  to  kill  bacteria,  except  a  short 
account  of  an  experiment  to  prove  that  "  the  metal  present 
exercised  sufficient  antiseptic  influence  to  preserve  the 
organic  stabilizing  matter  contained  in  the  solution." 


ATROPINE  AND  OPEN  ETHER  ADMINISTRATION. 

Sir, — Any  communication  from  the  pen  of  3Ir.  Bellamy 
Gardner  on  the  subject  of  open  ether '  will  always  be  read 
with  interest  and  profit,  but  there  is  one  point  in  his 
technique  to  which  I  feel  bound  to  enter  a  caveat,  and  that 
is  the  roil  fine  use  of  a  clip  with  which  to  draw  forward 
the  tongue.  To  be  of  any  use,  the  instrument  must  be 
capable  of  taking  a  firm  hold  of  the  oi'gan,  and.  however 
carefully  designed  Mr.  Gardners  clip  ma}'  be,  it  must,  if 
eifective  for  its  puii)Ose,  be  liable  not  only  to  bruise  the 
part  of  the  tongue  within  the  bite  of  the  instrument,  but 
also  to  cause  suflicicnt  stretching  of  the  tissues  at  the  root 
of  the  tongue  to  cause  a  good  deal  of  discomfort  to  the 
patient  for  some  days  after  recovery.  That  much  pain 
may  be  caused  tb  a  patient  in  this  way,  I  have  proof  in  the 
fact  that  patients  ofteu  complain  bitterly  of  aching  in  the 
region  of  the  hyoid  bone  after  the  Edinburgh  glossotilt  has 
been  used.  Here  no  question  of  injurj-  to  the  tip  of  the 
tong.ie  can  arise,  but  the  pain  is  quite  bad  enough  to 
interfere  with  the  taking  of  nourishment,  and  with  sleep. 

I  do  not  wisli  to  su.ggest  that  these  untoward  results 
happen  in  the  skilled  hands  of  Mr.  Bellamy  Gardner,  but 
I  do  think  that  the  tougac  clip  is  liable  to  much  abuse  in 
the  hands  of  those  not  speciallj'  trained,  and  do  suggest 
that  it  is  a  mistake  to  teach  students  that  the  routine  use 
of  such  an  iuKtrnment  is  necessarj'. 

For  some  time  I  have  been  practising  and  preaching  the 
use  of  the  dental  prop  in  every  case,  whatever  the  method 
or  drug  in  use  may  bo.  The  prop  acts  as  a  fulcrum,  and, 
if  digital  pressure  be  applied  to  a  spot  just  below  the 
symphysis  mentis  by  the  same  hand  which  applies  the 
mask,  the  other  end  of  the  lever — to  wit,  the  angle  of  the_ 
jaw — is  carried  dowuwirds  and  forwards,  with  a  minimum 
'  Bkitish  MtDlCAl,  JouBXAI.,  February  24th.  p.  422. 
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of  effort  on  the  part  of  tlie  anaesthetist.  Moreover,  this 
method  hUows  of  a  larger  portion  of  the  patient's  face 
being  within  observation  than  does  the  older  method  of 
applviug  direct  pressure  l>ehind  the  angle.  If  the  patient's 
chin  be  iiirned,  say.  to  the  right,  the  anaesthetist's  right 
hand  holds  the  mask  and  the  tiugeis  of  the  same  hand 
press  up  the  floor  of  the  mouth.  This  leaves  the  left  side 
of  the  face  open  for  inspection  in  so  far  as  it  is  not  covered 
by  the  mask.  By  the  other  method  the  anaesthetist's  left 
hand  holds  the  mask,  and  its  little  finger  presses  forward 
the  angle  of  the  yAw,  which  means  that  hardlj'  any  of  the 
patient's  face  remains  nucovercd.  The  advantage  of  the  i)rop 
is  very  noticeable  in  such  an  operation  as  the  removal  of 
glands  from  the  neck.  Its  use  enables  the  anaesthetist  to 
keep  away  from  the  area  of  the  operation  altogether,  and 
avoids  the  liability  on  his  part  to  infect  the  woimd  or  to 
complicate  the  ojierator's  task. 

While  the  tougiie  clip  must  always  form  part  of  the 
anaesthetist's  outfit.  I  feel  sure  that  the  dental  prop 
greatly  reduces  the  number  of  occasions  on  which  the  moi-e 
severe  instrument  is  called  for.  and  it  is  my  constant  task 
to  impress  this  fact  upon  the  mind  of  the  student. 

I  should  like  to  add  a  warning  note  in  connexion  with 
another  point  in  Mr.  Gardner's  technique.  He  states  that 
sixteen  layers  of  gauze  should  be  used  on  the  ma.sk.  and 
with  this  I  agree  if  the  induction  be  carried  out  entirely 
by  ether.  But  a  common  practice  in  Edinburgh  is  to 
induce  by  chloroform  or  a  mixture,  and  to  change  to  ether 
when  a  light  third  stage  anaostbe.sia  has  been  produced. 
I'uder  these  circumstances,  sixteen  layers  of  gauze  arc  too 
much,  in  my  opinion,  and  the  application  of  a  mask  so 
arranged  to  the  face  of  a  jjatieut  whose  blood  already 
contains  a  considerable  amount  of  chloroform  is  liable  to 
be  followed  by  a  severe  collap.se  within  a  minute  or  two. 
Eight  layers  are  enough  with  which  to  maintain  anaes- 
thesia in  all  but  the  most  troublesome  cases,  and  are  far 
less  likely  to  cause  trouble  at  the  moment  of  change. 

I  jieed  hardly  say  that  with  the  rest  of  Mi-.  Bellamy 
Gai'ducr's  note  I  am  in  most  cordial  agreement. — I  am,  etc., 
J.  STr.wr  Ross,  F.R.C'.S.E., 

lQ?{nictor  iu  Anae.sth(-sia  in  the  waru^  cf  tl>e  ITnyal  Infirmary, 
Ediulnirfili ;  Auaesthetistto  tbe  Dcacoues-:  Ho-:pital,  etr. 
Edinburgh,  Feb.  25tlj. 


AS  TO  THE  NATURE  OF  THE  PARASITES  OF 
LEPROSY  A\D  TUBERCULOSIS. 

Sir. — I  am  obliged  to  Dr.  Robert  Craik  for  his  letter  to 
the  JouENAL  of  February  17th.  1912,  in  that  incidentallv 
it  has  brotight  under  my  notice  a  serious,  and  very  mis- 
leading, slip  of  the  pen  which  is  apparent  iu  the  note 
As  to  the  Nature  of  the  Parasites  of  Leprosy  and  Tuber- 
culosis, published  in  the  JovRX.u.  of  February  10th,  1912. 
In  that  note  I  wrote,  after  referring  to  the  process  of  chain 
sporuiation  iu  the  atrial  hyphae  of  Streptotricheae,  that 
"it  is  probable  also  that  endogenous  spore  formation 
occurs  along  the  length  of  soino  of  the  isolated  rod 
.segments."  The  gravitj-  of  my  error  in  writing  thus  will 
be  appreciated  by  those  who  are  familiar  with  the  dis- 
cussion which  arose  as  to  whether  the  Streptotricheae,  or 
ray  fungi,  belong  to  the  Schizomycetes  or  to  the  Hypho- 
mycotes,  a  question  which  has  "to  be  decided  mainly  on 
accurate  observation  of  the  method  of  reproduction.  Vi'hat  I 
had  intended  was:  "It  is  probable  that  a  somewhat  similar 
process  of  chain  sporuiation  also  occius  along  the  leugth  of 
some  of  the  isolated  rod  segments."  AVhilst  I  am  not  con- 
cerned in  the  defence  of  a  careless  error  in  \vriting,  I  would 
ask  your  permission  to  refer  to  statements  previously  pub- 
lished on  this  point  so  that  there  may  not  be  any  misappro- 
heusiou.  In  my  Milroy  Lectures  for  1910  '  I  stated,  with 
reference  to  the  method  of  reproduction  of  Streptotricheae 
that 

special  spore-bearine  organs  are  tleveloiiefl.  fmc  aerial  livphae 
winch,  erectiuH  themselves  from  tlie  Srov.th  of  mvcelium.' often 
cause  a  powdery  or  cretaceous  njipearancc  of  the  surface 
bpores  are  produced  in  these  aC-rial  Inphae  anparcutlv  hv  a 
process  of  segmentation.  ...  It  seems  probahlc.  also,  t'imt 
under  certain  cueumstiuues  these  sj)herical  spores  mav  be  pro 
(luced  along  the  kiiglh  of  the  nivicliinu  as  well  :is  In  the  a.-ii"l 
iiypliae. 

In  an  earlier  paper  by  iii.e.K.nes  and  myseh,- it  was 


•  Lnneet,  Pobruary.  1910. 

»  Trunsactioiii  0/  the  Pallidoaical  Societij  of  London,  1902. 


stated  with  reference  to  the  morphology  of  the  Strepto 
tricheae  that 

the  longer  or  shorter  cyliiiclrical  segments  formed  in  the 
fraf^mentation  of  the  mycelium  probably  represent,  like 
spherical  spores,  more  resistant  forms  ;  and  at  a  certain  stajje 
ill  cultures  of  some  species  these  cylindrical  segments  them- 
selves show  a  process  of  chain  sporuiation. 

For  the  rest.  Dr.  Craik's  letter  ai^i>ears  to  be  superfluous. 
In  the  second  paragraph  of  the  letter  Dr.  Craik  makes  the 
unfortunate  mistake  of  applying  to  the  genus  Sporothrix 
what  appears  to  be  his  owti  iuterpretation  of  my  descrip- 
tion of  the  morpliology  of  the  Streptotricheae.  -nith  much 
resultant  confusion.  In  the  third  paragraph  Dr.  Craik 
proves  that  what  I  describe  as  Streptotricheae  are  Hypho- 
m3-cetcs,  and  that  they  belong  to  the  genus  OosjKira  of 
French  writers.  It  has  been  an  object  of  much  of  the 
work  which  has  been  done  by  those  of  us  who  are  specially 
interested  in  the  Streptotricheae  to  prove  that  these 
organisms  are  Hyphomycetcs:  and,  as  mentioned  in  my 
note,  the  generic  terms  Streiitotliiix  and  Oospora  ai-c 
synonymous. 

In  the  fifth  iiaragraph  of  his  letter  Dr.  Craik  makes  the 
egregious  statement  that : 

Most  of  our  trouble  in  medical  mycology  arises  from  the  tact 
that  medical  botanists  insist  on  using  the  term  •■  spore  "  for 
anything  that  is  round. 

I  can  assure  Dr.  Craik  that  attendance  at  a  course  in 
elementary  "  bacteriology  "  at  any  of  our  medical  schools 
would  convince  him.  within  an  hour  or  two,  of  the 
absurdity  of  his  error  in  making  this  statement.  Dr. 
Craik  also  objects  to  my  application  of  the  name  of 
"  spores  "  to  the  conidia  of  hypViomycetes.  I  can  only  say 
that  I  .still  prefer  the  use  of  the  term  "  spore "  iu  this 
connexion  ;  but  I  may  point  out  that  when  "  mycologist,s  ' 
write  of  "  gemmating  mycelium.  "  and  of  "  yeast  conidia," 
tJicy  do  not  refer  to  the  process  of  reproduction  which  has 
been  described  under  the  name  of  "  chain  sporuiation." 

The  coucludiug  paragraph  of  Dr.  Craik's  letter,  to  the 
effect  that  "  The  object  of  this  note  is  to  suggest  to 
English  bacteriologists  that  it  is  time  to  abandon  mid- 
Victorian  mycology,  "  explains  much  that  was,  in  what  had 
preceded,  nnexplainable. — I  am,  etc.. 

The  Middltsex  Hoi-pital,  W.,  AlEX.  G.  R.  FoULEETON. 


STERILIZATION  OF  THE  SKIN  WITH  IODINE. 

SiK, — May  I  point  out  to  Mr.  I.  David  that  his  facts — as 
stated  in  your  issue  of  February  24th,  p.  465 — arc 
inaccurate. 

If  he  will  take  the  trouble  to  study  the  literature  on  this 
subject  he  will  find  that  the  method  of  sterilization  of  the 
skin  with  tincture  of  iodine  was  originated  by  me.  It  is 
my  method  which  has  been  so  widely  adopted  a.ud  not 
Grossich's. 

The  latter  used  a  10  per  cent,  solution,  which  is  similar 
to  our  liniment  of  iodine — now  named  "  liq.  iodi  fort." 
This  solution  is  apt  to  produce  acute  dermatitis,  which  is 
not  a  condition  favourable  to  asepsis.. 

I  have  several  times  pointed  out  the  mistake,  but  it  is 
evident  that  there  is  still  some  misunderstanding  of  tho 
facts,  and  this  is  my  excuse  for  troubling  you  again. — 
I  am,  etc., 

J.  Lionel  Strettox. 

Senior  rinrf,'c<m.  liiddei-miustor  InSruiarj-  and 
Chil'Areus  Ho^l>ikal. 
Kidderminster,  Feb.  26th. 


THE  TREASURY  COMMITTEE  ON  TUBERCULOSIS. 

Sin, — As  a  committee  has  now  been  formed  for  the 
purpose  of  advising  the  Government  and  local  bodies  with 
respect  to  the  sanatorium,  etc.,  provisions  of  the  Insurance 
Act,  would  it  not  be  well,  before  the  country  is  launched  in 
a  huge  expenditure  on  this  matter,  that  we  have  some 
definite  knowledge  of  what  we  may  hope  to  gain  by  if? 

In  the  first  place,  it  is  ueeessarj'  tliat  we  have  an 
authoritative  pronouncement  as  to  the  predisposition  to 
tuberculosis.  Does  it  exist '.'  If  so,  to  what  extent  is  it 
inherited'.'  Is  Professor  Pear.son's  estimate  correct  that 
■'  the  iuteusity  of  the  iiiheritauce  is  sensibly  the  same  ^ 
as  that  of  any  normal  i>hysical  character  yet  investigated  5] 
iu  man  "  .' 

Again,  it  has  been  found  by  the  same  worker  that  "the 
older  offspring,  especially  the  first  and  second,  appear  sub- 
ject to  tuberculosis  at  a  very  much  higher  i-atc  than  tho 
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younger  membei-s."  As  tlie  birth-rate  still  tcn<1s  steadily 
to  decline,  and  as  legislation  of  the  type  of  tlie  Insurance 
Act  is  hardly  likely  to  encourage  an  increase  thereof,  will 
it  not  be  that  \vith  each  succeeding  gei'.eration  >here  will 
be  a  constant  increase  in  the  perctntige  of  those  jjre- 
disposed  to  tuberculosis? 

While  during  tlie  last  half-c?utury  there  has  been  a 
steady  diminution  in  the  mortality  fronj  tuberculosis, 
there  has  been  at  the  same  time  a  distinct  change  in  tj-pe 
of  the  disease.  The  mean  age  at  death  has  risen;  conserva- 
tive measures  are  now  possible  in  bone  and  joint  tuber- 
culosis which  at  one  lime  would  have  been  inapplicable. 
Asylum  officers  of  many  years'  standing  inform  mo  that 
they  do  not  now  see  the  virulent  type  of  the  disease  to 
which  they  were  once  accustomed.  Further,  in  certain 
asylums,  where  there  there  has  been  no  appreciable  change 
of  environment,  the  death-rate  from  tuberculosis  has 
sliowu  the  same  trend  as  that  of  the  general  population. 
Wljat  is  the  explanation  ?  Either  the  tubercle  bacillus  has 
to  some  extent  diminished  in  virulence,  or,  what  is  more 
probable,  we  liave  evolved  against  the  disease.  Koch 
himself  was  willing  to  recognize  that  tubercle,  like  any 
other  infectious  disease  which  had  prevailed  extensively, 
must  after  a  time  diminish  of  itself. 

Again,  how  far  \\i\\  it  be  possible  for  us  to  deal  with  the 
problem?  Practically  every  one  at  some  time  or  another 
su'Yers  from  tuberculosis,  so  that  we  can  only  meet  with 
those  cases  in  which  the  disease  has  so  interfered  v.ith 
health  as  to  cause  the  individual  to  seek  medical  advice. 
Let  us  take  the  case  of  phthisis  alone.  Of  individuals  in 
whom  the  disease  is  discovered  for  the  first  time  what 
poicentagc  can  we  hope  to  return  to  the  commuuity  iit 
again  ?  Granting  that  we  niav'  be  able  to  return  a  con- 
siderable iierceutage,  if  the  tuberculous  diathesis  is  as 
strongly  inherited  as  some  assert,  if  our  cured  consump- 
tives marry  and  have  children,  and  consumptive  stocks 
arc  prolific,  may  it  not  be  that  although  we  have  satisfied, 
perhaps  rather  selfishly,  our  own  emotions  and  sym- 
jiathies,  we  have  increase<l  the  problem  for  the  generation 
which  is  to  come  after  us? 

If  we  are  going  to  deal  at  all  satisfactorily  with  the 
]  '-.blem  of  tuberculosis,  it  is  necessary  that  we  have  the 
.1  iiole  truth  on  the  matter,  pleasant  and  unpleasant.  If  it 
;s  agreed  that  the  teudencj'  to  tuberculosis  is  strongly 
inherited,  then  there  must  be  no  concealment  from  the 
general  public.  The  methods  of  the  politician  can  and 
ought  to  have  no  place  in  medicine. 

Tlic  constitution  of  the  committee  is  hr^rdly  one  which 
I  think  will  commend  itself  to  the  general  medical  public. 
Tiie  sanatorium  element  is  much  too  strong. — I  am,  et<:., 
Lancaster,  Feb.  24th.  JJ-   ^^'-   HuXTEK. 


THE  NEW  CELL  PRO^IFERAXT. 

Sii;, — In  answer  to  Mr.  C.  E.  'Walker's  letter  fp.  464), 
I  should  like  to  state  that  acciu'ate  control  experiments 
were  made  siinultanconsly  with  those  in  which  cell 
division  was  induced  by  auxctics  in  the  ova  of  Ascaris 
MC'jolocej}h<ihi.  Some  of  the  ova  from  the  same  sample 
v.cre  subjected  to  the  auxetic  and  some  were  merely 
treated  with  water  and  with  salt  solution,  the  other  con- 
ditions being  precisely  the  same.  All  those  eggs  which 
were  treated  with  auxetic  were  in  the  act  of  division  in 
twelve  hours,  whereas  this  occurred  in  practically  none 
(2  out  01  more  than  500)  of  the  controls.  In  some  cases, 
therefore,  onr  experience  with  these  eggs  differs  from  that 
of  5Ir.  Walker,  because  we  have  obtained  samples  which 
did  not  divide  bv"  themselves;  possibly  thej'  were  un- 
fertilized, although  we  have  no  means  of  proving  this  last 
point. 

I  did  not  mention  in  my  letter  to  the  British  Medical 
.loijHx.vL  of  Februarj*  17th  that  controls  had  been  made, 
because  I  considered  that  it  would  have  been  taken  for 
granted  that  this  had  been  done  as  a  routine  before  the 
CNpcriiiicnt  was  published;  and  I  am  rather  hurt  that 
Mr.  Walker  did  not  take  the  trouble  to  inquire  about 
it  direct  from  me  before  he  "exposed"  it  in  the  juess. 
Jridgiug  by  the  tone  of  his  letter,  and  by  his  scathing 
veview  in  Science  Proijrcss  of  one  of  our  publications,  he 
seems  to  regard  our  researches  with  uo  good-will.  A  short 
time  ago,  when  I  asked  him  for  permission  to  reprint  some 
of  the  excellent  diagrams  contained  in  one  of  his  books, 
ia  order  to  compare  them  wiih   the   division-figures   in- 


duced in  lymphocytes— the  only  result  was  a  most 
discourteous  reply,  containing  a  flat  refusal ;  all  of  which 
makes  me  think  that  Mr.  Walker,  wlioiii  I  have  never 
seen  or  with  v.-hom  I  liavc  never  been  associated  directiv 
or  indirectly,  lias  not  yet  realized  that  we  are  trying 
by  every  means  iu  our  power  to  jji-ove  each  point  by 
comparative  exjicriment. 

Since  the  fact  that  cell  division  can  be  induced  by  the 
products  of  cell  death  was  published,  without  seeing  the 
actual  experiments,  some  scientists  proceeded  to  disclaim 
us,  others  adversely  criticized  us,  and  our  progress  has 
been  obstnicted.  Iu  my  opinion,  it  would  be  much  better 
if  they  would  repeat  the  experiments,  and  give  a  candid 
description  of  their  experiences.  We  court  criticism  based 
on  experiment,  but  wliolesale  condemnation  without 
investigation  of  the  facts  can  serve  no  u.seful  purpose.^ 
I  am,  etc., 
Lister  Institute,  London,  S.W.,  Feb.  27tli.  H.  C.  Eoss. 


LOP.D  LISTER  AND  WESTMINSTER  ABBEY. 

Sir., — In  these  days  of  somewhat  acute  variance  among 
us  in  certain  directions  I  shall  bo  glad  if  you  will  pernii!; 
me  ti)  refer  to  a  subject  regarding  which  I  imagine  that 
a  diti'ercuce  of  ojiiiiion  will  hardly  be  possible. 

Lord  Lister,  for  reasons  with  wliich  we  must  all  sym- 
pathize, has  been  laid  to  rest,  not  among  the  illustrious 
dead  in  Westminster  Abbey,  where  he  would  so  worthily 
have  foiuid  an  honoured  jilace,  but  in  a  quiet  suburban 
cemetery.  Tiiere  must  be  many,  however,  as  I  believe, 
who  will  not  be  saiisfied  unless  at  least  a  bust  of  our 
illustrious  con/V(' re  shall  be  given  a  place  iu  the  venerable 
abbey,  if  it  is  possible  to  arrraige  for  this  to  be  done. 

I  imagine  it  to  be  probable  that  the  question  of  such  a 
memorial  will  already  have  occurred  to  those  to  whom  v,-e 
naturally  look  for  information  aiKl  guidance  in  such  a 
matter.  In  any  case.  I  venture  to  urge  that  an  assurance 
would  be  welcome  that  the  idea  will  not  be  lost  sight  of, 
and  that,  if  possible,  it  will  in  duo  course  be  carried  into 
etteet. 

I  take  it  tint  there  are  very  many  who  would  esteem  it 
only  a  privilege  and  an  honour  tn  bo  allowed  to  contribute 
towards  the  cost  of  such  a  memorial. — I  am,  etc., 

February  20th.  AX   EDIXBrRGH   Gl5.\DUATE    OF   1871. 


LISTER  AXD  SIMPSOX. 

Sir, — Although  the  late  Lord  Lister  got  his  inspiration 
fiM'.n  Pasteur's  researches,  culminating  in  the  magnificent 
achievement  of  arresting  putrefaction  in  wounds,  there  is 
one  more  circumstance  in  connexion  with  his  indefatigable 
labours  that  gave  him  an  extra  stimulus,  if  any  stimulua 
were  needed  to  goad  such  a  brain,  such  undaunted  courage, 
pains  and  perseverance,  on  to  final  victory. 

I  refer  to  the  pamphlet  inospifnlism)  by  the  late  Sir 
.J.  Y.  Simpson,  that  apjxiarcd  in  the  middle  Sixties  of  last 
century,  which  I  have  not  seen  mentioned  iu  any  reference. 
to  Lister's  stupendous  triumph.  In  that  pamphlet  Simpson 
conclusively  proved  that,  whereas  death  was  dealing  its 
deadly  vengeance  on  all  compound  fractures  and  amputa- 
tions iu  our  palatial  hospitals,  no  such  mortality,  except 
from  shock,  occurred  in  these  cases  treated  in  the  houses 
of  miners  and  iron  workers,  however  humble  the  abode. 
To  this  I  can  bear  witness  in  my  own  practice  in  a  remote 
corner  of  the  realm. 

Condy's  fluid   was   the   only   antiseptic  then  in  vogue, 
and,  altbough  I  cannot  recall  many  cases  of  jirimary  union, 
none  of  them  succumbed  to  sepsis. — I  am,  etc., 
Chestei--le-Sti-eel,  Feb.  26ih.  ^V.  M.  ReXTOX. 


LORD  LISTER  AND  THE  CATGUT  LIGATURE. 

Sir, — Although  Sir  Hector  Cameron  proves  he  was 
justified  iu  using  the  date  1868,  I  do  not  agree  that  it  was 
the  correct  date  of  Lord  Lister's  first  successful  catgut 
ligature  cxiierimeut. 

I  graduated  in  May,  1867— that  is  a  fixed  date.  I  heard 
the  statement  I  reported  before  that,  and  after  .Tune  did 
not  see  Lister  for  many  years.  Therefore,  no  false  trick 
of  memory  explains  the  difl:'erence;  either  he  made  the 
statement  when  I  say  he  did,  or  1  invented  the  story, 
which  is  absurd. 
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•If  foil  Idol;  critically  at  the  report  you  repi-int,  I  tliink 
you  will  sec  it  would  not  ilisallow  caiiier  experiments, 
wliich  most  cevtainh-  were  made. 

I  ilo  not  attempt  to  expiaio  tlio  diserepauoy ;  perhaps 
Lord  Lister's  papers  may  do  si.  Hut  reading  your  reprint 
iii.the  light  of  my  remembrance,  it  seems  to  allow  a  period 
of  failui'e  and  disaijpoiutmcnt.  jNIeu  of  to-day,  u.^ed  to  a 
]i6rfected  technique  onh',  can  have  no  idea  of  the  difli- 
culties  our  great  iiioneer  bad  to  surmount.  I  saw  some  of 
them. — I  am,  etc., 

Bonrneinouth.Fob.  2'tli.  Thomas  FlELDIxn. 


CObituartr. 


ALFRED  HARRY  YOUNG.  LL.D.,  F.R.C.S.En<;., 
M.B..  C.M.Edix., 

T:Mi:RiTrs  professop.  or  a\atohy.  tictoria  rxrrERSiTT. 
After  an  illness  lasting  about    three    years.   Dr.  A.   H. 
Y'ouug.   foiTuerly   Professor  of   Anatomy   in   the   Victoria 
University  of  Manchester,  died  on  February  22ad  at  his 
home  at  Didsbury. 

Alfred  Harry  Young  was  a  native  at  Warrington,  his 
father  being  a  well  known  chemist  of  that  town.  He  w-as 
born  in  1852,  and  was  thus  in  his  sixtieth  year.  He 
received  his  medical  education  at  University  College, 
Liverpool,  and  then  proceeded  to  Edinburgh  University, 
where  he  took  the  degree  of  M.B.,  CM.  in  1876.  I'or  some 
time  after  graduating  he  remained  at  Ldiuburgh  in  order 
to  gain  experience  as  a  demonstrator  of  anatomy,  although 
even  before  this,  and  while  he  was  still  a  student,  he  had 
been  designated  by  Professor  Gamgee  as  Demonstrator  of 
Anatomy  for  Manchester.  In  a  highly  eulogistic  letter  to 
the  Mancliestcr  Guardian  of  February  26tb. Professor  Elliot 
Smith  relates  that  Professor  Gamgee  had  gtmc  to  Edinburgli 
to  fiud  a  demonsti-ator  of  anatomy  for  Manchester,  and 
oil  asking  the  advice  of  Sir  James  Russ^cll.  who  was 
then  Senior  Demonsti-ator  at  Edinburgh,  was  told  that  a 
student  named  Y'oung.  who  was  just  about  to  sit  for  his  final 
examination,  was  more  competent  for  the  Manchester  post 
than  any  of  the  qualified  statf.  Professor  Gamgee  then 
interviewed  Young,  and  detailed  at  great  length  the  duties 
of  the  post  and  the  stipend  offered,  and  Y'oung  then  cahnlv 
informed  Professor  Gamgee  that  he  would  only  undertake 
a  moiety  of  the  work  if  double  the  salary  were  offered,  and 
oidy  on  condition  that  his  future  in  respect  of  certain 
apix)intments  were  assured.  So  high  was  his  reputation 
at  Edinburgh  that  he  was  designated  for  Manchester  on 
his  own  terms,  and  after  graduating  and  actiug  for  a  time 
as  demonstrator  at  Edinburgh  he  went  to  Manchester,  and 
in  1877-8  acted  as  demonstrator  and  assistant  lecturer  in 
anatomj-  in  the  Owens  College,  under  Professor  Morrison 
AN'atson.  After  about  two  years  of  this  work  he  resigned  and 
became  pathological  registrar  at  the  Manchester  Royal  In- 
firmary. He  retained  this  post  for  two  years,  and  (hen  for  the 
next  two  years  acted  as  Medical  and  Surgical  Registrar, 
and.  finally,  for  one  year,  as  Surgical  Registrar  only,  at  the 
infirmary.  Soon  afterwards  he  was  appointed  Honorary 
•Surgeon  to  the  Manchester  Hospital  for  Consumption  and 
Diseases  of  tlio  Chest,  and  in  the  following  year  Honorary 
Surgeon  to  the  Salford  Royal  Hospital.  He  took  the 
diploma  F.R.C.S.Eng.  in  1880,  and  in  the  following  year 
was  appointed  Lecturer  in  Surgical  Pathology  at  Owens 
College. 

In  1882,  when  a  vacancy  occurred  in  the  surgical  staff 
of  the  Manchester  Infirmary.  Dr.  Y'oung  applied  for  the 
post,  but  failed  to  .secure  oleclion.  This  was  evidently  a 
source  of  great  disappointment  to  him.  His  friends  also 
resented  the  action  of  the  Infirmary  hoard  in  refusing  to 
elect  him,  and  a  certain  amount  of  lension  resulted,  which 
lasted  for  some  years.  Apparently  up  to  this  time  it  had 
been  his  intention  to  devote  himself  to  surgery,  and  it 
was  largely  owing  to  his  insistence  tliat  the  board  of 
management  of  the  Salford  Hospital  had  been  brought  to 
see  the  n<>(essity  of  extending  the  surgical  wards  of  the 
lio.spital.  Nevertheless,  though  he  still  clung  for  some  years 
to  Ins  post  at  the  Salford  Hospital,  he  had  always  shown 
!i  distinct  prefei-ence  for  surgical  anatomy  as  distinct  from 
operative  surgery.  In  conjunction  with" Professor  AVatsoii 
he  carried  out  sonic  original  researches  in  comparative 
anatomy,  which  were  roudpred  possible  through  facilities 
offered  by  Messrs.  Jennisoii,  the  proin-ietors  of  the  large 


menagerie   at   Belle  Tue,  Manchester.      His  opportunitv 
came  on   tlie   sudden   death  of  Professor  Watson  in  1885, 
when   he   was   appointed   to   the    Chair  of   Pathology   at 
Owens  College,  and  was  also  appointed  soon  after  Dean 
of  the  Medical  School.      Henceforth  his  work  was  almost 
entirely  in  anatomy,  bis  own  research  being  principally  on 
the  marsupials  and  carnivora.    AVhen  tlie  Chair  of  Surgery 
at   Owens   College   became   vacant    in    1888   he   strongly 
supported   the   ajipointment   of   Mr.   Hare   in    preference 
to  any  of  the  surgeons  of  the  infirmar}-  staff.  This  appoint- 
ment  led   to   the   resignation   of   the   infirmary  surgeons 
from  all  teaching  at  the  college,  and  for  the  succeeding 
four  or  five  years,  until   the  chair   again   became  vacant, 
the  relations  between  the  College  and  the  Infirmary  were 
anything  but   harmonious.      Professor   Y'oung  was   much 
blamed  iu  some  quarters  for  his  action  in  this  liiattcr.  and 
it  was  freely  stated  at  the  time  that  it  was  due  to  his 
resentment  at  his  o\'\u  failure   to  secure  election  to  the 
infirmary  staff'  when  he  applied  in  1882.     Those  who  knew 
him  best  could  never  believe   this  accusation.     That  he 
was   a   man   of    the   strongest   determination   who  never 
hesitated  to  express  his  opinions  in  quiet,  though  forcible, 
language  every  one  admits.     He  was  a  strong  fighter,  and 
respected  a  strong  fighter,  but  his  action  in  the  appoint- 
ment of  a  stranger  to  the  Chair  of  Surgery  in  1888  arose 
from  a  determination  t«  obtain  for  Manchester  a  surgeon 
who   was   at   the   same   time   a  first-rate   lecturer,   quite 
regardless  of  whether  ho  was  a   Manchester  man  or  not ; 
and.    whatever  criticisms   may   have   been   jiassed   as   to 
Professor   Hare's  qualifications  for  the  position   in  other 
respects,  he  was  certainly  one  of  the   clearest  and  best 
lecturers    iu    systematic    surgery    that    the    college    has 
ever  had.     Professor  Y'oung  was  far  too  strong  a  man   to 
harbour   resentment.      At    one    time    the    students   who 
attended  his  lectures  complained  that  it  was  impossible  to 
keep  up  with  hiin,  so  that  note-taking  was  utterly  out  of 
the  question.     The  writer  of  this  notice,  when  attending 
as  a  student  his  first  year's  course  of  descriptive  anatomy, 
often  felt  almost  iu  despair  during  his  lectures,  and  on  one 
occasion  ventured   to   say  that  '•  Young  tried  to  hide  his 
meaning   in   a   cloud  of  words."     In  some  way  or  other 
Professor  Y'oung  heard   of   this   remark,  and  at  the  next 
lecture,  with    a    merry  t\\  inkle  in  his   eye,   referrexl  to   it 
without   naming   any  one.     There  was  not   the  slightest 
sign    of     reproach,     or    sarcasm,    or    resentment    in    his 
reference,  but  rather  an  expression  of  sincere  regret  that 
he  himself  felt  that  his  subject,  which  happened  to  be  the 
origin  and  distribution  of  the  cranial  nerves,  was  one  on 
which  it  was  most  difficult  to  lecture  in  a  satisfactory  way. 
But  he  invited  the  gentleman  who  had  made  the  remark 
about  a  cloud  of  woixls.  and  whose  name  he  professed  not  to 
know,  to  go  to  his  room  afterwards.     With  some  fear  and 
trembling,  the  student  determined  to  face  it  out,  and  went, 
intending  to  apologize,  but  he  would  hear  of  no  apology. 
He  said  iie  fully  sympathized  with  the  difficulty  and  much 
preferred  to  he  criticized  rather  than  treated  with  neglect, 
and  he  added  that  he  would  be  willing  and  glad  to  give 
mo.   with  three  or  four  other  students,  a   demonstratiou 
from   actual   dissections    before  the  lectures   so   that  we 
might  be  able  to  follow  better  his  systematic  descriptions. 
Such  handsome  treatment  of  a  critical  student  was  not 
typical  of  a  nature  that  could  harbour  resentment,  and  the 
splendid  course  of  demonstrations  from  dissections  mostly 
done  by  himself  will  never  be  forgotten,  while  the  spirit 
that  actuated   it  utterly  disarmed  criticism  and  caused  it 
to  be  replaced  by  admiration.    He  has  often  been  criticized 
for   lecturing   to   students  in    their  first   course   on   such 
difficult  subjects  as  the  development  of  the  brain,  but  apart 
from  any  theoretical  considerations  his  students  often  found 
that  his  course  on   embryological  development   generally 
made  his  lectures    on    structural  anatomy   not  only  more 
interesting,  but  more  easily  understood.     He  was  evidently 
fully  alive  to  the  ditticulty  of  his  lectui-es.  and  did  all  he 
coukl  to  assist  those  who  cared  to  be  assisted.    His  remark- 
able diagrams,  drawn  offhand  on  the  blackboard,  of  complex 
structures  and   of  the  distribution  of  nerves  and  vessels 
were  unequalled  in  any  of  the  textbooks.     As  an  examiner 
he   often  ap))cared  to  he  almost  teasing  his  students,  his 
object  seeming  to  be  to  show  not  how  much  they  knew, 
but  how  much  they  had  to  learn,  but  it  almost  invariably 
happened  that  the  student  whom  he  seemed  to  be  putting 
through    the   stiffest    examination   came   out   best   when 
the  results  wero  declared.     In  his  later  years  he  dcvotcii 
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much  attcutiou  to  the  auatomy  aiul  development  of  the 
blooJ  vessels,  au<l  w  ith  I'lofessor  Arthur  Eobiuson,  at  ouc 
time  one  of  his  demonstrators,  he  wrote  tlie  articles  on  tlie 
\r,scular  system  and  on  embryology  in  Cunningham's 
'I'r.rlbnol'  nf  Aiiaiomij. 

At  different  times  he  acted  as  Examiner  in  .Vnatomy  to 
the  Universities  of  Oxford,  London,  Birmingham,  Liver- 
))<ioI,  and  Maucl'.ester,  and  also  for  the  F.B.CS.Eng.audthe 
t'onjoint  Board :  and  for  some  year's  he  represented  the 
^"ictoria  University  on  the  General  Medical  Council. 
Ho  also  acted  for  a  time  as  Pro-Tice- Chancellor  of  Victoria 
I'ni versify.  Perhaps  the  greatest  testimony  to  his  influence 
is  the  amount  of  original  resesu'ch  done  by  the  men  who 
have  acted  as  his  assistants  at  various  times,  among  whom 
it  suffices  to  mention  Professors  Paterson  iLiveiiJOoll,  A. 
Bobinson  lEdinburgh),  and  P.  Thompson  (Birmingham), 
all  of  whom  would  acknowledge  that  tliey  owe  much  to 
his  sharp  but  educating  criticism.  His  ov.u  work  in 
anatomy  and  euibryology  was  distinguished  by  the  clear- 
ness and  i^recision  he  alwaj-s  aimed  at  Iiimself  and  eiinally 
required  from  his  assistants.  For  some  tuue  lie  acted  as 
editor  of  the  Medical  Chronicle  and  also  as  editor  of 
Sliidics  ill  Aimtomy  from  the  Anatomical  Dejiartment, 
()u-ens  Collcqe  and  Victoria  Universit;/,  Manchester,  and 
all  the  published  records  of  work  done  by  himself  or  ranler 
his  direction  are  characterized  by  a  breath  of  view  that 
could  only  come  from  an  unusually  accurate  balancing  of 
facts  derived  from  both  comparative  and  developmental 
studies  of  no  ordinary  range. 

His  opposition  to  the  admission  of  women  students  into 
the  school  of  medicine  was  never  entirely  removed,  and  he 
was  never  quite  reconciled  to  the  new  conditions  ;  but,  as 
one  of  his  women  students  says.  •'  His  was  a  case  where 
opposition  to  a  principle-  was  not  incomiiatible  with 
generosity  in  teaching.'  To  the  students  under  his  care 
lie  was  always  a  staunch  and  considerate  friend.  As  Dean 
of  the  medical  school  he  was  never  tired  of  liearing  their 
flifiiculties  and  advising  them,  not  onlj-  in  their  work,  but 
even  in  more  personal  and  private  matters,  and  when  his 
distressing  illness  compelled  him  to  resign  his  chair  in 
1909  it  was  felt  that  whoever  succeeded  him  would  have 
no  easy  task  to  fill  his  place  either  as  the  professor  of 
auatomy  or  as  the  adviser  and  friend  of  the  medical 
student. 

.\t  its  meeting  on  February  26th  tlie  Senate  of  the 
Victoria  University,  Manchester,  adopted  the  following 
resolution : 

The  Seuate  of  the  TTniversity  desires  to  express  its  deep 
regret  at  the  death  of  Emeritus  Professor  Alfred  Harry 
Young.  Professor  of  Anatomy  in  tlie  Owens  College,  and 
afterwards  in  the  University  from  1885  to  1909,  and  Dean  of 
the  Medical  School  from  1885  to  1932,  and  to  put  on  record 
its  high  appreciation  of  the  services  which  Professor  Young 
rendered  to  the  University  as  Demonstrator  and  Lectitrer, 
and  afterwards  as  Professor,  as  well  as  of  his  work  as  Dean 
of  the  iledical  School,  and  as  the  Representative  of  the 
University  on  the  General  Medical  Council. 

The  Senate  also  records  its  sense  of  tlie  great  value  of  his 
original  work,  and  that  of  the  nomerous  assistants  who 
were  trained  by  him  and  worked  under  him  in  the  quarter 
of  a  century  during  which  he  was  connected  with  the 
ilepartmeut.  As  a  restilt  of-  Professor  Young's  work  the 
Department  of  -\jiatoiny  came  to  occupy  a  leading  position 
among  the  medical  schools  of  the  country. 

The  Senate  tenders  to  Mrs.  Young  and  tbe  members  of 
the  family  an  expression  of  deep  sympathy  with  them  in 
their  bereavement. 

Xt  liis  funeral,  which  took  place  at  the  Manchester 
Crematorium  ou  February  26th,  the  university  and  the 
medical  profession  of  Manchester  and  district  were 
strongly  represented,  deputations  being  present  from  the 
Manchester  Royal  Infirmary,  the  Salford  Royal  Hospital, 
tlie  Manchester  Hospital  for  Consumption,  and  the  Man- 
chester Medical  Society.  Professor  Elliot  Smith  attended 
as  President  of  the  Anatomical  Society  of  Great  Britain 
and  Ireland,  and  among  others  present  from  Owens  Col- 
lege and  tlie  University  were  the  Vice-Chancellor  (Sir 
Alfred  Hopkinsoni,  Professor  Stirling  (Dean  of  the  Medical 
School),  Professor  Wild,  Professor  Johnson,  Professor 
Porkin,  Professor  Alexander,  and  Professor  Pctavel. 

Dr.  E.  ^Iakgarf.t  Phiilips  (Maitlaud  Sanatorium, 
0.\on.)  writes:  May  I,  as  an  old  student  of  his,  try  to 
express  my  deep  appreciation  of  Professor  Young  and  his 
valuable  teaching  ?     Dr.   Young  was  one  of  my  professors 


for  whom  I  had  the  greatest  respect,  and  lie  stands  out  in 
my  inenioiy  pre-eminently  as  a  lecturer.  Under  him  we 
received  a  thorough  grounding  in  anatomj-.  a  sure  foimda- 
tion  for  later  medical  studies,  aud  an  excellent  preparation 
for  practical  surgery.  His  masterly  way  of  Unking  dry 
facts,  and  building  up  his  subject  step  by  step  so  that  the 
slowest  amongst  us  could  comprehend  and  remember  and 
the  quickest  j-et  find  jilenty  of  mental  occupation,  often 
filled  me  with  admiration.  His  lectures  were  an  intel- 
lectual treat,  and  he  made  his  subject  a  most  interesting 
one.  The  organization  of  his  lectures  was  distinctly  good. 
His  lectures  oa  the  brain,  in  my  opinion,  were  amongst  his 
best,  and  it  was  the  wonderfully  lucid  way  in  which  he 
evolved  the  description  of  the  bvaiu  on  the  lines  of  its 
development  which  made  it  so  much  easier  to  grasp  the 
construction  of  the  fully  developed  human  brain.  I  was 
one  of  the  first  of  the  women  students  in  the  Medical 
School  (1900-5),  and  whatever  Dr.  Young's  opinion  on  the 
question  of  the  admission  of  women,  there  was  no  sign  of 
prejudice  in  Iris  attitude  to  us  as  students.  He  treated  us 
ever  with  the  greatest  consideration  and  courtesy,  and 
was  always  anxious  and  willing  to  give  his  help.  I 
remember  well  how  warmly  and  Irindly  he  welcomed  me 
to  the  IMedical  School,  and  how  much  personal  interest 
and  attention  he  gave  to  our  work.  I  shall  always  bo 
glad  that  it  was  my  privilege  to  be  one  of  his  students. 

Dr.  'W'illia:!!  AVright,  the  Dean  of  the  London  Hospital, 
writes :  As  one  whose  first  steps  in  anatomy  were  taken 
under  the  guidance  of  the  late  Professor  A.  H.  Y'oung,  and 
as  one  who  owes  him  more  than  can  be  well  expressed,  I 
feel  it  something  of  a  dutj-  to  pay  public  tribute  to  his 
worth  and  influence.  When  I  entered  Ov,-ens  College  as  a 
student  nearly  twenty  j'ears  ago  the  position  occupied  by 
Professor  Young  was  singularly  enviable,  for  he  had  to  the 
full  the  respect  and  affection  of  all  his  students — a  respect 
born  of  the  admirable  lucidity  of  his  lectures,  an  affection 
which  was  the  natural  response  to  the  unvarying  kindness 
which  he  showed  to  all.  To  those  who  were  privileged  to 
know  him  intimately  he  affected  a  certain  cynicism  which 
never  failed  to  amuse,  for  a  warmer-hearted  man  never 
lived.  In  the  old  days  and  to  medical  students  the  Owens 
College  was  Young  and  Y'oung  was  the  Owens  College;  what 
the  influence  of  anj-  one  occupying  such  a  posiliion  in  so 
large  a  school  was  it  is  not  easy  to  estimate,  nor  is  it  made 
easier  when  one  recalls  that  no  less  than  four  of  his 
demonstrators  and  students  occupy  to-day  important  posi- 
tions in  the  anatomical  world,  carrying  ou  to  the  best  of 
their  ability  those  traditions  and  the  practice  of  those 
methods  which  were  quietly  but  firmly  inculcated  many 
years  ago.  His  influence,  like  that  of  all  teachers,  will 
continue  long  after  he  is  forgotten,  but  even  this  earlier 
date,  we  may  be  sure,  will  only  be  reached  when  the  last 
of  his  students  shall  have  passed  to  his  own  long  rest. 


MAX-WELL  0GILVY-EAM3.A.Y,  M.A.,    M.D., 

HOXOB-VRY  SCRGEOy,  CrMBjURLAXD  IXFIKMAKT. 

Dr.  0c.ilvy-Ra5isay.  of  Carlisle,  died  in  that  citj-  of  pneu- 
monia on  February  15tli,  after  a  brief  illness.  He  was  ui 
the  jnime  of  life,  and  in  view  both  of  his  personal  qualities 
and  marked  aptitude  for  surgical  work,  his  loss  will  be 
long  and  widely  felt.  He  was  born  in  Kirriemuh- — the 
village  described  by  BaiTJe  imder  the  title  of  •■  Thiiims  " — 
in  1864,  and  before  commencing  his  medical  education  at 
Edinburgh  had  completed  an  Arts  course  at  the  University 
of  St.  Andrews,  from  which  he  held  the  degree  of  M.A. 
The  M.B..  CM.,  of  the  University  of  Edinburgh  he  received 
in  1890.  and  some  tliree  years  later  was  admitted  to  the 
Fellowship  of  the  Rojal  College  of  Surgeons  in  the  same 
city:  meantime  he  had  held  appointments  as  Honse-Sur- 
geou  both  at  the  Roj-al  Infii-mary.  Edinburgh,  and  at  the 
Hosiiital  for  (,'hildreu.  Liverpool,  and  had  studied  for  a 
considerable  time  at  the  Rotunda  Hospital.  Dublin.  The 
M.D.  of  his  university  he  was  granted  in  1895.  in  virtue  of 
a  thesis  ou  prevention  of  sepsis  in  midwifery.  In  his  choice 
of  this  subject  he  was  probably-  influenced  by  the  fact  that 
shortly  after  his  settlement  in  Carlisle  an  opportunity  of 
gaining  special  experience  in  obstetrics  had  presented  itself. 
The  Midwives  Act  being  still  a  thing  of  the  ftitm-e.  a 
scheme  was  taken  up  in  Carlisle  for  the  provision  of  a 
trained  midwife,  and  for  her  suxjervision  and  assistance  in 
difiieult  cases  by  a  medical  man,  and  this  duty  Dr.  Ogiivy- 


525 


TaEEr.rrtsH     1 
Mkdicai.  Joccsal  J 


PUBLIC    HEALTH. 


[March  2,  191-. 


Ramsay  fulfilled  for  many  years.  He  settled  in  Carlisle 
^0011  aftci-  bis  marriage  in  1893. and  bis  life  tbcre  was  from 
tbe  beginning  successful.  A  certain  degree  of  bliintness  of 
sppccb  and  brusqueness  of  manner  -^xhich  distinguished 
liiiu  by  no  means  stood  in  bi.s  way,  indeed,  they  even 
served  to  inspire  confidence  so  soon  as  it  was  realized  that 
behind  t'nem  lay  thovough  kindness  of  heart  coupled  with 
dislike  of  anything  in  the  nature  of  cant,  and  real  know- 
ledge of  his  work,  manual  dexterity,  and  coolness  in  emer- 
gency. In  1903  he  was  appointed  to  fill  a  Tacaucy  on  the 
surgical  side  of  the  staff  of  the  C'Lirnberland  Infirniarj',  and 
a  j-ear  later,  on  the  occurrence  of  a  further  vacancy  became 
full  surgeon.  From  that  time  forward  his  rcjiute  among 
the  public  and  his  professional  colleagues  had  been  con- 
stantly growing.  His  qualities  as  an  individuil  and  as  a 
surgeon  are,  however,  best  described  in  a  letter  from  his 
fellow  surgeon.  Dr.  Lediaed,  who  writes  as  follows: 

His  forte  was  surgery,  and  it  was  surgery  that  drew  hnn  into 
the  a)>i)ointn>ents  he  lield  after  graduation.  As  snrgeon  to  the 
Cumberland  Infirmary,  Ilr.  Ramsay  built  np  a  reputation  of  no 
mean  order,  and  his  deatli  conies  as  a  disaster  to  tliat  institu- 
tion, for  he  justified  at  every  point  tlie  confidence  fiis  patieuts 
and  liis  colleagues  placed  in  him.  A  splendid  nervous  system 
controlled  and  an  unalterable  coolness  pervaded  his  operative 
skill,  wliich  was  attended  with  brilliant  snccess.  Cautions 
rather  tlian  daring,  discriminative  rather  than  hasty,  it  is  small 
wonder  ths't  lie  had  readied  a  high  lesel  of  surgical  confidence 
in  the  liospital  no  less  than  in  the  city  of  Carlisle  and  in  the 
horiler  land  adjoiniiig.  A  man  of  tew  v^'ords  but  eloquent  in 
deeds,  he  was  as  sure  and  gentle  in  handling  tissues  as  a 
connoissexu' would  be  with  a  delicate  museum  treasure.  Such 
a  surgeon  would  have  added  strength  to  any  hospital  in  the 
world,  and  withal  Dr.  Itamsay  possessed  a  modest>"  and  an 
nuselfislmess  rarely  encouutered  in  these  pushing  advertising 
days,  anit  he  v,-as  tiie  first  to  recogr.ize  excellence  in  others  and 
the  last  to  throw  a  stone.  There  is  an  old  Cumberland  term, 
"  janiclc,"  wliich  em-braces  a  lot.  and  Dr.  Ramsay  was  "  janick  " 
to  the  core,  for  no  mean  nor  contemptible  .■\ctioi:  e^■e^  soiled  his 
escutcheon,  and,  as  a  colleague  iu  the  Cumberland  Infirmary, 
he  wasever  coiu-teons,  generous,  and  fair-minded.  .Justice  was 
nailed  to  the  nifi.st  o£»tlie  ship  in  which  he  sailed,  and  his 
tranquillity  was  supei'b.  It  is  to  be  hoped  that  an  e!i"ort  v.'ill  be 
made  to  place  some  permanent  record  of  Dr.  Ramsay's  work  in 
the  hospital  iu  some  suitable  manner. 

In  his  student  days  Ogilvv-Ramsay  attained  considerable 
distinction  on  the  running  path  and  as  a  football  player, 
and  was  an  active  memhcr  of  the  University  Artillery 
Volunteers,  in  later  life  he  proved  a  keen  golfer,  and  took 
such  a  zest  in  the  game  as  to  be  an  especially  pleasant 
companion  on  days  off.  Of  late  years,  however,  increasing 
occupation  made  golfing  a  matter  of  difficulty,  and  he  had 
taken  up  croipiet  as  a  fine  art.  Dr.  Ogilvy-ISamsay,  whose 
marriage  in  1893  has  alreadj'  been  E\entioued,  is  survived 
by  his  wife  and  by  a  sou  and  a  daughter. 

The  inteiment  took  place  at  Closeburn  iu  Dumfriesshire, 
on  February  17th, 

HENRY  FITZCUBBON,  M.D.,  T.C.D.,  F.R.C.S.I., 

r-ONStrr.TIXG   SUIIGKON   TO  THE   r.OYAI,  CITY  OF  DCBI-IX  HOSPIT.VT,. 

Di;.  Hi:xp.Y  Fitzgibbon  died  at  his  residence,  Fitzwilliam 
Sqi'.are,  Dublin,  on  February  23rd. 

Henry  FitzgiV)bon,  who  was  iu  his  71st  year,  was  the 
son  of  the  late  Mr.  flcrald  Fitzgihbou,  Q.L'.,  Master  in 
Chancery,  and  a  brother  of  the  "late  Lord  Justice  Fitz- 
gihbon.  Ho  received  his  medical  education  at  Trinity 
College,  Dublin,  taking  the  degree  of  M,H.  in  1866,  and  the 
M.Ch.  in  the  following  year.  He  became  a  Fellow  of  the 
Royal  College  of  Surgeons  in  Ireland  in  1881.  an.d  was 
elected  President  in  1888-9.  He  was  appointed  Visiting 
Surgeon  of  tlie  Jtoyal  City  of  Dublin  Hos|)ital  iu  1874,  and 
after  twenty  years  resigned  in  1895.  He  was  apjioiutcd 
Consulting  Surgeon  to  the  same  hospital  iu  1903,  a  post  he 
held  at  the  time  of  his  death.  He  was  Surgeon  .also  to 
the  Lock  Hospital,  For  many  years  he  was  Principal 
Medical  Officer  to  the  General  Po.st  Ottice.  Dr.  Fitzgibbon 
was  a  member  of  the  Hoard  of  Superintendence  "of  the 
Dublin  Hospitals,  and  a  Visitor  in  Lunacy  under  the  Court 
of  Chancery.  His  lite  was  one  of  great  activity,  for  in 
addition  to  a  largo  private  practice  he  was  iMedical 
Referee  to  numerous  life  assurance  societies,  and  a  member 
of  several  medical  boards.  He  was  an  ex-President  of  the 
British  Postal  Jledical  Officers'  Association.  Until  recent' 
years,  when  his  health  began  to  fail,  he  was  a  well  known 
figure  in  Dublin,  as  he  used  to  drive  an  exception.allv  high 
tax-cart.  He  contiibuted  to  the  medical  joiunals  various 
jiapeis  on  surgical  subjects,  e:ipecially  on  the ' treatment  of 
tetanus  and  fractures. 


At  a  specially-convened  meeting  of  tbe  Resident  Execu- 
tive of  the  Association  of  Irish  Post  Office  Clerks,  held  on 
I'ebruary  23rd,  the  following  resolution  was  adopted : 

That  we,  the  Resident  Executive  of  the  Association  ot  Irish 
Post  Oflioe  Clerks,  have  learnt  with  the  greatest  regret  ot 
the  death  of  Dr.  Henry  Fitzgibbon,  so  long  and  so  honour- 
abiy  associated  with  the  Dublin  Post  Office,  and  on  behalf 
ot  the  members  of  tiie  Association  respectfully  offer  to 
Mrs.  Fitzgibbon  and  family  the  deepest  sympathy  o£  the 
Association  in  their  great  sorrow. 


Mnibrroiiirs  ariD  dolk^ts. 

UNIVERSITY  OF  CAMBRIDGE. 
Ajipoint-ittfiit. 
Dr.  Gkah.vm  Smitu  lias  been  appointed  Lecturer  iu  Hygiene. 

The  following  degrees  have  been  conferred: 

Sr.D.— E.  F.  V.  Hoase. 
M.13.,  B.C.— H.  K.  Orirath. 


ITNIVER,SITY  OF  BRISTOL. 
The  following  candidates  have  been  approved  at  the  examina- 
tions indicated  : 

Frx.n,  M.B..  Cn.B.  (JPart  If.— G.  F.  Fawn,  ■«-.  P.  Taylor. 
^  FiKAi.  M.B.,  C;h.B.— E.  V.  Foss.  .J.  E.  K«y-Mouat,  P.  Moxey. 
D.P.H.— T.  J.  Williftms. 


^1k  ^a'birw. 


THE  H.A.M.C.  IX  REL.VTIOX  TO  OTHER  ARMS. 
LlEUTEXANT-CoLOXEL  F.  WvviLLi.;  THOMSON,  commanding 
the  2nQ  Scottish  General  Hospital,  R..\.1I.C.  Territorial  Force, 
delivered  a  lecture  to  Cue  East  of  Scotland  Tactica.1  Society  ou 
the  relation  of  the  R. A.M. C.  to  the  other  arms  of  the  service. 
ihe  chair  was  occupied  by  Lieutenant-Colonel  Sir  -Joseph 
Fayrer.  Barf.,  Superintendent  of  Edinburgh  Royal  Infirmary, 
Vvho  said  that  the  lelatious  of  the  R.A.M.C.  to  other  branches 
were  most  important,  and  it  was  the  duty  of  every  officer  to 
recognize  and  understand  them. 

The  lecturer,  in  the  course  of  his  remarks,  said  that  a  m.^st 
essential  factor  tor  success  was  that  the  comnia.nders  of  bodies 
of  troops  must  work  in  clo.se  conjunction  with  the  medical 
ofticers  of  tiieir  commands.  In  all  strategical  and  tactical 
movements  the  medical  requirements  should  receive  considera- 
tion, so  that  suitable  ground  for  camps,  proper  water  supplv, 
and  sanitary  arrangements  miglit  been  chosen.  When  an 
engagement  was  imminent  the  administrative  medical  officer 
should  know  the  disposition  of  the  troops  and  the  objective,  so 
that  the  medical  units  might  be  properly  allotted  to  given  areas. 
Bad  medical  tactics  couUl  be  as  great  a  source  of  loss  and 
danger  as  defective  lighting  tactics.  Another  important  point 
was  intercomnmnication  iu  the  field,  particularly  witii  the 
medical  units.  To  ensure  proper  knowledge  of  such  details 
strictly  medical  manceuvres  should  form  pars  of  the  training  of 
every  field  unit,  so  that  brigades  niiglit  practise  with  their 
field  anibulaucc,  or  each  battalion  with  a  section.  In  such 
field  exercises  co-operation  of  combatant  and  medical  ofticers 
should  be  practised.  Anotiier  most  important  point  was  with 
regard  to  sanitation.  In  tiie  event  of  mobilization  of  the 
Territorial  Force  a  quarter  of  a  million  ot  men  would  pars  iu  a 
lew  houi's  from  a  state  of  sanitary  civilization  into  that  lu'ac- 
tically  of  savages.  Sanitation  a^  undei-stood  in  |)eace  time 
wo:;ld  vani-^b  and  the  soUUer  becan>e  responsible  for  the  make- 
shifts, tlie  disposal  of  insanitary  refuse,  and  the  protection  ot 
the  water  supply  from  contamination.  This  ought  to  be  tauglit 
the  soldier  thoroughly  iu  iJeace  time,  to ' numbers  not  larger 
than  companies,  so  that  every  man  would  be  awai'e  ot  the 
dnugers  of  sanitnrv  tvMnsgressiou. 


IhMu  tjcM) 


POOR     LAW     MEDICAL     SERVICES. 


\AtClX.\TIOX  IX  THE  ISLE  OF  :\[AX. 
Ox  February  20th  Mr.  Ambrose  Qnaltrough  moved  in  the  Jhuix 
Hou.se  of  Keys  the  second  reading  of  a  bill  to  amend  the  law  as 
to  counjulsory  vaccination  by  allowing  conscientious  objectors 
to  vaCciuatiou  to  escape  the  opei-ation  of  the  law.  Dr.  Marshall, 
member  for  North  Douglas,  strongly  opposed  the  bill,  which, 
he  urged,  would  be  a  reti-ograde  step  After  a  debate,  the 
second  reivdiug  was  rejected  by  15  votes  to  6. 
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The  next  dinner  of  the  Irish  Medical  Schools'  and 
Graduates'  Association  v;i\\  he  held  at  the  Hotel  Cecil 
on  Satnrday.  March  16th,  at  7.30  p.m. 

Dr.  W.  Bimtsox,  of  Buckie,  Banffshire,  -was  recently 
jji-esentcd  ^vith  a  jionv  and  trap,  '■  in  recognition  of  forty 
years  of  professional  and  jiublic  services." 

H.R.H.  Prixce  Aetiiur  of  CoxxAUcnx,  K.G.,  has 
consented  to  hoconic  pa,tron  of  the  twenty-seventh  Con- 
gress of  the  Koyal  Sanitary  Institute,  to  be  held  at  York 
in  .July  next. 

Sip.  Kichard  Douglvs  Powell,  is  giving  two  lectures 
on  tlic  medical  aspects  of  lite  insurance  at  the  ^\Iiddle^iex 
Hospital  Medical  School.  The  first  lecture  is  anuoiuiced 
for  this  day  (Jlarch  1st),  at  3  p.m.,  and  the  second  for 
March  8th.  at  the  same  hour. 

The  National  Organization  Comjuittee  for  the  Berlin 
Congress  of  Obstetrics  and  Gynaeoologj-,  which  is  to  take 
place  next  September,  has  elected  as  delegates  for  tiie 
United  Kingdom  Sir  .Vlexander  KusseU  Simpson,  Dr. 
Herbert  Spencer,  and  Di-.  Macnaughton  -Jones.  The  latter 
has  also  been  appointed  reporter  on  the  subject  of  the 
surgery  ol  tlie  peritoneum. 

Mp.  Thomas  Hates,  clerk  to  the  governors,  writes  to 
inform  us  that  the  statement  which  appeared  in  some 
newsi)apers,  on  February  22nd,  implying  that  St.  Bartholo- 
mew's Hospital  isoffering  treatment  for  a  weekly  payiueut 
of  £2  is  entirely  w  ithout  foundation.  No  such  offer  has 
been  made,  nor  has  there  at  any  time  been  a  suggestion  of 
making  an  offer  of  the  kind. 

The  members  of  the  Balneological  and  Climatological 
Section  of  the  Royal  Society  of  ]Medicine  will  dine  together 
at  Pagani's  Restaurant  on  the  conclusion  of  theu-  meeting 
on  March  6th.  lu  order  that  proper  arrangements  may  be 
made,  those  who  propose,  to  be  present  at  the  dinner  are 
requested  to  communicate  early  with  the  Honorary 
Secretaries  of  the  Section  at  15,  Cavendish  Square. 

The  report  submitted  at  the  annual  meeting  of  the 
We.st  End  Hos))ital  for  Diseases  of  the  Kervous  System  on 
Eebruarj-  23rd  stated  that  the  out-patients'  attendance  had 
increased  dming  rlie  year  by  over  18  i«?r  cent,  (from 
25.618.to  30.426).  and  that  the  level  of  the  annual  income 
from  subscriptions  and  donations  had  been  well  main- 
tained.   A  small  chapel  is  in  com-.se  of  constritction. 

Tlie  issue  of  [he  I'llcnd  0/ C/kho,  the  organ  of  the  Society 
for  the  Sujipression  of  the  Opium  Trade,  for  Fei>ruary  con- 
tains a  summarv- report  of  the  Hagme  Opimu  Conference, 
and  in  a  supplement  is  iirinted  a  ti-anslation  of  the  inter- 
nation  couvcntioa  settled  at  tlie  conference.  The  scoi>e  of 
the  convention  w  as  indicated  in  the  article  published  in 
the  BniTiSH  Medical  .Jol-rsal  of  February  3rd,  1912, 
p.  261.  ■* 

The  report  submitted  at  the  annual  meeting  of  the 
Governors  of  Queen  Charlottes  Hospital  on  February 
26th  showed  a  debit  balance  on  the  year  of  .€1,970.  wliich 
was  ascribed  to  a  falling  off  both  in  donations  and  legacies. 
Witli  regard  to  the  future,  it  was  estimated  that  the 
Xutional  Tnsui-auce  Act  would  entail  direct  fresh  expendi- 
ture of  £130  per  annum,  against  which  there  would  be  no 
offset,  since  the  majorit>  of  the  patients  treated  were  not 
pei-sous  who  would  be  entitled  to  receive  materuitv 
benein. 

The  discussion  on  partial  thyroidectomy  under  local 
anaesthesia,  with  special  reference  to exo])hthalmic  goitre, 
ojieued  at  the  joint  meeting  of  the  Surgical.  Medical,  and 
Anaesrhetic  Sections  of  the  Royal  Society  of  Medicine  on 
February  27th,  was  adjourned  to  a  special  meeting  to  bo 
held  ou  March  5th  at  5.50  p.m.  .\mong  those  who  will 
take  part  in  the  debate  on  this  occasion  will  be 
Mr.  Charters  Symouds,  Mr.  A.  E.  Barker,  Mr.  Donald 
Armour,  Mr.  Walter  Edmunds.  Dr,  .J.  Blumfcld,  Mr.  C.  H. 
Fagge,  Dr.  H.  J.  Scharlieb,  C.M.G, :  Dr,  6,  A,  H.  Barton, 
Mr,  Rupert  Farrant.  and  Mr,  James  Berry.  Dr,  McCardie, 
President  of  the  ^laesthetic  Section,  will  preside. 

The  tifty-sixth  annual  report  of  the  Royal  National 
Sanatoriiuu,  Bournemouth,  for  the  year  ending  December, 
1910,  deals  chielly  Avith  the  income  and  cost  of  maintain- 
ing the  sanatorium,  which  holds  85  beds  fidly  occupied 
throughout  the  year.  The  )  lUcs  for  consuraiitives  and 
the  hom-s  for  meals  are  also  included,  and  both  alilce  are 
excellent.  There  is  little  to  criticize  in  the  medical 
results  of  the  .sanatorium,  as  no  statistics  are  given  of  the 


benefit  received,  neither  is  there  any  mention  of  tuber- 
cidm  treatment,  both  of  which  might  receive  attention  iu 
next  year's  report. 

The  usual  mojithly  meeting  of  the  Executive  Committee 
of  the  Medical  Sickness,  Annuity,  and  Life  Assurance 
Society  was  held  at  429,  Strand,  London,  W.C,  on 
Febrnai-y  16th,  Dr,  de  Havilland-Hall  in  the  chair.  Winter 
weather  always  increases  the  claim  list  of  the  societj-,  and, 
as  usual,  the  sickness  claims  received  in  the  early  "part  of 
the  year  have  been  very  numerous.  On  the  other  hand, 
they  have  been  for  the  most  part  of  a  light  nature  and  of 
short  duration.  Since  the  business  commenced  in  1884 
every  year  has  shown  an  increase  in  the  reserves,  which 
now  amoimt  to  over  a  quarter  of  a  million  sterUng,  From 
the  first  it  was  noted  that,  although  the  total  sickness 
experience  of  the  society  did  not  exceed  the  amount 
expected  and  provided  tor  in  the  tables  of  contribution, 
yet  the  number  of  members  who  remained  on  the  funds 
until  they  were  entitled  to  only  half  pay  was  much  in 
excess  of  the  expectation.  It  is  evident  that  medical  men 
are  less  likely  to  claim  sick  benefit  than  those  in  other 
occupations,  but  that  a  somewhat  large  percentage  of 
them  are  liable  to  very  long,  and  iu  too  many  eases  per- 
manent illness.  For  the  paj-ment  of  the.=e  permanent 
cases  a  big  reserve  is  of  course  required,  and,  as  the  com- 
mittee has  always  considered  that  this  is  a  most  impor- 
tant branch  of  the  operations  of  the  society,  a  large 
amoimt  of  money  is  at  each  valuation  of  the  business  set 
aside  to  make  this  qirite  secure.  Prospectuses  and  all 
further  information  on  application  to  Mr.  F.  Addiscott, 
Secretary,  Medical  Sickness  and  Accident  Societj-,  33, 
Chancery  Lane,  London,  W.C. 

The  fourth,  annual  report  of  the  King  Edward  VII 
Sanatorium,  Midhurst  (.July,  1909,  to  July,  1910 ;  Is.)  is  a 
very  extensive  and  excellent  report  of  the  work  done  in 
this  sanatorium  for  twelve  months.  It  is  drawn  ui)  bv  the 
medical  superintendent.  Dr.  Bardsweil,  assisted  by  the 
senior  assistant  medical  officer.  Dr.  Buira  ;  the  patholo- 
gical report  is  from  the  pen  of  the  pathologist.  Dr.  Ead- 
clifte.  and  Dr.  Bulloch  has  assisted  in  the  pathological 
work  by  experiments  in  his  own  lalioratory  en  the  various 
cultures.  A  few  iigures  regarding  the  cases  admitted  and 
discharged  are  of  interest :  271  patients  were  discliarged 
during  the  year— 174  males  and  97  females.  The  cases  are 
classified  into  the  three  stages  of  Tniban-Gerhardt.  In  the 
first  s-tage  91  cases :  di.sease  arrested  in  56.1  per  cent,, 
much  improved  31.8  i^er  cent.,  improved  5.5  i^er  cent., 
stationary  5.5  per  cent.,  worse  1.1  per  cent.  In  the  second 
stage,  116  :  12.9  per  cent,  arrested,  45.7  per  cent,  much 
improved,  20,8  per  cent,  improved,  6.9  xjer  cent,  worse,  9,5 
per  cent,  stationary,  4.3  ijor  cent.  died.  Stage  threcj  53 
cases  :  1.9  per  cent,  arrested,  20.7  per  cent,  much  im- 
proved, 3s.9  per  cent,  much  improved,  17.0  per  cent, 
stationary,  20.7  per  cent,  worse,  3.7  per  cent.  died.  The 
remaining  11  cases  were  placed  in  a  fourtli  group,  and  in 
.these  no  tubercle  bacUli  were  found  in  the  sputum  at  any 
time.  Of  683  patients  discharged  between  19C6  and  19C9, 
197  were  in  the  iirst  stage,  and  88.3  per  cent,  -were  well  in 
1911  and  7  per  cent.  dead.  Of  those  in  the  second  stage 
73  per  cent,  were  well  in  1911  and  20.8  per  cent,  dead :  and 
of  those  iu  the  third  stage  41.7  per  cent,  were  weU  in 
1911  and  53.6  jier  cent.  dead,  figures  which  show  that 
the  mortality  of  advanced  cases  is  high  notwithstanding 
sanatorium  treatment.  The  laboratory  report  consists  of 
an  examination  of  a  few  cases  of  secondary  infections 
treated  by  vaccines,  the  results  of  which  are  disappointing, 
as  they  produced  no  beneficial  effect.  There  is  also  a 
careful  examination  of  von  Puquefs  reaction,  but  the 
only  conclusion  that  Dr.  Radcliffe  is  able  to  draw  from 
them  is  that  in  a  doubtful  case  a  negative  result  probaljly 
means  absence  of  tuberculosis.  Malinejac  in  1909  stated 
that  it  is  possible  to  make  a  diagnosis  of  i)ulmouary  tuber- 
cidosis  iu  its  earliest  stages  by  estimating  the  total 
density  of  the  uiine  and  the  number  of  days  which  this 
acidity  lasts.  According  to  him  the  activity  is  much 
higher  in  cases  of  tuberculosis  than  the  normal,  and  lasts 
longer.  Dr.  Radcliffe  was  unable  to  corroborate  this  in  the 
few  cases  he  examined.  The  rejiort  closes  with  Dr.  BullocU's 
investigations  of  cultures  fiom  the  various  strains.  A 
yoimgish  rabbit  was  inoculated  in  each  case  with  0  01  mg. 
of  the  culture,  and  in  every  case  the  rabbits  increased  in 
weight  and  remained  healthy.  An  abscess  formed  at  the 
seat  of  inoculation  in  each  case.  The  investigation  is 
completed  in  fourteen  of  the  strains,  and  in  each  case  the 
virulence  for  rabbits  was  nil,  so  tliat  the  sti'alns  may  be 
put  down  as  human  in  type.  The  whole  report  is  "well 
worthy  of  study.  There  "is  a  mistake  on  page  3  of  the 
preface,  repeated  on  page  44,  where  the  figures  14  should 
read  9. 
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liETTERS,  NOTES,  AND  ANSWERS. 


[March  2,  191::. 


OETGINATj  articles  and  LETTEES/ori«/,(7e<7/o)-  imhlicaiion  are 

iimlerstnmJ  to  he  offered  tv  the  British  JIkdicvl  .JovitstSjaloncunless 

the  con'rarj/  be  stated. 
ArrnoRS  desiring  reprints  of  their  articles  published  in  the  Burrisn 

Medical  JocnSAi,  are  requested  to  communicate  with  the  Oflice. 

429,  Strand.  W.C.,  on  receipt  of  proof. 
Mancscbipts  ron-^'AP.DED  TO  TUE  Officf,  of  this  Jourkal  canxot 

UNr>F,R  ANY  ClBCralSTANCES  l^T.  ItETCRNED. 

ConnKSPONi>ENTS  who  wish  notice  to  be  t-alven  of  their  commnnica- 
tious  should  aulheaticate  them  with  their  names— ol  course  not 
necessarily  for  puljlication 

Cor.r.i;spoxDEXTS  not  answered  are  requested  to  look  at  the  Notices  to 
Correspondents  of  the  followiue  week. 

CoMjrcKicATiox.s  respjoting  Editorial  matters  should  be  addressed  to 
the  Editor.  429.  Strand.  London,  M'C;  those  concerninK  business 
matters,  advertisements,  non-delivery  of  tlie  -Toubnai.,  etc.,  should 
be  addressed  to  the  Oflice,  429,  Strand.  Loudon,  W.C. 

Tr.LKGBAPHic  ..VnnuF.BS.— The  telegraphic  address  of  the  EDITOR  of 
the  hftlTlsn  Mkdic.vi.  JonEN,u,  is  AiHolcuy,IjOiidGl\.  The  telegraphic 
address  of  the  British  M.fi>icai.  Jorr.xAi.  is  Artieidate,  Loudon. 

Telephone  CNationnl); — 

2631,  Gerrard,  EDITOR,  BRITISH  MEDICAL  .lOURNAL. 
2630,  Gerrard,  BRITISH  JIEDICAL  ASSOCIATION. 
2634.  Gerrard,  MEDICAL  SECHETAU  i , 


IS*  Queries,  ansirers,  and  communication!  rclalinq  to  nuijccts 
to  ichich  special  departments  of  (/if  BRITISH  IMEDICAI.  JOur.yAL 
are  devoted  will  be  found  under  their  respective  headiitiis. 

QUERIES. 

Sufferer  asks  for  a  safe  and  speedy  remedy  for  soft  corns. 

E.  C.  W.  a-sks  whether  the  climate  of  Vancouver  or  Vic- 
toria, B.C.,  would  be  suitable  for  a  case  of  chronic  Bright's 
disease. 

Dr.  M.  Rd.  Goodins  (Bidefordi  asks  for  advice  in  obtaining;  a 
gootl  secondhait.'l  horse-ambulance  of  li.^ht  make,  the  district 
being  hilly.  Only  one  stretchef  is  required,  and  it  is  to  be 
used  in  connexion  with  tiie  Jiospital. 

Hopeful  is  anxious  to  hear  of  soma  one,  preferably  a  doctor, 
wlio  would  take  in  a  girl  of  14  who  is  uncontrollable.  She 
has  been  at  school,  but  became  rather  violent  and  could  not 
be  kept  tliere.  She  is  now  certitied,  and  in  an  asylum,  bnt 
asylum  treatment,  whicii  she  resents  most  bitterly,  does  net 
seem  at  all  satisfactory  from  a  curative  point  of  viev>'.  It 
seems  vitally  important  to  tind  some  more  hopeful  plan.  She 
is  as  if  "spirit-possessed."  and  cheerful-liviuy  Christian 
influence  seems  the  one  iiope. 

W.  F.  B.  asks  for  a'lvice  in  tlie  treatment  of  a  case  of  recurrent 
ascites,  due  to  mitral  stenosis.  The  patient  is  a  female  ayed 
55.  The  first  paracentesis  was  made  ten  years  ai;"o.  anti 
dinretin  was  then  arlministered,  and  was  successfnlfor  two 
years.  The  ascites  then  i-ecurred,  and  she  had  to  be 
tapped  abont  every  three  months.  She  can  now  only  no 
seven  weeks,  and  the  quantity  drawn  off  is  32  pints."  In 
addition  to  diuretin  she  has  had  tUeoein  sodium  acetate  with 
digitalis,  but  they  now  have  no  effect.  Omentoi5e.-sy  she  will 
not  hear  of .  .     , 

G.  \V.  K.  C.  writes :  I  find  that  there  is  a  belief  prevalent  in'  this 
district,  and  also  in  other  parts  of  the  country,  that  if  a 
woman  v.ho  is  menstruatiu;,' toucries  a  piece  of  meat  it  will 
rapidly  putrefy.  Also  that  if  she  goes  into  a  forcing  house 
wliere  youn.g  seeds  are  growing  that  they  will  wither.  1  am 
told  that  butchers  and  gardeners  are  well  aware  of  this,  and 
that  the  former  will  not  allow  their  wives  in  the  sho])  at 
certain  i)eriods  for  this  reason.  Is  the  myth  (as  I  take  it  to 
be)  widespread,  and  whence  is  its  origin  ? 

The  Medicai.  Federation,  Limited. 
Di:.  C.  Eawdok  Wood,  M.A.,  M.D.  (Shoreliam-bv-Sea.  Sussex, 
asks  certain  questions  with  regard  to  the  Medical  Federation] 
Limited.  He  writes:  In  common  with  the  rest  of  the  in'o- 
fession  I  have  today  receivi'-l  a  memorandum  and  circvilar 
letter  from  the  above  company.  I  note  that  of  its  five  objects 
the  first  two  are  stated  to  be:  (1)  To  co-operate  with  the 
British  Medical  Association;  (2)  to  e.«ercise  powers  similar  to 
those  of  the  British  Jledical  Association.  I  wish  to  know 
precisely  what  this  means.  Is  the  Federation  going  to  con- 
tent Itself  absolutely  with  the  subsidiary  position  indicited  in 
(ll,  or  is  It  g.Mug  to  endeavonr  to  do  all  the  Association  is 
"loiiig?  If  the  I'cilci  lUion  is  going  to  form  a  firm  .and  definite 
ulliaiice  with  the  Uiiiish  .Medical  Association,  and  act  as  a 
iiaeful  BubsKliary  sumeuhat  in  the  wav  that  an  insurance 
compan.v  acts  with  the  Ifedical  Defence  Union,  I  shall  be 
delighted  to  join  the  Fe.leration.  But  if  the  Federation  is  to 
become  an  nbsilntely  independent  bidv,  acting  without  refer- 
ence to  the  policie'!  and  aims  of  the  British  Medical  Associa- 
tion, am  witlv.iit  iMiv  definite  .agreement  with  the  British 
Medical  Ass,..      •  •  ,  ,1  I  shall  have  nothing  to  do  with  it. 

Jiocause,  fail;  -nito  alliunce  and  agreement,  it  must 

become  a  c  .i  .  „|y,  and  must  cause  splitting  in  our 

xanka  sooner  or  late, .  * 


ANSWERS. 

Income  Ta.'C. 
Disquieted  inquires  as  to  the  allowance  of  the  JE160  abatement 
in  case  of  a  partnership,  and  as  to  the  fair  division  of  the 
income  tax  charge  in  a  case  in  which  the  junior  partner  pays 
tlie  higher  rent,  "so  that  a  simple  proportion  would  benefit  the 
senior  partnei'. 

Suppose  the  ipcome-tax  assessrnent  to  be  £630   after 
deducting  £40  reut,  etc..  paid  by  the  senior  partner  (A.),  who 
has  two-thirds  share,  and  £80  rent,  etc..  paid  by  the  juuioi" 
partner  (B.),  who  has  one-third  share.    The  strictly  correct 
apportionment  would  be  as  follows : 

Profit  before  deducting  individual  expenses.  £750. 
A.'s  share  :  2  X  £750  =   ...  ...  ...     £500 

Deduct  A.'s  individual  expenses...  .,,        40 

A, 's  share  of  the  .assessment  ...  £460 
B."s  share,  similarly,  £250,  less  £80  ™=  ...  £170 
"Disquieted"  puts  a  case  in  which  the  junior  has  £40  taxed 
income  from  other  soui-ces  ;  in  that  case  he  could  (1)  apply  to 
the  surveyor  to  h&\e  an  abatement  of  £160  allowed  from  tl^e 
joint  assessment,  in  which  event  his  share  of  the  assessment 
would  be  £170  less  £160,  that  is  £10 ;  or  (2).  if  more  convenient, 
apply  to  the  surveyor  for  repayment  of  tax  on  £160  ou  the 
ground  that  his  total  income  is  under  £400.  The  aliatement 
or  £160  is  rcjuired  to  be  made  from  the  earned  income  as  far 
as  possible. 

LETTERS.     NOTES,     ETC. 

.\    MlK.V.LE    or   To  DAY. 

The  age  of  miracles  is  not  past.  A  few  days  ago  sorrie 
newspapers  reported  the  case  of  a  girl  who,  without  hnm.an 
intervention,  was  snatched  from  the  very  jaws  of  death.  For 
over  five  long  years  she  ha/l  been  the  victim  of  consumption 
and  acute  diabetes,  and  hud  been  given  up  by  the  doctors. 
Shortly  after  the  beginning  of  her  illness  sho  had  been  for 
nine  months  in  a  sanatorium  near  Reiidiug,  but  had  come 
home  no  better ;  for  two  months  she  was  an  iu-pationt  at  St. 
Bartholomew's  Hospital :  she  was  refused  admission  to  a 
hospital  at  Hampstead,  as  her  case  was  considered  hopeless; 
after  a  stay  at  a  nursing  home  at  St.  Leonards,  she  became 
an  inmate  of  St.  Peter's  Home  for  Incurables.  Two  years 
ago  she  was  sent  home  in  an  ambulance  to  die.  But  she 
didn't.  Kumerous  doctors  saw  her.  "more  tlian  twenty 
altogether,"  we  are  told,  but  they  were  able  to  do  little  for 
her.  She  became  blind  and  deaf  and  the  end  was  near.  One 
reporter  has  elicited  from  the  last  medical  attendant,  "  one 
of  the  best-known  doctors  and  surgeons  in  the  district  and  a, 
.Justice  of  the  Peace,''  that  he  left  the  patient  the  night 
before  apparently  dying.  There  could  be  no  question  about 
the  consumption  anddiabeies;  her  pulse  had  been  up,  to  2C0, 
and  she  had  been  losing  b.alf  a  pint  of  blood  at  a  time.  But 
then  the  sti'ange  thing  hapiiened. 

"  I  suddenh-  saw  a  great  light,"  says  the  girl,  "  and  heai-d  a 
voice  saying,  'Doroth>',  your  sufferings  are  over;  get  up.' 
Then  two  hands  clasped  mine,  touched  ray  eyes  in  turn,  r.id 
I  was  able  to  sec  my  father  and  mother.  I  have  no  pain 
whatever  now ;  in  fact,  I  do  not  feci  as  if  I  have  had  a  single 
day's  illness."  She  got  up,  called  for  a  dressing-gown,  put 
it  on  unailed,  and  ran  about  the  house.  The  cure  was,  there- 
fore, speedy  and  complete.  She  had  I>er  photograph  taken. 
It  shows  a  plump  girl  with  a  bonciuet  of  flowei-s  and  a  ro.guisli 
grin,  and  the  gentlemen  of  the  j>ress  tell  us  th.ai  she  is  pretty. 
The  miracle  must  have  given  satisfaction  to  the  fond  parents. 
The  father,  it  seems,  is  a  working  man  who  has  often  sa&crcd 
from  uneniiiloyraent. 

Amidst  all  the  wealth  of  information  given,  there  am 
cei'tiin  details  wanting,  by  which,  if  we  were  sceptics,  v,  ,■ 
might  lay  great  store;  but  there  is  one  thing  that  gives  in 
l>leasure,  namely,  the  fact  that  having  lain  in  bed  for  fn . 
.\ears  she  at  last  saw  ligiit  and  got  up. 

Dk.  Edwin"  Ash  i London)  writes:  In  view  of  the  numerous 
accounts  of  the  so-called  "Miracle  Case''  whicli  have  found 
their  way  into  the  i)apers  duriug  the  past  few  days,  I  should 
like  to  make  it  quite  clear  that  I  am  not  responsible  for  any 
publicity  which  has  been  given  to  my  name  iu  couue.-iiou 
thereof. 
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Till-:  rKACTfCE  OF  MEDICINE  AS  A 
FINE  AllT. 

■  DELryEEED  BEFORE  XHE  MaKCHESTPE  MeIiI'      i     -  IFT, 

;  BY      '      ,,    

JiRNKST    S.   REiXOLUii,    M.D.Lond.,;  E.RjC.P., 

rilYSirlAX  TO  THE  tfiSCHEOTHS'  HOTAIi  tSFIEMAJ^,' >RE6iBE?;T. 


AcovT  fifty  yeana  ago  Buckle  wrote  that  wonderful  book. 
'Jilic  Hisioni  I't Civ^li'iiiiiL'n  in  F.ntilanii.  and  iu  studying 
the  metkods  (Elf  CuUen,  the  great  Scottish-pia'-sician,  lie 

■  Even  now  and  notwitlistamlin!;  the  great  steps  '.vh  icli  have  been 
ttkuii  in  niovbiil  auatomy,  ii>  niiimal  chemistry,  ami  in  the  niicro- 
Ef.ipic  investifjation  liotli  ul  tlie  Jlaids  ami  solids  o£  the  human 
flame,  tlic  tccatmeiii.  of  disease  is  a  question  of  art,  far  more 
tUan  a  <|iiestio,i  of  science.  What  cliseity  characterizes  tlie 
most  c-niinont  i)hTsicians.  and  gives  tlieui  tlieirreal  superiority, 
i?  not  80  mutli  the  extent  of  their  theoretical  knowledge— 
though  that.  too.  is  often  cousiderahle — Imt  it  i.s  that  fine  and 
tlehcate  perception  wiiicli  tiie.v  owe  partly  to  experience  and 
jiartly  to  a  natural  <iuicliuess  in  detecting  analogies  an.i  diifer- 
Ciio'js  which  escape  or(iinary  observers.  The  process  which 
tliey  follow  is  one  of  rapid  and.  in  some  degree,  itnconscioiis 
ii'uhiction.  And  this  is  the  reason  wliy  the  greatest  physiolofc'ists 
uui!  chemists  which  the  medical  professiBU-iiossesses  are  not:  as' 
a;matt«r  of  course,  the  best  carers  Of  diseaiie.  If  medicine  yvere 
a  science  they  would  always  be  t'.ie  best.  Hat  n\e  liciue.  being 
still  essentially  an  art.  depends  inaiiily  upon  qualitie.s.whlch' 
each  practitioner  has  to  aciTuirc  for  htm'self.  and  which  no 
seientitic  theory  can  t*ach.  Tlie  time  for  a  genera!  theory  Iihs 
n.ot  come,  and  probably  many  generations  will  have  to  elapse 
before  it  does  come.  To  sui.'iiose.  therefore,  that  a  theory  of 
•fisease  should,  as  a  matter  of  edn.catiou,  precede  the  treatment 
of  disease  is  not  only  practically  da:igerous  but  logically  false. 

,  Now  the  first  cssautial  in  an  argument  is  to  define  one's 
t*rms.  And  for  a  definition  of  s;.iencc  I  again  tnni  to 
Buckle.  In  considering  tlie  study  of  moral  pbilosoiiliy  he 
jioiuts  out  that  it  is  not  a  science,  because  if  studied  by 
inJiictioa  we  arrive  at  one  conclusion ;  if  we  proceed  by 
deduction,  we  arrive  at  auothei:: 

This  difference  in  the  results  is  always  a  proof  that  the 
subject  in  which  the  difference  exists  is  not  yet  capable  of 
scientific  treatmen  ,and  that  some  ineliminary  dithculties  liave 
to  be  removed  before  it  can  i^ass  from  the  empirical  stage  into 
the  scientific  one.  As  socui  as  these  difiicnities  are  got  rid  of 
tlie  results  obtained  by  induction  will  conespond  with  those 
obtained  by  dwluction  ;  supposing,  of  course,  that  both  lines  of 
iirgiimeut  are  fairly  managed.  In  such  case  it  will  be  of  no 
importance  wbether  we  reasoufiora  jiavticulars  to  generals,  or 
from  generals  to  particulars.  Either  plan  will  yield  the  same 
conseipiences,  and  this  agreemebt  between  the  consequences 
)n'oves  that  our  investigation  is.  f>ro);erl>  speaking,  scientific. 
Thus,  for  instance,  in  chemistry,  if  by  reasoning  deductively 
from  general  principles  we  could  always  predict  what  ■ 
would  happen  when  we  united  two  or  more  elements, 
even  supposing  those  elements  were  new  to  us  ;  and  | 
if  by  reasoning  inductively  from  each  element  we  could 
arrive  at  the  same  conclusion,  one  process  would  corrobo- 
lute  the  other,  and  by  their  mutual  verification  the 
science  would  be  complete.  In  chemistry  we  cannot  do 
this;  therefore  chemistry  is  not  yet  a  science,  although,  since 
the  introtliictioii  into  it.  by  Daltoii,  of  the  ideas  of  weight  and 
number,  there  is  every  prospect  of  its  becoming  one.  On  llie 
other  hand,  astronomy  is  a  science,  because  by  employing  the 
deductivi'.  weapon  of  matheiaatics,  we  can  compute  the  niotions 
and  perturbations  of  bodies  ;  and,  b\  employing  tlie  induction 
weapon  of  olisorvation.  the  telescope  reveals  to  us  the  accuracy 
of  our  inevions  and,  as  it  were,  foregone  inferences.  The  f.ict 
ugteos  with  the  idea ;  the  particular  event  contirms  the  general 
principle:  the  principle  explains  the  event;  and  their  unani- 
mity authorizes  us  to  believe  that  we  must  be  right,  since,  ino- 
ceed  as  we  may,  the  conclusion  is  the  saine;  and  the  inductive 
plan  of  striking  averages  harmooizes  with  the  dednctiye  plaif 
of  reasoning  from  ideas. 

For  my  definition  of  art  I  turn  to  Ruslvin.  In  a  lecture 
on  the  unity  of  art.  delivered  at  Manchester  and  incor- 
porated iu  bis  book  entitled  The  Two  Paths,  he  says: 

It  would  l>e  well  if  all  students  would  keep  clearly  in  their 
mind  the  real  distinction  between  tlirse  words  which  we  use 
M  often.  --Manufacture.''  "Art,"  and  "Fine  Art."  "  Mann- 
fcicture  "  is.  according  to  the  etymologv  and  right  use  of  the 
■word,  ••  tlie  making  of  any  thing  by  han.ls."  directly  or  indirectly, 
with  or  without  the  help  of  instruments  or  machines.  Auvthiug 
proceeding  from  the  hand  of  man  is  manufacture;  but  it  must 
f;nye  proceeded  from  his  baud  only,  acting  mechanically,  and 
H.ii4ifl.uenc€d-at  the  moment  by  direct  intelligence.  - 


Then,  secondly.  Art  is  the  operation  of  th^  hand  and  the 
intelligeuce  of  man  together  ;  there  is  an  art  of  making 
nmchiuerj';  there  is  an  art  of  building  ships:  an  art  of  making 
ciirriages;  and  so  on.  All  these,  properly  "called  Arts,  but  not 
Fine  Arts,  are  jiursuits  iu  which  the  hand  of  man  and  his  head 
go  together,  working  at  the  same  instant. 

Then  Fine  Art  is  that  iu  which  the  hand,  the  head,  and  the 
heart  of  man  go  together.  .  .  .  Thoroughly  perfect  art  is  that 
which  proceeds  from  tiie  heart,  which  involves  all  the  noble 
emotions;  associates  with  these  the  head,  yet  as  inferior  to  the 
heart ;  and  the  hand,  yet  as  inferior  to  the  heart  and  head  ;  and 
thus  briifgs  out  the  whole  man. 

An(.tlier  definition  which  lias  been  given  is  that  "  Fine 
arts  are  such  as  give  scope  hot  merely  to  raannal  dexterity, 
but  to  geniue;  aB  'masie,  'painting,  scnlptare,  avchitectare, 
etc.".     .       -   ..."-■.-  --ji  tii  .'i_' j;..l  .'■'■'-■       '■■'.■■ 

Now,  I  wish  for  the  purpose  ot  this  addre.ss  to  take  tbe 
liberty  of  translating  Ruskin's  word  ''band'  into  the 
plH^afip,  "  All  therapeutic  means  ■  at- the  disposal  of  tiifr 
ph3?sieian  or  surgeon  ';  and  these  Hia-V;  vary  from  the 
giving  of  a  drug  to  the  giving  of  advice,  finm  massage  to 
the,  sui-gical  skill- required  to  remove  a  brain  tumour.  And 
I  contend  that  the  practice  of  medicine  is  a  fine  art  pro- 
oeeding  f  10m  the  heart,  involving  tbe  noble  emotions  of 
faith,  hope,  and  charity;  it  has  associated  with  it  the 
bead,  nsiug  all  available  uiethoas  of  diagnosis;  and  tbe 
baud,  indudiug  not  only  sargery,  but  all  Other  available 
therapeutic  measures.         -     .     - 

Let  lis  fii-st  exatniuft  -sfeok-ilv  -wbat  an  infserval  of  fifty 
yeaps — tbe  time  of  my  own  life — has  done  to  prove  or  to 
uphold  Siicklc'8  statemeat-tliat  medicine  i«  essentially  an 
art  and  not  a  science.  Certainly  in  tlic^caSt;  of  cbemi.stry, 
a:?  Buckle  surmised,  science  has  trkimphed.  and  every 
advance  in  chemical  knowledge  shows  clearly  bow  much 
n'earer  it  becomes  to  the  perfect  science  in  which,  reasoning 
by  induction  or  by  deduction,  both  lead  to  tlie  same  con- 
clusion. Electricity  and  all  other  branches  ot  Natni-al 
Philosophy  in  tbe  same  way  are  more  and  more  approach- 
ing tbe  level  ot  true  sciences.  And  if  this  is  the  ca.se  in 
the  inorganic  world,  there  seems  to  be  hope  that  it  may  bs 
so  in  tbe  organic  world,  nntil  we  approach  tbe  most  difficult; 
problem  of  all — the  nature  of  life  itself :  and  hope  also  that 
one  day  the  questions  of  disease  and  its  treatment  may 
become  more  and  more  scientific,  although  tbcy  may  never 
be  entirely  so. 

I  will  give  some  illustrations,  drawn  fi-otn  ttte  "t)rogresa 
of  tbe  last  fifty  years,  to.  show  how  this  hope  is  becoming 
fulfilled.  Tbe  germ  theory  of  disease  is  a  big  general 
proposition  that  certain  definite  germs  are  the  cause  of 
certain  definite  diseases.  Arguing  deductively,  we  say 
that  the  growth  of  tbe  tubercle  bacillus  in  the  body  will 
cause  fever,  night  sweats,  wasting,  and  other  sj-mptoms 
depending  on  the  organ  attacked.  t)r.  arg-uing  inductively 
from  particidars  to  general,  we  find  irregular  fever,  cough, 
haemoptysis,  wa.sting,  night  sweats,  and  certain  physical 
signs  in  the  lungs,  and  we  say  they  are  caused  by  tbe 
growth  of  tbe  tubercle  bacillus.  Again,  we  put  forward 
the  general  statement  that  absence  of  a  functioning 
tb;^roid  gland  will  cause  tbe  sy'mjitoras  ot  myxoedema ; 
and  we  expect  deductively  to  find  tlie  slow  miud  and 
speech,  the  coarse  and  thickened  sldn.  the  falling  of  hair, 
and  tbe  waxy  complexion,  with  malar  flush.  Or.  finding  a 
patient  with  these  well-knowu  signs,  we  say  inductively 
that  there  is  a  functionless  thyroid  gland,  and  that 
tbe  patient  will  be  cui-cd  by  the  adniinisli-ation  of 
thyroid  extract  by  the  niontb.  Perhaps  yoia  will  ex- 
cuse a  per.wnal  allusion.  The  discovery  of  the  cause 
of  tbe  symjitoms  of  the  epidemic  of  arsenical  iK>isoniug 
some  twelve  yeai-s  ago  was  first  a  i?iece  of  very  rapid 
induction  (for,  as  a  matter  of  fact,  induction  ot  some 
simple  kind  always,  consciously  or  unconsciously,  precedes 
deduction).  This  was  :  Here  are  cases  of  herpes  ;  I 
generalized  and  said,  tbe  only  drug  which  causes  herpes 
i«  arsenic ;  then  by  deduction  1  said  these  cases  aro 
arsenical  poisoning.  I  then  started  the  problem  tbe  other 
way  round  and  took  all  paiticulai-s.  the  paralysis,  the  pig- 
mentation of  the  skin,  the  herpes,  etc..  and.  arguing 
inductively,  arrived  at  the  same  conclusion  that  they  were. 
ca,ses  of  arsenical  poisoning.  All  tliese  are  examples  of 
jiure  science  as  definite  as  are  tbe  problems  of  astronomy; 
and  so  I  mi.ght  go  on  giving  a  series,  ever  increasing  in 
number,  of  other  examples  iu  all  branches  of  medicine  and 
surgery.  And  these  achievements  have  been  bi-ought 
about  by  observation  and  experiment  aided  by  tbe  usj  of 
new  methods  and  instruments  of  precision,  v.tilizLng  to  the 
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full  the  reseaTches  of  the  iihysicist,  the  chemist,  and  the 
biologist,  -without  wlioui  we  can  make  no  progress. 

The  pathol:^gist  works  almost  entirely  on  purely  scieu- 
ti'io  l!uc«,  anc't  so  does  the  hygicnist,  who  is  to  my  mind 
doaig  the  highest  work  of  any  department  of  medicine, 
iullilling  the  old  saying  that  prevention  is  better  than  cure. 
But  when  wo  are" dealing  with  the  diagnosis  and  treat- 
ment of  actual  living  patients  the  question  of  pure  science 
is  worthy  of  some  further  consideration. 

We  proceed  in  our  investigations  by  the  methods  of 
observation  and  experiment.  Now,  the  physician  is  very 
strictly  limited  in  the  method  of  experiment,  for  he  must 
never  do  anything  which  may  be  harmful  or  unnecessarily 
painful  to  his  jiatient.  Bacon,  in  hia  Xov inn  Uiyan urn, 
has  compared  experiment  with  the  torture  of  witnesses, 
but  nothing  even  of  a  suggestion  of  torture  is  permissible 
in  diagnosis  or  treatment.  In  observation  we  watch  with 
attention  phenomena  as  they  occur  ;  to  experiment  is  not 
only  to  observe,  but  also  to  place  the  phenomena  in 
particularly  favourable  circumstances  as  a  preliminary 
to  observation.  Or,  as  Mill  siys,  that  in  observation  we 
Jiiid  our  instance  in  Nature;  in  experiment  we  mahe  it 
by  an  artificial  arrangement  of  circumstances.  It  is 
observation  to  examine  a  drop  of  blood  to  assist  in 
making  an  accurate  diagnosis  in  some  form  of  anaemia; 
it  is  experiment  if  we  first  give  our  patient  arsenic  and 
afterwards  examine  a  blood  film  to  see  the  effect  of  ih; 
drug  on  the  blood  cells.  It  is  observation  to  lotk  at 
a,  fractured  bone  bj-  means  of  the  j-  I'ays;  it  is  experiment 
to  give  a  bismuth  meal  and  watch  by  the  iiuorescent 
screen  the  behaviour  of  the  bismuth  in  the  alimentary 
canal. 

To  obtain  our  information  about  the  condition  of  a 
patient  we  must,  then,  use  evei  y  legitimate  means,  and, 
if  necessary,  intensify  aud  add  t<i  the  power  of  our  special 
senses  by  the  use  of  mechanical,  physical,  and  chemical 
methods.  Taste  is  not  now,  thanks  to  the  use  of  Fehling's 
solution,  any  more  used  as  a  diagnostic  method.  Smell  is 
aided  when  by  chemical  means  we  produce  some  diagnostic 
odour,  say  in  the  urine,  previously  hidden.  Hearing  is 
made  more  conveniently  applicable  by  the  use  of  the 
stethoscope ;  and  although  I  have  not  much  faith  in 
various'  instruments  on  the  market  supposed  to  intensify 
sounds,  yet  I  have  often  thought  some  proper  microphonic 
method  would  be  useful,  and  I  should  gladly  welcome 
some  form  of  instrument  such  as  is  known  in  physical 
laboratories  by  which  certain  sounds  could  be  picked  out 
to  the  exclusion  of  others.  Touch  is  aided  by  probes, 
electrical  and  otherwise  ;  by  instruments  of  measurement, 
from  tape  measures  to  cyrtometers;  by  instruments  for 
amplifying  and  recording  movements,  such  as  the  sphygmo- 
graph  and  the  polygraph,  or  for  estimating  blood  ijressure 
by  the  sphygmometer;  and  in  the  thermometer  we  can 
make  accurate  the  extraordinary  uncertainty  of  the  hand 
in  testing  a  temperature.  It  is,  however,  in  aiding  our 
vision  that  we  have  so  many  means  at  our  disposal — the 
microscope,  the  spectroscope,  the  polariscope  ;  the  x  rays, 
the  electro-cardiograph,  tlic  galvanic  and  faradic  batteries 
for  testing  the  condition  of  the  neurons  and  the  muscles, 
and  chemical  analysis  which  enables  us  by  visible  reactions 
to  judge  of  the  presence  of  albumen,  of  sugar,  or  of  free 
liydrochloric  acid. 

In  tlio  above  rapid  sketch  of  the  uses  of  scientific 
methods  in  medicine  I  have  not  indicated  more  than  a 
)niiuite  fraction  of  what  1  think  medicine  owes  to  science; 
moreover,  I  believe  all  future  progress  will  be  on  scientific 
lines,  and  on  scientific  lines  only.  But  this  does  not,  to 
my  mind,  controvert  the  assertion  that  the  practice  of 
inedicine  is  a  fiue  art.  And  this  is  the  parting  of  the  ways 
in  my  argument. 

The  practice  of  medicine  is,  if  you  like,  an  art  based  on 
scientific  methods.  To  use  an  analogy  which  is  not  per- 
haps perfect  — there  was  much  science  undcrlviug  and  as  a 
preliminary  to  the  painting  of  Kaphaels  iladouna,  the 
science  of  geometry  and  I5ers|iective,  of  light,  and  of 
<;olours;  tliere  is  much  science  underlying  the  pix)ductiou 
of  a  piece  of  music,  but  the  four  single  notes  of  the  opening 
bar  of  Bocthovcirs  fifth  sym))houy  on  which  the  whole 
work  IS  largely  based   ilo  not   constitute   the   symphonv 

I  will  first  consider  some  of  the  imperfections  and  some 
of  the  fallacies  of  so-called  scientific  medicine.  I  do  this 
ivitJi  much  misgi\ijig  lest  it  should  bo   thought    for   a 


moment  cither  that  scientific  methods  should  not  be  used 
or  that  I  wish  otherwise  than  to  improve  these  methods. 
I  do  so  also  as  a  warning  to  those  who  most  illogically  arc 
prepared  to  base  their  diagnoses  on  some  one  or  two  ob- 
servations made  by  the  later  scientific  methods  and  are 
content  with  diagnoses  supplied  by  a  clinical  laboratory 
expert  or  made  by  an  xray  examination.  Any  such 
diagnosis  must  be  entirely  subservient  to  an  examination 
of  the  patient  himself  luade  by  the  trained  special  senses 
of  the  physician.  All  this  may  sound  like  a  platitude,  but, 
unfortunately,  I  feel  that  the  warning  is  seriously  needed 
at  the  present  time.  The  student  of  medicine,  and  some- 
times his  teacher,  often  forget  that  the  old  methods  of 
examining  a  patient,  conducted  by  the  more  or  less  unaided 
senses,  including  that  very  necessary  sense,  common 
sense,  are  Just  as  much  scientific  methods  as  examination 
by  the  most  elaborate  chemical  or  physical  methods.  They 
certainly  have  to  be  learnt  by  long  years  of  practice,  and 
have  to  be  done  personally  by  the  physician ;  and  I  am 
afraid  that  of  late  years  I  liave  noticed  amongst  students 
a  certain  tendency  to  indolence,  because,  not  being  able  to 
conduct  elaborate  scientific  methods  themselves,  thej-  rely 
for  their  diagnoses  on  various  reports  from  experts,  and 
they  seem  to  forget  that  when  they  enter  into  practice 
many  of  the  elaborate  scientific  methods  are  out  of  their 
reach.  A  short  time  ago  I  asked  a  student  how  he  would 
diagnose  a  pleuritic  effusion.  He  promptly  answered,  "  By 
the  X  rays."  I  then  said,  '•  And  supposing  you  were  prac- 
tising in  the  Isle  of  Skye,  how  would  you  diagnose  it '.' " 
He  said.  "  I  do  not  know." 

It  is  not  necessary  to  be  in  the  Isle  of  Skye  to  be  placed 
in  a  position  where  elaborate  methods  are  unavailing,  and, 
moreover,  a  point  very  often  forgotten,  elaborate  methods 
take  time  and  are  very  costly,  and  for  this  very  reason 
are  often  practically  impossible.  Now,  in  this  society, 
medical  politics  are  tacitly  forbidden,  but  under  a  certain 
scheme  of  medical  service  time  will  be  short  and  money 
for  special  examinations  non-existent. 

One  drawback  to  the  scientific  method  is  that  the 
physiciau  in  his  practice  is  dealing  with  one  patient  at  a 
time.  Tlie  hygicnist  can.  as  I  have  already  said,  work 
more  scientifically,  because  he  is  dealing  with  masses  of 
population,  and  can  more  easih-  check  his  results.  But 
when  one  deals  with  a  single  person  one  must  i-emembcr 
that  no  one  i^erson  is  like  another,  and  therefore  true- 
scientific  method  is  impossible ;  the  coefficient  of  error  is 
too  enormous.  I  suppose  no  two  chemical  balances  and  no 
two  mea-sures  are  exactly  the  same ;  but  their  differences 
are  so  slight  as  to  be  negligible.  But  two  sphygmograms 
from  different  patients  can  never  be  scientifically  com- 
pared ;  nor  even  two  from  the  dittereut  wrists  of  the  same 
patient ;  and,  indeed,  hardly  two  taken  at  different  times 
from  the  same  wrist.  The  same  thing  .applies  to  readings 
of  the  sphygmomanometer,  and  equally,  of  course,  to 
merely  feeling  a  pulse  with  the  finger.  And  when  it  is 
remembered  that  man  differs  from  man  not  only  in 
structure  but  in  inheritance  and  in  life-history,  it  must  be 
conceded  that  an  investigation  of  his  condition  can  never 
be  a  matter  of  pure  science,  but  merely  of  science  in  which 
there  is  much  surmise.  It  is  owing  largely  to  differences 
in  structure,  to  imperfect  instruments,  and  to  want  of 
experience  that  .r-ray  examinations  may  be  so  fallacious. 
We  could  not  now  do  without  them,  but  I  could  give 
several  cases  to  show  that  opinions  given  and  diagnoses 
resting  only  on  this  method  have  been  most  harmful  in 
practice.  Similarly,  I  have  known  most  serious  mistakes 
made  when  entire  dependence  has  been  placed  on  dia- 
gnoses luadi!  only  by  bacteriologists,  either  owing  to  pure 
errors  or  to  imperfect  methods,  or  to  imagining  on  the  part 
of  the  bacteriologist  that  his  results  were  so  scientific  as 
to  be  incapable  of  fallacj'. 

Another  fallacy  attached  to  the  -scientific  method  is  really 
the  logical  fallacy  of  "  induction  by  simple  enumeration," 
and  one  which  1  will  call  the  percentage  fallacy.  If  a  certain 
phenomenon  is  present  in  999  instances  out  of  1,000,  one 
can  fairly  safely  call  the  phenoiuenou  almost  a  necessary 
part  of  the  instance.  But  if  we  are  dealing  with  a 
phenomenon  occurring  in,  say,  only  80  per  cent,  or  90  p<;- 
cent,  of  certain  instauces,  reli.iuco  on  this  frecpiency  ma^ . 
and  often  doi^s,  lead  to  diagn  istic  Ci'rors,  and  to  ernns  in 
ti'eatment.  It  is  unscientific  and  a  stifling  of  further 
investigation  to  s.ay  that  without  syphilis  there  would  be 
no  general  paralysis  of  the  iusaue,  even  if  wo  can  pro-,  e 


Maboh  9,  1912.] 


A.UBICULAR   riBEILLATION. 


HVSICAX.  JOOBBAL 


53T 


that  sypliilisi  Iras  been  an  antecedent  in  90  per  cent,  of  the 
cases.  And  because  a  symptom  is  present  iuu  say,  80  per 
cent,  of  the  cases  of  a  certain  disease,  we  must  be  careful 
«.)t  to  excUidc  that  disease  because  in  the  particular 
pritient  we  are  examining  that  symptom  is  not  present. 
Karely  there  is  no  tachycardia  in  Graves's  disease;  and 
although  diarrhoea  is  only  present  in  about  66  per  cent,  of 
cas.'S  of  enteric  fever  I  have  seen  the  diagnosis  excluded 
b.vausy  of  the  absence  of  diarrhoea.  Supposing  for  the 
sak^  of  argument  that  by  Cammidge's  method  the  pre- 
sence of  cancer  of  the  pancreas  can  be  excluded  in  75  per 
cent,  of  the  cases  tested,  let  us  by  all  means  use  this 
information  for  what  it  is  worth,  but  do  not  let  it  blind  us 
t  >  the  fact  that  our  particular  patient  may  quite  well  be 
one  of  the  25  per  cent,  in  viLich  tlie  reaction  is  of  no 
account. 

A  further  enormous  drawback  to  the  full  use  of  the 
s';ientific  method  I  have  alread)-  alluded  to.  namely,  the 
strict  limitation  of  the  method  of  experiment  iu  practical 
medicine.  And  heve  I  would  like  to  enter  a  protest  against 
totally  uncalled-for  methods  of  examination  which  may 
be  painful  to  the  patient.  I  have  known  of  a  case  of  far 
advanced  general  paralysis  of  the  insane  in  which  a  well- 
known  neu.'ologist  insisted  on  a  lumbar  puncture  and  an 
examination  of  the  cerebrospinal  fluid  before  he  would 
make  his  diagncsis. 

Von  Pirquefs  reaction  for.  diagnosing  tuberculosis  is  to 
n:e  worse  than  useless ;  it  has  so  many  fallacie.s  that  it 
t  aanot  even  be  used  as  confirmatory  evidence  of  phthisis. 
(Jnce  a  strong  medical  man  who  had  recently  had  an 
influenzal  tracheitis,  accompanied,  as  this  often  is,  by 
slight  haemoptysis,  came  to  ask  me  where  he  had  better 
go  to  live,  as  he  was  selling  his  practice  immediateU", 
because  having  obtained  a  positive-  von  Pirquefs  reaction 
he  found  he  had  jihthisis.  I  told  him  what  I  thought  of 
Huch  a  method  of  diagnosis,  went  into  his  recent  history, 
his  symptoms,  and  phjsical  signs,  gave  him  a  more 
accurate  diagnosis,  sent  him  away  for  a  short  holiday, 
whence  he  returned  to  his  work  as  well  and  strong  as 
ever.  Calmette's  reaction  is  even  worse,  as  it  may  be 
pusitively  dangerous  to  the  patient,  and  ought,  I  think,  to 
be  totally  condemned  as  a  uiaguoistic  method. 

Both  in  diagnosis  and  in  treatment,  one  skilled  clinician 
of  long  experience  may  be,  and  often  is,  much  more  accu- 
latc  when  not  using  elaborate  scientific  methods  than 
is  another  who  is  using  them.  I  have  known  hospital 
.sisters  of  great  experience,  rising  no  instrument  but  the 
unaided  eye,  diagnose  accurately  a  malignant  endocarditis, 
a  typhus  fever,  and  an  acute  miliary  tuberculosis,  when 
the  physician  in  charge  could  not  satisfy  himself  of  the 
ailment.  The  scientific  physician  in  treating  a  case  of 
pneumonia  may  pin  his  faith  down  eutirelj'  to  the  use  of 
a  vaccine,  and  perhaps  dcprecatp  the  use  of  other  methods  ; 
the  more  artistic  iihysician  may  use  the  vaccine  but 
will  most  certainly  not  rely  on  it  only,  but  on  many 
other  means,  some  of  which  may  seem  trifles  to  the 
.scientist.  This  want  of  faith  may  be  due  to  the  j^resent 
imperfections  of  the  vaccine  treatment,  which  may  or 
may  not  disappear  with  the  increase  of  knowledge,  but  the 
necessity  of  the  existence  of  the  artist  will  still  remain. 
In  the  use  of  drugs,  again,  the  artist  will  shine.  Take 
the  case  of  opium ;  there  is  an  art  in  knowing  when  to 
give  it  and  when  to  refrain  ;  it  is  said  to  be  dangerous  in 
cases  of  bronchitis  and  in  Bright's  disease,  yet  it  is  just 
in  these  two  conditions  in  which  an  artist  can  use  it  with 
K.ich  enormous  benefit ;  and  it  requires  an  artist  to  say 
which  of  the  numerous  hypnotics  to  the  exclusion  of  all 
others  should  be  giveii  to  any  jiartioular  patient  suffering 
from  insomnia.  Ail  this,  if  you  will,  is  in  the  nature  of 
intuition  or  of  mere  empiricism ;  that  is  so,  but  it  is  not 
without  enormous  advantages  to  the  patient,  and  it  cni- 
I^hasizes  the  absolute  necessity  of  learning  medicine  by  tlie 
bedside  as  well  as  in  the  lecture-room  ur  the  laboratory. 
Medicine  must  be  learnt  from  the  experienced  clinician 
r.ither  than  from  the  skilled  scientist,  and  if  I  had  my  way 
1  would  allow  no  one  to  practise  medicine  unless  he  had 
liist  resided  for  at  least  twelve  months  in  a  general 
hospital. 

I  will  give  a  few  further  examples  of  art  in  medical 
p.-actice,  and  I  will  first  allude  to  the  art  of  cross-examina- 
tion, which  can  only  be  learnt  by  persona!  experience. 
This  art,  in  which  I  include  the  art  of  the  detective,  is  an 
absolute  necessity  in  the  investigation  of  disease,  and  it  is 


because  some  men  do  not  possess  it  that  they  arc  never  a 
success  in  medical  practice,  and  without  it  many  blunders 
are  made.  I  leanit  such  power  as  I  possess  in  this  direc- 
tion from  repeatedly,  some  j-eavs  ago.  listening  to  the  cross- 
examinations  of  the  late  Mr.  Sidney  Smelt,  the  then 
coroner  for  the  city  of  Manchester.  It  was  an  education 
to  see  him  handling  either  an  l^n^^'illing  witness  or  an 
ignorant,  stupid  witness,  or  a  too  voluble  witness ;  the 
patience  he  displayed,  the  way  he  sorted  out  the  wheat 
from  the  chatf,  the  inmaediate  use  he  mader  of  a  phrase 
dropiDed  by.  accident,  of  the  peculiar  accentuation  of  a 
sentence  or  even  a  change  of  emotion  shown  by  the  vuice 
or  in  the  face  :  and  having  thus  been  put  upon  the  track  of 
some  new  truth,  the  way  iu  which  he  followed  it  up  until 
the  truth  was  revealed  was  a  pure  delight  to  me.  Of 
course,  in  cross  exaraiuation,  knowledge  of  what  you  are 
looldng  for.  or  of  what  may  be  revealed,  is  necessary,  and 
therefore  it  cannot  be  nsed  to  the  full  by  the  young 
student,  who  must  learn,  as  I  had  to  do,  by  watching  the 
process  used  by  those  of  greater  experience.  Scouting 
without  knowledge  is  useless  for  obtaining  information. 
If  I  were  in  a.  jungle,  I  might  observe  certain  spoor,  the 
footprints,  the  way  vegetation  was  disturbed,  the  kind  of 
animal  droppings,  but  this  would  give  me  no  information; 
it  is  only  the  trained  shikari  who  can  tell  you  that  a  tiger 
has  p:ssed  that  way. 

Again,  in  the  practice  of  medicine  the  art  of  the  lawyer 
is  frequently  employed.  The  other  day  I  was  asked  by 
one  of  the  laymen  on  the  infirmary  board  if  in  considering 
a  certain  question  at  the  medical  board  the  presence  of  a. 
lawyer  would  be  of  any  assistance  to  ns.  I  declined  the 
offer  with  thanks,  telling  him  that  we  were  giving  legal 
advice  to  lawyers  every  day  in  the  week.  I  cannot  give 
instances,  but  you  all  know  how  in  both  diagnosis  of 
canse  of  illness  and  also  in  the  treatment  it  may  be  quite 
necessary  that  legal  matters  have  to  be  gone  into  often 
with  considerable  detail. 

And  the  doctor  as  priest ;  the  man  to  whom  confessions 
are  made  when  they  can  be  made  to  no  one  else,  the  -man 
who  has  to  blame,  and  often  blame  severely,  the  wrong- 
doer, and  to  give  praise  where  praise  is  due,  to  encouraga 
the  patient  in  his  efforts  to  reform,  to  sympathize  properly 
(and  what  mischief  the  improper  sj-mpathy  of  the  layman 
does  is  untold) ;  and  this  sympathy  must  not  only  be  for 
the  sufferer  in  his  bodily  pain  or  his  mental  distress,  but 
also  for  the  relations  and  friends.  And  the  physician  must 
be  able  to  make  his  patient  believe  in  him,  for  without  this 
faith  his  ministrations  may  be  as  nothing.  And.  finalh", 
the  pov.er  of  instilling  hope,  even  if  there  is  but  little  left, 
for  by  this  faith  and  hope  many  have  reached  the  entl 
with  a  feeling  of  pleasure,  and  known _  nothing  of  the 
agony  of  death. 

But  these  thing.s  Are  not  Boience;  they  are  ai't,  and  they 
are  fine  art,  for  they  require  the  hand,  the  head,-  and  the 
heart. 


A    C03IM0N    FOP.M    OF    HEAET    DISEASE 
(AURICULAR    FIBRILLATION). 

DT 

J.  G.  EMANUEL,  M.D.,  B.S.,  B.Sc,  M.R.C.P.Loyo., 

PHTSICIAS  TO  QUEES'S  HOSPIIiL,  BIBJUNGHAM. 


Ix  the  first  place  I  desire  to  thank  you  for  the  honour  you 
have  conferred  upon  me  in  inviting  me  to  read  a  paper 
before  the  Worcestershire  and  Herefordshire  Branch  of 
the  Association. 

Your  invitation  came  to  me  when  I  happened  to  be 
reading  the  Schorstein  lectures  by  Dr.  James  Mackenzie 
on  auricular  fibrillation,'  and  it  occurred  to  me  that  this 
would  be  a  good  subject  to  bring  before  you,  as  I  have 
been  working  at  it  for  the  past  two  or  three  years.  More- 
over, it  is  a  subject  of  which  every  medical  man  must 
have  some  considerable  knowledge  and  experience. 

Auricular  fibrillation  is  a  clinical  entity.  We  have  all  of 
us  met  it.  although  we  may  not  have  been  aware  of  the 
fact.  We  are  iu  the  same  position  as  Monsieur  Jourdain 
in  Le  Bourgeois  Genfilhomme  when  he  discovered  during 
his  lessons  in  philosophy  that  he  had  been  talking  prose 
all  his  life  without  knowing  it.  Auricular  fibrillation,  for 
all  iiractical  pm'poses,  is  a  paralysis  of  the  auricles ;  yet 
it  is  not  quite  a  iiaralysis,  the  auricles  arc  in  a  state  of 
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tlisteusion,  and  theiv  iMwei-  of  performing  a  well  co- 
ortlinatetl  act  of  contiactiou  is  eutively  lost,  yet  the 
auricular  walls  are  uot  statiouarr.  Ou  cJose  .scrutiny 
they  appear  to  be  alive  \vith  movement  :  i-apid,  minute, 
and  constant  twitchings  are  observed  in  a  multitude  of 
small  areas  upon  their  sm;faces. 

The  EiuoiixiTiox  of  Auricular  Fibeill.vtiox. 

Electrocardiographic  rec:  r  Is  give  the  most  certain 
information.  1  only  mcuiiju  these  to  dismiss  them, 
because  the  elcctro-cardiogrjp'.i  is  a  laboratory  instrument 
and  an  e.xti-emelj"  difficult  one  to  manipulate. 

A  simpler  method  is  by  taking  simultaneous  records  of 
the  venous  and  arterial  pulses  by  -means  of  the  Mackenzie 
ink  ijolygrapl),  or  witli  Mackenzie's  modification  of  the 
Dudgeon  sphygTuogrnph. 

Both  these  insframents  I  have  used  for  the  past  two  or 
three  years :  they  require  soiue  practice  and  a  little 
patience,  but  my  liouse-physiciaus  learn  to  make  records 
for  me  in  the  course  of  a  few  weeks:  their  use,  therefore, 
pi'esents  no  great  difficulty.  Still  neither  of  these  instru- 
ments is  an  absolute  necessity.  Auricular  fibrillation  can 
be  recognized  by  caxefully  feeling  the  pulse  and  listening 
to  the  heai-t  soujids. 

The  pulse  is  characteristic.  It  is  continually  irregular, 
the 2>itlsus  in-rriiiJana perpetuus.  Tiie  irregularity  is  of  a 
disoi'dei'ly  kind  :  the  strength  of  the  beats  and  the  pauses 
between  the  beats  are  continnally  changing  in  an  irregular 
manner. 

Bate. 

The  pulse  is  no!  always  a  true  indication  of  the  heart- 
rate,  because  frequently  mauj'  beats  are  too  feeble  to  be 
felt  at  the  wrist.  As  a  rule  the  pulse  is  rapid,  and  a 
curious  feature  is  that  the  rate  tends  to  be  approximately 
double  the  normal  rate  |110-150).  In  many  cases,  how- 
ever, the  rate  may  be  70-80-90.  and  in  patients  under  the 
inilueuce  of  digitalis  a  rate  of  40-50-60  is  quite  common. 


■  '  ■  Murmurs. 

Auricular  fibrillation  occm-s  in  cases  of  disease  ot  the 
heart  both  vrilh  and  without  disease  of  the  valves ;  that  is 
to  say,  it  is  met  with  in  valvular  disease  and  in  cases  of 
myocardial  degeneration  (cardiosclerosis  or  senile  heart) 
apart  from  valvular  disease.  It  is  quite  evident,  therefore, 
that  however  i-ommon  auricular  fibrillation  may  be  in 
connexion  with  valvular  disease,  the  disease  of  the  valve 
2>cr  se  is  of  no  importance  as  an  etiological  factor  in  the 
production  of  the  fibriilatiou.  Auricular  fibrillation  is  due 
to  myocardial  degeneration  and  not  to  valvular  disease, 
•  Nevertheless  valvular  disease  is  often  present  iu  these 
cases,  and  it  is  necessary  to  say  a  word  about  the 
modification  of  certain  murmurs  that  accompanies  this 
condition. 

Wlien  a  continuously  irregular  pulse  occurs  in  a  case  of 
disease  of  the  aortic  valve  the  characteristic  murmurs  of 
aortic  stenosis  or  aortic  regurgitation  are  present  and  are 
uot  modified  by  the  fact  that  tl  c  pulse  is  irregular. 

.The  case,  however,  is  quite  different  when,  there  is 
disease  of  the  mitrar  valve.  If  there  be  mitral  regurgi- 
tation a  systolic  nninmii-  conducted  into  the  axifla  "is 
present,  be  th 3  heart's  action  regular  or  irregular;  but  if, 
there  be  narrowing  of  the  mitral  valve — that  is,  mitral 
stenosis— the  murnnir  varies  according  as  tlie  heart's 
action  is  regular  or  irregidar. 

In  a  case  of  mitral  stenosis  if  tlio  pulse  be  regidar  the 
murmur  is  presystolic  iu  time.  It  is  the  well  known 
rumbh'ng,  cri>scendo  nuumiu-  brou<;ht  to  an  abrupt  termi-- 
nation  by  a  loud  first  sound.  If  the  pulse  be  irregular  the 
murmur  is  diastolic  in  time,  dituiuuendo  in  character,  and 
there  will  always  be  a  distinct  interval  between  its  termi- 
nation and  the  first  sound.  This  difference  depends  upon 
a  change  in  the  action  of  the  auricle  wlicn  the  heart 
ceases  to  boat  with  a  regular  action  and  takes  on  a  dis- 
oiflerly  rhytiun.  It  depends  upon  the  fact  that  when  the 
heart  is  working  regularly  the  auricle  is  contractiu." 
pornially.bnt  wheu  the  heart  becomes  irregular  the  auricle 
IS  fibrillating  and  incapable  of  co-ordinate  contraction. 
Summory.       ,'  ..       .    • 

To  sum  up,  for  the  recognition  ot  auricular  fibrillation 


no  elaborate  instrumentB  are  necessary.  The  physician 
.  has  only  carefully  to' feel  tlic  pulse  and  applv  the  sfeetho- 
.  scope  t<,  the  heart.  He  .  lijay  go  one  step  furthpr  and  take 
■tt  racUnl  pulse  uacino  with  any  ftr.n  of  spliyguiograph, 

and  then  the  disordeiTy  irregularity  of  the  pulse  becomes 


obvious,   and  he   is  in   a   position   to   say   the    auricle  is 
fibrillating. 

nistorical. 

How  has  fibrillation  of  the  auricle  come  to  be  regarded  as 
the  pathological  basis  on  which  depends  a  continuously 
irregular  pulse '? 

To  Dr.  James  Mackenzie  we  primarily  owe  our  laiow- 
ledge.  Dr.  Mackenzie  first  discovered  that  in  venous  or 
jugular  pulse  trauiugs  a  wave  which  was  invariably  present 
in  all  hearts  with  a  r^'gular  rhythm,  a  wave  due  to  the  con- 
traction of  the  auricle,  was  constantly  absent  in  patients  in 
whom  the  pulse  was  continuously  irregular.  The  absence 
of  the  auricular  wave  in  venous  pulse  tracings  indicated 
that  the  auricle  was  not  contracting — at  all  events,  was 
not  contracting  at  its  proper  position  in  the  cardiac  cycle, 
namely,  about  one-fifth  second  before  the  contraction  of 
the  ventricle,  and  in  1902  Mackenzie  ^  assumed  that  the 
auricle  was  paralysed  in  all  cases  exhibiting  a  eoutimiously 
irregular  pulse.  Subsequently,  however,  from  autopsies 
in  cases  watched  for  a  uumber  of  years,  he  found  that  the 
am-icles  were  uot  infrecjuently  hypertroi^hicd.  Such  a 
condition  was  uot  compatible  with  paralysis  extending 
over  a  period  of  years,  .and  in  1908  Mackenzie  *  assumed 
that  the  auricle  was  contracting  .synchronously  with  the 
ventricle  in  these  cases  of  continuously  irregular  pulses, 
and  he  applied  the  term  •■nodal  rhythm"  to  these  cases, 
indicating  that  the  stimulus  for  coutraotion  arose  in  some 
place  where  the  auricles  and  ventricles  could  be  affected 
simultaneously,  namely,  in  the  auriculo-veutricular  node. 

In  1906  Ciishnj'  and  Edmunds  produced  experimental 
fibrillation  iu  the  dog,  and  drew  attention  to  the  similarity 
in  the  irregular  pulse  tracings  of  the  dog  and  the  irregular 
pulse  tracings  of  Mackenzie's  patients.  It  was  not  nntU 
1909,  however,  that  Lewis  biought  things  to  a  final  issue. 
He  produced  experimental  fibrillation  in  the  dog  and  took 
gr?.phic  records  of  the  Jugular  aud  radial  pulses.  Tliese 
tracings  were  shown  to  Mackenzie,  who  recognized  them 
as  exactly  similar  to  those  obtained  from  his  own  patients 
with  irregular  puis  s.  Lewis  then  took  electrocardio- 
grams of  the  fibiillating  auricles  in  the  dog.  and  found 
certain  oscillations  were  induced  by  tlie  fibrillation.  Ho 
then  took  electrocardiograms  of  cases  similar  to 
Mackenzie's,  and  found  the  same  oscillations  present. 
In  his  recent!}'  published  Mechanism  of  (lie  Heart  Bent 
he  verj'  ablj'  proves  that  in  animals  and  in  human  beings 
in  whom  the  jiulse  is  totally  irregular  the  auricles  are 
fibrillating,  and  his  results  have  been  confirmed  by  other 
workers. 

What  akk  the  Svjifto>xs  of  AcRicuLAn  Fibrillation"? 

There  arc  practically  no  symptoms  that  are  peculiar  to 
continuous  irregularity  of  the  pulse — tliat  is.  to  auricular 
fibrillaticjn — apart,  of  course,  from  the  symptoms  ilue  to 
the  accompanying  valvidar  disease  or  dilatation  that  may 
be  jiresent. 

In  other  words,  a  patient  with  a  continuously  irregular 
pulse  may  l)e  110  more  conscious  <if  the  irregularity  than 
is  auotlier  ))atieut  01  the  regularity  of  his  pulse.  There 
may  be  no  symptoms  at  all,  aud  iho  patient  may  be  able 
]  to  perform  lu-duous  labour,  physical  or  luental,  for  many 
years  though  the  heart  remain  permanently  irregidar. 

Tl  c  irregularity,  however,  hauqjers  the  lie<irt"s  action, 
and,  th  ugh  tlio  favouiablc  condition  may  persist  for  years, 
symptoms  of  heart  failure  arise  sooner  or  later,  insidiously 
or  rapidly,  the  symptoms  being  dyspnoea  on  exertion, 
oedema,  cyaubsi.s,  etc. 
,.    '\\x  may  say,  therefore : 

II  no  lieart  failure— no  sjTitptoms  of- the  irregularit\  •  f 
the  heart.  .  ...... 

II  heart  fiiilure— .syraptonfis' ifi'^ropovtiort  to  the  amount 
of  heart  failure.-      '         ■■■■■■•..■■■■■      .  ■      .  ■  -      . 

.liist  as  ecrt<iiu  patients  are  liable  to  sudden  attacks  o 
very  rai)i<l  but  regular  heart  action,  attacks  we  speak  o' 
as    ••  paroxy.smal    tachycardia,''    so   others   ai-e   liable   to 
paroxysms  of  very  rapid ,  but  irreguliir  heart  action — that   . 
IS,  paroxysmal  fibrillation.      The  study  of  cases  in  which  K 
the  fibrillation  is  paroxysmal  teaches  us  something  abontj 
the  symptoms  pecuJiav  to  the <;ondition  apart  from  thosoj 
due  to  heart  failure.  '     . 

As   a   )uIo,  wheu   the  heart   departs   froin   its  normal' 
rhythm  the  patient  becomes  conscious  of  the  ciiange,  but 
•wheu  the  rhythm  is  fully  established  he  may  be  oblivious 
"of  any  abnormality. 
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Tlie  following  case  illustrates  some  of  these  points,  and 
fiiiilicr  shows  that  paroxysmal  fibrillation  may  occur  in  a 
patient  luxvioiiily  subject  to  paroxysmal  tacliycanlia  : 

A.  S.,  aiied  21,  electric  wire  tester.  Iras  well  conipe-isated 
initr»l  sleiiosJB  and  regurgitdtiou  of  rljeumatic  origin.  The 
liearfK  action  ir;  quite  reyiilar.  H)ie  was  admittert  into  tlie 
Queen'ii  Hc-spitil  ou  October  19tli,  1911,  with  an  attack  of  tachy- 
I'l'.vii:!,  in  wl'.icli  the  pulse  wan  continuously  irregular  with  a 
rate  varyinii  betvveeul20  and  160  per  minute. "  The  attack  la-^ied 
four  (lay«.  coming  to  an  abrupt  termination,  leaving  tiio  pati<};ii 
iiuite  comtortible  with  a  regular  puis:;  of  80 per  minute.  Duriny 
the  paroxysm,  however,  slic  felt  very  ill.  and  Ihought  she  was 
going  to  die.  She  bad  never  suffered  from  shortness  of  breath, 
"even  after  c Misidei-able  exertion,  nor  from  palpitations  until 
.Tanuury.  1911.  when  she  fell  downstairs.  Ever  since  this 
accident  she  has  been  breathless  ou  exertion,  and.  in  addition, 
lias  been  liable  to  attacks  of  "palpitations.''  similar,  so  she 
:«ys.  to  the  attack  wit^i  which  she  came  into  hospital .  but  oi 
sliorter  duration.  Tl  e  ;e  paro-xysms  were  brought  on  by  an> 
excitement  or  by  exertion.  She  was  con'jcious  of  their  onsei 
and  offset;  in  her  own  words:  "Tlie  heart  would  give  a  hard 
thump  and  off  it  would  go.  Once  started  it  stopped  only  of  its 
own  .accord,  giving  anotlicr  hard  Ihump  before  it  did  so."  At 
the  onset  of  each  attack  she  became  e.xcited  and  breathless,  but 
during  the  paroxysm  she  felt  quite  comfortable  so  long  as  she 
lay  down. 

The  paroxysms  that  occurred  before  she  entered  hospital 
iliffered  from  the  one  observed  in  hospital  in  two  respects  ; 
(1)  They  weie  of  shorter  duration,  varying  from  ten  minutes 
to  about  twenty-four  hours.  (2)  The  heart's  action,  and 
consequently  the  pulse,  was  quite  regular. 

In  a  paroxysm  that  occurred  on  April  21st  a  S]iliygmograpliir 
tracing  showed  a  i-egular  ])ulse  of  200  per  minute  during  tiie 
attack  and  a  rate  of  72  per  minute  immediately  afterwards. 

Thk  ErioLOiiv  OI'  Aurilclar  Fu'.p.ilhtiox. 
Tlic  cases  fall  into  two  groups  : 

1.  ,\   rheiunatic  group.     The   patients  are  young:  the 
average  of  45  cases  with  a  history  of  rheumatism  was  34.' 

2.  A    non-rheumatic   group.      The    pxtients    are   past 
middle  age  ;  the  average  of  22   casc5  was  58. 

In  the  rheumatic  group  valvular  disease  may  or  may 
not  be  present,  but  if  present,  mitral  stenosis  is  by  far  the 
most  common  form. 

The  non-rheumatic  group  incliulos  that  form  of  heart 
disease  generally  known  as  myocardia!  degeneration, 
cardiosclerosis,  or  the  senile  heart.  It  may  be  associated 
with  arterio-sclerosis,  granidar  kidney,  aneurysm,  etc. 

Pk0C.N0;SIS   of    AuRIcTLAR    FlB.ttLH.TIO\". 

The  prognosis  of  a  case  of  heart  disease  with  a  cou- 
tinously  irregular  jjidse  will  bo  estimated  in  much  the 
same  way  as  though  the  pulse  were  regular.  It  will 
dejicnd  upon  the  age.  occupation,  and  social  position  of  the 
patient.  Broadly  speaking  it  will  depend  upon  the  amount 
of  work  the  heart  is  capable  of  doing  without  the  pro- 
duction of  any  symptom  of  heart  failure. 

The  question  is.  Should  the  irregularity  be  taken  into 
account  in  prognosis  or  may  it  he  ignored '.' 

To  this  the  answer  is:  Tiie  condition  of  the  heart  re- 
sponsible for  the  irregidar  pulse  does  of  necessity  embarrass 
the  circidation.  but  the  amount  of  this  cmbarras.sment 
differs  within  wide  limits.  Thus.  Mackenzie  has  watched 
cases  for  over  ten  years,  and  on  the  other  hand,  lie  quotes 
cases  in  which  death  has  occuri-ed  within  a  few  weeks  of 
the  inception  of  the  irregular  rhythm. 

The  following  is  a  case  of  auricular  fibrillation  which  I 
have  watched  for  seven  vears : 

H.  H.,  aged  58.  titter,  first  suffered  from  shortness  of  breath 
and  oedema  of  the  legs  in  December,  1904.  In  October.  1935. 
he  was  admitted  into  Queen's  Hospital  w  ith.  oedema  of  the  legs, 
shortness  of  breath,  irregular  pulse,  enlarged  liver,  and  ascites. 
Ever  since  he  left  the  hospital  be  has  been  able  to  earn  his  own 
■living,-  but  has  had  to  give  up  hrs  work-  eight  or  nine  times, 
though  never  for  longer  than  a  week. 

He  has  had  a  continuously  irregular  pulse  ever  since  his 
breakdown  in  1904.  He  goes  about  thteL  months  at  a  time 
without  drugs,  and  as  soon  as  be  feels  his  breath  beginning  to 
fail  becomes  to  the  hospital  for  a  further  supply  of  medicine, 
which  in  his  own  word  "puts  him  right  again  in  a  few  days." 
He  takes  tinct.  strophanth  inx.  tiuct  nucis  vom.  mx.  liq. 
Iriuitrini  mj.  He  has  had  no  oedema  since  1905.  His  pulse  is 
continuously  irregular,  its  rate  about  70  per  minute.  The  lips 
are  always  somewhat  cyanosed,  he  can  wall;  for  two  to  three 
hours  at  a  time  at  about  two  miles  per  hour.  The  heart  is 
Cinsiderably  enlarged,  there  are  no  murmurs. 

It  is  certainly  remarkable  that  auricular  fibrillation 
should  have  sucli  a  slight  effect  in  disturbing  the  circula- 
tion, for.  as  we  have  said,  patients  with  auricular  fibrilla- 


tion may  contiQua  in  vigorous   health  and  be  capable  of 
strenuous  mental  and  physical  effort  for  j-ears. 

Fibrillation  of  the  ventricles  is  quite  another  matter. 
It  rapidly  brings  the  circulation  to  a  standstill,  and  is 
probably  the  cause  of  many  cases  of  sudden  death.  The 
fact  is,  th('  auricles  are  not  indi.spensable  to  the  circulation 
of  the  blood  ;  they  are  but  temporavy  reservoirs,  which 
accommodate  the  blood  flowing  to  the  heart  while  the 
ventricle  is  in  systole.  We  know  that  in  animals  and  in 
human  being.-;  alike  the  auricle  may  contract  synchronously 
with  the  ventricle,  the  contraction  of  the  ventricle  may 
precede  that  of  the  auricle,  the  ventricle  may  contract  at 
a  rate  quite  difFercut  to  that  of  tlie  auricle,  and  in  all  casca 
the  circulation  goes  on  nnliindeiei. 

Treatmi.-st. 

This  form  of  heiart  disease  is  the  one  which  responds 
above  all  others  to  the  action  of  digitalis  and  its  allies  and, 
indeed,  it  is  for  this  reason  that  the  recognition  of  the  con- 
dition is  of  such  importance.  It  matters  not  which  pre- 
paration of  digitpdis  is  used.  Personally,  I  u.se  for  the  most 
part  Kativelle's  digitaline  granules.  .,*„  gra,in.  and  follow- 
ing Mackenzie's  advice.  I  push  the  drug  till  the  pulse  falls 
to  about  50.  I  stoj)  it,  however,  earlier  if  symptoms  of 
excess  of  the  dru ;  occur.  The.se  are :  Nausea,  vomit- 
ing, lieadachc,  or  a  general  feeling  of  malaise.  When 
such  symptoms  arise  the  drug  is  omitted  for  a  day 
or  two  and  then  continued  in  smaller  doses,  the  object 
being  to  keep  the  pulse  under  70  beats  per  minute. 
Sometimes,  however,  the  patient  feels  most  comfort- 
able with  a  slower  pulse — for  example,  50  per  niinuto 
— .and  then  a  suiliciency  of  tlie  drug  is  given  to  keeii 
it  at  this  rate.  In  any  case  one  must  be  guided  by  the 
patient's  own  sensations,  and  it  is  remarkable  how  he 
learns  to  know  the  amount  of  digitalis  that  suits  him  best. 
In  a  severe  case  of  heart  failure  I  start  with  one  granule  o£ 
Nativelle's  digitaline  every  four  hours,  then  when  the  pulse 
is  slo^^  or  a  reaction  present,  after  stopping  it  for  a  day  or 
two,  I  continue  with  two  granules  a  day,  and  later  with  one, 
or  sometimes  with  one  every  otte  •  d  ly  or  one  twice  a 
weak.  It  is  very  noteworthy  how  xjatients  who  have  been 
admitted  into  hospital  with  acute  symptoms  will  go  to 
their  work  and  continue  at  it  for  prolonged  periods  so  long 
as  they  continue  to  take  small  doses  of  digitalis. 

Wb.en  using  tincture  of  digitalis  I  substitute  15  minims 
for  each  granule,  so  that  an  acute  case  is  treated  at  the 
stari  with  U  to  2  drachms  a  day — that  is.  15  minims  every 
three  or  four  hours.  It  has  been  said  that  while  marked 
reaction  to  digitalis  occurs  in  rheumatic  cases  of  auricular 
fibrillation,  it  docs  not  occur  in  the  non-rheumatic  cases. 
It  must  be  remembered  that  the  rheumatic  cases  occur  in 
younger  patieuts,the  average  age  being  34,  while  the  non- 
rheumatic  cases  occur  in  older  patients,  the  a.verage  age 
being  53.  In  the  latter  group,  in  addition  to  cardio- 
sclerosis, all  the  concomitant  degenerations  of  arterio- 
sclerosis in  other  organs  are  present,  and  therefore  we 
should  not  be  surprised  at  the  failure  of  any  drug  to  relieve 
the  symptoms  of  heart  failure  in  these  cases.  Be  it  so  or 
not,  many  cases  of  the  senile  group  have  responded 
remarkably  well. 

The  following  are  two  severe  cases  of  mitral  disease  of 
rheumatic  origin  with  auricular  fibrillation  which  hava 
responded  well  to  digitalis ; 

E.  A.,  aged  37,  brassworker,  had  chorea  twenty-seven  yeara 
ago.  He  has  been  short  of  breath  for  years,  but  suffered  no 
serious  inconvenience  till  one  day  in  August.  1908,  when  his 
breath  suddenly  failed  while  lie  was  cycling.  He  was  obliged 
to  give  up  all  vvork  for  nine  months  and  spent  three  weeks  of 
this  time  in  the  Queen's  Hospital,  when  be  was  found  to  have 
'mitral  stenosis  and  regurgitation  with  tibrillation  of  the  auricles 
and  consequently  a  continuously  irregular  pulse.  He  has  pur- 
sued his  arduous  occupation  for  nearly  three  years  with  three 
breaks,  one  of  a  week,  one  of  a  fortnight,  and  recently  one  of  a 
mouth.  In  each  breakdown  he  is  very  breathless  and  cyanosed, 
the  liver  is  large  and  pulsating,  and  the  pulse  rapid,  irregular, 
and  hardly  perceptible.  During  these  three  yeai-s  he  has  taken 
digitalis  more  or  less  constantly,  and  attributes  each  break- 
down to  neglecting  his  medicine.  Be  this  as  it  may,  he  soou 
recovers  on  tincture  of  digitalis  10  to  20  ny  three  times  a  da.\ . 

G.  D.,  aged  42,  omniljus  conductor,  had  three  attacks  of 
rheumatic  fever  thirty-four,  twenty-seven,  and  twent\-one 
years  ago.  He  has  been  short  of  breath  for  the  last  twenty-one 
years,  but  alile  to  remain  at  work  without  interruption  until 
three  years  ago.  He  then  had  a  serious  breakdown  and  was 
uuable  to  work  for  fourteen  months.  He  was  told  that  he  would 
never  work  again.    He  came  into  Queen's  Hospital  two  years 
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•af!0  and  was  tountl  to  have  mitral  stenosis  and  regurgitation 
wltli  auricular  llbrillation  and  a  cohtinnously  irregular  pnlse. 
Since  bis  discharge  lie  laas  done  two  years'  continuous  woi-kwitli 
one  iuterruptiou  ot  tliree  monllis.  Uis  work  iuvolves  standing 
for  many  lioursa  dav  and  constantly  running  up  and  down  the 
stiircaseof  an  omnibas.  He  lias  taken  digit-.ihs  continuously 
during  these  two  years  and  says  that  he  is  entirely  dependent 
on  the  drag. 

The  following  case  of  ni5^ocardial  degenevatiou  w-iih 
auriculav  fibrillation  responded  well  to  digitalis,  although 
the  patient  was  a  man  of  70  years  of  age. 

J.  \V.,  aged  70,  metal  smith,  was  admitted  into  the  Queen's 
Hospital  on  June  7th,  1911,  suffering  from  shortness  of  breath, 
sough,  and  expectoration  of  gradually  increasing  severity  for 
the  past  lour  vears.  On  admission  there  was  ortliopuoea, 
cvanosis  of  the  lips  and  ears,  oedema  of  the  legs,  a  large  pulsatile 
liver,  an  enlarged  spleen,  and  a  rapid,  small,  continuously 
irregular  pulse.  Both  ventricles  were  of  large  size,  but  the 
empbvsematous  condition  of  the  lungs  made  it  dilMcult  to 
define  the  e.xact  boundaries.  There  was  a  systolic  murmur  at 
the  ape.x,  audible  in  the  axilla  and  at  the  tricuspid  area.  After 
twelve  davs'  rest  in  bed,  without  di-ngs,  the  oedema  had  dis- 
ap|)eared,  'but  the  pulse  remained  at  about  90  per  minute.  A. 
week  later,  after  taking  two  gr.inules  of  Nativelle's  digitaline 
l)er  day.  the  pulse  had  slowed  to  60  ))er  minute.  Coiucidently 
with  this  slowing  the  general  condition  of  the  patient  greatly 
improved,  and  five  weeks  after  his  admission  he  left  tlie 
hosi)ital.  All  the  cyanosis  had  gone,  cough  and  expectov.ition 
had  ceased,  and  the"  patient  was  .able  to  mount  stairs  without 
any  discomfort. 

The  following  is  a  ease  of  myocardial  degeneration  with 
auricular  tibriUation  in  wdiich  the  patient  improved  under 
digitalis  in  spite  of  the  fact  that  he  had  cancer  of  the  liver. 

T.  H.,  aged  56,  bricklayer,  was  admitted  into  the  Queen's 
Hospital  on  Angnst  2Jrd,  1911,  with  carcinoma  of  the  liver  and  a 
failing  heart,  evidenced  l>y  shortness  of  breath,  cyauosis,  oedema 
of  the  legs  and  back,  ascites,  and  a  continuously  irregular  pulse 
of  very  small  amplitude,  of  about  100  per  minute.  Both  ven- 
tricles of  the  heart  were  enlarged,  but  emphysema  made  an 
exact  deiinition  impossible.  There  were  no  murmurs.  Rest  in 
bed  without  di'ugs  for  six  d'lys  did  not  imiu-ove  the  condition  of 
the  circulation,  but  six  days  later,  after  having  taken  29  granules 
of  digitaline,  the  pulse  was  57  per  minute,  and  ot  good  volume, 
all  cyanosis  and  oedema  hat  disappeared,  and  the  ascites  had 
diminished.  A  mouth  later  still,  on  1  granule  of  digitaline 
per  day.  all  ascites  had  disappeared,  and  the  patient  could 
mount  stairs  without  any  discomfort.  This  improvement  in  the 
heart's  action  has  been  maintained  until  the  ])resent  time, 
although  the  patient  is  losing  strength  and  flesh  as  tlie  result  of 
malignant  disease  of  the  liver. 

'Repekences. 
'  BttiTisn  Medic.1t.  JornvAi.,  October  14th  and  2lBt,  1911.    2  stm}^  pi- 
Ihel'ulai:.    ^Diseases  of  the  Heart.    'Lewis,  Hcai'f,  vol.  i,  p.  311. 


THE   MAXACiEJIENT   OF   CARDIAC    FAILURE 

IN   DIPHTHERIA. 

Bx  E.  F.  COGHLAN,  M.B.,  C.M.Edi.\.,  .AI.j;.(  .s.Ks,:,. 
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BOniH-EASTEBN   FEVEK  HOSPIT.U,. 

The  rational  treatment  of  all- forms  of  cai-diac  failure  is  to 
remove  tile  cause  or  causes  whenever  possible ;  at  the 
same  time   to  consider   the   pathological  changes  iu  the 

,cardio-vasculai'  system  with  a  view  to  annilioration  of 
such  changes  ;  lastlj-,  to  consider  the  cliuical  aspect  with 

•a  view  to  tiding  the  heart  over  the  period  of  stress  and 
jireveuting  or  relieving  serious  symptoms.  With  regard  to 
the  causal  factor  in  diphtheria,  it  will  generally  be  ad- 
mitted that  the  action  ot  the  to.xiu  on  the  liearL  muscle, 
resulting  iu  certain  degencrativo  changes,  is  the  main 
cause  of  failure.  The  result  of  this  action,  though  it  cau 
largely  be  prevented  by  the  earlyj  free  administration  of 
antitoxin,  cannot  be  remedied  once  it  has  taken  place. 
Vufortunately,  iu  too  many  cases  the  antito.xiu  is  not 
admiuistered  until  the  patient  is  admitted  to  hospital, 
oftcu  as  late  as  the  ffiurth  or  lifth  day  of  the  illn&ss.  The 
eonsciiueuco  is  that  valuable  time  is  lost,  and  the  main 
cause  ot  cardiac  failure  may  be  beyond  control.  With 
refereuce  to  subsidiaiy  causes,  the  early  loss  of  appetite 
which  so  frequently  occnrs  in  diphtheria  is  a  predisposing 
cause;  whilst,  on  the  other  hand,  the  feeling  of  malaise 
probably  cx.crls  a  beneficial  inHucnce, inasmuch  as  it  neces- 
sitates rest,  and  so  diminishes  the  heart  work.  That  this 
jjoint  is  of  souii:  importance  seems  evidenced  by  the  fact 
that  many  patient;;  who  are  conveyed  by  ambulance  over 
considei able  distances  show  on  admission  definite  signs  of 
cardiac  depression,  which  pass  awav  after  A  night's  rest. 


There  are,  of  course,  manjf  other  factors  tending  to  cause 
card'ac  failure  which  may  come  into  play  in  the  case  of 
adults  suffering  from  diphtheria,  but  the  main  cause  is  the 
specific  toxin,  and  it  is  largely  under  our  control  if  adeq^uatc 
treatment  is  commenced  early  enough. 

P.iTHOLOGirAL  Indications. 
Seeing  that  the  changes  which  occur  iu  the  hea)t 
muscle  are  degenerative  in  nature  and  are  so  rapid,  they 
furnish  few.  indications  for  treatment.  It  is  impiytant  to 
note,  however,  that  in  those  cases  characterized  chiefly  by 
failure  of  tonicity  eliminative  treatment  by  purgation  and 
leeching  is  not  only  useless,  but  positively  dangerous. 

Clinical  Indications. 

ITnfortunately  we  freipiently  see  cases  in  which  tlic 
causal  factor  has  passed  beyond  our  control,  and  we  must 
rest  content  with  expectant  treatmontr- We  therefore 
attempt  to  assist  Nature  in  her  efforts  to  promote 
resistance  suiiiciently  prolonged  for  the  patient  to  throw 
off  the  disease,  at  the  same  time  guarding  against  possible 
comp'i  nations — thus,  by  the  rational  administration  of 
food  ai  d  stimulant  (if  required),  attention  to  sleep,  and  to 
the  excreta,  we  endeavour  to  tide  the  patient  over  the 
crisis. 

With  reference  to  complications  affecting  the  circulation, 
undoubtedly  ti\o  most  serious  is  that  type  of  cardiac 
failure,  as.sociated  w  ith  persistent  vomiting.  It  is  so  fatal 
and  its  early  recognition  so  imjiortaut  that  I  append  a  note 
on  its  differential  diagnosis.  When  a  patient  suffering 
from  severe  diphtheria  begins  to  vomit  after  the  seventh 
day  of  the  illness,  we  must  remember  that  there  are 
several  possible  explanations;  thus,  it  may  turn  out  that 
the  dreaded  cardiac  vomiting  has  supervened,  whilst,  on 
the  other  hand,  the  vomiting  may  be  due  to  the  onset  of 
scarlet  fever.  It  is  not  possible  to  exclude  scarlet  fever 
with  certainty  at  the  commencement,  as  it  sometimes 
Begins  with  vomiting,  associsted  with  a  normal  or  sub- 
normal temperature.  However,  a  few  hours  generally 
makes  the  diagnosis  clear.  Measles  may  also  commence 
with  vomiting,  and  the  fact  that  it  is  frequently  afebrile 
in  its  very  early  stages  and  not  infrequently  commences 
w-ithout  even  coryza  or  suffusion  of  the  conjunctiva  may 
mislead  one,  unless  a  sharp  look-out  is  kept  for  Koplik's 
spots. 

Serum  reaction  may  commence  with  an  attack  of  vomit- 
ing and  cai'diac  depression  (especially  the  urticarial  type  of 
serum  rashl,  but  here  again  the  lapse  of  a  few  hours 
generally  clears  up  the  diagnosis. 

"  Cardiac  "  Vomitinf/. 
The  following  signs  indicate  the  iirobability  of  myocardial 
involvement : 

1.  Certain  Types  of  FiJucinl  Allaclc. — When  the  faucial 
attack  is  severe  and  is  complicated  by  involvement  of  the 
nasopharynx  and  palate,  the  probability  that  the  onset  of 
vomiting  may  indicate  commencing  cardiac  failure  is 
considerable. 

2.  I'apidihi  of  the  Pnlse. — It  is  generally  i-ecoguized  that 
iu  simple  febrile  conditions,  for  every  rise  in  temperature 
ot  1'  F.  there  is  corresponding  increase  in  the  frcijuency  of 
the  pulse  of  10  beats  jku-  minute.  Whenever  in  diph- 
theria the  pulse-i-.ate  increases  out  of  proportion  to  the 
rise  of  temperature,  involvement  of  the  myocardium  may 
be  suspected.  This  sign,  which  was  observed  by  Dr. 
(Jaigcr  many  years  ago,  is  one  of  the  earliest  and  most 
reliable  indications  of  thi-eatcned  failui-e. 

3.  A  Hscii  Itii  tonj  Siijns. — The  presence  ot  the  exti-a-systole 
w  ith  or  without  a  consecutive  intermission  of  the  heart's 
action  is  also  important  evidence  that  the  heart  wall  is 
involved  iu  the  morbid  process.  It  carries  with  it  a 
grave  progimsis,  when  it  first  appears  between  the  seventh 
and  seventeenth  days,  but  when  it  commences  after  the 
first  thieo  weeks  its  prognostic  significiuice  is  more  favour- 
able, in  .addition  to  the  above,  reduplication  of  the 
first  sound,  followed  by  accentuated  second,  is  a  sign  of 
advanced  myoc.ardical  disease,  as  is  also  marked  approxi- 
mation. On  the  other  hand,  shortening  of  the  first  sound, 
accompanied  by  prolongation  of  the  interval  between  it 
and  the  second  sound,  is  an  indication  of  less  advanced 
diseased  Lastly,  in  some  cases  in  which  the  function  of 
contractility  is  depressed,  the  heart  sounds  may  become 
almost  inaudible. 
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4.  Aiu/hwiiJ  pai7ts  occm',  auci  avo  strong  eviikucfi  of 
myocardial  failure.  Adiilt  patients  voluntarily  couipiain  of 
iutcrmitting  pains  in  the  left  arm,  associated  iv  ith  a  sense  of 
t:onstriction  in  the  chest.  Small  childieu  may  suffer  from 
pain  during  the  stage  of  cardiac  vomiting,  and  it  is  fre- 
iiucntly  referred  to  the  abdomen,  especially  the  epigastric 
rtgioiu  Its  cardiac  origin  may  be  suspected  when  it  is 
relieved  by  hot  applications  to  the  precordial  icgion. 

5.  I'lhie. — The  amount  secreted  rapidly  diminishes,  and 
there  may  be  complete  suppression.  .4lbnincn  may  be 
present.  It  is  commonly  averred  that  albuuiiur.via  is  an 
early  .and  characteristic  sign  of  diphtheria.  Our  experi- 
ence, however,  goes  to  prove  that  it  is  found  in  the  more 
serious  typo  of  case  only.  It  is  couscquentlv  of  less  value 
as  a  diagnostic  sign  than  is  commonly  stated. 

6.  The  Liver  is  generally  enlarged. 

TfiEATMEXT. 

Treatment  of  patients  suffering  from  cardiac  failure 
accompanied  by  persistent  vcmithig  should  be  conducted 
on  the  following  lines  : 

1.  Position  of  fhc  I'aitenf  i)i  Bed. — The  head  shotild  be 
low  to  iirevent  cerebral  anaemia,  while  the  foot  of  the  bed 
should  be  elevated.  This  may  help  retention  of  the  rectal 
feeds.  . 

2.  Cloilting. — Patients  during  the  stage  of  cardiac  de- 
pression become  restlgss  and  throw  off  the  bedclothes. 
They  should  therefore.be  warmh"  clad,  and  for  the  same 
reason  hot-water  bottle-s  should  be  placed  in  the  bed. 

3.  Noiiriihmeft. — AH  food  by  the  mouth  should  be 
stopped  and  nutrient  enemata  administered.  The  rectum 
should  be  irrigated  twice  dailywith  warm  boracic  solution, 
otherwise  irritation  may  be  set  up.  and  retention  of 
nutrients  Ijecome  impossible. 

Trealinenf  of  the  Car(7ia<:  Drjirfucion. 
This  must  be  combated  by  the  administration  of  medi- 
cines. Various  drugs  have  been  used  for  this  purpose, 
chief  amonst  them  being  strychnine,  belladonna,  and 
.adrenalin.  Since  administering  tliem  in  combination 
iiypodcrmically  we  had  four  successful  cases,  though,  of 
oouree,  wo  have  also  had  our  failures.  The  formula  used 
is  as  follows : 

Ahopinf;  sulpliale        ...  ...  ...    i?„5  gr. 

Str^'chnirte  hydrochlox-ide         ...  ...    j.jr,  gr. 

Ailrenaliu  ehioride  .sohit-ioui'i  in  1,000:...        5  m 
Aq.       ...  ...  ...  ...  ad      10  in 

To  be  admintsterod  liyportermicilly  every-four  hours. 

That  the  above-mentioned  combination  exercised 
a  beneficial  influence  on  the  favourable  course  the  cases 
followed  I  am  convinced,  and  in  this  opinion  I  am  sup- 
ported by  Dr.  Foord  C'aiger,  who  watched  the  eases  with 
me  from  the  very  commencement. 

Treafmciif  of  Urrienl  Si/iiqjffiiis. 

Thirst — This  is  first  met  by  the  administration  twice 
daily-  of  small  enemata  of  normal  saline  solution,  w  hilst 
leaspoonf ul  doses  of  iced  water  may  be  allowed  as  soon  as 
the  vomiting  ceases. 

Drijitns  of  the  Mo^ilh  may  be  alleviated  by  the  appli- 
cation of  such  remedies  as  gi}  cerinc  and  boracic  acid,  half 
strength. 

Pain  is  most  i-apidly  relieved  by  the  frequent  application 
of  hot  fomentations  to  the  preeordium. 

Consfijtalion. — It  may  be  necessary  to  obtain  an  action 
of  the  bowels,  and  it  is  important  to  bear  in  mind  that, 
owing  to  the  serious  cardiac  depression,  all  purgatives 
are  contraindicated.  For  this  reason  small  enemata  of 
glycerine  and  water  are  preferable. 

t  ASES  OP  CABDIAC  VOMITIN-G    WHICH    RECOVERED    rXDEK  THE 
TnEATMENT   ADVOCATEK. 

Cask  I. 

K.  C.  jr..  aged  8  years,  was  admitted  .to  the  South-Western 
Vever  Hospital  on  October  26th.  He  had  been  quite  well  on 
October  21st ;  on  October  22nd  lie  vomited  and  complained  of 
sore  throat  :  and  on  October  24th  swellhigof  the  cervical  f^lauds, 
nssal  discharge,  and  congh  %vere  observed! 

tin  admission  a  deposit  of  thick  opaque  membrane  com- 
)ileiely  covered  the  inner  surface  of  both  tonsils  and  e.xtended 
to  the  uvula.  There  was  also  general  swelling  and  oedema  of 
the  fauces.  The  cervical  glands  were  mucli  enlarged  and  rhinor- 
rl  o;a  was  profuse.  The  heart  apex  beit  in  fiftli  inter.spaco  in 
leU  nipple  line.  Tiie  heart  sounds  a  little  sharp  and  spaced. 
I'nise  114;  12.090uaits  of  antitoxin  were  injected  and  stivchnine 
and  brandy  administered  by  mouth.  October  27th:  The  edges  of 
membraue   are  beginning' to  curl  up,  physical  signs  remain 


unchanged,  no  albumen  in  lu-iue.  8,000  units  of  antitoxin 
administered.  October  28th :  Membrane  shows  signs  of  dis- 
integrating;  cervical  glands  less  swollen;  i)hvsical  signs  in 
liearC  nnchanged,  but  albumen  one-eighth  present  fn  urine. 
Pulse  96 :  temperature  normal.  October  ;?9th :  Membrane 
peeling  off.  No  change  to  note  except  that  jmlse  is  more  rapid, 
112.  The  patient  progressed  without  material  change  until  the 
evening  of  November  4th.when  he  coinp'aincd  of  not  feeling  so 
well.  November  5th  :  i'atient  collansed.  inclined  to  vomit, 
general  condition  bad,  surface  cvanotic  and  extremities  cold. 
The  apex  beat  was  well  inside  the  left  nipple  line;  the  IJrst, 
sonnd  showed  tiie  characteristic' reduplication.  J.ower  border  ot 
liver  below  the  costal  margin.  Onlv  passed  8  oz.  of  urine; 
albumen  present.  Treatment  as  above.  Novemlier  6th: 
Patient  vomiting  i)ersistently.  Tongue  drv.  Extremities  cold. 
Hepatic  enlargement  remains.  Pulse  150;  temperature  sub- 
normal. November  7th.  8th.  and  9th  :  Vomiting  coutinnous. 
Pulse  almost  imperceptible  at  WTi;.t.  November  iOth :  Onh- 
vomited  once.  liiver  enlargement  less  marked.  November 
11th:  Vomiting  ceased.  Tongue  moist  and  cleaning.  Pulse 
103,  much  stronger.  November  12th:  Pulse  96.  force  good, 
rhythm  regular.  I'assed  14  oz.  of  urine.  November  i3tu,  14t!i, 
and  15th :  No  recurrence  of  vomiting  and  patient  able  to  take 
food  by  mouth  in  sufficient  quantities;  felt  much  stronger. 
Trine  increasing  in  quantirv.  November  16th  :  Ccrai)lains  ot" 
"pins  and  needles"  in  feet.  During  the  next  six  weeks  the 
patient  suffered  from  paralysis  of  tlie  muscles  of  accommoda- 
tion, and  ocular  movements  were  paralysed,  as  also  were  the 
constrictors  of  the  phaiwnx.  adductors  of 'the  Larynx,  and  also  tho 
diaphragm.  Eventually  tiie  patient  made  a  good  recoverv  and 
was  able  to  Ica\  e  his  bed  for  a  siiort  time  on  December  28th. 

Case  ii. 

E.  r.  was  admitted  on  February  27th  with  tlie  usual  historr, 
and  a  copious  exudate  on  tonsils  and  u->  ula.  On  March  7th  sl'ie 
commenced  to  vomit,'  and  showed  the  usual  signs  of  cardiac 
depression,  with  oedema  and  dilatation.  Eectal  feeding  was 
ordered,  together  with  four-liourly  injections  of  the  solution  of 
atropin.  strychnine,  and  adrenalin ;  vomiting  ceased  after  tho 
second  day  ot  treatment,  but  the  signs  of  myocardial  in\olve- 
meut  lasted  for  several  weeks.  Finally,  after  passing  through  «, 
severe  attack  of  post-diphtheritic  paralysis,  she  eventually 
i'eco\ercd. 

Case  hi. 

W.  L.  G..  a.ged  3  years  and  2  mouths,  was  admitted  on  April 
2lRt.  The  history  was  that  he  had  vomited  on  April  12th.  had 
sore  throat  on  April  20th,  and  on  April  21st  swelling  of  cervical 
glands.  On  admission,  there  was  injection  of  the  fauces,  an 
exudation  covering  either  tonsil,  and  profuse  rhinorrhoea; 
12,000  units  ot  antitoxin  were  administered,  but  the  mem- 
brane continued  to  spread.  On  April  22nd  vomiting  com- 
menced, and  signs  of  cardiac  failure,  associated  with  a  dilated 
left  ventricle,  appeared  :  the  patient  continued  very  ill  for  some 
days,  showing  most  of  the  signs  of  cardiac  depression  aliove 
enumerated.  Eventuallv  the  vomiting  ceased  and  the  hearu 
gained  in  strength,  and' the  patient  made  a  gradual  but  satis- 
factory reco\ery.  It  is  of  interest  to  note  that  this  patient 
sullered  from  several  attacks  of  epistaxis,  and  several  petechial 
spots  appeared  on  the  neck. 

Case  iv. 
A.  T..  aged  28  years,  was  admitted  on  .Tulv  3rd  with  the  follow- 
ing history  :— June  30th  :  Headache  and  sore  throat.  Jnly  2nd  : 
Cerx  ical  glands  enlarged.  On  admission  examtnation  revealed 
c-xtensive  exudation  covering  both  tonsils,  which  were  so 
swollen  as  to  almost  meet  in  the  middle  line.  -The  exudate 
also  extended  to  1  he  uvula  and  soft  palate.  Submaxillary  glanda 
much  s'^rollen  on  both  sides.  Heart  sounds  normal.  Pulse  76, 
colour  good;  16.000  units  of  antitoxin  were  administered. 
July  4th,  5th,  and  6th:  Exudation  no  less,  otherwise  not  any 
change.  .July  7th  :  The  patient  feels  better,  the  greater  i)ai't  of 
the  exudate  has  separated.  .July  8tii.  911:.  and  10th :  No  change 
except  that  the  patient  had  some  difficulty  in  opening  his 
mouth,  in  spite  of  the  cervical  glandular  swelling  having  dis- 
appeared. Jnly  11th  :  Persistent  vomiting  since  early  morning, 
patient  collapsed.  Heart  sounds  very  weak,  occasional  extni. 
sy.stoles  present.  July  r2th  :  Vomiting  still.  Tho  apex  beat 
was  inside  the  left  nipple  line;  the  heart  sounds  weak;  extra 
systoles  followed  by  intermission.  Some  complaints  of  throb- 
bing and  feeling  faint.  Urine  13  oz.,  heavy  deposit  of  albumen. 
July  13tU  :  No  more  vomiting ;  pain  in  arm  running  down  to 
wrist  associated  with  a  sense  of  tightness  across  the  upper  part 
of  the  chest;  the  p.ilse  was  intermittent;  no  extra  systoles; 
impulse  no  sti'onger.  July  14th:  Cardiac  action  stronger;  nf> 
vomiting.  Heart  sounds  rather  spaced,  albumen  still  present. 
.Tuly  16th :  Complained  of  cardiac  pain  after  an  enema.  Xo 
signs  of  dilatation;  no  vomiting;  heavy  dei^osit  of  albumen. 
.July  17th :  No  more  pain ;  no  vomiting ;  tliick  deposit  of 
albuiucn.  July  19th  :  Heart  action  much  stronger,  but  first 
sound  reiluplicated  ;  albumen  less.  July  22nd  :  Heart  action 
I'egular ;  no  albnmen ;  no  bad  symptoms.  July  26tb :  No 
aHjumen  in  urine:  sounds  at  cardiac  apex  weak  but  pure. 
From  this  date  cardiac  action  graflually  became  normal,  but 
the  patient  did  not  escape  some  degree  ox  paralysis. 

The  above  case  is  one  in  which  the  cardiac  affection 
was  failure  of  contractility.  It  is  ot  importance,  as  it 
indicates  that  recovery  from  such  a  grave  condition  need 
not  be  despaired  of.  ^ 

Dr.  Caiger  lias  kindly  allowed  me  to  use  the  notes  of  tha 
above  cases. 
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SUPRARENAL   GLAND    EXTRACT  IN  CARDLVC 
DY8PN0EA  AND   CARDIAC   DROPSY. 

ur 
J.  C.  VOIGT,  M.D.Edik.,  C.JI., 

ftOCXnPORT,  LAXC3. 

^fiiK  praelitlouci-  often  has  to  deal  with  faihivo  of  com- 
peusatiou  in  cai-aiao  cases.  DifiitaHs,  stropliauthus,  coii- 
vallaria,  caffeiue— all  are  useful  iu  thciv  turn;  hut  some- 
times one  autl  all  may  fail  us.  There  is  no  doubt  that 
strvchmn.3  h%iyodermicany  is  an  invaluable  remedy  m 
faihu-e  of  cardiac  compensation ;  that  the  nitrites  are  ot 
great  service  in  some  cases :  that  atropine  subcutaneously 
relieves  the  dyspnoea  of  others;  that  potassium  iodide  is 
not  to  be  despised  as  a  heart  tunic,  and  that  the  Nauheim 
bath  treatment,  judiciously  applied  and  carefully  super- 
vivrcd,  does  wonders  in  the  early  stages  of  compensation 
failure.  .   _ 

But  there  is  another  remedy  which  can  be  relisd  on  m 
.some  cases.  This  is  suprarenal  gland-^the  solution  of  the 
extract  of  the  tsland,  usedhvpodermically  orby  intravenous 
injection,  or  the  gland  substance,  given  by  the  mouth  m 
tablet  form.  . 

I  have  had  under  my  care  several  cardiac  cases  m  \y1uc1j 
dyspnoea  and  dropsy  were  prominent  symptoms,  and  in 
which  suprarenal  gla"ud  was  administered.     I  propose  here 
to  live  a  report  from  my  notes  on  two  ot  these  cases  only, 
'in  the  others  the  action  of  the  remedy  iu  combating  the 
symptoms  was   mahitained.     In   all,  more  or  less  severe 
d'vspnoea  was    relieved,   sometimes    by   the    hypodermic 
injection  of  from  5  or  10  to  15  minims   of  the  1  in  1,000 
adrenalin  solution   (Parke.  Davis  and   Co.),  at  other  times 
hv  a   5-graiu   tablet   of   the   suprarenal   gland   substance 
administered  by  the  mouth.     AVlien  the  dyspnoea  was  not 
very  severe,  the  dose  of  adrenalin  solution  injected  hypo- 
derinically  was  from  5  to  10  minims  (1  in  1,000  solution), 
and  the  5-graiu  tablet  of  the  gland  substance  was  halved 
for   each   dose   by   the  mouth.     In   general   practice   one 
cannot  always   make  provision  for   the   amount  of  urme 
passed  bv  the  patient  in  twenty-four  hours  to  be  accurately 
measured.      But  where  I  succeeded  iu  making  such  pro- 
vision  while  my  patients  were  under  treatment  by  hypo- 
dermic   injections    ot    adrenalin    or    by    the    tablets    of 
suprarenal  gland  substance  adii'.inistered  by  the   mouth, 
1  almost   invariably  found  the  ijuantity  of  urine  increased 
and  the  dropsy  at  least   temporarily   diminished   by  the 
i  reatment.     Sometimes  the  apparent  effect  of  the  remedy 
in  this  respect  was  marked  and  striking. 

The  following  are  notes  of  the  two  cases  referred  to— 
the  one  taken  as  topical  of  the  graver  form  ot  disease,  that 
in  which  the  valvular  lesion  is  accompanied  by  general 
arterial  sclerosis;  the  other,  a  milder  and  uncomplicated 
case  of  morbus  cordis. 

r  \si;  I. 

On  .Tauuiirv  14tli.  3,935,  a  railway  ou;,'iiic  iliiver,  aged  51, 
;i|)))lie(l,  with'a  liistorv  of  injury  to  tlio  left  arm,  supposed  to 
have  iMjcu  caused  liv a  strain  wliile  at  Ids  work  when  draggmga 
licavv  weight.  A  httle  v.iiilc  afterwards  lie  had  felt,  first,  l^ain 
in  the  left  arm,  tlieii  :•.  soiisaliou  of  numbness  in  the  arm. 

There  were  no  bruisrs  or  swelling  ;  the  power  of  grip  of  the 
left  hand  was  coiisiilonvlilv  less  tluui  that  ot  tlie  right;  the 
mouth  WHS  drawn  siiglitiv  to  one  side  ;  the  temporal  and  radial 
arteries  were  tortuous  iin'd  eonld  lie  rolled  under  the  examining 
linger;  there  was  a  well-inarUed  ilouble  aortie  bruit. 

After  some  weeks  rjf  aiisahite  rest,  willi  an  ice-cap  to  the 
head  during  part  of  the  lirst  forty-eight  hours,  and  with  the 
.■ipplication  of  warm  Uroitwich  packs  to  the  left  iivm  after- 
wards, the  ))ain  disappeared  from  the  arm.  the  grasping  power 
of  the  left  hand  i)sciime  iilmost  ecpial  to  that  of  the  right,  and 
I  he  mouth  was  not  so  noticeably  drawn  to  one  side.  After  a 
cauple  of  weeks'  more  rest,  the  facial  muscles  appeared  to  have 
completely  recovered  their  equilibrium. 
When  the  patient  began  '  ■    '"  -i--- 


wanted  to  go  hack  to  his  work. 

'  111  .Tiiiic,  1905,  ho  0  add  110  hinger  he  persuaded  to  continue 
Itrealnient,  and  retiu-ned  to  his  dnlics  on  the  railway.  1  did  not 
«ee  him  again  before  October  of  the  same  year,  when,  the 
<li/.zincss  and  dyspnoea  Imving  returned  and  become  very 
,lronl>lcbome.  the  Xaiiheim  baths  were  used  aguin.  At  lirst 
they  iigiiin  acted  bcneticiiil!\-,  reducing  the  increased  pulse-rate 
an<i  relie\  ing  tile  tlyspiKHU  jis  well  as  the  giddiness,  iiut  after 
about  half  a  dozen  bailrs  the  patient  no  longer  gave  himself  the 
I'CCBssary. amount  of  rest ;  he  went  out  of  doors  .when  it  was 


cold  weather  and  over-exerled  himself  in  wallung.  In  place  of 
slowing  the  ))ulse-rate.  the  baths  were  now  found  to  increase  it. 
I  then  discontinued  them,  and  during  the  greater  part  of 
Ortoher  and  November  tried  in  turn  digitalis,  strophaiithus. 
and  potassium  iodide,  with  aromatic  spirit  of  amnioniii.  and 
belladonna  tiuctare;  these  remedies,  as  well  as  the  nitrites 
and  Iriuitrin.  failed  to  give  any  relief  from  the  tixiublesome 
dvsiinoea,  which  was  almost  constantly  i.resent,  but  whicli 
the  patient  found  most  trving  and  irksome  at  night,  btrychnme 
Hiirl  atropin  in  hvpodermic  injections  at  bedtime  gave  some 
relief.  In  December  dropsical  swelling  made  its  ai>pearancc. 
lirst  at  the  ankles,  then  higher  up  the  legs,  then  in  the  scrotum 
aid  abtumen.  ,„„ti.. 

On  December  15th,  at  night,  extreme  dyspnoea  called  uigeutly 
for  relief  and  I  injected  15  minims  of  adrenalin  solution 
(1  iu  l.OOOi  •!uhcutaneously.  The  quantity  of  urine  passed 
during  the  previous  twenty-four  hours  had  been  barely  boz. 
There  was  almost  immediate  relief  from  the  dyspnoea,  and  that 
night  the  patient  slept  more  than  five  hours  consecutively. 
Early  iie\t  morning,  tinding  that  the  dyspnoea  was  returning. 
I  again  liad  recourse  to  adrenalin  subcutaneously:  it  ^as 
repeated  in  the  afternoon  and  again  at  night.  When,  at  lie 
end  of  twentv-four  hours,  the  quantity  of  urine  voided  since  the 
previous  evening  was  measured,  I  found  an  increase  from  boz. 
to  24  oz.  During  the  following  five  days  I  continued  the 
adrenalin  treatment,  and  also  put  the  patient  on  a  saltless  diet, 
tarragon  vinegar  and  celery  with  tomato  being  given  as  relishes 
with  food,  in  place  of  salt.  ^         ii     •     „„ 

The  following  table,  taken  from  my  notes,  shows  the  increase 
in  the  urine  (measured  at  10p.m.  each  day)  during  the  sis  days 
of  treatment: 


December  16th,  urine  mcisiu-ed 
December  17th, '    „  *• 

December  18th,      „  .• 

December  19th,      ,.  .< 

December  20l,b.      ,,  .. 

December  21st, 


,  26  oz. 
.  J7  ,, 
.    49  ., 

.  51  „ 
.  Ill  „ 
.  125  „ 


When  the  patient  was  seen  on  the  morning  of  December  22na 
it  was  founil  that  he  had  had  a  very  good  night,  having  slept  lor 
more  than  nine  hours  almost  continuously,  and  without  any 
difiicuUv  of  breathing.  He  was  able  to  get  up  and  go  about  the 
house  before  going  out  of  doors  again  iu  a  bath-ohair.      . 

In  the  fol'owing  year,  when  he  had  a  relapse,  the  adrenalm 
treatment  again  "relieved  the  dyspnoea  and  increased  the 
(umntitv  of  urine  (measured  at  5  a.m.  each  day  I  for  each 
twenty-four   hours,    as    the  following    table    taken   from   my 

""^Ou^  .Jauua^'v  5th,  1306,  the  urine  measured  18  oz.  Adrenalin 
given  subcutaneously  three  times,  and  continued  during  the 
following  days  (^without  saltless  dietj. 


.Tanuavy  6t.h.  urine  measured 
.lanuary  7lh,       ,.  .. 

Jauuar>  Stli,       ..  ., 

January  9th.       „  <• 


.  20  o.-. 
.  43  ., 
.  116  „ 
.  102   „ 


There  was  again  a  temporarv  rally  ;  but  towards  the  end  of 
.Tanuarv  there  was  another  severe  attack  of  dyspnoea,  with 
increased  dropsical  swelling.  On  February  5th,  and  again  on 
March  10th,  paracentesis  abdominis  gave  some  relief,  but  the 
symptoms  of  failure  of  compensation  could  no  longer  be 
checked  alter  this. 

Case  ii. 
"While  this  case  was  under  treatment  I  was,  on  Icbruary  14ili, 
1906,  called  to  see  a  ladv  with  dyspnoea  and  conmiencing  ascites. 
There  was  in  this  case  a  loud  mitral,  systolic  bruit,  with  failure 
of  compensation  showing  itself  liy  bronchial  catai'rh,  as  well  as 
dyspnoea  and  swelling  ot  the  legs.  There  was  also  soine  swelling 
of  the  face.  The  urine  contjiined  albumen.  Onlebruary  14tli 
I  iniected  hvpodermicnlly  10  niiuius  ot  adrenalin  solution  il  in 
1  OOOi  This  was  repeated  in  tlie  evening,  and  the  patient,  who 
had  had  no  sleep  whatever  during  the  previous  m.^^ht,  slept  for 
three  or  four  hours.  The  quantity  ot^^urme  measured  for  the 
tweuty-f.mr  horns  ending  at  9  a.m.  on  February  15th  was  29  o^. 
Vs  the  patient  could  not  be  brought  to  restrict  herself  to  either 
the  salt-free  diet  ov  to  an  exclusively  milk  diet,  onlmary  diet 
was  continued,  and  two  hypodermic  injections^  of  adrc  lalin 
(1  in  1,000)  w^ere  given  daily  {1  to  10  miuuns  eaeh  doM 

Tiihlc  .-/lo'iiHl  QiiniiliUl  of  Uiiiif  Parsed  Day  by  D<i:i  .,.i,.i-..<d 
'at  9  a.m.)  ivliilc  itmttr  this  1  reatment. 

rebrunvy  15Ui,  mine  mon^nrcd 

F-liruary  16th.       .,  .. 

J'Vbniai-y  17Ui.       ..  .• 

February  l>lth.      .,  ■■ 

robvuiivy  19th. 

February  20th.      ..  „  

February  21st.       ..  ,.  '-'^     ■ 

\fter  Februarv  21st  oiilv  one  injection  of  udicua'.in  was  given 
in'tlio  evening, 'and  <lnri"ng  the  <lay  one  talikt  ol  suprarenal 
gland  substance  (5  grains).  This  treatment  was  c..'"V'!'l?i  iT'" 
four  davs.  On  Februarv  25th  all  dropsical  swelling  had  dl^- 
appearod  from  the  legs  and  from  the  face;  there  was  no  longer 
anv  albumen  in  the  urine,  the  quantity  of  w-hich  imcasine.  fo 
24'h..ursi  was  found  to  be  nearly  90  oz.  'J>here  was  no  lo  igei 
anv  dvspnoen  :  the  patient  ate  and  slept  well.  She  resumed  her 
ordinary  house  duties. 


29  o». 

37  ., 
49  .. 
76  „ 
74  „ 
m    ,, 
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CASE     OF     ANGINAL     SPASM 
EXCEPTIONAL    DURATION. 

BT 

E.  HAYLING  COLEMAK.  M.A..  M.D.Ca.ntab.. 

ASSISTANT   PHTSICIAX,   WOr.vr.imAJ.IPTON'    AND    SI-UTFOEDSHInE 
GENERAL  nosPITAL. 


Wi:  are  so  accnstomccl   to  look  upon  angina  pectoris   as 
a  disease  in  wliicb  tlie  patient  either  dies  or  recovers  from 

the  spasm  iu  a  very  short  time— certainly  under  an  hour 

tliat  a  case  in  -nhicli  the  spasm  lasted  for  a  wliole  night 
is  of  siiflBcient  interest  to  i)lace  on  record. 

Tlie  patient  was  a  retired  gentleman  in  liisSOtli  rear.  Some 
twent.^  jeara  ago  he  had  a  severe  attack  of  diplitiieria  which 
Iclt  no  evil  efifects  in  the  way  of  paralysis,  etc.  From  that  time 
he  hail  no  illness  worth  mentioning,'  and  in  latter  yei'rs  espe- 
cially Ids  health,  was  excellent -in  fact,  after  lie 'was  70  he 
\i3ited  fnends  hoth  iu  South  Africa  and  in  the  United  States 
and  only  the  year  before  his  death  he  had  a  motor  rnn  of 
100  m lies, returning  by  train  the  same  dav.  without  cxnerionciu" 
the  slightest  nndne  fatigue.  "  " 

His  first  attack  of  angina  was  on  .Tuuo  29th.  1911-  other 
attacks  followed  oji  .July  3rd.  August  16th,  September  8th  Otli 
and  10th.  The  last  attack  was  the  prolonged  one  lasting  iioni 
9.i0  p.m.  to  6.25a.m.  Several  of  the  earlier  ones  were  fairly 
.severe,  Imt  in  each  case  the  spasm  soon  vielded  iless  than  half 
an  houri. 

No  signs  of  cardiac  disease  were  to  he  detected,  the  sounds 
were  Jood  and  clear,  the  apex  not  displaced  outwards,  and  the 
right  heart  boundaries  normal.  The  arteries  were  quite  soft 
and  the  arterial  tension  shgliily  below  the  average.  Urine  w.as 
normal,  with  no  trace  of  albumen.  There  was  no  respiratorv 
trouble  of  any  kind.  He  had  a  hearty  apnetitc,  but  took  a  fair 
amount  of  exercise,  being  a  good  walker. 

The  last  attack  began  at  9.20  p.m..  after  he  had  retired  for  the 
night.  As  it  did  not  yield  to  amjl  nitrite  inhalations.  I  wa^ 
sent  tor.  I  found  him  in  great  distress;  he  was  gasping  for 
breath  and  complained  of  great  tightness  in  tlie  upper  part  of  the 
chest.  Tho  pain  was  most  severe:  it  was  situated  near  the 
upper  part  of  the  sternum,  radiating  up  both  sides  of  the  neck 
to  the  ears,  hardly  any  passing  down  the  left  aim.  He  was 
propped  up  iu  bod.  his  face  slightlv  flushed,  but  bv  no  means 
cyaiioseil ;  the  pulse  very  slightlv  affecled  in  either  wHst. 

V,  hen  I  saw  him  he  had  already  inhaled  the  contents  of  two 
nni\l  iiitrite  capsules  (5  minims  eachi  and  taken  a  dose  of 
c.irmi native  medicine,  which  had  previouslv  been  of  service  iu 
relieving  flatuleuee.  I  gave  him  a  lapodermic  injection  of 
s\;grainnitroglycerinc,a'jd.  as  this  produced  uo  effect,  X  gave 
him  an  injection  of  scopolamine  and  morphine  ('.Jj  and  '„•. 
Again  I  was  disappointed,  no  impro\ement  foUowi'ng,  I  then 
administered  chloroform  on  a  Skinner's  mask,  and  he'  became 
easier,  tlie  spasm  passed  off  completelv.  and  the  breathing  was 
deep  and  peaceful.  In  about  twentv  minutes  I  stopped  the 
chloroform,  thmking  that  the  spastii  would  not  now  return, 
out,  with  recovery  of  consciousness,  it  slowh  >-eappeared  and 
was  eventually  as  severe  as  before.  The  onl'v  wav  to  give  the 
patient  any  relief  was  to  resort  to  chloroform,  and  this  I  con- 
tinued to  .administer  at  intervals  until  6  a.m.,  when  the  spasm 
relaxed,  passing  off  altogether  at  6.25  a.m. :  the  patient  then 
liad  two  hours'  natural  sleep.  Itnriug  the  night  I  used  uea.h- 
a  pound  bottle  of  D.  and  F.  chloroform.  Excei>t  when  utHle'r 
the  influence  of  chloroform,  there  was  no  relaxation  of  the 
spasm  from  9.20  p.m.  to  6.25  a.m.  The  sense  ol  impendin'- 
<lcath  was  markedly  present.  The  pulse  was  never  markedlv 
alTecte.i,  at  times  a  little  irregular.  It  gradualiv  increased 
in  rate  and  became  smaller  in  volume. 

The  next  day  he  expectorated  some  plugs  of  dark-coloared 
nnicus.  suggestive  of  pulmonarv  embolism:  but  the  mo=t  tare- 
Utl  examination  of  the  chest  revealed  no  signs  of  one  \  few 
days  later  (September  13thl  I  found  a  smairspot  on  tlio  right 
base  winch  was  dull  on  percussion,  and  where  some  moist 
sonuds  could  be  heard  (the  followingnigiit  he  had  a  slight  rigon, 
but  these  signs  soon  cleared  up,  and  when  examined  in  consulta- 
tion a  few  days  later  no  traces  were  tomid.  At  the  most  ther- 
were  barely  six  pieces  of  bloodstained  mucus  eivpectorated . 

He  had  no  other  attacks,  and  in  the  next  week  slowiv  gained 
strength,  his  appetite  markedly  improved,  and  lie  felt  altogether 
hetter:  but  the  miprovemciit  ilid  not  continue,  be  became 
gradually  weaker,  and  died  ciuite  iieaccfullv  in  his  sleep  ten 
aav s  after  Uie  prolonged  attack.  All  this  time  his  pulse  had 
been  rapid  (SO  to  100;,  frequently  irregular  and  intermittent,  and 
always  very  weak,  especially  so  the  last  few  davs.  The  heart 
sounds  were  thstuictly  heard,  but  vety  feehle-esneciallv  tiie 
Urst  The  temperature  kept  low,  usually  96  to  97  .  except  on  the 
night  of  tlie  Ijth.  when  there  was  a  slight  rigor,  the  tempeiatme 
•ismg  to  101.6°,  but  falling  to  normal  bv  morning.  The  dav 
lielore  h is  deatn  il  went  up  to  99' ,  but  only  for  a  few  horns. 

It  may  be  suggested  that  this  was  a  case  of  pulmonarv 
oinbplism,  and  not  angina  pectori:-.  But  on  reviewing  the 
wholo  case  I  do  not  think  this  to  be  the  correct  diagnosis. 
Agamst  this  view  we  have  the  absence  of  any  obvious 
source  of  tho  cmbohis;  the  previous  -andotibteil  anginal 
attacks  unaccompanied  by  any  pulmonarv  symptoms,  the 


absence  of  cyanosis  or  of  eongb  after  the  attack,  as  ivould 
.assuredly  have  followed  an  infarction  sniBcicntly  large  to 
have  given  rise  to  such  severe  symptoms.  I  take  it  that 
the  course  of  events  was  as  follows— an  obstruction  iu 
some  of  the  smaller  branches  of  the  coronary  artery 
msivfficieut  in  size  to  cause  stoppage  of  the  heart. but  whidi 
obstruction  was  to  some  extent  permanent,  as  evidenced 
by  the  subsequent  cardiac  degeneration.  The  time  taken 
by  the  heart  in  accommodating  itself  to  its  reduced  blood 
supply,  accounted  for  the  kugt!;  of  tlic  attack.  Probabiv 
owing  to  the  obstructed  coronary  arterial  flow,  there  was 
some  stasis  m  the  coronary  veins  where  a  small  embolus 
formed,  which  ac^^ounted  'for  the  pulmonary  symptoms, 
the  coronary  circulation  probably  never  became  com- 
pletely re-established,  but  gradiiaUv  more  iuterrnptcd,  and 
so  caused  the  c^irdiac  degeneration  which  finally  brought 
about  death.  "  ° 


RELI.\BILITY    OF    THE    RESULTS    OBTAINED 

BY  THE  WASSERMANN  TE.ST  ON  SERUMS 

AND    CEREBROSPINAL    FLUIDS 

OBTAINED   POST  MORTEM. 

.J.  P.  CANDLEB,  M.n.,  D.P.H.,  and  SYDNEY  A.  BIANN, 
(From  the  Pathologicn!  Laboratory  of  the  London  Ccunty  .Vsylums.) 


The  object  of  this  paper  is  to  record  our  "experiences  of  the 
Wassermaun  reaction  as  applied  to  blood  serums  and 
cerebrospinal  fluids  obtained  post  mortem  from  cases  of 
insanity  at  the  London  Coauty  Asylum  of  Clayburv. 

"S\  o  have  been  engaged  upon  tliis  work  (iuiing  'the  past 
year,  and,  as  our  results  do  not  accord  with  some  recent 
publications  on  the  same  subject.  Dr.  Mott  has  suggested 
that  we  should  record  the  results  of  our  own  observations. 

In  his  Huntcrian   Lectarc '  Jlajor  French   quoted   the 
findings   of   PonSk   and   Winckler   to    the   efl'cct   that,  of 
101  specimens  of  serums  from  cadavera.  59  (that  is.  60  per 
cent. )  gave  a  positive  reaction.    Further,  Luksch -  states 
that  of  iOa  post-mortem  cases  a  positive  result  was  obtained 
with  the  serums  in  46  per  cent.,  and  he  did  not  from  tliis 
fact  infer  that  all  tliese  46  per  cent,  were  cases  of  syphilis. 
Luksch  believes  thai  the  occurrence  of  the  V.'assermaun 
reaction  shortly  before  or  after  death  does  not  prove  ant- 
thing,   because,  iu  his   opinion,   serious  diseases   produce 
changes   in  tho  blood  serum  which  mav  cause  it  to  yield 
the  reaction  iu  question.      This  might  "take  place  a  "long 
time  before  the  close  of  life.     During  the  course  of  sepsis, 
nraemia,  or  pneumonia  such  changes  wore  observed  -iory 
oft<;n,  even  if  the  patient  recovered  conjpletely.     He  con- 
sidered that  the  AVassermann    reaction   was  "not   patho- 
gnomonic of  syphihs,  because  under  certain  conditions,  botlr 
during  life  and  after  death,  it  might  occur  in  persons  who 
were  free  from  syphilis.     For  this  reason  a  iiatliologist  was 
not  entitled  to  diagnose  syphilitic  changes  it   the  AVasser- 
manu  reaction  was  present  in  the  cajfaver.  and  in  cases  of 
serious  illness  the  physician  must  be  careful  not   to  relv 
too  much  on  the  reaction.    More  satisfactory  results  havo 
been  obtained  by    Xauwerck   and   Vreicher't,    Sclilimpert, 
Lohlein,  and  Veszpremi.  but  these  observers  have  excluded 
post-mortem  scrums  which  were  not  obtained  in  a  fresh 
condition. 

Boutine  Method  adopted  at  Clai/huri/. 

In  all  ca-ses  of  death  the  bodies  are  placed  iu  the  cold 
chamber  and  the  autojisyis  made  general! vwifchm  twentv- 
four  hours.  The  fluids  are  withdraw  n"  at  the  time  of 
autopsy,  and  it  not  tested  on  that  day  are  placed  in  the 
ice  chamber  until  the  test  is  made  (generally  witiiin  a  day 
or  so),  w  hen  the  serum  which  has  .separated  is  pipetted  oil 
and  inactivated  iu  the  usual  manner. 

T|ie  technique  adopted  in  this  research  was  that  of  tho 
original  Wassermann  method  described  by  one  of  ua 
(J.  P.  C.;.= 

Bcsitlls  of  the  Inrestiffaiion. 
A  total  number  of  112  cases  have  been  examined,  of 
which  the  cerebrospinal  fluid  and  the  bIcK)d  serum  have 
been  examined  m  92  ca.ses,tlie  cerebrospinal  fluid  alone  in 
20  cases.  "^A  ith  regard  to  the  cercbrospmal  fluid,  it  will 
thus  be  seen  that  112  samples  were  examined,  of  wliich  25 
were  found  to  give  a  positive  result.   Each  of  these  25  cases 
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was  sbown  by  macroscoinc  and  3uicroscopic  examinatiou 
to  be  au  instance  of  general  paralysis,  and  in  17  of  tlieso 
cases  where  the  scrum  also  was  examined  a  positive 
result  was  obtaineil.  lu  8  of  these  tlic  ccrebro-spinal  tinid 
had  been  cxaiuiuod  during  the  life  of  the  patient  with 
a.  positive  result. 

In  3  cases  out  of  the  remaining  87  the  result  of  the 
"VVasserniann  test  was  not  in  accordance  Avitli  the  clinical 
evidence  und  2>ost-/i>ortciii  appearances. 

Case  i. — F.  A  case  of  general  paralysis.  Male,  ngeil  42, 
ilyinfi  of  {general  paralysis  of  the  insane  and  hypostatic  con- 
!<estion  of  lungs,  gave  a  negative  result  both  with  the  serum 
and  cerobro-spinal  fluid.  (Tliis  fluid  had  become  turbid  from 
decomposition  before  the  tost  was  made.) 

Case  ii. — M.  A  ca^e  of  general  paralysis,  gave  a  marked 
positive  result  with  the  blood  serum,  but  a  negative  with  the 
cerebrospinal  Jluid.  This  case  I'.ad  given  a  positive  result  with 
the  cerebro-.spiual  fluid  during  life.  Death  had  been  accelerated 
in  this  case  by  au  acute  meniugitis.  Tlie  fluid  was  purulent 
when  withdrawn,  and  was  crowilcd  with  streptococci  and 
)>olymorphouuclear  leucocytes. 

Cask,  III. — 3.  A  case  of  insanity  (male,  aged  68)  other  than 
general  paralysis.  The  fluid  showed  some  degree  of  comple- 
ment deviation,  which,  liowever,  was  not  sufficient  to  be 
accepted  as  a  defiuite  positive  result.  Decomposition  had 
commenced  in  this  fluid  at  the  time  of  examination.  Cause  of 
death,  brouQhopnenmouia. 

We  will  explain  later  .  to  what  we  cousi  lor  these 
anomalous  reactions  to  he  dnc. 

Eroviinrilion  of  Blood  Sfi'i'jn. 
"With  regard  to  the  92  cases  in  which  the  serum  \^'as 
examined,  as  already  stated,  20  of  these  were  cases  of 
general  paralysis,  and  in  only  one  (Case  F.)  was  a  negative 
result  obtained.  Of  the  remaining  72  cases,  a  positive 
result  was  obtained  in  only  10.  Two  of  these  cases  died 
from  rupture  of  a  thoracic  aneurysm,  and  there  was  un- 
doubted evidence  of  jirevions  syphilitic  infection  ;  in  both 
these  cases  the  cerebro-spinal  fluid  gave  a  negative  result. 
In  2  of  the  cases  there  was  found  a  marked  nodular 
flbros-is  of  tlie  aorta,  which  in  Dr.  Mott's  opinion  was 
undoubtedly  syphilitic  in  character.  In  the  i-eniaining  6 
cases  there  was  no  definite  liistory  or  signs  of  previous 
Hvphilitic  infection.     They  were  as  follows : 

1.  Female,  aged  28.  Acute  melancholia.  Cause  of  death  ■ 
Pyaemia  secondiry  to  stomatitis  and  gangrenous  tonsillitis. 
beruni :  Positive.    Cevebro-'^pinal  fliiid :  Negative. 

2.  Female,  aged  39.  Melancholia.  Cause  of  death :  Acute 
ulcerative  dysentery.  Serum ;  Positive.  Cerebro-.si)iual  fluid  : 
Negative. 

3.  Female,  aged  41.  Dementia.  Cause  of  death  :  Carcinoma. 
of  cer\'ix  uteri  w^ith  vcsico-vaginai  fistula ;  purulent  cystitis  and 
septicjiemia.   Serum  :  Positive.   Cereln'o-spinal  fluid  ;  Negative. 

4.  Female,  aged  47.  ilauia.  Cause  of  death  :  Tmiiour 
cerebri  and  pulmonary  tul)erculosis.  Serum  ;  Po.sitive. 
Cerebro-s|)inal  fluid :  Negative. 

5.  Male,  aged  57.  Senile  dementia  with  epilepsy.  Cause  of 
death  :  Bronchoiiiieuraoui.a.  Scrum  :  Positi\e.  Cerebro-spinal 
lluiil :  Negative. 

6.  Female,  aged  57.  Melancholia.  Cause  ot  death  :  I'nlmop.ary 
and  intestinal  tuberculosis.  Scrum  :  Positive,  Cerebro-spinal 
fluid :  Negative.  The  liraiu  of  this  ))atient  showed  some  evi- 
dence of  congenital  imbecility  ;  and  in  the  light  of  H.  P.  Dean's 
ohservatioiis''  our  result  on  the  serum  may  be  correct. 

In  the  remaining  62   cases   a    negative    reaction   was 
obtained  on  the  blood  sernm.    AVe  have  investigated  the 
histories  of  these  cases  as  fully  as  possible,  but  without 
finding  any  notes  which  would  lead  us  to  think  that  these 
results  arc  incorrect,  cxcciit  in  one  case  of  marked  tabes 
(lorsalis,  in  whicli  the  cerebro-spinal  tinid  two  years  before 
death  and  also  jjo.s^  morleii)  gave  a  negative  reaction  and 
the  blood  serum  poal  moriciit  was  likewise  negative.     In 
this  case  there  was  a  history  of  sypliilis  contracted  twenty 
years  previously. 

Svmmarv  of  Results. 
Cerchvo-xpiiial  I'liiid  1  S umber  of  Cases  examined,  ll'l). 
Knmber  of  cases  of  general  paralysis  giving  a 
;)ositive  result  ...  ...  ...  ...    25 

Number  of  cases  of  general  paralysis  giving  a 
negative  result...  ...  ...  ...      2* 

Number  of  cases  other  than  ot  general  paralysis 
giving  a  negative  result  ...  ...  '   ...    85 

Number  of  cases  other  than  ot  general  paralysis 
givmg  a  positive  result    ...  ...  ...    — 

'  discs  V.  and  Jr. 
Therefore  out  ol  112  cases  in  which  the  cercl)ros])iual  fluid 
was  examined  post  mnrtcm  a  correct  result  was  obtained  in  110 
justaucos  (98  iier  cent.).  Of  the  85  cases  other  than  general 
jiaralysis  only  one  ease  gave  the  slightest  evidence  of  retarda- 
tion of  Ilacraolysi^<,  not  sufficient,  however,  to  justify  a  positive 
reaction. 


Scrums  (yniiiber  0/  Cases  examined,  9:1). 

Number  of  cases  of  general  paralysis  giving  a 
positive  result ...  ...  ...         -      ... 

Ninnbei'  of  cases  of  general  paraly>.is  giving  a 
negative  result...  ...  "... 
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Number  of  cases  other  than  general  paralysis 
e.xamined  ...  ...  ...    ..,         ....    72.. 

Number  of  cases  other  than  general  paralysis 
examined  giving  positive  result      ...  10  (14''.)- 

Number  of  cases  other  than  general  paralysis 
examined  giving  jjositive  result  i  but  excluding 
4  cases  ot  undoubted  syphilis)         ...  6(8.3%) 

If  our  figures  are  contrasted  with  the  60  per  cent,  and 
46  per  cent,  of  positive  results  obtained  by  other  observers 
on  serums  from  cadavera.  it  will  be  seen  that,  after 
deducting  the  cases  of  general  paralysis  from  our  figures, 
we  only  obtained  a  percentage  incidence  of  14  per  cent., 
and  after  deducting  fi-om  these  the  undoubted  syphilitic 
Cisos,  we  only  obtained  an  apparently  anomalous  reaction 
in  8.3  per  cent.  \Ve  are  therefore  inclined  to  tlie  opinion 
that  the  test,  a  ;  applied  to  /iost-»iorlrvi  material,  is  a  very 
lielpiul  one- -at  any  rate,  as  far  as  the  diagnosis  of  general 
paralysis  is  concerned,  as  well  as  for  evidence  of  previous 
sj'philitic  infection.  It  is,  however,  not  so  reliable  as  the 
fluid  witlidrawn  during  life.  There  are  limitations  to  its 
nse,  and  to  these  we  desire  to  draw  attention. 

Lnl,s;!i's  objection  as  to  its  reliability  is  based  on  the 
fact  that  such  a  lai'ge  percentage  of  cases  after  death  react 
positively  to  the  Wassermann  test,  although  appareutlv 
not  syphilitic.  "We  hav.?  not  met  with  that  diihculty  in 
our  asylum  cases  to  an}  thing  like  the  same  extent,  though 
we  have  obtained  a  positive  result  in  8.3  per  cent,  of  cases 
whei  e  a  negative  result  was  expected  ;  on  the  other  hand, 
v\-c  have  obtained  a.  negative  where  a  positive  resnlt  was 
expectel.  Our  attention  was  first  drawn  to  one  of  thi; 
factors  responsible  for  the  unreliability  of  the  leaction  in 
211.  si  inortciii  cases  by  noting  that  a  sernm  which  had  at 
first  given  a  completely  negative  result  and  which  was 
being  itept  as  a  control  became,  after  a  short  time,  positive 
to  tlie  tsst.  With  this  altera^tion  in  the  reaction  there  had 
occurred  some  turbidity  of  the  fluid  and  growth  of  mici'o- 
organisms.  Similar  results  were  found  to  occur  in  fife 
case  of  a  cercbro-sijiual  fluid. 

This  phenomenon  was  investigated  more  carefully  by 
allowing  sen  ms  and  cerebro-spinal  fluids,  whose  reactions 
to  the  Wassermann  test  had  been  recorded,  to  decomiKise 
at  room  temperatiu'e.  We  then  found  that  anomalous 
reactions  were  frequently  obtained ;  a  positive  reaction 
would  become  a  negative  and  a  negative  tend  to  give  a 
positive  resnlt.  In  the  case  of  a  perfectly  clean  and  sterile 
inactivated  serum  or  a  cerebrospinal  fiuid  to  whicli 
0.5  per  cent,  phenol  had  been  added,  the  reaction  would 
remain  imaltered  even  after  the  lapse  of  u  considerable 
period.  In  one  case  of  ruptured  thoracic  aneurysm  the 
blood  serum  I'emoved  2>ost  morimn  and  inactivated  was 
used  pcriodic:illy  as  a  control  for  over  three  mouths,  and 
at  the  entl  of  tliat  time  showed  the  same  power  of  com- 
plement deviation  as  when  fir.st  obtained,  and  cerebro- 
spinal fluids  from  cases  of  general  paralysis  and  other 
form-i  of  insanity  which  were  remove<l  pout  laortriii  and 
carbolizcd  five  mouths  ago  are  still  iu  use  as  positive  and 
uegAlivc  controls. 

In  order  to  show  that  bacteria  and  their  products  can 
materially  alter  tlie  reaction,  we  have  lately  taJveu  known 
positive  and  negative  eerebro-S})inal  fluids  and  inoculated 
them  with  laboratorj'  strains  ot  Stujiliylococcus  <iiin:ii$. 
Bacillus  col i  comiii II iiis,  and  Bacillus  piioci/aiii'iis.  At  the 
end  of  twenty-four  hours'  incubation  the  test  was  again 
applied,  and  the  strain  of  BariUus  pijoryam-iis  used 
was  found  to  have  caused  a  positive  fiuid  to  become 
negative,  and  a  negative  to  have  become  positive. 

These  investigations  are  as  yet  quite  incomplete,  but 
taken  in  conjunction  with  the  clianges  iu  rcacti<m  whii-h 
have  been  observed  in  fluids  which  have  been  allowed  to 
(h'composc.  they  su.ggest  that  certain  varieties  of  sapro- 
phytic and  pathogenic  bacteria  or  their  products  may  have 
the  power  of  altering  the  reaction. 

It  is  to  the  action  of  decomposition  products  tliat  we 
attribute  the  anomalous  reactions  obtained  with  the 
cerebro-spinal  fluids  of  Case  F.  and  Case  J.  already  referred 
to,  for  the  c(;rehro  spinal  fluiils  of  both  these  cases  were 
turbid  and  lull  of  bacteria  whcu  they  were  examined. 

In  Case  M.,  however,  we  arc  inclined  to  attribute  the 
failure  to  obtain  a  positive  reaction  to  some  changes  sot  up 
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l)y  the  streptococcal  infection  of  the  meninges  which  had 
obviously  occiiired  bcfuve  denth.  'I'ht-  cciebro-spinal  fluid 
of  this  patient  liad  given  a  poKitivo  reaction  before  death. 
A  known  positive  cerebrospinal  rti.nd  was  inoculated  from 
11  enltiire  of  tliis  streptococcus,  with  the  result  that  a 
C{>nsid(  Table  decree  of  haemolysis  was  ol)taincd. 

With  regard  to  the  serums  j^ivin"  positive  reactions  in 
eases  tliab  were  not  apparently  specific,  we  would  explain 
tlie  anomalous  reactions  as  the  I'esulC  of  decoinpositiou  of 
the  serum,  for  we  have  found  that  as  soon  as  the  serum 
<-o.umeuecs  to  show  any  liu-bidity  the  reactioiis  will  tend 
to  bfconie  positive,  fu  some  of  these  cases  decomposition 
liad  obviously  commenced  even  wlieu  the  blood  was 
reiiovtd  from  Ihe  body. 

CoN"CLi:sio\s. 

While,  therefore,  our  obsevva,tions  lead  us  to  consider 
thai  the  reactions  on  the  blood  and  eerebro-spiual  fluid 
removed  from  the  cadaver  befine  decomposition  lias  com- 
menced «ili  jjive  reliable  rcsulls.  we  agree  with  Liikscb 
that  decomposition  is  liable  to  alter  the  reaction,  as  may 
also  a  terminal  microbial  infection.  ■  This  chauge,  liOw- 
ovcr,  is  not  conliucd  to  the  alleration  of  a-^legat,i^c  io 
a  positive  result,  but  may  alter  a  positive  into  a  negative  : 
,'.nd  we  i\onld  point  out  that  decomposition  may  similarly 
influence  the  result  of  the  test  on  fluids  and  serums 
removed  duriuj^  life. 

To  ensure  satisfactory  results  on  posl-morlem  material 
it  is.  therefore,  necessary  to  remove  the  cerebro-spinal  fluid 
and  blood  as  .soon  as  possible  after  death.  The  sevuni 
should  be  separated  and  inactivated  at  once,  and  the 
cerebro-spinal  fluid  should  be  carbolized.  unless  the  test 
<an  be  apjilied  tlic  same  day.  The  same  remarks  apply 
with  regard  to  the  preservation  of  material  removed  during 
life.  . 

.    ,  ,  E.';ii.r-i:N(i:f:, 

'  l'fihniiiiJ.(lci:ilcHlsili.iiailiol?t).  i".'--.',;.'.'!;!.,  1910.  xiv,  p.  249.  -I.-i:irr'. 
1910.  vol: 'ii,  ii.  204.  -"Iljia..  NovembiT  nth.  1911.  ■'  Pi-V).-.  iron.  Soi-. 
Mi-J.,.ia\y,19W.   ForcoDipleto  ljiok'i"ai>li.\  sec  S''/f-'/i' '         i"  '    "'■  ilod'crn 
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Eci.r.i;  in  1899  called  attention  to  the  sense  of  vibration 
felt  when  the  foot  of  a  vibrating  tuning-fork  is  placed  over 
subcutaneous  bony  points.  The  iiivestigations  oi  Bing 
showed  that  the  sensation  is  pr.jbably  conducted  ^lpv^■ards 
in  the  posterior  column  of  the  while  matter  by  libres 
which  do  not  decussate.  In  this  country  Williamson  has 
slujwn  that  the  vibratory  sense  is  often  lost  when  other 
forms  of  sensation  are  present.  In  peripheral  neiuitis.  due 
to  diphtheria,  influenza,  diabetes  aud  alcohol,  it  ma^'  lie 
lost  at  an  early  stage,  and  it  may  be  an  early  sign  in  tabes. 

The  ordinary  method  of  investigating  the  vibratory 
sense  does  not  show  the  abnormal  states  \vhiLli  precede  its 
complete  or  almost  complete  disappearance.  In  my  investi- 
gations T  have  used  the  tuning-fork  introducetl  and  made  by 
Edelmann  of  Mimich  for  use  in  Schwabach's  aural  test 
for  ihe  absolnte  hone  conduction  of  hearing.  Its  vibration 
freipieucy  is  108.75  a  second.  Two  pieces  of  steel  are 
attached  to  the  upper  portion  of  the  fork,  arranged  iu  such 
a  manner  that  when  the  arms  of  the  fork  are  vibrating  a 
small  window  is  seen  between  them  :  this  disappear^  when 
the  vibrations  of  the  fork  reach  a  definite  amplitude.  The 
•noment  that  the  window  dis.:ippears  I  apply  the  fork  to 
th:;  subcutaneous  bony  point  and  stait  a  stop-watch.  The 
patient  is  instructed  to  give  a  signal  at  the  moment  when 
he  ceases  to  appreciate  the  vibration  ;  the  \\  atch  is  tiieii 
stopped  and  the  timo  recorded. 

By  this  method  on  thirty  normal  individuals  I  found  v.hat 
period  elapses  before  the  sensation  disappears  at  each  bony 
point.  The  average  periods,  together  with  the  maximum 
and  minimum,  arc-  shown  in  :he  accipmpauying  table.  In 
the  list  there  given  it  is  nolieeablc  that  the  average  times 
over  the  sacrum  and  anterior  sujierior  spines  arc  eon.-.idc-r- 
ably  less  than  the  time  for  the  other  bony  points.  This  is 
of  iuterest.  as  ilott  and  others  have  found  that  the  vibra- 
tory sense  may  b(.  absent  over  the  sacrum  in  cases  of  tabes 


Average.  - 

1  Maxlnram. 

1  ■     '        ,'     . 

Miuimnm.' 

Tnlernal  malleolus      

SecoiKls.  • 
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Seconds.- 
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Seconds. 
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K.tternal  malleohi- 

28 

38 

2S 
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29 

21 

37 

2-3 

23 
IG 

Sacrum      

:o 

23 

15 

Slprmim 
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Radius  (lower  eml)      
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fill  a  (lower  end)         
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1  » 

23 

when  still  present  at  the  other  bony  points.  This  would 
follow  a  general  depression  of  the  sensa,tioD,  since  it  is 
appreciated  over  these  points  less  readily  than  in  tlie  otlier 
situations. 

When  this  test  is  applied  to  patients  suffering  from 
impairment  of  the  vibratory  sensation  a  numerical  ratio 
to  the  average  norma.!  is  obtained  which  accurately 
represents  the  degree  of  impairment.  I  have  used  a 
grajihic  method  to  demonstrate  these  clianges  ;  the  height 
in  the  accompanying  curves  represents  the  time  during 
which  the  sensation  was  appreciated.  SViperimposed  in 
inost  cases  is  a  normal  average  curve  for  couiparison..     . 

Case  i. — Iiitihclic  Xctnilis. 
Male,  ajjefl  54,  siifferiiig  from  diabbtcs.    Pain  anil  tenderness 
■ilonf!  the  right  sciatic  nerve  was  the  only  evidence  of  neuritis, 
both  teuUoAcliiUisjetks  being  praseui.-  -in- spite  of 'this  tho 


■   Fi^.  1. — Gaser    A'.  luternai  mallt^ohis  ;  b,  "external  ninlleolus  ; 
c,"  tibia  :  E,  anterior  supei'ioi'' siiine  :  K, 'saerahi  ;   r.  stei-nuai'; 

es-iDdins-;  -h.  nliia. '  —  <  —  '  —  AA-erage  uorm?,!  ; riyht 

side  ; left  side.  •' ^  - 

vibr.itovy  sense  was  one-half  the  normal  over  the  tibia  and 
external  and  internal  malleoli  of  liotli  sides,  the  right  being 
only  sliglitly  more  altccted  than  the  left. 

Case  ii. — Pluiithie  Xcuritii'. 
Male,   aged  32,   siifferiug'  from   lead  iioisoniug.       The  right 
musculo-siiiral    nerve    was    markedlv   affected,    the    left  \ery 
sirghtb,. 
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,  FI;f.  2.— Case  ii.    a.  Intcvaal  mallGolus  ;  b.  external  uialleolup  ; 
c,  tibia  :  i>,  anterior  superior  spine  ;    r.  jiacriim  ;  f.  slovnuui  : 
G.  i-adhis ;  h,  ulna.    —  i  ~  i  —  i  —  Averaj^e  normal  ;  — 
side ; ■ left  side. 
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The  chart  shows  marked  impaiiiueiit  over  the  radius  and 
ulna  of  both  amis,  there  behi-i  verv  liitie  iliffereme  between 
the  two  sides.  Tlie  legs  are  affected  to  a  slijdit  extern 
there  was  no  other  evidence  that  they  were  rtflected. 


al!iioii};li 


.   C.4SE  III.— rj-«««i(((iV  i'liiAr  ^'I'lirilis. 
reinale,  aged  34.     Jiie  cliart  sliows  that  lier  power 


ciating  tlio  vibyiTHoiis 
tl^e  right  ulna. 


Will   Mye-eighths  of   the' 


f  -Hiiprc 
nornml    over 


r 

i 
1 

L 



^^ 

V 

/ 

\ 

0- 

?ii 

■ 

^7~ 

I 

-.1 

\ 

-!l       B     C 


D 


I        Li       Hv 


"Viy,.  3.^Casc  tiT.    A,  Tiilei-nal  uiallfoln^;  }i,  fxtenial  malleolcs  ; 
r,  tibia;   D*  autetior  iiuiieriur  irpine;   r,  jjKcrnui ;    r,  steruiiui  ;  - 
o,  radius;  h,  ulua. 

Case  Ti.—J\dics. 

"Male,  aj;ed  54.  with  the  sijins  of  a  typical  tabetic.  The 
vibratory  sense  is  markedly  impaired  from  the  sacrum  down- 
■wards,  while  the  stermira,  radius,  and  nhia  are  approxiivuitely 
normal. 
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riti.  4.~  Case  iv.    A,  Internal  malleolus  ;  b,  extern-al  luallooliT!;  ; 
('.   tibia;  u,  anterior    superior    spine;  v.,  sacrum;    r,  sternum > 

»;,  radius  ;    n,  ulua.   —  1  —  1  —  1  —  Average  normal ; rii,'bt 

side  ;  —  • '-  —  left  side. 

Case  X.—ni^seminateJ  Srlcfo.^is. 

The  chart  shows  a  lesion  of  a  different  type  to  tliat  of  the 
tabetic  (Case  ivi.  The  impairment  of  the  vibratory  sensation 
is  more  disseminaled,  anil  involves  chictly  the  right  ai'm  and 
Jcft  le^,  while  the  .sacrnm  is  inirmal. 


FiK.  5.— Cascv.    A,  Tntci-nol  malleohis;  B,  oxlo\-nal  malleolus; 
r,  liliia;  d,  anterior  suiHn'ior  spine;   r,   saevnm ;   r,   stcrniun  ; 

<!.  judins  ;  h,  ulna.    —  1  —  j  —  j  _  .V\crasc  uormal;  i-i;;Ut 

Eidei left  sido. 


Male,  atjed  28.  The  chart  is  of  I  lie  same  tvpe  as 
case  of  disseminated  sclerosis,  but  there'  is  m( 
i)ivoi\emerit  of  the  vibratory  seusaliuii. 
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ITia.  6.— Case  VI.  A.  Internal  malleolus  ;  u,  externni  malleohis  ; 
r,  tibia;  u,  anterior  snpfviov  -^pino  ;  e,  sacnim  ;  r,  stermim  ; 
li.  radius;  H,  ulna.    —      -  .Vverage  normal ;  ^ rishc 

side  ;  — left  side.  .   '    ".     ' 

In  tliis  paper  I  have  not  attempted  to  disi  u.=is  in  detail 
the  types  of  curves  jiecuiiar  to  auy  special  disease  o£  the 
central  ncrxous  system,  but  merely  to  describe  a  test  by 
wbich  slight  impairment  of  the  vibratory  .seu-,alioii  cau  be 
vecoj«niy.cd.  Of  its  value  in  tlie  early  reccgaition  of  organic 
nervous  disease  and  in  the  diagnosis  bctvNeon  different 
diseases  I  liopc  to  bring  evidence  in  a  later  pa)>er. 

I  wish  to  tiuudc  Dr.  A.  F.  Hertz,  I'liysieiau  in  Charge  of 
the  Xcuroh>gical  Department  at  <luys  Hospital,  for  liis 
kindness  in  allowing  me  to  examine  the  cases  iindev 
his  care.  _^__^_____^____ 
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CTHATIN  1:   VALUE  OF  ],KISH3I,^MA  rULTURE 
'•YACCIXE"     IX     ORIEXTAL     80RE. 

Bv  R.  ROW,  il.D.Lo.Ni).,  D.Sc.Lond. 

(Fioiii  T'.  D.  IVtlt  Laboratory,  Kyiulla.  Bombay.) 


Vrdiminarij  Xflr. 
The  clirouic  and  obstinate  nature  of  the  Oriental  -  sore  iu 
general  and  of  the  C'ambay  ulcer  iu  particular  is  well 
recognized  by  all  cliuiciaus.  The  uuudjer  of  remedies  and 
the  \ariety  of  drugs  which  have  boon  put  forward  from 
time  to  time  as  "  specifics  "  for  this  disease,  as  also  the 
scanty  rutVreuccs  on  the  treatment  of  this  disease  in  text- 
book^, may  be  taken  as  a  fair  index  of  the  unsatisfactory 
natui-c  of  the  therai^eutics  of  thi-^  disease.  In  Cambay.the 
home  of  this  disease  ou  this  side  of  India,  all  remedies, 
both  internal  and  local,  have  lost  repute  to  such  an  extent 
that  people  take  the  iliseasc  as  one  to  which  they  have  to 
submit  as  a  matter  of  course  iso  long  as  their  lot  is  cast  in 
Oambay)  until  merciful  Xature  brings  about  a  liealiug  iu 
her  own  time,  this  being,  as  a  rule,  anything  bet^rcen  si.s: 
to  eighteen  months,  or  even  longei'. 

In  these  circumslanees  it  has  not  been  possible  in 
C'ambay  to  test  the  value  of  drastic  measures  (such  as 
curetting  of  tlie  lesions  with  sharp  siwons  and  salting  the 
surface  so  freshened  with  jiowdercd  jx)tassiuni  permau- 
ganate),  as  recommended  by  Xicnlle'  and  Benoit  (ionin.'^ 
Xor  has  it  been  possible  to  persuade  patients  in  Cambay  to 
submit  to  arsenobcnzol  injections  for  what  is,  after  all,  a 
benign  malady.  Tlie  only  treatment  which  can  be  safely 
undertalicn  without  tiic  risk  of  scaring  away  the  patients! 
has  until  now  consisted  in  the  application  of  some  non- 
irritating  antiseptic  oil  or  unguent.  .\nd  of  all  these  I  may 
here  record  the  eflicacy  of  salol  dissolved  in  olive  oil. 
Salol  dissolves  easily  in  olive  oil.  over  1  draclim  dissolving 
iu  1  ouuci;  of  the  oil.  Tiie  oil,  when  rubbed  into  the  skin. 
is  well  absorbed  and  it  jieuetrat^^s  the  tissues,  and  has 
probably  some  antagonistic  action  on  the  i)arasite  without 
causing  the  least  irritation.  1  have  obtained  vciy  good 
results  by  applying  the  oil  in  the  shape  of  a  compress  over 
the  lesion' Ix'forc  or  after  ulceration,  and,  excei)t  in  those 
eases  in  which  the  ulcers  have  been  already  deep  at  the 
'  couimcnccraent  of  the  treatment,  the  result  is  so  satis- 
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Descriiitlpn  of  !-• 


U  .ratio...        OoVof    !  ConsOtrttlonal 
Vaccination.'    n«t«»->>aucc. 


Observation  tlie  Day  afu-r 

Vacc-iDation  and  ^N  eek 

after  Week. 


Three  «lcci*ating  soi'es  on  both 
i.iallooli  right  foot  aud  inner 
malleolus  left  foot.  Vleer.s 
i-ovi-red  with  iii.hoalthy  srauii- 
l.ition«  and  foul  dischartie: 
ijiar;iins  well  detiued ;  base 
i-Vxed;  surrouuciug  tissues  con- 
gested ;  size,  halfpenny 


r  '  ' 

3  i.ionllis     Oct.  8. 1911,  'IKseof  tempera-    Patient  showed  sign.'?  of  lieaUby 
0.125C.C1U.    ,    turc.   ICO     for ,    graiiulation. 
I    3hoiu-s  in  tbe- 
[  .ev<;ni..g  !_ 

Oct.  15. 1911,  Kil  '.  Ulcers  rapidly  healed  one  week 

0.25.VC!!!.  .    after  second    iiuectiou.    He«rs 

"  I'ii  defined  af tci-  3  weeks. 


Early  Ie.<i;<tii  :  left  cbcelc  about  '  2  inontb.s 

I    the   size    of.  farilling.    i:nii.ed 

^  from   sulfate  :    bright  puri.lc 

,  colour  :  surface  covered  with 
scales  :  indui-atifm  of  sur- 
rounding tissuefai.-ly  marked 

,  Baised   from  siu'lace :    covered      20  days 
with  scales  ;  margin  not  well  \  .. 
flefiued :     snri-ouuding    tissue 
i.idurated  :    Irase    not    lixed  ; 
>i.'^e  farthing,  r,n  Ibe  back  loft 
side. 


Oct,  11.1911. 
0.125  c.cm. 


Jvil  tieaied  with     bai-dly   any  scar. 

Stjot  made  out  after  4  weeks  as 

a  i'Mvi>  1, !       TI,...K.,,     ^.  ,.  ,,r  :     . 


:  Oct.13. 1911, '  Nil  Mia  ne.\t  day,  8  days  alter  Brst 

I  O.IS  c.eni.  ';    injection  shows  signs  of  heaiing: 

■  size  smalloi*. 
Oct.19, 1011;.  Temperatiire    Ten  days  after  second  irieotion 
0.25c.cni.        100.6       for     6      si>,'i:      .niniiU.telv    ibwi,'    -.■.-■<;. 
honr<    in    the  .T.<lia26da\ 

cveiting 


factory  tiiat  after  the  healiog  not  a  trace  o£  th&  disease  is 
left.  The  cbiet  drawback  in  all  the  cases  so  treated  has 
!>ean  the  slow  nature  of  the  liealing  pvocsss,  two  to  throe 
inoiitllK  beiu"  the  I'.siial  period  dHving  v.hiuh  the  lisious 
have  to  be  attended  to  cavefivH^troni  daj"  to  day. 

tu  a  cutaneous  iiiflaitimatioii  of  a  Aow  type  siieh  as  is 
sctu  in  Oiieiitat  sore  the  chionicity  of  tlie  disease  may 
lind  ail  (•  xpla.ua t ion  iu  the  hypothesis  that  the  jjarasites 
in  the  lesion  tlonrish  long,  because  they  do  not  come  into 
intimate  contttet  with  an  antibod\  sufficient  in  (juantity  or 
efficient  in  quality  in  the  blood  serum  supplying  the  part. 
just  as  Wrioht  '  and  Leishman  •  have  taught  as  taking 
place  in  acne.  It  is  ia  snch  a  disease. as  the  Oriental  sore, 
wlu'ie  one  obtains  as  a  rnle  a  life  iraraimity  titter  one 
attack,  that  oae  wroiUd  natviraily  .ipp<ial  to  a  suitable 
.specific  ■•  vaecme  "  with  the  hope  of  a  bene  licial  lesult.. 

In  this  connexion  it  may  be' of  interest  toiiole  the  facts. 
recorded  by  Nicolle"'  as  to  the  immunity  to  a  living  virus 
conferretl  by  a  previous  inoculation  with  a  dead  culture  of 
the  parasite  of  Oriental  sore.  Thus,  of  the  two  pev.sous. 
one  received,  to  begin  with,  an  inoculation  of  a  dead 
culture,  a  year  later  an  injection  with  a  live  cidture,  and 
throe  months  later  still  an  infection  ^ith  a  live  virus  from 
tlio  sore  in  a,  monkey,  while  the  other  underwent  ouU'  the 
last  two  operations  without  the  first.  Of  these  two 
persons  the  lu-st  developed  no  lesion,  while  the  other 
<leveloped  two  lesions  at  the  seat  of  injection  with  the  live 
culture,  and  another  lesion  at  the  seat  of  infection  with  the 
live  virus.  I  may  also  take  this  oppoi-tunity  to  record  the 
protection  conferred  by  kala-azar  infection  to  infection  bj' 
the  Camliay  sore  parasite.  Thus  two  cases  of  kala-azar 
under  the  caie  of  Colonel  <_'.  Donovan.  I.5I.S..  in  Madras, 
were  infected  with  the  virus  front  the  lesion  iu  a  monkey 
(original  source  human,  from  C'ambayi.  Of  these  neither 
developed  any  sore,  while  as  a  control  the  virus  was 
ethiient  to  produce  a  typical  sore  in  a  fresh  monkey 
infected  at  the  same  time,  I  desire  to  express  my  best 
thivnks  to  Colonel  Donovan  for  allowuig  me  to  do  the 
infection  and  for  observing  the  effects  himself  in  1910.  and 
also  for  his  kindness  and  courtesy  ever  since. 

It  is  with  the  object  of  hastening  the  process  of 
healing — in  other  words,  of  stimulating  the  mechanism 
of  immunity  production — that  it  was  thought  desirable  to 
attempt  to  make  a  curative  '■  vaccine."  much  on  the  same 
principle  as  W'lighfs  staphylococcic  vaccine  in  furiiu- 
cnlosis.  For  thi>  purpose  ma.ssive  cultnres  were  obtained 
in  XicoUe-Novy-McNeal  medium  from  the  Leishmonia 
tioj'ua  fiom  an  experimental  lesion  in  a  ^farll<■lls  sinieiis. 
the  original  source  of  the  virus  being  that  from  a  Cambay 
case  olrtaiued  early  in  1910,  'VXHien  the  ?iilt>ires  were  at 
their  best — namely,  on  the  scvcnthday — the  fluid,  rich  iu 
flagellate.;,  was  collected  and  suitably  sterilized  with 
glycerine.  This  is  the  '■  vaccine "  wliicli  has  l>een  tried 
■by  subcutaneous  injection  in  3  tyj.ical  cases  of  Cambay 
sores  of  different  ages  ^"ith  a  tentative  dose  correspoudiug 
to  0.125  c.cm.  of  the  original  culture.    .  .  ,     .'   " 

As  this  dose  produced  no  constitutional  or  local  i-eacyOB, 

a  second  iujection  of  a  double  dose  was  given  in  2  of  the 

3  cases.      The  rapid  way   in   which    the    lesions    (both 

iiloeratiug  and   non-ulceratingi    healed    (in   a' 

D 


ions    ( t 
itbout   fifteen 


days)  may  be  a  justification  for  this  short  preliminary 
note.  The  results  of  these  3  cases  are  given  in  the  accom- 
panying table  from  the  notes  of  Dr.  .jamietram  Xyus.  of 
t'ttiubay,  who  kiiidly  undertook  to  treat  the  cases  on  the 
lines  indicated  above,  and  to  whom  I  owe  my  best  thaiiks. 
.A  bigger  experiment  is  now  in  progress,  and  the  results 
will  be  publisheil  at  the  earliest  opportunity. 

From  the  foregoing  1  may  conclude :      •  ' 
•    1.  0.25  c.cm.  of  the  "  vaccine,"  and  even  more,  can  easily 
be  borne  by  the  patients. 

2.  There  is  hardly  any  constitutional  disturbance  beyond 
the  rise  ot  temperature  sometimes,  and  that,  too.  not  more 
than  100,6   for  a  few  hours. 

3.  The  onlj-  local  effect  (in  the  sorei  noticed  is  a  slight 
itching  on  the  .second  day  of  treatment. 

'■  4.  The  healing  is  uninterrupted  and  rapid,  and  this  ma\- 
be.  loughly  put  down  as  about  two  weeks. 

5.  Koii- ulcerating  sores  heal  without  any  cicatrix  c.r 
pigment,  while  the  ulcerating  sores  leave  behind  a  wcll- 
([cnued  shallow  ilepressiou  of  tmiform  deptii. 

Before  concluding  I  may  point  ont  that  an  attempt  is 
being  made  to  extend  the  same  jirinciple  of  treatment  iu 
a  ease  of  kala-azar  in  Bombay — thanks  to  the  kindness  of 
Colonel  C.  H.  L.  rile\er,  I.M.S, — from  an  auto-vaccine  pre- 
pared out  of  the  patient's  own  ijaiasite,  but  with  what  ulti- 
mate result  it  is  diincult  to  say  at  present.  The  result 
of  tliis  iind  other  rases  treated  similarly  will  be  pul.lisl.eti 
in  dne  cours. . 

Hkfebesces, 

'Ch.  Xieolie.  Ai-.lii.n  .,'?  ITiistiliit  P<isiri:i:  Ti;.iis,  1908.  -Btuuit 
(iouin,  HiiUftiii  (?<■  In  Scrieh  /}e  Palholcoie  Ertjiique.  1911.  d  182 
■Wright,  J^iHcct.  JIan-.b  29th.  190S!.  < Leishman.  British  JilEDicAi. 
TorBNAi..  .lidinaiv  11th-  1902.  -Ch.  Nicolle,  Annahs  dc  Vliistiliil 
I'lislciir.  Par  5.  1910.  p.  675;  and  BnlMiu  tic  la  Sociite  de  PathoUinic 
K.'-aliqm-.  1911.  No,  3. 

M,  Wo;sTE,  leader  of  the  Right  iu  the  Belgian  Chamber, 
has  introduced  a  liill  supplementing  Article  353  of  tht: 
Penal  Code,  by  pimisbing  all  doctors,  midwives.  or  phar- 
macists, who  rei.'cnimend  means  of  procuring  abortion, 
with  imprisonment  for  one  to  three  years.  Moreover,  tht^ 
bill  imposes  a  penalty  of  imprisoument  for  sis;  months  to 
three  years,  together  with  "a  tine  ot  from  £8  to  £120,  on 
any  one  who  eitlicr  by  speeches  iu  public  places,  or  by 
the  sale,  or  offer  for  sale  oven  in  ])rivate.  the  exposition, 
advertisement  or  distribution  of  written  or  printed  matter, 
or  illustrations  ot  means,  instrumental  or  other,  incites 
to  action  which  ma>'  tend  to  produce  abortion,  whether 
such  effect  lias  actually  followed  or  not. 

We  leant  from  Xhc  BrrHnrr  Idituschr  WocJienscli rift  that 
the  number  of  medical  women  practising  in  Germany  and 
of  female  sttideuts  stttdying  luedicine  iu  the  universities 
has  increased  w  ith  surprising  rapidity  during  the  past  few 
>  ears.  It  was  estimated  that  scarcely  more  than  a  round 
dozen  women  practitioners  ^vere  following  their  profession 
iu  (be  Fathei  land  ill  1900.  ijiost  of  whomhad  qualified  in 
th« Swiss  tmiversities.  Thisnumberincreased  to  50  iul908. 
aad  to  over  100  in  1910.  In  the  same  «  ay  the  number  oi 
vvoiafin  medical  students  at  the  German  tmiversitits  has 
increased.  In  the  winter  session  of  1909-10  there  were 
371,  in  the  summer  session  01  1910  525.  aud  iu  tiie  follow- 
ing winter  session  there  were  as  man\  as  557.  Berlin 
University  claims  159  of  the  last-mentioiied  nninJier, 
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TONSILS. 

By  CHAKLES  W.  M.  HOPE,  M.D.,  F.R.C.S., 
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Havixi;  aUvaj's  been  gfeatly  iutciested  in  the  removal 
of  tlic  palatine  tonsil.  I  have  during  the  Uist  two  years 
been  perfecting  a  modus  oprramii  which  slioukl  have  lor 
its  object  the  complete  removal  of  the  tonsil  with  its 
capsnle ;  tlie  technique  of  which  siionUl  be  essentially  an 
open  surgical  disseotiou  of  the  tonsil  out  of  its  bed.  capable 
of  Ijeing  done  i-apidly  and  not  expos- 
ing the  patient  to  the  prolonged  and 
deep  chloroform  anaestlicsia  neces- 
sary in  several  methods  already 
described. 

By  my  method  the  tonsil  is  removed 
with  the  capsule  intact,  and  the  patient 
suffers  from  the  minimum  of  shock. 
Tn  liospital  1  use  ethyl  chloride  alvvays. 
but  in  private  practice  C  E  mixture. 

The  instruments  necessary  arc  two 
pairs  of  special  forceps,  a  medium- 
sized  guillotine,  a  Doj'en's  gag,  and  a 
tongue  clip. 

The  forceps  are  shown  in  ilhis- 
tration.  They  are  8  in.  long,  aud  in 
shape  like  a  pair  of  cleft  palate  forceps, 
but  stouter  in  the  blades.  The  ends 
are  toothed.  Wlien  open  they  can  be 
used  as  t<iuaciilum  forceps  to  grasp 
tho  anterior  pillar  of  the  fauces,  but 
when  closed  are  used  as  blunt  dis.soc- 
tors;  the  left  hand  \>a\v  is  slighily 
curved  on  the  flat  for  tlie  last  l.V  in. 

Tlie  patient  lies  supine  on  a  tabic  of 
nKdiu.m  height,  and  towards  the  right 
side  of  it,  without  any  pillow,  and 
the  head  only  slightly  retracted.  The 
anaesthetist  sto.nds  at  the  head,  and 
The  operator  on  the  right  side  facing 
the  head.  X  Doyen's  gag  is  placed 
between  the  incisor  teeth  closed.  A 
good  top  light  illumination  is  neces- 
sary; a  headlight  must  otherwise  be 
used. 

When  the  patient  is  fully  anaesthe- 
the  gag  is  widely  <ipencd  aud  the  tongue  fully 
drawn  out  of  the  mouth  by  means  of  a  pair  of  tenaculum 
force])s  held  by  au  assistant.  With  the  straight  pair 
of  forceps  in  the  right  hand  the  operator  catches  hold 
of  the  left  anterior  pillar  of  the  fauces  low  down, 
and  pulls  it  forvvsA'ds  and  outwai-ds  away  from  the 
tonsil.  Tho  forceps  in  the  left  hand  l)cing  closed  and 
nsod  as  a  dissector,  a  hole  is:  torn  with  them  through 
the  mucons  membrane  lying  between  the  tonsil  and 
the  portion  of  the  anterior  pillar  held  by  the  right 
baud  forceps.  The  white  pearly  capsule  at  once  conies 
into  view  lying  just  beneath  tho  7uucous  membrane.  This 
opening  is  deepened  for  abouD  half  an  inch;  and  then, 
with  a  steady  cinudar  motion  the  dissecting  iloft  handi 
))air  of  forceps  is  swept  up  tlie  front  of  the  tonsil,  across 
the  upper  pole,  and  down  the  posterior  side  of  the  tonsil, 
thus  separating  it  from  its  anterior  uppei-  and  posterior 
attachments.  The  mucous  membrane  of  the  pillars  is 
found  to  split  quite  easily  at  the  junction  with  the 
pharyngeal  surface  of  the  tonsil. 

Leaving  tlie  left  tonsil,  the  right  anterior  faucial  pillar  is 
now  <;rasi)cd  low  down  with  the  left  hand  pair  of  forceps 
(previously  used  as  a  dissector),  and  the  dissection  made 
as  bef<jrc,  with  the  right  hand  pair  of  forceps  closed.  Tho 
tonsils  arc  now  free,  except  on  the  outer  surface  and  at 
the  lower  pole.  The  tongue  may  now  bo  released,  the 
forceps  put  aside,  and  the  separation  of  the  dee))  surface  of 
the  tonsils  eompleted  with  the  index  linger.  'J'licy  will  Ix' 
found  to  strij)  down  ipiite  easily  as  far  as  the  lingual  pro- 
longation, and  will  be  hanging  tree  in  the  pharynx,  attached 
only  by  a  narrow  neck  at  the  lower  pole.  The  pati<-nt  is 
turned  on  the  right  side  to  drain  any  blood  out  ol  (he 
month,  aud  the  operation  is  compleUid  by  passing  a 
medium  sized  guillotine  over  each  tonsil  and  dividin-i  the 


ti^^ed 


small  pedicle  at  the  lower  end.  I  find  the  guillotine  pre- 
ferable to  curved  scissors.  At  lirst  it  may  be  a  little 
difficult  to  tiud  the  tonsils  aud  thread  them  througii  the 
guillotine,  this  jiortion  of  the  operation  having  to  be  done 
by  thiC  sense  of  touch  only,  but  practice  soon  makes  it  quite 
easy. 

The  whole  operation  on  both  tonsils  and  curetting  of 
adenoids  can  be  done  in  from  forty  to  sixty  seconds.  Tho 
metliod  is  rapid,  com))lete,  aud  ouh  one  change  of  instru- 
ments is  necessary  from  start  to  liuish. 
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U.xDEi;  the  ab.jve  heading  the  Jourx.vr.  of  November  4th  last, 
leportiug  the  annual  meeting  at  Birmingham,  and  also 
Tlic  Blind  of  Dctolier,  both  contain  au  interesting  paper  by 
Mr.  Bishop  Haruian,  which  at  once  raises  a  question,  to 
which,  lor  many  veavs.  I  have  been  trying  (in  vain)  from 
many  soui'ces  to  obtain  an  answer.  This  is :  ITVjen  in  a, 
j)i  rsoii  to  be  considered  blind  .' — or,  in  other  words,  Whnf 
amonni  of  defecfire  vision  xhould-  qimlifi/  an  indicidnal 
to  be  eiitssitlcd  as  blind  ?  aud  so  entitle  him  or  her  to  be 
not  only  included  as  blind  in  the  census  returns,  but  also 
eligible  for  one  of  the  many  bliud  charities  entrusted  to 
(he  various  committees,  to  be  expended  for  the  •'  bencht  of 
the  blind."  In  every  case  the  reply  has  been  the  same, 
■■  'j'hat  tbey  have  no  scientific  delinitiou  of  tho  term 
•  blind.'  " 

I  therefore  ii'ad  with  much  pleasure  Mr.  Bishop  Harman";? 
paper,  in  ni  Inch  he  states  correctly  that,  ••  The  census 
paper  failed  to  obtain  anything  like  a  proper  enumeration 
of  persons  who  were  blind,  for  the  prodical  purposes  of 
life."  No  one  with  any  knowledge  of  the  blind  can  take 
objectiim  to  this,  especially  as  some  of  yoiu'  readers  may 
recollect,  at  the  London  Confcren.-^e  of  the  BJiud,  in  1902, 
in  answer  to  my  question  to  the  Registrar  General  as  to 
when  a  pcr.son  should  be  '■  msidcred  blind,  I  was  told  that 
he  supposed  a  man  was  blind  ■■  'When  he  could  not  sec  "  ; 
comment  on  this  is  unnecessary. 

So  far  as  the  education  of  children  is  concerned,  the 
Act  has  it  plainly  defined  that  "  those  who  are  nnable  to 
read  tlie  ordinary  si-hool  type  ''  must  attend  a  blind  school. 
For  educational  purposes  this  may,  ■with  or  without  a 
myope  school,  be  accepted.  But  cases  are  within  my 
knowledge  of  children  at  blind  schools  reading  the  paper 
to  their  schoolmates,  and  of  others  learning  to  read  the 
sighted  type  (v\hich,  naturally,  is  not  included  in  a  blind 
school  curriculum;  after  leaving  school.  With  such  cases 
(which  were  included  in  the  ccnstis  as  lilimll  there  can  be 
no  doubt  that  the  census  to  be  of  any  statistical  value 
should  divide  those  with  imperfect  sight  into  two  classes  : 

1.  iSlind, 

2.  Defective  vision, 

as  sug'Jiested  to  the  Bcgistrar-Chnieral  by  the  deputation 
T,'ho  V,  ailed  u])on  him ;  and  it  is  disappointing  that  he  did 
not  think  tit  to  act  on  theii'  and  his  own  (or  his  pre- 
dccessor"s'i  suggestion  (iiiaile  at  the  1902  Blind  Conference) 
when  comjiiling  the  census  of  1911. 

I  have  always  held  that  those  with  defective  vision 
should  be  divided  into  three  classes  : 

1.  Xo  piivi'xilioii  nj'  Uijltl.  Tliese  only,  ipso  facto,  are  "totally 
1)1  ind.-' 

3.  'lli^ife  fihlf  (<>  rend  the  nrdiiianj  leH  type,  namely,  ;/;,— that  is, 
<Mu  rea-l  at  a  ilistance  oT  20  ft.  wiial  a  norrnally-sighfced  person 
can  reail  at  200  ft.  -are  not  Mind. 

2.  Iiiilmhs  the  inlermciliutc  ebisf,  and  this  is  where  the 
diiliculty  asserts  itself,  .igain  a  subdivision  must  be  made 
into— 

.\.  Those  wlio  can  differentiate  -tliat  is,  count  llic  upheld 
fuifiers  -at  varviu^  distances,  whom  I  classifv  as  "  partially 
blind." 

B.  Tbose  who  eniiiinl  diffuveiitiate,  but  can  only  see  an 
object  ifor  example,  the  liauil)  moving  at  Naryinj-  distances 
from  the  face. 
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THJTBLIXO   AND    THE    CENSUS. 


I  UkDJCAI.  JorSMAC  JTJ 


It  is  oleav  Class  1  is  l)lind  in  every  souse  of  tlic 
wor<l.  and  Class  3  is  not  blind  in  the  tine  meaning  of 
the  toim. 

Claiis  2  requires  a  further  definition,  and  it  was  on  this 
point  that  I  solicited  in  my  various  letteis  the  opinion  of 
tlios(  Avlio  had  fnndK,  etc.,  placed  at  their  disposal  for  the 
benefit  of  the  blind.  Alas '.  no  one  ventured  an  opinion, 
as  above  stated. 

.My  personal  definition  of  Class  2  has  for  many  years 
been  that  those  iuclndcd  under  the  above  Section  1! 
shonUl  bo  considered  blind,  and  of  Section  A  (the  partially 
blind)  onh/  tlioso  who  cannot  differentiate  t^that  is,  coiuit 
fingers)  at  a  greater  distance  than  3  ft.  should  be  classi- 
fied as  "blind";  and  I  based  mj- argument  on  the  prac- 
tical fact  that  a  basket  maker,  ship-fender  maker,  cane 
chair  seater.  etc.,  who  could  do  moie  than  this,  could 
distinguish  his  rods,  strands,  and  caaies,  therel^y  placing 
his  less  fortunate  fellow-workman  at  a  considerable  dis- 
advantage, especially  when  a  bonus  at  the  end  of  the  year 
was  divided  in  proportion  to  the  wages  earned.  In  Hull 
we  have  found  this  definition  most  satisfactory,  and  one  on 
whicli  the  '-free  tram  rides  "  recently  granted  by  our  Cor- 
jioratiou  has  been  based,  without  any  conilictiup  opinion  : 
as  a  matter  of  fact,  only  six  of  the  applicants  for  fi-ee 
tram  rides  could  counl  fingers  even  at  3  ft.,  most  having 
considerably  more  or  less  defective  sight. 

I  had  some  conversation  in  London  with  ruy  friend,  Mr. 
Bishop  Harman,  on  this  point  in  May  last,  and  whether 
our  discussion  had  an^'  weight  with  his  views  or  no,  I 
camiot  say.  but  I  note  in  his  paper  he  also  defines  the 
blind  ••  As  those  whose  vision  does  not  enable  them  to  do 
more  than  distinguish  fingers  up  to  the  distance  of 
1  metre."  This,  of  course,  is  practically  the  same 
definition  as  my  own. 

Those  who  are  classified  as  "  partially  blind "  (and 
probably,  if  young,  educated  in  a  blind  school  >  are 
i-ertainly  the  class  needing  assistance  at  any  time,  and 
especially  on  leaving  school,  but  with  the  above  definition 
nuiny  are  ineligible  to  participate  in  workshops  and  fimds 
contributed  for  the  blind.  To  meet  this  class,  we  in  liull 
admit  them  to  our  workshops  as  journeymen,  and  further 
include  them  in  special  entertainments,  such  as  summer 
outings  and  Christmas  distribution  of  gifts,  and  also 
occasionally  give  them  clothing,  etc.,  from  our  sick  benefit 
branch,  but  they  do  not  participate  in  our  bonus  on  wages 
earned  or  the  full  benefits  of  our  sick  benefit,  etc..  branch. 
All.  however  (reading  Braille,  etc.),  have  the  use  of  the 
library  and  onr  dining-room  (where  occasionally  free 
dinners  are  provided),  and  I  would  suggest  this  to  other 
towns  as  a  means  of  assisting  this  class  as  well  as  of 
keeping  au  eye  on  their  moral  and  spii-itual  welfare. 

Further,  I  hmit  the  amount  of  defective  vision  in  those 
classified  as  partially  blind  to  tho.=e  who.  although  able  to 
liiffercntiatc  at  a  greater  distance  than  3  ft.,  yet  are  unable 
to  sec  more  than  j'l — that  is,  I  exclude  from  tliis  class 
those  who  can  see  at  20 ft.  ^\ hat  a  normallj-sighted 
jierson  can  readily  define,  with  or  without  glasses,  at 
200  ft. 

Bearing  on  tliis  subject,  T  have  it  from  the  Kegistrar- 
General  that  the  1911  statistics  of  blind  persons  are  not 
yet  available,  but  that  the  1901  census  of  the  blind  of  the 
United  Kingdom  was  returaed  at  32.823.  of  a  ponnlation  of 
41.458.721.  "or  1.263  per  1.000.  and  that  of  Hull  as  214 
blind  ill  a  population  of  240,259,  or  1.122  per  1,000. 

ANc  believe  the  Hull  Blind  Institution  includes  every 
really  blind  peison  in  every  sphere  of  life,  and  the  numbers 
on  our  list  in  1901  was  189,  so  that  witli  my  above  defini- 
tion of  when  a  person  ought  to  be  classified  as  blind, 
probably  25.  or  about  10  per  cent.,  of  the  214  returned  in 
the  census  of  1911,  should  really  have  been  classified  as 
"defective  vision"  or  partially  blind.  If  this  is  correct,  it 
would  reduce  the  actual  number  of  blind  in  the  United 
Kingdom  in  1901  from  32,823  to  29,545  or  thereabouts. 

During  the  tweutj-eight  years  I  have  been  intimately 
connected  with  the  Hull  Blind  Institution  there  have 
been  enrolled  on  our  list  590  persons  imable  to  count 
fingers  (that  is,  to  differentiate!  at  a  greater  distance 
than  5  ft.,  every  one  of  whom  I  liave  personally 
known  and  examined,  so  that  the  following  figures 
may  be  taken  as  fairly  accurate  and  of  interest  as  bearing 
on  thi>;  subject. 

Of  these  590  of  all  ages  (from  4  da\>s  to  96  yearsi.  331 
were  males  and  259  females  ^590. 


The  I'aiite  0/  bliittJi'f^s  iin-lutJed  — 

Atrophy  ol  the  optic  nerve 

Ophthalmia  neonatorum        

(ilaucoma •...        ...        ...        

Irido-clioroidiUs  uinder  which  term   I  include 
general  disease  of  the  tunica  vascnlosa) 

Sympathetic  ophthalmia       

i.euconia — 
Inllammatory              -  7y} 

Tiauniatic                   .  * 

Coufieuital         .  .  '^ 

Shrunken  {;lo!je  ..  ... 

Detached  rethia  ...  

Retinitis  pigmentobiii 

Congenital  cataract      

Microphthalmos 

Purulent  ophtlialmia  in  the  adult  . 

Pyaemic  panoplitlialmoK        

(■on,yeaital  amauiiR'^ 

Kerato-malacia 


160 
9'- 


60 
37 


18 

12 


Cause  unentered . 


Total 


2 
2 

'.       1 

540 

:^ 

5S0 

Number  became  Blind. 


D'.n-ii:a  till    11-  ,  .m1.  -. 

From  .all  Causes. 

From  Complctf 
Ah-oi>bv  of  OiKic 
.   .       Kertc. . 

.■\i;e    ItalO 

lis 

10 

.,  10  to  20      ..        

•!■: 

9 

..  20  to  30     

47 

IG 

..  Zfl  toTO 

62 

35 

,.  W  to  50 

85 

51 

„  50  to  60 

57 

22 

„  GO  to  70    

75 

13 

70  upwards       

47 

3 

Dat*;  unentered 

62 

- 

Total 

590 

160 

I  believe  ophthalmia  neonatorum  is  generally  considered 
to  be  the  primary  cause  of  blindness.  Doubtless  in  years 
gone  by  this  was  so,  but  from- my  above  figures  jt  is  clear 
to-day  atrophy  of  the  optic  nerve  ranks  first,  and  much 
clearly  has  yet  to  be  discovered  in  the  preventive  and 
therapeutic  treatment  of  these  cases.  Further^  atrophv 
occurs  in  the  middle  decades  of  life,  esjjecially  between 
the  ages  of  40  and  50,  and  another  point  of  interest  is  that 
death  usually  follows  spinal  atrophy  in  four  or  five  jears, 
while  those  with  cerebral  atrophy  live  to  a  much  longer 
period,  as  the  following  chart  sho'':v  s  ; 
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CliAi-t  shovviug  ii\itQl>er  -of  deatb^  in  tli«  various  yeai-sfollowini: 
complete  cerebral  and  spinal  atrophy  of  the  optic  nerve.  .Ol  the 
10  case.-  of  atrophy  occmTiiit;  during;  the  .first  decade,  which  iuelnac 
3  iinbecite?,  all  died  under  10  rears.'  Blackliue=cerebrai  atrophy  ; 
dotied  line=Fpinal  atrophy. 

Of"  the  IfiO  on  cur  bnok^hlhul  from  ntrophi/ — 

In  1884  there  were         ..".        ...        .." 37 

Ailded  i>ctweon  1884  and  1894 20 

Added  between  1894  and  1904 90 

Added  bet^.-een  1904  aud  Deceml>er,  1911 Ij 


544 
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Whether  tliis  decrease  in  uumbers  during  the  last  seven 
years  is  due  to  recent  advanced  cerebral  surgery  I  would 
not  say,  but  it  certainly  gives  the  iiupression  that  it  is  not 
unlikely. 

0/  (he  11 J  Ulwl  iifih-tnl  ilitrimj  the  fint  dceade  of  life— 
Ophllialmia  neonatorum  was  the  cause  in         ...    91 
Atropliy  of  the  optic  nerve  ,,        ,,  ••■     10 

Sympathetic  ophthalmia  ,,        .,  •••      •? 

Congenital  cataract  „        u  •••      x 

Microphthalmos  n        ,<  •••      -^ 

Congt'iiit;Yl  amaurosis  .,        ..  •■•      " 

Congenital  leucoma  1,        >>  •••      ^ 

Kerato-malacia  >i        .1 

Of  the  91  ophthalmia  neonatorum,  the  bUna  on  the  Hull  Blind 
Institution  hooks —  ' 


Xumhcred  in  1884  

Eurolleil  between  1884  and  1894       

Enrolled  between  1894  arid  1904       

Enrolled  between  1904  to  December,  1911 


20 

16 

2 

91 


This  very  satisfactory  and  steady  decrease  is  undoubt- 
edly due  to  the  information  circulated  as  to  prevention. 

Of  the  07  Mind  fiviii  xijiiipnlhetic  ophthalmia—  - 

Eroui  1884  to  1894 23  were  on  the  hooks. 

From  1894  to  1904 10  were  enrollea. 

Erom  1904  to  December,  1911  ...      4  were  enrolled. 

37 
This   decrease   undoubtedly  is  due  to  the  advances  in 
ophthalmic  kno-wledge  and  treatment. 


Of  the  S2  blind  from  (ilaucoma-~ 
From  1884  to  1894... 

From  1894  to  1904 

From  1904  to  December,  1911  . 


44  were  on  the  books. 
20  were  enrolled. 
18  were  enrolled. 

82 


These  _  figures  are  most  unsatisfactory,  as  proving  that 
the  treatment  of  glaucoma  is  not  yet  perfect. 

In  conclusion,  I  would  hope  that  any  of  your  readers 
who  are  in  a  position  to  give  reliable  statistics,  based  on 
the  above  lines,  -will  endeavour  to  do  so,  .and  if  they  will 
communicate  with  me,  stating  the  number  of  the  blind  at 
theu'  disposal,  1  shall  he  pleased  to  forward  sufficient 
printed  forms  to  till  in,  for  the  necessary  analysis,  and  at  a 
future  time  publish  the  results. 


THE   CASUALTIES    IN   TIBET. 

BY 

K.  F.  D.  M-VcGREGOK,  Lieutenant,  I.M.S., 
Gtantse,  Tibet. 


A  snoKT  account  of  some  of  the  wounded  who,  after  the 
recent  fighting  between  Chinese  and  Tibetans,  came  under 
luy  care  in  the  Civil  Hospital,  Oyantse,  may  prove  of 
interest. 

Most  fighting  took  place  in  the  Shigatse  Valley,  some 
considerable  distance  from  Gyantse;  for  this  reason  the 
majority  of  the  wounded  went  to  their  own  villages 
instead  of  walking  the  long  distance  to  the  Gyantse  Hos- 
pital for  treatment.  I)i  all,  seventeen  wounded  came  for 
treatment,  live  being  Chinese  and  twelve  Tibetans.  It 
was  noticed  that,  while  woimds  by  Chinese  bullets  did 
well  as  a  rule,  those  inllicted  by  Tibetan  bullets  were 
almost  invariably  septic.  This  is  to  be  attributed  to  the 
lower  velocity  of  the  Tibetan  bullets,  and  to  their  gr3at 
vaiiety  in  shape.  Sword  wounds  were  in  many  cases  very 
serious.  The  Chinese  wore  equipped  with  Mauser  rifles  of 
modern  pattern.  The  Tibetans  relied  chiefly  on  th  ir 
muzzle-lo.ading  prong  gtms,  the  bullets  of  which  are 
roughly  spherical,  usually  made  of  lead  and  of  about  500 
bore. 

Out  of  the  seventeen  cases,  only  ten  were  serious  enough 
to  merit  description,  four  Chinese  and  the  remainder 
Tibetans. 

<'\sK  r.— JI.,  Chinese  male.  Bullet  wound  left  side  of  neck. 
Tlie  wound  must  lia\e  been  inllictod  by  an  irregularly-sliapeil 
bullet  tra\elliiirf  with  low  velocity.  The  tissues  between  the 
wot.nds  ol  entrance  and  exit  bad  slouched  away,  leaving  a 
licei-ated  cavity  frpni  which  nuicli  ims  was  oozinji.  The  lower 
l>art  of  this  patient's  face  was  considerably  swollen.  The 
uounu,  thuujsh  ver\  septic,  ultimately  did  well. 


C4SEII.-AV.,  Chinese  male.    Bullet  wound  right  knee,     fhc 
bullet  entcrci  at  the  inner  side  of  knee,  slightlv  tearni^  the 
semimembranosus  tendon,  and  emerged  on  the  inner  t-ide  <> 
the  patella,  forniin;'  a  sinus  about  5  in.  long.     >o  important 
structures  had  been  injured,  but  healing  was  very  slow. 

CAsr  III  -P.  T.,  Tibetan  male.  Bullet  wound  left  Ince. 
This  was  a  very  bad  case.  Practically  all  the  tissues  on  the 
inner  side  of  the  knee  had  been  shot  away.  The  w^ound  was 
ver\-  foul  and  in  pari  gangrenous,  while  a  considerable  aniount 
of  pus  escaped  from  the  joint  and  the  thigh  muscles.  Uis  only 
chance  v.-as  amputation,  but  this  he  refused,  so  treatment  was 
conlincd  to  general  cleaning  of  the  wound  and  clipping  away  01 
tlie  ah-ected  tissues.  He  was  greatly  run  down,  hut,  refusing  to 
stay  in  hospital,  went  home.  This  patient  can  have  very  little 
chance  of  recovery.  „        ,  j     1      ,i  „„,i 

Case  IV  —I;  Tibetan  female.  Sword  wounds  head  and 
hand.  The  head  wound  in  this  ease  commenced  at  the  upper 
border  of  the  right  evelid,  which  was  divided,  and  extended 
downwards  and  to  the  left  to  the  inner  cauthus  of  the  left  eye, 
dividing  I'll  i-oi'fi'  the  nasal  bone  just  below  its  junction  with  il-a 
f-ontal  In  addition,  she  had  other  smaller  scalp  wounds  and 
a  hadlv  lacerated  hand.  All  the  wounds  were  septic  aud  it  was 
nndoubtedlv  a  very  bad  case,  but  she  made  a  good  recovery. 
One  linger  had  to  be  amputated.  i  .    .  i 

CsSK  v^M  Chinese  male.  Sv.ord  wound  head  an<l  hanu. 
The'largest  wound  extended  from  the  root  of  the  nose  upwards 
for  about  6  in.,  exposing  the  skull.  There  was  also  a  .leep 
pnnctraert  wound  above  the  right  ear.  Both  these  wouuus 
suppurated,  as  also  did  his  right  hand,  which  showed  a  ragged 
wouud  on  the  dorsum  01  the  index  and  middle  fmgers.  i)«iug 
to  the  fact  that  the  edges  of  the  largest  wound  wsreauder- 
mined  the  wound  was  difflcult  to  keep  properly  clc-iin ;  bealmg 

^'c\sk\i— P..  Tibetan  female.  In  this  case  there  were  two 
long,  deep  wounds  of  the  scalp,  one  running  upwards  and  oiit- 
wafds  from  above  the  left  eye,  the  other  nu  the  top  of  the  skull. 
The  edges  here  were  also  undermined— almost '-sliced,  one 
might  sav.     She  made  a  good  recovery.  ,,      ,         -,     ,.,„ 

C4SF  Yii.— S.,  Tibetan  male.  Bullet  wound  hack  and  aim. 
The  bullet  entered  the  back  at  the  level  of  the  angle  of  the 
fourth  and  fifth  ribs.  The  wouud  of  exit  was  situated  m  he 
anterior  axillarv  line  at  the  level  of  the  eighth  rib.  The  bul  ot 
then  passed  through  the  inner  aspect  of  the  upper  arm  4  m. 
above  the  condyles,  the  wouud  ot  exit  being  on  the  anterior 
aspect  of  the  upper  of  the  same  level  as  the  wound  01  entrance. 
Thebiceps  muscle  was  much  torn,  and  there  was  considerable 
hiemorrhage.  As  a  large  amount  of  pus  was  escapuig  from 
the  wound-  in  the  back  I  slit  up  the  track  of  the  bidlet  and 
found  that  the  fourth  and  lifth  ribs  at  their  angles  were  com- 
miimted.  On  the  fragments  being  removed  the  wounds  hcaleu 
rapidlv.  The  patient  is  still  under  treatment,  as  he  has  \ei\ 
little  power  in  his  arm.  „   „   ,  j  n  ;  ,1,      Tl.n 

Ci-^E  VIII  — P.G.,  Tibetan  male.  Bullet  wound  thigh.  I  he 
bullet  pa'.-e.l  from  above  sligbtly  downwards,  entering  the  .lutc-r 
aspect  of  the  thigh  at  the  junction  01  it^  lower  and  middle 
thirds  aud  emerging  on  the  front  ot  the  thigh.  Althongn  the 
wound  was  a  deep  one  no  important  structures  were  damaged, 
and  once  the  wound  became  clean  it  healed  fairly  qiiichlj . 

Case  i\. —T..  Tibetan  male.  Bullet  wound  of  left  knee,  sword 
wound  of  vhe  head.  The  wound  on  the  front  of  the  left  knee 
wasa  large  lacerated  one,  destroying  the  surrounding  tcuvlons 
and  causing  groat  swelling  of  the  joint.  It  was  a  very  similar 
wound  to  that  mentioned  in  Case  III.  Pus  was  escaping  Jioni 
the  joint.  The  sword  wound  ot  the  head  w.as  very  deep;  the 
skull  was  fractureil,  and  through  the  iissare  a  little  pus  could 
be  seen.    The  patient  died  of  septic  memngitis. 

C4SEX.-f'..  Chinese  male.  Bullet  wound  right  arm.  J  jus 
was  the  most  interesting  case  of  all.  The  patieut  w;as  wounded 
bevond  Shegatse,  and  althougli  in  great  pam  ban  walked  to 
Gvantse  for  treatment,  a  four  days'  journey.  The  bullet  gni'-ed 
the  right  side  of  the  chest  and  entered  the  iniior  aspect  ol  tlio 
upper  arm.  2  in.  below  the  level  of  the  great  tuberosity.  iSo 
wound  of  e-it  could  be  seen.  As  i)us  was  escaping  from  the 
lar^e  ragged  wound,  it  was  evident  that  something  was  keepuife 
un'the  discharge.  Under  chloroform  an  incision  was  made 
downwards  froiu  the  lower  end  ot  the  wound,  and,  after  con- 
siderable hunting,  a  bullet  was  found  l>  ing  very  deep  down, 
somewhat  behind  the  humerus.  The  upper  end  of  the  l»ne 
was  comminuted,  the  bullet,  a  round  leaden  one  about  the  size 
ot  a  small  marble,  showing  a  ragged  projection  where  it  liau 
struck  the  bone.  The  patient  is  still  under  treatment,  and  is 
doing  well. 

"dbT  William  Joseph  Essert,  of  Southsea,  has  been 
appointed  a  Commander  of  the  Royal  Victorian  Order. 

IT  would  appear  from  the  annual  report  of  the  Yarrow 
Home  for  Convalescent  Children  at  Broadstairs  that  lis 
utility  during  the  winter  mouths  as  well  as  other  seasons 
ot  tlie  jcar  is  being  increasingly  appreciated,  tor  on 
December  31st  thenr  were  as  many  as  83  cliildien  on 
the  hooks.  It  would  appe.ir  also  that  the  committee  is 
now  workiu.g  more  closely  in  accordance  with  the  original 
intention  of  the  founder,  and  therefore  admdting  only 
(  hildren  whose  parents  can  he  considered  as  belonging  to 
the  prof<ssio)ial  or  educated  classes  but  whose  means  are 
very  liiiiifod.  The  London  address  of  the  home  is  6. 
Holboru  Viaduct.  K.C.  Its  full  title  is  the  Yarrow  Hoino 
for  Convaleseout  Children  of  the  Better  Class,  and  it  is 
fully  endowed. 


March  9,  r^ia.J 
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MEDICAL.    SURGICAL,    OBSTETRICAL. 

THE  MI.AirC'IiY  OF  THTHISIS  BY  HYSTERIA. 
In  view  of  the  piihlicity  aceoidtd  by  tlie  ilailj-  press  to  tbe 
illness  of  a  certain  young  woman  and  her  recovery,  which 
lias  been  called  iniracnlous,  it  iiihy  Ije  inlerestin<;  to  yonr 
readers  if  I  furnish  a  short  account  of  her  nine  months' 
fctay  in  this  sanatorium. 

.She  was  admitted  on  May  22nd,  1906,  her  age  being 
16  years,  and  her  weight  7  st.  She  remained  until 
.January  1907,  when  slie  was  discharged  "in  excellent 
health."  The  diagnosis  made  on  admission  was  : 
••  H3'stena :  hysterical  vomiting  ;  haematemcsis,  vicarious  in 
origin."'  There  was  no  question  at  any  time  of  her  being 
tuberculous.  She  sjient  another  three  weeks  here  in 
January.  1908.  by  invitation  of  the  sister  in  charge,  during 
which  time  she  was  very  active  and  cheerful,  taking  part 
in  private  theatricals  got  up  for  the  benefit  of  tlie  patients. 
At  this  visit  also  lier  lungs  appeared  perfectlj'  healthy. 
Her  subsequent  history  would  appear  to  be  one  of  relapse 
from  her  previous  disease.  It  is,  of  course,  well  established 
that  paralysis  of  pretty  well  every  sort,  complete  blind- 
ness, deafness,  mutism,  vomiting,  cough,  bleeding  (often 
profuse),  from  auy  mucous,  surface  may  each  and  all  bo 
due  to  hjsteria,  and  to  this  alone;  and  the  interesting 
question  remains  as  to  the  physical  signs  in  her  lungs. 

I  would  point  out  that  in  this  latter  disease  a  harsh 
vesicular  expiratory  murmur;  a  broken- up.  wavy  in- 
spiratory, and  even  expiratory,  mxirmur;  limitation  of 
movement,  increased  vocal  fremitus,  impaired  resonance, 
and  increa.sed  voice  .sounds  are  all  to  be  met  with  and  to  be 
taken  at  their  true  value.  I  have  at  the  present  moment 
under  my  care  a  young  woman  whose  temperature  has 
frequently  reached  110  ,  and  whose  disease  is  hysteria. 
and.  I  believe,  that  only.  That  to  call  a  diseased  state  by 
this  name  may  easiljbe  a  cover  for  ignorance  or  an  excuse 
for  superficiality  I  am  well  aware,  but  I  am  convinced  that 
in  this  girl's  case  an  excellent  oiiportunit}-  is  afforded  for 
the  study  of  this  disease  in  the  variations  of  its  physical 
signs,  the  multiplicity  of  its  symptoms,  and  the  suddenness 
and  completeness  of  its  resolution. 

E.    G.    M.LRCH, 
RcailiDg,  Honorary  Meilieal  Officer,  Box  CIrove  Sanatorium. 


I  THoriiHT  it  might  interest  you  to  hear  from  one  of  the 
'■  twenty  doctors "  who  are  reported  to  have  attended 
the  '•  miracle  case."  I  attended  her  for  about  six  months 
in  1908.  and  iJaid  special  attention  to  her  case.  The 
details,  which  I  well  recollect,  may  be  of  interest.  I 
was  called  to  see  her.  and  found  her  up  and  dressed.  She 
complained  mainly  of  pain  after  food,  and  vomiting,  with 
general  weakness.  She  gave  n  historj'  of  having  been 
treated  for  pulmonary  consumption  in  a  home  at  Reading, 
where  they  gave  her  fresh  air  and  a  forced  meat  diet. 
sometimes  "  raw."  I  found  her  very  pale,  quite  colourless 
in  fact,  inclined  to  be  tliiu,  but  not  wasted.  The  lungs 
showed  no  evidence  of  disease  at  all.  and  the  heart  was 
healthy.  She  had  no  cough  and  no  evening  rise  of  tem- 
perature all  tlie  time  I  was  attending  "her,  with  the 
exception  of  one  short  spell  lasting  a  few  da  vs.  Nothing 
abnormal  could  be  seen  or  felt  in  the  abdomen.  She 
conqilained  of  acute  tenderness  on  pressure  over  the 
epigastrium,  much  less  acute,  but  still  present,  when  her 
attention  wss  engaged  elsewhere.  Her  mother  told  me 
she  vomited  everything,  and  at  times  brought  up  large 
quantities  of  blood. 

.\s  she  was  then  taking  ordinaiy  food  I  ordered  her  to 
bed  on  a  milk  and  barley-water"  di,^t  For  a  time  the 
vomiting  ceased.  After  a  few  weeks  she  complained  that 
she  could  not  continue  the  milk,  and  started  being  sick 
sometimes.  On  several  occasions  I  was  informed  that  she 
had  brought  up  a  pint  of  red  blood,  but  was  never  fortunate 
enough  to  see  it  myself.  When  1  insisted  on  everytliing 
being  kept  for  my  inspection  I  was  shown,  two  or"  three 
times,  a  little  blcod-flecked  vomit.  She  appeared  to  have 
no  coffee-grounds  vomiting,  nor  any  uielaeua. 

Peptonized  milk  made  no  difference,  so  I  got  a  nurse  to 
give  rectal  feeds  twice  a  day.  The  patient  strongly 
objected,  but  after  persisting  ton  days  or  so  she  was  able 


to  take  millc  again  without  it  causing  vomiting.  How- 
ever, she  now  began  to  have  violent  attacks  of  pain, 
usually  about  7  p.m.  I  was  sent  for  many  times,  usually 
to  find  the  attack  over,  and  to  be  told  by  the  patient  that 
she  was  djing,  and  that  she  would  be  glad  to  die.  I  am 
aWe  to  state  that  at  this  time  there  was  neither  sugar, 
blood,  nor  albumen  in  her  urine. 

She  was  always  very  patient,  complained  not  at  all,  and 
appeared  to  be  quite  resigned.  She  seemed  to  have  nc 
hope  of  recovering.  She  preferred  to  lie  still  with  the 
blinds  half  drawn,  and  with  her  eyes  half  closed.  I 
considered  that  she  might  at  one  time  have  shown  signs  of 
consimiption,  that  the  forced  feeding  with  meat  had 
impaired  her  digestion,  and  possibly  caused  some  gastric 
ulceration.  Although  called  many  times,  and  urgently, 
because  they  said  she  was  dj-ing.  I  never  found  in  her  anv 
cause  for  immediate  anxiety,  and  was.  I  think,  rather 
blamed  by  her  mother  because  I  insisted  on  keeping  to 
that  opmion.  Her  pulse,  under  me,  never  rose  above  100, 
and  was  usually  under  80.  There  was  never  any  dimness 
of  vision  or  deafness. 

Ot  coitrse.  much  may  have  happened  since  1908.  but  at 
tliat  time  I  am  certain  she  had  neither  consumption  nor 
diabetes,  for  I  overhauled  her  many  times  and  thoroughlv, 
being  rather  puzzled  to  account  for  her  condition,  arid 
being  always  a  little  sceptical  about  the  correctness  of  my 
own  diagnosis  of  gastric  ulcer. 

Ketford.  F.  XORMAX   HiTCHCOCK. 


ox  THE  CARE  OF  A  CASE  OF  MEASLES. 

Xow  that  we  seem  to  be  at  the  beginning  of  an  epidemic 
of  measles.  I  would  draw  attention  to  the  importance  of 
special  care  of  the  nose  and  tln-oat  in  the  treatment  of  that 
complaint.  It  has  been  pointed  out  by  many  observers, 
and  is.  indeed,  a  matter  of  common  Imowledge,  that  in 
this  as  in  other  of  the  acute  specific  fevers  the  secretions 
from  the  nose  and  throat  are  not  onh-  profuse  but  higHy 
septic ;  and  hence  it  is  not  unreasonable  to  infer  that 
many  of  the  complications.  esiJeciaUy  purulent  otitis, 
bronchitis,  and  brouchopneirmonia,  ai-c  induced  hv  the 
direct  action  of  noxious  organisms  so  introduced  into  the 
system.  Th?  infective  principle  can  be  readily  absorbed 
through  the  tonsils,  and  tlie  mucus  itself,  with  all  that  it 
contains,  may  be  conducted  through  the  Eustachian  tube 
into  the  t\Tnpanuni,  or  drawn  downwards  into  the  air 
passages  of  the  lungs  by  the  ordinary  movement  of  inspi- 
ration. Moreover,  the  enti-ance  of  the  same  tainted  secretion 
into  the  cdimentaiy  canal — for  it  is  invariably  swallowed 
in  large  quantities — tends  to  set  up  poisonous  decomposi- 
tions in  the  stomach  and  bowels.  Much  local  disturbance 
ma  J-  be  excited  by  this  means,  and  the  absorption  into  the 
blood  stream  of  the  products  of  this  unheiilthy  fermeutatiou 
may  be  the  cause  of  mdespread  miscliief. 

It  is  more  than  probable  that  most,  if  not  all,  of  the 
inflammatory  complications  of  measles  owe  their  origin  to 
tliis  septic  material  acting  either  locally  or  through  the 
general  circtdation.  I  believe  that  by  attention  to  this 
matter,  not  only  would  the  illness  be  made  to  run  a  shorter 
and  more  favourable  coui'se.  but  the  occurrence  of  the  more 
serious  consequences,  such  as  purulent  otitis  and  meningitis, 
disseminated  myelitis  and  multiple  neuritis,  pneumonia, 
and  enteritis,  not  to  speak  of  the  various  eye  complications, 
might  be  made  milikeh-,  if  not  impossible. 

The  behef  is  now  widely  held  that  it  is  to  the  tonsils  and 
naso-pharvTix  that  we  must  look  for  the  channel  through 
which  infection  is  conveyed  to  the  general  system  hi  a 
variety  of  diseases.  There  can  be  little  doubt  that  the 
nasopharyngeal  mucous  membrane  is  not  only  especially 
open  to  an  iuvat-ion  of  virident  organisms,  but  is  also  the 
least  capable  of  resisting  their  attacks.  From  careful 
observation  extending  over  many  mouths  I  have  come  to 
realize  that  in  early  l^fe  a  post-nasal  catarrh  can  be  readily 
excited,  and,  as  it  does  not  necessarily  give  rise  to  local 
symptoms,  may  persist  for  weeks  or  months  together, 
quite  unsuspected,  and  he  only  discovered  when  the  whole 
body  is  submitted  to  systematic  examination.  Of  itself 
the  derangement  has  hitle  tendency  to  sub.sidc ;  and  a 
mucous  membrane  wluch  is  already  in  a  state  of  cataiTh — 
that  is.  in  a  state  which  renders  it  readily  receptive  of 
microbic  infection — has  jioor  defensive  jiower  and  is  certain 
to  be  profoundly  contaminated  by  the  virus. 

Some  time  ago  I  was  asked  to  attend  a  case  of  measles. 
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SCIEXTIPIC    PROCEEDINGS    OF    BRANCHES. 


fMAP.CH  9j  1914. 


Tlie  illuess  had  occuiied  iu  a  toy  of  12  years  of  age  ■whom 
I  had  Icnown  from  liis  hii-tli  and  dui-ing  his  visits  to  town 
liLwl  liecn  often  consulted  al'out.  The  -  patie.iit,  an  anaemic 
suhject.  luid  suffered  from  many  attacks  of  hroucliitis 
which  had  necessitated  st)-ict  coulinemtut  to  his  ))ed.  and 
)i;id  hI-^o  been  treated  liy  mysch'  on  other  occasions  for  jiost- 
nisal  catarrli  accompanied  hv  violent  and  distressing  congli. 
'J"hc  epidemic  of  liiea'sles  had  broken  out  at  liis  school,  and 
many  of  the  bo\s  had  been  seriously  ill  \vith  the  disease 
and  its  coniplioations.  On  account  of  the  known  suscepti- 
bility of  his  lungs  I  looked  upon  the  patient  as  a  bad  sub- 
ject for  measles,  aud  was  a<cordingly  impressed  with  the 
extreme  importance  of  taking  every  possiljle  step  to  prevent 
tile  fiutlier  entrance  of  morbific  organisms  by  way  of  the 
nose  and  throat.  The  pharyngeal  nuic(ras  membrane 
showed  the  usual  condition  in  measles:  the  membrane  was 
led  aud  swollen  :  the  tonsils  weie  congested  aud  red.  and 
thick  muco-puruleut  secretion  could  be  seen  on.  the 
jiosterior  wall.  Local  treatment  of  the  nasopharynx  was 
begun  without  loss  of  lime.  GLyccrine  of  boric  acid  was 
apjiiied  thoroughly  to  the  throat  with  a  brush  three  times 
ii  day.  and  an  aiitis^eptic  spray  containing  10  grains  of 
rcsorciu  to  1  oz.  of  normal -saline  was  used  to  the  nostrils 
every  few  liours.  while  the  boy  udialed  deeply  so  as  to 
draw  the  atomiz'.'d  fluid  completely  through  the  nasal 
))assages  into  his  pliaiyiix  aud  trachea.  The  patient  had 
already  begun  to  congh.  but.  under,  tliis  treatment  the 
laryjjgeal  irritation  never  became  distressing  and  veiy 
(quickly  sidisided.  There  was  never  any  sign  of  catarrh 
of  the  air  ]iassages  of  his  lungs  except  that  on  one  visit — 
the  second  day  of  tlie  rash^l  detected  a  few  moist  clicks 
at  one  spot  just  1«j1ow  the  inferior  angle  of  the  left 
scapula :  but  these  quickly  parsed  away  and  wei'e  never 
i'en<;wed.  The  pharyngeal  eatairli  also  quickly  came  to 
ai!  end,  and  ihe  boy  was  soon  convalescent.  The. 
te.mpei'ature  thionghout  was  that  of  an  oidinaiy  attack 
of  measles. 

The  favourable  jirogress  of  this  ease  was  a  great  and 
welcome  surjirise  to  the  parents,  who  assiu-ed  me  ihat  they 
hud  never  befoie  known  their  son  to  begin  to  cough  as  he 
had  done  without  his  sufl'ering  from  a  severe  bout  of 
laonchitis.  I  eanuoc  help  believing  that  his  imnninity  on 
tliis  occasion,  when  all  the  conditions  ))oiuted  to  an  attack 
of  bronchitis  of  e>iccptional  severity,  was  due  entirely  to 
the  attention  paid  to  the  nose  and  throat ;  ami  it  is  only  ;is 
;iij  inducement  to  others  to  adopt  the  same  line  of  ti'eat- 
ment.  and  not  for  any  sjwcial  interest  iu  itself,  that  I  liave 
ventured  to  place  this  case  upon  record. 
Lonaoii,  W.  El-st.sck  Smith,  M.D. 


AN  EPIDEMIC  OF  JIE.SiSLES. 
Tnr;  village  of  Han  well.  0.\fordshire,  is  now  havings  hat 
is  almost  a  unique  experience  in  these  days  of  inter- 
coiunuiuicatiou.  After  a  period  variously  estimated  at 
t'veuty-sftven  to  forty  years  since  measles  last  was 
({^evalent  liere.  an  epidemic  has  broken  out.  aud  the 
cii'eets  are  remarkable.  Men,  women,  and  chiklieu  have 
been  attacked,  and  in  some  eases  with  eonsideiabk^ 
severity  ;  moie  than  25  ])er  etmt.  of  the  population  have 
been  lini.i  tie  combat.  The  disease  was  introduced  by  a 
\onth  of  18  who  works  in  Banbury,  three  miles  away,  and 
very  quickly  spread.  The  number  of  adults  and  adolescents 
is  remarkable :  in  one  house  the  father,  aged  45,  two  sons. 
aged  18  and  17.  and  fonr  younger  chilib'cn  have  contracted 
the  disease.  Among  adults  the  temperature  a()pea,rs  to 
rim  ratlier  high  ;  one  married  woman  develo))ed  105.2\  and 
in  her  brother,  aged  25.  the  txiupcratnre  rciicbcil  lO'l.S  . 
X"p  to  the  present  time  there  have  been  about  50  cases  in  a 
l)opulation  of  170. 

ll.,..»..ll    l!.,i,l,>,r,-.  W.M.    Mll.IIii.W. 


'  '■       '    iinioiiii.  ,  s  I  li.it  ;  1,1    li[(liaii  liiulml .  nil  foiUiced 

huo  the  Viceroy's  Council  on  March  Isl .  proviilcs  for  flu> 
1  xpemliiure  of  £333.000  on  provincial  sanilation.  .£■10.000  on 
ibeC'enlral  Uygi.'ne  liesearcb  Instibnie.  and  £33.000  on  Ihe 
Scliool  of  Tropical  Medicine  iu  Calcutta.  A  Kuni  of 
X172.000  i^  alloi-vteil  to  Hie  Madras  City  wat.irworks.  Sir 
<!uy  ricenvood  Wilson,  in  introducing  1  lie  budget,  stated 
lliai  the  \  iceroy  (Lord  Hardiiigc).  in  bis  first  discussion  of 
tin;  subject  of  lluauce,  luid  said  tliat  liis  desire  was  that 
tlie  improvement  of  sanilation  and  tlie  dilYusion  of  ediica- 
liou  should  be  the  features  of  his  vicerojally. 


IBritisb    Mttiital    Association. 


CLINICAL    AND     SCIENTIVIC     PROCEEDINGS. 


GIURALT.AR.  BRANCH. 

At  a  meeting  held  on  September  1th.  1911,  Fleet  Surgeon 
O.  AV.  AxniiEws  read  a  paper  ou  Salvaisan  iu  the  Ti-eal- 
ment  of  Sj]ihilis.  After  some  introductory  remarks,  ho 
said  his  experienc;e  was  hmited  to  21  injections 
administered  to  19  different  imhviduals;  in  only  one  of 
those  eases  had  there  beeu  any  return  of  the  symptoms, 
an.d  that  case  was  no^v  under  treatment  for  aphonia. 
attriliiited  to  syphilitic  lai'yngitis,  aud  the  patieut 
positively  refused  to  undergo  further  treatment  with 
salvarsan  ou  account  of  an  alleged  death  which  S\ as 
reported  in  a  lay  paper,  and  which  ^^as  supposed  to  have 
occurred  whilst  the  patieut  was  under  treatment  by  this 
remedy.  The  cases  treated  ou  board  the  Tiairliauti'  were 
as  far  as  possible  taken  from  amongst  those  which  had 
proved  refractory  to  mercurial  tr(;atmeut,  hut  iu  several 
eases  salvarsan  was  administered  to  men  known  to  have 
suffered  from  syphilis,  who  wished  to  undergo  the  treat- 
ment in  order  that  they  might  enjoy  peace  of  mind  by 
undergoing  what  Ehrlieh  described  as  the  '•  theiapia 
sterilisans   magua." 

It  Avould  seem  that  the  action  of  salvarsan  was  largely 
dne  to  the  production  of  antibodies,  which  in  turn  kihed 
those  treponemas  which  had  survived  the  direct  action  of 
the  <hiig.  That  this  was  iu  all  probability  the  correct 
explanation  of  the  action  was  shown  by  the  following 
facts :  N 

1.  It  was  reasonable  to  suppose  there  were  fewer 
treponemal!  in  an  early  than  in  an  advanced  one.  aud  it 
was  found  in  that  practice  a  larger  <tose  was  required  at  the 
beginning  than  iu  the  later  sta-ges ;  iii  other  words,  the 
dose  should  be  imersely  proportional  to  the  severity  of 
the  case. 

2.  If  a  unv--ing  mother  the  subject  of  syphilis,  who  had 
a  syphilitic  infant  at  the  breast,  were  injected  with 
salvarsan.  her  milk  had  a  direct  curative  action  ou  ihe 
infaut.  aud  this  action  was  attributable  to  the  antitoxin 
produced  in  the  mother  by  the  death  of  the  treponemas 
within  her  blood.  Later  he  would  give,  a  ease  from 
aeliial   ex)ierieuce  which   illustrated  this   action. 

5.  The  great  dauger  iu  the  use  of  salvarsan  in  debili- 
tated subjects  or  iu  very  young  children  was  that  they 
v\ei'e  more  liable  to  be  poisoiie'l  by  the  endotoxin  .set  free 
through  tlie  death  of  the  organisms  within  the  body  than 
by  the  arsenic  contained  iu  the  preparation. 

4.  That  tilt'  action  of  salvarsan  depended  on  the  ]uo- 
ductioii  of  an  antitoxin  was  shown:  (a)  By  the  fact  that  it 
was  useless  to  inject  salvarsan  as  a ^./i'yy</(.i/7<icf;[' against 
syphilis  :  itcouldnot  act  unless  there  were  .spirochaetes  for 
it  t<i  desiioy.  (A)  If  serum  were  taken  fi-oni  a  blister  )>ro- 
diiced  on  a  ]iatient  sutt'ering  from  syjihilis  and  who  had 
been  treated  \vitli  salvarsan.  this  serum  bad  a  tltstiuistiy 
curative  action  on  syphilitic  alfections.       ;  "'     ^,      ,:.  ■ 

Prior  to  the  introduetiou  of  salvarsan,  atoxyl  was 
extensively  tried  as  a  remedy  against  syphilis,  and  was 
aliHudoued  because  its  action  ilepeuded  upon  a  re<liictiou 
prodnet  called  para-amiuopheuylarsenoxyd  \\hicli  wa.s 
lorined.  and  arseuic  was  set  free;  in  certain  individuals 
jieculiarly  snisitive  to  arseuic  optic  troubles  might  ai'ise. 
That  obieclion  ilid  not  obtain  v,  ith  salvarsan,  but  great 
<:are  v>as  at  first  cNercised  in  selection  of  ca.se.s,  so  as  t<> 
eliminate  all  those  cases  .showing  signs  of  optic  neuiii-is. 
.\s  an  illnstiatioii  of  the  antitoxic^  action  ou  a  s\pliili>ic 
infant  of  the  milk  of  a  syphilitic  mother  treated  with 
salvarsan  he  quoted  a  case  published  by  Duhol  iu  .Viigust, 
1910: 

.\  woman,  aged  22,  SHlTcring  from  sypliilitic  roseola  in  Marcli, 
1908,  was  treated  liy  iutiaiiinscular  injections  of  mercurial 
civaiu,  wliicli  were  badly  borne,  then  by  iuimctions  of  iiiorciirv 
and  iKjtassimn  ioilide  given  liy  the  mouth  ;  slie  got  gradually 
tliimier.  and  in  Dcccuibor,  1909,  when  ab'eady  pregnant,  oidy 
wei^iietl  45  Kilos  'just  o\or  7  st.;.  'i'lie  |)rc\  ions  mouth  iXcAcnt- 
Ix'r)  she  lisil  he^nn  to  show  lupoid  s\philitic  ulceration  iu  the 
jiarotid  region.  \\  hich  nid\  yielde<l  to  \ery  strong  v!peciti(*  tre:it- 
mcul  aud  loi-rti  applications  of  .Vg\():,  whii:h  left  laigo  cheloid 
scars,  'riiesc  had  scarcely  healetl  wjieu  others  broke  out,  aud 
so  Die  case  went  on  aud  ended  up  by  invading  the  forehead,  root 
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of  ttie  nose,  and  parts  around  the  left  eye.  On  July  4th.  1910.  the 
^voinan  wiis  delivered  of  a  full-term  child  weighing  2  kilos  9D0 
yrams  (6.3  lb,)  the  face  of  which  hn<l  the  wrinkled,  wizened, 
yged  appearance  so  typical  of  hereditary  syphilis.  The  infant 
took  the  breast  badly,  cried  little  and  with  a  very  weak  voice, 
and  a  few  days  after  birth  showed  a  papular  rash  all  over  the 
hfidy.  large  red  papules,  and  the  hiillac  of  erythematous 
peniphiguson  the  soloa  of  the  feet.  I'p  to  .July  25tb  it  had  only 
t.'aiued  lOO  grams  (tha.t  is.  5*  oz.i.  On  this  day,  as  the  mothers 
iciioiis  were  getting  worse  and  worse,  she  was  given  50  eg.  of 
s'.lvarsan,  and  the  iie.\l  day  she  received  a  fHrthr;r  dose  of  45  eg. 
Twelve  davs  later  the  lesions  had  healed  completely.  From 
.luly  28th,  that  is,  three  <lays  after  the  first  injection,  the  child 
had  assumcJl  a  perfectly  normal  appearance.  The  cutaneous 
symptoms  and  tlie  nasal  catarrh  had  conrpletely  disappeared, 
.I'lul  the  infaut  in  three  weeks  had  put  on  1,2{X)  grams  ttJiat  is, 
43.5  oz., I.  The  child  remained  .somewhat  hydrocephalic.  The 
analysis  of  the  mother's  milk  did  not  reveal  a  trace  of  arsenic. 

The  only  concinsion,  then,  that  could  be  drawn  frora 
that  case  wa.';  that  the  mother's  milk  contaiued  .some  snb- 
stanoe.s  preventing  infeefcion  .and  destroying  a  sufficient 
number  of  trcponema.s  to  bring  about  a  disappearance  of 
the  symptoms.  M.  Duhot  said  he  intended  injecting  into 
this  infant  fi-om  8  to  10  mg.  per  kilo  of  the  infant's  body 
weight  as  soon  as  its  general  health  allowed  of  tliis  being 
done.  Some  yeare  ago  Behring  proposed  to  rear  a  number 
of  calves  which  had  undergone  a  process  of  immunization 
against  tuberculosis  on  somewhat  similav  lines  to  those  on 
wliich  this  infant  became  cured.  Fleet  Surgeon  Andrews 
had  alreaily  alluded  to  a  remarkable  feature  of  salvarsan. 
namely,  the  rapidity  with  which  it  acted.  Ehrlich  himself 
recorded  a  case  where  a  man  who  was  under  his  care  had 
an  attack  of  syphilitic  tonsLUitis  so  bad  that  he  could  not 
swallow  .anything,  and  yet  who  was  able  to  enjoy  a  roll  of 
bread  five  hours  after  receiving  an  injection  of  salvarsan. 
The  effect  ■was  equally  rapid  where  the  bones  were 
affected. 

Michaelis  quoted  a  case  occiu-ring  in  a  small  infant 
covered  not  only  on  the  greater  part  of  the  face,  but  also 
on  the  limbs,  liands,  and  feet,  with  a  papulosquamous 
s\7>hilide.  and  which,  after  receiving  0.06  eg.  of  salvarsan 
in  three  daj's  was  almost  entirely  free  from  skin  eruption. 

In  Fleet  .Surgeon  Andrews's  own  experience,  he  had  had 
several  ca.ses  where  there  were  mucous  patches  in  the  mouth, 
superficial  glossitis,  all  of  which  lesions  were  completelv 
healed  within  a  week  of  an  injection  of  salvarsan. 

Although  the  majority  of  syphilologLsts  v.ere  vei-y  mucli 
in  favour  of  salvarsan.  it  could  not  be  denied  tliat  there 
were  a  few  whose  opinion  carried  weight  who  were  opposed 
to  it.  Whilst  these  last  were  quite  willing  to  admit  that  it 
acted  much  more  rapidly  than  luercai-y.  and  in  many  cases 
appeared  to  effect  a  cure,  they  would  not  admit  that  it  liad 
displaced  mercury  in  the  treatment  of  syphilis.  Sir 
.Tonathan  Hutclrinson  was  sceptical  regarding  the  alleged 
freedom  from  danger  which  Ehrlich  ciauiietl  for  salvarsan. 
as  regards  partial  or  complete  biiuduess,  such  as  liad 
followed  in  certain  cases  the  use  of  soamin.  arsacetiu.  and 
other  arsenical  iiveparatious,  though  this  freedom  from 
ri?>k  of  ojjtic  troubles  was  one  of  the  points  on  which 
Khrlich  himself  was  particiuarly  emphatic. 

Mr.  Ernest  Lane  was  opposed  to  its  use.  Dr.  Sequeira. 
reporting  in  December.  1910.  on  34  cases  of  syphilis  treated 
by  salvarsan,  said  that  there  had  been  no  symptoms 
givuig  rise  to  anxiety,  and  in  all  cases  he  had  seen 
grea.t  improvement  as  a  result  of  its  use.  Mr.  Campbell 
Williams  described  the  immediate  results  of  the  remedy 
in  inveterate  syphilis  as  nothing  short  of  "magical" 
when  one  saw  its  effect  uixm  cases  of  a  tertiarv 
tv]ie  which  liad  for  years  resisted  the  orthodox  mer- 
curial or  iodide  trealmeut.  Although  Mr.  Campbell 
Williams  was  very  enthusiastic  in  regard  to  sal- 
vai-san,  he  particularly  warned  practitioners  to  pick 
their  cases,  and  avoid  giving  it  in  aged  or  debilitated  sub- 
jects, and  in  all  cases  he  said  an  examination  of  the 
retinae  should  be  made.  As  was  so  oft  ?"  the  csuse  when  a 
rcraeily  of  this  sort  had  been  discoveretl,  certain  people 
imagined  tli.it  they  had  discovered  a  panacea.  Fleet 
Surgeon  Andrews  said  he  had  made  notes  from  the  medical 
paijcre  of  case,s  reported  as  having  been  benefited  by 
salvarsan.  Although  it  was  first  and  foremost  a  remedy 
:>sainst  parasitic  diseases  such  as  sypliilis  or  relapsing 
spirillar  fever,  there  were,  no  doubt,  many  .quite  dissimilar 
diseases  capable  of  being  benefited  by  its  "use. 

For  example.  You  Bpkay  had  found  that  chorea  was  rapidly 
cared  by  it — a  thing  which  wotrld  not  surprise  anyone  who  had 


seen  the  good  effects  of  Fowler's  solution  in  that  disease. 
Vincent's  angina,  which  was  a  spirillar  disease,  had  receiitiv 
been  treated  successfully  by  salvarsan.  Sicard  had  also  rccentiv 
employe*!  it  in  cases  of  tabes,  but  he  had  been  verv  careful  only 
to  employ  intravenous  injections,  and  had  given  it  in  doses  of 
30  eg.  for  a  man  aud  20  eg.  for  a  woman— that  was  to  sav,  in 
doises  only  etinal  to  one-third  of  what  one  gave  in  ordinary  cases 
of  syphihs— each  injection  being  limited  to  150  to  200c.'cm  of 
physiological  saline  solution.  The  injections  in  tabes  should  be 
ma^le  in  a  series  of  five  or  six  injections,  each  one  separated 
from  the  preceding  one  l)y  an  interia!  of  alxiut  ten  days.  Those 
s>-p!iilitie  subjects  suffering  from  tabes  reacted  best  to"  salvarsan 
who  showed  an  abundant  lymphocytosis  of  the  cerebro-spma! 
fluid.  Patients  suffering  from  general  paralysis  of  the  insane 
were  not  benefited. 

Czerny  aul  Caan  had  advantageously  employed  this  remedy 
iu  cases  of  malignant  tumours  under  their  care  at  the  Cancer 
Institute  at  Heidelberg.  Cases  of  cancer  considered  inoper.i  bla 
hid  given  encouraging  results,  except  in  cases  of  cancer  of  the 
floor  of  the  mouth.  In  the  case  of  cancer  of  the  tongue,  even 
after  'orty-ei;:,'ht  hours,  a  notable  reduction  was  observed  in  the 
size  of  the  tumour.  Sarcomatous  growths  were  those  par  crcel- 
Icncc  which  were  benelite.l  by  salvarsan.  Czerny  and  Caan,  aa 
the  result  of  numerous  experiments,  were  of  opinion  that  sal- 
varsan was  capable  of  exercising  a  certain  elective  action  on 
the  cells  of  neoplasms,  an  action  especially  marked  when 
simultaneously  with  a  snixjutaneous.  or  still  better  intravenous, 
injection,  part  of  the  dose  (say  20  cg.i  was  injected  directly  into 
tiie  tumour,  the  rest  of  the  dose  selected  being  given  either  into 
the  gluteal  region  or  intravenously.  They  gave  from  40  to  60  eg. 
in  these  cases,  and  according  to  the  extent  and  progress  of  the 
lesions  under  treatment  repented  the  dose.  The  remedy  had  been 
employed  successful  ly  in  epilepsy  by  Bogrov,  a  Eussian  surge  m. 
In  one  case  reported  by  him  t!ie  tits  from  being  of  daily  occur- 
rence were  rapidly  reduced  to  one  in  three  or  four  days,  and 
liiter  still  further  reduced. 

Contra ■•! ndicaiions. — ^Fleet  Surgeon  .\ndrews  went  on  to 
say  that  in  a  paiier  dated  August  30th.  1911.  he  read  of 
5  cases  of  pernicious  anaemia  treated  by  M.  C.  Leede,  4  of 
which  died  in  from  thirty -six  hours  to  fourteen  days.  In 
these  cases  the  injections  were  undertaken  as  a  la.st 
resource ;  but  it  was  regrettable  that  the  remedy  should 
have  been  tried  in  cases  of  this  sort,  as  there  were  always 
people  who  were  ready  to  attribute  death  to  the  remedy 
and  not  to  the  ilisease.  In  none  of  these  cases  was  there 
a  .suspicion  of  syphilis.  In  several  recent  cases  Luksch 
had  employed  salvars.an  in  the  treatment  of  acute  infec- 
tious diseases.  He  had  remarked  that  salvarsan  had  an 
inliibitory  action  on  certain  micro-organisms,  such  as  the 
meningococcus,  the  Diplococcus  lanceolatus,  Staphi/lo- 
coccus  pi/orjenes,  etc.,  and  that  he  was  able  to  save  the 
lives  of  rabbits  inoculated  with  these  organisms  bj'  a 
subsequent  intravenous  injection  of  salvarsan.  He  was 
accordingly  led  to  trv'  the  remedj-  in  a  case  of  osteo- 
myelitis of  the  femur  which  was  in  extremis.  Althougb 
a  great  improvement  resulted  from  the  use  of  this  remedj 
the  patient  tiltimately  succumbed.  In  three  cases  of 
pui-ulent  ceUnhtis  an  injection  of  30  eg.  of  salvarsan  gavt 
excellent  results,  ending  in  a  faU  of  temperature  by  lysij 
and  complete  restoration  of  function  in  the  affected  limbs. 

Framboesia,  which,  as  everj-  one  knew,  was  now  thought 
to  be  a  modified  form  of  sj-phihs,  had  proved  very 
amenable  to  salvarsan,  cases  haviug  been  receutly  treated 
with  success  with  it  in  the  West  Indies, 

Martiudale  and  West<;ott  had  summarized  the  contra- 
indications for  the  use  of  salvarsan  as  follows : 

fni  Severe  non-syphilitic  retinal  and  optic  diseases  ;  (b)  severe 
heart  and  vascular  diseases  :  (<•)  severe  lung  affections ;  [d) 
severe  non-syphilitic  kidney  affections  ;  (e)  advanced  degenera- 
tive processes  of  central  nervous  system;  (;)  angina  pectoria 
and  fevers.  Patients  who  have  had  one  or  two  attacks  of  hemi- 
plegia, advanced  cases  of  tabes,  or  general  paralysis  of  the 
insane,  should  never  be  given  an  injection.  Marked  arterio- 
sclerosis aud  Bright's  disease  were  contraiudications. 

The  Wassermann  reaction,  according  to  some,  was  only 
removed  in  10  per  cent,  of  cases.  In  conclusion.  Fleet 
Surgeon  Andrewes  quoted  as  an  instance  of  complete  cure 
a  case  of  true  syphihs  which  was  treated  with  salvarsan 
and  weeks  later  contracted  a  true  Huuterian  sore. 

As  regards  the  method  of  injection,  there  were  at  their 
disposal  three  methods  :  (a)  intravenous,  (6)  sulx;ntaneous, 
(c)  intramuscular.  The  intravenous  method  reqnii-ed  a 
good  deal  of  skUl.  and  in  experienced  hands  was  painless 
and  s.afe.  The  subcutaneous  method  was  simple  and 
effective;  it  was  usually  carrie«l  out  in  a  situation  midw.ay 
between  the  spine  and  the  lower  end  of  the  scapula. 
Neutral  suspension  was  employed  for  the  subcutaneous 
method.  Injections  were  also  made  in  the  chest;  for  men, 
the  site  selected  wa.s  a  fold  of  tissue  below  the  nipple; 
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in  women,  a  fold  of  tissue  below  the  mammary  gland. 
The  uietliod  wliitU  lie  liad  always  employed,  and  which 
answei'ed  very  well,  was  that  recommended  by  IVIiehaelis, 
which  was  as  follows: 

The  powiler  was  dissolveil  in  absolute  alcohol  i  c.cm.  for  each 
decigram  of  salvarsaii  employed,  theu  10  c.cm.  of  very  hot 
sterile  distilled  water  was  ailded  to  this  solution  in  a  sterile 
mortar,  tlien  1  c.cm.  of  normal  sodium  hydrate  solution 
(40  grams  to  the  litre)  was  added  for  eacli  decigram  of  the 
salvarsan  powder  Imi.-v  well  and  add  3  drops  of  J  per  cent, 
solution  of  xilienolplithaleint  and  titrate  with  normal  acetic 
acid  |60  grams  to  the  litre)  until  the  colour  went.  Then  add 
ju5t  enough  normal  sodium  hydrate  solution  to  just  make  the 
solution  faintly  alkaline.  Stir  well  and  inject  slowly  lialf  of 
the  total  quantity  (10  c.cm.)  into  each  buttock.  The  patient 
sliould  lie  on  his  stomach  for  at  least  half  an  hour  after  the 
injection,  and  the  parts  should  be  gently  massaged  during  the 
injection,  in  order  to  distribute  the  injection  as  much  as 
IJossible.  The  time  occupied  in  injecting  each  half-dose  should 
be  between  two  and  three  minutes,  if  not  longer. 

If  pain  followed  the  injection  he  injected  }  giain  of 
inorpliinc  hypodermically.  Patients  should  be  kept  quiet 
in  bed  for  at  least  three  or  four  days  after  the  injection, 
otlierwise  tlicy  were  liable  to  get  scveie  pain  in  the  sciatic 
nerve  and  elsewhere.  The}'  liad  always  injected  in  the 
gluteus  maxinius.  in  a  situation  about  half-way  between 
the  posterior  superior  spine  and  the  second  sacral  verte- 
bra ;  in  that  situation  there  was  no  danger  of  wonuding 
either  (lie  gluteal  or  ischiatic  arteries. 

Meltzer  had  lately  recommended  injecting  into  the 
saero-lumbar  muscle,  a  site  particularly  recommended  by 
him  owing  to  the  richness  in  capillaries  of  muscnlar  tissue 
aiid  the  intramiiseukr  pi-essure,  both  of  which  favoured 
penetration  of  tie  subxtance  injected.  As  regards  site, 
Meltzer  drew  a  lii.e  between  the  highest  points  of  the  crest 
of  the  ilium  and  tl;e  spinous  process  of  tlie  third  or  fourth 
himbar  vertebra,  and  introduced  the  needle  at  (he  level  of 
the  junction  of  the  inner  and  middle  thirds  of  this  line ; 
the  needle  was  kept  parallel  to  the  spine,  and  the  point 
inclined  upwards  and  slightly  inwards.  Meltzer  said  that 
iujcoted  in  this  manner  there  was  scarcely  any  pain,  pro- 
vided that  the  needle  was  made  to  penetrate  well  into  the 
lumbo-sacral  muscle,  which  was  relatively  easy  unless  the 
jjatieut  was  very  fat. 

Fleet  Surgeon  Andrews  had  lately  written  home  tor  a 
special  syringe  and  a  new  medium  consisting  of  a  mixture 
of  two  oils  (Graisse  de  laiue  auhydre  sterilisee  1  jjartie, 
Huilo  d'oeillctte  froissage  sterilisee  9  parties,  suggested  by 
I\IM.  Levy-Bing  and  L.  Lafaz,  of  Saint-Lazaie  Hospital, 
Paris),  by  means  of  which  the  salvarsan  powder  is  sus- 
pended ill  about  2  eg.  of  the  oil.  This  method  was  liighl\- 
recommended,  but  he  saw  no  reason  wliy  one  should  adopt 
it  in  piefei-eucc  to  Michaelis's  method. 

The  statistics  publi.shcd  recently  of  visitors  to  Karlsbail 
la?t  season  show  an  increase  of  2.500,  making  a  total  of 
71,000.  This  figure  includes  only  legitimate  "  cuve-guests," 
wliosc  average  stay  was  27  days.  Casual  visitors  num- 
bcrca  some  250,000.  The  number  of  English  and  .\meiican 
visitors  remained  practically  stationary,  owing,  it  is 
thought,  to  the  had  returns  iii  the  month  of  .Tune  caused 
by  the  Coronation.  Australian  visitors  showed  an  in- 
crease of  34.  South  American  145,  French  70.  Turkish  30. 
Boamanian  200.  Swedish  25,  and  Austrian  841. 

T)IE  title  of  I'rofi  s  lor  has  been  conferred  upon  Dr.  Tiydia 
Rahinowitsch-Kenipiun-,  of  the  Pathological  Institute 
attached  to  the  Charite  fiospitnl  in  Berlin."  This  is.  so  f:ir 
as  we  are  aware,  the  first  instance  of  a  medical  woman 
receiving  this  distinction  in  Ccrmauy.  Profes.sor  Rabino- 
witscb-Kempner  is  best  known  by  her  maiden  name  of 
Lydia  Habinowits'.'h.  and  acquired  no  little  fame  in  con- 
nexion with  lier  very  exact  and  careful  researches  on  (he 
biology  and  nu)ipbology  of  the  tubercle  bii<:illus.  She 
ai.S(;overed  the  acid-fast  ••butter"  bacillus,  the  acid-last 
bacdlus  of  gangrene  of  the  lung,  etc.,  contribul<>d  a  number 
of  most  imi)ortant  observations  on  the  nature  of  and 
dilTerences  between  the  bacilli  of  human  tuberculosis, 
bovine  tuberculosis,  and  avian  tuberculosis,  aiul  carried 
oul^  numerous  r(;scarcbes  of  hi  ,'h  \alue  in  oiber  branches 
ol  l)actenology.  'J'he  resistance  to  the  idea  of  creating  a 
wouian  professor  in  the  medical  profession  of  (h^rnianv 
lias  been  slnbborn.  and  it  is  not  too  much  to  state  that  had 
1  rofessor  Itabin(>witsch-Kenq)iier  belonged  to  the  other 
sex  her  attaunnouls  would  have  long  ago  secured  for  her 
lie  title  which  she  )ias  now  received.  Wc  congratulate 
bcr  on  having  secured  the  just  recognition  of  her  unaoubted 
ability,  and  look-  for  still  furl  her  marks  of  recognition  in 
the  near  tutnre. 


lUport 


s  cf 


IM.\RCH  g,  1912. 


mutus^ 


T50YAL    SOC'IKTY    OF    31ED1CIXE. 

Parlial  Thijyoiilccioniy  and  Exophllnilinic  (luilye. 
The  debate  between  members  of  the  medical,  surgical,  and 
anaesthetic  sections  on  the  subject  of  partial  thyroid- 
ectomy under  local  anaestlu  sia,  with  special  reference  to 
exophthalmic  goitre,  was  again  continued  on  IMarch  5th, 
Mr.  J.  W.  McCahdii;,  President  of  the  Section  of  Anaes- 
thetics, being  in  the  chair. 

Reopening  the  subject  Mr.  Arthur  Barki;r  said  that 
though  he  had  listcued,  in  Berlin,  to  Professor  Kocher's 
analysis  of  his  own  extensive  work,  and  to  the  great  debate 
which  followed  it,  and  had  closely  studii^d  the  subject 
since,  he  did  not  feel  that  a  strong  case  had  yet  been  made 
out  for  the  operative  treatment  of  Graves's  disease.  That 
was  his  confession  of  faith  in  regard  to  Graves's  disease, 
though  it  did  not  apply  to  some  thyroid  tumours  associated 
with  milder  foims  of  tliyioidism.  Dr.  Hale  White's  admir- 
able way  of  putting  the  matter  had  considerably  streng- 
thened his  conclusions.  It  w.ts  the  effect  of  the  thyroidism 
as  expressed  in  the  nervous  system  which  had  to  be  feared, 
and  the  great  liability  to  fatal  shock  from  operations 
wliich,  without  the  thyroidism,  would  cause  no  shock.  Dr. 
Hale  White's  annlysis  of  a  large  number  of  cases  treated 
medically  showed  a  mortality  for  exophthalmic  goitre  of 
15  per  cent.,  as  against  7j  per  cent,  among  the  same 
number  of  ordinary  people.  Mr.  Trotter's  analysis  of  his 
50  cases  gave  a  10  per  cent,  mortality — no  improvement  011 
the  medically  treated  cases  in  Dr.  Hale  'White's  list.  For 
most  of  his  thyroid  opero-tions  Mr.  Barker  used  local 
analgesia,  and  he  had  been  well  satisfied  with  it,  although 
in  certain  cases  general  aniesthctics,  with  scopolamine  and 
morphine  had  been  employed.  Where  local  analgesia  was 
employed  it  should  be  combined  with  morphine  or  some 
other  genera!  sedative,  and  should  be  carried  out  by  some 
one  familiar  with  the  details  and  able  to  complete  the  iu- 
filtration  (piiekly  and  efficiently,  so  as  to  gain  the  contideuce 
of  the  patient.  He  concluded  by  pa3-ing  a  wai-m  tribute  to 
the  special  anaesthetist. 

Mr.  Charters  Symoxds  said  he  had  not  a  large  expe- 
rience to  record  of  operations  on  eases  of  exojihtlialmic 
goitre.  Dr.  Dunhill's  fourth  class  seemed  to  contain  a 
good  many  cases  which  woidd  generally  be  regarded  as 
nervous  patients  with  ordiuar)'  goitre,  and  that  made  it 
difficult  to  form  an  accurate  estimate  of  mortality.  It  was 
necessary  to  di.stinguish  between  patients  who  were 
nervous  and  had  a  goitre  and  persons  who  had  true  hyper- 
thyroidism. The  kind  of  case  which  the  latter  had  to  bo 
differentiated  from  was  that  of  which  he  bad  an  instance: 
A  lady  aged  40  for  some  time  was  thought  to  have  exoph- 
thalmic goitre;  there  were  all  the  symptoms  except 
exophtbahnos.  Operation  was  delayed,  and  he  watched 
her  for  a  considerable  time.  ,\ftcr  a  few  months  the  right 
lobe  was  somewhat  larger,  the  left  diminished,  and  a 
localized  tumour  appeared,  and  when  that  was  success- 
fully removed  she  got  well.  There  should  be  a  closer 
examination  of  the  other  organs  of  the  body,  and  possibly 
of  tlie  blood  also :  and  he  counselled  a  closer  as.sociation 
between  the  physician  and  the  surgeon  iu  this  selective 
function,  an  aspect  which  he  feared  was  being  rather 
neglected.  He  hoped  cases  would  be  met  with  at  an 
earlier  st:ige  in  the  future,  and  that  operations  upou 
them  woulil  occupy  the  same  realm  of  safety  as  ordinary 
th5-roidectomy.  There  seemed  too  great  a  tendency  to 
operate  in  a  general  way.  and  in  some  operations  frequent 
performance  was  necessary  to  ensure  safety.  .\  record  of 
all  the  operations  dining  the  last  five  years  for  this  con- 
dition, with  the  mortality,  would  probably  cause  many  to 
Itcsitate  about  operating.  One  of  the  chief  results  of  the 
discussion  was  likely  to  be  a  more  correct  estimate  of  Iho 
condition  of  the  patient. 

Mr.  DoxALD  AtiMofit  said  he  had  operated  upon  26  ca  iv's 
(24  females,  2  uialesl,  but  bad  not  <lone  it  in  any  ciss 
without  consultation  with  one  or  several  colleagues.  There 
was  one  operative  death,  and  that  patient,  in  the  light  of 
more  recent  knowledge,  should  not  have  been  operated 
upon  ;  she  was  in  the  last  degree  of  the  disoosc,  au<l  li.id 
incessynt  diiirrboea  and  vomiting,  illusions,  and  great 
emaciation.  It  was  the  only  case  in  wliich  he  used  icjc.il 
anaestliesia,   and   that   was  hccanse  she  was  so  restless. 
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8lie  tiie<l  a  few  luiiuites  after  the  completion  of  the  opeia- 
tion.  He  hail  disooutiiiucd  the  opeaation  of  ligature, 
prefeiriug  partial  thyioidectoiny.  He  icmored  cue  lobe 
sintl  the  isthmus,  and  part  of  the  second  lobe  if  advi.sablc. 
AU  rough  liaudliug  and  sijacezing  of  the  gland  must  be 
avoided.  lu  one  case  he  ciushed  it,  and  the  pulse  rose 
to  180.  Large  ijuautities  of  saline  should  be  given  per 
lectuiu  for  the  two  or  three  days  follow  ing  the  operation, 
or  subeutancously,  if  it  was  not  retained  in  that  w  ay.  He 
usfcti  drainage  only  exceptionally.  -Ml  the  cases  except 
the  cue  \ihich  died  had  been  either  uiuch  improved  or 
were  well.  '\\"ith  one  exception,  all  the  cases  had  a  general 
anaesthetic. 

Mr.  A\  .U.TEU  EuMCNDS  mentioned  that  Dr.  Duuhill  placed 
in  his  fourth  class  cases  of  adenoma  of  the  thyroid  gland 
with  some  tremor, *>ome  staring  of  the  eyes,  and  an  easily 
tixcittd  heart.  These,  JNIr.  Edmunds  considered,  should  be 
regaxded  as  oa^es  of  Graves's  disease,  for  they  had  both  its 
symptoms  and  its  pathology.  Adenomata  jilayed  a  part 
in  well-marked  cases  of  Graves's  disease,  and  he  gave 
examples.  Also,  the  goitre  of  Graves's  disease  often  con- 
sisted of  different  lobules  in  v-arious  degrees  of  structural 
chaug«'.  He  had  rccentlj"  published  a  series  of  cases 
treated  by  liiuiself  and  others  with  milk  from  tliyroidless 
goats  and  l)y  other  non-operative  means,  and  of  the  13  cases 
so  dealt  with,  10  were  mucli  benefited  or  C(uite  well.  1  was 
alKiiit  the  same,  and  2  had  died.  It  was  doubtful  if  either 
of  the.se  t\\  o  could  have  becu  opei'ated  upon.  Probably  the 
reason  none  of  Dr.  Uimhill's. patients  had  had  tetany  was 
that  one  or  more  parathyroids  were  left  intact.  He  also 
liad  noticed  what  Dr.  Dunhill  mentioned,  that  the  ej^. 
corresponding  to  the  couipletely  removed  lobe  receded 
much  more  than  did  tlie  other.  Unilateral  exophthalmos 
was  not  very  rai*  :  109  cases  were  said  to  be  on  record. 
The  choice  of  the  anaesthetic  should  be  made  on  general 
grounds.  Tlic  ijidications  for  operation  he  consideied  to 
be:  (1)  Asymmetry  of  and  unequal  consistency  of  the 
goitre,  suggesting  an  adenoma  ;  (2)  the  non-yieldiug  of  the 
case  to  medical  treatment ;  [3)  threatenecl  ulceration  of 
cornea.  , 

Dr.  ScHAELiEE  considered  that  for  these  cases  chloro- 
form and  ether  were  .safe,  and  that  the  nervous  element 
suul  the  liability  to  psychic  shock  were  factors  against  the 
employment  of  local  analgesia.  Halt  an  hour  before  giving 
the  general  anaesthetic  the  patient  should  have  hyjjo- 
derndcally  jgn  to  r^o  gr-  of  atroijinc.  and  the  anaesthetist 
should  allow  the  patient  to  assume  any  posture  that  he  pre- 
ferred, and  permit  him  to  get  breath  after  getting  to  the 
oi>eratiug  table.  One  should  begin  with  a  mixture  of 
chloroform  and  ether,  or  chloroform  and  absolute  alcohol ; 
then  a  change  could  be  made  to  op;:n  ether  or  chloroform 
administered  by  any  dosimetric  method.  The  anaesthesia 
should  be  full  for  the  fir.st  incision,  and  then  considerably 
lightened,  to  be  again  deepened  for  the  insertion  of  the 
tiual  sutures. 

Dr.  O.  A.  H.  B.VETOX  said  that  in  his  experience  general 
anaesthesia  in  partial  thyroidcctonucs  had  )n'Oved 
adequate  and  safe,  and  since  reading  Dr.  Kocber's 
advocacy  of  local  anaesthesia  some  few  years  ago  he  had 
kept  a  special  record  of  his  eases.  They  only  amounted 
to  thu-ty-three,  of  which  eight  were  cases  "of  Graves's 
disease.  They  wer«  not  suilicieut  to  dogmatize  on,  l>ut 
&o  far  as  they  w  out  they  supported  liis  view,  and  a  study 
of  thein  had  enabled  him  to  form  sone  tentative  opinions 
as  to  the  best  mothod  of  general  anaesthesia  to  be  adopted. 
The  two  niain  dangers  were  from  circulatory  failure  m 
cases  associated  with  Graves's  disease,  and  froiu  asphyxia 
iu  cases  in  which  the  trachea  was  compressed.  Personally 
he  had  not  met  with  the  former.  He  had  had  eighteen 
cases  in  which  the  trachea  had  been  more  or  less  com- 
pressed, in  some  accompanied  by  marked  dy.spnoea  and 
stridor,  but  had  occasion  to  administer  oxygen  iu  five  casos 
only.  In  none  had  any  real  c\  anosis  developed.  A  source 
of  minor  embarrassment  in  some  cases  was  a  tendency  to 
laryngeal  spasm,  cougk,  swidlowmg,  and  retching,  fre- 
qaently  associated  with  falling  back  o£  the  jaw.  The 
position  of  the  head  encouraged  tliesc  symptoms,  and  they 
were  sometimes  due  to  too  light  anaesthesia  and  sometimes 
to  dragging  on  the  trachea  during  enucleation  of  the 
tumour.  The  method  of  anaesthesia  employed  during  the 
earlier  cases  was  generally  a  slow  induction  with  the  CoE.-, 
mixture,  followed  by  the  use  of  Junker's  apparatus,  with 
chloroform  or  a  mixtiu-e.     In  the  later  cases  he  had  used 


injc-ctioas  of  scopolo-morphine,  with  or  without  atropine 
and  after  using  a  little  C.,E;  to  commence  with  h.^d 
continued  with  open  ether,  given  in  his  own  inhaler. 
"Very  little  anaesthetic  was  required  in  these  later 
cases,  minor  embarrassments  were  obviated,  and  the 
circulation  improved  ;  after-efl'ects  also  were  frequently  .•lii. 
Of  the  33  cases,  21  were  excellent  in  every  way,  mostly 
iuqjroving  during  anaesthesia;  9  developed  the  minor 
difficidties  referred  to,  causing  a  little  annoyance  but  no 
anxiety  ;  2  cases  had  severe  haemorrhage,  one  requiring  a 
saline  infusion  ;  iu  2  cases  oxygen  was  given  for  threatened 
asphyxial  complications,  in  both  relieving  promptly  and 
efficiently.  He  considered  the  best  "results  were  obtained 
byapreliminarj- injection  of  scoiJolo- morphine,  followed  by 
open  ether  and  the  administration  of  oxygen  on  the 
apiiearance  of  the  slightest  duskiness.  Consideriug  the 
nervous  type  of  patient  dealt  with  and  the  occa-sional 
occiu'rence  of  severe  haemorrhage,  he  was  of  opiuion  that 
the  balance  of  advantage  lay  with  general  as  opposed  to 
local  anaesthesia. 

Mr.  Ki'PEET  Fabeakt  said  that  examination  of  a  number 
of  cases  of  Graves's  disease  sliowed  there  was  a  deHuito 
cycle  from  thyroid  excess  to  thyroid  insufficiency.  He 
looked  for  hyperthyroidism  at  the  commencement  of  the 
cycle,  eveu  thougli  it  might  be  very  slight.  It  was 
impo.ssiblc  to  say  to  what  height  the  hyperthyroidism 
might  attain  before  it  went  on  to  iusufficiency.  There 
was  a  sttcoud  group  in  which  Graves's  disease  was  asso- 
ciated with  other  diseases,  as  shown  by  Dr.  Hale  'White 
twenty-five  years  ago — such  as  dyspepsia,  csteoartlnitis, 
and  mental  symptoms.  Examination  of  1.000  lunatics 
from  this  point  of  view  revealed  a  definite  thyroid  circle, 
runuLug  its  course  parallel  v\ith  the  nervous  and  Uiental 
symptoms.  If  hyijerthyroidism  wete  recognized  one  to 
thi'eo  years  earlier  than  at  present  he  beheved  Graves's 
disease  would  cease  to  exist. 

Mr.  H.  J.  P.vTEKSox  strongly  criticized  the  stat'Cme-nt 
that  the  administration  of  a  general  anaesthetic  in  goitre 
cases  was  unattended  with  risk.  Chlorofori-j  iu  such 
instances,  whether  by  the  open  method  or  by  appliances 
which  were  sujiposed  to  ensure  the  dosimetric  method,  he 
considered  unjustifiable.  This  contention  he  believed 
would  be  supported  by  hospital  records.  He  pleaded 
for  a  clear  definition  of  what  was  meant  by  Graves's 
disease,  as  many  writers  included  cases  in  which  there 
was  no  exophthalmos,  and  such  nomenclature  led  tO; 
misconception  when  discussing  operative  results.  Tiro 
symiJtoms  of  hyperthyi-oidism  were  protean,  and  were  not 
necessarily  present  in  an  individual  case.  Preparatory 
treatment  by  rest,  administration  of  belladonna,  and  the 
appUcation  of  x  rays  as  carried  out  in  the  Mayo  clinic 
were  important.  In  the  practice  of  the  brothers  Mayo  tho 
operative  mortality  in  cases  of  exophthalmic  goitre  was 
now  only  3.9  per  cent.  The  word  '•cuaed '  ■  was  now 
being  used  somewhat  loosely  and  imscientifically ;  it 
should  be  applied  only  to  cases  which  had  lost  all  the 
symptoms   and   were   quite   well. 

Mr.  H.  M  PaCtE  reported  his  experience  iu  connexion 
with  25  cases,  and  expressed  his  agreement  with 
Dr.  Schailieb  concerning  the  question  of  general  aod 
local  anaesthesia.  In  his  last  11  cases  open  ether  was 
given,  with  oxygen  during  the  whole  time.  In  only- 
one  case  w  as  there  a  real  increase  of  pulse  at  the  end  of 
the  operation :  in  one  there  was  great  haemorrhage,  but 
the  patient  seemed  little  worse  next  day. 

Mr.  Betham  Kobiksox  spoke  highly  of  the  intravenous 
method  of  inducing  anaesthesia,  which  was  not  only 
much  better  for  the  patient  but '  rendered  the  operation 
much  easier.  He  felt  sure  some  cases  had  departed 
somewhat  hastily  on  account  of  the  administration  of 
clilorciform. 

Mrs.  Dickinson  Eeeey  regretted  tliat  the  discussion  had 
not  thrown  more  light  on  the  question  of  Low  far  the 
general  anaesthesia  was  an  additional  risk,  even  when 
taken  well.  She  recalled  two  cases,  operated  upon  by 
different  surgeons,  iu  one  case  chloroform  and  in  the  othei' 
ether  being  employed.  IS'o  anxiety  was  felt  on  accoTint  of 
tlic  aTiaesthetic,  though  towards  the  end  there  Tvas  con- 
siderable collapse.  The  anaesthesia  was  very  light,  yet 
both  diefl  Within  a  comparatively  few  hours  of  the  opura-- 
tion.  The  question  arose  whether  those  deaths  would 
have  occurred  if  there  had  been  no  general  anaesthesia. 
One  patient,  a  woman,  who  had  a  local  anaesthetic,  onlj 
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said  afterwards  that  sbe  did  not  like  feeling  tbe  blood 
running  down. 

The  Presidkxt  spoke  of  tbe  inSuence  of  tbe  thymus  in 
the  condition  tinder  discussion.  Surgeons  complained  that 
the  preliminary  and  later  injections  complicated  tbeir 
work,  particularly  in  operations  about  the  neck,  yet  in  the 
worst  cases  tbe  even  slight  toxic  effect  of  a  general 
anaesthetic  should  be  avoided.  He  thanked  Mr.  Berry,  iu 
the  name  of  the  meeting,  for  bringing  about  such  an 
interesting  and  important  three-day  discussion. 

Mr.  James  Bekev,  in  concluding  the  debate,  said  be  did 
not  intend  to  give  his  views  in  detail,  as  he  expressed  them 
at  the  debate  before  tbe  Hunterian  Society  two  yeais  ago. 
His  operations  for  tbe  removal  of  goitres  of  various  kinds 
amounted  to  670,  but  tloie  in  wliich  he  felt  justified  in 
operating  for  true  Graves's  disease  were  only  H.  It 
■was  misleading  to  inclutie  cases  simulating  Graves's 
disease  in  tbe  gross  stiti-stics;  tbese  latter  were 
very  satisfactory  for  treatment  by  operation.  In  most 
cases  of  true  Graves's  disease  be  bad  refused  to  operate. 
Even  at  tbe  present  time,  when  our  knowledge  of  the 
technique  had  been  greatly  advanced  by  tbe  labours  of 
tbe  Kocbers  in  Switzerland,  the  IMayos  in  America, 
Dr.  Dunbill  in  Australia,  Mr.  Edmuuds,  Mr.  Leedham- 
Green,  Mr.  Trotter,  and  others  in  this  country,  much  still 
remained  to  be  done  before  operating  on  Graves's  disease 
could  be  considered  as  really  satisfactory.  He  strongly 
deprecated  anything  like  indiscriminate  operating  for 
Graves's  disease,  and  to  believe  that  a  case  of  that  disease 
bad  only  to  be  operated  upon  to  be  cured  forthwith  was 
a  grave  mistake.  He  had  been  able  to  collect  the  statistics 
of  97  cases  which  had  occurred  in  various  large  London 
hospitals  in  the  last  few  years,  marked  examples  of  tire 
disease.  The  total  number  of  deatbs  among  tbem  was 
16,  12  having  occurred  within  forty-eight  bours  of  the 
operation.  Of  the  survivors  most  were  reported  to  have 
been  benefited  by  the  operation,  some  in  a  very  remaik- 
able  manner.  But  little  was  known  of  the  ultimate 
results.  In  only  10  of  the  97  local  anaesthesia  was 
used,  and  in  at  least  55  chloroform  was  tbe  anaes- 
thetic. The  poor  resuHa  in  this  country  were  pro- 
bably due  to  not  having  operated  early  enough.  On 
the  otber  hand,  the  prognosis  in  early  cases  was  not 
■wholly^  bad,  and  many  patients  recovered  completely  under 
medical  treatment.  If  several  months  of  medical  treat- 
ment did  not  bring  about  improvement,  the  question  of 
operation  might  reasonably  be  entertai:ied.  Tbe  condition 
of  the  patient  was  so  miserable  that  one  should  not  dwell 
too  much  on  the  mere  mortality  of  the  operation.  His 
conclusions  were :  (1)  Ojierations  for  true  Graves's  disease 
must  always  be  regarded  as  serious,  even  dangerous: 
(2)  the  danger  was  greatest  in  acute  cases  and  in  advanced 
cases  in  which  there  was  degeneration  iu  muscle,  especially 
that  of  tbe  heart ;  (3)  tbe  danger  could  be  much  mitigated 
by  strict  precautions  before,  during,  and  after  operation : 
during  the  operation  strict  asepsis  and  exact  baemostasis 
were  very  important ;  (4)  considerable  judgement  was 
required  in  estimating  the  exact  amount  of  gland  tissue 
to  bo  removed.  Hemithyroidectomy  seemed  often  to  be 
the  operation  of  choice.  Most  patients  showed  marked 
reaction  a  day  or  two  after  operation.  The  most  important 
matter  after  the  operation  was  the  administration  of  large 
quantities  of  fluid,  and  bore  local  anaestlaesia  had  a  gieat 
advantage  over  general,  as  tbe  patient  could  at  once  drink 
the  fluid  necessary.  Cblorofinm  lie  objected  to.  In  con- 
clusion, he  showed  a  patient  on  whom  he  had  operated 
seven  months  previously,  and  who  was  now  very  much 
better,  but  not  cured. 

Section  for  the  Study  of  Disease  in  Children. 
At  a  meeting  on  February  23rd,  Dr.  G.  A.  Sutheeland, 
Tresident,  iu  the  chair,  ihe  following  were  among  the 
exhibits :-  Dr.  R.  IIltcuisox  :  A  case  of  Hysterical  vom iliiuj 
and  achijUa  in  a  girl  aged  10  years.  About  two  years 
ago  the  patients  mother  died  suddculv;  the  vomiting  set 
in  immediately  after  this  eveut,  and  continued  in  spite  of 
treatment  iu  two  hospitals,  when  the  child  came  under  ob- 
servation at  the  London  Hospital  tlaec  months  ago.  She 
weighed  IJ  st.,  and  the  skin  was  dry,  brown,  and  scaly, 
but  there  was  no  visceral  disease,  though  the  bowels  were 
somewhat  )oo.se  and  a  test  meal  showed  complete  achylia. 
Under  treatment  by  isolation,  suggestion,  and  tbe  use  of 
bydrochlorjc  acid  and  pepsin   the  vomiting  bad  entirely 


ceased,  but  the  nutrition  had  not  much  improved.  Dr.  H. 
THr'ESFiELD:  An  instance  of  Bile-stnincd  teeth  iu  a  boy 
wlio  bail  been  jaundiced  for  several  months  after  birth ; 
he  had  also  during  tbe  first  week  of  life  passed  very  black 
stools,  and  had  a  purulent  discharge  from  the  navel.  The 
two  lower  central  incisors,  when  erupted,  were  a  vivid. 
yellow  tint,  and  had  since  become  giecu.  The  tint  varied 
considerably,  being  occasionally  quite  bright  and  at  other 
times  dull.  Dr.  F.  Langmead  :  A  corresponding  case  of 
bUe-stained  teeth.  In  this  case  the  jaundice  began 
between  two  and  three  weeks  after  birth,  and  persisted 
until  the  baby  was  1  year  and  3  months  old.  It  was 
at  first  accmpanied  by  enlargement  of  tbe  liver  and 
spleen,  but  this  disappeared  rapidly  under  treatment 
by  gi'ey  powder.  Apart  from  tbe  conditions  noted, 
the  child's  condition  at  the  time  was  good  and 
there  was  nothing  to  suggest  syphilis.  All  teeth  when 
erupted  were  bright  yellow  in  colour  and  obviously 
pigmented  by  bile,  but  the  colour  had  now  almost  gone. 
Dr.  James  Taylor:  Athefoid  movements  in  a  girl  aged 
Sh  years.  She  was  a  seventh  child:  of  her  predecessors, 
the  first  two  died  a  few  hours  atter  birth,  the  third,  fourth, 
fifth,  and  sixth  are  alive  and  well.  Sbe  was  born  at  fvill 
term,  but  •'  feet  first,"  and  black  and  blue  iu  colour.  Dr. 
Leonard  Guthrie:  A  case  of  Transposition  of  viscera 
in  a  girl  aged  12.  The  heart  was  on  the  right  side, 
the  apex  being  in  the  sixth  space,  oue  iuch  inside  and 
below  the  right  nipple.  Hepatic  dullness  was  absent  on 
the  right  side,  but  could  be  made  out  on  the  left  side  from 
the  level  of  tbe  sixth  rib  downwards.  Tbe  stomach 
resonance  was  well  defined  in  tbe  right  hypochondriac 
region.  The  position  of  tbe  colon  was  not  ascertained; 
Dr.  .T.  A.  Toerexs  :  A  case  of  Cardiac  brnii  in  a  girl 
aged  16  years.  There  was  no  history  of  rheumatism  and 
no  history  cf  any-  cardiac  disability  at  any  time.  She  was 
a  well-nourished  and  well-developed  girl.  There  was  no 
cyanosis  or  clubbing  of  the  fingers.  Tbe  heart  was  not 
enlarged  to  percussion,  but  the  x  rays  showed  a  globular 
left  ventricle  of  greater  density  than  normal,  suggesting 
some  pure  hjpertroi)hy.  There  was  a  loud  systolic 
murmur  at  the  base,  best  beard  over  the  aortic  area,  con- 
ducted into  the  arteries  of  the  neck,  but  audible  over  the 
entire  thorax,  back  and  front.  The  second  sound  was  quite 
distinct,  but  there  was  no  diastolic  murmur.  Tbe  niuruiar 
was  considered  by  some  speakers  to  be  due  to  a  con- 
genital lesion,  and  by  others  to  an  acquired  aortic  stenosis. 
Di-.  T.  1>.  Whipham  :  (11  Arthritis  of  ihe  shoulder  and  hip 
in  a  boy  aged  14.  When  3  years  old  he  was  held  up  by 
the  arms,  and  after  that  bis  right  shoulder  '-grew  out'' 
and  the  arm  could  not  be  raised  above  tbe  horizontal  level. 
Wasting  of  the  shoulder  muscles  followed,  but  nothing 
further  was  noticed  until  nine  months  ago,  when  he 
started  walking  lame  on  the  left  leg.  There  was  pain  in 
the  left  hip  and  knee  at  first,  but  this  had  subsided,  and 
the  patient  bad  never  been  prevented  from  doing  bis  work 
as  a  house-boy.  A  radiogram  showed  absorption  of  the 
head  of  the  humerus  and  displacement  of  tbe  shaft  under 
the  tip  of  tbe  coracoid  process.  The  shoulder-joint  was 
ankylosed.  There  was  considerable  wasting  of  the  muscles 
around  the  hip-joint,  whose  movements  were  very  limited. 
Tbe  femur  was  shortened,  owing  to  absorption  of  the  head 
of  the  bone.  Von  Pirquet's  reaction  was  negative.  The 
case  was  considered  as  most  probably  one  of  tuberculous 
arthritis.  (2)  Proliferative  osteo-arthritis  of  the  hip  in 
a  youth  aged  18.  A  year  ago  he  began  to  experience  pain 
in  the  left  groin,  only  present  when  the  joint  was  exer- 
cised. He  walked  with  a  limp,  and  the  left  leg  was  a  half 
to  three-quarters  of  an  inch  shorter  than  its  fellow.  The 
muscles  around  the  joint  were  wasted  and  the  trochanter 
was  prominent.  The  ;novements  of  the  joint  were  re- 
stricted, and  "creaking"  was  present.  A  skiagram  showed 
osteo-arthritic  changes  in  the  joint.  The  case  was  con- 
sidered by  some  to  be  of  an  infective  nature,  and  the  state 
of  his  teeth  regarded  as  a  possible  cause. 
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Wednesdati,  Feliruarii  :^i}lh,  1912. 
Mr.  .7.  M.  CoTTERiix,  Piesident,  in  the  Chau\ 

On   the  Treatment  of  Sii»})lc  Fractures. 
Mr.    C.   W.   Cathcart,   iu   opening  a   di-scussiou   on   thi'? 
subject,   said  that   throe   methods  considered  to  be  rival 
were  at  present  imdcr  discussion :  (,1)  The  old  immobilization 
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luetliod  involved  not  only  the   fixation  of  the 'foactUi'e, 

but  also  that  of  adjacent  joints,  and  vas  based  on  the 
theory  that  such  inimobili>!ation  was  essential  to  healing 
of  the  bone.  Its  disadvantages  were  the  long  period  of 
Iving-uj)  and  tin;  pnstKioted  convalescence  due  to  stiffened 
joints  and  muscles.  (2)  The  massage  and  early  movement 
method  introdu'ced  by  Lucas  C'hampiouniere,  in  which,  it 
was  held,  healing  w  as  promoted  by  the  free  circulation  at 
the  scat  of  injury.  l>y  the  prevention  of  adhesions  in  joints 
and  of  deposits  in  muscles,  and  by  the  maintenance  of 
muscular  nutrition.  Some  objections  were  the  greater 
time  and  f.t:ention  required  on  the  part  of  the  doctor,  and 
it  <  unsuitabilifcy  in  certain  cases.  But  the  treatment  was 
simple,  and  it  was  possible  to  instruct  relatives  and  entrust 
tlieni  with  it.  (3)  Tne  immediate  operation  method, 
associated  with  tlie  nam-i  of  .\rbuthnot  Lane,  secured 
the  accurate  apposition  and  firm  fixation  of  the  bones  by 
plates  and  screws.  Its  theoretical  basis  was  that  the 
normal  shape  of  the  bone  was  essential  to  proper  function. 
Its  disadvantages  were  the  laceration  of  soft  parts  that 
was  apt  to  take  place,  the  loss  of  muscular  function 
during  woend  lea'-ng.  anil  tlic  high  degree  of  siu'gical  skUl 
i-equisite.  which  was  against  the  general  application  of  the 
method.  Each  of  these  methods  had  a  field  01  usefulness. 
and  he  offered  the  foro.viug  points  for  consideration :  (1)  A 
modified  immobilization  method  gave  good  functional 
results  in  uiost  shaft  fractures  in  children ;  and  in  shaft 
fractures  in  adults  (femur  excepted)  where  bony  displace- 
ment and  laceration  tf  soft  parts  vrere  not  great.  (2l  Mas- 
sage and  early  move  meat  gave  more  rapid  results  in  the 
previous  class  of  crs:'.  and  was  the  treatment  of  choice  for 
fractures  near  or  implicating  joints  except  where  inunediate 
operation  was  inditatjd  (s.-e  \i}  ) ;  in  shaft  fractures  with- 
out angular  or  axial  defo  mity,  and  where  complete  restora- 
tion of  length  was  not  essential ;  also  in  cases  otherwise 
suitable  for  op:?ratini.  but  in  which  it  was  coutraindicated 
by  the  patients'  age  cr  constitution,  by  local  sepsis  of 
thcskm.  etc.  |3l  Immediate  operation — reliable  technique 
bsing  essential — was  advisable  i-i  recent  transverse  frac- 
tures of  the  patella  in  healthy  adults ;  iu  joint  fractures 
where  fragments  hindeied  movements ;  where  nerves  were 
involved,  or  muscle  interve:ied  between  the  broken  bones  : 
wliere  mnscnlar  attachmeats  were  broken  off,  and  could 
not  be  otherwise  replaced :  wliore  there  was  unavoidable 
angular  deformity.  especiaUv  in  the  lower  limbs ;  and  in 
fractures  ot  the  shaft  of  the  femur  iu  certain  classes  of 
adults  \\hcre  restoration  of  the  length  of  the  li:ub  was  of 
special  iuipovtance.  as  in  applicants  for  the  public  services. 
The  sjx'aker  then  discussed  the  best  form  of  treatment  in 
certain  spec;ial  fractures.  In  CoUes's  fracture,  a  projjer 
re<liiction  was  important,  both  for  aesthetic  reasons,  to 
secure  free  movement  at  Am  wrist.  He  used  an  anterior 
spUnt.  and  a  postei-icr  one  was  optional.  Employing 
immediately  warm  fomentations  and  gentle  massage,  and 
possibly  passive  movements  of  the  fingers,  he  advised  active 
movement  by  the  third  day.  removal  of  the  splint  in  from 
ten  to  fourteen  days,  and  of  tlie  sling  in  three  weeks.  In 
this  fracture  the  old  immobiUzation  method  gave  bad 
rasults.  and  operation  was  seldom  caUcd  for.  In  Pott's 
fracture,  massage  and  early  movement,  combined  with 
splints,  again  gave  very  good  results,  tliough  operation  \\as 
occasionally  employed.  In  fractures  of  the  shaft  of  the 
fenuir.  while  the  results  were  almost  always  excellent  in 
children,  they  were  much  less  so  in  adults,  even  when 
Lucas-Championniere's  methods  were  employed.  In  the 
latter  gi-oup  of  fractures  there  was  certainly  room  for 
improvement,  and  oi>eration  might  yet  be  shown  to  be  tlie 
superior  method. 

In  the  debate  which  followed  Professor  Alexis  Thomson- 
declared  himself  a  follower  of  Lncas-Championniere.  'With 
regard  to  fracture  of  the  femur,  the  extension  apparatus  of 
Steinman  was  more  eflicacious  thaj  any  other.  Mr. 
Wallace  .said  he  was  also  a  strong  believer  in  massage 
and  early  movement,  which  had  been  taught  for  numy 
years  by  Professor  Chiene.  In  Colles's  and  Pott's  fractures 
splints  were  not  necessary  to  prevent  redisplacement ;  a 
sling  or  sandbags  were  sutficient.  Mr.  Scot  Skirmxi; 
advised  operative  methods  in  fracture  of  the  femur  with 
much  displacement.  Muscular  laceration  was  avoi<led  by 
keeping  to  the  fascial  planes.  >Ir.  Wade  described  the 
routine  methods  of  treatment  of  fracture  in  out-patients. 
Massage  and  passive  movements  were  i^ractised  from  the 
first,  and  active  movements  within  three  or  four  days. 
^\  here  patients  could  not  attend  frequently  to  receive  this 


treatment,  it  was  generally  possible  to  instruct  relatives  ia 
its  application.  Mr.  E.  S.  CAaMicHAEL  said  that  the  work 
of  professional  masseurs  in  fractuies  often  required  the 
most  careful  supervision,  and  that  massage  was  best 
carried  out  by  the  doctor,  though  this  involved  nmch  time. 
Jlr.  DowoKX  said  that  bandages  wex-e  useless  in  fracture  of 
the  clavicle.  The  only  thing  required  here  was  a  sling. 
Shortening  often  occurred,  but  allowed  a  perfect  use  of  the 
arm.  Dr.  Langwill  spoke  of  the  unsatisfactory  after- 
results  of  fractures.  Patients  for  long  after  leaving  the 
surgeon's  hands  were  disabled  from  work.  If  it  were  not 
possible  to  keep  these  patients  in  hospital  for  the  neces- 
sary time,  they  might  be  asked  to  return  for  inspection  at 
stated  times.  Mr.  G.  Chiene  said  active  movement  was 
much  more  valuable  than  so-called  passive  movement.  He 
showed  two  sjiecimeus  illustrating  functional  efficiency  in 
\%  idely-separated  fractures  of  the  patella.  Dr.  Pirib 
Watsox  .said  that  splints  were  not  important,  while 
massage  and  early  movement  were  all-important,  and 
could  not  be  started  too  soon — indeed,  they  should  iirecede 
reduction.  Massage  should  always  stop  short  of  causing 
pain.  Dr.  Ore.  Dr.  Ritchie,  and  Mr.  Steuthers  also 
.spoke,  anil  Mr.  Cathcart  replied. 
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Section  of  Surgery. 
Friday,  February  Und,  1912. 
R.  H.  Woods,  President,  in  the  Chair. 


Congenital  Dislocntion  of  the  Hip. 
Mr.  Walter  Stevexsox  showed  two  cases  of  congenital 
dislocation  of  the  hip  treated  by  Loreuz's  method,  together 
with  skiagrams  exhibiting  the  local  appearance  at  different 
stages  of  treatment.  In  the  first  case,  a  child  aged  3,  tho 
final  photograph  showed  the  acetabulum  to  be  fairly  well 
arched,  while  examination  of  the  patient  showed  that  the 
leg  was  still  held  a  little  in  advance  and  abducted,  but  this 
was  gradually  improving.  The  patient  could  now  get  about 
very  well.  Treatment  extended  over  fourteen  mouths.  In 
the  second  case,  a  child  aged  3t,  treatment  was  continued 
six  months,  and  the  last  plaster — a  movable  one — was 
still  on.  Examination  of  the  patient  showed  that  the  joint 
was  now  in  good  position. 

Mr.  W.  S.  Hacghton  also  showed  skiagrams  of  a  case 
under  the  same  treatment.  They  demonstrated,  he  said, 
that  Lorenz's  method  was  safe  and  satisfactory,  but  as  is 
had  to  be  done  witli  a  considerable  amount  of  strain  it  wat 
better  that  it  should  be  performed  by  those  in  the  habit 
of  dealing  with  bone  cases.  The  President  said  that  the 
series  of  photographs  showed  iu  the  clearest  possible  way 
the  process  that,  took  place  in  the  growth  of  the  acetabulum. 
It  was  also  clear  that  the  method  was  a  scientific  one,  and 
an  extremely  close  imitation  of  normality  when  tho 
deformity  was  considered.  These  cases  were  very  clilfi- 
cult  to  deal  with  successfully  by  the  older  methods. 

Mr.  Stevenson,  replying  to  questions,  said  that  since  April, 
1910,  he  had  come  across  seven  cases  of  congenital  disloca- 
tion of  the  hip,  and  in  one  case  of  double  congenital 
dislocation  the  patient  was  22  years  of  age.  The  patient 
in  this  case,  however,  was  well  develoiied  and  able  to  get 
about  very  well,  and  it  would  not  have  been  advisable  to 
have  tried  any  treatment.  As  to  the  age  of  election  to  treat 
cases,  very  few  were  recognized  before  they  commenced  to 
walk,  but  the  sooner  the  treatment  was  undertaken  the 
easier  it  would  be  found  to  get  the  head  of  the  femur  into 
the  acetabulum,  and  tlie  more  hkely  were  the  bones  to  develop 
into  better  shape.  Tenotomy  was  necessarj-  in  all  cases 
that  he  had  seen,  and  in  the  two  cases  just  .shown  the 
abductor  muscles  stood  out  considerably.  Sometimes  the 
muscles  were  ruptured  by  the  hand,  but  tenotomy  seemed 
to  him  a  better  way.  The  interval  between  the  stages  was 
guided  by  the  :>;-ray  skiagrams,  but  at  first  it  was  advisable 
to  keep  the  plaster  on  for  a  considerable  time ;  however, 
after  six  months'  treatment  it  should  be  changed  more 
frequently. 

Abdominal  Aneurysm. 

'Mv.  W.  I.  DE  C.  Wheeler  exhibited  two  cases  of 
abdominal  p^neurysm  in  the  region  of  the  coeliac  axis.  One 
patient  had  returned  to  work  fifteen  months  after  opera- 
tion ;  the  second  ease  was  operated  on  six  months  ago. 
Colt's  instmment  was  used  in  both  instances — a  cage  of 
150  in.  of  gilded  wu-e  being  introduced  in  the  first,  and  a 
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wisp  of  1G5  in.  into  the  second  case.  The  prominent 
symi>tpB)s  hefofe  operation  Avere  intense  pain  in  tlie  back, 
maikecl  epigastric  pulsation,  an<l  digestive  disturbances. 
'A  systolic  ninrmiir  could  easily  be  detected  over  the 
tumour.  !Sh:  Wheeler  considered  tliat  the  pain  in  the 
back,  which  was  severe  enough  to  require  morphine  before 
operation,  was  more  likely  due  to  the  stretching  and 
heaving  of  the  peritoneum  of  the  posterior  abdominal  wall 
than  to  erosion  of  the  vertebrae.  This  was  borne  out  by  a 
poit-mortcm  examination  of  a  third  patient,  who  died  of 
i-nptnre  of  the  anem'ysm  secondary  to  intestinal  obstruc- 
tion a  week  after  the  introduction  of  wire.  In  each  of  the 
three  cases  the  pulsation  and  the  pain  in  the  back  became 
more  violent  for  a  few  days  after  operaliou.  and  then 
rapidly  improved,  the  pain  completely  disappearing.  At 
pi*  sent  it  would  be  possible  to  diagnose  an  aodominal 
aneurysm  in  the  man  operated  upon  fifteen  months  ago 
from  continued  pulsation,  but  otherwise  he  was  in  excellent 
health.  The  case  operated  upon  six  months  ago  had  now 
little  or  no  jiulsatiou.  the  systolic  murnntr  had  thsappeared, 
.  and  he  was  appaiently  cured.  The  operation  should  be 
■  attended  by  the  most  rigid  aseptic  precautions.  In  his 
reply  to  the  discussion- the  exliibitor  agreed  with  Mr. 
Pearson's  suggestion  tliat  the  method  was  not  suited  to 
cases  in  which  the  aneurysm  Avas  fusiform. 


THE    >]IDLVXD    A^D    WESTERJi    COUNTIES 

OBSTETRICAL  AND  GYNAECOLOGICAL 

SOCim'Y. 

At  a  meeting  at  Biraiingham  on  February  20th,  under  the 
chairm unship  of  Mr.  Cheistopher  M.vrtin.  a  scheme  for 
the  establishment  of  a  new  medical  society  reached 
fruition.  In  moving  a  formal  resolution  for  the  foundation 
of  the  society.  Dr.  M.aJjIns  said  that  a  feeliug  had  loug 
existed  that  iu  respect  of  obstetrics  and  gyuaccology  the 

■  pvoA-inces  were  not  adequately  represented.  AVithiu  the 
area  of  the  Midland.  Eastern,  and  Western  counties  there 
were  loeahties  and  large  towns  in  which  much  activity 
vfas  displayed  in  the  pursuit  of  obstetiical  and  gynaeco- 
logical knowledge ;  tiiei'e  were  also  teaching  centres  and 
hospitals  wliere  uiuch  valuable  work  was  done,  and  a 
large  amomitof  treatment  carried  out  without  due  recogni- 
tion or  opportunity  of  record.     Attendance  at  meetings  of 

■  Loudon  societies  was  a  source  of  inconvenience;  outside 
that  great  cent)-e  there  was  a  great  mass  of  material  which 
could  not  be  utilized  to  an  extent  equivalent  to  its  interest 
ami  value.     The  outcome  was  that  the  provinces  were  not. 

■  only  unduly  overshailowed,  but  those  living  therein  found 
themselves  at  a  disadvantage  iu  respect  of  opportunities 
for  tte  recording  of  experiences  and  the  exchange  of  views. 
This  position  the  new  society  would  remedr.  On  tlie  pro- 
posal of  Mr.  J.  FuRNEAi-x  JoRiiAN,  it  wa.s\-osolved  that  it 
should  be  called  the  ■' Midland  and  Western  Counties  Obste- 
trical and  Gyna»'colo,gical  Society,"  it  being  understood 
that  by  omission  of  the  word  '•  eastern  "  it  was  not  intended 
to  exclnde  from  membei-ship  those  practising  in  the 
Kastera  Counties,  but  merely  to  avoid  unuecessai'v  lengthen- 
ing of  the  title.  It  was  also  resolved,  ou  the  motion  of 
Dr.  'J'enison  Colwns  (Cardiff),  that  the  expressed  object 
of  tlie  society  should  be  the  promotion  of  the  science  and 
art  iif  obstetrics  and  gy  naecology  — one  which  was  par- 
ticnlarly  appropriate,  TJr.  Collins  suggested,  since  tlie  idea 
of  the  formation  of  the  society  emanated  from  Binuing- 
ham,  the  original  home  of  JEugikh  gynaecology.  The  con- 
Ktitution  of  the  society  in  respect  of  office-bearers  was  then 
cleterniincd,  and  is  sufficiently  uidicated  bv  tlio  following 
list'of  tliose  elected:— i'lv'.fwitai;    Dr.   Malins  (Birming^ 

•ham);  Vice-Presidents:  Mr.  Christopher  Martin  (Bir- 
mingham), Dr.  Walter  C.  Sway ue  (Bristol!,  and  Dr.  H.  T. 
Hicks  ( Derby) ;  Honorary  Treasurer:  Dr.  C.  E.  Burslow 
(Bii-minghaui) ;  Mimorarij  (Irncral  Si-crelari/.:  Dr.  JJeck- 
with  Wliitehouse  (Biruiiugliara) ;  Hono ran/'  Local  Secrc- 
tarcrs:  Dr.  D.  C.  Rayijei-  (Bristol)  and'  Dr.  T.  Clai-c 
(Leicester).  Members  of  Council :  Dm.  Harman  Brown 
(Covcutiy),  Tenisou  Collins  (Cardiff),  Wheelton  Hind 
(Stokc-ou-Xrent),  William  Smilih  (Nottingham),  and  Dr 
CalLhi-op  WiUianiH  (Woodhall  8pa).  A  patliologicaJ  suh- 
coinmlttee,  with  power  of  co-option,  was  alao  formed 
I'rofessoi'  R.  F.  C.  Leith,  Dr.  ,J.  T.  Hewctsou,  and  Dr! 
L.  (J.  .1.  Mackey  being  elected  thereto  for  the  year  1912-13. 
A  further  decision  was  that  the  society  should  be  itinerant, 


and  eaeh  meeting  consist  of  an  exhiliition  of  cases  and 
specimens,  and  tlie  reading  and  discussion  of  "  short 
communications"'  and  formal  papers. 


HARTEIAN     SOCIETY. 

At  a  meeting  on  February  29th,  Dr.  H.  J.  Maievot, 
President,  in  the  chair.  Dr.  Farol'hae  Btzzarb,  in  opening 
a  discussion  on  Acute  jjoliomi/elitis  and  allied  coitditiotis, 
expressed  his  conviction  that  acute  poliotrrjelitis  would  be 
more  generally  recognized  in  its  earliest  stages  if  the 
medical  profession  had  a  clear  conception  of  the  nature  of 
the  disease  and  were  able  to  form  a  mental  picture  of  the 
morbid  process  underlying  it.  The  cripple  bore  the  same 
relatiousliip  to  acute  poliomyelitis  as  did  the  individual 
with  a  jiock-mark  on  liis  face  to  varicella  or  variola.  For 
some  years  he  had  been  constantly  teaching  that  acute 
poliomyelitis  Avas  one  of  tlie  acute  specific  fevers,  and 
that  in  the  medical  textbooks  of  the  future  it  must  be 
removed  from  the  section  of  nervous  diseases  and  take  its 
proper  place  witli  the  other  acute  specific  fevers.  In 
describing  the  symptomatology  of  the  acute  stage,  he 
emphasized  the  importance  of  examination  for  paresis  in 
all  forms  of  acute  illness  in  small  children  when  the 
nature  of  the  condition  was  not  obvious.  Pain  was 
frecpient  not  only  in  the  epidemic,  but  in  the  endemic 
cases.  lie  had  no  faith  in  Kernig's  sign  as  a  clinical  test 
in  diseases  of  the  nervous  system.  In  infants  the  first 
symptoms  often  simulated  those  of  other  acute  specific 
fevers.  Encephalitis  w-as  the  most  closely  allied 
condition,  and  in  the  majority  of  cases  depended 
upon  an  identical  pathological  process  affecting  the 
higher  parts  of  the  central  nervous  system.  Dr.  F.  E. 
Batten  said  the  experimental  production  of  acnte 
poliomyelitis  in  monkeys  had  been  carried  out  by 
numerons  observers  in  Austria,  Germany,  France,  and 
America.  The  virus  of  poliomyehtis  was  filterable,  would 
withstand  the  action  of  glycerine,  and  if  an  organism  was 
ultra-microscopic;  the  virus  therefore  had  a  great  simi- 
larity to  that  of  rabies.  So  far  only  monkeys  had  de- 
veloped typical  poliomyelitis,  but  the  work  of  Marks  had 
shown  that  the  disease  could  be  transmitted  through 
rabbits  without  causing  clinical  manifestations  of  polio- 
myelitis in  them.  Although  epidemics  had  been  known  in 
Europe  since  1881,  yet  during  the  last  decade  it  had  been 
widely  .spread  over  the  whole  civilized  world.  During 
1910  and  1911  numerous  epidemics  had  occurred  iu 
England,  but  how  widely  the  disease  was  spread  would 
only  be  known  when  there  was  a  more  geiiei-al  recognition 
of  the  symptoms  to  which  the  disease  gave  rise,  and 
notification  was  compulsory  throughout  the  country. 
Dr.  (irrHUiK  deprecated  the  practice  of  testing  electrical 
reactions  during  the  acute  stage,  more  especially  in  young 
children,  and  pointed  out  tile  importance  of  massage  and 
passive  movement  by  the  mother  when  the  services  of 
a  skilled  masseuse  could  not  be  obtained.  He  objected 
to  the  use  of  orthopaedic  instruments,  on  tlie  ground  that 
usually  they  were  much  too  heavy  for  the  children  to 
carry.     Dr.  Btjzz.uid  briefly  replied. 


The  annual  report  of  the  Winsley  Sanatorium  contains 
the  announcement  that  thanks  to  tlio  generosity  of  a  donor 
the  sanatorium  is  quite  free  from  debt.  We  are  not,  dis- 
posed to  agree  with  the  medical  consnltative  board  that  it 
is  not  right  to  give  tuberculin  in  increasing  doses  to 
))atients  not  under  saiiatoriuni  treatment,  as  this  would 
limit  the  use  of  this  Valuable  remedy  very  considerably, 
it  may  be  noted  that  the  rositient  medical  officer.  Dr. 
Crossley,  is  not  of  this  opinion,  as  he  states  in  liis  report 
that  it  can  well  be  given  from  a  tuberculosis  diipeusary. 
Fifty  cases  had  been  treated  with  tuberculin  at  the 
sajiat(U-iuai  during  the  last  two  years.  Twenty-five  were 
given ']?.H.  (bovine)  by  the  luoutli,  ten  B.I\  liypodcnnic- 
ally.  and  twenty  others,  most  of  theni  still  under  treat- 
ment, by  the  same  method  as  the  second  series.  The 
oral  metliod  was  given  up  as  being  unreliable.  The  medi- 
cal officer  considers  the  best  way  to  give  tidiercuhn  is  to 
bepin  with  small  doses  and  gradually  to  increase  them. 
Sutticient  time  has  not  ekipsed  to  form  any  o|>iniou  on  its 
ctticacy  or  otlierwise.  Two  liuudied  and  llliy-six  cases 
wiu'e  discharged  during  the  year ;  48  per  cent,  were  lit  for 
some  work,  37  per  cent,  improved,  13J  per  cent,  did  not 
ifnprove,  and  IJ  per  cent.  died. 
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BACK  TO  ARISTOTLE. 

Of  subjects  which  have  givi-n  rise  to  great  masses  of 
litciatiue  theic  arc  few  so  suggestive  of  dryness  and 
dilfic-ulty  as  logic.  Dr.  Mi.r.ciER  must,  therefore,  be  con- 
gratulated on  liaviug.  iu  his  book  entitled  A  Nciv  Loi/ir.^ 
rendere<l  liis  treatment  of  it  inteiesting.  and  at  times 
faseiuating  or  entertaining.  The  last  quality  has  indeed 
been  secured  by  rather  merciless  ridicule  of  liis  prcdccss 
sors,  wliich  perhaps  is  tactically  unwise,  though  most  of 
us  h.ave  a  secret  admiration  for  imcompromising  self- 
reliance. 

Like  the  founder  of  logic,  Dr.  Mercier  is  iu  the  first 
place  a  man  of  science,  iu  the  second  a  pliilosopher. 
Aristotle's  treatises  were  based  on  elaborate  collections 
and  selection  of  facts,  though  he  Vjy  no  means  paradi  s 
these  researches;  the  treatises  were  then  collated,  harmon- 
ized, and  corrected  with  such  care  that  a  chronological 
arrangement  of  them  is  now  impossible.  But  the  care 
which  he  bestowed  on  them  has  paid  its  interest  iu  the 
permanence  of  the  result :  for  the  liistory  of  philosophy  is 
iarj:,cly  the  tenii)orary  displacerccnt  and  ultimate  restora 
tiou  of  .\ristotelia,nism. 

Dr.  Mercier's  work  may  be  regarded,  at  least  to  a  con- 
siderable ext<;nt.  as  one  of  tlicse  restorations.  He  attacks, 
aud  it  would  appear  with  success,  the  '•  Traditional  Logic  '' 
and  the  "New  Logic."  but  iu  many  of  these  attacks  he  has 
.Vristotle  actually  on  his  side,  while  in  others  the  Stagirite 
eludes  him.  Since  the  agreement  appears  to  bo  uncon- 
scious, we  may  inter  that  the  logic  of  scientific  meu  in  our 
age  bears  a  striking  rcsemblauce  to  the  logic  based  on 
science  a  couple  of  thousand  years  ago. 

In  the  "  Traditional  Logic  " — that  is,  the  mediaeval 
travesty  of  (irynnon — the  proposition  is  analysed  as 
subject,  copula,  and  predicate.  Fi  r  this  Dr.  Mercier  sub- 
stitutes subject,  object,  aud  a  ratio  between  them,  adding 
that  the  subject  must  be  a  subst:intivc  or  substantival 
phrase.  Now  this  last  point  is  emjihasized  by  .\ristotlc  iu 
liis  definition  of  a  proposition,  the  name  for  whicli  is  alrfo 
used  by  liim  for  ratio;  uor  has  the  .Aristotelian  proposition 
a  copula,  the  difficulties  connected  with  which  are  acutely 
analysed  by  Dr.  Mercier.  On  the  other  liand,  it  has  not 
ail  object,  aud  it  has  not  escaped  Dr.  Mercier  that  this 
W(  rd  introduces  difficulties. 

Dr.  Mercier  holds  that  the  "Traditional  Logic"  unduly 
restrii'ts  the  modes  of  reasoning,  and  his  H,nalysis  ol 
quantity  and  quality  applied  to  the  terms  of  the  proposi- 
tion is  in  the  highest  clegrec  ingenious  and  skilful.  It  is 
clearly  the  fruit  of  long  and  deep  reflectimi.  and  appears  to 
defeat  the  enemies  whom  it  attacks.  Yet  it  may  be 
doubted  whether  Aristotle  A\-ould  in  consequence  have 
altered  his  theoi-y  of  the  syllogism,  and  its  figures.  Tlie 
syllogism  means  the  mating  of  two  proi>ositions  so  as  to 
j)ro<luce  a  third  which  is  identical  with  neither.  Sucli 
fertility,  according  to  him.  is  ouh"  possible  where  the 
propositions  are  reducible  to  the  form.  "Mortal  follows 
man.  man  is  ascertained  of  Socrates  "  ;  hence  "  Mortal  is 
ascertained  of  Socrates,"  a  proposition  identical  with 
neither  of  its  parents.  Cireat  numbers  of  arguments 
which  Dr.  Mercier  shows  to  be  nnrecoguized  by  the 
"Traditional  Logic"  are  easily  reducible  to  Aristotle's 
formula.  Let  us  try  a  case:  "If  the  air  is  too  foul  to 
su))port  the  flame  of  a  caudle,  and  it  requiies  inner  air  to 
support  human  lite  than  to  support  the  flame  of  a  caudle, 
the  air  is  too  foul  to  support  human  life."  This  would 
run:  "Insufficient  to  support  human  life  follows  insutticient 
to  support  the  flame  of  a  c;>udlc  ;  insirtficient  to  support  the 
flame  of  a  candle  is  ascertained  of  the  air;  therefore 
insufficient  to  support  human  life  is  ascertaineil  of  the 
air.'  But  the  merit  of  having  collected  aud  analysed 
these  various  modes  of  arguing  is  in  no  way  affected  by 
the  fact  that  the  real  Orcjaiivn  escapes  Dr.  Jlercier's 
criticisms. 

In  the  treatment  of  inductive  reasoning  we  again  find 
Dr.  Mercier  on  the  side  of  the  Stagirite.  only  what  the 
fonuer  calls  induction  the  latter  calls  example.  X  parti- 
cular snake  proves  venomous,  whence  one  infers  that  another 
suake  which   resembles   it   externally  is  also  venomous ; 

'-•1  -Vfic  Looic.  Bs'  Chav'.es.  Mercier.  M-D..  F.R.C.P..  F.K.C.S.IiOml. 
London:  WiUmm  Hcinemanu.    1912.    (Hos  .  8vo,  pp.  450.    10s.net.) 


what  makes  this  reasoning  legitimate?  Dr.  Mercier 
answers,  "Constancy  in  experience,"  not  of  this  particular 
type  oC  snake,  but  of  the  association  of  certain  propei-ties 
with  a  certain  appearance.  "  Th.e  appearance  of  all  bodies 
is  an  index  to  their  properties."  This  formula  is  identical 
with  Aristotle's  doctrine  that  the  form  is  to  be  found  in 
the  species — tliat  is,  external  appe.xrance — but  involves  a 
capacity  :  that  which  is  permanently  associated  with  it  is 
its  capacitj-.  all  else  is  accident.  But  when  we  come  to 
the  question,  'What  are  properties  and  what  accidents? 
botli  authors  have  to  refer  us  to  some  other  science  than 
logic. 

Instances  of  this  agreement  of  Dr.  Mercier's  conclusions 
with  those  of  his  great  predecessor  might  easily  be 
multiplied :  where  a  matter  was  to  be  settled  by  hard  and 
accurate  thinking.  Aristotle  rarely  left  any  one  else  any- 
thing to  say:  but  the  merit  of  having  rediscovered  mf  ny 
a  truth,  which  is  Dr.  Mercier's.  is  not  diminished  by  'he 
fact  that  the  founder  of  the  system  had  worked  out  the 
same.  Only  it  is  probable  that  much  of  the  matter  which 
Dr.  Mercier  has  included  in  logic  would  have  been  regarded 
by  Aristotle  as  belonging  to  some  other  study.  And, 
indeed,  many  of  Dr.  Mercier's  examples  show  liow  very 
narrow  is  the  scope  of  logic  itself  and  how  quickly  the 
help  of  other  sciences  has  to  be  invoked.  Thup,  iu  the 
treatment  of  "explication"  we  are  told  that  "If  be  saw 
her  do  it  he  must  have  been  tliere  when  she  did  it "  is  "  an 
argument  that  commends  itself  to  th'^  reason  as  unira- 
pngnably  valid.''  Aristotle  would  call  in  the  aid  of  the 
science  of  optics.  • 

However,  this  "newest  logic  '  will  greatlj-  aid  the  cause 
of  clear  and  sound  thinking,  and  the  devotee  of  Aristotle 
iu  any  case  will  earnestly  wish  it  success.  Pei-haps  it 
may  bo  added  that  the  circumstances  of  ill  health  under 
whicli  it  was  composed,  with  which  the  public  is  familiar 
aud  sympathizes,  make  it  an  astonishing  achievement. 


MEDICINE  AND  THE  CHURCH. 
OxK  of  the  most  striking  examples  of  the  influence  of  fho 
operation  of  the  mind,  the  spirit,  the  soul,  or  whatever  we 
may  choo.se  to  call  the  unknown  force  w  hich  "  informs  " 
our  t-enemeut  of  clay,  is  unquestionably  religious  faith. 
"V\'e  have  often  pointed  out  how  effectual  this  may  be  in 
the  cure  of  affections  that  are  not  organic,  especially  those 
belonging  to  the  ill-defined  territory  of  nervous  disease,  and 
in  the  relief  of  what  may  be  called  the  by-product  of  organic 
disease.  On  this  ground  the  co-operation  in  suitable  cases  of 
the  di  vine  with  the  iihysician  may  t>e  advantageous.  "^N'e  have 
insisted  again  and  again  that  the  minister  of  religion  must 
not  intrude  on  the  province  of  the  physician,  but  may  help 
him  by  removing  any  existing  cause  of  mental  distress 
which  is  aggravating  the  phjsical  ailment,  or  by  inspiring 
the  patient  with  the  faith  that  we  are  told  will  remove 
mountains.  Two  or  three  years  ago  an  organized  effort  in 
this  direction  was  made  al  Boston  by  the  Rev.  Dr. 
Worcester  and  the  Rev.  Samuel  MoComb.  Jliuisters  of  the 
Emanuel  Chapel  in  that  city.  Clergymen  were  to  minister 
to  mind,s  diseased,  while  for  the  treatment  of  any  co- 
existing or  underlying  bodily  complaint  the  aid  of  phy- 
sicians was  to  be  invoked.  We  believe  that  this  scheme, 
praise  worthy  in  its  conception,  has  not  been  adhered  to, 
the  clergymen  having  embarked  on  a  career  of  inde- 
pendent practice  a.s  healers.  This,  as  we  pointed  out  at 
the  time,  is  the  rock  on  which  such  schemes  are  likely  to 
split.  The  movement  spread  to  this  country,  and  the 
ministry  of  healing  formed  the  subject  of  more  than  one 
discussion  at  the  Lambeth  Conference  in  1908.  .Although 
the  subject  was  kept  alive  for  some  time  by  meetings, 
letters  in  the  press,  and  so  forth,  it  seemed  to  lapse  for  a 
time  into  a  state  of  suspended  animation. 

Interest  iu  faith  healing  was  greatly  quickened  by  a 
number  of  articles  which  appeared  in  this  Joukxal  on 
June  18tli.  1910.  The  whole  question  has  for  some  years 
been  under  the  consideration  of  a  Subcommittee  of  the 
British  Medical  Association,  whose  report  was  iiublished 
iu  the  Supplement  of  Jidy  15th.  1911.  p.  125.  As  that 
report  has  not  yet  been  finally  adopted  by  the  .\ssociation, 
any  detailed  reference  to  it  would  be  out  of  place  here.  In 
the  meantime  wo  may  pass  in  leview  some  notable  utter- 
ances which  have  been  made  by  authorities,  clerical  and 
medical,     in      an     interesting    volume     published     some 
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time  ago.^  The  book  appears  niider  the  editorshiji  of 
Mr.  GeoJi'rey  Khotles,  who  has  takeu  an  active  part  in 
fiivtlieriug  the  moveiuent  for  the  co-operation  of  the  clerical 
with  the  luecUcal  profession.  A  foreword  by  the  Bishop  of 
Winchester  puts  the  case  clearly  in  the  following  words : 

There  is  no  doubt  tliat  scientific  medical  men  are  not  going  to 
pay  attention  to  evidence  of  an  unscientific  character.  They 
will  not  waste  their  time  over  it.  Nevertheless,  to  phenomena 
duly  attested  and  to  evidence  scientifically  recorded  thoy  will 
give  the  most  scrupulous  attention.  It  is  the  detailed  and 
accurate  collection  and  classification  of  facts  by  these  w)]o  are 
trained  for  the  task  and  expert  in  its  process  that  must  precede 
generalization  upon  this  new — or  shall  we  call  it  revived? — 
branch  of  therapeutics. 

The  Bishop,  wc  are  glad  to  note,  expresses  confidence 
that  the  Church  will  never  identify  itself  witli  cliarlatau 
urethods  y\hicli  might  delude  tlie  ijoor  and  ignorant  into 
the  superstitious  idea  that  they  can  be  more  cheaply  and 
effectively  healed  by  a  magic  or  thauuiatuxgie  ministry 
than  by  tlie  knowledge  and  skill  of  trained  and  certiHeated 
doctors  and  surgeons.  Whin,  however,  tlie  Bishop  goes 
on  to  say  that  it  looks  as  if  science  were  only  just  now 
awakening  to  the  realization  of  its  possibilities  through 
psychical  treatment,  and  as  if  the  Church  liad  never  yet 
realized  to  the  full  its  responsibility  and  its  power  in 
ministration  to  sickness  and  its  influence  over  the  reason 
and  the  imagination,  we  are  less  disposed  to  agiee  with 
him.  The  Church  was  perhaps  in  old  days  somewhat  too 
eager  to  assert  its  power  in  ministration  to  sickness  and 
to  exaggerate  its  influence  oxer  the  reason  and  the 
imagination. 

The  book  consists  of  an  hitrodnction  and  a  number  of 
contributions.  In  the  iuLroductiou  the  e'litor  gives  an 
interesting  review  of  the  whole  suliject.  Tliat  he  clearly 
understands  the  relation  between  the  spmtual  and  the 
material  in  this  matter  is  shown  by  his  statement  that 
"  the  respective  spheres  of  action  of  the  cleric  and  the 
doctor  have  to  be  mapjied  out,  so  th.at  all  the  efforts  of  the 
one  may  support  and  never  liampcr  the  other."  All  treat- 
ment, he  says,  whether  it  be  by  means  of  drugs,  surgery, 
or  hypnotic  suggestion,  must  necessarOy  be  a  matter  for 
the  doctor  and  those  workiug  under  his  immediate  du'ec- 
tion,  and  for  them  only.  Tliis  well  expresses  the  Sjiirit 
in  which  the  book  is  written.  AVe  may  be  allowed  to 
express  our  gratification  that  the  views  which  we  have 
often  expressed  have  obviously  furnished  in.spiration  to 
most  of  the  writers  and  that  the  British  Medicvl  Joubnal 
is  freely  quoted  throughout  the  volume. 

The  second  part  of  the  intioduction  consists  of  com- 
munications received  from  Sir  Clifford  Allbutt.  the  Hon. 
Sydney  Holland,  aud  a  well-known  surgeon  who  veils  liis 
identity  tmder  the  initials  "  F.K.C.S."  Su-  Chfford  AUbutt 
says  that  strange  healings  do  take  place  imder  religious 
influences,  and  he  adds : 

And  at  no  time  in  history  were  miraculous  cures  more  fi'e- 
quent  and  wonderful  than  in  the  Temjjies  of  Aesculapius  or  of 
ISorapis.  Modern  cures,  whether  of  the  Eddvites  or  at  Lourdes, 
or  the  like  elsewhere,  when  compared  with  those  of  the  Roman 
Empire,  tall  into  insignificance. 

In  regard  to  this  statement,  we  venture  to  submit  that 
the  "  insignificance  "  of  the  modem  cures  is  attributable 
to  the  fact  tiiat  these  thhigs  are  now  done  in  the  light  of 
day,  and  are  tested  or  can  be  tested  in  a  way  w  ith  a  critical 
keenness  that  was  not  applied  to  the  cures  of  the  lloman 
Empire.  Wc  are  in  full  agreement  with  Sir  Clifford 
Allbutt,  however,  when  he  says  that  a  careful  study  of  all 
reported  cures  of  a  miraculous  kind  proves  that  tliey  all — 
palsies,  convulsions,  and  the  rest  -arc,  and  liave  been, 
cures  of  one  disease  and  of  one  only — namely,  hysteria. 
Surely  we  may  here  say,  with  Sir  Thomas  More  :  "  Marry, 
this  is  somewhat!"  The  cure  of  hysteria  is  the  cure  of 
a  very  real  disease.  That  all  these  cures  are  wrought  by 
suggestion  is  what  wo  have  always  held,  but  the  fact  of 
cure  must  be  credited  to  the  agency  by  which  it  ''s  pro- 
duced. Sir  Clifford  Allbutt  will  have  no  ming!in«  of 
the  medical  and  the  priestly  functions,  but  ho  hopes  for  a 
more  intjmatc  mdei^standrng  and  a  completer  sympathy 
■'U'Jichieamlthe  c'hurrh.    Hcing  a  Sevies'of  StudiiSs  'm\  the  li^la^ 

^  tit's,  l;'''n'V''''',M'^''^^'',';,'^''''"'■''''■  "^"^  "'«  Ch.n-ch'.  Mhushv 
to  tlio  Sic-k.    H.V  Sn- ClilTiini  A    Uutl.  Iv  (' H     FUS     A    W   Itnliim.,,, 

&  M  '■  .*?';?•  ■S*'!-."'-5^  Holliuid.  Prul><!iid,u-y  Kausset.  jr.  \..  ,Inno 
^„  kor  MD.  T.  B.  Hy«1o,.  M.D.,  Kllis  Roberts,  M.  C>  r  a  St  ?« ^ 
H.  (,.  (.Mackenzie  M.A.,  M.D.  Edit..,l,  with  an  inlrodncUon,  Ijv 
(.uoffi-.-i  lih.Klos  W  itn  tt  foru«.,ni  l,y  the  Lord  ISislmp  of  Winell";ter 
r-oiidon:  hcuali  Pnnl.  Trench,  Trllbiiei-  .and  <'o..  Ltd.v  Dryden  House' 
GciTord  Street.  W.    1910.    (Post  8vo.  pp.307.    63  i      '""•'"  aen  House, 


between  the  representatives  of  medicine  aud  those  of 
spiritual  agencies.  Mr.  Sydney  Holland,  in  a  short  nott^, 
says  that  no  one  wlio  has  been  connected  with  one  of  our 
big  general  hospitals  can  doubt  for  a  moment  the  advisa- 
bibty  of  the  collaboration  of  the  physician  and  the  cleryy- 
nian,  each  helping  the  patient  from  his  own  standpoint. 
The  relations  between  the  surgeon,  the  clergyman,  and  the 
patient  are  discussed  by  "  F.K.C.S. ,"  who  says  that  it  is 
especially  in  the  case  of  a  patient  suffering  from  a  disease 
such  as  cancer,  which  requires  an  operation,  that  ■•the 
enlightened  clergjinan  and  surgeon  maj'  join  hands  for 
the  good  of  spirit  and  body." 

Dr.  Buttar,  in  a  paper  which  is  a  valuable  contribution 
to  the  subject,  attempts  to  define  the  position  of  medicine 
with  regard  to  spiritual  methods  of  healing,  aud  to  inquire 
how  far  the  results  justify  the  movement.  In  so  far,  he 
says,  as  tlie  spmtual  attitude  of  the  patient  conduces  to 
his  peace  of  mind,  its  assistance  \\  ould  be  welcomed  by 
every  practitioner  of  the  healing  art,  but  it  is  not 
easy  to  conceive  that  spiritual  influence  could  have  any 
effect  on  such  a  disease  as  ring^vorm  or  on  such  con- 
ditions as  congenital  malformation,  aneurysm,  valvular 
disease  of  the  heart,  or  strangulated  hernia.  He  lays 
stress  on  the  dilhcuh-y  of  finding  facts  that  will  bear 
scientific  scrutiny.  Then — and  this  a  point  that  must 
never  be  lost  sight  of — a  medical  man  is  not  infallible,  aud 
a  condition  thought  to  be  cancer,  for  iustance,  may  turn 
out  to  be  an  inflammatory  thickening  from  which  recovery 
might  naturally  have  takeu  place.  Warts,  he  points  out, 
may  disappear  rajiidly  under  many  forms  of  treatment 
or  with  no  treatment  at  all.  AVe  may  add  that  genuine 
cancer  does  in  rare  cases  disappear  by  some  natural 
process  of  involution  which,  unfortunately,  is  still  im- 
perfectly imderstood.  IJr.  Buttar  rightly  says  that  a 
careful  distinction  must  be  drawn  between  the  cure  of  a 
disease  and  the  relief  of  symptoms.  It  is  here,  as  wo 
have  ourselves  often  pointed  out.  that  sjiiritual  healing, 
or  suggestion,  or  whatever  it  may  be  called,  finds  a  legiti- 
mate place.  The  abolition  of  pain,  the  subsidence  of 
swelling,  and  other  improvements  of  local  conditions  are 
all  within  the  sphere  of  nt;rvous  action ;  but  it  cannot 
be  too  emphatically  said  or  too  often  repeated  that  these 
things,  though  aft'ordiug  great  i-elief  to  the  patient,  are  not 
to  be  confounded  with  a  cure  of  the  disease.  For  our- 
selves we  should  welcome  any  influence  that  would  soothe 
the  suffering  of  a  person  dying  of  a  painful  disease.  Dr. 
Buttar  holds  that  it  is  most  unw-ise  to  couutonance  un- 
trained laymen  in  carrying  on  spiritual  healing  in  the 
name  of  the  Church,  and  he  warns  the  Church  not  to 
attempt  to  attract  believers. by  means  of  thaumaturgic 
displays  of  healing  which  are  ojjen  to  explanation  in  other 
ways.  This  is  all  souud  and  sensible,  aud,  as  far  as  the 
Church  is  concerned.  Dr.  Buttar  points  to  a  very  real 
danger.  He  seems  to  us,  however,  somewhat  to  lose  sight 
of  the  patient  in  his  concern  for  the  medical  profession  on 
the  one  hand  and  the  Church  on  the  other.  As  long  as 
conditions  with  which  medicine  has  failed  to  cope  are 
cured  by  spiiitual  agencies,  processions,  etc.,  so  long  will 
recourse  be  had  to  them  by  sufferers.  To  say  that  the 
phenomena  are  hysterical  aud  that  the  cures  aie  w  rouglit  by 
thanmatui-gic  dis(ilays  is  simply  to  confess  the  impolc^nce 
of  medicine  and  to  cover  up  our  ignorance  bj'  big  sounding 
words.  -Vftcr  all,  mediciue.  even  at  the  present  day,  is 
largely  grojjing  in  the  dark.  This  being  the  case,  our 
attitude  towaiils  anything  thtt  promises  relief  which  is 
not  obtiiinable  by  following  the  doctrines  of  the  schools 
should  be  one  of  sympathetic  readiness  to  welcome  help 
from  whatever  quarter  it  may  come,  rather  than  the  seif- 
complaceni'^  w hich  asks,  '•  Can  any  good  come  out  of 
Nazareth  ?  " 

Mr.  Stephen  Paget  urges  the  iioiut  at  which  we  liavo 
just  hinted — that  we  are  in  some  danger  of  forgetting  the 
patient.  He  says  that  it  is  on  the  edge  of  time  between 
life  and  death  tliat  the  professional  spiritual  healer  lo\('S 
to  perform.  He  desires  to  make  something  happen  ;  In-  will 
not  take  it  for  granted  that  nothing  will  happen.  His  position,. 
Mr.  Paget  admits,  is  logical,  and  may  be  held  in  absolnie 
sincerity.  Only,  he  is  bound  to  tell  us  what  in  his 
exijerience  dix^s  happen,  and  be  is  bound  to  tell  us  of  cviiy 
ea,se  of  failure  or  partial  failure.  It  is  here,  as  we  havi:  so 
often  ha<l  occasion  to  point  out,  that  the  spiritual  healer 
is  in  fault.  The  Christian  Scienti.sts  admitno  ^aihlre^..  aiul 
their  position  has  at  any  rate  a  semblance  of  cousistciuy 
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in  this,  that  as  they  hoW  there  is  nolhiug  to  be  cuiecl, 
tlici-e  can  l)c  no  faUnrc  if  notliing  is  cui'e<l.  On  the 
other  hand,  the  guardians  of  Lourdes  and  other  niiraenlous 
shiines  freely  lutniit  faihrres,  and  thej'  explain  theiu  by 
saying  that  (rtxl  works  as  He  pleases. 

j'^veu  they,  too,  might  be  more  frank  in  admitting  faiUire. 
Ill  the  .TorKN'AL  of  August  20tli.  1910.  we  published  some 
selected  cases  as  to  the  genuineness  of  whicli  there  seemed 
to  be  evidence  such  as  wonld  be  admitted  in  a  court  of 
law.  From  private  information  we  know  that  ouc  of  tlicse 
—a  very  striking  case,  if  it  could  have  been  accepted  as 
true — has  since  proved  a  failnre.  As  far  as  we  know,  this 
fact  has  not  been  published.  Mr.  Paget  says,  "  TOl  the 
alleged  wondcre  of  spiritual  healing  and  it.sAmpublislied 
failures  have  been  all  submitted  to  keen  scrutiny,  and  to 
every  severest  and  most  searching  test  that  can  be  devised 
in  science,  nobody  who  Imows  anything  about  patl'.oiogj- 
can  take  much  interest  in  them."  The  worst  of  it  is  that 
there  is  so  much  upon  which  science,  with  the  severest 
and  most  searching  tests,  can  thi'ow  no  light  and  which 
yet.  if  human  testimony  is  to  be  aeceptedat  all,  does  some- 
times hajjpen  that  we  must  often  be  content  to  ackuow- 
Icdge  our  ignorance. 

Dr.  .Jane  WaUcer.  dealing  with  the  relation  of  )jriest  and 
doctor  ^vith  patient,  says  the  idea  of  mental  inilHenee  en 
disease  was  first  scientifically  formulated  about  twenty-live 
years  ago.  Tliis  is  i-ather  a  strange  statement  in  view  of 
the  fact  that  advantage  has  Ijeen  taken  of  the  r.iinti  cure 
both  by  priests  and  physicians  since  the  dawn  of  history. 
The  name  '■  suggestion "  is  compai-atively  new,  but  the 
tiling  itself  is  as  old  as  man. 

■  Dr.  Hyslop  writes  on  faith  and  mental  instability.  He 
Says  that  ''01  all  the  hygienic  measiues  to  counteraifc 
distiubed  sleep,  depression  of  spirits,  and  all  the  miserable 
seijueiae  of  a  distrait  mind,  he  \^ould  undoubtedly  give 
the  first  place  to  the  simple  Iiahil  of  prayer." 

Dr.  H.  G.  Cc.  Mackenzie  discusses  pre  tt\  fully  the  medical 
aspects  of  mental  healing.  As  a  considerable  proportion 
consists  of  extracts  from  our  own  cohimas  on  the  Society 
of  Emannel  and  other  forms  of  faitli  healing,  a  det^ailed 
review  of  the  essay  is  itnuccessary.  He  sums  up  his 
conclusions  as  follows :  - 

Meilical  scieoce  has  at  lier  command  a  %"*8t  aceumuJiitiod  «f 
clinical  material  on  wliich  she  is  able  to  form  a  clearly  leasoneil 
jmlgeiaent.  Tiiere  is  aosacb  thing  in  inerticine  as  a,flf:.-:r  juiiei', 
no  single  verdict  ever  found  but  is  open  to  revision  it  the 
evidence  is  satisfactory. 

How  this  is  to  be  reconciled  with  the  statement  that 
medical  science  is  able  to  form  a  clearly  reasoned  judge- 
luout  on  the  clinical  material  that  has  been  accunmlated, 
we  do  not  understand.  Nor  do  we  agree  with  Dr. 
Mackenzie's  further  statement  that  the  limits  of  psyclio- 
thciapeutics,  spiritual  or  otherwise,  are  according  to 
our  present  knowledge  sufficiently  well  defined,  AVe 
should  say  that  it  is  just  such  a  deHnition  of  these  limits 
that  is  needed  and  is,  unfortunately,  still  wanLiug.  He 
says  the  unostentatious  healthy  influence  of  a  cultured 
C'lidstian  gentleman  has  a  potency  which  no  mauipidation 
or  ritual  is  in  the  least  likely  to  enhance.  If  he  will 
<;quip  himself  with  the  necessary  information  as  to  the. 
patient's  actual  physical  condition,  he  can  set  to  work  to 
oscrcise  his  influence  with  the  knowledge  thai  he  will 
probably  effect  more,  so  far  as  a  permanent  result  goes.  Diau 
ail  tlie  self-styled  healers,  I)r,  Mackenzie  does  not,  how- 
ever, tell  us  how  the  cultured  Christian  gentleman  is  to 
equip  liimsclt  with  the  information  requiied  as  to  the 
patient's  actual  physical  condition.  If  he  knows  nothing  of 
medicine  he  cannot  do  so  for  himself ;  he  mnst,  therefore, 
apply  to  the  doctor  for  the  knowledge.  Even  the^i.  when 
he  is  in  possession  of  the  knowledge,  there  is  no  hint  as  10 
how  he  is  to  use  the  influence  given  him  bj'  his  culture. 
•  ihi  the  Reverend  W.  Yorke  I'ausset's  essay  on  Our 
Lord's  Attitude  Towards  .Sickucss,  which  falls  \\  itliiu  the 
luovincc  of  theology,  we  do  not  projiose  to  dwell.  The 
same  writer  in  another  essay  expounds  the  print  iples  of 
modern  Christian  healing.  It  is  interesting,  but  we 
cannot  say  that  it  is  very  illuminating.  We  \enture  to 
point  out  to  Mr,  Faussct  that  his  histury  is  somewhat" 
shaky  when  he  describes  Ambroise  Pare  as  the  faithful 
physician  (sic)  of  Lonis  XIV.  The  Grand  Monarque  had 
a  small  regiment  of  physicians,  surgeons,  and  apothecaries 
ih  his  service,  but  Ambroise  Pare  was  not  of  them,  lor  the 


sufficient  reason  that  he  died  about  half  a  centory  before 
Louis  was  born. 

Mr.  Ellis  Roberts  writes  on  the  Church  aad  Mental 
Healing.  The  essay  is  mainly  a  discussion  on  the  Lambeth 
report,  -nhich  has  been  sufficiently  dealt  with  in  the 
BiirrisH  Medical  Jocexwl.  He  takes  the  view  which  we 
have  often  expressed,  that  the  divine  has  a  place  in  ilie 
sickroom  as  well  as  the  doctor.  But  we  would  add  the 
condition  that  the  patient  should  ask  for,  or  at  any  rate; 
consent  to,  the  ministration  of  the  divine,  v,-hose  iutru,sion 
on  an  imwilling  person  would  be  worse  tlian "useless.  Of 
the  Rev,  Arthtu'  Robinson's  essay,  entitled  the  Euchai'ist 
and  Bodily  Well-being,  it  is  outside  oiu'  province  to  speak. 
The  book  ends  with  essays  by  the  Bishop  of  Bloemiontein 
on  Prayer  and  Mental  Healing,  and  Miss  M,  Carta  Stuvge 
on  the  Metaphysics  of  Christian  Science,  As  Miss  Sturgo  is 
driven  to  tlie  conclusion  that  such  a  hopeless  confusion  of 
contradictions  is  scarcely  worthj'  of  the  name  of  meta- 
physics, or  of  serious  discussion,  we  can  only  express  regret 
that  she  should  have  wasted  time  in  discussing  3Irs.  Eddv's 
teaching. 

The  whole  hook  may.  perhaps,  be  not  unfairly  described 
in  one  sentence  as  a  plea  for  the  restoration  of  miraculous 
powers  to  the  Anglican  Chmch.  The  cynic  may  scoff  or 
the  philo.sopher  may  sigh  at  these  pretensions,  but  the 
book  is  t-o  bo  commenced  as  a  praisewortliy  effort  to  bring 
two  professions  which  minister  to  the  spirit  and  bouv  of 
man  into  harmonious  co-operation. 


TUAXSPLAXTATIOX,  HETEROPLASTIC  AND 
HOMOPLASTIC. 
Ix  a  monograph  on  lieicroijlastie  and  homopl.astic  trans-. 
plantation  ="  SchOne  brings  into  line  the  facts  already 
known  through  experimental  bioL.igy,  experimental  surgery, 
such  as  that  of  Carrel,  and  even  recent  work  in  cancer 
patliology,  regarding  the  problems  of  tissnc-graffciug.' 
These  he  suijplemenis  by  numerous  carefully  planned 
experiments  of  his  own,  chiefly  in  "connexion  with  skiu 
transplantation.  As  regai  us  the  value  of  orgau-gi-af  ting  or 
tissue -grafting  from  an  alien  species,  Schone  is  rather 
sceptical;  he  holds  that  the  phenomena  of  haemolysis  and 
the  ob.ser\  ations  of  raouse-tuniour  inoculation  are  against 
it;  and  from  his  own  experiments  he  woidd  conclude  that 
not  only  do  hetcropla.stic  transjiiauts  always  fail  to  become 
integral  parts  of  the  liost,  but  that  these  grafts  actually 
exercise  a  toxic  influence  on  tJie  economy.  The  only 
sei-vice  they  can  be  to  the  wugeon  is  that,  in  replacing  a 
damaged  slructulc,  the)-  may  be  easily  organized  by  the 
proper  ti-isncs  of  the  host. 

Homoplastic  transplantation  is  useful  to  the  siu'geon  and 
frequently  such  grafts  become  incorporated,  but  according 
to  SchOne's  experiments  with  skiu,  failures  are  by  no 
means  infrequent,  even  when  tlie  provider  a'nd  the  now 
host  are  blood  relations.  This  fact  is  of  considerable- 
importance,  as  showing  the  extremely  subtle  but  undoubt<jd 
biological  diflferences  that  exist  between  individuah.  of  the 
same  species,  as  has  been  pointed  out  in  recent  papers 
by  Bashford  and  others,  on  moiise-tumoiu-  inoculation. 
Schone  goes  fmther  and  .shows  that,  in  homoplastio 
gTaiting,  though  to  a  much  less  extent  than  in  het<?ro- 
plastic,  a  toxic  factor  has  to  be  reckoned  with.  He  insists 
on  tlie  individuality  of  an  animal's  own  tissues,  on  the 
biological  resentment  to  such  as  are  not  autogenons,  and 
he  contrasts  wiih  the  fate  of  these  the  invariable  success 
attending  grafts  taken  from  other  parts  of  the  same  animal. 
At  the  .same  time  he  emphasizes  the  fact  thai  a  tissue  such 
as  the  skin  retains  its  characters  depending  on  its  oiiginal 
position — for  example,  in  the  nature  and  he  of  its  hairs. 

The  monograph  shows  an  extensive  acquaintance  with 
the  literature  of  the  subject,  .such  as  might  be  expected 
in  the  case  of  a  surgeon  and  experimenter  of  Schiiuc's 
eminence.     The  biliogTaplv"  •-  vf-iuahlc. 


OPERATIVE  SURGERY. 
Wkitebs  of  textbooks  on  operative  surgery  '■  for  students 
and  practitioners.  "  as  the  favooi'ite  phrase  runs,  frequently 
seem  to  find  themselves  in  the  unenviable  and  imcomfort- 
able  position  of  being  in  two  minds.  The  writer  desires 
his  book  to  contain  the  latest  operative  improvements  and 

.3  i*l('  lu^.erj^iiUi^tiac.hf  nuti  Jwmm-.plits'.i^eh'-  Trtmsplantattoii.^  Von 
r>r.  Cieorg  Srtiine.  Berlin  :  .Inlius  Swinuor.  1912.  (Soy.  Svb,  pl>.  161. 
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advances  for  the  l)enefit:<.of  praciitioncrs,  but  he  cannot 
teai'  himself  a-nay  from  tlie  exercises  of  operative  surgery, 
the  hgature  of  "arteries,  and  the  ancient  ami>ntations 
deemed  necessary  for  the  student.  Dr.  A.  Oberst's 
textbook  of  operative  surgery'  presents  the  operations  on 
the  extremities  in  admirably  clear  and  concise  fashion 
with  apt  iUuslratious.  We  do  not  loiow  any  book  in 
■R-hich  students  will  bo  able  to  grasp  more  (juickly  the 
vaa-ious  amputations  of  the  foot  and  knee,  while  the 
methods  of  ligatm-e  of  arteries,  the  vast  majority  of  -which 
have  iiever  been  tied  bj-  surgeons  except  on  the  cadaver, 
arc  plainly  and  in  the  least  possible  number  of  words  set 
foi-th.  The  descri))tious  of  operations  on  the  neck,  thorax, 
and  abdomen  are  by  no  means  so  well  or  so  amply  done. 
The  surgeon  called  upon  to  amputate  does  i!ot  tliink  about 
Ohopart  and  Lisfranc,  Carden  and  Gritti,  but  contents 
himself  with  cutting  his  coat  according  to  his  cloth, 
maldng  the  most  of  the  material  left  him  by  the  railway 
smash  or  the  tuberculous  sinuses  ;  but  when  he  operates 
for  the  removal  of  tuberculous  glands  in  the  neck,  or  for 
strangulated  hernia,  or  for  intra-abdominal  haemorrhage, 
lie  is  in  a  fresh  field,  and  has  got  to  be  very  precise  and 
definite  in  his  movements,  and  must  show  respect  to  the 
course  of  vessels  and  nerves  and  to  the  arrangement  of 
muscles.  Now  the  sections  of  this  book  dealing  with 
regions  are  inadequate  and  scrappy  and  not  quite  up  to 
date.  For  example,  suiiicient  emphasis  is  not  laid  on 
lateral  anastomosis  of  bowel  as  the  vaeihod  2>ar  r.rccUciicc 
of  joining  intestine.  Murphy's  button  and  circular  suture 
are  now  almost  universally  discarded,  and  yet  JJr.  Obei'st 
gives  them  prominence.  Tlien,  again,  inguinal  colotomy, 
when  the  gridiron  method  of  dividing  the  abdominal 
muscles  is  used,  is  a  much  simpler  operation  than  the 
author's  text  and  illustration  indicate ;  and  we  hope  that 
no  one  will  attempt  a  gastro-jejnnostomy  on  the  meagre 
amount  of  information  he  finds  in  this  work.  There  aic 
.some  glaring  inaccuracies  of  illustration  which  we  feel 
boimd  to  point  ont.  The  Czcrny-Lembert  suture  of  bowel 
is  wrongly  figured  on  page  155 ;  the  inner  row  of  sutures 
.should  include  the  mucosa  as  well  as  the  musculosa  and 
serosa.  Then  the  surgical  Imot  should  be  shown  as  a  reef 
knot  with  the  first  loop  doubled,  and  not,  as  on  page  5,  as 
a  "granny."  And,  lasth-,  the  picture  on  page  148  of  the 
mode  of  curling  up  the  separated  sac  in  Macewen's  opera- 
tion for  radical  cure  of  hernia,  is  incomprehensible  but 
apparently  wrong. 

NOTES    OX    BOOKS. 

The  scope  of  Pharmacruiical  Formulas,'  the  eighth  edi- 
tion of  which  has  recently  appeared,  is  well  indicated  by 
its  subtitle  of  "The  Chemist's  and  Drugyir^t's  Book  of 
Useful  Recipes  for  the  Drug  Trade."  Tlie  latest  i-evision 
lias  resulted  in  the  addition  of  some  400  new  formulae, 
Mhile  alterations  are  also  numerous.  The  prcjiaralions 
J'ange  from  toilet  articles  (skin  creams,  applications  for  tlie 
hair,  etc.)  to  writing  inks  and  varnishes.  The  chief  value 
of  the  formulae  to  medical  practitioners  will  be  in  the 
hilormation  tlicy  give  as  to  tlie  probable  composition  of 
many  i)ropri(;tary  articles  or  others  o£  which  the  formula 
is  not  divuljjcd  by  the  maker  or  vendor. 

Headers  of  fiction  are  now  familiar  with  the  device  of 
making  the  recoi'd  of  a  motor  lour  tlie  peg  on  which  to 
hang  a  love  story,  but  Mr.  Archibald  Birt  (Dr.  A.  B. 
fhockway)  lias  managed  to  vary  this  rather  Uueadbare 
I  heme  very  pleasantly  by  charming  descrijitions  of 
Australian  life  and  scenery.  His  recent  novel.  The  Locust 
find  (he  Ladi/bird,'^  is  a  clever  combination  of  guide  book 
and  novel,  wheiein  Ihe  course  of  true  love  runs  almost  as 
smoothly  as  did  tbe  the  two  cars  which  gave  flicir  names 
to  tlie  book.  The  story,  which  is  written  in  the  form  of 
letters  from  a  busy  doctor  in  Sydney  to  bis  sister  at  liome, 
H'ves  somo  enterlaining  ))ie(nies  of  life  in  Mew  South 
■Wales;  and  an  additional  interest  is  imyiarted  by  the 
many  excellent  pbotogra))lis  wliich  illnstrate  the  route 
lollowed  by  a  jiarly  of  motorists  in  quest  of  fresh  woods 
and  pastures  new. 

•'  KutnarfniiKtc  ehirurnisclin  Operaiions  lehre  fUr  SUuliereniXB  mid 
Aeiili:.  Von  Di'.  Ad.  Obevst,  I  Assistont  an  der  ciiii'ulg.  Klii]il<  uud 
I'rivatdozcnt  fill-  fluiuiEio  im  tier  rnivoi-sililt  I'rcilnun.  Berlin  : 
S.  Knrwr.  1911.  (Snu.  loy.  8vo.  up.  198;  mit  232  znni  toil  forbitifu 
Alibildunxpn.    M.G.20:  bound,  M.7.) 

■■•  Pharmaccut iciil  J'onuulas.  By  Peter  AIncEwau,  riiar.  Clicm., 
F.C.S.  8th  edition.  London:  Offices  of  the  fliemist  and  Driiguist, 
42.  Cainion  Street.    1011.    (Post  8vo,  dd.  1056.    10s.  net.) 

"  Th--  T,ociiKl  ami  i/f  I^rutnljinl.  Hy  Avchiljald  Bii't  (Dv.  A.  B. 
J^vockwpy).  Loiidoii:  Sniiiitson.  Low,  Marston  and 'Co.,  Ltd.  1911. 
IDcuiy  8vOi  1>1'.  251,  illustialious  31.    PiiccBs.) 


The  report  of  the  Procredings  of  the  Canal  Zone  Medical 
Associa1ion~  for  the  halt  year  ending  March,  1911,  contains 
some  nine  papers,  each  followed  by  more  or  less  lengthy 
discussions  Dr.  Darling  recoi'ds  a  case  of  Oriental  soro 
whicli  originated  in  Panama  itself,  and  was  apparently 
due  to  the  bite  of  a  tabanid  fly.  Another  is  a  study  by 
Drs.  A.  B.  Herrick  and  T.  W.  Earliart  of  the  bone  changes 
Ln  leprosy,  the  conclusion  drawn  being  that  their  charac- 
teristic— tliat  is,  either  jirogressivc  distal  or  concentric 
atrophy — is  of  much  utility  in  the  differential  diagnosis  of 
early  cases.  Dr.  W.  E.  Decks  gives  a  brief  summary  of  an 
investigation  by  Dr.  W.  M.  .Tames  and  himself  into  the 
etiology  of  haemoglobinuric  fever.  It  suggests  that  the 
condition  is  due  to  a  ferment  generated  by  all  malarial 
parasites,  but  only  capal)le  of  acting  as  a  haemolytic  iu 
certain  conditions,  the  precise  nature  of  which  remains  tO' 
be  determined. 

7  The  Proceedings  of  the  Canal  Zowi  Medical  Associaiion.  Vol.  3, 
Part  2.  Issued  by  tUe  Quartermaster's  Deimrtment  of  the  Isthniiaa 
Canal  Commission,  Mount  Hope,  Canal  Zone,  Central  America. 
(Medium  8vo.  pp.  114.)  ... 


MEDICAL   AND    SURGICAL   APPLIANCES, 

A  Portahle  Electric  Lamp  for  Eetinoscopy. 

Di;.  Alfred  C.  Norman  (House-Surgeon,  Suudeilancl 
and  Durham  County  Eye  Infirmary)  has  dcrsigued  a  port- 
able electric  lamp,  suitable  for  retinoscojiy,  which  ho 
thinks  will  bo  found  useful  iu  the  medical  inspection  of 
school  children.  It  lias  been  made  from  his  sketch  by 
Messrs.  T.  Miller  and  Co.,  of  32,  Lauristou  Place,  Edin- 
burgh. It  consists  of  a  head  band  carrying  an  8-caudlo 
power  4-volfc  frosted  Osram  lamp  suitable  for  that  pur- 
liose.  Dr.  Norman  writes :  The  diameter  of  the  lamp 
bulb  is  IJ  in. — a  size  which  I  have  found  to  give  a  very 
sharply-defined  shadow.  At  the  base  of  the  lamp-holder 
is  a  switch  for  turning  on  the  current.  The  connecting 
cords  are  long  enough  to  allow  of  the  battery  being  placed' 
upon  the  floor  behind  the  patient's  chair.  The  baud  is  so 
applied  to  the  child's  head  that  the  lamp  is  iu  the  vertical 
axis  of  the  body,  a  position  which  renders  retinoscopy  of 
either  eye  an  easy  matter.  At  the  anterior  end  of  the 
head  baud  there  is  an    adjustable  hook  to  receive   lh(j 


bridge  of  the  trial  frames :  this  prevents  the  frames  from 
slipiiing  out  of  ])lace  in  the  case  of  children  witli  small 
noses.  The  whole  tiling  weighs  less  than  8  oz..  and  is 
supplied  in  a  leather  case  measuring  about  8  in.  by  6  in. 
Tlie  battery  is  a  4-Yolt.  30-ampei'e  hour  accumulator,  in 
cellulokl  case,  weighing  about  GJ  lb.,  and,  wlieii  fitted  into 
a  wood  carrying  ease,  measuimg  about  4  in.  square  by 
7  in.  high.  It  can  be  i-cchargod  at  any  garage  for  6d.  or 
9d.,  but  when  constant  work  is  to  be  done  it  is  advisable 
to  have  two  batteries,  so  that  each  can  be  charged  about 
once  a  week.  I  myself  have  given  the  instrument  a  good 
deal  of  use,  and  it  has  been  adopted  by  an  ophtlialmio 
surgeon  to  oiu'  of  the  county  councils,  it  has  so  far  giveu 
comiilcle  satisfaction. 

J"/(C  Wasscrniann  Hcacfion. 
Messrs.  Burroughs  Wellcome  and  Co.  have  issued  in 
convenient  form  and  quantity  two  of  tlie  reagents  neces- 
sary for  'carrying  out  the  Wassermann  tost.  These  are 
"  Wellcome  "  brand  alcoholic  extract  of  guinea-pig's  heart 
(for  use  as  antigen),  and  '■  Wellcome"  brand  haemolytic 
serum  for  sheep's  coi'inisclcs  (for  use  iu  the  Wasserm'anu 
and  other  complement  do\iatiou tests). 


March  9,  1912.] 
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LITER AKY   NOTES. 

St  is  announced  that  it  is  intended  to  iwblisli  a  liTe  of 
Lord  Listci'.  The  President  of  the  Bojal  College  of 
Surgeons  of  England,  Mr.  Ricknian  .T,  Godleo,  «ill  be  glad 
to  receive  any  letters  of  scientific  interest  likely  to  be  of 
assistance  in  the  p-"paration  of  the  woik.  Such  docu- 
ments shoidd  be  addressed  to  Mr.  Godlee  at  10,  M'inipole 
•Street.  Cavendish  Square.  W.  They  w-ill,  if  desired,  be 
returned  after  having  been  copied. 

At  a  meeting  of  the  Royal  Institution,  held  on  March 
4th.  the  special  thanks  of  the  members  were  returned  to 
Mr.  .T.  C.  Simpson  for  his  present  of  an  original  letter 
from  Mr.  Riebau,  the  bookbinder  to  whom  Faraday  v.as 
apprenticed,  giving  some  account  of  Farada}''s  early  life. 

A  new  publication,  entitled  Annals  of  Tropicol  Sanita- 
tion, is  to  be  issued  shortly  by  the  Livei'pool  School  of 
Tropical  Medicine.  It  will  be  edited  by  Sir  Bonald  Ross, 
K.C.I!.,  F.R.S.,  vfith  the  assistance  of  Colonel  AV.  G.  King, 
CLE..  D.P.H..  and  Professor  W.  .J.  Simpson,  M.D.  It 
will  be  published  in  at  least  four  parts  every  year.  The 
annual  volume  will  contain  at  least  five  hundred  images, 
and  the  size  of  the  page  will  be  the  .same  as  that  of  the 
Annuls  of  Tropical  Mcdicivc  and  Parasitology. 

At  a  meeting  of  the  Academie  des  Inscriptions  ot 
Kellcs-Lettres,  held  on  February  2ud,  ?.I.  Martha,  Professor 
in  the  Faculty  of  Letters  of  the  University  of  Paris, 
communicated  the  results  of  his  long  researches  on  the 
deciphering  and  translation  of  the  Etruscan  language,  to 
which  hitherto  no  key  has  been  found.  Two  of  the 
inscrijiitions  deciphered  bj'  him  relate  to  medicine.  One 
is soraev\hat  remotely  connected  with  medical  practice. and 
the  proposition  it  expresses  would  not  find  favour  with 
many  doctors  at  the  present  da}'.  It  reads  as  follows : 
]'nfln)isnl  pachics  vel  cltlii,  which,  according  to  M.  Martha, 
means, ''"VVine  is  the  best  means  of  soothing  pain."  The 
other,  which  is  written  on  a  leaden  plate,  seems  to  be  a 
medical  consultation  between  a  healing  god  and  the  rela- 
tives of  an  old  man  of  80  years,  who  could  tal;e  nourish.- 
mcnt  only  with  dLfficulty.  The  remedy  ordered  is  a  thick 
soup  made  of  cereal  seeds,  washed  down  with  water.  A\"e 
give  the  statement  of  the  ca.se  as  translated  bj'  M.  Martha  : 

The  father,  ageil  83  years,  feeds  liimseif.  alas!  in  a  wretched 
manner.  On  account  of  the  weakness  which  has  super-i  tnetl 
at  the  cud  ot  the  season  (or  of  the  disease?'  the  diiiiculty  is 
ohi'onic.  His  food  is  cut  into  pieces  sufficiently  small.  Oli 
supreme  majesty !  owing  to  the  fact  that  there  is  no  raovemcnt 
of  the  jaw  the  food  remains  in  the  obstructed  gullet.  Alas  I  by 
reason  ot  the  weakness  of  the  patieut,  the  grandfather  walks 
very  awkwardly.  As  a  consequence  of  two  recent  tails,  alas  '. 
the  shoulder  is  a  little  swollen  and  the  skin  is  discolonred. 
His  temper,  which  was  good,  has  become  bad,  and  ho  gcrs  uo 
refreshing  slecji. 

Here  is  the  prescription  of  the  divine  doctor  : 

lie  ot  good  cheer.  If  the  powerlessness  of  the  jaw  continues: 
a.  cereal  porridge  in  snflicient  measure.  From  that  moment 
the  act  of  nouriahmeut  will  go  on  well.  Should  a  little 
morsel  accidentally  stick  in  his  tlircat  the  swallowing  of  a 
spoonlid  of  cold  water  poured  in  drop  by  drop  will  make  the 
passage  easy.  If  tlie  shoulder  is  swollen  alid  the  blood  estrava- 
s»tcd,  let  the  spot  be  rubbed  with  grease  and  the  blood  swelling 
will  disappear  and  the  little  father  will  become  perfectly 
amiable. 

It  is  to  be  hoped  that  the  old  gentleman  recovered  both 
his  power  of  swallowing  and  his  temper. 

There  is.  perhaps,  no  more  striking  feature  in  the 
liibtory  of  the  French  Revolution  than  the  strange  contrast 
presented  by  the  principal  actors  of  this  terrible  drama  in 
their  ptdilic  and  private  capacities.  The  very  men  who, 
as  rulers  of  Paris  during  the  Terror,  outrivalled  Xero  or 
Caligula  in  their  inhuman  ferocity,  were  for  the  most  part 
ati'cetionate  husbands  and  fathers,  and  sedulously  p'rac- 
tiseil  in  the  bosom  of  their  families  the  viilues  in  which, 
once  away  from  home,  they  were  so  conBpic:iously  lacking. 
Dr.  Charles  Esnionet,  however,  writing  in  Lr  Proores 
Mi<lica!tor  December  9th,  1911,  finds  an  exception  to  this 
iUmost  universal  rule  in  the  case  of  Marat,  whose  blood- 
stained political  caicer  he  considers  as  quite  in  keeping 
with  his  temperament  and  character  as  manifested  in  early 
life.  .•Vnd  yet,  like  so  many  of  his  confn'irs.  Marat,  until 
the  outbreak  of  the  Revolution,  had  done  nothing  to  forfeit 
the  rigiit  to  be  regarded  as  a  perfectly  upriglrt  and 
honest  citizen.  His  own  master  since  the  ago  of 
16.  he  had  wandered  half  over  Europe  before  he 
finally  settled  down  to  i)ractise  in  France,  ami  had 
earned  wherever  he  went  the  reputation  of  being  an  able 


physician  and  an  honourable  man.    Pai-t  of  his  prolonged 

Wanderjnhr  was  spent  in  England,  where  he  lived  for  ten 
years  and  where  several  of  his  essays  and  pamphlets  were 
published ;  and  where,  also,  he  receivetl  an  honorary 
degree  as  Doctor  of  Medicine  from  the  University  of  St. 
Andrews.  He  appears  to  have  had  a  flourishing  practice 
in  Church  Street,  Soho :  and  besides  being  the  inventor  of 
a  bougie  v,  hich  ho  considered  invaluable  in  cases  of  chronic 
urethritis,  he  was  extremely  successful  in  his  treatment  of 
certain  diseases  of  the  eye,  thanks  to  bis  studies  in  his 
favourite  sciences — optics  and  electricity.  T\'licn.  in  1777, 
he  at  length  returned  to  France,  he  sprang  at  once  into 
fame  through  his  cure  of  the  beautifiir  ilarquise  do 
Laubespine,  whom  the  Court  doctors  had  declared  to 
be  dying  of  consumption,  and  who  was  restored  to 
health  by  a  course  of  Marafs  famous  "  Eau  factice  anti- 
pulmonique."  a  preparation  of  lime  water  and  alkali  of 
wluch  the  inventor  never  divulged  the  secret.  This 
marvellous  cure  obtained  for  Marat  the  post  of  phy- 
sician— not  "  horse  doctor."  as  Carlylc  .says — to  the 
bodyguard  of  the  King's  brother,  the  Comte  d'Artois, 
and  was  the  means  of  his  gaining  an  extensive  private 
practice,  which  he  proceeded  to  turn  to  the  best  possible 
account  by  charging  extremely  high  fees.  He  did  his  work 
conscientiotisly,  however,  and  such  of  his  notes  as  have 
stu-vived  prove  that  he  took  great  pains  over  the  examina- 
tion 01  his  patients.  But  his  popularity  as  a  fashionable 
physician  did  not  last  long.  From  his  earliest  years  he 
appears  to  have  been  of  a  morbidly  jealous  and  sus- 
picious nature,  and  a  man  w  ith  whom  it  was  difficult  to 
live  on  easy  terms ;  and  now  at  the  turning  point  of  his 
career  he  managed  to  estra,nge  even  the  most  indifferent  of 
hi.s  in'ofossional  brethren  by  his  discourtesy  and  his  fm'iou.i 
diatribes  in  defence  of  his  own  tlieories.  The  refusal  of 
the  Academie  des  Sciences  to  admit  him  as  a  member  of 
their  body  was  a  cruel  blow  to  his  vanity,  and  little  by  little 
he  seems  to  have  persuaded  himself  that  he  was  the  victim 
of  the  plots  and  machinations  of  his  colleagues.  This 
mania  of  persecution  coloured  the  rest  of  his  life.  Chance 
soon  gave  him  the  opportunity  of  avenging  fust  his  own 
and  then  the  people's  wrongs,  and  from  persecuted  to 
persecutor  was  hut  a  step.  Like  the  tiger.  Marat,  having 
once  tasted  blood,  could  no  longer  live  w  ithout  it ;  and  it 
was  amidst  the  acclamations  of  those  whose  interests  ho 
believed  himself  to  be  sewing  that  the  execrable  '•  Ami  du 
Peuple,"  once  a  cultured  and  popular  i)hysician.  perished 
in  the  storm  which  he  himself  had  helped  to  raise. 

The  Chemical  World,  the  first  number  of  wluch  appeared 
in  January,  is  intended  "  to  fill  a  space  in  the  scientific 
literature  of  this  country  which  is  not  at  present  fully 
occupied,  and  present  to  those  interested  in  the  many 
branches  of  cliemistry  an  account  of  progi'ess,  in  both 
theory  and  practice,  discussing  such  other  matters  as  may 
be  exi'ected  to  influence  the  future  progress  of  this 
science."  It  is  edited  by  Mr.  "W.  P.  Dreaper,  F.I.C.,  and 
published  bj'  Messrs.  J.  and  A.  Churchill.  If  we  may 
judge  from  the  contents  of  the  first  number,  the  periodical 
seems  likely  te  serve  a  very  useful  pm-pose. 

Dr.  Henry  Barnes  (Carlisle)  asks  if  any  reader  can  help 
him  to  the  name  of  the  author  of  the  following  lines : 

Glorious  your  aim.  noble  is  your  art 

To  war  with  death  and  stop  his  flying  dart. 

To  trace  the  source  wheuce  the  fierce  contest  grew, 

juid  life's  short  lease  on  easier  terms  renew ; 

But  when  more  pov.-ertu!  ills  all  efforts  brave 

To  ease  the  victim  no  device  can  save 

But  smooth  the  lingering  passage  to  the  grave. 
He  adds  :  "In  1882  I  was  attending  a  boy  who  had  a  long 
and  distressing  illness,  durinj;  which  I  had  the  advantage 
of  a  consultation  with   the    late  Dr.  Hughhngs  Jackson, 
and  in  which,  with  this  help,  we  had  been  able 

To  ircce  the  source  whence  the  fierce  contest  grew, 
And  life's  short  lease  on  easier  terms  renew  ; 
but  when,  ultimately,  the  only  thing  we  could  do  was  to 
•  smooth  the  lingering  passage  to  the  gi-ave,"  I  happened 
to  quote  some  of  the  lines  to  the  boj's  mother  in  the 
course  of  the  attendance.  She  asked  me  for  a  copy,  which 
I  gave  her,  and  she  now  writes,  after  this  long  lapse 
of  years,  to  ask  me  if  I  can  tell  her  the  missing  words 
of  the  seventh  line.  I  have  in  vain  searched  through  my 
library  for  the  quotation,  and  I  shall  be  grateful  if  any  one 
can  complete  it  for  me,  and  tell  mc  under  what  circum- 
stances, and  by  whom,  the  lines  were  originally  written."' 
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BRITISH   MEDICAL   BENEVOLENT    FUND. 

At  the  Febiiiary  medium  of  the  committee  twenty-eight 
crises  wei'C  cousiclered  auti  giants  amounting  to  £231  made 
to  twenty-seven  of  the  ai)iiUcauts.  Appemled  is  an  abstract 
of  the  cases  i-chevetl : 

Danglitevs.  aged  50  and  48,  of  M.D.AI)Pi<1.  ifeans  -retry 
sleiulev  and  liealtli  iuditteiejit.  Voted  £2  and  uppHcation  to  be 
i"ecoi)siderei-i. 

Widow,  a;4cd  45,  of  il.D.Euiii.  Has  been  hi  vevy  poor  health 
shice  the  deatli  of  her  husband  last  year,  and  asks  for  a  little 
lii'lp  to  meet  unavoidable  expenses.    Voted  £5. 

Widow,  aged  50,  of  L.K.t'.I".  Practically  uupro-i-ided  for  at 
husl)aa<rs  recent  death  aftera  long  illness,  but  hopes  to  niain- 
t;iin  herself  and  her  children  b\-  taking  boarders.     Voted  £10. 

i.K.C.P..  Jj.K.C.S.Edin.,  aged  55.  Asks  tor  a  little  help  to 
tide  over  diliticulties  which  are  quite  expected  to  be  temporary. 
Voted  £10. 

Widow,  aged  46,  of  M.B..  C.;^^..\berd.  Husband's  savings 
quite  exhausted  by  a  long  illness  ending  in  death,  aud.altbough 
temporarily  earning  sutlicient  to  support  herself,  has  incurred 
heavy  exjienses  owing  to  the  ill  health  of  a  daughter,  recently 
deceased.    \'otcd  £10. 

M.E.C.S.,  aged  55.  Has  had  bad  health  for  the  last  ten  years 
and  has  i-ecently  been  incapacitated  for  several  months,  during 
which  his  pi-actice  has  almost  disappeared  and  nnavoidable 
debts  have  been  iuciuretl.  Proposes  to  make  a  fresh  start  in 
the  colonies,  ^'oted  £10  towards  passage  money  it  emigration 
is  decided  on. 

Widow,  aged  41,  of  5I.B.,  C.lT.Edin.  Xo  income  :  has  recently 
lost  her  husband  after  a  two  years'  illness,  and  has  live  children 
to  supijort.    Voted  £12.  .      . 

M.R.C.S.,  aged  84.  (Inly  income  a  small  Poor  Law  pension. 
Relieved  twice.  £24.    Voted  £12." 

Daughter,  aged  55,  of  late  M.E.C.S.  Xo  income,  and  through 
failing  eyesight  is  unable  to  earn  more  than  a  few  shillings  a 
week,"  which  goes  to  support  not  only  the  applicant  but  two 
sisters  who  are  unable  to  earn  their  living.  Believed  twice,  £35. 
Voted  £18. 

Daughter,  aged  60,  of  late  M.E.C.S.  No  income,  and  unable 
to  earn  a  living  on  account  of  a  painful  deformity.    Voted  £12. 

Widow,  aged  56,  of  L  R.C.P.Edin.  No  income,  and  practically 
dependent  on  a  daughter  earning  only  a  few  shillings  a  week. 
Relieved  twice,  £20.     Voted  £12. 

Widow,  aged 42,  of  M,R.C.S.,  L.E.C.P.  Since  husband's  deitth 
three  years  ago  has  been  endeavouring  to  establisli  a  boarding- 
house."  but  has  riow  e.-ihausted  her  small  c.npitiil.  Thi^e 
children,  aged  13  to  6.    Relieved  twice.  £24.     Voted  £10. 

Widow,  aged  52,  of  L.R.C.S.Edin.  No  income;  endeavours 
to  sui)port  herself  by  nursing,  but  has  no  certilicate ;  children 
unable  to  help.    Voted  £12. 

IJanghter,  aged  63,  of  late  M.E.CS.,  rj,S.A.  Supplements  a 
small  pension  from  a  charitable  society  b\'  taking  boarders,  but 
finds  mcreasing  diiiicnltv  in  meeting  her  expenses.  Relieved 
once.  £10.    Voted  £10. 

Widow,  aged  67,  of  L.R.C.P.,  L.E.C.S.Edin.  Xo  income,  and 
unable  to  obtain  emidovment;  no  children.  Relieved  four 
times,  £34.    Voted  £12. 

Daughter,  aged  37,  of  late  M.E.CS,  Is  a  nm-se  by  profession, 
V)ut  miable  to  support  herself  as  such  owing  to  incurable  deal- 
ueas,  and  is  conseijuently  dependent  uimu  uncertain  earnings 
from  needlework,  etc.    Believed  seven  times,  £53.     AotedXlO, 

M,R,(7.S.,  aged  77.  Was  appointed  doctor  to  a  ]MedicaI.\id 
.^ssociation  eighteen  monthi-.  ago,  b\it  >i;is  found  it  impossible  to 
obtain  his  salary.    Relieved  once,  £18.     \  oted  £6. 

Widow,  aged  63,  of  M.K.C.S.  Had  a  little  capital  at  husband's 
death  some  yeai's  ago,  but  lost  it  in  the  attemiit  to  establish  a 
boarding-house,  and  is  ))ow  quite  without  means.  Relieved 
once,  £12.    Voted  £12. 

•  Daughters,  aged  71  and  64,  of  late  M.R.C.S.  Were  fairly 
provided  for  at  fathers  death,  but  have  lost  practically  every- 
(liing  through  unfortimatc  iuvestments,  and  are  now  living 
together  in  a  bed-sitting  room.    Believed  once,  £18,     \'oted  £18, 

Widow,  aged  70,  of  M,I!.C.S,  Nursed  and  sujiported  her 
liiisband  for  several  >ears,  and  is  now  dependent  for  a  home  on 
a  son-in-law  who  can  ill  afford  to  hell).  Believed  twice,  £20, 
Voted  £10, 

Widow,  aged  67,  of  T.  F.P.S.Glasg.  Has  supported  herself, 
will,  occasional  grants  from  this  tnnd.  since  her  huslMiiul's 
death  thirty-eight  years  ago,  but  is  now  dejiendent  on  a 
"laughter  earning  ,£1  a  week  as  a  cashier.  Relieved  seven 
times,  £72.    Voted  £12, 

Widow,  aged  67,  of  M,R.C.S.  Only  income  a  small  pension 
from  another  charity,  and  is  freo|uentIy  laid  up  for  mouths 
together  owing  to  a' chronic  aftliction.  Believed  seven  times, 
£64.     \  oted  £5. 

Dangbter,  aged  61,  of  late  L.S.A.  Has  supported  hei-self  for 
several  years  by  letting  lodgings,  but  liuds  increasing  difliculties 
owing  to  ill  lieiilth  and  oompetitiou.  Believed  three  times,  £35. 
\'oted  £12. 

Wido\v,  aged  62,  of  M.R.C.S.  Quite  improvided  for  at 
huKbaud's  death  live  years  ago.  and  endeavours  to  mainhiin 
herself  by  receiving  b.iarders.  Chililren  onlv  just  self 
sui>i)orting.    Relieved  once,  £12.    Voted  £10. 

Widow,  aged  62,  of  M.R.C.S.  Quite  unprovided  for  at 
husbands  dcatli,  and  dependent  on  a  njai-rietl  son  earning  a 
small  weekly  wage  :is  a  shop  assistant.  Relieved  eight  times. 
£•94.     Noted  £12. 

Widow,    aged   62,   of    M.R.C.S.      Xo    income   and    health 


indifferent;     children   only  able    to   give    slight   assistance. 
Relievedthirteen  times,  £147,    Voted  £12, 

N\'idow,  aged  53,  of  iI,I\.C,S.  Since  husband's  death  has 
tried  to  support  herself  by  taking  boarders,  and  is  now  in 
difliculties,  which  she  hopes  will  be  temporarv.  Relieved 
twice,  £22,    Voted  £5. 

t'ontribntions  may  be  sent  to  the  Houorai'y  Treasurer", 
Dr,  Samuel  West,  15,  Wimpole  Street,  W'. 


THE  CARE  OF  THE  RECOVERED  INSANE. 

The  annual  meeting  of  the  After-Care  Association,  for  pool 
persons  discliarged  recovered  from  asylums  for  the  iusane, 
was  lield  on  February  28th  at  Queen's  Gate  HalJ,  South 
Kensington,  Lord  C'l.wd  Hamilton',  M,P.,  presiding. 

Tlic  report  of  the  Council  explained  tliat  the  assoeiatiou 
liad  been  able  to  accomplish  useful  work  in  finding  occupa- 
tions for  persons  discharged  recovered  from  asjluius. 
IMany  of  these  people  wei'e  quite  capable  of  following 
suitable  employment,  but  the  anxiety  and  strain  of  seeking 
it  for  themselves  were  more  tliau  tliey  conld  nmlenake  at 
first.  During  the  year  applications  on  belialf  of  399]iersDns 
v.ere  received;  of  these  221  were  women  and  178 
men.  This  was  a  considerably  larger  number  than  had 
beeu  dealt  with  in  any  previous  year.  Some  were 
declined  as  it  was  felt  they  would  be  unable  to  hear  the 
strain  of  ordinary  occuxiations,  and  therefoie  did  not 
properly  come  within  the  scope  of  the  association's  work. 
An  increasingly  large  number  of  those  who  had  been 
assisted,  it  was  gralifjing  to  note,  liad  repaid  the  whole 
cost  of  their  outfit  or  liad  sent  donations.  The  association 
had  received  in  subscriptions  during  the  year  X'1,353  lis,, 
and  had  expended  i942  78. 

The  Chaiemax  spoke  iu  conimendation  of  the  work  llie 
Aftijr-Care  Association  wis  doing  throtighout  the  country. 
It  Avas  surprising  hov.'  much  was  done  with  the  hmited 
income  at  tlie  disposal  of  the  association.  Tlie  difiieulty 
of  obtaining  emplopnont  for  persons  regarded  as  ''  tainted 
with  lunacy ''  must  be  considerable,  having  regard  to 
IJopular  prejudices,  but  it  was  to  be  hoped  tliat  the  public 
would  gradually  come  to  reali.ze  that  it  did  not  follow, 
beca-use  a  person  had  been  at  one  time  in  an  asylum,  tliat 
a  recurrence  of  the  disorder  was  to  be  exijected. 

Dr,  PicncT  Smith,  in  moving  the  adoption  of  the  report, 
described  the  organization  by  means  of  Avhicli  llu^  asso- 
ciation carried  on  its  work,  and  gave  particuhirs  of  ii 
numljer  of  typical  cases  which  had  been  helped.  He  said 
that  if  the  association  had  not  lent  a  helping  hand  these 
people  would  have  found  the  greatest  difficulty  in  starting 
life  again, 

Dr,  C.  Hi'BF.ET  BoxD  (a  Commissioner  in  Lunacy),  in 
seconding,  remarked  that  among  the  many  factors  tliat 
caused  a  patieut  to  lueak  down  and  reijuirc  attention,  the 
one  tliat  stood  out  most  numerously — perhaps  not  most 
importaiitly — was  worry ;  and  of  all  the  A'arieties  of 
mental  worry,  lack  of  employment  and  its  attendant 
stress  was  the  most  prominent.  Therefore  the  asso- 
ciation was  doing  a  very  important  and  useful  Avork. 
It  was  a  godsend  to  those  responsible  for  the  care  of  the 
patients  in  asylums,  when  they  Aveie  endeavouring  tj 
replant  a  patient  in  the  Avorld,  to  know  that  if  no 
friends  of  the  ))?.tient  were  available  the  .Vfter-Care 
Association  was  ready  to  afford  assistance. 

The  Skcretahv  (Mr,  H,  T,  Koxby)  appealed  to  medical 
superintendents  of  asylums  to  become  members  of  the 
associatiou,  and  to  avail  themselves  of  the  organization  it 
provided. 

The  report  was  adopted.  The  re-election  of  the  officers 
of  the  association  was  projiosed  h\  Dr.  Dixo.v"  (Leicester 
lutirniarvh  who  remarked  that  the  opinion  was  sometimes 
expressed  that  the  State,  having  undertaken  the  care  of 
the  iusane,  would  also  nialie  itself  responsible  for  assisting 
recovered  cases  to  resume  tlie  battle  of  life.  For  such 
cases  as  that,  however,  personal  influence  and  sympathy 
were  needed,  and  the  .\fter-Carc  .\ssociatiou  through  its 
workers  was  bettor  able  to  <leal  with  these  people  than 
any  State  oiganization  in  which  the  personal  elo.nieui 
necessarily  was  more  or  less  subordinated,  Mr,  B.  T, 
HoDGsox  (a  Commissioner  iu  Lunacy)  seconded,  and  the 
officeis  were  re-elected. 

The  meeting  concluded  with  a  vote  of  thanks  to  the 
Chairman  and  to  Dr,  and  Mrs,  Marriott  Cooico,  wlio 
entertained  the  members  of  the  associatiou  to  tea  afun- 
the  meeting. 
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LOXDOX    SCHOOL  OF  CTINICAL   MEDICIXE. 

Tin-:  annual  dinner  of  the  Loutlon  Scliool  of  Clinical 
Mc'licine  (Postgraduate),  whiuh  is  in  association  v.-itli  tlie 
Seamen's  Hospital.  Gieeuwich,  was  held  at  Prince's 
Restaurant,  on  Friday,  March  1st.  Vice-Admiral  His 
Serene  Highness  Prince  I.ocis  of  Battexbkro,  G.CB., 
<T,C'.V,0.,  K,C.M,{i,,  was  in  the  chair,  and  was  well 
supported  by  a  nuroerous  and  influential  gatliering. 
Over  170  guests  were  present.  Amongst  tho,se  present 
were : 

Sir  Tliouias  Barlow,  Bpvt..  President  of  the  Royal  College  of 
Plnsicians;  Mr.  Bicliman  J.  Goalee,  President  of  the  Royal 
C;olle.;ie  ol  Surgeons;  Siu-gcou-General  Sir  .Tames  Porter, 
K.C'.B.,  Director-General  of  the  Medical  Ilei)avtment  of  the 
Navy:  Surgeon-General  Sir  AA'.  I.auncelot  Gnbbins,  K.C.B., 
M.V.O.,  Director-General  of  the  Ann\  Medical  Ser\ice ; 
SnrHeon-General  Sir  Arthur  Braufoot,  K.C.I.E.,  President 
of  the  Jledical  Bosrd  of  the  India  Otlice  ;  Admiral  Sir  .Tolm 
Durnlord.  E.C.B.,  D.S.O..  Chairman  of  the  Commission  on 
the  Meilical  Set  vice  of  the  Roval  Xavv ;  Admiral  Sir  Frederick 
Fislier.  K.C.V.O. :  A<lmiral  B.  W.  Savory.  M.V.O. ;  General  the 
Hon.  Sir  Re!<inal(l  Talbot.  K.C.B. ;  Admiral  Swinton  Holland: 
Commander  G.  Hodgkinson.  R.X. :  (;a))tain  A.  W.  Clarke  :  and 
Mr.  C.  T.  Orlord  Members  of  the  Board  of  Management  of  the 
Seamen's  Hospital  Societv:  Sir HenrvBurdett, K.C.B. .K.C.V.O.; 
Mr.  H.  .l.Read,  of  the  Colonial  fiffice:  Mr.  H.  F.  Heath,  C.B., 
of  the  Board  of  Education;  Sir  Robert  Burnett,  Sir  Frederic 
Hewitt,  M.V.O. ;  the  Hon.  Robert  H.  Lytt«Uon ;  Mr.  L.  A. 
Bidwell.  Dean  of  the  AVe'^t  London  Post-Graduate  College  ;  Mr. 
Raymond  Johnson ;  Mr.  H.  R.  Oswald.  Coroner  lor  Greenwich  ; 
Colonel  F.  L.  Stephenson.  C.B. ;  Lieutenant-Colonel  Scaulan ; 
Colcnel  C.  H.  Hartt,  R.A.M.C.,  V.D..  C.B. ;  Staff  Surgeon  C.  A. 
Gayer  Phipps.  R.N.;  Fleet  Surgeon  R.  -J.  MacKeown,  R.X.; 
Staff  Surgeon  T.  H.  Vickcrs,  B.N. ;  Staff  Surgeou  A.  McClov, 
R.N. ;  Dr.  Melvin  Graliani :  Fleet  .Surgeon  P.  Bassett-Smitls. 
C.B.,  R.N.,  Professor  of  Bacteriology  iu  the  new  Naval 
School ;  Fleet  Surgeon  A.  Gaskell.  R.N.,  Director  of  Stiuly 
and  Professor  of  Hygiene  in  the  neT%-  Naval  School ;  Professor 
W.  3.  K.  Simpson,  C.M.G..  Lecturer  on  Tropical  Hygiene. 
lx)ndon  School  of  Tropical  Medicine  ;  Major  E.  M.  Pilcher, 
U.S.O.,  R.A.M.C.  of  the  Roval  Medical  College,  Millbank; 
Dr.  Batty  Shaw,  Dr.  York  Moore,  Dr.  F.  E.  Batten,  Mr. 
Arnold  Lawson,  Dr.  E.  D.  MaL-nanaara,  Dr.  A.  Butler 
Harris.  Dr.  M.  G.  Biggs.  Dr.  M.  Handficld  .Tones.  Dr.  D.  Fresh- 
water, Dr.  I.  H.  M.  MacLeod,  Dr.  S.  Ernest  Dore,  Dr.  Scjuire 
Sprigge,  Mr.  P.  Michelli.  C.M.G..  Mr.  Ralph  Ghnn,  Dr.  L. 
Knuthson,  Dr.  David  Somerville,  Dr.  F.  E.  Taylor,  Mr.  Herbert 
AppoUl  Grueber  fBritish  Museumi;  Dr.  T.  B.  Mackenzie,  Dr. 
Keiu^lm  Digby,  Dr.  C.  F,  Stebbiug,  and  Dr.  Albert  Pryse. 
The  staff  of  the  Dreadnought  Hospital  and  the  London  School 
of  Clinical  Medicine  was  represented  by  Sir  Dyce  Duckworth. 
Sir  William  Bennett.  K.C.V.O..  Dr.  Frederick  Taylor,  Sir  John 
Rose  Bradford.  K.C.M.G..  Dr.  Guthrie  Raukin.  Professor  R. 
Tanner  Hewlett,  Mr.  W.  Turner.  Dr.  Russell  Wells,  Mr.  G.  N. 
Big.gs.  Dr.  W'ni.  Steuart,  Dr.  Arthur  Da\  ies.  Mr.  R.  D.  OXearv, 
Dr.  M.  Maekinnou.  Mr.  E.  Rock  Carling.  Mr.  L.  V.  Cargill,  Mr. 
Kicharil  Lake.  Mr.  C.  C.  Choyce.  Dean  of  t)ic  London  School  of 
Clinical  Medicine ;  Mr.  Henry  Curtis.  Mr.  A.  J.  Walton,  Mr.  R.  E. 
Bickerton,  Dr.  W.  Fox.  Dr.  Frederick  Langmead.  Dr.  Gordon 
Holmes,  Sir  .Tames  Mackenzie  Davidson,  aud  Dr.  D.  W. 
'. I.unialt-Joncs.  formerly  members  of  the  staff.  The  Royal 
Waterloo  Hospital  for  Chilih-en  aud  SVomen,  one  of  the  hos- 
pitals .affiliated  to  the  school,  was  represented  bv  Dr.  Septimus 
Smiderlaud,  Dr.  W.J.  Gow.  Mr.  H.  Pendlebury,  Dr.  Herbert 
WiMiamsou,  and  Dr.  T.  D.  Lister. 

-  After  the  usual  toasts  had  been  duly  honoured,  the 
Cn.MRMAX  proposed  "  The  School.''  He  said :  The 
Ijondon  Schofjl  of  C'iiuical  Medicine  was  founded  in 
the  year  1906  for  the  purpose  of  affording  posL-graduat^^ 
students  au  opportunity  of  hriuging  themselves  into  touch 
with  the  most  recent  developments  in  medicine  aud 
surgery.  It  was  felt  that  at  the  Dreadnought  Hospital 
there  existed  a  large  supply  of  cliuical  material  that  was 
lost  to  medical  education,  wliilst  at  the  same  time  there 
was  a  necessity  in  London  for  the  further  extension  of 
post-graduate  teaching.  Accordingly  the  <:ommittee  of  the 
Seamen's  Hospital  Society  was  approached,  and,  its 
sanction  having  been  given,  the  school  was  founded .  It 
being  nee^s.sai-y  for  the  purposes  of  the  school  largely  to 
augment  the  number  of  members  of  the  honorary  medical 
statt"  so  as  to  provide  additional  teachers,  the  movement 
i-eadily  attracted  to  itself  some  of  the  leading  physitiaus 
and  surgeons  of  the  day.  who  were  gladly  welcomed  by 
the  then  existing  staff  of  the  hospital.  During  the  first 
year's  work  of  the  school  68  students  attended,  mostly, 
however,  for  isolated  fdasses.  especially  iu  operative  surgery. 
The  work  has  steadily  incroa-od  froia  tluit  lime  onwards, 
until  now  most  of  the  students  conie  for  manj-  classes,  as 
well  as  for  the  ojjei-ative  surgery  and  clinical  teaching  of 
tlie  hospital.      Since   the   school   opened   in    May,   1906, 


560  stndonts  have  been  enrolled,  and  In  a  number  of  cases 
the  student  has  attended  more  than  one  session  of  the 
school,  thus  demonstrating  his  opinion  of  its  efficiency. 
The  students  are  comi5oscd  of  all  classes  of  medical  men, 
and  have  included  many  practitioners  in  the  near  neigh- 
bourhood of  tlic  hospital.  Others  ha^e  come  fi-om  "all 
parts  of  Great  Britain  and  Ireland,  and  already  students 
have  been  enrolled  from  Canada,  the  fnited  States,  Peru, 
Nicaragua.  Cliili,  Brazil,  the  Argentine,  Spain,  Gif>ece, 
Holland,  Germany.  France.  India,  Burma,  Assam,  Cliin.i, 
Straits  Setlleuieuts,  -Australia.  New  Zealand,  and  Soutii 
Africa.  In  addition,  the  school  has  been  well  attouded  i)y 
members  of  the  medical  services.  Numerous  R.A.M.C. 
and  I.M.S.  and  Colonial  Service  oflieers  have  been  students, 
either  before  or  after  their  entrance  to  the  service.  From 
the  very  first,  naval  surgeons  seconded  for  study  have 
availed  themselves  of  the  advantages  offered  by  the  new 
school,  and  within  the  last  eighteen  months,  owing  in 
large  measure  to  the  action  taken  by  the  Duniford 
Commisssion,  acting  in  conjunction  with  the  present 
Director-General,  Sir  James  Porter,  systematic  courses 
of  instruction  have  been  afforded  to  naval  surgeons,  and 
have  been  attended  by  from  twenty  to  thirty  officers 
anniTally.  It  is  hoped  that  in  the  future  au  ev  en  closer 
relationship  viill  be  established  with  the  Naval  Medical 
Staff  following  upon  the  establishment  of  the  new  Naval 
iledical  School  at  the  Royal  Naval  College  iii  Greenwich. 
The  committee  and  staff  of  the  school  are  anxious  to  do  all 
in  their  power  to  co-operate  with  the  naval  authorities  to 
make  the  new  Naval  Medical  School  a  success,  and  they 
hope  to  be  permitted  to  contribute  much  of  the  cliuical 
and  other  instruction  necessary  to  make  the  cumculum 
complete  and  up  to  date.  The  close  neighbourhood  of  tlic 
Dreadnought  Hospital  to  the  RoyaJ  Naval  College  should 
prove  convenient  to  the  students  of  the  Naval  Medical 
School,  and  every  effort  will  he  made  to  meet  their 
requiiements  and  to  provide  them  with  the  cliuical 
opportunities  which  their  service  requires.  The  teaching 
in  the  London  School  of  Cliuical  Jledicine  is  iu  some 
respects  unique,  and  the  instruction  afforded  is  particu- 
larly applicable  to  surgeons  in  the  Royal  Navy,  because 
the  class  of  )iatients  admitted  to  the  Dreadnought  aud  the 
diseases  treated  there  are  identical  with  those  met  wnth 
in  the  Royal  Navy.  The  Dreadnought  Hospital  and  the 
Clinical  School  provides  one  of  the  most  complete  courses 
of  instruction  in  operative  surgery  in  the  kingdom.  This 
is  so  fully  appreciated  that  the  demand  is  greater  thau 
the  resources  of  the  school  can  meet,  because  it  stands 
alone  amongst  the  medical  schools  of  Great  Britain  and 
Ireland  iu  tlic  facilities  it  iiossesses  for  practical  instruc- 
tion in  this  department  of  surgery.  The  clinical  material 
and  tcachiug  opportunities  of  the  school  are  augmented 
by  the  affiliation  of  certain  hospitals  and  the  assistance  of 
cxtramiira,!  teachers  :  thtis,  the  Waterloo  Hospital  for  ChOd- 
ren  aud  Women,  the  Gouerr.l  Lying-in  Hospital,  York  Road, 
and  thcBethleai  Hos))italfor  Mental  Diseases  are  attached  to 
the  school,  and  teaching  is  given  \>y  numerous  members  of 
their  staffs.  In  addition,  the  Royal  Eye  Hospital,  South- 
wark.  and  the  Loudon  School  of  Tropical  Medicine  grant  a 
reduction  of  fees  for  students  coming  direct  from  the. 
clinical  school,  and  recentU^  some  meiubers  of  the  staff"  of 
the  Miller  Hospital  at  Greenwich  have,  at  the  invitation 
of  the  School  Committee,  joined  our  group  of  extramural 
lecturers.  The  Dreadnotiglit  Hospital  is  especially  interest- 
ing to  naval  officers  in  that,  as  is  most  appropriate  in  a 
hospital  devoted  to  the  interests  of  the  seamen  of  the 
Mercantile  Marine,  the  Admiralty  has  found  a  home  for  the 
jiriucipal  hospital  of  the  society  since  its  establishment  in 
1821.  first  by  providing  vessels  afloat  and  subsequently  by 
placing  at  the  disposal  of  the  society  the  old  infirmary 
of  Greenwich  Hospital.  In  this  building.  wMeh  has 
gradually  been  so  extensively  altered  as  to  become  a 
modern  and  fully  equipped  liospital,  the  work  is  now 
carried  on.  under  the  title  of  the  ••  Dreadnought '' — a  name 
whicii  is  derived  from  one  of  the  old  wooden  fighting  ships 
which  formerl}'  served  as  a  floating  hospital  in  tlie  Thames. 
From  what  has  been  said  it  will  be  seen  tliat  this  valuable 
School  of  Medicine,  like  its  sister  establishment  the 
Tropical  Si;hool.  could  not  have  existed  without  the  kindly 
eo-operatiou  and  assistance  of  the  Board  of  Management 
of  the  Soauien's  Hospital  Society.  Tliis  body,  under 
the  Chairmanship  of  Mr.  Perceval  A.  Nainie.  has  taken 
a  deep  interest  in  the  formation  of  the  schools,  and  has 
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advanced  their  interests  in  everyway  in  its  power.  The 
hospitals  arcchavitable  institutions,  supported  by  a  generous 
public.  Every  one  who  realizes  what  the  nation  or.es  the 
men  of  the  Mercantile  fthiriue  should  contribute  to  the 
maiutenauce  of  such  excelleut  and  necessary  institutions, 
and  although  this  is  not  an  occasion  iipon  which  it  is 
desired  to  make  an  appeal  for  money,  it  may  be  hinted  to 
those  A\ho  are  generously  disposed,  that  au  addition  to  the 
linauciai  resources  of  the  Seamen's  Society  would  be  more 
than  welcome,  and  would  assist  both  the  development  of 
the  Clinical  School  and  the  capacity  for  iucreased  useful- 
ness ot  the  old  Dreadnought  Hospital.  The  medical  pro- 
fession recognizes  v.ith  gratitude  the  [■o-t))5eration  and 
assistance  of  the  Board  of  Management  ot  the  Seamen's 
Hospital  Society  in  placing  the  opportunities  which  the 
charity  affords  in  the  matter  of  medical  education  at  their 
disposal. 

The  toast  was  responded  to  by  Sir  Mai.lolji  5h)RRis, 
■nhr said  the  dinner  was  unique  in  the  numbers  present, 
in  the  distinction  of  the  guests,  and  especially  in  the 
honour  conferred  on  the  school  by  the  presence  of  Prince 
liOuis  of  Batteuberg  in  the  chair.  .Speaking  of  the  school 
and  the  Dreadnought  Hospital,  he  drew  a  vivid  contrast 
betneen  the  state  of  things  which  prevailed  in  hospitals 
v.hcn  he  was  a  house  surgeon  and  their  present  condition, 
a  revolution  due  to  the  genius  of  the  great  man  who  had 
just  i^assed  away.  Lord  Lister.  He  referred  to  the  fact 
t,hat  the  gi-eat  advances  in  surgery  coincided  more  or 
loss  closely  with  the  immense  changes  tliat  had  taken 
place  in  the  navy.  After  a  graceful  allusion  to  the 
honoiu-  that  had  been  couferred  on  Sir  James  Mackenzie 
Davidson,  ho  concluded  by  paying  a  tribute  to  the  work 
done  by  the  Dean.  Mr.  Choyce,  and  the  Secretary,  Mr. 
Michelii. 

The  toast  of  "  The  Medical  Services,"  iucluding  the 
Naval  Medical  Sei'vice,  Royal  .\rmy  Medical  Corps,  Indian 
Medical  Service,  Colonial  Medical  Services,  which  also 
represents  the  "West  African  Medical  Service,  was  pro2">osed 
by  Captain  A.  W.  Clakke.  He  said  that  in  proposing  this 
toast  he  would  reserve  to  the  last  any  rcmai'ks  he  might 
make  ui'on  the  medical  department  of  the  Senior  Service. 
The  army  had  its  owu  medical  school  at  Jlill'oank  under 
the  leadership  of  Siu-geon-Geueral  Sir  Lauucelot  Gubbius. 
and  military  surgeons  as  a  rule  returned  b,  their  oun 
school  for  post-graduate  study.  In  addition,  however,  a 
fair  number  of  officers  had  exhibited  their  keen  desire  for 
additional  work  by  taking  out  classes  at  the  Dieaduought, 
especially  when  stationed  in  its  neighbourhood.  Some  of 
them  had  added  to  the  facilities  supplied  to  them 
at  MOlbank  by  taking  extra  classes  of  operative 
surgery  with  the  teachers  at  the  Dreadnought.  I'hey 
were  always  very  welcome  visitors  to  the  scliool.  The 
Indian  Medical  Service,  on  the  other  hand,  iiad  no 
school,  and  officers  ou  study  leave  sought  tliose  centres  of 
study  in  which  individual  members  of  the  corps  desired 
to  specialize.  The  clinical  school  opened  a  vast  field  in 
which  it  was  possible  for  the  officers  of  that  service  to 
avail  themselves  of  study  under  many  of  the  lea(^ling 
surgeons  and  physicians  of  the  day.  Arrangemeuts  had 
been  made  by  the  Medical  Boarii  of  the  India  Office, 
which  was  presided  over  by  their  most  distinguished 
guest,  Sir  A.  M.  Hranfoot,  and  as  a  result  many  of  his 
officers  had  come  to  the  school  and  availed  tlieinselves  of 
the  advantages  it  afforded.  The  authorities  of  the  school 
were  glad  to  find  that  the  number  of  Indian  Medical  ' 
Service  officers  steadilj*  increased,  and  hoped  that  this 
meant  that  the  work  provided  in  the  school  mot  their 
special  needs.  The  Colonial  Medical  Service,  the  greater 
part  of  which  consisted  of  the  V\"est  Afrit;\u  Medical 
Service,  was  administered  from  the  Colonic  1  Office,  and 
no  one,  said  the  speaker,  took  a  deeper  interest  in  that 
particular  branch  ot  the  work  than  his  colleague  on  tlic 
ISoard  of  Management  of  the  Seamen's  Hospital  Society, 
Mr.  H.. I.  Head.  The  whole  of  the  medical  officers  wllo 
were  uu.ler  the  Colonial  Office  were  afforded  from  time  to 
time  opportunities  for  postgrachiatc  study,  and  a  large 
nund)er  of  them  came  to  the  schools  of  this  society. 
Special  arrangemeuts  were  made  by  \vhich  those  vl'io 
applied  might  be  seconded  for  instruction  in  ordinary 
tliseases  iu  the  Clinical  School.  Here,  again,  lie  was  glad 
to  learn,  the  officers  ot  this  service  were  showine  an 
increasing  tendiHicy  to  join  tlx;  school,  and  to  rub  metlical 
and  social  shoulders  there  with  the  civilian  practitioner 


student  as  well  as  with  officers  of  other  services  and  with 
the  members  of  the  staff.  The  medical  officers  of  the  Senior 
Service  he  had  left  to  the  last,  as  he  desired  to  iinish  his 
speech  in  coupling  with  it  the  name  of  the  present  Director- 
General.  As  they  had  alreadj'  heard  from  His  Serene 
Highness,  a  most  important  departure  had  been  made  in 
the  establishment  of  a  new  Naval  Medical  School  at 
Greenwich,  and  he  (Captain  Clarke)  did  but  re-echo  the 
opinions  already-  expressed  in  attrilnitiug  to  Sir  James 
Porter  the  sviccess  with  which  this  school  was  approach- 
ing completion.  He  was  not  unmindful  that  this  school 
was  the  outcome  of  the  Commission  which  had  lately  sat 
under  the  chau'manshii]  of  Sir  John  Duruford,  also,  ho 
was  pleased  to  say,  one  of  his  colleagues  on  the  Board  of 
Management  of  the  Seamen's  Hospital  Society.  He  took 
that  opportunity,  on  behalf  of  the  ]5oard  of  Management 
of  that  great  corporation,  to  express  their  sincere  satis- 
faction that  the  new  school  would  be  so  closely  allied  to 
the  largest  of  the  hospitals  of  the  society — the  Dread- 
nought Hospital  at  Greenwich.  He  further  desired  to 
assure  the  Aduoiralty  that  the  Board  of  Management  of 
the  Seamen's  Hospital  Society  was  most  anxious  to 
facilitate  in  eveiy  waj"  in  its  power  the  working  arrange- 
ment between  the  new  Naval  Medical  School  and  the 
Hosjntal,  ^^hich  it  was  hoped  and  believed  would  be 
gi'catly  beneficial  to  the  Naval  Medical  Service.  The 
committee  of  the  Seamen's  Hospital  Seciet}'  also  believed 
that  the  new  arrangements  would  serve  the  interests  of 
that  great  charity  for  which  the  Lords  of  the  Admiralt}' 
had  always  foimd  a  home. 

The  toast  was  res))ouded  to  by  Sir  James  Portep.  who 
said  that  although  they  would,  before  long  have  a  Naval 
Medical  College  at  Greenwich,  they  woiUd  still  have  to 
lean  heavily  ou  the  Dreadnought. 

Sir  John  Itosi;  Bnuu'ODD  proposed  "The  Guests"  in  a 
felicitous  speech;  the  toast  was  acknowledged  bj'  the 
Pp.K,sn)EXTS  OF  THE  IiOVAL  CiiLLEGliS.  both  of  Avhoni  spok<^ 
of  the  value  to  the  nation  of  the  hea-Ith  of  our  sailors  and 
of  the  valuable  services  rendered  by  the  school  in  spreading 
and  advancing  knowledge  in  that  direction. 

The  ''Health  of  the  Chairman''  was  proposed  by  Mr. 
William  Tirxicr.  v.  ho  spoke  of  the  valuable  inventions  in 
naval  engineering  which  the  country  owed  to  Prince  Louis 
of  Batteuberg. 

The  C'HAiinLvx,  in  acknowledging  the  toast,  said  that 
when  he.  with  some  diffidence,  accepted  the  post  of  First 
Sea  Lord  he  found  that  the  medical  service  was  within 
his  ofiicial  province.  But  he  was  encouraged  by  the  fact 
that  he  had  at  his  right  hand  his  old  shiijmate.  Sir  James 
Porter.  He  spoke  of  the  importance  of  the  work  done  by 
the  medical  officers  who  belonged  to  the  noblest  of  ail 
professions,  and.  saiil  it  was  a  great  satisfaction  to  him  to 
be  the  President  ot  so  important  au  institution  as  the 
London  School  of  Clinical  Jledicinc. 


ROCKEFELLER    IXSTTTITE    FOR    :MEDirAL 

RESEARCH. 

Ak  account  of  the  history,  organi/ation,  and  equipment  of 
t)ie  Bockefellei-  Institute  tor  Jledical  Research  has  recently 
been  issued.  It  gives  a  full  description,  with  plans,  of  the 
various  buildings  ;  here  we  can  only  give  a  bird's-eye  view 
of  the  institute,  its  aims,  and  the  means  by  which  it  is 
hoped  to  attain  them. 

The  lioikcfellcr  Institute  for  :Medical  Research  was 
founded  in  1901,  and  was  incorporated  imdcr  the  laws  of 
the  State  of  New  "Vork.  'I'hc  first  Board  of  Directors 
consisted  of  Professors  W.  H.  Welcli.  T.  M.  Prudden,  0.  A. 
Herter,  L.  E.  Holt.  Dr.  Hermann  Biggs,  Professor  Simon 
Elexnor,  and  Professor  Theobald  Smith.  In  1908  the 
charter  was  amended  by  an  .\ct  of  Legislature  increasing 
the  powers  of  the  corporation,  and  enlarging  the  scope  of 
its  activities.  The  objects  were  set  fovtli  as  being  to 
conduct,  assist,  and  encourage  iu\estigations  in  the 
sciences  and  aits  of  hygiene,  medicine  and  surgery,  and 
allied  subjects,  iu  the  natuie  and  causes  of  disease  ami 
the  method  of  its  ijrcvention  and  treatment,  and  to  make 
knowledge  relating  to  these  various  subjects  available  for 
the  protection  of  the  health  of  the  public,  and  tlu'  improved 
tieatinent  of  disease  and  injury.  The  corporation  was 
empowered  to  use  '•  any  means  to  those  ends  v,  hich  from  . 
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time  to  time  eball  seem  to  it  expedient,  iucluding  veseavch, 
publication,  education,  the  estiiljlisbmont  and  maintenance 
of  cbaritable  or  benevolent  activities,  agencies  or  institu- 
tions appropriate  tliereto,  and  tlio  aid  of  any  otlier  sueli 
activities,  agencies,  or  institutions  already  establisbed,  or 
■\vbicb  may  liereafter  be  establisbed."  At  a  meeting  bold 
on  October  15tli,  1910,  tbc  corporation  adopted  l)y-laws, 
and  created  a  Board  of  Trustees  and  a  Board  of  Scientific 
Directors.  Tlie  functions  of  tbese  two  boards  were 
respectively  to  bold  tlie  property  of  tbc  institute,  and 
to  control  tbe  scientific  work  supported  by  tbc  annual 
income. 

Tbc  affairs  of  tlie  institute  were  managed  by  tbc  original 
board  of  directois  from  1901  until  1910,  wben,  witiiout 
cbange  of  ■pcraonnrl,  tbe  board  became  tliG  Board  of 
Scientific  Directors  in  tbe  rcorgani>;ed  corporation.  The 
financial  establisbment  of  tbe  institute  was  secured  in  1901 
by  the  pledge  of  3Ir.  Jobu  D.  Rockefeller  that  be  ^Y0uld 
give  tbe  sum  of  £40,000  for  tbe  support  of  tbe  institute 
during  a  period  of  ten  years.  At  tbe  end  of  tbe  first  year, 
I\Ir.  Kockefeller  promised  tbe  additional  sum  of  X'200,000 
toward  the  building  of  a  laboratory  and  tbc  support  of  tbe 
work  for  tbc  next  nine  years,  t'rom  1901  to  1904  tbe 
funds  of  tbe  institute  wore  applied  only  in  tlie  form  of 
grants  to  sujiport  tbc  work  of  investigators  in  different 
parts  of  tbe  world.  In  1904,  anticipating  tbc  coniplctiou 
of  its  own  laboratory,  tbe  institute  leased  a  small  building, 
formerly  a  jjart  of  tbe  Nursery  and  Cbild's  Hospital,  at 
No.  127,  East  Fittii  tli  Street,  ami  gave  it  a  simple  equip- 
ment for  rcscareli  in  patbology.  pbysiology,  and  cbemistry. 
Here  tbe  first  investigations  conducted  by  tlic  institute 
were  begun,  under  tbc  dii-cction  of  Dr.  Simon  Flexnor,  wbo 
bad  been  elected  Director  of  the  laboratories  of  tbe  insti- 
tute in  1902.  In  October,  1902.  ]\Ir.  Itockefeller  gave  a  site 
for  a  larger  institute,  tbe  cost  of  which  was  aliout  £60,000. 
Tbe  formal  opening  took  place  on  May  lltb,  1906.  In 
1907  the  work  of  tbe  institute  was  placed  on  a  jjermanent 
basis  by  a  gift  ivom  Mr.  Rockefeller  of  nearly  1'525,000  as 
an  endowment  fund.  In  1910  the  scope  of  tlie  institute 
was  still  further  extended  by  the  addition  of  a  hospital 
and  isolation  pavilion.  Mr.  Rockefeller  gave  a  sum  of 
£730,000,  and  in  1911  be  gave  4:185,000  more,  as  an  addi- 
tional endowment  to  support  tbe  enlarged  activities  of 
tlie  institute.  lu  1907  a  farm  of  about  100  acres  with 
buildings  was  acquired  in  Clyde,  New  Jersey,  as  a  place 
for  the  breeding  and  care  of  laboratory  animals  and  the 
supply  of  farm  products. 

The  authoi'ities  of  the  institute  believe  that  the  use  of  animals 
for  tlie  purpose  of  advanciu;^  the  knowledge  of  disease,  its  pre- 
vention and  cure,  is  well  justified  on  tlie  grounds  of  humanity 
and  necessity.  They  also  believe  that  whenever  the  sacrifice  of 
any  animal  is  required  by  the  welfare  of  liunian  beings,  or  of 
the  lower  animals,  that  sacrifice  should  be  exacted  v.ith  the 
least  possible  infliction  of  pain  or  distress  consistent  with  the 
aitaiimicut  of  the  object  in  view.  Members  of  the  scientific 
staff  are  required  to  conform  to  this  standard  in  all  operations 
upon  animals,  and  the  cliief  of  each  laboratory  is  held  resxion- 
Bihle  for  the  actions  of  his  assistants  in  this  regard. 

Tlic  institute  is  composed  at  present  of  the  laboratories 
and  tbe  liospital,  tlie  work  of  wliicb  is  unified.  Their 
common  aim,  and  tbc  connexion  of  the  different  buildings 
with  each  other,  often  admits  of  tbe  same  profilems  being 
studied  l^oth  in  tlieir  biological  or  pathological  and  in 
their  clinical  aspects.  In  tlic  organization  of  the  scientific 
staff  of  tlie  institute,  the  princiiile  has  been  recognized 
that  the  ultimate  purposes  of  medical  researcli  and  dis- 
covery may  be  greatly  served  by  the  study  of  biological 
and  chemical  problems  that,  as  sucli,  may  appear  remote 
from  medical  applications.  The  laboratories  are  sub- 
divided as  follow  s  :  Patliology  and  bacteriology,  cbomistrj-, 
physiology  and  pliariuacology,  experimental  biology,  ex- 
perimental surgerj-.  The  capacity  of  tbc  liospital  is  about 
seventy  beds. 

The  work  at  any  one  time  is  confined  to  selected  cases 
that  Ijcar  upon  a  limited  number  of  subjects  clioseu  for 
investigation.  Tbe  subjects  chosen  in  the  fir.st  year  wore 
acute  lobar  pneumonia,  acute  anterior  poliomyelitis  (in- 
fantile paralysis),  syiibilis,  and  certain  types  of  cardiac 
disease. 

The  Director  issues  bulletins  from  time  to  time  inform- 
ing physicians  of  tlie  diseases  chosen  for  investigation. 
While  making  the  fullest  use  of  its  opportunities  for 
observation  and  study,  tbe  institute  recognizes  at  all  times 
tbe  paramount  right  of  the  x^aticnt  to  receive  tbe  most 


effective   treatment  within  tlie  power  of  tbe  attending 
pliysiciaus. 

Under  the  By-laws  of  the  Corporation  no  charge  can  be  made 
to  persons  treated  at  the  liospital  for  iJrofcssional  care  or 
serv  ice  rendered  or  for  board  and  lodging.  All  discoveries  aucl 
inventions  made  by  any  person  while  receiving  compensation 
from  the  Institute  become  tlie  property  of  the  Institute,  to  be  by 
it  placed  freely  at  the  service  of  liinnauity  in  accordance  with 
the  beneficent  purposes  of  the  founder. 

The  Journal  of  E.rpcrimcnlal  Medicine,  which  was  con- 
ducted by  Dr.  William  II.  Welch  at  .Johns  Hopkins 
University  from  1896  to  1905,  has  )>een  published  since  the. 
lattCT  date  under  the  auspices  of  tbe  institute.  Since  the 
beginning  of  1911  it  has  been  pul>lislied  monthly.  It  is 
designed  to  cover  tbe  field  of  experimental  medicine,  and  is 
a  medium  for  the  publication  of  work  conducted  in  tlie 
laboratories  of  the  institute,  or  elsewhere  under  its- 
grants.  ^She  Journal  also  accepts  contributions  of  a  snit- 
alile  character  from  other  sources.  Under  the  title 
Monographs  of  tlie  Itockefeller  Inslitnte  for  Medical 
lieseareh  arc  pulilisiicd  from  time  to  time  scientific  paper.?, 
which  are  so  extensive,  or  require  such  elaborate  illustra- 
tions, as  to  render  them  unsuitable  for  current  iieriodical 
issues.  Tbc  Monoijrapha  are  published  at  irregular  periods, 
determined  bj'  the  available  nraterial  on  band.  The  pub- 
lished results  of  investigations  conducted  in  the  laboratoi-ies 
of  the  institute,  or  tmder  its  grants,  are  assembled  at 
irregular  intervals  and  bound  into  volumes  designated 
Studies  from  the  liocJ.cfcUcr  Institute  for  Medical 
Bcsearch, 


SCIENCE   NOTES. 

The  possibility  that  glass  can  bo  penetrated  or  permeated 
by  certain  vapours  is  a  question  that  has  engaged  tbe 
attention  of  chemists  for  some  time.  At  first  sight  the 
idea  seems  opposed  to  om-  general  notions  of  things 
chemical  and  physical.  Of  course  we  are  familiar  with 
the  fact  that  certain  '•  vapours,"  such  as  liydrofluoric  acid, 
attack  gla.ss,  while,  on  the  other  hand,  certain  radia- 
tions, such  as  tliose  of  light,  heat,  etc.,  penetrate  glass 
without  difficulty,  but  it  is  off  the  line  of  general  experi- 
ence and  observation  to  find  that  the  vapours  of  iodine  and 
bromine  are  able  to  penetrate  glass,  in  minute  quantity  it 
is  tme,  lint  to  a  certain  extent  nevertheless.  The  fact  was 
demonstrated  by  exposing  silver  foil  to  the  action  of 
bromine,  a  tliiu  sheet  of  glass  intervening.  The  degree  of 
penetration  was  found  to  lie  very  variable,  in  some  oases  as 
much  as  10  mg.  of  bromine  being  recovered,  in  others  only 
0.1  mg.  The  permeability  was  found  to  be  greater  when 
tbe  glass  was  in  tbe  crystallized  state.  For  this  note  we 
are  indebted  to  La  Nature  (January  6th,  p.  85),  which 
treats  tbe  matter  very  briefly. 


3I0T0K   CARS    FOR   MEDICAL   3IEX. 

MOUXTAIXEEE  asks  any  medical  man  in  a  hilly  coimtry,  such  as 
Coruwoll  or  Devonshire,  to  advise  him  as  to  the  clioice  of  a 
car.  '•  I  should  prefer,"  he  writes,  "  a  small  fom--seated,  with 
three  speeds  forward  and  reverse,  gate  cliange,  Bosch  magneto, 
etc. ;  but  I  want  one  I  can  rely  on,  that  will  last  well,  and  be 
fairly  cheap  to  keep  up." 


The  following  figures  from  the  third  annual  report  of 
the  Ayrshire  Sanatorium,  1911,  are  of  interest.  The 
phthisical  cases  admitted  fi'om  July,  1906,  to  March,  1911, 
amomitcd  to  295  ;  216  of  these  are  tabulated  according  to 
the  stages  of  Tuiban-Gcrharclt.  Ninety-five  of  these  cases 
were  females,  35  in  the  first  stage,  26  in  the  second,  and 
34  in  the  third  ;  53  are  working,  11  are  alive  bnt  not  work- 
ing, and  31  are  dead.  Of  the  53  working.  29  were  admitted 
in  the  first  stage,  14  in  the  second,  and  10  in  the  third. 
Of  the  cases  that  died,  3  were  admitted  in  the  first  stage 
(1  died  of  acute  pneumonia),  8  in  the  second  stage,  and 
20  in  the  third.  Of  the  124  male  patients,  31  were  ad- 
mitted in  the  first  stage,  42  in  the  second,  and  51  in  the 
third.  Fifty-one  of  these  are  workiug--26  admitted  in  tbe 
first  stage.  16  in  the  second,  and  9  in  the  third;  13  are 
alive  but  not  working,  and  57  are  dead.  Of  these  latter, 
4  were  admitted  in  the  first  stage,  19  in  tbe  second,  and 
34  in  the  third  stage.  An  analysis  of  these  figures  shows, 
what  is  well  recognized,  (1)  that  the  earlier  the  disease, 
the  better  the  chance  for  the  indi\  idual ;  (2)  that  advaucetl 
disease  is  more  fatal  in  men  than  in  womcu. 
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Elsewhere  will  be  found  an  acconnt  of  tlie  annual 
clinner  of  the  London  School  of  Clinical  Medicine. 
Several  causes  comhined  to  make  the  occasion  one  of 
exceptional  interest  and  importance.  Tlie  presence  of 
tlie  First  Sea  Lord,  His  Serene  Highness  Prince 
Louis  of  Battenberg,  in  the  chair,  gave  a  stamp  to 
the  school  of  which  he  is  now  tlie  President  wliich 
inay  almost  be  counted  as  an  oSieial  approval  on  the 
part  of  the  Admiralty.  Another  signiticant  feature 
was  the  presence  of  Admiral  Sir  Jolm  Durnford, 
Chairman  of  the  Conmiission  on  the  Medical  Service 
of  the  Eoyal  Navy.  The  approval  of  the  services  was 
expressed  by  the  presence  of  the  heads  of  the  three 
great  departments,  and  that  of  the  medical  pfofession 
by  the  presence  as  guests  of  the  Pl-esidonts  of  the 
Poyal  College  of  Physicians  of  London  and  the  Eoyal 
College  of  Surgeon?  of  England  ;  this  was  further 
ciTiphasized  by  the  presence  of  many  leading  phy- 
sicians and  surgeons.  Altogether  the  gathering  was  a 
remarkable  one,  and  marked  in  a  strikiiig  manner  the 
))osition  whicti  the  school  has  already  ^\  on  lor  itseli'  in 
the  few  years  of  its  existence. 

•  It  is  needless  to  rehearse  the  history  Of  the  school ; 
this  has  already  been  dene  in  the  JovknaIi,  and  it 
Was  adiniraVily  summarized  in  the  speecli  of  the 
Chairman.  Since  it  was  opened,  in  Afay,  igo6, 
between  five  and  six  hundred  students  have  passed 
tlirough  its  classes,  and  it  is  a  testimony  to  the  value 
of  the  instruction  which  it  gives  that  men  come  there 
from  the  most  distaut  parts  of  the  world,  as  well,  as 
from  the  United  Kingdom.  It  must  be  peculiarly 
gratifying  to  the  management  and  to  the  medical 
staff — one  of  the  most  brilliant  in  London — that  the 
value  of  the  school  is  reeognii:ed  hy  practitioners 
]i\ing  in  its  neighboiirhood,  who  '  take  advantage  of 
tlie  large  opportunities  which  it  offers-ot  keeping  tlieir 
knowledge  abreast  ot  medical  progress.  By  the 
foundation  of  the  School  the  Seamen's  Hospital 
Society — to  which  those  who  go  down  to  the  sea  in 
ships,  and  the  nation,  for  whose  welfare  they  face 
every  hardship  and  danger,  are  already  under  sucli 
heavy  obligations — has  greatly  expanded  the  scope  of 
its  noble  work  for  the  bcnclit  of  humanity.  There 
have  been  many  ditificuUies  in  tlie  way,  but  these 
have  been  overcome  by  the  tact,  business  capacity, 
and  goodwill  ot  those  who  h;i,vc  rejiresented  the 
society  in  the  negotiations  they  have  conducted. 

The  Chairman  referred  to  the  establishnient  of 
a  Naval  Medical  College  at  Greenwich.  This  is 
the  outcome  of  a  recommendation  made  in  I  lie 
report  of  the  Commission  of  which  Admiral  Sir 
John  Durnford  was  chairman.  Wc  mav  remark 
in  passing  that  the  jealous  secrecy  with"  which  that 
report  has  been  kept  from  tlie  public  natufalK- 
engenders  the  suspicion  that  tiie  Govermncnt  docs 
liot  intend  to  give  full  effect  to  its  recomniendatiuus. 
We  liopo  thai,  medical  members  ot  Parliament  will 
press  for  its  publication.  It  may  not  be  rush  to 
wnjccturo  that  the  pigeon-holing  of  a  report  which 
was  expected  to  have  a  powerful  effect  in  improving 


the  condition  of  the  medical  officers  of  the  navy  an.d 
increasing  the  efficiency  of  the  service  is  one  cf  the 
reasons  v.liy  that  ser-\  ice  has  recently  failed  to  attract- 
a  sufhcient  number  of  suitable  candidates. 

The  Naval  Medical  College,  the  proposed  formation 
of  which  was  announced  in  the  Jouhxal  of  October 
2Sth,  191 1,  will  probably  be  opened  in  September 
next.  Besides  providing  quarters  for  acting"  sui-geons 
for  the  first  two  naonths  of  their  course,  it  will  supply 
courses  of  instruction  in  bacteriology,  hygione,  clinical 
pathology,  and  skiagraphy.  It  will  also  provide 
quarters  for  surgeons  who  are  preparing  for  the 
examination  for  the  rank  of  staff'  surgeon.  These 
oflicers  will  be  required  to  attend  courses  on  the 
subjects  mentioned,  but  will  also  be  called  upon  to 
study  the  various  clinical  subjects  required  for  the 
examination,  and  for  this  purpose  the  Naval  Medical 
College,  as  Sir  James  Porter  stated,  ^\ill  have  to  lean 
heavily  on  the  Loudon  School  of  Clinical  Medicine,, 
which,  with  its  own  staff  and  those  of  the  hospitals 
aifiliated  to  it,  will  give  them  opportunities  of  clinical 
and  practical  work  they  coidd  not  otherwise  enjoy. 
The  Dreadnought  has  for  many  years  had  no  rival 
in  London  in  the  field  which  it  offer's  for  practice  in 
operative  surgery  on  the  dead  subject.  Now  it  is' 
fully  equipped  in  all  other  departments  as  a  post-; 
graduate  sch.ool  of  the  first  rank.  Lest  its  con- 
nexion V\'ith  the  new  Naval  Medical  College  should 
cause  confusion,  we  wish  to  lay  stress  on  the  fact 
that  the  London  School  of  Clinical  Medicine  opens 
its  doors  to  practitioners  of  every  kind  who 
wish  to  furbish  uj)  their  professional  knowledge.' 
It  receives  medical  officers  of  the  army  and  of 
the  Indian  and  Colonial  Services ;  that  is  to  be 
taken  as  a  proof  not  that  it  has  any  exclusively 
"service"  character,  but  that  the  value  of  the, 
teaching  given  is  recognized  by  men  to  whom  post- 
graduate mstruction  is  in  a  iieeuliar  degree  necessary. 
But  it  should  be  distinctly  understood  that  it  is  what 
the  French  .appropriately  call  an  ecolc  de  jjcru'clionnc- 
nient  in  tlie  largest  sense  for  civilian  practitioners.' 
The  mingling  of  the  diverse  eleinenls  which  compose 
the  School  is  of  itself  calculated  to  enlarge  the  mental 
outlook  and  to  widen  the  sympathies  of  all. 

To  every  one  interested  in  the  atlvanee  and  diffusion 
of  medical  knowledge,  with  which  the  welfare  of  the 
nation  is  so  closely  bound  tip,  the  development  of  the 
London  Scliool  of  Clinical  Medicine  must  be  a  matter- 
of  keen  satisfaction.  To  the  civilizing  influence  of 
medicine  the  British  Empire  largely  owes  its  exist- 
ence, aatl  in  the  growth  of  knowledge  that  will  enable 
us  to  combat  disease  in  climates  where  the  white  man 
still  too  often  finds  a  grave,  mainly  lies  the  hope  of 
the  consolidation  of  that  empire.  Hence  the  whole 
nation  has  reason  to  be  grateful  to  (he  London  School 
of  Clinical  Medicine  and  the  affiliated  institutions 
which  coni)>lenient  its  work.  To  the  nation,  tlierc- 
fore,  it  may  fittingly  appeal  for  stipport. 

To  the  professuiu  it  makes  a  special  apipeal.  0:io 
of  the  most  striking  featu.res  in  the  advanco  of 
modern  medicine  is  the  evolution  of  the  post- 
graduate school.  It  used  to  be  unkindly  said  of  the, 
(lergy  hiitium  sennonuin  foils  stud ioi'um ,  This  cannot 
ho  said  of  the  doctor,  in  whom  burns  at  once  what 
Huxley  called  the  divine  thirst  for  knowledge  aiul 
the  enihusiasm  of  humanity.  It  is  this  thirst  and 
this  enthusiasm  that  lead  men  to  the  ))ost-gradua(e 
School.  Here  we  wish  (o  touch  very  delicately  on  a 
point  \\  hich  was  earefidly  a\(iiileil  hy  all  the  speakers- 
the  other  night  -  the  shadow  of  the  Insurance  Act 
iiung  over  them  all.  But  it  is  a  point  that  must  bo 
faced.  It  is  certain  that  if  that  Act  stands  unaltered,, 
the  hospitals  will  be  seriously  crippled  in  iheirpov.er  to 
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afford  relief  to  poor  sufferers.  The  out-patient  depart- 
ment will  no  douV)t  bo  the  first  part  of  their  organization 
to  be  retrenched.  Before  the  passage  of  the  Act  tliis 
contingency  miglit  have  been  regarded  by  ni  .xny  doctors 
with  pliilosophic  fortitude.  But  the  operations  of  the 
.\ct  must  change  the  situation.  Unless  the  adminis- 
trators of  hospitals  iiud  it  financially  possible  to 
maintain  the  out-patient  department  for  purposes  of 
consultation,  the  efficiency  of  post-graduate  schools 
must  bs  seriously  impaired.  On  the  maintena.nce  of 
a  liigh  standard  of  efficiency  in  tb.e  medical  profession 
depends  the  health  of  the  people.  One  of  the  most 
important  factors  in  maintaining  tJiis  efficiency  is  the 
post-graduate  school.  If  this  were  to  be  crushed  out 
by  the  weight  of  the  Insurance  Act,  it  is  not  only  the 
poor  who  would  suffer  from  the  lack  of  opportunities 
for  practitioners  to  keep  themselves  thoroughly  posted 
in  the  latest  advances  of  science;  the  well-to-do  would 
also  bs  affected,  directly  or  indirectly,  by  the  disad- 
vantages that  must  follow  professional  deterioration. 
We  commend  this  consequence  of  hasty  and  ill- 
considered  legislation  most  earnestly  to  the  attention 
of  those  who  are  charged  with  the  administration  of 
the  Act. 


THE    THESrs. 

Ix  the  Middle  Ages  the  thesis  held  a  large  j)Iace  in 
the  acts  necessary  for  graduation.  Later  it  became 
a  formalit}''  which  sometimes  degenerated  into  a  farce 
— a  matter  one  cannot  he  sui-jorised  at  when  one  not«s 
the  subjects  that  were  sometimes  offered.  To  take 
a  few  examj)les  from  the  University  of  Paris  in  the 
seventeenth  century — we  find  such  subjects  discussed 
before  the  Faculty  as  the  following;  An  quartanaa 
curundae  conveniat  cbrietas  ?  (1658);  Utrum  Tobiae. 
ex  insets  felle  curatio  naturalis  .-  (i658) ;  An  qui  mel 
et  biitijrum  romeiUt,  sciat  reprobarc  malum  et  eliijcrc 
bo7ium  ?  (1670);  Ex  qua  parte  manaverit  aqua,  quae 
jnofluxit  e  mortui  Chrisli  latere  perforata  lanceae 
acuta  mucrone  }  (1692).  Then  there  came  a  time 
wlien  the  thesis  became  a  product  of  a  special 
market.  In  Germany,  as  we  learn  from  Fischer  in 
his  Hidorij  of  Sunjeri/,  there  was  in  many  of  the 
universities  in  the  eighteenth  century  a  regular 
trade  in  theses,  and  there  seems  to  have  been  a 
regular  tariff.  For  instance,  for  a  small  fee  an 
ordinary  thesis  in  more  or  less  doggy  Latin  could  be 
g:)t,  and  the  price  increased  according  to  the  quality 
of  the  Latin,  the  highest  "  quotation "  being  for  a 
dissertation  in  Ciceronian  Latin  with  original  obser- 
vations, if  required,  and  perliaps  drawings.  In  Edin- 
biu-gh,  towards  the  end  of  the  same  centiu-y,  the 
writmg  of  Latin  theses  was  a  recognized  industry. 
It  is  said  that  .John  Brown,  the  famous  author  of  tlie 
Brunonian  System,  for  some  time  made  a  living  bv 
writing  theses  for  candidates  for  the  M.D.  degree. 

TI13  modern  French  tlaoses  vary  immensely  in 
quality,  being  sometimes  the  medium  chosen  by  a 
C3  ebrated  teacher  for  the  conveyance  of  his  doctrine, 
sjumtimes  very  bald  compilations  of  historical  matter 
having  comparatively  httie  relation  to  medicine.  Of 
the  former  type  we  may  mention  a  sei-ies  by  the  pupils 
of  Ntilaton,  who  wrote  very  little  in  his  own  name,  but 
was  content  to  have  his  results  and  doctrines  promul- 
gated by  his  pupils.  Of  late  years  the  standard  of  tJie 
thesis  has  risen  considerably  in  this  country,  and 
London  has  followed  the  lead  of  the  older  universities 
in  requiring  an  original  thesis  for  some  of  its  higher 
degrees.  Dr.  H.  1>.  Rolleston,  of  St.  George's  Hos- 
pital, has  published  a  Uttle  essay  which  should  be  of 
},'• -at  value  .to.  those  who  have  to  write  theses.'     It  is 
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so  agreeahly  written  that  it  can  be  i-ead  with  pleasure 
even  by  those  who  have  not  to  face  the  ordeal  for 
whicli  it  is  a  preparation.  It  is  interesting  to  read 
that  the  rule  which  enjoined  that  theses  should  be 
written  in  Latin  was  relaxed  at  Cambridge  only  so 
recently  as  1858.  The  objects  of  a  thesis,  says  Dr. 
Eollestou,  are :  "  To  show  how  far  the  mind  has  been 
trained.  To  stimulate  the  mind,  and  to  make  the 
candidate  think,  so  that  he  may  be  qualified  not  only 
to  deal  with  problems,  hut  to  report  logically  and 
intelligibly  on  what  he  has  observed."  He  adds 
that  "although  it  is  not  a  necessary  part  of 
every  n:edical  man's  life  to  write  papers  on  medical 
.subjects,  the  elaborcxtion  of  a  thesis  if  taken  seriou.sly 
is  a  valuable,  though  brief,  education  in  this  method." 
Here,  of  eoin-se,  it  is  assumed  that  the  candidate 
always  writes  his  own  thesis ;  and  probably  the 
defence  of  the  thesis  in  the  technical  sense  against  all 
objectors  was  a  precaution  against  vicarious  thesis 
writing.  We  have  known  of  this  defence  being 
arranged  between  a  candidate  and  his  official 
opponents.  Tliis  was  in  a  foreign  uni^•ersity,  and 
the  performaAice  was  carefully  rehearsed  beforehand. 
Dr.  Eollestou  qitotes  from  Dr.  W.  W.  Keen  some 
practical  hints  likely  to  be  useful  to  writers  of 
theses.  The  distinguished  Philadelphia  surgeon 
recommends  that  when  a  journal  is  read  its  contents 
should  be  catalogued  for  future  use  by  cross  entry 
under  various  heads.  "  Thus  a  case  of  perforation 
of  popliteal  artery  by  a  splinter  of  bone  in  fracture  of 
the  femur  should  be  indexed  under  artery,  popliteal, 
perforation  of,  etc.,  and  under  femur,  fracture  of,  per- 
foration of  artery,  etc.  In  this  way  material  is  stored 
up  for  future  articles  on  the  causes  of  perforation  of 
the  popliteal  artery  and  on  the  complications  of  frac- 
ture of  the  femitr."  By  adopting  this  method  a 
methodical  man  could,  says  Dr.  Rolleston,  be  pre- 
pared to  write  a  more  or  less  interesting  article  on 
any  suljject  provided  it  has  an  accessible  literature. 

Although  Dr.  Rolleston's  suggestions  mainly  concern 
Cambridge,  they  are  likely  to  be  useful  to  candidates  at 
other  universities.  In  regard  to  finding  a  subject,  he 
suggests  that  from  the  early  days  of  working  in  the 
hospital  notes  of  &  suitable  subject,  such  as  might  ha 
afforded  b\-  the  occurrence  of  two  or  more:  examples 
of  a  rare  disease,  or  of  an  unusual  symptom  or  com- 
plication in  a  common  disease,  should  be  made,  and 
this  material  could  be  utthzed  as  a  ,text  of  statistical 
study.  He  insists  that  the  work  necessary  for  a  thesis 
should  be  begun  as  soon  as  possible,  for  though  it  is 
comparativeh"  easy  to  write  while  in  constant  touch 
with  a  hospital,  it  is  difficult  in  private  practice.  Speak- 
ing of  the  choice  of  a  title,  he  gives  examples  of  good 
and  bad  titles.  Indefinite  titles,  such  as  "  on  gastric 
ulcer"'  and  the  like,  are  inappropria,te  as  they  sire  too 
comprehensive.  We  venture  to  hint  that  the  satoe 
remark  applies  to  writers  of  papers  for  journals. 

A  thesis  should  contain  evidences  of  research  of 
some  kind  or  another.  This  may  be  some  proljlem  of 
clinical  msdicine,  pathology,  or  bacteriology,  or  a 
statistical  investigation,  or  an  analysis  of  a  group  of 
cases  with  a  review  of  current  opinion.  It  should  not 
ba  morelj'  extracted  from  textbooks,  but  must  have 
some  basis  of  cases  or  other  evidence  of  irivestigatiou 
on  the  part  of  the  writer.  When  the  title  has  been 
settled,  the  candidate  should  read  up  the  subject  and 
make  notes  of  everjtliing  he  can,  find  bearing  on  the 
matter.  The  literature  can  be  looked,  up  by  reading 
a  full  and  standard  article  and  utilizing,  the  references. 
The  Paris  theses  have  bibliographies  at  the  end,  but 
far  better  sources  not  mentioned  by  Dr.  EnUeston  are 
the  great  French  dictionaries  .of  medicine.  For 
those    who    may    aim   at    dazzling  the   examiners  by 
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ii  display  of  erudition  there  is  Ploucquefs  monu- 
nieiital  but  little-linown  work,    wliich    is  a   mine   o£ 

wealth  in   the  way  of   medical  references  up  to  the 

year  1800. 
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Library  is  anotiier  useful  source.  From  the  notes 
obtained  from  a  survey  of  the  literature  a  scheme  of 
tiie  points  to  be  investigated  in  tlie  cases  which  are 
to  form  tlie  basis  of  the  tliesis  should  be  drawn  up. 
Tl  e  1  tlie  notes  of  fifty  or  a  hundred  c;ises  in  the 
rf  .'iji  itrar's  record  or  in  ihc  jjos^t-iiiortrtn  book  ^boukl 
be  abstracted. 

Into  tlie  details  of  arrangement  and  so  foitli  we 
need  not  follow  Dr.  Eolleston.  Something,  liowever, 
may  be  said  about  references.     The  writer  of  a  thesis 

.  or  a  paper  cannot  be  too  scrupulously  careful  in 
regard  to  tlus  matter.  An  error  in  a  date  or  a  name 
may  cause  endless  trouble   to  conscientious   persons  I 

"  who  follow  on  the  writer's  footsteps.  "We  have  | 
known  a  laborious  search  end  in  a  discovery  akin 
to  that  of  the  scholar  who  held  that  Homer' .s  works 
were  not  written  by  him,  but  by  a  man  of  the 
same  name.  We  have  known  a  man  turned,  in 
the  process  of  transcription,  into  a  museum.  After 
every  possible  trouble  has  been  taken,  the  pvinfcer's 
devil  will,  out  of  mere  malice,  change  a  6  i>::bo  a  9 
or  vice  versa,  thus  throwing  the  seeker  after  truth  off 

.  the  track.  Lastly,  the  advice  of  the  dying  Oxford 
scholar,  "Verify  your  references,"  should  never  be 
forgotten.  One  will  then  learn  to  what  extent  an 
error  may  be  cojjied  from  one  textbook  to  another, 
becoming  disfjgm-ed  on  the  way  till  the  original  fact  or 
statement  is  unrecognizable.  Every  bibliographical 
searcher  at   all  thorough  in  his  work  must  have  had 

.  this  experience.  It  reminds  one  of  the.  fj,nious 
examijle  of  derivation  perpetrated,  if  we  remember 
aright,  by  Menage,  who  traced  the  name  of  Gradasso's 
horse  Alfana  (in  Ariosto's  Orlando  Furioso)  to  equiis. 
On  this  piece  of  perverted  etymological  ir.genu'ty  the 
following  epigram  was  written : 

Altana  vieut  A'cqinis  saus  doute 

Mais  il  t'aut  avouer  aussi 
Qu'il  a  bicu  change  en  loulc. 


THE  BRITISH  MEDICAL  ASSOCIATIONS 
INSURANCE  DEFENCE  FUND. 
Occasion  was  tiikcu  last  week  to  cuter  a  strong  protest 
agaiust  the  assumption  made  in  a  ijaragrapli  of  a  circular 
recently  issued  to  tiie  profession  by  the  Medical  Federa- 
tion Limited,  whicli  scorned  to  challenge  the  competence 
of  the  British  Medical  Association  to  administer  the 
Insurance  Det'cnce  Fund,  to  which  members  of  the  pro- 
fession liave  voluntarily  contributed,  and  whicli  the  con- 
tributors requested  the  Association  to  administer.  AVo  then 
stated  emphatically  that  the  .\ssociation  is  not  under  the 
legal  disability  suggested,  but  is  competent  to  adnu'nister 
a  voluntary  fund  such  as  that  in  question,  having  regard' 
to  the  circumstances  in  whicli  it  has  been  raised.  The 
matter,  as  was  elscwlrcre  reported,  was  considered  by  the 
State  Sickness  Insurance  Committee  at  its  first  meeting, 
and  that  Committee  decided  to  take  counsel's  opinion 
upon  the  point.  This  opinion  was  before  the  Committee 
at  its  second  meeting,  on  Thursday  last,  and,  as  will  be  seen 
(p.  571,1  it  entirely  supports  the  protest  made  last  weeU. 
The  opinion  is  quite  clear  that  there  is  no  objection 
to  the  Association  acting  as  administrator  or  trustee 
of  a  fund  raised  in  the  manner  and  for  the  purpose  men- 
tioned in  the  circular  issued  by  the  Association  on 
.July  17tli,  1911,  since  that  fund  is  raised  by  volnntary 
sid)scriptiens  from  mcuubers  of  the  medical  profession 
generally,  forms  no  part  of  the  fund  of  the  Association,  and 
bears  its  own  expenses  of  administration.  The  Association 
is   not    committing    a    breach   i  f   tlic    comlilions   of    its 


licence  from  the  Board  of  Trade,  and  neither  that 
Board  nor  any  m amber  of  the  Association  could,  as 
has  been  suggested  on  behalf  of  the  Medical  Federation, 
restrain  the  Association  from  so  acting.  So  far,  there- 
fore, as  the  circular  of  the  Medical  Federation  suggests 
that  the  fnnd  so  raised  cannot  lawfully  bo  used  to  in- 
demnify or  compensate  members  of  th(;  ))rofession.  it  is 
incorrect  and  misleading.  The  Medical  Federation  has 
been  established  by  members  of  the  Association  belong- 
ing to  the  Bristol  Division,  acting,  no  doubt,  with  the 
best  motives,  but  with  an  insufficient  understanding 
of  the  position  of  the  Association  in  relation  to  the 
Insurance  Defence  Fund.  The  Federation,  it  would  appear, 
is  appealing  by  its  circular  to  all  members  of  the  profession, 
and  those  copies  of  its  appeal  which  we  have  seen  have 
been  enclosed  in  an  envelope  bearing  the  niimo  of  tlio 
British  Medical  Association.  This  use  of  the  name  of  the 
Association  was  not,  we  arc  advised,  justilied  b\'  the 
circumstances,  and  though  Drs.  Dcvis  and  Williamson 
defend  the  terms  of  the  circular,  its  phrasealogy  in  other 
parts  is  so  critical  of  the  powers  and  achievements  of  the 
Association,  that  the  use  of  the  name  of  the  Association 
is  all  the  more  inappropriate.  We  ho23e,  therefore,  that 
the  Federation  may  see  its  way  to  reconsider  its  position, 
aiid  to  come  to  au  understanding  with  the  Association  at 
an  early  date.  Meanwhile  the  main  point  is  established 
that  the  British  Jledical  Association  is  undoubtedly 
in  a  position  to  receive  further  contributions  to  the 
National  Insurance  Fund,  and  to  administer  it.  We 
believe  that  the  profession  generally  will  consider  that  it 
is  the  proper  body  to  raise  such  a,  fund,  and  to  ask  tlie 
profession,  as  it  does,  for  liberal  subscriptions  in  order 
that  it  mav  bs  in  a  position  to  indemnify  or  compensate 
practitioners  who  shall  suffer  by  reason  of  their  loyalty  to 
the  piox'ssiou  in  certain  eventualities.  It  SDems  only  too 
probable  that  such  eventualities  will  arise,  unless  the 
National  Insurance  Commissioners,  as  we  ventured  to  say 
last  week,  tike  a  statesmanlike  view  of  the  position,  and 
by  their  regulations,  subsequently  to  be  embodied  in  an 
amcndiuu;  Act,  meet  the  extremely  moderate  demands 
^\hic!l  the  profession  has  put  forward. 

SIR  FREDERICK  TREVES. 
Sir  Fki.deurk  Tincviisbas  retired  from  the  Army  Medical 
Advisory  Board  and  from  the  Nursing  Board  of  Queen 
.\lexandra's  Imperial  Military  Nursing  Service,  upon  both  of 
which  he  has  served  since  their  formation  eleven  years  ago 
as  the  result  of  the  recommendations  of  Mr.  Brodrick's  two 
cenimittccs  on  the  roorganizatiou  of  the  Army  Medical 
Herviceand  the  Nursing  Service  respectively.  SirFrederick 
Treves  was  a  member  of  both  these  committees,  so  that  his 
connexion  with  the  organization  of  medical  aid  for  the 
army  has  been  long  and  fruitful.  Ho  has  indexed  iuves'.i- 
gated  the  subject  very  fully  in  all  its  aspects,  and 
has  made  himself  persouall}'  acqivainted  not  only  with  the 
military  hospitals  of  this  country,  but  with  military 
hospitals  in  all  parts  of  the  world  where  British  trooi)s 
are  stationed,  with  the  minor  exceptions,  we  believe,  only 
of  Mauritius  and  Bermuda.  During  the  eleven  years  be 
has  served  on  the  Army  Medical  .\dvi.sury  Board  many 
remarkable  changes  and  improvements  have  been  brought 
about  not  only  in  the  Iioyal  Army  Medical  Corps,  but  in 
the  Army  Medical  Service  generally.  Among  these  are 
the  centralization  scheme  for  military  hospitals,  the 
introduction  into  the  army  of  wlvat  has  been  called 
the  out-iiatieut  system,  under  which  men  suffering  from 
slight  injuries  and  ailments  arc  trc.rtcd  in  barracks, 
the  establishment  of  the  Koyal  Arn.y  Medical  Colli'^< 
at  Millbank.  the  reconstruction  of  military  hospit.ds 
generally  on  modern  lines,  and  the  grading  of  onlcrliis. 
Sir  Frederick  Treves  i<  one  of  those  exceptional  men 
who  have  had  th(.'  courage  and  decision  of  character 
to  retire  from  active  practice  to  devote  themsclvi-s  to 
imhlic  worl;  while  yet  in  full  mental  and  physical  vigour; 
he  is  bavin"  his  reward  in   a  verv   interesting  after-career 
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during  which  he  has  aU-eady  been  able  to  render  great 
services  to  the  army  anil  to  the  couutry.  He  retires  from 
.  active  work  at  the  War  Oflite  now  partly  probahU"  because 
ho  thinks  lie  has  stvviil  loug  enough — lie  was  the  only 
original  mi'uil)cr  ot  tlie  boards  who  had  remained  coii- 
tinnonsly  in  ofiice.  It  is  thought  probable  that  Sir  Anthony 
Bowlby,  who  is  a  member  of  the  Executive  Committee  of 
the  British  Red  Ci-oss  Society,  will  be  Sir  Frederick 
Treves's  successor  on  the  Army  Medical  Advisory  Board. 
Sir  Frederick  Treves  is  al.so,  we  regret  to  learn,  abont  to 
resign  the  post  of  Chairman  of  the  Executive  Committee 
of  tlie  Britisli  Red  Cioss  Society.  Though  the  work  of 
that  office  will  still  call  for  incessant  attention,  the 
organization  has  been  brought  to  a  higli  pitch  of  peifec- 
tlon.  As  far  as  arrangements  for  invasion  are  concerned, 
the  society  had  at  the  end  of  last  mouth  raised  1.110 
voluntary  aid  detachments  with  a  personnel  of  32,527 
trained  and  certificated  persons,  all  of  whom  are  registered 
at  the  War  Office.  The  arrangements  for  a  foreign  war  in 
which  British  troops  would  be  engaged  have  been  very 
fully  worked  out.  and  the  plans  for  the  storage  and  packing 
of  material  could  be  at  once  set  in  motion  should  the 
necessity  arise.  The  fullest  use  has  been  made  of  the 
experiences  of  the  Boer  war,  ;»nd  the  lessons  it  taught 
liave  been  well  learnt  in  respect  of  all  that  has  to  do  with 
the  prevention  of  disease  in  war  and  the  care  of  the  sick 
and  wounded.  Sir  Frederick  Treves  retains  his  connexion 
with  the  Convalescent  Home  for  Officers  at  Osborne,  witli 
the  Kmg  Edward  VIl's  Sanatorium  at  Midhuist,  and  with 
the  Kadium  Institute  in  Loudon. 


TYPHOID  INFECTION  OF  OVARIAN  DERMOIDS. 
TiTiiiiil)  fever  is  common  and  ovarian  deruioids  not  rare 
so  that  coincidence  is  not  unlikely,  aud  iufejtiou  of  the 
contents  of  the  dermoid' cyst  woidd  seem  highly  probable. 
This  is  a  grave  question,  as  the  presence  of  grease  and 
hair  in  a,  dermoid  is  a  source  of  danger  in  itself.  If  they 
escape  into  the  peritoneal  cavity,  they  are  apt  to  become 
cultivating  media  for  germs :  whilst,  if  they  are  infected 
by  germs  when  still  inside  the  cyst  that  produced  them, 
suppuration  wdl  he  aluiost  certain,  and  a  suppurating 
dermoid,  especially  when  adherent,  involves  great  dangers, 
especially  during  operation.  Were  it  not  for  adherent 
infected  dermoids  and  certain  malignant  tumours,  ovario- 
tomy for  new  growths  as  a  whole  would  be  now  one  of 
the  least  dangerous  operations  in  surgery.  Di'.  Krivsky,' 
ot  the  Obuchoft'  Hospital  for  Women  at  St.  Petersburg,  pub- 
lishes a  full  report  of  an  instance  in  which  suppuration 
occurred  in  an  ovarian  dermoid,  the  patient  having  suffered 
from  an  attack  of  typhoid  fever  eleven  months  previously. 
In  the  pus  was  found  the  typhoid  bacillus  quite  distinct 
and  actively  motile.  A  cyst  of  the  opposite  ovary,  con- 
taining fat  and  hair,  was  also  removed,  but  no  typlioid 
bacilli  were  found  in  its  contents,  though,  like  the  fellow 
cyst,  it  was  surrounded  by  adhesions.  It  lay  in  Douglas's 
pouch,  where  the  Ba/jillns  coU  may  enter  from  tlie  rectum, 
but  it  is  wortli  remembei'Lug  that  the  typhoid  cyst,  as  it 
may  conveniently  be  called,  lay  above  the  brim  of  the 
pelvis,  with  numerous  ailhesions  to  small  intestine.  The 
clinical  history  is  important.  A  woman,  aged  39,  had 
noticed  a  swelling  in  the  left  side  for  sixteen  years,  and  it 
seemed  at  least  certain  that  at  her  last  confinement  about 
four  years  previously  there  was  a  tumour,  which  diil  not 
interfere  witli  labour.  A  severe  attaoK  of  typhoid  fever 
occurred  ui  January,  1910.  The  tumour  grew  rapidly 
larger.  In  Xovember,  1910,  it  was  found  to  be  hardly 
movaole,  whilst  the  cervix  uteri  was  fixed.  The 
periods  hid  never  reappeared  since  the  attack  of 
typhoid  fever.  There  had  been  no  rigors,  and, 
strange,  to  say,  the  temperature  was  not  above 
noruial.  The  patient  had  sought  relief  becau.se  of  the 
increase  of  the  tumour,  w-hieh  caused   pain,  aggravated 
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during  niictnrition  aad  defaecation.  The  operation  was 
performed  on  November  29th.  1910,  and  the  two  dermoids 
removed.  The  infected  cyst  had  developed  iu  the  left 
ovary;  it  contained  much  fat  aud  liair  mixed  with  giease. 
Great  precautions  wei-e  takeu  to  prevent  the  entry  of  any 
of  its  contents  into  the  peritoneal  cavity.  The  dermoid 
of  the  right  ovary  was  removed  and  Douglas's  pouch 
drained  with  a  rubber  tube  passed  into  the  vagina  and 
covered  over  with  xeroform  gauze.  The  abdominal  wound 
was  completely  closed  yet  pus  escaped  from  a  suture  track 
on  the  fifteenth  day.  The  opening  in  the  posterior  fornix 
was  fouud  to  have  closed  and  parametritic  exudation  could 
be  defined.  This  complication  subsiding  after  free  escaxie 
of  pas,  the  patient  recovered.  The  bacteriologist  wiU 
draw  his  own  conclusions  from  this  case.  Its  gynaeco- 
logical aspect  is  of  some  interest.  Krivskj-  notes  that 
Pfaunenstiel  made  out  thai  2  to  6  par  cent,  of  ovarian 
cysts  suppurated,  pi-iucipally  dermoids.  The  Bacillui  coH, 
streptococcus,  gonococcns,  pneumococcus.  Bacillus  tuber- 
culosis, staphylococcus.  Bacillus  fyphosus,  certain  gapro- 
jjhytes,  and  other  germs,  have  all  been  found  in  the  pus 
from  these  cysts.  Gorinschin  collected  43  cases  of  sup- 
puration of  ovarian  dermoids  more  I'ecently  reported.  In 
onl}'  one  was  the  iufection  due  to  typhoid  fever,  but 
AVerth  has  reported  another.  Last  year  Vignard  of  Nantes 
published  a  collection  of  11  cases  of  suppuration  of 
ovarian  cysts  after  typhoid  fever,  including  two  in  his  own 
exiiprience.  Dermoids,  it  seems  clear,  are  not  specially 
liahSe  to  typhoid  infection.  In  their  earlier  stages,  when, 
in  these  days,  they  ar.?  nearly  always  extirpated,  thej'  are 
small  aud  non-adherent.  Later  on,  as  lias  been  noted 
above,  they  are  sources  of  grave  complications,  especially 
infection.  One  remarkable  feature  iu  Krivsky 's  case  was 
the  absence  of  fever  not  only  before  but  after  the  opera- 
tion, though  numerous  intestinal  adhesions  had  been 
detached  from  the  infected  ovary  as  well  as  from  tho 
non-infected  cvst. 


INSPECTION  AND  TREATMENT  OF  SCHOOL 
CHILDREN. 
At  page  574  of  this  issue  will  be  found  an  accotmt  of  an 
intor\iew  wliich  took  place  recently  between  the  Educa- 
tion Committee  of  the  Barry  Do-k  District  Council  aud  a 
deputation  from  the  Cardiff  Division  of  the  British  Medical 
Association.  Quite  independently  of  what  may  be  the 
eventual  outcome  of  the  meeting,  both  parties  seem  entitled 
to  congratulation  in  the  matter — the  committee  for  giving 
a  courteous  hearing  to  a  deputation  whose  object  was  to 
indict  one  of  its  decisions,  and  tlie  Division  for  having  its 
views  excellently  exjiressed.  The  coruuiittee,  moreover, 
is  still  further  to  be  congratulated  on  the  fact  that  it 
showed  itself  sufficiently  open-minded  to  resolve  that  its 
previous  decision  must  bs  reconsidered,  despite  the  circum- 
stance that  it  had  already  received  twenty-live  applica- 
tions for  appointment  under  the  terms  covered  thereby. 
Those  who  have  submitted  theu-  names  as  canrhdates  will, 
no  doubt,  now  consider  whether  it  is  not  their  duty  to 
intimate  to  the  Barry  Council  that  in  finally  accepting  or 
declining  appointment  they  wUl  be  guided  by  the  views  of 
the  local  meihcal  profession.  The  post  in  question  was 
that  of  an  officer  whose  duties  would  be  not  only  to  inspect 
children  in  the  elementax-y  schools,  but  also  treat  by  opera- 
tion and  other  means  the  eye,  ear,  nose,  throat,  and  other 
complaints  discovered  among  them,  and,  in  addition,  act 
as  superintendent  of  the  accident  and  isolation  hospitals 
maintained  by  the  District  Council,  and  as  medical  officer 
of  heidth  to  the  docks  authority.  The  arguments  by 
which  the  deputation  combated  the  view  that  this  odd 
collocation  of  duties  could  be  regarded  as  either  scien- 
tifically legitimate  or  publicly  desirable  will  be  found 
described  in  some  detail  at  the  p:'ige  quoted.  They 
proved,  as  a  member  of  the  committee  stated,  "'an  ej'e- 
cpener  "  to  himself  and  man}'  ot  his  fellows,  aud  threw 
what   was   for    them  a  new  light  on   the   needs   of    tha 
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Bituation.  It  need  xuerely  be  added,  therefore,  that  in 
endeavouring  to  persuade  the  Barry  Council  to  keep  the 
duties  of  inspection  and  treatn\ent  apart,  the  Cardiff 
Division  is  merely  aiming  at  giving  effect  in  a  particular 
instance  to  a  resolution  at  which  the  Representative 
Meeting  of  the  British  Medical  Association  had  previously 
arrived.  After  a  thorough  consideration  of  the  whole 
suhject,  the  meeting  concluded  that  if  the  interests  of  the 
children  were  to  he  adequately  safeguarded  and  efficacy  of 
treatment  secured,  the  two  duties  must  not  he  comljined. 
Apart  from  this,  the  proposed  schedule  of  duties  at  Barry 
included  still  furtlicr  comhinations  of  work,  and  the  sug- 
gestion of  the  deputation  that  probahly  no  man  capable  of 
fidtilling  all  of  them  well  existed  in  the  whole  profession 
is  sound  ;  latter-day  science  does  not  leud  itself  to  the 
production  of  Admirable  Crichtons.  The  prospect  of  the 
question  being  linallj'  settled  in  a  desirable  fashion  seems 
at  present  decidedly  good,  for  so  far  the  committee  has, 
like  the  Cardiff  Division,  shown  an  tmprejudiced  desire  to 
rule  its  actions  solely  by  considerations  of  public  interest. 


THE  HEALTH  OF  THE  COLLIER, 
^\'hilst  the  evangels  of  fresh  air  and  sunshine  preach  a 
gospel  which  finds  a  ready  acceptance,  we  are  confronted 
by  the  i^aradox  that  the  health  of  the  worker  in  the 
imderground  darkuess  of  the  coal  mine  is  in  important 
.  respects  superior  to  that  of  his  brother  occupied  above 
ground.  The  returns  of  the  Registrar- General  show  that 
not  only  is  the  death-rate  of  the  collier  below  the  average — 
846  compared  with  1,000  for  all  occupied  males — but  his 
susceptibility  to  phthisis  is  little  more  than  half  that  of 
other  males.  Though  his  mortality  from  diseases  of  the 
respiratorj-  system  is  above  the  average,  his  mortality  from 
influenza,  caucer,  diseases  of  the  nervous  and  circulatory 
systems,  and  Bright's  disease  is  below  the  average 
standard,  whilst  the  low  death-rate  from  alcoholism,  liver 
disease,  and  suicide,  imphes  that  as  a  class  colliers  do  uot 
drink  to  excess.  Below  the  age  of  20  and  above  that  of  55 
the  death-rate  of  colliers  is  above  the  average,  but  if 
it  wei-e  not  for  the  heavy  tale  of  accidents,  the  occupation 
of  collier  would  rank  amongst  those  with  a  low  mortalit\-. 
The  death  rate  of  the  collier  is  scared}'  half  that  of  the 
cojiper.  tin.  and  lead  miuer.  Apiiarently  the  efforts  made 
to  secure  efficient  ventilation  and  hygienic  conditions  in 
the  dim  caverns  in  which  the  miners  toil  have  uot  been 
without  result,  and  the  decreasing  mortality  of  the  collier 
corroborates  this  view,  'NMiilst  the  mortality  of  occupied 
males  has  fallen  16  per  cent.,  that  of  the  collier  has 
dropped  21  per  cent.  The  fatalities  from  accidents 
also  are  less.  Writing  in  1908,  the  Registrar- General 
said :  "  At  each  stage  of  life  except  that  bevond  the 
sixty-fifth  year  there  h.is  been  a  steady  decline  of  mortality 
from  accident  snice  1870-72."  The  deaths  from  fire-damp 
liave  shown  a  gratifying  decrease.  In  the  decade  1881-90 
of  every  thousand  accidental  deaths  in  coal  mines  151  were 
due  to  fire-damp  ;  in  the  years  1900-2  only  66  out  of  each 
thousand  were  caused  by  fire-damp.  Among  occupations 
where  risk  of  death  from  accident  is  gre.it  that  of  collier 
is  fourth  on  the  list.  It  surimssed  the  risk  of  accidental 
death  incurred  by  the  railway  worker,  but  does  not  equal 
those  inidergoue  b}-  .seamen,  bargemen,  and  fishermen. 
And  tliis  holds  true  altliough  a  colliery  explosion  may 
wipe  out  of  existence  a  largo  number  of  men  at  one  fell 
swoop. 

EXPLOSIONS  IN  COAL  MliNES. 
At  a  meeting  of  the  Manchester  Geological  and  Mining 
Society,  held  in  the  CluMuical  Tlieatrc  of  the  Manchester 
University,  Dr.  ,T.  Harger  made  some  interesting  sugges- 
tions bearing  on  the  possible  reduction  that  can  he  made 
in  the  percentage  of  oxygen  in  the  air  ^\ithout  rendering  it 
unsuitable  for  rcspiratiim.  and  yet  at  the  same  time 
making  it  unfavourable  to  the  occurrence  of  explosions  in 
coal  mines.    He  started  from  the  statement  that  neither 


a  caudle  nor  an  ordinary  oil-lanap  would  burn  in  air  con- 
taining 17  per  cent,  of  oxygen,  while  a  man  could  do 
continuous  work  in  such  an  atmosphere  without  noticing 
au}'  ditlcrence  froru  ordinary  air.  No  shortage  of  oxygen 
was  noticed  until  the  percentage  was  reduced  to  about 
14  per  cent.,  while  at  12  per  cent,  it  was  very 
noticeable.  Air  with  only  10  per  cent,  was  dangerous, 
and  with  7i  per  cent,  life  was  extinguished,  ju.st 
as  a  candle  was  at  17  per  cent.  The  amount  of  carbonic 
acid  was,  of  course,  far  luore  important,  but  liis  experi- 
ments showed  that  air  containing  1  per  cent,  of  carbonic 
acid  and  only  17  per  cent,  of  oxygen  was  not  unsuitable 
for  human  requirements,  and.  in  fact,  just  as  good  as 
ordinary  air.  though  such  an  atmosphere  would  not  allow 
of  explosions  of  coal  dust.  Dr.  Harger  therefore,  sug- 
gested that  the  air  iu  mines  should  be  artificially  altere<l 
so  as  to  contain  too  little  oxygen  to  favour  explosions,  but 
sufficient  not  to  interfere  with  respiration.  He  proposetl 
to  do  this  by  mixing  flue  gases  purified  from  all  deleterions- 
gases  and  smoke,  in  the  proportion  of  1  volume  to 
30  volumes  of  ordinarj-  air,  or,  iu  the  most  dangerous 
mines.  1  volume  to  15  volumes  of  air,  and  he  thonglit 
tills  could  be  done  with  any  simple  plant  without  extra 
machinery.  He  said  that  with  even  19  per  cent,  oxygen  the 
danger  of  explosions  would  be  reduced,  but  they  could,  if 
necessary  in  dangerous  mines,  reduce  the  oxygen  to  17  per 
cent,  without  any  injury  to  the  miners.  Considerable  doubt 
was  expressed  by  several  speakers  at  the  meeting  as  to 
whether  in  actual  practice  the  reduction  of  oxygen  might 
not  be  serious  in  the  effects  on  men  working  for  many 
hours  at  a  stretch  in  siich  au  atmosphere,  and,  as  Mr. 
Gerrard,  the  chief  inspector  of  mines  for  the  Manchester 
district,  said,  Dr.  Harger's  suggestions  upset  all  previous 
ideas  as  to  the  value  of  oxygen  in  air. 


DIET  AND  INTELLECT. 
We  had  something  to  say  last  week  about  diet  and  iutel- 
lect,  and  reference  was  made  to  the  relation  between 
literature  aud  indigestion.  By  a  coincidence  v,-e  have 
come  across  iu  the  Journal  des  pralicicns  of  March 
2nd  an  extract  from  Bergerafs  Souvenirs  d'lin  Eiifunt 
dc  Paris,  in  which  an  interesting  account  of  the  diet  of 
Victor  Hugo  is  givtu.  Speaking  of  one  evening  when  he 
dined  with  him,  the  poet  being  then  72  years  old,  ho 
says:  ''Victor  Hugo  has  the  appetite  of  an  ogi-e,  .  .  .  He 
eats  like  a  mason  of  everything  the  whole  time,  and  ho 
empties  his  bottle.  No  coffee  after  the  meal,  but  a  small 
glass  of  rum,  which  he  swallows  at  one  gulp."  Wo 
remember  reading  a  description  of  Hugo  at  luncheon  iu 
his  younger  days  :  he  piled  all  sorts  of  incongruous  things 
on  his  iilate.  and  almost  rivalled  the  feat  of  "  Father 
William"  in  Alice  in  ^'p)id<rhniil.  who  -'swallowed  the 
bird  with  the  bones  and  the  beak."  Hugo's  robust  appetite 
may  perhaps  help  to  explain  what  Louis  Veuillot  called  hi.s 
time  c/rossirrc  it  riolcntc.  The  writer  iu  the  Journal  des 
2>ralicicns  says  that  vulgarity  of  ideas  combined  with 
a  magnificent  gift  of  lyric  expression  is  his  domin- 
ant feature.  Nothing  else  is  required  to  carry  away 
the  crowd.  Nothing  strikes  the  self-love  of  an  ordin- 
ary reader  like  the  talent  of  a  writer  who  lavishly 
scatters  about  couuuonplaces  clothed  in  a  resplen- 
dent form.  The  public  finds  its  daily  thoughts  sot 
forth  in  the  language  of  the  gods.  Childish  truisms  are 
proclaimed  in  tlie  tone  of  an  oracle.  Commonness  becomes 
depth,  and  a  kiss  given  to  a  baby  is  a  sublime  act. 
The  reader  congratulates  himself  on  nnderstaudiug  an 
author  who  describes  conuuon  things  as  if  they  were  of 
tremendous  iuqiort :  therefore  ho  says  with  conviction, 
That  man  is  a  genius.  Hugo  handled  a  series  of  themes 
wliich  each  age  froiu  th<'  beginning  of  civilization  has 
passed  on  to  the  other,  aud  to  which  he  has  added  nothing 
original.  Love,  the  evanescence  of  joy,  the  sweetness  of 
remembrance,  the  agony  of  death,  arc  the  principal 
strings   of  his   lyre.      In    iiolitics    he   gives   us   sonorous 
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generalities  about  the  great  heart  of  the  people, 
the  wisdom  of  crowds,  democracy,  '•  progiess,"  and 
so  forth,  besides  a  good  deal  of  rancorous  hatred 
of  particular  persons.  But  the  lyre  had  golden  strings, 
though  it  expressed  nothing  but  the  most  ordinary 
sentiments  and  echoed  the  feelings  and  thoughts  of  every 
huirian  being  undeveloped  by  rejection  and  culture.  It 
has  been  said  that  Hugo  ate  like  a  mason,  and  that  figure 
expresses  the  truth.  The  niaterials  on  which  he  worked 
were  without  value  in  tlieuisolvcs,  but  well  put  together, 
cemented,  and  built  into  a  solid  monument.  Too  generous 
nourishment  cripples  the  flight  of  thought.  To  acipiirc 
the  gifts  of  subtlety,  to  conceive  unsuspected  relations — to 
be,  in  a  word,  a  creator  of  new  thought — it  is  necessary, 
according  to  the  P^reuch  writer,  that  one's  diet  should  be 
spare,  or,  as  he  politely  puts  it,  it  is  well,  among  those 
seated  at  a  table,  not  to  be  the  one  who  eats  most.  We 
.suspect  him,  however,  of  a  secret  conviction  that  a  really 
good  writer  should  be  dyspeptic.  He  cites  the  case  of 
Joubert,  who  certainly  was  an  exquisite  writer,  but  left 
only  a  small  volume  of  detached  thoughts,  subtle  and 
suggestive  indeed,  but  hardly  entitling  the  author  to  a 
place  among  the  elect  of  literature.  .Joubert  was  the 
exact  opposite  of  Hugo ;  he  ate  very  little,  and  was  tlie 
victim  of  indigestion.  These,  however,  ai'e  only  par- 
ticular instances.  Genius  is  as  little  subject  to  rules  in 
diet  as  in  other  thiutrs. 


A  GOOD  ANIMAL. 
A  LECTURE  was  delivered  at  the  Gallon  Eugenics  Laboi'a 
tory.  University  College,  on  March  5th,  by  Mr.  X.  Bishop 
Harman,  F.R.C.S.,  who  chose  as  the  subject  of  his  discourse 
t)ie  consideration  of  "  Some  Signs  of  Physical  Degeneracy 
and  their  Lessons."  After  defining  degeneracy  as  tlie 
falling  off  from  or  failure  to  attain  a  standard,  he  said  that 
a  standard  of  physical  development  was  relative,  not 
absolute  ;  a  high  average  of  known  attainment,  and  theie- 
fore  variable.  .1  race  might  advance  or  go  back,  but  in  the 
absence  of.  accui-at'C  anthropological  data  extending  over 
long  periods  it  was  almost  impossible  to  determine  the 
existence  of  a  change  or  its  character.  It  was  therefore 
necessary  to  examine  variation  in  details,  in  the  growth  of 
organs  essential  to  the  whole  man,  for  indications  of  tend- 
encies. Occurrences  due  to  temporary  causes  must  not  be 
taken  as  indications  of  degeneracy,  and  since  variations 
in'  particular  organs  must  be  the  guides  it  was  neces- 
sary also  to  guard  against  the  assumption  that 
the  degeneration  of  an  organ  necessarily  implied  the 
degeneracy  of  the  whole  organism.  For  instance,  to  a 
monkey,  man  might  ajipear  degenerate,  inasmuch  as  his 
tail  was  withered,  yet  the  loss  was  in  reality  a  gain,  for 
the  tail  muscles  had  been  promoted  to  a  higher  office,  the 
guarding  of  the  pelvic  outlet,  and  without  such  a  change  the 
upright  attitude  would  be  an  impossibility.  Mr.  Harman 
then  proceeded  to  consider  instances  of  defective  develop- 
ment, particularly  those  which  showed  strong  hereditary 
tendencies.  The  lessons  of  these  kinds  of  physical  dc- 
generatioc,  he  remarked,  could  onlj-  be  learnt  ^^'hen  we 
knew  the  cause  of  the  defect.  Of  particular  causes  we 
■were  ignorant,  lint  in  general  it  was  proved  that  disturb- 
ance of  the  imtrition  of  the  embryo  was  fruitful  in  the 
production  ef  anomalies.  Happily  these  sorts  of  defects 
were  so  rare  that  they  could  not  be  eonsi<lered  marks 
of  degeneracy  in  the  race.  But  tliere  were  signs  of 
i)  steady  degeneracy  in  two  sets  of  organs  vital  to 
the  well-being  of  the  race,  and  the  fall  was  marked 
amongst  Western  nations.  There  was  good  evidence  that, 
coincident  with  the  mental  advance  of  man,  there  had 
been  a  diminution  in  the  provision  of  teeth.  In  the  ape, 
the  negro,  and  the  white  man,  brain  and  teeth  were 
inversely  proportional  to  efficienc}-.  Increase  of  cunning 
had  reduced  the  work  of  the  teeth,  and  the  demand  of 
the  brain  for  bleed  had  starv.rd  the  former :  disorders  of 
iigestion   showed    t!  at    the   balance  was    unsatisfactory. 


Worse  than  this  was  a  degeneracy  that  threatened  the 
future  of  the  race  at  the  very  beginning  of  life.  The 
evidence  of  physicians  in  England,  America,  France,  and 
even  Germany  proved  a  growing  disability  on  the  part  of 
white  women  to  suckle  their  young.  Part  of  this  defect 
was  undoubtedly  due  to  external  causes ;  but  there  was 
good  ground  for  believing  that  the  decline  w^as  a  racial 
characteristic.  It  was  time  that  the  prophets  of  eugenics 
lifted  up  their  voices  and  cried  aloud  against  the  evils  of 
these  things  ;  for  the  loss  was  not  only  a  lo?s  to  the  infant 
at  the  most  critical  pericd — it  was  a  moral  loss  to  the 
entire  race;  and  it  was  certain  that  a  race  of  dry  mothers 
would  at  no  distant  date  be  a  race  extinct.  The  moral  of 
the  whole  matter  could  be  summed  up  in  the  words  of 
Herbert  Spencer :  "  To  be  a  good  animal  is  the  first 
requisite  to  sviccess  in  life,  and  to  be  a  nation  of  good 
animals  is  the  first  condition  of  national  prosperity." 


TRANSMISSION  OF  KALA-AZAR  BY  BUGS. 
Sib  Koxald  Koss  informs  us  that  he  learns  from  Captain 
Patton,  I. M.S.,  who  has  been  deputed  by  the  Government 
of  Madras  to  carry  out  further  investigations  into  the 
etiology  of  kala-azar,  that  he  has  been  able  by  feeding  Cimex 
roiididaliis  and  Cimex  lectulariiis  on  a  case  of  kala-azar  in 
whose  blood  there  was  a  large  number  of  parasites,  to  follow 
the  parasite  from  its  unchanged  state  in  a  leucocyte  through 
t!ie  flagellate  stage  up  to  the  rounding  up  of  the  parasite 
into  its  post-tiagellate  form,  as  was  ijredicted  in  1907  in 
the  annual  report  of  the  King  Institute  for  that  year.  If 
bugs,  which  already  contained  the  developmental  forms, 
were  again  fed  on  another  case  of  kala-azar  or  on  a 
monkey  iMacacus  sinicus),  the  flagellating  forms  were 
completely  destroyed  within  eighty-four  (?  twenty-four) 
hours,  whereas  if  the  bugs  were  not  fed  again  the  develop- 
ment went  on  and  was  completed  by  the  tenth,  eleventh, 
and  twelfth  day  after  the  single  feed.  This  may  explain 
why,  in  all  the  previous  experiments,  Captain  Patton  was 
not  able  to  obtain  massive  infection  of  the  bug  or  to 
get  its  complete  life  -  historj-.  The  bugs  were  then 
repeatedly  fed  on  the  case  and  not  kept  long  enough  after 
their  last  feed.  It  further  suggests  an  explanation  why 
the  disease  doss  not  readily  spread  outside  the  endemic 
area,  as  this  material  obstacle  prevents  many  bugs  from 
becoming  infective.  These  recent  observations  app3ar  to 
prove  that  in  the  European  bed-bug  {Cimex  Icctiilai  ius) 
the  parasite  goes  through  its  complete  development  as 
readily  as  in  Cimcj:  rotunilatus,  and  that  by  the  seventh, 
eighth,  and  ninth  day  this  bug  swarms  with  the  para- 
site in  the  flagellate  stage  in  masses  of  rosettes.  They 
make  it  probable  that  the  parasite  of  infantile  kala-azar, 
known  now  to  occur  along  the  Mediterranean  littoral,  also 
undergoes  its  development  in  Cimex  lectularius.  Captain 
Patton  has  further  found  that  in  Conorrliinus  ruhiofas- 
ciutus.  the  bug  suspected  by  Donovan,  and  which  was  bred 
from  the  eggs  and  fed  on  the  case,  the  parasite  degenerates 
and  never  flagellates.  It  would  seem,  therefore,  that  this 
bug  has  nothing  to  do  ^ith  the  transmission  of  kala-azar. 
All  the  bugs  used  in  these  experiments  were  bred  in  the 
laboratory,  and  had  their  first  feed  on  the  case.  Ciine.u 
lectularius  was  obtained  from  the  slums  of  London.  Like 
Cimex  rotundatus,  it  never  contains  a  flagellate.  A 
memoir  describing  the  observations,  particularly  of  the 
post-flagellate  stage,  wUl  shortly  be  published. 


HOSPITAL  APPOINTMENTS  AND  DISPENSING. 
At  the  annual  meeting  of  the  subscribers  to  the  Koyal 
Portsmouth  Hospital  on  February  27th  there  came  up  for 
review  among  manj-  other  matters  a  recent  decision  of  the 
goveruors.  to  which  attention  was  drawn  in  the  JouRx.iL  of 
January  13th.  The  governors  had  thought  it  well  to 
annul  an  old  rule  of  the  institution  to  the  effect  that  those 
appointed  to  the  senior  staflt  must  be  medical  men  not 
occupied    in    the    conduct   of    dispensing    practices.       It 
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ap^eai^ed  to  ue  tJiat  as  this  rule,  though  perhaps  not  one 
of  a  verj-  common  liitid,  had  -worketl  well  at  the  iustitutioa 
for  .many  years,  aud  as  it  is  better  that  those  v,lio  take  up 
Kurgieal  or  medical  ai)poiutmcuts  at  hospitals  should  have 
as  little  of  their  time  as  possible  tiikeu  up  by  uuuecessary 
labour,  the  T\-isdoni  of  the  decision  v>as  open  to  question.  It 
was  at  the  same  time  suj^gcsted  that  if  the  primary  purpose 
of  the  auuulmeut  was,  as  seemed  to  be  the  case,  to  enable 
the  governors  to  retain  the  services  of  one  particular 
member  of  the  staff,  it  might  have  been  better  merely  to 
waive  it  in  his  favour  instead  of  abolishing  it  altogether. 
The  same  view  seems  to  have  been  takcu  by  the  sub- 
scribers as  a  body,  for  at  their  meeting  on  the  djte 
mentioned  they  accepted  b_y  a  very  large  majority 
a  resolution  having  this  effect.  The  principal  plea 
jjut  forward  in  opposition  was  that,  as  in  one  por- 
tion of  the  locality  served  by  the  Royal  Ports- 
mouth Hospital  practically  all  medical  men  perforce 
dispensed  their  own  medicines,  the  governors  of  the 
institution  weic  VTudaly  limited  in  their  selection 
of  candidates  for  appoiutuiont  to  the  senior  as  opposed  to 
the  assistant  staff.  It  does  not  seem,  however,  that  in 
the  past  the  rule  in  question  ever  proved  auy  real  obstacle 
to  obtaining  the  services  of  men  eminently  litted  to  serve 
as  members  of  the  senior  staff  of  an  institution  of  the 
impoi'tance  which  must  always  attach  to  the  principal 
hospital  of  a  locality  such  as  Portsmouth,  and  as  time 
goes  on  any  theoretic  difficulty  of  which  the  rule  may  be 
held  to  l)e  the  source,  is  like!}-  rapi<lly  to  disappear.  The 
Eoyal  Portsmouth  Hosj)ital.  therefore,  seems  entitled  to 
congratulation,  since  it  has  preserved  a  rule  which,  despite 
its  age,  must  certainly  be  regarded  as  harmonizing  with 
the  spirit  and  tendency  of  the  present  day,  and  at  the  same 
time  has  been  enabled  to  retain  and  acknowledge  by  pro- 
motion the  ser\ices  of  a  medical  man  \\hose  work  v, hile 
on  the  assistant  staff  left  no  doubt  of  its,  value. 


A  PUBLIC  HEALTH  DILEMMA  AT  CHICHESTER. 
Tun  Council  of  the  City  of  Chichester  has  for  some  little 
time  been  engaged  in  a  distinctly  difficult  task,  uauu'Iy, 
that  of  endeavouring  to  fill  the  vacant  post  of  medical  officer 
of  health  in  a  fashion  consistent  with  the  somewhat  varying 
views  of  itself,  the  ratepayers,  and  the  Local  Government 
Board.  The  value  of  the  appointment  is  £150.  made  up  of 
.£125  salary  as  medical  officer  of  health,  and  £25  as  medical 
officer  in  charge  of  the  isolation  hospital,  and  its  last 
occupant  was  a  medical  man  in  practice  in  the  locality. 
He  did  not  possess  any  special  qualification  in  State 
medicine,  and  the  Local  Government  Board,  whose  ap- 
pi-oval  of  his  appointment  does  not  seem  to  have  been 
invited,  made  no  contribution  towards  his  pay.  He  fulfilled 
his  duties,  however,  so  much  to  the  satisfaction  of  the 
local  authority  that  when  he  recently  resigned  his  oflice 
the  council  decided  in  favour  of  continuing  the  same 
system  by  filling  the  vacancy  on  precisely  the  same  lines, 
and  selected  from  among  the  seven  or  eight  candidates 
Dr.  Bostock  of  Chichester,  whose  appointment  was 
announced  in  our  issue  for  February  3rd.  When  this 
decision  was  reported  to  the  Local  Government  Board, 
that  body  withheld  its  approval  on  two  grounds:  one 
being  that  the  selected  candidate  did  not  possess  a 
diiiloma  in  public  health,  and  the  other  that  apart 
from  this  fact  it  seemed  highly  desirable  for  various 
reasons  that  Chichester  should  take  the  opportunity  of 
throwing  in  its  lot  with  the  Worthing  combined  sanitary 
area,  and  share  with  it  a  joint  medical  officer.  A  eer- 
taih  number  of  ratepayers  also  urged  the  cotuicil  to 
tjualify  for  a  grant  from  the  Local  Governnieut  Board 
of  half  the  agreed  salary  of  the  post  by  resciudiug  its 
previous  deeision  and  filling  the  vacancy  by  the  a^ipoint- 
ment  of  a  medical  man  in  possession  of  a  D.P.H.  In  one 
way  and  another,  therefore,  the  council  found  itself 
l)rActically  obliged  to  reconsider  matters,  and  accordingly 
held  a  meeting  in  committee  last  week.     The  net  result 


was  in  effect  an  attempt  to  compromise  between  the  wishes 
of  the  Local  Government  Board  and  those  of  ratepayers 
by  rescinding  the  previous  appointment,  and  substituting 
for  Dr.  Bostock  a  diplomate  in  publii:  health,  subject,  of 
course,  to  final  consideration  of  the  matter  by  the  council 
at  its  next  public  moetiug.  Meantime,  two  candidates 
were  nominated,  one  being  Dr.  A,  M.  Barford,  who  was 
the  second  on  the  list  at  the  previous  election  and 
the  other  Lieutenant-Colonel  Elliot,  a  retired  military 
officer,  v.ho  was  also  on  the  original  list  of  candidates  and 
resides  in  Bognor.  It  was  the  former  that  the  committee 
decided  to  recommend  to  the  council  for  aijpoiutmeut,  but 
as  the  voting  was  very  close  and  several  members  of  the 
council  were  not  present,  tlie  final  selection  remains  in 
doubt.  Apart  from  this,  the  Local  Government  Board  will 
still  have  to  be  consulted,  and  it  is  not  improbable  that  it 
will  maintain  its  recommendation  in  favour  of  Chichester 
entering  the  Worthing  combination.  The  Dr.  Barford  in 
question  resides  in  Chichester  and  holds  appointment  on 
the  staff'  of  its  hospital  and  of  the  Portsmouth  and  South 
Hants  Lye  Infirmary,  and  also  occupies  the  position  of 
County  Medical  Officer  to  the  Isle  of  Wight.  He  is,  in 
fact,  the  medical  man  who  acce^jted  that  appointment  last 
year  in  the  circumstances  described  in  oiu-  issues  for 
Februarv  15th  and  March  25th  last  vear. 


The  KiNi,  has  conferred  the  honour  of  knighthood  upon 
Dr.  W.  M.  Abbot  Anderson,  M.V.O.j  sm-geon  to  the  Princess 
Eoyal. 

The  action  of  the  St.  Pancras  Borough  Council  in  apply- 
ing for  the  addition  of  leprosy  to  the  list  of  diseases  com- 
pulsorily  notifiable  has  caused  some  quite  unnecessary 
apprehension  in  some  quarters.  That  there  are  alwaj's 
a  certain  number  of  cases  of  the  disease  in  this  country  is 
well  loiown  to  all  who  take  any  interest  in  the  subject, 
but  there  is  no  evidence  that  auy  of  them  have  arisen  in 
this  country.  Sir  Jonathan  Hutchi-nson  has  stated  that 
no  new  case  originating  in  England  has  been  recorded  or 
even  suspected  during  tlie  last  two  centuries.  He  adds 
that  some  fifty  years  ago  he  estimated  the  number  at 
about  fifty,  and  thinks  there  is  no  reason  to  believe  that 
there  are  more,  if  so  many,  at  the  present  time. 


JilrtJiral   flottz   in    ^.•^arliamfnt. 

Insurance  Act. 

^ledical  Comiiitst^ionrrs. 
TuK  M.utQfKss  Of  Ti-LLiiiAi;i>r\E  .asked  why  the  Medical 
Commissioners  appointed  vmder  the  ))rovisions  of  Section 
52  (1)  of  the  National  Insurance  Act  must  have  had  per- 
sonal experience  of  general  practice  :  whether  there  was 
the  same  proviso  w  ith  regard  to  the  Scottish  Medical  Com- 
missioner and,  if  not,  would  he  sa)*  whj-  a  different 
com  se  had  been  adopted ;  and  w  hether  the  Scottish  Medi- 
cal Couuuissiouers  had  experience  of  general  jiractice. 
Mr.  Masterman  said,  in  reply,  that  Sections  57  and  80  of  the 
Act  retjuired  that  all  the  Comiuissioiiers  must  have  aiuong 
their  members  a  duly  qualified  medical  Commis-sioner.  In 
England  only  was  exIK^rieIlce  of  general  ])ractice  a  .statu- 
tory conditi<in  of  his  appointment :  but  this  condition, 
though  not  statutory,  was  also  fuliillod  by  tlie  Scottish 
Medical  -Commissioner,  who  hail  many  years"  experieuos. 

Sid-  Bciic^ta. 
Mr.  Meagher  asked  the  Soerefju-y  io  the  Treasury 
whether,  under  the  jnovisious  of  the  National  Insurance 
Act.  the  quest iiui  ol'  pro\iding  relief  to  sick  insured  jx^rsous 
would  devolve  upon  the  relieving  officers  of  Ireland  as  well 
as  ui)on  the  insurance  officials;  whether,  having  regard  to 
the  teruis  of  the  National  Insurance  Act  as  relate  to  the 
pi-ovisiou  of  sick  benefits  and  to  the  proper  sujiei-visiou  of 
cases,  it  would  be  necessary  to  have  weekly  inspection  of 
cases:  and.  if  so.  whether,  seeing  that  already  under  the 
Poor  Laws  provision  was  made  for  wet^kly  supervision  of 
sick  ca.ses  a*^  well  as  for  immediate  actiou  on  sudden  cases 
wliich    may   arise,   the    Insui'ancc   Commissioners   would 
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appoint  Poor  Law  officers  to  the  jiositious  wl)ich  might 
ari'icuuder  llie  local  conimittees  which  would  liave  to  be 
apijoiiiteil :  and  wlicilicr.  lioAing  regard  lo  the  miiiiher  of 
loi-al  oiiicers  w ho  would  be  requiied  to  safeguard  the  work- 
ing of  the  National  Insurance  Act.  and  th.e  cost  wliich  such 
working  would  entail  in  the  payment  of  salaries  to  new 
officers,  the  Insurance  Commissioners  would  follow  the 
precedent  of  the  Election  Order  and  appoint  Poor  Law 
officers  as  local  officers  under  the  Act  for  persons  other 
than  members  of  approved  societies.  Mr.  JIastermau  said 
that  tlie  answer  to  the  first  part  of  the  question  was  in  the 
negative ;  the  rules  as  to  sick  x-isitiug  woulil  be  formed  by 
the  ajiproved  societies,  or  (as  regards  the  deposit  con- 
tributors) by  the  local  insurance  committees.  With  regard 
to  ihe  third  and  fourth  i)art  of  the  question,  the  officers  of 
Ihe  local  insurance  committees  would  be  apijointed  by 
tliose  commiitees  themselves,  and  not  by  the  Commission. 

Nttllonal  Health  Commisninn. 
Mr.  Godfrey  Locker- Lanipsou  a.sk?d  the  Cliancelloi- 
whether  he  had  seen  a  circular  letter  from  the  National 
Insurance  Commission  stating  tliat  certain  action  had 
been  taken  by  them  in  accordance  with  instiuotioas  received 
from  liim ;  whether  it  was  to  be  understood  that  the 
Commissioners  were  in  the  position  of  ordinary  Government 
Departments  acting  under  the  instiuctions  of  a  Minister 
wiio  toolc  responsiliiiity  to  Parliament  for  all  their  actions 
and  decisions  :  and  whether  the  C.immissiou  had  therefore, 
l)efore  taking  any  important  decision  or  action,  to  ascer- 
tain, and  tliea  to  carry  out.  the  views  of  the  Chancellor  of 
the  Exchequer  or  the  Secretary  to  the  Treasury  as  the 
rcsponsililc  Miuistfji-,  and  wore  not  free  to  form  and  to  act 
upon  their  own  views  as  a  Commission.  3Ir.  ilasterman 
said  tjiat  the  answer  to  the  first  part  of  the  question  was  in 
the  affirmative.  The  position  as  regards  parhameutary 
responsibility  for  matter  of  administration  was  as  stated 
in  the  latter  part  of  the  question. 


...  162.799 

...  193.5S9 

...  230.9" 

...  119,535 

an   estimate   of 


tlie 


Vaccination. 

Excnijiticn. 
Mr.  StiwaiL  uskrd  tlic  President  of  the  Local  Govern- 
ment Board  if  he  would  state  tlie  number  of  exemptions 
granted  again -^t  vaccination  in  1908,  1909.  1910.  and  1911 
r(!spect;vely ;  and  the  number  of  uuvacciuated  people  in 
the  United  Kingdom,  as  far  as  could  bo  estimated,  at  the 
present  moment.  Mr.  Burns  replied  that  the  number  of 
exemptions  received  by  vaccination  officers  in  England  and 
Wales  was  as  follows : 

1908       ... 
1939 

1910  ... 

1911  (first  hall)      ... 

There    were    no    data   upon   wliich 

number  of  unvaccinated  iiersons  in  the  iioiiulalion  codd 

be  made. 

Ti-chuiiL 
Mr.  Cotton  asked  the  President  of  the  Local  Gcveru- 
lucnt  Board  whether  the  lymph  used  ir.  cases  of  vac- 
cination ill  Ireland  was  taken  from  calves  wliicli  were 
not  afterwards  slaughtered,  while  in  England  the  same 
l>oard  insisted  upon  lymph  being  taken  from  calves 
whiiOi  were  afterwards  slaughtered  and  a  post-mortem 
examination  made  with  a  view  to  seeing  whether  such 
calf  or  calves  were  affected  with  tuberculosis  or  otherwise. 
Mr.  Hirrell  replied  that  the  Local  Government  Board  in 
Irelaud,  on  the  recommeiidatiou  of  tlieir  bacteriologist, 
had  .sauctionc-d  the  adoption  of  a  system  under  wliich 
all  calves  n.scd  for  lymph  production  at  the  National 
Vaccine  Institute.  Dublin,  should  be  subjected  to  the 
tuberculin  test  instead  of  being  slaughtered  as  formerlv 
and  a  iioal -mortem  examination  held.  It  was  considered 
that  the  nevr  system  would  be  less  costly  and  more 
efficient,  ami  that  the  tuberculous  foci  tiiat  might  escape 
detection  at  autopsy  woulil  be  at  once  revealed  on  applica 
tion  of  the  tuberculin  test.  The  Board  had  arranged  that 
the  bacteriologist  should  personally  supervise  the  i)rocc.s.ses 
and  metho<ls  of  tuberculin  testing  and  see  that  tl-.ey  were 
eareiiilly  carried  out  in  the  case  of  every  calf  the  lymph  of 
wliich  was  to  be  used  for  vaccination  purposes.  The 
facts  as  regards  England  were  correctly  stated. 

T  nrcinatlons. 
In    reply  to  Mr.    Toudie.   the   President    of  the   Local 
Govcrmnont    Board   said    that,   owing   to   the  variety   in 


the  fees  paid  to  vaccination  officers  in  different  districts, 
he  was  not  able  to  iudicr.te  the  percentage  reduction 
of  the  remuneration  of  these  officers  since  1907.  but 
the  uiimher  of  vaccinations  in  England  and  Wales  had 
declined  from  695.147  in  1907  to  531.567  in  1910.  He  was 
endeavouring  to  deal  \\  ith  the  cases  of  officei-s  who  had 
suffered  serious  pecuniary  loss. 

The  "ExnwutJt." 

Mr.  Lansbury  asked  the  President  of  the  Local  Govern- 
ment Board  whether  the  action  of  the  Metropolitan 
Asylums  Board,  in  declining  to  receive  boj's  recommended 
by  the  South  wark  Board  of  Guardians  on  board  the 
training  ship  F.rmoiifh  unless  they  had  been  vaccinated, 
had  his  sanction,  seeing  that  this  ignored  conscientious 
objection,  as  recognized  bj'law,  and  reinstated  compulsion; 
and,  if  not,  whether  he  «  ould  take  steps  to  restore  freedom 
of  conscience  to  persons  under  the  control  of  the  ^letro- 
politau  Asylums  Board.  Jlr.  Burns  said  that  he  was 
advised  that  the  Metropolitan  .\sylums  Board  bad  a  dis- 
cretion whether  they  would  admit  an  unvaccinated  boj'  to 
the  ship. 

Infant  Mortality. 

ilr.  Pointer  asked  the  President  of  the  Local  Govern- 
ment  J5oard  whether  the  recent  niat<!rial  reduction  in  the 
vaccination  of  children,  owing  to  the  working  of  the 
Vaccination  Act,  1907.  had  been  accompanied  by  a  corre- 
sponding decline  in  the  death-rate  of  the  infants  in 
England  and  W^ales  to  the  extent  of  30  per  cent,  in  1910  as 
compared  with  1901.  Mr.  Burns  replied  that  while  ex- 
pressing no  opinion  as  to  ary  connexion  beiweeu  the  two 
phenomena,  he  uiigiit  say  the  facts  were  as  stated. 


Tubarculosis  iCummittee  of  inquiry). — Mr.  Edward  V\'ood 
asked  wiiether  any  of  tlic  gentlemen  appointed  to  the 
Committee  of  Inquiry  into  the  problem  of  tuberculosis 
were  professois  of  the  veterinary  profession ;  and.  if 
not.  wiiether.  in  view,  of  the  intimate  connexion  of  thf! 
problems  of  human  and  animal  tuberculosis,  the  Chancellor 
of  the  Exelicquer  coidd  see  his  way  to  add  such  represen- 
tation to  the  Committee.  Mr.  Lloyd  Geoi-gc  said  that  the 
answer  to  the  fir.st  part  of  the  question  wa.s  in  the  negative. 
He  would  bi'iug  the  hou.  me 
Chairman  of  the  Committee. 


Tube:*cul03is. — The  Marquis  of  Tulhbardiue  asked  the 
Secretary  for  Scotland  whether  the  Local  Government 
Board  proposed  issuing  an  order  in  terms  of  Section  64  of 
the  National  Insurance  Act  before  the  Committee  ap- 
pointed to  report  upon  the  general  policy  iu  respect  of  the 
pioblcin  of  tuberculosis  had  made  their  report.  Jlr. 
McKinuon  Wood  answered  that  the  Local  Government 
Boaivl  fo.r  Scotland  was  empowered  by  Section  64  to 
make  orders  for  more  than  one  purjiose.  It  %vas  not  in 
contemplation  to  make  orders  deahng  with  the  matters 
under  consideration  of  the  Committee  referred  to  before 
the  Committee  had  reported. 


SlQSping  Sickness.— Dr.  Chappie  asked  whether  additional 
evidence  existed  to  show  that  game  in  Nyasalaud  was 
a  reseivoiv,  and  Glos-iiitn  morsituns  a  carrier,  of  tiie 
tr\"panosomc  of  sleeping  sickness  ;  ar.d  whether,  in  view  of 
the  evidence  so  far  available  and  the  consequences  of 
delay,  fraught  witli  peril  to  the  natives,  the  whites,  their 
domestic  animals,  and  their  trade,  he  would  propose  such 
a  motlificaticn  of  the  game  laws  as  would  enable  those  who 
suffered  to  drive  off  the  game,  and  with  it  tlie  tsetse  fly, 
from  the  vicinity  of  the  villages  and  transport  routes. 
Mr.  Harcoui-t  replied  that  he  was  in  consultation  with 
expei-t  advisers,  the  mauaaing  committee  of  the  .Sleeping 
Sickness  Bureau,  on  the  whole  question,  and  he  was  not  in 
a  position  to  make  any  statement  at  jireseut,  but  he  could 
promise  that  there  would  be  no  avoidable  delay.  With 
regard  to  tlie  latter  part  of  the  (juestion,  under  Section  19 
of  the  Nyasaiand  Game  Or.linance.  1911.  any  !ai!doT\-ner  or 
his  servant,  finding  a  protected  animal  doing  damage,  might 
kill  the  >ame.  ami  under  Section  30  the  fiesideut  might 
.authorize  the  tribesmen  to  kill  animals,  and  any  person 
could  drive  awav  game. 


Infantile  Mortality. — Viscount  Wolmer  asked  the  Presi- 
dent i:i  the  Loi-a!  Govci-nment  Board  wiiether  he  co;dd 
state  v>hat  was  the  rate  of  infantile  moi-tality  (children 
under    1  yearj    iu    England,   France,   Germany,   Norway 
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Sweden,  Dc'uiiiark.  Spain,  Pui-tug<il.  Italj-.  Austria,  Russin.. 
New  Zealand,  Austialia.  aud  C'anada ;  and  in  wiiicii  nI 
these  coimtiics  women  exercised  tlie  luuuicipal  franchise. 
Mr.  Burns  replied  tliat  in  most  of  tlie  countries 
mentioned  in  the  question  tlic  year  1909  was  the  most 
leceut  for  whieli  rates  of  iufwitile  mortality  were  avail- 
able. Oviiug  to  the  wide  fluctuations  of  infantile  mortality 
f  ro}u  year  to  jear.  mainly  owing  to  the  varying  nature  of 
the  summer  seasons,  comparison  c>f  llie  rates  in  different 
countries  for  different  yeare  might  lead  to  erroneous  con- 
clusions. The  rates  for  1909  had  therefore  been  stated 
where  possible.  For  Spain,  however,  tlie  rate  was  not 
available  since  1907,  for  Austria  since  1908  and  for 
European  Russia  since  1904. 


Conutrj'. 


Year. 


DO.Ttll.=i 

Under  1  to 
1 1,000  Births. 


Enalaud  and  Wales 

France 

German  Empire 

Norway    

Sweden     

Denmarlv 

Spain 


1909 
1909 
1909 
1909 
1909 
19U9 
1907 


Pnr'^neaKno  information  in  ticneral  Kcciotcr  — 
Office)                                                                  I 

Italy          I  1909 

,\ustrio I  1908 

lUissia.n  CKiU'opsan) 1904 

New  Zealand 1909 

Australia  fCommonwealtll  of) 1509 

Canada  (Ontario,  Province)          1909 


109 
120 
170 
72 
72 


155 
205 
232 
62 
72 
IJl 


The  above  rates  of  infantile  mortality  had  been  furnished 
to  the  Registrar- General  by  the  authorities  of  the  several 
countries.  Comparison  of  them  w^as.  however,  vitiated — 
in  some  cases  probably  to  a  cotisiderable  extent — by 
differences  of  practice  in  regard  to  the  registration  of  still- 
births. His  present  information  did  not  enable  him  to 
replj'  to  tlie  latter  part  of  the  question. 


Anthrax. — Mr.  .Towett  asked  whether  another  death  had 
occurred  from  anthrax,  contracted  at  the  firm  of  Messrs. 
Campbell  and  Harrison,  woolcombers.  of  Shiplev,  a  branch 
of  Woolcombers.  Limited ;  and,  if  so.  what  lie  iuteuded  to 
do  in  the  matter,  having  regard  to  the  frequent  kiss  of  life 
from  this  cause  at  the  firm  in  question.  Mr.  Mclveuiia 
said  he  had  received  full  i-eports  of  this  case.  The  man 
was  employed  in  card  grinding — a  process  wliieh  was  not 
dealt  with  in  the  regulations  and  which  luitil  recently  had 
not  been  regarded  as  presenting  specitic  danger  of  anthrax. 
It  was  evident,  however,  from  the  circnmstanees  of  this 
case  that  measures  would  be  necessary  for  protecting  tiie 
workers  against  any  dangerous  dust  which  miglit  be  triven 
o'T  during  the  process,  aud  he  was  advised  that  the  u'se  of 
iil)l)iiances  siinilar  to  those  now  being  generally  installed 
in  the  carding  rooms  of  Lancasliire  cotton  nulls  should 
form  an  effective  safeguard.  Instructions  v.ould  be  given 
to  the  inspector  to  take  up  the  matter  at  once  with  the' firm 
in  questiou.  On  a  later  day  Mr.  McKeiina  infonned  the 
House  that  he  had  asked "  the  President  of  the  Roval 
College  of  Physicians  to  nominate  p.  gentleman  to  inquire 
into  the  subject. 

Asjium  Officers'  Superannuation  Bill. -Sir  Charles  Kichol 
'son   has  introduced  a  bill  to  amend  the  Asylum  Officers' 
Superannuatiim  Act.  1909.     It  is  backed  by  'Colonel  Lock- 
wood,  Mr,  Crooks,  Mr.  Millar,  Mr,  Harris,  and  .Mr.  Nannetti, 
and  the  second  reading  fixed  tor  March  7th, 

Asylum  Officers  (Employment  Pensions  and  Superannuation i 

Bill.  This  l.'ill,  which  must  not  be  conloiuided  uit.li  Sir 
Cliarles  Ni<Oiolson's  bill,  has  been  intioduced  by  Ijord 
Wolmer,  aud  deals  with  the  hours  of  employment  ot' officers 
and  servants  in  asylums  and  proposes  to  amend  the  .\syhim 
(JBicers  Superannuation  Act,  1909.  It  is  strong!  ,•  backed, 
and  has  been  put  down  for  second  reading  on  Frida\ 
April  19th.  "^  ■* 

The  Abolition  of  Vivisection  Bill  was  presented  on  Monday 
by  Mr.  F.ansbury.  win,  was  supported  in  its  introdiu:tion 
by  Mr.  Keir  Hanhe,  Sir  .John  Holleston,  Mr.  Chancellor, 
Mr.  W.  Thorne,  iMr.  .lohn  Wilson,  Mr.  ,Iohu  Taylor,  Mr. 
.lames  Thomas,  Colonel  Lock  wood,  Mr.  Snowdcn,  and 
Mr,  Albert  Smith,  The  second  reading  was  fixed  for 
Mai-ch  lltlu 
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STATE    SICKNESS    INSURANCK   C0M3HTTEE. 

Second  Mcefinr). 
The  second  meeting  of  the  State  Sickness  Insurance  Com- 
mittee appointed  by  the  Special  Representative  Meetiiig 
on  February  21st,  was  held  on  Thursday  last,  March  7lh, 
As  the  .JouuNAL  has  finally  to  be  sent  to  press  on  that  day 
we  arc  able  to  report  only  the  earliest  part  of  tlie 
proceedings. 

Mr.  T.  Jenxek  Verr.u.i.  was  in  the  cha,ir,  and  the 
members  present  were : — England  and  Wales:  Dr.  R.  M. 
Beaton  (London).  Dr.  .John  Brown  (Bacnp).  Dr.  T.  M. 
Carter  (Wcstbury-ou-Trym),  Dr.  S.  Hodgson  (Saltord).  Dr. 
R.  E.  Howell  (Middlcsbroughi,  Jliss  Mary  H.  F.  Ivcis, 
M.S.  (Liverpool).  Dr.  Constance  E.  Long  (Loudon),  Dr. 
H.  A.  Lysfer  (Winchester),  Dr.  James  Pearse  (Trow- 
bridge), Dr.  E,  O.  Price  (Baugori,  Dr,  Lanriston  E. 
Shaw  (London).  Dr.   Johnson  Smyth  (Bournemouth),  Dr. 

D,  F,  Todd  (Sunderland I,  Mr,  E,  B,  Turner  (London!, 
Mr.  T.  Jenner  Vc-rral!  (Bath),  Dr.  A.  H.  Williams  (Harrow 
on  the  Hill),  Mr,  D,  J.  Williams,  F.R.CS.  (Llauelly).  Mr. 

E.  H.  Willock  (Croydon).  Srotlancl :  Dr.  J.  Adams"((ilas- 
gow).  Dr.  Bruce  GofE  (Bothwell),  Dr.  R.  McKeuzie 
Jdmston  (Edinburgh).  Inland:  Dr.  F.  W.  Kidd  (Dublir). 
li.r  officio  :  Dr.  E.  J.  Maclean,  Chairman  of  Representtitive 
Meetings ;  Dr.  J.  A.  Maedouald,  Chairman  of  Council. 

CO-OPTION. 

It  was  announced  that  the  Northern  Association  of 
Medical  Women  hafl  nominated  Miss  Mary  H.  F.  Ivens, 
M.S.,  and  she  was  co-opted  accordingly. 

Apologies  fop  Aksexce. 
Apologies  for  ab;ence  for  unavoidable  reasons  were  read 
from  the  President,  Professor  Saundbj- :  the  Treasurer, 
Dr.  E.  Rayncr ;  Dr.  J.  S.  Darling  ^Lurganl,  Mr,  R,  J. 
Johnstone  (Belfast),  Dr.  Munro  Moir  (Inverness), 
Dr.  D.  G.  Thomson  (Thorpe,  Norwich). 

The  Ixsueaxce  Defence  Fukd  of  the   Bkitish  Medical 
Assori.\Tiox. 

At  the  conclusion  of  the  account  of  the  proceedings  of 
the  first  meeting  of  the  State  Sickness  Insur.ince  Com- 
mittee, given  in  the  Joukxal  of  March  2nd,  it  was  stated 
at  page  51]  that  the  action  taken  by  tlie  Medical  Federation 
Limited,  in  issuing  a  circular  to  members  of  tlie  pro- 
fession, was  I'aised,  and  that  during  the  discussion 
it  was  poiuied  out  that  this  circular  contained  a 
paragraph  which  might  be  interpreted  as  challeng- 
ing the  power  of  the  British  Medical  .\ssociatiou  to 
administer  the  Defence  Fund  in  connexion  with  the 
Insurance  sc-heine  to  which  members  of  the  profession 
had  voluntarily  contributed.  The  Solicitor  made  a  state- 
ment in  which  he  expressed  the  opinion  tliat  it  was 
perfectly  competent  for  the  .A-Ssoeiation,  acting  as  trustee 
for  Noluutary  donors,  to  administer  such  fund  for  the 
purpose  indicated  by  the  donors.  The  Solicitor  was 
instructed  t.)  obtain  Counscrs  opinion  upon  the  point. 

The  matter  was  accordingly  placed  before  Mr.  Colquhoim 
Dill,  whose  opinion  was  reported  to  the  meeting  of  the 
Coinmittce  on  March  7tli. 

The  circular  headed  "  [nsurance  Defence  Fund  "  issued 
by  the  British  Medical  Association  on  July  17th.  1911.  aud 
the  circular  marked  "  Private "  issued  by  the  Medical 
Federation  Iiimited  in  February,  1912,  were  botli  submitted 
to  Mr.  Dill,  aud  his  attention  was  particularly  directed  to 
the  following  paragraph  appearing  in  the  last  mentioned 
circular : 

It  I'tbo  British  iledical  Associatiou"  can  give  no  fiu.arautee  of 
pnitcctiou  to  its  uicml>ers  otlier  tliaii  one  conditional  upon  tlie 
support  olitaiiieil  l>y  a  \"ohintary  subscription  list,  niid  a  perusal 
of  its  niemoniiuhim  will  show  that  no  power  is  reserved  to  use 
this  fund  to  imlemnify  or  compensate  its  members. 

The  following  points  with  reference  to  the  British 
Medical  Association  Insurance  D,;fence  Fimd  were  also 
brought  under  Counsel's  notice,  namely  : 

(a)  That  the  contributions  to  the  fund  -were  volun- 
tarily made. 
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(61  Tliat  Kucli  fund  wa«  contributed  to  by  members 
of  the  piol'essiun  entirely  indepeurleut  o)^  the  fact  of 
tlioir  being  or  not  being  members  6t  the  Association. 

If)  That  the  fund  was  kept  separate  and  distinct 
from  the  moneys  of  the  Association. 

(<l)  That  all  the  expenses  of  worldng  the  fund  were 
tieirayed  out  of  the  moneys  tlius  contributed. 

(t)  That  the  rclationsljip  of  the  Association  to  the 
fun<l  was  alviu  to  tliat  of  a  tru.stcesliip. 

Oounsel  was  asked  to  advise  whetlicr  the  Association  was 
under  iiuy  'egal  disability  in  raising  and  administering  the 
Insurance  Defence  Fund  or  was  laying  itself  open  to  any 
):eril  or  lisk  at  the  hands  of  the  Boanl  of  Trade  or  other- 
wise, it  being  explained  tliat  the  Medical  Federation  Limitwl 
had  suggested  that  an  iujuuctiou  Avoiild  lie  against,  or  other 
restraining  influence  might  be  placed  i.pon,  the  Association 
by  way  of  legal  inhibition  in  its  proposed  administratiou  of 
thu  fund.  ■        .      •      - 

The  following  is  a  copy  of  ilr.  C'olquhoun  Dill's 
opinion  :  -  ■ 

Ojiiiiion. 

I  have  considered  ihe  circular  as  to  this  fund  issued  on 
the  17tb  July,  1911,  and  the  circular  issued  in  l"ebruai-y, 
1912.  by  the  ••  Medical  Federation  Limited." 

'J'lu^  purpo.aes  for  wliich  the  fund  was  fonued  (as  indi- 
ealcd  in  the  circular  of  July,  1911)  are  in  my  opinion 
purposes  directed  to  ••  the  maintenance  of  the  interests  of 
ilio  medical  profession,"  which  is  one  of  the  primary 
ohjeds  of  the  British  Medical  Association.  Therefore, 
subjeci  to  the  exception  next  referred  to,  the  purposes 
indicated  by  the  circular  are  within  the  powers  of  the 
Association,  as  staled  in  its  Memorandum,  and  the 
Association  is  entitled  to  carry  them  into  effect. 

Ilie  exception  i.s  that  so  far  as  the  purposes  in  <|ues!ion 
involve  the  payment  pi  compensation  to  individuals  the 
.Vsnociatiou  is  px-ecluded  fromaiiplv  ini^  i;^  ;.  aids  for  those 
purposes. 

But  there  is,  in  my  opinion,  no  objection  to  the  Associa- 
tion acting  as  administrator  or  trustee  of  a  fund  raised  in 
the  manner  and  for  the  purposes  mentioned  in  the  circular; 
for  that  fund  is  raised  by  voluntary  subscriptions  from 
members  of  the  medical  profession  generally,  and  forms 
no  part  of  the  funds  of  the  Association,  and  it  bears  iis 
own  expenses  of  admiui.stralion.   .     ■ 

In  so  acting,  the  .Association  is  committing  no  breaeJi  of 
the  conditions  of  the  license  of  the  Board  of  Trade,  and,  in 
my  opinion,  neither  that  Board  nor  any  member  of  the 
.Association  could  restrain  the  .Association  from  so  acting. 

If  the  circular  of  the  Medical  Federation  Limited  is 
intended  to  suggest  that  the  fund  so  raised  cannot  lawfully 
l)c  used  for  indemnity  or  compensation,  it  is  in  my 
opinion  incorrect  and  misleading. 

1  have  treated  the  matter  on  the  footing  that  the 
Association  itself  is  administering  the  fund  in  ijue.stiou.  I 
-ihou'd,  however,  point  out,  that  it  is  argual)le  that  the 
triislees  or  administrators  arc  the  members  of  thi; 
Council,  and  tliat  the  .\s.sociation  as  a  corporate  body  is 
not  acting  in  the  mailer  at  all,  although  the  fund  is  raised 
under  its' auspices.  ^ 

T.    P>.    COLQUIIOUN   DIIIj. 

Lincoln's  Inn,  6th  March,  1912. 

The  matter  was  discussed  at  some  length,  and  it  was 
dccidi;d  to  invite  the  Medical  Federation  to  send  repre- 
sentatives to  the  next  meeting  of  the  Committee  in  order 
to  clear  u])  the  misapprehensions  wiiic''  existed  as  to  the 
powers  of  the  .Vssociatiou,  and  deiiue  the  future  relations 
of  the  British  Medical  Association  to  tlie  Federation. 


REPEESES'T.\tlOX     OF     THE     PrOFESSIOX    IS"    IliELAXD    OX    THE 

JoixT  .\i)vrsonY  Committee. 
The  -AcTixo  Mei>i<ai.  Secketary  reported  that.  ..in 
accordance  with  the  instructions  of  the  first  meeting  of 
tlie  Committee,  the  following  coirespondence  had  taken 
place  with  the  Secretary  of  the  Joint  Committee  of 
Insurance  Commissioners : 


Sir, 


February  29th,  1912. 


\oiniii((/ions  for  Adci.toit/  Commiltce. 
The  'State  Sickness  Insurance  Committee  of  t!'3 
.Association,  acting  for  the  Council,  considered  your  invi- 
tation to  the  Association  to  nominate  members  for  tho 
.Advisory  Committee,  and  steps  are  being  at  once  taken 
to  secure  suitable  nominations. 

In  dealing  with  this  matter  the  Committee  felt  that  the 
restriction  of  medical  members  of  tho  Advisory  Com- 
mittee to  representatives  of  Knglaud,  Scotland,  and  Wales 
was  unfortunate,  as  presuiuahly  the  Advisory  Committee 
will  ])roceed  to  lay  dov>n  Regiila.*  ions  wiiich  will  govern 
the  fnturc  administration  of  medical  benefit  generally. 
-Vltliough  the  liisli  Commissioners  may  otherwise  diif cD 
it  sKouis  piohable  that  medical  benefit  when  provided  in 
Ireland  will  he  administered  on  lines  similar  to  those  laid- 
itowii  in  the  Hegulatious  now  to  be  considered.  It  appears 
to  my  Ckinimittee.  therefore,  that  it  is  very  desirable  that, 
there  .should  be  on  the  .Vdvisor.v  fjommittee  some  repre- 
■  seutalives  of  the  general  pracfitioners  of  Ireland,  wlio,  ir. 
is  suggested,  should  be  in  addition  to  the  number  of 
twelve  mentioned  in  your  letter  of  the  26th  inst.  If  this 
-iiggestion  is  apjjroved  the  Association  will  be  glad  to  p.it; 
t'orviard  suita,ble  names  as  representing  the  general 
practitioners  of  Ireland. 

-  I  am,  Sir, 

Yonrs  faithfully, 
(Signed)  .Aured  Cox. 

Aclinij  Medkal  Scrrctartj. 
The  Secretary.  .loiut  Committee, 

^iatioiial  Health  Insurance  Commissi  ii, 
Buckiughain  Gate,  S.W. 

National  Health  Insurance  Joint  Committee, 
Loudon.  S.W., 

March  5ih,  1912. 
Sir, 

The  Joint  Committee  of  the  National  IleaUh  In- 
surance Commissioners  have  considered  your-  letter  of  the 
29lh  ultimo,  and  take  note  that  the  British  Medical 
-Association  proposes  to  avail  itself  of  the  offer  of  the 
Joint  Committee  to  consider  suggestions  fi'om  the  Associa- 
tion of  names  of  medical  men  suitable  for  appointment  as 
memhers  of  the  Advisory  Commitcee  of  the  Joiui; 
Committee. 

On  tlie  subject  of  the  appointment  of  a  medical  practi- 
tioner or  practitioners  resident  in  Ireland  as  members  of 
the  Advisory  Committee  of  the  Joint  Comniittee,  I  am  to 
state  tliat  the  reason  for  which  the  -Joint  Committee  did 
uot  consider  il  necessary  to  include  such  practitioners  was 
that  medical  benetit  can  only  be  given  in  Ireland  as  an 
additional  benefit,  and  it  would  rest  y.ith  the  National 
Health  Insurance  Commissioners  for  Ireland,  and  not  with 
the  Joint  Committee,  to  decide  under  subsection  9  of 
section  81  to  what  extent- tho  Eegulations  adopted  with 
regard  to  Great  Britain  >,hould  apjilj-  in  Ireland. 

Seeiuf,',  however,  the  desire  expressed  by  the  British 
Medical  Association,  the  -loint  Committee  will  be  glad  to 
consider  suggestions  of  names  ot  Irish  medical  practi- 
tioners with  a  view  to  the  apijointmeut  of  one  or  more 
practitioners  as  members  of  tlie  Advisory  Committee. 
'         I  am.  Sir,  '   ' 

Tour  obedient  Servant, 
(Signed)  W.  J.  Braithw.UTF. 

'<..■,.  !<r..  ...  ;'.»  ,7,,;,.;  (■.-,,„,„;■•.■. 

Alfivil  Cox.  EBf[..  M.B  .  B.S., 
Acting  Meciicai  Sec.-etary, 

British  Medical  -Association, 
Strand,  W.C. 

LeTTKK   to   IxSUItANCE    COMMISSIONERS. 

The  Acting  Medical  Secretary  reiwrted  that  the  lettei 
settled  by  the  Committee  at  its  meeting  on  February  28th 
(British  Medical  Journal,  March  2ud,  p.  510)  had  been 
trausinitccd  to  the  .Joint  Committee  of  Insm-ancc  Com- 
missioners on  February  29th,  that  its  receipt  had  been 
acknowledged,  but  tliat  no  reply  had  been  received. 
(To  he  corJ'inni'iJ.) 


Owing  to  the  railwaj'  disorganization,  the  meeting  of 
the  Scottish  Medical  Insurance  Council  called  for  March 
15th  is  postponed. 

Thf.  Iionorar\-  Secretaries  of  the  Sunderland  Division 
announce  that  i>r.  Maclean,  Chairman  of  Representative 
Meetings,  will  give  an  address  on  The  National  Insurance 
-Act  as  Atlecling  the  Medical  Profession,  at  Sunderland, 
on  Friday,  March  22ud,  at  4.30  p.m.  The  .Annual  Dinner 
will  be  iieUl  at  ili.  Crand  Hotel  at  7.15  on  the  same 
eveninjf 
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The  Bow  IxsTiiuTioy. 
An  iustifcution  of  a  medical  t-liaracter,  but  somowlial,  novel 
jiurpose,  was  formally  opened  at  Bo".v,  E..  ou  ]Mai'cli  Iwt  b,y 
Ml-.  Burns,  in  the  presence  of  the  Lord  Mayor  of  the  City 
of  London.  Occupying  some  five  acres  of  ground,  and 
originally  built  for  use  as  a  workhouse,  it  has  been  con- 
verted at  an  expense  of  about  ,il5,000.  into  a  building  to 
receive  from  metropolitan  and  other  unions  adults  \\ho  are 
in  need  of  more  nur.sing  or  special  treatment  than  they 
would  ordinarily  receive  in  a  workhouse,  but  not  suffi- 
ciently ill  to  ju.stify  their  treatment  in  an  infirmary.  The 
cost  of  treatment  at  infirmaries  and  sick  asylums  in 
difi'ereut  unions  of  the  metropolis  averages,  it  appears, 
22s.  9d.  per  head  per  \\  eek.  whereas  in  the  "  Bow  Institu- 
tion "  it  is  anticipated  that  the  cost  will  not  exceed  12s.  6d. 
The  place,  which  is  capable  of  accommodating  over  600 
patients,  is  the  property  of  the  City  of  London  guardians, 
who  are  engaging  in  tins  ne^\  enterprise  as  the  result  of  a 
conference  with  the  Local  Government  Board  last  year. 
Its  existence  and  utilization  will,  it  is  estimated,  not  only 
prove  of  great  benefit  to  individual  members  of  the  poorer 
cla^sses,  but  mean  a  saving  to  Lomlon  rat^'payers  of  over 
£30,000  a  year.  Mr.  Burns,  when  opening  the  building  and 
eulogizing  its  establishment  as  a  "wise  and  economic 
step,  had  something  to  say  also  as  to  the  future 
of  Poor  Law  administration  in  London.  The  problem 
was  liov\'  best  to  administer  the  pul.ilic  benevolence  given 
bj'  tiiirtj'-one  boards  of  guardians  in  the  metropolitan  area 
to  one  hundred  thf)U.sand  men,  ^vomen.  and  children  in  the 
course  of  a  year.  He  was  opposed  to  the  creation  for  this 
purpose  of  new  bodies,  which  would  only  complicate  the 
problem  and  lead  to  extravagance  ;  but  the  Local  Cxoveru- 
ment  Board  hoped  from  the  multitude  of  newer  coun- 
sellors to  be  able  to  obtain  a  little  of  the  older  wisdom 
to  assist  them  in  the  work  of  centralizing,  unifying,  and 
simplifying  the  Poor  Law  ailministration  of  London.  By 
linldug  lip  public  with  voluntary  charities  and  private 
associations  more  good  could  be  done  than  if  each  of 
these  sections  of  charitable  activity  were  allowed  to  wcjrk 
by  itself.  In  tins  matter  there  was  being  rapidly  evolved 
a  scheme  for  united  Loudon  which.  \\  ithout  much  expendi- 
ture but  with  local  help,  would  enable  them  to  grapple 
with  many  problems  connected  with  London's  destitution 
which  had  been  hitherto  untouched.  The  Metropolitan 
Asylums  Board  was  fast  becoming  a  central  authority  for 
dealing  not  merely  with  the  insane  and  feeble-minded,  but 
with  certain  phases  of  poverty  and  disease,  and  owing  to 
the  general  improvement  in  public  health  during  tlie  jjast 
six  years  it  had  been  found  possilile  to  utilize  several  of 
the  institutions  which  they  had  on  their  hands  for  tlie 
treatment  of  sick  children.  Already  by  co-operation 
between  the  Local  (loverunient  Boanl,  Jletropolitau 
Asylums  Board,  boards  of  guardians,  ^oluutary  charities, 
sanitary  authorities,  and  county  aud  borougii  councils, 
coupled  with  the  granting  of  old  age  pensions  and  medical 
inspection  of  st:hools,  disease  had  been  sensibly  diminished 
and  many  allied  evils  mitigated. 

I-.spiccnoN  .VXD  Treatmknt  of  School  CmLDi;r.N, 
Proposed  New  Mrdical  Trcalincnl  Ccittrrs. 
At  the  meeting  of  the  Education  Committee  of  the 
London  County  Council  on  March  6th  the  Children's  Care 
Committee  reported  that  it  had  approved  eotain  variations 
in  the  number  of  cases  dealt  with  at  tlie  tri-atment 
neutres  contioUed  by  connuittees  of  me.lical  jiractitiouers 
lu  Islington,  St.  Pancras,  and  flacknev.  An  t)tfer  had 
been  considered  from  a  voluntary  coum'iittee.  not  wholly 
composed  of  medical  practitioners,  to  establish  an  addi- 
tional centre  in  Poplar  for  treatment  on  five  afternoons  a 
week  upon  tlie  conditions  proposed  in  resiiect  of  other 
centres.  The  committee  liad  approAed  of  arrangements 
witli  this  local  centre  for  twelve  months,  the  number  of 
diildren  to  bo  dealt  with  being  880  sulTe'ring    from   eye 


defects  and  1,320  suffering  from  ear,  nose,  and  throat  ail- 
ments. The  Metropolitan  Hospital,  Kingsland  Boad,  was 
prepared  to  undertake  the  treatment  of  500  eye  case**  and 
500  eai',  nose,  and  tliroat  cases  a  year  upon  the  tevin.s 
usually  offered  by  the  Council,  and  the  Care  Coraiirittee 
had  agreeVl  to  the  inclusion  of  this  hospital  in  the  medical 
treatment  scheme  as  likely  to  be  of  assistance  in  meeting 
the  needs  of  Ilaggerston  and  South  Islington.  The  com- 
mittee had  also  accepted  the  offer  of  the  authorities  of 
St.  Cecilia's  Home,  Commercial  Road,  .Stepney,  to  arrange 
tor  the  cleansing  cf  verminous  children  and  for  tin; 
medical  treatment  of  ailing  children.  Treatment  would 
be  provided  for  440  cases  (nose,  car,  and  throat  ailments 
not  requiring  operations,  and  external  e3'e  diseasesl.  and  it 
would  be  givfiu  in  two  intercomnumicating  rooms,  A 
doctor  would  attend  on  one  half-da j'  a  week ;  his  salary 
would  be  paid  by  the  Council,  and,  if  440  cases  were 
treated,  the  cost  of  the  centre  for  treatment  purposes  only 
would  be  £104  a  vear. 


The  Iicor(jiini:.ailon  of  Midira!  Trcaiineyit. 
In  recommending  the  Council  to  ask  the  Board  of 
Education  to  sanction  these  proposals,  the  Care  Committee^ 
drew  attention  to  the  steps  taken  Ijy  the  Council  since  the 
autumn  of  1911.  in  accordance  with  the  promise  to  the 
Board  of  Education,  with  a  view  to  co-ordinating  medical 
inspection  and  treatment,  and  to  securing  the  efficiency 
of  the  treatment  centres.  Under  the  newl3'-pr()po.sed 
arrangements  the  following  provisions  were  included : 

1.  The  local  committees  Iiad  agreed  that  the  doctors  them- 
selves who  performed  the  work  (instead  of  as  heretofore  their 
qualiticatiuns  only)  should  be  subject  to  the  approval  ol  the 
Counci!. 

2.  ^\  rrautremeiits  for  the  attend.auce  of  .1  lay  orticer  or  a  nurse 
to  sujiply  hiformojtion  to  Scliool  Care  Committees  as  to  the 
nature  of  treatment  ordered  b>'  the  doctors  were  now  in  opera- 
tion at  all  the  existuig  centres,  and  it  was  i^roposed  to  extend 
them  to  suggested  centres. 

3.  The  school  doctors  and  the  doctors  at  the  centres  would 
exchan^'e  information. 

4.  The  adoption  of  the  proposals  now  made  would  give  the 
Couucil  experience  of  pro\iding  treatment  at  three  types  of 
centre,  namely,  at  hospitals,  at  centres  established  by  local 
practitionei-s,  and  at  centres  provided  by  committees  which 
were  not  composed  of  medical  practitioners. 

The  committee  felt  that  the  Board  of  Education  should  bo 
informed  of  these  points  and  also  of  the  experiment 
approved  at  the  end  of  1911.  and  put  into  force  ou 
Marcli  1st  this  year,  in  the  East  End  of  London,  in 
carrying  out  medical  inspection  by  full-time  officers  under 
the  supervision  of  a  divisional  medical  officer,  who  would 
work  in  close  co-operation  with  the  Couucil'.s  officers  at  the 
treatment  centres.  The  Board  should  he  asked  to  sanction 
the  establishment  of  the  proposed  additional  centres  as  a 
matter  of  urgency,  inasmuch  as  there  was  special  need  for 
the  treatment  of  children  in  the  distrii>ts  which  would  be. 
served  by  the  centres,  A  comprehensive  report  on  the 
work  of  medical  treatment  in  Ijondon  generally  would  be 
subiuitted  in  October  next.  The  total  expenditure  involved 
in  the  present  proposals  was  £3.565  a  year  for  treatment, 
and  £475  in  the  first  year  for  apparatus. 

The  Education  Committee  decided  to  send  a  letter  in 
the  foregoing  terms  to  the  Board  of  Education, 

Medical  Inftpeelion  Tlrqiihrinriilx  StiH^Ju'd. 
The  Council  lias  x'eccived  the  following  letter  from  the 
Board  of  Education,  dated  February  21st : 

Sir, — With  reference  to  Sir  Laurence  Gomino's  letter  of 
December  12th  last,  I  am  directed  by  the  Hoard  of  I'duculiou 
to  state  that,  under  the  code  of  regulations  f(>rpubli<'  elemeiitarv 
schools,  1909,  as  n\orli(ied  by  the  miuntc  of  tlie  Hoard  of  Educa- 
tion, dated  .luiie  25tli.  1910,  they  are  satislied  tiiat  provision  lias 
been  made  by  the  local  education  authority  for  the  medical 
inspection  of  children  attending  the  public  elenieutary  schools 
within  (he  area  of  the  authoritv  for  the  vearcndinuon  ,Inlv51st, 
1912.— lam,  etc., 

(SignedJ  George  Newm.\x. 

Dki'uty  Mkdu-.vl  Ofiici;i:  of  IlF.Ai.Tn, 
The  London  County  Council,  ou  March  5tli,  appro\«  I 
the  appointment  of  i>r.  ■\Villiam  Butler  to  be  dcjiuty 
medical  officer  of  health  and  deputy  school  medical 
officer,  as  recommended  by  the  Establishment  Committee 
tBiiiTisH  Mkwcal  .Journal,  March  2ud,  p.  514}. 
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The  Manchester  Election  and  the  Issuhaxce  Act. 
Is  tlic  South  Manchester  pailiaiuentary  election  carapaigu, 
ill  wiiich  Mr.  P.  K.  (llazebrook  (Conservative)  defeateil 
Sir  .irthm  Hawortli  (Liberal)  the  Xational  lusiuauce 
.\ct  was  one  of  the  principal  topics  discussed,  and  as 
the  attitude  of  the  medical  profession  was  frequently 
alluded  to  by  both  candidates,  th.c  medical  practitioners 
of  the  constituency,  at  a  meeting  held  on  Thur.sJay 
week,  decided  to  issue  a  manifesto  drawing  iiublic 
attentio;i  to  the  effects  of  the  Act  on  the  medical 
profession  in  genera!  and  on  the  hospitals.  Tlie  manifesto 
contained  tlie  following  criticisms  : 

"  il)  The  Act  will  cause  a  very  great  extension  of  wliat 
is  liuown  as  contract  practice  or  club  practice,  which  in 
itself  is  open  to  many  and  grave  objections.  (2)  This 
extension  under  the  conditions  provided  will  bo  disastrous, 
and  in  many  cases  ruinons.  to  the  great  majority  of  members 
cf  tlie  profession  engaged  in  general  jiractice.  (3)  The  fact 
that  medical  practice  would  have  to  he  conducted  under 
sucli  condiiioi'S  will  necessarily  lead  to  hasteand  consequent 
want  of  care  in  the  treatment  of  the  sick.  (A)  The  general 
hospitals,  M hich  at  the  jiresent  time  do  a  great  work  in 
this  coimtry,  vill  be  fiuancia.lly  crippled,  wliile  then- 
resources  will  ];ro1iably  be  increasingly  taxed,  as  the 
tendency  w  ill  be  to  invoke  their  aid  in  a  large  nimrbcr  of 
cases.  (5l  It  will  jjroba.bly  be  impossible  for  the  hospitals 
to  be  continued  under  the  existing  system,  and  some  form 
of  assistance  from  jjublic  funds  will  become  necessary  and 
will  lead  to  gi;eat  eliauges  in  their  method  of  administra- 
tion. (6)  L'nder  these  circumstances,  it  is  uot  to  be 
expected  tliat  in  the  future  they  will  be  able  to  obtain  an 
bonorarj-  staff  as  at  present,  and  the  relations  01  the  latter  ' 
to  the  public,  the  i)rofession,  and  the  teaching  of  medicine 
will  be  greatly  altered.  (7)  Medical  education  and  the 
study  of  medicine  in  this  couutiy  will  be  gravely  interfered 
with  by  the  alteration  in  the  workhig  of  the  voluntary 
liospitaJs.  In  many  cases,  such  as  those  of  uui'ses  and  the 
employees  of  medical  men  and  medical  institutions,  already 
receiving  professional  attendance  free  of  charge,  the 
so-called  medical  benefits  raider  the  Act  will  he  wholly 
illusory.  We  consider  that  the  lusui-auee  Act  was  drafted 
without  a  full  consideration  of  its  relation  to  the  medical 
IJrofession  and  to  tlie  question  of  national  health,  of  which 
the  profession  is  best  able  to  judge.' 

The  Manchester  axd  S.alford  PnoviDEXT  Dispensary 
Association. 

At  the  annual  meeting  of  the  ^Manchestor  and  Salford 
Provident  Dispensary  Association,  held  on  February  27th, 
Jlr.  .1.  Ij.  Parkinson,  who  presided,  said  that  the  future  of 
provident  dispensaries  was  very  uncertain,  as  they  could 
hardly  expect  that  persons  wjio  had  to  pay  under  the 
Insurance  .\ct  would  continue  to  pay  to  the  provident  dis- 
pensaries for  the  same  thing.  As  medical  benefit  would 
uot  come  into  operation  at  the  earliest  until  January  next 
year,  they  had  still  almost  a  year,  and  tliose  jiersons  who 
would  come  nnder  the  Act  would  be  well  advised  to  con- 
tinue their  membership  of  the  dispensaries  until  theyeould 
receive  medical  benefit  from  the  insurance  scheme;  aft«r 
that  the  association  would  have  to  take  advice,  if  necessary 
in  co-operation  with  bodies  in  a  similar  position,  as  to 
whether  there  was  any  way  in  which  contributions  could 
be  made  to  them  either  by  Insurance  Committees  or  other 
authorities  to  enable  the  provident  dispensaries  to  continue 
to  provide  medical  attendance  for  women  and  children — in 
most  cases  the  wives  and  families  of  persons  insured  under 
the  Act.  The  future  was  therefore  uuccvta.in,  but  he 
believed  there  was  a  prospect  of  something  being  done  to 
enable  the  dispensaries  to  continue.  He  further  pointed 
out  that  the  percentage  of  applicants  to  the  medical  charities 
who  were  found  on  investigation  to  be  meligible  for  free 
treatment  had  fallen  from  42  per  cent,  in  1375  to  4.58  per 
cent,  in  1911,  and  he  attributed  this  largely  to  the  provi- 
.  dent  dispensaries,  as  they  had  assisted  people  without  loss 
of  independence  to  provide  their  own  medical  treatment 
without  resort  to  charity. 

Mr.  .\lfied  Simpson  said  he  was  not  without  hope  that 
the  attitude  of  the  doctors  towards  the  Insurance  Act  would 
soon  be  materialh;  modified.  The  dispensaries  had  proved 
that  arrangements  could  be  made  with  medical  men  which 
were  quite  satisfactory  both  to  those  who  gave  and  to 
those  who  received. 


Sanatoril.m  Provision  for  Manchester, 
The  Sanitary  Committee  of  the  Manchester  Corpora- 
lion  at  its  last  meeting  received  a  report  from  the  Medical 
Officer  of  Health  as  to  the  manner  in  which  the  provision 
for  cases  of  consumption  will  be  effected  by  the  Xational 
Insurance  Act,  and  the  committee  intx^nds  to  submit  to  the 
City  (^ouncil  rejiorts  by  the  Medical  Officer  of  Health  and 
the  city  architect  in  reference  to  a  scheme  for  utilizing  the 
Bagulej'  Sanatorium  as  a,  sanatorium  for  cases  of  con- 
sumption instead  of,  as  at  present,  for  the  treatment  of 
cases  of  scarlet  fever  and  diphtheria.  It  is  understood  that 
for  these  cases  extra  provision  is  being  made  at  the  ?>Ionsall 
Fever  Hospital.  A  sanatorium  for  persons  of  the  same 
class  as  those  who  Mill  come  under  the  Insurance  ,\ct  is 
ui-gent!y  needed,  and  it  is  thought  that  a  considerable 
cc-onomy  would  bo  effected  by  this  scheme  in  place  of  pro- 
viding an  entirely  new  sanatorium.  The  Sanitary  Com- 
mittee has  reason  to  believe  that  the  scheme  would  be 
approved  by  the  Local  GovernJiient  Board,  and  would  bo 
eligible  for  a  grant  under  Section  64  of  the  lusurauce  .\ct 
out  of  the  amount  of  .!;1,500,000  which  is  provided  by  the 
Finance  Act,  1911,  dealing  with  sanatoriums.  The  City 
Council  has  recently  formed  a  National  Insurance  .Vet 
Committee,  of  Avhich  .\lderman  Plummcr  has  been 
apijointed  Chairman,  and  the  Town  Clerk  has  prepared, 
for  the  information  of  the  committee,  a  report  on  the 
pixivisions  of  the  Act  which  chiefly  affect  the  Corporation. 

BIRiMINGHH.M. 


Sir  Thomas  Ch.ivasse. 
The  General  Hospital  has  suffered  a  great  loss  by  the 
resignation  of  Sir  Tliomas  Chavasse,  the  senior  surgeon. 
He  was  appointed  Assistant  Surgeon  to  the  hospital  in 
November.  1878.  and  Houoi'arj'  Surgeon  in  December,  1881, 
making  altogether  over  thirtj-threc  years'  service  to  the 
institution.  The  following  resolution  was  unanimously 
carried  at  a  meeting  of  the  Board  of  Management  on 
March  1st : 

That  tliis  board  lias  receiveil  with  gi-eat  regret  the  resigna- 
tiou  of  Sir  Tlioraas  Frederick  Chavasse,  and  desires  to 
record  its  higii  aiipreciatiou  of  the  very  able  and  com'teous 
manner  in  which  be  lias  pel-formed  his  duties  of  liouorary 
surgeon  to  the  liospital  for  tlio  past  thirty  years,  of  Ibe 
great  skill  and  unwearied  alleiitiou  he  has  always  devoted 
to  ihe  patients  under  his  care,  aud  of  the  interest  he  has 
at  all  times  sliov.ed  in  ilie  welfare  of  tlie  institution 
generally.  That  the  resignation  of  Sir  Thomas  Frederick 
Chavasse  be  accepted  with  great  regret,  and  that  in  cou- 
sidei-ation  of  the  eminent  services  of  Sir  TJiomas  Frederick 
Cliavasse  it  lie  reconimended  to  tlie  next  aiinnal  meeting  of 
the  governors  tliat  he  be  appointed  consultiug  surgeon  to 
this  hospital. 

A  subcommittee  was  appointed  to  consider  what  steps 
should  be  taken  to  commemorate  Sir  Thomas's  services  to 
the  hospital. 

.Vppointmexts  .at  the  Genef.ai.  Hospital. 
Dr.  Leonard  Gregory  Parsons,  M.D.,  B.S.Lond., 
M.R.C.P.Loud.,  has  been  elected  assistant  jihysician  to 
the  General  Hospital.  He  is  honorary  pathologist  to  the 
Queens  Hospital,  assistant  lecturer  on  pathology  in  the 
L'nivers'ty,  and  physician  to  out-patients  at  the  Children's 
Hospital.  Mr.  Ernest  "Wilson  Hir.1  and  Mr.  W.  A.  L. 
Holland  have  been  appointed  sm-gical  casualty  officers. 

Association  of  Prr.Lio  Vaccinators  of  England 

and  Wales. 

.Iniiiiid  Meeting. 

The  annual  meeting  of  this  Association  was  lield  at  the 
Midland  Hotel.  Birmingham,  on  Friday,  March  1st. 

Hearty  thanks  were  voted  to  Dr.  A.  E.  Cope  (London), 
the  retiring  president,  for  his  services.  Dr.  A.  H.  Martin, 
J.P.  (Evcshauil.  was  elected  president  for  the  ensuing  year. 

The  report  of  the  council  and  balance  sheet  for  the 
past  year  were  adopted.  The  finances  were  considered 
satisfactory,  as  the  adverse  balance  at  the  beginning  of  the 
year  was  followed  by  a  balance  iu  hand  at  the  close  of 
the  year. 

After  the  formal  business  was  concluded  an  address  was 
given  by  Dr.  Drury  i  Halifax)  on  some  present  aspects  of 
the  opposition  to  vaccination.  He  contended  that  the 
opposition  to  vaei:inatiou  had  been  conducted  for  many 
years  on  lines  most  fierce  and  bitter  by  an  organized 
and     energetic     body     of      eccentric     individuals.        The 
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medical  profession  liatl  taken  tliis  opposition  far  too 
L'omplaecutly,  uud  much  mischief  had  been  done  almost 
without  let  "oi-  hindrance.  Vaccination  itself  had  with- 
stood the  onslaught — indeed,  the  foundation  on  v.liich 
it  stood  had  been  streuj^thened — but  in  the  meantime 
vaccination  as  an  iustitntiou  had  suffered.  No  Acts  of 
Parliament  had  been  administered  with  such  laxity  as  the 
Vaccination  Acts.  The  administration  of  the  vaccination 
service  should  be  linked  with  tlie  great  State  preventive 
medicine  service.  At  the  time  of  the  windfall  to  the  Anti- 
vaccination  League,  in  the  shape  of  the  Bell-Tavlor  legacy, 
there  was  litUe  or  no  vitality  in  that  organization.  The 
hirgc  sum  of  money  placed  at  the  disposal  of  the  league 
had  galvanized  the  leaders,  and  had  given  a  new  lease 
of  life  to  the  league.  The  Antivaccinatiou  L.oague  could 
only  be  fought  successfully  by  a  counteracting  league. 
The  greatest  weapon  of  defence  in  the  hands  of  ju-o- 
vaccinists  was  the  careful  performance  of  vaccination. 
Kach  successful  normal  vaccination  was  an  indis- 
putable answer  to  many  of  the  suggestions  of  the 
antivaccinator,  and  was  a  source  of  confidence  to  the 
frightened  moth.er  and  her  neiglibonrs.  Dr.  Drury.  in  con- 
clusion, referred  to  the  so-called  Leicester  method.  An 
interesting  discussion  followed,  in  which  the  President, 
Dr.  Cope  (London),  Dr.  Stanstield  (Headingl,  Dr. 
-Macartney  (Gloucester),  Dr.  Pullar  and  Dr.  Line 
I  Birmingham),  Dr.  Bradshaw  (Liverpool),  Dr,  Williams 
iMatichester),  and  others  took  part. 

Annnal  Dinner. 

In  the  evening  the  annual  dinner  took  place  at  the 
Midland  Hotel.  Dr.  Martin  presided.  After  the  usual 
loyal  toasts  the  President  proposed  "•  The  Association," 
to  which  Dr.  Cope  responded.  "  The  Guests  of  the 
Association"  was  proposed  by  Dr.  Drury. 

Professor  Saundby,  in  replying  for  the  guests,  thanked 
Dr.  Drury  for  th--  kind  way  in  which  he  had  proposed  the 
toast,  and  the  Association  for  the  invitation  to  him  and  to 
his  fellow-guests,  and  ho  particularly  desired  to  thank 
Mrs.  Drury  for  the  pleasure  she  had  given  tiieni  by  her 
songs.  He  did  not  tliink  there  could  be  any  difference  of 
opinion  as  to  the  greatness  of  Edward  Jenner,  whose 
merit  was  recoguized  by  all  his  contemporaries.  He  was 
undoubtedly  the  founder  of  preventive  )ucdicine,  and  so 
long  as  scientific  medicine  existed  his  name  would  be 
regarded  as  that  of  one  of  its  heroes.  Vaccination,  how- 
,cvei%  like  surgery,  fell  into  some  disrepute  about  the 
middle  of  last  century  owing  to  the  neglect  of  what  they 
now  called  aseptic  precautious,  and  for  this  reason  vaccina- 
'tors  owed  a  great  debt  of  gratitude  to  Lord  Lister,  wlio 
had  so  lately  passed  away,  for  having  taught  them  how  to 
make  this  simple  operation  free  from  possible  dangers. 

Thajiks  to  the  exertions  of  Dr.  E.  J,  Beards  (Birmlng- 
lian:).  at  the  head  of  a  local  connuittee,  the  proceedings  of 
the  whole  day  were  most  enjoyable  and  succc^sfid. 


GaiNSBOROUCiH. 

On"  March  2ud  Bro.  J.  Horwood,  Grand  Master  of  the 
Xottiiigham  Imperial  Order  of  Oddfellows,  and  Brother 
Staten,  the  General  Secretary,  addressed  a  meeting  of 
friendly  society  members  at  Gaiusboi-ough  on  National  lu- 
.'iui-aiice.  The  General  Secretary  discussed  the  provisions 
of  the' Act,  and  in  reference  to  the  medical  profession,  said 
the  Chancellor  had  stated  that  if  the  doctors  refused  to 
'work  under  the  Act  there  was  provision  for  ensuring  the 
working  of  the  .\ct  without  them.  He  strougly  deprecated 
such  a  threat  b?iug  made.  It  had  put  up  the  backs  of  the 
medical  profession.  If  the  doctors  came  to  the  friendly 
societies  and  said  they  wanted  8s.  6d.,  the  societies  were 
going  to  say  that  it  was  their  own  money  at  present,  and 
the  Act  allowed  them  to  say  that  they  were  not  going  to 
have  any  nu'di<.al  benefit.  They  would  have  the  6s.  them- 
selves and  pay  for  the  doctor  when  they  utilized  his  ser- 
vices, and  tliat  might  not  be  so  often  as  untlcr  the  other 
circuuiatanccs. 


NEWenSTLE. 

.\v  address  .  on  the  Insurance  Act  was  delivered  on 
March  Ist  by  Dr.  Ruttor,  who  spoke  particularly  of  the 
doctors'  position  under  the  Act.  He  pointed  out'tliat  the 
Norlhund)crland  and  Durham  miners  under  their  present 


medical  benefit  scheme  allowed  6s.  6d.  per  head  per  year 
for  boys.  i3s.  for  single  men.  and  19s.  6d.  for  married  men. 
This  latter  payment  included  att-.-ntiou  to  mendjers  of  the 
family  up  to  a  certain  age.  This  worked  out  at  8s.  6d.  per 
head  per  annum.  AVhat  the  doctors  were  asking  for  under 
the  Insurance  Act  was  only  this  same  siuii  of  8s.  6d. 
per  head.  Dr.  Ruttcr  also  said  that  those  persons 
^vho  were  engaged  in  casual  laboiu-  were  the  cla.ss 
which  most  needed  medical  benefit,  and,  owing  to  their 
irregular  empioyuient.  they  were  the  most  likely  to 
fall  into  arrears  of  contributinus  and  to  lose  the 
benefit  of  the  medical  treatment  provided  by  the  Act. 
The  j=;i'cat  difliculty  under  which  the  Act  was  labouring 
was  the  n,^l•rowness  of  the  working  margin,  which  was 
somewhere  in  the  region  of  9  or  11  per  cent.,  and  ii  was 
now  generally  considered  tliat  the  Chancellor  had  under- 
estimated the  cost  of  the  bill.  As  for  the  patient  having 
free  choice  of  a  doctor,  this  was  true  to  some  extent. 
However,  there  were  some  jiatients  who  were  always  ill 
and  whom  no  doctors  ^^'auted,  and  these  would  be  parcelled 
out  amongst  the  various  doctors.  These  men  would  there- 
fore have  no  free  choice. 

An  interestmg  discussion  followed,  in  the  course  of 
which  it  was  stated  that  the  teachers  hoped  that  the 
Pensions  Fund  they  already  had  would  be  considered 
sufficient  provision  for  them,  and  that  they  wovdd  thus  be 
able  to  escape  the  .'Xct.  Canon  Hamar.  who  presided,  said 
that  no  one  knew  quite  how  the  Act  would  operate,  and 
one  great  objection  to  it  was  that  it  would  lead  to  endless 
litigation. 

S0UTH    WaLES    aMD     M0NA10LITHSH1RE. 

EiisiiAPXH  ly  Mental  DisEASK. 

At  its  meeting  last  week  the  Visiting  Committee  of  the 
Cardiff  Mental  Hospital  passed  a  resolution  expressing  the 
opinion  that  it  was  desirable  that  State  aid  in  the  shape 
of  grants  should  be  sought  for  the  prosecution  of  research 
in  mental  disordeis,  such  grants  to  be  distributed  through 
the  Lunacy  Commissioners,  as  was  done  in  the  case  of 
research  in  public  health  through  the  Local  Governuient 
Board.  It  was  pointed  out  that  such  research  might  be 
expensive,  and  since  it  was  of  national  and  not  merely  of 
local  importance,  ic  was  not  considered  reasonable  that 
local  authorities  should  find  a,ll  the  funds.  The  results  of 
researc-hes  made  with  the  aid  of  such  grants  could  be  pub- 
lished in  the  official  reports  of  the  Lunacy  Conmiissiou. 
A  further  resolution  was  adopted  instructing  the  Town 
Clei'k  to  send  a  circular  to  tlie  public  asylums  and  regis- 
tered hospitals  of  England  aud  Wales  with  a  view  to 
ascertaiuiug  whether  they  were  prejiared  to  join  in 
approaching  the  Commissiouei's  in  Lunacy  in  the  matter, 
in  order  that  the  latter  might  make  representations  in  the 
proper  quarter. 

The  Babey  School  Medical  Oiticeuship. 

The  Education  Coinmittce  of  the  Barry  District  Council 
held  a  meeting  on  February  28th  (1)  to  consider  the  appli- 
cations— twenty-five  in  number — which  had  been  sub- 
mitted in  respon.se  to  the  council's  advertisement  for  a 
school  medical  officer,  and  i2l  to  receive  a  deputation  on 
the  subject  of  tlie  terms  of  the  proposed  appointmeJit  from 
the  Cardili'  Division  of  tiie  British  IMedical  Association. 
-According  to  the  advertised  ruupiiremcnts  of  the  council, 
the  person  appointed  must  be  i^repared,  in  addition  to 
undertaking  the  duty  of  school  inspection,  to  attend  to 
throat,  no.se,  ear.  and  eye  complaints  in  connexion  with 
the  school  clinic,  to  perform  operations  aud  attend  the 
local  accident  hospitnl  (and  eventually  to  become  superin- 
tendent medical  officer  in  connexion  with  accident,  in- 
fectious diseases,  aud  small-pox  ho.spitalsi,  and  perform 
tlie  duties  of  medical  officer  of  health  and  medical  officer 
to  the  port  sanitary  authority.  Of  the  tv.enty-five  can- 
didates, two— namely.  Dr.  P.  W.Kent  and  Dr.  .1.  I!.  Draper 
^had  cancelU'd  their  ai>plications.  The  deputation, 
which  was  introduced  by  f>r.  P.  J.  O'Donuell,  a  member  of 
the  Barry  District  Council,  consisted  of  Drs.  C.  Lewis  anil 
Courtenay  ilillward  iSccretaries  of  the  Cardiff  Divisioui, 
Teuison  Collins  (Cardifli,  and  E.  E.  Brierley  (Vice- 
Chairman  of  the  CarditY  Division),  with  Dr.  Rowland 
Kothergill.  who  attended  as  a  representative  of  the  central 
office  of  the  British  >[cdical  Association. 

The  first  speaker  was  Dr.  Fothergill,  who  stated  the 
ai-gunients  in  favour  of  nuxin'taining  the  existing  practice 
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in  Barry,  nauiel^-.  tliat  of  sepavating  the  inspection  of 
school  cliildron  fioiii  tiirii'  tieatmcnt.  aud  of  entiusting  tlie 
lattei'  to  private  piactitioneis.  Medical  men  engaged  in 
private  practice  necessarily  possessed  «ider  experience  in 
the  treatment  of  disease  than  could  a  man  whose  duties 
were  confined  to  school  work.  The  general  public  also 
gained  hy  children  in  the  elementary  schools  being  treated 
by  pri\aU"  ))ractitionerrs.  for  the  experience  of  disease 
which  snc^li  practitioners  thus  acquired  was  of  advantage 
in  treating  corresponding  disease  in  others  than  elementary 
school  cliildreu.  If.  as  seemed  likely^  the  treatment  of 
school  children  developed  into  a  great  national  under- 
taking, its  ultimal-e  value  would  dci;cnd  on  inducing  as 
r!iany  members  of  the  medical  profession  as  possible  to 
take  part  therein.  He  also  dwelt  on  the  lack  of  elasticity 
.1ri^,ing  from  confinement  of  the  work  to  a  small  number  of 
public  officials.  Whole-time  officers  possessing  the  neces- 
sarj'  ability  and  experience  could  not  be  obtained  at  low 
salaries,  and  education  authorities  would  have  to  choose 
between  economy  and  efficiency.  Moreover,  their  appoint- 
ment created  \ested  interests.  For  instance,  if  the 
.lutlioritj'  were  dissatisfied  with  the  results  obtained  and 
desired  to  change  its  system,  serious  difficulties  would  be 
entailed  by  the  dismissal  of  a  special  staff.  No  such  diffi- 
culties would  arise  if  a  number  of  part-time  officers 
<,'ngaged  in  private  practice  were  employed  and  the  council 
could  adjust  the  Avork  to  its  exact  requirements.  The 
nuTnbcr  of  children  who  had  required  treatment  such  as 
the  council  proposed  to  afford  during  the  past  year 
appeared  fiom  the  annual  report  to  be  330.  There  were 
general  i)ractitiouers  in  the  town  capable  of  aflordiug  each 
form  of  special  treatment  involved,  and  ho  suggested  that 
the  council,  should  consider  the  question  of  arranging  to 
))ay  a  fee  of  10s.  6d.  for  each  such  case,  and  to  provide  for  , 
eye  work  in  tb.c  same  wa\'  as  liad  the  I^ondon  County 
Council — namely,  by  employing  eye  specialists  to  attend 
two  and  a  half  hours  each  \veek  for  an  honorarium  of  £50 
a  year.  Dr.  Fothergill  also  answfred  a  number  of  questions 
addressed  to  him  on  various  points  more  or  less  connected 
with  the  subject. 

Dr.  Tenison  Collins  made  some  observations  in  refer- 
ence to  the  applications  that  had  been  i-eceived.  It 
seemed  to  him  unreasonable  for  an  authority  to  expect 
to  be  abl(^  to  obtain  the  services  of  a  man  not  onl\- 
versed  in  public  health  work  but  also  compotont  to  take 
charge  of  the  hospitals,  operating  therein  and  carrying 
out  the  various  special  treatments  covered  in  the  adver- 
tisement, and  he  doubteil  if  anybody  existed  who  could 
fulfil  all  the  duties  of  such  a  jKjst  in  a  scientific  fashion. 
As  all  present  kuev.-.  he  had  been  an  ofjeratiug  surgeon  for 
over  twenty  jcars.  but  lie  would  not  venture  to  operate  on 
any  part  of  the  body  outside  his  o->mi  particular  sphere,  or 
even  to  diagnose  anj'  affection  of  the  eyes,  ear,  or  throat. 
In  these  days  of  advanced  surgery  it  took  a  man  all  his 
time  to  remain  competent  even  in  a  single  branch 
thereof. 

Dr.  Courtcnay  Millward  expressed  the  opinion  that  if 
the  council  did  fill  the  vacant  ai)pointment  on  the  terms 
.stated,  it  would  find  that  the  appointee  only  used  the 
position  as  a  stepping-stone  to  work  elsewhere. 

Tiie  final  upshot  was  that  the  committ'Ce  resolved  bj-  16 
votes  to  6  to  refer  the  question  of  the  appointment  of  a 
school  medical  officer  back  to  the  subcommittee,  with 
instructions  to  redraft  the  terms  of  the  advertisement,  and 
submit  it  at  a  future  meeting. 

The  Cardifi-  iNrip.MAP.Y. 
The aiinnal meeting  of  governois  of  the  Cardiff"  Infirmary 
(to  i)e  known  in  future  as  Kmg  Edward  VIIs  Hospitall 
was  held  on  February  23tli.  the  Lord  Mayor  of  Cardiff 
piesiding.  The  seventy-fifth  annual  report  was  presented  : 
a  summar)-  has  already  a)-.peared  in  th's  Jolbxal.  Refer- 
cuce  was  made  to  the  effect  of  the  Insurance  Act  on  the 
subscriptions  to  charitable  institutions.  Dr.  Paterson  ex- 
pressing the  view  that  the  experience  of  such  measures  in 
France  and  Cermany  was  not  to  be  taken  as  a  guide.  In 
those  countries  hospitals  were  State-aided,  and  the  relation 
of  the  medical  staffs  to  the  hospitals  was  on  a  different 
footing.  Colonel  Vaughan  referreil  to  the  change  of  name 
from  Cardiff"  Infirmary  lo  Iving  Edward  VII  Hospital,  and 
explained  that  this  title  had  been  granted  by  his  present 
Majesty,  as  the  money  snl>Kcribe<l  for  the  new  wing  was 
subscribed  as  a  Cardiff  memorial  to  Kmg  Edward.    Duiing 


the  past  year  the  sum  of  £45.000  had  baen  contribnt<,il.  the 
donations  ranging  fron)  £6,000  to  6d.  Colonel  Vaughan 
made  a  strung  appeal  to  the  colliers  .and  other  workmen  to 
increase  tlieir  su>>scriptions  materiallj'.  There  is  no  doubt 
that  the  amounts  collected  from  woikmen  are  grossly  in- 
adequate in  the  districts  about  Cardiff.  'J'he  total  amounts 
last  j-car  were  tl.900  from  Cardiff",  and  about  £2,600  from 
tlie  colliery  districts. 

Xewport  Hospitai,. 
The  Mayor  of  Xewport  jiresided  over  the  annual  meeting 
01  the  Xewport  and  Monmouthshire  Hospital  on  Feb- 
ruary 27th.  3Iuch  regret  was  expressed  at  the  continued 
illness  of  Lor<!  Tredegar,  the  jiresident,  and  of  Dr.  Garrod 
Thomas,  the  chairman.  The  report  showed  that  there 
were  1.388  in-patients  and  9,148  out-patients  tieateft 
during  1911.  The  income  was  i'8.224  and  the  expenditrae 
4;8,466,  maliing  the  total  deficiency  up  to  date  X'2j500. 

Pkksextatiox  to  a  Medical  M.4y. 
Dr.  F.  W.  Evans,  Avho  has  retired  aft«r  thirty  years' 
practice  in  Cudiff,  was  last  week  the  recipient  of  a  pony 
and  eaiTiage,  subscribe*!  for  by  his  former  patients.  Dr. 
Evans,  who  was  for7nerly  physician  to  Cardiff  Infirmaiy, 
has  settled  down  in  retirement  in  the  South  of  England.  ' 
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X.ATIOXAL   IxsrRAXCE    AcT. 

.\t  a  la^rgely  attended  meeting  of  the  medical  profession, 
held  in  Waterford  on  February  21st,  it  was  decided  to 
(«gaaize  all  medical  praciitioneis  in  the  area  of  the  South- 
Eastern  of  Ireland  Bra.uch  of  the  British  Medical  Associa- 
tion, comprising  the  counties  of  Tipjx-rary,  Waterford, 
Carlow,  and  Ivilkeuny.  Aft*r  a  lengthy  discussion  a  tem- 
porary vigilance  committee,  consisting  of  ten  medical  prac- 
titioners resident  in  these  counties,  was  appointed  to  use 
every  possible  means  to  ensure  that  no  doctor  in  the  country 
wocdd  nsakc  indi^•idual  arrangements  with  insured  per.st)ns, 
or  societies,  or  clubs,  not  in  ac-cordance  with  the  policy  of 
the  profession  in  their  respective  counties,  and  that  all 
should  sign  the  following  pledge  : 

I  licreby  uiiilcrtakc  tb&t  I  .vill  not  accept  any  clnh  or  otlier 
contract  medical  practice  or  position,  except  upon  such  terms 
-OS  s.hall  be  approved  hy  the  County  Medical  Committee  repre- 
senting the  entire  protes.vion  of  that  county. 

A  few  weeks  ago  wc  snggested  that,  as  the  result  of  asso- 
ciating itself  with  the  National  In.Mirance  Act,  the  Women's 
Natioua!  Healt"u  Association  would  run  the  risk  of  being 
accused  of  political  or  religious  partisanship.  It  appears 
that  this  has  already  proved  to  be  only  too  true.  At  the 
recent  annual  meeting  of  the  Dublin  Centre  of  the  Ancient 
Order  of  Hibernians  the  Presidoct  claimed  for  the  Or;ler 
the  right  to  e!iro!  all  the  Roman  Catholic  emjiloyces  of  the 
city,  and  charged  the  Counte-ss  of  Aberdeen's  Insurance 
Society  with  tljc  use  of  ••  official  intineuce  in  an  tmf;ur 
way  '"  against  the  existing  friendly  societies.  The  Order, 
he  said,  "had  ceri.airi  firms  under  observation,''  with  the 
object  of  ensuring  that  no  pressure  may  be  put  on 
employees.  '-The  Women's  National  Health  Association 
claimed  to  l>e  non-se£ta,rian,  but  the  majority  of  the 
societies  which  put  forward  this  claim  were  in  reality 
anti-Catholic."  TJie  Irish  "organizers"  and  "lecturers  " 
are  travelling  about  the  country,  but  the  i>ul)lic  have  not 
i>eeu  informed  of  their  qualifications,  and  it  does  not 
appear  that  the  instructions  isstted  to  the  English  lecturei-s 
arc  binding  on  their  colleagues  in  Ireland,  a.s  a  meml>er  of 
the  Dublin  Miaiicipal  Council  and  ex-Loi-d  Mayor,  an 
official  lecturer  to  the  Irisli  Insurance  Commission,  at 
a  recent  lecture,  while  stating  that  he  was  precluded  from 
saying  anything  about  politics,  ^H-oceeded  to  dilate  on  the 
merits  of  Mr.  Llojd  George's  Budget. 

The  Commission'  ox  the  Milk  Scpplt. 
The  "Viceregal  Commission  on  the  milk  supply  sat  in 
Belfast  to  take  evidence  for  several  days.  Dr.  Robert 
Thomson,  Chairman  of  the  Public  Health  Committee,  who 
was  the  first  witness,  explained  the  arrangements  made 
frfr  the  insr)ection  of  the  milk  supply.     The  corporation 
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had  a  vetcvinarian  to  ruspect  the  oowr;  and  cowsheds  aud 
a  dairy  inspector.  He  comi^laiued  ot  the  inadequacy  of 
the  fiue.s  imposed  by  the  magistrates  in  cases  of  siieeessftil 
Ijrosecution.  About  one-third  of  the  outbreaks  of  disease 
traced  to  milk  came  from  dairies  inside  the  city  boundaries, 
and  two- thirds  from  outside  dairies:  and  tliere  liad  lieeu 
difficulty  in  procuring  inspection  of  the  latter.  Milk 
jjurveyors  ought  to  be  licensed.  A  lar-ic  nuuibev  of 
tubercidous  cows  were  brought  from  Dublin  and  slaughtered 
in  Belfast ;  this  unjustly  I'aised  their  statistics. 

Dr.  Andrew  Ti-imble,' Chairman  of  the  Children's  Com" 
mittee.  complained  that  the  working  classes  did  not  get  an 
adequate  supply  ot  good  milk.  A  good  deal  of  condensed 
milk  was  used. 

Dr.  H.  W.  Bailie,  Medical  Superintendent  Officer  of 
Health,  was  of  opinion  that  the  conditions  under  which 
the  milk  was  supplied  could  be  considerably  improved. 
Powers  .should  be  obtained  to  inspect  outside  dairies :  he 
■was  in  favour  of  the  uniform  application  of  the  Dairies. 
Cowsheds,  and  Milkshops  Order.  In  1907  he  advocated 
the  licensing  of  the  milk  purveyor.  Butter  and  buttenuilk" 
should  come  under  the  same  regidations.  '\\'tth  few 
exceptions,  local  puiTeyors  were  wiUing  and  ansiotts  to 
cavry  ont  the  regulations. 

Mr.  McBride.  Inspector  o£  Dairies  and  Cowslieds,  said 
there  had  been  many  prosecutions  during  the  year  of 
persons  milking  with  dirty  hands.  About  25  to  30  cow- 
keepers  had  gone  out  ot  business  during  the  last  live  years 
owing  to  the  conditions  imposed^  In  one  outside  district 
35  owners  had  refused  to.  allow  him  to  inspect  the  cow- 
sheds. 

Professor  Symraevs,  Pathological  Department,  Queen's 
University,  Belfast,  said  that  from  1907  to  1710.  inclusive, 
he  Lad  examined  519  samples  of  milk;  of  these,  273  came 
from  the  country  and  246  from  Belfast.  Ot  the  519 
samples,  colon  bacilli  were  found  m  some  quantity  in  32 
(23  from  country,  and  9  from  town).  Samples  to  the 
number  of  190  were  examined  for-  tubercle  by  injection 
into  guinea-pigs.  There  was  oulj'  one  positive  result, 
indicating  that  the  dairy  cows  were  unusually  free  from 
this  disease.  He  believed  there  was  a  pos!ti-.o  danger 
arising  from  the  pcssibOity  of  people  being  typhoid 
can-iers,  but  it  was  too  laige  a  task  at  present  to  examine 
every  one  in  the  milk  trade.  Kegarding  diphtheria,  there 
was  a  danger  in  the  possibility  of  a  person  being  a  diph- 
theria carrier.  He  was  not  iu  favour  of  pasteurization  or 
sterilization  f)f  miUv.  He  was  strongly  impressed  with  the 
necessity  of  the  local  medical  officer  of  health  obtaining 
powei-s  for  inspecting  outside  dairies. 

Mr.  .Tames  A.  .Jordan,  M.lt.C.V.S..  City  Veterinarian, 
stated  that  there  were  in  Belfast  some  200  cowkeepers  and 
some  3.400  cows :  during  this  year  he  had  not  as  yet  found 
a  single  tuberculous  udder :  speaking  generally,  the 
cowsheds  were  gowl  and  the  owners  careful. 

Mr.  Cii-egg.  M.R.C.V.S..  said  that  cows  at  present  were 
giving  less  milk  than  formerly:  he  attributed  this  to 
unsuitable  breeding  from  shorthorn  bulls. 

Dr.  Kiizabeth  Bell  said  she  had  been  looking  after  tlie 
children  in  the  babies'  clubs  under  the  National  Health 
Association.  Tii  some  cases  the  milk  was  bad  and  deficient 
in  fat,  so  that  the  association  gave  free  milk  for  a  time, 
and  then  paid  the  difference  between  the  prices  :  last  year 
£66  was  thus  flisbnrsed.  The  poor  mothers  appreciated 
the  advantages,  and  last  year  there  were  1.000  extra 
attendances.  There  should  be  a  guaranteed  luiUc.  so  that 
a  pool-  woman  woidd  be  ensured  of  getting  good  milk.  In 
the  slum  area  milk  was  often  very  poor  and  very  dirty. 

Numerous  other  witnesses,  including  .some  clergymen, 
fioui  the  districts  and  smaller  towns  surrounding  Belfast, 
were  e.xaniinefh  and  many  excellent  suggestions  regarding 
breeding,  the  inadvisahility  of  breeding  from  shorthorn 
bulls,  n^  it  lessened  the  milk  supply,  the  provision  of  suit- 
able depots  at  railway  stations,  and  manv  other  points, 
V  ere  made. 

■II0Y.W1  Hospital  ron  iNcin.sBr.Ks. 
A  special  meeting  of- the  Board  of  Governors  of  this 
liospital  was  held  on  I'ebrnary  27th  to  consider  whether  it 
was,  advisable,  in  the  interests  of  the  ho.spital,  to  proceed 
with  the  erection  in  the  hospital  grounds  of  the  proposed 
new  pavilion  for  tuberculous  patients.  After  considerable 
<liseussion  the  folknving  proposal  was  carried  by  a  majority 
of  the  votes  of  the  g.ivemors  present : 


That  it  is  not  advisable,  in  the  best  interests  of  the  hoc- 
l)ital,  Ui  proteetl  with  the  propo»eil  erection  of  a  separate 
sanatorium  or  otlier  building  in  the  grounds  of  the  hospital 
for  the  reception  of  patients  suffering  from  pulmonary 
consumption. 

This  has  put  an  end  to  the  agitation  in  the  neighbourhood 
of  the  hospital  which  has  now  been  going  on  for  about  a 
year,  and  there  is  no  doubt  that  if  the  scheme  had  been 
licrsisted  in  it  would  have  alienated  the  sympathies  of 
man}'  of  the  staunchest  supporters  of  the  hospital.  Kspe- 
cially  at  the  present  time,  when  all  the  hospitals  of  tlie 
country  are  approaching  a  crisis  in  their  history  caused  by 
the  Insurance  Act,  is  it  necessary  to  avoid  the  slightest 
friction  between  the  hospitals  and  the  public  which 
supports  them; 

lioY.vL  National  Hospital  For,  Coxsuju'Tiox. 
The  twentieth  annual  general  meeting  of  the  Royal 
National  Hospital  tor  Consumption  for  Ireland  was  held 
at  the  Koyal  College  of  Physicians  on  February  29th.  The 
report  stated  that  436  patients  were  under  treatment  last 
year:  of  these  339  were  discliarged.  90  remained  in  the 
hospital  on  December  31st  last,  and  7  died  during  the  year. 
Tlie  Chairman,  in  proposing  the  adoption  of  die  report, 
said  that  the  ordinary  income  \\  as  not  sufficient  to  meet 
the  ordinary  expenditure,  and  that  tliere  were  grave  fears 
that  the  general  public  might  reduce  tlieir  subscriptions  as 
the  result  of  the  Insurance  Act :  and  that  if  this  happened 
it  would  tend  to  neutralize  any  advantage  the  hospital 
might  .gain  from  the  Act.  A  system  of  gradiisited  labour 
for  the  patients  had  been  introduced,  and  also  treatment 
by  tuberculin  :  but  it  woald  appear  that  the  results  so  far 
pointed  to  no  great  advance  upon  the  open-air  treatment. 
It  was  a  mistake  to  admit  cases  iu  an  advanced,  stage  of 
the  disease,  as  more  good  would  be  done  both  to  the 
patients  tliem.selves  and  also  to  the  ctaurnunity  if  only 
cases  still  in  an  early  stage  were  admitted.  One  of  tlie 
members  of  the  medical  staff  had  been  appointe<l  to  the 
Commission  on  Tuberculosis  set  up  by  the  (iovernmeut. 
but  only  as  a  representative  of  the  Local  Government 
Board,  and  he  thought  it  a  distinct  grievance  that  no  one 
had  been  appointed  to  represent  the  leading  hospital  lor 
consumption  m  Ireland.  Sir  Wilham  Thompson,  the 
Kegistrar-Genei-al  for  Iieland.  said  tliat  before  the  eradi- 
cation of  consumption  could  be  hoped  for  there  must  be 
linked  togetlier — first,  preventive  mca.surcs ;  secondly, 
tuberculosis  ihspensaries.  as  a  means  of  discovering  cases 
in  the  initial  stage:  thirdly,  the  saaiatoriuiu :  and  lastly, 
and  most  iuiportaut  of  ail,  homes  for  advanced  cases, 

St.  Patbick's  'Nursf.s'  Hojie. 
At  the  annual  public  meeting  in  connexion  with 
St.  Patrick's  Nui-ses'  Home  iu  Dublin,  Loid  Piunkot, 
whose  mother  started  the  first  St,  Patriclc's  Nurse  some 
thirty  six  years  ago,  said  that  the  history  of  the  home  was 
one  of  steadilj-  increasi'ig  usefulness.  In  1892  five  nurses 
paid  over  16,000  visits  :  in  1902  fourteen  nurses  paid  over 
37.000  visits :  and  last  year  twelve  nurses  paid  some 
56.0CO  visits.  There  was  room,  he  said,  for  more  nurses 
in  the  home  if  the  necessary  subscription  of  £60  a  year  or 
a  donation  of  £2.000  to  the  homo  for  the  permanent  endow- 
ment of  a  nurse  were  provided.  Dr.  Bobert  H.  AVoods. 
President  of  the  Royal  College  of  Surgeons  in  Ireland, 
said  that  between  the  time  a  patient  left  hospital  and  the 
time  he  resnmed  work  there  was  often  a  long  period  of 
convalescence,  during  which  he  needed  skilled  nursing, 
which  was  undertaken  by  the  St.  Patrick's  Ntiises. 
Tiioi!g!i  the  average  number  of  daily  visits  paid  by  each 
nurse  was  almost  twenty,  these  were  not  hy  any  mcnis 
perfunctory,  but  repvescuted  i-eal  hard  work. 

Hi:altii  of  Belfast. 
The  death-rate  for  1911  for  Belfast  was  the  lowest  on 
record ;  a  sudden  and  remarkable  rise  took  place  about  the 
end  of  .January.  For  the  last  week  of  that  mouth  the  rate 
rose  to  27  x>er  l.CCO  per  annum  :  in  the  next  week  to  31. 
and  iu  the  succeeding  week  to  41 :  the  average  rate  for  the 
great  towns  of  England  during  these  weeks  was  21.6. 
There  were  few  cases  of  zymotic  disease,  but  the  mortality 
fi-om  chest  diseases  was  appalling.  A  form  of  influenza 
raged  not  i  nly  in  the  town,  but  in  the  district.  The  death- 
rate  in  January  was  17.9:  in  February,  30.8:  deaths  from 
respii-atory  diseases  numbered  226.  and  from  pneumonia 
237 ;  the  corresponding  figm-cs  tor  last  year  were  120 
and  46- 
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l'ftKSp;NTATlox  TO  Dr.  John'  Fraj^ki:. 
Ox  'riiesday,  Felnnniy  27th,  Dr.  John  Fiascr.  who 
rteeiitly  retired  from  t)ie  2>osition  of  one  of  the  T.nuacy 
Cominis.sioncrs  for  Scotland,  was  piesentfd  with  liis  ))oi-- 
trail  ■•ill  reroguition  of  liis  long  and  useful  service,  devoted 
to  Uio  interests  of  the  insane,  and  of  his  professional  and 
jmblic  wortli."' 

The  presentation  look  place  in  the  liall  of  the  Royal 
College  of  I'hy.sicians  of  Ediubur;i!h.  and  there  was  a  large 
attendance.  The  Master  of  Polwai-th.  who  was  in  tlie 
chair,  observcil  that  it  was  liis  good  fortune  during  the 
whole  tinje  oC  his  being  Cliairman  of  the  Board  of  Ijimacv 
— ten  to  elc\en  years — to  liavc  as  his  colieagne  J)r.  Praser. 
It  «ould  he  out  of  place  to  enumerate  any  of  the  various 
changes  which  were  iiitroihiced  in  hmacy  administration 
iliiring  that  time,  but  the  advan<c  which  had  been  made 
to  the  high  position  which  Scotland  occupied  in  lunacy 
matters  was  largely  due  to  the  fact  that  their  medical 
<'omnjiSHioncrs  always  encouraged  siiperintendents  and 
asylum  authorities  to  initiate  experiments  ami  to  eairv 
tliem  out  as  they  thought  best.  and.  when  they  found  tlw; 
I'csults  successful,  to  use  the  great  influence  wliich  tliev 
possessed  to  recommend  the  adojition  of  these  mstlnxls  in 
other  places.  He  went  on  to  speak  of  the  kindly  dis- 
position of  Di'.  Fi-aser.  and  said  the  influence  of  that  niu.st 
liavt:  been  gre;i,t  upon  all  concerned  with  the  cave  of  the 
insane  in  Scotland. 

Sir  Thomas  C'louston.  in  making  the  pfesentatiou.  re- 
ferre<l  to  the  career  of  Dr.  Fraser.  H(^  was  a  distinguished 
student  in  the  University,  and  was  afterwards  resident  in 
the  Royal  Infirmary.  He  afterwaids  acted  as  Medical  Super- 
intendent of  Fife  and  Kinross  District  Asylum  for  ten  years. 
He  was  then  appointed  Deputy  Commissioner  in  Limacv, 
and  later  Commissioner.  He  then  alluded  to  Dr.  Fraser's 
work  as  Deputy  Commissioner  in  cariyiug  on  the  scheme 
begun  by  Sir  Arthm-  Mitchell  for  the  lionsing  of  insane 
patients  in  jjrivate  buildings  throughout  the  eou7itrv — a 
scheme  w  hich  had  saved  the  country  between  X'20,000  and 
£30.000  a  year.  The  work  of  looking  after  the  insane  was 
one  of  great  sor:ial  and  great  scientific  interest,  and  the 
men  .at  the  head  of  affairs  for  looking  after  the  mentallv 
afflict(ul  required  to  be  men  ^^ith  tact,  sympathy,  and  gieat 
general  social  knowledge.  Sviccessive  Governments  had 
made  a  most  wise  selection  of  those  who  held  these  im- 
portant offices.  Insanity  was  unfoitunately  attended  in 
the  minds  of  the  general  public  with  a  certain  pi'ejudiee, 
even  with  a  certain  repulsion.  It  was  the  duty  of  cvery- 
IkhIv  who  hail  to  do  with  the  mentally  afflii;ted  to  diminis'e 
that  kind  of  handicap.  Dr.  Fraser.  by  his  personal 
characteristics,  helped  to  diminish  the  prejudice.  When 
he  retired,  his  friends  to  the  number  of  about  200,  thought 
something  should  be  done  to  mark  their  appreciation  of 
his  services  to  the  State,  and  the  great  benefit  he  had  been 
to  the  mentally  afflicted,  and  to  express  their  personal 
fiieudship.  The  portrait tliey  were  presenting  represented 
friendship  and  connadeship  in  every  part  of  the  world. 

Dr.  Fraser  acknowledged  the  presentation  of  the  portrait. 
which  is  aai  excellent  work  by  Mr.  Fiddes  Watt,  .V.R.S.A., 
giving  a  three-quarter  length  picture  of  Dr.  Fraser. 

Camep.ox  Lectuee  by  PnoFEssor.  Si.mox  Fi.exnei;. 
Professor  Simon  Flexner,  of  the  Rockefeller  Institute  of 
New  York,  Cameron  Prizeman  in  Therapeutics  of  the 
University  of  Edinburgh,  gave  a  lecture  in  the  McEwan 
Hall  of  the  Univereitj-,  on  March  4th,  on  '■  Specific  Local 
Therapeutics  of  Infections,  with  particular  refeuen!  e  to 
Epidemic  Meningitis."  Principal  Sir  William  Turner  was 
in  the  chair,  and  there  was  a  large  attcmdance  of  members 
.  of  the  Senatus,  of  the  medical  profession,  of  students,  and 
the  public. 

Sir  William  Turner  said  that  the  Cameron  Prize  recently 
awarded  to  Professor  Flexner  bj-  the  Senatus  Aeademicus 
of  the  University  of  Edinburgh"  was  founded  in  1878  by 
Dr.  Cameron,  of  Xew  South  Wales.  Its  object  was  to 
encourage  research  and  discovery  in  practical  therapeutics. 
In  the  thirty-live  years  since  its  foimdatiou  the  prize  had 
been  awarded  fifteen  times,  including  the  present  award. 
Pasteur  was  the  first   to  receive   it,  and  Lord  Lister  the  I 


secoad.  Since  that  lime  a  procession  of  distingnished 
men,  chosen  as  repicsentative  men  in  the  suliject  — it  did 
not  matter  where  they  came  from  as  long  as  they  were 
representative  men— had  been  their  Cameion  lecturer.*. 
Dr.  Flexner  througliout  his  career  hatl  distiuguisheil  him- 
self by  his  important  researches  in  bacteriology  and 
pathology,  and  in  the  study  of  those  infectious  diseases 
which  were  generally  propagated  by  bacteria. 

Dr.  Flexner,  who  was  most  cordially  received,  said  the 
subject  of  the  address  related  to  the  "local  specific  treat- 
ment of  infjctious  diseases,  and  especially  to  the  treatment 
of  epilemic  ccrebro  -  spinal  meningitis.  The  lecturer 
doscribefl  the  steps  by  which  the  antimeningitis  serum 
was  discovered  and  the  essential  part  played  in  the 
discovery  by  the  e.xperimental  production  of  epidemic, 
meningitis  in  monkeys.  Thus  it  was  that  a  test  of 
the  serum,  equivalent  to  testing  it  on  man,  was  ren- 
dered feasible :  and  through  this  test  it  was  ascertained 
that  it  was  only  when  the  serum  was  introduced  diroctlv 
into  the  inflamed  membranes  about  the  brain  and  spinal 
cord  that  it  produced  its  peculiar  and  specific  effects.  He 
described  how.  after  the  first  successful  employment  of  the 
serum  in  the  United  States  in  Ohio  and  elsewhere,  duiiug 
the  prevalence  of  an  epidemic,  it  was  sent  to  Dr.  Ker,  of 
the  Edinburgh  City  Hospital,  and  Dr.  W.  Robbin,  Belfast : 
after  its  successful  employment  in  these  places,  it  was  offered 
by  the  Rockefeller-  Institute  for  Medica,l  Research  to  the 
world.  It  had  now  been  employed  in  many  European  and 
Far  Eastern,  as  well  as  Western,  countries.  Reports  on 
its  use,  numbering  n)any  hundreds,  received  from  hospitals 
in  many  countries,  had  been  analysed,  and  it  appearotl 
that,  whereas  the  a\erage  fatality  was  from  70  to  90  pei- 
cent.,  the  fatality  of  the  treated  eases  by  the  serum  varied 
from  15  to  25  ))er  cent.  The  disease  in  infants  was  almost 
alwa\s  fatal ;  but  now  as  many  iufants  survived  as  adults. 
Moreover,  the  crippling  effects  of  the  disease — except  deaf- 
ness, which  might  still  occur — such  as  idiocy,  paralysis, 
and  blindness,  w^ere  now  nearly  unknown,  the  lecturer 
then  went  on  to  apply  the  principle  of  local  specific  treat- 
ment to  other  kinds  of  infections  of  the  cerebrospinal 
membranes  and  other  parts  of  the  body. 

The  AssocLiTiox  foe  the  Pp.oiioTioN  of  the  Registb-vtion 

OF   XUKSES   IX    ScOTL.VXD. 

The  annual  meeting  of  the  memher.s  of  the  Association 
for  the  Promotion  of  the  Registration  of  Nurses  in  .Scotland 
was  held  on  Februaiy  27th  in  the  Gartshore  Hall,  George 
Street,  Edinburgh,  when  a  large  and  representative 
gathering  of  the  medical  and  musing  professions  of 
Scotland  attended. 

The  chair  was  o.cupicd  by  Lord  Inverclyde,  the  Presi- 
dent of  the  association,  w  110  said  that  it  was  verv  gratifying 
to  sec  so  large  an  atten-lauce.  as  it  showed  'that  the 
intcrest  in  the  association  was  equally  large.  The  chief 
object  of  the  association  was  to  promote  a  hill  for  the 
registration  of  nurses,  anil,  owing  to  the  efforts  of  the 
association,  they  v.erc  able,  conjointly  with  the  English 
and  Iiish  associations,  to  agree  upon  the  terms  of  a  bill 
which  was  printed  and  brought  forward  in  the  House  of 
Commons.  Uufortuualely,  owiug  to  the  pressure  of  other 
business  last  session,  the  bill  was  not  considered.  It  was 
proposed  to  introduce  it  again  into  the  House  of  Commons, 
and  there  was  every  liope  that  it  would  receive  consider- 
able support. 

The  Honoiary  Secretary  (Dr.  Mackintosh)  then  read  his 
i-eport.  which  stated  that  no  progress  had  been  made  since 
the  last  annual  meeting  with  regard  to  the  bill  for  the 
registration  of  nurses  on  account  of  the  National  Insurance 
Rill  taking  up  the  whole  time  of  Parliament.  Ho  continued 
as  follows : 

It  is  gratifying  to  report  tliat  179  nurses  have  joined  the 
association  iluring  the  year,  showing  that  the  interest  in  the 
work  of  the  association  is  sleaililv  increasing.  The  total  mem- 
bershij)  is  now  2,270.  The  imssiiig  of  tlie  National  Insurance 
Act  makes  it  more  necessary  tlian  e\er  that  nurses  should 
interest  themselves  iu  an:,-  legislation  v.hicli  is  likelv  to  affect; 
tbeni,  either  (inaucis-lly  or  in  status,  and  in  order  that  nurses 
may  appreciate  llie  l'u!l  meaning  of  the  National  Insuritnce  Act. 
as  it  affects  them,  in  so  far  as  it  can  tje  interpreted  at  the 
present  time.  Mr.  Dick,  tlie  Secretary  to  the  Eoyal  National 
Pension  Fnnd  for  Nurses,  who  is  with  us  to-day, "will  explain 
fully  in  what  respect  the  National  Insurance  -\ct  will  affect 
nurses,  and  how  they  can  make  arrangements  to  adequately 
lirotect  their  interests. 

The  Eoyiil  National  Pension  Fund  for  Nurses  proposes  to 
form  a  separate  section  of  the  fiiud   which  will  be  opeutoall 
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women  imi-ses  wlif  tUer  memljers  of  the  |ieus>ion  tonrl  or  not. 
Although  the  Royal  National  Tension  I'und  has  uo  direct  con- 
nexion Willi  this  association,  it  was  llioiu;lu  that  this  was  au 
exeellfiit  opportunitv  for  muses  becoming  iurovmed  ot  the 
provisions  ot  the  Xationil  Insm-anot;  Ac',  as  it  aftoets  them, 
s?eing  there  are  nurses  jiresent  from  v.irions  inrts  of  the 
country  and  from  the  kirge  centres.  This  is  the  lirst  occasion, 
so  far  as  I  am  awiire.  tlia*'  the  tiucstiou  has  hsen  cxplaiiie:!  to 
the  nurses  in  fecjtiaud,  and  it  v.-a,s  thought  well  to  lake  tiili. 
'  earlv  opportuuitv  of  iilacing  the  matter  before  them,  in  order 
tint  they,  may  decide  whether  or  not  tlicy  will  join  a  society 
whicli  deals  spceiilly  with  their  own  re  inireuients  before  the 
Act  comes  into  force. 

Tlie  Honorary  Treasurer  iDi-.  J.  McCubliiu  JolinstonI 
^^llbmitte(l  the'  Huaucial  stateaieul.  slio\viug  a  balance  oi' 
£43  13.s.  9d.  :     ,    . 

Dr.  Barbour,  r.bo  moved  tile  adoption  of  ^  the  vcpoi't, 
began  his  remarks  with  an  appropriate  simile  of  three 
parsons  ^^•ho  only  sa^^•  Iheir  own  side  of  a  three-siile<i 
object,  but  from  a  higher  vantage  ground  they  latterly  saw 
not  only  their  own  side  but  the  other  two  sides.  He  was 
not  quite  sure  whether  he  was  tle-icribiug  quite  accurately 
vhat  had  occurred  during  the  past  two  or  three  years  iu 
connexion  Viith  the  Bill  for  the  llegistratiou  of  Niu-ses, 
.and  whether  the  stantlxsoiut  ot  Wales  did  uot  come  iu  as  i 
"well  as  England,  Scotland,  and  .Ireland.  Tliey  had  now 
reached  the  important  point  that,  instead  ot  having  three 
j-olis  for  the  three  sections  of  Great  Eritaiu  tind  three  bills 
to  go  through  Parliament,  they  had  now  got  tlio  satisfac- 
tion of  having  one  bill  in  progress.  Xo  bid  w-.is  ever  got 
through  without  a  great  deal  ot  pushing.  au<l  he  was  glad 
to  see  an  increase  in  the  size  of  the  association,  for  (-very 
nurse  would  renitire  to  put  her  shoulder  to  the  bill, 
l^arliameut  expected,  and  rcasoual)ly  expected,  that  vvhcu 
an  important  movement  "Wiis  ou  foot  there  should  not  only 
be  unanimity  oil  the  part  of  those  vvho  were  pressing  for 
it,  but  that  e-X|iressiou  should  be  given  to  a  lavge  body  of 
opinion.  Ho  was  a  recent  convert  to  the  desiiaiiility  of 
registration,  his  doubt  having  been  that  \vhiie  registration 
!s'jcnred  professional  efficiency  it  could  do  nothing  to  .secure 
\vhat  was  equally  important — the  chtiracter  of  the  uurse. 
A  great  advantage  of  registi'afciou  was  that  it  created  a 
standard  of  efticiency,  antl  the  public  knew  wliat  it  was 
getting  wiien  it  asked  for  a  registered  nurse.  Tlie  scheme 
liad  au  ad\  autagc,  so  far  as  he  understood  it,  over  the 
Jtidwives  .\ct  iu  this  re,spect~that  there  would  be  no 
prosecution  for  inefJiciency,  Again,  so  far  as  he  under- 
stood it,  nurses  might  register  or  they  might  not.  It  did 
uot  affect  the  freedom  of  the  individual,  JHe  thougiit 
everything  that  brought  them  together,  everything  that 
.< lid  away  \yith  the  idea  of  isolation  and  self-sultieienc.y, 
Avas  good,  but,  of  couise,  they  must  keep  their  own 
individuality  as  far  as  possible.        .'■,..  ;  . :, 

iSIiss  (till,  who  seconded,  said  that  all  would  be  glad  if 
the  prospects  of  getting  a  bill  passed  were  more  iiopeful, 
but  meantime  urged  all  mernijers  to  keep  the  subject  well 
in  view.  It  nurses  showed  a  continued  interest  and  a  i-eal 
desire  for  a  measure  of  vegistratiim.  ami  if  ihe  members  ot 
Parliament  who  had  helped  tliem  iu  tlie  past,  and  the 
honorary  officers  of  the  associati<m  contimicd  to  give  their 
hel)>.  success  must  come  in  the  end. 

The  report  was  adojiled. 

Mr.  ,1.  Duncan  iMiller,  M.l'.,  spoke  in  sup))ort  of  the  jirin- 
ciples  of  the  Registration  Bill,  wliieh,  he  said,  was  (treating 
a  great  deal  of  interest  in  the  country  and  in  the  House  of 
Commons.  He  had  been  asked  to  back  it  this  year,  and  he 
would  be  glad  to  take  the  place  ot  his  late  colleague.  Sir 
.James  Gibson,  who  did  so  mueh  to  advance  their  iiitf:rests, 
IC  a  bill  was  to  be  got  through  the  House  of  Commons 
it  was  necessary  to  koej)  agitating  and  moving.  A  most 
important  matter  to  keep  in  view  was  that  so  long  as  the 
bill  was  a  private  members'  l)ill  th''  House  of  Commons 
must  be  .slmwu  that  the  opposition  was  cither  uniounded 
o.'  could  be  readily  and  easily  o\ereome.  So  long  as  the 
bill  happened  to  be  a  private  bill  it  could  be  blocked  night 
after  night  in  the  House  of  Commons.  It  ought  to  bo 
]iossiblo  to  discuss  the  matter  with  the  opponents  and 
sliow  them  that  the  feeling  in  the  country  was  so  strong 
and  the  course  so  sound  that  they  ought  to  give  way.  and 
tliBt  the  bill  should  be  got  through  as  .soon  as  possible. 
He  should  like  to  get  the  bill,  so  as  to  make  it  oue  ot  tlio 
most  porinanent  memorials  of  I'loreuce  Nightingale's  work, 
jt  would  be  very  timely;  the  bill  could  l)e  passed  at  the 
B'un;'  tiiiK^  as  the  London  niemoi  iai  was  ostublislied.  It 
would  mnKr  :i  loiil'orm  standard  for  all  who  wore  cngased 


in  the  profession.  He  thought  this  was  a  matter  whicli 
ought  to  be  taken  up  by  the  State  at  a  very  early  moment. 
He  was  glatl  to  find  tliat  Scotland  was  properly  repre- 
sented in  the  bill,  and  that  tlie  Scottish  nurses  were  going 
to  have  their  share  in  the  representation  of  cotmcil.  In 
pledging  himself  to  advance  the  prospects  of  the  bid,  au'l 
hoping  to  be  able  to  carry  his  Scottish  colleagues  and. 
others,  he  s.iid  it  was  a  bill  that  reflected  no  political  or 
l^arty  bias.  It  was  national,  and  ought  to  be  regarded  iu 
that  light.  Witli  regard  tf)  what  Or.  Baibonr  said,  he 
thought  it  went  a  little  further  in  regard  to  thosc^  who 
might  not  conic  up  to  tlie  standard  or  maintain  the 
standard,  and  he  quoted  the  section  to  show  that  the 
register  whii-h  it  was  pr-oposed  to  sot  up  would  be  one 
wiiicli  the  medical  profession  and  the  public  of  this  country 
Would  have  absolute  eoutidenec  iu,  and  would  be  very 
much  iu  the  interests  of  the  nurses  themselves. 

Mr.  Duncan  Miller  was  cordially  thanketl,  ou  the  motion 
of  the  (.Uiairmau. 

The  following  motiou  was  then  carried  : 

Tliat  the  present  Actiug  Secret.ary,  Iloiior.iry  Secretary, 
Honorary  Treasurer,  and  the  Esecathc  Committee  be 
appointed  to  watch  the  progress  of  the  bill  through  Parlia- 
ment, and  talic  such  action  as  they  consider  necessary  in 
the  interests  of  the  members  of  the  association, 

Dr,  Reutou,  speaking  to  the  motion,  said  it  was  abso- 
lutely inniossible  to  carry  through  any  great  movement 
without  a-  certain  number  of  workers.  The  gentlemen 
rnentioucd  would  feel  greatly  oneouraged  by  what  Di. 
Duncan  Miller  had  said.  It  would  give  them  a  feeling  of 
secitrity  in  going  forward  and  doing  all  in  their  power  to 
Xilaee  their  association  ou  a  firm  footing  and  secure  the 
bill  they  wanted. 

Mr.  Louis  H.  M.  Dick.  Secrotary  of  the  Royal  Kational 
Pension  Fund  for  Nurses,  then  explained  the  National 
lusurauee  schemo  as  it  affected  the  nursing  proCc-ssiou,  and 
wlia,t  provision  nurses  coitld  nia.ke  to  ])rotect  their  interests. 
Au  excellent  summary  of  th(^  .\ct  on  the  points  indicated 
was  placed  in  the  hands  of  the  audience  by  Mr.  Dick,  and 
in  supplementing  the  ))articulars  given  he  proceeded  ou 
the  assumption  that  under  the  Act  nitrses  generally  would 
come  within  the  descri))tiou  of  '•emplovwl  eontribut-ors  " 
as  dcfiaed.  and  as  such  be  subject  to  the  coiiipnlsory  pro- 
visions of  the  Act.  Tlte  contribution s,  it  was  pointed  out. 
would  l>s  3d.  per  week  i)\  the  nur.>e  and  3d.  by  the 
f  uililoyor,  and  if .  out  of  employment  the  whole  of  the 
contribution  must  be  paid  by  the  uurse.  The  "  separe.te 
section"  of  the  Royal  National  Pension  Fund  would  be 
open  to  all  woman  nurses,  whetlier  meuibei-s  of  the  fund 
or  not.  Men  wouki  uot  be  eligible,  wlicthi-r  nurses  or  uot. 
It  would  not  be  carried  on  for  profit,  and  its  constitution 
would  provide  that  its  affairs  would  l)0  subject  to  the 
absolute  control  of  its  members.  Sickness  benefit  would 
uot  commeuce  until  the  Jiur.se  had  made  payments  for 
twenty-six  weeks. 

Sir  James  Aflleek  moved  a  vote  of  thanks  to  the  Chair- 
man, alluding  to  the  warm  sympathy  he  had  always 
sho\\u  and  tlic  practical  eucotiragomeut  he  had  alway.s 
given. 

Lord  Inverclyde's  brief  response  broughl  the  proceedings 
to  an  end. 

Edixiu'roii  RoY.a.  Initrm.viiv. 

At  the  weekly  meeting  of  tiie  managers  on  ^louday. 
March  4th, .John  Easou,  M.D.,  F.R.C.P.E.,  was  appointed  au 
Assistant  Physician  to  tlie  Royal  lutirmary  for  five  years  as 
from  April  1st  next.  Tliere  w  ere  seven  candidates  for  the 
appointmeul. 

TuK  Ri;(i.\i'  l-'iiosr  .vnd  T.nr.  Or  \soow  Df.  \th-k.\te. 
A  report  has  been  submitted  by  Dr.  Chalmers.  Medical 
Officer  of  Health  for  Glasgov;,  to  the  Health   Committee 
of  the  Corporation  as  to  the  efi'ect  of  the  recent  cold  w  eather 
on  the  health  of  the  city.     Dr.  Chalmers  states  that  it  rarely 
happens  that  an  opportunity  occurs  of  observing  the  effect 
on  tlie  ileath-rate  of   Glasgow   of  sustained  low  tempei-.i- 
tures  without  the  concomitant  of  fog.  so  tliat  the  exjn  i  I 
ence  of  the  fortnight  ending  February  10th  was  of  Soi: 
interest.     In  tlie  first  week  of  this  jieriod  340  deaths  w.  n 
registered,  and  iu  the  second  weel<  400.  representing  rati 
of  22.6  and  26.6   per   1.000  respectively.     No  rate"  at   all 
comparable  with  this  had  occurred  since  1909.  when  in  the 
fiuty-eightli  week  it  was 33 per  1,000.     In  the  forty-seventh 
week  of  that  year  the  mean  tem])eraturc  was   30.7  .   and 
a  preeiscl.v  .similar  temiicrature  was  recorded  iu   the  lirst 
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M-cpk  of  the  foi-tuiglit  under  i-evie'w.  But  in  the  foitj-- 
sevcnth  -week  of  ISCW  there  was  eontiuuons  and  dense  fog 
I'x'tondiiig  over  several  days,  and  only  4.6  liours  sunshine; 
^vhi!I'  in  the  weok  ending  February  3rd  thirteen  hours  of 
routinuous  sunshine  ■were  lecorded.  By  contrast  547 
deaths  were  registered  in  the  forty-seveiith  week  of  1909 
:igainst  400  for  the  week  ending  February  lOtli.  Diuing 
the  1909  fortnight  tlie  deaths  from  puhiionaiy  diseases 
nloue  were  equal  to  a  rate  of  14.2  ])er  1.000  living,  and  con- 
stituted 49  per  cent,  of  the  total  deaths.  In  the  fortnight 
in  question  they  represented  a  rate  of  only  6.4.  and  formed 
28  iier  cent,  of  tlie  total  deaths.  The  contrast  might 
serve  to  illustrate  the  asphyxiating  effect  of  fog  'when 
associated  with  continued  low  tempei'atures. 


CnriTsponttriiriJ. 


T.OED  LISTER  AXD  THE  CATGUT  LICATUKE. 
Sin, — In  his  letter  in  the  Jouiix.vr.  of  March  2ud  Dr. 
Fielding  of  Bourueujouth  says :  "  Although  Sir  Hector 
Cameron  proves  he  wa-s  jnstilied  in  using  the  date  1868, 
I  do  not  agree  that  it  was  the  correct  date  of  Lord  Lister's 
Jirst  successful  catgut  expeilmeut."  I  am,  hoviever,  quite 
content  that  Lord  Lister  in  his  wi-itings  does  agree  that  it 
■was. 

The  hist<ny  of  Lister's  eaily  experhuents  in  making  use 
o?  sterilizeil  buried  ligatures  is  as  follows ;  On  December 
12th.  1867,  he  tied  one  of  the  carotid  arteries  of  a  horse 
with  a  piece  of  jrarse  silk  steeped  in  a  strong  wateiy 
solutioii  of  carbolic  acid,  the  ends  being  cut  .short  and  the 
wound  dressed  antiseiitically.  I  assisted  him  in  the  per- 
formance of  that  operation  in  the  old  Veteruiarv  College, 
in  Parliauieutary  Hoad.  in  this  city.  In  six  weeks  the  old 
horse  was  found  l>ing  dead  one  day  in  its  loose  box. 
Lister  wa,s  contined  to  his  house  at  the  time  with  a  bad 
cold ;  and  that  evening,  at  his  request.  I  drove  to  the 
VeteiTiiary  College,  taking  v.ith  ine  a  large  supply  of 
mackintosh  cloths  and  old  towels.  I  cut  out  the  entire 
Bof t  parts  of  one  side  of  the  animal's  neck,  and  returned  to 
Lister's  house  v\ith  the  huge  parcel  of  horse-meat,  where 
we  sat  up  till  an  early  hour  in  the  morning,  while.  v>"itl) 
keen  interest  and  hope,  he  made  his  first  rough  dissection 
of  the  part.  This  keen  interest  he  would  hai'dly  have 
shown  if  he  had  satisfied  himself  nearly  a  year  before,  as 
Dr.  Fielding  ^Wshes  us  to  believe,  by  a  successful  experi- 
ment on  the  carotid  artery  of  a  calf,  that  earbohzed  catgut 
"•vas  thoroughly  leliable  a.s  a  biuied  ligature.  Jlore  de- 
tailed and  minute  examination  of  the  horse'.s  carotid  hga- 
tured  w  ith  silk  subsequently  coufiruied  him  in  the  hope 
"  tiiat  the  antiseptic  system  would  free  the  deligatioa  of  a 
large  artery  in  its  continuity  of  the  two  essential  elements 
of  danger  to  which  it  is  now  liable— namely,  an  unhealthj- 
condition  of  the  wound  and  secondary  haemorrhage.  Thus 
encouraged,  I  felt  justified  in  carrying  a  similar  practice 
into  human  surgery."  (Thr  Collected  Papers,  vol.  ii.  p.  65.1 
This  he  did  in  the  case  of  an  old  lady  in  whom  he  tied 
one  of  the  external  ilia.c  arteries  on  January  30t]j.  1868.  on 
a.ccount  of  inguinal  aneurysm.  I  also  assisted  him  on  this 
occasion.  Her  progi'css  and  recovery  were  most  satis- 
factoiy.  but  she  died  ten  months  aftenvards  fiom  tiie 
bursting  of  an  aortic  aneurysm.  On  dissection  of  the 
artery  ligatured  ten  months  iireviously.  Lister  found  ap- 
pearances which  shook  his  faith  in  this  form  of  ligature. 
He  even  believed  that  he  saw  evidences  of  a  jiotential 
abscess  in  the  neighbourhood  of  the  ligature,  which  was 
only  partially  absorbed.     He  therefore  wrote : 

It  is  clear  that  if  there  is  any  chance  of  silk,  though  usecl 
nutiseptically,  fjiving  rise,  even  in  exceptional  cases,  to  abscess 
in  the  \ioinity  of  an  artery  tied  v.itli  it.  this  is  a  serious  objec- 
tion to  its  om))loyment ;  and  as  t!ie  neni  snproaeh  to  supjiura- 
tion  in  the  present  instance  was  imdonhtedly  occasioned  by  the 
liersistent  presence  of  tlie  tliread,  the  cise.  while  interesting  as 
affording  evidence  tliat  silk  is  .susceptible  of  absorption,  sug- 
;;ests  the  expediency  of  substitutinj;  for  that  material  some 
other  substance  witich  can  be  more  readily  taken  up  by 
the  tissues.  The  use  of  "animal  ligatures"  of  calgnt, 
leather,  or  tendon,  was  Ions  since  tried  and  abandoned 
as  unsatisfactory:  but.  after  the  experience  wliich  the 
aiitiseiitic  system  has  arft«*de<l  of- the  disappearance,  without 
suppuration,  of  lar^e  dea<l  pieces  of  shin  and  other  textures, 
there  could  be  little  dpnbt  that  threads  of  animal  tissue,  if 
applied  antiseptically.  would  be  similarly  disposed  of.  .  .  .  In 
order  tc  [lut  the  antiseptic  animal  ligature  fairly  to  the  test,  I 
made  the  foliowiui^  experiment :    On    December  51st,  1858,   I 


tied  tlie  right  carotid  about  the  middle  of  the  neck  in  a  healthy 
calf  a  few  days  old,  the  animal  being  under  chloroform.  Liga- 
tures of  two  different  kinds  were  employed  at  an  interval  of 
about  11  in.,  the  sheath  of  the  vessel  being  left  nudistnrlied  iu 
the  intervening  jiart.  The  cardiac  ligature  was  of  honie  miinii- 
factare.  composed  of  three  strijis  of  peritoneum  from  the  siaull 
intestine  of  an  ox.  llrml.\  twisted  together  into  a  threefold  cord. 
The  distal  thread  was  of  fine  catj^ut,  called  "niinnikiu  .gut''  by 
the  l^ondou  makers,  etc.  [CoUccled  Papers,  vol.  ii,  pp.  92 
and  93i. 

This  was  done  dm-iug  his  Chi-istinas  holiday  at  L'ptou, 
his  father's  residence  near  London.  It  was.  of  course,  the 
first  time  that  he  had  experimented  with  the  catgnt 
ligature. 

The  sm-geou.  therefore,  may  now  tie  (he  wrote)  an  arterial 
trunk  in  its  continuity  closeto  a  large  branch,  secure  alike 
against  secondary  haemorrhage  and  deep-seated  suppm-ation — 
provided  always  that  he  has  so  studied  the  principles  of  the 
antiseptic  system,  and  so  carefully  considered  the  details  of  the 
mode  of  dressing  best  adajited  to  the  particular  case  iu  hand, 
that  lie  can  feel  certain  of  avoiding  putrefaction  in  the  wovuid 
( Ci)ZZ(r/f(/ llrid'iii'i,  vol.  ii,  p.  98). 

Dr.  Fielduig  would,  however,  have  ns  believe  that  he 
had  made  such  an  experiment  on  a  calf  early  in  1867.  and 
had  refeiTed  to  it  iu  his  class  lectures  at  that  time.  I  was 
then  his  class  assistant  aud  attended  with  complete; 
regularity  liis  lectiu-es  drndug  that  and  subsequent  winter 
sessions.  Yet  I  heard  nothing  of  e.Ki^eriments  ^\^Lh  catgnt 
either  in  his  lectures  in  1867  or  iu  my  dailj"  conversations 
\vith  him  subsequently,  until,  on  retiuuiug  from  London 
iu  Januaiy,  1869.  he  told  mo  what  he  had  done  while  visit- 
ing his  father  at  Upton  duiiug  the  Cluistinas  holiday. 

I  am  Sony  to  write  at  such  length  about  what  may  seem 
to  many  a  trivial  matter;  and  I  do  so  not  ^vith  the 
view  of  disparaging  Dr.  Fielding's  pow  ers  of  memory,  but 
really  l>ecau,se  i  believe  that  historical  accuracy  regarding 
gi-eat  surgical  achievements  is  alwa\s  of  inipoi-tance. — - 
I  am,  etc., 

Glafgnw,  March  2na.  HecTOR  C.   CamEKOX. 


THE  IXSUKAN'CE  DEFENCE  FUXD. 

SiK. — The  article  inserted  under  the  above  heading  in 
the  last  issue  of  the  Journal  would  appear  to  call  for 
some  reply  from  us. 

That  article  refers  to  a  circular  letter  issued  by  the 
Medical  Federation,  Limited,  as  challenging  the  power  of 
the  ■■  British  Medical  Association  to  administer  the  Defence 
Fuud  in  connexion  with  the  Insurance  scheme,  to  which 
meml'srs  of  the  jirofcssion  liave  voluutarily  contributed, 
and  which  they  have  requested  the  Association  to  ad- 
niinister,"  and  goes  on  to  state  emphatically,  "that  the 
Association  is  not  under  the  legal  disabiUty  suggested,  and 
that  it  is  competent  to  admmister  a  voluntary  fund  such  as 
that  iu  question,  having  regard  to  the  circumstances  under 
which  it  has  been  raised."  We  request,  therefore,  that  iu 
order  to  prevent  any  .misconception  arising  as  to  the 
position,  objects,  aud  attitude  of  the  Medical  Federation, 
Limited,  you  will  permit  ns  to  lay  the  loUowiug  facts 
before  the  readers  of  the  JovEX.iL. 

The  Medical  Federation.  Limited,  issues  no  challenge  to 
the  British  Medical  Association  iu  any  sense  of  the  v.ords 
indeed,  as  stated  very  distinctly  in  the  Circular  Letter 
above  referred  to.  the  Sledical  Federation.  Limited,  desire; 
to  co-operate  with  the  Association  and  to  augment  its 
power  and  iuflueDce  by  providing  it  with  the  additional 
powers  and  organization,  which  iu  the  present  crisis  is  so 
much  leqnired.  Its  pui'jiose  is  not  to  weaken,  but  to 
strengthen  the  British  Medical  Association. 

At  the  same  time  the  promoters  and  members  of  the 
Medical  Federation.  Limited,  l>eing  as  they  are  most  deeply 
interested  in  the  welfare  of  the  profession,  aud  having 
studied  very  carefully  and  tliorongWj-  the  difficulties  thai 
surround  it.  cannot  close  their  eyes  to  facts^  aud  then- 
policy  is  that  of  recognizing  and  of  effectually  combating 
all  dangers  and  difficulties,  rather  than  that  of  leaving 
them  to  be  raised  l)y  those  whose  interests  are  opposed  to 
the  inofession  \\ hen  it  is  too  late. 

Tliey  therefore,  in  the  circular  letter  issued  by  them, 
stated  that  the  British  Medical  Association  "  can  give  no 
guarantee  of  protection  to  its  members  other  than  one  con- 
ditional upon  the  support  obtained  by  a  voluntary  sub- 
scription list,  and  a  perusal  of  its  memorandum  will  show 
that  no  power  is  reserved  to  indemnify  or  comixjnsate  its 
members.''  This  statement  thev  stiU  adhere  to.  It  was  made 
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after  mpiiire  considcvatioc,  and  in  pursuance  of  eminent 
lej^al  advice,  and  iu  the  conviction  that  it  is  better  to 
acknowledge  tlie  existence  of  a  diiiiculty.  and  tlien  to  try 
aud  ovei'come  it  rather  than  to  iijnore  it.  It  was  because 
the  promoters  of  the  Medical  Federation.  Limited,  were 
<;ouvinced  that  the  powers  reserved  by  the  Jlemorandum  of 
Association  of  the  British  Medical  Association  were  totally 
insufficient  to  pi'otect  the  interests  of  the  profession  in  a 
crisis  such  as  the  pirescnt  that  they  undertook  the  labour 
and  expense  of  forming  the  Medical  Federation,  Limited, 
and  in  forming  it  they  took  every  care  that  its  objects 
should  he  sufficiently  wide  to  enable  it  to  act  in  the  fullest 
interests  of  the  profession. — We  are,  etc., 

Geo.  Scott  Williamson", 

Manasiu'^  Director. 

H.  F.  r>E\is. 

Mcaical  Federation,  Ijimited.  Scc-retary. 

Lion  Chaml)ers.  Broad  Street, 
Bristol,  Marcb  4tli. 


TIIE  CHATEMAN  IX  COMMITTEE  OF  THE 

REPRESENTATIVE  MEETING. 

SiK, — I  was  also  present  as  a  stranger  iu  the  gallery  at 

Guildhall  during  the  greater  part  of  the  Committee  stage 

on  February  20i:li  and  21st.  and  I  desire  to  endorse  all  that 

Mr.  W.  MeAdam  Eccles  says  iu  the  Jouknai,  of  March  2'jd 

regarding   Mr.   T.  Jenner    Verrall's    chairmanship.      His 

tact,  urbanity,  good  temper,  aud  absolute  impartiality  call 

for  the  highest  praise  from  every  member  of  the  profession 

in  this  great  crisis.     I  write   as   a  former   Eeiircsentativc 

and  one  who,  .although  retired,  still  takes  an  active  interest 

'  iu  tlio  work  of  the  Association. — I  am.  etc.. 

Ernest  W.  White, 
Kmeritus  Professor.  Kinti's  College, 
Loudon,  S.W..  Marcb  4th.  Louden. 


THE    PRESS    AND    THE    REPRESENTATIVE 
MEETING. 
Sin. — I  was  also  an  onlooker  at  the  recent  Representa- 
tive Meeting   at   the   Guildhall,  and  1  fully  endorse  the 
remarlis    made    by   Dr.   Sydney    Joues    aud    four    other 
members    of    the    British    Medical   Association.      If    the 
suggestion  to  clear  the  gallery  had  been  carried  I  should 
Jiave    only   left    under    jn-otest.      It    is   a  pity   that   the 
Association  has   not   a   little  more  faith  in  its  members. 
— I  am,  etc., 
London, 'W.C.. March  1st.  Oswald  Ch.VLLIS. 


Sir, — As  an  onlooker  at  the  last  Representative  Meeting, 
aud  cue  who  certainly  nevo-  made,  or  thought  of  making, 
any  comnumication  to  the  press,  I  hasten  to  add  my 
uainc  to  the  disclaimer  pidilished  iu  your  last  issue  by 
several  of  those  who  were  also  present.  If  it  is  possible 
to  deny  au  a,ccusation  of  the  kind  '■  witJi  fine  scorn  "  on 
paper,  I  beg  herewith  to  do  so.  Seeing  that  there  wore 
some  two  himdred  men  iu  the  house,  the  Chairman  of 
Council  must  have  had  some  reason  for  uiuking  his  accusa- 
tion specifically  against  the  mere  handful  v.lio  were  present 
in  the  gallery.  Can  it  be  i^ossible  that  he  thinks  that  the 
moral  integrity  of  one  who  chances  to  be  a  Representative 
is  on  a  higher  piano  than  that  of  one  who  is  sufficiently 
keen  to  attend  the  meeting  as  an  onlooker?  I  wonder 
if  it  lias  occurred  to  any  one  tiiat  it  would  save  much  time 
and  trouble  to  concoct  items  for  the  press  without  attending 
the  meeting  at  all.  In  future,  onlookers  had  bettor  apply 
for  standing  room  on  the  floor,  as  their  presence  "  in  the 
gods"  apparently  entails  loss  of  moral  tone  aud  their 
right  to  be  treated  as  gentlemen. — I  am,  etc., 

C.  CovETEXAY  Lord, 


Gillingbam,  March  5th. 


Honoraiv  Secretary  Uochrster  and 
C!iHil'i"i'  i>;-:<i..r.  n.^!.,\. 


TIIE  PROFESSION  AND  TUE  POLITICIANS. 
Sir, — Dr.    F.  J.   Sniitii  does  not   seem   aware  of    the 
following  facts: 

1.  The  (Queen's  Hall  meeting  vras  at  any  rate  partly 
organized  iu  the  Hammersmith  Constitutional  Club. 

2.  The  stewards  v,erc  obtained  under  tlie  same  auspices, 
and  one,  a  well-known  Unionist  worker  in  Hammersmith 
(I  know  his  name),  was  specially  told  off  to  viurk  ,Sir  ^'ietor 
Horsley.  This  no  doubt  is  the  gentleman  Sir  Victor  refers 
to  in  his  letter  of  February  20th. 


3.  It  was  freely  stated  before  the  meeting  that  Sir  Victor 
was  not  to  be  heard.  I  myself  was  told  by  one  member  of 
the  Committee  "  They  will  net  hear  Hor.sley."  I  have  no 
luiowledge  of  who  '•  they  "  were,  but  such  accurate  foi'e- 
knowledge  is  interesting,  as  also  the  fact  that  it  was 
necessarj"  to  secure  a  large  number  of  non-medical 
stewards. 

4.  Dr.  Keay,  who  was  sitting  beside  Sir  A'ietor,  was 
rushed  at  when  he  rose  to  speak  by  one  of  the  stewards 
and  forcibly  pushed  into  his  seat. 

Commeut  is  superfluous. — I  am,  etc., 
London,  S.W.,  March  4th.    H.  Beckeit  OvERT. 

Siii, — When  the  history  of  the  Insurance  .\ct  comes  to 
be  written,  no  discredit  can  be  attributed  to  the  medical 
profession  because  its  members  differed  acutely  in  their 
opinions.  That,  however,  will  be  a  dark  page  which  records 
the  fact  that  for  the  first  time  iu  England  a  section  of  the 
profession,  regarded  by  the  ijublie  as  learned,  resorted  to 
rowdyism  and  vulgar  abuse  as  a  means  of  enforcing  these 
opinions.  Dr.  Smith  and  his  friends  who  originated  the 
Queen's  Hall  meeting,  have  till  now  been  for  the  mo.st  i)art 
silent  as  to  the  proceedings,  but  in  his  letter  of  last  week 
he  makes  it  ijlain  that  he  quite  approves  of  the  action  of 
the  stewards  and  tliose  who  howled  down  Sir  Victor 
Horsicy.  TN'ho,  by  the  way,  were  these  stewards? 
They  were  not  medical  men,  nor  were  they  i^icked 
up  casually  iu  the  street.  For  my  own  part  I  can 
only  sav  that  I  was  invited  to  attend  that  meeting,  that  it 
was  throi.vn  open  to  discussion,  and  that  when  I  stood  up 
and  addressed  the  chair  I  was  at  once  roughly  pushed  down 
iu  my  seat.  I  have  already  stated  this  fact  in  the  .Toirxal, 
and  had  partly  expected  that  some  excuse  would  have  been 
made  for  the  stewards.  No  excuse  was  made,  aud  the 
reason  is  now  evident,  as  Dr.  .Smith  has  made  it  quite 
plain  from  his  letter  that  it  was  eondnot  of  which  ho 
entirely  approved. 

Standing,  as  I  afterwards  did,  several  minutes  on  tho 
platform,  mainly  endeavouring  to  be  heard.  I  could  plainly 
see  that  the  hissing  and  hooting  came  mostly  from  a  com- 
paratively few  men  in  three  or  four  parts  of  the  building. 
The  great  majorit}'  of  those  present  sat  silent.  To  my.self 
it  was  evident  that  the  Council  had  triumphed.  I  knew 
that  the  soul  of  the  profession  was  .sound,  and  that,  how- 
ever acutely  many  might  differ  from  the  Council,  it  was 
only  a  comparatively  few  who  would  care  to  associate 
them.selvcs  with  men  who  were  acting  in  a  most  discredit- 
able manner.  ''Hiss  away!"  said  the  late  Professor 
Blackie  on  a  similar  occasion;  '"  I  always  know  that  I  am 
"right  when  I  am  hissed  at."  And  so  it  has  proved.  Not- 
withstanding the  fact  that  a  considerable  number  of 
Divisions  sent  delegates  iu  place  of  the  Re'prcsentatives 
they  had  themselves  chosen,  the  Eepreseutative  Meeting 
has  practically  endorsed  the  action  of  the  Council.  Theu- 
report  was  accepted  aud  their  rceonmiendations  but 
slightly  altered.  Though  these  resolutions  ^ere  arrived 
at,  it  is  at  the  same  time  quite  plain  that  we  h.avc  not  yet 
reached  smooth  water,  and  it  is  useless  to  minimize  the 
fact  that  there  is  still  a  wide  difiereuee  of  opinion  as  to 
the  best  means  of  gaining  our  points.  In  these  eircuiu- 
stauces,  it  must  surely  be  evident  that,  if  the  Association 
is  to  gain  its  ends,  in  all  future  discussions  there  must  bo 
clear  and  cool  deliberation,  opponents  must  be  treated 
with  respect,  aud  the  Association  must  show  its  determi- 
nation ouce  for  .all  to  put  an  end  to  the  rowdyism  and 
personal  abuse  so  uublushingly  upheld  by  Dr.  F.  J.  Smith. 

One  word  more.  Dr.  Smith  tells  us  that  fear  of  tho 
Govorumeut's  defeat  led  to  the  Councils  abandoning  ono 
after  another  of  the  six  principles.  I  had  sat  a  long  time 
on  the  Insurance  Conuuittee.  and  it  never  occurred  to  mo 
to  inquire,  nor.  I  daresay,  did  it  to  others,  to  what  political 
party  its  mend)ers  belonged,  'ft'heu  the  (pscstion  was  forced 
on  us  and  inquiry  was  made,  it  was  found  that  the  Council 
aud  Insurance  Committee  were  composed  almost  entirely  of 
Unionists.  And  these  were  the  men.  Dr.  Smith  tells  us, 
who  were  willing  to  saeritice  the  welffue  of  their  profession 
to  uphold  a  Ijiberal  Government  I  Could  unreason  go 
further? — I  am,  etc., 

Ciiccuwich,  March  4th.  J-   H.   KlAV. 

Sir,-  -As  ouo  who  was  present  at  the  Queen's  Hall 
mcctiu"  I  can  fully  endorse  all  that  Dr.  Mondy  says.  The. 
men  did  not  want  the  time  of  the  lueetiug  wastetl  by  Sir 
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\'ict(ii-  Hoi-sley's  repetitions.  Thf  y  liad  read  )iis  full  and 
lift  ir^ieate)!  explanations  both  in  the  lay  and  medical 
l)ress.  Witli  rel'oreiiee  to  the  accusation  that  the  heads  of 
tlie  j)rol'ession  made  ]io  attempt  to  secure  freedom  of 
speech,  this  is  not  quite  accurate.  I  really  thought  the 
chainnan  would  have  liad  a  seizure,  so  flushed  and  excited 
he  liecauie  from  his  frantic  efforts  to  secure  Sir  "S'ictor  a 
iK-aring.  He  cried  out.  or  rather  shouted,  "Do  hear  Sir 
\"i(tor  I  Do  hear  Sir  Victor!  Gentlemen,  you  are  spoiling 
the  meeting.  You  are  not  afraid  to  hear  him.'  He  did 
not  say  this  once  or  twice,  but  shouted  for  tlu'ce  or  four 
minut:i's  on  end. 

Twice  lus  efforts  were  snecessfnl,  and  he  succeeded  in 
gettiug  absolute  quiet.  Sir  Victor  used  the  first  occasion 
to  make  disparaging  remarks  upon  the  convener  of  the 
meeting.  A  more  honourable,  straightforward  man  than 
J)r.  F.  j.  Smith  it  is  impossible  to  find.  The  meeting  was 
at- once  in  an  ujiroar.  By  long  and  persistent  efforts  tlie 
chairman  secured  the  second  opening  for  Sir-  Victor,  who 
used  this  occasion  to  make  sarcastic  remarks  upon  the 
grammar  of  the  resolntion.  Now  the  men  wliose  very 
liveUhood  is  threatened  by  tliis  Act  were  not  in  the  humour 
fi>r  this  sort  of  quibbling,  and  they  showed  their  resent- 
ment b}'  loud  and  prolonged  hissing  a,ud  shouting,  wliich 
only  subsided  when  Sir  Victor  retired.  All  efforts  of  tlie 
chairman  failed  to  get  him  a  third  hearing,  but  there  was 
nothing  irolitical  about  it. — I  am,  etc., 

Wc-^t  Malliii:;,  Feb.  28th.  G.  BaVXTON  FoRGE. 


THE  POLITICS  OF  THE  MEDICAL  PROFESSIOX. 

Hiii. — The  methods  adopted  by  Mr.  J.  M.  Eobertsou. 
M.P..  in  this  discussion  are,  to  say  the  least,  somewhat 
pecuUai ;  aud  I  do  not  think  they  aic  calculated  to  improve 
his  reputation.  When  he  says  that  I  have,  in  making  my 
protest,  justified  him  on  tlie  main  issue,  he  is  either 
blinking  at  facts  or  ]iutting  a  construction  upon  my  words 
V,  hich  tliey  do  not  bear.  This  cool  assurance  ("  the  badge 
of  all  his  tiibe  ")  will  not,  however,  carry  him  fai'. 

Air.  Kobertson  states  that  the  report  of  the  Netvca-stle 
Dailit  Journal  is  certainly  a  good  one,  and  not  one  which, 
had  it  been  specially  cited,  he  should  have  called  ■  .scrappy.'' 
But.  as  you  state,  it  was  this  very  report  upon  which  the 
criticism  \\  as  based ;  and  if  it  be  a  very  good  one,  as  Mr. 
Robertson  admits,  I  cannot  for  the  life  of  me  see  how  it 
was  likely  to  mislead  you,  Sir.  or  give  rise  to  ■•unwarranted 
ca\'ils  %\here  readers  are  anxious  to  cavil.'  I  will  go 
beyond  that,  and  say  that  the  i-eport  in  question  omitteil 
nothing  that  could  have  made  Mr.  Robertson's  views 
clearer.  As  an  experienced  journalist  Mr.  Robertson  will 
admit  that  it  is  qnite  possible  to  condense  the  report  of  a 
speech  in  a  very  drastic  manner  without  exposing  the 
.speaker  to  mifair  criticism  ;  aud  I  may  point  out  that  it  is 
very  rarely  indeed  that  even  the  utterances  of  the  most 
eminent  statesmen  and  politicians  escape  condensation. 

Mr.  Robertson  says  the  main  issue  raised  bj"  you  against 
him  was  as  to  ^\liether  he  assei'ted  that  the  opposition  of 
the  doctors  to  the  Insurance  Act  was  wholhj  due  to  their 
Toryism.  It  is  surely  late  in  the  day  to  introduce  the 
word  ••  wholly  "  ;  and  I  would  point  out  that  it  was  only 
after  a  strong  protest  on  the  part  of  many  North  Country 
doctors  that  the  Parliamentary  Secretary  to  the  Board  of 
Trade  ventured  to  qualify  his  extravagant  assertions. 
This  he  did  in  the  following  way  :  First,  the  doctors  were 
bail  pohticiaus.  Tariff  Reformer's,  and  Tories,  hence  then- 
violent  opposition ;  afterwards  they  were  panic-stricken, 
aud  presumably  out  of  their  senses  ;  aud  at  a  meeting 
lield  a  little  more  than  a  week  ago  the  doctors"  opposition 
was  ascribed  to  a  tit  of  bad  temper. 

As  to  the  assertion  that  my  use  of  the  term  "extravagant 
assertion"  merely  raised  the  qnestiou  of  mvown  prejudice. 
let  me  state  that  in  controvei-sv  it  is  n^it  fair  to  attribute 
motives  to  one's  opponent ;  but  I  may  adil.  tliat  Mr. 
Robertson  admitted  the  extravagance  by  subsequently 
modifying  his  views  when  he  found  it  expedient  to  do 
•  so.  Now,  Sir.  I  do  not  know  what  other  opinions  on  this 
subject  Mr.  Robertson  holds,  but  it  would  simplify  matters 
if  he  were  to  state  them  at  once  "in  the  lump."  He  has 
shifted  his  ground  so  often  that  one  scarcely  knows  just 
where  he  stands. 

My  own  view  is  that  at  the  moment  panic-stricken 
jwliticiaus  are  more  in  evidence  than  jianicky  doctors  :  and 
as  for  angry  folk,  I  may  be  permitted  to  remark  that  Mr. 


Robertson  has  justified  your  criticism — "  He  evidently  has 
the  intolerance  of  the  slightest  criticism  characteristic  of 
)X)liticians  of  his  type  "—or  he  would  not  have  indulgefl  iu 
such  violent  outbursts  as  those  whicli  have  appeared  iu 
yom-  columns. 

As  for  the  pi-ejudice  wliioh  Mr.  Robertson  lays  to  my 
charge.  1  think  it  ^vill  te  found  that  my  letter  "was  fret-, 
from  political  bias.  I  did  "notliing  extenuate  nor  set 
down  aught  in  mahce.  "  The  letter,  with  the  verbatim 
extract  from  my  note,  afforded  Mr.  Roberison  an  opjior- 
tunity  of  effecting  a  gi-aceful  retreat  from  a  somewhat 
undignified  position  ;  but  if  he  prefers  to  flounder  in  a  morass 
of  liis  own  making — well,  I  am  content  to  leave  him  thero. 
— 1  am,  etc., 

Xewcastle-ou-Tyne,  March  2ucl.  GuAEJIK  31.  AlT-AX. 


THE    DEBATE    ON    THE    INCOME    LIMIT    IN 
THE   HOUSE   OF   COMMONS. 

SiK. — I  regret  that  Mr.  "Whitaker  considers  it  ueees.sary 
to  imply  personal  animus  on  my  part  against  himself. 
He  has  not  the  shghtest  grounds  for  stating  that  I  '■  pre- 
ferred to  take  the  word  of  Dr.  Helme,  who  loiew  nothing 
of  the  matter  except  on  hearsay,  to  mj-  statement,  I 
having  first-hand  knowledge."  I  expressed  no  preference 
cither  for  his  or  for  Dr.  Helme's  statement,  but  simply 
said  that  iu  my  opiuiou  Dr.  Helme's  statement  v^  as  justi- 
fied in  the  circumstances.  I  do  not  agree  tliat  Dr.  Helme's 
statement  rested  on  hearsay  evidence.  That  Mr.  Whitaker's 
letter  'nas  not  producible  at  the;  time  is  a  fact.  It  is 
farther  a  fact  that  Sir  Henry  Craik,  who  was  present 
iluring  the  debate,  had  stated  that,  in  his  opinion,  if  a 
division  had  been  taken  on  the  £2  income  limit  it  would 
have  been  a  very  close  one.  Sir  Pliilip  IVIagnus  had  said 
that  he  ■v\as  much  influenced  by  Mr.  Whitaker's  letter. 
Thei-eiore  I  must  maintain  that  Dr.  Helme's  statement 
rested  on/<(C?s  and  not  hearsay.  In  my  letter  I  gave  due 
weight  to  Ml-.  Whitaker's  denial  that  what  he  wrote 
^varranted  Dr.  Helme's  suggestion,  saying  that  this 
•'  somewhat  altered  the  case,"  but  I  cannot  admit  that 
personal  impressions  of  what  has  been  written  in  a  letter 
that  cannot  be  produced  preclude  another  from  making 
reasonable  deductions  from  undisputed  facts.  Dr.  Helme. 
myself,  aud  many  others  consider  that  a  division  should 
have  been  taken  on  the  £2  income  limit  at  aU  cpsts,  aud 
that  the  Executive  of  the  Association  should  have  insisted 
upon  it.  The  copy  of  Mr.  Whitaker's  letter  published  in 
your  issue  for  March  2nd  proves  that  the  w  riter,  it  ho  did 
not  ask  Sir  Philip  Magnus  to  v\ithdiaw  his  amendment,  at 
least  gave  full  permission,  in  the  name  of  the  profession, 
for  this  coarse  to  be  taken;  aud  Sir  PhUip  Magnus,  both 
in  his  original  letter  to  the  Times  and  iu  that  published 
iu  the  .Journal  of  March  2nd,  emphasizes  the  fact  that 
the  "letter  undoubtedly  influenced  me  and  others  not  to 
press  my  amendment  to  a  division." — I  am,  ete., 
Loaaoii",  E.C.,  Mavch  2ud.  Majok  GnEESWOOD. 


SIR  .JAMES  BARE  AND  THE  INSURANCE  ACT. 

Sir. — Sir  James  Barr.  in  his  letter  of  Febraaiy  24th, 
complains  of  being  puzzled  at  the  title  of  "  Sir  James  Barr 
and  the  Insurance  Act "  over  my  letter  in  the  JouRSAt  of 
February  17th.  As  he  himself  initiated  this  discussion  by 
his  letter  of  December  30th,  and  continued  it  by  a  further 
letter  ou  January  13th,  he  need  not  complain  of  my  ven- 
turing to  intrude  a  few  remarks  into  the  discussion  after  it 
had  beeu  well  established  under  the  above  title.  The  ques- 
tion of  racial  decadence  and  the  lusurance  Act,  on  which 
such  stress  was  laid  by  Sir  .James,  was  discussed  in  that 
letter  of  T-"ebruary  17th,  so  tlie  title  was  hardly  irrelevant. 
Perhaps  a  better  title  v>ou!d  have  been  -■  Eugenics  and  the 
Insuran«e  Act,"  and  it  is  interesting  to  note  that  the  sub- 
ject under  this  title  has  been  taken  up  by  the  able  medical 
sociologist.  Dr.  Saleeby. 

Sir  .James  infers  that  I  am  not  a  follower  of  Weismann, 
because  I  speak  "  of  the  difficulty  of  the  problem  dealing 
with  the  transmissibility  of  acquired  characters,"  etc.  Is 
this  intended  to  be  a  reproach,  and  does  Sir  James  Barr 
think  that  the  problem  dealing  with  the  transmissibility  of 
acquired  characters  is  settled-.'  If  so,  he  is  greatly  in 
advance  of  those  biological  experimenters  who  are  trying 
to  elucidate  the  problem,  and  recent  experiments  iiavc 
constrained  even  Weismann  himself  to  modify  his  earlier 
conceptions. 
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It  is  haidly  necessavy  to  comment  on  liis  forcible  le- 
itt'i-ation  o£  bis  autipatlictic  opinious  on  the  Insurance  Act. 
Time  alone  -will  show  its  effects,  evil  or  good.  With 
regard  to  the  charge  of  misquotation  from  Professor 
Bateson's  Mendel's  I'rincijiles  of  Hcrcility.  it  is  obvious  to 
any  one  who  compares  tiie  two  passages  given  that  there 
is  no  misquotation.  Tlie  exact  wards  and  sense  are  given. 
In  order  to  give  the  gist  of  the  passage  and  to  save  space 
I  simplv  quoteil  the  second  sentence  of  the  f)assage,  and 
put  in.  for  the  sake  of  clearnes.s,  the  substantive  phrase  of 
the  first  sentence,  v.-hich  is  governed  by  the  demonstrative 
IH'onouu  '■  these  "of  the  second  sentence.  It  is  curious  to 
note  that  this  simple  arrangement  for  economizing  space 
should  by  his  own  confession  inhibit  Sir  James's  usual 
flow  of  forcible  adjectives.  The  rest  of  the  passage 
quoted  simply  amplifies  the  points  I  was  trying  to  make 
in  my  letter,  of  February  17th — namely,  that  so.  fav,as 
present  kuov.ledgc  went  the  phenomena  of  heredity  in 
man  were  to  a  large  extent  uncertain  and  irregular,  and 
that  it  -was  premature  to  express  strong  opinions  on  so 
llimsy  a  foundation. 

Tlie  facts  and  the  laws  of  heredity  musii  be  reclcoued 
with  in  the  sociology  of  the  fuiurc.  but  I  can  hardly  think 
that  eugenics  will  advance  mucli  by  the  crude  advocacy  of 
Sir  James  Barr. — I  am,  etc. 

Wia-riugton,  Feb.  25tU.         ^  J.  S.  .\r  sx^OX. 

SiK, — After  the  letter  of  Sir  James  Barr,  tuo  of 
Dr.  J.  S.  Hanson's  latest  statements  call  for  com- 
ment, and  two  only.  The  first  is  euibodicd  iu  his 
words. '■  the  laibic:j  ftiire  wisdom  of  that  Chinese  philo- 
soplier" — Lao-tzu — '■.  .  .  is  utterly  opposed  to  a  social 
theory  based  on  Mendelism."  If  such  a  statement  means 
anything  at  all  it  means  that  iu  Mendelism  tlieie  is  found 
some  justification  for  the  delusion  of  legislative  interference 
which  is  the  obsession  of  present-day  statecraft.  That 
such  justification  exists  or  anything  remotely  resembling 
it  I  viui  only  here  and  now  categorically  den;s'. 

Secondly,  Dr.  IManson  is  good  enough — and  I  am  pro- 
portionately grateful — to  warn  me  against  classification, 
and  apparently  resents  <(uitc  strongly  my  endeavour  to 
Xioint  out  that  mankind,  like  all  other  living  races,  is 
composed  of  two  great  natural  divisions.  I  use  the 
adjective  "natural'"  for  a  definite  and  fairly  obvious 
reason,  inasmuch  as  the  classification  lie  objects  to  is,  in 
fact,  effected  by  natural  selection  and  not  by  me. 
•'  Natural  .selection,"  says  de  "S'ries,  "  acts  like  a  sieve." 
It  separates,  therefore,  the  fit  from  the  unfit,  the  pro- 
gressive from  the  degenerate,  the  intelligent  from  tlie  less 
intelligent,  and  strews  the  path  of  progress  with  the 
bodies  of  those  individuals  whom  Nature  has  destined  for 
cliniination,  and  Socialism,  in  its  wisdom,  for  survival. 

It  is,  therefore,  not  improbable  that  such  a  basis  for 
practical  legislation,  eiubodying.  as  it  does,  a  general 
principle  which  has  absolutely  no  exception  throughout 
the  whole  range  of  the  organic  kingdom,  may  quite  well, 
as  Dr.  Manson  suspects,  prove  a  formidable  liairier  to  the 
baseless  and  misleading  speculation  with  whicli  our 
present  legislators  attempt  to  justify  their  methods 
and  aims. 

J'inally,  I  would  point  out  to  Dr.  iNIanson  that  no  stigma 
is  attached  to  being  "a  lone  voice  in  the  wililerness," 
especially  if  the  voice  be  the  voice  of  truth. — I  am,  etc., 

WoodCiein,  N.,l>|j.  19lli.  A-  KuO.G   Gux.V. 

■■•;:'■'  Although  under  some  obhgation  to  receive  a  final 
reply  from  Sir  James  Barr  should  he  consider  it  necessary, 
we  do  not  feel  that  this  correspondence  can  be  usi-i'ully 
cuniinued. 


THE  DECOMPOSITION  OF  CHLolJOlOUM. 
-  Sir, — The  question  of  danger  to  life  from  lids  cause  has 
been  well  investigated.  Dujiiig  thc^  South  African  war 
Dr.  Tunnicliffe,  I  believe,  published  iu  the  ,/p»nirt/  of  the 
H.A.M.C.  a  careful  research  upon  the  ettects  of  transport 
of  chloroform  from  England  to  the  base  hospitals,  and 
found  no  changers  occurred  in  the  drug.  Messrs.  Duncan 
and  Flockhardt,  I  und(^r,stand,  luive  samples  of  chloroform 
Avhich  have  U'en  Uc\>\,  for  years  without  any  special  pre- 
caution except  exclusion  of  air  and  mnisliu'c,  and  these 
spcciraens  when  periiidically  testeil  reveal  no  change. 
I  write  from  luemor', ,  as  this  uuittcr  came  prominently 
before    the    profession     «lieu     Pictet's    chloroform     was 


vaunted  as  safer  than  that  prepared  by  other  methods. 
Further,  the  records  of  the  observed  effects  of  chloroform 
^vllich  lias  undergone  chemical  change  with  the  liberation 
of  phosgene  gas  show  that  it  is  the  anaesthetist,  the  sur- 
geon, and  the  assistants  who  suffer  more  than  the  patient. 
When  fatalities  occur — and  some  few  have  been  attributed 
to  this  imjjurity — the  symptoms  arc  respiratory,  and 
resem'olc  those  incident  to  iuhaliug  chlorine  or  other 
irritating  vapoui'S.  If  the  impiu'ily  is  |)resent  to  such  an 
extent  as  to  produce  respiratory  spasm,  no  person  ad- 
ministering tlie  drug  fonld  avoid  delecting  it  so  soon  as  he 
had  dropped  any  of  the  liipiid  on  the  mask.  If  the 
iiiipurity  is  x'ery  small  in  quantity,  the  only  result  would 
be  bronchial  irritation  and  subsequent  bronchitis.  Fuder 
no  circumstances  do  the  symptoms  coincide  v\ith  those  of 
sudden  death  uuder  ciilorol'orm  due  to  overdosage. — I  am, 
etc., 
Loiiilcii,  w.,  MiuTli  3i-<i.  Dudley  AY.  Bustox. 


ATROPINE  AND  OPEN  ETHER  ADMINISTPtATIOX. 

Sib. — I  am  greatly  indebted  to  ]Mr.  Stuart  Pioss, 
Instructor  in  Anaesthesia  at  the  Royal  luflrmary,  Edin- 
burgh, for  his  courteous  letter  commenting  upon  my  article 
on  "Atropine  and  Open  Ether  Administration"  in  the 
BRrnsii  Medical  Journal  for  February  24th. 

Tlie  expression  of  his  opinion  on  several  points  is  very 
^vclcome  and  interesting,  but  I  do  not  agree  with  it.  He 
thinks  that  the  tongue-clip  1  use  to  maintain  a  free  airway 
during  ether  auaestbesiaTjmstTatise  after-pain  because  the 
Edinburgh  gio.ssotilt-  sometimes  does  so,  but  these  two 
appliances  are  different  in  their  action.  The  tongue-clip 
has  a  single  pin  which  passes  through  the  tongue  in  ono 
spot  only  near  tiic  tip,  and  its  action  is  exactly  similar  to 
that  of  tlie  tongue  ligature  which  surgeons  have  used  in 
jaw  and  palate  ojjerations  for  many  years.  Only  a  very 
gentle  liokl  upon  it  is  necessary  to  pre\ent  the  tongue  from 
failing  backwards.  It  has  not  in  my  hands  caused  after- 
pain,  or  I  should  not  use  it,  nor  have  the  patients  had  any 
knowledge  tliat  it  has  been  applied. 

On  the  other  hand,  a  tractor  on  the  base  of  the  tongue 
causes  pressure  upon  surrounding  tissues,  and  I  have  seen 
it  produce  oedema  of  the  larynx  which  necessitated 
tracheotomy  in  a  case  of  enlarged  glands  on  both  sides  of 
the  neck. 

I  am  thoroughly  convinced  that  a  mouth-prop  inserted 
between  the  teeth  or  edentulous  ja-ws  before  any  kind  of 
anaesthetic  is  administered  is  a  most  valuable  method  of 
retaining  an  adcquMte  air\\ay  and  is  sufficient  for  this 
purpose  until  the  paralysed  tongue  begins  to  cause 
respiratory  obstruction.  As  this  obstruction  may  super- 
vene at  any  moment  throughout  anaesthesia,  producing  an 
asphyxial  factor  with  laboured  breathing,  I  think  it 
better  to  prevent  the  possibility  of  its  occurrence  ah  initio 
by  regtrlarly  inserting  the  tongue-clip  directly  surgical 
auaesliiesia  has  supervened. 

Mr.  Stuart  Ross  objects  to  the  use  of  sixteen  layers  of 
gauze  upon  the  open  ether  mask  because  in  Edinburgh 
chloroform  is  often  used  to  induce  anaesthesia  before  tlie 
ether  is  adilcd  ;  but  as  this  is  a  sequence  of  anaes- 
thetics involviug  other  risks,  it  requires  quite  separate 
consideration. 

AVheu  I  wrote  of  ether  I  meant  ether,  and  I  rather  feel, 
if  Mr.  Stuart  Ross  v.ill  forgive  the  little  joke,  that  another 
time  when  recomnn:uding  tlie  use  of  some  mask  or  inhaler 
it  would  pevhaps  be  better  to  indicate  that  it  is  not 
intended  to  liold  porridge. — I  am,  t^tc 

Lnntlcii.W.,  ■\rareli2na.  H.  BELLAMY  Gardnt.U. 


THI'.  NEW  CELL  PROLIFERANT. 

Sir, — Mr.  H.  C.  Ross  has  apparently  not  gra.sped  the 
fact  that  when  I  spoke  of  stop|iing  cell  division  in  the  ova 
of  Ascaris  itiei/atnef/iltalfi  I  was  not  referring  to  my  own 
experience  only,  but  to  the  experience  of  every  one  who 
has  worked  with  this  material,  excepting  cvide-utly  Mr. 
Ross.  These  ova  are  as  unsuitable  subjects  for  Uwting 
anything  supposed  to  iudiu:e  cell  division  as  could  bn 
iliosen.  On  the  other  hand,  they  supply  one  of  the  most 
easily  demonstrated  examples  of  the  process  of  i'ertilizatiou 
in  tlie  animal  kingdom,  so  as  Mr,  Ro^s  does  not  know 
whether  the  ova  upon  which  his  observations  were  made 
were  fertilized  or  not.  it  is  not  apparwit  that-hc  adopted 
the  usual  and  necessary  precaution  of  fixing  some  of  the 
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material  the  rest  of  whichlje  Vka'goiog'to  examine  in  the 
living  state.  As  it  is  common  knowledge  that  these  ova 
will  contiuiic  to  segment  for  luaiiy  hours  in  such  media 
as  glacial  acetic  acid  and  foririalin.  the  behaviour  of  Mr. 
Ktss's  ex|)8rimcntal  ova  and  controls  means  notliing  one 
way  or  the  other. 

1  do  not  sec  that  Mr.  Ross's  remarks  with  regard  to  my 
)iors  mo,l  eoudnct  have  anything  whatever  to  do  witli  the 
cfftcfc  of  his  "anxftics"'  njx>u  the  eggs  of  A.  mef/aioci-pimta. 
His  complaints  with  regard  to  "  scientists "  having  <lig- 
clainiod  him  and  criticized  him  adversely  seem  to  me 
eijiially  irrelevant.  As,  however,  in  making  these  irrelevant 
remarks,  he  also  makes  definite  charges  against  me,  I  am 
nnwillingly  obliged  to  take  notice  of  them. 

JieferrLug  to  me,  he  says  : 

A  short  time  a^o  when  I  askcfl  him  for  permission  to  rei>rint 
some  of  the  excellent  diagrams  containetl  in  one  of  his 
books  .  .  .  the  only  resalt  was  a  most  discourteous  rei)ly, 
coniaining  a  flat  refusal. 

I  have  never  received  any  lequest  from  Mr.  Ross.  Nor 
have  I  ever  wiittcn  to  hiiu.  courteously  or  disconrteously. 
Some  time  ago  I  i-eceivcd  a  request  from  Mr.  Jolin  Munay 
asking  me  to  lend  some  illustrations  to  be  used  in  a  book 
which  Mr.  Ross  was  wilting.  Several  letteis  upon  the 
su'.)jcct  passed  between  Mr.  Murray  and  myself,  all  of 
which  were  maiked  "  Private.'  Circumstances  were  such 
that  I  could  not  give  the  required  permission,  but  I 
snggcsfced  to  Jlr.  Mun-ay  several  other  soui'ces  whence  he 
could  obtain  far-  more  authoritative  (h-awings  illustrating 
precisely  the  same  details  of  cell  division  as  those  aske<l 
toi'  from  my  book. 

Mr.  Ross  complains  of  a  I'eview  which  I  wrote  for 
Science  Progress  or  his  book.  Ii'duffd  Cell  R' producHon 
II lid  Cancer.  An  honest  criticism  of  observations  and 
deiluctions  therefi'om.  the  vali'iity  of  which  depends  upon 
the  accuracy  of  eqxi-itions  in  which  cubic  centimetres  of 
solutions,  minutes  of  time,  aud  degiees  of  temperature  arc. 
allied  together,'  could  hardly  be  other  than  scathing. 
Moreover,  I  took  tlie  trouble,  before  writing  the  review,  to 
repeat  several  of  the  experiments  by  means  of  which 
ilr,  Ross  claimed  to  have  induced  mitoses.  Ai)pearauces 
similar  to  those  illustrated  and  described  in  his  book  were 
pro.luced,  but  neither  they  nor  the  Ulustrations  bore  the 
most  remote  resemblance  to  mitotic  divisions.  They  are 
readily  explicable  as  the  resalt  of  osmotic  disturbances, 
aud  similar  cytolytic  results  may  be  produced  in  the  i-ed 
blood  coi-puscles  of  triton.  salamander,  axolotl,  aud  some 
other  animals,  bj'  solutions  of  sugar  of  various  strengths, — 
I  am,  etc., 
Glasgow,  March  2na.  Ch.VKLES  W^VLKER. 


SYMBIOSIS. 

SiE, — I  should  like  to  thank  Dr.  McCulloch  for  his 
i-eference  to  the  detiniliou  of  symbiosis  made  by  Dr. 
Mcl'arland  of  Philadelphia,  who,  in  1113'  opinion,  has  uuder- 
taken  an  ambitious  task  in  his  book  in  trying  to  define  this 
.•lud  kindred  scientific  terms  in  accordance  with  their 
dei/vatious.  He  seems  to  take  the  word  symbiosis  in  its 
literal  seuse  as  meaning  that  two  creatures  merely  Hve 
togetlier,  aud  then  he  suUlividcs  this  into  various  forms. 
defining  pal■ll■1i^is^Jl  as  a  subdivision,  and  as  essentially 
meaning  that  one  creature  is  detrimental  to  tho  other. 
But  I  think  that  it  is  commonly  accepted  that  sj'mbiosis 
means  more  than  merely  "  living  together,''  for.  in  addi- 
tion, it  generally  refers  to  two  creatnres  which  essentially 
arc  not  harmful  to  oue  another.  Had  the  word  only  meant 
"  living  together"  then  I  believe  that  McFarland's  arrauge- 
mcut  would  have  baeu  the  right  oue.  My  object  was  not 
to  attempt  to  make  accurate  literal  definitions,  but  to  try 
to  straighten  out  the  commonly  accepted  meanings  of  the 
words.  Everyone  has  heard  of  the  word  ■  parasite,"  which 
couvej's  a  general  if  not  veiy  accurately  defined  meaning, 
\yhereas  the  word  ••symbiout."  which  is  not  nearly  so 
commonly  used,  generally  means  a  hai'mless  form  of  para- 
site. Therefore  I  suggested  that  the  word  "parasite" 
Biiould  be  defined  in  the  wider  seuse.  so  as  to  give  us 
Working  grounds  for  stating  n  hether  a  given  cell  is  para- 

'  si:ic  or  not,  and  to  keep  the  word  "symbiosis"  as  a 
siib;iivisiou  of  it,  maintainuig  as  far  as  possible  the 
commonly  used  meanings  of  both  words.     If  we  are  now 

.  going  to  remodel  the  definitions  of  scientific  terminology 

^  Induced  CHI  lievroductiun  and  Cancer,  ehai}.  v. 


in  accordance  with  its  literal  traduction,  l.thinlc  we  shall 
be  landed  in  a  woi-se  muddle  than  ever.^I  am.  etc., 

London,  S.W.,  Feb.  27th.  H.  C,  RosS. 


AS  TO  THE  NATURE  OP  THE  PARASITES  OP 
LEPROSY  AND  TUBERCULOSIS. 

SiE, — I  accei)t  Mr.  Foulertons  explanation  tliat  he  used 
the  tei-m  "  endogenous  spores  "  in  describing  Streptothrix 
tlu-ough  an  oversigh^.  He  admits  I  proved  it  was  r;  very 
important  oversight.*"  I  wish  he  had  made  some  reference 
to  his  use  of  the  same  terms  iu  describing  Sporotrichum. 
( Sporothrix.  besides  being  very  confnsiug.  is  a  mere  labora- 
tory corruption,  and  should  never  be  allowed  to  displace 
a  name  known  to  botanists  for  one  hundred  years.)  These 
organLsms  belong  to  the  Fungi  imperfecti.  and  throughout 
the  entire  group  emlogenoas  spores  are  unknown. 

Sircptothrii. — One  uow  understands  that  this  belongs  to 
the  Oospora.  which  are  recognized,  not  by  the  French 
alone,  but  by  botanists  the  world  over.  Recognizing  that 
the  organisms  linown  to  them  as  Discomyces,  Nocardia, 
etc.,  are  properly  groujjed  under  the  name  Oospora.  the 
French  bacteriologists  discarded  the  old  names  and  came 
into  line  with  international  botanical  nomenclatuic. 
Jordan  [General  Bacteriolngg,  1909,  p.  402(  refuses  to  have 
anything  to  do  with  tlie  name  Streptothrix.  and  comments 
on  the  confusion  of  nomenclature.  The  only  way  to 
remedy  the  confusion  is  to  follow  the  example  of  the 
French. 

SporotricJtum. — I  uuderstood  Mr.  Foulerton  to  compare 
the  streptococcal-like  eonidia  of  Streptothrix  with  the 
yeast-like  eonidia  of  Sporotrichum.  In  thi.s  I  w'as  wrong. 
The  superfluous  part  of  my  letter  was  intended  to  convey 
that  these  j-east  eonidia  are  blastomycetes,  and  that 
blastonjycetes  have  long  since  disappeared  from  textbooks 
of  botany,  because  it  is  known  that  thej'  are  merely 
conidial  forms,  or,  if  Mr.  Foulerton  prefers  it.  pnre  cultures 
of  spores.  The  classification  of  yeasts  as  blastomycetes  is, 
therefore,  obsolete,  and  there  are  jiractical  advantages  in 
regarding  tliem  as  what  thej"  are,  and  not  as  what  they 
appear  to  be.  Naturally,  one  wonders  why  such  a  classi- 
fication is  still  retained  bj-  bacteriologists  alone.  Recent 
work  on  the  fission  yeasts  1  Schizosaccharomycetesl,  to- 
gether with  the  work  for  which  Mr.  Foulerton  has  justly 
gained  a  great  reputation,  indicates  that  in  a  few  years 
our  textbooks  will  be  not  of  '"  bacteriology,"  but  of 
"  pathogenic  mycology." 

Hgplioinyeetcs  and  Oospora. — Mr.  Foulerton  says  I  prove 
that  what  he  describes  "as  Streptotricheae  are  Hypho- 
mycetes,  and  that  thej'  belong  to  the  genus  Oospora."  As  a 
matter  of  fact,  I  did  not  use  the  term  Hyphomycetes 
because  bacleriologi.sts  emplo}'  it  iu  a  different  sense  to 
botanists.  What  I  did  prove  was  that  if  Mr.  Foulertou's 
description  was  correct,  his  Streptothrix  could  E»Jt  possibl}' 
belong  to  the  Oo.spora. — I  am,  etc., 
Londoi!,  ■W.,:\rarch3id.  RoBERT  Cp..\IK,   M.D.GlaSg. 


THE  STUDY  OF  CONDUCT. 

Sir. — It  is  highly  necessary  that  Dr.  Mercier  should  be 
put  right  on  oue  point.  Both  in  his  letter  (published  on 
February  24th )  aud  in  a  subsidiary  correspondence,  carried 
on  between  us  on  postcards,  he  seems  to  think  that  I  am 
intervening  without  invitation  in  this  discussion.  I  assure 
him  that  !uy  first  letter  of  defence  was  prompted  neither 
by  his  book  nor  by  your  reviev.er's  remarks  thereon,  but 
only  by  his  first  letter  to  you.  iu  which  he  publicly  imputed 
certain  absurd  views  to  a  body  of  which  I  am  an  incon- 
siderable member,  and  therefore  directly  uitere.sted,  and 
actually,  though  very  slightlj.  aggrieved.  Dr.  Mercier. 
like  Goliath,  has  been  defying  all  and  sundry,  from 
Aristotle  downwards,  and  can  accuse  no  one  of  inter- 
ference. 

Dr.  Mercier  cannot  get  rid  of  a  fallacy  by  calling  it 
names,  such  as  "quibble."  In  fact,  this  particular  fallacy 
sticlcs  to  him  more  tightly  than  before.  He  admits  that 
the  disputed  term,  "  classing,"  was  mine,  and  he  uses  it, 
in  spite  of  warning,  iu  a  ditierent  sense  persistently — 
fallacy  prepense,  naked,  and  not  half  so  ivshamed  as  it 
ought  to  be.  I  am  not  sure  now  whether  he  has  not 
laid  himself  open  to  an  indictment  for  bi«ach  of  a  minor 
canon,  the  third  minor  canon  of  explication,  which  deals 
with  "  sai>stitution  "  of  terms.  They  call  it,  I  believe, 
i  "  passing  off  "  at  the  Old  Bailey. 
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Dr.  Mcrcier  proffers  a  reference  to  anolliir  work  of  his 
-Saiiitij  anrl  Iitsanltij.  Unfortunately,  I  have  mislaiclruy 
copy  of  tliis,  but  in  the  scirt-li  for  it  1  liavo  lighted  on  yet 
another — Psi/i'liolo;/!/,  Noritiiil  anrl  Morhiil.  1  cannot  lielp 
thinking  that  lie  is  not  wi.rklly  wise  in  tliiis  ai'liiig  his 
adversary — temporary,  and  for  tliis  and  similar  occasions 
only.  His  friend  and  proven  exemplar.  .lol)  of  t'z. 
sighed  for  one  book,  wherewitli  to  cot  fu  e  ins  adversary. 
Dr.  Mei'oier  gives  his  critics  three.  Th.ese  three  I  have 
with  uie — I'sjchology.  Logic,  ad  Condvc.  In  these 
books  arc  to  bo  found  the  foil  iwiug  <dl  bits  of 
teaching:  "Empirical  or  material  rcasoaiug  is  that  on 
which  conduct  is  founded.  It  is  this  reasoning  which 
determines  onr  action."  '■  Conduct  is  action  in  pursuit  of 
ends,  and  is  composed  of  acts  undertaken  to  attain  ends." 
"Thought  is  nothing  except  cs  a  basis  of  conduct." 
"  Conduct  is  founded,  r.ot  upon  doubt  .and  hesitation  and 
suspension  of  judgcmcnr,  but  i![:o:i  colierent  belief."  .Vll 
of  which  would  seem  to  show  that  in  Dr.  IVIeicier's  opinion 
conduct  has  a  pretty  constant  footing  in  mental  process. 
I  must  tliereforc  confess  to  feeling  somewhat  "  niatagrabo- 
lized  "  when,  in  my  eudeavours  to  master  Dr.  Mercier's 
tiltimate  conception  of  the  conduct  which  lie  wants  us  to 
study.  I  read  that  in  "  treating,  however,  of  cjndttet  it  is 
desirable  to  eliminate,  as  far  as  possibk-.  reference  to 
mental  states  and  processes."  '\\'hen  Dr.  Mercier  says 
that  conduct  is  founded,  etc.,  as  above,  does  he  imply  that 
III!  conduct  is  so  founded  '.'  If  so,  how  can  mental  ))rocess 
be  eliminated '.'  It  he  means  only  nonir  conduct  is  so 
founded,  does  it  not  necessarily  follow  that  there  must  bo 
two  condticts,  one  essentially  connected  with  mental  states 
and  processes,  tlie  otht^r  essentially  disconnected  there- 
with? It  is  true  that  he  admits  tliat  total  elimination  is 
not  always  possible,  but  the  connexion  must  be  minimized. 
Tiiese  little  points  need  to  be  cleared  up  before  one  can 
imdertake  a  profitable  study,  such  as  he  says  we  do  not 
think  to  be  feasil)le  or  desirable. 

As  to  the  first  and  main  issue  between  Dr.  Mcrcier  and 
ourselves,  the  cat  is  now  out  of  the  bag,  and  the  end  is  at 
hand.  Dr.  Mercier  says  explicitly  in  his  last  letter  that 
in.sanity  is  primarily  a  disorder,  not  of  mind,  but  of  con- 
duct. We  did  not.  as  already  said  twice,  object  to  the 
study  of  conduct,  because  we  well  knew  that  it  must  be 
studied,  v.hetlicr  we  consented  or  not.  But  we  did  object 
to  the  study  of  conduct  as  set  tip  by  Dr.  Mercier— conduct 
-which  is  but  a  second-hand,  niadc-up  bit  of  goods,  ario- 
gatiug  to  itself  the  position  and  privileges  of  old-established 
attributes  such  as  reason,  will.  etc..  and  certainly  not  tit  to 
be  "  classed  "  with  them.  .'Vpp.arently  mcn^  sana  will  now 
be  an  obsolete  expression. — I  am,  etc., 
Tuehurst,  Feb.24lli.  H.    H.   N'ewiXGTOX. 


STAXDARDIZ.VTION  OF  PAXCKEATIXS. 

SiF, — In  view  of  the  very  great  importance  wliicli  on 
occasion  attaches  to  the  matter,  I  think  the  attention 
of  medical  practitioners,  and  more  especially  of  medi<'al 
officers  in  charge  of  liospitals,  should  be  drawn  to  the 
variability  that  exists  iu  the  activity  of  the  pancreatins 
and  pancreatiii  preparations  wliicli  are  upon  the  tnarket. 

I  had  occasion  recently  to  examine  a  ntimbcr  of  speci- 
mens of  pancreatin,  pancreatin  tablets,  and  peptonii^ing 
))owders,  and  I  found  that  a  (•onsiderable  projHirtion  of 
them  were  jiractically  inert.  Since  pau<aeatiu  may  bj 
obtained  ;it  prices  varying  from  5s.  to  23s.  a  pound,  and  as 
the  cheaper  would  mo.st  probably  be  the  one  supplied 
under  contracts  not  restricted,  it  would  seem  v<My  desir- 
able to  fix  some  standard  to  which  pancreatin  should  eon 
.form.  ^ There  is  very  little  difference  between  the  appear-. 
uiicc  of  pancreatinized  and  non-pancreatinized  milk;  the 
test  usually  ap[)lied  in  England  is  (hat  of  the  I'ltiled 
Stales  I'litiniioro/Ku'id.  but  this  is  not  entirely  satisfactory. 
I  would  therefore  suggest  that  Soreusen's  test  should  be 
used,  and  that  0.02  gram  of  ijancreatiu,  when  tested  by 
this  method  after  one  hour's  digestion,  should  form  amino- 
acids  e(|uivalcnt  to  2  com.  of  N  5  soda. 

Tablets  cuud)iiied  with  soda  should  have  the  tiddition  of 
a  little  starch,  and  be  giauulaled  with  spirit  for  C()mi>re!-s- 
ing.  AVhtrn  made  iu  this  way  no  dctcrioratiun  of  the 
X)ancreatia  takes  place. — I  am,  etc., 

E.  F.   SlIELLEV,  F.I.C  , 
I      .;     -    .      _  ..  _  Clioniisl  lo  the  Societj  of  .\))ol,li«>t'arie3. 

AiwUiscavios'  Hall,  Blackfriavs.  E.C,  Feb.  13lh.    ' 


MOSQUITO  DESTRUCTIOX. 

Sir, — I  have  been  interested  both  in  Dr.  Elkiugton's 
letter  on  the  above  subject  whicli  appeared  in  the  .Jouexai. 
of  .January  13tli.  and  also  in  the  experiments  conducted  by 
Sir  Ronald  Ross  and  Mr.  Edie.  and  which  have  now  been 
fully  recorded  iu  the  Annuh  0/  'I'lo/iifnl  M'dicine  unci 
Hi/i/icnr.  vol.  v..  Nc.  3  of  December  30th,  1911. 

I)i'.  Elkington  was  unable  to  obtain  the  same  restdts  as 
Sir  Rona.ld  Boss  and  his  co-worker.  I  write  to  suggest 
that  this  may  be  due  to  the  fact  that,  commercially,  pre- 
parations of  potassium  cyanide  vary  greatly  in  strength. 
Some  time  ago  1  was  trying  to  lind  a  more  humans  method 
of  killing  the  pariah  dogs  Avhich  haunted  the  tii:skirts  of 
Khartoum  than,  by  jioisoniug  them  with  strychnine.  J 
tried  potassium  cyanide,  and  found  it  frei|uently  almost 
inert.  On  rcfercuce  to  our  research  chemist.  Dr.  Beam, 
he  informed  me  of  tlie  fact  stated  above.  Indeed,  a  glance 
at  Messrs.  Baird  and  Tatlock's  latest  catalogue  tl9lOl  will 
show  that  the  jiveparations  in  the  market  may  vary  from 
40  per  cent,  to  100  per  cent,  in  strength.  I  .stiggest  tliat 
its  faUure  iu  Dr.  Elkington's  hands  may  be  due  to  the 
strength,  or  rather  lack  of  strenj^th.  of  the  pvci)aralion  he 
employed.  It  is  evident  that  in  ordering  this  larvicide  it 
will  be  necessary  to  specify  the  amount  of  cyanide  it  miist 
contain,  and  to  be  sure  that  a  good  sample  is  secured. 

Another  matter  which  may  claim  attention  is  concerneil 
with  the  larvicide  recommended  l<y  Le  Prince,  and  men- 
tion in  the  paper  by  Koss  and  Edie.  Dr.  Beam  prepared 
some  of  this  larvicide  for  use  in  the  Sudan,  and  iu  the 
course  of  his  work  discovered  that  Le  Prince's  oripinal 
description  of  its  pieparation  is  incomplete.  It  is  sohilwii 
of  caustic  soda  which  siiould  be  added  to  the  mi.xture  of 
carbolic  acid  and  resin.  Ross  and  Edie  found  that  the 
resin  did  not  dissolve  readily  in  the  carbolic  acid.  It  has. 
as  Le  Prince  states,  to  be  added  after  being  well  pttlveri/.ed. 
Dr.  Beam  noted  that  the  tine  powder  is  best  added  by 
sprinkling  it  over  the  surface  of  the  heated  carbolic  acid. 
He  informs  me  that  the  projier  preparation  of  the  larvicide 
can  only  be  reached  by  experiment.  There  may  be  sevi>ral 
little  points  needing  attention  which  require  to  be  learnt 
by  experience.  Hence,  a  simpler  form  like  tlie  cyanide  in 
soap  tablets  is  very  desirable,  though  of  course  its  use  is 
limited  to  certain  types  of  water  collections. — I  am,  etc., 
Aniikew  Balfoiu;,  M.D.. 
Diveetov.  Wellcome  Trojiieal  Researeli  Lat-oiiitories, 

Kburtoum,  Feb.  8tli. 


POST    OFFICE    MEDICAL    OFFICERS:    THEHl 
OPPORTUNITY   FOR  JUSTICE. 

Sii;.—  In  reply  to  "  Ultimatum  "  (March  2ndi.  as  a  Post 
Office  medical  officer — and  I  feel  I  express  the  feeling 
of  the  majority  of  such  officers — I  congratulate  liitn  on  his 
letter.  We  feel  now  is  the  time  for  unify,  and.  strong  in 
our  good  cause,  we  should  demand  that  the  unjust  and 
obnoxious  claims  put  upon  us  without  payment  and 
without  consent  should  be  for  ever  removed. — I  am,  etc.. 

Pastok. 


fnblic   lealtlj 

AM' 

POOK     LAW     MEDICAL     SERVICES. 


PUESEinATtVES  IX  AlfLK  .VND  CUEAM. 
Xi'.w  regulations  uuder  the  Public  Health  ( Etc^nlatiuiis  us  to 
J'oo(l)  .\ct,  1907,  liavc  been  drafted  by  the  Local  Go\orimient 
15oar(l  with  regaril  to  theuseof  (jreservatives  in  milk  anil  cream. 
The  adilitioii  of  any  preservative  sulxlmu'e  whatever  to  milk 
intended  for  sale  is  totally  ]>rohibited.  In  respect  of  croam,  tlie 
use  of  boric  acid,  borax,  or  a  mixture  of  these,  or  of  hvilrogen 
peroxide  iu  an\  amount  iK>t  exceedinji  0.1  per  cent,  by  wei^'ht  is 
permitted,  provided  that  the  cream  to  which  it  is  addeil  docs 
not  contain  le-;-;  than  40  per  cent,  by  weij^lit  of  milk  lat.  iShonId 
the  proporlion  be  umler  40  per  cent.,  the  i)rohihitioM  is  total. 
Also  forbidden  is  tho  addition  of  un>"  thickenin.i^  substance  Ut 
cream  or  preserved  cream.  It  is  proposed  tliat  these  regula- 
tions shall  come  into  force  on  .)une  1st.  and  that  on  anrl  after 
.January  1st,  191.3,  consumers  of  crcaiu  shall  be  further  safe- 
giiardcfl  by  i)reser\'ed  cream  beinj:  mentioned  in  all  docuincnti-, 
advertisements,  and  trade  lists  relating  thereto,  as  cither 
preserved  cream  (boracized)  or  preserved  cream  (iierox  idizcd), 
as  the  case  ina\  he. 
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OBITUABY. 


rTBicBKirm  cS\'' 


©Mtnarn. 


THOMAS   PROIDFOOT.   M.B..  CM.,  B.Sc,  F.RC.P.E., 

KPisnciwiu. 
Ei)iNnuR"in  ai'aduates  of  tlie  late  Seventies  will  lie  giievcil 
to   licav  of  the  death  of  Thomas  Prouilfoot,  which  took 
jilaco  at  his  i-ehiflence  in  Ediubuigh  on  Ftbniaiy  27tli. 

His  career  was  intei-estiua,  and  liis  pfersonality  no  less 
striking.  Born  iu  Edinburgh  iu  1842,  lie  was  educated  at 
ilio  Koyal  High  School,  where  he  came  under  the  influence 
of  ^^FacMillan,  a  noted  teacher  of  the  day.  Though  the 
hoy's  ta.stes  were  evidently  litcrarj.  his  father  had  "views,' 
and.  instead  of  yielding  to  the  lad's  desii-es.  oi-dained  that 
his  son  should  learn  a  trade.  He  wa.s  iu  consequence 
aiiiireiiticed  to  a  watchmaker.  Accejitiug  the  inevitable, 
young  Proudfoot  deteniiine<1  to  do  that  which  he  was 
Jorce<l  to  do.  as  well,  if  not  better,  thaa  most  of  his  fellows. 
On  th(^  teraiination  of  his  ajipi'entice.ship  he  v>eut  to  London 
to  ac(iuire  that  .skill  and  dexterity  in  liis  work  which  could 
Old}'  be  obtained  from  tlie  s}x?cia-lists — English,  French, 
and  Swiss — who  theu  had  their  head  quarters  in  Clerken- 
>vell.  Iu  this  locality  he  gained  that  experience  of  life 
riinongthe  working  classes  on  which  he  ba.sed  so  many  of 
his  subsequent  opinions  ;  there  he  became  acquainted  with 
the  bittemeiss  of  life  among  the  poor — a  memory  which 
ever  after  stured  his  generous  impulses  ;  there  he  imbibed 
those  socialistic  views  with  which  a-s  a  young  man  he  was 
so  strongly  impressed.  But.  more  than  all,  he  learnt  that 
oven  amongst  these  humble  folk  there  were  geniuses  just 
as  able  and  heroc>>  quit*  as  noble  as  those  in  the  liigher 
walks  of  life.  With  this  experience  of  life  in  London  ho 
combined  a  knowledge  of  conditions  abroad,  for  many  of 
his  holidays  were  spent  mostly  on  foot  in  exploring  France. 
Switzerland,  and  Italy. 

It  was  towards  the  latter  part  of  his  career  in  London 
that  he  came  under  the  influence  of  Darwin  and  Huxley. 
To  him  the  gr«at  surgeons  and  phy.sicians  of  the  day 
were  the  embodiment  of  those  particular  virtties  whic'u 
seemed  so  essential  to  lighten  the  load  of  human  misery. 
The  desire  to  help  iu  s<jme  way  became  a  passion  with 
him.  and  when,  on  the  ileath  of  his  father,  he  found  him- 
self the  pos.sessor  of  a  mode.st  fortime.  Proudfoot  felt  that 
tlic  opportunit}-  of  his  life  had  an'ived.  The  prospect  of 
tinaucial  success  in  business,  then  within  Ids  reach, 
weighed  as  nought  with  him ;  all  was  sacrificed  to  the 
attainment  of  that  ideal — that  means  to  an  end — which,  as 
a  practitioner  of  medicine,  woidd  enable  him  iu  some 
i!iea-surc  to  assuage  the  sufferings  of  the  bodilj'  ojipressed. 

In  1875.  at  the  age  of  33.  Proudfoot  commenced  the  study 
of  medicine  in  Edinbiugh.  By  most  of  the  men  of  that 
time  he  wiU  be  remembered  as  a  tall  and  powerfully  built 
m  \n,  with  a  massive  head  aud  a  retiiied  and  intellectual  face. 
Somewhat  casua  a.s  to  dress  and  appearauce.  he  was 
possessed  of  a  cherry  optimism  which  was  infectious. 
Whilst  every  one  knew  and  Hked  "T.  P.,"  as  he  was  calle<l, 
it  was  reserved  to  the  few  to  realize  what  maimer  of  man 
he  was ;  to  tliem  alone  were  revealed  the  intensity  and 
sincerity  of  his  purpose.  To  him  the  ta-sk  was  a  laborious 
cue ;  its  justiticatiou  was  the  end  iu  view,  ^lien,  iu  1880, 
his  efforts  were  crowned  witli  success  and  he  took  his 
degree.  Proudfoot  felt  that  he  was  now  free  to  put  in 
jiraetiee  those  principles  which  had  beeu  Ids  guiding  Ughts. 
Appointed  soon  after  his  graduation  to  the  charge  of  a 
coihery  practice  m  tlie  Xortli  of  England,  he  experienced, 
for  the  lirst  lime,  a  rude  shock  to  some  of  his  ideals.  At 
the  beck  and  call  of  every  one,  he  began  to  realize  that 
gratefulness  for  his  attentions  was  not  a  universal 
•  characteristic  amongst  l)is  patients;  rather  was  he  met 
with  grumblings  aud  charges  of  inattention.  Against  all 
this  he  silently  girded.  Theu  canif^  »  severe  epidemic  of 
smallpox.  The  folk  were  panic-stricken  aud  afiaid ;  no 
nurses  could  be  got ;  no  assistance  could  be  obtained. 
Himself  he  nursed  the  sick  and  dying ;  liimself  he  carried 
the  dead  to  the  mortuary,  and  he  alone  was  there  to  place 
them  in  their  coffins.  It  .soeui.s  strange  to  think  that  $uch 
things  could  happen.  But  he  had  his  reward ;  for  after 
telling  the  people  iu  no  mea.sured  terms  what  lie  thought 
of  them,  he  became  a  hero  in  -the  district  aud  his  patients 
.  were  his  slaves. 

Soou   after,  acquiring  a  practice  at  Xewbiggin-b\'-the- 
Sea,  he  took  up  golf — not  so  much  with  the  intention  of 


providing  for  bis  own  amusement,  for  he  had  little  sjjai-c 
time  on  liis  hands,  but  rather  with  tlie  idea  of  inducing 
the  nn'nei-s  to  spend  theu-  leisure  in  tliis  healthful  auil 
innocent  :»port.  The  links,  which  he  was  instrumental  iu 
gettuig  laid  out.  now  fonn  one  of  the  attractions  of  New- 
biggin  as  a  holiday  resort. 

Here  occuiTcd  the  trage<ly  of  liis  life.  Just  %\  hen  things 
were  going  well  witli  him  lie  was  deeply  involved  in  the 
affairs  of  a  friend  to  whose  assistance  he  liacl  gone.  The 
constant  won-j'  and  anxiety  to  which  he  was  subjected, 
and  the  frequent  journeys  he  had  to  j^sake  when  other- 
wise he  should  have  been  resting,  so  weakened  his  powers 
of  resistance  that  on  one  of  these  occasions  he  caught 
a  chill,  resulting  iu  an  illness  wliich  cost  him  the  loss  of 
one  eye  and  threatened  for  some  time  to  involve  the  sight 
of  the  other.  Tliis  broke  his  spirit ;  for  the  second  time 
iu  his  hfe  lie  had  had  success  iu  his  hands,  but  Fate  willed 
it  othei-wise.  .   ■     '      - 

Realizing  tiat  he  wa,s  lio  longer  physically  fit  to  under- 
take the  arduous  dnties  of  so  exteiLsive  a  district,  he 
retnme<l  to  Edinburgh.  Again  he  found  solace  in  studv. 
In  1889  he  took  the  B.Sc'  iu  Public  Health,  and  iu  1892 
was  elected  a  Fellow  of  tlie  Rojal  College  of  Physicians 
of  Edinburgh.  For  some  jears  he  acte<l  as  Deputy 
MetlicaJ  Oflicer  of  Health  for  the  Lotliians,  and  was  for 
nineteen  years  visiting  physician  to  the  infectious  hos- 
pital at  Slateford.  He  was  also  a  Vice-Pi'esideiit  of  the 
Edinburgh  Division  of  the  British  Medical  Association. 

In  private  life  in  later  years  he  wa-s  somewhat  of  a 
rech.ise.  Books  were  his  absorliing  iuterest.  Few  men 
had  such  an  iutimate  aud  critical  acquaintance  with 
English  literature.  To  spend  an  hour  with  him  was  an 
education,  for  if  he  failed  to  lay  his  hand  ou  a  reference 
the  chances  were  that  he  would  quot«  the  whole  passage 
verliatim.  To  those  who  knew  him  intimately  the  interest 
of  his  career  depended  on  the  fa<;t  tliat  here  was  a  man 
who  up  to  middle  age  had  lived  aud  worked  amongst 
a  c'ass  with  which  no  doubt  the  doctor  is  brought  into 
intimate  relations,  but  not  necessarily  under  conditions 
which  may  impress  liim  with  its  vii-tues.  Dr.  Proudfckjt 
knew  the  working  mau  well,  and  his  love  was  for  the 
poor :  it  was  in  large  measure  from  a  de-sire  in  some  way 
to  alleviate  the  hardship  of  their  lot  that  he  was  induced 
te>  enter  tlie  profession. 

His  subsequent  experience  was  such  as  to  lea<l  him  con- 
siderably to  alter  liis  views  regarding  some  of  liis  ideals. 
He  found  that  despite  the  labour  which  he  spent  in  their 
service  he  was  often  charged  with  neglect;  he  realized 
that  whilst  little  consideration  wa,s  shown  luiu.  everything 
was  expected  of  him.  He  felt  keenly,  too,  the  limitation  of 
his  powers,  and.  always  escejitiug  smgery — for  tlie  crafts- 
mansliip  of  which  he  ha<l  an  imbouuded  admiration — soou 
recognized  that  his  mimstrations  iu  serious  illness  were 
confined  to  studjing  the  comfoi-t  of  his  patient,  and  that 
medicine  as  a  curative  agent  was  of  little  avail.  He  had 
expected  to  do  so  much  that  he  was  sadly  disappointed  in 
beiug  able  ui  do  so  little.  -Ail  tliis  reacted  ou  hLs  mental 
attitude.  The  cheery  optimism  of  his  youth  v.as  replaced 
by  a  qualified  pessimism.  For  the  generous  impulses  of 
his  early  manhood,  which  found  expression  in  his  adoption 
of  a  socialistic  attitude  was  substituted  in  later  life  the 
acceptauce  of  pronounced  Conservative  ojiinions.  It  is  the 
experience  of  many — iii'  his'case  it  Was  the- lesson  of  his 
life.  '   ■         "-'   •-•■•;-     '^    -'■■•■   '■   ^-'-^   ^        ■'        ■     ''■''- 

He  wrote  little,  hut -thought  much.  As  the  outeomc  of 
liis  experience  he  had  giave  doubts  as  to  the  efficacy  of 
vacciuation.  Imt  whilst  holding  strong  views  ou  tliis  subject 
■he  bowed  to  the  judgement  of  the  majority.  In  other 
matters  he  was  sometimes  quite  unorthodox.  His  opinions, 
if  uot  always  cou-iaiiciug,  Were  listened  to  with  respect,  for 
it  was  recogniz-ed  that  they  were  the  outcome  of  honest 
convictions.  '  - 

He  was  a  man  with  a  big  heart  and  the  gentleness  of  a 
wom'au.  No  one  ever  appealed  to  him  in  distress  watliout 
immediate  relief.  His  small  foi-ttuie  was  dissipated  iu 
i"eiidering  assistance  to  others,  so  much  so  that  towards 
the  end  of  his  life  liLs  own  cii-cumstances  -were  straiteneil. 
He  was  unmarried.  As  iu  life,  so  in  death,  lie  left  what 
'  httlo  remained  to  the  cause  of  chai-ity. 

The  funeral,  wliich  took  jiiace  at  Warri.ston  Cemef.ery, 
was  la,rgely  attended,  among  the  members  of  the  profession 
present  were :  Dr.  Bramwell.  President  of  the-  Royal  College 
of  Physicians ;  Mr.  Berry^  President  of  the  Royal  Collego 
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<  f  Suvgeons.  Ediubuigli ;  Piofessoi'S  Cairtl,  Littlejohn, 
Planter  Stewai't.  Stockman  (Glasgow),  aud  Tlioiusoii  (Ox- 
iordi.   aucl   Dis.  Dewar.   Haultain,   Ritchie,   and    Nonimn 

"\\';ilkoi',  iuiiiiiiust  iithers. 


•        SIR  FRAXCIS  CRUISE,  M.D., 

PHTSICIAX  IX   OUDINARY  TO   H.   11.  THi:   KING  IX   irii:L\ND:     (OXsri.TlNti 
PHYSIC  LVX,   MATER    :.IISi;UICt»]:r»I  \K  HOSPTTAI.,  JiUliUN. 

Sir  Fkancis  Cruise  died  on  February  26tli  at  his  residence 
in  DnWiu.  He  had  been  ill  for  some  time,  but  his  condi- 
tion only  became  serious  about  a  week  before  his  death. 

lie  Avas  born  in  Dublin  in  1834  :  he  entered  Belveciere 
College  at  the  age  of  10.  where  he  showed  great  ability  and 
devoted  himself  ardently  to  his  studies.  In  later  years  he 
was  extremely  proud  of  his  election  as  first  President  of 
the  Belvedere  Union.  He  afterwards  went  to  Clorgov.es 
Weod,  ar.d  entered  Trinity  College.  Dublin,  in  1852.  He 
graduated  in  Arts  in  1856  and  in  iVIcdicine  in  1858.  During 
his  coui'.se  in  college  he  studied  under  such  distinguished 
men  as  Professor  Banks,  Professor  Smith  and  Professor 
Apjohn.  He  then  studied  at  tlie  Home  of  Industry 
Hospitals  and  at  the  Carmiehael  .School  of  Medicine,  v.liere 
he  took  an  active  part  in  the  scientific  work  of  Dr.  Robert 
M'Donnell.  At  the  completion  of  his  ho.spital  studies,  as 
he  was  run  down  in  health  owing  to  overwork  and  a 
severe  attack  of  fever,  he  went  to  America  with  Count 
Heui-y  Russell,  and  afterwards  spent  some  time  in  study  at 
various  European  schools  of  medicine. 

All  this  helijed  to  give  him  his  broad  outlook  upon  the 
world,  and  on  his  return  he  decided  to  practise  in  Dublin. 
Recognition  of  his  ability,  however,  came  slov/ly  ;  in  the 
first  year  he  received  £7  from  private  patients,  in  the 
second  ill,  in  the  third  £30.  and  in  the  fourth  £130 :  his 
IJractice  then  grew  steadily  year  bj-  year.  During  this 
time,  however,  lie  was  not  idle :  he  worked  for  mauj'  years 
as  a  teacher  at  the  Carmicliael  School  of  Medicine,  and  in 
1861  he  took  the  M.D.  degree  in  the  University  of  Dublin. 
In  the  autunm  of  the  same  year,  on  the  opening  of  the 
Mater  Jlisericordiae  Ho.spital,  he  was  appointed  Junior 
Physician.  He  was  a  constant  writer  on  medical  sribjects. 
and  was  the  pioneer  of  the  introduction  of  the  endoscope 
in  Dublin,  as  ho  is  said  to  have  invented  the  first  instru- 
ment of  th(^  kind  which  was  used  iu  that  cit}".  Sir  Francis 
Cruise  filled  for  many  years  the  office  of  Senator  of  the 
University  of  Dublin  and  of  the  Royal  University  of 
Ireland  from  its  foundation  to  its  extinction.  He.  was 
appointed  to  various  responsible  offices,  including  that  of 
Consulting  Visitor  in  Lunacy  under  the  High  Court  of 
Chancery.  He  was  President  of  the  Royal  College  of 
Pliysicians  in  Ireland  from  1884  to  18S6.  In  1896  he 
received  the  honour  of  knighthood.  In  1901  the  late  King 
Edwai-d  appointed  him  Honorary  Physician  in  Ordinary  iu 
Ireland,  and  iu  1905  Poi^e  Pius  X  honoured  liim  with  the 
decoration  of  Knight  of  St.  Gregory  the  Gi'eat  in  recog- 
nition of  his  writings  upon  The  Iniitation.  In  19C6  Sir 
Francis  declined  the  honour  of  a  baronetcy. 

Besides  devoting  a  large  pait  of  his  spare  time  to 
literature,  he  was  known  in  Dublin  as  an  ardent  lover  of 
music,  and  he  was  himself  an  accomplished  player  of  the 
violoncello.  He  was  President  of  the  Instrumental  Club, 
a  (Jovernor  of  the  Royal  Irish  Academy  of  JMusic.  and  has 
edited  many  classical  works  and  Irish  airs.  He  married 
iu  1859;  the  union  ]a.sted  for  more  than  fifty  years,  and 
its  golden  jubilee  was  observed  a  year  before  the  death  of 
Lady  Cruise. 

The  l.\tf.  Puofessor  Young. — The  Anatomical  Societj- 
Vas  represented  at  the  funeral  of  Emeritus  Piofessor 
Young  liy  Professor  Elliot  Smith,  a  vice-president,  the 
president.  Professor  R.  W.  Reid  of  Aliirdeeu.  being 
unavoidably  jirevented  from  attending. 


-  AVb  regret  to  announce  the  death  of  Dr.  .Tui.ii-s  PAr.Er,, 
Professor  of  the  History  of  Medicine  iu  tlio  University  of 
Berlin,  at  the  age  of  60.  He  was  born  at  Pollnow .  and 
studied  medicine  at  Berlin,  where  he  graduated  in  1876. 
He  began  lecturing  en  medical  liistoryin  1891,  and  was 
given  the  title  of  Professor  in  1898.  He  was  the  author  of. 
an  introduction  to  the  history  of  medicine  in  tlie  nine- 
teentli  century,  of  a  biographical  lexi<!on  of  the  medical 
practitioners  of  llio  nineteentli  century,  of  n  work  on 
J)eontology  (medical  ethics).    He  also  edited'  the  works  of 


Henri  do  Mondeville.  and  wrote  manj"  papers  dealing  w^ith 
subjects  related  to  medical  Iiistorj\  He  \vas  co-editor 
with  Professor  Neubtirger  of  a  large  work  on  the  history  of 
medicine. 


Unibrrsitirs  aniJ  (Tallrgrs. 

UNIVERSITY  OF  OXFORD. 
Dk.  -T.vmes  a.  Guns,  F.K.S.E..  has  been  appointed  to  the 
Readership  in  Pharmacolog\ .  He  will  liave  cliarge  of  lli^ 
teaching  of  materia  medica,  and  will  snperiutend  tlie  construc- 
tion of  a  new  pliarmacological  laboratory.  Dr.  Giinn  has  for 
se\ eral  \ears  acted  as  Assistant  to  Sir  Thomas  R.  Fraser  in  the 
materia  meflic;i  department  of  the  Uaiversity  of  Edinburgh. 


T'XIVERSiTY  OF  CAMBBIDGE. 
The  loUowing  degrees  have  been  conferred  : 


M.B.- 
H.C.- 


-.\.  .T.  S.  Fuller 
A  .1.  S.  I'uUcr. 


W.  B.  Mar.-sliall. 


UNIVERSITY   OF  BRIfeTOL. 
At  a  meeting  of  council  held  on  Friday  last  Mr.  Ernest  W.  Hey 
Groves.  I''.R.C.S.,  was  appointed  Lecturer  in  .Surgery  to  dental 
students. 

The  thanks  ot  council  were  given  to  the  Bristol  Royal 
Hospital  for  Sick  Children  and  Women  and  the  Victoria 
University  ot  Manchester  for  gifts  of  valuable  specimens  to  the 
patliological  museum. 

CONJOINT  BOARD  IN  IRELAND. 
The  following  candidates  ha\"e  been  appro\ed  at  the  examina- 
tions indicated : 

D.P.H.  iBoth  Pn)(s).— C.  AveviU.  A  D.  Clinch,  P.  D.  Bbiwftudiwalla, 

F.  :\IuUer-Foiiseca.  *F..  F-.  Goodbody.  E.  Morton,  ,J.  Robiusou, 
P.  ,J.  Taaffe,  E.  C.  Thomas. 

Obtained  houour.s. 


ilitcitiiral  i^i^ius. 


The  ICiXG  has  been  pleased  to  approve  tlie  appointment 
of  the  following  gentlemen  to  the  eonsnltiug"  staff  ot  the 
Convalescent  Home  ior  Oilicers  of  11.  M.  Navy  and  Army, 
Osborne,  Isle  ol;.  Wight,  as  from  November  23rd.  1911  : 
Sir  Anthony  Bovvlbv,  C.M.G..  F.R.C.S. :  Snrgoou-Gencral 
Sir  Arthur  "M.  Bran'toot.  K.C.LE..  M.B..  F.R.C.S..  I.M.S. : 
Sir -James  King.ston  Fowler,  K.C.V.CM.A.,  M.D. .r.R.C.P.; 
Mr.  George  H.  Makins,  C.B..  F.R.C.S. ;  Dr.  H.  D.  Rollestou : 
Mr.  Charters  .1.  Svmonds.  M.S.,  F.R.C.S. :  and  Dr.  James 
Taylor,  M.A..  F.R.C.P. 

Dr.  StCl.mr  TH0MK05J  has  been  unanimously  elected 
a  Corresponding  Member  ot  the  Vienna  Laryiigological 
Society. 

Mr.  Herbert  IIaynf.s  Twikixo  has  been  elected 
Treasurer  ot  tlie  King's  College  Hospital  in  succession 
to  Mr.  Charles  Awdry. 

Mr.  J.  AsTLEY  BLOXiVM,  F.R.C.S..  and  Dr.  William  E. 
Cant  have  been  appointed  Knights  of  Grace  of  the  Order 
of  the  Hospital  of  St.  John  of  Jerusalem  in  England. 

The  Ilunterian  Society's  silver  medal  a—arded  annually 
for  the  best  (uiginal  essay  submitted  by  a  general  practi- 
tioner has  been  won  by  Dr.  Arthur  Goulston.  M..V..  M.B., 
B.C.Cantab.,  M.R.C.S.,'  L.R.C.P..  of  Heavitree,  Exeter, 
for  his  essay  on  "  The  Use  of  Sugar  in  Heart  Disorders." 

The  annual  dinner  ot  the  Chelsea  Clinieal  Society,  at 
wiiich  Professor  Eintlioven  will  bo  present,  will  taico  place 
at  the  Richelieu  Hotel,  Oxford  Street,  on  Wednesday, 
March  20th,  at  7.45  for  8  p.m.  punctually.  Tickets,  piico 
7s.  6d..  may  be  obtained  from  the  senior  secretary, 
Dr.  Halls  Dally.  16,  Lower  Seymour  Street,  I'ortmau 
Square,  W. 

Dr.  CoIjLIER,  J. p.,  Lincoln,  on  retiring  from  praclice, 
was  presented,  as  a  token  of  their  esteem  liy  many  ot  his 
l^atients  and  friends  with  a  handsome  suit  and  dre.ssing- 
ease.  The  members  ot  the  Lincoln  Women's  Liberal 
Association  and  other  friends  also  gave  Mrs.  Collier  a  very 
lieauriful  morocco  case  tilled  with  toilet  reipiisites.  •' ou 
her  resigning  her  jiosition  as  local  president,  after  nineteen 
^ears  of  strenuous  and  invaluable  service  in  the  cause  of 
religion,  cdueation.  and  social  reform." 

The  International  Anti-Epilepsy  League  will  liold  its 
annual  meeting  this  year  at  Zurich  on  September  6tb  and 
7th,  at  the  same  time  as  (he  International  Congress  ot 
Psychology  and  I'sychotherapy,   and  the  meeting  of  the 
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Society  of  Swiss  Psychiatrists  and  Neurologists.  The 
presidents  of  the  business  meetings  are  Professors  Tam- 
l)urini  cif  Home,  and  von  Moual;off  of  Zurich  ;  those  of  the 
Pcieu'iiic  mecliugs  are  Professors  Forel  of  Yvonne,  aiul 
Douath  of  Biidai)est.  Among  the  subjects  proposed  for 
discussion  are  the  following:  A  diet  i)oor  in  salt;  and 
alcoholic  epilepsy. 

At  the  last  election  to  the  French  Senate  sixteen 
iiieml)ers  of  the  profession  were  successful.  The  following 
is  the  list  of  medical  senators  :  Drs.  I31auo,  Hautes-Alpes  ; 
Hol'c  ,  Ain  ;  Borne,  Donbs  ;  Canuac,  Aveyron  ;  Chauveau, 
Cote  d'Or:  Combes,  Charenlc-Inferienro :  Dellestahle, 
Conezc:  Ueuoix,  Dordogue:  Flaissiere,  Bouches  du  Khono; 
Gacon,  AUier:  Oauthier,  Aude  :  Peschaud.  Cantal :  Peyrot, 
Bordogne;  Eouby,  Coireze;  audVaguat,  Hautes-Alpes. 

Dr.  William  Nicoll  will  begin  a  course  of  seven 
lectures  at  the  Lister  Institute,  Chelsea  Gardens,  on 
modern  aspects  of  helniinthology,  on  Tuesday.  March  19th. 
The  second  lecture  will  be  given  on  March  22nd,  and  the 
following  lectures  on  Tuesdays  and  Fridays  (with  the 
exception  of  Easter  week)  ending  on  Tuesday,  April  16th. 
The  course  is  open  without  fee  to  medical  men.  and  the 
lectures,  which  will  be  given  at  5  p.m.  (Ui  each  day,  will 
deal  with  the  general  outlines  of  helniinthology,  and  with 
the  chief  special  luoblems  relating  to  the  parasitic  worms 
ol  man  ;  they  will  be  illustrated  by  lantern  slides. 

Dn.  Chaules  S.  Braddock.  late  Chief  Medical  Inspector, 
Koyal  Siamese  Government,  has  recently  stated,  according 
to  the  Medical  nrronl,  that  the  official  report  for  the  city 
ol  BankoU,  Siara.  covering  the  time  from  October  14th  to 
December  Sth,  1911,  shows  that  for  the  first  week  of  this 
l>eriod  there  were  14  deaths  from  sma'1-pox,  and  that  by 
the  last  week  the  number  had  risen  to  74.  In  a  single 
village  of  Siam  he  has  seen  as  many  as  fifteen  or  twenty 
children  totally  blhid  from  the  result  of  this  disease.  In 
the  epidemic  of  1902  in  the  north  of  Siam  as  many  as  75  per 
cent,  of  all  unvaceinated  children  under  the  age  of  5  \ears 
died  from  the  disease.  The  adults  were  immune  because 
they  were  the  survivors  of  a  ijrovious  epidemic,  and  had 
had  the  disease.  At  the  present  time  the  Government  of 
Siam  is  endeavouring  to  vaccinate  all  the  people,  the  King 
and  Queen  having  set  the  example  by  being  vaccinated. 
In  the  village  of  Tatchin  an  epidemic  broke  out  some  time 
ago,  and  liefore  the  officials  of  the  Government  were  notified 
there  were  100  deaths  from  the  disease.  The  entire  x'opu- 
lation  of  the  village  was  vaccinated,  and  since  that  time 
there  has  been  pr.actically  no  small-pox  there. 

Professor  Glaus  Schilling  in  a  recent  article  {Berl. 
Idin.  ]rocli..  No.  1,  1912)  discusses  briefly  the  suggestions 
made  with  the  object  of  combating  sleeping  sickness,  and 
advocates  certain  measures  for  adoption  in  Germany's  new 
colonial  acijuisition  in  the  Camercons.  After  dealing  with 
the  geographical  distribution  of  the  disease  and  of  the 
(llossiiia  piilpalis,  etc.,  in  tlie  areas  under  discussion,  he 
discusses  the  possibility  of  stamping  out  the  disease  by 
sterilizing  the  lilcod  ot"  man  affected  with  the  disease  by 
medicinal  measures,  but  admits  that  apart  from  the 
impossibility  of  detecting  every  case  of  the  disease  in  any 
given  area  no  suitable  drug  has  been  discovered.  He 
examines  the  statistics  of  the  English  Sleeping  Sickness 
Commission,  which  shows  that  94  per  cent,  of  all  the 
patients  died  in  spite  of  all  means  of  treatment, 
and  also  those  published  by  Ullrich  giving  a  somevvhat 
better  residt  of  atoxyl  and  arsacetin  "  treatment  in 
the  first  stage  of  disease.  The  English  method  of 
depopulating  affected  areas  might  have  even  tended 
to  diminish  the  frequency  of  the  disease  in  Uganda,  but 
the  recently  published  experiments  of  Sir  David  Bruce 
suggested  that  antelopes,  and  even  oxen,  sheep,  and  dogs 
might  serve  as  reservous  for  ti-ypauosomes.  Attempts 
had  been  made  to  turn  out  the  tsetse  fly  itself  by  des- 
troying the  trees  on  the  borders  of  rivers  and  lakes,  'w  here 
the  tsetse  fly  prefers  to  live.  Koch  showed  that  if  the  fly 
were  robbi.d  of  moisture  and  shade  it  soon  disappeared. 
Attention  must,  ot  course,  first  be  given  to  the  caravan 
routes.  A  further  suggesMon  made  was  that  the  glands  of 
each  iiulividual  i)assing  into  (he  culoi.>  should  be  exam- 
ined by  a  medical  officer  attached  to  the  Customs  house. 
anil  that  when  suspicion  was  aroused  the  contents  ot  the 
glands  or  the  blood  should  be  examined.  Finally  he  calls 
attention  to  the  figures  of  the  incidence  of  the  disease  in 
Uganda,  and  of  the  actual  number  of  deaths.  The  num- 
ber of  admissions  iuto  the  Uganda  sleeping  sickness 
hospital  was  1.185  in  1906-7.  3.896  in  1907-8,  1.538  in  1908-9. 
and  590  in  1909-10.  while  the  deaths  each  vear  since  1905 
were  8,003,  6.522,  4,170,  3,662,  1,782,  1,546;  respectively. 
lie  suggests  that  the  disease  freipiency  is  undergoing  a 
diminution,  or,  in  other  words,  that  thc"rise  in  the  disease 
is  now  lieing  followed  bv  a  fall. 


Writers,  iiotts,  antJ  ^nslucrs, 

OBIGIXAL  ARTICLES  and  L.ETTEHH  foTwa.-deil /or  publicaticn  art 

vHderf<tutjd  to  he  offered  to  the  Biutibh  Medical  JovusjLLaloncuntess 

the  cottt  vary  he  stated. 
AoTiions  desiring  reprints  of  tlieir  articles  published  in  the  I3RiTt.-n 

Medical  Jouiinal  are  requested  to  coiuiiiunicate  with  the  Oflice. 

429,  Strand,  W.C,  on  receipt  of  proof. 
Mancschipts  fobwakdf.d  to  the  Office  op  this  Journal  cassot 

CNPKn  ANT  CiRCCMSTANfES   BE   IlETDRNED. 

Correspondents  wlio  wish  notice  to  be  taken  of  (heir  communica- 
tions slionld  authenticate  tliem  with  their  names— of  course  not 
necessarily  for  ijutjlication. 

Correspondents  iiot  answered  are  requested  to  look  at  the  Notices  to 
Con-esj>ondeDts  of  the  following  week. 

Communications  respecting  Editorial  matters  should  be  addressed  to 
the  EditT.  429.  Strand.  London.  W  C;  those  concerning  business 
matters,  advertisements,  noa-dolivery  of  the  .TnritNAl..  etc.,  should 
be  addressed  to  the  Ollice.  429,  Strand.  London.  W.C. 

Tkckgraphic  Address.— The  telegraphic  address  of  tlie  EDITOR  of 
the  British  Medical  Journ.vl  is  Aitiolony.Loiidoii,  The  telegraphic 
address  of  the  British  Medical  Journal  is  Articulate,  Lt/tidon, 

Telephone  (National):— 

2S3L  Gerrard.  EDITOR.  BRITISH  MEDICAL  .TOLTRl-Jiri. 
2630.  Oerrard,  BRITISH  IWEI'ICAI,  ASSGCI.-VTION. 
2634,  Gerrard.  MEDICAL  SECRETARY. 


^?"  Queries,  ansicers,  a7id  conimunieationt  relntinfi  to   suhjecU 
to  ichicli  special  departments  of  the  British   Mkdicai.  Journal 

are  devoted  xcill  be  found  under  their  respective  headings, 

QUERIES. 

Inquirer  asks  it  assistants  in  Irish  pauper  lunatic  asylums 
have  more  jirostiects  of  being  allowed  to  marry  afforded  them 
than  those  similarly  situated  in  English  asylums. 

W.  .\.  H.  desires  to  hear  of  a  good  English  medical  work  of  the 
stylo  of  Osier's  Practical  Medicine,  which  has  been  translate! 
into  Russian; 

Urticaria  asks  for  advice  as  to  treatment  of  a,  most  persistent 
and  intense  irritation  of  the  skin,  with  urticaria,  in  an  old 
man  suffering  from  riieumatism  and  rheumatoid  arthritis. 

.1.  H.  \V.  aslib  for  experience  as  to  tlie  value  of  x  rays  as  a  pro- 
phylactic after  amputation  of  the  mamma  for  carcinoma,  and 
wh?tlier  any  danger  miglit  accrue  from  the  rajs  themselves. 

Country  Bird  asks  if  there  is- any  danger  in  drinking  water 
st.ired  in  a  cistern  the  inside  c£  which  has  been  painted  with 
red  lead  paint. 

X.  would  he  glad  to  hear  of  an  .address  where  his  wife  could 
obtain  rational  clotliiiig  for  use  diu-ing  pregnancy.  The 
so-called  "  maternity  skht."'  with  its  elastic  waistband  seems 
very  unsuita.hle.  Skirts  supported  from  the  shoulder  are 
aijpareiitly  the  only  solution. 

Captain  D.  G.  Carmichael.  E..\.M.C.,  writes  to  ask  for  in- 
formation as  to  the  origin  of  the  following  surgical  expressions. 
Ho  says  :  Surgically— ill  Genu  varum  =  "  how-leg  "  ;  (2)  Genu 
valgum  =  "knock-knee."'  But,  according  to  Dr.  Smith's 
smaller  Latiu-Eugbsh  Dictionary,  1912,  p.  634,  the  adjective 
varus-a-um  =  '•  having  tlie  legs  turned  inwards — Iviiock- 
kueed  " ;  and  on  ii.  633.  valgus-aum  =  "  having  the  legs  bent 
outwards — how-legged.''  Tluis  the  Latin  words  have  the 
exact  opposite  meaning  to  their  "  surgical  Latin  equivalents"; 
in  other  words,  genu  valgum  ought  to  mean  "bow-legged'' 
and  not  "knock-kneed,"  and  genu  varum  ought  to  mean 
"  knock-kneed  "  aud  not  "  bow-legged." 

Frequent  Micturition. 
X.  asks  for  suggestion  as  to  treatment  of  a  business  man, 
aged  28,  who  has  suffered  since  infancy  from  frequent  mic- 
turition, varying  from  ten  to  twenty  times  in  twenty-four 
hours,  usually  two  to  three  times  at  night  There  is  no 
nocturnal  incontinence,  .and  the  urine  is  normal.  Hypnotism 
has  been  tried  without  effect,  and  also  the  usual  drugs. 

GR.^NULiR  Pharyngitis. 

J.  M.  would  be  glad  of  hints  as  to  the  treatment  ot  chronic 
granular  pharyngitis  of  six  mouths'  duration  in  a  motor 
cyclist  who  has  to  be  out  in  all  weathers.  Iodine  and  other 
paints,  along  with  the  usual  geueral  treatment,  have  been 
tried.  The  patient  is  an  abstainer,  aud  has  given  up  smoking 
entirely. 

Homes  foe  Infirm  L.U)ies. 

T.  L.  desires  to  hear  of  a  home  where  an  old  lady  suffering  from 
iueontiuence  of  urine,  not  bedridden  or  imbecile,  could  be 
taken  at  a  small  charge. 

P.  L.  15.  asks  for  a  home  which  would  take  an  elderly  lady  who 
has  only  £4  or  £5  a  year  in  addition  to  the  old  age  pension. 

S.iBi'.iNA  wishes  to  hear  o£  any  institution,  preferably  in  the 
midland  counties,  where  au  elderly  woman  who  has  gone 
blind  from  glaucoma  could  be  admitted  at  a  small  charge. 


ANSWERS. 

C.  G. — Instruction  is  given  in  the  use  of  the  ophthalmoscope  at 
most  of  the  ophthalmic  hospitals  in  London,  aud  tlieso 
courses  usually  commence  in  October,  -Tanuary,  and  May.  In 
these  classes  ophthalmoscope  cases  are  shown.  For  one  who 
simply  required  practice  in  all  forms  ot  eye  disease  the  best 
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,  i„„  ^^7,1^  l^p  tn  jiDnlT  to  become  a  clinical  assistant  to  a 
E^emlmrif  ife  staS^.f  one  of  tUe  hospitals  YhenvfeciWPes 
ml  givlu  {M^the  examination  ot  cases.  Pai-ticailaiS  t.t  the 
c  Is4s  maA  he  ohtaine.l  by  aju^ljcatiou  to  he  secretary  of 
suclfh.stilutioiis  as  tlie  Royal  loivlou  OpblhalnncHosintal. 
Citv  Roa'l  E.C..  or  the  Koyal  Westminster  Ophthalmic 
Hoipita!,  King  William  Street.  Strand,  A\  X. 

bECOND-HAKD  Horse  AlIBLL.VNCE!>.  , 

Irmav  interest  other  members  besides  the  correspondent  who 
i^te  thliuquirv  to  know  tl:at  the  Metro,.ohtai.  Asylums 
^rd  his  n^'her  of  ambulances,  no  longer  re<,uue(!  owmj! 
to  the  introduction  of  motor  traction,  to  dispose  of. 

Keloid  .tfiER  Appenuicectohy. 
R'a  .T  !^  Keli-eti  Smith.  F.E.C.S.  iLondon,  ^^  .  .reeommeuu, 
'•AT  V  O  M '■  to  trv  ionic  medication  with  souium  chlorine 
BoluMon  of  not  lessbhan  2  per  cent,  strength.  i.ven-l»ttev 
Ksuits  he  says,  may  be  obtained  by  soatang  the  uegatnc 
electiotle  iu  sea  water. 

;.     :    .  PuTTrN--^'.  Salt  on  a  I>e.u>  Body. 

ns.  Cecil  WoRsTEli-DfiOUCHT.  B.A.,  M.R.C.S..  etc.  (Koniford\ 
"m-itpu-  With  i^fiard  to  "A.  Z.'s"  cjuery  concerning  the 
™st1m  o^  plactSg  siilt  on  a  corpse  (BaiTI.R  Mei,r;..l 
J0UEN-AL..Januan-  qth,  p.  224),  may  I  ciuote  the  follQwn,;! 
from  J.  C.  Wall's  tknh^  "The  devil,"  ^loresmns  savs. 
"abhors  salt  for  the  very  snificieut  reason  that  it  is  the 
emblem  of  eternitv  and  immortality.'  The  Kilt  is  placed  on 
the  dead  body  with  the  idea  ot  keeping  off  the  devrl  andhis 

evil  spirits. 

SUPEESTITIOXS  EE-j.-U41>lN'J  MENSTEIATIOK. 

S  D   C.  writes :  Tlie  superstitious  '•  V,.  W  .  K.  V      refers  to_  are 

'  clearlv  traceable  to  the  ancient  doctrine  of  ■■cleanliness-  in 

women  as  laid  down  by  the  Jewish  legislature  and  attoptol  by 

the  Ariibian  physicians.    See  Hooper's  Mcdu-ia  Victwiuini, 

1825.     See  also  Ezekiah  and  Isaiah. 

P.\THOLoriic.\E  Specimens. 
T  H  L  —In  Londonactualspecimensfrom!imnaii<ieuig-.a-di- 
tiuct  from  models,  of  pathological  conditions  of  the  ear,  nosc^, 
and  throat,  are  obtained  l>v  vif;ilanee,  diligent  researcn,  and 
patient  labour  in  the  },osl-i,ioitem  rooms.  Specimens  obtained 
in  this  wav  "cneraliv  have  a  carefully  recorded  clinical  lus- 
tor\-,  and  Krc  therefore  the  more  valuable  for  teaching  pur- 
poses. They  nsaally  are  placed  in  the  museums  ot  the 
U5edical  schools.  _ 

MORT-U.ITY  OF  Nephropexy. 
<X  L  —The  mortalitv  of  nephrojiexy  in  tlie  hands  of  surgeons 
whose  asepsis  is  nnimpeachal.te  shonld  not  bo  more  tlian 
1  per  cent.,  or  at  most  1.5  per  cent.  Edebohls  has  collected 
st'ti'^tiK^s  of  836  operations  iierformed  by  .surgeons  whose 
experience  was  of  not  less  than  15  operations  each  :  the  mor- 
talitv was  1.65  per  cent.  Edebohls  liimself  reports  193  opera- 
tions with  3  deatiis;  more  than  60  of  ti.esc  patients  liad 
bilateral  operations,  and  in  a  fourth  of  them  the  appendix  aiso 
was  removed.  Goelet  records  171  operation.s  m  134,patieuts 
without  a  death  ^Morris.  Jacobsou.  and  Rowlands  .  11  the 
kidnev  is  healthv  and  the  surgeon  doubtful  as  t^o  the  propriety 
of  operation,  it  mav  lie  wiser  for  iiim  to  satisfy  himself  that 
other  treatment,  including  trial  of  a  well-fitting  apparatus, 
has  failed.  Bv  other  treatment  is  meant  dealing  with  con- 
stipation, dyspepsia,  tight  corsets,  general  ner^■ous  symptoms. 
Further  the  suraeon  must  make  certain  that  tlie  mobility  of 
the  kidnev  is  not  simplv  an  accompaniment  of  g,!nera!  ptosis 
and  abdominal  flacciditv,  in  which  case  nephropesv  will  prc- 
bablv  fail.  But  if  there  are  frequent  severe  attacks  Oi  pam 
orcmitinuouspain,  frequent  occurrence  of  •■  Dictl  5.  crises 
due  to  kinking  or  torsion  ot  renal  vessels  cr  nret«r.  hydro- 
nephrosis following  upon  chronic  bending  of  the  ureiwr, 
extreme  degree  of  mohilitv  pl■e^entlng  the  patient  going 
about  her  usual  duties,  then  operation  is  called  for.  It 
must  not  be  forgotten  that  many  <iuite  healthy  women  lia\e 
movable  kidnevs,  generally  the  right,  and  the\  have  no  sym- 
ptoms at  all,  "the  mobility  ot  the  kidney  being  discovered 
uccidentalh.  ^ 

LETTERS.    NOTES,    ETC. 
I'lNITION  PI.U'-tS:  a  'W'.VRNIX' 

])i:.  {.  Bi  li.KK  Simpson  (Tileyi  informs  us  t:....  .u^-^iii; 

purchased  from  a  person  giving  the  name  of  .^.  £;  «hitf, 
some  •'  optima  ignition  plugs."  Being  dissatished  with  the 
Dlugs.  hf  wrote  to  the  address  given,  but  bis  letter  was 
returned,  marked  "Not  known."  This  note  and  previous 
conimuiiioati.Mis  ■v?iHi  regard  to  ignition  plugs  suggest  that 
medical  men  wouM  perhaps  be  better  ad\i9e(l  if  they  pur- 
chased these  plugs  from  firms  known  to  them  rather  than 
from  travelling  agents. 

ANAESTnESI.\  FOR  SUBMCOOl'S  B-ESECTlOS  Of    I  'ir, 

Skitum. 
Dr.  Sti-.vrt  V.  Stock  (Senior  Honorary  Assistant  Anaesthetist, 
Kovol  Inlirmarv,  Bristol)  writes:  1  have  read  %vith  interest 
jVIr.  B.  Seymour  .Touess  i)apcr  in  the  .JoiUNAl.  of  February 
24th.  and  "should  like  to  suggest  that  injecting  adrtnalin  into 
a  patient  uudor  the  iiitluence  of  chloroform  is  unjustiliable. 
Tdr.  .Tones  tells  ns  of  the  unf.avourable  symptoms  he  has 
noticed,  and  of  his  three  patienls  who  narrowly  escaped 
death.  I  can  eiid.>rsc  what  lie  says  about  tlie  evil  effects  of 
a<lreualiu  from  ptii-«onal  experience,  and  would  suggest  that 


he  uses  ether  aiul  [itropine  to  anaestheliise  nis  paiients  witli, 
packing  the  nosa  with  gauze  -.vruiig  out  in  a  mixture  of  equal 
part-,  io  per  cent,  cocaine  and  1  iu  3,0C0  adrenalin. 

1j.WAU.-VOTC  I>;etTiATIOS.  / 

JlR.  -ItAlES  M.  McGhee  (St.  Helens"  writes:  'Witli  reference  to 
vom^  comments  in  the  .Jouksal  of  January  27tli.  p.  210.  on  ray 
offer  with  regard  to  tl.e  inoculation  of  small-.pox,  contained  m 
the  January  issue  of  the  IV/cciyifld'ctt  iiq»!m-. kindly  aiiow  me 
to  state,  m'iustice  to  the  editor,  that  I  alone,  an<1  not  he,  was 
responsible  for  the   beading.  -The   only  effective  wav  of 
meeting  the  scaremongers."'    He,  I  belie-c.  does  i^ot  shr>.e 
mv  view    as    to  the    non-transraii^Rihllity    o.    smallpox    by 
jnliculation.    Ho  also  is  of  the  opinion  that  the  inoculated  ui 
nrev;>cciDatiou  times  were  prolitic  factors  111  the  i>reialenoe  1 
of  the  disease,  wiiereas  I  believe  they  exerted  no  lUlUieJice   . 
whatever.    On, these  aspects, of  the^vaccinatiou  auesUon- Jfe  1. 
agree  to  Sifier.  /.  -,,  r 


HEM.TH  OF  GRAN'U  CAS.ABY 


L)r  V/  ^r.  M.  Jackson  'Las  I'ahnasi  wrij&es:  Eaily,  m,  m.i 
season  it  was  reported  in  ^lie  prijss  that  some  torm  oT-. 
infectious  disease  was  )>revalent  m  .this  island.  Slav  1  ta.Ke 
the  opportunity  through  xdar  columns-ot  stating  that  tnere 
was -10  foundation  for  anv  such  report,  and  that  the  sea-soii 
luis  been  and  is  particularly  a  healthy  one?  >.isit«rs  and 
invalids  can  enjov  the  advantages  of  this  oeaatiful  climate 
under  as  healthy  conditions  as  can  be  obtamed  anywhere. 

"  A  Good  Thin';  I'or  S.iturd.W." 
G  C  S  writes:  It  mav  prevent  some  members  making  a  bcgna 
appointment  if  thev  know  ot  the  following  incident  that 
hapiiened  to  me  and  others.  .  Last  week  a  Mr.  I)n"»e  called 
on  nie  whilst  I  was  out.  He  stated  that  he  would  call  again,  , 
and  did  sO.  I  found  a  well-set-up,  <:lean  shaven.  pale-faceH 
ma-i   in  a  NeT^-market  greatcoat,  about  5  ft.  11  in.,  who  sta.cil 

that  his  father  was  Captain ,  who  lived  at  an  address  in  vi  est 

Kensington.  He  further  told  me  that  th.n  had  an  invaliial>lo 
sorvant.  a  jcckev.  who  snfiered  from  haemorrhage  from  U-.e 
rectum.  His  fathers  wish,  iie  told  me.  was  that  this  lad 
.should  be  "patched  up."  if  possible,  til!  the  end  of  tbe 
eteeplechasing  in  the  midtllo  of  March.  He  made  an  apiK'int- 
meiit  for  two  davs  hence,  and  said  he  would  personally  attend 
with  the  jockev:  As  West  Kensington  is  some'jvha..  bevoucl 
mv  normal  limits  of  in-actice.  I  ventured  to  ask  wby  J  n»a 
the  honour  of  being  selected  to  advise  this  valuable  jockej. 
Thereplv  was  that  a  mutual  friend  had  suggested  my  name. 
I  did  notpursue  this  line  further.  Before  leaving,  my  visitor 
in  the  Newmarket  greatcoat  asked  m.e  if  I  was  interested  m 
racing'.  Having  assured  him  that  I  was  not.  he  regretfuUv 
toid  me  that  1  e  had  "  a  good  thing  f&'r  Satu-rday.  1  auvise<l 
iiim  (Without  fee)  that  if  he  was  in  possession  of  such  a  ■  gooa 
thin"  ■"  it  v^- ould  be  well  to  keep  it  in  the  family.  Tiie  appoiat- 
men't  ■vas  not  kept.  Having  my  suspicions  as  to  the  bona  tides 
of  this  prospective  consultation.  I  mentioned  the  matuer  to  a 
medical  neighbour,  wiio  tohl  me,  with  much  merriment,  that 
he  had  gone  through  the  same  ordeal  with  a  siuiilai^  result. 

TnE  ETioLO'.Y  OF  Cancer. 
:Me  Kenneth  C.vmpbell  (London,  W.i  writes:  The  recent 
"  discussion  on  this  subject  reminds  one  of  the  logical  fallacv 
ridiculed  bv  Moliere.  The  father  of  a  dumb  girl  wants  to 
know  whv  iiis  daugiiter  is  dumb.  "Nothing  is  more  easy  to 
exidain.'  savs  the  phvsiciau  Ignarelle:  "it  comes  from  her 
having  lost  the  power  ot  speech.  ■  "Yes,  yes.  '  object*  the 
father  "  but  the  cause,  if  \ou  please,  why  she  has  lost  the 
nowe'of  speech."  Ignarelle  i=,  quite  ready  wifh  an  au.swer  ; 
"  All  our  best  authors  will  tell  yon  that  it  is  the  impeding  of 
the  action  of  the  loiigue."  'We  all  know  that  the  cancer  cell 
acts  as  a  parasite,  but  will  »n\   one  please  tell  us  wh.v  it  does 

SO  ^ 

IN.IURV  Of  THE  EYEBALT.  OR  DISEASE. 

Mr  a  -v.  Bradbirne.  F.K.C.S.Ediu.  (llanchebter..  wjites: 
siaior  McPherson's  paiier  on  this  subject  tbVPPLEMKNr, 
March  2nd,  p.  286)  remiuiled  me  ot  a  case  I  saw  some  years 
auo  The  patient  was  a  young  man  who  for  two  }e.a,rs  hail 
suffered  fi-om  defectise  central  vision  ot  the  left  eye,  whicli  he 
attrihuted  to  a  blow  from  a  football.  Recently  the  rignt  eye 
had  become  sUnilarlv  aftecK-d,  and  be  was  anxious  to  know  if 
the  same  "iiijurV  had  causeil  this  further  comphcatioD. 
After  a  titorough"  exiunination  I  advised  a  \isit  to  a  nerve 
specialist,  where  mv  suspicions  that  it  was  in  reality  a  case  of 

:  Uisseminated  sclerosis  were  conUnneil.  Hiul  it  Ijeen  a  case- 
under  the  Workmen's  Coropensation  Act  comphcatioiia  niigut 

'    have  arisen. 
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The  subject  of  seriiin  and  vaccine  therapy  in  relation   to 
diseases  of  tlie   ej'C   is  one   whicli  Las    received  a   large   i 
amount  of  attention,  anil  on  wlucli  a  great  deal  of  work 
lias  been  done  dniiug  recent  years. 

The  treatment  of  eye  diseases  by  sovuais  and  vaccines 
differs  from  similar  treatment  of  disease  in  any  other  part 
of  the  bodj'  owing  to  the  anatomical  peculiarities  of  the 
blood  and  lymph  snnply  of  this  organ. 

The  cornea  and  vitreous  have  in  the  health}"  condition  : 
no  blood  vessels,  and  arc  feebly  nonrishcd  by  lymph;  the 
lymph  circulation  of  the  intrinsic  parts  of  the  eyeball  is. 
however,  not  free,  and  this  is  exemplified  by  the  raritj' 
with  which  malignant  growths  of  the  interior  of  the  eye- 
ball give  rise  to  secondary  deposits  in  glands  until  the 
growth  bj-  direct  spread  has  extended  outside  the  sclerotic  I 
coati  I 

Again,  in  those  jiarts  of  the  eye  where  there  is  a  supply   | 
of  blood  vessels   the   distribution  of    the  blood    in  these 
vessels  is    constantly   vanning   owing   to    the    unceasing   ' 
movements  of  the  eye  as  a  whole,  and  of  its  various  parts — 
the    iris,   ciliar}-  bod}-,   etc.      These   movements    are    of  ! 
importance  when  the  eye   is  infected,  as  they  cause  the 
setting  free  of  bacterial  substances,  toxins,   etc.,   in   the 
blood   stream.      This   subject  of  autoinoculatiou   will   be 
discussed  later  in  connexion  with  vaccine  there  py.  j 

Immunity   against   disease    due    to    infection    may   be 
ao'.inu'ed  actively  or  passively.-   Vaccine  therap}'  is  con- 
cerned in  the  production  of  active  immmiity,  serum  therapy  ' 
deals  with  the  production  of  passive  immunity.  ! 

Vaccine  Tiieeapv. 

Active  immunity  can  be  acquired  in  two  ways— either 
by  auto- inoculation  by  bacterial  substances  set  free  in  the 
blood  stream  from  some  focus  of  disease,  or  by  the 
methods  of  het-ero-inoculation — that  is,  by  the  absorption 
of  vaccine,  usually  injected  into  the  subcutaneous  tissues. 
In  disease  of  the  eye  auto-inoculation  is  an  unsatisfactory 
method  of  producing  immunity,  owing  to  the  limited 
blood  and  lymph  flow  in  the  eye.  and  to  the  fact  that  the 
size  of  the  ai'ea  of  infection,  as  compared  with  the  body 
as  a  whole,  is  small,  and  therefore  great  disturbance  of 
this  small  area  would  be  necessar}-  to  produce  any  marked 
an  to- inoculation. 

In  using  vaccines  it  is  necessary  as  far  as  possible  to 
prevent  auto-inoculation  by  keeping  the  diseased  part  at 
rest,  and  this  is  a  difficulty  with  which  we  have  specially 
to  contend  in  dealing  with  eye  diseases.  If  auto-inccnla- 
tion  takes  place  at  the  time  that  treatment  by  hetero- 
inoculation  is  being  carried  out,  substances  of  unknown 
amount  may  be  set  free  in  the  blood  stream  at  unfavour- 
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Cliart  1.— A.  Opsonic  index.    B.  !n?.«  ms.    c.j^^rau.    D.  jA. 

able  times,  interfering  with  the   regulation  of  the  dosage    I 
of  vaccine.  | 

Sir  Almroth  Wright  and  his  disciples  have  shown  by 
means  of  the  opsonic  index  that  the  injection  of  vaccine 
into    an   infected  subiect   causes  changes    in  the  blood,    i 


cIiJwiges\vhicfr-.vaiy'„with'-thE 'amounl  .qu. 

The  opsonic  index' is  a  means  of  ganging  ihc  ;vmouut  of 
ojjsonin  in  the  blood  seriun.  opsonin  being  Hom(^  substanoe 
whifOi  so  acts  on  bacteria  that  the  phagocytes  of  the'bloticl 
are  able  to  ingest  the.sp  bacteria.  Injection  of  vaccine  ha,s  - 
as  its  aim  the  increase  of  the  opsonins  in  the  blood,  birt 
the  effect  of  vaccine  en  the  amount  of  opsonin,  as  shown 
Ijy  the  opsonic  index,  varies  with  the  amount  of  vaccine 
which  is  injected. 

Accordingi;o  the  amount  of  vacoiue  given,  fonr" effects 
may  be  obtained. 

1.  If  a  small  dose  be  given  to  an  infected  person,  no 
effect  may  be  produced,  as  shown  in  Chart  1.  of  a  patient 
suffering  from  undoubted  tuborcnlosis.  Here  doses  of 
tuberculin  (bacillary  emulsion)  varying  from  nn-'^.Tr;  to 
ir^iTiT  ™K-  were  given,  aud  twentv-fom-  opsonic  indices 
taken  with  no  variation  greater  than  would  be  within 
limits  of  noi-nial. 

2.  A  dose  TV  hich  has  only  a  slight  effect  canse,s  chaugos 
in  the  amount  of  opsonin  in  the  blood — first,  a  rapid  slight 
rise  of  the  opsonic  index,  then  a  gradual  tall  to' the  Jerel 
at  which  the  index  stood  before  the  iuoculatiou. 

3.  The  usual  effect  of  au  efficient  dose  of  vaccine  is  to 
cause  first  a  fall  (this  being  called  the  "  negative  phase  ") 
followed  by  a  rise   ("  positive 

pliase  ■')  the  index  gradually 
again  falling  to  the  level 
at  which  it  was  before  the 
vaccination.  A  slight  variation 
of  this  curve  is  occasionally 
seen  in  a  small  rise,  lasting 
a  few  hours,  occurring  before 
the  negative  phase  sets  in, 

4.  If  an  overdose  be  given, 
then  the  only  effect  is  a 
negative  phase  lasting  a  long 
time,  the  index  gradually 
rising  to  near  its  former  level.   '••'> 

With  i-egard   to    the  doses  '•.•"< 
necessary  in  diseases  of  the  * .  '' 

eye.  the  general  statement  Cbavt?.— a.  Vaccine,  b.  Kega- 
may  be  made  that  larger  doses  *"^  '"""^-  ' '  r'«i"«  Plu>^e- 
of  vaccine  are  necessary  than  in  treating  disease  elsewhere, 
because  the  blood  and  lymph  flow  being  limited,  a  less 
amount  of  opsonin  will  be  brought  in  contact  with  the 
diseased  area,  and  also  the  risk  of  toxic  effect  is  less,  as 
the  area  of  infection  is  small. 

It  has  been  fouud  that  clinical  symptoms  vary  directly 
with  variations  of  the  opsonic  index.  During  the  positive 
phase  the  patient's  general  condition  improves,  as"  shown 
by  a  drop  in  the  temperature  in  febrile  eases  aud  allevia- 
tion of  symptoms  generally  ;  locally  also  sxmptoms  are 
relieved.  In  eye  disease  pain  becomes  lesr.  discharge 
decreases,  ciliary  injection  diminishes,  vision  improves, 
etc.  Conversely,  during  the  negative  phase  sym]itoms  are 
aggravated. 

The  aim  of  Wright's  system  of  inoculation  is  to  produce 
by  repeated  injections  negative  jihases  as  short  as  pos- 
sible, followed  by  positive  phases  as  long  as  possible,  the 
vaccine  being  veinject«d  as  the  positive  phase  decreases. 
In  this  wpy  the  disease  gradually  becomes  cured.  The 
dose  to  produce  this  effect,  at  first  small,  'has  to  be 
gradually  increased  in  amount.  The  interval  between 
inoculations  varies  according  to 
the  nature  of  the  disease. 

It  is  possible  without  the  op- 
sonic index  to  regulate  the 
amount  of  vaccine  by  observation 
of  clinical  manifestations.  In 
febrile  diseases  the  temperature 
varies  in  inverse  ratio  to  the 
opsonic  index,  as  is  shown  by 
Latham  and  Inman,'  and,  after  a 
suitable  dose  of  vaccine,  the  tem- 
perature falls,  rising  again  when 
m^    E  -'--no  tbe  effect  of  the    vaccine  wears 

off.  The  vaccine  is  then  repeated. 
In  eye  disease,  by  direct  inspection,  we  have  a  ready 
means  of  regulating  the  treatment  by  vaccines.  In  disease 
of  the  iris,  cornea,  and  sclerotic  vascular  injection  of  the 
conjunctiva  decreases  after  an  efficient  dose  of  vaccine, 
though  if  a  negative  jihase  is  produced  the  injection  may, 

[2672] 


W 


n 


n 


1 


CArt  TtirBritisw     T 

JlT^  MeDICJU.  JOBSNil,  J 


KERUM    AND    VACCINE    THERAPY    IN    EYE    DISEASE. 


prlARCH    l6,    19I2. 


■wliile  the  negative  phase  lasts,  he  temporarily  iucreased. 
Tliis  is  -well  shown  hy  a  case  of  tuberculous  keratitis 
which  was  treated  hy  myself,  the  course  of  ti-eatnient 
being  regulated  by  the  aiiiouut  of  vascular  injection. 
'Whenever  the  eye  became  inflamed  tuberculin  was  given, 
and  each  dose  was  followed  by  a  period  of  ?»bsence  of  injec- 
tion and  of  photophobia,  until  anally  the  condition  became 
absolutely  quiescent. 

Case. 
R.  ^.  suffered  from  keratitis  for  five  years.    From  JVIavcli  to 
June,  1908,   was  treated  witli  tuberculin   B.E.,    regulated   by 
observations  of  the  opsonic  index;    after  this  treatment  was 
regulated  by  the  amount  of  conjunctival  injection,  whicli,  when 
pr^'sent,  was  associated  with  photophobia. 
.Tune    5th.  Eyes  quiet. 
June  10th.  Right  eye  inflamed. 
June  11th.  sn'uu  uig.  giveu. 
June  14th.  JBoth  eyes  quiet. 

June  22nd.  Slight  '  conjunctival     injection     of    left    eye. 
so'ao  mg.  given. 
June  2.3rd.  Both  eyes  quiet. 

June  50th.  Much  'injection  of  right   eye.     Photophobia. 
lAomg.  given.  ,    .  ,  , 

July  1st.  Slight  mjection  of  right  eye. 
.July  2ud.  Both  eyes  quiet. 
After  July  2ud  the  eyes  showed  no  more  sign  of  inflammation ; 
corneae  continued  to  clear  and  vision  to  improve.     Tuberculin 
treatment  was  continued  until  August  26th. 

Fromagct-  mentions  a  case  of  tuberculous  irido- 
choroiditis,  treated  by  tuberculin,  in  which  the  first  four 
doses  were  followed  by  ocular  reaction,  the  fourth  a,lso  by 
rise  of  temperature.  Later  doses  led  to  marked  improve- 
ment in  local  signs  and  iu  vision.  Here,  then,  we  have  an 
example  of  negative  phases  shown  by  ocular  reaction,  and 
one  by  rise  of  temperature.  The  vision  also  improves 
during  the  positive  phase  as  we  should  expect,  and  is 
diminished  duriug  the  negative  phase. 

I  now  propose  to  deal  seriatim  with  the  vaiious  in- 
fective diseases  of  the  eye  which  have  been  treated  by 
vaccines. 

Tuberculosis. 

Tuberculosis  has  been  treated  by  vaccine  since  Koch 
ihst  introduced  his  tuberculin  iu  1890.  Disastrous  results 
followed  the  use  of  this  old  tuberculin  iu  the  doses  recom- 
mended by  Koch.  Treacher  Collins'  juentions  the  case  of 
a  child,  aged  9,  suflering  from  tuberculous  nodules  in  the 
right  iris,  who  was  treated  by  ten  injections  of  old  tribor- 
culin,  beginning  with  1  mg.,  the  dose  rising  iu  a  month  to 
7  mg.  The  original  four  nodules  invaded  the  whole  ii'is, 
and  the  eye  was  excised. 

However,  by  using  smaller  doses  at  longer  intervals, 
good  results  have  been  obtained  with  old  tuberculin  in  eye 
di-seases.  De  Schweinifcz  *  describes  two  cases  of  scleiitis 
and  keratitis  treated  by  old  tuberculin — one  case  of  eight 
years'  standing  cured  by  six  weeks'  treatment,  the  other 
case  showing  improvement,  followed,  however,  by  recur- 
rence. 

The  general  ojiinion  is  that  the  use  of  old  tuberculin  is 
attended  by  nnjustifiable  risk,  and  it  has  been  supevfclcd 
by  less  dangerous   preparations.     Jlany  varieties 
of  tnberculin   have   been   placed  on   the  market,    FE6.28n<vn345 
each  of  which  lias  had  its  supporters  and  oppo-    1.5  .' 
nents.     It  would  be  unprofitable  here  to  mention    1.4 
more   than    a   few   of    these    products,   niany   of    ]_;{ 


human  tuberculin,  and  if  no  improvement  takes  place  iu 
two  or  three  months,  the  bovine  tuberculin,  or  a  mixture 
of  the  two  varieties,  should  be  used. 

2.  If  the  disease  is  secondary  use  the  appropriate 
tuberculin. 

Allen  claims  good  results  in  eye  disease  from  the  use  of 
this  method. 

In  recent  years  the  two  most  important  methods  of 
dosage  which  have  been  emploj'ed  iu  using  tuberculin  in 
eye  disease  are : 

1.  Wright's  method,  commencing  with  a  small  dose, 
Suuoi)  to  iiriijij  ™g.,  gradually  increasing  the  dose  over  a 
long  period  of  treatment  with  about  ten  days'  interval 
betweou  each  iuoculatiou,  the  dosage  being  regulated  bj 
estimations  of  the  opsonic  index. 

2.  You  Hippcl's "  method  of  treatment  with  tuberculin 
T.R.. commencing  with  an  initial  dose  of  »J,7  mg..  repeating 
the  inoculation  on  alternate  da3's,  increasing  each  time  by 
-Ju  ™"-  until  -'ij.mg.  is  reached  ;  after  this  the  dose  is  iu- 
creased each  time  by  ^V  mg.  up  to  i  mg. ;  then,  by  j\  mg. 
until  a  dose  of  1  mg.  is  reached.  Duriug  the  treatment 
the  temperature  should  not  rise  above  100"  F. ;  if  it  does  so, 
the  previous  dose,  or  a  smaller  one,  is  repeated  until  there 
is  no  rise  of  temperature  after  the  inoculation. 

In  treating  a  series  of  cases  at  the  Oxfoid  Eye  Hospital 
I  have  used  Wright's  method,  regulating  the  treatment 
partly  by  estimation  of  the  opsonic  index,  partly  by 
observation  of  clinical  signs  and  symptoms,  temperature, 
amount  of  pain  and  photophobia,  efl'ect  on  vision,  and 
conjunctival  injection. 

I  wish  to  take  this  opportunity  of  expressing  my 
gratitude  to  iUr.  Robet-t  Doyue  and  the  other  members 
of  the  staff  of  the  Oxford  Eye  Hospital  for  their  help 
and  encouragement  ;  it  was  at  5Ir.  Do3'ue's  suggestion 
that  I  undertook  vaccine  therapy  while  house-surgeon  at 
Oxford,  and  he  not  only  fitted  up  a  laboi'atory  for  me, 
but  gave  me  jiermissiou  to  make  use  of  all  clinical  material 
whicli  \\'as  suitable. 


Exlnnaic  TiiherftiJosis  of  (he  Ei/r. 
1.   T'lhcrcidous  Conjiiiiciiviiis. — I  have  treated  one  case 
of  tuberculous  conjunctivitis  over  a  long  period  with  good 

result. 

J.  R..  aged  61,  was  flvst-  seen  in  March.  1907.  for  a  lump  in  the 
light  lower  lid  of  three  moiiflis' duration ;  this  was  removed. 
Imt  was  followed  by  the  appearance  in  '.he  upper  lid  of  a  mas? 
wliich  was  treateil  by  ciusLics  and  scraijing,  but  continued  to 
increase  in  size.  At'  the  beginning  of  190S  the  w»hole  of  the 
inner  aspects  of  both  lids  v.-as  covered  with  fungating  grannU- 
tions,  the  upper  lid  projecting  over  the  lower  and  being 
thickened  to  about  the  size  of  a  hazel  nut.  Owing  to  the 
thickening  of  t!ie  lids  the  oyeball  was  hidden,  but  on  raising 
the  upper  liil  the  corner,  could  be  seen,  rough  and  opaque.  Iu 
January,  1908.  a  scraping  ii-on>  between  the  coarse  granulations 
was  taken  and  stained,  and  tubercle  bacilli  were  found.  Treat- 
ment by  Tuberculin  B.E.  was  commenceil  iu  March.  Tiie 
effect  of  the  lirst  five  doses  on  the  opsonic  index  is  shown  iu 
the  following  cliart. 
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which  have  been  in  use  for  but  a  short  time 

Koch's  new  tuberculin  (tuberculin  T.U.)  was 
very  largely  used,  and  it  was  with  this  prepara- 
tion that  Sir  Almroth  "Wright  jilaced  the  treat- 
ment of  tuberculosis  on  a  scientific  footing,  u.sing 
small  doses  regulated  by  estimations  of  the 
opsonic  index. 

The  next  variety  of  tuberculin  requiring  special 
mention  is  the  biicillary  emulsion ;  this  prepara- 
ti<m  has  been,  and  is  being,  used  extensively  with  "ocd 
results.     In  a  series  of  cases  of  ocular  tubci-.-ulosis  \\  hich 
I  have  treated  I  used  this  prepaivition  of  tuberculin,  and 
I  shall  refer  to  some  of  my  results  later. 

Mention  must  be  made  of  tlic  use  by  R.  W.  Allen'  of 
bovine  tuberculin  in  the  treatment  of  tuberculosis  of  tlie 
eye  in  human  beings.  He  holds  that  tuberculosis  secondary 
to  phthisis  is  due  to  human  tubercle  bacilli,  but  that,  if 
secondary  to  cervical  or  mesentenc  tuberculous  glands, 
the  disease  may  be  duo  to  bovine  tubercle  bacilli.  He 
lays  down  tlie  following  rules  : 

1.  I£  the  disease  is  primary,  commence   Ircalment  with 
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I  Until  the  end  of  1908  the  opsonic  index  was  taken  regularly 
and  the  injections  wore  repeated  every  ten  days,  gradually 
increasing  until  at  the  eud  of  the  vear  ..nV.u  ™g'-  ^™s  being  given. 
Since  that  lime  till  the  end  of  1910  Dr.  Coventon.  of  Oxford, 
kindiv  carried  on  the  tr-iatmcnt.  and  the  patient  liad  -..-.'..ir  ing. 
every  ;ourleen  ilays.  In  December,  1910.  the  conjunctivitis  was 
cured  ;  the  conjunctiva  was  smooth,  no  injection  being  present 
except  one  small  area  the  size  of  a  pin's  head  in  the  upper  lid. 
The  thickening  had  disappeared,  the  lids  being  of  normal  I'on- 
sislenov.  The  c.\c  cmilrl  be  fully  opeiicil,  ami  the  cornea  was 
smoolli  and  Mhow-ed  oiil\  sliglit  opacit\  at  the  upper  part. 

Saxl'"'  reports  a  case  of  tuberculous  conjunctivitis  in  a 
woman  of  23.  treated  for  two  mouths  with  tuberculin,  and 
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showin"  improvement.  Tieatinent  then  ceased,  and  the 
condition  relapsed.  On  resuming  treatment  for  a  mouth 
the  condition  improred,  hut  afterwards  again  relapsed  and 
the  lids  were  scraped.  Here  treatment  does  not  seem  to 
Lavo  been  persisted  in  with  sufficient  patience. 

Orniond  and  Evre'  mention  a  case  of  tuhercnlons  con- 
junctivitis in  a  child  sufltering  from  enlargement  of  cervical 
glands  with  sinus.  The  diagnosis  was  made  certain  by 
removing  and  microscopiug  a  portion  of  the  conjunctiva, 
where  t\ pical  giant  cell  sjstems  were  found.  Inoculation 
iu  a  guinea-pig  gave  positive  result.  The  patient  was 
treated  for  eight  months  with  tuberculin  with  good  result, 
the  vaccine  being  given  ever  three  weeks.  Yon  Hippel'' 
reports  3  cases  of  tuberculous  conjunctivitis  cured  by 
tubciC'.iliu  used  according  to  hfs  method.  Torok'  gives 
the  result  of  tuberculin  treatment  in  16  cases  of  eye 
disease  (including  5  cases  of  tuberculous  conjunctivitis) 
eight  of  which  v.ere  cured,  and  four  showed  marked 
improvement. 

The  results,  then,  of  the  treatment  of  tuberculous  con- 
junctivitis are  good  provided  the  treatment  be  persisted  iu 
over  a  long  period. 

2.  lutpi-stifial  Kcratifis. — I  have  treated  one  case  of 
tuberculous  interstitial  keratitis  with  excellent  result. 

TIio  [latieut.  E.  M..  a  boy  of  11.  hatl  sufleved  from  enlaiged 

cervical  glivnds  aud  phlyctenular  opluiialmia  since  1901.     In 

reljruary.  1908.  active  interstitial  keratitis  waspresent  iu  the 

left  eye,  the  whole  cornea  was  .steamy,  and  there  'vas  intense 

ocular  injection.       The    right    cornea 

J.  „_  showed  old  nebulae  aud  a  recent  nicer. 

HW30  312itt      910       Treatment     by    tuberculin   B.E.    v,'as 

1.4  commenced    in    March,    regulated    by 

]  ;;  the  opsonic  index.      The  effect  of  the 

first  doije  is  shown. 

;rhe  patient  was  treal^^d  until  August, 
when  ijiVonig.  was  being  given.      For 

1.0- ---\ the   first   two   months  treatment  was 

^)  ij  *  regulated  by  estimations  of  the  opsonic 

^  index;    alter    this,    however,    clinical 

A,  isbamg.  E,  loJuomg.  signs,  onset  of  redness  and  photo- 
phobia, wei'e  sufficient  to  indicate 
when  a  fresh  dose  of  vaccine  was  required,  the  administra- 
tion of  vaccine  on  each  occasion  being  rr-pidly  followed  by 
alleviation  of  conjunctival  injection  and  pain.  Meanwhile  the 
corneae  were  gradually  clearing  and  vision  improving,  and 
treatment  was  discontinued  in  August,  both  eyes  being  quiet 
and  corneae  clear  but  for  old  nebulae. 

Derby""  reports  9  cases  of  interstitial  tuberctilons  kera- 
titis treated  with  tubercnUn  with  favourable  results. 
Weeks"  mentions  3  cases  treated  by  von  Hippel's  method, 
all  of  whom  recovered. 

3.  Sclcrifis.  Sdcro-lrrafiiis,  Plijticirvular  Ofilithnlmia. 
— ^Nias  and  Paton'-  have  shown  the  tuberculous  nature  of 
most  cases  of  phhctenrJar  ophthalmia.  Thej'  examined 
the  opsonic  index  in  a  large  number  of  cases,  and  believed 
that  the  condition  was  due  to  dead  or  attenuated  tubercle 
bacilli  escaped  from  a  tuberculous  focus  elsewhere  in  the 
body.  Allen,'  however,  has  louud  that  patients  with 
phlyctenules  and  episcleritis  do  not  always  give  Calmettc's 
reaction,  and  are  therefore  presumably  sometimes  not 
tuberculous.  In  the  majority  of  cases  the  patients  are 
cliildren  suffering  from  tuberculous  cervical  glands,  aud 
subject  to  repeated  attacks  of  sjlcritis  and  sclero-keratitis 
over  a  long  period.  In  almost  every  case  tlie  condition  is 
as.sociated  with  some  error  of  refraction,  usually  hyperopic 
astigmatism,  but  the  photophobia  is  such  a  marked 
sjTuptom  that  it  is  impossible  to  measure  the  patient  for 
glasses.  These  cases  react  well  to  tuberculin,  .and  if  by 
this  means  the  eye  condition  is  alleviated,  and  then  siut- 
able  glasses  are  fitted,  tlie  trcatnieat  by  tuberriilin,  pro- 
vided there  is  no  obvious  focus  of  tuberculosLs  elsewhere, 
can  be  given  up,  aud  the  eye  trouble  does  not  recur.  But, 
in  iny  experience,  if.  ^^  hen  the  eyes  are  quiet,  the  error  of 
refraction  is  not  corrected,  there  is  a  great  tendency  for 
the  keratitis,  etc.,  to  recur.  The  following  cases  illustrate 
the  effect  of  tuberculin  treatment : 

1.  K.  F.,  aged  4i.  Ey-eshad  been  inflamed,  with  corneal 
ulcers  aud  p!il\cteuules,  and  intense  photophobia,  for  sis 
montlis.  isj-.s  mg.  tuberculin  B.E.  was  injected,  and  four 
days  later  both  eyes  were  well  except  for  faint  nebulae. 
Glasses  to  correct  hypermetropia  were  htted.  Treatment  by 
ttfbercuHn  was  continued  for  nine  nrrcnths.  as  the  jjatient  hail 
bad  tuberculous  cervical  glands,  wliich  almost  disappe.ared 
nnder  the  treatment;  dxuring  this  time  there  was  no  finther 
eye  trouble. 

•  2.  V.  D.  S.,  aged  4,  came  nnder  treatment  iu  May.  193S.  for 
large  j)hlyctenule  in  left  eye.  On  May  6tb  ■^r.ha.',  mg.  B.K. 
and  May    15th  xaiaa  mg.   were    given,    foliowed    by    gradual 


improvement.  Ou  May  22ud  jja'ss  mg.  was  given,  followed  b» 
a  bad  negative  phase,  as  shown  by  the  appearance  of  an  ulcer 
of  the  right  cornea,  with  hypopyon;  the  patient  also  suffered 
from  fever  and  malaise.  Tlie  ulcer  was  healing  on  May  30tli, 
and  after  uSoa  mg.  tuberculin  on  June  6th  the  ulcer  was  quite 
heale<l,  aud  i)oth  eyes  remained  quiet. 

3.  F.  B..  aged  11.  suffered  from  recurrent  attacks  of  phljc- 
tenular  ophthalmia  in  Xovember,  1907,  on  Febiuarv  13th,  Feb- 
luary  18tb.  and  February  25th.  1908.  Corneal  ulcer  March.  1938. 
Cultures  from  the  conjuncti\"a  were  taken  iu  FebJTiary,  and 
Stiiplnilocorciis  atireiis  was  grown.  Tlie  patient  had  three  injec- 
tions of  staphylococcus  vaccine  prepared  from  these  cultures 
without  any  eiinical  effect.  On  July  2rirt  a  fiesh  phlyctenule 
with  conjunctivitis  occurred.  lasting  thirteen  days.  The  same 
condition  set  in  on  .July  23rd.  and  on  ,Tuly  24th  in'.on  mK.  of 
tuberculin  was  given,  aud  next  day  the  eye  was  quiet  and  the 
(ihlyctenule  had  disaxipeared.  On  September  19th  conjunctivitis 
set  in ;  taJoo  mg.  of  tuberculin  was  given,  and  on  September  21st 
the  eye  was  perfectly  quiet  and  well. 

Here.  then,  wc  have  a  case  in  which  tuberculin  on  the 
tw  o  occasions  where  it  was  used  gave  immediate  relief  to 
a  condition  which  always  before  had  proved  very  resistant 
to  treatment.  The  patient  showed  no  other  signs  of  tuber- 
ctdosis. 

4.  G.  K.,  age;l  1  year,  came  under  treatment  in  November, 
1906,  and  from  then" until  April.  1908,  suffered  from  phlyctenular 
ophthalmia  and  recurrent  corneal  ulcers  ;  photopiiob:a  during 
all  this  time  was  intense.  From  April  17th  to  July  27tli.  1908, 
tuberculin,  in  doses  from  nnnon  to  nsJso  mg.,  was  given,  with 
gradual  improvement.  In"  August  the  eyes  were  quiet,  and 
refracti\e  error  ivaa  measured  :  3  D  of  hypermetropia  was 
present.    Glasses  were  worn,  and  the  eyes  remained  well. 

I  have  treated  17  other  similar  cates..  all  with  good 
residts,  except  one,  a  boy  with  enlarged  cervical  glauds.  In 
this  case,  in  spite  of  luhercitli  u  treatment  in  doses  in- 
creasing from  r,j,^,rs  to  rui^.jc  ™g-  ^'^f'  very  careful  cori-ec- 
tion  of  hypermetropia,  fresh  attacks  of  phlj'ctennlcs 
continued  to  occur  every  few  weeks.  Derby'"  reports 
15  cases  of  scloro-keratitis  treated  with  favourable  results 
by  tubercuHn. 

Weeks."  iisiug  von  HippsVs  method,  had  3  recoveries 
and  2  cases  improved  of  5  treated. 

Hancock  and  Mayou'''havc  treated  4  cases  with  tuber- 
culin, guiding  the  treatment  by  estimation  of  the  opsonic 
index  ;  the-  results  were  good. 

Mackav "  describes  a  case  of  keratitis  and  selcritis  of 
phlyctenular  type,  later  becoming  pustular.  Treatment 
bv  a.  vaccine  of  Stopliylocorrxi^  aureus  was  tried,  with 
amshoration  of  symptoms,  but  later  a  relapse  occurred. 
Tubercnlosis  was  indicated,  as  the  parents  were  phthisical. 
Tuberculin,  therefore,  was  tried,  and  a  positive  phase,  as 
shown  by  the  opsonic  index,  was  obtained.  As  I  have 
mentioned,  de  Scliweinitz'  has  obtained  a  cure  in  a 
case  of  scleritis  and  keratitis  of  long  standing,  using  old 
tuberculin. 

Infernal  Tuberculosis  of  ihc  Eye.  . 
In  internal  tuberculosis  of  the  eye  we  have  to  deal 
sometimes  with  localized  lesions  of  the  iris  or  the  choroid, 
hut  more  often  with  a  generalized  tuberculosis  of  the 
inner  parts  of  the  eye.  involving  the  iris,  ciliary  body, 
and  the  choroid.  I  have  treated  one  such  case  over 
a  long  period. 

M.  B.,  aged  10,  first  came  under  treatment  in  Xovember,  ISffl, 
with  iritis  in  the  right  eye.  The  vitreous  was  cloudy,  with 
numerous  dustlilce  opacities,  and  a  few  more  gross  ones. 
Fundus  view  poor,  but  with  the  appearance  of  a  mass  down  and 
out.  V.  /b-  Calmettes  test  gave  a  marked  reaction  iu  the 
diseased  eye.  This  test  seemed  to  have  a  verv  bad  effect,  and 
the  eye.  iinmediately  after  the  test  was  carried  out,  became 
gvaduallv  worse.  Patient  was  treateil  with  tuberculin  from 
ilarch,  1908,  beginning  with  ^zh^r.  mg.,  the  dose  being  gradually 
increased,  until  in  December.  1908,  ■.j'sb  mg.  was  being  given 
every  ten  days.  The  treatment  wa.s  continued  until  October, 
1959.  aud  at  that  date  the  anterior  chamber  was  occupied  by  a 
greyish  exudate,  there  vva«  exudation  behind  the  lens,  \ision 
wns  only  ■•  hand  reflex,"  and  tension  was  soft.  The  dosage  of 
tuberculin  was  regulated  by  the  opsonic  inde.x,  there  being  no 
clinical  indications  for  guidance.  The  diagnosis  was  made 
certain  by  a  positive  von  Pir.juet's  reactiou.andaWassermanii 
test  was  also  done  and  was  negative. 

In  this  case.  then,  the  condition  continued  quietly  to 
progress  despite  treatment.  Better  residts  than  this  have, 
however,  been  obtained  iu  other  hands. 

Irilis. 

Hancock   and  Mayou,'"  using  Wright's  method,  report 

5  oases  of  tuberculous  iritis  successfuU}"  treated.     Weeks" 

reports  a  case   of   conglomerate  tuberculosis   of   the   iris 

cm-ed  by  von  Hippels  method.      Shieck'^  commences  with 
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0.002  mg.,  repeating  tlie  close  on  alternate  days,  each  time 
increasing  it  by  0.001  ni^.  He  lias  treated  5  cases  o£  tuber- 
culous iritis,  which  have  improved  eitlier  iujuiediately  or 
after  a  temporary  iucreaso  in  intensity  at  the  beginning  of 
treatment.  Treacher  Collins  and  Lawford'''  meution 
good  results  obtained  by  tubercilin  in  tlie  treatment  of 
iritis.  Clarlie  and  IMayou  obtained  a  cure  in  a  case  of 
tuberculous  iriiis  in  nine  months,  using  j  \i^  mg.  every 
two  or  three  weeks.  Vou  Hippel*  obtained  cures  in 
23  cases  of  tuberculous  iritis. 

Many  other  cases  o£  tuberculous  iritis  cured  by  tuberculin' 
have  been  reported  by  Haab,-'°  Wolfrum,-'  and  Ziogler.-' 

Kerafo-iriiis. 

Derby'"  has  treated" 6  cases  of  kerato-iritis  with  favour- 
able result. 

Iriilo-clicroidiiis. 

Fromaget"  reports  a  successful  and  interesting  case. 
A  female,  aged  28,  with  no  signs  of  visceral  tuberculosis, 
for  three  weeks  had  had  painful  irido-cyclitis  of  the  left 
eye ;  vision  =  J ;  fundus  invisible.  Two  months  of 
ordinary  treatmcut  did  not  improve  the  condition.  In 
December,  1909,  four  injections  of  tuberculin  were  followed 
by  ocular  reaction,  the  last  also  bj'  rise  of  terapeiature. 
In  January  and  February,  1910,  nine  injections  were  given, 
and  later  more  injections.  The  irido-cyclitis  became  much 
better,  the  vitreous  cleared,  the  vision  improved  to  ^.  Wheu 
the  fundus  was  visible  there  was  seen  an  atrophic  patch  in 
the  choroid,  evident!}'  a  cured  tuberculous  lesion. 

Chorouliiis. 

Vsing  Ton  Hippel's  method.  Weeks"  has  obtained 
improvcnsent  in  four  cases  of  tuberculosis  of  the  choroid. 
Ernest  Clarke  and  Wrigiit,  "  using  the  opsonic  index  as  a 
control,  cured  a  case  of  conglomerate  tubercle  of  the 
choroid  with  tuberculin.  The  case  was  diagnosed  by  the 
varying  tubcrculo-opsonic  iudcx.  Treatment  by  mercury 
and  potassium  iodide  was  cru-iied  ou  for  the  first  nine 
months  while  tuberiailiu  was  being  used.  W.  Ivrans  and 
A.  Bruckner*'' report  two  cases  of  tubercle  of  the  fundus 
treated  successfully  by  tuberculin.  Hay  -'  mentions  cases 
of  tuberculous  retiuitis  cured  or  treated  with  success  by 
means  of  Ton  Hippel's  treatment. 

In  iutei-nal  tuberculosis  of  the  eye,  then,  we  find  that 
the  results  of  treatment  by  vaccine  are  good,  especially 
where  the  iris  is  the  diseased  tissue.  The  iris  is  favour- 
able for  treatment  because  it  has  a  good  blood  supply.  In  • 
tuberculosis  of  the  fundus,  whei-e  the  blood  and  lymph 
supply  are  iioor,  treatment  has  to  be  prolonged,  and  is  less 
certainly-  successful.  It  may  be  mentioned  here  that  in 
disease  of  the  iris  it  is  necesssry  to  use  mydriatics  to 
prevent  the  foi-mation  of  syncf.hiae,  and,  the  blood  supply 
in  this  way  being  dimiuished,  treatment  rather  tends  to  be 
prolonged,  owing  to  the  diliiculty  of  getting  sufficient 
opsonins  into  the  diseased  tissues. 
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Thk  annual  report  relating  to  the  Nurses'  Co-operation, 
8.  Now  Cavendish  Street,  shows  that  last  year's  work  was 
satisfactory,  the  fees  received  by  member's  of  tlie  nursing 
stafr  aggregating  a  higher  sum  than  in  auv  jirevious  year. 
The  sicUness  ami  accitlcnt  insurance  policies,  for  w'hich 
arraugemeuls  wore  mad*'  for  tlie  bonetlt  of  (be  staff  some 
three  years  ago,  continue  to  prove  higlily  advantageous. 
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I  PROPOSE  in  this  address  to  describe  some  conditions 
illustratiug  most  widely  the  diagnosis  and  treatment  of 
some  intracranial  diseases  which  arise  independently  of 
local  suppuration  in  the  ear,  the  accessory  cavities  of  the 
nose,  and  in  the  orbit.  The  cases  include  examples 
of  intracranial  tumour,  hydrocephalus,  disease  of  the 
pituitary  body,  and  others  of  equally  general  interest. 

Herrick  has  very  truly  said  that  "  typhoid  fever  is  not 
ouly  an  imitator  of  disease,  b-at  many  diseases  imitate 
typlioid  fever."  This  is  illustrated  by  the  following 
case : 

Case  I. — Ertra(hi>iil.ih--cef-^  nrer  Tiotli  Frontal  Lohc.^,  of  Tranmatie 
Oriij'ni  :  Psewto-'ri/pJioid  .Si/iiijitoin:< :  PotCi<  PKtf'tl  Tuinottr  orcr 
Ilijllil  I'nintal  Ucijitm  :  Operation — Cerebral  Si/ii'iploiiis llelicred  : 
J)t'ttth  frinn  ClK:-<t  Camplicntions.  ... 

A  qiiarryniau,  aged  21  yenrs,  was  admitterl  to  the  Halifax 
Fever  Hospital  ou  Aug-ast  15tti,  1911,  itndcr  Dr.  Ncech.  'Die 
duration  of  illuess  prior  to  admission  was  ten  days.  On  admis- 
sion the  temperature  was  105.4  \  the  pulse  92,  and  respirations  24. 
Xext  day  tlie  highest  tomper;\ture  was  107.4-,  and  liighestinilse- 
rate  96.  On  the  third  day  the  highest  temnei'atnre  was  105',' 
and  the  iiigliest  pulse-rate  84.  On  the  fomtfi  day.Vn  wliicli  lie 
was  transferred  to  the  Royal  Halifax  Infirniary,  the  highest 
temperature  was  99.2-,  and  the  highest  pulser.-ite  68.  Vx>  to  the 
time  of  his  death  the  evening  temperature  rareir  exceeded  105  . 
when  the  morning  remissions  usually  exceeded  2^.  During  the 
day  the  patient  lay  in  a  typhoid  state,  but  at  night  frequciitly 
rose  from  liis  bed  and  attenijited  to  leave  th.e  ward.  He  con- 
stantly threw  otf  the  bsdclothes,  .and  complained  of  there  being 
a  bird's  nest  ou  the  next  bed;  hypodermics  of  hyosciu  and 
morphine  \vere  required  every  evening.  Splenic  enlargement 
and  rose  spots  were  never- present.  Diarrhoea  of  "  pea-soup 
stools-"  was  a  prominent  feature.  lucontiue'.^ce  ol  urine  and 
faeces.  On  twooccasions  Widal's  reaction  proved  negative.  Until 
the  last  week  there  were  no  chest  symptoms.  About  the  second 
week  after  admissiorr  to  the  Royal  Halifax  Infir.-nary  a  fluctuat- 
ing swelling  over  the  right  frontal  eminence  was  incised  anil  ■ 
pus  was  evaciiated; 

Towards  the  end  of  the  third  weak  the  swelling  reappeared. 
Eigidity  of  the  neck  muscles,  retraction  of  the  head,  and 
Eernig's  sifiu  were  more  pronounced.  There  was  conjugate 
deviation  of  the  head  and  eyes  to  the  left  and  optic  neuritis 
was  well  marked  in  both  eyes.  Some  inco-ordination  of  Ih.e 
arms  idysdiadocokiuesia)  was  present.  The  right  Icnee-jerk 
was  brisker  than  the  left.  Plantir  reflexes  were  flexor  in 
type,  and  the  abdominal  reiiexes  present.  Incontinence  of  urine 
and  faeces.  No  sensory  or  motor  changes.  A  history  of  falliug 
against  a  fender  and  bruising  the  rigiit  frontal  region,  and  ol 
suffering  from  headaches  all  the  summer  was  now  elicited 
for  the  first  time. 

Operalliin. 

Ou  September  5th  a  scalp-Hap,  including  the  pericraniiun, 
w.is  rcllected  with  its  convexity  upward,  its  centre  coinciding 
with  the  old  incision  for  the  evacuation  of  the  subperierauiil 
abscess.  .\  portion  of  the  frontal  bone,  oval  in  shape  and  about; 
J  in.  long  in  its  lar.'.!est  diameter,  i;^  as  slightly  greenish  in  colour, 
and  jiresented  a  narrow  but  detinite  iissured  fracture  of  about 
i  in.  in  length.  Ou  cliiselling  away  tiie  outer  table  of  the  bone 
in  this  situation  pus  escaped  from  the  diploc.  The  bo'.iv 
opening  was  enlarged  to  the  extent  ot  2  srju-ire  inches.  As  the 
])us  welled  out  the  pulse  and  respiration  improved.  The  dura 
mater  was  found  to  be  separated  from  the  frontal  bone  and 
covered  by  granulation  tissue  over  a  wide  area.  The  pus 
appeared  to  be  confined  in  the  extradural  space.  Some  of  the 
pus  was  preserved  for  bacteriological  examination,  and  w.i-- 
reported  on  as  follows:  In  films  a  few  diplococci  ijiossibl 
l>uetuno<!occii  are  found,  (ultiueon  agar  at  37"  L'.  for  forty-eigiii 
hours  has  yielded  no  gro">yth. 

After  evacnaliou  of  the  extradural  abscess  tlie  typhoid  state 
passed  ofT.llie  patient  no  longer  required  liyoscin  and  mor])hine. 
and  now  .inswered  (|iie?tious  readily.  He  became  constiputi ;:. 
Towardsthc  end  of  the  fourth  week  my  colleague.  Dr.  WhitaKcr. 
detected  serious  chest  complicatiousj  from  which  the  i>atic'  c 
died, 

Po.it-mortem  Krtimhtation. 

The  bony  margins  of  the  skull  and  the  subjacent  dura  mate  • 
disclosed  healthy  granulating  stirlaces.  On  opening  the  dn.'a 
the  frontal  lobes  were  seen  to  present  saucer-like  depressions  nn 
their  superior  surfaces,  .\bout  the  Pacchionian  bodies  their 
was  inll.iniKialory  thickening  of   the  pia  mater.     Both   lungs 
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■nere  collojised.  and  each  pleural  ca\-itv  oontainerl  about  a  jiiut 
of  ojialescent  fluid;  there  v>ere  numerous  adhesions  to  tlie 
ijoslerior  walls  and  to  t)ie  diaplirafj'in.  Tlie  pericardium  and 
heart  were  healthy;  the  ri^iljt  lung  presented  areas  of  lobular 
^•oiisolidation  at  the  posterior  base,  wliere  an  abscess  wasfound. 
I-"ri>ni  this  about  1  oz.  of  pus  escaped.  The  left  luui^  presented 
much  discrete  lobular  cou'^Mlidation.  The  abdominal  ornaiis 
were  healtliy.  ° 

Case  ii.— 27<-  Doulfiumi.v  :  F.xtU-pntion  of  the  Scnson/  Root  of 
tlie  Giisst'i-iaii  (!/tii;ilioii  :  Cotiiplctc  Rccovcni.' 
A  single  woman,  a«ed  40,  bad  complained  of  "  shooting  pains" 
over  tlie  left  side  of  her  face  for  ten  years.  During  the  first  few 
>ears  the\-  would  occur  perhaps  "about  everv  three  weeks. 
Latterly  any  movements  of  the  face  or  jaws  would  bring  ou  the 
neuralgia,  which  was  associated  with  histrionic  spasm. 

Oocralion. 
On  Seiitember  26t]i,  1910,  a  llap  was  raised,  the  dura  exposed, 
and  the  middle  meningeal  artery  ligated.  The  second  stige  was 
performed  on  October  1st.  Cushiug's  directions  were  followed 
111  approaching  the  ganglion,  and  Spiller's  suggestions  for  its 
physiological  extirpation  acted  upon. 

Aflcr-History. 
■Rlien  sliown  before  this  society  last  November  there  was  a 
tropliic  ulcer  of  the  left  cornea  ;  coiisetjueutlv,  a  fev.-  davs  later 
the  anaesthetic  Ihls  were  stitched  together  ;  tbev  were  reopened 
about  a  month  ago.  There  had  been  an  entire  .absence  of  pain 
since  the  oiieratioii.    The  cornea  is  clear  and  the  sight  good 


«;  ' 'r: ''■"^'^■"''^  "•    Tic  douloureux.    Physiological  cxtLrnation   of 
the  L.nssennn  gau^'bon.    Showing  site  of  flap  incision  for  Hi.iller- 

fr^^.filT''  ""''I'a*!''":  /V^  "'''  blopharorihopuy  of   the  left  eye  for 
iroimic  ulcei-atloa  of  the  cornea. 

The  patient  cannot,  however,  open  her  mouth  widelv.  and  the 
jnaesthetic  condition  of  the  left  half  of  her  mouth  interferes  to 
some  extent  with  mastication. 

Case  ni.—Conrjenital  Hiidrocephalm :  Drainage  of  Both  Lateral 

..  lin'riclts:  Itecovcn/. 

x.t  ,,??.^V''i°  *   25  years,  suffering  from  congenital  hvdi-ocephalus, 
w.  s  unable  to  walk,  talk,  or  remember  anvthin". 
at  :^"nS  17^'"^  nth,  1910,  the  right  lateraf  ventricle  was  opened 
b  u.  ^'"'";^f°'^'■<'J'Von<\"lg^vlth  the  posterior  end  of  the  temporal 

,ce;i  in  n,rt  "'  f'"'}'?l'-  ^  '"""  1"""  of  <^'ai-gile  tissue  was 
Tiree  ,  „n  hi  VT*"  ?!  'h^°Peni"K  ia  the  ventricular  wall. 
s,,?n,-^  «,■'"»'■  '^^  '^"  ventricle  was  drained  into  the 
a  wnlLT^.tV,'-*'*'  same  manner.  The  boy  now  talks  well, 
forWsage.    ^  ^""^"  memory  is  said  to  be  very  good 

^'''%i^hrn"'!?-f,    Pf'-''"f"'J"'^   Simnlatiuf,    Tumour    of    ,ic 

&e?,t^  •    ^'""""O"   "f  "'C  Lateral    Ventric'e  : 

Agirl   agbdies  years,  suffering  from  the  general  svinntoms 

of  cerebral   tumour,  was  operated  upon  W   November^  19OT 

anopsia'.      '°'^'"'^'"°'    '^i''-'^!^"^'^  ^vas  'left  homonymot's  '  liemil 

.,w"f'"''"'^"f^  ?'  ""^  '''2"t  occipital  lobe  the  cortex  ruptnred 
spontaneously,  leaving  an  aperture  as  large  as  a  sixp"i"v  ece 
ill  the  posterior  born  of  the  lateral  vent?icle  Th^ hu-a  tfan 
rw',1^r,'ooe/?h  ^'-h"^""^  "'  "'.'=  o^^-Plastic"lap  wls'emo v<S[ 
d -a  nv>e  of  fbp  ni  .."'f,  l'™'^'^'!"^-^  would  suaics  for  efficient 
ui^.iinage  of  the  internal  hvdrocephalu=: 

natie'p't'wf.''^!'^"  afforded  great  relief,  and  a  month  later  the 
;"t^^i    f      J""^°  ■*'  °'  meeting  of  tlie  societv,  where  Cusliinx's 

•  n  laminec'ZvT"^''^™?''?^  '^>'  ^  '^^>^^^  lapa'oto^v 
™  oneriuon  /^- tl  ^"'^ested  as  a  suitable  supplement  tb 
t  e  oaten  -vnfH.if  ^'"''"'  "K  "l/elapse.  always  provided  that 
Uemonst ra  ed  °  ''"''°  "^  Magendie  had  been  previously 


In  September,  1910,  the  patient's  condition  was  most  gratily- 
ing.  Her  mental  and  auditory  powers  were  excellent-  neither 
the  staggering  gait  nor  the  ataxv  in  her  arms  remained  and 
m  spite  of  the  consecutive  optic  atrophv  and  the  hemianopsia 
the  visual  field  of  the  right  eye  had  considerablv  enlar«pd  and 
its  vision  had  becoming  decidedly  keener.  The  decompressed 
cranial  area  was  normal  in  appearance. 

Case  v.— Cranial  Kcrvc  Involvement  mggeslimi  Tiivioiir  at  the 
CerehHIb-pontine  Angle:'  Operation:  No  'Tmncur  Found: 
Partial  Recovery. 
E.  B.,  a  woman  aged  3S.  first  seen  in  February,  1S08.  Tiiere 
was  a  clear  history  of  syphilis.  The  infection  took  place 
fourteen  years  ago.  Por  the  last  four  months  the  left  eye  had 
squinted  inwardly,  and  had  been  inflamed.  Deafnessof  (he 
left  ear  was  noticed  shortly  afterwards.  The  eve  and  car 
affections  had  been  jn-eceded  by  pains  in  the  liead  and  by  vomit- 
ing attacks.  Tlie  squint  was  due  to  paralysis  of  the  sixth 
nerve  ;  the  inflamed  eye  to  a  trophic  disturbance  of  tlie  cornea 
consequent  on  a  fifth  nerve  lesion.  The  ulcer  was  situated 
centrally,  and  soon  yielded  to  treatment.  Later  on  the  eyeball 
was  removed,  for  other  reasons,  an  anaesthetic,  of  course,!  eing 
unnecessary.  Thei-e  was  loss  of  all  forms  of  sensation  over  the 
area  supplied  by  the  fifth  nerve.  When  she  opened  her  mouth 
the  jaw  deviated  to  the  left,  and  the  action  of  the  left  temporal 
and  masseter  muscles  was  greatly  impaired.    Tlie  left  chorda 


n-,  i,°li'7i  y-  A"°'"  ,''■""'■'  ''""■    ■'  ■-''••f 'ii'-'-J  >-afety.i)in  has  been 

p.i.„ied   throiigh    the   skm    to  -  dcnionstr.atc    the    aualMesia   still 
shown  paresis  of  the  left  side  of  the  face  is  also  well 

tympani  nerve  was  involved,  as  was  evidenced  by  loss  of  taste 
on  .ne  lett  side  of  the  tongue  In  its  anterior  two-thirds.  The 
muscles  supplied  by  the  left  facial  nerve  were  paralysed.  The 
lett  auditory  nerve  and  the  giosso-pharvngeal  were  implicated, 
as  shown  by  the  facts  that  the  aerial  and  bone  conduction  of 
sound  were  completely  lost,  and  that  there  was  loss  of  taste 
over  the  posterior  third  of  the  tongue,  and  diminished  sensi- 
bility over  the  left  side  of  the  tongue,  pharvus,  and  palate. 
I ue  fundus  of  the  left  eye  and  the  pupillary  reflexes  could  not 
be  examined  on  accoimt  of  the  corneal  ulceration.  The  right 
eye  was  normal  in  every  respect.  The  function  of  the  olfactory 
nerves  was  impaired,  more  especially  on  the  left  skle 

liie  patients  condition  became  miich  worse  in  the  course  of 
.v^LT^o^  '^u  '"°»ths,  in  spite  of  vigorous  antisvphilitic  treat- 
ment bbe  showed  signs  of  uncontrolled  emotionalism.  There 
flf  I  f^'-'V  1'1,^1'1'^'^'''^*'°"  of  touch,  pain.  heat,  and  cold  ever 
the  left  side  of  the  body.  The  stereognostic  sense  was  exact, 
aiotor  paresis  was  present  over  the  lett'side  of  the  face  and  in  tlie 
upper  ana  lower  limbs,  which  were  ataxic.    Before  she  became 

Oed-iidden.Rombergism  and  staggering  to  the  left  had  been  a 
marked  feature. 

■,\^^■^^'^%'■  }'^^\  conjunctival,  pharyngeal,  and  palatal  were 
■»-.ti  «>ghtpantar,  flexor  response;  left  plantar,  extensor 
0,?.F»Ti  ,'.„«?'"'"•  ''"^tJ*^''''  pre,e«t,  left  knee-jerk  absent. 
Uigauic  leflexes,  incontinence  of  urine  and  faeces. 

_  JDiagnosis. 

iumour  of  left  eerebello-pontiue  angle. 

T-   ,.  ,    ,,  Operation. 

.»,  1  ii'^*''''"?  ''''■  f°-'^*  exi;osed.  In  order  to  inspect  the 
cerebello-pontme  angle  it  was  necessary  to  remove  tllout  4 
"'ln^°^'A-^'''":P','''''^°f  'he  cerebellum,  as "ralier  recom 
mends,    ^o  pathological  condition  was  detected. 

oi      .       ,.,,  Aftcr-IIistoni. 

!nHnf„'M-  f"  °".Vpatient,  and  has  been  kept  under  the 
mnutncc  ol  antisvphilitic  remedies  more  or  less  since  the  date  ot 
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SOME    INTRACRANIAL    CONDITIONS. 


[March  i6,  igia. 


Fij?.  3.^GaBe  ^Ti.  ^he  tumour  is  seen  where  the  coYtex  of  tUe  ti^ht  loiju  t>t 
tlie  cerebellum  has  been  removed  at  the  autOMy.  The  tumoiu-  is  indicated 
hr  a  T. 

The  pliotrigrapli 


lier  operation  thiee  years  ago.  There  is  no  mental  disturbance. 
Owing  to  the  absence  ot  tlie  left  eyeball  it  is  impossible  to  test 
the  Junction  of  the  sixth  nerve  ;  that  of  the  motor  and  sensory 
roots  of  the  facial  inerve  of  AVrisberg).  and  that  of  the  motor 
root  of  the  liftli  has  greatly  improved.  She  now  hears  a  little; 
and.  though  there  is  still  loss  of  the  sense  of  taste  on  the 
posterior  third  of  the  tongue,  the  pharyngeal  and  palatal 
relleses  can  now  be  elicited. 

Case  xj. — Tii'u'iv^r.fui.i  ;f  Cenhiflhini. 
A  girl,  age.l  12,  was  admitted  to  the  Uoyal  Halifax  Infirmary 
on  .January  7th,  1907,  SJffering  from  double  outic  neuritis  and 
the  cerebellar  sj  n- 
drome.  Removal  of  a 
tuberculoma  occupying 
11  large  area  of  the 
left  lobe  of  the  cere- 
belhim  completely  re- 
lieved her  of  hc-adaoliGE 
and  projectile  vomit- 
ing. Later  on  she  had 
a  relapse,  and  was 
again  relieved  by  the 
removal  of  a  large  tuber- 
culoma of  the  right 
lobe.  She  retained  her 
sight  tintil  her  dealli, 
which  took  jilace  six 
■weeks later  from  tuber- 
culous meningitis. 

Case  vii. — Cerehellar 
TiiKiour. 

The  patient  was  a 
young  man  suffering 
i'rom  double  mastoid 
disease  and  the  cere- 
bellarsyndrome.  Cere- 
bellar '  filsscess  wrs 
dinguosed.  At  the 
ojieration,  after  tre- 
phining, a  small  dural 
opening  Was  made,  and 
.1   inis    seaixher   used. 

The  tiiinour  was  missed.    The  patient  died, 
of  the;  brain  shows  the  tumour  /"  'lti(. 

This  case  demonstrates  the  imjiortance  at  using  a  Icnife 
instead  of  a  pus  searcher,  and  of  making  a  \sstge  dural  Hap  under 
similar  circumstances.  The  searcher  had  penetrated  the 
tumour. 

Case  vtit.— rionrtKr  of  Ihc  Fojnih  l\nitrich<. 

A  man.  aged  25.  was  seen  in  consultation  with  Dr.  Cunliffe, 
who  has  very  kindly  permitted  me  to  furnish  this  report. 

The  patient's  father  and  his  paterncl  aunt  had  been  epileptics, 
the  former  a  heavy  drinker. 
Bis  mother  has  had  twenty 
children,  ot  whom  only  eight 
are  living.  The  patient  him- 
self, thttJigh  a  small  child 
■when  born,  was  not  prema- 
ture, and  appeared  to  be  nor- 
mally intelligent  until,  when 
4  \  ears  old,  he  went  to  school. 
He  never  attained  the  second 
standard.  At  10  he  became 
a  "halt  timer"  at  the  mill, 
and  at  13  was  apiu-en.ticed  as 
SI  picket  maker.  Ouring  his 
apprenticeship  h  eadac  Ives 
occnrred  freiiucnily,  and  he 
would  often  lie  in  bed  without 
lood  or  drink  for  periods, 
broken  at  intervals  ot  two  or 
three  days,  when  he  wouid 
get  up  in  a  dazed  conditi^ii 
and  a]ipeasc  a  ravenous  ai^in- 
titc  lieforo  returning  to  be 
Gradually  growing  worse,  :  ■ 
the  age  "of  21  he  was  <li> 
charged  for  inefficient'  . 
Finally,  beconiing  quite  u. 
controllable  and  filthy  in  In  ; 
liubita.  he  was  sent  toClaytr; 
Workhouse,  and  on  Octoln  ■ 
1st,  1911,  was  admitted  to  the 
hos))ital.  There  he  was  dull 
mentally,  had  often  to  be 
ronscd  to  eat,  and  would 
never  willingly  leave  his 
bed.  At  first  he  would  take  litpiid  food.  and.  with  a  litile 
jieisuasion,  solids;  but  dysphagia,  a  marked  feature  of  his 
illness,  continually  increased,  and  towards  the  end  he  could  be 
niduccd  to  take  liouids  only  with  dilVicultv.  He  had  never 
vomited  ;  for  several  months  before  death  there  was  givcosiu'ia 
and  incontinence  of  I  riue  and  faeces. 

The  jiatient.  who  was  very  emaciated,  had  a  ))ulse-rate  ne\xr 
below  78,  and  a  subnormal  temperature.  When  asked  a  <jue3- 
tion,  he  would  v,  peat  it,  and  show  some  hesitancv  in  answering 
it.  The  henil  Wius  held  rigidly  hxed  by  tJie  tense  cervical 
muscles;  tiierc  was  conjugate  deviation  of  the  head  and  eyes 


to  the  left,  coaree  nystagmoid  movements  on  looking  to  -the 
l-ight,  double  optic  neuritis  with  pupils  equal  in  size  but  without 
reflexes.  The  facial  sensations  and  muscular  actio)  s  were 
normal,  iialate  aud  tongue  movements  natural.  The  stereo- 
gnostic  sense  of  the  hands  was  good,  and  the  arms  were 
ataxic.  His  gait  had  been  ataxic,  with  a  tendency  to  fall 
forward.  The  sensibility  to  touch,  pain,  and  temperature 
was  absent  below  the  level  of  the  fifth  lumbar  vertebra; 
there  was  a  marked  Icyphosis  of  the  spine  over  the  lower 
cervical  and  npjjer  dorsal  region,  and  a  bedsore  over  the 
sacrnni.  The  legs  were  paralysed  and  rigid,  the  plautai: 
reflexes  extensor  in  type,  the  knee-jerks  absent. 

The  question  of  a>  de- 
compression operation 
in  the  suboccipital  re- 
gion was  raised,  only 
to  be  rejeeted  owing 
to  the  grave  condition 
of  the  patient  and  the 
probable  existence  of 
multiple  lesions. 

Kfropfv. 
On  making  a  partial 
postrtnitrtetu  examina- 
tion, we  began  by  ex- 
posing the  spinal  cord 
from  tlie  second  cer- 
vical to  the  fourth 
dorsal  spine:  the  fJuri* 
mater  -  appeared  di.s- 
tended  ;  the  arachnoii 
though  oedemalous  was 
of  Visual  translucency, 
the  pia  mater  and  cord 
healthy.  When  the 
brain  "  was  removed 
h-)th  the  anterior  and 
posterior  subarachnoid 
cisterns  were  greatly 
distended  with  clear 
fluid.  Through  the 
tense  transparent  wall 
of  the  posterior  cis- 
te'-'u  ■we  saw  a  chocolate-coloured  tumour.  The  tumour, 
of  tire  consistence  of  a  v/ell-set  jolly,  separated  the  lioor  o£ 
the  dilated  fourth  ventricle  fi-omits  roof;  it  protruded  into 
the  Sylvian  aqueduct  and  extended  backwards  45  mm.  into 
the  posterior  cistern.  The  largest  vertical  measurement  was 
25  mm.  The  microscopical  report  showed  the  tumour  to  be  a 
I  papilloi'ua.  The  brain  sho.vel  some  flattening  of  its  convolu- 
tions (probably  the  result  of  the  internal  hvdrooeuhalus  set  up 
by  the  tumour). 

j  Tlie  abssnce  of  vomiting  is  rcraarkablo,  but  not  excep- 
tional. The  presence  of 
glycosuria  is  said  to  be 
more  frequent  in  cyslicercns 
i'llfeotion  tlian  in  tumour. 
Wc  regret  that  v.-c  ilid  not; 
examine  the  whole  of  the 
spinal  cord,  as  Dr.  Grainger 
Stewart  lias  published  a 
ease  in  ■which  papilloma  of 
tlie  fourth  ventricle  was 
associated  -with  secondary 
growths  in  the  subaraclinoid 
sj^iaoe  of  the  spinal  cord. 

Drs.  Taylor  aud  Oollicf 
have  shown  that  iu  com- 
pression iiiyehtis,  headache 
:ind  vomiting  may  be  siugly 
■  ir  together  associated  ■with 
optic  neuritis  in  cases  where 
iiathological  examination 
iias  not  revealed  any  intra- 
cro.nial.disease. 

The  rensaining  cases 
illustrate  some  diseases  of 
iho  pituitary  body. 

JMonsanut,  quoting  Cnsli- 
ing,  s:iys  :  '■  Two  condi- 
tions, cue  due  to  a  patl  - 
logically  ineresised  act!\ 
of  the  pars  autciior  of  tlie  hypopliysis  I'liyperpituitari^!  , 
the  other  to  a  diuiinished  .activity  of  the  same  opithi  1  I 
striictnie  (hypopituitarism^,  seemed  capable  of  cliui<:il 
diffeieutiatioa.  Thcfovuior  expresses  itself  chiefly  as  a  pro- 
cess of  overgrowth — gigantism  when  originating  in  yoiitli, 
acromegaly  when  originating  in  adult  life.  The  lattoi-  (hypo- 
IJituitarismV expresses  itself  chieflj' as  au  excessive,  often 
a  rapid,  deposition  of  fat,  with  persistence  of  infantile 
sexual  characteristics  when  the  process  dates  from  youth, 


Fi'^.  1.— Case  VIII.    Paluilonia  ol  thefourlh  ^■ontri  ■!,'.    ■ri',>  letU'r  T 
UKlicatcs  liho  tumour.     The  sper-imt  r.   w:         •;(    ,:  ■■  :  ■   '  i- 

pressed  in  the  process  of  haideuiog. 
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SOME  INTEACEAXIAL  CONDITIONS. 


*l,i  ...nVT-  ^  •    P°™°^1  section  Ihvousli  tbc-  foiuth  ventricle  ;    the  tumour  ai.d 

the  >entricii!ar  eiieiiayma  are   piKuieuted.      During    the    process  of   hardeSin"  tlla 
specimen  was  sfcatls-comi.roFBedunintentioiiollv  noce^boi    naiaemno  tua 


aud  a  tendeac}-  towards  a  loss  of  the  acquired  si<»ns  of 
udolescouce  whcu  it  first  appears  iu  adult' life.  Exjjeri- 
im/utal  olwcrvatious  show  not  only  that  the  autorior  lobe 
is  a  structure  of  such  iiniiortancc  that  a  condition  of 
aiiituitarisiu  is  iucompatibie  witli  tho  lent;  uiaiutcuance 
i.f  life,  but  also  that  its  jiartial  removal  leads  to  symptoms 
comparable -nith  those  v.hich  v.e  regard  as  chraacteri.'itic 
ol  lessened  secretion  in  man. 

"A  tumour  of  the  gland  itself,  ore  arising  in  its  aegh- 
bourhood    and     implicating    the    gland    by    pressure."  is 
naturally  t!ic  lesion  to  -nhich  one  or  the  other  of   thesD 
conditions  has  heretofore   been   attributed,  though   it   is 
probable   that    over-secretion    from    simple    hypertronhv 
or  under  secretion  from  atrophy,  will   be   foaiid  tn   oe,i;"i- 
j  r  r  e  s  p  e  c  t  i  V  e   of 
tumour      growth 
■^vhen     e.xamination 
of  the  pituitiiry  body- 
becomes    a    routine 
measure  in  the^^osf- 
■jiiorlem       examina- 
tion of  all  cases  in 
Mhich      the       con- 
ilitious  sunyest  one 
or  the  other  of  the 
s  y  m  p  t  o  m-complex 
described.  AVheudue 
to    tumour    surgery 
is     the    treatment; 
that   these    con- 
ditions  demand,  aud 
at  present  there  are 
reasonably  satisfac- 
tory   ways    of    ap- 
1  iroaching  the  gland ; 
but    clinicians    and 

surgeons  nuist  clearly  distinguir,h  betr,-eeu  the  local 
manifestations  of  the  neoijlasm  due  to  involvement  of 
structures  in  its  neighbourhood  other  than  the  bypo- 
jihysis,  aud  those  of  a  general  character  from  disturbance 
of  metabolism  due  to  alterations  of  the  hypophysis  itself." 

HypEnpiTriT.tRisM. 
I  will  now  refer  to  5  cases  of  hyperpituitarism. 

mi     c  (;ase  rs. 

The  first  pitient  was  a  marriesl  la4y  agea  43.  who  consulted 
me  ni  June.  1907.  For  the  |)revidus  fifteen  moiiihs  there  had 
been  gradual  failure  of  sight  and  paiu  iu  hoth  temples.  t)r. 
ilalliday.  wliose  patient  she  was.  informed  me  that  during 
lier  present  illness  she  hail  recovered  from  a  ptosis  of  one  ev» 

bhe  could  detect  movement  of  the  hand- at  lialt  a  metroes 
distance  witii  the  right  eve,  and  count  fingers  at  a  distaix  ■  of 
6  metres    with 

llio  left.     There  -„„;    ... 

vas  bitemporal 
hemianopsia 
and  primary 
optic  atrophy. 
As  far  as  I  ain 
able  to  reoollecS 
tlie  degree  of 
acromegaly  was 
not  very  pio- 
nounced.'  About 
a  mouth  later  a 
cystic  timif in r  of 
the  hypoj)h.\  sis 
was  oiierated 
upon  by  tlie 
temporal  rouie. 
Through  the 
courtesy  of  the 
Burgeon       iu 

charge     I     was  ^ ''"■  ""f^'ase x.    Acroiuejiali  aad gigantism, 

present 

_   In  the  four  subsequent  cases  the  patiei.f<  blindness  was 
imminent,  aud  the  acromegalic  syndrome  ingravescent. 

„,  Case  x. 

;•..  second  patient  wa.s  a  mid-lle-agea  woman,  seen  in  1909 

me  to"  n  .1'^°"  ""'''  ">J<=°"«>g>'e-  i'?-  Wright,  who  permitted 
^/loi  1  *  "  !'?'"->'""■''■'"  e.vammatiou.  aud  has  verv  Idndlv 
existed  shfo.°  If '^''  '°  *''f  case.  The  acromegalic  syndrome  hail 
existed  since  15  years  of  age,  lieuce  the  degree  of  giaantism 
veil  shown  in  the  photograi.h.  She  was  over  7.'.  f  . Tirhei.'h" 
U  ed^XV'^  "u  ^kxll  showed  a  remarkable  increase  in  st^e  of 
t  ei  l?n?d  ^ ''^"'';  •■'"'^  the  outer  aud  the  m.ier  tables  had  lost 
t  Itemnn,  ?;?'""' v"?",''''  ""  ""^'^  ""^  scjuamous  portion  of 
T  fpl?,i»  M  wheu  divided  could  be  torn  l«.tween  the  fiugers. 
bmfpf  JhlL  '^f"*-  ""'•  ■■'P^^^^'-y  »asal  sinuses,  the  turbiiSted  were  ph 
boues,  the  septum  nasi,  the  tongue,  larynx  and  trachea,  were  all      solution 
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much  eulftrged.  The  loss  of  density  in  the  cranial  bones  pro 
bably  accounted  for  the  unusual  clearn;ss  of  the  sella  tmcica. 
shown  m  the  radiogram  of  this  patients  skull. 

Case  xi. 
The  third  patient  was  a  woman  agel  38.  who  was  admlttea 
to  tlie  Uoyal  Iiaiuax  lulirmaiy   on  .January  10th,   1910.  com- 
plaming  of  Iie'.idache,  loss  of  sight,  thickness  of  speech,  and 
increase  in  size  of  jaws,  iiands,  and  feet. 

The  family  history  v.-as  good  .and  apparentiv  had  no  bearing 
on  the  case.  .She  hal  always  regarded  herself  as  a  health? 
w,7man  up  lO  nine  years  ago,  when  menstruation  ceased  and 
she  thought  she  was  pregnant,  but  she  has  not  menstruated 
since.  For  tweive  laontlis  she  had  noticed  that  her  evesight 
was  gradually  becoming  weak,  and  this  was  associated  with 
iei'dache.  She  dated  her  present  illness  from  the  onset  of  the 
'    ■  :•  -_'p   -    :'  '.    ,,  en  she  discovered  she  could  not  see  people 

and  things  on  either 

•■  <       lier  right  or  left  side 

without  turning  her 
h-'ad;  sheaLsonoticed 
ihat  the  sight  of  the 
right  eye  was  much 
^viuse  than  the  left. 
Di.fingthis  time  she 
liad  had  "indigestion 
pains"  across  the 
abdomen,  and  feel- 
ings of  numbness  and 
tingling  iu  the  ai-ms 
and  legs.  She  had 
altered  in  her  man- 
ner .  from  being  a 
bright  and  active  girl, 
she  now  felt  tired, 
and  does  not  wish  to 
be  disturbed.  She  had 
a  peculiar,  but  inde- 
scribable, smell  in  the 
nose,  aud  at  times 
broke  out  into  hot 
sweats,  which 
grew  cold,  and  were 
,    ,  .  followed  bv  shivering 

aud  the  seeing  of  strange  objects  moving  about  the  room 
Slie  haii  become  much  stouter,  and  her  jaws,  hands,  and  feet 
had  increased  in  size.  There  was  some  diflicultv  in  mastication 
owing  to  the  failure  of  the  teeth  to  meet.  The  bowels  were 
very  constipated.  There  was  no  history  of  polvuria  or 
glvcosmna.  • 

Phijiieal  Exnminat'wn. 
A  very  well  nourished  muscular  woman,  slightly  anaemic 
witli  dusky  complexion.  The  liead  is  large,  the  face  massive 
and  ovoid  in  shape;  the  supraorbital  ridges  aud  malar  bones 
.ire  prominent :  the  nose  is  broad ;  the  lower  jaw  projects  well 
forward.  The  lips  are  thick  aud  unsightly  ;  the  teeth  are  lar^e 
and  separated  by  mtervals  :  tho  tongue  is  bulky.  The  ears  are 
big  aud  the  hair  very  coarse.  The  hands  are  liirne  and  sli"htlv 
spade-shape:  the  fingers  thick  and  the  nails  broad.  The"  feet 
are  similarly  affeeted  to  the  hands,  and  flat-foot  is  present, 
liie  thorax  is  barrel-shaxJed,  thesleruum  and  clavicles  enlarged, 

and  the  charac- 
teristic'  sloping 
of  the  shoulders, 
with  prominence 
r<i  the  upper 
spine,  is  pi-e- 
.st:it.  The  soft 
tissues  of  the 
whole  body  feel 
dense.  The  voice 
is  low  pitched 
and  muBled.  the 
mental  cerebra- 
tion laboured. 
T  h  e  sense  of 
s  in  ell  is  less 
anite  on  the 
!•  i  g  !-.  t  side. 
There  is  no  per- 
ception of  light 
in  the  right  eve, 
■  the  pupil  is  uor- 

the  ccnsensua!  reflex  is  present.  Visual  acStv  Vn  ^the  lef t 
iSr.b.  ihe  pupillary  reflexes  are  normal  ;  perimetric  exam ina- 
lioii  shows  temporal  hemianopsia  and  concentric  contraction 
S  ..It/'^"'?'.,""''  •  '^^'^  "^'■'''''"  movements  of  both  eves  are 
";;";?s  '  ''"^\  "'^'  discs  present  the  appearance  of  primary  optic 
atiopuj.     The  other  cranial  nerves  are  unaftected  " 

rf  H,^  n  i7>'^"^.S'-a'n  of  tijc  skull  showed  distinct  enlargement 
of  the  sella  turcica.  The  blood,  lu-ine,  and  cerebro-spinSl  fluid 
were  normal. 

Operation. 
cr»  .vJ"^'-?^'^^  induced  by  chloroform,  a  larvngotomv  tulie 
^'^^,i''fi  ^^  anaesthesia  by  ether  and  chloroform  w.-is  sub- 
sequently inaintained  throngh  the  laryngotomv  tube.  A  sponge 
was  introduced  into  the  pharynx,  and  a  second  one  into  the 
po.-,t-nasal  space  to  prevent  entrance  of  blood;  lx)th  nares 
were  plugged  with  cotton-wool  soaked  iu  20  per  cent.  a<UenaUii 
solution. 
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SOME    INTRACRANIAIi    CONDITIONS. 


[March  i6,  1912. 


FiiJ.  7.— Case  XI.  Appear- 
Buce  ot  iJaiieut  at  33  ycai-s 
of  age,  five  years  before 
oiieration 


An  osteoplastic  flap  was  marie  by  .iskiu  incision,  comniencirg 
at  tlie  intenal  lai-sal  ligament  of  the  left  eye  and  can-ied  in  an 
;,,-,.i,,.  I  iiv.n,  .1.  ,,yn-  the  Ijriclye of  the  nose  to  tlie  same  ligament 
on  the  right  side  and  downwards 
along  the  side  of  the  nose,  passing 
just  below  the  anterior  nasal  sjiine 
"1  the  superior  maxilla,  along  the 
upper  lip  to  the  left  ala  nasi.  By 
means  of  a  liradawl  a  hole  was  bored 
throngh  the  right  and  left  nasal 
processes  of  the  superior  maxillae, 
piercing  the  septnm  on  its  way. 
A  Gigli  saw  was  jiassed  throngh 
these  openings  and  the  bony  laidge 
of  the  nose  sawn  throngh  in  an 
upward  direction.  By  means  of 
Asch's  forceps  the  septal  cartilage 
was  next  separated  from  its  attach- 
ment to  the  vomer  and  perpen- 
dicular plate  of  the  ethmoid,  and 
the  osteoplastic  flap  completed  and 
tnrned  on  to  the  left  side  of  the  face; 
Tje  osseous  septum  was  sepa- 
rated from  its  upper  and  lower 
attachments  by  mean.s  of  a  nasal 
saw,  and  was  totally  removed. 
The  anterior  wall  of  the  cavum  sellae,  now  exposed,  was  per- 
forated by  means  of  Watson-Willianis's  sphenoidal  sinns 
forceps.  Thi.s  opening  was  gradnally  enlarged  by  means  of 
forceps,  and  the  entire  wall,  together  with  the  sphenoidal' 
.septnm,  was  removed.  After  a  short  interval  to  allow  of  the 
cessation  of  haemorrhage,  the  seat  of  the  sella  turcica  was 
removed  by  a  chisel  and  nibbii  jg  forceps,  and  the  dura  was 
seen  projecting  into  the  sinus.  Palpation  revealed  a  cystic 
tumour  "of  the  hypophysis 
about  1  in.  in  diameter.  The 
wall  of  the  cyst  was  incised, 
and  about  1  oz.  of  blood-stained 
seEOtis  flliid  escaped  :  the  in- 
terior of  the  cyst  was  explored 
digitally  and  with  a  curette, 
but  no  solid  matter  was  re- 
moved. A  drainage  tube  with 
gauze  was  inserted  into  the 
cyst  cavity,  passing  throngh 
tiiB  right"  nostril,  and  the 
osteoplastic  flap  sutured  in 
Ijosition.  The  pings  were  re- 
moved from  tlie  post  -  nasftl 
space  and  oro-pbavynx,  as  was 
also  the  laryngotcn.y  tube. 

The  whole  prccee  lings  had 
lasted  one  hour  and  a,  half, 
and  the  patient  at  tlie  end  of 
the  ojieraiiiju  -.vas  sufferip;: 
markedly  from  shock,  ai;.i 
altliough  the  usual  methods 
to  combat  this  condition  were 
employed,  she  died  nine  hour 
later.  Permission  for  j)i":- 
viitiiciii  e.xamiuation  could  110. 
be  obtiiined. 

r.i.?E  sii. 

Tl)  e  fourth  patient  wag  a  singl  c 
woman,  aged  53,  admitted  t- 
the  Ko'.al  Halifax  Iniinna] 
on  iScpicuibcrl2lh,  1910.  TIm 
acromegalic  deformity  is  weli 
depicted  in  the  photograpb, 
but'  it  does  not  exjjress  tb' 
mental  .leterioration  and  tl'< 
degree  of  general  toxaenn. 
which  the  liyijerpitiiitarism 
had  produced.  She  uijs  fiiirly 
philosojihical  a';out  hein-apidly 
increasmg  blindness  due  to 
optic  atrophy,  anil:  Hie 
'■  blinker  sensation  "  dtie  to 
the  bitemporal  hemiiinojisia. 
but  she  implored  us  toireliave 
the  neuralgic  pains  in  her 
liead,  which,  she  assured  us,  were  tmbearable.  During  the 
next  few  days  she  became  more  stuporose,  and  her  appearance 
wascacbectic. 

Operation. 

Fiiit  Sltiflc—Vrec  access  to  the  cavum  sellae  was  obtained  by 
elevation  of  the  nose,  as  suggested  bv  Kanavel. 

Sefriiid  S/rtf/c— Largo  pituitary-  cyst  evacuated.  Even  after 
tlie  lirst  stage  the  stuporose  condition  increased  very  rapidly, 
and  she  died  three  days  after  the  second  operation.  a"pi>arently 
from  the  pituitary  cachexia  of  Tamburini.'  An  aiitopsv  could 
not  be  obtained. 

Case  xiii. 

T.he  fifth  patient  was  a  married  ladv,  aged  27,  wlio  consulted 

mem  July,  1910.    She  had  suffered  from  frequent  headaches, 

aching   pains   beli  lul  her  eyes,    and  a  sensation    of    wearing 

■•  blinkers  ■'   for  three  months.    F'ace  is  slightly  acromegalic. 


'  Wlioio  the  slamli'.lar  element's  have  undci'gone  atrophy  or  maliguaut 
degcueratiou. 


She  thinks  that  her  large  hands  and  feet  are  a  family 
liarity ;  this  is  not  surprising  as  she  is  a  member  of  a 
family,    all    of    whom  are,   like  herself,    tall  ar,d   ■,.••1! 
Speech,     smel  1 ,    taste,     and 
genito  -  urinary     system      un- 
affected.      Knee     ierks    brisk. 
K.V.  /;.  L.V.  il.   "Both  visual 
fields :  Bitemporal  hemianopsia 
and    a    large    central    scotoma 
for  red  and  green.    Both  discs 
pale  on  the  temporal  side. 

A  month  ago  lier  medical 
attendant,  Dr.  Skeels,  kindly 
furuislied  mc  w  ith  the  follow- 
ing report : 

Since  you  iasi  saw  rilrs.  O. 
she  has  ver>'  much  improved. 
Her  facial  appearance  is  about 
the  same,  hands  and  feet  a  tritic 
larger.  She  expresses  herself 
as  "being  very  fit."  Leads 
quite  an  active  life  and  play-; 
.golf  frequently.  Her  sharpness 
of  vision  is- certainly  much  im- 
proved' and  her  bitemporal 
hemianopsia  lias  to  a  large 
extent  cleared  up.  jlenstruu- 
tion  ceased  about  the  time  you 
saw  her  and  her  breasts  began 
to  secrete  milk  copiously;  about 
a  month  ago  menstruation  was 
re-established.  Her  breasts  still 
secrete  milk  about  the  same. 


pecu- 
large 

bT.nr. 


Fii,'.  9. — Case  xn.  The  strong 
and  thick  linir  and  hirsute  face 
of  this  patient  contrast  markedly 
with  the  thin  and  brittle  haiir 
of  the  subject  of  myxoedema. 


Sternberg  in  liisbook  on  acromegaly  quotes  Fazio's  case  of 
;i  patient  in  whom  galactorrhoea  had  existed  for  four  years. 

Prognosis  and  Treatjient  of  HypERpriri'TARisM. 

1.  Partial  hypophyseetoiay  is  indicated  in  all  acute  cases 
of  acromegaly.  Tlie  uirmber  of  successful  operations  is 
now  considerable,  and  acromegaly  is  rai-ely,  some  aiitlioritics 
■^ay  never,  caused  by  malignant  growths. 

2.  In  chronic  cases  of  acromegaly,  with  considerable 
n^missious  and  an  absence  of  eye  changes,  the  patientsj 
should  be  encouraged  with  the  hope  of  a  possible  cessa- 
tion of  the  disease  1  Sternberg') ;  and  symptomatic  treat- 
ment should  be  adopted ;  and,  should  eye  changes  occur  in. 
the  chronic  form,  Cushiug's  intermnsculo-teinporal  method 
of  decompression  is  indicated  to  avert  the  onset  of  blind- 
ness. 

3.  A  decompression  operation  would  be  the  correct  pro- 
cedure to  adopt  if  the  patient's  disea.sc  had  reached  tha 
cachectic  stage. 

Course  of  HYPERPtxriTARisir. 
Acromegalic  patients  may  live  thirty  year.s  or  more. 
Thanks  to  the  labours  of  the  pioneers  in  this  bi-anch  of 
surgery  we  need  uo  longer  say,  in  the  cio(iucnt  words  of 
^Vest.,  speaking  of  another  disease,  that  "  %ve  come  to  the 
^ick  chamber  day  by  day  to  be  idle  spectators  of  a  sad 
I'eremonj-,  and  leave  it  Immbled  l)y  the  consciousness  of  the 
iirrow  limits  which  circumscribe  the  resources  of  our  art." 

Hypopituitarism. 
The  two  subsequent  cases  are  illnsti'ativc  of  some  of  tha 
I't  atures   of  the  symptom-coniple.K  associated- with  hypo- 
pituitarism— Frohlich's  .syndrome. 

Case  xry. 

The  first  patient,  a  single  lady,  aged  32,  first  cousuUcd  me  on 
October  20th,  1902.  Duration  "of  symptoms,  one  year.  Her 
memory  was  very  poor  and  her  speech  not  so  good  as  it  had 
been.  She  suffers  at  interv.als  from  violent  headaches,  aftei: 
which  liec  sight  is  worse.  She  looks,  veey  stout ;  has  gained 
2  St.  in  weight.  K.V.  .?„;  L.V.  s^;-  Visual  fields:  Biteuiiioral 
hemianopsia.  Ophthalmoscopy:  Primary  optic  atrophy.  As 
she  did  not  improve  in  spite  of  vigorous  antisyphilitictrcutment, 
a  decompression  operation  was  advised.  1  did  not  see  her  again 
until  six  years  afterwar.ls,  when,  though  blind,  she  was  mentally 
bright  and  free  from  headaches,  though  still  very  stont. 
Casi:  XV. 

The  second  patient  was  a  single  la<ly,  aged  40,  who  iu 
May,  1906,  complained  of  failing  sight  of  live  months'  dura- 
tion ;  and  a  sensation  as  if  she  had  "  blinkers  on  ";  that  when 
reading  she  has  to  wait  for  the  print  to  appear  ;  and  that 
severe  headaches  are  of  frequent  occurrence.  By  turning  her 
head  she  could  see  /;  with  the  right  eye,  and  a'j  with  the  left. 
Right  disc,  bypei-aemic.  Left  disc,  inner  margins  swollen. 
Both  (ields  of  vision,  temporal  hemianopsia.  She  cannot  dis- 
tinguish the  difference  "  between  a  shallow  step  and  a  deep  one," 
when  walking.  She  is  very  tliirsty,  always  \ery  sleepy  ;  and 
when  the  headaches  are  severe  she  feels  dizzy  and  sickly.  She 
never  vomits.  Amenorrhoea  was  noticed  when  the  headaches 
began.    She  is  getting  very  atout.    A  decompression  operation 
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was  recoraniended.  My  advice  was  uot  complied  witli.  Vigorous 
niitisvpliilitic  treatment  was  adopteJ..  and,  uo  benelit  accrainj;, 
was  yiven  up. 

Four  vc'Ars  afterwards  I  made  tlie  following  notes  as  to  her 
couditidu:  Headaches  were  uo  longer  coastaut,  but  the  sight 
has  always  been  worse  after  an  attack.  Her  features  are  not 
acromegalic;  hergloves are  still  of  the  same  size:  lier  boots  a 
size  hii-ger.  Is  mucii  stouter  than  she  was;  she  loolcs  bright. 
Amenorihoea  still  present.  Smell,  taste,  and  hearing  are 
normal. 

,.  2-3  metres 


T!.V. 


(on  the  nasal  side). 


iiugers 
L.V.  Jvo  perception  of  light. 
]!.  Hciniauoijic  pupillary  reaction. 

Uphtlialmoscopy  :  Eight  and  left  discs— consecutive  optic 
atrophy. 

—  „  i  metre 
When  seeii  a  month  ago,  K.\  .  yxf^/^^ 

Headaches  no  longer  trouble  her. 

Prof/nosis  and  Treatment. 

1.  If  there  be  only  symptoms  of  Lyposecretion,  as  in 
Mailelung's  case,  in  which  the  syndrome  developed  after  a 
•gunshot  wonnd  of  the  base  of  tlie  skull  involving  the  sella 
liircica,  symptomatic  treatment  should  be  adopted  and  an 
encouraging  prognosis  given  as  to  duration  of  life. 

2.  If  the  tumour  syndrome  be  also  present  at  least  a 
decompression  operation  is  indicated. 

Before  concluding  this  address  I  would  strongly  urge  the 
advantages  of  a  suboccipital  decompression  operation  as  a 
palliative  measure  in  all  diseases,  irrespective  of  their 
etiology,  in  which  such  symptoms  as  headache,  optic 
neuritis,  and  vomiting  are  aggressive  features;  though  in 
less  severe  conditions — milder  cases  of  Bright's  disease  for 
example — treatment  by  lumbar  puncture  might  suffice.  I 
belle\e,  with  others,  that  the  dura  mater,  stretched  like 
the  sclerotica  in  glaucoma,  is  the  predoniiuating  factor  in 
the  production  of  headache ;  and  that  the  optic  neuritis. 
and  frequentlj'  the  vomiting,  is  almost  invai  iably  due  to 
an  obstruction  to  the  escape  of  cerebrospinal  fluid.  This, 
again,  is  parallel  to  the  locking  of  the  tiltratiou  angle  in 
glaucoma. 

Time  will  not  permit  me  to  dilate  upon  the  presence  of 
optic  atroph}'  in  hyperpituitarism  and  that  of  optic  neuritis 
iu  bypopitaitarism,  so  I  will  conclude  bj*  thanking  my 
colleagues  of  the  Koyal  Halifax  lutirniary  for  their  valu- 
able assistance  on  many  occasions :  and  Dr.  Pollard,  our 
late  .Senior  House- Surgeon,  for  much  help  in  the  collection 
of  the  mat-erial  for  this  address:  and  Mr.  ^Viathall,  of  the 
same  infirmary,  for  the  photographs  and  radiograms.  I  ain 
greatly  indebted  to  Professor  Hochenegg  and  to  Dr.  Exner 
for  kindly  adding  details  of  some  of  Professor  Hochenegg's 
unrecorded  cases  when  sending  me  the  reprint  of  Dr. 
Stummc's  paper.  Professor  Halstead"s  paper  on  the 
Operative  Treatment  of  Tumours  of  the  Hypophysis  has 
been  of  the  great^est  assistance  to  me,  and  no  less  so 
have  been  other  brilliant  commuuicatious  of  our  American 
con/fires  on  the  Pathology  and  Surgical  Treatment  of 
Diseases  of  the  Hypophysis. 
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Some  years  ago  I  published  in  this  .Journal  '  all  the  cases, 
without  exception,  in  whiclt  spinal  analgesia  had  been 
employed  in  my  own  hospital  work,  with  a  view  to  a  study 
of  its  merits  or  demerits.  Every  one  was  carefully  noted. 
by  officers  specially  appointed  for  the  iimpose  in  tables 
recording  all  those  points  upon  which  information  was  then 
considered  to  be  particularly  needed.  Since  then  the  pro- 
cedure has  been  adopted  in  a  large  number  of  cases,  and 
more  and  more  frequentlj'  bj'  all  the  surgeons  of  our 
hospital,  some  more  and  some  less.  One  of  our  junior 
anaesthetists,  after  due  study  and  observance  of  the 
details  which  had  been  found  needful,  has  lately  qualified 
himself  to  undertake  this  branch  of  anaeatlietics,  aud 
all  our  operators,  who  for  one  reason  or  another  do 
not  wish  in  any  particular  case  to  carry  out  the 
procedure  themselves,  can  now  have  it  "well  done 
for  them.  EveiT  effort  has  been  made  to  secure 
uniformity  of  method  in  following  the  i^rinciples  aud 
details  suggested  in  the  papers  referred  to,  and  in 
recording  the  ca,ses.  All  this  has  resulted  in  the  accumu- 
lation of  a  further  series  dealt  with  in  precisely  the  same 
way.  Taken  with  those  aheady  published  froiii  the  same 
institution,  they  offer  an  ojjportunity  for  further  study  of 
tlie  procedure.  But  besides,  I  am  permitted  to  refer  tothe 
experiences  of  several  surgical  friends  who  have  adopted 
the  same  principles  and  closely  followed  our  ritual  iu 
large  numbers  of  cases  in  their  own  hospitals,  and  have 
kept  their  records  scrujjulously  on  the  same  plan.  Digests 
of  these  they  have  kindly  furnished  me  with. 

The  figures  to  be  now  reviewed  embrace  the  following : 
ill  Cases  at  University  College  Hospital,  including  uij' 
own  first  300  aud  475  since  done  by  myself  and  Dr.  Felix 
Eood,  our  .Junior  Anaesthetist,  who  has  lately  relieved  mo 
of  a  good  deal  of  the  la.bour  iu  my  own  cases,  and  has  used 
the  procedure  largel)'  for  our  other  surgeons  as  well. 
(2)  Those  of  the  Military  Hospital  at  Jfillbauk,  at  the  hands 
first  pf  Majors  C.  Spencer,  .J.  H.  Houghton,  and  OShea. 
R..4.M.C..  and  later  of  Major  Pilcher.  D.S.O.  (3)  Those  at 
the  Cambridge  Ho.spital.  Aldershot,  done  independenth"  by 
Major  J.  H.  Houghton.  (^4)  Those  at  the  ililitary  Hospital, 
York,  by  Major  C.  Spencer  himself.  (5)  The  cases  at  the 
Dreadnought  Ho.spital  under  the  care  of  Mr.  L.  McGaviu 
and  his  assistants.  To  all  these  gentlemen  I  owe  the 
most  cordial  thanks  for  kindly  supplying  me  with  a  digest 
of  their  tables  and  allowing  me  to  make  the  iiresent  use  of 
them  ;  also  to  Dr.  Rood  for  an  abstract  of  our  joint  records. 
To  jlr.  Mcfraviu  I  am  partieulaily  indebted.  The  figures 
he  has  kiudl}'  supplied  to  me  are  abstracted  from  a  paper 
by  him  now  in  the  hands  of  the  editor  of  the  Practitioner 
for  early  publication,  for  whose  courtesy  in  sanctioning 
their  present  use  I  am  very  grateful.  Mr.  McGaviu 's 
paper  is  sure  to  be  most  interesting  and  valuable,  giving 
many  details  of  his  cases  as  it  will  do,  and  also  his 
independent  oiiinions,  though  working  on  exactly  the 
same  lines.  It  embodies  his  own  work  aud  that  done- 
under  his  supervision  by  his  assistants,  ^Nlr.  OLeary 
and  Mr.  Gwjnn  Williams,  previouslj'  my  own  House- 
Suigeon  before  going  to  the  Dreadnought  Hospital,  and 
now  returned  to  us  as  Surgical  Registrar. 

Since  August,  1908,  I  have  not  thought  it  desirable  to 
publish  my  own  further  experiences  in  this  field,  for  two 
reasons,  though  stronglj-  urged  to  do  so.  In  the  first  place, 
further  relativelj-  small  series  would  prove  nothing  that  is 
not  already  known.  In  the  second,  it  seemed  more  to  the 
point  to  give  time  for  a  number  of  serious  iiidiiidiial 
workers  to  complete  substantial  groups  of  cases  dcott  icilh 
o>:  c:riii-tl!i  tlie  same  lines,  which  might  be  fairly  com- 
bined into  a  large  homogeneous  collection  from"  which 
conclusions  could  more  safely  be  drawn  as  to  mortality 
and  other  drawbacks  than  from  each  separately.  Such  a 
homogeneous  record  is  now  offered  (for  as   much  as  it  ia 
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^vorth),  for  all  tljosc  who  have  furnished  flioir  experience!? 
liave  worked  together,  first,  at  onr  own  hospital,  and  then 
independently,  thou<;h  on  precisely  the  same  plan  and 
with  the  identical  inslrumcnts  and  solutions  at  their  own. 

Moreover,  all  our  collaborators  have  done  then-  work  in 
public  institutions  before  <;olleagues,  residents,  students 
and  visitors,  subject  to  criticism — adverse  and  favourable — 
with  every  conceivable  check  on  undue  enthusiasm  or 
carelessness. 

Again,  the  series  now  combined  are  from  the  practice  of 
surgeons  who  employ  all  kinds  of  anaesthetics,  general, 
local,  and  spinal,  and,  in  our  own  case,  tliat  most  recent 
innovation,  the  intravenous  ether  narcosis,  lirst  devLsed 
by  Professor  Burkhardt.  of  ^^'^u•zhurg,  and  put  in  piuctice 
very  successfully  for  us  by  Dr.  Rood ;  and  are,  therefore, 
(jnalified  to  contrast  thcui  one  witli  the  other.  I  venture 
to  think  that  all  the  questions  as  to  the  relative  values  of 
the  different  anaesthetics  can  only  be  safely  threshed 
out  in  public  hospita's  dealing  with  large  numbers  of 
patients,  in  which  competent  observer.s  cmploij  tliciii  all 
under  every  form  of  scienlitic  control  and  the  wholesome 
check  of  publicity ;  and  that  the  less  we  hear  of  private 
unchecked  excursions  into  this  domain,  with  statements 
about  small  numbers,  not  publislved,  the  better.  In  my 
own  work,  not  one-tliird  of  my  patients  are  operated  on  so 
far  tinder  spinal  analgesia.  In  many,  local  and  regional 
dhalgesia  are  employed,  and  in  the  rest  one  or  other  form, 
of  general  anaesthesia. 

The  method  emi)loyed  for  all  these  cases  of  spinal 
analgesia  followed  the  general  plan  formulated  by  Pro- 
fessor Bier,  its  talented  inventor,  but  modified  in  some,  as 
I  believe,  important  particulars. 

The  solution  for  injection  was  devised  by  myself  at  the 
outset  under  the  conviction,  supported  by  many  experi- 
ments (see  Pieports  I  and  II,  British  Medical  Jouu.\-VL, 
1907  and  1908),  that  the  specific  gravity  of  the  fluid  suspend- 
ing the  drug  played  an  important  part  in  its  localization 
within  the  dttral  canal.  This  conviction  is  now  shared  by  all 
who  have  worked  w  ith  me,  and  is  borne  out  hy  their  own 
experience  since.  This  injection  fluid  consists  of  stovaiue 
5  parts,  glacose  5  parts,  and  distilled  water  90  parts,  all 
by  weight.  It  is  as  nearly  as  possible  isotonic  with  the 
blood,  and  has  a  specific  gravity  of  1023,  as  against  that  of 
the  cerebro-spinal  fluid,  which  is  1007.  Injected  slowly 
through  the  hollow  cannula  into  the  dnral  sac  it  remains, 
being  heavy  and  slightly  viscid,  to  a  large  extent  unmixed 
W'ith  the  cerebro-spinal  fluid,  and  seeks  in  a  thin  stream 
the  lowest  level  it  can  find,  where  it  pools  and  continues 
fhr  a  long  time  undifl'used,  as  proved  by  experiment.  Bj- 
adjusting  the  patient  in  the  lateral  position,  w'ith  the  head 
and  shoulders  well  raised  on  a  properlj'  designed  bolster, 
it  is  possible  to  bring  this  or  that  vertebra  to  the  lowest 
part  of  the  curve  between  the  head  and  the  pelvis,  esti- 
mated from  the  horizontal.  The  nerve  roots  of  the 
<iependont  side  at  the  bottom  of  the  curve  will  then  he 
immersed  in  the  lieavy  analgesic  fluid  as  well  as  those 
caudal  to  them,  over  which  the  injected  compound  has 
run.  If  the  patient  continue  to  lie  on  the  side  without 
movement  the  roots  on  the  upper  side  continue  to  be 
for  a  long  time  unaflected.  This  is  proved  by  the  fact 
that  I  have  been  able  on  a  man  preserving  the  lateral 
jiosition  to  amputate  th.c  leg  next  the  table  without  any 
pain,  while  sensation  and  motion  remained  intact  (iis  tested 
hy  skilled  observer.s)  in  the  other  uppermost  limb.  But  if 
a  patient  injected  in  the  lateral  position  be  subsequently 
turned  over  on  the  back  the  heavy  fluid  finds  its  way 
between  the  llijaiiieiila  tJentictilata  across  to  the  oppo.sito 
roots,  and  a  double-sided  anaesthesia  results,  which,  how- 
over,  remains  to  theend  more  profound  and  more  extensive 
ou  the  side  which  has  been  dependent  while  the  injection 
was  taking  place.  That  this  is  not  a  complete  ■•  cut  ofl' "  of 
a  segment  of  the  cord  itself  (at  all  events  at  first),  but  only 
ah  effect  upon  the  uncovered  roots  after  they  leave  the 
cord,  is  evident  from  tlie  above  and  from  othc;r  observations. 

When  the  injection  is  made  in  the  sitting  iwsition  the 
hea\-y  compound  runs  into  the  sacral  j)art  of  the  dural  sac 
and  the  analgesia  is  limited  to  the  jjai-ts  supplied  by  the 
saciul  nerves,  the  hnidjar  plexus  being  usualU  nnaffcctcd. 
and  we  employ  this  position  for  perineal  and  anal  opera- 
tions. A  fluid  of  less  specific  gravity  than  that  of  the 
cerebro-spinal  (1007)  would,  of  course,  rise  and  possibly 
spread  into  the  cranial  cavity.  This  was  proved  long 
ago  by  Klapp  in  his  e.Nxicriment  ou   dogs  shewn  at  the 


Congress  of  Gemian  Surgeons  in  Berlin,  with  cocaine 
dissoh^ed  in  a  light  oil  injected  into  tlic  lumbar  sac. 
At  that  time  I  saw  one  of  these  dogs  quite  hapjjy 
and  able  to  walk,  but  anaesthetic  from  the  tip  of 
his  ears  to  tlic  tip  of  his  tail,  only  the  sensory  roots 
I  the  uppermost  in  this  case)  being  aft'ected  by  the 
liglit  fluid,  as  it  spread  from  the  lumbar  to  the  cervical 
region.  It  is  curious  that  in  Bier's  clinic,  where  these 
experiments  were  done,  it  has  since  been  denied  that 
gravity  can  play  a  iiseful  part  in  tlie  procedtue,  as  I  ejid 
my  friends  believe  has  been  proved  by  the  experiments 
referred  to  in  my  second  paper  and  in  actual  practice. 

Tlie  average  dose  of  stovaine  in  the  cases  now 
grouped  was  5  centigi-ams — that  is,  1.  cubic  centimetre 
of  the  5  per  cent,  solution.  Very  rarely  was  this 
raised  to  6  centigrams,  often  it  was  reduced  to  4  or 
even  3.  Abroad  some  very  much  larger  doses  of 
stovaiue  have  been  employed,  up  to  7.5  eg.  and  more,  quite 
unnecessarily,  and  often  w  itli  bad  effects.  In  only  one  or 
two  of  our  earliest  cases  were  any  of .  the  adrenal  deriva- 
tives or  their  synthetic  equivalents  made  use  of.  I  soon 
became  confident  that  thej-  are  unnecessary,  and  that  if 
they  do  produce  ischaemia  of  the  roots  or  cord,  which 
is  claimed,  tliey  are  dangerous.  Biberfeld's  experiments 
on  animals  support  this  view.  Even  some  surgeons  abroad 
who  formerly  employed  them  in  the  belief  that  they  pro- 
longed the  analgesia,  which  is  very  doubtful,  appear  now 
to  regard  them  as  useless,  and  probablj'  injurious,  iu 
spinal,  though  of  undoubted  value  iu  local  analgesia.'-^ 

Except  for  perineal  and  rectal  cases,  the  lateral  position 
has  been  the  rule,  and  great  care  was  taken  in  regidating 
the  curve  of  the  spine,  with  the  head  raised  on  a  small  hard 
bolster  made  for  the  purpose  of  a  definite  height.  In  the 
case  of  men  w  ith  broad  shoulders  and  narrow  pelvis,  the 
latter  was  also  raised  from  the  horizontal  table  about  1  in. 
by  means  of  a  padded  board.  In  women  with  narrow 
shoulders  and  broad  hips  this  was  not  found  to  be  neces- 
sary iu  most  cases,  but  in  all  the  head  was  carefully 
raised.  Too  much  stress  cannot  be  laid  upon  these  points, 
and  they  are  not  so  easily  learnt. 

In  every  case  the  same  pattern  of  instruments  was  used, 
and  they  were  J^e^il  upm-t  for  spinal  analgesia  atul  for  it 
alonr,  and  specially  sterilized  before  and  after  use  iu  each 
case.  They  were  the  2  c.cm.  •■  Kecord  "  sj  ringe  fitted  with 
Bier's  hollow  needle  which  I  have  had  made  in  hard,  pure 
nickel.  This  metal  is  nearly  as  hard  as  mild  steel,  and 
docs  not  corrode  in  boiling.  It  takes  a  good  shai-p  point, 
and  though  it  maj'  bend  with  rough  handling,  is  too  tough 
to  snap.  My  own  tine  nickel  cannula  open  to  its  point  and 
blunt  to  go  through  the  lumen  of  the  needle  completes  the 
outfit,  which  is  stocked  in  metal  boxes  by  Krohue  and 
Sesemann.  The  hoUowed-out  pomt  of  the  injection  needle, 
must  be  always  kept  sharp,  other\\-ise  it  will  not  penetrate 
the  dura,  which  is  not  tense  when  the  patient  is  lying 
down.  The  sharjiening  of  the  needle  should  Ijo  done  ou 
a  smooth  emery  wheel  of  the  diameter  of  1  cm.  This 
gives  its  opening  the  correct  coiuavity  and  obliquity  with- 
out making  it  too  long.  If  the  needle,  moreover,  is  blunt, 
it  may  first  press  the  posterior  wall  of  the  dural  canal 
against  the  anterior,  and  then  penetrate  both  walls  at 
once  as  they  rest  upon  the  vertebrae.  In  such  a  case 
the  injected  fluid  will  only  partially  enter  the  dural  canal 
or  be  discharged  beyond  it.  This  is  almost  certainly  the 
c:ause  of  failure  in  some  cases  of  which  we  hear.  .Another 
reason  of  ill  success  is  that  the  oblique  opening  of  the 
hollow  injection  needle  may  penetrate  for  half  its  length 
through  the  dura,  causing  only  a  crescentic  puncture. 
Part  of  tlic  lumen  of  the  needle,  especially  if  the  point 
be  too  long,  will  then  lie  outside  of  the  dura  and  jiart 
within,  a  small  flap  of  dura  lialf  filling  the  oijcuing 
iu  the  needle.  This  can  be  well  seen  if  one  ot  these 
trocar  needles  he  pushed  so  that  only  half  its  point 
penetrates  a  sheet  of  notcpaper.  If  the  negdle  has  thus 
only  half  iionclrated  the  dura  the  cerebro-spinal  fluid  may 
iiin  out  in  drops,  hut  if  any  liquid  is  injected  it  will  im- 
pinge against  tlie  little  flap  and  run  out  of  that  part  of  tlie 
needle  opening  outside  the  dura  and  not  into  the  dural  sac, 
failure  being  the  result.  For  this  reason  when  only  a  few- 
drops  of  fluid  escape  by  the  needle  it  should  always  bo 
turned  round  on  its  axis  once  or  twice  without  pushing  it 
further  in.  This  will  have  the  eft'ect  of  turning  the  little 
flap  aside  and  the  slight  pressure  of  the  fluid  within  the 
canal  \Yill  force  the  dura  outwards  on  the  needle  until  the 
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whole  of  its  opening  is  within  tiie  canal.  To  furthei- 
casni-e  the  delivery  of  the  Huifl  within  the  dural  sac  I  have 
ilevised  the  little  central  cannula  which  is  fitted  on  the 
nozzle  of  the  syringe  before  the  stovaiue-glucosc  solution 
is  sncUed  up  through  it  from  the  ampoule.  This  is  pushed 
through  the  lumen  of  the  needle  from  wliich  the  cerebro- 
.sj)inal  fluid  is  flowiug  and  wJien  "home"  its  open  end  is 
exactly  long  enough  to  project  just  a  millimetre  beyond  the 
lioUdW  needle  point.  This  will  push  the  little  flap  aside 
aiul  deliver  the  fluid  beyond  the  point  of  the  needle.  •  But 
though  we  employ  this  cannula,  the  hollow  trocar  needle 
should  in  all  cases  be  turned  on  its  axis  after  it  has 
jiimctured  the  dura  in  order  to  turn  the  little  flap  aside, 
otherwise  there  is  a  danger  of  the  cannula  impinging  on 
the  flap  and  pushing  the  dura  off  the  end  of  the  needle  and 
delivering  the  injection  outside  the  canal.  But  with  these 
precautions  taken  the  failures  to  get  the  injection  into  the 
dnral  canal  have  been  in  our  cases  in  the  last  few  hundreds 
under  0.5  per  cent,  (vide  Tablei.  In  my  own  first  50  cases 
before  I  had  adopted  them  they  were  6  per  cent. 

The  syriuge  is  filled  from  the  ampoule  through  the 
slender  cannula  to  the  extent  of  circa  1/  c.cm.  It  is  then 
turned  point  ujiwards,  and  all  bi;bbles  are  driven  out  with 
the  excess  of  fluid  until  only  the  exact  dose  (=  1  c.cm.i 
is  left.  There  has  evidently  been  an  impression  current 
that  each  ampoide  holds  exactly  the  required  dose.  This 
is  absolutely  wrong,  and  has.  I  know,  led  to  dangerous 
ovenloses.  Each  ampoule  holds  nearly  double  the  required 
amount,  to  aUow  of  loss  in  filling  the  syriuge  and  subse- 
ipiently  dislodging  of  air  bubbles.  The  cxacf  dose  must 
iiiiraiis  he  measuted  in  the  syrinrjcand  no  oilier  watj.  The 
five  divisious  with  which  each  cubic  eentuuetre  of  this 
particular  2  c.cm.  '■  Record  '"  syringe  is  marked  correspond 
each  to  1  centigram  of  stovaine  in  our  5  per  cent,  solution 
of  the  drug,  so  that  1  c.cm.  of  the  solution  contains  the 
avei'age  dose=5  centigrams. 

In  introducing  the  hollow  needle  the  aim  of  the  operator 
should  be  in  every  case  to  sti'ike  the  dural  sac  cr:iclhj  in 
the  middle  line.  Moreover,  the  needle  in  entering  the  sac 
shoidd  always  have  its  opening  turned  towards  the 
patient's  hei^l.  (Tliis  opening  corresponds  to  a  slot  in  the 
collar  of  the  h  ft.  I  If  the  point  enter  in  this  way  with 
its  g.catest  breadth  transverse  to  the  cauda  equina  it  will 
s  m/.y  push  aside  any  of  its  strands  if  they  are  touched 
at  all.  If  cntertd  with  the  opening  turned  to  either  side, 
the  fine  point  might  possibly  penetrate  a  nerve  bundle  if 
this  happened  to  bj  tense.  But  the  chance  of  pricking  a 
nerve  floating  loose  in  fluid  is  small  indeed,  and  whore  it 
lias  occurred  the  .strand  has  probably  been  touched  not 
in  the  middle  line  of  the  sac  but  at  its  lateral  aspect, 
where  it  is  more  or  less  anchored :  moreover,  the  aperture 
of  the  needle  has  probably  been  turned  sideways.  Another 
reason  why  the  opening  of  the  needic  should'  be  directed 
upwards  is  that  no  loose  nerve  strand  can  be  floated  into 
it  by  the  escaping  cerebrospinal  fluid  in  that  position  and 
so  block  the  outflow.  Be  this  as  it  may.  it  is  usually 
noticed  that  when  the  first  few  drops  of  fluid  come  awav 
slowly  the  tuining  of  the  needle  is  followed  by  a  rapid 
stream. 

There  is  much  to  be  said  iu  favour  of  onlv  using 
gincose-stovaine  solutions  which  have  been  quite  recenth' 
picpared.  It  is  conceivable  that  eveu  in  a  sterilized 
form  in  sealed  Jena  glass  ampoules  the  compound  ma>- 
ia  time  undergo  some  mutations  or  transformations 
rcudermg  it  nun-e  or  less  inert  or  even  harmful.!  With 
tliis  possibility  in  view  I  have  long  avoided  keepini»  any 
large  numbcr.s  of  tilled  ampoules  in  stock,  and  have  insisted 
on  having  the  compound  freshly  made  and  stored  in  sealed 
Jena  glass  ampoules  only  in  snch  numbers  as  will  ensure 
their  being  used  up  iu  a  couple  of  weeks  or  so.  In 
hospital  where  they  aie  in  daily  use  this  is  easy,  for  they 
arc  prepared  every  week  or  'so  by  our  pharmaceutist. 
Jiut.  as  a  matter  of  fact,  any  one  can  obtaiu  bv  post  from 
him  for  private  work  a  few  freshly  prepared  at  a  trifle 
over  cost  price. 
_  Working    with    thess    fresh     preparations     we    have 

' I  bave  lately  seen  one  of  these  Utile  laniiulae.  piuporting  to  be 
mine,  made  with  a  closed  e  :d  and  a  lateral  oneuicg  short  of  the  point 
which  could  only  discharge  the  solULinn  aiii?iie  the  dura  iu  many 
I'iises.  _  It  was  hopaie.^siy  wront^  ;  it  >huu!d  lie  oj-c-n  to  its  end. 

'  'i'hi'.  P-i!>er  had  been  lon^J  writjen  .ind  rea*iy  for  press  when  T  saw 
in  Mr.  Owen  Kichards's  aamivable  papsr  that  '"a  number  oi  iusuf- 
iicient  Buaesthesifts  were  certainly  due  ti»  deeomix»sitiou  of  the 
solutions  ■■  used  in  his  series  o?  cases,  for  which  chauaes  he  gives 
veri  satisfactory  i-casons. 


obtained  more  constant,  sate,  and  in  every  way  moro 
satisfactory  results  than  formerly  when  filled  ampoules 
were  obtained  in  large  numbers  from  other  sources  and 
stocked  for  long  periods. 

The  method  which  I  devised  a  couple  of  years  ago  for 
preparing  the  stovaine-glucose  solution  with  accuracj'  as 
to  strength  and  transferring  it  sterile  into  sterilized  Jena 
glass  ampoules  has  since  been  carried  out  for  our  nse  by 
Mr.  R.  Bennett,  the  pharmaceutist  to  the  hospital,  and 
has  proved  simple,  speedy,  and  satisfactoiy.  All  that  is 
required  is  an  accurate  balance,  pure  drags,  fresh  distilled 
water,  and  two  small  .Tena  glass  beakers  2|  in.  in  diameter, 
which,  when  a^bout  half  full,  hold  100  ecru.  The  oblong 
Jena  glass  amiioulcs  i2  c.cm.!  are  made  and  stocked  by  the 
firm  Ulbrich  of  Jena,  and  cost  only  2s.  6d.  per  100. 

If  two  dozen,  say.  are  to  be  charged  at  one  time  they 
are  put  in  one  of  the  Jena  glass  beakers  with  distilled 
water,  their  open  ends  down,  their  sealed  ends  upwards, 
and  are  boiled  for  a  quarter  of  an  hour,  the  beaker  being 
placed  in  a  special  boiler  made  on  my  own  design  by 
Kriihne  and  Sesemann.  This  is  then  allowed  to  cool, 
when  the  ampoules  will  be  found  full  of  water.  In 
the  meanwhile  45  grams  of  distilled  water  are  weighed 
into  another  similar  beaker  and  2.5  grams  of  Merck'si  pure 
glucose  are  added  and  boUed  for  ten  minutes,  and  then 
cooled  to  the  original  temperature  (15=  C.)  and  again 
weighed.  The  weight  lost  by  ebullition  is  replaced  by 
boiled  distilled  water.  Then  the  stovaine  (2.5  grams!  is 
added  and  the  beaker  is  placed  in  the  central  hole  of  the 
sterilizer. 

The  ampoules  are  now  picked  up  with  sterile  forceps 
and  arranged  w^ith  their  open  ends  downward  in  holes 
in  the  plate  which  supports  the  beaker  in  which  tho 
solution  has  been  prepared.  The  sterilizer  should  have 
an  inch  deep  of  distilled  water  at  the  bottom.  It  is  now 
covered  and  boiled  for  ten  minutes  or  a  quarter  of  an  lioivr. 
Wheii  the  cover  is  removed  the  ampoules  will  be  found 
empty,  as  the  water  within  them  is  driven  out  of  their 
unsealed  lower  ends  by  the  boiling,  and  the  solution  of 
stovaine  and  glucose  in  the  beaker  will  be  at  boiling  point. 
The  ampoules  are  then  lifted  with  sterile  forceps  and 
quicldy  inserted  into  the  solution  in  the  beaker,  open  end 
downwards.  The  cover  is  again  put  on,  and  the  sterilizer 
is  kept  boiUng  for  a  few  minutes  longer  and  then  allowed 
to  cool.  When  the  cover  is  now  removed  the  ampoules  wOl 
be  found  to  be  full  of  the  stovaine  glucose  solution,  and 
their  open  ends  arc  then  scaled  in  a  spirit  lamp.  If  this 
simple  procedure  is  accurately  carrieil  out  the  strength  of 
the  solution  is  secured  with  cei-tainty.  and  the  compound 
is  transferred  absolutely  sterile  into  the  ampoules  auto- 
matically within  tlie  sterilizer.  N.B.  See  that  the  sterihzer 
does  not  boil  away  all  its  water. 

The  principles  and  details  of  techni(pie  for  carrying  out 
spinal  analgesia  aUuded  to  above  are  now  well  under- 
stood by  those  whose  results  are  here  grouped  together  for 
study.  And  we  are  all  agreed  that  the  more  experience 
the  administrator  has  accumulated  the  easier  and  more 
certain  the  ])rocedure  becomes  for  patient  and  operator 
and  the  less  is  heard  of  subsenuent  headache  and  sickness. 
When  a  patient  has  had  two  or  three  attempts  at  punc- 
turing instead  of  one  and  has.  to  use  a  common  phrase, 
"  been  fussed,"  he  or  she,  especially  if  neurotic,  is  likely  to 
have  some  headache  a  day  or  two  after  operation,  more 
rarely  after  an  interval  of  some  da\'s.  Those  who  have 
had  only  the  necessary  preparation  and  have  been  quietly 
and  skilfuUy  dealt  with  probably  will  not.  And  the  same 
may  be  said  of  sickness  and  nau-sea,  Another  important 
factor  in  their  after-comfort  is  gentle  lifting  off  the 
operating  table  without  jolting  or  .ilisturbing  the  level  of 
the  spine  and  its  relation  to  the  head.  Too  much  stress 
cannot  be  laid  upon  this  point.  At  all  events,  impleasaat 
sequelae  are  less  and  less  seen  as  we  gain  in  experience 
and  that  confidence  which  here  as  elsewhere  communicates 
itself  to  our  patients.  When  placed  quietly  in  bed  the 
patient's  head  and  shoulders  are  slightly  raised  for  the  first 
day.  In  a  few  cases  the  drugs  used  in  the  same  way  were 
tropacocainc  and  novocain,  but  they  appeared  to  ofier  no 
advantages  over  stovaiue.  and  were  given  up. 

That  spinal  analgesia  is  not  suitable  for  every  part  of 
the  body  is  admitted  by  all  who  have  '.iscd  it  most  freely. 
And  this  notwithstanding  the  work  of  Professor  Jonnesco, 
who  claims  that  he  can  operate  on  any  part  with  its  aid. 
From  the  experience  of  the  2,334  cases  recorded  here   it 
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seems  to  be  suitable  iu  practised  hands  for  most  conditions 
seated  below  the  diaphragm,  and  to  them  to  offer  many 
marked  advantages,  both  lor  patient  and  surgeon  during 
and  after  operation,  especially  complete  muscular  relaxa- 
tion and  quietude.  Personally,  from  what  has  been  seen, 
I  am  inclined  to  except  from  its  use  cases  of  extreme 
nstheniii  due  to  carcinoma,  and  of  advanced  toxaemia 
ilepending  upon  septic  peritonitis  or  obstruction,  especially 
iu  later  lite,  ilu  all  cases  of  obstruction  the  -iomaeh 
should  of  course,  be  washed  out  and  emptied  before  opera- 
tion.) With  experienced  administration  general  anaesthetics 
probably  do  not  involve  at  any  rate  more  iniiiicrliate  risks 
for  the  palieut,  thouf;h  ])erhaps  they  are  followed  subse- 
quently by  greater  dangers  from  their  after-effects  on 
internal  organs  already  damaged  by  toxaemia.  But  this  is 
not  the  universal  opinion  abroad  among  those  of  large 
experience.  Indeed,  some  say  that  they  regard  tlie 
conditions  referred  to  as  peculiarly  claiming  the  spinal 
procedure.  One  thiug  is  clear  at  all  events,  that  is,  that 
these  conditions  of  extreme  toxaemia  and  asthenia  are 
intrinsically  very  dangerous  under  any  form  of  anaesthesia, 
and  will  always  add  to  the  mortality  of  an\-  particular 
procedure  employed,  be  it  general,  spinal,  or  other. 

It.is  clear  that  a  much  more  extended  study  based  upon 
homogeneons  records  is  demanded,  and  to  that  end  this 
present  limited  contribution,  which  has  at  least  the  merit 
of  uniformity  of  ijrocedure  and  princiijle,  is  nov.-  offered. 
The  whole  question  for  or  against  spinal  analgesia,  requires, 
to  be  treated,  iu  ray  opinion,  iu  a  non-polemical  ^^■aJ^  It 
is  not  rips  for  any  other  treatment.  It  has  gone  far  enough 
to  justify  an  extended  trial  by  those,  and  only  those, 
qualified  to  test  its  possibilities  after  painstaking  study, 
but  its  ijlace  in  our  surgical  armamentariitm  is  as  yet  by 
no  means  fully  and  finally  established.  "\Vc  may  look 
forward  in  the  wonderful  evolution  of  synthetic  chemistry 
to  the  discovery  of  some  new  drug  which  shall  act  on  the 
naked  nerve  roots  without  producing  any  unpleasant 
general  effects.  So  far  no  drug  has  been  found  to  be  fi-ee 
from  risk,  however  introduced  into  the  system.  But  if 
those  more  recently  discovered  havs  sliown  a  great  advance 
in  this  respect  over  cocaine  we  are  justified  iu  hoping  that 
our  present  agents  may  be  replaced  by  others  less  open  to 
objection,  and  that  our  methods  of  employing  them  may 
be  improved.  It  is  obvious  that  the  whole  subject  of  anaes- 
thetics is  still  in  a  .state  of  evolutional  flux  in  spite  of 
many  decades  of  most  conscientious  research,  and  no  one 
can  foretell  its  ultimate  position.  One  thiug  is  clear :  that 
is,  that  chloroform  and  ether — those  magnificent  gifts  to 
humanit}- — are  having  their  former  paramount  position,  as 
hitherto  em])loyed.  challenged  on  all  sides.  They  have 
been  replaced  to  the  extent  of  at  least  20  per  cent,  of  all 
operations  Ijy  the  perfectly  innocuous  local  infiltration 
analgesia  of  Sclileich  and  Brauu  applied  to  nerve  eudinus. 
■This  again  has  led  on  to  the  equally  harmless  and  often 
more  convenient  ap])lication  of  drugs  by  injection  into  and 
around  nerve  trunks  in  regional  analgesia,  and  this  bjf  a 
jirocess  of  natural  evolution  to  the  application  of  the  same 
drugs  to  the  naked  nerve  roots  further  back  within  the 
dural  sac  by  liicr's  iugenious,  if  not  wholly  innocuous, 
method  of  s])inal  aualgesia.  ^Forcovcr,  the  inhalation 
methods  of  administering  volatile  anaesthetics  are  on 
their  trial,  and  infusion  of  various  anaesthetics  through 
the  veins  is  challenging  their  place  with  more  or  less 
cncouragiug  results.  Their  supremacy  is  also  being 
invaded  by  the  general  narcotics  introduced  hypo- 
dermically,  such  as  scopolamine  and  morphine.  The 
number  of  anaesthetic  drugs  is  increasing  I'apidly 
almost  every  day,  and  the  most  diverse  n\odes  of 
employing  them  alone  or  combiried  are  being  devised. 
Who  shall  say  what  direction  all  this  strenuous  effort  will 
ultimately  take?  For  an  end  to  it  let  us  hope,  iu  the 
interests  of  patient  and  surgeon,  there  will  never  be. 
Those  of  us  who  have  upon  us  the  heavy  responsibility  of 
many  surgical  operations  will  do  well  to  encourage  this 
praiseworthy  ciuleavonr  by  all  means  in  our  powei-,  lend- 
ing Nvhat  experience  we  may  have  to  elucidate  the  many 
}>oints  iu  a  very  complex'  problem  which  still  reriain 
dubious. 

Of  Brann's  modifications  of  Schleich's  local  infiltration 
■  and  regicjiial  analgesia  1  will  only  say  here  that  they  are 
certain  to  be  more  and  more  widely  emplove<l  as  years 
jjass.  My  own  e\|ierience  of  these  methods  for  more' than 
twelve  years  Las  steadily  increased  my  confidence  in  them, 


and.  I  aril  glad  to  say.  this  confidence  has  coinmunieated 
itself  to  many  assistants,  so  that  we  now  have  nnmbei's  of 
the  younger  men  quite  familiar  ^-ith  their  principles  and 
details,  and  practised  iu  their  uses.  Spinal  analgesia — 
which  doubtless  has  its  risks — may  have  to  be  restricted, 
but  these  harmless  methods  are  certain  to  be  extended 
even  to  some  of  the  larger  operations.  If  it  is  possible  to 
make  use  of  them  for  such  serious  conditions  as  thyroid 
tumours,  many  of  which  I  have  removed  under  local  infil- 
tration analgesia  most  comfortably  for  the  patients  and 
myself,  it  nuist  be  possible  to  extend  the  method  very 
widely  indeed.  And  this  is  being  done  in  our  hospital  and 
in  others  too.  Knowledge,  practice,  great  care,  and  sonie 
skill  arc  required  to  do  the  thing  well,  but  these  are  worth 
acquiring  at  some  expense  of  time  and  patience.  The 
risks,  immediate  and  remote,  of  some  of  our  older  forms  of 
anaesthesia  are  well  known,  and  can  be  avoided  by  em- 
ploying local  and  regional  analgesia,  which  are  harmless  in 
trained  hands;  surely,  then,  they  ought  on  every  priucipio 
to  be  avoided. 

The  first  point  to  bo  noticed  in  regard  to  our  combined 
figures  refers  naturally  to  mortality  immediate  or  delayed, 
of  our  2.354  cases,  3  have  died  soon  after  the  dural 
injection  in  a  way  to  throw  suspicion  on  the  procedure. 
Two  were  iu  my  own  personal  experience,  and  have 
been  already  .v-eported  in  the  British  Medtcai,  Journal, 
August  22ud.  1908.  Each  was  m  a  desperate  con- 
dition to  begin  with,  and  occurred  at  a  time  when 
the  limitations  of  sijinal  aualgesia  were  far  less  uuder- 
stoo'd  than  at  present,  and  they  suggested  restrictions 
which  have  since  been  adopted.  Neither  wonld  now 
be  submitted  to  spinal  analgesia,  and  very  probably 
they  would  have  succnudjed  under  any  form  of  anaes- 
thesia. The  first  case  was  that  of  an  old  and  very 
decrepit  man,  suffering  from  extensive  carcinoma  of  the 
stoujach  and  its  lymphatic  glands,  and.  as  it  turned  out, 
with  large  secondary  deposits  iu  the  liver  besides.  My 
exploratory  operation,  which  involved  a  good  deal  of 
manipulation,  was  followed  by  severe  shock,  and  be  died 
soon  after  removal  to  the  ward.  The  second  was  that  of 
a  middle  aged  woman,  with  extreme  distension  of  the 
intestines,  and  toxaemia  from  prolonged  obstrnctiou  due  to 
carcinoma  of  the  sigmoid  flexure.  She  died  five  bonis 
after  the  completion  of  a  short  circuit,  during  which 
much  handling  and  dragging  of  the  intestines  was  neces- 
sary. In  these  two  cases  I  believe  the  anaesthetic,  at  all 
events,  contributed  to  the  fatal  is.sue.  One  other  death 
took  place  soon  after  injection  by  Dr.  Rood  for  one  of  onr 
other  surgeons.  It  was  one  of  acute  cbstruotiou.  with 
stercoraceous  vomiting.  Soon  after  analgesia  was  in- 
duced the  patient  vonnted,  and  the  larynx  was  flooded, 
producing  fatal  asphyxia.  It  is  open  to  question 
whether  this  case  should  be  included  iu  onr  mor- 
tahty  figures  at  all.  Excei^t  these,  there  arc  no 
deaths  in  the  whole  series  of  2,354  cases  which  could 
be  in  any  way  put  down  to  the  spinal  method  of 
anaesthesia.  It  appears,  then,  that  the  only  mishaps 
have  occurred  among  the  most  .serious  abdominal  opera- 
tions. There  have  been  none  of  those  distressing  cases 
familiar  to  all  surgeons  of  any  exjicrience,  in  whii'h 
the  anaesthetic  has  been  given  for  some  comparatively 
trilling  condition,  and  death  has  follo\>e<l  in  no  way 
connected  with  the  ailment  or  even  before  any  opera- 
tion had  been  begun.  But  decrepitude,  advanced  cav- 
ciuoma.  and  toxaemia  from  obstrut-tion.  alone  or  com- 
bined, will  always  bo  formidable  factors  to  face  with 
any  kind  of  anaesthesia.  Among  the  other  abdmninal 
operations,  which  amount  to  more  than  half  of  all,  there 
have  been  no  serious  mishaiis  ;  and  this,  notwithstand- 
ing tliat  there  were  many  grave  cases  among  them,  sucli 
as  gastro- enterostomies,  perforated  gastric  ulcers,  exci- 
sion of  large  tracts  of  intestine,  and  quite  a  large  number 
of  acute  cases  of  appendicitis,  for  wliich  our  method 
appeals  to  be  peculiarly  suitable.  But  for  the  (-lass  of 
extremely  bad  cases  referred  to  above,  and  especially  for 
conditions  high  up  in  tlie  aWomen,  1  have  pei-soually  forthr 
last  coupli'  of  years  avoided  spinal  analgesia.  I  have  felt  tl  i:i  i 
it  is  easy  to  bring  discredit  u[)on  a  ue\v  procedure,  possil)ly 
of  gi-eat  vabie.  liy  forcing  its  use  at  the  outset  Uyo  far.  ami 
that  if  a  sufferer  lias  to  face  grave  lisks  mider  .in 
anaesthetic  it  is  better  for  him,  when  a  doubt  exists  as  to 
which  is  best,  to  take  the  more  or  less  well-known  dangers 
of  general  inhalation  anaesthesia.     Otherwise  the  propor- 
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tion  of  abdominal  cases  to  others  lias  not  fallen ;  it  remains 
just  over  50  per  cent.  The  nieth-wl  is  seen  at  its  best  when 
ujcri  for  couditions  below  the  uuibilicus,  especially  iu 
pelvic  and  perineal  cases.  For  advanced  strangulated 
hernia  with  grcitt  debility  and  pr.:)st ration,  especially  in 
ohi  people,  1  aui  still  stionslv  of  the  opinion,  expressed 
long  ago.  that  local  intiltraliou  analgesias  .shuiild  be  em- 
plo^'cd  iu  jirefereuce  to  other  forms  of  anaesthesia,  and  it 
is  satisfactory  to  note  that  this  view  is  more  and  more 
gaining  gronrd  in  our  hospital  among  those  w!io  are 
conipetvutto  ii  d  ice  local  analgesia.  It  is  peculiarly  suited 
to  snch  cases  if  c  nrCL-tly  done.  and.  as  il  is  without  danger, 
it  ought  with  them  at  least  to  be  the  rule,  and  the  mai'e 
dangerous  mcthcdi  of  preventing  pain  should  be  abjured 
asamatterofcoui-.se. 

Of  permanent  nerve  lesions  we  hare  seen  nothing  in  our 
whole  collection  of  cases,  even  when  followed  up  for  long 
periods. 

Transient  diplopia  was  complained  of  iu  three  ca«es.  In 
one  it  was  so  slight  and  fleeting  that  it  could  only  be  sub- 
stantiated by  our  ophthalmic  surgeon.  The  other  two 
were  somewhat  11:0  :  marked,  but  were  soon  quite  well. 

F'aiutuess.  or  m  jre  rarely  rctjhiug.  on  the  operating 
table,  and  headachs  and  vomiting  in  the  wards,  were 
notfd  in  a  considerable  number  of  cases.  These  were 
mostly  very  traiseit.  Many  of  the  headaches  were 
quite  slight,  and  wojld  not  have  been  noted  in  the 
clinical  I'ecords  had  not  special  inquiry  been  made.  In 
a  few  cases  thej'  were  severe — about  2.5  per  cent. Uirfs 
table) — but  never  permanent.  It  is  hard  to  express 
their  frequency  in  e.^cact  figures;  but  headacVies  in  all 
degrees  from  the  slightest  to  '^he  worst  were  noted  in 
those  long  serie-6  accurately  kept  iu  about  20  per  cent. 
Nausea  or  vomiting  on  the  operating  table  was  noticed 
in  10.  per  cent,  and  in  the  wards  in  6.3  per  cent.  Subjective 
phenomena  ai'e  proverbially  difficult  to  test  by  any  kuon  11 
standard.  Oae  man  has  a  headache  and  says  uotliiu" 
about  it,  another  has  perhaps  a  veiy  trifling  one  antf 
makes  as  much  of  it  as  he  can.  though  when  not  under 
dii-cct  observation  it  miy  appear  to  nial^e  but  little  differ- 
ence iu  his  enjoyment  of  liic.  I  venture  to  think  that  in 
future  records  we  ought  to  give  up  special  inquiries  on 
this  point,  and  only  ask  geuerallj"  ■•How  are  you".'"  only 
uoting  obviously  severe  and  troublesome  yains  in  the  head 
or  back. 

In  conclusion,  it  must  be  insisted  again  that   none  of 


these  "Reports  "'  are  put  forwaid  in  strong  advocacv  of  the 
method,  which  I  venture  to  thi;  k  would  be  prenuiture. 
The\-  arc  nothing  more  than  an  a -.tempt  to  elucidate  a 
diiiiuidt  subject  seriously  and  d  spassiouately.  and  to 
furnish  data  for  further  inquiry,  if  such  be  considei-ed 
desirable.  My  own  attitude  towards  spinal  analgesia  now 
is  very  much  the  same  as  that  of  Professor  Miiller  of 
Piostock.  stated  in  a  full  debate  on  the  subject  at  the 
congie^s  of  German  surgeons,  some  800  being  present,  in 
Bsrlin  at  Easter.  1910.-  His  view  was  that  having  cm- 
ployed  ic  in  over  2,000  cases  he  would  be  sony  to  dispense 
with  it;  that  it  obviously  had  its  defects  probably  owing 
to  lack  of  uniformity  of  procedure.  This  last  view"  is  par- 
ticularly my  own.  It  appears  to  have  been  employed  by 
too  many  iu  a  somewhat  haphazard  marnsr ;  often  as 
though  the  puncture  was  the  only  difhculty  and  the  quality 
and  the  quantity  of  the  drugand  the  position  of  the  patient 
only  a  secondary  consideration.  For  this  reason  I  have 
only  recorded  the  experiences  of  surgeons  permeated  by 
the  same  ideas  and  \vho  have  mutually  agreed  to  record 
their  cases  on  the  same  jjlan.  It  may  be  noted  that  Midler. 
like  ourselves,  has  always  u.sed  stovaine.  It  is  also  worth 
'  while  adding  that  in  the  discussion  referred  to  several  of 
]  the  ill-eft'ects  are  attributed  to  the  employment  of  the 
adrenal  compounds  so  widely  popular  as  an  adjunct  in 
these  cases  in  Germany.  It  is  incomprehensible  to  me 
why  they  are  ever  used  at  all  iu  spinal  analgesia,  though. 
of  course,  they  are  invaluable  in  the  local  and  regional 
method.  It  is  doubtful  if  the  effects  of  spinal  analgesia 
are  in  any  w-ay  prolonged  by  the  addition  of  adrenal  coni- 
I  pormds.  At  any  rate  it  is  possible  to  operate  on  the 
j  abdomen  for  two  hours  in  many  cases  without  them. 

:  Postscript. 

Since  the  above  record  was  written,  and  while  waiting 
i  for  the  last  few  cases  to  be  added  up  to  the  cud  of  1911,  a 
;  paper  ha<  appeared  by  ]Mr.  Oweu  Richards  iu  the  Biarisii 
'  Medh'.il  .TorBNAL  of  'December  23rd,  1911-  invaluable  for 
'  its  straightforward  analysis  of  500  consecutive  cases  of 
]  spinal  analgesia.  The.se  were  done  in  one  hospital  iu 
I  Cairo  at  the  hands  of  many,  apparently,  not  .specially 
trained  men,  on  different  linos  and  with  varying  drugs  an'l 
solutions.  His  experiences  are,  therefore,  of  special  value 
i  and  well  worthy  of  study.  My  object  iu  this  report  has 
I  had  a  different  aim  from  his,  as  can  be  seen.  It  has  been 
'   rather  to  show  what  results  woidd  be  obtained  were  the 
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.\bdominal  opfratioDs.. 
Other  operations 


1^3 
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183 
196 


25 
24 


140 
160 


418 
426 


267 
208 


1,168 
1,166 


Total 
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300 


844 


475 


I 
failure  to  enter  diiral 

SRC 

Injection  with  no  anal- 
gesia following 

Injection  witb  too  sbort  ■ 
an  analgesia  j 

Chloroform  used  to  com- 
l)leie  the  operation  for 
all  tlic  above  caiisoa 

Fatalities 

Severe  Ijeadacho 

Siigiit  headache 

Nansea  on  table... 
Vomit  in  ward  ... 


,  Jlichards.  at 
\  Cairo.  F.gvpt, 

B.  M.  .J., 
I  Dec,  2i.  1911. 
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•4  in  first  100:  2inse...;. 

^  As  these  cv'o  }>oii!t.s  are  .noi  etiwrert  in  tite  .Miilbunk  tables, 
I  have  calcnlated  the  tinal  i»ovoent-a£ies  withoiit  tile  Millbanli 
fiSiires  on  the  rouiainini;  1,967. 
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;  21  were  abdominal. 
« Calculated  from  the  rerceuls.scs  given,  o.tcludius 
first  two  ciMlier  colnmus,  which  were  not  foil  cnoiigh. 
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jnode  of  procedure,  tlie  drugs  and  solutions,  the  same  in  a 
long  series  of  cases  conducted  by  surgeons  seeing  ej'e  to 
eve.  Assuming,  as  we  are  bound  to  do,  that  his  and  all 
the  other  I'ccords  inrolved  have  becu  kept  in  good  faith  and 
uith  equal  cave,  they  ofler  au  opportunity  for  contrast 
v.hich  may  be  availed  of  without  any  wish  to  make  too 
much  of  the  differences  between  them. 

On  the  question  of  the  gross  mortality  av  first  risk  from 
s)unal  analgesia,  both  series  are  not  conclusive.  Mr.  Owen 
Kichards  has  frankly  recorded  three  deaths  (0.6  per  cent.) 
soon  after  the  ijroocdure.  But  when  the  nature  of  these 
c:ises  is  examined  no  fair  critic  could  assert  thatth<!  results 
were  certainly  and  altogether  due  to  the  anaesthetic.  The 
Sxme  might  be  said  of  my  own  two  fatalities,  and  almost 
p.jsitively  of  Dr.  Rood's.  All  were  in  a  desper,-it<'  condition 
to  begin  ^\ith.  Still  they  are  there,  and  every  surgeon 
must  form  his  own  opinion  as  to  whether  they  would  have 
survived  after  any  method  of  anaesthesia.  All  of  them  but 
the  last  occurred  in  the  early  days  of  a  method  v\liose 
limitations  were  as  yet  imperfectly  known.  lu  tlie  work 
of  our  collaborators,  which  commenced  later  \\hcn  some 
experience  had  been  obtained  and  the  plan  of  ^ecordino 
the  cases  was  better  developed,  it  will  lie  seen  that  there 
were  no  fatalities,  nor  were  there  in  our  own  after  1908  if 
■we  exclude  the  case  of  stercoral  Hooding  of  the  larynx  and 
suffocation  in  Dr.  Rood's  experience,  as  I  think  may  safely 
be  done. 

In  classifying  the  technical  drawbacks  to  spinal  analgesia 
as  he  fonnd  them  (see  table).  Mr.  Richards  places  iuabilitv 
to  enter  the  dnral  canal  tirst  with  12  in  500  cases,  or 
2.4  per  cent.  The  reasons  given  appear  perfectly  adequate 
— that  is,  faulty  needles  and  wrong  direction  of  puncture. 
He  next  mentions  that  in  38  cases  (7.6  per  cent. I,  after 
reaching  the  dura  and  obtaining  a  flow  of  cercbio-spiual 
tiuid,  the  injection  was  followed  by  absolutely  no  effect. 
The  explanation  for  this  is.  I  suggest,  sound  and  not  far  to 
seek  (see  above).  Then  there  were  18  cases  (3.6  per  cent.) 
in  which  after  injection  the  analgesia  was  so  imperfect 
that  chloroform  had  to  be  given,  .\ccordiug.  then,  to  his 
figures,  the  technical  drawbacks  to  analgesia  in  his  500 
cases,  including  the  12  failures  to  enter  the  dura,  were  68. 
or  13.6  par  cent. 

In  arranging  our  own  collection  of  2,354  cases  in  the 
same  way  (vuh  table),  it  will  be  seen  that  there  were 
13=0.5  per  cent,  failures  to  enter  the  dura  in  2,354  cases, 
of  which  3  belong  to  my  own  tirst  100  cases  :  there  were 
6:^0.2  per  cent,  of  absence  of  any  analgesia  on  injection, 
of  which  4  occurred  in  my  own  first  100  cases,  2  in  the 
next  200,  none  since.  Then  there  were  100  eases  in  which 
after  injection  the  analgesia  \vas  insufficient  for  the  com- 
pletion of  the  operation=4.2  per  cent.  So  that  tlie 
technical  drawbacks  in  our  2,354  eases  which  required 
the  administration  of  a  general  anaesthetic  loltcn  oulv 
a  drachm  or  two),  and  including  failures  to  enter  the  dural 
sac,  were  in  the  gross  100=4.2  per  cent.  Of  these.  14 
occurred  in  my  own  first  50  cases. 

The  differences  on  all  these  i)oiuts  may  be  said  to  bo 
small,  but  as  far  as  they  go  they  seem"  to  support  the" 
\  lew  tliat  a  definite  ritual  with  the  same  heavy  solution, 
carried  out  by  men  who  have  worked  first  cordially 
together  and  then  independently,  is  more  likely  to  aiv'e 
uniform  and  better  results  than  where  there  liavc  been 
less  uniformity  of  technique  and  different  solutions,  instru- 
ments, etc. 

If  any  concrete  proof  of  this  were  necessary,  it  is  offered 
to  us  in  the  accompanying  table,  which  "shows  Major 
Houghton's  series  to  be  the  best  of  all  those  given,  pro- 
bably because  he  had  more  opportunity  of  studying  the 
methods  in  the  work  of  others  before  employing  itliim- 
sclf.  He  was,  with  other  officers  of  the  Royal  Ainiy 
Medical  Corps  who  followed  him,  ajipointed  by  the  War 
Office  specially  to  assist  me  at  University  College  Hospital 
in  recording'  these  cases  at  a  time  when,  in  th(!  second 
hundred,  I  had  more  or  less  got  over  the  first  dimcuHies 
and  failures,  and  had  dovi.sed  the  solutions  since  used. 
Then  at  the  Military  Hospital,  Millbank.  he  assisted 
Major  Spencer,  who  had  also  been  imich  u  ith  us.  Subse- 
quently, on  the  Cold  Coast  and  at  Aldershot,  he  worked 
independently  with  accumulated  experience,  with  the 
residts  shown  in  the  table.  It  is  interesting  to  note  that 
on  the  Gold  Coast  he  was  obliged  to  make  his  own  solution 
fresh,  and  fresh  on  account  of  the  climate,  and  with  the 
best  results.     Our  own  results  since  1908,  whi.n  we  mi<dit 


be  Baid  to  have  passed  the  "  tyro  "'  stage,  point  to  the  same 
conclusion. 

^Iv.  Richards's  paper,  if  I  may  he  allowed  to  say  so, 
appears  to  me  most  useful  and  "admirable.  He  does  uot 
yit,  to  be  sine,  endorse  tb.e  opinion  expressed  above,  and 
held  by  all  those  whos<-^  results  are  here  tabulated — that 
the  specific  gravity  of  the  compound  injected  jjlays  au 
important  p.art  in  the  success  of  spinal  analgesia;  but 
perhaps  that  is  to  come.  But  he  fimiishes  strong  evidence 
of  tlie  necessity  of  freshly  and  carefully  prepai-ed  solutions, 
for  which  1  have  long  contended  and  provided. 

T?r.FKJtr.NCEs. 
1  Bhitish  jrEDicAT.  .Tocr.sAi..  JIarcl).  1907;  Fcbniaiy.  1908:  .iiigiist, 
1908.    -  DcbftlL.  at  C'oagreBR  of  Gei-mau  Surgeons  held  in  Berliu,  1910. 
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Tm;  following  case,  which  was  under  my  care  while  I  had 
charge  of  the  Aural  Department  of  the  Coventry  Hospital, 
presents  features  of  such  unusual  interest  that  I  have  no 
hesitation  in  recording  it. 

T.  ^\■.,  a  male  aged  25,  came  up  on  February  Stli.  1909, 
complaining  tiiat  he  felt  very  ill.  ami  had  a  severe  headache. 
His  condition  was  so  serious  that  he  was  at  once  admitted. 

Hhtori/. 
He  has  had  a  foul-sniellin^  otorrlioea  on  the  right  side  as  long 
as  he  can  remember,  which  lie  has  completely  neglected. 
Three  days  ago  lie  vomited  once.  Violent  earache  and  umch 
ht'a<lache  came  on  at  the  same  time.  He  has  felt  more  ill 
every  day,  and  '■  hardh  knows  liow  he  got  to  the  hospital." 
No  history  of  rigors. 

Prv-viit  Cimdiitort, 

The  patient  is  obviously  ver.v  ill ;  temperature  100^,  pulse  100. 
He  has  otorrhoea  on  the  right  side,  wliicii  is  very  offensive. 
Tlie  riuht  meatus  is  full  of  pus  and  is  blocked  by  polypi.  There 
is  tendeiness  at  the  tiji  of  the  mastoid,  init  none  over  the 
antrum  or  the  emissary  vein.  The  left  ear  shows  no  sign  of 
present  intiammation,  init  the  drum  is  thickened  and  retracted 
from  old  chronic  disease.  The  patient  is  moderately  deaf  in 
both  ears.  No  tenderness  in  the  neck  over  the  course  o£  either 
jugulai'  vein. 

In  the  ah.sence  of  any  very  deruiite  signs  it  was  decided  to 
watch  the  patient  tor  a  few  hours  hefore  opening  up  the 
mastoid,  but  chloroform  was  given  and  all  the  poljpi  and 
granulation  tissue  was  removed  from  the  ear  witli  snare  and 
curette. 

Fehruiirv  9tli.  The  ear  has  ceased  to  discharge  and  is  sweet. 
The  palieut  vomited  twice  (9  and  9.30 p.m. i.  'Temperature  100  , 
pulse  90.  There  are  no  sii;ns  of  cerebral  irritation;  the  patient 
is  quite  lucid  in  his  mind;  headache  bad  at  intervals.  No 
srpiint,  pupils  normal  in  size  iiiid  reaction  and  equal  in  size. 
V.U.       ;;  iiartly,  V.L.  -  ■;  all.    There  is  no  optic  neuritis. 

February  lOtli.  The  patient's  temperature  rnu  up  to  104'  in 
the  night,  with  a  rigor;  vomited  once.    HeailacUe  better. 

Febnuiry  11th.  Tlierc  is  a  little  stiffness  in  tlie  muscles  at  the 
nape  of  the  neck.  Seems  ver\  ill  indeed.  Diagnosis  made  of 
subdural  abscess,  with  possible  thrombosis  of  the  lateral  sinus. 
Ear  now  sweet,  no  otorrhoea.  , 

Fhft  Operation. 
The  radical  mastoid  ojieration  was  performed  by  Zaufel's 
method.  The  bone  was  so  hard  that  two  gouges  were  broken 
hefore  the  small,  deeply-seated  antrum  was  exposed.  The 
tegnicu  of  the  antrum  was  found  as  a  loose  sequestrum  blocKing 
the  aditiis.  The  antrum  and  subdural  space  contained  about 
two  drachms  of  thick  pus.  The  dura  was  freely  exposed,  the 
bridge  cut  down  and  the  middle  ear  curetted.  A  iiieatal  llap 
was  turned  back  above  and  below,  and  a  lar.go  rubber  tube 
placed  in  the  antrum  and  brought  out  by  the  retro-aiu-icnlar 
incision.  As  pus  had  been  found  the  lateral  sinus  was  not 
exposed.  The  patient  stood  the  operation, -which  lasted  about 
an  hour,  well. 

Aitcr-llhloni, 
The  result  of  the  operiition  was  disa))pointing.  The  patient 
felt  better,  but  his  pulse-rate  increased  to  120,  and  Iiis  tempera- 
ture became  pyaeniie  in  characler,  ranging  from  97^  to  103  . 
The  headache  ceased,  but  tlieie  was  pain  and  tenderness  about 
2  in.  behind  the  ti])  of  the  Irfl  mastoid  and  at  times  in  the  left 
posterior  triangle  of  the  neck.  This  tendeiness  on  the  opixisite 
side  introduced  au  element  of  doubi  into  the  iliagnosis.     Was 
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the  left  lateral  siiuis  tliromljosetl  ?  If  so.' liaiT  the  thrombus 
spread  from  the  vi^'ht  side,  or  was  it  a  priniarx'  condition?  On 
Kclniiarv  14tli  and  16th  tliere  was,  a  slifiht  riyor.  wliicli  stronf,dy 
su^^^estoil  sinus  tlir(tnil)Osis.  Antipneinnoc'.iccus  sernm  was 
injected  on  tlie  ITlli,  and  i>oi\  valent  stapli.vjococciis  sernm  on 
the  I8tli  and  19th.  Tlie  j^cneral  symptorns  of  to.vaemia  were  so 
slij^ht  tiial  it  was  tliouKlit  that  the  infec-tion  was  most 
)>rol)ahI_v  stapiiylococcal.  As  a  matter  of  tact,  an  examination 
iif  tlie  ))ns  obtained  from  the  lateral  sinus  showed  that  the 
ransal  niicin-organisms  were  tlie  .S7(i;j/((/,'(ii-(«i'"  ■  piiOfinr.i  nlhiis 
and  Holfniann's  bacillus  or  a  similar  niicro-orsauisni.  These 
injections  had  no  obvious  effect.  On  the  19t!i  there  was  slight 
twitching'  of  the  left  side  of  the  mouth  and  tenderness  along 
the  left  jugnlar.  An  examination  of  the  left  oar  showed  no 
signs  of  an\'  recent  disease;  no  optic  neuritis.  It  v/as  fle?id'"il 
to  expose  the  right  lateral  sinns. 

Secoiifl  Opuiiliuii. 

ITnder  chloroform  no  thickening  of  either  jugular  could  he 
detected.  Before  the  lateral  sinus  was  exposed  over  .Vin.  of 
sclerosed  hone  had  to  be  cut  awa\',  and  two  more  gouges  were 
sacrificed.  With  the  greatest  dilTicnlty  (owing  to  the  intense 
hardness  of  the  bone)  the  sinus  was  exposed  .along  aljont  an 
inch  of  its  course.  It  was  full  of  fluid  stinking  pus.  As  there 
had  been  some  twitching  of  the  left  side  of  tile  body,  and  the 
(■reposed  dura  was  bulging,  it  was  incised,  but  nothing  escaped. 
■I'his  proceeding  was,  I  think,  an  error,  hut  no  harm  resulted. 
The  pus  was  collected  and  a  vaccine  prepared  bv  tlie  Clinical 
Eeseareh  Association.  At  the  end  of  tlie  ojieration  the  patient's 
condition  was  too  precarious  to  allow  ligatni-e  of  the  jugular  to 
bo  carried  out.  The  result  was  eminently  satisfactory;  the 
|)atient's  condition  rapidiy  improved,  altiio'ngh  his  temperature 
did  not  fall  much  and  his  pulse  remained  rapid.  The  pulse 
became  stronger  and  regular  and  he  felt  much  better.  His 
tongue  rapidly  became  clean. 

Five  days  later  the  vaccine  arrived,  and  was  at  once  used. 
An  increasing  dose  was  given  daily,  and.  each  was  followed  by 
an  evening  rise  of  temperature.  The  following  doses  were 
injected  :  25  millions,  50  millions.  75  millions.  103  millions. 
and  125  millions.  After  the  fifth  dose  symptoms  like  those 
of  serum  disease  api^eared,  skin  rashes  aiid  joint  pain,  so  the 
treatment  was  discontinued.  On  March  7tli  the  temperatuie 
sank  to  normal.  The  mastoid  wound  was  heating  rapidlv. 
It  had  been  irrigated  daily  with  boracic  lotion  and  hydrogen 
peroxide  and  packed  witb  iodoform  gauze. 

March  10th.  The  patient's  temperature  began  to  rise  again, 
and  he  received  an  injection  of  175  millions  of  vaccine. 

iVIarch  16th.  A  swelling  appeared  oier  the  inner  aspect  of  the 
rigid  tibia,  which  was  red  and  tender.  This  did  not  go  on  to 
suppuration,  but  rapidly  got  well. 

March  20th.  The  temperature  is  gradually  falling  to  normal. 
There  was  a  little  diarrhoea  with  bloody  "stools.  The  wound 
has  almost  healed. 

Tlie  patient  now  appeared  likely  to  make  a  good  recoverv. 
but  further  complications  soon  appeared.  The  temperatuie 
bccMiiie  normal,  the  patient  seemed  perfectly  well,  but  a 
sHcUing  appeared  over  the  left  squamous  part  of  the  tem- 
poral bone.  This  eventually  fluctuated,  and  the  patient  was 
anaesthetized  and  the  scalp  incised.  I\early  the  whole  of 
the  squamous  jjortion  was  found  loose  as  a  sequestrum  and 
was  removed.  The  skull  bones  were  necrosed  all  round  and 
a^  probe  could  be  passed  down  to  the  dura  in  every  directiou. 
The  dura  was  exposed  ovci-  an  area  of  about  one  square  inch 
and -was  bsUied  in  pus.  The  patient,  however,  declared  that  he 
was  iiorfeetly  well,  and  his  temperature  was  normal.  There 
wero.no  signs  of  meningitis,  is'o  sooner  had  this  wound  healed 
than  a  fresh  swelling  appeared.  It  was  incised,  and  again  bare 
bone,  riddled  with  holes  and  widely  uecrotic,  was  exposed. 
The  process  was  repeated  until  hardlv  a  square  inch  of  his 
skull  escaped.  In  all.  he  had  tircitti/  pjy'crntio)!.--.  and  often  had 
six  or  seven  tubes  in  his  head,  <lraining  pus.  All  the  time  he 
remained  pcrfecHy  well.  After  a  full  year's  treatment  in  hospital 
he  was  discharged  hale  and  hearty,  and  returned  to  his  work  as  a 
titter  at  Worcester.  Before  doing  so  he  was  two  months  at  a 
convalescent  home,  and  the  last  time  I  saw  him  he  looked  the 
picture  of  health. 

Tlio  question  may  be  aslreil,  Is  tin's  case  au  example  of 
the  triumph  of  vaccine  therapy?  It  is  at  least  cxtra- 
onliuary  that  a  man  with  such  extensive  osteomyeHtis 
of  lii8  skull  should  remain  in  perfect  healtli.  with  no 
temperature.  Hud  no  sign  of  any  cerebral  irritation.  Mr. 
LeeflhamGreen,  who  saw  the  case,  said  he  had  uever  seen 
one  like  it.  and  I  ha\e  never  heard  of  one.  lu  Tillev's 
book,  Diat'iscs  of  ilic  None  and  T/nvifT'.  a  .skull  is  figured 
on.  page  188  wliich  gives  some  idea  of  the  conditum  of 
my  ca.se,  although  fortunately  his  skull  was  not  quite 
'&oba,d.  ----■-■  -■.-.■- 


The  clepavtment  of  public  health  in  Queensland  has 
commenced  this  year  a  caiiipaigu  in  Brisbane  against 
mosquitos,  the  main  object  in  view  beiug  the  abolition  of 
dengue  fever  and  filarial  disease.  The  co-operation  of  all 
hou.seholders  is  being  sought  li.\-  circulars  ami  visits  irora 
ofhcials  from  the  juiblie  health  depaitineut  iustructiug 
them  how  to  abolish  breeding  places  on  their  plemises  and 
exclude  adult  mosquilos  from  their  hiin.-,es. 


NASAL    OBSTRUCTIOy    DUE    TO    OSTEOMATA 
OF    THK    POSTKKIOK    NAI{i;S. 

Bv  F.  P.  STURM.  M.Ch.. 


LEIGH.   LAXIS. 


CsTKo^r AT »  of  the  nasal  cavities  are  so  infrequently  met 
with  that  they  constitute  the  rarest  of  all  the  varied 
causes  of  nasal  obstruction.  Cases  have  been  reported  by 
Stein.  Ballenger,  and  Boeuhaupt.  but  nothing  definite  is 
known  as  to  the  etiology  of  the  condition.  Iodides  are 
statetl  to  be  of  -^'alue  in  cases  with  a  specific  history 
(Ballenger).  The  following  is  the  single  instance  of  the 
conditiou  with  which  I  am  iiersonally  acquainted. 

A  boy  aged  11  was  sent  to  me  by  Dr.  JI.  .1.  Halton  for  opera- 
tion on  account  of  deafne.ss  and  complete  nasal  obsti'uction. 
The  sepcum  and  turbinates  as  viewed  by  anterior  rhinoscopv 
were  apparently  normal.  Both  drumheads  were  retracted  anil 
immobile;  tuning-fork  tests  revealed  typical  conductive  deaf- 
ness. The  tonsils  were  enlarged ;  the  naso-pharynx  was  packed 
with  sup]3urating  adenoid  masses  which  occluded'  the  Eustachian 
tubes  and  rendered  it  impossible  to  obtain  a  view  of  the  pos- 
terior nares  by  means  of  the  rhinoscopic  mirror.  A  former 
operation  by  another  surgeon,  four  vears  previouslv.  had  lace- 
rated the  soft  palate,  and  tm-n  the  right  half  of'  the  uvula 
completely  away.  There  was  no  history  of  syphilis  or 
tubercle. 

Under  a  general  anaesthetic  the  ragged  edge  of  the  palate  was 
trimmed,  tlie  remains  of  the  uvula  removed,  the  tonsils  enn- 
clea,ted,  and  the  adenoids  curetted  away.    Digital  examination 
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then  revealed  a  dense  bony  enlargement  of  the  posterior  end  of 
each  inferior  turbinate.  These  growtlis  completely  occluded 
the  upper  respiratory  jiassages.  ,ind  all  but  met  in  the  middle 
line  behind  the  vomerine  plate.  Each  was  of  the  size  of  a 
cherry,  and  of  such  i\ory  denseness  that  neither  spoke&ha\'e 
nor  saw  was  able  to  make  the  slightest  impression,  though 
repeated  attempts  were  made  with  both  these  instruments  and 
with  ])osterior  nasal  forceps.  The  result  of  the  operation  has 
been  that  the  deafness  has  corapletelx'  disappeared  and  the 
general  health  greatly  improved,  as  would  naturally  follow  the 
removal  of  suppurating  adenoids  and  diseased  tonsils,  but  the 
nasal  obstruction  remains,  and  will  almost  inevitably  result  in 
the  recurrence  of  the  adenoids. 

If  this  case  comes  up  for  operation  again,  or  in  any 
similar  case,  one  would  be  inclined  to  attempt  the 
removal  of  the  bony  tumours  by  means  of  a  long- 
bladed  gouge  or  chisel  introduced  by  waj-  of  the  anterior 
uares.  The  accompanying  illustration  is  a  sketch  of  the 
posterior  rhinoscopic  image  made  two  months  after  the 
operation. 


NOTES    OX    ARTHRITIS. 

BY 

.J.  RUPERT  COLLINS.  M.A..  M.D.iDub.Uxiv.), 

PHVSICIAK  TO   CHl;LTEXH.V5r  GrNERAI,  HOSl'ITAT-. 

Th.\t  there'is  a  very  r6al  difficult}'  in  making  it  .satisfactory 
classification  of  the  various  forms  of  arthritis  is  recognized 
by  most  writers  on  the  subject,  and  in  pra  ctice  there  is  some- 
times still  greater  difficulty  in  placing  a  particular  case  so 
as  to  conform  to  the  academic  connotation  of  any  par- 
ticular type.  Tlie  difficulty  suggests  that  the  custoiuarv 
classification  is  an  artificial  one  and  does  not  correctly 
represent  this  form  of  disease.  There  is  nothing  strange 
in  different  mici'o-orgauisms  causing  very  similar  svm- 
ptoms.  and,  in  fact,  a  priori,  it  is  more  rcmai'kaWe  that 
these  i^rimitive  vegetable  organisms  when  planted  in  tb.e 
body  should  evoke  such  dissimilar  and  characteristic 
symptoms  in  the  host  as  many  of  them  do.  It  is.  then,  not 
difficult  to  see  that  any  classificafciou  based  <in  symptoms 
or  morbid  anatomy  must  be  a  confused  one.  AVhen  the 
bacteriology  of  arthritis  is  more  complete,  it  will  be  an 
easy  matter  to  picture  clearly  the  arthritic  changes  pro- 
duced by  infection  in  general,  together  with  the  peculiar 
phenomena  associated  with  infection  by  certain  bacteria  iu 
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liavUcular.  My  own  view  is  that  the  vast  majority  o£  all 
cases  of  arthritis  are  due  to  the  action  of  a  micro-organism, 
that  (lirt'orent  micro-organisms  are  capable  of  produeinj,' 
lesions  which  are  clinically  identical,  and  that,  regarding 
the  body  as  a  tub?,  the  infection  is  caused  by  aa  entry 
being  effected  through  some  part  of  the  surface  of  the  tube 
by  a  micro-organism  not  necessarily  dissiiuilar  to  the 
ordinary-  bacterial  flora  of  that  region  of  the  body. 

Diathesis  I  do  not  ignore,  but  I  interpret  that  term, 
prolific  in  faction,  as  meaning  the  constitutional  prouoncss 
of  an  individual  for  a  particular  infection — in  other  words, 
his  suitability  as  a  culture  medium  for  any  particular  ruicro- 
orgauism,  and  the  importance  of  even  sligiit  tlifi'erences  in 
the  constitution  of  culture  media  is  fully  appreciated  by 
woi-kers  in  bacteriology.  It  is  impossible  to  do  the  smallest 
work  in  bacteriology  without  aiJpreciating  that  the  soil  as 
well  as  the  seed  has  to  be  reckoned  with.  An  abnormal 
deticieucy  iu  bacteriotvopic  substances  would  also  as  a 
constitutional  peculiarity  be  included  under  diathesis. 

I  will  now  refer  to  som?  cases  illustrating  the  above 
views.  Manj-  of  the  patients  have  been  shown  r.t  tlie 
clinical  demonstrations  held  at  the  Cheltenham  Hospital 
during  the  summer  months. 

Case  i. 

On  .Tauiary  2ml,  1911. 1  was  askeil  by  Dr.  HebbleHiwaite  to 
see  with  him  a  Mr.  T.,  wiio  gave  the  toUowing  history :  He  had 
been  a  robust  nrin  u))  to  three  and  a  hall  years  ago,  when  lie 
hid  au  attack  of  appendicitis,  for  which  he  was  operated  on. 
At  that  operation  an  abscess  !iad  baen  found  and  drained,  but 
it  )iad  been  considered  inadvisable  to  liunt  for  the  P-upendix, 
which  liad  accordiugly  been  left  baliind.  One  monlli  after  the 
oporaticn  lie  had  exparienced  some  abdominal  pain,  lor  whicli 
he  saw  his  surgeon;  who  did  not  consider  it  of  importance,  and 
the  pain  soon  passed  off.  About  six  months  after  the  operation 
he  began  to  have  piins  in  his  joint:;,  which  became  swollen 
.and  tender.  The  knees  were  first  affected,  then  fclie  fingers, 
wrists,  and  shoulders.  Duriag  tlse  next  three  years  he  buffered 
inereasiugly  from  arthritis.  He  received  active  moiicinal 
treatment,  "and  was  also  treated  at  two  spas  with  v.^aters,  baths, 
and  jjicks  to  the  liver.  In  spite  of  this  lio  grew  no  bettei-,  l)ut 
rather  the  worse,  and  iu  .January,  1909,  he  could  with  difScully 
rise  from  his  chair. 

At  the  time  of  our  examination  hi';  wrists  and  knees  wei-e  so 
acutely  tender  that  he  dreaded  shaking  h-auds,  or  any  joiii  to 
liis  bod.  His  fingers  showed  v/ell  marked  ulnar  (lexiou.  There 
was  present  definite  tenderness  in  the  right  iliac  fo.ssa,  and  the 
lower  part  of  the  right  rectus  was  kept  contracted,  there  was 
also  tenderness  on  tlie  right  side  ou  rectal  eMaminatiou.  IJr. 
Hebblethwaite  aud  I  agreed  iu  the  opinion  that  there  was 
present  an  old  appendix  abscess,  aud  that  the  joint  affeclion 
was  0,  septic  arthritis.  Tv.'o  days  later  Mr.  Arlljur  Cardew 
o|)erated,  aud  after  m  ich  trouhle  in  getting  through  old 
adhesions,  jie  found  a  deeijly  buried  abscess  in  the  vicinity  of 
the  appendix.  The  abscess  was  drained  and  the  appendix  was 
i-emoved.  Cultures  were  made  direct  from  the  abscess  imnicdi- 
,atel,v  it  was  exposed,  and  growths  of  littciUti>:  coli  (•ummnais,  ami 
of  IJiplocoait':  piiexmuitidc  were  obtained.  A  vaccine  was  made 
from  each  organism.  After  the  first  inoculation  the  wound, 
whicli  had  ue.xriy  ciosed  up,  becauis  painful,  and  the  tempera- 
ture rose.  The  wound  was  reojjened  on  .January  21st,  and  pus 
was  again  evacuated.  The  wound  v<'as  then  keptfrom  elosiug  by 
g.auze  plugs  until  no  local  reiction  was  caused  by  the  vaccines. 
The  inoculations  were  continued  by  Dr.  Hebblethw.iite  for  six 
mouths,  and  the  joints  steadily  improved.  In  September  I  had  . 
the  pleasure  of  seeing  liim  \valking  about  C'leeve  Hill,  ;=.ud  his 
jointsareuov.- almost  normal.  He  occasionallv  .gets  a  twinge, 
however,  to  remind  him  of  past  events.  In  this  case  we  were 
fortunate  iu  ohtnjning  au  exceptionally  trnstworthy  anamnesis 
oiviug  to  the  jiaticnt  being  a  very  intellectual  mau,  who  had, 
for  amusement,  stuttied  medicine"  so  far  as  to  be  within,  one 
examination  of  obtaining  the  M.B.  degree  just  before  his  ilhiess 
began. 

C.\SE  ir. 

(i.  G.,  aged  30,  a  poulterer,  was  on  December  3lst,  1910. 
dressing  turkeys,  when  he  injured  the  middle  finger  of  his  left 
baud.  The  finger  became  septic  aud  au  abscess  was  opened  at 
the  Cheltenham  Hospital  by  the  house-surgeon.  The  finger 
cleared  up  in  a  few  days,  but  two  days  later  his  left  knee  hcgau 
to  swell.  This  was  followed  on  the  next  day  liy  swelling  of  the 
right  knee  and  hoth  .ankles.  Later  his  wrists  were  involved, 
and  as  he  did  not  improve  under  salicylates  and  looked  ill,  he 
was  admitted  to  hospital  on  Peoruary  8lli,  1911,  under  m.>  care. 
A  culture  was  taken  from  his  blood,  50  c.cm.  Iicing  run  oiT  from 
his  median  basilic  vein  direct  into  a  Mask  containing  50  c.cm. 
of  sterile  broth.  The  flask  was  incubite  I  and  a  growib  of  a 
staphylococcus  was  obtained,  from  which  a  vaccine  was  pre- 
pared. Au  inoculation  of  100  million  was  followed  by  maidted 
improvement,  and  after  two  inoculations  the  patient  "was  well 
enough  to  be  transferred  as  an  out-patient.  He  was  inoculated 
once  a  week,  and  by  the  end  of  March  he  felt  so  well  that  he 
ceased  to  attend,  although  told  to  do  so  for  some  time  longer. 
He  turned  up  again  in  the  following;  September  with  the  state- 
ment that  the  joints  had  kept  well  up  to  the  previous  week. 
He  was  again  iuocuiii  tod  with  the  s.anie  vaccine  and  urged  to 
continue  attendance  if  he  wished  to  escape  permanent  arthritis. 
As  before  he  impro.ed  under  inoculations  of  vaccine,  whicli 


were  increased  to  500  million.  On  December  1st  bis  joints  were 
almost  well,  and  he  again  ceased  to  attend.  Since  that  lime  I 
have  not  seen  him.     He  will  very  probably  have  a  relapse. 

C.VSE  III. 

C.  L..  aged  28.  held  an  exceptionally  fine  record  as  an  atlilete 
iu  lioxing,  swimming,  and  toolball.  He  had  enjoyed  robust 
he.ilth  until  August.  1910,  when  be  began  to  have  a  discharge 
from  his  left  ear,  attrilnited  by  him  to  the  effects  of  long  diving. 
In  the  same  month  lie  de\e'oped  acute  arthritis,  and  was 
admitted  to  the  hospital  in  the  to.vn  wliere  he  then  resided  as 
smTering  trum  acute  rheumatism.  He  was  treated  in  hospital 
for  seven  and  a  half  weeks.  On  liis  discharge  from  hospital  he 
fell  very  weak  and  failed  to  recover  his  strength.  In  the 
following  October  Dr.  Hebblethwaite  asked  me  to  see  him,  he 
having  already  diagnosed  sciitic  arthritis  due  to  aural  infection. 
The  patient  was  weal;  and  wasted,  sulfering  with  pains  iu  bis 
knees,  ankles,  shoulders,  and  wrists,  with  attacks  of  vomiting, 
giddiness,  and  headache,  aud  a  small  purulent  discliarge  from 
his  left  ear. 

He  was  admitted  to  ChsUeuham  Hospital  under  me  on 
October  28tb,  aud  I  asked  my  colleague,  Mr.  Norman  Pike,  to 
take  charge  of  tlie  aural  treatment.  This  he  kindly  did,  and 
on  three  occasions  he  reiiio\"e<t  sinoU  polypi  from  the  middle  ear 
thi-ough  a  small  perforation  iu  the  tympanum.  Cultures  were 
made  from  the  aui-al  discharge,  and  on  November  28tb  he  was 
given  400  million  of  an  autogenous  vaccine  of  St(i})liijlo''oiTiis 
lijjoiieiiis  aiiinis.  'J'iiis  caused  oedema  in  the  external  auditory 
meatus,  and  such  acute  iiain  in  the  car  as  to  require  a  hypo- 
dermic of  morphine.  T'liere  was  also  some  oedema  over  the 
imstoid  process.  Smaller  doses  were  given  in  future,  and  by 
December  9th  the  ear  was  quite  free  from  all  discliarge,  the 
joints  had  ceased  to  be  painful,  and  the  patieul  had  increased  in 
v.-eiglit  from  10  st.  7  lb.  on  admission  to  list.  5  lb.  He  was 
transferred  to  tlie  out-patient  dei>artment  on  December  13th 
aud  continued  to  be  hioculated  witli  vaccines  until  February, 
1911,  when  he  was  in  sound  health,  weighed  nearly  13  St.,  had 
no  joint  trouble,  aud  'enjoyed  liis  strenuous  labour  at  an 
euginoeririg  worlis. 

T)ic  auditory  improvcmeut  I  am  not  concerned  with, 
hut  the  crippling  produced  by  this  local  lesion  and  the 
improvcmeut  following  its  treatment  was  very  strikiug. 

C.'.sE  rv. 
H.  E.  came  to  the  out-patient  department  of  the  Cheltenliam 
Hospital  on  August  7th,  1911.  complaiuing  of  joint  trouble  from 
whicli  she  had  sufi'ered  for  the  pre%ious  ten  years.  The  fingers 
of  the  right  hand  were  the  first  to  be  affected.  Both  wrists 
were  firmly  aiikylosed,  the  lingers  of  the  right  liand  were  fixed 
iu  a  position  of  rte.xion  at  th.c  first  iuterplialangea!  joints,  the 
left  iiand  was  \erv  weak,  but  was  less  deformed  ;  she  com- 
plained of  acute  pain  in  these  joints,  and  also  in  her  right  ankle. 
Both  nostrils  were  noticeably  patulous,  and  the  interior  tur- 
bmals  were  atropiiiel.  Whe  admitted  having  had  a  nasal 
discharge  for  ahout  twenty  years.  Botli  anterior  nares  yielded 
a  inire  culture  of  Friediunder's  bacillus.  A  vacciue  of  this 
organisMi  was  made,  and  inoculations  were  given  in  doses 
increiisiug  from  100  to  500  millions  weekly,  and  no  otlier  treat- 
ment was  given.  The  joint  jiains  became  remarkably  less  and 
then  ceased,  so  that  she  was  able  to  resume  sufiicient  house 
work  to  earn  her  living.  The  deformity  and  ankylosis  remains, 
and  will,  I  fear,  be  peruiiuout ;  but  I  intend  to  see  if  injections 
of  librolysin  will  lessen  the  fibrous  ankylosis  which  is  present. 

C'.VSB  V. 

-V  mau.  X.,  wasadmiitedloCh'jItaubam  Hospital  complaining 
of  acute  rheumatism.  His  knees  were  swollen,  and  he  had  jiaiu 
in  several  other  joints  associated  with  profnse  sweating  and 
rise  of  temperature.  On  examination  a  purulent  urethral  dis- 
charge was  louud.  The  patient  professed  liis  astonishment  at 
this  (liscovery.and  stoutly  mainlaiued  that  be  was  ijuite  uncon- 
scious tiiat  he  had  any  urethral  disorder,  aud  could  not  explain 
how  such  had  oDcmred.  The  gonococous  was  present,  aud  with 
local  treatment  the  arthritis  subsided. 

CtsE  vr. 
-it  the  same  time  thei"e  was  present  in  the  wai'd  a  policeman, 
W.  B.,  with  acute  rheumatic  fever  and  eudocardilis.  He  bad 
hcon  treated  out,=ide  by  Dr.  Hugh  Pov.ell  with  salicylates  and 
also  with  quinine.  On  admission  I  tried  pushing  sodium 
salic\  late  to  300  grains  a  day,  with  Ivvice  that  amount  of  sodium 
hicirbonale.  without  eflecting  any  improvement.  I  then 
obtained  from  a  culture  from  liis  blood  the  Diplofocfiis 
rhcifiiatiiui,  and  under  a  vaccine  of  this  he  made  a  good 
recovery  both  of  his  endocarditis  and  of  bis  joints. and  Dr.  Hugh 
Powell  tells  me  that  he  is  in  good  hcaltb,  and  has  not  been 
absent  from  his  duty  as  a  policeman  for  ill  health  since  his 
return  to  duty  last  suinmer. 

In  a  case  somewhat  similar  to  that  of  X.,  I  was  con- 
sulted by  a  lady  wlio  developed  a  scvoni  arthritis  in  one 
kuee  a  few  weeks  after  lier  mariiage.  Slie  atlribut(;d  it  to 
sleeping  in  a  damp  bed  during  her  honeymoon.  .\  vaginal 
oxamiuatiou  was  refnseil,  lint  1  felt  .satisfied  by  the  clinical 
symptoms  tliat  the  blame  might  be  more  justly  attributed 
to  the  Micrococcus  gonorrhoeae  thaji  to  the  humidity  of  the 
bedclothes. 

'i'liat  gonorrhoea!  arthritis  may  closely  simulate  rhonm- 
Sitic  is  well  recognized,  but   it   is  important  to  remember 
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tliat  the  seconclary  infections  of  the  lu-ethia   and  vagina 
uuiy  also  cause  arthritis. 

The  case  now  to  be  described  -was  a  patient  of  Dr. 
Condor,  and  the  only  jiait  I  Iiad  in  the  case  was  tlie 
luoiiaration  of  tlie  vaccine  employed. 

Case  vir. 
.T.  E.,  a  m»n  afjed  65,  ha<l  spent  the  la«t  forty-five  years  of  hig 
hfc  ill  India.  For  the  past  twenty-live  yeai-.*  he  had  trouble  In 
liis  ri^lit  Icneein  the  iiatureof  attacks  of  acute  pain  and  swelhug. 
These  attacks  had  become  more  frequent  aiul  more  severe  in 
the  previous  six  moutbs.  He  )iad  at  times  also  pains  in  the  left 
knee,  elljow.  and  wrist,  i-.nd  in  the  right  shoulder,  ankle,  and 
great  tee.  lint  not  recently.  On  April  29th.  1911.  Dr.  Conder 
found  the  ri^'ht  knee  to  contain  fluid  and  to  be  1;  in.  larger  in 
circumfeience  than  the  other.  With  a  syringe  he  removed 
2oz.  o£  purulent  tliiid,  the  pus  cells  of  whicli  were  almost 
entirely  pol.\7norphs.  There  were  also  presjnt  in  the  fluid 
cixci  in  pairs  and  short  chains.  A  culture  showed  a  good 
growth  of  a  Gram-positive  diplococcus  noncapsulated.  On 
Jfttv  4th  another  ounce  of  fluid  was  removed  fi-om  the  same 
joint  and  yielded  the  same  organism.  On  May  2nd  the  patient's 
opsonic  index  to  this  coccus  was  0.89  ;  on  the  same  day  he  was 
given  100  million  of  his  autogenous  vaccine,  .\tter  this  he  felt 
better,  and  on  May  14th  his  opsonic  index  was  1.59 :  as  tliere 
Imd  been  no  \'isibie  reaction  in  the  joint  he  was  given  the  same 
day  250  million  of  his  vaccine.  This  proved  too  large  a  dose  ; 
the  day  following  he  felt  seedy,  liis  temperatme  rose  to  100'  F., 
an<l  he  experienced  for  the  next  five  days  the  iiiost  acute  xmiu 
in  both  shouldere,  ankles,  wrists,  and  "right  great  toe.  On 
Max  19th  his  opsonic  index  was  0.78.  On  May  26th  he  was 
given  150  niillicii  of  vaccine,  and  as  this  dose  gave  sstisfactory 
results  it  was  adhered  to.  He  bad  injections  about  once  a  week 
initil  September.  The  knee  and  other  joints  ijnite  cleared  up. 
and  he  started  touring  on  the  Continent,  but  took  with  him 
some  vaccine  in  order  to  have  an  inoculation  once  a  month  as  a 
preventive  of  further  attacks,  which  he  has  not  since  had. 

Now,  in  the  cases  set  out  above  I  ara  quite  aware  that 
I  am  describing  no  new  tiling ;  similar  cases  of  groat 
interest  arc  to  be  found  in  Mr.  Howard  Marsh's  book  on 
JJi$eai>rs  of  the  Joinis  and  Spine,  but  they  do  not  receive 
the  general  attention  they  deserve.  I  am  firmly  convinced 
that  every  case  of  •'  rheumatDid  "  arthritis  is  due  to  a 
microbie  infection ;  and,  though  I  do  not  say  that  at 
present  the  infection  can  always  be  found,  I  contend  that 
the  more  closely  earh-  cases  of  so-called  rheumatoid 
arthritis  are  investigated  the  larger  will  he  found  the 
proportion  of  those  in  which  a  definite  infection  can.be 
traced.  If  no  local  sice  of  infection  can  be  detected.  t])e 
blood  ought  to  he  cultured.  Mr.  Peter  Daniel,  on  page  140 
of  Lis  instructive  book  on  Artln-itin.  published  this  year, 
expresses  an  opinion  in  agreement  with  the  above : 

Schiiller  claims  that  liis  dumb-bell  bacillus  is  the  cause  of  the 
affection.  The  whole  of  my  experience  points  strongh"  against 
a  deliuitc  cause  of  this  kind,  and  is  in  favour  of  a  multiplicity 
of  liacterial  processes.  Clinical  investigation  and  treatment 
Ims  led  m?  to  attribute  inost  importance  to  genital  infection  as 
K  cause  of  rheiunatoid  arthritis. 

Cases  such  as  described  above,  if  treated  ■with  sodiima 
salicylate,  guaiacol  carhonat<>.  or  hydrotheraiJ^'  in  all  its 
branches,  degenerate  into  the  forms  of  joint  deformity, 
which  have  for  years  been  the  subject  of  treatises  on 
acute  rheumatism,  chronic  rheumatism,  rheumatoid 
artluitis,  osteo-artlu-itis.  arthritis  deformans,  etc.  Un- 
fortunately, the  complete  investigation  of  these  patients 
<lemands  much  time  and  l.-ibour,  and  on  that  account  the 
hospital  patient  is  fietjuently  more  fortunately  circum- 
stanced than  his  more  afHueut  neighbour.  P.ut  if  fortune 
is  propitious  and  the  labour  is  successful,  the  resulting 
satisfaction  to  both  patient  and  doctor  is  bj'  no  means 
small. 

I>R.  Alfred  Hollis,  of  Freshwater.  Isle  of  'R-ight,  wa^ 
on  February  19rh  presented  with  a  testimonial  troni  the 
inhabitants  of  the  three  neighbouring  villages  in  which  his 
work  had  lain— Freshwater.  Yarmouth,  and  Totland  Bay — 
accompanied  by  gifts  of  a  silver  coffee  and  tea  set.  The 
testimonial  was  read  by  Lord  Tennyson,  and  Lady 
Tennyson  was  one  of  those  who  i^resenicd  to  Dr.  Hollis. 
on  behalf  of  the  bodies  they  represented,  the  portions  of 
the  service  contributeil  by  them.  An  additional  presen- 
rafion  has  since  been  made  by  a  local  lodge  of  the  Order 
•  of  Foresters.  Before  the  presentations  were  made  L  rd 
Tennyson  said  that  no  one  had  been  asked  to  subscribe, 
the  gifts  being  freewill  offerings,  and.  like  the  testimonial, 
the  outcome  of  the  true.  deep,  and  genuine  affection  in 
■which  Dr.  HolUs  was  held.  Dr.  Hollis,  who  became 
L.S.A.  in  1867.  M.R.C.S.  Lu  1868.  M.B..  C.M.Edin.  in 
1863.  and  M.D.Edin.  in  1873.  was  at  one  time  President 
of  the  Isle  of  Wight  Branch  of  the  Association. 
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I  HAVE  ventured  to  bring  these  notes  before  you  thi.s 
evening  because  boric  acid  is  in  such  general  use  with  the 
profession  that  any  case  where  toxic  effects  are  produced 
must  be  of  interest  to  ais  all.  I  have  looked  up  the 
literature  on  this  subject,  and  cannot  find  much  recorded, 
hence  it  will.  I  think,  be  of  additional  interest. 

In  the  BRrrisH  Medical  Jourxai,  of  1901  I  find  a 
reference  to  4  cases.  2  of  which  were  fatal. 

Kineliart  records  the  two  following  cases  of  poisoning  by 
boric  acid : 

((()  A  man  aged  3S  years  had  posterior  metbritis,  and  he  was 
treated  with  a  weak  solution  of  AgXO::  locally,  and  5  grains  of 
boric  acid  was  given  by  the  month  every  four  houi-s.  Two 
days  later  there  followed  extreme  weakness,  an  erythematcu* 
rash  with  papules  and  vesicles  on  the  backs  of  the  hands,  anil. 
a  very  v»eak  pulse.  These  s> mptoms  subsided  on  withibuwing 
the  drug,  but  reappeared  on  resuming  it.  Fauehart  says  be 
thinks  that  it  would  have  ended  fatally  had  it  not  been  detected 
eariy. 

{h]  A  man  aged  50  years  had  a  suprapubic  lithotomy  performed, 
and  the  bladder  was  washed  out  with  a  saturated  solution  of 
boric  acid;  also  5  grains  of  boric  acid  was  given  by  the  mouth 
e^ery  four  hours.  Ten  days  later  an  er>  therr.atous  iash 
appeared,  which  later  scaled,  and  crusts  formed  on  thc'Kish. 
Tile  skin  thickened  aiid  became  infiltrated  as  in  eczema; 
weakness  and  albuminuria  were  promineut  symi>tom»;  feeble 
pulse. 

"Wood  of  Philadelpliia  reports  two  fatal  cases.     In  these 

nausea,  vomiting,  an  erythematous  skin  eruption  and  fatal 

ol lapse  occurred.     The  details  of  these  cases  are  not  given 

(vide  BcirisH   Medical   Journal,  1901.  vol.   ii,   Epitome, 

page  91 1 .  - 

These  cases  sufiice  to  show  ns  that  it  is  very  advisable  to 
l}e  on  our  guard  when  ordering  a  drug  we  have  been  accus- 
tomed to  use  so  freely  until  we  almost  think  it  innocuous. 

The  following  is  a  rejiort  of  the  case  I  have  observed ; 

A.  G.,  aged  23  years,  was  sent  to  me  from  Canton  on  July  5th, 
1911.  He  had  been  ill  with  dysentery  on  and  off  for  ten  mont!:s 
past,  and  the  present  attack  ccnuneuced  three  weeks  before  ad- 
mission. He  stated  that  he  had  been  passing  a  large  quantity  of 
blood  m  his  stools,  but  tliere  was  not  much  at  the  time  he  came 
in.  There  was  much  blood-stained  mucus :  I  frequently  searched 
it  for  amoebae,  but  I  coukl  not  find  any. 

On  admission  he  was  put  on  a  mixtnre  of  magnesium  and 
sodium  sulphate.  :  oz.  every  fonr  hours.  After  two  days  he 
had  a  single  rectal  wash  of  boric  acid  and  warm  water  to  ease 
the  straining.  At  this  time  he  was  passing  10  to  13  stoois 
daily,  consisting  of  almost  pure  blood-stained  mucus. 

On  .Inly  8ch  be  was  put  on  tiact.  opii  iii  xxx.  pulv.  ipecac 
gr.  xxx.  diminishing  the  dose  each  day.  On  .Tniy  16th  (the  tent'ii 
day)  as  he  had  not  improved  he  was  put  back  to  the  nijignesium 
and  soditun  sulphate  solution,  and  Lu  addition  a  rectal  wash  of 
boric  acid  (satm-ated  solution'  and  water,  4  pint  each,  was 
given  night  and  morning.  This  immediately  lessenetl  the 
number  of  stools,  and  the  wash  was  continued  as  long  as  I  found 
mucns.  I  saw  the  wash  each  da,v.  and  apparently  all  was 
returned  or  each  occasion. 

This  treatment  was  continued  for  over  three  weeks,  and  the 
patient  was  rapidly  improving,  taking  his  foxi  well,  and  up 
and  about;  en  the  day  Ijefore  the  onset  of  the  symptoms  of 
poisoning  he  only  passetl  two  stools  in  addition  to  the  rectal 
washes. 

On  August  9th  the  patient  was  up  and  abont.  was  taking  !ii3 
food  well,  and  there  was  no  elevation  of  temperature. 

On  the  morning  of  August  10th  I  fonnd  him  in  bed  with  a 
rash  covering  the  whole  body.  ver\  like  a  bromide  rash,  gene- 
rally scattered,  but  on  the  extensor  surfaces  the  papules  were 
gathered  more  thickly,  erythematous  in  character,  disappeai-ing 
on  pressure,  not  at  first  hard,  although  each  papule  could  Ix; 
distinguished.  I  at  once  recognzied  it  as  a  drug  rash,  and 
ordered  the  rectal  injections  to  be  discontinued  and  only  plain 
water  to  be  used.  In  the  afternoon  of  the  same  day  he  became 
very  restless  and  inclined  to  be  noisy,  so  much  so  that  later  in 
the  day  he  was  put  into  a  separate  wartl.  On  the  next -day  he 
was  more  thickly  covered,  especially  on  the  extensor  surfaces 
and  the  face,  auil  the  si»ts  were  more  shotty  and  hard,  with 
a  tendency  to  become  purpiu'ic.  He  was  quite  delirious,  and 
the  pulse  very  feeble  ;  he  could  uot  sleep,  and  a  dose  of  paralde- 
hyde had  no  effect.  On  the  morning  of  August  12th  tiie  rasii 
was  quite  purpuric  with  hard  shotty  papides;  he  was  quieter, 
through  weakness.  He  slept  after  a  dose  of  chloral,  and  later 
took  some  food.  Next  dav  the  spots  were  becoming  clearer,  bus 
still  hard  and  shotty.  His  mind  was  quite  clear  and  he  was 
taking  food  well.    He  continued  to  improve,  but  on  the  morning 
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of  August  14tli  the  eyelids  were  ver.\-  ))uffy.  There  was  no 
albumen  in  the  urine?  On  Auyust  I81I1  the  S))0ts  were  scaling, 
but  still  hard  generally  ;  in  a  few  |)laces  a  little  serum  escaped, 
and  in  others  pus,  evidently  due  to  infection  by  scratchint;  with 
bis  nails. 

By  August  20th  the  colour  of  the  rash  had  faded  considerably, 
l)i!t  the  papules  were  still  hard  and  shotty.  The  general  health 
of  the  patient  was  better;  he  was  anxious  to  get  back  to  his 
home  as  his  wife  had  been  confined  whilst  he  was  in  hospital ; 
he  left  for  Canton  this  day. 

I  heard  from  his  doctor  that  after  a  few  days'  rest  at  home  he 
T\  as  able  to  return  to  his  work,  and  as  he  has  not  seen  him  since 
he  presumes  all  is  well. 

This  case  illustrates  the  sudden  onset  of  symptoms 
vitliout  any  warning.  It  shows  also  the  long  duration  of 
the  rash  after  all  drugs  had  been  stopped,  the  delirium 
that  accompanied  the  poisoning,  the  weakness  of  the  pulse 
and  danger  to  life  if  not  recognized  at  once  and  stopped,  as 
illustrated  in  Dr.  Woods  cases  in  Philadelphia.  The  case 
shows  also  the  possibility  of  mistaking  the  hard  sliotty 
papules  for  variola  in  its  later  stage,  and  also  shows  the 
inadvisability  of  anyone  out  of  reach  of  skilled  medical 
advice  using  boric  acid  rectal  injectious  for  dysentery.  In 
this  case  no  boric  acid  was  given  by  the  mouth,  and  it 
illustrates  the  rapiditj'  and  ease  with  which  boric  acid 
eolution  is  absorbed  bj'  the  bowel. 
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The  patient,  a  young  woman  of  24,  made  her  appearance 
at  the  out-patieut  department  of  the  Northampton  General 
Hospital  in  May,  1911,  complaining  of  pain  and  a  sinking 
feeling  in  the  stomach  and  vomiting  for  the  past  month. 
Xo  blood  had  been  vomited,  ^he  gave  no  history  of  auj' 
peculiar  habits  in  her  eating. 

On  examination  she  was  found  to  have  a  large  tumour 
running  across  the  epigastrium.  It  was  of  a  jiecnliar  cliaracter, 
being  smooth,  hard,  and  rounded,  botti  above  and  below.  Tlie 
lower  edge  reached  to  the  umbilicus.  The  tumom-  lilled  up  the 
whole  sjjace  between  the  angle  of  the  ribs.  It  was  freely 
movable  on  respiration,  and  on  deep  inspiration  the  examining 
hand  could  be  slipped  above  the  rounded  upper  limit  of  the 
tumour  and  hold  it  down. 

Many  speculations  were  made  as  to  what  the  mass  could  be. 
Amongst  them  an  anomalous  lloating  kidne\-  was  suggested, 
but,  on  the  whole,  the  most  likely  diagnosis  seemed  to  be  a 
floating  liver,  causing  gastric  symptoms  from  the  displacement 


lie.  1.— Mass  of  cocoamit  fibre  removed  from  stomach. 

of  the  stomach.  Against  this  diagnosis  was  the  fact  that  there 
■was  apparently  a  fingerbreadth  of  liver  dullness  at  the  liftli 
right  rib,  with  resonance  above  and  below  it. 

An  ex])lnratory  operation  was  nmsiderea,  but  it  was  post- 
poned, and  the  patient  recovered  entirelv  from  her  svinptoms 
with  rest  in  beil  in  the  hospital  and  a  light  diet,  the  tumour, 
Jiowever,  remaining  as  before. 

Acting  on  the  supposition  of  the  tumour  being  a  floating  liver, 
ebe  was  given  a  suitable  abdominal  belt  before  leaving  the 
hospital  on  .Jimc  24th. 

Nothing  more  was  heard  of  the  patient  till  earlv  in  August, 
When  i)r.  A.  \V.  Moore,  her  medical  attendant  ajt  Stonv  Stratford, 


wrote  to  tell  us  that  the  most  startling  developments  hail 
taken  place.  She  had  been  seized  again  with  very  acute  iiain 
in  the  abdomen,  with  rigidity,  distension,  a  rapid  pnise,  ami 
constant  vomiting.  An  enema  was  gi\en,  and  two  masses,  like 
))ieces  of  a  doormat,  came  away,  one  the  size  of  a  turkey's  egg 
and  one  the  -size  of  a  pigeon's  egg.  It  then  transpired,  on  a 
cross-e.xaminatiou  of  tlie  patient,  that  she  had  been  in  the  habit 
of  eating  wood  and  the  libre  on  the  outside  of  cocoanuls. 

Four  months  ago  she  went  to  a  fair  and  secured  a  cocoanut  at 
a  cocoaunt-sliy.  and  ate,  not  only  the  interior,  but  the  libre  from 
the  outside.  Dr.  Moore  considered  that  the  acute  attack  of 
pain  was  due  to  the  passage  of  the  two  masses  of  fibre  throiigb 
the  pylorus  and  along  the  small  intestine,  accompanied  by  the 
formation  of  a  temporary  intestinal  obstniction.  Before  the 
passage  of  the  libre,  he  and  Dr.  Bull,  who  had  also  seen  her. 
liad  come  to  the  conclusion  that  the  tumour  was  connected 
with  the  stomach. 

The  jjatient  was  readmitted  into  the  hospital,  and  was 
operated  on  by  Mr.  Odgers.  The  stomach  was  opened  by  a 
longitudinal  incision,  and  a  large  tumour,  consisting  entirely, 
apparently,  of  matted  cocoanut  libre,  was  removed  from  it. 
The  tumour  coinj>ktely  lilled  the  stomach,  and  formed  an  e";act 
cast  of  it.  It  is  shown  ill  the  accompanying  illustration.  The 
weigiit  of  the  tumour  was  1  lb.  2°;  oz.  Mixed  with  the  tumour 
was  a  good  deal  of  fat  and  gastric  juice.  It  is  interesting  to 
note  that  the  walls  of  the  stomach  seemed  (juite  healthy  and 
nninflamed,  and  not  at  all  irritated  by  their  embarrassing 
inmate.  The  patient  made  an  uninterruiited  recovery  after  tho 
operation,  and  has  so  far  remained  well  since. 

Oil  thinking  over  this  curious  case,  tho  most  extra- 
ordinary thing  about  it  was  the  power  that  tho  stomach 
retained  of  iligesting  food  ijuite  well  while  it  was  entirely 
filled  with  this  gieat  tumour  of  cocoanut  fibre.  When  the 
patient  made  her  first  stay  in  the  hospital  she-was  up  and 
about,  and  digesting  perfectly  well  an  ordinary  mixt;d  diet 
for  three  weeks  before  she  left.  This  fact,  combined  with 
the  absence  of  all  history  of  her  peculiar  dietetic  habits, 
seemed  to  conclusivelj'  negative  tlio  diagnosis  of  a  stomach 
tumour  which  was  entertained,  only  to  be  set  aside. 

.\.  reference,  liowever.  to  tlie  subjoined  literature  shows 
that  the  same  anomaly  has  been  observed  before.  AVliile 
masses  of  hair  in  the  stomach  have  been  found  not  infre- 
quently— Dr.  Butterworth  •  collected  42  cases  from  tin? 
literature  in  1909 — vegetable  '■  gastroliths "  appear  to  be 
very  rare. 

In  1854  Dr.  Quaiu-  reported  a  case  very  similar  to  ours 
for  Dr.  Bucknill  to  the  Pathological  Society :  - 

This  i)atient  was  a  young  man,  aged  22,  an  epileptic.  For 
sometime  he  had  been  in  the  iiabit  of  eating  gravel,  rags,  and 
dirt,  and  had  slight  attacks  of  diarrhoea  from  time  to  time,  "by 
which  he  got  rid  of  them  easily."  No  epigastric  tumour  was 
ever  observed,  the  patient  dying  of  acute  peritonitis.  '  Xt  a  post- 
mortem examination  there  was  a  perforation  of  the  lesser 
curvature  of  the  stomach  the  size  of  a  shilling,  and  within  the 
stomach  a  mass,  4  lb.  in  weight,  composed  almost  entirely  of 
cocoanut  fibre  and  bits  of  string.  ■'  It  is  very  remarkable  that 
he  aiipeared  to  be  in  his  normal  good  health,  took  and  digested 
all  his  meals,  antl  was  well  nourished,  with  all  this  stuff  in  his 
paunch." 

In  1861  Dr.  Capelle'  reported  the  case  of  a  woman  in 
whom  a  diagnosis  of  gastric  carcinoma  had  been  made. 
This  she  discredited  by  vomiting  a  largo  foreign  body 
composed  of  vegetable  debris.  In  1881  Dr.  Langeubacb ' 
removed  by  (Operation  a  gastrolith  consisting  of  starch,  fat, 
and  amorplious  material.  This  is  figured  in  his  paper,  and 
is  a  cast  of  the  stomach  like  our  own  specimen.  This 
patient  has  been  in  the  habit  of  taking  '•  Nuss  bliitter-thec." 
In  1888  Dr.  Kookver  •  descrilied  a  similar  specimen  found 
posi  tii«rf''in,  and  in  1896  Dr.  Schreiber"^  removed  by  opera- 
tion a  "  phytobezoar  "  composed  of  Schwarzwiirzel  roots. 
The  ])lant  is  said  to  be  a  popular  remedy  in  Germany. 

In  the  ruminants  concretions  ai-e  commonly  found  iuthi? 
first    or    second    stomachs.      These    are    either  so-called 
"fodder  balls''  comjiosed  of  vegetable  fibre,  or  hairbali^. 
Similarly  iu  the  antelope  and  camel  occur  '•  bczoar  stone- 
which  ar(!  supposed  to  be  famous  antidotes. 

Dr.  Biittei worth,  in  his  paper  on  "  hair-balls,"  finds,  from 
the  cases  he  has  collected,  that  epigastric  pain  is  the  only 
constant  symptom  :  vomiting  occurs  at  some  time  in  most 
cases  :  haematemesis  is  rare.  Dy.spepsia  and  an  abdominal 
tumour  are  the  two  earliest  symptoms  as  a  rule.  With 
regard  to  diagnosis,  out  of  33  cases,  in  5  only  was  the  con- 
dition correctly  determined.  In  others  the  following  wire 
thought  of:  Cancer  of  the  stomach,  displaced  spleen, 
floating  kidney,  faecal  impaction  in  the  transverse  colon, 
and  omental  tumour.  In  Dr.  Still's  case'  the  conditions 
discussed  were  enlarged  spleen  and  lympho.sarcoma  or  a 
{ubercnlous  infiltration.     Of  Dr.  Butterworth's  33  ca^^, 
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16   recovered  after  an   operation,   1   died;    of    cases   not 
operated  upon,  6  died  of  peritonitis  and  10  of  iuauitiou. 

Pefekexces. 
'  Bullerwortb  :  Journ.  Aiiicr.  Med.  A.^soc.,  Chicago,  1909.  vol.  liii, 
)i.  617.  ■iQiiahi:  Trans.  ^Pafh.  Soc..  1854,  vol.  v,  J>.  145.  ^Capelle: 
Jintrn.  iJe  Mid.  de  Brtt.reUt'S,  FebriiaiT.  1851,  V-  147.  ^Ijatitioiibacli : 
\',Tlian>l.  der  deutsch.  Gc^ell.  fiii'  Cliii'-itroit^.  1881.  Ninth  t'unt^i-Gss, 
11  54.  'KooUvor:  Hfit.fih-  klin.  Ucd..  1888,  .xiv.  ii- 203.  I'Schreibci-, 
MUt.  n.  d.  Greuzaeh.  d.  Med.  a.  d..  Chiniroic.  1896.  1,  fi.  729.  'Still: 
J'loe.  Jlo!).  Soc.  M'-d..  Clinical  Section.  1907  8.  ii.  212. 


MEDICAL,    SUEGICAL,    OBSTETRICAL. 

A  POSITION  OF  THE  THORAX  FAVOURING 
APICAL  DIAGNOSIS. 
I  H.KYE  on  several  occasions    found    that    patients  placed 
in    the    attitude    shown    in    the   photogiaph — a    kind    of 
''stoop-down-to-lace-yonr-boots ''   posture  —  give   accentu- 
nted  auscultation  and  percussion  sounds  in  earlj'  tuberculous 

mischief  at  the  pulmonary 
apices  The  as.sumption  of 
this  position  allows  the  soft 
jnrts  of  the  supraclavicular 
and  infraclavicular  regions — 
the  latter  a  space  between 
the  deltoid  and  the  clavicular 
portion  of  thepectoralis  major 
muscles — to  "  drop  in."  The 
raised  thigh,  causing  abdo- 
minal pressure,  will  push  the 
diaphragm  and  lungs  upvrards. 
bonce  favouring  an  elevation 
of  theii-  apical  jjortions.  The 
bending  foruanls  of  the  head 
■ —  )n-actically  by  its  own 
weight  — rcndei  K  the  depressor 
musjles  lax.  thereby  causing 
'•  the  roof "  of  tlic  clavicular 
j'egions — platysma  and  cervical 
fascia — to  become  less  tense, 
the  latter  being  "  pulled 
doAvn  "  nearer  the  pulmonary 
apices-  by  its  deeper  attach- 
ments. This  posture  is  also 
serviceable  in  middle-lobe  dia- 
gnosis, since  the '"  auscultation 
triangle" — that  is.  the  space 
between  trapezius,  latissimns 
dov.si.  and  rhomboideus  major 
muscles — is  "nidened,  due  to 
the  pulling  outwards  of  the  inferior  angle  of  the  scaptila, 
■svhevcby  the  muscular  thickness  that  usually  abounds  in 
this  neighbourhood  is  considerablj-  lessened, 
BBi-tou-oii-Humher.  CnAIiLF.S  A.  Bci.  K. 


ANAESTHESIA  FOE  SUBMUCOUS  RESECTION  OF 

THE  SEPTUM. 
■\\'iTn  regard  to  Mr.  Seymour  .Jones's  note  in  the  JocEX.iL 
of  February  24th,  p.  421.  advising  the  use  of  cocaine  and 
adrenalin  by  submucous  injection  to  procure  anaesthesia 
iu  septal  resection,  may  I  say  that  I  tried  this  method 
(substituting  eucaiue  for  cocaine  i  and  gave  it  up  years  ago? 
The  addition  or  use  of  a  general  anaesthetic  iu  this  opera- 
tion is  not  necessary,  certainly  not  iu  more  than  2  per  cent. 
of  the  cases.  One  can  procure  iu  hvc  minutes  absolute  and 
safe  anaesthesia  lasting  an  hour  by  Freer's  simple  method: 
Dip  suinll  cotton-tips  iu  1  in  4,000  or  1  i^  5,000  adrenalin 
sohitioD.  pick  up  on  these  a  fe^  crystals  of  pure  cocaine 
hydrochloride  and  rub  ou  the  mucous  membrane.  Have 
the  cocaine  weighed  in  1-grain  packets — more  than  2  gi-auis 
are  seldom  necessary.  Only  once  in  about  100  cases  of 
septal  resection  have  I  required  a  general  anaesthetic,  and 
that  \yas  in  a  lad  who  fainted  ^vhenever  a  nasal  speculum 
was  iuti-oduced  into  his  nostril.  Anaesthesia  by  sub- 
mucous injection  is  rarel}-  necessarv  for  any  intranasal 
oper.ition.  What  Dr.  Walker  Wood  says  in  the  .Jocrxal 
(vol.  ii,  1911,  p.  1059!  on  this  matter  I  can  quite  endorse. 
Hamilton.  James  Ad.UI,  M.D. 


TREATMENT  OF  PRURITUS  VULVAE  AND  ANL 
Dj!.  Gibboxs.  in  his  very  interesting  lecture  ou  jirurilns 
vulvae  and  its  treatment,  makes  no  mention  of  urotropin, 
a  drug  which  I  have  found  of  extraordinary  value  iu  these 
conditions.  The  notes  of  the  following  two  cases  will 
demonstrate  its  value  in  these  very  unpleasant  and 
distressing  conditions : 

1.  A  lady,  for  whom  I  removed  a  broad  ligament  cyst, 
developed  a  most  severe  pruritus  of  the  vulva,  tlie  irritation 
being  extreme— so  much  so,  that  she  scratched  the  parts 
until  they  bled.  Careful  examination  of  the  vulva  and 
vagina  was  made,  but  there  was  nothing  to  suggest  a  local 
cause.  The  urine  was  exauuued,  and  uo  abnormal  product 
found.  Varioas  remedies  were  tried,  but  with  little  avail. 
I  theu  prescribed  urotropin.  gr.  10  three  times  a  day  iu 
watei'.  Within  a  few  days  the  itching  entirely  ceased, 
aud  the  accompanying  dermatitis  disappeared.  She  has 
had  no  recurrence  since  this  attack  three  year's  ago. 

2.  A  man  consulted  me  aboitt  intolerable  itching  of  the 
anus  and  scrotum.  He  had  been  treated  by  .several 
doctors,  and  had  had  a  host  of  remedies  tried,  but  all 
to  no  good.  I  examined  the  rectum,  faeces,  and  urine,  but 
could  find  uo  clue  to  its  origiu.  As  the  intolerable  itching 
was  preying  on  his  miitcl  and  medicinal  remedies  had 
failed.  I  dissected  up  the  skin  around  the  anus,  after 
Sir  Charles  Ball's  method.  This  promptly  gave  him 
relief,  but  it  only  lasted  for  a  short  time.  t5ome  weeks 
after  the  operation  he  wrote  me  to  say  the  itching  was  as 
bad  as  ever.  I  then  prescribed  10  gr.  of  urotropin  three 
times  daily  in  water,  aud  also  directed  liim  to  smear 
the  parts  with  ung.  metallorum.  Almost  at  once  the 
itching  ceased,  and  has  not  returned  up  to  the  present — a 
period  of  two  years. 

Several  other  cases  have  had  the  same  happy  result, 
and.  though  I  do  not  say  this  is  a  panacea  for  aill  cases, 
yet  it  is  well  worthy  of  a  trial  when  careful  examination 
of  the  parts  has  failed  to  reveal  any  definite  cause. 

C.  E,  C.iJiPBELL-HoRSFALL,  ]\I,B.,  Ch.B.Vict.  Univ. 
Kew<iuay. 


3IORT.VLITY  AFTER  OPERATIONS  FOR 
APPENDICITIS. 
TiiiKKS  to  the  iiromptitude  with  which  medical  men  have 
cases  of  appendicitis  oix'rated  on,  the  mortality  is  very 
iiuich  less  than  it  used  to  be.  Looking  over  the  last 
281  cases  operated  ou  in  the  quiescent  stage,  I  find  that 
uo  <leath  occurred  from  the  oijeration.  A  case  of  sudden 
death  took  place  three  weeks  afterwards,  but  this  is 
fortunately  a  very  exceptional  occurrence  at  so  lato 
a  stage. 

The  last  93  cases  of  appendicitis  with  abscess  formation, 
%vhich  were  all  operated  ou  promijtly,  recovered.  One 
case  -which  was  not  operated  on  until  septic  ab.-50i-ptiou 
had  taken  place  to  a  ^considerable  extent  died.  It  is 
satisfactory  to  find  that  the  nitmber  of  cases  of  general 
ijeritonitis  sent  to  be  operated  on  has  greatly  diminished 
iliu-ing  the  last  three  years,  and  whein  sent  they  are 
at  a  mucli  earlier  stage,  and  recovery,  therefore,  is  much 
more  certain.  Where  iJafieuts  have  passed  the  third  dav 
of  their  illness  the  mortality  is  very  high;  'when 
operated  ujjon  ou  the  first  or  second  day  the  moi-tality 
is  frequently  as  low  as  2  per  cent. 

This  improvement  is  greatlj'  helped  by  patients  being 
brought  to  hospital  or  homes  in  the  sitting-up  posture,  and 
also  lieing  operated  on  and  nursed  as  nearly  as  possible  in 
the  Fowler  position.  '  Saliue  rectal  infusion  has  been 
a  powerful  aid  in  diminishing  the  mortality. 

■J.  Crawford  Rextox,  M.D., 
Siu'geo'n,  Western  Infii-mary,  Glasgow. 

The  late  Sir  Henry  Trentham  Butlin  left  estate  valued 
at  £90,936. 

Undek  the  wUl  of  the  late  Miss  Helen  Swindells  of 
Birkdalc,  Lancashire,  the  following  institutions  receive 
bequests  to  the  amount  set  aj'ainst  their  names :  The 
Cancer  Kcsearch  and  Pathological  Department  of  the 
University  of  Manchester  £5,000,  Manchester  Boyal 
Infirmary  £4,000,  St,  Mary's  Hospital  and  the  Hospital  for 
Consumiitiou  and  Diseases  of  the  Throat  £3.000  each,  the 
ChUch-eu's  Hospital.  Pendlebury.  the  Northern  Counties 
Hospital  for  Incurables,  and  the  Devonshire  Hospital, 
Devon.  £2.000  eacli.  and  the  Southport  and  Birkdala 
Nur.smg  Societv  £1,000. 
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MEDICAL   AND    SURGICAL   PRACTICE  IX  THE 

HOSPITALS   AND   ASYLUMS    OP   THE 

BRITISH   EMPIRE. 


EAR  AND  THROAT  HOSPITAL,  BHiMlXGHAM. 

ABSCESS    IK    THE    MIDDLE    I.OBE    OK    THE     CKREEEI.IJM     ANU    IS 
THE   niGHT  TEMPOSO-SHHEXOIDAL   LOBE. 

CBy  Wilfrid  Glecsg,  JM.D.,  M.R.C.P.,  Asfiistant  Surgeou.) 

The  following  case  is  of  some  interest  on  account  of  the 
deep  sitnaUon  of  tlie  abscesses  in  the  brain. 

The  patient  was  a  man  aged  33.  a  jeweller  by  trade. 
He  attended  the  out-patient  department  of  the  hospital  at 
the  end  of  .Tamuirv.  1911,  witli  chronic  otorrhoea  in  the 
riglit  ear  and  a  ])olYpu^.  The  discharge  had  persisted 
since  cliildhood.  I'he  polypus  was  removed,  and  he  was 
advised  regarding  further  treatment. 

At  the  end  of  November  he  was  sent  to  the  hosjiilal  by 
his  doctor,  and  was  admitted  as  .m  in-patient.  He  had 
been  ill  for  a  week  before  admission  witii  pain  in  the  ri<iht 
ear,  deafness  affecting  both  sides,  general  jualaise,  and 
attacks  of  vomiting.  His  temperature  on  admission  ^\as 
100  F.,  and  his  palse  108.  There  was  dischajgefrom  the 
right  ear,  absence  of  the  membrana  iympani,  and  granula- 
tions in  the  _  tympanum.  There  was  slight  tenderness  on 
pressure  behind  the  ear.  Tbe  C  and  C-^  forks  were  not 
lieard  on  either  side  by  air  or  bone  condnction.  Tlie 
vestibular  reaction  was  pie-seiit  on.  both  sides  but  was  less 
readily  induced  in  the  right  ear.  He  could  hear  oidy 
a  loud  voice  at  a  distance  of  one_  foot.  ,  On  the  left  side 
there  was  evidence  of  former  niiddle-ear  suppuration,  but. 
the  deafness  on  this  side  had  been  noticed  first  at  the 
baginuing  of  the  present  illness.  .There  was  right  optic 
neuritis.  A  herpetic  -  eruption  on  the  right  upper  eyelid 
.suggasted  irritation  of  tlie  first  division  of  the  fifth  nerve, 
and  limitation  of  the  outward  movement  of  the  right  eye 
vvas  noted  at  a  later  stage  from  paresis  of  the  sixth  nerve. 

The  day  following  adinissiou  a  radical  mastoid  operation 
was  performed  on  the  right  side.  Pus  was  found  in  the 
mastoid  antrum,  and  in  the  mastoid  cells  between  the 
osseous  meatus  and  the  Imlb  of  the  lateral  sinus. 
Unfortunately  the  wall  of  the  lateral  sinus  was  injured, 
and  the  packing  required  to  stop  haemorrhage  prevented 
further  procedures.  ■  \ 

J'"our  days  later,  as  symxjtoms  pf^septicaemia  persisteid, 
the  internal  jugular  vein  was  tied,  and  the  lateral  sinus, 
opened  up.  A  white  thrombus  was  removed.  "  The 
posterior  and  inner  walls  of  the  mastoid  antrum  were  cut 
away  aud  an  extradural  abscess  opened.  The  pus  escaped 
along  sinus  forceps  passed  between  the  dura  and  the  pos- 
terior surface  of  the  petrous  bone.  A  drainage  tube  was 
inserted  and  retained  for  five  days  until  the  temperature. 
became  normal. 

The  wound,  after  discharging  freely,  becan  e  dry  and 
appeared  to  be  healing.  Tlic  patient's  general  condi- 
tion then  improved :  he  hcaid  much  better  and  took 
his  food  well.  At  this  time  the  knee-jerks  were  found 
to  be  increased  slightly,  and  there  was  an  extensor- 
plantar  reflex  but  no  ankle  clonus.  Kernig's  sign  was 
absent.  There  was  spontaneous  nystagmus  on  turning  the 
ej'cs  to  the  right.  A  fortnight  after  the  last  operation  he 
became  ill  .again  and  had  several  attacks  of  purposeless 
voniiting.  The  spontaneous  nystagmus  disappeared.  Pain 
\\-as  couiplained  of  in  the  back  of  the  head  at  the  level  of 
tlic  nape  of  the  neck.  On  December  22nd  the  cerebellum 
was  explored  from  behind  the  lateral  sinus,  aud  then  the 
right  tenipoio-sphenoidal  lobe,  with  negative  results. 
Oonscionsness  was  not  regained. 

At  the  2'ont-iiiorlcm  examination  a  circumscribed  abscess 
about  6  mm.  in  diameter  was  found  within  the  middle  lobe 
of  the  cerebellum.  A  second  .ibscess  was  present  in  the 
right  temporo-sphenoidal  lobe  immediately  adjacent  to  the 
cerebellar  abscess.  The  tentorium  between  was  intact. 
There  was  slight  oedema  at  tlie  base  of  the  brain  aud  .some 
excess  of  cerebrospinal  fluid,  but  no  definite  signs  of 
uieniDgitis. 

I  am  much  indebted  to  ^Fr.  Porter,  the  House- Surgeon, 
for  assistance  in  obtaining  these  particulars  of  the  case. 


IBrittsIj    ^ttiiral    ^ssoriation. 


CLINICAL    AND     SCIENTIFIC     PROCEEDINGS 


BATH  AND  BRISTOL  BRANCH. 

Baih,  Wednesday,  February  !iSth,  1919. 

Dr.    Ci.    Pabker,    President,    in    the    Chair. 

Ihcoinprrssion  in  Ordinary  Practice. 
'Slv,.  Charles  A.  Ballance,  in  opening  a  discussion  on  this 
subject,  said  that  increased  intracranial  pressure  was 
common  to  many  morbid  conditions  occurring  in  the  skull, 
and  was  the  one  common  factor  which  made  them  more 
formidable  than  similar  morbid  conditions  occurring  else- 
where. This  increased  intracranial  tension  could,  in  many 
cases,  be  efl'ectually  relieved  by  operation.  Nature 
effected  cerebral  decompression  in  certain  circumstances : 
in  liydroeephalic  children  the  sutures  gaped  and  uniform 
expansion  of  the  skull  occurred:  in  some  eases  of  tumour 
absoiption  of  bone  from  local  pressure  occurred,  and  wheH 
tbe  inexteusile  capsule  had  been  destroyed  considerable 
relief  to  the  pressure  symptoms  had  been  known  to  follow. 
Separation  of  the  sutures  could  not  be  brought  about  by 
art.  The  methods  of  effecting  cerebral  decompression 
now  available  were:  ill  Removal  of  a  moderate  quantity 
of  fluid  through  a  cannida  from  the  subarachnoid  space. 
as  in  lumbar  puncture.  (2)  Continuous  drainage  of 
cerebrospinal  fluid  through  a  small  tube,  either  into 
another  cavity  or  externally.  (3)  Decompressive  craniec- 
tomy, an  opening  being  made  through  the  inextensile  wall 
of  the  cranial  cavity  by  removing  bone  and  dura  over  an 
area  of  2  sipiare  inches  or  more,  through  which  free 
drainage  of  fluid  could  be  established  or  a  hernia  cerebri 
might  be  allowed  to  occur.  That  would  relieve  the 
general  intracranial  pressure,  even  if  the  exciting  cause 
could  not  be  reuioved.  It  was  not  the  mere  bulk  of  a 
haemorrhage,  an  abscess,  or  a  tumour  which  was  the 
cause  of  the  increased  intracranial  tension,  but  it  was  the 
increase  in  the  amount  of  cerebrospinal  fluid  which  was 
induced  l)y  the  jjresence  of  a  foreign  body.  The  acute 
symptoms,  as  a  ride,  arose,  not  from  local  but  from  general 
pressure,  as  was  shown  by  the  frequency  of  death  from 
failure  of  respiration.  Decompression  by  craniectomy 
averted  all  the  dangers  of  general  jnessure,  as  was 
proved  by  the  many  instancies  in  which  recovery  had' 
ensued,  though  i"espiration  had  been  re-established  only 
on  completion  of  the  operation.  There  were  two  main 
divisions  of  the  subject  :  I.  Cerebral  decompression 
for  injury.  II.  .  Cerebral  decompression  for  disease. 
i.  i)eco.>niression  for  Jii/'iiri/.^Intraci-anial  haemorrhage 
from  injury  might  occur  in  such  amount  that  life 
:  was  immediately  threatened  ;  in  these  cases  deepen-^ 
.  ing  coma  was  the  dominant  symptom,  the  increase 
of  intracranial  pressure  was  rajjid,  and  operation  was 
urgent.  The  chief  varieties  of -such  haemorrhages 
were:  (1)  Ej-lradnral  hacmorrltaijc  from  rupture  of  the 
middle  meningeal  artery.  This  was  familiar  to  all.  aniL 
nothiag  further  need  bo  said  of  it  here.  (2)  Inlradiirnl 
kacmorrltanc  :  {a)  Of  the  nctrlt/born,  occurring  from 
pressure  on  the  skull  during  birth.  If  not  immedi- 
ately fat.xl,  such  haemorrhages  might  cause  vai'ious 
nerve  disorders.  Cushing  liad  diawu  attention  to 
the  surgical  relief  of  this  condition:  his  paper  should 
prove  a  stimulant  to  nunh  good  work  in  tliis  direction.' 
Operation  of  a  similar  type  was  required  for  the  pulsating 
subcutaneous  tumours  which  sometimes  resrdted  from 
injury  to  the  head  in  yoiing  children.  They  might  b<! 
IHtlsatiug  haematoma.  pulsating  meningocele,  or  pul.sating 
encephalocele.  I'U  Intradural  haemorrhage  from  injury 
.  in  later  life.  Of  this  tbe  conunon  examples  were  fracture 
.  of  the  base,  injury  to  a  sinus,  fractm'o  of  the  vault.  (Cases 
of  successful  intervention  in  all  these  conditions  w.i. 
related.)  (31  licmotc  rffectn  of  injury  calling  for  decor, 
jjressivo  opeiation.  Only  one  of  these  conditions  w,.^ 
noticed  in  detail,  namely,  blood  cysts  with  so-called  fals 
membranes  in  the  meninges  (subdmal  sp;iceV  resulting 
from  haemorrhage.  In  these  eases  the  original  cft'nsicn  of 
bloixl  might  be  moderate  in  amount  or.  at  any  rate,  did 
not  give  rise  to  iucreaping  coma  or  other  alarming  symptom. 
I  The    elf  used    blood    became    encysted  aud,  like   a   blood 
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collection  in  fcbe  tuuica  vaginalis  testis,  might  continue  to 
increase  slowly  in  size.  The  signs  of  pi-essure  on  the 
brain  were  iutcriuittent,  the  brain  became  accustouied  to 
the  presence  of  the  cyst,  and  the  patient  was  apparently 
well.  From  time  to  time  a  small  fresh  haemonbage 
occun-ed.  and  then  the  symptoms  recmred.  Bearing  in 
mind  that  in  almo.st  all  serious  head  iDJuries  blood  was 
effused  into  the  cranial  cavity,  it  .might  well  be  that  in  certain 
cases  of  inlermiticnt  hruihu-he.  intermiifrnf  par/di/iis,  or 
inleniiitlcnl  insiinify  subsotjuoat  to  head  injury  the  lesion 
Ijrcsent  was  subdural  haematocele.  a  condition  certainly 
remediable  by  operation.  (Prescott  Hewetl's  case,  and 
some  cases  of  succes.sful  intervention  from  the  lecturer's 
practice,  were  relat-cd.l  (4i  Harmorrlinge  info  the  sub- 
<irachnoid  space  and  into  the  brain  itself  also  occurred  in 
injuries  causing  laceration  of  the  brain,  even  though  no 
fracture  of  the  skull  had  occurred.  The  extravasatcd 
blood  caused  increase  in  the  cerebrospinal  fluid.  The 
patient  remained  for  days  or  longer  in  the  state  of  cerebral 
irritation ;  conscious  only  when  roused,  curled  up  in  bed, 
restless.  s'ee))less,  and  irritaljlo.  In  such  cases  great  relief 
was  afi'ordcd  by  lumbar  paaeture.  An  instance  was  re- 
lated. II.  Dccomprrxsioii  for  iliacase. — il)  Apophxii :  In 
this  emergency  acute  compression  and  laceration  of  the 
btain  occun-ed  ;  the  jiatient  did  not  die  from  loss  of  blood 
but  from  pressure  on  the  brain.  The  jiressrire  was  both 
local,  from  the  pressure  of  the  extr?.vasated  blood,  and 
general,  from  the  increase  of  cerebro- spinal  fluid  caused 
thereby.  Lmiibar  puncture  had  been  done  in  cases  of 
acute  apop'ex)'  with  aiiparcut  benettt.  Certain  cases  of 
chronic  aiwplexy  had  been  submitted  to  operation  and 
the  clot  removed,  but  iu  the  aculc  sfarjc  only  one  attempt 
bad,  so  far  as  Mr.  Ballance  was  aware,  been  made  to 
relieve  the  pressure  by  a  craniectomy.  It  seemed  to  him 
that  the  indication  to  operate  was  in  these  cases  clear. 
Dangerous  pressure  on  the  brain,  the  cause  of  coma  and 
arrest  of  respiration,  would  be  relieved,  the  symptoms 
produced  by  local  inessure  would  be  relieved  at  once,  and 
no  further  local  damage  would  occur.  The  operation 
would  be  simple :  the  patient  need  not  even  be  disturbed  : 
the  prepai-ation  of  the  site  of  operation  would  be  quite 
easy.  The  craniectomy  need  not  be  large  :  the  incision  in 
the  brain  .shoidd  be  behind  the  fissure  of  Rolando  and 
above  the  fissure  of  Sylvius,  and  it  should  be  made  through 
the  summit  of  a  convolution.  The  effused  blood  would 
escape  through  the  incision,  and,  as  the  ruptured 
vessel  was  commonly  a  small  one.  no  further  bleeding 
would  lx>  likely  to  occur;  in  any  case  a  strip  of  ribbon 
gauze  soaked  in  adrenalin  solution  and  passed  through  the 
incision  iu  the  brain  would  arrest  it.  (2)  Decompression  for 
Injdrovephnlns  :  Lumbar  puncture  often  failed  because  the 
foramina  in  the  roof  of  the  fourth  ventricle  were  blocked 
by  adhesions.  Drainage  of  the  lateral  ventricles  into  the 
subdural  space  migb.t  be  effected  by  means  of  a  platinum 
ti.be  passed  into  the  descending  cornu  of  the  lateral 
ventricle.  Continuous  drainage  was  essential  for  decom- 
pression, and  hence  even  frequent  tapping  through  the 
anterior  fontanelic  was  of  no  permaneut  service.  Drainage 
of  the  fourth  ventricle  necessitated  au  occipital  craniectomj' 
extending  downwards  to  the  foramen  magniim.  (A  suc- 
cessful case  published  by  the  late  Alexander  Bruce  was 
related.)  Au  indirect  method  of  decompression  was 
ligation  of  both  common  or  both  internal  carotid  arteries. 
It  acted  by  diminishing  the  secretion  from  the  choroid 
plexuses,  but  as  a  rule  was  only  to  be  thought  of  if  the 
head  continued  to  enlarge  after  subdural  drainage  had 
been  established.  (3)  Jjicojiipyesfion  for  mcviiioitis:  In 
meningitis  serosa  from  local  disease  of  the  cranium  and 
from  insolation  lumbar  puncture,  single  or  repeated,  might 
effect  a  cure.  In  suppurative  meningitis  remarkable  re- 
coveries had  followed  decompressive  craniectomj'.  In 
suppurative  meningitis  the  infection  rajiidly  spread  in  the 
course  of  the  stream  of  cerebrospinal  fluid  over  the  hemi- 
spheres and  down  the  spinal  theca.  It  might  bo  that 
irrigation  of  tlie  subarachnoid  space  from  the  lateral 
ventricle  and  out  through  an  opening  made  in  the  lumbar 
thecal  might  prove  useful  in  some  of  these  desperate  cases. 
In  tulieriulous  meningitis  surgery  had  not  yet  gained 
many  victories,  but  they  might  well  hope  that',  as  Icnow- 
ledge  increased,  better  results  would  in  the  future  be 
obtaiued  from  surgical  intervcution.  (A  case  from  the 
lecturer's  practice  W£is  referred  to  iu  which  recovery  from 
pronoimceu  symptoms  of  tuberculous  meningitis  followed 


operation  limited  to  the  removal  of  local  tuberculous 
disease  of  a  cranial  bone.)  (4t  Decompression  for  hrain 
abscess :  As  he  had  elsewhere  very  fuUj'  dealt  with  thg 
treatment  of  brain  abscess,  it  would  not  be  further  dis- 
cussed liere.  Decompression  and  evacuation  of  pus  from 
the  brain  was  one  of  the  great  triumphs  of  modern  surgery. 
(5)  Dcconipireasion  for  brain  liimonr  :  Decompression 
relieved  the  symptoms  which  depended  on  increased 
intracranial  tension — notably  the  headache  and  the  optio 
neuritis;  the  patient  was  made  comfortable  and  com- 
paratively safe,  and  his  sight  was  saved  by  a  decom- 
pressive operation  done  in  time.  The  best  results  wera 
obtained  when  the  decompression  was  made  over  the  site 
of  the  turn  '  w,  but  if  the  S5ndrome  sjnnptoms  were  pre- 
sent alouc  losalization  symptoms  should  not  be  awaited, 
but  decompi'ession  should  be  done  as  soon  as  optic  neuritis 
was  present.  (Ten  cases  of  brain  tumour  from  the  lecturer'3 
practice  were  related  and  commented  upon,  illustrating 
the  d  agnosis  of  brain  tumour  and  successful  and  un- 
successful operations.)  In  conclusion,  a  decompressive 
operation  shoitld.  he  would  say,  be  doue :  I'll  In  certain 
cases  of  iiijiifij  to  the  head,  especially  (a)  in  fractured 
base,  and  (6)  in  those  cases  in  which,  after  apparent 
recovery  from  an  injury  to  the  head,  thei-e  were  inter- 
mit tout  symptoms,  such  as  headache,  iusanit}-,  or  paralysis. 
In  these  cases  the  lesion  was  often  ingravescent  subdural 
haemorrhage.  (2)  In  selected  cases  of  apoptextj  in  the 
acute  stage.  (3)  In  tumour  of  the  bi-ain  decompression 
should  be  doue  before  vision  was  lost  from  optic  neuritis 
or  the  mind  was  wrecked  by  hydrocephalus  or  constant 
suffering.  The  tumour  when  localized  should  be  removed, 
but  iu  all  inhltratiug  tumours  simple  decompression  was 
the  method  of  choice.  Xo  patient  should  be  allowed  to  die 
from  mere  increased  intracranial  tension,  and  no  patient 
should  be  allowed  to  become  blind  from  optic  neuritis. 
The  increased  intracranial  tension  was  the  one  point  of 
the  disease  which  was  alwaj-s  vulnerable  to  surgical 
attack,  and,  whether  localization  diagnosis  was  possible  or 
not.  decomjn-ession  should  be  carried  out  without  delay. 
Dccpeniric/  coma,  in  recent  injury  to  the  head  and  in  apo- 
plexy, intermittent  symjtloms,  after  apparent  recovery 
from  head  injury,  and  optic  neuritis,  in  cerebral  tumour, 
should  lead  the  sni-geon  to  take  prompt  action.  In  this 
way  many  lives  would  be  saved,  and  much  suffering 
averted,  but  .success  would  not  always  be  obtained,  for,  as 
Caesar  said,  "Et  ad  subeundum  periculum,et  advitandum, 
multum  fortuna  valet." 

Sir  David  Fereier  said  he  believed  that  he  himself  was 
the  first  to  advocate  operations  on  the  brain  itself,  basing 
his  recommendations  on  the  results  obtaiued  on  animals, 
under  strict  Listerian  precautions,  in  conjunction  with  liis 
colleague,  the  late  Professor  Gerald  Yeo,  nearly  thirty 
years  ago :  and  he  took  au  active  part  in  the  first  opera- 
tion for  the  removal  of  cerebral  tumour,  w  hich  was  per- 
formed bj-  Mr.  Godlee,  the  present  President  of  the  Royal 
College  of  Surgeons,  on  a  case  under  the  care  of  the  late 
Dr.  Hughes  Bennett.  In  that  case  the  patient,  though  the 
operation  was  at  first  apparently  saccessfid,  died  from 
secondary  complications,  but  it  attracted  the  attention  of 
the  profession  to  the  possibilities  opened  up  for  cerebral 
surgei-y.  He  was,  perhaps,  more  sanguine  then  as  to  the 
benefits  likely  to  result  from  the  surgical  treatment 
of  cerebral  tumours  than  the  experience  of  the 
last  twenty -seven  years  had  altogether  justified.  This, 
however,  was  not  the  fault  of  the  surgeons,  for 
they  had  so  jierfected  their  methods  that  thoy  always 
deserved,  if  they  could  not  always  command,  success. 
The  difficulties  were  iu  the  nature  of  the  disease  itsolf, 
for  only  a  relatively  small  proportion  of  cei'ebral  tumours 
— 7  per  cent,  to  10  per  cent. — were  amenable  to  operation, 
and  eveu  this  proportion  would  be  reduced  if  they  were  to 
exclude  the  diffuse  tumours  from  the  ojjerable  category. 
The  mortality,  eveu  in  the  operable  cases,  was,  however, 
very  great,  and  only  a  verj-  small  proportion  of  tbo.se 
oijerated  upon  could  be  said  to  have  been  cured  iu  tho 
sense  of  having  been  restored  to  complete  health  and  use- 
fulness. Desperate  diseases,  however,  required  desperate 
remedies.  The  question  which  had  beeu  so  ablyput  before 
the  meeting  by  Mr.  Ballance  was  whether,  even  in  cases 
of  cerebral  tumour  which  they  coidd  not  hope  to  remove, 
they  could  give  greater  relief  by  surgical  measures  than  by 
any  other  form  of  treatment.  Inasmuch  as  the  danger,  and 
sooner  or  later  the  fatal  effect,  of  a  cerebral  tumour  was 
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due,  for  the  most,  iiart.to  the  increased  intracranial  teusion 
whicli  it  cansed,  it  would  seem  the  most  rational  proccdm'e 
to  relieve  this  by  a  dceomjjression  ojioration — that  is  to 
say,  free  opeuiug  of  the  sknll  aud  incision  of  the  in- 
extensible  dura  ). later  :  and,  as  a  matter  of  fact,  exiJerience 
had  shown  that  all  the  general  symptoms  of  cerebral 
tumour  freiiucutly  disap))eared  as  if  by  magic  on  this 
being  done.  In  particular  the  optic  neuritis,  which,  if 
allowed  to  continue,  might  result  iu  optic  atropliy  and 
incurable  blindness,  practically  always  disappeared  after 
a  decompression  operation  ;  and  this  was  one  of  the  great 
rea.sons  for  operation  as  soon  as  the  symptoms  had  declared 
themselves.  He  (Sir  David  Ferrier)  said  he  would  not  j;o 
into  any  details  as  to  where  the  opening  should  be  made, 
as  this  had  been  so  tlioronghly  dealt  with  by  Mr.  Hallauce 
himself.  He  thought,  however,  that  opening  the  skull  aud 
dura  mater  wa..-!  attended  by  greater  risks  iu  tlie  case  of 
cerebral  tumours  than  under  other  conditions;  and  the 
same  was  true  of  lumbar  puncture,  which,  imder  ordinary 
conditions,  was  performed  practically  every  day  without 
I'isk  for  purposes  of  diagnosis.  He  had  ue\  er  seen  a  case 
of  apoplexy — apart  from  traumatic  haemorrhage — treated 
by  decompression,  but  ^Ii-.  Ballaucc  had  advanced  many 
reasons  for  considering  it  advisable,  aud  these  were 
deserving  of  serious  consideration.  He  referred  to  some 
of  the  cases  which  Mr.  Ballance  had  reported,  aud 
thoroughly  approved  of  the  measures  he  had  I'esorted 
to  for  their  relief,  which  had  often  proved  of  a  permanent 
character. 

Dr.  MiCHELL  Ci.AnKR  Said  that  they  were  much  indebted 
to  Mr.  Ballance  for  coming  down  to  speak  to  t'ieiii  on 
a  subject  of  which  he  had  such  a  large  exi^erience  and 
on  which  he  was  a  recognized  .luthoricy,  and  also  to 
Sir  David  Ferrier,  a  chief  pioneer  iu  the  localization  of 
diseases  of  the  brain,  and  whoso  researches  lay  at  the 
foundation  of  the  modern  surgical  treatment  of  intra- 
cranial tumours.  He  felt  that  there  v.-as  nothing  to  be 
added  to  "what  Mr.  Ballance  had  told  them  as  to  the  value 
of  decompression  operations  in  ititracranial  disease.  With 
regard  to  trephining  for  apoplexy,  it  w"as  po5sib!e  that 
a  new  held  for  surgery  would  be  found  iu  cases  of  largo 
cerebral  liaemorrhagss  iu  the  region  of  the  internal 
capsule.  It  would,  however,  be  necessary  to  be  sure  of 
the  diagnosis  from  thrombosis,  which  in  so7uc  iustaaces 
was  by  no  means  easj',  and  also  to  carefully  select  the 
cases.  With  regard  to  intracranial  tumours,  in  wbioh  his 
oxperienco  of  decompression  operations  almost  entirely 
lay,  there  could  be  no  doubt  of  the  I'elief  afforded  to  the 
suh'erers  by  what  w,as  uow  a  safo  operation.  He  thought, 
however,  that  every  effort  to  arrive  at  an  exact  localiz.i- 
liou  of  a  growth  sliould  be  exhausted  before  au  operation 
for  simple  decompression  was  resorted  to;  not  that  the 
latter  .should  be  unduly  delayed,  but  that  it  should  always 
be  boi'ue  in  mind  that  theu'  chief  objective  in  cerebral 
tumour  should  be  its  removal.  There  might  be  a  danger 
that  the  ease  witli  which  a  decompression  operation  could 
b:;  done  and  the  relief  offered  by  it  might  lead  them  to 
relax  their  efforts  iu  arriving  at  au  exact  localization.  Iu 
his  oxperienco  localization  was  nujre  diflicult  if  a  <locom- 
prsssiou  operation  had  been  done  lirst.  As  to  the  seat  of 
election  for  operation,  he  ju'cferred  the  occi;iital  site,  aud 
would  always  avoid  the  left  side  of  the  cranium  if  p;)ssible. 
.Sometimes  by  a  fortunate  chance  a  decompression  opera- 
tion resulted  in  the  discovery  of  a  tumour,  as  in  a  case  of 
his  own,  iu  which  trephining  was  done  over  a  tender  spot 
on  the  skull,  which  constituted  the  only  localizing  sign, 
and  resulted  in  the  successful  removal  of  ;i  large  tumour. 
Tlie  net  result  of  operations  for  cerebral  tumours,  as 
regarded  restitutio  nd  iiil''i/nnii,  had  undoubtedly  disap- 
pointed the  hopes  that  were  rai.sed  when  these  operations 
were  lirsi.  undertaken. 

Air.  Ru  HAKDsox  Ciioss  said  the  experiments  and  in- 
vestigations nuuh'  by  Sir  David  Ferrier  on  the  functions  of 
11 10  different  brain  areas,  followed  by  the  clinical  work  of 
himself  and  other  iihysielans,  bad  led  to  splendid  results 
at  iho  hands  of  Mr.  Ballance,  Sir  Victor  Ilorsley.  and 
other  surgeons.  If  th  >  actual  cures  after  operation  were 
even  less  numerous  than  they  were,  the  effort  to  relieve 
would  still  be  advisable;  for  alleviation  of  serious  sym- 
ptoms followed  apparently  in  a  large  majority  of  the  eases. 
In  cerebral  tumour,  intlammation  aud  abscess,  the  classical 
symptoms  depended  ujicu  intracranial  ))ressure,  and  the 
surgical  tension  lii.'re  reijuired  relief,  jusi  as  it  was  needed 


in  periostitis  or  glaucoma.  Severe  lieadache  aud  vomiting 
caused  great  distress  to  the  patient,  while  the  optic 
neuritis  was,  as  a  i-ule.  sooner  or  later  followed  by  imi;;i.ir- 
ment  of  sight.  Jloreover,  mental  symptoms  might  ."dso 
develop,  and  decompression  by  relieving  tension  should 
relievo  ail  these  symptoms  and  iu  certain  cases  it 
might  be  the  lirst  step  iu  a  cure  of  the  disease.  He 
would  not  be  too  liasty  in  reconimendiug  operation  for 
double  oi)lic  neuritis  only  ;  uitiny  such  casts,  especially 
in  young  patients,  cleared  up  aud  got  well ;  but  where 
vomiting  was  present  aud  with  it  when  sight  was  be- 
ginning to  fail,  one  could  see  the  importance  of  relieving 
the  intracranial  pressure.  The  question  remained,  \Yhat 
was  the  extra  risk  to  the  patient's  life  or  comfort  that 
followed  operation '?  If  decompression  was  an  absolutely 
safe  procedure  iu  competent  hands,  it  should  probably  be 
resorted  to  much  more  often  than  was  at  present  the  case. 
He  wished  to  draw  attention  to  the  iiuportauce  iu  any  caise 
of  intracranial  mischief  of  the  localizing  value  of  the  eye 
symptoms — the  state  of  the  extraocular  and  intraocular 
muscles,  any  prominence  of  an  eyeball,  and  particularly 
to  the  tield  of  vision  wdiich,  taken  by  delicate  light  and 
colour  tests,  might  show  early  symptoms  of  pressure  on  the 
visual  tracts. 

Dr.  G.  H.  W^.  Al:«oxd  advocated  decompression  in 
certain  forms  of  cerebral  oedema.  Alexander  had  per- 
formed fenestration  on  certain  cases  of  chronic  epilepsy 
with  some  favourable  results.  Lumbar  puncture  was 
sometimes  successful  in  acute  oedema,  but  not  always. 
In  such  eases  decompression  should  be  performed.  He 
related  the  case  of  a  womau  of  35  who  died  iu  coma  follow- 
ing status  cpilepticus.  She  iiad  had  pei-iodic  sick  headache 
for  years.  With  the  gradual  addiction  to  alcohol  h.'-r 
kidneys  became  granular,  and  an  cijilcptiform  nature  was 
gradually  assumed  by  her  attacks.  Eighteen  hours  before 
death  she  suddenly  developed  a  condition  of  status 
cpilepticus.  She  had  over  100  tits,  and  died  in  deep  coma, 
her  pupils  being  pinpoint,  and  breathing  Cheyue- Stokes. 
The  !iiembra,nes  of  the  brain  were  intensely  oedcmatous, 
aud  several  ounces  of  free  fluid  drij5pod  away.  There 
were  signs  of  old  tuberculosis  in  the  lungs  aud  plenra,  aud 
the  kidneys  were  more  or  less  grauuiar.  All  the  usual 
remedies  were  unavailing. 


Eniort! 


of  .^orifitii^s. 
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Cusrc.vL  Section. 

Fiidaij,  March  Stln  191?. 

ilr.  W.  G.  Spenceb,  Vice-President,  iu  the  Chair. 

Vihriiious  Dlsfliarrfc  from  the  Kose, 
Dn.  A.  M.  Goss.VGK  read  a,  paper  entitled  "  A  Family  with 
Fibrinous  Discharge  from  the  Nose."  He  pointed  out  tliat 
librinoas  rhinitis  was  not  very  uncommon  iu  children. 
According  to  Lambert  Lack  it  was  coimuonest  in  ea:'lv 
childliood.  and  was  ushered  in  by  slight  malaise,  whicli 
v:as  not  sufficient  to  cause  the  child  to  lie  up  and  only 
lasted  for  a  day  or  tv.'o.  There  was  a  nasal  ciischarge 
associated  with  iibrinous  or  membranous  exudation  on  tlie 
u.asal  raucous  membrane,  which  persisted  for  six  to  eight 
weeks,  aud  then  cleared  up,  leaving  no  se<|ueliic.  Iu 
nearly  all  the  cases  bacilli  indistinguishable  from  the 
KlebsLooffler  bacillus  could  be  founil,  but.  although  tho 
disease  was  iufectioiis.  it  did  not  seem  to  give  rise  to  true 
clinical  diphtheria.  True  diphtheria,  of  course,  invaded 
the  nostrils  not  infrequently,  and  gave  rise  to  a  sevei'e 
illness  with  fcn'mation  of  membrane  iti  the  nose.  A 
further  type  of  membranous  formation  iu  the  nose  liad 
been  described  by  Baumgarteu.  .\  str.nig  baby  girl  was 
noticed  from  birth  to  have  crusts  about  the  nose.  With  a 
probe  and  wool  a  long  thin  tube,  like  parchment,  could  bo 
obtaiucd  from  the  nostrils, which  took  three  to  four  davs  to 
re  form.  At  the  age  of  3  years  a  bad  smell  was  noticed, 
and  after  four  years  typical  ozaena  had  developed.  When 
the  child  was  2  mouths  old  the  nose  was  washed  out  with 
iodo-glycerine.  and  after  this  no  more  tubes  were  formed, 
but  occasionally  there  were  slight  crusts  ;  later  even  these 
disajipearcd.  The  mother  s'llfercd  from  ozaena,  hut  there 
was  no  other  abnormality  in  the  family;  a  twin  sister  was 
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quite  normal.  Banmgarten  further  statetl  that  he  had  met 
with  two  other  similar  cases:  tube  formation  in  early 
infancy  and  dcvcloinnent  of  ozaena  about  the  fifth  year  of 
life.  He  c-ousidered  that  oi:aena  vas  frequently  inlierited, 
chiefly  from  mother  to  daughter,  and  was  much  coniuiouer 
in  vornen.  Pr.  Gossage  had  recently  come  across 
a  remarkable  family,  several  members  of  which  had  a 
persistent  fibrinous  discharge  from  tlie  uose.  The 
condition  was  first  noticed  at  birth,  and  apparently 
persisted  throughout  life.  It  caused  no  iu.paii-uient  of 
health,  the  bronchitis  from  which  the  first  inembtr  he 
had  seen  was  suffering  liaving  been  probably  an  accidental 
concoiuitaat.  There  was  only  verj-  slight  discomfort, 
tliongli  there  was  a  tendency  to  the  development  of  a  bad 
smell  if  the  nostrils  were  not  kept  clear.  lu  no  case,  how- 
ever, was  there  ary  sign  of  ozaena.  Specimens  of  the 
di.?charge.  which  usually  took  about  twelve  hours  to 
rc-forni.  v.ere  obtained  from  the  father  and  two  of  the 
children,  and  in  all  cases  were  found  to  be  a  more  or  less 
complete  fibrinous  cast  of  the  nostrils.  Dr.  Ecss  had 
kindly  examined  the  discharge  and  rojKjrted  as  follows : 
Film  preparations  showed  polymorphonuclear  cells  em- 
bedded in  a  network  of  fibrinous  matter.  The  organisms 
present  were  bacilli,  diplococci.  and  short  diplo-bacilli ; 
no  evidence  of  BticiUus  diphtherinr  or  BaciUus  xerosis. 
Attempts  to  embed  in  parafna  and  cut  sections  failed 
owing  to  the  friability  of  the  material.  One  of  the  boys 
had  been  taken  into  tlie  hos))ital  for  twenty-four  hoiu-s, 
b\it.  unfortunately,  had  no  discharge  during  that  time. 
The  nostrils  had  been  examined  on  sevei'al  occasions  and 
nothing  abnormal  could  be  seen  except  once,  when  some 
fibrinous  exudation  vias  found  over  one  lower  turbinate 
hone.  At  least  four  generations  had  been  affected,  and 
males  and  females  were  attacked  equally.  Of  the  children 
of  affected  jierpons  with  normal  mates,  roughly  half  were 
affected  and  half  nonoal.  This  suggestett  that  the 
inheritance  afforded  another  example  of  Mendelism  in 
Imman  beings,  and  that  the  abnormal  condition  was 
<lcniiuant  to  the  normal.  Unfortunately,  there  was  no 
lecord  of  any  offspring  from  the  normal  members  of  the 
family,  so  that  it  was  impossible  to  say  whether  all  their 
children  were  nos-ma',  as  would  be  expected.  It  was  a 
matter  of  great  interest  to  find  a  fibriiious  exudation  on 
a  mucous  membrane  resultiug  from  a  congenita!  abnor- 
mality, and  not  from  some  infective  inflammatory  process, 
lie  had  not  been  able  to  find  auj-  record  of  a  similar  condi- 
tion in  medical  literature. 

Unpdircd  Iniesiinc. 
Mr.  AViLKfiED  Trotter  communicated  a  note  on  a  case 
of  lupcured  intestine,  with  especial  reference  to  the  mode 
of  production  of  the  lesion.  The  case  was  one  whijh 
appeared  to  throw  some  ligtit  upon  a  subject  about  which 
there  had  been  some  controversy — namely,  the  mechanics 
of  the  production  of  traumatic  rupture  of  the  intestine. 

The  patient,  a  yontii  aged  18,  was  admitted  to  the  X'uiversitv 
College  Hosi)ital  during  the  evenir.jj  of  August  30th,  1910. 
Some  hours  earlier,  in  the  course  of  liis  work  as  a  navvv.  he 
^vas  caught  between  the  butters  of  two  ballast  wagousanil 
severely  crushed.  The  wiigous  being  a  good  deal  lower  than 
oi-dinary  railway  trucks,  the  baffers  taught  him  over  the  lower 
half  o£  the  abdomen.  He  was  held  by  them  for  a  few  moments 
under  severe  pressure. 

Ojieratiou  w«s  undertaken  somewhat  less  tlian  tvventv-fonr 
Jiom-s  after  the  accident.  Separation  ot  the  intestinal  coils 
revealed  a  segment  of  ileum  lying  to  the  left  of  th.e  spine 
against  the  posterior  aiidominal  wall,  and  showing  an  opening 
iialf  an  inch  across,  which  was  discharging  semi-solid  faeces  of 
a  green  colour.  E.xamiuation  of  the  d-amaged  loop  showed  at 
once  that  suture  w.as  not  possible.  Enterectomv  was  therefore 
done,  and  the  bowel  united  end  to  end. 

The  leatures  of  tlie  injury  could  be  well  seen  in  the  specimen 
shown,  which  preser^■ed  uiost  of  the  appearances  visible  at  the 
operation,  and  in  a  drawing.  For  a  distance  of  about  2  in.  the 
peritoneum  of  the  tmwel  ha<l  been  torn  through  and  had  shrunk 
baol:.  Through  this  opening  the  tube  of  mucous  membrane 
liad  protruded,  after  being  torn  away  from  the  outer  coats.  In 
the  most  prominent  pars  of  the  prolapsed  mucous  membrane 
.  was  a  round  opening,  the  size  of  a  sixpence. 

The  appearances  seemed  to  show  that  the  lesion  was  pro- 
duced by  a  true  bursting  of  the  intestine.  Traumatic 
rupture  of  the  int«>sliae  had  been  attributed,  and  no 
doubt  was  due,  to  the  action  of  one  or  other  of  three 
different  mechanisms — namely,  crushing,  laceration,  and 
bursting.  There  was  no  douljt  that  one  or  other  of  the 
two  former  caused  the  lesion  of  the  bcrtvel  in  manv  cases. 
Upon  the  third,  however,  a  good  deal  of  doubt  had  been 


thrown,  and  some  authorities  wore  inclined  to  question 
whether  it  ever  was  a  cause  of  ruptuie.  Experiments  had 
shown  that  when  the  abdomen  was  compressed  the 
pressure  within  the  bowel,  as  might  have  been  expected, 
was  not  increased  above  the  general  intra-abdominal 
pressme,  and  that  therefore  there  was  no  tendency  for 
bursting  of  the  bowel  to  occur.  When,  however,  a  loop  of 
bowel  was  not  snpjKjrted  by  the  general  intraabdominal 
pressure — when,  that  is  to  say,  it  lay  at  a  liemial  opening 
or  witliin  a  hernial  sac — ruptm-e  was  likely  to  occur  if  the 
abdomen  was  violeutlj-  compressed.  It  had  been  shown 
comparatively  recently  that  the  influence  of  a  hernia  in 
ju-edisposingto  the  occurrence  of  rupture  was  an  important 
one.  ^Miile  admitting  this,  he  w  as  not  prepai-ed  to  agree 
that  bursting  could  occur  only  in  presence  of  a  hemia. 
None  such  was  discoverable  in  his  case.  It  seemed,  how- 
ever, that  bursting  might  be  brought  about  in  another  way. 
If  a  loop  of  bowel  wore  caught  between  the  compressing 
force  and  the  spine  in  such  a  way  that  botli  limbs  of  the 
loop  wore  occluded,  the  contents  of  the  latter  might  be  put 
under  such  pressure  that  bursting  occniTed.  Som-D  such 
mechanism  as  that  appeared  to  be  the  explanation  of  the 
state  of  affairs  found  in  his  X'atient. 


Section-  op  Axaesthetk^. 
At  a  meeting  on  March  1st,  Dj'.  McCacdii:,  President,  in 
the  chair,  Mr.  Rood,  after  describing  his  own  and  other 
methods  of  conducting  EtTicr  infusion  anaesthesia,  said 
that  he  had  now  employed  his  own  method  in  136  cases, 
and  had  had  practioall-y  no  bad  after-results.  Only 
6  patients  vomited,  and  3  of  these  had  swallowed  blood. 
Ml'.  C.  M.  Page,  iu  a  paper  on  Hedonal  infusioi  anaes-, 
thesia,  said  that  in  530  cases  reported  from  Russian  clinics, 
death  was  in  no  instance  attributable  to  the  anaesthetic. 
In  these  the  infusion  was  interrupted.  In  his  own  cases, 
which  numbered  75,  the  drug  was  infused  continuously 
from  a  special  tank,  and  a  0.75  per  cent,  solution  of  hedonal 
in  normal  saline  was  employed.  In  all  instances  good 
aiiaesthesia  was  obtained.  The  largest  amount  of  solu- 
tion infused  iu  any  one  case  was  2.0CO  c.cra.,  the  smallest 
was  40  c.ciu.  The  anaesthesia  obtained  was  steady  and 
associated  with  great  muscular  relaxation.  The  patient 
nsiially  remained  sleeping  for  six  to  eight  hours  after  the 
operation  v.-is  finished.  The  only  danger  likely  to  arise 
during  the  anaesthesia  was  cyanosis,  either  from  ob.struc- 
tion  to  the  air  passages  or  from  a  too  rapid  dosage.  The 
solution  should  be  allowed  to  run  in  at  the  commencement 
at  a  rate  of  50  to  100  c.cm.  per  minute.  Mr.  BAEErsoTON 
"Ward  reported  the  first  case  of  death  during  hedonal  anaes- 
thesia in  this  country.  The  patient  was  a  girl  aged  8,  of 
fair  size  and  development,  and.  so  far  as  could  be  deter- 
mined, quite  normal  except  for  tuberculous  glands  in  the 
neck  and  enlarged  tonsils.  The  method  used  was  that 
described  by  Mr.  Page.  The  injection  was  normal,  the  left 
saphenous  vein  being  selected.  The  operation  was  com- 
menced ten  minutes  after  the  commencement  Of  auacs- 
thetization.  and  at  that  time  300  c.cm.  of  a  0.75  per  cent, 
hedonal  solution  had  been  used.  The  child  was  of  a  good 
colour  and  not  at  all  deeply  imder.  After  another  twenty 
minutes  the  skin  stitches  were  being  put  in  when,  without 
any  warning,  the  patient  stopped  breathing.  The  colour 
remained  good,  and  there  was  no  respiratory  obstruction 
whatever.  Efforts  at  resuscitation  w^ere  made  by  artificial 
respiration,  bleeding,  injection  of  strychnine,  atropine  ancl 
ether,  massage  of  the  heart  through  the  abdomen,  but, 
uufortimately,  without  success,  though  they  were  persisted 
iu  for  an  hour  and  a  half.  IHiring  the  actual  period  of 
operative  procedure  another  200  c.cm.  of  the  0.75  per 
cent,  hedonal  solution  had  been  used,  making  a  total 
of  5'DO  c.cm.  used  from  the  commeuceincnt  of  the  admini- 
stration until  the  respiration  failed.  I'ost  -myrtcm  there 
was  sn  enlargement  of  lymphoid  tissue  generally  all  over 
the  body.  The  thymus  was  distinctly"  enlarged.  The 
heart  was  not  abnormal  in  colour,  biit  it  was  dilated, 
and  on  subsequent  microscopical  examination  exhibited 
fatty  degeneration.  The  doss  administered  was  not  ex- 
cessive for  the  age  and  weight  of  the  patient,  and  iu  the 
other  cases,  20  or  30  in  number,  he  had  had  no  trouble  or 
anxiety.  The  President  said  the  section  was  indebted  to 
Mr.  Barrington  ^\'ard  for  the  clear  account  he  had  given  of 
a  fatal  case  under  hedonal.  He  only  wished  equally  good 
reports  of  all  fatalities  during  anaesthesia  were  f  uinished,  foi 
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then  moi'e  would  be  learnt  about  the  causes  of  sueli  fatalities 
In  the  subsequent  discussion  Mr.  Barton  held  that  infusion 
anaesthesia  offei'ed,  in  ordinary  cases,  better  results  than  did 
scopolamine,  morphine,  and  open  ether.  Dr.  Harold  Low 
regarded  the  anaesthesia  obtained  under  hedunal  as  peifect, 
but  did  not  think  that  eitlier  infusion  methods  would 
become  a  routine  measure.  Dr.  Silk  pointed  out  the 
not  uncommon  difficulty  in  finding  a  suitable  vein,  the 
importance  of  the  anaesthetist  being  at  the  head  of 
the  patient,  and  the  danger  of  a  possible  clot  being 
washed  into  the  circulation,  but  thought  the  infusion 
method  might  bs  found  useful  ■when  shock  was  specially 
to  be  anticipated.  Dr.  Blv.mfeld,  in  view  of  the  lencjth  of 
time  the  iuduetiou  of  anaestliesia  took  in  etlier  infusion, 
advocated  a  stronger  solution  than  5  jier  cent.  The 
President  thought  that  in  these  new  methods  anaesthetists 
possessed  an  addition  to  their  armamentarium  wliich 
might  be  useful  in  selected  cases  for  operations  on  the 
upper  part  of  tlie  body,  just  as  spinal  anaesthesia  was 
specially  applicable  in  certain  cases  in  the  lower  half  of  the 
body.  In  his  reply,  3Ir.  Rojd  pointed  to  the  absence  of 
after-sickness  and  bronchitis  as  great  advantages.  Mr. 
Page,  also  reiilying,  said  the  advantages  of  hedonal  over 
ether  infusion  was,  he  thought,  greater  simplicity  of  the 
apparatus  uecessarjf.  The  solution  could  also  be  run  in  at 
a  liigher  temperature  than  was  possible  with  the  ether 
method.  Hedonal  was  also  said  to  be  less  irritating  to  the 
tissues  than  ether,  and  as  it  was  excreted  by  the  kidneys 
there  was  no  irritation  of  the  lungs :  being  but  slowly 
excreted,  less  fluid  ha.d  to  be  injected  to  maintain 
anaesthesia. 

LAEyyooLOfiicAL  Section. 
At  a  meeting  on  March  1st,  Dr.  St,C'lair  Thomson,  Presi- 
dent, in  tlie  chair,  the  following  were  among  the  exhibits  : 
— Dr.  StClvir  Thomson:  (1)  A  spscimeu  of  Epithelioma 
of  the  larynx  removed  post  mortem  from  a  man  aged 
only  23.  (2)  A  ease  of  Combined  tnbi-rcnlosis  and  >ii/pJiilis 
of  the  lari/nx  in  a  woman  aged  43.  The  patient  had  no 
physical  signs  in  the  chest,  but  the  "Wassermauu  reaction 
■was  positive,  and  tubercle  bacilli  had  been  found  in 
the  sputum.  Dr.  H.  J.  Davis:  (1)  A  case  of  Double 
tibducfor  2)ar(ih/sis  in  ^'ehich  he  proposed"  to  pcrtorm 
t.hyrotomy  with  the  object  of  removing  completely  the 
left  arytenoid  and  vocal  cord.  The  majority  of  those 
XJresent  favoured  tracheotomy  in  this  case.  (2)  A 
patient,  aged  41,  whose  vocal  cords  had  been  de- 
stroyed by  a  cut  throat ;  but  a  growih  of  granulation  and 
cicatricial  tissue  had  taken  their  place,  and  he  ^vas 
capable  of  a  fair  amount  of  phonatiou.  (3)  A  ease  of 
Funclional  aphonia  in  a  child  aged  6,  following  tracheo- 
tomy at  the  age  of  2  years ;  faradization  and  tonics  had 
brought  about  a  cure.  Mr.  G.  'Wilkinson  :'  A  case  of 
severe  Epistaxis  associated  with  multiple  liereditary 
telangiectases  in  a  man  aged  62 ;  the  haemorrhage  ijro- 
ceeding  from  the  septum  had  been  controlled  by  cauteriza- 
tion. Mr.  W.  G.  Hov.'ARTH  :  A  case  in  which  an  intrinsic 
carcinoma  of  the  larynx  had  been  removed  under  Hedonal 
•infasion  anaesthesia,  to  bring  to  notice  t-lie  great  ad- 
vantages that  this  method  of  anaesthesia  afforded  in 
laryngeal  operations.  Mr.  C.  W.  M.  Hopk  :  A  case  of 
Herpetic  vesicl':s  affecting  the  mucous  membrane  of  the 
soft  palate. 


BRADFORD  MEDICOCJIIKLIIGICAL  SOCIETY. 

At  ameeting  on  February  20ih,  Dr.  S.  Lodge  in  tlie  chair, 
Mr.  Basil  Hughes,  in  a  paper  on  recent  advances  in  the 
Diagnosis  and  treatment  of  si/phili:":,  said  that  the  lirst 
essential  was  an  early  diagnosis.  The  Hunterian  chancre 
might  be  difficult  to  lind,  atypical  or  modified  by  the 
presence  of  soft  sore  or  other  mixed  infection.  Micro- 
scopical examination  by  moans  of  the  Indian  ink  method 
for  the  denionslratiou  of  the  spirochaete  was  of  gieat 
assistance.  The  presence  of  indurated  glands  in  the  groin 
•was  also  of  gi'eat  value.  Wassermann's  reaction  he  regarded 
as  all-imi)ortant  in  the  diagnosis  of  syphilis.  He  made  use 
of  Dr.  d'Este  Emery's  method,  which  had  been  found  to 
give  an  accurate  result  in  93  per  cent,  of  ca.ses.  He  then 
demonstrated  the  nielhoil  of  performiug  the  reaction. 
'This  had  a  very  important  bearing  on  the  treatment  of 
early  cases.  If  pd^ibive,  the  chancre  could  be  excised  before 
the  iufectiou  became  general,    Wasscrmann's  test  was  also 


valuable-  in  cases  such  as  ulcer  of  tongue,  gumma  of 
certain  muscles,  gummatous  adenitis  of  the  groin  or  axilla, 
tertiary  laryngitis,  gumma  of  the  tonsil.  Tabetics  invariably 
gave  a  positive  Wassermauu  reaction.  In  general  jiaralysis 
of  the  insane  the  cerebrospinal  tip.id  was  also  positive — 
a  condition  which  did  not  obtain  in  either  tabes  or 
gummatous  disease  of  the  central  nervous  system. 
Prophylaxis  did  not  receive  the  attention  it  deserved.  The 
State  should  undertake  more  responsibility  in  the  matter. 
A  strong  plea  was  entered  for  the  more  complete  treat- 
ment of  venereal  disease  in  charity-supported  institutions. 
Government  sub.sidies  being  urged,  should  the  funds  for 
that  purpose  fail.  In  respect  of  mercurial  treatment  it 
was  desirable  to  get  the  patients  under  its  influence  as 
rajjidly  as  possible  by  inunction  of  intramuscular  injection. 
Tolerance  was  aided  by  decoct,  sarsae  co.  Throughout 
any  course  of  treatment,  control  by  the  Wasseriuanu  test 
w  as  necessary.  Treatment  shoidd  be  continued  until  the 
reaction  remained  negative  for  twelve  mouths  after  the 
treatment  had  been  stopped.  In  respect  to  salvarsan, 
lie  had  used  it  in  100  cases  during  the  last  two 
years.  He  relied  mainly  on  the  iutravenous  method, 
and  firmly  believed  tliat  the  dangers  of  the  drug  were 
entirely  due  to  neglect  in  the  avoidance  of  oases  in  whom 
gross  lesions  of  the  fundus  oculi,  of  the  heart,  of  the  chest, 
or  of  a  septic  character  were  present,  or  to  neglect  in  the 
careful  administration  of  tbe  drug,  which  .should  bo 
injected  in  a  state  of  perfect  solution  and  of  proper 
alkalinit}^  Tlie  solution  must  not  be  spilled  in  the  wound, 
and  a  second  dose  should  not  be  given  soon  after  the  first. 
With  these  precautions  most  of  the  after-res'idts  could  be 
avoided.  The  most  important  of  these  were :  A  metallic 
taste  in  the  mouth,  headache,  vomiting,  diarrhoea,  rise  of 
temperature,  albuminuria,  skin  rashes,  and  rigors.  A 
single  dose  wa.s  rarely  sufficient.  The  State  or  the 
municipalities  should  provide  facilities  tor  the  perform- 
ance of  the  Wassermauu  test  of  the  same  kind  as  those 
provided  in  relation  to  dixihtheria,  typhoid,  and  phthisis. 


LEEDS   AND   WEST  RIDIXG    3IEDIC0- 

CHIRLRGIC'AL    SOCIETY. 

-\.T  a  pathological  meeting  on  Februarj'  16th,  Mr.  H. 
LiTTLEWooD,  President,  in  the  chair,  Mr.  K.  Cati'LEY  and 
Mr.  A.  S.  Gri'NEaum,  speaking  of  the  genesis  of  chronic 
arteritis.  s-:i.id  that  in  Sijphilitie  arteritis  the  earliest 
manifestation  was  an  irregular  hypertrophy  of  the  internal 
elastic  lamina,  which  was  quickly  followed  by  a  hyper- 
trophy of  the  m^ascular  coo.t.  --V  proliferative  thickening 
of  the  endothelial  and  subendothelial  tissues  occurred 
antecedent  to  marked  degeneration  of  the  muscular  and 
elastic  elements.  Dr.  Helen  G.  GiiiiNBAUii  and  Mr.  A.  S. 
Grunbau-M  read  notes  on  further  experiments  on  the 
treatment  of  inoculated  Hat  sarcoma,  and  on  the  accom- 
panying blood  changes.  In  a  previous  communication  the 
limit  of  size  in  which  a  cure  could  be  effected  was  placed  at 
1.5  cm.  diameter.  By  the  addition  of  adrenalin,  tumours 
of  nuich  larger  size  could  be  cured.  In  susceptible  animals 
theantihaemolytic  power  of  the  serum  to  cobra  venom  was 
diminished,  so  that  an  examination  of  the  blood  would 
permit  of  ))redictiou  whether  an  animal  could  be  success- 
fully inoculated.  By  reducing  their  antihaemolytic  power, 
refractory  animals  might  be  rendered  susceptible.  The 
following  were  among  tlie  exliihits :  Mr.  H.  Littlewood  : 
Gall  stones  removed  from  a  case  of  Snppuratit'e  cliolcci/st- 
ilis  in  the  third  week  of  typhoid.  Tlie  typhoid  bacillus 
was  germinated  in  tlie  pus.  Dr.  C  Oldeield  :  A  specimen 
of  haemorrhage  into  the  ovary  which  had  produced  signs 
and  symptoms  resembling  those  of  ectopic  gestation.  Dr. 
A.  L.  WiMTEiiEAD  and  Dr.  M.  J.  Stewart:  A  malignant 
tumour  of  the  lacrynial  gland,  showing  the  presence  of 
both  squamous  and  cohimnar-cell  carcinoma.  Mr.  H. 
Collinsox  and  Dr.  M.  J.  Stewart  :  A  Scirrhus  of  the  breast, 
showing  fibrosis  of  the  perivascular  lymphatics  in  tlie 
surrounding  fat.  The  patient  had  lymphatic  oedema  of 
the  arm.  Dr.  M.  J.  Stewart:  The  organs  from  a  case  of 
partial  Transposiiion  of  viscera.  The  stomach  and  spleen 
only  were  transposed,  while  the  left  lobe  o(  the  liver 
showed  marked  hypertropliy.  Dr.  W.  11.  Maxwell 
Telling,  Mr.  ,T.  F."  Dorson,  and  Dr.  M.  J.  Stewart: 
Preparations  from  a  case  of  Epithelioma  of  the  check, 
regarded  as  a  result  of  j;-ray  ti'satoient. 
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«;l..\S(iOW    MUDICO-CHmURGtlCAL  SOCIETY. 

Ar  a  meeting  on  Febiuavy  16th.  Dr.  Fkeelavd  Fkec.us, 
I'lesulent.  in  the  chair,  Dr.  Andrew  Wilson  read  a  short 
note  on  3  cases  of  Scoloma  scinfilhins  occurring  a.s  a 
syuii)toin  of  migraine,  and  showed  an  nnusnally  large 
larrynial  sac  excised  ou  account  of  Daci-i/oci/iiilis.  Dr. 
A.  .7.  li\LL.\.\fV.sE  .showed  a  case  of  Concomitant  sirahismus 
\vhich  had  followed  a  fracture  of  the  vault  of  the  skull  in 
the  frontal  region ;  the  strabismus  was  not  due  to  injurj' 
to  any  ocular  uerre  or  muscle,  hut  had  been  latent  at  the 
time  of  the  accident,  and  had  developed  in  consequence  of 
the  occlusion  of  the  eye  by  dressings  during  the  healiug  of 
the  fracture.  Dr.  Lewis  Jlcilu-LAN'  read  notes  of  a  casC:  a 
boy.  aged  8  years,  in  whom  Orbital  ccUiiUiis.  occuning  as 
a  sec|iiela  to  scarlet  fever,  had  necessitated  enucleation  cf 
the  alTccted  eye.  Dr.  Beownlow  Kiddell  showed  a  patient 
Avith  ('lioroiitcroiiia,  or  gyrate  atrophy  of  the  choroid  and 
rjtina.  Dr.  Looax  Taylor,  in  a  communication  on 
miligi'.aut  intraocular  tumours,  based  on  cases  treated  in 
Glasgov,-  Eye  Infirmary  during  the  past  three  years,  dealt 
specially  with  the  so-called  glioma  ov  Kr)iro-rj)ifhclio>na. 
Aftcf  discussing  the  lymphatic  connexions  of  the  eye  and 
the  p.iihs  along  which  the  sjiread  of  the  tumour  miglit 
occur,  he  urged  that,  having  regard  to  present  l;ncwledge 
of  the  patholcgj-  of  these  gi'owths,  more  extensive  opera- 
tions for  their  removal  should  bo  carried  out  in  all  cases, 
and  as  early  as  possible.  The  procedura  recommended 
was  complete  oxenteratiou  of  the  orbit  with  division  of  the 
optic  nerve  at  the  optic  foramen.  Dr.  H.  Leask  showed 
2  cases  of  psnetrating  injury  in  which  the  foreign  body 
was  .shown  by  radiograms  to  be  still  in  the  eyeball  or  orbit 
after  the  lapse  of  many  years,  and  read  notes  of  a  dase  of 
Itilriiociilnr  Ivmour  secondary  to  a  scirrhus  of  the  breast. 
Dr.  W.  B.  I.  Pollock  gave  a  demonstration  of  .specimens 
of  glioma  rctiuae. 


^VEST   LOXDOX   MEDICO-CIIIRURGICAL 

SOCIETY. 

At  a  meetiug  ou  March  1st,  jlr.  V.'.  3IlAdam  Eccles, 
President,  in  the  chair,  Mr.F.  L.  Pr.ovis.  in  a  paper  on  Pain 
in  the  finij!-  ilia-;  region,  said  displacemeut  of  the  uterus 
was  its  most  common  cause.  Palliative  measures  faded  to 
relieve  these  cases;  surgical  treatment  was  necessary  so 
as  to  prevent  involvement  of  the  appendages.  Veutriiixa- 
tion  he  thought  the  best  operation.  Dysmenorrhoea  other 
than  spasmodic  was  either  congestive  or  inflammatory, 
and  pain  referred  to  the  ileum  was  common.  Frequently 
no  alteration  of  the  oiavy  could  be  found,  excejit  tender- 
ness; in  such  cases  there  was  probably  an  ovaritis,  or 
ovarian  neuralgia.  It  was  a  neurosis  or  neurasthenic 
condition.  The  fact  that  in  many  a  slight  enlargement  of 
the  Fallopian  tube  could  be  made  out  pointed  to  a  possiblj' 
inflammatory  origia,  and  the  cases  should  be  treated  as 
such.  In  a  very  lew  cases  only  was  removal  of  the 
ovary  justifiable.  He  next  considered  alieratious  in  the 
I>ositiou  and  relations  of  the  broad  ligaments  whereby  they 
tended  to  obstiuct  the  entrance  of  the  pelvis;  or  b},' 
becoming  adherent  to  the  gut  obstructed  the  passage  of 
faeces.  It  was  a  true  proptosis,  aud  he  considered  it  of  fairly 
frequent  occurrencs.  It  necessitated  operative  interfei"- 
ence  with  subse<juent  abdominal  massage.  The  Puesidext 
said  that  pain  in  the  iliac  region  was  occasionally  found 
in  luiddleaged  stout  males  as  an  indication  of  digestive 
troubles.  In  young  womeu  it  was  not  infrequently  seen 
with  sjiinal  curvature.  The  patient  often  significantly 
placed  the  fingers  of  the  hand  over  the  right  iliac  fossa, 
and  the  thumb  tow  ard?  the  right  sacroiliac  synchondrosis. 
In  these  cases  he  thought  the  scoliosis  secondarj-  to  some 
pelvic  trouble.  Dr.  Maxsell  Molllix  said  the  particular 
condition  spoken  of  by  Dr.  Provis  was  well  known,  and 
capable  of  exact  diagnosis.  The  difficulty  began  when 
■none  of  these  conditions  was  present.  Yet  the  patient 
might  be  a  confii-med  sufferer,  her  life  rendered  almost 
intolerable  by  constant  acliing  pain,  and  we  wanted  to 
kno\y  the  cau.se  of  it.  He  had  little  doubt  that  pain  was 
ovarian ;  it  only  occurred  during  reproductive  life.  He 
considered  it  possibly  due  to  the  development,  growth,  and 
enlargement  of  the  Graafian  follicle  and  its  final  rupture 
-^pain  analogous  to  that  associated  with  the  ernx>t-ion  of  a 
tooth. 


Eiiui'ius. 


THE  GR.VPHIC  EEGISTR.\TIOX  OF  HEART 
SOUNDS. 
ExPERiMEXT.vL  researches  into  the  mechanism  of  caidiao 
and  vascular  movement  have  of  late  years  bjeu  pursued 
in  every  physiological  laboratory,  and  the  gi-aphic  methods 
of  recording  these  movements  have  been  developed  to  an 
extent  which  would  seem  marvellous  to  former  "enera- 
tious.  Still  more  astonishing  would  it  appear  if  the 
familiar  sounds  cf  the  heart  could  also  be  represented  by 
fixed  aud  definite  tracings.  Many  attempts  have  been 
made  in  this  direction,  and  already  a  certain  amount  of 
success  has  been  achieved.'  Dr.  Heixerh  Gdehaetz  of 
Berlin  claims  to  have  devised  a  method  whereby  trust- 
worthy results  can  be  obtained  and  many  of  the  obvious 
sources  of  error  minimized.  Incidentally  he  make; 
mention  of  the  systems  used  by  other  observers,  and 
appends  a  most  voluminous  bibliographj"  which  cannot 
fail  to  be  of  great  use  to  those  who  may  be  working  in  the 
same  field. 

His  a.pparatus,  too  elaborate  for  detailed  description, 
consists  essentially  of  a  conical  tube  for  collection  of  the 
hearfs  sounds,  a  vibrating  membrane  by  which  the  waves 
of  sonnd  arc  received,  the  vibrations  so  produced  being 
communicated  to  a  tiny  mirror  connected  with  the 
membrane,  which  in  turn  throws  a  pencil  of  light  upon  a 
sensitive  film,  rotating  on  a  drum.  The  excursions  of  the 
mirror  are  tlius  photographicalh"  recorded,  aud  the  little 
mirror  is  ingeniously  suspended  in  a  magnetic  field,  Ijy 
means  of  which  it  is  steadied.  The  obvious  criticism  of 
such  a  method  has  not  escaped  its  inventor,  and  he  pro- 
vides for  the  elimination  of  the  vibrations  set  up  by  the 
apex  beat  by  what  he  terms  the  " open  sjstem,"  removing 
the  instrument  from  actual  contact. 

Tiie  sounds  of  the  normal  human  heart  are  not,  as 
a  rule,  of  sufficient  volume  to  give  more  than  a  slight 
tremor  by  this  method ;  but  by  means  of  an  ingenious 
arraugemeut  of  the  mirror  ou  a  lever  the  tracings  can  be 
magnified  aud  i^resent  a  sufficiently  constant  form  to 
enable  them  to  be  recognized  as  forming  a  part  of  the 
tracings  of  the  ap3X  b?at  obtained  by  cardiography.  Dr. 
Garhartz  enters  very  fully  into  the  analysis  of  the  tracings 
of  the  sounds  aud  of  the  movements  respectively,  and  by 
elimination  of  those  j)roduced  by  the  apex  beat  he  is 
enabled  to  gauge  the  duration  aud  number  of  the 
vibrations  set  up  by  tiio  first  and  second  sounds  respec- 
tively. His  tracings  confirm  those  obtained  from  move- 
ments, and  show  very  distinctU'  the  shortening  of  the 
diastolic  jjeriod  during  active  exercise. 

Comparison  with  the  indications  of  the  electrocardiogram 
also  tends  to  confirm  the  correctness  of  the  tracing  pro- 
duced by  sounds  alone.  The  extreme  delicacy  of  the 
ajjparatns  employed  and  the  liability  to  error  in  its 
adjustment  arc  fuUy  admitted.  Many  interesting  tracings 
have,  however,  been  secured  in  cases  of  valvular  disease, 
which  may  point  the  way  to  further  elucidation  of  the 
exact  causes  of  the  morbid  sounds  aud  to  a  clearer  demon- 
stration of  the  modi  iication,  produced  by  valvular  defects, 
in  the  movements  of  the  heart  wall.  The  ingenuitj"  of  the 
apparatus  emploj-ed  and  the  careful  analysis  of  the  results 
obtained  by  it  deserve  warm  recognition,  and  all  who  are 
engaged  in  cardiac  research  will  study  the  very  numerous 
tracings  and  illustrations  with  more  than  ordinary  interest 
as  opening  up  a  new  field  of  investigation  which  may  add 
largely  to  the  practical  value  of  the  knowledge  that  has 
accumulated  during  the  last  ten  years. 


BACTERIOLOGY  IX  BOMBAY. 
De.  Scevetoe's  Itciiorl  -  on  the  work  of  the  Bacteriological 
Department  of  Grant  Medical   College,    Bombay,   during 

^  Die  Begistrierima  des  Herzschnlles.  Graphic  studies  by  Dr. 
Heiurlch  Gerhartz  o£  Berlin.  Berlin:  Julius  Springer.  1911. 
^I!o^•.  8vo.  pp.  166 ;  figs.  195.    M.8.) 

-  Iteport  on  the  Buctcriolofrical  ajicJ  Geticvcd  Hesearcli  Worlc.  «'j77» 
fiirmr  Obserralirnifi  oH  Al^tlaria  in  rclotion  to  SflJenic  Ktit'irgement  anil 
tht^  Treaimciit  of  the  Craceutic  fitatie.  By  Dr.  N.  F.  Surveyor,  ^t.A., 
M.O.Bom.,  M.R.C'.P.Lond.,  Professor  of  Bact^iioiosy  firaut  Medical 
College,  and  Honorary'  Ptiysician  to  the  .Jauisbedji  .Tijeebhoy  Hospital. 
(From  the  Fraraji  Dinshaw  Petit  Labomtory  aud  Bact-erioloi4ical 
Department.  Grant  Me^iieal  Colle?;e.  Bouibay.)  Printed  at  the 
Goverumeai  Central  Press.  Bomba>-.  ISIL. 
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the  years  1909  and  1910  contains  many  matters  which  are 
■worth  noting. 

He  finds  that  the  coda-oach  is  a  cai-ricrof  Hving  tubercle 
bacilh  ;  they  are  found  not  only  in  the  faeces  of  cockroaches 
fed  on  tubercivlous  sputum,  but  in  insects  caught  iu  the 
precincts  of  a  hospital  where  tuberculous  patients  arc 
treated.  He  discovered  also  in  the  faeces  of  the  cockroach 
the  larval  form  of  an  eehiuorhynchus  which  iu  its  adult 
form  iuhabite  the  alimentary  canal  of  the  pig,  and  is  found 
oceasioually  iu  human  beings.  Iu  India  agar  tubes  rapidly 
become  mouldy,  especially  in  the  raius,  but  he  liuds  that 
this  can  be  prevented  by  keeping  them  in  jars  together 
■  with  a  test  tube  containing  chloroform,  and  the  same 
device  preserves  sterilized  dressings.  The  best  means  for 
sterilizing  the  skin  and  the  hypodermic  syringes  used  for 
vaccine  treatment  is  a  saturated  solution  of  mercury  i>er- 
chloride  in  chloroform,  but  the  syringe  must  be  of  the 
all-glass  tvpe.  He  was  able  to  cultivate  successfully  a 
strcptothrix  of  white  mycetoma  from  two  cases  imported 
to  Bombay  from  Cutch,  on  agar  wi'4i  the  addition  of 
gljcorine  6  pev  cent.,  and  glucoss  2  per  cent.,  but  no 
gi-owth  occurred  on  agar  containing  maltose,  lactose,  or 
glucose  alone.  Ordinarily  the  strcptothrix  of  mycetoma 
grows  easily  on  simple  agai".  The  cultures  were  intended 
to  bs  used  as  vaccines,  but  no  opportimity  for  their 
employment  occurred.  However,  from  an  ulcer  of  tlio 
forearm  of  a  European  nurse,  wliich  had  resisted  ordinary 
treatment  for  two  years,  he  cultivated  a  strep  to  thiix,  and 
after  six  injections  of  the  vaccine  the  nicer  skinned  over 
completely.  He  describes  a  simple  and  ingenious  apparatus 
for  determining  the  motility  of  the  B.  di/st-iitcriric  of 
Shiga.  The  principle  of  the  apparatus  is  the  transference 
of  sterilized  fluid  from  one  Lister  liask  to  another  by 
capillary  attraction,  the  tape  being  inoculated  midway,  and 
the  test  of  motility  is  to  ascertain  whether  the  bacilli  can 
make  their  way  against  the  stream  to  the  upper  Uask; 
the  result  was  negative.  He  has  used  vaccine  treatment 
in  a  large  mmiber  of  cases,  and  reports  good  results  in 
nine  cases  of  asthma  treated  with  a  vaccine  proxiared  from 
the  diphtheria  bacillus.  He  prefers  Calmette's  reaction  to 
von  Pirquet's  for  the  diagnosis  of  tubercle,  a.nd  seems  to 
liave  met  with  no  such  unpleasant  results  as  have  caused 
it  to  fall  into  some  disfavour  here.  He  uses  antistrepto- 
coccic or  antistaphylococeic  vaccines  in  the  treatment  of 
tuberculous  phthisis  with  fever,  but  when  the  temperature 
has  become  normal  he  uses  very  small  doses  of  tuberculin, 
and  reports  favourable  results ;  the  doses  varied  from 
■'isluTF  to  iiBoou  ™.S-  Of  the  hepatic  abscesses  he  examined 
•when  uncontaminated,  18  out  of  22  were  sterile. 

His  observations  on  the  epidemic  of  pernicious  tertian 
fever  that  occurred  in  Bombay  iu  the  years  1908  and  1909 
tend  to  show  that  the  absence  of  enlargement  of  the  spleen 
is  unfavourable,  and  tliat  picric  acid  in  2-graiu  doses  is 
.superior  to  quinine  in  the  treatment  of  the  crescentio 
stage. 

The  report  shows  that  much  good  scientific  work  is 
Ix'ing  done  in  the  laboratory  of  the  Grant  Medical  College, 
and  that  the  most  recent  applications  of  bacteriology  are 
available  for  the  treatment  of  disease  iu  the  great  hospital 
of  that  city. 

MIXOE  SURGERY. 
Mr.  Leoxaed  A.  Bidwell's  work  on  Alinor  Sur/jery"  is 
one  of  the  volumes  of  the  series  called  London  I'l-ac- 
titioners'  Manuals,  a  scries  which  ajipai-ently  bids  for 
favom-  amongst  men  aheady  iu  practice.  This  book  is  an 
amplification  of  the  author's  lectures  on  minor  siu'geiy, 
delivered  at  the  West  London  Post-gi'adaate  College.  He 
iuteii)rets  the  tenn  with  coirsiderable  fi'ccdom,  for  we  find 
that  several  of  the  gi'avest  acute  conditions  of  surger}' 
usually  i-egarded  as  "major,"'  such  «s  suprapubic  cysto- 
tomy, tracheotomy,  the  operations  for  appendix  aliscess, 
and  strangiilated  hei-nia,  are  included.  The  description 
€>f  these  procedures  is  necessarily  short,  and  therefore 
inadequate,  and  tlieir  inclusioii  seems  to  detract  from  the 
merit  of  the  book,  as  no  practitioner  would  think  of  per- 
forming tbe.se  operations  with  only  the  information  here 
obtained.  We  are  glad  to  observe  that  the  author  lays 
down  very  strict  rules  in  tjje  perfoi-mance  of  the  opera- 
tions^ of  minor  surgery.  esi)ecial!y  iu  his  strong  insistence 

^  Minor  Hurgcr-,!.  HyLeonuid  A.  liidweU,  F.U.C.S.,  Suigeou  to  West 
Iioiidon  Hospital.  Hi^aa  of  I'ost-sioauatc  CoDoKe,  etc.  Jboiidou : 
Ijiivuisily  of  LoDduu  rrer-ij.  Hmldev  iind  Stouabtoii.  Henry  Frewde. 
iSll.    iDbl.  real).  16i:io,  iip.  286 ;  ftss.  88.    6s.  Bel.J 


on  a.sepsis.  Asej)sis  and  care  are  of  as  much  importance 
in  little  things  as  in  big  things,  and  to  the  patient  liife 
disease  or  injury,  or  the  operation  for  its  relief,  is  always 
a  big  thing,  and  minor  surgery  well  done  is  a  great  source 
of  satisfaction  to  both  patient  and  doctor.  The  range  of 
minor  surgery  is  always  widening.  It  is  no  longer  limited 
to  opening  abscesses,  scraping  sinuses,  and  taldng  off 
fingers.  The  application  of  carbon  dioxide  snow  in  nacvi 
and  rodent  ulcer,  the  intravenous  administration  of 
salvai'sau,  and  diagnostic  spinal  puncture  are  operations  of 
minor  surgery  wliich  belong  to  strictly  modern  develop- 
ment. Xone  of  these  is  omitted  from  this  little  book,  and, 
indeed,  there  is  much  more  wliich  we  must  uivitc  the 
reader  to  find  for  liimsclf.  The  book,  then,  we  can  most 
coi-dialh"  commend  to  practitioners  of  any  school.  They 
will  find  in  it  very  many  helpful  suggestions,  timely  hints, 
as  well  as  clear  recognition  of  the  fundamental  principles 
ujwu  which  all  sound  sm'gery  is  based. 

Dr.  Walter  T.  Daxxkeuthee  tells  us  in  the  preface  to 
liis  book,  yiinor  and  IZmenjcncy  Snrycry^  that  it  I'.as  been 
'•  written  expiessh'  for  the  members  of  a  resident  staff ; 
for  the  interne's  guidance  when  acting  independently ;  to 
assist  the  ambuiauce  smgeou  in  emergencies,  to  simplify 
in-actical  work  for  the  junior,  and  to  aid  the  senior  in  some 
of  his  piedicaments.'  Let  irs  say  at  once  that  the  acliievc- 
meut  falls  very  far  shox-t  of  the  author's  ambition.  The 
hospital  interne  who  coiLSults  tin's  book  iu  the  expectation 
01  finding  good  guidance  iu  minor  work  and  sound  advice 
for  emergencies  will  be  disappointed.  It  is  written  in 
scrappy,  loose,  unscientific  stjle.  with  a  few  good  but 
really  superfluous  illustrations!  We  cannot  understand 
what  piace  there  is  in  such  a  work  for  a  section  on  the 
sequelae  of  fractures,  or  for  a  short  discussion,  not  vrholly 
accurate  from  the  pathological  point  of  view,  ou  the  causes 
of  fibrous  union  of  fractured  patella  and  olecranon.  Nor 
is  there  any  good  reason  for  sweeping  aside  the  cla-ssreal 
six  degrees  of  burns  of  Dupu^-tren  and  substituting  the 
author's  thi'ee.  Some  of  the  adviee  given  is  of  doubtful 
validitv;  for  example,  pai-aceutesis  abdominis  is  recom- 
mended to  be  performed  in  the  sitting  position  and  in  the 
middle  line.  We  should  have  sujijiosed  that  experience 
proved  that  this  operation  is  best  done  when  the  jiatient 
is  recumbent  and  the  puncture  made  in  the  flank,  ^nieu 
a  medical  prescription  appears  in  a  book  in  a  Latmixed 
form  we  exx^ect  due  regai-d  to  be  paid  to  accuracy  of  case, 
Ijarticularly  the  genitive ;  but  Dr.  Dannreuther's  Latimty 
would  shock  a  school  boy,  who  could  tell  him  that  the 
genitive  of  the  Latin  words  for  "  starch  "  and  "  alcohol  "  is 
not  ■■  amvlib  "  and  "  alcoholis." 


DISEASES  OF  THE  SKW. 
The  last  volume  tix)  of  Allbutt's  and  Rollestox's  Si/slt-m 
of  Medic ine  ■'•  is  devoted  entirely  to  diseases  of  the  skin. 
The  field  of  dermatology  has  been  divided  up  among  a 
number  of  contributors,  who  have  dealt  vcith  the  umucrous 
morbid  conditions  in  an  able  and  thorough  manner.  Where 
the  quality  is  so  good  and  sustained  throughout,  it  would 
be  invidious  to  select  any  one  ai'ticle  for  jiarticxilar  ex- 
amination. In  all  the  sections  the  subjects  have  been 
brought  up  to  date,  and  useful  bibUographies  apiwuded, 
wluch  cannot  fail  to  be  of  great  help  to  those  consulting 
the  book.  Careful  perusal  of  the  volume  leads  to  the  coii- 
clu.«iou  that  it  will  appeal  to  trained  dermatologies.  \-^ 
many  of  the  diseases  dealt  with  have  been  revicAved  his- 
torically and  their  evolution  clearly  U'.ade  plain  — important 
points  HI  so  involved  a  department  of  medicine  a.s  dennato- 
logy.  So  much  for  the  text.  But  Avheu  we  turn  to  tlie 
illustrations  that  is  another  story.  Some  of  the  figures 
are  poor,  indeed  several  have  very  little  value. 

In  issuing  tJie  volume  on  the  practical  results  achievi  1 
in    the    domain    of    venereal    and    cutaneous    diseasc- 


^  Minor  and  Emeroencij  Surnenj.  By  ■^"a'.t«r  T.  Donnrcuther.  M.V  . 
S-.upeou  to  St.  Elizabeths  Hosiiilal  and  to  St.  BKrMiolomew  6  Clit^  . 
XtH  Tork  Citv,  etc.  Pliiladeliiliia  and  Loiidou:  W.  B.  Saunders  t  . 
1911.    (rem>-  8vo.  m>.  226 ;  ti«6.  32.    6s.  net.) 

■''A  HiU'tiiii  of  Melicinc.    Hy  uioiiy  writers.    Edited  by  Sir  CUfV<n  ! 
Allbutt,  K.C.B..  ote.,  aud  Huini)hi-y  Davy  HoUcston.M  D.eW.    \  ol. 
London:  Maiiuillan  aud  Co.    1311     (Med.  8vo,  pp.  869;  2  plates;  1  J 
fiuures.    Price.  25s.  net.) 

<i']'nikliffliej;r(iebnissc  an f  deal  Gchiitc  tier  Hunt-  loul  Gescii:erh  - 
kranlhi'ilcti.  Edited  by  A.  Jesionck.  Wiesbaden:  Bcrgmaun.  191-. 
(Sap.  roy.  8vo,  I'p.  573.    18s.) 
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Professor  .Tksiokek.  of  Giessen.  and  liis  collabo-ators  have 
done  a  service  to  these  branches  of  medicine,  for  it  is  very 
ueccsrsarv  that  stock  should  he  taken  from  time  to  time  in 
order  to  seraj)  expkided  ideas  and  preserve  wljat  is  of 
v.ihie.  Such  a  i)rocess  is  all  tlic  more  necessary  consider- 
iii"  the  enormous  amoiiut  of  attention  that  is  being  given 
all  over  the  world  to  tlifcse  special  departments.  Taking 
the  volume  a.s  a  whole  the  work  has  been  well  done,  the 
subjects  dealt  with  Ijeing  gouorriioea,  x-ray  and  radium 
therapy,  arsenical  therapy,  the  general  treatment  of 
skin  diseases,  the  to.Kic  exanthemata,  the  relations  of 
diseases  of  the  skin  and  diseases  of  other  organs, 
the  Wasserraann  reaction,  the  struggle  with  venereal 
iliseases.  leokaeraic  diseases  of  the  skin,  and  eczema. 
These  are  thoroughly  reviewed,  and  a  very  complete 
bibliograiihy  is  attaclied  to  each  section.  In  addition, 
at  the  end  of  tlie  volume  there  is  an  alphabetical 
list  of  authors.  Altogether  the  idea  is  a  good  one.  and  it 
has  been  well  carried  out  by  the  various  contributors. 
The  pra<.^tical  value  of  the  book  as  a  work  of  reference  is 
very  great. 

THE  INDIVIDU.\LIZ.\TIOX  OF  PUXISHMEXT. 
Thk  br.uu  of  this  foolish-compounded  cia,y.  man,  cannot 
vent  anything  that  tends  to  prolixity  more  than  crimino- 
logists invent,  or  is  invented  on  them.  They  arc  not  onlj" 
proli.K  in  tliemselves,  but  the  ca,usc  of  prolixity  that  is  in 
other  men.  Here  '  the  treatment  of  a  small  department  of 
penology,  wliich  is  itself  but  a  province  of  criminology,  is 
spread  over  a  buU;y  volume  of  more  than  360  pages,  of 
%vliich  38  are  devoted  to  prefaces  and  introductions  by 
variiius  hands. 

It  a  man  could  ensure 

That  liir.  days  woald  endure 
As  of  old,  tor  ;i  thousand  loutJ  years, 

he  might  be  glad  to  beguile  the  tedium  of  such  a  prolonged 
existence  by  reading  a  work  like  this;  but  in  the.se  days 
of  abbreviated  life  one  is  obliged  to  ask  whether  the 
individualization  of  punishment — that  is  to  say.  making 
the  punishment  fit  the  criminal  rather  than  the  crime — 
cannot  be  imderstood  without  going  back  to  the  communal 
l)uuishment  of  barbarous  tribes,  the  provisions  of  the  Salic 
law.  and  the  discussion  of  what  Boswell  cavils  the  ex- 
cruciating problem  of  ivv^  will  and  determinism.  The 
consequence  of  diluting  the  subiect  in  this  overvvhelming 
Hood  of  words  is  to  render  it  at  once  insipid  and  imiutritions. 
We  must  luvut  for  the  needle  of  positive  teaching  in  a 
haystack  of  accreted  and  not  very  relevant  matter,  and 
when  we  liavo  found  it,  it  amounts  to  this  :  that  the  dura- 
tion of  the  sentence  shottld  depend  on  the  character  of  the 
crime,  but  the  natvvre  of  the  piiiiishment  inflicted  during 
the  sentence  should  depend  on  the  cliaracter  of  the 
criminal.  Tliis  is  all  very  well,  but  we  arc  not  told  how 
the  character  either  of  the  crime  or  the  crimina.1  is  to  be 
estimated.  Murder  is  uiuidor,  whether  it  is  committed 
fi'om  joalonsy,  from  revenge,  from  gi'ced.  or  from  other 
motive.  Is  its  cluuaeter  the  same  or  different  in  tlie 
several  cases?  And  how  is  the  character  of  the  convict  to 
\)c  known  ?  and  if  it  can  be  known,  wh-at  elements  in  it 
are  to  determine  the  nature  of  his  pvmi^hmecf?  Is  the 
prisoner  who  is  neat  and  vain  of  his  pci-.soual  appearance 
to  be  dressed  nnbecbmiugly  and  kept  dirty?  Is  the 
methodical  man  to  be  cor.ipel'ed  to  adopt  iircgi'dar  habits  ? 
M.  S.VLEiLLiis  classifies  criminals  a,ccordiug  to  their 
"psychological  uatr.re."  Whether  this  is  the  same  as 
<haracter  he  does  not  t;-ll  uf;.  but  presimiably  it  is :  and  he 
di.scoTers  three  classes:  ''The  one  is  that  of  the  origin  or 
source  of  the  ciiminaJity — such  as  atavism,  degeneracy. 
influence  oi  the  environment  .  .  .  the  second  is  that  of  the 
type  of  criminality  ;  such  a,rc  the  v.antf.n.  the  crooks,  the 
liepraved,  and  many  others.  .  .  .  Finally,  fsir  each  of  these 
types,  there  are  those  amen?.ble  to  reform  and  the 
incorrigible."  Most  people  woidd  see  in  this  classification. 
not  three  classes,  but  four  ;  but,  granting  that  they  are  but 
three,  the  mind  contemplates  \^•ith  awe  tlie  spectacle  of  a 
judge  deciding  the  question  of  imprisonment  or  penal 
servitude  by  considering  whether  the  criminality  of  the 
convict  is  due  to  atavism,  to  degeneracy,  or  to  the  influ- 
ence of  environment ;  whether  the  prisoner  is  a  wanton. 
or  a  crook,  whatever  that  may  be.  or  is  depraved.     This 

'  The  Tjtdii-idunUsatioti  of  Pniiishntrjtt.  By  Ra>-mond  Sak'illj?s. 
Pl'Ofessor  of  Couiliarative  Law^iu  tbe  I'nU-crsiS.v  of  Paris.  Wiiii  Iiitvo- 
diictiou.  Trausiated  by  Rachel  .Ta.sii-ow.  Luiidoii;  Heiiieaiaim,  1911. 
(Uc'ily  8vo,  OP.  xliv,  322.    16s.  uot.) 


may  be  very  good  criminology,  and,  as  Professor  Galbriel 
Tarde  and  Professor  Koscoc  Pound  unite  in  high  apprecin- 
tion  of  Professor  Saleilles,  we  suppose  it  is,  but  it  only 
eonfinns  us  in  oiu-  suspicion  that  criminology  is  a  mosb 
unpractical  science,  and  ■  criminologists  most  visionary 
people. 

HEALTH  AND  EMPIRE. 
Most  people  think  ijarocliially.  few  imperiallv.  More 
parlicidarly  is  this  trn-o  in  matters  relating  to  the  health 
01  the  empire.  Dr.  Fs.^xcis  Fksm,\ntle  is  one  of  the  few. 
as  is  amply  shown  in  his  volume,  A  Trmelhr's  Sludij  nf 
Health  and  Jimpin\"  which  he  has  appropriately  dedicated 
to  that  statesman-pioneer  of  empire,  the  Bight  Hon.  Joseph 
Chamberlain. 

•■  Health  to  a  nation  is  as  vital  as  good  ma.terial  to  an 
engine,  as  exact  alloy  to  a  coin,'  and  "  Health  is  possible 
v.ithout  education,  but  education  is  impossible  without 
health.  And  so.  for  mere  national  efficiency,  the  public 
health  is  of  all  things  most  important,"  are  sentences 
which  .serve  to  act  as  texts  for  the  lessons  with  w  hich  the 
volume  is  filled. 

The  author  gives  us  a  world-wide  survey  of  matters 
relating  to  health  and  disease,  well  written  and  marked 
by  plenty  of  sound  conmiou  sense.  He  tells  of  the  efforts 
being  made  to  combat  disease  in  India,  China,  .Jai)an,  and 
the  United  States. 

Very  interesting  arc  the  accounts  given  of  the  plague 
in  India,  and  of  the  Pasteur  Institute  at  Kasaidi  tmder 
Colonel  Sir  Da.vid  Semple,  and  incidentally  a  well-merited 
tribute  is  paid  to  the  pioneer  work  of  Haffkine.  It  is 
probable  that  few  of  us  at  home  fidly  realize  or  appreciate 
the  enormous  araoimt  of  work  in  the  line  of  preventive 
mediiine  and  of  bacteriological  investigations  which  is 
being  carried  on,  often  with  but  too  little  official  recogni- 
tion, in  our  Far  Eastern  possessions  :  to  all  such  Dr. 
Fremaiitle's  book  will  be  most  instructive.  The  direct  com- 
mercial value  of  such  institutions  can,  as  Dr.  Fremantle 
writes,  hardly  be  exaggerated,  and  he  makes  the  suggestion 
that  "  a  brief  account  of  comparative  animal  and  vegetable 
jiathologv-.  and  some  pra.ctical  experience  of  a  herbarium 
and  a  veterinarj-  hospital "  shoidd  be  iut-luded  in  the  in- 
struction given  in  academic  centres  to  those  seeking  the 
higher  medical  degrees. 

A  very  interesting  chapter  is  that  dealing  with  the  Picd 
Cross  Society  in  Japan  and  its  relations  to  the  Army 
Medical  Coips  both  in  w  ar  and  peace.  There  arc  lessons 
we  ma.y  learn  from  this  practical  nation.  What  is  most 
strildng  is  the  great  public  interest  taken  bv  all  classes  of 
Japanese  in  the  Pted  Cro-is  movement,  and  their  unbounded 
patriotism.  A  continuous,  steady  effort,  and  no  mere 
spasmodic  enthusiasm  when  w-ar  is  imminent. 

The  book  is  of  interest  for  all  cla.sscs  of  readers,  and  it 
ma\'  be  particularly  commended  to  the  notice  of  the  anti- 
vivisectionists  .and  to  some  pohticians  ;  it  will  afiord  much 
food  for  reflection.  PoUtics.  Eastern  religions,  national 
characteristics  are  among  other  stibjecls  interestingly 
dealt  with  and  discussed. 

The  real  aim  of  the  book  is  to  show  the  necessity  for 
viewing  the  health  of  the  emjjire  as  a  whole,  for  imperial 
health  is  an  imperial  asset.  A  plea  is  advanced  for  the 
formation  of  an  imi)sria,l  general  stafl"  to  attend  to  all  such 
matters,  to  co-ordinate  information  received  from  all  part.s 
of  the  empire  and  to  render  such  information  quickly  and 
easily  accessible.  Such  information  is  shown  to  be  of 
enormous  economic  as  well  as  scientific  valtie. 


THE  PREVENTION  OF  DESTITUTION.' 
The  report  of  the  pi-oceedings  of  the  public  health  section 
of  the  National  Conference  on  the  Prevention  of  Destitu- 
tion, held  at  the  Caxton  Hall  last  May  and  Jime,  cout.iius 
some  extremclj-  valuable  matenal  on  various  q'seslions  at 
present  exercising  the  medical  profession.  In  the  prefatory 
statement  we  are  told  that  it  is  officially  estimated  that 
from  one-third  to  one-half  of  all  the  jniblic  expenditure  in 
the  relief  of  destitution  is  due  to  siclaicss,  and  one-seventh 
of  it  to  tuberculosis  alone.     So  far  as  statutory  form  goes, 

^  A  TrairUcr'a  StutJij  of  Hrattli  ntul  Etnirife.  By  Francis  Frcuiautlp, 
C'-ujaty  Medical  Officer  of  Health.  Loudon:  .Tolin  Ouselcy,  Limited. 
1911.    (Med.  8vo,  Dp.  381 ;  16  ilinsti-dtions.    7s.  6:1.  net.l 

^  yalioiutl  Conferfiu-eoii  ih-'.  Pvafniiau  ot  Df.-^Utiilwii.  J!>11  :  linr^rt 
of  the  Prcc-r-ctUti(tfi  of  the  I'ublir  Health  Scc-tion,  London :  i'.  S.  Kiuff 
iiad  Sou.    tPp.  238.    2s.  6a.  net.) 
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the  poweis  available  to  public  health  authorities  for  the 
prevention  of  disease  appear  to  be  ample,  but  experience 
shows  that  much  that  is  merely  optional  is  not  put  in 
force,  and  oven  what  is  nominally  compulsory  is  often  not 
in  existence.  There  are  in  Kngland  and  Wales  about  1,800 
local  sanitary  authorities,  which,  together  with  the  county 
couucils,  have  about  1,500  medical  officers  of  health.  Out 
of  these  about  350,  including  tliose  of  London,  the  county 
couucils,  aud  county  boroughs,  are  salaried  full-time 
officers,  while  about  400  are  private  practitioners  receivin" 
stipends  of  £3  to  £30  a  year.  Out  of  the  1,800  local  health 
authorities  onlj'  about  700  have  any  sort  of  hospital  pro- 
vision of  their  own  for  infectious  diseases,  but  the  700 
municipal  hospitals  have  over  25,000  beds,  wliich  is  more 
than  those  provided  by  all  the  endowed  and  voluntary 
hospitals  put  together.  They  receive  about  lOO.OOO 
patients  a  year,  and,  as  tliey  can  legally  provide  for 
every  kind  of  disease,  some  of  them  are  beginning  to 
admit  patients  suffering  from  accident,  tuberculosis, 
measles,  whooping-c<nigii,  and  so  on,  and  a  few  are 
opening  out-iiatient  departments  for  tuberculosis,  ring- 
worm, and  various  skin  diseases.  A  retvirn  is  given 
sliowing  the  number  of  health  visitors  in  the  kingdom, 
and  it  appears  tiiat  in  Febiuary,  1911,  there  were  471 
salaried  visitors,  of  whom  350  were  paid  entirely  out  of 
the  rates,  and  964  volimtary  health  visitors. 

It  would  be  invidious  to  pick  out  for  special  notice  any 
single  paper  read  before  the  Conference.  Perhaps  the 
subjects  of  most  immediate  interest  at  the  present  time 
were  the  medical  treatment  of  school  children,  sickness 
aud  invalidity  iu.surance,  and  the  discussion  on  the  need 
for  a  unified  medical  service,  but  great  interest  was  shown 
in  the  question  of  the  administrative  control  of  tuberculosis 
and  the  work  of  the  public  health  authority  in  relation  to 
birth  and  infancy.  The  pa]iers  were  of  an  unusually  high 
order  of  merit,  and  many  of  them  bore  evidence  that  they 
had  cost  the  writers  a  considerable  amount  of  time  and 
trouble  in  the  collection  of  statistics.  The  book  is  well 
worth  getting,  as  it  contains  much  of  permanent  value. 


NOTES   ON   BOOKS. 

TiTjLMANWS's  well-known  textbook  on  surgeryi  has  reached 
its  ninth  edition  and  deserves  its  well-earned  popularity. 
Tills  edition  is  considerably  enlarged  and  improved.  The 
text  includes  numerous  references  aud  quotations  from 
otlier  works,  but  some  of  the  descriptions  are  surprisingly 
brief — for  example,  that  of  Pagct's  disease  of  the  nipples 
is  condensed  into  thirty  lines.  The  surgery  of  the  stomach, 
intestines,  rectum,  aud  anus  is  carefully  handled  and  is 
sufficiently  detailed.  The  same  applies  to  the  chapter  on 
hernia.  The  illustrations  are  numcious  and  many  of  them 
arc  coloured.  Some  are  somewhat  primitive,  but  serve 
tlicir  purpose  well.  Tlie  book  will  be  found  one  of  the 
best  textbooks  for  general  reading,  both  for  students  and 
))raotitioners.  It  does  not  render  special  works  super- 
fluous, bitt  serves  as  a  safe  groundwork.  The  index  is 
'veak,  which  is  a  pity  for  a  book  of  this  sisie  and  im- 
Ijortance, 

Mr.  G.  SuTHEur,.\XD  Thomson's  .1/(7/,:  and  (irum 
Tcstinr/-  is  a  work  in  which  tlie  author's  intentions  are 
clearly  much  better  than  his  performance.  In  an  intro- 
duction from  another  pen  it  is  staled  that  ■■  the  ideal  con- 
ditions of  theory  aud  practice  arc  combined  in  every 
chapter  and  in  every  liiu;,''  and  that  the  autlior  "has  con- 
ferred an  incalculable  beiielit  upon  the  dairy  industry 
throughout  the  world  by  the  publication  of  this  little 
book";  but  a  study  of  the  text  quite  disappoints  the 
expectations  thus  aroused.  The  author  is  entirely  in 
favour  of  the  application  of  sound  scientific  knowledge  to 
all  st.ages  of  dairying ;  but  he  fails  to  give  clear  aud 
delluite  information  on  nearly  every  subject  discussed. 
The  book  may  do  souu'  service  in  directing  tlie  attention 
of  persons  connected  with  dairy  industries  to  the  need  for 
more  knowledge  than  many  now  possess. 

Volume  V,  'J^o.  3.  of  the  .linuils  nf  Ti-npiral  ^^cdir;n^'  and 
Ptirasilolni/!/  contains  some  liiglily-instructive  aud  inter- 
esting articles   by   workers  of    the    Liverpool    School  of 

'  Lehrl'Ufh  del-  siK:iellc)i  Cliiruroie.  Von  Gelioimei-  Wedizii  r1  Hat 
Professor  Dr.  HcTiimim  TilliimuriK.  Ninth  edition,  enlar;icd  and 
lnn)ioved.  frecb'  illiistrntod ;  in  2  vols.  Lcipzia:  Veit  aud  Co.  1911. 
ISni).  loy.  8to.     Pricu  M.  55.) 

'  »Iill;  null  rreiiir  TcKliiin  ami  Crnilhw  T>riirv  Protluets.  By  G. 
Snlliiiliind  TIlonisiMi.  I'Mi.S.Kflin..  li.D.F  A.  Diploma,  and  N.D.O. 
Willi  an  introduction  by  Samuel  I.<^uv.  London  t'Cro^^by  r.ooUwood 
aud  Sou.    1911.    (I'osL  8vo,  pp.  224 ;  72  illustrations.    4s.  6d.'uct.) 


Tropical  Medicine  aiul  others.  Professor  Sir  Ronald  Boss 
and  Mr.  Stabb  contribute  a  jjapcr  on  statistical  error, 
Dr.  Heidelin  a  paper  on  some  blood  para.sites  in  reptiles, 
Dr.  Grahani  a  ))aper  on  an  investigation  of  the  effects 
produced  upon  the  excretion  of  urinary  pigments  by  salts 
of  quinine,  and  Dr.  Yorke  an  article  on  the  passage  of 
haemoglobin  through  the  kidneys;  Dr.  'Wise  gives  the 
results  of  an  examination  of  the  city  of  Georgetown, 
Britisli  Guiana,  for  the  breeding  places  of  raosqnitos,  and 
Dr.  Robert  McCarrison  records  a  second  series  of  experi- 
ments dealing  with  the  transmission  of  goitre  from  man  to 
auiuials.  Dr.  Stephens  has  a  note  on  a  new  species  ami 
genus  of  mouosiume  lUilie,  and  there  are  furtln-r  articles 
on  huiuan  trypanosomiasis  and  spirocliaetes  aud  on  a  new 
blood-eouniing  pipette.  Much  useful  information  will  be 
found  in  the  volume. 

The  task  imposed  on  Mr.  H.  H.  Stephenson,  the  editor 
of  th(!  new  publication,  II7(o'.5  M'lw  in  Sciciu-c,'  was  cer- 
tainlj^  formidable,  for  the  book  purports  to  give  an  account 
of  every  person  who  has  attained  distinction  in  any 
branch  of  science,  irrespective  of  nationality.  The  result 
is  a  volume  containing  some  4,000  short  biographies,  wb.ich 
include  those  of  men  more  or  less  distinguished  in  con- 
nexion with  medicine  and  surgery.  Their  number  is 
indeed  large  as  compared  with  adherents  of  other 
branc)u>s  of  work.  The  impression  is  left,  however,  that 
so  far  as  Great  Britain  is  concerned  the  inspiration  as  to 
the  choice  of  names  was  not  always  happy  ;  and  the  fact 
that  the  Swiss  list,  though  longer  than  that  of  France, 
contains  the  names  neither  of  Koclier  nor  Roux  tends  to 
produce  a  similar  impression.  Nevertheless,  this  book  of 
reference  will  douijtless  prove  highly  useful  to  a  large 
number  of  persons. 

'^W}io'sWho  in  Science  (Internatioual).  1912.  Edited  by  Mr.  H.  H. 
Stephouscn.    London  :  J.  aud  .\.  Cliiu-chill.    iDemySvo,  pp.  323.    Price 

65.  net.) 


3IED1CAL  AND    SURGICAL   APPLIANCES. 

Arm  Sliiifja. 
The  Sanitary  'Wood  Wool  Company,  of  Thavies  Tnn,E.C., 
has  brought  to  our  notice  an  arm  sling  to  which  tliey 
think  might  be  applied  the  description  given  of  the 
••  Jlinn  sling''  at  page  497  of  our  issue  for  March  2ud. 
The  term  there  applied,  however,  was  "fan-shaped," 
while  rlie  shape  of  the  *ling  forwarded  by  the  ih-ni  in 
question  is  strictly  triangular,  and  differs  from  a  I'eady 
folded  Esmarch  sling  only  in  the  fact  that  the  extremities 
are  drav.u  out  into  narrow  bauds  sultlciently  long  to  allow 
of  their  being  crossed  behind  the  shoulder  blades,  then 
brought  forward  round  the  waist,  and  tlicrc  tied  or 
buckled  together.  On  the  other  hand,  the  two  slings 
closely  resemble  one  another  in  l^eing  easily  applicable  to 
cither  arm  aud  in  the  flrmness  aud  sufficiency  of  the  sup- 
port they  supjily  to  an  injured  arm.  The  Wood  Wool 
Company's  sling  was  brought  out,  it  appears,  some  ten 
years  ago,  and  costs,  with  buckle  attachments,  when 
made  of  calico.  Is.  3d.  :  aud  3s.  when  made  of  black  satin. 
It  is  known  as  the  adjtistable  arm  sling. 

Amnxniiiiin  Chloride  Iithalalioit. 
Messi's.  Burroughs  Wellcome  aud  Co.  liave  recently 
brought  out  an  ingenious  appliance  for  use  in  connexion 
witli  their  vaj)orole  ammonium  chloride  inhaler.  Its 
object  is  to  permit  of  the  vapour  being  inhaled  through 
the  nares  and  expelled  through  the  month,  as  well  as 
vice  vcrs.a.  This-  is  effected  by  the  provision,  not  of 
bulbs  for  inseriion  into  the  no.strils.  but  of  a  kind  of  glass 
funnel  with  Hanged  edges,  so  shaped  as  to  lit  the  conHgura- 
tion  of  any  face  and  yet  permit  of  the  vapour  jiassing 
freely.  The  plan  is  botli  cleanly  aud  sound,  aud  the 
attachment  renders  still  more  useful  an  inhaler  which 
from  tlie  begiuniug  offered  distinct  advantages  over  many 
of  its  congeners  in  respect  of  facility  of  use  ami  constant 
neutralily  of  ilic  vajiour  supplied. 


MEDICINAL  AND  DIETETIC  PREPARATIONS. 

Coiicciilr<di'd  Diphdicri.i  Aiitilo.riii. 
Messrs.  BURnouGHs  Wei.lcgme  and  Co.  arc  issuiug  a 
preparation  of  concentrated  diphtheria  antitoxin.  Ii  is 
jH'opared  according  to  the  latest  methods  of  salt  precipiia- 
lion.  On  account  of  its  concentration  large  doses  can  be 
given  iu  couiparniively  small  volume.  It  is  issued  in 
iurmitically  s.'alcd  pluals  of  1.000.  2.000,  3.000,  4.000.  and 
5.000  I^lirlich-Bclirin.:.;  uniis.  each  1,000  units  being  con- 
tained iu  I  c.cm.  or  less  of  fluid. 
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HADIUM    EMAJTATIOX   (NITON)    TX   THE 
BATH    WATERS. 

Thi;i;k  liangs  in  Dio  giaml  puuii)  i-oom  at  Batli  au  on'f^iual 
J'inirh  diawiug  by  Mr.  E.  T.  Pieed.  portraying  tlie  disgust 
of  Ucau  Xasli  (otliernise  Boue  Asb.  or  calcium  phospliatel 
on  tiiiding  that,  iu  spite  of  tlic  most  stringent  and  exclusive 
I'ules,  Mousieur  Badium,  a  little  parveuti.  is  also  present  iu 
the  tlicriual  springs  of  Bath.  Evidently  tbe  dra\Niug  com- 
iviemorates  tbe  investigations  of  ten  years  ago  by  the  Hon. 
1!.  J.  Strutt,  who  found  a  trace  of  radium  in  the  iron 
ileposits  left  by  the  \vat<;rs  of  the  hot  springs  as  well  as  in 
tiie  water  itself.  That  was  the  tirst  episode  in  the  new 
scieutilic  investigation  of  the  hot  mineral  waters  which. 
ior  hundreds  of  years,  if  not  from  the  fabulous  days  of 
Bladiul,  have  been  famous  for  their  healing  properties. 
The  secoud  episode!  took  place  as  i-ecently  as  March  11th, 
when  Sir  William  liamsay,  who  devoted  his  holidays  last 
Christinas  to  a  thorough  study  of  the  wells,  jirescuted  his 
report  thereon  to  a  public  meeting  of  the  Bath  Corporation 
and  citizens. 

Bath  made  the  most  of  the  occa.sion,  evidently  realizing 
its  bearing  upcjn  tlie  ijrojected  extension  of  the  baths. 
"  The  rlilf  of  Ba — th,"'  to  infringe  the  copyright  of  Angelo 
Cyrus  Bantam,  Esquire,  were  asseuil)led  in  the  grand 
pump  room.  The  medical  profession  was  stiongly  repre- 
sented. Among  those  on  the  platform  W'ere  .Sir  James 
Mackenzie  Davidson.  Dr.  R.  .T.  K.  Scott.  Chairman  of  the 
Bath  Division  of  the  British  Medical  Association,  and  Dr. 
.lames  Taylor,  of  Bristol,  together  with  the  Mayor  (Alder- 
man Forder  Plowman)  and  other  public  men. 

It  «asa  far  cry  from  Sir  William  itamsay's  extremely 
technical  exposition  of  the  contents  of  the  waters  to  au  old 
poefs  analysis,  also  to  be  foimd  in  tbe  pump  room ; 

With  sulpher  fykle.  finLl  other  thing's, 
AN  vide  fyre,  saltj;em.  salte  peter  eke, 
Salte  armoniake,  salte  alc'iinie. 
Salte  couume.  and  salte  arabecke. 


Salte  niter  misid  with  the  rest. 


But  piiliaps  the '■  wylde  f\'re"i3  a  prophetic,  description 
of  iSir  William's  '•niton,"  which  he  finds  in  remarkable 
volume  iu  the  gas  of  Kings  Well. 

Hiv  William  Ramsay  recalled  the  fact  that  it  was  in  tlie 
escape  from  this  Kings  Weil  that  Lord  Kayleigb,  soon 
after  his  own  discovery  of  helium,  found  this  lightest  of 
ga,ses  to  the  amount  of  12  volumes  in  10.000.  But  helium, 
forming  no  lompounds,  had  no  therapeutic  action,  anil,  iu 
spite  of  this  discovery,  the  reason  for  the  baneficial 
effect  of  such  waters  remained  obscure.  The  ordinary 
chemical  analysis  of  the  Bath  waters,  as  iu  the  case  of 
certain  other  spas,  revealed  few  remarkable  con- 
stituents. Some  mineral  waters  contained  sulphui-. 
others  were  feritigiuous.  a  few  gave  lithium,  which 
might  have  some  medicinal  action,  probably  on  calculus, 
wiiile  i-ertain  of  them,  including  those  of  Bath,  had  a  trace 
(•f  arsenic.  Otherwise  the  only  unusual  constituents  of 
iic  Bath  waters,  as  given  in  the  recorded  analyses,  were 
-luall  ((uantities  of  strontium,  of  lithium,  and  a  trace  of 
lnomiue.  It  was  not  easy  to  see  how  water  containing  in 
the  main  ordinary  sulphates  of  calcium,  of  sodium,  tif 
potassium,  aud  carlxinates  of  calcium  and  magnesium, 
eotdd  possess  very  marked  medi<'inal  properties.  This 
problem,  however,  came  near  elucidation  when  he  found,  in 
collaboration  with  Mr.  Soddy.  that  helium  was  one  of  the 
products  of  radium  change,  and  that  its  presence  iu  the 
water  was  au  indic.itiou  tlia.t  radium  had  been  concerned 
in  its  production.  If  lieliuui  were  present,  radium  was 
either  in  the  water  or  the  water  had  been  iu  contact  '.\ith 
radium. 

XiTOK  (Radic~>i  Eman-atton.. 
Sir  William  proceeded  to  give  a  summary  of  the 
chemistry  of  radium,  which  the  frequent  Lxpressiou  of  his 
•individual  opinion  made  mow  than  usually  iuterestiug. 
The  advent  of  radium,  he  saiil.  had  compelled  a  revision 
of  current  ideas  of  an  element;  it  was  no  longer 
the  final,  unresolvable  material.  Cheiuists  of  note 
hail  always  made  a  reservation  in  this  uiatter.  and 
such  a  reservation  was  a  just  one.  Badium.  although 
an  element,  changed  into  other  elements,  one  of  which 
was  helium,  and  the  other,  consisting  of  that  which  was 
left  of  the  radium  after  the  heiium  or  the  alpha  particle 


had  been  shot  out,  was  the  radium  emanation,  or,  as  he 
preferred  to  call  it,  niton.  The  emanation  must  be 
regarded  iu  a  certain  .sense  as  au  element.  It  behaved  as 
a  form  of  matter,  had  sou;e  stability,  and  lasted  for 
a  definite  time :  and  since  the  mapping  out  of  its  spectrum 
and  the  investigation  of  its  atomic  weight,  which  corre- 
sponded to  that  of  radium  less  the  atom  of  helium,  it  was 
better  called  "  niton."  from  the  Latin  word  meaning  '•  to 
shine."  Like  argon  aud  helium,  this  gas  was  inert,  forming 
no  chemical  compounds,  aud  its  life,  which  iu  order  to 
avoid  the  iuliuitcsimal  was  expressed  iu  half-periods  of 
decay,  was  3.86  days.  It  was  much  more  potent,  weight 
for  weight,  than  radium.  It  could  be  converted  inlo  a 
liquid  at  an  ordinary  temperature  by  comjiressiou  alone, 
aud  the  liquid  could  be  seen  iu  a  tube  with  as  fine  a  bore 
as  that  of  a  clinical  thermometer.  On  cooling  it  froze  into 
a  kind  of  ice,  and  made  the  glass  or  silica  in  which  it  was 
confined  glow  like  a  miniature  arc  light.  Its  products 
were  mainly  solids,  radium  A,  B.  C,  aud  D,  ivhich  were 
probably  of  the  nature  of  metals. 

The  waters  at  Bath  contained  a  trace  of  radium  aud 
a  considerable  amount  of  niton.  The  most  satisfactory 
way  of  expressing  the  value  of  the  uitou  was  to  give  the 
amoimt  of  radium  w  ith  which  it  v^-ould  be  iu  equilibrium. 
It  was  necessary  to  keep  in  mind  the  fact  that  radium 
had  a  very  slow  period  of  decay  aud  nitou  a  verv  fast 
period.  If  a  solution  of  radium  were  freed  from  niton  by 
boiling,  it  would  he  possible  to  boil  all  the  gas  awav,  but 
the  radium  would  begiu  to  gather  niton  again.  This  pro- 
cess of  accumulation,  however,  would  only  go  ou  to  a 
certain  point,  that  point  being  0.6  c.mm.  oi  nitou.  The 
reason  why  the  accumulation  could  proceed  no  further 
was  because  the  niton  itself  was  decomposing  and  chang- 
ing into  radium  A,  B,  C,  and  D.  with  the  consequence  that 
after  about  tlilrtj'  Jays  the  radium  would  have  produced 
as  much  niton  as  it.  could.  When  the  rate  of  production 
AN  as  equal  to  the  rate  of  decay  there  was  a  condition  of 
balance,  and  the  figures  which  Sir  William  produced  gave, 
not  the  amount  of  nitou.  but  the  amount  of  radium  with 
A\  hich  niton  would  be>  >u  equilibrium.  For  the  purpose  of  a 
standard,  he  thought  it  cle^irable  to  give  the  results  as 
though  the  water  contained  the  actual  radium,  even  though 
none  were  present,  but  only  niton. 

Wcir/hts  of  Badiiim  Cupahls  of  Fonni:.  1  ;7     ^  "      l,,>  in  u 

Million  Litres  of  Ti'alrr  or  ' .      . 

Xiton  fradinm  emanation)  in  King's  Well      ...  ...    1.73  mg. 

^I'iton  iradium  emanatJoni  iu  Cross  Bfttli        ...  ...     1.19    ,. 

>;itoii  iradinm  emanationl  iu  Heeling  Bath    ..  ...     1.70    ,, 

Xiton  i.radium  emanation,!  iu  gas  from  King's  Well  ...  33.65    ,, 

The  amouiit  of  radium  in  the  water  of  King's  Well  was 
0.1387  nig.  per  million  lilies,  i)erhaps  equal  to  a  grain  or 
two  01  salt  iu  a  quarter  of  a  milli(jn  gallons.  He  expressed 
himself  greatly  surprised  at  tbe  amount  of  uitoH  which 
issued  from  the  gas  at  King's  Well.  The  figure  in  a 
million  litres  w  as  33.65  mg..  not  of  radium,  but  of  emana- 
tion in  equilibrium  with  that  amount  of  radium. 

Gxses  of  the  Bath  Witters. 
Bensitv  of  the  water  from  King's  Well  ...     1.0166 
Osmotic  pressure,  etjnix  alent  to  that  of  a 
salt  solution  containing  per  litre  ...    1.09  gram  >,a(l 

\'olume  of  «as  in  24  hours  Irom 

King's  Well...            4,927  litres 

Cross  Spring               ...            ...            ...  218      „ 

Hetling  Spring  I'estiraated)  ...           ...  213     „ 

Analysis  of  gas  (King's  Well '.  parts  per  10.000  : 
Carbon  dioxide         ...  ..  ...       360 

Nitrogen,  etc.  '         ...  ...  ...    9,640 

!No  oxygen;  uo  uyrtrogen;  no  marsh 
gas 


Tlie  nitrogen  contains: 
Argon 
Neon 
Helium 

From  all  three  wells  iu  24  hours: 
Argon 
Xeon 
Helium 


r.cm.  per  10.000  parts. 

...  73.63 

...  23.34 

.„  2.97 

...  39    litres 

...  125       „ 

...  li      ,. 


Gases  dissolved  iu  pump  room  water: 

The  water  contains  18.3  volumes  of  gas  per  1,000 

of  water. 
Composition  i'allov,-ance  having  heen  made 
for  aeration  1:  • 

Carbon  (tioside  ...  ...  ...      6.9  volnnies 

^iiroiieu  ...  ^  ...    11.6        „ 
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In  commenting  upon  these  figures.  Sir  William  said  that 
it  was  very  cuvions  that  while  radium  emanation  present 
in  the  -water  had  tlie  power  of  decomposing  it  into  oxygen 
and  hydrogen,  yet  tliere  was  no  oxygen  in  the  gas  of 
Kings  Well.  He  confessed  iiimself  unable  to  account  for 
it  and  did  not  know  where  it  had  gone.  He  tested  the  gas 
very  thoroughly  for  hydrogen  and  marsh  gas  and  found 
neither  to  be  present.  The  total  volume  of  gas,  wliich 
fluctuated  somewhat  with  the  barometric  pressure  as  well 
as  with  the  amount  of  pumping,  reached  the  very  consider- 
able figure  of  over  5  cubic  metres  in  twenty-four  hours. 
The  amount  of  neon  jjrcsent  was  astonishing.  While  the 
argon  in  the  gas  had  only  the  ratio  of  0.78  as  compared 
with  the  amount  of  argon  ])resent  in  an  equal  volume  of 
atmospheiic  air,  the  amount  of  neon  was  188  times  gTeater 
in  the  gas  collected  from  King's  Well  than  in  air,  and  the 
helium  on  a  similar  basis  was  about  73  times  greater. 
He  suggesteil  that  neon  now  had  its  commercial  uses,  and 
that  it  could  be  separated  without  difficulty  from  the  bath 
gas  if  there  proved  to  be  a  sufficient  demand.  The  imme- 
diate point  of  interest  was  that  neon  and  helium  arose  ont 
of  the  decomposition  of  radium,  or  of  one  of  its  products 
below  ground  where  the  gases  were  generated. 

Comparisons  with  Other  Waters. 
It  was  difficult.  Sir  William  pixiceeded,  to  compare  the 
radio-activities  of  various  waters  over  a  wide  area.  The 
measurements  at  Continental  sjias  were  carried  out  by 
means  of  an  arbitrai'y  unit,  and  the  absence  of  a  tmiform 
standard  made  proportionate  estimates  out  of  the  question. 


Comjyarison  tvilh  Bii.vton. 

BAia— 

King's  Well  I'waterl ...  ...  ... 

Hetiing  Well  (water) 

Cross  iiath  twatcr)   ... 

Cjas  from  King's  fclpring        ...  ... 

BUXTOS — 

Hospital  Natural  Batlis  i  water)         ... 
Crescent  Piimj)  Room  (water) 
Gentlemen's  Natural  Baths  (water) ... 
Buxton  natural  gas  ... 


Kiton,  Mg.  per 
Million  Litres. 

...       1.Y3 

...       1.70 

...       1.19 

...    33.65 

Niton,  yi'^.  per 
Mrlliou  Litres. 

...      0.83 

...       0.83 

...       1.1 
7.7  and  8.5 


The  niton  in  the  natural  gas,  therefore,  was  four  times 
greater  in  Bath  than  in  Buxton.  As  a  result  of  some 
intricate  calculations  with  the  gas  in  the  case  of  the  wells 
at  Bath,  he  affirmed  that  in  the  daily  output  of  5,363  litres 
the  niton  was  equal  in  effect  to  the  gas  produced  from 
one-fifth  of  a  milligram  of  radium. 

These  figures  appeared  ridiculously  small,  lait  consider- 
able changes  had  been  produced  by  radium  in  comparable 
quantities,  and  the  effect  of  radium  was  due  to  radiations 
of  exceedingly  great  intensity  and  very  penetrating.  Only 
the  previous  week,  in  the  Coinpics  Jieiutns  of  the  Academie 
des  Sciences,  a  chemist,  making  experiments  with  a  par- 
ticular kind  of  mould,  found  that  if  a  weight  of  manganese 
equal  to  only  half  a  millionth  of  t!ic  amount  of  ash  were 
added  that  mould  would  double  in  weight  within  a  certain 
period,  and  if  this  iurmitesimal  quantity  were  omitted  it 
woitld  not.  Another  example  was  afforded  by  mj^xoedema, 
which  was  due  to  doticioucy  of  thyroid  gland  secretion. 
Thyroid  secretion  was  proved  to  contain  arsenic  and 
iodine,  yet  none  of  us  were  aware  of  taking  either  of  these 
substances  in  onr  food.  Xeverthcless,  they  must  be  taken, 
otherwise  the  thyroid  gland  would  not  secrete  a  suitable 
material,  and  the  restilt  of  that  lack  would  be  myxoedenia. 
The  amount  of  arsenic  and  iodine  was  lidicnlotisly  small, 
but  physiologically  intense. 

Employment  of  Bath  Waters  and  Gas. 
The  final  considerations  related  to  some  methods  of  more 
effectively  employing  the  waters  and  the  natural  gas  as  a 
therapeutic  agent.  Experiments  on  mice  and  kittens 
wliich  he  had  made  in  coniunction  with  Dr.  .Stevenson  of 
University  College  Hospital,  made  it  plain  that  after  the 
administration  of  a  solution  of  niton,  either  with  food  or 
by  means  of  an  injection,  the  gas  was  chiefly  breathed  out 
of  tlie  organism,  little  trace  of  it  remaining  after  three 
hours,  and  none  at  all  after  twelve.  \o  physiological 
effect  was  noted  in  these  experiments  save,  in  the  case  of 
the  kittens,  some  infiamjoation  of  the  mucous  membrane 
of  the  stomach.  V.\  idently  niton  had  a  certain  corrosive 
action,  but  not  within  the  limits  of  such  small  quantities 


as  would  be  available  in  the  Bath  waters.  He  thought 
that  the  beneficial  action  would  be  more  vivid  if  the 
natural  gas  escaping  from  King's  Well  coidd  be  injected, 
for  the  gas  was  much  richer  in  niton  than  the  water.  Already 
there  was  in  employment  at  Bath  an  ingenious  spraying 
arrangement  for  throat  affections.  It  was  fed  with  air.  or 
■\\-itli  air  and  steam,  carrying  with  it  the  natural  water. 
He  suggested  that  the  gas  be  used  for  the  purpose,  thus 
enlisting  an  agent  more  than  twenty  times  as  potent.  The 
spray  produced  by  forcing  the  gas  under  pressure  througli 
the  water  could  be  employed  directly  against  the  skin,  and 
might  prove  efficacious  in  the  treatment  of  local  rheu- 
matism. The  chances  of  absorption  would  "be  increased  if 
the  patient  were  insulated  and  connected  with  the  nega- 
tive pole  of  a  battery,  but  he  advised  caution  in  any 
arrangement  for  breathing  such  a  spray,  although  the 
effective  absorption  by  the  lungs  would  no  doubt  be  rapid. 

An  increased  skin  absorption  might  be  effectsd  bv 
placing  the  patient  in  an  electric  bath  and  connecting  hiin 
with  the  negative  pole  of  a  battery  of  100  volts  potential, 
the  other  electrode  being  placed  in  the  water.  The 
electrons  or  the  negative  electricity.-  from  the  disintegration 
of  the  niton  became  positively  charged  in  the  discharging 
process,  and  would  therefore  bo  attracted  by  a  negatively 
chargefl  body.  Thus,  on  the  same  principle  as  in  ioiriza- 
tion.  the  patient  wotdd  attract  these  positively  cliarged 
particles,  and  their  concentration  on  his  skin  would  most 
likely  be  followed  by  entrance  into  his  organism.  Even  if 
the  niton  in  the  bath  amounted  to  x  ,^,rr  mg.,  and  the  whole 
of  it  were  absorbed  by  the  patient,  no  apprehension  need 
be  felt-  as  to  i)ossible  danger.  The  apparatu.s,  he  added, 
would  necessitate  the  substitution  of  continuous  for  alter- 
natiug  cm-rent,  seeing  that  the  latter,  while  producing 
electrical  stimulus,  prevented  by  its  rapid  reversal  any 
concentration  of  niton  on  the  skin. 

Would  it  be  possible  for  patients  to  breathe  niton '?  The 
total  quantity  available  in  the  gas  from  King's  Well  in 
twenty-four  hours  was  the  equivalent  of  about  0.17  mg.  of 
radium,  and  w.ould  represent  a  little  more  than  the 
thousandth  of  a  milligram  per  ciibic  yard  in  a  room  of 
15  cubic  feet.  The  ventilation  would  be  defective,  he 
feared,  if  it  were  arranged  for  the  niton  to  accumulate 
in  a  room  in  -which  people  would  assemble  to  breathe  it, 
and  some  spraying  method  would  be  preferable. 

Questiom. 

He  was  asked  whether  it  could  be  said  that  the  water 
was  saturated.  He  replied  in  the  affirmative.  The  gas 
coming  from  the  watir  contained  much  more  niton  than 
the  water  itself,  and  therefore  the  water  contained  as 
much  niton  as  it  would  hold  at  the  very  high  temperature 
of  about  120- F.,  to  which  it  was  raised  in  Nature's 
cauldron.  It  was  saturated  in  the  sense  that  while  there 
was  a  tiny  amount  of  emanation  in  the  gas  and  au 
enormous  amount  of  nitrogen,  the  former  was  taken  up  to 
the  full  extent  possible. 

Another  question  related  to  the  daily  value  of  radium  in 
Batli.  About  £6  worth,  said  Sir  William  Eamsay.  was 
contained  iu  the  hundreds  of  thousands  of  gallons  of  water 
that  daily  went  down  into  the  Avon.  But  it  was  not 
wealth,  because  it  could  not  be  got  out.  It  could  be  used 
but  not  extracted.  A.=iked  whether  it  wotild  be  possible  to 
separate  the  niton  from  the  natural  gas.  he  replied  that  it 
would,  but  he  thought  on  the  whole  it  would  bo  cheaper 
to  bu}-  some  radium,  separate  the  gas  from  it  as  it  accumu- 
lated, and  use  that  for  mixing  with  the  water. 

Vote  of  Thanl-s. 
In  proposing  a  vote  of  thanks  to  Sir  William  Ramsay, 
Alderman  C.  Bkyax  Oliver,  Chairman  of  the  Batiis  Com- 
mittee, referred  to  tlie  lustre  of  the  drinki-ng  glasses — 
"  a  number  of  yellow-looking  tumblers,"  as  Dickens  callel 
them.  Ho  elicited  from  the  scientist  that  this  was  due, 
not  to  the  iron  in  the  water  as  hitherto  supposed,  hut 
entirely  to  the  radium.  Even  the  discoloured  appcaran-e 
of  the  baths  h.ad  now  a  new  preciousness.  Dr.  Scorr 
seconded  the  vote  of  thanks,  and  said  that  a  most  valuabk? 
line  of  work  had  been  pointed  out  to  the  medical  profcssiDU 
of  the  city.  Sir  J.oies  M.vckkxzie  D-V\idson'  in  supjiort- 
ing  the  motion,  remarked  upon  the  German  investigations 
into  theeft'ectof  radium  emanation  upon  rheumatism  and 
gout.  With  an  ap])ro]n-iate  eulogy  of  Sir  William  Ramsay's 
investigations  by  the  Mavok  the  proceedings  concluded. 
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Tin:    RKPORT   OF  THE   CHIEF   REGISTRAR 
OF    FP.IEXDLY    SOCIETIES. 

'I'lrE  annnal  report  of  the  C'liief  >!egiKtvar  of  Fiicndly 
JSocieties  for  the  year  ending  Dccfmber,  1910,  contains 
some  statistics  tbat  arc  of  interest  iu  connexion  witli  the 
Xational  Insinance  Act.  Tliough  the  report  is  for  1910  it 
is  dated  November,  1911,  and  makes  reference  to  certain 
njattors  relating  to  1911. 

The  new  societies  registered  during  1910  numbered  1.026. 
including 94  new  friendly  societies  and  402  new  brandies  of 
fricudiv  societies,  143  working  men's  clubs.  204  industrial 
and  provident  societies,  and  24  trade  unions,  with  various 
other  societies.  No  kss  than  558  friendly  societies  and 
brandies  werc  removed  from  the  register  during  the  year, 
some  of  them  at  their  own  request  and  others  compulsorily. 
The  extent  of  tlie  work  of  the  oiiice  of  Chief  Registrar  is 
shown  by  the  factthnt  the  total  anmial  returns  received  in 
1910  number  31,223.  of  ^Yhich  6.061  were  from  friendly 
societies,  141  from  fi-iendly  society  orders,  and  18.232  from 
brandies  of  orders.  The  total  number  of  branches  of 
orders  at  the  end  of  1910  was  18,429. 

Friendly  Socip/iV.5. 

The  collecting  societies  arc  evidently  one  of  the  most 
important  classes,  for,  although  thcA'  are  relatively  few  in 
number  (52  in  England,  6  iu  Scotland,  and  2  iu  Irela,nd), 
they  represent  a  membershij)  of  6.329.000  persons,  their 
income  exceeds  £3.208.000.  and  their  accumulated  funds 
are  .t9.117.000.  By  far  the  largest  are  the  Liverpool 
Victoria  Legal  Frieudly  Society  with  2.615.258  members 
and  the  Royal  Liver  with  2.394,166.  The  average  con- 
tribution in  the  collecting  societies  is  about  8s.  7d.  a  year, 
and  ont  of  every  £1,000  outgo,  £511  is  applied  to  manage- 
ment expenses,  i;444  in  sums  at  death  of  members  or  their 
cliildren.  £4  in  sickness  pay.  £35  iu  other  benefits  (mostly 
eiidowmeutsK  and  ±6  in  other  payments  (chiefly  cash 
bonusGSI.  The  extremely  high  proportion  of  the  expendi- 
ture that  goes  in  management  expenses.  51  per  cent.,  is.  of 
course,  due  to  the  cost  of  the  house-to-house  collecting  of 
contributions,  and  members  are  apparently  quite  willing 
to  submit  simply  for  the  sake  of  the  convenience  :  in  spite 
of  this  high  cost,  the  returns  of  a  large  number  of 
societies  show  a  deficiency  in  tlie  management  funds, 
which  have  been  met  by  applying  the  benefit  funds 
towavils  the  cost  of  management. 

With  regard  to  the  quin(iueuuial  vahiations.  there  were 
3.464  returns  sent  in  from  friendly  societies  and  branches, 
804  being  from  friendly,  collecting,  and  specially  authorized 
societies  having  a  total  membership  of  5.904.093.  Of  these 
societies.  521  showed  deficiencies  that  amounted  in  the 
aggregate  to  £1.707.653.  and  283  had  surpluses  amounting 
to  £997,853.  so  that  there  ■«  as  a  net  deficien<-y  of  £709.800. 
From  this  it  will  be  seen  that  65  per  cent,  of  the  societies 
had  deficiencies  and  only  35  per  cent,  surpluses,  and,  taken 
loUcctively.  the  societies  v\ere  in  a  position  to  jiay  only 
19s.  8d.  in  the  £  of  their  future  liabilities.  It  is  stated  that 
iu  most  cases  where  deficiencies  were  shown  they  had 
arisen  from  premature  distribution  of  cash  bonuses  or 
iu(  lease  of  benefits  which  the  society  was  not  iu  a  position 
to  afford. 

The  approximate  average  age  of  the  members  was  50 
years,  no  fewer  than  1,360.617  members  being  under  15 
years  of  age,  and  only  175.358  over  65  years  of  age.  The 
last  figure  is  of  interest  in  connexion  with  Clause  15  12)  (e) 
of  the  Insurance  Act,  under  which  the  British  Medical 
-Association  agreed  to  attend,  at  the  Siime  rate  as  insured 
iiersous.  those  existing  members  of  friendly  societies  only 
■,\  lio  at  the  commencement  of  the  .\ct  will  l)e  over  65  or 
iicrmanently  invalided  and  so  not  able  to  become  insured 
licisons.  though  their  societies  are  still  liLible  to  provide 
them  with  medical  attendance  during  their  lives.  After 
the  insertion  of  this  subsection  in  the  Act.  the  Government 
agreed  to  admit  to  insurance  on  special  terms  persons  over 
65  who  are  engaged  in  some  employment  within  the 
meaning  of  the  Act.  so  that  the  figure  175.353  must  be 
reduced,  probably  to  about  130.000.  in  order  to  estimate  the 
number  of  persons  to  whom  the  subsection  will  apply.  To 
this,  however,  must  bo  added  the  permanently  invalided 
under  65  years  of  age,  and  making  an  estimate  from 
figures  that  aie  available  from  a  few  societies,  these  will, 
perhaps,  reach  60.000  or  70,000.  Roughly,  therefore,  it  may 
be   expected  that  the    subsection   will"  apply   to   a   total 


number  of  abont  200.000.  or  1  person  to  every  75  of  the 
insured.  This  number  will,  of  course,  rapidlj-  diminish, 
insomuch  that  in  five  years  it  will  probably  be  not  more 
than  70,000  to  80.000.  and  in  ten  years  probably  not  more 
than  20.000  to  30,000,  while  iu  twenty  years  extremely  few 
will  remain. 

In  522  instances,  or  65  per  cent,  of  the  total  number  of 
valuation  returns,  the  valuers  have  compared  the  actual 
cost  of  sickness  claims  with  the  estimated  cost  according 
to  the  standard  sickness  tables.  The  cost,  estimated  from 
the  tables,  was  £547.510  ;  but  the  actual  cost  was  ^-567,231, 
or  3.6  per  cent,  more  than  the  anticipated  cost.  In  some 
cases  the  actual  cost  was  as  much  as  85  per  cent,  more 
than  the  anticipated  cost,  while  in  others  it  was  66  per 
cent.  less.  Only  15  per  cent,  of  the  societies  used  the 
sickness  tables  of  the  Manchester  Unity,  which  tho 
actuaries  of  the  Xational  Insurance  Act  used,  and  as  these 
tables  show  a  higher  sickness  expectation  than  other 
tables  for  every  age  except  children,  it  is  evident  that  this 
was  a  far  safer  standard  than  the  great  bullc  of  the  friendly 
societies  themselves  take. 

Five  schemes  were  registered  under  the  '\\'orkmen's 
Compensation  Act  for  arrangements  between  workmen 
and  employers,  all  of  them  lieing  administered  by  the 
Bristol  Channel  Ports  Mutual  Friendly  Society.  Under 
these  schemes  the  workmen  pay  4s.  4d.  a  year  and  the 
ernplo5'ers  not  less  tlian  12s.  6d.  per  £100  gross  wages 
paid,  the  object  of  the  scheme  being  partly  to  prevent 
litigation  about  claims  and  partly  to  provide  a  larger 
amount  in  case  of  accident  than  the  Compensation  Act 
itself  would  allow. 

Trtulc  T'niuiis. 

The  total  number  of  trade  unions  was  638,  witli  a 
membership  of  1.957.904.  an  incojiie  of  £3,042,421,  an 
expenditure  of  £3,158,698,  and  total  funds  amounting  to 
£5.886.272.  Fidly  two-thirds  of  the  members  belonged  to 
the  43  leading  unions,  of  which  the  largest  is  the  South 
Wales  Miners'  Federation  with  141.089  members, 
tho  next  in  order  being  the  Durham  Miners'  Asso- 
ciation with  117.318.  and  the  Amalgamated  Society 
of  Engineers  with  107,140,  The  last  named,  though 
it  is  only  third  on  the  list  in  number  of  members, 
has  by  far  the  greatest  income  aul  accumulated  funds. 
Of  the  24  new  imions  registered  in  1910.  7  were  unions  of 
employers.  Abuut  80  of  the  unions,  with  a  membership  of 
nearly  200,000,  have  definitely  decided  to  join  the 
'■  approved  "  section  of  the  General  Federation  of  Trade 
Unions,  with  a  view  to  becoming  approved  under  the 
Insurance  Act.  The  benefits  given  under  the  Act  are,  of 
course,  very  different  from  those  provided  by  the  unions, 
and  the  following  statement  of  the  ■svay  iu  which  the  funds 
of  the  trade  imions  are  spent  will  allow  of  a  comparison : 
Out-of-work  iiay  amoimts  to  29.9  per  cent,  of  the  total 
expenditure,  dispute  pay  8  per  cent.,  sickness  pay  13.9  x^er 
cent.,  superaimuation  11.5  jier  cent.,  sums  a,t  death  4  per 
cent.,  accident  pay  3.3  per  cent.,  other  benefits  3.3  per 
cent.,  contributions  to  other  unions  3.6  per  cent.,  other 
expenditure  3.2  •  per  cent.,  and  management  expenses 
19.3  jier  cent.  Only  comparatively  few  local  branches  pro- 
vide medical  attendance,  and  these  generally  keep  the 
medical  funds  separate.  It  may  be  noted  that  the  manage- 
ment exjjendittire  in  the  Xational  Insurance  is  reckoned  at 
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about  14  per  cent.,  this  comparatively  low  figure  being  due 
to  tlio  facts  that  there  will  bo  uo  rost  foi-  collecting  con- 
u-il>utious,  and  that  the  cost  of  audit  and  vahiatiou  will  bo 
iKirne  by  the  1'reasuiy. 

lu  addition  to  nuniei'ous  other  societies  may  be  specially 
mentioned  the  Post  Office  Savings  Bank,  \vith  7.913.295 
depositors,  and  deposits  amounting  to  £186.236.185 :  the 
Kaih\av  Savings  Banks,  with  67,614  deposituvs  and 
S;6,362,209  deposits ;  and  uhe  Trustee  Savings  Banks  with 
1.804,895  depositors,  and  i64.458.540  deposits.  The  grand 
total  of  Registered  Provident  Societies  and  Savings  Banks, 
including  all  the  al)Oveuauied  societies  and  others,  shows  a 
membership  of  29,226,926,  and  funds  of  i:4 59,753,790. 

Doiiiinion'i  anil  Colonics. 

An  appendix  to  the  reijort  gives  soms  account  of  friendly 
societies  in  the  Dominions  and  Colonies.  In  Australia 
there  are  184  separate  soiiciies  and  4.264  l)iauches.  with 
total  meuiber.ship  of  389,054  and  funds  £4,850.632  ;  while 
iu  New  Zealand  there  are  44  societies  and  567  branches, 
with  64.428  members  and  funds  £1,266.297.  It  is  interest- 
ing to  note  the  comparatively  large  proportion  of  tlie  ex- 
penditure of  tlie  societies  on  medical  attendance  aud 
medicines.  Taking  the  friendly  societies  proper  iu  Xew 
South  t\'ales,  their  total  expenditure  was  i378.168,of  which 
sick  pay  accounted  for  .£105,832.  funeral  benefits  J;25,706, 
medical  attendance  and  medicines  £122.327.  management 
expenses  .t49,831.  the  balance  being  for  other  items  of 
expenditure.  The  amount  for  medical  attendance  aud 
medicines  represents  an  average  cost  of  i'l  4s.  7d.  per 
head  of  mean  adult  membership  entitled  to  benefit,  while 
sick  pay  only  averaged  il  Is.  Somewhat  similar  figures 
are  .given  for  Vicloria.  where  sick  pay  amounted  to 
.in.3i;034.  funeral  benefit  £28,880.  .lud  medical  attendance 
and  medicines  for  members  and  their  families  cost 
£130.500.  In  Queensland  also  the  amount  for  medical 
attendance  and  medicines  averaged  almost  the  same  per 
member  as  in  New  South  Wales.  The  fees  paid  to  the 
medical  officers  are  not  stated,  but  it  appears  that  the 
sums  of  £\  4s.  7d.  in  Xew  South  Wales,  and  only  slightly 
less  in  Queensland  and  Victoria,  paid  for  medical  attendance 
and  medicines  arc  the  annual  average  per  family  ol  the 
members:  some  of  it  may  be  for  hospital  treatment. 

In  Canada  (Ontario)  the  medical  attendance  cost  only 
£14,406  for  99.411  members,  whic^h  is  less  than  3s.  per  head 
per  year.  This  is  evidently  for  members  only,  uo  pro- 
vision being  made  for  families,  as  it  is  generally  in 
Australia.  In  the  Bahamas,  where  there  are  160  societies 
viith  a  membership  of  about  8.000.  two  curiously  primitive 
customs  prevail.  Tlie  societies  justify  their  title  to  the 
name  "Friendly  Societies "'  by  the  fact  that  in  nearly 
every  society  there  is  a  rule  compelling  two  members  to 
take  care  during  the  night  of  any  member  who  is  seriously 
ill,  while  in  the  day  the  Sick  Committee  visit  or  other 
raenibei-s  ai'C  sent  to  render  assistance,  the  members  who 
[i.-irform  tliese  seiTices  being  chosen  iu  order  from  the  list. 
.Viiother  custom  is  to  charge  all  )nembers  the  same  coutri- 
bu.tion  \\hatever  their  age  at  entrj',  and  only  very  few 
societies  require  a  higher  entrance  fee  from  persons  joining 
after  tlie  age  of  40.  The  risk  thus  incurred  is  met  by 
simply  reducing  the  sick  pay  whcnc\cr  the  managing 
committee  thinks  the  cash  in  hand  has  been  reducod  to 
a  dangerous  degree.  Actuarial  tables  seem  hardly  to  be 
uuderbtood  by  most  of  tlie  officials  of  the  societies. 


SCIENCE   NOTES. 

A>roNG  the  most  remarkable  developments  of  biology  in 
recent  times,  those  connected  with  the  artificial  fertiliza- 
tion of  the  ovum  aud  the  cultivation  of  mature  cells  in 
artificial  environments  must  talic  a  foremo.st  plat«.  Loeb 
has  not  yet  fully  suc:ceeded  in  revolutionizing  our  views  in 
regard  to  the  fundamental  conditions  of  life,  nor  have  any 
of  his  fellow-workers  been  able  to  .demoustrate  that  the 
(■ssential  cell  can  arise  in  a  manner  other  than  tliat  iu 
which  Nature  has  presented  it  to  us.  Nevertheless,  it 
inay  be  that  we  are  at  the  dawn  of-a  new  biologic:il  era. 
in  which  wo  may  possibly  have  to  revise  all  our  doctrines 
connected  with  living  cells.  I'he  work  of  Harrison  aiid 
Alexis  Carrel  has  materially  contributed  to  bringing  about 
this  change.  They  have  succeeded  iu  cultivating  cells 
which  belong  to  ilie  body  outside  the  organism,  and  they 
claim  that  the  characteristics  of  the  "initiar  cells  is  main- 


tained in  the  cultures.  They  worked  with  normal  cells  of 
various  animals,  both  in  mature  aud  in  embryonal  stages, 
and  also  with  the  cells  of  malignant  tumours.  It  is 
noteworthy  that  these  studies  appear  to  have  been 
undertaken  more  in  order  to  establish  new  facts 
regaiding  malignant  cells  than  to  further  knowledge 
of  the  actual  biology  of  the  various  cells.  Dr.  .S. 
Hadda,  working  in  Breslau,  has  made  some  interest- 
ing observations  in  this  direction,  ^^hich  are  worthy  of 
record,  even  if  the  deductions  which  may  be  drawn  fr.)m 
them  are  not  of  fnri-eachiug  importance.'  He  started  his 
series  of  experiment  with  cells  taken  from  fowl  embryos 
14  days  old.  Oi  105  cultures,  73  grew,  wliile  failuie  in  4 
was  attributed  to  faulty  technique.  The  growth  was  most 
constant  with  cells  of  the  -skin  and  spleen,  and  least  so 
w  ith  those  of  the  brain.  He  then  turned  his  attention  to 
adult  dogs,  with  w-hich  he  obtained  less  good  results. 
Only  8  of  35  cultuies  showed  the  characteristics  looked 
for.  On  the  other  hand,  he  got  11  positive  results  out  of 
27  when  working  with  rabbit  tissues.  The  culture  medium 
selected  was  that  recommended  by  Carrel,  namely,  the 
plasma  of  the  animal  ^^hose  tissues  are  to  be  cultivated  or 
that  of  another  iudividual  of  the  same  species.  The 
necessity  of  the  exclusion  of  air  aud  of  rapidity  of  work 
are  iletails  w  hich  need  scarcely  be  mentioned  here.  On 
tmning  his  attention  to  human  malignant  cells,  he  met 
w  ith  failure,  both  with  cases  of  carcinoma  and  of  sarcoma, 
and  noted  that  after  the  coagulation  of  the  plasma  had 
taken  place,  a  subsequent  liquefaction  occmred.  This  was 
also  found  in  dealing  with  noi-mal  human  cells.  Other 
investigators  have  noted  this,  and  have  ascribed  to  it  the 
failure  to  cultivate  cancer  cells.  Hadda  found  a  means  of 
overcoming  the  subsequent  liquefaction  of  the  medium, 
namely,  by  adding  to  the  specific  plasma  the  plasma 
of  the  rabbit,  but  even  in  this  no  growth  ensued. 
The  cells  of  rabbit  grew  well  in  a  mixture  of  fowl 
and  rabbit  i^lasma.  Carrel  claims  to  liave  suc- 
ceeded on  rare  occasions  in  his  attempt^s  with 
human  malignant  ceUs.  Hadda.  however,  failed  iu  each 
attempt  with  human  cells,  both  normal  and  pathological. 
AViiile  he  regarded  the  phenomena  iu  the  medium  as  true 
growth  of  cells,  he  failed  to  recogninc  anything  approaclung 
a  retention  of  the  cell  arrangement  of  the  original  tissues 
from  which  the  cells  were  derived.  He  desciibcs  the 
growth  as  quite  irregular.  He  mentions  a  point  of  interest 
and  importance  which  he  has  not  yet  included  in  his 
series  of  experiment.  It  is  the  behaviour  of  the  cultured 
cells  after  they  have  been  reintroduced  into  the  oigauisni 
of  the  animal  from  which  they  have  been  obtained  or  one 
of  the  same  species.  The  fact  that  the  growth  only  takes 
place  in  continuity  with  the  piece  of  ti.ssue  iiiq>lant8d  into 
the  medium,  aud  does  not  extend  to  colls  v\hicli  hiive 
become  detached  from  the  central  piece,  is  significant. 

On  the  occasion  of  theu-  March  meeting,  the  members  of 
the  Roentgen  Society  paid  a  visit  to  the  City  and  Guilds 
Techuieal  College  in  Finsbury  aud  inspected  in  the  base- 
ment the  large  copper  coils  which  I'rofessor  Silvanus 
Thompson  has  had  constructed  with  a  view  to  furthering 
his  investigations  upon  the  jihysiologica,!  effects  produced 
by  au  alternatiug  magnetic  field.  As  long  ago  as  1838 
Lord  Kelvin  declared  the  senses  to  be  more  than  five,  and 
suggested  a  "  magnetic  sense."  It  was  .Kelvin's  work  that 
started  Professor  Thompson  ujion  his  investigatious  aud  led 
to  his  own  I'cceut  communication  to  the  Royal  Society, 
followed  u])  by  later  exiieriiueuts  on  a  more  elaborate  st^e. 
Finding  that  with  a  large  coil  of  copper  wii-e  connected  with 
the  electric  mains  certain  visual  effects  were  jnoduced.  he 
had  t\vo  copper  coils  connected,  each  of  wliich  weighed  a 
hundredweight  and  constructed  of  10.000  magnetic  lines  per 
square  centimetre.  These  were  traversed  by  an  alternating 
current,  thus  producing  a  magnetic  field,  and  the  head  of 
the  obsprver  was  placed  between  them,  either  longitudi- 
nally or  witli  a  coil  at  each  temple,  or  vertically  down  the 
axis  of  the  head.  Tlie  effects,  which  may  be  presumed  th 
be  subjective,  seem  to  vary  with  the  observer.  Profes-  ;■ 
Tliomi)Sou  himself  states  that  he  sees  fauit  and  pulsating 
or  llickcriug  whorls  of  a  lisht  bluish  tint,  not  well  dofiue<l 
nor  equal  ovm-  the  whole  range  of  vision,  but  somewhat 
brighter  in  the  peiijihery  than  at  the  centre.  The  sensa- 
tion e.Nists  iu  the  daytime  as  well  :is  in  the  dark,  and  the 

flicker  superposes    itself  upon    the    surrounding objeiis. 

'  S.  Hadda,  Berh  Min.  Woch.,  No.  1. 1912. 


UlARCH   l6,     1912.] 


LITEEAIIY    NOTES. 


r      TuKBRirm 
L  MuucAi.  Jotaxu. 


6at 


Various  members  of  the  Roentgen  Society  vrlio  had  liad 

the  opportunity  of  placius;  theii-  Loads  between  the  coils 
wero  invited  to  describe  tlieir  ex])onences.     One  medical 
man   said    that   -nith  his  eyes  closed   lie   saw   a   "  Huor- 
escencc'  wliich  afi'eoted  him  chiefly  at  one  side:  another 
liad  seen  two  flickering  rings  just  above  the  level  of  the 
cj'es,  more  clearly  visible  when  the  eyes  were  shut  than 
wlien  they  were  open  :  another's  impression  was  of  rapidly 
revolving  circles  having  a   golden   rather   than   a  bluish 
luminosity,  and  appearing  to  come,  not  from  the  retina, 
hut  from  some  distance  away.     Perhaps  the  concisest  de- 
scription of  the  appearance  was  given  by  Mr.  A.  A.  Campbell 
Swinton,  who  said  that  what  he  saw  was  the  visual  equiva- 
lent of  a  buzz.     Twi)  oljservers,  one  Ijeiug  Professor  F.  W. 
Jtott  and  the  other  an  assistant  of  Professor  Thompson,  have 
declared  themselves  to  be  unable  to  see  any  etfect  vrhat- 
ever.      Professor  Thompson  states   that  the   appearances 
are  much  nioi-c  evident  if  the  sides  of  the  head  are  placed 
next  the  coils  than  with  tlie  impulse  going  from  front  to 
back,  and  in  both  these  directions  they  are  clearer  than 
^vith  the  head  placed  vertically  bf'tween  the  coil.s.     Can 
the   magnet   stimulate   the  nerves  of  hearing  as  well  as 
sight?     Unfortunately  the  noise  in  the  generating  room 
iiiasks  any  such  subjective  effect,   supposing  it  to  exist. 
'I'he  only  other  phenomena  are  nausea  or  vertigo,  which 
may  come  on  after  half  an  hour,  and  some  people  have 
noticed  a  slight  taste  in  the  mouth.     The  effects  are  un- 
doubtedly due  to  electrical  currents  induced  by  magnetism, 
but  Professor  Thompson,  who  disclaims  any  pretension  to 
be  a  physiologist,  would   not   hazard  a  conjecture  as  to 
whether  these   electrical   currents   stimulate    the    actual 
nerve  terminals  in  the  retina  or  are  more  deeplv  seated. 
It  appears  that,  to  some  extent,  he  has  been  anticipateu 
by  d'.Ar.sonval  of  Paris,  who  in  a  verbal  communication  to 
the  Socicte  de  Biologic,  of  which  Professor  Tho.musou  was 
unaware  when  he  began  his  own  investigations, stated  that 
a  coil  traversed  by  powerful  alternating  currents,  but  of 
the  low   frequency  of   150   a   second,   would   give  rise  to 
Hiterestmg  phenomena,  including  "an  apiiearance  of  liaht 
m  the  eye."  '^ 

LITERARY    NOTES. 

Mkssrs.  John-  Wright  and  .Soxs,  Limited,  Bristol,  will 
shortly  publish  an  In<Ir-r  of  Di'ffrveiiiinl  Dingjiasis  of  Main 
.Sijmptoms.  edited  by  Dr.  Herbert  French,  .\ssistant  Phy- 
sician to  tiuys  Hospital.  We  have  received  an  advance 
copy,  and  are  informed  that  the  work  will  be  ready  for 
delivery  to  subscribers  in  a  week  or  ten  davs  unles.s  the 
coal  strike  continues.  In  the  preface  it  is  stated  that  the 
book -anus  at  being  of  practical  ntilitv  to  medical  men 
whenever  difficulty  arises  in  deciding  the  jn-ecisc  cause  of 
any  pavticidar  symptom  of  which  a  patient  may  complain. 
It  covers  thi-  whole  ground  of  medicine,  .surgery,  gyuaeco- 
Jogy,  ophth  Iniology.  dermatologx.  and  neuroloav.''  '  It  is  a 
complementary  volume  to  the  Ymlex  of  Tiraimcnt  issued 
by  tlie  -ame  publishers.  Among  tlie  contributor.s  are 
Or.  A\  L.  bosanquet,  Dr.  A.  E.  Garrod,  Dr.  A.  F.  Hertz, 
Dr.  I,f.l)ert  Hutchison,  Sir  Makohn  Movris.  Dr.  F  J 
hmuli,  Dr.  Frederick  Taylor,  and  Dr.  Hale  White.  The 
work  is  copiously  illustrated  by  coloured  plates  ;Mid  other 
drawings. 

Georg  Tbiemc,  of  Leipzig,  announces  the  esrJv  publica- 
tion ot  the  collected  writings  of  Hobert  Koch  under  the 
editors  up  otProte.ssorG.Gaiiky,  Director  of  the  Berlin 
institute  for  Infectious  Diseases  ;  Professor  E.  Pfuhl,  and 
Professor.)  Schallx.,  of  Berlin.  The  work  will  be  issued 
in  three  volumes,  with  194  figures  in  tbctext  and  forty-tive 
tables.  •' 

The  I/riw  is.  the  title  of  a  new  monthly  periodical  the 
aim  of  which  IS  to  appeal  to  the  public  .school  and 
univer.sity  men  as  such,  and  to  deal  m  ith  all  subjects  likely 
to  interest  any  one  who  is,  or  has  been,  associated  in  anV 
capacity  wit  1  these  institutions.  It  is  written  bv,  and  for, 
public  school  and  imivereity  men. 

Dr>  Percy  Rose  writes  with  reference  to  the  lines  as  to 
w.ucli    Dr.    Henry    Barnes    v^rote    in    the     Journal    of 

■'It  would  be  gratifying  to  ourselves  if  the  lines  quoted 
1..  last  week  s  LiU^rary  Notes  were  a  poetical  aiipreciatiou 
ot  the  personal  services  of  the  medical  profession,  but. 
unfortunately,  they  refer  to  mere  books. 


"They  occur  in  the  7  rtrnry  by  George  Crabbe  and  are 

as  follows : 

There  Physic  fills  the  space,  and  far  around, 
J  lie  above  pile  Iter  learned  works  abound  • 
(i)orious  their  aim— to  ease  tlie  Jabouring  heart  J 
Jo  war  with  dea-tli,  and  stop  his  fl\iiig  dart ; 
J  o  trace  the  source  whence  the  tierce  contest  grew, 
.^iid  life  s  short  lease  on  easier  terms  renew  ■ 
To  calm  the  plirensy  of  the  Imniing  brain  ;    ' 
To  heal  the  tortures  of  imploring  pain  ; 
Or,  when  more  jjowerful  ills  all  efforts  brave. 
.1  o  ease  the  victim  no  device  can  save. 
And  smooth  the  stormy  passage  to  the  grave. 
Crabbe  was  no  export  in  the  art  of  medicine,  and  books 
were  his  lir.st  love   both  for  reading  and  for  the  joys  of 
mere  posse.ssion :  ■' 

.     ,     ,        ,.•■■•  first  he  paper'd  all  the  row, 
And  placed  in  order,  to  enjov  the  show  • 
Next  letterM  all  the  backs  with  care  and  speed, 
Set  them  m  ranks,  and  tlien  began  to  read. 

In  his  early  trials,  disappointments,  and  failures  as  a 
medical  practitioner  at  Aldborough  he  turned  to  these 
consolers : 

Where  all  our  griefs  in  others'  strains  rehearse 
Kpeak  with  old  Time,  and  with  the  dead  con\-cr'ss; 

In  this  frame  of  mind,  coupled  with  a  faculty  of  rhvms 
the  Lihranj  was  conceived.  Forsaking  medical  practice 
and  bringing  this  with  other  poems  to  London,  he  was 
fortunate  enough  to  secure  the  patronage  of  Edmund  Bniie, 
after  waiting  many  weary  months.  Burke  recotrnized' 
genius  m  the  hues,  took  the  poet  to  his  own  home,  where 
tlie  work  was  completed  in  his  librarv  at  Beacoustield. 
i-wm  that  day  Crabbe"s  success  was  assured.  He  took 
orders,  patronage  and  preferment  made  his  path  easy,  and 
he  died  at  Tro\vbridge  some  fifty  years  later,  after  nineteen 
years  service  as  rector  of  that  parish.  His  memorial 
m  the  church  there  extols  him  as  a  mini.ster  and 
magistrate,  but  his  connexion  with  the  medical  profe-siou 
obtains  no  recognition.  Crabbe's  earlv  experiences  left 
him  with  very  little  to  say  in  favour  of  his  tirst  profession. 
X  hough  a  voluminous  writer,  he  devotes  a  bare  twenty 
lines  to  The  Worth  and  Excellence  of  the  True  Physician 
and  even  then  could  not  refrain  from  tiie  Parthian  «hot 
eontained  m  the  last  four  words  of  the  following  couplet : 
Helpers  of  men  they're  called,  and  we  confess 
iheirs  the  deep  study,  theirs  the  lucky  guess; 
But  he  gives  soiue  200  lines  to  the  advertising  physician 
and  the  boastful  Quack,  while  liis  tierce  descriiition  of  the 
parish  doctor 

Who  first  insults  the  victim  whom  he  kills- 
Whose  murd'roas  hand  a  drowsv  Bench  protect. 
And  whose  most  teuder  mercy  is  neglect, 
is  still  as  grating  as  the  angry  waves  on  the  shingle  beach 
01  Aldborough.     We  are,  however,  entitled  to  claim  that 
only  as  a  mpmber  of  our  profession  was  Crabbe  enabled  to 
obtain  that  early  insight  into  the  homes  of  the  poor,  which 
witli  his  marvellous  powers  of  observation  aud  description 
resulted  m  his  unrivalled  poetic  tales  of  the  villa<^ers  of 
England.     Aldborough  in  recent  years  honoured  our  pro- 
fession    and    itself   by   electing    Dr.    Elizabeth    Gan-ett 
Anderson  to  the  position   of  Mayor,   but   evidence  of  its 
association  with   George   Crabbe    are  not    easy  to    find 
Inquiries  at  the  library  there  showed  it  did  not  possess 
a  co))y  of  his  works.     A  few  manuscripts  lying  loose   in 
chests  in  the  Moot  Hall  gave  occasional  references  to  his 
family,  while  a  bust  and  tablet  hidden  in  the  parish  church 
IS  the   only   testimony   to   its  one-time  poet,  apothecary, 
and  priest."  -^ 

,,  -^^i;-  f ;  ^/-Griffiths  has  written  an  interesting  account  of 
the  Bristol  :\Iedical  Library.  The  library  of  the  Bristol 
Medico-Chirurgical  Society  was  formally  opened  on 
January  5th,  1891.  By  the  aid  of  gifts  of  money  and 
books  I  including  a  large  donation  from  the  Briti;,h  Medi.-al 
Association)  a  start  was  made  with  over  a  thousand 
volumes  and  seventy-nine  current  journals.  Later  an 
arrangement  for  a  joint  librarv  was  made  with  University 
College,  which  did  much  to  make  the  scheme  a  success 
and  contributed  greatly  to  tlie  convenience  of  the 
members.  Through  the  influence  and  energy  of  Greig 
Smith  the  first  (  hairman  of  the  Committee,  nearly  all  thS 
■  "^oL  ''",^,'""  ^"  '^''*'  I"«""ary  aud  Hospital  were  added 
m  1894,  aud  later  the  books  from  the  Museum  and  Library 
were  passed  on  by  the  citv  authorities  to  the  reconstitutca 
"  Bristol  Medical  Library." 
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FINAL  REPORT. 

„o^'.  It  win  be  considered  ^^  [|fj=t  „en^',^^l  statement 
It  eonsists  of  an  ^f^^'^^^ZI^^^  I^^M. ;  an  eK- 
o£  tbe  manner  m  .ybicli  \l"=^^^"'^J^^;^'^,i'^;„„  tlie  history  of 
position  of  the  ^xistrng  la^x     summa  izm  ^^^^^ 

Mcilicinc.  _ 

■  i  T      ^+1,0+ M.riiractiL'C  of  mcdiemc  depends  on 

Commissioners,  have  te«Ufied  to  t  e  -^^^  ^^J^^^^_ 
inentation  on  animals  m  building  up  uii-s  po^-er. 

Reference  is  made  to  the  e^Mdence  ^ 
Sir  Lf-^"-  Bninton    Dr.  F.^^^^^^^^^^  ^^..^^^.  ^^    ^"^^,, 

Powell,  and  bu  William  vjsiti,  .      .   disease.     In 

experiments  in  the   successfal   *  <?=^f^^"^^t^'   «'%^       f„,l 

Professor  DiKon.     The  report  saA^s:  ^^^ 

-Of  drags  introduced  ^^"""f  ..*^';^  .^,  ^ '".^^  introduced  as 

stated  that  one  "^'y- "^'^^'^  ; /'^^U  Xe  \^st  arc  stated  to 
a  result  of  clinical  observation     all  the     est  a  .^^^^.^ 

Lave  been  introduced  as  a  result  oi  amui.i        , 

effect  of  any  dose  of  any  particulai  diug. 


vhiditire  various  internal  organs  of  "><;  ^^f j^.^".  ^w^ 
stand  sui-ical  intcrferenco.  Dealing  with  *!'«  fi^':'  * ;° 
factors  as  being  of  the  greatest  importance,  and  as  affoid- 
h^'ab'  necessary  conditions  for  the  working  out  and  the 
srcces";  of  the  -iinprovod  technique,  the  Commissioners 
nr occ'd  to  imiuire  low  far  this  enormous  miproveinent  n 
};:::i^'l,^f^v.<^.sed^nai.cnsi^^^ 

aS"^^:^:rt,n^S>n:r;.  .note  the   evidence 


I  given  by  Sir  Heni^  Morris  o^^^^  ^  f  ^.^^^f  S^ 

i  ?•*  ■""^■Slir'an'^Sual  modeTfuv^tiUon,  while 

^S?.S£.'ui^^ther  ^^^-^^t^  ^ 

have  made  his  way  m  ll^^^^^^J^^^^'.tTpSents  on  the 
the  assistance  1^'i  »>,^  ^^^J^'L', Teen  led  to  regard  the 
lower  ammals.  Lmd  l.is>.ci  ^^"  "  ..  ^^^^  ^f  the  dis- 
infection of    wounds  as   due   to  put  etaclio  ^^ 

charges,  and  ^f  ^^f  j.^tn^  ^ght  ^i^^^^^^^^^       to  eKclude 
tbe  presence  of  bacteiia,  ami  :5""d 
them  from  wounds. 

The  Commissioners  go  on  to  say  . 

Lord  Lister,  in  lii.  ^^^^^^^^  ^^^^^ ^  ^'^'^^^ 

septic  lotions.  The  msLmments ^weie  -^^'}\l^\^„^-,a  from  the 
similar  ftuuls,  and  the  ^'^-^fJ'.^V- "^evented  bv  means  of  a  fine 
air  dm-ing  the  operanou  was  to  be  piemen,  ^^^  ^ounil. 

spray  of  carbolic  ^^^^''^^f  ^j  "'^i^S^s^of  thS  wound,  which 
111  order  to  exclude  tie  ^"' H'f  "'"  ™='sealed  bv  some  imper- 
were  also  soaked  with  anUseptKs  «e^<^  ^eale^_  .^searches  aiu 
vidus   material.    In    cons  qucnce    u  j.^.^^  i„tro<hicea 

experience,  some  rao'"fi^2f"'''„?  I  e  evolnt  on  of  the  aseptic 
bv    Lord   Lister   occurred    and    the  e^o  ^^^^    ^^^^^^^^^,    ^j 

method  resuled.  I.'  ,^"--^'^^°tained  in  ordinary  air  was 
pathogenic  micro-oreamsms  ^';''  f'*-"'^"  uumbers  on  tlie  skm 
tnsignilicant    m    '^o^Parison  ^w  h    the  ^^^    operator,    so 

o£  the  patient  or  on  «"="'';,  „  „j^,.i,oiic  sprav  since  its 
that  it  became  PO'^^'^l^,*"  ^-J^eii  was  phvsicaliy  impossible, 
usewasloundedon  a  tbeoi>  \^lach  was  1  ^.^  ^^^ 

The  irritating  ellecs  of  tte^^^llOU.a^^^l^    ^^^  ^,,,1  ,,, 

were  found  to  interie  e  with  the^P'°  {  poisoning  in  conse- 

some  cases  lo  give  n^e . 'o  f^^^lVbg^^stem.     Their  use  was 
duenoe  of  the  r  '^^f^n'^I^Valui- of  tW  imtient'^ 
therefore,  <^?"^"ed  to  the  cleansm^  oi         1^^  ,^  ^^  ,,„  i     <^ 

the  surgeon  s  bauds,  it  was  ^"""".,'.f-  „'„„(!  this  method 
water  was  an  infalliLde  ">f ';^."^^';^\^;^it  urpose  in  the  case  of 
was,  thererore,  V\t«>fl"^^;^  /°  tead  of  tTil  soaking  in  antiseptic 
instruments  and  dres^mgs  mstea  ui  '■'  ,  ^i  ^t  the  same 
so  ntions  which  ha.l  '^«^"  l"-^"°tate>Xr  t°  e toidance  of  any  • 
time  scrupulous  means  ^eleno^ta^e  110  ^^^.^  was 

accidental  contammat  on  of  the^o^"^^^  the  same  technique 
carried  on  with  as  sciupuloisc^^^  isolating  one 

as   the  hacteriologisfc  emplo>e^l    operation  boiug   finished   the 
organism  from  '^"o^'ei,  and  the  opera  dressings,  and  the  pro- 

-— ^-^;^S=tX^^eiit;U<..^^ 

that  the  late   Mr.  La^-O'i  l«i    and  m  ^^.^^^  ^ 

what  is  now  known  as  ^''^  asej^t  c  mei  ^^^^^^  methods 

surgeons  were  usuig  the  a'diseptit,  metiiou,  j  cleanliness 

.  a«f  learly  tt-aceable  to  the  recogn     on  o   t^^^^^  j,^^  ^^.^^u  of 

in  surgery,  and  "^nhei  can  be     r   oc        ^^^^^^  ^^^  ^ 

Lord  Lister,  as  f"'"«1e').°"i5rsp  Tlie  sprav  which  former  y 
of  putrefaction  and  >^n>tic  ^isease^  an  alo  ished  thing.  Aseptic 
was  regarded  as  "Cjess^ii  >  is  now  an  a.  ..  ^,^  ^^t  expen- 
snrgerv  has  «"PC^f  ^e'l  an'isep  ic  -ur  e,  ^^^^^^  i,athogenic  and 

mcuts  by  Koch  ^'l ,^^ ""^.'/'the  rec-ognition  of  the  part  played 
uon-pathogen.c  bacteua  »"  '.^<=  \"^j'^?hc  causation  of  disease.  It 
bv  chemical  products  "f*^"  'f''Lfoi-e  1850  had  attributed  the 
is  also  true  that  ^s™"i'?''^*''^„,f  „,.„,, iildbirth  to  putrid  m- 
blood  poisoning  then  so  common  afeiclntbu.^^  ^^1^^^  ^^ 

iection,  and  '■>'». ";;HfVhTnpo?ta.^^^^^^^^^ 

meansof  pre%en  n,g  t    T le   nnioaanc  ^^.^.^  .^^  surg.cal 

not  general l.y  -'''""^V*^!  ''"i''"^rtments.  had  not    escaped   the 

wards  a"'^"\"^'''^""'-j!,t-'vH^^^^^^^ 

attention  of    ''^  conlempo  a  >  Ha  le^.  o  conditions  was 

Tbe  pain  of  tbe  operation  >;,|^."; "  p'/ (,,6  total  pain  suitered 
o„lv  part,  and  often  the  smallepaio  .'^cj°  .,,.l^ttende.l  the 
by  the  patient.  So  lon^  f  ^^^S^'^ase  like  the  remoNal  of  a 
healing  of  wounds,  "^^ c"  "  ,^'™  i^on  o^  a  limb,migbt  re-iuire 
breast  for  cancer,  or  the  a','\P."^-|.;'°".\t  the  present  time  only 
painful  dr-essings  for  several  ^\f  cks.     -U  tne  p  e  ^,^,,un^ 

one  or  two  dressings  are  "^'^'^Vr'fon  i'd\t  Th^^  pain  of  an 
ol  the  wound  in  the  eonrse  d  f"  "j-'^  "loiger  than  ab>nt 
aseptic  wound,  which  <l°.f  '\°L';l'^?fetbr  Hoisle^. '' a  perfectly 
fortN  hours,  is.  lu  tne  words  "^  ^'  Y^Xig,  there  is  little  or  no 
^tS^csJ^  f!^!'S^J^^y.=%aved  an  amount  of 
'pain  which  is  incalculaf>le.         ^  .^.^e  introduction 

Dealmg  with  ^.^-f  ^^^.^.^^rpossible  for  the  surgeon 
of  anaesthesia  not  ouUieudciea  11  po_  ^^^^^^.^ 

to  undertake  more  ^^tensive  ope  at,oi^  bm  ^^^^^^^  ^^.^ 
him  to  proceed  leisurelj    ^bont  the  1 1  ^^ 

.boh  attention  to  "'^.^^^^^^X  prodt  ti^lu  of  anaesthesia 
which  make  ior  sncce,^.   1  oi  "^c  V'°"         ^     employed  arc 
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iiul,lihii4  to  cxijenmentson  auiiuak.  Thousands  of  expeii- 
iiieuts  liave,  however,  beeu  made  ou  animals  \vitl»  a  view  to 
o'iicidat<;  tUc  mi>de  of  action  and  tbc  methods  of  pievcutiii*; 
diuKei-  fioin  the  use  of  auaesilietics.  No  general  auacs- 
ihctii:  apjR^ars  to  be  entirely  free  from  risk.  A  niuiiber  of 
deaths  still  occur  in  each  year  as  a  result  of  the  adminis- 
tiatiou  of  anaesthetics,  deaths  wliich  it  is  hoped  may  be 
jirevented  by  a  more  exact  Iviiowledge  of  the  action  of  these 
substances.  Dr.  Dudley  Buxton  stated  that  aluijoush  the 
actual  discoveiT  of  anaestbesia  was  not  due  toexperimeuts  on 
auinials,  our  knowledge  of  the  precise  action  of  anaesthesia 
is  entirely  due  to  such  experiments,  and  evidence  was  pre- 
scMited  by  Sir-  V.  Horsley  and  by  Dr.  Waller  intendetl  to 
show  that,  as  a  result  of  such  experiments,  certain  methods 
ha<l  beeu  introduced  for  the  admuiistration  of  cldoroform 
hiie  from  the  risks  attendant  <m  administration  in  the  way 
which  has  beeu  usually  employed.  These  -nituesses 
anticipated  that,  by  ihe  use  of  improved  methods,  there 
would  he  a  considerable  reduction  in  the  number  of  cases 
of  death  from  the  anaesthetic  itself.  The  risks  and  certain 
other  disadvantages  attendant  on  tlie  use  of  respii-able 
anaesthetics  have  led  to  a  search  beiua  made  by  animal 
cxpcrmientation  for  safer  methods  of  abolishing'the  pain 
attendant  on  such  operations.  The  introtlucfcion  of  such 
methods  of  local  anaesthesia  as  the  subcutaneous  injection 
of  cooaiu  or  eucaiu,  and  the  injection  of  stovain  into 
the  spinal  canal,  are  claimed  as  the  result  of  such 
researches,  also  the  employment  of  subcutaneous  injections 
of  morphia  mixed  with  hyoscin  for  the  prcMlnction  of  a 
slate  of  general  anaesthesia." 

Iinproi-ements  in  Technique. 
In  regard  to  improvement  in  technique,  it  is  said  that 
"  the  power  of  coutrolliug  the  conditions  of  the  operation 
place<l  within  the  hands  of  the  surgeon  by  the  introduction 
of  anaesthesia  and  of  the  aseptic  method  has  rendered  it 
possible  for  him  to  interfere  fiequently  with  organs  and  to 
eiuploy  operative  procedures  which,  in  the  absence  of  these 
methods,  woidd  have  been  imix)ssible.  In  the  elaboration 
of  such  new  operations  and  operative  procedures  resort 
lias  often  been  had  to  experiments  on  animals." 

Tnfectiojis  Diseases. 
Proceeding  to  dicuss  infectious  diseases  the  Commis- 
sioners say  :  '•  Dining  the  last  forty  vears  great  progress 
has  beeu  made  in  regard  to  the  knowledge  and  control  of 
infectious  diseases.  The  Royal  Commission  of  1875  in 
their  report  drew  attention  to  the  commeucement  of  re- 
searches having  for  their  object  the  production  of  com- 
mumcable  disease  in  the  lower  animals,  with  a  view  to 
studvmg  their  nature  and  cause,  and  thus,  if  possible, 
arriving  at  means  for  preventing  then- occurrence  or  spread 
m  man.  That  reiwrt  dealt  with  experiments  under  tliree 
categones.  the  first  relating  to  physiological  oiierations, 
t be  second  to  the  administration  of  drugs  and  poisons,  and 
T,be  last  to  the  subject  now  under  consideration.  Sir  .John 
Pinion  was  the  first  to  advise  the  Goverainent  Health 
J>epartment.  then  the  Privy  Council,  and  later  the  Local 
<rovermncnt  Board,  to  make  systematic  use  of  experi- 
ments on   ammals   for   the   ehicidatiou   of  disease  which 

VQ!7?f'^'!?'^  ^^"^  1'"^'''*'  ''^''^'^^'-  1'1^'«  ^">'i''  i"  1865,  and  from 
iSCO  to  the  present  time  there  had  been  a  special  annual 
grant  trom  the  Treasury  for  the  purpose." 

In  the  case  of  each  "infectious  disorder,  attempts  wore 
uia(.le  to  determme : 

1.  Tlie  nature  and  the  life  bisiory  of  the  microorganism 
wliicli  cansetl  the  disease. 

2    The  conditions  under  wliich  such  organism  can  live  and 
i)c  destroyeti. 
3.  The  circumstances  which  determine  its  virulence. 
The  Commissioners,  after  referring  to  researches  on  these 
subjects,   and  ou    the    production  of   imnmnity,    pass    m 
review  the  work  that  has  been  done  in  tuberculosis,  plague 
lua  aria,    yellow    fever,    hydrophobia,    sleeping    sickuMs, 
•<liphtheria.   tetanus,   dysentery.   Malta    fever,   and   snake 
poison.     They  next  deal  with  the  work  of  public  health 
authorities   and   the  diseases  of  animals.     Their  remains 
on  these  subjects  wHl  be  summarized  in  a  later  issue.      \t 
jnesent,  want  of  space  prevents  our  giving  more  than  their 
conclusions.     These  are  as  follows : 

Conclusions. 
"It  will  be  apparent  from  the  foregoing  analysis  of  the 
evidence  brought  before  us  that  we  have  made  full  inquiry 


into  the  practice  of  subjecting  live  animals  to  experiments 
by  vi\'isection  and  otherwise,  as  i-egards : 

id)  The  recent  progress  of  medical  science;  and 
{b)  The  practical  results  that  have  beeu  obtained. 
M'c  have  received  evidence  from  persons  eminent  in  physio- 
logical, pathological,  and  sanitary  science  who  have 
testified  to  their  belief  that  knowledge  has  been  acquired 
in  regard  to  tlie  vital  functions,  the  causes  of  disease,  and 
also  in  regard  to  moans  for  tiieir  prevention  and  cure,  which, 
in  their  opinion,  hut  for  such  expeiiments,  could  not  liave 
been  acquired.  We  have,  on  the  other  hand,  heard  many 
witnesses,  some  of  them  having  medical  quaHtications,  who 
have  disputed  that  valuable  knowledge  has  been  obtained 
by  such  experiments,  maintaining  that  this  knowledge  has 
been  eiToneously  attributed  to  such  experiments,  or  w  ho  con- 
tended that  success  has  not  attended  the  apiilication  of  the 
knowledge  to  the  preventive  or  curative  treatmentof  disease. 
"Having  regard  to  the  witnesses  who  have  apjieared 
before  us  and  to  the  evidence  which  we  have  received, 
there  can  be  no  doubt  that  the  great  preponderance  of 
medical  and  scientific  authority  is  against  the  opponents 
of  vivisection.  This  is  more  markedly  so  now  than  was 
the  case  hefore  the  Royal  Commission  of  1875. 

"  On  these  questions,  and  apart  altogether  from  the 
moral  and  etlrica!  questions  involved  in  the  emiiloyment  of 
experiments  on  living  annuals  for  scientific  pui-poses,  we 
arc,  after  full  consideration,  led  to  think : 

"  1.  That  certain  results,  claimed  from  time  to  lime 
to  have  been  proved  hy  experiments  npon  living 
animals  and  alleged  to  have  been  beneficial  in  prevent- 
ing or  curing  disease,  have,  on  further  investigation  and 
exi)erieuce,  been  found  to  be  fallacious  or  useless. 

"2.  Tliat,  notwithstanding  such  failures,  valuable 
Imowledge  has  beeu  acquired  in  regard  to  physiological 
processes  and  the  causation  of  disease,  and  that  useful 
methods  for  the  prevention,  cure  and  treatment  of 
certain  di.seases  have  resulted  from  experimental  in- 
vestigations upon  living  animals, 

"3.  That,  as  far  as  W3  can  judge,  it  is  highly  im- 
probable that,  without  experiments  made  on  animals, 
mankind  would  at  the  present  time  have  been  in 
possession  of  such  knov^ledge. 

"  4.  That,  in  so  far  as  disease  has  beeu  successfully 
prevented  or  its  mortality  reduced,  suffering  has  beeii 
diminished  in  man  and  in  lower  animals. 

•■  5.  That  there  is  ground  for  believing  tliat  similar 
methods  of  investigation  if  pursued  in  the  future  will 
he  attended  with  similar  rescdts. " 

P.UN. 

The  question  of  pain  in  experiments  on  animals  is 
considered  under  the  heads  of  anaesthetics,  inoculations, 
and  miscellaneous  questions,  in  which  are  included  pithing, 
oxperhnents  on  fish,  and  experiments  for  demonstration. 
The  following  are  the  conclusions  of  the  Commissioners  : 

"  After  full  consideration  we  are  led  to  the  conclusion  that 
experiments  upon  animals  adequately  safeguai-ded  by  law. 
faithfully  a<:l ministered,  are  moraDy  Justifiable,  and  should 
not  be  prohibited  by  legislation. 

"As  regards  the  different  classes  of  animals  used  for 
experiments  and  the  possibility  of  making  discrimination 
between  them  for  such  purpose,  we  are  again  confronted 
with  a  delicate  question  of  relative  ethics.  Here,  again, 
there  can  be  little  doubt  that  the  general  moral  sense  of 
civilized  mankind  would  be  prepared  to  make  such  differen- 
tiation and  would  regard  with  quite  a  different  degree  of 
reprobation  the  like  treatment  for  such  purpose  of  one  of 
the  domesticated  animals  on  ths  one  hand  with  that  of 
cold-blooded  or  indeed  verminous  or  destructive  animals 
on  the  other  hand.  The  differentia  in  such  case  would 
probably  be  found  to  consist  in  the  degree  of  association 
with,  or  of  affinity  or  utility  to,  man. 

"  Wefeel  that  recognition  shoiUd  he  accorded  to  the  reality 
and  worthiness  of  such  underlying  sentiment  which  would 
secure  a  special  reservation  for  animals  coming  witliie 
the  aforesaid  limits.  Thus  we  think  that  the  higher  apss 
(anthropoid!  and  the  dog  and  cat  present  claims  for  special 
consideration,  and  with  these  claims  wo  deal  subsequently 
in  our  report. ' 

Rf.commexdatioxs. 
The  following  is  a  summary  of  the  recommendations  of 
the  Commissioners  regarding  the  various  i»ints  submitted 
to  their  consideration ; 
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First,  in  regard  to  the  Act  and  its  admiuistration,  they 
spv  that  thev°have  come  to  the  coiichiwion  that  the  present 
sv'-itoin.  although  open  to  adveisp  critici>ui  which  has  been 
iiidicaU'd.  has  nevertheless  been  so  worked  as  to  secure  a 
]ar"c  de-.rec  of  protection  to  animals  subject  to  experiment 
and  at  "the  same  time  so  as  not  to  hamper  or  impf'e 
research.  Such  a  system,  to  \vhicli  all  the  parties  aftected 
have  by  lone  experience  becnme  habituated,  should  "ot.  in 
our  opinion.°not^vithstaudina  its  impertectious,  be  lightly 
tlirovrn  away.  They  thought  it  capable  of  improvement, 
and  have  made  several  recommendations  calculated,  in 
their  opinion,  more  effectually  to  secure  the  objects  aimed 
at  bv  the  Act.  It  will  be  for  the  Secretary  oi  State  antl 
his  letral  advisers  to  decide  whether  these  recommenda- 
tions can  be  carried  out  by  departmental  requirements, 
which  it  is  in  his  power  to  add  under  the  existing  law. 
Should  he  be  ad\-ised  that  he  has  not  adeCLuate  powers  tor 
the  purpose,  they  should,  in  our  opinion,  be  provided  by 
fresh  legislation.  . 

The  following  are  their  recommendations : 
iNf^pcclion.—lhc.x  are  of  opinion  that  in  order  to  secure 
adeiruate  inspection  tlie  existing  number  of  inspectors 
shoidd  be  increased.  They  further  think  that  witu  a  view 
to  concentrate  the  work  and  facilitate  inspection  it  is 
desirable  that,  as  far  as  possible,  the  issue  of  licences 
-.hould  be  limited  to  those  places  which  are  m  connexion 
with  universities  or  other  public  authorities  or  institutions 
The  inspectors  should  be  sufficiently  numerous,  and  should 
have  at  their  command  ample  time  to  afford  to  the  public 
reasonable  assurance  that  the lawisfaithfullyadmmistered. 
This  micrht  be  effected  by  appointhig  a  sufficient  number, 
cither  of  whole-time  or  part-time  officers.  They  aie 
inclined  to  think,  having  regard  to  the  present  number  ot 
licensed  premises  aud  experiments,  that  thcre^  would  be 
an  adequate  increase  of  insjiection  if,  m  place  ot  the  exist- 
ing arrangements,  the  Cbi>-f  Inspector  were  a  who  e-time 
officer,  and  if  in  addilion  to  him  there  were  three  wliole-ame 
insnectors  for  Olreat  Britain.  ,.     ,,  -i     •     i  i 

\ssummo  that  it  is  not  thought  practicable  or  desirable 
to  appoint  whole-lime  officers,  but  that  the  services  ot 
inspectors  in  the  active  practice  of  (heir  professions  should 
be  retained,  they  think  that  arrangements  sliould  be  made 
to  secnre  a  sufficient  number  of  such  inspectors  who  could 
aive  such  time  to  their  duties  as  would  be  ecpiivalent  to 
the  services  of  the  four  whole-time  men.  It  is  essential 
that  the  inspectors  should  be  qualified  medical  men  ot  such 
position,  as  to  secure  the  confidence  both  of  their  own 
profession  aud  of  the  lublie.  .As  to  Ireland  they  chmk 
that,  having  regard  to  the  comparatively  small  numoer  ot 
licensed  places  and  of  experiments  carried  out  under  the 
Act  in  ihat  ccuutrv,  sufficient  inspection  can  be  obtained 
ijv  the  services  of  one  or  more  part-time  inspectors.    .. 

'  ('sc  of  Curare.— In  regard  to  lau'are,  they  say  that  some 
of 'them  are  of  opinion  its  use  shoidd  be  altogether  pro- 
hibited, but  they  are  all  agreed  that  if  its  use  lito  be 
permitted  at  all,  an  inspector  or  some  person  nominated 
by  the  Secretary  of  State  should  be  present  irom  the 
cmumencemcnt  of  the  experiment,  who  would  satisfy 
himself  that  the  animal  is  throughout  tie  whole  experi- 
ment and  until  its  death  in  a  state  of  complete  anaestuesia. 
t'-mcrlmrnU  for  l^rvionsl  ml  ion. —  With  regard  to  experi- 
ments performed  by  way  of  demonstration  in  medical 
schools,  hospitals,  or  colleges,  we  think  that  the  provisions 
ot  the  present  Act  are  sufficient,  subject  to  the  suggestions 
made  in  Paraciraph  118  of  the  report.  (Sec  lielow.  under 
the  heading '•'Kxpcrimenls  on   Dogs  and   Certain  other 

.\nimals.")  ,     j  ji  i 

Manual  Dcj-lcriti/.— It  is  pohitcd  out  th^l  the  evjileuce 
as  to  the  necessity  or  desirability  of  eNpermieiits  on  living 
animals  for  the  purpose  of  attaining  manual  skill  winch 
ini"ht  hereafter  be  useful  in  operations  ou  huuianei-catures 
was  conflicting.  The  Coinmissioneis  are  thcrefoie  not 
prepared  to  roeommeud  any  nlleratiou  of  the  existing  law 
in  tiiis  respect. 

Srnims  and  r«rfu;(r.s.--The  Commissioners  have  con- 
sidered the  question  as  to  whetlu-r  the  production  ot 
scrums  .and  vaccines  for  commercial  purposes  ought  to  be 
brought  within  the  provisions  ot  the  Act  ot  1876. and  they 
have^comc  to  the  coiichisiou  that  it  ought  not.  In  the 
interests  ot  the  public  there  may  well  be  grounds  for 
holding  that  the  ]iroductiou  ot  serums  ought  to  be 
under  "regulation  and  insiiection.  but  they  do  not  think 
that  it  should  be  dealt  with  in  an  Act  which  deals  with 
cNpcriinental    research.       Operations   tor    gain,    such   as 


'\  .^ 


v^-e  production  of  serums  and  the  castration  or  spaying  of 
animals  to  impi'ove  their  market  value,  stand  on  a  different 
footing  from  operations  for  tlie  advancement  of  knowh  dge, 
and  require  to  be  dealt  with  under  wholly  diffc-rent  con- 
ditions. They  note  that  Section  1  ic)  of  the  Protectiou  of 
Animals  Act."  1911  (1  aud  2  deo.  V,  c.  27),  makes  it  an 
offence,  punishable  with  six  months  imprisonment,  '-to 
subject  or  cause  to  procure,  or  being  the  owner  permit  to 
be  subjected  any  animal  to  any  operation  which  is  per- 
formed witliout  due  care  and  humanity." 

Experiments  oil  IJof/a  ontJ  Certain  other  Animals. — As 
to  the  use  of  dogs  aud  other  specified  animals,  they  say 
they  have  already  adduced  reasons  which  lead  them  to 
justify  a  dift'erentiation  in  the  use  of  certain  animals  from 
that  of  others  for  the  purposes  of  scientific  experiments. 
Such  discrimination,  though  admittedly  difficult.  _  they 
attributed  on  ethical  grounds  to  the  degree  of  association 
with  or  aflinitv  or  utility  to  man,  and  in  this  connexion 
they  referred  especially  to  the  case  of  dogs  and  the  higher 

"^Tliev  realize  that  the  exclusion  by  law  ot  any  particular 
class  of  animals  may  be  objected  to  as  logically  untenable, 
and  in  view  of  the  continuity  of  the  animal  series  that  it 
is  by  no  means  e.isy  to  draw  a  sharp  line  of  demarcation 
between  an  exempted  and  an  nnexempted  class.  They 
proceed : 

But  preceileiits  are  not  wanting,  even  in  In.w.  for  making 
some  such  attempts.  Thus,  the  general  law  jirecluiles  th« 
employment  of  dogs  for  purposes  of  traction  m  this  count  ., 
whereas  in  several  Continental  countries  they  are  habitnall\ 
en  ploved  for  su.'h  i.nrposes.  Even  in  the  Act  of  1876  an  attenii't 
is  made  in  Section  5.  entitled  "Special  restrictions  on  painful 
ex)ierimei.ts  on  dogs  and  cats,  etc.."  to  effect  some  sach  dis- 
crimination. This  clause  (whieli  led  to  the  granting  of  t  ei  till- 
catesEandFi  deals  with  cats  somewhat  diterenly  from  the 
way  in  xvhicli  it  deals  with  horses,  asses  or  mules,  which  are  the 
other  animals  selected  in  the  Act  for  special  treatment  1  iins, 
do<.s  and  cats  mav,  if  anaesthetized,  be  the  suh|ects  of  experi- 
ments under  lioen.'e  only,  but  may  not  be  used  for  e.^ieriments 
without  anaesthcMa  unless  a  certificate  is  given  by  one  or 'Hhei 
of  the  scieiititic  authorities  named  in  the  ^^C' '•/'"'" =.."' 
reasons  specified  that  the  experiment  will  be  iiecessarilx  f.  un- 
rated unless  performed  on  a  dog  or  cat.  On  the  other  lia"^.  "° 
exi.eriment.  even  with  anaesthetics,  may  ne  made  on  a  lioise. 
ass  or  innie.  miless  a  licensee  is  armed  with  a  certificate  in 
similar  terms  from  one  or  other  of  the  authorities  named. 

Thai  at  t  he  present  time  the  law  makes  a  distinction  betweeu 
some  animals  and  others  for  the  purposes  of  the  Act.  and  dis- 
criminates between  dogs  and  cats  on  the  one  hand,  and  bo  >es 
asses  and  mules  on  the  other.  No  speoil.c  mention  is  '"f^'e 
any  other  animal  iexeept  that  invertebrata  are  excliuied  from 
the  p.irvicw  ot  the  Acl,  and  no  animal  is  altogether  exempted 
toui  seicntiru-  experiment.  For  purposes  of  demonstration 
any  animal  (including  cats  and  dogsi  may.  under  Section  3 
fcerti^ficateCl.  he  em,doyed  under  anaesthetics,  bu  m  the  case 
of  the  horse,  ass  or  male  a  further  CertiUcate  !■  "ould  pre- 
snniablv  be  necessary  for  the  employment  ot  such  aium.al  fo 
demonstration  purr>o5£B.  The  representations  made  to  us  foi 
theXmlee  exemption  of  any  class  of  aniinal  from  nil  experi- 
ment" uuer  the  Act  have  he.  n  strongest  in  the  case  ol  dogs. 
t?n,e  other  hand,  maiiv  of  the  scientiUc  witnesses  have  repre- 
sented strongly  the  case  for  the  employment  ot  dogs  tor  certain 
experiments  and  demonstrations. 

,,  ,  If  i  * 

In  view  ot  the  variety  ot  practice  and  tlie  divergence  ot 
opinion  as  to  tlic  necessity  of  employing  dogs  for  <;xperime  a- 
tion  an,l  .lemonstration,  we  find  some  difficulty  n  Jec.din^. 
upon  this  important  question.  Some  ot  us  regard  the  o- 
y  sions  of  the  e.xisting  law  as  snfticient,  some  of  us  won  d  piefei 
that  ill  the  case  both  of  ex|.erii.nMitat.on  aud  'l<=»>o"«l  ,^,^'"''  ^ 
further  special  protection  given  to  horses,  asses  "■  ""^^^^ 
should  be  extended  to  dogs,  while  some  of  u-;  would  exchi  e  Ik 
use  otdogs  altogether.  I'.ut  if  "".v  J'l"--™'""''"  ,T  h.h  e 
existing  ^..ocedure,  the  ma  only  of  us  would  agree  t  mt  t!  " 
sneei-l  enactments  now  api.li.aldeio  horses,  asses,  and  mules 
might  be  extended  to  dog',  and  also  to  cats  and  anthropoid 
apes. 

]>ilhir,<i.  The  Commissioners  arc  ot  opinion  that  no 
lessor  opevati(ni  than  a  complete  destruction  o  the  braui 
or  decanitation  should  be  accepted  as  equivalent  to  the 
production  of  completo  an.acsthcsia.  J  licy  also  think  iL 
llesirablo  that  the  operation  ot  pithing  a  warni-bloo.  e.l 
animal  witli  a  view  to  an  experiment  should  be  _condncted 
only  by  a  licensed  person,  and  that  the  operation  should 
be  pert'ormcd  under  an  adequate  anaesthetic. 

CoIH-htooM  Animah.-rhoy  carefully  considered  tho 
Muroestion  that  all  cold-blooded  animals  should  be  ex- 
einpted  from  the  operation  of  the  Aet.  but  having  n-ard 
to  the  limited  knowledge  which  at  present  obtains  as  to 
the  capacity  of  sulT.iing  in  such  animals,  thcs  do  not  make 
such  rccouimcudatious. 
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Licences  and  Certificates. — lu  regard  to  tliis  point  the 
Comuiissiouers  say : 

With  re!,'anl  to  licences  aud  certificates  we  )iave  given  very 
<;arefiil  cousitleration  to  the  various  snygestioiis  made  as  to 
alteration  in  their  form  or  iu  the  metho;!  of  granting  tliem.  and 
)iave  come  to  the  conchisiou  that  iiiasranch  as  tlie  ))reseiit 
system,  accordiug  to  tiie  jmlgemejt  of  the  majority  of  tliose 
\vitiicssts  who  possessed  tiic  knowledge  and  the  opportunity  tor 
forniin;^  a  trustwortfiy  opinion  on  jGcli  a  point,  has  on  the 
wliole  worVed  efficiently,  no  change  is  necessary  or  desirable, 
but -.ve  desire  to  add  that  in  our  view  it  is  of  the  higliest  im- 
portance tliat  tlie  responsihility  of  the  .Secretary  of  State  should 
be  in  all  i-espect;  maintained,  and  we  are  therefore  strongly  of 
opinion  that  no  certirtcate  should  be  av.ii'a'jle  until  the  ap- 
plicant has  received  notice  thut  it  has  not  been  disallowed  by 
the  Secretary  of  State.  We  underetaud  that  tliis  is  the  practice 
at  the  present  time,  and  v.e  recommend  that  a  condition  to  this 
effect  should  be  annexed  to  every  licence  as  well  as  endorsed  on 
cv  ery  certificate. 

As  to  granting  licences  and  certilicates  to  foreiffnei-s  tempo- 
rarily resident  iu  England,  we  are  inform.ed  that  the  present 
practice  of  the  Secretary  of  State  has  been  to  direct  that  such 
licences  and  certificates" shall  only  be  granted  to  such  persons 
on  condition  tliat  they  should  iierform  experiments  only  under 
the  supervision  of  the  bead  of  some  particular  laboratory,  vviio 
is  responsible  for  the  due  oliservance  of  the  jirovisions  of  tlie 
Act.  In  our  opiniou  this  restriction  is  wise,  and  we  recommen  i 
tliat  the  above  condition  should  be  attachetl  to  all  licences  and 
certilicates  granted  to  foreigners. 

We  have  noted  that  it  is  the  practice  of  the  Home  Office  to 
supplement  the  provisions  of  the  Act  by  attaching  various 
conditions  to  licences  or  certificates.  Where  the  animal  is 
allowed  to  recover  from  the  anaesthetic  and  there  is  a  wound  to 
which  it  is  practicable  to  appl.v  antiseptics,  the  following 
condition  is  inserted  in  the  licence: 

Thai  tilt*  aniuialb  exparimeii  ted  on  uadei"  Certificates  .  .  ,  be  treated 
with  stri,:t  antiseptic  ])recautionf^.  and  if  these  fail  and  iwuD  results, 
that  the  .inimals  f>e  ininiediatel:,'  killed  under  anaesthetics. 

Where  the  use  of  an  anaesthetic  is  dispensed  with  unless  it  is 
obvijus  that  pain  could  not  ensue  from  the  procedure  contem- 
plated, and  in  some  cases  where  theanimal  is  allowed  to  recover 
from  the  anaesthetic  but  the  antiseptic  condition  is  iuapplicable, 
the  following  condition  is  inserted : 

That  if  an  animal,  after  and  by  rea.«on  of  anyof  the  "T-aid  esneriments 
under  the  said  Cert  ticates  ...  is  found  to  l>e  in  pain,  which  is  either 
considci-altlc  in  amount  or  is  ljkei>'  tf>  endure,  and  if  the  main  result  of 
the  experiment  has  Ijeen  attained,  the  animal  shall  be  immediately 
killed  i;nd«r  anaesthetics. 

We  think  it  is  well  that  the  fact  that  such  conditions  are 
attached  should  be  geiserally  known,  but  we  are  of  opiniou  that 
additional  safeguards  against  pain  might  be  provided  without 
interfering  with  legitimate  research,  and  we  therefore  recom- 
mend : 

iH  That  an  Inspector  should  have  power  to  order  the 
painless  destruction  of  any  animal  which,  having  been  the 
subject  of  any  experiment,  shows  signs  of  obvious  suffering 
or  considerable  pain,  even  though  the  object  of  the  experi- 
ment may  not  have  been  attained  :  and 

i2i  That  in  all  cases  iu  which  in  the  opiniou  of  the^xperi- 
menter  the  aiiimal  is  suftering  severe  pain  which  is  likely  to 
endure  it  shall  he  hu  duty  to  cause  its  painless  death,  even 
though  the  object  of  the  experiment  has  not  been  attained. 
The  al)ove  conditions  shouhl  be  attached  to  certifieates. 
Summing  up  this  subject  they  say : 

"  Wc  regret  tliat  we  cannot  recomuieud  any  further  exten- 
sion of  tlie  'pain  couditiou.'  We  are  anxious,  as  far  a.s 
possible,  to  prevent  or  to  limit  animal  stififering  iu  every  case. 
W'c  have  recommended  that  there  should  be  increased  in- 
s(-)<:!Ctiou,  that  wide  powers  should  be  given  to  inspectors  to 
order  the  painless  destruction  of  any  animal  under  experi- 
ment, and  tliat  iu  future,  although  the  object  of  the  experi- 
ment has  not  been  attained,  uo  animal  should  be  allowed  to 
live  in  severe  pain  which  is  likely  to  eudiue.  But  we  do  not 
feci  justified  in  reoommending  that,  when  the  object  of  the 
experiment  has  not  l)een  attained,  an  experimenter  should 
iu  all  cases  be  required  to  destroy  the  animal  immediately 
it  exhibits  signs  even  of  severe  pain,  which  might  in  some 
ca.ses  be  only  momentary. 

■•  We  are  satisfied  by  the  evidence  that  iu  the  great 
majority  of  the  experiments  under  the  Act  the  animals  do 
not  exhibit  any  symptoms  suggestive  of  severe  pain,  and 
to  require  the  immediate  destruction  of  an  auimal  as  soon 
as  it  exliibits  such  syniptoius  might,  iu  our  opinion,  put  an 
insuperable  obstacle  in  the  way  of  investigating  many 
widespread  diseases  (afflicting  Ixith  meu  and  domesticated 
auinialsl  with  rcsiiect  to  which  further  knowledge  as  to 
their  uatiue  and  treatment  is  in  the  interest  of  humanity 
urgently  required. 

■•  It  must  uot  be  forgotten  ihat  it  is  in  the  case  of  diseases 
wliieh  arc  naturally  painful  when  they  attack  men  or 
animals  that  experiments  are  most  likely  to  involve  pain 
to  animals  which  are  experimentally  infected  ;  as  examples 
we  may  instance  cancer,  cholera,  plague,  tetanus,  rabies, 
and  snake  bite. 


"W'e  are  compelled  to  accept  the  weigh t3' evidence  given 
before  us  to  the  effect  that  the  studj'  of  animals  experi- 
mentally infected  with  some  of  these  di.seascs  has  given 
us  liuowledge  which  has  been  instrumental  in  saving 
much  mortality  and  suffering  both  in  man  and  animals, 
and  we  believe  that  discoveries  already  made  in  this  wav 
justify  the  hope  that  by  the  same  iiiethods  knowledge- 
may  yet  be  extended  regarding  the  means  of  preventing  oi- 
£uring  other  most  painful  diseases  which  are  at  presents 
scarcely  or  not  at  all  amenable  to  treatment.  And,  finally, 
we  feel  that  as  long  as  public  opinion  sanctions  the  inflic- 
tion on  animals  of  pain — wliich  is  not  only  severe  but  of 
long  duration — in  the  pursuit  of  sport,  and  in  carr^^ng  out 
such  operations  as  castration  and  spaying,  or  in  tlie 
destruction  of  rabbits  and  of  rats  and  other  vermin  bv 
traps  and  painful  poisons,  it  would  be  inconsistent  and 
unreasonable  to  go  further  than  we  have  already  gone  iix 
limiting  experiments  which  are  designed  to  result  and, 
according  to  experience,  will  probably  result  in  preventing 
or  alleviating  great  human  or  animal  suffering." 

An  Adrisonj  Boclij. — As  to  an  advisory  body,  the 
Commissioners  endorse  the  views  of  the  Commission 
presided  over  by  Lord  Cardwell  in  1875,  that : 

In  the  administration  of  the  system  generally,  the  responsible 
Minister  would,  of  course,  be  guided  i>y  the  opinion  of  advisers 
of  competent  knowledge  and  experience,  but  we  think  it  is 
inexpedient  to  divide  the  responsibility  of  the  Secretary  of  State 
with  that  of  any  other  persons  by  statutoi-\-  enactment,  and  we 
recommend  that  bis  advisers  should  be  from  time  to  time 
selected  and  nominated  by  himself.  Their  names  should  be 
made  known  to  the  profession  and  to  the  public. 

They  think  that  the  practice  followed  b}-  various  Home 
Secretaries  for  nearly  thirty  years  of  obtaining  professional 
advice  as  a  guide  in  the  exercise  of  their  powei-s  and  dis- 
charge of  their  responsibility  is  a  reasonable  and  proper 
practice,  but  iu  their  opinion  the  recommendations  of  the 
Commission  of  1875  should  be  strictly  followed. 

Thfse  advisers  should,  as  regards  Great  Britain,  be 
selected  by  the  Secretary  of  State  from  a  list  of  names 
submitted  to  him  by  the  Royal  Society  and  b}-  the  Roval 
Colleges  of  Physicians  and  Surgeons  in  London.  Xo 
person  so  selected  should  be  the  holder  of  a  licence,  and 
the  names  of  all  per.sons  so  selected,  as  well  as  the  names 
of  the  scientific  authorities  under  the  Act,  should  be  pub- 
lished. The  adoption  of  this  suggestion  would  involve  a. 
discontinuance  of  the  present  practice  of  reference  to  the 
Association  for  the  Advancement  of  Medicine  by  Research. 

With  regard  to  Ireland,  where  heretofore  there  has  been 
no  -Advisory  Body,  the  Commissionei-s  think  that  the  Chief 
Secretary  should  be  advised  bj'  a  body  chosen  upon 
analogous  lines. 

Records  of  Experiments. — In  regard  to  this  point,  the 
Commissioners  are  of  opiniou  that  in  certain  ca.ses 
immediate  or  sjiccial  records  or  rcpoits  of  results  should 
be  furnishetl  to  the  Home  Oflice  by  licensees. 

Suviinari/  of  Beco>iniie7idatiovs. 
The    various    recommendations    are    recapitulated    as 
follows : 

1.  An  increase  in  the  inspectorate. 

2.  Further  limitations  as  regards  the  use  of  curare. 

3.  Stricter  provisions  as  to  the  definition  and 
practice  of  jiithiug. 

4.  Additional  restrictions  regulating  the  painless 
desti-uction  of  animals  which  show  signs  of  sirffering 
after  experiment. 

5.  A  change  iu  the  method  of  selecting  and  in  the 
constitution  of  the  .\dvisory  Body  to  the  Secretarj-  of 
State. 

6.  Special  recoi'ds  by  experimenters  iu  certain  cases. 
The  report  is  signed  by  Mr.  A.  J.  Ram  (ChairmanI,  Sir 

William  Church,  Sir  .John  McFadyean,  Sir  Mackenzie 
Chalmers,  Dr.  W.  H.  Gaskell ;  and  also  by  Colonel 
Lockwood.  Sir  William  .J.  Collins,  and  Dr.  George  Wilson, 
subject  to  reservations  contained  in  memoranda,  an 
abstract  of  which  will  be-  given  later. 

The  two  main  points  upon  which  they  dissent  from  the 
report  are,  first,  as  to  securing  bj-  Statute  that  undivided 
responsibility  of  the  Seci'ttary  of  State  which  was  recom- 
mended by  the  previous  Royal  Commission,  hut  which  the 
Act  of  1876  failed  to  establish,  anl  secondly,  as  to  placing 
a  statutory  requirement  ujxiu  an  experimenter  painlessly 
to  destroy  an  auimal  which  has  been  experimented  upon 
when  obvious  sufi'ering  has  supervened.  Both  jjoints  lead  up 
io  and  in  their  opinion  necessitate  amendments  of  the  law. 
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Elsewheise  will  be  found  a  preliiiiinavy  siiminarv  of 
the  Eeport  of  the  Eoy;il  Comniissiou  on  Vivisection 
^vhicil  wao  issued  on  ilarch  12th.  It  is  neceisaiily  con- 
fined to  the  most  salient  points ;  there  are  several 
others  which  require  close  attention  and  with  which  we 
jn-opose  to  deal  in  detail  later.  The  document  is  orje 
of  the  highest  importance  to  the  medical  profession 
and  to  all  interested  in  the  progress  of  science.  The 
conclusions  set  forth  therein  have  not  been  arrived  at 
hastilv.  for  the  Commission  was  appointed  on  Sep- 
tenihe.'  17th,  1906.  The  Commission  was  cliarged 
"  to  inquire  into  and  report  upon  the  iiractice  of  sul)- 
jecting  live  animals  to  experiments,  whetlier  by 
vivisection  or  otherwise,  and  also  to  inquire  into 
the  lav.'  relating  to  that  practice  and  its  aitniinis- 
1  ration;  and  to  report  whether  any,  and  if  so  what, 
changes  are  desirable."  In  discharge  of  this  duty 
the  Commission  has  held  more  than  seventy  meet- 
ings and  esamiiied  many  witnesses,  and  has  re- 
ceived a  large  amount  of  docunientarv  evidence. 
In  this  way  the  Commission  has  had  the  oppor- 
lunitv  of  considering  every  aspect  of  the  ques- 
tions covered  lay  the  terms  of  reference  and  every 
shade  of  opinion  held  as  to  experiments  on  living 
jinimals.  The  c\'idence  before  it — -v.-hich  is  contained 
in  tour  previous  reports,  full  abstracts  of  which  were 
pid)lished  in  the  Jouhnal  as  tliey  appeared — includes, 
in  the  words  of  the  Commissioners,  "  that  of  lepresen- 
tati\es  of  the  Government  Departments  which  either 
administer  tiie  existing  law  or  carry  on  researches 
nnder  its  provisions  ;  of  the  principal  scientific,  ^jhy- 
siological,  and  medical  bodies;  and  of  the  leading 
tmiversities  in  the  United  Kingdom,  as  well  as  of 
numerous  private  practitioners,  medical  and  vete- 
rinary, and  rei^resentatives  of  the  various  vivisection 
and  humanitarian  societies  which  have  in  recent  years 
Occupied  themselves  with  the  protection  of  the  int(  ;-..";ts 
of  domestic  and  other  animals.'' 

The  Com.missioners  in  their  ropoit,  dealing  w'.th 
the  administration- of  the  Act  of  1876,  state  that  no 
legal  proceedings  liavo  been  instituted  under  the  .\ct 
either  by  the  Home  Office  or  by  any  individual.  Since 
1876  licences  have  been  withdrawn  in  only  four  cases. 
During  tlie  same-  period  of  thirty  years  some  sixty 
cases  of  minor  importance — described  by  Sir  William 
Byrne  as  being  trivial  and  technical  in  their  natu;-o  — 
have  come  undar  the  notice  of  the  Home  Seciet.iiy. 
Jn  view  of  these  facts  it  is  not  surjirisiug  that  the 
(charges  against  the  administration  of  the  Houio 
(lilice  after  careful  exaniination  are  generally  dis- 
missed as  unjustified.  To  quote  the  words  of  the 
}-eporl,  '•  these  tweK  e  charges  of  Mr.  Coleridge's 
are  the  outcome  of  a  ten  years'  investigation  of 
the  administration  of  the  Act  by  the  Department 
conducted  liy  an  acute  and  indefatigable  critic,  sup- 
ported, as  he  told  us,  with  ample  funds."  Thev 
have  indicated  certain  points  in  which  tliey  think 
that  tlie  administration  of  tlie  Home  Office  mav 
be  open  to  criticism,  but  they  are  of  opinion  that  oi 
the  whole  the  working  of  tlie  .\cl  has  been  performed 


with  a  desire  faithfully  to  carry  cut  the  objects  which 
its  framers  had  in  view. 

Dealing  generally  with  the  antivivisectionist  wit- 
nesses— among  whom,  besides  Mr.  Coleridge,  they 
name  Miss  Lind-af-Hageby,  Mrs.  Cook,  Lieutenant- 
Colonel  Lawrie,  and  ]\Ir.  J.  VV.  Graham  who  gave 
evidence  on  behalf  of  the  Parliamentary  Association 
for  the  Abolition  of  Vivisection — the  Commissioners 
state  that,  after  careful  consideration  of  the  cases 
cited  by  them,  they  have  come  to  tlie  conclusion  that 
these  witnesses  have  either  misapprehended  or 
inaccurately  described  the  facts  of  the  experiments. 
They  also  state  that,  as  far  as  they  can  judge,  they 
bclie>e  that  holders  of  licences  and  certificates,  with 
rare  exceptions,  have  endeavoured  with  loyalty  and 
good  faith  to  conform  to  the  provisions  of  the  law. 
They  add — and  we  hope  tiie  utterance  v.ill  be  taken  to 
heart  by  the  fanatics  who  propagate  falsehoods  as  to 
vivisection — that  "  the  harrowing  descriptions  and 
illustrations  of  ojierations  inflicted  on  animals, 
which  arc  freely  circulated  by  post,  advertisement,  or 
otlierwise,  are  in  many  cases  calculated  to  mislead  the 
public,  so  fsir  as  they  suggest  that  the  animals  in 
question  were  not  under  an  anaesthetic.  Tore2H"esent 
that  ajiimals  subjected  to  experiments  in  this  country 
are  wantonly  tortured  would,  in  om-  opinion,  be  abso- 
lutely false."  We  h.ope  Mr.  Stephen  Coleridge  in 
particular,  whose  chief  controversial  stock-in-trade  is 
this  misleading  use  of  tlie  word  "  torture,"  will  lay 
this  carefully  weighed  statement  to  heart.  Those 
who  keep  "  shops "  of  which  it  may  be  said  the 
v.indows  are  dressed  with  lies,  all  the  more  vile  since 
they  pander  to  hysterical  sensationalism  and  appeal 
to  tlie  most  ignorant  of  the  people,  come  within  the 
scope  of  the  same  condemnation 

There  are  several  points  which  we  must  leave  for 
closer  analysis  and  comment  in  further  articles.  "We 
need  only  sav  here  that  it  may  on  the  whole  be 
anticipated  tliat  the  recommendations  will  be  accepted 
by  tlic  general  Ijody  of  the  profession.  Provided  the 
inspectors',  chosen  are  men  conversant  with  the  aims 
and  methods  of  scientific  research,  an  increase  in 
their  number  can  only  be  beneficial  as  safeguarding 
investigators  from  calumny. 

As  regards  einare — the  "  hellish  woorali  "  of  Tenny- 
son who,  we  believe,  lived  to  regret  having  written 
the  verses  in  which  the  words  occur — it  is  so  little  in 
use  that  it  seems  hardly  wortli  while  limiting  it 
further.  We  agree  witli  Sir  Victor  Horsley,  wlio  sees 
no  objection  to  an  inspector  being  present  in  all 
cases  in  which  it  is  aduiinistercd,  provided  that  the 
convenience  of  the  investigator  is  safegiutrded. 

As  regards  the  exem.ption  of  dogs  from  experiment 
— a  matter  which  has  within  the  last  few  days  been 
brought  before  the  House  of  Connnons  by  Sir 
Frederick  Banbury  and  Mr.  Lockwood — the  Coui- 
niissioners  were  unable  to  come  to  a  unanimous  con- 
clusion. The  proposal  is,  as  they  admit,  "  logically 
untenalile,"  and  we  hold  strongly  tliat  suilicient 
evidence  was  advanced  in  favour  of  allowing  the  law 
to  remain  as  it  stands.  Tiiis  and  the  otlier  recom- 
mendations will  ho  more  fully  discussed  later. 

We  cannot  leave  the  subject  witliout  referring  to 
tlic  fact  that  Lord  Cromer  has  felt  compelled  liy 
advancing  years  and  failing  health  to  retire  from  tho 
position  of  President  of  tiie  Eesearcii  Society.  His 
name  has  been  as  a  tower  of  strength  in  the  protec- 
tion of  scientific  investigators  from  the  slander  and 
oliloquy  of  the  opponents  of  animal  experimentation. 
He  lias  been  made  tiie  target  for  much  unscrupulous 
and  virulent  abuse,  which  he  has  l)orne  with  the 
(luiet  fortitude  of  a  m.m  whom  long  exjjerience  as  an 
administrator  has  made  invulnerable  to  such  assaults. 
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The  medical  profession  owes  him  a  lic-t-p  liebt  of 
gratiiiide  for  the  service  lie  has  renderetl  to  t'  e 
cause  of  truth.  He  is  empliatically  a  strong  m  n 
and  lii-s  place  as  President  of  the  Society  will  he 
very  difficult  to  till.  His  last  act  is  entii'ely  worthy 
of  liim.  His  assurance  that  the  report  of  the 
Coraniissiou  is  an  eminently  judicial  document  cannot 
fail  to  carry  great  weight  with  the  public,  especially, 
to  use  his  own  words,  with  that  verj'  large  section  of 
the  commimit}"  which  has  not  taken  any  part  in  the 
controversy  whicli  has  raged  over  tliis  subject,  but 
which  wishes  to  be  informed  of  the  true  facts  of  the 
case.  We  donbt,  however,  whether  the  report  will  be 
welcomed,  as  Lord  Ci'onier  says  it  ought  to  be,  by  the 
opponents  of  vivisection,  for,  in  Gladstone's  famous 
phrase,  it  "  smashes,  shatters,  and  pulverizes  "  their 
case. 

In  other  respects  it  leaves  things  very  much  as 
the}-  are,  and  if  the  recommendations  are  embothed  in 
a  new  Act  will  not  seriously  l)am]5er  research  if  they 
are  carried  out  in  a  reasonable  spirit.  The  report  is, 
oa  tlie  whole,  a  complete  vindication  of  vivisection. 


THE   TREA.TMENT   OF  FRACTURES. 

The  subject  of  the  management  .of  fractures  of 
•bones  has  waited  long  for  adequate  consideration  by 
surgeons.  Here  and  there  some  of  those  who  from 
the  nature  of  their  v.ork  have  paid  more  than  the 
average  attention  to  it  have  called  for  modifications  of 
the  routine  treatment ;  but  their  doctrines  have  to  a 
great  extent  fallen  on  diy  ground,  and  methods  are 
Soill  widely  in  vogue  which  would  be  admitted  by  tliose 
who  practise  them  to  be  associated  with  long  dis- 
ability in  mauj-  cases  and  permanent  crippling  in  not 
a  few. 

Up  to  wiihin  quite  recent  times  the  routine  hos- 
pital method  consisted  in  the  application  of  splints, 
and  their  retention  in  place  to  the  end  of  a  period 
believed  to  be  that  required  ior  firm  union.  An  exact 
reduction  of  the  displacement  was  practically  never 
obtained,  and  in  most  instances  not  expected.  When 
splints  were  removed  tliere  remained  more  or  less 
extensive  adhesions  and  infiltration  of  the  soft  parts, 
together  with  wasting  of  the  muscles  from  disuse, 
which  extended  the  period  of  disabihty  many  weeks, 
and  often  not  weeks  but  months.  With  what  may  be 
called  the  renascence  of  surgery  questions  began  to 
be  raised  here  and  there  as  to  the  adequacj'  of  this 
routine  treatment,  but  the  attention  of  surgeons  in 
general  was  more  directed  to  the  many  new  fields 
opened  up  by  the  genius  of  Lister,  and  it  is  only 
within  comparatively  recent  times  that  the  subject  of 
fracture  treatment  has  been  adequately  discussed. 

The  new  methods  of  tieatment  that  have  been 
introduced  have  been  designed  to  obviate  the  one  or 
the  other  of  two  defects  chargeable  against  the  exist- 
ing routine — the  one,  imperfect  reduction  of  bone 
displacement :  the  other,  the  associated  lesions  of  the 
soft  parts.  Lister  himself  was  largely  instrumental 
in  introducing  the  method  of  bone  suture  with  the 
object  of  obtaining  an  exact  reposition  impossible  or 
tliliicult  in  certain  fractures.  The  method  was  intro- 
duced to  remedy  failm-e  of  bone  union  known  to  be  a 
comparatively  frequent  event  in  a  certain  small  class 
of  frixctures.  The  indications  for  tliis  and  other 
operative  procedures  have  been  gr<?atly  extended  by 
those  who  look  upon  exact  restitution  of  outline  as  a 
matter  of  capital  importance ;  to  tlie  extent  of  advo- 
cating open  operation  in  a  majority  of  cases,  at  any 
rate  in  a  majoriry  of  the  fractm'es  of  the  lovvcr  limb. 
The  names  of  Lane  in  this  coimtry  and  Lambottc  on 


the  Continent  are  those  principally  associated  with  tha 
development  of  these  methods. 

The  first  attempts  to  deal  with  disability  arising 
from  lesions  of  tlie  soft  parts  took  the  form  of  massage 
and  forcible  brealdng  down  of  adiiesious  following  tho 
period  of  splint  retention.  In  the  form  in  which  these, 
methods  were  first  employed  the  results  were  dis- 
appointing and  the  treatment  was  painful  and  dis- 
tressing to  the  patient  and  wearisome  to  the  sm-geon. 
The  systematic  application  of  vigorous  massage  and 
forcible  movement  hastened  recoverj-  in  many  a  case, 
yet  its  imperfections  raised  the  question  whether  the 
disability  which  it  was  designed  to  remove  was  really 
an  inevitable  consequence  of  a  broken  limb.  A  nega- 
tive answer  to  this  question  was  soon  foi-thcoming. 
Lueas-Championni^re  and  others  maintained  that  if 
attention  was  devoted  to  the  structures  responsiljle  for. 
the  function  of  the  limb  from  the  heyinnimj  the  long 
convalescence  after  union  could  be  greatly  shortened 
or  avoided  altogetiier. 

In  the  face  of  the  advocacy  of  these  new  methods 
by  these  two  schools  and  the  publication  of  results,  cms 
thing  at  least  has  become  quite  clear — that  a  radical 
change  in  the  older  methods  of  treatment  is  overdue, 
and  that  the  practice  and  teaching  on  the  subject 
require  thorough  reformation.  We  are  led  to  make 
these  observ-ations  at  this  moment  in  anticipation  of 
the  report  of  the  Special  Fractures  Committee  of  the 
British  Medical  Association  by  the  recent  pubhcation 
of  a  book  by  Mr.  James  B.  Mennell,  entitled  Tlie 
Treatment  of  Fractures  hy  Mobilisation  and  Mdssaqe} 
Its  peiTisal  may  lead  other  surgeons  to  make  fiu'ther 
contributions  to  the  mass  of  materials  and  opinions 
the  Committee  has,  we  understand,  already  coUected. 

Mr.  Mennell  advances  high  claims  for  the  methods 
with  which  the  name  of  Lucas-Cliampionniere  is 
particularly  associated,  and  is  evidently  able  to  speak 
from  a  large  personal  experience  of  their  application. 
He  attacks  the  old  methods  of  immobihzation,  and 
summarizes  certain  evidence  which  goes  to  show  that 
some  movement  is  essential  to  the  formation  of  satis- 
factorj-  callus,  and  tliat  this  callus  ossifies  more 
quickly  when  massage  and  mobihzation  are  employed. 
He  holds  that  under  the  old  methods  of  treatment  the 
functional  condition  of  the  limb  was  greatly  sacrificed 
with  a  view  to  obtaining  an  ideal  restitution- of  outline 
which  was  usually  unatliainable  by  these  means.  It 
is  claimed  that  massage  and  mobilization  are  of  value 
in  every  stage  of  fraotiu-e  treatment.  In  the  first 
stage  the  eflfect  of  massage  is  to  relieve  pain  and  to 
relieve  spasm,  and  it  paves  the  way  to  a  reduction  of 
deformity  with  more  ]3erfect  apposition  than  can  be 
obtained  by  any  method  short  of  open  operation. 

Mr.  Mennell  inveighs  against  forcilsle  massage ;  the 
massage  from  which  he  claims  to  get  his  results  is 
little  more  than  a  light  stroking  of  the  limb  applied 
in  definite  directions  without  causing  pain.  He 
applies  to  this  form  of  massage  the  term  "gluco- 
klnesiis."  Tlie  hope  may,  Ijy  the  way,  be- expressed 
that  his  metliods  are  more  correct  than  his  etymology. 
In  his  view  the  trained  masseuse  of  the  present  da-y  is' 
much  too  forceful  a  person,  who  often  inflicts  torture 
without  producing  commensiu'ate  benefit.  The 
passive  movements  which  Mr.  Mennell  employs 
and  advocates  ai'e  also  of  an  exceedingly  gentle 
character,  stopping  short  of  the  infliction  of  pain, 
and  avoiding  any  movement  which  may  tend  to 
reproduce  deformity.  The  fLsation  apparatus  recom- 
mended for  use  with  these  methods  is  of  the  simplest 
character,  and   is  kept   in  position  for  short  periods 

1  The  Ti-eaiment  of  Fi-aciit.'r'^  hij  Mohilifation  and  :y[ns'ait^.  l>y 
James  B.  Menuell.  M.D.,  B.C.:  with  an  iatroflurtion  by  l)r-  .T.  Lucis- 
Chainpioimic-re.  London  :  Macmillan  aud  Co..  L'-d.  19U.  (Med.  8vo, 
pp.  472;  8es.  67.    Pi-icel2s.net.) 
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only.  "  The  correct  use  of  splints,"  he  says,  "  is  to 
leave  them  in  position  until  union  is  suDBciently  firm 
to  allow  of  the  most  gentle  movement  without  dis- 
placement. The  use  ol  splints  for  four  days  will 
prove  sufficient  for  the  majority  of  fractures,  a  week 
lor  the  remainder,  except  possibly  for  fractures  of  the 
femur  where  there  has  been  great  displacement,  and 
consequently  tearing  of  the  periosteum."  "While 
insisting  on  the  efRciency  of  the  methods  he  advo- 
cates for  the  ordinary  rim  of  eases,  Mr.  Monnell, 
and,  indeed,  M.  Lucas-Championniere  liimself,  dis- 
claim any  jjrcjudice  against  operation  ;  on  the  con- 
trary, operation  is  advised  when  gross  deformity 
persists,  when  a  deformity  interferes  with  the  function 
of  a  limb,  if  there  is  persistent  deviation  of  axis,  and 
if  shortening  in  spite  of  perfect  use  is  disadvantageous 
to  the  patient. 

Mr.  Mennell  writes  with  conviction  and  enthusiasm 
on  his  subject,  and  the  appearance  of  his  work  will 
compel  the  attention  of  English  surgeons  to  the 
methods  of  Lucas-Championniere — an  attention  which 
has  not  hitlierto  been  adequate.  The  essential  and 
attractive  feature  of  tliese  methods  is  that  they  aini 
at  tlie  proplrvlaxis  of  all  those  various  functional 
disorders  hitlierto  commonly  associated  witli  fracture, 
which  m.ake  its  treatment  so  lengthy  and  tiresome. 
At  its  highest  the  claim  is  that  the  limb  is  functionallv 
perfect  at  the  time  when  union  is  sound  and  that 
restitution  and  union  are  both  facilitated. 

Tliere  is  no  essential  antagonism  between  tlieso 
methods  and  the  other  newer  method  of  treatment — 
ttie  operative.  Some  enthusiastic  advocates  of  open 
operation  would  liave  surgeons  operate  on  most  of 
their  fracture  cases.  Before  this  doctrine  is  accepted 
thei'e  will  have  to  be  furtlier  proof  that  minor  degrees 
of  incorrect  alignment  prejudice  the  functional  result. 
It  has  been  proved  to  demonstration  that  the 
functional  result  is  highly  prejudiced  b}"  certain 
complications  in  the  soft  parts,  which  are  very 
commonly  associated  wdth  fracture  of  tlie  bones. 
Those  surgeons,  therefore,  who  are  attacking  these 
complications  are  attacking  an  admitted  evil.  Those 
■wlio  operate  to  reduce  sliglit  deformities  have  yet  to 
show  good  reason  for  tlieir  practice.  All  surgeons 
now  believe  that  operation  may  be  called  for  under 
certain  conditions  in  simple  fractures,  and  tiiat  it  has 
a  permanent  place  in  their  treatment,  but  to  advocate 
it  as  a  routine  is  to  greatly  overstate  its  indications. 

Mr.  Mennell's  liook  teaches  the  necessity  for  a 
thorougli  investigation  into  methods  of  fracture  treat- 
luent.  It  is  a  subject  of  great  public  importance, 
especially  to  the  industrial  classes,  and  we  look  with 
confidence  to  the  committee  appointed  by  the  British 
Medical  Association  to  give  to  the  profession  a  mnrh- 
needed  lead  in  the  matter. 


Tl!i:    TROPICAL    DISEASES    RESEARCH 
EUXD. 

In  spite  of  all  that  may  justly  be  said  as  to  (he 
sirpineness  of  the  British  Government  and  British 
officials  in  the  matter  of  scientific  research,  there  are 
good  grounds  for  national  pride  in  the  way  in  which 
the  British  Empire  took  the  lead,  and  is  continuing 
to  hold  a  leading  place,  in  the  study  of  tropical 
medicine  and  hygiene.  It  is  very  obvious  that 
there  was  an  obligation  on  us  to  take  this  position, 
for  no  other  State  has  dominions  so  extensive 
within  the  tro))ics  and  the  subtropics.  The  impetus 
given  during  Mr.  Joseph  Chamberlain's  tenure  of 
ollic?  as  Secretary  of  State  for  the  Colonies  to 
the   study   of   the    administrative    problems   involvfvl 


has  not  died  away.  It  was  consolidated  by  the 
estahhshinent  of  the  Sciiools  of  Tropical  Medicine 
in  London  and  Liverpool,  and  the  ■  Colonial  and 
Indian  administrations  are  now  more  or  less 
thoroughly  imlnied  with  the  idea  that  the  pre- 
vent )n  of  the  appalling  rates  of  sickness,  death, 
and  inviiliding  which  used  to  prevail  is  a  matter 
of  skilful  and  painstaking  administrative  work 
resting  on  the  safe  basis  of  sound  scientific 
observations  and  experiment.  By  nobody  has  the 
truth  of  this  been  recognized  more  fully  tlian  by 
the  present  Secretaiy  of  State  for  the  Colonies, 
I\Ir.  Lewis  Harcourt,  who  by  his  decisions  and  by 
several  recent  speeches,  in  which  a  light  touch 
has  not  concealed  a  serious  purpose,  has  shown 
that  he  fully  recognizes  the  far-reaching  impor- 
tance of  this  part  of  the  interests  committed  to 
his  official  care. 

Some  of  the  work  which  is  behng  done  directly 
under  ollicial  auspices  is  described  in  tlie  report  for 
igii  of  the  Advisory  Committee  for  the  Tropical 
Diseases  Besearch  Fund,  which  wiis  issued  last  week. 
This  Committee  was  appointed  by  the  Secretary  of 
State  for  the  Colonics  in  igo-i-.  Its  Chairman  is  the 
Eight  Hon.  Sir  J.  West  Ridgeway,  who  has  'had 
adniinistrative  experience  in  India,  Ceylon,  and  South 
Africa  ;  and  among  the  ten  other  members  of  the 
Committee  the  medical  profession  is  represented  by 
Sir  Thomas  Barlov,s  Sir  J.  Bose  Bradford.  Colonel  Sir 
David  Brace,  Sir  Patrick  Manson,  Sir  A.  M.  Braufoot, 
and  Sir  Eonald  Boss.  The  Committes  liad  in  igii 
an  income  of  £3,345,  derived  partly  from  grants 
voted  by  the  Imperial  Government  (£i.ooo)  and  the 
Government  of  India  (£500),  and  partly  from  con- 
tributions made  by  Dominion  and  Colonial  Govern- 
ments. Expenditure  exceeded  income  by  £450,  the 
deficit  being  made  up  .from  an  accumulated  balance, 
and  the  Committee  calls  ui-gent  attention  to  the 
necessity  for  supplying  it  with  larger  funds  to  deal 
with  the  many  important  questions  calling  for  further, 
research. 

Appended  to  the  report  are  the  answers  received 
from  various  Colonial  Go\ernments  to  a  request  for 
information  as  to  the  work  in  Colonial  laboratories, 
and  the  Committee  expresses  its  appreciation  of  the 
high  standard  of  the  work  which  is  being  done  in 
these  laboratories,  work  which  shows  the  increased 
interest  in  research  taken  by  the  ofiicers  in  charge. 
The  expeiiment  of  setting  up  these  laboratories,  it  is 
added,  ha-j  fully  justified  itself,  and  deserves  all 
possible  encoitragement.  Eeports  are  given  also  fro:n 
the  London  and  Ijiverpool  Schools  of  Tropical  Medi- 
cine for  the  year  ending  October,  191 1,  from  the 
Professor  of  Protozoology  in  the  University  of  London 
(Mr.  B.  A.  Minchin,  If.R.S.),  and  from  Professor 
Nuttall,  on  the  work  done  by  the  research  student 
in  entomology  and  in  the  Quick  Laboratory  of  the 
University  of  Cambridge. 

The  reports  from  Colonial  laboratories,  though  thoy 
do  not  deal  solely  witli  laboratory  research  strictly 
speaking,  all  illustrate  the  application  of  the  scientific 
methods  of  the  laboratory  to  hygiene  and  clinical 
medicine.  The  association  is  so  close  and  the  calls 
made  by  the  public  health  administration  and  by  the 
hospitals  for  assistance  are  so  numerous  that  not  a 
few  of  the  directors  lament  that  the  fulfilment  of  their 
duties  in  these  directions  absorbs  so  nuich  time  that 
research  work  suffers.  In  fact,  there  is  a  call  all 
through  the  report  and  appended  memoranda  for  more 
money  and  more  men  to  follow  up  the  innumerahle 
new  tracks  which  are  constantly  being  discovered,  l)ut 
cannot  be  adequately  explored  by  the  force  available. 

Not   a   few  of  the   investigations   reported   to  the 
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Committee,  including  those  made  by  or  under  the 
ilircction  of  Professor  Minchin,  have  aheady  been 
recorded  or  noted  in  the  Joi'RSai:,.  Among  other 
)natters  of  interest  reference  njay  be  made  to  the 
observations  of  Dr..  Castellani,  Director  of  the  Clinic 
for  Tropical  Diseases  and  the  Bacteriological  Institute, 
Ceylon,  on  a  bacterium  isolate;!  from  the  hitestiiial 
contents  in  foiu-  casis  of  fever  of  obscure  origin  in 
vliicli  tlie  results  of  all  the  investigations  for  the 
usual  infections  such  as  t}-phoid,  paratyphoid, 
malaria,  Mediterranean  fever,  etc.,  were  negative.  Dr. 
Castellani  considers  tliat  this  Ijacterium,  to  v.hich  he 
lias  given  the  name  Bacillns  asiaticns,  is  diiierent 
from  any  otlier  intestinal  micro-organism.  He  isolated 
trwo  varieties :  one  from  two  cases  of  protracted,  ratlier 
low,  intermittent  and  remittent  fever,  the  other  from 
two  patients  at  first  considered  to  be  sufi'ering  from 
prolonged  attacks  of  typhoid  fever.  Specific  agglu- 
tinins were  present  in  the  blood  in  all  the  cases,  the 
agglutination  slov.ly  decreased  after  the  fever  was 
over,  and  the  blood  of  the  patients  did  not  agglutinate 
any  otlier  micro-organism.  From  experience  in  eiglit 
cases  of  yaws  Dr.  Castellani  is  enabled  to  express  the 
opinion  tliat  salvarsan  will  be  found  of  great  benefit 
in  tlvat  intractable  disease. 

Tiie  reports  for  the  year  ending  September  30th, 
1911,  by  Dr.  A.  T.  Stanton,  Acting  Director  of  the 
Institute  for  Medical  Eeseareh  of  the  Federated  ifalay 
States  (Kuala  Lunipiir),  are  chiefiy  concerned  with  an 
account  of  a  chemical  and  physiological  investigation 
of  the  relation  of  polished  rice  to  beri-beri.  Fo\'.ls  fed 
on  white  polished  lice  known  to  have  been  associated 
with  outbreaks  of  human  beri-beri  were  found  to 
develop  a  form  of  polyneuritis  clearly  analogous  to 
beri-beri  iu  its  clinical  manifestations  and  pathological 
effects,  and  were  accordingly  used  as  experimental 
animals.  One  of  the  conclusions  which  Dr.  Stanton 
draws  is  that  the  harmful  influence  of  white  polished 
rice  is  not  due  to  the  existence  in  it  of  a  poison 
developed  after  milling,  but  to  a  default  in  respect  of 
some  substance  of  high  physiological  importance 
essential  to  the  maintenance  of  health.  Other 
researches  made  in  association  with  Mr.  BaiTow- 
cliff.  Assistant  Government  Chemist,  made  it  pro- 
bable that  the  substance  is  an  organic  acid,  but  the 
investigation  of  this  point  was  not  complete  when 
the  report  was  issued.  As  a  practical  test  of  whether 
a  rice  has  been  overmilled,  the  use  of  the  phosphorous 
pentoxide  standard  is  recommended,  as  no  rice  which 
yielded  a  phosphorous  pentoxide  content  of  0.4  per 
cent.,  as  estimated  on  the  undried  material,  was  found 
to  be  associated  v.ith  human  beri-beri  or  polyneiuitis 
in  fowls. 

The  report  from  Fiji  is  by  Dr.  Bahr,  the  delegate 
of  the  London  School  of  Tropical  Medicine,  who, 
while  acting  as  Honorary  Pathologist  to  the  Colonial 
Hospital,  Suva,  did  a  large  amoimt  of  routine  work 
and  made  special  investigations  with  regard  to 
dysentery  and  filariasis  and  elephantiasis.  A  report 
by  Dr.  Lynch,  Chief  Medical  Officer,  on  an  outbreak 
of  dengtxe,  is  appended.  The  report  from  .Jamaica, 
by  Dr.  D.  J.  NVilliams,  Medical  Superintendent  of 
the  Asylum,  Kingston,  is  chiefly  concerned  with  the 
occmrence  of  pellagra,  which  has  been  recognized  in 
the  asylum  for  the  past  twelve  years.  The  observa- 
tions do  not  conflict  with  the  stiggestion  that  the 
disease  is  disseminated  by  sand-flies.  Dr.  L.  NicoUs 
contributes  an  interesting  and  well-illustrated  report 
from  the  laboratory  in  St.  Lucia  (Windward  Islands). 
He  describes  a  &y  which  occurs  in  relation  with  ulcers, 
and  is  therefore  known  as  the  ulcer  fly,  and  advances 
evidence  tending  to  show  that  its  prevalence  is  asso- 
ciated with  ihe  dissemination  of  yav.  s.   He  also  reports 


the  results  of  experiments  with  the  small  but  prolific 
"  millions "  iish,  a  natural  enemy  of  the  mosquito. 
The  reports  from  the  Government  Bacteriological 
Department,  British  Guiana,  are  by  Drs.  Minett 
and  Wise.  In  a  joint  report  they  record  certain 
experiences  in  tlie  treatment  of  leprosy,  wliich  are 
commented  on  elsewhere  under  the  head  of  British 
Guiana.  The  former  has  a  note  on  unclassified 
fevers,  many  cases  of  which  are  to  be  attributed  to 
heat  exhaustion  occurring  in  persons  debilitated  bv. 
repeated  malarial  attacks.  The  report  from  the 
Nairobi  Laboratory,  East  Afiica  Protectorate,  con- 
tains descriptions  of  certain  try^janosomes  found  in 
the  dog,  horse,  and  the  monkey,  Irat  the  experiments 
were  not  completed  at  the  time  the  report  was  made. 

These  notes  will  be  generaUj-  held  to  justify  the 
statements  with  which  they  were  introduced :  that 
much  good  work  is  being  done,  but  that  for  its  full 
development  large  resources  and  more  workers  are 
needed. 


THE  INSURANCE  COMMISSIONERS  AND  THE 
ASSOCIATION. 
A  REPLY  lias  not  yet  been  received  from  the  Joint  Com- 
mittee of  Insurance  Commissioners  to  the  letter  addressed 
to  it  on  Febiuavj-  29th,  informing  the  Commissioners  "that 
unless  the  ciiniumni  demands  of  the  Association  be  em- 
bodied in  the  Eegulations  to  be  issued  by  the  Commissioners, 
in  such  a  manner  as  shall  be  effectual  and  permanent,  witli 
a  view  to  liaving  the  same  embodied  in  an  amending  Act, 
it  is  the  intention  of  the  British  Medical  Association  to 
call  upon  all  its  members  and  upon  all  other  medical  prac- 
titioncr.s  to  decline  to  fomi  i^anels  or  undertake  anj'  other 
medical  duties  which  may  be  assigned  to  them  under  the 
Act."  Some  uneasiness  is  uatnrally  felt  at  the  absence  of 
a  reijly,  and  though  it  maj"  be  true  that  the  Commis- 
sioners may  find  some  difficultj'  in  dealing  adequately 
willi  the  2'oinfc5  raised  in  the  Association's  letter,  and 
may  be  under  the  necessity  of  giving  them  ver3-  full 
consideration  before  formulating  a  reply,  a  prolonga- 
tion of  the  period  of  suspense  wiU  not  conduce  to 
a  feeling  of  confidence,  but  rather  tend  to  increase  the 
sense  of  injustice  which  has  already  caused  so  much 
irritation.  This  is  not  likely  to  be  diminished  by  the 
cavalier  manner  in  which  the  Welsh  Commissioners  have 
invited  the  provisional  Welsh  Xaiioual  Medical  Committee 
to  send  up  at  a  few  days"  notice  a  list  of  ten  names  from 
which  the  Commissioners  would  select  five  persons  to  serve 
on  the  Advisory  Committee  for  Wales.  A  meethig  of  the 
Executive  Committee  of  the  provisional  Welsh  National 
Committee  was  held  a.t  Shrewsbury  on  Wednesday  to 
consider  the  application.  It  was  felt  that  the  Executive 
Committee  was  not  in  a  position  to  select  the  names  of 
members  to  be  nominated  to  the  Advisory  Committee  for 
Wales  without  consulting  the  Welsh  Divisions  of 
the  British  Medical  Association,  and  the  Secretary  was 
instructed  to  write  to  the  Welsh  Commissioners  to  this 
effect,  adding  that  it  would  probably  be  possible  to  trans- 
mit the  names  of  those  selected  in  about  a  fortnight.  It 
was  arranged  that  each  of  the  eight  Divisions  in  Wales 
should  be  asked  to  select  one  name.  A  strong  feeling  was 
expressed  that  the  five  members  of  the  Welsh  Advisory 
Committee  should  not  be  selected  haphazard  from  a 
list  of  ten  by  the  Welsh  Insurance  Commissioners, 
more  especially  as  the  Medical  Commissioner  had  been 
a  medical  officer  of  health  in  England,  and  coald 
not  therefore  be  acquainted  with  the  conditions  of 
medical  practice  in  Wales.  It  was  laid  down  as  a 
guiding  princiiile  that  the  five  names  transmitted  to  the 
Welsh  Commissioners  should  be  those  of  medical  mcu 
representative  both  of  the  several  parts  of  the  PiinoipaJity 
and  of  the  various  classes  of  practice  which  would  be 
affected  by  the  Insurance  Scheme.      The  live  classes  ox 
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practice  for  the  reprcsentatiou  of  wliicli  it  was  considered 
necessary  to  provide  were  colliery  practice,  practice  iu 
steel  and  tiu  plate  industrial  districts,  friendly  society  and 
Poor  Law  practice,  private  practice  in  industrial  districts. 
and  private  practice  in  agricultural  districts.  The  tinal 
selection  will  he  made  on  this  principle  after  the  uoiiiiua- 
tions  of  the  sight  AVelsh  Divisions  have  been  received. 


THE  INSURANCE  COMMISSIONERS  AT  WORK. 
A  WHITE  paper  (Cd.  6095) '  has  been  presented  to  Parlia- 
ment containing  a  brief  statement  of  the  preliminary 
steps  taken  with  a  view  to  bringing  Part  I  of  the 
National  Insurance  Act,  1911,  into  operation.  The  Act 
having  provided  for  the  constitution  of  National  Commis- 
sions for  England,  Scotland,  Ireland,  and  Wales  and  for 
a  Joint  Committee  for  the  United  Kingdom  as  a  whole, 
the  powers  to  be  exercised  by  the  Commissioners  have 
been  divided  between  the  several  bodies  iu  the  manuer  set 
out  in  the  Regulations,  which  took  cifect  on  December 
28th,  1911  (ScppLEMEXT,  Jamiai-y  20th.  p.59l.  and  February 
21st,  1912  (Supplement  of  this  week,  p.  313),  The  main 
principles  ^n  which  the  division  of- powers  was  -  made 
to  assign  to  the  Joint  Committee  all  questions  involving 
actuarial  considerations  of  all  matters  with  regard  to  which 
uuiformity  of  practice  throughout  the  United  Kingdom  is 
regai-ded  as  essential.  Matters  in  which  absolute  uni- 
formity may  not  be  essential,  though  the  action  of  the 
respective  bodies  of  Commissioners  will  require  to  be 
co-ordinated,  wiU  be  vested  generally  in  the  several 
bodies  of  Comruissioucrs.  All  other  matters  will,  as  far 
as  possible,  be  L-aft  to  be  dealt  with  by  the  several 
Commissioners  iudepc-ndently.  With  regard  to  medical 
benefit,  it  is  stated  that  the  Joint  Committee  has 
appointed  a  Departmental  Subcommittee,  which  has 
alread}'  held  several  meetings.  It  has  had  under  considera- 
ticn  a  preliminary  report  on  the  matters  to  be  dealt  with 
by  the  regulations  to  bo  made  for  medical  and  sanatorium 
benefit.  These  regulations  will  cover  the  entire  arrange- 
ments to  be  made  by  the  Insurance  Committees  for  the 
medical  treatment  of  insured  persons,  and  are.  it  is  stated, 
Jiecessarily  of  a  complex  character,  requiring  careful 
dehberation.  The  Committee  has  also  nudor  consideration 
the  question  of  the  information  to  bs  issued  to  the  public 
as  to  the  pi-ovisions  of  the  Act  in  respect  to  medical  benefit 
and  its  administration.  The  desirability  of  issuing  leaflets 
on  the  subject  had  also  been  discussed. 


THE  HONOURABLE  HO  KAI,  C.M.G. 
The  bestowal  of  a  kuightliood  upon  Ho  Kai,  M.B., 
C.M.Aberd.,  M.K.CS.Eng.,  Banister-at-Law.  will  be 
received  both  by  the  the  Europeans  and  Chinese  iu 
Hong  Kong  with  great  satisfaction  and  pleasui-e.  Ho  Kai 
lias  for  the  past  thirty  years  played  an  importivnt  part  iu 
the  public  life  of  the  Colony,  and  iu  many  ways  bcuetited 
the  community.  On  his  arrival  in  England  Ho  Kai  spent 
some  time  at  Palmer  House  School,  Margate,  before  he 
commenced  the  study  of  medicine  at  St.  Thomas's  Hos- 
pital Medical  School,  and  afterwards  he  proceeded  to  the 
University  of  Aberdeen  for  the  completion  of  his  studies. 
During  the  period  of  his  medical  studies  he  also  '■  ate  his 
dinners"  at  Lincoln's  Inn,  and  in  the  short  period  of 
fivG  years  obtained  not  only  his  medical  degree  and 
diploma,  bnt  also  succeeded  in  obtaining  admission  as  a 
barrister  to  practise  in  the  English  Courts.  He 
returned  to  Hong  Kong  shortly  afterwards,  and 
took  an,  active  part  iu  almost  all  the  important 
dovelopiuents  of  the  Colony.  In  tlie  field  of  medicine  he 
succeeded  in  accomplishing  a  great  and  lasting  work. 
Ho  ICai  married  an  Englisli  lady.  Miss  Alice  Walkden.  but 
to  the  great  grief  of  a  wide  circle  of  friends,  she- died  a  few 
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years  after  her  arrival  in  Hong  Kong,  In  memory  of  his 
wife.  Ho  Kai  fouuded  and  endowed  the  Alice  Memorial 
Hospital  in  Hong  Kong,  and  handed  the  management  of 
the  affairs  of  the  hospital  over  to  the  London  Missionary 
Society,  of  which  his  father,  the  Rev.  Ho  Tsun  Shin,  was 
an  active  member.  The  opening  of  the  Alice  Memorial 
Hospital,  with  a  European  staff  of  surgeons  and  physicians, 
gave  the  Chinese  an  opportunity  of  being  treat<;d  by  modem 
methods  of  surgery  and  medicine,  abeuetit  the  large  number 
which  flocked  to  tlie  hospital  as  soon  as  it  was  opened 
seemed  to  appreciate.  The  early  members  of  the  staff 
were  Dr.  (now  Sir)  Patrick  Manson.  Dr.  William  Hartigan, 
Dr.  Jordan,  and  later,  in  1887,  i\Ir.  James  Caiitlie  and 
Dr.  T.  C.  Thomson.  A  further  benefit,  however,  to  the 
Chinese  was  inaugurated  iu  1887,  when  the  "  College  of 
Medicine,  Hong  Kong,'  was  opened.  A  complete  course  of 
medical  study,  extending  over  five  years,  attracted  Chinese 
students,  and  in  1902  the  first  diploma  was  granted.  The 
famous  President  of  the  Chinese  Provisional  Government, 
Sun  Yat  Sen,  was  the  first  student  on  whom  the  diploma 
was  conferred,  o^ud  the  college  has  every  rea-son  to  be  prond 
of  having  had  within  its  walls  the  mo.st  hmuane  of  patriots 
who,  ever  served  any  countr}-.  The  success  of  the  College, 
of  ■  Medicine,  due  to  the  efl'orts  of  the  several  medical 
and  scientific  men  wlio  taught  for  years  without  pay 
or  reward,  stimulated  the  residents  and  Government 
of  Hong  Kong  to  widen  the  sphere  of  teaching  to  Chinese 
and  others,  and  to  found  the  University  of  Hong 
Kong  in  which  the  college  of  Medi  in  is  now  ineor- 
IJorated.  Sir  Ho  Kai  on  his  arrival  in  Hong  Kong  from 
England  practised  medicine,  but  in  1882,  when  called  to 
the  Bar,  he  gave  up  medical  practice,  and  devoted  him- 
self to  legal  work.  He  proved  a  valuable  member  of 
the  Sanitary  Board,  and  for  twenty  years  has  boeu  a 
prominent  member  of  the  Legislative  Council.  Amongst 
his  manifold  engagements.  Sir  Ho  Kai  found  time  to 
lecture  on  Forensic  Medicine  in  the  College  of  Medicine — a 
chair  he  was  eminently  fitted  to  fill  by  his  medical  and 
legal  training.  In  1902  Ho  Kai  was  created  a  C.M.G.,  and 
his  knighthood  is  a  well-timed  honour  bestowed  upon  ona 
who  has  given  his  time  and  great  talents  to  the  public 
good.  AVc  heartily  join  in  congratulations  to  Ho  Kai  upon 
his  knighthood. 


TUBERCULOSIS  AND  PUBLIC  TELEPHONES. 
In  view  of  the  iui))ortance  of  removing  any  possible  source 
of  infectious  disease,  the  Postmaster- General  some  time 
ago  requested  Dr.  Spitta.  of  St.  George's  Hospital  and 
bacteriologist  to  the  King,  to  undertake  a  thorough  investi- 
gation to  determine  the  possibility  of  the  communication  of 
tuberculosis  through  the  use  of  telephones,  and  especially 
of  those  in  public  call  offices.  For  tliis  purpose  a  ntimbor 
of  telephones  ^vhich  had  been  in  use  at  bus3-  call  offices  in 
Loudon  for  various  periods,  and  had  received  no  special 
cleansing  treatment  other  than  that  normally  given  to 
such  telephones,  were  handed  over  to  Dr.  Spitta  for 
examination.  In  accordance  with  the  method  usually 
followed  in  such  investigations,  washings  were  prepareil 
from  the  mouthpieces  of  the  telephones,  and  tests  were 
made  in  each  case  by  the  inoculation  of  guinea-pigs  to 
ascertain  the  presence  of-  tubercle  bacilli.  Dr.  Spitta's 
report  on  these  experhnents  showed  that  the  results  were 
most  satisfactory  a"iVd  that  the  monthpiocps  examined  were 
free  from  tubercle  bacilli.  The  telephones  which  wero 
used  in  this  investigation  had  boon  removed  from  call 
oSices  in  post  ofliccs.  railway  termmi,  meat  mai-kcts.  and 
other  places  of  general  resort.  In  order  to  remove  any 
possible  doubt  as  to  the  exhaustive  nature  of  these  cxpcri-  '. 
meats  the  Postmaster-General,  on  Dr.  Spitta's  advice,  '• 
decided  to  have  furtlier  experiments  m.\de  with  teleph(rao.s 
which  were  loiown  to  have  been  exclusively  used  by 
persons  suffering  from  jnihnonary  tuberculosis.  For  this 
])urpose  it  was  arranged  that  telephones  should  be  fittc.l  iu 
the  wards  of  a  sauatoiium  and  used  only  by  patients  iu 
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(lifl'ei-ent  stages  of  jiulinonarj-  (.nbcrculosis,  and  that  tlic 
iiistiiiinents  slioul'.l  be  used  in  tljis  way  for  varying  periods 
of  time  and  should  not  be  clcansd  or  disiufectod  during 
the  course  of  tlioir  experimental  use.  Tliese  telephones 
were  forwarded  to  Dr.  .Spitta  at  intervals,  with  all  neces- 
sary precautions  to  jneveut  any  alteration  in  their  con- 
dition, and  werj  subjected  to  the  same  bacteriological 
experiments  as  the  telephones  previously  removed  from 
j)iiblic  call  cflioes.  The  investigations  were  continued 
during  the  year  1911,  and  the  Postmaster  General  has 
received  a  final  report  from  Dr.  Spitta  showing  that  the 
results  have  bseu  entirely  negative.  Dr.  Spitta  states 
tliat  he  is  of  opinion,  in  view  of  the  whole  course  of  the 
(experimental  work,  "  that  the  transmission  of  tuberculosis 
througli  t!  e  medium  of  tlic  telephone  mouthpiece  is 
practically  impossible.'  These  results  are  supported  by 
au  independent  inquiry  initiated  some  time  ago  by  the 
American  Government  as  to  the  coudition  of  public  tele- 
phones in  the  Uuited  States.  As  statements  are  pub- 
lished frcm  time  to  time  as  to  the  possible  transmission 
of  tuberculosis  by  the  use  of  telephones,  the  Postmaster- 
(icneral  is  glad  to  be  able  to  announce  the  satisfactory 
results  of  these  experiments.  'J'hoy  fully  confirm  the 
results  (.1  work  carried  out  by  Dr.  Kleiu,  of  St.  Bartholo- 
mew s  Hospital,  in  1905.  at  the  instance  of  Dr.  Colling- 
ridge,  (he  City  Medical  Otriccr  of  Health,  who  caused  "a 
number  of  telephones  in  use  at  call  offices  of  the  National 
Tclcphcue  Company  to  be  removed  for  bacteriological 
examination.  Some  alarming  public  statements  as  to  the 
possibility  of  infection  had  been  nwde  at  the  time,  and 
Dr.  Colliugridge  thought  it  his  duty  to  investigate  the 
subjort.  As  a  result  he  arrived  at  au  identical  conclusion  : 
that  there  was  no  real  risk  in  the  use  of  telephones  at 
jniblic  call  office?,  and  that  the  alarm  which  had  been 
raised  hid  no  foundation  in  fivct. 


HOSPITAL  CLINICAL  LABORATORIES. 
SnMK  two  years  ago  the  authorities  of  St.  George's  Ho,spitid 
made  a  .shght  alteration  in  their  method  of  keeping 
accounts  between  themselves  and  the  attached  medical 
schcol,'  and  insti^ad  of  making  all  pay.uents  found  to  bo 
due  out  of  the  Discretionary  Fund  at  their  di'^position. 
charged  to  the  general  fund  of  the  hospital  the  amount 
credited  to  the  school  as  a  return  for  pathological  work 
undertaken  by  it  on  behalf  of  the  hospital.  This  sum  was 
shown  in  its  accounts  when  making  application  to  King 
Edward's  Hospital  Fund  for  London,  and  the  propriety  of 
the  amiuut  thus  entered  was  questioned.  An  investiga- 
tion followed  in  which  each  party  maintained  its  view, 
and  v.hich  ended  in  the  King's  Fund  deciding  in  favour  of 
its  own  after  a  somewhat  futile  attempt  to  comp;u-e  tho 
expenditure  on  pathological  work  at  St.  George's  Hospital 
with  that  of  other  institutions.  The  net  outcome  v.\is  that 
atthcdisUibution  meeting  of  King  Edward's  Fund  held  last 
Deceinbev,-  it  was  announced  that  St.  George's  Hospital 
had  submitted  no  application  for  an  award  for  the  cuiient 
year,  ami  also  that  the  grant  contingently  made  for  the 
previous  year  had  been  annulled.  A  further  residt  was 
that  at  the  corresponding  meeting  of  the  Metropolitan 
Hospital  Sunday  Fund,"  which  v.as  held  shortly  afterwards, 
this  fact  was  mentioned,  and  it  was  suggested  that  the 
fund  ought  to  fall  int)  line  with  the  authorities  of  the 
King's  Hospital  Fund  in  the  matter.  The  discussion 
which  followed  ended  in  a  dccisiun  that  payment 
of  the  grant  proposed  by  tha  Distribution  Connnitteo 
should  depend  on  a  report  whioli  the  Lord  Mayor  of 
London  promised  to  supply  after  a  personal  investiga- 
tion of  the  matter.  This  promise  Sir  Thomas  Crosby 
duly  carried  out,  and  his  report  was  read  at  a  spcvia! 
meeting  of  the  governor.^  of  the  Fund  on  March  7th. 
It  was  to  the  effect  that  he  liad  examined  the 
•BnmsH  Mkdical  Jodknal  Scprr.KsncxT,    December    21th,  1910. 
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expenditure  involved  by  the  maintenance  of  the  bacterio- 
logical and   pathological  departments  of  the  school,  tho 
amouutot  work  which  they  (lid  for  the  hospital,  and  the 
proportion  of  the  total  expcuditnrc  on  each  bed  represeutsd 
by  the  sums  credited  to  tho  school  for  imiuiricsoi  a  bac- 
teriological, pathological,  and  chemical  character.     He  had 
also  examined  statistics  obtaii-.cd  from  oth.cr  hospitals  rela- 
tive to  their  own  expenditure  in  the  same  direction.     The 
result    was    that    he    was    convinced    that    the   amount; 
expended  at  St.  Goorgc's  Hospital  on  the  investigations  iu 
(luestion  was  not  excessive  in  itself,  and  did  not  represent 
a  larger  cost  for  each  occupied  bed  t"ban  t'le  correspoudinc 
expenditure  at  many  other  London  hospitals.     The  latteu 
fact  was,   however,   difficult   to   shov,-   iu  precise  fioures, 
because  the  fashion   of  keeping   the  accounts  relating  to 
jiathologicil   and  bacteriological  work  varied  at  different 
institutions,   the  items   included   or   excluded    being    not 
always  the  same.      Sir  Thomas  Crosby  also  pointed  out. 
that  at  St.  George's  Hospital  all  reports  upon  material  .sent 
for  examination  were  furnished  porsonally  by  the  officers 
in     charge     of     the     bacteriological     and     pathological 
departments,     and     not     by     students,    house-physicians, 
or    honse-surgeons,    and    that    the    work   done    included 
a  variety  of  chemical   examinations,  the  preparation  of 
vaccines,  and  the  care   of  the   museum,   which   was  tho 
property  of  the  hospital  itself.     Ho   also   added  that  tho 
investigations     under     consideration     involved    processes 
which  could  only  hs  efficiently  carried  out  by  skilled  and 
highly   trained   officers,  who   must    bo    paid    appropriate 
salaries,    and    that   they   were   essential    to    the    proper 
diagno.'-is  and  treatment  of  the   patients   in   the   hospital, 
and   (ptite   as   necessary   to   their   welfare    as    that    per- 
formed in  the   electrical,   .c-ray,  and   other   departments. 
A  short  discussion  foliov.ed  the  reading  of  the  report,  and 
ended  iu  its  acceptance,  and   in  a  vote   of  thanks   to   Sir 
Thomas  Crosby  for  tlietro;ibIc  he  had  taken  iu  the  matter. 
During  its  cour.;e  Sir  Dyes  Duckworth  and  other  speakers 
emphasized  tho  fact  that  money  spent  on  clinical  labora- 
tories, whether  paid  out  of  the  ordinary  or  discretionary 
funds  at  tiie  disposition  of  hospital  authorities,  was  spent 
entirely  for  the  hencftt  of    patients,  and  th.at  any  belief 
that  it  wont  tov.irds  the  education  of  medical  students 
w::s     entirely     erroneous.       Sir    William      Church     also 
pointed  out  that   tliere  had   never  been   any  accusation 
against  tho  hospital  authorities  of  having  done  anything 
which  was  improper. 

THE  BALFOUR  PROFESSORSHIP  OF  GENETICS. 
Ix  a  letter  to  the  Vice-Chancollor  of  Cambridge  University 
Lord  Esher  hai?  made  the  iu  terestitig  announcement  that  an 
anonymous  bouefactor  has  placed  iu  Lord  Esher's  hands 
a  sum  of  i;20.C00,  for  the  purijoso  of  endowing  a  professor- 
sh:p  at  Cambridg?  in  connexion  with  the  experimental 
stud3'  of  heredity  and  of  development  by  descent.  Ho 
states  that  towards  the  end  of  last  year  a  meeting  was 
hold  in  Mr.  Balfour's  horiso  in  Carlton  Gardens  of  a  few 
representative  members  of  the  University  of  Cambridge 
interested  iu  the  subject.  At  this  meeting  a  short  pajjcr 
written  by  Mi-.  Balfour  in  .Inly,  1910,  dealing  with  the 
endowment  of  the  study  of  genetics  in  the  University  of 
Cambridge,  was  considered.  It  is  stipulated  that  the  new 
chair  shall  be  called  tho  Balfour  Profcssor.shiii  of  Genetics 
and  that  the  (ir.st  appointment  shall  be  made  jointly  by 
the  Prime  iiiuister  and  Mr.  Balfour.  It  is  also  stipulated 
that  the  regulations  governing  futiirc  appointments  to  the 
chair  and  the  functions  of  its  incmnbeut  shall  be  submitted 
through  Lord  Esher  to  the  anonymous  benefactor  before 
tho  endowment  fund  is  placed  in  the  hands  of  the  Univer- 
sity. The  benefactor  is  also  vviljing  to  furnish  such  funds 
as  may  be  necessary  to  provide  and  eqtup  a  small  station 
at  Cambridge  for  tlie  nse  of  the  professor,  should  such  a 
coarse  be  considered  desirable  after  careful  examination  of 
the  methods  Hkelj'  to  be  most  satisfactory  for  the  purpo.ses 
of    research    iu    tin    domain   of  genetics.      In    1908   the 
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teacliing  of  genetics  at  Cambridge  was  ©ntrastcd  to  the 
professor  of  l)ioloc;y.  Mr.  William  Batesoil.  now  ilirector  of 
the  John  luues  Horticultural  Institution.  In  1910  Mr. 
Batesou  was  siicoeedccl  by  ilr.  R.  0.  Punuetfc.  The 
stipend  of  the  holder  of  the  chair  of  biology  was  largely 
pro^'ided  by  the  luunilicencc  of  au  anonymous  donor,  and 
it  is  understood  that  this  benefaction  would  have  been 
exhausted  within  the  next  year  or  two.  The  munificent 
offer  now  made  will  establish  the  teaching  of  genetics  at 
Cambridge  on  a  permanent  basis. 


THE  MEDICAL  GOCIETY  OF  LONDON. 
The  139th  anniversary  dinner  of  the  Medical  Society  of 
London  toolv  place  on  Mai  eh  6th  and  was  attended  by  the 
presidents  of  nearly  all  kindred  societies  in  the  metropolis 
as  well  as  by  those  of  the  Royal  College  of  Physicians  and 
the  Royal  College  of  Surgeons.  In  proposing  the  toast  to 
'•  The  Medical  Societj-of  London."  Dr.  Mitchell  Bruce,  \\ho 
was  in  the  chair,  said  that  in  view  of  the  exh!\ustive  his- 
torical orations  which  liad  been  delivered  on  previous  like 
occasions  it  was  hopeless  for  lam  to  attempt  to  be  original. 
As  a  personal  experience,  however,  he  could  record  the 
fact  that  previous  to  his  election  to  the  position  of  Pre- 
sident of  the  Society  he  had  been  somewhat  of  an  outsider 
in  its  affairs,  and  that  since  he  had  had  occasion  to  attend 
all  debates  he  had  been  continually  impressed  by  the 
keenness  shown  thereat  and  the  evidence  of  a  real  desire 
to  advance  both  medicine  and  surgery.  If  that  spirit  were 
maintained  iu  tlie  years  to  come,  success  was  assured. 
The  average  attendance  at  meetings  was  forty,  and  the 
society's  financial  position  was  happj'.  Its  loss  in  eminent 
men  had  recently,  however,  been  very  heavj-,  for  it  in- 
cluded Dr.  Pavy,  Dr.  Hughliugs  Jackson,  Sir  William 
Allchin,  and  the  immortal  Lister,  who  was  elected  a 
Fellow  in  1878,  Orator  in  1892,  and  later  on  an  Honorary 
Fellow,  and  so  remained  until  his  deatli.  Mr.  Bland- 
Sutton,  with  whose  name  the  toast  was  coupled,  de- 
scribed the  society  as  floating  buoyantly  on  the  sea 
of  success.  It  was  a  fact  on  which  he  could 
congratulate  its  Fellows,  since  they  were  strong  on 
maintaining  its  autonomy,  instead  of  following  the 
example  of  other  like  bodies  and  allowing  it  to  be  de- 
coyed into  the  harem  of  the  Royal  Society  of  Medicine. 
The  toast  to  '•  The  Guests  and  Kindred  Societies  "  was 
coupled  by  its  proposer.  Dr.  T.  B.  Hyslop,  with  the  names 
of  Mr.  R.  J.  Godlee,  President  of  the  Royal  Colk^ge  of 
Surgeons,  and  that  of  Lieutenant-Colonel  Sir  W.  B. 
Leishman,  R.A.M.C.  President  of  the  Society  of  Tropical 
Medicine  and  Hygiene.  In  the  course  of  his  reply. 
Mr.  Godlee.  in  referring  to  the  death  of  his  distinguished 
nncle  Lord  Lister,  stated  that  the  latter  had  expressed 
a  desire  that  the  books  iu  his  possession  should  be  given 
to  the  Jledical  Society  of  London  after  a  choice  from 
among  them  had  been  made  by  certain  relatives.  Amon" 
the  books  were  a  considerable  number  of  seventeenth  and 
eighteenth  century  publications,  so  that  the  gift  would 
form  a  useful  addition  to  the  Society's  library.  The  two 
final  toasts  were  to  "  The  President,"  which  was  sub- 
mitted by  Sir  Lauder  Bruntou,  F.P..S.,  and  to  '■  The 
Honorary  Secretaries,"  Dr.  Carr  and  Mr.  Coi-ner,  to  \\hosc 
work,  as  well  as  that  of  the  Registrar,  Jlr.Bethell,  a  very 
variii  tribute  was  paid  by  the  President. 


SHETLAND  PATRONYMICS. 
TiiK  origin  of  British  names,  always  a  question  of  cou- 
sidei-uble  interest,  often  affords  a  striking  proof  of  the 
mixture  of  races  fi-oni  winch  the  modtrn  Briton  has 
sprung.  Tliis  constant  inttMiningling  of  alien  blood  is 
very  strongly  marked  in  Scotland,  where  Celt  and  Saxon, 
Norseman  and  I'ict  has  each  in  turn  left  his  trace  on 
the  nomenclature  of  the  Scottish  peoule.     An  interesting 


example  of  the  evolution  of  a  British  surname  is  furnished 
by  the  family  tree  of  Dr.  R.  Cunyngham  Brown,  the  new 
Deputy  Connuissioner  in  Lunacy  for  Scotland.  Dr. 
Cunyngham  Brown.  T,\ho  is  a  son  of  the  late  Rev.  Rol)crt 
Brown,  a  native  of  Paisley,  and  nephew  of  the  well-known 
licv.  Joseph  Brown,  D.D.,  of  Glasgow,  is  descended,  on 
the  mother's  side,  from  ouc  of  those  ancient  Shetland 
families  so  charmingly  portrayed  by  Scott  in  The  Pirate, 
who  api)ear  to  have  been  the  very  last  iu  the  British  Isles 
to  coul'orm  to  modern  ways  and  adojjt  a  fixed  patronymic. 
In  "this  ultimate  dim  Thule  "  old  customs  die  hard  ;  and  the 
habit  of  using  the  bajitismal  name  of  the  father  as  the  sur- 
name of  the  children  sm-vived  almost  to  our  own  times  asid 
is  apt  to  prove  a  fruitful  source  of  confusion  to  historians. 
Thus,  w^e  find  that  Dr.  Cunyngham  Brown's  maternal 
ancestors,  the  Hoseasous  of  Aywick.  were  descended  from 
a  certain  Sjovald  of  Aywick,  who  was  succeeded  by  his 
son  Laurence  Sjovaldson,  who  in  his  turn  gave  place  to  a 
son  called  John  Laureiison,  Fowde  (or  Lawgiver)  of  the 
island  of  Yell,  under  Earl  Patrick  Stewart,at  the  beginniug 
of  the  seventeenth  century.  In  the  next  generation  the 
family  name  becomes  Johnson,  and  some  years  later  is 
transforiued  into  Andrewsou  by  Hosea  (pronounced  Osie,  a 
corruption  of  t>swald)  Andrewson  oi  Aywick,  whose  great- 
grandson,  James  Hoseason,  was  the  grandfather  of  Dr. 
Cunyngham  Brown.  It  will  he  seen,  therefore,  that  for 
nearly  300  5'ears  the  propeit}"  of  Aywick  was  in  the  some- 
what unusual  position  of  being  held  by  the  same  family, 
of   whom  no  more  than  three    members   bore   the   same 


POSTAL     DEuAYS. 

A  NOTiFirATiox  has  been  received  from  the  Post  Office  to 
the  effect  that  owing  to  the  suspension  of  trains  due  to  the 
coal  strilse  tlicre  may  be  unavoidable  delay  in  the  delivery 
of  newspapers  and  periodicals  and  of  all  classes  of  corre- 
spondence. Every  effort  will  be  made  to  dispatch  this  and 
subsequent  issues  of  the  JofRX.VL  during  the  strike  at  au 
early  hour,  but  n\erabers  will  he  good  enough  to  take  note 
of  the  official  Post  Office  notification. 


Dk.    T.    Arthur    Helme    has    resigned    the    office    of 
Honorar',-  Treasurer  of  the  National  Medical  Union. 


Wk  regret  to  have  to  i-ecord  the  death,  after  a  short 
illness,  of  Sir  Richard  Brayn,  Home  Office  expert  in 
lunacy,  and  formerly  medical  superintendent  of  Broadmoor 
.Asylum.  Wo  hope  to  publish  some  account  of  his  career 
in  an  earlv  issue. 


The  relatives  of  the  late  Lord  Lister  wish  to  offer  their 
sincere  thanks  for  tlie  many  letters  and  messages  of 
sympathy  which  they  have  received  from  public  bodies 
and  from  private  individuals  in  this  countrj-  and  abroad, 
and  to  express  their  appreciation  of  the  honour  which  has 
thus  been  rendered  to  his  memory.  They  make  this 
acknowledgement  fearing  that  some  of  the  messages  may 
inadvertently  remain  without  particular  ansv.-ors. 


The  Princess  Henry  of  Batteubcrg  has  couseutctl  to 
become  a  vice-patron  of  the  Chelsea  Hospital  for  Women. 

At  the  quarterly  meeting  of  the  governors  of  the  Loudon 
Ho.spital  on  March  6th  it  was  announced  that,  as  it  was 
impossible  to  foresee  what  would  be  the  precise  effect  of 
(he  Insurance  Act  ui)on  the  finances  and  work  of  the 
bospiial,  the  authorities  had  resolved  that  no  change  in  its 
system  should  be  made  for  one  year  after  the  benefits  of 
the  Act  had  come  into  force,  aiui  tliat  at  the  end  of  that 
time  the  question  of  any  modification  should  again  be 
reconsiderctl  iu  the  light  of  the  actual  exporieuce  thus 
acquired. 


March  i6,  1912.] 


THE    ASSOCIATION    AND    ITS    MEMBERSHIP. 


Mmdicai.  JovmmAX,       vj  j 


THE    INSURANCE    SCHEME. 


STATE    SICKNESS   IXSURAXCE   COMJIITTEE. 

Second  Meef trig. 

(Cuntiiuird  from  jKifie  -jtl.) 
Tin-  following  is  a  continuation  of  a  report  of  tlie  meeting 
111  tlie  State  Sickness  Insurance  C'oniiuittee  on  March  7tli, 
wliich  could  not  be  completed  last  week  (pa>4es  570-571 1 : 

AVOMEX    ox    THE    .lolXT    ADVISOItY    L'o.MMlTTEE. 

A  comuiuuicatiou  was  received  from  the  President  of 
tlie  Association  of  Kegistered  Medical  Women,  Dr.  Con- 
stance Long,  stating  that  that  association  had  been  invited 
liy  the  Joint  Committee  of  Insurance  Commissioners  to 
scud  in  the  name  of  three  or  move  medical  women  for 
appointment  upon  the  Joint  Advisory  Committee,  and  that 
thi^  Association  of  Kegistered  iledical  Women  liad 
nouiiuated  Dr.  Constance  Long  (London),  ?.iiss  I\[ary  H.  F. 
Ivens,  M.S.  ILiverpooll,  and  Dr.  A.  Mercer  Watsou 
(Aberdeen I.  The  association  had  furtiier  decided  tliat  the 
names  should  not  be  forwarded  to  the  Joint  Commissioners 
until  they  had  been  reported  to  the  State  Siclcness  Insur- 
ance Committee  of  the  British  Medical  Association.  Dr. 
Constance  Long  stated  that  the  nominations  had  been 
made  on  the  clear  understanding  that  the  members 
nominated  had,  in  the  terms  of  the  resolution  of  the  Repre- 
sentative Meeting,  pledged  themselves  to  vacate  their  seats 
on  the  Advisory  Committee  should  tlie  British  Medical 
Association  determine  to  cease  negotiations  with  reference 
to  the  National  Insurance  Act.  After  hearing  this 
slatemeut  the  Committee  approved  the  nominations. 

KeMI'NERATKIN". 

.V  subcommittee  on  remuneration  was  appointed  consist- 
ing of  Dr.  J.  Adams  iGlasgowl,  Dr.  R.  M.  Beaton  (Loudon), 
Dr.  S.  Hodgson  (SaltoiiH.  Dr.  James  Peaise  (Trowbridge), 
Dr.  D.  F.  Todd  (Sunderland),  r\  ith  the  chairman,  Mr.  T. 
Jenner  Venal!. 

This  subcommittee  -was  instructed  to. report  getierally 
upon  the  subject  of  remuneration,  aiid  in  particular  on  the 
data  received  at  the  central  office  from  many  medical  men 
in  response  to  tlie  appeal  for  such  information.  This 
siil)couiniittee  was  also  instructed  to  report  on  various 
Dioiions  by  Divisions  on  the  subject,  referred  by  the 
Representative  Meeting. 

CO-OPTION. 

It  was  resolved  not  at  present  to  exorcise  further  the 
power  of  co-option  possessed  by  the  Committee.  The 
Committee  has  power  to  co-ojit  two  other  members,  and  it 
was  considered  that  circumstances  might  arise  in  tlie 
future,  not  at  ]5resent  possible  to  foresee,  which  would 
render  it  desirable  to  i-o-opt  members  possessing  special 
information  on  various  subjects. 

Administration'  ok  Medical  Benefit. 
The  following  resolution  of  the  Special  Repre.sentative 
Meeting  (February)  was  read  :  -  •'' 

That  this  meeting  urge   the   Co-ancil   to  take  every  step  to 
"    secure  tliat   metlical   benefit  shall    not  be  uurter  frieiully 
society  or  Insurance  Committee  control,  but  be  adminis- 
tered lor  insured  persons  by  the  Insurance  Commissioners. 
.\  member  of  the  committee  urged  that  the  Association 
sliould    approach  the  Insurance   Commissioners   directly, 
and    independently    of    the   .Joint    Advisory    Committee. 
After  discussion  it  was  resolved  to  postpone  the  further 
consideration  of  this  minute  and  of  the  suggestion. 

GrC.AXIZATIOX   of   the   Pr.OFESSIOX. 

The  Committee  proceeded  to  consider  the  following 
liiinuic  of  the  Representative  Ml  etiug  : 
Tliat  the  Council  be  instructed  to  t(il;e  steps  to  organize  the 
l>rofossion  so  as  to  secure  that,  failing  the  iirovisions  of 
adeijnate  remuneration  of  medical  practitioners  and  the 
lixing  of  a  definite  wage  linut  under  the  NationoJ  Insurance 
Act,  no  medical  practitioner  shall  give  medical  or  surgical 
treatment  to  persons  insured  under  the  Act  under  a  contract 
practice  appointment  held  at  lower  rates  than  those  which 
may  be  agreed  upon  as  adequate  by  tiie  Representative 
Uody  after  reference  to  the  Di\isious  lor  attendance  upon 
insured  persons,  and  that  no  contract  practice  be  iiitroduied 
into  any  district  against  the  wishes  of  the  majority  of  the 
members  in  lliat  district.  Further,  after  obtaining  the 
adequate  rale,  the  Representative  Body  shall  insist  that 
before  any  member  of  the  ]irofession  can  agree  to  accept 
work  under  a  contract  appointment,  free  choice  of  doctor 
by  xiatient  and  of  patient  by  doctor  must  be  granted. 


Reports  on  the  general  subject  of  the  plan  of  campaigu 
f(jr  the  future,  on  the  step.i  taken  in  the  metropolitan  area 
with  regard  to  the  lines  on  which  provisional  medical 
committees  might  best  be  formed,  and  on  the  relation  of 
the  areas  of  the  Branches  and  Divisions  of  the  British 
Jledical  Association  to  insurance  areas  were  read.  A  dis- 
cussion took  place,  during  which  it  was  made  evident  that 
the  adjustment  of  the  Association  areas  to  insurance  areas 
would  involve  a  good  many  practical  administrative  details, 
and  the  Acting  .Medical  Secretary  was  directed  to  bring  u)> 
a  report  at  the  next  meeting  of  the  Committee  based  on 
the  priuciiile  that  provisional  committees,  including  non- 
members,  shall  be  formed  in  each  Division,  in  co-operation 
where  deemed  desirable  with  the  Branch  Council,  witliout 
reference  to  the  areas  to  be  covered  by  statutory  medical 
committees,  except  in  so  far  as  these  jirovisional  com- 
mittees may  be  asked  to  advise  as  to  the  formation  of 
statutory  committ'Ces. 

IxsTITL'TIOXAL    TREATMENT. 

A  preliminary  report  by  the  Hospitals  Subcommittee  on 
tlic  minute  of  tlie  Representative  Meeting  referring  to  the 
Clouncilfor  consideration  tlie  subject  of  institutional  treat- 
ment, together  with  motions  of  which  Divisions  had  given 
notice,  was  read,  and  it  was  resolved  to  discuss  the  matter 
further  at  an  early  meeting  when  the  report  o£  tlic 
Hospitals  Subcommittee  Iiad  been  considered  by  the 
Hospitals  Committee. 

PiBLic  Medical  Service. 
The  following  resolution  of  the  Representative  Meeting 
^vas  read : 

That  the  Council  be  instructed   to  direct  the  attention  of 
Divisions  to  the  desirability  of  preparing  a  scheme  for  a. 
Public  Medical  Service  to  be  administered  by  the  medical 
profession  in  each  tnsurauce  area. 
After  a  brief  discussion  of  this  subject  the  Committee 
resolved  to  continue  its  consideration  along  with  the  report 
on    the    medical    organization    of    the   profession,  to   be 
presented  to  the  next  meeting  of  the  Committee. 
The  meeting  adjourned  at  Sji.m. 

Third  Meeting. 

The  third  meeting  of  the  State  Sickness  Insnianco 
Committee  was  held  on  Thursday,  March  14th,  at 
10.30  a.m. 

We  are  compelled  to  defer  tlie  publication  of  the  rcpor 
of  the  further  proceediiigs  of  the  Committee  on  that  da' 
until  our  next  issue.  "  ' 


«y 


THE  ASSOCIATION'  AXD  ITS  MEMBERSHIP. 

A  KUMOUR  is  floating  about,  and  as  we  gather  is  being 
sedulously  propagated  in  certain  quarter.*,  that  the  mem- 
bership of  the  British  Medical  Association  is  dwindling. 
It  is  not  difficult  to  conjecture  bow  this  rumour  has ' 
arisen;  it  may  be  taken  as  an  illustration  of  the  words 
of  the  poet  that  the  wish  is  father  to  the  thought. 
Sir  Clifford  Allbutt,  at  a  meeting  of  the  British 
Medical  Benevolent  Fund  held  at  the  Mansion  House, 
on  March  13th,  pointed  out  that  the  Insurance  Act  would 
make  such  a  serious  difference  to  doctors  that  in  a  few 
years  practices  w  ould  be  unsaleable.  Doubtless  there  are 
what  Carlyle  called  "  otiicial  persons "  who  would  like  to 
l)ersuade  themselves  and  the  public  that  the  Association, 
which  has  striven  so  vigorously  to  safeguard  the  interests  of 
the  profession  threatened  by  that  well-meant  but  badly- 
digested  measure,  is  becoming  weaker  in  numbers.  It  mav 
therefore  be  of  interest  to  the  Government  as  well  as  to 
the  profession  to  make  known  the  true  state  of  things, 
as  shown  by  hard  figures,- of  the  accuracy  of  which  there 
can  be  no  question.  At  the  end  of  1910  the  wastage 
from  deaths,  resignations,  and  other  causes,  was  661 ; 
at  the  end  of  1911  the  corresponding  figures  wore  716, 
showing  an  increase  of  only  55  on  an  increased  member- 
ship of  about  4,000  on  the  year.  Turning  to  the  figures  for 
the  present  year,  the  increased  membersliip  up  to  the 
present  time  is  1.019,  as  compared  with  610  in  the  corre- 
sponding period  of  1911.  Tliese  facts  speak  for  tliem- 
selves.  The  Association  has  never  been  in  so  flom-ishinj 
a  state  as  it  is  at  the  present  time. 
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[Fr.Oll    OIK   LOBBV   COERESPOXDENT.] 


Insurance  Act. 

Sanutoiiiii'ix  for  Scotland. 
Tiiii  Makqukss  ok  Tl'Llibakdixe  asked  the  Secretary  for 
Scptland  whether  the  Local  Goveinmcnt  Boartl  proposed 
issumg  an  Order  m  terms  of  Section  64  of  the  National 
Insurance  Act  before  the  Committee  appointed  to  report 
tipon  the  general  policy  in  respect  of  the  jiroblcm  of 
tuberculosis  had  made  their  report.  ^Ir.  iMasterman 
answered  that  in  accordance  with  Section  64  (li  of  the 
National  Insui-ance  Act  the  ijroportiou  of  the  total  sum 
available  in  accordance  with  that  section  for  providing 
or  maintaining  grants  to  sanatoriiims  and  otlier  insti- 
tutions which  was  allocated  to  England,  Scotland, 
Ireland,  and  Wales  respectively  would  depend  iipon 
theii-  populations  as  shown  in  the  census  of  1911.  The 
allocation  of  the  sum  so  available  for  Scotland  would 
rest  primarih'  with  the  Scottish  Local  Government  Board, 
and  he  under.stood  was  no\v  under  its  consideration. 
The  Marquess  of  Tullibardine  asked  the  Secretary  to  the 
Treasur-y  what  proportion  of  the  £1.500,000  available  for 
the  purpose  of  providing  sanatoriums  w  oiild  be  available 
for  Scotland:  and  whether  it  would  be  allocated  among 
counties  and  burglis  on  the  basis  of  population,  or  whether 
it  would  be  pooled.  Mr.  Masteriuan  replied  that,  in  accord- 
ance with  Section  64  fl)  of  the  National  Insurance  Act  the 
proportion  of  the  total  sum  available  in  accordance  with 
that  section  for  providing  or  maintaining  grants  to  sana- 
toriums and  other  institutions  which  was  allocated  to 
England.  Scotland.  Ireland,  and  Wales  respectively  would 
depend  upon  their  jjopulations  as  shown  in  the  census  of 
1911.  The  allocal-iou  of  the  sum  so  available  for  Scotland 
would  rest  primarily  with  the  Scottish  Local  (iovei'imient 
Board,  and  he  understood  was  now  under  their  con- 
sideration. 

Maiernilii  Benefit. 
Blr.  Rowntree  aslvcd  whether  under  Section  8  (6)  of  the 
National  Insurance  Act  an  insured  woman  was  entitled  to 
sickness  benefit  in  respect  of  her  confinement  for  four 
w-eeks,  even  if  she  was  not  incapable  of  work  during  the 
whole  of  that  period.  Mr.  Masterman  replied  that  an 
insured  woman  wcadd  receive  maternity  benefit  of  30s.  on 
confinement.  An  insured  married  woman  would  receive 
sickness  benefit  for  so  long  as  she  was  incapable  of  work. 
The  Factory  and  Worksho)i  Act.  1901.  prohibited  the 
em))loyment  in  a  factory  or  workshop  of  any  woman 
vyithin  four  weeks  after  childbirth :  but  if  the  woman  was 
certified  to  be  incapable  of  work  for  a  longer  period  she 
would  continue  to  receive  sickness  benefit. 

Kaiionnl  Health  Cowmissioneis. 
In  rei)ly  to  Mr.  Amery,  the  Secretary  to  the  Treasury 
said  tluit  a  circular  ■was  issued  some  weeks  ago  through 
the  Income  Tax  Department  inviting  meud)ers  of  the  out- 
door stall'  of  that  department  to  applj'  for  appointments 
under  the  National  Health  Insurance  C'ouiniissiouers.  and 
a  number  of  the  outdoor  staff  did  in  conse(pience  apply  for 
such  apjiointments.  Twenty  of  the  ai)]>Hcants  were  recom- 
mended to  the  Insurance  t'ommissioners.  who  had  these 
applications  with  others  luidcr  consideration,  but  had  not 
as  j'et  mad(>  any  ajipointuients  th<M'efrinii.  Two  of  the 
persons  appointed  to  the  higher  staffs  of  the  Commissions 
were  surveyors  of  taxes  who  had  previously  been  at  work 
upon  Jhi-  bill  iu  the  Treasury. 

Operation  of  Art. 
I^£r.  Fred  Ilall  asked  the  Sccietary  to  the  Treasury 
whetlier  he  was  now  in  a  position  to  state  the  date  on 
which  it  wjus  proposed  that  the  National  Insurance  Act 
should  come  into  force;  whether  such  date  would  relate  to 
the  whole  of  the  United  Kingdom ;  and,  if  not.  whether 
the  woi-king  of  the  measure  would  be  suspended  in  those 
districts  which  liad  shown  themselves  to  be  not  yet  readv 
for  its  pi-ovislons.  Mr.  Mastcrmaii  replied  thai  he  knew  of 
110  reason  why  ilie  health  insurance  part  of  tlie  National 
Insurance  Act  should  not  come  into  operation  on  the  date 
given  in  Section  115   of  tlie    .\ct -iiMimly.  .T'dv  15th.  1912.- 


It  was  not  intended  that  the  date  should  vary  in  different 
parts  of  tlic  United  Kingdom.  The  Board  of  Trade  asat 
present  advised  jiroposed  to  bring  the  unemployed insuranco 
part  of  the  Act  iuto  Corce  on  July  15th  next  for  the  United 
ivingdom  as  a  whole. 

Insurance  Con  ynitiUm  Appoininienls. 
Mr.  Harry  Law.son  aslel  whetlier  any  appointments 
from  outside  the  Civil  Service  had  been  made  to  any  par- 
ticular posts  under  the  Insurance  Commission  that  had 
not  been  notified  to  the  newspaper  Press,  in  accordance 
with  the  terms  of  the  circular  issued  by  Sir  Robert  Morant. 
dated  December  14tli.  1911.  ^Mr.  Masterman  said  that  the 
appointments  made  by  the  Commission  with  jjrevious" 
occupations  were  shown  on  page  8  of  the  White  Paper. 
Cd.  6095.  Certain  legal  and  actuarial  appointments  in 
England  and  Ireland  ;  tlie  pnvate  seeretaines  of  the  Chair- 
men :  in  England  one  and  iu  Wales  three  emergency 
appointments  were  made  from  outside  the  Civil  Service 
under  conditions  w  inch  he  had  already  explained  in  the ' 
debate  of  Febniary  29th.  Ail  the  remainder  have  Ijeen 
made  from  the  Civil  Service  (in  one  case  an  ex-Civil  .ser- 
vant). The  Commissions  were  now  considering  the  beat 
method  of  dealing  with  any  further  appointments  that 
might  be  required  outside  the  Civil  Service.  Asked  why 
these  appointments  were  not  notified,  he  said,  so  far  as  the 
appointments  connected  with  Sir  Robert  Morant  were  con- 
cerned, two  gentlemen  were  at  work  in  the  Insurance 
Commission  before  the  statement  was  made.  Thc\"  were 
emergency  appointments. 

Sanatorinin  Benefit. 
Ml\  I^yneh  asked  the  President  of  the  Local  (ioveru- 
meut  Board  whether  his  attention  had  been  directed  to 
the  eorrespimdence  between  the  Chairman  of  the  Com- 
mittee on  Tubei'culosis  and  Professor  Karl  Pearson,  who 
wrote  that  it  wotdd  be  waste  of  time  to  prepare  and  submit 
a  memorandum  ;  whether  he  had  considered  the  complaint 
of  Professor  Karl  Pearsini  that  the  Committee  was  not 
sufficiently  representative  on  the  side  of  pathology,  of 
clinical  knowledge,  and  of  the  science  of  statistics;  and 
whether,  in  view  of  the  importance  of  the  questions  that 
would  be  considered — as,  for  instance,  the  allotment 
of  sums  of  money  to  sanatoriums  and  to  research 
work  respectively — and  of  the  necessity  of  obtain- 
ing the  advice  of  the  highest  scieutilic  authorities 
on  tuberculosis,  he  would  entertain  the  suggestion 
of  increasing  tlie  strength  of  the  Committee  in  the 
directions  indicated.  ]Mr.  Ma-^terman  said  that  the  answer- 
to  the  first  two  paragr;iphs  was  in  the  affirmative.  The 
composition  and  size  of  tlie  Committee  on  Tiibertulosis 
and  Sanatoiium  Benefit  were  determined  by  the  necessity 
of  securing  upon  it  representatives  oC  each  of  the  various 
Government  departments  involved,  togctlior  with  gentle- 
men practically  concerued  with  various  tyjies  of  sana- 
toriums. The  special  subjexts  referred  to  in  the  uucstioii 
woukl  be  dealt  with  by  obtaining  assistance  from  expert 
witnesses.  Tli(>  Chairman  of  the  Committee  had  already 
taken  the  requisite  steps  for  this  purpose,  which  ine!ude<l 
among  them  the  re<picst  made  to  the  distinguished 
scientist  already  referred  to. 


Poor  Law  Admiristration. 

On  IMonday  lasl.  wlieu  lire  voti-  on  aceouiit  for  some 
thirty  millions  for  the  Civil  Service  was  liefore  the  House 
of  Commons.  Mr.  .lowett  started  aii  important  debate  on 
the  work  of  the  Local  (covcrnmeut  Boaril. 

i\lr.  .Jowett  described  the  President.  Mr.  .lohn  linnis.  as 
a   cheery  and   optimistic  person,  a   very   Mark  Taplev   in 
the   political    world.      He   did  not  share   the  satisfaction 
felt  bj'   the  right  honourable  gentk-man,  who   told   th^m 
that    the    number  of   persons   in    receipt    of    Poor     Law 
relief  was  eoutinually  diminishing.     Tliis  diminution  was 
due  to  causes  for  which  they  could  hardly  give  him  credii 
He  had  held  his  present  position  during  a  time  of  unparai 
leled  prosperity.     Another  cause  of  the  recent  diminution 
WHS   the  giving  of  old  age  pensions,  but  tlic  PresidcMit  ol 
the   Local    (Toverniiieiit    Board   had   no   right   to   remaiu 
satisfied  because  old  age  pensions  had  rem:)ved  from  tip 
list  a  number  of   people  in  receipt  of   outdoor  relief.     -\ 
further  influence. to  which  he  took  the  most  serious  objii 
tion,   was  the  discoiu'agement  by  all   kinds   of   methods. 
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ilircct  and  indirect,  of  the  granting  of  ontdoor  relief.     This 

pnlicy.  jffcncrally  known  as  ••  tlie  t\'hitec'liai>el  system,"  pnt 
before  tlio  jjoor  tlie  alternative  of  the  workbonse  or  no  relief 
at  all.  The  rt^siilt  of  this  system  was  iudioatcd  in  the 
return  which  was  made  to  the  House  of  tlie  number  of 
deaths  from  starvation,  which  showed  that  in  1910  there 
were  119  sucli  deatlis,  and  that  11  of  them  took  place 
within  the  boundaries  of  the  union  which  had  given  its 
name  to  the  system.  It  was  the  desire  of  the  Local 
(jOTernmont  Board  to  extend  this  system,  and  the  Presi- 
dent was  ))roposiDg  to  issue  a  new  Order  which  would 
have  this  effect  throughout  the  country.  It  this  Order 
became  operative,  the  result,  as  he  understood  it,  would  be 
that  no  Poor  Law  authority  would  be  enabled  to  take 
advantage  of  the  modified  couditions  under  wliich  outdoor 
relief  could  now  be  granted  unless  the  Local  Ciovernmeut 
Board  approved.  'I'hat  was  a  centralization  proposal  to 
which  many  objected.  The  effect  of  the  tightening  up  of 
the  conditions  under  ■which  outdoor  relief  was  granted  had 
been  not  only  to  increase  the  cost  of  Poor  Law  relief,  but 
also  to  increase  the  amount  of  unrelieved  destitution  in 
the  couutiy.  After  ijnoting  statistics  and  cases  illustrating 
the  views  he  held,  he  concluded  with  a  very  earnest 
appeal  against  any  general  adoption  of  the  Whitcchaiiel 
system. 

Mr.  Lansbury  followed  with  a  general  criticism  of  the 
work  of  the  Board,  and  especially  comiilained  of  the  waste 
of  money  in  dealing  with  children,  who  were  still  under- 
fed, underclothed.  an<l  badly  housed.  As  regards  Hollesley 
Bay  Colony,  he  ilefended  the  system  of  labour  colonies. 
He  wished  to  see  a  uniform  system  of  Poor  Law  con- 
tracts adopted  in  Loudon,  and  in  order  to  get  a  common 
method  of  certifying  lunatics,  and  suggested  that  the 
salary  of  the  medical  officer  should  include  the  certifying 
01  lunatics. 

Mr.  Hills,  who  followed,  said  that  the  present  Poor  Law 
adnjinistrption  had  not  a  single  friend  in  the  House  except 
the  President  of  the  Local  Government  Board. 

Mr.  Crookes  spoke  against  the  strict  enforcement  of  the 
destitution  test.  a'.:d  advocated  very  strongly  the  freer 
use  of  outdoor  relief,  in  oider  to  save  the  home  and 
prevent  the  Ijreadwiuners  sinking  to  the  lowest  depths. 

After  useful  speeches  by  Lord  H.  Cavcndish-Bentinclc. 
Lowl  A.  Thynne.  Sir  J.  Sjiear.  and  Mr.  Richardson,  Mi-. 
Long,  as  an  ex-President  of  the  Boai-d.  expressed  his  pro- 
found regiet  that  this  might  be  the  only  opportunity  this 
session  of  discussing  the  Poor  Lav,'  problem,  which  was  of 
such  vast  importance  to  the  mass  of  the  people.  He  called 
upon  the  Labour  party  to  act  with  more  vigour  and  more 
independence.  He  warned  the  House  of  the  danger  of  too 
literal  outdoor  relief,  but  he  thought  it  should  be  used  so 
as  to  prevent  the  uiauufa<-lure  of  paupers.  He  was  not 
sure  that  the  transference  of  the  clrililren  from  the  Poor  Law 
to  the  education  authority  was  the  wisest  course,  but  lie 
was  in  favour  of  experiments  being  made  by  Unemplo}'- 
ment  Comuiittees.  and  he  was  .sorry  that  Mr.  Burns 
seemed  to  take  au  opposite  view.  The  treatment  of  the 
feeble-miude.'l  and  vagrants  uigently  demanded  attention. 

Mr.  Burns,  in  his  reply,  said  he  was  disappointed  with 
Mr.  Long's  criticism,  and  deplored  tlie  absence  of 
opportunity  for  discussion  on  Poor  Law  problems,  but  that 
was  not  the  fault  of  eithei"Mr.  Long  or  liimself.  It  had 
been  suggested  that  there  had  been  an  attempt  on  the  part 
of  the  Local  Government  Board  to  restrict  the  number  of 
i-ecipieuts  and  the  amount  of  relief  given.  His  reply  was 
that  the  contrary  was  the  case.  i5y  order,  by  circular, 
by  inspection,  and  by  advice,  he  had  urged  adequacy  of 
relief.  There  was  no  evidence  that  any  bodies  other 
than  the  guardians  wished  t<i  uudei-take  the  duty  of 
administering  poor  relief,  and.  as  no  one  had  asked 
for  the  creation  of  new  bodies,  he.  as  a  practical,  simple, 
energetic  man,  had  been  bound  to  ulifize  the  existing 
means.  One  .speaker  tliat  day  said:  '-The  President  of 
the  Local  Government  Boaixl.  by  a  wise  sjstem  of  co- 
operation, had  done  a  great  deal."  That  was  true.  Some 
menilx'i-s  might  think  that  immodest  of  him,  but  modesty 
was  only  for  those  that  had  no  beauty.  .\n  enormous 
auionnt  of  poor  relief  had  beeu  done  in  the  past,  and  more 
v,ras  being  attempted.  To  the  right  hon.  gentleman  who 
had  said  '■  We  must  be  careful  not  to  manufacture  paxipers,' 
he  would  point  out  that  many  attempts  to  gi'apple  with 
the  problem  had  been  made  in  the  last  century.  Between 
1800  uud  1840  gfucrous  ouuloor  relief  was  tried,  and  it  was 


found  that,  inst-oad  of  diminishing  pauperism,  it  invariably 
increased  it,  acting  as  a  bonus  in  favour  of  low  rates  of 
wages,  and  ending  in  universal  demoralization,  and  in  some 
IJarishes  producing  actual  bankruptcy.  The  second  attempt 
was  the  institution  of  indoor  relief,  which  was  not  agree- 
able to  many  and  was  not  sufficiently  discriminating  iu 
the  treatment  of  cases.  A  third  attempt  was  made  in 
lat«r  j'cars  by  starting  relief  woiks.  These,  it  was 
admitiied.  not  only  did  no  good,  but  stereotyped  the  casual 
conditions  of  employment  wliich  they  were  supjiosed  to 
remedy.  The  most  recent  attempt  had  taken  the  foiin  of 
the  establishment  of  labotu-  colonies.  He  had  visited 
every  labour  colony  in  the  world  except  one  in  Switzer- 
land. Labour  colonies  weie  not  economical :  they  were 
not  deterrent,  for  experience  sliowed  that  from  90  to  95 
per  cent,  of  the  persons  who  had  been  in  them  returned 
in  a  worse  condition  than  they  were  before  ;  and 
morally,  mentally,  and  industrially  men  'were  worse 
by  reason  of  their  stay  in  one  of  those  colonies. 
That  was  the  experience  which  he  had  gathered 
in  America,  Germany,  France,  and  elsewhere.  In 
regard  to  the  care  of  the  feeble-minded,  pending  legisla- 
tion on  the  initiative  of  the  Home  Office,  he  had  done  his 
be.st  to  get  local  authorities  to  act  in  combination  in  the 
matter.  To  deal  with  vagrancy  was  a  task  only  partially 
within  the  jurisdiction  of  the  I^ocal  Government  Board : 
but  in  regard  to  that  portion  he  had  taken  London  as  the 
most  fruitful  area  for  expeiiment,  for  London  was  the 
rendezvous  at  some  time  during  the  year  of  75  per  cent,  of 
aU  the  habitual  \agi'ants  iu  the  country.  Much  to  the  regret 
of  some  timid  reformers,  twenty-eight  casual  wards  to 
which  vagrants  resorted  had  been  taken  from  the  adminis- 
tration of  boards  of  guardians  and  handed  over  to  the  Metro- 
politan .\sylums  Board,  so  that  a  register  of  vagi-ants 
might  be  kept,  and  means  might  be  devised  to  reinstate 
the  better  men  among  them  in  the  industrial  sphere,  and 
preventive  measures  might  be  adopted  in  regard  to  othere. 
There  Avere  now  about  100  children  over  3  years  of  age  iu 
London  w  orkhouses.  all  the  others  having  been  removed  to 
more  suitable  homes  and  institutions.  In  England  and 
Wales  thirty-seven  boards  of  guardians  intended  to  do 
what  had  beeu  so  successfully  done  iu  London,  and  the 
Poor  Law  Cliildren">s  Association  had  no  criticism  to  make 
of  the  means  by  which  the  Local  Govex-ument  Board  was 
rapidly  accelerating  the  removal  of  all  children  over 
3  years  of  age  from  the  workhouse.  The  guardians  had  it 
within  their  power  to  increase  the  amount  allowed  for 
boarding-out  children,  and  he  admitted  that  2s.  6d.  a  week 
for  the  foster-mother  for  the  maintenance  of  a  child  was 
insufficient.  But  it  was  not  money  alone  that  governed 
the  boarding-out  of  children  in  cottage  homes.  They  were 
genei-ally  w  ell  treated ;  they  were  not  overworked ;  and, 
in  the  opinion  of  the  larger  number  of  lady  inspectors, 
there  were  very  few  instances  of  cruelty  or  bnitality, 
Whei'e  a  man  and  a  wife  had  no  children,  the  money, 
although,  perhaps,  it  might  not  be  sufficient,  was 
not  a  considei-ation  at  all :  it  was  the  human  element, 
the  elevating  effect  of  the  cliild,  which  was  worth 
more  than  the  2s.,  3s..  or  4s.  a  week  paid  for 
it,  and  he  was  delighted  to  say  that  an  increasing 
number  of  people,  rich  and  poor  alike,  were  adojitiug 
Poor  Law  children.  If  he  had  Ins  way  he  would  make 
it  compulsory  for  a  woman  who  kept  more  than  two  cats 
and  one  dog  to  adopt  a  Poor  Law  child,  to  which  she 
could  divert  some  of  the  affection,  a  great  ileal  of  the  cash, 
and  nearly  all  the  wast-ed  sentiment  that  many  jieople 
expended  on  animals  to  an  extent  that  was  absurd.  Like 
the  hon.  member  for  Poplar,  he  was  a  member  of  a  very 
large  family,  aud  if  his  mother  had  received  2s.  6d.  a  week 
for  the  first  child  aud  Is.  f.jr  each  succeeding  one  she 
would  have  been  better  oft'  than  the  average  agricultural 
labourer  wlio  had  to  maintain  his  wife  and  family  and  pay 
his  rent.  Tlie  statement  that  2s.  6d.  was  insufficient  must 
be  qualified  by  the  facts  he  had  mentioned,  aud  unless 
some  limit  was  put  on  outdoor  relief  there  was  a  possi- 
bility that  it  misht  be  considerably  in  excess  of  the  average 
wages  of  the  agi'icuituial  labourer  in  the  district  in  which 
children  were  boarded  out.  so  that  the  effect  wonld  be  to 
diminish  the  spirit  of  independonce  aud  to  do  more  harm 
than  good.  Tile  number  of  children  over  3  years  in  work- 
houses at  prf':eut  was  something  like  8,000.  or  12  per  cent, 
less  than  last  yeai-.  and  25  jxjr  cent,  less  than  three  yeai-s 
[.  ago.      If    the  country  guardians   would  do  what  London 
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bad  done  there  was  no  reason  wliy  in  three 
years'  time  the  same  result  should  not  be  achieved. 
The  average  Poor  Law  boy  in  Poplar  Poor  Law  school 
cost  19s.  a  week,  or  3s.  6d.  a  w  eek  more  lor  mainteuauce 
than  the  averagi'  wage  of  the  agricultural  labourer  with  a 
vdic  and  five  children.  The  cricket  fields,  the  tenuis 
courts,  the  oppo;  tunities  for  games,  the  baths,  the  comforts 
of  the  Poor  Law  cluld  were  infiniteh'  better  than  at  many 
of  the  best  public  schools.  What  •nas  the  etfect  of  this 
system  of  education  on  tlie  boys?  Out  of  12.000  boys  and 
girls  turned  out  from  the  Metropolitan  Poor  Law  schools 
in  ten  years,  on!}'  48  were  returned  to  the  guardians  for 
inability  to  earn  their  living  or  for  bad  behaviour.  In 
1851.  only  ten  years  before  the  hou.  member  for  Woolwich 
was  badly  treated  by  the  board  of  guardians,  it  cost 
£5  6s.  5d.  to  maintain  a  pauper  per  aimum ;  it  now  cost 
£17  Os.  lid.  To  say  that  the  new  Poor  Law"  Order  was  an 
attempt  to  applj-  the  Whitechapel  system  of  in  and  out 
relief  to  all  the  imions  was  an  absurd  travesty  of 
the  facts.  In  the  last  six  or  seven  years  the  out-relief 
per  recipient  had  increased  from  £4  9s.  to  £9  15s.  But 
imless  the  power  given  to  guardians  by  the  new  Older 
prevailed  there  would  be  an  opportunity  for  guardians  in 
some  cases  to  do  as  they  liKed.  It  would  not  be  the 
Whitechapel  system  that  prevailed,  but  the  ojiposite. 
With  a  more  rigorous  system  of  admiuistratiou.  Poplar  was 
spending  less  on  relief  thau  last  year.  t'45.000  less  than 
live  years  ago,  and  £61.000  less  than  six  years  ago.  and 
Poplar  in  that  period  had  I'cduced  its  panpeisfrom  11,657 
to  7.000.  Old-age  pauperism.  70  years  or  upwards,  had 
been  diminished  by  the  following  percentages :  In  three 
years  it  had  gone  down  21  per  cent,  indoor.  95  jx-r  cent. 
ouUloor :  and  75  per  cent,  of  the  total  decline  in  three  years 
was  due  to  pensions  mitigating  pauperism,  dimini-shing 
the  number  of  actual  people  in  receijit  of  outdoor  relief, 
and,  better  still,  laying  hold  of  the  increment  of  potential 
paupers,  taking  them  from  the  workhouse,  and  making 
them  honourable,  independent  recipients  of  State  bounty 
v.-ithout  any  association  with  the  Poor  Law.  In  pensions, 
sanitary  grants,  road  boards.  Development  Commission 
grants,  feeding  of  children,  and  medical  inspection  the 
Oovcrnment  was  to-(la\-  spending  15  millions  more  money 
in  dealing  viith  pauperism  and  coguitc  problems  than 
three  years  ago.  He  had  listeiied  to  all  the  critici^,nis  of 
hon.  member.s.  and  where  they  could  be  reasonably  adopted 
M'ithoutpaupeiizing  the  people  and  over-burdeniug  the  rate- 
payer he  would  do  his  best  to  adopt  the  suggestions.  Where 
they  could  get  in  an  inclusive  salary  the  Poor  Law  officer 
to  certify  lunacy  he  believed  it  .should  be  done,  and  he  was 
engaged  in  doing  this  where>,er  it  could  be  arranged.  In 
respect  to  the  relief  to  chiklren,  it  was  true  tliat  there  had 
been  overlapping,  but  he  believed  that  it  woidd  soon  cease. 
Ko  suggestion  had  come  from  the  County  Council  as  to 
overlapping,  or  as  to  how  the  waste  of  money  shoulil  be 
stopped.  Tlie  children  got  more  food  and  more  meals  now 
than  they  might  get  under  the  suggestion  of  the  London 
County  Council,  with  its  cheese-paring  habits  and  econo- 
mical policy  in  the  matter  of  trams  and  other  things.  He 
admitted,  however,  that  the  overlapping  ought  to  be  stopped 
and  the  waste  of  money  prevented,  with  a  due  regard  to 
making  tlie  parents  help  their  children.  There  shoidd  be 
fewer  authorities  to  deal  witli  the  matter  than  was  the 
case  now,  and  he  was  working  in  that  direction.  Ho 
batl  given  the  facts  and  figures  in  regard  to  Hollesley 
Bay,  and  he  had  shown  how  the  money  hatl  been  voted 
and  siH-nt.  In  his  judgement,  however,  the  money  spent  on 
Hollesley  Bay  and  other  labour  colonies  did  not  warrant 
voting  much  more  public  money  for  the  support  of  these 
labour  colonies.  They  had  been  provided  with  ample 
m(>uey  and  with  cottages  where  necessary,  and  had 
''".joyed  many  privileges  and  concessions.  The  result  was 
that  at  the  end  of  five  or  si.v  years  X-160.000  had  bceu 
spent  on  Hollesk'y  Bay  ;  7.000  men  had  passed  through  tJie 
colony,  and.  apart  from  those  emigrating.  onl\  nineteen 
liad  secured  employment  on  the  land.  The  "time  had 
arrived  when  even  those  who  supported  HolU'Sley  Bay 
would  ivduiit  that  the  colony  must  be  put  to  a  purpose 
vbich  would  be  quite  as  good  and  iu  some  respects  more 
useful. 

The  debate  was  interrupted  at  this  point  to  allow  private 
busmess  to  conu-  on.  and  aflernards  .Mr.  Oriiisbv  (iore  and 
>lr.  C.  Bathursl  -p.  1,  .  nud  the  vote  was  passed  without  a 
division. 


Vivisection.—  Mr.  Snowden  asked  whether  the  Dr.  Klein, 

who  conducted  experiments  in  regard  to  rat  plague  in 
.Suffolk  in  October.  1910.  was  tlie  same  Dr.  IClein  who  gave 
evidence  before  the  Roval  C'ommission  on  Vivisection  on 
October  28th.  1875,  and"  stated  that  he  had  no  regard  at  all 
for  the  sufferings  of  the  animals  on  which  he  experimented  ; 
whether  he  was  the  Dr.  Klein  who  experimented  npou 
thoiLsauds  of  animals,  such  as  pigs,  rabbits,  horses,  guinea- 
pigs,  rats,  cats,  monkeys,  calves,  cows,  and  mice,  and  had 
described  his  experiments  in  various  reports  to  the  Local 
tiovernment  Board:  whether  he  was  still  employed  by  the 
Board:  and,  if  not,  when  his  engagement  terminated. 
Mr.  Burns  said  the  reply  to  the  first  and  second  infiiury 
was  ill  the  affirmative.  He  might  observe,  however,  that 
Dr.  Klein  stated  iu  1875  that  the  evidence,  as  printed,  did 
not  expres.s  his  real  intentions.  He  might  also  point  ont 
that  any  experiments  carried  out  for  the  Local  Govciirment 
Board  had  been  subject  to  the  condition  that  no  experi- 
ments on  living  animals  were  to  be  conducted  at  the  cost 
of  the  State  without  the  employment  of  anaesthetics  in 
the  case  of  painfid  operations,  nor  without  a  report  from 
time  to  time  explaining  the  object  of  any  such  experiments 
and  showing  the  necessity  for  the  purposes  of  discover}'. 
The  only  connexion  which  Dr.  Klem  now  had  with  his 
Department  was  that  he  acted  as  an  occasional  considtant 
in  regard  to  the  examination  of  doubtful  specimens  of 
suspected  plague  material. 

Appropriately  enough,  on  tlia  evening  of  the  day 
on  which  the  report  of  the  lloyal  Commission  was 
published,  a  short  debate  on  vivisection  arose  in  the 
House  of  Commons.  It  happened  that  the  votes  were 
agreed  to  rather  early,  aud  Mr.  Wheler's  motion  on  the 
cost  of  living  was  ruled  out  of  order,  and  just  before  8.30 
Sir  F.  Banbury  was  able  to  move  "That  iu  the  opinion 
of  this  House  uo  operation  for  the  ijurpose  of  vivisection 
should  be  performed  on  dogs."  The  hon.  bai'onet  said  ho 
was  not  opposed  to  vivisection  on  other  animals,  bnt  his 
contention  was  that  the  dog.  a.s  peculiarly  the  friend  of 
man  above  all  other  animals,  should  be  immime  fi-om  tlie 
torture  of  experiments.  He  quoted  f  10m  the  i-eport  of  the 
Boyal  Commission  to  show  that  there  was  not  a  consensus 
of  opinion  among  eminent  sui'geons  aud  physicians  that  it 
was  either  right  or  necessary  to  use  dogs  for  tliis  purpose. 
Colonel  Lockwood  secondei!  the  motion.  As  a  member  of 
the  Royal  Commission,  he  said  that  he  was  one  of  those 
who  objected  to  dogs  being  used  for  the  purposes  of  vivi- 
section. He  laid  stress  on  the  fact  that  the  evidence  sub-, 
mitted  to  the  Commission  showed  the  wide  diversity  of 
opinion  prevailing  among  doctors  and  sciontitlc  men 
as  to  the  need  for  carrying  out  experiments  on  dogs. 
Ho  maintained  that  the  evidence  of  distinguished 
physiologists  went  to  show  that,  though  the  House 
might  be  slightly  in  adva'.ice  of  scientific  opinion  if 
they  passed  the  resolution  of  the  hon.  baronet,  the 
great  preponderance  of  opinion  was  in  favour  of  exempt- 
ing dogs.  1'he  House  would,  in  his  opinion,  be  acting 
well  within  its  province  if  it  adopted  the  resolution. 
IVIr.  McKenua  said  that  a  lloyal  C'ommi.ssiou  had  been 
investigating  this  subject  for  si.K  years,  and  its  report  had 
ap))eared  for  the  first  time  that  morning.  He  had  only 
had  an  oiiportunity  of  perusing  that  re^xirt  very  cursorily, 
and  he  told  the  House  at  ouce  that  the  motion  placed  him 
in  great  difiiculty.  for  he  was  asked  to  agree  to  an  expi-es. 
sion  of  opinion  ^^■hich  would  lead  to  a  reversal  of  the  policy 
of  his  pix'ilecessors  for  a  great  many  years  past.  If  he 
could  be  convinced  upon  the  evidence.  i«nsideied  iu  the 
light  of  such  advice  as  he  could  obtaiu  from  the  experts  at 
the  Home  Otlicc,  he  did  not  know  that  he  should  hesitate 
to  support  a  bill  having  for  its  object  the  carrying  out  of 
the  hon.  baronet's  policy.  To  accept  or  reject  the  motiou 
would  be  to  pvejudgc  the  report  of  tlie  Royal  Commission. 
He  hopeil  the  hon.  baronet  would  not  press  luMuotiou.  but, 
if  he  did,  he  could  neither  vote  for  nor  against  it.  What- 
ever decision  the  House  came  to,  it  should  be  understood 
that  the  motion  only  dealt  with  the  limited  question 
whetlicr  dogs  should  or  should  not  be  exchide<l  from  vivi- 
section. Mr.  (iuinuess  said  the  evidence  was  overwhelm- 
ingly iu  favour  (if  dogs  iieiug  allowed  to  be  the  subjects  of 
vivisectiou  subject  to  the  present  rcstrictio;is.  Whilst  the 
lion,  member  was  speaking  attention  was  called  to  the 
fact  that  forty  members  were  not  present,  aud.  as  a  quorum 
was  not  made  within  the  required  time,  the  House  stood 
adjourned  at  20  minutes  past  9  o'clock. 
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University  of  Undon.— 8ii'  Philip  Magnus  asketl  -n-hetlier 
tlic    (ioT<rimient    )iad    made    itself    respousible    for   the 
lioiisiiig    of    ilie    ruivoi-sity    of    Loudon    tluoiighoiit    its 
liisttoiy:    wliethor   in    the    Treasuvv   Miuiue.   dated    Feb- 
iiiary  16th,  1899.  the  liability  to  jirovide  ft  dignified  and 
siiitahle  home  fuv  the  university,  and  also  to  Inalte  such 
provision  as  might  tlieicafter  be  "needed  for  the  full  exten- 
sion and  development  of  the  universitv  under  the  Statutes 
and  Kegnlations  made  bv  the  Coniniissiouers  appointed  by 
Che  Act  o£  1898.  was  acknowledged  ;  and  what  steps  His 
Mrtjesty  s  Government  ])roposctl  to  take  in  the  matter,  in 
view  of  tlie  pie-sent  unsatisfactory  accommodation  for  the 
umver.sity  as  disclosed  in  the  Heiwrt  of  the  Boyal  Com- 
nns^iou   on    t  niversity   Education    in   London   issued    on 
Decei.iber  15th.  1911.     Tlie  Prime  Minister  said  that  the 
Oovcrnnient  had,  as  a  matter  of  fact,  piovidcd  acoommo- 
daiion  for  the  London  Univeisitv  throughout  its  history. 
The  Treasury  Minute  cited  was  written  before  the  removal 
of    tlie    old    ujiiversity    to    South    Kensington,    and    re- 
ferred    to     the    possibility    of     an     arrangement,    which 
was  actually  carried  out.  between  the  authorities  of  the 
l-.iiperial  Institute  and  the  Tieasurv.     It  must  not  be  con- 
strued as  admitting  liabiJitv  on  the  part  of  His  Majesty^s 
(Tovernnient  to  provide  for  all  possible  rociuirements  of  the 
university  in  the  future.     The  recent  report  of  the  Koyal 
Commission  pointed  out  that  the  university  must  depend 
to  a  large  extent  upon  private  eudowuieuts   for   its  full 
•Icvelopmeut.     The   Government   did    not    think    that    it 
would  be  opportune  to  take  any  step  in  connexion  with  the 
present  accommodation  for  the  university  before  the  final 
report  ol  the  Koyal  Commission  had  been  issued. 

'1  he  Prime  Minister,  in  answer  u,  a  further  question, 
said  that  lie  believed  that  a  large  number  of  public  botlies 
rej-.dy  to  contribute  towards  the  establishment  of  a  building 
tor  the  university  wei-e  only  waiting  to  see  w  hat  action  the 
tiOTci-nment  would  take. 


Sick  Absences  in  Postal  Ssrviee.~Iu  retdy  to  Mr.  Dawes 
theloslniastrr-<ieneial  sai.l  that  his  attention  had  been 
directed  to  the  number  of  sick  absences,  due  mainly  to 
nervous  complaints,  among  the  female  counter  clerks  "and 
tclegrapnists  during  the  year  1911.  He  was  glad  to  say 
tlvM.  a])art  from  a  small  proportion  of  the  staff  who 
reqiirred  prolonged  sick  leave,  the  general  health  during 
JJll  Ol  the  female  counter  clerks,  and  tele'^raphists 
employed  in  the  East  Centra!  District  was  satisfactory  in 
spit-c  of  the  excessive  heat  experienced  last  summer.  The 
aniouut  of  sick  leave  due  to  nervous  ailments  represented 
lather  less  than  14  per  cent,  of  the  tot^l  sick  absence, 
llie  fagures  52  and  50  quoted  by  the  honorary  member 
included,  out  of  a  staff  of  195.  some  other  ofiicers  than 
count et-  clerks  and  telegraphists,  and  were  overstated  bv 
about  .^0  per  cent.  I'^ive  ofiicers  were  added  to  the  reserve 
start  .inrmg  1911.  and  the  question  of  creating  a  further 
addUional  appointnient  was  under  consideration.  He  did 
not  think  a  further  inquiry  was  necessary. 


Osborne  Coliege.-In  reply  to  Mr.  Hunt,  Mi.  George 
Lambert  said  that  there  were  thirtv  -t-.vo  cases  of  boys  under 
ineUioal  treatment  at  Osborne  College  on  March  3rd,  1912. 
Ut  tlu-se,  one  was  a  case  of  enteric  lever,  now  convalescina  ■ 
tlirca  cases  of  pneumonia  :  one  of  chicken-ijox.  Tliere  we'Je 
tw-nty-ssyen  minor  diseases  and  injttries.  There  were  no 
cases  of  ihphtheria  or  bronchitis. 


Outdoor  Medicfil  Relief  Treatment.-  Lord  Heui  y  Cavendish- 
TJcutinck  asked  the  President  of  the  Local  Government 
J.oard  whether,  in  cases  where  treatment  of  childreii  was 
I'vescribeu  by  school  medical   ofiicers  and  the  parent  was 

I!  able,  by  reason  of  circumstances,  to  pay  the  cost  of  such 
treatment,  the  board  of  guardians  was  bound  to  urovide 
sujh  treatment  for  the  child  if  it  was  not  undertji,keu'bv  the 
.  i!  ication  authority;  and  whether  he  would,  bv  circular  or 

luirwisc.  call  the  attention  of  boards  of  guardians  to  their 
M  iUesmthis  resptxit:  and  whether  the  cost,  if  defrayed, 
■..ould  be  medical  relief  which  did  not  disfranchise  "the 
l...rent.  Mr.  Burns  replied  that  it  was  the  duty  of  boards 
of  guardians  to  relieve  destitution,  and.  as  wointed  out  in 
iue  circular  to  guardians  on  the  admiuisiraliou  of  outdoor 
iCiief.  a  person  may  proi>eriy  be  regarded  as  destitute  who 
^vas  unable  to  provide  for  himself  the  particular  form  of 
ui.'dical   attendance   or    treatment   of   which   he   was  in 
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urgent  need.  The  principle  would  i^vP'^eMi^ io  applv 
to  the  case,  of  children  wlio  needed  medical  treatment 
which  the  parent  was  unable  t„  provide.  He  realized  that 
^the  relative  position  o!  the  boards  of  guardians  and  the 
local  education  authorities  in  this  matter  was  one  of  some 
ditticulty,  and  he  ha.l  already  had  the  matter  under  con- 
sideration He  niight  add  that  medical  relief  of  the  kind 
referrea  uj  afforded  by  boards  ^of  guardians  would  not 
mvo  ve  di-siranciisement  of  the  parent.  In  answer  to 
Sir  A.  Markham,  who  asKed  what  steps  were  being  taken 
m  view  of  the  breakdown  of  the  Poor  Law,  Mr.  Bu?ns  said 
that  he  had  satisfied  himself  that  the  authorities  con- 
cerned were  takmg  proper  and  necessary  steps  to  meet  the 
imi.rooable  coutnigoncy  referred  to.  He  denied  that  there 
bad  teen  any  breakdown  or  hungry  children.  He  was 
i^-eeping  his  head.     Some  of  the  iiew.spapers  were  not. 

Education    (Administrative     Provisions)     Bill.  —  \    bill    to 

?T'in,^'^'  l"'"'-^^""-^  "1  tiie  Education  (Provision of  Meals) 
Act.  190b.  was  presented  on  February  19lh  bv  Mr  Wardle  ■ 
It  is  supported  by  Mr.  Ramsay  Macdouald,  Mr.  Barnes! 
Mr.  Uynes,  Mr.  Oiaries  Dnucaa.  ilr.  Keir  Hardie,  Mr! 
Arthur  Henderson,  Mr.  .lowett,  Mr.  Crooks,  Mr.  Tyson 
\\  ilson,  Jlr.  George  Pioberts,  and  Mr.  Parker. 

Factory  and  Workshop  Act. -Mr.  Eamsav  Macdonald 
asKe.1  lor  the  uuiubei  ,.£  fata!  accidents  in  places  under  the 
1-actoiy  and  Mo.kshop  Act  dtuing  each  of  the  years  1909, 
1910.  auu  1911,  and  tlie  number  of  non-fatal  accidents  for 
tlie  same  period.  Mr.  McKenna  :  The  number  of  accidents 
reporte.-^  to  the  Factory  Department  in  each  of  the  three 
yeai-s  wa.s- as  follows: 


1S09 
1910 
1911 


r.->ial. 


1,18Z 


Nou-Fatal. 


116.554 
128,'!  70 
148.735 


The  number  of  factories  and  workshops  on  the  i-ecristef 
which  were  uu visited  in  each  of  the  tlu-ee  years  i-Mpec- 
tively  w  as  as  follows :  ^ 


Worbshops. 

luchuting  Meo'3 

■Workshops, 


1909 
1910 
1911 


22,094 


44,267 
32.729 
55,856 


He  shoitld  add  ii,.  ;  ;j,,v.,  demands  were  made -on  the 
statt  in  each  ol  the  tliree  years,  and  especially  in  1911  in 
connexion  with  inipiiries  by  Departmental  Committe-s 
and  <.ther  special  inquiries,  widch  considerably  diminished 
.he  oiine  available  for  inspection.  The  number  of  factories 
and  workshojis  on  tlie  register  in  1911  showed  an  increase 
oi  aooui  4.000  oil  the  figure  for  1909. 


Animal  Diseases.  In  answer  to  questions  put  by  Captain 
Murray,  3±r.  Staincr,  and  others,  the  President  of  the 
l>oard  of  Agriculture  said  that  he  did  not  think  that  the 
occasum  had  arisen  for  tiie  appointment  of  a  Departmental 
Comiaiuee  on  Anthrax.  Careful  and  continuous  investi- 
gations were  bsing  carried  on  by  the  A'etermary  Staff  of 
the  Boaro,  and  he  thought  that  for  the  present  they  might 
be  content  to  await  the  issue  of  their  investigations  and 
the  results  of  the  operation  of  the  Anthrax  Order  of  1910 
which  had  been  in  force  for  little  more  than  twelve 
montlis.  A\,tli  regard  to  carrying  hides  seijarately  that 
come  trom  a  countrj-  where  foot  and  mouth  disease  exists, 
a  Departmental  Committee  was  at  present  considering 
wlieaier  any  further  measures  could  be  adopted  to  prevent 
the  recurrence  of  outbreaks  of  foot  and  mouth  disease.  He 
thought  It  would  be  desirable  to  postpone  any  legislation 
tbat  iniglit  be  neces.sary  in  this  connexion  until  the  Com- 
mittee bad  reported.  With  regard  to  experiments  on 
animals  afteoted  with  tumours  no  such  experiments  were 
at  present  contemplated  by  the  Board.  He  understood. 
However,  that  experiments  with  malignant  tumours  in 
animals  were  carried  out  by  means  of  the  Cancer  Kesearch 
I'  uud.  Ihe  Board  had  not  issued  any  information  on  this 
subject. 
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IjOndox  School  or  TnowcAL  Meukink. 
A  iii.r.Tixu  in  support  of  the  London  School  of  Tropical 
Medicine  was  bekl  at  the  IMansiou  House  on  February 
28th.  The  Lord  Mavoiv-occupied  the  chair,  aud  among 
those  present  were  Lord  Shefiield.  Sir  George  H.  Keid 
(High  Comruissionev  01  the  Australian  Commonwealth). 
Adiuiral  Sir  John  Durn'Joid.  Sir  Patrick  Manson,  Sir  Dyce 
Duckworth.  Sir  William  Church,  Professor  T.  Anderson 
Stuart,  and  Dr.  F.  M.  Sandwith. 

Mr.  Lo^vis  Harcourt.  Secretary  of  State  for  the  Colonies, 
said  that  no  one  was  b?tter  equipped  than  he  'v\as,  by  per- 
sonal and  official  knowledge,  to  assiu-e  those  present  how 
^\•orthy  of  support  was  the  London  School  of  Tropical 
Medicine.  It  was  his  painful  duty  to  receive  day  by  day 
telegrams  froiu  all  our  tropical  possessions  telling"  of  sick- 
ness, danger,  and  death  amongst  tlic  gallant  band  of  men 
'viio  throughout  the  empire  were  laying  the  sure  founda- 
tions of  the  I'ax  Bi-Uamnca  by  their  admirable  aduiinis- 
ti-ation  of  law.  equity,  Justice,  religion,  medicine,  civil 
rights,  and  good  fellovrship.  Thej'  were  exposed  not  only 
to  the  familiar  diseases  of  temperate  climes,  but  to  the 
pestilences  of  torrid  zones,  kuown  too  well  by  their  results, 
but  loiown  too  little  in  the  domain  of  propliylaxis  and  of 
cure.  Malaria,  blackwatcr  fever,  yellow  fever,  plague, 
cholera,  leprosy,  sleeping  sickness,  were  all  at  hand,  and 
liuugry  to  claim  their  toll.  Tlie  most  and  the  best  that 
could  be  done  for  the  victims  was  to  give  tlieni  specialized 
treatment  when  they  could  be  got  home,  or  to  provide 
opportunities  for  specialized  research,  which  might 
hasten  the  discovery  or  perfection  of  curative  methocls. 
The  Loudon  school  was  founded  thirteen  years  ago.  under 
the  auspices  of  one  of  his  most  distinguished  predecessors, 
IVIi'.  Chamberlain,  and  it  was  no  exaggeration  to  say  that 
there  was  no  subject  of  his  aclmiuistratiou  in  whiih  he 
was  more  devotedly  interested  than  that  of  tropical  medi- 
cioe.  A  few  days  ago  he  wrote  to  Mr.  Chamberlain, 
telling  him  of  this  meeting,  antl  he  had  received  the 
following  reply :  "  I  am  glad  to  hear  you  arc  supporting 
tlie  London  School  of  Tropical  Medicine.  Jluch  has  been 
done  in  recent  years  in  this  respect,  and  much  more 
remains  to  be  done.  In  no  direction  lias  the  advance  of 
science  been  more  noticeable  than  iu  the  endeavours  to 
make  our  ti-opical  countries  more  healthy.  I  do  not  think 
that  anything  given  to  this  object  will  be  thrown  away, 
and  all  who  take  an  interest  in  our  (.'olouics  must  see  that 
these  diseases,  which  ai-e  special  to  tropical  climates,  are 
the  great  obstacle  at  present  to  their  development.  1  hope 
that  your  appeal  will  meet  -sn  itli  a  generous  response,  tov 
the  success  of  our  tropical  Colonies  depends  largely  upon 
the  research  which  is  being  carried  on,  and  wliich  has 
every  prospect  of  great  results  in  the  future,  if  adequate 
means  are  torthcoming."  It  was  right  to  say,  Mr.  Harituurt 
coiitinned,  that  the  inception  of  the  scheme  was  due  to  the 
genius  and  foresiglit  of  Sir  Patrick  Manson.  But  its  success 
had  also  been  greatly  due  to  the  indefatigable  labours  of 
the  Chairman  of  the  Board  of  the  Seamen's  Hospital 
So(uety,  Mr.  Perceval  A.  Naiino.  JMr.  Harcourt  proceeded 
to  give  some  account  of  the  work  of  the  school.  During 
the  twelves  years  of  its  existence  it  had  trained,  he  said. 
1,300  students.  Nearly  500  of  those  had  passed  into  the 
service  of  the  Dominions  and  Crown  Colonics,  and  many 
men  in  the  C'olonial  Service  suffering  from  tropical  diseases 
had  profited  by  admission  to  the  wards  of  the  hospital. 
.He  believed  tliat  something  like  forty  Colonial  otticials 
had  been  uiuler  treatment  diu'ing  the  last  two  year.s. 
He  was  happy  to  be  permitted  to  state  that  the  Trc'asury 
wore  i>reparod  to  contribute  a  donation  of  fSOO  to  the 
purposes  for  which  they  were  api)ealiiig  that  day.  The 
Treasurv  in  recent  years  had  been  giving  .t8,000'a  year, 
in  addition  to  various  capital  donations,  iu  aid  of  the 
ililTereut  branches  of  the  work.  Xor  had  he  made  any 
mention  of  the  very  large  suur  approximately  £50.000  - 
which  had  been  spent  "during  the  last  five  years  in  the 
investigation  and  suppression  of  sleeping  sickness  in 
Iganda.     As  I'ganda  received  large    annual   subventions 


from  tlie  Treasnvy,  that  expenditure  had  fallen  in  largo 
mea.sure  on  Imperial  funds. 

SiL'  Patrick  Manson  i-ead  a  report  on  the  progress  of  the 
siliool,  and,  on  the  motion  of  Lord  Sheffield,  seconded 
by  Mr.  Arthur  Lamparl.  the  following  resolution  was 
submitted  and  carried  unanimously  : 

Tliat  the  work  ol  tlie  Lonrtnn  School  of  Tropical  Merticine  is 
worthy  of  support,  and  iiri>eut!y  needs  extension  and 
endowment. 

It  was  announced  that  the  contributions,  including  the 
grant  from  the  Ticasury.  amounted  to  £2.293.  and  to  this 
sum  must  bo  added  £250  given  by  a  gentleman  preseut 
after  the  close  of  the  proceedings. 

LoxDox  C'oLNTV  CorxciL  Education"  Committee. 
Ojyen-nir  Schools. 

The  Education  Committee  of  the  London  County 
Council  reported  on  March  12th  that  it  had  had  under 
consideration  the  policy  to  be  pursued  with  regai"d  to  open- 
air  schooLs.  and  had  decided  that,  having  now  passed  the 
experimental  stage,  they  shonld  be  placed  on  a  permanent 
basis.  The  first  open-air  school  was  held  at  Bostall  Woods 
in  1907.  and  iu  view  of  the  great  improvement  in  the  health 
of  the  childi'en  who  attended  it  was  decided  to  ext.end  the 
exj)eriment  to  three  schools  for  1908.  In  1911  the  schools 
W'ere  continued  a  greater  number  of  weeks  than  iu  previous 
years — in  one  case  the  school  was  held  during  the  whole 
j'ear. 

The  favourable  medical  reports  \vpon  the  open-air  schools 
held  during  the  year  1908  had  liccn  confirmed  in  succes- 
sive years.  It  was  c^•ident  that  children  suffering  from 
debility,  anaemia,  etc.,  and  consequently  unable  to  benefit 
from  tile  instruction  in  ordinary  scliools.  could  be  restored 
to  take  their  places  iu  their  classes.  The  physical  and 
intellectual  imi)rovenieut  shown  was  very  remarkabU. 
and  the  connnittee  had  come  to  the  conclusion  that  these 
results  were  due  iu  a  large  measure  to  the  course  ol 
instruction  given  under  open-air  conditions. 

In  regard  to  the  extension  of  oijcuair  schools,  play- 
ground classes  would  have  a  material  effect  in  i-educing 
the  mmiber  of  children  who  required  the  regime  of  the 
open-air  school.  The  medical  officer,  however,  stated 
that  there  was  a  large  number  of  children  in  London 
elementary  schools  suffering  from  some  specific  con- 
dition requiring  such  treatment,  and  presumably  there 
would  always  i-emain  an  appreciable  numlier  of  tliese. 
At  the  same  time,  the  committee  pointed  out  that  there 
were  two  great  difficulties  iu  the  way  of  any  considerable 
extension  of  the  system  of  open-air  schools:  one  was  the 
extreme  difficulty  of  obtaining  sites,  and  the  second  the 
cost,  which  was  very  high  as  conqiared  with  that  ot 
ordinary  schools,  Tlu;  average  cost  per  head  of  average 
attendance  for  nine  months  at  open-air  schools  «  as  i;14  7s.. 
and  at  ordinaiy  schools  .fl  9s,  Having  legard  to  these 
circumstances,  while  the  principle  of  holding  a  limited 
number  of  open-air  schools  should  be  approved,  any 
extension  of  the  system  should  be  very  gradual.  \Vhl^n 
the  playground  classes  were  in  fidlcr  operation,  and  more 
use  was  made  of  existing  opportunities  of  o])eD-air  work. 
it  would  be  pos.sible  to  gauge  the  amount  of  special 
provision  still  necessary. 

Duties  and  R'  nnntcrallon  of  MiJicaJ  Ojficris  of  Speii'' 
Scliooh: 
On  ^larcli  13th  the  Education  Committee  had  under 
consideration  the  duties  and  remuneration  of  the  local 
medical  oificers  appointed  to  the  residential  special  and 
industrial  schools  and  places  of  detention  in  the  conuly  of 
London.  The  Special  Schools  Subcommittee  stated  that 
at  present  tlic  duties  required  of  the  medical  officers  varied 
considerably  at  the  dilfcivnt  instituti(ms,  and  a  larger 
degree  of  uniformity  was  desirable.  The  following  list  of 
duties  had  therefore  been  drawn  iqj: 

1,  To  attend  the  school  at  least  once  evei'v  w'eek  on  a  fixe  1 
day  and  hour  uud  at  such  otlier  times  as  tniiy  oc  necessary,  an. I 
to  enter  the  visits  in  a  hunk  licpt  for  the  purpose, 

2,  To  examine  the  cliildrcn  on  admission  and  make  tlin 
necessary  entry  on  tlie  medical  card. 

3,  To  attend  any  ciiscs  of  illness  amongst  the  children  ami 
residential  staffs,  to  make  notes  on  cards  kept  for  the  pnrposi 
purticulais    re;<nrdinK  all    serious    oases    of    illness,  and    tin 
treatment  prcscrilicd, 

4,  'I'o  vaccinate  any  child  wlien  it  may  be  found  neccssar\ , 

5,  To  furnish  monUilv  medical  reports  to  the  school  medical 
oflicer. 
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6.  To  furnish  auy  other  reports  or  cerlilicates  that  may  be 
rei|uireil  to  the  school  metlicaf  otiticer. 

7.  To  giv^  immedi;i,te  notii'c  to  tlie  eorouer  of  cas'js  of  sudden 
or  violriit  (Icatli  or  cases  where  the  looal  mediral  officer  does 
not  feel  justitied  in  giving  a  death  ceriilicate  of  any  inmates, 
ii'i  I  to  report  tlie  circnrastimces  to  tiie  school  medic  <l  ot'ricer. 

Consequent  upon  tljo  revision  of  tbc  ilntips  of  the 
niodical  offi::ers.  and  also  npon  tlie  fact  tliat  in  the  past 
tliorc  ha'l  been  no  common  basis  for  fixing  their  remunera- 
tion, the  siibconiniittec  luiil  drawn  np  a  scale  applicable  to 
residential  si  hools  and  also  0:10  suitable  for  places  of 
iloteiitiou,  where  the  conditions  differed  to  some  extent. 

The  subcommittee  recommended  that  in  future  a  payment  of 
£30  iier  annum  l)e  made  to  local  medical  officers  attached  to 
each  of  the  residential  special  and  industrial  schools,  to  cover 
the  performance  of  all  iluties  ref|uired  up  to  a  tot  il  number  of 
persons  of  30  lincliulinK  children  and  staff  1,  and  that  for  each 
person  beyond  30  an  extra  payment  Ije  made  at  a  rate  of  8s.  a 
liea-.I  per  annum.  If  the  propo.sed  scale  were  brought  into 
operation  at  once  the  additional  cost  would  only  be  £3  13s.  per 
ainuim.  Nevertheless,  the  subcommittee  was  of  o))lnion  that 
in  cases  where  the  present  ainouuts  paid  to  doctors  were  lower 
thin  the  revised  scale,  those  amounts  should  be  raised  to  the 
«c  lie  as  from  .\pril  1st,  1912,  on  account  of  the  additional  duties 
imposed,  but  that  those  salaries  which  were  Jiiyber  than  the 
imiposed  scale  should  remain  unaltered  so  long  as  the  iiositions 
were  held  by  the  present  inedical  practitioners.  The  revised 
s;ale  should  apply  to  future  appointments. 

The  conditions  at  places  of  detention  were  not  i|uite  com- 
|)aruble  on  account  of  the  large  number  of  children  passing 
through  them,  and  the  comparatively  short  period  of  their  stay 
there.  The  sul)comrnittee.  howe\er,  was  of  opinion  that  the 
insis  of  payment,  as  far  as  possible,  should  he  the  same— 
namely,  £30  a  year  for  the  first  thirty  children  and  staff,  with 
an  additional  8s.  a  head  per  annum  for  each  additional  unit  up 
10  the  extent  of  the  recognized  accommodation.  It  would  be 
necessary  to  malce  ]>aymcnts  in  respect  of  medical  certilicates 
reipiired.  and  the  subcommittee  iiroiiosed  that  in  respect  of 
tliese  additional  services  pay mentsat  the  rate  of  £40  a  year  should 
he  made  for  each  1,000  children  ])assing  through  the  institutions. 
Although  an  exact  comparison  could  imt  be  given,  it  might  be 
a^isuuieil  that  the  expenditure  would  not  be  more  under  the 
pro))osed  arrangements. 

In  some  cases  the  salaries  at  present  paid  to  the  medical 
officers  included  the  supply  of  all  necessary  drugs,  but  in  the 
Miajocity  of  cases  the  cost  of  drugs  was  borne  by  the  Cotmcil. 
This  want  of  uniformity  could  not  be  considered  satisfactory, 
a!id  the  subcommittee  ad\"ised  that  in  future  tiie  Council  slionld 
(lefra>  the  cost  of  ail  drugs.  In  the  case  of  the  more  expensive 
ilrugs  and  those  which  were  likely  to  deteriorate  in  quality,  it 
was  desirable  that  the  doctor's  prescription  should  be  made  up 
by  local  chemists,  but  tiiere  was  no  reason  v,-liy  the  cheaper  and 
more  common  drngs  should  not  be  kept  in  suitable  places  on 
the  school  premises.  A  disjiensing  cupboard  shoul.I,  therefore. 
be  ))rovided  at  each  institution. 

The  Education  Committee  approved  resolutions  ouibody- 
ing  these  proposals. 


Dental  Tiffiiiwn'-  in  yinrijlchonc  nnil  PnUiam. 
Tiie  Children's  Care  Subcommittee  repoitcd  that  it  had 
re(;cived  an  offer  from  the  Board  of  Directors  of  the 
St.  Marylebone  Gener,n.l  Dispensary  to  undertake  the 
dental  treatment  of  children.  The  dispensary  ^\g.s 
centrally  situated  for  a  munbnr  of  schools,  and  the  sub- 
corn  niittec  recomnu?nded  that  aviangemcuts  ho  made  for 
the  dental  treatment  at  tliis  di.spcusary  of  children  of  6,  7. 
and  8  years  of  age  on  three  half-days  a  week,  to  be 
increased  to  four  if  necessary.  .Vn  offer  from  a  local  com- 
mittee at  Fnlham  to  provide  dental  treatment  had  also 
been  received,  and  the  subcommittee  inoposcd  that  it  he 
accepted,  treatment  to  be  provided  ou  fom-  half-days  a 
week  for  children  of  6,  7.  and  8  years  of  age,  and  for  an 
average  of  eight  to  ten  cases  a  halt-day  to  be  sent  to  the 
centre  by  the  Council.  Assuming  that  an  average  of  eight 
new  cases  a  day  was  maintained,  treatment  would  be 
-'•(•nred  for  1,400  children  annually  at  each  centre,  and 
the  maximitni  cost  of  each  centre  would  bj  as  follows  : 


Salar.v  of  dentist  itour  halfdaysa  weeki 
Salary  of  anaesthetist  lone  half-day  a  fortnight) 
f'apitation  payment  on  l,400cases 
Nnrs&on  four  half-da>«  a  week 
(Salary  of    inspecting   dentist  loue   half-day   a 
fortnight;     ...  ...  ...  ,.,        "  ... 


200 
25 

140 
40 

25 

430 


.\n  organizer  to  make  appointments  for  the  children  and 
follow  u.p  the  cases  wotiid  also  be  necessary,  and  would 
cost  i'lOO  a  year  tor  the  two  centres.     \Vith  the  provision 


of  apparatus,  whieb  would   remain  the   property  of   the 
Council,  the  cost  of  the  two  schemes  woidd  be  £1.000. 
The  Committe  decided  to  accept  both  proposals. 

Proposed  yii.dical  Tn-atment  Centre  in  Poplar. 
In  consecjtieiicc  of  the  annouuceuieut  that  the  Loudon 
Education  Committee  has  accepted  llie  offer  of  a  voluntary 
committee  not  wholly  composed  of  medical  practitioners 
to  establish  an  additional  medical  treatment  centre  in 
Poplar,  the  Poplar  Medical  Union  has  issued  a  circular 
letter  to  its  members  recommending  them  not  to  accept 
service  under  this  committee,  but  to  refer  the  matter  to 
the  committee  of  the  Union  which  is  making  investiga- 
tions. "We  are  informed  that  the  menibers  of  the  Poplar 
Medical  Union  adhered  last  year  to  the  piinciples  01  the 
scheme  drawn  up  by  the  .Toint  Committee  of  the  Metro- 
IJolitau  Divisions  of  the  British  Medical  Association.  The 
chief  point  of  divergence  between  this  scheme  and  that 
now  favoured  \>y  the  Loudon  County  Council  was,  we  are 
informed,  the  question  of  the  provision  of  suitable  premises', 
which,  it  was  contended,  should  be  provided  by  the  Loudou 
County  Conneil. 


LIYERP00L,. 

School  ok  Tkopic.u.  Medicisb.  ' 
Sii;  Vt'ij.LiAM  Li;vi;k,  the  Chairman  of  the  Liverpool  School 
of  'j'ropical  Medicine,  and  Lady  Lever  were  entertained  at 
dinner  on  February  29th  by  the  stali"  of  the  school  ou  their 
return  from  their  recent  visit  to  South  Africa.  Tho  Lord 
Mayor  of  Liverpool  (the  Earl  of  Derby,  G.C.V.0,1,  who  is 
;i  A'ice-President  of  the  school,  presided,  and  among  those 
invited  to  meet  the  guests  of  the  evening  were  .Sir  lionald 
Ross.  Sir  Ed  ward  Rtisscll,  Professor  R.  Newstead,  Dr.  .I.W.  W. 
Stephens,  Professor  J.  L.  Todd.  Professor  E.  "W.  Hope, 
Professor  R.  Caton,  and  Drs.  .1.  O.  ^\"akelin  Barratt  and 
T.  K.  Bradshaw.  In  pro2)osing  the  toast  of  the  evening, 
■■  Sir  William  and  Lady  Lever,  "  the  Lord  Mayor  said  he 
occupied  in  Liverpool  tlie  two  high  jjlaces  of  Lord  Mayor 
and  Chancellor  of  the  University,  and  in  that  dual  capacity 
he  welcomeil  Sir  AVilliam  and  Lady  Lever.  He  would  say 
one  word  as  Chancellor  of  the  University.  AVhen  the  late  Sir 
Alfred  .Jones  left  them  he  did  not  think  a  happier  choice 
cotild  possibly  have  been  made  than  in  selecting  .Sir- "William 
Lever  to  succejd  him.  Sir  Ronald  Ross,  in  supporting, 
said  Sir  William  Lever  took  up  the  chairmanship  of  the 
school  t\iO  yeirs  ago.  when  it  was  prosperous,  and  had 
increased  that  prosperity  ;  now  they  were  one  of  the  lead- 
ing schools  of  the  country.  Sir  "William  Lever,  in  respond- 
ing, reminded  them  that  any  reUected  light  came  from 
his  piedeeessor.  Sir  Alfred  Jones,  who  was  the  founder  of 
the  sc:hool.  He  desired  to  thank  Sir  Ronald  Ross.  Professor 
New,-,tead,  and  others  in  the  school  for  the  assistance  they 
had  given  him  and  also  the  vice-chairman  (Mr.  T.  C.  Dan- 
sou),  w'ho  knevr  the  work  of  the  school,  and  had  helped  him 
generousl}'  and  whole-heartedly.  The  one  desire  of  every 
one  w  ho  worked  in  the  school  was  to  forward  the  work  of 
science  in  tropical  countries,  and  make  those  cotmtries 
more  habitable  for  the  white  man.  He  ha.d  never  been 
connected  with  an  institution  which  bad  a  higher  tone 
amongst  its  workers,  and  he  did  not  think  it  w  as  out  of 
place  to  mention  Sir  Rtibert  Boyce,  whom  they  missed 
very  much.  Each  succeeding  jear  the  school  must 
become  a  traiuing  gronud  I'or  young  doctors  to  go  out  to 
distant  parts  of  the  >vorlil  to  carry  knowledge  of  sanitation 
as  the  best  means  of  healthy  living,  and  it  was  that  phase 
of  the  work  of  the  Liverpool  School  they  were  entering 
upon  at  present.  In  conclusion,  Sir  AVilliam  announced 
that  a  telegi'am  had  been  received  from  the  King  of  the 
Belgians,  giving  a  siibscription  of  £'500  towards  the  work 
of  the  Liverpool  School  of  Tropical  Medicine. 

Mi;.  F.  T.  P.iub. 
.^irangemcuts  have  been  made  to  present  to  Mr.  F.  T. 
Paul  the  portrait  of  himself,  which  has  l)een  sitbscribeil 
for  b}'  his  friends  arid  colleagues,  on  his  retirement  from 
the  active  staff  of  the  Liverpool  Royal  Infirmary,  and 
painted  by  ilr.  Hall  \eale.  The  presentation  wifl  take 
place  at  a  dinner  to  be  held  at  the  Exchange  Hotel.  Liver- 
jiool,  on  AVednesday.  March  27th.  Those  desirons  of 
attending  are  requested  to  coiumimicate  with  one  of  tho 
honorary  secretaries.  Mr.  T.  C.  Litler-.Tones.  1,  Abercromby 
Square,  and   Di-.  Htibcrt  Armstrong,  7,  Rodney  Street. 
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The  Maxchlsiek  C'op.POiiATioy  a;, d  the  Ixsciianck 
Ai  r. 
A  REPORT  has  been  issuecl  by  Uic  Town  Clerk  of  Jlan- 
i:liester  sliowing  llie  effect  that  tlie  Natioual  Insurance  Act 
will  have  on  the  employees  of  the  t'oi-poiatiou.  At  the  end 
of  last  Sejiteniber  there  were  S.SS'I  naeiubeis  of  the  Tliiif fc 
Fund,  to  which  payments  are  compulsory,  and  of  these. 
6.350  would  come  under  the  provisions  of  the  Natioual 
Insurance  Act.  The  Act  does  not  repeal  or  affect  the  local 
Act  of  Parliament  under  which  the  Thrift  I'und  was  estab- 
lished and  is  now  regulated,  and  that  fund  will  have  to  be 
continued,  as  it  can  only  be  modified  by  an  amending  Act 
01  Parliament.  The  question  is  now  under  consideration 
w  liether  it  will  be  expedient  for  the  Corporation  itself,  or 
lor  the  employees  of  the  Corporation  who  come  within  the 
Insurance  Act,  to  make  application  to  be  furnied  into  an 
approved  society,  cither  alone  or  in  combination  with 
other  bodies.  The  alternatives  to  this  would  be  for  each 
employee  to  join  any  approved  society  independently  or  10 
become  a  deposit  contributor. 

The  Manchester  WARKHocsEJrv.x  .\xi)  Clerks" 
PROViOKNT  Association". 
Seeing  that  close  ujion  100  medical  men  of  Manchester 
and  district  are  now  acting  as  medical  officei's  to  the 
Warehousemen  and  Clerks'  .Association  at  a  capitation  fee 
for  medical  attendance  and  medicine  of  4s.  a  year,  the 
action  of  the  association  wiUi  regard  to  the  Insurance  Act 
ivill  be  of  some  importance.  It  appears  from  the  annual 
report  of  the  directors,  which  has  not  yet  come  before  the 
annual  meeting,  that  the  board  recommends  that  the 
association  should  seek  to  become  an  ai)proved  societj' 
under  the  Act,  and  that  subscriijtiens  of  23rescnt  members 
who  come  imder  the  .\ct  should  be  reduced  by  6d.  a  month. 
The  directors  state  that  on  accoimt  oi^  the  fact  that  over 
90  per  cent,  of  the  members  receive  salary  during  a  part  or 
the  whole  of  sickness,  the  proportion  of  the  2s.  a  month 
contribution  going  to  cover  sickness  claims  is  a])i')roxi- 
mately  only  Id.  a  month,  and  to  relieve  the  members  of 
paying  tliis  Id.  a  month  the  present  sick  payments  will 
have  to  be  cancelled  altogether,  and  members  would 
simply  receive  the  sick  benefits  granted  under  the 
State  scheme.  The  only  practical  relief  that  can  be 
given  Avill  come  by  transferring  members  who  come  under 
the  provisions  of  the  Insurance  Act  to  the  State's  medical 
provisions,  and  this  will  i-elieve  the  voluntary  contributions 
of  6d.  a  month.  Consequently,  the  directors  submit  a 
scheme  whereb}'  present  members  coming  under  the  Act 
will  be  able  to  continue  their  voluntary  membership  at  a 
reduction  of  6d.  a  month  in  the  subscription  rate,  and 
receive  all  the  present  benefits  of  the  association,  with  the 
exception  of  the  ordinary  and  special  medical  attention 
jiow  granted,  and  w  ith  the  further  provisions  that  no  sick 
benefit  shall  be  granted  for  the  first  si.K  working  days  a 
member  is  away  sick.  It  is  recommended  that  this 
benefit  shall  commence  as  from  the  seventh  working  dav 
after  that  on  which  the  applicant  was  last  able  to  follow 
his  occupation,  and  shall  then  be  payable  for  a  period  of 
not  less  than  the  three  following  worlcing  days.  Members 
coming  under  the  Insurance  .\ct  and  pnferring  to  continue 
the  present  rate  of  subscri);tion  can  receive  all  the  present 
benefits,  including  the  ordinary  and  special  medical  benefits. 
The  foUouing  statement  is  of  special  importance  to  the 
present  malical  officers : 

Witli  regard  to  members  who  do  not  come  nnilcr  tlie  pro- 
visions of  tlie  State  scheme,  it  is  just  possible  that,  ou  accoum 
of  the  decrease  in  pi-ivate  family  practice  in  wliicli  the  medical 
practitioners  iriay  be  hivolved,  tliey  may  not  l)e  williii;;  to  con- 
tract for  medical  attention  except,  on  coiisiileratiK  liiglior  terms, 
and  it  is  therefore  jjroposed  to  do  away  witii  contract  service  at 
tlie  end  of  tliis  year,  and  to  suijistitute  auotlicr  scheme. 

It  is  further  stated  that  tv.o-thiids  of  the  present  total 
membership  will  probably  be  compelled  to  come  under  the 
State  scheme,  and  in  order  that  these  persons  may  receive 
the  maximum  amount  of  benefit  from  the  State  the 
directors  recommend  that  the  association  should  become 
a  fully  approved  society  under  the  .Vet. 

It  may  be  iintcd  that  a  considerable  number  of  the 
members  of  the  Warchou.semen  and  Clerks"  .Association  are 
lucu  iu  a  good  i)ositiou  fiuaucially,  and,  though  it  is  quite 


true  that  the  sickness  rate  is  generally  low,  the  capitation 
fee  of  4s.  is  quite  iuadequate.  Nevertheless,  the  medical 
offi-'ors  have  not  hitherto  united  to  demand  a  highei 
caiiitation  fee.  though  se\eral  attempts  have  been  made  by 
the  local  Divisions  of  the  British  Medical  Association  to 
urge  on  them  tlie  importance  of  a  united  stand  on  tho 
matter. 


^tctlantJ. 
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Dl'lTTV   Co>rMI:^^lONERSHIP   IN    Lr.VAtY. 

Dii.  Robert  CiNVNoHAM  Brown,  at  present  medical  officer 
of  His  Majesty's  Prison.  Birmingham,  has  tieen  appointed 
by  the  Secretary  for  Scotland  to  fill  the  vacancy  in  tlitr 
office  of  Deputy  Commissioner  in  Lunacy  for  Scotland 
cau.'ied  by  the  death  of  Dr.  J.  F.  Sutherland.  Dr.  Cunyng- 
ham  Brown  was  until  recently  deputy  medical  officer  iu 
His  Majesty's  Prison  and  State  Criminal  Lunatic  Asylum. 
Parkhurst.  and  before  his  entry  into  the  prison  service  was 
pathologist  to  the  County  Asylum.  Cht^ter.  and  resident 
clinical  assistant  to  the  National  Hospital  for  the  Paraly.sed 
and  Epileptic.  Queen  Square.  He  acted  as  special  com- 
missioner of  the  British  Medical  Journal  to  report  upon 
the  family  care  of  the  insane  in  Scotland.  Belgium.  France. 
Germany,  and  HoUauii  He  also  reported  to  this  Journal 
upon  the  conditions  obtaining  among  the  outdoor  pauper 
lunatics  in  various  districts  in  England  and  Wales.  His 
i-eports  were  published  in  the  British  Medical  -Tournal  of 
1905.  and  the  wide  acquaiutauco  Avith  the  subject  v.'hich  he 
then  showed  led  to  his  being  called  to  give  evidence  before 
the  Royal  Commission  on  the  Care  and  Control  of  the  Feeble- 
minded. Dr.  Cunynghaui  Brown,  like  a  good  many  other 
men  who  have  won  distinction,  is  a  son  of  the  manse,  his 
father.  Dr.  Robert  Brown  of  Paisley,  having  been  a 
minister  of  the  United  Presbyk-rian  and  English  Presby- 
terian Churches.  Ou  his  mother's  side  he  is  of  Shetland 
descent  from  the  family  of  Hoseason,  otherwise  Osieson, 
of  Aywick. 

Dunfermline  Medical  Men  and  Friendly  Societies. 

A  meeting  of  representatives  of  friendly  societies  in 
Dunfermline  was  held  ou  March  8th,  to  consider  their 
position  in  connexion  with  the  medical  men.  The  doctors 
in  Dunferudine  intimated  au  increase  in  their  terms  for 
medical  attendance  of  exactly  double  what  they  originally 
charged.  The  friendly  societies  threatened  to  invite  other 
doctors  to  the  tov.n  to  carry  on  the  work.  At  the  meeting 
it  was  reported  that  a  deputation  had  waited  upon  Dr. 
C.  F.  Knight.  Edinburgh,  who  informed  the  depntatioii 
that  he  could  easily  obtain  medical  men  to  take  up  the  duties. 
It  was  iutiuiated  that  one  of  the  doctors  whom  he  could 
send  to  Dimfermliue  would  be  a  surgeon,  and  also  that  a 
doctor  in  practice  iu  Glasgow  had  already  offered  his 
services.  The  i-epresentatives  present  unanimously  agreed 
to  recommend  to  their  respective  societies  that  two  doctors 
be  brought  to  the  city.  The  new  doctors  will  h<;  ready  to 
commence  duty  iu  Dunfermline  at  the  end  of  this  month, 
when  the  conti'act  \\  ith  the  Dunfermline  docters  expiics. 
Dunfermline  is  the  first  town  iu  which  the  doctors  have 
refused  to  woi'k  under  the  old  terms.  They  are  to  be 
highly  eommeiidcd  for  tbo  step  they  have  taken. 

The  Morison  Lectures. 
'J"he  Morison  Lectures  before  the  Royal  College  of 
Physicians  of  Edinbiu-gh  were  given  on  February  26th 
and  28th,  and  ou  March  1st.  the  subject  being  Certain 
Aspects  of  Ataxia,  by  Dr.  .].  J.  Graham  Brown.  After 
some  introductory  remarUs,  he  gave  a  description  of  the 
general  arrangements  in  the  peripheral  and  iu  the  central 
nervous  system,  which  form  the  .ai)paratus  for  co-ordina- 
tion of  muscular  movements,  and  the  disturbance  of  which 
causes  ataxia.  He  then  described  the  various  functions  if 
the  spinal  cord  in  relation  to  coordination,  devoting 
special  attt>ntion  to  reciprocal  inucrvatiou.  s\nergia.  tonus, 
and  in  particular  the  reversal  effect  of  Uexkiill.  wiiich  he 
considered  to  be  of  essential  importance  in  connexion  with 
co-ordination  and  its  disordeis.  The  pathology  of  tabes,  in  f 
so  far  as  it  concerned  tlie  ataxic  sy  mptoius  of  that  disease, 
was  then  briefl>  described.     Iu  so  far  as  iiuiscular  souse  is 
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coiicoined.  the  lecturer  held  that  its  iniiwrtant  couapouents 
■were  the  iinprassious  conveyed  by  the  afferent  fibres  from 
the  muscle  spindles  a,nd  from  the  tendon  organs  of  Golf;;!. 
These  structures  were  described  in  some  detail,  and  it  was 
suggested  that  the  adequate  stinmlus  in  connexion  with  the 
muscle  spindles  was  probabU"  the  action  current  in  theii'  fusal 
fibres.  'Die  lecturer  then  alluded  to  the  atrio-TeutricuIar 
bundle  of  His.  pointing  out  similarities  in  its  structure  to  that 
of  the  muscle  spindle.  He  sti-ongly  moed  his  belief  that  the 
ati-io-Teutx-icidar  bundle  was  in  reality  a  mass  of  special- 
ized spindles,  the  function  of  which  was  to  act  as  receptors 
of  a  lo'-al  reflex  system  for  the  rhythmic  control  of  the 
cardiac  contraction. 

The  second  lecture  was  devoted  to  a  study  of  the 
clinical  aspects  of  muscular  sense,  of  its  perfonnauces,  and 
of  the  results  of  its  loss — ataxia  and  atouia.  The  various 
bedside  methods  used  for  testing  muscular  sense  were 
submitted  to  analysis,  and  their  advantages  and  dis- 
advantages stated.  After  some  remarks  on  the  influence 
of  practice  and  attention  on  conditions  causing  ataxic 
movement,  the  lecturer  described  the  paths  by  which 
muscular  sense  impressions  were  conducted  up  the  spinal 
cord  and  towards  the  higher  centres. 

The  third  lecture  was  devoted  to  an  examination  of  the 
afferent  stimuli,  other  than  those  of  muscular  sense,  v.hich 
are  used  in  co- ordination  and  equilibra-tiou — the  vestibular 
neurones,  etc.,  and  to  the  paths  by  which  all  these  im- 
pressions pass  to  the  cerebellum.  A  description  was  then 
given  of  the  neurotic  arrangements  in  the  cerebellar  cortex 
and  its  nuclei.  Finally,  the  co-ordinating  functions  of  the 
cerebellum  were  considered,  and  the  clinical  results  of 
lesion  of  that  structure  detailed.  - '' 

ODOXTO-CHIEtjRGIC.il.   SOCIETY   OF   SCOTLAND. 

■  The  annual  general  meeting  of  the  Odonto-Chiriugical 
Society  of  Scotland  was  held  in  Ediabmgh  on  March  8tli. 
when,  on  the  recommendation  of  thi  council,  oflice-bearers 
were  elected  for  session  1912-1913.  Later.  Mr.  Hodsdon 
read  a  iwper  on  the  early  leeogiiition  of  surgical  affections 
in  the  mouth,  and  !Mi-.  (>.  W.  T\'atsou,  L.D.S..  gave  a 
counnunication,  entitled  Xotes  of  a  Maxillary  Tumour 
Associated  with  Impaction  of  the  Eight  Canine.  The 
member.ship  of  this  important  society  now  stands  at  93. 

The  annual  dinner  was  held  in  the  Caledonian  Station 
Hotel  in  the  evening,  with  Mr.  J.  Douglas  Logan,  the 
President,  in  the  chair.  There  was  a  good  attendance 
of  members,  and  among  the  guests  were  the  President 
of  the  Koyal  College  of  Surgeons  of  Ediuburgli  (Dr. 
George     .V.    Berry),    Mr.    Hodsdon,    the     Dean    of     the 

.E.liuburgh  Denta,!  Hospital  iDr.  Guy),  the  President 
of  the  Grla.sgow  Odouto  e'hirurgical  Society,  the  Presi- 
dent-elect of  the  British  Dental  Association,  the  Edin- 
burgh representative  of  the  British  Mkdicaj,  .JocnxAL. 
and  others.  After  an  excellent  dinner,  the  usual  loyal 
toasts  were  given  from  the  chair,  and  that  ol  ■  Tlie 
Imi)erial   Forces."  proposed  by  Mr.  A.  Naismith,  L.D.S., 

.was  responded,  to  by  Major  Marshall.  I.3I.S.  Mr. 
Hodsdon,  who  proposed  the  toast  of  "  The  Odonto- 
Chiruigical  Society,'  sijoke  of  the  vast  number  of  un- 
qualified dentists,  variously  estimated  at  from  20,000  to 
25.000.  whilst  somewhere  about  5.000  were  on  the  Rcqisier. 
'I'ho  dentists  wanted  protection.  What  the  Odouto- 
Chirurgical  Society  was  doing,  among  other  things,  was  to 
let  the  public  know  that  there  were  i)eop!e  who  studied 
dentistry  scientifically,  and  could  treat  it  in  a  totally 
difteix'ut  way  from  other  people.  He  warned  the  dentists 
to  have  nothing  to  do  with  contract  practice.  It  had  been 
bad  for  the  medical  profes.sion.  and  it  would  be  probably 
worse  for  them.  The  effect  of  jnesent  legislation  would 
tend  to  lower  the  status  of  the  medical  profession.  The 
President,  in  reply,  remarked  that  inquiry  into  the  food  of 
the  worldng-classes  revealed  some  startling  and  deplorable 
facts,  showing  that  the  diet  of  the  masses  had  undergone 
a  great  change  of  recent  yeai-s.  and  that  they  were  indulg- 
ing in  a  non-nutritious,  unwholesome,  and  pernicious 
system  of  feeding.  The  enormous  quantities  of  tinned 
meat,  tinned  fish,  and  tinned  fruit  imported,  besides  the 
large  quantity  manufactured  in  this  country,  were  ix-.ferred 
to,  as  well  as  the  unsatisfactory  and  deleterious  effects  of 
such  feeding  on  the  teeth,  and  the  danger  of  the  continned 
absorption  of  small  ipiantities  of  tin.  Dr.  G.  .T.  Goldie 
gave  the  toast  of  "  The  Edinburgh  Denta!  Hospital  and 
School."  and  Dr.  Gny,  in  replj-ing,  referred  to  the  debt  the 


dental  pi-ofession  owed  to  the  researches  of  Pastenr  and 
Lister.  The  toast  of  '•  The  Hoyal  College  of  Sin-geons  ' 
was  given  by  Mr.  C.  Pees  Price.  L.D.S.,  and  the  President 
I  Mr.  Berr\-|  replied.  The  toast  of  "  The  Guests"  was  given 
by  Mr.  T."  \\.  Davie,  L.D.S.,  and  Dr.  Boddie  replied.  Dr. 
W.  T.  Finlayson  gave  "  The  Health  of  the  Chairman.' 
Some  very  good  music  added  to  the  pleasure  of  the 
evening. 

Leith  Medical  Practitioxers. 
The  medical  men  residing  and  pi-actising  in  Leith  have 
formed  themselves  into  an  association  "  to  promote  and 
safeguard  the  interests  of  the  medical  profession."  This 
implies  no  antagonistic  spirit  towards  existing  organiza- 
tions, but  is  rather  for  their  support,  the  purpose  being  to 
provide  locaJh'  the  means  of  attaining  a  common  course  of 
action  in  various  medical  matters.  Ever3'  doctor  practising 
in  the  burgh  has  joined  the  association. 
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Dii.  J.  Vi'altox  Browne. 
TuE  Boajd  of  Management  of  the  Royal  Victoria  Hospital, 
Belfast,  has  received  with  great  regret  the  resignation, 
under  the  age  regulation,  of  Di-.  J.  Walton  Browne,  Senior 
Surgeon  to  the  institution  and  Chairman  of  its  medical 
and  surgical  staff".  Dr.  Browne  has  now  completed  thirty- 
seven  years"  service  as  surgeon  ;  he  had  previously  been 
honse-surgeon.  Since  the  death  of  the  late  Professor 
Cuming,  he  has  been  reelected  annually  by  the  A'isiting 
Medical  Staff  as  their  chairman.  Dr.  Brownes  reputation 
and  name  ai-e  household  words  throughout  Ulster ;  he  has 
endeared  himself  to  generations  of  students,  aud  his  skill 
as  a  prompt  and  experienced  sm-geon  is  well  Icnown.  From 
his  long  connexion  with  the  medical  school,  his  retentive 
racmorj-,  and  his  keen  observation,  he  has  been  an  encjclo- 
paedia  for  his  juuiors  to  consult  as  regards  the  older  men, 
former  students,  past  crises  in  local  medical  history,  and 
in  general  surgical  knowledge :  occasionally  some  inno- 
vator has  been  told  that  his  discovery  has  been  already 
discovered,  aud  would  be  found  in  some  books  on  snrgei-y 
now  out  of  date,  or  in  the  British  Medico,  JouKXALabout  the 
year  of  Queen  A'ictoria's  first  .Jubilee.  Although  Dr.  Browne 
retires  from  the  full  active  work  at  the  ho.spital,  it  is  grati- 
fying to  his  many  friends  that  he  is  stiU  in  fuU  mental  and 
bodilj'  activity,  aud  that  the  benefit  of  his  ripe  experience 
will  be  at  the  service  of  the  hospital  as  consulting  surgeou. 
In  the  wards  of  the  hospital  his  cheerj-  voice,  his  light  but 
concise  clinical  teaching,  his  ever-present  aid  to  the  young 
surgeon,  his  valuable  and  estimable  professional  work  will 
all  be  missed,  and  their  absence  will  leave  a  void  with 
colleague  and  student.  It  is  the  sincere  wish  of  all  that 
"  .Tack  Browne "'  may  long  enjoy  the  rest  and  honour  that 
he  so  well  has  earned,  and  that  many  years  of  useful 
activity  lie  before  him. 

Nation  VL  IxsrK.vxcE. 
At  a  general  meeting  held  in  the  Ancient  Concert  Booms, 
Dublin,  last  week,  in  furtherance  of  the  objects  of  the  Irish 
Health  Insurance  Society,  Lady  Aberdeen  said  that  the 
society  founded  its  claims  for  support  on  the  fact  that  it 
was  being  fonued  by  persons  who  had  given  a  great  deal 
of  thought  aud  time  and  labour  to  health  work  in  Ireland 
for  several  years,  aud  who  were  very  deeply  concerned  in 
making  auj"  legislation  passed  for  the  object  of  promoting 
imblic  health  successful.  She  drew  special  attention  to 
the  sanatorium  benefit  of  the  Act,  which  would  begin  as 
soon  as  the  Act  came  into  operation,  and  which,  she  said, 
would  enable  the  local  Insurance  Committees,  which  were 
to  be  formed  for  every  county  and  borough,  to  give  free 
sanatorium  treatment  to  all  insured  persons  and  their 
families,  whom  thej-  thought  would  benefit  thereby. 

Opening  of  Xew  "^N'ards  in  the  Eotcnda  Hospital. 

On  March  6th,  on  the  invitation  of  Dr.  .TeUett.  Master  of 
the  Rotunda,  the  Governoi-s  of  the  Rotunda  Hospital,  and 
a  number  of  medical  men  inspected  the  new  wards  which 
have  been  opened  recently.  A  little  more  than  a  year  ago 
the  Master  drew  the  attention  of  the  goveinors  to  the  over- 
crowding  of  the   existing  la.bour  wai-ds.     The  number  of 
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patients  has  increased  from  1.599  in  1890  to  2.596  in  1911. 
Tlic  nursing  staflf  bad  likewise  increased,  and  the  wards 
were  too  small  for  tlic  aumnut  o£  work  jierlormed  in  them. 
The  board  appointed  a  special  coriimittee,  which  was 
satisfied  after  careful  consideration  that  a  change  in  the 
laboiu'  wards  was  urgently  necessary,  and  catne  to  the 
conclusion  that  the  future  status  of  the  hospital  was  inti- 
mately involved  witli  its  labour  ward  system.  It  strongly 
reconmicnded  that,  in  accordance  ■with  the  Master's  sug- 
gestions, one  of  the  two  larger  wards  in  the  top  story  of 
the  Thomas  Plunket  C'ainies  A^  ing  (which,  ijrioi'  to  the 
erection  of  the  annexe  for  nurses,  had  been  used  as  a 
nurses'  dormitory),  witli  the  three  small  rooms  beside  it, 
should  be  formed  into  a  distinct  ixnit  for  the  reception  of 
luateruity  patients,  separate  from  the  lying-in  wards.  The 
work  was  sanctioned  and  put  in  hand  at  once,  but,  owing 
to  strikes  last  year,  the  completion  of  the  wards  was 
delayed  for  several  months. 

The  suite  of  wards  includes  waiting  and  labour  wards, 
an  isolation  labour  wartl.  with  clerical  roiim.  dressing  room, 
and  kitchen.  The  floors  are  white  mosaic  and  the  walls 
pale  green  mosaic  for  a  height  of  8  ft. ;  above  that  the 
walls  and  ceilings  arc  enamelled  white.  There, is  a  hot 
water  heating  system,  and  hot  and  cold  stcrilizetl  \\  ater 
is  laid  on.  The  wards  have  been  fitted  with  electric  light. 
and  the  entire  equipment  is  of  the  most  approved 
description,  as  the  governors  consider  it  essential  that  the 
design  should  be  carried  out  in  such  a  manner  that  the 
improvements  will  rank  with  the  best  of  their  kind  in 
Europe. 

Hk\ltii  Kxiiir.iTtiiN-. 

Last  week  a  Health  Exliibition.  held  in  connexion  with 
the  Women's  National  Health  Association,  was  opened  at 
Blackrock.  near  Dublin,  by  Lady  Aberdeen,  who,  in  her 
opening  address,  said  that  the  original  Tubercidosis  Exhi- 
bition, which  had  travelled  over  all  parts  of  Ireland,  had 
now  grown  till  she  thought  she  was  justitied  in  calling  it  a 
Health  Exhibition.  It  still,  however,  had  a  large  and 
interesting  section  on  tuberculosis.  Although  the  death- 
rate  from  this  disease  vsas  highest  in  Ireland,  still  it  was 
decreasing  at  a  greater  rate  there  than  in  any  other 
country  in  the  world,  and  that  fact  should  urge  peojilc  on 
to  adopt  the  simple  principles  of  health,  by  which  so  much 
had  already  been  done,  especially  in  the  bringing  up  of 
children,  the  as.sociation  believed  that  its  success  )iad  been 
the  result  of  its  appeal  to  the  women  of  Ireland.  Referring 
to  the  Town  Planning  .Section  of  the  exhilution,  Lady 
Aberdeen  said  it  was  \\ith  pleasure  that  she  had  seen 
some  of  the  new  houses  which  had  been  built  recently  by 
the  Urban  Council,  and  also  the  plans  which  had  been 
made  for  the  recreation  ground  for  children. 

Professor  McWeenej-gave  a  Icctiuc  on  "Tuberculosis."  in 
the  course  of  which  he  said  that  in  Ireland  10.000  people 
died  yearly  from  one  furra  or  another  of  this  infectious 
disease,  and  that  many  of  the  cases  «ere  preventable  ;  most 
of  the  deaths  occurred  between  the  ages  of  15  and  35  —in 
other  words,  during  the  prime  of  life.  He  also  spoke  of 
emigration  an<l  insanity  as  tlie  other  two  most  important 
factors  in  the  loss  of  population,  and  mentioned  the  part 
played  by  tuberculosis  in  the  production  of  insanity.  In 
dealing  with  the  methods  of  prevention  and  cure,  lie  said 
thp.t  improved  housing  of  the  working  classes,  tlie  general 
establishment  of  tuLjerculosis  jlispensaries,  the  medical  in- 
sjiection  of  schools,  and  the  provision  of  well-ventilated 
and  properly  warmed  schoolrooms  were  amongst  the  luost 
important  preventive  measures.  Hospital  accommodation 
for  advanced  and  infective  cases  was  another  crying  need. 
In  view  of  the  danger  to  yonng  children  of  drinking  tuber- 
culous milk,  local  authorities  ought  to  make  full  use  of 
their  powers  luidcr  the  Tuberculosis  Prevention  Act  of 
1908  to  discover  and  trace  to  its  source  all  tuberculous 
miik  coming  into  their  districts. 

In  a  lecture  on  "  Domestic  Animals  in  Relation  to  Public 
Healtli,"  Professor  Mason,  M.R.C.V.S.,  dealt  with  tuber- 
culosis, actinomycosis,  glanders,  anthrax,  tetanus,  dijih- 
tlieria.  measles,  scarlatina,  and  ringwi»m.  Tlie  l{ev. 
^•J}^-  Lawless.  CC,  lectured  on  tlie  subject  of  the 
"  Elimination  of  .Slums."  The  Chairman,  in  proposing  a 
vote  of  thanks,  said  tliat  the  urban  council  had  erected 
205  hou.ses  for  the  working  classes,  which  exceeded  the 
number  erected  iu  any  other  town  of  its  size  in  England  or 
Ireland. 
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Prm.ic  He.\lth  Report. 
The  report  of  the  Surgeon-General  of  the  Colony  of  British 
Guiana  for  the  year  ending  March,  1911,  has  been  lately 
issued. 

MfJkal    Staff. 
The  Government  Medical  Staff  numbered  forty,  besides 
one   medical   magistrate,   three   i:irivate    practitioners    in 
charge  of  Government  dispensaries,  and  a  private  practi- 
tioner who  acts  as  Police  Surgeon. 

Puhlir  Medical  Instliitflons. 

Puhlic  Hosjjitai.  Cleorgetou-n. — This  institution  has 
accommodation  for  291  males  and  245  females.  The 
total  number  of  admissions  during  the  year  was  11.059, 
and  41,908  out-patients.  There  was  a  death-rate  of  11.7 
per  cent,  of  the  total  number  treated.  The  death-rate 
amongst  children  under  live  years  of  age  is  18.9  per  cent. 
This  high  mortality  the  Resident  ^Medical  Officer  attributes 
to  a  large  extent  to  malnutrition  consec^uent  on  improper 
feeding.  The  death-rate  from  pneumonia  continues  high; 
out  of  456  cases  treated,  203,  or  44.5  per  cent,  died ;  out  of 
this  number  51  died  within  24  hours  of  admission. 

In  the  public  hospitals  at  New  Amsterdam,  Duddie, 
Bartica,  and  the  North-'VN'cstern  District,  over  5,000 patients 
were  treated. 

Lunatic  Asi/hnn. — There  were  460  males  and  275  females 
in  the  asylum  on  April  1st,  1910.  72  males  and  78  females 
being  admitted  during  the  year.  The  mortality- rate  was 
low  (6.8  per  cent.)  on  the  number  of  cases  treated. 

Put)lic  Dispctisarirs.  —  At  these  institutions  26.372 
patients  were  treated. 

Pitl>lir  Leper  Asijlinii. — There  were  299  males  and  123 
females  treated  in  the  asylum  during  the  year,  with  a 
death-rate  of  15  per  cent,  for  males  and  19.3  per  cent,  for 
females  on  the  number  of  cases  treated.  There  were  4 
cases  discharged  as  cured,  the  result  of  the  nastin  treat- 
ment. The  nastin  treatment  was  continued  during  the 
year.  Judging  fioni  the  bacteriological  reports,  the 
clinical  and  jilij-sical  ajipaarances.  a  large  number  of 
the  inmates  have  benefited  greatly  by  the  treatment. 

Tacciiiation. 
In   all,   2.289   persons  were  vaccinated,  of  which  1,935 
were  cither  successful  or  insusceptible. 

HcaUh   of  the    Coloiiij. 
It  is  stated  that  the  colony  was  free  from  any  dangerous 
infectious  or  contagions  diseases  diu-ing  the  year. 

Death-  and  Birlh-Pates. 
The  death-rate  for  the  wliolc  colony  was  34.4  per  1.000, 
and  the  birth-rate  27.5.  Tiie  mortality  amongst  children 
under  one  year  is  far  in  excess  of  what  it  should  be  ;  in  the 
year  under  review  it  was  235  per  1.000.  The  mean  for  the 
past  five  years  w  as  210  per  1,000. 

Tnlieiculosis. 
Tubercidosis  was  the  cause  of  6.8  per  cent,  of  the  total 
mortality  of  the  colony,  and  in  Georgetown  8.8  per  cent. 
A  lady  visitor  has  been  spaoially  appointed  in  Georgetown 
by  the  Society  for  the  Prevention  and  Treatment  of 
Tuberculosis,  who  visits  the  cases  under  treatment,  gives 
advice  as  to  the  means  to  be  taken  to  prevent  the  spread 
of  infection,  and  endeavours  to  persuade  those  afflicted  to 
take  advantage  of  the  tuberculosis  waril  at  the  Public 
Hospital,  Georgetown. 

A  nhiiloHtom  ins  is. 
On  the  sugar  estates  steady  progress  was  continued  in 
the  measures  which  have  now  for  some  time  been  advocated 
for  the  trcatntent  and  )ueventiou  of  this  disease,  ill  by  the 
erection  of  latrines.  ('2)  the  systematic  examination  of  all 
the  newly-arrived  immigrants  and  of  pei-sims  suffering 
from  anaemia  or  showing  the  least  sign  of  being  infected  '• 
with  the  ankylostome  parasite.  (3l  the  treatment  and  ,; 
constant  observation  of  all  known  infected  cases.  The  .i 
introduction  every  year  of  a  huge  number  of  ankylostome-  '. 
infected  cases  amongst  the  East  Indian  immigrants, 
between  70  and  80  per  cent.,  is  a  very  serious  factor  in 
preventing   not   oul)    much   better  results,   but   also    tiie  ^ 
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eradication  of  the  disease.  ■  There  were  413  cases  treated 
in  tlic  iinblic  hospitals,  with  50  deaths. 

BactrrioJofficnl  Departmeni. 

Tlic  bacteriological  department  in  British  Gniana  is 
fully  equipped  aud  is  doing  much  nsefnl  work.  The  total 
niuiiber  of  examinations  made  during  the  year  was 
4,481. 

Special  investigations  were  made  in  counex-ion  with : 

lin  l!fit:oi)l  Chliri'ic  in  /.i-p/o.*;/. — After  Mareh,  1910.  vsu-ious 
iBOflilicatioris  of  Professor  Deycke's  treatment  by  uastiii  iujec- 
tioiib,  a'teracions  in  dosage,  frequency  of  injection,  and  site 
of  iujectiou  were  tried,  but  the  results  were  in  most  cases  very 
inileliiiite  n,ii<l  inconchisive.  Since  October.  1910,  70  patients 
Iiave  lieen  treated  tiy  iujectiou  of  benzoyl  cliloride,  wbich  acts 
as  a  solvent  on  tlie  iatty  capsule  of  tlie  bacillus,  and  tluis  leaves 
it  opeu  to  )ihaf!ocytic  destruction.  The  first  injections  were  of 
l)enzriyl  chloride  in  olive  oil,  but  this  latter  was  found  to  take 
up  water  in  the  damp  climate,  and  the  benzoyl  chloride  decom- 
posc<l.  One  of  the  heavier  oils  of  the  paraifin  series  was  then 
used,  and  apiiaventiy  no  decomposition  takes  place.  The 
strength  of  the  injections  used  has  been  2J  per  cent,  and  5  per 
cent..  1  c.cui.  of  which  was  injected  weekly  into  the  muscles  of 
the  forearm.  The  cases  treated  were  not  in  any  way  selected . 
several  cases  of  the  anaesthetic  type,  m  which  the  iiacilli  are 
seldom  foiuid.  being  included.  Of  the  cases  treated,  17.1  per 
cent,  shoived  slight  or  no  destruction,  32.8  per  cent,  niediimi 
destruction.  14.2  i)er  cent,  advanced  destruction,  12.0  per  cent. 
very  few  bacilK,  37.1  per  cent,  no  bacilli,  and  4.2  per  cent, 
died.    E.\periments  are  still  being  carried  on. 

I'll  lull  Mtiiiaiorc  Bm!;  in  T.eprosij. — Another  special  treatment 
being  caiTiedon  under  the  care  of  the  bacteriologist  was  the 
reil  mangrove  bark  treatment  of  leprosy.  Owing  to  favourable 
reiJorts  from  Trinidad  on  this  treatment  si.x  cases  were  treated, 
but  no  effect  on  the  nodules,  either  clinically  or  baclenologicaily, 
\T.is  ohserved,  in  a  trial  extending  over  sis  weeks. 

(r)  Tlie  Chloiine  yVaUr  iFnUmeui  of  Aniinloatomiasis  was 
auotiier  subject  of  special  investigation.  The  conclusions 
arrived  at  are  summed  up  as  follows : 

1.  Chlorine  water  treatment  a.s  an  anthelmintic  is  of  very 
doubtful  efficiency. 
,     2.  The  blood  estimations  carried  out  do  not  indicate  any 
marked  improvement  in  the  patient's  general  condition. 

Ill)  Pyo  i/<iH<'Hs. — This  organism,  ooniparatively  rare  in  Eng- 
land, is  of  frequent  occurrence  in  British  Gniana.  During  the 
yeaa-  which  the  report  covers  upwards  of  thirty  specimens  have 
beeu  isolated  from  a  variety  of  cases.  The  tine  B.piiiKyiiiiciii! 
h«8  been  isolated  from  vat  waters,  and  in  the  analysis  of  sixty 
samples  of  milk  its  pre-seuce  has  been  detected  in  fonr.  The 
frequency  with  which  B.  pijQciiiini:i'.:<  occurs  iu  cases  with 
suppurating  tilarial  glands  is  rather  remarkable,  seven  out  of 
the  thirty  cases  showing  this  coexistence.  The  glauds  of  ten 
showed  a  greenish  tint,  dne  apiJiai-ently  to  pyocyanens.  The 
organism  must  have  a  great  aptitude  for  migrating  about  the 
body  to  Bud  a  suitable  nidus,  as  in  no  case  investigated  had  the 
.glands  broken  down  or  ulcerated  through  the  skin,  so  that  the 
l>0Fsil>i!ity  of  external  infection  was  remote. 

Appended  to  the  report  are  a  series  of  statistical  tables, 
aud  also  reports  from  the  medical  officers  in  charge  of  the 
various  districts. 


PARIS. 

Mi-dicdl    Wards    af    Ike    I'<u-ii>  ■  Hosjiit^ls. —  T.  ' 

I  iifiKneniis SeacUon. — ilinculiii-  Coiiliaclloiis  inPhiniaij. 
—  Dimjiiosis  of  Chronic  Append icil is. — Epidemic  oj 
yieash'g. — A'rrophagij. — Salvuisan. 

A  visrrrxi-T  practitioner  or  a  pos't-gradnate  may  certainly 
K])end  some  time  ad-yantageousij-  in  the  medical  wards  of 
the  various  hospitals  iu  Paris/  tlie  variety  of  cases  is 
enormous,  and  the  ohsei-vrition  of  French  methods  of  treat- 
ment may  afford  useful  informktioii.  Meihcitic  is  more 
sjiecialized  than  at  home,  and  on  visi^ting  certain  wards  of 
a  medical  service,  instead  of  finding  everj-  kiiul  of  disease 
in  the  ward,  one  fneqneutly  finds  practicalh-  only  heart 
disorders,  or  '-hmg  conditions."  Each  chief  usually  has 
siwcial  days  for  consultations :  in  other  words,  days  with  a 
.service  corresponding  somewhat  t-o  ont-patient  ]nactice  iu 
Britisii  hospitals.  At  the  Laenneo  Hosj.ital  ever}-  Friday  at 
10  a.m.  Professor  Baric,  whose  rojjutation  as  a  heart 
sjweialist  is  well-liuown,  and  whose  new  book  on  the  heart 
and  its  affections  is  a  standard  work  on  the  subject, 
holds  a  consultation  limited  to  cases  of  cardiac  disorder. 
To  see  cases  of  diseases  of  the  lungs  the  visitor  should  pay 
a    visit   to  Dr.   Jj©    Gendie's   wards   in   the   Lanboisiere 


Hosi«tal.  The  different  stages  of  phthisis  can  he  studied, 
as  the  wards  are  veiy  large  and  there  is  usually  a  grea* 
number  of  such  cases  under  treatment.  French  thei-a- 
peutics  can  also  be  noted  iu  this  service,  as  Di-.  Le  Gendrc 
is  a  high  authority  on  materia  mechca,  and  has  the  great 
faculty  of  being  able  to  ijrescribe  drugs  to  the  best  ailvan- 
tagc.  At  the  Salpetritre  Hospital  Professor  Jlarie.  who 
has  charge  of  the  wards  iu  which  organic  and  functional 
nervous  diseases  are  treated,  gives  lectmes  on  the  various 
diseases,  with  demonstration  of  the  patients,  hmeliaht 
projection  of  microscopic;il  section  of  the  cord  or  uerv&s, 
and  lately  with  cinematogxaph  projections,  so  that  these 
.Satm-day  morning  lectures  are  most  interesting,  clear,  and 
ins-ti-uctive.  Professor  Babiuski  has  wards  at  the  Pitiii 
Hospital,  aud,  needless  to  say.  the  demonstration  of 
uerN'ons  cases  by  so  high  an  authority  is  excellent.  The 
consultations  for  outdoor  patients  in  this  case  take  place 
on  Wednesda-ys  at  10  a.m.  The  wards  and  considtations 
conducted  by  Dr.  Mathieu  at  the  Saiut  .\utoine  Hospital 
give  tlie  visitor  an  excellent  idea  of  the  predominating 
maladies  of  the  digestive  system  found  in  France,  and  also 
of  the  ti'eatmeut  adopted  by  so  Mgh  an  authority. 

At  a  recent  meeting  of  lilie  Society  for  Scientific  Study 
of  Tuberculosis,  Drs.  Bernard  and  Baron  brought  forward 
statistics  as  to  the  value  of  the  tuberctdin  reaction  iu 
'liagnosis.  The  observations  concerned  170  cases  on  wluch 
the  cutaneous  reaction  with  Mautoux  standard  solution 
had  beeu  employed.  In  122  of  the  170  cases  the  reaction 
was  markedly  jjositive,  and  in  all  these  the  patients  were 
tuberctdous.  but  their  general  health  was  fairly  good.  In 
46  cases  the  reaction  w as  negative,  but  the  patients 
general  condition  was  poor,  and  tubercle  bacilli  were 
jueseut  iu  marked  degree ;  if  the  general  condition  im- 
proved temporarily  the  tuberculin  reaction  was  found  to 
be  positive  though  feeble.  Frpm  their  findings  in  these 
cases,  the  authors  were  inclined  to  attribute  definite 
importance  to  the  prognostic  valnc  of  the  tubercidin 
reaction. 

At  the  lledical  Society  of  the  Hospitals  Dr.  Eaymond 
recently  described  an  accessory  diagnostic  sign  in  iileurisv 
with  effusion — rigidity  of  the  spinal  muscles  in  the  lumbar 
region  beginning  just,  lielow  the  twelfth  ribs.  He  pointed 
out  that  in  inflammation  of  the  meninges  reflex  contracture 
of  the  muscles  of  the  neck  <x:curred  ;  in  peritonitis  reflex 
contraction  of  the  abdominal  wall.  To  make  out  this  sign 
the  patient  must  sit  straight  up  in  l^ed,  but  not  lean  for- 
wards, and  then  both  by  inspection  aud  palpation  the 
rigidity  aud  hardness  of  the  spinal  muscles  ou  the  affected 
side  can  be  made  out.  Frequently  when  physical  signs 
of  eft"usiou  are  not  present  owing  to  iu.suflicieut  exudate, 
an  exploi-atory  puuctiue  will  reveal  the  pre,sence  .of  fluid. 
If  the  pleurisy  becomes  bilateral,  as  is  so  liable  to  happen 
with  lra.sal  piem-isies.  rigi(Uty  cf  the  spinal  miLscles  ou  the 
opposite  side  becomes  apparent. 

IVIr.  AValther,  at  another  meeting  of  the  same  society, 
pointed  out  how  easily  chronic  apijendicitis  might  be 
overlooked.  Two  cases  were  cited  iu  which  dyspeptic 
symptoms  were  accompanied  by  loss  of  weight  and  a 
persistent  hacking  cough,  accompanied  bj'  mucous 
exiiectoration.  Absolutely  nothing  was  found  iu  the 
lungs,  but  there  was  some  tenderness  in  the  right  iliac 
fossa.  In  both  cases  appendectomy  was  performed,  and 
not  only  did  the  patients  gain  considei-abiy  in  weight,  but 
the  previous  obstinate  cough  disappeared  completely.  Mr. 
Walther  advised  removal  of  the  aj^pendix  iu  many  cases 
of  incipient  phthisis,  as  the  patient  was  thvis  frequently 
relieved  from  anorexia  aud  coustijiation,  aud  a  noticeable 
improvement  in  the  general  health,  accompanied  by 
increase  of  weight,  often  followed. 

Buring  the  seventh  week  of  1912.  31-  deaths  from 
measles  were  recorded.  At  present  thci-e  is  a  somewhat 
serious  epidemic  iu  and  around  the  city,  the  total  cases 
reported  during  .Jauuary  numbering  1.426  in  Paris  and  218 
in  the  suburbs.  The  following  ai-e  the  figures  given  for 
the  last  three  vears  : 


!      Paris. 

Suburbs. 

Cases. 
January.  1910           1.269 

JauuaiT.  1911           '          275 

January,  1912          l.«6 

Cayes. 
36G 

47 

218 
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Professor  Havem read  an  inttrestint;  report  on  aei-ophagy 
or  the  swallowing  of  air  at  tlic  Society  of  Medicine,  and 
classified  the  imtieuts  imdcv  two  headings  : 

1.  "  Sialoiiliagcs,"  or  tliose  jiatients  who,  on  account  of 
dyspeptic  troubles,  continuously  swallow  saliva,  which  is 
flowing  in  abnormal  quantity,  and  s\\  allow  air  at  the  same 
time. 

2.  "  Acropliages,"  -nlio  by  a  reflex  action  swallo-sr 
inonthfuls  of  air,  and  thus  dilate  the  stomach  with  air. 
This  condition  is  met  with  in  functional  nervous  cases,  and 
especially  neurasthenia  and  hysteria.  This  disease,  or 
derangejcent,  was  first  described  in  the  horse,  _  and 
M.  Picus,  who  investigated  the  subject  in  this  animal, 
confirms  the  correctness  of  Professor  Hayem"s  classifi- 
cation. M.  Picus  has  invented  an  instrument  for  adjust- 
ment in  aerophagy  in  horses,  the  appliance  being  so 
arranged  that  it  acts  on  the  muscles  antagonistic  to 
deglutition. 

Kecently  another  series  of  cases  treated  by  salvarsan 
was  reported  by  Drs.  Terson  ar.d  Dupuy  at  the  Society  of 
Military  Medicine.  The  statistics  cover  130  injections 
given  to  50  patients.  Of  38  syphilitic  cases  30  were  cured 
^^•^thout  any  unfavourable  after-efl'ects.  Ninety-two  in- 
jections were  followed  by  no  ill  effects,  but  in  38  injections 
souie  abnormal  ))henomena  were  observed.  In  1  case 
there  was  fum.ncle  of  tlie  arm  and  4  patients  complained 
of  severe  headache  after  injections.  In  6  cases  iujectioiis 
produced  vomiting  and  in  6  others  diarrhoea  occurred.  In 
3  cases  albumen  appeared  in  the  urine  and  lasted  for  several 
days.  Syncofe  appeared  in  2  cases,  but  no  after-effects 
were  apparent. 


CmTfr.p0utii'uri\ 


HYPODERMIC  MEDUC'ATION  BY  XI  RSES. 

Sir.— INIay  I  ask  through  your  columns  why  the  modern 
i\urse  should  wish  to  go  about  with  a  large  assortment  of 
hypodermic  tablets  in  her  armamentarium '.' 

I  had  one  of  those  superior  beings  employed  in  a  case 
some  time  ago.  She  possessed  a  very  fine  case  of  hypo- 
dermic (or  should  it  be  hypodermatic  ?)  remedies.  Included 
were  such  potent  drugs  as  strychnine,  digitalin,  atropiu, 
morphine,  and  last,  but  not  least,  hyoscin. 

Off  licr  own  bat,  so  to  spe^ik.  she  administered  one  night 
a  hypodermic  injection  of  strychnine,  although  I  had  told 
lier  not  to  do  so,  and  had  explained  to  her  that  my  con- 
ception of  the  action  of  strychnine  on  the  heart  -was  not 
that  generally  held,  which  l  lool^ed  on  as  a  direction.  Her 
excuse  was  that  the  oxygen  cylinder  had  leaked  during 
the  night,  and  that  tl  e  injection  did  good. 

J.  aslied  her  under  what  circumstances  she  would  feel 
inclined  to  administer  hyoscin.  She  answered  v.ith  some 
acerbity  that  she  would  not  give  it  in  the  present  case, 
VN'hich  "was  wise,  as  the  case  was  one  of  progressive  heart 
failure  with  cyanosis. 

The  point  I  want  to  make,  however,  is  that  such  dan- 
gerous— one  might  say  two-edged — remedies  should  not  be 
in  the  hands  of  even  such  a  superior  person  as  the  modern 
narse.  but  sliould  be  reserved  to  the  medical  attendant. 

Admiring  friends  should  be  able  to  find  a  more  suitable 
present  for  nurses'  birthdays  and  other  occasions  worthy 
to  be  marked  with  a  white  stone.— I  am,  etc., 

l'V>biuBry28ai.  G-   !'• 

<'i)I,OUP,  DIFEEPENTIATTOX  AND  COLOUR  OF 
THE  EYES  WITH    THE  .VNTIEXTS. 

Siu,-— Tiie  remarks  embodied  in  Or.  Reaiuuout's  paper 
in  the  Joui;nal  ol;  January  IJtli  are  of  iuterest  to  the 
student  of  language,  ethiiolo;;y.  and  evolution.  The 
primitive  languages  arc  wauting  in  definitions  as  regards 
colours,  probably  due  as  nmch  to  want  of  facility  in  expres- 
sion as  to  want  of  appreciation.  Further,  it  was  not  neces- 
sary to  be  so  definite  in  denoting  and  connoting  objects 
and  properties  as  nowadays,  when  everything  is  highly 
(litTerontiated,  Homer,  with  his  kuwos,  w'hethcr  blind  or 
colour-blind,  had  not  to  deal  with  modern  --coal  tar"  and 
its  allied  colour  derivatives. 

The  (raelic  language  affords  some  parallels  to  the  old 
CI  reek  in  the  matter  of  colour"  (lifferentiiitiou.  In  Gaelic 
the  adjective  "glas''  isuswl  nuirh  tire  same  as  yXiuKiir  iJi 


Greek  (vide  Liddell  and  Scott).  In  the  older  langufige,  as 
a  general  term,  it  seems  to  mean  "  gleaming,"  as  in  the 
epithet  applied  to  the  Ciac!  as  a  warrior.  "  Gael  glas."  the 
apparent  origin  of  the  "  Gallow  glas"  (Irish  man-atarmsl 
of  English  writers  of  Irish  history. 

In  connexion  with  the  colour  of  the  eyes  it  denotes 
"  grej-,"  while  in  landscape  objects  it  denotes  ■•  green."  I 
am  indebted  to  Professor  Maclvinnon.  of  the  Celtic  Chair 
in  the  university  here,  for  the  following  notes  on  the 
subject : 

"  With  the  old  Gaelic  writers  the  most  admu-ed  colour 
of  the  eyes  was  '  glas '  (grey).  The  exact  shade  was 
often  fixed  by  a  smiile  attached  to  the  epithet,  and  tho 
favourite  was  the  hyacinth.  In  a  very  old  tale  the  eyes  of 
a  lady  whose  beauty  was  proverbial  are  described  thus: 

Baglaissigtirfri  bagbaiceclitarada  sulu. 

(Was  as  '  glas  '  (Hrey)  as  liyacinth  each  lier  two  eyes.) 

According  to  an  old  writer,  Columba's  eyes  were  '  glas.' 
Upon  what  authority  T  know  not. 

"It  is  common  in  Ireland,  I  believe,  to  speak  of  the 
'  grev  '  eve  as  'glas  '  still.  But  in  Scotland  nowadays,  and 
I  believe  for  a  good  'while  back,  our  favoiuite  colour  is 
blue  (gorm).  I  cannot  recall  a  Scottish  Ciaelic  love-song 
in  which  the  eye  is  described  as  'glas.'  It  is  always 
■  gorm  '  with  us. 

'•  Black  eyes  are  also  admired,  and  an  eye  '  like  the  sloe' 
is  frequently  praised  in  our  modern  Gaelic  love-songs.  ' 

The  professor's  remarks  bear  onl  the  ilevelopmeut  in 
nomenclature,  if  not  an  actual  change  in  racial  character- 
istics do\vn  to  modern  times. — 1  am,  etc., 

F.Am\mvii\i.  .liUl.  17lh.  J-""^-3  C'aMEKON. 


THE  TRE.-^SURY  COMMITTEE  OX  TUBERCULOSIS. 
Sir. — Insufficient  attention  has.  I  think,  been  paid  iu 
this  coimtry  to  a  modern  conception  of  tubercidosis  based 
upon  the  examination  of  large  numbers  of  children  by 
inocidation  tests.  Hamburger,  of  Yienna.  founil  a  positivo 
reaction  in  over  90  per  cent,  of  children  at  the  age  of  11. 
Upon  this  and  confirmatory  observations  by  others,  ho 
wrote  that  tubercidosis  is  "  a  true  children's  disease.  Ju>,t 
as  everybody  goes  through  measles  in  chiklliood.  so  can  wo 


say 
dm 


y  to-dav.  almost  everyone  acquires  tubercidosis — mostly 
ring  the  years  of  ehiidhood."'     Dr.  J.  Kerr  concluded : 


So  tubercle  seems  always  present,  one  might  say,  in  tba 
blood.  Some  slight  traun^atism  of  a  .ioint.  wiiether  liip  or 
linger,  and  it  may  declare  itself  at  tlie  seat  of  injury,  to  vauisli 
speedily  again  it  tlie  tissues  are  gi\eii  a  good  chance  hy  physio- 
ologicai  vest.- 

I  do  not  know  of  any  inoculation  tests  on  a  similjir 
scale  b\'  Englisli  observers  :  the  following  table  preseuts 
the  results  of  various  central  European  and  one  Japaneso 
■woi'ker :  '^ 


AulUor. 

.\ge  of 
Children 
'  Vearft.i. 

.Positive 

Bi^at'-tion 

{per  cent.). 

Von  Pirquct  (ViennaV..       ,^       ... 

10-14 

63 

Humburrfer  (Xicunsf) 

H--14 

<M 

Moro  (Munifhl  ...       .-       

10-14 

CO 

retniscliky  (Dantzic) 

7-14 

74 

:\[uller  (Berlin) 

10-14 

53.7 

Knj;cl  and  Bauer  (Dusseldi'i'l)      

13-14 

5J 

Nothmann(Diisseiaoir)       

12—14 

84.5 

1(0  (Fuliuoka) 

lJ-14 

48.6 

I  was  not  aware  tli.ii  any  scientific  ^Mu-ker  took  Pro- 
fessor Pearson's  study  of  the  statistics  of  )iuimiiuary  tuber- 
culosis sei-iously.  Pcrhaiis  1  niay  remind  Dr.  I).  W.  Hunter 
that  so  distiin^uished  a  bii>li><>ist  as  Mr.  Bateson  lias  already 
concluded  ihat  the  whole  biometrical  outpouring  is  qnito 
valueless,  and  that  a  later  generation  will  wonder  that  it 
e\er  obtained  a  hearing. 

Hamburger*  has  recently  compared  tuberculosis  with 


1  MiinirU.  mnl.  Il'm);.,  1908.  Xo.  52 ;  1909,  Nci.  9. 

-  .sVdfii'?  Hii(ii''iir,  1910.  No.  1. 

■•Ibid..  1911.  No.  G.  n.  348. 

'  ZcitsvlirU'tJilr  Hi-hulacsiiuiUicilsrJhvt.  1912,  No.  2,  i).  121. 
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sjpbilia.  Tnlierculosis  lias  three  stages ;  the  tei-tiai-y 
stage  is  thu  puliiioiiaiy  affection.  Every  human  being  lias 
a  predisposition  towards  tuberculosis,  and  95  per  cent,  of 
school  children  aic  infected.  Infection  usuallj'  occui's  from 
man  to  man,  and  most  generally  dn.rhig  childhood.  If  in- 
fection tal;e.s  place  during  the  first  year  of  life,  the  disease 
uill  become  manifest  at  some  age  or  other  (80  per  cent,  of 
sviah  early  infected  cases  will  die) :  if  infection  occurs  after 
the  first  j'ear  of  life,  tuberculosis  gonerallj-  i-emains  latent. 
It  has  a  marked  tendcucj'  to  i-ecur  especially  after  measles, 
whoopingoough,  and  iuHuenza.  Prognosis  de])ends  (1) 
upon  the  age  of  the  child:  (2)  upon  tlie  hygienic  con- 
ditions, and  jjarticnlarly  as  to  whether  the  parents  are  well 
or  badly  ofJ. — I  am,  etc., 
Loudou,  W,,Maicb2iia.  ^I-  D.  Eder. 


Sir, — The  Chancellor  of  the  Exchequer  has  done  an 
excellent  thing  iu  so  promptly  apiJoiuting  a  committee 
to  carry  out  the  recommendations  of  the  Royal  Com- 
mission on  human  and  animal  tuberculosis :  but  to 
niy  mind  the  reference  to  this  Committee  is  faulty, 
inasmuch  as  the  frame)'s  seem  to  have  had  in  their 
minds  only  the  prevention  and  treatment  of  pulmonary 
tuberculosis.  The  refei-ence  ignores  the  far  larger  issue 
upon  which  the  report  of  the  lioyal  Commission  lays  such 
stress — namely,  the  causation  and  prevention  of  the 
various  tuberculous  affections  which  owe  then-  origin  to 
infection  bv  the  bacillus  of  bovine  tuberculosis, 

I  think  it  is  the  accepted  opinion  now  that,  speaking 
br'Sadly,  the  bovine  tnbei'clc  bacillus  is  responsible  for  all 
the  various  tubercidons  diseases  other  than  pulmonary 
tuberculosis,  and  that  the  latter  is  ca.tised  by  infection  by 
the  tubercle  bacillus  of  human  origin.  If  we  accept  this 
view  of  the  position,  we  have  two  sharply  defined  classes 
of  disease  to  deal  with,  differing  in  their  causation,  and 
requiring  totally  different  methods  for  their  prevention  aud- 
treatment. 

The  point  I  wi.^li  to  make  is  that  it  is  impossible  for  this 
Committee  to  consiiler  adequately  such  a  mixed  question 
and  to  report  in  a  reasonable  time.  It  is  a  question  of 
vast  importance  to  the  nation,  and  the  work  set  before  the 
Committee  shoidd  be  thoroughly  done ;  therefore  I  suggest 
that  this  Committee  should  be  allowed  to  pursue  its  in- 
vestigations according  to  the  reference,  and  that  another 
committee  should  be  appointed  to  take  into  consideration 
the  causation  and  prevention  of  those  tuberculous  diseases 
wliich  the  report  of  the  Koyal  Commission  conclusively 
proved  to  be  due  to  iofectiou  by  the  bacillus  of  bovine 
origin.  The  Commissioners  time  after  time  insist  that 
miUi  from  tuberculous  cows  is  responsible  for  the  tuber- 
culous diseases — other  than  pulmonary  tuberculosis — in 
the  human  subiect. 

Sir  John  r»IcFadyean.  Principal  of  the  Royal  Veterinary 
College,  London,  estmiated  that  20  -gtri-  cent,  of  the  adult 
cows  in  England  are  tubercidous.  If  I  may  indulge  in  a 
slang  term,  the  remedy  hits  us  in  the  eye.  Eradicate 
tuberculosis  front  oitr  dairy  cattle,  set  iq)  a  thorough 
system  of  dairy  insjiection,  togethe  ■  with  a  proper  super- 
vision of  the  milk  sujiply,  and  we  shall  practically  empty 
our  children's  hospitals,  and  the  death-rate  fi'om  tul)er- 
culous  diseases  will  be  reduced  almost  to  the  vanishing 
poiut.^ — I  am,  etc., 


Hedou,  JIarc!;  3rd, 


T.  RE.vD:iAy, 


LORD  LISTER  AND  THE  CATGUT  LIGATCRE, 
Sir, — If  no  claim  of  priority  or  collateral  v.-ork  is  made 
against  Lord  Lister  he  will  be  fi^rtunate,  and  the  d;it<>,s 
assigned  to  his  work  will  not  matter  and  my  letter  will 
be  forgotten;  if  othcrv,ise,  it  remains  a  simple  state- 
ment of  a  distinct  memory  of  an  incident  which  shows 
Lord  Lister  was  engaged  with  this  subject  before  he 
thought  it  necessary  to  put  his  experiments  on  record. 
— I  am,  et-c,, 

Boiu-nemoutb.  Maixh  lOih,  Thojias  Fieldixg. 


THE  LATE  DR,  HUGGARD  OF  DAVOS. 
Sir, — We  desire  to  give  effect  to  the  widely  expressed 
wish  that  a  suitable  memorial  should  be  raised  to  the  late 
Dr,  Hnggard.  The  object  we  have  in  view  is  twofold — 
first,  to  place  in  the  Queen  Alexandra  Sanatorium  lau 
institution  which  largely  owes  its   existence  to  his  self- 


sacrificing  philanthropy)  a  memorial  tablet,  if  possible 
with  a  medallion  portrait  of  Dr.  Huggard  ;  and  secondly, 
to  create  a  Huggard  Ueuevolent  Fund  in  aid  of  Britisli 
invalids  at  Davos  who  arc  iu  need. 

We  believe  that  it  is  not  generally  realized  ]ict;v  many 
of  the  patients  who  go  there  fail  in  their  pursuit  of  health 
through  lack  of  means.  The  proposed  fund  will  be  invested 
iu  the  names  of  trustees,  and  the  income  spent  under  the 
management  of  a  carefully  appointed  local  committee.  It 
would  be  administered  iu  close  connexion  with  the  iiistita- 
tion  known  a;,  the  Engli.sh  Xurses'  Home,  with  which  it> 
may,  if  events  prove  it  to  be  expedient,  be  aft-erwards 
incorporated  and  imited. 

We  are  confident  that  a  memoria.!  on  these  lines  is  not 
only  the  mcbt  fitting  tribute  that  can  be  jjaid  to  the. 
memory  of  one  who  lived  ,so  much  for  others,  but  it  is  tha!> 
which  would  have  given  the  greatest  satisfaction  to  Dr. 
Huggard  himself. 

Subscriptions  should  be  sent  to  Edward  C.  Simmons, 
Esq..  at  74,  Cheapside,  Lomlon,  E.C.  or  the  London  Joint 
Stock  Bank,  120,  High  Holborn,  crossed  "Huggard 
IMemorialAccotmt." — We  are,  etc., 

B.VI.FOCR   OF   BCRLEIGH 

Hexky  AxGsr 

iBritisb  Consul-General,  Zuricli)- 
Arnold  F,  Bill 
J,  Mitchell  Brcce 
W,  J,  ScuDAMObE  Emery 

B.    HUDSON 

fBritish  Cousiil,  Davos) 
Gerald  F,  McG.yrel  Hogg- 
Robert  W,  Perks 
R.  Douglas  Powell 
Edward  C,  Sunioxs 

D,  A,  F.  Vesey 

E.  S.  Woods 

'English  CliapIaiu.'Davos) 

H.  C.  WtaxcH. 

71,  Cbcayiide,  Londou,  E.C.,  Marcli  7th. 


ATROPINE  AND  OPEX  ETHER  ADMIXISTRATIOX. 

Sir, — Dr,  Bellamy  Gardner's  description'  of  the  open 
method  of  giving  ether  is  as  interesting  and  practical  a» 
arc  all  his  communications  relating  to  anaesthesia.  But 
on  the  point  of  economy  of  ether  used  I  should  like  to  ask 
him  if  he  has  ever  calctJated  the  quantity  as  compared 
with  the  usual  closed  method,  because  this  becomes  a 
quite  important  point  in  small  institutions  where  strict 
economy  has  to  be  jiraetised. 

There  is  no  doubt  that  even  with  the  greatest  care,  not 
only  is  a  larger  quantity  of  ether  evaporated,  but  the 
atmos^jhero  soon  becomes  heavily  charged  with  the 
vapour.  In  an  endeavour  to  obviate  the.se  disadvantages, 
I  must  plead  guilty  to  having  devised  yet  another  addition 
to  the  anaesthetist's  armamentanum,  and  hiive  found  it» 
during  the  last  three  years,  answer  its  purpose  very  well 
in  a  large  number  of  cases,  but  not  in  all.  It  consi-sts  of  a, 
T-piecc,  to  be  substituted  for  the  usual  angle-piece  and 
bag.  At  either  end 

of  the  cross  piece  z-£.irt.c/ief 

are      light     mica  ^  "^.  Tv^>l  . 

valves,  V  and  V, ; 
working  on  hinges 
from  the  top.  as 
shown  in  the 
sketch.  The  end 
B  is  closed,  except 
for  an  aperture 
placed  excentric- 
ally;  over  it  fits 
a  cover  with 
milled  edge  hav- 
ing   a    similar* 

aperture  in  a  corresponding  position,  the  cover  revolving 
easily.  When  it  is  iu  position  as  B,,  the  inlet  D  is  at  it* 
smallest  size  ;  by  rotation  it  can  be  enlarged  till  both  aper- 
tures coincide.  The  same  effect  could  be  obtained  by  meaus 
of  a  diaphragm,  but  would  not  be  so  easy  to  keep  clean. 
Air  is  inhaled  at  B,  more  or  less  as  require<l,  passes  oyer 
the  ether  chamber  aud  the  exhalations  escape  at  C,  whicb 

1  Biuiisij  Medical  JocitNAj.,  Fcbruaiy2nii.  1912.  p.  122. 
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terminates  in  a  little  cage  to  protect  the  mica  valve.  Eacli 
inspiratiou  and  oxpiiaticii  is  marked  b\-  a  distinct  ■•  click  " 
of  the  valves,  the  force  and  r(!gtdarity  being  a  good  indica- 
tion of  the  breathing  both  to  the  administrator  and  the 
sm-aeou.  Tiic  end  Cc.i.u  be  directed  awaj- from  both  of 
them. 

I  generally  induce  anaesthesia  with  nitrons  ox;dc  gCLS 
and  the  bag  in  position,  giving  <-thcr  moderatch-  til! 
breathing  is  r.-gular,  then  remove  the  bag  and  substitute 
the  T-picce.  turning  ether  on  rather  more  at  first.  The 
amount  of  air  admitted  and  ether  used  can  then  be  nicely 
regulated,  but  the  pointer  nuist  fjcneraUij  be  at  about  3. 
If  the  inhaler  is  warmed,  the  less  need  the  ether  chamber 
he  opened.  The  quantity  of  etlier  u.sed  is  very  slightly  in 
excess,  if  at  all.  of  that  recpiired  by  the  closed  method. 
The  effects  on  the  patient  are  as  good  as  in  the  open 
method,  but  there  's  of  course,  a  limit  to  the  proportionate 
strengtli  of  vaponr  inhaled,  so  that  for  some  strong  men  it 
will  not  always  answer  for  long,  but  at  any  moment  the 
hag  can  be  replaced  aud  some  rebreathing  allowed.  A 
mouth  luop  can  always  he  used  if  necessary,  and  I  have 
occasionally  had  to  fix  the  ring  tongue-clip  employed  by 
.Dr.  Bellamy  Gardner. 

The  little  apparatus  was  made  for  me  by  Messrs.  Mayei 
aud  Meltzer. — I  am,  etc. 

Waltei;  GpiPPir. 
Anaesthetist  to  the  CarshaUou  District  Hospital. 

M'alliugtoii,  Felj.  27th. 


ACTINOMYCO.SIS. 

Sir; — In  the  reports  of  the  cases  of  actinomycosis  of  tne 
lung  which  appeared  in  the  BiirnsH  Meukal  Joliixal  for 
FelTruary  lOtlt  and  Februarj-  ITt'.i  no  mention  is  made  as 
to  whether  any  examination  of  the  nose  and  accessory 
sinuses  was  made.  In  June,  1911.  in  conjunction  with 
Mr.  Edgar  Stevenson,  I  published  a  case  of  actinom3-cotic 
meningitis  due  to  sphenoidal  sinus  suppuration,  causmg 
death  lour  days  after  excision  of  the  right  eye  {Ophtlml- 
iitosccpe,  In  this  case  the  patient  was  admitted  for  pan- 
ophthalmitis following  injury,  and  four  days  after  excision 
of  the  eye  died  of  meningitis. 

At  the;>osf-i»or^e»i  examination  extensive  disease  of  the 
sphenoidal  sinuses  was  found,  both  sinuses  communicating 
freely  with  the  base  of  the  brain.  The  organism  was 
found  to  be  actinomyces.  and  the  cause  of  the  meningitis 
was  undoubtedly  due  to  extension  of  disease  from  the 
sphenoidal  ;in  ises. 

In  looking  u_)  the  literature  on  the  subject,  though  I  found 
plenty  of  reported  cases  of  actincnnyeotic  meningitis  and 
actinomycosis  of  the  lung,  I  coidd  find  no  mention  of  a 
nasal  examination  having  been  made.  After  my  own  case 
I  have  wondered  if,  in  all  probability,  some  at  least  of  the 
other  many  cases  of  actinomycosis  may  not  also  have  been 
due  to  undiscovered  accessory  sinus  suppuration,  and 
I  think  it  -^^  ould  be  of  interest  i£  in  futiu-e  cases  of  this 
rare  disease  writers  woidd  make  a  point  of  examining  the 
nose. — I  am,  etc., 


Liverpool,  Feb.  18th. 


Ad,ur  DuiHXON. 


THE  I'ATHOGEXIC  PKOTOZOA. 

Sin, — The  deep  impprtauce  of  all  that  concerns  patho- 
genic protozoa  lends  me  to  ask  you  to  publish  this  note 
based  on  the  interesting  review  of  v.  Prowazek's  work  in 
your  issue  of  February  24th. 

As  regards  MnlliiHciim  coutriffiosnm.  I  would  strongly 
urge  all  who  have,  facilities  to  place  the  jjearly  grov,  ths 
removed  with  cleanly  care  and  slightly  broken  up  by 
needling  in  tap-water  in  cupped  slides  in  moist  ch.amber.s 
made  of  pairs  of  Petri  dishes  (-ontaining  moist  filter  paper. 
The  preparations  can  he  at  room  temperature  at  night  and  at 
blood  heat  by  day.  Whatever  other  forms  tlie  protozoou 
may  assume  I  am  convinced  that  the  molluscum  corpuscles 
ari'  not  "  reaction  products,"  although  it  is  very  difRcult  to 
reproduce  the  exact  conditions  in  which  they  assume  the 
striking  vital  prot^'sscs  I  described  in  1895,  The  prepara- 
tions slioidd  be  examinee]  frequently  during  the  first  live 
days.  The  plastic  bodies  witli  streaming  protoplasm  de- 
scribed in  Part  II  oj  uiy  I'roto^^oa  and  JJtscase  cau  readily 
be  found.  -I  am,  etc., 

Louiluu,  \^'.,  I'uh.  26tli.  J-  J.\CKSOX  Claiucl. 


THE  NEW  CELL  PKOLIFERAXT. 

SiE. — With  regard  to  the  scientific  points  in  Mr. 
Walker's  letter  (p.  582',  the  facts  are  ill  that  the  ascaris 
eggs  used  by  us  did  not  often  divide  in  water  or  in  salt 
solution,  but  that  they  did  divide  very  frequently  under 
the  same  couditions  in  solutions  of  auxetics  :  aud  (2 »  that 
human  white  blood  cells  never  divide  on  plain  jellies,  hut 
that  they  do  divide  very  frequently  on  auxetic  jellies. 
From  these  and  other  facts  we  infer  merely  tlia,t  these 
a.uxetics  in  some  way  bring  about  cell  division,  and  we  are 
seeking  to  follow  this  clue  as  far  as  it  will  lead  us.  But 
w.'!.  do  not  say  that  no  other  substances  or  processes  are 
also  favourable  to  cell  division,  aud  if  other  substa.nces  and 
processes  are  favourable  to  ceil  division,  the  fact  will  not 
invalidate  our  work. 

Mr.  Walker  says  that  the  induced  division  of  lympho- 
cytes does  not  resemble  mitotic  division.  I  cannot  help 
that;  I  have  described  merely  what  we  have  seen.  But 
the  matter  can  be,  and  has  been,  discussed  at  length.  Ho 
states  tliat  he  has  repeated  some  of  our  studies  and  cannot 
agree  with  cur  inVrpretations.  The  technics  are  very 
difficult,  and  therefore  I  would  rather  not  accept  his 
opinion  until  I  kiiov.-  for  certain  that  the  procedure  used 
by  him  is  the  correct  one,  and  that  it  has  been  used  with 
a  genuine  wish  to  succeed.  We  ourselves  have  sitcceeded 
after  immmerable  trials. 

About  his  refusal  to  let  me  use  his  plates,  raj-  puljlisher 
wrote  to  him  on  my  behalf,  aud.  of  course,  I  became 
acquainted  with  the  nature  of  his  reply.  As  I  have  said, 
I  consider  it  to  be  a  discourteous  refusal.  From  this  I 
judge  that  Mr.  Walker  is  not  favourably  inclined  towards 
our  \\  ork,  aud  I  am  very  sorry  to  have  to  arrive  at  this 
opinion. 

I  may  add  that  .7.  Loeb  himself  has  recently  stated,  iu  a 
pp.per  in  the  Popn-lnr  Science  Monthhj  (January,  1912|.  that 
"All  agencies  wliich  cause  a  definite  type  of  cell  destruc- 
tion— the  so-called  eytoly sis— cause  also  tlie  egg  to  develop, 
as  long  as  their  action  is  hmitcd  to  the  surface  layer  of  the 
cell."  It  is  with  the  substances  produced  by  cytolysis 
that  we  have  for  some  years  iiast  been  inducing  cell 
division,  and  it  was  with  these  self-same  "  auxetics  "  that 
we  induced  the  development  in  the  eggs  of  ^-Isc^.'-is 
■liuyaloccplifilti. — I  am.  etc., 

Loncion.S.W.,  March  12th.  H.   C.   lioSS. 


THE  PROFES.SIOX  AND  POLITICIAXS. 

Sir,, — It  was  not  originally  my  intention  to  intervene  in 
this  discussion,  and  I  only  do  so  now  because  Dr.  Beckett- 
Overy  has  made  so  many  grave  misstatements  in  his  short 
letter  that  I  think  tliey  deserve  refutation  at  the  hands  ot 
the  person  responsible  ior  the  internal  arrangements  of 
the  Queen's  Hall  meeting. 

In  the  first  place  be  says  that  the  meeting  was  partly 
organized  from  the  Hammersmith  Constitutional  Club. 
This  is  incorrect.  The  only  member  of  the  E.xecutive 
Committee  who  is  also  a  member  of  that  chib  is  myself, 
and  I  can  authoritatively  state  that  no  meeting  connected 
with  the  (Queen's  Hall  meeting  was  held  within  its  wtvUs. 
I  ple.id  guilty  to  having  used  the  club  notepaper  to  make 
notes  upon,  and  I  may  possibly  have  written  a  letter  or  so 
from  there,  but  tiiat  is  the  sole  extent  to  wliich  the  Ham- 
mersmith Constitutioual  Chdj  is  interested  in  it.  It  woidd 
be  as  reasonable  to  charge  the  organization  of  the  meeting 
to  any  other  chib  or  institution  to  which  any  other 
member  of  the  Executive  Committee  might  happen  to 
belong.  To  add  to  the  exquisite  humour  of  Dr.  Beckett- 
Ovcry's  suggestion  may  I  say  that  Dr.  David  Walsh,  the 
secretary  to  the  whole  committee,  is  a  mend)er  of  the 
National  Liberal  Chib.  and  conducted  much  of  tho 
corresponilence  from  within  its  augr.st  portals? 

Not  snti.sfted  with  saddling  tho  members  of  tl'.e  Hammer- 
saiith  Club  with  the  organization  of  the  meeting,  r>r. 
Beekett-Ovevy  further  suggests  that  it  was  responsible  f;)r 
obtaining  the  stewards.  This  is  again  inc\>rroet.  The 
fa<!ts  are  as  follows:  I  arranged  with  my  friend  Mr. 
AVilfrid  Travers  (who  is  not  a  medical  maul  to  sup|)iy  mo 
with  a  certain  number  of  nu'iv  who  were  in  tlie  habit  of 
stewardjng  large  meetings  to  act  as  chief  stewards.  Tliis 
arrangement  was  made  in  Mr.  Travers's  offices  at  West- 
minster, and  had  nothing  whatever  to  do  with  the 
Hammersmith  Constitutiouiil  Club.     In  .iddition,  1  caused 
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a  circular  letter  to  be  scut  to  the  Dean  of  each  metvopolilan 
hospital  asl;iii<;  lor  students  to  aoi,  as  stewards  nuder  tlic 
directiou  of  t!ie  trained  men  Tvhorii  ilr.  Travcrs  selcc-ted. 
Tlie-  result  vvas  that  eighty  medical  men  and  students 
offered  their  services,  ■nhicli  were  utilized  under  the 
circumstauces  related  above. 

With  regard  to  his  third  statement,  I  have  no  knoTV- 
ledgc.  If  Dr.  Beckett-Overy  will  have  the  courage  to 
publish  the  uoiue  of  the  lueniber  of  the  couiuiitteo  wlio 
told  him  "They  would  not  hear  Horsley  '  Imaj-  bo  able  to 
say  more  about  it.  Assuming  it  to  be  correct,  it  is  to  be 
doubted  whether  it  v>-as  anything  more  than  an  expression 
of  opinion  on  the  part  of  the  individual  member ;  but  il' 
Dr.  Deckett-Overy  suggests  that  any  of  the  committee 
instigated  or  organized  tlie  "shouting  down"  of  Sir  Victor 
Ilorsley  I  indignantly  repudiate  it.  With  reference  to  any 
particiilar  st<:-\vaid  having  boeu  "told  off"  to  "mark" 
Sir  Victor  Horsley  Di'.  Bcckett-Ovory  is  agaiu  mis- 
informed. The  committee  were  lio';  .-iWAVc  that  Sir  Victor 
^TaK  coming,  and  even  if  they  had  been  they  were  not  in 
n  position  to  know  in  what  portion  of  the  hall  Sir  Victor 
Horslej-  would  take  his  s;at.  Moreover,  the  chief  steward 
in  charge  of  that  section  was  a  gentleman  who  did  not 
OV.3U  know  .Sir  Victor  Horslcj'  by  sight 

I  regret  that  it  has  become  necessary  to  prolong  this 
coutroveisy,  but  I  think  the  organizers  would  be  tmfair  to 
'chcmaches  did  tViej'  not  contradict  the  mass  of  absurd 
statements  that  Dr.  Bcckett-Overy  lias  strung  together. 
The  proofs  of  the  trutli  of  the  statements  I  have  made  in 
this  rej)ly  I  p.m  prepared  to  produce  in  the  columns  of 
the  Jdukxal.  should  the  accuracj' of  what  I  have  written 
be  impugned  by  Dr.  Beckett-Ovei-y  or  any  one  olse.-- 
I  au!,  etc., 

Percy  C.  Eamext, 
Honorary  Secretary.  Executive  Conuuittec, 
Qaeen's  Hall  Meetint'. 
Brooli  r.rcen,  V\'.,"jIavcU  Odi. 


POST    OFFICE    MEDICAL    OFFICERS:    THEIPt 
OPPORTUNITY  FOR  .lUSTICE. 

Sn:. — I  was  glad  to  see  "Pastor's'  letter:  I  feci  confident 
that  the  luaiorit}-  of  such  officers  are  ready  to  support  the 
Secretary  fDr.  Giddings)  of  the  British  I'ostal  Medical 
Officers'  Association.  May  I  urge  the  members  to  write 
at  once  to  the  Secretarv-,  Hillsborough  House,  Mansfield 
Road,  Nottingham"? 

In  recent  years  the  Postmaster-General  lias  imposed 
several  important  conditions  on  the  Post  Office  doctois 
vvhicli  are  most  objectionable  and  unjiist.  In  fact,  I  cannot 
conceive  of  the  Postmaster-General  in  his  private  capacity, 
or  auj-  ordinarj'  man  of  business  integrity,  aslcing  a  doctor 
to  undertake  onerous  extra  work  without  fair  payment 
and  with  hearty  consent.  The  Government  recently  has 
sought  to  improve  the  conditions  and  payment  of  all 
departments  of  the  Post  Office  service.  The  doctors  alone 
arc  to  be  exploited. — I  am,  etc., 

ilaieli  mil.  JCSTITIA. 


STANT)ARDIZATIOX    OF    PAXCBEATIXS. 

Silt, — I  should  like  to  endorse  the  plea  made  by  Mr. 
Shelly  for  standardization  of  preparations  of  pancrea.s,  but 
chiefly  on  therapeutic  grounds. 

I  have  been  repeatedl}-  asked  to  sec  patients  in  consul- 
tation who  had  been  taking  pancreatic  extracts  of  various 
kinds,  often  for  considerable  periods,  without  receiving  any 
benefit,  but  when  I  have  prescribed  for  them  a  preparation 
which  laboratory  experiments  had  shown  to  contain  active 
ferments  their  indigestion  has  disappeared,  they  have  put 
on  weight,  and  analyses  of  the  faeces  have  shown  a 
diminution  in  the  amount  of  unabsorbed  food. 

A  few  jeavs  agoJ  tested  samples  of  all  the  commcrciii.1 
lireparatious  of  jjancreas  that  I  could  meet  with,  and  was 
surprised  to  find  wjiat  a  large  proportion  were  inert,  others 
had  iuore  or  less  proteolytic  and  amylolytic  power,  but 
there  were  very  few  that  possessed  marked  fat-spiitting 
properties. 

I  am  (juite  sure  that  if  a  method  of  standardization  were 
adopted,  not  only  for  iiroteolytic  enzymiis  but  also  for 
starch  and  fat-splitting  ferments,  which  ai'e  equally 
important  clinically,  much  more  satisfactory  and  uniforu;! 


results  would  be   obtained  in   cases  of   "  intestinal   indi 
gestion,'   pancreatic  insufficiency,  etc..  than    is   now  the 
ca.se. — I  am,  etc., 
London,  W..  JIarcb  9ili.  P.  .T.   C.VMMnjGE. 


©biturii'ii. 


JOHN   CHAUNDY   CLARKE,  M.E.C.S.,   L.S.A., 

MOItl-rT. 

The  death  of  Dr.  J.  C.  Clarke  removci  a  striking  figure 
from  among  the  practitioners  of  Morley,  and,  indeed,  of 
Yorkshire.  He  was  born  in  Derbysliirc  in  1840,  and 
received  his  medical  education  at  Guys  Hospital,  taking 
the  diploma  of  M.R.C.S.  in  1863,  and  that  of  L.S.A.  in  1868. 
He  went  to  Morley  in  186,i  as  assistant  to  the  late  Dr. 
Ellis,  after  a  time  removing  to  (lildersome  to  start  on 
his  own  account.  Ou  the  death  of  Dr.  Ellis  he  returned  tc 
Morley,  and  in  1874  took  Baak  House,  where  he  lived  and 
inactised  for  thirtycnc  years,  and  here  most  of  hii= 
clrildren  were  born.  His  euergj- and  abilities  in  course  of 
time  brought  him  a  large  and  scattered  private  practice, 
which  consequently  cntaOed  riding  many  miles  everv  dav. 
In  addition  to  this,  he  became  the  medical  officer  to 
various  life  assurance  offices,  as  well  as  to  most  of  the 
neighbouring  mills  and  collieries.  Skilftd,  manly,  and  sym- 
pathetic (the  last  gift  being  esjiecially  marked  m  himj.his 
advice  and  example  were  a  blessing  to  his  patients  and  those 
assistants  who  were  fortunate  to  come  under  his  influence. 
It  will  be  a  long  time  before  the  memory  of  "  Old  Clarke." 
as  he  was  often  familiarly  and  affectionately  called,  pa.s.scs 
away.  Retiring  from  the  greater  part  of  his  private  work 
in  1905.  and  leaving  his  practice  in  the  hands  of  his  second 
son,  who  had  beeu  for  some  years  in  partnership  with  him, 
Dr.  Clarke  removed  to  a  house  on  the  outskirts  of  Morley, 
but  still  retaiued  his  appointment  of  factory  surgeon.  This 
work  he  was  doing  up  to  and  ou  the  dr.yofhis  death.  The 
end  came  peacefully  in  the  aftcnioou  of  February  21st, 
from  heart  failure.  He  died,  as  he  wished  to,  "almost 
suddenly,  and  whilst  still  in  hai-ness.  Dr.  Clarke  was 
twice  married,  and  leaves  a  widow  and  eight  children.  He 
was  buried  ou  February  26th  in  the  cliurchyaid  of  St. 
Peter's,  and  all  Morley  showed,  by  drawn  blinds,  flowers, 
and,  where  possible,  actvial  presence  at  the  grave,  theif 
respect  aud  affection  for  John  Chauudy  Clarke. 

C.  "V\-,  A. 


MtH.VED    DILL,    M.D.Edht., 

BlBellSS  HlLIj. 

Dy;.  PicnAKn  Dill,  formerlj-  a  very  well-known  figure  in 
Brighton,  died  at  his  residence  at  Burgess  Hill,  Sussex,  on 
February  24tli.  in  tha  90th  year  of  his  age.  He  had  been 
resident  in  that  place  for  some  twelve  years,  and  both 
before  and  after  settling  there  as  a  retired  practitioner  had 
hel])ed  greatly  to  promote  its  interest  by  advocacy  of  tho 
hygienic  and  other  attractions  of  the  locality.  His  active 
life  was  passed  at  Brighton,  where  he  co-opeititcd  in  one 
of  the  most  miportant  practices  in  the  town  during  the 
greater  part  of  the  last  fifty  years -of  the  nineteenth 
century.  He  was  of  mixed  Irish.  Scottish,  and  Enghsli 
blood,  his  father  being  a  descendant  of  a  family  which 
settled  in  Ireland  at  an  e?,rly  date  in  English  historj',  and 
his  mother  one  of  two  sisters,  the  last  representatives  of 
the  Gordons  of  Glcnbuckot. 

His  profess'ou.U  education  he  acquired  at  Edinbm-ga 
Universitj'.  whjre  he  becauie  M.D.  iu  1845.  Ou  com- 
]}letion  of  his  studies,  there  was  at  first  .some  question  of 
his  remaining  permanently  in  Edinburgh  under  the 
auspices  of  Simjison,  one  of  whoso  favourite  pujiils  he  had 
been.  In  the  event,  however,  he  wont  on  au  expedition  to 
China,  remained  there  for  .some  time,  and,  on  his  return, 
decided  to  join  an  uucle  who  was  already  in  practice  in 
Brighton.  The  decision  proved  not  unwise,  for  bo 
prospered  greatly  in  Brigliton,  aivl,  though  some  of  his 
friends  considered  he  wouki  h:ivo  doue.lietter  still  if  he 
left  that  place  for  the  metropolis,  he  remained  faithful  to 
it  to  the  cud  of  his  professional  career. 

During  a  considerable  proportion  of  his  time  in  th,it 
town  he  had  the  pleasure  of  having  associated  w.itli  hira 
iu  his  work  one  of  bis  own  sons.  Dr.  J.  F.  Gordon  Dill_>  "• 
former  Chairman  of  the  Brighton  Division  of  the  Britisla 
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Medical  Association,  aud  at  the  preseut  lime  .Senior 
Physician  of  the  Sussex  Coimty  Hospital.  Dr.  Ricliaid 
Dill,  who  celebrated  his  golden  wedding  some  six  )-ears 
ago,  is  survived  by  hi.s  wUe.  by  two  sons,  one  of  whom  has 
already  been  mentioned,  and  by  two  daughters.  Another 
sou,  who  died  .some  yea.vs  ago.  was  also  a  medical  man  and 
an  officer  in  the  Royal  Arm;,-  Medical  Corps. 


We  record  with  deep  regret  the  death  of  Cuarlks 
Pakxham  Skrimshii;i;,  M.R.CS.Eug..  L.S.A..  who  passed 
away  on  February  22ud  at  Saud  Haveu,  St.  Paul's  Road. 
AVcstou-super-ilare.  Death  was  due  to  he!;ui)legia  and 
cardiac  failure.  Dr.  Skrimshiie,  who  was  the  fifth  sou 
of  the  late  Dr.  George  Skrimshirc.  of  Holt,  Xorfolk.  was 
born  on  October  15th,  1844,  and  was  one  of  four  brothers 
who  followed  their  father's  profession.  He  studied 
medicine  at  St.  Bartholomew's  Hospital,  London,  and 
was  senior  scholar  of  his  year.  He  had  an  enuLcnt 
and  sirccessful  medical  career  in  '\^'a!es,  first  at  Llanelly, 
near  Crickhowell,  as  partner  with  tlie  late  Dr.  W.  F. 
Tuckett,  to  whose  practice  he  eventnaDy  succeeded,  aud 
one  of  whose  daughters  lie  married.  After  between  eight 
and  nine  years  in  practice  at  Llaueily  he  removed  to 
Blaenavon,  Monmouthshire,  wl;cre  for  eleven  years  he 
was  head  doctor  for  the  Blaenavon  Iron  and  Steel 
Company,  aud  he  then  retired  to  private  practice  iu  tlic 
same  town.  On  account  of  failing  liealth  he  linall}' 
retired  iu  November  last  and  went  to  reside  iu  "Weston- 
super-Mare  iu  the  hope  of  some  years  of  quiet  yet  useful 
service.  During  his  career  he  held  the  following  a])poiut- 
ments :  Medical  Ofiicer  of  Health  for  Brynraawr  Urban 
District  Council  and  Llaueily  Rural  District  Council ; 
Medical  Officer  to  the  Crickhowell  Uuiou:  Public  Vac- 
cinator for  Bryumawr  and  District;  Medical  Inspector 
of  Factories  for  the  Blaenavon  Company.  He  was 
a  member  of  the  British  Medical  Association,  a'-id 
formerly  held  the  position  of  President  of  the  Eastern 
Valley  ilcdical  Association.  Dr.  Skrimshire  was  earnest 
in  everything  lie  undertook,  and  had  a  distiuguished 
career  as  a  Volunteer,  beiug  late  Brigade-Surgeon  of  the 
South  "Wales  Voluutecrs  Infantry  ]Jrigade,  Surgeon- 
Lieutenant-Colonel  (V.D.)  1st  Brecknockshire  Volunteer 
Battalion  South  "Wales  Borderers,  and  was  granted  the 
Volunteer  Decoration  for  long  service.  He  was  a  pio- 
'miueut  Frcomasou,  having  held  the  position  of  "Worshipful 
Master  of  the  Konnard  Lodge.  He  leaves  a  widow  and 
■four" 'soil's  and  three  .daugliteis-i-ilio  eldest  sou  is  Head 
Master  of  the  English  High  School  for  Bo\s  in  Cou- 
stantiuopltj,  and  his  second  son  the  former  "well-kuowu 
Welsh  International  Rugby  football  pla\er,  now  in 
South  Africa. 


"We  regret  to  announce  the  death  of  Dr.  Ai;mauer 
Haxsex,  of  Beigen,  the  discoverer  of  the  bacillus  of 
leprosy.  The  discovery  was  made  so  long  ago  as  1871. 
Born  at  Bergen  in  1841,  Dr.  Hanson  was  appointed 
Physician  to  the  Lungegaard  Leper  Hospital  there  iu 
1869.  He  studied  microscopy  and  dermatology  at  Bonn 
and  Vienna  in  1870  and  1871.  Iu  1881  he  wa.s  appointed 
Director  of  tlie  Luugegaard.  Dr.  Hansen  took  an  active 
part  in  the  organization  of  lejjer  hospitals  iu  Norway  with 
the  view  of  segregating  lepers;  but  the  segregation  was 
never,  we  believe,  made  compulsory.  At  any  rate,  in 
the  mid  Eighties  wo  reraomber  seeing  obvious  l-pers 
mingling  freely  with  crowds,  iu  tho  street.  Dr.  Armauer 
Hansen  was  a  man  of  unassuming  manners  and  amiable 
character.  He  was  a  soniu-law  of  Danielsseu,  author  of 
what  was  onco  regarded  as  the  classic  work  on  leprosy. 
Dr.  Aniiiuiei-  Hanson  was  in  his  71st  year. 


A\  li  regret  to  announce  the  death,  on  March  2nd.  at  his 
resiaouce,  Upper  Norwood,  of  Dr.  G.  Staxlkv  Elliot. 
Dr.  Llhot,  who  was  the  son  of  a  well-known  surgeon  in 
txetor,  had  two  brothers  in  the  medical  profession.  He 
was  born  lu  Devonshire  in  1844.  and  received  his  medical 
education  at  the  Worcester  Infirmarv  aud  in  Edinburch. 
He  took  the  diplomas  of  L.R.C.P.  aiid  L.R.C.S.Ediu.  '^iu 
1Mb/-;  ho  held  consecutively  the  post  of  Houst-Surgeou  at 
Salop  Inhrmaiy.  Assistant  Medical  Officer  at  Coluey 
Hatch  A.svhim,  at  Worcester  County  As.vlum.  and  a"t 
Cotou  Hill  Institute  for  the   lusaue.  "  He  Was  appointed 


Medical  Superintendent  to  the  Metropolitan  Asvlums 
Board  Asylum  at  Caberliam  iu  1879.  from  which  jicst  he 
retired  on  a  w;-l!-earned  p.^usion  ;u  1901.  He  had  liecome 
M.R.C.P.Edin.  iu  1873  aud  F.R.C.S.Edin.  in  1879.  Dr. 
Elliot  was  a  man  of  wide  culture,  had  read  aud  assimi- 
lated niucli.  tixavoiled  exteiisively,  and  possessed  a  keen 
insight  into  the  characters  of  men.  His  courteous  bearing 
aud  honourable  conduct  endeared  him  to  eveiy  one;  ha 
had  uo  enemies  but  many  friends,  by  whom  he  was  much 
beloved,  aud  who  were  proud  to  minister  to  him  during 
his  last  long  iduess.  He  suffered  from  grave  heart  disease 
witli  complications,  which  made  iiim  an  invalid  for  several 
years,  aud  which  ultimately  proved  fatal. 

After  life's  fitful  fever  he  slcexis  well. 


The  death  has  occurred  at  his  residence  at  Lee,  Blaclc- 
healh,  of  Lieutenant  Colouel  G.  W.  McNaxty,  C.B.,  a 
Fello-sv  of  tlie  Royal  College  of  Surgeons  of  Ireland  antl 
M.D.St.  Andrevis.  who,  after  serving  some  thirt}'  years  iu 
the  army,  retired  with  the  rank  of  Brigade- Snrgeon- 
Lieutenant-Colonel  in  1892.  During  his  career,  which  was 
one  of  consideirtble  distinction,  he  gained  an  exceptionally 
largr:  experience  of  war  operations,  though  not  ?.lways  iu 
the  capacity  of  an  officer  in  the  Army  Mcdic.rl  Department. 
On  two  occasions  he  served  with  foreign  troops — first,  as 
Medical  Officer  of  the  English  ambiilance  during  the 
Frauco-Gerinau  war  of  1870-1,  aud  next  as  Commissioner 
and  Chief  Surgeon  to  the  National  Aid  Society  in  the 
Russo-Turkish  war  of  1376-7.  He  was  also  present  at  all 
the  principal  engagements  during  the  Asliautee  war  of 
1873-4,  the  Afglian  war  of  1878-80.  and  iu  the  first 
Egyptian  expedition  in  1882.  While  in  India  he  was  au 
Honorary  Surgeon  to  the  Viceroy,  and  received  the  Com- 
panionship of  the  Bath  at  tlie  Dra'iiond  Jubilee.  At  the 
time  of  his  death  he  was  iu  the  75th  year  of  his  age.    . 


Bric.ade-Scegeon  Hexey"'Elmsi.ey  Busteed,  Madrai? 
Medical  Service  Cretired),  died  in  London  on  February  1st, 
aged  79.  He  was  born  ou  December  4th.  1832,  took 
tiie  M.D.,  Queen's  University,  Ireland,  in  1854,  and  tho 
M.R.C.S.  in  1855,  and  entered  the  Indian  Medical 
Service  as  Assistant  Surgeon  ou  August  4th,  1855. 
He  served  with  the  Horse  Artilleiy  iu  the  ludiaa 
Mutiny,  and  took  part  in  the  relief  of  Lucknow,  tho 
relief  of  Cawupore,  and  the  operations  against  the 
Ciwalior  contingent,  receiving  the  medal  with  a  clasp.  Iu 
1861  he  was  appointed  Civil  Surgeon  of  Cuddalore,  the 
civil  station  attached  to  the  ancient  Fort  St.  David,  and  in 
1865  eateretl  tho  Madras  ilint  as  Assistant  Assay  blaster, 
aufl  in  tlie  Mint  he  spent  the  rest  of  his  service.  In  1870 
he  was  transferred  as  Deputy  Assay  blaster  to  Calcutta, 
aud  in  1872  was  appointed  Assay  Master,  a  post  which 
he  held,  occasionally  acting  as  Master  of  the  Mint,  until 
his  retirement,  with  a  step  of  honorary  rank,  ou  .Juua  Isc, 
18S6.  Ite  became  Surgeou  ou  August  4tb,  1867.  and 
Surgeon-Major  on  July  1st,  1873,  but  rose  no  higher  iu  the 
service,  as  medical  officers  employed  in  the  Mint  Were 
then  uot  eligible  fcVr'farther  promotion.  Even  now,  they 
are  debarred  from  promotion  to  the  admiuisttative  grades. 
He  received  the  CLE.  on  January  1st.  1887,  after  his 
retirement.  He  will  be  best  remembered,  however,  as  tho 
author  of  that  charming  book,  as  Lord  Curzou  called  it, 
Ecliocx  nf  Old  Ciih-nita.  First  published  iu  1882,  subse- 
quent editions  were  issued  in  1858  aud  1897.  and  a  fourth, 
rewritten  aud  considerably  enlarged,  iu  1908.  He  also 
iniblished.  iu  1903,  a  pamphlet,  The  Seranqtoie  Forlraii  : 
Is  it  Miirlnme  Grand  '  afterwards  incorporated  in  tho 
fourth  edition  of  Kchoes.  iu  which  he  conclusively  proved 
tliat  tho  famous  picture  in  the  Baptist  Mission,  Serampur, 
long  supposed  to  be  a  portrait  of  the  lady  known  succes- 
sively as  Mdllc.  Noel  Werh'e.  Madame  Grand,  and  Princesso 
de  Talleyrand,  was  iu  reality  a  picture  of  a  DauisU  , 
princess.  i 

De.vtiis  in  thk  P.iofessiox  Abkoad.— Among  the  mom-  f 
bcrs  of  the  medical  profession  iu  foreign  countries  who  | 
have  recently  died  are:  Dr.  E.  Caveuton,  sometime  Piesi-  5 
deut  o£  the  Paris  Academy  of  Medicine;  Dr.  V.  P.  I 
Ivauovsky,  formerly  Professor  of  Pathological  Anatomy 
in  the  Army  Medical  Academy,  St.  Petersburg:  Dr.  Eniil 
StofFella    d'Ata    Rupc,    Emeritus    Professor    of    luterual 
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Modicine  iu  the  Uuivcisity  oi  \  ii.niia.  agcJ  76;  Dr. 
l)ittuiur-l-"iuklcr,  sometime  Professor  of  Hyuieue  iu  ilie 
University  of  Bonn,  in  liis  60tli  year;  l)r.  Hermann 
Jastrowiiz.  of  Berlin,  a  well-known  authority  on  menial 
tiiseascs,  af;ed  72 ;  Dr.  A.  Xcgri,  Lecturer  ou  Bacteriology 
ja  the  University  of  Pavia.  known  by  his  researclies  ou 
rabies,  on  the  prophylaxis  of  malaria,  and  on  the  protozoa  : 
Dr.  E.  Cestan,  Piofessor  of  Clinical  Surgery  iu  the  Medical 
Faculty  of  Toulouse ;  Professor  Heinrich  Ehlcrs.  who  was 
io  •  a  long  time  head  of  the  Gynaecological  Clinic  of  the 
Duke's  Ho-;pital  at  Brunswick,  in  his  72ud  year;  and 
ri'jfe.ssor  I).  W.  Kcye,  for  many  years  Director  of  the 
Hamburg  Asylum  for  the  Insane,  in  his  80th  veai-. 


ttnitun'5itir5  anti  Collrijrs. 

UNIVERSITY  OF  LONDOX. 
Meetik'J  of  the  Skn.vie. 
A  MEETING  of  the  Senate  was  IjeUl  on  Februar.-  21dt. 

Clinrli:-:  Grahrim  MaJical  Ttexearck  S'li'^iiw. 
Dr.   Charles  Bolton.   D.Sc.   F.R.C.P.,   was  appointed   for  n 
period  of  one  year  from  .January  1st.  1912,  Director  of  Ucsearch 
under  tlie  Charles  Graham  Research  Scheme. 

Grtnils  hii  the  Cold'^milhi  CompdiiiJ. 
The  cordial  thanks  of  ll:e  Senate  ^vere  voted  to  tiie  Worsliipfiil 
Companv  of  Goldsmiths  for  their  recent  generous  j^itts  of 
.  JEIO.OCO  to  the  buildin;,'  fund  of  Kins'^i  Col!e'«e  for  Women.  £5.000 
to  theEiidowmei.t  J''and  of  Bedford  Collei^r,  ami  £1,000  to  tlie 
building  and  equipment  fund  of  the  clicmicil  lalje.atories  at 
University  Collej^e. 

Amaidiiicni  o/7?(;/..;i. .•.'.;<.>  .;j  .1;   /i.  '.i     jm.  L.u,,,.:!.  and 
K.Ttvrnal  Sltidrnt". 
It  was  resolved  that  Sections  V  and  VI  of  the  re.ijiilations  v.ith 
regai'd  to  exemptions  iu  medic  n  ■  iRed  Book,  StMii  ;,'     ■.  1911, 
11. 147)  be  amended  to  read  as  follows : 

(v)  Student-  \^hol3ave  iJisr.ed  an  Intenue.liats  Exanuuiiiion  in  Ar!s. 
Science,  or  Agriiulture,  with  C'liemistJ'V,  cr  rily^ics.  or  hotauy 
aud  Zoolog,v,^  will  be  exempted  at  the  First  itxamiuation  for 
Medical  Degrees  from  cxaniinntiou  in  the  Suhjecls  in  wliicii 
tbey  have  passed,  pro\ided  tli'-t  they  have  complelcd  the 
reanired  Courses  of  Study. 

(vi)  Students  wdo  have  passed  the  B.A.  ov  B.Sc.  Examination,  with 
Physics,  or  chemistry,  or  Botany  and  /iOolot-j-,^  will  he 
exeainled  at  the  First  Exaiiiinatiou  I'ov  Medica!  Degrees  from 
examination  in  the  Suljjects  iu  which  thry  h:»ve  passed,  t>:-o- 
vided  that  they  have  comjiieted  the  veqnired  Courses  of  Stii.iy. 

The  foregoing  amendments  were  adopted,  Mutatis  mntuiHlh, 
for  External  Students. 

(Note. — The  words  iu  italic  are  those  inserted  in  ilie  Regula- 
tions.) 

Aj>pnint!iieiit  of  J^t'tn'CHi}iatirt''i. 

Tlie  Cbancellor  has  appointed  Sir  .Tames  Barr,  P.R.C.P.,  to 
be  representative  at  the  ('ourt  of  the  University  of  hiverpoof 
for  the  remainder  of  the  terra  of  tliree  Tears  ending  December 
31st.  1914. 

Professor  W.  D.  Hallibarton,  F.R.S.,  has  been  appointed  by 
the  Senate  a  member  of  tiie  Committee  of  Jlanagement  aud  of 
tlie  Jledical  School  Commillcc  of  King's  College  Hospital. 

I'liirersitii  Sliuhjnt.t  !ii  Pinisiolo:!'/. 
A  university  studentsliip  in  jihysiology  vviil  be  awarded  to 
a  student  quniified  to  undertake  research  in  physiology,  and 
will  be  tenable  in  the  Physiological  Laboratory  of  the  Univer- 
sity or  of  a  school  of  the  University.  Applications  must  be 
received  by  the  Principal  on  or  before"  May  31st. 

Triiiiihuj  Cunrsr  for  Lectinrii. 
In  connexion  with  the  training  course  for  lectures  arranged 
by  the   University  Extension    Board    to    be   held   during   tlie 
simimcr    terms.    1912,    Dr.    11.    H.    Hulbert  will  deliver  four 
lectures  on  the  inau-ogeuienl  of  voice. 


UNIVERSITY  OF  MANCHESTER. 
£.rlcn.iio>i  nf  till  Phi/'icnl  L:ilr,nitviii. 
Profes.sok  .\ETHUK  SCHUSTER,  Honorary  Professor  of  Physics, 
opened  the  new  extension  of  the  Physical  and  Electro-tecbiiicil 
Jjuboratories  of  the  JIancliester  University  on  March  1st.  The 
Vice-Cliaucellor  (Sir  .\lfred  Hopkinsoni,  who  presided,  said  that 
the  building,  which  was  opened  about  twelve  years  ago,  owed 
its  present  form  to  i;lans  drawn  by  Professor  Schuster  after 
seeing  what  was  done  in  other  countries,  and  at  the  time  tliey 
thought  it  was  the  last  word  in  the  liuildiug  and  litting  up  of  a 
idiysical  laboratory.  Since  then  the  work  had  grown  enor- 
mously, and  the  extensions  were  intended  to  consolidate  in  one 
building  work  which  bad  hitherto  been  separated,  and  to  provide 
further  accommodation  for  special  reseo-rch. 

Before  declaring  the  building  open.  Professor  Scliuster  said 
that  when  he  joined  the  staff  in  1882  the  great  possibilities  of 

No  exemiHion  in  General  Biology  at  the  First  Examination  for 
Mt-dical  Degrees  will  he  granted  to  Students  who  have  not  passed  an 
Intermediate  Kxamiualiou  in  -IrM.  Science,  or  T.aricuUure,  or  the 
li  Kc.  Kxaminatiou,  with  Botany  and  Zoology. 


the  practical  applications  of  electricity  were  just  beginning  to 
be  realized.  Evening  classes  in  the  subject  were  commenced, 
and  shortly  afterwards  a  small  dynamo  house  was  obtained.  As 
to  the  technical  instruction  supplied  liy  the  university,  there 
%vus  a  special  faculty  of  technology  at  the  municipal  sch'ool,  aud 
tlie  division  of  the  teaching  between  that  and  the  faculty  of 
science  was  perliops  not  altogether  logical,  but  the  two  institu- 
tions had  grown  up  independently,  and,  though  theie  was  a 
great  deal  of  talk  of  overlajiping,  lie  did  not  th'iidc  in  this  case 
that  it  implied  waste.  The  best  adjustment  tliat  could  be  pro- 
vided w.a>>  uot  by  a  strict  definition  of  what  was  to  be  taught  in 
one  building  or  another,  but  by  a  cordial  and  friendh  inter- 
course between  the  teachers  themselves,  and  by  an  interchange, 
where  advisable,  of  students  between  the  classes  of  the  two  in- 
stitutions. He  bad  been  much  disappointed  to  tind  t'lat  mauv 
students  who  might  have  e  prosperous  career  if  they  would  go 
abroad  did  not  <lo  so.  There  was  a  great  field  for  students  of 
])hysics  in  India  aud  the  Colonies.  There  were  numerous  good 
appointments  in  the  meteorological  and  pbvsical  departments 
of  the  muversities  of  India  which  might  fall  to  raaiy  of  their 
good  men. 

Mr.  J.  W.Beaumont,  the  archifceet  of  the  new  building,  pre- 
sented a  gold  key  to  Professor  Schuster,  and  a  hearty  vote  of 
thanks  was  passed,  to  which  Professor  Scliuster  responded. 

On  the  same  occasion  the  lionorarv  degree  of  Doctor  of 
Science  was  conferred  on  Mr.  S.  Z.  dc  Ferranti,  President  of 
the  Institute  of  Electrical  Engineers,  and  one  of  the  pioneers  of 
electrical  engineering  in  this  country. 

The  main  huilding  of  the  laliora'tories  was  opened  by  Lord 
Rayleigli  in  1900.  and  the  extension  consists  of  two  wings  "on  the 
north  and  west  sides  of  the  dynamo  house.  The  ground  floor 
is  devoted  solely  to  eiectro-technical  woik.  the  electro-chemical 
work  being  carried  on  iu  its  old  quarters.  The  first  iloor  of  the 
west  wing  inchules  a  large  lecture  room,  while  the  same  floor 
of  the  north  wing  provides  a  number  of  small  research  rooms 
intended  mainly  for  Professor  Rutherford's  researches  iu 
radio-activity,  wliicli  require  a  certain  amouut  of  isolation. 


UNIVERSITY  OF  BIRMISGH.^M. 
Medical  FAcrLTY. 
Pr.oPESsor,  Peter  Thompson  has  been  appointed  Dean  of  the 
Medical  Faeuhy,  iu  succession  to  Professor  Gilbert  Barling,  who 
lias  held  the  office  w  itli  great  success  ever  since  the  retirement 
of  Professor  Windle,  over  seven  years  ago. 


SOCIETY  OF  .VPOTHECARIES,  LONDON?. 
AsfOrintioii  uj  Cirlilirntiil  iJi^jjciifcr.-s. 
The  sixtli  annua!  meeting  of  this  association  was  held  in  the 
Cou.rt  Room  of  the  Apothecaries'  Hall,  Blackfriars,  E.C.,  on 
Thursday,    March     7th.      Mr.     Montagu     Smith,    Lewisham 
Iniirmary.  presided. 

The  financial  statement  showed  a  net  credit  balance  of 
£8Ills.  lOd.,  aud  the  annual  report  a  steady  increase  in  the 
inenibersbii),  now  over  500,  the  largest  association  of  dispensers 
iu  existence,  large  uumbars  having  joined  for  protection  against 
the  unsettiing  tendencies  of  the  Insurance  Bill.  The  Committee 
and  Honorary  Secretary  have  taken  care  that  the  interests, 
rights,  and  x>rivileges  of  the  members  were  brought  to  the 
notice  of  e\ery  member  of  the  House  of  Commons,  aud  deputa- 
tions had  been  received  by  members  of  the  Government,  result- 
ing iii  a  special  clause  being  adiied  to  the  dispensing  clauses  for 
the  benefit  of  holders  of  the  Hall  certificate.  A  petition  had 
heeu  forwarded  to  the  Privv'C'ouuc'i!  with  reference  to  powers 
given  to  the  Pharmaceutical  Society  imder  Section  4,  Sulj- 
clause  B,  of  the  Poisons  aud  Pharmacy  .\ct  (1908),  to  make  a 
by-law.  A  bill  proposed  by  the  Society  of  Apothecaries  with 
the  object  of  brir.giug  the  certified  disijensers  and  the  examina- 
tion more  into  line  with  modern  requirements,  introducing, 
amongst  other  matter,  a  ]irelimiuary  e.xamination  in  general 
education,  period  of  training,  an  age  limit,  title,  registration, 
aud  other  improvements,  will  be  submitted  to  Parliament  at  an 
early  date,  ifany  members  were  successful  iu  securing  dis- 
pensing appointments  iu  the  public  services,  and  a  large 
number  temporaiw  or  permanent  berths  through  the  em])loy- 
meat  agency  ke]it  by  the  Honorary  Secretary.  The  members 
of  committee  were  re-elected,  and  tlie  name  of  Dr.  C.  Addison 
added  to  the  list  of  patrons.  Mr.  Derbyshire,  of  the  Royal 
General  Dispensary,  was  appointed  an  Assistant  Secretary. 
Votes  of  thanks  to  the  Master  and  Wardens  for  the  use  of  the 
court-room,  the  Chairman,  and  Honorary  Secretarj'  terminated 
the  bvisiuess. 

Ut^der  the  will  of  the  late  Mr.  George  Hablo,  the 
?ilanchester  Hospital  for  C'oustimptiou  and  Diseases  of 
the  Throat  and  Chest  receives  a  sum  of  £5,000  for  the 
eudowmeui  of  a  ward. 

The  Bombay  correspoudeut  of  the  Thnes,  telegraphing 
on  JIarch  6th,  states  that  Mr.  Eatau  Tata  has  offered 
£1.000  annually  for  teu  years  for  a  crusade  against  tuber- 
culosis. The  idea  has  received  the  approval  of  the  Govern- 
meut  of  India,  and  the  supjiort  of  the  Bombay  Municipalii.v 
and  the  millowucr.s  is  anticipated.  Pbthisis  is  esiieciall.v 
prevalent  among  thc^JKrd.t/t  women. 
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JHctJ'uo-lrgaL 


CONTRACT  WITH  LOCUMTENKNTS. 
The  (luestiou  of  the  amount  of  notice  to  wliich  a  locuratenent 
is  eiitilleil  was  raise!  bv  an  action  tried  in  tlie  C'lerkenwell 
Countv  Court  on  March' 4tli.  In  tliis  case,  accorciiut!  to  the 
report  in  the  Times,  the  phiintitf  claimed  £19  4s.  as  salary  for 
four  week.s  and  four  days,  and  £7  4s.  as  the  sum  equivalent  to 
board  and  lodging  for  the  same  period.  He  had  been  engaged, 
lie  sail],  to  act  as  locum tenent  for  a  period  running  from 
Kovember  30th  to  January  16th  in  return  for  four  guineas  a 
week  aud  hoard  and  lodging,  but  about  a  fortnight  after  com- 
mencing his  work  he  fell  ill,  and  had  to  take  temporary  x-est ; 
on  returning  to  his  duties,  ho\\-ever,  the  defendant  refused  to 
allow  him  to  complete  his  contract.  Pleading  his  case  on  his 
own  behalf,  tlie  plaintiff  argued  that  his  claim  -vvas  justilled 
le.-ause  the  relation  Ijetweeu  locumtenent  and  employer  was 
that  of  master  p,nd  servant.  At  auy  rate,  there  was  not  any 
gencrrl  custom  of  conti-ary  effect  in  the  profession,  nor  any 
jatablished  rule,  as  testified  by  the  defence,  that  a'  locumtenent 
was  dismissible  at  48  hours'  notice.  Each  medical  agent  had 
his  own  i-ules,  and  those  varied.  If  the  irrincipal  were  ill  a 
!oci:mteneut  was  engaged  for  an  indelinite  jieviod,  and  if 
engaged  by  tlie  day  was  engaged  at  the  rate  of  a  guinea  a  day. 

For  the  defendant,  evidence  was  given  liy  a  medical  agent,  to 
the  ere;t  that  there  was,  a  custom  in  tlie  i)rofessiou  that  48 
liours'  notice  would  terminate  such  an  engagement  as  that  of 
the  plaintiff:  and  the  defendant,  giving  evidence  on  his  own 
behalf,  stated  that  he  had  been  engaging  locumtenenls  for  many 
years,  that  thay  were  engaged  for  so  much  a  day,  aud  were 
i'.ever  ejtitled  to  more  than  48  hours"  notice.  It  was  also 
argue  1  on  his  behalf  that  though  locumtenents  were  usually 
paid  weekly,  this  was  <uly  for  convenience,  because,  strictly 
S]  caking,  their  contracts  were  ternporarj  and  only  fcr  so  much 
a  day.  and  tha,t  by  established  usage  of  the  medical  profession 
a  priiifiipal  was  entitled  to  dismiss  a  locumtenent  at  jiractically 
a  moment's  notice.  ._ 

His  Houoitr.  in  giving  judgemant,  said  that  the  plaintiff  fell 
ill  .and  another-  locumtenent  had  to  be  engaged.  - 'J'lie  plaintiff 
took  up  theposition  with  regard  to  the  principal  tliat  "  although 
3"cu  have  to  pay  somebody  else,  you  must  jiay  me  as  well."  That 
was  wliat  the  claim  in  the  case  waf.  Itseemed  to  him  imjwssible 
to  accept  thnt  conclusion.  Tlie  piinciple  of  the  law  of  niaster 
and  servant — thit  illness  did  not  interfere — did  not  apply  to  the 
CISC,  and  judgement.must  be  for  defendant,  with  costs.  The 
plaintiff  liad  a  right  to  appeal  if  he  wished  to  do  so. 

It  is  to  be  noted  that,  as  reported  liy  the  Times:,  the  judge  in 
this  case  does  not  seem  to  have  given  any  direct  answer  to  the 
<|Ucstion  of  the  amount  of  notice  to  wliicb  a  locumtenent  is 
entitled,  and  still  less  to  the  converse  question  of  the  amount 
of  notice  that  a  principal  is  entitled  to  receive. 

The  two  points  can  be  safeguarded,  of  course,  by  the  wording 
of  the  contract  signed  lietwoin  the  locumtenent  and  principal, 
but  it  is  common  for  principals  to  entrust  their  work  to  locum- 
tenents with  whom  they  have  no  formal  contract,  and  for 
locumtenents  to  commence  w^rk  on  merely  verbal  arrange- 
ments. It  seems  certain  that  if  locumtenents  believed  that 
they  were  sul>jec';  to  dismissal  forthwitli  tlic  number  of  candi- 
dates for  snch  appointments  would  be  fewer  than  it  is.  and  that 
if  jirincipals  believed  that  their  locumtenents  were  entitled  to 
give  U))  their  positions  at  tlieir  pleasure  in  the  same  way,  they 
woiiiil  leave  home  with  even  less  tranquil  minds  than  is  at 
jn-eseut  the  case. 


public   Ucaltl) 


POOR     LAW     MEDICAL     SERVICES. 


HOrSES  UNFIT  FOR  HABITATION. 
Actio}!  hif  the  Srottixh  I.ncttI  OovenDiwnt  Iki'inJ. 
iN'  connexion  with  the  administration  of  the  Housing,  Town 
riauniiig,  etc.,  Act,  1909,  the  Local  Government  Eoirl  for 
Scotland  has  just  issued  an  order  and  exillanatory  circular  with 
respect  to  the  procedure  for  closing  dwelling-houECi  xnifit  for 
human  liabitation.  The  procedure,  as  jirescribed  by  Sections  17 
,tnd  18,  has  given  local  authorities  considerable  anxiety  during 
the  p'.ist  year,  leading  in  some  cases  to  troublesome  legislation 
both  In  the  supreme  aud  inferior  courts.  The  Board  sympa- 
thizes with  local  airthorities  which  are  met  by  l^gal  difficulties 
of  a  puvplv  teclmical  c'liractor  in  administering  the  Act,  and 
ac  '       II  its  circular,  draws  special  attention  to  certain 

pi '  e  come  under  the  review  of  t he  courts. 

1  :   I'ds  the  iisue  of  noticesi,  the  Act  prescribes  that 

"  notice  of  u  closing  order  shall  be  foi-thwith  served  on  every 
cfwiicr  of  the  (lwolling-IioiiS2  In  respsct  of  which  it  is  made." 
The  Board  refers  to  a  recent  case  before  tl:c  slieriiT  at  Airdrie, 
ill  which  objection  was  taken  on  the  {Jrouiid  that  the  proceeding.^ 
of  the  local  autliorit.\'  were  inept  in  respect  that  e\erv  owner 
had  not  been  served  with  a  notice.  It  appsared  tliat  in  the 
Bensc  of  the  Housing  Acts  all  the  owners  wera  not  known,  since 
"owner.^,"  as  dotircd  by  Section  49  of  the  Housing,  Town 
I'laiining.  etc..  Act,  include  mortgagees.  One  of  the  parties 
wJio  Jittd  not  been  served  with  a  notice  was  shown  to  be  in 


liossession  under  a  decree.  Others  were  also  intei'este<l  in  the 
subject.  It  was  agreed  that  it  was  not  reasonably  possible  for 
the  district  committees  to  discover  mortgagees,  etc.  The  local 
antliority  quite  innocently  irright  serve  on  one  person  with  only 
a  small  interest,  while  one  with  a  large  interest  miglit  be 
omitted.  With  a  view  to  avoid  any  question  arising  out  of  the 
failure  to  include  every  owner  in  the  address,  the  Local  Govern- 
me.it  Board  has  amended  the  form  of  its  order,  so  that  the 
address  shall  be  "  to  A.  B.  (sa>  )  and  others,  owner  or  owners  of 
the  dwelling-house  ''  in  question. 

Another  point  with  regard  to  the  Board's  form  of  closing 
order  was  stated  ^■ery  full.v  by  the  Lord  President  of  tlie 
C'om-t  of  Session  on  December  21st.  1911,  when  advising  iu 
the  case  of  Kilpatrick  c.  t!ie  Local  Authority  of  Jfaxwelltown. 
Tlie  quc^tion  in  that  case,  was  whether  the  closing  order  was 
inept  in  respect  that  it  failed  to  disclose  with  sufficient  specifica- 
tion the  grounds  for  making  it.  The  Board's  form  is  somewhat 
similar  to  that  issued  by  tlie  English  Local  Government  Board, 
and  is,  as  his  lordship  said,  really  an  echo  of  the  Act  itself. 
It  contained  no  provision'  for  specifying  the  defects.  While, 
therefore,  the  Court  lield  that  it  was  liot  necessary  to  determine 
that  the  closing  order  was  inept  on  these  grounds.  Lord 
Dunediu  was  of  opinion '•  that  it  migiit  be  well  if  the  Local 
Government  Board  considered  whether  they  might  not,  to  a 
certain  extent,  amend  the  form  witii  that  in  view,';  so  that,  '•  in 
serving  the  order,  there  should  be  some  reference  added  as  to 
what  the  grounds  of  defect  of.tlie  house  consist  in.''  TheBoai-d 
has  accovdingly  amended  th.e  form  to  give  efl'ect  to  his 
lordsliip's  suggestion. 

Another  interesting  point,  i-aised  both  in  the  Maxwelltown  case 
and  in  the  case  of  Johnstone's  Trustees  r.  the  Special  Com- 
mittee of  the  Corporation  of  Glasgow,  was  whether  the  expres- 
sion "  dwelling  liouse  "  in  Section  17  of  the  Act  of  1909  meant 
and  included  a  whole  tenement.  In  the  Maxwelltown  case  the 
tenement  comprised  four  dwelling-houses,  in  the  Glasgow  case 
some  forty  odil  houses.  Tlie  question  was  whether,  as  in  tlie 
Glasgow  ease,  it  was  uecessarv  to  pronounce  isay )  some  forty-oiio 
closing  orders.  The  Court  of  Session  held  that  the  expression 
"dwelling-house"  may  include  a  wdiole  tenement,  and,  there- 
fore, a  separate  closing  order  for  each  house  was  unnecessary. 

In  conclnsion,  the  Board  in  its  circular  warns  local  authorities 
of  the  necessity  of  retaining  tlie  note  to  its  jweseribcil  forms 
giving  particuliii-s  of  the  statutory  provisions  as  to  the  right  of 
appeal  possessed  b>  owners  of  dwelling-houses  affected,  and 
cite  the  English  case  of  Eayner  r.  Mayor,  etc..  of  Stepney, 
where  the  omission  of  the  not*  led  to  an  injunction  of  the  High 
Court  being  granted  restraining  fnrtlier  proceedings  on  the 
ground  that  the  notice  served  did"  not  inform  the  owner  of  his 
right  of  apiieal  to  the  Local  Government  Board.  In  Scotland, 
however,  this  appeal  is  to  the  siierilT.  and  by  an  Act  of 
Sederunt  dated  Novemher  4th.  1910,  the  Lords  of  Council  onrt 
Session  determineii  the  rules  of  procedure  in  appeals  to  the 
sheriff,  which  .should  'oe  carefully  observed. 


Mi^iiiral  i^t^iiis* 


Lor.D  Hai.dane  will  preside  at  the  aumtal  ineetiufi  of  tho 
County  of  London  Branch  of  the  British  Red  Cross  Society 
to  be  iield  at  C-lrosvenor  House,  on  March  27th,  at  4  p.m. 

LoRli  BOSEBF.RY  will  iircside  at  theannual  meetinsjof  the 
Koyal  National  Hospital  for  Consriiiiptioii,  Vcntnor.  ^vllich 
■will  be  held  at  18.  Buckingham  Street,  Strand,  ou  Thtu-s- 
day  irext,  at  4  ;).n!. 

The  Royal  Dental  Ho.spital.  Leicester  Square,  has  re- 
ccivecl  donations  from  the  Grocers  Company.  £100".  from 
the  Draiiers  Company.  £10  10s. :  from  the  Aniiourcis  aud- 
Brasiers.   £5  5s. :   aud  an   annual  sub.seription  of   £5  5s. 
from  the  Carpenters  Company. 

The  annua!  meeting  ot  members  and  subscribers  of  the- 
London  idedical  Graciuites'  College  aud   Polyclinic  will  be 
held  at  the  College.  22,  Cheuies  Street.  W.C.,  on  Friday, 
March  22nrt.  at  5.15  p.m.     Mr.  James  C'aiitlic,  F.R.C.S., 
will  vake  the  ciiair. 

A  LECTURE  ou  the  connexion  between  liydrngraphical 
ami  molcorological  phenomena,  will  be  given  by  Professor 
Otto  Petter.sson  at  a  meeting  of  I  he  Royal  Meteorological 
Society  to  be  held  on  Wednesday,  at  7.30  p.m.,  iu  the 
Institution  of  C'ivil  Engineers,  We-stmiuster. 

The  firm  which  has  been  familiar  to  many  generations 
of  medical  men  as  makers  of  Ward's  adjustable  conches 
has  now  become  John  Ward.  Limited,  and  has  its  show- 
rooms at  245-7,  Toltciiham  C.uirt  lload.  Its  new  eatalosnc, 
which  has  as  fiontisjiiece  a  picture  of  a  sedan  chair 
supplied  to  Windsor  Castle  by  the  lUm  in  the  reign  ot 
George  II.  gives  a  good  idea  ot  its  principal  manufactures, 
and  also  information  as  to  the  department  fiom  wliich 
furniture  for  invalids  is  issued  on  hire. 

At  a  meeting  of  (he  Council  of  the  'Korth  of  England 
Branch  ou  March  8th  the  I-fouorarj-  Secretary,  Dr.  Todd, 
made  a  slateiiieut.  aud  it  was  agreed  to  form  provisional 
Medical  Committees.  It  -jvas  proposed  that  county 
boroughs  should  make  their  own  arrangements,  but  lluti 
iu  county  areas  where  the  Division  ^vas  not  coterniiuo-.'.s 
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with  tlie  insuiauce   area    the    avranjiements    sliould   be 
i-otorrod  to  the  Contract  Practice  ( 'omuiittee. 

The  Lninleiaii  Lectures  on  Some  Moot  Points  in  the 
Palholof-y  and  Clinical  Hi:story  of  Pncnuiouia,  which  were 
to  he  delivered  by  Dr.  Percy  Kidd,  before  the  Koyal  CoUe.ijc 
of  Pliysicians  of  Loudon,  on  Jiarch  21st.  2Sth.  and  28rh,  are 
nnavoidably  po.stponed  initil  May  30:h.  June  4ti),  and  6tb. 
The  next  biennial  health  conference  and  exhibition  is  to 
be  held  at  the  Royal  Horticultural  Hall,  Westujinster. 
conijiiencing  on  .June  24tli.  It  is  being  ortjauized  by  Miss 
R.  V.  Gill.  35.  Lndgatc  Hill.  E.G.,  in  co-operation  nith  the 
National  Health  Society,  and  in  addition  to  H.B.H.  Princess 
Christian  Selilcs>vig-Holstcin.  has  as  patrons  a  large  uutnber 
of  representative  members  of  the  medical  profession. 
Admission  will  be  free  to  all  public  workers  who  apply  for 
tickets  before  tiie  openiufj;  day. 

Mil.  Henry  Horsley.  Croydon.  Cousiiltiug  Sra-jjeon  to 
the  Croydon  General  Hospital,  on  his  entering  his  fiftieth 
year  of  active  worlv  in  the  town,  was  presented  with  a 
;ilTor  salver  and  a  cheque,  as  a  token  of  esteem  and 
afTection  by  numerous  personal  friends,  and  the  committee 
ond  past  and  present  members  of  the  hospital  staff.  Thee 
v.as  a  large  and  representative  gathering  at  the  Croydon 
General  Hospital  on  the  occasion,  the  presentation  being 
made  by  Sir  F.  Edridge.  Cliiirman  of  the  hospital. 

The  Home  Oftice  has  published  a  new  edition  of  the  list 
of  the  names,  addresses,  and  districts  of  Certifying  Factory 
Surgeons  in  England  and  Wales,  revised  to  December  31st. 
1911,  and  a  similar  list  for  Scotland  has  also  been  publirhcd. 
(,'opics  can  bo  obtained  at  the  price  of  Is.  each,  either 
directly  or  thioiigb  au>  bookseller,  from  Messrs.  Wymau 
and  Sons,  Ltd..  Fetto-  Lane,  London.  E.C.,  and  Messrs. 
Oliver  and  Boyd.  Tweeddale  Court.  Edinburgh. 

The  trustees  of  the  Samaritan  Fund  at  Sr.  Thomas's 
Hospital  are  making  an  earnest  app.^al  for  contribntiens 
Uiercto,  its  incime  being  relatively  small  as  compared 
with  the  si/e  of  the  institution  served  by  it.  In  the 
flftj'-r.inth  annual  report  they  make  out  a  good  case  for 
additional  sup,iort  by  showing  that  the  rapidity  with 
wliich  bed.'-  can  be  set  free  by  the  discharge  of  patients 
in  an  early  stage  of  convalescence  considerably  deiJends 
on  the  work  of  the  fund.  Its  secretary  is  Mr.  Sidney 
Phillips. 

The  Taylor  Memorial  Home  of  Rest,  wliich  was  opened 
in  .Tune,  1910,- for  the  reception  of  women  suffering  from 
iucmablc  malignant  disease,  was  a  small  house  near  the 
Riiminghani  and  ilidland  Women's  Hospital,  and  had 
a'.'coaimodatiou  for  only  5  patients.  New  premises  woe, 
opened  by  the  Bishop  of  Birmingbaui  | Dr.  Russell  Wake- 
Itcld)  on  Match  9th.  and  the  larger  building  will  afford 
accommodation  for  20  ])atients.  This  has  been  fitted  up 
at  a  cost  of  nearly  £1.000.  towards  which  a  sum  of  £600 
iias  already  been  received. 

The  Second  National  Conference  on  the  Prevention  of 
Destitution  will  be  held  at  the  Caxton  Hall,  "Westminster, 
tioni  June  11th  to  June  14th,  The  confercDce  is  being 
organized  on  lines  similar  to  those  of  last  year,  but  its 
scope  is  to  be  soniewliat  extended.  It  will  be  divid-3d  into 
five  sections  :  (1)  Public  Health  :  |2)  Education  :  (5)  Unem- 
ployment and  Industrial  Regulation:  (4)  Housing;  (5) 
C  iiue  and  Inebriety.  Among  the  discussions  to  be 
airauged  is  one  on  the  administration  of  sanatorium 
bouelit.  Furihcr  particulars  can  be  obtained  from  the 
Secretary,  37,  Norfolk  Sneet,  Strand,  W,C. 

We  are  asked  to  state  that  hospitals  in  the  County  of 
Louden,  or  within  nine  miles  of  Charing  Cross,  desiring  to 
p:!rti<ii)atc  in  the  grants  made  by  the  King  Edwards  Hos- 
pital Fnnd  for  Loudon  forthe  year  1912.  mtist  make  applica- 
t  ions  before  March  30th  to  tlie  Honorary  Secretaries,  7,  Wal- 
brook,  E,C.  Applications  will  also  be  considered  frou; 
t  on  .alcsceut  hosnes  which  are  situated  within  the  above 
I  o mdaries,  or  which,  being  situated  outside,  take  a  large 
proportion  of  p.atients  from  Loudon.  Ai)plicatious  will 
also  be  considered  from  sanatoriums  for  consumption 
wiiicli  take  patients  from  London,  or  which  are  prepared 
to  place  beds  at  the  disposal  of  the  Fund  for  the  nse  of 
patients  from  London  hospitals. 

It  is  announced  that  an  optical  convention  is  to  be  held 
in  London  next  .June.  The  project  includes  the  holding  of 
an  exhibition  of  optical  instruments  and  ai^pliances  of 
c  very  kind,  ancient  and  modern,  v.ith  a  special  view  to 
bringing  out  the  performances  of  Britisli  workers  in  this 
direction.  The  President  of  the  Boaid  of  Education,  in 
response  to  a  memorial  signed  by  the  presidents  of  nearly 
all  bodies  the  work  of  who've  meudiers  entails  dependence 
on  optical  appliances,  including  the  President  of  the  Royal 
Society  and  the  professors  of  ph>sics  at  Oxford.  Cam- 
bridge, and  other  universities,  has  given  permis.sion  forthe 
exhibition  to  be  hold  at  the  Science  Museum,  South 
Kensington, 


OSIGIX.\ti  .VRTICI.ES  and  I,ETTEES/o>-ij-<i.-J«Z/or  puhUcaiionare 

HuiJfifitooi}  to  he  cfferetl  to  the  Bkitisu  Mi:dicai,  JouENALuioHC  unless 

the  contra nt  he  stated. 
AuTiions  desirjns  reprints  of  tbcir  articles  published  in  the  BRmsH 

Mr.oic.M.  JouBNAi-  arc  veorestcd  to  communicate  '^ith  the  Office, 

42?,  Strand,  W-C.  on  receipt  of  proof. 

MANtlSCnirTS  FOKWAHDF.!)   to  THr   OfFICF.    of  this  JomSAI.  CASNOT 

rxnrn  axv  CiurriisTANrics  ef.  retpkned. 

CoRni;s'Poxi>ENTK  v.ijo  wish  notice  t"  he  taken  of  their  communica- 
tions siioiild  aptiienlicate  tiiem  with  their  names — of  course  not 
necessarily  for  r  iljlication. 

Cor.p.i:sroNTiF..NTs  not  .Tnpvered  nrc  requested  to  look  at  the  Notices  to 
Corrc<i!>oj:t!ents  of  the  follov.-inc  week. 

CoiorcxiCATCO^'s  re^ppcctins  I-Mitcr;.Tl  matters  should  be  addressed  to 
Hie  Editor.  429.  .Suv.nd.  r*ondon.  \V  C. :  ttjose  coucerninf;  business 
matter^,  adverl-isenienvi.  nn'wieSivcry  of  the  .ToTjitNAL,  etc.,  should 
lie  aildicsscd  to  Uic  OP.ice.  IK.  Strand.  London.  W.C. 

TFX>:(iu\rnK;  Addukss.— 'llic  telcfiraphic  address  of  the  EDITOR  of 
the  BnJTisn  >rri>iCAT.  .TontxAi,  js  Aitiotnau.  LmiOo^i .  The  telegraphic 
address  of  the  l?r.iTlsR  MtuiCAl.  -Tocrxal  is  Articttlaie.  London. 

Telephoxt;  (National):— 

?G3!.  Ocnaril.EDIT.OP.  r.niTISH  MEDTCAE  .TOURNAIi. 
EC;0.  Oena-.-d.]«ilTISF!  MEDICAI,  A.SSOCIATION. 
2654.  Gerrard.  MEDICAL  SECRETARY. 


tS'  Qiieriff,  nnsicem,  and  communications  relating  to  subjects 
to  tdiich  special  departments  of  the  BRITIsn   Medicai,  JoTJENAL 
are  deiuled  iciil  be  found  under  their  respective  headings. 
QUERIES. 

G.  G.  desires  to  htnv  of  .1  iiospitiil  or  estabiisliment  in  the 
Nortii  of  Eujiland  where  .1  patient  in  rather  i>oor  circum- 
stances could  lie  treated  liy  electric  light  baths  for  rheumatoid 
arthritis  acoomnaaieJ  by  much  paiu. 

W.  H.  write?:  7\Ir.  Balding,  L.D.S.,  has  kmdly  drawn  my 
ntteiitioi!  to,T  naper  in  the  UrilisJi  D'ntnl  Jnnrnal  ol  J&nu&ry  , 
1912.  p.  4,  oil  -The  Relation  of  tlie  Thyroid  Gland  to 
Dentistry,"  It  is  stated  here  that  the  administration  of  this 
gland  makes  the  secretions  ponred  into  the  mouth  alkaline ; 
and  J:c:-ce  prevents  the  acid  errsion  and  decay  of  the  teeth. 
Wo'.dd  any  medical  man  kiuilly  sav  if  he  has  had  any  ex- 
perience of  this  nse  of  the  thyroid :  how  soon  it  causes 
!>.lka!i'-;'>  •  :  ■..'  ii'Ti.-^  v.i-tion  lasts  Irr.g  after  discontinuing 
thed-    -  _^__ 

ANSV/KRS. 

Val.vm  and  Vakuji. 
Deputy  SunGEoy-Gii.NT.R.Ai.  -J.  .7.  Dexxis,  R.N.,  writes :  With 
relereiice  to  Captain  Cavmichasl's  f|uery  re  bow-leg  and 
linoek-knee,  I  asked  the  same  question  in  the  .ToURXAl.  some 
years  ago  and  was  told  that  the  meanings  had  become 
transposed. 

.\SVLIM  ADMIXISTKATIOX  IX  IRELAND. 
A  MF.jtBER  ilreland). — General  rules  and  regulations  for  the 
management  of  district  lunatic  asyhmis  iii  Ireland  were 
issued  bv  the  Lord  Lieutenant  and  Privy  Cotmcil  in  Ireland 
in  1894.  '  Ender  Rule  LVII,  deaiing  with  the  duties  of  "  assis- 
tant medical  officer,"  we  find  that  he  "shall  devote  his 
whole  time  to  the  duties  of  his  ofJice."  "He  shall  be 
respocsihle  to  the  resident  mctiic.il  supermfendent  for  the 
performance  of  his  duties."  "  In  the  absence  of  the  resident 
medical  supsrintendeut  he — the  senior,  if  more  than  one — 
siiall  act  as  superintendent."  Rule  XXXHI.  dealing  with  the 
duties  of  the  resident  medical  s-aperiuteiulent,  provides  as 
fol!ov.-s  :  "  He  sliail  devote  his  whole  time  to  the  duties  of  his 
office,  and  sha'l  not  engage  in  any  professional  or  other 
b-asiness  except  that  of  the  asylum,  but  nothing  iu  the£e  rules 
contained  shall  he  construed  to  prevent  the  resident  medical 
superintendent  from  accepting  consultations  iu  cases  of  mental 
disease,  ur.lcss  in  the  opinir)u  of  the  ir.spectors  such  consulta- 
tions shall  interfere  with  the  efficient  supervision  of  the 
asvlum."  Section  9  of  the  Local  Government  (Ireland)  Act, 
1898,  enabled  Asvlum  Committees  to  draw  up  their  own  regu- 
liitious.  subject"  to  the  approval  of  the  Lord  Lieutenant 
aud  Privv  Council.  -V  rale,  or  absence  of  a  prohibitive  rule, 
euablingthe  assistant  medical  otticor  to  undertake  general 
consultations  iu  the  case  iu  point  may  liave  been  made,  but  it 
is  extremelv  improbable.  The  regulations  are  iiractically  the 
same  as  those  issued  by  tlie  Privy  Council.  The  assistant 
meiiical  officer  ■shall  devote  his  whole  time  to  the 
duties  of  his  office,"  ••  be  resiionsible  to  the  resident  medical 
superintendent,  ■  and  ••  perform  sucli  duties  as  the  resident 
medical  superintendent  may  assign  to  him  ;  the  senior  shall 
act  as  resident  medical  superintendent  in  the  hitter's  absence." 
In  the  same  way  the  resident  medical  superiuteudeut  "  shall 
devote  his  whole  time  to  the  duties  of  the  office,  shall  not 
engage  in  any  professional  or  other  business,  except  coiisulta- 
tious  iu  cases  of  mental  disease."  He  may  also  visit  any 
person  at  the  request  of  the  Lord  Lieutenant,  Lord  Chancellor, 
the  Prisons  Board,  Inspectors  of  Lunatics,  inquiring  into 
tlieir  mental  condition,  etc."  Such  rules  are  found  in  all  the 
regulations  throughout  Xjeland ,  aud  it  would  seem  contrary- 
to  both  t!ie  letter  and  tlie  siiirit  of  the  regulations  for  an 
"assistant  medical  officer  to  enga;  e  iu  practice  outside 
asvlum  bv  takina  consultations  in  cases  that  are  not  of  a 
mental  nature."     When  acting  as  resident  medical  superm- 
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tenrt-nt  lie  presumably  conies  under  tlie  same  regulations. 
Slid  this  officer  couUl  not  allow  his  subordinate  to  do  ivhat  he 
hiins'lf  is  not  allowed  to  do.  Ol  course,  ocoiveimml  and 
exc  ptional  emergencies  may  occur  which  arc  a  .aw  unta 
theaiselves.  

LETTERS.     NOTES.     ETC. 

D-  E  tNTST  F  BvLL\Ri>  (Somerset  and.  Biilli  As\lum,  ^\fll--,i 
wries-'ln  the  Jovr.K.vt.  o£  Kehruary  Mth  Dr.  .Johnston 
-iuralmm,  in  an  interestinf!  article  on  latali  and  aiiioli, 
Rtot-s  that  tiiei-e  is  no  s'ltislactory  exiiliLnatiE>n  of  tliess 
plienomena.  I  wouUl  lil<e  to  -sSuSgcst  tiiat  tliese  conditions 
are  simplv  mauitestatious  of  a  widespread  hysteria.  Hysi-eria 
is  re  'arded  as  a  lioreditar\'  anomaly  ot  the  nervous  system, 
an  I  Ts  one  of  the  liest  evaraples  ot  similar  liercdity.  bince 
cevtain  families  are  victims  of  tiiis  diatliesis  there  seems  no 
reason  wiiv  tlie  same  ahnormalitv  shouUl  not  be  cxlnbired  liy 
race ;  of  manliind.  In  fact,  tlie  prevalence  of  Insteria  among 
the  J^atin  races  is  well  known.  Tlie  actual  attacks  of  latali 
would  appear  to  le  minor  hysterical  ]mroxysms,  which  arc 
exct-'d  bv  similar  causes.  The  course  of  tlie  affection  m 
AlaJavs,  aiid  its  results,  are  qnite  compafciblL-  with  an  identity 
■witirhveteria.  Moreover,  the  temperament  of  the  Malay,  as 
('escribed  bv  llr.  Abraham,  is  essentially  that  of  tlie  hysteric. 
Again,  liital'i,  like  hvsteria,  is  commoner  in  women,  and  alter 

■  itfiertv.  One  knows  tliat  some  hysterics  are  able  to  control 
tlieir  disposition  to  paroxysms  and  various  morbid  episodes, 
and  IH-.  Abniliam  states  that  a  few  subjects  of  hitah  ••  arc  said 
to  ha\e  cured  themselves  bv  determination  not  to  succumb. 
Amok  mav  perliaps  be  regarded  as  a  major  paroxysm  of 
liviterja,  without  convulsion.  Kmotional  origin,  aura,,  and 
ciouc  3d  consciousness  are  characteristics  of  both  conditions. 
The  special  form  taken  bv  the.se  attacks  m  Malays  is  ))erhaps 
due  to  the  inherent  savage  brutality  of  the  race,  lilnstrat^d, 
for  example,  bv  the  custom  of  "  lieadliuuting,"  which  coexists 

-  with  a  fair  degree  of  civiliz.ition.  In  view  of  these  jioiiits  I 
submit  tliat  it  is  umKC3ssarv  to  attribute  Ifitah  and  amok  to 
opium,  liashish,  betel  chewing,  climate,  etc.,  as  some  people 

have  done. 

The  Sklbokxe  Society. 

Mr.  Wii-FREP  M.-vrk  Webb,  F.L.S.,  Honorary  General  Secre- 
tary (42,  Bloomsbur\  S;|uafe,  London,  W.C),  writes  :  I  liave 
read  the  vcrv  ap|ireciative  notice  which  yon  were  good 
enoafih  to  give  of  the  Gilbert  White  Exhibition,  and  it  has 
occurred  to  me  that  some  of  ^■our  readers  might  care  to  hear 
what  the  Selborne  Societv  is  and  does.  It  was  constituted  111 
the  9 IV  1885.  At  first  it  occupied  itself  more  esiiecially  with 
i he  amenities,  and  since  that  time  several  other  societies— 
sucli,   for  instance,  as  the  National   Trust—have  come  into 

■  exKfciuee  and  xmdertakeu  certain  of  its  objects.  As  is  ri^ht, 
it  perpetuates  the  memory  of  ailbert  White,  and  its  first 
iii'entijn  now  is  to  encourage  the  study  of  natural  history. 
Tlircn'h  the  Bird  Sanctuary  Comm.ittee  of  the  Brent  Valley 
Branch.it  interests  itself  in  attracting  and  providing  nesting 
ii'is  foi- wild  birds,  while  a  verv  necessary  Plant  Protection 
Sect  oihasrecentlv  been  brought  into  existence.  There  are 
at  the  jire^ent  3,C0imemhers.  and,  as  the  suhscniition  (which 
inchiles  The  Selbunif  lilaii(i::i'ic)  is  5s.  a  year,  many  more  are 
required  if  the  society  is  to  realize  all  its  possibilities. 

Fkee  Telephones  .\kd  Medic.yl  Hen. 
De.  TTenry  M.  H.-vrbtson  (Dublin)  writes:    It  may  not  be  ou* 
cf  lilac;  to  draw  the  attention  oi  the  general  jiractiticnerK  (  f 
Gv^.Lt  Britain  to  a  very  feasible  claim  which  they  may  make 
from  the  Strtc— name'lv,  that  of  a  tree  telephone. 

The  Me  Ileal  Commissioners  and  our  rein-esentatives  on 
Ih!  lo:al  Insurance  Committees  will  doubtless  aim  at  in- 
c;cr=i  ig  the  cificiencv  of  con iracl  work  and  otherwise  bring 
it  more  into  line  with  betler-cL^ss  private  in-actice.  and 
I  think  that  much  might  be  done  in  this  direction  if  arrangc- 
"m  nis  were  made  whereby  every  medical  man  engaged  in 
Stat3  iiiBaranco  work  was  supjilicd  with  a  free  (or  at  least 
jiartlv  free)  telc)dione.  The  )nitient  or  patient's  friends 
could  males  use  of  any  convenient  telo|dione,  such  as  that  of 
the  r  local  cliemist,  their  business  jdace,  a  shop,  or  one  of 
•h  raxnv  public  cill  offices,  and  they  could  Idiereby  S4vc 
m'-ch  valuable  time  and  inconvenience,  and  possibly  expense, 
in  c  mninnioating  with  their  doctor. 

A  gontleman  widely  connected  with  the  organization  of 
co.t  a.-;t  work  under  the  Act  assures  me  that  ■•  the  telephone 
■will  pro\e  much  more  nsefnl  to  tlie  doctor  than  his  assistant," 
und  he  also  jioints  out  that  the  new  class  of  ps^tients  now  to 
tie  pr.ivided  for  will  expect  to  be  kept  in  touch  with  th;j.- 
doctor  on  li^e;  similar  (if  not  improvelito  those  they  liavc 
enioyeil  in  the  past,  and  that  their  example  will  be  rapiilly 
taksn  up  by  their  more  humble  "associates.'' 

Of  coniv=i(>  I  can  conceive  how  in  some  cases  a  doctor's 
sc.vices  iiiiiht  be  exiled  upon  for  too  trivial  a  complaint. 
Xiarricnlarly  when  it  will  cost  the  piitient  nothing  ;  but  in  all 
flucli  cases  it  will  b?  open  t)  the  doctor  to  rei>ort  the  case  to 
tbe  local  Insurance  (.'.onimittee,  with  a  view  to  getting  the 
patient  pcit  on  to  some  colleague's  list  as  an  "undesirable 
patient, "  which  designation  will  doubllcsB  be  euRirjienl 
pii  lisltment  for  the  guilty  )iatieiit,  and,  moreover,  deter 
nv.tny  others  from  ruimiug  a  similar  risk. 

I  do  not  suggest  that  the  matter  should  be  taken  up  by  the 
British  Medical  Association  with  the  object  of  luiving  aii\ 
ref -reiice  to  it  inserted  in  the  scheme,  but  I  tliink  it  should 
be  lelt  to  local  Oiition,  and,  il  approved  ot  by  the  local  com- 


mittee, it  might  then  be  taken  up  by  tlie  Association  and  tbe 
(Jovernmeut!  asked  to  sanction  the  claim  ou  the  score  of 
increasing  tbc.cttlciencv  of  its  medical  service.    In  any  case. 

-. it  we  are  aiiiled  in  our  demands,  tliere  is  uotbing  connected 
with  the  true  efjicieucy  of  the  service  that  is  beyond  our 
reach,  for  in' all  such  demands  we  shall  have  tlio  nation  ou 
our  side.''  , 

'  .;■  -FHrMENTY  (FUBMETYi. 

Dk.  .Vlfred  Eddowes  (London.  W.i  writes  to  suggest  a  cheap 
and  excellent  food  for-t'ce  poor— the  old-fashioned  frumenty 
Ol-  fnrni.et\ .  He  recommends  it  strongly  to  those  svhi>  are 
charitablv'  distributing  food  among  the  most  needy  at  the 
ijresent  time.  Clean,  iiogrouud.  wheat  is  placed  in  a  bowl  of 
water  or  milk,  or  a  mixture  of  botli.  The  wdiole  is  kept  warm 
(not  hoti  for  twelve  to  fortv-eight  hours  until  the  grains  of 
wheat  swell  up  to  about  double  their  ordinary  size.  Sufncieiit 
for  a  meal  is  then  lieatcd  or  boiled  as  it  is  reiiuired.  If  well 
inauaLied  the  wheat  swells  and  begins  to  sprout— m  other 
words  we  produce  a  malted  whole-wheat  Hour,  which  with 
milk  and  a  little  salt— or  perhaps  sugar  for  children— forms 
an  ideal  food.  For  adults  the  old-fashioned  cooks  usually 
flavoured  it  with  allspice. 

Diet  in  Scnooi,. 
K  Confekevce  on  Diet  in  Schools  is  to  be  held  at  the  Guiklball 
on  Mondav,  Mav  I3tli.  The  P.ight  Hon.  the  Lord  Mayo:'  iSir 
Thomas  ('rosbv.  M.D.i  will  preside  at  the  opening  sea.-ion. 
The  committee  is :  Head  Masters'  Conference  I  Mr.  F.B.  iUalim, 
Head  Piaster  of  Hailevburvi.  Head  Mistresses'  Association 
(Mrs.  Scott,  Godstowe' School,  and  5Iiss  Young,  Secretary  I, 
Medicil  Officers  of  Schools  A.ssociatioa  iDr.  (.'.  E.  Shelly, 
i'residcnt).  Private  Schools  Association  (Mr.  A.  H.  Ozzard, 
Kak-i'h  ('olle"ei.  Association  of  T'niversity  Women  Teachers 
(.Miss.l  Watsoni,  Pareuts' National  Education  Cnion  (Miss 
Helen  WeW),  M.B.I.  Child  Studv  Society  iDr. Eric  Pritchard 
and  ilr.  W.  J.  Durrie  Multord.  Honorary  Sccretaryi,  the 
British  Medical  Association  (Dr.  llobert  Hutcliison! ;  the 
Incorporated  Association  of  He.td  Masters  and  Preparatory 
Schools  Association  have  not  vet  ma<le  their  appointments; 
D'-   Clement  Dukes  (Honoiary  Consulting  Physician,  Bugov 


School!  Dr.  M.  D.  Eder  (Editor,  .S'.-/io(.(  //.wiiiic),  Mr.  Da\ id 
Forsvth,  Professor  R.  A.  Gregory  iEd.itor.-,SV-//o»/  II  cWf.'i,  Mrs. 
Stanley  Hazell,  Mr.  H.  Holmau,  Jil. A.  (Editor,  ('/ii7<f  Sliuli;), 
Dr  T  "N'.  Kelvuack  (Editor,  'llic  ChiUu  Professor  F.  Munson, 
MA  LIj.D  (Fjditor.  Edui-atUmnl  Thus),  Miss  MulliitP.  Mr. 
AV  E  Mullins,  M.A.,  Mr.  A.  T.  Simniom;  (Editor,  Si-lionl 
World],  Mr.  Francis  J..  Storr,  M..A.  (Editor,  .luiirmd  of  lyhiro- 
tiiiin  Dr  .T  Oder\  Symes  (lite  Medical  Oflicer,  Clifton 
College,,  Dr.  J.  Sirli  -SVallaoe,  L.D:S..  Mr.  W.  b.  Thompson 
(Editor.  .S'(ro»((H)v/£'/i(<«(/(mi.  The  subjects  to  be  discussed 
are  the  following':  Diet  as  a  factor  in  physical,  inte  lectual, 
and  moi-al  efticiencv  :  existing  methods;  the  mam  lines  of 
reform  •  instruction  in  the  elements  of  physiology  and  per- 
sonal bv'iene  :  problems  of  institutional  feeding  ;  training  in 
institutional  management.  It  is  proposed  to  call  a  lurther 
conference  to  consider  the  feeding  of  elementary  scliooi 
children  and  those  in  cliaritable  institntions.  Full  par- 
ticulars mav  be  obtained  from  the  Secretary-,  i^lr.  Char.es  r;-. 
Hecht,  National  Food  Eeform  Association,  178,  St.  Btepheu  s 
Houic,  Westminster. 

The  Admib.m.  anh  the  Sm;ftEO*c. 
The  Boatoii  Malica!  mid  Snniii-iil  Juiinial.  an  the  occasion  of  the 
recent  death  of  .\dmiral  Kol)le\  D.  Evans,  recalled  a  story  ot 
thotimewdien  this  gallant  officer,  then  a  midshipman,  was 
serioush  wounded  in  the  assault  on  Fort  Fisher  during  the 
Civil  War  He  vias  carried  back  to  his  ship,  and  hud  bleed iiig 
in  a  bunk  in  the  sin-gerv  with  a  shattering  gunshot  woun^l  of 
the  le"  -Mter  examining  him,  the  ship's  surgeon  turned  Ins 
back  and  began  to  lay  out  his  iiitvunieuts  for  amputation. 
"  What  are  you  going  to  do '?  "  ipieried  Robley.  "  Cut  olf  your 
leg."  said  tlie  surgeon.  "Like  hell  you  are!"  said  Kobley. 
And  the  surgeon,  turning  round,  looked  down  the  barrels  ot 
two  six-shooters  and  at  Itobley  peering  over  the  edge  of  h:s 
bunk  Admiral  .livans  walked  on  that  leg  to  the  end  of  hia 
days.  Ill  this  instance  the  logic  of  fact.s  seems  to  have 
justilied  the  admiral  in  his  defiance  ot  surgery. 

LOKBOX  ScHOni,  OE  Cl-INIf-JiI.  ISfEnil'INE. 
By  an  inadvertence,  for  wdiicli  we  wish  to  express  regret,  the 
name  of  Sir  Malcolm  Morris  was  omitted  from  the  list  of 
members  of  the  staff  ot  the  London  School  of  Clmica 
.Medicine,  which  wns  published  in  a  report  of  Uie  annual 
diiMier  in  the  JarRN.u.  of  March  9tb^]>;  559^ 
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Iv  my  youth  it  was  a  common  jest  to  ask  what  N.  or  il. 
ilied  of.  the  witty  answer  being  •'  shortness  of  breath  of 
course."  The  jest  lias  vanished,  but  the  platitude  remains, 
with  some  alteration  of  the  formula,  which,  instead  of 
••  shortness  of  breath,"  now  runs  "  of  heart  failure."  In 
the  obituary  notices  of  our  current  journals  we  read  daily 
of  these  deaths  by  the  half-dozen,  that  X.  or  M.  died 
of  ■■  heart  failure " ;  and  the  vogue  of  appendicitis  is 
thicatened.  Now,  do  ^ve  owe  this  new  fashion  to  the 
pliysici;tu  or  to  the  patliologistV  for  it  is  often  worth  while 
to  examine  the  straws  floating  in  the  wind  :  we  may  learn 
something  from  some  of  them.  Is  this  a  parrot  phrase  put  up 
as  a  Uind  of  shorthand  betsveeu  tliedoctorand  the  registrar 
of  deaths  ?  or  does  it.  like  appendicitis,  signify  a  fresh  point 
in  pathology,  claiiuiisg  its  catchword?  Does  the  phrase 
mean  that  a  snap  of  the  heart  stojjped  the  whole  machine, 
otherwise  capable  of  working  on.  as  a  snap  of  a  connecting 
rod  !iia\-  stop  the  engines  of  the  Olyntjiic  !  or  does  it  mean 
that  the  heart  was  the  ultimuiit  morieiis,  and  that,  so  long 
.as  this  central  oi-gan  held  to  it,  death  was  kept  at  bay '.' 
In  this  case  to  say  that  one  died  of  ''heart  failure"  is 
surely  as  empty  a  truism  as  to  say  that  he  died  of  "•  short- 
ness of  Ijreath."  C)u  the  other  hand,  as  it  is  true  that  we 
have  of  late  years  learned  more — much  more — of  the 
heart's  work  and  of  its  diseases,  both  on  the  clinical  side 
and  on  the  side  of  pathology,  so  the  new  phrase  may  be  a 
shadow  thrown  by  some  shift  of  position — whether  clinical 
or  pathological — in  our  view  of  the  heart  and  its  functions. 
Four  or  live  years  ago,  when  engaged  on  an  article  on  the 
treatment  of  heart  disease  for  Musser  and  Kelly's  tiijstem 
«f  Tliciajieiitics,  I  was  brought  closer  to  this  problem,  and 
found  the  answer  so  difficult  that  it  has  occupied  much  of 
my  attention  since;  and  to-uight  I  ask  you  to  help  me 
towards  some  solution  of  it. 

Now,  if  I  appeal  to  a  clinical  physician,  asking  him 
what  he  knows  about  "  heart  failure,"  I  shall  get  a  ready 
answer :  1  shall  hear  of  many  o,  case  of  sudden  and  mortal 
sto])page  of  the  heart;  of  hi;art  failure  in  infections;  of 
cardiac  dilatation  and  defeat  under  high  pressures,  venous 
or  arterial ;  of  senile  decay,  so  corroding  the  heart  that  it 
can  work  no  more  :  of  angina  pectoris  ;  of  aortic  regurgi- 
tation, and  so  forth— his  data  are  in  plenty  ;  his  oxjinions 
decisive.  And  likewise,  when  I  betake  myself  to  the 
pathologist,  I  find  him  no  less  ready  for  me :  from  him 
I  hear  of  fatty  degeneration  :  of  '■  cardio  sclerosis  ' — what- 
soever this  may  mean :  of  rheumatic,  diphtheritic,  and 
such-like  myocarditis  :  of  fibroid  disease  of  the  ventricular 
walls ;  of  sapping  of  the  ti-v  bundle,  and  so  forth  ;  data  again 
in  plenty,  opinions  decisive.  But  when  I  desire  to  link 
up  the  two  classes  of  information  :  when  I  confront  the 
physician  with  the  pathologist  and  seek  to  correlate  the 
times,  periods,  and  modes  of  disease  and  death  the  one 
with  the  other,  I  find  myself  but  little  nearer  to  practical 
guidance  than  I  was  before.  Of  course,  we  all  know  that 
a  ■•  fatty  ''  'heart  is  not  so  good  as  a  sound  one :  we  all 
know  that  a  senile  heart  will  not  sustain  the  attack  of 
influenza  like  a  young  one  ;  we  all  Itnow  now  that  damage 
of  an  a-r  bundle  may  disconcert  the  rhythms;  but  when 
wc  ask  the  physician  to  draw  some  parallel  in  the  living 
patient  bet\icen  the  formidable  modes  of  decay  described 
by  the  pathologist ;  how  and  when  these  degradations  are 
manifested ;  how.  in  the  long  course  of  cardiac  decay,  the 
imminence  of  sudden  death  is  to  be  foreseen  and  provided 
against :  or  how,  indeed,  we  are  to  know  that  any  such 
XJrocess  is  at  work  at  all ;  or,  lastly,  how  in  a  case  of  known 
heart  disea.se  the  degrees  of  its  advancement  and  of  the 
cardiac  reserves  are  to  be  noted  and  tested — then  the 
physician  retires  from   the   argument.     And  so  with  the 

* Jlead  before  the  Clielsoa  Clinical  Society  on  Marcb  12th,  1912. 


pathologist :  when  wo  show  him  a  heart  from  a  case  of 
sudden  death  he  will  confidently  demonjtrate  to  us  on  the 
specimen  wlij'  a  heart  so  diseased  could  not  have  gone  on ; 
if  beside  this  one  we  place  another  heart — still  more 
diseased,  it  maybe — and  tell  him  that  the  possessor  of  this 
heart  lived  for  long  enough,  and  perhaps  in  the  end  died 
of  something  else;  or  if  we  show  him  another  heai-t  in 
which,  by  the  poison  of  rheumatic  fever,  the  tract  of 
Tawara  was  eaten  away,  and  yet,  notwithstanding,  there 
was  during  life  no  dissociation  of  auricle  and  ventricle,  he 
in  his  turn  retires  from  the  argument,  saying  that  he  is 
not  concerned  \Yith  clinical  conundrums.  Thus  we  have 
the  physician  and  the  pathologist  trotting  each  on  his  own 
side  of  the  hedge,  each  intent  upon  his  own  scouting  and 
his  own  bearings,  and  neither  able  as  yet  to  reconcile  his 
own  observations  with  those  of  his  comrade,  both  of  them 
being  perhaps  a  little  too  indifferent  to  the  need  of  mutual 
counsel  and  comparison. 

Whether  it  be.  then,  for  lack  of  mutual  co-operation  or 
because  of  the  perplexities  of  the  subject,  the  interpreta- 
tion of  cardiac  pathology  in  terms  of  clinical  medicine 
so  far  from  becoming  clearer  has  darkened,  and  the 
intricacies  of  the  path  have  become  more  batiiing.  Our 
fathers,  knowiug  less  of  the  entanglements  of  the  subject, 
and  newly  provided  with  a  collection  of  the  blunter  facts 
of  morbid  anatom\",  took  the  matter  more  easily.  That 
people  died  suddenly  of  lieart  disease  was  for  them  an  old 
storv ;  when,  therefore,  thej'  were  introduced  to  diseases 
of  tiie  valves  of  the  organ,  and  to  coarse  lesions  of  its 
substance,  their  difficulties  were  almost  solved.  The 
patient  is  dead,  here  is  the  lesion  which  caused  his  death  ; 
what  more  does  one  want  ?  But,  as  pathology  became 
more  and  more  curious,  tliese  simple  solutions  became 
less  and  less  acceptable.  Kirkes,  Bence  Jones,  AViiks, 
Fagge,  T.  H.  Green,  and  many  others  with  them, 
began  to  demur.  In  the  dead  man  they  may  have  dis- 
covered lesions  enough,  and  apparent!)'  more  than  enough, 
to  cause  hisdcalh,  but  the  man  had  died  suddenly,  and  the 
lesions  under  demonstration  were  of  long  standing,  or  in 
a  series  of  such  cases  were  very  various  in  seat  and  nature. 
Again,  in  a  series  of  such  cases  valves  weie  diseased  and 
not  diseased;  kidueys  were  diseased  and  not  diseased; 
atheroma  was  considerable  and  inconsiderable  ;  the 
ventricles  were  dilated  or  were  not  dilated :  the 
myocardium  was  in  extreme  decay  or  virtually  normal ; 
and  its  lesions  were  now  focal,  now  diffused.  Tims 
c'radually  it  dawned  upon  the  pathologist  that  the 
problems  of  cardiac  failure  were  not  so  simple  as  in  the 
rise  of  morbid  anatomy  had  been  supposed ;  and  upon  the 
physician,  that  his  clinical  methods  were  fallible  indeed, 
far  more  so  than  had  been  supposed  during  the  rise  of 
stethoscojiy.  By  what  system  of  compensations  was  it 
that  the  same  heart  could  be  at  once  fairly  competent 
clinically  and  yet  pathologically  the  seat  of  old  and  intimate 
decay '?  By  what  system  of  compensations  could  a  heart 
go  on  fairly  well,  or  indeed  without  suspicion,  while  its 
structui'e  was  being  undermined  '?  Surely  there  ought  to 
have  been  some  stage  of  uicompetency  or  at  least  of  falter 
before  the  sudden  collapse? 

In  no  organ  is  this  lack  of  concord  between  the  signals 
of  life  and  death  so  disconcerting  as  in  the  heart.  In  all 
living  structures  there  is  a  factor  of  safety,  that  potential 
which  in  the  heart  we  call  reserve,  but  in  none,  jjerhaps, 
is  it  so  capacious  as  in  the  heart.  Yet  of  this  reserve,  of 
what  the  heart  can  do  in  case  of  need,  we  have  no  scien- 
tific measure;  the  microsccpist  cannot  detect  it.  the 
clinician  has  no  valid  tests  for  it.  At  one  time  it  main- 
tains a  defective  heart;  at  another  time  it  betrays  a  heart 
which,  to  all  appearance,  if  not  impeccable  was  at  any  rate 
not  i>lainiy  corrupt.  So  more  thoughtful  observsrs  began 
to  put  the  matter  more  cautiously,  and  to  say  that  "  when 
a  patient  succumbs  to  heart  failure  certain  degenerative 
changes  are  vsualbj  found  in  the  myocardium  and  vessels, 
and  these  are  supposed  to  account  for  the  heart  failure," 
Evidentlj'  even  yet  some  more  refined  investigation  into 
the  phases  and  intricacies  of  cardiac  qualities  must  be 
instituted  if  these  appa,rent  caprices,  clinically  speaking, 
of  the  heart  of  man  are  to  be  explained,  comiiuted,  and 
foreseen.  "Heart  failure"  is  evidently  a  very  composite 
notion — one  which  must  be  submitted  to  a  no  less  pene- 
trating analysis.  AVe  begin  to  learn  that  in  the  heart,  as 
we  learn  in  less  striking  ways  in  other  forms  of  organized 
matter,  that  complexity  of   structure  and  conditions  mean 
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not  le.ss  but  more  stability ;  tliat  equilibiinm  endaiigeved 
in  one  direction,  or  in  more  tliau  one,  may  bo  snpiiorted  by 
readaptations  of  other  faetors  of  the  concert ;  so  that  the 
organ,  if  it  may  not  be  restored  to  its  pristine  capacities, 
mav  be  steadied  into  some  tolerable  adequacy  such  as, 
nnder  favourable  circumstances  and  ^¥itl^^  limits  not  too 
wide,  to  preserve  it  from  default.  The  heart  of  an  active 
iindergraduate  slightly  and  temporarily  impaired  by  a 
sharp  catarrh  may  by  the  stresses  of  rowing  become 
gravely  harmed  and  give  rise  to  unmistakable  clinical 
symptoms,  while  a  senile  heart  far  more  radically  vitiated 
may  amble  comfortably  along  the  sercuer  patlis  of  tranquil 
old  age.     Xon  iiitclUijitiir  qnando  ohrrpit  stim:liis. 

To  passfi'om  these  general  reflections  into  more  concrete 
observations,  we  may  begin  either  with  the  clinical  or  the 
jiathological  side  :  as  the  clinical  side  is  the  tield  of  prac- 
tice, let  ns  begin  theie ;  remembering  how  Ooetlie  tanght 
us  that  the  general  is  always  to  be  found  in  the  particular. 
In  the  clinical  held  we  shall  first  be  impressed  by  the  part  of 
the  heart  in  almo.st  all  diseases,  and  under  conditions  such  as 
anaesthesia.  In  infections  we  know  that  the  heart  is  con- 
cerned in  three  ways:  in  some  of  them  it  is  directly 
attacked ;  in  others  it  seems  to  suffer  rather  from  a 
general  depreciation  in  common  with  other  parts  and 
tissues,  an  impairment  due  apparently  to  pyrexia  or  to 
some  more  diffuse  efl'ect  of  the  specific  poison  ;  in  others, 
again,  from  a  dissociatioii  from  its  peripheral  complement, 
from  a  loss  of  tone  in  the  ''peripheral  heart,"  so  that  it 
beats  the  air  iu  vain.  Now,  for  these  different  conditions 
liave  we  any  ciuci'al  symptoms  by  which  to  distinguish 
them  ■?  Have  we  in  a  particular  case  any  criterion  by 
which,  for  instance,  in  an  infections  disease,  we  can  dis- 
criminate mvorardial  lesion,  myocardial  enfeeblement  of  a 
more  general  and  temporary  kind,  and  slackening  of  the 
lierijiheral  circulation'?  Moreover,  these  several  factors 
overlap  each  other,  cross  each  other,  and  supplement  each 
other  inconstantly,  and  in  degrees  of  which  appreciation 
seems  very  difficult.  Nay,  we  are  well  aware  that  in 
infectious — as  in  diphtheria,  scarlet  fever,  rheumatic  fever, 
pneumonia,  etc. — a  diagnosis  of  direct  attack  upon  the 
myocardium  is  usually,  perhaps,  beyond  oar  methods ;  if 
ill  rheumatic  fever  dilatation  is  not  an  infrequent  accom- 
paniment, in  other  infections,  as  in  diplithciia,  it  is  at 
least  frequently  absent.  And  iu  chronic  myocardial 
deteriorations  is  it  too  much  to  say  that  in  the  majority  of 
cases  of  sudden  or  rapid  death  the  underlying  condition  is 
not  detected  till  once  for  all  on  ths 2>osf->inittfm  table  '? 

From  and  since  my  student  days  attention  to  cardiac 
disease  has  taken  various  directions,  dependent  on  the 
various  improvements  of  our  means  of  diagnosis.  As  a 
student  I  witnessed  the  developments  of  auditory  diagnosis 
— methods  which  certainly  served  to  detect  many  cardiac 
diseases,  such  as  pericarditis  and  mitral  stenosis,  not 
decisively  demonstrable  before.  Then,  by  the  efforts  of 
Sausom.  Ewavt,  Lees,  and  many  others,  especial  emphasis 
was  laid  on  percussion  as  a  means  of  measuring  the  dimen- 
sions of  this  chamber  or  of  that — a  method  by  later 
disciples  pushed  to  extravagant  lengths  or  used  with 
indiscriminate  assurance.  The  sphygmograph  came 
next,  and  from  it  more  was  expected  tlian  it  could  give ; 
though  twenty  years  later  it  was  restored  to  practice  by 
James  Mackenzie  w'ith  lai-gely  developed  powers;  still 
even  thus  improved  the  instrument  could  tell  us  only 
certain  things,  chiefly  facts  about  rhythm — facts  impor- 
tant eaungli,  but,  excepting  occasionally  in  respect  of 
pulsus  alternans  or  di.ssoeiatus,  throwing  little  light  upon 
myocardial  values.  Moan-ixliile  pressme  gauges  were  to 
open  out  the  w-ay  for  ns.  Inventors  made  and  impiovcd 
tlic.se  instruments,  and  nmcli  was  attained  in  measurement 
of  maximal  and  minimal  pressures  and  of  pulse  amplitudes; 
but  after  a  while  we  found  that  we  were,  perhaj)s.  as  far 
as  over  from  appreciating  the  states  of  cardiac  reserve ; 
as  ninch  as  ever  in  cardiac  disease  we  w^erc  taken  by 
surprise  by  sudden  deaths.  Again,  the  j-rav  method,  and 
at  this  moment  the  method  of  the  electrocardiogram,  are. 
or  were,  to  place  in  our  hands  tests  of  n'lvocardial 
dynamics;  but  hitherto  wo  have  had  to  bo  content  with 
facts  which,  however  interesting,  do  not  give  us  tlie  intinuite 
critorions  which  wo  desire;  for  caixliac  poteutia,!  we  arc 
still  witliDut  any  yauge. 

From  iheso  intioductory  remarks,  gentlemen,  yon  will 
infer,  and  infer  correctly. "tliat  I  do  not  intend  to  dwell 
ui)ou  what   I   may  call   broadly  Valvular  diseases  of  the 


heart.  In  the  valvular  diseases  we  oan  often,  generally 
perhaps,  form  some  aisprOximate  forecast ;  the  conditions 
are  more  frankly  mechanical:  in  some  of  these  cases  the 
myocardium  may  count  for  much,  but  generally  speaking 
it  is  the  static  structures  rather  tlian  the  dynamical 
potentials  which  determine  the  issue.  If  in  a  few 
instances,  as  in  aortic  regui'gitatiou.  the  heart  may  drop 
out  without  warning,  yet  as  a  rule  valvular  diseases  of  tin; 
heart  do  not  end  suddenly;  as  a  rule  we  may  relj- on  it 
that  a  comparatively  intact  muscle  will  light  with  fairly 
good  reserve  forces  till  defeated  by  accumulating  venous 
stresses,  and  by  those  regional  falls  in  velocity  often 
known  by  the  rather  inept  term  of  "liackward  pressure." 
A'.'.d  nf  these  shortcomings  we  have  for  the  most  part  no 
insufficient  indications  in  symptoms  and  signs. 

From  the  bearing  of  my  essay  it  will  appear  that  in 
the  class  of  cases  to  be  discussed  T  can  say  little  about 
symptoms  :  for  my  point  is  that,  even  in  the  gravest  cases 
of  myocardial  lesion,  symptoms  may  be  none ;  still,  there 
are  a  few  remarks  of  a  critical  kind  to  be  made  concerning 
alleged  or  occasional  syjnptoms.  Moreover,  the  problem 
of  sudden  death — that  is,  of  absence  of  symptoms  during 
the  main  run  of  a  myocardial  lesion,  oven  to  an  extreme 
period — is  not  materia.lly  altered,  if  we  include  certain 
other  cases  iu  which,  indeed,  some  symptoms  did  precede 
death,  but  did  not  put  iu  an  appeai'ance  till  the  lesion  v%-as 
far  advanced.  Dyspnoea,  for  instance,  or  falterings  iu  the 
pulse,  or,  again,  syncopic  phenomena,  if  they  appear  at  all, 
■may  not,  and  commonly  do  not,  appear  till  the  malady  hsK 
■entered  upon  its  final  stage  ;  so  that  the  issue  is  removed 
by  but  one  step  from  a  sudden  death. 

But,  before  considering  these  admittedly  late  and 
almost  irremediable  symptoms,  let  us  dwell  for  a  few 
minutes  upon  an\-  symptoms  or  signs  from  which  more 
timely  warning  may  be  obtainable,  such  as  dislocation  or 
readaptation  of  the  chambers  ;  murmurs,  unless  as  super- 
fluous signs  of  demolition,  we  may  disreijard.  Hyliertrophy 
of  the  ventricles  is  so  alien  to  intrinsic  degeneration  of  the 
mj'ocardium  thatwemaypassit  over;  but  in  passing  I  wotdd 
say  that  the  alleged  intrinsic  instability  of  hypei'trophy — 
say  of  the  left  ventricle — apart  from  the  general  instability 
of  the  diseased  individual  so  affected,  seems  to  me  to  lack 
any  serious  proof.  Apart  from  the  causes  and  conditions 
of  the  hyiiertrophy  iu  the  particular  case,  I  know  of  no 
evidence  that  the  more  hypertrophy  deiiends  upon  any 
encroachment  on  the  normal  reserves  of  the  heart.  So 
far  as  evidence  yet  goes,  a  h3pertrophied  myocardium  is 
as  good  as  a  normal  muscle ;  if  the  need  for  it  bo  tem- 
porary, the  pai't  w  ill  recede  to  its  normal  dimensions,  as  if 
no  such  change  had  ever  taken  place ;  nor  does  a  per- 
sistently hypertrophied  myocardium  stand  at  any  intrinsic 
dis-advantage.  iVhatever  essayists  may  argne,  we  do  not 
l-now  that  it  is  more  easily  fatigued,  or  more  liable  to 
degenerative  disease;  it  stands  at  the  disadvantages  iti 
which  all  parts  of  an  emban-assed  organ  are  involved, 
and  no  more. 

Dilatation  we  cannot  dismiss  so  readily.  It  is  true  that 
there  is  nothing  very  stealthy  about  a  dilatation  which  ia 
an  accommcdation  for  an  excessive  output  or  residuum  ; 
and.  indeed,  we  need  not  take  alarm  at  a  dilatation  significant 
of  a  loss  of  tone,  if  we  have  reason  to  believe  that  it  depends 
on  this  onh',  and  not  upon  a  textural  dissolution.  If,  how- 
ever, it  be  a  result  of  myocardial  disintegration — as,  for 
instance,  in  a  heart  of  fatty  iniiltration  in  an  obese  person — ■ 
a  state  which  is  nearly  always  assoi'iatcd  with  an  unknown 
anmunt,  often  considerable,  of  fatty  degeneration  also, 
then  wc  may  well  be  anxious.  I'nfortuuately.  in  these 
persons,  with  their  brawny  chests,  an  accuiate  delineation 
is  not  often  practicable.  But  here  wo  have  to  halt,  or 
even  to  rettiru  upon  our  steps ;  the  wall  of  an  enfeebled 
heart,  .so  the  unwary 'would  say,  must  yield,  and  yielding 
signify  to  the  carotid  observer  au  iuci-casing  dilatation'. 
So  it  woidd  seem,  no  doubt ;  but  so  it  is  not — not  as  a  rule. 
It  is  a  str.angc  thing,  but  one  too  generally  acknowledged 
to  need  arguing  here,  that  more  often  than  not  .a  degenerate 
ventricle  does  not  dilate  ;  lioi  rarely  it  diminishes  in  bull<. 
There  is  no  direct  relation  between  dilatation  and  tissue 
change. 

I  am  disposed  to  mistrnst  too  ready  a  vcsoi't  to  logi  il 
explanations  by  severance  of  one  cardiac  factor  from 
another;  still  it  would  seem  as  if  the  ende.wr.ient  of  tonicity 
might  maintain  in  position  even  a  dccajcd — an  extreme  y 
decayed — ventricle.    Of  tlio  explauatiou   there   is  much 
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(lonbt ;  of  the  absence  of  dilatation  in  such  cases,  even  in 
tlic  majontv  of  thevu.  tbeic  is  uo  doubt.  And  it  is  still 
iiioie  certain  that  dilatation  is  no  gauge  of  the  liistolooicsil 
condition  of  the  inyocaidiuni :  in  some  cases,  as  in  acnte 
iheumatisni  fof  instance,  an  inipaiied  ventricle  may  be 
attended  « ith  (hiatation ;  in  others,  as  for  instance  in 
diphtheria,  uo  such  correlation  may  he  found,  usiiallj'  is 
not.  The  diftereuce  may  lie  in  a  contrast  lietween  focal 
legions  and  diffuse.  A  Avider  percussion  area  after  effort  is 
•I  test  full  of  fallacies.  ^Ve  cannot  admit,  then,  with  the 
Leipzig  scliool.  tiial  dilatation  Ls  an\  measure  of  thet|uality 
of  the  myocardium. 

If.  theu.  the  delineations  of  the  heart's  dimensions 
\\hich  Hc  obtain  by  percussion,  or  cen  by  ,t  rays,  give  us 
no  constant  or  trustworthy  criterion,  what  of  auscultation:' 
Well,  we  are  but  little  better  off.  The  textbooks  com- 
placently repeat  lint  feebleness  of  the  apex  beat,  falling 
off  in  the  tone  of  the  first  sound,  and  prevaleisce  in  the 
.same  area  of  a  thin  acnie  .second  sound,  are  signs  of 
myocardial  degeneration.  So  they  may  be :  hut  they  arc 
m^ither  obligatory  nor.  when  present,  conclusive.  In  cases 
of  atherosclerosis,  with  substantial  myocardial  deteriora- 
tion, the  impulse  may  bo  increased,  usually  it  is  not 
reduced :  the  sounds  also  may  be  good  enough,  or  a  snappy 
second  may  signify  uo  more  than  a  stiffened  aortic  valve, 
a  condition  of  no  great  relative  importance.  Yet  such 
patients  often  die  suddenly,  and  at  the  necropsy  the  left 
ventricle  may  be  stuffed  with  callosities,  and  the  muscular 
largely  supplanted  by  connective  fibre.  The  contrast  of 
small  pulse  and  full  apex  beat  need  moan  no  more  than 
a  large  area  of  vasoconstriction.  And.  as  to  defect  of 
iiupulse  and  defect  of  sound  qualitj-,  let  any  experienced 
auscultator  ask  himself  how  often  he  has  fouud  himself 
misled  by  ill  definition  of  au  apex  beat,  by  a  poor  first 
sound  and  a  thin  second — severally  or  even  together — 
iu  patients  who  were  little  or  none  the  worse  for  the 
peculiarity.  Among  scores  of  suuh  instances  I  recall  two, 
both  in  men  approaching  threescore  and  ten.  One  of  them 
had  been  reduced  in  health  by  business  mishaps  and  by  a 
gall-stone  abscess  ;  the  other  after  many  years  of  keen 
and  arduous  work  was  out  of  heart  and  anaemic.  Neither 
was  obviously  emphysematous  :  yet  iu  both  the  cardiac  im- 
pulse was  but  feebly  perceptible,  if  at  all ;  the  fir.st  sound 
was  poor,  the  second  thiu  and  extensive.  In  both 
cases  anxious  consultations  w  ere  held  with  "  cardiac 
expeits,"  and  iu  both  a  diagnosis  of  cardiac  degeneration 
was  pronounced  with  little  hesitation.  The  one  lived 
thirteen  3'ears  afterwards,  and  died  at  the  age  of  83  of 
some  incidental  illness ;  the  other  ten  jears  later,  at  the 
•  age  nearly  of  fourscore,  is  still  giving  his  distinguished 
services  to  his  conntry.  These  out  of  a  many  such,  prove 
that  a  fagged  or  anaemic  patient  may  w  ithout  anj-  grave 
affection  of  the  heart  nevertheless  present  for  a  while  the 
defects  of  impulse  and  the  yualitj'  of  .sounds  which  iu 
another  might  truly  signify  such  a  flaw.  These  ec^uivocal 
lihysical  signs,  theu.  are  not  critcrions. 

To  turn  from  signs  to  symptoms.  Syncopic  or  verti- 
ginous phenomena  often  accompany  cardiac  default  ;  but. 
whether  from  dyspepsia,  slight  labyrinthine  disturbance, 
vasomotor  atony,  or  other  obscure  cause,  we  are  too 
familiar  with  this  kind  of  symptom  to  rely  upon  it  as 
crucial  in  the  diagnosis  of  falling  heart.  If  it  be  added 
to  other  signs  and  symptoms  of  heart  disease,  it  may 
indeed  enter,  and  enter  gravely,  into  a  diagnosis  as 
cmuulative  evidence :  but  taken  alone,  or  indeed  without 
strong  corroboration,  it  is  a  very  equivoca!  item. 

But  surely  by  the  pulse  v.e  ought  to  be  able  to  make 
a  fair  inference  coaownhig  the  state  of  the  heart.  Yet 
even  here  again  we  are  baffled.  It  has,  indeed,  been 
asserted  again  and  again  that  the  profounder  changes 
iu  the  myocardium  are  betrayed  by  m  irregular  pulse; 
but  as  our  experience  of  cardiac  disease  has°,videued  we 
have  learnt  that  in  the  rhythms  we  have  rarely  any 
criterion  of  cardiac  values.  Impairment  of  certain  tracts 
should,  so  we  think,  be  betrayed  by  altered  rhythms,  but 
we  have  no  definite  guide  even  here ;  we  have  learnt  by 
autopsy  that  even  the  tracts  of  Tawaia  may  be  seriously 
undermined  by  an  infectious  disease  withoutderaugement 
of  rhythm,  so  likewise  may  the  nervous  masses  in  the 
coronary  sulcus.  I  think  l"  may  rely  on  a  general  agree- 
ment— an  opinion  definitely  expressed  by  von  Leydeu. 
Buumler.  Ebstein.  and  many  others— that  in  the  pulse 
v,e  have  no  guide  to  myocardial  dam,age,  acute  or  chronic. 


Positive  variations  of  the  pulse  may  mean  little;  and 
under  the  cover  of  normal  rates,  rhythms,  and  pressures 
decaj  may  progress  to  the  utmost.  Notwithstanding  there 
are  two  variations  of  the  pulse  which,  when  present,  are 
ominous  ;  these  are  a  persistent  rise  of  rate,  and  the 
l)ulsus  aliernans.  On  pulsus  alternans  I  will  not  dwell,  for 
Profes.sor  Wenckebach.  Dr.  Mackenzie,  and  Br.  Lewis  have 
reinforced  the  lesson  that  this  change  is,  if  not  invariably 
yet  generally,  a  herald  of  myocardial  defect.  However, 
as  the  sign  is  no  common  feature  of  such  defect,  but  a  rare 
one — one  far  more  often  absent  in  failing  myocardium  than 
present — it  is  as  a  clinical  criterion  inconstaut.  Never- 
theless, we  shall  remember  Dr.  ^Mackenzie's  warning  that, 
if  imperceptible  to  the  finger,  it  may  be  revealed  in  a 
sphygmograijhic  tracing.  The  only  exception  to  its 
significance  as  a  note  of  disease  is  an  occasional  appear- 
ance of  it  under  the  action  of  some  poisons.  The  re- 
searches of  H.  E.  Hering '  on  the  causes  of  pulsus  alternans, 
if  not  strictly  relevant,  are  so  interesting  that  one  is 
tempted  to  mention  them  here.  The  phenomenon  depends, 
so  it  api^ears,  on  variable  refractory  periods  of  the  fibres, 
some  fibres  being  late  in  response,  so  that  partial  asystoles 
are  summed  up  in  rhythmical  recurrence.  Thus  vagus 
stinudation,  by  slov>iug  beats,  may  reduce  pulsus  alternans 
and  substitute  a  continuous  hj'posystole,  though  occa.sion- 
ally  it  reinforces  it.  Such  interferences  suggest  that 
between  the  myocardial  fibres  there  are  some  obscure 
differences — at  any  rate,  in  certain  hearts.  The  ac- 
celerans,  (m  the  other  hand,  as  it  quickens  the  rate,  may 
increase  the  alternation  or  make  it  manifest  by  modula- 
tions of  the  refractory  discords.  Thus  the  cardiac  nerves 
can  uot  only  influence  the  systolic  volume  directly,  but,  by 
modulating  the  refractory  phases,  also  mdirectly. 

In  another  way  the  pulse  may  signify  decay  of  the 
myocardium—  namely,  by  a  persistent  change  of  rate, 
whether  of  acceleration  or  of  retardation;  though  here, 
again,  we  have  uot  a  constant  but  an  inconstant  criterion. 
We  have  seen,  or  shall  see,  that  the  tract  of  Tawara  man 
be  profoundly  marred  without  perceptible  effect  ou  the 
pulse  :  and  it  is  common  experience  that  a  normal  rate  of 
pidsation  is  consistent  with  jirofouud  depravation  of  the  left 
myocardium  at  large.  Notwithstandiug  it  has  been  strongly 
impressed  upon  me  that  a  permanent  change  of  rate  is 
ominous  of  failing  heart.  On  bradycardia,  or  again  ou  tachy- 
cardia. I  need  uot  insist — these  couditions  are  better  and 
better  recognized  every  day ;  I  will  insist  rather  on  the  less 
emijhasizod  sign  of  simple  acceleration.  Let  the  pulse  of  a 
certain  man  be  known  as  habitually  70,  at  rest  65-70;  and 
let  this  pulse-rate  be  found  to  have  become  habitually  ten 
more — that  is,  85-90,  on  slight  movements  rising  to  100  and 
over ;  and  let  this  change  show-  no  substantial  alteration 
under  prolonged  rest,  let  it  fall,  that  is,  imder  whatsoever 
rules  of  trauquillity  of  mind  and  body,  never  belaw  80-85; 
then  heart  failure  is  in  the  offing.  If,  moreover,  with  this 
acceleration  there  be  attacks  of  f'aintness,  or  of  slight  dj'S- 
pnoea  on  moderate  effort,  the  failure  of  the  heart's  muscle 
is  at  hand;  and  but  little  amendment  can  be  promised.  Of 
coiuse,  before  a  final  opinion  is  given,  anv^  possible  nervous 
influence  will  be  estimated ;  and  the  influence  of  coffee, 
tea,  tobacco,  and  the  ID-ie  be  eliminated,  for  in  later 
life  such  agents  often  become  less  well  tolerated.  Two  or 
three  cases  of  this  significance  have  impressed  themselves 
•on  my  memory;  one  of  them  in  a  patient  of  Dr.  George 
Johnston,  of  Ambleside,  a  countrj-  gentleman  of  advanced 
years,  but  for  his  years  of  great  activity,  both  of  miud  and 
body.  In  climbing  over  a  stone  wall  into  his  o%^ti  park  he 
was  aware  of  some  littie  faintness.  which  might  well  have 
been  a  transient  affair  of  little  importance.  However,  he 
was  persuaded  to  send  for  Dr.  Johnston,  who  found  his 
pulse  at  a  contiuumg  rate  of  100-110.  It  seemed  to  the 
patient  and  his  friends  that  to  keep  a  vigorous  man  with 
all  the  appearance  of  health  permanenth-  at  rest,  or 
only  to  allow  him  to  drive  out  in  his  carriage,  was 
a  serious  decision.  I  saw  him  with  Dr.  Johnston  twice 
at  an  interval  of  twelve  mouths ;  and  in  spite  of  the 
demitrs  of  his  friends,  who  hinted  at  hypochondriasis 
or  neurasthenia — neurasthenia  does  not  come  on  in  the 
later  life  of  persons  previously  healthy  —I  coidd  not  but 
support  Dr.  Johnston's  injunctions  ;  for  if  during  complctf^ 
rest  the  pulse-rate  were  reduced  under  100,  or  might  fall 
even  to  80.  on  exertion  it  returned  to  the  higher  numbeis. 
Gradually,  in  the  course  of  the  ne.xt  eighteen  mouths, 
syncopic  sensations  at  stool  or  under  any  more  consider- 
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able  effort,  im  rcased  upon  liiru,  further  anfl  move  ordinary 
sj'mptoms  of  cardiac  failure  set  in,  and  ho  siiccnnibed 
without  ail}-  abiding  aniciidnient.  But  here  again,  as  Avith 
pulsus  alternans,  we  have  no  criterion  ;  acceleration  of  rate 
iu  myocardial  breakdown  is  an  inconstant  pheiionienon, 
and  ill  certiin  periplreral  relaxations  may  appear  without 
any  myocardial  disease. 

Of  the  many  other  and  more  familiar  symptoais  of 
heart  failure,  such  as  dyspnoea,  slight  oedema,  slight 
a'buminnria,  cyanosis  of  ears  and  h'ps.  fullness  and  tender- 
ness of  the  liver,  pulmonary  crepitations,  arrhythmia 
perpetua,  etc.,  I  need  not  spcah  :  more  or  less  sudden  heart 
failure  is  frequent  without  any  of  these  features;  and  in 
any  ca'-:e  they  usually  signify  late  phases  of  the  malady 
and  spcali  only  too  plainly  for  themselves.  Of  the  many 
symptoms  to  be  discoimtcd.  I  will  refer  only  to  arrhythmias 
pertaining  to  the  cxlrasystolic  kind,  which  iu  some  cases 
are.  to  the  inexperienced  observer,  terrific.  One  of  the 
worst  of  these  clumsy,  bustling  hearts  I  examined  some 
time  ago  with  Dr.  Davies,  of  Histon,  in  an  elderly  gentle- 
man, who.  after  a  little  careful  treatment,  was  safely 
permitted  to  go  about  his  business  ;  and  now  I  often  see 
him  engaged  in  public  or  social  concerns,  apparentlj'  with- 
out disablement.  Another  case,  almost  as  troublesome, 
I  •(v'ituessed  about  ten  years  ago  in  a  gentleman,  now 
living,  then  some  78  years  of  age  ;  at  Homburg  lie  made  a 
good  recovery  from' some  gouty  conditions,  and  his  heart 
practically  recovered  its  steadiness.  Almost  as  I  write, 
he  has,  on  the  borders  of  fourscore  and  ten,  successfnlly 
weathered  an  attack  of  genifine  influenza.  In  these  and 
such  cases  the  heart  may  never  recover  its  normal  rhythm, 
but  no  harm  may  come  of  the  disoi'der.  The  symptom 
group  of  every  such  case  must,  of  course,  be  .sifted  cai-e- 
tuJly,  for,  on  the  other  hand,  in  pneumonia  or  diphtheiia  a 
dropped  beat  may  be  the  first  presage  of  heai/t  failure. 

Sphygmoma.nometrical  observations  have  proved,  so 
far,  to  be  of  no  use  in  the  detection  of  myocardial 
disease.  That  imder  prolonged  high  arterial  pressures' 
the  heart  may  be  defeated  is  tnie  enough  i  but  this 
is  not  a  myocardial  decay.  A  test  of  blood  velocity, 
which  is  pi-obably  always  reduced,  would  be  more  trust- 
worthy. 

From  the  electrocardiogram  we  may  iu  time  get  more 
definite  hints.  In  general  as  age  advances  the  ordinary 
Iieight  of  the  F(T)  wave  diminishes  in  relation  to  -JiR'),  and 
in  the  dying  heart  it  disappears  altogether.  It  is  pi'e- 
mature,  however,  to  say  that  from  this  variation  a  criterion 
of  the  state  of  the  myocardium  can  be  obtained:  still  a 
waning  of  this  wave,  and  still  more  a  negative  oscillation, 
may  prove  to  have  a  definite  pathological  significance, 
especially  if  the  pauses  arc  protracted.  On  tlie  other  hand. 
a  persistence  or  recurrence  of  the  juvenile  type  in  adult 
life  signifies  a  nervous  factor.  Fibrillation  of' the  aui-iclo 
■no  doubt  signifies  decay  of  the  jiart  :  fibrillation  <if  the 
ventricle  may  be  one  of  the  modes  of  sudden  death,  but  is 
hardly  consistent  with  survival. 

I  must  not  occupy  your  time  witli  a  discussion  of  the 
various  devices  for  testing  c-ardiac  reserve  proposed  by 
Ivatzenstein,  Graupner,  and  others ;  suffice  it  to  say  that, 
while  some  of  them  aie  inconvenient,  none  is  effectual  or 
■even  ajiproximately  indicative  of  the  available  capacity  of 
the  lioart  under  observation. 

Thus  baldly  I  have  tried  to  show  from  the  point  of  vic'w  of 
the  physician  how  indefinite,  how  inconstant,  how  obscui-e, 
are  tlie  symjitoms  and  signs  of  myocardial  iii'-ufficiency ; 
let  us  see,  then,  what  the  pathologist  has  to  say— if  he 
with  liis  scalpel  and  probe  can  offer  us  move  "definite 
measures  of  cardiac  capacity.  Wo  shall  say  to  him. 
Kiuely  you  ought  to  discover  why  the  patient  died?  why 
his  heart  or  that  man's  heart  broke  down  without  warn- 
iug?  or  in  any  case  what  was  the  critical  point  at  which 
its  resources  conld  no  more  avail?  But  too  often  in  his 
turn  the  patliologisf;  gives  the  same  uncertain  sound.  In 
this  heart  he  fouixl  <<io  little  to  account  for  death,  in  that 
too  much— the  patient  had  no  business  to  lipve  lived  so 
long.  On  gvomids  as  insecure  as  those  of  the  jihysician, 
he  finds  one  heart  which,  with  comparatively  littU  or  even 
no  evidence  of  decay  (Caboti,  surrendered  at  the  first 
Kiimmons,  or  during  life  was  obviouslv  insnffici.nt :  and, 
conversely,  another  which  by  the  veiy  extent  and  chronicitv 
of  decay  tcstifi.  I  t<i  the  long  period  during  which  it  bail 
managed  with  silent  tenacity  to  wage  an  uneijual  light. 
From  the  side  of  morbid  auatoniy,  then,  the  want  of  paraTlel,  j 


of  apparent  correlation,  between   the  phTsician  and  the 
pathologist   lacks   nothing   of  its  emphasis. 

But.  at  the  outset  of  this  side  of  the  matter,  I  would  with 
all  due  deference  suggest  tliat  iu  many  a  report  from  the 
pofit-niortem  chamber  to  the  wards  the  histological  changes 
described  are  consistent  with,  or  even  declare  rather  the 
effects  of  the  decomposition  of  death  than  of  living  disea.se. 
I  have  had  to  discard  many  a  note  i-ecording  blurifd 
striation,  nuclear  alterations,  "  hyaline  "  change,  etc..  when 
without  any  record  of  date  after  death,  or  of  the  state  of 
the  atmosphere.  Indeed,  so  regular  is  the  tendency  in  the 
viscera  to  a  focal  distribution  o£  their  Icsious  that  one  may 
wisely — I  will  not  saj'  reject,  but  regard  with  caution,  all 
reports  of  diffuse  and  uniform  myocardial  disiutegiution, 
as  suggestive  at  post-moi-fvin  decomposition. 

Of  the  kind  of  detriment  called  •■fatty  degeneration" 
opinions  of  late  have  undergone  some  fluctuation  ;  but  the 
term,  for  a  while  discarded,  seems  to  be  returning  into  use, 
though  with  some  difference  of  interpretation.  The  dis- 
tinction between  fatty  degeueiation  and  fatty  infiltration 
still  holds  its  ground,  though  the  extremes  arc  rare,  and 
between  them  lies  every  grade  of  transition.  If  in  the 
obese  heart  much  of  the  fat  is  t^  be  trpced  to  an  inter- 
fibrous  jjanetration,  yet  on  the  other  hand  iu  very  few  .such 
hearts  is  this  peuoti-ation  unaccompanied  with  definite 
deterioration  of  the  muscular  fibres  themselves.  And  if  iu 
"fatty  degeneration''  the  droplets  of  fit  may  be  but 
particles  of  uuassimilated  mitriment  r.'t'ior  than  a  dis- 
integration of  muscle  cell,  or  a  metamorphosis  of  albuminous 
structures  into  fat,  and  if  we  canuc  t  sr-y  t'jat  fatty  de- 
generation alone  is  a  myocardial  regies  i  n  yst  this  delay 
of  absorption  and  assimilation  seems  to  signity  some  altera- 
tion of  chemical  change,  if  in  rate  only,  aud  if  so  to  be  not 
without  some  modification  of  muscular  energy.  A.schoff 
does  indeed  go  so  far  as  to  think  tins  fatty  manifestation 
may  signify  an  excess  of  physiological  activity.  It  is 
certain  at  any  rate  that,  in  the  midst  of  it,  the  fibres  and 
their  striatious  may  still  be  well  defiued  l.\sctiolf.  Lubarsch, 
and  many  others).  In  diphtheria  beside  the  fatt}'  deposits 
the  muscle  fibres  are  also  obviously  diseased.  In  old 
heai'ts  with  coronary  sclerosis  Kent's  bundle  itself  may  be 
thoroughly  ''fatty,"  yet  with  no  apparent  h(»art  failure. 
On  the  other  hand,  in  some  toxic  cai-es  it  Avould  seem  that 
the  ••  fatty "  state  may  be  established  in  twenty-four  to 
thirtj-six  hours.  However,  what  I  have  to  emphasize  is 
the  agreement  that  even  well-marked  fatty  deposits,  severe 
and  diffused,  may  take  place  without  any  clinical  evidence 
of  heart  failure.  In  this  context,  then,  ptthology  can 
provide  us  with  no  criterion.  That,  as  I  have  recently  seen 
stated,  the  "fatty  heart  "  is  to  be  known  by  dilatation  or  "by 
irregularity  of  rhythm  cannot  be  maintained;  these  coinci- 
dences are  quite  inconstant. 

in  no  circumstances  is  our  lack  of  any  criterion  of 
cardiac  capacity  and  of  cardiac  stability  more  painfully 
manifest  than  in  the  acute  infections.  Again  and  again, 
iu  such  diseases  as  diplitheria.  young  and  promising 
lives  arc  cut  short  by  heart  failure  without  any  moro 
definite  warning  than  the  vague  forebodings  cast  by  the 
shadows  of  such  cases  gone  before.  The  youug  man  or 
young  woman  may  be  going  on  well,  so  far  as  clinical 
observation  can  tell  us.  and  yet  be  within  a  minute  of 
eternity.  Sometimes  a  persistent  increase  or  retardation 
of  pnlse-iate  may  hint  at  the  danger;  but  more  often 
there  is  no  such  sign  of  peril.  Xow,  a  heart  to  shtit  up 
in  this  way  must  have  been  gi-avely  afi'ecteil  for  some 
little  time  before.  Again,  after  an  infection  as  mild 
as  a  "common  cold,"  more  probably  after  an  influenza, 
the  patient  has  no  warning  that  liis  convalescence  is 
incomplete  until  he  engages  iu  some  effort,  such  as  a  game 
of  football,  and  then  finds  himself  invalided  for  many 
a  mouth  to  come.  'Without  any  cliiiira'  manifestation 
his  heart,  had  been  tlio  seat  of  occult  disease.  Here, 
again,  our  only  guide  is  ciude  experience ;  we  have  no 
criterion.  Taiiaka'-  points  out  how  remarkable  it  is  that 
a  "heart  often  functions  well  up  to  the  moment  of  sudden 
death."  yet  after  death  the  myocardium  reveals  disease 
both  extensive  and  jivofound.  The  ventricle  maj-  or 
may  not  be  dilated.  In  rheumatic  nu-ocarditis  fRombei;;. 
Cowan.  Carc-y  Coombs)  sudden  heart  failure  is  less 
common,  and  usually  is  so  combined  with  valvular  lesions 
and  dilatiilion  that  cliniccd  symptoms  arc  not  wantin". 
Interesting  as  it  is  from  a  histological  point  of  view, 
I  must  not  iu  this  context  dirt  ell  longer  upon  it.      Nor  do 
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the  (listinctions.  definite  or  transiii.iual.  dciu..ii-'uated 
l)v  Ur.  Coombs  and  otht-rs.  between  acute  uiteistifcial  and 
jiaiencliymatous  iii^ocaiditis  miicli  concern  iis  heic.  We 
^vill  pass  on  to  chionio  mj-ocarditis. 

In  so-called  "  chronic  nijocaiditis,"  again,  probably  not 
strictly  an  iuflanimatiou  butpartalcingratlierof  an  atioijbic 
or  degenerative  nature,  we  iind  no  closer  coiiolation 
T)?t\veen  the  clinical  and  thepat'jological  series.  C'ib  t  in  a 
I'euiavkably  able  report  ' — one  in  v.hicb  lie  compared  clinical 
and  pathological  notes  taken  independeutlj- — says  that  he 
has  quite  given  up  attempting  to  diagnose  chronic  uiyo- 
carditi'^;  '"in  it  diagnosis  is  a  mere  matter  of  luck.  It  has 
no  clinical  syijiptoius.  no charactei-istic  phjsical signs."'  So 
this  point  needs  no  farther  labour. 

Let  us  proceed,  then,  to  fibrosis  of  the  myocai'diuui.  an 
alteration  which  an  eujiuent  student  of  heart  disease  but 
a  few  v.eeks  ago  assured  me  was  of  great  clinical  impor- 
tance. I  demurred  to  this,  for  not  oul\'  am  I  of  opinion 
tliat  this  fibrous  invasion  may  be  wholly  without  clinical 
correlations,  but.  indeed,  that  wc  have  not  to  spend  much 
rigict  upon  this  indifference.  Many  years'  experience  has 
c.mvinecd  me  of  the  truth  wliicli  Cabot*  has  lateh^ 
leitcrated — namely,  that  ■'  not  infrequently  gross  fibrosis 
I'f  the  m3'ocai'diuia  is  found  in  hearts  which  had  V)eeu 
pei-feotlj-  efficient  during  life."  Dr.  Hale  'tt'hitc'  aKo  says 
of  a  fibroid  heart  that  it  is  practically  undetectable.  This 
l)aradox.  is  true  of  both  foi-ms  of  cardiac  fibrosis — of  the 
diffuse  form  described  by  Dehio'"'  in  1899,  and  the  focal 
form,  in  \\liich  the  wall  of  the  heart,  especially  of 
the  left  ventricle,  is  beset  with  callosities.  Tliese 
callous  nodules  or  lumps  were  at  one  tiiue  attributed 
only  to  local  ischaeuiia  due  to  a  closure  of  a  coronarj- 
branch,  by  infarct  or  by  sclerosis.  Histologically,  how- 
ever, they  do  not  essentially  differ  from  myocarditic  effects 
of  other  origin :  moreover,  recent  research  has  demon- 
strated manj'  a  callus,  tovrards  which  its  particular 
coronary  branch  was  open.'  But  tljese  nodules,  often  old 
foci  of  toxic  mjocarditis,  are  not  always  to  be  found 
simply  by  slicing  -the  veiitricular  wall  with  a  knife; 
sections  must  be  made  and  stained.  ConvcrseU", 
Kanthack  and  I.  in  investigating  the  effects  of  coronary 
disease  on  the  heart,  demonstrated  011  more  than  one 
heart  that  these  arloiies  might  both  be  blocked  by  athero- 
sclerosis and  yet  the  myocardium  be  normal  enough  for 
the  age  of  the  patient.  Diifuse  or  dj'strophic  myocardial 
fibrosis  Dehio  attributed  to  venous  stagnation,  comparing 
such  hearts  with  "cardiac  kidneys''  and  the  like:  and 
it  is  true  that  fibroid  ventricles  are  often  dilated.  Still, 
1  have  examined  many  hearts  piesentiug  this  fibrosis  in 
which  evidence  of  venous  congestion  was  not  obvious. 
However,  I  mvist  not  octcupy  time  on  these  points  of 
pathology ;  suffice  it  to  say  that  cardiac  fibrosis,  so  far 
from  being  a  cause  of  cardiac  failure,  seems  not  infre- 
quently, as  in  hypertrophy  w  ith  dilatation,  to  have  some 
conservative  value.  Connective  fibre  is  a  less  resilient 
tissue,  and  its  elastic  limits  are  narrower  :  but  within 
them  it  is  tougher.  Syphilitic  fibrosis  is.  of  course, 
another  matter  :  any  effect  this  variety  may  have  on  the 
cardiac  function  depends  on  its.  site.  "Cardiosclerosis" 
may  seem  to  be  germane  to  this  part  of  the  argument ; 
but  I  never  succeeded  in  ascertaining  from  Huchard,  or 
from  his  disciples,  what  the  term  signified.  It  seems  to 
have  been  adopted  rather  for  logical  symraetrv  than  for 
the  complexities  and  clusiveness  of  Nature  ;  and  if  it  ever 
had  any  meaning  at  all  it  was  as  a  cover  for  several  difterent 
conditions.  With  fibrosed  licart-s,  then,  patients  may.  as 
Dr.  Hale  'ft'hite  says,  die  suddenly;  but  we  have  no 
criterion  of  its  presence,  nor  can  the  pathologist  tell  us 
h  >u-  or  when  it  causes  de.sth,  if  indeed  it  does  cause  it ; 
Avhi^h  is  doubtful. 

But.  as  time  presses,  let  us  now  pass  on  from  the  histo- 
logical nature  to  the  sites  of  lesion.  Is  it  less  the  nature 
than  the  position  of  a  breach  of  continuity  which  deter- 
mines the  mr^tality".'  Here  again  I  fear  the  answer  of  the 
Ijvthologist  is  still  equivocal,  though  it  is  true  that  closer 
methods  of  obseivation  may  prove  more  enlightening. 
The  lesion,  or  the  critical  lesion,  may  be  overlooked :  for 
instance.  Falconer  and  Duncan.''  beside  valvular  lesions  in 
a  certain  heart,  foimd  diffuse  lesions  in  the  right  auricle 
I  less  in  the  lefti,  while,  save  for  a  slight  ijerivascular 
lymphocytosis,  the  ventricular  muscle  was  normal. 

In  respect  of  site  our  thoughts  turu  promptly  to  the 
tract  of  Tawara,  and  perhaps  to  'VN'enckobach's  area  about 


the  superior  vena  cava,  for  we  must  not  be  content  to 
say  that  lesions  in  this  area  set  up  disorders  of 
rhj-thm  only.  "We  readily  suspect,  in  such  a  concert 
as  the  function  of  the  circulation,  that  rhythmical  dis- 
cord may  abut  upon  and  issue  in  defective  work.  At 
first  sight  it  seems  that  if  scattered  focal  lesions — sucli 
as  those  described  by  Carey  Coombs.  Poynton,  and  others 
— might  come  short  of  gravely  disturbing  conduction, 
yet  that  sn?h  a  check  must  follow  a  more  diffuse 
and  general  invasion  of  these  structures,  for  ventricular 
automaty,  detached  from  the  cardiac  system,  is  certainly 
less  effectual.  Syphilis,  by  its  proclivity  for  the  septum, 
especially  menaces  Tawara's  tract.  Now  some  observei-s 
are  of  opinion  that  this  tract,  whether  by  its  looser 
texture  or  by  its  pecuUar  blood  supply  b}-  a  twig  from 
the  right  coi-onary  artery,  has  in  its  disease  some  inde- 
pendence, be  it  more  or"  less,  of  the  rest  of  the  heart." 
Spots  of  haemorrhagic  and  lenkaemic  exudation,  aoi-tic 
rheumatic  foci  and  the  like  are  found  not  infrequently  in 
this  tract,  especially  in  the  left  limb  of  it.  when  absent  in 
other  quarters  of  the  heart.  Tanaka  insists,  as  I  have 
done,  on  the  curious  maintenances  of  heart  function  and 
of  medical  confidence  in  not  a  few  cases  in  which  the 
myocardium  or  conductive  tract  proved  to  be  in  extremes 
of  fatty  degeneration,  imtil  in  a  moment  death  brought  all 
to  an  end.  This,  he  says,  as  Dr.  llagh  Anderson  has 
illustrated  in  the  c.it,  is  especially  characteristic  of  old 
hearts,  as  contrasted  with  yoimg  ones. 

But  we  must  not.  I  think,  make  to3  mucli  of  this  alleged 
independence :  decay  proceeds  as  often  from  the  m3'o- 
cardium  to  the  bun  lie  and  knot,  and  often,  as  Dr.  Coombs 
has  shown,  both  tracts  and  myocardium,  if  unequally 
affected,  are  attacked  simnlianeously.  Saigo'"  examined 
100  hearts  from  th's  jjoint  of  view,  and  concluded  that 
rheumatic  nodules  do  often  arise  especially  in  the  bundle ; 
that  regressive  proc3sse.s  also--such  as  fatty  vacuoles — 
come  early  in  it ;  bat  that  in  brown  atrophy  and  fibrotic 
hypertrophy  the  bundle  may  be  involved,  or  mav  be  free  or 
nearly  so.  Lubarsch."  again,  investigated  500  hearts  on 
this  complicated  problem  ;  in  many  he  found  changes, 
such  as  acute  rheumatic  nodules,  predominant  in  and 
about  the  tract,  especially  the  left  limb  of  it.  Brown 
atrophy  he  found  to  occur  in  both,  if  in  unequal  degi-ees. 
Lubarsch's  observations  may  be  summed  iqi  thus :  In 
moderp.te  focal  fatty  myocardium  the  limb  of  Tawara's 
tract  may  be  quite  free ;  or  in  extreme  and  widespread 
focal  fatty  myocardium  the  n-r  bundle  may  be  very 
slightly  affected ;  or  fatty  change  may  be  quite  isolated 
in  it,  even  the  papillary  muscles  being  free  (but  this  is 
rare) ;  or  fatty  change  may  be  marked  and  extreme  in 
the  rt-r  tract,  with  very  slight  myocardial  affection,  say 
slightly  in  the  papillary  muscles  only ;  or  fatty  change, 
moderate  or  much,  may  be  practically  alike  and- equal  in 
both  myocai-dinm  and  bundle ;  and  finally,  Lubarsch 
thinks  these  variations  are  dependent  upon  vascular 
conditions,  such  as  local  retardations  of  blood  velocity. 

In  Tanaka's  cases  of  dij)hthoria  the  bundle  was  five 
times  more,  three  times  less,  and  four  times  equally 
affected  with  the  rest  of  the  musculature.  ''Only  once 
was  an  almost  isolated  bundle-affection  found."  IJut  in 
the  bundle  the  changes  are  more  difl'used  than  in  the  rest 
of  the  myocardium.  "  But,  he  concludes,  a  sudden  failure 
of  the  heart  can  also  come  about  without  essential  lesion 
of  the  bundle :  indeed,  occasionally  arrhythmia  appears 
without  any  marked  degeneration  of  tlie bundle.  "  . 

I  make  no  excuse  for  dwelling  at  this  length  on  the 
pathological  relations  of  the  bundle  and  the  myocardium, 
for  in  these  might  lie  some  explanation  of  tlie  obscurity  of 
the  causes  of  continued  cardiac  function  on  the  one  hand 
and  of  sndden  cessation  of  it  on  the  other ;  but  the  inter- 
pretation is  not  yet.  In  some  eases,  it  is  true,  the  proper 
symptoms  of  dissociation  are  present,  but  in  some  they  are 
absent ;  and  as  yet  we  have  no  histological  elucidation  of 
this  inconstancy.  In  one  of  Lubarsch's  cases,  in  which 
dissociation  was  complete,  after  death,  wliile  in  the 
myocardium  were  found  large  focal  callosities,  in  the 
bundle  were  only  small  ones,  with  some  fresher  spots  of 
exndation  and  minute  haemorrhagic  points,  none  of  them 
extensive  enough  to  rupture  continuity.  On  the  other 
hand,  many  cases  are  published  (by  Reinecke  and  others'") 
in  which,  under  what  seemed  distinctly  to  be  complete 
demolition  of  the  bundle,  there  was  during  life  no  dis- 
sociation.    In  one  case '-the  whole  bundle  was  calcified; 
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in  otliais  in  vilueli  tlie  tract  seemed  broken  up  dissocia- 
tiou  was  often  incomplete  ;  and  soiuetimcs  there  was  onlj' 
simi^le  retardation.  If  one  limb  is  afl'ected  there  may  be 
incomplete  dissociation.  In  a  few  cases  tachycardia  lias 
been  observed.  Dr.  Coombsj^  researches,  again,  make  it 
probable  that  acute  rheumatic  or  septic  to>dus  may  far 
invade  the  tract  without  any  characteristic  sjinptoius 
during  life.  I  will  consider  incscntly  how  far  intrinsic 
and  extrinsic  causes  i bundle,  vagus,  biUb)  must  co- 
oiJerate  ;  or,  again,  how  far  chemical  perversions  may 
be  concerned  in   arrests  of  the  heart. 

I  have  alluded  more  than  once  to  the  part  of  the  nerv^es 
in  cardiac  function,  and  so  in  the  clinical  surprises  which 
we  arc  discussing ;  but  the  nervous  coefficients  in  these 
functions  are  very  dark.  Is  it  by  means  of  nervous 
influence  that  a  heart  which  is  the  seat  of  advanced  disease 
may  be  carried  along  so  far  and  so  efficiently  as  again  and 
again  to  deceive  the  clinical  observer  outright"?  AVe  know 
that  the  heart  is  thickly  beset  with  nervous  fibres  and 
ganglia,  that  the  plexuses  arc  motor  in  function,  and  that 
much,  it  not  all,  of  the  harmony  of  the  circulation  must 
depend,  and  intimately  depeu<l,  on  their  integrity  ;  but  our 
new  interest  in  Kent's  and  Tawara's  tr-act  has  diverted  re- 
search from  these  nervous  governors.  We  maj-  destroy  aortic 
cusps  without  heart  failure,  we  may  poison  the  myocardium 
into  extreme  fatty  change  ■^•ithout  immediate  heart  failure; 
but  if  with  the  soundest  njyocai'dium  we  cut  the  vagi,  or 
even  cut  one  only,  the  organ  is  promptly  stopi>ed — at  any 
rate  in  dogs  and  cats."  Kronecker's  experimental  deter- 
mination of  a  nervous  co-oi-dinating  centre  in  the  upper 
tliird  of  the  inteiTeuiricular  septimi  is  well  known.  A 
needle  puncture  here  (in  the  dog  I  produces  fatal  delirium 
cordis,  a  result  not  to  be  obtaiued  by  punctures  auywliere 
else.  But  on  inuuiry  it  seems  that  the  morbid  histologs'  of 
the  nervous  cells  and  fibres  of  th.e  heart  is  very  little 
understood  ;  even  their  noi'mal  auatomy  is  vague,  and  the 
pathological  records  are  very  dubious.  Our  methods  may  be 
inadequate,  but  hitheilo  the  allegations  of  morbid  changes 
in  the  nei-ves  do  not  amount  to  proof.  Vagus  alterations 
have  been  reported,  but  on  scanty  evidence ;  yet  if  these 
nervous  strands  and  centres  deteriorate,  and  wo  cannot 
suppase  them  to  be  immune  to  the  lot  of  all  organ- 
ized stiuetmes.  their  irritation  or  decay  may  account 
for  a  waning  cardiac  reserve,  and  for  unexpected  heart 
faihue,  even  in  cases  in  which  muscular  degeneration  may 
be  inconsiderable.  Ilomborg,  Krehl,  Rosenbach,  all  turn 
for  explanation  of  the  paradox  of  eudura)ice,  and  of  deferred 
crisis  in  degenerate  hearts,  not  exclusively  to  the  ■■imma- 
nent properties "  of  the  organ,  but  also  to  its  nervous 
endowments,  and  especially  to  its  ganglionic  integritj". 
Whaisoever  our  opinions  on  the  rather  aL-ademic  contro- 
versy between  the  nourogenists  and  the  myogeuists,  we 
.shall  not  forget  that  tlie  uervons  system  of  an  organ,  such 
as  the  heart,  is  not  only  the  conductor  of  its  co-operative 
and  harmonious  concert,  but  also  an  instrument  of  its 
development.  To  Professor  Langlcy  we  are  chiefly  in- 
debted for  such  knowledge  as  we  possess  of  the  sympathetic 
system,  and  he  tells  us  that  although  the  ganglionic  cells 
of  the  heai^t  comport  themselves  diflerently  from  sym.pa- 
thetic  cells,  yet  that  such  ganglia  die  rapidly  if  deprived 
of  nutriment — as,  for  example  iu  animals  bled  to  death. 
Oxygen  nniy  be  more  inijiortant  to  them  than  to  nervo- 
inuscular  tissue,  altliough  tliey  have  a  greater  resistance 
to  deprivations  of  o.xygeu  than  has  the  central  nervous 
S3'stem. 

And  beside  the  intracardial  nervous  structures  we 
have  also  the  extracardial,  the  vagus  and  the  bulb  ; 
not  to  mention  those  jjsychical  influences  which  on  tlie 
heart  are  supposed  to  have  a  peculiar  potency.  One 
would  guess  that  a  heart  failure  attributable  to  these 
influences  is  a  cortical  disturbance  proiiagated  through 
the  vagus. 

.Again,  the  vasomotor  s\'stem  has  degrees  of  reinforce- 
ment or  default  of  wliich  we  have  little  notion.  We  do 
know  that  many  a  ikith  attributed  to  the  heart  was  due 
to  a  failure  of  the  "  perijiheral  heart,"  to  a  relaxation  in 
large  vasomotor  areas.  Tlie  •'  weak  hearts "  of  women 
arc  often  thus  to  be  explained;  theii- peripheral  vessels 
arc  slack  and  labile.  One  is  tempted,  contrary  however 
to  present  evidence,  to  dally  with  the  hypothesis  suggested 
by  Ilenle.  and  ingeniously  advocated  by  Hasebroek  and 
(iriitzman,'-'  tliat  the  peripheral  heart — the  muscular 
arteries   and  cap-UIaries — act  not  so  much  as'  a  break  on 


the  central  propeller,  but  serve  rather  as  forwarding 
machinery,  a  subsidiary  means  of  propulsion. 

And  there  is  a  side  of  vascular  dynamics  which  is  not 
fully  realized — namely,  the  reciinocation  of  the  several 
areas;  or  it  is  realized  onh' between  the  splanclmic  and 
the  cncephaKii;  yet  these  fluctuations  are  ubiquitous  and 
incessant.  If  the  warm  hand  be  placid  between  the 
thighs,  and  the  pulsations  felt  for  a  few  minutes,  the 
oscillations  of  vascular  volumes,  independent  of  resjiiration, 
will  be  clearly  perceptible.  And  Miiller"=  and  Weber  have 
shown  that  areas  are  very  independent,  and  often  conflict, 
and  such  pressure  interferences  must  have  their  echo  in 
the  heart ;  if  in  an  area  dilated  for  work  velocity  is  not  to 
fall,  there  must  be  an  equivalent  and  harmonious  constric- 
tion elsewhere,  or  the  heart  will  have  to  make  up  the 
difference.  Even  to  move  a  limb  determines  at  once  an 
afliux  of  blood  thither. 

Once  more,  \>e  have  to  remember  the  chances  of  sudden 
death  by  fat  embolism,  nerve  toxins,  pulmonary  embolisms, 
and  so  forth  ;  or  possibly,  as  suggested  by  Dr.  Hawkins- 
Ambler,  by  increases  of  the  specilic  gravity  of  the  red 
corpuscles.  There  are  probably  manj-  subtle  agents  of 
which  we  have  no  idea,  but  which  enter,  alone  or 
accompanied,  into  these  nice  poises  of  life;  and  altera- 
tions in  molecidar  constitution  invisible  even  to  the 
■■  ultraniicroscope.  "  An  old  rubber  band  may  to  the  eye 
present  no  change,  but  on  use  its  loss  of  elasticit)'  will 
become  cpiickly  apparent,  and  it  will  die  suddenly.  The 
heart  of  Dr.  Hugh  Anderson's  elderly  catcould  not  withstand 
the  vagns  inhibitions  to  which  the  young  cat  reacted 
indeed  plainly,  but  which  it  withstood  with  security. 
There  is  a  world  within  the  visible  features — a  world  of 
surface  tensions,  osmoses,  reaction  potentials,  viscosities, 
differential  pressures,  etc.,  01  which  we  know  little.  If  we 
apply  cold  to  the  sinus  area,  we  retard  the  rate  of  the 
whole  heart ;  if  heat,  we  accelerate  it,  as  in  fever :  yet  to 
the  eye  there  is  no  tissue  change,  and  to  other  parts  of  the 
heart  such  applications  of  heat  or  cold  are  ai'iiarently 
indifferent. 

Still,  if  sound  and  not  too  old,  the  heart,  as  Sir  James 
Goodhart  has  insisted,  will  stand  almost  anything;  no 
combination  of  adverse  factors  will  kill  it.  The  distinctions, 
therefore,  urged  by  ilerklen,  Hoffmann,  Rosenbach,  and 
others  between  anatomical  and  functional  cardiac  in- 
tegrity are  pushed  too  far ;  there  can  be  no  function 
without  correlative  molecular  motions,  and  if  the  function 
continues  irregular,  the  corresponding  molecules  cannot 
have  returned  to  their  normal  pattern ;  there  must  be  some 
dislocation,  and  this  may  bo  permanent — a  "•new  set.'' 
For  instance,  I  am  told  that  if  a  piece  of  steel  be  fatigued 
bj-  repeated  blows,  even  to  the  point  of  fracture,  although 
to  the  microscope  no  molecular  alteration  may  be  visible, 
yet  a  permanent  molecular  dislocation  may  be  detected  by 
a  change  in  its  electric  conductivity.  Perhaps  we  also 
some  day  may  be  enabled  to  gauge  an  old,  a  fatigued,  or  a 
poisoned  heart  by  the  test  of  electric  conductivity.  Now, 
if  its  texture  has  got  a  permaneuth'  now  set,  the  heart  is 
no  longer  sound,  whetlier  the  intimate  alterations  be  visible 
or  invisible. 

Another  curious  point  abont  cardiac  reserve,  or  what  we 
think  to  be  sucli,  is  that  it  is  traiuable.  A  man  in  training 
seems  to  have  many  times  the  reserve,  the  cardiac  reserve, 
of  one  out  of  training.  In  athletic  traiiiiug  the  heart 
lirobably  grows  lai'ger  with  its  skeletal  kindred,  and 
therewith  probably  also  the  tone  of  its  motor  ganglia  and 
of  peripheral  vasi-ular  system,  and  the  capacity  of  the 
lungs  arc  also  developed.  In  Cambridge  an  old  boatman 
readily  tests  an  oarsman  for  staleness  by  drawing  a  finger 
down  his  cheek  and  noting  the  persistence  of  the  rudily 
line.  Moreover,  training  is  not  a  mere  matter  of  heart  and 
lung  endurance;  the  acquired  economy  of  the  skeletal 
muscular  groups  must  covmt  also  for  much.  We  cannot 
analyse  all  these  manifold  factors.  In  some  elderly  persons 
the  skeletal  muscles  seem  to  have  been  relatively  too  good  ; 
ths  heart  was  not  able  quite  to  follow  them. 

Then  there  is  the  world  of  chemical  reactions  iu  the 
heart:  the  ionic  motions  aud  substitutional  interchiinges 
of  which  we  know  little ;  but,  from  the  behaviom^  of  salt 
perfusions,  they  must  be  of  the  most  intimate  kind.  The 
little  wc  know  we  owe  to  such  researches  as  those  of 
Dr.  Walter  Kletcher  and  Mr.  Baicroft.  Dr.  OaskeU  showed 
years  ago  that  to  perfuse  the  heart  with  even  a  very  weak 
solution  of  lactic  acid  is  to  stop  it  iu  diastole ;  a,  reaction  duo 
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to  nipve  a''itlity.  to  the  positive  ion  H.  Strongf  r  solutions 
drive  it  into  iij»oi'.  Dr.  Fletcher  has  shown  that  by  a 
previous  ajjplication  of  oxyfjen  tliese  effects  can  be  pre- 
vonttil.  The  nianimaUau  heart  lying  after  death  in  an 
almospheri!  of  oxygen  does  not  bseouie  acid,  or  but 
s'ightlyso:  and  after  psrhision  with  oxygenized  Hinger's 
stilution,  even  siinie  hours  after,  no  trace  of  lactic  acitl 
appears.  Dr.  Fletcher  has  shown  uie  how  many 
occult  flaws  there  may  possibly  be  in  the  balance  of 
colloidal  mechanisms  in  tlie  cardiac  Jimscle;  and  more 
than  this — that  the  heart  may  have  abundant  fatty 
deposit  iu  it.  and  yet  the  muscle  cell  on  the  motor  side  be 
intrinsically  intact,  and  prove  no  more  vulnerable  than 
one  histologically  normal ;  and  this  he  illustrated  by  the 
figure  of  an  engine  clogged  with  dirt  and  grease,  which 
notwithstanding  may  do  better  work  than  another  engine 
bright  and  clean  but  w  ith  tight  bearings,  or  an  unseen 
crack  in  its  cylinder.  Wiieu  beyond  unequal  metabolisms 
we  pass  into  the  region  of  toxic  infiueuces  we  recognize 
again  liow  near  the  edge  our  gyroscope  may  be  revolving. 

Fin  illy  we  know  tlmt  the  heart  s  balance  depends  on 
that  of  m:iny  ofchor  parts  alsa :  the  gaseous  exchanges 
are  not  iu  the  myocardium  only,  not  even  in  the  lungs 
only ;  they  are  burning  iu  every  muscidar  area,  iu  every 
viscus.  Thus,  even  if  the  haemoglobin  he  coustant  in 
quality  and  quantity,  if  velocity  begins  to  fall  we  are 
in  a  vicious  circle ;  velocity — w  hich  means  oxygen  ex- 
change— slows  down  iu  every  organ,  especially  iu  those 
which,  bsside  the  lungs,  have  a  double  capillary  niaehinery. 
such  as  the  liver  and  the  kidneys  ;  iu  these  areas  we  very 
sot<n  find  evidences  of  stasis.  And  retardation  in  the 
lymph  system  also  is  not  to  be  forgotten.  Such  defaults 
as  these  may  for  whiles  m  ss  or  ueutnlize  each  other,  but 
wlien  at  some  unhappy  moment  a  summation  of  adverse 
alternating  conditions  comes  about — cajiillary  retard.ations 
in  the  viscera,  tissne  calls,  lymph  pressures,  vagus  and 
vasomotor  waves,  psychic  thrills — in  such  cases  as  those. 
cases  not  without  their  prior  forebodings,  "we  shall  not  be 
at  a  U)ss  to  comprehend  at  last  the  suddenness  of  death. 
But  i'le  riddle,  w  hich  I  have  done  so  little  to  road,  is  the 
frequent  suddenness  of  death  iu  one  who  scarcely  having 
known  illness  expires  under  no  extraordinary  effort;  or 
in  till'  peace  of  his  own  bed  or  elbow  chair  passes  silently 
away. 

,  Eefeeencks. 
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At  the  annual  meeting  of  the  board  of  governors  of  the 
"Wolverhampton  and  Staffordshire  General  Hospital,  held 
on  March  12th,  Dr.  John  Grout  was  elected  a  Vice-Presi- 
dent in  recognition  of  the  valuable  and  memorable  services 
rendered  by  him  in  connexion  with  the  King  Edward  VII 
W^iiiorial. 

The  late  Lord  Wandsworth,  a  member  of  the  firm  of 
Stern  Brothers,  banker.s.  has  bequeathed  £10.000  to  be  used 
for  medical  research  "as  my  old  friend  and  doctor  Sir 
Wniiani  Bennett  shall  decide  is  best  "  ;  £5,0C0  to  the  Boling- 
broke  Hospital,  Wandsworth  Common:  £1.000  each  to  the 
London  Hospital  and  to  St.  George's  Hospital,  and  £500  to 
tile  Hospital  for  Cancer,  Fulhani  Koad.  After  the  pavment 
of  certain  sums  the  residue  of  (lie  estate ,  whicli  it  is  esti- 
mated will  exceed  £1,000,000.  has  b,  r>i  left  for  the  founda- 
tion of  an  orphanage  to  bear  Lord  V.'andsworth's  name. 

The  third  International  Medical  Congress  on  Accident-; 
will  lie  iK-ld  at  D-iisseldorf  in  .\ngusf  (6t'h  to  lOtlil.  Among 
the  subiects  proposed  tor  discussion  are  the  present  state 
of  tlie  law  as  to  compensation  for  accidents  iu  difffTeut 
countries  and  the  question  of  insurance  again>.t  industrial 
di<^eases:  the  importance  of  early  treatruent  directed  to 
the  restoration  of  fuUL-tioual  disturbance  after  accidents : 
vascular  disease  and  accidents:  arthiitis  deformans  and 
accidents :  the  influence  of  accidents  on  the  origin  and 
increase  of  tumours:  methods  of  examination  incases  of 
injury  after  acjideut.  Communications  relative  to  the 
Congress  should  be  addressed  to  Professor  Liuiger, 
Diisseldorf. 
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GasTLBMEN, — A  request  made  by  some  of  yon  that  I 
should  give  a  clinic  on  the  prei^ent  position  "of  "  blood- 
jiressure "  was  communicated  to  me,  and  I  of  cou^'se  at 
once  expressed  .my  willingness  to  speak  to  you  on  the 
subject. 

At  the  outset  permit  me  to  say  that,  in  the  consideration 
of  many  clinical  problems,  the  accuracy  of  our  first  step 
often  determines  the  accuracy  of  our  further  steps,  and  of 
the  conclusion  wo  ultimately  arrive  at.  As  illustrating 
this  proposition  I  would  impress  upon  you  that  it  is  neces- 
sary to  reali.^e  that,  when  wo  as  clinicians  feel  the  radial 
pulse,  the  initial  aud  primary  object  in  doing  so  is  to  obtain 
information  as  to  the  vigour  or  strength  of  the  heart.  The 
second  object  is  to  gain  some  knowledge  of  the  condition 
of  the  channels  through  which  the  blood  is  propelled.  As 
directly  bearing  upon  ouv  subject  I  recall  to  you  various 
terms  f.sed  in  relation  to  it. 

Blood  PiiEssrr.E. 
This  term  mcins  the  pressure  exercised  by  the  blood 
iuside  the  vessel,  and  the  driving  power  of  the  heart  is 
judged  of  bj'  the  estimate  we  form  of  this  pressure  of  the 
blood  upon  the  arterial  wall.  In  much  recent  writing 
the  term  unfortunately  is  used  to  indicate,  or  as  a  mere 
synonym  for,  haemomanometer  readings.  ^\'hatever  the 
blood  pressure  be  inside  the  artery  it  represents  in  soma 
measure  the  power  with  which  the  blood  is  driven  out  of 
the  left  ventricle.  This  is  the  plain  aud  fundamental  fact, 
and  this  is  the  reason  why  the  examination  of  the  pulse 
occupies  such  an  honoured  place  in  our  clinical  methods. 
Other  words  are,  however,  initse  in  the  study  of  this  same 
problem  of  heart  power. 

HYPEr.TEXSIp>f. 

The  term  "  hypertension"  is  at  present  in  common  use, 
and  has,  I  think,  been  popularized  by  the  French  school. 
In  past  years  high  and  low  tension  pulses  were  spoken  of. 
The  word  '•  tension  "  applied  in  this  way  was,  however, 
long  regarded  by  critical  clinicians  as  unsatisfactory.  The 
question  always  was  whether  it  merely  meant  the  amount 
of  pressure  exercised  by  the  blood  on  the  arterial  wall  or 
the  taut  state  of  the  wall  caused  b3-  the  pressure,  com- 
bined with  changes  in  the  wall  itself.  So  far  as  I  am  able 
to  sea,  the  use  of  the  term  "hypertension"  in  no  way 
answers  the  old  question,  although  iu  many  quarters  it  is 
treated  aud  used  as  a  "  blessed  word  "  and  jjlaced  above 
the  zone  of  criticism.  Other  clinicians  steadily  abstain 
from  using  the  word  "  tension."  in  any  of  its  x'ossiblo 
meanings,  as  applied  to  the  pulse,  aud  with  this  attitude 
I  am  iu  complete  accord.  Without  clear  thinking  and  the 
use  of  suitable  words  the  coafusion  which  surrounds  this 
subject  will  continue. 

lIvPEnptcsis. 

The  term  "  hyperpiesis  '  has  been  introduced  by  our 
veteran  clinician.  Sir  T.  Clifford  Allbutt.  Etymologlcally 
it  means  excessive  pressure,  aud  throws  no  "light  on  the 
problem  of  bow  mucli  is  blood  pressure  and  ho\\'  much  is 
arterial  wall.  If  it  carries  with  it  the  idea  of  fullness,  the 
question  at  once  arises  of  the  I'clation  of  fullness  to  pres- 
sure: In  measuring  arterial  pressure  with  the  haemo- 
manometer, the  question  remains.  Arc  wc  measuring  the 
pressure  wave  onlv,  or  are  we  not  also  measuring  vessel 
wall? 

HyPEr:TONrs, 

The  only  other  word  I  need  refer  to  is  '•  hypcrtonus,"  I 
am  commonly  regarded  as  having  definitely  applied  it  to  an 
arterial  condition.     It  means  a  contraction  of  the  muscular 
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coat  of  arteries  over  and  above  tlie  normal  or  average 
tonus.  For  many  yeai-s.  before  the  haemoiuanometer 
cranio  into  use,  I  bad  watched  the  occurrence  of  this  over- 
lightening  up  of  the  arteries  and  the  relaxation  of  the 
over-tigbteuing.  It  is  a  clinical  phenomenon  \vhich  is  as 
coitainly  pvescjit  and  is  as  easy  of  recognition  as  any 
phenomenon  appreciable  by  the  senses. 

ARTEKIO-SCLKTiOSIS. 

I  must  next  ask  your  attention  to  the  term  "arterio- 
sclerosis." It  was  introduced  almost  as  another  word  tor 
"atheroma."  The  thiclieucd  radial  arteries  which  are  so 
commonly  met  with  clinically  are,  however,  only  rarely 
atheromatous — the  thickening  is  due  to  hypertrophy  of  the 
middle,  tliat  is  the  muscular,  coat.  This  thickeuiug  may 
occur  with  hardly  a  trace  of  atiicroma,  and  most  of  the 
arteries  with  a  muscular  coat  may  be  so  thickened.  It  is 
a  ver3-  common  condition. 

The    HAEjrOMAXOMETEE. 

The  modified  liivaRocei  haeraomanometers  all  have  an 
armlet,  which  is  usually  applied  to  the  upper  arm.  The 
bag  encircling  the  arm  has  air  pumped  iuto  it  until  the 
pressure  has  stopped  the  pulse  wave,  as  indicated  by  the 
disapiiea ranee  of  the  radial  pulse  at  the  wrist.  The 
pressm-e  in  the  bag  is  shown  by  a  U-shaped  mercurial 
manometer,  or  l>y  a  spirit  manometer  as  introduced  by 
Dr.  George  Oliver,  or  by  a  neat  little  mercurial  manometer 
recently  introduced  by  that  ingenious  jihysician.  It  does 
not  really  signify  wliat  manometer  is  used,  for  they  are,  of 
course,  all  carcfullj-  standardized,  and  either  of  the  two 
latter  is  easily  carried  about.  The  armlet  is  practically 
the  same  in  all. 

The  Claim. 

The  armlet  when  applied  to  the  upper  arm  obliterates 
by  pressure  the  hinicu  of  the  brachial  artery.  This  artery 
when  perfectly  normal  is  so  thin-walled  that  when  empty 
it  collapses  by  its  own  weight.  In  this  condition  of  artery 
the  pressure  ret^uired  to  clo.se  the  vessel  corresponds  w  ith 
the  blood  pressure  inside  the  vessel.  This  physiological 
fact  was  taken  up  by  soma  distinguished  physicians  who 
maintained  that,  no  matter  what  palliological  changes 
might  be  present  iu  the  artery  compressed,  this  instrument 
recorded  blood  pressure — that  is,  recorded  the  same  pres- 
sure as  would  be  recorded  were  a  cannula  inserted  into  the 
artery-  and  attached  to  a  manometer. 

The  ArTHOE's  Positiox. 

My  contention  has  been  and  is  that  when  the  artery 
wall  is  thickened  the  thickeuiug  increases  the  resistance 
to  compression,  the  resistance  then  becoming  blood 
2)ivssiin;  j/liii  vessel  irall. 

Tlie  dilferenee  between  the  thickness  of  the  normal 
brachial  artery,  which,  as  I  have  said,  collapses  by  its  own 
Weight  when  empty,  and  an  artery  thickened  by  sclerosis 
— that  is,  by  muscular  hypertroph}' — is  great.  In  addition, 
however,  to  tlie  muscular  thickening,  the  thickened  mus- 
cular coat  retains  the  pov.er  to  contract  and  to  relax. 
AVlieu  it  contracts  the  wall  becomes  still  thicker,  and  the 
lumen  becomes  still  smaller.  Now  I  submit  to  your 
common  judgement  that,  when  you  put  the  armlet  "over 
such  a  thickened  vessel,  you  have  not  only  to  overcome 
the  resistance  of  the  blood  pressure,  but  of  the  hypertonic 
vessel  wall  in  addition.  The  jihenomena  have  passed 
from  the  physiological  to  the  pathological,  and  therefore  to 
the  clinical. 

.-\s  it  is  true  that  the  thick-w-alled  vessel  i-equires 
greater  force  to  obliterate  its  lumen  than  the  thin  walled 
vessel  reimiros,  it  follows  that  when  the  thick  muscular 
coat  contracts  beyond  its  normal  tonus,  the  vessel  wall  is 
further  thickened,  and  the  lumen  is  further  diminished,  so 
tliat  still  greater  pressure  is  required  to  obliteiatt!  the 
lumen  and  to  stop  tlie  pulse  wave.  The  /i///«;--touically 
contracted  sclerosed  artery  is  more  resistant  to  prcssuixj 
than  the  touically  contracted  one. 

Three  Factors  ix  Haemomaxomki  ki:  ()i!ski;\  ai  i.ins. 

It  tlms  follows  that  iu  taking  haemomanometer  observa- 
tions three  factors  of  clinical  importance  have  to  be  con- 
sidered, namely.  (1)  blood  pressure;  (21  structural  clianges 
m  tlicwallof  the  artery;  (3)  hypeitonus  ;>f  the  muscular 
•  •o.it...  Upon  the  coriectness  of  your  estimate  of  these 
scpaiate  factors  will  depend  the  correctness  cif  your  con- 
clusions,   and    will    determine  the  real   value   that   this 


instrument  will  be  in  your  clinical  work.  If  yon  take 
its  readings  as  only  giving  tlie  first  factor,  namely,  blood 
pressui-e,  you  will  make  the  most  appalling  and  disastrous 
mistakes,  and  I  have  known  such  to  be  made. 

Ei;CEXT   EXPERIMEXTAL   WoEK. 

I  am  aware  tliat  this  subject  can  appear  so  clear  to  you, 
and  my  reasoning  be  so  couviucing.  that  further  evidence 
may  be  i-egarded  by  you  as  unnecessary.  But  the  fact 
remains  that  my  contentions  have  not  yet  met  with 
universal  acceptance,  and  to  help  the  conversion  of  our 
iloubting  friends  I  may  tell  you  of  some  recent  experimental 
work  on  the  subject. 

In  the  first  place  I  shall  refer  to  Dr.  J.  C.  .Jaueway,  of 
New  Ycnk,  who.  I  thmk,  wrote  the  liist  book  on  blood 
pressure  after  the  haemomanometei'  came  into  common 
use.  He  was  a  pure  blood  pressui-ist,  and  held  that  there 
was  no  evidence  that  the  condition  of  the  aiterial  wall 
affected  haemomanometer  readings,  that  the  readings 
always  meant  blood  pressure  and  nothing  else. 

He  has  recently  taken  up  the  question  expenmoutally, 
iu  conjunction  with  Dr.  E.  A.  Park,  using  arteries  taken 
from  freshly  Idlled  cattle  for  the  purpose.  It  is  interesting 
to  iind  from  the  record  of  these  experiments'  that  jointly 
they  are  satisfied  that  7i(//)f /'/oiks  in  norinal  artciies  may 
represent  a  pressure  of  51  to  68.5  mm.  of  Hg.  This  is  ii 
large  rise  from  the  previous  zero,  and  it  is  aclniowlcdgi-d 
that  tlie  effect  of  hj'pertouus  had  been  overlooked — not  of 
course  by  me,  either  clinically  or  pathologically!  Tliey 
say,  '•  AVe  must  acknowledge  that  Rus.sell  has  calletl  atten- 
tion to  a  hitherto  iiistift^i:ie7)tlij  rccor/ni^ed  influence  of 
arterial  contraction  on  our  clinical  readings."  They  would 
have  beeu  more  correct  had  they  said  fofnlly  iinreeoqni.~ed. 
In  the  sentence  immediately  pieced  ng  this  halting  acknow- 
ledgement the  statement  is  made  tliat  ■•  it  seems  to  us 
reasonably  proved  that  Russell's  contention  that  hyper- 
tonic contraction  of  the  arteries  and  not  high  blood 
pressure  is  the  caufe  of  the  high  readings  obtained  with 
clinical  instrumeut«  has  no  basis  in  fact. "  I  am  entitled 
to  claim  that  when  my  work  is  criticized  it  should  he 
presented  accurately,  and  the  senxuce  just  quoted  mis- 
represents my  contentions,  and  indeed  has  "  no  basis  in 
fact."  My  critics  have  no .  acquainted  themselves  with 
my  work  as  they  ought  t)  have  done,  seeing  my  book 
was  in  their  hands.  Tliey  overlook  the  clinical  and 
pathological  fact  upon  which  I  based  my  contentions — 
namely,  that  the  strnctural  change  present  in  the  majority 
of  the  thickened  arteries,  recognized  as  such  during  life, 
was  hypertrophy  of  the  tunica  media.  I  suggested  that 
the  term  '•  arteriosclerosis  "  should  be  confined  to  this 
condition,  as  it  was  the  commonest  form  of  thickening  in 
radial  arteries,  and  had  no  resemblance  whatever  to 
atheroma.  It  is  clear  that  my  critics  have  eatirely  failed 
to  realize  the  significance  of  that  contribution  to  clinical 
and  pathological  knowledge  They  are  entitled,  perhaps. 
to  confuse  atheroma  with  other  arterial  thickenings,  but 
they  are  not  entitled  to  represent  me  as  doing  so.  Having 
failed  to  note  the  significance  of  my  pathological  findings, 
they  also  failed  to  grasp  the  contention  that  arteries  with 
such  a  thick  muscular  ^\all  presented  much  greater 
resistance  to  compression  ly  the  armlet  of  tlie  haemo- 
manometer than  normal  arteries  present.  The  further 
point  th<;y  have  also,  as  a  c<iusequeuce.  missed — namely, 
that  the  hypertrophied  tunica  media  retained  its  power  of 
passing  from  tonus  to  bypertonus.  and  that  hypertonus  in 
such  an  artery  leads  to  further  thickening  of  the  wall  and 
to  dimiunticm  in  the  size  of  the  lumen,  and  consequently  to 
still  greater  resistance  to  compression  by  the  armlet.  My 
critics  have  acknowledged  that  the  hypertonus  of  a  normal 
artery  may  giv<!  an  increase  of  jiressure  of  from  50  to  68  mm., 
but  they  will  also  find  that  when  hypertonus  is  present  in 
an  artery  with  a  hypertrophied  muscular  wall  the  le- 
sistancc  is  greatly  added  to.  I  may  mention  that  arteries 
with  such  walls  a.s  I  describe  wiU  not  bo  found  in  cattle  ; 
they  must  be  sought  for  olsewliere. 

My  critics,  however,  have  exj>erimented  not  only  with 
normal  but  with  atheromatous  and  calcareous  vcssi>ls.  and 
speak  of  these  changes  as  arteri<>-s<'lerosis.  The  use  of  the 
term  "  arteiio-sclerosis  "  for  all  arterial  thickenings  and 
degenerations  is  de))lorably  inaccurate,  and  the  matter 
under  disi-ussion  will  not  be  satisfactorily  settled  until 
totally  ditl'erent  pathological  processes  cease  to  be  called 
by  the  same  name.     Clinicians  must  accept  the  fact  tlmt 
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the  tliickoned  arteries,  with  which  they  so  fieqneatly  meet, 
iire  not  usually  athcroiuattiu';,  hut  are  thickened  as  i  liave 
indicated  and  act  as  I  liavo  indicated.  The  atheromatous 
vessels  used  for  the  experiiueuts  were  suspended  in  a  glass 
cylinder,  and  the  compressing  medium  was  watf  r  intro- 
duced into  the  cylinder.  It  is  shown  that  the  water  picks 
out  tlie  unaffected  portions  of  such  arteries,  and  conipresses 
the  artery  at  these  points,  and  on  this  observation  it  is 
contended  that  orUi-io-sclavsis  (which  in  the  vessels  used 
clearly  means  atheroma)  has  no  effect  in  makinj^  the 
vessel  more  resisting  to  firessure.  The  ohservation  so  far 
as  atheromatous  arteries  are  concerned  is  correct,  and  is 
in  harmony  witli  our  pathological  knowledge  of  tlie 
scattered  and  patchy  character  of  the  lesions  in  atheroma, 
but  a  grave  mistake  is  made  iu  not  allowing  for  the  diHer- 
ence  between  the  experimental  method  adopted  and  the 
clinical  method.  The  observers  might  have  seen,  that. 
while  a  water-jacket  would  necessarily  pick  out  and  com- 
press the  smallest  normal  areas  in  the  course  of  an 
atheromatous  vessel,  the  armlet  assuredly  bridges  over 
such  areas  unless  they  are  extensive.  Xo  doubt  the 
pressure  exercised  by  the  compressed  muscle  of  the  arm  is 
spoken  of  as ''fluid  pressure,"  but  to  be  led  into  experi- 
mental or  clinical  error  by  the  use  of  this  term,  iu  a  matter 
of  this  kind,  is  not  reasonable.  ^luscle  is  not  Haiti  in  the 
sense  in  which  water  is  fluid  1  The  same  method  has  been 
used  by  other  experimenters,  but  Drs.  Jaiieway  and  Park 
arc  the  liigt  to  find  that  iiorujal  arteries  when  liyper- 
tonically  contracted  may  add  o\er  60  mm.  to  the  pressure 
required  to  obliterate  them.  From  this  observation  the 
autiiors  of  it  must  sec  that  the  conclusion  is  unavoidable, 
that  the  muscular  thickeuiug.  to  which  I  hold  the  term 
•■  arterio-sclerosis  "  ought  to  be  coufincd,  must  add  to  the 
resistance  to  compression,  and  that  when  hypertcmus  is 
also  added  there  is  a  great  additional  resistance  offered  to 
the  air-bag. 

1  may  state,  what  I  have  stated  elsewhere,  that  iu  this 
condition  the  thickening  is  uniform  and  not  patchy. 
It  is.  perhaps,  also  necessary  to  state  that  tlie  hyper- 
trophied  muscle  of  an  artery  wall  may  lose  its  tonus,  as 
the  hypertropbied  wall  of  .a  left  ventricle  may,  and  wlien 
it  does  so  it  relaxes,  and  resistance  is  then,  of  course, 
lowered.  Thickness  and  tone  of  wall  and  size  of  lumen 
must  always  be  considered  together,  if  accurate  nnder- 
stauding  is  to  be  reached. 

In  the  13KITISH  Mkdic.vl  Joces.il  in  1908  I  publi.slied 
f)bser\atiuns  made  ou  a  thickened  brachial  artery,  obtained 
sliortlj-  after  death,  tested  by  means  of  an  air-ba.g,  and 
found  that  it  indicated  a  jjressure  of  something  over 
100  mm.  Hg.  and  1  do  not  think  that  this  is  the  limit  of 
lesistauce  of  the  arterial  wall." 

In  July.  1911.  Dr.  Leonard  Fiudlay  published  an  inter- 
esting series  of  observations  on  brachial  pressure,  as  com- 
pared witb  digital  pressure  at  uiflerent  ages.-  The  digital 
pres-^ure  was  measured  by  Gaeriner  s  tonometer.  In  early 
life  there  is  little  difference  between  them — that  is  to  say. 
the  blood  pressure  is  much  the  same  iu  the  finger  as  in 
the  bracliial  artery.  As  lite  advances,  however,  there 
appears  a  marked  difference  between  the  two,  until 
bet\veen  40  and  50  years  of  age  there  may  be  a  difference 
lit  88  mm,  Hg.  In  cases  of  Bright's  disease  this  difference 
between  brachial  and  digital  artery  jiressure  may  reach 
100  nim.  Hg.  He  thinks  the  explauatiou  is  to  be  found  in 
the  arterial  hypertonic  contraction.  He  also  experimented 
ou  cats  with  adrenalin  and  found  that  the  ih[fcrrncc 
between  the  carotid  and  the  paw  pressure  ro.sc  from 
50  to  140  after  adrenalin  injection.  His  exiJanatiou  is 
that  '•  the  constricted  arteries  cut  oft'  the  pressure  wave," 
that  the  pressure  wave  is  different  ii:  rigid  and  in  elastic 
tubes,  and  that  ■\\hen  '-arteries  are  more  or  less  sclerosed, 
or  in  acute  Bright's  disease  where  the  arteries  are  tonically 
contracted,  the  elasticity  of  the  vessel  is  dinmiished  and 
more  nearly  approaches  the  character  of  a  rigid  tube.'' 

Experimental  work  is  thus  confirming  my  clinical  and 
Iiathologieal  contentions. 

Ulnsirative  Cases. 
I  next  ask  your  attention  to  three  cases  which  illustrate 
how  valuable  and  interesting  haemomanometer  observations 
are  when  properly  interpreted. 

C.iSF.  J.~Cerd>rnl  Si/mploms  due  to  II;i>i:-itoiiic  Conli-ticlk'n. 
Tills  patient  waa  under  my  care  in   Ward  27  in  September, 
1910.    The  phenomena  she  then  preseuted  cousisteU  of  cere'oral 


Kvmiitoms  whenever  the  arterial  pressure  rose,  as  it  could  do 
from  200  to  260  or  290  mm.  I  showed  Iier  to  the  post-yraduates| 
and  lier  case  is  i-ecorded  in  tlie  J.aiirel  of  December  3rd| 
1910.  I  bad  lost  siiilil  of  lier,  so  tliat  her  being  here  now 
lias  been  quite  fortuitous  so  far  as  we  are  concerned.  She  has 
kept  fairly  well,  but  is  threatened  with  a  retm-n  of  her  sym- 
ptoms, and  wlienever  these  threaten  there  is  an  associated 
rising  of  lier  brachial  ])ressure.  At  present  her  pressme  keeps 
about  200  mm.,  but  as  soon  as  it  begins  to  rise  she  develops 
cerebral  symptoms  wliich  are  iiromptlv  removed  bv  llie 
administration  of  a  Aaso-dila'or.  If  left  alone  the  pressui-e  can 
rise  from  200  to  about  3C0  mm.,  and  we  are  asked  to  beheve  that 
this  is  the  result  of  a  variation  in  this  woman's  heart  power. 
As  a  matter  of  fact,  what  happens  is  that  her  brachial  arterv 
becomes  markedly  liypertonicallx-  contracted,  and  it  is  thi's 
which  gives  the  liigli  reading;  when  the  arterv  is  relaxed  by 
erythrol  the  reading  rapidly  falls  to  200  again.  It  is  this  recur- 
rence of  hypertonic  contraction  wliich  is  this  x^atieut's  danger. 
It  is  not  any  variation  that  the  hypertonus  mav  lead  to  in 
stimulating  the  left  ventricle  to  iiioreased  effort  that  is  the 
essence  of  the  clinical  plienomena.  It  is  not  a  heart  insiabihtv, 
it  is  a  vessel  instability;  and,  if  we  miss  that,  we  miss  tlie 
essential  factor  in  the  whole  series  of  jihenomena  which  the 
case  can  present ;  we  fail  to  understand  the  case,  and  wiiat  we 
fail  to  interpret  aright  we  cannot  treat  aright. 

Case  n. — Arterial  Tlih-hniinp  due  to  Siiplitlis. 
I  next  show  you  a  man  aged  40  who  was  admitted  on  account 
ot  se\ere  and  constant  headache,  and  w-lio  liad   SApliilis  thi-oe 
years    ago.     His  radial  and  brachial  arteries  were  somewhat 

j  thickened,  and  his  brachial  pressure  varied  between  140  and 
IGOmm.    The  pulse  wave  was  small  and  feeble;  there  was  no 

{  heart  enlargement  discoverable  by  jjercussion;  tlie  heart 
impulse  was  teebie  and  the  sounds  'were  verv  faint,  the  first 
sound  at  the  ape.x  and  over  the  right  ventricle  being  barelv 
recognizable.  He  was  anaemic,  w-ith  a  red  bloo<l  count  of 
2.560.000  .and  46  per  cent,  of  haemoglobin.  He  was  put  on 
large  doses  of  )>otassium  iodide.  Tlie  ]ieadaches  soon  yielded 
'.0  this  treatment ;  at  the  same  time  the  cliaiiges  in  liis  arteries 
and  in  the  vigour  of  his  circulation  were  of  particular  interest, 
for  one  does  not  often  liave  the  ojiportunitv  of  following  the 
changes  as  we  had  in  tliis  patient.  When  he  had  been  taking 
the  iodide  tor  some  time  the  arteries  became  tjuite  per- 
ceptibiy  softer  and  larger,  and  along  witli  this  the  pidsewave 
iiecame  larger  and  fuller,  and  tlie  first  soimd  of  the  heart 
came  out  clearly  and  definitely.  These  phenomena  were  as 
definite  ft)  my  house-physicians  as  to  me.  Witii  these  marked 
changes  in  the  circulatory  phenomena  there  was,  liowe\"er,  no 

I   cliunge  iu  the  haemomanometer  reading. 

I  have  seen  this  kind  of  thing  before,  and  the  interesting 
clinical  facts  which  are  to  be  noted  in  such  cases  are: 
(li  That  the  hjpertouic  thickening  of  the  vessel  has 
yielded  ;  (2)  tliat  the  power  of  the  left  ventricle  has  been 
restored,  and  the  pulse  has  become  larger  and  stronger ; 
and  (3)  that  there  has  been  no  change  iu  the  haemo- 
manometer reading.  No  one  who  stUl  claims  to  know 
i  anything  about  the  pulse  as  measured  bj-  the  finger  would 
for  a  moment  doubt  that  there  had  been  a  marked  increase 
iu  heart  power  in  this  patient.  Such  an  increase  was 
confirmed  by  the  change  iu  the  character  of  the  first  sound 
and  of  the  impulse,  let  there  was  no  change  in  haemo- 
manometer reading  ;  an<l  there  ought  to  have  been,  did 
tiiis  instrument  record  blood  iiressure  and  blood  pressure 
only. 

I'rom  m3-  standpoint,  the  explanation  is  that  what  was 
gained  in  heart  power  was  balanced  bj-  the  I'elaxation  of 
the  hypertonus.  That  is  to  say,  if  the  blocd  pressure  rose 
60  mm.  it  was  balanced  by  a  loss  in  the  resistance  of  the 
vessel  wall  of  60  mm. 

Again  you  sec  how  entirely  misleading  this  instrument 
will  be  if  yoti  take  it  as  the  measure  of  heart  power  iu 
your  clinical  work,  and  j-et  hiiw  interesting  and  valuable 
it  is  when  you  learn  to  interpret  its  records  aright.  I  shall 
not  detain  jou  by  showing  you  other  cases;  but  I  should 
like  to  tell  you  about  a  medical  friend  whom  I  saw 
a  few  days  ago,  as  he  illustrates  another  aspect  of  the 
subject  we  have  been  considering. 

Case  hi. — Anijina  Pcclorh  2Iinor  ivith  Ilupertonic  Si>nfm. 
A  few  montlis  ago  this  friend  consulted  me  about  a  recurring 
pain  iu  the  left  chest  over  the  jirecordia  and  posteriorly.  It 
was  ditTicuit  to  he  quite  satisfied  as  to  the  meaning  of  this  pain, 
for  the  heart  was  perfectly  sound  and  the  brachial  pressure  was 
only  125  mm, ;  the  vessels  were  soft  and  tlie  ]>ulse  regular  and 
ct  good  volume.  He,  moreover,  was  a  strong  cyclist,  and  liis 
cycling  did  not  make  things  worse,  nor  did  it  "bring  on  tho 
jiain.  ^yitIl  treatment  he  got  relief  for  t'lree  mouths,  but  the 
l^aius  liad  returned  ;  they  were  more  severe  and  very  iierturbiug, 
as  they  came  on  at  -.mexpected  moments,  and  wlieii  they  super- 
vened he  had  to  stop  what  he  was  doing.  There  w.as  a  sugges- 
tion of  the  pain  going  down  the  left  aim.  He  was  anxious  that 
I  should  not  think  h'is  s\mptonis  merely  fanciful.  Tlie  pulse 
was  80  and  the  pressure' 125  mm.,  the  heart.  s'^Jin-'^/^.';;'.*' f^'f^^ 
and  closed.      After  the  examination  we  sat   talking   »"»    =^ 


SERUM   AND.   VACCINE    THERA.PY    IN    EYE    DI&EASE 


[MiRcai  23,  1912. 


time,  -.vlien  he  told  me  tliat  an  att-ack  was  coming  ou.  His 
rolour  did  uot  change,  hnt  lie  leaait  forward,  resting  liis  elbows 
lui  his  Knees,  and  was  evidcnlly  consiilerabh  distressed.  lagiiiu 
lelt  his  pulse  and  found  it  tlistinctls'  smaller,  and  instoa(l  of 
heating  80  it  was  only  heating  60.  I  asked  him  to  take  liis  coat 
ntT,  and  on  taking  his  jiressure  found  it  had  risen  from  125  mm. 
to  145  mm. 

Tills  observation,  to  mjf  miuJ.  at  oiice  settled  the  (ques- 
tion of  diagnosis.  T)iis  v\'as  a  true  angina  pectoris  minor. 
a  condition  I  described  5'ears  ago.  My  interpretation  of 
tlie  plieuomena  is  that  the  state  of  the  vessels,  as  revealed 
to  tlio  finger,  and  shown  hy  the  rise  in  the  liaemoiiiano- 
meter  pressure  from  125  t<,i  145  mm.,  indicated  that  a 
hypertonic  spasm  Lad  talvon  plac<':  tliat  tliis  increased  the 
pressure  in  tlie  aorta,  and  thereby  perturbed  the  iieart. 
■\vhicli,  instead  of  being  .iccelerated,  was  slowed  down  from 
80  to  60  beats  per  minute.  To  speak  of  this  as  a  uenvosis 
almost  alwaj's  suggests  that  the  symptoms  are  cither 
fanciful  or  tliat  the  condition  is  mainly  determined  by  a 
mental  and  central  influence;  aud  uo  men  iimrc  warmly 
resent  this  view  when  applied  to  themselves  than  medical 
men  do.  Personally  I  interpret  the  ]ilienouiena  as  being 
tletermined  by  periplicral  conditions  and  not  by  central 
ones.  To  me  this  is  a  vessel  irritability,  and  its  successful 
treatment  lies  in  the  removal  of  the  cause  keejiiug  up  that 
irritaliility.  In  this  particular  case  the  cause  wasprobably 
tobacco. 

Again  I  point  out  to  you  that  the  variation  in  liaemo- 
inanometer  reading  was  diie  to  change  in  the  vessel  ^all 
(the  brachial  artery) ;  a  mere  increase  of  heart  power 
represented  by  20  mm.  would  uot  give  rise  to  such  sym- 
ptoms. My  patient  could.  I  doubt  not,  stimulate  his  heart 
by  cycling  above  that  aud  without  discomfort,  but  the 
moment  a  general  angiospasm  occurs  the  symptoms  appear. 
It  is  always  a  question  whether  or  uo  the  coronary 
arteries  particijiate  in  the  spasm,  but  the  practical  fact  is 
that  if  yon  coimteraet  the  general  angiospasm  the  sym- 
ptoms disappear.  Your  patient  is  cured  when  you  have 
removed  the  tendency  to  this  hypertonic  spasm.  The 
foundation  fact  is  tlu'  vessel  spasm,  for  the  moment  you 
relieve  that  the  symptoms  disappear;  the  spasm  affects 
the  brachial  as  well  as  the  smaller  arteries,  and.  1  repeat, 
the  liaemomanometcr  gives  you  the  record  of  it.  when  the 
vessels  are  normal  as  well  as  when  they  are  sclerosed. 

There  are  always  tlie  three  factors  to  l;cop  in  mind — 
namely,  blood  pressure,  structural  change  in  the  vessel, 
and  hypertonus.  There  is  no  escape  from  the  exercise  of 
discretion  and  judgement  when  using  this  instrument, 
aud  those  are  the  points ;  the  significance  aud  value  of 
each  have  to  be  determined  in  every  individual  case.  The 
instrument  has  opened  uo  yoi/al  roail  to  the  determination 
of  the  all-important  (juestiou  of  heart  power,  as  we  are 
called  upon  to  judge  of  it  clinically. 

RLrKitEX(i:s. 
'  .Tancway  and  rark.  Arch,  nf  Int.  ,U.-rf..  N'oveiulicr,  191C.  v.il.  vi, 
]).  586.  -Leonard  I'indlay,  Qiiwrterlii  .Jovrn.  01  Mf<J..  vi>l.  iv.  No.  16, 
.Inly.  1911.  ^  W.  Kussell,  British  Mi;uii-.\r.  .louHN  m..  1908.  vol.  ii, 
1).  1076.  Arterial  Miiixrtonus,  Svlcroxis,  and  Blood  Fressun:  (Uioen 
and  Sons). 


Under  the  will  of  the  late  Mr,  Alfred  Bell  of  New- 
castle, who  died  on  jS'ovember  25th  Ias(,  the  lioyal  Victoria 
lufh-mary,  Newcastle,  and  the  Hull  Koyal  Inti'ruiaiy  each 
r<!cci\  c  a  sum  of  £2,000,  and  Ingham  luflrmary,  South 
Shields,  one  of  £1,000. 

The  TeUow  I'cver  Bureau  Bullfliii  for  .Tauiuuy,  1912, 
contains  a  reprint  of  an  intei-esting  report  on  the"  yellow 
fever  in  Mcrida  by  Dr.  Mario  G.  Lcbreflo.  Direc.ior'ot  llic 
Dnipie  Laboratory  of  Investigations,  Havana.  .\fier 
careful  and  prolonged  study,  Dr.  Lcbredo  has  ccnne  to  the 
lonclusiou  thai  (here  is  an  endemic  focus  of  yellow  fever 
in  the(_!ultor  Jlexico,  that  Mcrida  is  to  he  considered  as 
a  seriously  infected  locality,  and  that  because  of  (he  close 
contact,  the  lack  of  eHective  defences,  and  the  short  time 
since  the  last  out  break,  Campecbe  is  to  be  considered  as 
suspicious.  He  believes  also  that  ](ei-sons  coniuig  from 
<,tniiitana  Hon  should  be  watched  bv  the  Mexican  sanitary 
authorities,  w  ho.  hy  a  careful  studv  of  the  fevers  affecting 
soldiers,  might  gain  some  insight  into  the  histories  of  the 
liast  ei)idcmics  occurring  at  Merida  and  Cainpeehc,  He 
n'commcuds  that  Vera  Cruz,  and  other  ports  in  the  tinlf 
wliere  cases  may  arrive  in  the  infective  state,  should 
establish  a  sanitary  mgani/ation  to  ob.serve  alid  study  all 
susiiicioiis  cases  iu  order  Jinallv  to  determine  tlie  best 
methods  for  llie  complelc  uud'llual  eradication  of  ihc 
clisense,  ■,• . 
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II, 

DlSE.Vsns    Ol'   THK    EvK    DUE    TO   PvoCEXIC    OkoAXISMS. 

In  treating  tuberculosis  liy  vaccine,  it  is  necessary  to  use  a 
'■  stock  '  vaccine,  whereas,  in  dealing  with  other  infections, 
in  most  cases  it  is  possible  to  prepare  a  specific  vaccine 
from  i-ultures  of  the  infecting  oi'ganism  obtained  from  the 
patients  to  be  treated.  It  is  advisable  to  use  a  specifn- 
vaccine  in  most  cases,  but  it  seems  to  be  unnecessarj-  in 
cases  of  infection  by  staphylococcus.  Here  a  mixed  stock 
vaccine,  prei^ared  from  cultures  of  StaphiilococniK  auvns, 
vihviis,  and  nlhiits,  is  nsually  efficient;  if  the  use  of  such  a 
vaccine  is  not  attended  by  improvement  in  a  reasonable 
time,  a  specific  vaccine  should  be  prepared.  Again,  in 
disease  due  to  gonococcus,  owing  to  the  difficidty  of 
pr(>par!ng  a  vaccine,  stock  vaccine  must  usually  be  used, 
and  gives  quite  satisfactory  results. 

Poljvalent  stock  vaccines  have  been  used  in  infections 
due  to  jmeumococci  aud  streptococci,  but  the  best  results 
are  obtained  by  the  use  of  specific  vaccines,  as  there  are 
many  different  strains  of  these  organisms. 

In  taking  cultures  from  eye  diseases  for  the  purpose  of 
preparing  vaccines,  it  is  advisable  in  most  cases  to  use  as 
culture  media  serum  or  blood  agar,  as  many  of  the  bacteria 
which  commonly  affect  the  eye  grow  well  only  on  these 
media. 

The  vaccine  is  pre2Jared  by  making  an  emulsion,  by 
shaking,  of  the  bacteria  in  0.85  per  cent,  sodium  chloride 
solution,  and  standardizing  by  mixing  a  portion  of  the 
emulsion  with  a  portion  of  blood  1  which  normally  contains 
5,000  million  of  red  cells  to  the  cubic  centimctie),  and 
counting  fields  of  bacteria  ami  red  cells  on  a  microscopic 
slide.  Jn  this  way  the  number  of  bacteria  per  culiie 
centimtHre  is  estimated.  The  emulsion  is  then  sterilized 
at  a  temperature  of  58  C,  for  thirty  minutes,  and  finally 
diluted  to  a  convenient  strength  in  0.5  per  cent.  )5heuol. 

1  will  now  deal  with  the  vaccine  treatment  of  the  various 
regions  which  come  in  ithin  the  pro^-ince  of  eye  surgery. 

External  Infections, 

1.  The  lacrymal  sac. 

The  lacrymal  sac  is  liable  to  acnte  and  chronic  inflam- 
mations. The  acute  infiammations  are  usually  due  to 
streptococci,  and,  as  stock  vaccines  are  unrfliahle,  there 
is.  not  time,  as  a  rule,  for  vaccine  treatment.  I  have 
treated  acute  laci'vmal  abscesses  with  stock  strepto- 
coccus vaccine,  combined  with  ordinary  surgical  treat- 
ment, but  have  not  b?en  satisfied  that  the  vaccine 
influenced  the  course  of  the  disease. 

The  most  important  variety  of  chronic  iiifiammation 
is  that  due  to  infection  by  pnonmoeoccus.  The  chief 
dangers  of  this  disease  are — first,  that  abrasions  of  the 
cornea  may  become  infected  aud  severe  ulcers  be  pro- 
duced ;  and,  secondly,  that  anj'  operation  carried  out  on 
an  eye  with  such  infection  of  the  sac  is  attended  with 
grave  risk  of  sepsis.  The  region  of  the  lacrymal  sac 
is  well  supplied  with  blood,  and  infections  react  well  to 
vaccine  treatment. 

Very  Clironh  Iiilliiiiiiiiatiim  m  Ihc.  T.atri/mal  Sac  Cured  by  u 
Spueilif  Piu'Utnot.'oeciiii  I'archic, 
W.  T..  aged  66.  "Riglit  eye  amblyopio.  Attended  first 
Xoveniher,  1905,  with  left  cataract  and  sn]ip«rating  lacrymal 
sac.  The  sac  was  washed  through  regularly  without  relief,  so 
in  August.  1907,  the  sac  was  extir]iated,  leaving,  howe\er,  a 
siiuis.  Ordinary  treatment  1)>  scrapings  an<l  antiseiitics  ilid  not 
alleot  the  condition,  cultures  of  pneumococcus  being  ohtamerl 
in  February  and  .Vpril,  1908,  making  operation  for  the  left 
cataract  impossible.  1'realmeiit  hy  a  vaccine  prepared  from 
tlie  pueimioeoeens  cultures  was  carried  out  from  May  2ud 
to  August,  3rd.  The  opsonic  iiule.\  was  regularly  t,aken  and  an 
inoculation  given  every  ten  days,  commencing  with  10  million 
and  gradually  iueroasiug  to  50  million.  After  the  latter  <lose, 
however,  a  negative  phase  was  produced,  followed,  howe\er,  by 
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a  rise  of  the  index  to  1.76  on  .June  9tlj.  Fi'om  Juno  12tli  until 
An^nst-^rd  30  million  were  given  every  (en  clays.  Cultivations 
i>n  B«'i'um  ii;{ftr  taken  on  .InlyStli  and  .August  3rd  fjave  no  growth 
of  jHicuniocoerus,  so  on  Augnst  7tb  11  left  preliminary  iri- 
dectomy WHS  performed.  followe<l  by  cataract  extraction  on 
Octolief  6th.  with  no  unfavonroble  symptoms  after  either 
operation.    In  December  vision  with  glasses  ^^  (j. 

Intliii-  case,  tlien,  pncuniococcus  infection  o£  uioi-e  tliau 
two  years'  duration  ^vas  cnretl  in  two  months  bj'  vacciue, 
enabling  operation  to  lie  i)erformcd  without  risk. 

Chronic  inflanniiations  of  tlie  laerymal  sac 
offer  a  hopeful  lield  for  treatment  by  vaccines. 
Next  in  frequency  to  pncuniococcus  comes  staphylo- 
coccus as  infecting  organism,  and  such  eases  cau; 
be  treated  with  sticce.ss  by  doses  of  100  to  500 
million  of  stock  vaccine  repeated  once  a  week. 
1{.  W.  Allen '  has  treated  successfully  cases  of 
ilacryocj.stitis  due  to  strcptococciis  by  means  of 
vaccines. 

Disriises  of  llic  Luis. 

Slitplnilorocois. —  Sfnplnjlncocciis  aureus  is  the 
cause  of  many  varieties  of  chronic  or  i-ecurrcnt 
disease  of  the  lids,  and  such  disease  can  be  ciued 
by  vaccine  in  doses  of  100  to  1.000  million. 
iilei)liaritis  is  due  to  sucli  infection,  and  is  usually 
assoc^iated  with  an  error  of  refraction.  Cases  may 
be  cured  by  means  of  stapliylococcus  vaccine, 
and  if  the  i-efractive  error  be  corrected  tliei'e  is  no 
tendency  to  relapse. 

A.  B.   for  twelve  months  suffered  from  blepharitis, 

which  did  not  impi'ove  under  ordinary  treatment, 
thcnigh  his  hypermciropia  I  +  3D.)  had  been  care- 
fully correeted.  Cultures  showed  Slaphiilnci 
.iiimis  to  be  the  causative  organism.  For  two  months 
the  patient  was  treated  with  stock  vaccine,  an  inocula- 
tion being  gi\en  every  ten  days,  commencing  with  100 
million,  griulnally  increased  to  250  million.  A  mouih 
later  the  lids  were  practically  normal,  only  very  slight 
tliiciieninL'  of  the  lid  margins  being  present. 

Clialazion.s  and  hordeola  show  great  tendency 
to  recur  f  rcijucutly  in  some  patients :  cure  can 
be  obtained  by  a  three  months'  course  of  treat- 
ment by  staphylococcus  vaccine. 

Mayou''  has  oivcn  the  results  of  treatment  by 
vaccine  in  infections  due  to  staphylococci.  He 
used  doses  varying;  fi-om  50O  to  2,000  million,  vegii- 
lated  in  most  cases  by  the  opsonic  index.  He 
reports  four  cases  of  acute  sties  associated  with  phlyc- 
tenules and  corneal  ulcers,  in  one  of  which  a  complete 
euro  was  obtained  :  in  the  other  three  there  was  tem- 
porary relief,  followed  by  recurrence.  A  case  with 
boils  and  sties  on  lids  of  one  month's  duration  was  given 
two  doses.  500  million  and  1.000  million,  and  was  cured 
in  a  month.  No  recurrence  six  months  later.  He  quotes 
also  cases  of  sties  and  recurrent  tarsal  cysts  cured  by 
one  inoculation.  ^    . 

JJoyne-  has  described  a  variety  of  recurrent  and  obsti- 
nate conjunctivitis  due  to  infectioii  of  the  Meibomian 
glands  with  staphylococcus  and  he  reported  a  case  cured 
by  vaccine.  The  patient  had  for  many  mentis  suliered 
from  attacks  of  conjunctivitis  every  week  or  ten  days. 
Staphylococcus  was  grown  from  secretion  expressed  from 
Aleibomiau  glands,  and  a  specil'ic  vaccine  prepared.  Treat- 
m(  lit  was  carried  on  for  three  moaths.  and  no  fresh 
attack  occirvsd.  Later  there  was  a  relapse,  so  treatment 
\vas  resumed  for  a  short  time.  Fotir  mouths  later  he  had 
had  no  further  attacks. 

Covjnnrtivitis. 
Many  varieties  of  acute  conjimctivitis  clear  up  so  raplilly 
with  antiseptics  that  there  is  no  indication  for  further 
treatment.  Allen.'  however,  recommends  the  use  of 
vaccines  in  the  treatment  of  conjunctivitis  due  to  pueumo- 
coccus,  sti-eptococcus,  BnciUns  coii,  and  Bacilhis  pyo- 
cijnficiis. 

.  Acute  gonococcal  conjunctivitis  is  a  disease  of  grave 
prognosis,  and  here  va<-cinc  is  of  great  value.  Of  two 
severe  cases  which  1  .hav«  treated,  in  one  a  cure  v\-as 
obtained  in  ten  days,  in  the  other  no  apparent  benefit 
resnlted.  -'--■-• 

W.  H..  a  middle  aged  man  :  no  history  of  infection;  attended 
Slay  13tli,  1908.  the  right  Sye  having  been  bad  four  (la.\s.  Much 
ilischarge  and  cbemosis:  cornf'a.  ditch  ulcer  inner  side,  ring  of 
disturbed  epithciiiinr  all  round  rest  of  cornea  at  periphery, 
and  greyish  lines  of  inliUratipn,al  centi-al  parts.  Vision  less 
than  /;. ;  tension  full.  Smears  and  cultures  of  gondcocci  obtairiecr. 


:  May  14th:  Eight  eye,  cornea  more  inbltrated.  Left  eve  in- 
fected, chemosis  and  discharge,  yellow  ulcer  all  round  cornea, 
and  three  infiltrated  spots  more'centrallv  placed.  Mav  15th: 
Kight  eye  better.  Left  eye,  ulcer  larger,  cornea  infiltrated. 
May  16th:  Right  eye,  corneal  ulcer  healed.  Left  eve,  less 
chemosis.  May  22nrl :  Left  corneal  ulcer  healed.  Mav  23r<t : 
No  discharge  from  either  eye— still  slight  conjunctival  in  jection. 
May  31st:  Both  eyes  perfectly  quiet.  .TuneStli:  \isiou  in  each  ■ 
eye  normal.    Uepre-ssed  scars  round  both  corneae. 

The  details  of  vaccine  iuocnlatiims  and  opsonic  indices  are 
sliowii  in  chart  form. 
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Here,  then,  very  small  doses  of  vaccine  were  follovred 
by  a  most  excellent  clinical  result.  During  the  treatment 
freciuent  irrigation  of  the  coujimctival  sacs  with  antisejitics 
was  carried  out.  and  eserinc  was  used  with  the  object  of 
increasing  the  blood  supply  of  the  cornea. 

A  boy.  aged  12,  on  admission  had  acute  gonococcal  con- 
iuuctivitis  ot  two  days'  duration,  and  the  cornea  was  steamy.  \ 
large  ulcer  appeared  at  the  centre  of  the  coniea,  and  perforated ; 
the  iris  prolapsed  and  \  ision  was  lost.  Three  doses  of  1  million 
each  and  three  of  1>.  million  each  of  gonococcus  vaccine 
were  given.  Vaccination  appeared  to  have  no  good  effect  in 
this  case. 

I  have  treated  tlirce  cases  ot  gonococcal  ophthalmia  in 
new-born  infants  with  doses  of  -}  to  1  million  of  vaccine: 
the  disease  became  cured  in  each  ca.se  without  infection  ot 
lh<'  cornea. 

liubbrecht' reports  a  case  of  systeniic  gonorrhoea  with 
conjunctivitis  and  keratitis  in  which  three  doses  of  gono- 
coccus vaccine  (5.  7.!.  and  10  million)  were  given  witli 
excellent  results.  There  was  no  corneal  ulceration,  but 
when  the  conjunctivitis  was  well  three  attacks  of  peri- 
pheral keratitis  occurred,  e.Ktending  over  a  period  of  one 
month.  'Weeks'"  recommends  doses  of  2.V  to  50  miUiou 
of  polyvalent  gonococcus  vaccine,  but  has  found  it  of  little 
value  in  acute  infections.  I  think  he  has  used  too  large 
dflses  and  has  produced  negative  phases,  from  which  there 
is  not  time  for  recovery  in  acute  cases.  McKee  has 
treated  with  vaccine  3  cases  of  nretastatic  gonococcal 
inflammation  of  the  conjunctiva  ^^ith  success. 

We  .see.  then,  that  in  acute  gonococcal  conjunctivitis,  if 
the  treatment  be  commenced  before  tlie  internal  parts  ot 
the  eye  arc  affected,  good  results  may  be  obtained  with 
vaccine,  but  it  is  necessary  to  use  very  small  doses  repeated 
at  short  intervals,  the  object  being  to  avoid  as  far  as 
possible  negative  phases,  and  to  obtain  only  rapid  and 
repeated  positive  phases.  Every  effort  must  be  made  to 
increase  the  blood  sitpply  of  the  cornea  and  to  wa.sh  away 
-discharge  frequently.-     Free  discharge  is  to  be  looked  on  as 
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useful,  as  it  is  by  tins  means  that   opsonins  are  brouglit 
through  the  diseased  tissues. 

Chronic  CovjunctivUis. 

Of  the  more  chrouifi  forms  of  conjunctivitis.  Parinaud's 
conjunctivitis,  according  to  Sinclair  and  Slicruian,"  is 
probably  due  to  Staplujloroccus  alhus.  I  liave  treated  one 
case  witli  staphylococcus  vaccine  for  some  weeks,  but  was 
unable  to  make  ovit  any  good  ciifcct  from  the  treatment. 

Cases  of  conjunctivitis  due  to  tlicdiplobacillus  of  Morax. 
and  others  due  to  Fricdlauder's  bacillus,  have  been 
benefited  by  vaccine  treatment.  It  is  difficult  to  prepare 
a  vaccine  from  the  diplobacilhis  owing  to  its  delicate 
growth;  cultivation  on  peritonitic  scrum  agar  has  given 
the  best  results  in  my  own  experience. 

C.4SE.— A.  C.  for  ten  years,  had  suffered  from  chroriic  con' 
juiictivitis.  In  .Tune,  1908,  tlie  conjunctiva  f^ave  pure  cultui-es 
ol  Morax's  diulobacillus,  from  wliich  a  vEccine  was  made.  For 
live  months  treatment  \vas  carried  on,  commencing  with 
10  million  oud  increasing  to  50  million,  with  henelit.  There 
was  marked  improvement  for  ten  days  after  each  dose,  and  -xc 
the  end  of  treatment  the  eyes  were  healthy,  excejit  for  slight 
crusting  at  the  outer  canthi.  Clinical  symptoms  were  sufficient 
lor  regulating  the  dosage  iu  this  case. 

Allen'  recommends  100  miUion  of  vaccine  every  two 
or  tliree  weeks  iu  obstinate  cases  of  diplobacillary 
conjunctivitis. 

P/( lijcten  n hi r  Op Jiflin lin ia. 
As  I  have  mentioned,  in  dealing  with  tuberculosis,  most 
cases  of  phlyctenular  conjunctivitis  would  seem  to  be  of 
tuberculous  origin,  althotigli  frequcutlj'  Slapltitlococcus 
iilhi>s  can  be  cultivated  from  tire  conjunctival  discliarge, 
but  should  be  regarded  as  a  secondary  infection.  i\Iackay^ 
lias  used  staphylococcus  vaccine  for  phlyctenular  conjunc- 
tivitis. Reporting  a  case  of  phlyctenular  keratitis  and 
IJUstular  episcleritis  of  long  standing  and  many  recurrences 
he  claims  a  good  result. 


Vlceration  of  iJie  Cornea. 
I  have  dealt  with  the  treatment  of  gonococcal  keratitis 
associated  with  conjunctivitis.     I  will  now  mention  other 
corneal  infections  which  have  been  treated  by  vaccines. 

1.  Slajiliijlococciis. — Stapliylococcal  ulceration  of  the 
cornea  is  a  severe  disease,  but  by  no  means  so  severe  as 
the  ulceration  due  to  some  otlier  organisms  mentioned 
later.  Vaccine  treatment  lias  given  good  results.  The 
bacteriological  diagnosis  must  first  be  made  by  taking 
scrapings  from  the  growing  margin  of  the  ulcer  and 
planting  on  serum  or  blood  agar ;  if  staphylococcus  only 
grows  we  know  that  it  is  the  primary  infection,  and  not 
merely  an  added  infection  secondary  to  some  more  virulent 
organism. 

(Jrey  Edwards'  reports  three  cases  of  hypopyon  ulcer 
treated  by  staphylococcus  vaccine.  The  iirst,"an  acute  case, 
rapidly  recovered  after  one  dose  of  250  million ;  the 
second,  a  chronic  ulcer,  recovered  after  one  injection  of 
100  million  ;  the  third  case,  also  a  chronic  hypopyon  idcer, 
after  three  injections,  likewise  recovered.  In' all  three 
cases  treatment  by  subconjunctival  injection  of  mercury 
bicj'anide  was  carried  out. 

Mayou"  mentions  a  case  of  neuroparalytic  keratitis  with 
a  hypojiyou  staphylococcus  ulcer,  which  was  cured  three 
nioutiis  after  receiving  an  injection  of  500  million  of 
stapliylococcus  vaccine. 

Tlie  most  severe  forms  of  ulceration  of  the  cornea  arc 
tliose  duo  to  i^neumococctis  an<1  streptococcus. 

2.  Pneumococcu.'!. — Acute  ulcer  of  the  cornea  due  to 
pneuraococcus  is  the  commonest  form  of  •hypopvoi  ulcer," 
and  is  usually  associated  witli  similar  infection  of  the 
lacryinal  sac.  Treatment  by  vaccines  has  been  followed 
by  a  fair  measure  of  success,  but  it  is  neeessarv  to  begin 
the  treatment  early,  as  the  disease  usually  progr(>sses 
rapidly.  Immediately  the  diagnosis  is  made  25  millions  of 
polyvalent  stock  pneuraococcus  vaccine  .should  be  given ; 
cultures  of  the  patient's  own  organisms  should  be  planted, 
and  a  specific  vaccine  made  as  rapidly  as  possible.  Twenty 
million  of  this  is  a  suitable  dose  to  commence  with,  btit 
may  lie  increased  in  four  or  five  days,  tlie  treatment  bciu" 
regulated  by  estimations  of  the  opsonic  index  and  clinical 
appearances.  The  following  case,  an  example  of  so-called 
'•  ulcus  serpens,"  shows  the  good  effect  that  may  be  obtained 
by  the  use  of  vaccine. 


S.  I.,  aged  64,  attended  Slay  11th.  1908,  with  pain  in  the  right 
eye  of  four  days' duration  following  a  slight  injurv.  E\u8 
"  watery "'  for  years.  Right  eve  showed  deep  and  6'ui)erlicial 
conjunctival  injection,  chemosis,  and  a  small  hjpjpvon.  Ten- 
sion full.  Laciymal  regurgitation  of  mnLO-pus.  >;ear  the  margin 
of  cornea  was  a  grey  infiltrated  ulcer,  and  the  wliole  ooriier, 
was  steamy.    Scrapings  from  the  ulcer  showed  pneuniocouci. 
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A,  15  million. 


v.,  30  million. 


c,  50  million. 


The  case  was  treated  with  a  stock  pneumococcus  vaccine,  as 
shown  in  the  chart,  the  opsonic  index  being  frequently  taken. 
The  condition  rapidly  improved  ;  on  May  l'2th  the  hypopyon  had 
disappeared,  on  the  20th  the  ulcer  had  healed,  and  on  the  22nd 
the  eye  was  quiet.  The  discharge  from  the  lacrymal  sac  became 
clear. 

It  will  be  seen  that  the  first  dose  slightly  raised  the 
opsonic  index,  and  that  the  increased  dose  of  May  18th 
gave  a  negative  phase,  followeil  by  a  high  positive  phase. 
During  the  negative  phase  for  one  day  the  eye  was  more 
inflamed. 

Another  case  treated  with  the  same  stock  vaccine 
gave  no  good  result,  but  it  was  from  the  beginning  much 
more  unfavourable. 

T.  I.,  aged  77  ;  eye  Iiad  been  bid  for  four  days  following  an 
injury.  On  admission  one-thu-d  of  the  cornea  was  occupied  by 
a  sloughing  ulcer.  Large  hypopyon.  Cultivations  of  ijueumo- 
cocci  obtained .  The  whole  cornea  sloughed  and  perforated  six 
days  after  admission,  and  the  iris  prolapsed.  On  the  day  after 
admission  25  million  of  stock  ijneumococcus  vaccine  were 
given. 

Two  other  varieties  of  pneumococcus  infection  of  the 
cornea  are  described : 

A.  The  Hi/poj)i/on  Kerafiiis  of  Child n;n. — Stephenson" 
has  found  pneuraococci  in  four  out  of  seven  cases  as  a 
mild  infection  commencing  in  an  ulcerated  phlyctenule. 
In  these  cases  my  own  results  would  show  that  tuber- 
culosis ia  nearly  always  the  primary  cause,  though 
staphylococci  and  pneumo(;occi  are  sometimes  present  as 
an  added  infection.  In  such  cases  treatment  by  tuber- 
culin gives  good  results. 

B.  Keraioituihicia,  a  form  of  gangrene  affecting  the 
cornea  in  children  enfeebled  by  wasting  disease.  The 
outlook  for  vaccine  treatment  in  such  cases  is  unfavour- 
able. 

3.  Strepfococcus  is  the  cause  of  a  very  virulent  form  of 
hypopyon  ulcer.  The  following  case  illustrates  the  rapid 
course  of  the  disease  : 

S.  S..  aged  63.  having  had  clironic  conjunctivitis  for  six 
months,  came  to  hospital  with  history  of  acute  pain  in  the  left 
eye  for  three  days;  no  injury.  Condition  on  .luly  27tb.  1908: 
Muco-purulent  discharge,  much  chemosis,  supurlioial  and  deip 
injection.  Deep  ulcer  3  inm.  iu  diameter  at  centre  of  cornea, 
with  sloughing  b»se.  Large  hypopyon.  Streptococcus  was 
grown.  Condition  rapidly  became  worse,  the  whole  cornea 
sloughed  and  perforated,  and  the  eye  was  excised  on  August  lOtli. 
In  this  case,  on  admission  5  million  stock  pneumococcus  vac- 
cine was  given;  next  day  5  million  iiolyvalent  streptococcus 
Viu:cine;  four  ihiys  later  10  million  of  a  specific  vaccine  i)re- 
pnred  from  the  culture  obtained  on  admission;  five  days  later 
20  million  of  the  same  specific  vaccine. 

A  variety  of  acute  streptococcal  infection  is  the  pseudo- 
membranous ophthalmia  of  infants.  Toxaemia  is  intense, 
and  death  is  tbo  usual  ro^ult.  Vaccine  in  small  dos<s 
sliould  be  tried  in  such  cases,  but  I  know  of  no  recorded 
results. 

Do  Scliweinitz "  reports  the  recovery  of  a  hypopyon 
ulcer.  A  vacine  was  prepared  from  cultures  of  streptn- 
coccus  obtained  from  the  anterior  chamber,  and  tliree  doses 
(50  million,  100  million,  and  100  million)  were  given. 
Wc  see.  then,  that  few  cases  are  on  record  of  acut*' pneumo- 
coccus  and   streptococcus    ulcers   cured   by    vaccine.      I 
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bL-liovc  tbesc  cases  arc  so  acute  that  they  offer  a  more 
Lopeful  field  for  the  use  of  seruuis  than  vaccines.  With 
serum  treatuieut  many  good  results  have  been  recorded. 
Ulcers  of  tlie  cornea  may  be  clue  to  other  organisms — 
JSafilliis  coli,  diploba<:iUus,  etc. — but  I  can  find  no  records 
of  such  cases  treated  by  means  of  vaccines. 

As  an  accessory  to  vaccine  treatment,  the  local  light 
treatment  by  cadmium-zinc  lamp,  described  by  Hertel,'-* 
is  valuable.  He  claims  that  the  treatment  causes 
(i)  direct   bactericidal  action;    (ii)  indirect    effects — eou- 
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Churt  7.— C'H^e  F.. 
of  si»ocifie  vaccine : 
y.  15  million  ditto; 


P.  A,  10  milliou  of  "  stoak  ■  sirepiococciis  vaceiiie.    B,  5  millioa 


c,  15  million  ditto; 
G,  20  million  ditto. 


B,  10  million  ditto;  k,  12  million  dicco; 


juiictival    and     ciliary    injection,    oedema,    and    ceUular 
infiltration  of  the  cornea. 

Here,  then,  v\c  have  a  means  for  producing  (1)  increased 
passage  of  serum  to  the  diseased  part,  (2'i  increased  local 
leucocytosis,  (3l  antoinoculation.  If  we  raise  the  opsonic 
index  by  vaccines,  such  treatment  should  give  even  better 
results  than  in  the  hands  of  Hertel  using  the  light  alone 
(25  cures  out  of  47  cases  of  serpent  ulcer  of  the  cornea). 

Post-operative  Ixfectiox. 

In  post-operative  infection  excellent  results  have  been 
obtained  with  vaccines.  Cultures  must  bo  taken  from  the 
wound,  and  a  vaccine  used  as  early  as  pos.siblc.  Stajihylo- 
cocci.  streptococci,  and  pncumococci  are  the  commonest 
infecting  organisms. 

Siaplnilucocci's. — Maddos'"  reports  an  infected  ca.<:.e  of 
cataract  extraction,  with  pus  along  line  of  incision  ; 
vitreous  grey  and  turbid,  and  iris  "  rotten-looking.'  In- 
jection of  staphylococcu.-5  vaccine  gave  rax^id  improvement, 
followed  by  cure. 

Streptococcus. — I  have  obtained  a  verj'  striking  result 
by  vaccine  in  a  case  of  late  post-operative  infection  by 
streptococcus. 

E.  P.,  July  13th.  1908  :  Lids  heaUhy.  Eight  preliminary 
iridectomy  performed.  Jul \  19th;  Much  ciliary  iujectiou.  The 
iiitlammatioQ  liecame  rapidly  worse,  with  jucense  cheraosis, 
the  ed^es  of  the  incision  oedematous.  iris  discoloured,  and  a 
hypopyon  developed.  Cultures  from  wound  showed  pure 
prowth  ot  streptococcus.  July  22ud  :  Increased  ciliary  injection 
and  hypopyon.  July  23rd ;  Less  cheraosis.  July  24th  :  Ilypcps on 
disappeared,  mjection  aud  chemosis  less.  July  29t)i :  Aqueous 
clear. 

August  8th.  A  small  hypopyon  reappeared,  lasting  until 
August  14lh.  The  inflammation  gradu.illy  subsided,  aud  tlie 
eye  became  quiet  by  August  23rd,  Extraction  and  needling 
were  performed  later,  without  comijlicatiou,  and  vision  5  was 
obtained. 

I  give  the  details  of  treatment  and  opsonic  indices  in  the 
above  chart. 

We  see,  then,  that  vaccine  treatment  is  of  great  value  in 
postoperative  infections,  the  prognosis  of  which  has  been 
fio  bad  in  the  past. 

Infernal  Infections. 
lu  internal  disease  of  the  eye  due  to  pyogenic  organisms 
the  obtaining  of  a  bacteriological  diaguo.sis  is  difficult. 
The  disease  may  be  primary  or  secondary. to  a  focus  else- 
where in  the  body.  Lesions  of  the  eye  secondary  to 
disease  of  other  parts  have  been  described  by  Holmes 
Spicer,"  and  may  take  the  form  of  uido-eyclitis,  retinal 


abscess,  or  retinal  phlebitis.  Such  cases  may  be  secondary 
to  skin  abscesses,  puerperal  infectious,  pleuropueimionia, 
etc..  and  the  cxusative  organisms  are  usually  staphylococci 
or  streptococci.  Another  variety  of  metastatic  infection  in 
irido-cyclitis  secondary  to  pyorrhoea  alveolaris  (Adams'-), 
where  staphylococcus  or  i)neumococcn.s  is  the  infecting 
agent.  In  all  such  cases  vaccines  can  be  u.sed  with  good 
hope  of  success,  cultures  being  obtained  from  the  primary 
focus  of  disea,se. 

On  the  other  hand,  in  internal  infectious  of  the  eye 
without  obvious  lesions  elsewhere  the  diffi- 
culty arises  of  obtaining  cultures  of  the 
cau.sative  organism  and  making  a  bacterio- 
logical diagnosis. 

However,  in  cases  of  iridocyclitis  cultures 
have  been  made  from  the  aqueous  after 
paracentesis  by  ilayou,"  and  he  reports  a 
case  in  which  Sinj/hylccoccus  albus  was 
gi-own.  and  the  iridocyclitis  cured  by 
vaccine,  using  doses  of  1.000  milliou.  Two 
other  similar  eases  of  iridocyclitis  treated 
bj"  staphylococcus  vaccine  are  recorded  bv 
the  same  author,  one  being  cured,  the  other 
relieved.  AVeeks'"  records  two  cases  of 
gonococcal  iritis  treated  by  stock  vaccine 
with  success,  and  he  mentions  two  similar 
cases  treated  by  C.  A.  Oliver,  and  one, 
recorded  b}-  Posey,  of  severe  gonococcal 
uveitis  wliich  improved.  Streptococcus  has 
been  cultivated  by  other  workers  from  the 
anterior  chamber  in  cases  of  irido-cjx-litis. 

The  general  rule  miLst  be  laid  down  that 
larger  doses  of  vacsine  are  necessary  in 
internal  diseases  of  the  eye  owing  to  the 
peculiarities  of  its  b'ood  supply. 
Lastly,  mention  may  be  made  of  a  rcsnlt  obtained  by 
Trantes.'^  who  used  ijow-pox  vaccine  in  a  case  of  trachoma 
with  resulting  cure  ;  the  e:<i)eriment  was  suggested  bv  the 
observation  of  a  case  of  traciioma  which  became  Well 
after  an  attack  of  small-pox. 
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A   CA.SE    OF  ADDISON'S    DISEASE    TREATED 
WITH    TLBERCULIX.- 


JOHX  M.  H.  MUNEO.  D.Sc.  M.E.C.S.,  L.E.C.P- 
r.LC, 

ASSISTANT    FOB    OPSOXrS"     TBEAUIEXI    IN"     THE    PATHOLOGICAIi 
DErAI'.TMIlXT,  ElilSTOL,  ISOYAL  IXriUilAUV. 


A    WEix-EDUCATED    and    intelligent    lady,    aged    34.    un- 
I   married,  consulted  me  in  ApriL  1907,  tmdcr  the  following 
circumstances. 

Two  years  earlier,  when  in  good  health  and  having  had 

t  no  serious  illness,  she  began  to  ail  and  has  got  gradually 

worse.     She  complained  of  lassitude  and  want  ot  streugtii, 

I   whereas    she  was   formerly  fond  of    getting   about   and 

^  of   occupation  ;    said    she  "had    no    appetite,    but   forced 

!  herself  to  eat.     She  had  frequent  headaches  aud  suffered 

from   constipation,   varietl    during    the   last    six    months 

by    a  few   attacks    of    diarrhoea  :    also    had    backaclies 

(lumbar  I.  which  have  been  more  frequent  since  last  winter. 

She   suffers  from   post-nasal   catarrh,   and   the  throat  is 

sometimes   sore,  but   she   has    no   cough.     Used    to   sing 

much,  but  has  gradually  discontinued   it  dra-ing  the  last 

two    years  ;   formerly    coidd    cycle    20   miles,    but    gave 

this  uji  last   summer.      The  hands  aud    legs    had   been 

*  A  lapei-  read  at  Bath,  .\pril  28tli.  1909,  at  the  meeting  of  tbo  Batb 
aud  Bristol  Branch  of  the  British  Medical  Assoeialion.  Postscript 
added  May  1st,  1911,  and  March  7lh,  191:^ 
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shaky  for  aboiit  two  years,  and  the  temi)er  -was  getting 
irritable.  She  coiiiplaiuecl  mucli  ot  nausea,  ^vi0^out 
vomiting,  dating  from  six  nioutlis  back.  It  came  on  at 
any  time  and  was  not  related  to  food.  Sometimes  when 
walking  there  was  a  feeling  of  unreality,  and  a  sensation 
as  if  she  would  stagger  at  any  moment.  She  fainted  a 
few  mornings  since  for  the  fir.st  time.  Latterly  there  had 
been  much  mental  depression.  A  mouth  ago  she  first 
noticed  a  mottled  brown  apj^earance  of  the  skin  on  the 
thighs,  and  later  lierself  and  friends  had  remarked  it 
I'ound  the  mouth  and  in  other  spots.  There  had  been 
a  dull  i5ain,  not  always  present,  between  the  clavicle  and 
tlje  r'ght  breast,  since  last  winter  only.  For  many  years 
the  right  luiee  liad  been  paiufu.l  after  exercise. 

It  will  be  noticed  that  some  of  these  symptoms  were 
qnit'3  recent,  and  all  except  tlic  last  appeared  since  two 
j'ears  before.  At  that  time  a  younger  sister,  to  whom  slie 
was  much  attached,  died  at  Mentone  of  phthisis  after  ten 
years'  illness.  Tlie  patient  nursed  her  a  good  deal  during 
the  earlier  part  of  the  time,  and  went  out  to  Mentone  to  be 
with  her  just  before  the  end.  Felt  the  shock  very  nmch,  aud 
dates  her  own  illness  from  that  event.  Eighteen  months 
ago  she  considt-ed  a  doctor,  who  said  tliat  her  organs 
wci-e  quite  sound,  that  she  had  nervous  breakdown,  and 
advised  her  going  abroad.  This  ^^  as  not  practicable,  and 
she  got  worse  iustead  of  better;  has  tried  iron  aud  other 
tonics  without  effect. 

With  the  exception  of  the  sister  who  died  there  is  no 
immediate  family  history  of  tuberculosis.  Her  father  is 
English,  her  mother  a  native  of  Guernsey  ;  two  brothers 
and  one  sister  arc  alive,  all  iu  fan.'  health. 

Coti'Mthni  irhcn  First  !^ceii. 

On  examination  the  patient  is  a  tall,  well  nourislietl.  some- 
what sallow  brunette,  of  naturally  alert  temperament.  'J'he 
pulse  varies  from  76  to  84.  is  feeble,  and  occasionally  a  little 
irregular.  The  tongue  is  furred  at  tlie  back  ;  there  is  little  or 
no  tremor.     She  is  of  abstemious  habit. 

The  throat,  although  patchy  and  not  quite  healtliy  in  appear- 
ance, shows  no  marked  abnormality.  No  physical  signs  of 
disease  were  elicited  by  tlie  usual  examination  of  tlie  tlioracic 
and  abdominal  viscera,  aud  examination  per  vagiuam,  digital 
and  specular,  also  gave  negative  results.  Menstrusitiou  began 
at  14,  was  regular  until  a  year  back,  lasting  live  days,  but  since 
then  the  intervals  are  fourteen  days  only.  Tbe  urine  is  normal 
in  quantity  and  coloiu'.  acid,  specilic  gravity  1020,  no  albumen 
or  glucose,  slight  cloud  of  mucus,  no  bacterial  turbidity.  Ocular, 
plantar,  and  tendon  reflexes  are  normal. 

There  is  a  decided  fine  tremor  of  hands  and  legs,  but  no 
tenderness.  No  enlargement  of  thyroid,  or  thrill,  or  ex- 
ophthalmos. There  is  an  enlarged  aud  prominent  node  at  the 
junction  of  the  second  rib  and  cartilage  on  the  right  side,  very 
slightly  tender;  this  is  the  seat  of  the  pain  referred  to,  and  is 
believed  by  the  patient  to  be  recent.  Thebody  is  well  nourished, 
weight  9  St.  2J  lb.,  muscles  remarkably  firm  in  contrast  with 
the  feebleness  complained  of.  Hand  grips  decidedly  feeble — 
subsequently  measured  b.v  consultant  as  one-third  normal. 
The  right  leg  is  11  in.  shorter  than  the  left,  measuring  from  tlie 
anterior  superior  iliac  spine  to  the  external  malleolus;  tbe 
sbortening  is  between  hip  and  knee,  and  on  inspection  the 
pelvis  is  tilted  to  the  right;  movements  of  the  knee  and  liip 
joints  are  perfect,  but  tbe  ache  experienced  in  the  ri^ht  knee 
after  exercise  was  felt  also  after  the  examination. 

An  abnormal  body  odour  which  used  not  to  exist  is  now,  at 
times,  perceptible  to  others.  The  recent  brown  pigmentation 
r>i  the  skin  is  most  noticeable  iu  irregular  ])at<:lies  on  the  chin, 
lower  and  npjier  lips,  sides  of  nose  and  forehead  ivery  recent 
there),  upper  au<l  inner  parts  of  thighs,  on  buttocks  round  anus, 
on  neck,  forearms,  and  shoulder  (ring  round  exi)osed  portion): 
it  is  traceable  on  mucous  surfaces  of  mouth,  conjunctivae,  and 
genitals,  and  on  palmar  as  well  as  dorsal  aspect  of  hands.  It 
appears  to  be  diffuse  or  general,  but  deeiier  in  places,  and  is 
noticeably  interrupted  on  thighs,  backs  of  knees,  and  some 
other  parts  by  oval  and  irregular  |)alches  of  leucoderma. 
Although  the  patient  is  a  brunette,  she  is  coulideut  that  until 
recently  the  noiuuil  tint  of  her  skin  was  nearer  that  of  the  light 
patches  than  the  rest. 

A  blood  examination  showed  over  100  per  cent,  haemoglobin, 
ei-ylhrocytes  normal  in  number  an<l  shape,  polvnuclcar  leuco- 
cytes 4,200,  no  abnormal  cells.  The  opsonic  index  to  human 
tubercle,  carefully  determined  in  mv  own  laboratorv,  was  0.80, 
two  days  later  1.00,  but  heated  serum  index  (tliernio-stabila 
opsonin)  was  0.40.  The  slight  variation  from  normal  in  the 
total  opsouui  index  can  hardly  be  called  signillcant.  but  the 
thern  o-slabilo  opsonin  index  is.  A  heated  serum  index  of  0.0 
IS  quite  consistent  with  tuberculosis,  but  I  have  never  found  a 
liigh  one— anything  like  as  high  as  0.40- in  a  case  tliat  was  not 
midoubtcdly  tuberculous  or  bighlv  suspicious.  The  post-nasal 
mucus  was  free  from  tubercle  bacilli;  and  this  I  have  found 
to  be  the  case  in  several  cases  of  post-nasal  catarrh  which  I 
ha\e  treated  with  tuberculiu  with  marked  benellt. 

Although  I  embarked  ou  this  case  with  a  strong  dis- 
jl)ositiou  to  look  for  latciit  or  early  jihthisis,  the  clinical 


picture  and  history  us  abo\e  disclosed  did  not  seem  a.s  a 
whole  explicable  by  any  diagnosis  but  that  of  Adilison's 
disease,  of  tiTbercnlous  ongin,  with  the  most  objective 
symptom — pigmentation — quite  recent,  and  with  iiossibly 
tubcrctilous  foci  outside  the  suprareuals  also.  We  have  the 
initial  mental  shock,  tlie  tuberculous  contact,  the  slow 
progressive  cdiaraeter  of  the  early  stage,  the  myasthenia 
without  musctdar  atropliy,  nausea  witliout  ascertainable 
cause,  occasional  diarrhoea,  fine  tremor,  signs  of  feeble 
circulation,  progressive  debility,  languor  and  depre.ssion, 
the  absence  of  any  other  organic  disease  to  account  for 
this  gi'onp  of  symjjtoms,  and,  finally,  the  later  onset  of 
the  pigmentation  to  clinch  the  whole.  If  we  look 
upon  this  last  as  simply  patches  of  leucoderma  iu  a 
naturally  dark  sldn,  with  heaped-up  pigment  near  Hit; 
margins  of  the  cleared  areas  to  give  the  darker  effects, 
we  are  left  without  explanation  of  the  accompanying 
grotip  of  symptoins.  The  patient's  own  evidence  and 
the  occm-rence  of  mucous  and  palmar  pigmentation 
stamp  the  dej^osit  as  pathological ;  and.  moreover,  the 
hairs  ou  the  lighter  areas  arc  normally  pigmented  and  not 
bleached,  as  in  ordinary  cases  of  leucodernia.  If  we 
suppose  tubcrcidosis  with  pigmentation  but  with  supra- 
reuals unaffected,  we  are  at  a  loss  to  locate  the  lesions 
beyond  the  node  of  the  second  rib  aud  the  very  doubU'ul 
knee  or  hip  symptom  dating  from  childhood,  and  again 
find  iu  them  nothing  to  account  foi'  the  very  grave  condi- 
tion of  illness  undoubtedly  present.  Other  known  ca'iscs 
of  pigmentation  are  either  absolutely  excluded  or  exceed- 
ingly unlikely.  Ou  the  known  fact  that  the  gieat  majority 
of  cases  of  Addison's  disease  which  have  been  e.xamined 
2>ost  mortem  show  tuberculous  lesions  in  the  suprarcnals 
aud  on  the  apparently  early  stage  cf  this  case,  I  jn'oposed 
to  try  tnberctdin  tieatment  supplemented  by  Euprarcual 
extract.  On  April  12th  I  took  the  patient  to  Dr.  H.  D. 
Eollestou  for  an  opinion,  and  he  could  suggest  no 
alternative  diagnosis  aud  endorsed  the  treatment  with 
suprarenal  extract.  He  drew  ray  attention  to  notes  of 
manj-  cases  of  tuberculosis  with  pigmentation,  and  also  to 
the  reooguition  by  French  physicians  of  a  condition 
described  as  "  Addisonism " — that  is,  a  clinical  picture 
agreeing  \\ith  Addison's  disease,  btit  with  symptoms  mild 
iu  degree,  aud  lacking  the  post-morteiu  coufirmation  of 
suprarenal  lesion,  therefore  presumably  dittering  only  in 
degree,  aud  possibly  offering  a  less  unfavourable  prognosis. 
We  cheered  the  patieut  with  this  and  with  ths  fact  that 
the  arterial  pressure  a.s  taken  bj-  Dr.  Eollestou  was  120  mm. 
mercury.  .\s  regards  tuberculiu.  he  agreed  that  I  might 
try  it,  and  I  saw  Sir  A.  Wright  the  same  afternoon  ;  he 
sti-ongh^  recommended  me  to  try  tuberculin,  and  also 
pointed  out  tv>'o  or  three  cases  of  obvious  tuberculous 
lesions  with  pigmentation  amongst  his  out-patient  records. 
As  I'egards  blood  pressure,  my  Kiv^-Rocci  gauge  was  at 
the  instrument-makers  at  this  time,  but  soon  after  and 
many  times  since  I  found  the  pressure  to  vary  little,  110  to 
115  mm.  on  the  first  four  occasions  and  much  the  samo 
since  ;  103  was  reconled  on  two  occasions  each  after  a  few 
weeks'  absence  from  treatment :  118  also  twice,  first  in  J  uue, 
1908.  and  again  iu  Scpteudier,  about  which  time  the  most 
marked  iniproveincut  set  in.  Since  certainly  iu  some  fatal 
cases  of  suprai'enal  disease  the  lilood  pressure  does  not  fall 
markedly  until  wilhiu  a  short  time  of  death,  the  abseuco 
of  an  abnormally  low  pressure  in  this  case  does  not  teU 
agaiust  the  diagnosis. 

The  patient  was  left  in  Bath  under  my  care,  and  has  been 
under  treatment  for  two  years  i-^^pril,  1939i"  with  three  intervals 
of  a  few  weeks  spent  at  lier  home.  On  April  15lli.  1907,  the  lirst 
injection  of  ^  ;'„,-,  mg.  T.H.  luim.an  was  given,  the  oiisouic  i!idex 
being  l.OS.  Next  day  patient  felt  worse,  the  pain  in  the  rib  had 
increased,  and  there  was  a  little  diarrhoea.  Thirty-two  lunits 
after  injection  tbe  opsonic  index  rose  to  1.48.  Such  a  response, 
pnwided  it  is  based  on  careful  uniform  determinations  in  one's 
own  laboratory,  has  been  iu  my  experience,  which  on  this 
poinl  is  entirelN  coulirnuitory  of  Sir  .\.  Wright's,  of  great  value 
in  conlirming  the  existence  of  a  bacterial  inrectiou,  and.  iu 
hopeful  eases,  of  foreshadowing  improvement.  Several  scores 
of  indices  have  been  subsequently  taken  in  this  case  for  the 
sake  cf  research  and  in  the  hope  of  controlling  the  inoculations, 
but  they  may  be  disposed  of  by  saying  tbot  the  index  w^as  vor\' 
rarely  above  normal  or  below  6.8,  and  that  after  a  short  time  it 
was  noticed  that  the  patient's  serum  acquired  the  iiower  of 
agglutinating  the  erythrocytes  of  the  emulsion  used  (generally 
mine  and  my  assistants's).  This  phenomenon,  which  cannot 
fail  to  strike  the  eye  of  the  operator  by  the  curdled  appearance 
of  the  mixUire  of  corpuscles,  bacterial  emulsion  and  serum  iu 
the  pipette,  sometimes  before,  sometimes  after  the  lifteen 
minutes'  incubation,  interferes  markedly  with  ilie  accuracv  of 
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the  index  determinatioiiB  (see  Fleming's  paper  in  Practitioner 
>Iu.\,  19081.  My  patient's  secum  would  retain  this  iiroperty  for 
inoiitlis  in  sncccsBion  and  then  lose  it. 

'I'lio  pain  in  the  rib  ceased  on  tlie  second  day  after  the  first 
iiiouulation,  and  retarneil  only  at  rtii-e  intervals  and  in  a  very 
transient  manner.  On  thfe  ninth  day  the  nausea  was  reported 
as  almost  nil,  occurring  only  once  or  twice  in  a  slight  degree. 
The  asthenia  and  depression  was  still  very  marked  on  the  fourth 
day,  but  on  the  ninth  the  notes  read.  "  On  the  wliole,  decidedly 
better.''  The  effects,  if  any,  of  a  first  injection  of  bacterial 
■vaccine  being  very  important  to  observe,  administration  of 
suprarenal  extract  was  deferred  until  the  above  notes  were 
recorded.  Fifteen  grains  daily  were  then  given  for  a  period  of 
three  months,  and  as  the  tuberculin  injections  were  at  first  at 
intervals  of  ten  days  or  more,  it  was  fairly  easy  to  form  a  judge- 
ment as  to  their  relative  effects.  At  first  the  .suprarenal  extract 
was  thought  to  have  some  influence  in  preventing  the  retnrn 
of  nausea,  but  at  the  end  of  tliree  months,  no  noticeable 
result  appearing  attributable  to  this  remedy,  it  was  dis- 
continued. 

f  ho  dose  of  tuberculin  was  after  a  time  increased  to  jo'ou  nig., 
and  this  was  eventually  given  weekly  for  several  months. 
During  the  first  year,  at  any  rate,  almost  esery  injection  ijro- 
duced  some  malaise  for  twenty-fonr  hours;  afterwards  this 
effe'jt  passed  otf.  aud  larger  doses  given  at  intervals  of  four  days 
were  tolerated  well  with  good  results,  whilst  for  the  last  two 
months  doses  up  to  jj^  mg.  have  been  given  every  fourth  and 
lately  every  second  day.  Slow  but  sure  progress  was  apparent 
from  the  first,  and  this  was  sufficient  to  ensure  the  patient's 
return  to  Batli  after  two  or  three  liome  visits  of  a  month  each, 
during  which  the  improvement  was  scarcely  maintaineiL  The 
astheuic  symptoms,  and  rarely  nausea,  wei-e  still  complained  of, 
bat  about  six  months  ago  much  more  rapid  improvement  set  in, 
the  jiatieut  began  to  say  she  felt  more  like  1  e.'  old  self,  and  con- 
teraporaueoush  with  this  it  l>ecame  apparent  that  the  patches 
of  leucoderma  were  getting  larger  and  running  together,  and 
that  fresh  areas  of  clearance  were  presenting.  A  photograph 
\\a<  secured  last  September,  and  another  was  taken  last  week. 
On  comparing  them  this  point  will  bs  easily  recognized. 

The  present  condition  (April.  19091  is  tliat  the  pain  in  rib, 
after  becoming  less  and  less  frequent,  has  not  been  felt  for 
throe  months;  the  knee  still  aches  after  walking,  but  long 
walks  are  taken  witliout  fatigue;  the  hand  grips  are  normal; 
there  are  no  attacks  of  nausea  or  diarrhoea:  the  mental 
depression  has  witbin  tiie  last  six  months  entirely  disappeared  ; 
the  tremor  and  staggering  disappeared  eighteen  months  ago; 
there  have  been  no  more  syncopal  attacks ;  the  bodily  odour  is 
gone;  the  catamenial  intervals  have  become  normal;  and  the 
))ost-nasal  discharge,  which  used  to  fill  lialf  an  egg-cup  each 
uKirning,  is  less  than  half  this  qnantity. 

Tuining  from  clinical  to  economical  considei'atious,  the 
improvement  will  be  more  readily  credited.  The  mother 
having  lost  one  daughter  from  phthisis  after  all  sorts  of 
treatment,  wished  this  one  to  remain  at  houjie  aud  take 
her  chance  under  good  climatic  conditions  'nheu  she 
learnt  the  usual  disaiipoiuting  results  of  our  ordinary 
therr.pentic  mea-sures  in  Addison's  disease.  At  each  home 
A-isit  of  the  daughter  the  mother  became  more  -willing  that 
the  tuberculin  treatment  should  be  continued,  and  now 
Mrites  rue  that  the  patient  is  " quite  her  own  old  noisy  seU 
again,"  and  consents  to  a  still  further  extension  of  the 
treatment  if  I  think  it  necessary.  The  patient,  however, 
feels  quite  well  enough  to  resume  her  old  life  and  home 
duties,  and  it  is  so  arranged.  She  objects  to  take  tiiber- 
culm  by  the  mouth  or  hj-podermically  without  my  super- 
vision, and  will  resume  the  trial  of  suprarenal  substance. 
As  in  a  fa%'ourable  event  the  case  will  pass  out  of  my  hands, 
it  seems  a  fitting  time  to  record  it.  As  to  prognosis,  I  am 
not  able  to  saj'  a  word. 

Postscrijit,  May  1st.  1911.— \t  the  discussion  on  the  above 
paper  no  one  questioned  the  diagnosis.  In  conve  sation 
Mr.  Pagan  Lowe  remarked  to  me  that,  whilst  thoroughly 
agreeing  with  the  diagnosis,  he  would  like  to  know  the 
fm-ther  history  of  the  case  in.  say,  two  years"  time.  Feeling 
myself  that  much  of  the  interest  lay  in  the  future.  I 
decided  to  suspend  publication.  I  now'pnbli.sh  the  paper 
as  read,  and  am  able  to  add  the  following  note,  having  just 
had  an  opiwrtunity  of  examining  the  patient  during  a  short 
visit  to  Balh: 

The  second  trial  of  suprarenal  extract  was  terminated,  Hke 
the  fu-st,  after  a  couple  of  months,  as  it  was  thought  to  disagree, 
.and  no  definite  favourable  effect  w.as  noticeil.     Bv  September, 

1909,  the  patient  was  definitelv  not  so  well,  and  returned  to 
Bath  for  four  months,  during  wiiich  she  liad  thirtv-four  inocula- 
im"^  of  jor,-,  mg.  T.E.     She  returned  home  verv  well  in  Januarv. 

1910.  and  suice  then  lias  paid  omIv  three  short  visits  to  Bath— 
ilarch  28th  to  April  Tib.  1910;  No\ember  14th  to  December 
20th,  1910;  and  .\pril  Gth  to  25th,  1911;  receiving  six,  twelve, 
and  four  moculations  at  the  several  visits.  For  the  past  fifteen 
montlis,  therefore,  she  has  remained  in  good  liealth  and  spirits, 
has  taken  her  fnll  share  in  somewhat  anxious  household 
duties,  and  her  general  condition  has  decidedh  improved  instead 


of  sliowing  a  tendency  to  fall  back.  Present  condition  CApril  25th 
1911 1 :  Pulse  72,  now  and  then  a  little  irregular ;  no  bruit ;  blootl 
liressure  108  mm. ;  no  nausea,  no  tremor  ;  Iiand  grijjs  normal ; 
weight  9  St.  8  1b.  Barely  has  headaches,  and  gets  about  as  of 
old.  Has  had  a  trying  winter  with  nursing,  etc.  There  is  not 
mucli  change  in  the  outlines  of  the  lighter  areas  (that  is,  a 
photograph  would  resemble  the  second  of  the  two  former  ones), 
but  there  is  a  noticeable  further  general  lightening  of  the 
pigmentation,  so  that  friends  tell  her  the  fice  is  much  less  dark 
than  even  a  year  ago.  Palmar  pigmentation,  and  that  of  the 
oral  and  conjunctival  mucous  surfaces,  can  no  longer  be  traced. 

Postscri])t,  March  7th.  1912. — The  patient  remains  cinite 
well,  and  little  further  change  has  taken  jJace  in  the 
details  of  the  pigmentation,  which  is,  however,  generally 
lighter. 

The  euro  has  not  suffered  interruption  in  spite  of  the 
anxious  home  conditions  occasioned  by  the  illness  and 
death  of  the  patient's  father. 

Photographs  sent  by  the  author  show  the  pigment 
change,  but  are  not  siiificiently  strong  to  give  satisfactoiy 
reproductions.J 


STATISTICS     OF    A    SERIES     OF    EIGHTY-SIX 

CASES    OF    PNEUMONIA,    WITH   A   NOTE 

ON   ALCOHOL   IN   THE    TREATMENT. 

By    ABTHUR   T.   JONES,  M.R.C.S.,  L.PkC.P.Loxd., 

MOUNTAIX  ASH. 

It  would  doubtless  be  interesting  if  general  practitioners 
were  to  record  series  of  cases  of  the  more  common  ail- 
ments occitrring  in  theh  practices,  for  I  am  sm-e  that 
there  are  many  important  factors  that  may  be  observed 
and  notified  as  being  useful  and  helpful  from  a  point  of 
view  of  diagnosis  and  treatment  as  it  presents  itseli  to  the 
general  practitioner,  and  to  compare  them  with  statistics 
as  given  in  textbooks,  wdjich,  as  a  rule,  ai-e  statistics  of 
cases  seen  and  treated  in  hospital  practice,  and  thus  it 
becomes  interesting  to  know  whether  cases  treated  in 
general  practice  and  hospital  practice  give  similar  results, 
or  whether  they  differ  very  materially,  and  whether  one 
may  deduce  any  points  which  would  account  for  the 
different  results  obtained,  if  there  are  any.  With  this 
object  in  view  I  beg  to  record  a  series  of  cases  ol 
pneumonia  which  have  occurred  in  ray  practice.  The 
cases,  which  were  of  the  lobar  type,  are  86  in  number,  and 
are  tabulated  as  follows : 


Eighty-six  Cases- 

—5t  Males  and  3 

2  Females. 

Age. 

Kg.  of 
Cases. 

No.  of 

Deaths. 

Per- 
centage. 

Under  10  years  of  age 

...  '           10 

3 

30 

Between  10  and  20  j-ears    ... 

u 

1 

9 

Between  20  aud  40  years    ... 

39 

9 

23 

Between  40  and  60  years    ... 

...  !           21 

7 

33 

Over  60  yeai-s  of  age 

5 

3 

60 

Total ;. 

86 

23 

26 

From  these  facts  it  will  be  seen  at  once  that  the  disease 
is  more  common  in  males  than  females,  and  it  occurs  more 
frequently  between  the  ages  of  20  and  40,  and  that  the 
mortality-rate  increases  with  each  decade,  with  the  excep- 
tion that  the  rate  of  mortality  under  10  years  of  age  is 
high,  but  the  highest  being  over  60  years  of  age,  it  being 
at  that  period  over  60  per  cent.  The  average  mortalitv- 
rate  in  the  series  is  26  per  cent.,  and  this  comjiares  favour- 
ably with  the  statistics  given  by  Professor  Osier  in  his 
Tcrtbooh  of  Mcdicinr.  Professor  Osier  says  :  '•  Hospital 
statistics  show  that  the  mortality-rate  ranges  from  20  to 
40  per  cent.  Of  1.012  cases  at  the  Montreal  General 
Hospital  the  mortality  was  20.4  per  cent.  Of  3.969  cases 
treated  at  the  Charity  Hospital.  New  Orleans,  the  death- 
rate  was  38  per  cent.  Our  mortaUty  at  Johns  Hopkins 
Hospital  was  25  per  cent,  in  the  whites  and  30  per  cent,  in 
tl.e  coloured.  In  704  cases  at  the  Penn.sylvania  Hospital 
the  mortality  was  29  per  cent.,  and  at  Boston  City  Hospital 
it  was  29  per  cent,  in  1,443  cases.  The  mortality-rate  in 
private  practice   varies   greatly.      E.  V.   Howard  treated 
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170  cases,  ■with  only  6  per  cent,  of  deaths.  Fussen  has 
receutly  reported  134  cases,  with  a  mortality  of  17.9  ))er 
ceut.  .'^cc'ording  to  the  analysis  of  708  cases  at  St. 
Thomas's  Hosjiital  tlie  mortality  progressively  increases 
from  the  tweutieth  year,  rising  from  3.7  per  cent,  under 
that  age  to  22  per  ceut.  in  the  thir<l  decade,  30.8  per  cent, 
in  the  fourth,  47  per  cent,  in  the  fifth.  51  pei' cent,  in  the 
sixth,  and  65  per  cent.  h\  the  seventh  decade." 

There  are  one  oi-  two  points  observed  in  connexion  with 
this  seiies  of  mine  that  are  of  inteiest.  one  heing  the  direct 
infections  uatme  of  pienmonia.  there  being  two  well- 
maiked  instances  ce  n-iing  in  diiferent  members  of  tlie 
same,  family,  tliree  members  in  each  case  liaving  the 
liisease  ^^  itliiu  a  few  days  of  eacli  otliei-.  the  later  ones 
havirig  been  nursing  and  in  attendance  upon  the  ea)'lier 
■oues.  In  .one  instance  one  died  and  two  recovered,  and  in 
the  other  iustinee  tlie  tliree  died.  I  may  say  that  in  this 
latter  iustsi  e  ■  I  liive  reason  to  think  tliat  tlie  disease  was 
of  a  septic  type,  a.nd  the  subjects  were  bad  ones,  being 
my  delicate  and  of  weakly  coustitntion. 

The  othei'  point  1  wisli  to  make  note  of  is  about  the 
vahie  of  alcohol  in  the  treatment  of  pneumonia.  It  is  held 
by  many  medical  men  that  alcohol  should  form  a.  part  of 
the  routine  ireatiuent  of  this  disease,  and  formerly  I  ma,j 
say  that  I  held  that  view,  and  I  prescribed  alcohol  mncli 
more  than  I  have  done  latterly^  .lud  1  liave  tlivided  my 
.series  into  two  parts-  those  of  my  former  treatment  and 
tliose  of  my  latter  treahn  ;nt — and  on  comparing  ih>  icsults 
T  am  couvjncf  d  that  it.  is  unwise  and  unnecessary  to  pre- 
st:ribe  alcohol  in  every  case  of  pneumonia,  for  it  is  possible 
that  it  may.  and  does,  do  moi'e  harm  than  good  in  many 
cRses. 

The  result  in  each  category  is  as  follows  : 

Fi'   t  N  36  cases  .vilb  14  deaths,  or  38  per  cent. 

inortalily. 
'^e-     '   ^  50  case..;  Willi  9  deaths,  or  18  per  cent. 

mortality. 

The  result  ill  the  second  series  v.  ill  be  seen  to  be  much 
more  snccessfni,  and  if  one  excluded  ilic  three  cases  above 
referred  to.  as  being  of  an  exceptionally  septic  nature,  the 
number  of  deaths  in  liie  second  series  is  reduced  to  six, 
and  the  mortahty-rate  reduced  to  12.7  per  cent.  It  may 
l)n  argned  that  this  is  a  mere  coincidence,  but.  in  my 
ojiinion.  it  is  something  more;  but,  admitting  it  to  be  a 
coiui'ideuce.  tlie  fact  remains  that  the  result  is  better 
without  the  routine  trcaiuieut  by  alcohol.  I  would  mention 
that  I  have  not  exchided  alcohol  entirely,  hut  in  cases 
showing  signs  of  cardiac  failure  by  increase  in  pulse-rate 
and  weakness  thereof.  I  would  prescribi;  alcohol,  tint  would 
never  rely  upon  it  Mitliout  other  cardiac  stimulants — 
namely,  strychnine,  digitalis,  ammonia,  etc.,  but  my 
observation  v>-as  this,  that  cases  reipiiring  alcohol  generally' 
proved  fatal  notwithstanding. 

.■Viioth(n-  ))oint  of  great  interest  is  tliris.  Four  of  the  cases 
in  this  series'  occurred  in  ])er,sons  .1  knew  to  be  heavy 
drinkers  —three  men  and  one  woman— and  it  is  held  by  many 
if  not  most  medical  men  that  'it  is  Vlaugerous  suddenly  to 
withhold  alcohol  fi'om  any  one  acfeJristomed  to  taking  it, 
esjiecially  if  that  person  is  the  victiin  of  any  disease,  such 
as  jjneiunonia  particularly,  but  the  result  m  these  four 
cases  (the  mnnber  is  small,  1  admit)  is  sntlicient  proof  that 
this  belief  is  fallacious,  lor  these  were  treated  without  auv 
alcoliol  at  all,  and  the  four  eases  recovered  ;  whereas  I 
tirmly  believe  that  had  alcohol  been  administered,  they 
would  in  all  probability  have  developed  delirium,  and  the 
result  very  likely  would  have  been  diheienl  to  what  it  was, 
for  it  is  ))ossible  that  in  cases  of  delirium  accompanying 
))iieumonia.  the  delirium  may  be  as  often  caused  by  the 
ali'ohol  administered  as  by  the  disease. 

In  conclusion,  1  would  say  that  having  regard  to  the 
i'act  that  alcohol  is  of  very  little  help,  if  any,  in  the  trea,t- 
ni^nt  of  imeumonia,  and  that  it  is  expensive,  and  inasmuch 
as  many  pat  ieiits  and  their  friends  arc  poor  and  can  ill 
afford  to  spend  money  on  an  article  which  is  of  very 
doubtful  value,  to  say  the  least,  it  behoves  us  as  a  profes- 
sion to  be  very  sparing  in  prescriljiug  it,  and  only  to  do  so 
when  absolutely  necessary,  and  when  eonsidcreil  likely  lo 
bo  beiiclicial,  at  the  same  time  hearing  in  mind  that  "one 
has  a  duty  to  consider  the  economic  side,  and  to  remember 
that  the  money  so  spent  could  be  turned  lo  better  account 
on  other  articles  of  nutiinieut  which  would  bo  of  greater 
benefit  and  help  in  combating  the  disease,  aud  in  sccnring 
the  recovery  ot  thepatient.- 


MEDICAL,     SURGK  AL,    OBSTETRICAL. 

SWEKTS  IN  CHfLDHOOD:  Sl'G.^R  C.\NE. 
I\  a  previous  communication  the  physiological  necessity 
for  sweets  (or  sugar)  in  childhood,  and  also  the  pos.sible 
pathological  effects  arising  therefrom  have  been  alluded  to. 
It  was  then  pointed  out  that  it  was  necessary  in  order  to 
obviate  the  hictic  fermentation  of  sugars  in  the  mouth,  and 
especially  cane  sugar,  that  they  .should  be  combined  with 
a  weak  organic  acid  in  order  to  induce  reliexly  a  greater 
iiow  of  protective  saliva,  and  also  to  precipitate  the  mucin 
which  ill  its  viscous  form  binds  the  sugar  to  the  teeth. 

The  example  of  native  cliildren  eating  large  r|uautities 
of  sugar  cane  is  frequently  quoted  as  evidence  that  cane 
sugar  cannot  be  productive  of  dental  c.iries  since  such 
children  have  lor  the  most  part  quite  healthy  teeth.  A 
sample  of  fresh  sugar  cane  has  recently  been  received 
from  Fiji  (in  a  herjuetically  sealed  case),  and  has  been 
tested  with  a  view  to  ascertaining  its  possible  effect  on  the 
teeth.  The  tests  applied  were  those  which  have  previously 
been  used  in  connexion  with  a  large  number  of  otliei'  food- 
stuff's, and  the  results  of  which  have  recently  been  pub- 
lished in  the  author's  Prevention  of  Denial  Caries  and 
Oral  Sciis'g. 

The  f  )l!o.ving  arc  the  observations  as  regards  sugar 
cane: 

1.  The  juice  of  tlie  sugar  cane  is  niiiikedly  acid. 

2.  Tlie  saliva  induced  retlexly  by  tlie  mastication  ot  cane 
sugar  w,".s  collected  by  means  of  the  cHimula  and  segre.i-ator  from 
one  side  of  the  mouth  ;  it  amounted  to  3.5  c. cm.  per  minute  or 
7  c.cm,   for  the   whole  of  tlie  glands.    The  alkalinitv  of   the 

saliva  was  0.94  unit  (c.cin.*  NaOHl  per  c.cm..  or  an  alkalinity 

iude.xof  6.58.     This  is  abcu  ,  six  limes  tiial  invoked  by  bread  aad 
Ltutter. 

3.  The  debris  remaining  in  the  mouth  and  on  tlic  teeth  was 
collected  and  incubated  for  t%venty-four  hours  and  at  tlie  end  ot 
that  time  showed  a  inea-i  alkaline  reaction  ot  0.31  units,  thus 
placing  it  between  ajiple  (0.3)  and  orange  (0.5}  from  a  protective 
point  of  >"iew. 

4.  The  sugar  care  is,  of  course,  \ery  fdirous.  and  it  has  been 
suggesteil  tliat  iuimuuity  to  caries  may  be  <bie  to  this  tact.  It 
may  be  so  to  a  certain  extent,  but  is  more  likely  ilue  to  the  acid 
reaction  of  tlic  juice.  For  instance,  - "  1  sugar  cane  was  masticated 
thoroughly,  including  the  iibres.  and  debris  collected  and  in- 
cubated; the  alkalinity  developed  was  equal  to  0,26  unit;  i'>) 
sugar  cane  was  imperfectly  masticated,  but  the  juice  thoroughly 
-i'jcked  out,  and  the  reaction  of  the  incubated  debris  again 
estimated,  wlieii  it  amouuted  to  0,37  alkalinity  unit ;  whereas 
a  10  per  cent,  solution  of  refined  cine  sugar  1  tliafc  is,  minus  its 
acid)  gave  rise  to  an  acid  formation  of  0.1  unit. 

It  would  therefore  apjiear  that  m^ore  protection  is 
afforded  from  the  acid  juice  than  from  the  flhrous  clcmeut.s, 
vliicli  are  distinctly  "  woody  "  aud  devoid  of  flavour  and, 
therefore,  of  any  reflex  stTmulatiug  effect  upon  the  salivary 
glands. 

H.  P.  TicKi  1,111.  :\[,n..  M.D.S. 

Denial  Sciiool,  Univei-slty  ot  Otago, 
New  Zealand. 


A  METitOD  OF  ItEDUCING  DISL0C.\T1<)X  OP 
.  THE  ,TAW. 
On  March  11th  n.  young  woman  was  brought  to  me  for  the 
fourth  time  with  dislocated  jaw.  0."j  each  of  tlie  three 
previous  occasions  reduction  had  been  accomplished, 
though  with  considerable  difKculty.  in  the  usual  fashion  as 
described  in  'dw  textbooks  and  Jei'.tcires.  (.)u  trying  tl".c 
same  jirocccding  on  this  occasion,  I  hurt  both  my  timnibs 
considerably,  but  could  make  no  impression  on  the  disloca- 
tion. I  therefoic  tried  the  following  plan,  which  suggested 
ii.self  to  me:  Standing  behind  the  patient,  with  the 
patient's  head  against  my  chest.  I  placed  the  right  thumb 
in  the  mouth  far  back  on  the  right  side,  at  the  same  time 
grasjiing  the  chin  with  the  left  ho.nd.  I  found  I  could 
tiieii  readily  depress  the  jaw  with  the  right  baud,  and  the 
left  guided  the  right  condyle  into  its  socket.  Keversing 
hands.  I  did  the  same  on  the  left  side  without  any 
trouble. 

This  procedure  is  so  much  more  ea,sy.  direct,  and  certain 
than  the  textbook  method  that  I  lliiuk  it  scarcely  possible 
that  it  has  not.  been  used  by  someone  before  myself.  At  ' 
all  events,  T  can  recommend  it  conlid:-ntlv. 

nar.loi>,  Cau.hrid^-o.  ^V,  .T,  Y.UNO,  il.K.C.S.,  E.lt.C.P. 
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THE  MANAGEMENT  OF  CARDIAC  FAILrEE  IN 
DIPHTHERIA. 
In  Dr.  Cogblaa"s  interesting  paper  on  tlie  "  cardiac 
vomiting  ■'  of  diphtlievia.  lie  alludes  to  encouraging  results 
that  he  has  had  from  the  administration  of  atropine. 
Ktrychuiuc,  and  adrenalin  hypodermicall5-.  I  have  nsed 
this  method  in  a  lar.':;'.'  number  of  cases  during  the  last 
seven  years — though  not  always  employing  atropine,  and 
so'uctmies  using  moqihiue — with  very  good,  results  indeed. 
But  the  dosage  of  the  strychnine  and  adrenahn  combina- 
tion, which  is  the  chief  element,  may,  even  in  young 
cliiidren,  be  far  more  liberal  than  Dr.  Ccghlaa  suggests. 
A  c'liild  will  stand  J;,  giain  of  strychnine  and  the  same 
amount  of  hemisine  or  adrenahn  every  two  hom-s  until 
the  urgency  of  the  symptoms  abates,  when  the  dose  may 
be  lessened.  .... 

There  is,  too.  positive  advantage  in  giving  tlie  adrenalin 
freijuently,  and  it  may  well  be  remembered  that,  as  these 
cases  are  really  in  great  part  cases  of  suprarenal  insuf- 
ficiency of  acute  origin,  it  is  only  rational  to  suppose, 
what  is  indeed  the  fact,  that  they  easily  support  con- 
siderable doses  of  suprarenal  extract.  On  the  other  hand, 
the  cases  with  slow  pulsf — some  at  least  of  which  are 
cases  of  heart-block,  as  has  been  lately  shown — do  not  call 
for  such  active  treatment  with  adrenalin.  When  experi- 
ence has  extended  over  a  term  of  years,  it  is  realized  that 
these  cases  of  "cardiac  vomiting"  in  diphtheria  really 
fall  into  different  categories,  with  differing  incidence  of 
the  poison  on  different  organs ;  and  the  treatment  has  of 
necessity  to  be  varied. 

Loudon,  W.  F.  G.  CnOOKSIIANK. 


TUilGL'R  OF  THE  PONS  :  EAELY  FATAL  EE.SULT. 
Tx  the  following  case  a  diagnosis  of  tumour  of  the  pons  was 
made,  but  I  shall  be  glad  to  have  suggestions  as  to  an 
alternative  diagnosis. 

On  reliniar\-  12th  her  motlier  s])olce  to  me  about  E.  B.,  aged 
22,  suyiDff  slie  was  passing  very  lar.^e  quantities  of  water  anrl 
having  to  get  up  two  or  three  tiuies  in  the  night  to  do  so.  She 
complained  of  thirst  autl  lia4  some  headache  ;  )ier  periods  had 
ulwuNs  been  regular  every  twenty-six  days,  and  the  loss  very 
profuse.  She  was  slightly  anaemic,  but  seemed  very  bright  and 
cheerfnh  Slie  had  pronounced  wasting  of  the  adductor  muscles 
of  tile  right  thumb.  The  urine  was  of  a  low  specific  gravity, 
and  contained  no  sugar  or  albumen.  Thinking  it  was  probably 
a  neurotic  condition  I  gave  her  a  tonic  of  nux  vomica  and 
dilute  hydrochloric  acid. 

Witliin  ten  days  her  lieadache  had  qtiite  gone,  and  the  thirst 
nearly  so,  althougli  the  quantity  of  urine  ren\ained  much  as 
before.  On  February  27tli  she  drove  out  with  a  friend  to  a 
farm  hve  miles  away,  aiul  from  tliere  walked  on  three-quarters 
of  a  mile  to  another  house  for  tea.  S)ie  walked  back  to  the 
farm  immediately  after  tea.  and  almost  at  once  complained 
that  the  marmalade  she  had  just  had  tasted  very  nasty.  Her 
friends,  seeing  that  she  looked  faint,  went  to  assist  her  out- 
doors, but  before  tliey  coukl  do  so  she  collapsed  on  the  floor. 
As  she  did  not  "come  round"  or  speak  again,  they  made  up 
a  bed  for  her  in  a  milk  float  and  drove  her  home,  calling  for 
uip  at  my  house  on'tlie  wa>". 

On  an-ival  home  she  ojiened  her  eyes  slightly  once  or  twice, 
and  at  first  nodded  and  smiled  in  answer  to  rejieated  questions, 
but  .almost  at  once  passed  a  large  quantity  of  water  under  her 
and  relapsed  into  total  unconsciousness.  She  retched  several 
times  and  vomited  a  little  en  her  way  homo  and  during  the 
night.  The  vomit  was  ropy  mucus  and  bilious,  but  quite 
without  smell.  The  pupils  were  equal  and  slightlv  dilated. 
The  corneal  reflex  was  present,  but  no  hght  reflex.  Tlie  heart 
sounds  were  normal,  pulse  82.  and  respirations I'egul.ar  and  quiet. 

During  the  night  she  passed  water  mider  her  sevei-al  times. 
The  nest  morning  her  breathing  was  more  laboureol  and 
<piicker.  She  was  slightly  flushed  and  had  been  perspiring 
a  good  deah 

I  got  Dr.  Couper  of  Blahy  to  see  her  with  me  in  the  afternoon. 
By  then  her  respirations  had  become  far  more  rapid  and  diffi- 
cult ;  she  was  exceedingly  flushed  and  persijiiing  \ev\  freely, 
tlie  pulse  120,  the  temperature  103".  and  the  pupils  as  before. 
Tlie  knee-jerlvs  were  absent,  tlie  plantar  reflex  extensor  and 
exaggerated.  The  right  arm.  whicli  she  had  not  moved  since 
arriving  home,  showed  some  rigidity  but  no  paralysis.  She 
was  buttoning  and  unbuttoning  her  nightdress  with  the  left 
hand.  AVe  drew  off  a  sample  of  urine  and  again  found  no  sugar 
or  allramen.  After  considering  all  possibilities  we  diagnosed 
the  case  as  one  of  a  tumour  of  tlie  pons. 

By  the  time  we  had  Bnished  the  examination  her  r'espirations 
had  taken  on  a  Cheyne-Stokes  type.  She  died  that  night  at 
7.30.    A  necropsy  was  i-efused. 

Her  family  history  was  imimiiortant.  save  that  her  mother 
had  hip  joint  disease  as  a  child.  The  patient  herself  had  never 
been  ill  except  for  a  short  attack  of  laryngitis  seven  years  before. 

C.  M.  L.  CowPEK,  M.R.C.S.,  L.R.C.P. 
PeatUng  House,  nr.  Lcice&ier. 
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Stafford,  Thursday,  February  ^Oth,  191S. 

W.  D.  Sp.a^stox,  F.R.C.S.,  President,  in  the  Chair. 

Cases. 
Dr.  3I1LNES  Blumer  showed  (li  a  little  girl  treated  for 
a  naevus  of  the  lower  lip  spreading  to  the  mucous  mem- 
brane with  three  applications — each  exjoosure  lasting  foi-ty 
seconds — of  CO.j  snow.  The  cosmetic  result  was  seen  to 
be  extremely  good.  (2)  A  youth  upon  whom  he  had  per- 
formed abdominal  section  on  four  occasions  in  the  course 
of  eight  months.  The  first  operation  was  for  intestinal 
obstruction,  and  revealed  a  volvtthis.  due  to  a  band,  of  the 
small  intestine.  Murphy's  button  was  used,  and  the 
Siecond  operation  was  for  rupture  of  the  bowel  at  the  site 
of  the  anastomosis.  An  artificial  anus  was  quickly  made, 
no  attempt  being  feasible,  on  account  of  the  condition  of 
the  patient,  to  clean  the  peritoneal  cavity.  -A  week  later 
lateral  airastomosis  was  done.  The  fourth  operation  was 
again  for  intestinal  obstruction,  due  to  adhesions.  The 
scar  left  is  very  satisfactory  and  shows  no  sign  of 
yielding.  The  case  was  discussed  by  the  President  and 
JDr.  Hartley. 

T7ie  Diagnostic  Value  of  Pain. 
Dr.  HoDDEK  read  a  paper  on  this  subject.  Aiter  intro- 
ductory remarks,  he  briefly  traversed  the  grammar  of  the 
subiect  by  differentiating  pain  into  direct  or  cerebro-spinal, 
and  referred  or  s}"mpathetic  pain,  and  correlating  with  the 
latter  the  other  reflex  phenomena  on  the  sensorj-uiotor  and 
organic  sides.  The  importance  of  the  careful  study  of  the 
distribution  of  pain  was  insisted  on.  and  the  neccssitj"  for 
an  accurate  knowledge  of  neiwe  paths  iu  the  interpretation 
of  painful  symptoms.  Cases  were  described  bearing 
oitt  these  principles,  partictilarly  one  in  which  cervical 
pain  was  the  earliest  symptom  of  apical  tuberculosis. 
Reference  was  also  made  to  the  wide  radiation  of  pain 
flora  an  often  insignificant  focus  iu  the  neurotic  type  of 
patient,  in  whom  all  the  nerve  centres  are  in  a  state  of 
irritable  weakness,  so  that  a  stimulus  aiiecting  one  may 
set  numerous  others  responding,  so  making  more  difficult 
diagnostic  problems.  In  conclusion  Dr.  Hodder  drew,  atten- 
tion to  the  value  of  the  study  of  pain  in  the  region  o£ 
prognosis,  where,  more  tlian  elsewhere,  the  physician  was 
drawing  a  bow  at  a  venture.  A  short  discussion  followed, 
in  which  the  President,  Dr.  Lowe,  and  Mr.  Lucas  took 
part.     Dr.  Hoddee  briefly  replied. 

Bedside  Manners. 
Dr.  C.  M.  Mitchell  read  a  paper  on  "  Bedside  manners 
of  eminent  London  consultants."  He  dealt  with  various 
picturesque,  interesting,  and  characteristic  feattu-es  of 
many  of  our  foremost  physicians  and  surgeons  iu  their 
relationship  with  their  patients.  He  pointed  out  that 
careful  consideration  for  the  '"  personal  equation "  as 
regards  the  individual  and  scrupulous  regard  for  the 
interests  of  the  medical  attendant  was  almost  invariably 
iu  cridence  in  a  consjiicuous  degree.  In  the  course  of  a 
cliattj-  consideration  of  the  subject,  it  was  suggested  that 
a  close  sympathy  w-ith  the  individual  and  with  the  medical 
man  was  worth  cultivating,  as  adding  to  the  satisfaction 
of  the  sufferer  and  more  cordial  relationship  between  the 
members  of  the  iirofession.  Tlie  paper  was  discussed  by 
the  President,  Dr.  Charles  Eeid,  Dr.  Lo^:e,  Dr.  H.\tton, 
and  Dr.  CfiiDL-iND. 

Specimens. 
Dr.  C'oOKSON  described  an  interesting  case  of  cerebellar 
tumour  of  a  tuberculous  nature,  and  showed  the  carefully 
mounted  specimen.  The  diagnosis  at  first  was  very 
obscure,  and  the  case  for  some  time  was  thought  to  be 
hysterical.  Dr.  Lowe  and  Mr.  Lucas  discussed  the  case. 
D"r.  CooKSON  also  showed  some  interesting  varieties  of  gall 
atones. 
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THE    ROYAL    SOCIETY, 

Tliuysclaij,     Mnn-h    Uth,    101?. 
Sir  Ar.cniDALD  Geikie,  K.C.B.,  President,  iu  tlie  Chair. 

Inlra-vilniii  Siainiitg. 
Professor  Dr.  E.  Goldmanx,  of  the  University  of  Frei- 
burg, Raden,  communicated  a  paper  on  a  new  method  of 
examining  normal  and  diseased  tissues  hy  means  of  hitrn- 
viiam  staining.  The  author  stated  that  his  original  metliod 
oi'ititra-i-iiani  staining  by  injection  of  trypan  and  isamin 
blue  lias  been  greatly  advanceil  in  the  following  points : 

1.  Exact  (losase  for  subcutaneous  and  extraveuous  work. 

2.  A  large  number  of  newly  discovere<l  stains  which,  though 
ot  varied  chemical  constitution,  yet  react  in  manner  of  trypan 
and  isamin  blue. 

3.  Im]U-oved  fixation  metliods  for  embedding  \itall,\'  stained 
specimens  in  paraffin.  Report  on  new  counterstaiiis  permitting 
of  specific  differeutiatiou  amongst  constituent  cells  ot  connective 
tissue. 

4.  Comparative  histological  worlc  on  frogs,  mice,  rats,  etc. ; 
striking  similarity  ascertained  in  morphological  structure  and 
)ihysiological  activity  uf  cells,  such  as  Kuppler  cells  of  li\er  in 
all  animals  hitherto  examined. 

5.  Further  studies  of  normal  tissue  vitally  stained:  (o)  Closer 
investigation  of  the  placenta,  pro\'ing  that  the  same  fetal 
placental  cells  which  absorb  the  vital  stain,  control  the  dis- 
tribution of  glycogen,  fat.  and  other  substances  recpiisite  for 
fetal  nutrition.  (';i  Pyrrhol  cell.  Different  behaviour  in  new- 
born and  adult,  chief  seat  of  production,  tacJu's  hiiteuses  of 
omentum  and  bone  marrow. 

6.  studies  in  diseased  tissues  vitally  stained  :  (a]  Experi- 
mental tuberculosis  production  in  mice  by  intraperitoneal 
injection  of  avian  and  bovine  bacilli.  Fundamental  difference 
between  the  two  types  in  mode  of  dissemination  and  relation  to 
the  vital  stain,  ih)  Healing  of  wounds.  (<■}  Muscular  trichina 
and  intestinal  worms.  (<')  Malignant  growths,  with  their 
specific  reaction  on  ■'  Pyrrhol  cell." 

Thr  Efferis  of  rUra-v'wlet  Bays  on  fJic  T^ije. 
Dr.  E.  K.  Martin  read  a  paper  on  this  subject,  in  which 
he  descrilied  three  lines  of  investigation  lie  had  carried 
out,  in  each  case  on  rabbits : 

1.  Ahiorplioii. — Using  an  iron  arc  as  the  source  of  light  and 
a  quartz  spectrograph,  the  absorption  of  the  media  of  the  eye 
was  found  to  be  as  follows:  Cornea:  All  rays  of  wave  lengths 
less  than  295  Mf»  are  cut  off  completely.  Lens:  Alisorption 
commences  at  400  en  and  is  complete  beyond  350  ff.  Vitreous: 
Shows  a  broad  absor}>tion  band  with  ill-deJined  margins  ex- 
tending from  280  to  250  m/'.  All  the  media  were  found  to  he 
uniformly  permeable  to  ravs  between  the  wave  lengths  660 
to  400  MM. 

2.  Hcfeiited  TC.rpostire  of  Eye  to  IJiiht  contaiiiinfl  a  llhjli 
Prnportinii  of  ritrii-iiiiici  Tliiiis. — The  source  of  light  was'  a 
mercury  arc  enclosed  in  a  cjiiartz  tube  (Kroinayer  lain))).  A 
series  of  animals  were  exposed  at  repeated  intervals  iluring 
from  three  to  twelve  months.  The>-  showed  marked  iiifiam- 
matory  reaction  in  the  cornea  and  conjunctiva,  and  in  one  case 
a  proliferation  of  the  cells  of  the  anterior  lens  capsule. 

3.  7'rn».s;»/.s\s/oJ(  of  Jliifiiiolij^ins  to  .tijitrous  Iliiiiionr  aftrr 
K.rposiirc  o/  Eiie  lo  SJinrt  M'on-hniitli  Hni/s.—The  aqueous  of 
ani^nals  sensitized  to  the  blood  of  another  species  has  no  power 
of  haemolyzing  red  blood  cor|)Uscles  of  that  s|)eoies.  After 
exposure  of  the  eye  of  such  an  animal  to  the  quartz  mercury- 
vapour  lamp,  tile  aipieons  became  actively  haemolytic  aiid 
remained  so  for  a  period  not  as  yet  determined,  but  in  any  event 
longer  than  the  duration  of  the  resulting  inflanimatorv 
changes. 

Badiiim  in  Carciiwmaloiis  Timiours. 
Dr.  \V.  S.  Lazari's-Bari.ow  said  the  evidence  lit  had 
previously  advanced  that  acceleration  of  electroscopic  lo»k 
might  be  produced  by  the  residue  of  carcinomatous  tissue 
after  its  extraction  with  ether  and  subseriucntlj'  with 
water,  or  after  extraction  with  acetone,  had  been  criticized 
on  the  ground  that  the  results  were  small  and  po.ssibly 
explicable  by  alteration  in  capacity  of  the  electroscope  occa- 
sioned by  introduction  of  the  substances  within  it.  The 
snbjix-t  was  therefore  reiuvestigated  \\ith  an  electroscope 
of  constant  capacity  in  which  a  fixed  wire  grating 
separated  the  portion  containing  the  gold  leaf  from  the 
portion  into  which  the  siib.staii<:es  were  introduced. 
Twenty-seven  samples  ot  prim.ary  carcinoma,  8  of  secon- 
dary carcinoma,  2  sarcomata,  and  5  normal  livers  and 
lungs  were  examined  under  these  cxmditions,  and  the 
original  conchisi<ni  was  coiitirmcd.  Seven  of  the  above 
specimens  were  also  boiled  witli  HC'l  and  set  aside  for  four 
weeks  in  sealed  flasks,  and  at  the  end  of  that  time  were 


examined  in  an  emanation  electroscope  for  radium  emana- 
tion.    The  results  were  as  follows : 


Eefercnoc  Xnmber. 

Leak  in  Constant 
Capacity  Electro- 
scoRe  (N.L.  =  l.i. 

Divisions  per  Minute 

Dnc  to  Emanation 
(Emanation  Electro- 
scope). 

Xormal  liver  (437)      

.94 

0 

Primary  carcinoma  (697 G)... 

1.C6 

.0C4 

(147  O... 

120 

.004 

(791)     ... 

1.48 

.068 

«793)     ... 

2.24 

1.373 

(697  C)-.. 

21.28 

153.5 

Secondary  carcinoma  (440)... 

1.29 

.292 

Compared  with  a  standard  Ba  solution  these  values  indi- 
cate amounts  of  radium  varying  from  0.188  ,\  10  '' nig.  to 
2.73  X 10-'  per  gram  of  thicd  acetone-extracted  carcinoma. 
The  reagents  were  then  tested  and  found  radium-fiec; 
care  was  taken  to  avoid  possible  contamination  with 
radium,  and  none  of  the  patients  iu  whose  cases  radium 
was  found  had  been  treated  medically  with  radium  in  any 
way  or  form. 

Esiimation  of  Opsonic  Indcr. 
]\[r.  Charles  Russ,  1\I.B.,  described  an  improved  method 
for  opsonic  index  estimations  involving  the  separation  of 
red  and  white  human  blood  corpuscles.  He  said  that  the 
opsonic  process  had  been  found  inaccurate,  and  almost 
abandoned.  Its  liability  to  error  depended  chiefly  upon 
the  large  variation  iu  bacterial  content  of  the  leucocytes. 
This  variation  made  the  "  error  of  landom  sampling "' 
liable  to  be  lai'go  (Greenwood  autl  While),  and  this  purely 
mathematical  error  had  doubtless  been  at  times  respon- 
sible for  the  apparent  dili'erences  of  <ii)sonin  when  eou- 
trasting  two  sermiis  (normal  and  disca'-cil).  By  repeatedly 
estimating  the  opsonin  of  a  normal  serum,  in  which  all  the 
materials  were  the  same,  I  found  ths  deM:it;on  from  the 
mean  was  liable  to  he  large.  From  general  considerations 
this  "content  variation"  wtis  presumed  to  .lepend  upon  an 
uneven  distribution  of  bacteria,  amongst  the  leucocytes.  A 
scrutiny  of  the  old  method  showed  two  serious  defects, 
namely  : 

(i)  Presence  of  5(W  useless  red  corpuscles  to  every  leucoc>"te 
I  hindering  access  of  bacteria  to  leucocytes,  and  their 
even  mixture). 

(2)  Sedimentation  of  tlie  opsonic  mixture  during  incubation 
lalso  hindering  access,  etc.). 

To  remove  these  defects  (1)  the  leucocytes  were  separated 
in  bulk  from  the  red  corpuscles  in  human  blood  by  an 
extension  of  Dr.  Ponder's  work  on  leucocytes,  and  used 
for  the  improved  process:  (2)  the  opsonic  mixture  was 
kept  in  rotary  motion  during  iucnbatiou  by  a  suitable 
mechanism.  When  repeated  tests  were  made  with  the 
same  materials  by  the  improved  method  there  was  a 
largely  reduced  liability  to  error.  This  affected  both  the 
average  and  maxiuinm  deviation  from  the  mean  valne. 
The  observed  errors  by  the  improved  method  were  one 
quarter  the  magnitude  of  those  by  the  old  process,  the 
conditions  of  experiment  being  almost  completely  com- 
parable. 

.1  I'liiiiriii  Siiiihi  of  E.rperimniiaJ  Fercr. 
Drs.  E.  C.  Hour  and  W.  .f.  Pkxfot.i)  recalled  that  in  1911 
they  showed  that  ordinary  distilled  water  and  solutions 
in  it  of  salt  frequently  exhibit  pyrogenetic  properties  as 
the  result  of  coutaiiiiuation  with  a  hitherto  nndcscribcd 
hod}'.  This  substance  aiipears  to  be  an  extractive  in 
water  or  saline  of  bacterial  jnotein,  but  its  presence  bears 
no  relation  to  the  numberof  micro-organisms  demon.stralilc 
at  the  time  of  injection  of  liquids  containing  it.  It  is 
heat-stable,  is  of  small  molecule,  and  will  jiass  the  ordinary 
bacterial  filters.  It  luid  now  been  shown  that  the  existence 
of  this  contamination  to  .a  great  extent  vitiated  deductions 
diaviii  from  previous  work  on  the  causation  of  fever  after 
injection  of  a  variety  ot  substances  dissolved  or  sus- 
pended in  water  or  saline.  Water  fever,  salt  fever, 
fibrin  ferment  fever,  protein  fever,  tissue  fever  of 
various  kinds,  and  sugar  fever  were  generallj-  re- 
garded  as   difl'crent    types    of    fever    depending    on    the 
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injectiou  of  substauces  cieditfd  with  the  poBsession 
of  specific  pyi'ogenetic  functions.  In  each  case  watei-  of 
saline  liatl  been  the  injection  niediam.  The  authors 
showed  by  a  series  of  cliaits  that  the  unsuspected 
jjreseuce  of  the  contamination  referred  to T.as  an  im)jortaut 
dcterniininf;  factor  in  the  production  of  many  of  these 
types  of  fever.  Control  charts  showed  that  the  injection 
at  salt,  fibrin  ferment,  gluco.sc.  lactose,  saccharose,  and 
tiisue  extracts  of  various  kinds  in  water  innocent  of  tliLs 
contamination  did  not  produce  fever.  They  concluded 
therefore  :  (1)  That  the  establishment  as  separate  entities 
of  these  various  types  of  fever  no  longer  rested  on  secure 
ground.  (2|  That  future  advance  in  the  experimeutal 
study  of  fever  was  not  possible  unless  precaution  be  takeu  to 
cusui<-  that  the  water  or  saline  used  for  injection  was  free 
from  the  fe\  er-produciug  body  described. 

Effects  of  Dryine/  Non-sporing  Bticteria. 
Mr.  S.  G.  Shattock  and  Dr.  L.  S.  Dud<;eox  reported 
certain  results  of  drying  non-sporing  bacteria  in  a  charcoal- 
liquid-air  vacuum.  The  bacteria  used  comprised  B.  coli. 
Ji.  tijjtliosKS.  St-jphijlococeiispijof/eiirs  a7neu>i,  B.piiocyaucus. 
Cultures  in  peptone  water  were  inoculated  to  slips  of  glass, 
and  after  being  allowed  to  drj-  in  the  air  were  ti-ansferred 
to  test  tubes,  from  which  the  air  was  exhausted  by  means 
i>f  a  motor  pump,  the  vacuum  being  completed  b5'  Sir 
James  Dewar's  charcoal  and  liquid-air  apparatus;  the 
iree  of  mercury  was  avoided.  The  results  were  com- 
pared with  those  obtained  by  simple  air-clrying.  The 
action  of  light  was  excluded  during  the  experiments. 
IS.  Ii/phosus  and  B.  coli  died  both  in  vacuo  and  in  air- 
dried  slips  within  five  days.  S.  pyoacncs  aureus  persisted 
considerably  longer  under  both  conditions.  The  interest 
centred  round  B.  jnjocyancns.  Air-dried  films  did  not 
survive  beyond  nine  daj-s.  The  slips  kept  in  i-aciia  were 
alive  at  seveu  months,  and  the  authors  were  a.scertaining 
liow  much  longer  this  bacterium  will  live  in  vacuo. 
B.  pyocyaneiis  was  submitted  in  vacuo  to  the  action  of 
heat,  and  also  to  the  sun's  rays  (the  sealed  vacuum  tubes 
being  submerged  in  wateri.  Its  resistance  to  these 
agencies,  in  the  dried  state,  in  vacuo,  was  not  materially, 
if  at  all,  increased.  The  bacillus  was  killed,  moreover, 
by  the  action  of  ultra-violet  rays  on  being  removed  from 
tlio  vacuum  and  treated  in  an  atmosphere  of  nitrogen.  So 
far  as  the  possibility  of  intcrp!a.uetary  bacterial  life  is 
concerned,  it  was  evident  that  bacteria  in  the  fully  dried 
state,  it  free  in  the  interplanetary  vacuum,  would  be  killed 
by  the  soiar  light.  And  as  Sir  James  Dewar's  experiments 
had  demonstrated  that  the  ultra-violet  rays  will  kill 
undried  bacteria  whilst  in  the  frozen  condition  at  the 
temperature  of  liquid  air.  there  was  little  to  support  the 
hy))3thesis  that  the  living  protoplasm  on  the  earth 
oriainally  immigrated  from  int-erplanetary  space  in  a  free 
or  uuincluded  condition— that  free,  particulate  life  had 
entered  the  earth's  atmosphere,  as  a  result  of  light 
propulsion,  from  extramundane  space. 


ROYAL  ACADE.MY  OF  MEDICINE  IN  IRELAND. 

Sectiox  of  Obstetkics. 

Friday,  Fvhruary  16th,  191:7. 

Dr.  A.  J.  HoKSE,  President,  in  the  Chair. 

Cancer  of  the  Stomach  simidatiny  Ovarian  Cyst. 
Dn.  H.  Jellett  showed  a  specimen  of  cancer  of  the 
stom;ich  which  ha<l  simulat<?d  ovarian  cyst.  The  patient, 
aged  64,  had  had  six  children,  the  last  pregnancy  being  in 
1888.  On  admission  to  hospital  in  January  she  complained 
of  pain  in  the  abdomen,  which  for  the  last  sis  mouths  had 
been  getting  larger.  The  physical  signs  were:  Uterus 
small  au,l  atrophied,  the  abdomen  contained  a  semi-cystic 
tumour  about  the  size  of  a  seveu  mouths  pregnane  v,  and 
there  were  some  nodules  in  the  right  iliac  fossa.  There 
were  no  gastric  symptoms.  On  opening  the  abdomen  a 
swelling  the  size  of  a  football— tense  and  covered  with 
large  veins— was  discovered.  It  was  attached  to  the  liver 
above,  and  below  it  lay  the  transverse  colon  and  small 
intestines.  There  was  a  firm  adhesion  between  the  ab- 
domiual  wall  and  the  tumour  on  the  left  side.  A  couple  of 
hard  nodular  masses  were  to  be  felt  to  the  right  of  the 
tumour  iu  the  right  iliac  region  of  the  right  kidney.  It 
was  found  impossible  to  do  anything,  and  in  about  a  week 
after  the  operation  the  patient'died  from  heart  failure.     At 


the  post-mortem  examination  it  was  found  that  the  tumour 
was  a  malignant  growth  originating  iu  the  stomach.  Dr. 
KiKKPATRiCK  said  that  in  respect  of  malignant  disease  of 
the  stomach  producing  no  gastric  symptoms  he  had  heard 
of  four  such  cases  this  year.  In  one  of  those  patients 
practically  the  whole  stomach  was  involved,  yet  the 
patient  presented  no  gastric  symptoms.  He  had  recently 
seen  the  stomach  of  a  i)atient  who  had  been  under  treat- 
ment for  some  time,  and  when  the  abdomen  was  opened  it 
was  found  that  there  was  a  malignant  tumour  of  the 
pylorus.  It  was,  he  thought,  well  to  remember  that  malig- 
nant disease  of  the  stomach  might  occur  and  reach  an 
advanced  stage  without  showing  any  signs  of  gastric 
trouble.  The  President  asked  if  the  tumour  was  more  on 
the  left  side  than  on  the  right.  Dr.  Jellett,  in  reply,  said 
that  the  tumour  tilled  the  whole  abdomen,  the  livsr"  being 
displaced  and  rotated. 

Section  of  Suegery. 

Friday,  March  1st,  191'i. 

Mr.  E.  H.  "Woods,  President,  in  the  Chair. 

F.rtirpation  of  the  Larynx. 
The  President  showed  a  woman,  aged  32,  from  whom  he 
had  extirpated  the  larynx  and  a  segment  of  the  gullet  for 
a  pcst-cricoid  carcinoma  on  December  26th,  1911.  He  ha<I 
tried  to  restore  the  contiunity  of  the  gullet  so  as  to  permit 
closure  of  the  wound,  but  the  inevitable  cicatrization  pre- 
vented this.  He  had.  tiierefore,  devised  an  apparatus 
wliich  not  only  permitted  deglutition  with  entire  comfort 
to  the  patient,  but  also  enabled  her  to  talk,  except  at  meal 
times,  with  perfect  freedom  and  good  tone. 

Gastro-jcjunal  deer. 
Mr.  "U".  Pearson  described  a  case  of  gastro-jejunal  ulcer 
iu  a  patient  who,  two  years  previously,  had  been  operated 
on  for  a  perforated  duodenal  idcer,  and  on  whom,  seven 
months  later,  a  gastrojejunostomy  had  been  performed 
for  recurrence  of  symptoms.  The"  residting  relief  lasted 
only  two  months.  Then  symptoms  suggesting  a  return 
of  the  ulcer  appeared,  and  had  since  persisted.  At  the 
operation  two  gastro-jejunal  idcers  were  foimd,  and  three 
portions  of  silk  sutures,  w  hich  had  been  employed  iu  the 
gastro-jejunostomy  fifteen  months  previously^  were  re- 
moved from  the  junction  by  the  transgastric  route. 
Mr.  Grxx  said  he  remembered  the  patient  and  was  not 
satisfied  as  to  the  cause  of  the  ulceration.  Tlie  m».n 
drank  a  good  deal,  and  was  caieless  as  to  the  quantity  and 
quality  of  his  diet,  which  probably  had  something  to  say 
in  his  condition.  Ulcers  as  "a  sequence  of  gastro- 
jejuuostomy  were,  he  thought,  more  rare  than  the  I  per 
ceut.  suggested  by  Mr.  Pearson's  statistics.  Mr.  Wm. 
Taylor  was  of  opinion  that  many  such  cases  resulted  from 
imperfect  technique.  The  removal  of  too  much  mucous 
membrane  very  often  gave  rise  to  the  condition,  and  the 
presence  of  Murphy's  button  iu  former  days  largely  con- 
tributed to  the  nmiiber  of  ca.ses.  He  would  be  slow'to  say 
that  the  use  of  silk  had  anything  to  say  in  the  production 
of  such  a  condition,  but  perhaps  haematoma  may  have  an 
influence  on  the  formation  of  gastro-jejunal  idcer.  He  did 
not  think  that  jejunal  ulcers  developed  w  ith  anything  like 
the  fi-equency  menticued.  In  one  case,  where  he  felt 
certain  of  jejunal  ulcer,  he  opened  the  abdomen,  but  found 
everything  all  right.  Mr.  Peaksox,  'eplj-iug,  thought  it 
was  difficult  to  accurately  estimate  the  incidence  of  such 
ulcers,  owing  to  the  fact  that  the  symptoms  to  which  they 
gave  rise  were  very  much  the  same  as  those  felt  previous 
to  operation,  and  patients,  therefore,  concluded  that  the 
operation  had  made  no  improvement,  and  did  not  come 
back  for  further  tieatment.  Attention  had  been  drawn  to 
the  fact  by  writers  that  gastro-jejunal  ulcers  were  i-arc  in 
America,  aud  this  was  attributed  to  the  better  technique. 
Silk,  even  in  the  outer  sutures,  might  give  rise  to  the  con- 
dition. The  aiiposition  of  the  mucous  membranes  was 
also  of  importance,  as  the  more  accurately  they  were 
placed  the  less  chance  was  there  of  ulcer  formation.  In 
reply  to  Mr.  Cahill,  he  said  that  in  respect  of  administering 
alkalis  the  most  scientific  ruethod  was  to  analyse  the 
gastric  juice.  In  the  present  case  from  5  to  10  grains  of 
sodium  bicarbonate  had  been  given,  aud  no  ill  effects  had 
manifested  themseh  es.  He  had  no  experience  of  vaccines 
in  such  cases,  but  if  there  was  any  local  cause  for  the 
condition  he  would  not  anticipate  a  cure  by  this  means. 
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Moiuhnj,  March  11th,  191?. 
Dr.  Mitchell  Bruce,  President,  in  the  Chair. 
X-rays  in  the  Diar/nosis  of  Hijilroneijhrosis. 
Mr..  Thomas  Walker  read  a  paper  on  this  subject.  Tlic 
means  o£  diagnosis  of  liydronephrosis  and  tlieir  practical 
value  were  shortly  stated.  Hydronephrosis  presented 
two  clinical  stages — the  first,  in  which  symptoms  alone 
were  present,  and  the  second,  in  which  a  swelling  Avas 
fouud  in  the  loin.  The  functional  value  of  the  kidney 
in  the  second  stage  was  greatly  impaired,  and  after  relief 
of  the  obstruction  the  kidney  did  not  return  to  its  normal 
state.  In  the  first  stage  there  were  two  groups  of  cases, 
In  one  there  was  an  obvious  cause  of  hydronephrosis 
present  (ureteric  calculus,  movable  kidney),  in  the  other 
no  such  cause  could  be  demonstrated  (hydronephrosis  due 
to  valves,  stenosis,  aberi'aut  vessels).  The  symptoms 
of  commencing  dilatation  in  these  groups  were  discussed, 
and  it  was  stated  that  they  were  variable  and  of  little 
diagnostic  value.  Dilatatiou  of  the  kidney  was  seldom 
diaguosed  before  a  palpable  tumour  appeared  in  the  loin. 
Exploratory  operation  was  too  serious  a  method  for  adop- 
tion in  all  cases.  The  .r-ray  diagnosis  consisted  in  (o) 
finding  an  increase  in  the  shadow  thrown  by  tlie  kidney. 
In  early  dilatation  special  measurements  must  be  made  in 
a  fixed  jiosition  in  order  to  recognize  the  enlargement ; 
(l)  iij-elography,  which  consisted  in  filling  the  pelvis  of  the 
kidney  with  an  innocuous  fluid  opaque  to  the  x  rays 
(collargol)  and  obtaining  a  radiogram.  The  dilated  pelvis 
■was  less  sensitive  to  distension  tliau  the  normal  j)elvis. 
Commencing  dilatation  was  shown  by  cluljbing  and  elonga- 
tion of  the  calyces,  and  the  pelvis  became  globular.  Tlie 
angle  of  union  of  the  renal  pelvis  and  ureter  was  show'n 
by  pyelography,  and  kinking  could  be  demonstrated.  The 
ureter,  pelvis,  and  upper  renal  calyx  should  be  in  a  straight 
or  slightly  curved  line.  The  angle  formed  \iy  the  ureter, 
pelvis,  and  lower  calyx  should  be  wide.  The  position  of 
the  obstruction  was  show-n  by  a  stone  shadow,  a  kink  at 
the  junction  of  the  m'eter  and  pelvis,  or  the  shape  of  the 
collargol  shadow.  Illustrations  w-ere  given  of  the  value  of 
pyelography  in  the  diagnosis  of  commencing  dilatation  of 
the  kidney  in  ureteric  calculus,  of  persistent  dilatation  of  the 
kidney  after  relief  of  obstruction,  of  the  presence  or  absence 
of  dilatation  in  movable  kidney  and  after  nephropexy,  of 
ki  diing  of  the  nretero-iielvic  i  unction,  and  in  the  demou- 
.stration  of  an  actively  contracting  ureter  in  hydronephrosis 
due  to  movable  kidney,  and  the  diagnosis  of  hydronephrosis 
due  to  aberrant  roual  vessels. 

The  X-ray  Examination  of  the  TJrinarij  Tract. 
Dr.  W.  Ironside  Bruce  read  a  paper  on  this  subject. 
He  jjointed  out  that  the  success  of  such  examinations  was 
dependent  upon  (a)  the  mode  of  ajiplicatiou,  and  (h)  accu- 
rate interpretation  of  the  results,  which  could  only  be 
obtained  by  combining  the  experience  of  the  radiologist 
with  that  of  the  clinician.  Shadon-s  of  even  familiar 
objects  might  be  quite  unrecognizable,  for  distortion  was 
easily  produced.  A  ready  recognition  of  anatomical  points 
was  necessary.  Further  shadows  of  calculi  had  to  be 
differentiated  from  those  cast  by  other  objects,  such  as 
calcified  abdominal  glands.  In  the  method  employed 
by  him  and  his  collaborators  at  St.  Peter's  Hos- 
pital the  a'-ray  tube  was  placed  in  all  cases  in  a 
definite  anatomical  relationship  to  the  jiart  examined, 
a  manfEuvre  which  resulted  in  a  radiogram  which  was 
symmetrical,  familiar  to  the  observer,  and  permitted  of 
shadow  relationshijjs  being  used  as  a  )neans  of  diagnosis. 
The  application  of  the  method  was  shortly  as  follows : 
The  patient  was  iilaced  face  downwards  on  a  canvas 
couch,  the  tube  being  arranged  underneath  it.  Tlie  anode 
of  the  tube  was  centred  accurately  by  a  mechanical  con- 
trivance opposite  the  .spine  of  the  second  lumbar  vertebra, 
a  pad  or  compressor  beiu|^  placed  under  the  abdomen,  the 
IJatient  allowing  his  weight  to  rest  upon  it.  'Whenever 
possible  exposure  was  made  while  a  full  inspiration  was 
maLntained.  The  relative  position  of  the  ureters  and 
pelves  of  the  kidneys  in  such  views  had  been  ascertained 
by  securing  radiograms  in  a  like  manner,  after  catheteriza- 
tion of  the  ureters  with  catheters  opaque  to  the  x  rays  and 
injection  of  the  renal  jielves  with  collargol.  Photographic 
lepreseutations  were  indispensable.  Some  preparation  of 
the  abdomen  waa  necessary  to  get  the  best  results,  starva- 


tion being  better  than  purgation,  which  frequently  pro- 
duced gas,  leading  to  confusion.  The  quality  of  the  radio- 
grams should  permit  an  outline  of  the  kidney  to  be  seen, 
the  bones  should  be  clearly  definable,  and  the  margin  of 
the  psoas  muscle  easily  made  out.  Dr.  liruce  then  showed 
how  this  method  was  applicable  to  the  radiograjibj'  of 
various  abnormalities  of  the  urinary  tract,  illustrating  his 
remarks  by  lantern  slides  of  radiograms  taken  from 
particular  cases. 

OPHTHALMOLOGICAL   SOCIETY   OP   THE 
UNITED    KIXGD03I. 

Thursday,  March  lith.,  1912. 

Mr.  J.  B.  Lawford,  President,  in  the  Chair. 

Mr.  Herbert,  in  a  paper  entitled  A  distinctive  con- 
jiincfifal  2}a2ndc,  described  a  somewhat  prominent,  de- 
fined, painless,  papular  swelling,  which  was  found  on 
the  interpalpebral  ocular  conjunctiva ;  it  was  fairly  com- 
mon in  India  and  apjjarently  rare  in  Europe.  It  occurred 
in  adults,  chiefly  in  males,  and  most  often  at  the  inner 
side  of  the  cornea.  It  was  generall}'  of  a  pale  pink  colour, 
paler  than  the  immediately  surrounding  injected  con- 
junctiva, and  there  were  a  few  enlarged  blood  vessels 
running  to  it.  It  might  stain  feebly  with  fluorescin  and 
last  two  or  three  weeks  only,  or  considerably  longer.  Its 
chief  histological  features  were  great  epithelial  prolifera- 
tion, more  or  less  inflammatory  infiltration,  and  elastic 
tissue  degenerative  changes.  In  the  more  active  cases  the 
epithelial  cells  were  much  enlarged,  and  multinuclear 
epithelial  giant  cells  were  to  be  found.  "SVhere  epithelial 
down-growths  were  unable  to  form,  owing  to  firm  support- 
ing fibrous  tissue,  the  nutrition  of  the  epithelial  mass  was 
served  by  the  penetration  of  thin-walled  blood  vessels 
into  it. 

Conical  Cornea. 
Mr.  'VN'oRTii,  in  a  paper  on  the  operative  treatment  of 
conical  cornea,  described  a  new  operation  for  this  condition. 
He  said  that  in  most  cases  w  hich  needed  operation  there 
was  a  very  high  degree  of  myopic  astigmatism,  sometimes 
as  much  as  15  or  20  dioptres,  with  little  spherical  error, 
and  even  with  the  most  accurate  combination  of  correct- 
ing lenses  vision  was  usually  vei-y  poor.  The  instruments 
re(j[uued  for  his  operation  were  a  platinum  tbermo-cautery 
and  spirit  lamp,  and  a  broad  needle  and  spatula  for  tapping 
the  anterior  chamber.  The  platinum  cautery  had  a  flat 
surface  of  an  elongated  oval  shape.  The  eye  was  cocainized 
and  a  drop  of  eserine  instilled.  A  spot  was  selected  on 
the  cornea  in  the  meridian  of  greatest  curvature,  nearly 
midway  between  the  sumnnt  and  margin  of  the  cornea, 
but  very  slightly  nearer  the  summit.  The  cautery  was 
heated  in  the  spirit  lamp  and  held  over  the  eye  until  it 
almost  ceased  to  glow  in  daylight.  It  was  then  applied  to 
the  cornea  at  the  selected  spot  with  its  long  axis  at  right 
angles  to  the  meridian  of  greatest  curvature.  It  should 
only  be  left  in  contact  with  the  cornea  for  an  instant ;  two 
or  three  applications  were  usually  required,  the  cautery 
being  heated  each  time.  A  cavity  should  be  made  about 
4  mm.  long  aud  2  mm.  wide,  with  steep  edges  and  extending 
nearly  down  to  Descemet's  membrane,  but  verj-  great  care 
shoidd  be  taken  to  avoid  opening  the  anterior  chamber. 
Descemet's  membrane  appeared  to  be  more  resistant  to 
burning  than  the  substance  of  the  cornea,  or  perhaps  the 
aqueous  protected  it  in  the  same  way  as  water  protected  a 
tin  kettle.  With  care  the  cauterization  could  be  continued 
until  the  membrane  was  seen  bulging  at  the  bottom  of  the 
wound.  Then  the  anterior  chamber  was  tapped  near  its 
periphery  and  the  aqueous  evacuated.  The  anterior 
chamber  was  tapped  near  its  periphery  on  each  of 
the  following  three  or  four  days,  and  after  that  on 
alternate  days,  until  the  ulcer  had  healed.  The  main 
points  of  the  operation  were :  the  dangers  of  a  com- 
munication between  the  wound  and  the  interior  of  the 
eye  were  avoided ;  the  frequent  evacuation  of  aqueous 
promoted  rapid  healing  of  the  wound  and  greatly 
increased  the  effi^ct  of  the  operation;  by  concentrating 
the  effect  of  the  operation  chiefly  upon  one  meridian 
and  so  reducing  the  my^l'ic  astigmatism  better  visual 
results  were  obtained  than  could  otherwise  be  lioped 
for ;  no  subsecjucnt  iiidectomy  was  required.  Mr.  Worth 
said  that  the  ()])eratiou  was  so  safe  aud  satisfactory  that 
he  would  not  hesitate  to  recommend  it  in  a  case  of  non- 
progressive myopic  astigmatism  of  extremely  high  degree. 
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Allantoin. 
Mr.  TV.  11.  Brailey,  iu  a  paper,  entitled  "  A  Now  Cell 
Proliferaut."  drew  attention  to  this  drug.  Its  action  was 
not  that  of  an  antiseptic.  So  far  from  that  being  the  case, 
it  actun.Uv  encouraged  the  growth  of  organisms,  but  its 
great  use  was  that  it  encouraged  the  proliferation  of  the 
cells  of  the  tissues.  He  mentioned  the  case  of  a^  small 
corneal  ulcer,  which,  after  cauterizing  and  the  application 
of  various  remedies,  did  not  get  well.  Drojis  of  allantoin 
quickly  caused  a  marked  improvement.  He  mentioned 
several  similar  cases,  and  explained  the  beneficial  action 
of  the  drug  by  its  causing  the  ccrnea  to  receive  extra 
nourishment.  He  considered  that  the  drug  was  well 
worth  a  trial  in  all  cases  of  long-standing  keratitis  and 
possibly  scleritis. 

Chronic  Glaucoma. 
Mr.  ZoEAB,  in  a  paper  on  the  relief  of  tension  in 
chronic  glaucoma,  gave  a  preliminary  report  on  a  new 
operation.  Aft^r  briefly  i-eviewing  the  existing  opera- 
tions, he  indicated  that  the  guiding  principle  in  each 
was  drainage  of  the  interior  of  the  globe.  He  then  went 
on  to  describe  his  own  procedure,  based  on  the  same 
guiding  principle.  He  described  two  methods,  of  whicli 
the  second  was,  in  his  opinion,  the  better.  Originally  he 
passed  a  threaded  needle  subconjunctival!;'  into  the 
anterior  chamber,  piercing  the  sclerotic  coat  at  the 
angle.  The  needle  was  then  brought  out  at  a  corre- 
sponding point  through  the  angle  and  out  again  sub- 
conjnnctivally.  The  ends  of  the  silk  were  cut  short  and  a 
little  manipnlation  ensured  their  being  covered  bj'  con-  | 
junctiva.  He  fouud,  however,  that  the  conjunctiva  was 
verj-  frequently  torn  by  the  fixation  forceps,  and  also  there 
was  some  risk  of  pricking  the  iris  and  lens  capsule  with 
the  point  of  the  needle.  Acting  on  the  suggestion  of 
Mr.  ,T.  F.  Bullar.  he  modified  the  operation  thus :  A  large 
flap  of  conjunctiva  was  raised — at  the  upper  part  of  the 
globe  for  choice — leaving  a  crescentic  attachment  along 
the  limbus.  A  small  incision  was  then  made  under  this 
flap  into  the  anterior  chamber'.  A  piece  of  sterile  silk 
thread,  about  one-third  of  an  inch  long,  was  doubled  on 
itself,  and  the  loop  was  pushed  gently  through  the  sclerotic 
incision  into  the  chamber.  The  conjunctival  flap  was  then 
replaced  and  stitched  in  a  coujile  of  places,  great  care 
being  taken  to  see  that  the  distal  cuds  of  the  bight  of  silk 
did  not  come  near  the  uiargiu  of  the  conjunctival  incision. 
Mr.  Zorab  clahned  for  this  procedure  that  it  was  (juite 
devoid  of  ma.nipulative  risk,  that  it  established  efficient 
drainage,  which  promised  to  be  permanent,  and  that  it 
was  simple  to  perform.  The  only  danger,  in  his  opinion, 
was  from  .sepsis,  but  he  did  not  regard  this  as  being  any 
greater  than  the  other  operations  involving  opening  the 
eyeball.  The  gi-eatest  emiihasis  was  laid  on  ensuring  a 
complete  covering  of  the  silk  by  healthy  conjunctiva.  As 
the  oldest  case  only  dated  back  to  July.  1911,  he  was 
careful  to  state  that  the  operation  was  only  on  trial,  but 
he  was  firmly  convinced  that  it  held  out  good  promise. 
lie  had  so  far  restricted  it  to  cases  of  chronic  glaucoma, 
as  acute  cases  did  well  with  iridectomy. 


MEDICO-PSTCIIOLOGICAL    ASSOCIATION    OF 
GREAT    BRITAIN'    AND    IRELAND. 

Thursday,  February  ?2n<l,  191:7. 
Dr.  "William  Dawsox,  President,  in  the  Chair. 
Myxocdema  and  Insanity. 
Dr.  G.  F.  Baeham,  iu  a  paper  on  insanity  with  myx- 
oedema,  said  the  conception  of  the  etiological  significance 
of  myxoedema  in  reference  to  the  mental  disorder  known 
as  insanity  of  m^-xoedema  bad  been  much  modified  since 
hypothyroidism  was  regarded  as  the  principal  causal 
factor.  The  question  to  be  answered  was  to  what  extent 
were  the  symptoms  of  insanity  occurring  with  myxoedema 
influenced  during  tlie  recovery  from  that  disease  under 
thyroid  treatment.  It  was  uncommon  to  see  in  an  asylum 
a  case  showing  only  the  apath}-  and  the  volitional  and 
memory  defects  of  simple  myxoedema :  mostly  there  were 
insane  ideas  indicating  a  more  complicated  i)rocess.  The 
mental  symptoms  were  oft-en  examples  of  manic-depressive 
insanity,  or  dementia  praecox,  or  they  might  show  dis- 
sociation or  other  mental  processes  underlying  hysteria. 
As  an   illuminating   case   he   related   that  "of   a   married 


woman,  a^ed  34,  who  was  the  survivor  of  twins,  and  in 
whose  faiuilj"  there  were  several  instances  of  insanity. 

She  was  married  eleven  years,  and  in  that  time  bore  eight 
children.  Following  the  third  couflnemeut  she  had  symptoms 
of  myxoedema,  with  terrifying  dreams  and  visions.  She  made 
a  fair  recovery.  Alter  the  four  succeeding  confinements  there 
was  always  great  prostatiou  aiid  debility,  with  severe  head 
)iains,  insomnia,  and  loss  of  appetite.  Slie  also  took  to  spirit 
drinking,  and  showed  various  nnfoimded  suspicions.  Physically 
she  was  iu  poor  liealth,  and  the  extremities  were  cold  and  pale, 
but  there  was  no  organic  disease  of  any  organ,  and  tlie  reflexes 
were  normal.  Tlie  life  of  the  patient  was  deeply  influenced  by 
certain  incompatible  emotional  factors  at  coiiflict  with  one 
another. 

He  contended  that,  though  under  thyroid  treatment  the 
patient  appeared  to  recover,  so  that  she  was  able  sub- 
sequent!}- to  remain  outside  an  asylum,  the  abnormal 
mental  state  was  an  indication  of  the  independent  progress 
of  the  ijsychosis.  He  therefore  concluded  that  the  pro- 
gnosis of  insanity  with  myxoedema  was  not  so  favourable 
as  had  been  frequently  thought  to  be  the  case.  The 
subject  was  discussed  by  Dr.  Staxsfield,  who  narrated  the 
case  of  a  woman  wlio  married  at  the  age  of  20  and  had 
four  children.  The  symptoms  of  myxoedema  were  first 
noticed  at  her  fourth  pregnancy.  Phosphorus  had  been 
given  under  the  ijrescription  of  specialists,  and  a  bad 
prognosis  was  given.  This  was  in  1888,  and  it  wag 
decided  to  treat  !ier  with  glycerine  extract  of  sheep's 
thyroid,  as  suggested  by  Dr.  George  Jlnrray  of  Newcastle. 
The  reaction  was  remarkably  good,  and  she  was  eventually 
discharged  recovered.  Three  years  later  slie  again  became 
pregnant,  and  the  birth  was  premature  at  the  sixth  month. 
For  two  years  fcllowing  she  had  mild  psvchasthenia, 
from  wliich  she  recovered.  Dr.  J.  E.  Lord  said  his  own 
experience  agreed  with  that  given  by  Dr.  Barliam,  and 
supported  the  jirognosis  lie  had  gives.  In  his  cases  there 
had  nearly  always  been  considerable  general  arterio- 
sclerosis with,  in  some  cases,  alcoholism  as  a  secondary 
factor.  Psjcho-analysis  could  not  be  undertaken  in 
every  case,  as  it  required  too  much  time.  Dr.  Edex  Paul 
remarked  that  many  cases  of  In-pothyroidism.  as  the 
general  practitioner  was  well  aware  of  them,  did  not  now 
come  under  the  notice  of  the  psycl:*jlogist ;  they  were 
treated  by  thyroid  extract  by  the  doctor.  Those  were  the 
cases  which  justified  the  favourable  opinion  when  so 
treated  which  was  found  expressed  in  general  medical 
literature.  The  very  fact  that  such  a  case  came  under  the 
notice  of  the  asylum  medical  officer  showed  that  thyroid 
treatment  had  failed  to  remedy  the  condition.  Dr.  Barh.am, 
iu  reply,  stated  that  in  the  cases  of  the  kind  in  that 
asylum  he  had  not  noticed  artei-io-sclerosis.  There  was 
one  case  now  in  the  asylum,  but  her  mental  sj'mptoms 
were  much  too  acute  to  jjcrmit  of  any  investigation. 

Forced  Fecdhtg. 
Dr.  David  Blair  (Lancaster),  in  a  paper  on  forced 
feeding,  set  forth  his  experiences  iu  keeping  alive  b}' 
forcible  means  patients,  chieflj'  female,  who  ivniformlv 
resisted  to  their  utmost  every  attempt  at  compelling 
feeding  and  the  other  necessary  functions.  In  one  such 
case  the  patient  was  kept  alive  for  nine  years,  and  he  paid 
a  tribute  to  the  devotion  of  the  nurses  over  such  a  long 
period.  The  question  was  discussed  b;-  a  number  of 
members,  and  the  comparative  merits  of  nasal  and 
oesophageal  feeding  were  debated.  The  latter  form  was 
considered  the  more  rapid,  while  the  former  was  pi-eferable 
for  the  most  violent  type. 


LIVERPOOL   MEDICAL   IXSTITUTIOX. 

Ax  a  meeting  on  ilarch  7th.  Mr.  Robert  Joxes,  President, 
in  the  chair,  Mr.  Thelwall  Thomas,  in  a  paper  on  the 
Di'jynosis  and  trenfmenf  of  calculi  in  the  7irctcr.  analysed 
17  cases  on  which  he  had  operated.  The  most  marked 
symptoms  were  pain,  haematuria,  and  pyuria.  Pain  had 
been  present  iu  all  the  cases,  and  in  most  there  was  aching 
15ain,  often  shooting  into  the  testicle,  sometimes  unilateral, 
but  not  always  felt  on  the  side  on  which  a  calculus  was 
found  by  the  x  rays.  In  11  the  pain  had  been  intermittent 
and  colicky.  Haematuria  was  present  in  10  of  the  cases, 
in  some  of  these  in  very  small  amounts.  Pyuria  was 
inesent  in  about  half  the  cases,  in  some  along  with  haema- 
turia. iu  3  cases  there  had  been  neither  haematuria  nor 
pyuria.     The  most  reliable  indication  was   the  presence  ot 
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well-mavkecl  shadows  on  the  radiogram  in  the  litie  of  the 
ureter,  but  even  this  was  not  absokit«  in  tlie  lower  incli  or 
so  of  the  duct.  In  snch  cases  tlie  cystoscops  lielpecl.  Tlie 
ureteral  bougie  had  been  used,  but  it  might  pass  beyond  a 
stone,  and  so  lead  to  wrong  conclusions.  The  exhibitor 
had  found  no  treatment  which  aimed  at  dissolving 
the  calculi  of  any  use,  though  large  quantities  of 
liuid  might,  by  washing  the  stone  through  the  ureter, 
lead  to  its  expulsion.  In  operating  he  prefei'red  and 
recommended  the  iliac  route  for  all  cases.  In  the 
discussion  that  followed,  ilr.  F.  T.  Paul  said  he  had 
found  laryngeal  for-eeps  useful  in  seizing  the  calculi,  and 
showed  some  devised  by  him  with  a  loug  flexible  shaft  and 
alligator  jaws.  Dr.  T.  Hollaxd  emphasized  the  need  for 
a  radiographic  examination  on  the  day  of  the  operation,  as 
the  stones  moved  and  might  disappear.  Dr.  O.  T.  Williams 
read  an  abstract  of  a  long  and  elaborate  paper  by  himself 
and  Dr.  Mildkf.d  Powell  on  the  Trcafmciit  of  diabetes 
mellifus,  which  included  charts  compiled  from  daily  obser- 
vations for  months  by  Miss  Powell  on  patients  in  the  Koyal 
Infirmary.  In  the  study  of  the  cases  treated  by  diastase 
there  was  an  obvious  action  on  nitrogen  or  carbohydrate 
metabolism  or  on  the  organic  acids ;  throughout  tlie  whole 
series  of  cases  there  were  small  changes  in  reactivity  of  the 
urine  to  different  indicators,  whether  the  diastase  were 
given  in  liquid  or  solid  form  or  in  capsules  insoluble  in  the 
stomach ;  but  the  changes  were  not  due  to  the  ferment. 
The  charts  showed  that  the  most  successful  cases  had 
been  treated  by  limited  amounts  of  carbohydrate  diet 
varying  with  the  needs  and  idiosyncrasies  of  the  patient ; 
in  some  cases  the  urine  had  become  sugar-free,  body  weight 
was  gained,  and  acidity  diminished  under  a  dietary  where 
oatmeal  was  given  up  to  8  oz.  per  day. 


SHEFFIELD  MEDICOCHIRURGICAL  SOCIETY. 

At  a  meeting  ou  February  29th,  Dr.  Ekxest  Kxight,  Presi- 
dent, in  the  chair,  Mr.  E.  F.  FixcH,  in  a  paper  on  the  Treat- 
ment of  fraelures,  ha,seA  on  an  analysis  of  200  cases  of 
fi'acture  of  the  long  bones  treated  at  the  ShefSield  Royal 
Iniirraary  during  the  five  years  1906  to  1910,  said 
that  "  setting "  should  be  more  often  controlled  by  the 
skiagraph  and  .r  rays  used  more  often  in  making  a  dia- 
gnosis, particularly  in  injuries  iu  the  neighbourhood  of 
joints  and  in  the  carpus  and  tarsus.  The  functional 
result  was  more  important  than  the  anatomical,  so  the 
lines  of  strain  and  movements  retiuired  nuist  be  kept  in 
view  rather  than  the  anatomy.  One  should  endeavour  if 
possible  to  anticipate  disabilities  likely  to  occur  after  the 
injury,  and  to  preserve  the  alignment  of  the  bone.  This 
latter  point  was  of  importance  in  the  prevention  of  traumatic 
osteo-arthritis,  which  condition  was  present  in  18  per  cent, 
of  the  cases.  All  fractures  of  the  vault  of  the  skull  should 
be  subjected  to  operation.  In  the  neighbourhood  of  the 
shoulder  joints  the  treatment  should  be  either  by  axillai-y 
pad  or  by  extension  with  full  abduction  of  the  aruL  In 
the  elbow-joint  region,  the  forearm  should  be  first 
supinated  fully  and  then  flexed  fully.  Passive  movement 
should  be  delayed  for  two  weeks.  Active  movement  could 
be  allowed  after  the  fifth  day.  Fractures  of  the  shaft  of 
the  humenis  were  best  treated  by  a  double  wedge  spliut. 
Colles"s  fracture  should  always  be  disinipact«d,  either  by 
manipulation,  wrench,  or  operation.  The  treatment  of 
fracture  of  the  femur  up  to  14  years,  judging  by  results, 
v.-as  satisfactory.  After  this  age  the  question  of  operation 
should  be  seriously  considered.  Fractures  in  the  neigh- 
bourhood of  the  hipjoint  were  more  common  than  was 
supposed,  and  gave  rise  to  \arionR  degrees  of  coxa  vara. 
Iu  the  noighbourhood  of  the  knee-joint  the  results 
following  treatment  by  extension  were  the  best.  Spiral 
fractures  of  the  tibia  must  be  operated  on  to  got  good 
results.  In  a  Pott's  fracture  the  backward  displacement 
luHst  be  especially  corrected.  Mr.  F.  A.  Hadley  alluded 
to  tlie  disasters,  due  entirely  to  tho  method  of 
treatment,  which  might  occur  when  cases  had  to  be 
dealt  with  under  unfavourable  circumstances  in  less 
fliau  twenty-four  hours.  In  such  some  of  the  older 
naethods  wci-e  th.  safest.  In  operative  cases  the  surgeon 
often  cnconntereil  difficulty,  after  reaching  the  bone,  in 
doing  anything  useful.  The  greatest  valne  of  open  opera 
tiou  lay  iu  the  removal  of  bone  fragments  and  blood  clot 
fuoin  the  soft  tissues.  Very  often  simple  suturing  of  tlic 
pcriosteiim  was  all   that  was   required.      Plates   so   oftc'U 


had  to  be  removed  that  he  preferred  to  do  without  them 
unless  they  were  absolutely  necessary.  Dr.  D.  Gray 
Newton  showed  a  new  truss  for  movable  kidnej-  designed 
and  made  on  the  cross  action  principle. 


N0TTINGHA3I   MEDICOCHIRURGICAL 

SOCIETY. 

At  a  meeting  on  February  21st.  Dr.  F.  H.  .Jacob,  Presi- 
dent, in  the  chair,  a  discussion  was  held  on  the  ques- 
tion. Is  the  removal  of  olands  in  maliijnant  disease 
north  while  ?  In  opening  it  Dr.  A.  Stanley  Greex  said 
that  extensive  opei'ations,  involving  the  removal  of  large 
glands  and  fascial  sheaths,  togetlier  with  the  original 
gro'c\"th,  were  now  the  or.ler  of  the  day.  Surgeons  los-t 
sight  of  their  cases,  bnt  as  a  practitioner  he  was  forced  to 
the  conclusion  that  a  case  was  hopeless  as  regards  per- 
manent cure  when  enlarged  glands  were  present.  The 
use  of  a  microscope  in  the  operating  theatre  was  not  an 
infallible  guide  as  to  the  malignancy  or  otherwise  of  a 
growth.  The  best  results  were  obtained  when  the  glands 
were  not  palpably  affected  ;  and  when,  as  iu  the  breast,  the 
gro^\"th  and  glands  could  be  removed  in  one  mass  the  results 
were  encouraging.  But  removal  of  the  glands  at  a  second 
operation  was  generally  a  futile  i«ocedure,  because  some 
of  the  lymphatic  tracts  were  almost  C3rtain  to  be  left 
between  the  two  operations.  "When  a  farther  operation 
was  performed  for  the  i-emoval  of  recurrent  glands,  the 
results  were  sometimes  absolutely' disastious.  Neverthtlsss 
operation  offered  at  xnesent  the  only  known  chance  of 
cure,  for  .r-ray  treatment  and  radio-therapy  were  at  best 
only  ]ialliative.  Dr.  F.  H.  .Jacop.  agreed  tliat  .r  rays  and 
radium  only  retarded  growth.  Mr.  W.  M.  Willis  thought 
that  the  whole  operation  for  cancer  of  the  breast  should  be 
reviewed,  and  that  more  consideration  should  be  given  to 
the  duration  of  the  disease  and  the  size  of  the  glands. 
Operation  sometimes  seemed  to  light  up  the  cancer.  In 
the  oi-al  region  the  enlai-gement  of  glands  was  often  due  to 
sepsis.  Each  region  must  be  considered  separately,  and 
even  where  the  glands  were  not  felt  to  be  enlarged:  yet  it 
was  advisable  to  remove  them.  Dr.  Sau.vh  Gray  said  that 
removal  of  glands  was  less  favoiuable  in  rapidJy  growing 
cancer  than  in  more  clu-ouic  cases.  Mr.  C.  H.  Allex 
remarked  that  fonnerlv  mere  excision  of  the  growth  in 
epithelioma  of  the  lip  was  considered  sufficient,  but  better 
results  were  obtained  by  thoroughly  removing  the  glands 
at  the  same  time  Mr.  W.  T.  Kowe  thought  that  better 
results  wei'e  obtained  in  tongue  cases  when  the  glands 
were  removed  as  well  as  the  gio\\'tli ;  moreover,  if  recur- 
rence did  take  place  in  these  cases,  it  generallj"  occnn-ed 
in  the  internal  organs  and  not  in  the  glands.  Mr.  A.  M. 
Webber  agreed  with  the  last  speaker,  and  said  that  it  was 
a  benefit  for  the  psitient  to  be  spared  a  hideous  death  from 
sloughing  glands.  Dr.  C.  H.  Cattle  said  that  epithelio- 
mata  were  of  a  less  malignant  tyjjc  of  cancer  than  carcino- 
uiata ;  also  that  the  glands  were  less  affected  in  slow- 
growing  cancers  snch  as  scirrhus  of  the  brea.st.  In  his 
rejily  Dr.  Green  sai<l  that  in  his  experience  patients  dying 
from  internal  secondary  deposits  suffered  more  than  those 
whose  glands  had  not  been  removed. 


BRIGHTON       AND        SUSSEX       MEDICO- 
CHIRURGICAL   SOCIETY. 

At  a  meeting  on  March  7th,  Mr.  T.  H.  Ioxides,  President, 
in  the  chair,  the  following  were  among  the  exhibits  : — ■ 
Mr.  H.  H.  Taylor:  Two  mtm  on  whom  he  had  performed 
Trephining  of  the  sclera,  for  glaucoma  V'ith  satisfactory 
results.  Mr.  G.  Morgan  :  A  gild  of  6  years  of  age  who 
showed  a  great  enlargement  of  the  external  malleolus  of 
the  right  fibula.  Shortly  after  birth  it  was  noticed  th.it 
the  rigbt  fibula  at  its  lower  end  was  larger  than  the  left, 
but  this  bad  not  been  seen  to  make  any  progress  till  ab;int 
six  months  ago.  The  swelling  was  not  iminful  or  tender, 
and  there  was  no  sense  of  yielding  on  pressui'e.  The 
.';  rays  showed  a  complete  iiypertrophy  of  the  whcilc 
malleolus,  and  not  an  overgrowth  of  any  one  part  as  in  an 
exostosis.  The  general  opinion  was  that  an  exploratory 
incision  should  be  made  to  ascertain  its  nature.  Mr.  (i. 
1'.\te  :  A  uterus  removed  for  Inveterate  prolapsus  vieri. 
The  interest  of  the  specimen  centred  round  the  fact  that 
fifteen  years  ago  a  double  oiiphorectomy  had  been  per- 
formed for  fibroid  growth.     The  organ  showed  a  complete 


March  23,  toi^.] 


ROYAL    SOCIETY    OP    MEDICINE. 


MSDICAI.  JCCirNAL  ^/j 


atrophy  of  the  fibroid  tissue.  Mr.  Mallam  :  A  Paren- 
cliHiiKiioiis  ijoitn'  in  a  man  of  60:  it  liad  commcuced  A\heu 
lit;  WHS  about  40  years  of  age.  and  liad  gradually  increased 
till  live  years  ago;  since  tlieu  it  had  remained  stationary 
and  was  not  cansing  any  symptoms.  Tlic  treatment  had 
consisted  in  the  administration  of  thyroid  extract  and 
painting  with  iodine,  with  no  rcsidt. 


SOCIETY  OF  MKDICAL  OFFICERS  OF  HEALTH. 

At  a  meeting  on  Mareli  8tli,  Professor  A.  Bostock  Hill  in 
the  chair,  Dr.  A.  K.  Chalmi;i;s,  in  a  paper  on  the  BeUidon 
of  Local  Authorities  to  thr  Niitional  Inmirohcc  Act.  said 
that  that  measure  might  be  regarded  as  providing  for  a 
large  part  of  the  adult  communit}-  of  both  sexes  a  scrutiny 
similar  in  its  character  to  that  which  was  already  yielding 
liopefnl  results  in  the  movement  for  the  reduction  of  infant 
mortality  and  for  the  detection  of  disease  among  children 
of  school  ages.  For  the  first  time  in  our  history  an  oppor- 
tunity would  be  provided  for  obtaining  information  of  the 
age  incidence  of  disease  during  its  currency,  and  this 
information  could  scarcely  fail  to  carrj-  with  it  a  sugges- 
tion of  methods  for  reducing  the  prevalence  of  disease 
gcncrall}'.  It  would  tlnis  happen  that  in  the  future  an 
importance  would  come  to  be  attached  to  weekly  returns 
of  sickness  similar  to  th-at  at  jiresent  accorded  to  weekly 
returns  of  deatlis.  He  did  not  think  that  it  was  very 
apparent  how  any  deficit  in  the  amount  available  for 
medical  benefits  might  arise,  so  that  the  probability  was 
remote  of  the  Troasiu-y  or  the  county  or  county  borough 
authorities  being  called  upon  to  make  ujj  such  deficit.  An 
important  point  for  local  authorities  to  consider  was  how 
far  medical  benefit  was  available  for  the  treatment  of 
infectious  diseases,  and  ho  looked  forward  to  a  ccnsiderably 
increased  demand  on  the  hospital  accommodation  provided 
for  the  common  infectious  diseases  of  childhood  when  the 
opportunity  arose  for  extending  tlie  additionul  benefits  of 
the  Act  to  the  families  and  dependants  of  iiisiu'ed  persons. 
Measles  would  hare  to  be  isolated  for  the  prevention  of 
sequelae,  and  ^vhoopiug-cough  to  prevent  its  spread.  The 
extension  of  sauatoriaui  benefits  to  deiieiidsuts  would  be 
an  advantage  to  sanitary  authorities,  most  of  whom  had 
displayed  no  eagerness  in  providing  for  consumptives  the 
facilities  of  hospital  treatment,  the  reason  being  that  tiicy 
were  not  yet  convinct--i  that  as  an  administrative  weapon 
it  was  a  dominant  factor  in  reducing  the  prevalence  of 
tuberculosis,  lieferringto  Section  63,  wliich  jjenalizes  these 
sanitary  authoiities  whose  neglect  can  be  shown  to  have 
causod  excessive  sickness.  Dr.  Chalmers  expressed  a  doubt 
as  to  the  practicability  of  putting  it  into  force,  among 
other  difficulties  being  the  impossibility  of  assessing  a 
noniial  sickness  rate.  Dr.  A.  H.  Byuott  hoped  that 
medical  officers  of  health  would  dissociate  themselves 
from  any  agitation  against  the  x\ct  and  regard  it  as  a  first 
line  of  ilefence  against  disease.  Dr.  E.  AA'.  Hope  thought 
that  every  medical  officer  of  liealth  would  welcome  any 
measure  tending,  as  the  Insurasicc  Act  did.  to  improve  the 
public  health  of  the  country.  He  doubted,  liowever. 
whether  it  was  possible  to  make  more  progiess  in  the 
direction  of  improvement  than  was  being  made  at  jn'osent. 
Dr.  R.  k.  Lystkk  pointed  out  that  as  sanitary  authorities 
had  been  deliberately  kept  out  of  the  Act.  they  might  make 
that  an  excuse  for  not  doing  auythiug  w  hich  the  Act 
enabled  them  to  do.  Mr.  F.  E.  Frejlvstle  considered 
tliat  if  county  councils  were  to  be  consulted  bv  the 
Insurance  Committees  then  the  proportion  of  couuty 
council  representatives  on  the  committee  should  be  con- 
siderably increased.  Dr.  P.IcClery  attached  great  impor- 
tance to  the  preventive  side  of  the  Act,  and  was  sure  that. 
as  more  knowledge  was  gained  of  its  provisions,  it  would 
bo  found  by  medical  officers  of  health  to  be  of  considerable 
value.  Dr.  HEnBERT  Joxes  agreed  that  Section  63  might 
))e  fotmd  of  great  value  in  those  districts  where  the 
authorities  were  reluctant  to  carry  out  sanitary  reforms. 
Dr.  E.  H.  T.  Nash  considered  that,  having  dealt  with  the 
people  in  the  mass,  tliere  was  now  an  enormous  amount  to 
be  <lonc  with  individuals.  Ho  emphasized  tbe  importance 
of  dealing  viith  pre-tuberculous  cases.  Dr.  Bosi-ock  Hill 
feared  that  in  rural  districts  there  would  be  difliculties  in 
administering  the  penal  section  of  the  Act.  He  agreed 
that  tlie  ijooplc  woidd  demand  treatment,  and  it  would 
have  to  be  provided  for  them. 


GLASGOW  MEDICO-CHIRURGICAL  SOCIETY. 

At  a  meeting  on  MarcVi  1st.  Dr.  J.  CrALERAiTii  Conxal 
in  the  chair,  Dr.  Leonard  Fixdlay  showed  a  case  of 
Mijoionia  in  a  man ;  it  pre.=,ented  no  history  of  lieredity 
nor  of  neurosis,  but  was  in  other  respects  a  typical  case 
of  Thomseu's  disease.  Professor  Walter  K.  Huxter 
i-ead  notes  of  a  case  which  he  described  as  one  of 
Eli'phaniiasis  occurring  in  this  country.  The  patient  was 
a  woman,  aged  61,  in  ,vliom  swelling  of  the  legs  had  begun 
about  thirty  years  ago,  subsequent  to  repeated  attacks  of 
erysipelas.  For  many  years  the  swelling  had  been  so  con- 
siderable as  almost  to  prevent  walking,  and  ulceration  had 
occurred  in  various  parts  of  both  legs.  On  admission  to 
Glasgow  Royal  Infirmary  in  October,  1911,  the  patient 
I  suft'ered  also  from  marked  ascites  with  splenic  enlargement, 
I  no  apparent  pulmonary  or  cardiac  valvular  disease,  but 
slight  albuminurio..  Within  the  following  four  weeks  the 
abilomen  was  tapped  thrice,  but  on  each  occasion  the  fluitl 
rapidly  reaccnmulated,  and  the  patient  died  on  November 
26th.  Post-mortem  examination  showed  fatty  degeneratioa- 
of  the  cardiac  muscle,  dense  perihepatitis  and  perisplenitis, 
great  enlargement  of  the  spleen,  slight  congestion  of  the 
kidneys,  the  capsules  of  which  were  adherent,  and  enlarge- 
ment of  the  retroperitoneal  glands.  Microscopic  examina- 
tion by  Dr.  J.  K.  McNicol  revealed  marked  multilobular 
cirrhosis  and  fine  monolobular  cirrhosis  of  the  liver, 
thickening  of  the  spleen  capsule  and  trabeculae,  catarrhal 
nepliritis  and  hyperplasia  of  the  lymph  nodes  of  the 
retroperitoneal  glands.  Sections  of  the  skin  of  tbe 
lower  limbs  showed  hyperplasia  of  the  subcutaneous 
tissue,  but  no  thickening  of  the  epidermis  nor  unduly 
fibrous  condition  of  the  cutis  vera.  Dr.  J.  A.  AVilsox, 
in  a  paper  on  Keratitis  as  a  cause  of  mijopia,  analysed 
a  series  of  100  cases  of  corneal  opacities;  he  found 
myopia  in  69  per  cent.,  and  the  average  amount  of 
myopia  was  a  little  over  3  D.  The  keratitis  that  pro- 
duced the  opacities  was,  with  sti-iking  frequency,  said  to 
have  followed  measles.  A  few  of  the  cases  seemed  to 
be  due  to  ophthalmia  neonatorum,  and  among  those 
affected  at  au  older  age  were  some  due  to  interstitial 
lieratitis.  In  21  cases  there  were  opacities  in  one  eye 
only,  and  of  these  21  eyes  13  were  myopic.  In  the  10 
most  pronounced  cases  in  this  section  there  was  a  total 
of  38  D.  of  myopia  in  the  10  nebulous  eyes  and  only 
1.5  D.  of  myopia  in  the  10  nou-ucbulous  eyes  of  the  same 
cases.  The  speaker  then  considered  three  possible  ways 
in  which  alteration  in  the  structure  or  luechauism  of  the 
eye  might  effect  this  result :  (1)  By  stretching  of  tlic 
posterior  segment  of  the  globe  as  in  ordinary  myopia ; 
(2 1  by  increased  curva.turc  of  the  cornea;  and  (3)  by 
yielding  at  the  sclcro-corneal  junction.  He  found  some 
evidence  of  change  at  the  fundus :  a  fair  proportion  pre- 
sented increased  curvature  of  the  cornea  sufficient  'n 
account  for  the  myopia,  others  presented  slight  incref.sc, 
but  not  sufficient  to  account  for  the  myopia,  while  others 
showed  flatteumg  of  the  cornea.  There  was  also  evidence 
in  .some  Cases  of  yielding  at  the  sclero-corneal  junction. 
The  condition  as  a  whole  resolved  itself  into  an  inequality 
between  the  intraocular  pressure  and  the  resistance  offered 
thereto.  The  ti-eatment  was  discussed  \vith  this  finding 
kept  in  vicv>-. 


ROYAL   SOCIETY   OF   MEDICINE. 

Section  op  Axaesthetics. 
Ix  our  report  of  the  discussion  regarding  ether  infusion 
anaesthesia  (British Meoic.yl  Journal,  March  16th.  p.  61It, 
the  accidental  onussion  of  a  word  entirely  altered  the 
moaning  of  a  sentence  which  was  intended  to  represent 
the  views  expressed  bj-  Mr.  G.  A.  H.  Barton.  The  opinion 
that  he  really  expressed  was  to  the  effect  that  ether 
infusion  anaesthesia  offered,  in  ordinary  eases,  no  better 
results  than  did  scopolo-morpliine  and  open  ether.  The 
point  which  he  had  more  particularly  in  mind  at  the 
moment  was  the  statement  made  hy  Mr.  Rood  that  he  had 
had  practically  no  bad  after-results  in  the  136  cases  in 
which  he  had  employed  ether  infusion  anaesthesia.  The 
claim  on  behalf  of  ether  infusion  anaesthesia  represented 
by  this  statement  could,  i\Ir.  Barton  holds,  be  equally  well 
made  in  respect  of  the  scopolo-morplune  and  ojien  ether 
sequence,  for  in  his  (.'xperience,  since  he  began  using  this 
combination,  aftereffects  have  been  almost  abolished. 
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THYEOID,  PITUITAKY,  PINEAL,  AND  SUPKA- 
RENAL  GLANDS. 
E.  VON  Cyon  has  published  a  bouk  on  the  pliysioloyical 
importance  of  thyroid,  pituitary,  pineal,  and  suprarenal 
glands'  -wbicli  be  dedicates  to  his  old  master  in  physio- 
logy, Edward  Pliiiger.  The  work  commences  with  a  pre- 
fatory chapter  on  the  heait,  the  ear  labyrinth,  and 
hypophjsis.  The  author  then  describes  the  details  of 
a  series  of  experiments  carried  out  by  him  on  the  horse, 
dog,  and  rabbit  to  determine  the  function  of  the  thyroid, 
pituitary,  pineal,  and  supi-arenal  glands.  These  exjieri- 
ments  were  of  a  twofold  nature.  First,  he  injected  into 
the  vena  jugularis  a  solution  in  glycerine  or  water  of  the 
active  substance  of  the  gland  in  question.  Secondly,  he 
exposed  the  gland  and  subjected  it  to  mechanical  pressure 
and  electrical  stimulus,  noting  carefullj-  in  each  case  the 
symptoms  arising  from  such  treatment  and  recording 
tracings  of  the  pulse.  Compression  of  the  aorta  was 
another  method  used  to  excite  the  gland.  In  the  case 
of  the  suprarenal  the  experiments  were  limited  to  the 
injections.     His  conclusions  are  as  follow-g : 

1.  The  fln/roid  gland  has  a  chemical  as  well  as  a 
mechanical  function. 

(o)  It  manufactures  a  substance  liodothyrinl  which  con- 
trols the  nervous  apparatus  regulating  the  heart,  and  also, 
when  present  in  the  circulation,  has  the  power  of  elimi- 
nating various  siibstances  from  the  organism  which  have  a 
deleterious  effect  on  the  nervous  sj-stem. 

(b)  The  thyroid  can  also  act  as  a  protector  against  con- 
gestion of  the  brain  in  cases  of  suddenly  increased  activity 
of  the  heart  or  sudden  contraction  of  the  peripheral 
vessels.  This  power  is  due  to  its  large  vascular  cajiacity, 
which  permits  it  to  control,  to  some  extent,  the  circulation 
of  the  blood  to  the  brain.  lodothyrin  counteracts  the 
l^aralysing  effects  of  atropin  and  nicotin  on  the  vagiis. 

2.  The  jjitiiitarij  (/land  also  acts  mechanically  and  chenii- 
cally.  It  is  an  autoregulator  of  the  intracranial  blood 
pressure,  and  acts  in  conjunction  with  the  thyroid  in 
guarding  the  brain  against  undue  congestion.  The  glandular 
jjortion  of  the  pituitary  manufactures  two  substances, 
the  most  important  of  which  the  writer  has  named 
"  hypophysin."  This  substance  has  the  power  of  in- 
crcasmg  the  action  of  the  heart.  The  injection  of 
pituitary  extract  into  the  vein  caused  a  diminution  of 
IJulsc-rate  with  an  increase  of  streugth.  At  the  same  time 
the  blood  pressure  rose.  This  condition  would  sometimes 
last  for  hours.  Tliis  view  regarding  the  blood  pressure 
would  seem  to  coincide  with  Schiifers  later  views,  but  the 
adthor  thinks  that  Schiifer  has  missed  the  important 
action  of  hypophysin  in  slowing  the  pulse-rate  and 
increasing  its  streugth.  Schiifer's  latest  work  on  the  sub- 
ject of  this  gland,  published  in  Bern,  was  written  before 
he  saw  von  Cyou's  book.  Hypophysin  is  also  a  powerful 
autagonizer  to  the  action  of  atropin  and  nicotin  on  the 
vagus.  It  has  not,  however,  the  power  of  counteracting 
an  already  existing  vagus  paralysis  caused  by  these  drugs. 
Probably  it  can  also  protect  the  organism  from  poisonous 
products  formed  in  the  system.  By  means  of  its  chemical 
activity,  thepituitary  regulates  not  only  the  sympathetic  and 
vagus  systems,  hut  also  the  metabolism  of  the  tissues  and 
glandular  secretion.  Further,  it  influences  powerfully  the 
development  and  growth  of  the  tissues,  especially  the 
osseous  system.  Destruction  or  removal  of  the  gland 
means  death  to  the  individual. 

i.  The  pineal  gland  acts  for  the  most  part  niochanically 
only,  and  regulates  the  cerobro-spinal  tJuid  flowing  to  and 
from  the  aqucductus  Sylvii.  To  this  end  it  works  in  con- 
junction with  the  ])ituitary.  X  very  slight  electrical 
stimulus  caused  the  pineal  gland  to  contract  \  isibly 
without  appearing  paler  in  coloilr,  so  that  the  diminished 
size  would  not  seem  to  be  duo  to  the  contraction  of  blood 
vessels.  The  author  ascribes  it  rather  to  the  presence  of 
striated  muscle  fibres  in  the  gland,  which  lie  and  others 
have  observed.  He  noticed  that  these  fibres  were  ari-anged 
in  like  manner  to  those  of  the  heart. 

'Vie  Geflissdrllscn  als  regvlatorisclic  Schuti:oraane  <les  Henlfal- 
neitemuMcms.  Vou  E.  voii  Cyou.  Berliu :  Julius  Siuinger.  1910, 
IKoy.  8vo.  pp.  391 ;  text  figs.  117 ;  Taf.  8.    M.  14.) 


4.  Sii2>rafeiial  gland.  The  injection  into  the  vein  of  the 
active  substance  of  this  gland  produced  a  marked  excita- 
tion of  the  symiiathetics  of  the  heart  and  vascular  system 
(accelerantes  and  vaso-coustrictoresi,  and  jiaralysed  the 
vagus  and  depressor:  it  must  therefore  be  considered  as 
antagonistic  to  iodothyriu  and  hypophysin.  There  was  an 
enormous  rise  in  the  blood  pressure,  w-hich  vou  Cyon 
attributes  to  an  excitation  of  the  whole  vaso-constrictor 
nervous  system  belonging  to  the  cerebral  centres,  as  well 
as  of  the  ganglia  of  the  rest  of  the  vaseidar  system.  This 
is  in  contradistinction  to  Schiifcr  and  Oliver's  view  that 
it  is  caused  by  direct  stimulus  of  the  muscles  of  the  heart 
and  arteries. 

A  number  of  grapliic  tracings  are  given,  principally 
relating  to  the  blood  joressure  ancl  the  action  of  the  heart, 
to  illustrate  the  experiments. 

Altliough  the  author  is  not  treading  altogether  new 
ground,  his  book  may  be  considered  as  affording  a 
valuable  confirmation  of  and  addition  to  facts  already 
described  by  other  physiologists,  especially  with  regard  to 
the  pituitary  and  pineal  glands,  whose  actions  have  been 
less  exhaustively  studied  by  other  workers.  In  addition 
to  its  scientific  value,  it  may  also  have  an  important 
practical  bearing  on  disease. 


A  HISTORY  OF  CANCER. 
Once  more  the  cancer  lore  and  the  cancer  ■wisdom  of  all 
the  ages  is  covered  in  the  1328  pages  of  this,  the  second, 
volume  of  Wolff's  monumental  work,  ••  Cancer  from  Early 
to  Jlodern  Times."-  Whereas  the  first  volume  was  general 
in  nature,  the  present  is  sjiecial  in  that  it  treats  of  all  the 
forms  of  the  disease  characteristic  of  the  different  parts  of 
the  body.  The  two  volumes  together  form  one  of  the  most 
exhaustive,  and  certainly  one  of  the  very  best,  histories  of 
the  growth  of  the  knowledge  of  a  disease  ever  compiled. 
The  reviewer  has  read  it  page  for  i)age  from  beginning  to 
end  with  never-failing  interest  and  admiration,  but  the  duty 
has  occupied  him  nearly  a  year,  for  it  is  a  volume  for  con- 
sultation rather  than  for  perusal  as  a  textbook.  It  nuist, 
from  its  nature,  become  and  long  remain  the  standard 
book  upon  those  aspects  of  cancer  of  which  it  treats,  and 
should  be  upon  the  library  shelves  of  every  jjliysician, 
surgeon,  and  pathologist  who  makes  any  claim  to  a 
scientific  interest  in  malignant  disease.  It  is  impossible  to 
review  adequately,  or  even  outline,  the  contents  of  a  volume 
of  such  wide  compass  dealing  not  only  with  every  possible 
and  impossible  hypothesis  of  the  nature  and  cause  of 
cancer  as  it  affects  the  individual  organs  or  different  i)aits 
of  the  body,  hut  also  with  the  advance  of  knowledge  as 
regards  clinical  course,  diagnosis,  and  relative  frequency. 
Even  the  recent  submission  of  some  of  the  problems  of 
cancer  to  animal  experiment  comes  in  for  review.  While 
Dr.  Wolff  is  throughout  an  impartial  historian  of  the  follies, 
erroi-s.  and  real  advances  of  the  past,  ho  at  the  same  time 
suspends  his  judgement  upon  many  matters,  either  becau.se 
they  arc  still  subject  to  doubt  and  discussion,  or  too  recent 
to  permit  of  ultimate  valuation. 

Naturally  the  volume  is  not  addre^^sed  to  readers  wishing 
to  acquire  elementary  information,  but  presupposes  a  full 
knowledge  of  malignant  disease  both  from  the  clinical  and 
pathological  standpoints,  and  to  such  readers  who  i>eruse 
it,  or  occasionally  consult  its  pages,  it  must  prove  alike 
instructive  and  informing.  The  references  to  the  litera- 
ture number  over  10,000.  the  author  having  himself  con- 
sulted the  original  sources  and  verified  thcni.  The  general 
arrangement  in  chief  sections,  each  ha\iug  several  sub- 
sections, is  admirable,  as  is  also  the  printing  of  each 
chapter  in  numerous  brief  paragraphs.  This  arrangement, 
the  exhaustive  table  of  contents,  and  the  full  imlices  of 
names  and  subjects  greatly  enhance  the  value  of  the  book, 
and  facilitate  ready  reference.  We  can  only  endorse  the 
high  opinion  formed  on  revieu  ing  the  lirst  volume  in  the 
JouKNAL.  May  7th,  1907,  p.  1061.'and  wish  Dr.  Wolff  the 
opportunity  and  the  means  necessary  to  complete 
the  volumes  he  promises  upon  general  statistics  and 
treatment. 

^Die  Lehre  i-oii  der  Krehslcraiilcheit  von  iten  uUesicn  ZcUen  bis  zur 
Grijemcart.  Von  Saiiiliiterat  Dr.  Jacob  VVoW.  II  Teil.  Mit  einor 
.Vbbildung  ini  Text.    .Iciin ;    Gustov.  Fischer.    1911.     iSup.  roy.  8vo, 
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THE  HUMAN  LABYPJXTH."  — 

The  j)livsiology  of  the  hnuian  labyriutli  today,  quits  as 
Miucb  as  iu  the  past,  perplexes  the  pliilosopher,  the 
moralist,  and  the  seienti.st.  It  is  ^omev.bat  elusive.  Mr. 
Sydney  Si'Ott"s  luonograph,  entitled.  Tlie  Plii/sioto;/)/  of  (he 
iliiman  Liihtirinfit,  deals  ouly  with  the  labyrinth  of  the 
huuian  eai-,  wiiich  occupies  an  ai-ea  in  size  no  greater  than 
that  of  an  average  monkey  nut. 

The  compression  of  the  title  is  symptomatic.  Within  a 
lonple  of  dozen  column.s.  measuring  5.\  by  3  ins.,  Mr. 
Sydney  Scott  has  compressed  a  remarkable  amount  of 
valuable  information  of  a  historical  uatiive  about  the 
internal  ear.  He  deals  successively  with  the  general 
anatomy  and  topography  of  the  labyrinth,  the  early  experi- 
mental researches  on  the  cerebellum  and  the  labyrinth, 
with  the  clinical  physiology,  the  microscopic  anatomy,  the 
experimental  physiology,  with  the  observations  in  the 
Immau  subject :  with  the  effects  of  caloric,  I'otatory.  and 
galvanic  stimuli  upon  the  oigan  ;  with  the  resitlts  of  tho 
ablation  of  one  labyrinth,  and  concludes  with  an  account 
of  the  cochlear  system.  This  compression  is  doubtless 
explained  by  the  tact  that  the  monograph  is  a  reprint  of 
tlie  Arris  and  Gale  lecture  delivered  before  the  Royal 
College  of  Surgeons  of  England  two  years  ago.  The  lec- 
ture, as  a  note  at  the  end  of  the  monograph  states,  was 
illnstrated  bj-  lantern  slides  of  photomicrographs,  charts, 
and  diagrams.  Doubtless  it  was  the  intention  of  the 
author  to  republish  his  lectures  as  it  was  delivered.  The 
introduction  of  some  of  the  diagrams  would  havo  con- 
siderably assisted  in  making  the  lecture  in  print  intfliigible 
to  a  larger  number  of  readers  who  arc  not  otologists  but 
are  desirous  of  keeping  in  touch  with  the  progress  "of 
otology. 

W  ithin  recent  years  a  considerable  amount  of  research 
■work  lias  been  done  iu  oi'der  to  throw  light  on  diseases 
aft'eeting  the  labyrinth  of  the  ear.  It  is  a  most  difficult 
subject  to  understand  or  to  write  about  in  a  way  that 
appeals  to  the  average  reader.  In  fact,  it  would  seem  that 
the  reader  must  be  not  only  an  otologist  and  an  anatomist 
and  a  pliysiologist.  but  also  a  physicist,  iu  order  to  cniev 
into  the  contlictiug  theories.  It  would  be  diflicidt  to  find  a 
person  combining  all  the.se  ciualificacions,  and  this,  i>erhaps, 
e:cplaius  the  useless  controversies  which  liavc  arisen.  To 
the  otologist  Mr.  Scott's  summary  of  the  work  done  within 
rj;ent  years  will  be  of  service,  but  to  the  general  reader 
the  work  may  not  appeal,  owing  to  the  lack  of  expansion 
i>  which  we  have  referred.  The  author  has  not  made  the 
most  of  his  maten'al.  which  represents  a  large  amount  of 
patient  liteiary  research.  A  few  annotations  would  have 
been  helpful.  The  general  reader  will  find  himself  left  to 
ml'cr  from  the  context  the  meaning  to  be  attached  to  such 
a  term  as  '•dyscUadokokinesia  '  (Babiuskil.  A  few  brief 
prefatory  sentences  indicating  the  aim,  the  scope,  and  the 
limitations  of  the  lecture  would  have  been  of  considerable 
assistance  to  the  reader  in  follow  iug  the  argument.  Mono- 
graphs such  as  this  are  undoubtedly  of  great  help  to 
litcrarj- investigations  and  research;  it  is  for  that  reason 
v.c  have  critici.'^ed  the  title,  which  should  always  be  fully 
explicit  of  the  contents  of  a  monograph :  but.  apart  from 
this  criticism,  we  have  nothing  but  praise  for  the  work. 


CHEYXE  AXD  BURGHARDS  SURGERY. 

Tiu;  first  edition  of  Cuuvxe  and  Bit.i  hakd's  Mauuiil  of' 
Surgical  Tirdlwcnl'  was  published  in  1899.  and  although 
alterations  have  been  made  in  the  text  of  successive 
impressions,  no  new  edition  has  appeared  until  the  present 
just  published.  The  authors  have  called  to  their  assistance 
Mr.  T.  P.  Lk<.g  and  Mr.  .\RTHtrR  Edmunds,  to  whom  they 
exin ess  their  obligations. 

This  textbook  has  obtained  for  itself  a  position  of 
impoi-tance  and  popularity  in  surgical  literature,  and 
deserved  the  complete  revision  which  has  been  given  to  it. 
It  is  hardly  necessary  to  remind  surgeons  that  it  contains 
niuch  more  than  a  bald  statement  of  methods  of  treatment. 

^  Tiie  Airis  niul  (Hiif  T.fctiire  on  tlif  l'!i-jsi,;lorji/  o/  the  H.:,iwn  L'thn- 
rin/;.  deUverad  before  the  Roval  College  of  Kurscons  of  En-.;lnndo!i 
March  18tb,  1910.  Ijv  Sydney  Scott,  JI.S..  J(.]i.r,oi!d.,  F.li.C'.S.Enfi. 
Roiirinted  from  the  Laiictt.  .June  lUb,  1910.  Cainbridye:  W .  HeBev 
E!i.l  Son;,  Limited.    J9U.    (Demy  8vo.  up.  24.    2s.  net. i 

■•  .1  Mnnn-J  of  Kinriiti!  Trealm,'iil.  By  Sir  W.  \Vat=on  Cheyoe  and 
F  F.  Bnrfibaixl.  New  Kditiou.  entirely  revised  and  lar^iely  rewritten 
Tviib  tlje  aE.sistance  of  T.  1".  LesMJ  and  .\rthm-  E^lmiinds.  Vo!  I. 
London  :  Longiuans.  Green,  and  Co.  1912.  (hoy.  8vo,  pp.  574 ;  222  fias. 
21s.  net } 


Some  accoKut  is-given  in  every  case  of  the  S5'mptoms  and 
pathology  of  the  coiidition. 

Tiie  first  volume  treats  of  infectious,  wounds,  tumours, 
and  deformities ;  iu  other  words,  of  general  surgery.  We 
can  testify  to  the  complete  revision  of  the  text. '  Some 
alternatives  in  treatment  which  do  not  receive  mention 
are  worthy  of  the  authors'  consideration.  In  the  applica- 
tion of  skiu  grafts  to  an  ulcer  it  is  not  essential  to  success 
that  the  granulations  should  be  reuioved  if  the  ulcer  is 
healthy,  nor  is  it  necessary  to  cover  the  grafts  with  protec- 
tive or  any  other  impermeable  material.  A  sterile  gauze 
dressing  left  iu  position  for  five  days  is  one  of  the  simplest 
and  best  dressings.  In  discussing  tho  treatment  of  per- 
forating ulcers  of  tlie  foot,  the  method  of  nei-ve  stretching 
deserved  mention.  In  the  discussion  of  the  treatment  of 
tetanus  the  method  sugge.st«d  of  using  autitetauic  serum  is 
open  to  criticism.  The  authors  advise  a  bilateral  trephiuiug 
in  the  frontal  region,  and  the  injection  into  the  hem.isphere 
of  5  c.cm.  of  the  serum  on  each  side.  We  were  imder  the 
impression  that  surgeons  had  abandoned  intracranial  injec- 
tions of  the  serum,  and  we  are  not  acquainted  with  any 
clinical  records  whicii  prrive  its  suficriority  over  that  of 
injection  into  the  spinal  theca.  Most  surgeons  would 
hesitate  to  inject  10  c.cm.  of  serum  into  the  cerebral  sub- 
stance and  submit  the  patient  to  bilateral  trephining  with- 
out strong  evidence  of  the  efficacy  and  necessity  of  the 
procedure. 

Tlie  authors  maintain  the  superiority  of  antiseptic 
methods  in  the  treatment  of  operation  wounds  over  aseptic 
technique.  While'  there  is  no  denying  the  excellent 
results  which  maj-  be  obtained  by  the  antiseptic  methods 
recommended  there  arc  two  sfcateiueuts  on  page  153 — first, 
that  aseptic  teciinique  is  "  tioublesome."  and.  secondly, 
that  ••the  results  obtained  by  it  are  not  so  good  as  that 
{sic)  obtained  by  using  antiseptics  " — which  we  submit 
cannot  be  substantiated. 

It  is  stated  on  page  100  that  the  iodine  method  of  skiu 
preparation  posses.ses  no  advantage  over  carbolic  acid  and 
is  ';ai>t  to  leave  the  skin  tender  and  easily  irritated  by  the 
dressings,  whii-st  it  also  leaves  a  collection  of  old  epithelium 
beneath  which  bact-eria  may  spread  into  the  wound  aft-e:- 
operation."  All  and  each  of  these  statements  is  open  to 
questlou.  Some  surgeons  will  also  dissent  fi>om  the  writers 
in  their  use  of  wet  tov.els  around  the  operation  area,  iu 
their  leaving  the  forearm  uncovered,  and  in  their  employ- 
ment of  1  in  20  carbolic  solution  and  1  iu  20  carbolic 
solutions  containing  one  five-hundredth  part  oi  corrosive 
sublimate  for  disinfecting  the  hands.  Manj"  surgeons,  wf: 
fane  J',  would  fear  that  the  skin  of  their  hands  would  rebel 
after  half  a  dozen  or  even  fewer  successive  operations. 

The  new  methods  of  treatment  introduced  in  this  edition 
are  too  many  to  enumerate.  The  description  of  intra- 
venous injection  of  salvarsan  is  welcome,  as  also  the 
luethod  of  using  carbonic  acid  suow  for  naevi. 

The  chapter  by  Dr.  Silk  on  anaesthetics  and  that  by 
Dr.  Emery  on  the  examination  of  the  blood  are  alike 
excellent.  Dr.  Emery's  article  contains  more  than  its  title 
suggests.  It  iucluiles  a  description  of  Wassermann's 
reaction,  and  the  use  of  vaccines  including  tuberculin. 

"  Cheyne  and  Burghard ''  is  a  household  word  among 
British  surgeons,  and  the  new  edition  will  certainly  add  to 
the  number  of  its  admirers. 


TEXTBOOKS  OF  CHEMISTRY. 

Thi:  preparation  of  a  new  edition  of  Perkix  a\d  Kippixc's 
Organic  Cheniistrg''  has  been  made  the  occasion  for  a 
thorough  revision  of  the  whole  work.  The  consequent 
increase  of  about  fifty  pages  is  not  due  to  the  introduction 
of  new  sectiou.s,  but  to  the  general  extension  of  the  text. 
The  matter  formerly  given  in  an  appendix  is  now  amplified 
and  included  iu  the  body  of  theSjook.  which  consecjucntly 
contains  five  more  chapters  than  formerly.  Recent 
theories  and  nomenclature  are  given,  and  iu  a  science 
which  develops  so  rapidlx  as  ovgauic  chcmistrA"  tliis  is  of 
much  importance.  This  textbook  is  oae  of  the  best  kuowir 
and  most  widely  used  ou  the  subject,  and  the  new  edition 
will  maintain  its  reputation.  Medical  students  will  find  it 
well  suited  to  their  requirements. 

«  Qigaiiic  Clmiifstrt,.  By  W.  H.  Perkin.  Ph.D.,  Sc  D..  LL.D..  r.n.S.. 
and  F.  Stanley  Kipniiiy.  Ph.D..  Sc.D..  F.R.S.  Kntireb  uea  edition. 
Parti;  I  and  11.  London  and  KdinbnvMli  ;  W .  and  n.  tliamljcr». 
Limited.    1911.    ic  r.  8\  o,  lu..  695 :  tigs.  26.    7s.  6d.i 
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Although  tlie  ijvogress  of  reseaich  does  not  aclil 
accuiiuilations  of  now  facts  to  the  domain  of  inorganic 
chemistry  as  rapidly  as  is  the  case  in  the  organic  branch 
of  the  science,  recent  years  have  seen  great  changes  in 
the  former,  owing  to  the  discovery  and  applie;ttion  ot  new 
laws,  and  there  arises  a  need  for  textbooks  in  which  not 
only  the  facts  arc  np  to  date,  but  in  ^Thich  the  whole  way 
of  deaUng  with  the  subject  sliall  be  in  accordance  with 
modern  conceptions.  In  his  Tc.vthnoh  of  Inonjanic 
Chemistry ,'■  Dr.  Geokhe  Sexter  has  endeavoured  to  meet 
this  want.  The  subject  is  dealt  with  from  the  elementary 
stage  up  to  a  jioiut  abont  corresponding  with  what  is 
required  for  a  B.Sc.  degiee,  -while  uiuch  of  the  matter  is 
necessarily  the  same  as  in  older  books  :  it  is  an  p.dvantage 
to  liave,  for  example,  the  principles  of  chemical  equilibrium 
or  the  electrolytic  dissociation  tlieory  kept  in  view  in  all 
the  descriptions  of  reactions.  Tlie  author  states  that  in 
the  arrangement  of  the  matter  he  has  been  guided  by  his 
own  exijerience  as  a  teacher;  the  theoretical  part  is 
distribut<>d  throughout  the  book,  each  theory  being  dis- 
cussed after  the  chief  facts  on  which  it  is  based  have  been 
presented.  The  matter  is  clearly  put  and  the  ai'rangement 
appears  good.  The  book  should  prove  thoroughly  useful 
to  students  who  do  not  wish  to  have  to  unlearn  erroneous 
views  obtained  from  books  written  from  a  point  of  view 
wliich  later  investigations  have  caused  to  be  modified  or 
abandoned. 

NOTES    0]V    BOOKS. 

The  Mccllral  I^rijiifer  for  1912.'  wliiuli  lias  been  issued  this 
week,  contains  ^0,913  names,  a  net  increase  of  430  over  the 
number  in  the  volume  for  1911.  The  number  of  names 
added  bj'  registration  during  the  year  -\\  as  1,042.  and  the 
number  restored  81.  The  number  of  registrations  in 
England  was  530.  in  Scotland  339,  in  Ireland  173.  These 
ligures  may  be  compared  witli  ilie  averages  for  the  last 
twenty-four  years  and  the  last  live  as  follows  : 


Average  for  last   Average  f nr  last 
24  years.         j         5  yeans.         | 


1911. 


RogisU-atious— 
England    ... 
Scotland    ... 
Ireland 
Total 

Restored  „. 


652 

467 

156 

1,275 

87 


545 

409 

167 

1,121 

104 


530 

339 

173 

1,042 

81 


These  figures,  of  course,  do  not  show  the  numlier  ot 
newly  registered  medical  jiractitioners  who  have  remained 
to  practise  in  the  tliree  countries,  nor  the  number  who 
have  entered  the  milUary  services  or  settled  in  practice  in 
the  Dominions  and  Colonics  or  abroad.  The  number  of 
names  removed  from  the  MciUcal  R;tjisier  during  1911  ou 
evidence  of  death  was  579,  wliich  is  very  near  the  average 
(575)  for  the  last  twenty-lour  years,  but  a  good  deal  below 
the  average  (642)  for  the  last  live  years.  The  number  of 
names  removed  on  ceasing  to  jiractise  was  4,  but  the 
number  removed  under  Section  XIV  of  the  Medical  Act 
(1858)  was  104.  This  is  the  section  which  authorizes  the 
Registrar  to  remove  the  name  of  a  practitioner  if  a  letter 
of  inquiry  sent  to  his  address  ou  the  Jlrrjiiitir  re- 
mains for  six  months  unanswered.  That  the  number 
of  names  removed  for  this  cattse  should  have  been 
.so  large  is  surprising,  having  regard  to  the  fact  tliat 
two  contested  elections  for  Direct  l{o)U'esentatives  of 
England  and  Wales  ou  the  General  Medical  Council  took 
place  in  1911.  'J'lie  report  made  by  tlie  Registrar  in  con- 
nexion with  the  election  last  Noveujber  stated  that  at  tlic 
election  in  May  365  letters  were  returuetl  Ihrougli  the 
Dead  Letter  Offlce,  but  that  eventually  the  number  of 
))ractitioncrs  witli  whom  the  Registrar  failed  to  get  into 
comnumication  was  only  about  75;  nevertlieloss,  al  the 
election  in  Novendjcr  296  letters  were  returned  through 
the  Dead  Letter  Omce.  The  number  of  names  removed 
under  Bcctions  XXVIII  and  XXIX,  wliich  refer  to  names 
of  members  struck  off  the  list  of  a  licensing  corporation 
or  erased  from  the  llrtjMer  by  the  Council,  was  6. 

The  Sixth  Report  on  Plague  Investigations  lu  India, 
being  Plague  Supplement  1  of  the  Jminuil  of  Hygiene,'* 

'>  A  Texlhoolc  0/  Iii'iiinuic  ChemiKtru.  Hy  Gonvge  Senior,  D.Sc.Ijond.. 
Ph.D.  London  :  Metbuen  and  Co.,  Limitetl.  1911.  (Post  8vo,  iid.  593 : 
ties.  90.    6».  6d.  net.) 

'IjoikIom:  PublislHjd  and  Kold  for  the  General  Medical  Conncil  by 
Bliotliswoode  ajid  Co.,  Limited.  Now  street  Souaro.  K.C.  (Priee  IDs.  6d  J 

"Caiij bridge:  At  tlic  Univeiijity  Press.  LondoD:  C.  i".  Clay, 
iXttuaaer.    1912.    Qmo.  8vo,  pp.  206 ;  plates  M.    7s.  net  J 


contains  some  veiy  interesting  papers,  and  is  a  continua- 
tion of  the  previous  work  done  by  dift'crent  members  of  t)>e 
Commission.  Amongst  other  papers  there  is  a  very  touch- 
ing obituary  notice  of  Major  Lamb,  I. M.S.  It  is  sad  to 
think  tliat  a  man  of  sucli  promise  should  have  been  carried 
off  at  the  early  age  of  41 ;  as  the  author  of  the  notice  says, 
the  Indian  Medk:al  Service  and  science  generally  have  been 
robbed  of  a  most  ardent  worker.  There  are  two  papers  ou 
statistical  investigations  of  plague  in  the  Punjab  by  Mr. 
Greenwood,  which  should  be  very  useful  to  workers  at  the 
subject  in  the  future.  In  addition  there  are  a  valuable 
report  ou  investigations  into  plague  vaccines  by  Dr. 
Sydney  Rowland,  and  further  articles  on  fleas  and  rats. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

SfetJioscopir  Chrstpiere. 
Dr.  Laurence M.  Routh  (London)  writes  :  Occasion  often 
arises  when  it  is  necessary  to  auscultate  the  back  of  the  chest 
in  the  recumbent  ijosition  without  unduly  disturbing  the 
patient  or  to  listen  to  the  heart  sounds  at  the  apex  without 
removing  the  corsets.  Ditriculty  is  then  frequently  ex- 
perienced in  putting  the 
-^^fcj  ^^__-     chestpiece  of  the  stethoscope 

W_i__  /f^^ — '  ^^  position  without  allowing 
the  rubber  tubing  to  come  in 
coutact  with  tlie  clothes.  The 
accompauyiug  woodcut  shows 
a  revolving  cliestpiece  made 
for  me  l)y  Messrs.  Krohne  and 
Sesemanu.  The  bellpiece  is 
capable  of  i-evolving  through  over  90  degrees  on  either  side. 
In  the  position  sliow  n  in  tlie  woodcut  auscultation  is  con- 
siderably simplified  when  only  a  small  space  is  available. 
Tlu'  dotted  Hue  shows  the  normal  position  for  ordinary 
purposes.  The  chest])ieces  can  be  obtained  from  Messrs. 
Krohne  and  Sesemauu,  Duke  Street,  \V. 


31EDICINAL   AND    DIETETIC    ARTICLES. 

loiiiiw  Tubes. 
Wk  have  received  from  Messrs.  R.  Sumner  and  Co., 
Limited,  of  Liverjiool.  samples  of  their  .sealed  tubes  con- 
taining iodine  and  potassium  iodide  for  the  extem))orane- 
ous  production  of  tincture  of  iodine.  Tincture  or  solution 
of  iodine  is  now  used  to  a  considerable  extent  as  an  anti- 
septic m  various  ways,  and  these  tubes  are  intended  to 
oljviate  the  necessity  of  carrj'ing  about  a  liquid  cajialjlc  ot 
doing  nuxch  damage  if  sjiilc,  and  at  the  same  time  to 
ensure  that  tlic  tincture  is  freshly  preiJared  and  of  full 
strength.  The  tubes  contain  sufficient  to  make  half  an 
ounce  or  one  ounce  of  the  tincture  on  adding  the  contents 
to  tlie  requisite  quantity  of  rectified  .spirit.  It  is  sug- 
gested that  they  may  also  be  used  for  preparing  an 
aqueous  solution  for  irrigation  purposes ;  in  this  case, 
however,  the  stren_i;lli  of  the  solution  appears  to  be  less 
certain,  since  the  amount  of  jiotassium  iodide  necessary 
to  jjroduce  the  ofTlcial  tincture  docs  not  sufiice  to  wake 
the  whole  of  the  iodine  dissolve  in  water,  and  practical 
trial  .showed,  iu  fact,  that  a  portion  of  it  remaiuo<l 
unaffected. 

Dnj  Emulsion  of  Cod-Liver  Oil. 
A  preparation  of  codliver  oil,  with  casein,  carbo- 
hydrates, hyjiophosphites  of  lime  and  potassium,  and 
other  salts,  in  the  form  ot  dry  powder,  has  been  put  on  tlic: 
market  by  tlie  liisner-Mendelson  Company,  New  York, 
under  the  name  ••  Decodol."  Our  analysis  of  a  sample  of 
this  sent  by  tlie  English  agents,  Messrs.  Tlios.  Christy  and 
Co.,  London,  showed  the  presence  of  29.3  per  cent,  nt 
protein  and  27.4  per  cent,  of  fat.  Tliis  combination  is 
intended  to  be  mixed  with  milk  or  other  fluid  when  taken  ; 
experience  will  show  how  far  this  way  of  administering 
eod-Hvor  and  (ho  other  iui^rcdieuts  may  be  accept.'ible  to 
children  or  invalids,  but  it  can  al  least  be  claimed  that  tlio 
preparation  consists  of  nutritive  materials  in  a  very 
concentrated  form. 

Salvar.ian. 
.\rseno-benzol,  or  salvarsaii,  as  hitherto  supjilied,  re- 
quires a  somewhat  troublesome  process  of  preparation 
before  il  can  be  administered,  Messrs.  S.  Maw,  Son,  and 
Sous,  London,  JO.C,  agents  for  the  preparation,  have  suh- 
mitted  to  us  a  sample  of  a  creamy  suspension  of  tlif 
salvarsau  in  an  oily  medium,  which  is  sold  under  the 
name  .loha.  It  is  contained  iu  small  sealed  glass  vessels, 
each  holding  1.5  c.cm..  this  (luantity  lonlaiuing  0.6  gram 
(10  grains)  of  .salvarsau.  The  material  is  stated  to  bo 
sterile  and  to  keep  indefinitelj-  without  deterioration. 
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AXAT03fY    IX    SCOTLAND. 

The  L" niversity  of  Edinburgh  lias  long  been  the  "  sapient 
nurse '"  of  anatomy.  Fi'om  its  dissecting  rooms  have 
gone  forth  many  teachers  during  the  last  century  and 
a  half,  and  at  the  present  day  chairs  of  anatomy  in  the 
United  Kingdom  and  the  Colonies  are  to  a  large  extent 
occupied  by  Edinburgh  men.  It  is  n'-t  siu'prising,  there- 
fore, that  the  first  Sir  John  Strnthers  Anatomical  Lecture, 
doliveied  by  Professor  Arthur  Keith  in  NoYcmber.  and 
now  reprinted  from  the  .January  number  of  the  Cdiiihin-rjJi 
Meilij-nl  Jonrnnl.'  should  be  largeU"  devoted  to  vrorkers 
who  made  the  Edinburgh  School  of  Anatomy  famoiis 
throughout  the  world.  Professor  Keith,  Viho  took  for  his 
nbject  auatomv  in  Scotland  during  the  lifetime  of 
-truthers,  1823-1899.  points  out  that  the  lifetime  of 
Strnthers  covers  one  of  the  most  progressive  periods  in 
the  history  of  human  anatomy,  '^'hen  he  began  the  study 
of  medicine  at  Edinburgh  in  1841  the  majority  of  anato- 
mists were  followers  of  Paley.  the  theologian.  The  de- 
velopment of  the  human  embryo  was  almost  unknown  ; 
the  body  was  supposed  to  consist  of  "textures"  and 
'■  humours " :  the  deeper  and  more  vital  parts  were 
supposed  to  lie  beyond  the  surgeon's  endeavour ;  fossil 
remains  of  man  were  unkuoviu.  Strnthers  lived  to 
see  all  these  things  changed.  One  by  one  the  anato- 
mists became  followers  of  Darw  in ;  little  by  little  the 
human  embryo  became  known,  and  its  stages  modelled ; 
under  the  microscope  the  "  textures  "  were  slowly  resolved 
into  vital  nnits  or  cells.  The  discovery  of  anaesthetics 
and  of  antiseptic  reethods  made  even  the  deepest  parts  of 
the  body  accessible  to  the  surgeon's  Icnife  and  to  direct 
investigation.  From  time  to  time  discoveries  were  made 
of  fossil  remains  which  extended  the  origin  of  man  further 
and  further  into  the  past.  In  short,  a  revolution  had  taken 
])lace  in  human  anatomy,  and  in  that  revohition  Scotland 
lilayed  a  part,  one  of  the  foremost  champions  of  the  "  new 
learning'' being  Sir- .John  Strnthers.  In  1841  the  Scottish 
anatomists  were  centred  in  Edinburgh.  Only  Berlin  and 
Paris  could  shown  group  of  workers  who  could  stand  com- 
parison with  the  men  then  in  the  Scottish  capital.  In  the 
university  were  Charles  Boll,  a  "surgeon  by  profession  but 
an  anatoinist  at  heart  " :  Alexander  Munro,  the  third  of  liis 
historic  line;  outside  the  imiversity  there  were  Robert 
Knox.  Wert  Thomson,  and  .John  Goodsir,  who  in  that  year 
was  appointed  consciwator  of  the  museum  of  the  College 
of  Surgeons.  Professor  Keith  proceeds  to  give  some 
interesting  sketches  of  these  men.  Charles  Bell,  who  died 
ill  the  following  year,  had  conducted  a  private  school  of 
.aiatomy  in  Loudon,  and  had  made  a  reputation  as  an 
anatomist  by  his  discoveries  in  the  nervous  system. 
Professor  Keith  says : 

His  merit  lies  not  iu  ra.<iking  a  reasanable  guess  as  to  the 
fuuction  of  cerebrnm.  cerebclhun.  double  uerve  roots  and 
lioub'e  nerve  snpplv,  hu.t  that  in  liaviiig  made  this  guess  from 
liis  lt!io«iedge  of  luur.an  anetomy.  he  proeeetled  to  test  its 
troth  on  tlie  botUeb  of  other  animals  by  dissection,  and  above 
«1!  'd>*  experiment.  His  repatatiou  as  a  «liscoverer  doe^^  not  rest 
on  a  quibble  as  to  who  discovered  tiie  exact  function  of  t!ie 
nerve  roots,  br.t  on  'the  fact  that  he  was  the  lirst  man  that 
realized  that  the  anatomy  of  our  brain  and  nerves  would  be 
CKpla  inert. 

It  may  be  interesting  here  to  quote  Charles  Bell's  letter 
to  his  brother  George.-  iu  which,  while  giving  an  account 
<if  the  fir.st  dawn  of  liis  discovery  in  his  mind,  he  stim- 
luarizes  his  first  series  of  experiments  on  the  roots  of  the 
s^iinal  nerves.     'V^"ritiug  on  March  12th,  1810,  he  says: 

I  write  to  tell  you  tliat  I  really  think  I  am  going  to  establish 
my  .-Vnatomy  of  the  Ur.tin  on  facts  tlie  most  important  that 
liave  iieen  d)8co\ered  in  tlie  liistor\'  of  the  science. 

Yua  recollect  that  I  iiave  e:itert.iirieci  the  idei  that  the  parts 
of  the  bi'aiu  were  diitincf  in  function,  and  that  the  cerebrum 
Wis  iu  a  particular  manner  the  oi-gau  of  mind,  and  this  from 
other  circumstances  than  what  I  am  now  to  detail  to  you. 

It  occurred  to  me  that  as  there  were  four  grand  divisions  of 
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the  brain,  so  were  there  four  grand  di\isions  of  the  spisal 
niaiTow  ;  lirst.  a  lateral  di\  ision,  then  a  di\  ision  into  the  liack 
and  foreiiarfc.  Next  it  occurred  to  me  that  all  the  spinal  nerves 
had  within  the  sheatli  of  the  spinal  marrov,-  two  roots — one  from 
the  back  part,  another  from  before.  \\'lienever  this  occurred  to 
me  I  thought  that  I  had  obtained  a  method  of  iuciniry  into  the 
function  6f  the  parts  of  tiie  brain. 

Experiment  1. — I  opened  the  spine  and  pricked  and  injured 
the  i>oslerior  filaments  of  the  nerves — no  motion  of  the  muscles 
followed.  I  tlieu  touched  the  (interior  division — immediately 
the  p?rts  were  con\  nlsed. 

Experiment  2. — I  now  destroyed  the  posterior  part  of  the  sj>intil 
mnrruir  by  the  point  of  a  needle;  no  con\-ulsive  movement 
followed.  I  mjuretl  the  anterior  part,  and  the  animal  was 
convulsed. 

It  is  almost  superflGOUs  to  say  that  the  part  of  the  spinal 
marrow  having  sensibility  comes  from  the  cerebrum;  the 
posterior  and  insensible  part  of  the  si^inai  marrow  belongs  to 
the  cerebeilum. 

Taking  these  facts  as  they  stand,  is  it  not  most  ciu'ions  thaS 
there  should  be  thus  establisliefl  a  distiuctioii  in  the  parts  of  a 
turrc,  and  that  a  ner\ e  siiould  be  insensible '.*  But  then,  as  the 
foundation  of  a  great  system,  if  I  can  sustain  them  by  repeated 
exjjeriments,  I  am  made,  and  a  real  gratification  ensiured  for  a 
large  portion  of  my  existence. 

On  December  6th  Bell  again  writes  to  his  brother: 

I  am  making  experiments  through  the  galvanic  apparatus  to 
try  liow  far  the  action  of  nerves  and  muscles  will  agree  with 
the  divisions  of  nerves  which  I  have  made  by  dissection.  The 
apparatus  I  use  is  very  simple.  I  have  a  zinc  probe  and  a  silver 
probe.  By  placing  these  in  contact  with  the  nerve  and  the 
muscle  and  bringing  their  ends  together,  the  part  is  convulsed. 
Xow.  \ou  know,  what  I  hope  to  prove  is.  that  there  are  two 
great  classes  of  nerves,  distinguishable  in  function,  the  one 
sensible  the  other  iubcnsibie  ! 

Eobei-t  Knox  is  chiefly  remarkable,  not  so  much  for  his 
many  valuable  researches  in  human  and  comparative 
anatomy  as  because  he  was  the  chief  agent  by  which  a 
revolution  was  effected  in  the  luinds  of  .Scottish  anatomists 
concerning  the  natiue  of  the  human  body.  He  had  been  a 
surgeon  iu  the  armj-,  and  when  he  retired  he  visited  Paris, 
where  ho  found  Cuvicr  and  Geoffrey  St.  Hilaire  at  the 
high  tide  of  their  fame.  He  learned  to  view  the  human, 
hotly  not  as  a  si^ccial  creation,  but  as  part  of  that  great 
plan  on  which  Nature  had  fashioned  all  vertebrate 
animals.  It  was  no  longer  the  aim  of  the  anatomist  to 
discover  the  functional  significance  of  parts,  but  to  a.scer- 
tain  the  plan  ou  'svhich  the  body  was  formed  and  the  type 
from  which  its  individual  parts  had  been  evolved.  Kiio.x 
scoffed  at  the  orthodox  school  of  .Scottish  anatomists,  and 
when  the  tragedy  of  his  life  came  and  he  had  to  leave 
Edinburgh  under  a  cloud,  it  is  to  be  feared  there  were  few 
among  his  brethren  who  mourned  his  eclipse. 

Jluuro  Tertius  held  the  chair  of  anatomy  iu  the 
university  for  forty-eight  years.  He  is  generalh^  said  to 
have  been  a  verj-  dull  man,  who  was  content  to  iead  the 
lectures  of  his  predecessors,  sometimes  with  an  imdesigned 
comic  effect.  Dr.  Keith  shows  that  this  judgement  does 
something  less  than  justice  to  the  man.  who  had,  in  fact, 
outlived  his  period  and  did  not  move  with  the  times. 

Of  the  younger  generation,  only  three  come  into 
the  purview  of  Dr.  Keith's  lectme.  These  are  Alien 
Thomson,  Hughes  Bennett,  and  John  Goodsir.  The 
others  were  John  Keid,  James  Young  Simpson,  William 
Sharpey,  T.  'Wharton  Jones,  Harry  Goodsir,  Hugh 
Falconer,  Edward  Forbes.  Martin  Bariy,  and  W.  B. 
Carpenter.  All  these  except  Allen  Thomson  were  ijupils 
of  Knox.  Sharpey  founded  the  School  of  Physiology  at 
University  College,  London,  and  influenced  Michael  Foster 
and  Burdon- Sanderson,  the  founders  of  the  Physiological 
Schools  at  Cambridge  and  at  0:c£ord,  and  also  Lister, 
whom  he  was  tiie  means  of  bringing  within  the  sphere  of 
Syme.  Another  of  his  pupils  was  Professor  Schiifer. 
'rtharton  Jones  was  the  teacher  of  Huxley — "  the  earliest 
and  the  best,'  as  Huxley  himself  declared — and  his 
influence  may  also  be  seen  in  some  of  the  earlj' 
researches  of  Lister  ou  the  circulation  in  the  web  of  the 
frog's  foot  and  on  the  early  stages  of  inflammation. 

Allen  Thomson  was  the  lirst  in  Scotland  to  take  up  the 
study  of  embryology,  and  forty  years  after  the  publication 
of  his  early  work  on  the  development  of  the  human  embryo 
His  of  I^eiiizig  found  his  records  among  the  few  which  had 
an  abiding  value.  Martin  Barry  was  the  first  who  recog- 
nized the  spermatozoa  within  the  mammalian  ovum  and 
noted  the  first  changes  which  follow  fertilization.  Like 
Francis  Balfour,  who  was  the  greatest  British  embryologist 
of  last  century,  Barry  was  a  noted  .\lpine  climber.   Hughes 
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Bennett,  tboiigli  lie  did  not  introduce  the  microscope  into 
Ediubnvgli,  was  the  first  in  Scothiud  to  realize  that  it  was 
a  powerful  instrument  of  medical  research,  and  essential 
i'or  a  right  uuderstauding  of  the  structure  oi  the  body  in 
health  and  disss se.  Althout^h  the  centre  of  the  movement 
of  histological  discovery  was  at  Berlin,  where  Johannes 
Miillcr  was  then  Professor  of  Anatomy,  having  among  his 
assistants  Schwann  and  Schleidcn,  the  discoverers  of  the 
coll  doctrine.  "Dr.  Keith  points  out  that  tlie  real  pioneer 
was  Williaiu  Hewson,  who  taught  anatomy  in  London 
witli  "William  Hunter  in  tlie  eighteenth  century.  He  adds 
that  if  Hewson  v.as  the  pioneer  in  anatomical  microscopj', 
the  pioneer  in  omliryology  \vas  AVilliam  Harvey.  Here, 
then,  we  have  another  examjjle  of  what  has  so  often 
ha|ipened  in  the  history  of  science — that  a  movement 
hr'gun  in  England  tv  as  taken  up  and  furthered  in  Germany 
and  then  reimjiortcd  as  a  new  thing  into  the  country  of 
its  hirth. 

Unlike  tlie  men  who  have  been  msutioued,  John  Goodsir 
found  his  inspiration  in  his  native  land  witli  his  own  eye 
and  his  own  brain.  He  began  his  investigations  bj'  study- 
ing iu  the  Firth  of  Forth  lire  marine  invertebrates,  the 
auiiual  forms  which  take  the  inijuirer  nearer  the  secrets  of 
Ufe.  Fie  made  many  discoveries,  including  the  identifica- 
tion of  sarcinae  as  a  cause  of  vomiting,  and  the  power  of 
(Ti-eosote  to  destroy  them.  Wlieu  he  was  appointed  to  the 
(•liair  of  anatomy  in  1846  he  surveyed  in  his  inaugural 
address  the  whole  province  of  anatomy  and  the  various 
periods  of  progress,  but  when  he  came  to  his  own  period, 
fjeginning  with  the  introduction  of  the  microscope  in  1830, 
he  confessed  that  the  future  progress  of  the  science  was 
obscure.  Yet  already  movements  were  on  foot  \vhich 
materially  altered  the  course  of  anatomy.  The  first 
draft  of  Darwin's  Orii/in  of  Sj/riics  was  written  in  1841. 
Knox's  specimens  came  into  the  possession  of  Striithers, 
wlio  from  tlie  beginning  was  fascinated  by  the  significance 
of  vestigial  or  rudimentary  structures.  Tlie  supracoudyloid 
process  had  been  recognized  by  Knox  in  1841  as  tlie  re- 
appearance in  man  of  a  structure  which  occurred  con- 
stantly in  many  animals.  All  through  his  life  Struthers 
made  observations  on  this  process,  issuing  them  as  papers 
in  1848,  1854,  1858.  and  1881.  His  inquiry  opened  out  to 
him  not  oiilj-  a  series  of  new  observations  on  the  anatomy 
of  the  human  arm,  but  he  also  realized  that  in  this  small 
md  apparently  insignificant  thing  lay  hidden  much  of  the 
past  liistory  of  man,  and  that  it  could  be  read  by  him  who 
liad  eyes  to  see.  By  1863  he  liad  become  an  adherent  of 
the  Dai'winian  movement. 

Surveying  Scotland  at  the  close  of  the  life  of  Sir  .Tolm 
Struthers,  Professor  Keith  points  out  how  amaziugly  the 
study  of  the  human  body  had  progressed.  Ediuburgii 
ritill  stood  first,  but  Glasgow,  Aberdeen,  St.  Andrews  and 
Oimdee  had  also  become  centres  of  anatomical  research. 
"ft'lion  in  1889,  aft^r  twenty-six  years  of  strenuous  life, 
Struthers  retired  to  Edinburgh  to  renew  his  early  asso- 
ciations, he  had  cstablislied  at  Aberdeen  a  fully-equipped 
school  of  anatomy,  and  inspired  a  band  of  young  anatomists. 
In  Edinburgh  the  University  and  Extramural  Schools 
continued  in  tlieir  prosjierity.  Turner  succeeded  Goodsir 
in  1867.  and  by  the  end  of  the  century  he  had  become  the 
father  of  the  largest  family  of  anatomists  the  world  has 
ever  seen.  V>o  need  onlj'  mention  Morrison  Watson,  who 
Went  to  fill  the  chair  of  anatomy  at  Manchester;  Sir 
•Tames  A.  Russell,  Inspector  of  Anatomy  for  Scotland; 
1).  .1.  Cuuniugham — "a  man  framed  in  Nature's  most 
liberal  mood";  Cossar  Ewart;  Alfred  H.  Youug,  wlio 
succeeded  Morrison  Watson;  Johnson  Symmingtiui.  now 
Professor  at  Belfast;  Arthur  Thomson  of  Oxfonl,  David 
HebbuiTi  of  Cardiff,  A.  .AI.  Paterson  of  Dundee,  and 
afterwards  of  Liverpool  ;  Arthur  Robinson,  who  now 
!ioIds  his  chair  ;  James  T.  AVilson  of  Sydney. 
Itobert  Howden  of  Newcastle,  T.  H.  Bryce  of  Glasgow, 
.\.  W.  Hughes  of  Cardiff,  James  Musgrove  of  St.  .Vudicws, 
l-:d\vard  Fawcett  of  Bristol,  U.  J.  Berry  of  Melbourne, 
David  Waterstern  of  King's  College,  London.  Such  a 
scientific  progeny  is  iu  itseU"  tlie  highest  testimony  to  Sir 
William  Turner's  energizing  power  as  a  t(«cher.  The 
direction  wliic:h  research  took  among  tlie  anatomists  of 
Scotland  during  the  last  four  deca<les  of  the  nineteenth 
century  was  determined  by  the  ideals  and  traditions  of 
Knox  and  of  Goodsir,  moulded  and  teinpered  by  the 
discoveries  of  Darw  in.  From  1860  onwards  the  anatomists 
of  Scotland  came  more  and   more  under  the   iufiueuce  of 


the  evolutionary  movement.  Through  the  period  1860  to 
1899  craniology  was  a  subject  of  study  and  research  at 
Glasgovv,  Aberdeen,  and  Edinburgh.  Towards  the  end  of 
the  century  Turner's  memoirs  oh  the  osteology  of  the  races 
of  mankind  began  to  appeal',  among  them  being  the 
craniology  of  the  people  of  Scotland,  issued  in  1903.  By 
the  end  of  the  nineteenth  century  Scottish  anatomists 
had  begun  to  realize  the  necessity  of  making  an  anthro- 
pological survey  of  their  own  people  and  of  seeking  to 
analyse  the  various  racial  ingredients  out  of  which  the 
modern  Scot  has  been  evolved. 

A  survey  of  the  work  done  in  anatomy  during  the  life- 
time of  Sir  John  Struthei'S  shows  that  the  study  of  form 
became  more  and  more  prominent  while  that  of  function 
came  to  have  quite  a  secondary  place.  From  the  day  he 
began  to  lecture  on  anatomy  at  the  Edinburgh  College  of 
Surgeons  in  1845  until  his  death  in  1899  he  fought  con- 
tinuously and  courageously  for  freedom  to  teach  and  to 
investigate,  for  the  progress  of  research  and  true 
knowledge  and  of  medicine  and  medical  education,  for 
liberty  of  thought,  for  the  rights  of  institutions,  aud  for  the 
rights  of  women.  Professor  Keith  ends  with  an  expression 
of  his  intellectual  debt  to  Sir  John  Struthers  and  a  kind 
of  apologia  for  his  own  career.  He  says,  for  instance, 
that  when  he  came  to  teach  anatomy  at  the  London  Hos- 
jiital  he  began  to  doubt  whether  his  teaching  of  research 
was  really  the  best  to  adapt  students  for  their  life  work. 
"  They  had  to  deal  with  cases  of  appendicitis.  I  could  not 
explain  to  them  why  the  appendix  was  present  iu  the  body, 
nor  why  it  was  placed  in  the  loin  and  shaped  as  a  narrow 
hiiud  tube.  They  saw  cases  of  diseases  of  the  antrum  of 
the  mastoid,  aud  yet,  although  the  shape  and  position  of 
this  small  cavity  could  be  desci-ibed  with  accuracy,  no 
hint  as  to  why  it  was  there  and  what  function  it  ssrved 
could  be  offered.  They  liad  to  cxaiuine  patients  with  tin 
accessory  chambers  of  the  nose  full  of  pus,  but  why  sue! 
large  air  chambers  should  exist  in  man  could  not  ht 
explained.  They  daily  saw  children  with  enlarged  tonsils 
or  with  adenoids,  but  we  could  not  tell  them  why  these 
struclAires  were  placed  in  the  throat,  nor  give  an  explana- 
tion of  their  anatomy.  They  saw  the  gall  bladder 
opened  for  the  removal  of  gall  stones,  but  I  knew 
nothing  of  its  functions  nor  of  its  anatomical 
meaning.  They  saw  the  prostate  being  removed 
for  disease,  but  the  reason  of  its  existence  in  the 
human  body  was  not  thought  of.  Even  with  such  vital 
and  well-known  organs  as  the  heart  and  lungs,  we  could 
offer  our  students  no  satisfactory  explanation  of  their 
shape,  of  the  manner  of  their  fixation,  of  the  arrangement 
of  their  musculature,  nor  of  the  peculiarities  in  their  nerve 
and  blood  supply.''  Wlien,  however,  he  became  acquainted 
with  tlie  work  of  the  anatomists  who  led  the  way  at  the 
end  of  the  eighteenth  century — the  Hunters,  the  Munros, 
and  the  Bells— he  found  their  efforts  were  directed  to 
answer  these  very  c|uestions.  While  they  studied  anatomjr 
to  understand  the  meaning  and  function  of  the  parts  of  the 
body,  we  at  the  begiiming  of  the  twentieth  century  were 
studying  anatomy  to  describe  form.  It  was  men  like  Cuvier, 
St.  Hilairc,  and  Lamarck  who  killed  the  study  of  function. 
The  movement  started  by  them,  elaborated  by  Owen,  and 
transformed  by  Darwin,  became  domiciled  in  Scotland  for  the 
greater  part  of  the  century.  That  movement  was  prolific  iu 
its  result ;  it  laid  our  knowledge  of  the  human  body  on  the 
sure  foundation  of  comparative  anatomy.  Professor  Keith 
says  it  seems  to  him  that  the  time  has  now  come  to  look  to 
the  future.  In  recent  times  the  problems  of  human  anatomj- 
are  yielding  most  readily  to  those  who  use  the  experimeutal 
metiiod.  The  modern  anatomist,  if  he  is  to  help  in  solving 
the  problem  of  the  liuman  body,  must  avail  himself  of  the 
methods  of  the  physiologist;  he  must  study  the  living  as 
well  as  the  dead  body.  He  lias  to  seek  assistance  in 
embryology,  in  comparative  anatomy,  and  in  those  experi- 
ments of  which  disease  makes  man  so  often  the  subject. 
Anatomists  inust  reconsider  their  methods  and  their  aims  ; 
they  have  to  study  function,  which  is  the  ke}'  to  form. 

The  history  of  anatomy  shows  that  it  has  passed  through 
various  stages.  The  cightec^uth  century  workers  sought 
to  explain  function  by  structure.  Then  came  a  school 
which  concerned  itself  with  form  to  the  exclusion  of 
function.  Now  we  have  to  turn  back  and  study  function. 
For  this  study  we  are  equipped  with  far  more  powerful 
means  than  the  knife  and  forcejis,  ^vhich  was  all  the 
Hunters  and  Bells  had.  aud  even   the  microscope,  v.hich 
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gave  such  an  eTvpansion  to  anatomical  research.     Now   we 
Jiavc  to  use  ilie  lull  armoury-  of  experimental  research. 

\\c  liave  given  here  a  mere  oulliue  of  Professor  Iveith"s 
interesting  and  suggestive  address.  We  recommend  all 
wlio  are  interested  in  the  pro.i^rsss  of  anatomical  science  to 
read  it  for  themselves. 


THE  BRITISH   jIEDICAL   BEXEVOLKXT  FUND. 

Tni!  annual  meeting  of  the  British  Medical  Benevolent 
Fnnd  was  helil  this  j-ear  .at  the  Mansion  House  on 
March  13th,  on  the  invitation  of  the  Kight  Hon.  the  Lord 
Mayor,  Alderman  Sir  Thomas  Crosby,  M.D.  Owing  to  his 
det«;ntiou  at  the  (xnildhall.  the  Lord  Mayor  was  unable  to 
he  present  at  the  beginning  of  the  meeting :  the  chair  was, 
therefore,  taken  temporarily  by  Sheiiff  BRiiiiiS.  who,  after 
bn'ctly  initiating  the  jiroceediugs,  called  upon  the  Treasurer 
of  the  Fund,  Dr.  Samuel  West,  to  present  the  reijort  and 
accounts,  which  had  been  distributed  and  were  taken  as 
read. 

The  WorJ:  of  the  Fund. 
Dr.  Sa5uki.  AVest  then  delivered  an  address,  in  the 
course  of  which  he  said  that  the  objects  of  the  Fund 
were,  first,  to  make  grants  of  jnoney  to  clisbressed  members 
of  the  medical  profession,  their  widows  and  orphans  :  and, 
•secondly,  to  provide  annuities  for  sTich  after  they  had 
reached  the  age  of  60  years.  The  Fund  was  not  a  ]n-o- 
vident  society — tliat  is,  not  a  society  in  which  the  benefits 
were  limited  to  subscribers.  It  was  a  general  charity  ;  its 
doors  were  open  without  restriction  to  all  qnalitied 
deserving  cases,  the  only  passwords  being  poverty  and 
distress.  The  mode  of  application  for  relief  was  ex- 
tremely simple.  A  letter  to  the  secretary  would  bring 
a  form,  and  the  form,  duly  filled  up,  would  come 
in  ordinary  course  before  the  committee,  and  the 
grant,  if  the  case  were  suitable,  would  be  made. 
i)ae  inquiry  was  made  into  all  cases,  but  there  was 
no  publicity  and  no  canvassing.  But,  of  course,  no  can- 
vassing me^nt  the  loss  of  a  great  opportunity  of  advertise- 
ment. Hence  the  Fund  depended  on  its  friends  to  make 
up  for  that  want  by  an  active  propaganda  among  those 
who  could  help  it.  An  indirect  advantage  of  the  Fund  was 
that  it  acted  as  a  great  check  upon  imposture,  since  it  made 
inquiries  not  only  when  applications  for  relief  were  made 
to  itself,  but  also  if  desired  when  they  were  made  to 
individual  members  of  the  profession.  The  cases  of 
distress  which  came  under  observation  fell  into  two  groups 
-lliose  in  which  the  distress  was  of  a  temporaiy  character 
aud  temporary  relief  was  required,  and  thos'3  in  which  the 
caufes  we.e  permanent;  for  example,  olfl  age  or  ill-health, 
so  that  the  giaut  once  given  had  to  be  continued,  and 
practically  amounted  to  an  annuity.  As  soon  as  these 
recipients  reached  60  years  of  age  they  passed  auto- 
matically on  to  the  annuity  list,  so  that  the  Annuity 
Deptrtniont  of  the  Fund  acted  as  a  relief  to  its  Grant 
Department.  The  annuities  were  paid  from  income  on 
invested  property.  All  the  legacies  of  recent  years  had 
been  invested  and  put  into  trust  securities,  and  the  income 
served  to  support  131  annmtants  at  the  present  time.  The 
amount  of  each  annuity  was  small — ±-20.  It  could  not 
be  raised  above  that  sum  owing  to  the  operation  of 
the  Old  Ago  Pensions  Act.  The  .Vtmuity  Department 
was  the  backbone  of  the  Fund,  for,  come  what  might,  the 
annuities,  at  any  rate,  were  provided  for.  The  (irant 
Department  was  for  the  purpose  of  relieving  those 
below  60  years  of  age,  and  into  this  department  came 
many  of  the  most  distressing  cases.  A  young  medical 
man.  for  instance,  was  struck  down  by  sudden  illness, 
which  killed  him  after  lasting  long  enough  to  exhaust  all 
the  savings  of  the  family.  He  died,  and  left  a  widow  and 
(■hildreu,  without  any  fault  of  his  own,  unprovided  for. 
The  Fund  stepped  in  and  lielped  them.  The  grants  made 
in  such  cases  were  unfortunately  small— £12  or  £18  a  year 
■  —and  it  rested  with  subscribers  to  enable  the  Fund  to 
inake  them  larger.  The  Fund  could  not  give  m<ne  than 
it  had  got.  It  did  not  hoard  up  money,  but  could  not  run 
into  debt.  How  nmch  it  could  give  in'anv  particular  vear 
depended  on  how  much  it  could  get  in  "the  way  of  sub- 
scriptions and  donations.  In  short,  the  Grants  Depart- 
ment was  a  constant  source  of  anxiety  to  the  committee. 
ki  the  present  moment  there  was  a  balance  in  band, 
because  subscriptions  came  in  jnst  now ;  but  in  the  lean 
months    of     the     year— Jnlj-,    August,     Septemlicr,     and 


October — they  very  often  had  no  money  at  all.  It  had 
happened  more  than  once  in  the  last  few  years  for  the 
committee  to  find  a  long  list  of  distressing  and  deserving 
cases,  and  not  only  to  have  no  money  in  the  bank,  but  an 
actual  deficit.  The  third  department  of  the  Fund  was  the 
GuDd,  which  owed  its  origin  practically  to  Lady  Tweedy, 
and  was  the  ladies'  branch  of  the  Fund.  The  Fund  gave 
money,  and  the  Guild  gave  much  else.  It  had  only  been 
establi.shed  two  and  a  hah'  years,  but  had  made  very 
satisfactory  progTess.  It  began  its  work  by  supplement- 
ing the  giants  made  to  beneficiaries  with  clothes  and 
boots  aud  help  in  sickness  and  emergency.  Last  vear  it 
was  able  to  give  a  short  holiday  to  some  who  required  it. 
The  sijecial  direction  in  which  it  was  developing  was  that 
of  education  aiid  training.  .V  concert  was  given  which 
was  most  successful,  andjirovided  the  means  of  piu-chasiug 
two  presentations  for  boys  to  St.  Anne's  School.  Other 
children  and  youug  people  had  been  helped  by  schooling 
aud  training,  by  which  means  they  would  be  placed  in  the 
position  of  earning  their  own  livelihood  afterwards.  This 
was  the  best  investment  of  charitable  money-,  for  it 
enabled  the  beneficiaries  to  become  self-supporting,  and  to 
presei-ve  their  independence  and  self-respect.  In  respect  to 
financial  administration,  the  accounts  of  the  Fund  were 
strictly  audited  every  year  by  chartered  accountants,  and 
the  working  expenses  only-  just  exceeded  5  per  cent.  There 
were  very  few  charities  which  could  say  the  same. 
Dr.  Samuel  West  then  ended  his  address  as  follows  :  Let 
m(^  in  conclusion,  say  that,  from  intimate  knowledge  and 
|)ersoual  experience  imw  extending  fcjr  many-  years  as 
treasurer.  I  can  vouch  personally  for  the  excellent  work 
that  the  Fund  is  doing.  On  the  ground  of  the  necessity — 
the  absolute  need  for  such  a  Fund  as  this,  aud  the  excel- 
lence of  its  w-ork  .and  the  economy  of  its  administration, 
and  on  the  soundness  of  its  financial  position — I  feel  that 
I  can  appeal  with  confidence  for  increased  support,  not  to 
the  profession  only  but  also  to  the  public,  to  whom  the 
inofession  renders  such  great,  and  often  undervalued, 
services. 

Adoption  of  the  Urport. 
The  adoption  of  the  report  was  moved  by  the  Right  Rev. 
Bishop  BoTD  Cap.pentee.  The  j)rivilege  of  doing  so  was, 
he  indicated,  one  which  he  had  a  )ight  to  accept,  because, 
apart  from  the  fact  that  everything  concerned  with 
humanity  had  a  right  to  appeal  to  those  belonging  to  his 
own  piofession.  there  was  a  kind  of  freemasonry  and 
interilependence  between  the  three  learned  professions. 
How  this  came  about  was  then  described  in  a  very  interest- 
ing speech  which  includeda  consideration  both  of  the  charac- 
teristics differentiating  the  learned  professions  from  other 
occupations  and  of  the  circmustances  which  place  pro- 
fessional men  at  a  certain  disadvantage  as  gainers  of  their 
livelihood  in  a  world  which  for  the  most  part  condticts  its 
affairs  on  strictly  commercial  principles.  It  was  tiue  that 
there  had  been  great  lawyers  who  had  amassed  large 
fortunes,  and  it  was  true  that  there  had  been  great  phy- 
sicians who  had  died  wealthy-  men.  but  it  was  not  ti-uo 
that  the  average  lawj-er  made  a  great  fortune,  and  still 
less  was  it  true  that  the  average  medical  man  was  able  to 
make  anything  approaching  a  fortune.  His  was  not  an 
occupation  in  which  money  was  the  end,  nor  as  a  rule  did 
it  tend  to  the  amassing  of  money.  .4.  man  stai-cing  a 
medical  career  started  it  with  the  handicap  of  an  expen- 
sive education,  aud  with  a  lisk  very  much  like  that  of 
which  a  captain  of  a  ship  must  be  conscious  when  com- 
mencing a  voyage.  Many  of  those  present  must 
have  remembered  when  travelling  by  sea  how  thin 
was  the  separating  wall  between  themselves  and 
the  vast  destructive  ocean,  and  many  a  doctor  must 
have  often  said  to  himself  "  how  thin  aud  frail 
is  the  wall  w-liich  separates  me  from  disaster  and  mis- 
fortunes." It  Vvas  only  necessary  to  consider  a  few  of  the 
stories  outlined  by  the  record  of  "  cases  helped  by  the 
Fund  "  for  his  auditors  to  understand  what  he  meant. 
The  medical  jirofession  stood  for  the  greatest  good  which 
one  man  could  do  for  his  neighbour:  it  stood,  in  short,  for 
service — sei-vice  nearly  always  rendered  with  a  spirit  of 
devotion,  kindliness,  and  patience.  Therefore,  my  friends, 
the  Bi.shop  concluded.  I  conjmend  with  all  tlie  warmth  I 
can  to  your  generosity  to-ilay  the  cause  of  this  medical 
cbai-ity.  It  means  that  we  are  ready  to  show  that  we 
recognize  that  the  men  who  lia.ve  been  working  for  our 
health  arc   those  who  ought  to  have  from  us  some  con- 
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sideration,  soiae  cave,  some  generosity,  yes.  I  was  going  to 
say  liberality  and  giatitnde.  shown  to  them  in  their  later 
years  and  in  their  dark  hours. 

Sir  T.  Cliffokd  Ai.i.butt.  in  seconding  the  motion  for 
the  adojition  of  the  report,  expressed  the  general  apprecia- 
tion of  the  eloquent  and  interesting  way  in  which  Bishop 
Boyd  Carpenter  had  laid  before  the  meeting  not  only  the 
claims  of  the  medical  profession,  but  also  its  merits ;  he 
had  done  so  in  a  fashion  which  for  more  than  one  reason 
could  not  well  be  imitated  by  any  of  those  who  were 
themselves  engaged  in  the  practice  of  medicine  or 
surgery.  Still,  he  himself,  as  one  engaged  chiefly  in 
consulting  work,  might  speak  a  little  more  freely  than 
could  any  one  engaged  iu  the  rongh  and  tumble 
of  general  xiractice.  It  would,  perhaps,  not  be 
unfair  for  him  and  for  others  in  the  same  posi- 
tion to  express  their  very  strong  feeling  of  the  honour 
and  self-derotion  of  their '  colleagues  iu  general  practice, 
especially  those  iu  the  humbler  kinds  of  general  pi-actice; 
they  brought  talents  of  a  high  order  to  bear  upon  work 
which  was  somewhat  thankless,  but  which  nevorthe'ess 
thev  performed  devotedly,  knoT\-ing  that  they  had  other 
duties  of  a  higher  kind  in  which  they  would  find  their 
i-eward.  The  speaker  confirmed  what  the  Bishop  had 
said  as  to  the  expensive  nature  of  a  professional  education, 
and  pointed  out  to  what  a  great  extent  the  conduct  of 
practice  dejiendod  upon  the  presence  and  acts  of  the 
medical  practitioner  himself,  •whereas  in  other  professions 
the  work  could  be  largely  deputed.  This  fact  made  the 
practice  of  medicine  an  occupation  of  a  jiarlicularly  trying 
kind.  He  also  pointed  out  how  great  were  the  ditliculties 
lying  in  the  way  of  a  medical  man  insuring  himself 
adequately  if  he  had  at  the  same  time  to  provide  for  a 
family  and  for  the  education  of  his  children.  Many  had  so 
far  looked  to  the  sale  value  of  their  practices  as  a  kind  of 
insurance,  but  recent  events  had  probably  rendered  many, 
if  not  most,  practices,  unsaleable.  He  recorded  some 
experiences  of  his  own  in  connexion  with  a  society  of  the 
same  kind  iu  the  West  Riding  of  Yorkshire,  and  stated 
that  they  had  impressed  upon  him  how  extremely  impor- 
tant it  was  that  there  should  be  a  fund  sufficiently  large 
to  give  reasonable  assistance  to  medical  men  unexpectedly 
overcome  by  long  illness  or  death.  They  had  also  impressed 
upon  him  the  tenderness  with  which  the  investigations 
necessary  should  be  conducted,  and  for  that  reason  he  was 
especially  glad  to  hear  of  the  (iuild  now  working  in  con- 
nexion with  the  British  Medical  Benevolent  Fund.  Ladies 
could  form  a  just  estimate  of  the  sort  and  amount  of  assist- 
ance that  was  required  in  any  case  given  probably  better  than 
any  one  else.  Finally  he  pointed  out  that  those  who  gave 
to  the  Fund  could  be  certain  that  they  T\ou]d  do  no  harm 
thercb\".  When  one  asked  people  to  give  money  to  this  or 
that  object,  they  said,  quite  properly,  that  they  must  con- 
sider the  matter  very  carefully,  because  in  so  many  cases 
if  one  did  a  certain  amount  of  good  there  was  yet  a  fear  of 
doing  harm  indirectly  by  giving  doles:  but,  concluded  Sir 
Clifford  AUbutt.  "it  maybe  safely  said  that  everj^  sovereign 
that  is  given  to  this  .society  does  its  full  measure  of  good  ; 
not  a  6d.  of  it  does  iiarm  to  anybody,  so  couscientiousl  v  and 
economically  is  it  managed.  I  am  sure  that  on  account  of 
the  personal  siqicrvision  which  is  given  every  sovereign  is 
wortli  30s.  or  oven  two  sovereigns,  becau.se  money  c-ould 
not  bo  given  for  a  better  cause  or  for  a  higlier  purpose." 

Sir  Thom.\s  B.vci.ow  also  spoke  iu  support  of  the  resolu- 
tion. It  was,  he  said,  perfectly  well  known  to  everybody 
who  knew  anything  at  all  about  mtsdical  i)ractice  that 
medical  men  at  every  stage  did  an  enormous,  amount  of 
work,  especially  for  the  jioor  and  for  those  who  w  ere  on 
the  border-line — work  which  brought  no  renuincration.  It 
might  bo  admitted  that  such  work  did  the  medical  man 
good,  since  it  gave  him  experience;  but  if  the  public  in 
general  prcfited  by  that  experience,  surely  ifc  was  titting 
that  some  'cturn  should  be  made.  As  for  the  work  done 
by  the  LatVs'  Guild  it  was  the  keystone  of  tlie  arch  of  the 
I'und's  work  and  enabled  the  gi-ound  to  bo  covered  much 
niore  effcctivclj  and  completely  tliau  ^vhen  only  doles  were 
given.  There  was  then  no  finality  in  the  work-,  but  now 
the  (tuild  found  out  exactly  where  the  shoe  pinched  and 
where  the  need  was,  aud"im!:.ediately  and  without  the 
smallest  delay  sot  the  wheels  going  to  trv  and  put  things 
right.  Some  of  tlic  ways  in  which  the  Ladies'  Guild 
lielped  were  so  very  homely  that  one  was  ashamed  to 
speak  of  them,  and  yet  one  had  no  business  to  be  ashamed 


because  the  results  made  up  tlie  sum  total  of  the  ordinary 
comforts  of  life.  In  short,  the  Guild  was  doing  its  work 
judiciously,  thoughtfully,  and  economically,  and  in  the 
closest  possible  relationship  with  the  other  departments  of 
tlie  Fund.  Those  who  subscribed  coidd.  as  Sir  Cliffoi-d 
Allbutt  had  said,  be  certain  that  their  money  would  be 
well  administered.  .  The  working  expenses  had  been 
reduced  to  the  very  minimum,  and  the  amount  of  conscien- 
tious, thoughtful,  and  kindly  services  put  into  the  work  of 
the  Fund  was  beyond  all  praise. 

The  Right  Hon.  tlie  Lokd  Mayoe  then  put  the  resolution. 
It  needed  no  words  of  his.  especiallj'  after  the  brilliant 
appeal  b\-  Bishop  Boyd  Carpenter,  to  commend  the  subject 
to  th.e  careful  attention  of  those  present.  "  There  can  be 
110  doubt.''  he  said,  '"  that  the  medical  profession  is  called 
upon  to  do  a  groat  deal  of  work  immediately,  on  emer- 
gency and  otherwise,  and  all  for  nothing.  I  know  of 
scarcely  any  other  profession  undertaking  such  a  duty." 

The  report  was  then  unanimously  adopted. 

Vote  of  ThanVs  to  tlie  Lord  Mayor. 

A  vote  of  thanks  to  the  Lord  Mayor  was  then  moved  by 
the  President  of  the  Flxd  (SIj'  .lolm  Tweedy).  It  was 
the  first  time  that  a  meeting  of  the  Fund  had  been  held  at 
the  Mansion  House,  though  not  the  first  time  that  the 
Fund  had  had  th.e  benefit  of  the  support  of  a  lord  mayor, 
for  three  years  ago,  when  the  annual  meeting  was  held  at 
the  College  of  Physicians,  Sir  George  Truscott.  the  Lord 
Mayor  at  that  time,  made  a  very  powerful  and  sympathetic 
appeal  to  the  public  to  support  the  Fund.  Speaking 
of  the  present.  Sir  John  Tweedy  congratulated  Sir 
Thomas  Crosby  on  the  high  distinction  which  he  had 
attaiued  iu  the  City  of  London.  He  has  been  raised,  he 
said,  to  the  (.'liief  Magistracy  of  this  great  citj-;  and  he  has 
attained  this  eminent  municipal  and  civic  distinction  as  a 
hard  Morkiug  doctor.  There  are  many  members  of  our 
profession  who  attain  distinction  in  other  walks  of  life,  but, 
unfortunately,  it  is  generally  found  that  they  have  given 
up  their  profession  in  order  to  follow  these  other  walks. 
Sir  Thomas  Crosby,  hoviever,  saw  patients  to  my  certain 
knowledge,  to  within  a  day  or  two  of  his  taking  up  the 
office  of  Lord  Mayor.  Sir  .Toliu  Tweed}-  also  made  allu- 
sion to  Lady  Crosby.  A  few  weeks  ago  she  h.xd  taken 
the  chair  at  a  meeting  iu  the  V>"est  Etid,  at  which  was 
inaugurated  a  movement  likely  to  prove  of  the  most 
valuable  kind.  This  was  to  orgaui:ie  the  administration  of 
the  Guild's  work  throughout  the  various  divisions  of  the 
metropolis.  Progress  had  already  been  made,  and  before 
long  Loudon  ladies  would,  ho  had  no  doubt,  have  removed 
from  Loudon  an  existing  reproach,  that  is.  that  u]i  to  tlio 
present  time  the  Fund  had  not  in  London  done  as  much  as 
had  been  done  in  some  extra-metropolitan  cities,  like 
Liverpool  and  Edinburgh. 

The  vote  of  thaidis  was  seconded  by  Mr.  Etckman 
GoDi.EE,  who  in  the  course  of  his  remarks  said  that  it 
would  be  a  good  thing  if  people  not  only  revised  their  wills 
from  time  to  time,  as  they  were  urged  to  do  by  the  com- 
munity to  which  he  belonged,  hut  if  they  also  revised 
their  subscription  rates.  At  any  rate  that  was  what  ho 
himself,  who  hitherto  had  only  been  a  comparatively 
small  subscriber,  intended  to  do  forthwith  after  what  he 
had  heard  that  afternoon,  and  he  hoped  that  others  woakl 
do  likewise. 

The  vote  of  thanks  was  then  put  by  Sir  John  Tweeky 
and  carried  unanimously. 

In  acknowledging  the  vote.  Sir  Thomas  Boor  Crosby 
said  that  he  could  endorse  very  well  all  that  had  been  said 
1  }■  every  previous  sjjeaker.  He  could  sj)eak.  too,  of  the 
labours  of  professional  wrrk  in  his  own  early  dajs.  "  Th.e 
last  time  1  sp<>ke  of  them  was  iu  addressing  an  audience 
of  many  hundreds  of  young  cadets  iu  the  Guildhall,  and  it 
crossed  my  )ni)id  to  say  it — and  I  will  say  it  to  you  now-  - 
that  iu  my  early  days  I  worked  seven  days  a  week,  ami 
frequently  one  or  two  nights.  AN'luit  do  you  trades  imion 
people  and  publi(^  agitators  think  of  th.at'.'  I  threw  down 
the  challenge  then,  but  the  gauntlet  has  not  _yet  be  n 
taken  up."  There  was  one  thing  which  made  the  uudi  1 
paid  profession  of  medicine  palatable  to  those  who  workc  il 
therein:  that  was  the  mental  satisfaction  which  came  t.' 
a  man  when  he  saw  that  he  was  being  successful  in  t'l- 
treatment  and  management  of  some  dire  disease.  Th.  ' 
alone  had  many  and  many  a  time  consoled  the  speaker  fen 
hours  and  hours  spent  out  of  bed.     it  was  a  grand  point 
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ill  iiieclical  ■work,  and  liclpod  thousands  and  thousands  of 

iiiodical  men  to  boai-  the  burden   of  thoir  tasks  without 
giiiiubhuK. 

Xlie  meeting  then  tcrmiuatcil. 


THE  CO .Al POSITION   OF   CERTAIN 
SECllET    REMEDIES. 


SOOTHING  SYRUPS  FOR  INFANTS. 
Ix  a  previous  report  the  results  of  the  analysis  of  various 
proprietary  '■  teethin"  powders "  for  inf;i,iits  were  given. 
"  Soothing  syrups "  also  are  very  largely  used,  and  are 
probably  purchased  usually  as  '■  syrup  of  aniseed,"  etc..  or 
compounded  in  accordanee  with  some  domestic  recipe. 
Tbere  ai'o,  howevei',  a  certain  number  of  proprietary 
l)roparations  of  this  class  which  have  a  large  sale.  The 
following  are  reports  on  a  selection  of  such  preparations. 

Mrs.  Winslow's  Soothing  Syrup. 

This  much  advertised  prepaiation  is  snpjjlied  by  Curtis 
and  Perkins,  New  York  and  London,  at  Is.  lid.  per  bottle, 
containing  li  fluid  ounces. 

In  a  circular  enclosed  in  the  package  it  is  stated  tliat : 

Mrs.  Winslow's  Soothing  Syrd|j,  for  cliildren  teething,  greatly 
facilitates  tlie  process  of  teethuig,  by  softening  tlie  gnins, 
rertnciug  all  inflammation, — will  allay  All  Pain  and  spasnio<hc 
action,  ami  is  Slkk  To  Regulate  The  Bowei.s.  Depend 
upon  it,  mothers,  it  will  give  rest  to  yourselves,  and  Kelief 
And  HE.4LTH  TO  Yorit  Inf.\nts. 

We  have  jnit  up  and  sold  this  article  for  over  sixty  years,  and 
i'.;/i  Kill/  in  coiijiihiu-e  mid  Cnilh.  of  it,  what  we  have  never  been 
able  to  say  of  any  other  medicine — Never  Has  It  F.vilkd,  In 
.\  aiNGLE"  Ijjst.vxoe,  To  Efiect  a  Cuke,  wlien  timeb'  used. 
Never  dirt  we  know  an  instance  of  di.^isatisfactioii  by  any  one 
■vlio  used  it.  On  the  c.jntrary,  all  are  delighted  witli  its  o])ora- 
tions,  and  speak  in  terms  of  higlicst  commendation  of  its 
magical  effects  and  medical  virtues.  .  .  . 

Tins  valuable  prepai'ation  is  the  |>re8cription  of  one  of  the 
Most  Expekienced  and  Skilful  Nukhes  in  America,  and 
has  been  used  with  never  faiUnij  sncrcss,  in  TnouSiUlDS  OF 
Cases. 

The  following  statement  appears  on  the  label : 

This  Preparation  contains  no  Poisonous  Ingredient  and  may 
be  used  with  Perfect  Safety. 

A  few  years  ago,  liowovor,  the  package  used  to  bear  a 
statement  that  '"  tliis  preparation  contains,  among  other 
valuable  ingredients,  a  small  amount  of  morphine,"  and 
the  presence  of  morphine  to  the  extent  of  about  0.08  grain 
per  bottle  was  proved  in  court  in  cases  where  unqualiticd 
persons  were  prosecuted  for  selling  the  syrup.  Tlie  labels 
now  in  use  do  not  contain  any  such  statement,  and  tlie 
aualysis  shows  that  morphiuc  is  not  now  pre.scnt.  But  the 
<  xtracts  quoted  above,  as  to  the  article  having  beeu  sold 
for  sixty  years,  and  to  the  prescription  of  a  nurse,  are 
such  as  would  lead  any  one  to  suppose  that  its  comxJositioa 
is  now  wliat  it  has  always  been. 

The  directions  on  the  label  arc  : 

l"or  a  child  under  one  month  old,  6  to  10  drops;  three  months 
old,  liall  ii  teaspoontui  ;  six  mouths  old  and  upwards,  a  tea- 
s):oonral  tin-ce  or  four  times  a  day.  For  Dysentery,  repeat 
the  above  doso  every  two  hours,  until  the  character  of  the 
discharges  is  changetl  for  the  better. 

The  syrup  w-as  of  a  straw  colour,  and  flavoured  wii.h 
aniseed.  Analysis  sliowed  it  to  contain,  in  100  pp.rts  by 
uieasvu-e  : 

Potassium  bromide  ...  2.0  parts 

Alcohol    ...            ...  ...  4.3  paits  by  measure 

Essential  oil  (anise)  about  0.1  part 

Sugar       ...           ...  ...  56.5  parts 

Emodiu  was  present  in  small  quautitj-.  This  substance 
may  be  derived  from  several  drugs— for  example,  senna, 
rhubarb,  cascara  sagrada,  etc.  The  evidence  v.hieh  was 
■  liitaiuablc  pointed  to  senna  as  the  drug  from  which  it  Avas 
derived  in  the  present  case.  A  syrup  contahiing  1.2  per 
cout.    (by   measure)  of  tlio  syrup  of   senua  of  the  British 

'  Previous  articles  of  this  series  were  piiblisbctT  in  the  following 
issues  ot  the  HuiTlsH  Mkdicai.  ./oujin.\j.  :  1904.  vol.  ii.  p  1585;  1906, 
vnl.ii,  |,p.  27,  16(5;  1907,  vol.i,  ]).  213;  vol.ii,  im.  24,  16J.  209,  393.530. 
1653;  1908.  vol.i.  iip.  853,  942,  1373  ;  vol.ii.  pp.  83,  503.1022,111,0,1193, 
12«5.  1566,  1697.  1875;  1909.  vol.  i,  pp.  31,  909.  1128  ;  vol.  ii.  p.  1119:  1910. 
vol.i.  pp.  151,213,  393.  1005.  1065. 1120;  vol.  ii.  pp.982.  1350.  1928:  1911, 
\n\.  i.  PI).  26,  91.  823.  1324;  vol.  ii.  pp.  32.  77.  456,  767,  854.  1543;  1912. 
vol.  i,  p.  26. 141,  318,  433. 


Pharmacopoeia  "was   of  the   same   depth  of    colour    and 

showed  about  the  same  proportion  of  emodin,  and  agreed 
in  other  respects  also.  No  alkaloid  was  present.  The 
essential  oil  may  have  contained  a  little  oil  of  dill  or 
caraway,  the  quantity  being  far  too  small  to  be  separated. 
There  was  some  evidence  of  about  2  per  cent,  of  glycerine, 
but  in  presence  of  so  much  sugar  this  could  not  bo 
positively  proved.  ' 

Woodward's  Gripe  W^\ter. 
This  )n'eparation  is  supplied  bj-  W'.  Woodward,  Limited, 
Nottingham,   at   Is.   lid.   per    bottle,    containing    5  fluid 
ounces.     It  is  thus  described  on  the  label : 

Moodward's  Celebrated  Gripe  Water,  or  Infant's  Preserva- 
tive, without  Laudanum,  for  all  disorders  of  children,  viz.: 
Convulsions,  Gripes,  .'Vcidity,  Flatulencv,  Wbooping-Cough, 
and  the  distressing  complaints  incidental  to  Infants  at  the 
])eriod  of  Cutting  tlieir  Teeth,  allaying  the  i)ain,  giving  instant 
relief,  and  rendering  this  crisis  perfectly  mild  and  free  from 
danger. 

The  du'ections  are : 

For  an  infant,  halt  a  teaspoonful  ;  two  months  old.  one  or 
two  teaspooufnls.    The  dose  may  he  .gradually  increased. 

Aualysis  showed  it  to  contain,  iu  100  parts  by  measure: 

Sodium  bicarbonate        ...    1.08  part 

Essential  oil        ...     about    0.03    ,, 

Alcohol...  ...  ...    3.8  ijarts  by  measure 

Sngar     ...  ...  ...  20.5  parts 

No  alkaloid  was  present.  The  essential  oil  appeared  to 
be  chicflj'  oil  of  caraway,  yvith  a  little  oil  of  dill,  and  possibly 
also  of  anise. 

Atkinson  and  Barkep.'s  Royal  Infants'  Peeserv.vtive. 

This  mixture  is  supplied  by  Robert  Barker  and  Sou, 
ilanchester,  at  Is.  I'd.  per  bottle,  containing  1^-  fluid 
ounces. 

In  a  circular  wrapped  round  the  bottle,  this  medicine 

Is  recommended  to  all  Parents,  Nurses,  and  others,  who  are 
entrusted  with  the  management  of  Cliijdreu,  as  a  Medicine  of 
real  and  a})proved  efficacy,  iu  })reveuting  and  removing  those 
jlisorders  to  which  Oiildren  in  their  early  infancy  are  most 
liable,  iirinciiially  proceeding  from  a  redundancy  of  acidity  in 
tlie  first  })assa«es,  ivs  Wind,  tlie  Watery  and  Dry  Gripes,  Con- 
vulsions, the  Frog,  il'c,  to  which  so  man>'  children  fall  victims, 
but  which  may  in  general  be  prevented  by  the  use  of  this 
Medicine.  It  is  also  happily  calculated  for  allaying  those 
excruciating  pains  which  Children  sutler  in  Cutting  their 
Teeth,  and  will,  by  being  judiciously  used,  render  this  operation 
of  nature  perfectly  mild  and  free  Ironi  danger.  It  is  also 
equally  efficacious  in  many  other  disorders  to  which  Children 
are  liable,  as  the  Rickets,  Whooping  Cough,  Measles,  <S:c.  ,  .  . 

The  directions  as  to  dose  arc  : 

Children  up  to  a  mouth    ...      5  to  10  drops  iu  warm  water 
,,         1    to   3  months  ...    10  to  20      ,, 
,,         3    to  6  montlis  .,,    20  to  30      ,, 
„         6   to  12  mouths  ...    60  drops,  or  small  teaspoonful 
,,       12  mths  to  3  yrs    ...100      ,,      or  moderate-sized  tea- 
spoonful 

Analytjis  showed  it  to  contain,  in  100  parts  by  measiu'e: 

Potassium  bicarbonate,..  ...  1.75  parts 

Magnesium  carbonate  ...  ...  5.45    ,, 

Essentia)  oil      ...            ...  about  0.06    ,, 

Alcohol               ,,.            ...  ...  7.0  parts  by  measure 

Sugar   ...            ...            ...  ...  9.9  parts 

Coloui'ing  matter           ...  ...  trace 

No  alkaloid  was  present.  The  essential  oil  appeared  to 
contain  oils  of  caraways,  dill,  anise,  and  almond.  The 
colouring  matter  did  not  appear  to  be  of  vegetable  origin, 
but  showed  a  yellow  coloiu'  in  alkaline  and  a  ))inlcish  iu 
acid  solution,  thus  agreeing  with  certain  coal-tar  dyes. 

Mrs.  Johnson's  American-  Soothisg  Syrup. 

This  syrup  is  now  supplied  by  Barclay  and  Sons, 
Limited,  London ;  according  to  statements  in  a  circular 
accompanying  the  bottle,  it  was  formerly  made  by 
p.  Mrs.  Jane  Johnson.  A  Is.  lid.  bottle  contained  about 
70  miuims. 

It  is  stated  in  the  circular  that 

Tills  reraed.v  lias  given  relief  to  thousands  of  children  when 
sufrering  from  the  pains  o£  teething.  As  soon  as  the  Syrup  is 
I'Ubbed  on  the  gams  the  child  will  recover,  being  as  innocent  as 
efficacious,  ami  so  pleasant  that  no  child  will  refuse  to  let  its 
gums  be  rubbed  with  it.  When  infants  are  at  the  age  of  four 
months,  though  there  is  uo  aiipearance  of  teeth,  one  bottle  of 
llie  S-vrnp  should  be  rubbed  on  the  giuns  to  open  the  iwres. 
Parents  should  uever  be  without  the  Syrnp  in  the  i>>.u;sei-.J 
where   there  are  young  children;  lor  if  a  child  wakes  m  tLa 
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ni^'lit  with  pain  in  the  gums,  the  Syviip  iinniediatcly  gives  ease, 
li\  optniii','  the  pores  and  healiug  the  gums,  thereby  preventing 
C{_>nvulsions,  I'evcrs,  etc. 

The  directions  ou  tlic  label  are  : 

Rub  the  gnms  vcitli  the  Synip  two  or  tliree  time.-  Jaily  for 
several  minutes. 

The  .s^'rup  wa-;  of  a  doep  reJdisli-yellow  colour,  and  had 
a  srj-ong  flavour  of  safl^rou.  Analysis  showed  il;  to  contain 
iu  100  parts  by  measure  : 

Sodium  chloride  ...  ...  5.66  parts 

Hydrochloric  acid  {B.l'.i  ...  2.33  parts  liy  measire 

Reducing  sugars,  calculated  as 

glucose  ...  ...  ...  6G.6    pnits 

Extractive, colouring, etc. .abont  5.0       ,, 

A  little  alcohol  was  present,  b-at  the  amount  was  not 
determined.  The  reducing  sugars  appeared  to  be  present 
ill  the  form  of  honey,  representing  about  85  parts  of  this : 
the  extractive  was  partly  derived  from  satfrou.  and  would 
imhtde  the  non-saccharine  constituents  of  the  honey. 


IJEPORT    OF   THE   VIVISECTION   COMJItSSIOX. 

El'^SEEV.iTIOX    MlC310R.\Nm7M. 

A  BKIKF  sunimavy  of  the  Report  of  the  Royal  Commission 
on  A'ivisection  was  given  iu  the  Jol'Unal  of  March  16th. 
It  was  there  stated  that  the  report  was  signed  by  Colonel 
the  Right  Hon.  A.  R..  M.  Lockwood.  CA'.O.,  JI.P..  Sir 
AAilliam  .T.  Collins,  and  Dr.  George  Wilson,  subject  to 
reservations  contained  iu  Memoranda.  One  of  these  is 
signed  bj'  the  three  members  of  the  Commission  just 
nimed ;  a  further  "reservation  memorandum"  is  sub- 
mitted by  Dr.  GEOrge  Wilson.  We  can  only  find  space  for 
an  abstract  of  the  former  of  the.se  documents  in  this 
number  of  the  Jolknal;  we  hope  to  deal  with  Dr. 
Wilson's  Memorandum  in  a  later  issue. 

Colonel  Lockwood,  Sir  AVilliam  OoUius.  and  Dr.  Wilsm 
begin  by  saying  that  it  was  not  until  ahuosfc  the  last 
sitting  of  the  Commission  that  it  became  manifest  that 
there  were  certain  matters  upon  which  tliey  were 
unfortunately  not  iu  agreement  with  their  colleagues. 

A  cleavage  oi  opinion  was  then  disclosed  in  regard  to  some 
points  upon  v.iiich  there  hail  been  previou.sly  reason  to  believe 
that,  even  if  unanimity  were  unattainable,  a  m-.ijorit>'  of  the 
Commission  might  have  been  lomul  to  be  in  agreement. 

The}'  go  on  to  say  ; 

AVe  ha\e  signed  the  foregoing  report,  in  tlie  preparation  of 
which  we  ha\e  borne  our  part— even  though  we  could  have 
wished  that  some  portions  of  it  had  been  differently  expressed — 
anii  we  have  endea\"oui'ed  to  limit  as  far  as  possible  the  reserva- 
tions which  we  are  now  compelled  to  make. 

There  are,  howe\er,  certain  conclusions  and  recommenda- 
ti  HIS  of  a  fundamental  nature  njiou  wliich  we  had  it  imjiossible 
to  concur  witii  our  colleagues,  and  in  reluctantly  withdrawing 
our  support  from  tliem  we  must  leave  these  particular  con- 
clusions and  recommendations  to  rest  only  on  the  aatliorit>'  of 
a  bare  quorum  of  tlie  Commission.  We  believe  that,  for  the 
reasons  which  we  sliall  proceeil  to  adduce,  the  conclusions  and 
recommendations  which  we  support  are  not  onl.\  warranted  by 
the  weight  of  e\  idence  but  are  more  iu  harmon\'  witli  tlie  whole 
trend  and  tenour  of  tlie  Report,  wliich  we  have  signed,  than  are 
those  which  liave  received  tlie  approval  of  our  colleagues. 

The  two  main  points  upon  which  they  dissent  from  the 
report  are.  first,  as  to  secruiug  by  st^ttuto  that  undivided 
responsibility  of  the  Secretary  of  State  which  was  vecom- 
mcudcd  by  tiie  previous  Royal  Coniinlssion.  but  which  the 
Act  of  1876  failed  to  establish  ;  and,  secondly,  as  to  placing 
a  statutory  requirement  u]ion  an  experimenter  paiulesslj- 
to  destroy  an  animal  which  has  been  experimented  upon 
wlien  obvious  suffering  has  supervened.  Roth  ])oints  lead 
up  to  and  in  their  opinion  necessitate  amciidmeuts  of  the 
law. 

AiHciidiiinits  of  Ihc  T^aw. 

They  state  that  by  their  reference  they  were  directed  to 
report  not  only  npoii  the  practice  of  vivisetdion  but  also 
"whether  any  and  it  so  what  changes  are  desirable"  in 
the  law  relating  to  experiments  on  living  animals  and  its 
administration.  They  think  tliat  the  evidence  received 
calls  for  a  wider  review  and  more  critical  examination  of 
the  provisions  of  the  .\et  of  1876  as  well  as  for  more  ex-' 
tensive  modifications  thereof  than  arc  iiivolvecl  in  the 
suggestions  and  lecommeudations  offered  by  their 
colleagues. 

They  think  that  the  weight  of  evidence  is  opposed. to  the 
view  that  only  administrative  modifications  are  renuired  in 
order  to  give  effect  to  the  changes  which  experience  proves  to 


be  desirable,  and,  indeed,,  they  doubt  v  liether  even  such 
modifications  as  are  suggested  in  the  repoit  can  be 
adequately  carried  out  without  legislation.  They  add 
thiit  the  report  justlystates  that  there  was  "a  considerable 
conflict  of  opinion"'  as  to  the  working  of  the  present  Act, 
but  with  the  exception  of  two  or  three  witnesses,  they 
cannot  recall  any  of  those  who  appeared  before  the  Com- 
mission who  expressed  uuqualitied  satisfaction  with  the 
provisions  of  the  present  Act.  and  the  procedure  thereby 
entailed.  Criticism  of  the  statute  proceeded  alike  from 
those  who  are  in  favour  of  and  those  who  are  opposed  to 
experiments  on  living  animals  for  scientific  purposes. 
Due  weight  is  given  in  the  report  to  the  change  of  medical 
and  scientific  authority,  as  e.xhibited  in  evidence,  iu  regard 
to  the  practice  of  vivisection.  Not  less  remarkable,  how- 
ever, they  say,  is  the  change  which  has  taken  place  (so  far 
as  they  could  judge  from  the  evidence  receivedi  in  the 
attitude  of  such  authority  towards  the  desirability  and 
practicability  of  legislation  for  the  control  and  regulation 
of  the  practice.  Thus,  before  the  Royal  Commission  of 
1875.  Lord  Lister  considered  such  legislation  to  be  super- 
fluous, and  felt  that  it  would  be  a  blot  ou  the  profession. 
The  late  Sir  Michael  Foster  saw  no  necessity  for  legisla- 
tion. The  late  Sir  J.  Burdon- Sanderson  held  a  similar 
view  :  he  deprecated  inspection  as  being  liable  to  lead  to  a 
spirit  of  opposition,  or  as  tending  to  concealment:  and, 
further,  he  believed  that  no  inspection  would  give  any 
guarantee  whatever  as  to  what  happened  when  the  In- 
spector was  not  present.  Other  medical  and  scientific 
witnesses  before  the  previous  Commission  similarly  ob- 
jected to  legislation  a?  being  unnecessary  or  impracticable. 
Colonel  Lojkw-ood.  Sii'AVilHam  Collins,  and  Dr.  George 
Wilson  proceed  to  saj  : 

Such  fundamental  objections  to  legislation  for  the  restriction 
ami  control  of  vi\  isection  were,  however,  not  largeh  held  Dy 
the  majority  of  those  favourable  to  the  practice  who  appeared 
before  us.  It  is  true  that  Dr.  (now  Sir  'VViUianii  Osier,  who  bad 
had  experience  in  tlie  United  t-tates  of  America,  wliere  there  is 
no  legislative  restriction,  as  well  as  in  this  country,  felt  "  that 
the  matter  could  be  left  safely  in  the  hands  of  tlie  men  who  are 
in  charge  of  the  physiological  laboratoi-ies  aiut  the  scientific 
men  of  this  country,"'  and  regarded  legislative  restriction  as 
"a  standing  insult  to  the  liinnanity  of  these  men."  Dr. 
Pembrey  held  tliat  "  the  limitations  of  the  Act  are  agsiinst 
research."  and  Sir  Lauder  Brunton  regarded  tiie  present  law 
to  a  certain  extent  as  a  stop  to  science.  Criticism  of  the 
present  law  of  a  less  fundamental  character,  however,  was 
vouclisafed  by  numerous  witnesses.  .  Dr.  Starling,  while  not 
advocathig  abrogation  of  the  Act.  yet  couiplaiued  of  the  com- 
plicated list  of  different  certificates  and  licences  recpiired  under 
the  present  law.  Professor  Langlev  criticised  the  complicated 
character  of  the  statutory  certiiicates  and  suggested  amend- 
ments in  the  Act.  Dr.  Dixon,  while  thinking  some  legislation 
and  a  system  of  licensing  desirable  as  giving  security  to  these 
wbo  practise  ^"ivisection  and  to  the  public,  was  ne\ertheless 
desirous  of  abolishing  all  certiiicates,  thus  simplifying  the 
present  complicated  system,  and  can  hardly  be  cited  as  in 
favour  of  tiie  .\ct  as  it  is.  Dr.  Cushny"s  satisfaction,  too,  was 
tempered  b>  a  desire  for  son~ie  alteration  of  the  statutory 
reiiuiremeul-.  in  regard  to  certiiicates. 

While  Sir  flenry  Aforris.  it  is  true,  would  he  satisfied  with 
small  amendmenis  of  the  Act,  Sir  Victor  Horsley,  tliongh 
agreeing  with  l,ord  Lister  that  the  Act  is  superUuous,  never- 
theless, in  deference  to  the  public  demand,  approved  of  a  sys- 
tem of  licensing  by  the  Home  Secretary  and  of  the  registintiou 
of  places  where  experiments  are  carried  on.  He.  however, 
objects  altogether  to  the  present  s\stem  of  statutory  certificates, 
wliich  he  regards  as  so  faulty  that  it  should  lie  abolished,  ile 
suggested  a  simpler  form  of  application  for  licence,  and  made 
numerous  proposals  for  amending  the  -Act.  the  drafting  01 
which  be  eousideVed  to  betray  ignonuice  of  physiological  comli- 
tious.  Sir  -fohu  liradford  held  tbat  the  statutory  certiiicates 
gave  rise  to  grave  misconception  in  the  minds  of  the  public  as 
well  as  inconvenience  to  experimenters  and  was  in  (ii\our  of 
siniplidcjtion.  Tlie  Inspectors  under  the  Act,  Dr.  'riiane. 
Sir.r.  Russell,  and  Sir  Thornle.v  Stoker  themselves  proposed 
speciiic  amendments,  and  Sir  .1.  Russell  stated  that  licensees 
have  great  ditiicnlty  in  understanding  the  law  especially  in 
regard  to  certilicjites. 

in  view  of  the  "  ad\  er.se  criticism  "  [o  which  the  Report  justly 
ailmits  tlie  present  system  to  be  open,  and  to  the  strictures 
imssed  upon  it  by  those  familiar  with  its  working,  we  are  unable 
to  agree  with  our  colleagues  ••  that  inasmuch  as  the  prcseiK 
system,  according  to  the  jndgemenl  of  the  majority  of  lho.se 
witnesses  who  possessed  the  knowledge  and  the  opportunity  for 
forming  a  trustworthy  opinion  on  sucli  a  point,  has  on  the  whole 
worked  efficiently,  no  change  is  necessary  or  desirable.'' 

The  Keiiort  further  showsthat  among  opponentsof  xivisectioii 
there  was  not  less  di\ersity  of  opinion  in  regard  to  the  present 
law.  some  achocatiug  statutory  prohibition  of  \ivisectioii  alto- 
gether— others  a  repeal  of  the  "existing  .\ct.  Otbers  again  sug- 
gested amendments  of  the  Act  of  1876,  with  a  view-  to  obtain 
greater  luoteclion   for  animals  by   additional    inspection  and 
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otherwise.  biTt  none  axuwoveil  of  the  scope  and  provisions  of  tlie 
Act  of  1876. 

The  Hcpnrt  sets  out  tlie  reasons  for  thinking  that  valualile 
kutiv.lediJc  lias  resnlted  and  may  result  from  exxierimeutal 
investigations  on  living  animals.  We  have  alcer  weijLjhing  the 
etliiciil  and  moral  considerations  stated  our  view  that  such 
experiments.  adeijunteVv  safeguarded  by  law  faithfully  adminis- 
tered, are  justiliablc  and  should  not  be  prohibited  by  legislation. 
We  have  (considered  the  suggestion  of  leaving  to  the  ojieration 
of  the  ordinar.\'  law,  as  now  amended  and  consolidated  by  the 
Protection  of  Animals  Act,  1911,  cases  of  alleged  cruelty  in 
connection  with  medical,  physiological  and  scieutitic  investiga- 
tions—that is  to  say.  the  repeal  of  the  Act  of  1876.  After  much 
deliberation  we  think  that  in  the  interests  of  the  aniinals  them- 
selves, even  apart  from  other  considerations,  some  form  of 
special  legislation  is  on  the  wliole  desirable. 

VnillrirJed  JRisponsibiUli/  of  ilic  Secreiorij  of  Slnfe. 

L'mler  this  head  it  is  pointed  ont  tljat  llie  Royal  Com- 
mission 01  1875  recommended  tliat  only  jiersons  licensed 
by  the  Secretaiy  of  State  should  be  permitted  to  experi- 
ment upon  living  animals,  and  that  such  licensees  should 
be  bound  by  conditions  whose  object  should  be  to  secure 
that  sutieriut;  should  never  be  inflicted  in  any  ease  iu 
whicli  it  could  be  avoided,  and  be  reduced  to  a  minimum 
where  it  could  not  bo  avoided  altogether.  All  such  experi- 
ments, whether  for  original  research  or  for  demonstration, 
were  to  bo  under  the  control  of  the  Secretary  of  State,  and 
Ihey  added :  ••  We  think  it  is  inexpedient  to  divide  the 
responsibilit3'  of  the  Secretary  of  State  with  that  of  any 
other  persons  by  statntorj'  enactment." 

Colonel  Lockwood,  Sir  William  Collins,  and  Dr.  Wilson 
state  tliat,  agreeuig  as  they  do  with  these  recommenda- 
tions of  the  previous  Commission,  they  regret  tliat  the  Act 
of  1876  failed  to  give  effect  to  them.  That  Act  did  not 
receive  very  prolonged  parliamentarj"  consideration.  The 
bill  was  read  a  second  time  in  the  House  of  Commons  on 
August  9th,  and  passed  thi-ougli  its  subsetiuent  stages,  iu- 
cluding  the  Royal  Assent,  by  August  15th.  It  introduced 
a  dual  jurisdiction  iu  regard  to  the  permits  to  be  granted  to 
experimenters  upon  livhig  animals.  After  enacting  certain 
provisions  with  regard  to  the  use  of  anaesthetics,  deiinin- 
strations  to  students,  killing  the  animals  before  the  return 
of  consciousness,  repetitions  of  experiments,  and  the  u.se  of 
certain  domesticated  animals,  the  Act  proceeds  to  provide 
for  the  waiving  of  all  these  restrictions  on  the  strength  of 
statutorj-  certilicates  granted,  not  by  the  Secretary  of 
State,  but  by  the  holder  or  holders  of  certain  .sijecitied 
offices  in  scientific  or  medical  institutions  mentioned 
in  the  .Vet.  As  Sir  William  Byrne,  of  the  Home 
Office,  put  it,  "  That  is  the  framework  of  the  -\et — 
to  laj-  down  a  number  of  veiy  strict  conditions,  and 
then  to  allow  all  except  three  to  be  removed  by 
certilicate.'  There  was  thus,  they  say.  introduced  into  the 
Statute  the  intervention  of  certain  out.side  authorities  in 
derogation  of  the  undivided  respousibilitj'  of  the  Secretary 
of  State.  They  think  that  the  distinction  between 
hicrnccH — granted  by  (lie  fierrefunj  of  State  and  subject 
to  all  the  restrictions  in  the  Act,  chiefly  for  the  protection 
of  animals,  and  Certificates — yrantcd  liij  the  scientific 
aiitltoritics  which  waive  the  aforesaid  restrictions — needs 
to  bo  accentuated.  It  is  true  that  the  Secretary  of  State 
may  disallow  or  suspend  any  certificate  at  any"time,  but 
imless  ho  intervenes  within  one  week  after  the  certificate 
signed  by  the  scientific  authority  or  authorities  has  been 
forwarded  to  him,  it  becomes  available.  Disallowance  of 
a  certificate  by  the  Secretary  of  State  is,  they  were 
informed,  of  the  very  rarest  occurrence.  In  recent  years 
the  practice  has  been  to  notify  certificated  persons"  that 
tlie  certificate  is  not  to  be  deemed  available  until  the 
Secretary  of  State  has  intimated  that  it  has  not  been  dis- 
allowed. This  power  had.  according  to  Professor  Schifer, 
who  gave  evidence  before  them  as  well  as  before  the  Com- 
mission of  1875,  been  illegally  assumed  by  successive  Home 
Secretaries.  He  c-outended  "that  the  authors  of  the  Act 
intended  that  the  grantors  of  the  certificates  and  not  the 
Secretary  of  State  should  be  responsible  to  the  ijublic. 

This  derogation  from  the  undivided  respousibiUty  of  the 
Secretary  of  State  iu  the  ma,tter  of  certificates  was,  they 
say,  emphasized  by  Sir  William  Byrne,  who  appeared 
before  the  Commission  on  behalf  of  the  Home  Office.  He 
laid  stress  on  "a  very  important  difference"  between 
licences  and  certificates,  the  former  being  recom mended  hy 
the  S'.-ientinc  authoiities  and  the  latter  being  r/ranfed  by 
tbcni.  Thus  in  the  case  of  a  certificate  dispensing  with 
the  use  of  anaesthetics  he  said  "  it  is  not  the  Home  Ottice 


that  excludes  the  use  of  anaesthetics,  it  is  the  learned 
authority  that  signs  the  certificate  that  excludes  them  "  ; 
and  again  he  said  "the  Secretary  of  State  lias  not  to 
decide  whether  an  operation  is  painful  or  not.  .  .  .  his 
attitude  is  that  he  himself  has  no  power  to  decide  what  is 
pain  and  what  is  not  " :  and  again  ■■  the  learned  authorities 
have  exclusive  authority  to  grant  the  certificates." 

They  think  that  difficulty  and  confusion  would  have 
been  obviated  it  the  Legislature  had  followed  strictly  the 
recommendation  of  the  Royal  Commission  of  1875  in  this 
regard.  Thej'  think  the  present  method  of  certification 
not  onlj-  unnecessarily  complicated  but  an  undesirable 
departure  from  the  principle  of  undivided  responsibility  of 
the  Secretary  of  State,  which  they  concur  with  the  previous 
Royal  Commission  in  desiring  to  sec  established. 

In  the  report  attention  is  diawn  to  the  difference 
between  the  recommendations  of  the  Royal  Commission  of 
1875  and  the  provisions  of  the  .Vet  of  1876  in  regard  to  the 
undivided  responsibility  of  the  Secretary  of  State  in  refer- 
ence to  several  charges  made  against  the  Home  Office,  and 
the  opinion  is  expressed  that  it  would  have  been  well  if 
the  complete  recommendations  of  the  Royal  Commission 
had  been  carried  out.  Their  colleagues  iusist  that  iu  their 
view  "it  is  of  the  highest  importance  that  the  responsibility 
of  the  Secretary  of  State  should  be  iu  all  respects  main- 
tained." 

The  question,  it  is  said,  is  closely  related  "to  tliat  of  the 
ap])ointmeut  of  competent  persons  to  adyise  the  Secretary 
01  State  in  regard  to  the  nature  cf  the  experiments  to  be 
performed  by  licensees  under  the  Act  and  as  to  the  relaxa- 
tion by  certificates  of  the  icquire)iient*>  of  the  Act  for  the 
piotectiou  of  animals  from  suffering. 

They  of  course  agree  with  the  previous  Commission  iu 
recognizing  the  need  for  the  Secretary  of  State  to  call  to 
his  aid  professional  advisers  of  competent  knowledge  and 
experience.  Again  they  endorse  the  recommendations  of 
the  Commissioners  of  1875  that  these  "  advisers  should 
be  from  time  to  time  selected  and  nominated  by  (the 
Secretary  of  State)  himself,"  and  that  "then-  names  shoi.ld 
be  made  known  to  the  profession  and  to  the  public."  The 
Commission  is  unanimous  iu  stating  that  "  in  our  opinion 
the  recommendations  of  the  Commission  of  1875  should  be 
strictly  followed."  They  are  at  one  in  desiring  to  maintain 
the  responsibility  of  the  Secretary  ot  State,  but  inasmuch 
as  the  present  Act  divides  that  responsibiltj'  b}'  statutory 
enactment  in  regard  to  certification,  they  dissent  altogether 
from  their  colleagues  when  they  state  they  have  "come  to 
the  conclusion  tliat  ...  no  change  is  necessary  or  desir- 
able." Thej-  are  indeed  unable  to  reconcile  this  finding 
w  ith  the  rest  of  the  report. 

The  undivided  responsibility  of  the  Secretary  of  State 
then  being  established  by  law.  they  think  that  the  advisere 
might  be  selectel  and  nominated  by  him  fi-om  ■  a  list 
submitted  to  him  either  iu  the  way  suggested  in  the  report 
or  from  the  holders  of  the  offices  named  in  Section  11  of 
the  Act  of  1876.  In  any  ca.se,  the  selection  should  be 
personal  and  not  merely  c.c  oficio.  and  the  names  duly 
published.  They  agree  with  their  colleagues  iu  deiireoating 
certain  suggested  relaxations  of  the  law,  and  concur  witli 
the  suggestions  made  with  a  view  to  aft'ord  further  protec- 
tion to  animals  experimented  upon  and  to  provide  more 
efficient  inspection.  They  nevertheless  think  that  much 
could  be  done  to  siinplifj'  the  present  cumbrous  system  of 
certification  and  at  the  same  time  to  secure  that  undivided 
responsibility  of  the  Secretary  of  State  which  the  Royal 
Commission  of  1875  recommended,  which  this  Commission 
endorsed,  but  which  the  Act  of  1876  failed  to  establish. 

That  system  of  certification  of  which  complaint  was 
made  is  indeed  the  result  of  attempting  to  divide  the 
responsibility  of  the  Secretary  of  State  with  other  persons 
indicated  iu  the  statute.  Such  amendment  in  the  law  as 
they  advocate  has  the  twofold  advantage  of  simplify- 
ing X'^'ocedure  and  at  the  sajne  time  concenti-ating 
responsibility. 

The  Commission  was  farther  uuauimousin  recommending 
a  discontinuance  of  the  present  practice  of  consulting  the 
Association  for  the  Advancement  of  Medicine  bj- Research; 
iu  the  opinion  of  the  signatories  to  the  Memorandum  that 
practice  instituted  needless  additional  derogation  from  that 
undivided  responsibility  of  the  Secretary  of  State  which 
they  desired  tc  secure.  If  the  recommendalious  of  the. 
Coiumi.ssion  of  1875,  as  endorsed  by  them,  were  strictly 
followed,  the  advisers  to  be  ajipoiniel  w.nild  supersede  not 
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only  the  Association  for  the  Advancemeut  of  Medicine  by 
liosearcli  (wliicb  tlie  Seti-etavy  of  State  Las  never  been 
under  any  obligation  to  cousiilti.  but  also  the  scientific 
authorities  named  in  Section  11  of  the  Act,  so  far  as  their 
assistance — other  than  as  certificating  authorities— would 
be  required  under  the  simpler  system  of  licensing  which 
they  advise.  All  licences  and  certificates  (or  such  conditions 
attached  to  licences  as  would  take  their  place)  would  then 
be  granted  onlv  by  the  Secretary  of  State  himself,  after 
the  aiJiilications  had  been  fully  reported  upon  by  the 
competent  advisers  whose  names  would  be  kuov.-u  to  the 
public. 

Painless  Desfruclion  of  Ihc  Animal  ivlicn  Suffering 
Ensues. 

Colonel  Lockwood,  Sir  William  Collins,  and  Dr.  Wilson 
proceed  : 

Tlie  muliviiled  responsibility  of  tiie  Secretary  of  State  lieinK 
seoureil,  and  due  proiisioii  made  for  expert  advice  on  tlie  one 
hand  and  adequate  inspection  on  the  other,  the  object  of  such 
special  legislation  as  we  are  led  to  support  should  be  to  recpiire 
tliat  all  experimental  investigations  on  living  animals  sliould  be 
either  painless  or  imaccompauied  by  any  real  or  obvious  suffer- 
hig.  A\'e  think  that  if  in  the  course  of  scientilic  investigation  the 
l)ursuit  of  Vnov.ledge  leads  to  the  infliction  of  real  or  obvious 
suffering  it  is  right  that  the  pursuit  siionld  cease  rather  than 
that  tlie  infliction  of  suffering  should  continue.  Within  these 
limitations  the  evidence  sliows  that  a  large  and  legitimate  field 
for  research  upon  living  animals  is  included,  and  we  do  not 
recall  any  re.illy  fruitful  results  obtained  by  any  experimenter 
who  appeared  before  us  which  would  have  been  seriously  pre- 
judiced by  such  limitations.  The  weight  of  evidence  in  this 
direct'oii  is  very  remarkable. 

After  quoting  portions  of  tlie  evidence  of  Dr.  Starling, 
Dr.  Cu.shny,  Mr.  Stockman.  Sir  David  Bruce.  Sir  "VV.  H. 
Power,  Sir  Lauder  Brnnton.  Sir  Henry  Morris.  Dr.  Martin, 
and  Dr.  Laugley.  the  siguatories  of  the  Memorandum  say 
that  the  evidence  appears  to  them  to  be  conclusive  that 
such  experimental  investigation  upon  living  animals  as  is 
nov.-  geuerally  deemed  essential  or  necessarj',  can  be  per- 
formed either  painlessly  under  anaesthetics  or  under  an 
imperative  requirement  that  should  obvious  suffering 
result  the  animal  shall  be  fortlnvith  painlessly  killed.  The 
present  .\ct  does  not  require  this.  In  justification  of  this 
they  quote  some  evidence  given  by  Dr.  Thane,  who.  in 
re]ily  to  the  following  question:  "If  you  found  an  animal 
on  one  of  your  inspections  in  that  state  of  suffering  should 
you  order  it  to  be  killed?"  replied,"!  should  certainlj' 
require  it  to  be  killed."  Dr.  Thane,  they  say,  here  con- 
templated the  exercise  of  a  jiower  which  the  statute  does 
not  give.  The  signatories  of  the  Memorandum  think  that 
the  insiiectcrs  sliould  be  armed  with  such  power  by  law, 
and  that  a  similar  statutory  duty  should  rest  upon  every 
licensee.  They  add  that  it  is  cliiefly  from  the  evidence 
given  by  the  inspectors  that  they  have  heard  of  experi- 
ments in  w-hich  iiaiu  and  suffering  have  ensued.  They 
say: 

Prior  to  1905  the  Home  Office  Returns  purported  to  distinguish 
between  "painful"  and  "painless"  experiments,  but  this 
distinction  is  now  abandoned  as  being  unsuccessful  or  even 
misleading.  Tlie  ditiicult>  of  making  tlie  distinction  is  especially 
encountered  in  tbe  case  of  iiiocidation  ccperiments,  the  number 
of  which  has  greatly  increased  in  recent  years. 

A  "condition"  has.  it  is  true,  been'  attached  to  certain 
certificates  in  the  following  terms: — 

"  Tliot  if  an  animal,  nfier.  and  b.v  ivason  of.  any  of  ihe.  said  expevl- 

mtiiits  under  the  .said  C'ertiticite^i is  found  to  be  in  p.xin  which  is 

eilhur  considerable  in  amonnt  oi- is  Ukc.'l\- to  enduro,  ajjr?  if  the  nmin 
■result  0/  thr  criierimrnt  h.Ts  heeti  uttniui'd,  the  animal  .sliall  be 
immediately  killed  nnder  anaesthetics." 

As  pointed  out  in  our  Report,  by  the  iusertion  of  the  words 
which  we  have  italicised  "  it  will  be  seen  that  the  animal  need 
not  be  killed  though  in  considerable  pain— considerable  and 
likely  to  endnre— )7  the  main  result  has  not  been  attained. 
Thus  oflicial  sanction  is  given  in  terms  to  keeping  an  animal 
alive  for  an  indefinite  time  though  (differing  considerable  iiain, 
at  the  sole  discretion  cf  tbe  operator." 

The  Secretary  of  State  particularly  invited  the  Commission 
to  express  an  opinion  in  regard  to  tlie  "  Paid  Condition ''and 
especially  with  reference  to  the  proprietv  of  retaining  or 
eliminating  the  words  "it  the  main  result" of  the  e.xiieriment 
lias  been  attained." 

We  agree  with  our  colleagues  tint  such  a  "condition"  in 
such  terms  is  indefensible,  and  we  are  clearh-  of  opinion  that 
the  |)roper  remedy  to  applj  is  to  insert  in  the  .Vet  an  imperati\  e 
re:|nirement  upon  e\ery  licensee  forthwith  painlesslv  to  destrov 
any  animal  in  which  signs  of  obvious  suffering  bave'resulted. 

We  are  unable  to  appreciate  the  position  taken  np  bv  onr 
colleagues  on  tlii.>  'luesti'.n.  They  urge  the  necessity  fur 
'•additional  safeguards  against  pun"  ami  Ihey, recommended 
that: — 


"  An  Inspector  sliould  have  power  to  order  the  painless  de- 
struction of  any  animal,  which,  having  been  the  subject  of  anv 
experiment,  shows  signs  of  obvious  suffering  or  considerable 
pain,  even  though  the  object  of  the  experiment  may  not  have 
been  attained." 

Tliey  accordin.gly  recognize  the  principle  that  in  the  case  of 
any  experiment  the  requirement  of  immediate  destruction 
upon  the  appearance  of  signs  of  obvious  suffering  may  be 
enforced.  AVe  recommend  that  this  be  a  statutory  requirement 
ui)on  the  experimenter  in  every  such  case. 

Onr  colleagnes,  however,  introducea  different  "condition"  in 
such  cases  for  the  experimenter  to  that  which  they  wonld 
place  upon  the  inspector,  viz. : — 

"  That  in  all  cases  in  which  in  the  opinion  of  the  experi- 
menter the  au'mal  is  sttffering  severe  pain  which  is  likely  to 
endure  it  shall  be  his  duty  to  cause  its  painless  death,  even 
thougli  tlie  object  of  the  experiment  has  not  been  attained." 

Here  it  will  Ije  observed  the  discretion  of  the  ojierator  and  the 
likelihood  or  the  unlikelihood  of  the  severe  pain  enduring  ifor 
some  nndehned  period  of  timei  are  introduceil.  In  our  judge- 
ment confusion  and  complexity  would  arise  by  thus  la\ing 
down  a  different  lormula  applicable  to  the  inspector  from  that 
obtaining  in  tbe  case  of  the  experimenter.  Conflict  of  opinion 
and  jurisdiction  would  be  the  not  improbable  result. 

In  justification  of  their  recommendation  our  colleagues  go  on 
to  sav  : 

"But  we  do  not  feel  justified  in  recommending  that,  when 
the  object  of  the  experiment  has  not  been  attained,  an  experi- 
menter should  in  all  cases  be  required  to  destroy  the  aniural 
iimnediately  it  exhibits  signs  even  of  severe  jjaiu  which  might 
in  some  cases  be  only  momentary." 

Here  they  apjiear  to  reintroduce  the  consideration  of  whether 
the  object  of  the  experiment  has  been  attained  or  not.  which 
they  pre\iousiy  discarited  alike  for  the  inspector  and  the  experi- 
menter. We  cannot  contemplate  the  sanction  of  any  snch  pro- 
cedure in  whicli  either  an  a.nimal  is  knowingly  and  inteutioualh' 
to  be  kept  for  an  nndehned  period  in  severe  suffering  if  the 
experimenter  thinks  (perhaps  erroiieoush  I  that  such  endurance 
will  not  be  prolonged  or  in  which  he  is  authorized  to  allow  the 
severe  iiaiii  to  continue  in  tlie  problematical  expectation  that 
some  result  may  accrue.  We  are  unaware  of  any  "weighty 
e\'idence  "  which  justilies  such  recommendation. 

The  signatories  of  the  Memorandum  agree  with  their 
colleagues  in  strongly  holding : 

"that  limits  sliould  be  placed  to  animal  suffering  in  the 
searcli  for  pb.vsiological  or  pathological  knowledge,  Ihougli 
some  have  contended  that  such  consideration  should  be  wlioily 
subordinated  to  tiie  claims  of  .scientilic  research,  or  the  pursuits 
of  some  material  good  tor  man." 

They  endorse  the  views  of  the  former  Commission  that : 
"  the  object  of  the  conditions  should  be  to  ensure  that  suffer- 
ing shouhl  ne\cr  be  iniiicted  in  any  case  in  which  it  could  be 
avoided,  and  sliould  be  reduced  to  a  minimum  where  it  conlil 
not  be  altogether  a\oided." 

They  therefore  recoil  from  the  suggestion  that  an 
experimenter  should  be  authorized  to  protract  the  life  of 
an  animal  in  obvious  suffering,  or  "  which  exhibits  signs 
even  of  severe  paiu."  Oflicial  sanction  to  any  such  pro- 
cedure is  out  of  harmony  with  the  ■^holc  spirit  of  the 
report  and  of  the  other  recommendations  which  it  con- 
tains ;  it  would,  they  believe,  create  "  serious  misgiving  iu 
the  minds  of  the  public."  similar  to  that  which  the 
licensing  of  certain  experimenters  was  "  calculated  to 
create."  They  accordingly  i-ecommend  the  insertion  iu 
the. Act  of  a  requirement  upon  all  experimenicis  in  every 
case  iu  which  obvious  .suffering  has  supervened  forthwith 
painlessly  to  destroy  the  animal.  It  would  then  be  the 
duty  of  the  enlarged  inspectorate,  which  we  agree  iu  , 
vceommending,  to  sec  that  this  statutory  requirement  is  ■ 
duly  enforced.  P 

In  s  im,  the  fundamental  principles  upon  which  any 
special  legislation  should  be  based  should,  in  their  opinion, 
bo  such  as  to  secure  : 

(li  'J'hatall  investigations  upon  living  animals  of  an  experi- 
mental nature  by  way  of  ojieratiou,  inoculation,  or  infection, 
etc..  shall  only  be  conducted  under  tlie  sanction  and  niidi\  ided 
responsibility  of  the  Secretary  of  State,  aided  by  skilled 
advisors,  ami  exercising  control  and  supervision  by  an  adequate 
staff  of  inspectors. 

l2i  That  .all  such  investigations  whicli.  in  the  absence  of 
anaesthesia  wonld  be  likely  to  cause  pain  or  suffering,  shall 
be  conducted  nnder  adequate  anaesthetics,  skilfully  and 
hnmanely  aelministered,  or  if  the  nature  of  the  investigation 
render  this  impracticable,  then  that  on  the  sSper\ention  of 
real  or  obvious  suffering,  the  animal  shall  be  forthwith 
painlessly  killed. 

Other  Qiicsiions. 

There  are  one  or  two  minor  questions  also  on  which  the 
signatories  of  the  Memorandum  arc  not  in  coucurrcuce 
with  tlie  findings  of  the  report. 

(fit  Seruii's  mid  \'ncrii\es. — Although  the  Act  of  1876  by 
it.^  preamble  purports  to  extend  the  law  relating  to  cruelty  to 
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auinials  to  "the  cases  of  animals  which  for  medical, 
))Iiysiological,  ov  other  scientific  purposes  are  s'lbjectetl 
AT)iC!n  alive  to  experiuients  calculatej  to  inflict  jiain,' 
tlicj'  were  iuformed  by  Mr.  Tliaue  that  the  law  officers  had 
advised  that  the  processes  of  obtaining  serums  and  vac- 
cines for  comaiercial  use  do  not  come  iiuder  the  Act  as 
not  being  ■experiments.'  No  detiuitiou  of  the  term 
••experiment.'  however,  is  given  in  the  Act.  ilr.  Thane 
and  Dr.  Martin  favoured  the  view  that  the  preparation  of 
such  prodncts  should  bo  brought  under  the  control  and 
responsiljility  of  the  Government. 

As  stated  in  tlie  Report,  private  premises  have  been 
registered  under  the  Act  for  the  purpose  of  testing  and 
standardiziug  drugs  manufactured  on  a  large  commercial 
scale.  The  procedm-es  leading  to  the  experimental  iire- 
paration  of  various  serums  have  also  been  subject  to  the 
provisions  of  the  Act.  In  their  opinion,  if  it  be  desirable 
to  require  registration,  inspection,  etc.,  under  the  Act  in 
the  case  of  the  experimental  production  of  serums  and 
vaccines,  it  is  idle  to  suggest  that  similar  procedures, 
involving  the  use  of  living  animals  in  a  similar  way  should 
be  exempted  from  such  control  if  the  object  happen  to  be 
commercial  rather  than  scientific.  From  the  point  of  view 
of  the  animal  such  precautions  are  not  less  uecessai^y, 
and  from  the  point  of  view  of  mankind  such  supervision 
may  be  deemed  more  necessary. 

They  do  not  share  the  doubt  of  their  colleagues  that  the 
production  of  sei^nms  and  vaccines  for  commercial  purposes 
involving  the  use  of  living  animals  falls  outside  the  scope 
or  their  reference.  They  accordingl}-  recommend  that  the 
law  be  made  applicable  to  the  case  of  the  production  of 
commercial  serums  and  vaccines  so  far  as  living  animals 
arc  utUized  for  such  pui-poses. 

(6)  Qualification  of  Insneciom. — They  think  that  persons 
qualified  in  veterinary  medicine  and  science  ought  not  to 
bo  deemed  ineligible  for  any  of  the  inspectorships  as  would 
appear  to  be  implied  by  Pai-agraph  113  of  the  Report. 

(c)  licports  of  Bcsitlts  of  K rpprimnnis. — They  agree  that 
the  Secretary  of  State  should  use  the  power  he  has  nnder 
Section  9  of  the  Act  of  1876.  and  that  he  should  direct 
licensees  to  report  to  him  the  results  of  their  cxiieriments. 
They  think,  however,  that  such  reports  should  be  the  rule 
and  not  the  exception,  ov  in  particular  cases  only,  as  the 
Report  seems  to  contcmjilale. 


CO-OPERATION    BETWEEN"    DOCTORS    AND 

CLEHGY3rEX. 

We  have  received  the  following  communication,  dated 
March.  1912.  for  publication.  We  leave  the  responsibility 
for  the  findings  set  forth  in  this  document  to  the  com- 
mittee, of  which,  as  stated  tliorein,  the  Dean  of  West- 
minster is  chairman. 

A  conference  of  prominent  members  of  the  clerical  and 
medical  professions  was  held  in  London  in  October,  1910, 
to  consider  the  asserted  results  and  tlie  rapid  develojiment 
rjf  so-called  ••  spiritual"  or  ••  faith-healing ' '  movenients. 

A  special  contmittee,  representative  of  both  professions, 
was  then  appointed  to  consider  and  report  uj)on  the  possi- 
bilitj  and  the  best  metliods  of  closer  co-operation  between 
the  two  professions  in  their  respective  spheres. 

This  committee  held  twenty-two  sassions  in  the  com-sc 
of  last  year,  and  had  the  advantage  of  personal  interviews 
with,  .ind  replies  to  their  inquiries  from,  many  eminent 
medical  jiractitioncrs — some  of  whom  had  made  the  rela- 
tion of  miud  to  body  their  special  study — and  from  clergy 
throughout  the  coimtry.  They  also  had  the  evidence  of 
ms.uy  persons  associated  in  one  way  or  another  with 
so-called  ■•  spiritual  "  or  ■' faith  healing." 

The  following  preliminary  conclusions  or  findings  of  the 
committee  were  unanimously  adopted  by  the  confcreuce 
again  convened  in  October.  1911.  An  enlarged  jieimanenO 
committee  of  clergy  and  medical  practitioners  was  then 
appointed  to  continue  investigations ;  to  promote  all 
legitimate  cooperation  between  tlie  two  professions:  and, 
so  far.  as  may  be,  to  mfl'acnce  opinion  and  correct  false 
impressions  in  regard  to  irregularaud  unqualified  attcmnts 
at  ••  healing''  in  the  name  of  religion. 

Of  this  permanent  committee  the  Right  Rev.  Herbert  E. 
Byie,  B.D.,  Dean  of  Westminster,  has  consented  to  act  as 
chairmau, 

Finditi/js  of  the  Committee. 

1.  That,  after  careful  and  extensive  inquiry,  there  is  not 
suilicient  proof  of  any  general  or  freiiuent  failure  (as  lias 
been    alleged)   of  cordial  relations  between  the  medical 


practitioner  and  the  minister  of  religion  in  their  resiiectivo 
ministrations  to  the  same  sick  person.  Such  cases  are 
exceptional  and  rare. 

2.  But  that  there  is  room  for  more  cooperation  between 
the  two  pi-ofcssions,  within  clearly  defined  limits,  witli  a 
view  to  the  alleviation  of  phjsical  through  the  mental  or 
spiritual  conditions  of  the  patient. 

3.  The  clergyman  may  be  of  great  assistance  in  certain 
cases  by  reinforcing  through  his  spiritual  ministrations 
the  faith,  hope,  courage,  and  strength  of  the  patient. 

4.  The  ministrations  of  the  clergy  may  be  of  most  direct 
assistance — 

(a)  In  preparing  for  operation. 

(6)  In  such  nervous  or  mental  cases  as  arc  specially 
open  to  beuefi!;  from  religious  influences. 

(c)  In  dealing  with  certain  vicious  propensities. 

5.  That  any  attempt  on  the  part  of  the  clergy  to  enter 
into  competition  with  the  medical  practitioner  by  any 
separate  and  iudepeiKlent  treatment  of  the  sick  is  to  be 
strongly  .deprecated,  not  merely  on  jiractical,  but  also  on 
religious  grounds.  For  there  is  a  serious  danger  lest  the 
association  of  physical  healing  with  the  work  of  the 
ministry  should  divert  attention  from  the  primary  purpose 
of  that  ministry,  and  prove  injurious  to  individual  faith. 

6.  The  medical  practitioner  should  realize  that — 

(a)  By  encoura4?ing  the  legitimate  ministrations  of  the 
Christian  Church  lie  will  most  effecf-ively  prevent 
i-esort  to  imdesirable  forms  of  suggestions. 

(fc)  In  certain  cases  patients  can  be  approached  from 
the  spiritual  side  when  ordinary  methods  of 
medical  suggestion  are  more  ditiicult  to  ajiply. 

((■)  Such  eases  are  more  often  of  the  nature  of  func- 
tional disorders,  minor  obsessions,  or  vicious 
habits ;  although  there  is  evidence  that  even  in 
organic  diseases  subjective  sjmiptoms  (for  example, 
pain  I  may  occasionally  be  relieved. 

(d)  The  calming  and  strengthening  effects  of  spiritual 

ministrations    may    be    a    valuable    auxUiary   to 
ordinarv  medical  methods. 


SCIEXCE   NOTES. 


Ch.vmbeel.ux  axd  Vedder  have  an  interesting  paper  in 
the  Philippine  Journal  of  Science  for  November.  1911,  on 
the  effect  of  ultra-violet  rays  on  amoebae  and  the  use  of 
these  radiations  for  the  sterilization  of  water.  Tho 
authors  believe  that  their  experiments,  taken  as  a  whole, 
uudoubtctUy  demonstrate  that  in  a  water  supply  tho 
amoebae,  whetlier  motile  or  cucjsted,  may  be  killed  by  a 
comparatively  short  exposure  to  ultra-violet  i-ays.  Balan- 
tidia  also  appear  to  be  destroyed  by  the  same  agency. 
I  Sach  facts,  the  authors  therefore  think,  afford  a  very 
!  potent  argument  in  favour  of  the  use  of  these  radiations  in 
the  practical  sterilization  of  water  in  the  tropics.  They 
intend  shortly  to  determine  whether  the  rays  are  fatal  to 
amoebae  and  other  protozoal  parasites  under  the  con- 
ditions obtaining  with  the  commercial  steiilizer  in  practical 
use.  In  a  paper  communicated  recently  to  the  Royal 
Society  by  Professor  W.  ^l.  Thornton  of  Newcastle-on- 
Tviie  he  reported  some  observations  on  the  rate  of  inhibi- 
tion of  bacteria  by  electric  currents.  The  electrical  con- 
ductivity of  bacteria,  he  said,  was  measured  by  observing 
their  orientation  when  an  alternating  electric  current 
was  passed  through  a  series  of  saline  solutions  of  graded 
conductivitv  containing  them.  There  was  no  orientation 
when  the  conductivity  of  the  liquid  was  the  same  as  that 
of  the  bacteria.  The  values  found  ranged  from  35  to 
350  ohms  per  centimetre  cube,  and  depended  upon  tha 
nature  and  state  of  the  culture  medium.  The  residt  of 
subculturing  in  broth  was  found  to  be  that  tlie  conductivity 
of  the  bacteria  increased  at  each  s'-sp,  reaching  a  steady 
value  at  about  the  fourth  subculture.  Tap  w,»ter  containing 
B.  coli  communis  could  bo  comp'etoly  sterilized  by  direct 
currents  ia  several  hours  at  0.2  amiJera  s<j.  cm.  Alter- 
nating currents  steriUze  water  nearly  if  not  quite  as  well 
as  direct  currents  having  the  same  current  density.  In 
order  to  obtain  well-marked  and  consistent  results  it  was 
necessary  to  use  high-currcut  densities  and  to  have  a  form 
of  cell  with  a  thin  film  of  liquid  which  could  be  readily 
cooled.  Jlilk  was  curdled  by  direct  current  ?vt  the  positive 
polo  and  thinned  at  the  negative  pole.  MUlc  could  be 
stsrilizefl  without  curdling  by  passing  alternating  euri-ents, 
the  effects  being  largelv  thermal.  The  cause  of  the  marked 
bactericidal  action  of  light  was  suggested  to  be  syntony 
between  it  and  the  frcxuency  of  electronic  rotation  in  t^e- 
atoms  of  protoplasm. 
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LITERARY   NOTES. 

The  Fdinhirf/li  Medical  Journal,  speaking  of  Lord  Libter, 
says : 

No  sui-vey  of  Lister's  life  would  be  complete  or  honest  which 
failed  to  refer  to  his  attitude  towai-ils  tlie  great  prolilems  of 
existence,  to  Lite,  and  IJeatli.  and  After.  His  attitude  to  these 
•[uestions,  like  tluit  of  Kewtou  and  of  Pasteur,  and  of  others 
wliose  genius  has  plumbed  the  abysses  of  being  or  "  outsoared 
the  shadow  of  our  night."  was  one  of  childlike  humility  and 
confidence.  He  still  looked  to  things  eternal,  and  walked  humbly 
with  his  God.  He  held  the  blesseil  hope  of  everlasting  life,  and 
believed  in  a  haxipiuess  beyond  tlie  giMve.    Lister  is  not  dead. 

This  brings  to  mind  an  interview  -wliicli  the  writer  of 
these  notes  had  with  Lister  many  years  ago,  in  which  tlie 
question  of  the  survival  of  the  soul  after  death  was  dis- 
.cussed.  The  tone  of  deep  couvictiou  with  which  he 
quoted  the  words  of  Tacitus,  •'AntDiac  lieroum  non 
exUiiguunfur,"  was  most  impressive. 

It  is  only  of  comparativelj'  recent  years  that  the  puhlic 
conscience  has  been  fully  aroused  to  a  sense  of  the 
frightful  evils  attending  the  unchecked  spread  of  con- 
sumption, but  every  effort  is  now  being  made  to  make  up 
for  lost  time.  There  has  even  been  au  attempt  to 
eliminate  this  terrible  disease  entirely  by  the  simple 
process  of  removing  the  children  of  tuberculous  parents 
from  their  tainted  homes  and  bringing  them  up  in  liealthy 
surroundings,  but.  excellent  as  are  the  immediate  results  of 
tliis  experiment,  there  seems  reason  to  believe  that  we 
have  not  yet  arrived  at  the  final  solution  of  tlie  problem. 
Drs.  Etienne  Burnet  and  Leon  Tarassevitcli.  whose  most 
interesting  account  of  '•  Tuberculosis  Amongst  the 
Kalmuck  Tartars "  appeared  in  the  Febiuary  number  of 
L'Hyfiirnr,  have  been  convinced  by  their  observations 
amongst  the  nomad  tribes  of  the  Russian  steppes  that  the 
dwelling  in  constant  contact  with  infection  breeds  in  iiianj' 
cases  a  certain  immunity,  and  that,  on  the  other 
liand.  persons  who  have  been  reared  in  an  absolutely  un- 
tainted atmosphere  are  peculiarly  susceptible  wlicn  exposed 
to  infection.  The  wandering  tribes  of  Kalmuck  Tartars 
are  a  typical  instance  of  the  devastating  effects  of  phthisis 
intioduced  into  virgin  soil.  Fifty  years  ago,  when  these 
jirimitive  inhabitants  of  the  steppes  were  almost  com- 
jiletely  isolated  from  the  rest  of  mankind,  tubei'culosis  was 
practically  unknown  amongst  them  ;  and  even  now  they 
do  not  suffer  from  it  save  when  brought  into  contact  with 
more  civilized  races.  Consequently  there  is  a  far  higher 
average  of  phthisis  amongst  the  Kalmuck  men  who  mix 
more  frequenth'  with  the  Russians  than  amongst  Kalmuck 
women,  and  this  despite  the  fact  that  tlie  former  live 
almost  entirely  in  the  open  air  and  the  latter  spend  their 
days  in  dirty-,  badly  ventilated,  and  badly  lighted  huts. 
Moi'eover,  the  ravages  of  consumption  are  so  deadly 
amongst  Kalmuck  children  of  either  sex  who  have 
been  sent  to  school  in  Astrakhan,  that  the  school 
for  Tartar  girls  formerly  existing  in  that  city  has 
actually  been  closed,  and  a  similar  fate  threatens  to 
overtake  the  college  for  boys,  which  it  is  proposed 
to  transfer  from  its  present  situation  in  the  eity  to 
the  steppes.  A  still  move  conclusive  proof  of  the  origin 
of  consumption  amongst  the  ICalnnicks  and  the  terrible 
results  of  its  introduction  amongst  them  is  the  fact  that 
nowhere  is  it  so  rife  as  at  Tchilguirc.  where  the  contact 
between  the  two  races  is  very  close,  and  the  Kalmucks 
are  allowed  to  intermarry  with  the  Russians,  a  doubtful 
blessing  for  which  they  pay  a  very  lieavy  toll.  It  is 
obvious,  therefore,  that  the  proposal  to  safeguard  the 
rising  generation  from  consumption  bj'  isolating  it  from 
every  breath  of  infection  leaves  much  to  be  desired,  since 
the  natural  and  logical  result  can  only  be  to  deprive  it  of 
tlie  partial  immunity  which  in  reality  eon.stitutes  its 
chief  means  of  self-defence.  Otiier  articles  contained  iu 
the  February  number  of  I.'Uiitju-nc  lia\e  been  contributed 
by  Dr.  Maurice  do  Fleury.  who  writes  on  the  cause  and 
effect  of  anaemia  in  young  gh-ls ;  bv  M.  Emile  Gautier, 
who  has  given  a  short  account  of  the  latest  disinfectant, 
hypochlorine ;  and  by  M.  Henri  Meurisse,  who  gives 
.some  valuable  advico  coucerning  that  dangerous  delicacy, 
tlic  mushroom. 

Writing  iu  the  AhTdcen  Daily  Journal  about  the  second 
volume  of  a  MiKCflhny  issued  by  the  \ew  Spalding  Club, 
which  contains  a  continuation  i'roni  1631  to  1700  of  the 
list  of  Aberdeen  burgesses  compiled  from  the  ^Minutes  of 


Council  by  the  late  Mv.  Alex.  ;M.  Munro,  "  li.  J."  says  he 

was  surprised  to  find  the  following  entry  : 
1641. — August  30.     Dr.   William    Hervye,   physician   to    tlio 
King;    Hadrian   IMitcalff.  apothecary  to  the   King;    and 
Mr.  Alexander  Midletomi.  sub-j)riucipal  of  King's  College. 
G.     [Honorary  burgesses. 

William  Harvey  was  admitted  an  honorary  burgess  of 
Aberdeen  on  .\ugust  30tli.  1641.  What  business,  K.  J. 
asks,  brought  William  Harvey  to  Aberdeen?  He  was  tlieu 
63  years  of  age.  It  is  impossible  to  conclude  tliat  he 
undertook  the  long  and  tedious  journey  from  London  to 
Aberdeen  simply  to  quafl  the  ever-hospitable  cup  of  Bon- 
Accord  with  Provost  Alexander  Jaffray.  the  Baillies,  and 
Council  of  the  braif  toun.  Charles  I  was  in  Edinburgh 
presiding  over  the  Parliament.  Harvey,  although  taking 
no  jiart  in  the  dangerous  politics  of  his  time,  was  deeply 
iu  the  secret  confidence  of  the  King,  and,  K.  J.  thinks, 
went  to  Aberdeen  seeking  advice  on  His  Majesty's  behalf 
from  I)i-.  John  Forbes  of  Corse,  the  ablest  man  on  the  side 
of  Scottish  Episcopacy,  and  other  friends  iu  the  north.  He 
goes  on  to  say  : 

Fifteen  years  ago  one  of  our  budding  historians,  a  man  who 
has  since  done  some  excellent  and  careful  wor'K,  wrote  and 
issued  a  privately  printed  booklet  entitled  AlienUrii  Jlcijnl 
Phijsicuni^.  Fortunately,  the  edition  was  very  small,  for  it 
contained  several  errors,  the  greatest  of  -which  was  the 
assignment  as  Physician-in-Ordinary  to  the  Court  of  .Tames  I 
anil  .lames  VI  of  a  man  who  was  not  of  Aberdeen,  possesseil  no 
degree  in  medicine,  never  held  a  Court  apiiointment.  and  died 
verv  voung  in  the  Last  Indies,  where  he  served  as  snrgeon  of 
an  ludiaman.  When  the  name  of  David  Chamberlayne  is 
eliminated  from  the  place  iu  the  booklet  which  it  should  never 
have  cccupied.  the  British  Solomon  is  left  in  the  sad  plight  oE 
having  110  .Vberdeen  doctor  attached  to  his  Koyal  Household  at 
any  jieriod  of  his  long  reign,  i'et  he  had  at  least  three. 
Maister  Gilbert  Skeyne.  doctor  in  medicine  (fourth  son  of  .James 
Skevneot  Westercorse.  notary  in  Aberdceio,  who  had  been  Pro- 
fessor of  Medicine  in  King's  College,  was,  on  .June  16th,  1581, 
appointed  medicinarto  his  ]\Iajestie.  Ske\iie's  tracts,  Ai!chii-i-i:_ 
(lcs,-rii)lioiui  0/  the  Vrxt.  Edin.  1568.  and  Anr  brief  desrriptiinni  of 
the  ifuiiliteis  uikI  rileilis  of  the  irrll  of  the  ito<»«;i  tiill  besi,iie 
Aliiriteiie.  1580,  are  well  known  by  the  reprints  presented  to  the 
members  of  the  Bannatyne  CInb  by  James  Skene  of  P.ubislaw 
in  1850.    He  retired  from'practice  in  1593,  and  died  iu  1599. 

Then  K.  J.  adds  that  Dr.  John  Craig, 

an  Aberdonian,  who  taught  logic  and  matheinTticsatFrankfort- 
ou-the-Oder  il579-82i.  where  Dr.  Duncan  Liddel  met  hiiu.  was 
appointed  rhysician-in-Orriiuary  to  King  .James,  b;it  did  not 
live  to  accompany  His  Majesty  to  England. 

His  successor  was  unknown  to  K.  .T.  until,  happening  to 
search  the  Treasury  Rolls  of  Enjjland  of  the  pei-iod  for 
something  else,  he  came  upon  the  name,  "  James  Chalmers, 
Physician  to  the  King:' 

From  these  records  it  appeared  that  about  1619  the  physician 
and  Adrian  Metcalfe,  the  Jiing's  apothecary  (the  bnrgess  of 
1641'.  travelling  with  several  attendants  in  rural  Oxfordshire, 
came  to  a  vill.age  inn.  where  they  deman<led  refreshment. 
The  imdveepcr  liad  not  expected  visitors  of  distinction,  .and 
Chalmers,  dissatisfied  with  what  was  set  before  him.  became 
enraged,  and  ordered  bis  attenilants  to  take  down  the  sign- 
board of  the  inn  and  burn  it.  ^Vhile  the  consequent  disturb- 
ance was  going  ou  a  county  squire  rode  up,  and,  learning  the 
cause  of  it,  turned  to  Chalmere  and  said  :  "  Sir,  I  have  ti-a- 
vellcd  in  your  country  for  three  days  and  three  nights  without 
being  able  to  obtain  food  or  shelter,  or  even  a  lit  stable  for  my 
horse." 

Immediately  on  the  physician's  return  to  London  he  haled 
the  Oxfoidsliire  gentleman  before  tlie  Star  Chandier, 
accused  of  insulting  his  most  sacred  Majesty  King  .lames 
by  casting  false  reflections  on  his  native  country.  Several 
stages  of  the  process  are  noted  in  the  records,  but  the 
decision  is  wanting.  Notwithstanding  this  not  very 
creditable  incident,  K.  J.  continues,  the  King's  Physiciau 
must 

have  been  a  good  doctor,  otherwise  be  could  not  have  gained 
the  ajipointment.  He  located  him  iu  Munro's  first  list  of 
burgesses  (1399-1651 1.  .V™-  .S;)ri/i((»((  Cliili  Miseelluiiii,  vol.  i, 
admitted  honorary  burgess,  1617  ;  again  in  the  second  list  in 
1634,  when  Robert  Jirabner  is  made  a  burgess  of  guild  at 
liis  request,  but  iu  neither  instance  are  any  local  antecedents 
mentioned. 

In  Dr.  Littlejohu's  Sheriff  Court  Records  he  found 
Chalmers  mentioned  repeatedly  in  relation  to  business  of 
a  kind  that  made  his  local  origin  reasonably  certain. 
K.  J.  goes  on  to  say: 

From  the  times  of  the  first  Stuart  King  of  England  to  tho 
present  days  of  King  (ieorge  \'.  there  has  always,  with  but  few 
intervals,  been  an  Aberdeen  doct;>r  tipon  the  staff  of  Court 
physicians.  With  the  single  exception  of  the  metropolis  itself, 
no  city  in  the  kingdom  has  been  equally  honoured. 
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XASCENT    IODINE    IN    LUPUS    AND 

LARYNGEAL   TUBERCULOSIS. 

Ix  the  course  of  tlie  last  two  years  several  reports 
liave  been  published  in  the  Scandinavian  and  (ierniau 
medical  press  dealing  with  the  tieatment  of  lupus  and 
laryngeal  tuberculosis  by  nascent  iodine.  The  fact 
that  iodine  is  most  powerful  as  an  antiseptic  when  in 
the  nascent  state  led  the  Swede,  Dr.  Pfanuenstill,  to 
fjive  au  iodide  bv  the  mouth  and  ozone  by  the  inspired 
air,  on  the  assumption  that  iodine  v.  ould  be  set  free 
and  would  act  as  an  antiseptic  on  the  tissues  of  the 
respiratory  tract.  Clinical  tests  of  the  method  began 
at  a  liospital  in  Malmo  iu  November,  1908,  when  Dr. 
Pfannenstill  gave  0.5  to  4  grams  of  sodium  iodide 
daily  by  the  mouth  in  doses  not  exceeding  2  grams  at 
one  time.  Ozone  obtained  Ijy  electrical  means  was 
i'llowed  to  escape  freely  into  the  room,  or  to  pass 
tln-ough  a  tube  opening  a  short  distance  from  the 
mouth  of  the  patient,  who  was  thus  kept  in  an  atmo- 
sphere charged  with  ozone  for  several  hours  a  day.  In 
spite  of  several  difficulties  and  interruptions  in  the 
treatment  owing  to  imperfections  of  the  ozone  plant, 
recovery  occurred  in  the  two  cases  of  laiyngeal  tuber- 
culosis and  the  two  cases  of  lupus  of  the  nose  in 
which  this  treatment  was  first  adopted.  In  the 
Scandinavian  press  Dr.  Pfauneiistill's  publication ' 
roused  much  interest  as  well  as  criticism  which 
raised  the  questions :  (i)  Is  free  iodine  really 
set  free  in  the  tissues?  and  (2)  Is  every  case  of 
ulceration  reported  as  cured  by  this  treatment  tuber- 
culous and  not  syphilitic  ?  No  direct  answer  to  the 
lirst  question  is  as  yet  forthcoming,  but  the  fact 
that  iodides  and  ozone  given  separately  have  no 
tiicrapeulic  value  certainly  suggests  au  affirmative 
answer.  The  failure  of  iodides  alone  to  affect  ulcers 
of  the  larynx  also  points  to  their  not  being  syphilitic, 
and  in  a  number  of  successful  cases  more  recently 
reported  Wassermann's  reaction  was  negative. 
Pfannenstill's  method  was  soon  tested  at  the 
Swedish  sanatorium,  Siifsjo,  by  Dr.  Tidestrom,  and 
iu  Stockholm  by  Dr.  E.  Stangenberg,  and  their  ob- 
servations were  reported  at  a  meeting  of  the  Swedish 
Medical  Society  in  January,  igii.-  Tidestrom  re- 
ported 1 2  cases  of  laryngeal  tuberculosis  and  i  case  of 
pharyngeal  tuberculosis  thus  treated.  In  9  cases, 
including  the  case  of  pharyngeal  tuberculosis,  the 
disease  was  ctired  ;  iu  2  it  was  much  improved,  in 
I  it  was  slightly  improved,  and  in  i  it  was  un- 
afl'ected.  In  the  two  latter  cases  the  patients  were  in 
the  last  stage  of  phthisis.  Stangenberg's  report  was 
less  favourable ;  of  4  selected  cases  of  laryngeal 
tuberculosis,  onh'  i  sliowed  marked  improvement 
after  the  treatment,  which  was  supplemented  by 
excision.  In  the  discussion  which  followed,  it  W'as 
pointed  out  that  the  confiicting  results  which  these 
iw-o  series  of  observations  presented  might  be  ac- 
counted for  by  differences  in  the  technique  employed, 

^  Hfifjicn.'So^.  5  811*16.1910.  Also  T i'a u so ct ions  of  tbe  MalmO  Medical 
Society.  February  10th  and  Auril  14th,  1910. 

-Tranhiictloits  c£  Sveatka  Lilkaresallsliepets  Foyliaudlingar. 
January  Ist.  1911. 


and  by  the  fact  that  the  treatment  was  ambulatoiy  in 
many  of  Stangenberg's  cases. 

While  this  treatment,  therefore,  in  laryngeal  tuber- 
culosis is  still  sub  judice,  much  more  satisfactory  and 
unequivocal  results  have  been  obtained  in  the  treat- 
ment of  lupus  cavi  nasi.  Adopting  Pfannenstill's 
suggestion  that  a  solution  of  hydi-ogen  peroxide 
should  be  substituted  for  ozone.  Dr.  Strandberg,  of 
the  Finsen  Institute  in  Copenhagen,  gave  3  grams  of 
sodium  iodide  by  the  mouth  daily,  thstributed  in  six 
doses,  and  inserted  fine  gauze  tampons  into  the 
nose,  care  being  taken  that  the  gauze  sliould  be  in  as 
close  contact  as  possible  with  the  diseased  tissues. 
The  gauze  w^as  kept  soaked  with  the  solution  of 
hydrogen  peroxide,  which  the  patient  w^as  taught 
to  instil  with  a  pipette  several  times  a  day  till 
it  could  be  felt  trickhng  dowTi  the  pharjnx.  As 
the  production  of  nascent  iodine  is  favom-ed  bv  the 
presence  of  au  acid  medium  the  following  solutions 
were  used:  (i)  100  grams  of  a  3  per  cent,  solution  of 
hydrogen  peroxide  plus  5  grams  of  acetic  acid ; 
(2)  100  grams  of  a  1.5  per  cent,  solution  of  hydrogen 
peroxide  plus  50  eg.  of  acetic  acid.  During  the 
first  few  days  of  the  treatment  the  stronger  solution 
was  applied  until  a  marked  reaction  with  swelling  of 
the  mucous  membrane  appeared.  Then  the  weaker 
solution  was  used  until  the  ulcers  were  healed,  and 
the  sw-eUing  and  infiltration  liad  disappeared.  Dr. 
Strandberg's  report"  dealt  with  the  first  13'  patients 
treated  in  this  way  tUl  the  end  of  October,  igio. 
In  the  10  cases  in  which  Wassermann's  and  von 
Pirquet's  tests  were  applied,  the  former  was  negative 
and  the  latter  positive.  In  the  remaining  5  cases  the 
disease  was  also  undoubtedly  lupus,  not  syphilis.  The 
disease  was  completely  cured  iu  9  cases,  and  in  only 
one  case  in  which  the  disease  was  confined  to  the 
vestibulum,  and  had  not  spread  to  the  nasal  mucous 
membrane,  was  the  treatment  ineffective.  It  was 
thought  that  this  failure  might  be  due  to  the  fact  that 
the. patient  was  very  lax  in  carrying  out  her  instruc- 
tions. The  rate  of  recovery  bore  no  relation  to  the 
extent  of  the  disease,  for  it  was  cured  in  sixteen 
days  iu  a  case  presenting  much  infiltration,  ulcera- 
tion, and  granulation  of  the  mucous  membrane, 
whereas  in  another  with  far  less  extensive  and  active 
disease,  eighteen  days  were  required  to  cure  the  right, 
and  three  months  the  left  side  of  the  nasal  cavity. 
In  2  cases  hydrogen  peroxide  was  applied  without  the 
administration  of  sodium  iodide,  but  this  seemed  to 
aggravate  the  disease.  The  administration  of  sodium 
iodide  alone  was  also  found  to  be  futile.  Hitherto  the 
treatment  of  lupus  cavi  nasi  which  has  given  the  best 
residts  at  the  Finsen  Institute  in  Copenhagen  has 
been  a  combination  of  galvano-puncture,  painting 
with  iodme,  and  the  application  of  mereiu'y  per- 
chloride  on  tampons.  This  procedure  is  daflicult 
and  tedious,  and  relapses  are  frequent.  The 
advantages  of  Pfannenstill's  method  are  numerous, 
for  it  is  more  sure  and  rapid,  and  it  involves 
less  destruction  of  the  tissues.  It  also  brings 
within  reach  of  treatment  minute  and  remote  foci  of 
disease  which  must  often  be  overlooked  in  treatment 
by  galvano-puncture.  More  recently  Dr.  Strandberg 
has  published^  104  cases  treated  by  Pfannenstill's 
method;  12  out  of  the  first  15  patients  were  dis- 
charged ciu-ed,  and  the  disease  had  not  relapsed  in 
S  patients  seven  to  twelve  months  afterwards ;  m  the 
4  eases  in  which  a  relapse  occurred  it  appears  that 
the  patients  were  discharged  too  early,  the  disease 
probably  being  then  still  active.  Between  October 
25th,    igio,    and  July    ist,    1911,   78   patients   were 
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treated ;  of  these,  70  were  women  and  8  were  men' 
the  ages  of  the  patients  ranging  from  8  to  60  years. 
In  64  cases  the  disease  was  hilateral ;  in  73  cases 
hipus  of  the  skin  was  also  present.  Wassermann's 
reaction,  taken  in  74  cases,  was  invariably  negative. 
Yon  Pirquet's  reaction,  taken  in  68  cases,  was  invari- 
abh'  23ositive.  The  analysis  of  the  results  shows  that 
13  patients  were  still  undergoing  the  treatment  which 
had  effected  considerable  improvement  in  every  case, 
tiiat  19  had  returned  heme  before  the  completion 
of.  the  treatment,  that  38  had  been  discharged 
cured. 

The  duration  of  the  treatment  is  two  to  three 
months,  ard  it  is  therefore  contraindicated  for 
tliose  patinets  who  camiot  devote  this  period  to 
the  treatment.  Patients  can,  however,  shorten  the 
period  of  treatment  by  two  to  three  weeks  by  con- 
scientious co-operation  with  the  physician.  Cases 
of  old  standing  react  as  well  to  the  treatment  as 
early  cases,  and  a  case  is  recorded  in  which  com- 
l)lete  recovery  took  place  in  three  montlis  after 
various  other  methods  had  been  emjiloyed  over  a 
]-)criod  of  twenty  years.  In  no  case  was  iodism 
observed,  and  latent  phthisis  never  became  active ; 
but  phthisis  which  was  already  active  became  aggra- 
vated, and  the  treatment  was  therefore  not  prescribed 
in  su  h  cases.  The  technique  of  the  treatment  has 
uiidergone  several  modifications,  and  is  probably  not 
yet  perfect.  Dr.  Strandberg  finds  that  hydrogen 
peroxide  is  more  effective  in  the  presence  of  a  small 
quantity  of  iron  perchloride  and  liydrochloric  acid 
than  in  the  presence  of  acetic  acid.  Tlie  nasal  cavity 
is  cleared  of  crusts  and  del)ris  by  the  preliminary 
appUcation  overnight  of  a  i  to  2  per  cent,  solution  of 
alsoldermoi-phil  on  a  tampon.  The  gauze  used  should 
consist  of  small  strips  free  from  all  starch,  and  should 
be  renewed  twice  a  day  by  the  physician  ;  the  patient 
should  drip  the  solution  of  hydrogen  peroxide  on  to 
it  every  ten  minutes.  Lupus  of  the  hard  palate'  has 
also  been  successfully  treated  by  this  method,  a  false 
])alate  being  made,  between  wliieh  and  the  true  palate 
a  layer  of  gauze  soaked  in  a  solution  of  hych-ogen 
peroxide  was  inserted. 

The  success  attained  at  the  Finsen  Institute  in 
Denmark  in  lupus  cavi  nasi  by  this  method  led  to  its 
application  to  cutaneous  lupus.''  As  it  was  found  that 
much  of  the  diseased  tissue  lay  too  deep  to  be  affected, 
the  production  of  nascent  iodine  in  the  tissues  by 
electrolysis  was  attempted ;  for  iodine  is  set  free  at 
the  positive  pole  when  an  electrical  ciurrent  is 
passed  through  even  as  dilute  a  solution  of  sodium 
iodide  as  1  in  270,000.  Experiments  with  calf 
serum  showed  that  the  reaction  in  this  medium 
was  somewhat  inhibited,  but  that  it  still  took 
place  if  the  solution  of  sodium  iodide  was  as 
strong  as  i  in  30,000.  The  efficacy  of  the  starch 
test  for  free  iodine  in  the  tissues  was  tested  on  a 
rabbit,  into  the  ear  of  which  a  solution  containing 
starch  and  sodium  iodide  was  injected.  After  the  ear 
had  been  well  massaged  the  positive  pole,  consisting 
of  a  platinum  iridium  needle,  was  inserted  into  the 
ear,  while  the  negative  jwle  of  the  liattery  was 
jilaced  on  the  rabbit's  hind  leg.  Almost  as  soon  as 
llie  current  was  started  a  niavked  blue  coloration 
appeared  at  the  positive  pole  and  nowhere  else.  This 
experiment  was  controlled  b>-  its  repetition  with 
si  arch  but  no  sodium  iodide  in  the  ear,  when  no  blue 
coloration  appeared.  The  rabbit  was  now  given 
50cg.  of  sodium  iodide  through  a  stomach  tube,  and 
ten  minutes  later  the  stai-ch  reaction  apjjeared  in  the 

" SrtiirrmmTiD,  Bert.  i:U,:.  Worh..  No.  40, 1911. 

'^.^xt>l  Kfju,  Hospitalstidende.  No.  10,  1911;  ami  lierl.  lUii.  Wcch  . 
Ko.  12, 1911. 


ear.  The  feasibility  of  producmg  nascent  iodine  in 
the  tissues  was  thus  proved  ;  but  as  50  eg.  of  sodium 
iodide  in  the'  rabbit  corresponds  to  20  grams  in  man, 
tiic  dosage  is  far  too  high  for  practical  pur^ioses. 
Further  experiments  on  the  rabbit  .showed  that  a  dose 
as  small  as  7  eg.  gave  a  marked  positive  reaction  on 
electrolysis  one  to  two  hours  after  its  administration 
by  the  mouth,  this  dose  corresponding  in  man  to 
3  grams,  which  are  usually  ^\•ell  tolerated.  By 
passing  an  electrical  current  through  solutions  of 
sodium  iodide  in  human  and  rabbit  serums,  it  was 
found  that  rabbit's  serum  had  greater  powers  of 
inliibition  on  electrolysis  than  human  semm,  the 
most  dilute  solutions  of  sodium  iodide  which  gave 
a    positive    starch    reaction    being    i    in    7,000   and 

1  in  13,000  respecti^'ely.  Further  observations  were 
made  on  man  by  giving  2  grams  of  sodium  iodide  Ijy 
the  mouth  over  a  period  of  one  hour,  and  withdrawing 
50  c.cm.  of  blood  an  hour  later.  The  serum  was 
found  to  give  a  positive  starch  reaction  after  a  current 
of  20  milliamperes  and  65  volts  had  been  passed. 
But  in  vivo  such  a  strong  current  would  cause  great 
pain  and  tissue  necrosis.  A  smaller  current  was 
therefore  indicated,  and  by  increasing  the  dose  of 
sodium  iodide  to  3  grams,  a  positive  starch  reaction  in 
the   serum  was   obtained   by  as  small  a  current    as 

2  unlliamperes.  This  current  is  quite  pamless  and 
causes  no  appreciable  necrosis.  The  following  pro- 
cedin-e  is  adopted  in  cases  of  lupus  of  the  skin.  Tlie 
patient  is  gi\'en  at  least  3  grams  of  sodium  iodide  by 
the  mouth  in  one  or  two  successive  doses  abotit 
two  h-oiu's  after  a  light  breakfast  which  has  consisted 
of  bread  and  tea  or  coffee.  In  one  hand  he  holds  the 
negative  pole,  which  consists  of  a  metal  plate  covered 
by  wet  cloth.  The  positive  pole,  which  consists  of  a 
fine  platinum  iridium  needle,  is  inserted  into  the  skin, 
and  a  current  of  3  to  4  milliamperes  and  -65  volts  is 
passed.  The  eiuTent  should  l)e  slowly  broken  before 
tlie  withdrawal  of  the  needle  to  avoid  painful  stimula- 
tion. The  needle  is  kept  in  the  tissues  for  about  three 
minutes  at  a  time  without  inconveniencing  the  patient 
much.  By  this  prccedtu-e  lupus  can  be  attacked  at  a 
considerable  depth,  for  iodine  is  set  free  along  the 
whole  course  of  the  needle,  whereas  a  very  limited 
surface  is  treated  at  one  time.  This  difficulty  is  met 
bv  the  constiiiction  of  a  positive  pole  consisting  of  a 
plate,  on  to  which  fine  needles  are  soldered  at  a  dis- 
tance of  half  a  millimetre  from  each  other.  This 
treatment  is  somewhat  painful,  but  the  operator 
can  make  twenty  to  thirty  punctures  at  one 
sitting. 

Detailed  reports  of  5  eases  of  lupus  of  the  skin 
treated  by  the  above  method  are  given.  In 
2  cases  the  patients  made  a  complete  recoveiy ; 
in  the  remaining  3  cases  great  improvement 
had  been  effected,  and  the  patients  were  con- 
tinuing the  treatment.  No  necrosis  of  the  tissues 
occurreil,  and  the  puncture  wounds  healed  rapidly, 
being  covered  by  smooth,  soft  sear  tissue.  Local 
anaesthesia  was  not  employed,  as  it  was  considered 
advisal)le  to  simplify  the  procedui-e  to  the  uttermost 
in  its  experimental  stage  :  but,  as  the  treatment  is 
painful,  local  anaesthesia  will  be  employed  in  future. 
No  toxic  symptoms  followed  the  administration  of 
sodium  iodide,  although  the  dose  of  this  drug  had  to 
lie  raised  in  2  cases  fi-oin  i  and  2  grams  respec- 
tively to  3  grams  before  the  berefieial  action  of  the 
electrolysis  became  evident.  Although  this  treat- 
ment has  not  yet  emerged  from  the  experimental 
stage,  the  results  already  obtained  point  to  its  being 
a  \aliiable  remedy,  especially  in  cases  of  lupus  iin- 
suitcd  for  excision,  and  wliere  Finsen  light  is  unable 
to  penetrate  deeply  enough. 
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THE   MAN   WITH   THE   MUCK-RAKE. 

It  maj'  be  taken  as  a  shiking  testimony  to  the 
sterling  value  of  the  work  by  liospitals  that  there 
is  notliing  which  newspapers  of  the  baser  sort  seem 
to  find  a  more  attractive  lure  than  the^heaclline 
••  Plospital  Scandal."  It  is  true  the  "scandal," 
even  wlien  set  forth  with  all  the  arts  of  cheap 
sensationalism,  may  usually  be  described  as  much 
ado  about  nothing.  Tliat  mistakes  sometimes  happen, 
that  isolated  examples  of  carelessness  or  neglect  do 
occur,  is  only  to  say  that  the  men  and  women  who 
devote  themselves  to  tlie  care  of  the  sick  poor  are 
human.  Taking  into  account  the  conditions  under 
which  the  work  of  a  hospital  has  to  be  done — the 
pressure  of  numbers  v.ho  liave  to  be  attended  to,  the 
variety  and  difficulty  of  the  problems  and  the  speed 
with  which  they  have  to  be  dealt  with,  the  exacting 
nature  of  the  demands  thus  made  on  the  mental  and 
bodily  energies — the  wonder  is  that  "  scandals " 
are  so  few.  The  wonder  is  all  the  greater  since 
hospitals  Ciny  on  their  work  in  a  fierce  light  of 
publicity,  and  literary  scavengers  are  always  prowl- 
ing about  to  pick  up  son.ie  bit  of  garbage.  These  men 
are,  like  Falstat^',  labouring  in  tlieir  vocation,  and, 
unsavoury  as  it  is,  we  need  not  say  anything  aliout 
them  as  long  as  tliey  do  not  make  up  for  the  lack  of 
matter  l)y  inventions.  They  usually  confine  them- 
selves to  occurrences  which,  thougli  deplorable  in 
themselves,  are  either  inevitalile  accidents,  errors  of 
judgement  on  the  part  of  hospital  officials,  or  neces- 
sary consequences  of  the  shortcomings  of  the  Poor 
Law.  Then  we  have  the  "  Eed  Catechism,"  which 
says  that  doctors  make  "experiments"  on  patients  in 
hospitals.  This  may  be  excused  on  the  score  of 
ignorance,  but  stories  have  Ijeen  written  by  people 
who  ougiit  to  know  better  in  wliich  charwes  amount- 
mg  to  human  vivisection  are  freelj'  made  against 
sm-geons.  These  things  are  so  obviously  the  outcome 
of  prejudice  that  they  defeat  their  object  by 
exaggeration. 

It  has  been  reserved  for  ^Ir.  George  Trelawney,  an 
autlior  whose  name  is  new  to  us,  to  make  a  peculiarly 
cowardly  attack  on  a  class  of  hospital  which  has 
proved  itself  of  the  greatest  use  in  places  where  the 
advantages  of  large  institutions  for  the  care  of  the 
biek  poor  are  not  available.  The  cottage  hospital  is 
essentially  a  modern  development  of  medical  charity, 
and  it  is  one  which,  in  view  of  the  conditions  in 
which  it  carries  on  its  beneficent  work,  might  have 
been  thought  safe  from  the  assaults  of  the  scandal- 
monger. Yet  it  is  the  cottage  hospital  which  is 
chosen  for  the  objective  of  an  attack  all  along  the 
line  by  the  writer  to  whom  we  refer.*  Of  course  he 
professes  to  be  inspired  by  the  highest  motives  and, 
like  Brutus,  to  speak  only  of  tliat  which  he  knows. 
Wo  do  not  hint  a  doubt  as  to  the  honesty  of  his  in- 
tentions, but  we  do  say  tluit  tlie  whole  tendency  of 
bis  hook  is  misleading.  Either  his  simplicity  has 
been  imposed  upon,  or,  like  so  many  who  call  them- 
selves philantlnopists,  he  is  too  ready  to  believe  evil 
of  persons  and  institutions  that  are  doing  good  work 
in  the  eyes  of  llie  world. 

Out  of  tlie  questionable  materials  supplied  to  him 
from  what  he  calls  ••  relialile  sources,"  supplemented 
by  "personal  investigation,'  he  has  made  a  story 
obviously  designed  to  tickle  the  ears  of  the  ground- 
lings. The  book  has  no  literary  merit ;  its  sole 
appeal  is  to  those  who  delight  in  morbid  sensa- 
tionalism. The  merest  outline  of  the  story  will 
suffice  to  show  its  character.     The  scene   is  laid  in 
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Eebley,  which  is  described  as  "  an  old  isolated  and 
well-watched  little  town  wliere  visitors  are  as  scarce  as 
great  auks,  and  where  a  new  anival  is  duly  registered 
at  t!ie  local  Government  offices  to  give  proof  that  lie 
or  she  has  just  claim  to  be  considered  worthy  of 
the  bonom-  of  being  inscribed  upon  the  list  of 
inhabitants."  To  the  cottage  hospital  of  this  remark- 
able town  there  comes  a  new  house-surgeon  con- 
sumed with  reforming  zeal,  which  at  once  brings 
him  into  conflict  with  the  medical  staff,  the 
secretar)',  and  the  n.iatron.  The  doctors  are  careless 
and  incompetent ;  the  nurses  neglect  their  patients, 
even  when  dying,  and  spend  their  time  in  what 
a  patient  calls  "  canoodlin',"  which  is  defined 
as  "  a  loving  up  an'  kissen  fellers  as  they  gets  in  ter 
supper  with  'em."  The  food  is  badly  cooked  and 
served  :  the  drug  supply  is  of  the  poorest  kind ;  the 
surgical  instruments  are  worn  ou.t  and  unfit  for  use. 
There  is  no  order  or  discipline.  The  hospital  is  used 
by  the  doctors  as  a  j)!ace  of  assignation  with  the 
nui-ses.  The  stimulants  intejided  for  the  patients  are 
used  for  drunken  orgies,  in  which  the  nurses  as  well 
as  tlie  doctors  take  part.  The  outrpatients  are 
treated  with  revolting  brutality,  and  it  is  plainly 
implied  that  an  indecent  assault  is  committed  bj"  one 
of  the  doctors  on  a  girl.  An  operation  of  the  utmost 
gravity  is  performed  t:)y  a  surgeon  when  drunk, 
naturally  with  a  fatal  result.  But  what  does  it 
matter  ?  The  doctor  says  they  do  not  need  to  be  too 
particular  in  these  matters  as  the  coroner  is  a  friend 
of  his.  Besides,  has  he  not  "gained  the  respectful 
attention  of  the  local  political  magnates,  who  kept 
a  watchful  eye  upon  him  with  a  view-  to  future  parlia- 
mentary candidature  "  ?  And  so  things  go  on  till  the 
catastrophe  comes  in  the  form  of  the  death  of  a  nurse 
as  the  result  of  an  abortion  procured  by  the  same 
surgeon,  who  had  been  her  lover.  This  man,  who,  it 
turns  out,  lias  long  made  a  lucrative  trade  of  abortion, 
avoids  tlie  gallows  liy  taking  poison. 

Of  the  corruption  of  tlie  hospital  board,  whose 
cliairman  is  the  butcher  wlio  supplies  the  meat,  and 
which  comprises  among  its  members  the  hospital 
baker,  grocer,  wine  merchant,  provision  dealer,  green- 
grocer, coal  merchant,  linen  draper,  and  laundryman, 
nothing  need  be  said.  Practically  every  one  con- 
nected with  the  institution  is  dishonest — excepting  the 
virtuous  house-surgeon.  And  tliat  Galahad  receives 
the  visits  of  the  "heroine" — the  chaste  victim,  it 
should  be  said,  of  the  abortion  monger  who  is  the 
chief  villain  of  the  book — in  his  room  at  night,  and 
the  natural  result  follows.  The  incident  as  told 
may  serve  as  an  example  of  the  style  of  that  austere 
censor  morinn,  ilr.  George  Trelawney: 

"  Kargill  was  no  longer  master  of  himself.  He  no 
longer  cared  what  happened.  The  passion  of  his  love 
seemed  to  be  bursting  his  heart.  '  My  darhng,'  he 
wdiispered,  his  blood  on  tire,  his  voice  choked  with  the 
violence  of  bis  emotion.  She  fell  on  her  knees  in 
front  of  him  in  an  attitude  of  utter  abandon.  He 
lient  forward,  and  once  again  her  arms  were  around 
liis  neck,  l;er  liurning  kisses  on  his  lips,  b.er  voluptuous 
form  half-supported  between  his  knees.  Long  deep 
sighs  escaped  each  of  the  lovers  in  turn.  Neither  of 
them  spoke.  It  seemed  as  if  tliey  understood  each 
other's  feelings  with  that  perfect  comprehension 
which  is  only  possible  at  moments  of  great  joy  or 
deep  sorrow.  As  children  of  exultant  Nature  they 
entered  into  the  fullness  of  life  and  love."  Notwith- 
standing this  lapse,  the  house-surgeon  confounds  his 
enemies  and  shakes  the  dust  of  the  hospital  off  his 
feet. 

This  is  not  the  onlv  passage  of  the  bookwhic-n 
reeks  of   the  lowest  kind  of  sc-calleJ  "realism.        Una 
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description  of  a  girl  admiring  her  charms  in  a  large 
mirror  is  strongly  reminiscent  of  a  passage  in  Xana, 
and  some  of  the  "scenes  of  hospital  life  at  Eebley  recall 
the  touch  of  the  crudest  of  Zola's  imitators.  These 
are  merely  tricks  to  attract  notice  to  a  worthless  book, 
but  they  serve  to  show  the  class  of  reader  for  whose 
delectation  it  is  intended. 

To  treat  such  a  production  seriously  would  be  an 
insult  to  the  intelligence  of  the  public.  It  is  unthinkable 
that  such  things  should  occur  in  a  hospital  in  a  small 
town  of  which  the  author  himself  says :  "  In  such  a 
self-contained  little  place  half  the  town  would  have 
got  out  of  bed  if  a  stray  pig  had  run  down  the  main 
street."  Yet  in  this  place  we  are  asked  to  believe 
that  there  is  a  hospital  which,  with  the  exception  of 
one  just  man — who  falls  easily  when  temptation 
comes — is  simply  an  "  abode  of  love,"'  with  drunken- 
ness, coriTiption,  and  every  form  of  cruelty  super- 
added !  That  there  may  be  occasional  abuses  even  in 
cottage  hospitals  need  not  be  denied,  but  an  institu- 
tion in  which  such  a  state  of  things  prevailed  as  is 
here  portrayed  simply  could  not  exist.  And  we  are 
asked  to  believe  tb.ar  the  Eebley  Hospital  is  not  a 
soUtary  case.  The  book  ends  with  the  calumnious 
assertion,  conveyed  with  the  solemnity  of  itaUcs  : 
"  Eeader,  there  is  many  a  Eebley  Hospital  in  England 
to-day!"  The  author  seems  to  have  gathered  together 
all  the  "  scandals  "  t'uat  have  ever  occurred  and  dis- 
charged the  putrid  mass  into  one  little  hospital  in  a 
small  town.  He  has  acted  in  the  spirit  of  the  cvTiical 
maxim,  "  Throw  mud  enough  and  some  of  it  will 
stick."  The  book  is  disgraceful  to  the  man  with  the 
muck-rake  who  vrrote  it.  Nor  does  it  reflect  any 
credit  on  the  publisher,  to  whom,  we  presume,  is  due 
the  idea  of  the  suggestive  picture  on  the  cover  of  a 
simpering  niu-se  represented  arm  in  arm  with  a  man 
v>  bom  we  suppose  to  he  meant  for  a  doctor. 


SOOTHING  SYRUPS. 
The  report,  publishecl  this  week,  on  the  analysis  of  certain 
proprietary  syrups  sold  for  administration  to  infants  when 
cutting  teeth,  and  at  other  times,  shows  that  three  out  of 
tlie  four  examined  depend  in  large  measure  for  their  pro- 
perties on  ancthol  or  carvone.  Now  auethol  and  carvone 
are  in-incipal  constituents  of  our  old  fr'cJuS  the  essential 
oils  of  anise,  dill,  and  caraway.  Two  of  the  three  syrups  ai'e 
alkaline,  sodium  bicarboiiatc  being  used  in  one  case,  and  a 
mixtm"e  of  potassium  bicai'bonntc  and  magnesium  carbon- 
ate in  the  other.  The  third  contains  potassium  bromide. 
The  other  syrup  examined  is  directed  to  be  rubbed  on  the 
gums,  after  which  it  is  of  course  swallowed  gradually  by 
the  child ;  this  is  a  preparation  of  hydrochloric  acid, 
common  salt,  saffron,  and  honey.  Perhaps  the  most  note- 
worthy- point  in  connexion  with  these  preparations  is 
that  one  of  them,  claiming  to  have  had  a  large  sale 
for  sixty  years,  is  not  now  of  tlie  same  composition 
as  formerly.  At  one  time  this  preparation  contained 
morphine,  as  was  proved  in  courts  of  law  on  several 
occasions  when  proceedings  under  the  Pharmacy  Acts 
were  taken  against  unqualified  persons  for  selling  it,  and 
in  fact  the  presence  of  morphine  was  admitted  by  a  state- 
ment on  the  package.  Now.  however,  as  our  analysis 
shows,  it  contains  no  morphine,  but  potassium  bromide. 
"Wliicli  of  these  two  is  the  more  unsuitable  for  giving  to 
infants  of  a  few  weeks  old  is,  for  the  moment,  not  the 
question  ;  the  alteration  of  the  composition,  of  a  medicine 
which  continues  to  be  sold  imder  the  old  name  and  with 
statements  as  to  its  having  been  made  for  sixty  years, 
shows  how  utterly  the  public  is  at  the  mercy  of  the  pro- 
prietors of  such  preparations,  who  are  at  liberty  ta  omit 
or  add  ingredients,  or  to  alter  the  composition  as  they 
please.    In  previous  reports  on  other  classes   of  prepara- 


tions several  cases  have  been  mentioned  in  which  different 
bottles  of  the  same  nostrum  have  shown  wide  differences 
in  compo.sition,  in  some  cases  due  appai-ently  to  gross  care- 
lessness in  the  compounding.  Compulsorj-  declaration  of 
the  chief  constituents  on  the  label,  with  consequent  penal- 
tics  whenever  misstatement  could  be  proved  by  ana.lysis, 
woidd  put  such  nostrums  more  neai-ly  on  the  same  footing 
a.s  other  drugs.  It  is  evident  that  nothing  less  than  this 
can  protect  the  purchaser  against  arbitrarj'  or  careless 
alterations  in  composition. 


PETROLEUM  AND  THE  PUBLIC  HEALTH. 
.\x  illustrated  pamphlet  entitled  Thr  Cmiiinrt  of  Pcfroleiim^ 
has  reached  us  at  a  moment  which  lends  it  additional 
interest.  It  gives  a  full  account  of  petroleum,  the  fashion 
in  which  it  is  obtained,  the  work  it  is  capable  of  perform- 
ing, and  the  part  which  it  is  destined  to  play.  Snnimed 
up,  the  view  of  the  writer  would  seem  to  be  that  the 
subterranean  collections  of  x>etroleum  are  relatively  quite 
as  great  as  those  of  coal,  though  possibly  more  difficult  to 
discover,  and  that  just  as  muscle  force  gave  way  to  stoara 
power  in  the  early  nineteenth  century,  so  will  coal  within 
a  few  years  give  place  to  petroleum  as  the  immediate 
source  of  power  and  heat,  and  as  the  primary  and 
perhaps  direct  source  of  artificial  light.  The  grounds 
for  this  opinion  are.  of  course,  largely  speculative,  and 
ou  the  subject  of  what  would  be  the  effect  on  the  public 
health  of  the  substitution  of  petroleum  for  coal  the  author 
is  entirely  silent.  There  would  seem,  however,  no  reason, 
on  the  whole,  to  anticipate  that  such  effect  would  be  of  an 
undesirable  kind.  Petroleum,  indeed,  as  used  in  motor- 
driven  vehicles  may  already  fairly  claim  to  have  been  a 
factor  in  the  improvement  during  the  last  few  years  of  the 
health  statistics  of  large  towns,  since  by  lessening  the 
number  of  horse-driven  vehicles  it  has  helped  to  diminish 
the  amount  of  dirt  and  dust  in  the  streets  and  the  number 
of  fly-generating  centres  represented  by  collections  of 
mauiire.  It  is  trne  that  deleterious  properties  have  been 
ascribed  to  the  fumes  given  out  by  automobile  engines 
when  controlled  by  careless  chauffeurs,  but  the  imperfect 
combustion  of  petroleuiu  and  consequent  causation  of 
fumes  is  not  a  necessaiw  feature  of  its  use.  It  can  hardly 
be  doubted,  too.  that  disuse  of  coal  as  a  source  of  domestic 
heat  would  prove  advantageous,  rendering  as  it  would  the 
air  of  towns  uuicli  purer  and  lessening  the  number  of  dense 
fogs.  'Whether  abandonment  of  the  use  of  open  gi-ates  would 
be  of  advantage  is  another  question.  Despite  the  wa.ste  of 
fuel  which  they  spell  and  the  circumstance  that  on  a  really 
cold  day  it  is  impossible  to  sit  in  the  centre  of  a  room  of  any 
considerable  size  and  yet  be  comfortably  warm,  and  despite 
tlie  still  more  important  fact  that  rooms  warmed  by  coal 
fires  usuallj'  connote  extremelj"  cold  passages,  the  case  for 
tlie  open  grate  in  this  climate  rests  ou  good  grounds.  Slill 
it  is  hy  no  means  unassailable.  The  cheerincss  supposed 
to  be  furnished  by  an  open  fire  is  largely  a  matter  of  senti- 
ment, and  the  use  of  open  fires,  though  an  easy,  is  by  no 
means  the  only  way  of  securing  effective  ventilation. 
Inde(  d  the  open  grate  would  jirobably  have  been  alreaily 
largely  displace<l  in  this  country  had  it  not  been  for  the 
unfortunate  dis|>osition  of  architects  to  follow  the  easiest 
path  by  using  hot  water  coils,  thus  heating  the  air  a!read\- 
present  in  the  room,  instead  of  arranging  for  the  introduc- 
tion to  rooms  of  air  already  warmed.  Central  heating  on 
the  latter  system  i>  perfectly  possible,  aud  the  comfort  and 
healthiness  of  houses  thus  furnished  is  undeniable. 


SCOTTISH     MINING     VILLAGES. 
It  has  hitherto  been  regarded  as  incumbent  upon  all  large 
industrial  and  commercial  concerns  carried  out  in  parts  of 
tlie   country   away   from   towns   aud   villages   to   provide 
bousing  accommodation  for  the  workpeople.     This  circum- 

•I'lf  Cominn  of  PflroJfiim.    Issued  by  Cnrtis,  Gaiflner  ami  Co., 
Limiced,  South  Place,  I'iusbury,  Iioudou.  (Demy  auaito,  i>.  61.   2s.  6d.) 
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Htance  makes  the  report  of  Dr.  J.  C.  McVail,'  unclertaken 

at  the  rciiuost  of  the  Local  Govcvnmeut  Boavcl  of  Scotlaiifl. 
D'erestiiig,  wince  lie  is  able  to  contrast  the  miniiif;  villaaes 
of   Stirlingshire  and   Dumbartonshire,   ami    to   show   the 
iniprovcnieuts  which  have  talion  place  during  the  last  few 
decides.     The  report  deals  with  12,276  persons  enijjloyed 
in  coal   mines  in   1908;  when  the  wives  and  children  arc 
included,  the  numbers  i-ise  to  42,000.     For   these  people 
7,468    houses    are   required — ou    an    average    about    live 
persons  for  each  house.   "  A  typical  colliery  village  consists 
of    one   or    more  rows   of   oue-story  brick   or   stone   and 
nlated  houses  opening  ou  a  private  roadway  for  cart  traffic, 
with  a  surface  channel  for  drainage  beyond  the  roadway. 
))illar  wells  at  intervals  beside  tlie  channel,   a   series  of 
bloelcsof  outhouses  beyond  it,  and  small  gardens  orclothes- 
di'ving  greens  on  the  further  side  of  the  outhouses."     The 
liouscs   ihay   be   built    in   squares   along    the    side    of    a 
highway,  or  isolated  in  small  groups  on  a  moorland,  the 
surface  channels  being  only  a  few  feet  from  the  front  doors 
of  the  dwellings,  or  they  may  be  nonexistent.     A  collier's 
house  in  some  instances  consists  of  only  two  compartments 
-    a   room   and   kitchen,  with    connecting   door    between. 
Although   all   plans   for   new   buildings  have   to   be    sub- 
mitted    to     the     district     committees     of     the     county 
councils,    yet,    invaluable    as    their    by-laws    are,    they 
have    hitherto    not    compelled    owners     to     erect    coal- 
ho-.ises.   washhouses,   or   sculleries,   uor   to   supplj-   water 
within  the  houses,  nor  have  they  sought  to  regulate  the 
dimensions   of    the   living   and   sleeping   rooms.      Of    373 
liouses  built  under  these  by-laws,  22,  or  2.5  per  cent.,  are 
liouses  of  one  apartment ;  735,  or  84.2  per  cent.,  are  houses 
of    two   apartments :    100,    ur   11.5  per  cent.,  have  three 
apartments,  and  16,  or  1.8  per  cent.,  four  apartments.     It 
is  only  riglit  to  add  that  since  1904  no  one-roomed  habita- 
tions have  been  built.     In  7.9  per  cent,  of  the  873  houses, 
baths  liave  been   provided ;    these   are   nearly   all  three- 
roomed  houses;    the   baths  are   only  supplied  with  cold 
water,  but  hot  wa^er  can  be  obtained  from  an  adjoining 
(clothes    boiler.       The    set-in    beds,   which   have    been    a 
common  feature  in  the  houses  of  the  working  classes  in 
Scotland,   are   gradually   disappearing,   their   place  being 
taken  by  the  healthier  open  iron  bedstead.     In  some  of  the 
mining   villages   reported  upon    the  houses  date  back  to 
1770.     Many   of  the   old   houses   are   damp.     One  of  the 
greatest  nuisances  in  mining  villages  is  the  privy  ashpit, 
or  nrlddcn.     There  is  no  reason  why  in   mining  villages 
ashpits  should  not  be  as  rcgulcrl3'  cleaned  out  as  they  are 
in  most  towns.     It  is  simply  a  question  of  expense.     Since 
those  who  receive  tlic  bencl'its  consequent  upon  frequent 
iind  regular  removal  of  the  liitli  ought  to  help  to  defray  the 
cost,  the  expenses  might  be  divided  between  the  colliery 
employers,  who  are  the  proprietors,  and  the  occitpiers.     It 
is  cheaper  to  prevent  than  cure  disease.     An  epidemic  of 
enteric  fever  in  a  mining  village  is  a  costly  matter.     lu 
some  of  the  colliei-y  districts  there  is  now  a  daily  removal 
of  the  refuse  by  the  proprietors.     JIany  colliery  owners  feel 
that  if  they  wish  to  attract  a  good  class  of  workmen  they  must 
provide  them  with  adequate  house  accommodation.     Self- 
respecting  miners  will  no  longer  live  under  the  conditions 
of  foi-mer   times.     Bad   tenants   by   their  destructivencss 
uol  only  make  bad  houses  worse,  but  tliey  set  up  a  vicious 
circle  which,  ouce  started,  it  is  difficult  to  control.     The 
water  supply  to  mining  centres  is  frequently  a  difficulty. 
In  many  instances  the  drinking  water  i.s  jjumped  up  from 
the  mines.     One  of  the  drawback.s  to  this  as  a  source  of 
supply  is  that  during  a  strike  there  may  be  great  diffi- 
t;ulty  in  getting  water  for  t,he  houses.     The  average  rent 
for  one-roomed  houses  is  t;2  14s.  9d.  a  year:   for  a  house 
with  two   apartments.   i'S  Is.  4d. ;    a   three-roomed  house 
is  rented  at  or  about  ilO  9s.  5d..  a  four-roomed  house  £16  3s., 
and  a  house  with  more  than  four  apartments  £17  2s.  6d. 
The   colliery  owners  deduct   the   rents   from    the    men'.s 
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wages.  It  canuot  be  said  that  the  rents  are  high. 
Dr.  McVail  pleads  for  the  erection  of  two-storied  build- 
ings which  would  give  a  kitchen  and  sitting-room  on  the 
ground  floor  with  two  bedrooms  above,  sncli  as  are  found 
in  many  of  the  njining  villages  in  Eng'and.  It  costs 
about  £120  to  build  a  miner's  house  if  built  of  brick, 
t20  Mu:)re  if  built  of  stone,  and  for  this  a  weekly  rent  of 
3s.  3d.  would  be  reijuircd.  or  £8  9s.  per  year.  One  danger 
to  be  guarded  against  in  all  mining  villages  is  over- 
crowding. This  applies  to  men  who  have  large  families, 
and  also  to  persons  who  take  in  loilgers.  Every  induce- 
ment in  the  v.'ay  of  good  housing  accommodation  should 
be  given  to  miners,  so  as  to  make  their  homes  not  only 
attractive  but  healthy  ;  and  since  in  the  Coal  Mines  Bill 
1 1911)  a  prominent  place  was  assigned  to  the  necessity  of 
baths  for  miners  at  the  pithead  on  leaving  work,  batlis 
should  find  a  pbice  in  all  miners'  houses  pre>ted  in  the 
fntttre. 


"  ONOMATOMANIA." 
TuriiK  is  in  the  case  of  all  men  some  natural  attitude  into 
which  they  fall  when  they  are  not,  so  to  speak,  ou  parade ; 
each  has  some  habitual  gesture  or  some  trick  of  the 
physiognomy,  the  hands,  or  other  part  which,  is  a  charac- 
teristic of  the  individual,  and,  in  fact,  a  part  of  his 
personality.  There  are  e\c\\  imconscious.  actions  wliich 
may  be  legarded  as  more  or  less  distinctive  of  classes. 
There  is  the  rustic  who  scratches  his  head,  the  horseman 
who  whips  his  riding-boot,  the  thinker  wdio  liuds  inspira- 
tion in  fingering  his  beard,  stroking  his  nose,  or  tearing 
jjaper  to  pieces,  the  heavy  dragoon  who  tugs  at  his 
moustache,  the  bored  listener  to  a  dull  lecture  who  drav>-s 
sketches  on  blotting  pajier,  the  swaggerer  who,  in  Castle- 
reagh's  immortal  phrase, "  coiues  down  to  the  House  like  a 
crocodile,  with  his  hand  in  his  breeches  poclvet."  These 
mannerisms  are  so  habitual  that,  by  a  sort  of  Leibnitziau 
l)rirmonia pracsluhUHd,  they  often  become  necessary  accom- 
paniments of  the  operation  of  the  intelligence.  Every  one 
knows  the  story  of  Scott's  school-l'ellow,  who  kept  the  head 
of  his  class  as  long  as  he  could  finger  a  particular  button 
of  his  waistcoat,  and  lost  his  pride  of  place  when  the 
future  Sir  Walter,  putting  h.is  Iceeu  observation  thus  early 
to  practical  use.  cttt  off  the  button.  Science  has  given  the 
name  of  "manias"  to  these  imconscious  tricks,  and  does 
not  disdain  to  classify  the  most  trivial  of  them  under  that 
imposing  head.  It  is  stated,  but  with  what  truth  we  can- 
not say,  that  at  a  recent  congress  of  neurology  a  paper  was 
read  in  which  the  movement  by  which  the  growing 
lad  caresses  the  first  shoots  of  -'v-alour's  excrement'' 
on  liis  upjier  lip  was  labelled  mousfnr.hionlrepspmanin ; 
the  habit  of  twirling  the  caue  seen  in  old  drum-majors, 
strcjisorhnbiloma II la ;  that  of  xJuttiiig  the  little  finger  into 
the  ear,  otodarl ylomania.  Then  we  have  '■  stomato- 
dactylomaniacs,"  who  put  the  finger  in  the  mouth ; 
'•  onycliophagomauiaos,''  who  bite  their  nails;  "harmonio- 
ma.uiacs,"  who  drum  with  their  fingers  on  window-panes  or 
tables;  and  '•trepodomaniacs,"  who  nervously  move  their 
legs.  Of  this  last  "  mania,"  a  marked  example  was  seen  in 
the  late  Lord  Salisbury,  whose  intention  of  taking  part  iu 
debate  W'as  manifested  by  a  peculiar  jerking  of  one  foot 
as  he  sat  with  one  knee  over  the  other  listening  to 
the  speech  to  which  he  was  to  reply.  Innumerable 
'■  manias "  which  remain  unclassified  may  be  seen  in 
Parliament.  Mr.  Balfour  in  spealdug  seems  to  be 
striving  to  pitU  himsslf  up  by  the  lapels  of  his  coat :  the 
only  sign  of  emotion  shown  by  Disraeli  was  a  rapid  lock 
at  the  clock  when  the  attack  01  his  opponent  was  hottest ; 
others  make  much  play  with  an  eyeglass,  with  a  bundle  of 
papers,  with  their  hands,  and  with  various  parts  of  their 
attire.  These  things  are  as  mtieh  meat  and  drink  to  the 
caricaturist  as  it  \vas  to  Touchstone  to  meet  a  fool.  In 
fact  they  are  sometimes  invented  to  give  character  to 
the  portraiture.  We  believe  the  straw  w-hich  Pjineh. 
always  represented  Pahiierstou  as  chewiiig  was  an  artistic 
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fiction.  But  ave  sncli  things  -wortli  cataloguing  and  naming 
as  "mauias''?  To  any  wlio  may  think  it  important  that 
this  should  be  tloue  wc  venture  to  suggest  that  "onomato- 
mania " — the  mania  of  naming  things— shoLild  be  added  to 
the  'ist. 

POST-ANAESTHETIC  HALLUCINATIONS. 
It  is  only  necessary  to  have  been  under  the  influence  of 
a  general  anaesthetic  to  realize  the  strange  jumble  of 
sensations  which  crowd  upon  one  during  the  return  to 
consciou.«iiT.3S.  Bevan  Lewis  says  that  to  one  who  is 
being  anaesthetized  it  is  '■  obvious  how  the  environment 
crowds  in  upon  one  more  and  more,  and  how  the  ego,  or 
personality,  enslaveu  by  its  piower,  finally  feels  that 
thought  itself  is  succumbing  to  its  resistless  advance." 
But  the  enslaving  of  the  ego  by  the  anaesthetic  is  a  mild 
process  compared  with  the  letting  loose,  as  from  a 
Pandora's  box,  of  the  instincts,  emotions,  and  passions  of 
which  that  ego  is  composed,  when,  still  iutoxioatSd  with 
the  drug,  tlie  unconscious  subject  first  wakes  with  all  his 
higher  inhibitory  centres  crippled,  if  not  dormant.  The 
administration  of  an  anaesthetic  is  such  an  everyday, 
routine  affair  that  doctors  give  little  attention  to  the 
patient  after  the  signs  of  returning  consciousness  have 
assured  them  of  his  recovery.  But  the  sisters  and  nurses 
could  tell  many  realistic  stories  of  the  hallucinations  of 
their  recovering  charges.  Some  are  violent,  some  sing,  some 
talk  and  shout  incoherently,  some  try  to  get  out  of  bed  and 
sa-e  more  or  less  unuumageablc,  whilst  delusions  of  various 
Ainds  flit  like  spectres  across  the  path  to  conscious  sanity. 
Recently  INIr.  Moscr,  a  dental  surgeon,  was  accused  by  a 
woman  of  misconduct  after  she  liad  been  anaesthetized 
with  nitrous  oxide.  Mr.  Sloser  sued  the  patient  and  her 
husband  for  slander  and  lib?l,  and  was  awarded  £600 
damages.  The  jury  chai'acterized  the  charges  as  gross 
fabrications  from  beginning  to  end,  and  Mr.  Justice 
Horridgc,  who  tried  the  case,  in  agreeing  with  the  jury,  made 
some  strong  comments  on  the  necessity  of  putting  a  stop  to 
such  accusations,  and  granted  an  injunction  to  prevent 
a  repetition  of  the  slander  and  libel.  Tlie  judge  advised 
the  jury  that  if  they  thought  that  the  plaintiff  was 
entitled  to  damages  to  make  them  moderate,  having 
regard  to  the  position  in  life  of  the  defendants ;  hut  that 
the  sum  awarded  should  be  such  as  would  entitle  liim  to 
say  that  there  was  not  a  scrap  of  evidence  against  his 
character.  This  is  satisfactory.  But  the  case  has  its 
lesson  for  medical  men.  It  is  quite  possible  for  a  woman 
who  has  hallucinations  after  being  anaesthetized,  to  make 
a  false  charge  against  the  attendant.  Doctors,  in  one 
respect,  have  the  advantage  over  dentists.  The  nurse, 
who  is  nearly  always  present  when  a  patient  is  anaes- 
thetized, is  an  even  safer  protector  than  another  medical 
man,  against  the  possibility  of  such  an  accusation.  But 
circumstances  might  occur  where,  the  operation  or 
cause  for  the  anaesthesia  being  over,  a  medical  man  might 
be  left  alone  with  a  recovering  patient.  If  he  is  wise,  the 
medical  attendant  will  not  incur  tlie  responsibility  of  such 
a  vigil.  In  ninety-nine  cases  he  will  win  gratitude  for  his 
attentions;  in  the  one  case  of  the  hundred  he  may  have 
flung  at  him  accusations  odious  enough  to  blast  his  career 
for  ever,  and  wicked  enough  to  cause  him  untohl  anxiety, 
worry,  and  expense. 


DR.  LATHAM  OF  CAMBRIDGE. 
Dr.  Latham,  ConsuUing  I'hysic-ian  to  .\ddeubrool<;e"s  Hos- 
pital, Cambridge,  and  late  Downing  Professor  of  Medicine, 
is  about  to  retire  after  practising  in  Cambridge  lor  over 
fifty  years.  Last  week  two  pi-escntations  were  made  to 
liini — the  one  from  friends  in  tlie  university  and  town, 
and  the  other  from  the  medical  men  of  Cambridge  and 
district  and  other  medical  friends.  The  first-meutioued 
presentation  w.-is  made  in  the  hall  of  Trinity  Hall  on 
March  15th.  The  Master  of  Trinity  Hall  presided,  and 
the  presentation  was  made  by  the   Master  of  Pcterhouso, 


who  said  that  their  friendship  began  when  Dr.  Latham 
was  attending  St.  Bartliolomew's  Hospital.  Tliat  wa? 
over  half  a  century  ago,  and  since  then  he  and  many 
others  had  learnt  to  honour  Dr.  Latham  as  a  physician  and 
as  a  friend,  the  one  inseparable  from  the  other.  All 
present  knew  the  distinction  to  wliich  Dr.  Latham  had 
attained  as  a  physician,  and  as  a  writer  and  speaker 
on  medical  subjects,  and  all  knew  also  how  he  liad 
helped  them  in  many  a  critical  hour  and  in  nuny  a 
season  of  grave  anxiety.  In  his  retirement  lie  would  bo 
able  to  look  back  on  a  past  of  which  any  man  might  be 
proud.  Of  Mrs.  Latliam,  to  whom  a  presentation  was 
also  to  be  made,  the  Master  of  Peterhouse  said  that  she 
not  only  came  of  a  family  in  which  there  were  two  of  the 
greatest  administrators  the  British  Empire  had  known, 
but  was  herself  an  administrator,  in  whom,  after  her 
withdrawal  from  the  headship  of  Girton,  many  like 
herself  had  found  wise  counsel  as  well  as  kindness  and 
hospitality.  The  presentation  to  Dr.  Latham  took  the 
form  of  a  large  silver  tray  bearing  the  inscrip- 
tion. "  Petro  AVallwork  Latham,  M.D.,  douo  dederimt 
amico  aiiiici  medico  officiis  devincti  MCMXII  "  ; 
that  to  Mrs.  Latham  of  a  diamond  pendant  brooch. 
Dr.  Latham,  in  replj',  said  that  it  wax  with  considerable 
hesitation  that  he  had  relinquished  his  appointment  as 
assistant  physician  to  the  "Westminster  Hospital  to  become 
Ijhysician  to  .\ddenbrooke"s  Hospital,  but  the  work  there 
for  thirty-six  years  had  been  a  source  of  great  gratification 
to  him.  He  bad  always  striven  to  maintain  the  reinitation 
of  the  hospital,  and  to  extend  its  usefulness.  He  recalled 
how,  after  acting  for  six  years  as  deputy  to  Dr.  Fisher, 
tlieu  Downing  Professor  of  Medicine,  he  was,  on  Dr. 
Fisher's  death  in  1874,  elected  to  the  professorship,  and 
for  twenty  years  he  had  discharged  to  the  best  of  his 
ability  the  duties  of  this  responsible  office.  Dr.  Deightju. 
as  a  late  stut^ent  of  Professor  Latham  and  afterwards  his 
colleague  at  the  hospital,  recalled  many  incidents  of 
k  udness  during  the  past  thirty  jears.  He  dwelt  upon 
Dr.  Latham's  boundless  energy,  which  years  ssem^d 
hardly  to  have  touched,  and  on  his  geniality,  and  con- 
cluded by  moving  a  vote  of  thanks  to  the  Honorary 
Secretary  to  i,he  fund.  Dr.  A.  MiUer.  Tlie  motion  was 
seconded  by  the  Mayor,  and  Dr.  Miller,  in  reply,  said  that 
the  response  to  the  appeal  for  the  fund  to  make  the  luc- 
scntation  had  been  ready  and  immediate.  The  vote  was 
unanimously  carried,  and  the  meeting  terminated.  The 
second  meeting  was  held  in  the  Combination  Room  of 
Gouville  and  Caius  College  on  March  14th,  when  Dr. 
Litliam  was  presented  with  a  pair  of  silver  eutre  dishes 
and  a  parchment  scroll  containing  the  names  of  the 
medical  mou  of  Cambridge  and  district  and  other  medical 
friends  who  had  subscribed.  The  meeting,  which  was 
well  attended,  was  presided  over  by  Sir  Clifford  AUbutt, 
who  in  a  very  interesting  speech  spoke  of  Dr.  Latham's 
distinguished  career  since  the  time  when  they  were 
undergaduates  together  at  Caius.  Dr.  Latham's  reply,  in 
acknonledgement,  was  equally  interesting.  Dr.  Beverley 
of  Norwich  and  Professor  Sims  'VVoodhead  also  spoke. 


LUNG  DISEASES  AMONGST  QUARRYMEN. 
Thk  re])ortby  Dr.  .Tames  Wheatley,  County  Medical  Ofticcr 
of  Health  for  Shropshire,  contains  interesting  and  valu- 
able information.  For  600  years  work  has  been  carried 
on  in  the  Ciriiiskill  quarries,  but  at  the  date  of  the  report 
one  quarry  alone  was  being  worked,  and  only  from  tw(Mit\- 
to  twenty  five  men  were  employed,  of  whom  five  wcir 
stonemasons.  The  stone  contains  95.4  per  cent,  of  silic  1. 
On  microscopical  examination  the  particles  of  stone  an 
found  to  vary  from  f'^,-,  to  p,*,,  of  an  inch  in  diameter. 
Some  ot  the  partic-les  are  rounded  and  transparent,  otluis 
are  sharp  and  angular.  The  stone  is  quarried  by  cutting 
deep  gutters  into  it  by  means  of  picks.  On  their  removal 
the  large  blocks  of  stone,  after  a  preliminary  dressing  by 
iiamuiers    and    picks,   are    taken    to   sheds,   where    they 
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are  further  dressed  by  a  steam  mason,  consisting  of 
a  number  of  chisels,  under  which  the.  blocks  are 
passed  backwards  and  forwards^  or  they  arc  finished 
by  hand,  each  stroke  of  the  liammer  and  chisel 
giving  rise  to  clouds  of  dust.  The  amount  of  dust 
given  off  varies  according  as  the  surface  of  the  stone  is 
kept  moist  or  dry.  Although  in  the  cjuarries  the  work  is 
carried  on  in  the  open  air,  Dr.  Wheatley  found  that  in 
guttering  the  stone  considcjable  quantities  of  dust  are 
inhaled,  as  the  men  have  to  lean  forward  and  bend  closely 
down  upon  their  work.  As  the  quairymen  have  good 
homes,  live  in  a  healthy  district,  receive  wages  above  the 
average  workiug  populatiou,  and  are  ou  the  whole  a 
temperate  class,  the  high  mortality-rate  from  phthisis 
amongst  them  must  be  largely  the  result  of  their  occu- 
pation. Some  of  the  men  retue  from  the  quarries  and 
stone  work  sdlev  a  few  years.  Most  of  the  men  in  the 
district  who  are  alive  after  60  have  not  worked  exclusively 
in  stone.  Taking  the  average  annual  death-rates  from 
phthisis  per  1,000  for  thirty-one  years,  quarrymen  give 
7.94  and  masons  16.71.  whereas  the  death-rates  of  males 
over  20  years  of  age  from  phthisis  in  the  same  district  are 
only  1.47,  a  jigiire  which  compares  most  favourably  with 
the  phthisical  death-rate  of  males  over  20  years  of  age  for 
1901  in  England  and  AVales,  which  was  2.37.  The  higli 
death-rate  from  phthisis  of  stoneworkers,  which  is  seven 
times  greater  than  that  of  other  people  of  the  coimty,  can 
only  be  explained  by  the  dusty  nature  of  the  occupa.tiou. 
The  numbers  upon  which  the  inferences  are  based  are 
rather  small.  The  average  age  at  death  of  stoneworkers 
dyiug  of  phthisis  was  46.3,  while  that  of  other  males  over 
20  dying  of  phthisis  in  the  same  area  was  40.4  years.  The 
liigher  age  at  dcatli  of  stoneworkers  is  an  interesting  fact, 
but  taking  all  causes  of  death  into  consideration,  uou- 
stoneworkers  have  a  longevity  greater  than  that  of  stone- 
workers by  fully  ten  years.  The  opinions  of  Sir  Thomas 
Oliver,  Dr.  Haldane.  and  Drs.  Siimmers  and  Collis  as  to 
whether  stonemason's  phthisis  is  or  is  not  tuberculous  are 
reviewed.  It  is  interesting  to  know  that  as  tliere  is  no 
excess  of  phthisis  among  the  wives  of  the  Griuskilhjuarry- 
meu  and  stonemasons,  it  would  seem  as  if  infection  did 
not  exist  to  any  extent.  To  prevent  lithosis  among  stone- 
workers Dr.  Wheatley  recommends  that  means  should  be 
taken  to  diinini.sh  the  amount  of  dust  by  watering  the 
stone,  that  the  inhalation  of  dust  should  be  prevented  by 
the  use  of  respirators  or  otherwise,  and  that  the  men 
should  submit  periodically  to  medical  examination,  so  that 
disease  detected  in  an  early  stage  may  be  at  once  dealt 
with. 


THE  BACTERIOLOGY  OF  TYPHOID  FEVER. 
A  xtw  element  has  entered  into  the  etiology  of  typhoid 
fever — namely,  an  anatrobic  bacilhis.  It  is  remarkable 
how  much  views  with  regard  to  tb.e  etiology  of  typhoid 
fever  liave  changed  during  the  course  of  the  last  few 
years,  and  i£  the  importance  of  this  new  factor  is  con- 
lirmed  it  may  lead  to  further  modifications.  Loris- 
Mclikov'  is  the  author  of  this  new  discovery.  He  tried 
the  experiment  of  planting  some  faeces  from  a  typhoid 
patient  in  broth  containing  bile  and  a  piece  of  boiled 
white  of  egg.  In  this  a  deijosil  formed,  with  some  of 
which  a  glucosc-agar  medium  was  inoculated.  In  a  few 
days  small  transparent  colonies  made  'heir  appearance, 
and  these  were  found  to  consist  of  non-motile.  Gram- 
positive,  sporiug  bacilli,  which  are  strictly  anaerobic,  and 
grow  well  only  at  a  temperature  of  37'  C.  In  view  of  the 
probably  large  number  of  uudescribed  anaerobic  bacteria 
which  may  occur  in  the  human  intestine,  such  a  tindiug  is 
not  remarkable,  but  the  sequel  is  distiuctlj- inter.'sting.  By 
injecting  cultures  of  this  organisoi  into  various  animals  it 
was  found  that  it  has  a  specific  action  ou  lymphoid  tissue, 
and  in  particular  on  Peyer"s  patches  in  the  iute.stine,  on 
which  it  exercised   a  distinctly  necrotic  action.     L'nmis- 
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takable  swelling  and  ulceration  were  the  result.  This  is 
decidedly  curious,  .and  will  tmdoubtedlj-  lead  to  further 
investigation.  Still  marc  curious  is  the  fact  that  these 
bacilli  were  found  only  in  faeces  from  typhoid  patients 
and  not  in  normal  stools.  Of  equal  interest,  is  the  fact  that 
they  were  agglutinated  by  typhoid  patients'  serum  in  a 
dilution  of  as  much  as  1  in  100.  Loris-Melikov  considers 
that  this  organism  lias  a  local  neciotic  action,  and  that  it 
adds  to  the  sspticaemic  effect  of  the  typhoid  bacillus  ;  his 
researches  and  results  naturally  raise  the  question.  Is  the 
Bacillus,  tijplto.iHS  Eberth,  after  all,  the  real  and  onlj' 
cause  of  typhoid  fever  ? 

PHARMACISTS  AND  COPIES  OF  PRESCRIPTIONS. 
The  question  whether  the  pharmacist  slioidd  furnish  the 
doctors  patient  with  a  copy  of  his  prescription  was 
debated  at  a  recent  meeting  of  the  Western  Pharmacists 
of  Loudon,  when  a  number  of  physicians  were  present  by 
invitation.  Mr.  J.  D.  Marshall  oiMjned  the  discussion  by 
reading  some  letters  he  had  received  from  medical  men. 
who  were  unanimous  in  expressing  dislike  of  the  practice 
Dr.  J.  Mitchell  Kruce  wrote  that,  since  the  purpose  for 
which  such  copies  were  required  was  usually  that  the 
patient  might  hand  them  to  bis  friends,  the  custom 
encouraged  the  spirit  of  quackery,  or  the  suiting  of  a 
disea.se  to  9i  remedy  instead  of  a  remedy  to  a  disease. 
The  use  of  a  ju'escriptiou  by  any  person  other  than  the 
one  for  whom  it  was  originally  drawn  up  was  repre- 
hpnsible.  Mr.  Marsliall  declared  that,  for  his  own  jiart, 
he  refused  to  give  the  copies,  whenever  possible.  There 
were  circumstances  in  which  coi)ies  might  legitimately 
be  given,  but,  broadly  speaking,  the  practice  was  nob 
one  to  be  encouraged — first,  in  the  interests  of  the 
patient  and  his  friends,  and,  secondly,  in  the  interests 
of  the  doctor.  The  cluef  ofteuders  in  the  matter  of 
asking  for  copies  were  ladies,  who  liked  to  pose  as 
amateur  doctors  and  to  dispense  among  theu-  friends 
the  medicine  that  had  done  them  good.  Sometimes  a 
request  for  copies  vias  quietly  made  by  one  of  the  parties 
in  a  ponding,  cauae  ceUhrc.  Another  frequent  excuse  for 
such  applications  was  a  change  of  medical  man.  Mrs.  A. 
some  time  ago  considted  Dr.  B.,  who  presciibed  a  certain 
medicine  ;  afterwards  she  requested  the  pharmacist  to 
show  a  cop}'  to  Dr.  C,  who  was  now  attending  her. 
The  speaker  never  gave  such  a  copy  unless  Dr.  C.  had  the 
permission  of  Dr.  B.  He  thought  that  medical  men  had 
unwittingly  assisted  the  '■  wholesaling "  of  prescriptions 
by  allowing  the  use  of  the  compressed  form  of  medications 
and  made-up  drugs.  Su'  "W.  Abbot  Andejson,  one  of  the 
guests,  said  that  the  question  resolved  itself  into  a  matter 
of  copyright.  So  long  as  doctors  in  this  country,  unlike 
their  .American  colleagues,  had  no  copyright  in  theii-  pre- 
scriptions, they  were  povrerless  to  ijrotect  themselves.  He 
intended  in  future  to  have  a  printed  notice  on  his  preserii^- 
tion  papers  to  the  following  efi'ect:  "In  the  interests  of 
the  general  public,  I  desire  that  no  copy  of  this  prescrip- 
tion shall  be  given  by  the  chemist  dispensing  the  same." 
Dr.  Phineas  Abraham  tliought  the  chief  sufferers  from 
the  practice  wei'o  the  doct<.irs  ;  and,  secondly,  the  patients, 
who  frequently  did  themselves  injury.  He  instanced  the 
case  of  the  wife  of  a  patient  who,  noting  the  beneficial 
effect  of  an  ointment  prescribed  for  her  husband's  eczema, 
applied  it  liberally  upon  herself,  with  the  result  that 
severe  dermatitis  ensued.  Dr.  Harold  Dixon  pointed  out 
that  svhether  the  prescription  belonged  to  the  doctor  or 
the  chemist,  it  certainly  did  not  belong  to  the  patient. 
In  spite  of  Sir  Abbot  Anderson's  reminder  of  the  Scotsman 
who  refused  to  x>?-y  the  two-guinea  fee  for  the  doctor's 
advice,  saying,  '•  I'll  no'  tak  your  advice,  I'll  tak 
your  medicine,"  he  contended  that  the  fee  was  essentially 
for  the  advice  and  not  for  the  prescription,  wliich  latter 
was  merely  an  instruction  to  the  pharmacist.  The  phar- 
macists present  also  put  forward  their  point  of  view,  and 
incidentally  urged   that   all  prescriptions  should  be  gi\en 
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on  a  printed  form,  dated,  and  that  a  definite  direction  that 
the  medicine  was  not  to  be  repeated  after  a  certain  length 
of  time  should  appear  on  it.  Any  member  of  the  Pliar- 
luaceutical  Society  wouU  respect  such  an  injunction.  One 
pliarmacist  was  found  to  urge  that  the  patient  had  not 
only  a  legal  but  a  moral  right  to  a  copy,  provided  no 
(piestiou  of  poisons  was  involved,  but  he  made  an  excep- 
tion in  the  case  of  a  prescription  dictated  by  the  doctor 
over  the  telephone.  In  such  an  instance  the  doctor 
probably  had  reasons  for  not  giving  a  -written  formula, 
and  the  dispeusor  accordiugly  would  decline  to  furnish  a 
copy. 

A  MEDICAL  'WHOS  WHO." 
CiRiTLAES  would  seem  to  liave  beeu  distributed  widely 
during  the  last  week  or  two  askiug  medical  men  to  supi>l\- 
particulars  about  themselves  for  publication  in  a  book,  to 
be  published  at  half  a  guinea,  with  the  title  Tlic  MediraJ 
Who's  117(0,  1!J12.  The  circular  sets  out  with  the  state- 
ment that  "  there  is  to-day  no  work  of  reference  existing 
wliich  deals  adequately  with  the  medical  profession,"  a 
statement  with  which  we  cannot  agree ;  nor  can  we 
accept  the  implication  that  the  i^roposed  new  annual 
will  deal  adequately  with  (he  medical  piofession,  it, 
as  is  to  be  gathered  from  the  covering  letter 
dated  March,  the  Medical  Who's  Who  is  intended 
to  give  information  ••  concerning  the  leading  medical 
practitioners  in  Loudon  and  provincial  centres,  as  well  as 
particulars  regarding  specialists  and  consultants."  A 
medical  directory  which  does  not  contain  the  names  of  all 
registered  medical  practitioners  caunot  in  our  judgement 
be  described  as  ade;piate.  Tlie  profession,  of  course,  has 
nothing  directly  to  do  with  rivalry  among  publishiug 
houses,  but  the  Medical  Wh-o's  U7(o  may  be  distinguished 
from  other  medical  directories  by  the  fact  that  it  would 
appear  to  be  intended  to  contain  only  a  selected  list  of 
practitioners.  If  this  assumption  be  correct,  the  proposed 
new  publication  will  not.  we  believe,  have  the  sanction  of 
the  medical  profession,  and  we  would  advise  all  medical 
praotitioners  who  receive  the  circular  to  i-efrain  from 
tilling  it  UX5  until  at  least  this  point  is  cleared  up. 


INSURANCE  COMPANIES  AND  MEDICAL 
CERTIFICATES. 
Ax  instance  of  the  way  in  which  sjme  insurance  com- 
panies seem  to  go  out  of  their  way  to  place  members  of 
the  medical  profession  in  an  invidious  position  is  aftorded 
by  a  communication  from  the  General  Accident  Fire  and 
Lite  Assurance  Corporation,  Ltd.,  to  a  policy  holder  in 
i-eference  to  a  servant  ^^ho  was  incapacitated.  The 
company  asked  for  a  form  to  be  filled  in  by  the  doctor 
attending  the  servant,  adding,  "  'We  hope  no  fee  will  be 
asked  for  completing  this  paper,  but  we  -nould  mention 
that  any  such  charge  falls  to  be  paid  by  the  injured  party, 
no  liability  attaching  tlie  assured  in  this  direction."  Whv 
a  company  should  exi)ect  the  medical  profession  to  do 
work  for  nothing,  in  order  to  facilitate  its  business  and  no 
doubt  to  help  it  to  ask  lower  premiums,  is  not  apparent. 
It  it  requires  certificates  it  should  arrange  either  to  pay 
for  tliem  itself  or  make  it  plain  to  the  assured  person  at 
the  time  tlie  policy  is  issued  that  he  \\  ill  be  expected  to 
furnish  them. 


Dr..  JcsT  Llxas-Ch.vmpionxikre,  who  was  one  of 
Lister's  first  disciples,  and  who  introduced  his  principles 
and  practice  into  France,  has  been  elected  a  Member  of 
the  Acadeniio  des  Sciences,  in  succession  to  the  late 
Professor  Lanuelongue.  Membership  of  the  Institute  is 
the  highest  honour  to  which  a  man  of  science  can  aspire 
in  France.  M.  Ijucas-Chainpionniere  is  Surgeon  to  the 
Ilotel-Dieuanda  Jhniber  of  the  Academy  of  Medicine,  and 
last  year  was  President  of  the  International  Surgical 
Society. 
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Third  Meeiiiu/. 
(Continued  frfmi  jjiae  iiJ3.) 
Thk  third  meeting  of  the  State  Sickness  Insurance  Com- 
mittee was  held,  as  briefly  mentioned  last  week,  on  March 
14th.  Mr.  T.  Jekxer  Ykkrali.  was  in  the  chair,  and  the 
members  present  were:  England  and  Wales:  Pr.  H.  M. 
Beaton  (London).  Dr.  John  Brown  (Baeup),  Dr.  T.  M. 
Carter  (Westbury-on-Trymi.  Dr.  S.  Hodgson  (.SaUordi. 
Miss  M.  H.  p" ranees  Iveus,  M.S.  (Liverpool),  Dr.  Constance 
E.  Long  (London).  Dr.  K.  A.  Ly.ster  CWiuchester),  Dr. 
.lames  Pearse  iTrowbridge).  Dr.  F.  M.  Pope  (Leicesteri, 
Dr.  E.  O.  Price  (Bangor).  Dr.  Lauristou  E.  Shaw  (London  1. 
Dr.  AV.  Johnston  Smyth  (Bournemouth).  Dr.  D.  G.  Thom- 
son (Thorpe,  Norwich).  Dr.  D.  F.  Todd  (Sunderland  1.  Mr. 
E.  B.  Turner  (London).  Dr.  A.  H.  ^Villiams  (Harrow  on  the 
Hill),  Mr.  D.  J.  Williams.  F.R.C.S.  (Llanellyi.  Mr.  E.  H. 
Willock  (Croydon).  Scotland  :  Dr.  J.  Adams  (Gla.^gowi. 
Dr.  Bruce  Goff  (liothwell).  Dr.  J.  Muuro  Moir  (Inverness). 
Ireland  :  Dr.  J.  S.  Darling  (Lurgau),  Mr.  R.  J.  Johnstone 
(Belfast).  E.c  Officii':  Dr.  E.  J.  Maclean,  Chairman  of 
Representative  Meetings ;  I)r.  J.  A.  Macdonald,  Chairman 
of  Council :  Dr.  E.  Rayner.  Treasurer. 

Apologies  for  absence  for  unavoidable  reasons  were 
received  from  the  President  (Professor  Sauudbv).  Dr. 
li.  E.  Howell  (Middlesbrough).  Dr.  R.  B.  Mahon  (Ballin- 
robe).  and  Dr.  F.  W.  Kidd  (  Dublin). 

We  are  enabled  to  publish  the  following  account  of 
the  proceedings  in  anticipation  of  the  preparation  and 
confirmation  of  the  minutes. 

New  Member. 
It  was  reported  tliat  Dr.  F.  M.  Pope,  of  Leicestei'.  had 
been   elected    a    member  of  the  committee   by  the   same 
j  coustituenc'y  as  had  elected  Dr.  Leigh  Day,  resigned. 

CORRESPOXDESCE. 

I       A  number  of  letters  from  members  making  suggestions 
>  to    the    Committee  were    nal   and   dealt  with,  in  somo 
instances  by  reference  to  subcommittees. 

M.AXIFESTO    TO    THE    PuBLIC. 

The  following  minute  of  the  Spe:;ial  Eepresentative 
Meeting  in  Februarj-  was  considered  : 
Tliat  a  ma)iife5tooii  the  lines  of  that  drawn  up  by  a  com- 
mittee of  the  South- Western  Branch  stating  the  objections 
of  the  profession  to  the  Act.  but  carefully  elaborated  and 
verilied.  be  prepared  for  presentation  to  the  press,  ineml)ers 
of  pirliamant.  deius  of  medical  schools,  university  tator;,, 
and  head  masters  of  public  Bcliools. 

Dr.  Beaton.  Mr.  E.  B.  Turner,  and  Dr.  Lauriston  Shaw 
were  appointed  a  subcommittee  to  draft  a  manifesto  for 
the  consideration  of  the  Committee  with  a  view  to  its 
issue  at  an  appropriate  time. 

NoMTXATTONS   TO    .ToiXT    .\dVISOKY    COMMITTEE. 

Some  discussion  took  place  as  to  the  principle  which 
sliou-ii  1)0  10...  w  :d  i.i  scicotmg  names  from  the  list  of 
nominations  received  from  the  Divisions  in  England, 
Wales,  and  .Scotland.  Regret  was  expressed  by  several 
members  that  no  reph'  to  the  letter  addressed  to  the  ,Toint 
Committee  of  Insurance  Commissioners  on  February  29th 
(Journal.  March  2nd.  page  510)  lutd  beeu  received,  and  it 
was  resolved  that  the  policy  of  the  State  Sickness 
Insiu'ance  Counnittee  should  be  to  arrange  direct  negotia- 
tions with  the  Insurance  Commissioners  as  and  when  in 
the  opinion  of  the  Counnittee  occasion  arises.  The  Com 
mittee  having  taken  into  consideration  the  fact  that  the 
number  of  registered  medical  practitioners  resident  in  tlif 
three  countries  was  in  i-onnd  numbers  in  England  24.000 
in  Scotland  3.900,  in  Wales  1.370,  resolved  to  uominatt 
twelve  persons  for  Englaml,  Scotland,  and  Wales  in  the 
following  proportion  :  Nine  for  England,  tw  o  for  Scotland 
and  one  for  ^\'ales. 

The  Committee  had  before  it  the  nominations  made  by 
the  Divisions  in  England.  Wales,  Scotland  and  Ireland,  of 
members  to  serve  on  the  Joint  Advisory  Committee  to  bo 
appointed  by  the  Joint  Committee  of  Insurance  Com- 
missioners. It  appeared  that  47  nominatio.is  had  beeu 
rec-eived  from  England,  5  from  Wales,  10  from  Scotlandi 
and  3  from  Ireland. 
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For  the  conremence  of  the  Committee  the  52  prac- 
titioners iKiiuinateJ  l)y  Divisions  in  England  and  Wales 
wre  arranged  in  the  (;ight  gronps  of  Divisions  formed  for 
v..  purpose  of  the  election  of  members  of  the  Council  by 
Kepreseutatives  at  the  Annual  Repi'esentative  Meeting. 

Attention  was  called  to  the  desiiability  of  selecting 
members  who  had  experience  of  various  types  of  practice. 

The  following  is  the  result  of  the  voting,  the  names 
being  ananged  in  alphabetical  order : 

England. 

Group  of  Dinsions. 

.'>[etroi)olitau   Counties — North    and 

East    Metroixilitan    Group :    City, 

Stratford,  South-West  Essex.  North 

Dr.  K.  M.  Beaton  ...■       Middlesex,  St.  Pancras,  and  Isling- 

j     ton  and  Hampstead  Divisions. 

I  Central  Metrojjolitau  Group  :  Mary- 

V    lebone  and  Westminster  Divisions. 


Dr.  T.M.  Carter 


Dr.S.  HoDGs.iv 


Dr.  J.  A.  Maldox.\i.d 


Dr.  .J.  NE.AL 


Dr.  D.  F.  Todd 


Mr.E.B.  Ti-RNER 


/^Bath  and  Bristol  Branoli. 

Gloucestershire  Branch. 

West  Somerset  Branch. 
■  ^^■orcestershire    and    Herefordshire 
:     Branch. 

(  Dorset  and  West  Hants  Brancli. 
'South-Western  Branch. 

Lancashire  and  Cheshire  Branch. 

/Bath  and  Bristol  Branch. 
Gloucestershire  Branch. 
I  West  Somerset  Brancli. 
-  \S  orcestershire    and    Herefordshire 
j     Branch. 

I  Dorset  and  West  Hants  Branch. 
'-South- Western  Branch. 

J  Birmingham  Branch. 
I  Staffordsliire  Brancli. 
!  Nortli  Wales  Branch. 
'    Shropshire  and  5Iid- Wales  Branch. 
I  South    Wales   and    Jlonmouthshire 

V  Branch. 

("Nortli  of  England  Branch. 
North  Lancashire  and  South  West- 
■ '      morland  Branch. 
lYorksliire  Branch. 

/West  Metropolitan  Group:  Rich- 
mond, Ealiug,   Chelsea.   Kensing- 

I  ton,  and  Watford  and  Harrow 
Divisions. 

■South    Metropolitan   Group:    Lani- 

I     beth,  Norwood,  and  Wandsworth 

\    Divisions. 

/Bath  and  Bristol  Branch. 

I  Gloucestershire  Branch. 

■  West  Somerset  Branch. 

;  Worcestershire    and    Herefordshire 

I     Branch. 

I  Dorset  and  West  Hants  Branch. 

^South-Western  Branch. 

/West  Metropolitan  Group  :  Eich- 
mond,   Ealiug,   Chelsea.    Eensing- 

!  ton  and  Watford,  and  Harrow 
Divisions. 

j  South    Metropolitan    Gro.up:    Lara- 

I     beth,  Norwood,  and  SVnndsworth 

V  Divisions. 

SCOTLAKD. 

I  Glasgow  Southern  Di^  ision. 

Glasgow  Centra!  Division. 

I  Glasgow  Eastern  Division. 

f  Northern     Counties     of      Scotland 

Branch, 
i  Aberdeen  Division. 

Wales. 

/Denbigh  and  Flint  Division. 

'  North  Carnarvonshire  and  Anglesey 

Division. 
I  South  Carnarvonshire  and  Merioneth 
[    Division. 

At  its  meeting  on  Mareli  7th  tlie  Committee  had  received 
a  letter  from  the  Secretary  to  the  Joint  Committee  of 
Insurance  Commissioners  (British  ilEDicAL  .Journal, 
JIarch  9th,  p.  571)  stating  that,  in  response  to  the  desire 
expressed  by  tlie  British  Medical  .Association,  the  Joint 
Committee  would  be  glad  to  consider  the  names  of  Irish 
medical  practitioners  with  a  view  to  the  appointment  of 


Mr.  T.  Jen-S'ER  Verrall 


Dr.  A.  H.  Williams 


Dr.  John-  Adams 


Dr.  J.  MuXRO  MoiR 


Dr.  E.  0.  Price  ... 


one  or  more  practitioners  as  members  of  the  Advisory 
Committee.  The  following  members  were  accordingly 
elected  for  nomination: 

IRELAXD. 
..    Portadown  and  West  Down  Divii-ion. 


Dr.  .T.  S.  Daelin-g 
Dr.  A.P.  B.  MoOEE 


Belfast  Division. 


The  Ixsce.akce  Defexce  Fcxd  asd  the  MedicaIi 
Federation  Limited. 
A  deputation  from  the  Medical  Federation  Limited,  con- 
.sisting  of  Dr.  H.  S.  Devis,  tho  Secretary,  Dr.  G.  Scott 
Williamson,  Managing  Director,  and  Mr.  Wansbrongh, 
solicitor,  was  received,  and  its  members  made  statements 
as  to  the  objects  of  the  promoters  of  the  Federation,  its 
constitution  and  legal  position  and  its  relation  to  the 
British  Medical  Association.  It  was  stated  that  the 
Federation  was  not  conceived  in  any  antagonism  to  the 
Association,  hut  with  a,  desire  to  assist  the  Association  in 
raising  a  defence  fund.  In  the  discussion  it  was  pointed 
out  that  nevertheless  the  course  tal-ren  by  the  Federation 
was  calculated  to  embarrass  the  Association,  and  to  mili- 
tate against  tlie  success  of  the  Insurance  Defence  Fund  to 
which  the  Association  liad  asked  members  of  the  profes- 
sion to  subscribe.  The  Chairman  pointed  out  that  in  visw 
of  this  and  other  facts  it  was  necessary  to  define  clearly 
the  relations  of  the  Association  and  of  tlie  Federation, 
especially  on  the  fluancial  side,  and  that  the  Federation 
should  furnish  the  Association  with  a  definite  statement 
as  to  the  prospects  and  proposals  of  the  Federation,  and 
the  way  it  which  it  was  suggested  that  it  might  act  with 
the  British  Medical  Association. 

PRO^^sl0NAL  Medical  Committees. 
The  instruction  of  tlie  Eepresentative  Meeting  with 
regard  to  making  arrangements  for  assisting  Divisions 
and  Bi-auches  in  the  appointment  of  provisional  metlical 
committees  in  every  insurance  area  to  safeguard  the 
interests  of  the  profession  without  prejudice  to  the  question 
wliether  these  committees  should  later  accept  recognition 
as  statutory  local  medical  committees  was  further  con- 
sidered, and  a  draft  memorandum  dealing  with  all  the 
points  which  it  was  thought  probable  would  at  present 
arise  was  approved  for  circulation  to  honorary  secretaries. 


jEfMral   ^oUs  in   ^arliamfnt. 

[From  our  Loert  Corkespoxdent.] 


National  Insurance  Act. 

Insurance  Commissioners  and  i?u:  Medical  Profession. 
Sin  Philip  Magkus  on  W'ednesda  j'  asked  the  Secretai-j'  to  the 
Treasury  if  he  could  state  the  present  ))ositiou  of  the  nego- 
tiations between  the  Insurance  Commissioners  and  the  re- 
presentatives of  the  medical  profession;  whether  any  reply 
had  been  sent  to  their  letter  of  February  29th,  embodymg 
the  conditions  under  which  they  are  prepared  to  co-operate 
in  the  working  of  the  Act;  and  wjiether  the  Commissioners 
will  issue  such  regulations  as  will  enable  them  to  give 
effect  to  the  requirements  of  the  medical  profession  as  set 
forth  in  their  letter. 

Mr.  Fell  asked  the  Secretary  to  the  Treasury  if  any  pi-o- 
gress  had  been  made  in  the  negotiations  with  the  doctors 
as  to  their  working  luidcr  the  National  Insurance  Act;  and 
if  the  points  which  they  have  asked  will  be  agreed  to  by 
the  Insurance  Commissioners. 

Mr.  Mastorman  said :  The  British  ^ledical  Association 
have  availed  themselves  of  the  opiiurtunity  afforded  them 
by  the  Commissioners  to  recommend  practitioners  exjieri- 
enced  in  general  practice  for  appointment  as  members  of 
the  Advisory  Committee,  and  the  gentlemen  so  recom- 
mended will  be  ajipointed  on  that  Committ<>e.  The  letter 
of  February  29th  has  been  acknowledged.  No  regulations 
liave,  however,  yet  been  considered  by  the  Joint  Committee 
on  this  matter,  as  they  recognize  that  this  is  essentially  a 
subject  in  wliich  the  advice  and  assistance  of  the  Advisory 
Committee  are  desirable. 

Sir  P.  Magnus  asked  when  a  reply  was  liliely  to  be  sent 
and  whether  the  Commissioner;^  or  Health  Committees 
had  power  to  grant  the  requirements  of  the  medical 
profession. 
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Mr.  Mastermau  said :  I  do  not  know  that  auy  reply 
will  be  sent  except  au  acknowledgemeut  of  the  letter, 
because  members  of  the  British  Medical  Association  are 
going  to  be  appointed  on  the  Atlvisor\-  Committee  which 
■\\ill  have  to  consider  the  whole  question. 

SiiS2iensio»  0/  Medical  Benefit. 

Three  weeks  ago  Mr.  Mastermau.  in  reply  to  a  fjuestiou 
by  Sir  Philip  Magnus,  stated  that  '•  the  Act  allows  .  .  . 
tiuit  alternative  arrangements  shall  be  made  by  the 
Insurance  Committees  or  the  Commi.ssioners,  or  that 
medical  benefit  shall  be  suspended  or  the  monej-  equiva- 
lent returned  to  the  insured  person." 

On  ^^■ednesday  last  Sir  Philip  !\Iagnus  asked  the  Secretary 
to  the  Treasury  whether,  in  the  event  o£  the  Insiirance 
Committees  or  the  Insurance  Commissioners  being  unable 
to  satisfy  the  requirements  of  the  medical  profession  and 
consequently  deciding  to  adopt  the  alternative  proposal  of 
the  Act — namely,  to  suspend  medical  benefit  and  to  return 
to  the  insured  person  the  money  equivalent  to  such 
benefit — the  insm-od  person  ^vill  be  free  to  use  the  money 
for  any  jraiiiose  he  may  think  tit :  and,  if  so,  whether 
the  insured  person  would  necessarily  receive  under  the 
Act  any  medical  benefit  v.hatever. 

Mr.  Mastermau  said :  if  the  normal  scheme  of  medical 
benefit  laid  down  in  Section  15  is  not  carried  out.  not  one, 
as  suggested  b\  the  honorary  member,  but  several  alterna- 
tives are  provided  bv'  the  Act.  These  include  power  for  the 
Commissioners  themselves  to  authorize  the  local  Insurance 
Committees  to  make  other  arrangements  for  providing 
medical  benefit,  or  for  themselves  making  such  arrange- 
ments as  thev  think  fit.  or  for  suspending  medical  benefit 
for  any  period,  and  paying  to  each  insured  person  an 
cquivaient  sum.  Even  it  the  last  course  wore  adopted  the 
insured  person  would  be  free,  though  not  compelled,  to 
make  his  own  aixangemcuts  for  medical  treatment. 

Mr.  Fell  asked  if  tlie  appointments  that  were  being- 
made  under  the  National  Insurance  Act  were  being  made 
provisionally,  and  were  subject  to  determination  if  no 
agreement  was  come  to  with  the  doctors  who  were  to  work 
the  .\ct. 

Mr.  Mastcrman  answered  in  the  negative.  The  coming 
into  operation  of  the  Act  was  not  dependent  upon  any 
agreement  that  might  be  made  ^\  1th  representatives  of  the 
medical  profession. 

Mr.  Fell  asked  wliat  was  the  use  of  the  appointments  if 
those  who  were  ,£;oiug  to  cany  out  the  Act  refused  to  do  so. 

Mr.  Mastermau  said :  I  do  not  in  the  least  understand 
that  question.  The  appointments  are  made  in  all  the  four 
kingdoms,  and  in  Ireland  there  is  no  suggestion  of 
medical  benefit.  It  necessary  the  Act  will  go  on  without 
medical  benefit. 

8icl:nrss  and  Disablement  Bencftl, 

INIr.  Chiozza  Money  asked  what  was  the  margin  in 
I'espect  of  the  sickness  and  disablement  benefits  provided 
by  tlie  statutory  contributions  under  the  National  Insurance 
Act. 

Mr.  Mastermau  said  that  tlie  margin  contained  in  the 
pvemimii  of  7d..  according  to  the  last  report  of  the  Govern- 
luent  actuaries,  nas  0.42d.  for  men  and  0,53d.  for  women. 
The  weekly  contributions  for  sickness  and  disablement 
benefits  were  given  as  3.17d.  for  men  and  2.55d,for  women, 
'treating  the  margins  as  applicable  to  these  benefits, 
'  lierefore,  they  represent  additions  of  13  per  cent,  for  men 
ind  21  per  cent,  for  womeu. 

Asked  if  that  perci-ntage  was  based  on  an  allowance  of 
?s.  6d,  per  liead  for  the  doctors, 

Mr.  Mastermau  replied  that  the  actuarial  statement,  as 
Far  as  mtdical  benefit  was  concerned,  was  au  allowance 
Df  6s.  per  head.  He  thought  there  was  no  separation  as 
regards  drugs. 

^-Sanatorium  Benefit. 

The  Marquess  of  Tullibardine  asked  whether  auy  part  of 
H»^  contribution  payabU  l)y  the  workiiiau,  the  enqiloyer,  or 
the  State  under  the  Natiuual  Insuiance  .\ct  was  a\ ailable 
for  the  provision  of  sanatorium  benefit  for  the  wives  and 
children  of  insured  persons;  and,  if  not,  how  was  such 
treatment  to  be  )>rovid<  d  ? 

Mr.  Mastermau  said  tliat  under  Section  17  (1)  Insurance 
Committees  could  rxtend  smntorium  benefit  to  the 
dependents  of  insured  persons.  In  such  cases  the  cost  of 
tlieir  treatment  might  be  met  from  tlie  general  funds 
available    for   sanatorium    benefit.     These    included    the 


sums  specified  in  Section  16  (2)  (nl.  which  were  contributed 
jointly  by  employers,  employees,  and  the  State,  the  sunjs 
specified  in  Section  16  |2|  (61,  which  were  contributed  by 
the  State,  and  any  further  sums  which  might  be  pro- 
\'ided  under  Section  17  in  equal  moieties  by  the  State 
and  local  authorities. 

Chief  Cowmis.tioner  for  Seotland. 
In  reply  to  Mr.  "Watt,  the  Financial  Secretary  to  the 
Treasur\-  stated  that  the  Chairman  of  the  Scottish  ('om- 
mission  (Mr.  Leishman)  was  appointed  as  an  established 
civil  servant  at  a  salary  of  £1.800  )ier  annum.  He  was 
qualified  by  a  long  and  varied  experience  of  business  and 
of  public  work.  At  the  time  of  his  appointment  he  was 
occupying  the  position  of  honorary  treasurer  of  the  citj-  of 
Edinburgli.  He  Avas  strongly  recommended  by  men  well 
f[ualified  to  speak,  and  he  regarded  it  as  fortunate  that 
the  Government  had  been  able  to  obtain  the  services  of  so 
able  an  officer.  He  bad  not  inquired  as  to  his  income 
before  his  appointment,  uur  did  he  propose  to  make  such 
an  inquiry. 

Housing  in  Town  and  Country. 

Oi)  March  15tli  an  interesting  discussk'n  arose  when 
ilr.  tirifliths-Boscawen  moved  the  second  reading  of  his 
Housing  of  the  Working  Classes  Bill. .  The  mover  .showed 
that  both  in  town  and  country  the  Housing  Acts  so  far 
had  done  little  good,  and  that  at  the  present  time  there 
existed  in  cities  and  on  the  couutry  side  appalling  instances 
of  bad  housing  associated  with  a  high  death-rate  and  a 
miserable  population.  He  asserted  that  the  condition  of 
the  country  districts  had  been  made  worse  by  the  passing 
of  the  Housing  and  Town  Planning  Act,  Under  that  .\ct 
increased  powers  were  given  for  closing  insanitary  hou.ses. 
but  when  the  houses  were  closed  no  fresh  houses  were 
built.  Under  the  Housing  Acts  116  cottages  had  been 
built  by  local  authorities  in  the  last  three  j'cars,  and  1.344 
houses  had  been  closed.  The  state  of  housing  called  for 
very  drastic  treatment.  Some  persons  blamed  the  local 
authorities  for  the  inefficient  working  of  the  Housing  Acts. 
He  admitted  that  there  were  some  local  authorities  who 
neglected  their  duty,  and  that  there  -nerc  vested  interests 
occasionally  which  prevented  the  Housing  Acts  from  being 
put  into  force.  While  the  President  of  the  Local  tioveru- 
ment  Board  had  always  sliown  an  anxious  synq«vthy  to 
help  forward  proposals  towards  bettering  the  present  con- 
dition of  affairs,  he  maintained  thaf  from  the  House  of 
Commons  point  of  view  the  Local  Government  Board  itself 
was  tlie  most  inefficient  body  ever  known.  Its  red-tape 
delays  were  appalling ;  it  was  the  true  Circumlocution  Office. 
If  a  local  authority  refused  to  do  its  work  the  Local 
Government  Board  coidd  only  proceed  by  mandamus, 
which  the  Chancellor  of  the  Exchequer  had  described  as 
'•  tlie  clumsiest,  rustiest  weapon  in  the  whole  armoury  of 
British  law."  The  bill  proposed  that  the  Local  Govern- 
ment Board  should  have  power,  afte)'  application  to  the 
Court,  to  act  iu  case  of  default  by  the  local  authority  and 
to  charge  the  expense  to  the  locality.  His  bill  propo.scd 
practically  to  set  up  a  new  hou.sing  clcpartment— a  housing 
commission  composed  of  experts  in  lii-ban  and  rural 
liousing  and  in  the  duties  of  medical  officers  of  health, 
who  Would  go  about  the  couutry  and  see  where  action 
ought  to  be  taken,  and  if  it  was  found  impossible  to  get  the 
local  council  or  fovu-  ratepayers  to  take  action  under  the 
Act  i)i  1909.  to  take  action  themselves.  He  proposed  that 
St;ite  aid  should  be  given  for  slum  ■  clearances  and  for 
building  houses  in  the  country,  as  was  done  under  the 
Irish  Labourers  Act.  He  contended  that  under  his  bill 
the  work  could  be  done  more  cheaply  and  more  efficiently 
than  under  the  existing  law. 

Mr.  C.  Bathursl  supported  three  parts  of  the  bill  verv 
strongly.  The  first  was  the  establishment  of  a  Hoiisiii'. 
Departuicnt  of  the  Local  Government  Board  superintended 
bv  an  urban  and  riu-a!  housing  expert,  and  by  a  gentlemen 
possessing  the  qualifications  of  a  county  medical  officer  of 
health.  The  •second  \\a?.a  grant-in-aid  from  the  Excliequer 
towards  removing  the  deadlock  which  exisle<l  owing  to  the 
i-eluctance  and  inability  of  rural  district  councils  to  take 
action.  The  third  was  Clause  6,  which  dealt  with  the 
relaxation  of  by-laws  with  the  approval  of  the  Local 
(iovernmrnt  Bo.i'rd  in  districts  A\  here  those  by-laws  were 
cleailv  staniliiig  in  the  way  of  an  improvenu-nt  of  housing 
conditions.  The  main  opposition  to  the  bill  would  be 
against  the  grant-in-aid,  but  be  quoted  the  experience    in 
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helanci  as  conclusive  m  favour  of  this  course.  Thore  it 
)ia.l  Iwen  uia<le  a  uational  questioii.  and  it  wonld  have  to 
l)o  treattd  on  the  same  Hues  in  tliis  countiv. 

Mr.  Woilgwood  moved  that  the  bill  be  i-ead  a  sei;ond 
time  that  day  six  months  ami  ridiculed  it  as  the  tirst-fiiiits 
iif  Tory  dcmociac^y.  a  bad  bill  rii;h  in  its  badness.  It 
iipcned  with  a  new  department:  more  jobbery,  more  fat 
s:ilaries  for  cadets  ot  landed  families,  a  new  branch  of  the 
Ijocal  (iovernuieut  Board,  aHhon«jh  that  15oard  covdd  not 
ni!ina<;c  the  business. 

Mr.  Dniidas  AN'hite  seconded  the  amendment,  and  con- 
dcumed  the  bill,  which  was  supported  by  Mi-.  Suttou  and 
b\  .Mr.  W.  H.  Forster.     .\f  ter  several  othei'  speeches. 

Mr.  Biuus  detiued  the  attitude  of  the  Government  to  the 
measure.  He  said  that  the  Local  (iovernnieut  Board  had 
done  a  great  deal  iu  the  direction  of  housing  reform,  and 
he  was  very  grateful  to  every lx)dy  who  had  spoken  and  to 
i-eformcrs  generally  for  the  steps  tljat  they  ^vere  taking  to 
give  imreased  pi  1  miiuence  to  this  social  problem.  But  it  was 
so  generous  to  be  philanthropic  witti  other  people's  mi)Uey 
and  to  ask  for  a  dole  of  £500.000  to-dav.  to  be  followed  up 
by  one  of  £1.000.000  next  year  and  il.500.000  the  year 
loliowiug.  They  were  not  justified  in  pulling  up  the 
Housing  Act.  wliich  Tvas  only  two  years  old,  aud  had 
liarilly  set  its  roots  iu  the  ground,  to  see  how  far  it  liatl 
grown.  It  had  been  .said  that  the  Local  Govermueut 
rfoaid  had  doue  nothing  iu  the  last  six  years  with  regard 
to  housuig  loans  aud  schemes,  aud  gieat  play  had  been 
made  with  what  had  been  done  in  Ireland,  but  the 
£7.500.000  was  spent  there  under  totally  ditfereut  condi- 
tions. Loial  authorities  iu  JCngland  and  Wales,  without 
a  subsidy  from  rates  or  taxes  and  c^haiity  lents.  had  spent 
as  much  jier  anuiun  by  ratio.  He  deplored  the  lack  ot 
energy  of  local  authorities,  both  urban  ami  rural,  but  it 
was  not  true  to  saj*  that  nothing  had  lieeu  done  with 
regard  to  i-ural  housing.  From  1890  to  1909,  before  the 
pa.ssing  of  the  Act.  only  eight  rural  councils  took 
.iction.  In  the  last  two  years  thirty-live  had  acted,  and 
that  was  almost  in  the  last  fifteen  or  sixteen  mouths, 
because  they  had  not  known  what  their  jtower  was.  In 
fifteen  months  the  mral  district  councils  hail  issued 
17.000  notices  for  the.  repair  of  houses ;  apart  from  le.pair 
work,  there  had  been  in  the  last  three  years  13,000  repre- 
sentations to  the  rural  district  councils,  of  \vhich  9.000 
were  la.st  year ;  for  closing,  demolition,  aud  rei)air  20.000 
sepaiatc  actions  had  been  taken  iu  rural  areas  in  the  last 
two  years.  It  was  said,  "  It  is  true  you  have  built  more 
liouses  in  tlie  rural  areas,  but  Avhat  is  the  good  of  that 
when  you  have  closed  1.344  ?  "  That  was  not  the  fact, 
dosing  orders  were  issued  against  1.344,  all  of  which, 
with  the  exception  ot  126,  inste^il  of  being  demolished,  had 
lieen  put  into  a  condition  of  habitable  rejiair.  With  regard 
to  the  two  main  principles  of  the  bill. he  ventuied  to  predict 
that  before  five  years  had  passed  there  woidd  be  strong 
resentment  iu  all  quarters  of  the  House  and  the  country  at 
the  power  of  the  Imperial  Parliament  iu  relation  to  local 
authorities  being  interfered  with  aud  superseded  by  (id  hoi- 
Commissioners,  who  had  neither  the  knowledge  nor 
experience  ot  the  Depai-tmeut,  and  wouM  be  outside  its 
authority.  It  had  been  stated  that  under  the  Liveiiiool 
improvement  scheme  75  per  cent,  of  the  dispossessed  people 
had  been  rehoused  on  the  spot,  aud  that  the  crimiual 
statistics  had  fallen  in  consequence.  The  criminal  element 
was  iu  the  25  percent,  thatliad  gone  elsewdieie.  Dr.  Hope,  the 
Medical  Officerof  HealthforLiveriJool.aud  one  of  the  finest 
officers  iu  the  kingdom,  had  in  fifteen  years  enormously 
reduced  the  mortality  from  typhus,  typhoid,  phthisis,  and 
■ithcr  diseases  ;  were  hou.  members  going  to  supei-sede  liis 
splendid  work  by  some  gentleman  from  Loi-don  who  knew 
as  much  about  Liverpool  as  a  dog  did  about  his  parents? 
'J'hc  only  way  in  which  the  House  could  act  was  through 
the  local  authorities.  The  25.000  local  anthorities  in 
England  ;tud  Wales  were  all  increasiugly  suspicious  of 
Oonimissiouei  s.  The  jjroposed  annual  grant  ot  £500,000 
ought  not  to  be  set  up  on  the  motion  of  a  private  member. 
Tliere  were  1,250.000  m(;n  in  the  United  Kingdom  engaged  in 
the  building  trade,  aud  over  flOO.OOO.OOO  in  wages  or  profits 
taken  by  masters  and  men.  "What  was  the  good  of  half  a 
million — less  than  one-half  of  1  x)er  cent. — on  au  industry 
that  employed  so  much  capital  .'  Charity  rents  from  rates 
or  taxes  were  notliing  more  nor  less  than  a  bonus  in  aid  of 
low  wages,  and  would  be  used  and  exploited  by  unscrapu- 
lous  employers  ot  labour   to   that   cud.     At  the   present 


moment  private  landlords,  co-partnership  associations,  and 
co-operative  associations  were  e.s.tending  their  influence 
through  urban  areas  iuto  the  rural  distriet.s.  It  they  gave 
a  blank  cheque  in  favour  of  housing  schemes  tlie.y  would 
discourage  all  this  enterprise  which  was  covering  the 
whole  kingdom.  These  bodies  would  wait  until  a  grant 
came,  and  the  result  would  be  disastrous  upon  all 
aspects  of  the  housing  problem.  In  the  rural  districts 
the  councils  were  building  on  economic  lines.  But 
under  the  Small  Holdiugs  Acquisition  .\ct  he  found 
that  in  twelve  years  the  Loudon  County  Council  sanctioned 
eighteen  loans,  that  two  Ijorough  councils  sanctioned  tbirlv- 
tliree  loans,  so  that  for  fifty-two  cases  there  w.as  less  than 
flO.OOO.  In  England  and  Wales  during  the  same  period 
there  were  922  houses  at  a  cost  of  £210,000.  aud  one 
district — Ilford — had  huilt  40  per  cent,  of  the  total  number 
of  houses  while  receiving  about  45  per  cent,  of  the  money. 
Of  the  119  men  in  Vlfoi-d  who  had  redeemed  their  houses 
under  the  Act,  20  to  25  ]ier  cent,  had  acted  as  sellers  again. 
I>e<-ause  they  ha<l  to  ipiit  the  district  in  order  to  folio w- 
iheir  work.  The  mobility  of  lal>our  in  this  eountiy  was 
forgotten,  hut  this  bill  was  based  on  the  i>ermanency  and 
not  on  the  mobility  of  lahom-.  In  ad\  ising  the  House  as  to 
the  course  it  should  take,  he  showed  that  it  was  only  by 
the  aid  of  a  lespons-ible  Minister  that  an  amending  bill  to 
n'lnove  defects  could  Ix'  jrashed  forwanls.  This  bill,  then, 
coidfl  not  get  any  fui-tlier  forward.  There' was  another 
reason.  The  Chancellor  of  the  Exchequer,  iu  deference  to 
the  views  of  all  sections  of  the  House,  had  instituted  a 
Committee  to  revise  the  siibveutions  from  the  Imperial 
Exchequer  to  the  local  authorities  and  to  examine  the 
question  whether  there  should  or  shoidd  not  be  a  subsidy 
foi-  housing  in  rural  or  urban  areas,  aud  for  water  supply 
aud  drainage,  the  central  authority  maldng  some  contribu- 
tion to  the  local  authority.  That  was  the  way  in  wdiich 
this  question  ought  to  bo  handled — namely,  on  the  initia- 
tive ot  a  responsible  Minister.  He  viewed  the  bill  as  an 
indication  on  the  pai-t  of  the  House  of  Commons  of  a  desire 
for  something  more  to  be  doue  iu  the  direction  of  housing 
reform,  and  he  construed  the  criticism  of  his  department 
as  being  due  to  a  desire  to  strengthen  its  power  aud 
authority.  He  would,  therefore,  ask  the  House  to  do  no 
more  than  to  give  a  second  reading  to  the  bill,  keeping  it, 
however,  within  its  control. 

-•Vfter  a  short  speech  by  Mr.  Bonar  Law.  Mr.  King 
rose  to  continue  tlie  debate,  but  the  closure  was 
granted,  and  the  amendment  to  put  off  the  second  reading 
was  negatived  and  the  bill  read  a  second  time  without  a 
division.  Mr.  Booth,  rejneseuting  the  opponents  of  the 
bill,  moved  that  it  be  committed  to  a  Committee  of  the 
whole  House.  This  was  defeated  by  a  majority  of  29. 
amid  Opposition  cheers,  and  the  bill  will  go  to  a  standing 
Committee. 

Public  Health  .Sewers  and  Orainsi  Bill.  This  hill  proposes 
10  amend  the  Public  Health  .Vets  w  ith  respects  to  sewers 
and  drains.  It  was  presented  by  Mi-.  Harmood-Banner, 
suppoited  by  Sir  Thomas  Roe,  Sir  Charles  Nicholson, 
Mr.  George  Thorne,  Sir  Alfred  Cripps,  Sir  Luke  White, 
Lord  .Vlexauder  Thynne,  Mr.  Hamar  Greenwood,  and 
Mr.  Middlcbrook.  and  put  down  for  sceoud  reading  at  an 
early  date. 

Dogs'  Protection  iNo.  2)  Bill. — This  is  a  second  bill  to 
prohil>it  experiments  upon  dogs.  Presented  by  Sir 
J-'rederick  Banbury,  it  is  supported  by  Mr.  (ieorge 
Greenwood  aud  Jlr.  Field,  and  will  be  put  down  for  an 
early  second  reading. 

Inebriates  Bill. — This  is  a  Government  bill  to  consolidate 
a.id  amend  the  law  relating  to  inebriates.  Presented  by 
Mr.  Ellis  Griflith,  it  is  supported  by  Mr.  Secretary 
^McKenua,  and  will  be  brought  on  for  second  reading  as 
soon  as  possible. 

A  roREECTIOX. 
liv  an  luit'orumate  clerical  error  in  proof  a  seutenco  w-as 
appemleit  to  the  report  ot  the  <|aeslioii  aud  answer  in  the  House 
of  Commons  on  a-iithrax,  publisheil  in  the  .JoUBX.\l.  of  Marcli 
9tli,  p.  570.  wiiicli  (lid  not  belong  to  the  subject.  The  sentence 
related  to  au  ausw-er  to  Mr.  Lynch,  wlio  inquired  wbetlier  the 
Home  He>netarv  was  in  a  position  to  lUiUte  a  statemeni  .13  to 
theiKJi-sonoriwrsons  it  was  intended  to  appoint  ^J?.™^'''^ „„,? 
iuvesiigatioiis  promised  into  the  cLroumstajices  of  ^v  ii.iv.m  i^» 
at  I'entonviile  Prison. 
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IFnoii  01  n  SPECIAL  conuEsi'OXDENra.] 


MANeHESTER. 


Mkdical  Attendan'ce  aftek  Nkxt  July. 
Attemi'Ts  are  now  beiug  made  in  sevei-al  distiicls 
about  Maucliestcr  by  lai'ge  works  and  vavions  socie- 
ties to  obtain  men  to  nudt-ftakc  medical  attendanc(! 
on  their  workpeople  or  members  for  the  six  mouths' 
intei'val  that  will  elapse  from  the  commencement 
of  the  Insurance  Act  in  July  to  the  time  when  iusure(f 
persons  will  fiist  become  entitled  to  medic-al  benefit — that 
is,  January  15th.  1913.  Those  societies  and  -works  that 
have  medical  officers  at  present  are  expecting  tliem 
to  continue  their  j)rcseut  contracts  until  Jauuar\,  1913, 
receiving  payment  as  afc  present  imtil  the  medical 
benefit  under  tlie  Act  actually  comes  into  ojieratiou, 
when,  if  panels  are  formed,  the  present  contracts. 
as  far  as  the  insured  are  ct>ncerued,  would  auto- 
matically come  to  an  end.  But  unraei'ous  other 
societies — such  as  trade  unions  and  combinations  of 
works  that  have  no  medical  officers  at  present — arc 
intending  to  apply  to  become  approved  societies,  and 
wish  their  members  or  workpeoiile  to  have  the  right  to 
medical  attendance  at  once,  as  soon  as  tlieir  contributions 
to  the  insurance  fund  commence,  withoutthc  initial  waiting 
period  of  six  months.  That,  at  any  rate,  is  the  explana- 
tion given,  and  in  their  circulars  asking  medical  men  to 
state  on  what  terms  tliey  will  undertalce  the  work,  it  is 
distinctly  stated  that  the  contract  is  only  to  be  for  this 
six  months,  imtil  the  Insurance  Coiumitlces  are  actually 
providing  medical  attendance.  But  it  is  impossible  to  avoid 
feeling  that  there  arc  other  motives  behind  tliis  move- 
ment. There  is  a  widespread  idea  among  the  officials  of , 
works  and  societies  that,  though  a  sufficient  number  of 
doctois  to  form  a  satisfactory  panel  may  not  be  found  in 
many  districts,  the  societies  may  still  be  able  to  find 
sufficient  doctors  to  serve  their  own  purposes,  especially  if 
they  give  them  a  special  appointment  of  some  value.  It 
w-ould  seem  that  to  accept  any  of  these  proposed  appoint- 
ments on  any  ternrs  whatever  would  tend  to  defeat  the 
policy  of  the  British  Medical  .Association,  which  is  not  only 
to  obtain  an  adequate  fee  but  to  escape  once  for  all  any- 
thing like  friendly  society  control,  or,  what  comes  practically 
to  the  same  thing,  control  by  approved  societies. 

The  WAEEHOusEjrEN  axd  Cleeks'  Providext 

AsSOCI.iTIOX. 

At  the  annual  meeting  of  the  Manchester  'Warehouse- 
men and  Clerks'  Provident  Association  held  last  week,  the 
recommendation  of  the  Board  of  Directors  that  the 
association  should  apply  to  becouic  an  appro\ed  society 
under  the  Insurance  Act  was  carried  unanimously  ;  but 
when  the  meeting  came  to  discuss  the  other  recommenda- 
tions of  the  directors  as  to  four  proposed  new  schemes  of 
contributions  and  benefits,  a  scene  of  disorder  commenced 
which  lasted  nearly  three  hours,  the  speakers  havhig  the 
greatest  difficulty  in  obtaining  any  consecutive  hearing. 
The  chief  proposal  was  that  the  present  contribution  of 
2s.  a  month  should  be  reduced  by  6d.,so  that  each  member 
woidd  jiay  Is.  6d.  a  month  as  a  voluntary  contribution, 
in  addition  to  the  4d.  a  week  paid  to  the  Stale  scheme. 
For  the  rt^duccd  contribution  of  Is.  6d.  to  the  association, 
members  would  get  all  the  present  benefits  excejit  medical 
attendance,  but  it  was  projiosed  that  the  association  should 
])ay  no  sickness  benefit  for  the  lirst  six  days  of  sickness, 
though  otherwise  sickness  benefit  woukl  be  payable  as 
usual  pro\ided  that  the  member  was  not  in  receipt  of 
salary.  The  secretary  said  that  the  State  would  relievo 
the  association  of  the  iluty  of  prtividiug medical  alteudancc, 
and  tliis  relief  represented  tlie  6d.  \\liich  it  was  projiosed 
to  take  oil  the  monthly  subscription,  (ireat  opposition 
was  expressed  to  the  proposal  not  to  i)a\  sickness  benefit 
for  the  first  six  days'  wi<-kness,  and  it  wu.s  argued  that  the 
reduction  of  the  monthly  subscription  by  6d.  was  not 
enough,  and  that  in  fact  the  2s,  a  month  now  paid  ought 
well  to  cover  both  the  association  and  the  State  benefits 
in  view  of  the  contributions  of  emploxeis  and  the  .State. 
The  secretary  explained  that  if  the  proposal  were  not 
adopted  the  members  could  as  an  alternative  continues  to 
pay  the  present  2s,  a  month  in  addition  to  the  Stale  4d,  a 


week,  and  receive  the  medical  attendance  jnovided  by  the 
association,  but  the  directors  propo-sed  to  abolish  the 
present  contract  sjstem  with  the  doctors  and  allow 
members  to  call  in  any  doctiir  they  liked,  and  his  fees 
would  be  refunded  to  the  members  if  they  did  not  exceed 
3s.  6u.  a  visit.  The  members  would  also  be  entitled  to 
specialists'  attention  which  might  not  be  provided  under 
the  Insurance  Act.  After  a  long  and  excited  discussion 
the  proposal  of  the  directors  was  rejected,  not  a  single 
hand  being  held  up  in  its  favour.  The  other  in-oposals  of 
the  directors  referred  to  the  formation  of  a  section  for 
junior  members,  a  scheme  for  new  meuibers.  and  another 
for  members  receiving  a  salary  of  over  £160  a  year  ;  but  y 
all  the  recommendations  were  rejected  by  overwhelming 
majorities. 

It  would  appear  that  the  directors  had  felt  that  the 
menibeis  would  welcome  free  choice  of  doctors,  who 
would  be  paid  per  attendance  rather  than  on  the  present 
contract  system.  In  the  alternative  scheme,  however,  under 
which  members  would  continue  their  present  subscrijition 
of  2s.  a  month  in  addition  to  the  State  contribution  of  4d. 
a  week,  thej-  would  be  entitled  to  medical  attendance  from 
both  sources  at  once — that  is.  both  from  the  association 
and  the  national  insurance — and  it  "nas  not  explained  how 
this  was  to  be  ariauged.  It  would  seem  as  if  it  weie  con- 
templated, though  this  was  not  stated,  to  take  advantage 
of  Clause  15  |3)  of  the  Act,  under  which  members  might 
be  "allowed"  to  make  their  own  axTangeiiients  for  medical 
attendance  with  their  own  private  doctors,  receiving  a 
contribution  from  the  Insurance  Committee  towards  tiie 
cost,  and  in  that  case  the  association  would  pay  anj  thing 
more  required  to  meet  the  doctors'  bills,  including  atten- 
tion by  specialists,  and  pro,  ided  that  the  doctors'  fees  did 
not  exceed  3s,  6d,  a  visit.  An  arrangement  of  this  sort 
would  relieve  the  national  insurance  of  having  to  pay 
;nore  than  6s.  a  year,  as  anything  more  than  this  required 
to  meet  the  doctors'  bills  ^\'ould  be  paid  by  the  association. 
But  as  already  stated,  the  meeting  would  hardly  listen  t<j 
any  of  the  directors'  proposals,  and  came  to  an  end  in 
some  confusion. 


BIRMIXGHAAI. 


The  QuEEx's  Hospital. 
TiiK  committee  of  this  hospital  states  in  its  annual  report 
that  it  is  unable  to  estimate  with  any  certainty  what  effect 
the  National  Insurance  Act  will  have  on  the  finances  of 
the  hosjjital.  but  (-alls  the  attention  of  subscribers  to  the 
outstanding  fact  that,  whatever  happens  ultimately,  the 
annual  expenditure  will  not  be  decreased  by  the  new  Act, 
but  will  in  all  probability  be  increased.  The  Act  as  passed 
leaves  the  voluntary  liospitals  in  a  very  uncertain  and 
unsatisfactory  position.  It  ^\  ill  not  reduce  the  number  of 
in-patients,  because  it  makes  no  provision  for  the  treat- 
ment of  serious  illness  ;  nor  will  it  appreciably  reduce  the 
outpatients,  the  majority  of  whom  are  married  women, 
children,  and  other  uninsured  persons.  The  number  of 
inpatients  in  1911  was  3,172.  and  of  out-patients  39,743. 
The  expenditure  was  J;16.251.  beiug  .an  increase  of  X'214 
on  1910.  The  balance  of  expenditure  over  income  at  the 
close  of  the  yt'ar  ^^as  ,£5.016  19s.  lOd..  as  compared  with 
it'5,200  in  1910.  Tiic  endowment  of  the  hospital — about 
£40,000 — is  not  large,  the  income  from  investments  being 
only  about  £1,900,  The  adverse  balance  in  the  accounts 
dining  the  last  two  years  has  been  liquidated  by  a  trans- 
ference of  cash  from  the  suspense  account  to  the  current 
account. 

The  committee  reported  that  260  cases  had  passed 
through  the  almoner's  hands,  and  had  been  dealt  with  to 
its  satisfaction.  The  actn;d  work  done  had  been  of  great 
benefit  to  the  patients,  ami  indirectly  to  the  general  com- 
munity. The  assistance  recommended  Cor  the  cases  was 
provided  by  the  Charity  Organization  Society,  and  to  a 
smaller  extent  by  the  City  Aid  Society  and  other  institu- 
tions. Several  members  of  the  committee  had  subscribed 
the  amount  of  the  almoner's  salary,  so  the  experiment 
had  not  increased  the  annual  expenditure.  Then:  was  no 
reason  to  siqiposc  that  any  considerable  financial  ,saving 
had  been  made  to  the  hospital,  and  the  question 
whether  the  work  of  the  almoner  sluiuld  be  continued,  and 
till'  cost  of  it  added  to  the  standing  charges  of  tlii'  hos])ital, 
liad  been  deferred  mitil  a  further  report  on  the  \v  ork  done 
has  been  received. 
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BtRMixoHAM  Hospital  Sati-rdav  Fund. 
The  total  receipts  for  the  past  year  araoimtcd  to 
j£2l,940,  and  were  i;l,564  in  excess  of  the  previous  j-ear's 
collection,  being  the  largest  increase  recorded  for  fourteen 
years.  Tlie  number  of  contributing  firms  of  manufactoiies 
and  industrial  establishments  ^las  2.224,  as  compared  with 
2.188  iu  the  previous  year.  lu  October  last  £10,000  was 
voted  for  distribution  amoug  the  medical  institutions  of 
the  city  towards  the  cost  of  t)ie  tree  work  t^iej'  do.  The 
Hospital-Saturday  Fund  has  three  convalescent  homes  of 
its  own.  At  Tyn-y-Coed.  Llanrhos.  near  Llandudno,  the 
cou\ales3cnt  home  for  men,  the  mmiber  of  i>aticuts 
admitted  during  the  year  v,as  1,315,  as  compared  with 
1.250  in  the  previous  year.  At  Marie  House,  Llanrhos,  the 
women's  convalescent  home,  there  was  also  an  increase, 
the  number  being  1.397.  against  1.388.  At  the  Red  House, 
Great  Barr,  the  convalescent  homo  for  children,  577 
children  and  143  women  were  admitted,  as  compared  with 
615  chilihtu  and  110  women  in  the  previous  year.  The 
totiil  mnnbt^r  of  patients,  therefore,  was  3,432,  as  against 
3,343  iu  1910. 


L0NO0N. 


Site  and  Senate  House  foe  the  Unitersitt  of 

LoN'DOX. 

It  was  announced  on  March  15th  that  a  friend  of  the 
University  of  London,  who  desired  to  remain  anonj'mous, 
had  offered  to  Viscount  Haldane,  the  ('hairman  of  the 
Koyal  Commission  on  l'ni\evsity  Education  in  London. 
a  contribution  of  £100,000  towards  the  acquisition  of  the 
site  of  which,  as  announced  in  our  issue  of  February  24tli, 
p.  451,  the  Duke  of  Bedford  had  offered  the  option  for  the 
purpose  of  providing  a  suitable  home  for  the  University. 
Tlio  site,  which  is  imTuediately  north  of  the  extension  of 
the  British  Museum,  fulfils  one  of  the  conditions  laid  dov  n 
by  the  Commissioners,  inasmuch  as  it  is  in  a  central  posi- 
tion. Tho  Drai>e.is'  Company  has  offered  to  erect  a  senate 
house  and  administrative  offices  to  form  a  distinct  portion 
of  the  new  biuldings  for  the  University  of  London,  as  pro- 
posed in  the  report  of  the  Royal  Commission  dated 
Btcembcr  15th,  1911,  at  an  ai)proximate  <-ost  of  £60,000, 
provided  that  a  suitable  site  is  acquired,  and  the  other 
buildings  referred  to  by  the  Royal  Comniissio)!  as  neces- 
.sary  lor  the  University  head  (jaartcrs  are  otherwise 
pi-ovided  for  within  a  reasonable  period. 

Bkitish  Rii>  Cross  Society. 

The  County  of  London  Branch  of  this  society  is  desirous 
of  establishing  divisions  in  all  the  Metropolitan  boroughs, 
and  St.  ilarylebone  has  the  credit  of  beiug  the  tirst 
borough  which  formed  Voluntary  Aid  Detachments  in 
connexion  with  the  ambulance  classes  which  have  for 
years  been  held  at  the  Polytechnic  in  Regent  Street.  On 
the  evening  of  Maach  14tli  one  men's  detachment  and  live 
women's  detachments  were  officially  inspected  by  Colonel 
^V.  Ct.  a.  Bedford,  C.M.G.,R.A.M.C.,"the  recently-appointed 
principal  medical  officer  of  the  London  Division,  and  also 
by  Colonel  Valentine  Matthev.s,  V.D.,  the  County  Director 
of  the  lioudon  Territorial  Force  Association.  After  the 
inspection  a  display  ti>ok  place  iu  the  large  hallof  the 
recently  reeonstxncted  Pohiechnic.  which  was  well 
attended  by  the  public,  who  "tilled  the  spacious  galleries. 
Tlic  detachments  acquitted  themselves  well  iu  various 
first-aid  tests,  in  foi-ming  a  stationary  hospital  of  eiybt 
beds,  and  iu  treating  ■'  wounded  '  scouts",  who  were  conve  ved 
on  improvised  stretchers  and  chaii-s  to  the  hospital  be<ls  or 
to  an  ordinary  country  cart  in  which  the  stretchers  were 
cleverly  slung.  Improvise<l  filters  were  also  prepared  from 
sheets  and  sacks  supported  by  the  poles  of  the  stretcher- 
bearers,  and  an  improvised  operating  tent  was  erected, 
and  the  patients  were  fed  with  materials  cooked  on  an 
improvised  fireplace.  The  whole  arrangements  Avere 
tmder  the  control  of  Co'ouel  James  Cantlie.  whose 
slcill  in  ambulance  work  is  well  known.  Praise  of  the 
various  arrangements  was  universally  accorded  by  Mr. 
J.  Lynn  Thomas  and  otlun*  eoituty  directoi's  «ho  were 
interested  spectators.  Laudatory  speeches  wei-e  made  by 
Sir  Frederick  Treves,  tlie  ITayoi-  of  St.  Maryleboue  ijir. 
E.  R.  Debenham).  and  othci'S. 

We  are  given  to  uiiderstanii  that  it  is  by  no  means  difficult 
to  form  voluntary  aid  detachments  of  women,  but  that 
men   seem   to   be   shy  in  coming  forward  for  this  work. 


More  medical  men,  too,  are  required  to  act  as  coni- 
niandaiits  of  the  detachments,  and,  judging  by  tho 
enthusiasm  witnessed  at  this  display,  and^at^other  in- 
spections which  have  lately  taken  place  in  Loudon,  it 
.seems  safe  to  recommend  this  work  to  those  who  have  a 
little  spare  time,  and  who  wish  to  feel  that  they  arc 
taking  part  in  a  patriotic  endeavour  to  help  the  War  Office. 
During  the  last  two  years  some  forty-five  detachments 
hare  been  raised  in  Loudon,  besides  those  formed  by  the 
City  of  London,  which  has  a  special  branch  of  its  own. 
As  stated  in  a  recent  issue,  there  are  already  in  England, 
Scotland,  and  Wales  more  than  I.IGO  voluntary  aid  detach- 
ments, with  a  total  membersliip  of  over  9,382  men  and 
22.778  women.  Those  who  desiie  to  know  more  about  tho 
Red  Cross  movement  iu  London  can  obtain  all  information 
by  writing  to  the  County  Secretary  of  the  Red  Cross 
Society  at  Craig's  Court  House,  'Wliitchall, 


SOUTH  WaLES  UNO     MONMOUTHSHIRE. 

KixG  Edwabd  VII  Hospital,  Cakdih-. 
.Vt  a  meeting  of  the  Boaid  of  Management  on  March  13th 
General  Lee  was  re  elected  Chairman. 

A  discussion  took  place  as  to  the  advisability  of 
establishing  a  nursing  staff  for  private  Avork  ;  the  medical 
board  and  the  nursing  committee  had  recommended  that 
such  a  course  should  not  be  taken.  Colonel  Vaughau 
thought  that  a  private  niu-sing  staff  would  be  useful  and 
profitable,  and  eventually  it  was  decided  to  discuss  the 
(luestion  further. 

The  committee  decided  to  close  the  present  children's 
ward  temporarily  and  to  open  twenty-five  beds  in  the  new 
wing.  Colonel  Yaughan  announced'  a  donation  of  4.000 
guineas  by  a  gentlemauas  a  thank-offering  for  the  recovery 
of  his  mother,  and  said  that,  in  spite  of  the  Insurajce  Aci, 
the  boaid  intended  to  open  every  bed  possible,  and  wa^ 
enabled  to  do  so  cbieflj-  by  the  generosity  of  half  a  dozen 
people.  In  this  connexion  the  board  decided  to  ask 
Mr.  William  .Tames  Thomas  to  oiien  the  new  iiathological 
block  as  some  recognition  of  his  munificent  gifts  to  the 
infirmary.  The  board  also  decided  to  continue  the  system 
under  which  each  patient  who  can  do  so  pays  6d.  a  day  as 
an  in-patient  and  3d.  for  registration  as  an  outpatient. 
Tliese  small  auiounts  mean  an  income  of  more  than  £1,000 
annually.  The  members  of  the  board  inspected  the  new 
wards  now  completed  and  furnished. 

It  is  interesting  to  note  at  this  time  that  tliese  wards 
have  been  very  largely  provided  and  equipped  by  the 
generosity  of  people  interested  in  collieries,  although 
letters  have  lately  appeared  in  the  local  press  accusing 
the  coalowuers  of  leaving  the  infirmary  to  beg  for  funds 
from  the  workmen.  The  donations  of  Mr.  AV.  .1.  Thomps 
alone  amount  to  about  the  same  sum  as  is  contributed  by 
colliery  workmen  in  four  years. 


[m02I  OVB  SPECIAL   COBHESPOXDENTSA 

The  Ixsuu  vnce  Act  Medic.vl  Bexefits. 
The  Irish  >fational  Trade  and  Labour  Benefit  Society, 
recently  establislied  under  the  Insurance  Act  iu  co. 
Wexford,  has  held  a  ntimber  of  iniblic  meetings  during  the 
week,  at  each  of  which  strong  resolutions  were  jjassed 
iriianimously  demanding  an  extension  of  the  medical 
benefits  to  Ireland. 

Re(;istrap,-Gexeral"s  Returns. 
According  to  the  Registrar-General's  returns  for  the  last 
quarter  of  1911,  recently  published,  tliere  were  23.875  births, 
equal  to  an  annual  rate  of  21.8  per  1.000  of  estimated  popu- 
lation. The  highest  rate  was  29.1,  for  Dublin  coimty 
borough,  and  the  lowest  17.1.  for  DubUn  countv.  The 
birth-rate  in  Ireland  is  0.2  below  the  average  rate"  for  the 
corresponding  quarter  of  the  ten  years.  1901-1910.  Tho 
deaths  are  650  below  those  registered  iu  the  corresponding 
quarter  of  the  previous  year ;  they  number  17,025.  repr.'- 
sc-nting  an  annual  rate  of  15.6  per  l.OCO,  and  are  0.8  telow 
the  average  for  the  fourth  quarter  of  tlie  ten  yeai-s.  1901- 
1910.     The  death-rate  varies  from  11.4  in  Mayo  U>  23.8  iu 
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Dnblin  county  borough.  Accoi-diug  to  the retnius  obtained 
from  the  Royal  Irish  Constabulary  and  the  Metropohtan 
PoHce,  who  acted  as  eniuueratovs  at  tlie  several  Irish 
seaports,  4.791  persons  emigrated.  Compared  with  those 
for  the  corresponding  quarter  of  1910.  the  returns  of 
panperisiH  furnished  by  the  Local  Oovernmeiit  Board  show 
a  decrease  of  2,422  in  the  average  number  of  workhouse 
inmates  on  Saturdays  during  the  quarter,  and  a  decrease 
of  14,622  in  the  averiige  lumiber  ;if  persons  on  outdoor 
relief.  These  lignres  show  a  combiued  decrease  of  21.9 
per  cent,  under  the  average  of  the  corresponding  quarter 
lor  the  last  ten  years.  TJie  annual  inarriageraw'  (4.8  per 
1,000  of  the  population)  represented  by  the  marriages 
registered  during  the  third  quarter  of  1911  is  0.1  below  the 
average  for  the  corresponding  quarter  of  the  preceding  ten 
years. 

EoY.VL  Victoria  Eye  axd  Eae  Hospital,  Dlblix. 
The  original  iilans  for  the  Koyal  Victoria  Eye  and  Ear 
Hospital.  Dnblin,  provided  for  120  beds  for  intern  patients; 
but  the  funds  did  not  allow  of  the  whole  being  completed 
at  once,  and  when  the  hospital  was  opened  eight  _years  ago 
it  contained  only  82  beds.  The  special  dispensaries  for 
extern  patients  were  opened  at  the  beginning  of  last  year, 
and  since  then  tliere  has  be?n  an  average  daily  attendance 
of  o^'er  150  extern  patients.  During  the  last  year  there 
has  been  a  daily  average  of  more  than  82  patients  in  the 
hospital,  and  temporary  beds  have  been  used.  The  board 
has  now  decided  to  make  a  further  addition  to  the  hospital, 
which  will  provide  18  more  beds  at  a  cost  of  about  X'5,000. 
It  seems  a  pity  that  the  good  work  which  is  being  done 
in  this  hospital  for  the  sick  poor  from  all  parts  of  Ireland 
shoidd  be  hampered  by  the  want  of  sufficient  support  from 
the  charitable  public.  It  ouglit  to  be  possible,  as  the 
result  of  a  special  appeal,  to  obtain  the  additional  £4,000 
necessary  to  enable  the  hospital  to  be  completed  according 
to  the  original  plan. 

VACt'INVTIOX    DKFAUI.Tr.r.s. 

At  the  last  meeting  of  the  board  of  guaidians  of  the 
North  Dublin  Union  a  town  councillor  stated  that,  not- 
withstanding the  resolution  passed  by  the  guardians 
deciding  not  to  prosecute  vaccination  defaulters,  notices 
had  been  sent  out  from  the  doctors  to  at  least  one  hun(h-ed 
residents  in  bis  ward  threatening  prosecutions.  The  Clerk 
said  the  Local  Governtuent  Board  had  been  asked  to  give 
their  sanction  to  that  resolution,  but  had  not  done  so  vet. 
There  could  be  no  prosecution  nr.til  the  board  of  guardians 
ga->e  the  order,  and,  as  he  was  the  e.Kceutive  officer,  the 
board  might  rest  assured  that  prosecutions  w  ould  not  take 
place. 

Medical  Fef.s  ix  AVorkhouses. 
Recently  the  Ballymahon  JBoard  of  Guardians  charged  a 
paying  patient  in  the  workhouse  hospital,  in  addition  to 
the  usual  hospital  charges,  a  special  fee  of  .CI  Is.  for  the 
attendance  of  a  second  doctor  in  consultation  with  the 
medical  officer  of  the  workhous'e  in  his  case.  After 
recovering  the  patient  paid  the  hospital  charges,  but 
refused  to  pay  the  special  fee  for  consultation.  The 
guardians  laid  the  facts  before  the  Local  Government 
Board,  wbicli  has  written  statiug  that,  according  to  Sec- 
tion 4  of  the  Act  25th  and  26th  Vict..ehati.  83.  tlie  amount 
chargeable  in  such  cases  cannot  exceed  the  s])ecial  average 
cost  of  maintenance  and  medical  treatment,  and  there- 
fore the  proposed  special  mediial  fee  was  an  illegal 
charge. 

StEWAKT  IxSTITfTIOX  FOE  Imekc  ILF.  CuiLnnEX. 
At  the  annual  meeting  of  the  council  of  this  institution 
the  Medical  Superintendent  reported  tluit  at  the  com- 
mencement of  the  year  there  were  74  boys  and  45  girls  in 
the  imbecile  department,  and  that  sint^e  then  9  boys  and 
6  girls  bad  been  admitted  and  11  boys  and  3  girls  had  been 
discharged,  while  3  boys  and  2  girls  had  died,  leaving  a 
total  in  the  department  of  69  boys" and  46  girls— in  all,  115 
inmates.  Dr.  Walter  Sniitli.  in  seconding  Ihc  adoption  of 
the  rcjiort,  im])ressod  upon  the  voters  "the  propriety  of 
voting  for  cases  in  wiiicli  there  was  a  chance  of  cure  rather 
tlian  for  impossible  and  hopeless  cases,  as  if.  the  institution 
were  tilled  with  hopeless  cases  it  wonld  not  be  doing  the 
work  originally  intended. 


^rotlantJ. 


[FEOM  OUR   SFECIAL    COP.r.ESPONDESTS.'] 
Sotll.TY    OF   AxTKjrAHIKS   OF    ScOTLAXD. 

Ai'  th?  monthly  meeting  of  this  society  on  March  11th 
Mr.  E.  Scott-Moncreiff  read  a  paper  on  the  incorporation 
of  the  surgeons  and  barbers  of  Edinburgh.  From  1505 
to  the  beginning  of  the  seventeenth  century  the  tw  o  crafts 
existed  as  one  corporate  body,  possessing  the  same  rights 
and  privileges :  then  dissension  arose  between  them,  the 
surgeons  aspiring  to  higher  social  rank.  Being  in  the 
majority  in  1648.  they  passed  an  Act  excluding  barbers 
unless  they  qualified  in  surgery,  and  the  next  year  the 
town  eounci!.  finding  that  the  scarcity  of  barbers  in  the 
city  obliged  the  citizens  to  resort  to  the  suburbs  to  bo 
'•  trimmed  and  barberized."  warned  the  surgeons  that  they 
must  admit  a  sufficient  number  of  barbers  into  their  cor- 
poration. This  was  done.  b\it  in  1694  the  surgeons 
obtained  a  new  gift  nnder  the  Great  Seal,  conjoining  with 
them  the  ajjotheearies,  and  ignoring  the  barbers.  This 
was  confirmed  by  Act ,  of  Parliament  in  1695.  but  in  1718 
the  barbers  raised  an  action  for  the  restitution  of  their 
rights,  but  the  decision,  after  prolonged  pleadings,  while 
Itiaving  them  members  of  the  corporation,  considerably 
restricted  their  privileges.  Special  reference  was  made 
to  two  interesting  points  in  the  original  incorporation,  the 
first  beiug  the  necessity  for  the  applicants  for  admission 
to  be  well  versed  in  astiology.  as  well  as  anatomj".  so  as 
to  be  able  to  bleed  properly,  and  the  .second  the  monopoly 
of  making  and  selling  aqua  vitae.  which  was  secured  to  the 
members  of  the  corporation.  At  the  same  meeting  ilr.  Cash 
made  mention  and  showed  iihotographs  of  the  St.  Fillaus 
•■  curing  stones."  which  are  still  kept  at  the  mill,  formerly 
called  St.  FiUans  Mill,  of  which  it  is  recorded  that  "  it 
goes  well  all  the  year  roiird  except  on  .St.  FiUans  day." 
The  stones  are  kept  in  3  lecess  in  the  wall,  and  are 
smooth,  water-worn  pebbles,  some  of  them  having  ob- 
viously served  as  socket  stones  foi'  the  spindle  of  the  small 
upper  millstone  of  former  times.  It  was  the  jirivilege  of 
the  matron  of  the  mill  to  carry  them  abroad  for  use  by 
rubbing  the  part  of  the  body  affected  with  the  particular 
stone  efficacious  for  that  part.  The  villagers  used  to 
assemble  on  St.  FiUans  day  annually  to  bed  St.  FiUans 
curing  stones  on  fresh  straw,  and  an  old  man  to'd  the  late 
Dr.  Macmillan  that  he  had  .seen  this  done.  In  another 
l^aper  l\Ir.  James  Ritchie  gave  an  account,  witli  photo- 
graphs and  slides,  of  the  memorials  of  the  widespread 
panic  caused  by  the  resurrectioni.sts  of  tlie  early  part  of 
the  nineteenth  century,  which  stiU  remain  in  the  church- 
yards of  different  parish  churchyards  of  Aberdeenshire  in 
the  shape  of  watchhouses,  luortsafes  of  various  kinds,  and 
public  vaults. 
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THE    :\frSEUM    OF    THE    ROVAL    COLLEGE 

OF  SURGEONS.  EXGLAXD. 
SiE.— With  your  kind  permission.  I  should  like  to  draw 
the  attention  of  the  readers  of  the  Buitish  Medical 
Journal  to  certain  impro\enients  which  are  being  effected 
in  connexion  with  the  Museum  of  the  Royal  College  of 
Surgeons  of  England.  The  following  letter,  which  is  self- 
explanatory,  is  beiug  issued  by  the  President  of  the 
College  to  ophthalmic  surgeons  throughout  the  countr}'. 
It  is  ]50ssihle.  however,  that  medical  men  who  are  not 
.specially  in  ophthalmic  practice  may  be  able  to  help  with 
the  object  mentioned  in  the  letter. 

Iloyal  College  of  Surgeons  of  England, 

Lincohi's  Inn  Fields.  Loiulon,  W.C. 
Wiircb  25t]i,  1912. 
Dear  Sir, 

The  Council  of  the  Koyal  College  of  Surgeons  of 
England  liavo  lately  resolved  to  revise  completely  tliat 
part  of  the  Museum  which  illustrates  injuries  and  diseases 
of  the  eve.  and  has  entrusted  the  revision  to  Mr.  .Stei)hen 
Mayou,'F.R.C.S. 

The  methods  of  preseiv.ntion  and  mounting  of  siKcimens 
have  improved  so  much  since  th,'  ])ieseiit  collection  of  eye 
preparations  was  made  by  Mr.  Lliarles  Badcr  in  1860-1862 
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that  it  will  be  necessary  to  replace  the  majority  of  existing 
specimens. 

As  President  of  the  College,  Jiiay  I  asl:  jou  to  assist  the 
Couufil  by  i)resentiiig  to  the  Museum  sueh  s])cci)iiei)s  as 
niii  V  liclp  to  f<ive  a  complete  representation  of  the  Pal  hology 
ol'  the  K.\e  ami  el'  the  various  structures  accessory  to  (ho 
luiietion  uf  vision '.' 

I'reparatious  should  l)e  forwarded  to  the  Conservator  of 
tlic  Miiscnui,  who  will  acknowledge  their  receiiJt  and 
report  on  them  if  desired. 

I  am.  Dear  Sir, 

Yom-s  faithfully-. 

(Signed)      '  li.  J.  Godlee, 

President. 

Tlie  Council  of  the  College  has  also  resolvetl  to  establisli 
a  niedico-Iega!  eollectiou  in  connexion  v»ith  the  Museum, 
tliei'e  being  at  the  present  time  no  standard  collection  in 
England.  The  scheme  of  classification  wliich  is  to  be 
adopted  for  this  collection  is  that  elaborated  by  Sir  Henry 
Littlejohn  and  Profess<jr  Harvex'  Littlejohu  in  connexion 
with  the  museum  attached  to  the  department  of  forensic 
medicine  in  the  University  of  Edinburgh.  The  scheme  of 
dassifieation  is  as  follows : 

I.  Specimens  illustrating  sudden  or  uiie.'jpected  death  from 
utttui'al  cunses — foi"  example,  conditions  of  tiie  lieart,  brain, 
stomach.  :'ud  intestines,  larynx,  etc.  (latent  disease;. 

II.  DentUs  from  mechanical  violence. 
(«l  Rupture  of  organs. 

t^'j  AV'ounds : 

Contusions. 
Incised  (cut  throat). 
Stabs. 
Lacerated. 

Wounds  of  genital  organs. 
(r)  Injuries  and  results  of  violence  to  brain. 
{d\  Fractures; 
Skull. 

Long  bones,  etc. 
Deatli  from  aspliyxia. 
l«)  Drowning. 
0))  Hanging. 
It  I  Strangulation. 
i(/l  Choking. 

ye)  Overlaying — enlarged  tliymus  glund. 
S))ceimeus    illustrating    identity    and    post-mortem    con- 
ditious-for  example : 

Tatto  marks. 

Malformations, 

Finger  prints. 

]'"oot  prints. 

P.M.  digestion  of  stomach. 

,,     discoloi'ations  and  clianges. 
.,     injuries. 
.\diposis. 

Mummification,  etc. 
V.  Specimens  illustrating: 
Pregnancy. 

Delivery— mjurles,  cto. 
.M)ortiou. 

Kape,  virginity,  etc. 
^'f.  Death  from  burns. 
Vlf .  Death  from  lirearma. 
Vf  fl.  Infanticide. 
JX.  KlTects  of  poisons. 
X.  Specimens  of  all  chief  ]ioisons, 
XI.  Weapons  of  various  kinds. 
Pliotographs. 

Microscope  slides  of  various  kiuds  in   relati^.n    to 
all  the  above. 

There  are  already,  in  various  parts  of  tlic  Museum, 
specimens  whieli  illustrate  some  of  the  sections  included 
in  tlie  above  list,  but  as  regards  the  majority  of  these  the 
College  must  depend  on  the  public  spirit  and  generosity  of 
medical  men.  This  letter  is  written  in  tlu;  hope  that  your 
readers  may  be  induced  to  help  in  huildiug  up  ti'is  most 
neediu)  col lecticni . 

Tlie  Conservator  of  the  Museum  wilV  gladly  answer 
inijuiries  regarding  the  projected  medicodcgal  eolleetiim. 
and  acknowledge  the  receipt  of  specimens. 

Tlierc  is  another  department  of  the  Museum  which  is 
altogether  dependent  on  medical  men  —  namely,  that 
which  illustrates  the  development  and  growth  "of  the 
human  embryo  and  fetus.  In  itcent  years  the  methods 
of  pi-esei-vation  of  such  specimens  liave  become  so  much 
more  satisfactory  that  it  will  be  necessary  to  replace 
soine  of  tlie  present  specimens  and  to  add  many  otliers. 

The  Conservator  will  gladly  aekuowdedge  the  receipt 
of  such  specimens  and  give 'a  de.scriptive  account  of 
them  if  the  donoi-  should  so  wish.  It  is  of  tlie  utmost 
importance  that  the  full  history  relating  to  the  age  of 
such    specimen    should   be   known. 


You  will  render  the  Museum  of  the  College  a  service  if  ■ 
yon  will  be  so  good  as  to  bring  these  matters  before  jour 
readers. — I  am.  etc., 

A.  Keith, 

Lincoln's  Tm>  Fields,  Conservator  of  the  Mnsenm  of  the  Royal 

Lfudou.  W.C,  .Maieh  iStli.  Collese  ol  Siirgtons  of  England. 


THE    TREASURY   COMMITTEE    OX   TL'BER- 
CUI^OSIS. 

Siii, — However  true  the  conclusion  may  be  which  is 
a  1  rived  at  by  the  statistics  (juoted  by  Dr.  Eder,  that  95  per 
cent,  of  children  arc  infected  with  tuberculosis,  tlie  state- 
ment is  apt  to  cause  confusion  in  some  minds.  Tuber- 
cidosis  in  the  adidt  almost  invariably  means  pulmonary 
tuberculosis,  and  tlie  human  mind,  consciously  or  sub- 
consciously, when  tuberculosis  is  referred  to  in  children, 
frequently,  transfers  its  ii.lea  of  tuberculosis  in  the  adult  to 
that  of  the  child. 

Wlietlier  vou  Pirquet's  test  is  or  is  not  reliable  as  a  test 
of  infection,  tubercle  bacilli  must  be  so  common  that  thcv 
can  scarcely  fail  to  have  entered  the  bodies  of  all  children 
beyond  a  few  months  of  age,  and  in  the  majority  of 
instances  probabh'  have  been  in  stifficient  (piantitj'  to 
produce  a  local  reaccion  to  their  presence.  Yet  it  appears 
to  me  that  to  associate  such  a  local  infection  with  develop- 
ment of  disease  in  later  life  would  be  a  mistake.  Infection 
of  the  Inngs  in  young  adults  is  obviously  a  distinct  infec- 
tion, occurring,  as  my  fellow-student.  Dr.  H.  J.  Campbell, 
pointed  out  years  ago.  at  the  position  in  the  lungs  of  most 
marked  air  stasis — that  is  to  say,  wliere  tubercle  bacilli 
entering  by  the  air  find  a  resting  place. 

In  children,  as  is  well  known,  infection  of  the  lungs 
occurs  chiefly  through  the  medium  of  the  bronchial  glands, 
and  when  the  disease  invades  the  lung  from  the  glands  it 
almost  invariably  spreads  rapidly  and  is  soon  fatal.  If 
Dr.  Eder  and  others  are  correct,  that  95  per  cent,  of 
children  have  been  infected  with  tuberculosis,  the  majority 
of  those  will  have  been  infected  in  the  bronchial  glands. 
Should,  however,  tuberculosis  of  the  lungs  develop  after 
school  age,  or  in  the  last  two  or  three  years  of  school  age, 
the  infection  will  be  quite  distinct  from  any  wliich  may 
have  taken  place  in  the  bronchial  glands. 

Dr.  Eder  mentions  what  is  so  often  stated  to  be  the  case, 
that  tuberculosis  frequently  follows  measles.  My  post- 
iiioiii'iii  experience  leads  me  to  believe — though  I  have  not 
especially  investigated  the  point— that  the  "frequency  of 
the  association  is  overstated.  It  lias  sometimes  oeurred  to 
me  that  bronchial  dilatation  — a  not  uncommon  .sequence 
of  measles  which  is  often  diagnosed  as  tuberculosis — may 
partly  account  for  the  oft-repeated  statement.  It  may  be 
added  that  measles  is  so  common  that  in  most  fatal  cases 
of  acute  or  subacute  tubercnlosi.s  of  the  lungs  in  ..children 
we  may  expect  the  disease  to  have  been  previously  present. 
Measles  complicated  by  bronchopneumonia  shares  with 
every  other  iuliammation  Avitliin  the  chest  the  liability 
to  disturb  and  spread  any  tubercle  bacilli  which  may  be 
present  in  caseous  broncliial  or  mediastinal  glands.  .Vpart 
from  this,  however,  the  influence  of  measles  in  aiding 
infection,  to  me,   is  not  clear. — I  am.  etc., 

llaroh  15th.  TnKODOEB    FiSHER. 


LEPPvOSY  IN  THE  UNITED  KINGDOM. 

Sir., — With  reference  to  the  remark  on  page  568  cf  yoiu- 
issue  of  March  9th  to  the  effect  that  no  case  of  lein-osy 
originating  in  England  has  been  recorded  or  even  su.s- 
pccted  for  the  last  two  hundred  years,  I  beg  to  biiug  youi- 
attention  to  the  statement  on  page  650  of  Abraham's 
chapter  on  leprosy  in  Alibutt  and  Kolleston's  System  of 
Medicine  "that  the  last  indigenous  leper  was  seen  in  tho 
Shetland  Islands  in  1798  and  (that)  a  case  occurred  in 
Edinbui-gli  in  1809." 

Moreover.  v,c  ai,-e  iufovmed  on  page  656.  with  reference 
to  •■  Instances  of  transmission  in  lepiosy-free  countries'": 

The  most  imjiortant  case  of  this  kind  vet  known  in  this 
country  is  tliat  recor.\ea  by  Dr.  Hawtrev  Benson  in  Dublin.  .\n 
Irish  "soldier  returned  from  India  with  "fullv  developed  leprosv. 
Por  ayearauil  a  }ialf  his  brother  slept  in' the  same  bed  with 
Mm,  and  he  wore  the  leper's  clothes  alter  the  latter's  death. 
Three  years  later  this  brother,  who  had  never  been  out  of  the 
lyiiited  Iviiigdom.  manifested  leprosy  and  died  of  it.  The 
dia;;nosis  vvas  conlirnief  by  medical  men  well  acquainted  with 
the  "malady,  and  wc  may  accept  the  case  as  conclusive.  Similar 
instances.  perha|is  not  finite  so  free  from  doulit,  have  also  been 
recorded  hy  Drs.  Liveing,  Rees,  Atkinson,  auO  others. 
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,  Dr.  Abraham  lias,  increover,  under  Lis  observation 
nuotboi'  case  of  leiiros}'.  a  yoiug  man  of  20,  wlio  has  never 
l)eeu  out  of  the  United  Kingdom,  and  who  contracted  the 
disease  from  his  parents,  -who  were  both  lepers.  The 
parents  no  doubt  got  infected  in  I'olaJid,  their  native  land, 
but  developed  leprosy  in  England. 

There  is  no  doubt  possible  that  le)Drosy  is  contagious, 
though  to  a  very  slight  extent,  as  experiments  on  animals 
clearly  show.  At  the  last  licpra  Congress  in  1909  tlu^ 
British  Section  held  a  special  meeting  and  passed,  amongst 
others,  the  follovfing  resolutions,  namely  : 

I.  Leprosy  is  spread  hy  direct  and  inclirctl  ci>u;a:-;iuii  i'loni 

persons  suffering  fron\  tlie  disease. 

II.  Leiirosy  is  not  due  to  tlie  eiiting  of  any  partictdar  sort  of 

food,  such  as  lisli. 

***** 
VI.  Compulsory  notitcation  of  e^ery  case  of  leprosy  slunild 
be  enforced. 

Definite  cases,  showing  the  spread  of  leprosy  in  families, 
starting  from  a  single  case,  are  described  in  Kuebler  und 
Kirchuer's  book,  Die  Lepra  in  liiisshimh  S.fn  !<'■  in-iin-iehi. 
(Klinischcs  JdhrhiicJi.     Jena,  1897.) 

Therefore,  it  cannot  but  be  admitted  that  the  St.  Pancras 
Borough  Comicil  were  justitietl  in  passing  the  resolntiou 
fhcy  did. — 1  am,  etc., 


-  Loudou,  S.W.,  March  lltu. 


H.  Bavux. 


MOSQUITO  DESTKUCTION. 

Sir. — In  refereuco  to  the  letter  of  Dr.  Eikingtou,  of 
Brisbane.'  stating  that  potassium  cyanide  in  a  strength  of 
1  in  15,000  of  ^vater  failed  to  kill  mosquito  larvae,  may  I 
point  out  that  I  have  failed  to  kill  colcoptera  by  the  vapour 
of  hydrocyanic  acid  in  an  entomological  killing  bottle.  I 
have  also-  observed  that  paramoecia  can  live  for  about 
fifteen  minutes  in  0.3  \  solution  of  hydrocyanic  acid 
(0.8  per  cent.) ;  for  these  protozoa  liydrocyanie  acid 
possesses  only  about  one  three-thousandth  of  the  toxic 
power  of  the  mineral  acids. 

Hydrocyanic  acid  cannot  be  df-pended  upou  to  produce 
a  lethal  effect  upon  invcrtebrata  comparable  to  that 
exerted  upon  mammalia. — I  am.  etc 


Liveipool,  Feb.  ISlli. 


J.  O.  Wakki-I\  Baekatt. 


THE  MAKING  OF  PHOTOMICROGBAPHS. 

Siu, — The  remark  in  your  rcvicsv  (p.  496i  of  Mr. 
Barnard's  book  on  Piiotoiiiirro;i);'iphy.  us  to  the  frequent 
failure  of  prints  as  regards  clearness  and  definition,  has 
suggested  my  giving  a  hint,  as  an  old  worker  at  this 
branch,  to  others. 

I  may  say  that  a  good  many  years  ago  I  used  to  do  a 
good  deal  of  photomicrography  for  medical  friends,  who 
were  pleased  with  my  results — my  late  fiieml.  Sir  Douglas 
Maclagau,  was  especially  compl;mentar\-  on  results. 

Mv  plan  is  the  folloA\  iug  :  (iet.  of  course,  as  sharp  a 
focus  as  possible,  using  a  magnifier  of  low  power  on  the 
focussing  screen,  and  do  not  on  any  account  try  to  get  a 
large-sized  negative  at  once.  Using  a  rather  slow  plate, 
with  as  little  grain  as  possible,  and  iirosuming  that  an  eye- 
]jicce  is  used  on  the  microscope,  get  the  plale  at  such  a. 
ilislance  from  the  eyepiece  that  the  resuHiug  negative  will 
be  1  in.  or  1.5  in.  in  diameter.  .Vfter  dcvelo))hig  and  fixing 
this,  and  seeing  that  it  is  free  from  fog.  take  a  contact 
Irauspai-ency  (positive!  from  it.  either  on  a  tine  make  of 
lantern  plate  or  with  transparency  carbon  tissue.  From 
Ibis  positive  ma);c  a  negative  by  means  of  a  lantern  to  a 
diameter  of  double  -perliaps  more — also  on  a  lantern  or 
other  grainless  plate,  and  if  this  is  not  sufficiently  largo 
repeat  the  proc(«s  by  taking  another  transp.irency  and 
re-enlarging.  This  may  seem  complicated  and  trouble- 
some, but  it  is  well  worth  the  tionble.  By  tliis  method  1 
have  had  jirints  of  1,024  dianu'tei-s  and  more  with  very 
great  definition  and  clearness.  Though,  of  course,  the 
exiiosure  is  longer  Un-  a  slow  and  grainless  )ilate,  I  consider 
that  it  is  compensated  for  by  the  clearness  for  the  future 
enlargement.  -I  am,  etc., 
iNorlli  Berwick,  Mairh  5th.  .l.iUN    In.  Ki;ri;>r. 


'  British  Mkuicai.  .lonitNAi,.  .lammrj  13i.li,  i>.  JOG 
'•^I'roc.  llvij.  >iuc.,  vol.  l.xxi\,  i».  ICO. 


THE  PROFESSION"  AND  THE  POLITICIANS. 

Sii!, — Mr..  Raiment  charges  me  with  giave  mis- 
statements, but  he  has  put  his  own  interpretation  on 
the  facts  I  mentioned.  In  one  ]jarticular  he  corroborates 
both  my  first  and  second  statements,  for  Mr.  Wilfrid 
Travers  is  one  of  the  keenest  and  best  Unionist  woikers  in 
the  West  of  Loudon.  Mr.  Mackiuuion,  another  of  the 
stewards,  is  also  a  frequent  w  orker  in  the  same  canse  in 
Hamiiier.smith.  Whether  they  are  members  or  not  of  the 
Constitutional  Club  there,  they  certainly  organized  their 
stewards  under  such  auspices. 

As  the  point  at  issue  seems  to  be  missed,  may  I  briefly 
state  it  ■" 

Dr.  F.  J.  Smith  and  many  of  those  associated 
with  him  in  the  organization  of  the  Quten"s  Hall 
meeting,  and  also  of  the  British  Medical  Associa- 
tiou  Reform  Committee,  have  accused  the  Council 
in  geneial  (of  wh.om  two-thirds  are  Unionists)  and 
Sir  Victor  Horsley  in  particular  (a  private  member  of 
Council  and  not  on  the  committee  which  carried  out  the 
negotiations)  of  deliberately  sacrificing  the  interests  of  the 
profession  for  political  reasons.  This  is  as  serious  a  charge 
as  can  possibly  be  brought  against  any  man.  Persons  who 
make  sucli  a  charge  shoukl  be  careful  to  sujipress  any 
political  animus  they  may  liave.  Many  of  us  know  this 
lias  not  been  done,  alid  whilst  I  quite  admit  that  Mr. 
Raiment's  ingenuous  interpretation  of  the  course  of  events 
may  e.xonerate  liim  and  others  from  deliberately  provoking 
the  feeling  which  led  to  the  deplorable  scenes  at  the 
Queen's  Hall,  nevertheless  the  statements  and  actions  did 
arouse  strt)ug  political  feelings,  which  resulted  in  such 
scenes. 

As  to  the  actual  facts  being  as  I  stated,  I  am  prepared 
to  obtain  affidavits. — I  am,  etc., 

r.ondon.S.W.,Maichl8th.  H.  BkCKETT-OvEKY. 

'■•...••'  It  is  sugge.sted  to  both  sides  that  the  prolongation 
of  this  controversy  does  not  seem  calculated  to  produce 
axiy  further  elucidation  of  the  mattcis  upon  which 
opinions    difler. 

THE  PRESS  .\ND  THE  REPRESENTATIVE 
MEETING. 
SiK, — It  is  very  untortimate  that  oS^ence  should  have 
been  taken  at  the  request  of  the  Chairman  of  the  Repre- 
sentative Meeting  '•  that  no  one  in  the  gallery  should  com- 
municate the  pi-oceedings  to  the  press."  I  am  quite  sure  that 
no  one  meant  to  offend.  I  imderstood  the  request  as  a  general 
warning,  knowing  quite  well  at  the  same  time  that  the 
alert  press  would  manage  to  have  a  report  of  some  kind. 
I  was  informed  on  the  Wednesday  that  the  report  had 
been  obtained  by  overhearing  the  discussion  of  the  meeting 
in  one  of  the  dining  rooms.  This  was  quite  a  feasible  way. 
We  have  fmm  the  beginning  of  our  meetings  been  too 
much  inclined  to  be  secretive,  andfor  no  valid  reason.  We 
as  a  profession  ari'  asking  from  the  Government  and  the 
)nd>lic  only  what  \\e  consider  our  just  rights,  and  we 
will  attain  those  more  readily  by  making  the  jjublic 
conversant  \x  ith  them.  The  ofhcial  report  supplied  to  the 
press  at  the  end  of  the  Representative  Meeting  was  excel- 
lent, only  it  must  be  remembend  that  the  lay  x>ress  in 
tlieso  days  will  not  wait  for  a  couple  of  days  for  any  report, 
however  excellent. — I  am,  etc.. 

Haw-iek,  llanl-  121h.  J-  1^  H  ^^1  "rox.  M.D.,  etc. 

•;:■;■'  Dr.  G.  Bayntou  Forge  (West  Mailing.  Kenti,  who  was 
one  of  those  in  the  gallery  during  the  Representative 
Meeting  in  February,  desires  to  associate  himself  with  the 
disclaimers  i)ublLshed  in  the  Jol'IvKAL  of  March  2ud  and  9tli. 


HVPKRMK'l'ROPIA  AND  HYPEROPIA. 

Sin.  -  An  essential  quiilification  of  a  reviewer  is  lliat  he 
shoukl  be  more  or  le^s  acquainted  with  the  subject  he 
reviews,  and.  at  an\  rate,  know  its  history. 

Your  reviewer  in  reviewing  the  third  edition  of  luy  book 
on  Jicfraclion  of  llic  /•-';/<',  says :  "  We  are  more  or  less 
accustomed  to  the  American  uu'thod  of  clipping  words, 
though  we  had  hoped  that  English  authors  would  escape 
infection,  but  here  our  old  friend  'hyjicrmelropia'  is  always 
alluded  to  as  'hyperopia.'  "  The  correct  historical  facts  arc 
as  follows : 

The  terms  '■  emmetropia,"  "  liypermctropia."  and 
"brachymetropia "    were    originally    suggested.     At    the 
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Heidelberg  meeting  in  1859  it  Tvns  agreed  that  "myopia" 
was  more  universally  used,  and  therefore  the  better  word 
tor  ••  brachymeti-opia,"  and  Helmholtz  suggested  that,  this 
lif'ingso,  Jn/>>eroi)iij  was  better  opposed  to  myopia  than  the 
longer  word,  and  moreover  coincided  ■with  the  word  first 
suggested  by  Tiuet«,  namely  "  rebersiehtigkeit."'  lu  spite 
of  Helmhoitz  and  a  few  adherents,  Donders  strongly 
advo(-atrd  the  use  of  the  longer  word,  and  prevailed,  and 
until  quite  recently  ■•  hypermetropia"  has  been  generally 
used. 

This  history  clearly  proves  that  tho.se  who  use  the 
shorter  word  are  not  necessarily  infected  "with  the 
American  method  of  clipping  words." — I  am,  etc., 

Loudon,  W.,  March  lltli.  Erxest    ClarKE. 


0)bituarn. 


Sm  RICHARD  BRAYN,  M.R.C.S.Exg.,  L.R.C.P.Losd., 

Hoaii:  orrn.'c  Expiiiti  iv  i,rxACY.  late  srEDicAT.  superintendent, 

BRO.\DMOOIt  ASTLUM. 

Sir  Rh  hard  Bbayx  died  at  his  residence  in  Sonthsea. 
after  a  short  illness,  on  .Alarcli  12tii.  He  was  the  son  of 
Jlr.  T.  G.  Brajn.  of  Market  Drayton,  Salop,  and  was  born 
there  in  1850.  His  earlier  education  was  private,  ami  he 
entered  Kings  College  in  1870.  He  had  a  distinguished 
students  careei-,  taking  the  Junior  Scholarship  in  1871 
and  lat^'r  the  Second  Ye.ir  Scholarsbii?,  and  tinally  the 
.Senior  Scholarship,  besides  being  Prizeman  iu  many  sub- 
jects. He  studied  under  the  late  Sir  George  Johnson  and 
tiio  late  Sir  William  Fergnsson,  amongst  othei's.  After 
obtaining  the  diploma  of  M.H.C.S.  iu  1873.  and  those  of 
L.R.C.P.  and  L.S.A.  iu  the  following  year,  he  went  for  a 
voyage  to  South  Africa  and  then  entered  the  Prison 
Medical  Service,  being  appointed  iu  the  year  1875  Assistant 
Surgeon  to  H.M.  Couvict  Prison,  Portsmouth,  sub.se- 
quently  becoming  .Assistant  Surgeon  at  H.M.  Prison. 
Millbank.  In  1879  he  was  ajipointed  Medical  Officer 
at  H.M.  Prison,  Pentonville  ;  his  abilities  in  this  more 
responsible  charge  were  quickly  recognized,  and  on 
tlio  retirement  of  Dr.  Campbell  ho  was  promoted,  in 
August,  1882,  to  be  iledical  Officer  of  H.:\I.  Prison, 
Woking,  then  the  invalid  convict  jirison,  he  also  having 
charge  of  the  insane  convicts  at  this  establishment.  In 
1889,  on  the  death  of  Mr.  Power,  Dr.  Bravn  became 
Governor  and  Medical  Officer  of  the  female  convict  ]u-ison 
at  Woking.  Always  taking  the  keenest  interest  in  mental 
disea.ses,  more  especially  iu  connexion  with  criuiiuality. 
his  prison  career  afforded  him  special  facilities  fortius  study, 
especially  whilst  he  was  at  Woking.  His  shrewd  common 
sense  and  sound  judgement,  together  with  the  adujinistra- 
tive  powers  he  had  displayed,  marked  him  out  for  tbeoffice 
of  Medical  Su))eriuteudent  of  Broadmoor  Criminal  Lunatic 
Asylum  when  Dr.  Xicolsou  was  appointed  Lord  Cliaucelloi'"s 
Visitor  in  Lunacy  iu  1896.  In  this  important  and  arduous 
position,  which  he  held  for  over  fourteen  years.  Dr.  Brayn 
established  a  reimtation  as  an  expert  in  criminal  lunacy 
second  to  none  ;  his  independence  of  mind  and  courage  in 
expressing  his  oiiinion  commanded  imiversal  respect,  and 
ui  consequence  he  was  large!}-  consulted  by  the  Home  Offic« 
in  the  many  intricate  atid  difficult  questions  which  so 
frequently  arise  in  that  depaitmout.  Dming  his  tenure  of 
office  at  Broadmoor  a  considerable  extension  of  tlie  asylum 
was  erected  uuiler  his  immediate  supervision  with  most 
excellent  results. 

His  administrative  qualities  were  of  the  higiiest  oder. 
and  he  managed  this  important  asylum  with  conspicuous 
success.  The  responsibility  and  anxiety  attached  to  the 
post  latterly  began  to  tell  on  his  health,  and  in  1910  he  felt 
that  it  was  time  to  relinquish  much  of  his  work :  accord- 
ingly he  retired  from  the  superintendency  in  the  latter 
part  of  the  year  1910,  although  he  retained  his  connexion 
with  the  asj'lism  as  an  active  member  of  the  Council  of 
.  Supervision,  and  continued  to  act  as  expert,  adviser  to  the 
Home  Office  imtil  the  time  of  liis  death.  He  received  the 
honour  of  knighthood  in  the  Coronation  year. 

He  married  Laura,  daughter  of  the  Deputy  Inspector- 
General  Fyscher  \egns,  R.N.,  who  survives  him,  as  also  do 
one  sou  and  a  daughter.  A  man  of  wide  experience  and 
knowledge  of  his  spef-ial  subject,  alwa}S  working  hard  at 
whatever  he  had  in  hand,  he  was  also  a  keen  lover  of 
conntrj-  life  and  sports,  and.  although  not  an  extensive 
contributor  to  medical  journals  or   societies,  his  official 


reports  were  always  clear  and  cogent,  bearing  the  impress 
of  iirm  con^  iction.  His  loss  will  be  very  greatly  felt  by 
his  many  intimate  friends  and  colleagues.   • 

Dr.  D.VATD  Nicotso.v,  C.B.,  writes:  iS!r  Richard  Brayn 
joined  the  prison  service  as  my  colleague  m  1875.  and 
since  that  date  I  have  been  much  associated  with  him 
both  officially  and  pei-sonally  in  various  capacities.  Ho 
succeeded  mc  as  Medical  Superinteudent  of  Broadmoor 
,\s\hun,  and  during  the  past  live  and  twenty  years  we 
have  together  held  statutory  medical  inquiries  on  behalf 
of  tlie  Home  Office  in  many  cases  where  the  death  sentence 
had  been  pronounced.  I  learnt  to  have  the  greatest 
respect  for  his  judgement  and  skill  in  dealing  with  this 
important  class  of  ca.ses,  and  I  kuow  that  the  Home  Office 
jilaced  the  highest  value  on  his  opinion.  To  me  his  deatli 
is  a  loss  of  an  old  friend,  for  whose  excellent  qualities  I 
had  the  greatest  esteem. 


C0L0NT:L  LAMBKIN,  A.M.S., 

T-.^TEXECTDREB  IN  SYPHlI.Or.OGT,  ROYAL  .UIMT  3CEDrcAL  COLLEGE. 

CiLOXEi,  F.  .T.  LAMBKixdied  on  March  8th  at  Bioemfonteih 
aged  53.  He  received  his  medical  education  iu  the  school 
of  the  Royal  College  of  Surgeons  of  Ireland,  and  obtained 
the  diplomas  of  L.R.C.P.  and  S.I.  in  1880.  He  entered 
the  service  iu  1881  and  was  promoted  ilajor  in  July, 
1893 :  Lieutenant-Colonel  in  JiUy,  1901 ;  Brevet  Colonel 
in  May,  1906  :  and  substantive  Colonel  in  April, 
1911.  He  served  in  the  South  African  v.-ar  1899- 
1902,  taking  part  in  the  relief  of  Ladysmith.  including 
the  actions  at  Coleuso,  Spiou  Kop,  and  Vaal  Kianz.  He 
was  also  present  during  the  operations  iu  Car>e  Colony 
from  November.  1900,  to  May,  1902.  He  received  the 
Queen's  modal  with  four  clasps,  and  the  King's  medal 
with  two  clasps.  In  1905  he  was  specially  emplojed  on 
the  Army  Head  Quarters  Staff.  India,  as  Syphdologist,  and 
subsequently  became  Lsctiu-cr  in  S^philology  at  the  Koj'al 
Army  Medical  College,  London.  At  the  time  of  his 
death  he  was  As.sistaiit  Director  of  the  Medical  Ser- 
vice at  Bloemfontein.  Colonel  Lambkin  was  best  known 
to  the  professi.in  for  his  work  in  connexion  with 
the  treatment  of  syphilis:  he  made  many  observations 
on  the  use  of  inti-amuscular  injections  of  mercurial  prepara- 
tions, and  his  publications  had  much  to  do  with  extending 
the  use  of  that  method.  Later  he  wi-ote  on  the  use  of 
arylarsonates  in  the  treatment  of  syphilis.  .  In  1907  he 
weut  to  Uganda  on  a  special  mission  for  the  Colonial 
Office  to  inquire  into  the  ravageseaused  by  sj'phiiis  among 
the  population  in  that  country.  Colonel  Lambkin  contri- 
buted several  x^apers  on  the  treatment  of  sj-philis  to  our 
columns,  and  was  the  author  of  the  article  ou  the  treat- 
ment of  sypliilis  in  Power  and  Murphy's  System  of 
Sijjiliilis. 

THE  LATE  LORD  LISTER. 
The  Couaicil  of  the  Royal  College  of  Surgeons  of  England 
at   its  meeting   ou    March    14th    adopted    the    following 
memorial  minute : 

Memorial  Mixhte. 

Bv  <ho  death  of  Lord  Lister,  P.C.  O.M..  F.R.S., 
F.RlC.S.Eng..  etc..  on  February  10th,  1912,  Surgery  has 
lost  her  most  brUUaut  student  and  her  greatest  master, 
England  one  of  her  most  famous  sons,  the  world  one  of  its 
most  illustrious  citizens. 

He  raised  Surgerj-  from  a  dangerous  and  precarious 
practice  to  a  precise,  safe,  and  beneficent  Art,  and  in  doing 
so  his  name  became  renowned  throughout  the  civilized 
world.  HLs  methods  have  been  adopted  in  every  clime 
and  country,  and  the  benefits  which  flow  from  his  dis- 
coveries arc  blessings  conferred  upon  every  race  of  man- 
kind. His  perspicacity,  his  natural  iu,sight,  liLs  fertility  of 
resource,  his  power  of  close  and  di.scriminating  observa- 
tion, his  philosojjhical  reasoning,  his  inflexible  pursuit  of 
truth,  his  steadfastness  of  purpose,  his  capacity  for  taking 
pains,  his  unwearied  patience,  and  his  undaimt^d  efforts  to 
triumph  over  difficulties,  stamped  him  as  a  great  example 
of  true  and  scientific  gcnins. 

The  human  sympathy  which  caused  him  to  deplore  the 
great  mortality  due  to  infective  surgical  disease,  his  solici- 
tude to  prevent  suffering  and  x)rematui-e  deatli,  his  patient 
and  uacoasiog  labour  to  overcome  them,  and  his  gratifica- 
tion at    the    ultimate  success  of  his  efforts  to  amoliorato 
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pain   and  piolong  lite  eminently  distinguislied  Lim   as  a 
gi'cat  pliilautlii'opist. 

His  gentle  nature,  his  deep  compassion,  liis  courteous 
and  dignitied  bearing,  liis  imperturbable  temjier.  his  reso- 
lute Avill,  his  iudift'erence  to  ridicule,  his  tolerance  of 
hostile  criticism,  combined  to  make  him  one  of  the  noblest 

of  lUCU. 

His  work  will  last  for  all  time,  its  good  results  will  con- 
til  0  tliroughout  all  ages,  humanity  will  bless  him  for 
evermore,  liis  iame  will  be  immortal. 

In  the  fullness  of  j'ears,  after  a  glorious  and  satisfyng 
career,  crowned  witli  great  and  various  Iiouours.  having 
witnessed  the  successful  completion  of  his  work,  the  gentle 
hand  of  death  laid  hold  upon  hiui,  and  Lister  passed  from 
among  us. 

His  funeral  was  a  vast  and  stiiking  testimony  to  the 
greatness  and  the  nsefuluess  of  his  life.  His  body 
perisheth.  but  the  influence  of  his  mind  wijl ,  cPJitinue 
everlastingly. 

Memorial  Tablkt. 
It  was  decided  to  place  a  memorial  tablet  in  a  suitable 
and  conspicuous  position  within  the  college,  to  serve  as 
evidence  to  future  generations  of  the  honour,  respect,  and 
reverence  in  which  the  great  founder  of  aseptic  surgery 
was  held  by  his  contemporaries  and  immediate  successors. 

Manuscripts  axd  Sketches. 
A  letter  was  read  from  the  solicitors  to  the  executors  of 
the  late  Lord  Lister  that  under  the  terms  of  his  will  he 
requests  that  his  nephews.  Rickman  .Tohn  Godlee  and 
Arthur  Hugh  Lister,  shall  arr;inge  his  scientific  manu- 
scripts and  sketches,  destroying  or  otherwise  disposing  of 
such  as  are  of  no  perraaucut  interest,  .and  he  bequeaths  his 
said  manuscripts  and  sketelies  whtn  so  arranged  to  the 
Royal  College  of  yurgeims  of  Knglaud. 
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AMALGAi/ATIOX  OF  Ol'J'ICES. 
Ax  account  was  j;iven  in  t'ne  Journai.  for  -Tanuary  20th  of  a 
meeting  of  the  Etlmoiiton  District  Council  at  which  a  proposal 
was  considered  to  puljlish  an  advertisement  indicatinj;  tliat  the 
offices  of  medical  oiiicer  of  health  and  .school  medical  otticer 
had  been  anralgamated,  and  inviting  applications  for  appoint- 
ment as  senior  and  assistant  medical  otiicer  respectively.  The 
Local  Government  Board  had  expiessed  its  appro\al  of  the 
amalgamation  in  view,  l)ut  sasv  in  that  pi'oject  no  reason  for 
declaring  the  office  of  medical  ol'iicer  vacant.  Xhe  local 
medical  profession  had  !o<iged  a  petition  with  the  council 
deprecating  the  jjroposed  .advertisement,  on  the  ground  tliat 
Dr.  Lawrence,  the  existing  madical  officer  of  health,  was  a  man 
with  whom  they  had  always  been  able  to  work  amicably.  Tlie 
meeting  en<led  in  a  decision  to  consider  matters  aga4u  after  the 
"wiiole  (juestion  liad  been  tliscussed  at  a  meeting  oE  the  council 
in  committee  on  February  27th.  This  reconsideration  took 
idaceat  a  meeting  of  the  council  on  March  12th.  and  ended  in  a 
resolution  to  inform  the  Local  Governn;eiit  Board  that  the 
council  proposed  to  appoint  Dr.  Lawrence  as  medicfil  officer 
'and  school  medical  officer  at  a  salary  of  X450,  and  Dr.  Rock,  th«- 
present  school  medical  ofHcer  as  assistant  medical  officer  at  a 
salary  of  £300.  During  the  debate,  which  was  one  of  an  ex- 
ceedingly an  unateil  natm'c.  an  endea'.our  was  made  to  persuade 
.the  council  to  adliere  to  the  origmal  proposal.  The  latter  was 
clmracterized  by  several  members  as  a  iirojvjsal  which  merely 
cniice:iled  an  intention  to  endeavour  to  get  Dr.  Lawronie  re- 
jdaced  l)y  some  one  else,  despite  the  fact  that  he  iiad  always 
lullilled  his  duties  in  a  creditable  manner.  One  memlier  weiit 
so  far  as  to  say  that  while  he  did  not  know  of  a  single  charge 
that  had  ever  been  proved  against  their  M.O.H.,  he  had 
been  present  at  meetings  of  the  Sanitary  Committee  at 
which  the  M.O.H.  had  been  bidlied  and  insulted.  This,  he 
indicated,  was  not  because  Dr.  i/awrence  had  failed  in  his  dutv. 
but  because  he  had  given  otfence  in  such  way  as  snmmoniiig 
some  one  or  other  for  letting  a  house  which  was  damp  and 
unlit  for  occupation.  It  was  these  men  and  their  friends  who 
were  now  trying  to  oust  him  out  of  his  job. 


Since  July,  1911,  a  service  of  in-cvcutive  vaccination 
against  typhoid  fever  has  been  at  work  at  the  Hotcl-Dieu, 
Paris,  under  the  direction  of  I'rotessor  Chantemessc. 
Vaccine  is  delivered  free  to  practitioners  who  apply  to  tlie 
laboratory  of  liygieuc  of  the  faculty. 


iltrMntl  fti'bjs. 


Sir  William  Macewex  will  give  an  address  on  Lord 
Lister  at  the  meiaing  of  the  Royal  Institution  of  Great 
Britain  on  Friday  evening.  Juiie  7th.  Amimg  other 
Friday  evening  discoiuses  to  be  given  at  the  Institution 
after  Easter  is  one  by  Professor  W.  Stilling  on  the 
Gaumont  speaking  cinematograph  films,  and  another  on 
the  use  of  pedigrees,  by  W.  C.  Dampier  Whetham. 

The  annital  meeting  of  subscribers  to  the  Cremation 
Scciety  of  England  will  he  held  at  20.  Hanover  i^quarc,  W., 
on  Wednesday,  March  27th.  at  3  i).m. 

We  are  asked  to  state  that  the  name  of  Professor  Henri 
Horvieux.  M.D.,  Laval  University.  Montreal,  was  acci- 
dentally omitted  from  the  Canadian  nominations  to  the 
Council  of  the  Section  of  Therapeutics  of  the  International 
Congress  of  Medicine  to  be  held  in  London  next  year. 

8iR  RoN.\LD  Ross.  K.C.B..  M.D..  will  deliver  the  Oliver- 
Shaii)ey  Lectures  on  recent  researches  on  malaria  before 
the  Royal  College  of  Physicians  of  London  on  Monday. 
April  29th.  and  Tuesday.  .April  30fh.  at  5  p.m.  on  each  da>  . 
The  hrst  lecture  will  deal  with  nosology  and  the  secoml 
with  endemiology. 

A  DiscUsSTOX  on  the  therapetitfc  valne  of  alcohol  will 
be  held  by  the  Huuterian  Society  at  the  London  Institu- 
tion on  Wednesday.  Marcli  27th.  at  9  p.m.  Sir  Victor 
Horsley  will  open  the  discussion,  and  Sir  Lauder  Rruuton, 
Professor  Cushny.  Drs.  F.  J.  Smith.  Stoddart.  Goortr.ll. 
and  others  are  expected  to  spjak  al  this  or  an  adjourned 
meeting.  All  members  of  the  profession  are  invi-ed  to 
attend. 

The  meeting  of  the  Medico-Psychological  -Association 
of  Great  Britain  and  Ireland  for  the  March  quarter 
was  held  at  the  Long  Grove  Asylum.  Epsom,  at  the 
invitation  of  Dr.  Hubert  Bond,  and  was  preceded 
by  luncheon  at  which  the  leading  members  of  the 
Asylums  Committee  of  the  London  County  Council 
were  present.  lu  the  course  of  the  proceedings  great 
regret  was  expressed  that  the  selection  of  Dr.  Bond  for 
the  important  position  of  Commissioner  in  Lunacy  entailed 
the  loss  of  his  services  by  the  County  Council  as  a  super- 
intendent medical  officer,  and  by  the  Medico-Psychological 
Association  as  one  of  its  genera!  secretaries.  >  visit  was 
also  paid  to  the  admission  hospital,  the  villas,  wards,  and 
various  departments  of  the  asylum.  In  the  afternoon 
some  papers  were  read,  of  which  an  account  will  be  found 
at  page   673. 

The  spring  dinner  of  the  Irish  Medical  Schools'  and 
Graduates'  Association  took  place  on  the  eve  of  St.  Patrick's 
Day,  and  was.  as  usual,  very  well  attended.  Dr.  H. 
Macuaughton-rJones,  president  of  the  association,  was  in 
the  chair,  and  had  as  crottpiers  Dr.  M..J.  Bi^dger.  chairman 
of  council.  Dr.  ,T.  .1.  O'J-Iagan,  vice-chairman  of  council, 
Dr.  \V.  P.  Cockle,  honorary  treasurer.  Drs.  W.  J.  Corbel l 
and  Campbell  Boyd,  the  two  honorary  secretaries.  Dr. 
Shci)herd  Bo.\d,  honorary  provincial  secretary,  ajid  I>r. 
Gilbert  Richardson.  In  acknowledging  the  toast  to  •■  The 
Gitests."  and  in  reference  to  a  wish  expressed  by  its  pro 
poser.  Dr.  Douglas,  that  medical  men  would  in  future  take 
a  more  prominent  part  in  public  alTairs.  Sir  Thomas  Boor 
Crosby  said  that  the  medical  profession  had  never  taken 
its  proi)er  stand  in  municipal  or  parliamentary  life.  As 
a  class  they  were  the  best  educated  men  in  (ho  kingdom, 
and  if  they  would  only  take  the  trouble  to  get  elected  to 
urban.  Iiorough.  and  city  councils  they  would  soon  find 
themselxi's  leading  nieudiers  thereof.  In  such  positions 
they  coiLld  assist  materially  in  dissipating  the  ignorance 
which  was  really  responsible  for  the  paltriness  of  the 
salaries  sometimes  offered  to  members  of  the  noblest  of 
professions.  For  many  years  he  had  himself  been  the 
only  medical  man  on  the  Corporation  of  the  City  of 
Lomlon.  and  had  often  had  oppurtunities  of  throwing 
a  light  light  on  the  medical  posts  within  its  gift.  lU-  had 
had  some  hesitation  in  accepting  the  high  office  of  Lord 
Mayor,  but  after  enusidering  the  <]U(;stioii  in  all  its  aspects 
had  decided  to  aciei>t  that  position  for  the  sake  of  the 
profession  to  which  he  belonged,  and  to  which  he  was 
deeply  altacheiL  'The  fact  that  be  Imtl  h(-ld  such  a  posi- 
tion would  he  a  slaiuiiug  proof  that  a  medical  man  in 
actiutl  practice  could  not  only  attend  at  the  bedside  of  the 
sick,  hut  also  play  as  useful  a  iwrl  in  deliliiralions  on 
public  aflairs  of  the  highest  importance  as  any  other 
member  of  the  commuiuty.  In  the  course  of  the  evening 
it  was  mentioned  that  the  membership  of  the  association 
now  numbered  620. 
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TNIVERSITY  OF  BRISTOL. 
The  following  candidates  have  been  approved  at  tlie  examina- 
tion indicated ; 
SECOsnM.B..Cil.B.— A.B.  Bofliilan,J.VV.r.illjeit,  W.  K,  A.Iiichaiils, 
£>.  G.  C.  Tasker.  E.  S.  White. 


ROYAL  COLLEGE  OF  SURGEONS  OF  EXGLAXD. 
Am  onlinaiy  Council  was  held  on  March  14tli,  Mr.  R.  J.  Godlee, 
I'resident,  in  tlic  chair. 

The  hitr  Litnl  T.l'lcr. 
K  meinorial  of   apjireoiation  of  Lord  J^ister's  achievements 
fsee  page   705;  was  directed  to  be    printed    in    the    Conncil's 
jiiinutes.  and  a  vote  of  condolenc:;  with  the  members  ol   the 
late  Jjord  Lister's  family  adopted. 

Caiiral  Miiluiic/  Board. 
The  thanks  of  the  Council  were  Riven  to  Mr.  C.  H.  Goldinji:- 
Bird   for  his  services  as  representative  of  the  College  on  tlie 
above  board. 

Katiovnl  In»nrance  Act. 
The  President  reported  that  tlio  committee  on  tlie  Xatioiial 
Insurance  Act  had  lield  meetings  on  February  6th  and  26th, 
and  a  joint  meeting  with  the  committee  of  the  Royal  College  of 
I'hysicians  and  representatives  of  the  Society  of  Apotheciries 
at  the  Royal  College  of  Physicians  on  March  5th,  and  that  at 
tills  joint  meeting  the  following  resolution  was  adopted: 

That  the  medical  faoultips  of  the  nniversities  of  Ei)*;iaud  an:t  Wales 
be  invited  to  scr.a  each  a  representative  to  join  with  the  com- 
mittees appointed  by  the  Eoyal  CoUei,'c3  of  Physicians  and 
Snr^eonfi  and  representatives  of  the  Society  of  Apothecaries  in 
eudeavoviring  to  sateyua.rd  the  interests  of  their  tiradnates,  licen- 
tiates, l-'ellows,  and.  memljers  in  so  far  as  they  may  be  affected  by 
the  National  Insurance  Act. 

The  President  slated  that  he  had  received  letters  expi'essing 
appreciation  of  the  attitude  adopted  by  the  Coimcil  in  reference 
to  the  National  Insurance  Act. 

Two  Ilnndrcil  and  Fiftlelk  Annircrsnrij  of  the  Foniuilion  oj 
the  Ko!/al  Socii'tii. 
The  President  was  appointed  as  a  delegate  to  the  celebrations 
on  July  i51h,  16th,  17th,  1912,  of  the  above  society. 

Bicenienanj  Festival  of  the  Medical  School  of  Trinity  College, 

Dublin. 
The   Piesideufc   and   Mr.    C.   Ma-asell    jMoullin,   one  of  the 
Vice-Presidents,  were  appointed  as    delegates    to   the   aljove 
festival. 

Intrr'nntlnnal  TTistorieal  Congress. 
Sir  John  Tweedy  was  appointed  to  represent' the  College  on 
the  General  Committee  of  Organization  of  tlie  above  Congress, 
to  be  held  in  London  in  1913. 

Method  of  Condiietinri  Examinations. 
A  letter  of  February  28th,  addressed  to  the  President  by 
Dr.  Arthur  Dean  Bevan  of  Chicago  was  read.  It  stated  that  the 
members  of  the  .American  Medical  Association  were  greatly 
jile  ised  with  Mr.  Halletfa  address  on  methods  of  conducting 
exammations  for  licences  to  practise  medicine,  and  tharikiug 
the  President  for  having' sent  him  to  the  conference. 


fftihuO'^icQaL 


DEATH  CERTIFICATES  AND  THE  PATIENT'S 
CONFIDENCES. 
Z.  M.  G. — A  practitioner  is  required  by  the  Births  and  Deaths 
Registration  Act,  1874,  to  give  a  certificate  "stating  to  the 
best  of  his  luiowledgc  and  belief  the  canse  of  death."  If  he 
has  reasonable  grounds  for  believing  the  cause  was  syphilis, 
he  would  appear  to  bo  bound  to  state  it;  but  the  Registrar- 
General  recognizes  a  number  of  alternative  terms — seeMnntuil 
of  the  Intentatioittil  Li.<t  of  Causes  of  Death  i London  :  11  is 
Majesty's  Stationery  Oiilice,  Is.),  page  8,  paragraph  37. 
Whether  it  is  a  libel  to  inform  a  wife  that  her  liu.sl)and  is 
suffering  from  syphilis  or  gonorrhoea  must  depend  upon  cir- 
cumstances. .As  a  rule,  tlie  duty  of  tlie  medical  practitioner 
is  towards  the  patient,  and,  after  fully  stating  the  facts  to  the 
patient,  the  matter  sliouldbe  left  to  his  or  her  own  conscience. 
If,  in  the  other  alternative,  the  case  came  to  trial,  the  decision 
would  no  doubt  depend  up<in  circumstances.  A  recent  case 
bearing  upon  this  iioiiit  was  heard  in  1902.  The  defendant 
was  called  in  to  attend  tli'j  pbiinliff,  who  was  a  barmaid  at  an 
hotel,  aiul  was  rcij nested  by  the  manager  to  see  her.  As  a 
result  of  his  oiamination,  )ie  informed  the  housekeeper  and 
the  employer  that  the-girl  v^as  suffering  from  venereal  disease. 
Subsequently  he  made  a  similar  statement  to  a  man  wlio 
represented  himself  to  be  the  husband  of  tlie  plaintiff,  though 
this  was  shown  later  not  to  be  the  case.  It  was  alleged  that 
he  had  also  made  a  communication  to  another  barmaid,  but 
this  the  defendant  denied.  The  judge  ruled  that  the  com- 
munications to  tlie  mana.geress  and  the  emjiloyer,  and  to  tlie 
man  who  represented  himself  to  be  the  husband,  were 
privileged,  bnt  left  it  to  Ihc  jury  to  decide  on  the  evidence  as 
to  the  communication  to  the  other  barmaid,  and  they  found  a 
verdict  for  the  plaintiff  with  £75  damages. 


OEIGINAL  AETICLES  and  LETTEKS/onoa.l-.Zf<2/or  mlUcalionara 

understood  in  be  oijered  to  i?ieBiiiTisH  Medical  Jouen'al aZoae  uidcsa 

the  contrary  be  stated. 
AuTnous  desiring  reprints  of  their  articles  published  in  the  British 

MedicaIj  Journai.  axe  requested  to  communicate  with  the  Olhce, 

429,  Strand.  W.C.,  on  receipt  of  proof. 
Manuscripts  forwarded  to  the  Office  op  this  Jomx.u:.  caxnot 

UNDER  ANT  ClTXUitSTANCES  BE  RETURNED. 

Correspondents  who  wish  ijotice  to  be  taken  of  their  communica- 
tions should  authenticate  them  with  their  names — of  course  noti 
necessarily  for  publication. 

Correspondents  not  answered  arc  requested  to  loot  at  the  Notices  to 
Coi-respondcuts  of  the  following,'  week. 

Communications  respecting  Editorial  matters  should  be  addressed  to 
the  Editrr.  429.  Strand,  Tjondon,  WC:  those  concerning;  Ijusiness 
matters,  advertisements,  non-delivery  of  tlie  .Journal,  etc..  should 
be  addressed  to  the  Office,  429,  Strand.  London,  W.C. 

Telegraphic  .\dd:iess. — The  telegraphic  address  of  the  EDITOR  of 
the  British  Medical  .Tori'.NAi.  is  Aitiology .London .  Thetelcgraphio 
address  of  the  Britjsu  Medical  .Journal  is  Articulate.  London. 

Telephone  (National);  — 

2631,  Gerrard.  EDITOR.  BRITISH  MEDICAL  .TOI"RNAL. 
2S30,  Gerrard,  BRITISH  MEDICAL  ASSOCIATION. 
2634,  Gerrard.  MEDIC.\L  SECRETARY. 


t^  Queries,  ansvers,  and  communications  relating  to  suhjectt 
to  which  special  departments  of  (ilie  BRITISH  Medioal  JOURNAL 
are  devoted  leill  he  found  under  their  respective  headings.  . 

QUERIES. 

X.  asks  for  advice  in  the  treatment  of  a  patient  in  the  third 
montii  of  gestation  who  is  troubled  with  violent  Hatuleiice 
lorali.  It  comes  on  especially  about  7  p.m.,  and  lasts  tiil 
sleep,  and  is  accompanied  by  violent  shivering.  The  patiftnt 
is  healthy  otiierwise,  and  can  usually  retain  all  meals  except 
supper.  Sodium  bicarbonate,  salicylates,  Ijismath,  valerian, 
and  adreaalm  have  been  tried  for  six  weeks  without  much 
success. 

R.  .T.  B.  desires  to  hear  whether  the  Hastings  Truss  Company 
of  Phiiadelpliia  has  aji  agency  in  this  country,  and,  if  scr,  the 
address. 

Colliers,  Strikes,  .ind  Medical  Atten'd.ixce. 

COLLIBRV  Doctor  iScctlandl  writes:  (Ills  it  usual  during  a, 
miners'  strike  that  the  weekly  pa>^uent  of  Sd.jjer  man  lor  the 
doctor  should  be  stopped?  The  doctors  here  pay  a  commis- 
sion of  5  per  cent,  to  the  clerk  for  collecting  the  fees.  Is  this 
usual  elsewhere?  (2|  It  is  the  custom  for  managers  and 
clerks  with  their  families  to  be  attended  free  of  charge.  ;  Is 
this  the  case  in  other  jilaces?  i3j  In  the  event  of  the  miners 
refusing  to  pay  the  3d.  per  week  per  head  after  the  Insurance 
Act  comes  into  force,  what  is.  to  be  done  with  the  view  of 
enforcing  the  doctors'  demands?  d)  Is  thero  no  way 
whereby  the  doctor  might  be  paid  this  3d.  per  man  except 
througli  the  coll ierj- office?  (5)  Who  has  the  legal  right- to 
order  a  miner  to  go  to  see  the  medical  referee?  (6)  I  give 
a  man  a  certificate  to  say  that  the  workman  is  suffering  from 
beat  knee.  He  is  sent  by  train  seven  miles  to  see  the 
medical  referee,  who  is  paid  5s.,  which  is  reftmded  by  the 
Miners"  Union. 

■  '„'  The  folIov>-ing  answers  arc  given  for  the  information  of 
our  correspondent,  but  must  not  he  taken  to  have  an}-  official 
authority  : 

1.  It  is  usual  during  a  miiur-.'  strike  for  the  weekly  pay- 
ments to  the  doctor  to  be  stopped.  In  some  cases,  however, 
the  belated  payments  arc  collected  by  instalments  as  arrears, 
after  the  ininer  resumes  w-ork  at  the  end  of  the  strike.  It  is 
customary  in  some  places  to  pay  a  small  commission  to  the 
clerk  or  to  a  committee  of  v.'orkmen  for  collecting  fees. 

2.  It  is  not  the  custom  for  a  manager  to  be  attended  free 
but  it  is  oecasioEslly  customai-y  for  a  clerk  to  be  attended,  by 
paying  tiirougli  the  office  as  an  ordinary  miner,  but  this  docs 
not  include  families.  An  ordinary  underground  working 
manager  ranks  as  a  mmer,  and  therefore  gets  his  medical 
services  as  such. 

3.  It  has  been  decided  tliat  8s.  6d.  is  the  minimum  per 
capita  rate  that  a  doctor  should  undertake  contract  work  for, 
but,  of  course,  the  3d.  per  weelv  referred  to  in  this  question 
includes  attendance  upon  wives  and  children.  Tliis  latter 
is  a  matter  that  will  liave  to  bo  arranged  later  by  colliery 
doctors  either  through  the  minors'  union  or  otherwise,  but 
cannot  be  insisted  on,  meantime  at  least,  so  there  is  no 
question  of  "  enforcing  "'  in  the  business. 

4.  It  is  not  thought  likely  t!.;at  the  colliery  office  will  be  one 
of  the  channels  through  which  the  colliery  doctor  will  be  i^aiJ 
after  the  Act  comes  into  force.  He  will  be  paid  through  one 
of  the  recognized  channels  under  the  Act — such  as  an  approved 
society — unless,  of  course,  medical  benefits  are  altogether 
removed  from  the  Act,  and  then  the  insured  person  will  have 
to  be  tackled  himself  ;  here  enforcing  may  come  in. 

5.  The  onlv  person  who  ims  a  right  to  order  a  miner  to 
go  before  a  referee  is  the  arbitrator,  namely,  the  Shei-m  m 
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Scotland,  and  that  only  after  medical  evidence  in  a  court  casj 
is  conflicting.  Most  of  tlie  references  to  a  referee,  however,  are 
by  mutual  arrangement  between  master  and  man.  An  em- 
plo>er  has  t!ie  right  to  dispute  a  certificate  of  a  certifying 
factory  surgeon  and  to  send  tlie  workman  before  a  referee 
with  a  view  to  getting  the  latter's  opinion  upon  the  matter. 

6.  This  question — if  it  be  one — is  r,ather  involved  and  is 
more  or  less,  surely,  a  statement  of  fact,  unless  it  refers  to 
what  is  mentioned  in  No.  5 — the  employer  disputing  the 
certificate  of  a  certif.viug  factory  sui-geon  and  sending  the 
man  before  a  medical  referee.  The  medical  referee  is, 
according  to  statute,  paid  £2  2s.  (not  5s.)  tor  a  first  reference 
and  a  certifying  factory  surgeon  5s.  usually  for  certificates  of 
"  beat  knee  "  and  such  like. 

Prostatectomy. 
M.  Casks  for  any  clinical  data  concerning  the  after-effects  of 
enucleation  of  the  prostate,  as  to  whether  the  urine  becomes 
<iuite  normal,  and  after  what  interval,  also  whether  urina- 
tion is  of  normal  frequency.  Is  there  much  pain  for  the  fii'st 
few  days  after  the  operation  ?  What  is  tlie  usual  time  I'eqiiired 
for  convalescence?  Is  the  opeiation  to  be  advised  in  a  case  in 
which  the  amount  of  residual  urine  is  onl\'  3  oz.V 


ANSWERS. 


Colliery  Surgeon.— In  Greer's  Iinliiatrinl  r'/iisc*  khJ  Arri- 
ilciitti  "  beat  knee  "  is  stated  to  be  iiifinnnnation  of  the  bursa 
over  the  patella,  and  it  is  added  that  miners  are-specially 
liable  to  this  tionble.  We  cannot,  of  course,  give. an  opinion 
on  tlie  diagnosis. 

Dr.  H.  J.  Thorp  (Ipswich)  writes:  In  reply  to  "Urticaria,"  tlie 
itching  may  be  allayed  by  daily  warm  bath,  temperature  95' 
to  100',  and  the  use  of  carbolized  vaseliu.  Internally:  Sodae 
iodi  grain  v,  liq.  arsenicalis  111  v,  in  a  liltle  milk,  three  times 
a  day  after  meals. 

Me.  a.  V.  Kenah,  chartered  accountant,  Vancouver,  writes 
from  Brighton  in  answer  to  ■'  II.  C  W."  iBkitish  Medical 
Journal,  March  2nd,  y).  528),  to  say  that  Varconx  er  has  a  dry 
summer  but  wet  winter.  Victoria  has  considerably  less  rain- 
fall in  the  winter,  but  more  wind  and  is  cold  at  liiglits.  He 
suggests  that  our  correspondent  should  write  to  the  Agent- 
General  for  British  Columbia,  Salisbury  House,  London,  K.C., 
for  data  regarding  rainfall,  etc.,  for  both  of  these  places. 

Soft  Corns. 
H.  J.  T.  writes :  In  reijly  to  "  Sufferer,"  if  there  is  any  inflamma- 
tion aliout  soft  corns,  they  should  be  treated  witli  boric 
lotion  on  lint.  If  chronic,  by  an  application  of  acid  sali- 
cvlic.  30  parts;  ex.  Indian  hemp.  5  parts ;  flexile  collodion, 
240  parts. 

Dr.  .Jas.  p.  Boltox  (Nottingham!  writes  :  Tincture  of  iodine  is 
an  excellent  a[iplication  for  soft  corns.  A  small  piece  of 
cotton-wool  should  be  worn  between  the  toes. 

X  Rays  as  a  Prophylactic. 
Dr.  G.  Gilbert  Scott  (London)  writes  in  answer  to  ".T.  H.  W." 
(IVIarch  9th,  p.  587) :  On  account  of  the  lienelicial  eifect  of  .i-ray 
treatment  on  local  recurrence  after  amputation  of  the  mamma 
for  carcinoma — tlie  correct  technic  being  used — the  treatment 
should  certainly  be  used  as  a  prophylactic.  It  is  impossible  to 
state  definitely  its  value  as  yet,  but  with  our  present  know- 
ledge it  shonld  certainly  be  used.  Dosage  is  important :  The 
axilla  to  xipliisternum;  also  an  area  posteriorly  in  region  of  the 
angle  of  the  scapula  shonld  receive  at  least  twelve  doses.  Ot 
course  x  rays  can  only  prevent  superlicial  recurrences,  not 
intrathoracic  deposits."  An  aluminium  filter  of  suitable  thick- 
ness will  prevent  all  dangerous  irritation  of  the  skin. 


IiETTERS,     NOTES,     ETC. 

Muhpiiine  roisONiXG. 
Dr.  D.  M.  MACDONALD(ljeven,  Fifei  writes:  Wlien  I  wrote  in 
your  issue  of  Februarj'  3rd  that  Condy's  fluid  was  used  in 
the  above  case  I  meant  exactly  what  I  there  and  then  stated. 
May  I  ask  Dr.  Barker  Smith  a  question:  Does  lie  seriously 
coiviend  that  potassium  permanganate  has  chemically  any 
specilic  advantage  over  sodium  permanganate  iCondy's  fluiiii 
as  an  oxidizing  agent  for  morpliine?  It  has  been  generally 
accepted  that  the  permanganate  action  was  purelv  that  of  a 
local  antidote,  and  wlieii  Dr.  B.  Soiith  cites  the  case  of 
Dr.  Moore,  who  took  3  grains  of  morphine  followed  iiv  4  grains 
of  permanganate,  ho  meant,  I  take  it.  to  illustrate  and  coiilirui 
that.  Now,  it  may  be  remembered  that  the  particular  inlaut 
when  hrst  seen  had  had  the  morphine  four  liours  and  that  all 
the  symptoms  of  absor|ition  wei-e  present.  One  could 
appreciate  the  use  of  stomach  la\age  with  iiermanganate 
Biucc  morpbiue  is  secreted  in  the  latter  organ  from  the 
•jircv.lation,  but  I  was,  and  still  am,  sce]itical  of  the  eflicarv  of 
bowel  lavage  witli  iiernniuganate.  and  ap)iarcntlv  Dr.  Sniilh, 
in  spite  of  "past  and  laborious  work,"  is  not 'prepared  to 
maintain  that  permanganate  under  such  conditions  can  be 
truly  described  as  a  physiological  antidote.  • 

Dr.    Stkphex   G.    LoNiiWORTH  (.Helton.  Suffolk)   writes:    The 
letter  under  the  heading  •■ilorphiue  Poisoning,"  by  Dr.  J. 


Barker  Smith,  in  flie  issue  for  February  17th,  referring  to  the 
internal  administration,  of  potassium  "permanganate  witli  a 
\iew  to  its  subsequent  o.xidizing  action,  leads  me  to  record 
this  brief  note  of  a  case  of  asylum  d\seritery  in  which  a  lino 
of  treatment  was  adopted  as  rccomnieiicled  by  I'i'ofe=iSor  L. 
Eogers,  I. M.S.,  and  referred  to  in  an  annotation  in  tlie 
British  Medical  .Jockxal  for  September  16tb.  1911.  It  con- 
sisted in  the  administraiion  of  pills  of  potassium  permanga- 
nate 2  grains,  keratin-coated  in  order  to  delay  sokition  until 
reaching  the  intestine,  and  administered  ever.\  quarter  hour 
tor  three  hours,  and  tlieu  half  hourly  untii  the  motions 
become  greeu-colourtd,  which  usually  (according  to  Professor 
Rogersi  happens  within  twelve  hours,  indicating  oxidation  of 
the  bile.  Tlie  patient  with  whom  I  tried  this  ti'eatment  was 
a  young  imbecile  girl  with  a  very  acute  attack  :  the  motions 
were  of  the  tyjiieal  slim.y  '■  blood  and  mucus  "  character.  On 
examining  the  stools  on  the  day  following  the  commence- 
ment of  the  treatment,  numerous  small  dark  pellets  were 
observed  mi:«d  with  tlie  motions  which  had  undergone  no 
change.  These  pellets  proved  to  be  the  pills  whicli  had  jiassed 
through  unaltered,  and  on  ci'ushing  yieUled  the  ciiaracteristic 
colour  of  the  pei'maiiganate  salt.  Ttie  ]iills  had  been  freshly 
])repared  with  kaolin  ointment  as  escipient,  and  coated  with 
fresh  keratin  solution. 

Twixs. 
Pastor  writes:  What  ajipeared  to  me  as  an  unusual  and 
interesting  case  took  place  tliis  month,  aud  I  have  been 
urged  to  report  it :  After  ilelivering  a  lady  of  a  small  child 
(by  forceps  and  chloroform  I.  delay  willi  afterbirth  caused 
jio^t-j[iiirlii!ti  haeinorrha.ge.  I  gave  ergot  and  introduced  my 
hand  and  took  away  the  Yilacenta.  felt  all  round  for  a  second 
child,  washed  out.  and  left  the  case.  Two  days  afterwards 
I  was  seut  for.  and  foiiud  the  lady  in  labour  again,  when 
I  delivered  another  small  child.  All  are  doing  well.  I  thinii 
there  must  have  been  at  first  an  hour-glass  contraction  with 
the  second  child  abo\e. 

PuTTrK'%  Salt  on  a  Deao  Body. 
Dr.  Howard  Distix  (Enfieldi  writes :  Quite  recently  I  attended 
a  woman  in  poor  circumstances  dying  of  dropsy.  When 
I  visited  her  after  death  I  noticed  a  large  plate  of  salt  on  her 
abdomen.  On  inquiry,  I  was  told  quite  seriously  it  was  put 
there  to  keep  the  body  from  bvu'sting  1 

Boric  Acid. 
Dr.  F.  Pryce  Joxes  (Newtown,  Mid-Wales)  writes :  In  con- 
nexion with  the  paper  on  boracic  acid  poisoning  (British 
Medical  .Iol  rnal,  March  16tli.  p.  6y5i,  I  recollect  the  follow- 
ing :  A  healthy  infant  about  6  months  old  began  to  waste 
ra-pidly.  and  before  long  haemorrliages  of  the  mouth  and 
bowel  occurred  several  times.  I  found  that  the  child  v/aa 
given  a  comforter  to  suck  very  frequently,  the  same  being 
freely  smeared  with  borax  and  honey.  This  being  stopped, 
the  infant  speedily  recovered. 

ClASTROLITH. 
Dr.  F.  Pryce  .Toxes  (Newtown,  Mid-Wales)  writes:  If  the 
writers  of  the  paper.  .V  Case  of  \egetable  Gastrolitli  iBlUTISH 
Medical  .Tournai,.  March  16th,  p.  696i.  will  refer  to  the  r.iinci-t 
of  February  4tli.  1899,  they  will  see  a  case  reported  of  a  woman 
who  had  been  eating  rags,  and  developed  gastric  symptoms; 
later  an  abscess  formed  in  tlie  umliilical  region.  \Mien  the 
abscess  broke,  a  strip  of  coarse  cotton  material  9i  in.  long 
was  removed,  and  recovery  ensued. 

ARTHRITIS. 
Mr.  C.  Gordox  Watsox  (Loudon,  W.)  writes:  I  have  read  with 
much  interest  an  interesting  article  by  Dr.  .1.  Eupert  Collins 
in  >our  issue  of  March  16th,  ]>.  603,  on  some  cases  ot  infective 
arthritis,  in  wliich  he  demonstrated  tlie  )irimary  focus  of 
infection  and  the  infecting  organism,  aud  obtained  a  cure  for 
the  arthritis  by  means  of  the  apiiropriate  vaccine,  and  I  was 
particularly  interested  in  Case  vi.  in  which  he  demonstrated 
an  organism  in  a  case  of  acute  artliritis  and  endocarditis, 
which  he  describes  as  the  Jti]>hHocftts  rltcitniatitiof,  am)  in 
which  he  cured  the  jiatient  by  means  of  a  vaccine  made  from 
this  culture.  I  should  be  interested  to  know  if  Dr.  Collins 
has  preserved  this  culture,  or  if  be  lias  made  any  experiments 
with  a  view  to  reproducing  acute  arthritis  and  endocarditis  in 
animals.  If  Dr.  Collins  would  be  kind  enough  to  supjily  me 
witli  a  sample  of  this  culture.  I  shonld  be  \ory  pleased  to 
carry  out  investigations  on  these  lines.  Hitherto  tew  patho- 
logists have  been  able  to  confirm  tlie  researches  of  Drs. 
Po>  iiton  and  Paine  in  this  direction,  and  it  would  be  a  pity  to 
miss  an  opportunity  like  this  if  Dr.  Collins  has  not  already 
availed  himself  of  it. 
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SKIX   E ASHES    IX    CHILDREN. 

DULIVEKKD   AT   TUE    MkDICAL    GkADUATES'    CoLLEGE 

AXD  Polyclinic. 
J.   L.    BUNCH,    M.D.,    D.Sc ,   M.R.C.P., 

rHISICIAX  IX  CHARGE  OF  THE    SKIS   DEPAKXmiXI,  QUEES'S    HOSPITAI, 
roi!  CHILDKEX. 


Tiir  noioeflclatuie  aud  classification  of  skin  diseases  lias 
always  been  a  more  ov  less  well  deserved  subject  of 
reproach  to  dermatologists,  and  even  at  tlie  present  day 
there  are  still  grounds  for  criticism.  The  old-fashioned 
grouping  of  skin  diseases,  according  to  their  anatomical 
appearances,  into  pajjular  eruptions,  vesicular  eruptions, 
aud  so  on,  had  the  merit  of  siraplicity.  but  it  grouped 
together  diseases  which  arc  entirely  dissimilar  without 
giving  any  indica.tioa  of  their  nature  ov  causation.  Modern 
olassitieatious  which  try  to  group  all  skin  diseases  accord- 
ing to  their  origin — microbic,  parasitic,  nervous,  or  other- 
wise— are  perhaps  a  st«p  in  advance:  but  the  weakness  of 
such  classifications  is  that  there  is  a  considerable  number 
of  skin  affections  to  which  no  place  can  be  assigned,  and 
which  must  therefore  come  under  the  heading  of  un- 
olassified  diseases.  This  applies  even  in  such  a  small 
'n-anch  of  dermatology  as  the  rashes  of  children,  and 
1  shall  therefore  only  deal  with  some  of  the  common 
rashes  which  you  are  constantly  meeting  with,  aud  call 
attention  to  some  of  their  less  common  features,  without 
any  formal  attempt  at  classification. 

A  medical  man  in  active  practice  must  necessarily  have 
an  acquaintance  with  the  ordiuarj'  rashes  of  children,  and 
especially  a  more  or  less  accurate  knowledge  of  the  erup- 
tions of  the  acute  specific  fevers.  And  yet  mistakes  are 
sometimes  made,  and  I  have  seen  a  belladonna  rash 
diagnosed  as  scarlatina,  a  bullous  urticaria  as  varicella,  a 
copaiba  rash  as  measles,  a  pustular  syphilide  or  an 
impetigo  contagiosa  as  small-pox,  w  hile  on  the  other  hand 
I  have  kno\vn  a  case  of  tyjjhoid  fever  with  prominent 
intestinal  symptoms  sent  into  hospital  as  a  case  of  appen- 
dicitis for  immediate  operation,  a  well-marked  rose-red 
rash  having  been  overlooked. 

Even  in  the  case  of  diseases  so  commonly  met  with  as 
these  there  is  often  good  excitse  for  a  wrong  diagnosis  by 
any  one  who  is  not  a  skin  specialist.  Such  is  especially 
the  case  when  the  exanthem  is  not  accomjjanied  by  any 
■well-marked  constitutional  symptoms,  and  there  is  no 
history  of  the  patient  having  been  exposed  to  infection,  or 
when  the  eruption  is  anomalous  or  coexists  with  some 
antecedent  skin  disease  for  which  the  patient  is  already 
iinder  treatment.  Of  course  these  ill-defined,  mild  forms 
01  zymotic  disease  are  a  great  danger  to  the  community, 
aud  may,  if  imrecognized,  mean  almost  luin  to  small 
private  schools,  and  even  to  much  larger  institutions,  when 
an  epidemic  has  been  allowed  to  originate  and  spread 
unchecked.  Some  of  the  contagious  diseases,  such  as 
ringworm,  even  in  the  old  days,  before  the  universal  use  of 
it  rays,  were  capable  of  producing  almost  as  great  a  scare 
in  small  hoys"  schools.  Ringworm  is,  however,  becoming 
rare  among  the  better  classes,  but  again  this  summer  I 
Lave  seen  eases  of  tinea  cruris  in  boys  from  one  of  our 
best  kuown  public  schools,  where  the  disease  had  been 
allowed  to  spread  through  the  carelessness  of  the  school 
authorities. 

Although'  the  general  character  isties  of  the  infectious 
fevers  arc  well  known,  it  may  not  be  out  of  place  to  call 
attention  to  some  of  their  less  well-defined  aud  anomalous 
characteristics.  In  scai'latina  the  invasion  is  usually 
sudden,  and  in  children  may  be  marked  by  tlie  occurrence 
.01  convulsions.  The  temperature  rises  raiiidly.  and  may 
in  the  coiu-se  of  a  few  hours  reach  102  or  103  F.  The 
fo'.er  does  not  diminish  after  the  appearance  of  the  rash, 
which  occurs  during  the  first  twenty-four  or  forty-eight 
hours,  and  is  marked  by  exacerbations  in  the  evening  and 
remissions  in  the  morning.  In  fatal  cases  hyperpyrexia 
with  a  temperature  of  as  much  as  108-  occurs,  and  is 
accompanied  by  delirium  or  nervous  depression.  The 
rash  makes  its  appearance  first  on  the  trunk,  and  spreads 


from  the  chest  and  abdomen  to  the  arms  and  thighs  and 
legs,  but  the  face  may  escape  entirely.  To  the  touch  there 
is  often  a  feeling  as  of  minute  elevations  in  the  neighbour- 
hood of  the  hair  follicles,  but  the  punctiform  appearance 
of  the  rash  may  be  well  marked  even  when  the  skin  feels 
quite  smooth.  The  rash  is  usually  said  to  be  scarlet,  but 
is  really  of  ratiier  a  deeper  and  duller  tint,  and  in  severe 
cases  is  accompanied  by  minute  haemorrhagic  spots  which 
disappear  on  pressure.  Another  abnormality  of  the 
exanthem  is  the  occasional  excessive  prominence  of  tho 
papular  lesions,  which  give  the  rash  rather  the  appearance 
of  that  of  measles  than  scarlet  fever.  Again,  in  some  cases 
at  the  height  of  the  eruption  very  numerous  small  vesicles 
make  their  appearance  at  tho  anterior  axiUax-y  folds,  or  on 
the  chest  and  abdomen,  and  these  vesicles  are  found  to 
contain  a  minute;  drop  of  cloudy  fluid.  On  the  other  hand, 
in  some  instances  tho  rash  is  so  indefinite  that  it  is 
entuely  overlooked  or  misconstrued,  aud  cases  are  said  to 
occur-  in  which  the  rash  is  entirely  absent  and  the  disease 
only  recognized  by  subsequent  peeling  or  albuminui-ia,  or 
l)y  the  occurrence  of  scarlatina  in  other  members  of  the 
family.  In  most  cases,  however,  there  is  a  certain  amount 
of  sore  throat,  and  this  is  often  one  of  the  first  symptoms, 
and  may  give  a  clue  to  the  diagnosis  w  hen  other  symptoms 
are  quite  indefinite.  Some  cases  of  scarlatina  are  com- 
plicated by  diphtheria,  aud  in  them  the  Klebs-Loeffler 
bacUlus  can,  of  course,  be  demonstrated,  but  it  is  important 
to  remember  that  in  some  10  per  cent,  of  cases  the  two 
diseases  coexist. 

^listakes  in  diagnosis  usually  take  the  form  either  of 
overlooking  the  lash  altogether  or  of  mistaking  it  foir 
erythema  scarlatuiiforme,  measles,  dermatitis  exfohativa. 
neonatorum,  or  a  drug  ernption,  especially  that  caused  by 
bjlladonna. 

Erythema  scarlatuiiforme  may  be  distinguislied  by  tho 
eruption  being  less  punctiform  but  more  diffuse  aud 
uniform,  by  tho  greater  persistence  of  the  rash  and  its 
tendenc}'  to  recm-,  and  by  the  absence  of  throat 
symptoms.  .  -       . 

Measles  eruptions  are  sometimes  very  like  scarlet  fever, 
but  in  the  former  the  face  is  involved  early,  in  the  latter- 
often  not  at  alir  In  measles  the  spots  arc  macular  rather 
than  punctiform.  with  a  tendency  to  a  crescentic  outline, 
due  to  small  portions  of  normal  skiu  intervening  between 
the  irregular  erythematous  areas.  Moreover,  the  rash  of 
rubeola  is  preceded  by  four  days  of  catarrhal  symptoms, 
and  may  be  accompanied  or  preceded  by  the  ajjpearance  of 
small  bluish-white  spots  situated  on  a  red  base  on  tho 
buccal  mucous  membrane  opposite  the  molar  teeth.  I)er- 
niatitis  exfoliativa  neonatorum  is  a  rare  form  of  pemphigus 
neonatorum,  due  to  streptococcal  infection,  and  charac- 
teriz'ed  by  definite  desquamation  over  considerable  areas, 
which  is  seldom  accompanied  by  the  sore  throat,  fever,  and 
albaminuria  of  scarlatina,  and,  with  reasonable  care;  should. 
not  be  mistaken  for  it.  -        . 

Drug  eruptions,  and  especially  belladonna  rash,  are 
sometimes  of  an  erythematous  character,  which  closely 
simulates  scarlatina,  but  they  are  less  punctiform  iu 
character,  more  diffuse,  are  tmaccompauicd  by  the  soro 
throat  and  constitutional  symptoms  of  the  infectious 
fever,  and  are  frequently  associated  with  dilatation  of  tho 
pupil  and  a  pricking  sensation  of  the  affected  skin. 

A  rash  very  similar  to  that  of  scarlet  fever  sometimes 
makes  its  appearance  as  a  prodromal  eruption  in  smaU-pox, 
and  especially  in  the  milder  forms  of  the  disease.  It  is 
scarlatiniform  in  character,  but  only  of  short  duration,  and 
generally  disappears  within  forty-eight  hours.  This  rash 
generally  shows  itself  on  the  second  day,  when  the  con- 
stitutional symptoms  of  headache,  vomiting,  and  pain  iu 
the  back  are  well  marked.  The  small-pox  rash,  of  course, 
makes  its  appearance  on  the  third  day  of  illness,  and 
then  these  symptoms  often  diminish  or  disappear.  Of  the 
appearances  and  characteristics  of  the  typical  smaU-pox 
eruption  I  do  not  propose  to  say  anytiiing.  as  it  is  sufli- 
ciently  famUiar,  hut  everj-  one  is  not  equally  well 
acquainted  with  some  of  its  anomalous  forms.  Of  these  tho 
most  unfavourable  to  the  patient  is  the  a,ppearance  at  tho 
end  of  the  incubation  period,  when  the  true  ra.vh  appears 
or  should  appear,  of  a  petechial  eruption.  The  petechiao 
and  ecchymoses  are  not  raised  above  the  level  of  the  skin, 
aud  at  first  they  disappear  on  pressiu-e.  They  may  he  in 
the  spaces  between  the  vesicles  of  the  ordinary  small-pox 
eruption,  and  the  fluid  iu  these  vesicles  then  often  becomes 
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stained  -with  bloccl  autl  the  contents  liaemorrhagic.     The 

potcchiae  are  quickly  followed  by  dettnite  pni-puric  lesions, 
o£  a  pntple  or  dark  red  colour,  which  do  not  disappear  on 
pressure,  and  arc  diffusely  scattered  over  the  limbs  and 
trunk.  The  purpuric  patches  generally  spread  to  the  face, 
which  becomes  swollen  and  puffy.  The  patches  some- 
times take  on  a  still  darkt^r  tint,  and  the  pustules  contain 
a  mixture  of  pus  and  blood.  Haomon'hages  also  occur 
from  the  mucous  membranes,  the  patient  becomes 
intensely  prostrated,  and  death  almost  invariably  occurs. 

Such  severe  cases  are  not  often  seen  nowadays,  indeed 
the  tendency  of  the  d  sease  seems  to  be  towards  a  milder 
type,  and  you  may  remember  an  epidemic  of  small-pox  in 
America  some  year's  ago  in  which  the  mortality  among 
many  thousands  of  vaccinated  and  unva.ccinated  cases  in 
the  United  States  during  the  first  three  mouths  of  1901 
was  not  much  over  1  per  cent.  This  epidemic  was  of  a 
mildness  absolutely  unprecedented,  and  we  can  only  hope 
that  the  next  epidemic  in  England,  which  is  certain  to 
come  in  time,  may  be  marked  by  an  equal  want  of 
severity. 

■  The  differential  diagnosis  of  smaU-pox  is  of  some 
interest,  as  it  is  so  often  mistaken  for  varicella,  pustular 
syphilis,  bromide  eruptions,  and  impetigo  contagiosa.  The 
most  frequent  mistake  is  to  confuse  it  v,-ith  varicella.  In 
variceha  there  are  not  \  10  same  initial  s\"!uptoms  so 
characteristic  of  a  well-marked  case  of  varii>!a.  bitt  the 
initial  sympt^ims  are  either  absent  or  so  modified  in  mild 
oases  of  smali-i)ox  that  a  diagnosis  has  to  be  made  fi'om 
the  appearances  of  the  rash.  In  varicella  the  eruption 
consists  of  distinct  vesicles,  containing  clear-  fluid,  which 
are  unilocular  and  easily  i-uptured.  They  are  rather  soft 
to  the  touch,  variable  in  size,  from  a  millet  seed  upwards : 
they  may  be  seen  iu  every  stage  of  development,  and  first 
make  their  appeai-ance  on  the  back  and  parts  of  the  body- 
covered  b}'  clothing.  Thej'  make  their  appearance  in 
crops,  and  in  two  to  four  days  become  covered  with  a 
ciTist,  'Which  is  brownish  iu  tint,  and,  when  it  falls  off. 
leaves  a  red  rather  than  a  pigmented  spot,  which  passes 
into  a  very  superficial  temporary  scar.  Umbilication  is 
i-are,  and  only  occurs  from  drj'ing  up  of  the  central 
contents. 

■  On  the  other  baud,  the  small-pox  eruption  at  first  con- 
sists of  hard,  sbotty  papules  wliich  show  themselves  on 
the  face,  and  afterwards  on  tlic  trunk  and  limbs  and  hands, 
but  most  abundantly  on  the  uncovercv]  portions  of  the 
body.  The  papules  soon  develop  into  vesicles,  and  then 
into  pustules  with  dense,  cloudy  contents.  They  are  often 
umbihcated,  are  mnltilocular  and  not  easily  ruptured, 
become  covered  with  a  thick  scab  which  falls  off,  leaving 
a  pigmented  spot  with  some  amount  of  pitting.  These 
various  changes  iu  the  papule  usnally  take  place  in  ten  to 
fourteen  days ;  in  milil  cases  the  time  may  be  somewhat 
nhoi-ter. 

When  the  prodromal  symptoms  are  w^ell  marked,  and 
the  initial  eiiiption  abundant  and  typical,  there  is  little 
difficulty  in  making  a  diagnosis ;  but  m  mild,  sporadic 
cases  of  small-pox  all  the  above  points  of  difference  should 
be  taken  into  account,  and,  in  any  vci-j-  doubtful  case,  the 
patient  isolated  for  a  few  days,  when"  the  nature  of  the 
illness- will  make  itself  sufficiently  clear. 

A  pustular  syphilide  may,  especially  when  the  initial 
lesion  cannot  be  determined,  easily  give  rise  to  a  suspicion 
of  small  pox.  In  both  diseases  there  is  initial  fever,  with 
prodromal  joint  and  baek  pains  and  headache,  and  iu  both 
a  papular  eruption  wliich  becomes  pustular.  But  in  the 
syphilide  the  course  of  evolution  in  the  rash  talies  longer. 
There  is  more  definite  induration  at  the  base  of  the  lesions, 
which  are  often  polyniorplious  and  in  places  tend  to 
ulceration.  The  eruption  of  syphilis  comes  out  in  succes- 
Hive  crops  instead  of  at  one  time,  and  is  usually  accom- 
panied by  sore  throat  and  enlargeil  supratrochlear  or  sub- 
occipital glands.  Of  course,  the  discovery  of  a  primary 
chancre,  whethei-  of  the  tonsil,  mamma,  or  elsewhere, 
woidd  make  the  diagnosis  conclusive.  It  is  hardly  worth 
while  to  discuss  the  differential  diagnosis  from  bromide 
and  other  drug  eruptions,  or  from  impetigo  contagiosa, 
lor,  with  ordinary  care,  such  mistakes  should  never  arise. 

In  connexion  with  the  prevention  of  small-pox  by  vacci- 
nation, sonic  rather  interesting  developments  are  at  times 
met  with  in  children. 

Vaccinia,  or  cow-pox,  when  artificially  induced  in  the 
Iiuniau  subject  by  inocnlation,  is,  of  course,  in  most  cases 


protective  against  small-pox,  and  nsuidly  runs  a  mild  and 
normal  course  ;  'but  if  may  be  of  interest  to  call  attention 
to  some  anomalous  results  of  such  inoculations.  Perhaps 
the  most  -unusual  of  these  is,  instead  of  the  ordinary 
pustule,  the  formation  of  a  granuloma.  This  has  been 
described  most  frequently  by  American  authors.  After 
the  vaccine  vesicle  has  been  partly  developed  it  ruptnres, 
and  the  lesion  takes  on  an  indurated  granulomatous 
appearance,  somewhat  allied  to  that  of  botryoraycosis, 
w-hi(-h  may  jiersisb  for  some  weeks  -ft-ithout  undergoing 
involution  and  without  marked  change  in  its  character- 
istics. The  peculiar  fact  about  such  developments  of  the 
vacciuation -vesicle  is  that  they  are  wos  protective  against 
small-pox.  They  disappear  IQie  an  ordinary  vaccinia  w-ith 
simple  antiseptic  treatment,  leaving  slight  scarring. 

At  the  other  end  of  the  scale  are  those  very  severe 
reactions  which  are  accompanied  by  acute  phlegmonie 
inflammation  and  sloughing  and  well-marked  constitu- 
tional disturbance,  and.  when  the  lesions  become 
generalized,  seriously  affect  the  general  health,  and 
may  even  cause  death.  Quite  apart  from  the  ordinary 
vesicles  -which  develop  as  a  result  of  vaccination,  and 
even  preceding  them,  certain  skin  eruptions  maj-  occur 
as  a  i-esnlt  of  the  toxaemia  produced  by  the  vaccine  virus. 
The  morbilliform  rash  which  is  sometimes  produced  by 
injecting  diphtheria  antitoxin  is,  of  course,  well  known, 
but  tin  rash  which  follows  v  iccination  in  the  first  two  or 
three  daj-s  is  rather  of  an  urticarial  character,  with  the 
usual  appearance  of  this  disease,  or  resembles  a,  local  or 
general  erythema  or  an  erythema  multiforme.  ^\^Jen  the 
i-ash  is  of  the  nature  of  an  er^rthema  multiforme,  it  may  be 
associated  with  the  presence  of  vesicles  or  bullae,  but  these 
are  only  of  a  transitory  character  and  soon  disappear. 
Most  of  the  bullous  eruptions  which  appear  two  or  three 
weeks  after  vaccination  are  usually  forms  of  bullous 
impetigo  contagiosa,  due  to  a  secondary  streptococcic  in- 
fection. A  week  or  so  after  vaccination,  absorption  of  the 
virus  may  produce  a  purpuric  or  erythematous  ei-uption, 
and,  as  s  ;quelae  of  vaccination,  psoriasis,  eczema  au<l 
other  skin  diseases  have  been  described,  but  I  think  it 
doubtfiil  how  far  they  have  any  connexion  -with  the 
vaccination.  I  have  recorded  cases  of  lupus  vulgaris 
appearing  on  a  vaccination  scar,  and  cases  of  syphilis 
and  leprosy  are  also  said  to  have  occm-red  from  iuocida- 
tion  of  these  diseases  at  the  time  of  vaccination,  but  again 
it  is  impossible  to  prove  that  the  wound  has  not  become 
contaminatel  secondarily.  If  such  cases  have  occurred, 
they  were  unquestionably  du3  to  gross  carelessness  on  the  jiart 
of  the  operator,  and  are  hardly  likely  to  recur  at  the  present 
time.  Pemphigoid  lesions  might  result  from  the  nse  of 
calf  lymph,  inasmuch  as  such  lesions  do  occur  in  cows 
and  might  conceivably  he  conveyed  to  the'  human  being 
with  the  Ij'iuph,  and  cases  of  acute  pemphigus  have 
nndonbtedly  occurred  iu  butchers  and  others  who  have 
to  do  with  cows,  probably  as  a  result  of  inoculation. 
True  erysipelas,  with  the  typical  fever,  constitutional 
disturbance  and  rapidly  spreading  inflammation  of  the 
skin  with  a  sharp-cut  edge,  has  been  said  to  occur  as  a 
result  of  a  mixed  inoculation  at  the  time  of  vaccination, 
but  again  it  is  difficult  to  be  sure  how  many  cases  have 
resulted  from  .secoudarj'  infection  at  some  period  following 
vaccination,  (leneralized  vaccuiia  is  of  very  infrequent 
occurrence,  and  more  than  sporadic  cases  seldom  occur. 
The  eruption  is  either  sj^oradic,  in  which  case  a  few 
vesicular  lesions  occur  aroimd  the  point  of  inoculation,  or 
the  eruption  may  become  partly  or  cntiiely  generalized, 
an  extensive  pustular  rash  spreading  over  the  body  a  week 
or  more  after  vaccination  and  continuing  to  spi^ad  for  a 
month  or  so  longer.  If  vei-y  extensive  it  may  cause  the 
child's  death. 

Epidemic  generalized  vaccinia  is  still  more  rare,  but 
such  an  epidemic  of  unusual  severity  was  Tccoided  by  Hill 
and  Ross  in  the  ■loni-nal  of  Htjqlcne  in  1910.  The 
epidemic  involved  426  cases  with  31  deaths,  and  of  thes<? 
cases  363  and  28  deaths  occurred  in  the  cool  districts  o'f 
Natal,  while  62  cases  and  3  deaths  occun-ed  in  warmer 
districts.  The  cases  in  the  eiiidcmic  may  be  classed  iu 
tlircc  groups : 

1.  In  20  "pr  cent,  a  generalized  eruption,  apiiarcnt  all  over 
tile  bo»ly  'roni  the  fourteentli  to  the  twenty-eighth  day  n.fter 
>aiciiiatii  ii,  and,  in  many  cases, after  the  scAb  had  hillen  off. 

2.  In  75  per  cent,  secondary  vesicles  mjule  their  iniiiearaiice 
round  tlie  original  vesicle  on  ahout  the  eighth  day,  followed  by 
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crops  ill  varions  parts  o£  the  body  for  the  next  tiyo  montlis,  and 
in  certain  cases  even  for  three  months. 

S.  Ill  the  remainder  tlie  eruption  followed  one  of  the 
preceding  tvpes,  tlien  subsided  altogether,  to  reappear  a  month 
or  so  late'i-.  after  some  ailment  or  some  lesion,  snch  as  a  bm"n. 

lu  tlic  first  group  the  eruption  appfaved  as  small 
niacnles.  which  were  surrounded  by  a  slightly  reddened 
area,  but  the  hard,  shotty  feeling,  wliich  is  characteristic 
of  the  small-pox  jtapule,  was  absent.  The  macules  became 
papular,  and  in  two  or  three  days  vesicular  umbilicatiou 
was  frequent,  and  on  about  the  eighth  day  they  became 
pustular,  and  secondary  fever  set  in.  The  eruption 
appeared  also  on  the  mucous  membranes  of  the  month, 
gums,  palat-e,  and  pharynx.  The  lesions  \vere,  as  a  rule, 
more  abundant  on  the  vaccinated  than  the  unvacciuated 
area,  and  were  especially  well  marketl  on  the  forehead, 
neck,  and  scalp.  On  the  front  of  the  neck  the  lesions 
often  tended  to  become  confluent.  The  rash  was  often 
extensive  on  the  thighs,  less  on  the  chest  and  back,  and 
still  less  on  the  palms  of  the  hands  and  soles  of  the  feet. 
aud  scanty  or  even  absent  from  the  abdomen.  The  general 
appearance  rather  suggested  small-pox.  the  t-emperature 
was  high,  and  the  children,  in  severe  cases,  got  gradualh- 
weaker  and  weaker,  and  died  either  of  exhaustion  or  some 
intercurrent  affection,  such  as  enteritis,  bronchitis,  or 
bronchopneumonia.  Death  occurred  iisually  in  the  later 
stages  ot  the  disease,  some  as  early  as  live  weeks  after 
vacciaation,  some  as  late  as  three  months. 

A  calf  was  inoculated  with  some  lymph  from  the  vesicle 
oil  one  of  tlie  children's  feet,  aud  typical  but  not  very 
fxteusive  vesicles  resulted.  The  lymph  was  obtaiued 
from  one  source  only,  aud  about  75  per  cent,  of  the  indi- 
viduals \vlio  suffered  were  vaccinated  from  a  packet  of 
tubes  bearing  one  iiumber.  which  would  seem  to  incticatc 
that  the  contents  of  the  packet  came  from  one  calf.  The 
total  amount  of  lympli.  however,  was  taken  from  six 
calves,  aud  this  would  seem  to  indicate  a  particular  factor 
inherent  in  the  strain  of  ly.upli  ratiier  than  in  the  reaction 
of  any  particular  calf. 

J  have  already  drawn  attention  to  the  fa^t  that  nea^rly 
six  times  as  many  cases  occurred  in  the  cool  districts  of 
N.atal  as  in  tlie  warm,  and  this  may  perhaps  be  accounted 
for  by  some  change  which  took  place  in  the  lymph  when 
exposed  to  a  higher  temperature. 

So  far  I  have  dealt  with  disaases  which  are  well  recog- 
nized as  iufectious.  but  I  shall  now  say  a  few  words  about 
a  skin  disease  which  is  not  more  than  mildly  contagious, 
but  of  which  I  seem  to  have  seen  moie  cases  last  summer 
than  irsual.     I  mean  pitj  riasis  rosea. 

Although  a  well-marked  case  of  this  disease  is  fairly 
stidightiorward  and  easy  of  recognition,  the  less  weli- 
dcliaed  cases  may  easily  be  mistaken  for  seborrhoeic 
eczema,  psoriasis,  tinea  circinata.  or  the  maculo-papular 
scaly  syphilide.  The  eruption  is  sometimes  discrete,  fre- 
quently confluent,  irregular  or  circinate  in  outline,  slightly 
raised  or  scaly,  aud  of  a  pale  pink  or  reddish  colour.  The 
]>atchcs  are  most  abundantly  situated  on  the  trunk,  and 
may  not  number  altogether  more  than  twenty  or  thirty,  or 
the>  may  cover  practically  the  whole  of  the  chest,  abdo- 
men, and  back,  and  also  be  present  on  the  limbs.  They 
vary  in  size  from  a  jiea  to  an  inch  or  more  in  diameter, 
and  may  either  attain  their  full  size  and  number  in  a,  few 
days,  or  increase  slowly  during  a  period  of  a  week  or  two. 
sho'.ving  themselves  irregularly  one  after  the  other  or  in 
several  distinct  crops.  Some  of  the  larger  patches  spread 
peripherally  and  clear  up  iu  the  centre,  so  as  to  form  cir- 
cinate lesions  of  va.rying  size,  becoming,  as  they  tend  to 
fade,  of  a  salmon-pink  colour.  After  the  rash  has  been 
present  several  days,  some  such  circinate  patches  are 
generally  found,  very  slightly  raised  above  the  surface,  but 
with  a  well-marked  scaly  surface.  Su  all  patches  often 
tend  to  coalesce,  to  form  larger  lesions,  which  again  clear 
up  in  the  centre  aud  spi-ead  peripherally.  The  face  is 
rarely  involved,  but  the  neck,  chest,  arms,  and  thighs  all 
lend  to  be  affected.  Subjectixe  sensations  are  uncommon, 
and  at  the  most  there  is  slight  itching  wheu  the  patient 
gets  at  all  hot. 

A  pcculiarit}'  of  the  disease,  which  is  <|uite  characteristic, 
is  the  appearance  in  many  cases  of  a  so-called  '•  herald 
patch, "  which  is  larger  than  the  other  subseuuent  patches, 
and  precedes  them  b^-  a  week  or  ten  days.  It  is  of  the 
same  colour  as  the  succeeding  generalized  eruption,  but 
inaj-  be  more  well  defined  and  somewhat  more  scaly.     The 


disease  is  almost  equally  common  in  both  sexes,  and  may 
appear  at  any  age  ;  it  is  said  to  be  less  frequent  in  indi- 
viduals of  dark  hair  and  complexion,  but  I  am  not  myself 
convinced  of  this. 

Although  no  ringworm  fungus  or  other  parasite  has  ever 
been  found  in  the  disease,  it  is.  as  I  have  already  stuted.  iu 
my  opinion  undoubtedly  iiarasitic,  and  probably  mildly 
contagious,  inasmuch  a>  more  than  one  case  in  the  samai 
famUj'has  been  recorded  by  several  observers,  ^Microscopic 
examination  does  not  help  us  much,  excej^t  to  show  the 
absence  of  ringworm  fimgus,  and  a  diagnosis  cannot  be 
made  from  microscopic  sections  alone.  But  apart  from 
the  absence  of  ringworm  fungus  in  the  scrapings,  a  distinc- 
tion from  tinea  circinata  can  often  be  made  clinically  from 
the  fact  that  the  lesions  of  pityriasis  rosea  are  rarelv  so 
circular  as  those  of  tinea  circinata.  and  the  peripheral 
border  is  not  so  sharply  marginate,  while  the  centre  does 
uot  tend  to  clear  up  so  thoroughly  as  in  cases  of  body  I'ing- 
wonn.  Also,  the  lesions  of  tinea  circinata  are  much  more 
fro'.piently  found  on  the  face  than  those  of  pityriasis  rosea. 

In  psoriasis  tlie  distribution  is  also  different,  and  the 
elbows  and  knees  and  scalp  are  much  more  frecpiently 
afl'ected,  the  scales  are  thicker  aud  more  adherent,  aud  the 
edges  of  the  patches  arc  sharper  and  more  defined. 

Seborrhoea  may  closely  simulate  pityriasis  rosea,  but 
the  scalp  oi'  eyebrows  are  frequentlj'  involved  in  sebor- 
rhoea. the  scales "  arc  more  greasj',  and  its  evolution  is 
slower. 

The  maculo-papular  syphilide,  for  which  pityriasis 
rosea  is  so  often  mistaken,  differs  in  that  there  is  move 
definite  infiltration,  the  lesions  arc  somewhat  darker  in 
tint  and  ocenr  more  frequently  on  the  pahus  and  face, 
while  there  is  usually  corroborative  evidence  of  syphilis 
to  be  found  elsewhere,  - 

As  regards  treatment,  a  soap  and  water  bath  every  day, 
or,  if  there  is  an}-  itching,  a  starch  or  alkaline  bath,  should 
precede  the  application  of  any  lotion  or  ointment.  An 
excellent  lotion  may  be  ordered  of  glycerini  acidi  carboHci 
iiix,  sodii  bicarb,  gr.x.  boracis  gr.v,  aq,  dest.  ad  -J  :  or  liq. 
sodae  chlorinatae  inxxx,  spt.  lavand.  -.ij.  aq.  dest.  a.d  gj. 
If  an  ointment  is  jjieferrcd.  a  weak  sulphur  or  salicylic 
ointment,  containing  15  grains  of  either  or  both  to  the 
ounce  of  vaseline,  may  be  ordered ;  or  an  ointment  con- 
taining yelloxx'  oxide  of  mercar}-  aud  resorciu  may  be 
made  up  with  lanolin  and  lard.  Vnder  such  treatment 
the  disease  tends  to  disappear  in  about  a  month. 

Mauj'  even  of  the  common  rashes  which  occur  in 
children  have  been  of  necessity  omitted  from  this  paper, 
and  I  can  on!)'  hope  that  some  of  the  features  in 
children's  rashes  to  which  I  have  tried  to  draw  attention 
may  prove  of  slight  assistance  or  interest  to  some  one 
iu  practice. 


The  late  Sir  Joseph.  Dalton  Hooter,  O.M.,  M.D.,  the 
famous  botanist,  left  estate  ot  the  gross  value  of  £36.861, 
of  wliich  £32.380  is  net  personalty. 

The  usual  monthly  meeting  of  the  executive  committeo 
of  the  Medical  Sickness.  Annuity,  and  Life  Assurance 
Society  was  held  at  429.  Stra-id.  London,  W.C,  on 
March  15th,  Dr.  de  Ha^-illand  Hall  in  the  chair.  The 
amount  of  sickness  pay  disbursed  in  the  early  months  of 
the  year  is  always  much  greater  than  the  amoimt  required. 
in  the  summer  and  autumn,  aud  so  far  tlie  experience  of 
1912  is  about  normal.  The  number  ot  new  siclaiess  claims 
received  has  been  r;aher  large,  hut.,  being  for  the  most 
part  of  short  duration,  they  have  nor  caused  a  more  tliau 
usually  heavy  expenditure.  The  committee  examined  the 
draft  of  the  annual  report  for  1911.  The  business  ot  the 
society  during  last  year  was  exceptionally  good,  and 
produced  a  considerable  increase  iu  its  financial  stability. 
The  invested  funds  now  exceed  a  quarter  of  a  million 
sterling.  The  numlver  ot  new  entrants  has  grown  with 
the  age  ot  the  business,  and  tiie  number  obtained  in  1911 
was,  with  one  exception,  the  largest  secured  during  any 
previous  year's  working.  The  number  of  sickness  members 
who  attain  the  age  ot  65  years  and.  in  accordance  with  the 
rules,  then  go  out  of  benefit  necessarily  grr>\\s  year  by 
year.  A  substantial  bonus  is  paid  to  each  of  them,  and 
by  a  recent  resolution  of  the  committee  a  bonus  is  paid  to 
the  representatives  of  those  sickness  meiubers  who  die 
before  attaining  the  age.  Many  letters  received  at  the 
office  show  that  these  bonuses  are  very  much  appreciated. 
Prospectuses  aud  all  further  jiarticulars  on  application  to 
Mr.  F.  Addiscott,  Secretary.  Medical  Sickness  aud  Accidenfi 
Society.  33,  Chancerj-  Lane,  London,  W.C. 
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Ix  the  case  of  severe  late  sypLilitic  glossitis  reported 
below  I  was  fortunate  euough  to  obtain  an  excellent 
tlrawug  in  colour  of  the  tougue  immediately  before 
treatnieut  b}"  salvarsau,  as  'well  as  others  depicting  the 
eonditiou  on  the  ninth,  nineteenth,  and  fortieth  days  after 
treatment.  Ou  tliis  iiccouut,  and  also  because  tlie  case  is 
a  strikmg  example  of  rapid  imijrovenicnt  effected  by  a 
single  dose  of  salvarsan  in  a  condition  which  had  proved 
refractory  to  the  regular  and  protracted  exhibition  of 
mercury,  it  appears  to  me  to  deserve  publication. 

Tlio  patient,  a  male  aged  40.  had  a  elsaucre  on  the  penis, 
with  buboes,  in  February,  1902,  and  later  in  1902  tliere 
was  a  secondary  eruption  on  the  face.  In  August,  1904, 
an  ulcer  appeared  on  the  inside  of  the  lower  lip.  About  a 
month  later  lesions  ou  the  tongue  were  noticed,  the  tongue 
beginning  to  swell  and  to  become  fissured.  From  that 
time  until  the  autumn  of  1911,  v.ith  occasional  abate- 
ments, the  glossitis  got  gradually  worse,  the  tougue 
becoming  move  swollen  and  the  fissures  deeper  :  iu 
October,  1911,  it  began  to  split  at  the  tip.  All  this  time 
the  patient  had  been  taking  small  doses  of  hydrargyrum 
cum  creta. 

'When  the  patient  came  to  me,  ou  November  l.st.  1911, 
the  tongue  was  eroded  and  painful,  and  its  surface 
irregnlar  and  lobuiated.  It  was  so  swollen  that  it  could 
only  be  protruded  with  difficulty,  and  the  teeth  could  not 
be  seen.  There  were  deep  fissures,  and  at  the  tip  it  was 
split  completely  through.  Ulcers  were  present  both  ou 
the  tougue  and  on  the  lower  lip.  The  'Wassermanu 
reaction  was  positive.  Ou  November  18th  0.6  gram  of 
salvarsan  was  injected  intravenously  by'  Dr.  Henry 
MaeCormac,  the  saline  being  made  from  wa*.er  distilled 
tweutj'-four  hours  before  use.  There  was  very  little 
general  reaction  on  the  day  of  the  injection,  but  there  was 
marked  swelling  of  the  lower  lip.  On  tlio  second  day  the 
patient  felt  very  sick  and  unconrfortable,  and  his  tempera- 
ture was  102-  F.,  but  it  fell  to  normal  in  the  evening  and 
remained  so.  On  the  tenth  day  after  the  injection  the 
tongue  was  less  swollen  and  not  so  painful;  by  the  twelfth 
day  the  ulcers  had  disappeared.  Dniing  December  the 
fissures  began  to  heal,  those  at  the  ba.se  in  the  direction  of 
the  tip,  the  cleft  at  the  tip  in  the  direction  of  the  base. 
Jjy  January  15th,  1912,  the  fissures  were  entirely  healed 
and  the  tougue  had  returned  to  its  normal  size.  The 
erosions  also  healed :  tliere  is  now  no  soreness,  and  the 
patient  is  able  to  eat  with  comfort.  An  eruption  on  the 
scrotum  and  perineum  which  had  persisted  for  toiu-  or  five 
years,  and  a  slight  lesion  on  the  left  hand,  have  entirely 
disappeared,  and  the  general  physical  condition  has  greatly 
improved.  The  patient  is  now  taking  small  doses  of 
mercury  by  the  mouth. 

ElCMARKS. 

I  know  of  no  other  remedy,  or  combination  of  other 
remedies,  ^^  Inch  is  capable  of  producing  so  rapid  a  dis- 
til5i>earance  of  severe  and  long-standing  lesions  as  was 
brought  abont  by  salvarsan  iu  this  instance.  The  case 
appears  to  me  to  be  worth  consideration  at  a  time  when 
tliere  arc  some  signs  of  a  reaction  against  the  new  specific. 
At  first,  in  some  quarters,  its  claims  were  admittedly  put 
too  high.  In  some  cases  marked  improvement  is  followed 
by  relapse ;  in  others,  though  not  iu  many,  the  disease 
kIiows  itself  obdurate  to  the  remedy  ;  iu  yet  others  it  has 
evoked  unfavourable  symptoms.  That  such  expeiienccs 
should  cause  a  backward  swing  of  the  pendulum  was  only 
to  tje  expected.  The  phases  tliiough  which  tuberculin  has 
passed  furnish  a  warning  against  tlic  folly  of  extremes.  In 
tliat  instance  the  disappointment  of  exaggerated  expecta- 
tions produced  a  reaction  which  led  to  the  undeserved 
neglect  of    a  valuable  agent,  and  it   is  only    now  that 


tuberculin  is    finding   its   true    place    iu     the  diagnosis 

and  treatment  of  tuberculosis.  That  salvarsan  is 
an  infallible  specific,  or  that  it  should  be  employed 
promiscuously  in  syphilis,  no  one  will  now  maintain. 
For  cases  in  which  there  are  certain  complications 
or  sequelae,  such  as  advanced  pulmonary  tuber- 
imlosis,  severe  diabetes,  grave  disease  of  the  liver  am! 
Iddncys  and  other  abdominal  viscera,  liability  to 
haemorrhage,  pronounced  cardio-vascular  change,  or 
lesions  of  the  central  nervous  system,  its  unsuilability 
is  admitted.  In  some  of  these  conditions  it  is  doubt- 
less defective  elimination,  owing  to  disease  of  tlie  elimi- 
nating organs,  that  explains  tlie  unfavourable  results;  and 
the  fact  that  when  injected  intra,venously  salvarsan  is 
excreted  iu  the  luiue  much  more  rapidly  than  when 
mjected  intramuscularly  or  subcutaneously,  is  one  of  the 
reasons  why  the  first  of  these  methods  is  preferable  to  the 
other.  Further  advantage  of  the  intravenous  methods  is 
the  absence,  as  iu  the  present  case,  of  severe  local  ))ain.  of 
infiltration  at  the  site  of  the  injection,  and  of  sloughing  of 
tlie  skin.  The  general  reaction,  too,  is  usually  less  severe, 
and  seldom  lasts  longer  ^han  the  twenty-four  hours  to 
which  it  was  hmiteil  in  this  instance. 

The  case  also  illustrates  the  greater  amenability  to 
.salvarsan  of  tertiary  than  of  secoudai-y  syphilis.  It  is  iu 
the  secondary  rather  than  iu  the  tertiary  stage  tliat  the  dis- 
ease sometimes  fails  to  respond  to  the  remedy.  It  will  be 
noticed  that  the  striking  results  described  were  produced 
by  a  relatively  small  quantity  of  salvarsan.  Some  of  those 
who  have  had  most  experience  with  salvarsan  have  given 
1.5  or  1.8  giams.  in  tbree  fractions  distributed  over  a  period 
of  several  weeks  ;  and  iu  treating  cases  in  the  secondary 
period,  free  from  any  counter-indications,  a  more  vigorous 
use  of  the  remedy  than  was  necessary  in  tliis  case  would 
no  doubt  be  desirable.  But  iu  respect  of  dosage,  it  is  too 
early  yet  to  lay  down  any  rigid  rule.  It  is  still  necessary 
to  feel  one's  way  cautiously.  The  reports  that  have 
recently  been  published  of  fatalities  following  the 
administration  of  salvarsan  form,  it  is  true,  but  an 
infinitesimal  jiroportion  of  the  great  multitude  of  cases 
hi  which  it  has  been  employed  Viitli  safety  and  with  marked 
benefit.  They  do  not  justify  the  neglect  of  a  potent  remedv 
because  it  is  not  entirely  devoid  of  risk,  but  tbey  do 
suggest  the  necessity  for  caution.  It  is  well  to  be 
reminded  that  heroic  measures  might  easily  end  in 
disaster.  From  one  danger,  however,  which  was  not  un- 
reasonably apprehended  as  the  result  of  experience  witJi 
atoxyl — that  of  damage  to  the  optic  nerve — salvarsan 
appears  to  be  fr?e.  Ehrlich,  iu  his  Kxperimrntal  Clicmo- 
ihcrnpy  of  <S^j/r/Wos*.s,  states  that  not  a,  single  case  of 
blindness  in  connexion  with  salvarsau  has  been  reported 
to  him,  and  declares  that  after  penetrating  re.search  he 
has  been  unable  to  run  a  single  one  of  these  rumoured 
cases  to  earth.  Wechselmann,  who  has  maintained 
towards  salvarsan  a  judicial  attitude  whit  h  has  not  been 
observed  by  all  who  have  extensively  used  it,  has  testified 
that  in  upwards  of  1.200  cases  in  which  he  had  used  it  at 
the  time  of  writing,  he  was  unable  to  find  any  trace  ^^■llat- 
ever  of  injury  to  the  optic  nerve.  In  the  few  cases  in 
which  other  syphilologists  have  reported  optic  nerve 
changes  it  is.  of  course,  possible  tbat  the  disease  rather 
than  the  remedy  was  responsible  for  the  mischief. 

In  supplementing  salvarsan  witli  mercury  I  am  following 
the  plan  which  has  all  along  commended  itself  to  mc. 
Lercdde  argues  brilliantly  against  the  combination, 
although  it  has  received  the  imjirimatur  of  Ehrlich  him- 
self, and  is  supported  by  the  liigh  authority  of  Neisser. 
To  Leredde's  contention  that,  iu  practice,  the  association 
of  the  two  specifics  will  end  in  the  ineffective  use  of  both, 
I  am  unable  to  subscribe.  At  present  we  know  too  little 
of  the  )5recise  mode  of  operation  of  either  mercury  or 
salvarsan  to  be  justified  iu  asserting  that  they  have  no 
compleineutary  action.  On  tlie  otber  hand,  it  is  obviously 
true  that  by  combining  tbe  remedies  they  can  both  bo 
employed  well  within  the  margin  of  safety.  When  by 
lapse  of  time  it  has  been  proved  that  the  e.fecls  of 
salvarsan  are  permanent,  we  shall  be  justified,  iu  suitable 
cases,  in  lelyiug  npou  it  alone.  Until  then  the  prudent 
course,  in  my  judgement,  is  to  follow  it  up  with  moderate 
doses  of  mercury.  The  further  treatment,  if  any  be 
I'equircd,  must  be  determined  by  the  course  each  case 
I'uns.  and  tbe  result  of  furtbcr  applications  of  the 
Wassermanu  test. 


March  30.  1912.] 


L  ilEDICAl.  JOCBNAI. 
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Fi«.  1.— Condition  isefoke  Injection. 


Fill.  2.— Ninth  Day  aktkk  In.tkc  tion. 


Fifi.  3.— Nineteenth  Hay  after  Injection. 


Fro.  4.— FoiniETii  Day  AiTEii  Injection. 
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We  have  been  using  salvaisaii  since  October.  1910,  when 
I'rot'ossor  Ebrlicli  kindly  placed  some  at  our  disposal  for 
experimental  puiiioses.  From  tlie  first  we  Lave  l)een 
much  impressed  b}"  its  effect  on  syphilitic  lesions,  and  we 
venture  to  present  the  following  synopsis  of  our  results. 

We  have  treated  altogether  92  patients,  almost  all  of 
whom  were  private  patients.  Eleven  of  them  received 
two  injections,  and  one  patient  three  injections,  making  a 
total  of  105  injections  in  all.  Seventy-four  of  our  patients 
received  intravenous  injections,  and  18  were  treated  intra- 
mnsculai'ly.  Of  the  latter.  5  received  an  injection  of  the 
neutral  emulsion,  and  in  13  the  salvarsan  was  injected 
rubbed  up  in  sterile  olive  oil. 

Of  the  11  patients  who  had  two  injections.  8  had  two  intra- 
venous injections.  1  had  two  intramuscular  administrations, 
and  2  had  an  intramuscular  and  an  intravenous  injection. 
One  of  these  had  an  intramuscular  injection  in  neutral 
emulsion,  followed  ten  months  later  by  an  intravenous 
dose :  and  the  other  had  an  intravenous  injection,  followed 
about  eight  weeks  later  by  an  intramuscular  injection 
in  oil. 

The  patient  to  whom  we  adni'v'- 
received  them  all  intravenousi\ . 

Tlf  .S'(  r  of  Ihr  Pafienti^  a»J  the  Sra</r  of  the  Disease. 
Eighty-three  of  our  patients  were  male  and  9  female; 
41  were  in  the  primarj"  and  secondary  stages,  45  were  in 
the  tertiary  stage ;  theie  were  2  cases  of  incipient  general 
paralysis  of  the  insane,  2  of  locomotor  ataxia,  1  of  sclerosis 
of  the  cord  following  transverse  myelitis,  and  1  of 
congenital  syphilis. 

/a      '.V. 

As  a  rule  we  administered  a  full  dose  of  0.6  gram  ;  5  of 
our  ])atients  received  0.5,  4  received  0.45  gram,  for  the 
initial  dose;  one  0.4  gram,  and  9  received  an  initial  dose  of 
0.3  gram.  Of  those  receiving  two  doses.  7  received  0.6 
followed  by  0.3.  one  received  0.45  followed  l)y  0.3.  three 
received  0.6  fi..llowed  by  0.6  gram.  The  patient  'svho 
received  three  injections  had  0.3  gram  ou  each  occasion. 

The  Hccieiion. 

Intramuscular  injections  in  neutral  emulsion  are  very 
painful,  and  require  to  be  folloAxed  by  the  administration 
of  uu)rpl\ine.  Intramuscular  injections  in  oil  are  not  very 
painful  at  the  time  of  administration,  but  in  three  or  four 
days  there  is  sometimes  considerable  swelling  with 
redness  and  tenderness  on  pressure  over  the  site  of  the 
injection. 

There  has  been  muclx  discussion  as  to  the  reaction 
which  follows  an  intravenous  injection.  We  have  fortu- 
nately never  seen  any  of  these  alaiming  reactions  of 
which  so  much  has  been  made  by  some  of  the  critics  of 
salvarsan.  and  we  attribute  our  immunity  to  the  careful 
pre|)aration  of  our  patients,  the  techniijuc"of  the  adminis- 
tration, the  after-treatment  of  the  patient,  and  the 
fact  that  we  make  oiu-  solution  with  saline  solution 
freshly  prepared  and  sterilized  immediately  before  each 
operation. 

The  evening  before  treatment  each  iialient  receives  a 
purgative  ;  in  the  morning  breakfast  is  restricted  to  a  cnp 
of  tea  or  cocoa  and  a  slice  of  toast,  and  about  five  hours 
afterwards  the  dose  is  administered.  After  the  injection 
•the  patient  is  returned  to  a  warm  bed  and  receives  nothing 
except  a  sin  of  water  for  four  or  live  hours.  By  following 
this  line  of  treatment  we  have  found  that  some  of  our 
patients  have  had  no  reaction  at  all  more  than  a  little 
sickuess  or  a  slight  looseness  of  the  bowels.  "SVe  still  hold 
that  in  some  measure  the  reaction  is  related  to  the  acute- 
uess  of  the  disease,  and  wp  should  expect  a  patient  with 
a  florid  secondary  eruption  to  give  a  more  severe  reaction 
than  an  old  tertiaiy  case  with  an  uUer  of  the  leg ;  but  we 
liave  never  seen  any  of  these  fulminating  reactions  ^vith 


fi-equently  repeated  rigors,  h\-pei-iiyrexia,  and  profoiina  and 
alarming  prostration. 

FAii)iivatwit  of  Arscnie. 

After  an  intravenous  injection  arsenic  is  discoverable  in 
the  first  urine  voided.  A  dose  of  0.3  gram  administered 
intravenously  disappears  completely  fiom  the  urine  on  an 
average  in  four  to  five  dajs.  ^vhile  a  full  dose  of  0.6  gram 
is  elimuiated  in  from  seven  to  nine  davs.  Some  of  the 
arsenic  is  undoubtedly  eliminated  by  the  gastro-intestinal 
mucosa,  as  wc  liave  discovered  it  in  the  stomach  contents 
.Tfter  vomiting. 

In  comparison  with  this  rapid  elimination  the  persistence 
rf  arsenic  in  the  system  after  an  intramusciuar  injection  is 
very  remarkable.  We  have  found  definite  traces  of  arsenic 
iu  the  urine  of  a  jjatient  twelve  weeks  after  an  intra- 
muscular dose  of  0.3  gram  in  olive  oil.  Iu  this  case  the 
patient  was  a  man  of  feeble  physique  and  slow  metabolism, 
but  in  all  cases  we  have  found  that  ^xhereas  a  dose  of 
salvarsan  given  intravenously  is  rapidly  discharged  from 
the  system,  the  disaijpearance  of  an  intramuscular  dose  is 
a  matter  of  weeks,  and  may  be  months. 

The  Effect  on  the  Lesioiis. 

riimary  Sore. — In  some  cases  the  effect  on  the  primary 
sore  is  almost  immediate,  there  being  a  definite  improve- 
ment visible  the  day  after  the  injection.  Au  ulcerated 
chancre  will  cicatrize  in  from  four  to  seven  days,  but  if  the 
chancre  is  a  large  one  and  the  induration  very  considerable, 
ten  to  twelve  days  may  be  required  for  its  healing.  In 
some  cases  the  induration  %vill  persist  for  a  few  weeks  after 
an  injection,  though  the  superjacent  and  surroimding 
tissues  appear  normal.  In  all  cases  our  experience  ha^ 
been  that  the  primary  .sore  is  more  rapidly  influenced  by 
salvarsan  than  by  mercurj'. 

Sccoiicltiry  Lesions. — The  effect  of  salvarsan  varies  with 
the  nature  and  type  of  the  secondary  lesion.  The  roseolar 
eruption  w-ill  disappear  A\ithiu  a  week  after  an  iutravenous 
dose,  and  we  have  seen  an  almost  equallv  rapid  result 
follow  an  intramuscular  dose.  The  maculo-papular  erup- 
tion, however,  recedes  somewhat  more  slowly,  but,  as  a, 
rule,  has  disappeared  iu  from  ten  to  twent\-one  days.  No 
lesions  yield  more  quickly  than  the  mucous  patch  and  the 
condyloma.  Many  mucous  i)atches  will  disappear  from 
the  buccal  pouches  and  the  isthmus  of ^the  fauces  iu  forty- 
eight  hours,  and  condylomata  will  wither  up  iu  two  to 
three  days.  The  characteristic  headache  of  the  secondary 
stage  vanishes  in  most  cases  within  twenty-four  hours'; 
l)ut  iu  a  recent  case  of  a  young  lady  with  an  extragenital 
chancre  there  was  an  attack  of  periostitis  of  the  frontal 
bones  three  days  after  the  injection.  The  generalized 
adenitis  is  the  slowest  of  the  secondary  symptoms  to 
recede ;  it  may  persist  for  several  weeks  after  all  other 
outward  symptoms  have  disappeared. 

Tcrtiari/  Stage.— In  this  stage  salvarsan  is  of  great 
value,  and  will  cause  ulcers  that  have  resisted  the  action 
of  mercury  and  the  iodides  to  heal  up  rapidlv.  For  this 
reason  it  has  been  suggested,  especially  by 'the  French 
school,  that  .salvarsan  is  a  cicatrizmg  rather  than  a 
spirillocidal  agent.  But  the  truth  prubablv  is  that  it 
combines  both  properties.  The  difficulty  '  of  causing 
advanced  ulcerative  processes  in  the  month  and  throat 
to  yield  to  treatment  is  well  known.  Here  salvarsan  is  of 
supreme  value,  and  among  the  cases  which  wc  shall  quote 
shortly  we  have  a  remarkable  example  of  this  fact. 
S\-phUitic  affection^;  of  the  organs  of  special  sense  are  also 
much  benefited  by  salvarsan.  Two  of  our  cases  had 
syphilitic  iritis  at  the  time  of  injection,  and  quickly  got 
rid  of  it ;  ^\  bile  in  one  case  there  was  au  extraordinary 
improvement  in  the  hearing  of  a  patient,  who,  the  day 
after  the  injection,  ivas  able  to  hear  the  church  bells, 
which  she  had  been  unable  to  do  for  many  months  before. 
Unfortunately,  however,  this  improvement  was  nc-i 
permanent. 

Parasy2)hilitic  Disease.— Onr  experience  has  been  that 
salvarsan  can  produce  a  marked  amelioration  of  symptoms. 
In  the  two  cases  of  incipient  general  paralysis"  -we  have 
treat-ed  there  was  for  a  timt'  an  improvement  "in  the  speech 
of  the  patients,  but  this  -was  not  maintained.  One  of  the 
patients  was  able  to  return  to  work  for  several  weeks  after 
receiving  an  intravenous  injection,  but  he  subsequently 
relapsed.  In  tabes,  salvarsan  has  in  our  experience  of  two 
cases  been  more  effective,  and  has  caused  the  disari>ert ranee 
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o£  lancinatiug  pains,  gastric  crises,  antl  at  tlie  same  time 
improved  t]ie  patient's  jjower  of  balancing  liimseif. 

"We  are  not  sanguine  enough  to  persuade  ourselyes  that 
salvarsau  can  restore  to  its  original  eouditiou  a  de- 
generated neuron  ;  but  there  is  no  rouiedy  kjiowu  to  us 
■xvhicli  has  tliat  beneficent  pi-oporly.  and  the  impotence 
of  salvarsan  in  tliis  direction  is  noo  peculiar.  But  we  are 
convinced  that  if  every  case  of  sypliilis  in  its  early  stages 
were  treated  vigorously  with  salvarsau  there  -svonld  be 
fewer  patients  who  would  drift  into  the  hving  death  of 
general  paralysis  or  the  crippling  ataxia  of  tabes. 

T7ic  Effccf  of  Sah-arsaii  on  tin-  M'ar^ermann  J'rac'ioii. 

In  the  Wassermann  reaction  we  have  a  guide  of  con- 
siderable value  as  to  the  adequacy  of  antisyphilitic 
treatment.  In  some  cases  a  single  full  dose  will  convert 
a  positive  into  a  negative  reaction  iu  three  weeks  to  a 
month  from  the  time  of  its  administration. 

In  one  of  our  earliest  cases,  where  the  patient  received 
0.45  of  a  gram  intrauuiseularly,  the  "Wassermann  reaction 
became  negative  and  remained  so  for  nearly  nine  months. 
During  these  months  the  i3atient  had  no  other  treatment 
but  was  kept  imdev  regular  observation.  A  clinical 
relapse,  evidenced  by  some  ]3eriostitis,  coincided  with  a 
return  of  the  reaction  to  positive.  He  then  received  an 
intravenous  injection  of  0.6  gram  folhnved  by  a  series  of 
inti-amuscular  injections  of  gx'ey  oil,  and  the  Wassermann 
reaction  became  negative  again. 

In  some  cases  a  single  injection  of  salvarsau  will  not 
convert  a  positive  into  a  negative  reaction,  but  a  second 
injection  will  bring  about  this  change.  In  our  exiDcrieuee 
a  rapid  change  from  the  fiositive  to  the  negative  is  more 
likely  to  occur  if  the  patient,  in  addition  to  salvarsau.  has 
bad  either  a  preliminary  or  a  subsequent  course  of  vigor- 
ous treatment  with  mercurial  inmiction  or  injections. 
'I'his  fact  supports  the  practice  which  we  invariably 
follow  now — namely:  a  combined  treatment  with  salv;irsan 
and  mercury. 

The  General  liffeeis  of  Sulvanan. 
As  salvarsan  is  an  arsenical  compound  we  would  expect 
to  find  its  administration  followed  by  some  of  the  tonic 
effects  of  that  drug,  and  our  experience  has  been  tliat 
there  has  always  ensued  a  considei'able  improvement  in 
the  patient's  general  health.  The  skin  ijecomes  cleai-ei-, 
the  lips  and  conjunctivae  become  more  red,  and  there  ia 
almost  always  an  increase  iu  tiie  patient's  weight  and 
a  remarkable  sense  of  well-being. 

Conlyaindicutiuns. 

'V\'e  Iiave  denied  salvarsan  treatment  to  only  two 
patients  who  were  referred  to  us  for  treatment.  One 
was  a  case  in  which  seveie  glycosuria  complicated  the 
syphilitic  condition,  and  tlic  other  was  a  patient  witli 
an   extensive  weeping  eczema. 

"We  have  administered  it,  of  coiuse  with  all  duo 
precautions,  to  two  patients  with  well-compensated 
mitral  incompetence,  to  two  pregnant  women,  and  to 
a  patient  passing  5  grains  of  sugar  in  the  ounce  01 
urine.  These  patients  did  not  cause  ns  an  extra  amount 
of  anxiety,  and  were  all  greatly  beuelited  by  the 
treatu-  cut. 

Dioii/ci-s. 

There  is  an  unfortunate  idea  about,  even  in  profes- 
sional circles,  that  salvarsan  is  a  very  dangerous  remedy, 
^vhose  use  may  lead  to  fatal  results  and  serious  disaster 
to  the  optic  nerve.  Like  all  potent  remedies;  salvarsan,  if 
improperly  administered,  maj'  bring  about  death  ;  but  we 
ai'e  firmly  convinced  that  the  dangers  of  its  use  have 
been  grossly  exaggerated.  It  is  a  hard  thing  to  suggest 
that  international  polities  can  produce  prejuiliee  agaiu.st 
IX  scientific  discovery,  but  we  cannot  forget  that  reports 
of  disaster  from  the  use  of  salvarsau  emanated  from 
France  before  a  siiigle  dose  of  salvarsan  had  been 
admiuistercd  in  that  country.  And,  further,  more  fatal 
ivccidenls  would  seem  to  have  followed  its  use  iu  Franco 
than  anyw  here  else. 

The  fatal  accidents  have  been  due  either  to  lar^e 
overdoses,  tho  choice  of  unsuitable  cases,  or  errors'  m 
technique. 

In  the  fust  40,000  injections  there  were  23  deaths,  or 
0.05  per  cent.  It  has  been  estimated  by  Browning  and 
Mackenzie  that  over  one  million  doses  have  now  been 
administered,  and  the  mortality  per  cent,  is  infinitesimal. 


As  with  the  admini.stration  of  anaesthetics,  so  with 
salvarsan  :  careful  administration  reduces  the  danger  to  a 
minimum  :  careless  or  hajjliazard  administration  means 
disaster.  The  consensus  ot  the  best  recent  opinion  is  that 
salvarsau  has  not  the  slightest  deleterious  effect  upon  the 
optic  nerve. 

The  Quenllon  of  Helapfies. 

Syphilis  is  a  disease  which,  under  any  form  of  treatment, 
is  characterized  by  long  jieriods  of  quiescence  and  un- 
expected relapses.  Of  the  cases  we  Jiave  treated,  ex- 
cluding those  in  which  the  nervous  system  was  affected, 
three  only  have  shown  any  further  symptoms  after  tho 
injection  of  salvarsan.  These  facts  alone  we  regard  as  a 
))roof  of  the  supreme  value  of  the  remetly  as  an  anti- 
syphUitic. 

Since  June  of  last  year  we  have  followed  the  I'outiue 
lu-actiee  of  I'einforciug  the  action  of  salvarsan  "by  followin>^ 
it  with  a  course  of  inunction  with  mercury  or  the  intra- 
muscular  injection  of  grey  oil.  Oiir  reason  for  this  was 
not  any  distrust  of  tho  remedy,  but  a  recognition  of  tho 
principle  that  in  dealing  with  a  serious  malady,  such  as 
s\"philis.  it  is  best  to  make  assura,nce  doubly  sure.  It  must 
not  be  forgotten  that  a  .spiroehaetc  may  be  lodged  in  a 
thrombosed  blood  vessel  or  surroundetl  by  fibrous  tissue  in 
such  a  waj'  that  an  intravenous  do.se  of  salvarsau  camiofc 
reach  it.  This  spirochcete  may  lie  dormant  for  a  long 
time  before  resummg  activity,  bnt  ii  the  salvarsau  injection 
is  followed  by  mercurial  treatment  the  mercury  may  ferret 
out  the  concealed  micro-organism  and  destroy  it.  Wo 
regard  the  combined  treatment  as  the  best. 

General. 

Every  case  treated  has  responded  to  salvarsau.  In  only 
(me — a  case  of  ulceration  affecting  the  cartilage  of  the 
nose — was  this  response  delayed.  In  this  case  wc  had 
given  an  intram.uscular  injection  in  oil,  and  absorjjtion  was 
very  slow:  but  on  administering  potassinm  iodide,  which 
had  been  previously  given  without  result,  there  was  a 
rapitl  improvement,  and  a  second  intramuscular  injection 
completed  the  healing  process. 

In  two  cases  there  was  a  very  slight  herpetic  outbreak 
after  the  injection.  One  was  after  an  intramuscular  injec- 
tion in  neutral  solution,  and  was  charactci-ized  by  thr 
appearance  about  three  weeks  later  of  a  few  abortivi' 
herpetic  vesicles  in  the  temporal  region.  The  othei 
occurred  about  a  week  after  an  intravenous  injection  and 
affected  the  chin.     It  also  was  very  slight. 

The  following  cases  ^vil!  sufticc  to  indicate  the  remark- 
able properties  of  salvarsau  : 

C'.iSE  T. 

A  bliiy's  captHin.  aged  51,  sent  by  Dr.  I'oijert,  ot  Soulhport. 
Primary  infection  twenty-seven  year';  as^o.  When  seen  l)y  us 
be  bad  been  suffering  from  extensive  nlcoration  of  palate  and 
throat  for  nearly  a  xear.  He  had  ]iad  much  treatment  with 
mercury  and  potassium  iodide,  and  iu  .lanuary.  1911,  had 
received  iu  Loudon  an  intramuscular  injection  of  sttharsau. 

On  examination  he  presentt-d  tbe  .appearance  of  a  man  iu  the 
last  stages  of  malignant  ilisease.  He  was  much  emaciateci,  liis 
complexion  was  a.  dirty  sallow^  colour,  his  lips  were  )»le,  an! 
he  was  extremely  feeble.  Tlie  fetor  of  his  breath  was  inteus.  , 
and  xiervaded  the  whole  room.  There  was  extensive  ulceratio' 
of  tlie  palate  and  posterior  pharyngeal  wall.  Swallowing  wa 
exfcrentely  painful. 

Ou  September  llth,  1911,  he  received  an  intra  venous  injection 
of  O.Ggrani  ot  salvarsa,n.  The  follow  ing  day  he  expectorated  a 
piece  of  necrosed  bone  mcasuriug  about  1  iu.  by  'i  iu.  Ou 
September  13th  tlie  ulceration  of  the  palate  had  assumed  a 
liealtliier  appearance,  he  could  swallow  with  more  ease,  and 
felt  better.  On  this  day  we  excised  the  encapsulated  remainder 
of  the  intramuscular  injection  which  Itad  been  aduiiuistered  iu 
Loudon  eiglit  mouths  before.  This  consistetl  of  a  nuiss  of 
necrosed  tissue  situated  between  tbe  inner  border  of  the  left 
scapula  ami  tiie  vertebral  cohuun.  It  measured  about  5  iu. 
by  2  in.,  aiul  tbe  w»lls  of  the  capsule,  which  consisted  of 
necrotic  muscle  tilnes,  were  about  5  in.  thick.  Tbe  contents  of 
the  ca\  ity  were  1  to  \\  drachms  of  emulsion  of  salvarsan.  This 
rase  ilhistrates  one  of  the  disadvantages  of  the  intrajuu^cular 
method  of  injecting  salvarsuu,  and  tlie  fact  that  tbe  saharsau 
emulsion  was  lying  encysted  Ihcrf  explains  why  be  liail  deviveil 
little,  if  an> ,  Ijcnebt  from  tba  t  injection.  Tbe  followiug  day  be 
passed  out  of  our  care  into  that  of  Dr.  Popert,  wlio  l;iudl\' 
reported  ou  Xovember  23rd  that  the  patient  iuvd  made  an 
luiiutorrupted  recovery,  the  ulceration  of  the  palate  and 
pharyngeal  wall  had  healed,  ttie  only  defect  beiiig  a  tiny  hole 
througli  the  soft  palate. 

This  was  a  case  in  which  both  mercury  and  potassium 
iodide  had  failed,  and  where  salvarsan,  too,  had  been  ad- 
mim'slercd  without  benefit  through  encapsulation  of  the 
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injection.    We  believe  tLat  in  tliiff  case   tlie  intraToncus 
injection  of  salvaisan  saved  the  patients  life. 

Cask  ii. 

A  iloctiir,  aged  34,  sent  to  us  by  Ml'.  Crai^!  Duii.  Tlie  primary 
infection  was  iu  .January.  1908.  arnl,  in  t.pite  of  treatment  carc- 
fu  It  carried  out  from  the  Ijegiiininu,  there  was  car'iv  ulceration 
and  repeateil  relapses.  He  had  been  treated  wiiii  hydrarg. 
cum  creta  by  the  mouth  aud  intraiauscular  iajectinns  of  gicy 
oil  iu  the  most  thorough  fashiou,  but.  in  spite  ot  this,  liis 
history  was  one  of  constant  rela))ses.  and  from  tiiC  time  of  in- 
fection he  was  rarely  free  from  some  manifestation  of  the 
disease.  He  was  referred  to  us  iu  March.  1911.  His  chief  sym- 
ptom then  was  noctiiriial  headache,  sufiicicntlv  severe  to  prevent 
Iiini  from  sleeping,  with  boring  pains  in  the  bones  of  the  face, 
a!soworseat  night.  He  gave  a  ncll-markeii  iJOsitive  Wassermauu 
reaction. 

On  March  27tli.  1911,  at  1230  p.m..  we  administered  an  intra- 
venous injection  of  salvarsan.  He  kindly  made  notes  for  us  of 
Ilia  subsequent  progress,  from  which  a  quotation  may  be  of 
interest : 

"At  6  p.m.  and  9  p.m.  the  bowels  were  moved.  The  usual 
hcadaclie.  which  started  between  8  p.m.  and  10  p.m..  never 
aiTived,  and  I  fell  asleep  waiting  for  it.  March  28lh.  Woke  this 
morning  with  sense  of  relief;  ate  breakfast,  and  swallowed 
with  no  discomfort  whatever." 

It  sepnis  almost  like  a  faivy  tale,  bnt  from  tbat  day  ii" 
Deceml)or.  1911.  when  we  last  saw  the  iiatient,  he  had  no 
further  headache  nor  au\-  other  symptoms  of  syphilis.  In 
May  he  gave  a  negative  ^^'asse^l:;aull  reaction,  but  it  had 
changed  to  a  slight  positive  iu  December.  1911.  and  on 
tbat  account  we  gave  him  another  full  injection  of 
0.6  gram. 

He  promised  to  let  ns  know  at  once  should  there  be  any 
fiirilier  symj^toms.  and.  as  we  have  not  heard  from  him, 
we  take  it  no  symptom  has  appeared. 

CiSE  III. 

A  ship's  caiitain.  aged  43.  Primary  twelve  year--,  ago.  and  had 
liad  no  objective  symptoms  for  eleven  years.  Al)out  fifteen 
months  before  he  was  seen  by  us  he  had  a  toraporary  paresis  o£ 
the  right  ai-m  and  of  his  speech  centre.  When  seen  by  us  in 
October.  1911,  the  knee-jerks  were  absent ;  lie  had  laucinatiug 
jKiins  in  the  legs,  the  Ai-gyll  Robertson  pupil,  aud  tJ>e  other 
cardinal  symptom-^  of  locomotor  ataxia.  V.  assermann  reaction 
iwsitive.  On  October  21st  lie  received  an  iulraveiious  injection 
of  0.6  gi-am. 

On  October  25th  he  volunteered  the  statement  tliat  he  felt 
much  better,  and  was  more  certain  of  his  legs.  He  had  had  no 
lancinating  pains  since  ihe  day  after  the  injection.  He  had  to 
ic-turn  to  sea.  and  was  i3istract<?d  to  carry  out  mercuiial  inunc- 
tion. On  December  27th  he  returned,  .and  reported  that  he  felt 
\ery  much  better.  He  had  lost  all  iiains  in  the  legs,  tiiough 
there  had  been  a  sligjit  return  after  he  had  been  exposed  for 
forty-eight  hours  on  the  bridge  in  a  storm.  His  speech  had 
imi)roved.  his  gait  was  bettei-.  he  had  more  control  o\erh)s 
limbs,  and  said  ••  he  could  dance  the  Highland  fling."  Wasser- 
mann  reaition  being,  however,  still  positi\e.  we  gave  him  on 
Jair.iarv  2i!d.  1912,  anolhcr  injection  of  0.6  gnna. 

CoXCLUSIoXS. 

1.  In  salvarsan  we  have  a  unique  and  potent  remedy  for 
the  lesions  of  syphilis. 

2.  It  is  a  remedy  that  is  efficacions  at  every  stage  of 
tlic  disease. 

3.  It  can  bring  about  healing  iu  lesions  that  have 
resisted  mercury  aud  the  iodides. 

4.  The  ideal  treatment  is  a  combination  of  salvarsan 
and  mercurial  treatment,  beginning  with  an  intravenous 
injection  of  sah-arsau,  and  following  it  with  vigorous 
mercurial  treatment,  and,  if  necessary,  repeating  the 
salvarsan  injection.  Treatment  sVioukl  be  controlled 
throughout  by  the  \\'assermann  reaction. 

5.  If  properly  administered  to  suitable  patients  there  is 
^10  more  dauger  attendant  upon  the  administration  of 
salvarsau  than  (m  the  use  of  any  other  powerful  remedy. 

6.  The  intravenous  injection  is  better  than  the  intra- 
muscular one. 

7.  Though  Ehrlich"s  origmal  idea  of  aicomplishiug  the 
1  omplete  destruction  of  every  spirochaete  in  the  body  by  a 
single  injection  has  not  been  fuliilled,  he  has  given  us  in 
salvarsan  the  most  powerful  ancisypbilitic  remedy  that  has 
been  discovered  in  our  tiiue. 


The  Australian  Institute  of  Tropical  Medicine  has  been 
granted  an  increased  endowment  b\-  the  Commonwealth 
Government.  A  grant  of  £4.000  a  vear  has  been  made  from 
January  1st.  1912.  This  will  permit  the  immediate  erec- 
tion ot  new  la>ioratories  and  the  enlargement  of  the 
staff,  thus  enabling  the  institnte  to  widen  the  scoj^ie  of  its 
Avork. 
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MEWCIXE,   LNITi£SSlTV  OP  BRISTOL. 


The  existence  of  purpura  haeuioiThaglca  as  an  acr.te  tran- 
sient disease  is  well  known  aud  recognized.  Another  t3-pe 
— a  clironic  form  iu  which  the  lesions  continue  for  months- 
or  relapse  again  and  again — has  attracted  less  attention 
aiuoug  English  w  riters, !  and  it  is  the  object  of  the  follow- 
ing paper  to  record  three  of  these  rarer  cases. 

The  occurrence  of  such  cases  has  been  reco.guized,  par- 
ticularly by  French  physicians,  ever  since  a  paper  on  the 
subject  by  llaclo  in  1844.^  Bensaude  aud  Rivet,  who  had  been 
making  observa-tions  for  some  years,  summed  up  their  expe- 
rience in  a  most  excellent  paper  in  1905.-  They  recorded  the 
histories  of  14  cases  personally  observed,  and  of  20  other 
cases  which  tliey  had  collected  from  medical  literature. 
The  coutiuued  form  is  the  rarer,  the  intermittent  the  more 
common  ;  in  the  latiir  the  attacks  arc  sometimes  preceded 
tor  months  or  years  ijy  frequent  isolated  haemorrhages. 
The  duialiou  of  such  ceases  may  be  as  great  as  twenty 
years,  and  the  intervals  between  the  crises  may  vary  from 
a  lev.-  momhs  to,  in  one  case,  seventeen  yeacrs.  The 
termination  is  variable :  5  of  Bensaude  and  Rivet's  own 
cases  and  4  of  those  they  collected  ended  in  death. 

As  legaids  di;igaosis,  Bensaude  acti  Rivet  point  out  that 
whereas  haemophilia  is  congenital  and  hereditary,  chronic 
]iurpura  haemoiThsgica  is  neither.  In  haemophilia  the 
blood  shows  a  considerable  dinrinution  iu  coagulability,  but 
the  clot  once  formed  contracts;  in  chronic  piupura 
liaenjorrhagica  coagulation  takes  place  normally,  bnt  the 
clot  does  not  contract.  Further,  in  haemophilia  there  is 
no  considerable  diminution  in  the  number  of  blood 
platelets;  iu  purpura  haemorrhagica  this  is  a  marked 
feature. 

E.  H.,  aged  46.  was  admitted  as  an  in-patient  at  the  Bristol 
Royal  lulirraary  on  .Tanuary  24th.  1902.  under  the  care  of  Dr. 
Shingletoii  Smith,  to  whom  I  am  indebted  for  permission  to 
reci:)rd  the  case.  She  was  suffering  from  pains  in  tiie  stomach 
and  limbs  aud  bleeding  from  the  mouth.  There  was  no  family 
ii  istory  of  bleeding.  Fourteen  yeai's  previously  she  had  had  bleed- 
ing from  the  mouth  and  a  purpuric  rash  on  the  skin,  an  attack 
which  came  to  an  end  in  about  a  week.  Since  that  time  she 
had  reiieatedly  suffered  iu  the  same  way,  having  had,  as  far  a.^ 
bhe  coiiid  remember,  an  attack  every  year.  The  present  one 
had  began  two  days  previously  with  bleeding  from  the  nose  and 
mouth,  aud  spots  on  the  trunk  and  limbs.  On  examination,  it. 
was  found  that  there  were  numerous  discrete  purpuric  spots 
r-cattered  over  the  whole  surface  of  the  body  ;  they  were  mostly 
small,  but  on  the  deltoid  region  of  the  right  arm  many  coii- 
iluen.t  spots  made  a  discoiomed  area  as  large  as  a  five-shilling 
jnece.  Numerous  petechiae  were  presei^t  on  the  inner  surface 
of  tiie  !ij)s,  on  the  fauces,  and  on  the  posterior  pharyngeal  wall. 
There  was  no  vomiting,  and  no  blood  with  the  motions.  The 
abdomen  was  normal  and  theliverand  spleen  were  not  enlarged. 
The  urine  contained  a  trace  of  albumen,  bnt  no  blood.  Xo 
fever  was  present.  Tlie  patient  i-apidh'  got  well,  and  went  out 
in  a  little  over  a  week.  I  have  ascertained  lately  that  the 
attacks  recurred  at  intervals  during  the  following  five  >ears  and 
then  ceased.    I'he  disease  thus  lasted  for  nineteen  years. 

J.  B.,  aged  17,  was  admitted  to  the  Bristol  Royal  Iniirmary 
under  my  care  on  October  3rd,  1904.  snfl'ering  tiom  pnenmonin. 
nf  four  days'  duration.  No  ))revioas  illness  of  any  note  had 
occurred :  and,  in  particular,  he  had  ne^er  suffered  from 
bleeding,  nor  was  there  any  family  history  of  bleeding.  The 
lower  lobe  of  the  left  lung  was  found  to  be  consolidated.  The 
temperature  fell  by  crisis  on  the  seventh  day.  and  the  puluionar.\' 
condition  rapidly  cleared  up.  During  the  fever  the  urine  con- 
taine<la  trace  of  albumen,  but  no  blood.  On  October  10th  the 
boy  vomit^ed.  had  pains  iu  the  cervical  I'egion  of  the  spine,  and 
was  foimd  to  be  unable  to  straighten  either  arm — a  condition 
caused  apparently  by  contracture  of  the  ilexoi's  of  the  elbow - 
joints.  The  biceps  and  triceps  jerks  could  not  be  obtained,  the 
knee-jerks  and  plantar  i-etlexes  were  normal.  The  flexion  ot 
the  arms  lasted  a  week,  until  October  17th.  and  then  slowly  dis- 
appeared. On  October  23rd  an  extensive  imrpnric  eruption 
appeared  on  the  legs  and  thighs,  and  the  lower  end  of  the  right 
tliigh  became  tender  on  palpation,  but  was  not  sv.-oUen.  No 
leiicocytosis  v>-as  X)resent.  On  October  25th  there  was  some 
I'bdoniinal  pain  and  vomiting,  and  the  urine  became  smoky  in 
f  olonr  and  contained  blood  corpuscles.  Ko  renal  casts  were 
present.  Tlie  purpuric  rash  slowly  faded,  no  fresh  spot.s 
appeared,  aud  the  nrine  contained,  day  by  day.  less  blood,  sfi 

\  i>ai>ev  i-otul  at  a  iiieetiag  of  the  Bplh  aud  Bristol  Bl-anch  oa 
October  25th,  1911. 

t  For  exaroiile,  iii  is  not  mentioned  by  Maclieiizle  in  Allbutt's 
System,                   '  .  . 


•715 


Tz'.T  nniTTsn      1 


CHRONIC    PURPURA. 


[March  30,  1912. 


that  on  November  22nd — the  date  of  his  discharge — only  a  few 
red  blood  cells  could  be  seen  in  the  mine  after  centrifugalization. 
During  the  >ear  1905  llie  boy  remainetl  well.  He  was 
readmitteil  on  January  18th,  1906,  witli  a  slight  brojichitis. 
The  urine  was  free  from  blood  and  albumen,  and  no  purpuric 
rash  was  present.  On  January  25th  an  era))tion — partly 
erythematous,  partly  purpuric — appeared  on  the  legs  and 
thigh'5,  and  there  war^  a  second  crop  on  February  3rd.  He  went 
out  on  February  15tli  quite  well.  He  was  again  admitted  on 
March  21st,  1935,  passing  blood  in  the  urine.  No  renal  casts 
were  present.  The  haematuria  siwn  cleared  up,  and  he  went 
put  on  April  7th.   There  has  been  no  recurrence  since  that  date. 

Tlie  purpura  in  this  ea.se  was  intermittent,  that  is,  it 
consisted  of  two  haemorrhagic  crises,  separated  by  a  year 
of  good  health. 

I  have  not  seen  any  record  of  the  occnrrencc  in  oases  of 
purpura  of  the  peciihar  contracture  of  the  fiexors  of  the 
elbows  "niiich  tliis  boy  presented  ;  it  may  have  been  due  to 
haemorrhage  into  the  spinal  theca. 

The  origin  of  the  pitrpnra  was  mo.st  probably  an  abiding 
pneiimoooccic  infection.  It  is  well  known  that  a  irarpnric 
eruption  may  complicate  pneumonia,  generally  in  the  form 
of  petechiae,  and,  exceptionally,  pnettmococci  may  be  found 
in  the  Vjlood  in  cases  of  purpura  without  pneumonia.  The 
following  is  an  instance  : 

Thomas  G..  aged  53,  was  admitted  to  the  Bristol  Eoyal 
Infirmary,  under  my  care,  on  Hay  18th,  1911,  suffering  from 
irarpura.  Three  weeks  ijreviously  he  had  "  caught  cold,"  and, 
a  week  subseciueutly,  spots  came  out  over  the  body.  It 
was  found  that  the  whole  surface  of  the  truidv  and 
limbs  were  covered  by  purpuric  spots,  varying  in  size 
from  a  pin's  head  to  a  live-shilliug  piece.  No  bleeding  was 
taking  place  from  any  internal  surface:  the  eruption  was  cou- 
iined  to  the  skin.  There  were  a  few  rhonchi  to  be  beard  at  the 
bases  of  the  lungs,  but  no  physical  signs  of  pneumonia.  The 
temperature  was  100'^  on  the  day  of  admission,  normal  subse- 
quently. The  red  blood  cells  numbered  4,860.000  per  c.mni., 
haemoglobin  80  per  cent.,  wliite  blood  cells  7,812  jier  c.mm. ;  a 
•liffei'ential  count  gave  polymorphonuclears  75  per  cent.,  small 
lymphocytes  20  per  cent.,  large  lymphocytes  4  per  cent.,  and 
eosinopbiles  1  per  cent.  A  blood  culture  on  May  19th,  by 
Professor  Walker  Hall,  showed  the  presence  of  pneumococci, 
and  on  3Iay  23rd  they  were  again  found  •'  degenerating."  The 
purpuric  rash  faded,  no  new  spots  appeared,  and  the  man  went 
out  on  June  7th. 

The  man  was  again  an  in-patieitt  of  the  Bristol  Eoyal 
Infirmary,  under  the  care  of  my  colleague.  Dr.  Charles, 
from  November  20ih  to  December  5th,  1911,  suiieriu.a  from 
a  recurrent  attack  of  purpura.  Only  the  legs  were  affected. 
The  bacterial  content  of  the  blood  was  uot  determined.  The 
disease  has  thus  lasted  in  Ifis  case  at  least  six  and  a  half 
months. 

Here,  the  only  symptom  of  the  pneumococci  invasion 
■was  the  xntrpuric  rash,  which  was  confined  to  the  skin. 
Invasion  by  pneumococci  may  thus  cause  pneumonia  or 
purpura,  or  both  phenomena :  if  both,  the  purpura  may- 
occur  at  the  same  lime  as  the  pneumonia,  or  subsequeutly"; 
and  it  may  recur  aud  so  become  of  the  chronic  type,  as  "in 
the  ease  of  the  boj-  wliosc  case  is  recorded  above. 

The  haemorrhages  in  the  cases  recorded  by  Bensaude 
and  Rivet  were  various  in  scat,  but  in  no  one  were  cuta- 
neous lesions  absent.  In  one  case,  however,  spontaneous 
cutaneous  haemorrhages  were  absent  during  more  than  a 
year,  though  epistaxis  aud  haematcmesis  took  jilace,  and 
ecchymoses  occurred  on  traumatism.  In  one  case  of 
Owen"s,'-'  cited  by  Pratt,' a  girl  aged  11  "had  haemorrhages 
for  twelve  mouths,  first  from  the  bowels,  then  from  the 
nostrils,  and  afterwards  from  the  left  ear.  There  was  no 
liistory  of  bleeders  in  her  family,  no  arthritis,  and  no 
purpura." 

In  a  case  of  Osier's,''  a  patient  who  for  six  years  suffered 
from  recurring  gastro-intestinal  crises — colic,  vomiting, 
and  diarrhoea — with  fever,  delirium,  and  erythema  multi- 
forme, liad  no  skin  lesions  for  two  years  with  the  attacks. 

Pratt  concludes  from  such  evidence  that  "  tliere  are 
some  cases  of  the  haemorrhagic  diathesis  which  jiresent 
the  clinical  picture  of  purpura  haeinorrhagica,  exce{)t  that 
cutaneous  haemorrliages  are  absent.  There  is  no  hereditary 
or  congenital  tendency  to  h.aemorrhage,  and  hence  they 
cannot  be  classed  under  haemophilia."  The  following  is 
an  instance  of  this  very  rare  form : 

Annie  B.,  aged  18,  came  under  my  care  in  .Tanuarv,  1904, 
Biilfornig  from  a  painless  profuse  haematuria,  which  had"  lieguu 
suddenly  without  known  cause  a  few  days  previously.  There 
v.as  no  family  history  of  bleeding,  aud  the  girl  had  previouslv 
enjo\ed  fan- health.  The  urine,  of  normal  amount  and  passeii 
at  the  usual  intervals,  was  bright  red  in  colour  owing  to 
intimately  mi.xed  blood.    No  renal  casts  were  seen  on  micro- 


scopical examination.     The   temperattu-e    was   normal.     On 

examination,  a  movable,  slightly  tender,  right  kidney  was  dis- 
covered. As  the  haemorrhage  "persisted,  and  as  it  seemed 
possible  that  the  blood  was  coming  from  the  right  kidney,  my 
coliegue,  Mr.  Paul  Bush,  kiudlv  saw  the  patient  with  me.  anil 
subsequently  took  her  into  his  ward  at  the  Bristol  Boyal 
Infirmary  for  further  observation,  and  possibly  operation.  The 
blood  in  the  urine  w-as  found  to  be  inconstant'in  occurrence  ;  it 
varied  in  amount,  and  on  some  days  was  absent.  On  April  29th 
the  patient  vomited,  and  the  vornit  was  streaked  with  blood. 
This  was  the  onlv  occasion  on  which  haematcmesis  occurred 
in  19C4. 

On  May  4th  the  right  kidney  was  explored  by  lumbar  incision. 
It  was  absolutely  normal  in  appearance,  and  neither  neoplasm 
nor  stone  w.i3  there.  Nephropexy  was  performed.  Tlie 
haemorrhage  persisted  in  much  the  "same  fashion  as  before  the 
operation.  lu  .Jiuie  the  bladder  was  examined  with  the  eysto- 
scope,  with  negative  results.  In  the  late  summer  aud  early 
autumn  tise  haemorrhage  very  gradually  ceased,  and  the 
patient  went  out  in  October. 

In  -Tanuavy,  1905,  there  was  a  recurrence  of  the  haematuria, 
and  the  girl  was  again  an  in-patient  for  a  mouth.  During  the 
rest  of  the  year  1905.  the  year  1906,  and  the  year  1907  (until 
Octchen,  she  remained  "fairly  well,  though  having  slight 
haematuria  from  time  to  time— )iot  enough  to  make  her  keep 
her  bed. 

In  October,  1907,  an  .acute  haemorrhagic  crisis  occuiTed ; 
large  quantities  of  brig'nt  red  blood  came  from  the  recttini  and 
in  the  urine.  1"lie  rectal  blood  was  passed  partly  independentlv 
of  the  motions,  partly  covering  them,  it  was  not  mixed  with 
them.  After  the  liaeinorrhage  had  lasted  some  days,  turpentine 
in  20  minim  doses  was  given  every  two  hours,  with  the  result  of 
stopping  the  bleeding.  The  slight  intermittent  haematuria 
jjersisted  until  .lanuary,  1908.  wiien  another  haemorrhagic  crisis 
ocem-red ;  she  \omited  bicod,  passed  bright  red  biood  per 
rectum,  and  in  the  tirine  in  large  quantities.  Turpentine  again 
stopjied  the  liaemorrhuge.  The  patient  nearly  died  in  each  of 
these  attacks. 

A  few  weeks  subsequently  I  found  by  Wright's  tubes  that  the 
coagulability  was  normal.  Liq.  arsenicalis  in  5  minim  doses 
ter  die  was  now  given,  and  its  administration  ])ersisted  in.  The 
haematuria  gradually  lessened,  and  ceased  within  a  month. 
The  drug  was  then  given  during  the  first  week  of  each  month 
for  the  following  eighteen  months.  The  patient  found  at  first 
that  if  she  did  not  take  the  medicine  the  haemorrhage  recurred, 
tliough  In  slight  amount ;  later  on,  that  she  could  safely  leave 
it  off.    There  has  been  no  rectu-rence  since  .July,  1909. 

On  reviewing  the  details  of  this  case,  it  is  seen  that 
three  haemorrhagic  cri.ses  occurred  in  the  course  of  four 
years — in  the  first  haematuria,  in  the  second  haematuria 
aud  rectal  haemorrhage,  in  the  third  haematuria  with 
gastric  and  rectal  liaemorrhage.  These  attacks  were  not 
isolp.tc'l — haematuria  of  variable  degree  was  almost  con- 
stantly jiresent  m  the  intervening  periods  and  followed 
the  last  attack.  No  haemorrhage  took  place  in  the  skin, 
or  from  the  nose  or  month  or  pulmonary  tract,  aud  men- 
struation was  normal  in  amount.  The  coagulation  time  iti 
the  blood  was  normal.  Turpentine  controlled  tlie  violent 
outbursts  of  bleeding:  aud  arsenic,  apparently,  brought 
about  a  cessation  of  all  symptoms.  These  phenomena 
may  be  grouped  together,  v.ith  a  diagnosis  of  chronic 
purpura  without  cutaneous  haemorrhages. 

I  did  not  observe  whether  the  blood  clot  did  or  did  not 
contract,  nor  were  any  observations  made  ou  the  number 
of  blood  platelets. 

Chronic  purptuu  of  Henoch's  type  is  not  common,  but 
cases  of  the  purely  haemorrhagic  variety,  sucli  as  are 
recorded  above,  are  probably  still  rarer.  Their  recogni- 
tion, liowever,  is  of  practical  importance,  as  it  seems 
possible,  at  least  iu  some  cases,  to  bring  about  a  cure  of 
the  condition. 

Hr.rr.REXCXS. 
'  Kacle.  Amirilrs  ties  ^m^.atUes  tie  in  p^atl  et  Rintitili!^,  1844.  t.  ii. 
-Bensaude  and  Rivet,  Les  formes  cbroniqucs  du  jjurinira  hemov- 
rha^iciue.  Arch,  <inn.dc  mid..  1505,  I.  195.  i.  Pl>.  193-216.  -'Pratt,  in 
Stjstcjno/ Mcfiicinr.ad.  Osier  and  McCrae,  vol.  iv.  19C8.  'Osier.  Ou 
the  \'isceral  Conu>licatioiis  of  Erythema  Kxudativuni  Multiforme, 
Amer.  Jouiti.  uf3feCI.  Set.,  vol.  c^c,  1895. 


•  Xhe  reference  is  not  given  l)y  Pratt. 


Ax  exliibition  organized  by  the  Coal  Smoke  Abatement 
Society  was  opened  at  the  Agricultural  Hall,  I.sliugton.  ou 
March  23rd.  Though  a  considerable  proportion  of  the 
exhibits  aie  ilhistrative  of  modern  methods  of  diminishing 
the  emission  of  smoke  by  factories,  a  large  number  are  of 
domestic  interest.  The  Gas  Light  and  Coke  Company,  for 
inslanc(\  shows  various  ways  in  which  the  direct  use  of 
coal  for  household  purposes  may  be  avoided.  The  defects 
of  early  appliances  for  this  )>urpose  have  stood  in  the  way 
of  tlic  use  of  gas  for  warmiug  aud  cooking  purposes,  but 
more  recent  methods  are  very  much  superior.  The 
exhibition  in<-Iudes  some  striking  models  illustrative  of  the 
amount  of  soot  that  falls  annually  in  Loudon,  aiul  of  the 
detriuicul  caused  to  public  buildings  by  the  acids  evolved 
by  iiiipri  r.-.i  combustion  of  coal. 
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LEISHBIANIA    DONOTANI    AND    LEISHMAXIA 

TROPICA.- 

By  E.  row,  M.D.Loxd.,  D.Sc.Lond. 
(fiODi  F.  D.  Petit  Laboratory,  BycuUa,  BomlJO^.) 


In  1904,  a  year  after  tlic  discovery  of  tbc  Leisliman- 
Donovaii  body  by  Lcis]iman '  and  Donovan,'^  Rogers " 
grew  this  parasite  for  the  first  time  in  culture,  and 
demonstrated  its  various  developmental  forms  up  to 
its  flagellate  stage.  The  results  obtained  by  Rogers  in 
Calcutta  were  confirmed  subsequently  by  Chatterjee,' 
Leishuian  and  Statham,'  Christophers,^  and  others.  All 
these  cultures  were  made  in  citrated  blood  with  a  variety 
of  additions  and  modifications,  but  were  not  apparently 
available  for  successive  cultures,  the  culture  djing  in  the 
course  of  a  week  or  two,  although  in  one  instance 
Leishu)an  and  Statham  ^  have  recorded  a  successful 
subculture. 

To  Ch.  Nicolle'  of  Tunis  belongs'the  credit  of  perfecting 
a  technique  by  means  of  which  it  is  possible  to  keep  up 
iudcliuitely  a  series  of  successive  cultures  in  a  medium 
which  is  practically  uniform  in  composition  and  available 
in  any  quantity.  This  medium  has  replaced  in  LeisJimavia 
culture  work  the  original  Xovy-McNeal  medium,  in  which 
Nicolle  himself  grew  his  first  cultures  of  the  Leishmania 
of  infantile  kala-azar  of  Tunis.  It  is  not  necessary  to 
describe  tht,  details  of  preparing  this  well-known  medium 
beyond  stating  that  it  is  a  simple  agar  without  peptone 
or  meat  extract  containing  25  per  cent,  rabbit's  blood,  and 
when  prepared  according  to  the  formula*  given  bj'  Nicolle.'' 
has  a  fair  amount  of  condensation  fluid  in  which  tliese 
parasites  grow  when  planted.  It  is  in  the  same  medium 
that  Nicolle  cultured  Leishmania  tropica  for  the  first  time 
from  material  derived  from  Oriental  sores  in  Tunis  in  1908. 
Later,  Row-"  cultivated  independently  the  parasite  of 
Oriental  sore  of  Cambay  (India,)  iu  dilute  human  blood, 
and  described  the  various  developmental  sta.ges  of  the 
parasite  up  to  the  fully  formed  hcrpetomonas-Jike 
flagellate.  .\lthongh  this  medium  answers  well  for 
develoiJing  the  various  stages  of  this  parasite  as  well  as 
that  of  kala-azar  (India),  as  will  be  .seen  pi-csently,  it  is 
found  difficult,  from  a  practical  x'oint  of  view,  to  keep  a 
regular  supply  of  it  in  a  constant,  fresh,  and  sterile  condi- 
tion, such  as  would  be  available  for  successive  cultures. 
It  is  on  this  account,  I  believe,  that,  as  I  stated  in  my  last 
memoir"  on  this  subject,  I  had  failed  to  keep  up  a  serial 
culture  of  the  parasite.  However,  since  reading  this 
paper  before  J'ou,  I  have  again  persevered  with  this 
attempt,  but  for  success  I  have  had  to  make  use  of  the 
Nicolle-  Novj--McNeal  medium  for  continuation  of  successive 
crdtnres.  Of  late  years  the  study  of  Leishmania  cultures 
has  been  so  repeatedly  undertaken,  and  by  so  many 
workers  all  over  the  world,  as  you  will  see  bj"  a  reference 
to  the  KaUi-Ar.nr  Bulletin  before  yon,  that  I  felt  a  certain 
amount  of  hesitation  to  come  before  you  witli  the  same 
subject  again,  but  the  following  one  or  two  considerations 
may  justify  mj-  doing  so. 

In  the  first  place  the  parasite  of  Indian  kala-azar 
has  been  pretty  frequently  cultured  in  the  Novy-McXeal 
medium,  and  also  in  Nicolle-Novy-McNeal  medium,  both 
in  India  and  in  England,  but  always  unsuccessfully 
(except  iu  the  one  case  of  Lei.shmau  and  Statham 
above  refened  to),  and  this  constant  failure  to  cul- 
ture by  workers  in  India  on  the  Indian  kala-azar  in 
the  Novy-McNeal-Nicolle  medium,  and  also  the  like 
failure  of  Nicolle  iu  culturing  the  Tunisian  parasite  of 
the  infantile  kala-azar  in  the  medium  recommended  by 
Rogers.  a.s  also  the  failure  to  infect  animals  with  the 
Leishmania  donovani  oi  Indian  kala-azar.  had  led  to  the 
suggestion  that  there  may  i>e.  after  all,  two  species  of  this 
kala-azar  parasite — one  the  Indian  and  the  other  that  of 
infantile  kala-azar.  In  the  face  of  this  suggestion  it  may 
be  of  interest  to  note  that  from  the  material  of  a  splenic 
puncture  in  a  case  of  kala-azar  at  present  in  the  .lamsetjee 
Jeejeebhoy  Hospital  in  Bombaj-,  I  have  succeeded  iu  grow- 
ing in  successive  culture  (four  generations  up  till  now)  in  tlic 
Novy-McNeal-Nicolle  medium  in  the  same  way  as  I  have 
done  with  the  parasite  of  the  Oriental  sore  of  Cambay, 
thanks  to  Nicolle's  technique.    Not  only  is  it,  then,  possible 

'  Read  at  a,  meetinf;  of  the  Bombay  Branch  of  the  BvitisU  Medical 
Association  on  January  4(h,  1912. 


to  obtain  the  cultures  of  the  Indian  I^eishmania  rlonov/ini 
just  as  those  obtained  by  Xicolle  with  tlie  Leishtriania 
infunluvi.  in  the  Novy-McNeal-Nicolle  medium,  but  also, 
contrary  to  Nicolle's  observation,  I  fiud  no  difficulty  in 
obtaining  good  developmental  forms  and  flagellates  iu 
the  citrated  blood  (2  per  cent,  sodium  citrate  in  0.8  per 
cent.  NaCl).  The  result  of  the  experimental  infection  in 
the  monkey  is  being  watched  with  interest,  as  a  positive 
result  would  once  for  all  remove  one  of  tlie  strong  grounds 
for  the  supposition  of  the  two  piarasites  of  kala-azar  being 
distinct,  and  this  result  will  be  communicated  at  the  first; 
opportunity. 

Further,  it  may  be  noted  that  these  cultures,  gi'own  in 
identical  conditions  from  the  two  different  parasites,  may 
help  us  to  decide  the  identity  or  otherwise  of  our  Indian 
parasite  from  those  of  North  African  and  Mediterranean 
variety,  and  even  to  bring  out  further  differences,  if  any, 
of  the  two  kinds  of  LeisJutuinia  producing  such  two 
cliuicallj-  different  types  of  disease  iu  India. 

Secondly,  it  had  beeu  pointed  out  by  myself"  and  other 
workers  that  one  of  tiie  points  of  difference  between  the 
Leiihnieinia-  ilonovanl  and  L< ishmanin  tropica  is  the 
temperature  conditions,  the  former  thriving  te.st  at  a  lower 
temperature  than  the  latter.  In  the  light  of  the  present 
observations,  however.  I  find  there  is  no  need  to  lower  the 
laboratory  temperatme  to  22-  C  as  recommended  by 
Rogers  for  his  acidified  citrated  blood  medium,  nor  for  the 
range  found  best  by  Nicolle  *■  iu  Tunis,  namely,  18  to  22-  C. 
I  find  that  tlic  laboratory  temperatiue  iu  Bombay  at  all 
times  of  the  year — including  the  hottest  day  of  October  or 
May,  28'  to  32  C. — is  quite  good  for  Lcishmanin  tropica, 
.tud  that  these  as  well  as  Leishmamia  donovani  also  do  well 
during  December  and  January  temperatures,  namely, 26  to 
28  or  30-  C.  On  the  other  hand,  a  lowered  temperatm-c, 
18"  to  20'  C,  iu  the  ice  box  decidedly  retarded  the  develop- 
;neut  of  my  culture  of  Leishmania  donovani,  so  that  what 
took  place  iu  four  or  five  days  took  quite  eight  to  ten  dajra 
in  the  ice  box  at  18-  to  20   C. 

Thirdly,  I  fiud  that  my  observations  harmonize  witli 
those  of  Nicolle,  inasmuch  as  that  Leishmania  donoeavi 
and  Leishmania  tropica,  when  planted  iu  Novj-McNeal- 
Nicolle  medium,  develop  practically  in  the  same  manner. 
I  find  no  necessity  of  citrate  nor  of  acidification.''-  for  my 
cultures,  as  recomme-nded  by  Rogers.  Acidification  iu  a 
few  tubes  of  my  experiment  has  had  a  decidedly  harmful 
effect  on  a  vigorous  growth ;  at  any  rate,  it  has  beeu  so 
with  the  few  observations  I  have  made  on  this  point, 
and  I  have  no  intention  just  at  present  to  test  the 
utility  or  otherwise  of  the  acid,  as  the  cultures  made  in 
the  plain  Novy-McNeal-NicoUc  medium  are  abundant  and 
vigorous,  as  you  will  sec  from  the  living  specimens  under 
the  microscope. 

One  other  point  of  some  difference,  seen  in  the  light 
of  my  present  observation,  to  those  already  recorded  by 
Nicolle  and  other  observers,  is  in  reference  to  tlie  time 
liiuit.  I  find  that  for  Lcishm.ania  tropica,  of  the  Cambay 
sore,  from  the  fifth  to  the  eighth  day  is  the  time  whea 
the  parasites  are  at  their  best.  They  show  decided  sig-ns 
of  degeneration  about  the  fifteenth  da3-,  and  by  the 
twenty-filtli  day  they  are  so  far  gone  that  I  should  not 
i-ecommend  this  period  for  a  reeulture.  The  rosettes 
make  their  ajipearancc  soon  after  the  flagellates  are  fully 
formed,  and  are  fairlj"  tired  of  dividing  and  subdividing, 
and  I  have  seen  them  as  early  as  the  third  day  m  sub- 
culture, but  they  arc  best  seer,  as  stated  above,  between  tho 
sixth  and  eighth  days.  (Nicolle's  cultures  commence  to  grow 
about  the  seventh  day.  are  abundant  on  the  fifteenth,  and 
live  for  six  weeks.'^)  I  telieve  the  same  ride  applies  to 
Leishmania  donovani,  but  I  am  not  able  to  give  definite 
figures  on  this  point,  as  I  am  engaged  now  with  onlv 
young  cultures,  of  which  I  have  now  reached  the  fom-th 
generation,  and  my  observations  on  this  point  arc  ac 
present  incomplete. 

Comparison,  of  Cultures  of  Leishmania  Donovani  (India) 

and  Leishmania  Troi»ca  G-roirn  in  Dilute  Human 

Jilood  up  to  l-'lagcUalion, 

T^eishmania  donovani   gro^\Ti   in  (non-acidified)  diluted 

human  blood  (four  times  citrated  saline)  shows  nothing 

different  from  what  has  been  observed  previously  by  othec 

workers   on   this   subject,   and   if  I   may   eomjiare   theso 

changes  with  those  tailing  place  in  the  same  medium  for 

Leishmania  tropica  in  the  early  stages  of  development  I 
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Bnd  notliiug  bej'oncl  a  slower  growtli  and  a  growth  more 
or  less  in  all  dimensions  tlian  in  any  one  particular  direc- 
tion. Thus  in  a  twenty-four  hours'  culture  of  Lcish/iui/iia 
ilonoraiii  the  best  attempt  at  elongation  results  in  tlie 
production  of  an  ovoid  body.  One  other  feature  noticeable, 
even  at  this  early  period,  is  the  presence  of  a  large  number 
of  tine  vacuoles  in  the  body  protoplasm  of  the  parasite, 
while,  as  I  pointed  out  elsewhere,  the  parasite  Lcishmnnia 
tropica  becomes  distinctly  oval  or  oat-shaped,  pointed  at  one 
extremity  and  laiger.  and  even  in  twenty-four  hours  shows 
distinct  signs  of  division  ;  it  also  looks  less  spongy.  After 
this  stage,  from  the  thiid  till  the  fourth  day  or  longer  the 
pretlageliat-es  of  both  tlie  parasites  grow  more  in  the 
longitudinal  direction  and  at  last  go  into  flagellates ;  the 
only  difference  noted,  even  here,  is  the  slow  nature  of 
growth  of  Xt(.s7(H(0//('f!  <Zo/(Oi'«7ii  and  the  stunted  appear- 
ance of  the  flagellates  in  comparison  with  those  of 
Lcishmania  Iropica.  Al!  these  cultures  were  grown  at  the 
laboratory  temperature,  26^  to  30^  C.  These  slight  differ- 
ences, as  I  pointed  out,  may  be  only  apparent  and  not  real, 
and  may  be  attributable  to  the  slight  differences  of  the 
culture  medium,  and  this  is  why  it  is  important  to  study 
tlie  cultures  01  the  same  age  grown  in  the  same  medium — 
for  example,  the  Xovy-McNeal-Nicollc  medium. 

Growth  of  lite  Parasilc  in  Nonj-McXcal-NicoUe 
Medium. 
Here  are  the  specimens  of  the  growth  of  the  two  para- 
sites in  a  five  days'  culture  at  the  same  temperature  of  the 
laboratorj-,  and  I  think  it  best  to  compare  the  figures  of  the 
parasites  drawn  with  the  same  magnification  (Zeiss  yV 
apochromat  aiKl  No.  YI  eye-piece)  witJi  tbc  aid  of  camera 
lucida.  It  think  this  is  far  more  instructive  than  any 
amount  of  description.  I  may,  however,  summarize  the 
differences  as  follows  : 

1.  Abundance  of  the  growth  of  Leishmania  tro^iica 
during  the  samejieriod  compared  with  that  of  Leislniiania 
donocani.  It  is  clear  that  the  latter  is  more  delicate  and 
offers  greater  resistance  in  artificial  cultures  than  the 
former. 

2.  The  size  of  Lcislonania  tlonovaiii  is  distinctly  smaller 
than  that  of  the  other  of  the  same  age. 

3.  The  posterior  extremity  of  Leishmania  donoeani  is 
distinctly  more  pointed  than  that  of  any  other. 

4.  The  abundance  of  tine  vacuoles  in  the  fully  formed 
flagellates  of  Lvlshntania  dvnovani  in  comparison  with 
those  of  Leishmania  iropica. 

5.  At  certain  stages  of  development  ic/sZ/ /»««;'((  Iropica 
is  characterized  by  the  appearance  of  fine  chromatin 
particles  distributed  in  the  body  of  the  parasites,  just  as 
Leishmania  donovani  is  hollowed  out  by  the  presence  of 
line  vacuoles. 

These  last  two,  however,  may  be  purely  accidental. 

Fosl-flagcllalc  Siaqc  of  T^cishmania  iropica. 
In  a  former  communication"  I  hid  pointed  out  that 
1  found  it  impossible  to  obtain  serial  cidture  of  these 
parasites,  and  nothing  definitely  could  be  made  out  after 
the  parasite  had  once  gone  into  the  flags  lla've  stages.  Since 
reading  tliis  paper,  however,  I  have  succe  xled,  as  stated 
above,  in  obtaining  successive  culture  of  tLis  body  in  Novy- 
jVIcNeal-Nicolle  medium, and  have  now  reached  the  twenty- 
fifth  cidture.  Xo  better  conditions  seem  ;o  be  required 
than  this  for  studying  the  post-flagellate  stiges.  The 
culture  is  rich  in  flagellates  about  the  fourth  day  ;  and  even 
by  this  day  small  rosettes  seem  to  conje  into  view.  It 
ap])ears  that  after  the  flagellates  have  divided  and  sub- 
divided a  tune  is  reached  when  the  iiarasites  find  it  impos- 
sible to  continue  tliis  mode  of  multiplication,  and  the 
first  thing  observed  is  a  tendency  for  the  flagellates  to 
agglomerate  together  and  form  sraaller  or  larger  rosettes. 
These  are  formed  by  the  flagellates  grouping  themselves 
round  a  centre,  a  centre  of  attraction,  with  their  flagella 
or  their  anterior  extremities  directed  towards  this  centre, 
so  that  a  colony  of  lliese  agglomerated'  flagellates  is  so 
a])tly  described  as  a  i-osette  by  Nicolle.  It  is  possible  to 
see  a  small  rosette  consisting  of  six  to  eight  flagellates, 
but  till!  rule  is  to  find  rosettes  of  enormous  size— about 
the  sixth  day  of  culture— made  up  of  countless  numbers  of 
flage^'atcs  radiating  from  the  centre.  Once  the  rosette 
is  forii-ed^  by  some  subtle  influence  the  individual  flagel- 
la'-::s  begin  to  fatten,  so  that  each  individual  appears  Jike 
a  still  amoeboid  mass,  the  nucleus,  the  m'icrouucleus,  and 


the  vestige  of  the  flagellum  being  still  cpiite  clearly  uuide 
out.  This  may  come  about  even  as  early  as  the  fifth 
day,  and  then  the  parasite  shows  a  fair  number  of  fine 
chromatin  particles.  For  further  changes,  however,  older 
cultures,  such  as  tho.'je  of  fifteen  to  twenty  days,  aie 
reijuired.  In  tliese  it  is  not  difficult  to  demonstrate 
a  differentiation  of  the  protoplasm  of  the  amoeboid  body 
into  definite  lumps  of  more  deeply-staining  material 
embedded  in  a  lighter  matrix,  and  from  those  seems  to 
be  derived  -a  mass  of  what  ultimately  turn  out  to  be  the 
0  bodies  of  the  parasite.  Thus  it  would  apjiear  that  even 
in  cultures  the  original  body  stage  is  brought  about.  lu 
some  specimens,  however,  the  division  of  flagellates  into 
flagellates  seems  to  be  persevered  in  with  such  a  pertinacity 
that,  even  when  the  flagellates  fail  to  divide  to  reproduce 
their  own  former  selves,  flagellates  of  a  stunted  nature 
are  produced,  and  e\en  these  stunted  pd'ogeny  of  the 
original  flagellates,  though  not  much  larger  in  size  than 
that  of  the  body  desciibod  above,  still  continue  to  retain 
the  vestige  of  the  flagelium.  as  seen  in  the  figures  shown. 
How  far  these  last  contribute  to  form  the  0  bodies  by 
dropping  off  the  vestige  of  the  flagellum.  and  to  what 
extent  the  others  described  above  contribute  to  the  same 
end,  is  more  than  I  can  say  at  present. 

Tlie  post-flagellate  stages  of  Leishmania  donocani  nvo 
now  being  studied,  but  up  to  now  my  cultures  have  not 
grown  strong  enough  to  stand  the  test  of  being  watched 
beyond  ten  days.  The  development  up  to  ten  days  is 
shown  to  you  both  in  the  plates  and  in  the  specimens. 

Should  the  post-flagellate  development  of  the  Leishmania. 
donoviini  correspond  with  that  of  Leishmania  tropica- 
described  above,  it  is  needless  to  say  that  the  two  parasites 
lun  very  close  to  each  other  in  moiphology  and  pli\ siologj' 
outside  the  human  bodj*.  It  is  remarkable  that  botlies 
so  closely  allied  should  be  productive  of  such  colossal 
chuical  differences  when  they  enter  and  get  a  foothold 
into  the  human  system. 

Before  concluding  I  desire  to  express  my  deep  sense  of 
gratitude  to  Colonel  C.  H.  L.  Meyer,  I.M.S.,  for  his  kind- 
ness in  letting  me  have  the  material  for  \a  ork,  and  also  foi- 
allowing  me  free  access  to  the  case  of  kala-azar  under  his 
care.  But  for  this  kindness  this  work  could  not  have  been 
undertaken.  I  also  take  this  opportunity  to  thank 
Dr.  Yclanicar.  Dr.  Date,  and  Dr.  Soparkar  for  workinj; 
with  me  at  considerable  self-sacrifice  and  personal  incon- 
venience during  the  Christmas  holidays,  when  this  work 
had  to  be  pushed,  on  account  of  the  unique  opportunity  for 
work  oft'erod  by  this  kala-azar  case  under  the  care  of 
Colonel  C.  H.  L.  Meyer  at  the  Jamsetjee  Jeejeebhoy 
Hospital  in  Bombay. 

Many  microscopical  slides  and  plates  were  shown,  bub 
owing  to  want  of  space  they  could  not  be  embodied  in  this 
place. 
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At  a  special  meeting  of  the  West  Ijoudon  Medico- 
Cliirnrgical  Society  on  Friday,  .\pvil  12th.  at  the  West 
London  Hospital,  there  will  l>c  demonstrations  and  a  dis- 
cussion on  rlieumatoid  arthritis.  The  demonslrations  will 
commence  at  8  p.m..  and  will  include  the  exliibitiou  of 
cases  illustrating  :  il)  Causation.  (2)  joint  lesions,  (3)  trophic 
lesions,  (4)  skin  affections,  (5)  eye  affections:  (6)  diagnosis 
from  (a)  tuberculous  joints,  (6)  neuropathic  joints,  ic)  osteo- 
artliritic  conditions,  ((')  gonococcal  arthritis,  (c)  syphilitic 
arthritis.  Sl;iagramsi!lustraling:  (1)  Changes  in  cartilage. 
(2)  changes  in  bone,  (3|  deformity.  Sluseum  specimens,  . 
illustrating:  (1)  Lesions  of  earlilagc.  (2)  lesions  of  bone,  j 
(5)  lesions  of  soft  tissue.  Bacteria  illustrating:  (1)  Oral 
sepsis,  (21  alimentary  infection,  (3)  genital  infection.  In 
the  discussion,  whicii  will  commence  at  9  p.m.,  the  follow- 
ing will  take  ])art :  Tlie  President  (Mr.  AViu.  ifc.-Vdani 
Kccles),  Dr.  1'.  .1.  Povnton.  Dr.  T.  J.  Horder.  Dr.  Reginald 
Morton,  Mr.  Lloyd  WiUiams,  Mr.  W.  J.  Midelton,  l>i. 
Berusteui,  Dr.  I'.  fc>.  Palmer. 
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EPITHELIOMA    Or   HAND    AND   GLANDS: 

EEMOYAL   OF   TWO    FINGERS 

AND   THE    GLANDS. 

By  EUSHTOX  PARKER,  M.B.,  B.S.,  F.E.C.S., 

PBOFESSOK    OF     SURGERY    IS     THE     UNIVERSIXY    OF     LlTERPOOIj, 


It  is  a  question  liow  far  tlie  following  case  resembles  those 
of  soot,  paraffin,  and  alliecl  cancers.  The  mans  occupation 
associates  him  vrith  the  distillation  of  coal,  but  the  effect 
of  the  products,  if  any,  in  promoting  the  growth  of  ei^i- 
ihelionia  in  his  case  is  as  mysterious  and  unexplained  as 
that  of  soot  in  cases  of  chimney-sweep's  cancer  of  tlie 
scrotiuu.  Cases  of  this  quaUty  have  often  run  a  very  mild 
course,  and  have  eujoyed  an  immunity  from  return,  after 
cveu  repeated  (i))erations,  that  has  rarely  been  equalled  in 
cjjithelioma  of  the  limbs  uuassociated  with  soot,  paraffin, 
and  coal. 

A  strong  man,  aj^ed  54,  caretaker  and  worker  in  the  gas-works. 
Menai  Bridge,  I<orth  Wales,  euter^il  my  ward  at  the  Liveipool 

Pioyaf  Infirmary  in  May,  1903, 
/      "^  for"  a  painful   ulcerated  epi- 

theHoma  of  three  years'  dura- 
\  tion  on  tlie  back  of  his  left 

,■''■  ■  band,    over  the    metacarpo- 

phalangeal joints  of  the  fore 
and  mid  fingers  (Fig.  li.  It 
had  started  in  the  latter 
situation,  liad  for  months 
prevented  him  fi"om  work- 
ing, and  was  found  on  probing 
to  have  eroded  the  bones 
and  ligaments  of  that  joint. 
The  lymph  glands  at  the 
elbow  and  in  the  axilla  also 
were  enlarged. 

On  May  27th  the  disease 
was  removed  by  amputating 
the  fore  and  middle  lingers 
with  half  of  each  metacsrpal 
bone.  Pain  ceased  after  the 
opei-atiou.  Twelve  days  later 
the  enlarged  glands  at  the 
elbow  and  axilla  were 
removed.  All  the  wounds  hea'ed  dimply,  and  he  went  home 
after  four  weeks,  resuming  wcrk,  wbicli  continued  for  eight 
years. 

In  April,  1911,  ho  came  again  to  hospital  for  a  rodent  ulcer  of 
tlie  left  temple  near  the  eye.  He  was  taken  into  Mr.  Bickersteth's 
wai-d,  where  the  growth  was  excis':!d  hj"  Mr.  F.  .Jeans  on  April 
15th.     .Vfter  healing,  j-ray  tveatme  it  was  applied  to  the  scar 
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and  neighbonrhood  for  a  few  weeks.  On  my  return  after 
absence  from  home  I  was  informed  of  liis  presence,  and  went 
to  see  him  on  May  15th.  With  the  permission  of  my  colleagues 
photographs  were  taken  by  Miss  Irven  at  the  fioval  Infirmar\ 
on  May  16th,  (Figs.  2  and  I),  and  he  went  home  ou  May  20th. 


He  is  deeply  grateful  for  the  preservation  of  his  thumb  and 
two  fingers,  with  which  he  can  perfecth  do  all  that  is  required 
of  his  left  hand.  He  has  not  lost  a  day's  work  in  the  intenal  of 
nearly  eight  years. 

A  section  of  the  later  growth  has  been  made  in  the  Universitv 
laboratory,  and  reported  on  by  Mr.  Mackarell,  pathological 
assistant.  It  shows  in  perfection  a  rodent  structure  of  the 
variety  containing  small  cell-nests.  I  mucii  regret  that  no  micro- 
scopical preparation  or  report  of  the  disease  in  the  hand  and 
glands  can  be  fomid. 

Some  months  after  this  man's  return  home  I  learnt  that  he 
had  not  been  there  a  week  before  he  had  to  take  to  his  lied  on 
account  of  pain  in  the  mid-dorsal  spine  with  gradu.il  loss  of 
power  and  sensation  in  his  lower  limbs.  It  seems  that  h  s  pain 
br-gan  even  before  he  left  home  in  April,  but  he  never  told  me 
<it  it,  and  when  lie  returned  home  again  in  Ma v  he  expressed 
himself  as  strong  and  well.  Tlie  paraplegia  "increased  and 
bwame  complete,  though  the  pain  lessened.  In  June  fre.sh 
growth  appeared  at  the  seat  of  t!ie  rodent  ulcer,  and  he  died  of 
exhaustion  on  July  11th.  1911.  The  diagnosis  was  that  of 
•■  nmlignant  deposit  affecting  the  spinal  meuiuges  and  the  cord 
itself." 

The.se  particulars,  sent  to  me  by  Dr.  John  Roberts  of 
Menai  Bridge,  were  obtained  from  the  patient's  medical 
attendant,  l)r.  J.  M.  Thomas  of  the  same  place,  to  both  of 
^vhom  I  am  indebted  for  the  information. 

The  eventual  fatality  does  not  detract  fioin  the  success 
obtained  ^vith  the  hand  and  glands  of  the  upper 
liiiib.  and  I  regard  it  as  a  very  encottraging  example  of 
conservative  practice. 


ON 


ACUTE   P0LI03IYELIT1S    (HE1NE-MEDIN"S 

DISEASE).* 
By  R.  MORTON  HEWITT,  B.A.,  M.D.DrBt., 


e.iXDOWX,  T.W. 


I  w  isH  to  record  a  couple  of  cases  of  acute  poliomyel 
Keine-Medin's  disease,  which  illustrate  two  separate 


■elitis,  or 
separate  forms; 
of  the  disease,  that  is,  the  spinal  and  ataxic  types.  I  have 
not  had  the  advantage — a  questionable  one  from  the 
pitient's  point  of  view — of  studying  the  morbid  anatomy  of 
luis  disease,  but  from  the  researches  of  others  it  appears 
that  we  must  take  it :  (1)  That  the  lesions  should  no  Ioniser 
bo  considered  as  limited  to  the  anterior  cornua  but  are 
diffused  throughout  the  central  nervous  system  ;  (2)  that 
so  far  bacteria  have  not  been  democstiate'd ;  (3)  although 
the  bacillus  of  acute  poliomyelitis  has  not  been  isolated, 
Flesuer  has  sho^\-n  that  the  virus  or  infective  agent  cau 
pass  through  a  Berkefeld  filter,  and  the  filtrate  has  subse- 
quently infected  monkeys,  though  the  incubation  period  of 
monkeys  vv-as  longer  with  a  filtered  than  with  an  unfiltered 
virus,  varying  from  five  to  twelve  days ;  (4)  the  disease 
has  been  communicated  by  means  of  an  emulsion  made 
from  the  spinal  cord  of  an  acute  case;  i5)  this  infective 
agent  has  been  shown  to  retain  its  viruleuce  for  a  long 
time  outside  the  organisms  of  animals,  to  be  fanly  sensitive 
to  heat  (twenty  minutes  at  50-  C.  destroying  the  virus)  and 
insensitive  to  cold  (a  virulent  emulsion  kept  at  freezing 
jioint  for  eleven  days  did  not  lose  its  activity  to  any  marked 
extent). 

Now  how  does  the  virus  penetrate?  Flesner  and 
Leiner'  point  out  the  probability  of  tlie  nasopharynx 
being  the  point  of  entry.  They  produced  paralysis  in 
monkeys  by  scarifying  and  then  rubbing  the"^  nasal 
mucosa  with  the  active  virus,  the  disease  appearing  in 
from  five  to  eleven  days  ;  but  the  faculty  of  penetration 
does  not  appear  pronounced,  as  Levaditi-  was  unable  to 
infect  his  monkej  s  either  by  painting  the  nasopharynx  or 
by  rilacing  plugs  soaked  iirthe  virus  in  the  nasal  "fossae. 
In  cases  of  Heine-IMediu's  disease  the  nasal  mucosa  has 
been  shown  to  contain  a  virus  capable  of  transmitting  the 
infection  to  animals.  The  vims  has  not  been  found  in  the 
urine,  faeces,  kidney,  or  intestinal  mucosa. 

Although  epidem"ics  were  noted  in  Scandiuavia  as  far 
back  as  1881,  Medin  of  Stockholm  was  the  first  to  give 
precise  information  ou  the  subject-  He  was  follo\^t!d  by 
many  other  observers  from  many  lands.  Th.e  analysis  of 
these  epidemics  shows :  (1)  They  occur  at  the  end  of  the 
summer  and  in  the  autumn.  (2)"Neither  defective  hygienio 
conditions,  poverty,  nor  overcrowding  favo'>r  the  extension 
of  the  disease. 

Read    Ijotore   the  Isle  of  Wight  Dinsion  of  the  Biiusb  aiccUcia 

Association. 
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Mecliu  adopted  the  following  class! Qcation of  tlie  disease: 
(T)  Spinal ;  (2)  asceudiug  or  desceudiug  paralysis  isimvi- 
latiug  Laudry's  paralysis);  (3)  bulbar;  (4)  cerebral; 
(5)  ataxic;  (6l  polyneuritis;  (7)  iiieiiingeal. 

My  experience  is  limited  to  the  spinal  and  ataxic  forms 
—three  cases  of  the  former  and  one  of  the  latter.  Of  the 
former,  t^yo  followed  the  classical  description  of  infantile 
paralysis  in  the  early  Nineties.  Tlie  paralyses  ■svere 
limited  to  groups  of  muscles — in  one  case  of  both  legs  and 
in  the  other  of  arm  and  leg  on  tlic  same  side,  but  in  neither 
case  Avas  there  complete  paralysis  of  arm  or  leg.  One  case' 
lias  completely  recovered  (after  four  monlhsl ;  the  other 
lias  still  considerable  loss  of  power  in  the  arm.  The  third 
case  presented  some  unusual  features. 

The  patient,  a  gh-1,  aged  12,  and,  as  in  each  of  my  four  cases, 
with  fair  liair  and  complexion,  was  of  active  liabits  and  of  more 
than  average  intelligence.  1  was  called  to  her  on  September 
25th,  and  found  her  with  temperature  102.4°,  pulse  110,  com- 
plaining of  lieadache  and  ppjns  in  the  back  ;  in  fact,  presenting 
a  iiicture  usually,  seen  in  influeiiza  cases.  She  said  tiiat  on 
September  22nd  she  did  not  feel  well  and  her  "  right  arm  felt 
limp."  This  passed  off,  but  on  September  24tli  she  felt  "achy 
all  over,  most  in  her  back."  There  were  no  throat  symptoms. 
On  September  26th,  temperature  102.6  ,  Avitb  conditio])  \m- 
ehauged.  iSeptember  27th,  toniporaturo  93.8^  ;  right  arm  found 
completely  pai'alysed.  September  28tii,  terapei-ature  98. 6~ ;  left 
arm  partially  paralysed.  Se))tember29th,  imralysis  of  left  arm 
increased  and  both  legs  afiected. 

'October  1st.  temperature  and  pulse  normal.  Both  arms  com- 
pletely paralysed  except  movement  of  Augers  Of  left  hand. 
Extensor  paralysis  of  both  legs.  Knee  reflexes  absent.  Marked 
ptosis  of  left  eyelid.  Constipated.  No  bladder  symptoms.  Acute 
paroxysms  of  pain  occuniug  regularly  every  two  hours  day  aiid 
night.  Pain  I'eferred  to  lirst  and  second  lunibar  vertebrae. 
These  paroxysms  contimied  witlr  little  variation  for  three 
weeks,  being,  apirt  from  pai'alysis,  the  )n-omiuent  featiu'o  of 
the  cise.  Drugs  at  first  gave  no  relief,  morphine  gr.  i  giving 
about  a  three-liour  intervar  with  sle*;p.  I  then  put  her  on 
phenalgiu  gr.  21  every  two  hours.  This  seemed  to  have  imme- 
diate result;  the  paroxysms  became  less  'sevei"e,  with  longer 
intervals  between,  being  four  and  then  six  hourly.  Finally,  in 
tlie  middle  of  the  fourth  week  the  pains  stojjped  altogether.  I 
started  massage  during  the  eighth  week,  an<l  electricity  the 
week  following.  The  iiatient  has  made  steady  improvement  up 
to  dale,  the  left  side  progressing  more  favourably  than  the' 
right.  She  has  good  use  of  the  left  arm  and  hand,  and  can  waiik 
»  considerable  distance,  though  slowly.  Knee  reflexes  still, 
alisent. 

Since  writing  these  notes  on  .Tanuary  20tl)  the  case  progressed 
favourably  with  massage  daily  and  electricity  twice  a  week, 
generally  in  form  of  Schnee  b.atlis  with  a  current  u])  to  45  milli- 
amperes  tor  twenty  minutes.  On  February  12th,  while  having 
one  of  these  baths,  the  current  being  17  milliamperes  and  dura- 
tion three  minutes,  the  patient  ga\e  a  scream  and  had  a  typical 
epileptic  lit  lasting  about  four  to  live  minutes,  recovering  hi  tlie 
tiBual  manner.  She  was  in  her  usual  state  that  afternoon  and 
there  has  been  no  recurrence  (February  24tlii.  The  improve- 
ment in  the  paralysed  nuiscles  has  contimied  and  the  patient  is 
in  good  health.  There  was  no  history  of  e|)ile])sy  in  the  family. 
■While  attending  to  tlie  tit  the  electric  current  was  not  shut  oft, 
so  I  tested  it  myself  and  found  nothing  wrong;  the  makers  also 
tested  the  instrument  (a  Da^'on  table)  with  the  same  result.  I 
caulind  no  record  of  epilepsy  associated  with  Heiue-Mediu's 
disease,  and  so  consider  this'case  worth  noting. 

The  fourth  case  was  of  the  ataxic  type,  the  prominent 
feature  being  very  irvegular  high  tempciatuie. 

I  was  called  to  the  patieut,  a  bright  girl  8  ycai'S  of  age,  on 
Noveirdjer  20th,  and  iouml  her  presenting  the  same  condition  as 
I  described  in  Case  III.  temiierature  being  102.4^,  pulse  120. 
Her  throat  was  red  aud  inllamed.  I  was  informed  that  for  the 
previous  fortnight  she  had  looked  "  ])caky  and  liverisli,"  and 
during  the  last  week  seemed  ilisinclined  to  run  or  iilay  and 
complained  that  herdancing  lesson  made  her  feel  sick  and  giddy. 
On  the  16tU  she  went  out  to  tea,  but  drove  home  feeling  sick 
and  giddy.  On  the  20tli  she  complained  that  she  could  not  get 
warm,  and  after  teii  burst  out  crying  anil  was  carried  to  bed 
as'she  could  not  walk.  She  cried  when  lifted  or  turned  in  bed. 
Her  condition  remained  about  the  same  for  the  next  four  or 
live  days,  when  I  observed  on  getting  her  out  of  bed  a  disti>ict 
ataxic  gait  especially  noticeable  in  the  left  leg.  Knee-jerks 
rather  active.  So  nystagmus,  paralysis,  loss  of  sensatioii,  or 
inco-mdination  in  arms  or  hands.  "  Throughout  the  illness 
coiistipation  was  a  particularly  tronblesome  feature.  This 
ataxia  increased  until  the  patient  became  too  weak  to  test  her, 
and  the  temperature  took  on  a  higher  range,  varying  from  99' 
to  104',  often  in  less  than  two  hours.  AntipvTetic  drugs  and 
sponging  had  a  \ery  lenipoinry  effect.  On  November  29th  a 
j)unctate  erythematous  eruption  appeared,  fairlv  general  in  ilis- 
tribution  but  mist  marked  over  |«-essure  points.  'I'liis  rash  I  took 
to  be  merely,  another  expression  of  general  toxaemia  rather  than 
specilically  associated  with  the  disease,  and  it  is  notewort'o-v 
tuftt  I  have  thus  far  met  w4th  no  case  of  herpes,  but  at  Penryn 
inj.Coru\vall  Ur.  Hoimet .observed  16  casss  of  horpcs  zoster 
during  the  epidemic  of  poliora)  el  itis,  and  points  out  that  in  no 


other  space  of  iirae  have  so  mauy  cn'=es  occurred  together  in  \i,e 
district,  and  queries  the  relationship  between  the  two  diseases. 
The  heart  began  to  fail  about  this  date,  with   symptoms   of 
dilatation,    iutermitting    at  times  as    often  as  Tin  4.      TIm' 
tongue    remaiued  'wonderfully    clean,    but   "the    breath    w:i . 
most  offensive.-    With  the  "exception  of  a  trial  of  urotrOpiii, 
the    treatment    was   purely    symjitomalic.      The     urolropiii, 
two-  doses   of    10    grains  "with    eigtit    hours    between,    was 
followed  by    delirium  and  motor  restlessness.      This  yielded- 
ifnmediately  to  a  Sminihi  dose  of  liq.   morphinae  and  a  willi-- 
drawal  of  the  drug.    The  following  day  I  again  gave  two  doses  ■ 
of  urotropin  with  a  similar  result,   after  which  I  discontiuned 
its  use.    Dining   the   latter  stages  the  heart  gave  me    most  . 
ti'ouble,  but    a    Nativelle's   digitoxin  pilule,  ^i,-,  grain  once  a 
day,  aided  by  a  good  deal  of  stimulant,  tided  tlie'case  over.    She 
had  an  uninterrupted  convalescence,  but  at  present  i.launary 
20ch)  the  ataxia  is  still  marked,  and  there  is  some  loss  of  power 
in  the  muscles  of  the  leg.    She  has  been  massaged  for  the  past 
three  weeks. 

TJic  Sniircr  of  hi  feci  ion. 

I  went  carefulh"  into  the  possibilities  in  cacli  case,  and 
there  appeared  to  be  no  evidence  of  contact,  direct  or 
indirect,  between  these  four  cases,  and  I  came  to  the  con- 
clusion that  the  disease  arose  from  a  common  origin. 
Whether  this  was  (1)  a  dust  infection  or  (2)  fly-'  oi'uc  it  is 
diiiicult  to  .say.  All  the  cases  occurred  in  families  liviu- 
amongst  good  surroundings  and  in  every  possible  comfoi  i 
— no  overcrowding,  faulty  sanitation,  hermetically- scaleu 
■windows,  or  other  aids  to  disease  could  he  noted.  Pei- 
souaily  I  am  iuciined  to  consider  the  dust  infection  theory 
the  more  probable.  The  year  1911  was  exceptionally  dry 
and  hot,  and  possibly  the  increased  throat  infections 
which  some  of  ns  have  noted  may  be  due  to  the  increased 
dissemination  of  dust  infectious  by  the  ubiquitous  motor 
cai'.  In  each  of  my  cases  brother.s  or  sisters,  or  both, 
were  in  direct  contact  with  the  patient  np  to  the  diagnosis 
of  the  disease  without  coiitraxting  the  same,  but  I  notice 
that  in  the  epidemic  at  Stowinaiket  ^  there  were  tkrte 
cases  in  one  house,  and  in  two  other  houses  two  cases. 
Three  of  uiy  cases  began  during  the  hot  dry  weather,  the 
other  immediately  after  a  heavy  rainfall,  followed  by  .■• 
drying  wind.  In  no  case  was  any  increase  of  the  house-ti y 
pest  observed. 

Does  the  disease  come  from  a  common  cause,  or  is  it 
directly  communicated  from  an  antecedent  case"?  Is  it 
carried'  by  a'  ihhd  person  or  by  infected  objects  as  in 
scarlet  fever?  I  siibiuit  that  the  evidence  in  favour  ot 
contact  transmission  is  slight.  It  is  not  common  to  ftnd 
more  than  one  case  in  a  family.  It  lias  not  been  found  t.^ 
spread  in  hospitals,  although  isols-tiou  iirecautions  vrcic 
not  taken.  On  the  other  hand, Levaditi  *  records  a  cased 
a  lady  taking  some  drawings  of  a  convalescent  patient  ami 
herself  being  attacked  shortly  afterwards  with  similar  sym 
ptoms.  Wicknian  "'  records  cases  v.here  the  disease  has  been 
tor  two  or  three  years  in  succession  in  the  same  house ; 
Kraa.se,'"'  cases  of  people  coming  to  live  in  a  contaminated 
house  aud  mutraiiiiig  tlie  disease  themsehes. 

Protjnosis. 

(a)  MoilLdity  is  variously  esthnated  from  12  to- 20  .per 
cent.,  aud  has  a  direct  ratio  to  the  age  of  the  patient,  the 
older  tlie  more  fatal.  Most  deaths  occur  during  the  first 
week,  mostly  about  the  fourth  or  litili  day,  the  bulbar  and 
Landry  types  being  the  most  fatal. 

(i)  It  is  certainly  a  fact  that  if  a  muscle  reacts  to 
faradism  it  w  ill  recover,  but  the  contrary  is  by  no  mean- 
ceitain.  If  the  motor  cells  in  the  anterior  cm-iiua  arc 
destroyed,  then — .apart  from  nerve  transiilauiation  wliic!) 
may  benefit — the  muscles  must  become  useless.  But  as 
long  as  the  cells  are  not  actually  destroyed,  although  the 
muscles  may-  not  react  to  faradic  or  galvanic  currents,  the 
prognosis  is  moie  hopeful.  In  the  spinal  case  cited  above. 
I  got  no  reaction  in  the  muscles  of  the  right  index  finger 
and  tlinmh  after  a  lapse  of  over  thirteen  weeks.  There  is 
still  no  reaction  in  the  extensors  of  the  wrist,  and  tliis  ahv 
two  months'  massage  and  electricity,  the  latter  in  varying' 
forms,  faradism,  combined  current,  and  .Schnee  baths,  bin 
there  has  been  steady  progress  and  so  far  no  period  r.i 
which  the  patient  was  at  a  standstill.  A  point  of  tront- 
ment  in  this  res))ect  is  the  necessity  of  avoiding  over- 
stretching of  paralysed  nuwcles.  Ih  this  case  1  have 
applietl  a  outvcd -sjjHnt  to  over-extend  the  w  ri.st  and- s- 1 
avoid  stretching  of  the  extensors  and  shortening  of  the 
tle.xors.  the  splint  being  frequently  removed  for  massage 
and  ad  just.ment,  and  the  wrist  supported  when  the  spliu!. 
is  talctjn  oft- and  not  allowed  to  dropi  for  any  stretching  of 
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these  paralysed  muscles  vhich  are  teuiiing  to  recover  dis- 
ables them  again.  An  excellent  article  b\-  Dr.  W'ittek 
(Grasi)  duals  with  this  matter  in  detail. 
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As  several  outbreaks  of  acute  anterior  puliomyelitis  have 
occurred  dui'ing  the  pa.st  year  iu  various  jjarts  of  the 
eoimlry,  a  short  accomit  of  ten  cases  that  occurred  in  this 
district  may  possibly  be  of  some  interest. 

LocriUli/  of  Ouihrcal: 

The  outhreak  occurred  at  the  end  of  September  in  the 
Downham  Rural  District,  vshich  is  situated  iu  Sovith  -  West 
Norfolk,  and  embraces  both  upland  and  cultivated  fen 
land,  and  the  part  of  the  district  affected  border,-  on  the 
county  of  Cambridge.  AU  the  cases  occurred  within  a 
radius  of  six  miles  of  Downham  Market. 

During  the  mouths  of  -Tuly  and  August  several  cases  of 
this  disease  were  noted  iu  the  adjacent  parisli  of  Little- 
ix)rt,  iu  the  Rural  District  of  Ely. 

Age  Incitlener. 
The  ages  of   those  attacked,  and  the  districts  iu  ^\liich 
the  eases  occurred  were  as  follows  : 


Morl^ilih/. 

Of  the  above  10  cases  2  died,  the  second  child  dying 
some  two  luouths  after  the  acute  stage  of  broncho- 
pneumonia. 

Previous  to  this  outbreak  another  cluld  had  died  of 
pneumonia,  in  the  neighbourhood  of  Southery.  with  sus- 
picions symptoms  of  acute  anterior  poliomyelitis,  but 
whith  1  was  unable  to  verify. 

Transinission  of  flic  Disrase. 

I  think  the  following  facts  v.ill  aid  in  showing  the 
infectivity  of  the  disea.se.  Although  there  seems  to  have 
Ixien  no  connexion  between  the  three  groups,  there  is 
distinct  evidene*  of  contact  iu  several  of  the  cases. 

Group  I. — All  the  cases  lived  iu  that  pai-t  of  t.iie  district 
which  is  in  close  proximity  to  a  part  of  Littleport  parish 
w  here  there  had  been  cases  of  a  similar  nature.  In  Case  t 
the  father  had  attended  Littleport  market.  The  mother 
of  Case  II  iiad  been  helping  to  nurse  Case  iii  for  ten  days 
before  her  own  child  was  taken  ill.  Case  iv  attended  the 
school  in  Littleport  parish,  and  had  visited  on  more  than 
one  occasion  a  house  in  tliis  parish  wlierc  there  had  been 
3  cases  with  1  death. 

Ctroup  II. — The.se  ca.ses  lived  in  Barroway  Drove,  which 
is  some  eight  or  nine  miles  from  Soitthery.  There  is  little 
or  no  intercommunication  between  the  parislies.  All  the 
cases  attended  the  same  school.  Ca,ses  vi  and  vii  were  in 
the  same  house,  and  Case  vii  was  taken  iU  a  week  after 
Case  VI. 

Group  III. — These  cases  lived  at  Criniplesham.  This 
village  is  in  a  different  direction  about  nine  miles  from 
Southery  and  five  fi-om  liarroway  Drove.  Case  ix  lived 
next  door  to  Case  x.  The  parents  were  relatives  and 
were  constantly  in  each  other's  houses. 


CereLro-spinal  Fluid. 
From  Case  v  I  tof)k  some  cerebrospinal   fluid,  and  fho 
result  of  the  bacteriological  examination  was  as  follows  : 

The  fluid  is  fairly  alkahne  anil  fairl.\'  albuminous ;  it  gives  a 
normal  reduction  with  Fehling's  solution.  The  ceiitriiugalized 
deposit  is  small  iu  amount  and  contains  a  few  l)loo<l  discs  and 
leucocytes,  the  latter  practically  all  of  the  lymphocyte  type,  and 
but  little  in  excess  of  the  normal.  Neither  tubercle  bacilli  nor 
pvogenic  micrococci  ai"e  detected  in  thecentrifugalized  deposit. 
T!ie  media  inoculated  with  this  specimen  only  show  a  few 
l):iciliary  orf^anisms  which  do  not  conform  to  any  of  the  known 
l>;ubogeuic  tjiies,  and  are  most  probably  of  extraneous  origin. 

The  following  are  the  notes  of  the  cases,  kindly  supplied 
me  by  the  doctor  in  attendance  : 

OBOVP  I. 
Case  i  (Dr.  E.  G.  Walesl. 

.J.  J.,  aged  6,  Hilgay  Feu.  Had  been  ailing  three  days  with  a 
■cold.'  Ou  October  7th  w.as  noticed  to  be  helpless  iu  arms 
and  legs.  This  was  complete  on  October  8th.  When  I  saw  him 
tiic  child  was  lying  on  his  back  in  bed  quite  helpless,  colour 
natural,  breathing  natural,  no  pain,  no  voaiiting.  no  retraction 
of  liea<!.  He  could  not  raise  his  head  from  the  pillow  or  move  a 
iirab.  Knee-jerks  abolislied.  pupils  contract  moderately,  no 
movement  on  tickling  soles  of  feet,  no  anaesthesia,  no  liuhe 
•■■^rehrntr  or  Kernig's  sign,  no  rash.  He  could  swallow  liquids. 
'I'emperature  lOO"^,  pulse  88,  regular.  Back  tender  all  along  spine, 
tin  October  9tli  he  began  to  breathe  with  difficulty,  turned 
cyanosed  and  died  at  10  a.m. 

There  were  several  other  children  in  the  house,  but  none  were 
affected.  Ko  connexion  with  Littleport  except  that  the  father 
had  been  going  to  Littleport  Town  at  iutenals.  A  week  previous 
a  child  ou  Teu  Mile  Bank  died  from  acute  pneuinonia  which 
might  have  been  secondai^^'  to  acute  poliomyelitis.  He  was 
helpless  and  moribund  when  seen,  with  both  lungs  intensely 
congested.  Father  a  travelling  baker  who  visits  all  the  houses 
in  the  neighbourhood. 

C.4SE  II  (Dr.  filenfield  Martiu>. 

Y.  L..  aged  11  months,  Southery  FeiTv.  For  a  fortnight  pre- 
^  ious  tlie  motherhad  frequeutly  visited  the  house  of  Casein  and 
had  nursed  the  child.  Taken  ill  on  September  18th  with  fever 
and  bronchitis.  The  mother  noticed  some  pai'alysis  and  that  the 
stools  were  very  offensive.  Seen  by  Dr.  Martin  on  October  2nd. 
Signs  typical  of  acute  anterior  poliomyelitis.  Paralysis  of  left 
kg.    The  offensive  stools  could  not  be  aifectcd  by  medicine. 

Later  in  December  he  reports :  "  Tibial  muscles  ol  left  ankle 
are  paralysed  and  wasted.  If  foot  were  not  kept  in  a  splint  it 
would  become  deformed  (nature  of  valgus).  Three  ottier 
children  iu  house  all  well.  Prognosis  is  fair  but  hardly  as  good 
as  two  months  ago.' 

C.\SE  III  (Dr.  Hutt). 

A.  L..  aged  12  months,  Southery  Ferry.  I  first  attended  the 
child  ou  September  12th.  The  mother  thought  the  riglrt 
shoulder  had  been  damaged  by  undressing  the  child.  Tempera- 
ture 102  ,  neck  somewhat  swollen,  and  did  not  seem  to  be  able 
to  keep  the  head  in  any  position  long.  Deltoid  (righti  para- 
lysed and  perhaps  other  muscles.  Septemt>er  14th.  temperature 
normal,  paralysis  right  njiper  arm  and  both  legs,  adductors 
most  marked.  Present  condition,  January,  1912 :  Right  leg  much 
improved  and  arm  very  fair  movement,  left  leg  some  slight 
shortening  and  foot  in  mai-ked  talipes  and  equiuus  position. 
Adductors  (thigh;  aud  peronei  still  useless. 

Case  rv  (Dr.  Martin). 

B.  J.,  aged  8  years,  near  Southery  Ferry.  Previous  to  being 
taken  ill  had  visited  a  house  in  Black  Horse  Dro\  e,  wliere  there 
liad  been  three  cases  of  illness  (oue  fatal),  ^'as  nrst  taken  ill 
on  October  5th,  witii  fever  aud  bronchitis.  On  October  11th, 
when  flrst  seen,  had  pyrexia  and  headache.  On  October  15tb 
slight  ijaralysis,  well  marked  the  following  day.  Tenderness  of 
affected  limbs  iboth  legsi, muscles  of  trunk  also  affected,  tender- 
ness aud  pain  at  back  of  neck.  Stools  highly  offensi^  e.  At  first 
apparently  no  progress,  but  lately  the  progress  has  Ijeen  good. 
Weakness  of  the  iiexor  muscles  of  both  thighs,  no  deformity 
although  some  rigiditj".  This  case  was  subsequently  notified 
for  tuberculosis. 

GBOVF  II. 
C.\SE  v  (Dr.  Walesl. 
F.  B.,  aged  21  years.  Barroway  Drove.  Brought  to  surgeiy 
with  symptoms  of  meningitis  ou  October  22nd.  'Had  a  convul- 
sion on  night  of  29th.  Xo  vomiting,  fretful,  sleepless.  Tem- 
peratQie  104  ,  pulse  130,  regular.  Pupils  equal  and  react.  No 
paralysis  of  limbs.  Slight  retraction  of  head,  caimot  sit  up 
cries  when  touched.  Rapid  improvement  under  treatment 
Temperature  normal  ou  24th,  when  slight  internal  strabisraur; 
of  left  eye  was  noticed.  By  30th  was  much  better,  taking  good 
footl,  sleeping  well.  Internal  straliismns  (paralysis  left  external 
rectus— thu-d  cranial  nerve)  more  marked.  "  Several  othef 
children  iu  house  all  well. 

Cases  vi  and  vni  iDr.  Walesi. 
A.  W..  aged  3  years.  Hooten's  Row,  Barroway  Drove.  Seen 
on  October  24th.  Had  been  ailing  two  or  three  days,  became 
liaralysed  in  all  limbs  aud  back.  Temjierature  normal, 
oulse  120.  breathing  normal,  no  pain,  can  moAe  feet  if  soles  are 
tickled,  but  not  legs.    November  1st,  Dr.  Cross  visited  witli  me 
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fiml  nirtsle  a  lumbar  puncture.    In  January  this  cliild  much  im- 
jirovcii,  but  cannot  use  right  leg. 

'  A.  B.."ageil  IJ  yeai-s.  ocouijying  the  same  room,  became  ill 
with  loss  o£  power  in  back. 'cannot  sit  up  and  cries  if  "  bent.'' 
'J'i-m)>crature  normal,  limbs  uuafleoted. 
(  :>^t  'I  'lied  in  .January  from  brouchoimeumonia. 

Case  viif  iDr.  Cross). 

A.  .J.  S..  aged  1  year  8  months,  Birroway  Drove,  near  Case  v. 
?Jother  noticed  for  a  week  previous  that  he  fell  about,  and 
attributed  tliis  to  some  new^  boots. 

On  October  31st  he  fell  down  and  could  not  get  up  again.  On 
November  1st  visited  and  found  child  lying  on  .sofa.  Tempera- 
ture 101.4,  restless  and  fretful,  breathing  natural.  Any  attempt 
to  straighten  limbs  caused  child  to  cry  out.  Kigidity  of 
iuuscde.s  of  neck,  and  spine  slightly  arched.  Bowels  con- 
stipated. Tvvo  da\s  afterwards  temperature  was  normal  and 
cliild  appeared  better.  Left  leg  appeared  useless.  Thcchiid 
gradually  got  better,  aiid  after  four  weeks  was  able  to  sit  up 
and  crawl  about. 

Present  condition:  Can  stand  with  assistance,  but  cannot 
control  the  left  leg,  which  is  slightly  wasted.  No  shortening. 
Healtli  otherwise  good. 

uuorp  lU. 
Case  IX  iDr.  Wales). 

s.  s..  aj;eLi  T_  \  tiirs.  Ci'implesham.  Takei.  ill  X<j">ciubtr  Sth 
Oil  6th  temperature  103'.  no  delinite  symptoms,  was  thought 
to  he  a  stomach  attack.  Seen  on  the  8tb.  'J'emperature  101'. 
Oying  about  aching  in  anns,  difficulty  in  arm  movements, 
moved  legs  freely.  Left  arm. gradually  became  quite  paralysed 
and  remained  so.    The  acute  illness  lasted  li\e  da\s. 

C.VSE  X. 
A.  E.,  aged  1  year  3  months,  Crimplesham  (li\  lug  next  door 
to  t'ase  IXI.  ilrs.  R.  had  been  backwards  and  forwarils. 
Became  ill  about  November  15th.  A  very  indefinite  illness, 
fretful  and  refuses  food.  Declines  to  be  "'sat  up,"  and  keeps 
baclf  rigid,  lies  on  back  passively  and  cries  if  moved.  On 
^oveniber  28th  ail  symptoms  have  disappeared  except  for 
weakness  and  rigidity  in  back. 

RcMAki;-^. 

Tbpre  had  been  no  abnormal  aiudunt  of  sickness  iu  the 
district,  and  very  few  cases  of  iuf.autile  diarrboca. 

Four  of  the  cases  Jived  in  good  larmhouse.s  with  vvell- 
todo  parents,  throe  in  good  cottages,  and  there  were 
oolv  two  bouses  in  which  the  sanitary  conditions  were 
unsatisfactory. 

Eiglit  of  the  oases  were  in  the  fen,  some  being  a  good 
distance  from  the  bigb  road,  and  were  therefore  not 
stibject  to  any  unusual  amount  of  dust. 

There  were  no  known  eases  of  iiaralysis  in  animals  or 
fowls  on  tbe  various  premises. 

Flies  and  other  insects  were  abundant,  and  m  three  of 
the  liouses  there  were  uudotd)tedly  a  number  ol'  tieas. 

With  the  exception  of  Cases  iir  and  iv  there  were  other 
children  in  all  the  houses,  but  in  only  one  house  was  tbero 
nwre  than  one  case. 


SERUM    AND    YACCINE     THERAPY    IX 

C()X\i:XIOX    WITH    DISEASES 

OF  THE  EYE. 


Thi     Minui.iOMoliB    PfilZE    Essay.    BitiTisn 
Assoei.\Tioy,  1911. 


Ml  I'U  a. 


Hv   C.  W.  G.  BRYAN.  F.R.C.S.Kng.. 

I.  VJ  I-  -*SstSTANT  IN   THl;  m;PARTMF.NT   FOi:  TUF.RAl'KUTrr-  INOta'f.VT'OV, 

s"j..MAi:v*s  1!  -■  ■■: \ND  Hoi.s]:-sciib:-;oN,(>xrnri->  it-  nn-'  itm  . 

'    Jichiiled  fron}  pnrje  tfo'-i.) 

in. 

THt  Sli;l-M  TiiKATMKXC  OF  DiSE\si;s  or  the  Eve. 
Seku.vis.  antitoxic  and  antibacterial,  have  been  used  very 
extensively  in  treating  oiises  of  eye  di.sease,  and  may  be 
divided  into  two  classes — those  which  have  a  spoeilie 
action  and  tliose  which  are  non-speeilic  ^tbe  so-called 
"  )>aras))ccific  serums  "). 

Serum  has  usually  been  injected  either  into  the  sub- 
cutaneous tissiu's,  the  most  freijuently  used  and  safest 
method;  into  muscular  tissues:  or  into  the  blood  strcau), 
the  method  by  which  the  most  rapid  elVcct  is  obtained. 
It  lias  also  been  given  by  mouth  and  by  rectum.  Darier" 
conciudcs  tbatsormns  given  by  mnntli  inimnnizc  but  exert 
no  bactericidal  effect. 

Specific,  S--IUIII.-: 
1.  Diphlli'ito  An>ilf>.rir  Ssruiii. — .\s  in   diphtheria  else- 
where, so  in  diphtheria  ot  the  eye  extreunily  good  results 
iiave  been   obtained  by  the  use  of  this  method  of  tieat- 
ijjont,    Sydney  Stephensou'  has  rf4)o.rtfid  cases  successfully 


treated  in  this  way.  Tbe  dose  should  be  2.000  to  10.003 
units,  and  at  least  two  doses  are  usually  necessary.  l^> 
hiemljraiiotis  conjtinctivitis  duo  to  the  Klebs-Loetiicr 
bacillus  the  Koux  serum  is  valuable ;  Axeufeld-  1  k-- 
analysed  the  results  obtained  and  reports  favourabh . 
Jn  corneal  diphtheria  the  serum  is  less  cffecttral,  and  this 
is  due  to  the  fact  that,  though  the  serum  does  ororcomr 
the  toxic  efiects  oi  the  Bariltus  rJiphtlirriae,  tie  soveritv 
of  the  ciirneal  complications  depends  on  the  mixed  nattin 
of  the  infection-  from  the  presence  of  the  ordinary 
organisms  of  suppuration,  staphylococci,  stroptococci. 
pneuvjioeocci-.  etc.;  the  serum  has  only  a  non-specific 
effect  on  thess  organisms.  In  such  mixed  infection* 
Roiners  antipneumccocous  serum  and  polyvakni  in  i- 
stveptococcus  serum  are  of  use.  Post-cTiphlherial  para- 
lysis of  eye  muscles  :  .\ubineau-'  reiiorts  a  case.  <f 
paralysis  of  accommodation  cured  by  injection  of  anti- 
dijihtheria  ssrum.  Throe  relapses  subsequently  occuried. 
each  of  which  yielded  to  the  treatment.  Four  dose- 
ilO  com.,  20  c.cm.,  50  c.cm.,  60  o.cm.)  were  given  in 
this  C8.se. 

2.  TcUiiiHS  ^li.-iihi.i-iv  ,Spr;n>(.  — This  serum,  of  the  sanu' 
nature  scientilicallj'  as  antidiphtheria  serum,  is  of  value  in 
treating  t€tanas  having  its  primary  point  of  infection  in 
the  eye.  Such  cases  are  rare,  but  Ellis  has  had  twii 
recoveries  of  three  cases  treated.  Lew  is  also  has  reported 
the  recovery  of  a  case.  Diphtheria  and  tetanus  arc  tht 
two  diseases  due  to  organisms  possessing  an  extracellular 
tcxiu,  and  for  this  re^ason  arc  especially  suitable  for  the 
use  of  specific  antitoxic  serums.  Specific  serums  have 
been  prepared  and  used  in  infections  by  many  other 
organisms  with  varying  resitlts.  Possibly  the  benefit  ob- 
tained in  some  cases  does  not  dejieud  on  tbe  specific  naturf 
of  the  serum  as  it  does  in  diphtheria  and  tetanus.  .As 
I  shall  njcntion  later,  iu  infections  due  to  the  ordiniuv 
pyogenic  cocci  cseelienti  results  have  been  obtained  w  itii 
non-specific  scrums. 

3.  Sjjicijic  Ani ipneiLmococcus  iSe/'itm.^Many  metliods  of 
preparing  aijtijnieumococcns  sai-nm  have  been  employed. 
Korne!  Scholt;;  finds  iL'ntthc  serum  produced  bj- infectinjj 
an  animal  with  one  culture  of  pneumococcus  usually  ha* 
no  effect  in  aggfutinatin^  other  cultures  of  that  organism  : 
these  experiments  demonstrate  the  existence  of  different 
strains  of  pnet>mococoi.'  It  is  impnicticable  in  clinical 
medicine  to  ijrepare  a' serum  by  immunizing  animals  to 
cultures  obtained  froni  individual  patieuts,'and  therefore 
the  employment  of  a  poiyvaknt  serum,  prepared  from 
many  strains,  becomes  necessary.  The  best  known  poh  - 
valent  amipnenmococcns  serum  was  that  of  Ri>mer. 
liomer '•  has  lateU' modified  the  ineUiod  of  preparation  of 
his  serum,  and  has  introduced  a  ne\y  serum  on  the  lines 
of  Bails  antiaggressiu-contaiuing  serum;  Using  this  new 
serum,  he  reports  sitccess  in  tlic  treatment  of  pneumococcal 
ulcers  of  the  cornea. 

4.  Antii'/tciiiiiiili'-  Si-nim. — Ttosenthal  claims  good  results 
in  rheumatic  iritis  by  the  use  of  a  specific  antibacterial 
.serum  prepared  by  immunizing  animals  against  the 
Strrjitococcus  rJir.iu/taticux.  The  results  have  not  been 
corroborated,  and  Darier'' says  better  results  are  obtained 
in  such  eases  by  using  Roux's  serum. 

5.  .-•nfi,siiTj)(oi-orcHS  Scriini.  —  Polyvalent  autistrepto- 
cocens  semm  has  given  occasional  good  results  in  strepto- 
coc^L'al  iiifcctions  of  the  eye.  but  the  results  are  not  con- 
stant owing  to  the  enormous  number  ot  strains  of 
streptococcus  wliioh  have  been  demonstrated.  Recent 
methods  of  analysing  the  strain  infecting  any  particular 
case  by  inoau'  of  the  sngar  reactions  may  make  possible 
the  use  of  antistreptococeus  serum  jirepared  with  a  cor- 
responding strain.  Snell '  reports  a  case  greatly  l>onefit<<l 
by  autistreptococcus  serum.  The  patient  had  suffered 
from  suj)pinatioii  of  the  lids  of  the  right  eye  for  seven 
days,  the  temperature  wss  103  ,  delirium  was  marked,  and 
the  genera!  condition  grave.  Streptococci  were  found  iu 
pm-c  culture.  Tliree  injections,  each  of  10  c.cm.  oi 
polyvalent  autistreptococcus  scrum,  were  given  over 
a  period  of  forty-eight  hours.  f)n  the  followitig  days 
the  temperature  was  subnormal,  delirium  aliatcd,  anil 
eventually  a  cnre  resulted.  Ou  the  other  hauil.  l.awson  " 
found  antisliejjtococcus  serum  of  no  us::  in  a  case  of  acute 
streptoiroccus  infection  of  the  cornea. 

Ati(iij<i>oror'its  S<jru)ii. —  .\n  .antigonococcns  sernm  has 
been  prc]>arcd  by  Rogers  and  Torry  by  injecting  tiviuK 
giinocooeJ  int^>  the  peritoneum  of  sheep.  Knapp"  reports 
i-esulis  of  the  use  olthis  serum.     He  has  found  it  of  no 
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value  in  conjunctiritis,  but  in  treating  four  cases  of  gono- 
coccal iritis  he  has  had  three  cures,'  the  result  in  the 
fourth  case  being  iiicletiiiite. 

Aniisliiphylococcua  Scrtttn. — At  various  times  serums 
obtained  from  animals  •  by  immnnizing  them  against 
staiihylococci  have  been  employed,  with  no  results  of  value. 
As  we  liave  seen,  staphylococcal  iafections  are  most 
favourable  for  the  employment  of  vaeciiie. 

Eve  afTections  due  to  tlie  dipiococcu.s  of  epidemic  cerebro- 
spinal meningitis  are  not  nulcnowu.  and  in  these  cases 
Flexner's  serum  has  been  found  to  be  of  value. 

The  results,  then,  of  the  treatment  of  eye  diseases  by 
specitic  antitoxic  and  antibacterial  vaccines  are  promising 
but  uncertain,  and  a  method  of  treatment  giving  more 
constant  results  has  been  looked  for.  Great  attention 
has  been  given  to  the  use  of  non-sjjecific  (so-called 
"  paraspecitic  " )   serums. 

Non-specific  Serums. — Darier *  carried  out  an  extensive 
search  through  the  colnmns  of  La  ('Unique  OjiJithalmo- 
logiquc.  and  reported  his  results  and  conclusions  in  a  long 
liaper;  bis  paper  largely  is  an  exposition  of  the  value  of 
paraspecific  as  ojiposed  to  specific  serum-therapy,  and  he 
shows  particularly  the  value  of  the  Roux  serum  in  treating 
disease  other  than  diiihtheria.  The  following  infections 
were  inquired  into :  Pseudomembranous  conjunctivitis, 
infective  corneal  ulcers,  parenchymatous  and  scrofulous 
keratitis,  iritis  and  iiido-eyclitis,  traumatic  and  post- 
operative infections.  Except  in  the  case  of  diphtheria  and 
tetanus,  paraspecitic  .serum  treatment  has  given  better 
results  than  specific  serums,  that  is,  the  antistreptococcal 
serums,  the  antipneumococcal  scriims  of  Eomer,  and  the 
antirheumatic  serum  of  Rosenthal. 

In  the  majority  of  ocular  infectious  the  ri.'sult  is  the 
same  whether  one  empiojs  the  scrum  of  Roux,  antitetanic 
serum,  antirheumatic  serum,  or  Deutschmaun's  yeast  sertmi. 
It  is  found  that  every  antitoxic  serum  acts  in  two  ways; 
in  addition  to  its  sj.ecific  action  on  the  disease  against 
which  it  has  been  prepared,  it  also  possesses  the  property 
of  bringing  to  every  organism  invaded  by  any  infective 
agents  some  elements  of  general  defence,  capable  of 
neutralizing  or  of  attenuating  to  a  gi'cater  or  lesser  degree 
the  majority  of  the  morbid  symptoms  caused  by  the  said 
infection. 

Rotix's  serum  Las  been,  perhaps,  most  extensively  used 
as  a  paraspecific  serum,  and  very  many  infections  of  the 
030  have  been  treated  thtis.  Alexandroff  ■'  advises  its 
use  in  10  c.cm,  doses,  and  as  many  as  fom-  doses  may  be 
necessary. 

Coiijunctivilis. 

Excellent  and  permanent  results  have  been  obtained  in 
infective  conjunctivitis  by  Alexandrofi,*  and  by  Darier," 
v>-ho  has  treated  simple  purulent  conjunctivitis,  gono- 
coccal conjunctivitis,  and  pseudo-membranous  conjunc- 
tivitis. Fron;aget  '^  reports  two  cases  of  piuident  oph- 
thalmia with  false  membrane  due  to  pneumococcus 
cured  within  forty-eight  hours  by  injections  of  anti- 
diphtherial    serum. 

T/lceralion  of  the  Cornea. 
Here  also  good  results  have  been  obtained.  Darier,  in 
1903,  was  the  first  to  use  Eoux's  serum  para.specifically 
in  a  case  of  staphylococcus  conjunctivitis  with  ulceration 
of  both  comeae ;  the  ulcers  disappeared  with  scarcely  a 
trace  of  scar.  Since  that  date  the  same  author  has 
reported  good  results  with  pneumococcal''^  and  other 
varieties  of  hypopyon  ulcer."  Monbouyran'-  reports  six 
successi\  e  cases  of  hypopyon  ulcer  cured  by  Roux"s  senim. 
using  10  c.cm.  about  every  three  days.^  Alexandroff' 
treated  a  case  of.  serpent  "ulcer  in  a  "woman  aged  42. 
There  was  no  lacrymal  disease.  Under  ordinary  treat- 
ment the  condition  became  worse,  so  10  c.cm.  of  Roux's 
serum  were  given,  and  the  case  improved.  Iwo  further 
injections  were  followed  by  recovery,  and  two  jears  later 
wsion  was  normal. 

Post -operative  and  Traumatic  Infecfiojis. 
Teulieres''-  reports  good  results  from  the.  nse  of  Eoux's 
'serum  in  infected  wounds  and  perforations  leading  to 
irido-tlK.roiditis  and  trauniatic  cataract.  Alexandroff,'^ 
Darier,"  and  other  authors  have  used  it  -with  success  in 
postoperative  infections. 

Darier'-   describes   a   modification   of  the   use   of   anti- 
diphtheritic  serum.     He  follows  its  use  by  that  of  collargol 
^  injections   ia  .gonococcal    cyclitis,  -septic-*omeal  ulcers, 


panophthalmitis  and  septic  wounds,  and  claims  that  the 
results  are  better  than  those  obtained  by  the  use  of  Eoux'« 
sernru  alone.  He  believes  tbe  effect  obtaiued  resembles 
that  of  a  specific  serum,  but  I  think  we  ought  rather  to 
consider  it  as  a  treatment  by  autoinoculatiou,  the  collargol 
by  its  toxioitj-  inoduciug  reaction  wluch  causes  auto- 
inoculation,  by  which  means  the  patient  may  produce  iu 
his  sernm  a  great  variety  of  i«'ot«ctive  substances. 

Ej^opltllialniic  Goitre. 
Mention  must  be  made  of  Burkard's""  experiments. 
Using  anlidiphtheritic  senim  in  four  cases  of  exophthalmic 
goitre,  he  reports  three  cases  relieved.  The  results 
resemble  those  obtaiued  by  many  methods  of  treatment, 
where  rest  of  the  patient  comuiences  only  at  the  same 
time  as  the  special  method  of  treatment,  and  it  is  rather  to 
the  rest  that  the  reUef  of  .symptoms  is  due. 

Deutsclimnnii's  Yeast  Serunir 
Deutschmanu ' "  introduced  a  paraspecific  serum  for 
which  excellent  results  hare  been  claimed  in  many  forms 
of  eye  disease.  The  serum  originallj'  was  jjrepared  bv 
feeding  rabbits  on  yeast  in  ascending  doses,  the  serum  of 
these  rabbits  being  then  injected  into  patients  suffering 
from  staphylococcus,  pneumococcus.  streptococcus,  or 
other  infections.  Later  the  method  of  preparation  under- 
went modification,  and  Deutschmarm.'*'  in  August.  1908, 
descriljed  before  the  British  Medical  As,sociation  two 
modifications  of  his  serum,  prepared  from-  horses,  for 
human  use  :  .  '        ' 

1.  Deutschmaun's  sernm,  consisting  of  the  serum,  pf 
hoises  fed  on  yeast  and  trikresol ;  this  sertim  is  obtainablo 
iu  2  c.cm.  bottles. 

2.  Deutsehmann's  Serum  E,  which  is  the  active  serum 
precipitated  and  redissolved.  It  is  of  double  the  con- 
centration of  ill.  and  possesses  the  merit  of  never 
pro<lucing  serum  sickness. 

Dosage  :  In  children  1  to  2  c.cm.  is  given  as  a  dose.  In 
adults  2,  4.  6,  or  8  c.cm.  should  be  given  two  or  thteo 
times  weekly  (occasionally  more  often),  regulating  the 
dose  by  the  effect  on  temperature  (which  rises  after  an 
overdose)  and  clinical  symptoms  of  the  local  disease. 

It  is  given  as  an  intramuscular  injection;  but,  if  this 
is  for  any  reason  impracticable,  has  good  effect  when 
administered  per  rectum. 

As  a  curative  measure  Deutschmann  has  used  his'  senwn 
with  good  results  in  perforating  woitnds,  hypopyon, 
keratitis,  post-operative  infections,  rectirrent  iritis,  acutt! 
purulent  irido-cj  clitis,  gonococcal  infections,  and  in  a  case 
of  s\  mpathetic  ophthalmiu,  iu  which,  in  spite  of  the  fact 
that  the  exciting  eye  was  not  removed,  a  cure  was 
obtained.  Deutschmann  and  Neunhardt  report  the  cure 
of  a  case  of  severe  metastatic  panophthalmitis  .due  to 
endocarditis  probably  of  gonococcal  origin. 

Deutsehmann's  results  have  been  corroborated  by  many 
workers.  Caravaria  of  New  York  has  had  success  in 
septic  woimds,  rheumatic  iritis,  actito  purulent  irido- 
cyclitis, ulceration  of  the  cornea  following  a  burn, 
phlyctenular  paunus,  and  post-operative  irido-cyeUtis  iu 
a  patient  suffering  from  diabetes.  Cases  of  hjpopyon 
keratitis  healed  rapidly  with  very  slight  ox)acity  re- 
maining. Darier"  reports  favourably,  as  does  Schwalbach'^ 
in  recording  a  severe  case  of  inflammatory  exojjhthalmos 
cured  rapidh'  by  the  use  of  Deutschmami's  serum;  two 
relapses  occurred,  but  each  disappeared  after  a  fm'ther 
dose  of  serum. 

Von  Hijipel-'  has  treated  forty  eases  and  gives  his 
results.  He  obtained  success  in  ulcus  serpens,  iritis 
plastica,  and  non-tuberculous  iritis  serosa.  On  the  other 
hand,  he  found  it  useless  in  severe  affections  of  the 
vitreous  body.  In  the  hands  of  certain  other  workers, 
however,  no  good  has  resulted  from  the  use  of  Deutseh- 
mann's sernm.  Schmidt  Rempler  has  been  able  to  see 
no  curative  effect  in  severe  hypop3on  keratitis,  and  Nap2>-^ 
of  Berlin  has  likewise  obtained  no  success  -with  this 
treatment.  W.  Zimmermann  -  lays  great  stress  on  the 
importance  of  nsiug  Deutschmaun's  serum  ear]3',  and 
demonstrates  its  use  iu  pneumococcal  ulcers,  iritis,  and 
post -operative  infections.  He  also  advocates  its  use  as 
a  prophjlactic  against  infection  in  perforating  wounds 
and  in   ojieratious   on   decrepit   individuals,   etc. 

We  see,  then,  that  for  a  great  variety  of  infections  tlio 
use  of  Deutsehmann's  serum  is  urjheld  by  manv  authors, 
but  the  nature-of  its  action  is  unknown.      The  more  likely 
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explanation  is  that  of  Xeisser  and  GueiTiu.  wlio  consider 
it  a  leuco-stimulaut. 

Xouspecific  antitoxic  serums  are,  then,  of  great  value 
in  eye  infectious,  and  their  action  corresponrls  probably 
■with  the  action  of  normal  horse  serum,  the  use  uf  which 
■\vas  advocated  by  Herder. 

Homer's  Jequiritol  Scrum. 

Homer  employs  a  serum  to  counteract  the  excessive 
reaction  •which  follows  the  use  of  jequiritol  for  paunus. 
The  serum  may  be  given  subcntanconsly  or  locally  into 
the  conjunctiva ;  the  former  method  is  preferable.  Also, 
to  avoid  the  occui'i'ence  of  dacryocystitis  from  jequiritol, 
the  serum  may  be  instilled  into  the  lacrymal  sac  before 
using  the  drug. 

Coleij's  FliiuL 

Cases  oT  sarcoma  of  the  antrum  aud  orbit  can  be 
Ijeuefitecl  bj-  Colcy's  fluid  containing  the  toxins  of 
streptococcus  and  Biinllns  jiroJigiosiis,  and  cases  treated 
tlius  have  beeu  recorded  bj'  Jack,  de  Schweiuitz, 
Brandons,  Colej-,  and  Weeks. 

Si/2>hilis. 
The  relation  of  serum  treatment  to  sypliilis  of  the 
eye  must  be  mentioned.  Xo  antisyphilitic  serums  of 
any  clinical  value  have  been  obtained  up  to  the  present 
time.  The  'Wassermaun  serum  test  and  its  modifications 
have  a  close  relation  to  the  general  treatment  of  syphilis 
by  mercury,  etc.,  in  regulating  the  duration  of  such 
treatment. 

Si/iiqiii thctic  Ojihihahnia. 
There  is  some  promise  of  success  in  the  treatment  of 
tliis  condition  by  means  of  serum.  Santucci'^  has  re- 
ported some  experiments  on  animals,  as  the  re.sult  of 
ivhich  he  believes  that  there  is  a  cytotoxin  for  the  organ 
of  vision  ■which  by  its  appearance  maj-  cause  the  attack  of 
sympathetic  ophthalmia.  Three  .series  of  experiments 
■Rere  carried  out  : 

L  One  eye  of  an  animal  was  enucleated  aud  an  emul- 
sion prepared  from  it,  which  was  injected  under  the 
skin  and  conjunctiva  of  another  animal,  A. 

2.  The    serum   of    the   animal   A   was   inoculated    into 

another  individual  of  tlie  same  species. 

3.  One    ej'e    of    an    animal    was  badly  dan.aged   and 

allowed  to  'shiink.  then  enucleated,  aud  emulsion 
injected  under  the  skin'and  coujunct,iva. 
Hesidfs. — 1.  After  three  injections,  keratitis,  iritis,  and 
ihree  nodules  of  exudate  iu  the  anterior  chamber  were  set 
up.  These  gradually  disappeared  aud  the  eye  returued  to 
its  normal  condition.  Another  injection  was  made  and 
the  other  eye  was  attacked  by  similar  inflammation.  No 
icsult  followed  the  suboonjuactival  injectior, 

2.  Experiment  negative. 

3.  Intense  iritis  setiu  after  the  subconjunctival  injection, 
pointing  to  the  development  of  an  autocytotoxin. 

These  experiments  would  show  that  there  is  formed  iu  a 
damaged  eye  a  toxin  which  is  absorbed  into  the  blood 
stream  and  gives  rise  to  the  formation  of  antitoxin.  If 
the  amount  of  toxin  is  small  the  antitoxin  fonned  can  deal 
tvitli  it,  but  if  it  is  large  and  the  amount  of  antitoxin 
formed  small  an  attack  of  inflammatioix  in  the  uninjured 
eye  maybe  caused.  If,  therefore, an  animal  be  immunized 
)jy  injecting  into  it  eye  emulsion  the  serum  of  this  animal 
jnay  be  tised  as  a  curative  agent  iu  cases  of  symiiathetic 
ophthalmia. 

RrrKBExcES. 
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MEDICAL,    SUEGK'AL,    OBSTETEICAL. 

CULTIVATIOX  OF  TRirAXO.SOMA  KHODE.SIEX.SE. 
Your  readers  might  lilie  to  hear  that  Jri/pnnoaoiiia . 
i-hodrsiensc  is  ctiltivable  in  a  moditication  of  Xicolle's 
medium.  The  proliferation  is  very  abundant  at  25  to  27^  C,  ■ 
aud  posterior  unclear  forms  are  fairly  numerous.  I  cannot 
entiiely  exclude  the  possibility  of  contamination  witii 
T.  Icivisi,  derived  from  the  rats  from  which  the  cultures 
have  been  made:  but  Hcrpeiomonas  forms  have  not  beeu 
seen  and  the  characteristic  type  of  T.  leu-ini  is  not  present. 

John  Gordon  Thomson, 
Jobn&ton  Tropical  ILa bora tory,  Crjotherapy  Dep-irtmeii:. 

University  of  Liver)X)oI. 


CAKE  OF  MORPHINE  POISONING. 
Ox  February  3rd  Dr.  Macdonald,  of  Leven.  reporltd  the 
accidental  administration  of  {-  gr.  morphine  suppository 
for  a  gh'cerine  one  to  an  infant  4  months  old,  and  men- 
tioned the  irrigation  of  the  bowel  with  Condy's  fluid  a^ 
part  of  the  treatment  adopted.  On  February  17th  Di. 
.T.  Barker  Smith  commented  on  this,  aud  ui'ged  the  value 
of  potassium  permanganate  in  "  breaking  up  morpliiut , 
quinine,  cinchona  salts,  and  uric  acid." 

My  own  experience  was  as  follows :  I  was  called  on 
I-'ebruary  28th  last  at  7  p.m.  to  see  a  male  infant  ot 
7  months  which  could  not  be  roused,  and  "'  made  a  strange 
noise '  iu  breathing.  I  fouud  the  child  comatose,  wiiii 
pinpoint  pupils,  and  shallow,  strident  respiration. 

The  muthe.v  told  me  she  inserted  a  glycerine  su])po>.itoiy 
at  2  p.m..  aud  sent  the  child  out  in  its  perambulator.  It 
was  sound  asleep  on  its  return,  and  later  in  the  cvcuib.u 
she  became  anxious  about  its  breathiug.  aud  was  not  abli' 
to  rouse  it.  I  found  the  suppositories  were  morphine.  1  gr. 
in  each,  put  up  in  a  small  tin  box  by  a  well-known  firiii, 
and  identical  in  general  appearance  with  the  glycerine. 

I  had  about  4  gr.  of  potassium  permanganate  with  me, 
and  1  injected  half  of  this  with  some  6  oz.  of  water  inti'i 
the  lectum,  ■which  I  found  empty,  and  the  remainder 
I  dissolved  in  4  oz.  of  water  aud  siphoned  into  the 
stomach.  I  also  gave  a  subcutaneous  strychnine  injec- 
tion, and  followed  up  these  measures  with  oxygen.  l>ricf 
immersions  in  a  warnr  bath  every  hour,  and  contiiiued 
artificial  respiration. 

At  midnight  the  infant  had  two  attaclis  of  thoracic 
rigidity  and  fiuickly  increasing  cyanosis,  like  the  initial 
period  in  the  epileptic  fit.  By  2  a.m.  the  general  condition 
had  disiinctly  improved,  and  the  stridor  was  gone:  Uierc 
were  signs  of  recovering  reflexes;  a  little  flui'd  wa-; 
expelled  from  the  rectum  :  it  moved  its  arms  about  au'l 
attempted  to  cr\-.  Thereafter  its  recovery  was  so  rapiii 
that  by  11  a.m.  it  ajipeared  quite  ■well,  with  a,  normal 
temperature,  and  looking  bright  and  alert  as  usual.  I'riue 
had  been  passed  freely,  the  pupils  were  normal,  and  the 
tongue- moist,  ' 

Throughout  the  pulse  ran  about  90  to  100,  and  was  of 
good  force  aud  volume.  It  was  really  weaJier  twenty-foui 
hours  later,  and  liie  extremities  were  inclined  to  be  cokl, 
I  noticed  frequent  oscillatoi'y  movements  of  the  lower  jaw 
during  the  narcotism.  The  muscular  action  was  nevi-r 
totally  relaxed,  for  the  inehensile  grasp  of  the  hands  was 
always  evident.  Tlie  reflex  sucking  effort  was  among  the 
earliest  s'gns  of  improvemeut.  The  baby,  which  is  brcitsl- 
fed  and  just  commencing  dentition,  is  very  strong  and  well 
developed.  •  . 

Neaily  six  liours  passed  between  the  introduction  of  the 
suppository  and  the  beginning  of  the  treatment,  and  Dr. 
Macdonald  conveys  in  his  note  a  question  as  to  the  relative 
to.xicity  of  tiie  drug  when  given  per  rectum,  and.  <i  Jor.'inri. 
my  own  case  suggests  the  very  same  qu,?stiou,  apa-.t 
altogether-from  the  value  of  antidotal  measures. 
HHiigeiford,  Berks.  AV.^LfER  DiCKSOX,  M.D.Edill- 


AXAK.bXllKSlA  FOR  SUBMUCOUS   lIE'^l-:*.  I  l<  i.\   '-1' 

THE    SEPTUM. 
Thi;  method-  that  1  have  found  most  useful,  after  trying 
packing,  injecting,  aud   l-reer's  methods,  only  to  discard 
them  as=  luisati'ilatun'^'  or  dangerous,  is  to  paiut  tlic  sepluiu 
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every  two  minutes  for  twenty  minutes  with  a  mixture  of 
crj'ial  parts  of  adrenalin  (or  epiuiuei  and  a  10  jier  cent. 
i-u!ut!on  of  cocaine.  This  gives  an  exct-llent  anae^tliesia, 
•  '  •■{.  as  I  more  usually  prefer,  the  patient  is  then  given. a 
.  lira!  anaesthetic  in  the  sitting  ui)  position,  ensures  a 
^  I  ictically  bloodless  operation. 
J.u-:i  i;.;:.  w,  Macleod  Yi;ai;slf.y.  F.Ii.C.S. 


LARGE  VESICAL  CALCLLUS. 
On  Jfai'ch  16tli.  1911.  a  phosphatic  vesical  calculus,  weigh- 
ins;  9;  oz..  was  removed  I'roui  the  bladder  of  an  adult  male 
ui  40  years  of  age.  He  presented  hiniself  at  the  Vict<iria 
Hi)spit-;d.  Bangalore,  with  a  number  of  sinuses  betweeti  the 
juubihcns  and  symphysis  pubis,  through  oue  of  which  the 
stone  in  the  bladder  was  felt  by  a  probe.  The  bladder  was 
iipeneil  above  the  sympliysis  pubis  and  the  stone  extracted. 
The  iiatifnt.  who  was  in  a  very  delicate  -state  oi  health, 
iiiade  an  imevoutful  recovery,  and  left  the  hospital  on 
.huie  3tli.  1911.  This  is  the  largest  vesical  calcidus 
wnwved  in  this  hospital. 

■Bangalore.      '     '  T.   V.   A  Kl'.in  .rM,.M.B.,  CM., 

-Moctioal  Officer. 


.tf? 


OE.SOl'HAGEAL  STP.ICTUBE  OBSTBLX'TED  BY 
A  FOREIGN'  BODY. 
TuK  following  case  appears  worthy  of  record  : 

■J.  C,  aged  30,  in  October.  1908.  swallowed  by  mis- 
adventure a  solution  of  caustic  soda.  This  resulted  in 
a  fibrous  stricture  of  the  oesophagus  at  the  diaphragmatic 
end.  Since  then  hv  has  suffered  from 
several  attacks  of  complete  obstruction, 
which  have  been  relieved  by  the  \)assage 
i)f  bougies.  In  August,  1911,  I  passed 
hcvcral  bougies,  tlie  largest  o£  which 
was  8  mm.  in  diameter. 

On  November  19th.  1911.  the  man 
came  to  me  again,  complaining  of  re- 
gurgitation of  all  food  and  liquids.  On 
this  occasion  I  passed  the  8  mm.  bougie 
as  before,  but  on  the  following  day  he 
stated  he  was  no  better.  On  now 
passing  the  instrument  and  withdraw- 
ing it  I  found  the  foreign  body  trans- 
fixed by  and  attached  to  the  bougie.  It 
p:oved  to  be  the  heart  of  a  chicken, 
which,  measured  from  its  upper  border, 
was  lodged  17  in.  from  the  mouth.  The 
patient  was  unaware  oE  ■■  anything 
sticking  iu  his  throat,"  but  he  informed 
me  that  he  had  taken  chicken  Ijroth  on 
the  evening  of  Xoveinber  18th -after 
having  had  too  much  beer.  A  length 
of  the  bougie,  measuring  5.5  cm.  from 
the  lower  border  of  the  foreign  body,  had 
been  passed  through  the  latter  into  the 
stomach.  The  heart  measured  3.4  cm. 
iu  length  and  1.6  cm.  in  greatest  width  ; 
1.7  cm.  oE  its  length  (the  upper  half) 
was  perforated,  but  the-  lower  half 
was  not  perforated-  by  the  bougie. 
The  greatest  diameter  of  the  part  not  perforated  T\-as 
1.5  cm. 

The  points  of  interest  in  tlie  case  are: 

1.  TliC   absence  of   symptoms  (apart  from  obstruction) 
■  in   tlie  lodgement  of  the  foreign  body,  and  the  fact  that 

the  patient  was  unaware  of  its  presence  lor  tluee  days. 

2.  The  amount  of  dilatation  possible  at  the  seat  of 
stricture,  the  lower  half  of  the  heart  (apiex  downwards) 
being  probably  engaged  iu  tlie  stricture. 

3.  Tlie  !ue(hod  of  removal. 

u-.viov.  S.  T.  Bf.ogs,  M.D.,  B.Ch. 


■O.ASTRO-IXTESTIXAL    HAEMOKISKAGE    IX    A 
XEWBORX   IXF.VXT. 
As   s-.iggested  some  time  ago  in    the    British    MiiinrAt 
.hii:ttNAL.    I    s?u<l    notes  of    a    case   of    gastro-iutestinal 
liat^iuorrhiLge  in  a  newborn  infant,  with  r^iw^iy,  aud  the 
trcacmeut  adopCed. 


Mrs.  C.  was  confined  at  4  p.m.  on  September  6th,  1911. 
The  labour  was  perfectly  normal.  This  was-  her  fourth 
confinement.  The  child — a  girl  —  looked  .i^trong  anil 
healthy,  and  weighed  8  Ib.^  No. family  historj-  bearing  ou 
the  ca.so  can  be  obtained.  .     ,  "'':.- 

At  7  a.m.  ou  September  7th  the  nurse  noticed  tlwbahy 
making  a  gurgling  sound,  and  foimd  her  bringing  up 
clotted  htmps,  ■•  like  liver,"  and  then  bright  red  blood. 
Tl:e  bleeding  ceased  in  a  few  minutes,  but  returned  an 
hour  later,  and  I  was  sent  for.  I  found  the  chOd  blanched 
and  piilseless,  the  extremities  cold,  and  every  symptom  of 
approaching  death.  The  bedclothes  and  bedding  seemed 
soaked  with  blood,  but  the  bleeding  had  ceased.  I  gave 
her  at  once  5  minims  of  Messrs.  Duiicau,  Flockhart.  and 
Co.s  vaso-constrictine  (1  iu  l.(X)Oi.  which  she  retained,  and 
thereafter  2  minims  every  hour  for  twelve  hours.  She 
brought  up  a  little  dark-coloured  blood  at  12,  3,  and  7  p.m. 
Xo  further  blood  was  vomited.  Her  general  conditiou 
improved  through  the  night.  On  the  morning  of  Sep- 
tember 8th  she  passed  a  large  motion  of  meconium  with  a 
Cf)nsiderahle  amount  of  bright  red  blood.  At  3  p.m.  she 
passed  another  large  motion  with  several  small  clots  and 
still  streaked  ^^'ith  bright  red  blood.  After  this  the 
motions  were  for  three  days  tarry.  T\-ith  small  clots,  but 
then  became  quite  nonnal  in  every  way. 

I'he  vaso-constrictine  was  continued  at  liioreasing 
iuteivals  and  iu  I'educed  doses  for  twentv-four  hours  after" 
the  last  trace  of  blood  appeared  in  the  motions.  The  diet 
consisted  of  iced  wine  whey  till  the  mother's  milk  was 
a\-ai!able.  For  a  week  this  also  was  iced,  and  given  in 
small  quantities  at  frequent  intervals.  Thereafter  she 
was  put  to  the  breast.  In  tv>-o  weeks  she  gained  2  oz.  iu 
weight,  and  iu  three  weeks  6  oz.  At  four  months  she 
weighetl  14  lb.  2  oz.,  and  is  at  the  present  time  a  fine 
healthy  child. 

riap'-Talil  Piivk.S.W,  A.    DrXOWALLjZST.T). 


AXCHORED  DRESSIXGS. 
Some  time  ago  I  recommended  the  use  of  the  subciitaneons 
catgut  suture  for  drawing  together  the  skin  in  closing 
abdominal  incisions.  Continued  use  of  this  method  showed 
that  iu  a  certain  proportion  of  cases  there  was  some  oozing 
of  seruiu  from  the  -wound.  This  moistened  the  skin  along 
the  line  of  the  incision  together  with  the  two  or  three 
uudermost  layers  of  the  gauze  dressing.  In  a  few  of 
these  moist  cases  a  little  superficial  suppuration  occurred 
and  delayed  the  union  of  the  skin  edges  for  a  few  day.s. 
The  infection  doubtless  came  from  the  skin  itself,  and. 
trouble  of  this  I'Jnd  does  not  seem  to  occur  if  the  skin 
reniainsdry.  To  prevent  the  oozing  of  serum  the  following 
plan  was  adopted.  ^_ 

After  the  peritoneum  has  been  closed  wilB  ^ontmitOUS 
catgut,  three  or  four  silkworm  gut  sutures  are  inserted,  so 
as  to  include  skin.  fat.  and  fascia.  They  are  left  untied. 
The  fascia  is  then  united  w^th  chromic  catgut  or  silk,  and 
the  skin  edges  are  drawn  together  with  subcutaneous 
catgut.  The  gauze  dressing  is  then  folded  so  as  to  form  a 
narrow  pad  a  little  longer  than  the  wound,  about  an  inch 
and  a  half  wide,  and  about  three-quarters  of  an  inch 
thick.  This  pad  is  laid  over  the  incision  and  the  silkworm- 
gnt  sutures  are  tied  over  the  pad  pretty  firmly.  Ten  oi* 
twelve  days  later  the  silkworm  sutures  are  cut  and 
removed  witli  the  gauze  pad.  The  skin  is  then  seen  to 
lie  healed  and  the  &ul)cutaneous  catgut  Avhich  imited  it 
h-as  been  absorbed. 

Since  this  plan  was  brought  into  use  about  a  year  agc» 
there  has  been  no  oozing  of  serum,  no  moist  dressings,  and 
no  delayed  healing  of  the  skin.  The  pressure  of  the  gauze 
pad  tied  down  with  the  silk\\orm  sutures  keejJS  the  wound 
dry.  The  pad  also  prevents  the  sutures  from  cutting  into 
the  skin,  and  it  seems  to  serve  this  end  better  than  the 
bits  of  rubber  tubing  which  are  threaded  on  to  silkworm 
sutures  by  some  surgeons. 

Plans  of  the  kind  here  described'  are  now  being  Tise3 
and  written  about  by  general  surgeons  under  the  name 
•■  anchored  dressings;"  and  I  would  add  my  testimony, 
after  .several  months'  trial,  as  to  the  way  in  wliicli  thev 
meet  the  special  case  of  abdominal  incisions.  Needless  to 
say,  they  have  the  additional  advantage  of  preventing  tha 
dressing  from  shitting.  ._^' 

,  ifanchester,  .-  W.  E.  FoTHEP.GiLL,  M.A.,  BiSc,  M.D. 
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EDINBUR(ai    OBSTETRICAL    SOCIETT. 

Wednesdaij,  March  13th,  1913. 

Dr.  IT  vio  FERtiusoy,  Piewdeut,  iu  the  Chair. 

Ocarian  Trannplaniniion. 
De.  H.  S.  Davidson  described  three  cases  in  a\1i;c1i  be  had 
transplanted  ovarian  tissue.  He  chose  patients  iu  whom 
tlie  ovaries  had  to  be  removed  along  with  the  tubes  for 
double  tubal  disease.  The  ovaries  were  kept  in  normal 
saline  at  blood  heat,  and  two  slices  of  the  less  abnormal 
yland  were  placed  iu  a  bed  iu  the  rectus  abdominis.  In 
the  first  case  the  ovarian  grafts  were  soon  absorbed,  and 
the  usual  menopausal  sj'mptoms  supervened.  In  the 
second  case  menstruation  returned  and  v.-as  i^reseut  for 
six  periods.  Then  it  stopped  and  was  followed  by  profuse 
Icucorrhoea.  The  patient  put  on  weight,  and  exhibited  no 
menopausal  sj-mptoms.  A  liard  lump  was  to  be  felt  in  the 
j'eetus  muscie  after  the  operation.  In  the  third  instance 
jnenstvuatiou  started  again  in  October,  1911,  and  had 
recurred  each  month  since  that  time.  The  general  health 
wa'3  much  improved.  The  method,  it  was  suggested,  gave 
a  good  chance  of  freeing  the  patient  from  pain,  without  the 
tlread  of  tjie  severe  symptoms  often  associated  with  an 
early  menopause.  Iu  all  cases,  unless  when  there  was  a 
chance  of  conception-  occuri-ing,  when  intraperitoneal 
grafting  shoubl  be  adopted,  the  uterus  shoiild  be  removed 
along  with  the  appendages.  Tlie  tra,nsplauted  ovarian 
tissue  was  never  lender  to  pressui-e.  Dr.  B  vrboir  asked 
if  the  return  of  haemorrhage  after  operation  was  to  be 
looked  on  as  menstruation.  After  removal  of  the  ovaries 
haeT2i;rrhages  might  recur  for  a  year  or  so.  Could  one 
expect  internal  secrctiou  from  a  piece  of  ovarian  tissue 
grafted  in  muscle  ?  Was  its  formation  not  dependent  on 
the  ripening  of  the  Graafian  follicle?  Tlie  removal  of 
ovaries  was  not  invariably  followed  bj'  severe  symptoms. 
Dr.  B.VLLANTVNE  tliought  the  three  cases  added  evidence 
that  ovarian  secretion  was  formed  by  grafts  and  could  be 
utilize<l  by  the  body.  The  transplantation  of  a  large  seg- 
ment of  ovary  into  the  uterus  so  that  impregnation  might 
occur  was  an  important  problem,  though  luthcrto  the 
experimental  results  in  animals  had  been  negative.  Dr. 
Hai'ltaix  said  he  had  followed  Dr.  Davidson's  cases,  and 
liad  been  much  struck  with  the  results  in  the  last  two 
instances.  It  was  important  to  find  out  wliether  the 
menopausal  symptoms  were  equallj'  kept  off  if  menstrua- 
tion were  not  re  established.  If  so,  then  it  was  better  also 
to  remove  the  uterus,  as  lie  had  seen  nine  cases  of 
malignant  disease  of  the  uterus  after  removal  of  the 
ovaries.  The  symptoms  of  the  early  menoijanso  were 
much  exaggerated.  They  were  severe  in  less  than 
10  per  cent,  of  cases.  In  asylums  only  1  in  200  patients 
was  witiiout  ovaries.  After  double  oophorectomy,  there 
was  no  danger,  and  there  might  be  benefits,  iu  giafting 
pieces  of  ovary  into  the  rectus  ]nuscle.  Mr.  Scott 
Caumrhaki,  described  his  experimental  results  on  ovarian 
grafting.  He  thought  that  grafts  ultimately  degenerated, 
but  they  minimized  the  acute  onset  of  the  menopausal 
symptoms.  Ovarian  transplantation  woidd  not  be  of  great 
value  in  the  human  snl)ject.  Dr.  Church  said  that  the 
removal  of  ovaries  might  lead  to  osteomalacia.  The 
PitiisiDKNT  said  it  was  not  to  bo  assiin:ed  that  menstruation 
invariably  stop})ed  after  the  ovaries  were  removed.  The 
jjartial  resection  of  ovaries  was  very  unsatisfactory,  as  tlie 
remaining  part  was  very  liable  to  undergo  cystic  degenera- 
tion. Hence  it  was  of  great  advantage  if  ovarian  tissue 
could  be  transplanted.  Though  it  ultimately  became 
fuuctioiUess,  it  afforded  a,  method  by  whicOi  the  patient 
)uightbo  letdown  gently.  Jn  severe  menopausal  symptoms 
the  internal  administration  of  ovary  was  helpful,  and  the 
ti'ansplaiitatiou  method  was  even  better. 

Latnal  Inrimon  of  the  Perinmm. 
l>r.  I{.  KoBEHTSox  read  a  comniunication  on  lateral 
incision  of  the  perineum  and  its  immediate  repair  after 
labour.  If  the  perineum  were  allowed  to  fear,  the  bruised 
tissues  might  not  heal  well  after  immediate  stittfhiug,  and 
thq  laceration  was  often  mainly  high  up  in  the  vagiua, 
and  often  gave  rise  later  to  rectocele.'  His  practice  in 
Ijrimijiarae  was  to  apply  forceps  when  the  os  was  fully 


dilated,  pull  on  the  head,  cut  the  peiineum  on  the  right 
side  for  about  two  inches  up  the  passage,  and  then  gently 
extract  the  head  without  jiressure  on'  the  urethra.  The 
edges  of  the  wound  were  caught  with  arterj'  forceps,  and 
a  Avool  plug,  soalred  in  lysol,  was  placed  in  the  vaginal 
roof.  The  stitching  was  done  in  layers  with  catgut  and 
silk\\  orm  gut,  and  when  it  was  completed  the  inScenla  was 
separated.  The  union  Avas  alwaj's  complete,  and  no 
prolapse  of  the  anterior  vaginal  wall  occurred.  He  had 
never  had  to  use  the  catheter  after  delivery.  He  advo- 
cated immediate  repair  of  the  torn  cervix,  ivliich  gave  rise 
to  so  many  of  the  minor  gynaecological  ailments.  Dr. 
Keppie  Paterson  said  that  when  he  had  to  deal  with 
a  tear  of  the  perineum,  two  or  three  siUcworm  sutures  had 
been  sufKcieut  to  .secure  good  apposition.  Dr.  Haultaix 
said  he  had  trictl  the  operation  in  former  years,  and  then 
had  given  it  up.  A  central  posterior  incision  more  closely 
resembled  a  natural  tear,  and  did  not  cut  tlie  fibres  of  the 
levator  ani  transversely.  Dr.  IIitchie  said  he  should  not 
change  his  present  attitude.  In  his  experience  immediate 
repair  of  a  luptui-e  was  followed,  by  good  results.  Dr.. 
Foebyce  said  forceps  should,  whenever  possible,  be 
avoided  in  primiparae.  The  operation  of  lateral  incision 
had  a  place;  if  it  was  done  late,  it  might  save  the  anus. 
He  had  seen  severe  haemorrhage  from  the  lateral  wound. 
Dr.  'Watso.v  preferred  to  place  three  silkworm  gut  sutures 
in  -tlie  perineum  before  it  tore.  If  no  itiptni'e  occurred, 
they  were  readily  withdrawn ;  if  it  occui-red,  they  wei-e 
tied.  After  Drs.  Ynuxc,  Nicholson',  and  Bowie  had 
spoken,  the  Pkesidext  said  that  lateral  incisions  were 
better  than  posterior,  as  they  were  farther  removed  from 
the  anus.  The  wound  should  be  made  with  a  bistoury  iu 
preference  to  scissors.  Dr.  Robertson,  in  reply,  said  that 
the  detachment  of  fibres  of  the  levator  ani  from  the  sym- 
physis was  prevented  by  making  a  lateral  incision,  hence 
cystocele  did  not  occur,  and  the  sphincter  ani  Avas  not 
stretched,  hence  haemorrhoids  were  not  so  liable  to 
develop. 

X-TJay  Measurements  of  Pelvic  Brim, 
Dr.  A.  TvIcKexdrick  and  Dr.  J.  Youxg  gave  a  demon- 
stration of  an  .i-ray  pelvimeter  and  its  capabilities  and 
use,  tlie  former  dealing  with  the  a- -ray  and  matliematical 
aspects,  and  the  latter  the  anatomical.  The  measurements 
afforded  of  the  transverse  diameter  wore  stated  to  be  abso- 
lutelj'  exact,  while  that  of  the  conjugate  was  iu  a  sm;'.ll 
2)ercentage  of  cases  liable  to  an  error  of  not  more  than  onc- 
tcntii  of  an  inch. 
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Clixical  Section. 

Wcdnesdoij,  Mareh  HOth,  1912. 

Dr.  S.vmlel  West,  Vice-President,  in  the  Chair. 

Electro-car  J  io(/rti»is. 
Proi  e.ssor  Eixthovex  iLeydeul  gave  a  demonstration 
based  on  observations  of  the  movements  of  the  heart  by 
means  of  electrocardiograms.  This  Avas  illustrated  by 
lantern  slides  of  the  records  of  actual  cases.  He  i)ointe<l 
tiut  that  nmscular  contraction  and  action  current  are  dis- 
similar, but  related  to  one  another.  Conti-action  is  a 
mechanical  action,  but  action  current  an  electrical 
phenomenon.  Electio-cardiograms  show  that  the  jiulse" 
is  an  imperfect  guide  to  cariliac  action.  DilTcreucts  iu' 
magnitude  of  the  pulse  do  not  necessarily  correspond 
to  ditt'erences  in  the  strength  of  the  contractions 
of  the  heart.  The  ventricles  might  contract  forcibly 
and  yet  a  feeble  or  110  pulse  be  produced  by  tliafc, 
contraction,  because  at  the  time  the  left  ventricle  is 
iusuiJicieiitly  full.  This  is  the  case  when  the  ventricular 
contraction  is  not  pieccded  by  a  contraction  of  tlie 
auricles.  It  could  be  shown  that  in  auricular  fibrillation 
the  irregularity  of  the  pulse  is  not  caused  by  irregularity 
of  the  ventricular  sj'stoles,  but  by  irregularity  of  tlioso 
of  the  auricles.  Tlit!  pulsus  alternant,  in  which  every 
second  beat  is  small  and  feeble,  is  probably  ONplair.ed  by 
sliglit  changes  in  the  strength  of  the  ventricular  con- 
tractions. .-V  negative  auricular  effect,  as  shown  on  the 
elcctio-cardiogram,  is  probably  quite  as  valuable  a.s  a 
])0sitive  one.  Ta<hycardia  may  exist  and  be  demonstrable 
liy  the  electro-cardiogram,  but  the  pulse  may  not  be  rapid. 
The  work  of  ihc  heart  cannot  be  judged  by  the  pulse.  By 
cxixriments  ou   doas,   by   which  ho  had  estimated  the 
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•.••;nlricular  pressure,  he  La.fl  shown  that  this  was  related 
>iioro  noariy  to  the;  cleclro-car'lidgrauis  ohlainci  than 
to  thf  stptp  of  the  nnlse.  The  (liffcrcnec*  ~u  the 
(l^'yrt'e  of  c-3iiti\iolion  of  the  heart  may  be  small,  while 
the  (littereneos  in  the-sizo  of  the  [julse  uiay  he  very  •{real. 
It  is  possible  to  judge  the  eonditiou  of  the  heart  muscle 
^^  ilh  meatfT  a^esiracy  hy  nieans  of  the  electro -cardiogram 
tli»ii  liy  pressure  curves  obl3:aeil  from  the  pulse. 

Dr.  Fi.OKKXCK  Buchanan  yave  a  tiemonsiratiou  of 
csrtain  experimental  observations  .vliich  she  had  made 
on  ciie  heart  movements  of  hil)eruatiii<;  animals  by  means 
of  cleehiocardiograms.  In  eleven  dormice  she  had 
found  that  (hiring  awakening  from  hibernation  there  was 
dissociation  of  the  auricular  and  veutricuUir  contractions. 
Apparently,  wlien  the  animal  was  in  its  deepest  sleep  only 
the  ventricles  were  beating.  AVheu  the  ventricular 
frequency  increase<l  to  aljout  40  pec  minute  auricular  extra- 
svstoles  starteil.  at  lirst  slowly  and  irregularly.  Tliesc 
»i-a(lually  increased  in  frequency  and  became^  more  regular 
until  the  ventricular  eft'cctsand  the  auricular  extra  systoles 
were  equally  frequent.  At  the  time  during  which  the 
aiuicular  eitccts  were  overtaking  those  of  the  ventricles 
some  of  the  latter  uerc  dropped,  giving  reconls  like  those 
of  complete  heart -block  produced  by  vagus  stimulation  in 
other  mammals.  True  auricular  systoles  only  became 
vusible  as  the  season  advanced  or  as  the  nuuilier  of  times 
the  animal  was  roused  increased,  and  liad  never  occurred 
■^^hilo  the  ventricular  freqiiency  was  less  than  58  per 
niiunte.  Experiments  ou  bats  served  to  show  that  evidence 
of  heart  block,  complete  or  incomplete,  was  likely  to  be 
forthcoming  in  those  animals  during  hiber'iation. 

Dr.  .Iami  :s  M.^ckkxzie  said  that  electrocardiograms  liad 
afforded  means  of  accurate  diagnosis  in  cardiac  disease, 
and  hnd  led  to  great  advances  in  our  knowledge  of  many 
obscure  affect  ions  of  the  heart.  Some  years  ago  he  had 
attempted  to  explain  certain  forms  of  arrhythmia  liy 
ascribing  tfiem  to  coniractions  starting  in  nrusual 
positions,  and  it  had  fx'cu  very  gratifying  to  him  wlien 
Or.  Lewis  had  demonstiated  by  electro-diagrams  that 
the  Huricle  iu  such  cases  had  gone  into  fibrillation.  The 
method  had  alsocxplaiued  soniecjses  of  tachycardia  when 
the  auricles  were  beating  fa.st^r  than  the  ventricles.  It 
hul  helped  witli  regard  to  the  managemeut  and  treatment 
of  patients.  He  regarded  the  piihux  iillrrnnns  as  a  con- 
dition which  was  not  rare,  but  alnay^  of  ver^  yviv 
sigMifi<ance. 

Dr.  Thomas  T,f.wis  faid  a  high  tribute-  to  Professor 
Einthovcu's  work.  He  said  that  the  profession  was 
indebted  to  Professor  Einthoven  for  a  perfected  iustrn- 
meat  and  for  a  method  of  v'.urivalled  precision.  It  had 
given  almost  entire  corroboration  to  the  findings  by 
the  method  devised  by  Dr.  .Tames  Mackenzie — that  of 
analysis  of  venous  pulse  curves,  which  could  be  applied  h\ 
M  who  practised  medicine.  He  i'lnstratsd  his  coutentiou 
by  reference  to  the  interpretation  of  such  irregularities  of 
the  heart's  action  as  were  produced  by  premature  con- 
tractions or  extra- systoles  and  by  "heart-block.  It 
was  but  rarely  that  the  galvanometer  failed  to 
disclose  the  nature  of  a  tlisovdered  heart  action. 
I'sually  its  answer  was  immediate  and  decisive. 
Dr.  .lames  Mackenzie  had  referred  to  auricular  tihrilla- 
tiou.  Among  the  first  electrocardiograms  of  this  condition 
were  those  taken  by  Professor  Eiatlioveu.  and  it  was  his 
iiistnmieut  which  introdnced  the  profession  to  auricular 
tibiiUation  as  a  clinical  phenomenon.  It  was  indebted  to  the 
■galvanometer  tor  its  knowledge  of  origin  of  the  site  of  the 
heartbeat.  It  had  shown  that  iu  pathological  states 
other  centres  of  impulse  formation  were  active  in  the 
nniscle,  and  it  hail  located  these  centres  in  a  remarkable 
fashion.  The  ne«'  method  had  very  iuateriaily  acivauced 
knowlettge  of  paroxy.smal  tachycardia:  i.'  had  shown 
that  those  crises  arise,  not  as  the  result  of  simple  dis- 
turbances in  innervatiou.  but  as  an  outcome  of  new  and 
ihythmic  impul.se  formation  in  parts  01  the  heart  remote 
from  the  pace-maker.  It  had  transp'red  that  the  galvano- 
meter could  detect  not  only  fuuctional  distur-ances  of  the 
iuain  auriculo-veutricular  bundle,  but  also  similar  defects 
in  it.^  main  branches.  A  great  deal  of  evidence  wa-  now 
forthcoming  in  support  of  Professor  Eiuthovens  original 
conteutiou.  that  the  relative  weights  of  the  two  ventricles 
could  be  estimated  by  this  means.  It  would  be  needless 
for  him  to  emphasize  the  importance  of  these  vibservations: 
"Eleelro-cardiogifiphy  was  a  tro.-.  iag  science,     lustrainouto 


I  were  being  installed  in  all  lands  where  patholt>gy  anrt 
clinical  medicine  were  actually  studied.     The  value  of  the 
'   method  had  received  immediato  and  universal  recognition. 
C'nivcs  were  shown  to  illustrate  the  various  points. 

Sections  or  OnsTKiiiics  and  Gvnaecoi.oov. 
At  a  meeting  on  March  7th,  Dr.  W.  E.    FoTHKBOii,r.,  in 
a  paper  on  the   C'lci^sitiratioii  0/  flic  diseases  of  ivomcii, 
described    the    disadvantages    of    the    usual    anatomical 
method  of  class'licalion,  and  the  necessity  for  some  new 
arrangement  of  groups  of  diseases  based  on  pafhclogical 
resemblances   and  differences.     The  anatomical  plan  was 
often  badly  and  illogically  applied.     Thus  symptom.j  were 
often  described  as  diseases  of  one  organ   or  auothei'.  and 
I   real  morbid  coriditions  often  placed   undei'  a  wrong  head- 
j   iug :    ■•  Cystoccle "    and    '"  rectocele '"    were    often     called 
I  ""  di-seascs   of   the   vagina."    whilst  •■prolapse  "  and  retro- 
version were  misplaced  amongst  "■  diseases  of  tlie  uteros." 
I   AH  four  should  bD  classed  under  abnoi-rualities  of  the  pelvic 
1  connective  tissue.     The  writer  referred  to  primary  genital 
tuberculosis,   and   pointed   out   the   inconvenience   to  the 
I  student  in   finding  stray  paragraphs  ou  this  subject  scat- 
I   tered   through   his   textbook.     Similarly    with    regard    to 
;   gonorrhoeal  and  s?ptic  infectious.    The  important  feature  of 
I  a  disease  was  not  its  symptoms  and  signs,  its  cause  or  its 
I  treatment,  but  its  nature  or  kind.   When  a  student  decided 
that  a   gynaecological  trouble  was  a  disease,  say.  of  the 
vagina,  he  was  generally  wrong,  and  if  he  was  right  he 
was   no   wiser,   no   ne.irer  a   complete   diagnosis.     When, 
however,  he  discovered  that  a  condition  was  the  result  c.f 
iufection,  a  result  of  injiu-j-,  cr  a  new  growth,  much  valu- 
able information  about  the  case  was  gained.     The  writer 
1    suggested    the   followiDg   main   groups,   both  for   clinical 
1  teaching  and   for   sysiematic     work: — (1|    Devolopmeut;il 
I  errors:     i/il    congenital:    (fc)    at    p\iberty,      (2|    Vascular 
!  changes,      (3)  Mechanical  lesions.      (4>    Results   of  iufcc- 
j  tion.      (5)    Progressive   conditionr, :     new    growths,    ovtr- 
I  grow  ths,  cysts.    16)  Retrogressive  conditions.  Anyairange- 
j   mcnt  witli  main   divisions  snch   as  these  had  many  ad- 
vantages in  teaching.     It  was  logical  and  comjilete.  there 
I   was  no  cross- classification,  and  the  groups  were  mutually 
exclusive.      The}'  were   already  familiar   to   the   student 
I  thi-ough  his  pathological  work,  and  they  were  few  enough 
^(I'oeessiU  reiiiembercd. 


Sei  riox  OF  Slki^eky. 
\t  a  meeting  011  March  12th,  Mr.  Clinton  T.  Dent  in 
the  chair,  Mr.  John-  Murray  described  a  case  in  Avhich  a 
(  (ilriiliis  of  the  pancreas  had  been  removed  by  operation. 
The  tirst  symptoms  commenced  twenty-two  years  ago, 
and  consisted  of  attacks  of  cpigastiic  pain  lasting  about 
two  hours,  nuacGompanicd  by  vomiting.  These  symptoms 
continued  on  and  off  for  seven  or  eight  years,  when  for 
two  years  the  patient  was  practically  free  from  pain.  The 
attacks  then  became  more  frequent,  and  were  sometimes 
accompanied  by  vomiting,  jaundice,  and  cardiac  irregularity. 
A  diagnosis  of  gall  stones  was  made  and  a  cholecystotomy 
performed.  A  stone  was  found  iu  the  ampulla  of  A'ater, 
but  whilst  enlarging  the  wound  the  stone  disappeared,  and 
it  was  thought  to  have  slipped  into  the  duodenuin.  so  the 
wound  was  clo.scd.  At  the  end  of  six  weeks  another 
attack  occurred,  epigastric  pain  accompanied  by  vomiting 
and  janndice,  the  scar  broke  down,  and  a  quantity  of  bile 
escaped.  The  abdomen  w-as  opened  and  a  stone  found  in 
the  same  position,  and  w  as  removed  by  turning  the  second 
part  of  the  duodenum  to  the  left.  The  stone  proved  to  be 
a  pancreatic  calculus  12  mui.  iu  diameter,  the  uucleus  of 
which- was  den.se.r  than  the  exterior.  This  was  the  urs.E 
time  on  record  that  a  pancreatic  calculus  had  been  removed 
by  this  route.  Mr.  Cdthbe-rt  Wallace,  in  a-  paper,  on 
Midliple  (iroH'ihs  in  the  gieal  gut.  recorded  a  series  of 
cases  of  caicinoma  of  the  colon  associated  with  another 
growth  below  or  with  polypi  simple  or  malignant  in 
nature.  He  divided  his  cases  into  four  groups,  and  ofiered 
the  following  points  for  discussion :  'Whethtr  the  polypi 
below  a  malignant  growth  were  produced  by  implantation 
of  cells  broken  off  from  the  mass  and  carried  dov.n  by  t!ie 
faeces,  and  whether  the  polypi  above  the  grow  th  were  pro- 
duced by  a  regurgitant  flow  of  fae.«s  carrying  up  iiialiguar.t 
cells.  When  two  cai-cinomata  were  present  iu  the  larte  iii- 
tesfciue,  whether  the  nppcir  one-was  always.  Hie  jwiuiiii  y  au  I 
the  second  produced  by  implantation  of  m  ilignaut  colls.  Mr. 
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Gordon  Watsox  thought  that  multiple  polypi  wei-e  usually 
a  precursor  of  carciuoiiia.  He  recalled  a  case  iu  which  uo 
polypi  could  be  seeu  by  the  sigmoidoscope,  yet  jiost  inoriirin 
three  mouths  later  iiumcious  polypi  were  found  growing 
from  the  large  intestine  below  the  growth.  Mr.  Symonds 
said  that  iu  tho  majority  of  cases  no  polypi  occurred  below 
a  carcinoma  of  the  large  intestine.  He  had  seen  a  case  in 
which  numbers  of  jjolypi  had  disappeared  spontaneously. 
Mr.  W.  G.  Spexcer,  described  the  case  of  a  boy,  aged 
5  weeks,  who  was  admitted  sufl'cring  apparently  from 
hydrocephalus iuternns,  and  exliibited  marked  Intracranial 
tension,  rigidity,  fretiueut  vomiting,  and  screaming  tits. 
With  the  object  of  making  a  comnumicatiou  between  the 
cerebral  ventricles  and  the  subdural  space,  the  skull  was 
trephined,  when  all  the  fluid  was  found  in  tlie  subdural 
space.  In  order  to  afford  an  escape  for  the  fluid,  several 
attempts  were  made  to  drain  it  into  the  subcutaneous 
tissue.  Finally,  a  communication  with  the  nose  thr  lugh 
the  etlimoid  plate  was  set  up,  so  as  to  produce  the  con- 
dition causing  cerebro-spinalrhinorrhoea  which  has  followed 
accidents.  This  gave  relief  from  tension  until  the  child's 
death  some  months  later,  when  it  was  found  that  the 
cerebral  ventricles  had  ruptured  into  tlie  subdural  space, 
and  the  membranous  sac  representing  the  cerebral  cortex 
had  collapsed.  In  a  note  on  Mitltiplr  jihromata  of  the 
Innica  roi/inaUs.  Mr.  G.  H.  Makixs  described  the  rase  of  a 
man,  aged  26,  who  as  long  as  he  could  remember  had  had 
a  lump  behind  the  riglit  testicle.  It  had  gradually  in- 
creased in  size,  and  was  dissected  away  from  the  testicle. 
and  proved  to  be  multiple  fibromata  growing  from  the 
tunica  vaginalis.  The  cases  that  had  been  recorded  were 
those  of  single  fibromata,  which  were  often  of  large  size 
and  enveloped  the  testicle.  The  testicle  had  often  been 
removed  with  the  tumour,  which  was  quite  unnecessary. 
The  cause  was  usually  ascribed  to  some  injury,  but  iu  this 
case  uo  such  historj-  could  be  obtained. 


Pathologr'ai.   SliCTIOX. 
At  a  meeting  on   March  I9th  Dr.  C.   Russ  made  a  com- 
.   mivnication  describing  a  Modlfiration  in  the  technique  for 
<)pso)iio  estimation,  by  vhich  some  degree  of  diminution 
iu  the  sources  of  error  was  effected.     The  author  rigidly 
excluded   tho   presence   of    red   cells,   whieli   he   thought 
liindered  the  opportuuitj-  of  the  leucocytes  for  bacterial 
ingestion.     The  white  cells  were  collected  by  allowing  them 
to  fix  themselves,  from  the  blood,  to  the  sides  of  a  small 
glass  chamber,  from  which  they  were  afterwards  washed 
off  with  salt  solution.   In  order  to  equalize  the  opportunity 
for  ingestion,  moreover,  the  capillary  tubes  containing  the 
mixture   of    leucocytes,    serum,   and   bacteria   were    liept 
slowly  revolving  in  the  incubator — not  on  their  long  axis, 
but  radially,  set  as  the  spokes  of  a  wheel.     I'siug  sta2)hy- 
lococcus  as  the  bacterium,  there  were  variations  even  by 
this  method  in  the  number  of  micro-organisms  ingested  by 
individual  cells,  ranging  from  zero  to  14  ;  imdor  the  ordi- 
nary method  the  maxinuim  number  ingested  was  consider- 
ably liigher.     Dr.  H.  AV.   Gsowe  gave  an  account  of  the 
Incidence   of   streptococci   in   urine,   based    on    extensive 
bacteriological    examination   of    the   urine   from   healthy 
persons,  and  iu  various   kinds  of   disease.      None   of   the 
urine    was    withdrawn    by    catheter,    and    it    might    be 
objected,   therefore,   that  the    bacteria    found    ^\'ere    fur- 
nished from  the  urethra.     The  lu-ethra  was  flushed  out  by 
allowing  a  certain  amount  of  urine   to  pass  first,  and  the 
I'est  was  received  for  examination.     In  a  certain  propor- 
tion   of    cases    it  was    sterile.      In    the    other    cases    it 
contained     one     or     more     of     four     different     bacteria. 
The   best  known,  so   found,   was    the    urethral    strepto- 
liacillus  of   I'feiffcr,   which   occurs   in   the   normal   canal. 
The    other     micro-organisms     comprised    two    forms    of 
coccus  and  adiphtheroid  bacillus.     Dr.  H.  0.  Ross  recorded 
some    observations    on   the   Mitotic   fujures    induced    in 
lynipbocj-tes.     When  treated  with  extracts  of  dead  tissue 
or  -ssith  creatin,  etc.,  the  appearan<;es,   which  were  very 
evanescent,  were  interpreted,  not  as  being  degenerative,  but 
indicative  of  an  anomalous  nu)de  of  mitosis  ;  the  chromo- 
somes, in  place  of  being  confined  to  the  central  parts. of 
the    cell,    became    disposed    at    the   periphery.      Dr.  W. 
XnoLT.  described  the  ('omlition  of  the  hlood  iu'dogs  which 
ho  had  infected  with  the  larvae  of  Anhijlostoma  raninnm. 
Tlie  disease  w^is  ))articularly  well  known  in  America,  and 
inoduced  anaemia  iu  the  dog.     Tlio  work  of  ihe  author 


showed  the  anaemia  to  be  of  the  secondary  type,  and  due 
to  tho  haemorrhage  from  the  gut.  Xo  eosinophilia  was 
observed  in  the  dogs  experimentally  infected,  although 
this  was  present  in  the  natural  disease. 


OXFORD    MEDICAL    SOCIETY. 

At  a  meeting  on  March  8th,  Mr.  AxciLiN  Whitelocke, 
President,  iu  the  chair,  Mr.  L.  W.  Seyjiouk,  in  a  paper  on 
Ejiidcntic  pla(/uc  in  India,  based  on  his  own  experiences 
as  a  medical  plague  officer  during  two  severe  outbreaks 
(1897-98)  in  Sciude.  said  that  in  the  second  epidemic 
he  had  obtained  a  75  percentage  of  recoveries  by  tho 
administration  of  a  mixture  of  carbolic  acid  and  quinine 
internally  with  continuous  soakageof  the  glands  externaliy 
with  carbolic  oil  (1  in  30)  ou  lint.  In  addition  to  his  own 
experience  of  success  \rith  carbolic  and  quinine  through 
a  course  of  many  years  in  all  classes  of  septic  and  in- 
fective diseases,  and  as  giving  rationality  to  this  treat- 
ment, he  i-eferred  to  the  fact  that  Kitasato  had  found  that 
growth  of  the  bacillus  did  uot  occiu-  in  cultures  after 
exposure  for  oue  hour  to  a  1  per  cent,  solution  of  carbolic 
acid  (roughly  4  minims  to  the  ounce),  and  that,  in  liis 
experience,  the  addition  of  the  quinine  produced  an  in- 
tensive eflect.  The  extension  ot  plagne  Geemed  un- 
doubtedly to  depend  more  upon  place  infection  than  on 
direct  transmission  from  pei>>ou  to  person. 


>OrTIXGHAM     MEDICO-CHI  RIRGKAL 

SOCIETY. 

At  a  meeting  on  March  20th.  Di-.  F.  H.  Jacob.  President, 
in  the  chair,  Drs.  Percy  E.  and  Stanley  Tuesidder  read  a 
joint  paper  on  the  Treatment  of  sijphilis  hij  salvarsan. 
The  treatment  should  not  be  employed  in  pitrsons  suffer- 
ing from  severe  concomitant  constitutional  diseases,  snch 
as  diabetes,  tuberculosis,  and  cardiac  disease,  nor  in 
debilitated  and  old  or  very  young  subjects.  Thej-  used 
the  iutravenous  method,  giving  two  injections  within  a 
fortnight,  aiid  followed  theni  by  a  course  of  mercury.  Tho 
patients  were  ke|it  in  l)ed  for  twenty-four  hours  before  aiid 
forty-eight  hours  after  the  injections.  As  a  rule,  there 
was  a  slight  rise  of  tenjperature,  accompanied  by  general 
malaise  :  but  these  symptoms  soon  passed  off  and  generally 
the  patients  were  quite  recovered  about  six  hours  after  the 
injection.  The  diagnosis  should  always  be  confirmed  by  a 
Wassermanu  test,  and  this  test  should  guide  the  sub- 
sequent treatment.  As  a  rule,  a  "  partial  positive  "  test 
was  obtained  six  weeks  afterwards,  and  a  further  course  of 
n.ercury  soon  turned  this  into  a  negative  Wassermanu 
reactiou.  and  all  the  symptoms  of  syphilis  disappeared. 
The  immediate  results  were  especia.lly  marveUo'-.s  in  cases 
of  skin  and  raucous  membrane  lesions.  In  cases  of  con- 
genital svphilis  the  suckling  mother  was  injected,  .and, 
although  her  milk  contained  uo  arsenic,  yet  the  syphilitic 
symptoms  rapidly  uisappeareti  in  the  child.  Tliey  luvd 
now  employed  the  drug  iu  nearly  100  cases  during  a 
period  of  over  a  year.  They  injected  0.6  gram,  and  bad 
never  liad  an  alarming  symptom. 


LIVERPOOL   MEDICAL   IXSTITUTIOX. 

-\t  a  path()logi<;al  meeting  on  March  14th.  Dr.  Patekson  in 
the  chair.  Mr.  .^dair-Diuhton  showed  a  largo  (Jstcochon- 
dron/ti  removed  from  the  auricle  under  cocaine  an.aestliesia. 
It  was  of  int^-rest  on  account  of  its  huge  size,  and  also 
because  it  was  diagnosed,  previous  to  removal,  as 
epitlielion:a.  Mr.  Bickersteth  rea^l  a  note  on  thi-ee 
s]iecimens  of  Breast  tumour,  Yvhich  he  considered  to  be 
fibroadonomatous  in  character.  The  cystic  natiuv  of  some 
specimens  was  due  to  haemorrliages,  which  might  cause 
a  rapid  increase  in  the  size  of  the  tnmoiu-.  The  exhibitor 
laid  stress  on  the  importance  of  macroscopic  pathology  ■:- 
well  as  microscopic,  and  referred  to  old  writers  Yvho  Jiad 
described  those  tumoiu'S  accurately.  Mi'.  Pail  said  the 
adenomatous  tumoin-s  of  the  breast  commenced  iu  two 
ways — one  as  a  periacinous  gro>\  th  and  the  othi.'r  an  intra- 
cystic  vegetation.  The  former  developed  into  the  libio- 
or  myxo-adenomata,  and  the  latter  into  the  cyst- 
adenomata.  Though  the  two  when  fully  grown  might 
show  jioints  of  resemblance,  they  coidd  always  be  dis- 
tinguished from  each  other,   and   \vcrc  really   essentially 
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rliffereut,  more  so  even  than  ariuous  ami  duct  cancer. 
Dr.  Ekxest  Glykn,  in.  a  note  on  the  Detection  of  anthrax 
in  ind  nut  rial  ma  ferial,  pnintetloiit  that  tbe  disease  appeared 
to  he  spreading  among  domestic-  animals,  and  consequentlj' 
a  larger  number  of  agriculturists  were  becoming  infected. 
It  was  (litjieult  to  demonstrate  anthrax  spores  iu  industrial 
material;  two  methods  were  commonly  used,  namely,  agar 
plate  cultures  and  inoculation  of  guinea-pigs.  The 
latter  method  .seemed  the  better,  and  bj"  its  means 
anthrax  spores  had  been  fourid  iu  21.5  per  cent. 
oE  141  samples  of  raw  hides,  wool,  etc..  examined. 
Dr.  Bl  UE  Bell  described  a  new  clinical  method  of  esti- 
raating  the  amount  of  Calcium  cxircird  in  the  iirine. 
It  consisted  iu  centrifuging  and  measuring  the  amount  of 
caUium  oxalate  precipitated  bj*  oxalic  acid,  the  phos- 
phates being  dissolved  with  acetic  acid  in  a  calibrated 
tube.  The  estimation  was  made  by  comparing  tlie  o^mount 
precipitated  from  the  urine  with  that  obtained  in  a  similar 
manner  from  an  artificial  standard  urine  containing  a 
known  quantity  of  calcium.  .Sir  James  Barr  said  that 
the  profession  v>as  very  much  indebted  to  Dr.  Blair  Bell 
for  the  great  amount  of  work  which  he  had  undertaken  in 
order  to  determine  clicieal  method  for  accurately  esti- 
mating the  aAuouiit  of  lime  in  the  urine.  This  apparatus, 
wliich  he  now  showed,  would  f ulii!  all  the  necessities  of 
Clinical  work  iu  respect  of  estimating  tiic  lime  salts  iu  the 
wriuc.  His  own  method  for  estimating  the  amount  of 
lime  in  the  urine  was  a  very  simple  one.  He  tooli  an  ounce 
of  urine,  neutralized  it  with  a  little  am',i;onia.  tlicn  added 
concentrated  solution  of  oxalic  acid  with  5  per  cent,  of 
strong  acetic  acid.  This  precipitated  the  lime  as  calcium 
oxalate,  and  all  the  phosphates  were  dissolved  by  the 
acetic  acid.  With  some  experience  the  eye  soon  recog- 
nized what  was  normal  and  v.hat  v. as  abnormal.  He  also 
shov.ed  that  the  excretion  cf  lime  by  the  kidneys  was 
mnch  greater  than  wjs  usualh-  supposed.  Dr.  H.  E. 
HuRTEr,  expressed  surprise  and  satisfaction  that  the  results 
obtained  by  Dr.  Blair  Bells  method  had  been  shov.n  to 
coincide  so  closely  with  quantitative  chendcal  estimations. 
He  suggested  the  possible  employment  of  a  saturated  solu- 
tion of  sodium  sulphate  as  an  alternative  reagent  for 
precipitating  the  lime  salt. 

A  Correction'. 
In  the  account  of  the  paper  on  the  treatment  of  diabetes 
mellitns  reatl  by  Dr.  O.  T.  Williams  and  Dr.  Mildred  Powel! 
at  the  meetinf;  of  tlie  Liverpool  Medical  Institution  on  March 
7th,  and  reported  iu  the  Joubxal  of  Marcli  23rd.  it  was  stated 
(p.  674.  lines  21  to  23/  that  "  In  the  study  of  the  cases  treated  by 
diasta':e  tl  era  was  an  cbv  ous  action  on  niti-osen  er  carbo- 
hydrate metabolism,"  etc.  The  report  should  have  stated  that 
'■  there  was  no  obvious  action,    etc. 


LELD,- 
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Ar  a  meeting  on  March  1st,  the  President  in  tlxc 
chair.  Dr.  .T.  B.  Helliee,  in  a  paper  on  }''sicular 
mole,  described  two  cases  iu  ^hicli  excessive  vomiting  in 
pregnancy  had  been  due  to  such  cause.  It  was  some- 
times ver}-  difficult  to  distinguish  the  malignant  form  at  an 
c:\rlystagefiomthebeuign  form,  the  ijroliferation  of  the 
trophoblastic  layer  in  the  two  forms  respectively  being  one 
of  degree  rather  than  of  kind.  Mr.  Walter  Tnoiipsosr 
described  a  case  on  which  he  had  recently  operated 
siicccssfiilly  for  C'horion-epituelioma  following  vesicular 
mole.  Dr.  T.  Chiktox  showed  a  child  aged  3,  in  v.hom 
obliteration  of  the  hepatic  veins  had  proditccd rapidly  reciu-- 
ring  ascites.  This  was  fjualiy  treated  by  incision,  and  re- 
covery occuiTcd  with  dilatation  of  the  superficial  abdominal 
veins.  Mr.  J.  F.  DoBsox  showed  a  gall-stone  i-emovcd  from 
the  ileum  where  ithad  produced  acute  intesa'nal  obstruction, 
;iud  also  gall  bladders  which  had  been  in  fistu'o.is  com- 
uuinicatiou  with  (a)  the  colon  and  [h)  the  duodenuiu. 
-Vlr.  JIitHAEL  A.  Teal-e  showed  two  sisters,  each  of  whom 
had  Conr/cuital  disloeaii»it  of  thehhs. 


cases,  said  that  the  best  treatment  for  botli  mother  and 
child  was  to  leave  Natitre  alone,  provided  the  haemorrhage 
was  not  very  great  and  the  doct(jr  could  remain  in  the 
house  until  the  labour  was  over.  If  the  liaemorrhago 
were  more  severe,  manual  dilatation  of  the  oervix,  followed 
by  rapid  extraction  of  the  child  with  forceps  or  version, 
gave  the  best  results.  Simple  podalic  version  gave  excel- 
lent results  to  the  mothers,  but  generally  sacrificed  the 
child.  Packing,  C'hampetier  de  Ribes's  bag,  and  Caesareau 
section  he  did  not  advocate  for  this  condition.  Dr.  C. 
Paget  Lapaoe,  in  a  paper  on  certain  forms  of  Fever  of 
obscure  origin  in  infsncy  and  childhood,  drew  attention  to 
otitis  media  as  one  common  cause  thereof.  Fever,  when 
due  to  blood  diseases  and  Hodgkiu"s  disease,  might  bo 
either  acute  or  chronic  with  exacerbations,  and  in  these 
cases  there  might  be  no  evidence  of  the  cause  until  the 
blood  was  exa.,mined.  Infection  of  the  genito-urinarx^ 
tract  with  the  Bacillus  coH  communis,  either  as  an  acute 
pyelitis  or  in  a  less  severe  form,  was  a  very  important 
cause,  and  its  existence  pointed  to  the  need  of  careful 
examination  of  the  urine  in  infants.  Other  causes  were 
gastro- intestinal  distiiibauces.  such  as  chronic  intestinal 
indigestion,  recurrent  fever  due  to  excess  of  carbohydrates, 
and  even  over-feeding  with  breast  milk. 


HIAXCIIESTER   MEDICAL    SOCIETY. 

At  a  meeting  on  ]\Iarch  6th.  Dr.  E.  S.  Rey.xolds.  President, 
iu  the  chair,  Dr.  W.  Fletcher  Shaw,  in  a  paper  on  the 
Trealmcni  of  idacc'nla  jii-accia  based  upon  100  consecutive 


rXITED    SERVICES   MEDICAL   SOCIETT. 

At  a  meeting  on  March  13tli.  Major  Waggett,  E.A.M.C. 
(T.I,  in  the  chair.  Fleet  Surgeon  A.  Ga.skell,  E.X.,  in  a 
paper  on  Dust  traps  and  their  dangers  on  boa.rd  ships,  said 
that  since  a  ship  of  war  was  necessarily  overcrowded  in 
point  of  cubic  space  per  man.  the  dangers  that  were 
represented  b^r  dust  were  even  greater  on  such  ships  than 
on  shore.  There  should  be  a  close  study  of  hygiene  by 
the  officers  of  the  constructive  branch  of  the  nav3'  in  order 
that  corners  and  parts  difficult  to  keep  clean  .should  te  as 
far  as  possible  eliminated  during  the  building  of  the  ship. 
The  old  rough  "  cork-jmint,''  which  in  the  past  was  so 
freely  used  as  a  covering  of  metallic  surfaces,  was  a  great 
dust  collector,  but  was  not  in  evidence  in  the  most; 
modern  ships.  The  material  used  at  i)res?nt  in  covering 
steel  decks  and  the  method  followed  of  laying  it  were, 
however,  fruitful  causes  of  accumulations  of  dirt,  dust,  and 
damp.  He  suggested  the  substitution  of  asphalte  or  somo 
other  similar  material.  One  point  for  satisfaction  was  that 
ships  were  now  being  fitted  vnth  disinfectors.  They  might 
also  be  fitted  with  some  form  of  vacuum  cleaner. 


IIUNTERIAX   SOCIETY. 

.Vt  a  clinical  meeting  at  Guy's  Hospital  on  February  28th 
the  interesting  proceedings  included  an  a'-ray  d?monstra- 
tion  in  the  medical  radicgraphy  department  by  Dr.  A.  C. 
JoiDAN".  The  ca.ses  shown  included  that  of  a  woman  of 
32  who,  owing  to  the  nature  of  liev  pain,  was  thought  to  be 
suffering  from  gall  stones.  It  was  found,  however,  on 
.r-ray  examination  after  a  bismuth  meal,  that  the  pain  was 
due  to  a  duodenum  wliicli  was  greatly  elongated  and 
distended  to  morn  than  double  the  normal  diameter  by 
kinking  at  the  duodeuo-jejunal  junction.  The  duodenum 
v.as  ob.served  contracting  vigorously  for  seven  or  eight 
minutes  before  it  finally  succeeded  iu  expelling  a  portion 
of  its  contents  into  the  jejunum  through  the  kink.  Sub- 
sequent examinations  revealed  the  fact  that  there  was 
great  stasis  at  the  lower  end  of  the  ileum,  amounting  to 
more  than  twenty-six  hours ;  this  stasis  caused  the  lower 
coils  of  the  ileum  to  be  dragged  down  with  the  caecum 
into  the  lowest  part  of  the  pelvis.  The  jejunum  was  thus 
iiulled  upon,  with  the  xn-oduction  of  the  di  od  no-jejunal 
kiult  already  described.  Thus  the  duodenal  distension 
was  shown  to  be  secondary  to  the  stasis  iu  the  ileum. 


HARYEIAX   SOCIETT. 

At  a  ineeting  on  March  14th.  Dr.  H.  J.  Macevoy,  Presi- 
dent, in  the  chair,  Dr.  E.  H.  Cole  deliued  Hypochondriasis 
as  a  subjective  state  of  ill  health  which  was  more  or  less 
chronic,  and  was  out  of  all  )uoportiou  to  an\-  disorder  of 
the  bodily  mechanism.  The  liypocliondriac  was  one  who 
was  j)ainfully  conscious  of  his  organic  sensations,  these 
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flominatiug  liis  personality  to  the  detriment  of  impressions 
from  without.  The  conducting  medium  o£  the  sympathetic 
system  bad   not   heen    found    to    be    defective,    and  he 
ciucstioued    Avhetlier    the    condition    was    the    result    of 
to>dus,  or  was  due  to  an  anomalous  constitution  of  cortical 
neurones,  possibly  those  connected  with  the  visceral  repre- 
sentation in  the  ilolandic  area  of  the  brain.    The  speakers 
remai-ks  were  based  on  a  study  of  50  of  tlje  graver  cases 
that  had  been  under  his  close  observation  ;  most  of  these 
cases  required  certification,  owing  to  disorder  of  conduct 
dependent   on   illusions   or   delusions.      Tliese    cases     all 
belonged  to  one  of   tlie   two  classes   of   hjiiochondriacal 
melancholia  or  hypochondriacal   paranoia,   and  were  not 
associated  with  aiiy  obvious  bodily  disorder.     The  milder 
paranoiacs  derived  benefit  from  change  of  surroundings, 
but  the  melancholies  required  rest  and  quietude.     Forcible 
feeding  was  resorted  to  in   all  cases  of  refusal  of  food. 
Mr.   v!  Z.  Cope,  in  a  paper   on   Latent  surr/ical   disease 
described  the  condition  as  one  manifested  by  derangement 
of  function,  alteration  in  physical  cliaracteristics,  or  simply 
jiain.     Function  varied  normally  withui  such  great  limits 
that   cai'ly  changes   due   to   disease   were  easily   missed. 
Alterations  in  size  and  shape  of  internal  organs  were  not 
detected  early  unless  important  structures  were  subjected 
to  pressure ;  "pain  was  an  inconstant  symptom,  inasmuch 
as  viscera  supplied  by  the  sympathetic  system  were  not 
sensitive  to  ordinary  stimuli.     Latency  was  a  feature  of 
acute   disease,  both  at  its  inception  and  again  after  the 
acute  stage ;  the  early  symptoms  of  an  acute  appendicitis 
might  corresjiond  to  an  advanced  pathological  process,  and 
the   condition   sometimes  appeared  quiescent  even  when 
an   abscess  had   formed.      Chronic  infections  of   mucous 
membranes  which  were  furnished   with   diverticula   and 
crypts  frequently  gave  no  symptoms  except  by  occasional 
exacerbations,  which  were  mistaken  for  reinfection  ;  nasal 
sinusitis  and  chronic  gonorrlioea  were  cited  as  examples. 
The  chronic  granulomata  and  neoplasms  were  the  common 
classes  of  disease  which   remained   latent.     Tuberculosis 
was  espeeiallv  prone  to  give  no  symptoms  when  it  attacked 
the  peritoneum  or  kidney  ;  syphilis  was  frequently  latent 
for  long  periods,  and  he  liad  seen  a  ca,S8  of  actinomycosis 
of  the  appendix  which  gave  rise  to  no  abdominal  symptoms. 
Cai'cinoma  of  the  colon  and  rectum  was  commonly  latent 
for  a  very  long  period,  and  so  too  was  carcinoma  of  the 
cervix.     Duodenal  ulcer  sometimes  gave  rise  to  no  pain  of 
anv  description  ;  the  first  sign  might  be  a  severe  haemor- 
rhage or  general  peritonitis.     All  the  remarks  made  in  the 
paper   pointed    to    the    important    conclusion    that    first 
Byiuptoms  often  meant  long-stauding  disease.     The  prac- 
tical consequences  of  such  conclusion  were  obvious. 


ilrbirlus. 


LOXDOX     DE1{3IAT0L0GICAL    SOCIETY. 

\t  a  meeting  held  on  March  19th  Dr.  Moegax  Dockkell, 
in  a  xiaper  on  Lichen  and  lichtniijicatiuyt,  deprecated  the 
loose  nomenclature  used  by  writers  on  these  subjects,  and 
gave  a  historical  sketch  of  the  use  of  the  terms  from  the 
time  of  Hijipocrates.  The  word  "  lichen "  was  derived 
from  the  Greek,  and,  like  som(!  other  words  used  in 
ilermatology,  was  originally  a  botanical  term.  In  the 
past  the  word  "  lichen "  and  its  modifications  had  been 
used  to  describe  many  skin  eruptions,  hut  the  term  should 
now  bo  restricted  to  one  disease.  The  use  of  the  name 
"  lichen  acuminatus  "  to  designate  pityriasis  rubra  pilaris 
had  only  led  to  confusion,  lie  also  deprecated  the  use  of 
the  term  "lichenilication,"  which  seemed  to  imply  some 
relationship  to  "li(Oien  planus."  It  was  really  used  to 
ilescribe  a  phase  which  occurred  in  many  diseases,  but 
was  distinctive  of  none ;  it  consisted  generally  of  a  red 
thickened  patch,  the  result  of  chronic  iuHauimation.  in 
wlii(.h  the  normal  markings  of  the  skin  were  unduly 
emphasized  and  enclosed  glistening  angular  surfaces 
somewhat  suggestive  of  tho  bui-nishcd  surfaces  of  the 
papules  of  lichen  i)lauus. 

>IKSSRS.  He  Dion  Bouton  have  recently  issued  a 
pamphlet  entitled  Tlii  Doctor  avd  ilic  Cur,  containing 
reprints  of  a  large  number  of  letters  addressed  last  year 
to  t)ic  editor  of  the  Anlornr  in  response  to  a  request  that 
i)i(  diciil  users  of  antoiiioliilos  would  supply  him  with  an 
account  in  detail  of  their  exiierionces  as  to  tho  cost  of 
iil)keop  and  use.  The  paiii))hlet  also  gives  a  list  of  the 
names  and  addresses  of  over  900  medical  men  who  use  the 
cars  of  the  llrm. 


PREHISTORIC   JAPAN. 

Evert  book  which  contains  a  clearly  written  account  of 
an  authors  researches,  especially  when  these  are  directed 
towards  laying  hare  the  early  history  of  an  interesting 
people,  must  appeal  not  only  to  the  expert,  but  also  to  the 
general  reader.  In  his  Preltistoric  Japan'''  Dr.  Ni;il 
Mcxro  has  written  an  important  and  an  interesting  book 
on  the  early  history  of  the  Japanese ;  it  is  based  chietiy  on 
the  explorations  he  made  of  the  ancient  refuse  and  shell 
strata  which  mark  the  settlements  of  the  very  early 
inhabitants  of  Japan.  In  the  various  layers  of  the  refuse 
deposits,  the  total  depth  of  which  was  often  8  ft.  or  more. 
Dr.  Mmiro  discovered  well-worked  flints  (neoliths),  frag- 
ments of  pottery,  and  other  remains  of  a  primitive  people, 
thus  carrying  the  history  of  Japan  back  to  a  period  about 
5,000  years  ago.  Traces  of  these  early  .Japanese  settle- 
ments are  extremely  numerous ;  some  4,000  of  them  aie 
already  known.  In  the  course  of  liis  excavations  Dr. 
Munro  was  able  to  settle  definitely  A\ho  these  neolithic 
inhabitants  of  .Japan  were.  He  unearthed  in  and  beneath 
the  deepest  strata  human  remains  v,  Inch  possess  characters 
definitely  assigning  them  to  the  Ainus,  of  whom  some 
17,000  still  survive  in  the  North  Island  (YezoX  and  in  the 
Sakhalin  and  Kurile  Islands.  It  may  be  affirmed  with 
certainty,  on  the  evidence  pi-oduced  by  Dr.  Munro,  that  the 
neolithic  inhabitants  of  Japan  were  Ainus.  They  belong 
to  a  primitive  race,  essentially  Mongolian  in  nature,  and 
yet  with  other  features,  such  as  their  extreme  hairiness, 
which  show  that  they  are  related  to  the  more  primitive 
iohabitants  of  Xorth-Eastern  Europe. 

Britain  and  .Japan  have  much  in  common.  The  one  is 
visible  from  the  western  shore  of  Eiirope ;  the  voj'ager 
between  Corea  and  Japan  finds  land  in  sight  all  tho  way. 
The  story  of  the  settlement  of  each  island  is  a  prolonged 
series  of  invasions  fi'om  the  opposite  continental  shores. 
The  Yamato  people,  the  ancestors  of  the  modern  Japanese., 
lipgan  to  arrive  in  their  future  home  somewhere  between 
1000-500  B.C.,  carrying  with  them  a  civilization  of  the 
bronze  age.  They  made  their  footing  good  much  in  the 
same  way  as  the  invaders  of  Britain  did — by  extermination 
and  by  intermarriage.  Their  language  replaced  the 
native  speech.  The  conquering  race  brought  an  elaborat(> 
burial  system  with  them — the  same  system  as  was 
brought  to  Britain  bj'  the  races  which  built  the  dolmens, 
harrows,  and  other  stone  sepulchres.  Much  of  the  past 
history  of  .Japan  has  been  learnt  from  the  objects  found 
in  these  ancient  tombs.  Even  at  that  early  date  the 
artistic  instincts  of  the  Japanese  are  apparent. 

The  pall  of  darkness  which  himg  over  prehistoric  Europe 
is  being  gradually  dissipated.  It  is  not  so  long  ago  sinci 
•we  were  content  to  begin  tlie  history  of  the  British  peoii!i- 
with  an  account  of  the  races  who  built  the  barrows;  no  v 
we  can  trace  man's  history  in  Britain  almost. to  the  clc^-^■ 
of  the  Pliocene  period,  or,  according  to  some,  to  a  still 
earlier  date.  Dr.  Munro  is  fully  alive  to  the  fact  that  the 
history  of  .lapan  does  not  begin  with  the  men  who  lived 
on  the  neolithic  refuse  sites  ;  he  has  searched  older  forma- 
tions and  deposits  and  found  traces  of  palaeolithic  man  in 
Japan.  Hitheito  our  eyes  have  been  too  steadfastly  fixed 
on  Eui'0]ie  during  our  prehistoric  rcfjcarches ;  we  now 
v%ant  to  know  what  the  rest  of  the  world  was  doing  in 
those  early  times.  We  see  from  Dr.  Muuro's  account  that 
in  the  neolithic  period  Japan  was  ■\\  idely  inhabited  b}'  a 
people  of  a  considerable  civilization,  and  we  cannot  doubt 
that  this  was  also  true  of  the  neighbouring  continent.  We 
realize,  too.  that  East  and  West  the  same  processes  were 
then  at  work  as  we  see  in  the  world  of  to-day — namely, 
one  race  concjuering  and  expanding,  another  losing  and 
diminishing.  The  law  holds  true  of  all  tunes;  it  must 
also  b '  that  the  conqueror  of  yesterday  becomes  the 
conquered  of  today. 

ACROMEGALY. 
Db.  M.vuii's  book  on  Acromenalij,-  a  disease  from  which 
the  author  is  himself  a  sufl'erer,  is  both  interesting  and 
remarkable — interesting  in  that  tlie  work  contains  a  very 

^  Prehintoric  Jtipan.  ^^y  Xi'il  Ciordou  >tuuro.  M.I").  Kdinburgh : 
•WUliimi  Bryce.    (Pp.  705.  421  fiuiires,  2  clmrts.l 

-Acronic't'tty:  A  Persoinil  Kxiwrit^nce.  Hy  Dr.  L.  ]'.  Mark.  T^onfloii: 
FuillUre,  Tindall,  mid  Cox.  1912.  IMcd.  8vo.  j>i).  163;  1  plflee. 
Price  78.  6d.  net.J 
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•IcUviUil  .locount  of  tbe  symptoms  of  this  i-are  disease,  and 
rtiiiarkable  that  one  who  from  his  narrative  has  suffered 
nearly  contimul'y  for  the  last  thirty-two  years  shoiikl  be 
able  to  contimc  his  avocation.  Tlxe  author  gives  a  table 
of  liis  family  histoiy,  numerous  members  of  which  .suffered 
from  tumours,  but  none  from  acromegaly  or  gigantism. 
The  first  signs  of  the  disease  presented  them- c'ves  at  tic 
age  of  24,  and  as  the  author  is  now  56,  the  case  is  one 
Avhich  would  at  the  present  time  be  included  i\uder 
Sternberg's  definition  of  benign  acromegaly.  The  author 
Il-^s  suffered  from  most  of  the  symptoms  associated 
with  this  disease,  but  lays  particular  stress  on  a 
triad  of  symptoms — namely,  faceache,  headache,  and 
what  he  calls  the  acromegalic  state.  The  faceache 
was  ahvays  on  the  left  side,  and  was  always  brought 
ou  by  cold  w  inds,  aud  the  headache  has  been  coustantlj- 
jneseut  during  some  time  of  the  day  for  the  last  twenty- 
five  years.  B\'  the  acromegaUc  state  the  author  means  a 
general  feeling  of  drowsiness,  intense  fatigue,  and  in- 
tolerance of  all  sounds  or  light,  associated  with  giddiness, 
shortness  of  breath,  wliich  becomes  irregular  on  any 
exertion,  but  without  loss  of  meutal  power.  At  this  time 
also  the  author  considers  his  face,  hands,  and  feet  enlarge, 
but  decrease  in  size  when  the  "state"'  has  passed  off. 
The  author  does  not  seem  to  have  suffered  from 
hemianopsia,  but  hjpermetropia  and  astigmatism  were 
well  marked  at  one  time  in  both  eyes,  but  decreased  as 
years  passed,  and  disapiieared  in  the  right  eye  altogether, 
but  only  to  return.  This  is  an  uncommon  occurrence,  but 
has  been  noticed  before  bj-  Scblesinger  and  others.  It  is 
•.ninecessarj-  to  go  into  detail  of  the  various  other  sym- 
ptoms, such  as  nasal  troubles,  aural  affections,  lacrymation, 
and  the  like,  as  thej-  are  all  well  known  in  connexion  with 
the  disease,  but  it  may  be  noted  that  glycosuria,  so 
freiiuently  present  in  acromegaly,  has  never  been  fonnd. 
We  may.  however,  note  that  enlargement  of  the  tongue, 
which  the  author  st?«tes  he  has  not  seen  mentioned  in  any 
English  textbook  of  medicine,  finds  a  place  in  Allbutt  and 
Rollestou's  and  Os'cr  and  Macrae's  Systems.  There  are 
sonic  excellent  photographs  showing  the  gradual  progress 
of  the  disease  during  the  course  of  years ;  a  radiogram  of 
the  right  hand,  in  which,  the  stalactites  over  the  phalanges 
are  well  shown:  and  an  equally  excellent  radiogram  of  the 
skull,  showing  the  enlarged  sella  turcica.  Mention  may 
be  made  of  an  interesting  photograph  of  the  statue  of  a 
woman  in  Rheiins  Cathedral,  evidently  suffering  from  this 
disease.  Dr.  .\braliam  adds  a  note  on  the  hairs.  Dr.  Jones 
on  tlie  condition  of  the  feet,  Mr.  Yearsley  on  the  ears,  and 
Professor  Keith  a  tracing  of  various  measurements  of  the 
head.  It  has  been  freqnently  stated  w-ith  reason  that 
nie<lical  men  are  not  good  diagnosticians  of  their  own 
complaints  ;  and  if  evidence  were  wanted,  we  have  it  here. 
The  author  suffered  from  the  disease  for  nearly  twenty-five 
years  before  he  discovered  wha.t  was  obvious  to  many  of 
liis  medical  friends.  We  have  read  this  book  with  much 
interest,  aud  can  warmly  recommend  it  to  medical  men 
desirous  of  obtaining  a  knowledge  of  the  disease.  Vk'e 
.sympathize  with  Dr.  Mark  in  his  affliction,  and  at  the 
.■<!iiii<'  time  express  our  admiration  of  the  fortitude  with 
which  he  has  borne  bis  sufferings. 


CHEMIOTHERAPY  :  SALVAE.S.A.X. 
To  those  who  are  interested  in  chemiotherapy,  particularlv 
in  its  application  to  S'riJiihs,  the  volume  of  the  Oxford 
Medical  Publications,  by  Professor  Ehkuch  and  Mr.  J.  E.  K. 
McDo.SAGii.  ou  ••  60(j  "  ill  Thcorij  ami  Practice:  will  speciallv 
sijUieal.  The  work  gives  an  accurate  and  painstaking 
account  of  Ehrlich's  theories  which  culminated  in  the  dis- 
covery of  the  properties  of  "  606.''  The  number  applied  to 
the  drug  is  testimony  to  the  iierseverance  of  the  investi- 
gators, for  the  powder  now  known  as  "  salvareau  "  was  the 
6i06th  i>reparation  investigated  before  satisfactory  results 
x-ame.  The  chemical  term  showing  its  constitution  is 
given,  but  its  mode  of  manufacture  is  not  told  in  tliis  work. 
The  drug  must  be  used  in  a  particular  way  to  obtain  its 
effects.  As  with  other  arsenical  compounds,  tolei-ation 
may  be  acijuired  if  the  administration  is  by  small  doses 
over  a  lengthened  ijeriod.     It  is  necessary,  therefore,  for 

»  '■  GOC.''  in  Thconi  and  PrncUcf.  Hy  Gelieinuat  Piofes-sor  Dr.  Paul 
F..'iriich  and  .1.  E.  R.  McDonaub.  F.R.C.S..  Sm-geon  to  Oilt-iiatieiits. 
London  Lock  flo.spitals.  Loudon :  Oxford  University  Press ;  Heury 
Kvonde;  Hoddcr  and  Ssoughton.  1911.  IJBoy.  8vo,  pp.  U4.  7s.  6d. 
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the  dose  to  be  lethal  to  tbe  spirocbactes  and  the  therapia 
w,a  ina  sicrilisav:i  obtained  at  once.  Salvarsan  is  now 
generally  administered  intravenously.  Tbe  subcutaneous 
and  intramuscular  methods  are  painful,  and  in  the  firet 
case  the  drug  may  become  Ixittled  up  in  the  tissues,  while 
in  the  second  its  absorption  into  the  circulation  is  too  slow, 
and  amounts  to  a  continuous  exhibition  of  a  small  dose 
from  a  central  depot.  The  constitutional  eft'eets  are  fully 
descrited.  and  tables  of  the  rate  of  (limination  are  in- 
cluded in  the  text.  Tiie  accidents  which  may  occiu-  are 
treated  categorically,  and  it  is  interesting  to  find  that 
Ehrlich  aad  his  assistants  have  not  been  aVile  to  track  to 
their  origin  the  stories  of  gi-ave  nervous  lesions  alleged  to 
lie  due  to  tills  drug.  Their  position  is  that  of  experi- 
Bient^rs  in  a  wide  field,  and  they  admit  fieely  that  they  do 
not  know,  and  cannot  know,  the  varied  e^ffects  produced  by 
salvai'san  under  many  different  conditions.  The  experience 
of  many  thoitsands  of  cases  has  shown  them  quite  clearly 
that  the  drug  is  parasitotropic  for  the  Spirochacia pallida, 
aud  that  it  is  not  organotropic  for  the  human  being  under 
ordinary  conditions.  The  destruction  of  a  large  number  of 
spirochaetes  will  set  free  in  the  circnlation  their  toxins 
aud  the  immediate  effect  of  a  sufficient  dose  of  salvarsan 
will  in  the  human  organism  be  that  of  the  action  of  the 
arsenic  plus  the  liberatcl  poisons.  This  is  indicated  by 
the  rise  in  temperature,  sickne.ss.  vomiting  and  diaphoresis, 
which  occur  within  a  few  hours,  but  generally  pass  off 
w  ithin  the  next  twenty-four  hours.  The  authors  repudiate 
the  suggestion  that  one  dose  is  sufficient,  and  their  most 
icceut  directions  are  to  repeat  the  maximum  dose  of 
0.6  gram  in  seven  days  if  the  case  seems  to  demand  it. 
Tliis  is  quite  in  accord  with  our  own  expenence.  V<e  have 
known  a  number  of  case.s  where  the  Wassennann  reaction 
wa.s  markedly  positive  foui-teen  days  after  a  full  dose  of 
salvarsan.  The  explanation  offered  is  that  in  less  vascidar 
parts  of  the  body  most  favoured  by  the  Spirocluieta  jtaltida 
the  quantity  of  the  drug  is  insufficient  to  destroy  the 
organLsm  completely,  though  its  acli  rity  may  be  dJmmishcd. 
The  exhibition  of  a  second  dose  is,  therefore,  well  calcu- 
lated to  complete  the  cure.  The  effects  on  the  nervous 
system  a,re  dealt  with  elaborately;  every  case  is  discussed 
on  its  merits.  For  the  most  part,  the  symiitoms  are  con- 
sidered to  be  s^"philitic  manifestations  pure  and  simple, 
aud  not  the  effects  of  the  drug :  many  of  them  have  been 
effectively  treated  by  a  repetition  of  the  dose.  The  authors 
St  em  disposed  to  think  that  mercui-ials  and  iodides  are  not 
to  be  laid  aside  permanently,  as  they  suggest :  for  example, 
that  where  a  ncuro-recurrence  takes  place  involving  the 
ojitic  or  auditory  nerve,  it  may  disappear  with  vigorous 
mercurial  treatment.  We  most  heartily  commend  this 
voliune  to  the  notice  of  all  sections  of  the  profession,  as  it 
is  a  succinct  account  of  this  method  of  treatment,  and  a, 
notable  contribution  to  the  literature  of  a  subject  which 
has  probably  provided  a  theme  for  more  discussion  than 
an}'  other  in  the  history  of  medicine. 

We  have  already  noticed  in  the  JouRX  vi,  of  December  9tb, 
1911.  p.  1565.  the  German  edition  of  Ehrlich  and  H.vta's 
work  ou  experimenta^l  chemiotheraiiy  of  spirilloses.  A 
translation  of  the  bcKik  by  Mr.  A.  Xeweold  and  Dr. 
RoEEBT  W.  Fi;lkix  has  now  been  published.*  The  work 
consists  of  details  of  the  labours  of  Ehrlich  and  his  many 
collaborators  in  establishing  the  experimental  basis  of  the 
chemiotherapy  of  spii-iUa.  written  by  Dr.  Hata.  The 
experiments  were  made  firet  in  relapsing  fever,  then  in 
S}iirillosis  of  fow  Is.  and.  lastly,  in  sypliHis  of  rabbits,  and 
were  conducted  v\-ith  various  substances,  some  aniline  dyes, 
and  a  long  series  of  arsenic  compounds,  until  finally  the 
famous  "No.  606'  was  reached.  There  are  also  three 
short  papers  on  different  brandies  of  chemiotherapy  by 
other  workers:  and  the  third  division  of  the  book  is  taken 
up  with  Elirlich's  contribution.  Ehrlich's  paper  shows 
that  liis  discoveries  in  chemiotherapy  have  not  been  the 
result  of  blind  groping  in  experimental  darkness,  with  here 
and  there  chance  illuminating  gleams ;  they  are  the  result 
of  lifelong  devotion  to  the  ehicidiition  and  chemical  explana- 
tion of  a  iirinciple.  In  chemistry  the  law  applies.  Corpora, 
lion  agunt  nisi  liqiiida,  so  in  chemiotherapy,  he  argues, 
may  we  not  say.   Corpora   von  agunt  nisi  fixata,  which 

'  The  Extierimentnl  Chenwihrrapij  of  Spirilloses.  B^  Panl  Ehrlich 
and  S.  Hata.  Translated  by  .\.  Newbold  and  revised  by  Kobert  W. 
Felkin,  11. D..F.E.S.E., late  Lecturer  on  Tropical  Diseases,  EdinburHh 
Medical  School.  London:  Bcbnian, Limited,  1911,  (Roy,  8vo. pp,  181 ; 
31  tables,  5  plates.    123.) 
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ili.jtum  niav  be  read  that  parasites  can  only  be  (lestroyed 
by  tbosu  uiat-prials  ivi-  which  Uiey  have  a  certain  affinity 
thanks  to  whicli  Ihov  arc  ••  .anchored  '  bv  the  bact<?iia. 


EMBRYOLOOY   FOR    OBSTETKIC    STUDENTS. 

TuEATisES  on  embryology  are  usually  expensive,  and  they 
<;ontain  mucli  wliicli  is  of  no  direct  value  to  the  medical 
student.  Yet  the  doctor  in  tlio  most  limited  sense  of  that 
M'ord  cannot  disjjense  eutirely  with  science.  This  truth 
applies  to  obstetrics  and  gynaecology  as  much,  if  not 
jnore,  lihan  to  any  other  branch  of  the  liealiug  art,  as 
they  i-equire  the  co-operation  of  the  sciences  of  embryo- 
logy and  pathology.  For  these  sciences  make  up  the 
granmiar  of  reprocluctiou,  development,  and  disease  iuci- 
ilectal  to  generative  i)hysiology.  Dr.  E.  W.  Johnstoxe 
hae  therefore  rendered  a  Ker\-ice  to  the  obstetric  student 
in  preparLug  his  Oi(i'/i»es  0/  Eaiiii  IDcvvlopmcni;' ^liichia 
reallv  a  grammar  of  its  subjeL-t.  It  bears  the  iniprimntar 
of  sir  H.vLLiDAY  Cr.ooii,  who  in  a  preface  certifies  that 
the  manual  is  a  concise  and  careful  sketch,  and  has  been 
written  at  his  request.  The  early  development  of  the 
ovum  is  made  as  clear  as  possible,  so  that  wheu  the 
student  reads  aboiit  chorionic  vilh,  syncytium,  and  tropbo- 
blast  he,  recalling  this  instruction,  maj'  understaud  fairly 
what  those  words  signify,  or  may  recall  his  elementary 
knowledge  by  a  brief  glance  at  a  m  ork  of  reference.  Book 
knowledge  is,  unfortunately,  all  that  he  can  rely  upon,  as 
it  is  onlv  the  specialized  embryologist  and  pathologist  who 
can  acijuire  a  practical  knoviledge  of  the  subject  iu  ques- 
tion. Dissections  of  the  heart  and  specimens  showing 
valvular  disease,  also  preparations  of  the  po])liteal  artery 
aud  aneurysm  of  that  blood  vessel  ai'e  alw  ays  available ; 
the  student  can  inspect  them  with  his  own  eyes,  and  tlie 
"post-graduate"  can  look  them  up  iu  a  museum.  But 
both  must  take  a  gieit  deal  on  trust  wheu  they  face 
embryological  questions.  Hence  the  \ahie  of  Dr.  John- 
stone's work,  which  is  a  clear  summary  of  the  researches 
of  embryologists.  Tlie  development  of  tlie  placenta  and 
the  nature  of  the  villus  is  clearly  set  forth,  and  the 
elements  of  the  decidua  explained  more  lucidly  still,  wliich 
is  satibfactorj",  as  tlie  student  must  leain  ^\hy  chorionic 
vilU  should  be  sought  for  iu  blood  clots  removed  from 
Douglas's  pouch,  and  must  understand  tliat  an  extremelj^ 
malignant  disease  of  the  uterus  is  observed  after  the 
puerpcrium.  or  in  associatiou  with  vesicular  mole,  or  even 
independently  of  gestation.  In  other  words,  he  will 
acquire  a  fair  idea  of  what  is  meant  by  the  word  "chorion- 
epithelioma."  Lastly,  in  regard  to  that  disease,  we  are 
reminded  that  most  of  the  diagrams  iu  the  Outlines  are 
good ;  but  wc  think  that  a  few  more  should  be  given. 
Tliey  would  promote  the  mental  digestion  of  the  crowd  of 
names  inextricably  associated  witii  embn  ology  iu  general 
and  tliO  histology  of  the  placenta  aud  decidua  in  par- 
ticular. The  diagram  of  a  section  tliisjugh  the  placenta  and 
adjacent  uterine  wall,  at  p.  21,  is  very  clear ;  but  Fig.  13 
should  be  accompanied  by  a  good  big  diagrannuatic  sketch 
of  a  \  illus  and  the  contiguous  decidual  structures  seen  in 
vertical  section,  so  as  to  throw  more  light  on  the  relations 
of  Laughans's  layer,  syncytium,  and  decidua,  a  sketch 
sucli  as  is  to  be  found  in  Hart  and  Ji-Avhonvfi  Manual  of 
(jipiaecolof/y.  Whilst  c:omm(!uding  Dr.  Johnstone's  manual 
it)  the  student,  we  may  add  that  it  should  prove  useful  to 
cxiwrienced  obstetricians  and  gynaecologists  as  well,  as 
they  have  little  time  for  scientific  study,  and  may  A\ell  be 
pardoned  i£  they  fail  to  remember  all  the  intricacies  of 
embryology.  

HYGIENE  ON  THE  I\DI.\N  FRONTIER. 
IjIEIjTex.vnt-Colo.nel  Heuir  has  couiinled  an  extensive 
work  on  Prcrcidirm  of  Discanc  and  IiirfiicirnriiS'  to  which 
General  Sir  O'Jl.  (..'rbaoh,  Commander-in-Chief  in  India, 
has  contributed  a  short  j)re£aue.  The  work  begins  with 
an  introduction  of  thirty-nine  pages,  the  first  section  of 

'^OiilUiics  <if  Enrhj  Jh-rvlommtil  for  OhsMric  tStiitlrnts.  By  E.  W. 
,7olinslon<>.  M.A..  M.D.,  K.E.C.S.M..  M.Ii.C'.P.Kd..  .\sBistant  to  the 
3'iotesKorof  Midwifoi-y.  Uuiversitj  of  Ktliubiilfib  ;  Olislelric  Pllv«iciali 
lo  Ibe  Xew  lowii  Ui„iHjnsiii-j .  ctf.  With  a  Preface  l>y  Sir  .J.  Hallidiiy 
c-rooii).  Pioicssor  of  Midwifery, Tiiiv>tlsit>  of  Rduiblij-KU.  EdillLiul-tlj': 
Jolin  <;iirnc.    1911.    1  Mcil.  8vo.  ju).  25;  15  rlrawiuKs.    Is.  61.  net.) 

<i  Pi-.-irH«(.ti  0/  J>t>,-,sc  and  Imfiicini,  u.  I'ttli  Sitxcia'  Ji<-f<- iviicc  to 
Titilittn  Fionttcr  n'tr/atr.  Hy  Liuntonaiit-ColoucI  I'aU-ick  Heliii'. 
I..M.K..  M.U..  F.R.CM'.K..  F.R.f.S.i;.,  K.K.S.E..  D.l'.H.Cniil'o..  D.T.IVI. 
Iiiv.lloiv.  Second  edition.  cnlarGcd.  -Mlabaljad  :  rionocr  I'rcss.  1911. 
tSuD.  roy.  8yo,  pp.  673;  87  illustrutious.) 


which  is  headed  "  Brief  sketch  of  the  physical  geography 
of  Iiulia  and  its  f  I'ontiers."  Some  of  the  subsections  hardly 
seem  to  be  covered  by  this  heading — for  example,  '"An 
epitome  of  the  hist,3ry  of  our  campaigns  a  desideratum," 
'•  Work  of  .Japanese  medical  officers  in  Manchuria."  The 
statistics  on  page  32,  which  are  presumably  intended  to 
show  how  the  health  of  the  British  soldier  in  India  has 
improved  with  the  advance  of  sanitation  iu  recent  years, 
might  well  have  been  brought  up  to  a  later  date  than 
1906,  a  very  considerable  reduction  in  the  mcidence  of 
disease  having  been  effected  since  that  year. 

Pa  it  I  deals  mainly  v.  itb  physical  training  and  inarching. 
'■  Combined  Training,  1905."  to  which  frequent  reference  is 
made,  is  now  obsolete.  Part  II  coutains  a  lengthy  survey 
of  '•  General  Hygiene,"  under  whi::h  is  included  the  sani- 
tation of  cantonments,  bari-acks.  and  camps.  The  sections 
on  the  examination  and  purification  of  water  are  hardly 
as  complete  as  one  would  expect  in  a  work  of  this  size, 
while  those  on  air  and  the  cooking  of  food  contain  more 
physiology  than  is  quite  necessary  in  a  work  on  hygiene. 
Part  IV  is  headed,  "Prevention  of  disease  iu  peace  and 
frontier  warfare  iu  India."  The  introduction  opens  with  a 
summary  of  sanitary  regulations  recently  introduced  in 
the  home  army,  and  devotes  a  good  deal  of  space  to  the 
Japanese  Medical  Service  during  the  war  in  Manchuria. 
A  very  full  description,  occupying  some  150  images,  is  given 
of  all  the  disea.ses  v.diich  may  befall  a  soldier.  In  future 
editions  this  portion  of  the  work  might  v^ith  advantage  be 
curtailed  by  omitting  matter  such  as  the  differential 
diagnosis  of  typhoid  and  typhus  fever  on  page  505. 

Part  V  is  headed.  "  IMedical  Statistics  in  Indian  I'rontier 
Warfare."  It  consists  of  two  pages  stating  the  desiderata 
in  preparing  medical  statistics  in  any  campaign  and  one  on 
the  collection  of  medical  statistics  in  the  Japanese  army. 
Part  VI — "  The  Sanitary  Service  in  Indian  Frontier  War- 
fare " — appears  to  have  been  wiitten  as  a  lecture.  It 
sketcl.es  out  the  sanitary  organization  of  the  army  and 
the  duties  of  the  various  appointments  in  tlie  medical 
service  during  the  war ;  one  third  of  the  matter  is  devoted 
to  a  sketch  of  the  .Tapanese  medical  organization  in  war. 
An  appendi-K  contains  some  statistics  of  Indian  frontier 
canqjaigns  as  well  as  some  from  the  Japanese  army  during 
the  late  war  in  Manchuria, 

Lieutenant  Colonel  Hehir  has  attempted  to  deal  very 
fully  with  the  problems  involved  in  the  preventi<m  of 
disease  and  inefficiency ;  he  has  produced  a  work  which 
should  be  of  .service  to  the  non-medical  officer  who  has  to 
fac3  some  problem  in  sanitation  and  requires  some  help  to 
assist  him  in  determining  his  line  of  action.  Jledical 
officers  now  receive  a  sound  training  in  sanitation  before 
joining  for  duty,  and  this  book  is  hardlj'  likely  to  offer 
them  much  attraction. 

In  future  editions  a  pi-oof  reader  might  be  employed 
before  the  work  is  issued  to  the  public. 


XOTES    ON    BOOKS. 

The  (luce  concluding  volumes  for  the  year  1911  of  the 
quarterly  publication  buowu  as  Inlcrnaliunal  Clinicg'' 
conlain  between  tlicm  some  seventy-Hve  papers.  The 
vast  majority  of  the  contributors  arc  American  physicians 
or  surgeons,  and  are  for  the  most  part  bearers  of  well- 
known  names.  Between  them  thoy  cover  practically 
nearly  all  departments  of  7nediciue  and  siu-gery.  Tho 
pai)prs  all  have  this  in  common,  that  they  are  written 
mainly  from  the  clinical  standi>oint.  and  the  width  of  tho 
i^rounil  covi'red  is  almost  sullicientlv  inrticatctl,  pcrhaj-.s. 
by  ibc  lilies  of  the  sparse  contributions  byBriti.sli  auUiors. 
Sir  Dyce  Duckworth  writ  :s  on  euqiiricism  aud  modcjn 
medicine:  Sir  James  Burnet  of  pjilinburgh  on  enuresis 
with  special  reference  to  its  causation  and  treatment; 
Dr.  Edward  Turtou  of  Hull  on  tlio  catiscs  and  the  jirin- 
ciples  of  the  treatment  of  constipation;  Dr.  J.  W. 
Ballautyne  of  Kdinbiiruh  on  morbid  jircgnancies  under 
hospital  treatment  ;  and  Professor  Robert  Jardiuo  of 
Glasgow  on  tlic  retraction  ring  as  a  canse  of  obstruction  iu 
Jubotu'.  0>ie  paper  is  by  Dr.  I.  L.  Nascher,  wlio  is 
described  as  special  lecturer  in  geniatrics  at  Fordiiam 
Vnivcrsity.  We  do  not  pretend  to  Isnow  iu  wliat  way  this 
term  as  spelt  could  ijossiblc  be  prououncfxl  so  as  to 
corres|Mjnd    in    any    wise    with    ancient   usage,    but    it^ 

lliitcrimti'mal  Clinics.  A  (.imirterlv  of  Ulusti-ated  Clinical  Lectures 
aud  Orii.'iiial  .Vrticlcs.  Eilito-1  liy  H.  W.  CaLtell,  A.M..  M.D..  witli  ilic 
assi.-;tap.ce  of  many  collaborators.  Xweiity-tirst  teries.  ^■oI!,.  ii,  jii.  iv. 
Philadeliihia  and  Ijoiidon  :  X  IJ.  Eippincotl  aud  Company.  1911. 
CKoy.  8\  o,  iiji.  306,  514.  5J1.    I'our  vols,  a  year.    Prico  o5s.  net.) 
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existence  is  interesting  as  sliowing  that  the  possibilities 
of  specialization  in  medicine  are  not  yet  exliaustecl.  This 
latest  addition,  however,  must  be  a  somewhat  depressing 
occupation  if  the  menial  attitude  of  the  old  towards  life 
and  death  is  commonly  tliat  indicated  in  Dr.  Naschcr's 
paper  on  senile  mentality,  a  point  on  which  many  readers 
will  have  their  doubts. 


The  small  volume  entitled  The  Indian  Medical  Senice^ 
may  be  regarded  as  being  of  a  semi-olficial  character, 
since  both  its  authors.  Majors  B.  G.  Setox  and  -J,  CiouLD, 
are  in  tlie  Indian  Medical  Service  and  attached  to  the 
head  quarter  staff.  It  summarizes  under  suitable  headings 
all  regulations  affecting  the  present  and  future  of  members 
of  this  service,  and  since  much  of  the  information  supplied 
can  otherwi.se  only  be  olitained  by  searching  tluough 
various  oflBcial  publications  the  booic  should  undottbtedly 
pro\e  useful  both  to  those  who  are  aheady  officers  in  the 
service  and  to  young  medical  men  who  still  have  their 
careers  to  choose.  Its  pages  are  interleaved,  and  the 
information  can  thus  be  kept  up  to  date. 


The  sixteenth  voliune  of  The  Coileclrd  Papers  of  iTie  In- 
slitule  of  fhi/siolofl!/''  at  TTniversity  (College.  London,  is 
edited  by  Professor  Staklixg  and  bring  together  some 
twenty-five  paxiers  relating  to  work  carried  on  at  or  in 
connexion  witli  the  Instirttte.  Though  they  all  practically 
belong  to  what  may  be  described  as  the  higher  physiology, 
a  direct  clinical  interest  attaches  to  a  certain  number. 
Cases  in  point  are  the  i)aper  on  end-to-end  suturing  of 
arteries  by  Archibald  Smitli,  which  originally  aiipeared  in 
our  own  columns,  and  one  or  two  papers  dealing  with 
various  visual  phenomena  first  read  b>-  Edridge-Green  at 
annual  meetings  of  the  British  Jledical  Association.  At 
tlie  beginning  of  tlie  volume  is  placed  the  obituary  notice 
of  the  late  Dr.  W.  Page  May,  whicli  ajipeared  in  ouv 
colunms  short!  v  after  his  lamented  dea,tu  in  Jauuarv,  1910. 


Modern  MedienJ  Ojjinions  on  AicolioV"  consists  of  fourteen 
lectures  by  medical  men.  among  whom  are  Sir  Frederick 
Treves.  Sir  Thomas  Barlow,  Sir  -James  Crichton-Browne, 
Sir  Victor  Horsley,  and  the  late  Sir  Andrew  Clarl;:.  All 
medical  aspects  of  the  temperance  question  are  touched, 
and  in  most  cases  with  comnunlable  moderation,  though 
Dr.  Saleeby  states  that  he  has  brought  into  the  world 
children  born  drunk  1  There  are  useful  suggestions  for 
the  treatment  of  inebriety,  the  essay  of  Dr.  Ettie  Sayer  on 
the  prevention  and  cure  of  intemiierauce  being  one  of  the 
most  valuable  in  the  book.  Sir  Thomas  Barlow  speaks 
hopefully  of  the  reclamation  of  female  inebriates,  and  lays 
stress  on  the  absolute  stoppage  of  alcohol  in  atteinpiing  to 
cure  the  drinker.  The  boolv  should  prove  of  value  to 
all  interested  in  t'lc  medical  aspect  of  the  temperance 
question,  and  to  any  who  have  to  treat  inebriates. 


The  Prussian  Minister  for  educational  and  medical 
affairs  has  caused  to  be  published  a  primer  of  first  aid" 
prepared  by  Dr.  George  Meyer,  under  the  direction  of  a 
large  committee.  It  is  intended  for  circulation  amongst 
tlie  public,  and  therefore  contains  a  preliminary  section 
dealing  with  elementary  physiology  and  anatomy.  A  short 
course  of  ambidauce  instruction  is  sketched,  aiid  work  Is 
assigned  tor  each  meeting  oi  the  class.  The  illustrations 
are  plentiful.  They  are  chiefly  photographs,  and  show 
very  clearly  the  various  modes  of  carrying  a  patient,  the 
application  of  simple  apparatus  for  treatment  of  wounds 
and  fractures,  and  the  dc\ices  for  control  of  tlie  main 
arteries.  The  text  contains  a  good  deal  of  sound  advice 
for  flie  care  of  the  healtiiof  the  ambulsuce  worker  himself, 
and  also  instructions  for  arrangement  of  the  sick-room. 
There  are  some  pimgent  remarks  on  ovpr-inditlgence  in 
wine  and  beer  and  tobacco.  The  book  is  of  convenient 
size  for  carrying  in  the  pocket.  It  possesses  also  a  full 
index. 


i  «Tftf  Indian  Ifflical  Service.    By  Maiors  B.  G.  Seton.  V.H.S.,  T.M.S.. 

aud  J.  Gould,  M.B.,  I.M.S.    Calcutta  and  Simla;  Tbacker,  Spink,  aud 
^'J™'^'""^°'^-  '"'■^'''"''^"^"t'tV).    1912.    (Post  8vo.  pp.  71.    7s.  M.) 
_-'Tlic  Institute  of  Pliysioloyy,  Vnirersity  CoUogc.  London.     Cnllccted 
Faiicrs.  vol.  x\i.    Edited  l.y  Ernest  H.  Stalling.  JI.D..  F.R.S..  F.R.C.P., 
Jodrell  Professor  of  Physiology.    (Loudon  :  Vuiversitv.    1912.    Cr.  4to.) 

'"  UciUrn  Metlica!  Oitinimis  o»  Alcohol.  A  Series  of  Leettues  bv 
well-liiiown  Medical  Men.  Loudon:  C.E.T.S.,  4.  Sanctuary,  West- 
luinster.    1911.    (Cr.  8vo.  pii.  129.    Is.  net.) 
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MEDICINAL  AND   DIETETIC   ARTICLES. 

Ajjonal. 
The  production  of  synthetic  compounds  having  hypnotic 
properties,  the  introduction  of  new  groups  being  regulated 
in  accordance  with  the  experience  already  obtained,  has 
evidently  not  yet  reached  its  limits.  The  latest  substance 
of  this  kind  which  has  been  brought  to  our  notice  is 
apoual,  samples  cf  which  have  been  submitted  by  Mefsr-i. 
Widenmaun,  Broiclier.  and  Co..  London.  E.C.,  the  agents 
for  its  sale  in  this  country,  The  compound  to  which  thi.s 
name  is  given  is  tertiary  amyl  carbamate,  being  thus  a 
higher  homologue  of  urcthaue,  as  the  following  formiUae 
show : 

/CH, 

KH.,CO  0C::H3  NH,CO  OC  — CH, 

Uretbaue  \f.  _jj, 

Aponal 

.\ponal  is  a  white  crystalline  substance,  practically 
insoluble  m  cold  water  and  in  dilute  acids  or  alkalis, 
Tiiore  soluble  in  hot  water,  easily  soluble  in  alcohol.  IC 
is  stated  to  be  a  mild  hypnotic,  causing  light  sleep  after 
about  twenty  to  thirty  minutes,  and  leaving  no  drov.siness 
after  waking.  It  is  also  supiihetl  in  tablets  of  1  gram 
(15  grains)  each. 

Bigalen  Tablets. 
Tlie  physiological  action  of  amoi'phous  digitoxiu  (digalenl 
was  discussed  by  Dr.  Legge  Symes  in  an  article  imblished 
in  the  British  Medical  .J orRXAL  of  November  18th.  1911, 
and  the  preparations  of  this  substance  made  by  the 
Hoffman-La  Roche  Chemical  AVorks,  Limited,  have  been 
the  subject  of  several  notes  in  the  Joursal.  The  company 
has  now  sent  ns  specimens  of  digalen  tablets  ;  each  tablofi 
is  said  to  correspond  to  8  minims  (0.5  c.cm.)  of  digalen. 
They  are  a  convenient  form  for  administering  the  drug, 
aud  are  readily  soluble  la  warm  water. 

Cholof/eslin. 
Messrs.  Thomas  Christy  and  Co.  (London,  E.C.)  have 
sulimitted  a  sample  of  a  mixture  prepared  by  an  Americaix 
llrm.  put  forward  under  the  name  chologeslin.  The 
formula  is  given  as  sodium  glyeocholate  2  grains,  sodium 
salicylate  (natural  i  2i  grains,  pure  pancreatiu  5  grains, 
sodium  bicarbonate  5" grains  in  each  tablespoonlul,  with 
aroiriatic  and  carminative  agents.  The  mixtarc  is  an 
elegant  and  palatable  preparation ;  it  is  intended  for 
administration  in  cases  of  intestinal  putrefaction,  hepatic 
insuf&ciency,  gall  stone,  etc.  A  combination  of  the  active 
ingredients  is  also  supplied  in  the  form  of  coated  tablets, 
tmder  i  he  name  tablogestin. 

Itusls. 
We  have  received  from  Mr.  Emil  Pauly.  London  and 
Homburg,  a  sample  of  the  digestive  rusks  which  ho 
supplies  in  three  varieties — jilain  (unsweetened),  fnedium, 
and  sweet.  The  sample  sent  was  the  medium,  or  slightly 
sv.eet.  variety :  our  analysis  showed  these  rusks  to  con- 
tain 11.4  per  cent,  of  nitrogenous  constituents.  2.6  per 
cent,  of  iat.  and  34.0  per  cent,  of  matter  soluble  in  water. 
Thoy  are  crisp  throughout  without  being  unduly  hard. 


3IEDICAL  AND    SURGICAL   APPLIANCES. 

Suhciiiancoiis  Medication. 
A  METHOD  of  introducing  medicaments  and  vaccineg 
siibcutaueously  whicli  has  been  recently  introduced  by 
3Iessrs.  Allen  and  Hanburys  merits  attention,  even  though 
applicable  only  to  fluids  which  can  be  put  up  in  ampoule 
form.  In  this  case  the  ••ampoide"  or  section  of  glass 
tubing  has  both  its  ends  drawn  out  and  besides  storing 
tlie  fluid  to  be  used  is  made  to  play  the  part  of  the  barrel 
of  a  syringe.  With  this  object  the  upper  end  of  its  cavity 
is  occupied  by  a  substance  which  acts  as  a  jjlimgcr  when 
tlie  upper  drawn-out  end  is  nicked  off  with  the  file  i>ro- 
vided  and  a  metal  rod  inserted  into  the  opening  and 
pushed  down.  Correspondingly,  the  lower  drav>n-out  end 
serves  for  the  attachment,  wliien  its  extremity  has  been 
nicked  off,  of  a  sterilized  needle  which  is  supplied  with 
the  a,mpoule  in  an  hermetically  sealed  glass  tube.  To 
enable  the  piston-rod  to  be  driven  home  easily  there  is 
provided  a  small  metal  sheath,  which  tits  round  the  lower- 
end  of  tlie  ampoule,  and  in  virtue  of  its  projecting  flanges 
acts  as  a  finger  grip.  The  whole  device  seems  thoroughly 
jnactical.  and  is  worth  noting  since  its  facilitates  the 
hypodermic  injection  of  fluids  on  aseptic  lines.  The  name 
given  to  the  device  is  the  "  Hjijosol  "  Ampoule-Syringe. 
The  prices  of  the  hyposols  vary  according  to  the  contents 
of  tlie  ampoules,  but  are  not  materially  higher  than  thoso 
of  ordinary  ampoules  containing  the  same  fluids. 
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The  Axtiqcity  of  Motierx  ilAX. 
Professoe  Keith  commenced  his  series  of  lecUixcs  by 
stating  tliat  011  October  7th  of  last  year  he  received  a 
letter  from  Mr.  .T.  Keid  >Ioir  of  Ipswich  iuioiming  him 
that  there  was  being  forwarded  to  the  museum  of  the 
College  the  remains  of  a  human  skeleton  discovered 
beneath  stratum  of  imdistnrbed  chalky  boulder  clay  at 
a  sandpit  belonging  to  jilessrs.  Bolton  and  Laughlin. 
The  skeleton  had  been  exposed  by  the  workmen  on  the 
vertical  face  of  the  pit,  so  that  Mr.  Moir  and  those 
■with  him  were  able  to  study  closely  its  relationship 
to  the  overlying  and  underlying  strata.  The  bones 
lay  at  the  Junction  of  two  formations,  weathered 
chalkj'  boulder  claj'  above  and  mid-glacial  sands  below. 
Between  the  human  remains  and  the  surface  were 
4  ft.  of  a  formation  belonging  to  the  deepest  layers 
of  tho  chalky  boulder  clay  series.  There  coidd  be  no 
question  of  burial,  for  the  various  horizontal  lines  and 
markings  were  continued  aci'oss  iu  the  strata  above  the 
bones,  sliowiug  that  they  were  in  the  condition  in  which 
Ihey  had  been  originally  laid  down.  The  person  to  whom 
the  skeleton  belonged  had  clearly  lived  before  the  over- 
lying strata  were  formed,  but  there  is  some  question  as  to 
tlie  exact  age  of  the  overlying  strata.  Mr.  Moir,  who  is 
familiar  witli  tlie  geology  of  the  district,  unhesitatinglj- 
assigns  them  to  the  chalky  boiddcr  clay,  and  this  is  also 
the  opinion  of  the  veteran  geologist,  Mr.  V\".  'Whitaker. 
Mr.  .John  E.  Marr,  of  Cambridge  Univtirsilv,  although 
regarding  the  oxcilying  layers  as  belonging  to  the  boulder 
clay  foimatiou,  is  or  opinion  that  they  might  have 
'•  slipped"  or  been  moved  to  their  present  position  subse- 
quently to  the  glacial  deposition  of  the  gieat  sheet  of 
chalky  boulder  olay,  which  marks  for  us  the  period  of 
maximum  glaciation.  In  the  meantime  we  may  safely 
regard  the  Ipswich  rskelelon  as  of  very  great  antiquity,  the 
balance  of  the  evidence  assigning  him  to  the  tempeiute 
period  which  preceded  the  time  of  greatest  glaciation.  la 
the  opinion  of  those  best  quaUlied  to  judge,  the  major  |mrt 
of  our  river  valleys  have  been  excavated  smce  the  chalky 
boulder  was  deposited  by  the  great  ice  sheet. 

Jicforc  jiroceeding  to  examine  tbe  condition  of  the 
skeleton  and  the  characters  of  the  separate  bones  it  will 
bo  convenient  to  see  how  the  l2>sMich  man  compares  in 
l)oint  of  age  with  other  ancient  h\imau  remains  found  iu 
England.  The  only  one  \vhich  stands  a  comparison 
in  point  of  age  is  tho  Galley  Hill  man.  His  remains 
wore  found  iu  the.  100-ft.  "  terrace  of  the  Thames 
A'alloy,  the  terrace  being  part  of  an  ancient  bed  of 
the  river.  Mr.  W.  Whitaker  has  pointed  out  that  the 
100-ft.  terrace  rests  on  the  boulder  clay  at  Uimiiuster, 
Essex,  and  tliat  tl>ercfore  the  boulder  day  formation 
is  older  than  the  100-ft.  terrace,  and  that  consequently 
tho  Ipswich  man  belongs  to  a  ninch  earlier  date  than  the 
(ialley  Hill  num.  Mr.  Moir  is  able  to  supph  viny  con- 
vincing evidence  that  this  is  the  case.  Theflint  "imple- 
ments found  in  the  ICOft.  terrace  are  of  a  \ery  high  order 
of  workmanship,  and  are  assigned— if  one  may  speak  of 
cultures  at  this  early  date— to  the  Chellean  and  also  to  the 
Acheulean  civilization.  'J"hc  (ialley  Hill  man  belonged  to 
a  very  high  flint  eivilization-probably  tho  Chellean  or, 
accordjug  to  M.  Kutot,  an  even  earlier  stage  of  culture. 
Now  the  ilmt  implements  which  Mr.  Moir  has  found  in  the 
boulder  clay  (the  ice  sheet  caught  them  up  from  the  land 
surface  on  which  tliey  lay)  and  in  the  mid-glacial  sands 
winch  ho  beneath  tho  boulder  clay,  and  in  which  tho 
Ipswich  skeleton  was  partly  imbedded,  are  of  a  more 
priinilivc  type;  yet  thoy  are'  nnmistak.ablv  the  workman- 
ship of  beings  shewing  an  intelligence  and  skill  beyond 
LJiat  sliown  by  the  aboriginal  Tasjiianians.  Tiie  culture  of 
the  uudglacial  sands  is  very  much  more  primitive  than 


that  of  the  100  ft.  terrace,  and  thei-efore  presumably  nuK'li 
earlier.  It  was  fortunate  that  one  with  Mr.  iloirs 
experience  was  near  when  the  skeleton  was  exposed. 
Ho  saw  at  once  that  the  boucs  were  too  fiagile  to  be 
removed,  and.  with  Messrs.  Bjlton  and  Laughlin's  consent, 
had  the  overlying  strata  cut  away,  and  the  layer  contain- 
ing the  bones  dug  out  iu  blocks.  It  was  these  block- 
which  were  forwarded  to  the  museum.  By  infiltratii.L: 
them  in  "a  solution  of  gelatine  it  was  found  possible 
to  exi^ose — slowly  and  with  great  patience — the  frag- 
mentary remains  of  the  skeleton  on  the  upper  surface  of 
each  block,  thus  leaving  the  bones  attached  to  tlie  uiider- 
13'ing  mid-glacial  sands.  By  arranging  tho  blocks  it  was 
possible  to  reconstruct  tlie  exact  jjosition  of  the  skeleton. 
The  skeleton  was  placed  on  its  right  side,  in  a  croucheiJ 
up  posture,  with  the  thighs  Hexed  against  the  body  and 
the  legs  folded  against  the  thighs,  whilst  the  head  was 
bent  forwaids  and  downwards,  so  that  it  rested  between 
the  left  shoulder  and  the  knees.  The  skidl  would  have 
been  verj-  poorly  represented  had  it  not  been  that  its 
interior  was  tilled  with  glacial  sand  and  loam,  wliicli 
formed  a  solid  resistant  and  accurate  cast  of  the  cranial 
cavity.  The  third  frontal  convolution  is  especially  well 
marked,  and  from  the  cranial  cast  accurate  estimates  can 
be  formed  of  the  main  dimensions  of  the  head.  All  the 
skeletal  bones  of  a  cancellous  nature  had  disappeared  in 
the  surrounding  strata.  In  the  matrix  one  could  see 
dimly  tho  outlines  of  vertebrae  and  other  spongy  bones, 
but  it  was  impossible  to  delineate  them,  so  gradually  did 
they  fade  into  the  surrounding  matrix.  The  densest  parts 
of  the  shafts  of  the  long  bones  were  best  preserved,  and 
it  was  noted  that  it  was  those  parts  of  the  skeleton  which 
lay  iu  the  mid-glacial  sand  which  remained;  of  the  parts 
lying  within  the  weathered  boulder  clay  only  the  uio.st 
imperfect  fragmeiiis  were  preserved.  Roots  of  plants  had 
reached  the  skeleton  and  no  doubt  played  a  part  iu  its 
destruction. 

As  I'cgards  tlie  sex  of  the  skeleton  there  can  be  no 
doubt  ;  all  tho  features  preserved  show  it  to  be  that  of 
a  man.  His  height  is  estimated  to  have  been  about 
5  ft.  10  in.  (1.780  lu.i.  Excejit  tho  Cromagnon  race,  all 
Paleolithic  men  yet  known  are  of  a  low  stature. 

Professor  Keith  admitted  that  on  liis  lii'st  examination 
of  the  remains  he  was  grievously  disappointed.  The  dis- 
covery at  Cralley  Hill  showed  that  the  modern  type  of  man 
was  very  ancient.  He  was  not  prepared,  however,  to  lind 
beneath  the  chalky  boulder  clay  a  man  of  the  modern  type ; 
yet  in  teeth,  in  skull  form,  iu  the  leading  features  of  the 
skeleton,  the  Ipswich  man  does  not  differ  in  build  of  body 
from  the  men  of  to  da\.  Every  one  starts  away  in  life  with 
the  convicticm  that  the  evolution  of  niau  is  a  recent  event, 
and  must  have  proceeded  iu  orderly  sequence  from  a 
lower  stage  to  a  liigher.  Tiiere  can  be  no  doubt  that  the 
Neanderthal  tyiie  is  lower  than  the  modern  tyjie  of  man. 
It  was  expectoil  that  tiie  Neanderthal  tyiie  would  di- 
appear  and  be  succeeded  by  the  modern  type.  Expeiieuct . 
however,  iloes  not  often  justify  a  pHori  opinions.  Tlif^ 
discovery  at  Ipswich  runs  counter  to  expcoUitions.  It  w:.s 
expe<'tc(:i  that  a  Xeanderthal  type  would  be  found  under  the 
boulderday,  but  what  was  found  was  a  modern  one. 

The  discovery  did  not  come  as  a  surprise  to  many  expert 
anthropologists,  snch  as  Professor  Sohwalbeot  StiassbiuL. 
Professor  Sergi  of  Rome,  and  JI.  Rutot  of  Brussels.  Tin 
Chellean  and  Aclieuleau  cultures,  to  tho  first  of  which  tlu 
Galley  Hill  man  probably  belonged,  precede  tho  period  •: 
Neaudcithal  man — the  Mousterian  period.  The  Gall.  \ 
Hill  man,  who  is  of  the  modern  build  of  body,  lived  im 
Englauii  long  before  Neanderthal  men  lived  in  France  aiil 
Central  Europe.  Mr.  Moir  has  pointed  out  that  the  fliu: 
implements  of  tho  Chellean  period  and  also  of  tli.' 
.Vcheulean  arc  of  a  much  higher  oi\ler  of  workmausbi|> 
than  the  Mousterian  implements  of  Neanderthal  man,  and 
that  there  w»,s  reason  to  anticipate  that  the  Chellean 
workmen  would  prove  to  be  of  a  superior  race.  IndeeU, 
when  lie  was  informed  that  the  skeleton  ho  had  sent  wa*" 
of  the  motlcrn  type,  Mr.  iloir  seemed  in  no  way  surprised. 
The  workmanship  of  the  Hints  from  the  mid-glacial  sands 
wore,  in  his  opinion,  quite  iu  keeping  with  such  a  type. 

.\lthough  the  skeleton  is  of  the  modern  type  it  must  not 
be  iliought  it  canics  no  marks  of  antiquity  on  it.  Tho 
condition  of  the  bones  is  not  unlike  that  of  fossil  bones 
found  in  tlie  mid-glacial  sands.  They  are  light  in  wfigiit, 
chalky  in  colour  and  texture  and  not  highly  mineralized. 
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Yet  when  a  fragment  is  placed  in  5  per  cent,  of  hydro- 
cliloric  acid  it  crumbles  away  iu  a  manner  exactly  similar 
to  bones  from  early  Pleistocene  formations,  whereas  all  the 
other  ancient  human  remains  which  were  available  for 
experiment  possess  enough  of  their  original  animal  matter 
to  retain  their  form  when  submitted  to  the  acid  test.  The 
chief  evidence,  however,  that  we  are  dealing  with  a  new 
type  is  to  be  found  in  the  peculiar  leg  bones,  especially  the 
tibia.  Hitherto  our  attention  in  studying  ancient  man  h.-us 
been  directed  too  much  to  the  skull.  It  i.i  very  probable 
that  the  tibia,  being  so  closely  associated  with  the  human 
manner  of  walking,  will  serve  to  distinguish  varioiw 
stages  in  man's  evolution.  In  many  features  the  tibia  of 
Neanderthal  ruan  recalls  the  same  bone  in  the  gorilla,  but 
it  is  differentiated  from  the  simian  form  by  possessing  a 
definitely  marked  anterior  border  or  shin.  In  other  palsJeo- 
lithic  races,  and  in  all  other  human  races,  the  anterior 
border  or  shin  of  the  tibia  is  prominent  and  sharp.  The 
shin  of  the  Ipswich  tibia  is  quite  peculiar  and  unlike  any 
form  yet  seen.  In  place  of  a  shai-p  .shin  there  is  a  flat 
surface  which  gradually  becomes  continuous  with  the 
convex  inner  surface  of  the  bone.  The  shin  is  represented 
by  a  mere  line  w  hieh  separates  the  anterior  from  the  outer 
or  muscular  surface.  The  significance  of  this  feature  is 
imknown ;  it  certainly  does  not  represent  a  pathological 
condition,  but  is  evidently  due  to  a  peculiarity  in  the  gait 
of  the  individual.  It  is  likely  to  prove  a  sure  character 
of  the  Ipswich  race  and  represent  a  stage  in  evolution. 
There  are  certain  other  peculiar  features  in  the  skeleton- 
especially  iu  the  humerus,  but  the  imperfect  preservatioa 
of  that  bone  leaves  some  doubt  as  to  their  exact  nature. 

The  teeth  have  short  and  widely  spread  roots  and  are 
small  in  size,  even  wheu  compared  to  those  of  modern 
European  races.  The  upper  wisdom  tooth  is  peg-shaj>e<i, 
thus  showing  au  extreme  degree  of  reduction.  The 
crowns  of  the  teeth  are  so  woru  that  the  dentine  is  deeply 
exposed  and  excavated.  In  early  man  we  expect  the 
teeth  to  be  primitive  iu  form  and  size,  but  a  little  reflection 
will  show  that  this  is  not  necessarily  the  case,  for  iu  the 
cliimpanzee  the  upper  wisdom  teeth  are  often  greatly 
reduced  in  size  and  development. 

The  head  is  of  moderate  dimensions  :  maximum  length 
192  mm.;  maximum  breadth  144  mm. ;  proportion  of  breadth 
to  length  75  per  cent. ;  height  above  ear-passages  110mm.— 
a  very  low  measurement.  The  forehead  is  retreating,  but 
the  eyebrow  ridges  are  only  of  moderate  development.  The 
ci-anial  capacity  is  estimated  to  have  been  about  1.430  c.cm. 
— about  70  below  w  hat  may  be  expected  of  a  modern  man 
with  a  stature  of  5  ft.  10  in.  The  peculiarity  of  the  hca.1 
is  the  low.  flat,  wide  crown.  The  greatest  width  of  the 
skidl  is  also  situated  nearer  the  posterior  end  than  iu 
modern  i-aces.  In  these  two  characters — the  lowness  and 
flatness  of  the  crown  of  the  head  and  iu  the  posterior 
position  of  its  greatest  width — the  Ipswich  skull  somewhat 
resembles  the  Neanderthal  tj-pe.  But  the  other  characters 
are  very  different. 

The  interest  of  the  Iiiswich  man  is  the  modernity  of  Iii.H 
build.  In  this  respect  he  agrees  with  the  Galley  Hill 
man.  and  yet  iu  the  form  of  head  and  in  the  features  of 
their  skeletons  these  two  differ  very  materially.  They  are 
both  modern  in  type  although  very  ancient  iu  date,  and 
represent  two  races  which  are  sharply  differentiated  from 
each  other,  and  very  distinct  from  the  moi'e  primitive 
Neanderthal  race.      "  ,.  ..  .      '  — 

The  Ipswich  and  Galley  Hill  remains  are  not  the  only 
discoveries  of  very  ancient  man  in  England.  In  1885 
3Ir.  Henry  Prigg  described  iu  the  Jonrnnl  of  the  Authro- 
pological  Institute  a  fragment  of  a  human  skull  found 
near  Buiy  St.  Edmunds  in  a  deposit  of  brick-earth  7+  ft. 
from  the  surface.  In  the  same  strata  were  fouud  remains 
of  the  mammoth  and  also  paleolithic  tUnts  which  Mr. 
Pieginald  Smith  informed  Professor  Keith  may  be  safely 
assigned  to  an  early  date  in  the  Achenleau  period.  We 
are  therefore  dealing  with  a  fragment  of  a  man  who 
probably  hved  at  a  later  date  than  the  Galley  Hill  man, 
but  at  an  earher  date  than  the  period  of  Neanderthal  man 
in  France,  who  belongs  to  the  ilousterian  period.  From 
Dr.  Allen  Sturge  Professor  Keith  had  learnt  that  this  frag 
ment  of  a  human  skull  described  by  Mr.  Prigg  was  stUl 
preserved  iu  the  Moyses  Hall  Museum,  Bury  St.  Edmunds, 
and,  through  the  courtesy  of  the  chairman  of  that  museum 
and  of  Mr.  H.  R.  Barker,  the  Honorary  Curator,  he  had 
been  allowed    to    make    a    minute   examination    of   this 
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historical  fragment.  It  consists  of  a  part  of  the  roof  of  the 
.k„n-««fficient,  when  exaniinea  by  n.o.Iern  ^-t^f/;  ^o 
vield  fairly  accurate  results  as  to  the  ongmal  head  form. 
ThetWnncss  of  the  bones  and  their  fona  show  at  once 
that  we  are  dealing  with  an  indivich^al  of  tl^  ™oclern  type 
Tliere  is  nothing  to  suggest  the  ^^ea'^^^'^':"'fl  '^=^^.V  V'^ 
fragment  as  Mr.  Prigs  suggested,  is  probably  part  ot  a 
won  a?s  skull  ot  ratlter  lISs  than  ax^rage  •^'■^e'.sions. 
The  forehead  was  vextical,  the  top  of  the  hea^  ^'^e  Aat 
and  low,  and  the  muscles  of  mastication  small,  yet  there 
can  be  io  doubt  of  the  antiquity  of  tli.  ^'^&^'^''\J^^^ 
condition  of  the  bone  shows  that  it  is  contemporaneous 
^^X  he  brick  earth.  The  antiquity  of  this  ragment 
may  be  roughly  pictured  when  it  is  stated  that  the  ne.gh- 
Winc- valley  of  the  Lark  has  been  deepened  by  about 

100ft."since  the  human  and  '"^"1'"°*''*/™"™  Wh  H^e'v 
washed  pell-mell  into  the  pit  of  bnck-earth  m  which  they 
were  subsequently  found. 
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*"  or  CJuaternary  epoch  has  been  divided. 


Thb  Relationship  of  Neanderthal  Man  to  Mor.EnN 
Racks. 

At  the  present  time  there  are  two  opinions  as  to  the 
relationship  of  Neanderthal  man  to  modern  races  of  man- 
kind. The  majority  of  modern  anthropologists  are  ot 
opinion  that  Neandovthal  man  gradually  shed  his  snuian 
features  and  became  transformed  into  the  motlern  type  of 
man.  The  minority,  however,  believe  that  such  a  trans- 
formation is  impossible,  and  that  Neanderthal  man 
became  extinct,  leaving  no  progeny  behind  him.  Although 
tlic  lectui-er  had  at  one  time  supposed  that  the  transforma- 
tion of  the  Neanderthal  to  the  modern  type  was  possible, 
the  evidence  \vhi<;h  had  accumulated  in  recent  years  liad 
compelled  )iim  to  abandon  this   view.     All  the  discoveries 


of  this  peculiar  race,  which  have  been  made  so  abundant  y 
in  France  during  recent  years,  belong  to  a  comparatively 
late    iihase    of     the   Pleistocene   period— a   period  which 
apparently  corresponds  to  the   formation   of    the    lowest 
terrace  of  the  Thames  valley  and  the  erosion  of  the  buried 
channel  of  the  river.     Long  before  that  period,  not  only  in 
England,  but  also  on  the  Continent,   men   of   the  modern 
txnie  existed.     All  the  evidence  which  indicates  the  ear  y 
existence  of  the  modern  type  of  man  is  now  being  unjustly 
discredited.     There   was   the  famous  case  of   the   human 
mandible  (Moulin  Quiuonl  which  Boucher  de  Perthes,  the 
founder  of  our  knowledge  of  palaeolithic  man,  diseovwed 
near  Abbeville,  in  the  valley  of  the  Somme  m  1863.     The 
chief  objection  to  it  is   that  it  so  nearly   approaches  the 
modern  type,  and  that  it  contained  a  percentage  of  gelatine. 
Yet  Boucher  de  Perthes  took  it  with  his  own  hand  from  a 
deep  and  old  stratum  which  we  now  know— thanks  to  tlie 
researches  of  :\I.   Commont-to  belong-to  an   age  which 
nrecedes  the  IMou.sterian  or  Neanderthal  period  in  France. 
The  mandible  is  of  the  type  we  should  expect  in  the  race 
to  which    the  Ipswich   skeleton   belongs       It  is    almost 
identical  to  a  mandible  found  m  a  coprohtopit  at  Foxhall. 
near  luswich  in  1855.     This  mandible  afterwards  passed 
into  the  possession  of  Dr.  Robert  H.  Collyer.     The  lecturer 
had  been  unable  to  trace  the  fateot  tins  valuable  specimen 
it  was  very  important  to  obtain   its   recovery,   because  it 
probably  lay  in  the  mid-glacial  sands--the  same   ormatron 
as  yielded  the  Ipswich  skeleton.     Several  of  the  Pleistocene 
crania  found  in  France  were  pre-Neanderthal  m  date  and 
yet   were  of  the  modern    type.     One   of  _  these   ^'as^the 
fragment  of   a  skull   found   in    a  volcanic    formation   at 

^Tt'afy.  like  England,  had  yielded  no  trace  of  Neanderthal 
man    \'lie  cranium  found  in  an  early  Pleistocene  sratum 
a    Olmo,  Tuscany,  was  exactly  of  the  Galley  Hill  type. 
The  most  remarkable  and  best  authenticated  of  all  dis- 
coveries of  man  is  that  made  at  Castenedolo.  near  Brescia, 
T  niubardv  bv  Professor  Ragazzoni  between  1860  and  1880. 
^rt^a    region   the  Pliocen%  strata  are  well  represented. 
P  oessor   Ragazzoni  when   he  discovered   these   remains 
was    studying   and    collecting    Pliocene    sl.ells    and   was 
femiliar   with    the   strata    and   with    al     the    criteria   of 
gooCical   evidence.      In   strata    belonging    *<>    an    ea'.^' 
Phoceneage  and  in  conditions  which  showed  that  these 
strata  had  never  been  disturbed,  he  found-m  a  period  ot 
twenty  years-parts  of  four  human  bodies,  one  the  almost 
complete  skeleton  of  a  woman.     Professor  Sergi,  who  de- 
scHted   these   remains,   describes   them   as   being   of   the 
modern  type.     liecentlv  Professor  Keith  had  been  in  corre- 
spondence with  Professor  Sergi  and  it  was  impossible  to 
break  down  or  lind  a  flaw  in  the  evidence  wliich.  assigns 
these    Castenedolo   individuals   to   an   early    l-^te   of   the 
Pliocene  period.     Anthropologists  turn  away  from  this  dis- 
coveiv  bemuse  it  runs  contrary  to  all  their  preconceptions 
concerning  the  date  and  manner  of  man  s  evolution. 

It  was  thus  plain  thai  long  before  the  ^Io"sterian  per  od. 
when  Central  Europe  was  inhabited  by  Neanderthal  man, 
races  of  the  modern  type  were  in  existence,  not  only  on 
liie  C°ontinent,  but  also  in  England.  Neanderthal  man 
apparently  never  reached  England. 

\vciKNT  Man  axi>  Modekx  Anthropoids. 

PuriiK'  the  great^rr  part  of  the  Pleistocene  or  Quaternary 

p..    od  there  w^ne  at  least  two  very  ditterent  kinds  ot  men 

existence  in  Europe-man  of  the  Neanderthal  type  and 

an  o     the  modern  type.      At  what   point  of   geological 

s  on-  t  c^e  t«o  kindi  of   man  had  be.^n  evolved  from 

a  common  stock  there  is  as  yet  no  evidence,  but  a  good 

aea   ofltht  coul.l  be  thrown  on  the  problem  by  a  study 

the    \Mcan  antliropoids-the  gorilla  and  e  iimpanzee. 

Alt  m.ah  these  modern  anthropoids  did  not  stand  m    be 

hnc  ot^buman  descent,  there  could  be  no  question  th a 

their  ancestral  stock   did.  for  the  resemblances  between 

an  and   the  African  anthropoids  were  so  many  and   so 

do"     1^  tbev  can  only  be  explained  by  a  commou^jgm 

Mthough  tlie  African  anthropoids  were  related  to  man  by 

m  K     i    distant    and    very   ancient   cousmship,   they   un- 

btcdl     repesentcd  tlie' common  ancestral  stock  much 

more  cS^elv  than  man  did,  and  it  was  therefore  possible 

lo  obtain      v  a  close  study  of  modern  an  hropoids,  some 

clue  to  the  manner  in  which  evolution  worked  in  the  very 

prmit^vefomsofman.     Pleistocene  '^an  in  Europe  pre- 

sen"  da  condition  exactly  parallel  to  what  .s.  seen  to-day 
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among  African  antluopoids.  Tlie  great,  strong,  brntal, 
surly  gorilla  exemplifies  Neanderthal  man ;  the  more  fiueh' 
niouldeil.  less  brutal,  nimble- witted  chimpanzee,  divided 
into  a  number  of  races,  represents  the  modern  forms  of 
man.  It  is  not  to  be  supposed  that  there  is  any  direct  rela- 
tionship between  the  human  European  and  African  anthro- 
poid counterparts — in  the  one  case  both  are  men ;  in  the 
other  both  are  anthropoids.  In  the  evolution  of  n:an 
and  anthropoids  similar  physiological  or  evolutionary  i)ro- 
cesses  have  been  at  work.  In  Neanderthal  man  the  teeth 
are  big:  the  muscles  of  mastication  strong,  the  various  bony 
processes  of  the  skull  from  which  these  muscles  tal.'e  their 
origin  greatly  developed,  while  the  skull  is  widely  and 
sti'ongly  haft«d  to  the  neck.  The  gorilla  shows  similar 
characters.  The  various  chimpanzees.  like  modern  races 
of  mankind,  exhibit  a  strong  tendencj'  towards  a  reduction 
in  size  and  development  of  teeth  with  a  corresponding 
lessened  gi-owth  of  the  muscles  and  apparatus  for  mastica- 
tion. At  birth  the  skulls  of  gorillas  and  chimpanzees  are 
very  much  alike :  the  chimpanzee,  as  it  gi-ows  up,  stands 
still  at  a  certain  jjoint  of  brutalization,  while  the  gorilla 
presses  on  to  the  ultimate  limit.  It  will,  no  doubt,  be 
found  that  at  birth  the  skulls  of  modern  and  Neanderthal 
man  are  very  similar.  Oni-  present  ignorance  of  the  con- 
ditions which  regulate  our  giowth  and  development  pre- 
vents us  from  explaining  the  occurrence  of  these  similar 
processes  in  human  and  anthropoid  races. 

In  acromegaly,  the  remarkable  human  disease  which  is 
believed  to  be  due  to  an  enlargement  of  the  pituitary 
gland,  characters  recalling  the  peculiar  features  of  the 
gorilla  and  Neanderthal  man  appear  in  the  subject  of  the 
disease.  It  was  highly  probable  that  the  immediate 
causes  which  produced  these  divei-gences  in  characters  of 
skull  and  teeth  might  be  due  to  the  effects  of  internal 
secretions.  By  the  courtesy  of  the  authorities  of  Charing 
Cross  Medical  School  Professor  Keith  was  able  to 
show  the  skull  of  a  boy'  who  was  the  subject  of  a 
remarkable  disease.  On  one  side  the  teeth  were 
largo,  and  the  jaws,  bones  of  the  face,  and  muscles  of 
mastication  were  massive  and  overgrown,  while  on  the 
other  side  the  teeth  were  of  noi-mal  size,  and  growth  in 
the  jaws  had  proceeded  at  a  normal  rate.  Here  Nature 
had  produced  just  such  an  experiment  as  would  throw 
light  on  the  differentiation  of  the  racial  characters  under 
discussion,  and  it  was  from  a  study  of  such  cases  that 
assistance  was  likely  to  be  obtained  in  solving  such 
problems.  Professor  Keith  regarded  the  more  brutal 
forms — Neanderthal  man  and  the  gorilla — as  the  more 
primitive,  and  therefore  ancestral,  forms ;  but  it  was 
possible  that  the  ancestor  may  have  been  of  an  inter- 
mediate type,  and  that  divergence  occurred  by  the 
chimpanzee  changing  in  one  direction  and  the  gorilla  in 
another.  Similarly,  the  human  stock  from  which  modem 
and  Neandeithal  man  have  sprung  may  have  been  of 
an  intermediate  form.  There  can  be  no  doubt  that 
Neanderthal  man  represents  a  primitive  and  yet  a 
specialized  type. 

The  structural  differences  between  the  gorilla  and 
chimpanzee  were  undoubtedly  greater  than  between 
Neanderthal  and  modern  man.  Yet  the  fact  remains 
that  there  is  no  absolute  criterion  which  distinguishes 
the  brain  of  the  gorilla  from  that  of  the  chimpanzee.  It  is 
tine,  as  Professor  Elliot  Smith  has  shown  in  his  descrip- 
tive catalogue  of  the  collection  illustrating  the  comparative 
anatomy  of  the  brain  in  the  College  museum,  that,  as  a 
rule,  the  gorilla  brain  is  larger  and  more  human  in  its 
arrangement  of  convolutions  than  that  of  the  chimpanzee, 
yet  it  was  also  to  be  kept  in  mind  that  in  many  cases  they 
could  not  be  distinguished.  The  marks  which  distinguish 
the  gorilla  and  chimpanzee  are  the  teeth,  the  nose,  the 
ear.  and  greater  size  of  body,  but  the  chief  difference 
really  lay  in  the  fact  that  the  gorilla  sli  ws  several  well- 
marked  adaptations  in  its  feet,  thigh,  and  pelvis,  for  using 
its  lower  extremities  for  independent  support  and  pro° 
.  gression.  The  hands  and  feet  of  the  chimpanzee  are 
chmbmg  and  supporting  structures.  In  the  gorilla  they 
arc  spatulate.  and  formed  on  a  plan  which  makes  a  near 
approach  to  the  human  form.  Of  the  various  existing 
anthropoids  there  can  be  no  doubt  that  the  gorilla  shows 
the  greatest  assemblage  of  human  characters. 
(To  be  continued.) 

'Described    by  the    late    Mr.    Barwell,    Tram.   Path.   Soc.,   IMl, 


THE  CARE  AND  CONTROL  OF  INEBRIATES. 

A  BrLL  has  been  introduced  into  the  House  of  Commons  by 
Mr.  Ellis  Griffith,  Parliamentary  Secretarj'  of  the  Home  De- 
partment, and  supported  by  the  Home  Secretary,  to  consoli- 
date and  amend  the  law  with  regard  to  the  care  and  control 
of  inebriates.  It  is  the  outcome  of  the  deliberations  and 
recommendations  of  the  Departmental  Committee  which 
sat  iu  1908,  and  is  a  distinct  advance  on  the  existing  law. 

Before  proceeding  to  the  consideration  of  the  bill,  it  seems 
desirable  to  give  a  brief  sketch  of  the  history  of  legislation 
which  has  culminated  in  the  present  lueasure. 

Somewhere  about  1860,  or  between  that  date  and  1870, 
public  opinion  became  impressed  by  the  increasing  preva- 
lence of  habitual  drunkenness  and  by  the  large  amotmt  of 
domestic  misery  and  poverty,  lunacj',  and  waste  of  economic 
life  value,  that  resulted  from  the  unrestrained  habits  of 
those  who  were  the  victims  of  the  condition.  The  closer 
clinical  study  of  inebriates  led  to  the  conclusion  that 
many  of  them  w'ere  quasi-insane,  and  all  of  them  the 
victims  of  a  constitutional  peculiarity ;  a  great  impetus 
was  thus  given  to  the  demand  for  some  special  legislation 
for  their  control  and  treatment.  At  that  time  there  was 
no  power  to  interfere  with  the  liberty  of  an  inebriate 
unless  he  committed  some  offence  against  the  law. 
Inebriates  who  were  able  to  avoid  public  offences  could 
therefore  continue  to  be  a  cause  of  anxiety,  and  often  serious 
distress,  to  their  families  before  definite  lunacy  gave 
power  to  control  them,  or  until  death  gave  permanent 
relief.  Those  inebriates  who  rendered  themselves  liable 
to  punishment  by  committing  offences  against  the  law 
were  fined  or  imprisoned  as  often  as  they  presented 
tlieniselves  before  the  courts — a  course  which  after  years 
0+'  trial  proved  futile  as  a  method  of  reform  and  useless  as 
a  means  of  protection.  The  futility  of  short  sentences 
of  imprisonment  was  widely  recognized  among  prison 
authorities,  visitors  of  prisons,  and  magistrates,  who  saw 
the  same  drunkards  coming  habitually  before  them  in  no 
w;iy  improved  by  the  short  periods  of  imprisonment. 

Three  Depaktmext.^l  Committees. 

A  widespread  feeling  of  discontent  at  existing  conditions 
led  to  the  appointment  of  the  first  of  three  separate  com- 
mittees which  have  on  three  occasions  taken  the  whole 
question  of  legislation  for  inebriates  under  consideration, 
reporting  in  each  instance  on  the  necessity  for  such  legis- 
lation, and  indicating  the  lines  upon  which  it  should  be 
designed.  Each  committee  declared  without  hesitation 
that  proper  powers  for  the  control  and  treatment  of 
inebriates  were  necessary,  and  all  three  advocated,  with 
little  variation  in  detail,  cei-tain  definite  provisions  which 
they  considered  essential. 

The  Select  Committee  of  1872,  under  the  chaii-manship 
of  Dr.  Donald  Dalrjmple,  M.P.,  reported  that  it  waS  shown 
by  the  evidence  that  many  habitual  drunkards  acquired  or 
were  the  subjects  of  a  morbid  condition  that  rendered  it 
impossible  for  them  to  abstain  or  diink  moderately,  and 
that  such  persons  caused  many  evils  and  were  dangerous 
to  the  community.  This  committee  recommended  a 
system  of  sureties  and  detention  for  considerable  periods 
iu  private  institutions  for  those  who  could  pay  or  iu  insti- 
tutions maintained  by  the  State  and  local  authorities  foi 
those  unable  to  contribute.  The  bill  presented  to  Parlia- 
ment as  the  result  of  the  labours  of  this  committee  con- 
sisted of  two  parts,  both  of  which  dealt  with  inebriates 
who  were  not  criminal  or  who  were  not  necessarily 
criminal.  Part  I  ("  A'oluntary ")  contained  provisions 
applicable  to  inebriates  able  to  pay  for  treatment  and 
willing  to  enter  retreats  ou  their  own  initiative;  Part  II 
(•'  Compulsory  ")  contained  provisious  applicable  to  persons 
who  refused  to  be  placed  out  of  reach  of  drink  or  refused 
to  take  advantage  of  any  means  calculated  to  exercise 
restraint  on  their  habits.  Public  opinion,  however,  at 
that  time  was  not  ripe  for  even  such  a  measure  as  this, 
and  in  consequence  the  Habitual  Drunkards  Act  (1879l 
entered  the  Statute  Book  shorn  entirely  of  Part  II.  The 
Act  as  it  became  law  authorized  the  establishment  of 
retreats,  but  required  that  a  person  must  voluntarily 
consent  to  enter  such  an  institution  before  he  could  be 
detained  therein.  The  Act  made  no  provision  for  con- 
tributions by  the  State  or  local  authorities  towards  the 
maintenance  of  these  institutions. 

After  the  Act  of  1879  had  been  in  force  for  some  years 
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public  attention  was  again  drawn  to  the  insufficiency  of  the 
existing  law,  to  the  large  number  of  habitual  inebriates 
untoucheu  by  it,  and  to  the  number  who,  in  consequence  of 
their  habits,  were  constantly  before  the  magistrates,  and 
as  constantly  being  sent  to  prison  and  released  after 
serving  a  shoi't  sentence.  It  was  pointed  out  that  by  limit- 
ing the  control  of  inebriates  to  those  who  voluntarily 
submitted  themselves  to  treatment,  thus  allowing  all  to 
escape  control  who  refused  to  .submit  to  it,  the  Act  of  1879 
failed,  inasmuch  as  it  was  inapplicable  to  the  majority  of 
inebriates,  and  was  therefore  ineffectual. 

Further  discussion  and  representations,  for  which  the 
British  Medical  Association  was  to  a  great  extent  respon- 
sible, resulted  in  the  appointment  of  a  second  Departmental 
Committee  in  1892,  which  reported  strongly  in  favour  of 
amended  legislation  in  the  following  directions  :  (1)  Greater 
facility  for  entering  retreats  to  be  afforded  non-criminal 
inebriates  who  could  be  induced  to  consent  to  detention  ; 
(2|  provision  to  enable  the  compulsory  committal  to  retreats 
under  certain  conditions  of  noncriminal  inebriates  who 
refused  to  consent  to  detention ;  and  (3)  power  to  commit 
to  suitable  reformatory  institutions  persons  who  by 
reason  of  drunkenness  brought  themselves  within  the 
criminal  law,  or  who  were  repeatedly  convicted 
of  drunkenness  by  magistrates  at  petty  sessional 
courts.  The  report  of  this  second  committee  led  to  the 
passing  of  the  Act  of  1898,  which  embodied  the  first  and 
third  of  the  above  recommendations  but  ignored  the 
second.  The  Act  of  1898  extended  the  scope  of  the  Act  of 
1879  in  its  application  to  persons  who  were  willing  to 
enter  retreats  voluntarily,  and  enabled  compulsion  to  be 
applied  to  two  other  classes — namely,  (ti)  habitual 
drunkards  who  wei-e  convicted  of  indictable  offences,  and 
(6)  habitual  drunkards  who,  without  committing  serious 
crimes,  were  perpetually  being  fined  or  imprisoned  for 
comparatively  trivial  offences  resulting  from  drunkenness. 
The  two  extremes  were  therefore  provided  for — persons 
who  were  willing  to  go  under  treatment  and  persons  who 
were  criminal  or  repeated  offenders,  but  no  power  of  dealing 
with  inebriates  who  were  not  law  breakers  and  who 
refused  to  enter  institutions  was  provided.  During  the 
ensuring  ten  years  many  retreats  were  established  for 
voluntary  cases  under  the  Act  of  1879.  and  a  fair  number 
of  reformatories  for  committed  cases  under  the  Act  of 
1898.  These  ten  years  of  fairly  steady  work  brought  into 
prominence  certain  difficulties  in  the  administration  of 
both  Acts,  especially  in  regard  to  the  establishment  and 
management  of  reformatories  and  to  the  conditions 
governing  the  committal  of  inebriates  to  control  and 
treatment.  So  urgent  did  some  of  these  difficulties 
become  that  failure  of  the  whole  work  seemed  possible 
unless  defects  in  existing  legislation  could  be  remedied. 

With  a  view  to  discovering  how  far  apparent  difficulties 
were  real,  and  it  real,  how  far  removable,  the  whole 
question  of  legislation  for  inebriates  was  again  made  the 
subject  for  an  inquiry.  A  third  Departmental  Committee 
under  the  chairmanship  of  Sir  John  Dickson-Poynder  (now 
Lord  Islington')  was  appointed  in  April,  1908,  to  "  inquire 
into  the  operation  of  the  law  relating  to  inebriates  and  to 
their  detention  in  reformatories  and  retreats,  and  to  report 
what  amendment  in  the  law  and  its  administration  are 
desirable.'  This  committee  reported  to  the  Secretary  of 
state  in  December  of  the  same  year,  and  submitted  certain 
recommendations.     The  most  important  were  : 

(11)  For  non-criminal  inebriates:  (1)  That  an  extension 
of  the  voluntary  principle  was  desirable,  inebriates  being 
permitted  as  a  preliminary  measure  to  enter  into  a  legal 
obligation  to  abstain  from  intoxicants;  (2)  tliat  certain 
improvements  in  the  condition  governing  the  licensing  of 
retreats  and  their  subsequent  management  were  desirable ; 
(3)  that  a  system  of  voluntary  and  compulsory  guardian- 
ship should  be  designed  for  the  control  of  inebriates; 
<4)  that  power  should  be  given  to  relatives,  friends,  or 
guardians  to  apply  for  the  compulsory  committal  of  an 
inebriate  to  a  retreat. 

(,fc)  For  criminal  and  recidivist  inebriates  :  (11  That 
conditions  now  governing  the  establishment  of  reforma- 
tories should  be  amended ;  (2)  that  greater  facilities  sliould 
be  provided  for  the  early  committal  to  reformatories  of 
recidivist  dr.iukards  ;  (3)  that  facilities  should  be  provided 
for  the  committal  of  inebriates  guilty  of  less  serious 
criminal  offences  direct  to  reformatories  from  petty 
sessional  courts. 

MTjcn  it  is  realized  that  each  of  these  committees  was 


composed  of  different  persons,  and  that  twenty  yean 
elapsed  between  the  first  and  second  and  tliirty  years 
between  the  first  and  third,  the  unanimity  of  their  findings 
is  extraordinary  and  very  instructive.  It  seems  safe  to 
conclude  that  there  can  be  little  wrong  with  the  mode  and 
conduct  of  a  work  which  came  into  existence  as  a  result 
of  one  inquiry,  and  has  been  confirmed  by  the  recom- 
mendations of  two  subsequent  committees.  For  the 
control  and  treatment  of  private  non-criminal  inebriates 
each  committee  advocated  the  provision  of  powers 
to  facilitate  the  establishment  and  managements  of 
ret-reats,  and  each  laid  stress  on  the  desirability 
of  placing  the  least  possible  difficuity  in  the  way  of 
persons  who  desire  to  submit  themselves  to  control.  The 
first  and  third  committees  advocated  a  sj'stem  of  legal 
guardianship  to  be  exercised  by  friends  over  the  person  of 
an  inebriate.  All  three  committees  recommended  that 
power  to  commit  an  inebriate  to  control  in  a  retreat  on  the 
application  of  friends  should  be  given  to  a  properly  con- 
stituted court.  In  addition  the  third  committee  recom- 
mended a  form  of  legal  pledge  to  abstain  from  intoxicating 
liquor,  and  a  i)rovision  to  enable  an  inebriate  to  apply 
voluntarily  for  an  order  of  guardianship.  Concerning  the 
criminal  and  recidivist  inebriate,  all  three  committees 
agreed  as  to  the  uselessness  of  small  fines  and  short 
terms  of  imprisonment  as  remedies  for  habitual  drunken- 
ness, and  as  to  the  necessity  for  the  special  treatmeni 
of  such  persons.  AH  three  were  in  accord  as  to 
the  establishment  of  reformatories,  onlj-  showing  some 
variation  as  to  by  whom  and  at  whose  cost  these  in- 
stitutions shall  be  established.  The  third  committee, 
having  the  advantage  of  ten  years'  experience  of  the 
control  of  criminal  inebriates  in  reformatories  to  guide 
it,  recommended  many  important  imj^rovements  in  the 
existing  law,  designed  to  make  it  more  effectual  and  more 
easily  applicable.  An  Act  of  Parliament  followed  each  of 
the  two  early  committees,  the  second  Act  being  a  distinct 
advance  upon  the  first.  The  bill  now  before  Parliament 
incorporates  the  powers  of  the  first  and  second  Act,  and 
contains  provisions  in  accordance  with  the  i-ecommenda 
tions  of  all  three  committees,  which  will  turn  incomplete 
legislation  into  something  a^jproximately  complete. 

iNEBitiATES  Bill,  1912. 

Bearing  in  mind  the  foregoing  history  of  legislation  the 
bill  now  presented  to  Parhament  is  not  in  any  sense  ex- 
perimental, but  the  product  of  experience  and  careful 
deliberation.  The  powers  already  possessed  in  the  two 
main  Acts  of  1879  and  1898  are  re-enacted  with  improve- 
ments, and  considerable  advance  is  made  towards  filling 
up  those  gaps  that  have  hitherto  rendered  the  proper 
treatment  of  inebriates  exceedingly  difficult  and  un- 
satisfactory. 

The  bill  is  divided  into  two  distinct  parts,  the  first  being 
designed  to  deal  with  persons  who  arc  inebriates  without 
being  guilty  of  offences,  and  the  second  with  inebriates 
who  are  convicted  of  crime,  or  have  done  things  that  mili- 
tate against  decency  and  order.  Part  I  should  be  of  great 
assistance  to  the  phj-sician,  and  Part  II  helps  to  strengthen 
the  hands  of  those  persons  who  have  to  deal  with  criminals 
and  recidivists. 

Part  I. 

I'p  to  the  present  all  persons  who  have  been  called  upon 
to  treat  medically,  or  act  in  the  capacity  of  friends  to,  au 
inebriate  have  often  realized  the  hopelessness  of  their 
task ;  the  only  thing  possible  was  to  ask  him  to  commit 
himself  to  institution  care — an  extreme  measure  to  which 
comparatively  few  could  be  induced  to  consent.  Further, 
many  persons  have  been  encountered  who  needed  moderate 
restraint  only,  persons  for  whom  seclusion  in  au  institu- 
tion was  either  too  severe  a  measure  or  impossible  to 
consider  for  other  reasons. 

The  new  bill  provides  for  both  milder  and  stronger 
measures  than  the  voluntary  application  for  admission  to 
a  retreat,  the  only  means  available  under  the  existing  law, 
the  aim  being  to  deal  with  persons  earlier  in  their  career 
and  continue  existing  methods  further.  Should  this  bill 
become  law  the  voluntary  principle  will  be  extended  and 
the  compulsory  principle  added,  thus  commencing  with 
the  mildest  measures  that  may  prove  useful,  and  passing 
later,  should  these  fail,  to  those  that  are  stronger  and  , 
more  .serious.  '■  J 

Clause  1  of  the  bUl  deals  with  purely  voluntary  action  • 
on  the  part  of  au  inebriate,  it  enables  him  to  sign  a  legal 
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pledge  before  a  justice  of  the  peace  to  abstaiu  fioui  iiito:si- 
cauts  without  applying  any  other  restriction  to  liis  freedom 
of  action.  Sliould  this  fail,  he  cau  Uien  apply  volnntaiily 
for  the  appointment  of  a  guardian,  who  will  be  given  the 
following  powers : 

(n)  To  prescribe-  for  tlie  inebriate  a  place  of  residence  either 
in  the  house  of  the  iiie'nriate  or  in  that  of  the  guardian,  or  in 
any  other  place  where  the  guardian  happens  for  the  time  to  be  ; 

{l>;  To  <lepri\e  Die  inehriate  of  uitoxicants  and  to  prevent  him 
from  obtainiijf.  them  ;  and 

(c)  To  warn  persons  dealing  in  intoxicants  and  other  persons 
against  supi^lving  any  intoxicants  to  the  ineln-iate. 

In  the  event  of  voluntary  guardiai;ship  proving  useless, 
the  inebriate  can  then  apply  for  admission  to  a  retreat 
under  the  same  conditions  that  now  govern  such  action. 
.Should  any  inebriate  refuse  to  take  advantage  of  all  or 
any  of  these  voluntary  methods,  or,  having  taken  one  or 
other  of  them,  fail  to  keep  his  pledge,  pro\c  uncontrollable 
b5'  his  guardian,  or  incapable  of  being  deait  with  in  a 
retreat  to  wliich  he  has  been  admitted,  he  may  be  pro- 
ceeded against  under  the  compulsijrj'  powers  in  the  bill. 

Clause  5  provides  that : 

Any  relative  or  friend  of  an  alleged  inebriate,  and  whore  a 
voluntary  guardian  of  an  inebriate  finds  the  powers  osercisable 
l)y  hiui  as  such  insufficient  to  enable  iun\  to  exercise  proper 
lontrol  over  the  inebriate,  such  guardiau  may  make  a  private 
application  by  petiliou  to  a  indicial  authority  for  an  order 
appoiutiug  a  guardian  lin  this  Act  referred  to  as  a  judicial 
guardian!  or  conunitting  him  to  a  retreat : 

Provi(ied  that  if  the  jjetition  is  not  presented  by  a  relative  of 
the  alleged  inebriate  or  by  a  Aoluntaiy  guardian,  it  sliall  con- 
tain a  statement  of  the  reasons  why  the  petition  is  not  presented 
by  a  relative  and  of  the  connexion  of  the  petitioner  with  the 
alleged  inebriate  and  the  circumstances  under  which  he 
presents  the  petition. 

The  i>etitiou  must  be  accompanied  by  a  medical  cei-tifi- 
catc  as  to  the  condition  of  the  inebriate  (or  bj'  a  certificate 
of  refusal  to  submit  to  examination)  and  by  a  statutory 
declaration  signed  by  the  petitioner  and  at  least  one  other 
Ijevsou  to  the  effect  that  the  person  against  whom  the 
Older  is  proposed  to  be  made  is  an  inebriate  within  the 
meaning  of  the  Act.  Upon  the  presentation  of  the 
petition  and  such  documents  as  aforesaid  the  judacial 
authority  shall  either  visit  the  alleged  inebriate  or 
summon  him  to  appear  before  him  to  show  cause 
why  an  order  should  not  be  made  against  him.  The 
proceedings  befoie  the  iudicial  authority  may  be 
conducted  in  private,  if  privacy  is  desired  by  the  alleged 
inebriate,  and  both  petitioner  and  patient  may  be  legally 
represented.  If  the  judicial  authority  is  satisfied  he  may 
make  an  order  for  appointing  a  judicial  guardian  or  com- 
mitting the  inebriate  to  a  retreat  for  any  period  not 
exceeding  two  years:  the  words  "judicial  authority"  as 
used  here  meaning  any  judge  in  county  courts,  -any  police 
or  stipendiary  magistrate,  or  any  justice  specially  ajipointed 
for  the  purpose  of  the  Lunacy  Act,  1890.  Certain  safe- 
guards, iwweis  of  apix;al,  and  other  details  appear  in 
the  bill  to  complete  the  clause  referring  to  compnl.sory 
committal,  but  the  above  are  the  main  provisions. 

This  power  of  compulsory  committal  will  remove  the 
main  difficulty  that  has  prevented  the  extensive  use  of 
previous  legislation;  it  is  absurd  to  expect  inebriates, 
who  do  not  realize  their  condition,  to  commit  them- 
selves to  control — such  surrender  requires  an  auiouut  of 
moral  courage  and  an  effort  of  will  that  can  hardly  be 
expected  of  one  who  is  acknowledged  to  be  incapable  of 
managing  himself  or  his  affairs.  The  Departmental  Com- 
mittee of  1908  summed  up  the  matter  as  follows  : 

We  fully  appreciate  that  the  application  of  compulsory 
pov.ers  to  persons  who  have  committed  no  public  offence  is  a 
strong  step  to  take,  but  we  are  convinced  that  great  and  wide- 
spread distress  is  caused  by  such  pei'sou-s,  and  that  power  to 
ileal  with  them  compulsorily  is  urgently  ueedcd.  'V\e  have 
failed  to  find  satisfactory  reasons  against  the  constitution  of 
such  ijowers.  It  must  be  remembered  that  very  few  inebriates 
take  advantage  of  the  existing  •■  voluntary "'"  jjowers  except 
tinder  moral  pressure,  which  virtually  amouvits  to  compulsion, 
and  that  the  alternative  to  interfering  with  the  liberty  of  the 
inebriate,  is  permitting  the  inebriate  to  interfere  with  the 
liberty  of  other  people. 
And  again : 

Although  wc  have  no  means  of  ascertaining  why  all  such 
provisions  were  omitted  from  the  existing  Acts,  we  assume  that 
the  reasons  probably  were  :  il»  That  public  opiiiion  was  not 
deemed  ripe  lor  such  ouactmeuts:  and  i2)  tliat  the  compulsory 
provisions  were  not  sufticiently  definite  to  ensure  i)roper  pro- 
tection against  possible  abuse.  V,'e  ha\c  taken  both  these 
objections  into  consideration,  and  with    regard    to   the   lirst, 


the  course  of  recent  legislation  shows  that  the  Legislature 
does  not  now  hesitate  to  enforce  restrictions  on  the  libertv 
of  persons  who..,e  unchecked  vagaries  are  clearly  coutrarv  to  the 
public  weal.  With  regard  to  the  second  objection,  it  is  to  be 
remembered  that  the  same  dread  of  abuse  was  felt  with  respect 
to  the  detention  of  lunatics,  a  dread  that  experience  has  r;liown 
to  be  without  foundation.  .  .  .  Moreover,  we  have  combiued 
with  the  reeommendatioris  of  compulsory  powers,  a  further 
reconmienilation  to  extend  the  principlij  of  voluntary  sub 
mission  far  beyond  its  present  limits,  and  to  give  the  inebriate 
iu  every  case  the  ojjtion  of  voluntary  submission  before  fho 
application  of  compulsiou. 

The  provisions  now  in  force  with  regard  to  retieats 
under  the  Act  of  1879  as  amended  by  that  of  1898  are 
re-cnactcd  for  the  most  part  iu  the  nev/  bill,  but  .some 
important  changes  are  made  iu  details.  Up  to  the  present 
retreats  have  been  licensed  by  local  anthoiities,  aud  sub- 
sequently inspected  and  controlled  by  the  Secretary  of 
State.  This  unsatisfactory  dual  responsibility  is  to  be 
removed  in  future,  the  power  of  both  licensing  and  control 
being  vested  in  the  Secretary  of  Stat-e. 

At  present  any  person  can  open  and  canduct  a  home  for 
inebriates  without  obtaining  a  licence  and  without  being 
subjected  to  control  or  inspection.  This  also  is  to  be 
altered  by  the  new  bill,  -which  requires  licences  to  be 
obtained  for  such  institutions. 

Part  IT. 
Part  II  of  the  bill,  dealing  w-ith  the  iiiebnates  who  are 
also     guilty    of     offence,    is    of     more     interest    to     the 
criminologist  than  to  the  physician. 

In  the  maui  the  powers  enabling  judges  aud  magistrates 
to  commit  iL.ebiiate  offenders  to  reformatories  contained 
iu  the  Act  of  1898  are  re-enacted  in  the  present  bill,  with 
amendment  in  many  details  to  facilitate  procedure.  As 
the  law  now  stands,  a  so-called  criminal  inebriate — that  is, 
one  who  is  convicted  of  an  assault  or  has  committed 
•wilful  damage,  or  has  neglected  a  child — cannot  be  com- 
mitted to  an  inebriate  reformatory  from  a  court  of  sum- 
mary jurisdiction;  he  mast  be  sent  to  assizes  or  ses- 
sions, with  consequent  delay,  inconvenience,  and  ex- 
pense. The  now  biU  remedies  tliis  diflicnlty  by  pro- 
viding that  any  inebriate  convicted  of  any  offence  punish- 
able on  summary  conviction  v.ith  impi-isoument.  or  of  any 
indictable  offence  which  a  court  of  summary  jttrisdietion 
has  power  to  deal  with  summarily,  may  be  committed  to 
a  certified  inebriate  reformatory  without  indictment  to 
higher  coui-ts. 

In  the  case  of  an  inebriate  person  convicted  of  di-unkeu 
and  disorderly  coudtict,  the  procedure  is  also  simplified,  in 
order  to  remove  diffictdties  now-  met  with  whenever 
magistrates  endeavour  to  use  the  Act.  The  now  bill 
renders  it  unnecessary  in  fnture  to  prove  fotu-' convictions 
for  drunkenness  against  an  incbiiate  within  twelve 
mouths,  and  it  also  removes  the  existing  necessity  for 
obtaining  the  consent  of  the  inebriate  to  be  dealt  with 
summarily.  To  avoid  sentences  of  too  long  duration  lieing 
inflicted,  before  shorter  ones  have  been  tried,  the  new  bill 
limits  the  power  of  magistrates  to  inflict  anv  period  longer 
than  six  months  iu  the  first  instance;  subsequent  sen- 
tences being  for  not  less  than  one,  or  more  than  tlrree, 
years.  A  new  system  of  rules  for  i^ersons  under  probation 
has  also  been  devised,  which  may  be  used  by  magistrate.s 
in  lieu  of  committal  to  a  reformatory  or  to  iJrison,  and  all 
persons  released  from  reformatories  after  sentence  has  been 
served  are  released  on  twelve  months'  pix)bation.  This 
should  enable  the  managers  of  reformatories  to  keep  in 
toneh  witii  ihscharged  cases,  and  exercise  much  more 
efficient  after-care  than  they  have  hitherto  found  possible. 
Without  going  into  too  minute  details,  these  are  the 
main  points  regarding  persons  who  may  be  dealt  with  as 
inebriate  criminals  or  offenders. 

Certain  important  alterations  have  been  made  in  the 
conditions  that  govern  the  estabhshment  of  both  certified 
and  State  inebriate  reformatories ;  these,  however,  need 
not  be  considered  iu  detail  for  present  pui-poses. 

There  is  one  other  important  matter  that  requires 
notice.  Hitherto  no  legislation  for  inebriates  has  included 
persons  who  become  helpless  and  degraded  by  the  exces- 
sive use  of  narcotic  or  stimulant  drugs,  or  preparation 
other  than  alcohol.  Although  violence,  crimes  of  passion, 
and  offences  generally  are  less  among  drug  takers  than 
anjougst  alcoholic  inebriates,  drug  takers  fi-equently  bring 
disgrace  upon  their  families  aud  reduce  to  poverty  all  who 
are  dependent  ujjon  them  for  support ;  they  also  become 
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subject  to  ill  bcaltli  or  mental  or  moral  depression,  •vrhich 
not  infrequently  results  in  suicide.  As  the  law  now  stands 
there  is  no  power  to  deal  with  such  persons  either  for 
their  o'i\Ti  good  or  for  that  ot  the  community.  This 
omission  has  been  remedied  in  the  new  bill  by  the 
definition  of  '■  inebriate,"  which  now  stands  as  follows  : 

The  expression  "inebriate"  means  a  pei-son  who  liabitually 
takes  or  uses  any  intoxicants,  and  while  under  the  influence  of 
such  intoxicants,  or  in  consequence  of  the  effects  thereof,  is  at 
times  <(V  dangerous  to  himself  or  danoerous  or  a  cause  ot  terror 
to  others;  or  (In  a  cause  of  serious  liarm  or  suffering  to  members 
of  his  family  or  others;  or  (c)  incapaUie  of  managing  himself  or 
his  affah'S.  The  expression  "  intoxicant  "  includes  any  intoxi- 
cating liquor,  and  any  sedative,  narcotic,  or  stimuUiut  drug  or 
lireparation. 

"^liatevev  else  the  bill  may  contain  it  certainly  iJresents 
a  well-thought-out  attempt  to  deal  with  the  private  non- 
criminal inebriate  and  the  iuebviatc  offender  by  a  graduated 
mode  of  procedure,  beginning  with  measures  of  the  mildest 
character,  and  not  increasing  their  stringency  until  those 
milder  methods  arc  found  to  be  ineft'ectual. 


LITER.^RY   XOTES. 


Wr.  have  received  from  the  publisher.  Georg  Thicme,  of 
lieipzig.  the  collected  writings  of  Robert  Koch,  the  early 
publication  of  which  was  announced  in  the  .Tourxal  of 
ilarch  16th.  The  work,  wliich  is  edited  by  Professor 
Schwalbe,  with  the  co-operation  of  Professors  Gaffky  and 
E.  Pfuhl,  is  in  two  handsome  volumes,  the  second  ot  which 
is  in  two  i^arts.  They  are  beautifully  printed,  and  contain 
194  illustrations  in  the  text,  and  43  tables.  A  fine  portrait 
of  Koch  forms  the  frontispiece  to  the  first  volume.  A 
picture  of  tlie  monument  to  his  memory  in  the  Berlin 
Institute  for  Infectious  Diseases  is  the  frontispiece  of  the 
tiist  iiarC  ot  the  second  volume.  Koch's  work  as  recorded 
in  these  collected  writings  will  be  a  moinnnenhim  a-rc 
percniiius  to  the  memory  of  the  great  scientist.  We 
congratulate  the  editors  on  their  zeal  and  success  with 
wliich  they  have  discharged  this  work  of  piety,  and  the 
IJublisher  on  the  satisfactory  manner  in  which  he  has 
presented  the  result  ot  their  labours. 

The  sixteenth  volnnie  of  the  second  series  of  the  Indrr- 
Caluloijuc  of  the.  S uy/icon-GencraV s  IJhrartj.  I'.S.  Arinij, 
issued  in  "\Vashingtou  in  September.  1911,  extends  from 
Sicinko  to  Stysanus.  The  volume  includes  9.890  author 
titles,  representing  4,670  volumes  and  10.786  pamphlets. 
It  also  contains  3.892  subject  titles  of  separate  books  and 
pamphlets,  and  24.135  titles  of  articles  in  periodicals.  The 
library  now  contains  176,690  bound  volumes  and  315,494 
pamphlets. 

The  question  of  clothes  is  one  in  which  almost  every 
normal  human  being  takes  a  more  or  less  active  interest. 
It  is,  of  course,  a  recognized  fact  that  they  exercise  a  verj- 
decided  influence  tor  good  or  for  evil  upon  the  average 
mind ;  and  that  a  man,  for  instance,  who  goes  about  for 
days  unshaven  in  a  suit  of  pyjamas  is  hardly  likely  to  be 
at  his  best  either  mentally  or  physically,  itrs.  Scliarlir>b, 
whose  excellent  article  on  the  morals  of  the  young  has 
appeared  in  the  March  number  of  The  Cliil/I.  cominents 
upon  the  bracing  etl'eet  of  neat  an<l  suitable  clothing  upon 
the  character  of  the  growing  boy  or  girl.  "Looked  at 
from  one  point  of  view ,"  she  remarks,  "  clothes  merely 
serve  to  defend  the  body  from  heat  and  cold,  and  to 
afford  that  adequate  covering  demanded  by  one  jihasc  of 
civilization.  Looked  at  from  a  slightly  different  point 
of  view,  clean,  suitable,  and  pretty  clothes  arc  a  real  help 
to  morality,  whereas  dirty,  vmtidy,  and  ragged  clothes, 
by  lowering  self-respect,  constitute  a  real  hindiance." 
Another  writer  in  the  same  number  of  'The  VhihJ — 
Miss  Alice  M.  Hum— goes  a  step  fiuther  and  declares  bad 
clothing  to  be  at  the  root  of  the  defective  physi(|uc  which  is 
imiiapi>ily  only  too  common  amongst  the  chiklreii  in  our 
flemeutary  schools.  '-I  know  of  no  other  condition."  she 
says,  "not  even  excepting  bad  housing  and  bad  feeding, 
wliich,  taken  alone,  is  responsible  for  so  much  impaired 
vitality,  and  consequent  low  standard  of  phvsique.  I 
■would  carry  my  statement  even  further:  All  other  condi- 
tions remaining  unchanged,  rationally  iJothe  a  child  from 
infancy  and  bring  it  under  the  influence  of  physical  move- 
nu'Uts.  even  such  as  our  elementary  schools  provide,  and 
lietter  racial  results  will  be  obtained  than  by  the  correction 
of  any  other  one  deteriorating  influence."  Almost  as  serions 
as  the  dangers  arising  from  delicicut  or  irrational  clothing 


are  the  evils  arising  from  eyestrain  in  school  children. 
The  March  number  of  The  i'hild  contains  an  inte-restiug 
article  on  this  important  subject,  by  Dr.  David  McKail, 
■who  strongly  recommends  the  adoption  of  prophylactic 
measures  in  order  to  check  the  increase  of  defective  vision 
amongst  children  ot  all  classes  in  this  country:  whilst 
Dr.  Haldin  Davis  has  contributed  a  most  interesting 
account  of  the  treatment  of  ringworm,  and  Mrs.  W.  F. 
Lofthouse  gives  a  charming  description  of  the  good  work 
accomplished  by  the  Free  Kindergarten  amongst  the  babies 
in  the  Salford  slums. 

Vi'e  have  received  a  cop}'  of  the  March  number  of  tlio 
Anfi-Si-ft'ra(/e  lirvieu-,  a  magazine  published  imder  tho 
auspices  of  the  National  League  for  Opposing  Woman 
Suffrage.  It  contains  a  full  accf>unt  of  the  great  anti- 
suffrage  meeting  held  at  the  Albert  Hall  on  February  23th. 
The  Piesident  of  the  League  is  Lord  Cromer,  and  among 
the  members  of  the  Exectitive  Committee  are  Mrs. 
Frederick  Harrison.  Lady  Eobson,  Mrs.  Humphrj"  Ward, 
Lord  Curzon  of  Kedlestou.  and  Lord  Xorthcote. 

Dr.  Henry  Barnes  (Carlisle)  writes:  My  inquiry  as  to 
the  authorship  of  certain  lines  published  in  the  Jourx.m.  of 
March  9th  has  elicited  an  interesting  reply  from  Dr.  Percy 
Rose,  and  I  have  also  received  several  replies  to  the  samo 
effect  from  correspondents  in  different  parts  of  the  country, 
so  that  I  think  the  inquiry  has  excited  some  amount  of 
interest.  In  none  of  the  replies,  however,  are  the  lines 
given  as  I  quoted  them,  and  there  can.  I  think,  be  no 
doubt  that  the^  have  been  taken  from  Cra,bbe's  poem,  and 
modified  so  as  to  he  applicable  to  a  gathering  of  medical 
men  rather  than  to  books  on  medicine,  v  hieh  was  Crabbe'.s 
intention,  and  the  alteration  can  hardly  be  regarded  as  an 
improvement.  In  the  last  line  the  subjunctive  '-But  "  has 
been  substituted  for  "and."  and  the  word  "lingering  '  for 
'■  stormy.'  I  have  to-day  looked  up  an  edition  of  Crahbc't 
Poetical  Tro//.s,  edited  by  his  son  and  published  in  1834, 
and  I  find  an  interesting  footnote  referring  to  the  last  line 
which  bears  tipon  our  rule  of  conduct  in  smoothing  "  tho 
stormy  jjassage  to  the  grave."     The  note  is  as  follows  : 

Sir  Henry  Halford,  in  his  "  Essay  on  the  Influence  of  Disease 
on  the  Mind,"  lias  the  following  striking  passages  on  tho 
conduct  proper  to  he  observed  by  the  physician  in  withholding, 
or  making  his  patient  acquainted  with,  his  opinion  of  the 
probable  issue  of  a  malady  mauiiesiing  mortal  symiitonis. 
"I  own,  I  thiuk  it  my  first  duty  to  protract  his  life  by  all 
practicable  means,  and  to  interpose  myself  between  him  and 
everything  wiiich  may  possibly'  aggravate  his  danger.  An(i 
unless  I  shall  Imse  found  him  averse  from  doing  what  was 
necessar.y  in  aid  of  my  remedies,  from  a  want  of  a  proper  sense 
of  his  iierilous  situation,  I  forbear  to  step  out  of  the  bounds  of 
my  province,  in  order  to  offer  any  advice  which  is  not  necessary 
to  promote  his  cure.  At  the  same  time,  I  think  it  indispensahio 
to  let  his  friends  know  the  danger  ot  his  case  the  instant 
I  disco-.er  it.  An  arrangement  of  his  \vorldly  affairs,  in 
which  the  comfort  or  tmhappiuess  of  those  wlio  are  to 
come  after  him  is  involved,  may  be  necessary:  and  a 
suggestion  of  his  d.iuger.  by  which  the  accomplishment  of  thia 
object  is  to  be  obtained,  naturally  induces  a  contemplation  of  Ilia 
more  important  spiritual  concerns.  If  friends  can  do  their  good 
offices  at  a  proper  time,  and  under  the  suggestions  of  tho 
physician,  it  is  far  better  that  they  should  undertake  them, 
than  the  medical  adviser.  Hnt  friends  mav  be  abt^ent,  and 
iiobod>'  near  the  patient,  in  his  extremity,  of  sufficient  infiuencB 
or  pretension  to  inform  him  of  his  dangerous  condition;  and 
surely  it  is  lamentable  to  thinic  lliat  any  human  being  should 
leave  the  world  unprepared  to  meet  his  Creator.  liatJier  than 
so,  I  ha\e  departed  from  my  strict  iirotessioual  duty,  done  that 
which  I  would  have  done  by  m\  self,  and  apprised  my  patient  of 
the  great  change  be  was  about  to  undergo,  .  .  .  Lord  Bacon 
encourages  physicians  to  make  it  a  part  of  their  art  to  smooth 
the  bed  of  death,  and  to  render  the  departure  from  life  easy, 
placid,  and  gentle.  This  doctrine,  so  accordant  with  the  best 
princiiilesof  our  nature,  commended  not  only  by  the  wisdom  of 
this  consummate  philosopher,  but  also  bythe  experience  of  one 
of  the  most  judicious  and  conscientious  physicians  cf  modern 
times— the  late  l>r.  Hebcrden — was  practised  with  such  happy 
success  ill  the  case  of  our  late  lamented  sovereign  (George  the 
Fourth)  that  at  the  close  of  his  painful  disease  '  non  tam  mori 
videretur  (as  was  said  ot  a  Roman  Emperor)  yuam  dulci  et  alto 
sopore  excipi.' " 

Writing  in  Nature  of  February  15th.  Mr.  II.  S.  Rowell 
states  that  Thomas  Yoimg.  more  particularly  famous  as 
the  founder  of  the  wave  theory  of  light,  matriculated  at 
Ciiittingeu  on  October  29th.  1795.  and  took  the  doctor's 
degree  there  in  medicine  on  April  50th.  1796.  This  fact, 
says  our  contemporary,  is  little  kuo\\  n.  even  among 
Young's  admii-ers.  Indeed,  it  had  escaped  tho  knov,  ledge 
of  the  (riittingeii  authorities.  With  the  view  of  per- 
petuating Youngs  memory  in  Giittingen,  Mr.  Rowell 
brought  the  matter  before  tJia  notice  of  Dr.  E.   Rieckc, 
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Piofessoi'  o£  Expeiiiiiental  Pliysios  at  Gottingeu.  Professor 
Eieclce  placed  tlie  niatt^^r  iu  tlic  hands  of  tlie  Pro-Rcctoi', 
Geb.  l>at  Professor  Dr.  AV.  Voigt,  w!io  instituted  inquiries 
as  to  tbe  place  of  Young's  abode.  It  was  <lisoovered  that 
Young  had  lived  iu  the  building  which  later  became  the 
Physikahsches  Institut.  and  is  now  the  lustitiit  fiix'  auge- 
wandte  Mechanik  und  Matheuiatik.  It  is  a  pleasing  coin- 
cidence that  in  this  same  building  Gauss  and  Weber  did 
their  work  on  the  tirst  electro-magnetic  telegraph.  Shortly 
before  Christmas,  as  a  result  of  Professor  Voigt's  repre- 
sentations to  the  magistrate  of  the  to\^Ti,  a  neat  little 
tablet  to  the  memory  of  Thomas  Young  was  aflised.  This 
tablet  is  iu  api)ropriate  proximity  to  that  iu  memory  of 
Gauss  and  Weber.  It  may  be  added  that  there  is  a  tablet 
on  48,  Welbeck  Street,  V>'.,  commemorating  Y'oimg's 
rosidcnco  in  that  liouse. 


SCIENCE   NOTES. 


Notes  were  x'ublished  recently  on  the  lesults  of  liistorical 
researches  by  Mr.  W.  Sedgwick  and  Sir  John  Moore 
tending  to  controvert  the  opinion  often  heard  in  conversa- 
tion that  the  climate  of  the  British  Isles  has  changed  iu 
recent  historical  times.  A  lecture  delivered  by  Professor 
Otto  PetterssoQ,  Director  of  the  Hydrographicai  Station  at 
P>orn3e,  Swedeu,  at  a  recent  meeting  of  the  Ro3'al  Meteoro- 
logical Society,  while  not  disproving  the  contention 
that  the  British  climate  is  much  the  same  iu  its  varia- 
bility, as  it  was  four  or  five  hundred  years  ago,  contained 
some  evidence  that  the  climate  of  the  Baltic  coiiutries  had 
changed  its  character  in  some  respects  dnriug  the  last  six 
or  seven  hundred  years.  Professor  Pettersson  began  his 
lecture,  wliich  was  on  the  connexion  betv.een  hydro- 
graphical  and  meteorological  phenomena,  by  maintaining 
that  the  mediaeval  age  was  characterized  by  frequent 
violent  climatic  changes,  which  seem  to  have  culminated 
in  the  thirteenth  and  fourteenth  centuries,  when  hot 
summers,  accompanied  hy  drouglits,  which  nearly  dried 
up  the  rivers  of  Euroiie,  alternated  with  cold  summei'S 
and  excessive  rainfall.  In  some  winters  violent  storm 
tloixls  occurred  which  entirely  remoulded  the  coasts  of 
the  Xoi-th  Sea,  vshile  in  others  the  frost  was  so  severely 
that  the  entire  Baltic  and  sometimss  eveu  the  Kattegat 
and  the  Sliagorak  were  frozen.  He  considered  that 
such  pheuomeua  mast  bo  ascribed  to  alterations  iu  the 
oceanic  ciroulatiou  caused  by  the  iuttueuce  of  the  moou 
and  the  sira.  Experiments  carried  on  during  the  last  four 
years  at  Bomoe  had  shown  that  the  inflow  of  the  under- 
current from  the  North  Sea  into  the  Kattegat,  which  brhigs 
the  herring  shoals  iu  winter  to  the  Swedish  coast,  was 
oscillatory,  the  boundary  surface  of  tho  deep  water  rising 
and  sinking  from  50  ft.  to  80  f fc.  about  twice  a.  mouth.  The 
phenomena  was  goverue<l  by  the  iuobn"s  declinatioa  and 
])roxinjity  to  the  earth.  Trom  astronomical  data  Pro- 
fessor Pettei-ssou  concluded  that  the  influence  both  of  the 
sun  and  of  the  moon  ujjon  the  waters  or  the  ocean  in 
winter  about  the  time  of  the  solstice  must  have  been 
gi-cater  600  to  700  years  ag.)  than  at  the  present  time,  and 
tiiat  this  caused  a  more  intense  circulation;  evidence  of 
this  was  afforded  by  the  fact  tliat  the  migrations  of  the 
herring — which  now  only  reaches  as  far  a.s  to  the 
Iviittegat— in  those  centuries  ext(?nded  into  tlie  Baltic. 
The  bank  water  or  deep  water  of  the  Kattegat  in  winter 
time  must  then  have  attained  a  higher  level,  and  entered 
the  Baltic  through  Oresuud.  The  surface  layer  must  have 
b(!en  thinner :  and  as  a  thin  surface  layer  was  much  more 
essily  cooled  iu  winter  and  heated  in  summer  than  a 
thicker  one,  the  coutrolhug  temperatme  iutincnces  of  the 
ocean  must  have  been  different  at  least  iu  northern  and 
north-eastern  Europe.  In  mediaeval  V.-.thc  the  climate  of 
these  regions  must  have  had,  on  the  whole,  a  more 
continental  character  than  now.  In  conclusion  he  showed 
that  the  hypothesis  first  proiroscd  by  A.  Ti'.  Ljuugman  in 
1879,  that  the  i^eriodicity  of  the  great  secular  herring  fishery 
of  Bohusland  should  agree  with  that  of  the  suuspots,  was 
not  incompatible  with  the  phenomena  he  had  described, 
since  the  fourteenth  century  was  noted  iu  Chinese  annals 
as  an  epoch  of  maximum  solar  activity,  and  since  the 
sunspot  frequency  curve  of  Wolfer  could  be  rcconstructeil 
by  harmonic  analysis,  using  the  moon's  apsidc  and  nodal 
period  as  the  basis  of  the  analysis. 

A\  e  had  occa.siou  a  few  weeks  ago  to  notice  the  pubUca- 
tion  of  a  short  book  ou  AiKiciit  Ti/j)es  of  Meii,  by  Professor 


Keith,  the  accomplished  curator  of  the  :Museum  of  the 
Koyal  College  of  Surgeons  in  England.  We  have  now  to 
welcome  another  small  volume.  I'rcltistoiu-  Man.'  by  Dr. 
W.  L.  H.  Duckworth,  University  Lecturer  in  Physical 
.Anthropology,  Cambridge.  The  two  books  deal  with  the 
same  subject,  but  iu  different  ways.  Professor  Keith 
begins  with  the  less  remote,  neolithic  man,  and  works 
backward  to  the  most  remote  man,  or  ancestor  of  man,  the 
ape-like  man  of  Java;  Dr.  Duckworth  reverses  tlie  oider. 
Professor  Keith's  book  is  the  better  written,  the  easier  to 
road,  the  work  of  a  practised  expositor ;  Dr.  Duckworth's 
is  the  more  techuicaJ,  more  detailed,  and  so  jiidicial  ami 
free  from  dogmatism  as  to  be  a  little  likely  to  confuse 
the  newcomer  to  the  subject.  Both  books  should  be  rea<l, 
but  in  the  order  of  their  pubUcation.  Professor  Keith's 
mpid  comprehensive  summary  could  hardly  be  surpassed 
as  an  introduction  to  the  subject;  as  Herbert  Spencer 
wrote  iu  his  Principles:  "A  preliminary  conception,  in- 
definite but  comprehensive,  is  always  usehil  as  an  intro- 
duction to  a  complex  conception — cannot,  indeed,  bo 
dispciisfd  with."  Not  that  Professor  Keiths  book  is 
indefinite,  but  it  gives  the  preliminary  comprehensive 
conception  Sjieucer  had  iu  mind.  To  say-  of  a  book  that 
it  leaves  the  reader  nothing  to  unlearn  is  often  not  praise 
but  tlie  most  damning  criticism.  Lacking  the  preliminary 
comprehensive  conception,  the  mind  is  confused  and  the 
critical  faculty  cannot  operate.  Dr.  Duckworth  has 
allowed  himself  to  be  embarrasse<l  by  his  intimate  personal 
study  of  tlie  subject  and  his  wide  acquaintance  with  its 
extensive  hterature,  its  numerous  and  eveu  bitter  con- 
troversies. On  the  other  hand,  the  subject  is  so  new.  tho 
facts  so  few,  so  difficult  of  interpretation,  and  so  liable  to 
various  interpretations,  that  his  suspension  of  judgement 
is  undoubtedly  fully  justified.  He  counsels  an  atttiude  of 
suspense  even  as  to  Klaatsch's  "  diphyletic "  theory^  of 
human  descent,  a  theory  that  Professor  Keith  almost 
sci'vufully  rejects — tlie  theory  of  a  double  evolutionary 
oiigiu  of  modern  man  from  a.n  ancestor  common  to  the 
orang-titau  (-■i^siatic  anthropoid)  and  from  an  ancestor 
common  to  the  gorilla  (Africau).  Dr.  Duckworth  finds 
some  justification  for  it  iu  the  theory^  of  the  diphyletic 
origin  of  the  horse  and  swine.  He  concludes  that  "  the 
diphyletic  scheme  may  yet  be  modified  to  such  an  extent 
as  to  receive  support  denied  to  it  in  its  present  form." 
Again,  in  the  coucladiug  section  of  his  book,  Dr.  Duck- 
worth, after  enumerating  tho  various  views  as  to  tho 
descent  of  man  which  he  had  stated  more  fully  in  the 
preceding  pages,  says : 

The  impossibility  of.  suminiag  up  iu  favour  of  one  compve- 
iieusive  scheme  will  lie  acknowledge'!.  More  research  is 
needed;  the  flatuess  of  a  cranial  arc  is  but  orse  of. tlie  n-anv 
I  haracters  awaiting  research.  .  .  .  Till  compai-atively  lately  the 
erect  atUtuilo  was  suppo»ed  to  have  been  acquired  less  recently 
hi  Iranian  evolution  tliau  the  cliaracteristically  large  braiii. 
Then  that  ophiion  was  exclianged  for  wonder  at  the  <lispropor- 
tionaiely  large  amount  oi"  space  provided  for  the  braiu  in  the 
iav\n  of  Neanderthal.  Tlie  tableau  is  clianf^cd  again,  and  we 
ihink  less  of  ihe  Neanderthal  type  and  of  its  lowiy  position  fhi 
evolutionary  history).  Our  thoughts  are  turned  to  a  niucli  more 
extended  period  to  be  a,IIotled  to  tlie  evolution  ot  the  iiigher 
tyi)es.  Adaption  to  climatic  influences,  the  possibilities  of 
degeneracy,  of  varying  degrees  of  physiological  activity,  of 
snccessfal  (^tbougli  at  iirst  aberrant!  mutations,  all  demand 
attention  iu  (he  present  state  of  knowledge. 

These  quotations  are  a  fair  sample  of  Dr.  Duckworth's 
method,  of  its  strength  and  its  weakness.  His  book  is 
inspired  throughout  by  a  true  scientific  spirit  and  should 
be  studied  carefully. 


MOTOR   CARS    FOR   MEDICAL   MEN. 

Motok-Cak  Bodies. 
Dr.  J.  R.  JOHNSOK  (Richmond  Hillj  writes :  What  is  the  experi- 
ence of  medical  men  using  '-double-purpose"  bodies  on  their 
cars'? 

1.  Are  they  a  success  ? 

2.  What  horse-power  chassis  is  it  advisable  to  use  with  them? 

3.  Do  the  double-purpose  bodies  r.ittle  ? 

4.  Who  are  the  best  makers  and  what  ought  to  be  a  fair  iirice 
to  pay  for  a  double-purpose  body? 

5.  What  width  of  seating  is  it"advisable  to  employ? 

In  some  models  I  have  inspected  very  insufficient  room  is 
Ijrovided,  and  although  advertised  as  being  constructed  so  than 
entrance  cau  l>e  made  ou  either  side,  entrance  ou  the  di-iviug 
side  was  practically  impossible. 

'freliistoiif  Mn:i.     By  W.  L.  H.   Duckworth,  M..\.,  M.D.,    .So-D.. 

TTjiiYevsityLectmer  in  Physical  .inthroi'ioloOT,    Cambridge.    (Cr.  »vo. 
yigs.  28.  DP.  16».    Is.  uel).     Cambridge  :  At  tlie  Uuiversity  Press.    191^!. 
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THE    INSURANCE    DEFENCE    FUND. 

The  answer  of  the  Chairman  oE  the  Joint  Conmiitteo 
of  Insurance  Commissioners  to  the  questions  put  to 
iiira  io  the  House  of  Commons  last  week  by  Sir 
Philip  Magnus  may  he  interpreted  to  mean  tliat  he 
hopes  that  the  Insurance  Commissioners  may  lind 
it  possible  to  meet  the  demands  of  the  medical  pro- 
fession hy  regulations  to  be  made  under  the  Act.  The 
British  Medical  Association  so  far  shares  this  hope 
that  it  has  nominated  members  to  serve  on  the  Joint 
Advisory  Committee  to  be  appointed  by  the  Insurance 
Commissioners,  on  the  distinct  understauding,  of 
course,  that  the  members  a,re  pledged  to  vacate  their 
seats  should  the  British  Medical  Association  deter- 
mine to  cease  negotiations  with  reference  to  the 
National  Insurance  Act.  There  appears,  therefore,  to 
bs  a  desire  for  a  truce,  but  it  nnist  not  be  a  one-sided 
arrangement,  and  the  body  calling  itself  the  Liberal 
Insurance  Committee  may  fairly  )_:e  invited  to 
restrain  its  lecturers  from  making  provocative 
speeches  against  the  medical  profession  in  the  course 
of  their  mission  to  explain  the  advantages  of  the 
insurance  scheme  to  axTdienees  up  and  down  the 
c:untry. 

To  many  it  will  seem  that,  with  the  best  will  in  the 
world,  an  early  favourable  solution  by  way  of  the 
discussions  which  are  now  to  take  place  will  jjresent 
great  difficulties,  even  should  the  Treasury  assume  a 
more  sympathetic  attitude  than  it  displayed  when  it 
gave  its  now  historic  instructions  to  the  Government 
actuaries  last  May.  For  some  of  those  who  hold  this 
view  an  amending  Act  is  a  possible  means  of  meeting 
the  situation  ;  but  even  assuming  -a  large  assumption 
■ — a  readiness  on  the  part  of  the  Government  to 
introduce  and  pass  an  amending  Act,  the  present 
state  of  parliamentary  business  will  not  encourage 
( hem  to  proceed.  The  profession  has  tiie  advantage 
tliis  week  (Supplement,  page  353)  of  readinj:  the 
address  delivered  by  the  Chairman  of  Representative 
Meetings  before  the  Sundei-land  Division  on  Marcli 
a-ind.  Dr.  Maclean  took  occasion  to  reviev.-  the 
present  situation  and  to  discuss  the  advice  which, 
apart  from  the  question  of  pending  negotiations,  tlie 
newly-appointed  State  Sickness  Insurance  Committee 
tenders  to  the  Association  and  to  the  profession. 

It  is  clear  that  tlie  profession  may  liave  before  long 
io  face  a  situation  lirought  about  by  the  failure  of  the 
Insurance  Commissioners  to  meet  its  demands.  In 
that  case  the  Connriissioners  would  liave  the  choice 
of  several  possiljle  courses,  but  practically  they  seem 
to  reduce  themselves  to  two — a  whole-time  medical 
.service,  or  the  suspension  of  medical  benefit,  tlie 
pecuniary  equivalent  being  handed  over  to  the  insured 
laerson.  Witliout  entering  into  the  merits  of  this 
question  and  judging  from  the  utterances  of  Ministers 


alone,  it  seems  clear  that  tboy  recognize  that  the  first; 
alternative  would  present  diliicidties  practically  insur- 
mountable, and  that  it  is  the  latter  which  is  favoured 
as  a  last  resort.  It  would  he  a  confession  of  failure, 
but  it  might  be  selected  as  the  line  of  least  resistance. 
If  it  were  taken  the  Insurance  Commissioners  would 
doubtless  throw  the  whole  weight  of  their  influence 
on  the  side  of  the  friendly  societies,  which  w-ould 
be  left  free,  with  increased  numbers  and  larger 
funds,  to  endeavour  to  impose  on  the  profession 
conditions  as  hard  and  far  more  wide-reaching  than 
even  before. 

Tliis  result  the  profession  is  determined,  whatever 
liappens,  shall  not  be  brought  about ;  but  to  succeed 
in  the  struggle  that  would  ensue  it  will  be  absolutely 
necessaiy  that  the  profession  shall  be  prepared  with 
an  adequate  defence  fund,  and  with  an  alternative 
scheme  for  providing  medical  attendance  and  treat- 
ment for  the  classes  which  cannot  be  expected  to 
make  adequate  provision  except  on  a  provident  basis. 
Such  a  scheme  v.as  drafted  some  years  ago  and  very 
fully  discussed  by  some  of  tlie  Divisions,  many  valuable 
suggestions  being  made.  The  details  were  carefully 
worked  out,  and  the  scheme  with  the  safeguards  it 
contained,  was  approved  by  the  Association. 

Dr.  ilaclean  was  able  to  state  that  the  State 
Sickness  Insurance  Committee  of  the  British 
Medical  Association  would,  at  the  earliest  possilila 
moment,  send  to  the  Divisions  a  scherne  for  settling 
up  a  Pulilic  Medical  Service  adapted  to  the  conditions 
which  would  arise  should  the  negotiations  now ' 
to  be  begun  finally  break  down.  He  said  tliaf; 
to  a  large  extent  success  or  failure  would  be  deter- 
mined by  the  attitude  of  the  present  holders  of  club 
appointments  and  of  the  honorary  staffs  of  voluntary 
hospitals,  and  that  the  same  loyal  support  was  ex- 
pected from  both.  But  he  also  pointed  out  that  tlie 
Association  had  no  right  to  ask  club  doctors  to  bear 
their  share  in  tlie  fight,  which  would  1ie  the  brunt  of 
the  battle,  unless  it  was  prepared  through  its  In- 
surance Defence  Fund  to  give  pecuniary  support  to 
men  wiio  suffered  pecuniary  loss  through  their  loyalty 
to  the  principles  enunciated  by  the  Association. 

In  the  circular  recently  issued  by  the  State  Sickness 
Insurance  Committee  to  the  Honorary  Secretaries  of 
Divisions  with  regard  to  the  formation  of  provisional 
Medical  Committees,  it  was  pointed  out  that  the 
local  canvass  it  recommends  should  include  an 
application  to  all  practitioners  to  guarantee  as 
mucli  as  they  can  afford  to  the  Insurance  Defence 
Fund.  It  would  appear  to  be  preferaiile  that 
guarantees  should  be  given  to  the  Central  Insnranco 
Defence  Fund  tiirough  the  local  committee.  A  largo 
central  fund  is  necessary,  so  tliat  the  Association  sliall 
be  in  a  position  to  support;  local  effort  and  supplemem; 
local  funds  in  tiiose  districts  where  tlie  need  may  provo 
to  be  greatest.  Fin-tiier,  wliiist  subscriptions  to  local 
funds  are  very  desirable,  there  is  anotlier  reason  wliy 
the  profession  slioiild  contribute  to  the  central  fund  ; 
it  is  tiiat  the  central  expenses  have  been  and  still  are 
very  large.  Included  in  tlie  expend  it  tu'c  tliat  must  be. 
met  fi'om  (he  central  fund  are  the  employment  of 
extra  stat¥  for  the  formation  of  a  register  of  tlie  pro- 
fession, for  the  issue  of  circidars  botii  to  the  profession 
and  to  Parliament,  and  for  the  administration  of  Iho 
fund  itself.  There  is,  in  addition,  the  payment  of 
expenses  in  connexion  witii  the  numerous  and  very 
frequent  meetings  of  the  committees  and  the  organiza- 
tion of  deputations.  Altogether  the  Association  has 
already  spent  move  than  £8,000  in  tliis  way  over  and 
above  its  normal  expenditure.  The  State  Sickness 
Insurance  Committee  is  able  to  give  to  all  who  con- 
i  tribute   to  tiio  Defence  Fimd  tlie  absolute  assurance 
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fhati  thej^  may  do  so  with  the  utmost  confidencG 
liiat  it  cau  and  will  be  administered  under  the 
auspices  of  the  Association  for  the  pui-poso  for 
which  it  is  intended.  This  is  an  occasion  for 
determination  and,  if  necessary,  personal  sacrifice';. 
Generous  support  of  the  Defence  Fimd  is  one  of  the 
wavs  in  wliich  the  more  fortunate  members  of 
the  profession  may  show  their  sympathy  and 
solidarity  with  the  whole  profession.  But  it  is  an 
occasion  for  every  man  to  do  what  he  can, 
and  we  have  recently  seen  an  offer  from  a 
country  practitioner  residing  in  a  district  of 
J-^ngland  where  they  are  more  disposed  to  boast 
of  their  wisdom  tlisjU  of  their  wealth  to  make 
liiniseU  responsible  for  £100.  If  tliis  spirit  is 
sliown  by  others  whose  opportunities  are  greater, 
tlie  fund  at  the  disposal  of  the  Association  would 
in  a  few  weeks  be  so  large  that  the  apprelieusiou 
naturally  felt  by  the  holders  of  some  club  appoint- 
ments would  be  set  at  rest. 


THE    FISH    SUPPLY    OF    CREAT 

BRITAIN. 

Last  week  Professor  D'Arcy  W.  Thompson  gave  an 
evening  address  at  the  Eoyal  Institution  on  the 
liistoiy  of  the  North  Sea  fisheries.  As  a  lecturer 
I'rofessor  Thompson  is  at  once  dramatic  and  im- 
])ressive,  and  i,s  carefid  not  to  let  statistics  and 
teelmical  details,  which  in  the  ease  of  fisheries  are 
apt  to  Ije  unwieldy,  obtrude  themselves  too  much,  and 
so  obscure  the  main  theme.  The  subject  at  first 
siglit  appears  too  formidable  for  an  houi''s  treatment, 
but  by  a  skilful  manipulation  of  lantern  slides  the 
lecturer  was  able  to  bridge  over  many  of-  the  gaps 
\\hich  otherwise  wordd  have  required  lengthy 
exposition. 

In  a  brief  summary  of  early  times  Professor 
Thompson  mentioned  the  debt  which  the  fisheries 
of  this  country  owe  to  tlie  Dutch  and  Frisian  fisher- 
men of  the  eighteenth  century,  and  instanced  the 
fact  that  not  a  few  of  the  implements  still  in  use 
amongst  our  fisher  people  are  exact  replicas  of  those 
used  liy  tlie  Dutch  two  hundred  years  ago.  Tlie  Nortlr 
Sea,  its  physical  peculiarities  and  their  relation  to  the 
fisliing  grounds,  were  strikingly  illustrated.  The 
gradual  shelving  of  the  bed  of  the  sea  from  the  north 
to  the  south,  forming  in  its  southern  part  a  great 
jjlateau  which  extends  across  from  Britain  to  the 
Continent,  was  clearly  shown  in  a  series  of  charts. 
It  is  on  this  great  southern  plateau  that  the  buUc  of 
tlie  fishing  is  prosecuted.  The  rich  Dogger  Bank 
loruis  an  elevation  projecting  from  tliis  plateau. 

In  reviewing  the  nature  of  the  fishing  and  the 
latcli.  Professor  Thompson  sketched  the  various 
methods  in  vogue  at  the  present  day — the  line  fishing, 
ihe  di-ift  net,  the  various  trawls,  etc.  The  remarkable 
change  from  small  private  fishing  boats  to  large 
steam  trawlers  was  shown  liy  appropriate  illustrations. 
This  rapid  change  has  introduced  a  serious  ad- 
ministrative problem — namely,  tii^  safeguarding  of 
ihe  interests  of  the  fislung  populace,  which  still  relies 
on  small  private  enterprise.  It  was  partly  on  their 
account  that  tlie  statute  was  enacted  whicli  forbids 
trawling  operations  within  a  distance  of  three  miles 
lioui  the  coast,  a  statute,  however,  which  has  the 
further  aim  of  preventing  the  destruction  liy  the  trawl 
of  certain  small  inunatiu-e  fish  which  frequent  the 
inshore  waters. 

With  regard  to  the  nature  of  the  catch,  it  is 
remarkable    how    greatlv  our  food  fishes  differ  from 


those  of  the  markets  of  Southern  Emope.  In  tlie 
North  Sea  our  staple  fare  consists  of  the  cod,  haddock, 
plaice,  dab,  halibut,  and  herring,  members  of  the  cod, 
fiounder,  and  herring  families.  In  the  Mediterranean 
these  are  replaced  liy  members  of  the  spiny-finned 
tribe,  the  mackerel,  mullet,  bream,  and  a  host  of 
others.  Professor  Thompson  was  speaking  exclu- 
sively of  the  North  Sea  fisheries,  for  on  the  South 
Coast,  and  even  on  tlie  West,  we  are  famihar  with 
quite  a  number  of  the  spiny-finned  food  fishes 
(Acanthojiterygii).  It  must  not  be  forgotten,  although 
this  point  was  not  emphasized  by  the  lecturer,  that 
the  fishes  of  the  North  Sea  differ  considerably  from 
those  of  the  West  and  South  Coasts.  Thus,  "in  the 
former,  the  mackerel,  horse  mackerel,  sea  bream, 
John  Dory,  and  pilcliard,  although  tliej'  are  met 
with,  are  not  common,  and  are  rarely  marketed ; 
v,-hereas,  on  the  South  Coast,  they  form  a  con- 
siderable part  of  the  market.  On  the  other  hand, 
the  haddock,  which  is  jwr  excellence  the  staple  com- 
modity of  the  eastern  Scottish  fish  marxets,  is  rarely 
found  on  the  southern  and  western  coasts.  Here  its 
place  is  taken  by  the  whiting,  and  to  some  extent  by 
young  saithe  and  lythe  or  pollack.  Another  feature 
which  the  lectm-er  did  not  enlarge  upon  was  the 
enhanced  value  of  the  skate  fisheries.  Twenty  or 
thirty  years  ago  or  more  the  nimble  sixpence  would 
have  purchased  a  large  skate ;  now  it  is  sold  at 
almost  as  much  per  pound.  There  are  other  in- 
stances, too,  of  the  enhanced  value  placed  upon 
certain  fishes.  Half  a  centuiy  ago  large  catches  of 
turbot  and  other  valuable  fishes  could  only  be  dis- 
posed of  as  manure.  To-day  increased  railwaj-  facili- 
ties have  opened  up  a  very  wide  market  for  such  fishes, 
and  in  consequence  their  intrinsic  value  has  increased 
enormousl}-.  The  whole  aspect  of  aft'airs  has,  in  fact, 
as  Professor  Thompson  remarked,  been  changed  by 
the  advent  of  steam  trawling  and  improved  railway 
service.  Some  idea  of  the  enormous  extent  and  com- 
mercial value  of  the  fisheries  was  given  in  figures  and 
diagrams.  It  has  been  a  common  cry  that  unrestricted 
fishing  will  eventually  depopulate  the  North  Sea. 
Judging  by  statistics,  however,  in  most  cases  there  is 
no  sign  of  such  an  event,  and  in  this  respect  Professor 
Thompson's  views  coincide  with  those  of  his  illustrious 
predecessor  on  the  Fishery  Board,  Professor  Mcintosh 
of  St.  Andrews,  whose  dictum,  familiar  to  uiost  fisherj- 
experts,  "  There  is  nothing  that  man  cau  do  whicli 
will  depopulate  the  sea  of  its  fishes,"  remains  unshaken 
in  the  majority  of  cases.  There  is  one  serious  excep- 
tion, however,  namely,  the  fiat  fishes  (Fleuroncciidae). 
From  Professor  Thompson's  figures  it  is  obvious 
that,  although  there  are  annual  variations  of 
considerable  extent  in  the  case  of  most  fishes, 
there  is  a  steady  increase  in  the  number  of 
fish  marketed.  Yet  flat  fishes,  plaice  and  soles 
especially,  show  a  distinct  and  continued  falling 
off,  and  it  would  appear  as  if  some  legislative 
measures  might  lie  necessary  to  maintain  the 
supply  of  such  fishes.  The  more  circumscribed 
habits  of  the  flat  fislies  in  general,  and  especially 
in  breeding,  expose  them  to  greater  dangers  thau 
their  more  nomadic  brethren  the  Gadoids. 

These  are  the  main  facts  concerning  the  North  Sea 
fisheries,  and  it  would  be  wearisome  to  discuss  here  in 
detail  the  large  mass  of  statistics  on  these  points 
accumulated  by  the  Fishery  Board  during  the  course 
of  the  last  thirty  years.  The  fisheries  not  only  of  the 
North  Sea,  but  also  of  other  parts  of  our 'coasts, 
represent  an  asset  of  great  national  importance,  and 
the  cordial  reception  which  was  accorded  Professor 
Tlionipson's  address  is  evidence  that  the  matter 
receives  a  fair  share  of  puljlic  interest  and  attention. 
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DOMINION  REGISTRATION   IN  CANADA. 

The  Legislature. o£  Quebec  lias  passed  the  "  enabliug 
clauses,"  giving  effect  to  the  Canada  Medical  Act  so 
far  as  the  Province  of  Quebec  is  concerned.  The 
neeessarv  legislation  passed  the  British  Columbia 
Legislature  in  tlie  present  session.  Eight  of  the  nine 
provinces  have  now  passed  the  necessary  legislation. 
Tlic  only  pro^-ince  which  has  not  taken  action  is 
Ontario,  but  the  Ontario  INIedical  Council  is  also  in 
favour  of  similar  action  through  ils  Legislature,  and 
is  now  seeking  to  have  a  bill  passed  at  the  session 
vrbich  has  just  opened.  The  draft  of  an  Act  has  been 
submitted  by  the  Ontario  Medical  Council  to  the 
Attorney-General,  which  will  in  due  course  be 
placed  before  the  Council,  and  if  approved  will  be 
embodied  in  a  bill.  In  that  case  its  passage  would 
follow  automatically. 

If  Ontario  takes  the  expected  action,  a  meeting  of 
representatives  of  all  the  medical  coimcils  of  the 
Dominion  will  be  convened  at  Ottawa  during  the 
conaing  summer  or  aiitumn,  wheii  tlie  Dominion 
Medical  Council,  authorized  by  tlie  Canada  JMedical 
Act,  will  be  formed.  As  it  is  confidently  expected 
that  Ontario  will  be  in  line  with  the  other  provinces 
of  the  Dominion  before  the  summer,  there  'will  then 
be  no  obstacle  in  the  way  of  giving  effect  to  what  has 
long  been  known  among  the  medical  profession  of 
Canada  as  the  "  Eoddick  Bill." 

Tliis  bill,  aiming  at  the  establishment  of  one  set  of 
examinations  and  one  standard  of  qvialiiications  for 
the  practice  of  medicine  in  Canada,  in  place  of  tlie 
different  examinations  and  varying  standards  of  the 
individual  pro->  inces,  was  introduced  in  the  Canadian 
House  of  Commons  in  1902  by  Dr.  Eoddick,  then  repre- 
senting St.  Antoine  Division,  Montreal.  The  bill  was 
passed,  but  owing  to  objections  raised  to  certain 
features  by  provinces  jealous  as  to  their  existing  rights, 
it  was  found  impossible  to  give  effect  to  the  .4ct. 

In  his  address  as  Pre.sident  of  the  British  Medical 
Association  at  its  Annual  Meeting  in  Montreal  in 
1S97,  Dr.  Eoddick  touched  on  this  subject,  and 
explained  that  wlien  tlie  British  American  provinces 
became  federated  in  1867,  under  the  British  North 
America  Act,  the  governance  of  educational  matters 
was  taken  away  from  tlie  Federal  auHiorities  and 
,  handed  over  to  the  provinces,  each  to  look  after  them 
in  its  own  way.  "  In  consequence  we  have  since,"  he 
said,  '-liad  a  curious  complexity  of  medical  legislation, 
there  being  practically  no  uniformity  amongst  tho 
provinces  in  regard  to  standard  of  study  or  qualifica- 
tion for  practice.  Each  province  has  its  own  medical 
board  or  medical  council,  as  the  case  maybe,  which 
has  the  power  to  grant  licence  to  practise  either  after 
examination  or  on  simply  presenting  the  diploma  of 
certain  recognized  universities."  In  this  w-ay  a 
Cliinese  wall  had,  he  said,  been  built  round  eacli 
province,  and  the  frontier  was  carefully  guarded,  so 
that  it  was  unsafe  for  a  medical  man  to  pass  from  one 
to  the  other  xmarmed  witli  a  licence,  because  of  the 
risk  of  fine  or  even  imprisonment.  Two  remedies,  lie 
said,  had  been  suggested  :  Either  the  establislunent  of 
an  examining  board  in  each  pro^  ince  witli  a  uniform 
standard  of  matricidation  and  curriculum  ;  or,  socondlv, 
a  Dominion  governing  board.  It  is  the  second  reconi- 
ijiendation  which  has  been  adopted. 

Aljoiit  two  years  ago  a  meeting  of  representatives 
of  the  provincial  medical  councils  was  held  iu 
INIontreal,  when  Dr.  Eoddick  succeeded  iu  securing 
Itie  consent  of  all  to  certain  amendments  which  lie 
propo.sed  to  {ho  original  Act.  These  amendments, 
reinoving  earlier  objections,  were  embodied  iu  a  Inll 
which  was  passed  during  the  session  of  the  Dominion 


Piuiiament  in  Ottawa  in  191 1.  It  is  part  of  tlie  Act 
as  it  now  stands  that  the  provinces  give  their  assent 
to  the  prmciple  of  the  Act  through  a  bill  passed  iu 
their  own  Legislattires,  and  it  is  this  step  which  lias 
now  been  taken  by  all  the  provinces  save  one. 

When  the  Dominion  Medical  Council  is  fiaally 
ffirmed,  it  vrill  be  possiliie  for  a  medical  praelitiouei-, 
ha\ing  passed  the  examinations  prescribed  by  it,  to 
practise  in  any  province  of  Canada,  instead  of,  as  at 
present,  only  iu  the  province  or  provinces  in  wiiich  ho 
has  satisfied  tb.e  requirements  of  the  respective  pro- 
vincial medical  covmeils.  The  Dominion  Medical 
CouncU  will  have  full  auth.ority  over  the  purely  pro- 
fessional sulijeets,  while  the  provinces  will  probably 
exercise  aiitho!'ity  over  the  non-professional  subjects 
of  the  examinations. 

Dr.  Eoddick  has  occupied  himself  for  fifteen  years 
or  more  in  promoting  this  reform,  and  it  must  now  bo 
a  matter  of  great  satisfaction  to  him  that  his  un- 
remitting labours  on  behalf  of  the  profession  aro 
crowned  with  success.  So  soon  as  all  tiie  provinces 
have  consented,  he  will  feel  that  his  work  in  this 
direction  is  at  an  end,  since  it  is  the  Minister  of 
Agrieultm-o  who,  according  to  tlie  terins  of  the  Act, 
will  supervise  its  operation. 


DISPENSING. 
Ix  a  iCtlei'  ou  dispensing,  which  is  publiMicd  in  the  Srppi.E- 
Mi-'.XT  of  this  week,  from  Mr.  Tocher,  ex-president  of  tho 
British  Pharmaceutical  Conference,  it  is  pointed  out  that 
tlie  reference  to  the  I'hanuacoutioal  Socitt\'  in  the  minute 
of  the  Special  Represtntative  Meeting  is  open  to  some 
criticism,  on  tlic  ground  tliat  the  society  has  no  more 
power  to  impose  its  will  on  pharmacists  with  respect  to 
tariff  i-ates  for  medicines  than  the  General  Medical 
Council  has  to  impose  its  will  on  medical  piactitioucrs 
with  respect  to  medical  fees,  and.  it  is  quite  possible,  as 
Mr.  Tocher  suggests,  that  neither  the  Pharmaceutical 
Society  nor  its  Council  will  even  desire  to  suggest  a  tariff 
for  pharmacists.  A  more  suitable  body  for  suggesting  a 
tariff  might  be  the  British  Pharmaceutical  Conference, 
v.hicli  ougl'.t.  perhaps,  to  have  been  the  body  mentioned 
in  the  minute  of  the  Pieprcsentative  Meeting  rather  than 
the  Pharmaceutical  Society.  There  is.  however,  no  ques- 
tion of  any  power  to  impose  a  tarifiE  on  phaiuiacists. 
Keitlicr  the  Pharmaceutical  Society  nor  the  Pharma- 
ceutical Coufei'cnce,  nor  any  other  body  can  do  move  than 
suggest,  and  use  a  certain  amount  of  iutiucnce  to  persuade, 
pharmacists  to  require  the  institution  of  any  particular 
tariff,  just  as  the  British  Medical  Associatiou  can  only 
suggest  and  use  its  influence  with  medical  practitioners 
about  medical  fees.  Mr.  Tocher  quite  correctly  states  that, 
technically  and  legally,  the  final  decision  as  to  tariffs 
is  a  matter  for  arrangement  between  pharmacists  on  the 
lists  and  the  Commissioners,  just  as  the  finil  decision 
as  to  medical  fees  will,  in  the  same  sense,  rest  with  tho 
doctors  who  aro  willing  to  go  ou  the  panels.  In  actual 
practice,  however,  tine  local  ifcdical  Committees,  a<fiug 
in  agi-orment  witVi  the  Representative  Meeting,  will,  no 
doubt,  endeavour  to  ajiply  certain  principles  in  a  uniform 
way  throughout  the  country.  In  the  same  way  tho 
Representative  Meeting  considered  it  likely  that  some 
reiireseiitativo  body  of  pharmacists  would  be  certain  to 
endeavour  to  obtain  uniformity  in  the  scale  of  charges  to 
be  made  by  local  pharmacists  for  medicines,  and  it  matters 
little  whether  that  botly  be  the  Piiarmaceutical  Stiuiety  or 
the  Conference  or  any  other  organized  body  of  pharmacists. 
It  may  be  that  pharmacists  are  not  so  fully  and  com- 
pletely orgaui?;ed  under  any  representative  body  as  the 
medical  profession  is  under  the  British  Medical  Associa- 
tion ;  but  the  Representative  Meeting,  while  claiming  tbo 
right  of  medical  practitioners  to  continue  dispensing  as  at 
present,  wished  to  make  it  plain  that  they  wonkl  not  bo 


jVlARCH   io,    191 2.] 


INTRA-VITAM    STAIXING. 


guilty  of  uudeiselling    the    pbaiiuacists.    but    wonld    be 

willing  to  adopt  tbe  same  scale  of  cliaiges  as  pbaiiuacists 

ociierally  consider  reasonable  for  nie<licincs  supplied  to  tlie 

insured.     Some  misconception  seems  to  have  prevailed  as 

to  tbe  altitude  of  the  British  Medical  Assoriation  ou  tbe 

([ucstiou  of  dispensing  by  medical  meu.     At  the  Special 

Kepreseutative   Meeting  held   last   Maj'   it   was    resolved 

'•  tliat   in    any    insurance    service    tbe    provision  for  the 

supply  of  material  requirements  should  be  kept  separate 

from  that  for  the  iirovisiou  of  medical  services.'      This 

resolution  liad  previously  been  submitted  to  the  Divisions, 

aud  117  voted  for  it,  while  only  10  voted  for  the  suggestion 

that    material  requirements    (medicines,    dressings,    et-c.) 

should  be  provided  by  tbe  medical  practitioner  under  the 

same  inclusive  fee   or  rate  as  professional  services.     This 

resolution  of  the  Representative  Jleeting  has   frequently 

been   wrongly  interpreted  as  meaning  that  the  i3rofessi3n 

was   willing  and  desirous  to  give  up  dispensing ;  though 

that  maj-  be  true  in  cortaiu  disiricts,  it  is  not  true  as  regaids 

the  great  bulk  of  general  practitioners.     The  objection  of 

the  Representative  Meeting  was  not  t-o  dispensing,  but  to 

supplying  material  requiiemeuts  at  the  same  inclusive  fee 

as   professional   services.      There   is   a   far    too    common 

impression  among  the  working  classes  that  what  they  pay 

when  they  visit  a  doctor  is  simply  for  the  medicines  they 

receive.      The  suggestion,  too,  has  been  made  that   club 

doctore    receiving  an    inclusive    fee   for    attendance   and 

medicines  are  under  some  temptation  to  use  cheap  drags 

in  order  to  keep  down  their  expenses :  it  may  be  true  that 

tbe  club  rates  v>ould  not  cover  any  extensive  use  of  tbe 

more  expensive  i-emedies,  but  it  is  the  experience  of  most 

club  doctors  that  cheap  drags  are  often  of  little  value,  and 

fail   in  the  long  run  to  shorten  illness,  a  failure  not  only 

contrary  to  the  guiding  principle  of  the  medical  profession 

in  all  countries  aud  ages,  but  calculated  to  increase  the 

work  of  the  doctor.      It  was  to  meet   these  points  that 

the   resolution    of    the  Representative    Meeting    of    last 

May    was    passed.      The    iutention    was    by   no    means 

the    same    as   Mr.    L.loj'd    George's   idea    of   r.   complete 

'■  separation  of  the  drugs  and   tbe  doctors."'      That    has 

never    been    advocated   by  the    Representative    Meeting. 

It  bapijens    too   often    that    any   iirescription    given   to 

patients  is  used  time  after  time  when  it  is  perhaps  out 

of  place,  aud   is   often  handed  round  to  neighbours  and 

friends  and  used  for  all  sorrs  of  diseases  which  may  really 

need  very  diflereut  remedies ;  and  it  is  as  much  in  the 

interests    of   the   public    as    of   the  profession    that    the 

Special    Representative    Meetiug    passed    the    I'esoluiion 

quoted  by  Mr.  Tocher.     Tbe  argument  that  the  insured 

should  have  free  choice  of  pharmacist,  in  the  same  way  as 

they  have  free  choice  of  doctor,  maj-  be  accepted  when 

there  is  need  for  them  to  go  to  any  pharmacist ;  but  if  a 

patient  does  not  trust  his  medical  attendant  to  give  him 

proi)er  medicines,  he  should  choose  another  doctor.    Many, 

if  not  most,  of  the  insured,  wc  are  convinced,  will  prefer 

to  obtain  their  medicines  direct  from  the  doctor  himself, 

not   mei-ely   on   the   ground  of   tlie   saving  of   trouble  in 

having  to  go  to  both  doctor  and  pharmacist,  but  because 

thej-  have  greater  confidence  that  they  are  getting  exactly 

what  the  doctor  wants  them  to  have.     The  profession  has 

no    desire    to    interfere   with    any    established  right    of 

l>harmacists,   but    it   will    stronglj-    resent    any    attempt 

by  pliarmacists   to  usurp   what    is   the   undoubted   right 

of  uiedical  men  to  dispense  their  own  medicines,  when 

they  think  proper,  for  their  own  patients. 


INTRA-VITAM  STAINING. 
The  irublicatiou  of  Ehrlicli's  results  with  salvarsan  has 
been  followed  during  the  last  few  months  by  numerous 
papers  from  Continental  laboratories  dealing  v.-ith  tbe 
elVects  of  various  chcuiieal  substances  ou  malignant 
growths  and  certain  other  diseases.  Last  Jauuarj'  we  bad 
occasion  to  consider  at  some  length  W'assermanns  experi- 


mental injections  of  a  comi>ound  of  eosin  and   selenium, 
and   to   discuss  tbe  significance  of  the  suggestive  results 
achieved.     Last  wc-ek  a  brief  report  was  published  of  a 
paper  communicated   to  the   Royal    Society,  by  Professor 
(ioldmann  of   Freiburg,  on  a  method  of  examimug  normal 
aud   diseased   tissues   by  means  of    iiilra-iilam    staining. 
This    method,    at    which    he    hffs    been    working    for   a 
considerable   number-  of    years,    is    sufficiently    interest- 
ing  to   make    it   worth    while   to    add   some    pai-ticnlars 
to    the    rather    bald     stat-ement    in    the    report.      Pro- 
fessor    Goldmaun     injects,     either     sabcntaueouslv     or 
intravascuiarly.      such      dyes      as     trypau-blue,     benzo- 
purpmin    B,    diamiu-bluc    BB,    diamin-black    BH,    vital 
Xeu  Rot,  vital  Xeu  Orange,  vital  Neu  Gelb,  and  Dianil 
Blau  R.    It  appears  tliat  cell  plasma  which  attracts  fat 
aud  lipoid  stains  also  shows  a  marked  tendency  to  vital 
stains ;  but  it  is  to  be  noted  that  the  pyrrbol  cells — cells 
thus  named  from  their  property  of  absorbing  the  so-called 
vital  stains — ai'e  only  stained  so  long  as  they  are  tuiim- 
paired,    whereas   during    their    transformation    or    disin- 
tegration their  power  of  attracting  the  fat  stains  increases. 
Professor  Goldmaun  appears  to  have  established  that  by 
means   of   tlie   staiu    it    is    possible    to     distinguish    the 
icticulnm     cell     of    Ijmph     glands,     spleen     and     bone 
marrow,    tlie    interstitial    cell    of    the    testicle,   the    fol- 
licular    cell     in     the     maturing     Graafian     follicle,     tbe 
cortex    cell     of     the     suprarenal,     the     epithelial     cells 
of  the  choroid  plexus,   aud   the   epithelial   lining   of   the 
convoluted  tubes  of    the  kidncj'.       The  behaviour  of  the 
placenta  to  the   statu  is  i-emarkable.      When   pregnancv 
occurs  in  the  stained  animal  the  colour-  leaves  the  skin  and 
is  concentrated  in  the  uterus.    In  the  early  stages,  when 
as  in  the  rat  and  mouse  development  is  slow,  and  dependent 
only  uijon  exuded  maternal  blood,  j)eritoneal  pyrrhol  cells 
migrate    into  the  uterine  wall,  peneti-ate    the    primitive 
placenta,  and  cast  off  vitally-stained  granules  which  are 
taken  up  by  tbe  fetal  cells.   Once  tbe  piaceuta  has  attained 
matuiit}-  the  stain  appears  in  the  giant  ceUs,  in  tiie  fetal 
cells  constituting  the  barrier  between  the  maternal  blood 
spaces  aud  the  endothelial  lined  capillaries  of  the  fetus 
and    in    the    yolk    membrane.      Tbe    embiyo.    however, 
remains   colourless.     The    same   fetal   cells   that   absoi-b 
the    vital    staiu    also    store    glycogen,    fat,    and    haemo- 
globin   before     they    pass     into    the    fetal    circulation. 
In  wounds  produced  in   the  skin,   liver,  and  kidney,  the 
pyrrhtJ  cells  apj^ear  after  the  initial  emigration  of  leuco- 
cytes.    Phagocytosis  of  the  leucocytes  takes  place  by  the 
pyrrhol  cells,  which  stret-ch  into  and   become  the  spindle 
cells    of   young    connective    tissue.     Tbe   activity  of  the 
pjrrhol  cell  is  prominently  displayed  in  the  surrounding  of 
parasites,  such  as  the  trichina  and  other  worms.    Professor 
Goldmaun  has  I'oiuid  it  possible  also  to  demonstrate  the 
fundamental  difference  in  the  distribution  of  the  avian  and 
bovine  bacilli   of    tuberculosis    when  introduced    into  the 
peritoneal   cavity  of  the  mouse :   bovine   bacilb,  he  says, 
pass   to   the  lung   along   the    blood   stream   through   the 
thrombosed   portal   veins,  v.bereas  in   tbe    avian  variety 
the  dissemination  is  effected  by  the  lymphatics.     In  non- 
inSammatory    necrosis    of     tbe    liver — as   produced,     for 
instance,  by  icterogen,  an  arsenic  compound  of  the  sei-ies 
which  includes    salvarsan — vitally   stained    pyrrhol  cells 
migrate  from  tbe  peritoneal  cavity  along  tbe  liver  Ij'mijh- 
aties,    and    assist    in   the   repair    of    damage.     Professor 
Goldmaun      demonstrated      specimens      of        malignant 
growths,     showing     that     the     pyrrhol    cells    coUect    in 
large   numbers  around,    the   growing  tumour,   aud   pene- 
trate  it-  along    tbe  blood    chaunels    of    its  lobules.     In 
tbe   interior   of   tbe   tumour   most   of   the  ccUs  succund>. 
Professor  Goldmaun  regards  their  ajipearance  as  a  specific 
local   reaction   induced  by  the  tumour  cell,  and  contends 
that  it  is  tbe  pyrrhol  cell  alone  that  is  so  attracted  in  the 
absence  of  inflammatory  agents.     Experiments  on  mouse 
tumours  by  means  of  agents  which  damage  the  liver  sliow 
that   the   cells  absorb  the    degeneration   products.      The 
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tumour  evidently  suffeix  tliiwigli  tlie  applcation  of  these 
substances,  and  Piofessor  (ioldiuann  concludes  ■"it  does 
not  seem  improbable  that  the  pynliol  cell  is  also  active  in 
ti-ausporting  substances  to  the  tumour,  which  impede,  and 
in  many  cases  stop  its  growtli.  " 


VOICES  OF  THE  DEAF. 
The  curreut  issue  of  tlic  Alljion  Mi.iyti,:itic'  which  is 
published  in  the  interests  of  the  deaf,  contains  some  intei- 
es'.ing  observations  by  Dr.  Norman  Porritt  on  the  vocaliza- 
tion of  people  who  are  more  or  Ic'ss  markedly  deaf.  As  a 
deaf  person  is  above  all  things  sensitive  and  afraid  to  draw 
attentiuu  either  to  himself  or  his  failing,  he  gels  into  the 
habii,  of  modulating  his  voice,  and  unconsciously  adopts  a  too 
subdued  tone  in  spealiing.  'I'liis  is  a  danger  against  which 
many  deaf  per.sons  are  not  suthcicntiy  alert,  and  if  a  deaf 
person  is  not  watchful  he  uiay  practically  lose  his  voice  as 
well  as  his  hearing.  Even  with  the  help  of  the  best 
medical  treatment  iie  may  not  be  able  to  retain  the  latter, 
but  he  ought  at  least  to  be  able  to  preserve  the  former. 
To  this  end  lie  should  avoid  the  enticing  habit  of  speaking 
in  his  throat,  and  should  be  at  pains  not  only  to  articulate 
clearly,  but  to  open  his  mouth  and  enunciate  his  words 
distinctly  and  even  emiihatically.  He  should  not  be  afraid 
of  speaking  oid.  As  a  useful  exercise  tor  the  deaf  in  this 
i-esi^ect,  I'eading  aloud  s  >  as  to  be  heard  distinctly  in  a  large 
room  by  people  of  norma!  hearing  is  recommended.  This 
advice  is  worth  noting  by  those  who  have  to  deal  with  deaf 
people  either  as  friends  or  as  medical  advisers,  for  it  must 
be  a  matter  of  common  observation  that  it  is  as  difficult  to 
understand  some  deaf  people  as  it  is  to  make  thom  hear. 
The  fact  is  that  all  human  1  cini'S  tend  to  atture  (heir 
voices  by  the  auioimt  of  sound  iu  their  vicinity,  and  in  th.e 
absence  of  any  external  somid  gauge  the  desirable  pitch 
by  the  sound  of  their  own  voices.  In  the  case  of  deaf 
people  all  external  vibrations  pi-oducc  more  or  1  ss  muffled 
sounds,  while  since  those  of  their  own  voices  reach  their 
healing  organs  practically  nuimpaired  they  cause  a,  rela- 
tively great  noise.  The  residt  is  that  the  deaf  mau  is 
handicapped  iu  gauging  the  touo  of  his  voice  and  tends  to 
think  that  he  is  speaking  much  more  loudly  than  is  really 
the  <:ase.  Hence  he  often  gives  his  friends  and  others  who 
iiavc  to  converse  with  him  an  unnecessary  ainount  of 
trouble  by  niaking  it  diOicvdt  to  hear  what  he  has  to  say 
as  well  as  to  make  him  hear.  Similarly  the  deaf  mau  some- 
limes  puts  himself  at  an  unnecessary  disadvantage  by 
commencing  a  conversation  with  a  stranger  in  what  is 
really  a,  very  low  tone,  and  (Inw  indii.-ini.  bi«  nidi(nr  to 
diop  his  voice  likewise. 


LISTER'S  Ati_0  1iOiN3, 
yVi.  know  that  there  are  superior  persons  who  think  that 
washing  is  a  superstition,  and  that  an  unbroken  covering 
of  dirt  on  the  skin  is  as  a  coat  of  mail  against  invasion 
by  microbes.  They  may  perhaps  tpiotc  the  testimony  of 
Sir  Ernest  Shaeklctou,  who  saj-s  that  though  he  and 
his  companions  wci'c  unable  to  wash  for  several  months, 
they  snftered  no  ill  effects  from  this  enforced  abstinence 
from  the  lustrations  generally  deemed  necessary  by 
civilised  mau.  But  then  they  were  in  good  condition. 
ami  apparently  lived  in  an  atmosphere  free  from  microbes. 
inasmuch  as  they  remained  free  from  colds,  influenza,  and 
other  alTectious  often  attributed  to  a  low  temperature,  till 
they  returned  to  regions  where  micro-organisms  floraish. 
AVe  know  that  'Walker,  the  eccentric  author  of  the 
Ovi'jinal,  held  that  a  healthy  skin  is  sufficient  by  its 
ovn  action  to  protect  itself  against  dirt.  He  has  had  few 
followers,  however,  except  among  tlie  great  imwashed. 
who  as  a  class  hi-c  the  chief  distributing  agency  of  infec- 
tious disease.     It  is  surely  a  rnrious  irnnv   of    fate   that 
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the  man  who  devoted  his  life  to  the  extermination  of 
harmful  microbes,  and  who  was  the  inventor  ot  the  most 
elaborate  ritual  of  physical  purity,  should  be  claimed  as  an 
a))ostlo  of  the  gospel  ot  diit.  The  Srofsman  has  printed 
a  silly  story  in  which  Lord  Iiisler  is  made  to  .saj-  that  he 
never  bathed,  never  washed,  and  had  not  nsetl  water  for 
years;  he  only  rubbed  himself  with  dry  towels.  We  can 
only  regard  this  as  a  mystific.ition.  It  is  well  kuown  how 
cjuiekly  an  accretion  of  legends  giows  around  great  names, 
ai'.d  Sir  Hector  Cameron  did  right  in  de.stioyiug  this  par- 
ticular one  before  it  had  time  to  become  hardened  into  the 
incrustation  of  lies  which  forms  so  large  a  part  of  wdiat 
passes  for  history.  As  an  intimate  friend  of  Lord  Lister 
for  the  last  fifty  jears  who  knew  his  persoual  habits  well. 
Sir  Hector  assarts  emphatically  that  the  story  is  most 
absurd,  basele.ss.  and  untrue.  He  goes  on  to  give  what  is 
probably  the  origin  of  the  legend :  ■•  I  remember  once 
hearing  him,  iu  the  cotu-se  of  a  lecture  to  a  students' 
medical  society,  state  that  he  disapproved  of  surgeons 
performing  prolonged  ablutions  of  their  own  hands  and  ot 
the  skin  of  tlic  part  of  the  patient's  body  to  be  operated  on, 
before  applying  a  watery  solution  of  carbolic  acid  to  both. 
He  objected  to  the  natiu-al  grease  of  the  skin  being  removed 
first  b}'  the  soap  and  water,  because  he  knew  that  carbolic 
acid  has  a  very  strong  chenucal  affinity  for  oils  and  grease 
of  every  kind,  and  only  a  weak  one  for  water.  He  there- 
fore held  thai  if  the  skiu  of  the  patient  and  of  the  surgeon's 
hands  be  treated  with  a  watery  soltition  of  carbolic  acid 
without  previous  washing,  the  peuetrativopowcrof  the  acid 
was  much  greater,  since  it  tended  to  part  from  the  water, 
which  held  it  weakly,  and  fiew  to  the  somewhat  greasy 
skin,  with  which  it  had  a  stronger  affinity.  He  then  said 
'  1,  therefore,  never  wa.sh  my  hands — '  but  the  rest  of  the 
sentence  was  drovvued  by  the  laughter  and  appl-ause  of  the 
students.  When  these  were  finished,  he  also  finished  his 
sentence — "I.  therefore,  never  wash  my  hands  immediatelv 
before  operation,  but  trust  entirely  to  soakiug  them  for  a 
little  iu  a  saturated  solution  of  carbolic  acid.'  "  The 
growth  of  legends  is  always  interesting,  but  we  mav  b<- 
grateful  to  Sir  Hector  Cameron  on  other  grounds  f'.r 
having  so  ctfeetively  cleared  the  memory  <.A  an  ilhistrous 
man  from  a  foolish  misuuilerstanding  which  might  easiU" 
have  become  fossilized  into  an  injurious  tradition. 


ANDRE  LEVRET. 
.•\  1  .ii:t;KSPOXDBNT  has  asked  for  a  sketch  <•[  the  career  of 
Levret.  the  famous  Fiench  obstetrician  of  the  eighteenth 
century.  Like  many  men  who  have  helped  to  further  the 
inogress  of  the  healing  art,  the  best  record  of  his  lite  is  iu 
his  works.  Andre  Levret  was  born  in  Paris  iu  1703,  and. 
having  become  initiated  into  the  art  and  mystery  of 
surgery,  soon  acquired  considerable  reputation.  He  had 
the  good  hick  to  win  the  cotifidence  of  Samuel  Bernard, 
a  wealthy  ni.m,  who  attached  him  to  his  person,  and  on 
his  death  left  him  a  sum  of  £4.000,  in  addition  to  an 
annuity.  This  allowed  Levret  to  follow  his  bent  without 
the  hindrance  of  money  troubles.  He  devoted  himself 
to  obstetrics,  iu  which  he  gained  such  a  reputation  that 
pu|)ils  came  to  hiiu  from  all  parts  of  Europe.  Among 
his  patients  were  the  most  distinguished  ladies  of  Paris 
society,  auti  he  was  accouchee.r  to  the  Dauphiness.  mother 
of.  Louis  XVI.  Levret  is  said  to  have  been  the  fi.- 
to  direct  attention  to  the  implantation  of  the  phueti  ■ 
at  tJie  internal  os  and  to  explain  the  haemorrhage  di- 
to  that  condition.  He  demonstrated  the  causes  whi.  Ii 
favour  or  hinder  tlie  delivery  of  the  placenta  and  tii 
procedures  to  be  employed  in  such  circumstances.  Ih 
was  a  great  iuveutor  oi  instruments,  among  them  being 
a  forceps  tor  the  removal  of  the  ovum  or  the  placenta  in 
eases  of  abortion  iu  the  early  months.  He  did  not  (  nnfiue 
himself  t-t  midwilery,  but  was  a  surgeon  of  suflicicnt 
erainoncc  to  be  elected  a  member  of  the  Royal  .\cndeiiiy 
ot  Surgerj'  of  Paris.     lie  invented  scissors  with  conca\  c 
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cutting  edges  for  the  cxfisiou  of  the  uvula:  devised  a 
lirocedui-o  for  the  removal  of  pol\-j)i  of  tlie  nasal  fossae 
and  of  the  uterus  by  Hgatui-e  instead  of  by  evnlsion  ; 
cured  liydrocelo  by  the  use  of  iiritatiug  injections.  He 
presented  to  the  Academy  of  Surgery  njenioirs  on  these 
subjects  and  ou  hernia  of  the  bladder.  In  addition  to  these 
contributious  to  luedical  literature  he  was  the  author  of  a 
work  ou  the  causes  and  acci<Tcnts*bf  many  difficult  labours, 
lirst  published  iu  1747.  which  ran  to  a  fourth  edition  pub- 
lished in  1770.  To  this  last  edition  was  joined  a  small  sup- 
plementary essay  which  had  already  appeared  in  1751.  This 
was  a  reply  to  criticisms  ou  his  first  work  which  appeared 
iu  the  Journal  de.i  Savanii  iu  1749.  Other  works  are  : 
Ob.scrvations  oa  the  Radical  Cure  of  Several  Polypi  of 
the  Womb,  of  the  Thioat  and  Xose,  by  New  Methods 
iParis,  1749)  ;  Explauation  of  Several  Figures  on  the 
Jlechanism  of  Pregnancy  and  Delivery  1  Paris,-  1752) — 
the  ligmes  show  the  different  degrees  of  dilatation  of 
the  womb ;  the  Art  of  Midwiferj-  Demonstrated  by 
Physical  and  Mechanical  Principles  (Paris,  1753,  1761, 
lT66)~this  remained  a  textbook  for  a  long  time,  and 
was  translated  into'  various  languages  ;  An  Essay  on  the 
Abuse  of  General  Rules  and  against  the  Prejudices  which 
stand  in  the  way  of  Progress  in  tlie  .Art  of  Midwifery 
(Paris,  1766j  ;  a  Treatise  on  Difficult  Laboms  (Paris,  1770i, 
in  which  the  application  of  the  forceps,  its  shape,  etc., 
are  iidly  discussed  ;  Obsei-vations  ou  the  Suckling  of 
Infants  (Paris,  1781).  a  German  translation  of  which 
was  published  at  Leipzig  iu  1785.  Levret  seems  to 
have  been  a  man  of  sturdy  independence  of  character, 
for  it  is  recorded  that  wheu  he  was  called  to  Court  to 
attend  the  Dauphiness,  the  Dauphin  said  to  him,  "You 
must  be  pleased,  M.  Levret,  to  deUver  the  Dauphiness. 
That  will  make  your  reputation."  To  which  Levret 
answered  quietly,  "  If  my  I'eputatiou  were  not  already 
made  I  should  not  lie  here."  Levret  dietl  on  Januaiy 
22nd,  1780. 


CURIOSITIES  OF  THE  THESIS. 
In  an  article  entitled  ■•  The  Thesis."  which  appeared  in 
the  Journal  of  March  9th.  some  specimens  of  the  subjects 
chosen  for  the  inaugural  dissertation  for  the  degree  of 
Doctor  of  Medicine  in  the  old  Universitj"  of  Paiis  were 
given.  A  few  others  ma}-  amuse  our  readers.  The  knotty 
question  whether  the  fetus  resembled  the  father  more 
than  the  mother  is  said  to  have  been  discussed  by  a 
candidate  as  far  back  as  1376;  the  date  may  perhaps  he 
considered  doubtful.  In  1612  we  find  a  candidate  arguing 
that  sexual  intercourse  both  produces  and  stops  disease, 
aiid  another  in  1616  discussing  whether  sexual  inter- 
course is  proper  for  the  jauudico  of  lovers.  Is  this 
the  jaimdice  of  jealousy  '■  The  temperance  question 
was  before  the  medical  world  in  the  seventeenth 
century,  for  in  1622  we  find  a  thesis  on  the 
wholesomeness  of  wator  as  compared  with  wine.  The 
question  whether  heroes  are  born  in  the  tentij  month  (1657) 
might  interest  the  modern  cugeiiist.  In  1644  the  subject 
propounded  for  debate  was  whether  baldness  is  a  result  of 
excessive  veuery.  Bald  men  nowadays  say  that  the  loss  of 
hair  is  the  consequence  of  ovoraction  of  the  brain  which 
draws  nutrition  from  the  scalp,  but  there  are  scoffers  who 
regard  this  explanation  as  about  as  valid  as  Falsta&"'s 
statement  that  he  had  lost  his  voice  by  singing  anthems. 
A  curious  question  discussed  in  an  affirmative  sense  by  one 
du  Cerf  iu  1704  is  whether  man  originated  from  a  worm. 
Is  this  an  early  glimpse  of  evolution"?  In  1711  de  .Tussica 
held. that  the  niiternal  blood  docs  not  supply  nourishment 
to  the  fetus.  There  is  a  sort  of  adumbration  of  very 
modern  views  in  the  thesis  upheld  by  J.  F.  Leaultc  to  the 
effect  that  the  testicles  ai^e  of  great  importance  in  stimu- 
lating fertihty  of  mind.  The  question  of  tlie  therapeutic 
use  of  music  was  discussed  in  1624.  The  ungailani:  thesis 
that   woman    is    an    imperfect     work    of     nature    was 


defended  in  1646.  In  1743  a  candidate  deals  with 
a  question  which  has  been  debat-ed  by  Mr.  .Vndrew 
Lang  and  .several  other  modern  writers — whether  men 
of  letters  should  marry.  The  examples  we  havo 
quoted  are  taken,  as  we  have  said,  from  a  list 
of  theses  presented  for  the  doctor's  degi'ce.  But  tlie 
thesis  was  a  sort  of  intellectual  duello  all  through  the 
Middle  Ages.  It  used  to  be  the  custom  for  scholars  to  go 
about  to  various  universities  offering  challenges  to  all  and 
sundry  to  debate  rU  owni.  scibili.  The  Admirable  Crichtou 
furnishes  a  notable  instance.  In  Paris  he  had  posters  stuck 
on  the  doors  of  all  the  colleges  announcing  his  readiness  io 
discuss  any  subject  with  any  opponent  in  prose  or  verse,  iu 
Hebi-cw,  Syriac,  Arabic,  Greek,  Latin,  Spanish.  French, 
Italian,  Enghsh,  Dutch,  Flemish,  or  Sclavonic.  He 
acquitted  himself  so  well  that  the  President  of  the  College 
of  Xavan-c,  where  the  debates  were  held,  presented  hiui 
with  a  diamond  ring  and  a  jjurse  of  gold.  His  success  was 
equally  brilliant  in  Rome,  Venice,  Padua,  and  elsewhere. 
James  Crichtou  was  born  iu  Scotland  in  1560  and 
educated  by  George  Buchanan  with  his  other  pnpi), 
James  A  I  of  Scotland  (.James  I  of  Eugla,ud;,  whom  ho 
boasted  he  had  made  the  wisest  fool  iu  Europe.  The 
accounts  of  Crichton's  learning  and  debating  powers  are 
doubtless  grossh^  exaggerated;  they  rest  mainly  on  the 
authority  of  that  very  uncritical  writer,  Thomas  Urquliart. 
The  cJiailenge  to  all  comers  to  debate  any  question  survived 
into  the  eighteenth  century,  for  it  is  on  rccoitl  that  Oliver 
Goldsmith  ■•  disputed  his  way  "  through  Europe.  It  is  not 
likely  that  poor  ••  Goldy,"  who  "talked  like  poor  Pol!,' 
would  have  been  very  brUliaut  as  a  debater.  It  is  more 
likelj'  that  he  took  advantage  of  an  almost  extinct  custom 
that  auy  one  throwing  down  the  gauge  of  battle  at  a 
college  or  imiversity  should  be  entitled  to  bed  and  supper. 
Probably  by  that  time  academic  persons  were  gla.d  to  shut 
the  eliallenging  disputant's  mouth-  on  sneh  «asy-  terms. 
Xix  amusing  instance  of  the  misadventures  to  which 
those  who  challenged  the  karn?d  to  debate  is  re- 
lated in  the  life  of  Sir  Thomas  More :  >  "  'When  an 
arrogant  fellow  at  Bruges  had  given  it  out  that  he 
would  answer  whatever  question  could  be  proposed 
to  him  iu  any  art  whatever.  More  caused  to  be  put 
up,  ■nirum  areiia  i-apf-i  in  WUhcrnamia.  sunt  irrc- 
2yle(jiahiUa ,'  adding  that  there  was  a  person  in  the  rctiune 
01  the  English  Ambassador  who  would  dispute  with  him 
on  the  qcestion.  These  law  terms  were  worse  than 
Coptic  to  the  braggadocio,  who  knew  not  what  reply  to 
make  and  was  laughed  at.''  It  is  curious  to  read  that  the 
thes's  jiresented  bj'  Walter  Scott  for  admission  to  the 
Scottish  Bar  was  Dr  cachiverihus  damnatnrum,  in  which 
he  discussed  how  the  bodies  of  esccut-ed  criminals  should 
be  dispose<l  of,  and  it  is  a  gruesome  coincidence  that  the 
thesis  was  dedicated  to  the  great  hanging  judge  Braxfield, 
the  original  of  Stevenson's  Weir  of  Hermiston. 


A  SCHOOL  C'-INIC. 
Dr.  E.  Tribf,  Medical  Officer  to  the  Deptford  School 
Clinic,  has  reprinted  from  School  Hygiene  a  paper  on  the 
i-esnlt  of  treatment  at  the  Poplar  School  Clinic,  iu  which 
the  work  done  behvecn  December,  1908,  and  December, 
1910,  is  reviewed.  However  laborious  it  may  be  to  record 
and  present  the  statistics  of  such  a  clinic  and  to  explain 
the  difficulties,  trivial  as  well  as  great,  which  had  to  be 
encountered,  it  is  certain  that  it  is  almost  imperative  at 
the  present  time  to  do  so,  for  information  is  needed  as  to 
the  best  methods  to  adopt  in  the  treatment  of  school 
cliildrcn  found  defective  upon  insijection.  The  author  has 
succeeded  in  making  clear  that  a  very  large  amount  of 
patient  and  succes-sful  work  has  been  accomplished,  but 
he  has  not  giveii  as  much  information  as  could  be  desired 


^  Memoirs  of  Sir  Thoni^s  More,  with  a  new  translation  of  bis 
Vlopi'-t,  his  HisUiry  of  K'uul  liicharri  in.  and  liis  Lal-in  poeiDP.  T*v 
.^rthiir  Cayle-y.  the  lounger.  Eso.  Piiblished  by  CadeU  and  Davis. 
Strand,  London.    1808.     Vol.  i,  r.  247. 
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towards  the  solution  of  the  prohlems  raised.  He  begins 
with  a  short  paragraph  headed  '•Organization,''  which 
lulls  us  little,  except  that  all  diessings  and  treatment  were 
canied  out  by  a  uui-se  who  was  allowed  to  do  this  work 
within  Uio  sohool  buildings,  an  arrangement  which,  it  is 
stated,  eusure<l  the  regular  attendance  of  the  children  and 
occasioned  a  uiiuimum  of  interriiption  to  their  studies. 
We  are  not  to'.d  how  many  hours  of  the  doctors'  time  the 
examination  entailed  or  how  raanj/  of  the  nnrses.  Nothing 
is  said  of  the  expenses  of  the  scheme,  either  in  organiza- 
tion or  in  drugs.  There  follows  an  analvbis  of  201  cases 
out  of  a  total  treated  of  450.  It  would  be  better  in  any 
future  report  to  avoid  any  selection  of  cases  and  to  include 
all  in  the  statistics.  Of  the  201  cases,  94  are  described  as 
cured  and  21  as  benefitted,  while  67 — a  surprisingly  large 
number,  when  w-e  consider  that  the  report  embraces  a 
period  of  two  years — are  still  under  treatment.  Dr.  Tribe 
then  describes  the  effects  of  treatment  under  the  headings 
car  disease,  throat  and  nose,  anaemia  and  debility,  .skin, 
t-uberculosis,  eyes,  and  general  ailments,  and  finds  jilacc 
for  a  few  general  deductions.  '  Under  the  heading  "  Con- 
clusion," he  writes:  "  Perh'aps  the  chief  lesson  i-.:  the  great 
value  of  a  school  clinic  in  co  operating  with  all  the  work 
(l(me  for  the  child,  the  country  holiday,  the  home  con- 
ditions of  poverty,  the  choice  of  a  career  on  leaving  school, 
the  need'for  feeding  the  necessitous,  and  the  relation  of 
physical  fitness  to  educational  efiicicucy."  "With  this  we 
heartily  agree.  It  is  iiiiovmation  on  all  these  points  which 
is  especially  desirable,  and  yet  not  one  of  these  important 
matters  is  mentioned  in  the  body  of  the  article.  The 
paper  seems  to  us  to  suggest  the  advisability  of  instituting 
in  such  clinics  a  combined  and  organized  inquiry  into  these 
points  upon  lines  selected  and  arranged  beforehand. 


■      LIFE     ASSURANCE     AND     ABSTAINERS'     LIVES. 

THi,  report  of  the  diieetors  o£  the  .Sceptre  Lite  -Association 
contains  the  usual  comparison  between  the  mortalitj-  of  its 
abstaining  and  non-abstaining  policy  holders.  In  1911  in 
the  general  sectiuu  the  mortality  was  77.78  per  cent,  of 
that  expected :  that  is  to  say.  there  were  105  out  of  135 
expected  deaths.  In  the  temperance  section  51.11  per 
cent,  of  the  expected  deaths  occurred,  or  69  out  of  135. 
For  the  last  28  years  the  percentage  of  actual  to  expected 
deaths  has  been  in  ihe  general  section  79.70;  in  the  tem- 
perance section  52.45.  It  is  necessaiy  to  remember  that 
the  comparison  is  not  between  ttie  average  man  and  woman. 
It  is  between  insurable  abstainers  and  insurable  non- 
abstainers  ;  that  is  to  say,  between  tliosc.iu  whose  expec- 
tation of  life  examiners  found  no  flaw.  Both  classes  arc 
the  company's  choice  of  safe,  insur.able,  profitable  lives.  It 
is  as  it  men  started  on  a  race,  the  race  of  life.  The  essence 
of  a  race  is  a  fair  start.  This  the  competitors  get.  As 
.Sh-  Tliomas  AVhittaker  says  of  the  United  Kingdom  Tem- 
perance and  Provident  InTititutiou, ""  the  policyholders  in 
the  respective  sections  arc  of  similar  soejal  status,  and  are 
engaged  in  the  same  occupations.  Tliej-  live  in  the  same 
towns,  often  in  the  same  sti-ects,  and  have  similar  incomes. 
So  far  as  it  is  possible  for  the  most  careful  obser\ers,  after 
fidl  opportunity  and  experience,  to  say,  the  people  are  pre- 
cisely the  same  in  all  important  and  essential  particulars, 
with  tlie  single  exception  that  those  in  one  section  are 
abstainers  and  these  in  the  other  section  are  non- 
abstainers."  At  the  start  all  are  examined,  and  only  the 
lit  and  strong  are  allowed  to  start.  Tlie  abstainers  last 
better  and  go  farther  than  the  non-abstainers.  During  the 
race  some  of  the  non-abstainers  may  take  more  driul<  than 
is  good  for  them.  A  rnnner  on  the  ciuderpath  would 
forfeit  sympathy  if  he  lost  a  race  from  such  a  cause.  It  he 
liandicaps  himself  during  the  race,  well,  that  is  his  own 
Ii  10k  out,  and  he  must  abide  by  the  result.  Moreover,  it  is 
dil'ticult  for  any  but  a  moderate  drinker  to  get  insured. 
'J'lic  examiuiuL'  doctor  is  alert,  and  the  man  himself  mn.st 


make  a  declaration  of  sobriety  in  the  proposal  which  is 
the  contract  between  him  and  the  com))any.  The  excep- 
tions to  the  ride  that  each  individual  among  the  non- 
abstainers  was  strictly  sober  and  temperate  when  he 
received  his  policy  ai"e  too  few  to  invalidate  the  conclusion 
that  among  insurable  persons  total  abstinence  tends  ta 
longevity. 


A     PUBLIC     HEALTH      DILE.'/IMA     AT     CHICHESTER.. 

At  a  meeting  on  March  15th  the  council  of  the  City  of 
Chichester  with  a  view  to  emerging  from  the  difficulties 
it  has  experienced  in  meeling  the  somewhat  opposing 
views  of  itself,  a  section  of  the  ratepayers,  and  the  Local 
Government  Board  (Britisji  Medical  JorRVAr,.  March  9th, 
p.  568),  definitely  rescinded  tlie  appointmeiit  as  Medical 
Officer  of  Health  previously  made  and  selected  for  the 
appointment  Dr.  A.  M.  Barford.  Possibly,  therefore,  its 
problem  is  now  solved  ;  still,  apart  from  the  desire  of  the 
Local  Government  Board  for  an  arrangement  of  a  different 
kind,  one  small  difficulty  woidd  appear  to  remain — that  is, 
that  Dr.  Barford.  when  thus  a^jpointed,  was  still  county 
and  school  medical  officer  for  the  Isle  of  'Wight,  as 
well  as  the  holder  of  a  specialist  appointment  on 
the  staff  of  a  Portsmouth  hospital.  It  is  triie  that  just 
before  the  voting  took  place  one  of  the  Chichester 
councillors  reported  that  Dr.  Barfoi-d  had  told  him 
that  he  was  resigning  the  Isle  of  "Wight  appointment,  but, 
curiously  enough,  at  a  meeting  of  the  Isle  of  Wight 
County  Council,  which  is  reported  in  the  Isle  of  Wif/Jif- 
Counfif  Frcsa.  and  appears  to  have  been  held  during  the 
same  week,  its  chairman  indicated  that  he  had  reoeivecl 
information  that  Dr.  Barford  was  about  to  comply  with 
the  requirements  of  that  council  by  taking  up  his  residence 
in  the  island  forthwith.  At  this  Isle  of  'Wight  inectiug 
the  question  was  biought  up  by  Mrs.  Russell  Cooke,  who 
said  that  she  understood  that  Dr.  Barford's  work  was  in- 
itself  quite  satisfactory ; -hut,  on  the  other  hand,  it  was 
extremely  unsatisfactory  that  their  medical  officer  should 
reside  in  Chichester. '  They  never  knew  where  their 
medical  oflicer  was  to  be  found ;  he  might  be  in  the 
island  and  doing  his  work,  but  lie  was  not  properly  iu 
touch  with  the  central  office  of  the  Education  Authority. 
They  all  knew  of  the  controversy  that  took  place  over  the 
dismissal  of  Dr.  Gibson  from  his  appointment,  but  it 
seemed  to  her  Ihey  had  fallen  out  of  the  frying-pan  into 
the  fire.  Another  councillor  said  it  was  rather  a  bad 
time  to  bring  the  matter  forward,  for  recently  tho 
Education  Authority  had  had  to  deal  with  what  was 
practically  a  strike  among  medical  men,  since  the 
medical  journals  would  not  insert  the  conncil's  adver- 
tisements, practically  s.iyiug  '■  because  you  will  not 
have  Dr.  Gibson,  you  shall  have  nobody  else.  "  This 
statement  appears  to  be  the  speaker's  gloss  on  tlie  tact 
that  when  last  year  it  became  generally  known  that 
the  Isle  of  Wight  County  Council  proposed  to  supersedo 
an  officer  who  bad  rendered  <>xcclleut  service  unless  ho 
agreed  to  accept  more  work  at  a  lower  salary,  the  Lancet 
and  the  British  Mkdical  .Joirxai.  declined  to  insert 
an  advertisement  of  the  appointment,  while  of  the  twelve 
candidates  who  had  sent  iu  their  names  in  due  course, 
all  but  three,  namely.  Dr.  Barford  and  two  others,  cancelled 
their  applications. 
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.\  !■  I  lie  (liird  International  Larvngological  Congress  lielil 
iu  Berlin  in  Septeml>er.  1911.  il  was  resolved  that  ozaena 
should  form  the  subject  of  a  collective  investigation.  I  ho 
results  of  which  should  he  yneseuted  to  the  next  meeting 
of  the  Congress,  which  will  take  place  at  Copenhagen  Au 
executive  committee,  consisting  of  Professoi'S  Rosenberg, 
Grabower.  and  .Mexander.  of  Berlin,  was  apixiinted  to 
institute  and  direct  the  work.  ■  It  was  agreed  that  11 
laiyngologist  sliould  he  appoiateiV  in  every  country  to 
carry  out  the  invest isations. 
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STATE    SlfKXFSS    INSURANCE    COMMITTEE. 

Fourth  Meetinff. 
Thk  fuiuth  uiccling  o£  the  State  Sickuess  Insurance  Com- 
mittee \yas  liekl  ou  March  21st.  Mr.  T.  Jknner  Yerkali, 
yvas  in  tlie  chair,  and  the  niembei'S  present  were  :  Knijland 
mid  Wales:  Dr.  E.  M.  Beaton  (Londoul,  Dr.  .John  Brown 
iBacupl,  Dr.  T.  M.  Carter  iWestbury-on-Trym),  Dr.  S. 
Jloilg.sou  (Salforcl),  Dr.  B.  E.  Howell  (Middlesbrough). 
Miss  M.  H.  Frances  Ivens.  M.S.  (Liverpool),  Dr.  Constance 
E.  Long  (London),  Dr.  K.  A.  Ly.ster  (Winchester),  Dr. 
.Tames  Pearse  (Trowbridge),  Dr.  V.  M.  Pope  (Leicester), 
Dr.  Lauristou  E.  Shaw  (Londoul.  Dr.  W.  .lohnston  Smyth 
(Bournemouth),  Dr.  D.  G.  Thomson  (Tliorpe.  Norwich), 
!h-.  I).  F.  Todd  (Sunderland),  Mi-.  E.  B.  Turner  (Loudon), 
Dr.  A.  H.  "Williams  (Harrow  ou  the  Hill),  Mr.  D.  J. 
Williams,  F.R.C.S.  (Llauelly),  Mr.  E.  H.  Willock  (Croydon). 
Scotland  :  Dr.  J.  .\dams  (Glasgow),  Dr.  Bruce  Cioff 
I  liothwelll.  Dr.  .J.  Munro  Moir  (Inverness).  .  ii.r  Officio  : 
Tlie  President  (Professor  Sanudbyl,  Dr.  E.  .1.  Maclean, 
t'hairmau  of  Bepreseutative  Meetings;  Dr.  J.  A.  Macdonald, 
Cliairmau  of  Council. 

Apologies  for  absence  for  unavoidable  i-easons  were 
received  from  Dr.  F.  W.  Kidd  (Dubliul,  Dr.  E.  O.  Price 
(Bangor I,  and  Dr.  J.  S.  DarUng  (Lurgan). 

r,i:ouL.\Tioss  OF  Commissioners. 
\  Regulations  Subcommittee  was  appointed  to  consider 
all  matters  to  be  dealt  with  iu  the  Regulations  of  the 
Insurance  Commissiouers.  with  the  exception  of  questions 
of  remuneration,  which  had  alread}'  been  referred  to  the 
Remuneration  Subcoiumittee  appointed  by  the  Committee 
at  its  meeting  of  March  7th.  Tlie  following  were  appointed 
to  the  Regulations  Subcoiumittee :  Dr.  R.  M.  Beaton. 
Dr.  ,J.  A.  Macdonald,  Dr.  Lauristou  Shaw,  Mr.  E.  B. 
Turner,  and  Mr.  Yerrall. 

Orgaxiz.ktios  or  the  PnoFEssiox. — Public  ilEDicAi. 

Service. 
The  Coiuuiittee  again  consitlercd  Minute  54  and  resolved 
that  the  concluding,pax'agfaph,  whicli  is  as  foUow.s: 

pnrther,  after  obtaining  tlie  adequate  rate,  the  Representative 
BoOy  shall  insist  that  before  any  member  of  the  i>rofess!on 
{■an  agree  to  accei^t  work  under  a  contract  aiipoiutment  free 
choice  of  doctor  by  patient  and  of  patient  by  doctor  must  be 
granted , 

should  be  considered  along  w ith  Minute  59,  which  was  as 
follows : 

That  the  Council  be  instructed  to  direct  the  attention  cf 
Divisions  to  the  desirability  of  preparing  a  scheiue  for  a 
Public  Jledical  Service  to  be  administered  by  the  medical 
profession  in  each  insurance  area. 

The  model  rules  for  a  jiublic  medical  service  prepared  iu 
1909  aud  then  sent  to  the  Divisions  was  referred  to  au 
Organization  Subcommittee  for  consideration,  and  report 
in  connexion  w  ith  Minute  54  (part)  aud  59  quoted  above. 
The  following  members  of  the  Committee  were  appointed 
members  of  this  Organization  Subcommittee:  Dr.  .John 
Brown.  Dr.  K.  E.  Howell.  Dr.  Constance  Long.  Dr.  R.  A. 
Lxster,  Dr.  Pope,  Dr.  E.  O.  Price,  and  Mr.  Yerrall. 

IxsuE.^scE  Defence  Fixd. 
The  Committee  considered  the  following  minute  of  the 
EciJieseulative  Meeting  : 

That  the  Council  be  instructed  to  report  to  tlie  Divisions  as 
to  the  best  means  of  acquiring  the  powers  necessary  for  raising 
funds,  and  using  them  tor  the  purpose  ol  indemnifying 
members  against  financial  loss  owing  to  the  action  of  the 
Association. 

.\fter  a  brief  discussion  the  Committee,  acting  under 
the  advice  of  Mr.  Colquhouu  Dill  and  BIr.  Hempson  iu 
respect  of  the  Insurauce  Defence  Fund,  expressed  the 
opinion  that  it  was  not  necessary  to  seek  any  such  fresh 
powers  as  the  minute  suggested. 

.ToiNT  Action-  with  Othkr  Bodies. 
It  -was  reported  that  conferences  had  taken  place 
lietwecn  the  Committees  appointed  by  the  Royal  College  of 
Physicians  of  London,  the  Koyal  College  of  Surgeons  of 
England,  and  the  Society  of  Apothecaries  of  London,  and 
(that  at  a  joint  meeting  ou  March  5th  the  rcpre.wntatires- 


of  the  three  bodies  had  resolve;!  to  invite  the  medical 
faculties  of  the  Universities  of  England  and  "Wales  to 
send  representatives  to  a  meeting  v>-hi(Oi  was  to  be  held  ou 
that  day  (March  21st).  The  object  of  the  meeting  was  to 
safeguard  the  interests  of  graduates,  licentiates,  and 
fellows  and  members  of  the  several  universities  and 
colleges  in  so  far  as  they  might  be  affected  by  the  National  _ 
Insurance  Act.  The  State  Sickness  Insurance  Comiuittce 
adopted  a  resolution  welcoming  the  co-operatiou  of  thes  j 
bodies,  and  declaring  its  readiness  to  meet  their  rcpj.-o- 
seutativcs  iu  conference  if  and  -vvheu  occasion  arose. 

Co-OPTION'. 

On  the  motion  of  Dr.  Todd,  seconded  by  Dr.  Howele, 
the  Committee  co-opted  Mr.  J.  Neal  (Birmingham),  one  of 
those  selected  by  the  Association  for  nomination  to  the 
.loint  Advisory  Committee,  to  be  a  member  of  the  State 
Sickness  Insurance  Committee. 


iKrtiiral   iloti^s   in    ^Jarliamtnt. 

[Froji  orr.  Lobby  CoRRKsroNDKXT.I 


National  Insurance  Act. 

Medu-'il  I'lenrjil. 
JIe.  Cassel  asked  the  Secretary  to  the  Treasury  if  he 
\vould  state  what  would  be  the  position  of  an  insured 
person  during  the  prescribed  time  v.itliiu  which  he  had 
'he  option  of  joining  au  approved  society  or  becoming  a 
Post  Office  contributor:  by  whom  would  his  benefits  be 
administered  if  he  felt  ill  during  such  period ;  and  from 
whom  would  be  receive  sick  jiay. 

Mr.  Masterman  .said  that  it  was  not  the  present  intention 
of  the  Commission  to  prescribe  a  longer  period  for  this 
purpose  .  than  the  minimum  waiting  period  for  sickness 
benefit.  The  last  part  of  the  question  did  not,  therefore, 
arise. 

Mr.  Cassel  asked  the  Secretary  to  the  Treasury  y\  lieu  a 
member  of  an  approved  society  attained  the  age  of  70,  aud 
ceased  to  pay  contributions,  could  the  societj-  still  be  liable 
to  make  the  same  payments  or  any  payments  in  respect  of 
such  member  to  tlie  Insurance  Committee  to  provide 
medical  benefits ;  if  not,  from  what  source  would  the 
doctor  and  chemist  be  paid  for  medical  benefit  for  such 
member. 

Mr.  Masterman  rei^lied  that  the  payoenfs  made  by  an 
approved  society  to  an  insurance  committee  for  medical 
benefit  would  be  made  on  account  of  all  the  members  of  a 
society,  and  not  of  any  pai-ticular  member.  They  -would  be  ' 
paid  out  of  the  funds  of  the  society  as  built  up  by  the  con-  " 
tributious  made  iu  respect  of  all  the  members  and  the 
reserves  accumulated  in  respect  of  them. 

'W'orldni'n's  ^ledicnl  Funds. 
ill.  Richards  asked  the  Chancellor  of  the  Exclicqucr  if 
he  had  received  an  application  from  the  workmen's  medical 
funds  of  Monmouthshire  that  a  representative  acquainted 
w-ith  workmen's  medical  funds  should  be  a2)pointed  upon 
the  Advisory  Board  of  the  National  Insurance  Act  Com- 
missioners; and  whether  he  proposed  to  grant  such  repre- 
sentation. Mr.  Masterman  said  that  the  answer  to  both 
parts  of  the  question  w-as  iu  the  affirmative. 

I'll  c  iitp  Joi/fd  Be II  cfits. 
Mr.  "William  Thorne  asked  whether  all  workmen  in 
insured  trades  under  the  National  Health  Insurance  Act, 
Part  II.  would  receive  benefit  in  circumstances  similar  to 
those  at  present  existing,  w-hcreby  uianj-  thousands  01 
workmeu  arc  thrown  out  of  employment  thro-agh  lack  01 
fuel  and  material,  as  a  result  of  the  mining  iudustry  dispute, 
althougli  themselves  not  in  dispute  with  their  employers. 
Mr.  Robertson  said  that  workmen  not  themselves  engaged 
at  a  coal  mine  who  were  thrown  out  of  work  as  a  conse- 
quence of  a  dispute  affecting  coal  miners  in  the  circum- 
stances mentioned  in  the  question  would,  generally  speak- 
ing, not  be  disqualified  for  receipt  of  uuemployment  benefiu 
under  Part  II  of  the  National  Insurance  Act.  The  decision, 
however,  as  to  the  qualification  of  any  iierson  would  resty 
with  the  courLs  of  referees  or  the  umpire,  aud  nol  with  tho 
Board  of  Trade. 


/:> 
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Pure  Milk  Supply. — In  reply  to  Mr.  Ciiuuii  \.  tlic  Chief 
Setietaiy  foi-  Iielaud  saicl  "that  the  Local  Goveiuiuent 
Board  had  no  roawm  to  believe  that  the  boaids  of  guardians. 
the  controlling  authorities  of  workhouses  in  Ireland,  were 
not  exercising  due  supervision  over  their  respective  milk 
supplies.  Ill  any  case  the  resjionsibility  of  inspecting  the 
pi-emises  of  milk  Vendors  primarily  devolved  on  the  various 
iauitai'V  authorities. 

Vaccination  and  Vaccinaticn  Off'csrs.— A  short  debate 
arose  on  Monday  at  question  time  l),jtween  Mr.  Peto  and 
Mr.  John  Burns'  The  former  wanted  to  know  if  the  Local 
Government  Boai'd  would  state  the  dates  of  communica- 
tions from  Mr.  A.  T.  Euimerson.  one  of  the  vaccination 
officers  for  the  South  .Shields  Union,  with  regard  to  his 
loss  of  income  in  conseyueuce  of  the  Vaccination  Act  and 
Order.  1907.  and  what  action,  if  any.  had  been  taken  with 
regard  thereto;  and  vvhether  this  officer's  total  loss  uo'.v 
auioanted  to  over  ilOO.  and  in  consequence  of  such  loss 
he  was  placed  in  financial  difficulties.  Mr.  Burns  said  he 
had  received  only  one  communication  from  this  officer 
with  regard  to  his  loss  of  income,  and  this  was  on  Sep- 
tember 29lh.  1910.  He  comnmuicated  with  the  guardians, 
who  thereupon  increased  his  fees.  According  to  the 
figures,  the  total  diminution  in  Mr.  Emmers-on's  ejirnings  as 
vaccination  officer,  as  compared  with  his  average  earnings 
in  the  fi\e  years  1903-7,  was  about  £120.  Towards  this 
the  guardians  had  awarded  him  gi-atuities  amounting  to 
^0  7s.  8d.  before  they  increased  his  fees,  and  had  ap^ 
pointed  him  to  the  additional  offices  of  deputy  registrar  of 
births  and  deaUiS  and  infant  protection  visitor.  His  new 
scale  of  fees  began  to  operate  in  1911.  His  income 
from  vaccination  fees  in  tiiat  year  was  about  £132. 
He  had  no  information  as  to  the  amount  of  his 
receijits  from  the  other  offices.  Mr.  Peto  then 
asked  if  a  gratuity  of  £50  was  adequate  comjiensa- 
tion  for  the  loss  of  an  income  of  .£120.  Mr.  Burns 
replied  thai  the  £120  referred  to  should  really  be  reduced 
to  £103  by  the  diminution  of  births.  Beyond  that,  this 
officer  had  had  the  birth  fees  increased  fiom  3d.  to  4d. 
and  the  vaccination  fees  from  9>1.  to  lid.  This  gave  liiui 
an  increase  of  £40  or  i'50,  and  in  addition  he  had  been 
appointed  to  other  offices — an  excellent  way  of  meeting 
this  giievauce — and  for  this,  of  course,  he  would  receive 
extra  remuneration.  Mr.  Peto  then  asked  how  many 
vaccination  officers  had  v>-ritte-n  that  they  had  applied  to 
their  boards  of  guardians  for  a  gratuity  in  respect  of  their 
past  losses  in  consequence  of  the  Vaccination  Act  and 
Order,  1907,  and  for  an  increase  iu  the  bases  of  their 
lemuueration  with  regard  to  the  future,  and  that  such 
•application  had  been  refused :  and  in  bow  many  of  such 
cases  the  Local  Goverumeut  had,  after  communicating 
with  the  boards  of  guardians  concerned,  infoi-med  the 
officer  that  his  case,  in  the  opinion  of  the  Board,  was  not 
one  iu  which  they  could  interfere.  Mr.  Burns  said  the 
answer  to  the  fii-st  part  was  fifty-four,  and  to  the  last  part 
of  the  question  6.  Mr.  Peto  also  asked  for  the  results  of 
the  couiuuiniealions  made  to  boards  of  guardians  after  the 
debate  of  August  last,  and  Mr.  Burns  said  that  he  had 
writtcJi  to  eight  boards  of  guardians  as  indicated  iu  the 
<]uestion.  Two  of  these  boards  agreed  to  pay  amounts 
somewliut  less  than  those  suggested,  and  their  proposals 
liad  been  sanctioned.  In  other  cases  correspondence  was 
still  proceexliug. 

The    Health   Resorts  and  Watering   Places    i  Scotland  i    Bill 

seeks  '"to  eiiipouer  lo,;il  aulluiritics  iu  Scuthiud  to 
impose  a  rate  lor  advertising  health  resorts  and  wat(  ring 
})laccs."  It  was  jiresentcd  by  Mr.  Muiuo  Ferguson, 
supported  by  Sir  Geoi-gc  Yonngcr,  Sir  Henry  Dalziel,  and 
Captain  AVaring,  and  will  be  read  a  second  time  at  an  early 
date.  ^ 

University  of  London  (New  Site).— Sir  Philip  Magnus  asked 
wlicther  the  Government  had  appointed  a  trustee  or 
tmstees  in  connexion  with  tlie  proposal  for  providing 
a  site  in  Bloomsbury  for  the  head  quarters  of  the  Tniver^ 
sity  of  Loudon ;  and  whetlicr  the  Senate  of  the  Univer- 
sity liad  l)eeu  informed  of  the  proposal  and  had  expressed 
any  opinion  then  on.  The  Prime  Minister  said  that  the 
<i(>vermncut  had  not  appointed  a  trustee  or  trustees  for 
the  purposes  des(  ribed.  A  body  of  trustees  was,  howe\er, 
being   constituted,   one  of  whom  was  a    member  of  tlic 


GoFernment,  to  receive  gifts  offered  in  connexion  with  the 
recommendations  of  the  Fourth  Report  of  the  Royal 
Commission  en  University  Education  in  London.  A 
generous  gift  had  been  made  on  condition  that  a  partieidar 
site  was  acquired.  The  question  of  its  suitabihty  was  one 
affecting  the  future  organization  of  the  university,  a 
matter  ou  wliich  the  Senate  had  found  itself  unable  to 
offer  any  evidence  to  the  Royal  C'ommissiou. 


Vivisection  Commission. — T)r.  Chappie  asked  the  Secretary 
of  State  for  the  Homo  Department  if  he  would  give  tlm 
cost  of  the  Commi.ssion  on  Vivisection;  and  whether  he 
would  consider  the  advisability  in  future  reports  of 
absti-acts  of  evidence  giviug  the  substance  only  instead 
of  verbatim  reports  of  question  and  answer  being  printed, 
and  of  the  whole  being  pat  up  in  octavo  size  and  bix)k 
form.  Mr.  McKenua  said  that  the  cxpenditui'e  had 
amounted  to  about  i'5.674.  He  feared  that  mere  abstracts 
of  the  evidence  would  not  have  satisfied  the  persons  and 
societies  who  were  keenly  interested  iu  the  subject  of 
vivisection.  The  cjuostion  of  printing  rei>orts  was  mainly 
one  for  the  Stationery  Office  ;  but  he  might  point  out  that 
the  number  of  volumes  would  be  greatly  incieased  if  the 
use  of  the  existing  double-c:)lumned  foolscap  page  were 
diseontiuued. 


Insanity  (Ireland  i.— In  reply  to  Mr.  Giunell  the  Chief 
Seei:etary  for  Ireland  stated  that  the  number  of  persons 
during  the  live  yeais  1906-1910  (the  latest  date  for  which 
information  A\'as  available)  in  Ireland,  ccrtiiied  by  medical 
practitioners  as  insane,  v.dio  were  released  as  sane  (re- 
covered) within  twelve  months  from  District  and  Auxiliary 
Asyhuns  was  5.506.  The  cost  to  asylums  in  respect  of 
these  persons  could  not  be  giveu.  as  the  record  of  tiicir 
cost  was  not  kept  distinct  from  that  of  the  other  patients. 
The  Local  Government  Board  had  not  made  a  rule  that  no 
fee  should  be  paid  to  the  examiuer  unless  he  gave  a  certifi- 
cate of  insanity.  The  majority"  of  admissions  to  Irish 
public  asvlnras  were  effected  under  the  10th  Section  of  the 
Act  30  aiid  31  Vi<:t.,  cap.  118.  The  payment  of  the  fee  in' 
such  cases  was  regulated  bj-  the  14th  .Section  of  the  Act  38 
and  39  Vict.,  cap.  67,  which  left  the  matter  at  the  discretion 
of  the  committing  magistrates. 


Blackpool  Small-pax  Hospital.  —  Mr.  Sutton  a.sked  the 
President  of  the  Local  (ioverniuent  Board  whether  he  had 
been  askecl  to  sp.uction  the  conversion  of  the  small-jMjx 
hospital  maintained  by  the  borough  of  Blackpool  and  the 
districts  of  Fylde.  Preston,  and  Garstang.  into  a  sanatorium 
for  tubercitlous  pa,tionts  on  the  grmind  that  it  liad  never 
once  been  used  since  its  erection  ten  years  ago ;  :  if  so,  . 
wJiether  he  had  giveu  the  consent  requested;  aad  whether 
the  residt  of  the  neglect  of  vaccination,  through  the 
Vaccination  A<as  of  1898  and  1907,  had  been  to  make 
small-pox  liability  less  than  had  ever  before  l>een  Ifnowu 
in  Great  Britain.  Mr.  Burns  said  that  with  regard  to  tho 
first  ]>art  of  the  question  he  had  receive<l  an  application 
from  the  joint  board  who  maintained  tlie  hospital  referred 
to  for  an  Order  to  empower  them  to  treat  cases  of  pulmon- 
ary tiibercidosis  at  the  hospital,  and  a  local  inquirj'  was 
held  in  regard  to  it.  The  inspector  who  visited  tlje  site  of 
the  hospital  reported  that  it  was  not  suitable  for  tho  treat- 
ment of  luilmonary  tuberculosis,  and  lie  had  informed  tlio 
joint  hoard  that  he  did  not  propose  to  make  any  t)rder  iu 
the  matter.  With  regard  to  the  second  part  of  the  ques- 
tion, lie  preferred  to  express  no  opinion. 


Vaccination  (Ireland).— In  reply  to  Mr.  Clancy,  the  Chief 
SecieUiry  ^tate(l  that  the  use  of  arni-to-arm  Ijuiplt  was 
iiot  largely  ii'sorted  to  by  certain  doct<u-s  in  Ireland.  In 
the  year  ended  March  31st,  1911.  the  Po<ir  L  iw  medical 
officers  iu  Ireland  as  pub'ic  \accinators  perfornitd  upwards 
of  80,000  successful  vaccinations,  for  which  purposi^  they 
requisitioned  awl  pi-ocn red  from  the  Vacciue  Departmenl 
of  till-  Local  Government  Board  115.000  tubes  of  glycerin-, 
ated  calf  lymph.  As  each  tube  contained  sufficient  lymph 
for  at  least  one  vaccination,  it  was  obvious  that  humanized 
lymph  coidd  only  have  been  used  in  a  few  odd  cuses.  The 
Local  Government  Board  distril)uted  gratuiU)usly  the 
requisite  supplies  of  glycerinated  calf  lymph  foi-  public 
vaccinations,  and  so  far  as  it  was  aware  no  further  action 
vsLti  necessary  on  its  part  to  secure  tho  universal  use  erf 
this  loim  of  Ij  nil  ill  in  Ii-e!and. 


\ik\icn  io,  iQi^.] 
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Health    of    Telephone    Operators. — Mr.  "William    Thoi-ne 

asliod  t!io  I'ostmaster-CTeneral  whetliei-  be  would  .state 
wliat  wevp  the  tei-iiis  of  leferenL-e  given  to  the  medical 
uiHcers  wlio  reporteJ  on  tlie  conditions  of  telephone  work- 
ing :  and  whetliev  the  npoit  as  published  contained  the 
wliole  of  the  conclusions  submitted  to  liim  by  the  medical 
cojiiinittce.  Mr.  Ilerbfrt  Samuel  replied  that  the  terms  of 
the  reference  were  as  follows :  "  To  inquire  whether  the 
conditions  of  working  of  tcleplioue  operators  are  such  as 
arc  likely  to  be  prejudicial  to  the  health  of  the  operators  ; 
au<!  if,  in  their  opinion,  the  work  as  at  present  carried  on 
is  unduh'  trying  to  girls  and  women  such  as  those  selected 
lor  cm[iloyinent  in  the  service,  to  report,  in  consultation 
with  one  of  the  practical  ofticers  of  the  department  who 
would  be  nominated  for  the  purpose,  what  remedial 
measures  aie  practicable  and  advisable."  The  report  as 
published  contained  the  whole  of  the  conclusions  submitted 
to  hiu!  by  the  medical  couiiuitvee. 


Industrial  Poisoning  Cases.  —  Mi-.  Ramsay  Macdouald 
asked  lor  the  uumbcr  of  cases  of  industrial  ]ioisoning 
reported  in  1910  to  1912.  Mr.  McKeuna  said  the  cases 
ni  industrial  poisoniug  by  lead,  mercury,  arsenic,  and 
antlirax  in  factoiios  and  workshops  notified  under  Section 
73  of  the  Factory  Act  numbered,  in  1910,  573,  of  which  48 
were  fatal:  in  1911.  755.  of  whiih  44  were  fatal ;  in 
.January  of  this  year.  42,  of  which  7  were  tatal.  There 
bad  been  no  cases  of  phosphorus  poisoning  since  1909. 
Cases  of  industrial  poisoning  i'ron)  other  causes  aud  in 
oilier  industries  were  not  required  to  be  notified  to  the 
Home  Office. 


Small-pox  and  Vaociuation.—  ^Ir.  C'ourthope  asked  the 
President  of  the  Local  (Tovcrnment  Board  whether  be  bad 
received  coiunmnicatious  from  boards  of  guardians  with 
reference  to  the  danger  to  the  coninnuiity  of  an  Outbreak 
of  suiall-pox.  owing  to  tlie  increasing  tendency  of  parents 
10  jirocure  exemption  from  vaccination  for  their  children  : 
and  what  steps  he  proposed  to  take  in  the  matter.  Mr. 
Burns  replied  that  the  guardians  of  the  Wirral  Union 
jjassed  a  resolution  expressing  the  view  indicated  in  the 
question,  and  sent  a  copy  of  ih-2  resolution  io  the  other 
boards  of  guardians  in  England  and  Wales.  About  eighty 
of  the  other  boards,  some  650  in  niiuibcr,  had  informed 
hiin  that  they  had  passed  a  simiiai-  resolution.  He  did  not 
at  ji.-esent  think  it  necessary  to  take  any  steps  in  the 
matter. 

Osborne   Naval   College.     Mr.  Burgoync    asked   the   First 

Ldid  nf  till  Ailiiiivalty  whether  it  was  the  intention  of  his 
Board  to  abaudou  Osborne  as  a  training  college,  owing  to 
ibc  constant  ill  health  amongst  the  na.val  cadets  there. 
Mr.  Chuichill  replied  that  tjierc  was  no  foundation  for 
the  allegation  contained  in  the  hon.  member's  cpiestion. 
Excluding  epidemic  diseases,  the  average  number  on  tlie 
sick  list  daily  during  1911  was  seven,  or  uudei'  2  per  cent. 
The  epidemic  diseases  were  not  attn'butablc  to  the  build- 
ings, and  the  )iumber  suffering  from  these  diseases  were 
not  greater  than  was  to  be  expected  in  l)ovs  of  that  age. 

Deaths  from  Uncertified  Causes.-- ^Ir.  George  Grccnuood 
askr-d  the  Secictai  \  nl  State  for  the  Home  Department  if 
he  would  state  the  ijuiiibc-i  of  deaths  of  which  the  causes 
were  not  certified  in  England  aud  Yv'ales  in  each  of  the 
five  years  1907  to  1911.  inclusive.  Mr.  Burns  said  that 
the  number  of  deaths  from  uncertified  causes  were  as 
to! lows : 


1907    

1908    

1909    

1910    

1911  I  provisional) 


7.595 
7.477 
7,021 
6,658 
6,666 


The   term  "  imcertified   cause"  here  signifies  a   cause  of 
"death  not   certified  either   liv  a  registered  medical  x^rac- 
titioner  or  by  a  coroner  after  inquest. 


Milk  Tests.  Mr.  Mount  asked  the  President  of  the  Loc;.l 
(iovci  niuent  Board  whether  he  was  aware  that  samples  of 
milk  for  the  ))urpcise  of  testing  tor  tuberculosis  had  been 
of  late  taken  from  churns  arriving  in  Loudon  without  first 
mixing  the  milk:  and  wliether.  in  view  of  the  fact  that 
this  abstraction  of  the  cream  wonld  ))ie  judicially  aii'ect  the 
inilk   if  it  were  after\>aids  tested  for  fat,  he  would  give 


iustruct'oas  that  no  samples  should  be  taken  in  future 
until  the  milk  was  properly  mixed.  Mr.  Burns  said  that 
he  was  advised  that  the  method  of  taking  the  samples  was 
such  that  the  ))ercentage  of  fat  in  the  niiik  was  not  likely 
to  be  altered  to  any  material  extent. 

Milk  Preservatives.  -  In  reply-  to  Mr.  C.  Batluiist  the 
President  of  the  Locai  Government  Board  said  that  thi! 
draft  regulations  which  he  had  had  prepared  proposed  to 
prohibit  the  u.se  of  formalin  in  cream,  but  not  to  prolubit 
the  use  of  boric  acid,  borax,  or  a  mixture  of  tliose  preser- 
vative substances,  provided  that  a  full  declaration  of  the 
IJreseuce  of  the  preservative  and  the  amount  added  was 
made  iu  the  manner  pres'crihed  by  the  regTilations.  The 
considerations  which  had  been  taken  into  account  in 
framing  the  draft  regulations  in  question  were  dealt  with 
in  Dr.  Hamills  report  to  the  Local  Government  Board 
respecting  (he  use  of  preservatives  in  cream. 


Asjihims  Officers.— Mr.  liowlands  asked  whether  ..ny 
alteration  had  taken  place  in  the  hours  of  labour  and 
other  conditions  of  the  asylums  oflicers  since  the  Keport 
of  the  .Select  Committee  of  1911:  and.  if  not,  whether  it 
was  the  intention  of  the  Government  to  promote  legisla- 
tion to  carry  out  the  impro\ements  recommended.  Mr. 
McKeuna  said  that  he  was  informed  by  the  Commissioners 
in  Lunacy  that,  althoagh  in  certain  asylums  there  had 
been  some  reduction  in  the  hours  of  dttty  and  some  altera- 
tion in  the  other  conditions  of  asyhim  officers'  service, 
there  had  been  no  general  alteration  in  these  respects  since 
the  Report  of  the  Select  Committee.  The  CSovcrnnicnt 
eoidd  not  uudcitake  to  promote  legislation  on  the  subject. 
The  bill  which  was  considered  and  amended  by  the  Seioct 
Committee  had  been  reintroduced  this  session. 


Vaccination  of  Soldiers. — .Mr.  Geoige  Roberts  asked  the 
b'uder  Secielarv  for  War  if  it  had  been  decided  that, 
when  soldieis  were  admitted  to  hospital  suffering  from  the 
effects  of  vaccination,  the  disability  might  be  considered  as 
sickness  caused  by  uulitaiy  service ;  and.  if  so,  would  he 
consider  the  advisability  of  leducing  the  extent  and 
expense  of  liability  to  disablement  by  vaccination  by  con- 
ceding to  soldiers  the  right  of  exemption  on  the  gTound  of 
conscientious  objection.  Colonel  Seely  said  that  the 
reply  to  the  fiist  part  of  the  question  was  in  the  affirma- 
tive, and  to  the  second  part  in  the  negative. 


Sleeping  Sickness  iKyasalandi.  In  reply  to  Dr.  Chappie, 
the  Secretr.'.y  cf  State  for  the  Colonies  said  that  the  total 
nnmber  of  cases  of  sleeping  sickness  recorded  in  Nyasaland 
up  to  the  end  of  1911  was  57,  of  which  21  were  known  to 
Itave  died.  He  was  not  in  possession  of  any  statistics  to 
show  how  nianj'  domestic  animals  had  died  fiom  trypano- 
somiasis, and  ho  was  not  aware  that  any  trade  routes  had 
been  closed.  It  should  not  be  assumed  that  a  relaxation 
of  the  big  game  laws  was  in  the  interest  of  humanity  and 
comnic-rce — that  was  to  s.tv.  that  the  presence  of  the  large 
wild  auinia.ls.  and  of  those  alone,  was  iircjudicial  to  human 
life  and  to  trade,  presumably  by  their  bringing  the  tsetse 
fly  with  them.  It  had  not  been  shown  that  if  these 
animals  wcie  to  disappear  the  Qy  would  disappear  also: 
and  in  any  case  many  animals  would  remain  on  which  the 
fly  could  feed.  In  the  island  of  Principe,  where  the  fly 
abounded,  there  was  no  big  game.  The  (ioveruor  of 
Nyasaland  was  in  communication  with  Sir  David  Bruce, 
who  was  at  work  in  his  laboratorj'  iu  the  sleeping  sickness 
area  iu  the  protectorate,  aud  had  been  instructed  to  furnish 
him  definite  recommendations  as  to  preventive  measures 
of  any  kind  as  soon  as  Sir  1).  Bruce  v.  as  in  a  position  to 
make  them.  He  should  not  hesitate  to  take  any  steps, 
however  drastic,  so  soon  as  their  ne.-essUy  was  proved. 


Plague  in  India. — Mr.  Chancellor  was  infoimed  last  Aveek 
by  the  Cnder  .Secretary  that  the  latest  return  of  plague 
mortality  was  for  the  mouth  of  .January,  1912.  The 
deaths  were  49.229.  against  91,434  iu  .lanuary.  1911.  The 
areas  most  affected  were  in  the  United  Provinces  of  -^gra 
and  Oudh.  the  Hyderabad  State,  aud  the  Bombay  Pre- 
sidency. As  far  as  could  bo  judged  at  present,  the  disease 
was  less  virulent  than  iu  the  ]jreceding  year,  but  there 
were  still  two  months  before  the  lieriocl  of  maximuui 
intensity  would  be  reai-hed. 
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LEEDS. 


Tfte  Oexeral  Iki'ismahy. 
TiiK  iwclvc  inontlis  eudiug  December  31st.  1911.  wliicli  is 
tbe  period  covered  by  tbe  annual  repoi-t  submitted  to  a 
meeting  of  subscribprs  lieUl  on  Marcli  14th.  bas  been  a 
period  of  streiinou>i  ^^ork  and  of  con.siderable  anxiety  to 
tbose  interested  in  tbe  \Ae!fave  of  tlie  General  Inlirmar}-  at 
Leeds.  In  the  first  place,  it  will  be  reiiieml>sred  that  the 
disastrous  fire  whic-b  occurred  towards  the  end  of  1910  put 
the  whole  of  one  block,  containin"  upwards  of  ninety  beds, 
out  of  use.  It  was  deeideil  to  make  extensive  structural 
alterations  in  this  block  to  render  it  moro-  accesisible.  easier 
to  work,  and  better  lighted.  The  result  of  this  was  that 
for  nearly  twelve  mouths,  and  for  about  nine  months  of 
the  period  covered  by  the  report,  the  pressure  on  the 
remaining  beds  of  tlie  infirmary,  always  higli,  was 
seriously  increased.  It  is  true  that  accoie.modation  was 
found  for  a  cousideralile  number  of  beds  in  small  rooms, 
not  originally  designed  for  wsirds.  but  '•  differentiated 
througli  force  of  circumstances "  so  as  to  act  in  that 
capacity,  but  it  is  to  l>e  hoped  that  the  inlirmar}'  will  not 
again  be  snbject<-d  to  such  a  degree  of  strain  as  iias  been 
experienced  during  the  year  19ll.  Xht  alterations  in  the 
new  block,  which  have  l)eeu  described  in  tliis  column 
already,  have  proved  very  satisfactory. 

From  a  study  of  the  tables  pieseuted  at  the  annual 
meeting  and  printed  along  witii  the  annual  report,  it  is 
seen  that  the  total  numl»r  of  in-patients  treated  within 
the  walls  of  tlie  infirmary  during  the  year  1911  was  7,524. 
The  total  number  of  admissions  was  7,124.  whicls  was  370 
less  than  duriug  1910.  'I'hc  medical  patients  have  in- 
creased by  59  ami  cases  of  accidents  by  108.  Oi  general 
surgical  cases  there  were  admitted  223  fewer  than  duriug 
tbe  previous  year.  Tbe  number  of  eye  cases  was  less  by 
251  and  of  ear  cases  by  50. 

In  consequence  of  the  priivisiou  of  emergency  aceonmio- 
dation  for  beds  as  described  above,  but  more  especially  as 
the  result  of  tbe  margin  of  unoccupied  beds  being  v,^ry 
small,  the  average  daily  uam'oerof  iiatients  in  the  iniirmary 
.showed  a  diminution  of  only  0.  being  374,  as  against  377. 
The  number  of  deaths  was  525 :  w hen  the  number  of 
deaths  occurring  duriug  tht^  first  forty-eight  hours  is 
deducted  the  death-rate  works  out  at  4.8  per  cent.  The 
out-patients  amounted  to  47.865.  a  decrease  of  about  3.350: 
but,  on  the  other  hand,  the  total  number  of  attendances  of 
patients  in  the  out-patient  department  lias  increased  from 
203.958  to  217,034, 

In  ))n>posing  the  adoption  of  the  annual  report  and 
balance  sheet,  the  Chairman  of  the  meeting.  Mr.  Charles 
Lupton,  commented  on  tlie  work  of  the  )iast  year,  calling 
attention  to  the  iiressing  necessity  that  existed  for  an 
inci-ease  in  the  accommodation  at  the  infirmary.  He  said 
that  the  changes  in  the  infirmary  which  it  was  hoped 
would  prove  a  worthy  memorial  to  the  late  King  Edward 
might  be  considered  under  two  heads.  There  was.  in  tbe 
first  place,  the  reconstruction  of  the  wards.  wlu\h.  indeed, 
had  been  going  on  for  some  time,  and  which  would  have 
to  continue  until  all  the  wards  ha<i  lieen  completelv  over- 
hauled. This  was  an  expensive  but  a  neces.sarv  proceed- 
ing, rendered  imperative  by  the  fact  that  the  infinuary 
liad  been  in  continual  use  for  more  than  forty  years,  and 
that  llie  views  which  xnevailed  at  the  time  tlie  infirmary 
was  opened  for  the  reception  of  patients  had  undergone 
2ousidorable  alteration  and  development  during  that 
time.  In  the  second  place,  there  A\as  tlie  demand  for 
•-•xtension,  and  this  necessitated  the  acijuiring  of  land 
(idjoining  the  piesi  ut  buildings.  The  sum  of  flSO.OOO. 
which  had  been  mentioned  a-s  necessary  for  the  carrying 
ont  of  those  ideals,  was  the  smallest  amount  which  would 
enable  the  plans  to  be  entered  on  with  anv  hope  of  iheir 
boiug  carried  to  a  successful  conclusion.  '  Of  this  sum 
there  still  roniaiued  to  b,"  collected  about  £40.000,  and 
Mr.  Tjupton  again  appealed  to  the  jiublie  of  Leeds  and 
of  Yorkshii-e  to  come  to  the  assistance  to  the  Hoard  of 
Manageineiit, 

The  changes  in  the  staff  were  referred  to.  Owing 
to    the    death  of    Dr.    Trevelyan    following   so   soou   ou 


the  decision  of   the  board   to  appoint  a  third   assistant 

jihysician,  two  appointments  had  to  be  made  within  a 
comparatively  .short  ])eriod  to  the  assistant  staff.  To 
these  positions  Dr,  Wo.tson  and  Dr.  Veale  were  appointed 
in  succession.  In  consequence  of  the  reairangement  of 
the  .sjTscial  departments  dealing  with  the  diseases  of  the 
eye  and  car.  a  new  apjiointment  to  the  department  for  the 
diseases  of  the  ear.  no.sc.  and  throat  had  been  created,  and 
to  this  position  Dr.  Bain  had  boon  elected. 

In  the  report  comment  was  made  as  to  the  working  of 
the  system  of  lady  almoner.s.  which  was  established  in  1910 
in  conjunction  with  the  public  di.spensary  and  the  Hospital 
for  ^^'omen  and  Children.  By  tbe  work  of  these  almoners 
much  assistance  and  guidance  have  been  given  to  the 
patients,  and  the  direcinons  of  the  surgeons  and  physicians, 
more  especially  of  those  in  charge  of  out-patients,  have 
been  more  eft'ectuaUy  can-ied  out  than  formerly.  It  is  also 
stated  that  the  board  have  under  consideration  the  estab- 
lishment of  a  separate  dejiartment  for  massage  and  for 
physical  exercises.  This  must  involve  the  jirovision  of 
extra  accommodation,  and  cannot  be  undertaken  until  the 
proposed  extensions  are  caiTicd  out. 


MflNSHESTER. 


Thk  M.vxchester  SiHooL  FOP.  Mothers. 
SoiFE  few  weeks  ago  the  Manchester  School  for  Mothei'S 
decided  to  advertise  for  a  medical  officer  to  devote  his 
whole  time  to  the  work  of  the  school,  but  the  local 
Divisions  of  the  British  Medical  Association  considered 
that  the  conditions  of  the  appointment  were  such  as  might 
interfere  with  the  work  of  general  practitioners,  and  a 
Warning  Notice  was  inserted  in  the  Joui'.x.AX,  The  Medical 
Subcommittee  of  the  school,  however,  had  an  interview 
with  a  deputation  from  the  Joint  Committee  of  the 
Divisions  of  Manchester  and  Salford.  and  as  a  result  the 
conditions  of  the  appointment  were  altered  in  a  way  that 
was  considered  satisfactory,  and  the  Warning  Notice  was 
then  discontinued.  The  work  done  by  the  school  was  well 
described  in  the  leport  of  the  managing  committee  to  the. 
annual  meeting  of  subscribers,  which  was  held  in  the  Lord 
Mayors  parlour  last  week.  It  was  stated  that  four  schools 
had  been  opened  in  Aucoats.  Hnlme,  Openshaw,  and 
Collyhurst,  at  which  mothers  were  pro\ided  with  nieaJs 
and  received  advice  ou  all  matters  connected  with  the 
feeding,  care,  and  clothing  of  their  infants.  During  1911 
there  were  3.238  attendances  at  leetues.  6.530  dinners  were 
j)rovided,  and  8,457  visits  were  paid  at  the  homes. of  the 
mothers  by  the  permanent  staff  and  voluntary  workers. 
The  arraugeraeuts  about  any  visits  by  the  salaried 
medical  officer  who  is  to  be  appointed  arc  such 
as  onght  to  guarantee  that  there  will  be  no  in- 
terference with  any  medical  practitioner  in  atten- 
dance, and  no  inducement  to  mothei's  to  trust 
to  obtaining  free  medical  attendance  from  the  school  in 
preference  to  calling  in  a  private  medical  attendant.  It 
was  stated  that  the  school  wonld  require  about  £900 
during  the  coming  jear  in  order  to  carry  out  the  work  it 
proposed,  and  only  about  ,i'360  had  been  promised  in  sub- 
scriptions. About  £1  was  requircu  to  provide  for  a  mother 
and  baby  in  a  year,  and  before  it  would  be  possible  to 
extend  the  operations  by  opening  out  the  six  other 
branches  proposed  a  further  sum  of  tl.OOO  would  bo 
needed.  Dr.  Huttou,  the  vice-chairman,  contrasted  the 
infant  mortality-rate  of  St.  Anne's,  which  was  90.  with  that 
of  some  p.'irts  of  Manchester,  where  last  year  th<-  rate  had 
reached  216,  One  of  tliC  most  potent  causes  of  this  was 
poverty  and  the  School  for  Mothers  tried  to  remedy  that 
to  some  extent  by  providing  meals  for  the  mothers.  There 
can  be  no  doubt  that  good  work  is  being  done  by  the. 
school,  and  its  desire  to  work  in  full  harmonj"  with  the 
medical  profession  of  the  district  is  shown  by  the  fact  that 
it  has  invited  the  .Toint  Committee  of  the  Divisions  to 
nominate  a  medical  representative  on  its  Medical 
Subcommittee,  an  offer  which  has  just  been  accejited. 

School  Ci,isics. 
A  conference  on  school  clinics  was  held  last  week  in 
Manchester  under  the  auspices   of   the   Manchester  Uni- 
versity Settlement,  the  chair  being  taken  by  Mr,  W.   K.  • 
Ijane   Scott,   of   the   Manchester    Educ;ition    Committee.  ■ 
The   chairman  said   there  was  no  immediate  prospect  of 
school   clinics  being   established  for   Manchester,  chiefly 
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because  of  the  lack  of  any  Governmeut  grant  for  the 
puvposo.  He  had  no  iuformation  as  to  wbether  the 
chikUen  woiilil  really  henelit  by  oliuics  iii  Manchester, 
seeiug  tliat  theie  were  aheaiiy  tivo  hospitals  I'leely  open 
to  chiMrou  y>hcrc  they  eoultl  get  the  very  best  talent  for 
medical  and  surgical  attendance. and  he  wondered  v.hether 
tliat  same  talent  would  be  at  the  disposal  of  any  smaller 
institution  like  a  school  clinic.  Two  papers  were  then 
read,  one  by  Dr.  Lewis  ^\'iliiams,  the  medical  sujier- 
intondent  of  the  Bradford  Education  Committee,  and  the 
other  by  Mr.  "V\".  Jones,  the  borough  dentist  of  Cambridge, 
(iessribing  tiic  work  done  by  clinics  at  Bradford  and 
Cambridge  respectiveh'.  A  resolution  v.as  proposed  by 
J)y.  Muniford,  seconded  by  Dr.  Vipout  BrovvU,  and  carried, 
urging  the  desirability  of  providing  fuller  fac)litie.s  for 
caring  for  the  health  of  cJiiidren  than  at  present  existed 
in  Manchester. 

The  Manchester  Education  Coumiittee  is  resDonsible  for 
the  te?.cliing  of  nearly  140.000  children,  about  80,000  of 
ivhom  go  to  muuieinai  schools.  37,000  toChurch  of  Eng- 
land, 20.000  to  Roman  Catholic,  aud  3,000  to  Jewish 
Schools.  There  are  o\er  400  elementarj-  schools,  and  the 
total  cost  is  <^.omeihing  iikc  half  a  million  sterling  a  year. 
The  actual  teaching  in  the  year  1910  cost  about  i'315.000, 
aud  tliere  were  over  3.700  lueu  ami  women  teachers,  about 
two-tliirds  of  wliom  are  in  the  municipal  schools  and  the 
rest  in  ihc  non-provided  schools.  Towards  the  cost  the 
ratepayers  provided  i£263,O00,  the  annual  tiovernmeut 
grants  were  £111.000.  while  fee  grants  amounted  to 
£50.0t.O.  and  grants  in  aid  to  £43,000. 


LONDON. 


Sue  .\xd  Stx.iTE  House  foe  tue  Univeusity 

OF   LOXDOX. 

LoRn  Halpane,  Chaii-man  of  the  Eoyal  Commission  on 
University  Education  in  London,  and  Government  repre- 
sentative on  the  body  of  trustees  to  bo  constituted  for 
receiving  gifts  in  connexion  with  the  recommendations  of 
the  fourth  report  of  the  Royal  Commission,  has  been 
informed  by-  .Sir  Francis  Trippel  tliat  the  trustees  of 
Bedford  Estate  have  offered  a  reduction  of  X50,G0O  in  the 
price  of  the  site  north  of  the  British  Museum,  and  that 
tlie  Duke  of  Bedford  will  make  a  personal  contribution  of 
£25,000  towards  the  acquisition  of  this  site.  .Sir  Francis 
Trippel  liolds  an  ejition  from  the  Duke  of  Bedford  for  the 
purchase  of  the  site,  and  has  undertaken,  acting  in  an 
honorary  capacity,  and  bearing  all  incidental  expenses,  to 
laise  tl.ODO.OOO  for  t^ie  ereciiou  of  such  new  head  quarters 
fr>r  London  University  as  ^^ill  be  worthy  of  the  capital 
of  the  Empire.  It  Avas  announced  on  Monday  that  a 
'■  Friend  of  Loudon  University,''  who  desires  to  remain 
unknown,  has  intimated  to  Sir  Francis  Trippel  his  willing- 
ness to  give  £70,000  towards  the  purchase  of  the  site,.  With 
another  gift  of  i'SO.OOO  announced  on  March  28th  the 
total  sum  subscribed  is  now  £555,000.  At  a  meeting  of  the 
Senate  of  tlie  University  of  Loudon  on  March  20th,  the 
Vice-chancellor,  Sir  'William  Collins,  M.D..  said  that  no 
eomniuuicatious  had  been  received  at  the  university  from 
the  (iovernment.  the  Royal  Commission  or  the  Chancellor 
on  the  subject  of  the  appointment  of  trustees  to  carry  out 
the  scheme  for  the  removal  of  the  head  quarters  of  the 
nuiA-ersity  to  a  site  tj  the  north  of  the  British  Museum. 
He  had  Avrittcn  to  the  Chancellor.  Lord  Roseber\',  statmg 
that  the  Senate,  being  the  governing  and  supreme  body  of 
the  university,  had  a  right,  at  least,  to  be  consulted 
before  the  Government,  a  Royal  Commission  (vested  only 
Avith  ad.visory  powersi,  or  even  its  Chancellor  committed 
the  university  to  the  transfer  of  ito  quarters  to  ;i 
iicw  site.  He  had  received  no  reply  from  the  Chan- 
eel!(n-,  and,  in  vieAV  of  the  procedure  adopted,  desired  to 
resign  his  oflioe  as  Yice-ChaucoUor.  On  the  motion  of 
the  Chairman  of  Convocation,  seconded  by  Dr.  'Waller, 
the  Vice-Chanccilor  was  asked  to  reconsider  his  decision, 
and  cousouted  to  do  so.  It  apjioars  that  on  the  same  date 
Lord  Rosebfrj-  had  written  to  .Sir  William  Collins  from 
Edinbuigh  staling  that  he  was  not  aware  that  any  site 
Ijad  b.'eu  definitely  fixed  for  the  new  University  building, 
and  that  he  supposed  that  the  most  that  had  been  done 
had  "Uceu  to  receive  offers  of  money  for  the  site  to  be 
ofc;i-ed  lo  the  Univer.sity.  L.oid  Rosebery  added  that  he 
had  been  asked  by  word  of  mouth,  to  be  a  trustee  for  any 
sums,  and  he  had  not  hesitated  In  accepting,  as  it  was 


eAfidently  for  the  benefit  of  the  University  that  money 
should  be  collected  for  it.  He  recognized  that  nothing 
could  bo  done  w  ith  regard  to  moving  the  University  with- 
out its  consent,  and  as  Chancellor  lie  had  committed  no 
one  to  anything,  except  so  far  as  concerned  himself  to 
acting  as  tritstee  for  certain  sums  collected  for  the  benefit 
of  the  University  of  London.  In  another  passage  in 
his  letter  Lord  Rosebery  said  that  he  did  not  feel  his 
dignity  to  be  impaired  by  the  fact  that  he  did  not  receive 
any  special  notification  of  the  sums  subscribed,  though  it 
might  liave  been  proper  to  inform  him,  and  he  doubted  if 
it  entered  any  one's  head  that  the  Universiij'  would  object 
to  monej"  being  collected  for  it. 

Xew  Ixstitute  of  r,,  ,i.  .  ..  „i.,.  .,. 
The  second  jjortiou  of  the  Medical  Institute  at  Univer- 
sity College,  Gower  Street,  to  bs  devoted  to  Pharmacology, 
will,  it  is  hoped;  be  ready  for  occupation  by  the  beginning 
of  the  October  session.  The  building  is  to  adjoin  the 
eastern  wall  of  the  present  Institute  of  Physiology,  and  is 
to  be  about  half  its  size.  It  will  consist  of  a  lecture  room 
and  a  students'  laboratory  providing  accommodation  for 
100  students,  a  number  of  research  rooms,  aud  other  cou- 
vouieuces.  -  The  whole  will  be  completed  by  the  erection 
of  an  Institute  of  Anatomy  on  the  Avest  side  of'the  Institute 
of  Physiology. 

S0CTH  WALES  SNO  MONMeUTHSHiRE. 


The  Collieks'  Strike. 
TiiEKE  is  probably  no  part  of  tlie  country  in  which  the 
effects  of  the  coal  strike  are  more  felt  than  in  the  counties 
of  Glamorgan  and  Monmouth,  where  practically  every  one 
is  in  some  way  dependent  on  the  raising  of  coal  for  his 
means  of  livelihood.  The  medical  profession  engaged  in 
colliery  practice  suffer  loss  of  income  Avhile  the  strike  lasts, 
and  Avhen  Avork  is  resumed  arrears  of  pay  are  not  alwaj's 
made  up.  Apart  from  the  loss  of  income,  however,  there 
is,  in  this  strike  for  a  minimum  wage,  another  factor 
which  is  causing  coUiery  practitioners  some  uneasiness, 
namel}-,  yliat  Avili  be  llie  effect  on  the  aged  and  less  efficient 
workmen?  '  The  opinion  of  many  coalowuers  seems  to  be 
that,  if  a  minimum  Avage  isto  be  ])aid  to  every  man  avIid 
goes  down  a  pit,  it  Avill  be  essential  that  every  workman 
shall  be  physically  lit  to  earn  at  lea,st  the  minimum  wage.'. 
Many  real  colliers,  as  distinct  from  those  who  have  taken 
to  cutting  coal  after  j'ears  of  other  forms  of  employment, 
are  stOl  expert  AAorkmen  at  the  age  of  65.  These 
men  have  worked  imdergroimd  from  boyhood,  and  can 
easily  earn  more  than  the  minimum  Avage  a,sked  for. 
But  there  is  a  large  number  of  men  in  every  pit  who  at  the 
age  of  60  are  done  up.  Many  suffer  from  disease,  and 
many  are  partially  disabled,  but  are  kept  on  largely  for  the 
sake  of  their  former  good  AVork.  It  is  thought  possible 
that  one  re.suit  of  a  statutory  minimum  Avage  would  be  the 
discharge  of  old  men  an<l  others  suffering  from  any 
physical  disability.  In  that  case,  since  it  is  not  belieA'cd 
possible  that  au  age  for  retirement  could  be  fixed  which 
would  be  fair  to  all,  apparently  the  only  means  of  weeding 
out  the  unlit  would  be  a  medical  inspection  of  all  those 
employed.  In  the  coal  trade  this  has  never  yet  been  done, 
aud  consequently  men  with  aneurysms,  aortic  disease, 
ruptures,  etc.,  may  be  engaged  by  the  manager.  Under  a 
system  of  medical  examinations  most  of  these  diseases 
woidd  be  detected,  and  many  of  the  men  would  probably 
be  refused  employment.  What,  then,  woidd  happen  if 
medical  examinations  were  to  become  the  ride  caiinoi  be 
foreseen. 

■     Alleoed  Self-aiutil.i.tion.  ~         '  ; 

.  A  case  of  considerable  medico-legal  interest  was  heard 
at  the  Glamorgan  Assizes  at  Cardiff'  last  week.  A  man  ' 
who  had  been  a  miner  sued  Mr.  D.  A.  Thomas,  ex-M.P., 
and  the  Wcsieni  Mail.  Limited,  for  damages  for  libel. 
The  libel  was  said  to  be  contained  in  a  paragi-aph  which 
alleged,  as  au  example  of  the  lengths  to  which  some  men 
Avould  go,  that  the  plaintift'  had  placed  Ids  legs  on  the 
Tafl'  Vale  RailAvay  in  order  to  obtain  insurance  money. 
The  case  had  been  tAvicc  tried  in  1905.  aud  it  was  stated 
that  the  plaiutiff  had  sued  the  railway  company,  the  jury 
disagreeing  at  the  hrst  aud  linding  against  the  pilaintiff  at 
tlie  second  trial.  The  piaintiff  in  the  inesent  action  fur 
libel  denied  that  the  jury  liad  found  a-s  alleged  iu.tho 
paragraph   above,  "and  the  Avhole  case  was  theisforc  gono 
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iuto  anain,  tlte  result  being  a  verflict  for  both  ilefeudants. 
The  plaintiff  alleged  that  a  jolt  of  the  train,  as  be  was  placing 
his  umbrella  on  tbe  rack,  threw  him  against  the  off  door, 
■which  -was  improperly  fastened.  He  fell  out  and  struck 
against  a  mineral  train  on  the  other  line,  rebounding  into 
tlie  four-foot  way.  Two  trains  came  along  the  rails  i>ear 
which  he  lay,  and  the  second  of  them  cut  off  both  legs. 
The  evidence  for  the  defence  was  to  the  effect  that  the 
plaintiff'  was  shown  to  have  been  shoi-t  of  money,  and  yet 
purchased  a  second  class  ticket.  The  guard  was  certain 
tliat  no  one  occupied  the  second  class  cai-riage  out  of  which 
he  alleged  he  had  been  thrown,  and  no  door  was  open.  The 
man  who  found  plaintiff'  was  given  clean  handkerchiefs  by 
the  plaintiff,  who  showed  him  how  to  put  them  on.  On 
arrival  at  Cardiff'  Infirmary  the  plaintiff  told  the  surgeon 
that  he  wished  both  legs  to  be  amputated  between  tlie 
ankle  and  the  knee.  There  were  otherwise  no  scratches 
or  bruises  on  plaintiff,  except  a  slight  one  over  the  left 
eyebrow.  He  had  told  his  landlady  before  starting  from 
home  tliat  he  had  dreamt  that  he  would  have  his  legs  cut 
off'.  In  his  jiostession  were  several  papers  with  accident 
coupons  filled  up.  One  of  the  coupons  stipulated  that  to 
make  good  certain  claims  both  legs  must  be  amputated 
between  the  ankle  and  the  knee.  The  javy  found  a 
verdict  for  the  defendants. 

Cardiff  Waterworks. 
A  discussion  on  the  development  of  Cardiff  waterworks 
will  be  opened  at  a  provincial  sessional  meeting  of  the 
Ro3"al  Sanitary  Institute  at  Cardiff'  on  Friday,  April  12th, 
by  Mr.  C.  H.  Priestley,  JI.Inst.C.E..  waterworks  engineer 
to  the  city.  The  discussion  will  coiiimence  at  5  p.m.  in 
the  C-ity  Hall.  On  the  following  day  a  visit  will  be  paid  to 
the  Cardiff'  reservou-  in  the  Taff  Fawr  '\^a!ley,  Brecon- 
.shire.  Further  particulars  can  be  obtained  from  Dr.  E. 
Walford,  M.O.H.,  Cardiff. 


IFItOM  OUJi   SFECIAL    CORItESPOXBESI S.] 


DtrsFESMXiNE  Doctors  and  the  Friendly  Societies. 
In  view  of  the  fact  that  the  local  me<lical  X'^'aetitioners 
have  resolved  to  increase  the  tariff'  to  members  of  friendly 
societies,  the  societies  have  projiosed  that  two  new  doctors 
should  be  bi-ought  to  Dnnfeririline.  and  representatives  of 
the  societies  applied  to  Dr.  Knight,  Honorary  Organizing 
Secretary  of  tlie  National  Insurance  Jledical  Association, 
who  agreed  to  secure  the  services  of  two  doctors  whenever 
required.  As  Uiere  seemed  to  be  an  impression  that  Dr. 
Knight  holds  an  official  appointment  under  the  Govern- 
ment in  connexion  v,  ith  the  Insurance  Act,  the  Secretary 
of  the  Dunfermline  Lodge  of  Oddfellows  wrote  to  Dr. 
Balfour  Graham,  Honorary  Sod-etary  of  the  Fifeshiro 
Branch  of  the  British  Medical  Association,  for  information 
on  the  subject.  Dr.  (iraliam  communicatetl  with  tbe 
Secretary  of  the  Scottish  Insm'ance  Commission,  v/ho 
replied  that  Dr.  Kmght  holds  no  aiipoiutnient  under  the 
Commissioners,  and  that  tbe  association  of  which  lie  is 
honorary  secretary  has  no  connexion  with  the  Insurance 
Commissioners.  Dr.  Balfour  Graham  also  conimunicated 
■with  the  Joint  Committee  of  Insurance  Couiinissiouers  in 
London,  and  tlie  secretary  of  tlie  connnittee  replied  in 
the  following  telegram :  "  i)r.  Knight  has  no  cronnexion, 
official  or  otherwise,  with  the  Insurance  Commissioners." 

Bkqcksts  nv  Lord  Listkr  to  KinNm-Ron  University. 
At  a  meeting  of  the  senators  of  the  University  of  Edin- 
burgh lield  last  week  it  was  intimated  that  the  late  Lord 
Lister  had  bequeathed  to  tlie  university  the  Insignia  of 
the  Prussian  Oidre  pour  lo  Merite  and  of  the  English 
Oi-der  of  Merit,  the  medals  received  since  his  studentship 
from  the  Koyal  Society  and  r>t!ier  learned  bodies,  diplomas, 
etc.,  conferred  by  scientilic  bodies,  anil  various  lionorary 
gifts  and  distinctions,  including  the  caskets  containin" 
the  freedom  of  the  Cities  of  London,  Kdinbuigh,  anS 
Glasgow,  and  of  the  Meivhant  Taylors'  Company,  the 
trowel  presented  to  him  when  opening  the  now  nurses' 
home  at  Montreal,  togctlier  with  his  portrait  in  oils.  The 
court   resolved  to   record   their  high  ajpreciatiott  of  his 


lordship's  bequest  as  a  testimony  of  his  affection  for  the 
university  and  city  in  which  he  began  his  professional 
career,  and  of  his  having  chosen  the  University  of  Edin'- 
bnrgh  as  the  depository  of  these  memoripls  of  his  fame 
and  of  his  place  in  liistwy  as  one  of  tlie  gi-eat  tenefactors 
of  mankind. 

Glasrow  Hospital  Sunday  Fund. 
At  the  eighteenth  annual  meeting  held  last  week  the 
secretary  and  treasurer  reported  that,  though  the  number 
of  churches  and  Sabbath  schools  conti-ibuting  to  the  fund 
■was  slightly  smaller  than  in  the  preceding  year,  the  total 
income — i;4.759 — showed  an  increase  of  a  few  pounds.  Of 
this  sum,  i£4,550  was  set  aside  for  the  infirmaries,  and,  as 
in  previous  years,  was  allocated  in  proportion  to  the 
number  of  fully  occupied  beds  in  ea.ch  inlirmarj^.  The 
Roval  Intirmarv,  with  618.3  bids,  accordinglv  reeeivecl 
£2  015  8s.  8d.-  the  Western  Infirmary  (529.55  beds), 
£1.726  3s.  6d.,  and  the  Victoria  Infirmary  (248  beds), 
£808  7s.  lOd.  The  ordinary  income  of  each  of  these  hos- 
pitals fails  to  keep  pace  witli  their  increasing  cxpenditnrej 
and  the  excess  of  ordinary  expenditure  over  ordinai'y 
income  was  in  the  case  of  the  Royal  Infirmary.  £17.709; 
the  'Western  lufii-mary,  £15.594;  and  the  Victoria  In- 
firmary, £6,071.  As  the  Hospital  Sunday  Fund  fluctuates 
somewhat  from  year  to  year,  it  was  suggested  that 
a  capital  fund  be  established  by  legacies  and  dona- 
tions. In  moving  the  adoption  of  the  i-eport.  the  chair- 
man. Sir  James  Bell,  who  originated  the  fund  in 
1894,  poi'ated  out  that,  in  view  of  the  disturbing  cir- 
cumstances attending  the  introduction  of  the  Insurance 
Act,  the  increase  in  the  contributions  of  tlic  genera!  public 
was  verj-  gratifying.  A  gi^eat  deal  had  been  said  about  the 
futuie  of  Iiosijitals  under  the  Act :  but  it  was  certain  that, 
though  the  Act  might  vary  the  incidence  of  pa^Tuents,  the. 
great  general  hospitals  would  still  have  to  bear  the  brunt 
of  the  sickness  which  was  constantly  existing  in  a  great 
community  like  Glasgow.  Money  had  to  be  obtained,  and 
an  excellent  way  was  through  tlie  church  plates  of  the 
various  Christian  bodies  of  the  community. 

Honorary  Degrees  .^t  Glasgow. 
The  University  of  Glasgow  has  resolved  to  confer  the 
degree  of  LL.D.  upon  Sir  Hector  C.  Cameron,  M.D.. 
Emeritus  Professor  of  Clinical  Surgery  in  the  University 
and  formerly  Assessor  of  the  Senate  on  the  University 
Court,  and  Dr.  Donald  J.  ?Jackintosh,  M.A'.O.,  Medical 
Supei-iutenctent  of  the  Western  Infirmary,  Glasgow.  The 
degrees  will  be  conferred  on  Juue  23rd, 


liTlaiiD. 
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Imsn  Censvs  Returns. 
In  May  last  a  general  summary  of  the  new  census 
returns  for  Ireland  was  jiublished  by  the  Registrar- General 
and  the  Census  Commissioners.  More  specific  details  for 
each  county  are  now  in  course  of  issue.  The  first  report, 
which  has  just  been  puhlishcd,  includes  returns  from 
Wicklow,  Cavan,  Leitrim,  and  Clare — that  is,  one  county 
from  each  of  the  four  provinces.  In  all  of  the  four 
counties  there  has  been  a  decrease  of  the  population  since? 
the  census  of  1901.  In  Wicklow  the  decrease.  113,  is  vci-y 
small ;  in  the  other  three  it  is  considei-able — 6.368  iti 
Cavan,  5,761  in  licitrim,  and  8,102  in  Clare.  But.  in  view 
of  the  fact  that  the  total  decrease  in  tlie  population  during 
the  decade  is  the  smallest  on  record  since  the  census  was 
instituted,  these  figures  are  not  so  bad  as  they  appear  at 
first  sight,  and  bear  out  the  belief  that  tlie  decline  in 
popidation  lias  been  checked  to  a  remarkable  extent. 
Only  one  county,  Wicklow.  sliows  an  increase  iu  tbe  toi.i! 
number  of  emigrants  for  the  decade,  and  here  it  is  little 
iiioie  than  100.  In  Cavan  the  decrease  is  nearly  3.000.  iu 
Leitrim  the  figures  have  declined  by  1.500,  and  in  Claro 
there  were  between  4.000  and  5,000  fewer  emigrants.  In 
all  the  conntics  the  number  of  persons  receiving  Poor  T^aw 
relief  has  diminished  during  the  decade  by  300  in  Wicklow, 
nearly  600  in  Cavan,  while  iu  Leitrim  and  Clare  thy 
number  ia  almost  halved. 
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Antivivisection  Society. 

The  annual  meeting  of  tlic  Iri.sh  biaucb  of  tlie  Xational 
Antivivisection  Society  was  liekl  last  week  in  Dublin. 
Tlie  report  for  the  year  stated  that  £143  3s.  lid.  had  been 
collected,  and  that  there  were  now  four  divisions  of  the 
Irish  branch. 

The  Chairman  stated  that  he  could  not  approve  of  doing 
evil  that  good  might  conic,  and  since  pain  was  an 
evil  he  considered  that  the  inflicting  of  it,  except  for 
curative  purposes,  was  uujustiliable.  Dr.  Charles  Eein- 
hardt  said  thatouthe  lloyal  Commission  upon  Vivisection 
there  was  a  preponderance  of  members  in  favour  of  vivi- 
section, and  that  many  antiviviscctors  objected  at  the 
outset  to  tlie  constitution  of  the  Commission.  He  said 
that  after  careful  consideration  of  the  recently  issued 
report  he  had  come  to  the  C'luclusion  that  en  the  wliole 
it  was  much  more  satisfactory  to  antivivisectors  than  was 
to  have  bsen  expected.  In  considering  the^antivivisectiou 
movement,  Dr.  lieinhaidt  spoke  of  the  question  of  attiiiitj- 
between  ourselves  and  the  lower  animals.  It  had  been 
found  that  our  bodies  were  composed  of  individual  cells 
that  were  identical  with  those  of  the  bodies  of  the 
lower  animals.  Each  of  these  cells  was  capable 
of  a  certain  amount  of  rudimentary  brain  power. 
It  could  feel  and  rejuember.  It  could  react  to 
an  injury,  and  had  the  power  to  avoid  a  subse- 
ijueni  injury  of  the  same  kind.  There  was  then  an 
affinit}'  between  us  and  the  lower  animals  which  forbade 
us  to  make  use  of  them  for  some  mere  speculative  gain  to 
man.  In  the  inoculation  meth(Ml  there  was  a  fallac}'. 
Health  was  a  positive  force.  The  vivisectionist  believed 
that  he  was  going  to  find  a  specific  for  disease.  But  his 
belief  was  not  within  the  bounds  of  probability.  Disease 
was  the  liand  of  Nature  pointing  to  us  some  breach  of  her 
laws.  If  a  specific  were  found  for  a  disease,  the  conse- 
ijuence  could  not  be  removed  without  also  removing  the 
i;:iusc.  Even  if  a  specific  could  be  discovered  for  that 
dread  disease  of  cancer,  he  thought  it  would  i>e  an  un- 
mitigated misfortune  to  the  race.  Whatever  vras  the  cause 
of  cancer,  it  was  disobedience  to  Nature's  law,  and  if  a 
.specific  was  found  which  would  destroy  individual  cancer, 
and  the  cause  of  cancer  rem^aned  unknown,  tlien  sooner  or 
later  the  vigour  and  health  of  the  whole  luuuan  race  would 
be  undermined  and  vitiated. 

EESEAECil   DeFEXCE    .SoCIETY. 

-V  drawing-room  meeting,  under  the  auspices  of  the 
Ladies'  Committee  of  the  Dublin  branch  of  the  Research 
Defence  Society,  was  held  last  week  in  Dublin.  Professor 
Campbell  Geddes,  Professor  of  Anatomy  in  the  Royal 
College  of  Surgeons  in  Irelaml.  delivered  an  address 
entitled,  '■  Why  Experiments  on  Animals  are  Ne'cessary,'' 
to  a  large  atidience. 

Rov.\L  Yii  roniA  Hospital,  Beli-ast. 
Owing  to  the  retirement  of  Dr.  J.  Walton  Browne, 
senior  surgeon,  owing  to  the  age  limit.  Professor  Sinclair. 
F.R.C.S.Eng..  becomes  senior  surgeon,  and  Mr.  Robert 
Campbell,  F.R.C.S.Eng.,  who  has  been  assistant  .surgeon 
aaul  surgeon  to  the  out-patients  for  twelve  years,  on 
March  21st  was  appointed  to  the  vacant  full-visiting 
surgeoushjp  ;  and  Mr.  Howard  Stevenson,  F.R.C.S.I.,  was 
appointed     to     the     vacant    assistant    surgeonship.     Mr.   |   after  three  days. 


Match,  played  ou  January  13th,  1912,  realised  ibs  sum  of 

£100  for  the  benefit  of  the  Fund.  The  expcnsc-s  amounted 
to  6.61  per  cent,  of  tlie  total  sum  collected.  Sir  John 
Moore,  in  proposing  the  adoption  of  the  report  and  state- 
ment of  accounts,  said  that  he  believed  the  Fund  had  been 
of  the  greatest  use  to  the  hospitals,  and  had  led  to  im- 
provement in  every  direction  as  regarded  the  management 
of  the  institutions.  Regret  v.-as  expressed  that  the  Roman 
Catholics  had  not  seen  their  way,  so  far,  to  advocate  this 
cause  in  their  churches,  thcaigh  three-quarters  of  those 
wliom  the  Fund  relieved  \\ere  of  thcii-  denomination. 

Ipjsh  Nurses'  Association. 
.\t  the  annual  meeting  of  the  Irish  Nurses'  Association, 
held  last  week  in  Dublin,  the  National  Insurance  Act  was 
discussed,  and  one  of  the  instructors  addressed  the  meet- 
ing. It  was  decided  to  hold  another  meeting  early  in 
April  to  arrange  what  steps  should  be  taken  towards 
forming  a  friendly  society  for  nurses.  This  meeting  ivill 
)iiobably  be  held  on  April  6th. 


PAEIS. 

Inlrannist'uhir  TnjcclioJis  of  Mercury  in  Puer2)eral 
Septicaemia. — Hacmohjiic  Properties  of  Splenic  Ex- 
tract. —  After-effects  of  Salvarsan  on  ilic  Auditory 
Scree. 
M.  SoULioorx  read  an  interesting  paper  at  a,  recent 
meeting  of  the  Paris  Surgical  Society  on  the  value  of 
mtranniscular  ii^jections  of  mercury  cyanide  in  septicae- 
mia, especially  puerperal  septicaemia.  His  experience 
Avith  collargol.  electrargol.  and  other  drugs  was  unsatis- 
factory, and  in  preference  he  employed  the  following 
solution  with  good  result:  Mercury  cyanide  0.01  gram, 
stovaine  0.01  gram,  distilled  water  1  c.cm.  Seven  such 
injections  are  given,  one  each  day  for  a  week,  and  the 
patient  is  kept  at  rest  in  bed  and  ice  is  applied  to  the 
abdomen.  Should  sjmjjtoms  of  mercurial  poisoning 
appear  the  mercury  is  stopped  and  injections  of  normal 
saline  solution  given  instead.  The  number  of  patients 
thus  treated  was  148.  Death  occurred  within  forty-eight 
hours  and  before  treatment  could  have  had  effect  iu 
4  cases,  and  3  patients  died  in  spite  of  treatment;  the 
remaining  141  patients  recovered. 

Considerable  attention  has  been  given  lately  to  some 
research  « ork  carried  ou  in  variou.s  laboratories  in  Paris 
on  the  haemolytic  properties  of  the  extract  of  t"uo  spleen. 
Dr.  Chabroll  reported  experiments  from  which  he  dreviT 
the  conclusion  that  the  fresh  extract  has  special  haemo- 
lytic jjroperties  ;  but  Dr.  Charles  Foix,  on  the  other  hand, 
tinds  that  fresh  extract  of  dog's  spleen  is  inactive  towards 
the  reil  corpuscles  of  the  dog.  After  forty-eight  hours 
slight  haemolysis  was  produced  when  proper  precautions 
were  not  taken,  but  this  was  not  a  trae  haemolysis,  as  iu 
was  unafl'ected  by  heating  at  55 '  C.  and  by  addition  of 
complement.  Moreover,  the  solution  became  markedly  ajcid 
and  contained  many  microbes.  Aseptic  extracts  were 
then   prepared,  and   with   them   no   haemolj'sis  occurred 


Stevenson,  who  served  with  distinction  as  surgical  registrar 
and  suigical  tutor,  and  also  holds  the  ))ost  of  surgeon  to 
the  Ulster  Hospital  for  Children  and  Women,  comes  well 
qualified  and  experienced  for  the  larger  sphere.  He  is 
heai-tily  welcomed  by  his  new  colleagues. 

Physicias  to  the  Kix.-i  ix  Ikelaxd. 
The  King  has  been  pleased  to  appoint  Sir  .John  William 
Moore,  to  be  one  of  the  Honoi'ary  Physicians-in-Ordiuary 
to  bis  Majesty  in  Ireland,  iu  room  of  Sir  Francis  Richard 
Cruise,  deceased. 

DiBi.ix  Hospital  Suxday  Find. 
The  thirty-eighth  annual  report  of  the  council,  vrbich 
■was  read  at  the  meeting  of  the  Dublin  Ifospital  Sunday 
Fund  last  week,  stated  that  collections  were  made  ou 
November  12th,  1911.  in  280  places  of  worship;  ten 
cougrogatious  which  had  collectiots  in  1910  did  not  have 
them  in  1911,  but  on  the  other  hand  eight  new  congrega- 
tions sent  in  collections.  The  amount  contributed  to  the 
fund  in  1911  was  ,t3.454  6s.  9d..  being  an  increase  of 
ill3  9s.  as  compared  with  1910.     The  Hospital  Football 


At  a  recent  meeting  of  the  Medical  Society  of  the 
Hospitals  Dr.  IMiliau  read  a  pajier  ou  the  after-clfecls 
of  salvarsan  on  the  auditory  nerve.  He  stated  that 
specific  affections  of  the  ear  were  cured  iu  several 
instances,  but  that  in  his  observations  of  1,200  cases 
treated  with  salvarsan  7  cases  showed  symi^toms  of 
deafness,  usually  unilateral,  sometimes  accompanied  by 
vertigo  and  ringing  iu  the  ears.  This  condition  came 
on  about  twenty-four  to  thirt\'-six  hours  after  the  injec- 
tion, and  lasted  for  five  or  six  days.  The  above  pheuo- 
meua  were  probalily  due  to  toxic  cartses,  but  might  be 
merelj'  the  resultof  congestion  of  the  internal  and  middle  ear. 


VIENNA. 

Medical  SI'jtistics  in  Austria. — Yearly  Expenditure  of  tlio 
Board  of  Health. — A  Generous  Gift. 

The  official  record  of  the  number  and  distribution  of 
doctors  in  Austria  last  year  has  now  been  issued,  and  from 
it  we  learn  that  at  the  end  of  1911  there  were  1.5,264 
doctors  of  medicine  ou  the   register  in  this   country.     Iu 


—  .c  Tht.  Beitiot     t 
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other  words,  these  figures  represent  au  mcrease  of  sixty- 
two  (0.47  per  cent.)  in  the  total  uuuiber  of  uames  on  the 
register  as  compared  v.  ith  the  ninnber  entered  in  1910, 
■vvliilst  tlie  increase  in  previous  years  has  never  been 
jiearly  so  higli.  The  considerable  increase  is  explained  by 
the  fact  that  during  the  last  six  years  the  number  of  medical 
students  in  Austrian  universities  has  actually  doubled  itself, 
and  it  may  safely  bo  predicted  that  the  output  of  doctors 
during  the  next  decade  will  be  twice  as  large  as  the 
demand  caused  by  the  increase  in  the  population  and  the 
gajis  made  by  death  in  the  medical  ranks.  Last  year 
the  proportion  of  doctors  throughout  the  whole  empire 
was  4.60  for  every  10.000  inhabitants;  and  it  may  bo 
remarked  in  passing  that  whilst  there  is  a  dearth  of  prac- 
titioners in  the  country  districts,  where  their  numbers 
have  sunk  some  3  per  ceut.,  the  towns,  on  the  contrary. 
are  overcrowded  with  medical  men.  Graz.  Lemberg.  and 
Ci-acow  are  particularly  rich  in  doctors,  whose  numbers 
have  increased  from  5  per  cent,  to  9  per  cent,  during  the 
last  year,  aud  Vicuna  and  Prague  are  in  the  same  con- 
dition. In  Vienna  there  are  14.9  (jualitied  doctors  for 
every  lO.OCO  inhabitants,  whilst  in  Prague  there  are  17. 
Graz  19.7.  Lcmbcvg  19,  Cracow  21.6.  Innsbruck  24.  and 
Olmiitz  27.  It  is  interesting  to  note  a  corresponding 
increase  in  the  luimber  of  medical  women,  of  whom  there 
are  from  100  to  200  more  than  in  the  preceding  year,  and 
who  now  form  74  per  cent,  of  the  total  nimiber  of  regis- 
tered medical  practitioners  in  this  country.  There  is  also 
au  increase  of  4.6  per  cent,  in  the  number  of  specialists. 
The  growing  popularity  of  this  particular  form  of 
liractice  is  proved  by  the  fact  that  out  of  the  total 
number  of  doctors  in  Austria  only  34  per  cent,  are  general 
I^ractiticnors ;  28  per  cent,  are  on  the  staffs  of  hospitals  (as 
-profes.sors,  assistants,  etc.).  and  the  remaining  38  per  cent. 
are  speciahsts.  It  is  only  fair  to  add.  however,  that 
many  of  the  so  called  -'speciahsts  in  the  diseases  of 
women  and  children"  (a  favourite  combination  amongst 
Austrian  doctors)  do  a  fair  amount  of  general  practice  in 
addition  to  their  speeiaUzing,  so  that  the  proportion  of  real 
specialists  is  not  so  alarmingly  high  as  might  be  supposed 
from  the  above  figures.  Nevertheless,  the  cit)-  of  Vienna 
alone  possesses  nearly  fifty  otologists  aud  rhiuologists ; 
and  specialists  abound  even  in  the  smaller  towns  in 
consequence  of  the  rapid  increase  in  the  number  of  new 
hospitals  wliich  are  being  erected  all  over  the  country. 

The  expenditure  for  the  iireservation  of  the  public  liealth 
during  the  coming  year  has  been  reckoned  by  tlie  Ministry 
of  the  Interior  to  amount  to  4.200.000  kronen,  or  about 
j;200,000.  There  are  in  all  494  medical  officers  of  healtli 
under  the  Ministiw,  their  distribution  depending  upon  the 
density  of  population  and  the  industrial  importance  of  the 
different  districts  ;  and  the  salaries  of  these  othcials  alone 
amount  to  two  million  kronen  (about  £90.000i.  With 
regard  to  the  various  establishments  kept  up  for  the  main- 
tenance of  the  national  health,  the  two  institutes  for  the 
uiaunfacture  of  cow"a  lymph  cost  70.000  kronen  a  year,  the 
serothcrapeutic  institute  costs  186.000  kronen,  and  the 
seven  institutes  for  the  examination  of  foodstuffs  to- 
gether require  some  350.000  kronen.  Moreover,  a  sum  of 
1,600.000  Iv-ronen  (£70,000)  is  to  be  devoted  to  tlie  pre- 
vention of  infections,  pandemics  and  epidemics,  jiarticularly 
malaria,  pellagra,  and  tuberculosis.  This  sum  is  25  per 
cent,  liigher  tlian  last  year's  outlay,  as  the  Ministry  is 
anxious  not  to  be  lianii)ered  in  its  work  in  this  direction. 
The  chief  point  of  interest  in  tlie  eyes  of  the  pro- 
fession, however,  is  the  constant  la<;k  of  duly  qualified 
nicdioal  men  to  fill  the  posts  of  medical  officers 
of  health.  This  is  hardly  surprising,  as  the  paj' 
is  not  very  high,  and  the  work  is  extremely  arduous, 
BO  that  under  present  conditions  even  private  practice 
offei-s  better  chances.  The  only  iiossiblo  means  of 
attracting  a  suthciency  of  properly  cjualilied  men  into  the 
service  is  to  increase  the  rate  of  pay.  and  at  present  this  is 
a  measure  to  which  the  (Jovernment  will  not  consent. 

Tlie  constant  complaints  concerning  tlie  lack  of  hospital 
beds  for  children  has  led  to  a  grant  of  three  million  kronen 
(£150,000)  being  bestowed  upon  the  .lewish  community  in 
Vienna.  Tliis  handsome  legacy  is  the  gift  of  Herr  von 
Gutuiann,  who  wishes  it  to  be  devoted  to  the  building  of 
a  hosjiital  for  children  of  all  creeds.  Tlie  proposed  cstab- 
li.shnient  ia  to  contain  150  beils.  and  will  be  supported 
partly  by  Herr  von  Gutinann's  grant  and  partly  by  other 
chcady  existing  funds. 
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THE  PHYSICIAX  AND  PATHOLOGIST  ON 
HEART  FAILURE. 

Sir, — There  are  t«o  very  interesting  and  instructive 
addresses  in  vour  last  issue  on  the  above  subject  by  Sir 
Clifford  Ahbiitt  and  Dr.  W.  Russell.  In  studying  the 
question  of  heart  failure'  Sir  Clifford  Allbutt  might  have 
left  the  pathologist  out  of  account  and  have  assumed  the 
role  of  jihysiologist  with  advantage.  He  might  thus  liave 
got  a  little  closer  to  the  solution  of  the  problem  wliich  he 
has  tried  to  elucidate.  It  is  ti'uc  that  he  has  referred  to 
the  work  of  Gaskell.  Fletcher,  and  Barcroft:  but  even  now 
tlic re  is  admirable  work,  whether  known  to  Sir  Clifford 
Allbutt  or  not.  going  on  at  Cambiidge  on  .somewhat 
similar  lines  by  George  Ralph  Mines.'  This  work  will 
help  to  get  rid  of  those  vague  and  nebulous  hypotheses 
about  contraction  stimulus  to  which  we  have  been  treated 
of  recent  years,  and  the  nature  of  which  has  never  even 
been  hinted  at  bj-  those  gentlemen  who  have  atlvanrcd 
such  views.  No  doubt  a  diseased  heart  will  succumb 
much  more  readily  than  a  sound  one,  but  it  is  very 
fortunate  that  even  a  diseased  heart  will  stand  a  good 
deal  of  tinkering. 

Sir  Clifford  Allbutt  thinks  that  sphygmomanometrical 
observations  arc  of  no  use  in  the  detection  of  myocardial 
di-sease,  but  "  a  test  of  blood  velocity,  which  is  probably 
always  reduced,  woukl  he  more  trustworthy."  He  does  not 
tell  us  how  the  velocity  is  to  be  measured,  nor  whether  he 
refers  to  the  velocity  iu  the  arteries,  capillaries,  or  veins. 
•So  long  ago  as  1883  I  showed  the  varying  effects  of 
pressure  and  velocity.  In  my  Toronto  address  in  1906- 1 
showed  that  capillary  and  venous  velocities  could  ho 
measured,  and  hov,-  the  arterial  velocity  coitld  be  fairlj- 
accurately  estimated  from  the  fall  in  the  pressure  gradient. 
This  involves  accurate  measurements  of  the  systolic  and 
diastolic  pressures.  If  Dr.  Russell  he  correct  in  his  esti- 
mates as  to  the  great  pressure  which  is  required  to 
o'oliterate  a  thickened  or  sclerosed  artery,  then  duo 
allowance  must  be  made  for  such  resistance  in  calculating 
tlie  pressure  gradient.  In  cases  of  arterio-sclerosis  tliere 
should  be  no  great  difficult}',  as  Dr.  Russell  seems  to  find  it 
easy  to  overcome  hvpertoniis  by  the  use  of  erythrol-tetra- 
uitrate.  In  cases  of  atheroma  of  the  bradiial  artery,  if  you 
use  a  very  wide  cuff  there  surely  shotild  be  some  healthy 
portions  of  the  artery  that  would  not  be  bridged  over  aud 
which  would  not  offer  much  resistance  to  pressure. — 
I  am.  etc., 
Liverpool,  March  25th.  James  Barr. 

Sir, — Many  who  were  present  at  St.  George's  Hos- 
pital when  Sir  Clifford  Allbutt  gave  his  exhaustive 
and  interesting  address  on  the  above  subject,  which 
appears  in  yonr  issue  of  March  23rd.  lunst  have  remem- 
bered that  they  were  assembled  near  the  spot  on  which 
John  Hunter,  leaving  a  meeting  held  in  the  liospital  in 
some  excitement,  knowing  the  injurious  influence  exercised 
by  such  emotion  iu  piovoking  his  attacks  of  angina, 
succumbed  to  heart  failure. 

Full}'  as  Sir  Clifford  .\llbutt  dealt  with  the  question  of 
neural  influence  iu  such  conditions,  in  an  aside  which  he 
uttered  and  which  does  not  occur  in  the  published  addrfss, 
he  remarked,  with  apparent  approval  on  the  part  of  the 
meeting,  that  the  question  of  a  neural  or  muscular  origin 
of  cardiac  motion  was  an  "academic  question,"  tliat  is, 
curious  rather  than  important. 

I  am  glad  I  was  not  especially  called  upon  by  the  chair- 
man to  join  in  the  debate,  fully  apiueciating  as  I  did  the 
difficulty  of  saying  anything  particul.arly  illuminating  ou 
the  subject  which  was  not  more  or  less  of  common  know- 
ledge. Had  I  spoken,  however.  I  should  respectfully  have 
taken  exceiiticn  to  Sir  Clifford  Allbutt's'  estimate  of  tlio 
importantte  of  the  question  of  the  essential  nature  of  j 
cardiac  niovenient. 

The  function.al  unit.  I  am  prepared  to  admit,  is  complex,  J 

if  I  may,  without  apparent  contradiction,  speali  of  the  com- J 

plexity  of  a  unit.    It  coBsists  in  tliat  expression  of  foceai 
^ 

'  The  Eolation  of  the  Henvt-bcat  to  Electrolytes  and  its  Bearing  on 
rouii>aralivc  Physiology,  .7oin-»f*?  c/  the  Marine  Bioloijicrjl  Assoeiaiioft 
Octiibcr.  1911.  « 

-The  Circulaliou  Vicwo<l  from  the  PcriiiLcry,  Bp.msn  MrDicA^^ 
JoritsAi,.  1906,  vol.  ii,  i\  401. 
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wliicli  rosults  from  tlie  eoiubined  action  of  a  specific  cell  and 
its  relation  to  innervation  and  blood  supply.  The  effect  of 
discord  in  this  complex  unity  may  be  sudden  or  gradual. 
John  lluntct,  still  young  iu  meutal  power  but  clderlj-  in 
years,  and  old  as  regards  the  lieart  itself,  with  its  calcified 
oorouaries  aud  liability  to  angina  under  circumstauces 
demanding  sudden  adaptation  to  effort  or  emotion,  died 
suddenly  of  heart  failure.  The  relation  here  between  tlie 
neural  demand  for  organic  adaptation  and  the  muscular 
failure  is  manifest.  The  cause  of  death  Avas  the  failure  of 
the  specific  cell  \ti  respond  to  the  demand  for  increased 
action.  It  was,  in  all  probability,  iu  this  case  the  pace 
that  killed. 

But,  without  such  emotion,  demand  on  the  specific  cell 
iu  excess  of  adaptability  ma^-  be  equally  fatal  and  as  sud- 
denly so.  Had  Hunter  been  walking  up  a  hill  or  lifting  a 
weight  iu  an  effort  exceeding  the  adaptabUily  of  the 
cardiac  muscle  ceil  to  the  demand  made,  the  effect  would 
have  been  the  same.  Had  he  been  sitting  still  or  lying  iu 
bed,  and  from  some  variation  in  blood  distribution  a 
momentary  demand  for  adajjiation  to  increased  eff'ort  had 
been  made  upon  that  perpetual  weight-lifter  the  heart, 
death  might  have  been  equally  sudden. 

But  apjiarently  healthy  and  younger  muscle,  as  in  the 
runner  aud  swimmer,  may  fail  in  adapting  itself  to 
demand  aud  the  last  straw,  added  h\'  a  momentary  faUiu'c 
to  distribute  the  weight  iu  the  circulation,  may  close  the 
scene  with  tragic  suddenness,  such  failure  to  distribute 
being  due  to  a  breakdown  in  vasomotor  adaptability. 

I  shall  not  occupy  your  valuable  space  by  dwelling  upon 
the  depressant  influence  on  the  nervous  system  and  the 
specific  cell  of  toxaemic  ccnditious  of  blood.  The  jmeu- 
monic,  the  fevered,  the  exhausted,  aud  the  drugged  die 
poisoned,  under  circiimstauces  in  which  demand  beyond 
adaptability  is  made  on  the  sjiccific  cell.  But  increasing 
tlemand  may  be  progi'essive  and  gradual,  and  failure  like- 
wise gradual  and  progressive,  when  the  slowly  manifested 
evidence  of  such  faihue  iu  dilatation  aud  stagnation 
become  apparent.  The  failure  of  the  specific  cell — of  the 
instrument — which  is  ouly  one  of  the  factors  iu  the 
functional  unit,  must  be  due  to  defect  iu  its  nutriment  or 
innervation.  The  uniunervated  functioning  of  a  specific 
cell,  which  is  sometimes  imagine  1  and  preached  is  as 
unthinkable  as  the  existence  of  such  a  cell  without  blood 
supply.  Hiss  embrjonic  chick  notwithstanding. 

Whatever  functions  be  assigned  to  a  specific  cell, 
whether  it  be  the  production  of  a  digestive  ferment,  the 
excretion  of  waste,  or  the  contraction  of  muscle,  it  is  c  m- 
ditioned  in  the  exercise  of  such  function  by  the  state  of  the 
other  factors  in  the  functional  unit. 

It  is  by  the  recoguition  of  the  complexity  of  this  unit, 
of  which  the  neural  element  is  so  important  a  factor,  that 
I  would  suggest  we  are  likelj'  to  attain  to  more  satis- 
factory views  of  the  nature  aud  cause  of  heart  failure,  to  a 
rational  management  of  the  condition  Avhen  threatened, 
aud  to  an  explanation  of  some  apparent  contradictions  in 
the  pathological  findings. — I  am,  etc., 
LoutloD,  w.,  liaveb  25iu.  Alexaxdeu  JIorasoN,  M.D. 


Sii;, — Iu  your  last  issue  Sir  Clifford  Allbuti  publishes  an 
address  ou  the  Physician  aud  Patli(?logist  on  Heart  Failure. 
It  is  indeed  a  dark  picture  wiiich  he  paints,  steeped  in 
melancholy  tones.  Let  any  reader  peruse  his  article  and 
admit  the  statements  that  it  contains,  and  he  will  lay 
down  this  number  of  the  Joukxal  with  the  sad  convic- 
tion uot  only  that  prognosis  in  heart  affections  is  im- 
possible, bnt  that  any  endeavour  to  disperse  the  gathered 
clouds  is  foredoomed,  and  that  the  source  of  heart  failure 
win  remain  luiknown. 

The  two  chief  schools  have  failed.  To  the  questions  of 
Sir  Clifford  morljid  anatomists  return  him  no  answer,  and 
those  who  employ  the  timeworn  methods  of  percussion 
and  auscultation  are  equall3'  silent.  ••  If,  then,"  says  Sir 
(Jlift"ord.  '•  the  deliueations  of  the  hearD"s  dimensions  which 
•we  obtain  by  percussion  .  .  .  give  us  no  constant  or  trust- 
worthy criterion,  what  of  auscultation  '.'  Well,  wo  are  but 
little  better  off."  But  there  is  a  third  school  of  the 
clinicians  who  attempt  a  closer  study  of  the  morbid 
physiology  of  the  liring  heart. 

\S'hat  is  heart  failure  but  perverted  ov  submerged 
function '?  And  how  cau  we  ever  hope  to  solve  the  riddles 
of  Sir  Clifford  till  we  are  prepared  to  studj\  aud  study  on 
a  large  scale,  the  action  of  the  moving  organ   which  one 


day  is  to  cease  beating?  I  earnestly  declare  my  convictiou 
that  the  chief  problems  of  heart  failure  will  be  solved,  nay, 
are  being  solved,  by  this  method,  and  that  the  time  is 
present,  not  to  recount  the  failures,  bat  the  successes  of 
those  graphic  investigations  which  form  a  pai-t  of  it. 

On  the  list  of  failures  which  Sir  Clifford  cites  are 
examples  which  have  no  right  there.  Speaking  of  the 
morbid  anatomist  he  says,  •'  or  if  we  show  him  another 
heart  iu  which,  by  the  poison  of  i-heumatic  fever,  the  tract 
of  Tawara  was  eaten  away,  and  yet,  notwithstanding, 
there  was  during  life  no  dissociation  of  auricle  and 
ventricle.  ..."  Did  such  a  case  ever  occur "?  If  so.  I  do 
not  know  of  it.  And  again,  "  many  cases  are  published 
(by  Reinecke  and  others t  iu  which,  under  what  seemed  to 
be  complete  demolitiou  of  the  bundle,  thei-e  was  dniing 
life  no  dissociation."'  I  challenge  this  statement  without 
reserve,  and  affirm  that  in  no  ea,se  has  discontintiity  of  the 
bundle  been  proved  in  published  reports,  where  conduction 
was  shown  to  e.sist  within  a  reasonable  time  of  death. 

Further,  Sir  Clifford  Allbutt  speaks  of  arrhythmia? 
'•pertaining  to  the  extrasystoiic  kind,"  and  cites  a  group  iu 
which  they  may  be  harmless,  but  later  he  speaks  as 
follows:  ''The  symptom  group  of  every  such  case  must, 
of  course,  be  sifted  carefully,  for,  on  the  other  hand,  in 
pneumonia  or  diphtheria  a  dropped  beat  luay  be  the  first 
IJresage  of  heart  failure."'  True,  but  tlie  "  dropped  beat  " 
of  acute  affections  is  usualh'  due  to  a  different  })heu)- 
menon.  namely,  heart-block,  and  the  recognition  of  this 
cannot  be  accomplished  by  sifting  the  symptoms,  whereas 
it  is  at  oucc  accomplished,  and  with  certainty,  by  graphic 
methods. 

Who  cares  for  the  authority  of  Leyden,  Biiumler.  or 
Eljstein,  to  whom  the  differentiation  of  the  simplest 
irregularities  was  unknown,  when  they  state  "that  in  the 
pulse  we  have  no  guide  to  myocardial  damage'' '.'  Indeed, 
their  very  statement  is  now  false.  "VMio  cares  whether  in 
any  instance  a  lesion  can  be  found  to  account  for  au 
irregularity  ?  The  irregularity  itself  is  evidence  that  the 
cardiac  muscle  has  suffered  functional  change.  It  must 
be  fairly  analysed,  and  this  analysis  can  now  be  made. 
Heart-block,  extrasystoles,  auricular  fibrillation,  pulsus 
alterraus,  etc..  can  be  identified  with  certaiutj',  and  their 
pathological  significance  will  soon  be  fully  known  if  the 
analysis  is  made  in  all  cases  of  irvegularity.  It  will  not  be 
known  if  Sir  Cliffords  views  iirevail  and  deter  such 
investigation. 

I  come  to  a  crucial  question,  one  for  which  Sir  Clifford 
seeks  a  reply  :  To  what  can  we  ascribe  sudden  death  in  a 
heart  patient,  iu  whom  recovery  has  been  generally 
expected "?  He  has  no  answer  which  satisfies.  The 
methods  of  the  new  school  are  joung,  but  I  veuture  to 
predict  that  if  that  question  is  again  asked  iu  a  few  j'ears 
only,  the  new  school  vdll  be  ready  with  its  answer.  And 
that  answer  is  contained  in  Sir  Clifford"s  own  writing : 
'Fibrillation  of  the  ventricle  may  be  one  of  the  modes 
of  sudden  death,  but  it  is  hardly  consistent  with 
survival."'  Graphic  methods  have  isolated  three  stages 
of  perverted  auricular  action — the  production  of  extra- 
systoles,  of  paroxysmal  tachycardia,  and  fibrillaiioE ; 
they  have  isolated  the  two  first  stages  of  the  same  process 
in  the  ventricle,  and  the  third,  being  incompatible  with 
life,  has  not  been  caught;  yet  precisely  those  patients  in 
whom  the  third  stage  is  expected  fall  dead,  when  to  tho 
old  school  such  death  is  least  anticipated.  We  know  that 
ventricular  fibiillatiou  terminates  many  experiments  in 
animals ;  death  has  so  far  hidden  its  demonstration  in 
man,  but  the  danger  sigus  which  give  warning  of  its 
imminence  may  be  seen ;  closer  study,  wider  study  by 
more  workers,  is  needed  to  ascertain  their  exact  value. 

Sir  Clifford  Allbutt  has  done  great  service  to  English 
medicine  in  the  long  course  of  his  distinguished  career. 
Disparagement  of  new  methods  at  this  stage  of  their 
development  may  cripple  them.  The  new  school  requires 
additional  aud  active  members  ;  it  asks  the  sympathj'  and 
supijoit,  not  only  of  Sir  Clifford,  but  of  all  leaders  of 
English  medicine. — I  am,  etc., 

Cardiofa^aphic  DoparLment.  Uni\ersits'  ThoMAS  L.&^lSa 

College  Hospital,  ilarch  Mtli, 


LEPROSY  IX  THE  UXITED  KIXGDO^L 

Sir, — In  the  letter  signed  by  Dr.  H.  Bayon  there  are 
ina<lverteucies,  to  which  I  must  ask  you  to  allow  me  to 
direct  attention.     Dr.  Bayon  is  advocating  the  desirability 


YD"  M£1>1CAI.  J&VRS-M. 


1 


.COKEESPOKDENCE. 


'[March  30,  1913, 


of  a  coiupulsorT  registration  of  lepers  iu  England,  and  in 
doing  this  he  attempts  to  contutc  the  statement  -nhich  has 
been  made  that  no  instances  have  been  verified  during  a 
long  ix-riod  of  any  cases  as  originating  iu  England.  In 
order  to  prove  his  point  he  quotes  eases,  and  apparently 
takes  for  granted  that  the  expression  '■  England"  includes 
the  whole  United  Kingdom.  Nuw,  it  is  no  mere  quibble  to 
remind  him  that  this  is  far  from  being  tlie  ease.  It  is  well 
lino-nn — and  I  have  myself  mentioned  it  many  a  time — that 
one  or  more  cases  of  qnasi-iadigenous  origin  have  occm-red 
in  Ireland  and  in  the  North  of  Scotland.  It  is  a  fact  tliat 
it  "was  in  these  districts  that  leprosy,  as  regards  .the  United 
Kingdom,  lingered  latest,  and  it  is  one  of  tlje  ai'guments  by 
which  my  belief  that  leprosy  is  merely  a  dietetic  modifica- 
tion of  tuberculosis  is  supported. 

Dr.  Bayon  mentions  cases  (exceedingly  few)  as  originating 
in  Ireland  and  m  the  Shetland  Islands,  wliilst  he  gives  but 
one  as  originating  in  England  itself.  The  subject  of  the 
last  case  had  resided  all  his  life  in  England,  but  both  his 
parents,  who  were  also  lepei-s,  had  lived  iu  Poland,  and 
were  .supposed  to  h.ave  acquired  the  disease^  there.  Their 
son's  malady  was  therefore  quite  as  likeh'  to  have  been  the 
result  of  inheritance  as  of  contagion,  and  there  is  no  liint 
that  the  disease  spread  further.  On  the  whole,  then, 
I  think  I  am  entitled  to  say  that  Dr.  Bayon's  cited  facts 
support  the  conclusion  that  no  proven  cases  of  leprosy 
have  originated  iu  England  within  recent  years. 

My  assertion  as  regards  sporadic  cases  of  leprosy  is  that 
they  may  originate  and  may  be  followed  by  others  of 
apparent  contagion  wherever  the  conditions  render  likely 
the  consumption  of  ill-cured  lish.  These  conditions  occur 
wherever  fish  is  remarkably  abundant  whilst  other  forms 
of  animal  food  are  scarce  or  dear,  good  salt  deficient,  or 
the  I'eligious  usages  of  the  district  more  or  less  discourage 
the  employment  of  other  forms  of  animal  food.  It  is 
under  one  or  other  of  these  hea^ds  that  I  seek  to  explain 
the  very  rare  cases  which  yet  occur  iu  Ireland,  iu 
Switzerland,  and  other  places  where  we  still  occasionally 
hear  of  it. 

The  fact  that  in  none  of  these  places  do  these  sporadic 
cases — although,  as  a  rule,  for  long  undiagnosed  and 
unsuspected  from  the  beginning — foi-m  the  centre  of  any 
leprosy  epidemic  is,  I  think,  an  emphatic  disproof  of  the 
theory  of  contagion. 

We  have  always  plenty  of  cases  in  England  as  well  as 
iu  the  rest  of  the  United  Kingdom  which  juight  easily 
jn'ove  centres  for  an  outbreak  of  leprosj'.  and  the  fact  that 
they  never  do  so  is.  I  think,  an  emphatic  refutation  of  the 
contagion  hypothesis  and  the  asserted  desirability  either 
of  compulsoi-y  registration  or  of  the  institution  of  asyUims 
for  segregation. 

If,  as  I  contend,  neither  isolation  nor  registration  are 
necessary,  it  is  not  difficult  to  see  that  they  are  unjust, 
and,  in  the  case  of  leprosj-.  cruel.  The  word  "  leijrosy  " 
carries  with  it,  in  the  popular  imagination,  such  a  frightful 
amount  of  exaggeration  that  it  is  much  to  be  desired  that 
it  should  he  entirely  disused:  and  the  facts,  if  viewed  in  a 
':oniniou-scnse  way,  would.  I  am  sure,  thoroughly  justify 
tliis  being  done.  It  is  unwise  to  attempt  to  base  important 
practical  conclusions  upon  facts  which  are.  at  best,  very 
few  in  number  and  most  of  them  somewhat  doubtful. 
-^I  am,  etc., 
Haolemcre.Miirtli  23id.  JoX-\TH.\N   IIl'lCHIXsox. 


Sir, — Dr.  Bayon  has  done  me  the  honour  to  (juote  from 
an  article  of  mine  on  ■■  Leprosy,"  and  to  mention  a  ease  in 
wliich  1  am  interested,  which  is  now  under  the  caio  of 
Dr.  Woodyatt  at  the  Whitechapel  Infirmary,  lie  does  not, 
lioweyer,  inform  you  that  the  two  cases"  alluded  to  are 
Itt-actically  the  only  ones  imdouhtedly  know n  dvuing  the 
last  forty  years  in  which  there  is  a'utlientic  evideti<-e  of 
the  disease  having  manifested  itself  in  a  subject  wiio  has 
not  spent  sjmc  time  in  a  eountrv  where  leprosv  is  endemic. 
Any  one  who  has  made  himself  acquainted  w'lth  the  facts 
eonceruiug  the  disease  in  OJreat  ISritain  and  Ireland  nuist 
be  aware  that  although  we  have  alw-nvs  '\\ith  us  n  certain 
number  of  leper.s^pmhiibly.  at  any  one  period,  not  less 
f.ian  fifty — we  can  find  no  evidence  <iV  any  actual  spread  of 
the  disease.  As  far  as-1  ha\e  been  able  U,  discover,  all  tJie 
patients  have  either  been  colonists  or  have  spent  some 
time  in  a  leprous  country— that  is.  thev  have  contracted 
leprosy  abroad  ;  and  in  the  large  majority  of  the  cases— 
.Since  their  arrival  in  this  country— no  precautious  what- 


ever have  been  taken  ax  regards  contagion  to  others.  If 
leprosy  were  the  actively  infectious  malady  that  it  is  in 
the  popidar  mind — and  apparently  in  the  minds  of  some  of 
our  medical  officers  of  health — we  should  surely  meet, 
occasionally  at  any  rate,  with  some  /indigenous"  cases — 
some  iusta,nces;  in  fact,  where  persons  who  liave  never 
.been  out  of  the  country,  bntwho  may  have  been  associated 
witli  an  imported  leper,  h.ave  contracted  the  disease  ;  but 
as  a.  matter  of  fact,  if  wc  exclude  the  above  two  exceptional 
cases,  we  caii,  soiar,  find  uo  valid  evidence  of  anytliing  of 
the  kind. 

,  I  cannot,  indeed,  agree  with  Dr.  Bayou  that  "the  St. 
Paucras  Borough  Council  were  justified  iu  jmssing  the 
resolution  they  did. '  However  advisable  and  necessary 
Btringeut  measures,  notification,  etc.,  may  be  in  places 
where  leprosy  is  endemic  or  where  it  shows  signs  of  spread- 
ing, such  measures,  in  the  interest  of  the  public  health,  are 
not  at  present  called  for  in  this  country.  It  might  cer- 
taiuly  bo  useful  to  a  keen  pathologist  to  know  where  the 
eases  are.  and  wl-.cre  material  could  be  obtained  for  farther 
study,  but  with  reference  to  the  idea  that  the  stray  leper 
in  tills  country  is  a  serious  source  of  dajUger  to  others, 
notification  is  quite  unnecessary.  As  I  have  remarked 
elsewhere : 

VVlieu  llie  carriers  of  such  easily  communicable  diseases  as 
tubercalosis  and  syjjhilis  are  allowed  to  go  freely  about  and  to 
enjiage  in  any  or  ever.v  occupation,  it  would  appear,  to  say  tke 
least,  somewhat  redundant  to  uunecessariiy  penalize  tlie  poor 
sufferers  ".vho  are  afiUcsed  with  leprosy.  TJie  official  stamp  of 
danger  wliich  notiHcatioii  v.'ould  imply  would  doubtless  further 
enhance  the  popular  fear  of  its  contagion,  and  render  the  burden 
of  the  unfortunate  leper  still  more  hard  to  bear. 

— I  am.  etc.. 
i.o!,iioB,\\".,  March  25th.  Tniy.  S.  Ar.R.m.^M. 


KALA-AZAR. 

Sir, — I  seein  the  .Tourn'.\l  of  February  17th,  on  page  386. 
a  small  paragraph  that  Surgeon-General  Bauuei-mann.  of 
Madras,  has  cabled  to  Sir  R.  Koss.  of  Liverpool,  of  Captain 
Patton's  discovery  of  the  complete  development  of  the 
parasite  of  kala-a/.ar  in  Indian  and  European  bed-bugs. 
This  discoverj-  seems  to  harmonij^o  with  the  olsservations 
of  AVenyon  '  and  of  Franchini.-  and  is  practically  the  same 
tlung  as  ohtaiuiug  developmental  forms  of  the  pai'asite  in 
a  haemo.i^lobin-containiug  medium  found  in  the  digestive 
tract  of  blood-sucking  insects  who  retain  the  blood 
(sucked)  for  several  days.  In  other  woi-ds.  the  cnltnre 
takes  place  in  a  living  tube,  just  as  one  can  show  this 
taking  place  in  a  tej^t  tube  containing  haemoglobin  solu- 
tion, even  extraneous  contamination  within  certain  limits 
being  no  bar.  The  developmental  tonus  of  both  Lcis}n)icini:i 
troyicii  and  Leislimnnia  d cmova n i .  as  they  take  place  in 
vffro.  were  demonstrated  by  me"  on  January  4th  at  a 
theeting  of  the  Bombay  Branch  of  the  British  Medical 
Association,  in  thoir  complete  cycle — nainely.  from  0  liody 
to  flagellate  and  from  the  flagellate  back  to  0  body. 
However  interesting  the  parallelism  of  development  of 
those  fxirasites,  whether  in  the  bug.  mosipiito.  or  iu  glajis 
test  tube,  may  be,  the  inqxirtant  i>niiit  in  the  study  of  the 
etiology  of  tlie  Gliseases  produced  by  these  parasites  is 
whether  it  is  possible  transmit  the  disease  in  susi-eptible 
animals  with  the  aid  of  the  0  bodies  obtained  fixim  the 
flagidlates.  Let  us  hope  this  will  soon  be  demonstrated, 
and  the  i-eal  culprit  caught  and  coudemned.r^I^tn.  etc., 
Bombay.  March  2m1.      -        .E.  Row. 

PROGNOSIS  IN  CASES  OF  CHRONIC  ARTHRITIS 
Sir. — Many  of  ns  will  have  rcatl  \\  ith  much  interest 
and  plensme  the  excellent  address  by  Dr.  Fred,  (rarducr 
on  prognosis,  pubHshcd  in  the  .Iolkn  a.  of  February 
10th,  and  probably  most  of  ns  would  endorse  Ids  opinion 
that  "optimism  iu  prognosis  is  nut  only  our  pleasant 
privilege,  but  our  bounden  duty."  Will  you  allow  me  to 
empliasi/,e  this  iu  one  large  group  of  cases,  and  to- put  in  a 
word  of  warning  against  a  wrong  form  of  optimism  under 
certain  conditions  that  I  have  become  familiar  with'.' 

As   regards   the   first,   is   there   not   in    the    profession 
generally  too  much  pessimism  ia  the  prognosis  given  iu     , 

^  Wcnyon,  Pa  raaitoli^fttf.  October,  1911.  vol.  iv.  Xo.  3.  1 

-  (t.  Franchini,    hitncrt,  Novemlwr.  1911:    and  Molfirict-  e   ifftJ.    di      ^ 

vfit^si  i'nUli.  Roma.  1911.  ii.  iiS.  ^- 

■'K.   l^nv,  paper  i-c.-^d   hi-forc  tho  Boiuba>-  nrnucU    of  the   British 

Htpilical  Association,  .InmiHry.  1912,  and  pnWishcd  in  this  issue  of  tho 

.loenxAi.  U).  717). 
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tbat  lai-ge  group  of  cases  at  present  grouped  nndei-  the 
bei-m  ••  i-henmatold  aitlnitis  ■ .'     It  is  an  almost  daily  ex- 
perience during  tlie  summer  luontLs  forme  to  sec  a  patient 
v.ith  some  form  of  (.hronic  arthritis,  and  to  be  told  at  the 
very  beginning  of  our  interview,  •'  I  know  that  I  oau"t  get 
well,  but  I  dout  want  to  get  worse  if  I  can  lielp  it."     The 
more    doctors    these   unfortunate    people  have   seen   the 
more    Ijopeless     tliey    are.    and    there    must    be    many 
thousands    of    tliese    pcoiile    who,    after  making    iuter- 
miiteut  attempts   to   get  well,  liave  given  up  even  these 
attempts  m  despair,  and  are  content  to  remain  more  or 
Jess   crippled  and   incapacitated    for   work    or    pleasure, 
seekmg  only  rehef  from  one  symptom— pam.     There  is  no 
doubt,  I  fear,  that  the  hopeless  prognosis,  has  come  too 
often  from  the  doctor.     If  it  were  arrived  at  after  long 
and   sustained   efforts   (1)  to  ascertahi  the  causes  of  the 
ardiritis  and  (2)  to  remove  these  causes  had  proved  un- 
availing,   one     might     not     .seriocslv    quaii-el    with    the 
pessimism  of  doctor  and  patient.     Bitt  in  a  large  number 
of    cases    the    hopeless    prognosis  has   been   prononueed 
almost  as  soou  as  tlie  patient  iirst  consulted  the  doctor, 
and  oulyhalf-iiearted  and  intermitteat  attempts  have  been 
made  to  get  permanent  improvement.     The  bad  pi-jgnosis. 
by     destroymg    hope    and    paralysing    sustained    effort, 
has     brought     about    its     own    fulfilment.       The    battle 
IS    lost    becaase     no    really    vigorous    attempt    is    made 
to    win    it.      Factors     such    as    local     sepsis,    especially 
oral    sepsis :    morbid   conditions  of    stomach   and   bowel, 
imperfect  elirainalion   of    waste  products,  fanltv  habits, 
defective  oxidation  due  to  imperfectly  ventilated  rooms, 
taulty  en\  ironmont,  etc.,  are  allowed  to  continue,  or  onl^- 
one  or  other  of  these  fatitors  is  removetl,  and  the  w  hole 
energy  of  doctor  and  patient  is  concentrated  on   getting 
relief  from  pain.     Xo  sustained  attempt  is  made  to  remove 
the  causes  of  the  complaint. 

The  reason  for  this  is,  I  am  sure,  in  many  cases,  hopeless 
views  prevalent  w  ith  regard  to  many  chronic  diseases,  and 
especially  regarding  the  various  forms  of  arthritis.  The 
only  chance  one  has  of  obtaining  a  cure  is  to  get  the 
patient  to  make  a  sustained  effort  for  a  considerable  time, 
correcting  all  faulty  habits,  learning  new  and  good  ones' 
and  makitaining  the  latter  not  for  a  few  weeks,  but 
ircrmanentiy.  How  can  one  induce  a  patient  to  do  this 
unless  one  is  hopeful,  and  able  to  inspire  the  patient  with 
hope,  and  sustain  that  hoj^e  in  and  through  the  bad  days 
that  are  sure  to  come  and  to  recur  again  and  again  ?  Of 
course,  I  am  assuming  that  the  doctor  is  doiug'his  part. 
and  has  taken  the  trouble  to  go  over  the  cass  thoroughly 
svo  as  tir.st  to  ascertain,  and  then  remove,  all  the  factors 
which  Jiavo  led  to  the  chronic  morbid  condition.  If 
this  is  not  done  a  good  prognosis  is  not  justified— in 
fact,  it  is  almost  cruel :  but  if  it  is  done,  a  hopeful 
)M-ognosis  is  surely  "  a  i>loasaut  privilege,  and  our  bounden 
duty. ' 

Xow  for  the  second  point.  Both  at  home  cud  in  Egypt 
I  have  come  across  a  fair  number  of  people  w  ith  chronic 
arthritis,  or  so-caUed  rheumatism,  who  have  been  sent 
away  from  England  and  told  that  if  they  camo  to  Egypt 
lor  the  \vinter  tliey  would  probably  get  well.  They  are 
told  that  warm  dry  air  is  all  they  want.  In  the  warm  air 
and  simshiue — no  doubt  absence  from  work  and  wori-y. 
and  the  exhilaration  of  fresh  interesting  surroimdings 
help— they  feel  and  seem  beit-er  ;  especially  pain  'is 
le.s.seued.  They  spend  some  weeks  or  mouths  here  relying 
simply  on  the  chmate.  and  then  return  home  to  tind  theni^ 
selves  in  a  month  or  two  not  a  bit  better  tlian  they  were 
before  leaving  England.  The  good  prognosis  is  cruel  in 
this  case  l>ecause  it  is  unjustified.  Tiierc  can  be  no  doubt 
that  sunlight,  sun  vrarmth.  and  fresh  drvLsli  air  in  th.; 
winter  months  are  most  desirable  fm-  many  forms  or 
arthritis;  but  these  alone  will  not  produce  a  cure,  and 
to  send  people  to  Egypt  with,  say,  oral  sepsis,  bacillmia. 
chronic  intestinal  catarrh,  and  with  faultv  habits  of  eatin" 
and  drinking,  and  to  let  them  think  that  "without  changing 
their  habits  and  conditions  they  can  be  cured  bv  climate 
only,  is  cruel  to  the  patient  and  injurious  to  the  reputation 
not  merely  of  the  individual  doctor,  but  of  the  profession. 

)\  hat  one  says  of  Egypt  applies  to  other  health  resorts. 
Climate,  in  the  vast  majority  of  cases  of  chi-onic  disease,  is 
only  one  factor  for  good,  even  though  it  is  a  large  factor, 
and  a  patient  should  not  be  led  by  careless  language  to 
think  otherwise. — I  am,  etc., 
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THE  STUDY  OF  CONDUCT. 
hlE,— Let  me  ha.sten  to  assure  Dr.  Xewmgtou  that  I 
bear  him  no  grudge  for  inter vemng  in  this  discussion, 
(iuitc  the  contrary  ;  any  one  who  does  me  the  service  of 
treading  on  the  tail  of  my  coat  earns  my  nnfeiguod 
gratitude.  j  o  '^ 

For  the  rest,  I  am  rather  puzzled  to  know  what  are  now 
our  diHeiences.  and  on  what  pohits  Dr.  Xewingtoii  rciuires 
euhgiitenment  from  me.    He  ipiotes  from  mv  books  certaiji 
statements  to  the  eilect  that  conduct  is  founded  on  mental 
states  and  mental  processes,  and  he  asks  how,  if  these 
statements  are  U-ue,  m:-ntal   process  can  be  elmihiatcd 
fi-om  the  study  of  conduct.    It  seeuw  to  me  easy  enough 
Ihc  running   of   trams  is  founded   on   the   expansion  of 
steam,   but   I    see    no    difficultN-  m   studving   the   timc« 
the     punctuality,    the     routes,     the     service     of     trains' 
wiiliout  making  any  reference  to  the  expansion  of  steam! 
ihe  movements  of  troops  depend  on  reasons  that  commend 
thamseJves  to  the  ^^  ar  Office  ;  but  the  daily  papers  have 
uo  difficulty  in  .lescribmg  the  movements  of  "troops  without 
reference  to  these  reasons.     To  give  an  iUustralion  n  ore 
germane  to  the  matter,  it  may  be  that  the  inabihtv  of  mv 
friends  to  appreciate  the  distinction  between  mind  and 
conduct  provokes  in  me  sucli  uuseemlv  hilarity  that  I  am 
constrained  to  recover  my  sobriety  by  taking  the  train  to 
Peebles  on  the  first  wet  Sundaj"  and  there  leadin"  the 
Eamentatious  of  Jeremiah.     In  order  to  make  thLs  journey 
I  must  first  come  to  a  decision  or  determination  lo  do  so, 
and  in  coming  to  this  decision  I  am  influenced  by  certain 
rea^ions.^    The  reasoning  and  the  determination  are  mental 
facts:   they  pertain  to  the  province  of  psycholooy.     But 
makmg  the  journey,  looking  up  the  time-table.«.''gom"  to 
the  station,  taking  my  ticket,  boarding  the  tram.  getSng 
out  at  my  destination— these  are  facts,  not  of  mindrbut  of 
conduct.     They  belong,  not  to  psychologv,  but  to  praxio- 
logj-   They  are  determined,  uo  doubt,  by  mental  processes, 
but  they  are  not  themselves  mental  processes:  thev  are 
bodily  acts ;  and  I  see  no  more  dilficidtv  in  studviu'o  the 
act  apart  from  the  motive  that  prompts  it  than  I  sec  in 
stndynug  the  cart  apart  from  the  horse  that  diaws  it. 

Dr.  Nev.-mgtou  objects,  if  I  nndei-staud  him  aright,  that 
It  IS  impossible  or  useless  to  study  conduct  systematically, 
because  conduct  is  dependent  o"n  mmd.  and  if  we  study 
mmd  that  is  sufficient.  We  have  tlien  to  all  mtents  and 
purposes,  studied  conduct.  My  answer  to  this  is  that  we 
cannot  study  the  minds  of  others  at  all  exceiit  through 
tlie  medium  of  their  conduct.  Xo  one  can  see  or  hear 
what  is  passing  in  the  mind  of  some  one  else.  We  can 
know,  or  rather  we  can  g^iiess,  what  is  passing  in  the 
minds  of  others  by  no  possible  me^ms  except  by  watt-himr 
what  they  do  and  listening  to  what  ther  sav— iu  other 
words,  by  their  conduct.  The  current  notion"i^i  that  we 
are  to  judge  a  persons  sanity  or  insanity  bv  the  state  of 
his  mind,  and  it  is  forgotten  that  the  state"  of  his  mind 
cannot  be  known  or  conjectured  except  from  his  conduct. 
I  say  that  we  can  judge  of  insanity  by  conduct  alone 
without  gomg  behind  conduct  to  the  state  of  mind  that 
prompts  it.  I  sav  that  there  are  heaps  of  disoi-dei-s  of 
mmd  that  are  compatible  with  sanity.  an<l  do.  in  fact,  pxist 
in  sane  persons— in  pei-sons  who  are  adjudged  to  be  sane 
because,  in  spite  of  the  disorder  of  their  minds,  thcv 
exhibit  no  disorder  of  conduct.  I  say  that  we  can,  and 
do.  and  ought  to  judge  of  in.sanity  not  by  what  people 
think  or  feel,  but  by  what  we  see  "them  do  and  by  what 
w^e  hear  them  sav. 

Of  course  I  shall  be  told,  with  that  delightful  inconse- 
quence that  distinguishes  the  alienist  physician,  that  I 
deny  there  is  any  disorder  of  mind  in  insanity,  or  any  need 
on  the  iiart  of  the  alienist  to  study  mind  or  "its  disorders 
To  this  I  reply  that  I  was  the  first  to  pomt  out  to  aUenists 
the  importance  of  studying  normal  psychologj-  ;  and  I  was 
the  first  alienist  to  w  la'te  a  book  on  psychofogy  sjieciallv 
adapted  to  the  pmpose  and  needs  of  the  alienist.  But 
I  maintam  that  the  systematic  study  of  the  normal  and 
morbid  mmd  does  not  reheve  us  fioni  the  duty  of  studviuf^ 
systematicaUy  nomial  as  well  as  morbid  conduct ;  that  thS 
two  subjects  ai-e  distinct  and  different,  as  any  one  may 
satisfy  himself  by  comparing  my  book  on  Psyrholori>i  with 
my  book  on  Conduct ;  and  that,  of  tJie  two,  the  study  of 
conduct  is  the  primary,  the  more  immediately  and 
pressingly  important,  to  the  student  of  insanity. 

Dr.  Xewmgton  discovers  that  the  cat  is  out  of  the  bag; 
that  Ls,  that  I  hold  that  insanity  is  primai'ilj-  a  disorder. 
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not  of  miud.  but  of  concluct.  The  auimal  has.  in  fact,  been 
at  large  and  <:lauiouriug  for  recognition  for  more  than 
twenty  years,  but  uiy  colleagues  have  only  just,  it  appears, 
beconie  "aware  of  his  existence.  They  now,  at  last.  '•  well 
l<uow  that  conduct  must  be  studied,"  but  they  '•  did  object 
to  the  study  of  conduct  as  set  up  by  l)r.  Mercler."' 
Dr.  Newington  means,  of  coiuse,  that  they  objected  to 
the  study  of  conduct  as  they  supposed  I  was  going  to  set  it 
lip  ;  for  they  never  gave  me  the  opportunity  of  explaining 
my  views.  3Iy  proposal  A\as  not  seconded,  was  not  dis- 
cussed, was  not  explained.  It  was  damned  at  a  venture. 
1  hope  I  am  not  uucliaritable.  but  I  cannot  help  surmising 
that  Dr.  Newingtou's  belated  conversion  to  the  importance 
of  studying  conduct  is  not  altogether  unconnected  with  the 
facts,  that  the  publication  of  my  book  shows  that  thestudj- 
is  practicable,  and  that  the  adoption  of  the  subject  by  tho 
C'.illege  of  Physicians  shows  that  it  is  respectable.  I  sur- 
mise that  Dr.  Newington,  v.hen  he  says  lie  is  slightly 
aggrieved,  really  means  that  he  is  a  little  ashamed  of  the 
obscurantist  attitude  of  the  Medico-Psychological  Associa- 
tion, and  is  trying  to  explain  away  its  opposition.  It  is 
odd  that  for  twent}'  years  I  have  been  the  voice  of  one 
crying  in  the  \\ilderness.  and  now  it  appears  that  I  am 
])reaching  to  the  couveited.  However,  litrra  scriptn  viaiff. 
The  doctriue  is  recorded  in  my  Sanify  and  Tiisaniltj.  pub- 
lished twenty-two  years  ago.  The  refusal  of  the  Education 
Committee  to  entertain  the  doctrine  is  recorded  on  its 
minutes.  The  syllabus  that  the  Committee  adopted 
remains  on  record.  The  debate  at  the  Associatiou  remains 
on  I'ccord.  Them  there  facts  is  stubborn  things.  V,'e  may 
now.  I  trust,  place  on  record  one  thing  more — that  we  are 
all  agreed  that  the  systematic  study  of  conduct  is  both 
practicable  and  desirable  ;  and  I  ha^e  no  donbt  whatever 
that,  in  another  twenty  years  or  so,  we  shall  all  regard  it 
as  a  trnism  that  insanity  is  a  disorder,  primarily,  not  of 
mind,  but  of  conduct ;  and  we  shall  all  deny  that  we  ever 
held  any  other  opinion.  I  trust  Dr.  Xewington  will  live  to 
seethe  day.  and  I  wish  him.  till  then  and  afterwards,  overy 
happiuess  and  good  fortune — and  a  little  more  reachness  to 
adopt  new  ideas,  even  if  they  emanate  from  your  obedient 
servant, 
Louflou,  X.TS"..  Marcii  lllb.  C'has.  Mi^RCIEH. 


THE  ■'MEDICAL  AVi30'S  WHO.^' 

Sir, — Our  attention  has  been  drawn  to  a  paragrajih  in 
your  paper  refeiTing  to  the  above,  in  reply  to  which  we 
have  to  state  that  the  word  "  adequate  "  is  nsed  in  the 
sense  that  no  work  exists  today  which  gives,  in  our 
opinion,  full  and  detailed  particulars  of  medical  practi- 
tioners. It  is  certainly  not  our  intention  to  suggest  that 
any  of  those  hooka  published  in  connexion  with  the 
medical  profession  are  not  representative  in  character  or 
do  not  adequately  cover  the  ground  it  is  intended  they 
should  cover. 

Your  presumption  that  the  Medical  Who's  Who  is  to 
contain  only  a  selected  list  of  practitioners  is  not  correct, 
although  we  nuist  confess  that  your  impression  is  helped 
by  the  fact  that  the  covering  letter  sent  out  with  our 
circulara  is  .so  worded  as  to  possibly  create  this 
iuipression. 

We  are  therefore  making  the  necessary  alterations  to 
our  letter  to  remove  any  possible  misunderstanding  on 
this  point.  As  a  matter  of  fact  we  have  been  '  and 
are  communicating  with  all  medical  practitioners  on 
the  lirr/istcr,  inviting  them  to  send  us  the  necessary 
)mrticulars  for  our  work,  the  invitation  beuig  free 
Irom  conditions  of  any  kind.  AN'herc  particulars  arc  not 
seiit  us  we  are,  of  course,  unable  to  accept  any  responsi- 
bility for  non-inclusion. 

Tlie  work  has  already  received  very  great  support,  and 
we  are  using  every  endeavour  to  make  it  a.s  complete  as 
possible. 

In  conclusion,  let  ns  say  that  \ve  have  entered  on  this 
undertaking  >vill,  a  full  knowledge  and  keen  appreciation 
of  the  necessary  etiquette  which  surrounds  the  metlical 
luofossion. 

We  trust  that  in  fairness  to  us  yon  will  fiod  room  for 
tins  letter  in  your  next  issue; — We  are,  etc., 

TiiK  London  axd  Coc.nties  Pkess 
Association,  Ltd. 
(.(1.  H.  Cook,  Managhig  Dh-ector.) 
l.oiiilon.  W.C..  MurcU  26t!i. 


HYPODERMIC  MEDICATION  BY  NUKSES. 

Sir, — I'our  correspondent  '-G.  P."  ought  to  write  over 
his  name.  His  letter,  however,  should  suggest  action  and 
not  mere  notice.  Nurses  arc  genei'ally  acting  the  part  of 
unqualified  practitioners.  The  amount  of  business  lost  by 
the  profession  through  them  is  incalculable.  This  is  the 
direct  outcome  of  the  ridiculous  curriculum  allowed  them. 
Their  heads  are  turned — and  no  wonder  they  shonld  be  — 
with  the  little  knowledge  they  are  fermenting  with.  I 
knov.-  a  Jubilee  nnrse  who  does  a  respectable  fraction  of 
the  practice  of  a  large  district.  Would  it  be  possible  for 
the  General  ]Medical  Council  to  send  down  a  man  to 
investigate  matters  on  the  spot "?  The  other  course  is  too 
costly. — I  am,  etc., 

Casibcl.  Iielaud,  March  19tll.  TH05IAS  LAFiAX. 


EXPLOSIONS  IN  COAL  MINES. 

Sir, — On  page  566  of  the  issue  of  March  9th  I  notice 
some  very  interesting  suggestions  by  Dr.  liargcr  for  the 
prevention  of  explosions  in  coal  mines. 

In  short.  Dr.  Harger's  method  is  to  reduce  the  oxygen  in 
the  mines  belov,"  that  proportion  which  will  support  the 
combustion  of  candles  and  oil,  but  not  below  that  which 
will  easily  support  life. 

I  presume  that  his  experiments  have  been  carried  ont  in 
the  laboratory.  But  has  it  occurred  to  him  that  coal  mines 
are  dai-k,  and  the  usual  illuminant  is  from  oil  burnt  in  the. 
safety  lamp '?  I  am  not  aware  that  electricity  is  in  general 
use  in  coal  mines  yet.  and  owing  to  the  danger  of  spai-k- 
ing  at  the  terminals  or  switch  contacts.  I  should  imagine 
that  electric  lamps  are  not  very  well  suited  to  those 
"  dangerous'  mines  where  his  suggestions  would  be  of 
incalculable  valne. — I  am,  etc., 
Binsliani,Xotts.,Marclil7tli.  Edwahd  Bu^ii. 


A  NATIONAL  HEALTH  WEEK. 

Sir. — Will  you  grant  me  a  few  lines  of  your  space  to 
call  the  attention  of  those  specially  interested  in  public 
health  to  the  work  which  is  now  being  done  in  connexion 
with  a  National  Health  We£k? 

The  main  point  underlying  the  idea  is  tha.t  the  time  has 
nearly  approached  when,  if  there  is  to  be  any  further 
marked  advanced  in  the  hygienic  condition  of  the  peoi)le, 
the  public  conscience  must  be  sth-red  as  to  the  importance 
of  personal  hygiene ;  for  example — cleanliness,  rational 
feeding,  and  matters  of  this  Idnd.  There  is  not  the 
slightest  suggestion  that  in  instituting  a  Health  Week  any 
criticism  is  to  be  made  of  the  work  done  by  the  recognised 
sanitary  authorities,  the  whole  idea  being  that  what  is 
done  will  be  supplementary  to  their  work. 

For  a  Health  Week  to  be  a  success  it  is  necessary  for  all 
who  are  interested  in  matters  hygienic  to  give  auv  aid 
they  can  to  the  project,  and  it  is  obvious  that  in  those 
towns  and  districts  where  a  Health  'Week  is  Ijeing  ob- 
served, great  help  will  be  rendered  to  the  movement  if  tho 
medical  profession  generally  give  a  strong  support  to  the 
movement. 

The  main  idea,  therefore,  of  the  celebration  is  to  try  and. 
arouse  an  interest  in  the  jirivate  individual  iu  matters 
concerning  his  ov.n  a,nd  his  family's  health,  to  lead  him  to 
understand  what  infant  mortality  means  and  how  it  can  bo 
dealt  with  ;  to  let  him  see  how  necessary  it  is  for  privato 
effort  to  be  added  to  |iublic,  in  order  that  the  great  scourge 
of  consumption  may  be  )noperly  dealt  with.  This  and 
many  other  problems  now  awaiting  solution  can  only  be 
effectively  dealt  w itli  by  the  whole-hearted  co-operation  of 
the  private  citizen. 

I  desire  particularly  to  emphasize  the  view  that  we  arc 
not  forming  any  new  society.  We  are  not  clashing  with 
any  existing  institute  or  authority.  The  committee  is.  iu 
fact,  mainly  composed  of  officers  of  the  leading  health 
societies,  nominated  by  those  societies  as  their  rejirescuta- 
tives.  Any  local  Health  ^\eek  celebrations  will  be  under 
the  control  of  a  local  committee,  in  vhich  it  is  hoped  that 
all  sorts  and  conditions  of  people  will  join. 

The  first  Health  Wi  ek  will  begin  on  Sunday.  April  28tli. 
The  extent  to  which  it  is  observed  will  depend  entirely  on 
local  conditions.  It  is  hoped  that  the  clergy  will  loud 
their  aid  by  dealing  with  the  subject  in  some  way  in  a 
sermon  on  that  day,  and  that  other  forms  of  celebration, 
such  as  towns  meetings,  lectures,  or  exhibitions,  will 
subsequently  take  place. 
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As  lias  heon  pointefl  ont.  ttc  haro  no  ilesire  to  do  any- 
tliiag  that  luav  lie  tornied  sensational,  but  desii*  by 
steady  and  continued  work  to  lead  the  pnblic,  not  only  m 
1912,  but  iu  future  yeai-s,  to  bear  in  mind  what  can  be 
doue  by  a  united  effort,  iu  i-emoving  those  hindrances  to 
the  enjoymeut  of  good  healtli  which  are  still  only  too 
evident. — I  am,  etc, 

A.  BosTocK  HrLL, 
Cbairaian  of  the  Natio:>al  Heallh  Wi?ek  Committee. 
14,  Temple  Street,  Birmingham,  March  25th. 


.    .  MOSQiriTO    DESTUUCTIOX. 

Sir. — A  typewriting  cnor  occurred  iu  my  letter  of 
November  29th.  1911  (^British  Mkdical  .Jouksvl,  .January 
13th,  1912,  1).  IO61.  The  strength  of  potassium  ejanide 
advised  by  Professor  Eoss,  and  used  in  onr  obseixatious, 
was  1  in  300.000,  not  one  iu  thi-eo  millions,  as  inadvertently 
stated. — I  am,  etc., 

J.  S.  C.  Elkixgtox. 
Brisbane.  Feb.  19th.  Commissioner  of  Pablic  Health. 


d^Mtnai'fT. 


THEODORE  LEIGHTOX  PEXXELL, 
M.D.LosD.,  F.R.C.S.Eng., 

C.M.S.  imDICili  3nsSIOX,  RANKT,  X.W.  FHONIIEIl.  rsinA. 


The  Medical  Missiou  Department  of  the  Church  Missionary 
Society  has  received  telcirrapliic  iuformation  of  the  death 
from  septicaemia  on  March  23rd  of  Dr.  Pcnnell  of  Bauuu. 
T.  L.  Peuuell  was  a  man  not  easily  forgotten  by  any 
wlio  had  the  privilege  of  comiug  in  contact  with  him, 
whether  as  a  student  or  as  a  missiouarj".  He  v.as  over 
6  ft.  iu  heiglit  and  of  strilriug  personal  appearance,  and  his 
conspicuous  abiUties  marked  hini  out  as  one  who  would 
take  the  lead  wherever  his  lot  might  be  cast.  Dr. 
Frederick  Roberts  said  of  him,  writing  on  January  2nd. 
1891,  "Mr.  T.  L.  PenueU  has  been  the  most  distinguished 
student  of  his  year,  and  is  in  every  respect  a  noble 
character";  and  Sir  Thomas  Barlow,  writing  at  the  same 
time,  said,  "  He  has  taken  a  distiuguishe-d  place  in  his 
collegiate  course,  and,  what  is  of  more  importance,  in  the 
medical  degree  examination  iu  the  University  of  Loudon 
he  has  taken  a  very  good  position  indeed.'  The  following 
record  of  the  distiuctious  which  he  obtained  show  that  the 
opinions  expressed  wore  more  than  conventional  testi- 
monials. Iu  1885  he  obtained  the  Medical  Entrance 
Exhibition  at  University  College,  London,  and  in  1839  he 
secured  the  Atchison  Scholav.ship,  the  Bruce  Medal,  and 
the  Liston  Medal.  In  1890  he  obtained  the  Atkiuson- 
Morley  Scholarship  and  the  M.B.  degree  with  honours, 
scholarsliip.  and  gold  medal.  In  1891  he  took  tite  M.D. 
degree  and  obtained  the  gold  juedal,  and  iu  1892  he 
becai  —  F.R.C.S.Eug.  This  examination  record  iu  itself 
bet>  ^  no  small  ability,  and  when  it  is  realized  that  all 
this  o.ttained  without   any  appearajico   of   strain  or 

strc^        r;  tribute  to  liis  powers  is  all  the  greater. 

He  it  came  about  that  Pennell  took  up  the  mis- 
sionary course  and  aitcrviards  \veut  abroad  as  a  missionary 
may  be  told  very  brietiy.  His  father  was  a  gifted  medical 
man  aad  practised  in  Brazil,  but  he  died  whilst  his 
only  son  was  an  infant.  The  boy's  education  was 
therefore  in  the  hands  of  his  mother,  who  was  proficient 
as  a  linguist,  and  v.ho  devoted  her  whole  life  to  the 
education  and  encouragement  of  her  son  iu  all  his  various 
experiences.  The  work  of  a  missionary  was  set  before  him 
from  boyhood  as  the  highest  career  which  he  could  under- 
take, and  lives  of  great  missionaries  and  explorers 
deepeued  the  missionary  enthusiasm  vhich  had  been 
implanted  by  his  mother's  training.  He  longed  to  go 
abroad  with  the  least  i>ossible  delay,  and  it  was  his  mother's 
prudence  which  led  liim  to  take"  up  the  medical  course. 
"After  his  schooldays  were  over  at  Eastbourne  College  he 
entered  University  College,  London.  His  career  there  was 
one  of  unbroken  successes,  as  has  been  already  stated. 
but.  in  addition  to  his  professional  work,  he  was  Secretary 
of  the  University  College  Christian  Association,  which  hie 
represented  on  the  Medical  Prayer  Union,  and  also  took  a 
prominent  part  in  the  University  College  Working  Lads' 
Institute.  In  1892  he  went  out  to  India  as  an  honorary 
medical  missionary  under  the  Church  ilissiouary  Society. 
and  was  at  first  aj)poiuted  to  the  existing  Medical  Mission 


at  Dera  Ismail  Klsan.  In  1893  he  was  transferred  to 
Banuu,  on  the  Xorth-West  Frontier  of  India,  where  he 
had  the  responsi'oility  of  opening  up  a  medical  mission. 

Bannu  has  a  position  of  strategic  imnortance  when 
viewed  as  a  means  of  influencing  the  '•  wild  tribes  of  the 
Afghan  Frontier " — a  phrase  which  formed  the  title  of 
a  fascinating  volume  by  Dr.  PenueU,  to  which  a  preface 
was  written  by  Lord  Roberts,  whose  interest  iji  the  work 
is  a  good  iudicatiou  of  its  imi5ortance.  It  was  to  influeuco 
these  tribes  that  Pennell  gave  his  life,  and  he  Ijecame  the 
best  friend  of  a  very  wide  circle  drawn  from  very  diverse 
suiTouudiugs.  From  very  small  beginnings  he  develoijed 
a  splendid  hospital  work,  having  in-patient  accommodation 
for  90  patients,  with  a  total  number  of  1.309  in-patients 
during  1910  and  67,294  visits  of  out-patients.  He  diil 
a  considerable  amount  of  operative  work,  including  about 
300  operations  for  cataract  in  a  year,  and  his  wards  were 
often  filled  with  tribesmen  who  had  fought  with  one 
another,  and  who  found  themselves  when  wotmded 
occupants  of  the  same  ward  in  a  Mission  Hospital.  Some 
of  his  happiest  experiences  were  during  visits  paid  to  the 
surrounding  tribes,  among  whom  he  was  always  welcome, 
and  he  gained  their  confidence  so  largely  that  he  would  go 
where  few  others  would  have  dared  to  venture.  The 
Government  of  India  recognized  his  work  and  influence 
by  conferring  upon  him  in  1903  the  Kaisar-i-Hind  medal 
of  the  second  class,  and  in  1910  the  Kaisar-i-Hind  medal 
of  the  first  class. 

His  friend.  Dr.  Arthur  Xeve,  also  a  Kaisar-i-Hind 
medallist,  recently  told  the  following  story  of  a  visit  to 
Dr.  Pennells  district.     He  said : 

I  remember  bicvcliug  out  from  Bannu  one  night,  and  when 
I  got,  perhaps,  a  little  beyond  the  frontier  I  came  across  men 
with  gnus  and  bej^an  talking  to  them.  Presently  I  said. 
"I  conic  from  the  hospital."  "What  hospital?"  "Dr. 
Pennell's  liospital."  "You  must  come  and  stay  with  ns  for 
tl;c  night.  We  will  make  all  yonr  food ;  we  will  make  you  com- 
fortable; of  course  he  is  out-  friend."  I  have  been  told  by  a, 
military  man  in  high  jjositiou  iu  India  that  Dr.  Pennell  is 
worth  a  couple  of  regiments  to  the  British  on  that  frontier 
any  day. 

Besides  his  medical  work  Peimell  was  a  keen  educa- 
tionalist, and  had  charge  of  a  large  boys'  school.  He  was 
a  strong  believer  in  the  value  of  athletics  in  the  develop- 
ment of  character,  and  the  boys  of  the  Bannu  High  School 
have  obtained  a  great  reputation  for  atliletic  iirowess.  On 
one  occasion  Pennell  took  the  school  football  team  for  a 
tour  iu  North  India,  playing  matches  with  the  various 
mission  schools  and  colleges  which  they  visited.  This  is  a 
side  of  mission  work  which  is  not  often  known,  but  it  is 
worthy  of  note  that  some  of  the  most  successful 
educationalists  in  connexion  v>"ith  missions  have  recog- 
nized the  fact  that  especially  amongst  the  ludifin  races 
the  proper  use  of  athletics  has  served  to  strengthen  the 
moral  backbone,  which  is  often  conspicuously  weak,  and 
has  been  an  important  auxiliary  to  Christian  teaching. 

Dr.  Pennell's  mother  accompanied  him  to  the  mission 
field,  and  devoted  herself  there,  as  she  had  previously 
done  at  home,  to  the  support  of  the  various  works  in 
which  her  sou  was  engaged.  Like  him,  she  desired  to 
identify  herself  with  the  country  to  which  she  had  gone, 
and  largely  on  her  account  Dr.  Pennell  did  not  return  to 
England  until  he  had  been  nearly  sixteen  years  in  the 
field.  Alter  the  death  of  his  mother  in  1908  he  maiTied 
Miss  Alice  M.  Sorabji,  B.Sc.Bombay,  M.B..  B.S.Lond.,  wlio 
heartily  shared  in  his  medical  work,  aud  the  building  of  a 
special  zenana  ward  had  been  decided  upon  only  last  week 
in  order  that  the  efficiency  of  this  branch  of  the  woit 
might  be  increased.  These  notes  might  fitly  close  with  an 
extract  from  an  address  presented  to  Dr.  Pennell  by  the 
citizens  of  Bannu.  Mohammedan  and  Hindu  alike,  on  his 
return  to  England  in  1908.     It  is  as  follows : 

As  a  medical  man  we  canuot  too  liiglily  praise  your  selfless 
devotion  to  our  welfare.  Without  regard  to  any  inconvenience 
to  yourself  you  have  been  ready  to  attend  to  any  call,  whether 
from  rich  or  poor,  at  all  hours  of  the  day  and  night.  The 
arrangements  in  the  Atglian  Mission  Hospital  for  the  indoor 
patients  are  excellent,  aaid  the  outdoor  patients  are  ti'eated 
wit'i  no  less  sympathy  and  kindness. 

In  order  to  be  alile  to  freely  mis  with  us  yon  have  ever  since 
your  coming  here  adopted  the  costume  of  an  Afghan.  You 
have  been  joining  our  social  gatherings,  you  have  been  moviug 
iimidst  us  as  if  you  were  one  of  our  own  kith  aud  kin.  Above 
all  we  appreciate  and  cannot  too  liighlv  admire  your  efforts  in 
bridging  over  the  gulf  that  divides  the  Europeans  and  the 
Indians.    It  is  the  men  of  your  stamp  that  are  mostly  needed. 
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We  cannot  sufficiently  praise  the  manifoW  qualities  of  your 
licad  and  heart,  but  suffice  it  to  '^ay  that  your  purity  of 
cliaracter,  nobleness  of  mind,  and  i>roadness  of  sympalliies 
liave  made  a  home  for  you  in  the  lieart  of  every  Hindu  and 
Ivlohamnaedan,  ricli  or  poor.  youn.ti  or  old.  To  sec  \ou  is  to 
love  \  on,  aiul  to  know  you  is  a  pleaiiuro.  We  bid  you  ailieu, 
ji.ud  pray  for  yon  a  hajipy  voyage  home.  Wc  shall  be  fondly 
looking  for  the  day  when  we  shall  welcome  you  back  in  our 
midst. 

His  loss  migbt  well  be  spoken  of  as  irreparable,  but  it  is 
hoped  that  this  story  of  the  influence  of  one  medical  man 
upon  a  large  territory  in  one  of  the  outposts  of  the  British 
Dominions  may  lead  other  medical  practitioners  to  consider 
the  possibility  of  entering  a  service  iu  which  the  highest 
gifls  may  be  used  to  the  best  advantage. 

A  telegram  received  by  the  Church  Missionary  Society 
on  March  25th,  makes  the  following  appeal:  "Publish 
■widely  Frontier  appeals  England  till  gaps  in  fighting  line." 
The  Church  Missionary  Society  will  be  glad  to  hear  from 
any  medical  men  ■s^dio,  imbued  with  the  spirit  of 
Dr.  Penuell,  would  like  to  follow  in  his  footsteps. 

Mr.  Devereux  Marshall  writes:  Theodore  Leighton 
Pennell  and  I  entered  Uiiiversity  College.  London,  as 
students  in  October.  1885.  He  had  previously  passed  the 
Preliminary  Scientific  examination  of  the  University  of 
London,  and  in  Octolier  of  that  year  he  obtained  the 
highest  entrance  exhibition.  We  got  to  know  each 
other  within  the  first  few  days,  and  thus  conmienced 
a  close  friendship  which  lasted  imimpaired  until  the  day 
of  his  death.  -His  ability  to  do  well  iu  examinations  was 
marvellous.  It  was  seldom  that  he  ever  entei'ed  for  one 
Y.ithout  coming  out  at  the  head  of  the  list.  The  number 
of  medals  and  prizes  which  he  obtained  could  certainly 
not  be  held  in  memory  by  even  his  closest  friends.  Yet, 
in  spite  of  this,  he  was  not  by  any  means  .a  plodder  who 
obtained  distinction  solely  through  hard  work  at  medical 
subjects.  He  always  had  plenty  of  time  for  everything, 
and  I  never  remember  his  looking  pale  and  worried 
by  overstudy.  Physically  he  was  not  particularly  strong, 
but  the  amount  of  work  he  could  get  through  was  pro- 
digious ;  yet  it  never  disturbed  him.  and  he  v.as  one  of 
those  who  api3eared  able  to  grasp  a  subject  in  detail  before 
most  of  his  contemporaries  were  able  to  get  hold  of  the 
bare  outlines.  He  always  found  time  for  work  out- 
side that  which  was  strictly  i)rofessional.  He  was 
a  keen  entomologist  and  botanist,  and  from  the  very  first 
took  charge  of  the  destinies  of  the  Students'  Christian 
Association,  and  made  it  flourish  iu  his  day.  When  about 
half-way  through  his  student  days,  lie  had  an  eye  on  the 
working  lads  in  the  Eustou  Bead  district,  and."  witli  the 
aid  of  a  few  others,  started  and  woiked  a  boys'  club  and 
gymnasium,  which  for  years  continued  to  be  a  counter 
attraction  to  the  streets  for  the  lads  who  joined  it. 
For  the  management  of  this  he  was  almost  entirely 
responsible,  and  that  at  a  time  Avhcn  final  examinations 
were  looming  very  large  on  the  horizon.  This  did  not 
worry  Pennell  in  the  least;  he  went  up  for  them  at  the 
earliest  possible  time  and  seldom  came  away  without  an 
exhibition  or  gold  medal  to  show  for  it.  and  finnlly  he 
obtained  the  gold  medal  at  the  M.D.  A  year  later  he 
became  an  F.K.C.S. 

It  was  impossible  to  imagine  that  he  could  have  anv- 
thing  but  a  distinguished  career  no  matter  w  here  he  ;vent, 
but  ho  at  once  decided  that  he  should  spend  his  life  in 
the  mission  field,  and  ottered  himself  to  the  Church 
Missionary  Society. 

His  devotion  to  his  mother  was;  remarkable,  and  I  am 
quite  certain  that  nothing  woulil  have  induced  him 
to  leave  her.  The  solution  of  this  ditliculty  was 
found  in  their  both  going  together  to  Afghanistan 
in  1893.  There  for  fifteen  years  they  worked  together 
without  either  of  them  ever" coming  home.  At  the  end 
of  that  time  he  canu:  home  for  a  shtn-t  time  in 
the  summer,  and  then  underwent  an  operation  for  the 
removal  of  a  loose  caitilagc  iii  his  knee.  To  his  great 
sorrow  his  mother  died  quite  suddenly,  while  he  was  in 
England.  Shortly  afterwards  he  married  in  India ;  he 
returned  again  about  two  years  later  with  his  wife  (who 
was  an  M.D.  and  ii.S.Loud.)  on  sick  leave,  he  having  had 
a  )Uost  severe  attack  of  enteric  fever.  I  last  saw  him  in 
the  summer  of  1910,  when  he  was  convalescent,  but  he 
bore  tlie  traces  of  the  hard  life  he  had  lircd.  There  are 
others  who  are  better  able  than  1  am  to  describe  his  work 
in  India,  and  that  J  will  not  attempt,  but  wo  knew  euouuh 


of  each  other  to  mutually  watch  our  progress,  and  many 

a  time  have  we  consulted  together  by  letter  on  strange 
cases  which  we  have  come  across.  There  are  a  few  men 
v,e  have  all  known  who  have  made  the  world  brighter  and 
happier  by  their  lives,  examples,  and  friendship.  Pennell 
was  one  of  those,  and  his  influence  for  good  was  fully 
recognized  by  the  GoTernmeut  of  India,  by  thousands  of 
natives,  as  well  as  bj'  his  friends  in  England.  The  loss 
of  such  a  man  as  Pennell  is  a  very  serious  matter  indeed, 
not  onl\-  to  his  intimate  friemls,  but  to  the  world  at 
large. 

Dr.  S.  H.  SsELL.  of  C'hristchurch,  who  was  a  fellow- 
student  of  Dr.  Pennell's  at  University  College,  in  the 
course  of  a  tribute  to  his  memory,  writes:  In  those  early 
days  the  deeply  religious  bent  of  Dr.  Pennell's  mind  was 
plainly  shown,  and  he  formed  and  took  a  deep  interest  in 
a  working  boys'  club  in  Tottenham  Coxu-t  lload.  A  great 
deal.  01  his  spare  time  and  cash  were  devoted  to  these 
objects,  while  on  himself  and  his  clothes  he  spent  little, 
so  that  he  had  the  reputation  of  being  a  poor  man, 
though  this,  I  Mnderstand.  was  really  not  the  case.  In 
residence  as  House- Surgeon,  etc.,  iu  University  College 
Hospital  he  was  very  highly  respected,  though,  like  all 
men  who  are  known  to  be  "'  religious."  was  subject  to  a 
little  good-humoured  chaff  at  times.  Twentj-  years  passed 
over  oiu-  heads.  I  heard  rumours  of  his  magnificent 
■ivorkj  saw  an  occasional  letter  from  iiis  pen.  and  then 
appeared  his  ■nork,  more  interesting- than  any  novel, 
Among  the  Wild  Tribes  of  the  Afyhaii  Frontier.  One 
day,  at  a  garden  party  a^t  Guy's  Hospital  the  summer 
before  last,  I  sav>'  a  man,  bearded  and  bronzed  and  thin, 
walking  with  a  Parsee  ladj'.  "\^'o  looked  and  recognized 
each  other.  This  was  Dr.  PenueM  and  his  wife,  who 
shared  his  life's,  labour  with  him.  A  grip  Of  the  hand,  a 
ten  minutes'  eager  talk,  a  promise  to  meet  in  a  few  da5's, 
which  was  a,ccidental!y  prevented,  and  uovv  all  that  is  over 
for  ever,  and  oalj-  the  memory  of  pleasant  friendship  and 
eager,  strenuous  student  days  together  remains.  That  so 
talented  a  man,  who  could  have  attained  to  any  jiosition 
in  Eugland,  should  devote  his  life  in  such  a  way  is  jiroof 
of  his  w'ouderful  faitli,  and  even  those  of  us  who  cannot 
.share  those  ideals  must  reverently  admire  and  respect  the 
unselfish  devotion  of  his  life  to  a  great  and  nolile  cause. 


Dr.  Wtliiam  Hexry  Barnett,  who,  like  Dr.  Pennell, 
died  of  septicaemia  at  Bannu  on  March  20th,  at  the  age 
of  32,  was  in  his  first  period  of  service  iu  the  mission  field, 
vt'here  he  v.'Hs  the  colleague  of  Dr.  Pennell.  As  a  student 
at  St.  Bartholomew's  Hospital  he  had  a  successful  career, 
and  made  mauv  friends,  and  at  the  end  of  his  course  he 
graduated  M.B"..  B.S.Lond.  iu  1905.  He  served  two 
api)()intments  before  going  abroatl,  first  as  House-Surgeon 
at  the  Jlacclesficld  General  Infirmary,  and  later  as  House- 
Physician  at  the  Radcliffe  Infirmary,  Oxford.  He  had 
already  done  useful  work  in  Bannu.  and  he  will  be  greatly 
missetl.  He  married  on  September  26th,  1910,  Miss 
P.  L.  Hockin. 


UNIVEKSITy  OF  CAMERIDGE. 
The  fullowins  decrees  have  been  conferred  : 
M.n.~-A.  H.  liicharrison.  C.  A.  Dotlridse,  R.  M.  MiUcr. 
B.C.— A.  H.  Kiehardson,  C.  A.  Dottridge. 
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EoK  Women. 

The  Coiuicil  hna  veccivod  the  sum  of  £1.500  from  an  auonjanous 
donor  to  clear  off  the  debt  upon  tiie  building. 

The  Council  also  received  from  Mr.  H.  M.  Phipsou  the  stun 
of  .£100  to  endow  a  prize  in  pliiirmftcolofi>'  iu  memory,  and  to 
bear  the  name,  of  the  late  Dr.  Edith  Pochey  Phipson. 

The  Gilchrist  Studentsbi|i  for  Women  of  £100  has  been 
awarded  by  th.e  University  of  London  to  Miss  Cicely  M.  Peake, 
M.]!.,  P..S.r.ond..  11  former  sturient  of  the  school. 

The  Mt.  Dunstau's  Medical  Exhibition,  vnhie  £60  per  annum 
for  three  or  live  years,  and  the  School  Scliol.irslii]i,  value  £30, 
will  be  awarded  on  the  result  of  an  eximiinKtion  to  be  held  on 
Mav  28th  and  following;  days.  Forms  of  entry  must  be  sent  to 
the  Secretary  of  the  Selioel,  from  whom  all  particidars  can  be 
obtained,  before  ilav  20th. 
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1  IS  M..-P,.rl  I:  Maud  T    BatmT,',>    >•    \"^)"'','"«^'  "^^  Wlliams. 
H^kc•l^  K.  c.  Ciooie   t:   \    Do^-   I    r  %/"'"',  ^^f,'   Ethel  M. 
*  Second-class  honours 


l>.r.H.-P,„«  I:  E.  w.  BHggs^^^HITM]:.  J.  Boome. 


iil^tiiral  Jldus. 


^£jrir0-frigal 


CONTRACTS  WITH  T^OrrMTW-rvn^a 

..c-Hmtei)ents,  the  solicitor  reXrted  him  is  <*v?,  „'"*-•  "''"'^^  '"^ 
;hf  sj,eeilic  point  of  whatiiotice  1:  in,  V./.^i  gi"ug  evi.lenco  ou 
:b  u,ml,le  to  perform  hi^woiktlnvnl^h,  f^'^''^,"''  'ocuniteuent 
was  on  tl.e  latter    ,oi„t,h<>f  *  """-''Physioal  ineapacitv.    It 

j«.lf  holdin/^ft  i JooUt  en'.'er^oc^,^ S^.t'ci^rw"'^'''  *"? 
■■•oiitracts  to  lierform  certiin  ^-iHo,  i?  ''i  }  ^  ueilnite  ijenorl 
m.anle  to  peVform  th^se     uHe,  ti     An^/ '^'''-'■' ''?'^.  *^^^^       ''^  is 

)>Micate<l.  establishes  no  precedent  '     ^  ''^^'='  ''^  ""^  '^^'^""^c 


fuWtr   ffaltf; 


rEES  FOB  ^'ESTiraCATroi^OF^PArPEU  LUKATIC3 

■'mt  we'm^^"™^?f:^J^t?e*te-V1"¥''''i^  «^^«  1"'*«  '^'--l-- 
>mn,i„H  such  a  fee  a^Ss    's.^  .\  r''T"''  ^^  «  m«J!istrate 

.•es,.onsible  dutv  of  ceTtlf'- iS'  ?  iL  a'Tn  i*: V.T  *"=  ^"^"""^  <»"'' 
an  asMiini.    AVe  believe  that  4,»  ^   <^'  ^'^  ""^  removed  to 

"ur  correspondent  hLeerUe,ln!,n'^ '"''•'  '*'''  ■'^  a  guinea.  As 
xeliuite >mderstjv,idint'  as  to  wLJ  ifi"-  "f  .''^'^^  ''''''""t  anv 
I.is  only  redress  wontl  selm  t  ,  ^-7^"  "^'^S' *°  *^«  l'^*>1- 
S™^  under  «ect,on  Sofof^l!^  L^n^/^^^'^^^^s 

co.irt  of  quarter  sessions  unouAvin-S  ■},">■■  .y-'^y  ^n<eal  to  a 
a«a.st  whon.  the  a„„eal  is  ^J%S^^^  1^^ JI."^i?i^-J 

^_(2>  The  acterminaHo^^o^h^^^ui.,.  the  appeal  shall  he 

^.-T.s.  K^Jg^^^^fp^STEATIOX. 

Health  Act.  n.usb  be  car?ie7  m^bf  ^^^"^'■^  the  Public 
however  irksome  thev  mnv  o,l,  •  .^'^'^  ^"'^^^'  a-Jlhorines, 
'2)  The  cases  referreVlto  b^h  .<  Pf?'  '^-  """^  correspondent 
ine/uicalofficerof  health  an  f.'.  r  '"%^l^i°'"n  of  tlie  district 
health  for  the  counTtvnhSlJ.;^  "  medical  officer  of 

have  atteMded.  His'  dia'uosirj  '  ""'".^'-respondent  shonid 
inay  have  been  open  to*'  o„i,f  f)  "f""?  ''''"''^'  meningitis 
>J?'t-K  negative  does  not^om,;  "''^  fact  of  the  VVidal  test 
"M  typhSid.  ,3,  Is  ce  Xosn  n„  I  '^"°*  "'?"*  ""^  '"'^'^ase  was 
■n.otihable  diseasenndei  ut^r.  "^"""-''"^  '^  "°'  "sted  as 
entitled  to  ifee  to  uotSvinif  »tfi'  v"'"  ^'-'-^spo'^'lent  is  not 
c  loi  uotjjmg  this  disease.    (4;  If  the  district 


Memcal  Prlvv  Councillor    ''"'^^^^^'^'l  "PO"  l"m  tlie  title  o£ 

B:;^i^i;rp:^!.^I^J^^-tS-^-y  ^««t„tc,  at  90, 
F.  W.  Mott.  F.B.s!?  4m  deHv^-  n^f  t'""-'  ^i'^"  ^''f*''  I^^-' 
Insanitv.  The  Presklent  tl.IV,  .  i^T-  ""  ^'^'^*t>"  aud 
^vill  take  the  chair  at  5  3o  p  m  °  °*  Korthuruberland, 

a.lmiHsionof  the°ns^i°imon  to  the?  '  k '''  ""^""^^^^  "'<' 
iheTJuiversitvof  Loiulon  L  ?.i  ''°i5'*^''''"  "*  a  school  of 
Of  chemistry  iua  phvstj  *f.  ^^7?^':'°"  f"^-  ^^e  teaching; 
success  of  the  p,  Ufc  ecturL^  aTH.^r""^.^  f  °"'''  ^"'^  t^^^ 
the  teeth  institittert^ast  year  ^'        °''  "''^  '^'''"''  "'^ 

o^a^esolati^n  ^corS;  Z^^^^^  '^^^ 

both  of    aamirdstration  T;,  V   ""^^^  *'  hospital  lu  respect 
The  resoluiSL  als^  a^ced  hi        '"^"^f'^ance  on  patients- 
consulting,  physic  an  ami  evnr/     ?P*'i°^'^  °^  **^e  I'O'^t  01 
continue  to  take  Im-omLlV^    '"'t'^-  ''  ''"I^^  "'^t  he  would 
affairs  of  the  tofn     wT.^H.*''''*  't?  "'*'  guidance  of  the 

lOsignhisappoiSmen^^rH^e'ivfstaSera  '^'""',  "i 
ser,.ce  extending,  over  twentv-sfx  ^"ea.*    ^"'-'  ^  ^'"^"^'^  °^ 

WomeA  on">S  ffit^h'^'^t^i ''^^^"^'^'^'=*  hospital  for 
leaeh,  stated  that  the 'reWi?'"^"^^?''   discount  Castle- 

as  to  allow  it  to  be  <:okl  frpo  n' T;!i  u  ^  Present  site,  so 
of  the  Zunz  beouest  have  ^-Zf^^''^''''''''-  ^'^^^  trustees 
towards  the  expends  T^bplff  if '^  <?  S'^*  <^^  ^lO.OOO 
to  about  £43  000  *^  '^  estimated  wUl  amount 

W..  o^  Mardi  20th  he  President '^Br''  ^^^'V^''^-'' 
rvioullin,  in  the  chai.  to1„  •  •  '  ■^'^-  '^-  -^-  Mansell- 
EinthoVen,  o  L-yden-  7,^.^% ^'#°/;^  '°.Sl«^«^  Professor 
of  Plnsioligy  al^ihliomlo-f  V^-'"*'''-/-^^-''-  J^^f^^^sor 
Chelsea.  an7l  otUrs  The  Pr^'^'f  ^? '  ^^*^  -^^y"'"  «? 
toast  of -The  Chllsea  Cli^icM  I  /'  '^  P'-^POsing  the 
during  theyearthe,eb.,i  iT  ,^°^'ety,"  mentioned  thafc 
ship.  The-diffictiltv  of\  ''" ""  '^''S*^  accession  of  mrmber- 
raeotin^s  had  bTeu^4%"  't*^*;  ^^  ^^'^'ch  to  hold 
fheauthoritios  of  St  Gem--;  w'?'-?  I''  '1^'=  courtesy  of 
the  club  rooms  at  the  disnosnl  ofn*"*^^'  ■^^''  ^'^'^  P^^ced 

'ommente?^onThe";;C'^^  iL=*  '^"T^--  «1--^.  -"^-^ 
cussions  of  the  "reawt  ^4,^''*'  '''"='•''7  ''^d  made.  Dis- 
tinie,  and  the  Attendances  h«T''f  ^^^'^  *™"^  "'"^  '<> 
increase.  Dr.  T  W  pirkH L,  , ''''°";"  ^  considerable 
of  -Tt-.u-  r'„i  t    ,■       ,      "''^°"-  ^1*0  submitted  the  top^t. 

of  c?ecro.":S'.r:ph""lnd  "^^  T^"^'  "«  ^^^^^"- 
Einthovcn  on  liavin„  l'„,*"/l  /^o^Pl'mented    Professor 

Waller)  hid  not  avcamLnft^^''-'  ^-"'f''^^^'"-  He  (Dr. 
thauascieutifte  cu'iosiVv  f  ^^  '"sttaiuent  bemg  more 
thehandsof  doctor;  in  ,•hV^•»,%^'^'';^  ^^  '^^"ced  in 
shown,  however  ila?  the™  ^  "  ''*'^  ''^«'"-  ^^  had  been 
before  tile  ins^umerU  I  '™''  '^  magnificent  future 
The  Mayor^f  CheTsea  and  ST\- '  t'"^''^'  investigation, 
of  the  Dean  of  the  Facifhv  of  qt  >■  '  ^^'\'^^^'  °"  'behalf 
replied.  The  toast  of  -  Tb „  %  ^•-  ,^^°''fie's  Hospital,  also 
Society  ••  was  monosf  d  hT  n  ^>:^^«le'^t  ^ud  OfHcers  of  the 

ledjicd'h^-The  aSan  L  Dr  T,V'''""  ^J^^'^  ^"'^  ''^'^'>'"-- 
Dr.  Ivan  ilaelcan.  ^  Allpress  Simmons,  and  by 
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Tns  EsrTTfiH      "I 
Medico,  Jodbsal  J 


liETTEES,    NOTES,    AND   ANSWEE^. 


TjfAECS  30,  igi2. 


ORICtISAL  articles  anrt  JjETTEnSforwa.-derlfor  ptiblicaiion are 
v-nilcrsloDd  to  be  offered lollieiimTiss  Me»ic.u.Joi:t.xal(i(o«c  mtless 
the  c07ttra-ni  he  stated.  ,     ,  .     ^i      r> 

A CTHOTts  desiring  repriuls  of  their  articles  published  in  tlie  BRrrisii 
Mkdicai,  Jofdnai.  are  requested  to  communicate  vritu  tlie  omce. 
429,  Strand,  W.C.  on  receipt,  of  Broof. 

JI^XCSt-RIPTS  FOBW.UIDED  TO  THE  On  ICE  OF  THIS  JOCKXAL  CAXNOT 
UVI>EB  AKY  CiRCUMSTAXCES   BE   RETURNED. 

CoBREnpoxDENTS  who  wish  notice  to  be  talcen  of  their  communica- 
tions should  authenticate  them  with  their  names— 01  course  uoo 
necessarily  for  publication.  ,     ^ ,,     x-   ,.■        i- 

CcRRESPONDENTS  not  answered  are  reoueBled  to  looK  at  the  Jvotices  to 
CoiTcspoudents  of  the  foilowins  weei;. 

CoMircsicATiONS  respectius  Editorial  matters  should  be  i^ddressed  to 
the  Editor,  429,  Strand,  London,  W.C:  those  coucermnij  business 
matters,  advel-tisements,  non-dclivcvy  of  the  Jouhxai,,  etcsbou.u 
be  addressed  to  the  Office,  429.  Strand.  London,  'ft  .C.         -,_,„^„  „, 

Telegraphic  Address.— The  telegraphic  aadrcss  of  uhc  BDIlOli  01 
the  Barrisn  Medical  Jot  hxae  is  Aiiioioo'J-Londo-n.  '1  he  telegraphic 
address  of  the  BniTisH  Medicae  Joernal  is  Articulate.  Londov. 

lELEPnoxE (National):-  „„^„,-r   T^TTr,>.->T 

2631,  Gerrard,  E DITCH,  BRITISH  MEDICAI,  .lOUUNAL, 
2830,  Gerrard.  BRITISH  MEDICAL  ASSOCIATION. 
2634,  Gerrard.  MEDICAL  SECRETARY, 


tS"  Queries,  answers,  and  conimnnications  relating  to  subjects 
t)  which  special  departments  of  (/(c  British  Medicai.  Jourkal 
are  devoted  icill  be  found  under  their  re^pectire  headings. 

QUEBIBS. 

IN'^.LESE,  who  ppealis  Italian,  wishes  to  hear  of  an  alhrriio  in 
Eome  with  restaurant  where  iienbiou  can  be  obtained  for 

6  lire  a  day. 

G.  B.  desires  information  regarding  the  stvi^tic  properties  of 
the  giant  puff-ball  tLt/.-operdnn  giriontcum).-  Beyond  wh.it. lie 
has  Sot  from  Wliitla's  Phaniiiuii  and  an  account  of  e.\peri- 
ments  made  with  it  on  )iorses  in  1755,  lie  has  gleaned  little. 

Hue  Dye,  who  lias  used  a  bismuth  soluble  salt  and  sod. - 
suiphide  applied  in  two  separate  solutions,  as  described  in 
the  British  Medic^u.  Journal,  uuds  the  dyeing  power 
feeble,  and  asks  for  suggestions  for  something  more  riositis  e. 

BrDE  aslis  if  any  member  of  the  Association  could  personally 
recommend  a  good  ))ension  or  villa  at  a  quiet  little  iilace  in 
the  South  Malo  or  Dinard  district,  quite  close  to  the  sea, 
where  safe  bathing  is  obtainable.  He  also  inquires  whether 
bucli    a    holiday   could   be  got  at    au  expenditure  of  about 

7  or  8  francs  a" head  in  Jnly  or  August. 

The  Mimicry  of  PHTHisi'i  by  Hysteria. 

Dr.  Edwix  Ash  (Loudon.  W.i  writes:  I  am  much  interested 

in  a  certain  case  commented  upon,  liy  Dr.  March   and  Dr. 

Hitchcock  under  the  above  lieading  in  your  issue  of  March  9th, 

as  I  have  been  investigating  the  circumstances  thereof.    As 

-  this  case  is  partly  interesting  from  tlie  point  of  view  of 
uiaanosis,  I  should  be  very  much  ob.H.ged  if  either  of  tliose 

■  gentlemen  or  anv  other  medical  practitioner  who  had  any 
ojHiortunity  of  observing  the  girl  in  question  during  the 
course  of  lier  long  illness,  v,-ould  inform  me,  either  directly 
or  through  vour  columns,  as  to  any  physical  signs  or 
svmptoms  of' hysteria  which  they  may  have  observed,  and 
upon  which  they  may  have  based  suchau  opii''vi. 

Income  Tax. 
v..  has  claimed  as  a  deduction  in  arriving  at  his  profits  for 
income-tax  purposes  the  sum  paid  to  a  locumtenent  for  his 
services.  The  surveyor  refuses  to  ailov,-  this  deduction, 
referring  our  correspondent  to  the  case  of  Lotiiian  /'.  Jlacruc, 
".;■'  The  cost  of  a  locumtenent  should  be  allowed  as  an 
expense  of  the  practice  on  precisely  the  same  ground  as  in 
the  case  of  the  cost  of  an  assistant.  The  case  of  Lothian 
r.  Macrae  is  not  in  point.  Tlie  subject  of  assessment  there 
vas  tlie  income  derived  from  an  ecclesiastical  appointment, 
and  the  decision  was  that  voluntary  contributions  made  from 
tiie  stipend  to  a  second  person  in  order  to  obtain  relief  from 
performance  of  the  duties  did  not  constitute  a  deduction  for 
income-tax  purposes,  inasmuch  as  t)ie  liolder  of  the  o.riice 
could  recoup  liimself  by  deducting  income  tax  from  the 
portion  of  the  stipend  lianded  over.  Professional  profits  are 
ou  an  entirely  different  footing,  and  charged  under  a  different 
Bchedule  of  the  Income  Tax.  There  is  no  question  of  a 
"volnutary  payment"  in  the  case  of  a  locumtenent;  the 
expense  is  an  ordinary  expense  necer-isary  to  tiie  earning  of 
the  profits  of  the  practice,  and  should  l>f  v ' '         I . 

Dispensary  Keys. 
Jtlr..  Vi'.  B.  Fitch.— (1;  As  far  as  we  ;ul-  a\\i';o.  it  is  not 
customary  for  the  nintron  of  a  hospital  to  be  habitually  in 
possession  of  a  key  of  the  dispensary  door  or  to  place  one  in 
jicr  charge.  iX'-ept  durin"  such  time  as  may  be  necessary 
either  for  swoi|iing  the  disinnsary  or  for  lighting  the  dis- 
jiensary  lire.  i2i  We  should  not  advise  the  iutroihictioii  of 
any  such  custom,  because  if  it  existed  it  wo-.ild  be  impossible 
to  fix  ou  the  dispenser  the  responsibility  for  the  control  of 


dispensarv  stores,  and,  in  the  event  of  the  accidental  or  other 
misuse  of  drugs,  the  question  of  determining  who  was  to 
hlamc  would  be  complicated.  (3i  If  the  dispenser  is  not  a 
resident  officer,  the  best  plan  is  to  ))lace  in  the  house  officer's 
room  a  small  supply  of  every  drug  likely  to  be  required  in  an 
emel-gencv,  the  keV  being  in  charge  of  the  house  oliicer  ou 
dutv,'  (4)' The  only  drugs  kept  in  wards,  cupboards,  or  in 
charge  of  any  member  of  the  nursing  staff  should  be  such 
aperients  and  other  common  remedies  as  the  nurses  ma\- 
liossibly  be  authorized  by  the  medical  stafi  to  use  without 
specific  instructions. 


ANSWSRS. 


MKDicns  Across  thf.  Sea  writes:  "G,  W.  K.  C."  may  bo 
interested  to  hear  that  in  the  country  from  which  I  write, 
wiiich  luis  always  been  famous  for  its  wines,  there  has  been 
from  time  immemorial  a  widespread  beliel  amongst  wine  , 
makers  and  those  in  charge  of  wine  cellars  that  women  m.usli 
on  no  account  be  admitted  when  menstruating,  as  the  wine  • 
would  be  sure  to  turn.  This  belief  is  so  firmly  rooted  that  as 
a  matter  of  courte  no  women  are  allowed  into  cellars  whero 
barrels  of  wine  are  Icoiit. 

Flatulence. 
Dr.  H.J.  Thorp  flpswich)  writes:  In  reply  to"S."  for  treat- 
ment of   flatulence  :    Ammou.  bromid.  grains  x,  tinct.  sumliul 
~,  ss,  tinct.  lupuli  .5SS,  aq.  camph.  J,],  to  bo  taken  at  12  and 
fep.ra.     Cliaugeof 'environment  if  possible. 

LOCOMOTOP.  At.\xia. 
y  v..  O.— Dr.  -J.  A.  Ormerod  in  his  article  on  tabes  dorsalis  in 

AUbutt  and  RoUeston's  System  of  Medicine  has  the  following 

observation : 

Anotliergroat  factor  in  the  etiology  is  ser.  Men  .suffer  in  a  far 
larger  proportion  obau  women.  The  reason  of  this  we  do  noli 
';now,  nor  liow  to  reconcile  it  with  a  purely  sypiiilitic  etiology.  -As 
to  asc,  the  discase'eonunonly  manifests  itself  first  in  the  fourtn  or 
fifth  decade  of  life,  thoush  there  may  Ije  e.xception  to  this,  and  a, 
close  innuiiT  into  eariy  symptoms  may  carry  its  origin  farther 
liack  than  was  suspected.  Bat  probably  the  date  of  onset  depends- 
np.ou  the  oge  at  y,hicli  syphilis  has  been  ac<iuircd  rather  than 
uimn  the  actual  age  of  tlie  iiatieiit.  The  average  interval  between  ' 
the  iufection  with  svphilis  and  the  outbreak  of  tabes  is  given  by 
Dr  Terrier  as  seven  to  ten  years,  by  Dr.  Mott  as  eight  to  tiftecu 
jears :  but,  doubtless,  it  may  exceed  or  fall  short  of  these  hunts. 

There  does  not  seem  to  be  any  evidence  that  the  mode  in 

wiiich  sypliilis  is  contracted  has  any  influence  ou  the  sub- 

set^ueut  occurrence  of  locomotor  at.^sia. 


LETTERS.    NOTES,    ETC. 

A  Wahxin''.. 
S.  C,  who  resides  in  a  suburb  of  London,  writes  to  suggest 
that  anv  medical  practitioner  who  may  be  called  upon  by 
a  man  some  30  or  35  years  of  age,  tall,  fair,  and  well  built, 
offering  his  services  as  a  masseur  or  chiropodist  and  mani- 
curist, should  be  on  his  guard  to  eusuro  that  the  services 
olTered  will  be  in  fact  rendered. 

The  Kew  Cki.i,  Proliferant.  , 

Mr.  BERNH.iKD  Smith,  L.M.S.S.A.  {author  of  Poisonous  Plants 
ot  (ill  ('ouutric.<}  (London!  writes:  Aiient  the  correspondeiico 
on  tl'e  common  Coiafre\  (Sniirpliiftum  nfiieinaU),  I  should  liko 
to  say  that  I  have  come  across'  the  following  lines  in  the 
irjcms  ot  Beaumont  aud  Fletclier  : 

I  must  ha\  c  this  bleeding  staid. 

From  my  bani-:s  I  pluck  this  flow'r 

"With  lioiy  hands,  whose  virtuous  pow't 

Is  at  once  to  heal  and  di-aw. 
One  other  species  of  the  genus  BorafiiKaecac  known  to  havo       : 
».ctive  properties  is  our  common  hound's  tongue  (Cynoylossuiii      | 
o,lf:cinale\,  which  contains  an  irritant  oil. 

Humphrey  Painter.  Serge.wt-Suroeon  to  Charles  II. 
Dr.  S.  D.  CiippiS'JDALF.  (London,  W.i  writes:   All  accounts  ot      : 
Painter  are  silent  as  to  the  time  and  place  of  his  death.    It      ) 
niav  therefore  be  useful  to  record  the  following  entry  taken      i 
from   the  burial  register  of  St.  Maiy  Abbolt:!^,  Kensington: 
'1672,  Februarx   17,    Humphrey  Painter,  esquire,  ye  King's 
Scrgeant-Chirurgian," 


SCAIiE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THB 
BRITISH  MSDICKLi  JOURNAL. 

—  f  B.  a, 

KiBbtliuesond  under  .„  ...  ...  .,,0    4    0 

I'.aoh  additional  liuo  ...  ...  ...  ...    "06 

Awhclooohnuu       ...  ...  ...  ...  •••    2  13   4 

Apago  8    0   0 

An  average  lino  contains  six  \vords. 
All  remittances   by  I'ost  OtHco  Orders  must  be  made  payable  to 
the  Briticb  Medical  Association  at  the  Qeneral  Post  Oflico.  LoudOD. 
No  responsibility  will  be  accepted  for  any  such  remittance  not  so 
Bafeguarded.  ,..,,, 
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TuF.  ability  to  use  a  drug  \vith  svicccss  presnpposes  «omc 
knowledge  of  its  action  ant}  of  bow  tbis  action  is  likely 
to  influence  tbe  diseased  tissues  to  wliiclv  it  is  applied. 
Tbis  v.onld  seeua  a,  needless  remark,  and  as  an  abstract 
proposition  it  would  elicit  the  agreement  of  every  one: 
and  yet  it  is  a  fact  that  tubercxi'iiu  is  being  administered 
by  n)any  at  tbe  present  time  witb  little  or  no  knowledge 
of  its  action,  and  with  still  less  clear  aim  in  their  applica- 
tion of  it  to  tbe  needs  of  t!ie  diseased  tissues.  Such  an 
empiiieal  n.se  is  not  justified  in  tbe  case  of  tuberculin, 
for,  though  our  knowledge  of  its  action  is  still  iuiperfoct, 
it  is  j'et  ample  to  siqiply  us  with  a  rational  working  basis. 
It  is  my  object  in  tbis  lecture  to  put  before  you.  in  outline 
at  least,  the  main  facts  of  its  action,  and  bow  tliis  action 
may  be  r.itionally  .applied  in  the  treatment  of  different 
varieties  of  tuberculou.5  disease. 

Action  of  Tcbepcclix. 

One  of  the  first  points  to  giasp  iu  the  action  of  tubercle 
piwUicts  is  that  they  are  quite  innocuous  to  tbe  non- 
tuberculous.  Hamburger  injected  1  c.cin.  of  Old  Tut)er- 
calin  into  a  healthy  boy  without  any  effects  other  than 
those  due  to  the  .glycerine  content,  and  Schreiber  tested 
40  newborn  infants  with  doses  np  to  -},j  c.cni.  witliout 
re'sult.  Among  adults  living  rmder  modern  conditions  it 
is  diiiieult  to  find  individuals  who  have  never  been  infected 
with  tul)ei-cle.  The  ubiquity  of  tuberculous  infection  has 
only  been  tlu>roughly  realized  of  late  years,  and  « lien  Koch 
suttercd  a  very  severe  and  even  dangerous  icaction  from 
tbe  injection  of  0.25  c.cm.  Old  Tuljerculiu  into  himself,  he 
regarded  himself  in  the  light  of  a  heal  by  control.  We 
now  know  that  such  sensitiveness  to  tuberculin  v.as  due 
to  a  former  infection  with  the  tnberde  bacillns.  and  that 
nearly  all  adults  show  a  similar  susceptibility  to  lai-gc 
doses. 

TuBKHccLors  Sensitiveness. 

This  brings  us  to  our  second  point,  the  corollary  of 
our  first — namely,  that  tubercuJous  sensiLi\eness  nuist 
be  jnesent  before  tuberculin  can  act.  and  also  that  this 
is  only  brought  about  by  infection,  recent  or  x-emote,  with 
the  tubercle  bacillus.  The  exact  change  in  the  tissues 
■which  enables  them  to  "activate"  tubercidin  we  do  not 
jet  understand,  ami  it  would  be  unprofitable  to  discuss  tbe 
.subject  here  ;  but  reference  must  be  made  to  the  striking 
likeness  of  tuljcrculous  sensitiveness  to  anapbvlaxis.  which 
is  a  closely  aualogous.  though  probablv  not  identical, 
phenoiueuou.  and  tbe  fact  that  lytic  action  is  htUl  b\ 
niiny  to  afford  a  plausible  explanation  of  both  facts.  One 
of  tbe  main  points  in  which  they  differ  is  that  auai)hv!axis 
is  set  up  by  the  injection  of  dead  albumen,  but  tuber- 
culous sensitiveness  as  we  know  it  has  only  been  pro- 
duced, hitherto,  by  the  growth  of  living  tubercle  bacilli 
in  tbe   l)ody. 

Tith<:niiUn  Rcaclloii  and  Scg'ilivc  Pha-ie. 
Given  tuberculous  sensitiveness,  tuberculin  becomes  a 
powerful  drug,  and  we  will  consider  at  once  tbe  common 
results  of  a  full  therapeutic  dose.  Some  bonis  after  the 
injection  a  train  of  symptoms  appear  known  as  the 
'•tuberculin  reaction."  "  The^e  may  be  "local."  at  the 
point  of  injection  :  "general."  mainly  affecting  the  nervous 
syslem ;  and  "  focal."  at  the  site  of  disease.  Any  one  or 
niore  of  these  effects  may  be  present.  The  local  reaction 
is  sometimes  useful  as  a  guide  to  dosage,  and  there  its 


utility  stops:  the  general  reaction  is  altogether  a  disad- 
vautagc.  save  as  a  warning  against  overdosage  :  the  focal 
rea.cticn  claims  closer  attention.  'Wbere  a  disease  like 
phthisis  is  under  treatment,  slight  focal  changes  are 
necessarily  bidden,  andi  :most  an  increase  of  sputum 
draws  some  attention  to  them.  If.  however,  a  visible 
lesion  is  under  treatment,  as  in  disease  of  the  larynx,  eye. 
or  skin,  it  is  found  that  slight  focal  reaction—that  is,  an 
active  hvi:!eraomia  of  tlie  focus  of  disease — is  the  constant 
result  of  au  effective  dose  of  tuberculin. 

Still  another  phenomenon  must  be  mentioned  together 
with  tbe  tuberculin  "  reaction."  and  that  is  tbe  fluctuation 
of  the  opsonic  jiower  of  the  blood  known  as  a  -negative 
phase,"  for  these  run  side  bj-  side.  Tbe  determination  of 
opsonic  power  is  a  convenient  measure  of  antibody  con- 
tent in  general,  for  it  is  probable  that  other  antibodies  are 
also  concerned,  and  that  these  follow  the  opsonins  in  tlicir 
fluctuation. 

Tolerance  avrl  Poniiicc  Ph.-isr. 

Following  tbe  tuberculin  reaction  and  negative  jiliasc, 
after  these  have  run  their  course,  a  very  distinct  rebound 
to  conditions  of  increased  health  is  generally  observable. 
The  pa.tient  experiences  a  feeling  of  heightened  well-being, 
appetite  increases,  and  weight  is  gained.  In  the  foci  of 
disease  secretion  diminishes  and  healing  often  proceeds 
apace  :  in  lung  disease  the  sputum  may  diminish.  Con-e- 
spouding  to  this  improved  clinical  ijicturc.  two  points  pre- 
sent themselves  to  special  methods  of  investigation.  Kirst, 
the  patient  becomes  for  a  week  or  two  •'  refractive  "  or 
tolerant  to  tuberculin — that  is,  it  will  need  an  increased 
dose  to  cause  as  large  an  effect  as  tlie  first  dose  jr.o- 
duced :  secondly,  there  is  an  increase  iu  the  opsonic  jiower 
of  the  blood,  and  probably  in  tbe  content  of  other  anti- 
bodies also,  so  that  we  have  at  tbis  stage  what  is  .spoken 
of  as  the  "  positive  phase  "  of  immunization. 

Now  I  think  we  have  collected  shortly  enough  material 
to  supply  us  with  some  discussion  on  the  action  of  tuber- 
culin, and  we  will  turn  for  a  moment  to  the  disease  «  bich 
we  desire  to  inilucnce. 

Localized  TuBERcfLosis. 
If  we  consider,  first  of  all.  a  case  of  locahzcd  tubcrculcsis 
i\  e  find  that  we  know,  among  others,  tbe  following  facts : 
First,  the  opsonic  content  of  the  biood  is  below  normal : 
secoudlj-,  the  opsonic  content,  and  therewith  jirobalily  the 
presence  of  other  antibodies,  is  cspeciallylovr  in  the  focus 
of  disease ;  thirdly,  the  striking  point  about  this  focus  is 
its  very  deficient  blood  supply.  Localized  tuberculous 
areas  are  but  poorly  vascularized,  and  on  this  account  both 
disea.se  and  repair  when  left  to  themselves  are  extreuiely 
slow.  The  tubercle  bacillns  is  v.  ailed  in  from  the  protec- 
tive substances  in  tbe  blood:  bacillary  substaucfs  filter 
through  but  slowly  to  stimulate  the  production  of  anti- 
bodies: food  for  nutrition  of  the  ceils  iu  the  neighbourhood 
is  kept  constantly  scarce.  Now,  we  may  consider  how  an 
efficient  dose  of  tuberculin  wiil  influence  the  course  of 
localized  tuberculosis. 

Effect  of  Tuhcrcidiii. 

First,  the  immediate  effect  of  a  dose  of  tid>erculiu 
possesses  an  clement,  the  focal  reaction,  which  is  of  infinite 
value  in  the  treatment  of  localized  disease.  The  main 
difficulty  is  at  once  overcome ;  blood,  carr\  ing  antibodies 
and  nutriment,  is  brought  to  tbe  area  of  disease.  This 
becomes  obviouslj'  more  vascular,  and  the  plasma  pa.ssing 
through  it  is  increased. 

Sccondhj.  in  the  period  following  the  reaction  there  is  a 
general  increase  of  antibodies  in  the  blood  shown  in  tbe 
"positive  phase"  of  opsonic  power,  so  that  at  the  next 
injection  more  highly  protective  blood  will  flood  the  focus 
of  disease.  The  result  of  the  focal  hyperaemia  and  the 
increase  of  antibodies  shows  itself  in  a  marked  healing 
tendency  observable  in  visible  tuberculous  areas  in  the 
second  week  after  an  injection. 

Practical  Api>licaiion. 
We  may  now  consider  the  administration  of  tuberculin 
in  cases  of  localized  tuberculo.sis  from  the  point  of  view  of 
)»ractice.     It  is  obvious  from  v>'bat  has  gone  before  that  the 
L>llowiug  aims  must  be  put  before  us : 

1.  To  irrigate  the  diseased  area  by  the  production  of 
a  mild  but  prolonged  focal  reaction. 

2.  To  keep  the  opsonic  power  of  the  blood  at  a  high 
level  for  as  long  a  period  as  possible. 

[2675] 


THE    ACTION    01?    TUBEECLXIK. 


[Apeil  6,  igi2. 


TJk  Dose. — These  aims  are  generally  served  by  the 
admiuistratiou  of  an  insoluble  jircparation  of  tuberculin  in 
as  large  a  close  as  the  "general  symptoms  '  of  the  tuber- 
culin reaction  permit.  The  preparations  of  tuberculin 
most  slowly  absorbed  arc  the  eudojilasm  pre]iarations, 
T.R.  and  BJi).  and  their  congeners,  and  T.K.  is  probably 
the  best  for  tliis  purpose.  The  ''general  symijtonis " 
nuist  be  liept  within  strict  limits  of  time  and  scope,  or 
weight  is  lost  and  general  well-being  declines.  (Generally 
a  few  days  of  slight  naalaise  are  all  that  are  wisely  per- 
mitted, bnt  need  for  limitation  of  dosage  may  come  from 
the  side  of  local  consideratious,  for  if  caseons  material  is 
present  a  marked  focal  reaction  will  cause  tlii.s  to  soften, 
.and  the  desirability  or  otherw  ise  of  this  has  to  bu  decided 
in  each  particular  case. 

The  Iniryval. — The  otlicr  main  practical  point  for  con- 
sideration iu  the  tuberculin  treatment  of  localized  tnber- 
losis  is  the  intoi'val  between  the  doses,  and  this  is  governed 
b3-  two  factors.  First,  we  desire  to  give  the  positive  phase 
of  antibody  formation  full  scope,  and  experience  teaches 
us  that  two  or  three  weeks  covers  this  period.  Secondly, 
we  have  got  to  wait  for  the  passing  off  of  tlie  '•  refractive 
period"  to  tuberculin  wliich,  as  we  have  already  men- 
tioned, follows  each  effective  dose.  The  means  of 
measuring  this  I  shall  not  enter  into  here,  but  it  is  found 
that  it  corresponds  very  closely  in  duration  with  that  of 
the  opsonic  immunizing  response.  In  all  cases  the  interval 
must  vary  with  the  dosa^ge.  If  a  highly  efficient  dosage 
is  employed  the  interval  may  be  about  tliree  weeks  :  if 
a  subeflicient  dose  is  for  some  reason  used  the  interval  may. 
be  shorter,  perliaps  ten  days.  A  too  short  interval  can 
always  be  shown  by  inequality  in  the  eft'ect  of  the  do.sage 
— a  dose  falling  within  tlie  refractive  period  will  be  ineffi- 
cient, and  will  consequently  be  followed  by  a  shortened 
refractive  period,  so  that  the  next  dose  will  fall  outside 
this,  and  will  have  a  greater  effect.  Thus  largo  and  small 
effects  will  alternate. 

Having  found  the  suitable  dose  and  ganged  the  suitable 
interval,  m  a  straightforward  case  of  localized  tulier- 
cidosis  little  more  is  needed  for  success  than  to  keep  the 
ball  rolling  till  healing  occurs.  It  will  be  found  when 
progress  is  made  that  sensitiveness  becomes  less  as  the 
area  of  disease  diuiin'shes,  and  so  the  dose  )nay  need  to  be 
raised  from  time  to  time  to  keep  it  effective. 

AttTOTOXIC    TuBEUCtlLOSIS. 

Wlien  the  treatment  of  such  a  disease  as  phthisis  comes 
to  be  considered,  it  is  obvious  that  vi'c  have  a  very  different 
state  of  tilings  to  those  present  in  localized  tuberculosis. 
Our  aims  are  similar— namely,  tlie  production  of  a  good 
supply  of  antibodies  and  tlie  improved  blood  supply  of 
diseased  areas  brought  about  by  mild  focal  reactions.  If, 
liowever.  we  try  to  fulfil  these  aims  in  a  manner  similar  to 
that  which  is  successful  in  localized  tuberculosis,  we  soon 
meet  with  faihire.  In  the  first  ]ilace,  the  small  dose  which 
is  efficient  in  a  case  of  localized  clisease  is  obviously  futile 
in  a  patient  whose  tissues  are  already  flooded  with  auto- 
tnhercnlin.  In  the  .S(>cond  place,  the  presence  of  this 
autotnbereulin  may  and  does  greatly  change  the  response 
of  the  patient's  tissues  to  tuberculin,  so  that  the  size  of  an 
oft'eetive  dose  differs  enormously  in  various  patients  and 
in  the  same  patient  at  different  times.  On  the  one  hand 
there  may  be  increased  sensitiveness  to  tuberculin  ;  on  the 
other  hand,  a  consideralile  amount  of  tolerance  may  have 
been  naturally  produced.  Thirdly,  we  are  met  at  once  by 
the  pertinent  .question,  Are  wo  going  to  do  any  good  by 
giving  more  tubereuUn  to  a  liatient  who  is  already  getting 
too  much  ? 

The  Fitundnlinn  of  Tolerance. 

Letns  turn  once  again  to  the  action  of  tuberculin  before 
•we  go  farther  into  autotoxic  disease.  Wc  have  .seen  how 
a  dose  of  tuberculin  is  I'oUowcd  by  a  "  refractive  "  interval. 
In  cattle  this  is  so  ninvl;ed  as  to  be  utilized  by  dealers  in 
passing  off  tuberculous  beasts  as  healthy.  A  dose  of  tuber- 
culin is  given,  before  the  deal,  and  the  animals  no  longer 
react  to  the  test  injection  of  tuberculin  giv(>n  by  tlie  buyer. 
In  tlie  human  we  have  seen  that  an  interval  of  two  or 
three  weeks  has  to  IxMvaiteil  if  the  same  dose  of  tuberculin 
is  to  bo  repeated  with  equal  effect.  Suppose,  however,  we 
elect  to  give  our  second  injection  during  the  i^efiactive 
))eriod,  if  we  desire  it  to  bo  effective  we  must  raise  the 
dose.  Tlie  effect  of  tliis  second  dose  is  to'  raise  tolerance 
still  further,  so  that  the  tliird  do.se  must  bo  bigger  .still  • 


and  so  with  injections  at  short  intervals,  we  must  con- 
stantly raise  the  dose  if  we  are  to  obtain  each  time  the 
action  of  tuberculin — namely,  mild  focal  reaction  and 
stiuiuUitiou  of  antibody  formation.  By  this  means  wc 
obtain,  in  addition  to  the  effect  of  eacli  dose,  a  iolcrancc 
to  tuberculin  established,  so  that  at  the  end  enormous 
doses  are  given  M'ith  the  same  effect  as  minute  doses  at 
the  beginning.  This  should,  be  our  aim  in  autotoxic 
disease.  When  large  doses  have  been  reached  treatment 
is  no  longer  hiudered  bj  the  occurrence  of  some  amoimt  of 
autoinoculatiou  ;  at  the  same  time  the  patient  is  rendered 
tolerant  of  the  poisons  issuing  from  his  focus  of  disease. 

In  cattle,  as  we  saw,  a  single  dose  will  produce  con- 
siderable tolerance :  in  man  a  regular  sequence  is  needed 
to  achieve  this  result.  If.  instead,  large  and  irregularly- 
spaced  doses  are  given,  tuberculin  poisoning  and  increased 
.sensitiveness  generally  result,  and  this  is  what  has  com- 
monly happened  in  autotoxic  disease.  To  interrupt  the 
vicious  circle  absolute  rest  is  needed,  so  that  autoiuocula- 
tion  is  reduced  to  its  lowest  point.  When  this  is  done  wo 
find  that  phthisis  patients  divide  themselves  roughlj-  into 
the  following  three  categoiies  : 

A  Clnssification  of  PhtUish. 

1.  Those  who  have  symptoms  of  autoinoculation  even  at 

rest. 

2.  Those  who  only  get  such  symptoms  on  exertion. 

3.  Those  in  whom  no  symptoins  are  produced  by  full  work. 

To  consider  the  last  two  categories  first,  wc  may  say 
that  Group  2  is  amenable  to  tuberculin  treatment,  whether 
applied  sulicutaneously  or  by  tlie  exploitation  of  auto- 
iuooulatiou  on  similar  lines,  as  by  graduated  labour,  It 
is  obvious  that  subcutaneous  tuberculin  is  more  easily 
controlled  than  autotubercuhn,  and  it  has  besides  many 
other  points  in  its  favour.  During  its  administration 
autoinoculation  must  be  kept  at  a  minimum  till  large 
doses  are  reached. 

The  patients  in  Group  3  are  mostly  on  the  road  to  cure, 
;ind  tlieir  danger  lies  in  the  fact  that,  just  as  in  localized 
tuberculosis,  their  lesion  may  not  suffice  to  keep  tlieni 
supplied  with  tuberculhi.  (in  tliis  account  a  course  of 
tuberculin  from  outside  is  valuable,  and  can  bo  followed 
up  by  laj;ge  doses  at  longer  intervals  over  a  considerable 
period. 

When  we  tnrn  to  Groni)  1  we  find  a  much  more  difficult 
suliject  for  consideiation.  A  large  number  in  this  group 
will  be  beyond  the  reach  of  any  but  symptomatic  treat- 
ment ;  many  will  be  cases  with  marked  secondary  infec- 
tion where  tuberculin  if  it  is  used  must  be  employed  iu 
extremely  minnte  dosage  and  with  great  caution  ;  some 
will  he  acute  cases  in  which  tuberculin  is  worse  than 
useless.  The  first  endeavour  in  cases  of  this  group  must 
bo  to  bring  them  as  near  as  jiossible  to  (Troup  2  by  all  tho 
means  we  have  of  checking  autoinoculation  in  phthisis. 
'•Typhoid'"  rest  must  be  enforced,  talking  and  excitements 
must  be  avoided,  and  visitors  kept  at  a  distance ;  cough 
mu.st  be  reduced  to  a  minimum.  By  these  means  many 
cases  may  be  coaxed  into  Group  2.  but  if  fever  does  nor. 
give  way  to  these  methods,  tuberculin,  preferably  T.R.  or 
B.E..  may  ho  tried  in  doses  one-tenth  or  one-hundredtli  of 
tho.se  with  which  a  course  is  usually  commenced.  This 
measure  is  closely  reminiscent  of  the  minute  dose  recom- 
mended by  Wright  to  put  an  end  to  a  jirolonged  negative 
phase,  and  it  is  not  infrequently  successful.  If  this  fails,  a 
larger  <lose  may  be  given  experimentally,  since  sometimes 
a  smart  reaction  is  the  turning  point  in  these  fevt^rish 
cases.  Tliis  is  not  done  altogether  without  risk,  but  this 
mu.st  be  put  against  the  chance  of  doing  much  good,  and 
the  resjionsiliility  is  often  worth  taking. 

It  will  thus  be  seen  that  the  power  of  treating  patients 
iu  Group  1  with  tiiborculiu  depends  upon  our  power  of 
bringing  them  into  or  near  to  Groui)  2,  but  there  will 
always  remain  certain  cases  of  advanced  but  chronic 
disease  where  tuberculin  tolerance  can  bo  set  up  with 
advantage  although  cure  is  no  longer  possilile.  By  this 
means  comfort  may  be  promoted  and  tlie  patient  to  souir 
extent  protected  against  the  symptoms  of  his  di.sease,  evcu 
tliough  this  mnst  in  the  end  overcome  him. 

Practical  Application. 
Consideration  having  been  given  to  the  theoretical  sid& 
of  tuberculiu  administration  in  autotoxic  disease,  we  may 
turn  shortly  to  the  x>ractical  sida. 
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Since  the  reactivity  of  palieuts  varies  enormously 
acortliug  to  tlieir  sensitiveness  and  how  far  this  is  covercfl 
by  tolerance,  it  is  ■well  to  begin  with  a  Co  0  so  low  that  it 
is  ccitain  to  ho  iucffeetive.  Actual  dosage  I  shall  not 
mt'iitioii  here,  since  I  have  'oug  discarcl'.  il  the  staudards 
usually  adopt(  d  a  id  measure  my  tubercilin  in  cubic  milli- 
metres of  <)rii.in  il  s  ilution ;  and  though  this  is  the  best 
and  siiinilest  of  all  methods,  the  doses  in  a  new  standard 
would  be  difficult  to  grasp  in  a  lecture.  Having  begun 
with  this  small  dose,  it  m.y  be  very  rapidly  rtxised  till 
some  effect  is  uoted.  This  imist  be  kolced  for  in  a  local 
reaction,  or.  failing  this  iu  some  slight  gener.i.l  effect,  such 
as  a  flattening  of  the  teuiperature.  or  a  slight  rise,  or  slight 
symptoms  iu  the  paticn-.  H  .viag  reached  this  point,  the 
doses  must  be  raised  more  gradually,  and  for  the  graflna- 
tion  of  dosage  nothing  is  more  suitable  than  a  geometrical 
progression  such  as  that  supplied  by  Jjawiasou  Brown  in 
Krebs"s  Tej-tJ'Cch  of  Ti(le:tulosii<.  B\-  this  means  risk  of 
largft  reactions  is  reduced  to  a  miuiuuim,  and  yet.  witlj 
.slulful  adjustment,  th^  dose  may  V)c  kept  sufficiently  near 
the  reacting  point  to  e31eieut!y  call  forth  an  immunizing 
response,  the  main  points  of  which  we  have  already  laid 
down  as  the  slight  focal  hyperaeniia  and  tl  e  stimulation  of 
antibod\"  formatiim.  It  is  unlikely  that  fever  reac-tions 
will  be  altogether  avoidud,  and  this  brings  us  to  a  parting 
of  the  ways  among  \avifais  exponents  of  the  art  of  tuber- 
culin administration.  There  are.  as  you  know,  certain 
people  who  ignore  i-eactions.  and,  iu  their  struggle  to 
establish  tolerance  tj  large  doses,  will  allow  the  patient  to 
react  violently  again  and  again.  Those  who  have  treated 
localized  tuben-ulosi'-,  where  the  foci  of  disease  are  under 
the  eye,  cannot  look  on  this  method  v.ith  favour.  Tliey 
know  how  caseous  material  will  soften  and  discharge 
itself  under  large  focal  reactions,  and  though  such  a  pro- 
cess iu  the  lung  may  in  certain  cases  I)e  iuevitabie  and  lead 
to  no  harm,  in  other  cases  this  is  far  from  being  tl\c  ca.se. 

By  avoiding  such  large  reactions  we  are  putting  iiossiblc 
danger  on  one  side.  By  allowinj;  mild  reactions  occasion- 
ally, and  keeping  the  dose  near  the  reacting  point  we  are 
fulfilling  tliose  conditions  wliich  experience  has  taiight  us 
to  rely  on  in  the  treatment  of  visible  lesions.  In  this  way 
the  whole  course  of  treatment  is  diiectcd  towards  the 
healing  of  the  tuberculous  areas,  and  tolerance  is  but  a 
valuable  by-jiroduct  of  the  tuberculin  administration. 
Tins  may  be  called  the  method  of  utilizing  reactions.  A 
third  method  in  the  administration  of  tuberculin  aims  at 
the  avoidance  of  all  reactions,  and  has  not  much  to  recom- 
mend it  unless  its  sa.iety. 

The  consideration  of  the  method  of  isushing  the  dosage 
through  reactions,  with  the  aim  of  rapidly  reaching 
tolt  ranee  to  large  doses,  temrrts  mc  to  the  question  of  the 
value  of  such  tolerance.  Is  there  sufficient  evidence  of  its 
value  to  justify  us  iu  making  it  an  aim"?  If  we  turn  to 
aninial  experiment  for  a  moment  wc  find  thai  tuberculous 
disease  protects  against  further  infection  v,ith  the  tubercle 
bacillus.  Experiments  have  been  done  on  cattle,  guinea- 
p.'gs,  and,  more  recently,  apes,  which  show  that  if  virrJent 
bacilli  are  injected  into  a  healthy  animal,  no  symptoms 
follow  immediately,  but  after  an  interval  syniiJioms  of 
tuberculosis  appear,  and  the  animal  dies.  If  similar  injec- 
tions are  given  to  a  tuberculous  animal,  on  tlic  other  hand, 
a  violent '-reaction"' immediately  follows,  but  the  animal 
shows  no  fresh  tuberculous  disease.  Here  we  find  that 
sensitiveness  to  tubercle  products  (not  tolerance)  is  asso- 
ciated with  protection  against  fresh  infection.  We  might, 
therefore,  fear  that  by  producing  tolerance  v.e  were  remov- 
ing a  valuable  safeguard  against  the  further  sjiread  of 
disease. 

^^  e  are,  it  is  tiiie.  removing  from  the  patient,  for  a  time, 
the  power  of  autoinocuiaiing  himself,  and  this  might  be  a 
danger  where  tuberculin  was  withheld.  It  is,  however, 
I'ig'i'y  imlikely  that  tolerance  removes  iu  any  way  the 
power  of  the  tissues  of  the  tuberculous  to  deal  vith  the 
tubercle  bacillus.  More  probably  tlie  injected  tuberculin 
is  ''activated"'  as  before,  and  tolerance  only  protects  the 
tissues,  the  nervous  system,  and  focus  of  disease,  from  the 
toxic  effect  which  foUows.  Tliis  may  be  by  the  production 
of  some  such  body  as  the  -  autitubcrcuiiu  "  of  AVassermann, 
■which  is  shown  to  increase  under  tuberculin  administra- 
tion on  the  intensive  system.  It  this  is  the  case  the  con- 
dition imderlj ing  tuberc-alons  .sen.siti^eness  is  not  removed, 
but  its  effects  are  mitigated. 

On  the  other  Land,  i,herc  is  no  reason  to  suppose  that 


tolerance  adds  anything  to  immunity  against  further 
disease,  and  for  this  reason  the  common  use  of  the  word 
••immunity  '  where  tolerance  is  meant  is  greatly  to  ^e 
deprecated.  AH  that  tolerance  does — and  tins  is  no  small 
advantage,  is  to  free  the  patient  from  those  symptoms  of 
antotuberculin  poisoning  which  v-ere  nndermiuiug  his 
health,  and  from  dangerous  focal  reactions,  ^\hich  were 
spreading  the  disease.  At  the  same  time  it  enables  us,  as 
we  have  seen,  to  treat  autotoxic  disease  Avith  doses  of 
tuberculin  so  large  as  not  to  be  unduly  interfered  with  by 
autoinoculatiou.  The  value  of  tolerance  depends,  then,  ou 
the  need  of  it  in  anj-  particular  case,  and  not  in  all  cases 
of  phtliisis  is  tolerance  to  large  dc'Ses  reriuired  or  eve* 
advisable.  Tlie  need,  on  the  other  hand,  of  obtaining 
repeated  respionse  to  tubercidin,  in  the  form  of  mild  focal 
reaction  and  antibody  stimulation,  is  common  to  all  varieties 
of  tuberculosis.  This  appears  to  be  Natures  method  of 
cnce,  and  if  it  is  followed  on  rational  lines,  and  the  needs 
of  each  individual  case  carefuIU'  studied,  it  will  be  found 
tliat  we  have  iu  tuberculin,  and  the  control  of  autotubir- 
culin,  all  or  nearlj-  all  that  we  need  for  the  cure  of 
tuberculosis. 

At  the  end  I  must  apologize  that  I  have  tried  to  cover  an 
impossibly  wide  field  in  this  lecture.  Its  title  was  hurriedly 
supplied  many  months  ago,  and  I  did  not  realize  at  the 
moment  to  how  big  a  business  I  was  committing  myself. 
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Ix  a  paper  read  before  the  Therapeutical  Section  of  tlie 
Royah  .Society  of  Medicine  on  November  2ud.  1909,  and 
published  in  the  Frouecdings  of  that  Society,  and  also  in 
the  British  Memc.vl  Jouex.vl  of  December  11th,  1909,  I 
advocated  the  treatment  of  incipient  and  early  pidmonary 
tuberculosis  by  means  of  continuous  antiseptic  inhalation, 
and  narrated  30  cases  in  which  it  had  been  einplo3-ed  with 
success.  In  a  second  paper,  printed  in  the  Laiu-el  of 
November  19th,  1910. 1  related  20  additional  cases  siinilarly 
trea,ted;  some  of  these  were  advanced  or  complicated 
cases.  I  desire  now  to  record  a  third  series  of  20  cases, 
muldng  a  total  of  70  cases  treated  by  the  method  of  which 
full  details  were  given  in  my  first  paper. 

O.'-.r  .77. 
A  natient.  agc-d  26,  a  draper's  assistant,  was  sent  to  me  by 
Case's,  -July  29th,  1910.  His  sister  died  seven  :vears  ago  I'roin 
plithisis  attho  ageof  23  years  after  eight  raoatlis'  illness.  He 
liad  suffered  for  eighteen  montlis  from  repeated  ''colds'"  and 
fre(|ueut  cougli.  witii  occasioual  sliglit  haemoptysis.    In  March. 

1909.  lie  entered  a  sanatorir.D!  and  remained  in  it  tvrehe  weeks 
(weiglit  on  admission  10  st.  1  lb.— it  rose  to  lOsi.  12  lb.,  but  fell 
again  to  10  st.  Sjlb.!.  Since  June  20tli.  1909,  be  had  been  at 
work,  and  had  again  "cauglii  cold."  His  cougli  and  spntum 
were  as  tro'ablesome  as  before  he  entered  the  sanatorium,  and 
liib  weight  was  oniy  9  st.  12  lb.  Cough  was  lrc((uent,  short,  and 
loose — he  expectorated  into  a  flask.  He  looked  v.astod,  worn, 
andill.  All  tlie  characteristic  dull  areas  of  pulmonary  tuber- 
culosis as  described  iu  my  first  paperi  were  present,  and  tliose 
at  the  left  upjier  and  low'er  apices  were  specially  large.  Over 
the  wliole  left  ujjper  lobe  iu  front  and  at  both  lower  apices 
there  was  marked  crepitus  on  inspiration,  and  very  defective 
air  entry  at  the  right  upper  apex. 

He  was  advised  to  remain  in  bed  for  two  weeks  and  practise 
continuous  antiseptic  inhalation  in  tlie  method  and  with  all  the 
detrils  mentioned  iu  my  first  paper.  I  saw  him  a  second  lime 
on  August  15th,  1910;  "he  had  then  lost  another  pound,  the 
weiglit  having  fallen  to  9  st.  11  lb.  But  his  cough  was  less 
troublesome,  his  sputum  less  profuse,  his  dull  areas  distinctly 
smaller,  and  the  pulmonary  crepitant  sounds  were  much 
diminished. 

He  persevered  with  the  treatment,  and  ou  Septemiier  26tli, 

1910,  was  much  better,  felt  "quite  a  ditterent  man."  Cough 
was  "  very  much  better,"  and  sputum  "  very  nincli  less."'  His 
evening  temperature  was  still  about  99.4  F.  imoruing  97.8'  F.'i. 
His  weight  was  still  9st.  11  lb.,  but  he  felt  very  much  stronger, 
and  no  longer  fatigued  by  walking.  '■I'elt  as  if  he  would  not 
recover  at  the  lastVisit.  but  now  feels  that  he  is  getting  well." 
The  plnsical  signs  showed  an  increased  imjirovement.  Had 
not  been  able  to  wear  his  inhaler  at  night.  He  spent  the  uexfc 
iovix  months  at  Southbourne.  wearing  his  inhaler  about  el«lit 
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hours  out  of  the  tw:eut>-Iour,  but  the  weather  was  un/avourable 
and  be  bad  UDComJortiible  lodgings.  When  I  saw  bim  again 
iFebruar\  23ra.  1910)  be  liad  lost  4!li.,  !mt  tlie  )nilmotii>r>  siyiis 
were  uo  worse,  and  be  had  hardly  any  cougb.  During  tbc  next 
month  be  gained  24  II).,  Init  aft^r  this  there  was  a  s-teady  loss. 
Of  late  he  had  used  bis  inhaler  only  live  hours  ilaily.  He  was 
urged  to  remain  in  bed  lor  a  rorliiigbt  and  i.ihule  contiimonsly 
day  and  night.  Sonic  tt'm]inrary  improvement  followed.  In 
August  he  was  admitted  into  N'entnor  Hosi;itaI.  Dr.  Ibibertson. 
of  Ventuor,  has  kindly  inlonucil  nie  iliat  he  ••uied  Ivom  tuber- 
culous meningitis  on  September  1st,  1911,  although  be  hail 
gained  5  lb.  up  to  the  onset  of  ceiebral  .s>mptom.s,  aud  ui 
oilier  res))ects  was  doing  well."' 

This  patienfs  personal  and  famUy  history  were  extremeiy 
Tiufavourable.  and  the  treatment  by  inhalation  was  iraperfpctly 
carried  out.    Yet  be  obtained  \ery  cojisideraide  relief. 

Case  iS. 

A  youug  uian  of  25,  whose  pulmouary  symptoms  had  e.xisteil 
for  two  years  before  I  Tust  examineil  him  on  August  18th.  1910. 
Bud  wlio  had  been  in  a  sanatorium  for  eight  and  a  half  months 
(I'ebruary -October,  1909,'.  During  tile  lirst  hve  months  of  his 
slay  iu  the  sanatoriiun  he  gained  uo  weight,  but  in  the  last 
three  and  a  half  mouths  his  weight  rose  fi-om  11  st.  7  11).  to 
12  st.  6  lb.  Since  his  discharge  he  bad  Ijeen  living  in  an  open-air 
Bheller  at  the  seaside.  He  came  to  me  on  August  IStli,  1910,  on 
account  of  a  ■feverish  cold,"  renewal  of  cough,  and  marked 
wastiug.  His  weight  was  11  st.  6i  il).— '  lb.  loss  than  wlsea  be 
entered  the  sanatorium.  He  was  fouud  to  have  two  cavities  in 
the  upper  lobe  of  the  left  lung,  and  extensive  signs  elsewhere. 
■  Treatment  by  persistent"  autiseiitic  inhalation  was  ailvised,  but 
it- was  imjjerfectly  carried  out.  He  nbjeeted  to  the  inhaler  at 
night,  and,  thou.gh  he  used  it  all  day  for  twelve  days,  soon 
lessened  the  period  of  use  to  six  hours,  and  liually  to  three 
hours.  At  his  second  visit  on  September  27th  lie  felt  l.-etter. 
and  the  pliysical  signs  showed  some  imi>rovameut,  but  be  had 
lost  another  5  lb.,  his  weight  now  being  only  11  st.  6  Hi.  He  was 
strongly  lU'ged  to  wear  the  inlialer  i>ersistently.  day  and  night, 
and  was  warned  of  tlie  danger  of  sejitic  infection  of  his  i>ul- 
monary  cavities.  He  acted  on  this  advice  tO-  the  extent 
of  about  eight  boms  daily,  that  is,  for  only  aliout  one-third 
of  the  time  ad\isedl  Yet  e\en  with  this  imperfect  use 
of  the  method  he  began  at  once  to  improve,  and  gained 
weight  steadily.  From  11  st.  6  lb.  on  September  27tri,  1910, 
it  rose  iiersistentJy  to  12  st.  61b.  on  March  8th,  1911.  Thus, 
■under  treatment  by  antiseptic  inhalation  imperfectly  carrieil 
out.  he  gained  14  lb.  in  live  and  a  half  months — a  largeramount 
than  his  previous  gain  in  eight  and  a  half  months  in  a  sana- 
torium. The  physical  signs  also  steadily  iinpro\ed,  aud  liis 
evening  temperature  was  normal.  Kncouragcd  by  this  improve- 
jnent,  he  reduced  the  i)eri<;Kl  of  inhalation  to  only  six  hours 
daily.  In  July  he  caught  ■■  fresli  colds,"  aud  the  intense  hea-t 
of  tliis  summer  tried  bim  mucli,  the  temperature  in  his  out<1oor 
shelter  on  one  occasion  rising  to  100 '  !■'.  He  lost  weight  rapidly, 
and  wlien  I  saw  him  again  on  September  21st  his  weight,  was 
only  list.  7  1b.,  and  there  was  evidence  of  extension  of  the 
disease  in  his  lungs.  He  v.as  advisejl  to  go  to  bed  tor  a  fort- 
night aud  to  practise  continuous  inhalation  day  and  nighti. 
He  did  as  advised,  and  when  last  seeja,  on  Xovember  22nd,  1911, 
looked  and  felt  much  better,  and  bad  gained  4  lb.  in  weight. 
His  physical  si.gns  bad  also  again  improved  quite  delinitely. 

Ill  this  case  also  the  treatment  has  iKien  imjierfcctly  carried 
out,  yet  the  benefit  derived  from  it  has  been  tLumistakable. 

r„/e  -57. 

A  patient  of  Dr.  Boustielil  of  Hornsey  T.ane,  a  clerk  in  an 
insurance  office,  lecommended  by  Mr.  A.  (Case  25  of  my  tirst 
paper),  wlio  tnider  treatmenl.  by  continuous  antiseptic  inhala- 
tion for  live  months  in  1919  made  a  complete  recovery 
(including  the  obliteration  of  a  cavity),  and  who  has  since  dor.e 
his  full  work  for  two  years. 

The  patient  was  brought  b\'  Dr.  l^ousfield  on  September  24tli, 
1910,  some  tubercle  bacilli  having  been  detected  in  his  s-|iulnm. 
Tlie  dull  areas  in  his  lungs  were  typical  and  extensive,  bnl 
auscultatory  evidence  was  almost  absent ;  there  was  riefcctive 
air  entry  over  the  dull  areas,  but  no  crepitant  sound,  no  pro- 
longed expiration,  and  no  audible  whisper  over  the  front  of  the 
chest,  and  only  the  slightest  crepitant  sound  at  cue  spot  in  the 
left  lung  posteriorly. 

Under  treatment  by  continuous  antiseptic  inhalation  this 
patient  made  a  rapid  recovery.  Dr.  IJoustield  brought  bim  to 
me  on  OctolK-r  28th.  1910.  and  again  on  December  7tli.  On 
each  occasion  there  had  been  a  gain  in  weight,  and  the  dull 
areas  were  smaller  than  at  the  previous  vi^it.  In  the  ten  weeks 
he  had  gained  13  lb.  After  a  stay  at  the  seaside  be  went  Imck 
to  work  at  his  oliice,  aud  in  October,  1911, 1  beard  that  he  had 
been  iu  full  work  since  .lune,  and  that  lie  looked  extremelv 
well.  In  November  Dr.  Mouslicld  wrote:  ••The  sputum  has 
iMSeu  tested  three  times-  in  .Time,  Seiitemher.  and  last  week— 
anil  110  tiihurrle  biirllli  loiiml.  He  bus  gained  over  a  stone  and  a 
half  in  weight,  and  is  better  iinv  than  be  lias  hcen  lor  ten 
.vears."  In  reply  toanimjuiry  Ih-.  Hoiislield  kindlv  sent  word 
that  the  e.xainniatirins  for  tubercle  bacilli  in  the  simtum  were 
carried  out  by  llio  C.lioical  Kesearck  Association,  Adelphi,  with 
the  appended  results: 

.\^nguht,  1910.  Tubercle  bacilli  present. 


Deccnilier.  i"10.  Tiilienle  bacilli  present. 
l''ebrnary.  1911.  .V  small  iiumbcrof  tubercle  ba, 
JIarcli,  1911.  .\  few  Inlwrcle  bacilli  preseiit, 
June,  1911.  No  tubercle  bacilli. 


illi  jircseut. 


September.  1911.  Xo  tubercle  bacilli. 
Xovember,  1911.  No  tubercle  bacilli. 
Dr.  Bousfield    also   conlirnis    the  fact  of    the    •■  progressive 
disappearance  of  the  areas  of  dullness.'' 

Case  rd. 
\  man  aged  33.  a  clerk,  sent  to  me  on  September  26tb.  1910, 
by  the  late  Dr.  (lark  ol  Twi<  kcuham.  I'ougli  for  leu  weeks; 
much  yellowish  phlegm  :  uo  baemoiity  sis.  Weight,  10  st.  6.1  lb. ; 
last  spring  he  weiglied  list.  7  1b.  Large  did  1  areas  ;  poor  air 
entry  ;  some  crepitant  sounds  at  the  upper  and  lower  apiiies  of 
the  left  lung ;  catarrhal  sounds  posteriorly ;  some  prolonged 
expiration  left  apex.  He  was  kept  in  bed  i'or  t\\o  weeks  with 
persistent  .'niti.septic  inhalation.    On  October  17th  he  weighed 

10  St.  8^  lb.  His  ilull  areas  were  smalier.  aud  the  crepitant 
souuds  less  marked.  On  Xo^ember  14th  be  weighed  lOst.  10'.  lb. 
Had  inhaled  for  about  nineteen  houi-s  daily.  Still  bad 
cough,  heajtbiuii.  and  flatulence,  for  which  a  mixture  was 
prescribed.  Dull  .areas  still  diminishing.  On  December  7tli 
haemoptysis  occurred  and  he  brought  up  a  large  quantity  of 
blood,  atiout  2  ))iuts.  There  was  recurrence  of  haemoptysis 
next  dav  and  again  two  davs  later,  His  weight,  wiiich  had 
risen  to  10  st.  131b.  a  gaiu'ol  6J  lb.  i,  fell  to  10  si.  lib.  Xo 
inliaiation  was  employetl  for  throe  weeks :  but  as  he  began  to 
recover  from  the  effects  of  the  haemoptysis  he  returned  to  the 
liractice  of  continuous  inhalation,  and  he  soon  began  to  gain 
weight  rapidly.  When  1  next  saw  him,  on  .January  9th,  1911, 
he  weighed  10 St.  61b.  It  was  found  that  there  had  been  exten- 
sion of  dullness  in  the  right  lung.  He  was  inhaling  about 
seventeen  bonis  daily.  From  this  time  there  was  progressive 
improvement  iu  liis  condition  aud  iu  his  ))hysical  signs,  and  the 
weight    increased   steadily.     On  .Tune  7tb,   1911,   be    weighed 

11  st.  llj  lb.,  a  total  gain  of  19  lb.  The  verv  hot  summer  tried 
him  much,  but  when  I  sav.- him  ou  September  25th  lalmost 
exactly  a  year  since  his  first  visit)  he  ItKikeil  remarkably  well 
aud  felt  well.  He  theu  weighed  11  st.  8  lb.  He  was  able  to  do 
bis  work. 

Case  rj,j. 

\  schoolmaster,  aged  52.  sent  to  me  on  October  1st.  1910.  by 
Dr.  .1.  .1.  Edwanls  of  Fulham.  suffering  from  mitiiil  stenosis 
and  from  recent  iiulmonary  tuberculosis.  At  the  age  of  24  he 
had  rheumatism  in  his  ankles  and  knees,  aud  was  iu  bed  tor 
three  weeks :  but  no  subsetjueut  attack.  He  bad  had  influenza 
■■  many  limes,  three  times  in  the  last  18  mouths.''  He  had  lost 
2  or  3  lb.  in  weight,  his  jireseut  weight  being  8  st.  12?  lb.  There 
was  a  presystolic  murmur  and  short  thrill  at  the  apex  of  the 
lieart,  a  loud  lirst  sound  without  any  systolic  murmur,  and  no 
second  sound.  Xo  epigastric  pulsation ;  uo  enlargement  of  liver. 
Xo  aortic  miuniur.  He  had  a  short  cough,  and  marked  dullness 
iu  tlie  characteristic  positions,  with  very  feeble  air  entry,  aud 
faint  creiiitant  sounds  at  both  lower  apices.  Xo  prolonged  ex- 
piration or  audible  whisiier.  He  was  kept  in  bed  for  10  days, 
with  continuous  antiseptic  inhalation,  and  afterwards  used  the 
inhaler  all  uiglit  aud  about  12  hours  iu  the  daytime.  Ou 
October  22iid  be  had  gained  5  lb.  in  the  three  weeks,  and  felt 
that  he  v.as  ••gaining  iu  every  way."'  Cough  •altogethei' 
gone  '' — it  be.gan  to  disapjienr  •'  as  soon  as  he  began  to  wear  the 
inhaler."  Tlie  dull  areas  were  all  s-nialler,  and  the  entry  of  air 
much  more  free,  but  slight  crepitant  sounds  were  still  present. 
He  did  not  cough  at  all  during  this  visit.  On  Xoveinber  24th 
he  weighed  9  st.  11  lb.,  a  gain  of  12J  lb.  in  ei.gbt  weeks.  Felt 
verv  much  belter.  Xo  rcluvn  of  cou.gh  or  sputum.  Was  still 
inbalingalMnit  eight  hours  dailv  and  at  night. 

Twelve  months  later  iXov ember  27tli,  1911')  Dr.  Kdwards 
reported  that  this  patient  seemed  to  be  very  ■well,  was  doing  his 
work  as  usual,  and  had  no  cough. 

Case  5C: 
\  l.idy  who  had  taken  the  degree  of  JI.D.Lond..  and  had 
worked  as  a  Jiiedical  missionary  iu  India,  where  in  Xovember, 
1909ishe  suifered  from  pleuris.v,  aud  lost  2  st.  iu  weight.  Her 
sputum  was  examined  by  an  e.xpert  jiathologist,  but  no  tubercle 
bacilli  were  found.  .\  well-known  physician  found  no  pliysical 
signs  of  disease  in  her  lungs,  but  by  .c  rays  an  aie,iof  disease  at 
tlie  left  aiiex  was  detected.  She  was  admitted  into  a  s^iiiatorium, 
and  remained  for  two  months,  aud  gainol  8  lb.  in  weight.  But 
her  condition  again  deteriorated,  and  she  was  advised  to  return 
to  the  saiialorjum.  .She  was.  however,  sent  to  me  bv  Dr.  drove 
of  St.  Ives,  on  October  3rd,  1910.  Her  weight  was  theu  9  st.51b. 
She  had  had  iiractically  no  cough  for  some  months,  and  she 
iMought  ii|)  only  a  very  little  mucus.  Vet  she  had  large  dull 
areas  at  the  apices  and  elsewhere,  especially  at  both  lower 
apices,  with  very  feeble  air  entry,  definite  crepitant  sound 
at  both  apices  ou  the  left  side,  and  faintly  he;ird  vviiisper. 
Slip  was  kept  in  bed  for  two  weeks  and  practised  continuous 
autise)>(ic  inhalation  as  advised  in  my  first  paper.  On 
November  4th.  1910.  she  had  gained  4  lb.  in  weight;  all  the  duH 
areas  were  smaller;  the  air  culry  was  much  improved,  .and  the 
crepitant  souuds  bail  nearly  disajipearcd.  In  December  she 
had  indigestion  aud  loss  of' appetite,  aud  lost  4  lb.  in  weight, 
yet  the  physical  signs  iu  her  lungs  were  still  ini|vroviug. 
'I'he  indigestion  gradually  disappeai"?!!.  and  on  February  4th, 
1911.  she  weighed  9  st.  13  lb.  The  dull  areas  were  now 
quite  snutll,  and  there  was  uo  crepitant  sound,  though 
the  air  entry  was  not  yet  normal.  On  March  6lh,  1911,  she 
wrote.  'I  am  vufi  well.  Just  rejoicing  iu  anewinliux  of  life 
and  energy,  all  the  more  welcome  after  the  long  mcr.ths  of 
lassitude  and  depression.  I  have  no  cough,  and  only  once  ot- 
twice  a  week  a  trace  ol  mucoid  expectoration."  She  was  still 
inhaling  about  four.Jho^rs  daily  and  at  night. 
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On  Kov-ember  17th.  1911,  she  wrote  that  she  had  haA  nacbosi: 
s.MUI)fcora'5  of  any  liiuci  sinre  her  last  visit,  ami- had  U\e<l  an 
:ietivc  lilf.  thuujjh  then;  was  some  clysptp=ia,  and  her  weight 
was  less  that  when  I  last  saw  her. 

She  had  eniplojeil  the  method  of  coutiuuous  antiseptic  in- 
haiiition  in  tlie  case  of  a  patient  inider  lier  ca.rc.  with  refeard  to 
Mlioni  a  medical  man  had  given  a  very  gloomv  priguosis,  and 

ho  was  thought  to  be  "f!oiug  dowidi'ill   fast.''     This  patient 

•ej  the  methiid  of  antiseptic  inhalation  for  two  months,  and 
■upnived  greatly.  She  then  went  to  live  on  Dartmoor.  She 
M:i5  seen  aj,'aiii  six  months  later,  and  appeared  to  be  very  weli. 

Case  jT. 
A  man,  aged  23.  a  friend  6f  Case  23,  and  a  patient  of  Br. 
K,  -G.MacljeUzle  of  Caerphillv.  South  Wales.  His  illaess  hegah 
with  haeniojitysis  in  .Marcli,  1910.  In  April  he  was  sent  to  a 
s»nat<u  ium,  and  remained  in  it  for  three  montiis;  during  his 
stay  his  weifiht  rose  from  9st.  711).  to  lOst.  7  ih.  In  October 
a  seoo'ul  haemoptysis  occurrea,  with  slinirt  pain  in  the  right 
lu.ng,  I  sav.-  him  hrst  on  November  lOlh.  1910 ;  he  then  weighed 
10 St.  21b.  The  dull  areas  in  his  lungs  were  i-ather  large,  espe- 
cially at  the  lower  apices:  air  entry  verv  defective:  some  pro- 
longed cx[>ii-ation,  creiiitant  sound,  and  audible  whisper  at  the 
right  uppt-r  ape.x,  and  cic|)itant  sounds  at  the  right  lower  apex. 
Teetii  carious:  nasal  jwssages  comjuessed  ;>ud  obstructed.  He 
was  aiU'ised  to  use  continuous  autiseiitic  iuhalation.  to  give  up 
smoking,  and  to  spray  the  nose  with  a  cocaine-euGal>xtHs- 
paroltni  sprav.  On  December  15th,  1910.  having  carried  ont 
these  nistructions,  he  statetl  that  he  had  no  cough  and  that  his 
rectal  temperature  was  only  98.4  .  He  had  gained  9  Ih.  in  weight 
ilOst.  11  lb. I  in  the  live  weeks;  all  the  dull  areas  were  markedlv 
smaller,  and  the  only  auscultatorv  signs  weic  harsh  iusjiiratioii 
and  sligbt  crepitus  at  tiie  riglit  upiier  ajaex,  with  slight  crepitus 
aljio  at  the  h)wer  apex.  In -lanuarv,  1911.  he  had  an  attack  of 
vomiting  and  diarrhoea  lasting  three  days— apparent  I  v  a  footl 
polsonnig,  as  his  father  liad  shnilar "  svraptonis.  'it  was 
therefore  not  surijrising  that  on  I-el)ruarv  2!ul;  1911.  he  had 
lost  21b.  in  weight :  yet  in  spite  of  this  his"physi<ral  signs,  both 
by  percussion  and  by  auscultation,  were  Ijeltcr  than  at  the  last 
visit.  He  was  now  inhaling  about  six  hours  dailv  and  at  night. 
Op  May  lOlh.  1911.  though  in  lighter  clothes,  he  weighed 
lOst.  9.;.  lb. :  the  dull  areas  were  smaller  than.in  Vebruary,  and 
the  onl.\  auscultatory  sign  was  slight  bronchial  breathing. 
vyithont  any  crepitant  souud  or  bronchophony,  iri  the  second 
right  interspace.  The  sputum  had  been  examined  about  a 
mouth  pre\ionsly.  The  report  stated  that  there  were  '-still 
some  bacilli,  but  much  fewer  than  before."  . 

This  patient  lives  at  Cardiff  and  I  have  not  seen  him  agaiu, 
but  I  regret  to  hear  that  in  June  he  had  repeated  haemoptysis 
and  that  his  present  condition  is  causing  anxiety  to  his  friendS' 

Ciue  r,S. 
A  yonng  man  of  19.  brought  bv  Dr.  Asliton  of  Battersea, 
December  29th,  1910,  on  account  of  a  cough  which  had  lasted 
for  three  months,  and  occasional  nigiit  sweats.  Weight,  8  st. 
li  lb.  He  had  a  lOose  cotigh,  with  typical  dull  .ireas  of  moderate 
size,  some  prolonged  expiration,  with  slight  bironcljophonv  and 
audible  whisper  at  the  right  upper  apex,  and  some  crepitant 
sounds  (still  audible  after  a  coiiglilat  both  upper  apices.  He 
was  kept  in  bed  for  two  weeks  and  practised  continuous  anti- 
septu^  inhalation.  On  January  27ih.  1911.  his  weight  was 
8  St.  5  lb.,  his  cough  was  ••much  better,'  and  sputimi  scanty. 
The  di'.U  areas  were  all  smaller,  the  prolonged  expiration  and 
bronchophony  had  vanished,  and  oulv  slight  crepitant  sounds 
remanied.  He  was  now  penrritted  to  take  an  hour's  waLk  each 
niornuig,  but  instead  of  limiting  himself  to  one  hours  exercise, 
ne  w alked  for  four  hours  dailv :  The  cousejjiience  was  a  distinct 
relapse,  the  temperature  rose  to  100-.  and  on  February  24th  he 
was  found  to  have  lost  1  lb.  :  all  his  dull  areas  were  larger,  and 
.stune  jnterrupted  respiration  could  bo  heard  at  his  left  apex. 
He  was  sent  to  bed  again  for  iwoweiks,  and  made  to  inhale 
without  intermission.  On  March  24th  he  had  regansd  the  lost 
pound  (8  St.  3  lb.',  and  the  physical  signs  had  again  improved. 
.\Uev  this  he  used  the  inhaler  every  night,  but  very  little  during 
the  day.  His  improvemeut  continued," and  in  Jniie  he  resumed 
lis  work.  I  examined  him  again  on  September  27(li.  1911 :  he 
looked  and  felt  very  well.  His  weight  was  stil!  8  st.  5  lb.  His 
l)!iys;cal  signs  were  nearly  normal. 
Ill  January,  1912,  he  was  «till  quite  well. 

CuicSg.  '     -  ■'.         - 

A  clerk  of  works,  aged  44,  sent  to  me  by  Dr.  Mowll  of  Snr- 
biton,  lehniarylOth,  1911.  on  account  of  slight  "baemontvsis 
three  weeks  ago.  repeated  a  week  ago.  He  had  had  a  slight 
hacking  cough  for  a  few  d.ays  only.  There  was  some  complaint 
of  uuligestion.  with  fialulence  and  palpitation  He  had  been 
cosiiive  for  some  years,  and  had  had  piles.  His  weight  was 
J  St.  ( lb.  His  heart  was  nox-mal.  His  muscular  svstem  was 
well  ueveloped  (the  result  of  a  six  months'  coui-sc  of  ph\sical 
exeroisesl.  .    .  '■    ■ 

Pull  areas  were  found  in  liis  lungs,  in  the  positions  charac- 
teristic of  a  tuberculous  infection,  the  largest  being  that  at  the 
risiit  lower  aiiex.  At  this  region  a  slight  creintant  souud, 
possibly  fractional,  couhl  be  lieard,  and  he  complained  of  slight 
pa^n  in  the  region  of  tlie  ri^lu  nipple  ou  taking  a  deep  inspira- 
tion, Ihe  only  other  anscnltatorv  sign  was  a  feebleness  of  air 
entry  over  the  ai>ica|  regious.  Medicine  was  prescribed  for  his 
<i.>spepsia  and  eoustipatiou ;  he  was  confined  to  bed  for  »  week, 
H"d  ailvi^l  to  practise  cfliitiuuuus  antiseptic  iiihalatiou. 
M\  J^V,,^  "■  '5e::ond  time  on  March  17th.  Hi«  weiglit  was 
lUst.  4,  lb. ;  in  tl^e  live  weck:^  he  had  gained  lli  lb.  All  the 
C  .  -^ 


;|1qU  area?  reere  smaller.:. Tioreb  or' crepitant  sound  c<Mifd  \re 
heard  anywhere.  There  was  no  pain  on  breathing,  and  the  air 
entry  was  more  free.  He  had  been  back  at  work  for  two  weeks 
using  the  inhaler  in  his  olfice  whenever  [Kissible.  He  continued 
to  improve  till  June,  when  in  the  verv  hot  weather  he  felt  faint 
and  had  slight  haemopt>sis.  He  came  to  me  a  third  time  on 
October  19th.-  1911,  his  weight  was  then  lOst.  2'  lb. ;  he  had  no 
cough,  but  the  ph.ysical  signs  in  his  Inngs  showed  a  slight 
iiicrc-asc.  He  was  sent  to  ijed  for  ten  davs,  and  practised  con- 
tinuous antiseptic  inhalation  once  more.'  On  JSovember  23rd 
1911,  he  was  found  to  have  gained  2  lb.,  and  thus  regained  his 
normal  weight  of  10  st.  4;  lb.  There  was  no  sputum  and  practi- 
cally no  cough.  His  dull  areas  had  diminished  inside  and  the 
only  auscr.ltatory  sign  was  a  defect  of  air  entry  over  these 
areas. 

Ca.=f60.  " 

A  schoolmistress,  aged  29,  sent  bv  Dr.  Sluir  of  Biiidett  li.nd 
lelmmr>-  11th,  1911.    Indigestion  for  a  vear.  frequent  •colds  =• 
ami  "influenza  "  three  weeks  ago.  No  haemoptysis.   No  cou"h 
but  •■  phlegm  at  back  of  throat."'    Dull  areas,  fairlv  large,  were 
found  in  all  the  positions  characteristic  of  a  tuberculous  infec- 
tion: the  largest  were  at  the  right  upper  and  lower  aiiices.    The 
air  enti-y  was  extremely  defective  in  these  positions,  and  some 
crepitant  souud  could  he  heard  at  the  right   lower  apex   ilvit   • 
nowhere  else'.    No  prolonged  expiration.    Weight  7  st.  4nb 
(last  summer  it  was  7  St.  6ib.i.  She  was  sent  to  bed  for  ten  days 
and  practised  continuous  antiseptic  inhalation.   A  tonic  mixture 
was  prescribed :  milk  and  malted  milk"  (as  in  all  these  casesi  was 
taken  Umv  times  daily.   On  March  4th,  1911.  she  had  "ained  41h 
111  the  tlaee  weeks,  felt  and  looked  much  better.   The  dull  areas 
were  all  smaller,  the  air  entr>-  was  distinctly  imnroved  thou«li 
siill  defective,  and  the  crepitant  sounds  had  "nearly  disappeared 
Chi  April  1st  she  had  gained  2  lb.  more  (7  st.  10'.  lb.  1,  .and  further 
improvement  in  the  physical  signs  was  recoi\3e<l.     She  was  now 
permitted  to  return    to  her  work  as  a  school   teacher.      Ou 
June  3rd  she  weigiwxl  rather  Icv-s  n  st.  8  lb.),  but  she  feU  quite  ' 
well  and  ha'rt  done  her  full  work  for  two  months.    The  i.byiical 
signs  were  new  extremely  slight.    On "Septeml^er  30th,  1911,  she 
»|j|>pared  to  bo  qnite  well  and  had  done  her  full  work.    She  still 
jii-artised  inhalation  at  night. 

(UiseCl. 
-tl  27,  a  patient  of  Dr.  Adair  of  Belfast. 
■■  I'lw.uiuouia  tv.o  >cars  ago.  At  work  in  England  eighteen 
mouths.  Frefpient  "  colds  ';  pleurisy  two  weeks  before  I  first 
saw  her  ourebruaiyigUi,  1911.  WeigiitSst.  91b.  IhaA  been9st 
last  Christmas).  Typical  dull  areas,  of  which  the  largest  were 
at  her  right  apex:  very  defective  air  entrv:  catarrhal  double 
crepitus  at  both  upper  and  at  the  right  lower  aiiices:  whisper  < 
fi^autly  audible,  but  no  prolongeil  expiration.  She  looked  ill 
ami  lia<l  a  freqiKut  short  cough.  She  obtained  lea\c  of  absence 
for  three  months,  went  lock  to  her  home  in  Belfast.  staye:l  in 
bed  ior  three  weeks.nud  practised  continuous  antiseptic  inhala- 
tion lor  a  month,  after  wliich  she  gradually  lessened  the  time 
of  iiilu-ilatiou.  The  cough  ceased  after  about  two  months.  She 
came  to  me  a  second  timfc  on  June  8th.  1911.  She  looked  and 
felt  better  :  all  hei-  dull  areas  were  much  smsller.  the  air  entry 
was  good  everywhere,  and  no  ci-epitaut  sound  was  audible. 
Only  at  tlie  right  apex  posteriorly  there  was  slight  prolongation 
of  expiration  and  slight  bronchophony.  She  was  permitted  t<i 
return  to  hei-  work  as  a  district  nurse.'  I  saw  her  foi;  the  third 
time  ou  October  13th.  1911.  During  all  this  hot  aud-most  trvin" 
summer  she  had  worked  very  hard,  and  during  some  weeks' had 
actually  done  double  duty.  Her  weight  was  now  8  st.'12.'.  lb 
(a  gain  ot3i  lb.'..  .Shfe:felt  perfectly  well.  No  morbid  sotinds 
could  be  detected  in  her  lungs,  and  all  the  dull  areas  were  now  ' 
very  sm:iiK  «■.<  r-.r^'^tiU  inhaiinj  '-  :■  ■■.-  .  hours  dailv  and  at 
eight. 

r,,    .   . 

A.  young  nirai.  aged  19.  seen  witli  Dr.  Schanb  of  Harlesden.  . 
Fe'oruiuy  20th.  1911.  He  liad  been  well  niiiil  quite  recently,  but 
had  suffered  from  "  a  cold  "  tor  two  or  throe  weeks.  Dr.  Schiub 
examined-his  sputum  four  days  ago,  and  found  'Uairrc'c  btielDi 
III  (woil  niimln-.'  and  a  second  specimen  two  davs  ago  ^mis 
■■croirdn!  with  tnhiiclc  bacilli."  The  patient  l.xiked'  depressed, 
and  had  a  slight. Irequent  short  cough.  Weiglit,  list.  2AIb.  •■ 
Typical  dull  areas  in  hi.s  lungs,  the  largest  being  at  the  right 
upper  and  lower  apices.  Poor  air  ectrv  and  some  crepitant 
sound  at  all  four  apices,  whisper  laintiv  audible  at  the  right 
apes;  uo  prolonged  expiration.  He  was' advised  to  remain  in 
bedXaiieudaya,  and'to.practisocoutinuousontisenticinhialation. 

I  saw  him  a  secouu  lime  ou  March  13th.  1911 :  the  weight  was 
then  list  7.'  lb.,  a  g.iin  of  5  lb.  in  the  three  v.'eeks.  He  felt 
■•  qnite  well.'  and  wished  to  be  allowed  to  plav  football  I  The 
CO  igh  was  much  lessened  in  three  da\s  aft^i-  beginning  the 
inhalation.  'There  was  now  cough  only  iu  the  early  ntorning,  ■ 
and  ver.\  little  .sputum.  Dr.  Schaub  'examined  tliis  for  the  > 
third  time  three  days  ago.  and  had  ''diflieultv  in  finding  • 
bacilli.'  The  dull  areas  were  ail  smaller,  the  air  entrv  uioie 
free  though  not  yet  normal,  and  the  crepitant  souikIs  vvero 
mucii  ilhninislied.  He  was  advised  to  continue  the  persistent 
iiihalation.  allowing  an  iutenal  of  two  hours  every  morniug. 
A  mouth  lat-L-r  (.ipril  11th,  19111  Dr.  Schaub  reported  that  there 
had  been  uo  sputum  for  a  week,  and  his  eveniug  temiierature 
was  normal.  The  dull  ai-cas  were  less  than  at  the  last  visit ; 
no  crepitant  so'dnd  could  be  heard :  tlieie  was  a  little  prolonga- 
tion of  the  expiration  at  the  riglit  apex  oiilv. 

On  May  16th,  1911,  he  stated  that  he'  had  continued  the 
inhalation  six  hours  daily  and  at  night,  and  that  he  had  had  no 
cough  and  no  sputum  for  a  month.  He  looked  remarkably 
well,   and    had  jjained  21b.  in  weight  (11  st.  9S  ib.i,  a    total 
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"ainof  71b.    The  flnl!  areas  were  now  all  very  small,  ami  no 

^^::'^^lir^X  Scl.an.  reported  that  «^s  pat>^ 
had  ■■one  on  well,  that  ho  had  been  at  work  for  a  month  and 
tS  he  was  keeping  up  hi.  weight.    He  still  wore  the  inhaler  at 

"'on'.Tanuary  IGth,  1912.  he  was  ^«"  ^V^'f '"'fv'Uo  nInX  "° 
cough.    He  had  been  in  tuU  work  regularly  lor  three  monthh. 


disc  63.  ^       ,    ^, 

V  "irl  atied  13.  see)i  with  Dr.  nickiey  of  South  Lambeth 
RGad"  Febi-uary  21st,  1911.  Out  of  l'«=^'"^  .^,^Vf'!  for 
abdoAiinal  discomfort,  couf-h  ?n'^.««™°  I'^'^^f '\°°,/:  ■  2, 
a  few  tlavs.  She  was  a  pale,  thm  girl,  with  a  pulse-rale  oi  140 
ai  flrespiration-rate  of  36.  The  abdomen  w,vs  swollen  and 
ratlor  tender;  obrious  ascites  was  present  but  no  bnn,«  or 
ba  is  could  be  folt.  The  lungs  showed  dull  areas  m  the 
pisilmns' characteristic  of  tuberculous  disease,  the  largest  of 
ihem  situated  at  the  right  upper  and  lower  apices.  There  was 
detective  air  entry,  and  some  slight  crepitant  sound. 

In  view  of  the  general  condition  and  of  the  implication  of 
both  thorax  and  abdomen,  a  very  nnfavoiirable  prognosis  was 
I-Tven.  She  was  kept  at  rest  in  bed,  and  fed  on  milk  with 
malted  milk  e^  erN"  three  hours.  The  win.lows  were  kept  open, 
ami  she  wore  constantly  a  Yeo's  inhaler,  using  the  antiseptic 
solution  described  ill  my  first  paper.  „i,;n  iii-o,i 

Three  weeks  later  Dr.  Hickley  reported  that  the  child  liked 
her  inhaler  so  much  that  -'she  will  not  be  parted  i™m,  i*  ; 
tliat  her  cough  was  better,  and  the  circumference  ot  the 
abdomen  a  little  less.  He  detected  a  lump  m  the  lumbar 
region.  There  had  been  some  diarrhoea,  relieved  l.y  medicine. 
I  saw  her  a  second  time  with  Dr.  Hickley  on  Aprd  11th.  1911. 
There  had  been  no  cough  for  a  long  time,  and  the  temperature 
was  now  alwavs  normal  or  subnormal.  AH  the.lul  areas  m  he 
lungs  were  much  smaller.  The  circumterenceol  the  abdomen 
was  1?.  in.  less  than  in  February,  and  no  ascitic  hind  could  be 
detected.  There  was  a  resistant  region  in  ''^e  •-■.b'lomen  to  11  e 
left  of  the  umbilicus,  and  some  enlarged  glands  in  the  iifehl 
iliac  fossa.  The  child  was  very  thin  ;  she  liad  refused  to  take 
the  milk  and  malted  milk.  She  promised  to  do  better  m  this 
respect,  and  the  parents  were  advised  to  insist  on  he.  taking 
this  nourishment  regularly.  The  promise  was  carried  out  and 
Dr  Hickley  informs  me  that  she  improved  very  much.  Ihiee 
months  later  she  was  so  much  better  that  she  was  able  to  mo  to 
stav  with  friends  in  Wales.  When  she  left  Lonuon  in  Jul> 
]>r:  Hicklev  could  find  no  evidence  of  disease  in  her  lungs,  and 
the  abdomhial  lump  was  much  smaller.  But  a  re.apse  must 
have  occurred  before  long,  for  she  died  in  September.  Possiblj 
this  relapse  may  have  been  due  to  exhaustion  caiisea  by  the 
areat  heat  of  last  summer,  which  has  caused  other  tuberculous 
Sases  under  observation  to  deteriorate.  Thus  the  gloomy  pro- 
(jnosis  "iven  at  lirst  was  iustitied;  yet  tlie  temporary  improve- 
ment while  under  treatraeut  by  continuous  antiseptic  inhalation 
was  most  strildug. 

Case  Ri. 
\  schoolmistress,  aged  45,  brought  by  Dr.  Chcsters  of 
Bromley,  February  22ikI.  1911.  Cough  for  aliout  a  month  ;  no 
iia»inoiitvsis •  slight  indigestion;  sleep  disturbed  by  cougii. 
'l^mSure  99=  to  100  :  imlse  95;  weight  8  st.  121b.  Dull  areas 
in  bith  lunf's,  in  the  positions  characteristic  of  pulmonary 
tuberculosis,  the  largest  being  at  the  right  upper  and  lower 
apices  There  was  delicient  ait  entry,  a  little  prolongation  ot 
expiration,  and  slight  bronchophony  at  the  right  upper  apex. 
and  slight  crepitant  sounds  at  both  lower  apices,  bijo  was 
advised  to  remain  in  bed  for  ten  days,  and  to  practise  continuous 
antiseptic  inhalation.  ,   ,     ,         ,      ,.  „.       .      -,   ■    , 

Op  March  12tli  Dr.  Chesters  telephoned :  "  She  is  doing 
splendidly."  Three  (Javs  later  he  brought  her  to  me  again. 
Her  weight  was  then  9  st.  4  lb.,  a  gain  of  6  lb.  m  three  wrecks. 
She  had  not  coughed  siiico  the  second  day  of  her  use  of  the 
inhaler.  Xow  no  sputum.  Temperature  normal  for  the  last 
week.  All  the  dull  areas  were  distinctly  Kinaller,  the  air  entry 
was  more  free,  and  the  crepitant  sounds  had  almost  entirely 
disappeared. 

I  saw  her  a  third  time  on  April  11th,  1911.  The  temperaturo 
had  been  normal  since  the  last  visit.  There  was  no  cough  and 
no  sputum.  The  weight  was  still  9  st.  4  lb.  The  dull  areas 
were  smaller  than  in  March,  and  the  auscultatory  signs  were 
ncarlv  normal.  In  December,  1911,  Dr.  Chesters  reporte.l  that 
she  was  iu  excellent  health,  in  spite  of  the  trying  summer  and 
of  extra  work  and  some  anxieties.  Her  weight  had  risen  to 
9  St.  7  lb. 

C.7SC  (35. 
A  clerk,  aged  22.  sent  bv  Dr.  Edwards  of  rnlhem,i\ra)-ch  ;hid, 
1911.  Pain  on  breathing  from  time  to  time  for  sexeral  years. 
Occasional  cough,  with  some  phlegm  ;  no  haemoiitysis  :  slight 
dvspepsia.  Dr.  Fdwards  had  examined  t)ie  sputum,  but  found 
no  bacilli.  The  patient  was  anaemic.  His  weight  was  9  st.  9'.  lb.; 
eight  months  ago  it  was  9  st.  11  lb.  Dull  areas  were  found  in 
ail  the  positions  characterii^tic  of  pulmonary  tuberculosis,  the 
largest  being  at  the  left  up))er  and  lower  apices.  There  was 
much  defect  of  air  entry,  and  a  little  crepitant  sound  at  both 
upper  apices  in  front.  I'osterioi'ly,  at  the  left  upper  a))ex  the 
iiis|)iration  was  somewhat  harsh,  and  the  expiration  was  slightly 
jn-olongcd  ;  at  the  three  other  apices  hardly  any  entry  of  air 
could  bo  hoard.  He  was  keiit  in  bed  for  ten  days,  and  ]u-actise<l 
continuous  aiitisc|>tic  inhalation.  He  was  forbidden  to  smoke. 
An  alkaline  tonic  mixture  was  given  before  meals. 

On  March  23rd,  1911.  his  weight  was  9st.  12.yll).,  a  gain  of  3  lb. 
in  tluce  weeks ;  lie  felt  and  looked  better,  his  cough  had  dis- 
opi>eared,  dysjiepsia  much  less,  dull  areas  smaller,  and  air  entry 


much  more  free.  Still  slight  crepitant  sound  at  both  upper 
apices.  On  April  20th,  1911,  he  felt  "  very  well  indeed,'-  and  Ins 
weight  was  9  st.  131h.  Iron  was  prescribed  for  his  anaernia.  and 
he  was  periiiitled  to  go  back  to  work.  On  May  30th,  fSlLbe 
was  still  very  well,  though  he  had  worked  m  a  lawyer  s  office 
for  four  honrs  dailv.  He  had  continued  the  inhalation  six  hours 
dail  V,  and  at  night.' On  September  18tli,  1911,  he  had  worked  from 
10  a'm  to  3  p.m.  regularlv  since  .Tuly,  except  during  a  three 
weeks'  holidav.  In  spite  of  the  trying  heat  he  had  remained 
very  well.  Tlie  dull  areas  were  now  small,  the  entry  ot  air 
satisfactorv,  and  morbid  sounds  on  auscultation  almost  absent 
He  was  au\  ised  to  use  his  inhaler  at  night  for  a  furlher  period  ot 
six  months. 

Citse  66. 
V  bov  of  17  >^eeu  at  his  home  in  Battersea  with  Dr.  Ashton, 
51arch'l2th.  1911.    A'crv  bad  cough  since  November,  and  sorne 


cough  since  October.  No  haemoptysis.  Some  sputurn.  lias 
grown  thinner  latelv.  Fveuing  temperature  99.5  1'.  Dull 
areas  v.ere  found  at  all  four  apices  ;  the  an-  entry  was  delective, 
and  some  crepitant  sounri  could  be  heard  above  the  righu  nipple. 
He  remained  in  bed  and  practised  continuous  antiseptic  in- 
halstion.  Six  weeks  later  he  was  brought  to  my  house  by 
Dr  Xshton.  who  reported  that  "the  temperature  continued  a. 
99  5  l-'  to  100-=  F.  evcrv  evening  until  two  days  ago;  last 
evening  onlv  99^  F. ;  iii  the  morning  usually  98^  F."  _  TMie 
patient  said  that  his  cough  was  •■ever  so  much  heuer.  His 
weight  was  no-n- 9  St.  3.'.  lb.:  before  Christmas  it  was  8  st,.  fib., 
and  Dr.  Ashton  stated  that  he  had  lost  tiesh  considerably  before 
J  saw  him  in  March,  so  that  he  appeared  to  have  gamed  tully 
a  st,ouc  in  w-eight  during  the  six  weeks  of  treatment.  The  dull 
ai-eas  were  all  sniallor.  There  was  now  some  prolonged  ex- 
piratorv  sound  at  the  right  upper  apex,  both  m  tront  and 
behind:  but  hardlv  any  crepitant  sounds.  On  .lune  15tii.  I9ii, 
I  saw  him  again  at  his  own  home  with  Dr.  Ashton.  He  ivas 
still  inlialing  for  eight  hoursdaily  and  at  night.  There  was  now 
p.-acticallv  no  cough,  and  the  temperature  liad  not  been  above 
the  normal  for  a  Ioul'  time.  He  looked  plump  and  well,  i-tis 
weieht  was  now  9st.  5i  lb.  The  .lull  areas  at  Ins  apices  were, 
distiactiv  smaller;  no  crepitant  sounds  could  be  heard,  but 
there  wa"s  still  a  little  prolonged  expiration  at  the  right  apex. 

In  .January,  1912,  Dr.  Ashton  informed  me  that  this  patient 
was  still  doing  well. 

Ca^e  67.  ,    ^, 

\  Uulv  a-ed  26.  brought  bv  Dr.  Hickley  of  South  Lambeth 
P.oad  March  14th.  1911.  Had  suffered  from  more  or  less 
indi^'estion  for  live  vears.  but  had  coughed  only  for  about  a, 
fortnight.  The  cough  kept  her  awake  at  night,  and  there  had 
been  some  night  sweats.  Her  weight  was  9  st.  Hi  lb  ;  in 
\ugust,  1910.  it  had  been  10  st.  2  lb.  The  dull  areas  characteris- 
tic^ot  pulmonary  tuberculosis  -n^ere  found  in  her  lungs,  with 
defective  air  entry,  and  some  prolongation  of  expiration,  with 
very  slight  crepitant  sound,  in  the  right  suprascapular  lossa 
onlv.  She  was  kept  in  bed  for  a  week,  and  practised  continuous 
antiseptic  iniialation  for  seven  weeks.  On  May  2nd,  1911,  i 
saw  her  a  second  time,  when  she  felt  "  very  much  better.  Ihe 
eou"h  '■  lingered  on  for  a  week  or  two,"  but  there  had  been  no 
couyh  for  the  last  three  weeks.  The  appetite  was  "  very  good, 
and  she  slept  well.  Her  weight  had  increased  by  11.:  lb.  m  seven 
weeks,  and' was  now  10  st.  9  lb.  She  looked  very  well.  All  the 
dull  areas  were  smaller,  the  air  entry  was  more  free,  and  hardly 
anv  morbid  sound  could  bo  detected.  ^    .       ,   •,  ^ 

She  was  instructed  to  use  breathing  exercises  twice  daily,  and 
advised  to  inhale  at  nigh.t  and  for  six  hours  daily.  On  May  31st, 
1911  she  felt  "very  well  indeed,"  except  for  slight  indigestion. 
On  .iulv  28th.  1911,'  her  weight  was  f;«md  to  be  10  st.  10.5  l'»---.-a' 
total  -^in  of  13  lb.  There  was  no  cou^h  at  all :  no  morbid 
sound's  couUI  be  heard  in  her  lungs,  and  the  dull  areas  were  all 
ouite  si-"all.  She  was  considered  to  he  cured,  but  was  ad.visert 
t^)  contiune  the  inhalations  for  four  hours  ilaily  lora  further 

period.  „ 

'■  Case  68. 

V  ladv  afed  22,  seen  with  Dr.  Ehrmann  of  Camden  Road, 
April  3r'd,  1911.  Well  until  ten  davs  ago,  when  she  was  over-  ■ 
tired  bv  a  dance  lasting  till  5  a.m. :  two  days  later  thcr.;  was  ■ 
slight  sore  throat ;  three  days  later  her  temperature  wis  louiul 
to  be  100-"  F. ;  it  was  now  101-  in  the  morning  and  102'  in  the  | 
evening.  Slight  cough,  but  no  sputum.  On  examination  ol  ■■■ 
her  chest  it  was  found  tliat  she  had  small  areas  of  dullness  lu 
all  the  positions  characteristic  of  an  early  pulmonary  tuber- 
culosis, the  largest  being  at  the  right  upper  and  low-er  ainces. 
^.uscultatorv  signs  were  almost  absent.  She  was  directed  to 
remain  in  bed  for  a  week,  and  to  practise  continuous  autisepuc, 
iniialation  for  three  weeks.  On  April  24tli,  1911,  Dr.  Ehrmann 
brought  her  to  mv  house ;  her  weight  was  then  10 st.  8  lb.  blie 
had  inhaled  as  llirccted;  the  temperature  fell  to  iiormai  lu 
three  davs,  and  had  not  again  been  above  the  normal,  ilio 
coimh  had  gradually  lessened  ;  it  disappeared  three  days  ago. 
No  sputum.  She  felt  <iuite  well.  The  dull  areas  were  distiuctlv 
smaller:  there  was  good  air  entry  in  tront,  with  very  slignt 
crepitant  sound  at  tlic  end  of  insjiiratiou.  There  was  a  defec- 
tive air  entry  at  the  right  upper  apex  behind,  and  very  sligni 
crepitaut  souml  at  the  end  oi  inspiration  at  the  right  lowei 
wex-  nothing  else  ahncu-mal.  She  was  ad\  ised  to  continue 
tlie"porsisteiit  inhalation  for  three  weeks  longer,  except  for  two 
hours  ill  the  morning  and  an  hour  in  the  aiternoon.  un 
Mav  17th,  1911,  her  weight  was  10  st.  10.'  lb.,  a  gam  of  2..  lb. 
She  felt  duitewell.  The  dull  areas  wore  now  very  smal  .and  tne 
only  abnormalities  detected  by  auscultation  were  slight  defect 
of  air  entry  and  the  slightest  possible  crepitus.  She  was  con- 
sidered to  be  .■ureil,  and  advised  to  practise  breathine  exercises 
and  still  to  use  her  inhaler  for  three  hours  daily. 
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In  Jamiary,  1912,  Dr.  Ehrmami  kiiidlv  informed  me  that  this 
!a  ly  was  still  quite  well  and  fully  able  to  perform  all  her  usual 
occupations,  ' 

Case  GO. 

A  lady,  a{^cd  39,  sent  hy  Dr.  Edwards  of  Fulham.  May  31st, 
1911.  Cough  iu  winter  time  for  some  vears ;  vcrv  subject  to 
"  colds  goinson  to  bronchitis."  '  For  about  three  vears  has  had 
asthmatic  attacKs.  which  recur  abortt  once  a  m'onth.  Since 
JIarch,  1911,  she  has  had  c-ontinual  cough,  with  shortness  of 
breath  and  yellow  phlegm,  and  has  lost  weight.  Anorexia, 
dyspepsia,  flalulcuce,  and  disturbed  sleep. 

Weight  6  St.  91  lb.  On  examination  of  her  chest  the  signs 
found  were  not  those  of  a  generalized  bronchitis;  they  -trere 
limited  to  the  regions  affected  in  early  pulmouarv  tuberculosis. 
There  v,-ere  rather  large  areas  of  dullness  at  the  characteristic 
positions  at  the  four  apices  and  elsewhere  ;  the  air-entrv  at  the 
apices  was  very  defectix  e,  and  pi-oloriged  expiration,  liroucho- 
phony,  and  audible  whisper  were  heardat  both  upper  and  lower 
apices  on  the  right  side  posteriorly.  She  was  kept  in  bed  for 
two  weeks,  and  practised  continuous  antiseptic  inhalation,  and 
a  tonic  was  prescribed. 

On  June  28th  she  had  gained  a  pound  in  weight,  and  her 
condition  was  slightly  impro^•ed.  but  she  still  suffered  from 
asthma,  whicii  disturljed  her  sleep.  A  nasal  sprav  of  cocaine, 
eucalyptus,  and  parolein  was  therefore  prescribed,  to  be  used 
three  times  a  day,  and  the  continuous  antiseptic  inhalation  was 
continued.  On  July  25th  she  stated  that  slie  had  been  quite 
free  from  asthma  since  she  bad  used  the  nasal  sprav;  the 
physical  signs  in  her  lungs  were  decidedlv  improved.  On 
September  23nl.  1911,  she  felt  and  looked  better,  in  spite  of  the 
very  trying  summer  ;  the  dull  areas  were  still  smaller  and  the 
air  entry  mueii  imjiroved,  but  there  was  now  distiact  evidence 
of  a  small  idry  I  cavity  at  the  right  apex  posteriorly.  She  was 
advised  to  persevere  with  the  inhalations,  and  "to  practise 
breathing  exercises.  . 

On  January  9th,  1912,  she  wei,ghed  6  st.  13A  lb.,  a  gain  of  four 
pounds.  She  was  still  quite  free  from  asthma  and  had  no 
cough,  though  OH  some  mornings  she  brought  up  a  small 
quantity  of  plilegm  on  wakuig.  She  was  still  using  the  inhaler 
at  night  and  for  four  hom-s  in  the  daytime.  Her  dull  areas  were 
now  very  much  smaller,  and  the  o'nlv  mor]:)id  sound  detected 
■was  a  slightly  prolonged  expiration  at  the  riglit  apex  jjosteriorly. 
She  was  dismissed  as  cured,  but  advised  to'use  the  inhaler  tw'o 
to  tlu-ee  hours  daily  for  the  next  six  montlis. 

Case  TO. 

The  matron    of    a  convalescent  liorae  {fcjrmerlv  a    Iinspital 

listen  came  to  nie  on  August  5th,  1911.  on  account  of  a  genera! 

ifeling  of  illness,  and  occasional   night  sweats,   with   loss  of 

fight  |5>.  lb.  during  the  last  montlii.     She   had,  however    no 

iugh  at  all.  anil  no  pain  in  the  chest.   On  examinatiou  the  only 

-igu  of  disease  that  could  be  discovered  was  tlie  existence  of 

Muall  didl  areas  in  both  lungs,  in  the  positions  characteristicof 

.ui  incipient  l>ulmouary  tuberculosis,  and  very  slight  catarrhal 

^oiuid  at  both  apices  in  front.    The  signs  might  easily  have 

i'len  overlooked  altogether. 

She  was  unable  to  begin  a  course  of  treatment  until  a  week 
later,  wlien  arrangements  had  been  made  to  release  her  from 
■iiity.    During  this  week  there  was  a  further  loss  of  weight  to 
'tc  amount  of  2  lb.    But  during  the  first  week  of  treatment  (iu 
■  i)  by  continuous  antiseptic  inhalation    she  regained  these 
!l>.  and  in  the  following  week  gained  2i  lb.  more.     On  August 
Uh.  1911,  she  wrote:  "Already  life   is"so  much  more  worth 
•■  uig,  and  that  excessively  tired  feeling  has  almost  vanished. 
■an  hardly  believe  that  ii  isonlv  three  weeks  since  I  felt  such 
I  ubsulute  wreck."    On   September  1st.  1911,  she  wrote-  "I 
:  lined  another  21  lb.   this  week— that  makes  4;  lb.    Mv  tem- 
iii  nilure  is  much  more  steady  ;  at  first  it  was  geneiallv  96.4  -  in 
tbe  uiornmg  and  99   at  night.    Now  it  is  97.4^98-  iu  the  morn- 
ing and  98  -98.2-  at  night.    Also  1  don't  have  the  night  sweats 
now. 

On  September  16th,  1911,  all  her  dull  areas  were  found  to  be 
smaller,  and  the  catarrhal  sounds  at  the  a|.ices  had  nearlv  dis- 
appeared. There  were  some  digestive  difficulties  in  October 
but  when  these  were  overcome  she  again  gained  weight.  Vn  to 
the  end  of  this  month  she  had  been  using  the  inhaler  per- 
sistently, except  during  an  hour's  exercise  each  moining.  She 
now  reduced  the  time  of  inhalation  to  eight  hours  iu  the  dav- 

fo.  tni^f  '''n'"  r  ■  """  ''  ^'.\"''"'  ■^«'l"<=t-io"  of  one  hour  everv 
foitmght.  On  December  9th  she  wrote:  -I  am  still  feeli'ig 
Xu^l  "'^T  •  "'>;^^''^'g'"  f  'J^iite  steady,  and  I  feel  equal  to  anv- 
th^ng.  I  can  t  understand  anybody  having  a  doubt  as  to  the 
f^^  i'»  "'^'  '•"^''■^'"''"t-  I  ?i^h  I  could  satisfactorilv  p.-cplain 
hov*  different  m  every  way  I  feel,  and  have  felt  since  shortly 
after  taking  up  the  treatment."  snoitiy 

On  December  29th,  19U,  the  dull  areas  were  fnind  to  be  still 
Inrthei-  lessened  and  the  aii-  entry  was  good.  Onlv  the  faintest 
crepita.nt  sound  fprolmblypleurilj  was  detected  at  01  e  apex 

On  iebruary  1st,  1912.  she  was  found  to  be  quite  well.ind  no 
morbid  sounds  could  be  detected.    She  has  since  resimied  her 


TiJE  fourth  Congi-css  of  Phvsiothcrapv  of  Frcncbspeak- 
iiig  doctors  will  be  held  in  Paris  at  Easter,  under  tho 
iwesidfuey  of  Dr.  Georges  Roseuthal.  The  Vice-Pre.sidents 
are  Drs  Hii-schbers;.  Pierre  Kouiudjv.  and  Mcsuard.  of 
Paris:  Dr.  Edgar  Cyriax,  of  Lomlou ;  and  Dr.  Profaater. 
01 1  ranzcnbad. 


OX  PEIIEZS  SIGN:  AM) AUDIBLE 
M(  )T()R  CllACKLES. 

n-ITJT  SPECIAL  SEFEEEXCE  TO  THE  IXTIi.rmon  iCIO 
TISSUE     SOV\DS     ELICITED    BY    ARIICIT  Ul 
JIOVEMEXT  IX  THEIR  RELATIOX  TO  THE 
DIAGXOSIS  OF  TVBERCVLOSIS. 

BY 

ITILLJAM  EWART,  M.D.Cantab.,  P.B.C.P., 

COXaOLTISG    PBl-SICLVX  TO  ST.  GEOKGES  HOSPITAL  USD  T»   THB 

BKLGCAVE  HOSPII.U,  POE  CiniMUEX.         ■  : 


The  stethoscopic  sounds  cla-ssified  by  LaiTnuec  are  mostly, 
duo  to  the  conflict  or  to  the  reciprocal  movements  of  fluiff 
and  of  ail-;  ranging  from  tJie  capillary  "  pneumonic  crepita- 
tions "  to  the  loud  gurgling  of  "crying  bowels,"  or  to-  the' 
^water  wheel"  churiiings  of  hydro-pueumopcricardinm. 
But  theyalso  include  a  loug  scale  of  •■  ch-y  "  sounds,  eitlier 
from  solid  vibrations  such  as  the  fine  •"  grazing  "  or  the 
coarse  "  new  leather  creaking  "  souufls  of  pericarditis,  or. 
the  fine  and  the  coarse  soimds  of  pulmonary  cmphysemiu 
or  fibrosis  ;  or  else  from  niamly  aerial  vibrations,  like  those 
elicited  by  pressure  iu  subcutaneous  emphysema.  Fluid, 
when  nuniixed  with  air.  as  in  the  infiltrations  of  subcutaneous' 
oedema  or  m  the  bidk  of  a  serou.s  eft'usion.  has  a  silencing! 
efiect.  It  might  ahnost  be  said  that  fluid,  unmixed  with 
air.  is  "  ijarent  of  s-weet  sounds  vet  mute  for  ever  "  but  for 
the  loud  report  of  joint  dislocation  sounds  where  there  is 
no  air  condtrction  but  slight  moistiu-e  ouI\-  within  the  joint, 
and  which  Dr.  GaiTod  has  ingeniously  termed  a -/io-!!  luxmdo 
"articular  vacuum  sounds."  These  might  perhaps  be  due  to- 
the  solid  vibrations  of  some  forcible  membranous  flapping, 
Mve  the  analogous  report  of  the  sigmoid  valve  flap  at  tho' 
moment  of  its  tension.  ,         -      . 

Perez's  sign  has  done  more  than  anything  else  for  Hie 
study  of  the  dry  vibration  somids  which  naake  up  the 
immense  majority  of  the  '-tissue-movement  sounds."  by 
directmg  the  stethoscoix'  to  their  observation,  although  wo 
were  already  familiar  with  the  ■'■  muscular  nimble."  As  if 
has  only  recently  brought  that  study  into  more  genera} 
use.  we  are  saved  the  burden  of  a  long  bibliography  ;  and 
any  investigator  would  enjoy  tlie  rare  opportunity  of 
commanchng  a  cornprehensive'vieyv  of  the  cuth-e  subject  at 
the  start.  This  communication  is  offered  as  a  brief 
intvoduction  to  that  sm-vev. 

Pekez's  Sign. 
Feye::'s  sirjn  consists  essentijiHy  in  tho  production  of 
sounds  audible  over  the  npper  thoracic  suirface  oa  activelv 
or  passively  mo^-ing  the  arms  at  the  shoulder-joint,  ami 
particularly  on  raising  or  lowering  them.  It  was  originally 
described  by  him,  in  a  case  of  riiediastiao-jiericarditis.  as 
due  to  intrathoracic  sounds  eheited  by  these  movements  in 
the  upper  part  of  the  che.st ;  ajid  it"  has  been  referre<l  to 
in  that  connexion  by  Fowler  and  Godlee/  bv  Frederick 
Pioberts.-  and  also  in  Gould's  PnicHiicmers'  'Djctionanj, 
and  in  Lippincott's  ne^v Mctlicai hietionanj.  The  followin"" 
description  is  from  Dr.  Perez's  omi  pen :      .  .       ° 

The  original  case  iu  which  this  phvsical  sign  was  discovered 
ami  subsequently  described  in  the  BkiTlsH  iVDdDlciL  Jourml- 
was  commented  on  very  thoroughlv  bv  tlie  late  Dr   Thomas 
Hams,    of    Mauchester,  and    was    examined  bv  Sir   Eichard 
Douglas  Powell.   Sir   Kingston   Fowler.   Di-.  \\'iv.  Ewart    Dr 
Herbert  Spencer,  and  others.    The  maximiun  intensitv  of  the 
l.~>ud  friction  sounds  or  crackles  was  over  the   mid-s'terDum 
although  the  sounds  could  also  bo  distinctiv  heard  over  both 
scapular  regions.      The  patient    having  had  for  many  vears, 
attacks  of  what  was  considered  to  be  dry  pericarditis  attended ' 
with  exeruciatiug,  in  fact  anginal,  paiii,  no  reasonable  doubt 
could  be  entertained  tliat  inflaminatorv  adhesions  e.xisted,  at; 
anv  rate,   iu   the  anterior  mediastmiuii,  and  that  ther  were 
prooably  of  a  chronic   tubercular  natiue,  the  patient  havhig 
had  formerly  an  infiltration  of  one  of  tire  apices  of  tlie  lun"s 
which  was  diagnosed  by  the  late  Sir  'Om.  Gull.    The  varicHis 
cariUacmurmurs  which,  were  heard  bv  some  eminent  Loudon 
physicians,  but  not  confirmed  bv  others,  point  in  my  mind  to 
extra  cardiac  murmurs  produced  b\-  adhesions. 

lis  Sco-pc  in  Relnfion  to  Articulations.— As  regards  the 
interpretation  of  these  stethoscopic  sounds,  a  critical 
examination  of  the  ea.se  led  the  writer  to  suggest  as 
an  alternative  explanation  their  possibly  extralhoracic 
articular  origin— namely,  in  the  joints  -svldch  were  sub- 
jected to  movement:  for  I  could' hear  tiie  same  sounds 
when  the  stethoscope  was  applied  either  to  the  shoulder- 
joint  or  to  the  stemo-clavienlar  articulation,  and  also  along 
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the  clavicle.  As  pleximetiic  comluctiou  along  bone  and 
cartilage  ■would  operate  in  botii  directions  from  any  given 
spot,  this  fairly  raised  a  question  as  to  the  precise  site  of 
the  crepitations  in  this  case,  and  as  to  their  mechanism  and 
significance  in  possible  relation  to  the  joints.  In  this  way 
it  seemed  as  though  the  scope  of  the  sign  might  be 
further  extended  to  include  a  study  of  articular  condi- 
tions, and  a  new  iield  opened  for  auscultation — namely, 
the  st-ethoscopic  auscidtation  of  joints  for  the  investiga- 
tion of  articular  movement  sounds  ;  mj-  previous  experience 
having  been  limited  to  their  percussion  for  the  purposes  of 
pulmonary  diagnosis.  Sine*  tlieu  Dr.  Archibald  Garrod 
has  recently  submitted  that  new  subject  'to  a  systematic 
examination,  the  results  of  which  are  given  in  hi.s  impor- 
tant paper  On  .Insrnllafion  of  Joints.' 

This  is  not  all,  however.  The  sign  possesses  a  yet  wider 
range.  Shoulder  girdle  conduction  is  also  capable  of 
picldng  uj)  audible  vibrations  of  extra-articular  origin  in 
the  vicinity  of,  or  at  a  distance  from  the  joints,  from 
muscles  or  membranes  in  contact  with  any  of  the  links  in 
that  pleximetric  chain.  This  is  of  practical  importance, 
particularly  as  any  incomplete  examination  might  be 
misleading  as  to  the  localization  of  the  cause  either  within 
the  chest  or  at  anj-  part  of  its  upper  circumiereuce.  Ad- 
ditional interest  has  recently  been  given  to  this  point  by 
the  almost  simultaneous  publication  of  jiapers  by  Halpli 
Stoc]iina,n^  on  The  Clinical  Si/mjitonis  and  Treatmrnt  of 
Chronic  Suhcntanroua  Fibrosis,  and  by  W.  H.  Maxwell 
Telling"  on  Nodular  Fibronujositis — conditions  likely  to 
give  rise  to  the  sign,  although  both  authors  refer  to  the 
employment  in  their  investigations  of  the  metliod  of 
palpation  only. 

In  this  special  group  the  most  familiar  instances  are  the 
more  or  less  obvious  vibrations  conimonlj-  to  be  felt  as  well 
as  heard  in  the  scajiular  regions.  They  are  not  unlikely 
to  be  due  to  rubbing  and  rucking  of  thickened  aprmeuroses, 
or  of  stiffened  or  nwlulated  muscles,  although  they  have  not 
yet  been  conclusively  traced  to  their  precise  causation.  When 
of  the  coarser  kind,  thoy  are  often  palpable  and  unmistak- 
ably extrathoracic  ;  but  the  liner  varieties  are  less  easily 
placed,  and  are  apt  to  complicate  questions  of  pulmonary 
diagnosis.  Some  of  them,  too,  may  be  of  articular 
origin,  as  admitted  by  the  latest  authority,  Miramond 
de  Laroquette,  and  conducted  by  the  shoulder  girdle  ;  but 
he  does  not  favour  another  alternative  view,  whicli  has  been 
prominently  advocated  in  France — that  of  their  comiexiou 
with  a  ■■  subscapular  bursa." 

The  motor  crackles  which  may  be  elicited  Viy  Perez's 
method,  present  therefore,  as  may  be  gathered  from  this 
brief  enumeration,  considerable  variety  in  kind,  in  degree, 
and  in  possiUe  derivation  ;  they  clearly  recpiire  to  be  care- 
fully scrutinized  as  to  their  genuineness  before  we  proceed  to 
isolate  them  into  groups.  On  the  other  hand,  it  is  high  time 
that,  with  due  regard  to  that  clause,  the  analytical  metliod 
should  be  ap])lied  to  them  for  the  elucidation  of  the  most 
difficult  gnjup  in  the  entii-e  scries — the  study  and  identifica- 
tion of  those  intrathoracic  motor  crackles  which  were  first 
introduced  to  our  notice  by  Perez,  and  which  bear  upon 
the  most  iniportaut  of  our  problems  in  diagnosis. 

The  Arilcular  .Vo/or  f^onmh. 
In  the  studj'  of  these  sounds  Garrod  has  now  led  the 
way  to  gieatcr  thoroughness  by  supplying  the  basis  for  their 
classification  into  {(()  intraarticular  sounds  proper.  (6)  peri- 
articular, and  ((■)  tendons  sounds;  and  by  recording  his 
special  observations  iu  iho  first  of  these  groups,  which  is 
the  most  important  for  differential  dia{>riosis.  The  most 
striking  intra-articular  varieties  whi<h  lie  describes  are: 
The  familiar  "vacuum  sounds,"  protlnced  apart  from  any 
disease  bj'  sudden  forcible  movement  of  the  joints,  and 
sometimes  at  will,  and  often  audible  at  a  distance  as  loud 
explosive  reports  ;  the  synovial  "  cracklings  "  of  varying 
size  and  intensity  somewhat  analogous  to  fluid  crackles 
inthehmgs;  the  ■•  attrition  "  sounds  of  roughened  surface 
presenting  every  degree  of  roughness  from  the  osteo- 
ai'thritic  "scrunch  '  downwards;  the  "fibrous"  sounds 
of  tension  or  friction  ;  and  other  less  determinate  or  mixed 
types,  among  which  may  be  mentioned  the  sounds  audible 
in  old  or  <lisused  joints  wlien  worked  beyond  the  range  of 
their  habitual  movement.  Any  <:ousideralile  (>ffusion 
supersed<:s  sound  production  and  conduction.  Tubercular 
joints  are  usually  silent ;  and  likewise  the  rheumatoid,  in 
their  more  acute  stage,  wh<>n    the  trouble  is  still  chiefly 


periarticMilar,  although  lat?r  on  synovial  crackles  may  be 
elicited. 

The  Suhsrajmliir  Motor  Sounds, 
In  the  direction  of  the  extrathoracic  motor  crackles  a 
long  lead  had  already  been  taken  by  the  French  school, 
but  in  a  limited  anil  exclusive  field,  that  of  the  subscapular 
STjuiuls.  The  "craquements  et  frottements  sous-scajjulaires" 
first  attracted  the  attention  of  surgeons  ;  and  one  of  the 
latest  articles,  also  of  a  surgical  complexion,  is  an  editorial 
review  of  the  suliject.  and  in  particular  of  a  recent  thesis 
by  Marcel  Laisuey,"  and  of  the  exliaustive  articles  by 
Surgeon-Major  Miramond  de  Laro'piette,'*  in  Lucas- 
C'hampionniore's  Journal  de  Medecine  et  de  Chirurgie 
Praliijui  s.^  ChauveVs  nomenclature  describes  three 
varieties  :  il)  Froissements,  which  are  practically  pli3sio- 
logical ;  i2l  Frottmtents.  which  are  rather  louder,  but 
likewise  uuassociated  with  pain;  and  (3)  Cruquctitenls, 
which  are  usually  more  or  less  painful,  and  have  been  com- 
IDared  by  Zaphariades  to  the  noise  that  a  horse  makes  iu 
chewmg  its  oats.  We  need  not  dwell  upon  the  surgical 
and  operative  aspects,  which  are  limited  to  the  lemoval  of 
any  scapular  or  costal  exostosis,  or  of  the  crepitating  bursa 
if  present,  or  perhai5s  to  a  plastic  muscular  insertion 
between  the  thoracic  and  scapular  surfaces.  These  are. 
unusual  and  almost  exceptional  indications.  The  clinical 
interest  attaching  to  the  subject  is  now  almost  exclusively 
of  a  medical  order,  in  connexion  with  the  diagnosis  of 
tuberculosis,  and  it  is  chiefly  to  that  asiiect  that  the 
question  owes  its  actuaUty  and  its  claim  to  special 
consideration. 

The  Question  of  Tuherculosis. 

Professor  Poncet,  of  Lyons,'"  who  entertains  wellkuowu 
views  as  to  the  freipiency  of  a  chronic  tubercular  inflam- 
mation, or  tubercnln.ie  inflammnioire,  as  the  real  cause  of 
many  cases  of  ai'thritis  commonly  regarded  as  rheumatic, 
has  advauce<l  the  opinion  that  the  main  pathological  cause 
of  the  "  subscapular  crepitus  "  is  iuflanunatorj-  tuberculosis 
of  the  subscapular  eelhilar  tissue,  or  of  a  subscapular  bursa. 
Other  writers  liave  taken  up  the  idea,  and  among  them 
lleuon  and  Moucany  have  placed  on  record  that  these 
crackles  are  met  with  special  frei|ueucy,  nay  almost 
exclusively,  among  the  tubercidous.  If  we  adopt  the 
standpoirit  that  freedom  from  tuberculosis  is  rather  the 
exception  than  the  rule  among  those  who  are  reputed 
healthj',  no  strangeness  would  attach  to  that  statement. 
Clinicians  may,  however,  feel  some  hesitation  in  sub- 
scribing to  it  iu  a  broad  ])ractical  sense.  Happily,  they 
will  find  ample  relief  from  the  anxietj'  which  has  been 
raised  on  that  score  iu  a  perusal  of  Miramond  de  Laroquette's 
masterly  and  exhaustive  review  of  the  whole  subject,  in- 
cluding observa.tions  on  824  cases  in  health  and  in  disease, 
and  25  post-mortini  examinations.  His  trustworthy  con- 
clusions are  that  sufferers  from  tuberculosis  are  not  more 
liable  than  others  to  this  peculiarity,  that  iu  a  vast 
majority  of  instances  it  is  of  a  purely  physiological  nature, 
and  that  in  pathological  as  well  as  in  normal  subjects  its 
mechanism  is  mainly  due  to  a  relative  over-action  of 
certain  muscular  fibres,  chiefly  those  of  the  upper  denta- 
tions of  the  serratus  maguus.  It  is,  he  states,  compara- 
tivelj"  rare  iu  <hildreii,  but  occurs  iu  both  sexes,  at  all  ages 
and  in  all  professions.  Its  pathological  incidence  is  about 
equal  in  rlieuniatism,  iu  tuberculosis,  and  in  the  remaining 
category  of  all  diseases.  It  cannot,  therefore,  be  regarded 
as  special  to  any  diathesis. 

Miramonds  views  are  practically  endorsed  by 
E.  Pallasse,"  whose  paper  contains  the  latest  i-eview 
of  the  question  as  to  the  tubercular  origin  of  the  sub- 
scapulai'  sounds,  although,  as  iu  the  other  French  i)apers, 
no  reference  is  made  to  th('  moi-e  critical  anteiior  ausculta- 
tion for  similar  sounds  elicit^Kl  by  moving  the  arms.  He 
cannot  ailmit  that  the  subscapular  sounds  are  ever  truly 
pliysiologici'.l ;  but  he  adduces  good  evidence  that  their 
liathology  is  not  always  tubercular  in  the  reniarkablo 
liistory  of  a  robust  youth  of  19,  free  from  all  hci-editaiy 
taint  or  symptoms  of  tuberculosis  and  refract<iry  to  itis 
tests,  but  iu  whom,  for  a  period  of  two  yeai-s,  jjaiulcss 
subsca|)ular  creakiiii^  has  been  so  loud  as  to  be  audible  at 
a  distance  of  one  uictrc  from  the  chest. 

To  return  to  tlu!  general  cjuestion,  similar  lonchisions 
nnry  be  provisionally  extended  to  the  wider  fieUl  eovei^d 
by  the  a))plication  of  I'erezs  method  for  the  anterior 
examination    and    for    the    general   examination    of    the ' 
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tlioracic  surface,  as  well  as  foi-  the  study  of  the  intra- 
thoracic conditions — the  latter,  however,  owins  to  the 
possible  bouy  conduction  of  sounds  originating  -n-ithiu  the 
chest,  present  a  comphcating  element  of  difficultj'  and  of 
doubt.  It  is  noteworthy  tliat  the  sign  was  first  described 
in  a  case  of  tuberculosis.  Although  no  general  significance 
attaches  to  that  circumstance,  the  sphere  of  its  clinical 
iitilitj-  seems  likely  to  remain  largely  identified  with  a 
more  thorough  physical  exanduation  of  tlie  chest  for  the 
diagnosis  of  tuliercular  affections  of  the  pulmonary  apices 
and  of  the  mediastinum,  in  a<ldition  to  its  everyday 
employment  in  the  diagnosis  of  rheumatic  affections  of  the 
scapular  and  sternoclavicular  aiticidations  and  of  their 
ligaments  and  muscles. 

Tlie  Pyaclical  Value  of  the  MeilioJ. 
The  chief  recommendations  of  the  method  are  its 
simplicit}-  when  conducted  with  the  binani'al  stethoscope 
and  the  amount  of  information  whicli  it  is  capable  of 
furnishing.  By  opening  up  a  new  field  of  observation  its 
systematic  employment  might  lead  to  clinical  results  the 
importance  of  whicli  we  cannot  foretell.  I  venture  to 
suggest  to  cliiiic^.l  inquirers  that  they  uiake  a  rule  of 
combining  the  articular  with  the  upper  tlioracic  examina- 
tion in  aU  cases  yielding  any  stethoscopic  sounds,  and  of 
noting  the  result.  Tlie  most  convenient  technique  is  to 
firmly  steady  with  one  hand  the  cup  of  the  stethoscope 
over  the  front  of  the  head  of  the  humerus,  which  it  fits 
well,  or  in  dorsal  examinations  over  its  side  or  over  the  flat 
acromial  surface  of  the  spine  of  the  scapula,  whilst  the 
other  hand  grasjxj  the  elbow  and  imparts  to  the  humerus 
a  full  range  of  strictly  passive  movements.  The  sterno- 
clavicidar  examination  jiresents  no  difficulty.  •  - 

1.  For  articular  conditions,  as  this  is  by  far  the  finest 
test  that  can  be  apphed,  the  examination  should  be  dc 
rirjucur.  A  negative  result  from  auscultation  and  from 
manipulations  would  be  the  quickest  as  well  as  the  only 
conclusive  evidence  of  absolute  soundness.  Should,  how- 
ever, any  articular  sounds  be  heard,  let  us  continue  the 
iiiovement,  aiul  simply  shift-  the  chestpiece  to  the  supra- 
clavicular and  infraclavicular  regions — a  matter  of  a  few 
seconds,  and  well  worth  our  while  if  any  unexpected 
sounds  should  happen  to  be  lieard.  ■ 

2.  For  pulnionanj  find  pleural  conditions  the  indication 
is  obvious.  The  earliest  detection  of  axiical  tuberculosis 
is  the  question  of  the  day.  Our  time  and  trouble  must  not 
count ;  the  shadowy  indications  of  radioscopy  draw  largely 
upon  both,  but  they  are  worthless  in  the  absence  of  the 
best  technical  and  instrumental  advantages,  and  this  is 
also  true  of  the  stethoscope.  Meanwhile,  should  we  con- 
tinue to  neglect  a  whole  line  of  evidence  which  hes  close 
at  hand  and  needs  no  technical  refinements?  In  all 
doubtful  cases  we  should  proceed  to  submit  our  apical 
results,  whether  positive  or  negative,  to  the  articular  test. 
Perez  has  taught  us  that  there  are  lesions  (in  my  experi- 
ence chieflj'  iileural.  but  sometimes  pulmonary  (  which  ma}" 
give  sound  under  the  mechanical  traction  of  movement, 
and  not  alwa^-s  under  that  of  deep  breathing  only :  and  the 
no  less-important  fact  that  some  of  the  sounds  audible  over 
the  apices  may  be  merely  conducted  from  the  sterno- 
clavicular or  shoidder  joints.  There  is  no  choice  for  us 
but  to  take  the  trouble  to  apply  the  necessary  differential 
tests.  Without  them  there  can  be  uo  strictly  conclusive 
overhauling  of  the  chest. 
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A  r.ABOEATORT  foc  the  investigation  of  pellagra  has  been 
estabUshed  by  the  Public  Health  and  Marine  Hospital 
Service  in  Savannah,  Georgia.  Dr.  C.  H.  Lavinder  is  in 
charge  o£  the  work. 
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Second  Paper.^ 
Ix  a  fhst  papei-  on  this  subject,  recently  iiubUshed,'  I  have 
shown  that  strong,  inevalent.  rain-beaiing  winds  probably 
exercised  a  consideralile  influence  on  the  course  of  phthisis 
in  the  Exmoor  portion,  of  Barnstaple  Eural  District  diu-ing 
the  forty-five  years  1860  to  1904. 

I  now  propose  to  show,  in  two  other  areas  in  quite 
dift't-rent  parts  of  Devoushue.  a  similar  influence  of  these 
winds — namelv.  in  the  rural  district  of  Okehampton,  in 
ilid-Devon,  during  the  fifty,  years  1860  to  1909,  and  in  the 
parishes  round  Budleigh  Salterton,  in  St.  Thomas  district 
of  South-East  Devon,  during  the  forty-five  years  1866  to 
1910.  Following  the  plan  of  my  former  paper,  I  have  onh' 
consideied  cases  under  50,  as  I  find  here,  just  as  I  did 
there,  that  from  50  onwards  cases  tend  to  be  more  chronic. 
As  cases  under  10  in  these  two  areas  evidently  tend  to  be 
dispi-pportionately  acute.  I  liave  also  omitted  them.  So 
that  the  cases  given  died  over  10  and  under  50. 

As  I  have  caiefully  described  elsewhere  the  rural 
district  of  Okebami3t<jn,'-  where  a  most  marked  contrast 
was  shown  to  exist  in  phthisis  prevalence  between  the 
parishes  fully  exposed  both  to  west  and  south-west  -rt'inds 
and  the  parislies  sheltered  fi-om  them  both,  it  is  only 
necessary  to  recall  the  facts  that  most  of  the  parishes  are 
oil  impervious  soils  with  a  very  considerable  rainfall,  and 
that  many  of  the  sheltered,  as  well  as  most  of  the  exposed 
parislies.  are  moi-e  or  less  open  to  north-west  wind.- 

Taking  the  same  two  grou^is  of  parishes  that  afforded 
the  striking  cohtiust  in  regard  to  phthisis  prevalence,  we 
obtain  the  following  table  : 


Recorded  Duration  of  Illness. 

Xame  of  Parish. 

Under 
1  Teax. 

ItolB 
Years. 

2to3iV 
Years. 

4  Tcai-s 
and  over. 

Eypjsed  to  both  W.  and  S.TT. 
Winds.         -■  r   ■    ,i   '.  - 

Hjshamptou        ... 

3 

1 

1 

Beaworthr 

5 

Bvatton  CloveUy... 

2 

1 

1 

Sourton      ...    --.*.. 

2 

Totals-..;  -    ...  -  -  ... 

12 

1 

i 

1 

Percentages  

73  ?6 

\t% 

filieltcred  from  W.  and  S 
Winds. 

W. 

Inwardleigh         «.       «. 

ilonkolielianipton        ... 

Chagford    ...       ...       n. 

9 

7 

5 

1 

Gidlelgh     ... 

'         1 

ThrowleigU 

5 

5 

I 

Drewsteignton    

7 

4 

5 

Ashbury     

Totals 

22 

il 

11 

^ 

Percentages  ...    '   ... 

45% 

25% 

Thus  the  exposed  parishes  have  a  higher  proportion  of 
comparatively  short  cases  than  the  sheltered  parishes  and 
a  lower  proportion  of  comparatively  long  cases. 

Tiu'ning  next  to  the  parishes  about  Budleigh  Saltei-ton. 
These  axe  nowhere  so  severely  wind-swept  as  the  pre- 
ceding, nor  is  their  rainfall  so  gr-eat ;  the  soils  of  all  aio 
comparatively  peiTious,   and    the    average    inhabitant  ia 


#,*..  .         Tox.BnnieB      "1 

t  I*T        'JExmCAI.  JODBRAX.  J 


THE    DICT^OTIC    PULSE    WAVE. 


[April  6,  rgij. 


piiibably  a  good  deal  more  well-to-do.     We  get  thei'c  tho 
fiillowiii}'  tisjuies : 


Recorded  Duration  of  Illness. 

Naiuc  of  Parish. 

tender  1 

Y«,r. 

1  to  Hi 

Years. 

2  to  3}1     4  Te.irs 
Years,    and  Over. 

r,.'»osea  to  S.W..  W„oi-  N.W. 
Ottei-tou  (exposed  to  S.W.)  ... 

Liitleliara    (csposcil    to   W., 
S.W.,  N.W.) 

Witbycombo     Raleitfli     (ex- 
posed to  W  .,  S.W.,  parlly 
N.W.)      . 

T.r.mp.lOJie  (e:51ioso(l    10"^^., 
S.W.,  partly  N.W.) 

Ncwtou  Popplcfoid  (exposed 
lo  X.\Y.) 

5 

8 

5 

1 

1 

16 

11 

6 

4 

1 

12        1         6 
12                 2 

5        1          3 
1                 1 

1 

Totals...-       

Perceutat'es 

30 

27% 
61 

38 

31        i        12 
39% 

.s;..;/. ,-,.;  fium  w..  o.ii'..  una 

N.  II'. 

Biidleigh  Salterton      

East  Biidleigh    

Collaton  Raleigh         

Bicton       

6 

5 

6 

2 

1 

13                 4 

1 
7                 4 

3                 1 

2                   1 

Totals 

Perccutages 

11 

20%^^ 

9 

1 
.% 

25        i        10 

Heve.  again,  the  exposed  pai-islies  luvve  a  higliei'  iiiopof- 
tioii  of  comparatively  short  cases  than  the  sheltered 
parishes  and  a  lower  proportion  of  comparatively  lung 
cases. 

It  will  doubtless  be  objected  to  these  tables  that  the 
i-e.s-jrded  durations  of  eases  of  phthisis  cannot  he  implicitly 
relied  on.     To  tins  objection  I  would  reply : 

.1.  That  it  is  very  unlikely  that  the  errors  in  three 
eoiisecutive  areas  would  all  tell  in  just  tlic  same  direction ; 
and 

2.  That  there  is  no  reasonable  ground  for  assumiu"  such 
error  as  wouilt  invalidate  these  figures.  •■ 

The  much  longer  durations  generally  recorded  about 
Budleigh  Salterton  than  in  Bai-u.staple "and  Okeliamptou 
rura?  diftticts  may  perhaps  ho  jointly  ascribed  to  more 
wealth,  less  wind,  less  rain,  and  more  pervious  soil.  These, 
however,  are  matters  which  only  concern  us  so  far  as  to 
account  for  a  difference  which  might  otherwise  be  put 
dawn  to  varying  accuracy  of  record. 

Taking  these  tables  together  with  those  publislied  in  my 
for)ner  paper,  I  tliink  a  very  strong  case  is' established  for 
the  view  that  strong,  prevalent,  rain-bearing  winds  exert 
an  influence  u|>on  the  com-se,  as  ihe\'  certainlv  do  on  the 
prevalence,  of  phthisis. 

-My  best  thanks  are  due  to  Dr.  yoimg.  oi.  Okehamptou, 
for  kindly  helping  me  to  obtain  the  figures  for  his  district. 

7  .  .     Rr.FF.nExrF.s. 

'  TiittTisn  llr.nifAi,  .Journal,  February'  lOtli;  191Z,-  i,  p;'29I.  -  llir 
Jnltncticc  of  Stronij,  Prevalent,  liaiit^bcarina  Winds  on  the  I'tevaleiicc 
fi/ Pnthisia.1910. 


In  his  report  for  the  year  1911  Dr.  Waldo.  Coroner  for 
the  (,'ity  of  London  and  for  Sonthwark,  states  tliat  llie 
number  of  inque.sts  on  persons  whose  death  was  dnc  to 
iiljurj  by  vehicles  reacJiocI  a  higher  total  than  in  any  other 
year'  since  he  lias  been  coroner  for  (liese  areas'  The 
mnnber  was  57,  me<tlianically  diiven  veliicles  eausiiiii  39  ol' 
llunn,  horse-drawn  vehicles' 18.  The  Herscher  apparatus 
for  preserving  bodies  b\-  means  of  formalin  lias  pro\ed  of 
signal  service  in  identiflcation,  as  well  as  tor  the  other 
purposes  for  which  it  was  histalled  at  the  Citv  mortuary 
some  two  years  ago.  \  similar  apjiaratus  is  much  needed 
in  S'outhwarl,-,  since;  the  nn-aber  of  drowned  and  unknown 
persons  landed  I  here  is  large.  There  were  only  four 
deaths  during  the  admiuistralion  of  anaesnietics.  and 
Diily  one  of  tlicse  occurred  at  a  certain  hospital  in  which 
in  an  earlier  year  as- many  as  eleven  such  deaths  took 
l>h"ce. 


THE   GENESIS    OF   THE   DirROTIC   PULSE 
WAVE. 

Bv  D.  AV.  SAMW  AYS,  M.D.,  D.S..,  M.R.C.P., 


MENTONE. 


In  Dr.  .Tames  Mackenzie's  D/-s?(r.?c<  o/  llu:  Heart,  edition 
1910,  he  says : 

Theie  has  been  a  good  deal  of  discussion  concerning  the 
cause  of  the  dicrotic  wave.  Tlie  semilnnar  valves  are  so 
delicately  constructed  that  they  readily  respond  when  the 
pressure  on  one  side  rises  ahove  that  on  the  other.  As  soon  as- 
the  aortic  pressure  rises  abo%e  the  ventricular  the  valves  close. 
-Vt  the  moment  this  happens  the  \alves  are  supported  hy  the 
hard  contracted  ventricular  walls.  Tlie  withdravval  of  Hie 
sui^ijiort  by  the  sudtlen  relaxation  of  these  walls  will  tentl  to 
pr.Dduce  a  negaiive  pressure  wave  in  the  arterial  system.  Uut 
tliis  negative  wave  is  stopped  hy  the  sudden  stretching  of  the 
aortic  vahes,  which,  on  losing  their  firm  support,  haSe  now 
themselves  U>  hear  the  resistance  of  the  arterial  pressure.  TJiis 
sudden  checkiug  of  the  negative  wave  starts  a  second  positive 
wave,  which  is  propagated  through  the  arterial  system  as  the 
dicrotic  wave. 

I  am  very  glad  to  see  Dr.  Mackenzie  advocating  the 
idea  of  the  muscular  mass  of  the  ventricle  contracting 
behind  the  aortic  valves  and  acting  as  a  support  to  them, 
because  for  twenty  years  I  have  maintained  that  tlie 
auricles,  especially  in  mitral  stenosis,  may  perform  th.-it 
service  for  the  auriculo-ventricular  valves. 

I  am.  however,  loth  to  admit  that  the  aoi tic  valves  thus 
petted,  arc  immediately  afterwards  so  betrayed  that  they 
become  suddenly  stretched  sufficiently  to  start  a  second 
positive,  or  dicrotic,  wave.  One  may  take  for  granted  that 
any  theory  demanding  so  great  and  siulden  a  strain  of 
these  delicate  structures  is  incorrect. 

In  1894  I  advanced  another  theory,  in  my  thesis  for 
the  degree  of  M.D.  at  Cambridge,  which  I  think  better 
explains  the  mode  of  production  of  tins  wave.  I  main- 
tained that  the  dicrotic  wave  is  a  ballistic  or  catapult 
wave,  due  to  the  hirii/itiuUnal  recoil  of  the  first  part  of 
the  aorta,  after  it  has  been  longitudinailj*  stretched  by 
the  contracting  heart. 

When  the  ventricle  contracts  with  sufficient  force  the 
aortic  valves  open,  and  the  blood  in  the  aorta  and  in  the 
ventricle  forms  one  continuous  column  under  pressure. 
This  rigid  column  occupying  the  aorta  and  ventricki 
presses  its  foot  on  the  inferior  wall  of  the  heart  near  the 
apex,  and  is  probably  a  chief  factor  in  preventing  the  apex 
moving  upwards  w  hen  the  ventricle  contracts.  In  fact,  the 
arch  of  the  aorta  and  the  lower  wall  of  the  ventricle  are 
mutually  repelled  by  the  pressure  of  the  blood  column 
1}  ing  between  them  and  thrnsting  them  apart. 

With  a  ramrod  of  blood  pushing  it  down,  the  apex 
cannot  come  up  during  contraction,  and  the  base  has  to 
be  drawn  down  towards  it  (as  shown  by  the  needle  experi- 
ments of  our  early  pliysiologj-  days)  during  ventricular 
contraction,  pulling  with  it  the  acu'ta,  which  consequently 
lengthens.  The  aorta  is  drawn  like  the  tiuger  of  a  glove 
over  the  blood  at  the  base  of  the  ventricle,  the  remaindtu* 
of  the  ventricular  blood  being  driven  through  the  aortic 
orifice  after  it. 

.\s  the  aortic  pressure  rises  and  the  outflow  from  the 
ventricle  decreases,  the  aortic  valves  are  pushed  towards 
one  another  by  the  blooti  behind  them  in  the  aorta,  and 
fiually  closed.  The  pressure  of  the  aortic  column  now 
falls  on  the  valves,  supjiorted  temporarily  from  behind, 
as  Dr.  Mackenzie  suggests,  by  the  "hard,  contracted, 
ventricular  walls.'' 

.Sometliing  else,  however,  now  happens.  The  pressure 
in  the  aorta  near  the  heart  begins  to  fall,  and  the  longi- 
tudinally .stretched  aortic  walls  soon  begin  to  recoil  to  their 
normal  length,  just  as  the  circularly  stretched  walls  have 
b>gun  to  return  to  their  normal  diameter.  And  just  as  the 
circular  recoil  drives  onward  through  the  arteries  the  main 
pidse  wave  so  the  longitudinal  recoil,  wliich  follows  closely 
on  it,  shoots  on  a  .second  wave — the  dicrotic  or  ballistic 
wave.  .4uy  one  who  will  exatuine  the  first  part  of  tho 
aorta  will  be  amazed  at  the  amount  of  its  longitudinal 
elasticitj'  (using  the  word  in  the  vulgar  sense),  and  if  it  be 
closed  and  immped  up  it  will  be  seen  to  lengthen  con- 
siderably. 

It  might  he  objected  that  the  longitudinal  and  circular 
recoil  of  the  aorta  would  combine  to  generate  the  main 
pulse  wave.  That  would  only  be  true  if  the  longitudinal 
recoil  were  as  powerful,  and  so  could  commence  simul- 
tancoi'.si}'  with  the  circular.     This  does  not  ajipoar  to  be 
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tlie  case.  The  advent  of  the  longitudinal  -  recoil  is  there- 
fore slig!  tly  delayed,  and  tlie  dici-otic  wave,  due  to  the 
oncorue  of  a  dimiuutioii  in  tlie  longitudinal  capacity  of  the 
first  partof  tiie  aorta,  is  superposed  on  the  main  wave  early 
in  its  descent. 

The  mode  of  pioduction  of  this  ballistic  ivave  can  easily 
'  imitated  with  a  model  consisting  of  rubber  tubes  and 
pump  representing  the  circulatory  system.  If.  when  the 
pump  is  stjueezed.  it  be  also  prJied  to  stretch  the  tube 
into  which  its  contents  flow.  and.  after  squeezing,  allowed 
to  yield  to  the  stretc^hed  tube  in  its  recoi!.  one  wave  is 
generated  by  the  pump  and  a  second  smaller  one  by  the 
tube  in  its  longitudinal  recoil.  The  whole,  properly 
recorded,  exactly  resenible.'s  the  main  features  of  a  normal 
pulse  ti-aciug,  with  the  dicrotic  wave  small  or  large 
according  to  the  rapidity  of  i-ccoil  allowed. 
.  A  coniirmatoiy  experiment  I  performed  on  a  large  dog. 
Afier  anaesthetizing  it,  the  chest  wall  and  pericardium 
were  opened.  A  tube  introduced  into  a  main  ai-tery  of  the 
icii  allowed  the  jjulse  tracings  to  be  recorded  gi'aphically. 
The  aortic  walls  close  to  the  heart  wore  then  seized  and 
held  by  two  pairs  of  forceps,  and  prevented  as  far  as 
possible  from  making  any  movement  in  a  longitudinal 
direction.  The  dicrotic  wave,  which  before  was  con- 
spicuous, immediately  disappeared,  and  reappeared  at 
ones  on  the  tracings  when  the  aorta  was  set  free  to 
perform  its  longitudinal  movements. 

I  have  since  had  no  doubt  that  the  dicrotic  -wave  is  to 
the  longitudinal  recoil  of  the  lu-st  part  of  the  aorta  what 
the  main  pulse  wave  is  to  its  ch-cniar  recoil. 


has  been  obtained.  It  is  found  that  with  highly  irregular 
hearts  there  may  be  a  difference  in  the  maximal  and 
minimal  readings  of  60  mm.  Hg.  With  kss  irregul^ir 
hearts — that  is,  those  in  which  the  rate  is  slower  the 
difference  is  not  so  marked,  and  in  those  that  are  only 
slightly  m-egular — as.  for  example,  where  the  ven- 
tricular i-ate  has  been  markedly  refairded  by  digitalis — 
the  difference  may  not  amount  to  more  than  5  to 
10  mm.  Hg. 

Janeway'  has  previously  called  attention  to  the  differ- 
ence in  the  systolic  blood  i^ressure  readings  in  cases  of 
arrhj-thmia. 

TIic  readings  taken  fiom  8  patients,  all  of  whonj 
were  typical  examples  of  cardiac  irregularity  diie 
to  auricular  fibrillation,  are  given  in  the  foUowiu" 
table; 


Case. 

Eiond  Pressure 

Heading  of 
Smallest  Beats. 

Maximnm 

Blood  Pressure 

Recorded. 

Difference 
iu  umi.  Hg. 

Pulse  Sate 
vcv  Min-at«. 

1 

150 

210 

60 

£6 

2 

80 

100 

20 

72 

3 

100 

130 

30 

92 

4 

95 

HO 

45 

74 

r, 

150 

110 

10 

44» 

6 

lis 

140 

25 

.-         84 

7 

120 

140 

20 

72 

8 

160 

230 

40 

76 

A  XOTE  OX  BLOOD-PRESSURE   READINGS    IX 

CASES  OF  AURICULAR  FIBRILLATIOX.  •  '  '  on  digitalis. 

-ir    T.    c,rrv^r>^^r>r-    tvt  T^  "vr  '^^^^   ^^^^^    clearly    shows    the    wide    range   of    blood 

-Al.  D.  hLL,iibjlitik.ti.U.  M.U.MEi.B.,  pressure  which  an  individual  case  of  auricular  fibrillation 

MELBouKNE.  vicTOF.iA.  may  posscss.     This  variation  is  of  importance,  because  in 

the  ca,ses  in  which  it  occurs  single  observations  of  blood 
Ix  examining  a  radial  pulse  tx-acing  taken  from  a  case  pressure,  taken  in  the  ovdinaiy  manner,  possess  only  a 
of  auricular  fibrillation  one  of  the  most  noticeable  restricted  value  as  an  index;  the  error  introduced  in 
characteristics  is  the  inequality  of  the  heights  of  1  continued  and  comparative  observations,  where  each 
the  systolic  jn-imary  waves  —  forcible 
beats  and  feeble  beats  occur  in  no 
definite  order. 

This  suggests  that  the  systolic  aiicrial 
Wood  pressure  is  also  a  varying  factor 
in  these  cases,  and  that  to  assign  a 
single  value  for  the  blood  -  pressure 
readings  in  such  patients  is  scarcely 
justifiable. 

A  simple  method  for  ascertaining  the 
systolic  pressure  reading  for  the  various 
beats  is  as  follows:  The  ai-mlot  band  of 
a  blood-pressure  apparatus  is  adjusted 
on  one  arm — the  right  is  the  more  con- 
venient. A  wrist  splint  of  a  Mackenzie 
ink  polvgraph  is  strapped  on  over  the 
right  radial  artery,  and  another  over  the 
left  i-adial,  and  the  corresponding  wrist 
tambours  arc  connected  by  rubber  tub- 
ing to  the  receiving  tambours  of  the 
polygraiih.  In  this  way  th.c  two  radial 
tracings  are  recorded  on  the  one  strip 
«t  paper.  The  apparatus  is  adjusted 
till  the  best  radial  impulse  in  each  is 
obtained,  and  so  that  the  swings  of  the 
writing  pens  are  apj)roximatcly  equal. 
The  paper  is  allowed  to  run  through, 
and  the  pressure  in  the  armlet  band 
is  iucrea.sed  by  5  to  10  mm.  at  a 
time,  and  that  pressure  noted  at  which 
the  various  beats  fail  to  affect  the 
recording  apparatus.  Sooner  or  later, 
as    the    armlet  pressure    is  raised,   the    smallest    beats      observation  is  confined  to  a  reading  of  the  most  forcibl 
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Fig.  1,  A,  B,  and  C— Three  strips  of  tracing  (right  and  left  radial)  taken  fr9in  the 
same  patieut. 

A.  Before  brachial  comin-eseion  ;  all  the  beats  come  through. 

B.  The  smallest  beats    x    -   disappear  at  a  pressure  between  90  and  100  mm.  Hg. 

C.  The  largest  beats  fail  to  record  at  a  pressure  of  140  mm.  Hg. 


of  the  pulse  on  the  corresponding  arm  are  lost. 
The  reading  of  tlie  manometer,  at  which  tliis  occurs, 
gives  the  minimal  systolic  pressure.  "When  all  the 
beats    are    obstructed,    the    maximal    systolic  jiressure 

„*^?ro!ii  the  Cardiosraphic  Department,  University  College  Hospital 
Medical  School. 


beats,  is  also  very  considerable. 

Refeubnce. 
'  T.  C.  Janeway,  Tlie  Clinical  Study  of  Blood  Pressure,  p. ^05. 

A  BEQUEST  of  £300  has  been  left  to  the  East  Sussex 
Hospital.  Hastings,  under  the  will  of  the  late  Mary  Jauo 
Day  of  BexhiU. 
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CALCAREOUS     DEGENERATION     OF     THE 
3IY0CARD1UJI. 

Bv  J.  A.  MUXRO  CAMERON,  M.B 


rO  THE  LiXCASTEK  COCSTY  ASTLDJI, 
PBESTON. 


Ch.B., 
w-hittingeam, 


.  PATHOLCelS: 

i  or  inclinecl  to'recoid  the  fono^\'iug  case,  for  altliough 
caicitication  of  the  car.liac  nmsdc  is  by  uo  means  .un 
imcoiuinoii  con 
ditioii,  it  is 
seldom  that  the 
process,  either 
in  extent  ov 
degree,  reaches 
such  an  ad- 
vauced  stage. 
Its  rapidity  o£ 
development,  as 
far  as  could  he 
decided  by  or- 
dinary clinical 
criteria,  is  also 
umisnal. 

Case. 
A.  li.,  a  male 
patient,  aged 
39,  was  ad- 
mitted to  the 
Ccnnty -Asylum, 
"Whittingham, 
MU  Feb  r  u  a  r  y 
7th,  1890,  in  a 
condition  of 
maniacal  ex- 
citement -uith 
delusions.  The 
acute  stage  of 
his  attack 
slowly  and 
stead i'ly  sub- 
sided, but'  no 
definite  im- 
])roTemeut  of 
his  mental 
condition  oc- 
curred.  He 
became  list- 
less and  apa- 
thetic, showing 
little  interest 
and    taking    no  .        .   .,  i         j 

part   in   the  work   or    amusenicnts    of  the    ward,,  and 
ultimately  dementia  supervened. 

ConclUion  on  Admission 
and  Course. 

Oil  adu)ission  no  anomaly 
of  heart,  lungs,  "or  digestive 
system  was  apparent;  the 
urine,  of  normal  specific  gravity, 
■ivas  free  from  albumen  and 
sugar.         

Until  April,  1910,  when 
he  developed  a  cough,  his 
physical  condition  had  been 
relatively  good.  'J'luu  a 
systolic  murmur  was  dis- 
covered in  the  mitral  area; 
In's  sputum  was  examined 
for  the  tubercle  bacillus  with 
a  negative  residt;  a  trace  of 
albumen  was  present  in  the 
urine. 

Subacute  bronchitis  was 
present  on  to  May,  1911, 
when  swelling  of  the  feet 
and    logs     was    noted.     Tliis 

ushered      in     a      slowly     ad-       I-is.  a.-T.ongiUulinHi 
vaiicing   and  finally  a  general  ,.,-,., 

oedema,  in    which   condition    the  patient  died   on  .laiuv 
ary  7th,  1912. 


Necrojisy. 
7?;-.h")!.— The  venous  sinuses  were  congested,  the  dur.i 
mater  thicknued.  convolutions  atrophied,  lateral  ventricles 
dilated  and  filled,  ependyma  congested.  No  haemorrhages 
into  brain  substance  were  present,  although  the  basal 
vessels  were  atheromatous. 

X(/»</.5.— Bronchial      mucous      membrane      irregularly 

thickened  and  congested  :  lower  lobe  of  lungs  oedeuuitoix. 

i       Slimnrh   (iiid    I ntcs!i lies.— These   were   congested,    bu-. 

showed  uo  other 
anomaly. 

Liver  and 
Sj)leen.  —  Con- 
gested and  of 
very  firm  con- 
sistence. 

Kidney!). — 
C  o  n  g  c  s  t  e  d  , 
slight  degree  of 
fibrosis. 

7/.<n;.-This 
organ  was  laigo 
aud  weighed 
450  ;;rams.  The 
aortic  antl  pu'- 
monic  valves 
were  c  o  m  ])  c  - 
tent,  allhoii>;li 
slightly  thicker 
than  normal. 
T  he  mitral 
orifice  was 
n.arkedly  in- 
creased in  size, 
the  cusps  thick- 
ened and  firm  : 
ths  -tricuspid 
was  affected 
similarly,  but 
to    a    less    de- 


Fig.  1.-  Calcareous  aegeuenvtiou  o( ; 


The  left  von- 
t  r  i  c  1  e    w  a  S 
:;j  greatly    dilated 

a  II  d  hypertro- 
p  h  i  e  d  a  n  d 
almost  covereil 
in  its  interior 
by  a  c  .a  1  c  a  r- 
e  o  n  s  m  ass, 
between  which 
and  the  mitral 
valve  a  largo 
thrombus  was  found.  The.  accompanying  photograjih 
shows  the  extent  of  the  process,  from  the  apex  of  tlio 
cavity  almost  up  to  the 
attaclied  edges  of  the  cusps. 
On  the  surface  the  mass 
was  soft :  as  it  exlfuded 
towards  the  apex  it  liccaiuo 
progressivel)-  densei-,  and  in 
its  lower  part  (shown  on 
the  right-hand  side  of  tho 
photograph^  was  of  Iha 
consistence  aud  had  the  aj)- 
pearance  of  bone.  The  niyo- 
c  a  r  d  i  u  ui  uudernc-ith  wa« 
fibrous,  and  the  photomicro- 
graph ilongituihual  section 
from  tho  "boux"  part 
towards  the  apcM  indi- 
cates that  the  condition  was 
advi>nciug  until  the  time  o£ 
death. 

The  coronary  arteries 
wore  n,ther  omatous,  and 
sclerotic  patches  appeared  ou 
the  aorta. 

My  thanks  are  due  to  Dr. 
(ieinmel  for  perinis*iiiii  to 
publish  this  oit*=e,  ami 
also  lo  Mr.  Faun  for  assistance  in  preparation  of  photo- 
graphs and  specimens. 


ii'ieil  nroa  towarJs  .ipox. 
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SALVARSAX    IK    SYPHILIS. 


C     Tinll.m«  «„, 

L  UZDICAL  iOUVfkS.  /  /  / 


EEST'T.TS   OF  THE  TREAT3IENT  OF  SYPniLIS 

^MTII    .SALVARSAX   AT   THE    ROiAL 

NAVAL   HOSPITAL,    HASLAR. 

Stait  Sckgeox  T.  B.  SHAW,  It.N. 


'SALVAT:i^AX  has  been  iisetl  at  Haslai-  since  the  cud  of 
December.  1910.  The  number  of  eases  treatecl  down  to 
March.  1912.  is  340.  and  as  the  employment  of  this  new 
remedy  in  sypaihs  is  a  subject  of  general  interest,  it  has 
teen  thought  advisable  to  publish  a  short  summary  of  oiu' 
results. 

In  the  treatment  of  the  first  20  eases  am  alkaline  solution 
of  the  drug  was  administered  intramnscularly  i  twenty-six 
injections  were  given  in  this  way,  and  we  were  Tftry 
favourably  impressed  by  the  method;  thQ  severe  pain  was 
well  borne  by  the  men,  and  no  evidence  of  tissue  necrosis 
at  the  injection  site — a  sequela  described  Ijy  many 
worl;trs — occurred  in  any  of  our  cases.  '   ' 

In  the  treatment  of  all  our  remaining  cases  the  intra- 
venous metUixl  has  been  used;  the  midpubted  superiority 
of  this  method  over  all  others  has  now  for  .some  months 
been  generally  recognized.      -  ;   5  -  .    '"         '  ' 

•  As  regards  the  actual  method  employed  foiriatroducing 
the  salvarsan  solution  into  the  vein,  we  have  used  at 
Haslar  the  injection  method  as  opposed  to  the  infusion 
method.  The  apparatus  employed  is  McDouagh's  mbdifi' 
cation  of  Sclireiber's  original  design.  an«l  it  has  given  the 
greatest  satisfaction.  It  consists  essentially  of  an  all  glass 
20  c.cm.  syringe,  two-way  cannula,  and  rubber  connexions. 
The  special  ntiedle  supplied  ^\  ith  this  apparatus  lias  proved 
invaluable:  it  is  fitted  with  a  small  plate  concave  under- 
neath, which  rests  comfortably  on  the  arm  wheii  the  needle 
is  inserted  into  the  vein.  We  have  never  yc>t  found  it 
necessary  to  exjxise  the  vein  before  introducing  the  needle.- 

The  cases  treated  represented  examples  of  syphilLs  in 
all  its  stages — primary,  sec-ondary.  tertiary,  and  latent. 

At  first  salvarsan  was  used  in  those  cases  which  hacT 
proved  resistant  to  mercury  and  other  forms  of  treatment ; 
the  great  value  of  the  new  drug  was  soon  demonstrated,- 
and  gradually  its  use  became  more  general.  For  sonic-, 
months  now  it  has  almost  entirely  replaced  mercurial  i 
injections  as  the  routine  treatment  of  .syphilitic  patients  in  ' 
liospital.  This  position  it  has  attained  lor  the  following 
chief  i-easons : 

1.  In  the  majority  of  cases  it  clears  up  syphilitic 
lesions  more  rapidly  than  mercury.  '   '. 

2.  Its  spirochacticidal  action  is  greater. 

3.  Its  effect  in  changing  a  positive  to  a  negative 
Wassermann  reaction  is  stronger  than  that  of  mercmy. 

4.  Its  tonic  effect  is  greater. 

Taking  into  consideration  the  above  facts,  which  are  now 
almost  generally  recognized  by  those  who  have  had  experi- 
ence in  the  use  of  salvarsan,  we  must  conclude  that  its 
ultimate  cnrativc  effect  on  syphilis  will  also  peoye  to  be 
greater. 

The  tonic  effect  of  salvarean  has,  I  think,  not  been 
sufficiently  emphasized :  it  has  been  a  marked  feature  in 
many  of  our  cases,  especially  in  those  already  anaemic,  and' 
debilitated  by  the  disease  or  by  injudicious  merciu-ial 
treatment.  A  few  days  after  an  injection  the  patients 
report  an  increased  sense  of  well-being,  that  they  ''feel 
better."  and  a  gain  in  ^veight  almost  invariably  follows?. 

This  gain  in  weight  was  in  many  of  our  cases  remark- 
able. One  patient,  a  petty  officer  who  had  contracted 
syphilis  four  years^  previously,  was  a.dmitted  to  hospital 
suffering  from  extensive  ulceration  of  -the  soft  palate  ;  he 
had  had  two  years'  mercurial  treatment :  the  Wassermann 
reaction  was  positive.  He  was  given  0.55  gram  salvarsan  : 
in  live  days  the  ulceration  had  healed,  and  at  the  end  of  a 
^veek  he  had  gained  8  lb.  in  weight.  •    

The  rapidity  with  which  salvarsan  cleais  rip  sypliilitic 
lesions  was  especially  seen  in :  - 

1.  Cases  suffering  from  ulcerative  lesions  of  the 
tongue,  palate,  fauces,  tonsils,  pharynx,  and  of  the 
mucous  membrane  of  the  mouth  generally. 

2.  Cases  of  so-called  malignant  syphilis. 

5.  (^'ases  with  marked  cachexia  and  loss  in  weight. 
4.  Laryngeal  syphilis  with  loss  of  voice. 

6.  I'rimary  syphilis. 


It  was  in  cases  of  early  secondary  syphilis  with  rash  that 
the  clinical  results  as  regards  rapidity  of  action  appeared 
sometimes  to  be  disajipointing.  but  even  here  in  the 
majority  of  cases  the  action  of  salvarsan  vras  more  rapid 
than  that  of  mercury. 

It  may  be  of  interest  to  record  briefly  three  cases  in 
which  mercurial  and  other  treatment  had  been  employed 
for  mouths  (in  one  of  the  eases  for  years)  with  little  or  no 
effect,  and  in  which  the  beneficial  results  of  salvarsan 
treatment  were  especially  striking. 

Case  i. 
A  stoker,  aged  26,  was  admitterl  to  hospital  on  August  12tb, 

1910.  sufleriD^  from  a  very  chronic  ulceration  of  the  tongue. 
He  liad  contracted  sjphiUs  thirteen  months  previou-ilv,  and 
liad  hatl  good  courses  of  mercurial  treatment.  The  condition 
proved  most  intractable,  resistui"!  all  treatment.  Fonr  months 
and  a  lialf  after  the  date  of  admission  to  liospital  lie  received 
0.6  gram  of  salvarsan  intramuscularly,  and  in  twelve  days 
the  tongue  was  well. 

Case  ii. 
A  stoker. aged  28.  «;vsa.lmitted  to  hospital  on  September  28th, 
1908,  Buffering  from  nialiguant  sj-philis  of  the  mouth  and  skin. 
Syphilis  had  been  coulracted  two  months  pLe\'iously.  and  he 
had  had  oiie  course  of  se. en  mercurial  injections.  Everv  form 
of  treatment  was  tried  iu  this  case,  but  with  little  or  no"  effect 
on  the  progress  of  the  disease.  In  IJecember,  1908,  he  was 
jinalidetlj  but  liis  condition  was  so  bad  that  he  could  not  be 
discharged,  and  he  remained  in  hospital  under  treatment  for 
ninre^liau  tv,-o  vears.  In  November^  1908.  his  weight  was 
147  lb.-,  in  November.  1910,  98  lb.  At  the  c-nd  of  Ibis  time  he 
was  a  mere  skeleton,  his  body  was  covered  witli  ulcers,  and  his 
tongue,  as  a  result  of  severe  ulceration  .of  the  jjosterior  lialf, 
wasirednced  to&lmost  oiie-third  of  its  oiiginal  size.  The  hard 
palat-e  was  perforated,  and  his -speech  could  not  be  understood. 
His  left  kuee  and  left  ankle  became  affected  with  the  disease 
early  in  1911,  and  he  was  practically  bedridder..   Oa  March  12th, 

1911.  0.34  gram  saharsan  was  given  intramuscularlv.  Improve- 
ment was  rapid  and  strikiug.  In  a  few  days  the  joiiit  symptoms 
had  gone  and  he  was  able  to  walk  about.  "One  month  after  tho 
iujoction  only  two  of  the  skin  ulcers  remained  unhealed,  and 
the  svhole  of  the  mucous  membrane  of  the  mouth  was  clean 
and  healthy.  A  .second  injection  of  0.35  gram  was  given  two 
moutlis  after  the  first.  When,  one  month  later,  he  was 
discnarged  from  hospital  one  ulcer  on  the  leg  only  remained 
unhealed.  •        ' 

Case  in. 
A  stoker,  aged  22,  was  admitted  to  hospital  on  .July  5th,  1911, 
suffering  from  severe  ulceration  of  the  posterior  phar.v  ngeal 
vail,  tonsils,  and  palate.  He  had  contracted  syphilis  tweuty- 
tivo  months  previously,  and  he  had  had  twenty-eight  mercurial 
injections.  The  condition  had  been  present  two  mouths,  the 
Ulceration  advancing  in  spite  of  treatment,  and  the  nvula  and 
part  of  the  soft  palate  had  been  eaten  away.  On  July  6tit 
0.5  gram  salva'rsau  was  given  intravenously;  in  ten  days, 
before  a  second  injection  had  been  given,  all  the  lesions  had 
healed. 

Three  cases  only  failed  to  respond  to  salvarsan,  and 
these  had  also  proved  intractable  to  mercury  and  other 
treatment.  Two  of  these  suft'ered  from  gummatous 
ulceration  of  the  skin  and  subcntaneous  tissues ;  in  the 
third  the  lesion  was  leucoplakia,  with  chronic  ulceration  of 
the  tongue. 

We  have  had  little  experience  of  the  use  of  salvarsan  in 
syijhilitic  lesions  of  the  nervous  system,  but,  judging  from 
the  resiJts  of  other  workei-s,  the  field  for  its  use  iu  such 
cases  is  not  a  large  one,  and,  if  given  at  all,  it  should  bo 
c.xliibited  with  the  greatest  care.  Two  cases  only,  suffering 
from  early  cerebral  syphilis,  wore  treated  at  Haslar,  and 
both  showed  a  marked  improvement.  Two  cases  suffering 
from  advanced  choroiditis  were  treated  ;  permanent 
damage  to  sight  had  already  residted  and  the  lesions  v.ero 
jirogi-essing.  In  both  cases  the  x^rogress  oi  the  disease 
v\  as  checked  by  the  salvarsan. 

.','  Latent  SypJiilis. 

Eight  cases  received  salvarsan  treatment.  One  of  theso 
requires  si,K'cial  mention  because  of  the  interesting  sequelae 
of  the  injection. 

This  patient  was  admitted  suffering  from  chancroid  and  bubo. 
He  had  contracted  syphilis  ten  years  previously,  aud  had  had 
two  years'  mercurial  treatment.  Tlie  Wassermann  reaction 
was  positive,  and  iie  was  most  anxious  to  have  the  "new  treat- 
lueut."  A  few  days  after  an  injection  of  0.5  gram  .salvarsan 
he  complained  of  his  tongue,  which  was  found  to  be  enlarged  ; 
ulceration  followed,  extending  along  each  border.  This  was 
followed  by  gummatous  ulceration  of  the  fauces.  The  condition 
cleared  up  after  a  second  injection. 

It  is  of  interest  to  note  that  the  last  syphilitic  manifesta- 
tion from  which  this  patient  suffered  was  '•  uiceration  ox 
the  tongue  ""  three  years  XH'cvious  to  the  salvarsan  injection. 
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Primary  Sijpliilis. 
The  number  of  cases  of  primary  sypbilis  treated  -svas 
thirty-four,  ami.  so  far,  iu  uoue  of  these  have  any  secouilary 
symptoms  developed.  Twelve  of  these  reeeived  the  treat- 
ment from  three  to  seven  months  ago.  It  is  in  these  early 
cases  of  syphilis  that  the  therapia  HcrlUmns  matjna  effect 
of,  salvarsau  is  best  seen.  Ah-eady  authentic  cases  of  a 
second  infection  of  syphihs  after  cure  of  tlie  primary 
disease  by  salvarsau  have  been  reported.  In  this  account  . 
of  our  results  at  Haslar  I  am  able  to  report  another  case 
of  reinfection.     The  case  was  as  follows : 

Tttiufection.  ,     . 

The  patient  was  aainitlea  ou  Xoveniber  7Ui,  1911,  buffering 
from  a  primary  cliaucre  of  the  tousue,  with  typical  s>philitic 
enlargement  of  the  glands  under  the  jaw.  Ou  November  23rd 
the  diagnosis  of  syphilis  was  coutirmed  by  the  Wassermaim 
reactiou  which  was  ijositive.  An  iujectioii  of  0.5  gram 
.salvarsau  was. given,  followed  in  seven  days  by  a  second 
iiiiectiou  of  0.55  gram.  He  was  discharged  ou  December 
16th.  On  .Jauuarv  Mth  he  was  again  admitted  to  hospital  said 
to  be  suffering  fro'm  chancroid.  At  the  base  of  tlic  glaus  penis 
he  had  a  sore,  which  he  stated  appeared  about  eight  to  ten  days 
after  exposm-e  to  infection  when  he  was  on  Christmas  leave. 
The  prepuce  was  much  swollen,  and  the  day  after  admission  to 
liospital  the  sore  could  not  l>e  exposed.  Two  weeks  later  a  hard 
sore  could  be  distinctlv  felt.  On  February  16th  the  \\  assermaun 
reaction  was  positive.  On  March  13th  circumcision  was  per- 
formed,' and  a  tvpical  large  Hunterian  chancre  was  found  at  the 
base  of  the  glans.  On  5hirch  16th  a  typical  papulo-roseolar 
syphilitic  rash  had  developed  on  the  trunk, 

1  Relapses. 

At  the  time  of  writing  only  six  of  the  cases  treated  are 
laiowu  to  have  relapsed  or  to  have  developed  other 
syphilitic  lesions.  In  all  the  Wassermaun  reactiou  re- 
mained positive.  Two  of  these  had  received  only  one 
injection,  and  quickly  yielded  to  further  treatment.  In 
two  others,  both  of  which  had  suffered  originally  from 
vei-y  severe  secondary  syphilis,  what  have  been  described 
as  neuro-relapses,  occurred. '  As  such  cases  are  important, 
I  give  below  a  short  account  of  each : 

Case  i.  ' 
A  stoker,  aged  25,  suffering  from  a  very  severe  papular  rash  ; 
three  injections  of. mercury  had  led  to  little  improvement,  and 
lie  was  given  two  injections  of  salvarsau  each  0  5  gram. 
Three  months  after  being  discharged  he  was  again  admitted 
suffering  from  symptoms  which  pointed  to  an  affection  either 
of  the  left  auditorv  nerve  or  of  the  labyrinth—namely,  vertigo, 
tinnitus,  and  internal  ear  deafness.  The  symptoms  began 
suddenly  with  pain  in  the  left  side  of  the  liead  about  one  week 
after  be  left  hospital.  The  onset  of  deafness  was  sudden. 
There  was  no  nvstaguius.  Energetic  mercurial  treatment  was 
tried,  also  potassium  iodide  in  large  doses,  but  with  little 
benefit.    The  "Wassermanu  reaction  remained  positive. 

Case  n. 
A  stoker,  sitffering  from  severe  secondary  syphilis,  received 
two  injections  of  salvarsau  each  0.5  gram  in  September,  1911. 
About  two  mouths  later  paralysis  of  the  right  facial  iiej-ve 
suddenly  developed.  Admitted  to  hospital  again  in  February, 
he  was  found  to  have  coinplete paralysis  of  the  right  side  of  the 
face  ;  no  other  lesions  or  symptoms  were  present.  This  patient 
at  the  time  of  writing  is"still  under  treatment,  but  so  far  has 
shown  uo  improvement  under  large  doses  of  potassium  iodide, 
together  with  massage  and  electricity  locally.  Wassermanu 
reactiou  remains  positive. 

In  the  two  remaining  cases  which  relapsed  the  lesions 
rapidly  cleared  up  under  fiuther  treatment. 

Effect  of  Salvarsan  Treatment  on  the  Total  Days' 
nincss. 

Au  important  consideration,  when  discussing  tlie  advan- 
tages and  disadvantages  of  salvarsan  treatment,  especially 
in  the  services,  is  the  effect  such  treatment  will  have  iu 
i-educiug  the  total  days"  sickness  of  syphilitic  patients  in 
hospitah  Tliat  a  reduction  must  occur  is  evident  to 
those  who  have  had  an  opportunity  of  observing  the 
clinical  results.  In  September  last  the  reduction  iu  the 
number  of  days'  sickness  was  shown  by  comparing  the 
results  of  corresponding  cases  of  syphihs  treated  in  hos- 
pital during  1910  before  salvarsau  was  introduced.  Tliis 
reduction  was  especially  seen  in  cases  suffering  from 
ulcerative  lesions  of  tlie  moutli,  tongue,  and  throat,  the 
average  number  of  days'  sickness  for  each  case  being 
reduced  to  almost  one  half. 

To  demonstrate  this  cfl'ect  of  salvai'san  further,  a  com- 
parison has  been  made  between  the  total  days'  sickness 
from  syphilis  in  Haslar  during  the  last  .six  months  of  1910, 
before    salvarsau  -was   introduced,  nud-  the    total    days' 


sickness  during  the  past  six  months,  when  the  drug  was  iu 
very  general  use. 

TcihU  showiiiy  Duration  of  Sichncss  Before  and  .i/lcr 
Introduction  of  ScUvarean. 


Total 
Number 
of  Cases. 

Total 
Das^s' 

Sickness. 

Avei-aiie  Nuuii>  r 

of  Days'  :-iickui-- 

for  each  Case. 

First  period  of  6  mouths, 
salvarsan  not  used 

Scooud  period  of  6  months, 
salvarsau  used 

305 
326 

8.371 
6.458 

27.4 
19.8 

Comparing  these  two  periods  it  is  seen  that  the  average 
number  of  daj's'  sickness  for  each  case  was  reduced  by 
7.6  days. 

Sequelae  of  flic  Injection. 

Local. — 565  intravenous  injections  have  been  given  at 
Haslar,  and  in  no  case  has  any  local  trouble  such  a-; 
thrombosis  or  abscess  occurred.  The  skin  over  the  vein 
chosen  is  thoroughly  cleansed  with  ether  soap  immediately 
before  the  needle  is  introduced.  A  sterile  pad  is  applied 
afterwards,  and  removed  on  the  following  morning. 

iicneral. — The  greatest  care  has  always  been  taken  iu  the 
preparation  of  the  saline  solution  and  we  have  seen  very 
few  severe  reactions.  Rigors  and  vomiting  were  rare. 
From  November,  1911.  till  February,  1912.  the  saline  was 
steriUzed  immediately  before  use,  but  our  results 
were  not  better  than  we  had  obtained  previously 
using  saline  possibly  sterilized  one  or  two  days 
before  use.  The  highest  temperature  recorded  was 
103.8^.  In  43  per  cent,  of  the  eases  the  constitutional 
sequelae  were  practically  nil,  the  temperature  did 
not  exceed  99',  and  the  only  complaint  was  slight 
headache.  Headache  has  been  the  most  constant  sequela 
in  our  cases.  Transient  diarrhoea  and  abdominal  pain 
have  also  been  noted  in  many  cases.  Slight  albtuniuuria- 
was  noted  iu  six  cases,  but  iu  only  two  did  it  persist  for 
more  than  a  few  days.  Herxheimer's  local  reaction  w  as 
freixuently  seen  iu  early  secondary  cases,  the  rash  be- 
coming much  more  marked  four  to  six  hours  after  the 
injection.  This  symptom  was  nearly  always  accompanied 
by  a  rise  in  temperature.  No  toxic  affection  of  the  eyes 
has  followed  its  use.  In  no  case  w  ere  any  symptoms  of 
collapse  seen,  nor  have  we  seen  in  any  of  our  cases  any 
alarming  or  dangerous  symptoms  follow  the  injection. 
Patients  are  placed  on  low  diet  for  the  day  ou  wiiich 
the  injection  is  given.  Afterwards  they  are  kept  strictly 
in  bed  till  the  following  morning,  the  temperature  and 
pulse  being  taJien  every  hour  up  till  8  p.m.  For  Some 
weeks  now  we  have  been  using  fresh  redistilled  water  iu 
the  preparation  of  the  saline  solution,  w  ith  very  beneficial 
residts. 

The  Wassermaun  Heaetion. — In  the  large  majority  of 
the  cases  'W'assermaun's  complement  fixation  test  has 
been  carried  out  before  aud  after  the  injections.  Later 
results  have  also  been  obtained  in  many  eases  at  varying ' 
intervals  after  leaving  the  hospital.  These  tests  have 
been  carried  out  by  Fleet  Smgeon  Bassett-Smitli,  who 
will  shortly  iniblish  his  results.  It  is  sufficient  to  state 
here  that  "treatment  with  salvarsan  has  piroved  suijeiior 
to  mercurial  treatment  in  leading  to  the  production  of 
a  negative  'W'assermann  reaction. 

Conclusions. 

Tlie  general  iilan  of  treatment  at  present  in  use  at 
Haslar  is  as  follows  : 

Primary  Syphilis. — Immediately  a  diagnosis  of  syphilis 
is  made,  one  injection  of  salvarsau  is  given,  followed  eight 
to  twelve  days  later  by  a  second.  When  discharged  to  duty 
no  further  treatment  is  recommended  in  the  absence  of 
symptoms  unless  the  Wassermanu  reaction  becomes 
positive. 

P.arly  Secondary  Syphilis. — Two  injections  of  salvarsan 
are  given  as  in  eases  of  primary  sjphilis.  Further  treat- 
meut  in  the  absence  of  symptoms  is  based  on  the 
Wasserinann  test.  From  our  results,  even  in  these  early 
secondai'y  oases,  1  believe  two  injections  will  in  many 
cases  cure  the  disease ;  but  unless  the  Wassermanu  test 
can  be  carried  out  about  once  a  month  mercurial  treatment 
supplemented  with  iodides  is  rccommeudecT, 
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Late  Serondarij  and  Tertiary  Syphilis. — One  or  two 
injections  of  salvarsan  are  given  according  to  t!ie  nature  of 
the  case,  ouv  aim  being  to  clear  up  the  lesions  as  qiiickU- 
■  as  possible.  'When  discliavged  to  duty,  tbese  cases  are,  as 
a  rule,  recommended  for  further  courses  of  mercurial  and 
iodide  treatment. 

Latent  Sypliilis. — .Salvarsan  is  not  recommended  as  a 
routine  treatment  in  cases  of  latent  sj'pliilis.  Its  use  here 
should  be  restricted  mainly  to  early  latent  cases,  and  cases 
where  previous  treatment  has  been  slight. 

From  our  results  so  far  at  Haslar,  we  are  of  opinion 
that  salvarsan,  ■with  or  without  mercury-,  is  indicated  in 
every  case  of  syphilis  with  active  signs  of  the  disease, 
■provided  no  contraindications  ai'C  present. 

MEDKAL,     SURGICAL,    0J3STETRICAL. 

THE  IXCiriXAL  OPERATIOX   FOR   THE   RADICAL 

CURE  OF  FEMORAL  HERXIA. 
■I  HATE  read  with  considerable  interest  INIr.  Morton's 
paper  in  the  issue  of  the  British  Medical  Journal  of 
J'ebruary  24th  on  the  inguinal  operation  for  the  radical 
cure  of  femoral  hernia.  I  have  practised  this  operation 
for  the  last  seven  years,  and  it  has  always  been  a  matter 
of  some  surprise  to  me  tliat  the  operation  should  receive 
such  scant  attention  in  textbooks  of  operative  surgerj-. 

In  addition  to  being  the  only  anatomical  method,  it  is 
also  the  only  one  successful  in  closing  the  upper  end  of  the 
crural  canaJ,  and  it  is  the  only  method  which  gives  an 
adequate  view  of  the  neck  of  tlie  sac  and  its  contents  in 
eases  of  strangulation. 

My  experience  has  been  very  much  the  same  as  that  of 
Mr.  IMorton.  Out  of  30  cases,  11  were  for  radical  cure  and 
19  to  relieve  strangulation.  The  lai'ge  number  of  these 
cases  that  come  to  the  surgeon  for  the  relief  of  strangula- 
tion as  compared  with  those  that  came  for  a  radical  cure- 
is  due.  I  believe,  to  the  fact  that  a  femoral  hernia  does  not, 
as  a  rule,  reach  a  large  size,  and  does  not  give  much 
inconvenience  until  strangulation  occurs. 
■  I  ani  not  able  to  speak  with  any  certainty  of  the  after- 
results  of  the  operation,  becanse,  so  far,  I  have  not  gone 
into  the  matter,  many  of  my  cases  having  only  been  done 
a  year  or  two.  I  would,  however,  advocate  this  operation 
as  a  routine  in  all  cases  of  strangulation.  The  incision 
I  employ  is  a  curved  one,  begiuniug  over  the  jiubic  spine, 
passing  downwards  and  outwards  an  inch  below  Poupart's 
ligament,  and  then  upwards,  to  cross  that  ligament  at  the 
junction  of  its  outer  and  middle  thirds.  A  flap  of  skin  and 
fascia,  convex  downwards,  is  then  dissected  up,  exposing 
the  hernial  sac  and  the  aponeurosis  of  the  external 
oblique.  The  sac  is  now  sepa,rated  from  surrounding 
.structures,  and  opened.  An  incision  is  now  made  through 
the  aponeurosis  of  the  external  oblique ;  in  the  male  the 
cord  is  hooked  upwards  and  inv-ards ;  the  fascia  trans- 
vcrsalis  is  now  divided,  and  the  peritoneum  exposed.  I 
now  incise  the  peritoneum,  so  that  a  good  view  is  obtained 
of  the  bowel,  both  limbs  of  the  herniated  loop  can  be  seen, 
and  their  condition  ascertained.  Gimbernafs  ligament  niaj' 
be  divided  from  above,  as  Mr.  Fagge  suggests,  but  I  tind 
that  in  a  large  number  of  cases  the  ring  can  be  stretched 
by  the  finger  from  above.  The  bowel  is  now  drawn  \rp 
from  below,  examined  and  replaced  in  the  abdominal 
cavity ;  the  sac  also  is  drawn  up  above  Poupart's  ligament 
and  cut  off ;  after  ligation  any  opening  left  in  the  peri- 
toneum is  stitched  up,  the  operation  being  fluishcd  very 
much  in  the  manner  Mr.  ^Morton  describes. 

The  advantages  of  this  method  of  operating  consist  in 
a  good  view  of  the  parts  concerned,  easy  access  to  the  con- 
stricting agent;  while  any  operation  on  the  bowel,  such  as 
resection  or  the  stitching  up  of  a  perforation,  is  a  much 
more  simple  matter  with  the  increased  space  at  one's  com- 
mand. It  was  frequently  a  difficult  matter  to  draw  the 
bowel  far  enougli  down  below  Poupart's  ligament  to 
examine  the  site  of  constriction  when  operating  by  other 
methods,  whOe  the  bowel  stood  some  risk  of  being  damaged 
in  the  xnocess ;  and  should  damaged  bowel  slip  back  into 
the  peritoneal  cavity — a  contingency  which  1  have 
experienced — it  can  be  rescued  at  once. 

Oxford.  Edmuxd  C.  Bevers,  F.R.C.S. 


AXENCEPHALOUS  MOX.STERS. 

3Ik.  Roxald  Kiekxess  records  a  case  of  anencephaloug 
monster  in  the  British  ^Medical  Journal  of  September 
30th,  1911.  page  755,  which,  in  many  particulars,  is  so  like 
two  cases  I  have  recently  met  with  that  I  am  induced  to 
send  some  particulars  from  my  notebook. 

The  mother  of  the  monster  .shown  in  the  photograph 
was  confined  at  the  end  of  August,  1911.  It  was  her 
fourth  labour.  The  first  two  confinements  were  normal 
and  healthy  boys  were  born.  The  third  labour  produced 
a  dead  fetus,  with  abundance  of  liquor  amuii.  After  the 
early  months  of  her  fourth  pregnancy  she  rapidly  increased 
in  size,  and  became  distended  to  such  a  degree  that  her 
friends  felt  certain  she  woTild  bring  forth  twins.  Labour 
commenced  at  the  end  of  the  eighth  month.  After  several 
hours  of  weak  pains  I  ruptured  the  membranes  and  at 
once  there  was  an  escape  of  an  excessive  quantity  of 
amniotic  fluid.  In  various  vessels  I  collected  and  measured 
five  quarts,  but  at  least  another  quart  must  have  escaped 
on  the  floor.     The  monster  had  been  dead  a  few  days. 

The  photograph,  which  was  kindly  taken  by  our  house- 
surgeon  at  the  Cliildren's  Hospital,  shows  the  absence 
of  Qcr^ brum  and  of 
neck.  The  cervical 
vertebrae  were 
wanting,  the  base 
of  the  skull  being 
rigidly  fixed  into 
the  dorsal  vertebrae 
and  the  sternum. 
There  was  also  a 
spina  bifida  in  the 
dorsal  region. 

The  other  case, 
born  six  months 
ago,  was  the  result 
of  a  third  preg- 
nancy. The  first 
child,  a  girl,  was 
normal  in  every 
way.      The   second 

labour. occurred  at  the  se\.  :.ili  mouth  and  was  a  placentil 
praevia,  with  dead  fetus.  The  third  labour  was  normal, 
except  there  was  more  than  the  usual  amount  of  liquor 
amnii.  The  fetus  was  exceedingly  well  developed  in  l)ody 
and  limbs,  but  had  an  absence  of  frontal  region  of  skull, 
and  almost  an  absence  of  parietal  region.  She  made  no 
sounds  and  did  not  seem  inclined  for  food.  She  lived  in 
this  state  for  two  months.  The  mother  of  this  monster 
has  a  narrow  and  high  palate.  I  am  inclined  to  ask  the 
readers  of  the  .Journal  if  this  disaster  is  more  frequently 
met  with  than  formerly.  During  the  jear  and  a  half  t 
was  house-surgeon  to  the  "Women's  Hospital,  and  attended 
•about  1,500  labours,  I  did  not  meet  with  a  case.  I  am 
told  by  a  member  of  the  staff  that  cases  of  monsters  are 
often  met  with  now  amongst  the  hospital  patients.  . 
Brighton.  Geoege  MoEfiAN,  F.R.C.S.Ediu, 


CYST     OF    ABERRAXT     BILE     DL'CTS. 

As  cyst  of  the  accessory  bile  ducts  is  of  uncommon 
occurrence,  the  notes  of  the  following  case  maj'  be  of 
interest. 

On  November  26th  I  was  called  to  a  man,  aged  68,  who 
had  been  taken  suddenly  ill.  On  \n\  arrival  he  was 
?')!  articulo  mortis  and  expired  in  a  few  seconds.  On 
inquiring  from  his  relatives  concerning  his  previous  history 
I  learnt  that  he  had  not  been  medically  attended  for  over 
forty  J"cars.  but  that  when  20  years  of  age  he  had  suffered 
from  some  indefinite  stomach  trouble.  He  had  never  lived 
abroad. 

Two  days  later  I  made  a,  post-mortem  examination.  The 
body  was  that  of  an  elderly  mau  of  spare  physique.  The 
cranial  contents  were  normal.  The  lungs  were  healthy 
but  showed  sclerosis  in  parts ;  the  bronchial  glands  were 
enlarged  and  darkened  with  carbonaceous  particles.  The 
heart  was  atrophied  and  exhibited  fibrous  and  fatty 
degeneration. 

On  opening  the  abdomen  there  presented  a  swelling  the 
size  of  a  large  orange.  It  occupied  the  fissure  of  the 
suspensory  ligament  and  projected  beyond  the  anterior 
edge  of  the  liver.  The  swelling  was  globular  and  smooth, 
and  was  adherent  to  the  left  and  quadrate  lobes  and  to  the 
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stomach.  It  was  cuncloatecl  witli  a  little  flifr'iculty,  ami  on 
closer  examination  it  appeared  to  be  a  tense  cyst  with 
thick  walls.  On  opening  it  a  tenacious  bile-stainerl  mucoid 
fluid  escaped;  the  wall  of  the  cyst  exhibited  calcai-eous 
plates.  It  was  apparently  of  long  standing,  as  inspissated 
bile  could  be  scraped  from  the  cyst  wall.  The  liver  and 
gall  bladder  were  normal ;  the  latter  and  its  ducts  had  no 
couuoxion  with  the  cyst.  The  other  abdominal  viscera 
were  Iiealthy. 

Tlie  cyst  did  not  present  any  of  the  charactei-istics  of 
liydaiids ;  there  were  no  daughter  cysts  and  no  scolices  or 
booklets — further,  the  contents  in  consistency  were  rjuite 
ihttevent  from  those  of  er-liinococcal  origin.  The  woll  of  the 
cyst  did  not  exhibit  any  lamination.  It  appears  to  have 
originated  in  tiie  accessory  bile  chiefs,  which  ai'e  occasion- 
al ij'  found  at  the  left  end  of  the  transverse  fissure,  and  tho 
fact  that  the  contents  of  the  cj-st  were  of  tho  na,ture  of 
inspissated  bile  suggests  that  cystic  dilatation  of  one  of 
these  abnormal  ducts,  with  retention  of  its  secretion,  is 
the  causative  factor  in  its  pi-oducfcion. 
Wolvcrlmmptou.         W.  Macalistee  Browx,  3I.I!.,  Cll.B. 


DOUBLE    CEREBEAL  HAEMOERHAGE  IX  A 
YOUNG  MAN. 
The  following  ease  presents  some  unusual  features,  and  is, 
I  think",  worth  recording. 

ij.  B.,  a  raihvs.y-ticket  collector,  aged  21,  was  admitted 
iiiitc.  the  Hampsteail  General  Hospital  on  the  evening  of 
^September  24th,  1911,  in  a  state  of  coma. 

His  history  was  as  follows:  Four  years  previously  he 
■had  been  in  St.  George's  Hospital  for  six  weeks  with  acute 
nephritis  and  marked  oedema  of  face  and  ankles,  etc. 
Since  then  he  had  been  quite  well,  save  for  occasional 
headaches  and  scanty  flow  of  urine.'  For  three  weeks 
before  he  became  unconscious  he  had  been  blind  in  his 
right  eye.  For  tho  twenty-four  hours  preceding  this  state 
of  coma  he  had  performed  his  duties  in  the  ordinary  w^ay, 
and  had  taken  his  meals  well.  On  the  day  of  admission  he 
went  out  for  a  walk  at  2.45  p.m.,  and  at  4  p.m.  he  com- 
)>laiacd  of  numbness  in  his  left  baud  and  arm,  and  tlieu 
immediatelj' fell  d.owu  insensible. 

On  admission,  four  hours  afterwards,  he  presented  the 
'appearance  of  one  deejily  comatose.  The  face  was  elanpny 
.'and  bluish,  the  breatliing  slow  and  slightly  stertorous,  and 
mucous  rattling  in  his  threat  most  evident.  The  pulse  was 
slow  and  full,  equal  at  both  v.-rists,  registering  190  mm.  Ilg 
on  the  Riva-Kocei  sphygmooianometer.  The  heart  sounds 
were  very  distinct  and  pounding  in  character  ;  the  apex  beat 
was  half  an  inch  outside  the  nipple  line  in  the  sixth  inter- 
space. The  lungs  showed  medium  crepitations  at  both 
bases.  The  pupils  were  equal,  very  contracted,  and  did 
not  react  to  light.  The  tongue  was  very  foul  and  coated 
with  brownish  fur.  The  breath  was  quite  inodorous;  he 
had  vomited  twice  since  the  seizure,  some  reddish  material, 
probably  some  ingested  fruit.  The  bladder  was  full.  No 
convulsions  had  been  noticed,  but  he  had  a  curious  habitof 
lifting  bis  left  arm  and  hand,  scratcliing  and  beating  his 
left  cheek  persistently.  On  the  left  side  the  knee-jerk  was 
much  exaggerated,  with  marked  ankle-clonus  and  extensor 
plantar  response.  On  tlic  right  side  tbc  kuee-ierk  was 
ratlier  sluggish ;  there  was  no  ankle-clonus,  and  the  ex- 
tensor iilantar  response  was  not  so  distinct.  The  limbs 
were  not  flaccid,  bat  oti'cred  a  good  deal  of  resistance  to 
flexion,  etc. ;  they  were  not  wasted.  He  drew  up  his  legs 
and  moved  his  arms  occasionally.  Urine  was  passed 
involuntarily,  but  not  faeces.  The  urine  was  almost  solid 
w  ith  .albumen,  no  sugar,  no  acetone.  He  was  very  cyanosed 
on  admission,  and  showed  some  twitchings  of  the  left 
band.  There  was  well-marked  albumimuic  retinitis  in 
both  eyes,  most  maiked  in  the  right.  Treatment  was 
direi:t<'(l  towards  ■\\hat  was  sujjposed  to  be  a  state  of 
lu'acniic  coma.  Hot  packs,  venesection  to  16  oz.,  stomach 
lavage,  subcutaneous  saUne,  and  1  oz.  magnesium 
sulphate  by  stomach  tulic  were  administered,  but  tho 
state  of  coma  became  deeper  and  he  died  twenty-four 
liours  after  admis>;ion.  The  temperature  on  admi,ssion 
vras  95'  F.,  and  steadily  rose  till  it  became  106  F.  half  an 
Lour  after  death. 

Krcropsi/. 

Brain  soft,  superfici.-il  vessels  injected,  and  basal  aitcrie.s 
very  athi.'roniatous.  Mcmbi-ancs  appeared  norm.al.  The 
left  cerebral  hemisphero  showed  detiaito   bulging.      On 


section  there  was  an  extensive  haemorrhage  on  the  left 
side,  apparently  caused  by  rupture  of  one  of  the  anterior 
ganglionic  b)anches  of  tho  left  middle  cerebral  artt'ry.  tho 
structure  of  the  br.ain  was  destroyed,  and  the  effused  blood 
had  broken  through  into  the  left  lateral  ventricle.  On  l!io 
right  side  of  the  Ijraiu  v.:is  a  small  circumscribed  haemor- 
rhage the  size  of  a  walnut  situated  in  the  immediate 
ncighbocrhood  of  the  lenticular  nucleus  and  involving  the 
genu  of  the  internal  capsule.  The  ruptured  vessel  was  not 
identified.  The  right  lateral  ventricle  was  free  from  blood, 
as  also  was  the  fourth  ventricle.  The  right  kidney  was 
minutaand  granular,  with  capsule  adherent ;  the  loft  large 
and  granular,  with  thickened  vessels.  The  heai-t  was 
of  tho  much  liypertrophied  renal  type.  The  lungs  were 
ocdematous. 

Axnr.EW  J.  Shixxie,  M.B.,  Ch.B., 

Late  House-Physician. 


SUBPHRENIC  ABSCESS  PRESENTING 
UNUSUAL  FEATURES. 
Ox  September  24th,  1911,  I  was  called  to  see  3Irs.  B., 
aged  55,  Avho  was  the  mother  of  six  children  (youngest 
aged  14).  She  was  a  stout  but  active  woman,  who,  liaviug 
always  enjojcd  exceUent  health,  had  never  require<l  a 
doctor.  T  vvo  years  before  I  saw  lier  she  sustained  a  fall, 
and,  althorigh  able  to  perform  her  usual  household  duties, 
she  had  never  "  felt  the  same  "  since. 

She  complained  of  pain  iu  the  right  hypochoudrium, 
with  frequent  and  painful  micturition.  An  indefinite 
sviclliug,  painful  on  deep  iiressurc,  could  be  made  out.  and 
on  vaginal  examination  the  right  side  of  the  pelvis .  wa.s 
found  to  be  occupied  by  a  smooth,  soft  mass  about  the  isize  ■ 
of  an  orange.  The  temperature  and  the  pulse  were  '■ 
noruial,  the  bowels  regular,  and  digestion  good.  She 
emphatically  refused  operative  measures  and  expressed 
considerable  surprise  at  tho  presence  of  anj'  lump,  which 
had  never  given  her  trouble.  On  October  1st  the  patient 
expi'essed  herself  as  feeling  very  well  and  with  great  .glee 
remarked  that  the  swelling  iu  her  side  had  disappeared. 
.On  vaginal  examination  the  .swelling  was  found  to  be  less 
definite  and  the  mass,  which  was  less  marked,  was  some- 
what difficult  to  reach. 

On  October  5th,  as  the  patient,  freed  from  all  pain  and 
frequency  of  micturition,  ha.d  resumed  her  household  work, 
I  ceased  my  professional  attendance. 

On  November  27th  a  recurrence  of  symptoms,  attributed 
by  the  patient  to  getting  wet  on  November  25th,  le<l  to 
a  request  for  my  resumed  attendance.  I  found  the 
patient  looking  very  ill  and  unable,  owing  to  pain  in  the 
lower  part  of  the  abdomen,  to  either  sit  or  stand  upright ; 
the  temperature  was  99.8',  and  the  pulse  110.  On  Novem- 
ber 29th  the  temperature  was  100  and  the  pulse  120,  and 
there  was  acute  general  abdominal  pain.  This  was  com- 
pletely relieved  by  hypodermic  injections  of  morphine,  so 
that  on  December  1st  the  patient  was  improved  and  com- 
fortable. On  Deceuiber  4th  the  temperature  was  sub- 
normal, and  the  pulse  120  and  feeble.  There  was  persistent 
vomiting  and  cold,  clammy  sweat.  The  vomiting  continued, 
and  on  Def»mbcr  9th  was  faecal.  The  ahtomeu  was  dis- 
tended anil  tympanitic,  and  there  had  been  no  action  of 
the  bowels  for  seven  days.  The  patient  complained  o£ 
neither  jiain  nor  tenderness.  In  consultation  with  a  col- 
league the  same  pelvic  condition,  though  increase<l  iq 
extent,  was  found  as  had  been  discerned  iu  September, 
A  small  quantity  of  pus  was  passed  by  tho  vagina. 

The  auUi))sy  lovealcd : 

1.  -V  collection  of  pus  iu  tho  pelvis,  iliac  fossit,  and 
Douglas's  pouch. 

2.  That  the  caecum  was  gi'oatly  distended. 

3.  That  the  appendix  was  fixed  bj' firm  adhesions. 

4.  Recent  diffused  peritonitis  with  extensive  lymph 
flakes  and  intestinal  a<lliesion.s. 

5.  That  the  uterus  was  normal  in  size  and  the  ovariea 
atrophied  (caseatiug  areas). 

6.  On  the  posterior  wall  of  the  duodenum  a  gangi'cnoua 
patch  of  the  size  of  a  shilling  piece  with  a  pevforation  of 
half  this  diameter. 

I,  ndoubtcdly  this  duodenal  ulcer,  which  had  given  riso, 
to  none  of  the  charat^teristic  symptoms -.at  no  time  had 
the  patient  suffered  from  any  form  of  dysi>epsia  or  passed 
blood  by  the  mouth  or  bowi.'l— was  the  source  of  the  septic 
condition  which  ciilminal.Ml  iu  the  death  of  the  patient. 
^y,;ing,  G):o.  F.  Yixcent.  F.R.C.S.Ed. 
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Sir  Ji.fix  Moor.E,  President,  in  tbe  t'liair. 

Cerebellar  Tumovr. 
Di;.  Demp^ey  showed  a  pntieut.  aged  24.  whom  he  regarded 
as  suffering  from  cerabellar  timionr,  and  detailed  l:er 
history.  Di-.  Craig  said  it  struck  him  as  pecuhar  that  if 
the  lesion  were  cerebellar,  the  liftli.  sixth,  and  seventh 
nerves  should  be  involved  without  any  involvement  of  the 
eighth.  Dr.  Mooiiheaii  said  it  was  extremely  important 
that  physicians  should  form  some  opinion  as  to  the  value 
of  operation  in  such  cases.  His  own  experience  of 
compression  operations  was  very  favourable,  so  far  as 
the  relief  of  the  symptoms  was  concerned,  and  he  had 
s?en  sufficient  cases  done  to  convince  him  that  operation 
was  tl!c;  tieatment  to  adopt  in  all  cases  of  intracranial 
tuujour.  In  two  cases  that  came  under  his  notice  recently 
very  consideralile  relief  was  afforded  to  distressing  sym- 
ptoms by  opei'ation  in  the  iiarietal  region.  Mr.  Blayxev 
said  he  understood  the  patient  in  this  particular  case  had 
refused  operation.  The  recognized  surgical  treatment  was 
to  perform  the  decompressive  operation,  and  there  was  no 
doubt  this  gave  relief  for  some  time.  An  argnmcnt  in 
fivour  of  the  occipital  in  jjreference  to  temporal  decom- 
pression was  that  should  further  operation  be  afterwards 
undertaken  the  necessity  for  a  fresh  opening  would  be 
obviated.  Dr.  F.  C.  Pcpsf.k  drew  attention  to  the  danger 
of  diagnosing  tumour  of  the  cerebellum  unless  localized 
symptoms  came  on,  at  latest,  very  soon  after  general  .sym- 
Xitoms.  Professor  Thompson  said  the  chief  complications 
in  the  diagnosis  of  the  case  were  the  ataxia  and  the  Rom- 
berg's sign  present; 'the  other  symptoms  might  be  ex- 
plained by  an  extra-ccrebellar  tumour  on  that  side.  Mr. 
Ml  CoNNiiLL  pointed  out  that  the  records  of  success  in  any 
i.arlicular  class  of  operation  altogether  depended  on  the 
I  xperience  possessed  in  that  particular  branch;  for  this 
reason  more  attention  should  be  devoted  to  the  surgery  of 
the  brain.  The  difficulty  of  dealing  with  brain  tumours 
was  the  length  of  time  the  tumour  was  allo^ved  to  remain. 
Tlie  operation  mentioned  by  Mr.  Blayney  showed,  a  large 
proportion  of  success. 

X-Eay  Diagnosis  oj  Aneurysm. 
I>r.  Mauric  c  K.  J.  Hayes,  in  a  paper  on  ./raj"  diagnosis 
of  ancuiysm  of  the  thoracic  aorta,  urged  the  necessitj"  of 
remaining  for  from  five  to  ten  minutes  in  total  darkness 
before  making  a  radioscopic  examination  of  the  thorax  in 
order  to  increase  tiie  luminous  sensibility  of  tbe  retina;  it 
was  also  highly  important  that  the  investigator  should  be 
conversant  with  the  j-ray  appearances  of  normal  as  well  as 
diseased  chests.  The  diagnosis  .should  be  made  from  the 
screen  examination.  The  shadows  on  a  negative  were 
likeh-  to  be  misleading,  especially  to  the  inexperienced. 
AVith  the  negative  static  conditions  onij'  could  be  studied  : 
■\\  ith  the  screen  dynamic  conditions  could  be  observed. 


EOYaL    society   of    3iEDICIXE. 
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Tuesday,  March  ,?6lh,  1911. 

Dr.  Fr.EDERiCE  T.wlob,  President,  in  the  Chair. 

Abdominal  Angina. 
>iu  LvuDEK  Bruxtox,  F.R.S.,  and  Dr.  AV.  E.  Willi.ams,  in 
a  joint  paper,  described  a  case  of  abdominal  angina  in  a 
patient  who  suffered  from  severe  paiu  on  taking  exertion. 
It  was  like  that  of  angina,  but  was  situated  in  the  umbilical 
region.  At  first  it  was  attributed  to  flatulence,  but 
gradually  increased,  both  in  severity  -md  extent,  imtil  it 
.  spread  all  over  the  clicst,  and  caused  perspiration  iv  break 
out  over  the  body.  The  patient  had  suffered  from  glycos- 
u  ia  for  tweuty-tive  years.  On  account  of  the  severity  of 
the  pain  Dr.  AVilliams  sent  the  iiaticut  to  consult  Sir 
Lander  Bruntou.  who  remarked  the  great  likeness  of  the 
pain  tio  that  of  angina  pectoris,  and  prescribed  trinitriue. 
with  the  result  that  the  pains  were  removed  by  the  medi- 
cine, exactly  in  the  same  way  as  it  thej'  had  been  situated 


in  the  chest.  The  sister  of  the  patient  suffered  for  seven 
years  from  similar  pain  in  the  same  region  ;  walking 
suflSced  to  start  it.  Her  pain  also  v\as  removed  by  the 
taking  of  trinitriue.  The  term  '•  angina  abdominis  "  was 
first  used  by  Baccelli.and  cases  had  also  been  described  bv 
Professor  Pal  and  by  Huchard.  ilost  of  these  suffered 
from  tabes. 

Dr.  Parkes  Weber  referred  to  tbe  extensive  Continental 
literature  on  the  subject,  and  the  variety  of  names  which 
bad  been  given  to  it,  an  e>Lample  of  these  being  ''dys- 
pravia  intermitt;ns  augio-sclerotica  intestinalis."  a  variant 
being  the  substitution  of  "  gastrica "  for  "intestinalis" 
when  the  stomach  was  believed  to  be  concerned.  -One 
form  was  that  in  which  patients  past  middle  life  had 
general  arterial  sclerosis  with  high  abdominal  blood 
pressure.  Some  persons  had  severe  abdominal  pain  and 
a  desire  to  defaecate.  but  it  resulted  in  merely  the  extru- 
sion of  a  little  mucus.  He  related  the  case  of  a  man  past 
middle  life  who  had  abnormally  high  blcod  pressure,  and 
some  symptoms  of  general  arterial  sclerosis.  The  ad- 
ministration of  nitrites  in  a  bad  attack  was  successful.  He 
had  known  diuietine  retommeuded  for  the  condition. 

Dr.  Ceookshank  related  the  case  of  a  stout  elderly 
woman  who  for  a  year  had  had  recurrent  attacks  of  paiu 
similar  to  those  described  by  the  readers  of  the  paper.  She 
had  an  acute  illness,  with  vomiting,  ,'ind  was  seen  by  a 
doctor,  who  thought  she  had  intestinal  obstruction  dne  to 
impaction  of  faeces.  She  got  worse,  and  died.  Post 
mortem  tlio  pancieas  was  foujid  lying  loo.se  as  a  necrotic 
mass,  and  the  pancreatic  arterj-  was  practically  obliterated 
by  arteriosclerosis,  and  there  Avas  extensive  arterio- 
sclerosis of  the  eoeliac  axis,  suggesting  that  the  pains  were 
due  to  angina  abdominalis,  and  that  ultimately  intermittent 
claudication  of  the  pancreatic  artery  proceeded  to  gan- 
grene of  the  pancreas.  He  preferred  the  term  •■  inter- 
mittent claudication"  for  the  condition. 

The  Pkesidext  favoured  the  rejection  of  the  word 
•  angina  "  in  these  cases  also,  as  it  meant  not  only  pain, 
but  a  suffocating  pain. 

J'lineliomil  Hoiiy-fjjass  !^l«miirh. 
Dr.  A.  F.  Hektz,  in  a  paper  on  the  functional  hour-glass 
stomach,  said  he  regarded  its  diagnosis  by  radiography  as 
one  of  the  greatest  triumphs  of  skiagraijhic  methods.  In 
even  well-marked  cases  of  the  condition  all  the  signs 
which  had  been  supposed  to  distinguish  the  peculiarity 
luigbt  be  absent.  But  sometimes  what  was  found  by 
.!•  rays  to  be  hour-glass  stomach  was  not  found  to  be  so  at 
subsequent  operation :  this  was  because  the  condition 
might  have  had  a  functional  origin.  He  recognized  certain 
distinct  forms :  Spasmodic  hour-glass  stomach,  which  had 
been  shown  to  be  a  not  very  rare  condition.  It  was  generally 
due  to  an  ulcer  at  the  lesser  cmvature.  In  some  cases  the 
spasm  led  to  a  curious  narrow  depression  on  the  greater 
curvature.  The  spasm  could  sometimes  be  made  to  dis- 
appear by  abdominal  massage,  by  vigorous  voluntary 
contraction  of  the  abdominal  muscles,  or  by  the  injection 
of  ■^'!,xj  grain  of  atropin.  Orthostatic  hour-glass' stomach 
resulted  from  the  coexistence  of  severe  atony  with  gastro- 
ptosis,  and  was  only  piesent  when  the  patient  was  in  the 
erect  position.  In  gastroptosis  the  stomach  formed  a  tubular 
organ,  the  Avhole  being  tilled  with  a  mixture  of  food  .and 
gastric  juice,  except  a  small  part  of  the  fundus  containing 
f;as.  But  in  a  dropped  stomach,  whose  tone  was  deficient, 
the  food  at  once  fell  to  the  most  dependent  part  of  the 
organ.  The  upper  limit  of  gastric  contents  was  abnor- 
mally low.  The  hour-glass  condition  disappeared  on  the 
patient  lying  down,  in  which  posture  all  patients  should 
be  examined.  One  form  might  result  from  the  jiresencc 
of  an  ulcer  on  the  lesser  curvature  adherent  to  the  left  lobo 
of  the  liver.  Pseudo-hom-glass  stomach  had  led,  to 
errors  in  diagnosis.  ov>ing  to  misinterpretation  of  shadows, 
and  to  examination  being  made  with  the  patient  in  the 
wrong  posture ;  in  some  eases  the  bismuth  was  given 
stirred  with  milk,  instead  of  a  "bismuth  meal." 


SeCTIOX  of  DiSE.iSES  OF  Childrex. 
At  a  meeting  on  Mai-ch  22nd.  Dr.  Cr.  A.  Sutii?;rlaxd, 
President,  in  the  chair,  the  following  were  among  the 
exhibits: — Dr.  .1.  L.  Bunch:  A  case  of  Lcucodeniia  and 
jircmafiirf  canities,  in  a  gill  aged  14  years:  at  this  age 
such  cases  wer3  nearly  always  progressive,  but  the  leuco.-- 
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(loriuic  areas  ia  tliis  child  bad  boromo  less  maiked  aud 
dimiuislied  in  size,  aud  the  vvljite  hair  had  already  aciiuired 
a  considerable  amount  of  pigment.  Dr.  Porikr  P.\eki.\son 
and  Mr.  Dodgl.vs  Duew  :  A  case  of  Purtdeni  pericarditis 
subsequent  to  pneumonia  in  a  bo}'  aged  4t  years.  Mr. 
Drew  excised  2  in.  of  the  fifth  rib  cartilage  and  evacuated 
10  oz.  of  pus,  ■ivhich  contained  pneumococci  in  pure  culture. 
Recovery  was  uneveutfid,  and  the  urine,  which  previously 
contained  blood,  pus,  and  pueumococci,  became  norma!. 
There  were  at  the  present  time  uo  signs  of  eulargenieut  of 
the  heart  or  of  cardiac  embarrassment.  The  heart  moved 
to  aud  fro  wheu  the  patient  was  placed  ou  one  or  other 
side.  Dr.  Leonard  Gctukie  :  A  cane  oi  Chronic  Ju  and  ice 
and  splciwincgali/,  in  a  girl  6  years  of  age.  The  jaundice 
had  existed  for  eighteen  months ;  during  the  three  months 
she  had  been  under  observation  in  hospital  it  varied 
greatly  in  intensity,  but  had  never  disappeared.  The 
motions  were  always  dark,  and  the  uriue  had  never 
contained  any  bile  pigment.  The  spleen  remained  enlarged. 
The  probable  diagnosis  was  "  toxic  hepatic  cirrhosis  with 
splenomegaly."  Dr.  G.  A.  Sutherland  :  il)  Bilateral 
deltoid  iiarahjsis  in  a  child  aged  1  year.  A  few  months 
ago  the  child  had  an  illness  of  au  iudefiuite  character, 
lasting  about  a  fortnight.  Since  then  there  had 
been  little  movement  about  the  .shculdcr-joinls.  the 
patient  being  able  to  move  the  forearm  aud  hands 
freely.  The  left  deltoid  appeared  to  be  completely 
paralysed,  the  right  retaining  very  little  power. 
(2j  Cerebral  palsy  in  a  child  1  year  old.  At  the  ago  of 
7  months  the  child  began  to  have  screaming  fits,  drawing 
up  the  legs  and  twitching  the  head  and  eyes.  At  the  age 
of  10  mouths  he  had  a  series  of  gen-na)  convulsions,  lasting 
for  two  days,  about  nine  each  day.  Since  then  there  has 
been  an  occasional  general  convulsion.  The  child  was  fat 
and  fla.bby.  Mr.  Lionel  E.  C.  NoKBvnv:  Siiharntr  arthritis 
of  shoulder-joint  in  a  baby  aged  11  months,  admitted 
to  hospital  with  a  history  of  a  swelling,  dating  from  a  fall 
on  the  shoulder  four  weeks  previously.  After  the  joint  hoA 
been  opentv.  and  irrigated  it  recovered  free  movement.  An 
organism  of  B.  cnteriiidis  type  was  isolated  from  the  fluid 
in  the  joint.  Mr.  Duncan  Fitzwilllims  :  Congenital 
deforiniHes  in  the  lower  limb  in  a  child  7  years  of  age. 
The  head  of  the  femur  was  higli  on  the  dorsum  ilii,  nearly 
as  high  as  the  anterior  superior  iliac  spine ;  the  femur  was 
much  shorter  than  its  fellow;  the  head  of  the  tibia  was 
displaced  forwards  and  slightly  outwards,  and  the  liga- 
ments of  the  loiee-joiut  were  very  lax  ;  the  patella  was 
absent;  the  foot  was  in  a  position  oi  extreme  eriuino- varus. 
Dr.  Hertz  read  a  paper  on  Conijcnital  dijsclie.ua,  a  condi- 
tion in  which  there  was  no  delay  in  the  arrival  of 
faeces  at  the  pelvic  colon,  but  their  final  expulsion  was 
iuadec|uately  effected. 


MEDICAL   SOCIETY   OF   LOXDOX. 

.\t  a  meeting  on  !March  25th,  Dr.  .T.  Mitchell  Bruce, 
President,  in  the  chair,  the  following  were  among  the 
exhibits: — Dr.  F.  Parkes  Weber:  il)  A  case  of  Diabetes 
iiisijndns  in  a  boy  aged  10,  who  was  somewhat  imdersized. 
Polyuria  and  abnormal  thirst  had  been  noticed  since  he 
was  3  years  old.  He  passed  about  4,000  c.cm.  of  urine  in 
twenty-four  hours.  It  was  of  low  specific  gravity  ilOOl  to 
1002),  pale,  and  free  from  albumen  and  sugar.  The 
thyroid  appeared  small.  Wassermanu's  reaction  was 
po.sitivc.  (2)  A  woman,  aged  33,  suffering  from  AncNri/siii 
of  (he  ascending  thoracic  aorta.  Wassermanu's  reaction 
was  jjositivc.  Dr.  de  Havilland  Hall  :  A  mau,  aged  38, 
with  a  smooth  rounded  swelling  in  the  right  hypogastric 
region.  Suggested  diagnoses  were  Hydatid,  ci/ll  or  Dis- 
tended ijall  bladder.  Dr.  Essex  Wvnter  :  Two  sisters, 
aged  17  and  24  respectively,  who  had  each  .Symmetrical 
itcrec  dcf/eneration  situated  in  the  lower  branches  of  the 
))rachial  plexus.  Wasting  and  contraction  of  the  muscles 
had  occurred  on  the  ulnar  sides  of  the  hands,  until  the 
Kng  aud  little  fingers  had  assumed  the  "  main  en  griffe  " 
position;  the  middle  finger  was  less  affected.  The  two 
inner  lumbricals  were  implicated  as  well  as  the  long 
tendons.  The  affected  muscles  showed  some  di'gcneratiou 
if  electrically  stimulated.  The  younger  girl  had  experi- 
enced pain  and  numbness  over  a  similar  area,  some- 
times extending  to  the  whole  hand.  Dr.  W.  .1.  Fknton: 
<1)  .\  case  of  Cervical  tabes  in  a  typist,  aged  40.  TJie 
most    noticeable     feature     was    marked    incoordination 


of  the  hands.  (2)  A  girl,  aged  18,  with  Unilateral 
swellinr/  of  the  right  arm.  it  ajjpeared  to  be  due  to 
obstructed  venous  return.  She  was  in  good  health. 
.\  skiagram  showed  that  the  first  rib  was  abnormal 
in  size  and  position.  Dr.  F.  S.  Palmer  :  Two  character- 
istic examples  of  Pseudo-hypertrophie  ^)a)'<!/)/s/-?.  The 
patients  were  two  brothers,  aged  15  and  9  respectively,  and 
the  cases  were  of  interest  as  sho-\viug  the  disease  in  au 
advanced  stage  in  the  elder  and  au  early  stage  in  the 
younger  boy.  Mr.  H.  J.  Curtis  :  Two  cases  of  Fibro- 
cystic adenoma  of  the  thyroid  successfully  treated  by 
operation  with  little  scar  formation.  The  latter  was 
accompanied  by  a  smaller  accessory  thyroid,  resembling 
a  calcified  tuberculous  gland.  Ho  also  showed,  among 
other  eases,  one  of  successful  Uesection  of  the  urethra 
for  about  1  in.  for  an  impassable  traumatic  stricture 
several  mouths  after  the  injury,  Mr.  W.  H.  Claytox- 
Geeene  and  Mr.  A.  G.  H.  Lovell:  A  boy,  aged  9,  in 
whom  a  Cyst  of  the  hmuerns  had  been  scraped  eighteen 
months  previously,  aud  no  recurrence  had  followed.  Mr. 
E.  M.  CoENEii:  A  man,  aged  25,  with  Hydrocephalus  and  a 
callous  ulcer  ou  the  doisum  of  the  fourth  toe,  possibly 
trophic  or  gummatous.  Mr.  A.  E.  Barker:  A  'man  in 
whom  au  Vn  united,  fractu  re  of  the  tibia  had  beeu  joined  by 
graftiug  the  patient's  own  second  metatarsal  bone.  The 
exhibitor  emphasized  the  importance  of  using  autogenous 
vital  tissue  in  such  cases.  Mr.  .\reutiixot  Lane  aud  Mi'. 
Barrlngton  Ward  :  A  girl,  aged  lOA,  the  subject  of 
Rheumatoid  arthritis.  Ileocolostomy  had  been  followed 
by  great  general  improvement  and  freer  movement  of  the 
joiut-s.  This  was  ascribed  to  prevention  of  autoiutoxicatiou 
from  the  large  bowel. 


MEDICO-CHIRL'RGICAL  SOCIETY  OF  GLASGOW. 

At  a  meeting  on  IMarch  15th,  Dr.  Freeland  Fergus, 
President,  in  the  chair,  the  following  were  among  the 
proceedings:  Dr.  T.  K.  Moxso  described  a  case  of 
Insular  sclerosis  in  a  mariied  woman  aged  48,  who  died  in 
the  infirmary  on  .Tune  17th,  1911.  The  symptoms  had 
first  appeared  four  years  previously,  but  there  had  been 
marked  remissions,  and  it  was  only  a  week  before  death 
that  she  became  unable  to  walk  and  exixjrienced  difficulty 
in  swallowing  aud  during  speech.  The  sectious  from  the 
brain  aud  spinal  cord  in  this  case  were  demonstrated  by 
Dr.  Madge  jRobektsdn.  They  showed  patches  of  sclerosis 
in  the  lower  part  of  the  jions  aud  in  the  cervical  and  upper 
dorsal  cord.  Dr.  Elizabeth  T.  Fraser  demonstrated  the 
Ascoli-i;:ar  or  nteiostagmin  reaction  as  employed  in  the 
diagnosis  of  malignant  tumours.  She  could  give  no 
personal  opiuion  of  the  practical  value  of  the  method,  as 
the  observatious  so  far  completed  by  Dr.  Cauipbell  and 
herself  were  insufficient  to  warrant  any  conclusions.  Dr. 
MiLXE  McIxtyke  showed  specimen  aud  mici-oscopic 
sections  from  a  case  of  Primary  cancer  of  the  bronchus 
associated  with  chrouic;  tubercle  of  the  hnigs.  which  had 
occurred  in  a  man  67  jears  of  age.  Both  lungs  were 
emphysematous,  anthracotic,  aud  ou  section  showed 
numerous  opalescent  areas  of  tubercle.  The  upper 
lobe  of  the  left  lung  was  cousolidated,  and  contained 
a  cavity  bridged  by  trabeculae  a,nd  lined  by  ulcerated 
hmg  tissue.  The  lumen  of  the  bronchus_  leading 
to  this  part  of  the  lung  was  narrowed  by  a  car- 
cinomatous tumour  limited  to  a  small  portion  of  the 
bronchus  and  to  a  small  surrounding  ai'ca  of  lung,  and 
without  any  extension  to  lymphatic  gl.auds  or  other 
metastases.  Its  histological  features  pointed  to  the  sub- 
mucous glands  aud  lining  epithelium  of  the  bronchus 
as  being  the  likely  seat  of  origin.  Dr.  J.  Archih.vld 
Campuell  demonstrated  the  Boas-Wasscniia)tn  reaction; 
in  this  a  ]umibcr  of  dift'ereut  serum  (piantities  (0.2.  0.1, 
005.  0.02.  0.01  c.cm.)  arc  employed,  with  the  idea  of  per- 
mitting the  measurement  of  the  degree  iu  which  a  patient 
is  still  syphilitic,  and  -so  affording  a  guide  to  treatment. 
A  negative  reaction,  the  demonstrator  said,  must  be  given 
with  all  these  serum  quantities  before  mercurial  or 
salvarsau  troiitment  could  be  discontinned.  He  strongly 
recommended  the  method  on  account  of  its  extreme 
delicacy  and  accuracy.  Dr.  Madc.k  E.  Robertson  demon- 
strated microscopic  sections  showing  Cysts  in  the  posterior 
root-yanylia,  which  had  been  found  in  two  cases  of 
leukaemia  and  in  one  case  of  cerebral  tumour.     No  con- 
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nex-ion  cx)nld  he  traced  between  any  sjTnptonis  olisoived 
and  the  condition  of  the  ganglia. 


«;r,As(;ow  obstetrkal  and  fivxAixo- 

LOGICAL  SOCIETY. 

At  the  sixth  meeting.  Dr.  A.  W.  Rcsselt.,  the  President, 
in  opening  a  disenpsion  on  Piiryjicral  sejiais,  said  that  the 
figures  of  the  Registrai-Geueral  proved  tliat  tlic  conntiy 
was   annually   losing  thousand.s  of  mothers  owing  to  in- 
siitfieient  care  and  defective  methods  at  the  time  of  child- 
birth.    The  following  points  denjanded  serious  considera- 
tir)u;     (1)    The  widespread   and   persistent  prevalence   of 
what  was  admittedly  a  preventable  disease.     (2)  The  need 
for  proper  detinitiou  of  the  condition  that  ninsl  be  nbtrfied. 
and  fdv  early  fearless  diagnosis  and  notification  as  an  aid 
to  effective  treatment.     (3|  The  vvider  and  more  praetieai 
recognition  of  the  fact  that  the  process  of  childbirth  needed 
asepsis  from  beginning  to  end.     C^)  Such  fiuther  praotical 
instruction  of  the  student  and  young  practitioner  as  would 
enable  him  to  grasp  the  true  principles  involved  in  attend- 
ance  on   .such   eases.     (5)  The   pioper  .legal   control   and 
education  of  all  nurses  and  midwives.     Dr.  A.  .Ti^hxston-, 
speaking  of  puerperal  fever  as  seen  in  the  Municipal  Hos- 
pital, said  the  disease  was  wound  fever  and  the  infection 
bacterial.      The  organisms  varied,  but  streptococci  were 
most  numerous.     In  a  total  of  290  eases  of  puerperal  sepsis 
thiire  were  123  deaths,  that  is,  42  4  per  cent.     He   found 
aiitistreptococcus  serum  was  viortliless.     Autogenous  vac- 
cines were  useful,  but  only  in  the  less  acute  forms,  since 
half  the  fatal  cases  died  within  four  days  of  admission,  or 
in  other  words,  within  the  minimum  time  required  for  the 
j)repavation  of  the.  vaccine.     Professor  Murhoch  C  \mskok, 
discussing  the  subject  from  a  consultant's  point  of  view, 
said  that  the   possibility  of   febrile   attacks   unconnected 
with    till  puerperal   state    must    not    be   overlooked.     A 
diagncsis   between   septicaemia   and   sapraemia    must   be 
made,     the     symptou  3    of     the     former     being,      as      a 
rale,    of   greater   scv  ri  y   and    much    less    amenable    to 
treatment.     Pyaemia,  he  rarely  saw.     He  condemned  the 
use  of  the  curette,  and  relied  on  digital  removal  of  any 
debris.     Afterwards  he  swabbed  the  cavity,  and   apjilicd 
crrbolic  and  camphor,  or  5  to  10  per  cent,  formalin  lotion 
on  a  swab.    Serum,  in  his  experience,  had  saved  the  lives  of 
S(  veral  patients.  Dr.  J.dies  ('k.mc,  speaking  from  a  general 
piactitioner's  st^.ndpoint,  said  the  number  of  virulent  cases 
seen   nowadays  was   less   than   twenty  years   ago.      The 
unsavoury  conditions  prevailing  in  the  houses  of  the  poor 
were  more  surely  the  causes  of  puerperal  fever  than  the 
u'nwai  ranted   use   of    forceps   or   tearing   of    the    genital 
tract   by   the   general   practitioner.      Attention    to    small 
liiatter.s  of  detail  and  thorough  antisejitic  precautions  were 
essential    to    success    in    general    practice.       Dr.    A.    K. 
Ch.^lmers,  discussing  puerperal  fever  in  relation   to   the 
public  health,  said  his  statistics  shov>-cd  an   increase   in 
puerperal  fever  during  the  last  quinquennia!  period  ;  this, 
he  thought,  was  due  to  a  more  rigid  interpretation  of  the 
Notification   of   Births   ."Vet.     Tiie   analysis  of   his   tables 
made  it  clear  that  puerjieral  fever  was  occurring  in  the 
liractiee  of  midwives  and  nur.ses  at  twice  the  rate  which 
obtained  in   the  practice  of   qualified  practitioners  when 
they  had  cliarge  of  patients  from  tl.>e  beginning.     In  his 
opinion    the    Obstetrical    Society   would    do    a   work    of 
immeasurable  assistance    to    parturient   women    if    they 
ir;rtiiered   the   efforts   of    local    auchovities   and    medical 
oiiicei-s  of  health  in  Scotland  in  having  the  ^Sljdwives  Bill 
for   Scotland   placed   on   the   statute   book.     Dr.   BonF.Ri' 
J.vEiJixi;,  speaking  of   preventive  measures,  said   that   in 
maternity    hospitals     aseptic     mctlicds    had    practically 
abolished  septic  infection,  but  in  private  work  there  ha'l 
becu  no  improvement.     Tiiis  should  ii6t  be  (he  case.     Care 
shijuld  be  taken  to  render  the  external  genitals  as  a.septic 
as  possible  :  greasy  lubricants  shoidd  not  be  used,  instru- 
irnnts  should  be  thoroughly  immersed  in  sterilizing  them  ; 
labour  should  be  conducted  witli  as  little  interference  as 
]io.>sible.   and  with  the  miuimum  internal   examinations. 
Another  point  of  groat  importance  was  to  empty  the  uterus 
thoroughly.     There  w.as  one  surgical  principle  which  was 
often  o\erlooked — namely,  free  drainage.     This  could  be 
obtained  by  raising  the  upper  end  of   the  bed.     In  con- 
clusion, he  asserted  that  puerperal  fever  could  and  ought 
to  be  prevented. 


BRISTOL    MEDIC0-CHIRrRC4ICAL    SOCIETY. 

\r  a  meeting  on  March  13tli,  Mr.  C.  A,  Mortox,  President, 
iu  the  chair.  Dr.  Michell  Cl.vrke,  in  opening  a  discussion 
Oil  ihe  Infracroiii'd  complications  cf  suppurnlire  car  dis- 
ras.-,  reviewed  the  .symptoms  of  the  cerebral  and  meningeal 
complications  of  ear  disease,  and  pointed  out  the  difficulties 
of  diagnosis  when  otorrhoea  complicated  such  diseases  as 
polioencephalitis,  cerebral  tumour,  basic  meningitis,  and 
tuberculous  meningitis.  He  was  followed  by  Mr.  L.iCY 
Firth  and  Dr.  C.^rey  Coombs',  the  former  discussing  the 
diagnosis  and  treatment  of  lateral  sinus  thrombosis  and 
the  technique  of  the  operations  for  the  meningeal  and 
cerebral  comiilications  of  aural  disease:  while  Dr.  Carey 
Coombs  showed  wliat  was  the  i-elative  frequency  of  the 
various  comiilicatious  as  gauged  by  the  records  of  the 
Bristol  General  Hosiiital.  Dr.  J.  O.  Svjies  said  the  intra- 
cranial complications  were  comparativelj'  rare  in  the  acute 
otitis  of  children,  whether  this  occurred  in  connexion 
i.\  ith  acute  specific  fevers  or  independently.  Dr.  W.at'^ox- 
WilmajIS  dejjreeated  palpation  of  a  thrombosed  jugular 
vein,  and  related  a  case_illustratiug  the  possible  latency 
of  cerebral  abscess.  Dr.  .1.  K.  Nixox  exjjressed  the  opinion 
that  the  surgeon  should  attach  little  or  no  importance  to 
tiie  absence  of  optic  neuritis.  Mr.  k.  J.  Wright  said  that 
in  7  j)er  cent,  of  cases  of  uncomplicated  aural  suppura- 
tion optic  neuritis  was  present.  The  President  stated 
that  out  of  5  cases  of  cerebral  and  cerebellar  abscess  lie" 
had  operated  upon,  3  had  recovered. 


NORTH    OF    EXdLAXD    OBSTETRICAL    AND 

GYNAECOEOGICAL    SOCIETY. 

At  a  meeting  in  Sheffield  on  March  15tb.  Mr.  Rich.vrr 
FaveIjL,  Vice-President,  in  the  chair,  Mr,  Cuff  reported 
a  case  of  extreme  Vcsiarl  incbnlivcncc,  associated  with 
prolapsus  uteri,  which  he  had  successfully  treated  by 
laying  bare  the  urethra,  putting  iu  some  puckering  stitches, 
and  then  doing  a  very  thorough  anterior  and  posterior 
colporrhaphy  and  Gilliam's  operation,  Dr,  Fitzgerald 
showed  :  (1)  A  Mucoid  pob/jms  of  ihe  cervix,  the  size  of 
a  tennis  ball,  removed  from  a  woman  aged  31.  The  patient, 
who  had  been  married  for  twelve  months,  complained  of 
dyspareunia,  pain  iu  the  back,  occasional  menori-lia.tjia, 
and  a  persistent  offensive  lencorrboeal  discharge.  |2>  .\ 
Dermoid  of  the  rir/hf  orarij,  and  a  pedunculated  fibroid 
tumour  which  was  attached  to  the  ijosterio'r  wall  of  the 
uterus,  removed  from  a  patient  aged  70.  Two  years 
before  the  patient  had  suffered  from  an  acute  illness 
which  was  attributed  to  a  pelvic  tumour.  Her  condition 
at  that  time  had  been  so  grave  that  it  was  feared  sOie 
would  not  survive.  She,  however,  got  well.  The  dermoid 
shows  at  its  upper  end  a  blood  clot  the  size  of  a  Jiing- 
pong  ball,  whicb  no  doubt  was  the  result  of  torsion  of  the 
pedicle  having  occui-red  at  the  time  of  the  previous  illness. 
She  complained  of  constant  pain  in  the  right  iliac  fossa 
and  low  down  in  the  back.  Mr.  3Iir.ES  H.  Phillips 
(Sheffield)  reported  a  case  of  severe  Conaaled  acci- 
dental harrnorrliagc  which  had  been  successfully  treated 
by  Caesareau  section  followed  by  hysterectomy.  The 
patient  was  33  years  old.  .During  the  previous  thii-teen 
and  a  half  years  she  had  had  nine  full-time  labours  and 
one  miscarriage.  Until  one  inoniiug  a  fortnight  short  of 
full  time  she  bad  been  in  good  health.  She  was  then 
awakened  by  severe  abdominal  pain.  She  fainted  two  or 
three  times.  There  was  no  external  bleeding.  Dr.  "Walker, 
of  Tinsley.  recognized  the  condition,  and  at  once  sent  ber 
into  the  Jesso))  Hospital,  \^here  the  oiK-ration  was  per- 
formed. For  thirty-six  hours  recovery  was  verj-  doubtful, 
but  thereafter  she  made  steady  progress,  which  was 
delayed  in  the  third  wejk  by  a  slight  i5ar.*cervicsl  cellulitis. 
Dr.  Oldfield,  in  a  paper  on  DiecrticuUtia  as  a  cause  of 
pelvic  inflammation,  reported  3  eases.  The  condition, 
he  said,  was  fairly  common  and  well-loiown  to  surgeons, 
but  had  apparently  escaped  the  notice  of  gynaecologists. 
The  two  chief  clinical  varieties  he  described  wei'e  left- 
sidtd  '-appendicitis"  and  chronic  obstruction.  The  former 
might  assume  various  forms,  just  as  appendicitis  did,  and 
not  uncommonly  caused  pelvic  abscess  or  even  general 
peritonitis.  The  latter  variety  i-esembled  obstruction  from 
malignant  disease  of  the  pelvic  colon,  and  on  exploration, 
and  even  after  resection  of  the  portion  of  bowel  involved, 
the  disease  v,as  usually  taken  for  carcinoma.     In  natme 
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it  ■was  inflaimnatoiy,  and  arose  iu  comiexion  -with  smaU 

nuiltiple  Jiverticula  from  tlio  colon,  particularly  the 
sigmoid.  In  operating  for  ^lolvic  inflammation  it  ■nras 
jiecessary  to  be  mindful  of  the  existence  of  diverticulitis, 
because,  while  it  simulated  left-tube  ovarian  disease,  its 
operative  treatment  'svas  both  more  difficult  and  mor-e 
dangerous.  Indeed,  the  death-rate  from  oiierations  iu 
chronic  cases  Tvas  very  high,  and  was  mainly  due  to  the 
fact  that  the  true  nature  of  the  condition  had  not  been 
determined  until  after  death. 


The  Opsonic  Index. 
Is  reporting  a  modilication  of  tlie  teohniqiie  employeil  in 
(letermiuing  the  opsonic  index  described  by  Dr.  C.  Jluss  at  a 
meeting  of  tbe  Pathological  Section  of  the  Royal  Society  of 
Medicine  on  March  19th  (Beitisu  Medical  Journal,  March 
30th,  p.  728)  we  indicated  as  the  essential  point  in  liis  paper  a 
claim  that  the  modification  effected  some  degree  of  dimiuntion 
in  the  sonrces  of  en-or.  In  deference  to  the  wishes  of  Dr.  Rnss. 
we  now  state  that  the  essential  jioint  was  that  "  the  observed 
errors  by  the  improved  process  were  one-quarter  the  magnitude 
of  those"  by  the  old  ijrocess,  the  conditions  of  experiment  being 
almost  completely  comparable." 


Itfbkius, 


THE  IDEA  "  COXDITIONED  '  IX  MEDICINE. 
The  monograph  which  von  Hansemann  has  devoted  to  the 
"conditional"  idea  in  medicine'  is  of  much  interest, 
though  the  interest  may  be  somewhat  different  from  that 
which  he  anticipated. "  His  main  thesis  may  be  shortly 
.stated  thus:  "  To  look  upon  a  disease  as  the  result  of  a 
cause  is  ndsleadiug.  and  it  is  mox'e  useful  to  consider  it  as 
dependent  on  a  set  of  conditions ;  of  these  conditions  some 
are  necessary  and  some  are  changeable."  The  idea  here 
expressed  is  by  no  means  new,  but  it  has  recently  been 
urged  by  several  writers  with  a  variety  of  terminology 
from  which  the  writer  has  selected  that  of  ■■condition,"  as 
used  by  Yerworn,  and,  having  applied  it  widelj-  to  the 
j)roblems  of  pathology,  has  found  it  stimulating.  In  the 
monogi'aph  he  applies  it  over  the  whole  lange  of  medicine 
with  a  wealth  of  illustration  from  bis  wide  experience  that 
gives  its  real  value  tp  the  essay. 

The  series  of  sketches  by  which  he  illustrates  the 
complexity  of  the  relation  of  a  disease  to  its  antecedents 
forms  a  useful  reminder  to  those  who  may  be  apt  to  over- 
look this  fact,  even  should  it  fail  to  carry  conviction  on  the 
X^oint  of  philosoiihy.  It  is  one  thing  to  show  that  con- 
centration on,  say,  the  tubercle  bacillus,  led  for  a  time  to 
leaving  in  the  background  the  other  factors  in  the  problems 
in  which  it  is  concerned,  but  it  is  quite  another  to  prove 
that  such  a  concentration — which,  after  all,  must  ]n-ove 
temporary — is  not  a  real  economy  in  the  progress  of 
knowledge.  Few  who  have  to  think  about  the  etiology  of 
a  disease  ever  forget  its  comiJlexity.  and  though  often  the 
patient  asks  what  is  the  cause  of  bis  illness,  tlic  con- 
scientious physician,  knowing  the  multiplicity  of  factors, 
as  often  hesitates  for  his  answer. 

To  make  clear  the  author's  way  of  tbiukmg,  it  is  neces- 
sary to  quote  some  of  his  illustrations.  JJeginning  with 
traumatic  conditions,  where  tbe  idea  of  the  trauma  as 
cause  might  be  supposed  to  find  its  readiest  justification, 
lie  points  out  tlie  various  factors  contributing  to  produce 
phenomena  observed  in  a  case  in  which  the  patient  has 
been  run  over  in  the  street:  iu  that  event  the  trauma  is 
but  one  member  of  the  complex  leading  to  the  accident 
and  determining  its  issue.  Going  on  to  the  traiunatic 
neuroses  and  allied  conditions,  he  states  what  he  considers 
the  practical  gain  as  follows:  "  One  eau  say  with  certainty 
that  tbe  conditions  named  are  never  created  bj'  a  trauma, 
ihat  is,  that  an  individual  absolutely  health}'  beforehand 
never  develops  a  hysteria  or  diabetes  or  exophtlialmio 
goitre,  etc.,  from  a  trauma.  It  would,  therefore,  be  un- 
justifiable to  compel  an  insurance  society  to  pay  accident 
or  death  claims  on  such  an  oreasiori."  This  proposition 
hardly  compels  acceptance  by  those  who  wish  to  insure 
against  the  trauma  as  the  '■  exciting  impulse  (das  amlo- 
iciidc Moment)." ^  Applying  the  same  mode  of  reasoning  to 
poisoning,  the  importance  of  the  individual  reaction  to 
tlie  poison  concerned  is  emphasized.  A  long  and  interest- 
ing chapter    is    devoted    tp    tuberculosis ;     the    various 

*  Vcher  das Icontlitionale IMyiheii  in  dcr  Medizin  uud  sehic  litvlnutniia 
fUr  dio  Praxis.    Von  Dr.  v.  Hausemann.    Berlin:  AugustHirschwald.  • 
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elements  in  the  individnal  disposition  are  described,  and 

the  factors  that  determine  Avhether  tbe  individual  mil 
develo])  tuberculosis  at  all  in  the  presence  of  tlie  bacillus, 
and  if  he  does,  what  form  it  will  take.  After  a  chapter  on 
other  infective  diseases  the  author  passes  to  the  non- 
infective  conditions— rachitis,  gout,  cirrhosis,  and  mal- 
formations— and  then  goes  on  to  tumoui'S,  ^vhere  he  sa3's 
that  the  looking  for  a  cause  has  prevented  tlie  formation 
of  general  etiological  theory.  He  finds  that  three  factors 
arc  necessary  for  the  production  of  tumours  :  ill  Irritation 
of  some  kind ;  (2)  its  prolonged  action ;  (3)  individual 
disposition.  In  this  he  sees  the  reason  for  the  failure 
of  the  experiments  on  the  production  of  tumour  in 
animals. 

In  a  chapter  on  conditions  given  by  the  prognosis  he 
writes.  "  one  sees  in  these  parasypliilitic  conditions  to  what 
errors  the  idea  of  cause  can  give  rise.  When  we  say  that 
the  cause  of  s\'philis  is  the  Spirochacta  pallida,  and  fur- 
ther that  the  cause  of  the  parasj'philitic  conditions  is 
syphilis,  the  Spirochaeta  pallida  enters  into  the  first  line 
as  the  cause  of  these  conditions,  and  it  would  be  quite 
logical  to  attempt  to  cure  them  by  destroying  the  Spiro- 
chaeta  pallida.  ,  ,  .  But  we  are  not  in  a  position  to  remove 
the  cicatrizations  which  the  gummosities  leave  behind 
them,  and  wliicli  lead  to  the  parasyphilitie  diseases." 

The  concluding  cJiapter  applies  tbe  same  mode  to  illus- 
trate the  origin  of  epidemics,  and  the  whole  argument  is 
summarized  iu  a  series  of  fourteen  propositions. 

The  author  seems  not  to  realize  that  the  colloquialism 
of  everyday  speech  has  its  analogue  in  everyday  tlimking, 
and  tliat  here  the  idea  of  cause  is  a  convenience  which 
would  be  out  of  place  iu  the  more  formal  reasoning  of 
science,  in  the  terminology  of  which  "  essential  condition" 
and  its  correlatives  are  already  enshrined. 


THE  TREATMENT  OF  SYPHILIS. 

Although  there  are  now  many  jjapers  in  English  on  the 
subject  of  syphilis  and  salvarsan,  it  is  well  that  we  should 
have  translations  of  original  monographs.  The  profession, 
therefore,  is  indebted  to  Dr.  Abr.  L.  Wolbakst  for  trans- 
lating AYechselmann's  book  on  Tlie  Trcalmenf.  of  Si/jihilis 
•with  Salfarsaii.-  AYechselmann  was  one  of  the  first  to  be 
taken  into  Ehrlich  and  Hata's  inner  counsel,  as  he  had  at 
command  a  lai-ge  clinical  field  iu  which  the  new  remedy 
might  be  tried  in  a  precise  definite  scientific  fashion.  This 
work  is  an  account  of  those  earlier  investigations  and 
observations.  One  of  Wechselmann's  most  important 
primary  observations  was  that  salvarsan  had  a  powerful 
effect  for  good  iu  cases  of  syphilis  which  bad  proved 
resistant  to  many  years'  mercurial  treatment.  It  is  to 
him  also  that  we  owe  the  knowledge  that  a  second  injec- 
tion may  be  given,  not  merely  with  impunity,  but  witli 
advantage.  Wechselmann  was  not  diificult  to  convince,  as 
Elirlich  had  been  convinced,  that  the  intravenous  method  of 
administration  is  the  best.  Bj-  this  method  the  drug  most 
certainly  reaches  the  uttermost  corners,  so  to  speak,  of  tbe 
organism,  and  is  carried  with  most  sureuess  into  the  con- 
nective tissues  in  wliich  the  spirochaetes  are  most  prone  to 
lodge.  The  intravenous  method  provides  the  energetic 
irtus  nicrapcuticns  necessary  to  accomplish  the  ideal 
tlwrapin  stcrilisan-i  magna.  One  "blow"  may  not  be 
sufficient,  and  Wecliselmann  shows  that  two  or  three  may 
be  required  if  local  recurrence  take  place,  or  if  the  Wasser- 
manii  reaction  continues.  These  local  recurrences  are 
explained  by  the  author  as  due  to  persistence  of  spiro- 
chaetes in  foci  which  on  account  of  an  imperfect  blood 
supply  have  hot  been  reached  by  the  drug.  This  is  most 
apt  to  occur  it  tlie  drug  has  been  administered  in  the 
early  secondary  stage  when  tlie  whole  organism  is 
saturated  with  spirochaetes.  The  author  is  careful  to 
point  out  the  importance  of  observing  the  effect  of 
salvarsan  on  the  ■\Vasscriiiaun  reaction,  and  shows  that  the 
treatment  of  a  case  is  not  complete  unless  .and  until  the 
AVasscrmann  reaction  becomes  and  remains  negative. 
The  literature  of  the  subject,  necessarily  all  German 
in^imarily,  is  reviewed  by  the  author,  and  the  translator 
has  lightly  added  notes  of  the  literature  iu  Eughsh.  At 
the  end  of  the  book  are  a  number  of  coloured  illustrations 

The  Trenimcnt  0/  Svphilis  xeith  HaJrarsan.  By  Sauitatsr.at  Di'. 
Willieha  Wochselmnnu,  Berlin.  With  an  introduction  by  Professor 
Dr.  Paul  Elirlioli.  Only  anthorized  translation  by  .Vbr.  Ij.  WttMtarsi. 
^f.D. Now  York,  GnnftuVling  (T«ni to-Urinary  •Sni'tioou.  Central  Isliii 
Htnto  Hospital,  ott^.  With  15  textual  li^urcs  and  16  coloured  id nstra- 
tious.    London ;  Kebmau,  L-iuiited.    1911.    t.Med.  Ho.,  pp.  169.    21s. J 
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showing  the  effect  o£  salvarsan  administratioa  in  rarious 
sjpliilitic  lesions  eif;bt  to  fourteen  clays  after.  Tiiese 
pictures  may  ■well  be  regarded  as  i)erfect,  and  will 
probably  become  classical. 

Dr.  GrsTAV  Eaar's  essay  on  Thr  Modern  View  of 
Sij/jhili-n  and  its  Treatment^  is  avowedly  written  for  the 
purpose  of  advocating  the  mci-e  extensive  emiilojTuent  of 
the  Wassermanu  test.  He  uarra.tes  large  nmubers  of  cases 
iu  which  the  diagnosis  rested  entirely  on  this  rea,ction — 
cases  cliiefly  of  the  kind  iu  wliieh  the  history  was  obs'jure, 
more  or  less  intentionally.  The  fact  that  a  positive  Wasser- 
luanu  reaction  may  be  obtained  iu  some  non  syi>hilitic  dis- 
eases, such  as  trypanosomiasis  and  scarlet  fever,  is  noted, 
but  iu  these  it  is  only  for  a  limited  time  after  infection, 
say,  about  eiglitj-  to  uiuetj-  days,  wliereas  in  syphilis  the 
reaction  is  present  at  all  times  and  stages.  The  second 
portion  of  the  book  deals  with  visceral  syphilis,  biit  it 
makes  no  pretence  to  be  a  scientific  exposition  of  the 
snbject.  The  temperature  charts  of  some  cases  of  ootebral 
'jyphilis  are  interesting. 


MEDICOLEGAL  WOKKS. 
A  RAPID  perusal  of  the  Tcxtbool:  c.f  Mcdicnl  CJienustri/  and 
To.ticolor/1/,'  by  Professor  Jasies  W.  Holland,  has  proved 
an  exceedingly  pleasant  task  (were  it  not  for  the  very 
aggravating,  to  English  readeis,  methods  of  spelling — 
brouun  oxid,  for  example),  and  the  impression  left  on  the 
reviewer's  mind  is,  exceedingly  favourable  :  it  is  not 
surpii-siug  that  the  work  has  run  through  three  editions  in 
some  seven  years,  a  rate  of  progress  that  proves  the  work  to 
be  very  acceptable  to  Aniei'ican  reader.s,  at  all  events.  The 
volume  opens  with  a  section  on  physics,  with  probably 
•  juite  as  much  on  heat,  light,  and  electricity  as  a  medical 
iL'au  requires  in  this  couuexicai;  ions  are  well  explained, 
but  high-irequency  currents  are  omitted,  from  physics  a 
natural  gradation  leads  t-o  chemistrj' ;  the  non-metals,  which 
are  first  treated,  are  followed  by  the  metals,  and  these 
in  turn  by  organic  chemistry.  This  subject,  v.hicli,  as  the 
title  would  impl}-,  occupies  tlie  bulk  of  the  work,  is  dealt 
with  iu  precisely  the  way  which  is  most  useful  to  the 
student  of  medicine,  for  along  with  tlie  strict  chemical 
details  there  are  introdnced  paragraphs  on  the  pharmaco- 
logy and  physiology  and  therapeutical  usages,  and  also  the 
toxicology  of  each  substance,  so  that  the  student  becomes 
at  once  interested  in  the  substance  under  discussion,  and 
learns  a  great  deal  more  about  it  than  its  mere  chemistry  ; 
for  men  to  whom  chemistry  is  a  mere  aid  this  method,  we 
tliink.  ought  long  ago  to  have  been  introduced  into  English 
medical  schools.  The  introduction  of  numerous  woodcuts 
and  diagrams  makes  this  part  of  the  work  very  easy  to 
understand.  The  book  closes  with  an  excellent  section  on 
the  enei-gy  of  foods,  and  an  account  of  the  chemical  changes 
they  undergo  in  digestion,  ending  with  r  complete  scheme 
for  the  analysis  of  blood,  milk,  and  urine.  It  is  possible 
that  there  may  be  manj'  monographs  on  the  various  divi- 
sions of  this  work,  which  are  naturally  and  of  course 
nmch  fuller,  but  they  commonl3'  contain  so  much  more 
than  the  medical  student  requires  that  he  gets  v.earied. 
The  work  under  review  ie^ms  verj'  cleverly  to  have  hit 
the  happ}'  medium  between  a  mere  elementary  treatise 
and  a  complete  work  of  reference,  and  it  is  one  we  can 
heartily  recommend  to  all  students,  and  not  only  to  them, 
but  to  busy  medical  men  who  want  to  rub  up  their  old 
kuo\vledge  and  even  to  find  something  new. 

It  is  possible  that  there  is  a  necessity  tor  the  existence 

of  such  books  as  the  volume  entitled  Mrdicn-Lcgai  Asspecis 

i      of  Moral  Offences,"  hnt  we  are  strongly  of  opinion  that,  if 

litre   be   this   necessity,  nevertheless    their   only   proper 

,    ice  is  a  librarj-  of  reference.     The  moral  causes  of  rape. 


T/io  MofJrrn  Vieic  of  SftphiUs  and  ils  Trfftimeut.  By  Gustav 
Baar.  M.D.Vienna,  McmlK.-i-  eieiiuau  Coof^ress  for  Internal  Medicine, 
etc.  New  York  and  London  :  D.  Apjileton  and  Co.  (Cr.  8vo,  pp.  297. 
PrIcK  8s.  6d.  net.) 

^  A  Tcxihnol:  of  Mediriil  Chemistry  and  ToxlcoJom/.  By  .TarjCK  W. 
Holland.  Professor  of  Medical  Chemistrj',  .leffoi-son  College,  Phila- 
deliiiiiti.  Third  orlition.  and  thorongbly  revised.  W.  B.  Saunders 
Company.    (Med.  8vo,  pp.  655,  fiss.  Il2.    ISs.  net  ) 

^  ^i''lico-J^C(jnl  Aspfrfs  of  Moral  Offeiu-cs.  Hy  L.  Thoinol.  M.D., 
Expert  to  the  Tribunal  of  the  Seine.  Translated  by  .\rth.  W.  Wevsje. 
Professor  in  Boston  University.  Philadelphia;  F.  .\.  Davis  Comiiany; 
London  !  Stanley  I'hillips.  1910.  (Medium  8vo,  pp.  502.  engraviuys  17. 
12s.  6d.  net.J 


the  existence  of  jjerverted  sexual  instincts,  are  presnmablj' 

facts  which  are  from  time  to  time  objects  of  scrutiny  by 
the  law  ;  but  when  such  cases  occur  they  should  be  heard 
in  camera,  and  only  placed  on  record  for  reference.  The 
book  we  are  reviewing  seems  to  be  exhaustive  of  the 
possibilities  of  such  extraordinary  behaviour,  and  certainly 
forms  an  excellent  work  of  reference  for  alienists  and 
medicolegal  experts,  but  it  should  otherwise  be  kept 
under  lock  and  key. 

THE  CLIMATE  OF  AFRICA. 

The  Cliiitafe  of  the  Continent  of  Africa'  is  the  title  of  a 
work  by  Alex.\n1)ER  Ivxox,  F.K.G.S.,  an  author  who  has 
also  written  on  the  geology  of  the  .same  continent.  To 
write  comprehensively  on  a  subject  such  as  the  climate  of 
a  continent  the  size  of  Africa  is,  of  course,  a  gigantic  task, 
and  Mr.  Knox  must  be  complimented  on  having  under- 
taken the  work.  That  the  subject  i.s  interesting  and,  what 
is  more  important,  of  use.  is  of  course  undoubted,  and  the 
value  of  such  a  compilation  to  any  one  proposing  to  settle  in 
any  one  of  the  different  parts  of  Africa  will  be  verj-  real,  and 
iu  this  respect  also  the  description  of  the  products  of  the 
difl'erent  territories  will  be  helpful.  This  being  so.  it  is  a  great 
pity  that  the  liealthiness  or  unhealthiness  of  the  different 
colonies  and  prot^^ctorates — that  is  the  medical  status  of 
each  place — was  not  equally  dealt  with.  This  part  of  the 
work  falls  lamentably  short  of  what  it  should  have  been. 
Of  course,  to  ha  ve  dealt  with  this  in  anything  like  a  satis- 
factory manner  would  have  enormously  increased  the  size 
of  the  book,  wliich  as  it  stands  is  not  small  (552  pages), 
but  v.hen  in  the  section  on  Uganda  sleeping  sickness 
and  the  tsetse  fly  are  not  so  much  as  mentioned,  then, 
manifestly,  an  altogether  erroneous  impression  must  be 
given  to  the  uninitiated  reader.  It  is  the  same  as 
regards  North-Eastera  Khodesia  and  Nyasaland  ;  the 
recently  occurring  cases  of  sleeping  sickness  are  not 
mentionc-d,  and  the  statement  (page  373)  that  "  though 
in  some  parts  of  South  Central  Africa  sleeping  on 
the  ground  may  be  practised  with  impunity,  this  should 
never  be  attempted  on  the  Nyasa- Tanganyika  i^lateau,  as 
fever  is  an  almost  certain  result,"  is  pretty  typical  of  the 
rest  of  the  medical  information  .scattered  through  the  book. 
It  may  not.  of  course,  have  been  intended  to  incoi'i^orate 
auv  accnrate  medical  information  iu  the  book,  but  then  iu 
that  case  it  would  have  been  better  not  to  have  mentioned 
the  salubrity  or  otherwise  of  the  places  rather  than  to  ha\e 
given  intending  settlers  or  others  erroneous  ideas  which 
would  only  be  too  rudeh-  shattered  later.  This  is  the  one 
fault  iu  the  book  for  medical  readers,  otherwise  the  text  is 
well  written,  is  accurate,  and  contains  all  enormous  ma.ss 
of  very  useful  meteorological  information,  and  from  that 
point  of  view  is  most  valuable.  If  the  hook  ever  comes 
to  a  second  edition,  an  appendix,  or  something  of  that  sort, 
giving  accurate  information  as  to  the  salubrity  of  the 
different  places  destlt,  would  certainly  enhance  the  value  of 
the  work. 

BEITISH  RED  CROSS  MANUALS. 

Ix  issuing  manuals  of  instruction  for  the  personnel  of 
their  Voluntary  Aid  Detachments,  the  British  Red  Cross 
Society  considered  it  imj^erative  that  separate  textbooks 
should  be  devoted  to  each  branch  of  Red  Cross  work. 
.Vo.  1  MiinKdl,'  prepared  for  the  society  by  Dr.  James 
Cantlie.  and  dealing  mainly  with  first  aid  to  the  injured, 
is  issued  as  the  basis  for  all  the  branches.  It  includes  the 
requisite  outline  of  anatomy  and  physiology,  first  aid  and 
emergency  treatment,  bandaging  and  elementary  transport, 
this  latter  subject  being  dealt  with  more  fidl'y  in  A'o.  -3. 
The  Manual  is  profuseh-  illustrated,  and  is  written  in 
popular  language  which  should  be  readily  understood. 

It  has  been  laid  down  hy  Sir  Alfred  Keogh,  the  past 
Director-General  of  the  j\.rmy  Medical  Service,  that  the 
essential  function  of  a  Red  Cross  Voluntary  Aid  Detach- 
ment is  improvisation.  This  is  rendered  essential  by  the 
fact  that  the  stores  and  equipment  which  may  be  required 
for  its  effective  working  are  not  available,  or  may  not  be 

c  The  Ciimate  of  the  Coittir,eitt  of  Africa.  By  Alexander  Knox. 
B  A.Cantab..  F.R.G.S  .  Member  of  Convocation  of  the  Univer.'iity  of 
the  Cape  of  Good  Hope,  author  of  notes  on  the  geolofiy  of  .Vfrica. 
Cambridge:  .At  the  Univei-sity  Press.  1911.  (Sup.  r05 .  8vo,  pp.  562; 
maps  14.    21s.  net.) 

"'  British  Red  Cross  Sorielii  First  Aid  Mniiuals:  Kos.  1  and  3.  By 
James  Cantlie,  M..A..  M.B..  F.E.C.S..  V.D..  Honorary  Surgeon-Colonel. 
U.A.MC.fT.K.)  London:  CasscU  and  Co..  Limited.  (Cr.  8vo.  Parti, 
pp.  235  ;  Part  HE.  pp.  246.    Is.  each  J 
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available  at  tlic  time  when  most  i-equirea.  In  otSev  to 
ti-aiu  the  a(?tachniciits  during  ]ioace  time  to  be  able  to 
improvise  from  whatever  material  comes  to  hand,  the 
British  Red  C'l-oss  Soeietv  has  issued,  w  ith  tlie  appro^-al  of 
the  War  Office,  its  1' rain  in;/  Manual  No.  :j,  which  has 
lilsewise  been  prepared  by  Surgeon-Colonel  James  Cantlie. 
This  manual  deals  with"  the  ordinary-  stretcher  exorcises, 
wagon  drill,  arid  ambulance  and  sanitary  organization  in 
the  field.  On  these  subjects  there  arc  many  books.  But 
the  most  important  part  of ,  this  new  manual,  because 
almost  invariably  neglected  till  recently  by  writers  on  first 
iU(3,  lies  in  the  chaptei-s  devoted  to  iniprovizatiou — impro- 
vizatioM  of  stretchers,  seats  and  wagons,  of  beds,  shelters 
and -tents,  of  filters,  coolcing  apparatus,  even  of  ropes  and 
needles.  Tlierp,  are  eight  full-page  plates  taken  from 
pliotogi-aphs  and  136  ilhistrations  in  the  text  to  elucidate 
thednll,  the  prejiaration  of  all  kinds  of  appliances,  and  tlie 
making  of  knots  and  lashings.  For  training  civilians  in 
lii-St  aid  and  emergency  transport  this  is  a  most  practical 
ami  useful  work. 


NOTES    OX    BOOKS. 

Th.vxks  to  the  salutary  lessons  inculcated  by  the  South 
African  and  Eusso-.lapanese  campaigns,  it  is  now  recog- 
nixed  among  combatant  oiKcers  that  the  Me.lical  ("orps 
exists  lor  other  iiuriioses  than  tlie  tending  ot  sicl;  and 
wounded,  and  that  the  keeping  of  the  healthy  soldier 
healthy  is  an  all-imporiaut  part  of  its  work.  To.  achieve 
this,  however,  demands  not  only  an  efficient  sanitary 
organizatiou,  hut  co-operation  between  the  medical  officer 
and  all -officers  of  regiments.  The  Handbook  01:  Mililanj 
SafiifaJion^  is  specially  designed  by  Major  Babnktt, 
K.A.M.C.,  for  the  proper  instruction  ul  regimental  officers 
in  .the  main  principles  of  hygiene  and  sanitation,  as  applied 
to  troops  iJ!  camp,  in  barracks,  and  on  llie  march.  It 
should  be  of  great  assistance  to  all  medical  officers,  and 
especially  those  of  the  Territorial  Force,  who  are  called 
ujiou  to  impart  this  instruction,  as  well  as  to  those  officers 
who  receive  it. 

Dr.  Max  Hf.T!Z  gives  in  X,f  /,ahr,ul'  a  graphic  and 
readable  account  of  thai  go-ahead  country— a'  country 
where  female  snlfrage.  popular  control  of  licensing.  State 
regulation  of  labou.r.  State  adjiidicatiou  on  trade  disputes, 
and  socialisti-c  land  laws  exist  side  by  side  with  a  high, 
unyieldiug  wall  of  i)rotectivc  tarifls.  The  climate  is 
mild,  the  soil  fertile,  and  ])eriods  of  drought  are  unknown. 
The  tcmperaiui-c  of  Auckland's  coldest  montli  averages 
51^,  its  hottest  65  .  The  population  has  grown  from 
57,000  in  1885  to  900,000  in  1900.  An  interesting  account  of 
tlie  country's  early  history,  of  the  character  of  its  first 
I\raori  inhabitants,  and  the  difficulties  of  the  first  white 
settlers,  lead  to  a  consideration  ot  the  New  Zealand  of 
to<iay.  Dr.  Herz  says  there  is  no  opening  for  doctors,  as 
the  '•  professions  are  more  than  filled  in  proportion  to  the 
small  pojndation."  If  the  towns  and  cities  are  inartistic. 
to  ])!aiuness.  the  country  display's  a  wealth  of  natural 
wonders  and  beauty,  lu  one  part  Aljriue  snow  and 
glaciers,  iu  another  hot  lakes,  spouting  geysers  and  still 
active  volcanoes;  wliilst  the  glories  of  the  bush  are  only 
rivalled  by  the  majesty  and  beauty  of  the  fiords  and 
inland  lak<-s.  Full  ]>artii-ulars  of  New  Zealand's  trade 
are  given,  and  the  volume  ends  with  some  critical  obser- 
vations on  the  iidiahilauls,  \\bo  are  described  as  a  race 
devoted  to  sport,  aJid  the  practical  rather  than  the  artistic 
side  ot  life.  The  book  is  well  written,  full  of  inloruialion, 
never  dtdl,  periueatod  with  a  sly  bumovn-,  and  illustrated 
by  many  excellent  ))liotogra.i)hs.  Though  blemished  by  a 
few  printer's  errors,  the  type  and  printing  are  clear  and 
bold,  and  the  general  get-up  excellent. 

A  .seventh  edition  of  A  Simple  MctJiod  of  IS'alcr  .hudt/ain^ 
has  now  a.i)i)eared,  and  v.e  are  glad  to  note  tliat  tiicrein 
Or.  .1.  C.  Thrfsh  has  adopted  a  suggestion  which  we  made 
v.'hcn  noticing  its  predecessor  -luimely.  that  ho  should  in 
any  fntuvc  edition  instruct  users  of  bis  book  to  return 
their  restilts  iu  paits  per  100,000  instead  of  grains  per 


•  JUnuTbnoJ:  on  Milihtffl  Sanitiitiiin  Sor  Jieoinwiitrd  Ofiicers.  Ry 
IMiijor  K.  B.  IJun.fU.  St.B.,  B.tli.,  F.H.C.S.I..  li.A.M.C.  l-oudoii': 
l'nKl*>r  Groom  ojifl  Co..  Ijtd.    1012.    Id-.  8vo,  pii.  198.    2s.  Cd.) 

'^  Nfw  ZtKihitiA:  Tht'  i.'f»iiitry  avfl  the.  Pftyftlc.  liy  Max  Herz,  AI.D. 
Wilji  81  illustrations  tiud  a  mu)>.  Londou ;  T.  WnutT  Laurie.  1912. 
(l>oi»y  8vf),  IIP.  362.    12s.  6ti.> 

•'.I  Simple  Mrthorl  of  Half)-  Ailahisis.  By  .T.  C.  Tlinwli.  M.D.\i(t., 
D.ScJjond..  D.r.U.<'a»nb.  SovoDlh  editiou.  London;  ,1.  nnd  .\. 
Cliui-clnll.    1912.    (I  .ap.  8vo,  !>i).  65.    l>riec  2s,  6d.  uet.) 


gallon.  The  method  described— that  of  obtaining  informa- 
tion as  to  the  character  of  w  ater  by  the  use  of  soloids — is 
snfficiently  sound  to  have  led,  we  bcheve,  to  the  authoriza- 
tion of  its  n.se  by  officers  iu  the  medical  department  of  the 
lloyal  Kavy. 

T\'e  have  already  review^ed  (BRITISH  TflEDICAl,  .Ton^XAT,, 
February  19th.  1910.  p.  ■^49).  the  Gei-mH.n  original  of  the 
volume  on  Anaemia,'  by  EhrlICH  and  LAZARUS,  so  that 
there  is  little  to  do  hut  to  comment  upon  the  way  in  which 
JNlr.  .\rmit  has  discluirged  bis  duty  of  translator.  That  the 
volume  has  found  an  English  translator  is  most  satis- 
factory, lor  its  contents  go  to  form  much  of  %\hat  is 
accepted  as  fundamental  in  liaematology  :  the  authors  are 
fortunate  iu  finding  such  a  good  EngUsh  interpreter  as 
yiv.  Aiinit :  f)no  misses  .all  ••  Germanisms  "  except  perhaps 
the  maintenance  of  the  word  ' •  erythrocj'tc "  for  red 
eorjiusele,  and  one  is  grateful  for  help  in  many  a  difficnlty 
lu  grasping  some  of  our  Teutonic  colleagues'  ideas  ;  despite 
the  translator's  own  care  and  despite  the  assistance  of 
haematologists  and  matbenraticians,  we  think  •'  sinistral 
asymmetry"  though  certainly  giving  a  translation  for 
•'  Verschiebung  nacli  links."  but  a  poor  description  for  the 
condition  of  nucleus  which  -shows  -less  segments  than 
normal.  Jfr.  Armit  quite  pro]ierly  sets  Professor  Xaegeli 
right  in  tlie  section  on  page  152  in  which  the  latter  deals 
with  the  phagocytic  theory  of  Metclmikoff.  hut  compares 
the  functions  of  leucocytes  with  those" of  such  ferments  as 
alexins  derived  from  tliem.  The  reader  will  find  in  this 
moiiograjih  the  last  word  of  its  distinguished  authors  on 
the  subject  of  "anaemia,"  and  will  be  grateful  to  Mr. 
Armit  Inr  making  it  accessible  to  English  readers  who  are 
not  familiar  with  the  Uermau  language. 

It  is  only  eighteen  months  since  the  appearance  of  the 
second  edition  of  Mr.  Hey  Groves'S  Syno^mis  <\f  Siirfjcnj.'' 
Its  well-deserved  iiopularity  demands  a  third  edition. 
This  edition  is  not  essentially  different  from  its  ]ive- 
deccssoi',  but  the  additions  necessary  to  keep  it  (luitc  up 
to  date,  particularly  in  new  methods  of  treatment,  have 
been  freel>'  made.  We  rememl)er  how  a  Professor  of 
Surgery  of  a  former  generation  used  to  say  to  his  class: 
•■  That  is  the  jiathologj-  of  the  condition,  gentlemen,  up  to 
tlie  day  before  yesterday."  In  the  jiresent  days  treatment; 
changes — sometimes  with  advances,  sometimes  not — with 
bewildering  rapidity,  so  that  we  require  to  Iniow  it  ■'  up  to 
the  da.y  before  yesteixlay.''  and  we  require  also  to  get  at 
the  know  ledge  quickly.  There  are  two  kinds  of  loiowledge 
broa<lly  cousiilered — ^the  knowledge  that  we  carry  in  onr 
heads  and  the  knowledge  that  we  know  where  to  lay  onr 
hands  on  at  a  moment's  notice.  Mr.  Hey  Groics  has 
supplied,  in  practically  perfect  form,  the  latter  Icind 
ot  knowiedge  as  it  concerns  surgery.  The  book  is 
among  the  best  ot  its  kind,  and  the  author  is  to  be  con- 
gratulated on  its  rcada.bleuess,  its  lucidity,  and  its 
fullness— notable  qualities  in  a  book  whose  greatest  (jnalily 
of  all  is  that  it  remains  a  synopsis.  The  student  or  the 
man  preparing  for  the  higher  exauiLuations,  or  even  the 
teacher  going  to  meet  his  class,  will  find  all  the  points 
vividly  put.  so  that  his  memory  will  readily  respond  to  fill 
in  the  outlines.  One  might  cavil  at  the  introduction  of 
illustrations,  which  properly  should  not  be  found  iu  a 
synopsis,  but,  with  one  exception,  they  are  all  in  the 
chaiit€r  on  snrlace  markings  and  are  themselves  sj'noplical. 

"  The  Siosii'icasce  of  Existexck." 
Dp.  .T.  Hahiiis  (Liverpool)  writes:  My  attention  has  been 
diawn  to  a  re<!eut  I'cview  of  my  book'.   The  SignitUynicc  of   ' 
F-vixiciice.  which  appeared  in  your  columns,  and  the  nn- 
fairness  of  which  is  so  manifest  that  I  trust  you  will  not; 
refuse  me  a  little  space  iu  your  valuable  paper  for  one  or    • 
two  remarks.     It  s|)eaUs  well  for  the  book  that  iu  s|)ire  of 
the  fact  that  it  contains  a  mass  of  scientific  and  philo.sophi- 
Cixl  mattoi-,  jour  reviewer,  iu  order  to  afford  biniscli  an 
opportunity  for  adverse    criticism,    had    to    conlino    his 
reniiirks  to  misprints  and  oversights  in  passing  the  iirinter's 
jiroofs.    Even  then,  some  ot  his  quotations  are  incorrect ; 
for  instance,  the  sentence,  "  it  is  spiritless  and  empty,  and  ' 


'  Anaemia,  By  Pinl'essor  P.  Klirlich  and  A.  Lazarns.  fiocond  ■■ 
edition,  l-'nlariied  and,  to  a  fireat  extent,  rewritten  iiy  IVofoeiRor  .-V. 
Ijn;;arus  and  Ilr.  O.  Naok'eli.  Trunslated  from  llie  (tornian  li\- H.  W". 
.\rniit,  Jl.K.f.S,.  L.H.f.l".  London:  Heliman  Limited.  1910.  (Hoy. 
8vo ;  5  illu&Lralions  iu  tibo  le.xt ;  5  coloured  plates ;  pp.  231.  Trice, 
12s.  6d.). 

*  J  .Swnnjisi.-.-  of  Suram/.  Hy  F,rne.?t  'W.  Hey  Groves.  M.S..  M.D., 
B.Su.Lond.,  I''.H.t'.S.l';ni;..  .\ssisl«nl  Suryeon  to  the  Bristol  (teneml' 
H-nspital  ;Snvi^L'<)n  to  tlio  (^ossliniii  Hospital  ;  Senior  Demonstr.uov  of 
.-Vnatoniy  at  Bristol  I'niyersity.  Tliird  edition,  revised.  Bristol  :  .Tohn  . 
\Vri;'hl  and  Sons,  Limited;  Ij->ndon  ;  Simpkin.  Mai-sliall,  llamiltou, 
Kent,  and  Co.,  Limited.    1911.    U'ost  8vo,  pp.  593 ;  lias.  12.    9s.  6d.  net.) 


April  6,  1912.] 


MEDICAL   AND    SUEGICAI,   APPLIANCES. 


.  Medical  JoczxkL 


787 


tlieir  prcflecessov's  best  enerjjies  are  spent  in  combating 
ennui."  is  not  contained  in  the  oiij;iual.  May  I  also  inform 
>(mi' wcll-instiuctecl  and  hn.moious  critic  that  I  have  tlic 
auHioiity  of  Herbert  Spencer  and  others  tor  the  assertion 
tliat  some  tiil)es  practise  patricide.  Again,  I  may  assure 
your  critic  that  the  sentence.  "It  Is  the  scope  of  intelli- 
L;cnce  to  hiint'  to  bear  on  a  momentary  impulse  that  strives 
iiir  realization  some  aiitatjonistic  impulses  that  lor  the 
moment  arc  non-existent  "  is  quite  compreheusible  to 
uverase  mortals — even  to  those  wlio  are  not  endowed  witli 
!iis  subtle  iulellifjence.  On  the  whole.  I  must  compliment 
your  contributor  on  his  discoverj-  of  a  new  procedure  in 
; lie  reviewing  of  books,  which  apparently  does  not  neces- 
:-ltalc  the  understanding  of  the  book  one  is  to  give  Ills 
opinion  on. 

*,*  The  sentence  ''  It  is  spiritless  and  enijity,''  etc.,  was 
not  put  in  quotation  marks,  and  does  not  pretend  to  be  a 
quotaliou  //(  e.rtcnso.  Dr.  Harris's  words  (p.  181)  arc  : 
''Society  ...  is  not  all  it  should  be.  .  .  .  Societj-  at 
present  is  spiritless  and  empty,  devoid  of  all  the  generous 
iuijiulses  and  noble  aspirations  that  distinguished-  tlieir 
predecessors.  Their  best  energies  aic  spent  in  combating 
the  ennui  following  on  thciv  aimless,  purposeless  life."  It 
will  bo  seen  that,  though  every  wortl  v,as  not  quoied,  and 
no  pietcnce  was  made  of  quoting  every  -nord,  the  sense 
was  not  utisrepresented.  and  the  insertion  of  the  missii:g 
words  docs  not  render  the  grammar  correct.  No  (loii.ijt 
■was  thrown  on  Dr.  Harris's  statement  tliaJj  some  tribes 
practise  patricide.  All  that  was  suggested  was  that  PatrieJc 
shoidd  be  warned  of  the  regions  so  dangerous  to  him.  It 
is  well  to  knov, ,  on  Dr.  Harris's  authoiity.  that  tbat  vrhitli 
does  not  exist  can  bt  brought  to  bear  on  what  does  exist. 
We  did  not  question  the  truth  of  the  statement,  but 
expressed  ouv  difficulty  in  understanding  the  mechanism  ; 
but  as  it  now  appears  that  average  iriortals  can  understand 
it,  we  must  confess  to  not  being  avei-agc.  We  did  our  best 
to  understand  The  SUinificance  uf  Frduncc.  andas  it  seems 
that  we  have  failed,  ffc  trust  Dr.  Ilairis  will  put  the  failtiro 
down  to  the  deficiency  of  oiu'.  intelligence,  and  not  to  the 
demerit  of  tlie  booli. 


MKDICIXAL   AND    DIETETIC    ARTICT,ES. 

Fomtiirol  P'-»s/(7/r.s. 
roRM.VT.DEHTDE,  iu  the  form  of  its  solid  polymer  para- 
foraialdebyde.  lias  found  wide  application  as  a  local 
anaesthetic  for  the  month  and  thioat.  and  lovmitrol 
pastilles,  supplied  byilcssrs.  A.  Wander,  Limited  (London. 
E.C.).  contain  each  ^  grain  of  formaldehyde  with  menthol 
and  citric' acid  and  a  base  which  only  dissolves  slowly  if 
not  chewed,  so  that  prolonged  local  action  of  the  aldehyde 
is  assured  :  each  is  enclosed  iu  a  tinfoil  sheath  to  prevent 
loss  of  the  medicament  on  keeping.  The  pastilles  faear  no 
brand  and  arc  not,  we  are  informed,  advertised  to  the 
public.  ■ 

Fepto-'ilangan  (Glide). 
The  presentation  of  iron  in  assimilable  form  in  case"  of 
chlorosis  has  been  attemijted  iu  many  ways,  both  organic 
and  inorganic  compounds  being  utilized  for  the  purpose ; 
in  Pepto-Mangan  (Gude)  iron  and  manganese  are  c-ombinecl 
with  organic  matter  iu  such  a  wa\"  that  they  are  not  pre- 
cipitated from  the  solution  by  alkalis,  and  it  is  claimed 
that  by  the  use  of  stich  a  compound  of  botii  these  metals, 
most  satisfactory  rcsnlis  are  obtained.  A  sample  of  this 
preparation  submitted  by  Messrs.  T.  Christy  and  Co.,  who 
are  the  London  agents,  consisted  of  a  brown  neutral 
liquid,  tree  from  astringeucy  and  with  a  .slight  aromatic 
flavour;  after  the  organic  matter  had  been  destroyed  by 
ignition,  iron  and  manganese  were  found  to  be  present  in 
considerable  quantity. " 


SrEDICAL  AXD    SURGICAL   ArPLIAXCES. 

A  Xolsc  SHi'ncrr. 
Sir  Roxai.p  P.css  sends  us  a  short  account  0°  an  ear  clip 
he  designed  some  twenty  years  ago  for  a  iiatient  who  t\  as 
susceptible  to  noise.  It  is' designed  to  close  the  tragus  of 
one  or  both  ears  in  such  a  manner  as  to  exclude  slight 
noises  without  preventing  access  of  all  sound  to  flte  car. 
It  consists  of  a  curved  metal  spring,  jointed  in  the  centre 
for  portability,  aud  provided  at  eacii  end  witli  a  button, 
which  presses  lightly  against  the  tragus  or  other  part  of 
the  ear.  It  is  manufactured  by  i\ressrs.  Charles  Baker, 
244.  High  Holborn,  London,  W.C'.,  and  it  is  suggested  that 
it  may  also  be  useful  in  the  treatment  of  nervous  maladies. 
When  lying  down  with  one  ear  closed  by  a  pii!ov\-,  the 
button  on  that  side  can  be  placed  in  the  hollow  between 
the  ramus  of  the  jaw  and  the  mastoid,  where  it  causes  no 


discomfort.  It  is  suggested  further  that  it  may  be  worn 
with  advantage  by  those  emiilnyed  in  big  guu  or  ri^lo 
practice. 

Envelojjc  for  Ti»if/iie  Di'^ore-ssor.?. 
Dr.  DCXALD  MUBI^ AV  (Stornowaj )  writes :  Medical  inspec- 
fioii  of  school  children  has  its  own  problems,  and  on-^  of 
tliesc  is  the  efficient  examination  of  (he  throat  without; 
the  risk  01  carrying  in.tection  from  one  to  the  other  by  the, 
tongue  depressor.  Boiling  or  steaming  the  instruiuenti 
is  iu  nearly  all  cases  iniinacticable.  -Disinfection  by 
chemicals  has  many  dis,ad\-antagcs.  To  obviate  these  a 
gree,t  number  of  medical  officers  use  wooden  depressors 
which  arc  burnt  immediately  after  nse.  This  is  a  safer  and 
cleaner  method  than  by  the  use  of  one  common  depressor 
for  all.  wliatever  the  disinfectant  employed.  Wood,  how- 
ever, has  also  its  disadvantages— it;  is  too  bulky  :  it  is  not 
pure  white  and  so  docs  not  reflect  the  light :  where  Ihero 
are  no  open  fires,  and  in  summer  when  there  arc  no  fires 
at  all,  there  is  a  practical  difTicnlty  in  getting  them  burnt. 
A  very  simple  oxpedieur,  and  one  ^hich  bas  several  good 
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points  in  its  favour, .bas  been  placed  on  the  market  by 
Messrs.  Arnold  and  Sous.  London.  It  consists  of  an 
eu'.elope,  made  of  specially  prepared  paper.  Avhicb  tits  cm 
to  an  angular  depressor.  'J'he  portion  applied  to  the 
lougue  is  of  double  thickness,  so  Chat  there  can  be  no  risk 
of  organisms -passing  through.  At  the  proximate  {oi>en) 
end  there  is  a  tab  on  which  the  finger  rests  to  steadv'the 
envelope.  This  also  serves  as  a  catch  bv  which  to  ptill  off 
the  envelope  after  use,  tints  preventing  anv  portion  which 
has  been  in  the  mouth  coming  in  contact  with  the  medical 
ofticer's  fingers.  The  small  amount  of  room  thev  occupy 
in  tlie  wallet,  the  enhanced  illumination  of  the  throat  by 
the  wliite  paper,  the  facility  with  which  the  envelopes  can 
be  burnt  and  disposed  of,  togetlier  ^rith  efirLciency  in  pre- 
venting throat  to  throat  infection,  should  make  this  little 
contrivance  a  most,  useful  item  in  the  school  medical 
officer's  outfit.  The  same  advantages  will  also  commend 
it  to  the  general  practitioner. 

The  eighth  Intel-national  Congress  of  Applied  Chemistry 
v,ill  be  held  at  Washington  and  New  York  in  September. 
The  Congress  is  under  the  patronage  of  His  Excellency 
the  President  of  the  United  States.  Among  the  papers  to 
be  read  in  the  Section  of  Physiological  Chemistry  aud 
Pliarraacology  are  the  following  :  Howard  S. '  Keed, 
Ph.D.,  '-The  Enzyme  Activities  Involved  in  Certain 
Plant  Diseases:  "  Eeid  Htiut,  M.D.,  '•  Physiological  Action 
of  some  New  Compounds  of  the  Choline  Tvpe ;  "  G.  A. 
Meuge,  Ph.D.,  '-Some  New  Compounds  of' the  Choline 
Type  ;  "  Atherton  Seidell,  Ph.D..  ••  Comparative  Solubility 
Studies  on  Thymol  and  Certain  Other  'Sx-rmifuges : '"' 
W.  H.  Schultz,  Ph.D.,  '-Pharmacological  Action  of 
Proteins  and  Some  of  their  Derivates;"  C.  C.  Guthrie, 
M.D.,"A  Comparative  Study  of  the  Action  of  Solutions 
on  the  Preservation  of  the  Vitality  of  Tissues  ;  ''  Arthur  S. 
Loevenliart,  M.D.,  "Further  Observations  on  the  Action 
of  Oxidizing  Substances;"  W.  N.  Berg.  Ph.D..  '-The 
Physico-chemical  Basis  of  Muscle  Contraction  :  A  Critical 
Peview:"  Jacob  P.oseubloom,  M.D.,  "Chemical  and 
Pharmacological  Studies  of  Human  Duodenal  Contents:  " 
George  W.  Crile,  M.D.,  "  Xeuro-cvtological  Changes 
Resulting  from  the  .Administration  of  Certain  Drugs":" 
Joseph  L.  Miller,  M,D.,  '-Physiological  Action  of  tho 
Various  Anatomical  Comiioneuts  of  the  Hypophysis  :  " 
J.  A.  E.  Eyster,  M.D.,  "The  lielation  of  Calcium 'to  the 
Inhibitory  Mechanism  of  tho  Heart;"  Atherton  Seidell, 
Ph.D.,  "The  Comparative  Estimation  of  Epinephrine  in 
Suprarenal  Glands  aud  in  its  Solutions  Physiologically 
and  by  Colour  Tests;"  Walter  Jones,  Ph!D.,  '-Some 
New  Phases  of  the  Nuclciu  Eermeulation ;  "  Charles 
naskcrviile,  Ph.D,,  '-Inhalation  Anaesthetics ;"  Oswald 
Schreiner,  Ph.D.,  "The  Physiological  Pole  of  Organic 
Constit'acnts  in  Plant  3Ictabolisni." 
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iMUii  the  siiial!  authiopoid  oi-  gibbon  is  the  most  important 
of  all  survi\iiig  apes.     Those  «lio  are  fanuliir  with  the 
,;<ibbous    as   seeu     in 
the    Zoological    (iar- 
(Icijs    or   \\ho    liave 
Icept    theiu    as    pets 
value  them  for  their 
iiicutal     and     bodily 
chaiacteis,    but    the 
student   is   drawn  to 
them  because,  struc- 
tuiaUy,  they  belong  to 
a  ver3  ancient  animal 
world       and     throw 
light  on  a  very  earlj- 
stage  in  man's  origin. 
The  gibbon,  which 
lived    in    Eiuopo    iu 
Miocene      times,      is 
now  confined  to  the 
jimgles     of     further 
India,     to     Borneo. 
.Java,  and    Sumatra. 
There  are    two  very 
distinct     kinds,    the 
large  gibbon,  few  in 
number  and  restricted 
iu    distribution,    and 
the  small  or  ordinary 
gibbon,     of     which 
there    are   numerous 
varieties  spread  uver 
A  vast  jungle  or  forest 
country.     The  struc- 
tural differences   be- 
tween   the    siamaiig 
or  large  gibbon  and 
Ihe  ordinary  or  small 
gibbon  are  similar  in 
ilegree  and  in  nature 
to  tlioso  which  sepa- 
rate the  gorilla  from 
the     c  h  i  m  ji  a  u  /,  ee. 
Mankind  during  the 
greater  part    oE   the 
I'leistocone      epoch 
was   also    separated    into   two  distinct  types — the  Neaa- 
derthal   and   thi'  modern.     ^Mieu  it  is  remembered   that, 
tlie   gibbons,   Afiiuau   autluoijoids,   and  Pleistocene  matt 
represent   tlirec   successive    stages     iu    the  evolution    of 
the    highest    primates,    it    is    ii    remarkable  fact     that 
there  should  be  in  each  stage  a  ))rocess    at  work  which 
led  to  a  separation  into  two  kinds,  tnie    a   massive   and 
bi-utal   form,    restricted   in   nunibeisi  and  iu   distribution, 
and  the  other  less  brutal,  widely  distributed,  and  divided 
into   numerous   vaiieties  or    races.       The    siamang.    the 
gorilla,  and  Neanderthal  man  arc  the  representatives  of 
the  brutal  ty])e  ;  the  gibbons,  the  chimimuzees,  ;uk1  modfii-n 
luiniau  types  the  representatives  of  the  other. 

Altliough  si/e  or  bulk  of  body  is,  as  a  rule,  a  character  of 
very  little  value  in  classifying  animals  according  to  their 
fegree  of  relationship,  this  is  not  the  case  as  n-gards  the 
higher  piiuiates.  All  the  very  ancient  uioiikeys  are  of 
small  size.  The  gibbon,  compared  to  these  very  early 
forms,  is  large,  but  when  <:ompnred  to  man,  the  .Vfricaii 
anthropoids,  and  the  orang,  it  is  small,  being  only  a  fifth 
to  an  eighth  of  their  size.     Great  size  and  stature"  of  body 
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came  with  the  evolution  of  the  stock  of  '■  giant "  iM-imates, 
which  gave  rise  to  the  great  anthroi)oids  and  man, 
probably  some  time  before  the  beginning  of  the  Miocene 
epoch.  The  small  anthropoid  or  gibbon  represents  the 
stock  from  which  the  large-bodied  pi  imatcs  arose.  When 
compared  to  the  gibbon,  and  especially  to  primitive  apes, 
the  largc-bfiflied  jirimatos  arc  vc-iitalile  giants. 

Tlio  main  iiitere-^t  of  the  gibbon,  from  an  anatomi.sfs 
point  of  view,  lies  iu  the  fact  that  iu  this  ancient  form 
those  remarkable  changes  which  adapted  the  bodv  to  tlio 
upright  posture  are  alreadj"  evolved.  We  arc  apt  to  think 
of  the  upright  posture  as  a  human  characteristic,  but 
this  is  not  the  case.  It  is  true  that  in  man  only  are  the 
lower  extremities  adapted  for  ground  progression,  but  these 
changes,  remarkable  as  they  ai-e,  are  minor  when  compared 
w  ith  the  transformation  wiiich  wc  see  iu  the  body  of  the 
gibbon.  The  gibbon  is  essentially  an  ordinary  monkey 
adapted  to  tlie  upright  posture.  Thei-e  can  be  no  doubt 
g  that  iu  all  the   very 

^  ancient  primates  the 

axis  of  the  body  was 
carried  horizontally ; 
the     gibbon     is    the 
earhcst  kuo«u  form 
in    which    the     axis 
of    tli^  body  is   car- 
ried upright :    in   its 
sjstem    we    sec   the 
introduction    of    a 
structural     principle 
which  served  as  the 
stepping-stone  to  the 
human  posture.   Few 
biologists  have   real- 
ized   the    extent    of 
the  structural  trans- 
formation necessi- 
tated by  the  upright 
posture.'      The  posi- 
tion, shape  and  fixa- 
tion of  all  the  inner 
organs     had     to    l)e 
altered,  all  the   con- 
tents of    the   thora.t 
and     abdomen      re- 
arranged.     The 
method  and  mechan- 
ism    of      respiration 
was    changed  ;     tlio 
musculature    of    the 
spine  and  trunk  had 
to  be  adapted  to  new 
l>osture.     It   was   at  i 
this    stage    the    tai^ 
became    useless,    its 
muscles   modified   to 
form  the  pelvic  fioor.' 
The  carriage  of  the 
head,  the  new  use  oil 
the     limbs,    brought 
about  a  inodificatioa 
of  all  the  joints  and 
bones  of  the   body.     Yet,  although  the  brain  and  nervous 
system  did  also  p;irfcicipate  in  this  structural  r;>volution,  the 
cliauge  which  took  ]3lace  was  to  such  a  slight  degree  that^ 
by  studying  the  brain  of  the  gibbon,  one  can  make  a  very 
accurate  guess  as  to  its  ancestry.    It  came  out  of  the  stock, 
which  gave  origin  to  the  higher  monkeys  of  South  America 
on  the  one  hand  and  to  the  ordinary  monkeys  of  the  Old 
"World  on  the  other.     The  period  of"  the  evolution  of  the 
gibbon  dates  back  to  soon  after  the  separation  of  the  fauna 
of  .Vfriea  froux  that  of  South  America,  the  latter  continent 
being   apparently  the   centre  of  evolution  of  the  earliest 
forms  of  monkeys.    It  Ls  believed  that  the  separation  jnst' 
mentioned  took   place   soon   after  the   commencement  or 
the  Tertiary  period.     In  Professor  Keith's  opinion,  the  up- 
right posture  was  an  exticiiiely  ancient  character,  having 
baen  evolved    pr.ibably  early   in  the  Eocene  epoch.     TIiC; 
giant  forms  of   primates,  which  we  have  not  discoveretl  «!» 
yet  earlier  than  the  middle  of   the  Miocene  eiioch,  weiw 
pi-obably  evolved  in  an  earlier  ei>och — the  Oligocene.         ■ 

•  Those  clwuitfs  will  be  dealt  wiih  mora  fully  ou  a  future  oocasivu  |n 
rrofcssor  Kcitli.  ^ 
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Extinct  Akthropoids. 

The  evidence  obtained  fiom  an  examination  of  extinct 
forms  of  animals  closely  allied  to  mankind  supports  the 
opinion  that  the  antiquity  of  man  ■n-as  very  much  greater 
than  has  hitherto  been  supposed.  So  far  onlj'  two  extinct 
forms  of  great  or  giant  anthropoids  have  been  discovered. 
One  of  these  (of  which  only  a  fragmentary  palate  has  as 
yet  been  found)  belongs  to  the  Pliocene  formations  which 
occur  along  the  southern  foot  of  the  Himalayas  and  was 
named  Paleopithecus  by  Mr.  Ljdekker.  This  anthropoid 
is  a  missing  link  between  the  orang  of  Borneo  and  Sumatra 
and  of  the  chimpanzee  of  Central  Africa.  It  is  related 
more  nearly  to  the  orang  than  to  the  chimpanzee.  The 
discovery  of  Paleopithecus  shows  us  that  in  the  Pliocene 
period  the  great  anthropoids  had  already  assumed  their 
modern  size  and  form. 

More  importance  mast  be  attached  to  Drj'opitheous, 
a  great  anthropoid  which  lived  in  the  jungles  of  Europe 
during  tiie  Miocene  epoch  and  became  extinct  early  in  the 
Pliocene.  It  was  about  the  size  of  the  chimpanzee,  and 
like  that  animal  in  several  features,  but  it  differed  in 
certain  points  from  all  the  existing  great  anthropoids  and 
showed  features  which  linked  it  with  the  small  and  much 
more  primitive  anthropoid — the  gibbon.  Dryopithecus 
was  widely  spread  in  Europe;  the  most  complete  remains 
have  been  found  in  the  middle  Miocene  formations  of  the 
south-west  of  France.  Its  teeth  occurred  in  rather  later 
formations  in  the  upper  valley  of  the  Khine  and  in  tlie 
valley  of  the  Danube.  At  least  three  forms  of  this  great 
anthropoid  lived  in  Europe.  The  molar  teeth  of  this  ape 
have  rather  a  close  resemblance  to  the  corresponding 
human  teeth.  It  is  possible  that  some  of  the  molars 
attributed  to  this  animal  are  really  human  teeth,  or  of  the 
^Miocene  stock  which  gave  rise  to  man.  The  molar  teeth 
are  the  only  points  in  which  Dryopithecus  resembled  man, 
and  there  was  no  reason  to  regard  this  extinct  anthropoid 
more  than  another  as  a  possible  hiunan  ancestor. 

Not  only  were  the  great  anthropoids  represent-ed  in 
Europe  during  the  Miocene  epoch,  but  so  were  the  small 
anthropoids  or  gibbons.  The  teeth  and  jaws  of  the 
European  gibbons  of  that  long-past  time  differ  from  those 
of  their  modern  representatives  in  about  the  same  degree 
as  the  corresponding  parts  of  a  modern  Englishman  differ 
from  those  of  an  aboriginal  Australian.  The  European 
gibbons,  as  is  the  case  with  modern  Asiatic  gibbons,  were 
separated  into  two  very  distinct  fornns — one  large  in  size, 
strong  in  limb  and  tooth  ;  the  other  smaller  and  more 
primitive.  The  earliest  trace  of  the  European  gibbon 
occurs  in  the  inferior  or  older  Miocene  :  but  the  characters 
of  even  the  modern  genus  are  so  primitive  in  nature  that 
we  may  expect  to  find  remains  of  these  small  anthropoids  in 
strata  of  a  much  earlier  or  older  formation.  To  students  of 
human  evolution  the  discovery  of  the  gibbon  at  the  begin- 
ning of  the  Miocene  epoch  is  a  matter  of  great  importance, 
as  we  know  therebj'  that  the  upright  or  vertical  posture 
was  evolved  then ;  how  much  earlier  we  can  onlj'  guess. 

Discovery  of  fossil  remains  has  also  thrown  hght  on  the 
origin  of  the  ordinary  or  dog-like  monkeys  of  the  Old 
World.  In  the  matter  of  their  dentition  they  have  become 
specialized,  while  the  gibbon  and  man  have  i-etaincd  a 
primitive  form  of  dentition.  The  Old  "World  dog  like 
monkeys  have  acquired  a  form  of  molar  dentition  which 
was  new  among  primates.  In  the  middle  Miocene  forma- 
tions of  Tuscany  is  found  the  remains  of  a  fossil  ape 
( Oreopithecus)  possessing  teeth  which  are  intermediate  in 
form  to  those  of  the  gibbon  and  dog-like  monkey. 

An  account  of  the  most  important  and  surprising  dis- 
covery yet  made  regarding  the  early  history  of  the  primates 
was  recently  published  (1910)  by  Dr.  Max  Schlosser.  In 
the  oldest  of  the  Oligocene  formation  of  the  Fayoum  of 
Upper  Egj-pt  remains  of  three  forms  of  monkeys  were 
found.  Two  of  these  Dr.  Schlosser  regards  as  close  allies 
of  South  .\merican  monkey's ;  the  other  he  regards  as  an 
ancestor  of  the  Miocene  gibbon  of  Europe.  The  discovery 
has  a  double  importance :  it  shows,  in  the  first  place,  that 
the  Old  World  monkeys  and  anthropoid^  have,  as  many 
formerly  believed,  a  common  origin  \vith  those  of  South 
America ;  in  the  second  place,  it  shows  that  the  basal 
anthropoid  stock  wa,s  in  process  of  evolution  by  the 
beginning  of  the  Oligocene  period.  It  is  therefore  possible 
that  we  maj-  discover,  as  Professor  Sergi  asserts  has 
already  been  discovered,  remains  of  man  in  strata  of  the 
Pliocene  epoch. 
P 


Present  Position  of  the  Theory  of  Hotun 
Evolution. 

In  his  concluding  lecture  Professor  Keith  reviewed  the 
state  of  knowledge  concerning  the  evolution  of  man.  All 
the  evidence  indicated  a  very  great  antiquity  for  later 
phases  in  the  evolution  of  the  human  body.  More  than 
forty  years  ago  Sir  Charles  Lyell  expressed  his  belief  that 
the  remains  of  man  would  be  found  in  the  Cromer  beds  of 
East  Anglia.  .Although  the  actual  bones  of  man  have  not 
been  foimd  in  those  beds,  flints  worked  by  man's  hands 
have  been  discovered  not  only  in  the  Cromer  beds,  but  also 
beneath  a  deeper  and  much  older  formation — the  red  crag. 
Mr.  Reid  Moir,  the  discoverer  of  the  pre-crag  flints,  regai'ds 
them  as  being  of  at  least  early  Pliocene  age.  The  eoliths 
of  the  uplands  of  Kent,  although  of  a  somewhat  later  date 
than  the  pre-crag  flints,  serve  better  to  convey  an  idea  of 
the  time  which  has  elapsed  since  men  first  lived  on  the 
Kentish  plateau.  It  is  a  most  fortunate  circumstance  that 
these  implements  were  first  observed,  and  their  antiquity 
inferred  bj'  the  late  Sir  .Joseph  Prestwich — a  geologist  of 
sound  judgement,  and  conservative  in  his  estimates  as 
regards  the  past  period  of  man.  We  owe  much  to  Mr. 
Benjamin  Harrison  for  the  manner  in  which  he  has 
developed  our  knowledge  of  these  early  flints.  The 
deposit  or  "  drift "  in  which  the  crudely  worked  flints  or 
eoliths  are  found  is  mixed  with  fragments  of  greenstone 
and  chert.  The  strata  from  which  these  greenstone  frag- 
ments have  been  washed  lie  now  in  the  weald  500  ft.  below 
the  level  of  the  southern  edge  of  the  plateau.  Prestwich 
realized  that,  at  the  time  these  ancient  flint  implements 
were  imbedded,  hills  containing  the  greenstone  strata  must 
have  occupied  the  position  of  the  weald,  and  towered  high 
above  the  level  of  the  Kent  plateau,  and  that  after  the 
greenstone  fragments  and  flint  implements  were  embedded 
on  the  plateau  these  hills  had  beeu  gradually  washed  away 
to  a  depth  of  at  least  1,000  ft.  The  lowlands  of  the  weald 
have  thus  been  formed  since  Pliocene  man  cut  the  imple- 
rjents  now  found  in  the  plateau  drift.  \Mien  these  facts, 
and  the  existence  of  a  primitive  form  of  anthropoid  in  the 
earlier  part  of  the  Oligocene  period,  are  kept  in  mind,  it 
bsccmes  possible  to  believe  in  the  existence  of  Pliocene 
man  of  a  modern  tyjic — such  as  Professor  Ragazzoni  had 
discovered  in  the  north  of  ltalj\ 

Another  consideration  made  anthropologists  claim  a 
groat  antiquity  for  modern  man — in  contradistinction  to 
Xeanderthal  man.  Mankind  as  seen  in  the  world  to-day — 
European,  Mongolian,  Red  Indian  and  Australian— were 
most  diverse  in  type.  Their  evolution  from  a  common 
form  demanded  the  elapse  of  an  enormous  length  of  time. 
lu  England  we  find  the  t\-pes  of  skulls  of  her  most  ancient 
inhabitants  repeated  in  her  inodei-n  population.  With  the 
exception  of  the  Neanderthal  type,  all  the  ancient  Con- 
tinental forms  ai'e  still  to  be  found  in  Europe.  From 
predynastic  to  modern  times  Professor  Elliot  Smith  found 
that  the  skull  of  the  Egyptian  has  changed  only  in  detail. 
The  oldest  human  crania  found  in  .America  are  of  the  Red 
Indian  type.  We  arc  forced  to  believe  that  human 
evolution  works  slowly ;  yet  it  has  effected  the  extra- 
ordinary contrast  seen  between  two  such  representatives 
of  the  modern  tj-pe  as  the  negro  of  .Africa  and  the  fair- 
haired  native  of  North  Europe.  To  accomplish  such  a 
degree  of  divergence  one  must  carry  the  history  of  modern 
man  at  least  well  within  the  Pliocene  period.  Of  the 
survivals  of  ancient  human  forms,  it  is  very  likely  that  the 
aboriginal  Australian  is  the  best  living  representative  of 
Pliocene  man.  From  such  a  tj-pe  one  can  understand  the 
origin  of  the  negro  on  the  one  hand,  and  of  the  European 
on  the  other.  Neanderthal  man  was  a  yet  earlier  and, 
in  his  later  development,  a  yet  more  aberrant  tyije. 

Two  discoveries  made  in  recent  j'ears  appear  to  render 
it  impossible  to  suppose  that  the  modern  type  of  man 
existed  so  early  as  the  Pliocene  period.  The  first  was  tho 
discovery  of  the  Heidelberg  jaw  in  a  stratum  belonging  to 
the  oldest  or  first  stage  of  the .  Pleistocene  epoch.  It  was 
of  a  most  primitive,  brutal,  and  yet  human  character.  Ifc 
indicates  an  individual  of  the  Neanderthal  type,  but  of  a 
more  massive  form  than  is  found  at  a  later  date  in  France. 
If  we  accept  the  Heidelberg  individual  as  tj-pi^al  of  tho 
human  race  of  that  period  (early  Pleistocene),  then  wo 
must  suppose  that  human  evolution  proceeded  at  a  more 
rapid  rate  than  we  have  at  present  any  conceiition  of.  We 
have  to  remember  that  in  the  world  to-day,  and  it  has 
always  been  the  case,  there  are  types  or  forms  representing 
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very  different  degrees  of  antiquity  and  stages  of  evolution. 
It  IS  therefore  not  only  possible,  but  probable,  that  the 
Heidelberg  and  Neandertlial  man  are  survivals  of  a  very 
ancient  type,  and  in  no  way  indicative  of  the  stage  reached 
by  Homo  sup i ens  in  the  Pleistocene  period.  Using  the 
same  manner  of  reasoning,  it  is  unlikely  that  tlie  man  of 
Java  (Pithecanthropus),  who  is  very  little  older  in  date  tliau 
the  Heidelberg  man,  and  has  a  brain  cajiacity  of  only  about 
)ialf  that  of  modern  man,  represented  the  highest  type  of 
man  of  his  time.  He,  too,  was  evidently  a  survival  of  an 
early  stage.  At  least,  it  is  difficult  to  believe  that  in  a 
single  and  short  geological  period,  even  allowing  tliat 
the  extent  of  that  period  may  be  a  million  years,  man 
could,  even  in  that  space  of  time,  double  Iiis  brain  capacity. 
No  parallel  instance  of  so  rapid  a  degree  of  evolution  can 
be  found  in  tlie  liistory  of  Pleistocene  mammals. 

As  regards  the  degree  of  relationship  between  man  and 
the  great  anthropoids  the  opinion  of  scientific  men  has 
changed  very  little  since  Darwin's  time.  Huxley  regarded 
the  structural  difference  between  man  and  the  gorilla  as 
about  equal  in  degree  to  that  which  separated  the  gorilla 
from  ordinary  monkeys.  The  divergence  between  the 
gorilla  and  monkey  is  undoubtedly  the  greater.  It  can  be 
safely  said  that  the  brain  of  the  gorilla  represents  an 
intermediate  stage  between  the  brains  of  man  and  of  the 
small  anthropoid  (the  gibbon)  :  the  brain  of  the  dog-like 
monkeys  represents  a  still  lower  or  more  primitive  stage. 
In  1904  Professor  Nnttall  confirmed  the  inferences  which 
anatomists  had  drawn  concerning  the  relationship  of  man 
to  anthropoids  and  monkeys.  He  established  the  fact 
that  the  blood  of  the  great  anthrojioids  reacts  to  certain 
tests  in  almost  exactly  the  same  manner  as  human  blood ; 
the  reaction  becomes  less  in  amount  when  the  test  is 
applied  to  the  blood  of  monkeys.  The  response  in  the 
case  of  tliose  of  the  Old  World  is  greater  than  with  those 
of  the  New,  thus  bearing  out  the  anatomists'  opinion  that 
the  Old  World  monkeys  are  more  recently  related  to  the 
liuman  stock  than  those  of  South  America.  There  is  also 
the  evidence  of  disease.  The  great  anthropoids  are  sus- 
ceptible to  syphilis — a  human  disease;  monkeys  can  be 
inoculated  with  difficulty.  Anthropoids  in  captivity  are 
liable  to  typhoid  fever,  and  when  kejjt  in  captivity  fre- 
(juently  die  from  that  very  human  disease — appendicitis. 
There  was  no  evidence  that  appendicitis  occurred  when 
the  anthropoids  lived  in  their  native  habitats  and  on  their 
natural  diet.  Anthropoids  are  manifestly  human  as 
regards  the  nature  of  their  diseases. 

Although  none  of  the  existing  anthropoids  could  be 
regarded  as  a  human  ancestor,  there  could  be  no  doubt, 
seeing  the  extraordinary  degree  of  structural  similarity, 
that  man  and  the  great  anthropoids  were  the  products  of 
a  common  stem.  The  gorilla  shows  the  nearest  structural 
approach  to  man.  As  to  the  time  at  which  divergence 
occurred  between  the  great  anthropoid  and  human  lines  of 
descent  no  defruite  statement  can  as  yet  be  made,  but 
to  obtain  a  working  hypothesis  it  is  necessary  to  place 
the  point  of  divergence  in  a  comparatively  remote  geological 
epoch — the  Oligocene.  The  evolution  of  the  great  anthro- 
poids from  the  small  may  have  occurred  early  in  the  same 
period.  The  genealogical  trees  which  have  been  con- 
structed to  explain  the  past  history  of  the  human  stock 
are  as  yet  little  better  tlian  crude  guesses  to  explain  masses 
of  ascertained  facts  of  anatomy.  Further  discoveries  will 
certainly  cause  these  genealogical  trees  to  be  modified 
in  detail,  yet  the  sequence  of  events  in  the  evolution  of 
man's  body  is  becoming  clear.  The  great  mass  of  his 
brain  and  his  nude  skin  were  evidently  the  latest  of 
human  ac(]uisitions;  the  adaptation  of  the  lower  limbs 
for  walking  and  the  modification  of  liis  teeth  to  their 
present  form  wore  earlier  modifications  of  his  structure. 
The  size  of  liis  body  and  his  stature  were  still  older 
liuman  features,  while  the  chief  structural  moditications 
to  adapt  the  body  to  an  upright  or  vertical  posture,  were 
of  very  ancient  origin. 

A  Correction. — Professor  Keitli  asks  us  to  apologize  for  an 
ncciilental  slip  of  tlie  |)e(i,  whicli  prelixed  tlie  words  "  the  late  " 
to  tlic  mention  of  Mr.  liarwc'll's  name  in  a  footnote  to  the  first 
part  of  the  report  of  tlic  Ilunleriau  Lectures  on  certain  phases 
m  tlic  evolution  of  man  (p.  737).  Mr.  Barwell's  name  stands 
second  on  tlie  list  of  Fellows  of  the  Royal  Collefje  of  Surgeons 
of  England.  He  became  ii  Fellow  in  1&53  in  the  same  year  as 
Mr.  Thomas  Hryaiit,  and  two  years  after  Professor  P.  Kedfern. 
who  is  senior  f'^ellow,  his  diploma  dating  from  1851.  We  are 
fjlad  to  know  tliat  Mr.  Barwell,  though  retired  from  actual 
Xiractice,  is  hale  and  well. 
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THE  GREGORIES. 
There  is  a  French  saying,  Cc  n'esl  pas  lui  qui  a  invents 
la  poudre,  equivalent  to  our  description  of  a  man  who  will 
not  set  the  Thames  on  fire.  Put  there  is  powder  and 
powder,  and  there  is  one  which  has  made  the  name  of  its 
inventor  in  a  sense  immortal.  This  is  Dr.  James  Gregory, 
whose  name  used  to  be  a  word  of  fear  in  nurseries  owing 
to  its  association  with  the  detested  powder  which  he 
devised.  A  correspondent,  who  may  possibly  have  suffered 
from  a  too  liberal  administration  of  the  Pulv.  Rhei  Co.,  has 
asked  for  some  particulars  as  to  its  inventor.  James 
Gregory  was  a  member  of  the  famous  family  of  Gregories 
which  gave  many  men  of  high  eminence  in  various 
spheres  of  activity  to  Great  Britain.  Their  real  name 
was  MacGregor,  but  this  was  for  a  long  time  proscribed. 
It  is  curious  to  think  that  the  professors  of  mathematics 
and  medicine  who  played  so  large  a  part  in  the  intel- 
lectual life  of  Aberdeen,  Edinburgh,  and  other  jilaces 
during  the  eighteenth  century  and  the  beginning  of  the 
nineteenth  should  have  been  cousins  closely  related  to 
Rob  Roy,  the  famous  freebooter.  A  short  account  of  them 
is  given  by  Miss  Agnes  Grainger  Stewart  in  a  little  book 
entitled  Tin;  Academic  Gregories.^ 

James  Gregorie,  who  was  mediciner  at  Aberdeen 
University  in  the  beginning  of  the  eighteenth  century,  was 
the  founder  of  the  Aberdeen  School  of  Medicine.  It  was 
his  son  that  the  freebooter  offered  to  take  with  him  and 
make  a  man  of,  an  incident  rejjroduced  by  Scott  in  the 
offer  made  by  Baillie  Nicol  Jarvie  to  take  his  sons,  which 
is  related  in  Eob  Eoy.     James  Gregorie  died  in  1733. 

He  was  succeeded  by  his  son,  James,  who  was  professor 
at  Aberdeen  from  1732  to  1755.  He  had  a  hot  temper,  and 
when  he  gave  it  free  scope  his  friends  would  say,  "  Ah ! 
this  comes  of  not  being  educated  by  Rob  Roy."  Whether 
this  tended  to  soothe  his  irritability  we  are  not  told. 
He  left  no  children,  but  the  name  survived  in  Jolm 
Gregory,  who,  after  receiving  his  preliminary  education  at 
Aberdeen,  went  to  Edinburgh  in  1742  to  study  medicine. 
After  three  years  he  proceeded  to  Leyden,  where  among 
his  companions  was  John  Wilkes.  Iving's  College,  Aber- 
deen, in  his  absence  had  obligingly  sent  him  the  degree 
of  M.D.,  and  on  his  return  offered  him  the  chair  of 
philosophy,  which  he  held  from  1747  to  1749.  At  the 
same  time  he  engaged  in  general  practice  as  a  physician. 
In  1754  he  resolved  to  seek  his  fortune  in  London  ;  in  1756, 
however,  the  death  of  his  brother  James  having  left  the 
chair  of  medicine  in  Aberdeen  vacant,  he  was  appointed  to 
it.  But  there  were  no  students  to  teach,  and  the  Aber- 
deen degree  was  a  laughing  stock,  a  state  of  things  which 
chafed  liis  proud  spirit.  His  wife  died  in  1763,  and  in  the 
following  year  he  was  invited  to  go  to  Edinburgh.  There 
he  was  very  successful  in  i^ractice,  and  in  1766  he  was 
appointed  to  the  chair  of  the  practice  of  physic,  and 
was  made  first  pliysician  to  the  King  for  Scotland.  He 
was  the  author  of  a  Comparative  View  of  tlw  State 
and  Faculties  of  Man  with  those  of  the  Animal 
World,  Lectures  on  tlie  Duties  and  Qualifications  oj 
a  Physician,  Elements  of  the  Praetice  of  Physic,  a, 
textbook  wliich  he  did  not  live  to  finish,  and  other  works. 
He  died  suddenly  in  the  middle  of  the  session  1772-73.  and 
the  university  authorities  were  at  a  loss  liow  to  arrange 
for  the  continuance  of  the  lectures.  His  son  James,  the 
inventor  of  the  powder,  though  only  a  student,  offered  to 
lecture  tdl  the  end  of  the  term,  and  extraordinary  as  it 
may  seem,  this  proposal  was  gratefully  accepted. 

James  Gregory  was  born  at  Aberdeen  in  1753.  and 
received  his  early  education  there.  Afterwards  he  went 
to  Oxford,  but  he  cannot  have  remained  long  there,  for  he 
returned  to  Scotland  and  began  his  medical  studies  in 
1767.  After  enlarging  his  experience  at  St.  George's 
Hospital,  London,  he  took  his  doctor's  degree  at  Edinburgh 
in  1774,  the  subject  of  this  thesis  being  De  morbis  coeli 
mnlatione  nudrndis.  In  it  he  advocated  the  advantages 
of  change  of  air  in  prolonging  life,  and  dealt  in  detail 
with  phthisis,  liypochondriasis,  and  gout.  He  after- 
wards pursued  his  studies  on  the  Continent,  and  in 
1776    lie  was  elected   to  the   chair  of  the   Institutes    of 


•In  the  Famous  Scots  Series,  imbhsbed  by  Oliphaut.  Audersou,  and 
Ferrier,  Ediubuigb  and  liOudou,  1901. 


APRIL  6,   191^.] 


SECRET    EEMEDIES. 


ITbe  BBinsa 
MkdicIi,  Jocbxai, 


791 


Medicine.  The  appointment  would  nowadays  be  d(  scribed 
as  a  job,  but  Gregory  was  very  successful  as  a  teacher,  his 
classes  growing  steadily  all  the  time  of  his  professorship. 
The  number  of  medical  students  grew  from  about  twenty 
in  1776  to  a  hmidred  and  sixty  iu  1827.  Gregory  wrote 
little  on  medicine,  though  his  Conspectus  MeiJicinae 
Thcoreticac  was  long  used  as  a  textbook,  passing  through 
many  editions  and  being  translated  into  English  and 
several  other  languages.  He  was  also  the  author  of  a 
Tlwory  of  Mooiis  and  Verbs  (1787)  and  of  Philosophical 
and  Literary  Essays  (1792).  Moreover  he  posed  and 
apparently  was  accepted  as  a  critic  of  poetry,  and 
the  observations  with  which  he  favoured  Robert  Burns 
on  some  of  his  poems  are  amusing  to  a  reader  of  the 
present  day,  though  the  poet  complained  that  the  medical 
Zoilus  "crucified"  him,  It  is  a  testimony  to  the  respectful 
awe  which  Gregory  insjiired  that  the  poet  did  not  crucify 
him  in  return,  as  he  might  so  easilj'  have  done. 

In  1790,  when  Cullen's  health  was  failing,  Gregory  was 
appointed  joint  professor  with  the  right  of  succession.  In 
the  same  year  Cullen  died,  and  Gregory  become  sole  in- 
cumbent. What  he  was  as  a  teacher  may  be  learnt  from 
what  Sir  Robci't  C'hiistison  says  of  him  in  his  Auto- 
biography : 

Equal  in  fluency  as  in  choice  of  language  he  surpassed  all 
lecturers  I  have  ever  heard.  His  doctrines  were  set  forth  with 
great  clearness  in  the  form  of  a  commentary  on  Cnllen's  first 
lines  of  the  Practice  of  Physic.  His  measures  for  the  ciu-e  of 
disease  were  sharp  and  incisive,  in  acute  diseases  there  was  no 
vu'dccine  erpcctnnte  for  Gregor}-.  He  somehow  left  us  with 
the  impression  that  we  were  to  he  masters  over  nature  in  all 
such  diseases  that  they  must  of  necessity  give  way  before  the 
physician  who  is  early  enough  and  bold  enough  in  encountering 
them. 

It  is  curious  to  comiiare  this  characterization  with 
Gregory's  own  opinion  of  the  science  and  art  of  medicine 
as  expressed  in  Iiis  book  about  the  management  of  the 
Royal  Infirmary.^     He  says  : 

Much  more  than  ninety-nine  parts  in  the  hundred  of  all  that 
has  been  written  on  tlie  theory  and  iiractice  of  pliysic  for  more 
than  two  thousand  years  is  absolutely  useless  and  unworthy  to 
be  known  but  as  a  riiatter  of  cm-iosity  or  as  a  miserable  example 
and  warning  of  the  worst  errors  to  which  we  are  prone. 
He  goes  on  to  say : 

A  large  proportion  of  those  writings  consist  of  controversies 
generally  can-ied  on  with  the  bitterest  animosity. 
Chdius  accusat  !     Further  on  he  says  of  himself  : 

He  has  not  had  wisdom  enough  00  keep  himself  out  of 
all  disputes  and  controversies,  even  in  science ;  and  in 
those  wherein  lie  has  engaged,  he  has  been  abundantly 
acrimonious ;  as  his  oi^ponents  (probably)  would  be  ready 
to  certify  upon  oath  :  or  if  they  should  not,  it  is  of  little 
consequence  :  the  fact  may  be  established  without  their  help, 
or  in  spite  of  them.  But  hitherto,  notwithstanding  all  tempta- 
tions, and  provocations,  and  plenty  of  bad  examples,  he  has 
escaped  the  folly  of  any  medical  disputes  or  controversies ;  not 
by  any  superiority  of  understanding,  for  he  knows  that  men, 
much  wiser  and  abler,  and  more  learned  than  he  is,  have  fallen 
into  that  tolly ;  but  by  his  strong  sense  of  ridicule,  which  on 
that  point  was  to  him  irresistible.  From  his  earliest  youth  he 
was  admitted  behind  the  curtain,  and  let  into  the  secret  of  the 
medical  drama.  Having  acquired  a  little  notion  of  some  other 
sciences,  and  of  science  in  general,  before  he  engaged  in  the 
study  uf  physic  he  was  from  the  first  both  mortified  and  enter- 
tained with  the  contrast  which  he  saw.  He  soon  perceived 
that,  with  respect  to  physic,  each  successive  age  has 
mucli  more  trouble  to  unlearn  the  bad,  than  to  learn 
the  good,  of  those  which  went  before  it,  and  still  more 
to  distinguish  between  the  good  and  the  bad  which  itself 
produced.  After  two-and-thirty  of  the  best  years  of  his  lite 
spent  iu  learning,  iu  teaching,  and  in  practising  physic,  he  has 
foand  much  to  confirm,  and  nothing  to  shake  that  unfavourable 
opinion  of  his  own  profession,  and  of  a  vast  majority  of  those 
who  have  taught  and  practised  it.  Being  a  great  philosopher, 
of  tlie  sect  of  Democritus,  he  thinks  it  much  wiser,  as  well  as 
pleasanter,  to  laugh  than  wither  to  cry  or  be  angry  at  such 
things ;  and  as  he  would  have  thought  it  iu  others,  so  in  himself 
he  would  think  it  perfect  Quixotism  and  truly  a  kind  of  Knight 
Errantry,  to  attempt  to  set  everybody  right;  knowing  well  that 
not  one  in  a  thousand  chooses  to  be  set  right.  He  would  as 
soon  think  of  building  a  magnificent  dwelling  house  on  the 
Goodwin  sands,  as  of  building  his  fame  on  a  work  of 
medical  reasoning  or  medical  observation ;  even  if  literary 
fame  were,  what  it  is  not,  the  chief  object  of  his  ambition. 
He  never  could  propose  to  himself  either  honour  or  advantage 
in  telling  fifty  of  his  contemporaries  and  500  of  his 
predecessors,  though  in  the  civilest  manner  and  only  by  im- 
plication, that  they  were  knaves  and  fools,  liars  and  quacks,  or 
JW  being  told  the  same  in  equally  civil,  or  perhaps  in  plain 
♦erms,  by  many  of  his  eotemporaries.    He  never  had  the  vanity 

^Memorial  to  the  Managers  of  the  Soyal  Infirtuary,  MBCCC. 
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to  suppose  that  his  talents  were  greater,  or  that  his  efforts 
would  be  more  successful  in  medical  science,  than  those  of 
many  hundreds  of  his  eotemporaries  and  many  thousands  of 
his  predecessors,  or  to  think  that  any  addition  which  he  might 
make  to  it  could  bear  a  sensible  proportion  to  the  whole  stock 
even  of  real  medical  science.  He  has  studied  medical  systems, 
and  reasonings,  and  observations  till  he  was  sick,  and  tried 
many  dozens  of  boasted  but  very  useless  remedies  till  he 
was  ashamed  of  what  he  was  doing.  But  far  from  ex- 
claiming "  All  is  vanity "  and  giving  up  the  point  in 
despair,  his  chief  object,  both  iu  the  teaching  and  in  the 
practice  of  physic,  has  been  to  separate  the  little  that 
he  found  true  and  useful  from  the  vast  mass  that  he  found 
erroneous  and  useless,  or  worse.  He  knows  many  of  the 
peculiar  difficulties  which  have  hitherto  retarded  the  progress 
of  medicine,  and  many  of  the  causes  which  have  produced  the 
worst  corruption  of  it.  He  is  convinced  that  none  of  these  are 
hopeless,  and  is  confident  that  the  science  of  medicine  will  yet 
make  great  and  hapi^y  progress.  The  great  Volume  of  Nature 
lies  open  to  Physicians  of  every  sect,  and  every  opinion ;  but 
they  must  learn  to  read  it  fairly,  like  men  of  science,  who  seek 
for  truth  alone  ;  not  perversely,  like  disputants  contending  for 
victory  ;  or,  as  some  wrong-headed  sectaries  seem  too  often  to 
have  read  the  Bible,  each  most  absurdly  assuming  the  dangerous 
and  wicked  principle,  that 

His  liber  est  in  quo  qnaerit  sua  domata  quisque ; 

Atque  in  quo  reperit  dogmata  quisque  sua. 

It  is  amusing  to  find  Gregory  complaining  of  the  con- 
troversial spirit  of  his  professional  brethren,  for  he  was  a 
man  of  most  violent  temjier,  and  quarrelled  with  his 
colleagues,  one  of  whom  he  assaulted  with  a  stick  within 
the  precincts  of  the  university.  For  this  he  had  to  pay 
£100  damages,  and  it  is  recorded  that  he  said  on  paying 
his  fine  that  he  would  willingly  pay  double  for  another 
chance.  With  the  managers  of  the  Rojal  Infirmary  he 
carried  on  a  bitter  feud,  waged  in  a  style  that  shows  the 
hot  blood  of  the  MacGregor  throbbing  through  the 
academic  veneer  of  the  professor.  Notwithstanding  these 
flashes  of  irritability  he  had  a  large  practice,  and  he  was 
physician  to  George  III  and  also  to  George  IV,  besides 
Ijeing  President  of  the  Edinburgh  College  of  Physicians. 
As  regards  his  treatment,  it  may  be  said  of  him  that  in 
I  a  sanguinary  age  he  was  less  free  with  the  lancet  than  the 
bulk  of  his  brethren,  and  that  he  urged  a  liberal  dietary  iu 
certain  stages  of  consumption,  but  it  is  his  famous  powder 
that  probably  has  kept  his  name  alive  more  than  anything 
else.  As  he  was  fond  of  Latin  quotations  he  might  have 
applied  the  lines  from  the  Fourth  Goorgic  to  his  invention, 
with  reference  to  intestinal  disturbance, 

Haec  certamina  tauta 
Pulveris  exigui  jactu  compressa  quiescent. 

When  Gregor}'  died  iu  1820  there  was  great  mourning 
among  his  friends,  and  the  town  gave  him  a  public  funeral. 
Over  his  grave  is  the  following  inscription :  "  Vir  priscae 
virtutis,  per  omnes  vitae  gradus  et  in  omni  vitae  officio 
prohatissima^." 

THE  COMPOSITION  OF  CERTAIN 
SECRET    REMEDIES.* 


A  CURE  FOR  TOBACCO  HABIT. . 
W^E  reported  recently  on  certain  "  cures  "  for  alcoholism, 
and  one  of  those  described  was  supplied  by  E.  J.  Woods, 
Ltd.,  London.  It  is  claimed  to  cure  inebriety  and  the 
craving  for  alcohol  in  three  days  with  a  "  treatment "  by 
which  E.  J.  Woods  is  stated  to  have  cured  himself  in  that 
time,  after  having  been  a  heavy  drinker  for  many  years. 
Recently  advertisements  have  been  appearing  in  news- 
papers and  magazines  over  the  name  of  E.  J.  Woods  (the 
"  Ltd."  does  not  appear)  offering  a  three-day  cure  for 
tobacco  habit.     One  of  these  is  worded  thus ; 

TOBACCO  HABIT 
Conquered  in  3  Days. 
I  offftr  a  genuine  guaranteed  Remedy  for  tobacco  or  snuff 
habit,  in  72  hours.  It  is  mild,  pleasant,  strengthening.  Over- 
comes that  peculiar  nervousness  and  craving  for  cigarettes, 
cigars,  pii^e,  chewing  tobacco,  or  snuff ;  they  are  poisonous  and 
seriously  injurious  to  health,  causing  such  disorders  as  uer\-ou3 
dyspepsia,  sleeplessness,  gas,  belching,  gnawing,  or  other  un- 

*  Previous  articles  of  tbis  series  were  published  in  the  following 
issues  of  the  British  Mf.dicai.  Joubnal  ;  1904,  vol.  ii.  p  1585 ;  1906, 
vol.  ii.  pp.  27.  1645;  1907,  vol.  i.  p.  213 ;  vol.  ii,  pp.  24,  160,  209,  393,  530. 
1653;  1908.  vol.  i,  pp.  833,  942.  1373 ;  TOl.  ii.  pp.86,  505.1022,1110,  1195. 
1285,1566,1697,1875;  1909.  vol.  i.  pp.  31.  909,  1128  ;  vol.  ii.  p.  1419;  1910. 
vol.  i,  pp.  151,213,  393, 1005,  1063,  1120;  vol.  ii.  pp.982.  1550.  1928;  19H. 
vol.  i,  pp.  26.  91,  823.  1324;  vol.  ii,  pp.  32.  77,  456,  767.  854,  1543;  1912. 
vol.  i,  p.  26, 141,  318,  438,  683. 
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comfortable  sensatiou  iu  stomach ;  constipation,  lieadache, 
weak  eyes,  loss  of  vigour,  red  spots  on  skin,  throat  irritation, 
nstlima,  bronchitis,  heart  failure,  lui'g  trouble,  catan'h,  melan- 
choly, neurasthenia,  impoteucy,  loss  of  memory  and  will-power, 
impure  (poisoned)  blood,  rheumatism,  lumbago,  sciatica,  neur- 
itis, heartburn,  torpid  liver,  loss  of  appetite,  bad  teeth,  foul 
I)reath,  euerv.s,tiou,  lassitude,  lack  of  ambition,  falling  out  of 
hair,  baldness,  and  many  other  disorders.  It  is  unsafe  and 
torturing  to  attempt  to  cure  yourself  of  tobacco  or  snuff  habit 
by  merely  stopping — don't  do  it.  The  gentle,  safe,  agreeable 
way  is  to  eliminate  the  nicotine  poison  from  the  system, 
strengthen  the  weakened  irritated  membranes  and  ner\es,  and 
genuinely  overcome  the  craving.  You  can  give  up  Tobacco  and 
enjoy  yourself  a  thousand  times  better,  while  feeling  always  in 
roLuit  health.  My  Free  book  tells  all  about  the  wonderful 
6  days'  method.    lliespensive,  reliable. 

The  "  Free  book "  is  cntitlecl :  "  How  to  Speedily  and 
Perfectly  Conquer  the  Tobacco  Smoking  and  Cliewing 
Habits,  also  the  Snuff  Habit " ;  it  is  a  ijamphlet  oi 
thirteen  pages,  chiefly  devoted  to  describing  the  awful 
effects  of  the  use  of  tobacco,  and  evidently  intended  to 
ijipress  the  reader  and  enlist  his  terrors  to  aid  the 
■'  cure." 

A  fevf  extracts  will  suffice  as  samijles : 

Nicotine  is  one  of  the  most  intense  of  all  poisons,  aijproaching 
iu  its  strength  the  highly  powerful  prussic  acid. 

The  other  important  element  is  an  oil  called  nicoliaiiin  :  pro- 
b.ably  this  is  Shakespeare's  "juica  of  the  cursed  henbane," 
mentioned  in  "  Hamlet."    This  is  also  an  intense  poison.  .  .  . 

There  are  several  kinds  of  cigarettes  that  are  jn'epared  with 
opium,  cannabis  indica  (hasheesh),  or  cocaine.  Thus,  another 
very  insidious  and  killing  poison  is  taken  into  the  system. 

The  muscles  as  well  as  the  nerves  become  poisoned  by 
nicotine. 

The  effect  of  tobacco  upon  the  nerves  and  muscles  of  the  eyes 
is  a  reason  why  oculists  and  opticians  flourish. 

Tobacco  causes  enfeebling  of  the  mind  and  too  often  it  leads 
to  insanity. 

.  .  .  tobacco  is  a  frequent  cause  of  heart  failure  and  pre- 
mature death. 

I  have  been  told  by  medical  men  that  there  is  a  belief, 
becoming  better  founded  from  year  to  year,  that  tobacco  is  a 
cause  of  appendicitis. 

i'alling  of  hair,  followed  by  baldness,  also  the  turning  of  dark 
hair  to  grey  shade,  is  due  very  often  to  the  poisoning  of  the 
blood  and  nerves  by  nicotine. 

The  nicotine  must  be  removed  from  the  blood,  muscles, 
nei'ves,  membranes  and  all  other  parts  of  your  body.  Doiiot 
waste  time  in  .trying  to  accomplish  tliis  by  the  power  of  the 
will.  No  doubt  you  can  make  a  gallant  fight,  but  the  iioison 
will  remain  and  will  continue  to  do  its  mischief,  like  the  uric 
acid  of  the  rheumatic.  '  ' '  ' 

Thus  far,  over  two  hundred  cases  of  lepx-osy  in  the  Tnited 
States  have  been  traced  to  cigarette  smoking. 

A  paragraph  headed  "  A  Deadly  Weed  "  gives  a  list  of 
rather  more  than  a  hundred  disorders  of  various  kinds, 
with  the  statement  that  "  uo  tobacco  user  can  escape  one 
or  more  of  the  harmful  consequences  mentioned  iu  the 
list."  They  are  of  very  miscellaneous  nature,  "  anxiety  " 
and  "  softening  of  the  brain "  standing  together,  and 
"  cowardice  "  coming  between  "  amaurosis  "  and 
"  apoplexy." 

There  are  two  forms  of  the  treatment,  at  the  same 
price : 

The  cost  of  the  Woods  C  Treatment  is  one  guinea.  The 
result  is  absolutely  guaranteed.  All  craving  for  tobacco  iu  any 
form  should  be  completely  eradicated  and  in  most  cases  this 
result  will  be  accomplished  iu  only  seventy-two  hours. 

My  C  Treatment  (regularly)  for  the  Tobacco  Habit  is  to  he 
taken  by  the  person  who  desires  to  be  cured.  Obviously,  he 
knows  that  he  is  taking  it. 

I  am  asked  sometimes,  if  I  can  provide  a  Treatment  which 
can  be  given  without  the  tobacco  user's  knowledge.  Yes,  I  can. 
This  is  my  C  Secret  Treatment.  It  can  be  given  seci'etly  in  any 
kind  of  food  or  drink.  It  is  tasteless.  The  person  finds  that  he 
is  losing  his  desire  for  tobacco  and  soon  abandons  its  use 
altogether.  The  price  ot  this  C  Secret  Treatment  is  one  guinea, 
the  same  as  the  regular  C  Treatmeut. 

The  "  treatment  "  was  accompanied  by  a  letter,  in  which 
it  was  stated  that  "the  preparations  are  very  potential," 
and  a  postscript  runs  thus  : 

I  would  appreciate  a  testimonial  from  you,  to  add  to  the  great 
collection  tliat  I  am  compiling.  I  hope  "you  will  see  your  way 
clear  to  send  this. 

The  materials  sent  consisted  of  seven  different  kinds  of 
tablets,  and  one  lot  of  pills;  those  bore  various  numbers, 
as  follows : 

No.  301 :    7  small  pink-coatetl  tablets. 
No.  3D2  :  64  small  brown  tablets,  not  coated. 
No.  303 :  15  3mall,piuk-.coated  pills. 
No.  304 :    6  chocolate-coated  tablets. 


No.  305  :    4  small  grey  tablets,  not  coated. 
No.  305 :  10  grey  tablets,  not  coated. 
No.  307  :    2  small  black-coated  tablets. 
No.  303  :  17  c'nocolate-coated  tablets. 

Since  iu  every  case  one  is  directed  to  be  taken  for  a  dose,  i 
the  total  includes  125  doses  for  the  72  hours  requisite  for 
the  cure ;  the  elaborate  3-day  time  table  sent,  however, 
only  provides  for  one  to  be  taken  at  every  hour  from  7  a.m. 
to  10  p.m.,  and  one  on  awaking  iu  the  morning  and  one  at 
bedtime,  and  '•  if  awake  in  the  night  or  early  morning,  a 
No.  302  tablet  may  be  taken  each  two  hours.  To  induce 
sleep,  if  uocessary,  take  one  No.  304,  followed  by  another 
in  half  au  hour " ;  so  that  if  live  are  taken  during  the 
night,  just  seventy-two  doses  are  directed.  For  the  first 
twenty-four  hours  the  order  of  taking,  beginning  at  7  p.m., 
is  301,  302,  303.  302,  303,  then  the  u'iglit  interval,  303,  308, 
301,  302,  303,  302,  305,  302,  306,  302,  301,  302,  305,  and  it 
is  different  for  the  second  and  again  for  the  third  twenty- 
four  hours. 

Every  dose  is  to  be  followed  by  a  medium  size  glass  ot  hot  or 
cold  water,  to  be  sipped),  Vichv  or  soda  with  milk,  or  buttermilk. 
Take  Nos.  303,  304,  306,  307,  aiid  308  whole.  Chew  No.  301  before 
swallowing.  Dissolve  Nos.  302  and  305  in  a  small  glass  of 
water. 

Nos.  302,  303,  305,  and  308,  of  which  the  supply  was  the 
largest,  were  anah'sed  as  fully  as  ix)ssible;  for  the  others, 
the  small  quantity  available  did  not  permit  of  much  more 
than  a  qualitative  analysis.  The  results  obtaiued  were  as 
follows : 

No.  301  (to  be  chewed  before  swallowing). — The  average 
weight  of  one  tablet  after  removal  of  the  coating  was  1.28 
grains ;  the  principal  ingredient  was  phcnol-phtiialein,  and 
a  resiu  which  apx)eared  to  be  podophyllin  ;  uo  other  active 
substance  was  found. 

According  to  the  directions,  three  of  these  are  to  be 
taken  iu  the  first  twenty-four  hours,  two  iu  the  second,  and 
four  in  the  third:  this  makes  a  total  of  nine,  but  only 
seven  were  sent. 

No.  302  (to  be  dissolved  in  water  before  taking). — The 
average  weight  of  one  tablet  was  1.28  grains.  Analysis 
showed  the  presence  of. sugar  of  milk  63  per  cent.,  a  brown 
dye,  and  a  very  bitter  uon-alkaloidal  exti-act  resembling 
extract  of  quassia,  which  it  probably  was.  No  other 
substance  was  found  except  a  little  talc  ;  it  Wiis  not  possible 
to  determine  the  amount  of  the  bitter  extract  or  of  the 
dye. 

According  to  the  directions,  seven  are  taken  during  the 
daytime  iu  the  first  twenty-four  hours,  seven  iu  tlie  second, 
and  four  in  the  third,  and  three  during  each  night  if  awake. 
There  is,  therefore,  a  large  Siirplus  of  these  in  the  supply 
sent. 

No.  303  (pills). — The  average  weight  of  one  pill  after 
removal  of  the  coating  w-as  0.9  grain.  Analj'sis  showed 
the  principal  constituent  to  be  aloiu.  with  a  small  propor- 
tion of  strychnine.  According  to  the  directions,  four  of 
these  are  to  be  taken  in  the  first  twenty-four  hour's,  three 
in  the  second,  and  one  iu  the  third. 

No.  304  (to  be  swallowed  whole). — The  average  weight  of 
one  after  removal  of  the  coating,  was  4.4  grains.  Analysis 
showed  the  principal  constituent  to  be  asafoctida  ;  in  addi- 
tion, a  minute  trace  of  an  alkaloidal  substance,  which  was 
far  too  small  iu  amount  to  be  examined,  but  which  was 
not  strychnine,  was  present,  and  no  other  medicinal 
substance  was  found. 

These  are  the  tablets  to  bo  taken  during  the  night,  i£ 
necessary,  to  induce  sleep. 

No.  305  (to  be  dissolved  in  water  before  taking). — The 
average  weight  of  one  was  2.5  grains.  Analysis  showed 
that  the  principal  ingredient  was  reduced  iron,  with  a 
trace  of  a  bitter  alkaloid  which  api)eared  to  be  strychnine. 
The  greater  part  ot  the  tablet  being  insoluble  in  water, 
the  direction  to  "  dissolve  "  it  before  taking  cannot  well  ba 
carried  out. 

According  to  the  directions,  two  of  these  are  to  be  taken 
in  the  first  twenty-four  hours  and  one  each  in  the  second 
aud  third. 

No.  306  (to  be  swallowed  whole). — The  average  weight 
of  one  was  3.7  grains;  analy.sis  showed  the  presence  of 
ferrous  cai-bonate,  potassium  sulphate,  strychnine,  and 
bruciue,  with  dextrin,  glucose,  and  starch;  it  was  thus  a 
form  of  Blaud's  pill  with  extract  of  nux  vomica.  Tho 
alkaloids  amounted  to  0.16  i^cr  cent.,  representing  about 
2  per  cent,  of  extract  of  nux  vomica,  or  about  x'j  gi-ain  in 
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one  tablet;  the  iron  was  9.7  per  coui;.,  I'epi'esentin^  20  jier 
cent,  of  ferrous  carbonate,  or  about  j  ^rain  in  one  tablet. 

Accordinw  to  the  directions,  one  of  these  is  to  l)e  taken 
ill  the  the  Mrst  tucuty-fonr  hours,  four  in  the  second,  and 
live  in  tlie  third. 

Xo.  307  (to  be  swallowed  whole). — One  tablet  weighed 
2  grains,  iucludiiig  the  thin  coating.  Aualv-sis  showed  the 
principal  constituent  to  be  a  blue  dye  which  agreed  iu  its 
general  cliaracters  with  methylene  bine.  The  only  other 
subs^tauce  found  was  a  little  starch. 

Aecndiug  to  the  directions,  one  of  these  is  to  be  tal;ru 
about  the  tnid<l!c  of  the  period  of  sevcntj'-two  hours  and 
the  other  just  before  its  close. 

Xo.  308  (to  be  swallowed  wliole). — The  average  weight 
of  one,  after  removal  of  the  coating,  was  3.7  grains. 
Analysis  showed  the  tablets  to  contain  chalk  36  per  cent., 
charcoal  20  per  cent.,  sugar  26  per  cent.,  and  a  trace  of 
methyl  salicylate  (oil  of  winvergrcen) ;  the  only  other 
<;onBtituents  found  were  small  ([nantities  of  gum  and  talc, 
used,  no  doubt,  as  excipients. 

According  to  the  dii'ection.s,  one  of  these  is  to  be  taken 
in  the  flrst  twenty-four  hours,  none  in  the  secoad,  and 
three  iu  the  third. 

It  appears  very  evident  that  suggestion  is  intended  to 
])!ay  a  considerable  part  in  the  treatment.  The  booklet  is 
written  in"  such  a  way  as  to  strike  an  impressionable 
reader  with  a  strong  conviction  of  the  terrible  results  to 
be  expected  if  the  tobacco  habit  is  continued,  and  the 
emphatic  guaranteeing  of  a  cure  iu  a  very  short  time 
would,  no  doubt,  assist  the  patient's  deteitiiiuation  to  give 
it  itp.  The  medicines  having  to  be  taken  every  hour, 
sometimes  chewed,  sometimes  swallowed  whole,  and  some 
times  dissolved,  would  ensure  the  mind  teing  kept  well 
occmiied  with  the  cure  ;  and  the  full  directions  include  the 
use  of  an  enema  dailj".  dieting,  breathing  exercises,  bathing, 
etc.  The  medicines  themselves  appear  to  be  of  three 
classes — aperients,  tonics,  and  llioso  intended  to  produce  a 
subjective  eiiect  like  asafoetida  aud  metUyleuc  blue,  the 
colouring  effect  of  wliich  on  the  urine  might  perhaps  lead 
llie  pntient  to  ask  an  explanation  oi-  to  guess  for  himself 
that  the  colour  '"shows  the  nicotine  bciiig  driven  out  of 
the  system."' 

A.  fmther  set  of  remedies,  the  "  E  set.'"  price  £2  2s.,  is 
recommended  to  be  taken  immediately  after  the  C  set,  and 
is  •"  intended  to  assist  the  natural  recuperative  powers  so 
that  the  full  benelit  of  having  taken  the  otiic'i:  treatments 
shall  be  more  speedily  manifested.' 

As  the  small  amount  of  material  available  prevented  the 
analysis  of  some  of  the  inodacts  being  made  quantitatively, 
it  is  not  possible  to  estimate  exactly  the  cost  price  of  the 
ingredients,  but  it  is  evident  that  a  few  pence  would  fully 
cover  it. 

Although  three  of  the  different  kinds  of  products  con- 
tained strychnine,  none  of  the  packages  bore  any  intimation 
of  the  faci.  or  the  word  •■  Poison."' 
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Pkobably  most  medical  men  sooner  or  later  take  out  life 
assurance  policies  of  ouc  kind  or  another,  but  they  often 
find  it  difficult  to  decide  upou  the  form  of  policy  best  suited 
to  themselves. 

Tlic  business  of  life  assurance  has  learnt  to  adapt  itself 
to  the  conditions  of  modern  life,  and  there  is  no  longer  any 
reason  for  the  deeply-rooted  fear — handed  down  from  our 
grandfathers'  generation — of  paying  prcmiiims  iu  old  age 
ou  reduced  income.  Vnfortunatch"  the  numerous  schemes 
set  out  by  insurance  offices  are  not  always  verv-  helpful  to 
tl;e  would-be  insurer,  and  the  result  is  that  a  for)n  of  policy 
is  often  chosen  unsuited  to  the  i-equii-einents  of  the  case. 

CJioiee  of  Erulomnent  or  Life  Policy. 

The  first  contract  of  iusurauc-e  entered  into  by  a  man 
of  25  is  probably  an  endowment  assurance  maturing  at 
the  expiration  of  twenty  or  twenty-five  years.  The 
attractions  of  having  the  sum  assured  payable  duiiug  life- 
time are  too  great  to  be  resisted.  The  old-fashioned  life 
policy — premiums  payable  throughout  life — is  i-ejected 
because  of  the  a>>sured"s  belief  in  Ids  own  longevity  and 
the  fear  that  premiums  will  continue  to  be  payable  iu 
old  age. 

For  family  provision,  which  usually  is  or  should  be  the 
l>rimary  object  of   life  assurance,  there  is  still,  liowcver, 


nothing  superior  to  the  simiile  whole-of-life  policy— no 
longer  old-fashioned  except  as  to  its  object,  but  moderi; 
because  of  its  elasticity  and  the  many  options  granted  tc 
the  assured.  Uy  paying  a  very  little  more  the  auuuai 
paynaents  on  this  ikjIIcn  can  bs  limited  iu  numbrr  from 
the  start:  they  can  be  reduced  aud  finally  extiuguishtd  at 
or  about  the  pension  age  by  the  operation  of  the  bonus,  or 
single  extra  payments  can  be  made  at  any  convenient 
times  for  the  same  piu-pose. 

Tiie  ultimate  cost  of  a  whole-life  policy  can  be  ascertained 
at  the  outset,  as  in  au  endowment  assurance. 

On  the  otl'cr  hand,  it  may  be  argued  that  the  superiority 
of  the  endowment  assurance  lies  iu  the  fact  that  the  suiii 
assured  is  payable  during  lifetime.  Tiue,  the  holder  oJ 
au  endowment  policy  handles  his  capital  if  he  sur\ives. 
but  unless  he  is  prepared  to  spend  it,  only  the  income, 
resulting  from  its  investment  is  available.  In  this  respect 
liis  position  is  not  overwhelmingly  superior  to  the  life 
policy  holder  whose  cajjital  is  securely  locked  up  for  the 
benefit  of  his  dependents,  and  whose  policy,  once  the 
prcmium-s  are  extinguished,  also  produces  au  income  in  the 
shape  of  bonuses  which  can  be  dra.wn  iu  cash.  Whilst  the 
life  policy  yields  less  to  the  assured  iu  his  old  age  it  has 
provided  a  far  greater  measure  of  protection  during  the 
most  important  and  most  hazardous  years  of  working  life, 
aud  iu  this  way  has  more  adequately  met  the  wants  of 
the  professional  man  dependent  upou  his  earned  income. 
l>fficials  of  insurance  offices  will  more  often  than  not  take 
the  line  of  least  resistance,  aud  if  the  public  show  a 
preference  for  an  endowment  policy,  au  endowment  policv 
will  be  supplied. 

A  life  assurance  contract  is  made  up  of  two  important 
parts — protection  and  savings,  that  is,  accumulation  of 
premiums.  In  one  form  of  policy  the  protection  elcmen'u 
is  emphasized ;  in  auother  the  savings  element  predomi- 
nates, and  it  is  only  possible  to  increase  the  savings 
payable  in  old  age  by  taking  a«ay  from  the  protection 
benefit. 

Let  the  prospective  assured  carefully  consider  which  is 
of  greater  importance — the  successful  accumulation  of  a 
sum  of  money  payable  at  the  end  of  a  period  which  may 
or  may  not  be  survived,  or  immediate  adequate  protection 
against  premature  death,  for  herein  lies  the  answer  to  the 
question,  Which  is  the  naost  suitable  policj-  for  medical 
men "? 

If  responsibilities  have  been  incurred,  then  the  necessity 
of  life  assurance  must  be  more  pressing  in  the  early  years 
before  savings  ha.ve  been  accumulated  or  legacies  iuherited. 

The  requirements  of  old  age,  always  au  uukuo%^u 
qua.ntity,  cau  be  and  often  arc  provided  for  by  the  exercise 
of  thrift  during  the  later  stages  of  life.  The  deiiiauds 
for  the  protection  of  life  assurance  are,  on  the  coutrar\-, 
uever  more  urgent  than  when  they  first  become  manifest. 

In  the  majority  of  cases,  therefore,  the  first  requirement 
is  a  whole-life  policy,  the  amount  of  protection  "under  which 
will  be  as  25  to  50  per  ceut.  more  than  that  secured  under 
the  endownjcut  })olicy. 

Circumstances  alter  cases,  aud  the  broad  principles 
outlined  above  cannot  be  expected  always  to  apply. 
Suffice  it  to  say  that,  whilst  the  eudowment  policy  is  a 
modei-n  product,  and  in  some  respects  very  attractive,  the 
whole-life  policy  has  stood  the  test  of  time,  and  has  been 
so  improved  in  its  form  as  to  supply  nearly  all  the  wants 
which  caiied  the  endowment  policy  into  being. 

Aije  for  Bcfjirming  Insi^rance. 

In  any  attempt  to  define  tlie  most  suitable  policy,  the 
question  necessarily  arises  as  to  the  best  age  for  effecting 
life  assm-auce. 

If  there  be  any  doubt  as  to  what  form  of  policy  is  suit- 
able in  a  particular  case,  there  cau  be  no  two  opinions  as 
to  the  age  when  the  benefits  of  life  assurance  can  be 
secured  on  the  most  advantageous  terms. 

For  many  years  past  thei-e  has  been  considerable  and 
not  unnatural  prejudice  against  assurauces  effected  upou 
children's  lives,  but  such  prejudice  does  not  apply  tc 
modern  developments  as  illustrated  by  thi-ift  aud  deferred 
assurances. 

Fi-om  every  point  of  view  thei-e  aie  obvions  advantages 
in  securing  the  bcuetits  of ,  life  assurance  before  they 
become  a  necessity. 

In  childhood  and  youth  the  risk  of  iucHgibility  ou 
personal    grounds    is  relatively   small,   the  jjossibility  ot 
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incurring  extra  risk  on  account  of  occupation  or  foreign 
resiflence  is  practically  unknown,  and  cannot  tlicicfore  be 
charged  for,  whilst  advantago  is  taken  to  the  fullest 
possible  extent  of  the  fundamental  principle  appertaining 
to  all  insurance  business  of  spreading  the  cost  over  as 
many  years  as  possible. 

The'risk  of  ineligibility  in  adult  life  will  be  recognized 
by  members  of  the  medical  profession,  for  tho.se  intimately 
connected  ^vith  the  inner  ^orlciug  of  life  assurance  know 
the  keen  disappointment  experienced  by  young  men  who 
find  themselves  uninsurable — oftcntime.>  just  prior  to 
■marriage. 

To  take  a  concrete  example.  An  anniial  outlay  of  £8  or 
£9  for  a  .i*l,000  ^vhole-ot-lifc  policy,  on  behalf  of  a  boy 
aged  1  is  a  sound  and  profitable  family  investmeut,  ino- 
viding  at  a  very  small  cost  an  assurance  which  will  almost 
certainly  be  needed  at  some  future  time. 

The  cost  of  a  policy  effected  on  behalf  of  an  iuf.ait  may 
be  compared  with  one  effected  at  the  age  of  30.  The 
expectation  of  life  at  the  latter  age  is  about  35  years. 

WvrIt!-H-iue  Policy. 


(1) 

Age  1  next  I>irtli(lay.    ,\sKuvauco 

comiaeuciug  at  aji'e  21. 


±•8  17s.  ea.  iier  .ei.OOO  with  :>i-. 


1.11  '  ~    iOJ.  iwv  I'l.OOO  whh  IH-ofits. 

At  agcns  £576 17s.  Gel.  has  been  paid    .It  .-re- C5  *850  4s.  2d.  has  been  iiaia 
iu  premiums.  i     in  premiums. 


Siiia  assured  aud  bonus  £1,830. 


'  >~i-red  and  bonus  £1,C75. 


Here  the  important  axioms  of  spreading  the  cost  over 
as  many  jears  as  possible  by  effecting  the  policy  early  in 
life  and  secni'ing  a  world-wide  policy  which  can  nescr  be 
altered  aie  all  satiitled,  and  the  cost  in  actual  hard  cash 
is  certainly  appreciably  less. 

Not  only,  however,  is  such  a  policy  inexpensive,  but  it 
may  have  a  natural  stimulus  to  the  child's  own  interest  in 
thrift,  the  inculcation  of  which  may  liavc  very  far-reach- 
ing aud  beneficial  effects. 

It  is  safe  to  prophesy,  thei'eforc,  that  deferred  assur- 
ances, coming  into  full  force  at  age  21  or  25.  effected  by 
jiai-ents  for  the  benefit  of  their  irfant  sons,  will  fovm  a 
large  aud  important  part  of  the  life  assurance  business  of 
the  future. 

Tlie  Medical  Insurance  Committee  are  in  a  position  to 
allo\\-  a  substantial  reduction  off  the  first  auuual  premium, 
and  will  be  pleased  to  give  every  assistance  and  advice  to 
its  members  on  the  subject  of  life  assurance.  Rates  of 
pi-emiums  and  full  particulars  will  be  forwarded  on  apjili- 
cation  to  the  Secretary,  Medical  Insurance  Committee, 
429,  Strand,  London,  ^\'.V. 


LITER.VRY   >'OTES. 


VMrn  reference  to  a  note  on  the  Frcnuli  obstetrician. 
Levret.  which  appeared  in  the  Jotexal  of  ^larch  30th, 
p.  746,  Sir  A.  R.  Simpson  has  sent  us  a  copy  of  au  intro- 
ductory lecture  delivered  by  him,  reiiiiiited  from  the 
iScoHish  MaUc'tl  and  Snnjlcal  Journril  of  Xoseiubor.  1902. 
It  is  entitled  '•  Paget,  A'irchow,  Levret,  and  the  Priceless 
Power  of  Knowing  a  Foreign  Language."'  Speaking  of 
the  International  Congress  of  Obstetricians  and  (lynaeco- 
logists  which  had  been  held  in  Rimic  a  short  time' before, 
he  says  he  travelled  from  Paris  to  Home  in  the  .same  com- 
partment of  a  sleeping  car  with  Professor  Pinartl.  In  an 
address  on  the  evolution  of  the  midwifery  forceps, 
delivered  two  years  before.  Sir  Alexander  had  expressed 
the  hope  that  some  French  j^hysician  would  write  a  life 
of  I^evret  worthy  to  compare  with  tiie  TAfc  of  Snieliic  by 
Professor  ( ilaister.  Pinard  then  told  him  that  in  ]86'6 
Tarnier  had  given  a  lecture  on  the  subject.  Varuier  after- 
wards published  an  article  on  him  in  the  Annalca 
th  ginncohniie.  In  1768  Le\ret  reigned  undisputed  master 
in  his  own  field,  and  was  gradually  narrowing  his 
sphere  of  work.  In  1770  aud  1771.  however,  he  was  stirred 
into  fresh  nctivity  by  the  apiwaranee  of  a  possible  rival— 
Solayrcs.    During  that  St.  Alai-tiu's  summer  of  intellectual 


life  Levret  not  only  lectured  assidfiously,  but  produced 
seventeen  memoirs."  In  1772  Solayres  was  prematurely 
carried  off  by  laryngeal  phthisis,  and  Levret's  outburst  of 
renewed  energy  gradually  died  down.  He  handed  over 
his  museum  to  his  son-in-law  Destremeau,  whom  he  took 
into  partnership  in  his  {jracticc.  He  continued  to  attend 
.some  members  of  the  royal  family,  and,  according  to 
Varnier.  seems  to  have  retained  all  his  powers  aud  facul- 
ties. Varnier  reproduces  his  will,  which  was  signed  on 
January  17th,  1780,  five  days  before  his  death  : 

He  commends  his  soul  to  CI  oil.  and  pravs  for  mercy  through 

tlie  infinite  merits  of  our  Lord  Jesus  Christ;  leave;  to  his 
widow,  whom  be  appoints  as  executrix,  to  see  to  liis  funeral, 
recommending;  the  greatest  Christiau  simijlicity;  leaves  lier  to 
judge  also  what  prayers  should  be  said  for  tiie  repose  of  his 
soul,  and  what  alms  shonld  be  given  to  the  poor.  He  leaves 
1,000  livres  to  liis  wife's  maid,  for  a  recompense  for  the  care 
they  bad  enjoyed  at  her  hand,  aud  ta'Kes  care  tliat  his  heirs 
charge  nothing  tor  board  aud  lodging  to  a  lav.  yer  wl-.o  had  come 
at  liis  reijuest  to  sta.v  with  him.  His  goods  are  divided  equally 
between  liis  sou  and  daughter,  wtioni  lie  recommends  always 
to  treat  their  mother  with  the  greatest  defereuce,  respect,  and 
affection.  And  though  it  be  contrary  to  law  for  husbands  to 
make  dispositions  in  favour  of  Iheir  wives,  lie  expects  that  it 
will  be  quite  agreeable  to  his  children  that  he  leave  to  his  dear 
v.ife  the  ring  with  foiu'  white  diamcuds  presented  to  him  by 
the  Countess  d'Artois. 

'■  Posterity."  says  Tarnier.  '•  has  not  followed  the  jmblic  of 
1780;  it  knows  nothing  of  Destremoau." 

Dr.  H.  Drinkwater  of  ''A'rexliam  asks  as  to  two  English 
writers  on  obstetries  in  the  eighteenth  century — Benjamin 
Pugh  and  Itobert  Wallace  Johnson.  Pugh  was  a  general 
practitioner  at  Chehust'ord.  and  gained  considerable  repute 
as  au  obstetrician  by  his  Trealinv  on  Mitliviferi/  (Loudon, 
1748),  in  which  he  related  a  number  of  cases  in  which  ho 
used  the  forceps;  he  also  laid  dowu  the  principles  of 
artificial  delivery.  Pugh  was  also  the  author  of  Ohs'^iva- 
tions  on  iJtr  Climalc  of  Naples.  Fomc,  and  A'(Vr,  elc. 
(London,  1784'r.  Of  Robert  A\'allace  Johnson,  author  of 
^4  Xeir  Si/slem  of  Midirifrnj  (1769i.  ^ve  regret  to  be 
unable  to  supplj-  any  informatii.in. 

Confetti,  usually  associated  by  most  peojilc  ■with  nothing 
more  serious  than  carnival  or  the  Mi-Caieme,  have  recently 
been  condemned  by  the  medical  profession  as  propagaioi's 
of  disease.  It  is  true  that  in  England  they  are  almost 
exclu.?ively  reserved  for  the  amusement  of  \\eddiug  parties, 
but  abroad  their  use  is  far  more  genera!,  and  5l.  Emilc 
Gaittiei',  writing  in  the  March  number  of  L' Hi/giryw.  com- 
ments upou  the  large  number  of  liuig.  skin,  aud  eve 
troubles  whicli  invariably  follow  the  celebration  of  a  pubjic 
holiday  in  Paris,  aud  which  are  undoubtedly  the  result  of 
the  iudisiriminate  confetti  throwing  so  beloved  of  Parisians. 
Even  as  the  confetti  emerge  from  the  bag.  remarks 
M.  Gauticr,  they  arc  by  no  means  so  harmless  as  they 
appear,  though,  naturally,  they  are  then  far  less  dangerous 
than  they  become  a  few  hours  later,  when  they  have 
changed  bauds  countless  times,  and  unlike  the  rolling  stcnie 
of  the  proverl),  have  gathered  fresh  in  fectiou  ,at  every  stage  of 
their  journey.  Recent  investigations  have  proved  that  these 
little  paper  iiellets  arc  capable  of  scatteriug  broadcast  the 
germs  of  tuberculosis,  tetanus,  inifuenza,  pueumouia,  aud 
many  other  ills  that  ilesh  is  heir  to ;  and  the  fact  that 
I  eight  guinea-pigs  which  a.  short  time  ago  were  inoculated 
^\■ith  the  bacilli  of  confetti  gathered  from  the  Place  do 
I'Opera  promptly  died  of  tlie  effects  should  in  itself  lie 
sufficient  to  warn  the  public  of  the  dangers  arising  from 
this  particular  form  of  social  diversion.  Another  and  even 
more  fruitful  source  of  infcitiou,  |)arlicularly  during  tlie 
season  of  Lent,  is  the  fish  supplied  by  the  luarkets  of 
inland  ciiics.  This,  owing  to  the  ditfiiulties  of  transport 
and  the  fluctuations  of  temperature,  fiequeuily  arrives  at 
its  destination  in  a  state  unlit  for  human  consumption, 
aud,  being  sold  as  fresh,  caitses  an  infinite  amount  of  dis- 
comfort and  suffering.  The  same  number  of  our  excellent 
contemporary  contains  some  useful  hints  from  Dr.  \'.  Ch. 
Lefcvrc  concerning  the  detection  of  tainted  fish  and  the 
different  means  of  jneserviug  it ;  whilst  31.  Francis  Marrc 
has  done  the  same  service  with  regard  to  eggs.  The 
ninuber  also  coulains  a  short  article  on  inountaiu  sickness 
by  Af.  Henri  Aleurisse,  and  an  iutcn;sting  discussion  by 
Dr.  Nathalie  FedoroiT  on  the  experiments  of  Darwin  and 
Duchenuo  (do  Boulogne)  in  couuexiou  with  the  facial 
expression  of  the  emotions  in  the  human  being. 
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PROr;RESS    OF    MEDICAL    RESEARCH 

IX  IXDIA. 

Ix  the  recent  Budget  ileltate  in  tlie  Imperial  Legis- 
lative Ooiincil  at  Calctitta  Sir  C.  P.  Liikis,  I.M.S.,  laid 
on  tlie  table  a  memoraodum  on  the  sanitarj^  measures 
talceii  durino;  the  year  1911-12,  and  made  a  statement 
on  the  research  work  which  is  now  being  carried  on 
in  India.  A  grant  of  10  lakhs  (£65, 000)  has  been 
made  for  this  purpose,  half  of  which  goes  to  the 
Indian  Researcii  Fund,  which  was  started  last  year 
■with  a  similar  gi-ant.  The  allocation  of  the  money 
is  in  the  hands  of  a  strong  committee,  which  decides 
on  wliat  investigations  shall  bs  cawied  out,  and  has 
complete  control  of  the  fluids.  In  this  way  it  is 
hoped  to  ensure  continuity  of  work.  To  the  central 
research  laboratory'  at  KasauU  Rs.  50,000  have  been 
allotted,  and  arrangements  are  being  made  for  the 
separation  of  the  important  and  growing  work  of  the 
preparation  of  serums  and  vaccines  from  the  purely 
research  work.  Two  lakhs  will  be  expended  on  the  Parel 
laboratory  at  Bombay  for  the  extension  of  research 
work  and  the  commencement  of  post-graduate  teach- 
ing in  bacteriology,  while  an  equal  sum  is  allotted  to 
the  proposed  Pasteur  Institute  at  the  hill  station  of 
Mymayo  in  Bunna.  In  addition  to  these  sums, 
5  lakhs  have  been  granted  from  Imperial  funds  for 
Ijuilding  the  extension  of  the  pathological  laboratoiy 
of  the  Calcutta  Medical  College  to  enable  the  pro- 
posed Tropical  School  of  Medicine  to  be  started  at 
that  great  hospital,  which  should  in  time  be  second  to 
no  such  institution  in  the  world.  Altogether,  in 
these  times  of  financial  stringency,  it  is  clear  that 
medic-al  research  in  India  is  being  dealt  with  not 
illiberally. 

In  his  interesting  speech  Surgeon-General  Sir  C.  P. 
Lukis  gave  a  very  satisfactory  accotmt  of  the  research 
work  now  in  progress  in  India.  Noteworthy  advances 
have  been  made  in  the  practical  study  of  njalaria 
by  the  discovery  of  Liston.  McKendi'ick.  and  Bentley, 
that  this  disease  in  Bombav  is  carried  maiclv,  if 
not  solely,  by  a  domestic  mosquito  living  in  wells 
of  private  houses,  and  does  not  arise  from  the 
swamps  around  the  city;  while  Christophers  has 
shown  that  in  the  Andaman  Islands  the  carrier  is 
practically  limited  to  a  species  inhabiting  lirackish 
water  in  the  creeks  of  the  islands.  Tliese  discoveries 
immensely  simplif^'  the  problem  of  preventing 
malaria  in  these  places  by  making  it  possible  to 
limit  the  measures  necessary  to  the  destracticn  of 
the  incriminated  mosquito.  Unexi^ected  difBculties 
have  arisen  owing  to  the  strange  attitude  of  Parsi 
doctors  in  Bombay  in  opposing  the  nt'?"ssaiy  measures 
for  dealing  with  the  private  wells  whicli  are  found  to 
be  responsible  for  malaria  in  that  eit}-,  but  this 
.  opposition,  it  may  be  expected,  will  not  long  he 
maintained.  Mosquito  sui-veys  liave  been  made  in 
several  towns,  and  measures  for  destroying  tlie 
malaria-hearing  mosquitos  will  now  be  undertaken. 
The  Malaria  Conference  of  igog  has  thus  borne  good 
fruit. 


Arrangements  have  been  made  for  utilizing  the 
Indian  Research  funds  on  two  special  investigations. 
The  l;rst  is  on  the  deadly  kala-azar,  which  in  many 
parts  of  India  causes  far  more  sufi'ering  and  loss  of 
life  even  tliau  malaria,  with  which  it  was  for  so  long 
confused.  The  recent  announcement  that  Captain 
Patton  has  succeeded  in  proving  the  theory  of  infec- 
tion through  bed  bogs — wliich  was  put  forward  bv 
Rogers  as  a  result  of  his  successful  eultiu'e  and 
development  of  the  flagellate  stage  of  the  organism — 
will  greatly  facilitate  this  inquiry,  which  will  be  in 
the  capable  hands  of  Patton  aiid  Mackie.  The  other 
reGeauTch  will  be  on  the  hacteriology  of  cholera,  to 
determine  the  life-hislory  of  the  comma  bacillus  out- 
side the  Inunan  body,  and  to  work  at  the  carrier 
problem.  Major  Grcig  and  Captain  Hodgson  will 
undertake  tliis  inquiry  on  Hues  worked  out  by  the 
Director  of  tlie  Kasaidi  Laboratorj-  and  ^Major 
Leonard  Rogers. 

In  addition  to  these  investigations  the  far-sighted 
pohcy  is  being  adopted  of  being  prepared  beforehand 
against  tlie  possible  extension  to  India  of  the  two 
great  scoiu-ges  of  Africa  and  the  West  Indies — 
namely,  sleeping  sickness  and  yellow  fever.  An 
entomological  inquiry  is  to  be  carried  out ;  it  will 
include  a  study  of  biting  flies,  which  might  con- 
ceivably carry  the  Trypanosoina  ganibiense  if  it  should 
chance  to  reach  India ;  while  Major  James  has  been 
deputed  to  study  yellow  fever  in  its  haunts,  and  a 
sm-vey  of  all  the  Indian  ports  is  being  made  for  the 
presence  and  breeding  places  of  the  Stegomyia,  the 
insect  which  cairies  the  infection  of  this  disease,  in 
order  that  they  may  l>e  dealt  with  before  tlie  open- 
ing of  tlie  Panama  Canal  increases  the  danger  of 
an  invasion  of  India  by  the  disease.  The  investi- 
gations of  plague,  which  have  thrown  so  much 
light  on  th.at  affection,  are  being  continued  under 
ilajor  Glen  Liston,  and  during  the  last  year  it 
has  been  found  tliat  certain  provinces  which  have 
been  very  little  affected  by  the  disease  owe  then." 
immunity  eitlier  to  scarcity  of  rats  or  to  unfavoiu-able 
conditions  for  the  multiplication  of  fleas,  thus  afford- 
ing one  more  proof  of  the  truth  of  the  theory  of 
infection  through  the  rat -flea. 

In  a.ddition  to  all  these  valuable  researches,  it  b.as 
been  announced  in  the  Budget  speeches  that  a  scheme 
for  the  reorganization  and  iuiprovement  of  the  sanitary 
seiTices  in  India  has  been  submitted  to  the  Secretary 
of  State  for  approval,  while  dtu'ing  the  last  two  years 
sanitary  works  have  received  no  less  than  11 5^  lakhs 
fi-om  Imperial  funds,  exclusive  of  75  lakhs  spent  in 
Bombay. 


THE     TEACHIXG    OF    OPERATIVE 
SURCEKY. 

We  have  recently  reviewed  some  works  on  ojjerative 
snrgery,  both  general  and  special,  and  the  occasion 
seems  fitting  to  discuss  some  of  the  side  issues  which 
present  themselves  in  connexion  with  this  branch  of 
surgeiy.    - 

Perhaps  the  first  question  that  may  reasonablj"  be 
put  is  whether  the  teaching  of  operative  sm-gerj'  as  it 
is  generally  conducted  is  of  any  real  value.  In  most 
student  classes  the  demand  for  subjects  far  outstrips 
the  supply,  so  that  the  student  can  onlj"  do  a  certain 
proportion  of  the  operations  on  the  list,  while  he 
plays  the  part  of  assistant  at  the  others.  In  soma 
scliools  the  whole  subject  is  crammed  into  ten  days, 
with  the  object  of  making  the  student  concentrate 
his  thoughts  and  concentrate  also  the  sensations  of 
his    hands    and    fingers.       This    plan  is  probably   an 
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improvement  on  tlie  old  one  .of  spreading  the  class 
over  a  six  or  eight  weeks'  term,  apart  altoget  her 
from  the  state  of  preservation  or  otherwise  of  the 
s'.ihject  at  the  end  of  the  term. 

The  importance  of  the  teacliiiig  of  opei-ative  surgery 
to  students  may  be  overrated.  Ojierations  on  an 
injected  and  preserved  subject  are  totally  different  pro- 
cedures from  operations  on  the  living  body,  and  ha-^'e 
as  little  interest  (and  bear  very  much  the  same  rela- 
tion) as  the  continuous  monotonous  practice  of  scale 
passages  and  finger  exercises  on  the  piano  to  tlie 
student  of  that  instrument.  Operative  surgery  might 
very  well  be  taught  in  the  dissecting  room  imder  the 
designation  of  "  surgical  applied  anatomy,"'  along 
witli  drill  in  surface  anatomy  on  the  livhig  subject. 
Anatomy  woidd  be  more  interesting  and  practical  to 
the  average  student.  Operative  s^u■ger^■  as  such  is  a 
verj-  different  matter  when  taught  to  post-graduate 
classes  or  to  men  holding  junior  hospital  appoint- 
ments. They  have  already  done  more  or  less 
operating  work  and  want  more  practice.  Xow,  to 
these  men  practice  is  valuable,  but  not,  perhaps, 
so  valuable  as  is  sometimes  thought.  Little  good  can 
result  from  the  performance  on  the  cadaver  of 
excision  of  a  normal  wrist -joint  or  removal  of  a 
normal  upper  jaw  beyond  some  revival  of  anatomical 
knowledge  wliich  will  prove  of  some,  but  not  very 
much,  use  when  tlie  operation  is  to  be  performed  for 
tuberculous  disease  in  the  one  instance  or  for  sarcoma 
in  the  other.  As  for  intestinal  operations,  the 
practice  obtained  in  operating  on  the  cadaver  is  of 
little  value,  owing  to  the  clianges  in  the  intestinal 
walls  due  to  putrefaction  or  to  injection  with  pre- 
servative materials,  and  can  be  gained  much  more 
satisfactorily  on  bovine  intestine  obt:iinable  from 
any  sLiughter-house  in  a  large  city  within  a  short 
time  after  the   animal  has   been  killed. 

There  is  another  aspect  of  this  subject  of  the 
teaching  of  operative  surgery  to  be  eonsiilered. 
Operations  on  the  extremities  form  the  major  part  of 
the  woi-k  of  the  operative  surgery  class,  but  such 
operations  are  diminishing  in  frequency  every  year. 
Excisions  of  tuberculous  joints  are  now  performed 
comparatively  seldom,  thanks  to  the  success  following 
the  adoption  of  conservative  measures  sucli  as  Bier's 
passive  hyperaemia,  injection  of  iodoform  emulsion, 
and  the  direct  exposure  of  imeovered  tuberculous 
joints  and  bones  with  sinuses  and  mixed  infection  to 
the  sun's  rays  in  both  winter  and  summer  wh.ich  has 
met  with  such  wonderful  success  in  Switzerland. 
Amputations,  too,  tend  to  follow  the  broad  rule  of 
cutting  the  coat  according  to  the  clotii,  witli  due 
regard  to  surgical  principles.  An  amputation  is  not 
the  classical  opeiution  it  used  to  be,"  and  we  make 
l)old  to  say  that  many  a  hospital  surgeon  could  be 
"ploughed  "  in  an  examination  on  the  amputations  of 
the  foot  and  leg  associated  with  the  names  of  Hey, 
Lisfranc,  Pirogoff,  Ssabanieff,  Garden,  Chopart, 
Tripier,  and  the  others.  There  seems  good  reason, 
then,  for. unloading  the  student's  burden  thus  far,  and 
cutting  out  of  our  textbooks  much  that  is  merely  of 
historical  intci'est. 

The  same  argument  holds  good  in  regard  to  the 
ligature  of  the  smaller  vessels.  Tjigature  of  the 
anterior  tibial,  for  instance,  is  never  likely  to  be  any- 
thing but  a  surgical  exercise.  The  exposure  and 
tracing  of  the  course  of  nerves  appeals  much  more  to 
both  tiie  student  and  the  practitioner. 

But  tiiere  are  other  asjjccts  of  operative  surgeiy 
on  the  living  subject  to  which  attention  should  be 
drawn.  In  several  recently  re\  iewed  textbooks  each 
of  the  authors  had  introductory  general  cliapters  on 
anaesthesia,  preparation  of  the  patient,  preparation 


of  the  operator  and  his  materials.  Kocher  of  Berne 
holds  strong  views  on  these  matters,  and  again  and 
again  insists  that  it  is  necessary  for  the  surgeon  to 
be  more  than  a  mechanical  worker  ;  how  he  must  be 
at  one  and  the  same  time  a  pathologist,  a  bacterio- 
logist, an  anaesthetist,  and  a  siu'g'eon.  This  is  not 
the  time  to  discyss  the  anaesthesia  question,  but  un- 
doubtedly freedom  fiom  anxiety  on  that  score  goes  a 
long  way  to  promote-etiicienc}"  in  operating.  •  Manipu- 
lative procedures  may  only  be  carried  out  with  con- 
fidence and  ease  when  tiie  mind  can  concentrate  itself 
on  the  operation  field.  Strict  asepsis  has  reduced 
operations  as  nearly  as  possible  to  the  certainty  of 
result  of  a  chemical  experiment.  But  certainty  of 
absolutely  safe  anaesthesia  has  nob  yet  been  generally 
attained.    •  -  ■  - 

The  great  dexterity  of  surgeons  of  the  pre- 
auaesthesia  period  is  a  matter  of  history.  Spec- 
tators stood,  watch  in  hand,  timing  th.e  operator. 
The  epoch  of  rapidity  of  operating  was  followed 
by  a  period  wlieu  leisureliness  was  chai-acteristic  ; 
it  seemed  to  last  up  to  within  the  last  decade, 
when  it  has  been  succeeded  by  a  return  to  manipu- 
lative rapidity.  Several  factors  contribute  to  the 
change.  Perhaps  the  most  important  is  the  recog- 
nition, of  the  large  part  played  by  shock  in  operative 
work.  Everj-  unnecessary  cut,  every  rough  tear  of 
tissues  is  an  additional  insult  to  the  organism,  and 
every  misspent  nnimte  in  the  course  oi  an  operation 
means  the  absorjjtion  of  a  still  greater  quantity  of  a 
powerful  drug  and  a  bigger  jailing  up  of  the  buiden 
the  patient  has  to  bear.  Investigations  into  the  true 
nature  of  shock  and  modes  of  preventing  it,  as  well  as 
inquiry  into  the  action  of  anaesthetics,  have  un- 
doubtedly resulted  in  a  speeding-up  of  surgical 
ojierations.  This  speeding-up  does  not  necessarily 
mean  hurry ;  it  means  quickness  of  manipulatio:i 
with  gentleness  in  handling,  cleanness  of  cut  as 
opposed  to  rough  tearing.  In  the  discussion  on  the 
technique  of  woun.d  treattnent  at  the  Anjiual  Meeting 
of  the  British  Medical  Association  in  Birmingham 
the  importance  of  dexterity  was*  emphatically 
spoken  to  by  two  members,  both  claiming  to 
belong  to  the  older  school.  One  reminded  the 
Section  of  Surgery  that  Lawson  Tait  recommended 
a  short  course  of  training  with  every  artificer  in 
Birmingliam  as  a  proper  yireliminary  to  a  surgical 
career.  Life  is  too  short  and  the  medical  curriculum 
too  long  for  such  a  counsel  of  perfection  ;  but  at  the 
same  time  it  must  be  recognized  that  dexterity  comes 
with  practice. 


THE   LIBERAL  PROFES^^IOXS. 

Why  have  divinity,  law,  and  physic  beeii  for  so  many 
centuries  grouped  together  as  "  liberal  "  professions  in 
contradistinction  to  otiier  avocations  ?  Doubtless,  in 
the  first  place,  because  for  admission  to  them  it  is 
necessary  to  have  been  initiated  to  some  extent  in  the 
study  of  what  are  called  the  liijeral  arts:  one  cannot, 
as  it  were,  become  evolved  into  a  clei'gyman,  s, 
lawyer,  or  a  medical  practitioner  by  the  simple 
process  of  apprenticeship.  But  tliere  is  a  further 
common  stamp  which  marks  off  the  professions  from 
counnercial  ])ursuits  of  whate\  er  kind  ;  tliey  are  each 
bound  by  selt-imj)osed  'laws,  generally  accepted, 
although  they  may  be  imwritten,  by  which  their 
practice  is  regulated.  This  is  what  constitutes  the 
bond  of  miion,  which  Bishop  Boyd  Carpenter,  at  the 
annual  meeting  of  the  British  Medical  Benevolent 
Fund  recently  held  at  the  Mansion  House,  called 
the  freemasonry  of  tiie  three  great  professions.  They 
all    place    professional    honour    above    the   struggle 
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to  acqiiii-e  wealth,  -which  is  tlie  aim  of  commerce,  and 
tliey'  place  on  their  memhers  in  their  professional 
dealings  restrictions  v.hich  have  no  place  in  trade. 
Tlie  needs  of  mankind  are  considered  fair  snbjects  of 
exploitation  by  commerce  ;  a  "  comer  "  in  some  com- 
modity, even  if  it  be  a  necessaiy  of  life,  is  considered 
a  clever  stroke  of  business.  How  different  this  from 
the  altitude  of  Sir  Tliomas  Browne,  wlio  was  sj-uiipa- 
thetically  referred  t)  by  Bishop  Boyd  Carpenter! 
His  words  have  often  l)een  quoted  but  cannot  be 
repeated  too  often :  "  I  doe  not  secretly  implore  and 
wisli  for  Plagues,  rejoyce  at  Famines,  revolve 
Ephemerides,  and  Almanacks,  in  expectation  of 
malignant  Aspects,  fatall  conjunctions  and  Eclipses  : 
I  lejoyce  not  at  imwholsome  Springs  nor  imseason- 
iilile  Winters;  my  Prayer  goes  with  tlie  Husbandmans; 
I  desire  every  thing  in  its  proper  season,  that  neither 
men  nor  the  times  bee  out  of  temper.  Let  mee  be  sicke 
my  selfe,  if  sometimes  the  malady  of  my  patient  be  not 
a  disease  unto  me,  I  desire  rather  to  cure  his  infirmi- 
ties than  my  owue  necessities,  where  I  do  him  no 
good  me  thinkes  it  is  scarce  honest  gaine,  though 
I  contesse  'tis  but  the  worthy  salarj-  of  our  well- 
intended  endeavoiu's :  I  am  not  onely  ashamed,  but 
heartily  sorry,  that  besides  death,  there  are  diseases 
incurable,  yet  not  for  my  own  sake,  or  that  they  be 
beyond  my  art,  but  for  the  general  cause  &  sake  of 
humanity  whose  common  cause  1  apprehend  as  mine 
own." 

It  is  true  Sir  Tho;xias  Browne  introduces  these 
noble  woids  by  saying:  "I  feele  not  in  me  those 
sorchd  and  unchristian  desires  of  my  profession,"  Ijut 
this  remark  must  not  be  taken  as  of  general  applica- 
tion. Self-sacrificing  philanthropy  had  not  in  his 
day  "liecome  the  badge  of  all  our  trilje,  and  perhaps  it 
would  be  too  much  to  say  that  all  doctors,  even  at 
the  present  day,  could  honestly  echo  the  words  of  the 
author  of  Beliijio  Medici.  But  he  expresses  the 
general  sentiment  of  the  profession  which  is  too  gene- 
rally regarded,  as  Bishop  Boyd  Carpenter  well  said,  as 
the  only  profession  in  the  world  that  is  to  be  pre- 
cluded from  the  right  of  a  living  wage.  How  often  do 
coroners'  juries,  composed  of  tradesmen  who  would 
think  any  one  demented  tliat  should  ask  them  to  give 
tlieir  wares  to  the  needy  for  nothing,  express  a  Pesk- 
sniffian  indignation  at  the  "  inliumanity "  of  a  doctor 
who  has  declined  to  give  his  laboriously  acquired 
knowledge  and  his  time  to  the  fi  st  comer  without  any 
prospect  of  fee  or  reward,  and  with  the  memory-  of 
many  cases  in  which  he  has  been  induced  to  do  tliis 
without  even  earning  the  gratitude  of  the  patient. 
How  often  is  the  censure  thus  lightly  passed  re- 
echoed in  the  press  !  How  often,  too,  is  the  doctor's 
charity  imposed  upon  by  well-to-So  persons !  And 
how  often  is  the  doctor  called  upon  to  do  work  for 
nothing  while  the  credit  for  his  generosity  goes  to 
some  Lady  Bountiful;  whose  vicarious  philanthropy 
is  exercised  at  his  expense  ! 

In  view  of  all  this,  it  is  sui'ely  passing  strange  that 
there  should  be  -persons  who  seem  to  think  it  a 
sacred  duty  to  slander  the  profession  and  abuse  or 
ridicule  its  work.  PoUticians,  who  should  before  evei-j-- 
thmg  else  couceni  themselves  W'ith  the  safeguarding 
of  public  healtii  and  the  promotion  by  this  means 
of  national  efficiency,  seldom  show  the  slightest 
appreciation  of  the  aims  of  medicine.  Gladstone, 
whose  interests  ranged  from  Home  Eule  to  the  polity 
of  the  Hittites,  could  not  lie  induced,  even  l)y  the 
representations  of  his  friend  Sir  Henry  Acland,  to 
consider  liygieue  as  an  object  of  legislation.  Do  we 
not  see  histon'  repeating  itself  in  an  Act  which  is 
based  on  the  assumption  that  the  doctor  will  be  eager 
to  do  the  maximum  of  work  for  the  minimum  of  pay? 


The  politician  thinks  that  he  can  safely  leave  the 
medical  profession  out  of  account  because  its  voting 
power  is  negligible.  In  this  he  is  perhaps  wise  in  his 
generation,  as  experience  shows  that  the  professional 
instinct  is  so  firmly  rcoted  in  the  doctor's  breast  th.at 
he  will  bear  whatever  burden  of  work  is  laid  upion 
him  without  looking  for  moi-e  than  the  scantiest 
wage.  What  other  class  of  men  is  there  of  which  it 
can  he  said  that  it  is  doing  its  utmost  by  laborious 
and  often  dangerous  research  to  abolish  and  extii-pate 
disease? — a  consummation  which,  if  ever  reached,  will 
carry,  with  it  the  extinction  of  a  profession  which 
will  have  become  superfluous. 

Medicine  is  as  yet  far  from  being  an  exact  science, 
and  its  professors  have  their  share  of  the  frailty  which 
is  a  part  of  human  nature.  The  same  is  true  of  the 
other  lil)eral  professions.  Sir  Thomas  Browne  puts 
it :  "  And  to  speak  more  generally,  those  three 
Noble  professions  which  al  civil  Common  wealths 
doe  honom-,  are  raised  upon  the  fall  of  Adam,  & 
are  not  any  exempt  from  their  infii-mities ;  there  are 
]iot  onely  diseases  incurable  in  Physicke,  but  cases 
indissoluble  in  Lawes,  Vices  incorrigible  m  Divinity." 

Even  the  proverbial  differences  of  opmion  among 
medical  men  are  not  peculiar  to  their  profession.  It 
was  not  of  them,  but  of  casuistical  divines,  that  Pope 
was  thinking  when  he  wrote  the  famous  Une ; 

Who  shall  decide  when  Doctors  disagree? 

Tlie  innumerable  sects  into  which  Chiistianity  is 
split  and  the  controversies  that  make  one  ask 
Ta.itaene  animis  codestibus  irac  ?  show  that  among 
divines  there  does  not  reign  that  harmony  which, 
Lorenzo  saj'S,  is  in  immortal  souls.  As  for  the 
lawyers,  they  live  on  discord.  It  has  been  said  that 
the  divine  sees  the  best  and  the  lawyer  the  worst  of 
human  nature,  while  the  doctor  sees  it  as  it  really  is. 
Tliere  is  a  certain  amount  of  truth  in  this,  but  it  is 
not  the  whole  truth.  The  doctor  sees  the  patient 
when  his  judgement  is  disabled  and  his  wiU  weakened 
by  disease;  he  often  sees  an  amount  of  selfishness  that 
is  hidden  fi'om  the  eyes  of  his  breth-ren  of  the  sister 
professions,  a  vamphe-like  selfishness  that  sometimes 
sucks  the  life  blood  out  of  those  around.  On  the 
other  hand,  he  also  sees  exam-pies  of  tenderness  and 
love  of  which  the  world  knows  nothmg.  This  is  par- 
ticularly the  case  among  tlie  poor,  whose  kindness  to 
each  other  in  suffering  must  have  struck  aU  who, 
like  the  doctor,  see  their  lives  at  close  quarters.  The 
doctor  therefore  sees  both  the  best  and  the  worst  of 
human  nature  ;  for  this  reason  he  is  generally  a  man 
of  larger  outlook  than  the  memlsers  of  the  other 
hberal  professions — more  tolerant  than  the  divine, 
less  suspicious-  than  the  lawyer.  We  thhik,  too, 
that  we  may  justly  claim  for  him  that  he  is  more 
charitable  than  eitlier.  His  w-ork  has  t-aught  him  the 
great  lesson  that  tout  comprendre  c'cst  tout  pardonner. 
He  does  not  throw  stones  at  sinners  ;  he  tries  to  heal 
then-  bruises.  The  much  decried  medical  student — 
not  always,  it  must  be  owned,  a  bright  exemplar  of 
the  graces  or  vhtues  of  the  Christian  hfe — faces  the 
risks  of  infectious  disease  without  feai- ;  people  look  to 
him  for  such  conduct  as  matters  of  course,  and  comfort- 
themselves  for  their  own  cowardice  by  hugging  the. 
belief  that  in  some  way  his  profession  makes  him 
invulneralile.  He  feeds  starving  women  whom  he 
has  attended  in  their  hour  of  travail,  perhaps  accom- 
panj-ing  his  ill-spared  gifts  with  language  moro 
picturesque  than  elegant.  He  has  no  notion  that, 
he  is  doing  anything  uncommon,  and  would  be  the 
first  to  laugh  at  the  idea.  As  the  boy  is  so  is  the 
man,  and  the  finest  heroes  are  found  in  the  n-iedical 
profession.     Their  heroism  is  all   tiie   more   genuine 
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since  it-  is  obscure  and  inglorious.  It  is  a  inystery 
of  the  human  mind,  therefore,  that  there  should  be 
people  wlio  lose  no  opportunity  of  al)U8ing  the 
medical  profession.  That  particular  members  of  it 
should  be  disliked  is  easily  understood,  but  hatred 
of  the  profession  is,  as  ineoiiiprehensible  as  hatred 
of  engineers  or  painters. 


RELIGIOUS  NEWSPAPERS  AND  ADVERTISING 
QUACKS. 
VCk  lirtvc  on  many  occasions  di-awu  attention  to  wliat 
must  seem  to  medical  men-  and  thinking  membois  of  the 
public  tlie  strange  phenouieiion  tliat  many  religious  uews- 
papei's  and  pciiodicals  habitually  publish,  sometimes  hi 
tb(-  form  of  reading  matter,  a:lvertisement.s  of  the  most 
uo>uous  quacks.  It  is  therefore  witli  great  pleasure  that 
we  are  enabled  to  quote  the  following  spirited  protest  fiom 
the  April  issue  of  the  parish  magazine  of  Holy  Trinity, 
Darwon,  of  ■which  the  Kev.  Louis  Savatard  is  the  vicar: 
'■If  those  wretched  advertisements,  emanating  from  vari- 
ous impostors  who  profess. to  lieal  all  sorts  of  sicknesses, 
diseases,  and  infirmities  beyond  the  power  of  our  most 
eminent  physicians  and  surgeons,  continue  to  appear  in 
certain  religions  newspapers  after  this  notice  iu  our 
obscure  magazine,  we  shall  proceed  to  invoke  the  aid  of 
certain  high-  authorities  among  both,  our  own  people  and 
Nonconformists,  in  order  to  remedy  the  really  sei-ious 
evil..  Hundreds  (probably  thousands)  of  the  readers  of 
these  religious  weeklies  must  be  defrauded  of  no  little 
money,  while  many  of  them  doubtless  receive  more 
or  less  injury  at  the  hands  of  these  sham  '  specialists.' 
AVe  do  not,  of  course,  refer  to  the  ever-increas- 
ing number  of  remedies  '  to  be  had  of  all  chemists 
and  patent  medicine  vendors,"  which  may  be  no 
more  harmful  than  they  are  efficacious.  But  what 
■ne  strongly  protest  against  is  that  papers  chiefly 
devoted  to  the  religious  and  moral  welfare  of  their 
I'eaders,  should  display,  iu  laige  print  and  picture  (or  hide 
away  iu  a  corner),  alluring  adxevtiseaients  of  dislionest 
quacks.  And  their  glaring  advertisements  ajipear  side  by 
si-Je  with  and  over  and  under  articles,  sermons,  and  other 
rcjwrts  dealing  with  the  solemn  and  deeply  spiritual  truths 
of  our  hoU"  religion.  Generally  these  base  adventurers 
['cfer  the  i-eader  to  some  private  address  of  a  bogus  doctor, 
or  -to  a  bogus  institute  of  medicine,  chemistry,  or  such  lilie 
place,  while  a  more  modest,  but  not  less  frautluleut  adver- 
tiser charitably  jjoses  as  a  '  lady  '  or  'gentleman,'  wlio  has 
BO  bciielitc-d  from  a  certain  valuable  remedy  that  she,  or 
he,  is  prompted  for  tlie  good  of  others  to  advertise  the  cure 
in'  many  pa))ers,  year  after  year,  and  to  correspond  with 
thousands  of  apiilicauts,  utterly  regardless  of  trouble  and 
expense,  and  to  forward  the  remedy  free.  None  of  the 
more  respectable  London  and  pro\incial  secular  papers 
nor  the  better  class  of  religious  jjsipers  will  admit  these 
vultures  into  their  columns,  and  tiioy  certainly  ought  not 
to  be  aided  in  their  nefarious  trade  by  any  papers  whose 
one  great  aim  is  the  sx)iritual  and  n-lioiun-i  welfare  of  the 
whole  community." 

BLOOD-LETTING. 
Tmi-:  days  are  long  past  since  '•  tlu-y  cupped,  they  bled,  tliev 
purged,  iu  short  they  cured  him,''  yet  iu  the  lifetime  of  men 
jiow  living  Sir  Thomas  Watson  wrote  :  '•  1  cannot  entertain 
a  doubt  tliat  the  withdrawal  of  a  ccitaiu  quantity  of  blood 
is  iu  almost  every  case  essential  to  the  permanent  control 
of  common  acute  inflanunation  attended  -with  pyrexia.'' 
Dr.  de  Ihivilland  Hall  quotes  Watson's  words  in  an  article 
on  lilood-lettiug  in  the  last  volume  of  the  Wcsimijislcr 
Jlospitai  Iii'iwris.  He  shows  how  abstraction  of  blood 
lias  come  to  be  mort^  freely  practised  of  late  years.  A\lien 
n  student  at  St.  ItartlielouK-w's  Hospital  he  never  hoanl  of 
a  patient  being  bled.     Iu  1892,  when  I»r.  Hall  requested  a 


surgeon  attached  to  a  great  medical  school  to  bleed  a 
patient,  the  surgeon  declared  that  it  was  the  first  time  he 
had  been  called  upon  to  perform  plilebotomy.  He  goes  on, 
liowever.  to  say  that  when  he  joined  the  .staff  of  the  West- 
minster Hos2)ital  in  1875  he  fmmd  that  the  beneficial  effect 
of  judicious  blood-letting  was  fully  recognized  and  prac- 
tised, and  he  tells  us  that  he  spoke,  a  year  later,  at  a 
medical  society,  about  the  benefit  to  be  derived  from  vene- 
section to  the  amount  of  4  to  6  oz.  in  cases  in  which 
the  right  side  of  the  heart  was  engorged.  Sir  "William 
Allchin  was  always  an  advocate  of  this  method  of  treat- 
u)ent.  Leeching  also  has  gone  out  of  favour  ;  in  1837  over 
96,000  leeches  were  used  in  a  twelvemonth  at  St.  Bartliolo- 
mew's  Hospital,  and  it  must  be  remembered.  Dr.  Hall 
points  out,  that  venesection  -svas  also  extensively  practised 
at  that  date,  and  that  the  services  of  a  professional  cupper 
were  often  requested.  During  the  last  three  years  the 
average  nundier  of  leeches  employed  at  the  same  liosijital 
was  under  650.  The  average  at  the  'Westminster  Hospital 
during  the-jiast  ten  years  was  under  300.  Di-.  Hall  notes 
the  diificulty  of  perfornnug  venesection  in  very  fat  sub- 
jects, though  in  our  grandfathers'  time  the  transfixing  of 
the  skin  and  the  vein  with  one  stroke  of  the  lancet  was, 
owing  to  constant  practice,  carried  out  with  great  success 
and  exceedingly  little  ill-efi'ect.  Latter-day  phlebotomisls 
seem  to  be  almost  as  bold  as  their  predecessors.  Sjr 
William  Broadbent  dre'.v  30  oz.  on  one  occasion.  Tlio 
patient  was  a  plethoric  man.  aged  42,  suffering  from -s-ioleut 
con\ulsions ;  lie  \.as  in  good  health  a  year  afterw'ards.  Dr. 
Lucas  Benb.am  records  a  ease  of  haemorihage  into  the 
pons,  where  48  oz.  of  blood  were  abstracted  and  recovery 
followed.  Watson,  iu  the  good  old  times,  saw  a  vein  kept 
open  until  72  oz.  had  issued  from  it.  and  the  patient  got 
perfectly  well.  Dr.  de  Havilland  Hall  is  greatly  iu  favo-ur 
of  phlebotomy  or  leeching  in  most  forms  of  apoi^lexy.  bjit, 
if  the  seizure  be  due  to  embolism  or  thrombosis,  the 
recuperative  power  of  the  patient  will  not  be  increased  by 
the  loss  of  blood,  a.nd  by  loweriug  tension  venesection  may 
promote  clotting  and  fiu-ther  increase  the  area  of  damaged 
brain  substance.  Dr.  Hall  gives  some  advice,  not  by  any 
means  superfluous,  about  leeches  and  k'eclung.  Iu  recom- 
mending their  application  in  a  test  tube  he  remituls  the 
reader  that  tlie  thinner  end  of  tiie  leech  is  its  head, 
Untamiliarity  ■s\  ith  the  annelid  ma^y.  we  believe,  lead  to 
mistakes  about  its  end  as  v.ell  as  about  its  use.  In  con- 
clusion. Dr.  de  Havilland  Hall  advocates  blood  letting 
either  by  leech  or  lancet  in  eases  of  an  apoplectic  nature, 
espec-ially  -when  associated  with  coma  and  cyanosis,  of 
high  tension  and  graimlar  kiduoy  iu  connexion  with 
arterior-sclerosis,  of  convulsions  iu  the  status  epilei)ticus, 
of  uraemia,  of  sunstroke  with  asphyxia,  of  polycythaemia, 
of  pain  associated  w'Mi  aueurysm,  and  iu  dilatation  of  tho 
right  ventricle  from  au}'  cause.  Iu  pneumonia  blood 
letting  is  advisable  lor  relief  of  pain  and  dilatation  of 
the  right  ventricle,  and  it  is  also  to  be  recommended  in 
haemoptjsis  \\ith  ililatation  of  that  chamber  of  the  heart. 


COLOUR     PHOTOGRAPHY     BY     PRISMATIC 
DISPERSION, 
HowKvr.R  excellent  the  results  of  colour  photogcaphv  by 
the  antochrome  and  other  screeu-plate  processes  may  be,  " 
some  people  y^ho  look  at  theory  rather  than  at  practice  . 
have  always  been  found  to  contend   that   these   are  not 
really  methods   of   colour   photography  at   all.  since   the 
colour  is  super.added  by  an  artificial  colour  screen.     This 
objection  does  not  hold  good  iu  the  i^ase  of  what  is  known 
as  the   micro-spectra   method   of   colour  photography  by 
prismatic  dispersion.  Mhicii.  of    all   the   me. hods   in   the  j 
field,   is   possibly   the    most    perfect    theoretically.      Uu-!d 
fortun.ately,  the  practical  difiiculties  are  enormous,  but  at^ 
a  crowdeil  meeting  of  the  Boyal  I'liotogriphic  Society  on^ 
March   26th,   the  brothers   Julius  and    Ernest  Kbeiubei'g:i 
showed   how    they    had    surmounted   them    by   tljc    coa-  i 
structiou  of    a  special    camera,   and    gave    a    successful  . 


APRIL  6,   1912.] 


THE    "IXDEX   CATALOGUE." 


r     THKBsnrav  ^ru* 


ilcmonstration  of  results.  No  artificial  colouring  of  any 
kind  is  introtlucetl  in  tliis  method.  An  oi-clinary  black  and 
while  negative  is  taken,  an  ordinary  blaclc  and  white 
positive  is  made  from  it.  and  by  a  purely  optical  arrange- 
ment the  picture  is  seen  in  its  natural  coloiu-s.  The 
essential  thing  iu  the  process  is  a  surface  composed  of 
liundreds  of  complete  but  very  uarro\v  spectra,  lying  next 
to  one  another  in  a  regular  reiieating  series.  So  closely 
packed  arc  these  spectra  that  at  the  distance  of  normal 
vision  the  eye  fails  to  distinguish  them,  and  sees  the 
surface  as  white.  This  surface  is  produced  by  allowing 
white  light  to  fall  upon  a  line-screen  or  Max  Levy  grating, 
and  foniiing  an  image  of  this  screen  by  moans  of  a  lens 
having  a  prism  just  in  front  of  it.  Each  clear  interspace 
between  the  opaque  lines  of  the  line-screen  is  thus  spread 
out  into  a  complete  spectrum.  Such  a  surface  cau  be 
made  to  appear  in  any  desired  hues  if  it  is  viewed  through 
a  mask  which  blocks  out  or  weakens  colours  not  wanted 
while  allowing  other  colours  to  pass  through  in  their  correct 
intensity.  In  the  Rheinbei'g  system  the  positive  orlanteni- 
slide  serves  as  the  mask  for  this  purpose.  The  photograph 
is  taken  by  projecting  the  image  of  an  object  on  to  the 
lino-screen  with  an  ordinary  objective  lens,  and  the  line- 
screen  with  the  coincident  images  is  then  focussed  on  to  a 
panchromatic  plate  by  a  second  lens  having  the  a^nalysing 
prism  in  front  of  it,  the  exposure  being  onlj"  about  half  a 
minute  in  summer  sunlight.  The  resulting  negative  will 
have  been  darkened  completely  where  it  has  been  acted 
upou  by  any  colour  in  its  full  intensity,  and  darkened 
partially  where  the  incident  colour  is  weakeneil.  A  posi- 
tive will  show  the  reverse  effect  of  transparency,  and  when 
this  positive  is  placed  iu  the  position  previously  occupied 
by  the  negative  the  contiguous  spectra  will  be  seen  through 
it,  and  the  picture  will  appear  in  its  proper  colours.  It  cau 
be  viewed  in  the  camera  by  the  individual,  or  projected  on 
a  screen  before  the  audience.  On  the  occasion  alluded  to 
a  large  number  of  results  were  shown  on  an  aluminium- 
powder  screen,  and  the  colours  appeared  to  be  faithful, 
while  tlie  sheen  of  textiles  and  metallic  surfaces  was 
remarkably  well  rendered. 
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The  appearance  of  the  annual  volume  of  the  Index 
Cataloijue^  is  alwajs  an  event  of  importance  in  the  world 
of  medical  bibliography.  Since  the  Surgeon-General's 
Library  at  Washington  now  contains  over  176.000  bound 
volumes  and  more  than  315,000  pamphlets,  it  follows  that 
its  Catalogue  is  rapidly  approaching  the  degree  of  com- 
pleteness when  it  will  be  possible  to  call  it  a  compendium 
of  the  whole  of  medical  literature.  It  cannot,  indeed,  be 
long  before  it  will  be  the  ambition  of  every  biblioijhile  to 
possess  a  book  or  an  edition  of  a  book  which  is  not  to  be 
found  in  the  Washington  Library.  In  the  meantime,  and 
for  all  pro.ctical  purposes,  one  may  feel  pretty  sure  that  the 
works  bearing  upon  any  subject  in  medicine  which  arc 
named  in  the  first  and  second  series  of  tlie  Index  CoJaloguc 
make  a  complete  list :  if  any  one,  even  the  most  exacting 
of  reference  hunters,  has  exhausted  the  pages  of  this  work, 
he  need  look  no  further  save  in  inore  recent  literature. 
What  an  amazing  catalogue  of  medical  writings  it  is!  This 
is  the  second  volume  of  the  second  series  which  has  been 
given  to  the  letter  S,  and  part  of  a  third  volume  will  be 
required  to  complete  it.  Yet  these  volumes  contain  mainly 
the  additions  which  have  been  made  to  the  Library  during 
the  past  twenty  years,  for  the  thirteenth  volume  of  the 
first  series  (whicli  corresponds  roughly  iu  its  rubrics  with 
this  sixteenth  of  the  second  series)  was  pubhshed  in  1892. 
Here  we  have  882  pages  of  double  columns  of  small  print, 
giving  simply  the  titles  of  the  various  books,  pamphlet^;, 
■  and  journal-articles  dealing  with  the  medical  subjects  em- 
braced   alphabetically    between    the   words    Skinko    and 

*  Judex  Catalotjtic  0/  the  Librani  of  Ihe  Surgeon-Gcnernl's  (IV^.cc, 
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Stysanns,  and,  in  order  of  time,  between  the  years 
1892  and  1912.  Tlie  modern  Dominie  Sampson  may 
w^ell  clasp  his  hands  and  ejaculate  "Prodigious!"  as 
he  lojks  not  at  the  books  and  essays,  but  simply 
at  their  titles  iu  these  well-packed  pages.  But  the 
reader  maj'  all  this  time  be  wondering  what  sJ;in]:o 
and  sljisiiniis.  the  first  and  last  words  m  this  volume,  stand 
for.  Under  sl;in];o  the  C<do-loij;ie  refers  us  to  the  list  of 
works  on  Plarjue,  and  we  gather  that  it  must  be  the  name 
of  a  place:  there  is  a  Shinl:o  (sic)  named  there  in  an 
article  by  Dr.  Okata  iu  a  Japanese  journal ;  perhaiJS  that 
is  it.  Siy.anus  is  also  somewliat  mystoious,  but  from  the 
context  we  may  hazard  the  guess  that  it  is  the  name  of 
a  jiotato  parasite.  Turning  now  to  the  main  list  of 
articles  in  the  volume  wc  are  at  once  arrested  by  the 
extraordinaiy  number  of  pages  devoted  to  Slomach,  under 
such  rubrics  as  Stomach,  .\cids  of,  Atony  of.  Bacteriology  of, 
Cancer  of,  Contents  of.  Crises  of.  Dilatation  of.  Diseases  of, 
Surgery  of,  Transillumination  of,  etc.  In  all  there  are 
190  Images  of  double  colums,  each  containing  the  names 
of  some  thirty  articles  or  books,  given  to  this  one  depart- 
ment of  medicine.  Now,  the  corresponding  rubrics  in 
the  first  series  of  the  Index  had  only  78  pages  given 
to  them,  so  that  wc  mu.st  aximit  that  much  more 
is  being  done  for  diseases  of  the  stomach  these 
iw-st  twenty  years,  or  at  least  we  may  sa,y  that  much 
more  is  being  wiitten  about  them.  To  take  some  of 
the  other  leading  rubrics,  we  find  Small-pox  with  thirty- 
seven  Images.  Societies  with  thirty-six.  Spine  with  sixtj'- 
six.  Spinal  Cord  with  fifty-six,  and  Statisties  with  forty- 
eiglit  pages.  Then,  under  author-titles,  we  find  that 
twenty- five  columns  are  needed  to  i-ecord  the  contributions 
to  medical  literature  in  these  twenty  years  made  by 
members  of  the  great  SmUii  family  !  But  most  interesting 
01  all  are  the  rubrics  which  appear  iu  this  volume  and 
which  had  no  place  iu  the  corresponding  one  of  the  first 
series.  There  is  Sleeping  Siekncss,  for  instance,  which 
has  no  se])arate  place  in  the  first  series  of  volumes, 
and  now  has  more  than  nine  columns  of  references, 
under  such  sublieadings  as  Causes  and  pathology,  Diag- 
nosis and  scmciology,  Experimental,  Prevention  and  treat- 
ment. Transmission  of;  the  little  Glossina  pcdpalis  has 
truly  made  a  name  for  itself  in  these  years.  Then,  again, 
there  is  Shoiofimphij,  offspring  of  the  x  rays,  and  Stasis, 
Venous,  for  wliich  we  ai-e  indebted  to  Bier.  Stegomi/ico 
e-dopns!,  as  the  vector  of  yellow  fever,  makes  his  bow  for 
th.e  first  time  5n  this  volume ;  and  Slerili-aiion  (sexual, 
for  sociological  reasons),  Slirpienlfiire,  and  Sloel-hrcedinf/ 
all  appear  to  remind  us  of  the  eugenic  movement  and  its 
relation  to  social  hygiene.  Many  new  drugs  {soinatose, 
snmniforw.  soxoiodoL  s2>irosaJ,  sforrtjH^",  etc.)  have  rubrics 
to  themselves,  and  when  the  third  series  of  the  Index  is 
reached  there  will  doubtless  be  many  more  whose  names 
are  now  in  the  womb  of  the  future,  but  whose  chemical  con- 
stituents await  the  hand  of  the  pharmacologist  to  fasliiou 
them  into  hcaltli-giving  combinations.  Then,  again,  there 
are  Spirillosis,  Spiroehaetii  (pallida,  duftoni.  oheniirieri), 
and  Sply-i-liaetosis  to  i-emiud  us  of  notable  discoveries  iu 
the  causation  of  disease.  Somewhat  surprising  rubrics  are 
found  in  Snoring,  prevention  of,  under  which  wc  find  an 
antisnoring  device  registered ;  iu  Sooterlcin,  mysterious 
word;  in  Sfagc-f right,  with  its  unkind  cross-reference, 
"See  also  Xeuroses";  and  in  .S'fraH'-t^c/i,  "a  disease  new 
to  American  ijhysicians."  Several  papers  arc  registered 
under  tlic  heading  "  Sfrilrs,"  although  we  may  not  at 
present  need  to  be  reminded  of  the  effect  of  such  things 
on  the  public  health  of  a  country.  Finally,  here  is  a 
rubric  which  may  give  us  pause :  TTuder  Siyle  there 
api^ear  only  tvio  contributions  to  this  important  matter 
of  exact  and  elegant  composition ;  one.  from  .-Vmerica, 
says,  "  Do  not  let  your  Latin  s-jx)!l  your  English  "  ;  w  hile 
the  other  is  an  editoriiil  oa  style  iu  medical  writings 
which  appeared  (the  editorial  blush  confesses  it)  in  our 
own   pages   iu  1905.      Is-  it   really  true  that    these    twa 
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toutributious  are  all  that  liaTC  been  given  to  guide  the 
young  medical  author  in  this  high  business  of  writing 
well  in  these  twentv  years  ? 


HEALTH  IN  WEST  AFRICA. 
A  RETiTKX  relating  to  the  health  last  year  of  uou  native 
officials  serving  in  the  "West  African  colonies  aud  pro- 
tectorates has  been  laid  on  the  table  of  the  House  of 
Commons  this  week.  It  is  issued  by  the  Colonial  Office, 
aud  owes  its  existence,  no  doubt,  to  the  establishment  of 
i  he  West  African  Advisory  Committee.  Though  brief,  it 
is  an  interestiug  document,  and  one  from  -which  very 
satisfactory  conclusions  may  be  drawn.  The  informa- 
tion supplied  includes  the  number  of  white  officials 
in  each  of  the  live  colonies  and  protectorates,  their 
age  distribution  at  the  central  age  periods  from 
25  to  50.  the  mortality  aud  invalidity  rates  at  the 
same  periods,  and  the  average  length  of  service  at 
the  date  of  death,  invaliding,  or  retirement  on  pension. 
The  total  number  of  non-native  officials  at  the  beginning 
of  1911  was  2.214.  the  greater  pioportiou  belonging  to  the 
two  age  groups  whose  central  years  arc  30  and  35:  the 
nn.mber  who  died  or  were  invalided  were  32  and  58  re- 
spectively. These  figures  correspond  to  a  death-rate  of 
14.4  per  i,000  and  an  invaliding  rate  of  26.1  per  1,000.  but 
as  the  avera.ge  number  of  the  officials  in  question  employed 
during  the  year  was  considerably  over  2.214,  the  rates  in 
(question  if  precisely  ascertainable  v.ould  be  correspondingly 
lower.  Though  these  figures  are  by  no  means  high  in 
themselves  the  satisfactory  progress  they  indicate  is  made 
more  apjiarent  by  comparing  them  with  the  iigures  of  an 
earlier  date.  This  task  is  facilit^ited  by  two  graphs  and  a 
table,  which  show  that  in  1904  the  mortality-rate  was  as 
high  as  63.  aud,  with  the  exception  of  one  yeai-.  has  been 
steadily  falling  ever  since.  Even  since  the  year  1910  it 
has  fallen  nearly  7  per  cent.,  despite  the  fact  that  during 
that  year  there  was  a  serious  outbreak  oi'  y^i-llo-w  fever  in 
the  Gold  Coast  and  Gambia,  which  led  to  the  death  of 
four  non-native  officials  aud  thirteen  non-native  nuofficial 
persons.  In  addition  a  certain  proportion  of  the  deaths  in 
1911  were,  as  in  previous  years,  due  to  causes  other  than 
disease.  It  might  be  supposed  that  the  lowering  of  the 
death-rate  was  due  to  greater  promptitude  in  invaliding: 
bitt  the  figttres  supplied  show  that  the  invaliding 
rate  also  has  dropped.  Moreover,  while  in  -1904  the 
average  length  of  Si.'rvicc  at  the  date  of  invaliding  was 
oiilv  two  years,  it  was  three  years  and  four  months  in 
1911.  The  return,  therefore,  fully  confirms  a  belief 
which,  gradually  growing  for  a  considerable  number  of 
years,  has  several  times  found  expression  in  these 
columns — namely,  that  the  time  is  past  when  the  West 
Coast  of  Africa  deserved  its  title  of  the  "white  man's 
grave."  Several  factors  have,  no  doubt,  contributed  to 
bring  about  this  desirable  change,  chief  among  them  being 
the  greater  activity  and  gicater  success  of  officials  of 
the  West  African  Medical  Staff  in  inculcating  desirable 
habits  among  white  residents,  and  in  turning  to  full 
advantage  recently  acquired  knoivledge  of  troiiical 
diseases.  Further  factors  have  been  the  encourage- 
ment that  medical  officers  have  received  of  late  from 
the  Colonial  Office  aud  the  estiblishment  by  it  of 
a  Sanitary  Department  in  the  West  African  Medical 
Staff,  and  of  an  advisory  body  at  home.  On  the  subject 
of  the  general  effect  of  residence  in  "West  Africa  it  should 
be  noted  that  the  term  "invaliding"  used  in  the  report 
tloes  not  always  iniplj-  xiermanent  in^alitling :  officials 
invalided  from  the  service  are  not  infrequently  found  fit 
for  reappointment  after  residence  of  a  year  or  so  in  (Jreat 
liritain,  and  those  placed  upon  pension  at  the  end  of  seven 
or  a  greater  number  of  years  generally  en  joy  their  pension 
for  many  years.  In  one  or  two  instances  the  period  of 
l)eusioned  life  has  been  as  many  as  forty  years.  The 
interest  of  a  future  report  would  be  increased  by  supplying 
material  for  comparing   the  death-rates   in   West  Africa 


with  those  of  men  in  this  country  &':  the  corresponding 
ages.  Similarly  a  table  might  be  supplied  showing  the 
average  length  of  service  of  officials  who  so  far  have 
been  neither  pensioned,  nor  left  the  service  on  the 
termination  of  their  engagement,  nor  through  death. 


TREATMENT  OF  LEPROSY. 
A  report'  from  British  Guiana,  recently  laid  on  the  table 
of  the  House  of  Commons,  brings  up  to  date  the  record  ol 
the  investigation  of  the  value  of  nastiu  and  benzoyl  chloride 
which  has  been  in  progress  at  the  I\Iahaica  Leper  Asylum 
in  the  colony  in  question  for  the  past  three  years.-  The 
conclusions  reached  are  not  favourable  to  nastin.  and  only 
recommend  benzoyl  chloride  as  a  palliative  remedy.  The 
investigator.  Dr.  E.  P.  Miuett,  Assistant  Government  Bac- 
teriologist, concludes  his  report,  which  is  remarkably 
succinct  and  yet  adequately  detailed,  by  indicating  that 
so-called  destruction  of  bacilli  takes  place  in  patienUs  who 
arc  under  treatment  either  by  nastin  or  benzoyl,  but  does 
not  appear  to  be  hastened  or  other« i-ie  influenced  b}" either 
of  them :  it  is  a  natural  process  which  seems  to  accompany 
almost  all  cases  of  leprosy,  and  its  activity  varies  both 
from  time  to  time  and  also  in  different  situations  in  the 
same  patient.  Cases  of  anaesthetic  leprosy  run  a  definite 
couise.  after  Mliich  the  disease  seems  to  die  out  of  itself, 
infectivit}'  ceasing  antl  cutaneous  sensibility  slowly  return- 
ing. But  these  recoveries  take  place  v\-ithout  any  treat- 
ment whatever,  and  their  rapidity  is  not  apparently 
influenced  either  by  nastin  or  benzoyl.  Nodular  cases  do 
not  tend  to  improve  naturally,  except  in  very  rare 
instances,  but  the  condition  of  these  likewise  is  not 
aficcted  appreciably  by  the  drugs  in  question.  On  the 
other  hand,  benzoyl  chloride  is  distinctly  useful  as  a  nasal 
spray  or  as  a  paint  for  idccratiug  stirfaces,  since  it  quickly 
frees  the  discharges  from  bacilli :  its  regular  use  for  this 
piu'pose  is  strongly  recommended.  Dr.  ilinetts  conclu- 
sions arc  confirmatory  of  those  previously  reached  by  Dr. 
Wise  at  the  same  asylum,  and  both  of  them,  it  is  to  bo 
noted,  took  the  precaution  of  controlling  their  observa- 
tions by  corresponding  observation  of  the  progress  of  the 
disease  in  untreated  cases  of  the  same  kind.  In  many 
instances  such  treatment  and  observation  was  maintained 
for  as  long  as  tw-o  years. 

OPHTHALMOLOGY  AT  OXFORD. 
The  niuth  aunual  post-graduate  course  is  announced  for 
tlie  last  fortnight  in  June,  consisting  as  usual  of  a  com-se 
of  systematic  lectures  and  clinical  demonstration  of  a  large 
number  of  o.ises  illu::,trating  the  various  conditions 
describsd  in  the  textbooks,  together  with  refraction  work. 
The  course  of  instruction  for  the  diploma  in  ophthalmo- 
log\'  is  given  daring  the  summer  term  beginning  on 
May  1st.  It  includes  instruction  in  physiological  optics 
under  Piofessor  Gotcli  in  the  De])artmeut  of  Physiology 
aud  in  the  anatomy  of  the  eye  and  orbit  in  the  Depart- 
ment of  Anatomy  by  Professor  Arthur  Thomson.  lu  the 
Department  of  Ophthalmology  there  will  be  given  in- 
struction in  ocular  pathology  and  a  course  of  applied 
bacteriology.  Systematic  aud  clinical  lectures  will  be 
givcu  daily,  and  practical  work  in  the  methods  of 
examination  and  troatnient  of  the  eye  will  be  required, 
in  order  to  qualify  for  the  certificate  of  satisfactory 
altendanoe.  The  university  examination  for  the  diploma 
takes  place  in  the  third  week  in  duly.  Auy  further 
information  can  be  obtained  from  Mr.  li.  AV.  Doync. 
Header  in  Ophthahuology  in  the  Unive'sity  of  Oxford. 
The  Oxford  Ophtli<\huological  Congress  will  meet  on 
Wednesday.  Jul_\  17tli.  Kooms  can  be  provided  in  Kcble 
College  for  any  who  wish  to  take  part. 

^Ftiflhrr  li^imrt  on  thf  ynsfin  nuil  Benrou'  CItt-  ri(h'  Tinit"!  ' 
for  Li'j>ro.--fi,  liy  Dr.  K,  V,  Miin'tt,  .\ssihtAnC  Ciovenmient  ]<netiii.> 
loF^ist.  IJrili.sh  Gninna.  Loiiaon:  Kvve  and  Spottiswoodo  (C'd.  60ij 
price  I'd. ;  in  contimmiioil  of  I'd.  5583). 
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THE  FEAR  OF  PREMATURE  BURIAL. 
Tr  in  a  fact  that  tlie  fear  of  premattiic  burial,  small  tlioiigh 
the  grounds  for  it  may  be,  easts  a  shadow  over  the  lives  oi! 
uot  a  few  pcoiilc  ol'  a  morbid  tiirn  of  luiud.  It  is  unfor- 
tiiaately  time  that  in  the  present  lax  state  of  the  law  as 
to  death  certificatioa  the  idea  cannot  be  disinisscd  as 
altogether  outside  the  sjihei-e  of  possibilitj-,  but  it  can  be 
said  with  confidence  that  it  is  a  most  unlikely  contingency, 
and  it  is  still  more  unlikely  that  if  the  accident  did  happen 
t!ie  victim  would  ever  suffer  any  of  the  horrors  depicted  by 
the  eerie  fancy  of  Edgar  Allen  Poe.  He  would  pass  from 
trance  into  death  without  aw  akening  into  conscious  life. 
For  persons  haunted  by  the  fear  of  being  biuied  alive 
cremation  presents  the  undoubted  advantage  of  being  an 
effectual  preventive  of  such  an  occurrence.  The  certifi- 
eates  required  are  so  stringent  as  practically  to  exclude  the 
possibility  of  a  living  body  being  disposed  of  as  if  it  wei-e 
dead.  Or  the  precaution  taken,  aino:ig  cthei's,  by  Miss 
Frances  Power  C'obbe  and  Edmund  Yates,  of  getting  a  doctor 
to  ••  mak  sicear  "'  before  the  body  is  laid  in  the  grav8;  may 
be  adopted.  Even  this,  however,  seems  to  certain  timorous 
minds  to  bs  not  wholly  free  from  difficulties.  A  lady 
nan:ed  !VIrs.  Harris,  who  died  on  February  7th,  is  repoi-ted 
(in  the  Times  of  March  25th)  to  have  maoe  the  following 
statement  in  her  will:  "I  most  sincerelj- desire  that  there 
shall  Ijo  no  possibility  of  niy  being  bm-ied  alive  or  put  under 
ground  alive  or  in  a  trance,  and  that  there  shall  be  the 
most  undoubted  pi'oof  of  death  by  one  or  more  fully 
<iua,!ified  medical  men  after  personally  seeing  my  body.  I 
have  none  at  present  in  whpm  I  have  sufiicic_nt  confidence 
to  name,  so  must  leave  to  my  executors  to  choose  those 
who  are  perfectly  capable  of  judging  that  decomposition 
has  ah'cadj'  set  in  before  being  fastened  down  and  buried.'^ 
There  are  many  w-ho  disti-ust  the  power  of  the  doctor  to 
cure,  thoiigh  they  are  loud  in  declg-riug  their  perfect  belief 
in  his  iiower  of  killing.  But  this  poor  lady  seems  to  have 
carried  want  of  confidence  in  the  profession  to  a  limit  which 
Petrarch,  3Iontaigne,  Moliere,  and  Mr.  Bernard  Shaw  rolled 
into  one  have  not  reached,  as  she, says  she  knew  uo  one 
who  could  be  trusted  to  say  that  her  dead  body  had  begun 
to  decompose.  It  is  to  bs  hoped  that  her  executors  suc- 
ceeded in  finding  some  supreme  scientific  authority  capable 
of  solving  that  difficult  problem. 


tion,  on  amoebic  dysentery,  on  verruga  peruana,  and  on 
ipecacuanha  in  the  treatment  of  amoebiasis.  It  will  b3 
seen  tliat  a  wide  aica  is  coveied,  and  an  immediate  success 
may  confidently  be  predicted  for  this  the  newest  of  journals 
dealing  with  the  important  subject  of  tropical  medicine. 


THE  LONDON  SCHOOL  OF  TROPICAL  MEDICINE. 
Thk  first  number  of  the -J^oimiaZ  of  the  I.undon  ScJiuoI  of 
7'ropical  Meditiiir,  which  appeared  in  December,  1911, 
and  the  second  number,  \vhich  ha,s  recently  bsen  issued, 
contain  some  very  interesting  papers.  The  school  pro- 
poses to  bring  out  three  numbers  of  the  Journal 
jear'y — that  is,  one  number  per  session — the  date  of 
publication  being  about  the  middle  of  the  term.  Sir 
Patrick  Manson  is  the  Editor-in-Chief,  Dr.  Daniels  the 
General  Editor,  and  there  are  sectional  editors  for 
the  different  special  departments  existing  at  the  school 
— namely.  Dr.  Leipor  for  helminthology.  Dr.  Weuyon 
for  protozoology.  Colonel  Meock  for  entomology,  and  so 
on.  Tlic  scheme  of  the  Journal  is  a  very  good  one.  A 
snmmary  of  recent  literature  is  given  in  each  section,  in 
addition  to  original  communications  and  other  matter  of 
interest.  The  matter  published  is  all  to  be  written  by 
the  staff  and  past  members  of  the  school,  and  this  will 
not  only  make  the  Journal  a  real  journal  of  the  school, 
but  encourages  old  students  to  contribute  matter  of 
interest.  Though  limited  in  this  way.  the  Journal  will 
also  become  a  very  impoi-tant  disseminator  of  informatii>u 
as  to  tropical  medicine  and  tropical  research  generally, 
for  much  valuable  and  imisortant  work  is  now  being  accom- 
plished at  the  school.  The  inclusion  of  abstracts  of 
imjiortant  papers  will  also  keep  any  subscriber  up  to  date 
in  ail  the  branches  of  tropical  medicine.  The  new  number 
contains  papers  on  recent  advances  in  knowledge  of 
leishmaniasis,  on  heiminthology,  on  antityphoid  vacchia- 


THE  PREVENTION  OF  BLINDNESS  IN  EGYPT. 
-vX  interesting  ar-ticle  appeared  in  the  Oplifhalmoscope  in 
December,  1911,  on  the  best  means  to  adopt  to  avoid  the 
spread  of  the  forms  of  ophthalmia  which  may  lead  to 
blindness.  This  communication  was  read  at  the  Fotirth 
International  Congress  for  the  Amelioration  of  the  Lot 
of  the  Blind  in  Cairo,  and  was  written  by  Mr.  A.  F. 
MacCallan.  F.Pi.C.S.,  the  Chief  Inspector  of  Ophthahuio 
Hospitals  belonging  to  the  Public  Health  Department  at 
Cairo.  The  work  with  which  Mr.  MacCallan  has  now  for 
so  long  been  connected  in  Egypt  makes  his  opinion  on 
such  a  subject  of  great  value.  The  chief  causes  of  blind- 
ness in  Egypt  are  acute  ophthalmias,  trachoma,  and 
glaucoma,  (ilaucoma  accounted  tor  21  per  cent,  of  the 
cases  of  blindness  seen  among  91.917  patients  examined 
during  the  four  j"cars  1907-10 ;  that  is,  1.4  per  cent,  of 
all  the  patients  who  presented  themselves  for  treatment 
at  the  hospital  were  blind  in  both  eyes  from  glaucoma. 
Chronic  glaucoma  is  probably  more  common  in  Egypt  than 
in  any  other  country  in  the  world.  Out  of  152,000  patients 
examined  during  the  last  five  years  4.2  per  cent,  were 
fonnd  to  be  blind  in  both  eyes  and  6.4  blind  in  one  eye 
from  all  causes.  As  regards  trachoma,  it  is  impossible 
in  a  country  like  Egypt  to  isolate  the  cases,  for  almost  the 
entire  population  has  the  disease,  and  it  is  very  difficult 
to  keep  unaffected  people  away  from  those  who  are  con- 
tagious. Any  acu.tc  ophthalmia  will  greatlj'  aid  the  spread 
of  trachoma,  which  is  almost  invariably  due  to  du'ect 
infection  from  the  finger  or  towel.  Flies  probably  have 
little  to  do  with  its  spread.  Dust  containing  infective 
material  is  a  very  fruitful  source  of  infection,  esi^ecially 
among  the  lower  classes,  who  all  herd  together,  and  very 
frequently  with  their  animals.  All  the  schools  are 
insanitary  and  crowded,  but  the  Ministry  of  Education 
cannot  pull  all  the  buUdings  down  and  build  others  with 
more  space.  So  great  is  the  prevalence  of  these  diseases- 
that  there  are  at  the  present  time  in  Egypt  more  than 
39,000  blind  children  of  about  school  age.  It  is  hoped 
that  witjiin  about  ten  years  there  will  be  twelve  permanent 
and  two  travelling  hospitals  in  the  fourteen  provinces  of 
Egypt.  This,  however,  is  very  insufficient,  for  in  each 
province  there  are  sis  merlcar.cs  or  police  districts,  each 
with  an  average  population  of  120,000.  Even  with 
a  travelling  hospital  in  each  merl:az  it  is  calculated  that 
twenty  years  would  elapse  before  all  the  patients  could 
be  seen.  Great  things  may  be  done  by  educating  the 
people  arid  by  preveutive  measures,  even  more  than  by 
treating  those  already  blind,  and  the  ^linistry  of  Educa- 
tion has  been  considering  for  some  time  past  the  possi- 
bility of  providing  in  the  chief  towns  an  institution  for 
teaching  the  blind.  The  amount  of  blindness  in  Egypt  is 
simply  appalling,  and  requires  for  its  relief  the  expendi- 
ture of  a  great  deal  of  money  and  much  skUl  and  thought 
by  those  who  are  able  to  devoto  time  and  .study  to  the 
elucidation  of  the  problems.  Mr.  MacCallan  never  tires  of 
giving  us  details  of  the  excellent  work  done  by  the 
ophthalmic  hospitals  in  Egypt,  of  which  he  has  been  the 
chief  surgeon  and  technical  adviser  ever  since  he  has  been 
in  the  country.  The  work  he  has  done  there  has  been 
colossal,  while  the  (iovermnent  and  private  individuals  ar,> 
doing  all  that  is  possible  to  ameliorate  the  state  of  suffer- 
ing which  is  caused  by  these  acute  infective  diseases,  all 
of  which  might  be  prevented  if  suitable  means  could  be 
adopted. 

THE     STUDY     OF     PSYCHIATRY. 
The    Council   of  the  Royal   Society  of   Medicine  having 
decided    that    it    is    advisable     to    form    a     Section    of 
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Psycliiatry,  a  meeting  of  Fellows  and  others  iutevest«cl 
in  tlio  subject  was  lield  at  the  temporavy  premises  of  the 
society,  15,  Cavemlish  Square,  W.,  on  Maich  27th.  The 
President  of  the  society.  Sir  Henry  Morris,  Bart.,  vas 
iu  the  chair,  and  a  i-esoliition  was  unanimously  adopted 
welcoming  the  resolution^  of  the  Council  and  expressing 
the  desire  at  once  to  take  the  necessarj-  iircliminary  steps 
for  the  establishment  of  this  section.  For  the  furtherance 
of  this  project  a  subcommittee  of  Fellows  was  formed, 
consisting  of  Sir  George  H.  Savage,  Dr.  F.  W.  Mott,  and 
Dr.  R.  Percy  Smith,  with  Dr.  R.  H.  Cole  as  honorary 
secretary,  to  arrange  preliminaries  and  to  convene  a 
meeting  early  in  June  to  elect  the  officers  and  council 
of  the  section. 


VISUAL  MALINGERING. 
The  study  of  malingering  iu  its  many  forms  has  become 
essential  to  every  medical  mau  who  has  anything  to  do 
with  the  examination  of  woi-kinen  who  claim  compensa- 
tion. Dr.  H.  V.  Wlirdemann.'  in  an  intei'esting  paper  on 
malingering  with  reference  to  the  eye.  states  that  accidental 
injuries  are  imitated  by  the  patient  inserting  irritating 
substances,  or  b}'  actually  wounding  his  eye,  and  that  the 
production  of  conjunctivitis  in  this  way  is  common.  Among 
the  many  substances  iTsed  are  sand,  tobacco  juice  and 
ashes,  caustic  solution,  acids,  alcohol,  and  wine.  The 
lesions  are  generally  confined  to  the  lower  lid,  whereas  a 
real  foreign  body  is  more  fi-equently  found  under  the  upper 
lid.  It  is  typical  of  such  cases  that  they  appear  before  the 
examiner  with  the  eye  already  bandaged.  The  cornea 
may  be  cut  or  sera  died  by  broken  glass,  b}-  a  knife,  or  a 
needle,  and  the  latter  instrument  has  been  employed  to 
pierce  the  eye  and  produce  a  traumatic  cataract.  More 
commonly  anomalies  of  function,  and  especialh'  blindness, 
may  be  simulated.  This  is  usually  alleged  in  one  eye,  or  if 
both  areiiui">licated,  only  diminution  of  acuity  is  complained 
of.  The  uui^ateral  cases  ai'O  easily  detectetl  bj'  a  surgeon 
W'ith  the  necessary  tact  and  knowledge.  The  best  method 
is  to  examine  the  eye  with  the  ophthalmoscope,  and  to 
pretend  to  agree  with  the  candidate  that  it  is  a  bad  eye.  Then 
say.  "  Now  let  us  examine  the  good  eve."  and  then  slip  a 
4-  10  lens  in  front  of  it,  or  adopt  other  well-known  methods, 
using  prisms  or  colom-ed  letters  and  glasses.  Intentional 
self-inflicted  damage  under  circumstances  simulating 
accident  aro  not  unknown.  Cases  in  which  there  has  been 
a  real  accident,  and  the  patient  pretends  that  the  oss  of 
sight  is  greater  than  it  really  is,  are  much  more  ditticult  to 
unmask,  and  demand  careful  and  frequent  examination.  The 
sight  must  be  tested  with  different  sized  types  at  different 
distances,  and  the  fields  must  be  taken  at  various  distances. 
In  many  cases  of  accident,  bad  sight  which  existed  before 
the  accident  is  alleged  to  be  the  result  of  the  accident. 
Hence  it  should  bo  an  invariable  rule  always  to  test  the 
acuity  of  both  eyes  as  soon  as  the  patient  is  seen. 


FROM  TRIPLETS  TO  SEPTUPLETS. 
Triplets  arc  not  of  extreme  rarity,  but  when  we  seek  for 
information  about  quadruplets  in  medical  litei-ature  we 
find  much  record  unworthy  of  belief,  yet  quintuplets  are 
known  to  exist  on  the  evidence  of  a  few  obstetricians  of 
the  present  day,  who  can  verify  their  statements  by 
museum  preparations,  and  the  photogravure.  Professor 
Nijhoff  of  Cironingen  has  supplied  British  literature  with 
evidence  of  the  latter  kiud.-  Alilfeld,'  who  last  year 
reviewed  the  published  reports  of  nudtiple  twins  in 
phenomenal  numbers,  could  find  no  authentic  ease  of 
septuplets.  Putting  aside  legends  which  developed  in  past 
ages  amongst  credulous  folk,  Ahlfeld  suspects  deceit  iu 
later  days,  other  motliers'  infants  being  possibly  boVrowed 

'Ophtlmlmtilomi,  Apv'il.  1911. 
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and  exhibited  at  fairs  with  t^ins  or  triplets."  More 
often  products  of  conception  other  than  fetu.ses 
have  been  counted  as  such  bj'  midwive.s.  Still, 
Ah'feld  act-epts  as  genuine  one  solitary  case  of 
sextuplets — namely,  that  reported  b3"  \assalli.  \ijhoff 
has  published  a  collection  of  29  cases  of  cjuintnplets 
i-ecorded  from  1694  to  1900,  but  the  earlier  cases  cau 
hardly  be  admitted  as  genuine,  although  one,  where 
quiutuplets  were  born  at  St:heveuiugeu  in  1719.  appears 
fairly  credible.  Ahlfelds  evitlence  as  to  viability  seems  to 
show  that  we  must  draw  the  line  at  quadruplets,  though 
one  individual  quintuplet,  it  appears,  managed  to  survive 
its  birth  for  fifty  days.  All  the  remaining  multiple  twins 
were  stillborn  or  lived  for  a  very  short  time.  Ahlfeld 
accepts  the  authenticity  of  one  history  of  quadruplets  all 
living  when  they  were  last  under  observation  at  the  age 
of  11.  Vic  commented  on  the  fate  of  triplets  over  six 
years  ago  iu  discussing  Dr.  Kaiser's  full  report  of  four 
batches  of  triplets  born  to  one  couple.  All  were  too  weak 
to  take  the  breast,  yet  all  were  reared;  two  daughters  out 
of  the  same  set  were  married  iu  1905.  Invidious  things 
have  been  said  about  twins,  much  more  familiar  to  men 
of  all  ages.  A\'e  know  that  they  very  often  live  to 
maturity,  but  Kaiser  declared  that  he  knew  of  no  famous 
man  who  had  a  twin  broUier.  Compilers  of  biographical 
dictionaries  may  peihaps  let  us  know  if  Kaiser  was 
correct.  Castor  and  Pollux  still  star  it  iu  the  heavens, 
but  the  great  twin  brethren,  being  immortals,  do  not 
count. 


"Wn  regret  to  have  to  record  the   death  of   Dr.  Angus 
Fraser,    Consulting    Physician    to    the    Aberdeen    Ro\al 

Infirmary. 


A  eoMPKTiTivE  examination  for  not  less  than  twenty 
commissions  in  the  Royal  Army  iledical  Corps  will  be 
held  on  Julj'  24th  next  and  following  days.  Further 
particulars  will  be  found  in  oui  advertising  columns. 


Aiuixi^  the  new  members  elected  to  the  Italian  Senate 
are  Professor  Pietro  Albertoui  and  Dr.  Felice  Santini. 
Professor  Albertoni,  who  is  62  years  of  age.  has  for  many 
jears  occupied  the  chair  of  physiology  in  the  Univei-sity 
of  Bologna.  He  fought  under  Garibaldi,  and  has  sat  as 
a  Radical  in  the  Chamber  of  Deputies.  Dr.  Santini  is  61, 
and  served  for  niftuy  yeai*  in  theltaliau  navy.  He  i.s  the 
author  of  an  account  of  a  voyage  round  the  world.  He  has 
long  been  a  member  of  the  Chamber  of  Deputies. 


SiK  David  Gill.  K.C.B..  F.R.S.,  has  succeeded  Lord 
Cromer  as  President  of  the  Research  Defence  Society, 
and  Lord  Cromer,  the  Right  Hon.  .\.  J.  Balfour,  Sir 
Edward  Elgar,  O.M.,  Mr.  Rudyard  Kipling,  and  Lord 
Rayleigh,  O.M.,  have  consented  to  be  Vice-Presidents  of 
the  Society.  Sir  David  Gill,  who  is  69  years  of  age.  was 
His  Majesty's  Astronomer  at  the  Cape  of  Good  Hope  from 
1879  to  1907,  and  was  President  of  the  British  .\s.sociation 
iu  1907-8.  He  is  a  Knight  of  the  Prussian  Ordre  pour  lo 
Merite.  a  Corresponding  ^lomber  of  the  French  Institute, 
and  a  member  of  most  of  the  leading  scientific  societies  in 
Europe  and  America. 

According  to  the  I'Uarmaceutical  Journal  and  Phar- 
macht  of  March  30tli.  a  bill  to  regulate  the  sale  of  drugs 
in  Nyasa land  is  under  eonsuleration.  If  provides  that  no 
person  shall  sell  any  poisons  or  drugs  witliout  being  duly 
licensed,  and  that  no  licence  shall  he  granted  except  to 
Euroiieans.  Certain  articles  are  also  scheduled  which 
may  not  be  sold  cxceiit  on  the  ^^rltteu  authority  of  a, 
medical  practitioner  or  other  authori/ert  person.  These 
articles  include  cannabis  indica.  chloral  hydrate,  cocaine.  ■ 
iMorphine.  and  opium.  The  sale  of  the  drugs  and  poisons 
speeilli'd  iu  the  several  schedules  to  the  hill  lo  Asiatics 
and  natives  is  prohihiled.  except  when  absolutely  neces- 
sary for  medicinal  jmrposcs  by  direction  of  a  registereil 
luedii-al  jiraetitioner.  It  is  proposed  lo  rei'cal  the  ■•  Poisou 
and  ()|)iuiu  I'egulations,  1901." 
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National  Insurance  Act. 

Trade  Union  SicJc  Benffits. 
Mn.  'W'oRTHisGrox-EvANS  asked  tlie  Secietary  to  the 
'rrtasmy  wlietljei-  an  insured  person  who  chose  tlie 
Amalgamated  Society  of  Carpenters  and  Joiners  as  liis 
iiiiinoved  society,  and  made  voluntary  contiibiitions  to  it 
lor  iucrcased  sick  benefit  in  addition  to  that  payable  under 
iho  National  Insurance  Act  would  be  able  to  recover  such 
iucrcased  sick  benefit  if  the  trade  union  refused,  whether 
riyhtly  or  w  rough',  to  paj-  such  benefit  to  him. 

3rr.  Ma,stermau  said  the  fact  that  a  trade  union  became 
au  approved  society  under  the  Act  \\ouid  not  affect  the 
1  i;^hts  or  disabilities  of  the  imiou  or  its  members  in  respect 
■  if  oiieratious  outside  the  Act,  and  any  insured  person  who 
<  hose  his  trade  luiiou  as  his  approved  society,  and  ujade 
\oluntary  contributions  to  it  for  sick  beueSt  beyond  the 
rjutributions  and  benefits  within  the  Act, would  be  subject, 
111  rcsxiect  of  those  benefits,  to  the  same  general  law 
relating  to  trade  unions  as  controlled  their  1  esponsibilities 
in  theii'  i^resent  sickness  benefits. 


Preserved  Cream  Regulations. — In  reply  to  many  ques- 
tions on  this  subject,  Mr.  Burns  said  last  week  that  as 
a  lesult  of  numerous  investigations  which  had  been  made 
by  medical  inspectors  of  the  Foods  Department  of  the 
Local  Government  Board,  and  by  others,  he  was  satisfied 
that,  in  the  interests  of  public  health,  regulations  were 
required  in  regard  to  the  sale  of  cream  containing  pre- 
SLHvatives.  He  had  accordingly  had  regulations  prepared, 
and  public  notice  had  been  given  of  them.  He  was  anxious 
that  any  regulations  whicli  were  made  should  interfere 
with  legitimate  trading  as  little  as  possible,  and  any  repre- 
sentations which  were  submitted  in  regard  to  the  proposals 
wliich  were  contained  in  the  draft  would  he  fully  con- 
sidered. The  statutory  jjeriod  under  the  Rules  Publication 
.\ct,  1893.  for  the  making  of  objections  would  empire  at 
the  end  of  this  mouth,  but  this  would  not,  of  course,  pre- 
clude his  taking  into  consideration  communications  sub.se- 
qiieutly  received.  As  the  draft  now  stood,  no  part  of  the 
Order  would  come  into  oi)eration  imtil  June  1st  ne.xt.  and 
certain  provisions  not  until  .January  1st  next.  If  the 
trade  considered  other  dates  should  be  chosen,  he  should, 
of  course,  take  account  of  any  facts  which  they  might 
.stib'uit  in  support  of  a  suggestion  to  alter  the  dates.  The 
points  of  detail  raised  in  the  question  had.  h.e  thought,  all 
been  brought  forward  in  official  representations  that  had 
reached  the  department,  and  would  be  carefully  con- 
siilered.  Questioned  as  to  the  use  of  the  word 
'•boricised"  in  the  regulations,  Mr.  Burns  said  as  be- 
tween •'  boricised  "  and  "  aseptic,'  he  did  not  think 
there  was  much  to  choose.  The  latter  word  was  rather 
suggestive  of  a  bandage  or  an  accident  hospital.  It 
was  true  that  boric  acid  and  mauj-  other  preservatives, 
when  disproportionately  used,  were  dangerous  to  health, 
and  it  was  to  prcxeut  that  that  these  draft  orders  had 
been  prepared  for  the  consideration  of  those  interested.  It 
was  the  temporary  ol  j  ^ct  of  the  Local  Government  Board 
to  diminish  the  use  of  preservatives  to  the  very  lowest 
niiuinutm.  He  hoped  it  would  be  possible  some  day  to  get 
rid  of  them  altogether.  Asked  as  to  the  date  for  the 
regulations  to  come  into  force,  he  said  he  did  not  think 
that  ou  the  point  of  noiice  any  complaint  could  be  made. 
Everybody  coucorned  hxd  had  forty  days'  notice.  As  to 
■Tunc  1st  for  the  first  introduction  of  tlie  orders,  he  had 
already  said  that  he  was  prepared  to  consider  the  ques- 
tion whether  a  later  date  should  be  substituted  for  .Tune, 
and  whether  a  later  date  still  should  be  substituted  for 
•lanuary.  On  the  whole,  the  trade  had  been  treated 
reasonably  well,  particularly  when  it  was  borne  in  mind 
that  it  was  at  the  instigation  of  the  honest  producers  of 
pure  cream  that  action  like  this  had  been  undertaken. 


Flour  'Adulteration). — sir  .T.  Lonsdale  asked  the  Piesident 
of  tlie  Local  <  i'lvernuicnt  Board  whether  having  regard 
to  ihc  fact  that  it  had  been  established  by  dcpaitmental 


investigation  that  the  adulteration  of  flour  by  the  addition 
of  various  deleterious  substances  was  largely  practised  by 
milleis,  and  the  matter  had  been  under  his"  consideration 
for  more  than  a  year,  he  would  now  state  when  he  expected 
to  he  in  a  position  to  announce  the  steps  to  be  taken  to  put 
a  stop  to  this  practice  in  the  public  interests.  Mr. 
Burns  said  he  had  received  a  number  "of  deputations 
on  this  subject  since  the  reports  were  issued  from  the 
Foods  Department  last  year,  and  the  matter  had  been 
carefully  considered  by  his  expert  advisers  from  all  points 
of  view.  A..S  a  result  he  had  come  to  the  conclusion  that, 
in  some  respects,  the  matter  could  be  adequately  dealt 
■ivitli  by  the  ordinary  law  against  adulteration.  He  was, 
however,  still  considering  whether  it  might  not  be  pos- 
sib'e  to  deal  with  some  of  the  practices  referred  to  by 
regulations  under  the  Public  Health  (Regidations  as  to 
Food;  Act,  1907. 


Sftiall-pox.— Mr.  Albert  Smith  asked  whether  the  Pre- 
sident of  the  Local  Government  Board  was  aware  of  an 
outbreak  of  small-pox  amongst  gipsies  at  Sutton,  Hereford, 
lasi  January  ;  whether  the  house-soi-geon  at  the  Hereford- 
sliire  General  Hospital  detected  the  disease  on  one  of  the 
gip.sies,  named  Job  Smith,  who  was  attending  the  insti- 
tution as  an  out-patient,  and  allowed  the  man  to  go  back 
to  where  he  resided;  and  whether  he  would  draw  the 
attention  of  medical  men  to  the  danger  of  allowiug  small- 
pox  patients  to  be  at  large.  Mr.  Burns  said  that  two  cases 
of  small-pox  among  tent-dweUera  at  Sutton,  near  Hereford, 
had  been  reported  to  the  Local  Government  Board.  The 
first  was  the  case  of  a  man  who  attended  the  hospital  for 
a  gunshot  wound.  The  house  surgeon  detected  a  rash 
which  he  thought  might  be  small-pox.  He  telephoned  to 
the  medical  officer  of  health,  who  ou  the  same  day  dis- 
covered the  man  at  Shelwiek,  near  Hereford.  At  first  the 
uiedical  officer  was  not  satisfied  that  the  case  was  one  of 
small-pox,  but  on  t'ne  second  day  the  case  was  definiteh' 
diagnosed,  and  was  removed  to  the  Isolation  Hospital  of 
the  Hereford  Rural  District  Council.  He  thought  medical 
men  v.ere  sufficieuth-  well  aware  of  the  danger  referred  to, 
and  he  did  not  think  it  necessary  to  issue  any  general 
notice  on  the  subject. 


Vaccination. — Mr.  Bentham  asked  whether  the  vaccina- 
tion officer  of  the  Croydon  Union,  upon  receiving  certifi- 
cates of  conscientious  objection  signed  by  the  mothers  of 
chiidren,  had  kept  such  certificates  until  after  the  childi-eu 
attained  the  age  of  4  months,  and  seeing  that  it  was  bis 
duty  to  refuse  all  invalid  certificates,  whit  stejis  woukl  be 
taken,  jlr.  Burns  replied  that  he  had  received  two 
complaints  in  1908  that  one  of  the  vaccination  officers  in 
the  Croj'don  Union  had  not  returned  defective  declarations 
uutil  after  the  child  to  which  they  referred  was  4  mon*&3 
old.  He  corresponded  with  the  vaccination  officer  .at  the 
time,  and  had  had  no  complaints  since,  but  he  was  ao&in 
drawing  his  att-ention  to  the  matter. 


Indian  Gsvernment  Sanitary  Commissioner.— Mr.  Hodge 
asked  whether  there  was  any  intention  to  appoint  a 
separate  Sanitary  Commissioner  to  the  Government  of 
India,  or  whether  it  was  intended  to  continue  the  tem- 
porary arrangement  whereby  the  Director-General  of  the 
Medical  Service  was  at  present  doiug  the  work  in  addition 
to  his  own.  ilr.  Montagu  said  that  the  answer  to  the  fii-st 
question  was  in  the  affinuative.  Certain  questions  re- 
garding the  functions  and  position  of  the  Sanitary  Com- 
missioner were  uuder  consideration.  As  soon  as  they  were 
decided  the  appointment  would  be  made. 


Hypnotism  by  Unqualified  Persons.— Mr.  Gibbs  asked  the 
Secretary  of  Slate  for  the  Home  Department  whether  Ja 
would  consider  the  desirabilitj-  of  introducing  a  biU  at  aa 
earlj'  date  prohibiting  the  exercise  of  hypnotism  on 
patients  for  fee  or  reward  by  any  persons,  whether  titey  bo 
Christian  Scientists  or  those  who  style  themselvat  healers 
or  practitioners,  unless  they  be  duly  regisfc?red  antj 
qualified  medical  practitioners.  The"  Home  Secretkey 
replied  that  he  did  not  at  present  see  his  way  to  introduco 
legislation  dealing  with  thi^  matter. 
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Building  Regulations. 
A  coMJiiTTEE  was  recently  appointed  by  the  Local  Oovoi'n- 
ixieut  Association  to  consider  tlie  imperfections  of  tbe 
existing  law  with  regard  to  buildings  and  to  make  sugges- 
tions for  tlieir  betterment.  The  committee  has  been  at 
work  for  the  last  six  mouths,  and  jts  rejjort  has  been 
submitted  to  the  councils  of  the  State  for  their  approval. 
If  tlie  ordinance  is  carried  iuto  effect  by  new  legislation, 
then  in  future  the  houses  erected  in  this  State  should  be 
satisfactory  from  every  point  of  view.  Under  this 
ordinance  no  habitable  room  can  be  erected  v\-hich  does 
not  provide  at  least  100  sq,  ft.  of  floor  space  and  a  height 
of  10  feet.  The  necessity  for  ventilation  has  been  care- 
fully considered,  and  every  room  must  have  one  wiridow 
at  .least  opening  on  the  external  air.  The  size  of  the 
window  must  be  not  less  than  one-tenth  of  the  ilurir  area 
and  must  open  top  and  bottom.  Damji  walls  are  to  be  pro- 
vided against  by  a  damp  course  not  onh'  near  the  ground, 
but  also  above  the  roof  in  chinmeys  and  parapet  walls. 
Stability  of  external  walls  is  provided  for  by  luakiug  the 
thickness  depend  on  the  height,  and  no  building  can  be 
erected  with  an  external  «  all  less  than  9  in.  thick.  Some 
special  clauses  in  this  ordiuauce  provide  for  the  removal 
ot  household  waste  waters  and  drainage. 

The  chairman  of  the  committee  poiuti;d  out  that  its 
discussions  had  shown  the  necessity  for  extended  powers; 
it  therefore  remained  for  the  committee  to  state  what 
further  steps  should  be  taken  to  bring  about  those  amend- 
ments of  the  Act  whicli  their  dLscussion  had  shown  to  be 
necessary.  The  outline  of  a  new  bill  to  be  introduced 
into  the  next  session  of  Parliament  had  been  submitted  to 
the  committee;  it  contained  no  provisions  for  giving 
coimcUs  greater  powers  over  buildings.  The  comniittee 
agreed  to  the  chairman's  recommendation,  and  it  was 
decided  to  ask  the  Minister  to  amend  the  bill  .so  as  to 
include  the  following : 

1.  Power  to  fix  the  position  ot  dwellings  on  allotments. 

2.  To  give  councils  powei^  to  -k«ep  a  medical  hiitor\-  of 
dwellings. 

3.  To  classify  building  zones  aiid  a.musemeut  area^. 

4.  To  define  more  explicitly  the  power  of  couuciis  over 
buildings. 

5.  To  demolish  buildings  erected  contrarv  to  the  approved 
pliiu. 

6.  i 

It  is  to  be  hoped  that  the  present  Building  Act  v^ill  be 
amended  in  some  of  the  v.-ays  suggested  by  this  committee, 
for  qnite  recently  a  local  municipal  council  found  that'  it 
had  not  the  necessarj- powers  to  intervene  to  i)reveut  the 
erection  of  insaaitarj-  and  unsuitable  houses  in  the  district, 
and  rightly  argued  that  it  it  were  to  be  responsible  for  the 
maintenance  of  the  public  health  it  should  certainly  have 
the  power  to  step  in  and  regulate  the  construction  "of  the 
houses  in  which  the  residents  were  to  live. 

F.vcTOKY  Life. 
A  Royal  Commission  has  been  sitting  for  some  time 
past  for  the  purpose  of  investigating  the  conditions  of 
factory  lite  in  New  South  Wales.  A  large  number  of 
witnesses,  both  medical  and  lay,  were  examined,  and 
the  report  of  the  Conmiission  covers  the  question  of 
the  hours  of  work,  the  general  conditions  of  employ- 
ment of  females  and  juveniles  in  factories  and  shops, 
and  the  effect  of  the  work  upon  thtiiu.  The  Com- 
missioner remarks  in  the  cour.se  of  his  report  that  it 
might  perhaps  be  tho'ught  tliat  the  objections  expressed 
by  some  medical  men  to  factory  worlv' for  young  women 
sprang  from  too  keen  a  sense  of  a  high  "standard  for 
popular  health,  and  in  some  ca.ses  were  expressed  in  too 
strong  and  sweeping  terms;  but  it  was  beyond  all  doubt 
that  the  loll  at  present  taken  upon  the  bodily  sticngth  ot 
those  least  able  to  resist  imposition  or  to  eudiue  exaction 
stood  at  far  too  high  a  figui-o  for  the  national  v\(!fare. 
Tlie  general  age  for  euteriug  on  factory  life  at  present 
is  14,  but  by  special  permission  of  the  Minister  it  maj  be 
reduced  to  13.     The  Commissioner  gives  as  the  first  inaiu 


conclusion  from  the  medical  testimony  that  the  entering 
age  for  factory  life  is  too  low,  and  that  it  should  be  not 
less  than  16  for  girls ;  as  legards  boys  opinions  were 
divided,  but  tlic  majority  of  the  witnesses  were  in  favour 
of  the  same  age  for  them,  wliile  others  considered  that 
15  might  not  be  too  early  under  certain  precautions.  As 
regards  the  hours  of  work,  he  says  that  manj-  considera- 
tions go  to  show  that  the  present  working  week  permits  of 
too  great  strain  on  boys  and  women.  These  workers 
cannot,  like  adult  males,  work  the  fidl  limit  of  their 
strength  without  injury  to  their  development,  or,  in  the 
case  of  aduit  women,  their  health.  No  child  and  no 
woman  ought  to  engage  in  the  strenuous  tasks  of  a 
factory,  and  its  inevitable  indoor  confinement  for  long 
iiours,  for  the  length  of  time  a  man  can  work  in  outdoor 
occupations.  Remembering  the  physical  traces  of  fatigue 
and  sometimes  of  dov.nright  exhaustion  seen  amongst 
women  workers  at  the  end  of  a  weelc's  work,  the  Com- 
missioner states  that  lie  is  satisfied  that  if  the  object  of 
factory  legislation  for  tlie  uniirotected  classes  of  workers 
is  not  merely  to  strike  a  bargain  between  the  rapacity 
of  capitalists  or  parents  and  the  claims  of  the  national 
health-,  but  to  put  a  barrier  lietween  defenceless  workei-s 
and  the  hindering  of  flieir  development  or  the  injm-ing  ot 
their  health,  then  the  present  maximum  workiug  week 
has  been  left  too  high  when  it  Jias  been  placed  on  the 
same  level  with  that  of  the  adult  male  in  most  occu})ations. 
He  further  recommends  that  the  maximum  workiug  week 
foi-  \s-ouien  and  boys  should  be  fortv'-four  hours.  Further, 
in  deference  to  the  opinion  of  the  medical  witnesses,  it  is 
recommended  that  overtime  for  females  and  males 
under  18  should  be  no  longer  permitted,  the  medical  men 
having  pointed  out  that  all  experience  of  employers  and 
employees  goes  to  show  that  overtime  takes  more  out  of 
the  worker  proportiouately  than  the  corresponding  period 
of  time  worked  before  the  overtime  began.  One  of  the 
most  important  parts  of  this  leport  deals  with  the  question 
ot  the  employment  of  married  women  in  factories,  and  it 
is  satisfactory  to  know  that  the  Commissioner  speaks  most 
strongly  against  it,  for  the  following  reasons : 

1.  It  is  an  encouragensent  to  t'ue  practice  of  prevention. 

2.  It  involves  risk  of  miscarriage. 

3.  If  a  married  woman  has  children,  the  necessary  abandon- 
moiit  of  breast  feeding  leads  to  an  incre-ise  of  infant  mortality. 

4.  Xlic  day's  energy  is  given  up  to  makiug  money  in  the 
factory  to  the  neglect  of  the  home. 

5.  The  iiractice  encourages  idleness  and  extravagance  in 
men. 

6.  The  influence  of  married  women  witb  the  rmmarried  girls 
is  oXteii  far  from  good. 

L'niversal  condemnation  was  expressed  by  the  medical 
men  of  the  present  provision  in  the  Factories  Act  which 
permits  of  women  returning  to  work  within  four  weeks 
after  their  confinement.  The  true  reguJation  of  this  matter 
ought  to  be  that  a  woman  should  not  in  any  case  return  to 
>\ork  after  Iser  confinement  witliout  a  medical  certificate 
that  she  is  fit  for  the  actual  work  -v\  hich  coustitntes  her 
duty  in  the  factory. 

In  summarizing  his  report  the  Commissioner  considers 
that  the  most  essential  reform  is  that  the  entering  ago 
should  be  raised  to  16,  and  that  as  a  corollary  the  educa- 
tion of  children  should  be  eoutiuucd  for  another  two  yeai-s, 
part  of  which  shoidd  be  spent  by  girls  in  gaining  .sonic 
domestic  aptitude,  and  by  boys  in  some  technical 
trainiug. 

"  "White  "  Australi.\. 
The  Commouwealtli  statistician,  Mr.  Cf.  H.  Knibbs,  has 
publislied  a  return  showing  in  detail  the  natureof  the  non- 
Furojiean  population  in  .\ustralia  according  to  the  last 
census.  There  are  37,789  fuU-blimd  and  14.554  half  casto 
non-EurojJoaus  in  h  total  population  of  something  like  six 
and  a  half  millions  in  the  wliolc  of  Australia.  Of  the  non- 
European  people,  there  are  10.113  .Vustialian  aborigines, 
Chinese  25,772,  Hindus  3,698,  .lapaue.se  3,576.  Syrians 
2.423,  Mala\s  1.161.  l-'ilip.inos  563.  Javanese  45.J,  Cingalese 
408.  Afghans  and  Ualuchis  326,  Timoros  185.  Araljs  42, 
Asiatii-  Turks  26.  Persians  21,  .\siatic  Jews  17.  negroes, 
662.  Egyptians  25.  .Vmericau  Indians  51,  Polynesians  2,197, 
Papuans  375.  and  a  few  of  other  foreign  races.  Theso 
figures  show  what  ii  polyglot  population  we  have  in  this 
country  in  spite  of  the  cfl'oit  to  maintain  the  "wliito" 
Australia  policy. 
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O^rinibatJ   imh    doliana. 


TiiK  annual  report  of  the  Surgeon-Goneral  for  the  year 
eniliiig  MarcL,  1911.  contains  vcpovts  of  the  different 
iiirilieal  iustitutiaiis  in  tiie  colony — uamely,  the  Colonial 
Jliiispitals,  tlie  Luuatic  Asyhiui,  the  Leper  Asylum,  and  the 
District  and  Yaws  Hospitals. 

Public  Health. 

The  i-eports  of  the  district  medical  ofiie'ers  show  steady 
inipioveiuent  in  the  health  conditions  of  their  districts. 
Kdiicational  efforts  Iiavc  been  continued,  and  the  diminished 
preralence,  njore  especiailj-  of  the  graver  forms,  of  malaria 
indicates  a  more  general  and  intelligent  appreciation  of  the 
subject  of  prophylaxis  and  treatment.  JIany  oi  the  district 
medical  ofMcers  direct  special  attention  to  the  increasing 
prevalence  of  ankylostomiasis  and  the  high  infantile 
mortality.  An  ordinance  has  recently  been  introduced  in 
the  Legislature  giving  larger  powers  of  control  over  the 
former  disjase,  and  a  scheme  for  the  provision  of  district 
nurse  midwives  in  certain  districts,  s-ibmitted  by  the 
Medical  Board,  for  dealing  with  the  lattei  condition,  is 
under  the  consideration  of  tlie  Government.  The  death- 
rate  in   Port  of  Spain  was  28.52. 

In  the  different  liospitals  ami  asylums  in  the  coiony 
13.649  patients  v\ere  admitted  during  the  year,  and  there 
were  17,677  outpatients. 

Plagve. 
Twelve  cases  of  plague  were  reported  during  the  year; 
9  ca.ses  proved  fatal.     A  large  number  of  rats  and  mice 
were  destroyed,  and  out  of  19,839  rats  caught  and  bacterio- 
logically  examined  11  were  foimd  to  be  plag'ue-iufected. 

Leper  asylum. 

The  number  of  cases  of  leprosy  treated  during  the  year 
was  338  :  of  these.  31  wire  discharged  and  34  died. 

Kegarding  the  ))reseuee  of  the  bacillus  of  leprosj-  in 
these  cases,  out  of  80  anaesthetic  cases  a  positive  result 
was  only  obtained  in  9,  wliile  out  of  105  tubercular  cases 
the  bacillus  wa,s  found  in  all  of  them.  These  figures  agree 
very  closely  with  tliose  of  Professor  De>  eke.  The  iledical 
Superintendent  of  the  Lei)er  Asylum  (Dr.  F.  A. 
de  Verteuili  therefore  says  that  it  can  be  laid  down  as  a 
general  rule  that  the  leprosy  bacillus  is  invariabl}'  found 
in  the  nasal  mucous  membrane  of  all  ijatients  suffering 
from  tubercular  leprosy.  The  presence  of  the  bacillus 
is  of  great  practical  importance.  It  affords  a  ready  and 
Valuable  diagnosis  in  all  doubtful  cases  ;  and  it  shows  that 
nasal  liygiene  should  be  m  essential  part  in  the  treatment 
of  all  leper  patients,  mere  especiallj'  wlien  these  patients 
are  not  thoroughly  segregated  and  are  living  iu''contact 
with  others,  liegarding  the  treatment  by  uastin,  improve- 
ment consists  in  previously  anaesthetic  cases  becomiug 
sensible — ulcevs  healing — tlie  muscles  of  the  forearm 
improve  in  tone,  and  the  gait  in  some  cases  becomes 
nil  ire  natural.  In  tubcrcilar  cases  the  tubercles  assume 
a  bronze  or  brown  colour,  get  softer  and  smaller,  and  dis- 
appear. Tlie  patients  feel  stronger  and  their  general 
health  improves.  Besides  the  uastiu  treatment.  9  patients 
were  inject-ed  with  0.6  gram  of  salvarsau ;  slides  taken 
from  these  patients  showed,  as  a  rule,  ba.cteriolysis  :  ia 
.some  of  the  cases  it  was  very  marked  indeed  ;''thc  de- 
generative process  began  from  ten  to  fourteen  days  after 
the  injection.  As  some  of  the  patients  also  showed  some 
clinical  improvement,  there  is  suificicut  reason  to  give  tliis 
drug  a  larger  a.iid  more  extensive  trial.  Radium  has  also 
been  tried  in  3  cases;  Dr.  deVcrteuil  says  that  it  is  difficult 
to  formulate  a.uy  very  definite  statement,  but  it  seemed  to 
him  that  radium  had  a  5Jiarked  influence  on  the  leprotic 
manifestations.  After  a  couple  of  applications  in  one  of 
the  cases  there  was  a  sensible  cliauge  in  the  size  of  the 
nodulated  infiltration.  The  applicaiiuu  of  radium  may  be 
of  use  in  removing  auy  disligiu-ing  nodule  or  infiltration 
from  the  face.  Tlie  34  deaths  reported  were  mostly  due 
to  diseases  of  the  alimentary  and  respiratory  sj'stems. 

Appended  to  the  report  are  a  large  niiniber  oi  statistical 
tables  showing  tlie  number  of  cases  in  the  vaiious  institu- 
tions throughout  the  colony :  these  are  of  very  little 
clinical  value,  and  as  they  occupy  about  sixty  pages  of  the 
report  could  be  dispensed  with. 
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1    i    I-    He.\l,th  fok  1910. 
The  anu.ial   icpi.ii,   of  the  metlical  officer  of  health  for 
Gibraltar  (Major  Fowler,  K.A.JI.C.)  has  beeu  issued 

Slaiixiics. 

Tiio  popalatiou  returns  of  the  census  taken  iu  the  lattei- 
cud  of  1910  form  tlie  basis  for  calculating  the  various  rates 
connected  with  the  vital  statistics  of  the  civil  commimity 
of  Gibraltar.  Tiic  data  connected  with  the  military  popu- 
lation are  not  included  in  tlie_  report.  The  returns  show 
a  total  civil  population  of  18.1.i4,  in  comparison  with  18.351 
at  the  end  of  1909. 

In  1910  there  were  390  births,  as  against  436  in  1909, 
giving  a  birth-rate  of  25.2  per  1,000.  The  total  births  are 
by  far  the  lowest  as  yet  recorded  iu  the  colony,  and  tho 
birth-rate  has  only  once  beeu  lower,  in  1907. 

Tlie  general  death-rate  works  out  at  18  per  1,000  living, 
as  compared  v  jtli  15.09  iii  1909.  There  were  53  deaths 
amongst  children  under  1  year  of  age.  e.piivalent  to  an 
infant  mortality  of  155  per  1^000  births. 

Zi/iHotic  Diseases. 
Measles  and  scarlet  fever  were  prevalent  during  the 
year,  but  both  were  of  a  liiild  type.  Diphtheria  prevailed 
to  a  slight  extent.  13  cases  being  notified,  while  there  were 
14  case's  of  smali-pox.  There  were  25  cases^of  enteric 
fever;  there  was  no  couimon  factor  which  could  be 
accused  of  giving  rise  to  this  disease.  Tlie  disease  nearly 
always  appears  during-tiie  hot  mouths  of  July,  .\ugust,  and 
September. 

■  Piihnonarrf  Ttibcrculos'isl 
There  were  28  deaths  from  phthisis  during  1910;  the 
case.s  notified  amounted  to  66,  as  against  46  iu  the  previous 
year.  It  is  probable,  judging  by  these  figures,  tliat  there 
are  at  least  300  persons  of  the  population  affected  with  the 
disease.  With  reference  to  the  treatment  of  phtliisis. 
Major  Fowler  suggests  the  establishment  of  dispensaries 
for  the  treatment  of  patients  in  the  early  stage  of  the 
di.seaso,  as  well  as  the  erection  of  a  sanatorium.  A  com- 
mittee has  been  appointed  to  inquire  into  and  report  on 
the  whole  subject  of  consumption  iu  Gibraltar. 

'Sanlutrij  (  oiulitions. 
The  general  sanitary  condition  of  Gibraltar  is  satis- 
factory taking  into  consideration  how  closely  aggregated 
the  houses  are  to  each  other,  and  the  fact  that  the  largo 
majority  of  the  houses  arc  of  the  tenement. order.  There 
are  areas  in  certain  districts  which  would  greatly  benefit 
the  community  at  large  by  being  demolished  and  opened 
out. 
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-\'  •:-■:.  Report  fop.  1910-11. 
17,^??  Sialisiics. 
The  annual  report  of  tlic  Public  Health  Depari:meut  for 
1910-11  states  that  the  civil  population  enumerated  on 
April  2ud  Wit«  211.473,  to  which  should  be  added  the 
military  families.  1.922 :  in  all.  213,395.  The  birth-rate 
was  36.12.  as  against  36.07  for  the  previous  year.  Tho 
average  birth-rate  for  the  past  twelve  years  was  38.26. 
The  death-rafe  for  the  year  was  21.42— slightly  under 
1909-10.  w  hieh  w  as  22.57.  The  average  rate  for  the  past 
twelve  year';  was  24.58. 

Tlie  ilcath-rat^-!  of  children  under  one  vear  per  1.000  was 
242.46  in  1909-10,  while  that  for  igiO-ll'was  236.93. 

The  report  states  that  out  of  69  cases  of  leucocythaemia 
during  the  \-ear  66  occurred  in  children  below'  5  years 
of  age. 

/^ijmotic  Diseap.cs, 

The  deaths  from  infectious  diseases  reported  during  the 
year  numtiered  269.  There  were  41  cases  of  small-pox; 
these  were  all  ilr.c  to  impoited  cases.  Diphtheria  cases 
amounted  to  63.  w  ith  12  fatal.  Enteric  fever  accounted  for 
25  deaths  out  of  a  total  of  95  cases.  There  were  297  cases 
of  Mediterranean  fever  with  35  deaths,  as  against  463 
oases  and  53  deaths  tlie  jirevious  year.     The  regulations 
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iniblishetl  in  June,  1909,  fov  pipvc-ating  the  spread  of  Medi- 
terranean fever  eouldnot,  so  far,  be- carried  out  in  their 
entirety;  still  tlie  periodical  inspection  of  ffoats  .and  the 
destruction  of  infected  animals  and  the  precaution  of 
boUing  ruiik  already  show  a  beneficial  result.  Puriiig  the 
year  13,272  goats  were  examined  :  402  -were  found  infected 
.^nd  destroyed.  Tliere  were  224  eases  of  i>litliisis  and 
161  deaths— a  decrease  on  the  number  of  the  previous 
year,  280  cases  ivith  192  deaths. 

Appended  to  the  report  is  a  sbort  note  by  Dr.  Critien 
on  infantile  leishmaniasis  in  Malta,  in  which  lie  suggests 
the  adoption  of  certain  jirinciples  of  prevention — namelj", 
the  destruction  of  all  ownerless  dogs,  the  keeping  of  dogs 
as  clean  and  free  from  vermin  a.s  possible :  babies  not 
being  allowed  to  crawl  if  there  is  a  dog  in  the  house ;  the 
isolation  of  infected  children  and  the  thcri-ough  disinfection 
of  their  clothing. 

Malta  has  a  favourable  meteorological  record,  the  mean 
temperature  for  the  j'car  being  63.8'  F..  the  .shade  maxi- 
miini  temperature  recorded  during  the  year  being  92.7'  F., 
with  a  dailv  average  of  bright  sunshine  amounting  to 
8.2  houi-s.  The  rainfall  is  small,  18.978  in.,  which  fell  on 
ssventj-five  dajs. 
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liONDOx  County  Colxcil. 
The  Mil};  S<  i^ply. 
ly  a  long  report  pi'esented  to  the  London  County  Council 
on  April  2nd  the  Public  Health  Comtuittee  deals,  with  the 
conclusions  of  the  Royal  Commission  appointed  to  inquire 
into  the  relations  of  human  and  animal  tuVierculosis  and 
the  existing  powers  of  local  authorities  to  prevent  the  sale 
of  contaminated  milk,  declaring  its  opinion  that  further 
legislation  was  urgently  required  in  order  to  safeguard 
effectively  the  milk  supjily  of  London.  The  general  con- 
clusions of  the  Eoyal  Commission,  the  committee  stated, 
as  to  the  frequen<\'  with  which  infected  milk  found  its 
wav  to  the  public  made  it  apparent  that  it  w.-<s  the  para- 
mount duty  of  the  Coimcil  to  make  further  atteunits  to 
ensure  a  jjure  milk  supply  for  London.  In  1909  more 
than  10,000  deaths  from  tuberculosis  (other  than  pul- 
monary tnl'srculosis)  occurred  in  England  and  Wales 
in  children  under  the  ago  of  15.  Of  this  niuiiber, 
2,806  deaths  which  took  place  in  children  imder  the 
age  of  5.  were  attributed  to  tubercnlosis  of  the 
digestive  system.  Having  regard  to  these  facts,  and 
putting  aside  the  danger  from  diseases  other  than  tuber- 
culosis, which  did  undoubtedly  from  time  to  time  infect  an 
inadequately  supervised  milk  supply,  the  committee  felt 
that,  although  an  impiue  iuilk  supply  Avas  only  one  of 
various  possible  and  probable  soiuces  of  tuberculosis, 
nevertheless  it  was  the  duty  of  public  authorities  to  try 
and  remove  anj-  and  every  cause  where  possible,  and  that 
the  eradication  of  tuberculosis  in  cattle  must  be  regarded 
as  a  public  health  measure  of  cousiderable  importance  to 
man.  The  necessity  for  legislation  to  deal  with  dirty  milk 
was  generally  appreciated.  Examination  of  samples  made 
for  tlie  Council  by  the  Lister  Institute  showed  that  a  large 
propoi'tion  afforded  evidence  of  undesirable  methods  of 
prodnction  and  handling.  Samples  of  milk  containing 
dung  had  ntjt  been  imcommonly  noted  In'  the  inspectors  in 
the  course  of  their  routine  vorl;  of  collecting  samples  at 
railway  stations.  t)n  more  than  one  occasion  also  samples 
had  been  observed  to  be  of  a  liinkisli  tint,  due  to  the 
admixture  of  blood.  Parliamentaiy  action  was  necessary 
to  arm  local  authoiities  with  requisite  and  uniform  powers. 
The  powers  of  public  authorities  to  deal  with  milk  in 
London  at  present  consisted  of  the  following: 

Tlic  Loiiihm  Cotinli/  Council. —Tavev  to  license  cowliouse.s 
annually  (Section  20 "of  the  Public  Health  (T.ondoni  Act.  1891  ,i. 
Power  to  secure  projier  conditions  iu  cowsheds  and  dairies  anil 
the  sanitary  condition  of  niillishops.  Power  to  fuiliid  the  use 
for  liumnn  food  of  milk  from  a  diseased  cow.  or  one  ha\inK 
tnbercnioiis  disease  of  the  uddc'r.  iTIio  Dairies,  (owshefi^,  iiiid 
]Uilk$hoi>s    Orderb    of    18S5,   1886,  and    1899 ;    applicaljle    also 


tlirou'Jlhont  the  country.')  Power  to  seize  and  slaughter  on 
payment  of  compensation  any  cow  in  a  London  cowshed 
suspected  of  tuberculosis  of  the  udder.  (Part  V  of  the  L.C.C. 
(General  Powers'i  ,\cl,  1904. i  Power  to  take  %vitliiii  and  outside 
the  county  sampler  of  rriilk  comih]4  into  Loniion  ;  to  cxan^inc 
suspected  cows  outside  London,  and  to  prohibit  tiie  sendini;  of 
further  supplies  from  an  infected  source.  (Part  IV  of  the  L.C.C. 
(General  Powers)  Act,  1907.1 

The  ilftioixititaii  ItoroiKjh  CminfiTs. — Power  of  registration  of 
diiiryinen,  the  enforcement  of  the  various  Dairits.  etc..  Ordere; 
power  to  prohii)it  supplies  from  any  infected  dairy  within  the 
county,  t«  proliibit  a  person  suffering  from  an  infectious  disease 
from  milkiuy  any  animal,  to  seize  auy  article  unfit  for  huninn 
consiiraptiou,  to  refuse  to  register  persons  cajrying  on  dairies 
in  unsuitable  premises;  power  of  enforcement  of  sanitary: 
rejinlations  made  by  the  County  Council,  and  powers  under  the 
Sale  of  Food  and  Drugs  Act. 

The  Local  Gofcniuii-itt  {iofti'fl, — ^fay  make  regulations  relating 
to  tile  importation  of  any  article  of  food  unfit  for  human  con- 
sumption. Tile  Board  has  issued  regulations,  which  come  into 
force  in  June,  1912,  prohibiting  the  use  of  preservatives  in  milk 
and  cream. 

Since  the  London  County  Conncil  Powers  Act.  1907.  had 
come  into  operation,  the  bacteriological  examination  of 
7.8S6  samples  of  milk  of  country  origm  ha.d  been  com- 
pleted. 850  1IO.8  per  cent.)  proving  tnbereuicns,  44.307  cows 
at  1,622  farms  without  the  county  had  been  examined,  and 
574.  or  1.3  jier  cent.,  of  the  animals  proved  to  be  affected 
with  tuberculosis  of  the  udder.  It  v.as  to  be  remarked, 
tlierefore,  that  whereas  10.8  per  cent,  of  the  milk  examined 
was  found  to  be  tuberculous,  only  1.3  per  cent,  of  the  cows 
were  traced  as  being  tuberculous.  The  disparity  iu  the 
percentages  was  largely  accounted  for  by  tlie  fact  that 
niilK  from  various  cows  was  blended  iu  the  same  railway 
churn  ;  but,  nevertheless,  it  appeared  that  more  taber- 
culous  animals  existed  than  could  be  traced  under  present 
conditions.  The  Council  had  power  to  prevent  the  sale, 
witliin  tlie  county,  of  milk  from  cows  ascertained  to  bo 
suffering  frcjui  tubeiTuIosis  of  the  udder  only.  It  was  most 
desirable  that  this  power  should  be  extended  to  include  all 
cows  suffering  from  tuberculosis  with  emaciation,  or  giving 
tuberculous  milk,  and  the  Council  had  already  urged  this 
upon  Parliament.  ^Moreover,  although  the  Council  cotdd 
exclude  from  London  millc  from  a  farm  without  the 
county,  which  on  examination  was  proved  to  be  tuber- 
culous, it  had  no  power  to  require  the  slaughter  or  prevent 
the  removal  of  the  animal  gi'-ing  such  milk.  Consequently, 
if  tJie  animal  was  moved,  all  trace  of  it  might  be  lost,  and 
its  milk  would  he  sold  for  human  consuiiiption  until  again 
detected.  Further,  the  Council  bad  no  powers  to  deal 
with  milk  wliicb.  on  examination,  was  deemed  to  be  so 
filthy  as  to  be  unfit  for  human  food. 

The  Public  Health  Committee  recapitulated  the  attempts 
made  by  the  Council  to  obtain  from  I'arliament  the  exten- 
sions of  its  powers  suggested  above.  Since  1907  pro- 
posals by  the  Council  liad  been  withdrawn  or  rejected  in 
favour  of  a  plan  for  dealing  v.ith  the  question  on  national 
lines.  Pressure  of  other  business,  however,  has  led  to  the 
continual  postponement  of  a  Government  measui-e.  The 
Committee  expressed  its  agreement  with  the  principle  of 
a  settlement  of  the  question  on  national  lines.  The  pro- 
posals made  by  the  Council  were  necessarily  limited  in 
extent,  and  general  legislation  was  more  desirable.  To 
deal  in  an  effective  and  uniform  manner  «  ith  the  qnestion 
as  affecting  the  whole  country,  legislation  was  required  in 
one  consolidating  Act.  In  the  opinion  of  the  Committee 
the  following  points,  hi(c>-  ali't,  appeared  to  require  the 
consideration  of  Parliament: 

1.  To  make  it  possible  to  deal  with  a  cow  suffering  from  any 
formof  tnlierculosis,  and  to  prohibit  the  sale  of  its  milk. 

2.  Further  jioweis  of  supervision  of  buildings  where  cows  are 
kept  or  milk  exposed  for  sale. 

3.  Power  to  take  samples  iu  any  place  from  the  time  the 
milk  leaves  the  cow  to  the  time  it  reaches  the  consumer. 

4.  Adequate  penalties  to  deter  from  wilful  breaches  of  tlie 
law. 

5.  The  more  complete  supervision  of  the  import  trade  with 
a  view  to  providing  that  importeil  milk,  equally  with  home- 
produced  mill;,  shall  be  subject  to  proper  control. 

The  Public  Health  Committee  advised  that  a  deputa- 
tion should  wait  upon  the  President  of  the  Loc.tI  Go\  em- 
inent Board  to  urge  the  importance  of  c  fl'ectivo  genci'al 
legislation  with  regard  to  the  luilk  siipplj'  being  sjjeedily 
promoted.  Failing  such  general  legislation,  however,  the 
Government  .should  he  urged  to  assist  the  Council  in  its 
efforts  to  safeguard  London's  milk  supply,  notwithstamiiiig 
the  fact  that  general  legislation  would  be  more  satis- 
factory.    In  the  uufortiinatc  event  of  tbc  Council  having 
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to   loiiew  its  owu  local  efforts  it  should  seek   to  obtain 
powers  as  follows: 

1.  'I'o  exloiul  the  pro\  !.-iioii«  of  Pari  IV  of  tlie  Loinloii  f 'iraiity 
(Vinicil  Ocnrral  Powersi  At-t.  1904.  to  any  cow  suffering  from 
any  fiirni  of  tuberculosis,  w  ilii  emaciation. or  giving  Inberculons 
milk,  anil  to  the  milk  of  any  sucli  cow. 

2.  Any  necessar>  adilitional  powei's  to  take  sanijiles  any- 
where \\  itiiin  the  county  of  milk  and  milk  prodncts  in  tran-'it 
and  in  wholesale  and  rit.til  establishments;  and  in  the  event 
of  'incli  milk  li?ing  found  to  he  adulterated  or  nnlit  for  )iumau 
food  to  |)roceed  for  penalties. 

3.  Towers  for  the  Council  to  make  orders  proliibiting  the 
supply  of  milk  into  tlie  county  from  the  dairies  or  depots 
without  the  cou)ity  from  which  such  impure  milk  was 
obtained. 

4.  Such  additional  ))owers  ("if  any)  as  were  necessary  to  enable 
sanitary  authorities  to  take  samples  other  than  on  railway 
])remiscs,  and  to  proceed  foi'  penalties. 

5.  Powers  to  enable  the  Council,  at  its  discretion,  to  pay 
esiienses  of  any  dairyman  appearing  before  it  to  shjw  cause 
wliy  an  oi-der  should  not  be  made  recpiiring  him  not  to  supply 
milk  from  specified  animals. 

6.  i'or  the  application  within  the  covmly  of  Section  53  of  the 
Puiilic  Health  Acts  lAmendmeuti  Act  il907),  which  provides 
that,  it  the  medical  olticer  certifies  to  the  locil  authority  (hat 
any  poi-siin  is  suffering  from  infectious  disease  which  the 
medical  officer  has  reason  to  think  is  attributable  to  the  milk 
supply  within  the  district.- the  local  authority  may  reipiire 
the  ilair\  man  to  furnish  a  complete  list  of  all  the  farms.'dairies, 
or  places  from  wliich  his  .supply  uf  milk  lias  been  derived 
during  the  last  six.  weeks. 

The  report  was  approved  and  a  deputation  appointed  to 
uait  on  the  President  of  the  Local  Government  Boai'd. 

IjOf\r,  AfTHORiTins  \sd  Ti-behcuiosis   Di^pexsariks. 

Dr.  Priestley,  the  Medical  Officer  of  Health  for  Lambeth, 
pi-cscnted  recently  to  the  Public  Health  Committee  a 
report  in  which  he  expressed  the  opinion  that  it  had 
become  necessai'j"  to  take  measitres  to  classify  consumptive 
patients,  and  conseijuently  that  a  tubereulosis  dispensary 
was  necessary,  an  institution  primarily  established  for  the 
examination  and  treatment,  including  tuberculin  injections 
of  patients,  but  chieHy  useful  in  the  discovery  of  cases  in 
the  early  stages  of  the  disease.  It  was  from  the  tubercu- 
losis dispensaries  that  the  sanatoriums  and  hospitals  or 
iutirmaries  would  be  fed,  and  the  disjjensary  might  best  be 
described  as  a  ''sifting"  or  '•classifying"  organizatiim. 
Such  dispensaries  were  also  of  value  educationally  in  the 
same  way.  btit  not  to  the  same  extent  as  sanatoriums. 
whilst  the  leaflets  dealing  with  simple  precautionary- 
measures  that  would  be  ilistributed  br<jadcast,  would  assist 
in  the  dissemination  of  simple  knowledge  as  to  the  nature 
and  prevention  of  the  disease.  At  the  meeting  of  the 
borough  council,  on  March  28th,  a  letter  was  read  from 
the  Local  Oovernment  ?ioard  sta,t.ing  that  the  committee 
recently  appointed  by  the  Chancellor  of  the  Excherjuer 
^'<''ll(l  report  at  an  early  date  upon  the  consideration  of 
L;'neral  policy  in  respect  of  the  problem  of  tuberculosis  in 
the  I'nited  Kingdom  in  its  preventive,  curative,  and 
other  respects,  which  should  guide  the  Government  and 
local  bodies  in  ]nakiug  or  aiding  provisimi  for  the  treat- 
ment of  tuberculosis  in,  sanatoriums  or  other  institutions, 
or.  otlierwise.  The  Board  has  deferred  consideration  of 
queslions  on  the  subject  \uitil  the  committee  has  reported. 
The  borough  council  decided  to  adjourn  tlie  consideration 
of'  the  establishment  of  a  dispensary  until  the  repoi't  of 
the  committee  has  been  presented. 


BIRMINGHAM     ANO     BISTRieT. 


P.tRMINiTH.VM   MliDICAL   I.NSTITITE. 

Thk  financial  coitdition  of  the  Institute  calls,  it  would 
appear,  foi-  serious  consideration  on  the  part  of  the  members. 
Last  year,  with  the  aid  of  a  sum  of  t50  paid  by  the  British 
Me^lical  Association  for  the  use  of  rooms  in  connexion  with 
the  annual  meeting  of  the  Association,  the  income  and 
expenditure  were  nearly  equal,  but  at  present  there  seems 
to  be  no  piospect  of  meeting  the  expenditure  for  this  year. 
;  Then,  again,  no  aildition  has  been  made  to  the  fund  for 
j  ilepreciation  of  the  leasehold  during  the  past  two  years. 
"  It  is  considered  necessary,  therefore,  that  a  serious  effort 
should  be  made  to  raise  a  sufficient  sum,  amounting  to 
about  L'2,000.  to  equalize  the  income  and  expenditure  of 
the  institute  if  it  is  to  continue  in  existei»ce,  and  to  provide 
for  the  redemption  of  the  leasehold  br.ilding  in  the  future. 
.\  room  in  tlie  basement  of  the  institute  has  been  let  to  the 
Birmingham  Branch  of  the  British  Medical  Association  at 
an  annual  rental  of  £12. 


Mr.  Chnstopher  Martin  has  presented  a  Leitz  epidia- 
scope, and  is  defraying  the  cost  of  its  installation.  The 
library  now  consists  of  14,853  volumes,  and  during  the 
past  year  147  volumes  have  been  added,  including  a  total  of 
seventy-three  gifts.  Sixty-six  periodicals  are  sujiplied  to 
the  reading  room,  and  of  these  thirty-nine  are  foreign  and 
twenty-seven  British.  The  income  for  the  past  year  was 
£522,  and  the  expenditure  £519. 

BinMixoH.^M  S\xvToRirT,r  roR  CoxsrMPTnEs. 
The  .sanatorium  for  tlie  educational  treatment  of  coiisump- 
tion  which  was  established  in  Yardley  Road  by  the  Bir- 
mingham Corporation  has  been  so  successful  that  the 
Public  Health  and  Housiug  Committee  has  prepared  a 
scheme  fur  its  extension.  The  old  smallpox  ho.s])ital  was 
adapted  in  the  first  instance,  and  for  the  last  twelve 
months  a  considerable  number  of  patients  have  been 
treated.  The  patients  were  detained  for  about  six  weeks, 
and  cluring  that  time  they  were  instructed  so  as  to  apply 
the  treatineut  for  themselves  when  they  returned  home. 
In  addition  these  patients  also  attend  the  tuberculin 
dispensary  which  has  been  established  by  the  committeo 
in  Edmund  Street.  The  existing  accommodation  at 
Yardley  Road  Sanatorluui  is  for  between  fifty  and  sixty 
patients,  and  the  committee  desire  to  provide  accommoda- 
tion for  another  150.  including  children.  Altogether  eleven 
sites  have  been  visited,  and  the  committee  has  decided 
to  recommend  to  the  City  Council  an  extension  of  the 
sanatorium  in  Yardley  Road  in  preference  to  the  erection 
of  a  building  elsewhere.  The  necessity  for  the  increased 
accomiuodation  has  been  intensified  by  the  extension  of 
the  city  boundaiies,  by  the  fact  tliat  no  provision  exists  for 
the  ticatment  of  consumptive  children,  and  because,  now 
that  the  notification  of  all  cases  of  consumption  is  com- 
pulsory, more  than  100  cases  a  week  are,  on  the  average, 
reported  to  the  medical  officers  of  health. 

Tuberculosis  Exhibition'. 
Th(>  National  Association  for  the  Prevention  of  Tuber- 
culosis has  arranged  for  an  Exhibition  in  Birmingham 
during  the  first  fortnight  in  July.  A  strong  local  "com- 
mittee has  been  formed,  and  the  Corporation  has  granteil 
the  use  of  the  Town  Hall  f(jr  the  Exhibition.  During  the 
time  the  E.\hibition  is  open  a  lecture  on  the  subject  of  the 
prevention  of  tuberculosis  will  be  given  each  cveniuo — 
probably  in  the  lecture  room  under  the  Town  Hall,  wh?ch 
has  seating  accommodation  for  about  500  persons. 

KrxG  Edward  VII  Warwickshire  Memort.vl. 
The  executive  committee  of  the  King  Edward  VII 
Warwickshiie  Memorial  has  now  completed  its  arrange- 
ments for  the  purchase  of  the  site  selected  on  Binton  h7i!, 
about  four  miles  west  of  Stratford-on-Avon,  for  the 
purpose  of  erecting  a  sanatorium.  The  property  is  to  be 
tcmpoi'arily  conveyed  into  the  names  of  Mr.  Arthur  James 
(Chairman  1,  Lord  Algeruon  Percy,  and  Mr.  Broughtou 
Dugdale,  pending  the  names  of  the  permanent  trustees 
and  the  trusts  of  the  deed  being  definitely  decided  ou. 

Walsaii.  Hospital  Suxday  Collectioxs. 
The_ total  amount  received  in  1911  was  £'285,  as  against 
£281  in  the  previous  year,  in  spite  of  the  fact  that  the 
number  of  contributing  congregations  ha.s  diminished  from 
forty-seven  to  forty-four.  It  has  been  decided  for  a 
deputation  to  wait  on  all  nou-coiitributing  churches. 


^rotlaittr. 
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Go  VAX  School  Board. 
The  report  of  the  chief  medical  officer  for  the  year 
ending  June,  1911,  states  that  11,599  routine  examinatiois 
and  3,989  non-routine  examinations  were  made.  Tho 
medical  ofliceis  examined  3,594  necessitous  school 
children  ;  only  5  per  cent,  were  noted  as  having  bad 
nutrition.  Clothing  seems  to  have  been  satisfactory,  as 
only  7  per  cent,  were  returned  as  not  being  sufficiently 
clad.  7  per  cent,  were  returned  as  fairly  or  badly  clad,  anil 
only  27  children  had  markedly  insufficient  clothing,  ^'cr- 
minous  or  dirty  conditions  were  prevalent,  a.nd  were  noted  in 
13  per  cent,  of  the  boys  and  31  per  cent,  of  the   girls.     It 
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is  suggested  that  the  best  metliod  of  dealing  with  recnrreut 
cases  of  this  nature  consists  iu  establishing  cleansing 
stations  wlicre  the  chiUlien  could  be  cleansed  and  clothes 
disinfected.  Defectivi'  vision  was  found  iu  8.5  per  cent, 
of  the  boys  and  14.1  per  cent,  of  the  girls.  Only  11  per 
cent,  of  the  children  possessed  good  sets  of  teeth.  The 
lucdical  inspection  sliowed  that  aboiit  20  per  cent,  of  the 
children  examined  suffered  from  defects  calliug  for  a 
notice  to  the  parents  that  uiedieal  treatment  was  neces- 
sary, but  apparently  only  about  45  per  cent,  of  those 
notified  received  treatment.  One  of  the  chief  defects  of 
the  Scottisli  Education  Act  of  1908  was  that  it  did  not 
give  power  to  supply  treatment.  Under  the  Scottish 
system  there  was  no  legal  power  to  establish  school  clinics, 
Avhich  would  be  invaluable  for  chronic  conditions  requiring 
prolonged  treatment.  The  Treasury  had  granted  Scotlaiid 
the  sum  of  £7.500  for  the  purpose  of  medical  treatment, 
but  as  tlie  share  available  for  Govan  was  less  than  ig400, 
this  would  hardly  touch  the  fringe  of  the  problem. 

Royal  Edixbuegh  Hospit.il  fob  Sick  Ciuldrek-."  " 
The  fifty-third  annual  meeting  of  the  contributors  was 
held  last  week.  The  directors'  report  showed  tliat  the 
total  numlx'r  of  cases  treated  in  the  hospital  during  the 
year  was  2,031,  as  compared  with  2,034  iu  1910.  Of  these 
cases.  1.391  were  medical  and  640  .surgical.  Iir  tlie  out- 
patient department  24,513  cases  were  treateil,  as  con.pared 
with  28,315  in  the  previous  year.  The  ordiuary  income 
was  i:5,987,  as  compared  with' £5,937  in- 1910.  the  ordi- 
nary expenditure  was  £8,465,  showing  a  deficiency  of 
ordiuary  income  of  ^2,478.  -,     .  ,  ■  ,.^.-./. 

In  the  medical  report  it  was  stated  that. ^nearly  half  the 
number  of  out-patients  were  under  2  years  of  age,  a  fact 
-which  accounted  for  the  ueces-sity  of  assigning  more  tlian 
one-third  of  the  beds  iu  the  hospital  to  the  treatment  of 
children  under  that  age.     The  report  states : 

As  a  large  proportion  ot  these-babies  and  very  young  cliildren 
suffer  frqm  gastro-iiitestinal  disorrlcrs.  the  stall  feel  it_  tlieir 
dntv  to  suggest  to  the  directors  the  desii-ability  of  consideriug 
the'  question  of  adding  a  millc  dt-pijt  to  the  therapeutic 
resources  of  the  out-patient  department.  If  means  were  pro- 
vided whereby  the  instructions  for  feeding  could  be  properly 
carried  out,  some,  at  any  r.ate,  of  the  babies  now  treated  in  the 
hospital  might  be  treated  as  out-patients. 

Gl.\sgow  Matbknitt  and  "Women's  Hospital. 
The  same  cry  for  increased  financial  assistance  was 
raised  at  the  annual  meeting  of  the  Maternity  Hospital. 
As  a  teaching  school  the  hosx^ital  attracts  increasing 
numbers  of  students  and  nui-ses.  but  increasing  financial 
strain  made  it  incumbent  on  the  directors  to  point  out 
that,  unless  tlie  capital  funds  still  required  were  subscribed 
soon,  as  well  as  a  very  substantial  increase  in  the  annual 
subsciiptious,  the  maternity  \\ork  of  the  hospital  would 
have  to  be  ctirtailed.  Though  the  net  deficit  at  the  end  of 
1911  was  i;8,717,  it  was  not  intended  to  restrict  the  work  of 
the  hospital  before  maldng  a  very  special  appeal  to  tlie 
public  to  i-aise  funds.  In  moving  a  resolution  a))j>ealing 
for  an  increase  both  in  capital  funds  and  ordinary  income, 
Sir  Donald  Mac.Mister  pointed  out  that  maternity  hos- 
pitals made  a  special  appeal  in  that  every  case  treated  was 
of  the  nature  of  an  emergency  case  involving  ts\  o  lives. 


iFEOM  OUn  SPECIAL  COr^HESPOXDENTS.'] 


IlUSH  AVOKKHOUSE  AssociAriox. 
A  PCDLic  meeting,  under  the  joint  auspices  of  the  1  rish 
AVorkhousc  Association  and  the  .Association  of  Charities, 
was  held  in  the  Mansion  Hf)use.  Dublin,  last  week  for  the 
purpose  of  discussing  Poor  I^aw  rcforni  and  the  upbringing 
of  Workhouse  cliirdren.  The  Karl  of  Mayo,  who  iiresidotl, 
said  tliat,  according  to  parliamentary  returns  recently 
published,  there  wor*  thirty-two  unions  in  Ireland  which 
liad  not  adoi>ted  the  boarding-out  system  in  any  way  at 
all,  and  about  5,000  healthy  children,  and  2.304  who  were 
tla.sscd  as  rieli,  si^ill  remained  in  workhouses.  Nothing 
lilio  that  nuinher,  he  said,  were  eligible  for  bearding  out, 
hut  it  -wtiB  estimated  that  5(X)  of  them  were  eligible.  The 
Association  decided  to  send  a  deputation  to  the  Vice- 
President  of  the  Ijsical  Government  Board  to  urge  it  to 
press    boards    of    guardians    to    adopt   the    boardingoul 


system.  He  was  confident  that  in  another  five  years  there 
would  be  few,  if  any,  of  the  thirty-two  unions  that  had  not 
adopted  the  boarding-out  system.  One  of  the  difficulties 
experienced  was  to  find  suitable  homes  for  the  children, 
especially  in  the  poorer  districts,  and  a  suggestion  was 
made  that,  if  suil-iblc  homes  could  not  be  obtained  iu  the 
district,  the  guardians  might  be  empowered  to  board  out 
their  children  iu  homes  outside  theu-  district.  It  was 
stated  that  the  present  inspection  staff  of  the  Local  Goveru- 
meut  Buard  was  entirely  luidermanned,  as  there  were  only 
two  lady  inspectors  for  the  whole  of  Ireland,  one  having  to 
do  the  entire  Xorth,  and  the  other  the  whole  of  the  .South, 
of  Ireland. 

WoMi-.x's  Natiox.^l  Health  .\ssociatiox. 
,  Lady  Aberdeen,  wlio  presided  at  the  first  annual  meet- 
iiig  of  the  Pembroke  Branch  of  the  Women's  National 
Health  Association,  congratulated  those  who  had  taken 
part  in  tiie  work  of  the  branch,  as  the  year's  report  showed 
that  uiuch  excellent  work  had  been  done.  Keferring  to 
the  Insurance  Act,  she  said  tliat  theirs  was  the  only 
association  iu  Ireland  that  could  give  real  help  in  making 
the  iirovisions  of  the  Act  effective  with  reference  to  the 
proper  treatment  of  consumption.  All  branches  of  their 
organization  should  be  ready  to  do  their  part  in  that  great 
national  work.  In  opening  a  new  branch  of  the  associa- 
tion at  Dundruiu  last  week.  Her  Excellency  said  that  the 
sanatorium  benefits  of  the  Act  would  come  into  force  at 
once  \nth  the  bill,  and  both  their  branches  and  members 
should  give  a  great  deal  of  thought  to  this  matter,  as  the 
deatli-rate  from  fiuberculosis  in  the  Dublin  registration 
area  showed  a  further  decline  from  1,491  iu  1910  to  1.451 
ill  1911.  Since  1907  there  had  been  a  decrease  of  about 
6  deaths  a  week  from  tuberculosis  in  Dublin. 

Natiox.vl  Ix'surance. 
The  following  resolutions  were  passed  by  13  votes  to  3 
at  a  meeting  of  the  Dublin  County  Council  on  3Iarch  28th : 

1.  Having  regard  to    the   number  of  employed  contributors 

resident  in  the  county  wlio  are  not  members  of .  any 
society,  and  to  the  large  number  of  persons  in  the  county 
who  will  come  within  the  provision  of  the  Act  as  employed 
contributors,  and  for  whom  no  suitable  approved  society 
will  be  available,  it  appears  to  this  County  Council  that 
we  should  take,  steps  to  form  such  a  society  under  the 
council. 

2.  We    hereby   approve    ot    the  scheme,   as  settled   by  onr 

committee,  for  establishing  a  county  society,  to  be 
submitted  to  the  Irish  Insurance  Coinmissioners,  and 
ugi'ee  to  giving  seeuritv  by  means  of  a  cliarge  on  the 
county  fuuds  as  set  out  in  the  scheme. 

It  was  pointed  out  that  the  society  would  have  the  advan- 
tage that  iu  the  case  of  any  default  from  which  loss  might 
result  to  the  society's  funds  that  loss  would  have  to  be 
made  good  out  of  the  county  fund  by  the  council,  and  that 
the  funds  which  would  Ije  available  for  investment  would 
be  left  in  charge  of  the  Insurance  Coinmissioners  and 
invested  by  them. 

ASSOCI.ATION   OF  ECONOMIC   BIOLOGISTS. 

The  eleventh  general  meeting  of  the  Association  of 
Economic  Biologists  was  held  on  March  28tli  in  the  College 
of  Science.  Dublin.  Professor  George  H.  Carpenter,  B.Sc., 
M.IM.A..  F.E.S..  Presideut,  occupied  the  chair;  the  attend- 
ance was  not  very  large,  owing,  as  the  Presideut  thought, 
to  the  ct)al  stiike.  After  the  Presideut  had  given  an 
address  oii  biological  training  for  agricultural  students, 
Dr.  H.  Stewart  Macdougall  reatl  a  paper  on  partheno- 
genesis in  Ncmattix  rriclispvii,  a  fly  veiy  destructive  to 
larch  plantations.  Dr.  G.  H.  Peythridge,  the  Secretary,^ 
read  a  pajier  on  the  metliods  employed  in  testing  grass^ 
seeds,  pointing  out  that  very  soon  after  coming  into 
existence  the  Department  of  Agriculture  had  established  a 
seed  testing  st,ation  for  Ireland,  where  during  the  past 
twelve  years  some  15.000  samples  of  agricultural  seeds  liad 
been  tested.  Mr.  P.  A.  IMurphy,  assistant  in  the  Division 
of  Economic  Botany,  Department  of  Agricultiux:  and 
Technicid  Instruction,  gave  a  preliminary  note  on  the 
culture  of  the  potato  blight  fungus,  with  special  rcferenco 
to  the  formation  of  oospores.  As  the  result  of  cultural  ex- 
perimeuts  he  had  proved  that  resting  spores  were  form.  1. 
j)iobal)ly  sexually,  and  that  tliese  were  capable  of  h\:iiu 
through  the  winter.  It  was  pi-obable,  therefore,  he  said,  tliut 
attacks  ot  potato  blight  originated  from  such  resting  spores. 
Mr.  AV alter  E.  CoUinge  read  a  paiK>r  on  the  food  of  bird.s. 
Afterwards  tea  was  inovidcd  in    the    college,    and    tho 
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laboratories  wore  inspected.  A'isits  -were  paid  to  tlie 
Ituyal  Veteriuary  College  and  the  Natioual  Mtisenm.  The 
iiicotings  oil  the  second  day  were  held  in  the  Koyal 
(.Vjllegc  of  Surgeons,  and  there  was  a  gocd  attendance. 
Mr.  H.  Hunter  read  a.  jiaper  on  cereal  breeding  in  Ireland, 
with  special  reference  to  barley.  Other  papers  read  were 
experiments  on  the  pollination  of  our  hardy  fruits,  fungus 
in  human  skin  disease,  and  a  note  on  two  new  forms  of  rot 
in  the  potato  Inbor,  the  latter  embodying  the  results  of 
investigations  c;aricd  out  at  the  research  station  estab- 
lished at  Clifdcn.  co.  Galwaj,  by  the  Department  of 
Agriculture  in  1909  for  -the  closer  study  of  the  various 
diseases  of  the  potato.  Ti\e  afternoon  was  devoted  to 
visiting  the  Royal  Botanic  Garden.^  and  the  Albert 
Agricultural  College,  Glasneviu. 

This  association  has  a  membership  in  Great  Britain  and 
Ireland,  and  there  are  also  a  few  members  in  the  colonies. 
It  holds  annual  meetings  at  different  centres,  those  already 
visited  including  London,  Birmingham.  ManL'hester.  Liver- 
poii).  and  Ediulnugh.  The  members  are  biologists  inte- 
rested in  Ihe  application  of  biology  to  agriculture,  medicine. 
fisheries,  or  any  other  department  of  economic  importauce. 
The  Dublin  visit  should  prove  to  be  of  particular  interest 
to  the  members  of  the  association,  as  very  active  work  in 
economic  biology  is  being  done  in  Dublin  and  the  stations 
dependent  on  Dublin,  under  the  authority  of  the  Department 
of  Agriculture. 


(TorriSjponbcncr. 


THE     LONDOX     COLNTY     COUNCIL     AND     THE 

PKOPOSED    STERILIZATION    OF    THE 

••  MENTALLY    CNFIT." 

Sir, — In  your  issue  of  December  9th,  1911.  your  Special 
Correspondents  rei)orted  the  proceedings  of  a  meeting  of 
tlic  London  Coimty  Council  held  a  few  days  previously, 
and  stated  therein  that  at  the  close  of  a  discussion 
'■  Mr.  J.  W.  Gilbert,  who  spoke  last,  was  the  only  member 
of  the  Council  to  declare  opposition  to  the  method  of 
dealing  with  recurrent  insanity  by  sterilization  of  the 
insane." 

Based  on  this  report,  in  my  addiess  to  the  Section  of 
State  Medicine  of  tlie  Koyal  Academy  of  Medicine  in 
Ireland  (January  19th,  19I2j  I  made  the  following 
observations  : 

Only  last  montli  tlie  London  Conuly  Council,  groaning  under 
tlie  yeai-lv  increasing  incubus  of  lunacy  charges,  demanded 
almost  unanimously  the  stei-ilizatiou  of  tlie  unSt.  The  chair- 
man hinted  at  "segregation'-  and  ■' colouizition,"  as  well  as 
the  "  surgical  operations — ft/  couf^c  under  pn}i>ei-  itreatutiott.-i  "  .' 
A  past  chairman  is  staled  to  have  said  :  "  Though  the  minds  of 
the  insane  have  gone,  t heir liodies  were  left,  and  they  proi)agated 
tlicir  species  in  an  alarming  extent,"  and  he,  too,  demanded  the 
knife. 

Ko  spoke  the  City  Fathers  of  our  ?Xodern  Babylon,  who 
evidently  fail  to  see  any  other  solution  of  the  ]),'oblem  than 
the  adoption  of  those  measures  which  the  Orieni.-i  potentates 
of  ancient  Babylon  put  in  force  to  preserve  the  cl'.astity  of  their 
women.  One  cannot  help  wondering  whether  the  progenitors 
of  the  members  of  this  Council  were  in  every  case  free  from 
taint  or  defect.  It  would  seem  morally  certain  that  in  such  an 
assembly,  drawn  from  such  varied  sources.  ;K)mo  few  at  least 
must  Iiave  sprung  from  families  which  suffered  the  all-too- 
c  niraon  lot  of  mental  allliction.  If  so,  did  these  individuals 
pause  to  think  that  if  tlie  procedures  they  now  so  violently 
demand  were  in  operation  a  generation  ago  tliey  would  not  be 
now  in  the  enjoyment  of  existence,  and  under  circumstances 
which  indicate  the  hall-mark  of  success  in  iirosperous  and 
honom-able  careers  ?  The  baton  sinister  of  mental  defect  is  to 
he  founrl  on  the  escutcheon  of  every  family  of  known  descent, 
though  placed  in  the  background  by  the  emblazoned  glories  of 
the  ho)ioiiriiblc  ordinaries. 

I  understand  that  exception  has  been  taken  to  the 
expression  "  demanded  almost  unanimously  the  steriliza- 
tion of  the  unfit,"  and  I  am  informed  that  no  resolution 
was  moved  on  the  subject,  and  that  there  was  not  a  full 
attendance  of  the  136  members  of  the  Council.  Further- 
more. I  am  informed  that  the  Council,  before  taking  anj- 
definite  position  on  this  question,  have  very  properlj' 
asked  the  .Asylums  Committee  to  submit  a  report  on  the 
causation  of  insanitj-  and  its  increase. 

We  may  assume,  therefore,  that  whatever  may  be  the 
opinion  held  by  individual  members,  the  Council  as  a  body 
has  not  committed  itself  to  a  view  wliich  is  open  to  such 
gr.xvc  doubt  as  is  involved  in  this  iiucstion,  nor  \\  ill  it  do 


so  without  umcli  careful  deliberation.  A  definite  expres- 
sion of  opinion  from  an  important  administrative  body 
such  as  the  Council  on  a  matter  of  such  vast  interest  to 
the  public  would  go  far  to  infiueuce  the  attitude  of  other 
bodies  entrusted  witii  like  responsibilities.  Hence  its 
decision  will  be  awaited  with  an.xiety  by  all  those  who, 
like  myself,  are  daily  engaged  in  considering  the  problem 
of  insanity  in  its  many  aspects.— I  am,  etc., 

M.  J.  XoL.iN,  R.M.S., 
Pi-esirlcnt  of  the  Section  of  State  Medicine  of  the 
Royal  .Academy  of  Medicine  in  Irelaad. 
Dov. n  Distiu-t  .Asyhno, 

Downpatiick,  March  19th. 


HYPODERMIC  MEDICATION  BY  NURSES. 
Sir.— The  letter  of  '  G.  P."  in  the  .Ioukn.u,  of  March 
16th.  p.  644.  indicates  the  very  serious  rivalry  and  com- 
petition which  the  general  practitioner  experiences,  occa- 
sioned by  the  enormous  growth  and  development  of  the 
•■  nurse  '  during  the  last  decade.  The  general  practitioner 
has  himself  to  blame  in  a  great  measure,  for  he  has 
gradually  allotted  to  nurses  the  task  of  passing  catheters 
and  administering  enemas,  and,  occasionally,  to  .save  him- 
self from  being  called  up  at  night  or  otherwise  disturbed, 
the  hyiwdermic  injection  of  morphine. 

But  this  is  not  the  only  direction  in  which  the  general 
practitioner  loses  bis  place  :  latterly  there  has  grown  up  a 
custom  for  the  "  specialist "  to  go  about  with  bis  own 
nurse,  who  now  taies  the  place  of  the  young  medical  man 
who  always  used  to  "  devil ''  when  operations  in  pi-ivate 
were  in  progress.  Thus  the  '•  specialist "  saves  the  fee 
usually  paid  to  an  assistant,  and  the  profession  loses,  while 
the  unqualified  person  gains  all  the  advantage.  This 
practice  of  employiug  an  -  unqualified  "  woman  is  one  that 
should  be  curtailed,  for  it  appears  to  be  unfair  to  the 
many  qualiSed  men  and  women  who  are  not  overwhelmed 
with  professional  engagements. 

Since  the  time  has  now  arrived  when  the  unqualified 
woman  takes  upon  herself  to  •■  medicate,"  assuredly  some 
steps  should  be  taken  to  control  the  march  of  the  ubiquitous 
nurse,  who  often  allows  the  patient  to  think  she  knows 
more  about  the  case  than  the  doctor. — I  am,  etc., 
March  18ih.  Rexlhi. 

Sir, — W'itliont  wishing  to  disagree  with  "  G.  P.'s  "  i^oint, 
that  it  is  undesirable  for  nurses  or  other  itncj^ualified 
liersons  to  administer  hypodermic  injections  of  potent 
drugs  on  their  own  responsibility,  I  .see  no  reason  for  his 
referring  in  such  a  sarcastic  maimer  to  "  such  a  superior 
person  as  the  mo<lern  nurse."  Would  he  prefer  to  revert 
to  the  ancient  style  of  Mrs.  Gamp  ?  The  modem  nurse  is 
as  iudisi)ensable  as  she  is  overworked  and  underpaid.  All 
honour  to  ber  I — I  am,  etc., 
March  19:li.  WoMAX  Pr.VCTITIOXEK. 


MEDICAL    EDUCATION   IN   LONDON   AND 
PROFESSOR    TON    MULLER. 

Sir, — in  a  communication  to  the  Miicnch.  med.  Wocli., 
No.  6,  reference  was  made  to  an  article  in  the  British 
Medicai,  Jourxal  for  January  27th.  1912  iNo.  2665), 
entitled  "  Medical  Education  in  Loudon  and  Professor  von 
Miiller. '  This  article  was  written  by  a  London  teacher 
auonymously,  and  dealt  witii  my  evidence  on  university 
education  before  the  Royal  Commission.  Although  I 
expressly  stated  that  I  had  no  intention  of  giving  any 
advice  about  the  possible  reform  of  English  medical 
teaching,  and  purposely  limited  myself  to  a  description  of 
the  German  methods,  the  author  has  interpreted  my 
remarks  in  a  manner  unfriendly  to  us,  and  has  uttered  a 
warning  against  the  adoption"  of  the  German  university 
system  in  Loudon,  because  by  this  means  "incalculable 
damage  would  be  done."  For  this  purpose  the  author  has 
drawn  a  very  unfavourable  picture  of  German  medical 
education,  hospitals,  and  doctors,  which  can  only  be 
ascribed  to  a  lack  of  knowledge  of  German  institutions. 
This  account  ought  not  to  be  allowed  to  pass  unchallenged. 

It  is  incorrect  to  say,  for  example,  that  the  students  are 
under  no  circumstances  allowed  to  entei  the  wards  and 
work  among  the  patients.  The  truth  is  that  the  students 
receive  daily  instructions  in  the  wards  in  the  various 
methods  of  clinical  examination,  and  have  the  opportunity 
of  pei-sonally  examining  patients  under  the  strict  super- 
vision of  the  professor  and  the  junior  teachers.     As  many 


8io 


The  DsiTisa      1 

MUOICAZ.  JOOBKU,  J 


COREESPONDEKCE. 


[April  6,  191; 


o£  the  students  as  possible  are  given  definite  -nork  in  tlie 
Wiirds  as  dressers  and  clerlis,  under  the  name  o£  "  Co- 
assistfuten."  In  tlie  larger  universities — for  example,' 
Berlin  and  JIunich — it  is  only  j)ossiblc  for  a  comparatively 
saiull  proporticu  of  tbe  medical  students  to  ■work  in  tbe 
wards  as  Coassistenten,  but  tbe  smaller  universities,  nine- 
teen iu  number,  wbieh  are  mucb  more  typical  of  Gorman 
medical  education,  give  infinitely  more  opportunitj'  iu  tbis 
I'cspcct. 

I'be  recent  institution  of  tbe  '•  Praktiscbes  Jabr."  wbicli 
every  doctor  is  obliged  to  undergo  after  bis  (jualifying 
examination,  sbows  clearly  tbat  wc  in  Germany  are  in- 
creasing tbe  practical  cbaracter  of  medical  education. 
Tbe  autbor  of  tbe  note  iu  tbe  MucncheiicT  mcJ.  Woc7ieii- 
schriff  expressts  tbe  opinion  tbat  tbe  amount  of  practical 
worksbould  be  increased  as  mucb  as  possible  iu  accordance 
%vitb  tbe  Engbsb  system,  an  opinion  wliicli  I  beld  myself 
as  a  result  of  my  more  intimate  accxuaiutauce  'with 
American  educational  methods. — I  am.  etc.. 
Mimich,  March  23rd.  FkieDKICH  Mullee. 


STANDAEDIZATIOX  OF  PAXCEEATIXS. 
Sir. — Tbe  two  letters  under  tbe  above  title  from 
tbe  respective  pens  of  Mr.  F.  F.  Sbelley,  F.I.C,  and 
Dr.  P.  J.  Cammidge,  in  your  pages  of  March  9tb  and 
16tb,  reveal  a  very  serious  state  of  things  which  has 
been  knowu  to  some  for  several  years  past.  Dr. 
Cammidge  writes  (p.  647).  "  A  few  j'ears  ago  I  tested 
samples  of  all  the  commerc^ial  i)reparations  of  pancreas 
that  I  could  meet  with,  and  was  surprised  to  find  what 
a  laigo  proportion  were  inert."  As  iujections  of  pan- 
creatiq  ferments  first  appeared  iu  medical  practice  early 
in  1906  Dr.  Cammidge  possibly  did  not  refer  to  such 
prepai'ations,  but  it  is  an  undoubted  fact  tbat  were 
one  to  substitute  iu  bis  letter  for  '■  preparations  of  pan- 
creas "  the  woids  ■■  preparations  of  paucreatic  ferments 
for  injection,"  his  statement  that  "  a  largo  proportion  were 
inert "  would  also  be  true.  None  tbe  less,  bj-  all  the 
writers  who  have  used  sucli  inert  preparations — without 
even  knowing  that  they  were  inert — and  who  have  dealt 
with  their  supposed  actions  or  lack  of  actions  iu  their 
writings,  it  has  been  assumed  tbat  tbe  true  cliaracter  of  a 
paucreatic  preparation  can  be  determined  merely  by 
reading  tbe  label.  But,  indeed,  sametbiug  more  than 
"  standardization  "  of  pancreatic  preparations  is  called  for, 
since,  even  when  "  standardized  "  and  put  up  in  ampoules, 
tbe  fnx'tber  question  arises  as  to  tbe  length  of  tinic'  during 
which  particular  preparations  retain  any  of  their 
activities.  In  recent  years  tbe  pancreatic  ferments  have 
been  treated  as  though  they  v.ere  ordinary  "drugs,"  which 
as  a  rule  retained  their  properties  unaltered,  ignoring  the 
fact,  well  known  to  some,  that  they  are  extremely  delicate 
bodies,  which,  as  active  agents,  lose  very  quickly  all  their 
original  pov.-ers  and  become  quite  inert.  Therefore  it  is  not 
necessary  to  supjiose  that  "preparations  of  pancreas," 
such  as  those  mentioned  by  Dr.  Cammidge.  or  injections 
of  pancreatic  ferments,  had  originally  (when  made  up) 
no  feiiuent  powers  at  all.  Possibly  iu"  all  cases  they  luxd 
some  powers,  even  on  occasion  great  ones,  but  aU  the 
cinnuical  evidences  I  have  seen  would  lead  me  to  believe 
tliat  something  or  other  iu  tbe  manufacture  of  such  inert 
preparations  bad  led  to  their  instability.  On  mentioning 
some  of  the  facts  concerning  such  inert  ferment  prepara- 
tions to  a  well-known  Glasgow  surgeon,  be  said  that  it 
was  my  "duty  to  see  tbat  this  was  put  right."  Mell.  with 
deference  to  him  aud  to  you,  I  venture  to  thiulc  that  tbis 
"duty"  falls  more  appropriately  aud  very  much  more 
effectively  to  the  lot  of  tbe  Editor  of  the  Bkitish  Medical 

Jol'HN.VL. 

Not  many  weeks  ago  tbe  writer  received  unexpectedly 
(rrntaiu  results  of  assays  of  various  pancreatic  preparations 
manufactured  and  sold  in  England,  and  the  sender,  who  is 
a  specialist  in  the  study  of  ferments,  remarlvcd  that 
l>robably  the  figures  would  be  found  "astounding," 
Indeed,  an  impartial  e.Kaminatiou  aud  assay  of  all  the 
j>ancreatic  preparations  at  present  on  sale  in  this  country 
Avould,  without  doubt,  give  results  regarding  certain  of 
them  not  only  "  astouuding "  in  cbaracter,  but  such  as 
would  put  quite  in  the  shade  similar  examinations  of 
patent  medicines.  This  question  has  boon  allowed  to  drift 
lor  years,  and  it  is  only  coiiimou  sense  to  ask  "  flow  long 
still  shall  it  bo  possible  to  sell  as  active  pancreatic  prcpara" 


tions  things  wliich  often  are  almost,  or  even  in  many  cases 
quite,  inert?" 
Eilinliurgh,  M«v./h  261)1.  J-  BeaRD. 


THE  XEW  CELL  PROLIFER.WT. 

Sir,— Mr.  H.  C.  Koss's  two  statements  (p.  523  aud  p.  646) 
with  regard  to  the  circuiastances  connected  with  my 
refusing  to  allow  my  illustrations  to  be  used  for  a  book  be 
is  writing  differ  from  each  other  as  to  matters  of  fact. 
They  cannot  both  be  true.  I  never  for  a  moment  supposed 
that  Mr.  Ross  had  seen  the  oulylettere  I. wrote  upon  this 
subject,  as  they  were  all  marked  ■■  private."  Mr.  John 
Murray,  to  whom  they  were  written,  has.  however,  given 
me  a  quite  unnecessary  assurance,  uuasked  fur.  upon  this 
point,  so  it  is  evident  that  Mr,  Ross  was  not  aud  is  uot  in 
a  position  to  make  tbe  statement  he  did.  Unless  it  be 
discourteous  to  refuse  any  request  made  by  Mr.  Ross 
personally  or  by  XJroxy,  my  letters  to  3Ir.  Murray  \viro 
not  discourteous. 

As  to  the  rest  of  Mr.  Ross's  arguments  aud  pretensions, 
it  is  diJficidt  to  deal  with  any  one  who  so  eoutinaally 
shifts  bis  ground  and  disregards  pertinent  criticisms.  On 
March  2ud  he  complains  that  "scientists"  obstriict  his 
progress  by  adverse  criticism  w  itbont  repeating  bis  exi)eri- 
meuts.  When  I  point  out  tbat  I  liave  repeated  them  aud 
produced  the  results  he  describes,  but  that  these  results 
cannot  be  made  to  bear  the  interpretation  he  puts  upon 
them,  he  saj'S  that  "  the  technics  are  very  difficult," 
and  as  I  maj'  not  have  worked  upon  the  correct 
lines,  he  cannot  accept  my  opinion.  Mr. .  Ross  took 
some  280  pages  to  describe  in  miiiutc  detail  a  tech- 
nique which  is  full  of  sources  of  error,  bat  I  followed' 
it  with  sufiicieut  accuracy  to  produce  results  which 
agreed  in  detail  with  both  his  descriptions  and  bis 
illustrations.  The  difference,  then,  betv.een  bim  and 
those  "  scientists "  of  whom  he  coaiplajus  Ues  in  the. 
iat-erpretatiou  of  the  results  following  upon  tbe  application 
of  bis  "  technics."  "What  are  these  results  :'  That  when 
living  cells  (iu  Mr.  R-.isss  experiments  almost  invariably 
mammalian  leucocj-tes)  are  placed  iu  certain  abuorui;il 
enviroumeuts  each  of  them  breaks  up  into  two  or  moix) 
parts.  Sir.  Ross's  interpretation  of  this  is  that  he  has 
discovered  certain  substances  which  so  act  ripon  the  cells 
as  to  induce  in  them  the  phenomenon  of  mitotic  or  indirect 
division,  a  process  of  which  the  details  have  been  the 
constant  study  of  some  of  the  best  knowu  biologists  for 
more  than  thirty  years.  The  acceptance  of  Mr.  Ross's 
interpretation  involves  the  abandonment  of  practically 
everyt'uing  that  has  been  uuauimously  accepteil  by  these 
men,  aud  the  assumption  that  they  have  one  and  all  shown 
themselves  absolutely  incapable  ot  observing  the  simplest 
matters  of  fact.  One  example  of  what  has  to  be  swallowed 
in  order  to  agree  with  Mr.  Ross  will  be  sufficient:  "The 
so-called  nuclei  of  leucocytes  ought,  wc  think,  iu  reality, 
always  to  be  called  centrosomes,  and  the  word  •  nucleus ' 
deleted  from  their  morphology.  "'  One  might  be  inclined 
to  consider  such  claims  more  seriously  did  Mr.  Eoss  in  bis 
writings  show  any  acquaiutance  with  the  work  in  this 
jjarticular  line  which  has  been  done  m  tbe  past,  some  of  it 
before  be  was  boru.  One  example  w  ill  again  be  sufficient. 
We  are  told  tbat :  "  There  is  no  doubt  that  the  observation 
of  tbe  living  cell  is  a  new  study.""-  Every  biologist  knows 
tbat,  as  a  matter  of  fact,  it  is  about  as  old  as  the  cell  theory 
itself. 

On  tbe  other  hand,  it  is  a  matter  of  common  knowledge 
that  when  a  liviug  cell  is  placed  under  certain  conditions  ot 
environment  it  is  broken  up  iuto  two  or  more  parts.  Tlie 
<lift'ereuce  between  this  phenomenon  aud  tbat  of  mitosis  is 
tbe  difference  between  the  verb  passive  and  the  verb 
active.  It  is  the  verb  jxissive  which  Mi-.  Ross  dascribes 
and  illustrates,  aud  which  I  have  seen  when  using  bis 
technique.  His  results  correspond  with  the  results  of 
osmotic  aud  other  disturbances,  and  could  mislead  no  one 
w  bo  was  at  all  intimateh  acquainted  w  ith  cell  pheuomcua ; 
they  are  by  no  means  surpri^iug  and  can  bo  produced  by 
many  other  methods  than  those  be  uses ;  they  bear  not 
the  slightest  resemblance  to  mitotic  divisions.  To  interpret 
tbe  fact  that  because  leucocytes  are  divided  as  they  are  in 
his  I'xperiments,  they  have  been  induced  to"  divide 
mitotically.  is  just  as  reasonable  as  to  claim  that  a  man 
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lias  actively  divided  into  two  men  because  he  has  been  cut 
in  two  by  the  passage  of  a  railway  train  over  liis  body. 

Mr.  Ross,  at  the  end  of  liis  last  letter  to  you  (March  16th, 
p.  646),  jjrovides  an  excellent  c\aiuple  of  his  method  of 
thoiiglit  and  ri^asoning.  Loeb,  hesays,  states  that  agencies 
which  cause  cytolysis  also  cause  eggs  to  de\clop.  This  is 
true  with  i-ertaiu  considerable  limitations  v/hich  I  need  not 
notice  here.  Mr.  Ro.ss  claims  this  as  evidence  that  ho  is 
right  in  believing  that  his  "auxetics"  induce  mitotic 
divisions  in  cells  gccerally.  because:  "It  is  with  the  sub- 
stances produced  Ijy  cytolj-sia  that  we  have  for  some  years 
past  been  ])roducing  cell  division.'  Mi-.  Ross  therefore 
thinks,  because  some  agencies  bring  about  cytolysis,  that 
cytolysis  must  iiroduce  these  agencies.  In  other  words, 
that  the  effect  must  7)(orf'/c(' the  cause,  because  the  cause 
produces  the  effect  :  an  attitude,  I  maj'  perhaps  point 
out  to  Mr.  Ross,  quite  different  from  the  belief  that  an 
effect  iuvclve".  the  pre-existenee  of  a  cause.  It  would  be 
just  as  reasonable  to  believe  that  because  a  sufficient  iianie 
from  aBunsenbuincr  will  heat  a  vessel  of  water  to  boiling- 
point,  a  vessel  of  boiling  water  will  produce  a  Bunsen 
burner  giving  a  sufficient  flame. — I  am,  etc., 

GlassoNv,  March  17tb.  Ch.VRLES   W.VLKER. 


THE    X.^TUHE   AND   ORIGIN    OF   CANCER. 

Siu, — I  do  not  see  what  useful  purpose  can  be  served 
bj"  continuing  further  discussion  with  J)v.  Brock  concern- 
ing the  material  or  non-material  nature  of  the  cell 
governor  whose  exi.stenee  we  both  acknowledge.  He  is 
])erl'cctly  entitled  to  his  own  opinion  that  it  is  something 
hke  the  will — such  a  very  abstract  something  that  it 
makes  one  giddy  to  tliiuk  of  it.  I  prefer  the  clearer 
atmosphere  of  mateiialism. 

Dr.  Brock  quotes  the  chick  as  an  instance  of  the 
impossibility  of  a  material  governing  secretion  affecting 
its  development.  I  presume  he  acknowledges  that  when 
breakfasting  on  an  egg  he  is  not  eating  a  chicken,  but  a 
store  of  nutriment  that  was  never  intended  for  him,  and 
is  a  cast-off  portion  of  a  feather-covered  mass  of  proto- 
jilasm — to  wit,  a  hen;  being  such,  it  will  contain  a  due 
proportion  of  the  governing  secreiion  present  in  the 
maternal  protoplasm.  A  psychologist  will  perhaps  assert 
that  a  hen  loses  a  little  of  its  abstract  cell  governor,  its 
will  power,  every  tiuje  it  lays  an  egg,  until  ultimately  its 
c-will  ]5ower  is  minus.  Does  this  explain  the  hysterical 
excitement  of  the  feathery  biped  after  laying  ? 

Dr.  Brock  seems  to  be  able  to  explain  what  life  is;  he 
attempts  to  grapple  ^l  ith  the  very  nature  of  life.  Per- 
sonally I  am  content  to  deal  with  the  bodily  machinery 
and  its  defects,  and  not  to  tamper  with  the  "actuating 
force  ' — that  breath  of  life  which  is  given  to  all  of  us,  antl 
which  in  course  of  time  depart-.,  v>c  know  not  whither. 
—I  am,  etc., 
wigau.  J-  Thotjsom  Shirlaw. 


THE    PIIYSICI.^N    AND     PATHOLOGIST     ON 

HEART  FAILURE. 
Sir, — This  is  a  daj'  of  letter  writing,  and  so  special  is 
knowledge  becoming  th.it  unless  letters  are  ^v"ritten  the 
special  worker  must  feel  in  danger  of  being  submerged — 
always  an  unpleasant  experience.  I  have  read  Sir  Clifford 
Allbutt's  most  interesting  address,  and  have  studied  it,  as 
1  have  all  his  writings,  with  profit.  I  have  also  )5crnsed 
some  interesting  letters  in  yonr  columns,  and  it  is,  I  think 
Dr.  Thonjas  Lewis's  v,  hicb  has  ■stimulated  me  to  ask  for 
a  little  of  your  valuable  space.  He  pleads  for  breathing 
space  and  consideration  to  be  given  to  what  lie  calls  the 
nev.'  school  of  cardiac  research,  and  with  which  we  must 
all  and  do  all  honourably  associate  his  name.  This  pica 
recalls  to  mind  a  brief  conversation  with  him — vdiich  no 
doubt  he  has  forgotten — in  which  I  humbly  asked  if  a  new 
ami  valuable  journal  of  which  ho  is  editor  was  open  to  anj' 
other  branch  of  cardiac  research  but  that  of  the  new 
school.  His  fi,nswer  was  brief  and  to  the  point  and  some- 
what to  this  effect:  Certainly,  but  it  is  the  only  w  uk  that 
is  being  done.  Now  comes  m\'  lament.  I  looked  upon 
_  niyself,  with  Dr.  Paine,  as  the  leader  of  a  school  which 
has  presented  to  the  country  facts  upon  experimental  heart 
disease  which  seemed  to  me,  in  my  modesty,  as  onlj"  second 
in  importance  to  those  of  the  illustrious  Harvey.  We  have 
demonstrated  simple  and  malignant  endocarditis  and  their 
relation  to  one  another,  myocarditis,  and  pericLirditis,  all 


of  rheumatic  origin — itself  the  great  cause  of  heart 
disease.  W(>  have  proved  the  occnrrence  of  rlieumatic 
dilataticju  and  the  focal  nature  of  these  lesions,  and  have 
placed  in  the  national  Hunterian  Museum — epoch-making, 
I  believe,  is  the  conect  expression — examples  of  these 
results.  Yet  where  is  our  school '?  What  mention  of  it 
iu  .Sir  Clifford  Allbutt's  brilliant  address'.'  What  anguish 
rent  me  at  Dr.  Lewis's  laconic  reply  when  I  realized  that 
the  school  which  I  thcjught  niarked  a  new  oia  iu  heart 
disease  in  this  country  was  dead  and  supplanted  ere  my 
hair  was  white  I  Dr.  Lewis  maj'  thus  take  heart,  for  ho 
is  not  alone  in  trouble,  and  perhaps  we  may  both  agx'ec 
that  there  is  no  new  school  in  medical  research  upon 
heart  disease,  but  only  nev,-  developments  initiated  J)y  the 
labours  of  those  before  us.  Such,  in  my  opinion,  are 
better  not  looked  upon  as  new  schools,  for  such  a  view 
tends  to  depreciate  collateral  inquirers  who  are  not  of  the 
same  line  of  thought. 

Sir  Cliff'ord  Allbutt's  address  deals  with  problems  of 
extraordinary  complexity  ^shich  no  mechanical  methods 
of  investigation  would  seem  able  to  solve  for  us ;  but  that 
they  will  lead  us  nearer,  as  will,  in  my  opinion,  the  ex- 
perimental investigation  of  cardiac  infections  also,  there 
can  be  little  doubt — v.'ith  this  important  proviso,  that  side 
by  side  must  continue  clinical  investigation,  which  derives 
pexpetually  new  life  from  these  new  sources,  and  is  not,  as 
some  superticial  minds  wotdd  teach  us,  dead  as  regards 
progress. — I  am,  etc., 

Loudon,  W.,  March  29th. F-  J-  PoVXTOX. 

Sir,— In  Sir  T.  Clifford  Allbutt's  address  I-  fail  to  see 
mention  made  of  the  eff'ect  of  food  iu  the  stomach  as  one 
of  the  immediate  causes  of  heart  failure  ''in  one  who 
scarcely  having  known  illness  expires  under  no  extra- 
ordinary-eff'ort ;  or  iu  the  peace  of  his  own  bed  or  elbow 
cliaii- ])asses  silently  av,  ay.''  The  article  recalled  to  my 
mind  the  case  of  a  hard-working  agriculturist,  aged  65 
years,  who  had  never  had  an  illness  of  any  moment,  whom 
I  was  called  in  to  see  for  swelling  of  the  legs,  breathless- 
ness  on  exertion,  cyanosis,  and  other  signs  of  a  failing 
heart.  He  was  a  very  difficult  case  to  manage,  but  by  naeans 
of  rest,  diet,  etc.,  he  seemed  about  to  enter  upon  a  new 
lease  of  life.  However,  oiie  morning  lie  was  given  an  extra 
quantity  of  meal  porridge  for  his  breakfast  whilst  sitting  up 
in  bed,  previous  to  getting  up  for  a  few  hours  as  usual. 
His  nurse  left  him  for  a  short  time,  and  on  lier  retni'n 
found  the  iiatieut  sitting  as  she  had  left  him  but  quite 
dead,  with  the  basin  in  his  hands  and  almost  all  the 
porridge  eaten.  I  think  iliere  can  be  no  reasonable  doirbt 
that  the  couiparativeiy  large  meal  enjoyed  by  him  was  the 
innnediate  cause  of  death.  V\'hether  it  caused  it  mechani- 
cally bj-  pressure  on  the  embarrassed  hea.rt  through  the 
diaphragm,  or'  refloxly  through  pressure  on  the  vagus 
ffbres  in  the  stomach,  or  by  pressure  on  the  solar  plexus, 
whether  xviUesly  by  "shock  "  owing  to  the  gaseous  con- 
tents of  the  intestines  being  suddenly  expanded  by  hot  . 
porridge,  or  by  the  vaso-dUator  of  the  abdomen  being 
stimulated,  and  so  dcpiiving  the  heart  of  blood,  I  do  not; 
know.  It  is  possible  that  death  was  caused  by  the  wariu 
meal  slimidating  the  vagus  ffbres  in  the  stomach,  and  so 
allowing  rein  to  the  accelerator  fibres,  causing  a  rise  iu 
the  heart-rate  which  that  organ  could  not  continue,  and  so 
sank  iinder  the  strain. 

It  is  noteworthy  in  this  connexion  that  many  cases  of 
sudden  death  from  heart  failure  occur  in  elderlj-  people 
hurrying  to  catch  trains,  etc.,  after  a  good  meal.  Esxjecialiy 
is  this  the  case  with  plethoric  individuals  taking  insuffi- 
cient exercise,  who  qnit3  imknowa  to  themselves  have 
often  fatty,  weak  hearts. — I  am,  etc., 
Liverpool,  Mav=li  25th.       AxDEEW  S.  M'Xeil,  L.R.C.P.S.E. 


TRAVELLING  DELEGATES  OF  DIVISIONS. 

Sir, — I  wish  to  suggest  that  every  Division  of  the 
British  Medical  Association  appoint  certain  members,  in 
number  corresponding  to  the  number  of  immediately 
neighbouring  Divisions  one  for  each.  Such  mem'oers 
should  act  as  '•  travelling  members,"  attend  the  meetings 
of  the  neighbour  Division  to  which  they  are  severally 
appointed,  as  well  as  their  own,  to  convey  and  receive 
information,  and  so  oiable  unity  of  action  to  be  more 
certainly  and  readily  attained. 

Patients,  especially  near  tovrU-S,  more  frequently  migrate 
from  one  district  to  an  humediately  ncigh'boaring  district 
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than  to  a  rOTioteone,  and  such  a  com-sc  as  I  suggest  -svould 
have  inest/Qablc  advantages,  not  only  in  om;  present  crisis 
but  in  view  of  a  certain  proposition  v.  hich  I  shall  soon  have 
thchouourof  laying  before  the  Association. 

The  possibilities  before  the  profession  ]ust  now  aye 
immense,  for  good  or  for  evil,  according  ^o  our  ability  to 
.efze  the  moment,  and  every  step  whicli  will  still  furthe. 
our  present  remarkable  unanimity  is  worth  taking,  i 
intend  to  propose  a  resolution  at  my  next  Divisional 
meeting  framed  with  a  view  to  the  appomtmeut  ot 
"traveSing    members,"    such    as     I    have     suggested.— 

'.«;W,Fob.20«ir     ,  Joseph  H.  CHCKCHn-r,. 


V\.  W.  Ingiam.  CM.  MeGillivray.  N.  Maeijbai),  A.  C.  Macrae. 
R.G,  Mavtyn.  B.  W.  S.  MiuTay,  W .  P.  Philip.  D.  O.  K:rtdel, 
C.  il.  Stephen. 

'  Second-class  honours. 
D.P.H.— W.  .Mian.  H.  nuyuid. 

On  tlio  same  ocoasion  Uie  degree  ot  LL.B.  JIo/N.n-,--  r.niwJ 
was  conrt-rved  on  William  Leslie  Mackenzie,  M..\..  M.U.Alior.l., 
Medical  AUni''"!- nf  the  Local  Government  Board  ol  Scotlaixl. 


THE  PROFESSION  AM)  THE  POLITICIA>^  S. 
Mr.  -Wilfrid  TriAVTiES,  A.R.I.B  A.,  writes  from  33  Old 
Queen  Street.  AVestminpter.  S.W..  to  deny,  so  far  as  aflects 
liiuiselt  and  Lieutenant  MacKinuon,  the  followmg  state- 
ments in  Br.  Beckett-Overy's  letter.s  published  i"  the 
issues  of  the  Journal  of  IVIaruh  9th  aud  March  ^3rcl: 
(IV  That  the  Queen's  Hall  meeting  was  at  any  rate  partly 
or«anized  in  the  Hammersmith  Constitutional  Club. 
(af  Tliat  the  stewards  were  obtained  under  the  same 
auspices,  and  one,  a  well-known  Unionist  worker  in  Ham- 
mersmith, was  specially  told  off  to  mark  Sir  A  ictor 
Horsley.  ,  _ 

Dr.  Becliett-Overy.  to  whom  Mr.  Travers  has  shown  a 
copy  of  his  letter,  writes  to  sav  that  l:e  had  no  inteutiou 
of  attacking  Mr.  Travers  in  any  way,  and  regrets  that 
Mr.  Travers  should  feel  that  he  has  any  cause  tor 
coinplaint. 


■UNrS-KKSITY  OF  DTTEHAM.  . 

The  following  candidates  have  been  approveil  lu  the  subjects 
indicated :  ' 

Thtri)   -Sl.B.-An    Siihjcrts :    "  F!  .T.  Natfcras.s.  nv.  K.  Bu-ssell,  W. 
.     Bell    O    A    Bci-kelei--Cole.  E.  P.  Kinuis.  S.  Thonipsoii.    I'nUic 
.    Health.  Medical  Jui-isiirudemc,    FuthoUmV-   OAid    riemniUny 
Bacterinloau  :  E.  E.  Bell.  L.  H.  W.  Iredalc.  E.  L    latching, 
S.    E.    Murray.    J.    L.   Pvingle.   J.  S.  Soulter,  H.  J.  Shanlej, 
G.  E.  Stephenson. 

''  ?ccoud-class  honours. 

Deflrcrs, 
The   foUowin«  were  amona'the  degrees  and  dii>louum  con- 
ferred at  a  meeting  of  Convocation  on  March  30th : 
:ir.D.— G.  «.  East.  M.  K.  Piitevson,  H.  W.  Sykcs.  „    ■„    t     .- 

MD   {for  Practitioncr'<<>'  Fifteen  Ye  us'  S(.'!Hrti«»).— b.  li.  Ijister, 

J.  II.  Thomas.  L.  .V. '.Viuter.H.  do  C.  ■Woodcock.      '    '  ,, 

M.B.— E.  C.  Abraham,!;.  G.  Hadenoch,  S.  P.  Benson,  F.  E.  Cliap- 

niau,,T.  W.  Craven.  K.C.   IT.  Francis.  L.  E.  S.  Gelie,  J.  K.  .1. 

Haworth,  E.  Kidd.  W.  G.  Ijidderdalc.  C.  Jlearns.  J.  A.  C.  Scolt, 

W.  A.  Slater.  P..  W.Smith.  „    ^    ,,  -,    ^    r, 

B.S.—E.  C.  Abraham,  S.  P.  Beclsou,  F.  E.  Ch.T,pman,  T.  W    Craven, 

L- E   S  Gelli    J    K.  J.  Haworth,  K.  Kidd.   W.  (,.  Lidderdalo. 

C:  sieanis,  ,T.  A.  C.  Scott,  W.  A.  Slater,  B.  W.  Smith,  T.  K. 
.    "West. 
B.Hy.— C.  R.  W'ilkins. 
D'.P.F.— A.  E.  l'>.  Wear.  C.  R.  Wilkms. 


QUEEN'S  -nNIVERSITY  OF  BELFAST. 
The  following  candidates  have  been  appro\ed  at  Ibe  esamma- 
tions  indicated : 
FinsT  U.B.-Chcmistni:  G.  V.  Allen. -W.BiTars    A.  G    Cayipbel, 

O  Chesuev.C.D.  Ci-awford.  A.  f.  Uickey.  Grace  M     Eui^Ush. 

F.  Ewart.  E.Freemnn,  H.  E.  HaA1..7.  A-Harbjsoo.W-..J^-.nre  . 

,T  H   B  Ho«t',  1«.N.  B.  McCord.  ^.Mct■ullo■agh.  J.  P.  ^tcfJm.c^. 

i'  r    nVrKpe   B    W    McKinnev,  M.  Mclleiiamin,  F.  lIc^oI■le^. 

P  J  ■  4cSoHey  H   E.  Mawe    ft.  Mitchell.  Elizabeth  M.  Moore. 

W.  Naoi^r    j!  O-Kaue,  t'harloltc  Pedlow    Maraaret  S    r„rcc, 

c.  A.  W.  Ban-say,  K.  ).  Kea,  .1.  Scott,  1  .  L.  Sinclai.-,  iiau    G. 

■Cbom..son.  N.  C.  L.  B.  Tweedie.  E.  S.  fr.  h-- \ance.  J- H.^  anec. 

T.  Wallace,  U.  R.  WTiecler,  F.  H.  Wbyte.    Phusies:  W.  Briars. 

A.  G.  Campbell.  G.  Chesuey    C,   D.   t'ra^vford,  AC.  IJicKo . 

GiaeeM  Enillish   F.  r.;wart,  E.  Frcsnmn.  H.  E.  Hall.  Jiaij    t.. 

HennfjH  1     HoVi.'.  I!.  N.  B.  McCord.  S.  Mct:ullo..gh.  .1.  1. 

Scbinley.  B.  W.  McKinney.  M    McMenauun  F  Mc^m■le^    P   • 

Mc'Sorlev  H  F  Uaftec.  .\.  .T.  Mdlar,  1).  Mitche.l,    \..    -^aplel. 

.L  O  KanJ.  CharloUe  Pedlow,  W.  H.  Pedlow,  Margaret  S    Piirce. 

C.  A.  W.  Daiusay.  K.  .1.  Rea.  W.  Saumlerson.  J-   Scott,  R.  J-. 

Sinclair.  Mar,  G.  ■Jborapso,.,  E.  S.„G.  K    Vance    J.  H.  ^auct. 

,1.   .T.    Walker,    T.    Wallace,    D.K     "Wheeler.    l-.^H.  JOhs  te. 

r,,/,7,-,.i,  •     \     C     Toc'art     X     C.    L.    B.    Tweedie.     iJo.awi/. 

m:Stv.  VV.-.T.^Harv5^.  Mary^B.  Henry.  A.  G.McKee.  H.  Moore, 

J.P.  Smyth.A.C.Ta«sart,N.  C.E  B.Tweedic.  r«,iZfrn 

FrcoNi.  M.B.-.1«  Si-bjeeli :   v;.  K.  Campl^ell,  .\.  E.  M.  Caileton, 

E .  Condy,  F.  J.  IJevlin,  W.  W.  nickson.  M.  GUhgau   G- ^'f  °°.- 

-W    H    Hardv,  D.  .Tamison,    E.  A.   Mallon,    W     T.    MtUiru. 

.1    l^U•k^>^  T.  B.   McKce,  F.  McKibbin   »■  ,9-  *I^-^'"?"a,  *-.^ 

Mct^imid  .T.  C.  Robb,  .1.  S.  Savafe'e.  A- F.  L.,  ^^'f^l'  E'  n '  w  lUn' 

I  K  Stewart  R  F  WalkPv..T.  Warwick,  J  C.WilsocR.H. "  ison. 

/,;.(o,;;»^nl.v;j:M  Smith   S.  A.U.Montgomery.    ri,vs.olo.,y 

Allison,    S.    «.    Armstrong,  W.  ■§'■  Blair.  J.    McK    Fei„uson. 

W.  (iault.    H.  M.  .Jackson,    W.  S.  Lynd,    *'■   ^Ij'^:S"i^- .  W 

Montgomery,  W.  M.  GFarrell,  S.  ^^  ^■J^'^'";  •'■  H- Pf  t"- '"-^^Pj- 

Ross.    H.    A.   Skillen.    "W.   J.    Smyth.   Martha   J    M.  Stewait. 

W.  Speedy.    3Icdic„l  Jmi^itrudenee  and  Hnv'ene     ,T^L.  I'inlaj  . 

E    W    Mann.  A.  G.  Mitchell.     FatholoaV  only:    H.    P.   na.l. 

p;,ltu,hi(iv.  Medical  Jurisvr>uV-Me  amlHvgu-ne:  \.  ^'"Sf^-  .  . 
FivAi.  M.B.,  B.Ch.,  B.A.0,-J.  L.  Brown.  F.  C«rson,  P.  A.  ClearUm, 

T   1)  Graham.  W.  Megaw.  E.  Morisou,  S.  E-  Tnrkington,  D.^  .  b. 

■Willis.  .T.  A.  Il  Wilson,  W.Wilson.  -vf  K    F,  H 

DPH    iUoth  Parts^.-T.  A.  .\dams.  M.B..  H.  Black,  M.B.,  L.  u. 

Condy,  M.B.,  J.  McCloy,  M.B.,  S.  K.  McKte.  Mb. 


YICrOKIA  rXIVEESITY  OF  M.SJSCHESTKE. 
The  iollowiug  candidates  have  been  approved  at  the  expi.una- 
tions  indicated :  .,         "         ^ 

F'HST   1I.B..   Cn.Ti.--rcn-(  r.    Iiiiirufiiie  Chemislni   n.ul   P/n/.-./.s  ; 
.7.  H.  Albiiisou.  li.  Colley,  Eva  L.  t;ia>ier. .!.  HolUer,  B.  tj.  \.\i>-,C.. 
■    F.  O.  Onuerod,  .7  A.  Pauton.  Kesta  H.  Perry.  Xora  H.  Schuster. 
J.  B.  Wild,  .1    C.  WiUiams.    fart  U.  Bii:lo<i!i :  .1.  Urooks.  .1.  1>. 
Bvrd.  Kathleen  T,.  Cass.  I!.  CoUe,.  F.mi  L.  Glacier.  .1.  Holkoi. 
•   Alice  M.  A.  Holt.B.  I,.  I.loyd.  U.  T,.  Kcwell.  I- .  C.  Ornierod.  7.  A. 
Pautoii.  Nesta  H.  Pcn-y.  Dorotliy  Polls.  Ni.ra  H.  Schnster,  W . 
"  Stansfteld,  li.  ■^Valton.  J.  B.  Wild,,!   C.  Williams. 
Sbcokp  M.B..  Ch.B.—'^V.  S.  Booth.  .1.  i:.  Tirooks.  N.  H.  Davison. 

S.  G.  .T.  Dowlius.  .7.  G.  JtcKinley.  .7.  F,  O  Grady.  .7.  R.  Slack. 
Tuimi  M.B..  Cu.iOeiicral  Palliolonv  ami  Men-hid  ,lu'i((,iHi/>.-  Ada  7,. 
Itentz,  F.  C.  Bentz.  H.  C.  Dnffv.  C.  W.  Fori.  H.  S.  Gerrard.  T!.  B. 
Gorst,  W.  1j.  Xiiholtoii.  H.  A.  SandifoiTl.  P.  K.  Tomlinsou.  (  .  II. 
VVliittall.  S.  A.  W  iustanle, .  H.  C.  W  right. 
D.P.H.  (JivthPartt-y.—Vi..  ,1.  Batiy,  Albert  Hilion.  G.  Y.  M  ong. 


FNIYEKSITY  OF  ABERDEEN. 
Tiii',  following  were  among  the  degrees  and  diplomas  cv.i     i  le.l 
at  a  meeting  of  the  Senate  on  Miucli  28tli : 

M.D.-'*A.  Low,  jr.A..    'A.  O.  Stewart,  M.A..    IC.  D.    S.    Asas.'-i:;, 

;w.  W.  .lanieson,  M.A..  1.7.  R.  Mackenzie.  :.7.  Renn.e.  ft.  Eager. 

•  Highest  honours  for  thesis.         \  Honours  for  thesis. 

\  Coiouieliflation  for  thesis. 

M  V,   Ch.B.--"  \.  F.T.egge.   R.  R.  M.  Porter.  M.A.,  'H.  R.Souper.M.A.. 

(1.  Stuart.  M.A..  1!.  G.  Beveridge.  H.  G.  Bruce.  .1.  Chnlnieis. 

A.  IJngnid,  N.  A.  Duncan.  .1.  G.  Elder.  H.  T.  l^iixlayson;  MarRnret 

B.  Forgau,   M..\.,    .\,   1".    Gray,    W.  Uendersou,    W .  1'.  Uogii, 


THE  EOYAL  COLLEGE  OF  PHYSiriAXS  OF  LOXDON, 
A  COMITIA  was  lield  on  Monday,  April  1st.  Sir  i'liomas  Barlow, 
Bart.,  K.C.V.O.,  President,  being  m  the  chair. 

Pi-csldenl'i:  Address. 
The  President,  in  delivcriui,'  the  annual  address,  refen-ed  to 
the  Koval  honours  and  distinctions  which  had  been  conferred 
on  Fellows,  Member.s.  and  Licentiates  ot  the  (oilege  during  the 
nastvear.  lie  mentioned  the  medals  and  scholarships  which 
had  'been  awarded,  aud  gave  a  brief  I'^yif^'  o^. /''e'"";  Y,f^ 
■srhich  had  been  delivered,  referring  especially  tothe  Hai\emn 
oviticn  bvDr. -C.  Theodnve  Williams.  He  considered  the 
hnar.rial  eonditiun  ot  the  College,  and  detailed  the  be-jnests 
which  liad  been  yixeu  to  the  College.  Among  the  impoitant 
subjects  which  had  occupied  the  attention  ot  the  comuia,  he 
laid  stress  on  the  relation  of  the  London  T  uiyci-sity  to  Jie 
College,  and  on  the  diBcussions  which  liad  taken  pUicC;_  in 
reference  to  the  Insnirance  Act.  He  mentioned  that  Mr.  1  .  It. 
Hallctl  had  cbtiiined  permission  to  in-oceed  to  America  m  ..raei 
to  explain  the  system  and  organization  of  the  examinations  of 
the  Koval  Colleges  to  the  medical  authorities  of  that  .onntry 
The  Pr'esideut  then  read  short  obituery  notices  of  i-c!lo«'.,  oi 
tlie  College  who  had  died  during  the  past  twelve  moul.ib. 
S^inucl  .fones  Oee,  Oeor.ve  -Fielding  Blaudfnrd.  frcderick 
William  Paw,  .lohu  Hnghlings  Jackson,  W  i  >mni  h't'iarrt 
Hu''ganl,  Jobn  Alfred  Contls,  Sir  Samne  \\  ilks,  Ed.nond 
Fainiel   Trevclyan,  Cecil  Yates  Biss,  and  Sir  ^^llllam  Uem-y 

Alk-hin.  ,  „       ,  ,     T,      -7     . 

Vole  of  Tliniil;^  to  the  Pi-r.<i<1inl.  ^ 

Sir  ^Villiam  S.  Church  proposed  a  vote  of  thanks  .o  the 
President  for  his  address  and  for  the  manner  in  which  lie  had 
conducted  the  work  of  the  College  during  the  past  ^ear:  this 
was  seconded  bv  the  Treasurer  (Sir  Dyce  Puckwor  hi  ami 
carried  by  acdamation.  Sir  Thomas  Banow  tnauked  the 
Oollege  and  vacated  the  chair. 

Ite-ehvtimi  of  PicsUh  iit. 
Tlie  election  of  President  then  took  place,  and  Sir  Ihomas 
Barlow  was  re-elected  by  an  almost  unanimous  vote.  _l  he 
Senior  Censor  i  Dr.  .7.  Mitchell  Bruce,  delivered  to  the  1  resident 
tlie  insignia  of  offlte.  and  the  President  gave  '"s  faith  to  tc 
t-ollege  and  thanked  the  Fellows  for  the  honour  thc\  had  done 
liim  by  again  electing  him. 

Cnmmuiiienlioiis. 
Tiic  following  communications  were  received: 
1    From   the  Seiretarv   of  the   Koyal   Colle.ge   of  Surgeons, 

reiiortint;    prorccdings   of    the    Council     of    that    College    ou 

February  Isl  and  March  14th. 


April  6,  1912.] 
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2.  From  tlie  Roral  Sauitary  Institute,  a^iug  tlie  f'ollewe  to 
nppoint  delegates  to  a  eougi-ess  at  Tork  on  July  29th  uext.  "Tiie 
invitation  was  accepted. 

3.  From  tlie  Committee  of  the  luteruatioual  Congress  of 
Hygiene  and  Demography,  to  he  held  at  R'ashingtou  in  Sep- 
tember next,  aslriug  the  College  to  talce  part  iu  the  couare^ 

I  lie  request  was  granted. 

4.  From  the  Secretary  of  the  luteniational  Hi-toii'>al 
<  ungress,  to  be  held  lu  I.omlou  next  year,  asking  the  Cotlefe 
to  nomiuate  a  representative  on  the  General  Committee  of 
Oiganizaiion.  The  Harveiau  Librariau  iDr.  Sormau  Hoorei 
was  ajiponited. 

5.  From  the  President  of  the  Eoyal  Societv,  a.skiug  the  Colk-'e 
touoaiiiiaie  a  represeutative  who  shall  tiike  part  iu  the  celebra- 
tion of  the  250th  aiiniver.sarj-  of  the  society  to  be  held  .Jul\  letii 
to  19th  uext.  The  President  conseuted  to  revH'eseat  the 
College. 

,.6- -I^^"?™  ,*lie  Secretary  of  (he  Biceutarv  FestivaJ  of  tiie 
Medical  School.  Innity  College,  Dublin,  asking  the  College  to 
s=ud  two  representatives  to  the  festival  to  be  held  .Tuly  4tl. 
to  6th  next.  The  nomination  was  postponed  uutil  the  next 
tomjtia. 

Sir  George  H  Savage  was  appointed  a  represeatative  of  the 
College  on  the  Committee  of  ilauagemeut  of  the  Chelsea  i'hvsic 
Oardeii,  in  place  of  Sir  William  Allchin,  deceased. 

Z?.;,,.,/,-. 
-4  report  dated  March  ISth,  \yas  received  and  adopted  from 
the  Committee  of  JXauagemeut.    The  report  recommeiided  : 

1.  That  the  following  institutions  which  liad  Ixjen  visited  hv 
members  of  the  Committee  and  reported  as  fulhlliijo  the 
.requirements  of  tie  Board,  be  added  to  Uie  list  of  iustitutious 
recoguLzed  by  the  Examining  Board  in  England  for  instinctiou 
m  chemistry  and  physics  :-5Iaidstone ;  Technical  Institute. 
Cirencester:  The  Grammar  School. 

2.  That  the  following  universities  he  added  to  the  list  of 
foreign  universities  whose  giudaates  are  exempted  from  the 
lirst  and  second  examinations  of  the  Board  under  tiie  conditions 
of  paragraph  1\  Section  III  of  the  regulations :  Ttilane  Univer- 
sity ot  Uoiusiana  ;  Howard  University.  Washiugton. 

3.  That  the  course  of  lalxirator\  iuitructiou  in  jyablic  healtli 
given  at  University  College  and  tlie  Citv  Bacteriological 
Xaoora.ory,  Nottingham,  be  recognized  for'  the  diploma  in 
public  health.  '■ 

Tiisiiraxcc  Act. 
-  -  A  report  from  the  Insurance  Act  Committee,  appointed  at  the 
last   Coraitia  was  received  and  adopted.      The   report  was  as 
follows: 

I.  At  the  first  meeting  iFebruarv  7thi,  in  response  to  a  letter 
from  a  similar  Committee  of  the  College  of  Surgeons  it  was 
resolved  to  send  delegates  to  confer  with  delegates  from  the 
Committee  of  the  College  of  Smgeous.  A  meeting  oi  these 
delegates  was  held  on  February  13th,  at  which  the  discussion 
chiefiy  centered  npon  the  advisability  of  conferring  with  other 
bocties.  I 

II.  At  the  second  meeting  of  the  Committee,  held  on  February 
A)th,  a  letter  from  the  Societv  of  Aijothecaries  haviu"  heeii 
read  which  expressed  their  desire  to  meet  the  Boval  Coltegea  in 
conference,  it  was  resolved,  stibjet^  to  the  approval  of  the 
College  of  Surgeons,  to  call  a  conference  of  Che  Committees  of 
the  College  of  Physicians,  College  of  Surgeons,  and  Society  of 
.apothecaries.  -^ 
^,^1:  A '-■oiifereuce  of  these  three  bodies  was  therefore  held  at 
the  College  ou  Mmch  5tli.  at  which  33  representatives  attended 
and  It  was  decided  to  invite  the  Medical  Faculties  ot  the 
L  mversilies  of  England  and  Wales  to  send  each  a  renreseuteitive 
to  the  next  conference. 

ly.  A  second  conference  was  held  at  the  College  on  March 
^Ist,  at  which  were  present  Eepresentatives  of  tJie  iledical 
faculties  of  the  T  niversities, of  tiie  College  of  Physicians,  of  the 
<  01  lege  of  burgeons,  and  of  the  Societv  of  Aootheoaries  (40  iu 
ali.i ;  and  the  following  re.sohttions  were  passed: 

1.  That  it  be  recommeudea  to  tlie  consiatuent  bodies  of  this  Con- 

lereucc  that  ihey  sanctiou  its  formation  as  a.  Joint  Comraitt-ee 
lor  wa„cbiiiy  the  latei-e-sts  of  the  iiiodieal  la-ofession  iu  vggard  to 
tUc  Insurance  Act,  and  cousideriuSHher-iative  methods  of  attaiu- 
i"S  the  oniects  of  the  mpdieal  nortiou  of  the  Act 

2.  That  an    ■  Agenda  Committee  '    be    fomied.   to    consist   of   ten 

members  of  the  Coafereuoe.  resident  hi  Loudon ;  the  Fiesideuts 
of  the  .wo  CoUejies,  the  Slaster  of  the  .S'ociet.v  of  Al)athec■^l■ies, 
and  the  Kegisn-ar  oi  the  College  of  Physicians  (as  Secvetory) 
-  ijoing  ejf  oMcio  memljcrs  thereof,  and  the  iioiniiistion  "of  the 
remamiiig   members  behig  left  in  the  hands  of  the  two  Presi- 

IffoJ''"^  "  lo-ohitiou  iu  the  foJlo'.rhig  teiins  be  .sent  to  the  public 

That  ihis  Conference,  iu  which  are  rein-esented  the  Medical  Faculties 
Si,  '"?  l-iiiviiKiues  of  Eufe'Iand  and  Wale--,  the  Royal  CoHette  of 
1  bssic-aiLs  of  London,  theHoyal  College  of  Sui«eou.«  of  Englau-J 
and  tne  bociety  of  Apothecaries,  recognizes  that  theie  is  a, 
reiiiarliablc  unanmmy  of  opinion  witbiu  the  medicaJ  niofessiou 
as  to  the  attitude  which  its  members  should  adopt  towaixts 
tue  workius  of  the  National  Insurance  Act  of  1911. 

Tliis  Confereuee  desires  to  place  ou  record  its  general  approval  of 
tne  !>vinei|)les  winch  insuire  that  attitude,  and  wbile  couecimis 
tnat  tUere  is  some  difference  of  opiuion  T,-ith  regard  to  dciaili 
exjiresses  Us  willingness  to  .supuort  the  deuiaud  that  these 
in-Hiciples  sbould  be  recognized  by  those  who  aie  responsible  for 
tce  adnumstration  of  the  Act  before  medical  piactitioners 
consent  to  work  under  it. 
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hjdfcatS^'"     '=*"''"''**^*  J^^e  ''eeu  approved  in  the  subjects 
Si-iicKET.-- i  W.  G.  Frascr. '  t j.  Leacli.  "^P.  JXcGiimis 

"^  K.'  A:'SSbSson°.''-  "''•  ^''"''-  •-^-  ■'■  ^-  ^-  ^^  °'"'"-  ''*■  ^J™- 
i'oci-.xsic  MEDicrsH.— W.  G.  Fraser.  -T.  Leach 
Mmwii-EBY.— W.  G.  Fra.ser.  W.  c.  Himely.  J.  Leach. 

Section  I.  ^  Section  H. 

The  diploma  of  the  Society  has  been  granted  to  Messrs   W  fi 
Iraser.  .1.  Leach,  M.  .1.  E.  R.  Le  DentuTand  G.  Me'yer.  ^' 


©bifuarti. 


L'lCHARD    ARTHUK    PRKxHAIU).    M.R.C  S  Ejtg  . 

L.E.C.P.Eiiix..  .I.P., 
i;.\-pitrsrDi;Ni,  .•;obtu  w.u.es  isB.ixcn,  coxwat. 
OsE^oftlie  most  prominent  public  meat,  and  a  ■n-ell-kuown 
practitioner  m  Xorth   Wak-f^.   imsscd   awav   on    .Mondav, 
Alarcli  11th,  m  the  pcr.sou  01  Mr.  Kicduud  Arthur  Pilchard, 
ton  way. 

He  was  born  sixty-eight  years  ago  at  PwUlieU,  in  South 
CariiaiTonshiro,  and  educated  at  the  Koltwnog  Grainmar 
>>choo  .  .-Vttcr  .serriDg  an  appreuuiceshiji  with'  Mr.  Kobert 
lioiierts,  ot  Fortmadoe,  an  fmiuect  sur{(eou  iu  liis  day  lie 
entered  a^  a  student  at  tJie  DuOhu  School  of  Medk"iue 
and  qualilied  as  M.R.C.S.Eng.  and  L.R.C.P.Edui.  hi  1867 
Shortly  afcerwanls  he  commencetl  practice  at  Conwax- 
wliere  he  soon  established  a  reputation  as  a  snccessfnl 
practitioner,  and  became  a  prominent  citizen  01  that 
ancient  borough.  He  T,as  one  of  the  few  sarviving  mem- 
bers of  tne  old  c3rporatiou  of  Couwav  under  King  Edwanl 
ilie  Fusts  Charter,  and  wheu  tlie  first  reformed  conjora- 
tiou  was  elected  he  headed  the  poll  as  Oonueillor  Fo- 
several  years  he  had  been  an  .\ldeiuiau.  and  six  time-^  held 
iqL"?*^''  "'^  ■^^'^^'"■'  ''"f"  <-'oustable  of  the  Castle.  Iu 
ItJtto  he  was  placed  ou  the  Commission  of  the  Peace 
tor  Cainarvonshiie.  and  was  one  of  the  oldest 
most  valued,  and  regulp.r  meinijers  of  the  Bench' 
hmce  its  foriuatiou  tweutv-four  years  ago.  Mr.  Vrthur 
Prichaid  had  been  a  member  ot  the  Carnarvonshire  Coitutv 
Council,  and  in  1809  he  was  elected  Chahman  of  that 
body.  Advantage  was  taken  of  tliis  occasion  to  recooniy.e 
Ins  good  woi]-:  m  the  public  service,  and  he  was  pi-esrated 
with  a  handsome  motor  car. 

He  held  the  appointments  of  :\Iedical  Officer  to  tlie 
(  onway  liiion  and  Workhouse.  Surgeon  to  the  Police, 
Jledical  Leterec  under  the  Workmens  Compensation  Act 
and  was  at  one  time  District  Surgeon  to  tlie  Camarvon- 
shire  aiid  Anglesey  Iirtii-mary.  He  took  a  Jveeu  interest  iu 
the  Aolnateer  moveiueuL  For  many  yea-s  he  held  a 
commission  in  the  2ud  (aijieawaids  the  3rd)  Voluntee'r 
Battalion  ot  the  Royal  Welsh  Fusiliers,  and  for  the  oreater 
part  of  that  time  he  acted  as  Mess  President,  a  plisitiou 
which  he  filled  with  great  credit  and  satisfaction.  He 
retired  witli  the  rank  of  Siirgeou-Colonel^  and  wa=  given 
iho  ^  ohinteer  Officer's  Decoration.  . 

In  the  Xorth  Wales  Branch  of  the  British  Medical 
-\s,sociatioii  he  took  a  prominent  part.  At  the  time  of  his 
death  he  was  the  oldest  member.    In  1884  he  filled  the 

p''**i  ®?."""  ''■'''''"■•  ^^^  ^"^'  "'^"J"  y^^i'S  liad  been  a  member 
ot  tlie  Branch  Council,  where  his  sound  judgement  and 
business  tact  were  invaluable.  In  the  next  annual  meet- 
ing of  the  .\.ssociatiou  m  Livernool  he  had  been  appomted 
one  of  the  vice-presidents  of  the  Navy,  Army,  and  Auibu- 
it'^'^e.  1?.^  !?"•  ^"  Fi-eemasonry  he  was  a  Past  Master  of 
tbe  bu  Trdlo  Lodge,  and  a  Pas-t  Principal  of  the  Conovum 
Chapter,  and  had  held  high  rank  both  iu  the  Provmcial 
(jraud  Lodge  and  Chand  Chapter  of  Xorth  "Wales. 

He  was  a  zealous  -Churchman,  had  served  the  office  of 
churcawardeu.  and  taken  a  deep  hiterest  in  Uie  restoration 
ot  the  old  parish  chiuch.  In  politics  he  was  a  staunch 
Consevvacire.  and  was  the  Chairman  of  the  local  Cou- 
stitutioual  Club,  but  he  never  aUowed  politics  to  interfere 
with  h,s  work  for  the  welfare  of  the  borough  and  its 
imiabitants.  ° 

Mr.  .Vithur  Prichaid  was  a  marlced  l»rsouality— a  pcr- 
.souahty  wmniug.  attractive,  and  affectionate,  full  of  ^ood 
nattu-e,  sympathy,  and  Iduthiess.  His  presence  m  the  "sick 
room  was  always  welcome,  and  probably  no  man  was  ever 
more  loved  by  liis  patients,  rich  aud"  poor  alike.  His 
chanty,  always  dispensed  in  a  quiet  unostentatious 
manner,  knew  no  bounds.     For  over  forty  years  he  gave 
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oE  his  best,  and  his  death  leaves  a  gap  wliich  will  ever 
lomaiii  in  tlie  memory  of  the  iivesent  generatiou. 

He  ^\as  laid  to  rcist  at  .St.  Agiies's  CcuK-lery,  Conway, 
f.n  l\t;n-ch  15th.  amid  jijnnif(:stii,tions  of  general  grief. 
The  funeral  -was  attended  by  representatives  of  all  the 
])idilic  bodies,  and  it  was  vithditiicnlty  that  the  route  to 
the  parish  church,  where  the  first  portion  of  the  service 
was  held,  could  be  kept  clear,  so  anxious  were  the 
"inhabitants  of  the  wliole  district  to  pay  their  last  tribute 
of  respect  to  their  old  doctor. 

Mr.  Arthur  Priehard  v.as  a  widower,  his  wife  having 
predeceased  him  by  a  few  years.  ..Though  ho  leaves  no 
near  relatives,  yet  he  leaves  a  host  of  friends  to  mourn  his 
loss,  and  his  memory  will  ever  be  blessed  by  the  poor  of 
Conway,  who  have  lost  in  hiiii  a  true,  sympathetic,  and 
htlpf id  friend. 

Tui:  LATE  Sir  "Wilmaji  Ali.chin. — "R.A.M.C."  writes  from 
ihu  other  side  of  the  world  :  Your  recent  obituary  notice  of 
Sir  AVilliam  Allchiu  contains  a  pleasing  reteieuce,  by  an 
old  "Westminster  man,  v^hieli  1  am  sure  numy  would 
endorse.  Allchin  emphatically  hated  second-hand  methods 
of  acquiring  knowledge;  he  encouraged  studoits  to  exer- 
cise observation  and  reason,  and  to  let  memory  eccnpy  a 
secondary  place.  He  had  a  certain  caustic  but  at  the 
same  time  genial  Immour.  and.  althougii  J  do  m)t  believe 
he  ever  maliciously  "sat  on''  a  student  in  his  life --for  he 
v,as  the  kindest  of  men — he  liad  a  peculiarly  expressive 
manner,  which  the  present  writer  knows  to  his  cost,  of 
showing  his  appreciation  of  textbook  eru(Lition  in  the 
wards.  "^  That  Allchin's  principle  was  essentially  sound  no 
reasonable  pei'son  can  doubt,  and  if  more  widely  foUo^ved 
it  would  go  some  way  tov>aids  reiilacing  an  infinity  of 
useless  facts  by  a  certain  quantity  of  useful  knowledge. 


The  late  Dr..  T.  L.  Pf.xneli..  -At  the  request  of  mem- 
bers of  University  College.  1/ondoii.  of  which,  as  stated 
last  week,  Dr.  Pennell  was  a  distinguished  student,  a 
memorial  service  was  held  on  March  28i,h  at  St.  Pancras 
Cliurch.  University  College  was  I'cpresentsd  by  the 
I'rovost  (Dr.  T.  Gregory  Fosterl  and  the  Secretary  (Mr. 
"Walter  >V.  Setoni;  University  C'oUege  Hospital  Medical 
School  by  the  Dean  iMr.  Uaymond  .lohuson^  :  the  Church 
IVIissiouary  Society  b\-  the  l!ev.  Cyril  Bardsley  :  the  Society 
lor  the  Propagation  of  the  Gospel  by  tlu'  lie\'.  Canon 
Iiobiuson;  and  the  University  College  Christian  Associa- 
tion by  the  President  (Mr.  F.  Rowan),  and  the  Secretary 
(Mr.  li.  T.  Ehvortl-.yi. 


illrDifo-ICraal. 


NOTIFICATION  OF  BIKTHS  AC  I". 
Thei:f.  seems,  as  the  magistrate  at  the  Thamcb  i'ulice  Cdurt 
said  wiieu  liearing  a  ease  brou.tihl  by  the  Stepney  Borongli 
Council,  to  be  some  frictioi:  caused  )>\  the  May  in  which  the 
^Notification  ot  Births  Act  is  Bdmiuistcred  in  tliat  borougli. 
T>r.  "HaiTV  Roberts,  of  .Mile  End.  who  wa<^  sinmiioued  fur  failing 
to  notify  the  birth  of  a  child  on  .January  8t!i  until  Fehrua.ry  25rd, 
l.leadtd  tliat  there  had  been  remissness  on  the  yjarl  of  the 
j.utilic  health  department  of  the  borough  iu  supidyiiig  cards  for 
jiiitification.  He  pointed  out  that  imder  the  .Vet  the  council 
was  bouud  to  supply  stanipe.l  cards.  The  magislrale,  while,  as 
we  have  noted,  observing  that  friction  had  arisen,  said  that  it 
was  clear  that  the  defendant's  attention  had  been  called  10  the 
]]mtter  and  imposed  a  penalty  of  7s.  and  2,"5s.  costs,  and  added 
tiiut  he  lioijed  the  friction  would  now  stoji.  Theraedical  oIKcer 
of  health  seems  to  have  .admitted  that  he  liad  received  280  cards 
out  ot  a  total  of  310  supplied  to  Dr.  Itoberts. 


IXFOr.M.VJlON  TO  C'011(»:Br,8. 
Dr.  .T.  C.  BiHTT.vcHAK.ii.— Ill  A  medical  man,  one  ot  whose 
patiouts  has  died  us  the  result  not  of  !!  natural  rllscasc,  but  of 
an  injury,  lias  fultUled  Ids  legal  duty  when  lie  has  either 
{n)  refused  to  give  a  certilieate.  or  {In  given  a  certiticate 
making  the  priirmry  cause  of  death  perfectlv  clear.  (2:  When 
the  case  is  one  in  which  it  is  known  that  aii  in(|uesl  will  have 
to  be  held,  it  is  sometimes  a  convenience  to  all  parties  to  send 
iufurniation  to  the  coroner  of  the  occurrence,  but  there  is  im 
statutory  obligation  to  do  so.  (3i  Ko  one  has  a  right  to 
complain  of  the  omission  to  scud  inlorinalion  not  rci|uired  hv 
law  to  lie  sui>)ilied,  and  a  coroner  who  desires  to  secure  that 
the  medical  man  in  his  district  shall  give  such  inforinatioii  is 
likely  to  defeat  his  object  by  public  animadversions  outlic 
subject.  ..,,..     .    . 


f  ublic   l^altlj 
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SUPER  ANXUATIOS". 
I".  E.  asks:  (1)  Whether  he  "can  claim  superannuation  on  his 
vaccination  tees."  i2i  Being  medical  officer  tor  a  workhouse 
and  a  district,  whethci'  he  can  "  cliiim  suptrannnation  for 
the  fonucr  and  retain  the  latter,"  the  two  appointments 
"going  together,"  but  witb  separate  salaries. 

','  (1)  Public  vaccinators  cannot  claim  superannuation 
under  the  Act  of  1896.  (2)  As  the  two  appointments  iu 
question  are  described  as  "going  together,"  we  much  ques- 
tion whether  our  correspondent  would  be  able  to  resign  one 
and  to  claim  superannuation  thereon  while  still  holding  the 
other  ;  even  if  this  could  be  arranged,  be  would  iu  the  future 
be  under  the  disad\antage  of  having  to  submit  to  his  super- 
annuation allowance  Vieing  lessened  by  the  amount  ot  salary 
he  might  receive  so  long  as  he  continued  to  hold  any  oftice 
under  the  guardians. 


ixti'Mral  J^dus. 


At  the  meeting  of  llio  Medico-Legal  Society  to  be  held 
at  11,  Chandos  Street,  W.,  on  Tuesday,  April  16th,  at 
8.30  p.m.,  I)r.  F.  >T.  Smith  will  read  a  iiaper  on  the  law  anii 
Xn'aotice  of  posf-morloii  examination. 

At  a  well-attended  meeting  of  medical  men  ol 
"Wimbledon  and  di.strict  on  Marcfi  29tb  it  was  decided, 
on  the  motion  of  Dr.  Powell  Evans,  seconded  by  Dr. 
Cowie.  to  form  a  Division  of  the  Britisli  Medical  Associa 
tion  for  the  district,  and  Dr.  E.  A.  Purcell,  44,  Queen's 
Eoad,  "Wimbledon,  was  appointed  Secretary  pro  Inn. 

ARGYLfjS,  LiMlTF.ij.  iufcrm  us  that  they  have  received 
fronr  San  Julian,  Patagonia,  a  letter  slating  tiiat  an  Argyll 
car.  standard  colonial  type,  iu  use  there  is  giving  every 
satisfaction,  being  well  suited  to  the  trying  couditions  o£ 
the  country. 

Dr.  \Vij',r.i.VM  SF-JNGSBY  Maxn  of  Edgbaston  was  pre- 
sented receutlj'  by  a  number  of  friends  with  a  cheque,  t. 
bicycle,  and  an  illuminated  address  testifying  to  their 
regret  at  his  approaching  departure  from  the  town  and  to 
the  este-em  wlucli  he  has  gained  during  his  forty-eight 
years'  work  therein,  i'ov  many  years  Dr.  Ma.nn  sei  ved  as 
honoiaiy  secretary  to  the  Midland  iMcdical  Society,  and 
for  upwards  of  twenty  years  was  honorary  surgeon  to  the 
Birmingham  Lying-in  Charity,  to  which  he  is  now  coii- 
suUing  surgeon. 

An  interesting  lecture  on  '•  The  Ideal  Garden  City  of  the 
Future  "  was  delivered  by  Dr.  A.  Herbert  H.art  at  the 
Caxton  Hall.  "Westminster,  on  March  28t!i  in  counexion 
with  the  third  .annua!  Siiuijle  Life  and  Healthy  Food 
Conference  and  Exhibition.  TTie  ideal  site  for  a  gardi;u 
cit>'  was,  he  said.  London  itself,  luit  a  transformed  London, 
with  a  limited  radius  of  twelve  miles  from  Charing 
Cross,  encircled  by  a  wide  road  and  a  belt  of  forest  land. 
This  "national  circumferential  fringe  or  breatiiing  space  '' 
would  form  the  city  lungs,  and  beyond  it  would  be  the 
garden  city  proper,  the  residential  portion  of  London,  the 
land  within  the  twelve  mile  radius  l>emg  reserved  fcr 
faetoritw,  oftices,  etc..  each  constructed  on  sound  hygienic 
priueiiiles.  AVitbout  the  garden  city  would  be  a  chain  of 
garden  suburbs  extending  from  Harrow  to  Eton,  and 
gradually  S|neading  throughout  England.  The  leciurer 
declared  that  the  only  real  antidote  to  the  horrible  evils 
of  the  slums,  and  the  only  real  cure  for  the  .submerged 
tenth,  lay  iu  some  such  system  of  garden  cities,  where 
the  poorest  people  could  live  a  healthy  (Uttdoor  life  amid 
decent  surroundings.  The  need  for  garden  cities  in-  all 
parts  of  I'lnglaud,  be  concluded,  was  all  the  moreimtiera- 
tive  iuasuiucli  as  tlicx  pro\  ided  a  means  of  ebecldng  infant 
mortality,  the  death-rate  aiinuigst  the  cbildien  in  garden 
cities  show  ing  a  droji  of  10  per  cent,  as  compared  with  tbo 
mortality  in  01  her  places. 

Th I ;  annual  meeting  01  the  National  Hospital  for  iho 
Paralysed  and  Epilepli(  (Albany  Meuioriali,  Queen  Square, 
lUoomsbury.  was  litld  im  ;\lar<'b  29tlial  Devonshire  House, 
Piccadilly.  Sir  Frederick  .MHcuiillan  was  in  the  chair. and 
amongst  those  ])resenl  were  the  Duidiess  of  Albany,  tbo 
Duke  of  De\onsbire.  the  l>eau  of  Canlerbury.  Sir  William 
Bailliellamillon,  Dr.  Bnzi-.aid,  l>r.  Turner,  Dr.  Ormcrod,iJ 
Mr.  i'eginald  Lucas,  and  i\lr.  Arnold  Royle.  The  Chair-1 
man  presenteil  the  annual  report,  in  which  it  was  stated 
that   1,254  inpatients  and    7,281    out-patients  had  becaf 
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ti-cateil  a(  (bo  hospital  diuiiig  the  past  year,  whilst  the 
total  receipts  iiuionntod  to  £16.419.  as  against  the  £14.454 
received  in  1910.  There  still  remaiued.  however,  a  deficit 
oi:  £1.266.  An  iiii|)ortaut  addition  liad  lieen  made  to  tlie 
hospital  duriut;  the  last  twelve  months  in  the  form  of  a 
complete  eijuipmont  of  the  gymnasium  and  phjsical 
exorcise  ward,  an  improvement  rendered  possible  by  the 
Juliilee  Fund.  Tlie  adoption  of  the  rciiort  was  moved  by 
the  Dean  of  Canterbury,  wlio  commented  ujiou  the 
won.lerful  advance  luado  in  recent  years  with  ref;ard  to 
the  treatiui^nt  of  olj.scurc  nervous  disorders,  and  deplored 
the  fact  that  there  were  at  present  as  many  as  120  jiatients 
waiting  for  admission  Into  the  hospital,  who,  owing  to 
laclc  of  space,  might  have  to  wait  a  considei-able  period 
and  so  lose  all  chance  of  pcnnancrit  improvement.  ;\Irs. 
Atcliihald  MacKirdy  (Olive  Christian  Malvery),  who 
seconded  the  motion,  spoke  of  the  blessing  the  hospital 
proved  to  people  who  had  never  linown  the  meaning  of  the 
words  peace  and  comfort,  and  said  that  such  institutions 
heljicd  to  show  the  poor  that  their  suirerings  were  really 
cared  for  by  their  more  fortunate  brethren.  Tlie  report 
having  been  adopted.  Lord  Strathcona  and  ilount  Koyal 
was  unanimously  re-elected  President,  and  Sir  "William 
Baillie-Hauiiltou,  Mr.  Reginald  Lr.cas,  and  Mr.  Arnold 
Eojlc  were  re-elected  to  the  Board  of  Manage- 
ment. The  Dalce  of  Devonshire,  in  respontling  to  a 
vote  of  thanks  for  the  tise  of  his  house,  remarked  tha,t 
the  time  was  coming  when  much  of  the  money  now 
devoted  to  charitable  purjwses  would  be  at  the  disposal  of 
otliers  tl)aii  its  owners,  but  he  felt  that  the  system  of  main- 
taining Jiospitals  and  charitable  institutions  liy  voluntary 
contributions  was  so  deeply  ingrained  in  the  national 
character  that  the  present  genera.tion,  at  anj- rate,  wonld 
not  allow  it  to  fail.  If  the  work  was  not  done  by  voluntary 
contributions  it  would  have  to  be  done  by  the  State  :  and 
without  wishing  to  say  anything  to  the  discredit  of  the 
State,  his  liearers  might  take  it  from  one  who  had  sat  in 
the  House  of  Commons,  and  had  liad  some  experience  of 
the  Treasury,  that  work  done  by  voluntarj"  effort  and 
private  contribution  was  inlinitely  better  done  than  bj' 
public  money  worked  Ijy  puijlic  otticials. 

At  a  meeting  of  the  Eugenics  Education  Society  at  the 
Grafton  Galleries,  on  March  21st.  a  discussion  on  ■'  Naiiue 
and  Niuture  '  was  opened  by  Mr.  E.  J.  Lidbetter.  Mr. 
Lid!)elter  contended  that  efHcieiicy  was  primarily  a  ques- 
tion of  inheritance,  and  environment  did  not  create,  but 
merely  developed  and  supiilemcnted  such  qualities  as 
already  existed.  Defective  stock  was  constitutionally 
incapable  of  improvement,  no  matter  what  the  oppor- 
tunities given.  So  much  was  this  the  case  that  response 
to  external  influences  must  ultimatelj-  come  to  be  re- 
garded as  the  test  of  good  stock.  What  's'.as  really 
needed  for  the  moral  and  jihysical  well-being  of  the  race 
was  the  iireventiou  of  the  constant  intermingling  of  good 
and  bad  stock  by  marriage,  whereby  Nature's  tendency 
to  extinguish  tlie  latter  was  frustrated.  Defects,  far 
from  being  weeded  out  by  the  introduction  of  good  blood, 
seemed  to  derive  from  it  fresh  strength  to  perpetuate  ;  and 
a  hesllhy  and  normal  family  might  be  vitiated  by  a  single 
Ul  considered  marriage  with  a  niemljer  of  an  abnormal 
one.  Speaking  generally,  it  might  be  said  that  among  the 
working  classes  no  selective  force  was  in  operation  ;  in  the 
great  majority  of  cases  thej-  drifted  into  marriage  in  the 
sxme  way  that  they  drifted  through  life.  It  miglit  be 
sufTicieut  to  say  tha.t  ordinary  sanction  to  a  marriage  was 
a  far  more  eflecti%-e  instrument  than  a  pidilic  control  of 
the  right  to  marry  would  prove,  and  that  it  niotliers  and 
matchmakers  could  be  persuaded  that  in  marriage  social 
status  counted  for  a  good  deal,  something  might  be  done 
towards  helping  the  right  selection.  Major  Dar^-in,  wlio 
liresided  over  the  meeting,  remarked  that  tliere  were 
many  changes  in  environment  intended  to  be  beneficial 
which  would  not  have  tlie  desired  lesult,  as.  for  instance, 
those  v>  hicb  threw  an  extra  weight  upon  the  well-to-do  for 
ttie  support  of  the  ])oorer  classes.  Nevertheless,  there 
were  some  \^  hich  all  eugenists  would  like  pushed  forward 
with  the  utmost  force,  especially  such  as  were  intended 
to  give  a  good  start  in  life  to  the  young,  and  which  would 
in  consequence  prevent  thousands  of  unfortunate  and 
aimless  marriages.  The  strict  adherence  to  eugenic  prin- 
ciples witli  regard  to  marriage,  however,  was  strongly 
deprecated  l)y  a  medical  man  wlio  spoke.  He  pointed  otit 
that  if  a  careful  examination  of  the  pedigree  on  either  side 
.became  a  necessary  preliminary  of  marriage,  that  institu- 
tion would  speedily  die  a  nattiral  death.  Disease  was 
a  natural  inheritance  from  which  mankind  could  never 
hope  to  be  entirely  free ;  but  happily  nature  had  a 
merciful  way  of  olimiuatiug  the  unfit,  and  tliey  would  do 
well  to  trust  more  fully  to  her  time-honoured  methods  of 
preserving  the  efilcieucy  of  the  human  race. 
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be  addressed  to  the  Oltice.  429.  Strand.  London.  W.C. 

TF.LF.CRAPnic  .^DDi'.EBs.— The  telegraphic  address  of  the  EDITOR  of 
the  British  Medical  Jot:rnal  is  Aitidlooy.Lmtdcii.  The  telegraphic 
address  of  the  BitixisH  Medical  J ocrnal  is  Articidate.Ijondon, 

Telephone  (Nation.al): — 

2631.  Geirard.  EDITOR.  BRITISH  JIEDICAL  .TOURNAL. 
2630.  Gerrerd.  BRITISH  MEDICAL  ASSOCIATIOK. 
2634,  Gerrard.  MEDICAL  SECRETARY. 


tS"  Queries,  aiisivcrs,  and  commvnicationi  relating  to  sttbjeclf 
i)  which  special  departments  uf  the  Bp.itish  Medical  Joup.XAL 
are  devoted  will  be  found  under  their  respective  headings. 

QUERIKS. 

D.  R.  asks  whether  any  ill  effects,  Rnch  as  eye  strain, 
njstagmus,  or  lieattache,  have  been  traced  to  watching 
cinematograpiis. 

Medico  reco\cring  from  acute  rheumatism  would  like  to  hear 
from  others  of  the  best  watering  place  (inland  or  otherwise) 
to  go  to  at  the  end  of  April  or  beginning  of  May. 

H.  A.  P.  asks  for  advice  in  tlie  treatment  of  a  patient,  aged  6^ 
who  is  troubled  with  an  offensive  sour  smell  from  tlie  scrotal 
region.  It  is  noticeable  only  in  winter,  and  apiiears  to  be 
aggravated  by  the  heat  of  thick  trousers  and  (h-awers.  It  does 
not  develop  in  tropical  climates.  It  is  not  modilied  by 
scrubbing  with  coal-tar  soap  and  ijowderiug  with  boric  acid. 

Practice  ox  Passexgep.  Ships. 
M.D. — In  principle  there  would  seem  nothing  in  the  circum- 
stance of  life  on  board  ship  to  differentiate  medical  work 
there  performed  from  corresponding  work  on  shore.  On 
shore  a  medical  man  is  legally  entitled  to  treat  any  one  who 
seeks  lus  services,  but  ethically  it  is  usually  considered 
iminoper  for  a  metlical  man  wlio  tiuds  himself  temporarily 
resident  in  a  small  comraunity  to  undertake  medical  work 
except  in  consultation.  The  person  otiticially  responsible  in 
inedical  respects  for  every  one  on  board  sliip  is  tlie  ship's 
medical  offiLer.  Hence  if  a  passenger  applies  for  treatment  to 
a  medical  man  who  liappens  to  be  a  passenger  likewise,  the 
right  course  would  seem  to  be  to  decline  to  atl'ord  it  except  ia 
cousultatiou.  Strict  adherence  to  ordiniu'y  principles  would 
seem  all  the  more  desirable  because  quarantine  authorities 
would  accept  no  statement  as  to  the  health  or  death  of  a 
passenger  from  any  one  bat  the  ship's  medical  officer. 

"  Dead  Fkoers." 
C.  F.  would  be  glad  to  hear  of  any  suggestion  for  the  treat- 
ment of  the  following  case:  A  nursemaid,  aged  23,  rohusti 
and  otlierwise  quite  healthy,  sutlers  from  periodical  attacks 
of  vascular  spasm  in  the  lingers  of  each  hand.  The  thumbs 
are  not  affected,  and  there  is  a  distinct  line  of  demarcation 
across  the  back  of  the  hands  where  affected  just  above  the 
knuckles.  The  lingers  are  affected  in  variable  numbers — one, 
two,  or  three  at  a  time.  The  attack  comes  on  suddenly;  the 
alfectetl  fingers  become  deail  white,  cold,  and  senseless,  and 
feel  heavy  to  her.  It  may  last  five  minutes  or  two  hours.  On' 
the  return  of  the  circulation  a  hyneraemic  blush  extends 
down  the  lingers,  accompanied  by  a  tingling  sensation  and 
sweating.  She  may  get  as  many  as  five  attacks  in  the  day. 
She  is  more  liable  to  it  on  cold  days,  but  is  not  necessarily 
free  in  the  summer.  Also  if  she  goes  out  insufficiently  pro- 
tected in  a  cold  wind  the  front  of  her  chest  may  become 
similarly  affected. 

An  Early  C.\se  op  Syphilitic  Infection. 
Mr.  James  H.  Thomson,  M.B.  (Southport)  writes :  A  married 
woman  witii  five  children,  aged  34,  was  probably  infected 
with  syxibihs  last  May.  She  did  not  seek  any  advice  until  the 
following  November,  when  on  examination  she  was  found  to 
have  the  following  niauifestations:  Mucous  patches  inside 
mouth,  ulcers  of  the  fauces,  a  diffuse  rash  simulating  ery- 
thema multiforme,  iritis  of  right  eye,  enlarged  lymphatics, 
husky  voice,  scanty  hair  falling  out  rapidly,  pains  in  the 
bones,  and  well-marked  tremor  of  hands.  She  was  treated  in 
the  usual  manner,  and  commenced  to  improve  rapidly.  She 
received  the  usual  careful  instructions  as  regards  the  infec- 
tive character  of  the  disease.  On  March  9th  this  year  I  was 
called  in  to  see  the  youngest  child,  a  female  aged  2  years, 
and  found  a  large  iirimarv  svphilitic  sore  ou  the  mucous  side 
of  the  right  labia  majora.    The  superficial  lymphatic  glanda 
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were  ft'so  palpable  universally  tlivor.^liout  the  lx>a>.  (  "iilil 
the  cljilil  have  been  infected  l)y  the  mother  wlien  wiinug  it 
cither  after  a  bath  or  defaecation?  The  mother  >vlieii  ijues- 
ficned  about  her  own  infection  said  that  a  man  v.dio  had  been 
staving  in  the  liousc  durinfj  tlie  eiirly  part  of  last  yenr  '-had 
a  hirge  sore  just  below  iiis  knee."  Further  questions  elicited 
the  fact  that  the  primary  disease  in  llie  mother  was  also  in 
the  labia  niajora.  From  wliat  could  be  gatliered,  although 
the  man  was  not  seen,  he  api^carcd  to  !■€■  in  tl.v  tevtiiiry  sti-go 
at  the  time  of  infection. 


ANSWERS. 


Bk.  E.  T.  Withingtox  (St. Mary-Church.  South  Devon)  wiites  : 
In  reply  to  '-G.B.,"  Li/coperdoii  fiKjaiiteitm  Vvfas  largely  used 
as  a  styptic  in  the  seventeenth  century  by  Adrien  Helvetius, 
a  celebrated  practitioner,  wdio  received  1,000  louia  iVor  from 
Louis  XIV  for  his  treatment  of  dysentery  by  ipecacuanha, 
•ind  was  grandfather  of  the  French  philosopher.  Helvetius. 
He  describes  ('rcinln.^  liipi.  as  the  great  puff-ball  was  then 
called,  as  "the  liest  of  haemostatics."  wliich  stoi)s  bleeding 
il'inic  uiaiiicrc  siirpreiiaiite  without  the  pain  or  scarring  caused 
by  otiier.  styptics.  Many  country  people,  inchutiug  tl\e 
Writer,  can  testify  to  its  value  p.r.n.  after  shaving. 

PliOSTATELXOilV. 

Dii.  Shepherd  'Bovd  .'Harrogate)  writes  in  reply  to  "  JI.  C."  : 
■  I  have  receiitlv  passed  through,  on  behalf  of  two  patients,  the 
anxictv  "  M.  C."  lias  expressed  in  his  letter,  and  I  can  tell 
him  tliat  in  six  weeks  after  the  pro.statectomy  the  urine  was 
normal  mid  urination  of  normal  frequency.  There  is  not 
much  pain  after  the  oi>eration.  A  p.atient  of  70  walked  ahout 
six  weeks  after  operation,  and  under  three  mouths  feels  and 
looks  better  tiian  he. has  for  years.  My  advice  in  reply  to  the 
last  question  is  Yes. 

FI..VTULEKCF.  .\ND  SHIVEMNG  DtTRIS".  PEE^S.^SCY. 
Dr..  .T.  Eeginalp  Bentley  (Limpstield.  Surrey)  writes:  It  "'X.'' 
will  have  a  catlieter  specimen  of  tlie  patient's  urine  examined 
bacteriological Iv  he  will  probably  lind  the  IliiciUiis  coji 
present.  In  two  cases  with  the  identical  history  I  have  found 
this  condition,  v>'hich  was  relieved  b\  helmitol  grains  x  in 
Svj  of  water  three  times  a  day  after  food,  contiiuied  until 
terra. 

H.  F.  W.  wiites:  In  reply  to  'X.V"  query,  his  patient's 
flatulence  would  probalily  be  greitly  reliesed  by  Pulsatilla. 
A  couple  of  drops  of  tlie  tincture  two  or  three  times  a  day, 
discontinuing  when  decidedly  better,  resumiug  if  symptoms 
recur.  ,"T.-     .■■-'■...- 

Pateb  writes  in  reply  to  '■  X." :  As  the  flatulence  is  clearly  from 
imperfect  digestion  and  formencation  I  would  advise  the 
following  powder  to  be  taken  three  times  a  day  with  meils  : 
Pepsine  pal  v.  grains  v  (of  good  quality .,  guaiacol  carb.  grains  iv, 
pulv.  aloc!^,  IJarb.,  grain  I,  pulv.  capsici  grain  1  ;  ft.  pulv. 


LETTERS,     NOTES,     ETC. 

Dr.  \\'.  A.  r.F.RKiiiGK  (Itedliill)  writes:  I  send  an  interesting 
memorandum  written  by  the  patient  herself,  who  died  oil 
.lulv  1st.  within  a  week  of  her  81st  year,  of  senile  decay  anil 
heart  failure.  She  had  worn  a  tracheotomy  tube  for  over 
fifty  years.  She  always  spoke  most  warmly  of  the  kindness 
of  her  dresser.-;— Mr.  Owen  and  Dr.  Hilton  Faggc. 

Mix.  I('i/;,-iHs.— The  end  of  .Tan\  1851  I  went  to  sec  Dr. 
Cock  of  St.  Thomas  Street  London  from  that  time  to  the 
30th  of  March  I  was  under  his  treatment  he  then  .said  I 
must  go  in  the  Hosiiitle  at  once  as  I  required  daily  treatment 
as  the  back  of  the  Throat  was  growing  to  the  root  of  the 
Tongue  blocking  up  all  passiges  anil  would  have  to  go  under 
oppei-atiou  or  f  should  clioak  on  the  1  of  Mav  1861  t  went 
to  Uuy's  Hosjiitle  and  was  tiken  in  at  once  to  (.'liarily  VV>ird 
on  the  10th  May  1851  Ur.  Hilton  oppenited  on  me  Mr.  (Iwin 
being  my  dresser  and  Mr.  Fagg  being  my  dresser  when  Dr. 
Hilton  d'evided  my  Throat  the  First  time  Mr.  Owin  and  Mr. 
Hilton  Fagg  being  my  dressers  the  worst  of  my  time  not 
reininembering  the  others  names  IliavebeeninUu\^  Hospitle 
sixteen  times  going  under  opperations  three  and  four  times 
each  time  -  .19  after  1  had  been  away  from  the  llospiileu 
short  time  my  Throat  liegan  to  close  I  had  then  to  go  back 
III  once  and  bo  I  continued  tor  si.Meeu  times  once  a  (ifrman 
Doctor  came  to  examine  the  Throit  be  informed  Dr.  Hilton 
he  would  get  a  Passage  large  enough  for  me  to  swallow  in 
coai-jie  of  time  he  allso  s^id  he  was  aflraid  I  sliould  never  be 
able  to  live  without  the  'i'ube  in  nn  Throat  as  I  could  not 
breath  tlu-ougli  my  nose  Mr.  Montifeire  visited  the  llospitle 
OJiperation  dav's,  and  look  niucb  Interest  in  the  case  The 
Doctors  were  Dr.  (,'ock.  Dr.  Hilton.  Dr.  Berket,  Dr.  Coopei- 
Foster,  Dr.  Powland,  Dr.  Durrani,  Dr.  Stocker,  Dr.  Steele 
and  many  others. 

A  LorlTMTENENT. 
Dr.  A.  ('..  P.ATI'.MW  (General  Secretary  of  the  Jlodiral   Defence 
Union,  4,  'I'rafalgar  .Squure,  W.C.i  writes;  Sliould  any  of  your 
readers  who  may  advertise  for  a  locumtenent  in  the  .Jolkn  u. 


receive  aii  application  from  a  Dr.  Covey,  may  I  be  allowed  to 
■   advise  them  before  accepting  such  application  to  communi- 
cate witli  me? 

Private  Nirses  \vt>  Nation.\l  Insitv.ance. 
Mr  P  H.vMii.TON  Robertson,  M.B.,  Honorary  Secretary, 
Scottisii  Knrses'  Association  5,  Kelvin  Drive,  Glasgow,  \\ .. 
writes  •  Considerable  doubt  and  anxiety  seems  to  exist  in  tbo 
minds  of  manv  private  nurses  as  to  whelhei-  or  not  private 
nurse-  must  insure  under  the  National  Insurance  Act.  On 
beh-.lf  of  the  Scottisii  Nur.ses'  Branch  of  the  NNomens 
Friend lvSoci»tv,  the  Commissioners  have  been  specihcally 
asked.  '•  Must  nurses  w  orking  on  own  account  insure )  1  be 
Commissioners  have  replie<l :  '•  Generally  speakmg,  nurses 
workin.;  on  own  account  will  be  liable  to  be  compulsorily 
insured  unless  the  rate  of  their  remuneration  exceeds  AlbO 
a  vear."  It  therefore  seems  clear  that  under  ordmary 
circumstauocs  all  nurses  must  insure. 

Lavatory  Users.  ^,     . 

M  D  DURH  — '■  Stiuitas  sanitatum,  omnia  sanitas  is  my 
"  excuse  for  veutiiring  on  a  letter  v,uich  may  seem  uiiea  led 
lor-  it  is  not.  In  all  public  lavatories  as  well  as  semi-pub  ic 
ones-for  example,  clubs,  and  in  privatehouses--users  sh™  d. 
"  immediatclv  "  thev  are  relieved,  null  the  chain  or  dra.yiilJ 
the'handle.  and  •'  afterwards  "  attend  to  toilet  P.y  so  doing 
effluvium  will  be  much  diminished  not  on  v  tor  the  user  ol 
the  lEvator^■.  but.  what  is  of  a  nice  importance,  to  tlie  .suc- 
cessor an.l'the  house  generally.  Such  advice  sliou  <l  not 
come  amiss  from  a  doctor,  and  your  thousands  of  leadcis 
could  by  giving  this  hint  do  much. 

Boric  Acid. 
r>n  D  E.  Wderson  ,HighgatG.  ISM- writes :  In  the  issue  of  the 
Britisi!  Medicai.  .loURN.ii.  of  March  16tn,  p.  60o,  >oui 
co-.-respoiident  gives  an  account  of  two  eases  of  poisoning  bN 
boric  acid  when  given  as  an  .enema.  But  my  P"?*o"?l  ^^  ■^■. ; 
euceisjust  the  reverse.  Durmg  a  serions  attac^K  of  t>W',"  ' 
fevev  twenty-seven  years  ago  in  Pai-is,r'*:P- S'™"  '^'\<^;  ^ 
doses  of  powdered  boric  acid  twice  ana  '>'"';«  M^>  ,';".','•",  , 

.  berrv  svrup  and  water,  with  no  bad  effect;  excepting  an 
anmiving  risping  sensation  at  the  epigastrium,  and  vomi'.mg 
for  hours  after.  There  was  no  erythema  or  any  symptoms  oi 
phv.!dca!  signs  of  poisoning.  Balol  was  at  that  time.no  n 
vogue,  ami  boric  acid  was  given  as  an  antiseptic  and 
»e?m"icidc,  evidently  with  good  results,  or  although  ti.e 
second  and  third  weeks  of  the  fever  were  bad.  ti,e  temperat.ii  e 
and  diarrhoea  disappeared  at  the  commen.'eni-nt  of  the 
totrth  week.  I  have  not  heard  of  any  o  her  tvphoi.l  feve, 
patent  treated  in  this  way  with  boric  acid,  aud  have  nr.  .elf 

:   Sever  prescribed  it  for  that  fever,  but  1  have  seen  tishes  Ine 
in  lioric  .acid  baths. 

"A  Good  Thing  FOR  S.VT0RD.W." 
t  L  who  rc^,ides  in  a  county  town,  writes:  AV  the  letter  of 
■r'..  (•;  ,,  s  "  entitled  "  A  Good  Thing  for  Saturday,  1  recognize 
an  oki"  -Vcouaintance.  He  is  a  well-set-up  person  and  drove 
h're  1  a  motor  "  from  Epsom.-  lie  told  me  that  he  had  a 
son  who  was  suffering  from  pulmonary  dibease.  and  that  he 
knew  I  ha.l  written  about  early  signs  at  tbe  apices.  I 
tlo.rdit  he  might  have  gone  to  London,  but  when  he 
s  ue?ZDd  out  a  tear  and  spoke  in  a  voice  broken  with 
emotion,  what  could  1  do  but  promise  to  see  him  the  next  day 
nt  2  «  I.  11'  '  Half  choking  with  emotion  he  said.  "  t-fiare  no 
expense  -  take  him  into  a  home  near  you,"  etc.  As  he  lelt  he 
sai  r  he  was  going  to  a  Newmarket  "  meeting  where  he 
alv'ivsmet  lifs  old  friends.  He  added  aqiiesUon  "Do  you 
ever  back  a  horse  .'  "  I  said  I  did  not  know  the  head  from  the 
telTaU.  certain  distance,  and  he  left.  He  called  to  my  know- 
led4  on  two  of  mv  nwfivr.:^.  He  wanted  to  consult  the  hist 
abolit  a  sick  wife,  and  the  other  about  a  «\<^1^ '''"'Kh'/';' "^,!;« 
had  heard  they  were  "  spec.a  i/.ing/  In  answer  to  tie 
luestion  '•  Dovouever  back  a  horse'."' one  rep  ed,  "Idea 
b  t  some-  imcs.-'  The  gentleman  said  "  II  you  will  give  me  .4» 
I  will  put  il  on  '.\.Y.Z.,'  and  bring  you  the  money  when  I 
brii''  mv  wife."  He  is  a  person  of  very  gentlemanly 
an  ("aranee.  Not  many  medic.il  men  would  be  taken  in  re 
thrbcUing.  '■"'  "'"'"'  the  appointment  they  might.  Hence 
this  letter.  ■ : 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THB 
BRITISH  MEDICAL  JOURNAL. 

—  £  6.  a. 

EiRhtlinr'sand  nnJer  2    n   ? 

Each  ad'iilionttl  line  ...  ...    0    0   6 

A  wholo  column       ...  ...  ■••  •••  •■•    2  13    4 

Aliase  8   0   0 

Ac  avovagc  lino  contains  sis  words. 
AH  rcmittnncos  by  Post  Offlco  Orders  imist  bo   mado  pn-.ab!o  to 
tbo  Iliilisli  Medictil  Arsooiation  .it  llio  Oencial   Post,  onice.  I.ondoo. 
So  losiiouBibility  will   be  accepted  (or  any  Buob   iciuiotarou    not  w 

'"id'vcnfMinrnts  sboaid  bo  dclivorfd.  addressed  to  the  MHmvc.r. 
P?  Strand  London,  not,  later  than  tbf.  Ilrst  imst  on  W  ednesday  morning 
,,ro'c«lh-s  publication,  and,  if   not,  |)aid  lor  at  tbo  time,  sconld   ue 

'Tot  "-Itls'^afiain^t'lKf  rules  nr  tbo  Post  Onicc  to  receive  .,.stt, 
Kstanic  IcttorB  addressod  either  in  initials  or  numbers. 
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TlIK  rKKCISE  l{ELAT[(tN^Hll'  OF  ( YS'fiHELE, 
PROLAPSE  AM)  ItEHXW  EEE, 

AXD  THE  OPERATIONS  l-Oll  THEIR  RELIEF. 

■DeHVEKED    I.VTUE    PoST-GI!.\t)UATE.  ComsE   AT   Tgfe 
3IAXCHESTEE  KoYAL  IXFIEILVRV. 

Bv  W.  K.  FOTHERCilLL,  il.A.,  B.??c..  3I.D., 

HOXOlIiKY    ASSISTANT    GYS  VECOLOGIC  AJ.    SCUtiEOX    TO  THE  INFIKJ[AI(Y 

AXD   ST.' MART'S  HOSPITAI-S  ;    rLINIfAL    Ll-XTrRER    IS 

CrXiECOLOGT,   rXITEESITY  OI    MANCHESTEK. 


There  is  a  tendeucy  to  use  ilie  words  prolapse,  cyniocele, 
and  rccfccdc  lather  loosely  and  without  due  respect  for 
tlic  writings  of  the  classical  g\  uaecologists.  But  "  falling 
of  the  womb  "  is  so  couimou  and  causes  so  much  suffering 
^v■^lich  can  be  remedied  that  clear  ideas  on  the  subject  are 
most  desirable.  The  treatment,  if  it  is  tn  be  successful, 
must  be  suited  to  the  needs  of  each  case,  and  this  can  only 
be  dime  after  nice  determination  of  the  lesions  jiresent. 
Plastic  oixiations  on  tlie  vagina!  walls  and  perineum  v.eve 
done  on  66  patients  out  of  264  who  were  treated  i)i  the 
gjnaecological  wards  of  the  Manchester  Royal  Infirniai-y 
during  the  year  1911.  and  this  proportion  of  one  in  four 
was  almost  the  same  in  previous  years.  At  8t.  Mary's 
Hospital  238  patients  had  vaginal  opeiations  for  the 
conditions  under  consideration  during  1911.  the  total 
number  of  patients  for  the  jear  being  1.137.  These 
figures  clearly  show  the  importance  of  -.vorlc  of  this  kind. 

;  C'YSTOf  EI.K. 

.  In  cystocele  the  base  of  the  l)lail<ler.  the  urethra,  and 
the  anterior  wall  of  the  vagina  biUge  through  the  vaginal 
orifice  and  form  a  rounded  swelling  of  -lAhieh  the  patient 
is  unpleasantly  conscious.  The  \aginal  orifice  is  alwaj's 
wide,  either  because  the  perineum  has  been  torn  or 
because  the  cystocele  has  pressed  upon  and  stretched  it. 
In  cases  of  pure  cystocele  the  uterus  remains  ante^verted 
and  near  its  ordinarj-  level  in  the  pelvis,  even  when  the 
patient  bears  down.  The  patholfigieal  condition  which 
renders  cystocele  possible  is  relaxation  of  the  connective 
tissue  which  intervenes  between  th(  bladder  and  vagina 
and  the  tipper  suiface  of  the  pehic  diaphragui.  the  tissues 
which  support  the  uterus  remaining  uninjured. 

Prolap^i:. 

In  cases  of  classical  prohtpsus  iittii,  cystocele  is  invari- 
ably present ;  but,  in  addition  to  this,  the  •  uterus  is 
retroverted,  and.  when  the  patient  bears  down,  it  descends 
in  the  pelvis  axis,  together  with  ti'e  Vil.addfrand  anterior 
vaginal  wall.  This  can  be  observed,  in  any  ease  of  eai'ly 
prolapse,  for.  on  iusi>ectioa  of  the  exterual  genitals,  the 
egg  like  cystocele  appears  as  soon  as  the  patient  strains. 
If  the  tij)  of  a  finger  be  placed  l>ehind  the  cervis,  and  the 
patient  is  then  requested  to  strain,  the  utt  rus  is  felt  to 
become  retrovcrted  (if  it  is  not  so  alreadyi.  and  to  move 
downwards  as  she  bears  down,  the  cei  vik  appmacliing  the 
vaginal  outlet.  In  an  advanced  ease  the  cervix  emerges, 
followed  by  the  posterior  vaginal  wall:  but  the  anterior 
vaginal  wall  (cystocelei  always  comes  first,  the  cervix  next. 
and  the  posterior  vaginal  wall  last.  The  pathological  con- 
dition w  Inch  allows  prolapse  to  occur  is  rtlaxatiou  of  the 
connective  tissue  which  intervene^-  between  the  uterus  and 
the  upper  surface  of  the  pelvic  diaphragm,  together  w  ith 
relaxation  of  the  connective  tissut  uhich  holds  in  iwsition 
the  bladder  and  vagina.  If  the  cfmuective  tissue  round 
the  bladder  and  vagina  remains  normal,  relaxation  of  the 
uterine  supporting  tissue  allows  uuly  retroveisiou  to  occur 
— not  prolapse,  for  this  demands  looseness  of  vagina  and 
bladder  as  well  as  of  the  uterus.  To  jiut  this  in  another 
way.  every  ca^e  of  classical  prolapse  is  charaxterizcd  by 
both  cystocele  and  retroversion.  Cystocele  is  one  thing, 
retroversion  is  another.  Either  mayoecur  al<jne.  but  if  the 
two  occur  together  they  constitute  classical  prolapse. 

Attention  must  be  called  to  b\{)ertrophy  of  the  cervix  as 
a  complication  of  the  conditions  under  consideration.  In  a 
simple  case  of  hypertrophy  ui  the  vaginal  cervix  without 
cystocele  or  prolapse,  the  diagnosis  is  easy  and  the  treat- 


ment simple— namely,  free  amputation  of  the  cervix.  A 
Ifiose  and  elongated  uterus  often  becomes  retroverted, 
descends  in  the  pelvic  axis,  and  inverts  the  upper  part  of 
the  vagina.  This  condition,  also,  is  easily  distinguished 
from  classical  prolapse  by  the'  persistence  "of  the  anterior 
fornix — in  other  words,  by  the  absence  of  cystocele.  But, 
w  hen  overgrowth  of  the  cervix  complicates  one  of  the  other 
conditions,  it  is  not  always  easy  to  recognize  the  true 
nature  of  the  case.  Needless  to  say,  if  the  cervix  requires 
amputation,  this  should  l>e  done  Wfore  aud  in  addition  to 
the  operations  described  below,  the  uterus  being  curetted 
as  a  preliminary. 

RECTOCELf:. 

Eectocele  is  an  entirely  distinct  and  ssjiarate  condition, 
in  which  the  anterior  "rectal  wall  bidges  through  the 
vaginal  orifice  covered  by  the  posterior'vaginal  wall.  It 
may  occur  by  itself  ;  together  with  cystocele  (but  without 
prolapse!,  and  together  witli  classical  prolapse.  It  is 
recognized  clinically  b}  passing  a  finger  through  the  anal 
canal  and  observing  tliat  its  tip  emerges  at^the  vaginal 
outlet  covered  by  rectal  wall  and  vaginal  wall.  "The 
pathology  of  rectoc^le  is  very  interesting.'  -  The  condition 
never  occurs  unless  the  perineum  has  been  torn.  In 
every  case  the  anterior  rectal  wall  is  more  or  less  abnor- 
mally adherent  to  the  posterior  vaginal  wall.  In  other 
words,  the  recto- vaginal  septum  in  rcctocele  is  two  layers 
of  tissue  united  together  and  moving  as  one.  while  normally 
the  recto-vaginal  septum  is  two  layers  united  by  very  loose 
connective  tissue  and  sliding  very  freely  alid  easily  upon 
one  another.  The  unduly  firm  union  of  "the  anterior  rectal 
and  the  posterior  vaginal  walls  in  rcctocele  is  caused  by 
the  remains  of  old  inflammatory  action.  There  is  scar 
tissue  instead  of  loo,se  connective  "tissue  between  the  layers 
of  the  recto-vaginal  septum.  The  sequence  of  events  is 
perineal  tear  at  a  confinement,  infection  of  the  torn  sur- 
fat3s,  and  then  cellulitis  in  tlie  adjacent  connective  tissue 
between  the  rectal  and  vaginal  walls.  The  torn  perineum 
heals  by  granulation,  the  cellulitis  subsides  and  leaves  the 
anterior  rectal  wall  firmly  adherent  to  the  posterior 
vaginal  wall.  'When  this  has  occurred,  constipation  and 
straining  at  stool  produce  rcctocele.  "When  the  recto- 
vaginal septum  is  not  thus  altered  by  cild  inflammation, 
constipation  and  straining  do  not  produce  rcctocele.  This 
is  simply  stated  as  the  result  of  observation,  and,  like 
other  rules,  it  may  have  its  exceptions,  but  the  writer  has 
not  seen  one. 

Treatment. 

In  order  that  the  operative  treatment  of  tlie.sc  conditions 
may  be  successful  certain  general  rides  must  be  observed. 
Duiing  the  four  or  five  months  after  a  confinement  the 
parts  bleed  freely,  and  are  too  soft  to  hold  stitches  well. 
Operations  should  be  postponed  uutil  tlie  tissues  are  firm 
aud  free  from  post-pnrhim  hyperaemia.  During  the  period 
of  waiting  the  use  of  pessaries  is  allowable.  If  the  vagina 
is  in  a  septic  condition,  or  is  ulcerated,  a  healthy  state 
should  be  secured  before  operation  by  the  use  of  mild  anti- 
septic douches,  liglit  vaginal  packing,  and,  if  necessary,  by 
rest  in  bed.  The  date  of  operation  should  be  chosen  so 
that  menstruation  will  not  occur  until  healing  is  fairly  weU 
advanced.  For  the  menstrual  discharge  dilutes  the  "lactic 
acid  containing  vaginal  secretion,  and  so  favours  septic  in- 
fection. Douching  the  vagina  after  plastic  oix-rations 
sliould  1)0  avoided,  as  a  rule,  for  the  same  reason,  and  also 
because  it  irritates  the  tissues.  But  if.  after  an  operation, 
the  vagina  is  found  to  be  infected,  mild  antiseptic  douches 
should  be  used. 

It  is  not  necessary  to  use  sUkwovm  gut  or  silk  sutures 
within  the  vagina,  and.  if  these  are  used,  their  removal  is 
both  troublesome  to  the  surgeon  and  painful  to  the  patient. 
Catgut  answers  every  purpose.  If  fairly  thick,  plain 
catgut,  sterilized  with  iodine  or  otherwise,  lasts  long 
enough.  If  thin,  the  catgut  should  be  chromicized  or 
hardened  with  formalin.  Silkworm  gut  maj-  be  used  for 
stitches  tied  on  the  perineal  surface. 

The  first  measure  in  operatiug  for  cystocele  is  anterior 
eolporrhaphy.  Any  incision  will  do,  but  the  anterior 
vaginal  w-ali  must  be  cut  through.  It  is  not  sitfficient  to 
strip  oft  the  vaginal  mucous  membrane  :  the  whole  thick- 
ness of  the  wiginal  wall  must  be  freely  separated 
from  the  bladder  wall.  The  unnecessary"^  portion  of 
the  vaginal  wall  is  then  clipped  away,  and  tho 
incision  is  closed  from  side  to  side,  so  as  to  leave  the  line 
of  suture  rnnuing  from  near  the  urctln-al  aperture  to  the 
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jnuctiou  of  the  T;>giua  with  the  cervix.  Some  suigeous 
close  the  incisiou  traiisveisuly,  auil  leave  the  hue  o£  huturo 
lUuuLujijaeioss  the  va^nal  wall.  But  this  pull«  down  tlio 
eei'vlxinto  a  positiou  uut  I'ai-  above  the  luetlual  orifice,  and 
so  bhoi'tciis  the  anterior  vaginal  wall.  This  pidls  down 
and  retrovertw  the  uterus,  and  leaves  it  lyiu<»  in  the  axis  of 
the  pelvis  .started  on  a  career  of  prolapse.  I'liis  is  the  way 
to  malio  sure  of  reciu-reuce  of  the  trouble.  After  the 
operaticii.thc  anterior  vaginal  wall  should  lie  long,  and  the 
cervhc  should  be  far  back,  near  the  hollow  of  the  sacrum, 
the  fundus  being  well  forward. 

"When  tlie  bladder  and  Viigiua  have  once  been  loose 
surgery  cannot  make  them  as  iivni  as  they  should  be. 
Thei-eiore,  after  the  ankn-ior  eolporrhaphy  has  been  done, 
the  perineum  should  be  carefully  repaireil.  For  a  loose 
bladder  and  vagina  will  descend  more  easily  through  a 
wide  vaginal  outlet  than  through  a  narrow  one.  Any  good 
method  of  doing  pevincoriliaphy  may  be  ussd;  but  the 
lower  part  of  the  vagina  shtmid  1)6  narrowed  to  admit 
only  one  finger,  and  a  bulky  perineal  body  should  be 
built  up. 

The  operations  for  classical  prolapse  are  the  same  as 
those  for  cystocele,  with  the  exception  that  the  anterior 
col[Jori-haphy  should  be  moi'e  extensive.  For  the  uterus  is 
loose  as  weU  as  the  bladder  and  vaginr^,  and  it  is  always 
i-etroverted  and  low  down  iu  tlie  pelvis.  The  operation 
must  be  done  in  such  a  way  as  to  carry  the  cervix  back- 
ward into  the  hollow  of  the  sacrum,  and  so  maintain 
the  uterus  in  a  ))osition  of  anteversion.  If  this  can  be 
secured  the  operation  siiccecils,  and  there  is  no  recurrence. 
It  is  to  be  managed  by  bringing  together,  iu  froiit  of  the 
cervix,  flu;  tissues  which  Ijefoi-e  operation  lay  at  the  sides 
of  the  cervix.  In  other  words  the  eolporrhaphy  vvonnd 
must  be  broad  at  the  upper  or  cervical  part,  the  auterii  )r 
fornix  being,  so  to  sjieak,  excised.  The  easiest  way  to  do 
this  is  to  pick  up  two  points,  about  3  in.  apart,  one  on 
either  side  of  the  cervix;  put  the  tis-snes  on  the  s':retch, 
and  cut  between  the  points  ijicked  up  right  across  the 
anterior  fornix  in  front  01  the  cervix.  The  vaginal  wall  is 
then  separated  from  the  bladder  and  ,  urethra  and  a 
triangular  portion  of  it  is  cut  away.  After  tbo  wound  ha.s 
been  closed  from  side  to  side  the  cervix  v.dll  be  high  up 
and  far  back,  and  the  uterus  will  be  found  to  be  anteverted. 
A  loose  uteruH  will  come  down  a  wide,  straight  vagina 
more  easily  than  it  ^\•ill  descend  a  narrow  and  curved 
passage.  The  perincuui  should,  ihei'efore,  be  carefully 
repaired  as  before.  In  operating  for  cystocele  and  j)rolapse 
it  is  not  ucceasary  to  narrow  tlie  upjjer  }K)rtion  of  the 
posterior  vaginal  waU.  Indeed,  by  domg  so,  the  cervix, 
tlirowu  back  by  the  anterior  eolporrhaphy,  is  pushed 
forward  again  by  posterior  colporrlia,phy.  This  favours 
retroversion  and  recmreuce,  for  the  uterus  does  not 
prolapse  if  it  remains  anteverted. .  .  . 

In  i-cctocele.  however,  tjie  posterior  wall  is  stretched, 
thinned,  and  adherent  to  the  anterior  wall  of  the  rectmn. 
To  ciuc  the  condition  the  vagmal  wall  must  be  separated 
from  the  rectal  wall,  and  its  redundant  portion  must  be 
excised.  The  iierinemu  must  also  bo  repaired.  Thus 
rcctocele  demauds  posterior  eolporrhaphy  and  perineor- 
rhaphy, orcolpo-perincorrhajjhy,  as  the  combined  ypevatiou 
may  be  termed.  This  is  best  done  as  described  by 
Donald.  Begiuniug  about  an  inch  below  the  cervix,  tlio 
posterior  vaginal  wall  is  incised  by  a  A-shaped  cut.  and 
a  triangle  of  it  is  dissected  downwards.  This  )iart  of  the 
wound  is  stitched  from  side  to  side,  and  the  latei-al 
iiicfsions  arc  continued  downwards  and  outwards  for 
another  stage.  More  of  the  vaginal  wall  is  next  sepa- 
rated from  the  ix2ctum,  and  the  second  stage  of  the 
woimd  is  sutured.  .\  third  stage  frees  the  jjosterior 
virginal  wall  down  to  the  margin  of  the  ]ierineum,  where 
it  is  cut  away.  The  pcriuoal  body  is  then  fuiMU'il  with 
buried  catgut  stitches,  and  the  surface  of  the  perinoiuii  is 
closed  with  silkworm  gut. 

It  may  be  asked  whethtr  these  operations  give  .a  satis- 
factory pcimaneut  result  in  cases  of  complete  prolapse. 
Tlie  reply  is  tliat  in  some  eases  they  have  stood  tiie  strain 
of  subseijucut  ])re,iuanc,y  and  parturition.  Ju  other  cases 
the  operatioiLs  for  prolapse  ha\e  liad  to  bo  rcpi^atcd  after 
Kubseijuent  parturition.  Apart  from  this  extreme  test, 
the  results  arc  uniformly  good.  It  must  be  admitted, 
however,  that  those  plastic  vaginal  opei-ations  are 
ilifficult,  and  that  tlicy  seem  to  demand  more  judge- 
mcnt    and    cxuericncc    than    any    other  gynaecological 


Avork.  Tliis  is  illustrated  by  the  personal  experience  of 
the  writer,  wlio  used  to  find  it  necessary  to  supplement 
vaginal  operations  by  -v entrifixation  in  certain  cases  of 
prolapse.  Tlicse  became  fewer  and  fewer  as  tlie  upper 
part  of  the  anterior  eolporrhaphy  wound  was  made  wider 
and  wider;  and  during  the  last  fis-e  or  six  years  the  writer 
has  not  done  a  single  ventrifixatiou  for  prolapse. 


A     CLIMCAL     LECTURE     ON     GASTRO- 

EXTEROSTOMY, 

By  J.  CRA"S\TORD  EENTON,  M.D., 

SUECKOS  AXn  LECTtTKER  OX   CLKIC-VL  STJEGEET,  WrSliRS 
INrlRMAltY,  GLASGOW. 

DuKixcr  the  last  three  months  several  cases  of.  gastro- 
enterostomy have  been  operated  on.  The  operation  is 
performed  for : 

1.  Dilated  slomaclis,  clue  to  chronic  dyspepsia. 

2.  Stenosis  o£  the  pylorus,  due  to  ulceration  and  coulraciioii. 

3.  f'lceration  of  the  stomach  with  baeinorrhaHe. 

4.  In  cases  of  ruptured  "astric  nicer  at  the  p>iorus. 

5.  In  cases  where  an  ulcer  has  been  cut  out,  the  opci-atioii  i^ 
of  great  value. 

6.  In  hour-glass  contraction  of  the  stomach,  due  to  an  uJcer 
coutractiug  in  the  middle  of  the  stomach.  In  such  cases 
a  double  gastro-eutcrostomy  is  necessary,  or  a  gastro-gastroatomy. 

7.  Atonic  conditions  of  the  stomach  in  which  all  medical 
treatineut  seems  to  be  of  no  avail.  Of  these  ca.ses  I  shall  have 
something  more  to  say  later. 

8.  Duodenal  ulcisr  with  haemorrhage. 

9.  ilalignant  disease  of  the  pylorus  and  stomach,  either  with 
or  without  gastrectomj". 

AH  the  ca-ses  operated  on  have  been  submitted  to  the 
ordinary  tests : 

1.  Examination  of  the  abdomen,  which  frequently  shows 
more  or  less  splaslung.  suggestive  of  dilatation  of  the 
stomach,  which  is  confirmed  by  blowing  it  np. 

2.  Examination  by  means  of  a  test  breakfast,  which 
consists  of  tea  rv.ritli  milk  and  bread-and-butter.  Tlie 
stomach  being  gently  relieved  of  this  two  hoiu's  aftc  r  the 
patient  has  partaken  of  it,  and  the  stomach  contents 
examined  chemically,  you  may  find  excessive  acidity  and 
fermentation,  which  frequenth"  occiu-s  in  dilated  stomachs: 
or  an  absence  of  acid  may  be  foujid.  showing  itself  in  cases 
of  malignancy.  These  cases  are  frequently  accompanied 
by  a  sulphuretted  hydrogen  odour. 

3.  To  determine  jiyloric  stenosis  the  raisin  test  is  a  very 
good  one.  Two  tablesjjoonfuls  of  raisins  ai'e  mixed  witli 
bread  and  milk,  and  five  hours  after  the  jiatient  has 
partaken  of  this  1lie  stomach  is  w-ashed  out.  If  the 
raisins  are  returned  you  raaj'  be  quite  certain  that  you 
have  either  got  a  stenosed  pylorns  or  a  dilated  stomach 
w  ith  great  lack  of  power  to  deal  witli.  or  the  stomach 
is  so  feeble  iu  nerve  tone  that  it  is  unable  to  empty  its 
contents. 

The  opciation  we  generally  perfonn  here  is  the  posterior 
gastro-entcrostomy  recommended  by  Professor  Mayo 
iiobson,  which  has  given  us  excellent  results.  'I'he 
patients  arc  kept  iu  llie  Fowler  position  for  a  fortnight: 
this  is  mecbauicnlly  more  satisfactory  than  any  othei 
and  tends  to  diminish  sickness  aft<'r  diloroform  or  ether. 
During  tlie  last  throe  years  we  have  iuvaviably  close<l  the 
pylorns,  where  nec-pssary,  by'  a  pnrse-stiing  suture,  and 
tliere  lias  been  no  trouble  Avith  recurrent  bilious  vomitius. 
Feechng  is  commenced  eight  hours  after  operation,  and  is 
gradually  increased  from  day  to  day. 

It  is  essential  to  keep  in  mind  that  the  9toma<hs  we  are 
dealing  with  are  weakened  by  disease,  aiid  then-forc  all 
fCMxls  sliould  be  caiofully  prepared,  being  given  iu  nuMlerato 
qnaniity  until  tlie  digestion  is  stronger.  Lactate  of  pepsine 
and  sodium  bicajboiiat*",  equal  parts  after  food,  I  ha\e  ti'-e<l 
with  great  benefit  for  four  years. 

T!<:su,lls. 

Looking  (i\-er  the  last  81  cAses  wliich  we  liavc  done,  13 
%\ei-c  for  ruptured  gastric  nicer.  One  of  these  diinl :  t.h<- 
other  12  liave  been  quite  successful.  The  ojieration  was 
done  iu  60  cases  for  pyloric  stenosis,  gustric  nicei-s  with 
hat'morrhage,  and  duodenal  ulcers  with  haeuionbage. 
Out  of  tlie  60,  2  died,  1  ivora  pneumonia,  the  other  from 
exhaustion. 

Cases  of  partial   obstruction   of  the  pylorus  fieanontly 
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suffei-  from  attacks  of  couipli'U-  ob.stiHC-ticiii  «  itli  vomitiug 
and  (liuiiia  the  interval  tlit-  patient  IV*'!--  <iuiu^  well.  You 
must  theiefore  keep  in  ininil  tliat  tlit  raisin  te^t  ti>  which 

1  havf  refeiTed  does  not  f^ive  int'iiiiiiatinu  leKaidiuy  [lartial 
stenosis  ot  the  pylorus  unle-ss  u>eil  during  an  attack.  Imt 
the  fact  that  you  Lave  recurrent  attack.-  oMj<lit  to  niak'' 
you  r(  i;<Muuien(l  a  i^a-stro-eutcroslouiy.  Kt^cp  in  uiiud  that 
tetauy  or  a  slight  epileptic  attack  occia>.  iu  some  cases, 
and  in  these  an  operation  is  e-isential. 

In  the  8  remaining  case-s,  3  w  ere  for  inaligiiaut  disease. 

2  partial  gastrectomies  \\  ith  Kastroeuteiostoniy.  the  third 
a  simple  gastroenterostomy.  One  of  the  gastrectomies, 
diaif;  three  years  ago.  is  still  quite  well :  the  other  one  died 
at  the  end  of  four  niouths  from  secondary  jjrow  ths  all  over 
the  inside  of  the  alxlomcn,  with  ascites;  the  third  case 
lived  for  six  months. 

The  atonic  cases,  4  iu  uuuiLer,  wesi^  tlie-nios?!;  dis- 
appointing. Perseverance  in  careful  dieting  and  other 
treatment  generally,  however,  gives  a  .satisfactory  resrlt. 

The  only  case  unaccountetl  foi'  in  our  last  list  of  81  is  of 
great  interest.  Ten  years  ago  1  o|)erat«l  fiir  a  ruptured 
gastric  ulcer  iu  the  body  of  th'-  stomach,  troiu  which  the 
patient  recovered.  She  was  sent  back  to  hospital  witli  severe 
liaenjorrhage.  tvom  which  I  feared  she  \^  mild  die.  but.  aided 
by  adrenalin  and  normal  horse  st-runi.she  reiovered  suffi- 
ciently to  enable  nie  to  p;  i'fonii  agastrogastrostomy.  I  could 
not  iu  this  cise  do  a  double  gastni-enterostoniy.  She 
continues  to  be  quite  well,  eighteen  months  after  the 
operation. 

You  will  thus  sre  that  the  percentage  of  deaths  i.s  not 
large,  beiug  5  per  cent,  iu  the  81  cases.         -    . 

lj;)oking  at  all  the  facts  now  before;  us  I  fee]  satisfied  that 
you  may  recommend  gastroenterostomy  as  a  sate  and 
satisfactory  operation.  I  think  there  is  a  tendency  to 
pei-severe  tcK)  k)ng  with  medical  treatiueut.  and  you  woidfl 
do  well  to  recoTnmend  earlier  o^ieratiou^  more  especially  in 
case-  nf  maliauancv. 
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Fot;  many  reasons  pessary  treatment  of  rctioversion  of 
the  nterus  is  undesirable,  and.  unless  it  is  likely  to  be 
curative,  as  iu  cases  disco\ered  sl.oitly  after  lalxjur  or 
abortion,  or  when  there  is  a  probability  that  pregnancy 
may  take  ]>lax'e  and  result  iu  a  )>ermaiieiit  <iire  of  tlie  con- 
dition. oj>erati\e  mea.sni-es  are  more  satisfHeU)ry  if  they 
can  Ix:  saft-ly  iindcrtakeii.  That  treatiuent  is  necessary  in 
cases  complicated  by  disease  of  the  apiiendages,  adhesions, 
or  tumours  of  the  uterus  there  is  little  doubt.  There  is. 
liowe\er,  some  diversity  of  opinifiu  as  to  the  necessity  for 
treatment  in  simple  cases,  especially  those  occurring  in 
young  uimiairied  women. 

It  is  frequently  statc-<t  that  retroversion  not  uiR-onimouly 
exists  as  a  congenital  condition  \\ithout  giving  rise  to 
syii!)itoms.  aud  that  when  such  are  present  they  are  due 
either  to  tlie  neurosis  of  the  patient  or  to  some  other  local 
condition.  To  a  certain  extent  this  may  be  true,  but  I  am 
inclined  to  think  that  such  <ases  are  rather  infrequent  aud 
that  retroversion  iu  the  majority  of  instances  \.  ill  in  time 
cause  symptoms.  I  formed  this  opinion  when  assistant  in 
the  frtit-patient  department  of  the  New  Hospital  for 
^Vomen.  where  the  cases  were  not  u'lifornily  gynaecological 
or  specially  selected,  aud  further  experience  lias  certainly 
coutirmed  it.  The  constant  association  ot  retroversion 
with  chronic  leucorrhoea  aud  enlarged  painful  ovaries,  so 
often  found  in  neglected  cases,  cannot  always  be  i)ure 
coincidence,  any  more  than  the  lajnd  recovery  from 
obscure  attacks  of  flatulence  and  vomiting  afi*r  the  reposi- 
tion of  a  retroverted  uterus  in  wom;  11  who  liave  been 
regarded  for  years  as  the  victims  of  neuro.sis. 

The  routine  examination  of  young  women  engaged  in 

*  Read  before  the  North  ol  England  Obstetrical  autl  Gvnaecological 
Society. 


factory  lab»>ur  eat.ailiug  a  good  deal  of  standing  and  lifting 
shows  that  the  presence  of  a  simple  refrover.sion  is  often  a 
severe  liaudicap.  dysmenorrboea  periixlicallv  disabh'n"  the 
patU'iit  and  destroying  all  chance  of  permanent  employ- 
ment. Iu  such  case-s  I  Inive  trieii  a  preliminary  dilatation 
and  curetting  witli  no  effect,  until  the  displacement  has 
also  been  corrected. 

E.  C.  aged  25.  single,  a  factory  hand,  was  sent  into  the 
Stanley  Hospital  in  Marcli,  1909.  Menstruation,  normal  at'tlie 
start,  liad  become  increasinalv  paiufnl  and  w^as  accompanied 
Iiv  clots.  Backache,  '.eucorriioc-a,  aud  constipation  su)iervene<l. 
Tiie  patient  was  frequenil>  obliged  to  :isl<  for  leave  of  absence, 
and  loss  of  employment  threatened.  Hilataiinn  and  curetting 
gave  no  relief,  i'he  nterus  was  therefove  suspended  by  the 
round  ligaments.  The  patient  sboifclv  afterwards  resumed 
work,  and  has  since  been  in  constant  employment.  Iu  -July, 
.1911,  siie  said  her  health  ->vas  excoUeut. 

Tu  young  subjects  simple  retroversion  len  to 

cause  mai-ked  hypertrophy  of  the  cndouiLtmun,  with 
pinfuse  menorrhagia. 

Jfiss  C.  aged  23.  fioni  the  onset  of  menstruation  bad  suffered 
from  se'.ere  nienorrliagia  and  leucorrhoea.  Treatitient  directed 
to  her  genera!  health  from  the  ageof  14  had  ni;ule  no  difference. 
After-  CTirottiug  in  1909  there  "was  slight  improvement,  bat 
meuorrhagia  soon  retmiied  worse  than  before.  A^ear  later, 
afier  a  second  curetting,  wbcu  masses  i4  pf>l\^ioiil  endometrium 
were  removed,  the  uterus  was  siis|,cndcd.  The  paiieni  is  now 
strong  and  well  and  able  to  lead  an  active  ojjen-f  ir  life. 

In  neglected  cises,  where  chronic  inflammatory  trouble 
has  extended  to  the  adnexa.  there  is  already  a  well-marked 
history  of  pelvic  pain,  and  on.e  or  b.'ith  Ovaries  will  be 
found  prolapsed,  eularged,  ant!  cystic. .  . 

Miss  H..  aged  28.  had  suffcreil  from  yraduaUy  iucreasing 
ptivic  pain,  leucorrlioea.  and  uienorrliagia.  Tlie  retroverted 
uttrn.s  was  congeste'l.  aud  the  prolapseO  left  o'..nr_\  c'ontaincd 
.several  large  cysts.  Dilatation  and  cufettiua.  fblloweil-bv  \  entri- 
suspension  ami  reniri\al-  of  rtie  ahVch-d  o-.nrv.  resuHed  iu 
complete  recovery. 

AVhere  cxugeuital  eat.es  aie  let'i  uuticatcd  there  is  no 
gnai'antce  that  the  uterus  v\  ill  right  itself  should.  pr<?g- 
uaiicy  take  place,  tliough  this  sometimes  occurs.  tn 
others  abortion  takes  jilace.  though  it  is  clear  froui  the 
fre(iuent  associatifm  of  retroversion  with'  sterility  in 
married  women  that  the  one  is  tlie  cause  of  the  other, 
while  pregnancy  frequently  occurs  shortly  after  re- 
position. - 

Among  the  many  varieties  of  o;)cratlve  measures  cTetised 
for  the  treatment  of  this  condition,  none  iu  ease,  safetv. 
aud  good  after-results  can  compare  w  ith  the  round  liga- 
meut  ventrisnspensiou  method  of  (iilliam.  which  I  was 
fortunate  in  sceiug  performed  by  Dr.  Howard  Kellv  for  the 
first  time  in  this  couutiy  in  the  summer  of  1905.  While 
the  round  ligament  is  advantageously  utilized  as  iu 
-Vlesander's  method,  the  operation  is  of  w  ider  application, 
and  is  not  followed  by  the  tendency  to  relapse  of  a  Kelly's 
ventrisuspension.  nor  the  dangers  of  a  ventral  fixatiou. 
With  the  obi'ect  ot  ascertaining  if  there  were  any  unsus- 
pected evil  effects  either  immediate  or  remrite.  I  have 
investigated  the  afte'r-results  aud  analy.sed  100  consecutive 
cases  in  which  I  have  myself  performed  a  modified  Gilliam's 
operation,  in  all  of  which  retroversion,  either  alone  or 
accompanied  by  some  other  pelvic  lesion,  was  preseut. 

Gilij.\m's  Opebatiox. 

A  small  median  subumbilical  incision  permitting  iuvcs;ti- 
gation  and  treatmeut  of  the  adnexa  is  made,  and  the 
round  ligaments  identified.  A  sharp  Spencer  Wells  forceps 
thrust  tlirough  the  sheath  of  the  rectus  muscle  aud 
peritoneum  grasps  the  round  ligament  almul  1;',  in.  from 
tlie  nterus.  aud  withdraws  a  loop,  which  is  sutured  by 
catgut  to  tlie  sheath  of  the  rectus.  I  have  latterly  adopted 
the  modification  introduced  by  Mayo.'  of  drawing  the 
round  ligament  thrtuigh  an  aperture  in  the  jieritoneum 
close  to  the  internal  ring.  In  this  way  no  slit  like  artificial 
aperture  is  left  iu  the  peritoneal  cavity.  I  have  not  done  a 
sufficient  number  of  cases  to  determine  whether  this  modi- 
fication presents  any  disadvantages. 

1  do  not  sew  the  round  ligaments  together,  aud  I  make 
the  bilateral  aperture  in  the  peritoneum  as  .small  as 
possible,  so  that  it  is  filled  by  the  doubled  round  ligament, 
and  the  possibility  of  hernia  avoided. 

GiUiams  operation  is  practically  extraperitoneal,  and 
almost  as  safe  as  the  Alexander  operation.  No  sutures  are 
left  either  in  the  peritoneal  cavity  or  iu  the  uterus.  Should 
suppuration  occur,  either  from  deficient  asepsis  or  necrosis 
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oUhe  liaameni.  it  >vill  he  immediately  uuder  die  s,lnn  and 
,l„ite  outside  .ho  i.citoneal  '^f  ^y'  %  ^^^"^1  ^.^Jf/j 
iuportau<-o  in  an  opeiHt.ou  perfm-mod  for  j' f  '^ '^*  «* 
svmptonis  and  £>.i-  a  .  ..udiuon  not  I.kely  t<,  endaugei  I  £e 

\s  tbe  operatiou  UUies  only  a  tew  n.inntcs  it  can  u^uaUj. 
l3e"  peiloi-ied  witj.out  much  additional  risk,  after  oiJier 
pathulos^ical  conditions  have  been  remedied,  if  a  retio- 
Icr^ion  is  also.  i«esent.-;  If  uterine  prolapse  i*  also  a 
marked  teaturo,  Cylliain-s  opcratiou  presents  a-  decided 
advantage  ever  the  ventrisuspcns.oi.  ir.ethod  The 
muscalav  fib.  os  of .  tlVe  rOtmd  ligament  hypertrophy  m 
response  to  repeated  stimuli  from  the  ^ve.yht  of  the  uterus 
and  the  cov.tra.ctious  of  iHe  "rectti,  so  tliat  ^vhal.  was  a, 
delicate  baud  becomes  a  strong^  mascular  support  insread 
of  a  Bti-et,-hed  neritoneal  adlrosion  This  was  stnkmgly 
disDlayed  in  a  case  in  whi<-h  Irysteroctomy  was  done  a 
yea'r  alffcer  a  (iiUiaui's  oL.eralion.  Tlie  right  round  ligament 
had  given  way  and  wa-s  normal  iu  appeal^vnce,  but  the 
uteii^^  was  held  forward  by  tlie  left,  ^^h^^^  ^  ^^fi^ 
trophied  to  at  least ,:our  times .  the  size    of    the    othei 

lissameut.  ■  "', 

AX.U.VSIS  OF  Cases 
The  cases  on  which  I  repcri  were  operated  upon  botweca 
Alav  1907,  and  October.  1911.  and  can  be  grouped  into  four 
classes. 


one   were  enabled   to  resume  their  occupations  satisfac- 
torily:   in  tlie   exception   a<;ut<'   mania   developed  iust  as  • 
the  pati.-ut  was  about  to  Ieav(.'  the  Iw^pital.  _ 

In  one  patient,  although  the  uterus  remained  m  good 
position  severe  dysmeuorrhoea,  leucorrhcea,  and  menor- 
rha'Jia  pe;  -i-ted  in  spite  of  repeated  eurettnigs,  and  after 
consultation  with  Dr.  Briggs  liysteveetomy  was  pertormed. 
A  condition  of  extreme  glandular  hypertrophy  was  touucl. 

II.  Refrnvi'rsion  with  Prolapse. 

\\\  11  cases  were  married  women,  with  an  average 
of"  15  chihlren  and  1.5  abortions.  In  all  the  symptoms 
dated  baok  to  a  conrmement  or  abortion.  ♦-"'•Po- 
perineorrhaphv  was  done  at  the  same  time  for  the 
vaginal  prolapse  in  all  but  one  case,  where  the  cardiac 
condition  negatived  further  anaesthesia. 

The  ute'U^  is  iu  good  position  in  all.  and  in  two  only 
(the  subjects  of  chronic  bronchitis)  has  it  been  necessary 
for  a  ring  pessarv  to  be  worn  for  slight  vaginal  prolapse 

It  would  appear  that  in  cases  ot  utw-inc  prolapse  the 

round  lieament  ventrisuspensiou  is  an  important  adj.mc,, 

I  to  colpo-pevineorvhaphy.  for  though  it  can  have^but  htt  e 

I  effect  on   the   vaginal  prolapse,   it  effectually  keep:,  the 

uterus   high   and   anteverted,   so   that  one   ot  the   worst 


varying 
mouths. 


7,  and  October.  1911.  and  can  be  grouped  mto  tour      "tern.   n,gu   -^  ".'^"^tr^rnaii.ely.   the   ulceration   of   the 
Fourteen  had  been  previously  curetted  at  periods  I  lea*«i-cs    of    l'^™"^^"™,  J^'^Jf  c^;.^;.,,_is  amoved. 


from     live 
Two    had 


years    to     two 
"had    posterior 


section.     Iu   one   ventral   suspension 
had  been  peifonned. 

I  Keti-oversion  with  or  withouf  cu'l"- 
metiitis  :  Married  17  :  single  18  ;  total 
35.    Of  tliese,   20  were  .curetted  at  tlie 

same  time.  m„t„i 

II  Retroversion  with  inolapse :  Total 
11  (all  married).  Of  these,  6  were  also 
curetted. 


RIGHT. 


III.  Retroversion 
ease :  Married  41 ; 
single  9:  total  50. 
0£  these,  15.  were 
also  curetted. 

IV.  Ectrovcr- 
sionwith  nteriuo 
filjroids:lIarvie<l 
1 ;  single 3;  total 
4.  Three  of  tlie-j 
were  curetted. 

There  was  ii- 
mortality,  and 
an  after-history 
has  been  ob- 
tained in  93 
cases.  In  thr 
gi-eatcr  numbi  !■ 
the  local  cmidi 
tion  has  been 
ascertained  by 
jjelvic  examina- 
tion, especially 
ui  those  cases 
occurred.     I  am 


'Ij     rlMMPxal    dis- 


LEtT. 


nicnis  iiud'ihc  conft-actiou-i  oi  tue  rcju, 
uoiiual. 


in  which  labour  or  abortion  has  since 
indebted  to  Pr.  Mildred  Powell  for  cou- 
sidel'able  assistance  in  these  inquiries.  In  93  per  cent. 
primary  union  occurred,  while  iu  6  cases  slight  suppuration 
took  place  round  one  or  both  catgut  sutures  about  the  end 
ot  the  first  week,  and  ceased  on  their  removal.  Iu  one  of 
the  earliest  casrs  there  was  acute  suppuration  iii  tlie 
wound,  due  probably  to  an  unnoticed  eczema  of  the 
umbilicus.  It  final'lv  healed  well,  and  no  hernia  has 
resulted.  The  patients  have  got  up  on  the  ninth  or  tenth 
dayin  the  majority  of  .-ases,  and  no  incisional  hci-ma  has 
been'seen.  ..   . 

I.  SimjiU  Eftrorer»io)i. 
The   atter-historv  has   been   ascertained   in   32   out   of 
35  cases.     The  result,  both  as  regards  relief  to  symptuius 
and  the  local  condition,  is  perfectly  satisfactory 

Two  patients  have  since  bonie  chil.lren  witli  normal 
pregnancy,  labour,  and  i)uerperium,  and  the  uterus  iu  both 
cases  is  still  iu  good  position.  _ 

Four    are   at   present    pregnant-one   after  hve   years 
sterility  subsequent  to  a  miscarriage,  another  after  tlu-ee, . 
and  a  third  after  three  aiid  a  half  years'  sterility.  i 

Of  the  18  single  patients  the  average  age  was  24.7  years.. 
Thirteen  ciicaged  in  factory  labour,  domestic  service,  <u-: 
nursing  sought  treatment  as  the  severity  of  their  sym- 
ptoma  necessitated  freiiucut  absences  from  work.    .Ul  but 


III.  Betrovevsion  Agsociated  with 

Adncxal  Disease. 
This  group  contains  four  times  as 
many  married  as  single  women,  and 
the  backward  displacement  is  asso- 
ciated with  pelvic  intlammation  of 
\;n-viug  extent. 

In    18    cases  cj^stic  ovaa-ies  wove 
})resent.  necessitating  removal  of  one 
;in<l  iu    some   instances  resection  of    ' 
the   other.      In 
one  patient,   iu 
wlioin    an     in- 
llamed      ad- 
,  .  herent       eystic 

^"  ovary    contain- 

ing the  corpus 
luteaui  was- re- 
moved during 
(^arly  piegiiancy 
(two  months), 
abortion  took 
place  on  the 
fifth  day,  al- 
though there 
v\as  no  rise  of 
temperature  or 
.my  malaise.  In 
23  cases  cbrouie 
salpingo- 
(liipkoritis  was 
present,  usuallv  gonorrlioeal  in  origin.  In  these  the  after- 
history  has  been' least  fav.)Urable,  although  the  uterus  has 
maintained  its  p  isition.  Further  lutiammatory  troi  ble  has 
occurred  iu  11  cases,  and  iu  4  second  operatiors  have 
been  umlertaken  on  this  account.  2  lequiruig  total 
hvsterectouiy.  It  is  noteworthy,  however,  that  in  2  ca,ses 
in  which  resection  of  the  second  ovary  was  done  pregnancy 
has  since  taken  place. 

In  3  cases  unruptured  tubal  pregnancy  was  present,  aiul 
in  2  others  haeiuorrhagic  salpingitis.  In  one  elder  v 
patient  a  large  seiuicvstic  ovarian  fibroid,  reaching  to  i' 
umbilicus,  had  forced  the  uterus  downwards  and  bad: 
wards  until  it  was  nearly  outside  the  vulva.  In  6  cases 
the  appendix  had  also  to  be  removed.  One  contained  a 
number  ol  threadworms.  A  year  later  this  patient  wa-, 
admitted  to  a  surgical  ward  as  a  case  of  acute  appendieitw. 
the  svmptoms  hting  doubtless  due  to  the  presence  '>l 
intestinal  threadworms.  ,^      ,  ^,      -r, 

The  after-history  was  obtained  m  46  of  the  30  cases. 
With  1  exception  tiic  uterus  is  in  good  position  : 

In  this  patient,  a  vouns*  unmnrried  woman,  a  condition  '■( 
chronic  pelvic  peritonitis  was  present.  The  fragile  round  ht!a- 
men"adher.VtoU..l.la,lder.  which  was  filued  to  the.f.uidiis 
uteri  The  lit;aiiK-nts  did  not  i-onie  up  well,  am  it  was  nu- 
nossible  even  after  separation,  togetasatitsfactory  loop,  and  the 
•Stern"  fell  back.  A  vear  later  the  patient  came  under  observa- 
U?n  with  acute  appendicitis.    At  the  second  oi-eraticn  it  could 
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iMsteu  tiiat  the  fra^'ile  attemiafed  llyameiUs  hail  "iven  war 
»n<l  a  second  attempt  to  Iriug  tl.etn  up  was  iinsncccwfiil  This 
«as,  clearly  a  (|uite  U!isuitai>le  case  for  Gilliam's  oiieration. 

Of  tlic   46  cases,   7  have  paswd  stiocessfiillv    (Iuoik-Ii 
!:tlX)niv4  are  pi-cgnant,  3  Iiavc  hail  ai>oi-tioiis. 

IV.  Ilch-oro-.iion  ti-ilh  X7lriineFihio)Js. 
llns  small  class  contains  oulv  four  cases.  Time  u<ic- 
sm^lo,  one  a  mariiefl  woman.  "lu  all  invoniectomv  was 
porfonned.  and  the  resiilts  have  Wen  'j,om\  in  all  but  one 
v.-hoii'  UiCiiorrhagia  persi.sted,  iiecf  ssitatinj;  hvsttiectomv 
SIX  months  later.  A  sessile  snhnincoiis  tiliroid  "rowino 
fmni  the  fundus  was  found.  In  this  case  also  tli'c  ronnd 
liSPnieuts  weio  verj-  nmcli  hyiiertrophiod. 

<--      ..>  -;..xs. 
.   Jmoiu  a  siiuly  i.f  this  scii<-<  1  conchuh-: 

1.  That  Gilliam's  operation  is  miiformlv   -  ;   i„ 

snital.le  cases^-that  is,  wlieii  the  round  ligamem.s  arc  not 
ton  alt^nuat«l.  ,  .  ■• 

2.  That  done  under  good  conditions  t'  .  J-  'ittle  ri«k 
hcAoud  that  of  the  aua< -^thetic. 

_  3.  Thnt,  asit  cause.sno  dv.sloeia,  it  is  .^„.,„,.;v  iudicatc-d 
lu  youuf(  women.  ,         "^  " 

4.  That  there  is  ao  teudcucy  to  i-elapse  after  labour  or 
abortion. 

5.  Xhiit.owingtothehypcrtrojJivof  the  round  lij/anients, 
the  opcratiou  is  a  valuable  adjunct  to  a  poiiiicorrflapliv  iu 
cases  of  utc^rme  and  vpuiual  pn.lHiw,..  x    j 
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cilid^'^"!"^  ''T  f  °^  '"Merest'  on  accouivt  of.the  flife 
cutties  It  presented  in  diaonos  s;  and  because- of  Hit.- 
comparative  rarity  of  acute  hvdramnios.      ^^"''T  T  -  ^^. 

Arir'"N?V  iS?^  ^^,'  """i!'«'i^-  ^•■-»'>  «vst  seen  bv  me  on 
J[aiv h  31st  1910,  when  she  complained  of  o.^at  "i^n  and 

:!^'  U^r?'"^' ■''"'\r'^''  ''^■•''^^^"l  ^"'^■*"  t- be  preg- 
nant. .She  kept  very  well  until  about  March  10th  1910 
Tshcn  she  began  to  have  pain  in  both  hvpoch  ndri^u: 
repons  It  >he.^ as  .sitting  lor  any  length  of  time:  she  felt 
^a  f  Is  r"7'r  ^'^^:-^^^  ^-^outor  lying  down  On 
-V  a.  h  18th   while  carrying  a  pail  of  water  on  a  plouohed 

Jjaich  20th  the  pam  ,n  the  hvpochoudriac  regions  beaan 
t<.  be  severe,  especially  on  the  left  side.     ThS"  attacks 

Jtij  lapuUy  in  size,  whereas  prt-kiouslv  it  had  enlarged 
Jiist  as  ma  normal  prcgnaucy.  -       .    ""  cmaigccl 

Ti-,  ,  Sttili'  nil  F,.><imiii(tlioi). 

- Vnm!^,^?"  "^'"^  "^"^^  ^'f '^■'"'"«  »  ^'-eat  .leal  of  nai,.    a,„l   her 
'..omen  was  enormously  ,listeu<lerl.    A  lai-'e  ve.v  i  ■■,,,  J«-!^ii 

■'■Phiue  had  to  beadmiuSerra      ' "        "  ''  '"""  "'"■' 

A ,  7  J,,  .  Frofircis. 

ab,otniu,t,m  ua^tni,  \*9  ''tV''  '^'■'\'^^'  vaginally  or  by 
an  enon  Ka\!  Cn,°;,    .  f  i"'-'"-  """  '"l^'T^-'^'it-s  ruptured,  aud 

T.he  osta'   u  V  fn^"*  .-muuno- ,«,  to  the  floor  in  a  lew  momeuts. 
Ob  ua!=  no,^  fully  dilated,  and  a  head  could  bs  feit  prcscut- 


infj:  itwas  felt  to  lie  juuch  larger  than,  a  six  months   fft  I 

Ibl^Sri^tr,!!'^'""^^  ^^'°=  ^'"^'^  s^IrS"''lt'^!^ 

and    v\as     found    to 

he   an  hnencenhalic 

mnustei-  with  liydro- 

ceuhalus.  ." 

After  the  hirtli  of 

tliis      fetus    it     \\nK 

evident     that     there 

was    still   somethiuj; 

of    considerable   size 

in    the    ntcnis.    and 

nuother  bag  of  mem- 
branes was  ielt  prr' 

tLudiUj-  from  tiie  o-. 

tliis   second    bag    " 

membranes  ruptnr* 

aliint    the    minnii 

later,    and    again    » 

\ciy  large  fjuantitv . 
nearly  equal  to  tiie 
liist.  of  licjnor  amnii 
escaped,  and  sborti\ 
after  a  second  fetus 
was  born,  this  one 
being  a  tvpical  aneii- 
cepbalic.  The  pla 
ceuta  was  expelled 
siioii  after  and  wa« 
single  with  a  single 
was  inserted  central 


chorion  and  two  amnioip^:    the  one  cord 

.,.„„.^v.  „t„i.a,,y  and  the  other  marginallv.    There  wat- 

very  little  haemorrliage  post  pure,,,,,.  Both  fetuses  we-e  of 
femiile  sex :  the  lirst  was  born  dead  and  the  second  lived  for 
oul>  a  tew  moments  after  birth.  _ 

liKM.tliKS. 

1  he  difficulty  presented  in  diagnosis  bv  this  case  «  is 
viiy  great.  The  woman  wa.s  five  and  "a  half  month-* 
pregmiut  and  appiircntly  in  perfect  health  when  she  had 
a  la!!,  ami  trom  that  time  her  sviuotoms  be^'au.  The  rawid 
evlargement  of  the  abdomen  and  the  great  pain  suggested 
a  coucealed  accidental  baemoriLagc.  but  her  pufce  wts 
never  over  80  per  minute,  and  there  were  no  other  sijjns  of 
haemorrhage  The  very  irregular  enlargement  of  the 
uterus  with  the  hard  masses  iu  the  right  h^-pochondria<• 
r.giouandtotiicleft.of  the  umbilicus  stiggested  that  the 
luvguiiiicy  was  complicated  by  a  uterine  tumour  V  the  very 
I'ai'u!  enlargement  of  the  utfrus  seemed  to  be  a^ains^  -i 
diagnosis  of  hydramuios,  as  was  the  fact  that  the^patient 
^  was  a  primigi-avida ;  there  was  no  embarrassment  of 
T  Circulation  or  respiration. 

'  Acute  hydramuios  as'  a  rule  develons  bctv/een  the 
tuuith  and  sixth  month  of  pregnancy,  aud'is  usuallv  as  in 
this  case,  accompanied  by  twms  occupying  a  sin"le"oviim  • 
as  a  rule,  however,  only  one  amnion  is  affected,  but  in 
tins  case  both  were  affected.  The  ab.sence  of  any  posi- 
V'rhnn  Jiaemorihage  after  so  great  a  distension  "of  the 
uleras  v.as  also  rather  remarkable. 

The  first   fetus   was   an   iuieneephalic  monster  with  a 
hydroceplialic  head  :  the  second  was  a  txpical  aneucei.halic. 
My    best    thanks    are    due    to    Mr.   X.  T.   Biewis    f,,, 
P!  imissiou  to  publish  this  case. 


Under    the    will   of   the  late  Mr,  I'rauk  Bilev-Smith 
t's»-/'  i°^  ^f ^^•'^^te^'  Leeds  Infirmary  and  York  CoTntv 
Hospital  each  receives  a  bequest  in  the  torm  of  4i  per  eem 

(le!>eutiue  stock  issued  by  Jolm  Smith's  TadetisterBreweiV- 
^IT^^u  "tt  ^■^^^T  f  ^  ^'°°°  uominal.  To  Bury  anl- 
£500  Hospital  the   same  testator  left  a  sum  of 

A  FOURTH  poster  or  wall  diagram  recently  issued  by  the 
.National  League  for  Pliysical  Education  and  Improvement 
IS  a  striking  representation  of  a  child  left  alone  iu  a  room 
scalding  itselt  by  atiemptiug  to  drinlv  from  a  kettle  of 
bo,  mg  water,  and  at  the  same  time  setting  its  inaam- 
mable  flannelette  garments  on  fire  by  approachuTg  ^™o 
near  to  an  unguarded  grate.  It  was  designed  fo  °  the 
TaimTou.^'  '''*''^'  ^°"'''  ^'''"'"'    l^iug«ou    Grange, 

TiiK  twelfth  excursion  for  medical  sludv  to  the  watering 
P hices  and  climatic  health  resorts  (V.  E.  M.)  .Mil  tak? 
place  in  September  (1st  to  12th,,  under  the  presidency  of 

visi  ed  I  n  W^lr'^i-r  '^'''  lol'o-ing  are  the' places  to  be 
^isilert  La  Motte-Beuvron(Sauatoiium),  La  Roche-PosaA" 
vrclU-  CV?jr'  ^f  ,«"";'?°"1--  -^rout-Dole.  Saint  Neet^S,' 
T^nT^^  ii\  f"'-  ^^  ^;"'""  ('^""'atic  .stations).  Royat 
I)u  tol  (sanatorium!.  Chatel-Guyon,  Vichy,  Wrtou 
pi  t  ^t'e'""  F ''•  Bourlxm.Lan<-,y ,  sTt - Honore-l^s-Bah^!  ami 
,.,=  r„  ;">>  V^  ""^^**^'  l-'-^i-'i^-idars  ai-plication  should  oe 
made  to  Dr.  C  a  iron  de  la  Carrie  ro.  2.  rue  Lincoln;  or  Dr. 
Jeuaust,  4,  rue  rredei-ic^-Bastiat,  Paris. 
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RTPTrRE  OF  THE  UTERI  S  WITH  EXPULSION 

OF   THE    TEirs    IXTO    THE   ABDOMTXAL 

CAVITY. 

Bv    HEXRY   RUSSELL    AXDREWS,    :M.r)..    V..S., 
-  llTR.C.P., 

OESTEimc  ISIYSICIAN  TO  THE  LOSDOX  HOSPITil,. 


Cases  of  rupture  of  tlie  uterus  in  -vvliicli  the  futiis  lias  l)oeu 
■wlioUy  expelled  into  tile  abdominiil  cavity  are  aiiiont;  the 
uiost  iinfaxourable  for  treatmcut  tbat  cau  be  uiet  ^^itb. 
The  patieut  only  too  oltcu  succumbs  as  tbi^  lesult  of 
sliuok,  haemorrhage,  or  peritouitis,  iu  spite  oi'  operative 
tieatineut. 

As  I  Jiave  becu  fortunate  enough  to  have  two  such  cases 
tb.at  recovered,  opera,tion  being  performeil  within  a  siioi't 
time  of  tlie  ooeurronce  of  the  ruptnve,  I  tliiiilc  it  \\orlli 
wliile  to  record  them. 

Case  I. 
^r.  A.  P.,  35,  was  aibnitlnl  into  the  Louil.ja  Ilos-iiital  '.vitU  a 
iliasnosisof  rupture  ol  tlie  uterus  aftier  application  of  forceps 
v.-ith  the  head  above  tlie  brim.  On  aecoiuit  ot  Imeniorrhaye  the 
lor<_-eiis  were  taken  oil'  ami  examination  matle.  'I'lie  pains 
ceased,  the  head  was  {onnd  to  liave  receded,  tlie  intestine  conid 
lie  felt  iu  tlie  vagina,  and  the  fetus  was  easily  palpahle  uiuler 
the  abdominal  wall.  The  patient  had  had  nine  children  pre- 
vioiislv.  The  In-st  !a>  transversel\-  and  was  decapitated,  the 
Becoml  and  thirr!  were  small  and  born  wi-tbont  diiSciilt% ,  the 
[ourtb  and  sixtli  were  delivered  with  forceps,  tlie  SUtli  and 
seventh  were  born  without  difficulty,  the  eighth  and  ninth  were 
[telivered  by  craniotomy.  The  interspinous  diameter  measured 
B  in.,  the  iutercristal  9i'iu.,  the  diagonal  conjugate  4  in. 

On  Ailiitii.<hii. 
The  patieut  was  in  a  state  of  collapse,  blanched,  and  restless  : 
pulse  124,  respirations  44.  The  abd(5men  was  opened  two  liours 
niter  the  occurrence  o£  the  rupture.  Tliere  was  much  free 
blood  iu  the  peritoneal  cavity.  The  ietvis,  which  weished 
7i  lb.,  was  lying  loose  iu  the  abdominal  cavity.  Tiie  liead 
showed  a  certain  amount  ot  moulding.  There  was  a  vertical 
tear  on  the  left  side,  from  the  vayina  to  within  one  inch  of  the 
origin  of  the  left  round  ligament.  In  tlie  upper  two  inches  the 
tear  was  not  complete,  only  affecting  the  superlicial  part  ot  the 
uterine  wall.  There  was  "a  large  haematorna  in  tlio  anterior 
part  of  the  left  broad  ligament  from  which  oozing  was  going 
on,  but  no  active  arterial  haemorrhage  was  seen. 

Operation. 
Subtotal  hvstercclomy  was  performed.  There  was  consider- 
able difficulty  in  linding  tlie  left  uterine  arter:,-  as  it  lay  iu  the 
haematorna.  '  The  anterior  and  posterior  lips  of  the  cervix  were 
sewu  together  with  catgut,  a  large  rubber  drainage  tube  was 
left  iu,  lying  in  the  \dgiual  rent,  and  the  peritoneum  was  sewn 
over  ail  the  raw  surface,  except  at  the  point  where  the  tube 
came  throtigb  the  pelvic  floor.  Intravenous  injection  of  saline 
solution  was  carried  out  throughout  the  time  of  the  operatiou. 

After-Hislori/. 
The  patient  made  a  very  good  recovery.  On  the  ninth  da\  there 
wasa  slight  flow  of  urine  from  the  vagina.  Tiiorc  v.as  a  certain 
amount  of  leakage  for  the  next  fortnight,  but  none  after  this, 
and  the  actual  cause  was  not  discovered.  Tlie  temiierature  for 
the  lirst  ten  days  was  practioa.lly  normal,  but  for  the  next  ten 
days  there  was  some  pyrexia.  There  were  no  abnormal 
|)bysical  signs  to  he  found,  and  (he  temperature  came  down 
again  luid  remaineil  normal  without  any  discharge  of  ]ms.  The 
l>aticnt  left  the  hospital  about  four  weeks  after  the  operation. 

Cash  it. 
E.  H.,  aged  33,  was  admitted  to  the  London  Hospital  on 
.Tauuary  31st,  1912.  Shehad  had  seven  children,  all  born  without 
any  difficulty.  Her  last  period  occurred  in  the  lirst  weckin  April, 
anil  she  expected  to  be  confined  about  •Tanuary  15tb.  liahoiu' 
heganat  7  ij.ni.  on  .lanuory  30tli,and  the  doctor  was  called  infor 
tlie  first  time  at  1  p.m.  on'the  31st.  He  found  tlie  head  high  up 
with  theoccipnt  liehiml.  Application  of  forcejis  for  three  hours 
im  and  oft  failed  to  bring  the  head  into  the  pelvis,  the  forceps 
sli|))iiug  sever.al  times.  Towards  the  end  of  the  afternoon  he 
gave  her  a  dose  of  morpliiiie  and  sent  her  up  to  tliebospital. 
He  said  that  during  the  time  when  he  was  attempting  to  deliver 
there  was  no  evidence  of  tonic  contraction  or  of  slrctcliiiig  of 
the  lower  uterine  setjmeut. 

On  .l(Jmi<fi<>n. 
Tlie  patient  was  blanched ;  pulse  150  to  the  iniiuile,  and  very 
feeble.  The  fetus  could  be  felt  lying  free  in  the  ahdominal 
cavity.  There  was  a  considerable  amount  of  oedema  of  the 
labia  and  some  laceration  in  the  lov.cr  part  ot  the  vjigiiia. 
-V  vaginal  examination  was  not  made.  The  patient  was  soniucii 
•  xhansted  on  admission  that  it  was  thought  best  to  let  lier  lie 
<|U?etly  in  warm  blankets  for  an  hour.  At  the  end  of  this  time 
she  was  anaesthetized  and  the  abdomea  was  ouencd. 


Ojieralion.  - 

There  wa^a  large  iiuautity  ot  blood  in  the  abdomiual  cavity. 
The  fetus  and  the  )>iacenta,  which  were  l,\ing  loose,  w^ere  ex- 
tracted and  the  uterus  was  pulled  up  for  ius|)ection.  A  large 
tear  was  found  on  the  left  side  extending  from  the  vagina  into 
the  body  of  the  uterus.  There  wasa  haeniatoma  in  the  left 
broad  ligament. 

Suture  of  the  rent,  communicating  as  it  did  with  a  lacerated 
vagina  and  a  large  haematorna,  did  not  appeal  to  one  as  a  ]n-o- 
mising  metliod  ol  treatment,  so  it  was  decided  to  remove  tlie 
whole  uterus.  PanhystPrectomy  was  therefore  carrietl  out  as 
quickly  as  possible.  .-V  "button-hole''  suture  was  applied  to 
the  cut  edgeof  the  vagina  to  prevent  bleeding,  and  the  [leritoneal 
flaps  were  joined  over  the  \  agiua  hy  a  continuous  suture.  No 
drain  was  inserted,  the  vagina  affording  drainage  for  the  haema- 
tonm  of  the  broad  ligament.  Two  pints  of  saline  solution  were 
injected  into  a  vein  of  the  left  arnr  during  the  operation,  several 
pints  of  saline  .solution  were  left  in  the  abdominal  cavity,  and 
an  intravenous  injection  of  ergotin  was  giM-n  v.'heii  the  patieut 
left  the  table.  The  )julse-rale  at  the  end  ot  the  operation  was 
between  140  and  150.  The  vagina,  was  lightly  packed  with  gauze, 
whicii  was  rciii'>ved  twenty-four  JioiU's  later. 

Anvr-Histoyti. 

Tiiegaii/.i-  was  not  suaived  tlirough  with  lilood.  and  there  was 
only  vei"y  sli.gbt  oozing  after  its  removal.  The  vaginal  lacera- 
tioijs  became  ratlier  sloughy,  but  there  was  no  extensive  slough- 
ing. Tlie  temperature  for  the  first  two  nights  was  100^  F.,  but 
after  this  was  normal.  'The  patient  made  a  smooth,  uninter- 
rupted reco\  cry,  and  left  the  hospital  on  l-'ebruary  19th — that  is. 
twenty  days  after  the  operatiou.  The  fetus  and  the  i)tacputa 
weighed  IJ;  II'-  Tlie  pelvic  measurements  were  normal.  The 
iij'st  time  a  catheter  was  passed  after  the  operation,  jiractically 
iitire  blood  was  drawn  off.  After  this  the  urine  was  normal,  and 
there  was  no  e\idence  of  any  injury  to  the  bladder. 

In  recent  years  there  have  been  several  discussions  as  to 
tlie  best  method  of  treatment  to  bo  adoirted  in  cases  of 
complete  rupture  of  tl;o  uterus.  Iu  the  cases  hero  recorded 
there  cau  be  uo  doubt  that  the  only  method  of  treatmeutj 
was  by  abdomiua'.  section,  as  tlic  fetus  lay  free  iu  the 
ahdomiual  cavity.  Whether  it  is  better  to  suttirc  the 
uterus  or  to  remove  it  cau  only  be  decided  in  each  indi- 
vidual case  on  its  merits.  It  there  is  nrach  brnisiug  and 
haematorna  it  is  probahiy  better  to  remove  the  uterus 
rather  than  to  leave  it  damaj;ed,  possihlj-  infected,  in 
connexion  v.ith  a  torn  vagiua  aud  a  liaeniatoma  of  the 
broad  ligament.  Removal  of  the  uterus  in  such  eases  is 
an  easy  operatiou.  but  a  good  deal  of  time  is  required  for 
suturing  the  raw"  surface  of  vaginal  wall  or  cervix,  as  the 
raw  edge  is  a  long  one,  complete  dilatation  being  present, 
and  the  patient's  hlood  pressmc  so  low  that  the  fact  that 
uo  oozing  is  taiiiug  place  caunot  be  takeu  t<i  mean  that  no 
bleeding  will  occitr  when  she  has  recovered  from  her 
collapse. 


A  SUGGESTION  FOR  TREAf3IEXT  OF  CERTAIN 
FORMS  OF  COCCYDTNIA. 

By  OI.IVKR  BEDDARD,  >I.R.C.S.E.\c^.,  L.K.C.r.LoxD., 

LOXDOX. 


I  H.vvE  had  occasion  to  treat  a  few  casos  of  coccydynia  iu 
which  the  pain  was  so  obviously  resulting  from  jjressure 
ttpon  the  coccyx,  particularly  wliilst  silting,  that  I  sought 
for  some  apparatus  which  would  obviate  this  aud  prove 
not  iucouvenieut  iu  use.  TJjrec  such  cases  occiirretl  ui 
nttlhparmis  unmarried  women  with  a  history  of  pain 
coming  on  after  sitting  for  a  length  of  time — as,  b  t 
example,  iu  church  or  ou  a  bicycle.  Examination  shov.i 
a  prominence  of  the  coccyx  which  would  render  it  liahic 
to  pressure  on  an  ordinary  seating  surface,  and  it  seemed 
as  though  such  )n-essure  could  bo  avoided  if  the  tnbera 
ischii  could  bo  inaiutained  on  raised  supports. 

I  found  that  this  could  be  efl'octcHl  by  a  simple  cou- 
trivauce  made  of  hue  longcloth  sliaped  on  the  lines  of  a 
napkin  provided  with  two  liollow  rubber  rings  to  receive 
the  tnbera.  The  rubber  rings  arc  1  in.  in  depth,  21  in.  in 
diameter,  their  contained  circles  being  IJ  iu.  iu  diameter.. 
They  are  licld  within  circular  pockets,  wliicli  close  with 
suap  fasteners,  with  their  centres  4.V  iir.  apart.  The 
garment  should  accurately  and  closely  fit  the  IhkIv.  and  ho 
worn  next  the  sUin.  It  is  hcpt  in  position  by  a  'oroad  .silk 
elastic  hand  i\)  i^assing  round  the  waist,  and  a  similar 
band  (RI  passes  across  just  above  the  I'ubcs ;  c  aud  c,  are 
narrower  silk  elastic— they  lie  iu  the  folds  of  tlie  groins, 
and  can  bo  almost  instantly  undone  or  done  up  with  the 
snap  fasteners. 
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The  aiTangemcnt  permits  of  tlie  use  of  nn  orrlinary 
(liai«'i'.  The  rubber  rings  ilo  not  eanse  noticeable  pro- 
jeetiou  wlieu  worn  under  ordiuary  clotliiug.  as  they  take 
up  a  position  Ijelow  the  gUiteal  folds  when  the  patient  is 
stauiliug. 

AVIieu  a  good-fitting  model  has  been  obtained  it  is  as 
\cc]\  to  have  at  least  lialt  a  dozen  made,  as  the  pair  of 


rnbticr  rings  eau  he  traiisferved  from  one  garrasai  to 
another  in  a,  minnte,  and  tlins  a  dean  one  can  be  used 
daily. 

I  have  fonud  decided  r'elicf  from  the  severe  pain  of 
cofteydynia  has  i-esidted  in  siicii  cases  as  I  have  described, 
and  the  i-'lan  might  be  worth  a  trial  by  others  who  have 
gi'cater  opportunities  for  testing  it  than  I  have. 

i  have  deposited  uiy  model  with  Messrs.  Lindsey  and 
iSons,  instrument  makers,  Luiigatc  Hiii. 


OX   THK    CAUSATION    OF   PAHEXCHVJIATOrS 
XEPHRITIB. 

Ev  GEOUGE  W.  WATSOX,  M,l>,,  il.l.'.O.P., 

If-'XOBABy  ASSlSTASITHTSICIiX,  THI;  UEEDS  GENKBAI.  ISrilcMilty. 


Although  tiic  etiology  of  acnte  nephritis  is  perhaps  bettor 
understood  than  that  of  chronic  nephritis,  it  cannot  he  said 
that  very  iiinc)i  is  definitely  kuovi-ii  as  to  tlie  actnal  cansa- 
tiou  oi  any  variety  of  inflammation  of  the  kidney.  Owing 
to  tlu'  association  of  acnte  nephritis  with  many  of  the 
iufe<^tion9  and  febrile  disorders,  e.siMicially  scarlatuia,  and 
its  compaiativc  rarity  apart  from  these  atfections,  the 
disease  is  considered  with  reason  to  'oe  due  to  micro- 
organisms coucsiTied  in  the  production  of  the  original 
fever  or  to  their  toxiii.s. 

In  certain  eases  of  neplaitis  occurring  in  infections 
disoiders.  the  .specific  micro-organisms  have  been -demon- 
strated iu  the  kidney  or  in  the  m-ine  or  in  iKitli.  For 
iustfl^nce.  typhoid  bacilli  have  been  fonud  in  nephritis  after 
typhoid  fever,  pnenniococei  in  nephritis  following  pncn- 
nionia.  etc.  This  does  not  necessaiily  prove  the  catisatioii 
of  the  nephritis  in  these  cases;  but,  on  the  other  hand, 
acute  iuilammations  of  the  kidney  have  been  induced  by 
Peruiei  and  Scagliosi  bj'  the  injection  into  tlic  blood  of 
certain  micro-organisms,  such  as  tlie  bacillus  of  anthrax, 
the  Sinjihi/Jococcns  pijogcnes  aiimif!,  etc.  It  was  found 
alio  that  the  toxins  of  these  organisms  when  injected  were 
productive  of  renal  change,  but  were  less  hannful  than  the 
organisms  themselves.  Acute  nephritis  has  been  indticed 
by  the  injection  of  the  dijihtheria  toxin  by  Eoux  and 
Yersin,  Spronk  and  others. 

Beyond  the  association  of  acute  nP2>lintis  with  the  acute 
fevers,  very  little  is  known  regarding  the  causation.  Tlie 
disease  has  beeu  attributed,  to  the  influence  of  cold,  to 
pi-egnancy,  to  the  ingestion  of  deleterious  articles  of  diet, 
to  drugs,  to  toxins  elaborated  in  the  body  as  the  result  of 
abnormal  metabolism,  and  to  many  other  things. 

With  regard  to  the  causation  oi^  chronic  nephritis  our 
knowledge  is  even  more  vague.  The  relation  of  chronic 
nephritis  to  a  previous  acute  nephritis  is,  I  beJieve,  far  fi-om 
iK-inj;  undevstfxul.  And  in  the  aliseuce  of  more  precise 
kno\\ ledge  we  include  in  the  etiology  of  chronic  nephritis 
such  factors  as  chronic  alcoholism,  the  continued  action  of 
damp  and  cold,  vaiions  constitutional  diseases  leading  to 
anaemia  and  cachexia,  sypliilis.  and  so  on — factors  which 
fiiom  observations  we  have  learnt  to  associate  with  the 
appearance  of  the  disea,se.  But  how  these  various  circam- 
stoBces  operate  -ne  are  still  ignorant. 
■  C 


With  the  idea  of  obtaining  some  further  insight  into  the 
etiology  of  renal  inflammations,  I  have  recently,  in  con- 
jnnction  with  experimental  work,  been  engaged  in  the 
analysis  of  100  ca.ses  of  nephritis  occurring  iu  the  wards  of 
the  General  Infirmary  at  Leeds  during  the  years  1900. 
1901, 1902,  1908,  and  1909.  Save  for  the  exclusion  of  cases 
of  definite! J"  interstitial  nephi-itis  or  primaiy  sclerotic 
kidney  occurring  beyond  the  middle  period  of  life,  there 
has  beeu  no  .selection  in  tlie  series  analysed. 

Out  of  the  total  of  100  cases,  there  were  80  cases  of  un- 
doubted chronic  disease  of  the  kidneys.  Of  the  remaining 
20,  some  were  unquestionably  examples  of  primary  acnte 
disease,  whilst  the  otliers  did  not  pri:?sent  a  sufficiently 
clear  combination. ofclinical  facts  to  wan-ant  a  definite 
<liagnosis.  For  coiiveiiienee,  Ixith  in  descrijition  and 
deduction,  I  propose  to  consider  first  the  chronic  cases. 

Before  passing  on  to  a  consideration  of  tlie  factors 
probabi3-  concerned  in  tlie  production  of  chronic  nephritis, 
it  is  necessary  to  mention  briefl\'  the  different  types  of 
disease  which  are  met  with.  Some  cases  esliibit  marked 
albuminuria,  w-ith  perhaps  haematuria.  scant\'  urine, 
dropsy,  ajid  anaemia,  but  no  very  pronounced  toxic  sym- 
pfaims  and  no  rctiual  changes  as  a  rule.  This  clinical 
picture  is  associated  with  a  distinct  type  of  morbid  kidney. 
Tlie  organ  is  large  and  Jiale,  differentiation  is  good,  and  the 
capsule  strips  easily.  Mieroscojiicallj-  there  is  a  w  idespread 
fatty  degeneration  of  the  tubules,  and  to  a  lesser  extent  of 
the  glomeruli  and  the  stroma,  xshh  iilso  some  amyloid 
change.  Indications  of  interstitial  inflammation  may  be 
slight,  but  aie  probably  always  present.  This  type  of 
kiduey  is  known  as  the  'large  white  kiduey." 

Another  type  is  that  occurring  iu  pale,  thin,- weakly- 
looking  iudi\-idna!s.  There  is  little  or  no  dropsy,  definite 
but  less  marked  albiiminiiria,  a  normal  or  even  an  in- 
creased ijuanlity  of  urine,  pronounced  toxic  symptoms,  and, 
usually,  rctiual  chauges.  In  this  form  the  cardio-vascular 
changes  are  much  more  evident  llian  iu  the  preceding. 
Tlic  appearance  of  the  kidney  from  a  case  of  this  kind  is 
equally  characteristic.  Tiie  organ  is  small  and  con- 
tracted, dift'erentiatiou  Ls  poor,  the  capsule  strips  with 
more  or  less  difficulty,  and  tlie  surface  of  the  kiduey  is 
"  pimply."  Microscopically  there  is  a  great  increase  in 
the  intt-rstitial  tissue,  together  with  degenerative  changes 
in  the  tnbidcs  and  the  glonieridi.  This  kiduey  has  been 
teruicl  the  "  .smaU  white  '  indurated  kidney. 

Ciiuically  and  pathologically  both  these  types  are 
dcQuite  enough  wheu  Ihej'  occiu'.  and  present  no  difficulty 
in  diaguo.sis.  But  by  far  the  grea.ter  proportion  of  cases 
present  features  common  to  both  varieties,  and  cannot 
strictly  be  classified  as  either.  "\Vlien  we  examine  the 
kidneys  of  such  we  find  a  great  varietj*  of  appearances. 
There  arc  variations  in  size,  in  colour,'  iu  the  ease  with 
wliiul I  the  capsule  can  be  stripped,  and  the  character  of 
the  surface  of  the  kidney.  And  microscopically  these 
variations  can  be  demonstrated  to  be  due  to  difi'eieuccs  iu 
degree  of , the  pathological  changes  in  the  individual  tissues 
atfeoted. ,  .     • 

.  Much  confusion  is  can-sed  by  the  intro<lnctioi}  into 
cliniciil  medicine  of  such  terras  as  "  large  white  kidney,"' 
"small  white  kidney,"  "mixed  nephritis,"  etc.  It  would 
Iqad  to  clearer  conceptions  if  cases  were  recognized  as 
cases  of  chrouic  parencliymafcous  nephritis,  with  little, 
some,  or  muck  induration,  tearing  in  mind  that  the 
quantity  of  urine  secreted  and  the  iutousitx  of  the  toxic 
symptoms  tend  to  vary  proportiouately  with  the  degree  of 
induration,  whikt  the  anionnt  of  oedema  and  degi-ee  of 
albuuiiiiuria  usually  vary  inversely  with  the  same  factor. 

Most  authorities  hold  that  some  interstitial  change 
occurs  iu  the  kidney  in  all  cases  of  cliiouie  parenchymatous 
uepluitis,  and  that  the  degree  of  iuduratiou  is  largely  a 
matter  of  time.  That  is  to  say,  the  longer  a  patient  lives 
Avith  chronic  parenchymatous  nephritis,  even  though  at 
first  the  symptoms  suggest  that  there  is  very  little  fibrosis 
of  the  Idduey,  tlic  more  does  the  cliuical  picture  tend 
to  approximate  to  the  type  which  we  have  Icai-nt  to 
associate  with  much  indiu'ation  of  that  orean. 
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It  is  not   my  present  object   to   di.scuss   the   question 
letlier   or  not   the   same   factor   is   responsible  for  the 


development  of  both  the  tubal  disease  and  the  interetitial 
fibrosis.  I  have  therefore  made  no  attemjit  to  classify 
the  cases  according  to  type,  but  Lave  considered  thciu 
all,  for  my  present  purpose,  simply  as  cases  of  cluonic 
parcncbymatoisS  nephritis. 


rARENCHTMATOUS    IJEPTIPJTIS. 


[Arnir. 


I0I2 


Chronic  Nephrili-'i  'Sf.'iij  K.iinl  Witlionf.  Flympioms. 
Undoubtedly  wc  must  admit  that  olironic  paienrliynia- 
tous  disea.su  of  tlie  kiduey  may  exist  for  soiiie  length  of 
time  without  giving  rise  to  any  syiiiptoms  of  illnes>^.  its 
jiiesence  being  therefore  nnsusjiected.  And  when  symploms 
do  appoav  we  are  ofti'ii  surpiised  by  the  degree  of  disease 
>\liich  we  lind  to  exist.     A  striking  example  is  as  follows: 

"Rieliard  3f ..  aged  33.  a  weavci%  stated  tliat  lie  liad  always  lieeu 
strouL'  and  well  up  to  two  months  before  admission  to  liospital. 
Then  be  began  to  suffer  from  headache  and  morning  vomiting. 
There  was  never  any  oedema.  Ho  died  lour  weeks  after  admis- 
sion, and  at  the  aidopsy  ad\aneed  parencinniatous  disease  of 
the  kidney,  wilh  extreme  induration,  was  found.  Both  kidneys 
together  only  weighed  5  oz.  'Phis  tiiorhid  change  must  have 
been  going  on  for  a  eonsiderable  time,  probaldy  for  years,  but 
with  an  entire  absence  of  symptoms. 

Cases  suoh  as  this —and  I  believe  they  are  not  very  uu- 
cx)mmon — can  onlj'  be  explained  on  the  hypothesis  thatwe 
begin  life  with  a  much  larger  amount  of  renal  snbstauee 
than  "WO  require  for  ordinary  purposes,  and  that  it  is  only 
under  extraordinary  eivcumstauces  that  the  snrplus  or 
reserve  am-junt  is  calk-d  into  use.  Sueh  extraordinary 
cii'cnnistauces  o,pparently  did  not  occur  in  this  man's  life, 
and  the  slow  inHammatory  process  went  on  unrecognized 
until  tlie  residue  of  kidney  parenchyma  was  inadequate 
for  oveu  the  small  claims  made  itpon  it  in  his  ordinary 
existence. 

In  twelve  othei'  eases  of  the  series  a  diagnosis  of  acute 
disease  was  made  on  the  development  of  symptoms,  but 
on  2)ost-i>io7'trm  examination  chronic  disease  was  found 
to  exist — in  some  no  <loubt  of  several  years'  duration.  In 
tliese  no  affection  of  the  kidneys  was  sasjjected  before  the 
terminal  ilhiess. 

Hotc  Sijinpfoms  Mtt;/  Manifest  Themselves. 

Tlic  onset  of  synipt<ims  may  be  acute  or  gradual.  In 
the  former  c-ase  the  clinical  picture  is  that  of  an  acute 
nephritis  with  much  oedema,  scanty  urine  contajuing  nmch 
al'  umen  and  perhaps  blooil,  together  with  some  toxic  sym- 
ptoms. In  these  instances  a  diagnosis  of  acute  nejihritis 
is  usually  made.  Virtually  the  condition  is  an  acute 
jM'phritis  oceur]-ing  in  an  organ  already  disease(L  but  it 
differs  from  a  prin\ary  acute  nephritis,  not  so  much  in  the 
acute  stage  as  ui  its  course  afterwards.  In  primary  acute 
nephritis,  unless  death  occurs,  the  blood  disappt^ars  from 
the  urine,  the  albumen  entirely  or  almost  entirely  dis- 
appears, the  dropsy  subsides,  and  the  toxic  symptoms 
c?eir  up  after  a  variable  hut  comparatively  shoi-t  pei-iod  of 
time.  But  in  the  acute  )u.-pliritis  associated  with  the  pre- 
Ronco  of  chronic  renal  disease  the  improvement  is  slower 
■and  more  unsatisfactory.  The  oedema  persists,  or  varies 
in  degree  from  time  to  time,  or  may  disappear  altogether 
onlj'  to  reappear  again.  The  blood  disappears  from  the 
nrine  more  or  less  quickly  as  a  rule  undei  the  influence  of 
rest  and  treatriient.  Imt  the  albumen,  althotigh  it,  usually 
diminislies  in  amount,  nevertheless  jjcrsists  in  appreciable 
i|uantity.  Thes:;  are  the  eases  where  a  diagnosis  of 
"  acute  nephritis  becoming  chronic  ''  is  made,  a  sequence 
wliich  I  a)n  of  opinion  seldom  occurs. 

In  the  series  of  80  cases  no  fewer  than  12  were  diagnosed 
from  the  character  of  the  onset  as  acute  nephritis,  but 
were  proved  at  the  j|)o.s'i-(M>r/r;/(  examination  to  be  cases  of 
chronic  ueplu'ilis  of  son)e  duration.  And  in  many  others 
in  whicli  a  similar  diagnosis  was  made  the  clinical  course 
ai'ler  the  acute  attack  suggested  very  strongly  the  same 
state  of  affairs,  although  jiost-moi-tciii  evidence  was  want- 
ing.   An  illustrative  case  i.s  as  follows  : 

Tlenry  K..  a  miner,  aged  34,  stated  that  he  had  never  been  ill 
in  his  life  up  to  the  uusc;  of  the  present  symptoms.  !!(■  coni- 
monced  two  months  before  admission  to  hos|)itnl  with  aching 
pains  in  the  legs.  A  week  later  bis  body  and  legs  began  to 
swoll,  llie  urine wasmuch  dimiuishe<l  in  amount, and  cjiutaiuod 
bloivl  and  albumen.  .\  diagnosis  of  acute  nupliritis  was  made, 
but  whilst  the  blood  disappeared  from  the  urine  the  albumen 
persisted,  aurl  likert'ise  the  oedema.  Deatli  from  uraemia 
occurred  throe  mouths  after  tlie  onset,  and  at  the  autopsy  an 
enlarged  kidney,  witli  advanced  ))areuch>matous  change  and  a 
little  mduratiou  (typical  large  white  kidney  ,  was  found. 

In  otlicr  eases  initial  synq)toms  developed  insidiously. 
These  are  usually  of  the  nature  of  mild  uraemic  syn)ptom.s, 
such  as  head.ache;  dnin)ess  of  vision,  nausea,  shortness  of 
bi'eath.  Or  there  may  be  a  slow  development  of  oedema, 
witli  or  without  uraemic  symptoms.  Tlie  nature  of  tlie 
onset  has,  as  will  be  discussed  later,  some  bearing  on  the 
l)rogno,sis. 


);/'■    liiri:li;ilt;C. 

Old  of  80  (  asrv,  /^  were  under"  the  age  of  10,  l>eing 
respectivi'U' ].  3.  3.  and  9  \earsold:  14  were  between  the 
ages  of  10  an.l  20.  33  between  20  and  30. 19  between  30  and 
40,  5  between  40  and  50.  and  5  beyond  the  age  of  50  years. 
From  this  it  would  appear  that  tlie  period  of  life  at  which 
the  onset  of  reual  syin)5toms  in  chronic  parencliymatous 
nephritis  is  commonest  is  between  the  ages  of  20  and  30. 

Itdaiion  of  TvpcHonh  Feren  io  Chronic  Xrjihritis 
J)<eelopiiiij  After  an  Interpal.' 

Only  6  of  the  cases  iu  my  series  could  refer  to  a  past 
attack  of  scarlatina,  and  of  these  2  only  had  any  reual 
complication  at  the  time.  Twenty  cases  gave  a  history  of 
some  other  infectious  disease,  or  of  some  septic  process. 
Five  had  bad  typhoid  fever,  5  influenza,  and  5  pneumonia. 
Otheis  had  a  history  of  diphtheria,  measles,  quinsy,  or 
"blood  poisoning."  Xot  one  of  these  20  cases  had  renal 
symptoms  at  the  time  of  the  acute  illness. 

A  proportion  of  6  caSiiS  of  scarlatina  out  of  a  total  of  80 
is  surprisingly  small.  .\ud  this,  too,  in  persons  suffering 
from  a  disorder  oi  uliich  scarlatina  is  accounted  an 
important  etiological  factor  is  oven  moi'e  remarkable. 
Again,  a  propoiLiou  of  20  cases  with  a  history  of  other 
infectious  and  septic  disorders,  out  of  a  total  of  74.  is  not 
more  titan  one  wouM  e.-cpect  iu  healthy  members  of  tlic 
community. 

Although  the  number  of  cases  dealt  with  is  small,  the 
evidence  they  furnish  supports  the  view  which  I  hold 
strongly,  namely,  that  acute  diseases  have  very  little,  if 
anytliing,  to  do  witli  the  jiruductiou  of  chronic  renal 
disease  developing  after  a  reasonable  interval.  In  chronic 
parenchymatous  nephritis  the  change  in  the  kidneys  is 
progressive,  and  must  therefoi'e  be  due  to  an  agent  operating 
continuously  or  iutermittingly  over  a  period  of  time.  There 
is  in  ail  the  organs  of  the,  body  a  tendency  to  the  repair  of 
disea.sed  tissues  when  the  cause  of  that  disease  has  been 
removed,  and  there  is  no  reason  to  consider  the  kidney  an 
exception  to  this  rule.  Therefore,  I  believe  that  inflam- 
mation of  the  kiduey  o.-.i-urring  as  a  complication  of  acute 
illness  temls  to  recovery  when  the  cause  of  that  acute 
illness  no  longer  exists.  True,  there  may  he  soiao  loss  of 
kidney  substance,  ow  ing  to  severe  injurj-,  and  the  func- 
tional capacity  of  the  organ  thereby  lessened,  but  the 
kiduey  no«-  is  not  the  seat  of  a  nephritis.  Possibly  an 
oigan  such  us  this  is  more  prone  to  inflammation  in  the 
l>re?euce  of  a  cause  potent  to  reduce  it. 

Nothuiigel,  in  Ids  Sj/.-iirm  of  Medicine,  states  that  it  is 
not  uncommon  at  an  autopsy  to  lind  kidneys  of  normal  or 
increased  size,  in  uhich  the  remains  of  former  inflam- 
matory change  can  be  detected  by  the  microscope,  and 
where  thare  were  no  clinical  manifestations  of  renal 
disease  during  life,  even  uo  albuminuria. 

Lend  as  n  1'i.iclor  in  the  Prod  net  inn  if  Tleiuti  Di.tease. 
In  only  three  of  my  eases  was  lead  a  possible  etiological 
factor.  .VU  were  painters  by  oi-cupation,  and  all  were 
accustomed  to  mix  their  own  paint.  In  two  of  them  there 
was  marked  vascular  thickening,  and  the  symptoms  were 
Ihoso  of  parenchymatous  nephritis  with  much  induration. 
The  third  was  a  doubtftd  case,  as  the  man  had  not  been  in 
contact  with  lead  for  many  years,  and  here  there  was  veiy 
little  arterio-sclerosis.  It  is.  well  recognised,  however,  tlmt 
chronic  lead  intoxication  is  a  potent  factor  in  the  jiro- 
duction  of  the  indurated  kidney.  This  is  jnoved  by 
reference  to  the  records  of  any  large  hospital,  and  mure- 
over,  the  lesion  had  been  produced  exxierimeutally  by 
I'harcnj,  Prinr,  and  "thers. 

A.holiol. 
I  have  no  evidence  to  bring  forw.n.rd  to  indicate  that 
alcohol  is  ever  a  cause  of  chronic  parenchymatous  ne- 
phritis. The  cause  of  priiuarj-  indurative  nephritis  does 
not  come  within  the  s  :o])e  of  my  remarks,  and  it  is  with 
this  form  of  disease  that  overindulgence  in  alcohol  is 
cbielly  associated.  Sixteen  of  my  cases  gave  a  historj'  of 
alcoholism  in  excess,  but  there  were  other  fa<?tors  which 
made  it  impossible  to  estimate  the  share,  if  any.  that  this 
had  in  the-  causation  of  the  disease.  h\  three  instances, 
however,  aouto  symptoms  iluveloped  apparently  as  a  result 
of  a  ■■  drinking  bout."  Iu  two  of  the  cases  a  diagnosis  of 
acute  nephritis  follo\>ing  acute  alcoholism  was  made;  a 
diagnosis  which  was  corrected  later  to  one  of  "acute 
nephritis,"  developing  iu  (ho.cour.sc  of  a  chronic  nephritis. 
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In  the  third  instance,  the  man  was  knovn  to  be  the 
subject  of  nc-pbritis,  and  the  true  relation  of  the  alcoholism 
to  the  acute  onset  of  symptoms  was  appieciated. 

The  onlj'  definite  eifect  that  alcohol  produced  in  the 
cases  reviewed  appeare<l  to  be  the  determination  of  sym- 
ptoms in  an  already  existing  latent  chronic  nephritis. 

Ffvers  and  Sepsis. 

In  seven  cases  symptoms  appeared  apparently  as  a  result 
of  some  fever  or  septic  process.  This  is  not  surprising,  for 
if  we  accept  the  infectious  fevers  as  a  cause  of  acute 
nephritis,  it  is  only  to  be  expected  that  they  should  be 
potent  to  cause  an  acute  exacerbation  in  the  course  of 
chronic  disease. 

Tiic  effect  on  the  kidney  of  a  long-continued  chronic 
septic  affection  is  not  clear.  In  four  cases  symptoms  of 
renal  disease  developed  in  the  com-se  of  a  chronic  affection 
of  the  luugs. 

Brief  summaries  of  the  iuiportant  facts  in  these  are  as 
follows : 

Ada  D..  a^ed  9,  had  suffered  from  a  chronic  congh  for  some 
years,  but  there  was  no  history  of  any  acute  illness  at  anv  time. 
A  week  before  admission  to  hospital  oedema  of  the  face  and 
legs  came  on  {gradually.  The  uriiie  was  diminished  in  amount, 
aiid  contiiined  a  moderate  amount  of  albnmep.,vvith  cellular  and 
granular  casts.  An  interesting  fact  also  was  that  streptococci 
were  louml  in  the  urine.  Examination  of  the  chest  revealed 
librosis  of  the  luiifi  « ith  bronchiectasis  at  the  left  base,  and  dis- 
l)laoemfnt  of  the  heart  to  the  left  side.  Whilst  in  hospital  there 
were  no  indications  of  renal  disease  beyond  the  oedema  ami  the 
urinary  audings.  The  dropsy  disappeared,  and  she  was  dis- 
charged at  the  end  of  three  weeks.  The  urine  still  contained 
albumen  in  quautity.anda  diagnosis  of  chronic  parenchymatous 
nejihritis  was  iua<le. 

Sam  E.,  aged  38,  bad  sufiered  from  cough  for  five  vears.  ><o 
other  history  of  illness.  One  morning  he  noticed  some  swelling 
of  the  ankles.  This  gradually  iuereased,  and  later  there  was 
general  anasarca,  with  ascites.      The    mine  contained    mncli 

'■umeuftud  a  variety  of  casts.    Death  occurred  three  months 

:  ler  the  onset,  and  at  the  pont-mortem  examination  fibrosis  of 
tiie  Inng  with  marked  bronchiectasis  (tuberculous  in  origini  was 
found.  Tiie  kidneys  were  large  and  pale,  and  showed  extensive 
chronic  tubal  and  sliglit  interstitial  change.  This  was  not  a 
case  of  general  lardaceons  disease,  the  other  organs  of  the  bodv 
ceing  heallhy. 

It  is  important  to  note  on  this  case  that  with  the  exception  of 
tlie  cough  the  man  felt  perfectly  well  until  the  onset  of  the  final 
illness.  The  development  of  renal  s-s-mptoms  without  anv 
ob\ious  determining  cause  bad,  I  think,  some  bearing  on  the 
tmfavonrabJe  course  which  ensued.  This  point,  iiowever,  will 
be  refeiTcd  to  later. 

Esther  M.,  aged  31,  bad  never  been  verv  strong,  having 
suffered  from  bronchitis  with  much  sputumfor  manv  yeare. 
There  was  never  any  clinical  evidence  of  jihthisis.  She  had 
three  children.  Her  first  confmement  was  uneventful,  hut  after 
the  second  and  third  she  suffered  for  a  few  weeks  from  swelling 
of  the  feet.  The  state  of  the  urine  was  not  recorded.  ^Uter  the 
third  conlinement  she  enjoyed  tier  usual  health  for  eighteen 
months, and  then  the  oedema  of  the  legsagain  slowlv  developed. 
and  lasted  until  her  death  a  year  later.  When  under  obsersa- 
*f.^°.  ™.'"'''P''t3l  during  the  last  few  weeks,  the  urine  was 
diminished  in  (juantity  .and  contained  much  albumen  aud  many 
casts,  but  no  blood.  No  pont-morlem  exaiuination  v.as  made  in 
this  case.  Note  here  that  what  were  presumablv  renal  svmptoms 
were  twice  associated  with  labour,  and  these  disajipeared  after 
a  short  interval.  The  symptoms  of  the  final  illness  were  not 
■"=-ociateil  with  any  definite  cause  and  never  disaopcared. 

l>orib  W.,  aged  3,  had  pneumonia  when  2  vears  old,  and  again 

\  mouths  later.     She  was  never  quite  we'll  afteru'ards.    Two 

oiiths  after  the  second  attack  of  pneumonia  she   began  to  be 
ubled  with   cough,  aud  a  little  later  oedema  of  the  face  and 

xs  aiipeared.  She  died  with  symptoms  of  m-aemia.  The 
>  Mneys  when    examined    were    large    aud    pale,    and  showed 

rtirked  clnonic  tubal  and  a  lesser  degree  of  interstitial  change. 

I  addition  there  was  a  small  abscess  in  the  left  lung. 

Senator,  basinj;  his  opinion  on  a  number  of  cases  specially 

le.stigatcd  with  regard  to  tliis  point,  believes   that,  in 

rliu  at  least,  of  all  chronic  diseases,  tubercitlosis  must  be 

■d   to  be   the    most    common   cause   of    chronic   tubal 

pbritis  not  necessarily  amyloid   iu  character.     I  have 

ide  clinical   .and   pathological   observations   on   a  large 

lUibfrof  cases  cf  pulmonary  tuberculosis,  but  have  not 

-.let  V,  ith  associated  chronic  nephritis  sufficiently  often  to 

support  this  view.     Still,  a  chronic  .septic  process  in  the 

Inug  must   not  be   lost   sight  of  as  a  possible  cause  of 

progressive  renal  change.  ' 

Another  possible  source  of  infection  is  the  throat, 
beveral  cases  gave  a  history  of  uniform  good  health  with 
the  exception  of  frequently  recurring  '•  sore  throats."  The 
frequent  association  of  acute  nephritis  with  scarlatina  and 
diphtheria  is  suggestive  of  a  milder  anginoid  affection 
Being  a  possible  cause  of  the  ckrouic  disease.    And  the 


fact  that  diphtheria  oigauisios  may  remain  in  the  fauces 
for  a  considei-able  time  and  give' no  indication  of  tlicir 
presence  renders  the  view  not  unlikely  that  absorption  of 
products  from  other  organisms  in  the  "same  .situation  may 
occur  without  any  indication  of  infection. 

Cold  and  Bamp. 
Sudden  and  severe  chilling  of  the  bodv  ha.s  long  been 
considered  to  be  a  cause  of  acute  nephritis.  In  mj-" series 
there  were  six  cases  in  which  symptoms  of  acute  nephritis 
developed  apparently  as  a  dir,-;ct  effect  of  a  severe  chill. 
In  many  more  the  onset  was  attributed  to  coM,  but  iu 
these  the  association  was  not  so  coavinciu". 

Details  of  three  out  of  the  six  cases  are  as  follows : 

Alexander  S.,  aged  29,  a  miner,  came  under  observation  in 
1909  with  marked  dropsy  of  the  face,  bodv,  aud  legs.  The  urine 
was  scanty  and  contained  a  large  quantit\-  of  albiunen  and 
some  blo-id.  The  onset  had  been  rapid,  and  followed  a  sevce 
chill,  due  to  getting  wet  through.  This  case  might  have  been 
diagnosed  as  one  of  primary  acute  nephritis,  due  to  cold,  had  it  • 
not  been  that  the  man  had  been  under  observation  in  1905  with 
an  exactly  similar  condition.  When  discharged  from  hospital 
the  first  time  the  urine  still  contained  some  albumen,  but  the 
patient  remained  in  perfectly  good  health  until  his  second 
attack.  When  he  left  the  hospital  the  second  time  the  urire 
was  not  clear  of  albumen,  bnt  there  were  no  s:i-mptoms. 

Samuel  S..  aged  18,  a  bricklayer,  gave  a  liistorv  of  tvijlioUl 
fever  when  16.  He  was  apparently  perfectly  well  after  thLs 
illness  for  two  years,  when  he  got  wet  through  and  caught  a 
chill.  The  following  day  he  was  seized  with  severe  and  iic'-- 
sisteiit  vomiting.  His  legs  begin  toswell.and  the  urine  became 
scanty  and  dark  in  colour.  vVhen  aflmitted  to  hospital  there 
was  marked  oedema,  and  the  urine  contained  a  large  amonnt 
both  of  albumen  and  bkod.  After  a  few  v%-eeks  the  Wood  iia/l 
entirely  disappeared,  bet  the  albumen  persisted  and  was  preseni 
in  fair  inantity  on  b.is  discharge. 

Alfred  B.,  aged  60.  a  man  with  a  strong  alcoholic  historv,  lia<l 
enjoyed  uniformlj  good  health  up  to  a  month  before  h  ,: 
admission  to  hospital.  Then  he  caught  a  sevare  chill  during 
cold  weather.  Almost  immediately  the  legs  began  to  swell  an.i 
later  llie  body.  The  quantity  of  urine  was  much  dimiuished, 
and  contained  much  alliumen  and  bleed.  The  man  die!  with 
nniemic  symptoms,  and  at  the  autopsv  advanced  p&renchv- 
matons  disease-  of  the  kidney,  with  much  induration,  was 
found.      -    .•  ,  •     - 

In  the  la.st  quoted  case  it  would  have  been  impassible  to  - 
have  made  a  con-ect  diagncsis  from  cUnical  data.     To   all 
appearances    the   condition    was    one    of    primary  acute 
nephritis  due  to  cold,  and  the  true  state  of  affairs  was  only 
revealed  after  death. 

As  already  mentioned  in  the  first  ease,  the  true  diagnosis  . 
of  chronic  parenchymatous  nephritis  with  an  acute  mani-  ■ 
festation  could  only  be  made  with  the  help  of  the  previous  ' 
medical  history,  and  such  assistance  is  not  alwaj-s  forth-  : 
commg.     ■  " ' 

The  other  three  cases  were  very  similar  to  the  foregoing, 
and  therefore  details  Imve  not  been  given. 

In  my  investigations  I  have  not  been  able  to  find  on  j 
single  convincing  iustanco  of  pi-imary  acute  nephi- 1  s 
arising  from  cold.  Most  of  the  sujjposed  cases  occniTcd  in 
adtilts.  in  whom  I  believe  the  primary  acute  ili.sease  rarely 
occurs.  When  acute  symptoms  have"  aiisen  apparently  a.s 
a  result  of  cold.  I  am  inclined  to  regaixi  the  cold  merely  as 
a  factor  determining  the  onset  of  symptoms  in  an  already 
existing  chronic  disease. 

The  effect  of  damp  surronndiugs,  frequent  wettings,  and  - 
insanitation.   frequently   iu   exidence   iu    the    etiologv   of 
nephritis,   is   probably   one   which  merely   contributes  to  . 
the  development  of  the  disease  by  depressing  the  general 
health  and  resisting  power  of  the  "individual,  tind  tliereby 
favouring  the  operation  of  the  true  cause. 

Excessive  Muscular  TT'w,'.-. 
The  following  ease  is  of  interest ; 

John  E.,  aged  27,  had  never  sirfterett  from  au\  dnliuile  illness, 
but  was  never  very  strong.  He  wa.s  emplo.  ed  as  a  tram  con- 
ductor, and  h-ad  ne\er  done  anv  hea\v  manual  work,  ^\llilst 
changing  his  house  he  assisted  iii  the  removal  of  heaxx  articles 
of  furniture,  workin.g  verj  hard  for  "naif  a  dav.  The  next  dav  he  ' 
did  not  feel  very  well .  and  could  not  go  to  work.  On  the  fol  lowing 
day  his  face  and  legs  began  to  swell,  aud  the  urine  contained 
albumen  and  blood.  The  oedema  and  albuminuria  disappeared 
within  a  week  muler  tieatment,  bnt  the  albumen  persisted, 
though  in  lesser  amoimt.  Examination  of  the  eves  revealed 
albiiminiu-ic  retinitis.  -    ■ 

Apparently  this  was  a  case  of  chronic  jiarenchymatous  ' 
nephi-ifis  running  a  latent  course,  in  which  symptoms  were 
detennincd    by    unusual   and    severe    muscular   exertion. 
This  is  not  surprising  whiju  wc  remember  that  albumen 
Y.ith  casta  is  not   iinconunouly  met  with  in  the  urine  of 
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healthy  athletes  after  lia)il  muscular  exsrtiou  such  as  foot- 
ball, rowing,  running,  and  the  like.  Here  it  would  appear 
that  the  functional  power  of  the  kidney  is  taxed  to  the 
uttermost  for  a  short  time.  And  that  the  functional  limit 
of  a  dis'.'ascd  kidney  should  ha  the  more  easily  reached  is  a 
fact  which  needs  no  pressing. 

In  th ;  same  way  can  he  explained  those  cases  in  which 
symptums  arise  as  the  result  of  ?ob)ur.  In  5  of  my  cases 
the  onset  of  symptoms  was  definitely  associated  with 
delivery.  In  one  instance,  which  has  been  recorded  in  the 
paragraph  dealing  with  fever  aud  sepsis,  the  w  oiitan  had 
symptoms  of  nephritis  in  two  successive  deliveiies  with 
good  health  between,  and  aUo  afterwards  for  a  period  of 
mon  lis.  Symptoms  appearing  a  third  time  caused  her 
deiili,  and  the  diagnosis  of  duinic  disease  was  confirmed 
hy posf-yiiortern  examinaliou. 

It  is  clear,  from  the  facts  set  forth,  that  the  factors  asso- 
ciated with  the  development  of  clinical  s'gus  and  symptoms 
of  renal  disea>~e  cannot  be  held  to  be  iho  cause  of  that 
disease.  'With  the  exception  of  lead,  which  usually  giv(^s 
rise  to  the  induiltivc  form  of  nephritis,  aud  long-continued 
septic  absorption  in  chronic  disease — the  effect  of  which  in 
the  kidney  is  not  precisely  determined — I  am  strougly  of 
opinion  that  none  of  the  factors  enumerated  above  do 
more  than  act  as  contributing  causes  of  nephritis,  or 
determine  the  development  of  symptoms  when  the  kiduey 
is  diseased.  I  would  also  saj"  that  symptoms  of  nephritis 
occurring  in  an  adult,  no  matter  whether  the  clinical 
manifestations  suggest  an  acute  or  chronic  process,  indicate 
in  tlis  vast  majority  of  instances  a  chronic  change  in  the 
kidney.  Of  the  actual  cause  of  this  chronic  change  we 
know  practically  nothing.  There  are  many  cases  of 
chronic  Bright's  disease  in  which  there  is  no  history  of 
pcevious  illness,  and  in  which  there  is  nothing  to  criticize 
in  the  occuiiation,  habits,  or  home  surroundings,  aud  where 
we  have  not  the  slightest  clue  to  the  causation. 

Relation  of  the  Charaeier  of  the  Onsfl  to  the  Prognosis. 

I  have  spoken  above  chiefly  of  cases  in  which  the 
onset  of  symptoms  is  associated  with  some  definite  cause. 
But  there  are  a  great  number  of  instances  in  which 
symptoms  appear  apparently  spontaneously  and  without 
reason.  This  was  the  mode  of  onset  in  37  of  my 
cases.  In  most  of  these  the  development  of  clinical 
manifestations  was  uot  acute  but  gradual,  usually  the  slow 
appearance  of  oedema.  And  where  indications  of  renal 
disease  have  developed  in  this  way,  the  after  progress  has 
been  more  unsatisfactory  than  in  those  in  which  a  definite 
factor  was  responsible  for  the  onset. 

A.  reasonable  explanation  of  this  would  be  that  the 
disease  is  progressing  slowly,  but  that  up  to  a  certain 
point  the  kidney  is  able  to  perform  its  function  under 
the  ordinary  circumstances  of  life,  and  no  symptoms  arise. 
But  when  that  point  is  reached,  the  kidney  is  inadequate 
to  meet  even  moderate  claims  made  upon  it.aud  symptoms 
appear.  Rest  in  bed  with  appropriate  treatment  will 
relieve  the  kidney  of  a  proportion  of  work,  and  so 
ameliorate  or  remove  symptoms.  Any  return  to  activity, 
however,  brings  back  all  the  conditions' that  existed  before, 
with  a  reLurn  of  the  signs  of  renal  iuadequacy.  If,  how- 
ever, the  onset  of  symptoms  is  determined  bv  some  unusnal 
circumstance,  tliis  being  remo\ed,  the  effect  of  treatment 
is  more  permanent. 

As  a  general  rule,  it  may  be  said  that  when  symptoms  of 
chronic  renal  disease  owe  their  appearance  to  some  definite 
cause,  the  progn<jsis  is  better  than  when  the  symptoms 
arise  insidiously  and  apparently  spontaneously. 

I  know  <jf  no  way  of  diagnosing  primary  acute  nephritis 
with  certainty  during  the  acute  stage.  The  presence  in 
tlic  urine  of  a  markecl  ,|uantiiy  of  nucfeo-albuinen  is  held 
to  denote  an  active  destruction  of  renal  epithelium,  but 
this  occurs  in  other  conditions  besides  primary  acute 
nephritis.  The  association  of  acute  renal  symptoiiis  with 
an  acute  fever  would  reasonably  lead  one  to  suspect  a 
primary  acute  nephritis,  if  the  individual  had  previously 
liad  no  indications  of  renal  trouble.  That  tin-  diagnosis 
can  never  bo  certaui  has  been  shown  already.  One^other 
example,  however,  will  not  be  out  of  place  here,  and  will 
illustrate  the  dilUculty: 

A  woman,  a{,'ed  32,  bad  a  severe  attack-  of  hifluenza.  and 
during  lier  convalescence  suddenly  ilevoloiied  extensive  dronsy 
with  alhuiuiiiuria  and  haeuiatnria.  Her  home  sunoiuidiii-'s 
were  satishiclory  and  her  pre\  ions  health  had  been  nnifoniiTy 
yood.     \\  hon   .she  came   nr.der  observation    she    Iiad    msrkeil 


oedema  aud  distiact  urinary  changes,  but  no  toxic  symptoms  of 
auy  moment.  In  little  over  a  week  the  oedema  and  the 
haematuiia  had  disappeared.  The  heart,  however,  showed 
some  eiilarKeruenl,  and  the  secoiul  aortic  sound  was  distinctly 
accentoateil.  Tlie  allnimen  did  not  disappear,  but  was  present 
in  lair  amount  when  she  left  the  hospital  lour  weeks  later.  The 
case  was  dia.s^uoserl  at  the  time  as  one  of  priinarj  acute 
nephritis  heconiiug  cliruuic,  l)ut  I  have  no  doubt  at  all  that  it 
was  one  of  chronic  nephritis,  with  an  acute  manifestation 
initiated  by  the  attack  of  influenza. 

If  we  consider  the  cases  which  exhibit  renal  signs  and 
symptoms  Occurring  in  association  with  or  immediately 
follow  ing  some  acute  fever,  aud  w  hicli  for  this  reason  may  Ixi 
suspected  of  being  cases  of  acute  nephritis,  we  cannot  fail 
to  be  impressed  by  the  fact  that,  although  albumen  may  be 
present  in  largo  amount  in  the  urine,  and  may  be  accom- 
panied by  blood  aud  a  variety  of  renal  casts,  yet  in  the 
great  majority  of  instances  all  these  abnormal  constituents 
disappear,  and  the  urine  becomes  normal  in  a  compara- 
tively short  time  la  few  weeks)  under  the  influence  of  rest 
aud  treatment. 

I  would  not  go  so  far  as  to  suggest  that  all  cases  of  acute 
nephritis  which  do  not  die  recover  absolutely,  for  there 
must  be  cases  in  whic'h  the  kidneys  are  so  extensively 
damaged  in  the  acute  inflammation  as  to  be  beyond  all 
hope  of  repair,  but  I  am  firmly  of  opinion  that  in  the  very 
great  majority  of  cases  complete  recovery  is  the  rule. 

In  analysing  my  series  of  cases,  I  have  been  inclined  to 
consider  those  in  which  albumen  and  casts  disappeared 
from  the  urine  permanently  after  a  comparatively  short 
time,  with  cessation  of  symptoms,  as  probably  genuine 
examples  of  acute  nephritis.  On  this  assumption,  out  of 
the  series  of  100  cases,  there  were  18  of  acute  inflamma- 
tion of  the  kidneys.  Of  these  one  died,  and  the  diagnosis 
was  confirmed  at  the  autopsy.  The  remaining  17 
apparentlj'  recovered  completely. 

Two  other  cases  occurred  in  association  with  infectious 
fevers,  and  presented  clinically  all  the  features  of  acute 
nephritis.  In  the  absence  of  auy  evidence  of  previous 
disease  of  the  kidney  these  were  also  regarded  as  cases 
of  acute  nephritis.  In  bt)lh  the  urinary  changes  were  very 
marked,  and  the  symptoms  were  very  severe.  In  both,  also, 
although  recovery  was  apparently  complete,  there  was  a 
slight  persisting  albuminuria.     These  cases  are  as  follows: 

Annie  .T.,  aged  21,  had  worked  in  a  cloth  mill  for  four  years, 
the  work  being  heav\  and  the  hours  long.  She  had  had  whoop- 
ing cough  and  measles  as  an  infant,  but  no  other  illness.  She 
began  to  he  anaemic  some  >  ears  before  she  came  under 
observation  in  1909.  She  then  stated  that  she  had  ha'l 
"  inliuenza  "  a  fortnight  previously.  This  was  followed  in  a  fe\'.' 
days  by  marked  liiniinution  in  the  quantity  of  urine  passed, 
together  with  dropsy  of  the  face  and  limbs.  When  admitted  tu 
hospital  the  uviiie  contained  much  blood  and  albumen,  with 
epithelial  aud  granular  casts.  She  was  discharged  three  weeks 
later,  when  the  oedema  had  ilisappeared,  the  urine  was  normal, 
with  the  exception  of  a  faint  trace  of  albumen,  and  she  felt 
perfecth  well. 

Rebecca  I".,  aged  8  years,  was  admitted  to  hospital  in  1909 
with  iironounced  oedeu^a,  all)umiiinria,  and  haematuria.  She 
had  never  had  any  serious  illness  up  tt^  four  weeks  before 
admission.  Then  ~he  sullered  from  a  bad  sore  throat.  Three 
weeks  later  oedema  of  the  face  and  ankles  appeared,  with 
frequent  \'omiting.  She  was  in  the  hospital  three  weeks,  at  the 
end  of  which  time  she  was  discharged,  feeling  quite  well.  The 
oedema  had  di--appeared.  but  there  was  still  a  trace  of  albnnirn 
iu  the  urine.  This  slight  albuminuria  was  present  two  months 
later.  I 

From    what  has  been  stated   previounly,  the  fact   that     I 
there  were   no  indications  of  renal  trouble  in  these  case.s 
prior  to  tho  onset  of  dtfinite  symptoms  does  not  jirove  that 
the   kidneys   were  healthy,  for  it   has   been   shown   that 
disease  of  the  kidueys  may  exist  for  some  length  of  timo     , 
^yithout  any  symjitoms  w  liatever.     The  signilicanc.i  of  this    I 
slight  persisting  albuminuria  therefore   is  not  clear.      It    ' 
may  indicate  a  previous  .slight  affection  of  the  kidneys,  or 
it  may  mean  a  coutiuname  of  the   pathologii^al   process 
initiated   at  the  acute  attack.     But   in   cither  case  I  am    I 
incliiKMl  to  regard  the  presence  of  albumen  in  the  urine  as    I 
an  indication  of  some  persisting  irritation  of  renal  cells. 

Aije  Inciih'ucc  in  Acute  Nejihritis. 
Of  the  20  cases  of  acute  nephritis  11  were  under  the  age  1 
of  15  years,  the  youn-^est  being  9  weeks  old;  14  were 
under  20  years,  aud  18  under  30  years.  The  oldest  case 
was  that  of  a  man  aged  37  years.  This  bears  out  the 
commonly  accepted  \  iiwv  that  acute  nephritis  is  a  disease 
of  childhood  ami  adolesceuce. 


April  13,  -i^iaO 


PXOXEPHEOSIS 


1'       XaX^BKITUS 


827 


Ca-tisa/ion 

Pieriaus  Histor.v, 

-Sxcitijie  Cause, 

N  umber 
of  Cases. 

Xo  history  of  illuess        ^, 

Scarlatina 

3 

.:=;lor5of  illucss 

... 

Other  infectious  fevers 

8 

; :.      iv  of  previous  fcTer.    (Ko 

uephiitis) 
Uist«r)  oi  lu'evioiis  fever.     (No 
iitM>lii-iti&> 

ry  of  previous  fever.    (No 
liritis)  ■ 

revious  illucss  (chiia  of  9 
weeks) 
So  previous  illsess-.      _ 

Inflaenza 

Sore  throat 

Cola  anil  cxposuro 

AciTte  ini'i^susception 

2 
3 

1 
1 
-2 

I  am  aivare  that  the  fcnegoiag  table  is  not  vei-y  Lelpfiil 
in  arriviug  at  a  conclusion  as  to  the  most  frequent  canses 
of  acute  nei)hritis.  On  one  point,  however.  I  am  convinced, 
and  that  is,  that  the  history  of  previous  infections  disease 
is  of  very  little  imiiortauce.  It  is  the  exciting  cause  which 
is  the  iniportaut  one. 

How  many  of  the  population  escape  measles,  whooping- 
coiish.  and  influenza  in  the  course  of  their  lives?  Onlya 
small  proportion,  and  this  propoition  is  not  less  iu  tliose 
who  suffer  an  attack  of  acute  nephritis.  The  exciting 
cause  is  to  be  sought  for  in  the  exanthems,  the  catarrlis. 
and.  to  a  less  degree,  in  the  septic  affections.  And  as 
these  become  more  effectually  controlled,  so  will  acute 
nephritis  become  a  rarer  affection. 

Conclusions. 
To  Slim  lip.  I  would  pnt  forvPii'd  4hc  following  propo- 
sitions :  .     ; 

1.  Acute  nephritis  is  not  a  very  common  disorder. 

2.  Acute  nephiitis  is  usually  due  to  the  direct  effect  of 

some  infectious  fcv  er.  catarrh,  or  septic  process. 

3.  The    grfuit    majority   of    cases    recover    completely, 

therefore  the  prognosis  is  good. 

4.  The  diagnosis  of  acute  nephritis  (primary  i  can  seldom 

be  made  with  certainty  during  the  acute  attack,  and 
therefore  a  prognosis  cannot  safely  be  given  until 
after  an  iuterval  of  a  few  weeks  at  least. 
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fuE  condition  found  in  the  following  case  of  pyonephrosis 
Aas  probably  due  to  some  congenital  malformation. 

The  following  is  the  history  of  the  patient,  a  boy  aged  14,  as 
ibtained  from  his  mother,  who  states  that  she  herself,  the 
oy's  father,' and  other  nine  members  of  the  family  are  jierfectly 
lealthy. 

The  boy"s  illucss  can  be  ti-aeed  back  to  the  time  when  lie  was 

Siree  nioi'ths  old,  when  tlie  mother  noticed  tliat  the  child  was 

>iiuy.  thin,  sifkly.  i.Titable.  and  coutinnaily  cryhig.    A  doctor 

vas  called  iu  aul  the  bahy  was  given  some  medicine,  but  the 

:octor  did  not  tiien  express  any  opinion  as  to  what  the  trouble 

vas.    The  child  improved  a  great  deal  alter  that,  and  it  was 

learly  tin-ee  months  afterwards  before  the  mother  fouiui  that 

lierc  was  a  thick  yellowisli  discharge  on  the  napkins  which  she 

lioaglit  came  from  his  bowels.    She  again  coasrilted  lier  doctor, 

ud  he  intonned  her  that  the  matter  came  from  the  bladder, 

nd  that  there  T\as  some  iuliammation  in  that  organ.    It  was 

lien  noticed  that  every  time  the  child  made  water  little  lumps 

f  matter  pn-sed  through  the  urethra.    The  child  cried  before 

'!  after  the  act.  and  the  colour  of  the  urine,  as  tar  as  the 

t-r  can  rememlier,  wa,s  invariably  light.    He  was  not  what 

.  Ije  termed   '■  ili "'  at  that  i>eriod,   but  from  that    time 

iivd  she  noticed  that  the  boy  had  to  pass  water  far  more 

•iitly  than  any  of  her  other  children.    Somethnes  he  would 

i>ains  for  days,  then  these  would  suddenly  cease,  and  the 

':t  would  be  tree  perhaps  for  a  week  or  more,  when  they 

1  again  come  on  quite  suddenly  and  without  any  apparent 

.    This  iutermittence  has  continued  throughout  sill   the 

.    Sometime?  the  pains  were  miid,  but  at  other  times  they 

i    so  acute  and  severe  that  the  bo>-  was  coiilinjd  to  bed  for 

i.vs.    Id  the  intervals  of  freedom  from  pain  he  was  in  perfectlv' 

>od  health  and  able  to  attend  school.    There  was  no  sickness 

Vomiting  when   tie  parosj'sms  of  pain  came   on,  and  the 

iwels  had  always  been  regular. 

Apart  from  measles  when  he  was  7  vears  old  he  had  had  no 
her  illness. 
In  the  eaiiy  part  of  1911,  a  swelling  commenced  to  show  iu  the 


back  ov  er  the  region  of  the  left  kidne.\-.  This  giaduallv  grew 
i>igger  until  It  was  lanced  a  few  weeks  afterwards  br  the  medical- 
aaae-ndant.  A  large  amount  of  matter  esc3x>ed  at  that  time,  aurt  • 
the  wounil  did  not  close. 

I  saw  the  boy  for  the  first  time  towards  the  end  of  AnguBt, 
1911.  He  had  been  confiued  to  bed  for  three  davs  with  an 
unusually  severe  attack  of  pain.  He  was  looking  laiiguid,  pale, 
and  emaciated  :  bis  featni-es  were  thin  and  drawn,  bis  eyes  were 
heavy  and  on.>!ken,hi?  tonguedryand  furred,  and  thirst  troubled 
him  a  great  deal.  i4»e-'-e  v^  «v»'««ion»l  riiJO''^  The  puNe 
that  evening  was  84.  ,nud  the  teroperature  99"  5^  i'osteriori>  on 
the  leftside  there  was  a  sinus,  the  opening  of  which  was 2?.  in. 
below  tbe  last  rib,  and  3J  iu.  from  the  middle  line  of  the  back. 
The  dressings  that  had  been  placed  bv  the  mother  over  the 
smus  were  satm-ated  with  a  thin,  greeuish-vellow,  muco- 
purulent pus.  The  jiatient  complained  of  a  dull  acldng  pain 
m  the  left  loin,  and  of  frequency,  of  micturition  and  great 
tenesmus.  On  "palpation  tmder  an  anaesthetic  the  left  kidnev 
was  lonnd  to  be  markedly  enlarged  and  verv  tender,  and  oil 
nrciisure  being  gently  exercised  over  it.  pus  was  seen  to  exude 
frceiy  from  the  sinus  posteriorly.  The  m-ine  was  dark  red,  and 
couiamed  a  large  amount  of  deposit.  It  was  alkaline  iu 
reaction,  with  a  specific  gravity  of  lOOi.  and  yielded  positive 
results  for  albumen  and  bloofl.  The  microscopical  examination 
of  the  centrifugalized  deposit  revealed  the  fact  that  the  deposit 
consisted  almost  entirely-  of  pus,  with  red  blood  corpuscles, 
and  the  normal  urinary  epithelial  cells  and  mucin.  T\ibe  casts, 
renal  cells,  and  crystals  were  also  detected.  Specially  staineiJ 
iiims  failed  to  demonstrate  the  presence  of  the  tubercle"bacillus, 
though  nmnerous micrococci  were' observed. 

On  August  24th  he  was  admitted  into  mv  home,  and  kept 
under  observation  until  August  29th.  During  that  time  bis 
tempcratm-e  was  very  irregular,  and  ranged  between  97.2- and 
100.4  F.  His  pulse-rate  kept  between  68  and  102.  On  August; 
30th  I  resolved  to  remove  the  left  kidney.. 

Opera  t!o7i. 
I  chose  the  abdominal  route,  aud  the  operation  was  performed 
on  the  lines  advocated  by  Treves  for  abdominal  nephrectomv. 


The  right  kidney  on  examination  appeared  i>crfectly  normal, 
but  it  was  distinctly  enlarged. 

A  great  deal  of  difficulty  was  experienced  in  freeing  the 
posterior  surface  of  the  diseased  kidney  owing  to  the  existence 
of  strong  and  dense  adhesions.  I  was  able,  fortunately,  to 
clamp  the  sinus  before  incising  it  in  the  course  of  dissection, 
thus  preventing  any  escape  of  pas  into  the  cofi'er  dam  which  I 
bad  establislied  at  the  commeuceinent  of  the  operation.  Little 
cliQicidty  was  experienced  with  the  pedicle.  At  the  end  of  the 
operation  the  opening  of  the  sinns  was  enlarged  posteriorly,  and 
a  drainage  tube  inserted. 

The  patient  bore  the  operation  remarkably  well,  and  we  had 
little  or  no  trouble  with  him  during  the  whole  time  he  «-as  iu 
the  home.  He  was  discharged  on  Xovcmber  7th  apparcntly 
cnred.  and  is  now  playing  about  with  his  companions  anil 
attending  school  regularly. 

The  condition  of  the  diseased  kidnev  can  be  seen  from  the 
accompanying  photograph.  It  v,-as  5  in.  long,  4  in.  broad,  and 
Iv  in.  in  tbickuess.  On  section  a  large  amount  of  greenish- 
yellow  pus  escai>ed,  and  the  organ  presented  a  picture  of 
degenerated  parenchyma  with  a  number  of  abscess  cavities, 
the  majority  of  which  were  filled  with  soft,  irregular  con- 
cretions, which  easily  crimibled  between  the  fingers.  A  direct 
communication  could  be  demonstrated  between  most  of  the 
cavities  and  the  peh  is.  The  pelvis  was  enlarged  and  much 
thickened.  A  jiiece  of  glass  rod  is  inserted  into  the  abscess 
cavity  in  the  kidney  that  communicated  v^ith  the  perinenhritic 
abscess. 

From  a  consideration  of  the  morbid  anatomy  of  the 
diseased  organ,  it  would  appear  that  the  condition  must 
have  been  due,  in  the  first  instance,  to  some  congenital 
malformation  of  the  ureter  or  its  pelvis.  The  lower 
portion  of  the  pelvis  is  much  more  dilated  than  auv  other 
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part,  mucli  the  same  as  is  seeu  iu  an  caily  byilrojiepliiosis 
ilu'j  to  so)ue  obstruction  to  tlic  oiittiow  ol'  the  mine  li-om 
the  i-eual  jjelvis. 

•  The  ('Nxntiiig  eanse  of  the  pyiuephr.isis  :inil  the  i)eriod 
at  \^-hich  the  infei-tioii  nctiureil  iii-e  factors,  lio\vc\er, 
which  arc  most  cUffieiiU,  if  not  impossible,  to  ilcteriiiiue. 
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AT,Tiior';n  pycloucphvitis  is  by  no  means  raie  as  a  cuuipli- 
ca  ion  of  pregnancy,  tlie  following  (?asc,  which  was  nndei' 
mv  care,  seems  worth  reconhug  on  ajeonnt  of  the  severity 


0,  OpcTaiion ;  a,  nborlion  ;  d,  clvobsed :  a,  slitches  lemovod 

of;  the  syiiiptomb  ami  the  (hfiBeiilty  in   maldng  a  ooiTect 
liiaguosis. 

\  Iftdv  a''ecl35,  vri'  pregnant  for  llie  sixili  1  ime.  the  p)-ognancy 
being  oi  live  mrnitJis'  duration.  A  fortnight  before  (lie  onset,  of 
the  ihsease  she  )ia(l  been  in  a  nursing  lionie  on  account  of  a 
rctroverted  gravid  uterus  wbic.li  had  been  replaced  nnder  an 
anaestUetic.  Since  tlien  slie  bad  not  felt  well  but  had  no 
ileljuite  symptoms  beyond  occasional  voniiung,  which  was 
tbongbt  to  be  due  to  the  pregnancy. 

jristorij  of  Pre.ieiit  Illnc.-s. 

On  Feln'uavv  2nd.  in  the  night,  slie  was  suddenly  seized  with 
severe  abdominal  pain  and  vomiteil  several  tin.ies.    I  saw  her  in 
the  morning,  v,  lieu  I  fonnd  her  looUing  very  ill  and  cnmi)laining' 
of  great  pain  in  the  right  loin  and  riglit  iliac  fossa,  wlicre  there 
was  well  marUed  tenderness.    Ttiere  was  no  swelling  to  be  felt 
no  dullness,  and  the  bowels  had  acted  naturally.    By  vaginal 
examination  the  uterus  was  felt  t..  be  enlarged  tr'  abuut  the  size 
of     a    live  months'  ))regnancy,     but    nothing   abnormal   was 
discovered^     Tlie 'temiicralure   was  101     and    the    pulse  120.- 
Whilst- 1  wasin  the  house  the  patient  had  a  rigor,  during  which 
the  temi)erature  ross  to  106  \  and  this  was  followed  by  profuse  ■ 
sweating,  the  temperature  falliug  to  97".     The  urine  wasacid 
in  reaction,  specilic  gravity  1020,  and  contained  no  albumen. 
Microsci)pical  examination'  showed  that  blood  and   pns  were 
absent.  ,        .  •, 

The  nest  dav  liev  condition  was  the  same,  the  rigors  ana 
vomiting  still  e'ontiuuiug.  The. ease  was  considered  to  be  cither 
»]i]iendicitis  or  acute  pyelouephritis. 

Kxplunilorii  T.niiuiotoiiiij. 
On  Febiuarv  4th  her  condition  was  vci-y  grave,  tlie  rigors,  and 
vomiting  occiu'ring  more  freipiently.  Tl.e  abdomen  was  dis- 
dinotlv  distended,  and  there  was  dullness  in  the  right  llanU.  Init 
ve^y  little  rigidity.  As  slie  was  so  mucli  worse  I  asked  Mr. 
Victor  Bi'iiiiev.  under  whose  care  she  had  been,  to  see  hex  in 
consultation. "  There  being  no  pj  nria,  the  more  likely  diagnosis 
.seemed  to  be  appendicitis,  witli  the  formation  of  ]nis,  but  the 
case  not  l.'ciiig  quite  <'lear  it  was  decided  to  wa  it.  In  the 
morning,  as  she  was  found  to  he  iu  the  same  condition,  the 
abdomen  being  more  distended  and  the  pulse  140,  an  e.xplcra- 
tor\'  laparotomy  was  undertaken.  The  ascending  cidon  was 
tound  to  be  distended,  but  there  was  no  peritonitis  and  the 
appendix  was  healthy.  The  gall  bladder  and  jielvic  organs  were 
normal,  but  the  riglit  kidney  was  ver>  mncli  enlarged,  a^faot 
whici'  pr.il. ted  to  the  case  being  ouo  of  pyolonoi)hritis. 

Afler-TIhtohj. 
Ou  the  follow  iug  moi-niug  vomiliug  began-to  bo  very  trauble- 
some,  becoming'  almost  incessant  in  the  afternoon.     Labour 
pains'  began   al    2  p.m.,  and  she  was  delivered    of  twin's  at 


6.30  p.m.  Beliverv  wasdiflTicult  owing  ;o  me  rigidity  of  the  OS 
and  the  incouvonience  of  the  abdominal  incision.  -' 

The  urine  had  been  examined  microscopically  each  day.  with 
negative  results;  but  oil  this  dH\-  a  catheter  specimen  wasfound 
to  contain  a  large  quantitvol  pus.  A  cultivation  was  made, 
with  the  result  that  a  pure  culture  of  BticiUiis  coU  commums  was 
obtained.  ... 

On  the  next  dav  the  patient  suddenly  collapsed,  and  her  pulse 
was  hardlv  per<'.eptible  at  the  wrist;  buf  she  gradually  rallied 
after  h\po'dermic  injections  of  strychnine  and  digilaliu. 

After  deliverv  the  sickness  ceased,  but  the  rigors  continued. 
The  incision  healed  bv  priinary  union,  but  the  pyuria  did  not 
disappear  for  three  weeks,  after  which  the  temperature 
gradnallx  fell  to  normal.  Tlie  patient  was  sent  to  the  sea  for  a. 
montli.  anil  is  now  ijuite  well.     •  . 

Attei-  the  diagnosis  had  been  made  she  was  given  nrotroi)iM 
gr.  vili  e\er\  four  hours,  her  chief  lood  being  peptom/.ed 
milk. 

The  case  illustrates  well  the  suilili'-n  onset  of  the  thscaso. 
and  is  instructive  Ijecause  of  the  dilhcnlty  in  arriving  at 
the  diagnosis.      l'\om   the  beginning    pyelonephritis   was 
considered,  but  the  absence  of  albumen  and  pus  from  the 
urine   for   the    first    three   da>s 
led   us  to  think    that   the   sym- 
ptoms  were   more  correctly  ac- 
counted   for   by    a  diagncsis   of 
aiipcndicitis  with  the   formation' 
of     pns,    aufi    it     was     on    this 
assumption    that    the    abdomen 
W.1S  opened. 

Another   nmisnal   fcatnr<>  was_ 
the     occurrence      of       .-xbortioo," 
which    was    probably    produced 
by   the  toxaemia    and   resulting 
high  temperature.     It  is  worthy. 
of     notice    that    cmptytug     the' 
uterus  did  not  appear  to  have 
an\'  beneficial  effect  on  the  s>in- 
ptoms,    this    being    contrary  .to 
the  ex]5erience  of  some  reported 
easeSv   kqCl    :-li.i.\ing    that    the    induction   of    i)remattu;e 
labour  is  not  justifiable  as  a  routine  treatment  for  .scvcvo 
cases  of  this  disease.'-' 


1  Bellhishai.i  ''.. 
iiigbam  pinilti.  •/■ 
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StTRCvl^ON  TO    mr.    Mn.nMAY  HOSPlTAr,;  BETHNAIi  liRBKN  :     !   ♦ -^K 
syRGiejMi  lU:SlSTEAIt,   CJiABISK  .CBpSS  HOSPITAI^, 

The    compai'ative   infreqnency    of   foreign  Ixidies  in   the 
vermiform   appendix  malces    the  following   case   worthy.- 
of'  record: 

A  bov,  aged  14,  had  a,  'mifd  typical  attMick~of  append  ' 

.Tune.  1911.  Since  then  be  had  frequently  had  pain  m  uuib 
region,  necessitating  his  being  away  from  school  on  several, 
occasions  for  a  day  or  so.  .\t  the  operation  on  ])ecember  ISth^ 
.1  found  the  appe'ndix  eonsiilcably  tbiokened  and  about  foul' _ 
inches  long.  It  lay  to  the  inner  side  of  the  caecum,  below  tliB 
raesenterv;  Tliere  were  a  fair  ninnher  of  adhesions  aveniid  it. 
The  appe'ndix  was  not  of  the  infantile  t\  pe.  On  slitting  it  up  at 
tlie  con<lnsion  of  the  operation,  the  lumen  was  fmnid  to  boiiu- 
nsnalK-  large,  Imt  uniform  throughont :  there  was  no  nlcei-iitiou 
or  stri'cture.  \ear  the  distal  ciid  was  a  small  piece  of  wood. 
about  a  tliird  of  an  inch  loug  and  an  eiglith  of  an  incii  in  the 
other  two  diameters.  It  was  irregularly  sliaped,  but  licing 
somewhat  macerated  its  points  were  not  sharp.  Tiie  eolonr 
suggested  that  it  had  originallybelonged  to  a  cedarwood  peiicH, 
but  the  bov,  on  being  ipiestioned  afterwards, denied  that  he  was 
in  the  haliit  of  biting  bin  pencils.  There  were  also  two  hilivs 
about  tlireeqnarters  of- an  iiu-h  long,  tlic  nature  of  wliii-h  was 
conlirnied  by  microscopic  examination.  There  were  iHSO 
several  threadworms  present,  but  these,  in  my  experience,  are 
not  bv  anv  means  uncommon.  Ivothing  else  was  present  except 
.soroe'soft  faecal  matter.  No  concretions  had  formed  around  tno 
■foreign  bodies. 

]  .\ccoiding  to  Kelly  and  Huidon'  the  commonest  foreign 
body  met  with  in  the  appendix  is  a  pin.  These  autliors 
gives  list  of  46  cases  in  whicli  this  was  found.  All  tho 
ca,ses  were  complicated  by  pei'i-appeu<licular  suppuration, 
and  many  .)f  them  wcio  fatal.  Bullets  and  shot  have  also 
been  mot   with,  in  most  cases  dn-ivcd  from  eating  game. 
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Other  foreign  bodies  recorded  arc  tlie  ioll<>\Tinj» :  Pieces  of 
bone,  pieces  of  tisli-fin,  bristles  of  a  toothbrush,  fish- 
bones, a  nail,  and  paras;t«s — Ascrirh  liimhriceiilrx.  Oxi/tirin 
vh-»iicuhiris—and  a  segment  of  taiieworin.  Barnet  and 
Macfic  -  have  pubH.>-hod  a  case  of  gangrenous  appendicitis 
in  a  hernial  sac  in  which  a  clo>"e  was  fonnd  pro- 
tiaiding  from  the  peiforation  in  the  appendix.  The 
patient  had  not  had  the  opportunity  of  swalloi.nng 
cloves  since  eating  an  apple  pudding  a  Uionth  pre- 
viously, wiieu  he  recollected  doing  sc.  Apiile-pips,  grape- 
SGed.s.  ai  d  fig  seeds  have  also  bteu  I'onud.  Calcareous 
enteroliths  and  true  gall-stones  are  very  x'arely  seen. 
Battle"  lias  suggested  that  the  inci-easc  in  the  frequency 
of  appendicitis  in  recent  years  may  be  dne  to  minute 
particles  of  iron  derived  from  the  rollers  used  in  grinding 
wheat.  He  suggests  that  these  particles  find  their  way 
into  the  appendix,  where  the\  form  the  nucleus  of  a  con- 
cretion, and  he  has  been  able  to  demonstrate  the  presence 
of  such  a  nnelcns.  Battle '  also  collected  four  ca.ses  in 
which  hairs  were  present,  and  in  some  of  these  concretions 
had  formed  around  them. 

If  sliarp  points  exist,  foreign  liodies  may.  and  oftea  do, 
perfoi-att  the  wall  of  the  appendix  and  cause  acute  sym- 
ptoms of  peritonitis.  Acut*;  STOiptoms  may  he  due  to  the 
penetration  of  the  inner  coat-s  without  actual  i>erforation 
of  the  peritoneum.  Battle  yuoLes  such  a  case  recorded  by 
JIacDougall. 

As  regards  the  froqnency  of  foreign  bodies  in  the 
appendix,  differeut  anthors  have  recorded  varying  sta- 
tistics. A.  O.  .T.  Kelly  had  only  one  case  (a  {)iu'i  in 
460  oi)erations  for  appenilicitis.  Bell  met  with  5  cases  in 
1,000  appendicectomicH.  Murpliy  statos  that  they  occurred 
in  3.5  per  cent,  of  his  cases,  Fitz  in  1.2  per  cent.,  while 
MutterMch  gives  12  per  cent,  as  the  result  of  his  experience. 
At  the  Johns  Hopkins  Hospital  4  cases  were  met  with  in 
1,000  operations  for  appendicitis.  Probably  this  discrepancy 
is  due  to  the  degree  of  care  with  v.liich  concretions  are 
examined  lor  a  foreign  body  as  their  nucleus,  and  possibly 
also  to  the  inclusion  of  concretions  by  some  authors  under 
the  heading  of  foreign  body.  Persfiually.  I  have  examined 
several  hundred  appendices,  .and  this  is  the  first  case  in 
whicli  I  have  found  a  foreign  hod}',  w  ith  the  exception  of 
tlu'eadwornis.  which  I  have  noted  in  several  instances.  I 
must  admit,  however,  that  I  have  not  always  examined 
concretions  carefully  for  a  nucleus. 

It  is  highly  probable  that,  if  a  foreign  body  has  sharp 
edges  or  points,  which  presumably  may  easily  abrade  the 
mucous  membrane,  inflammatory  changes  are  produced  in 
the  appendix  sooner  or  later  in  all  cases,  bacterial  invasion 
of  the  wall  readily  occurring.  It  is  possible,  however, 
that  the  onset  of  symptoms  may  be  delated  for  a  con- 
siderable period,  as  several  cases  liave  been  recorded  in 
which  appendicitis,  due  to  tlie  presence  of  a  pin,  has  not 
developed  until  several  months  after  the  foreign  'oody  was 
swallowed.  Micro-organisms  can  probably  pass  tlirough 
the  mucous  membrane  without  any  gross  abrasion,  and 
their  number  and  chances  of  flourishing  would  be  greatly 
increased  by  the  presence  of  foreign  bodies:  so  that  eve(i 
a  smooth  foreign  body  may  lead  to  inflammatory  changes 
in  the  appendix.  The  presence  of  threadv.ovnis  may  also 
lead  to  such  changes,  as  it  has  been  prove<I  that  bacteria 
flourish  more  abundantly  in  their  ueighboiuhood.  It  has 
even  been  asserted  that  threaiiworms  u>ay  penetrate  into 
the  mucoiLS  coat.  The  escape  of  the  foreign  body  back 
into  the  caecum  may  be  prevented  by  valvular  formations 
of  the  mucous  membrane,  by  liinks,  either  congenita!  or 
pro<luced  by  adhesions,  oi'  by  stricture  produced  by  ulcera- 
tion. Inflammatorj-  infiltration  of  the  muscular  coats, 
which  Would  prevent  peristaltic  contraction,  may  also 
prevent  the  passage  of  the  foreign  body  back  into  the 
bowel.  Later  on.  the  formation  of  a  concretion  around 
the  foreign  body  may  also  prevent  its  escape.  On  the 
other  hand.  Howard  Kelly  '  thinks  that  smooth  rounded 
foreign  bodies  may  produce  no  inflammatoiy  change,  and 
aie  pcssibly  expelled  into  the  caecum.  Cases  have  been 
recorded  yi  which  a  large  quantity  of  shot  has  been 
present  in  the  caecum  and  appendix  without  causing  any 
symptoms. 

_  Normally,  tlic  small  size  of  the  opening  into  the 
ax^peudis  prevents  foreign  bodies  from  entering  it. 
Birmingham'^  thinks  tliat  the  valve  of  Oerlach  has  very 
little  to  dp  with  it.  In  my  case,  the  unduly  large  lumen 
probably  favoured  the  entrance  of  the  foreign  bodies,  and 


thej-  were  then  carried,  }x>ssibly  by  rever.se  peristalsis, 
towards  the  tip,  altJiough  tlie  movements  of  neighbouring 
coils  of  intestine  may  have  assisted  in  tlieir  migration. 
In  tliis  connexion  the  observations  of  Cannon  and  Murphv  ^ 
arc  of  interest.  Hy  means  of  observations  of  bismuth 
meals  with  the  Roentgen  rays,  these  experimenters  found 
that  w  here  tJiere  is  an  insuperable  obstruction  in  the  smaU 
intestine,  violent  efforts  are  made  on  the  part  of  the 
muscular  coats  to  overcome  it,  but  after  a  time,  these 
efforts  failing  in  theii-  object,  the  intestinal  contents  are 
forced  backwards  in  the  opposite  dir(^ctiou,  probably  by  a 
process  of  reverse  peristalsis.  A  similar-  process  ijossibly 
takes  place  in  the  appendix. 

Kepebexces. 
1  K'pMr.TiKl  Hmvlon.  The  Vermiform  AitijCitdi.r.  -  Karnctand  iJacfio, 
Tanner'..  Augnst  2Hh.  1907.  ■■  Battle,  Lancet.  Aiiiiiist  24tb.  1907.  '  Ibid. 
•^Lk>c,  cit.  <^  Texthr.ok  of  Anatomii,  edited  by  D.  .T.  Cimniilgbam. 
'  (-'anm>n  aud  Mni-pbv.  Movements  of  the  Stomach  and  IntestincK  in 
some  Sursical  Conditions,  Jirport  vf  Sesenrch  Work  of  Harearcl 
Ctnrrisitij,  Deceml>er,  1903. 


OX    THREADWORMS    IX    THE    YERMUORM 
APPEXTHX. 

Bv  CLAUDE  ^\1LS0^■,  3I.I),, 

TCSBErDGE  WELLS. 

Tin:  connexion  between  threadworms  and  the  vermiform 
ap])eudix  lia-s  not  long  been  recognized,  but  evidence  is 
accimialating  which  would  appear  to  show :  (1>  Tliat  tho 
appendix  is  by  no  means  an  uncommon  nursery  for  the 
O.ryuriis  vernncularis ;  (2)  that  these  small  worms  may 
be  the  direct  caiLse  of  appendicitis  :  and  (3)  that  obstinate 
ca-ses  of  threadworms  v\l3ich  resist  repeated  courses  of 
treatment  may  often,  and  perhaps  generallj-.  be  thus 
explained.    A  recent  case  illustrates  these  points. 

In  September,  1911,  I  was  consulteJ  by  a  Iftdv.  aged  35,  who 
liad  suffered  from  grumbling  pain  in  tlie  rigiit  iliac  region,  with 
occasional  exacerbations,  for  several  years,  aud  wlio  had  also 
had  recurrent  attacks  of  threadworms,  which  many  conr.ses  of 
treatment  by  anthelmintics,  administered  both  orally  aud  bv 
enemata.  had  failed  to  cure.  I  was  fortunate  enough  to  see 
tiic  case  when  slight  fever  and  marked  McBurnej  tenderness 
pointed  clearly  to  an  attack  of  subacute  appendicitis,  and  wlien 
also  some  threadworms  were  present  in  tlie  motions.  After  the 
attack  had  subsided,  Iea\ing  only  some  grumbling  pain  and 
doulnful  tenderness,  the  appendix  wsis  remo\e(I.  It  was  found 
to  be  kinked  and  swollen,  aud  the  inner  coats  were  greatly 
congested  and  thickened,  while  a  caieful  search  revealed  tlie 
jirescncc  ot  a  single  threadworm  and  a  single  ovum.  It  is 
now  six  months  since  the  ojieration  was  performed,  and  the 
paticut  is  apparently  quite  cured  not  only  of  her  abdominal 
pains,  but  also  of  her  teudeiic.x  to  be  troubled  bj  threadworms, 
though  no  anthelmintic  treatment  of  any  kind  has  been 
resorted  to. 

It  is  strange  that  more  threadworms  were  not  fotmd  in 
the  appendix  in  this  case,  but  no  evidence  of  their  x>reseuce 
woukl  have  been  discovered  at  all  had  not  a  very  carefid 
search  been  made,  and  it  is  probable  that  0.c[/iiris  may 
exist  as  a  cause  when  none  can  be  found  in  the  removed 
appendix.  Such  a  finding  is.  however,  probably  quite 
uncommon.  In  Dr.  MacdonakVs  case' "two  distinct  col- 
lections of  Oxijuris  i-rnnicnlari-i  were  seen  towards  the 
base."  In  "several"  of  Mr.  Burgess's  "Five  hundred 
consecutive  operations  for  acute  appendicitis"-  small 
threadworms  were  present ;  w  hile  in  one  of  Dr.  G.  F. 
Slill's  ca.ses"  no  less  than  111  worms  were  foitud  in  an 
inflamed  appendix. 

To  Dr.  StUl.  who  devotes  six  pages  to  a  tliscussion  of 
this  subject,  we  owe  the  knowledge  that  this  class  of  case 
is  by  no  means  uncommon  among  children.  "  In  a  serie.s 
of  one  hundred  necropsies  on  children  between  the  ages  of 
two  and  twelve  years  threadworms  were  found  in  thirty- 
two  cases — that  is,  in  32  per  cent. '" ;  and  in  two-thirds  of 
these  cases  they  were  found  iu  tlie  appendix.  "  Moreover, 
the  appendix  is  in  some  cases  the  only  part  in  which  the 
threadworm  is  found."  Dr.  Still  concludes  that  the 
appendix  is  a  common  breetling  ground  for  the  small 
parasite,  aud  that  the  "  extreme  obstinacy "  in  some 
cases,  '-in  spite  of  all  treatment  .  .  ,  becomes  at  once 
intelligible.'" 

Among  adults  threadv.-orms  are  fortunately  much  less 
common  than  in  children,  but  when  they  do  occur  they  are 
often  extreirely  intractable,  and  it  is'  probable  that  one 
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ouij'  has  to  approach  such  cases  "with  the  above  consideia- 
tious  in  mind  to  discover  some  evidence  of  appendix  in-ita- 
tion  in  a  large  proporUon.  Fin?Jly,  even  in  the  absence  of 
sncli  evidence,  tlie  cliances  of  failure  to  cure  a  case  of 
threadworms,  without  removal  of  the  appendix,  should 
receive  consideration,  for  it  seems  probable  that  the  really 
obstinate  cases  may  all  be  explained  by  the  fact  that  there 
is  a  nursery  beyond  the  reach  of  drugs  passing  through 
the  intestine.  Another  case  is  doubtless  an  illustration  of 
what  is  possibly  a  fairly  common  type.  Tv.-elve  years  ago 
a  lady  aged  26  complained  that  no  one  had  been  able  to 
eCire  her  of  threadworms,  from  wh.ich  she  had  suffered 
since  childh.jod.  At  that  time  I  had  never  m.et  with  an 
incurable  cas'e,  and  felt  pretty  confident  of  fluallj'  relieving 
her,  But  I  failed,  and  the  affection  continued  intermit- 
t(5utly  until  four  years  ago,  when,  visiting  i-elations.  she 
dex-eloped  an  attack  of  appendicitis,  and  ^^•as  operated  on  ; 
and  now  she  is  free  from  the  pest  wliicli  troubled  her  both 
physically  and  mentally  for  so  many  years.  Though  proof 
is  wanting,  the  explanation  is  fairly  obvious. 

EEFr.BEXcr.s. 
'BniTrSH   'iJEDiCkT,   .Todbnat..  1912.  vol.  i,  p.  485.     '-Ibid.,  n.  410. 
.1  (vr.»ino.>i  Jij^orilrrs  and  Diseases  of  ChiUlltuod,MOd,  py.  267,  271. 
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A.  SIEOUD  HOSFOED,  M.E.CS.,  I-.E.C.r., 

LATE  Sl.XXOTt  irKDICAI.  OPFICER,   IIOT.AT.  HOSPITAr, 
roE  DISEASES   Ol*  THE   CREST. 

Tbe  following  case  is  of  interest  as  an  illustratiou  of 
the  manner  in  which  Nature  is  sometimes  capable  of 
dealing  with  foreign  bodies  iu  the  intestines.  The  patient 
was  a  male  lunatic  aged  33,  who  complained  of  pain  iu  the 
abcomen;  and  whom  1  was  aslced  to  see  late  at  night. 

I  founu  him  lying  on  liis  back  v.-ith  his  legs  flexe;!  upon  the 
abdouieu.  His  pupils  were  dilatefl.  lie  bad  a  temjieriiiurc  of 
100",  a  puise  of  112,  bis  tongue  was  clean,  and  bis  bowels  were 
snid  to  ha\'e  acted  that  day.  He  had  r.ot  been  sick.  I  was 
informed  that  he  had  on  previous  occasicns  passed  stor.es  (not 
yall  stenes'i.  The  abdomen  was  slightly,  distended  and  teiider 
all  over;  "it  moved  fairly  well  on  respiration,  was  tymjvanitic, 
and  nothing  deiiuite  could  be  made  ont.  Nothing  was  detected 
per  rectum,  and  having  excluded  as  far  as  possible  all  forms  of 
external  strangulated  hernia,  and  finding  no  physical  signs  in 
bis  chest,  he  vs  as  ordered  an  enema  and  restricted  to  Haids. 

The  next  morning  (.Tanuary  20th,  1911)  he  was  much  the 
same.  He  had  slept  well,  there  had  been  no  result  from  the 
I'nema.,  he  had  not  been  sick,  his  temperature  was  100.6",  pulse 
112.  and  his  tongue  clean.  He  was  ordered  another  enema.  In 
tbe  evening  at  six  his  temperatiwe  was  100",  liis  pulse  120,  and 
although  there  was  still  no  result  from  the  enenia  he  seemed 
somewhat-better.    He  was  ordered  ol.  ricini,  3  jss. 

The  next  morning  i.-lanu.-i.ry  21st  1  his  temperature  was  lOl",- 
pulse  12c,  and  his  tougae  was  still  moisi.  and  clean ;  urine  normal. 
Thealidoraen  was  now  well  distended  and  teudor,  no  peristalsis 
was  ^  isible,  bu.t  there  was  resistance  over  the  sigmoid  flexure, 
which  was  dull  to  percussion,  but  still  nothing  definite  could  be 
made  out.  There  was  no  vomiting,  and  as  the  bowels  had  not 
acted  he  was  again  ordered  a  large  enema,  but  still  with  no 
lesnlt.  Some  iiaius  came  away,  and  he  was  ordered  calomel 
gr.  viii  r-  helladonua. 

•On  I  lie  22nd  tlie  patient  seemed  better,  the  temperature  was 
9S.4'.  pulse  116,  his  tongue  was  furred  and  he  had  irot  been  sick. 
The  bowels  had  moved,  and  very  offensive  dark  liynid  materia! 
mixed  with  mucus  came  away.  There  was  less  abdominal 
distension,  but  there  was  still  dullness  over  the  sigmoid  flexure. 
He  was  ordered  01.  riciui  5]. 

■On  the  23rd  he  was  no  woi'se,  liis  temperature  was  100°,  jjulse 
120,  there  was  no  sickness,  and  the  bowels  iiad  acted,  but  onlv 
the  sajne  offensive  material  coming  away.  There  was  still 
some  abdominal  disteusiou,  ?.nd  by  now  a  mass  could  be  nuide 
ont  in  the  sigmoid  flexure,  wliicli  waS;  dull  to  percussion  and 
painful. 

In  tlie  evening  his  tpmpciabnre  had  risen  to  101.6".  his  pulse 
vv-as  120  and  soft,  ho  !iad  ro^,  been  sick,  and  the  bowels  liad 
acted  again,  the  same  oU'eu:  ivj  material  coming  away.  He  was 
ipiite  comfortable.  •  , 

On  the  24th  there  was  a  hard  substance  now  easily  detected 
in  the  sigmoid  Hexure,  which  was  irregular  in  outline  and 
painful  arid  dull  to  jiercnssion.  His  temperature  w.as  100.6'', 
pulse  120,  and  tongue  furred.  He  was  not  sick,  auri  he  Vv-as  still 
jjassiog  the  olfeusiva  material.  In  the  evening  he  conthmod 
much  the  same,  and  one  felt  fairly  certain  that  he  was  dealing 
with  a  case  of  a  foreign  hody  causing  obstruction. 

On  the  25tli  he  did  not  seem  so  well,  his  temperature  was 
'jg^,  and  bis  pulse  was  120.  and  he  had  not  been  sick.  There 
was  now  marked  aijdorainal  distension  and  especially  on  the 
right  side.  The  abdomen  was  tender  on  palpation,  and  not 
only   the   bigrooid   flexnre,  but    the   whole  of   the   descending 


colon  also  was  found  to  be  quite  dull  to  percussion  and  entirelj- 
iilled  with  some  hard  material  forming  one  long  continuous  duli- 
ness,  whilst  the  other  parts  were  tympanitic  and  much  distendci'.- 
Au  examination  of  the  rectmu  revealed  nothiug  except  liquiu 
faeces,  so  he  was  ordered  another  enema  and  visited  soon  aftei. 
.\fter  the  enema  had  been  given  and  with  little  result,  the 
bowels  acted  themselves  in  the  course  of  an  hour  or  so,  aud  he 
passed  a  very  liard  substance  which  was  very  offensive  and 
which  on  subsequent  examination  proved  to  be  a  piece  of  wooi" 
measuring  3i  in.  long  by  i;  iu.  thick,  and  pointed  at  one  end,  the 
wliole  enveloped  iu  a  piece  of  blanket  13  iu.  long  by  IS  in.  wide, 
and  covered  with  hard  faecal  material.  After  this  had  come 
away  the  abdomen  was  again  examined,  and  tbe  hard  irregular 
substance  which  was  so  obvious  in  the  sigmoid  flexnre  was 
missing.  He  slept  in  tbe  afternoon,  and  early  in  the  evening  be 
again  passed  anotiier  mass,  which  proved  to  be  a  similar  piece 
of  blanket  91  by  1^  in.  ilrntly  womid  round  smaller  pieces  of 
wood,  the  largest  01  wh.ich  was2jby?,in.  After  this  bad  come 
away  he  felt  considerably  better,  bis  temperature  was  101.6"  and 
his  pulse  120.  The  abdominal  disteusion  was  now  much  less,  and 
one  could  still  make  out  something  hard  in  the  sigmoid  liexure 
aud.  des.-^ending  colon,  which  was  considered  to  be  more  foreign 
m.atcrial  of  some  kind. 

On  the  26tli  he  seemed  much  better.  The  temnerature  was 
93  .  hispalse  120.  regular,  tongue  still  furred.  The  bowels  had 
been  open  two  or  three  times  during  the  night,  and  more  foreign 
material  bad  come  away,  including  wood,  blanket,  pieces  of 
stone,  coal,  buttons.  The  ab<iomcu  was  now  much  less  dis- 
tended, and  although  jiaiufnl,  more  foreign  material  could  lie 
made  out  in  the  sigmoid  tiexm'e  and  descending  colon.  No 
further  treatment  was  employed,  and  in  the  course  of  the  day 
his  bowels  had  acted  many  times,  the  patient  still  passing  pieces 
of  blanket,  shirt,  -jacket,  stones,  buttons,  etc. 

.\rter  this  date  the  patient  passed  no  more  foreign  bodies, 
rapidly  improved  in  condition,  and  within  abotit  ten  days  his 
coiivalescenee  was  complete.  . 

The  time  oecitpicd  in  the  passage  of  the  various  articles 
was  24  hours,  during  which  period  the  following  things 
came  away : 

14  pieces  of  wood,  ranging  iu  size  between  3}in.  by  ;':  in. 
and  1  iu.  by  j,  iu. 

12  pieces  of  stone,  ranging  in  size  between  2  iu.  by  1  in. 
and  i  in.  by  \  in. 

20  pier-es  of  cloth,  raugiug  in  size  between  12  iu.  by  1  in. 
nod  1  iu.  by  1  in. 

10  pieces  of  cotton  nechties,  ranging  in  size  between  13  in. 
by  II  in.  aud  4i  iu.  by  1!,  in. 

40  pieces  of  blanket,  ranging  in  size  between  13  iu.  by 
1!  iu.  and  2  in.  by  1  iu. 

19  pieces  of  fustian  and  corduroy,  raugiug  iu  size  from 
12  in.  by  1  in.  to  21  iu  by  i  iu. 

To  complete  the  list  the  following  mnst  be  added  to  the 
foregoing:  8  linen  buttons,  4  brass  buttons,  5  match  stalks, 
1  overcoat  button,  1  piece  of  tape  3  in.  long,  5  bootlaces 
6  iu  long.  2  pieces  of  linen  shirt  6  aud  9  in.  loug  respectively 
by  21  in.  wide,  the  bottom  piece  of  a  match-box,  a  sharp 
piece  of  the  howl  of  a  clay  pipe  (i  in.  square;,  besides 
several  large  pieces  of  coai,  rolled-np  paper,  wool,  and  7 
long  pieces  of  knotted  handkerchiefs,  etc. 

The  case  is  of  interest,  not  only  from  the  number  of 
articles  that  eaiiie  away,  but  also  from  the  fact  that  no 
complete  obstruction  was  caused  in  any  part  of  the 
alimeut.ary  canal  from  the  oesophagus  downwards,  that 
Ihl'  ileo-caecal  valve  formed  no  obsta,clc  to  their  passage, 
aud  moreover  that  there  "nas  no  perforation.  That  inflam- 
mation [ii  not  ulceration)  of  some  part  of  the  gut  occurred 
there  is  no  iloubt,  from  the  physical  signs  and  from  the 
oflfensive  material  which  came  awaj". 

The  secpnla  of  this  case  is  proba,bIy  even  of  greater 
interest  than  t!ie  original  condition  of  the  patient,  inasmuch 
as  in  my  opinion  .and  also  in  the  opinion  of  ray  colleague, 
who  took  the  case  over  during  my  tempo)'ary  absence,  theie 
wore  absolutely  no  physical  signs  to  mdicate  the  presence 
of  any  further  foreign  bodies,  indeed  the  physical  siius 
and  symptoms  were  those  of  a  healthy  individual.  The 
patient  was  ordered,  both  by  myself  aud  my  colleague,  to  l)o 
kept  muler  cons'aut  observation,  and  therefore  practically 
speaking  cotdd  have  had  little  opportuuit}-  of  swallowing 
further  foreign  material,  yet,  as  the  sequela  will  .show,  tha 
patioit  had  numerous  foreign  bodies  iu  his  intestines  at 
the  autopsy  which  was  held  ou  February  24tli.  The  case 
is  as  follows :  On  February  6ih,  namely,  six  days"after  tlio 
2)atieut  had  been  declared  to  be  convalescent  and  was  n|) 
and  about  taking  oidinary  food  aud  appareutly  iu  a  normal 
state  of  health,  he  was  .sent  to  bed  with  diarrhoea.  He 
had  no  temperature,  but  the  abdomen  was  slightly  dis- 
tended and  tender  all  over. 

Tbe  next  morning  (February  7th)  the  diarrhoea  was  belter. 
There  was  no  temperature,  biit  the  abdomen  was  much  the 
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The  next  morn..,-  (February  Stl,',  tlie  temi.e.ature  was  99- 
..  1  the  abrlominal  ^Mnptoms  Jpss  marted.  I,ut  bv  now  a  hai<i 
-ubsta.ice  could  be  felt  in  rhe  left  iliac  fossa,  and  also  rsi.ui-H> 
nmssbutnot  so  large  in  the  right  iliac  fossa  %?e  stools  were 
nothmj;  mvusi.al.  tongue  slightly  furred.  At  6  p.m  Li^s  tem.Te™ 
t..re  was  100  pulse  152,  respirations  20,  aud  the  abdomen  fva« 
asa.n  d.stended.  and  rigid  oVer  the  lower  part  and  veiTtendeT 
Turpentine  stupes  were  ordered  exerv  four  hours  ' 

™>'"1f,W  .^"'-    F''?  ^J^"'^-"^  t*.uperatmc  this  moruiu"  is 
.  .  ma    but  ins  pulse  13  120,  the  abdomen  is  much  less  disteiTded 

.112IU,  but  nothii<g  unusual  detected.    A  l.ard  mass  can  stfllho 

fe  t  on  the  loft  side  of  the  lower  part  of  the  ab,  omen  ^ 

rebiuary  10th.  The  patient  is  much  the  sa.ne,    owc's  onen 

vUaS.'""  '""  ""  '""  i^t'^'^1'^"  i"»'=  fossa    UkJmei 

FebruiH-y  lith    The  patient  ismucl.  the  same,  no  change 

February  loth.  The  patient  still   remains  about  t'Kme 

our    and'verfTcif  ""'*'"•   »^J"=''-,?."<1  «'  a  cUrty  brow.S!; 

SI  I    I        ^1®^-?^.^^"!   "'  i-eactiOD.     Tise  abdomen   is  a  little 

u  side.  "^"^'  '""^  ^OD'ewiiat  tender.    Mass  still  felt  "u 

February  18tl,.  The  patient  is  worse,  very  weak.    He  has  now 
-ontiueuce  of  mine  and  faeces.  ■^  Jie  nas  now 

l-ebruary2lst.  Thepatient  is  sinking,  pulse  is  extremelv  weak 
I.  -ontinence,  very  emaciated.    Sordes  on  lips  and  ™eeth      He 
Woui1?t  '''f''™","'"''  ™°"!ing  of  the  abdomen,  and  a  very 
bodv     Vr^'.  ""i''^''"'»"t  V'l°"'-  ema.,ates  from  the  sm-fkce  df 
-'.t  Uiac  fossa  '""''  '-•  ''""^'°":  ^"^^l  '=""  «"»  ^^  ^^'t  i°tUe 

rebruary  22nd    The  patient  is  mpidlv  sinking :  the  tempera 

fn.„  f"'^  evidently  been  in  the  intestines  some  time'    Still  has 

^^^^^"^r^^i^^^  '^ "-  «^--'--  ^^^ 

At  the  posf--'»oHcm  examination  (FeLrnarv  24th)  there 
was  marked  chrome  pelvic  peritonitis.  The  lower  portions 
of  tne  1!  tfstines  were  absolutely  matted  together  There 
^as  ma.ked  eongestiou  of  the  jej^mum  and?le.,m,  and  al.o 
ISv^r^  ^:^'^  *^-  --  -  "^-'^-'  and, 
c.^SlS'iil^^!^^^'  *^^fo'lowingisalistaf«.„. 

1  im  M^U  in'  ^"'''"'  '"^""""^  '°  ^'"^^  *'°^  ^1  '"•  '^y  ^i  «"•  to 

14  pieces  of  blanket,  ranging  in  size  from  4!  in.  bv  2'  iu 
iQ  <i  in   by  i  m.  -  -'     s  •'"• 

liln'fe  hi  ''"'°^'  '■''"S'ng  i"  size  fiom  3.;;  m.  by  lA  in.  to 
3  iu.'b'y  Pin"'"'^"''^'  '"*"°"'^'  ""  '''^''  ^■°'"  5  in.  by  4  m.  to 

7  mat^l?  uT  Ti"^  ^  ""-^^'^  50  .shirt  and  trouser  buttons, 
7  matcli  stalks.  3  largo  pieces  of  cmder.  1  long  boot-lace 
1  overcoat  button,  and  1  piece  of  handke'cbief  4  n 
square,  besides  a  quantity  of  rolled-„p  paper. 

The  uiajonty  of  the  articles  were  found  in  the  jejunum 
■wonna   round  pieces   of  wood   and   covered   with    faecal 

Son'haS!''"'^'""^    "^^^-^   ^™^  "°   ^--i^-g    -d    - 
A  laparoFomy  was  discassed,  but  for  many  reasons  was 
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P>n.^  Ti'^'"''-^  ?  ^.l'"'  ^'^"'''•■'■'  «^  3Janagement  of  the  Perth 

2  418  in  ;,  •  <■  ^'"'"f  I'ifo'^  ^■^''^  casualties  and  accident;," 
ti.l  1  'o-l^at'^uts,  and  3.Y81  out-patients  were  treated  at 
Xa°fKw''"Vl-'""  iWtious  diseases  branch  a 

mimbeif  d  94^  '  ^!  i°  *^"  previous  j ear.  The  deaths 
u  11.11  eied  248.  being  8.6  per  cent,  of  the  iu-p.tt.ents  treated 

Of  I63' trea':e  1'^  v'r.f  ''^^"^.  ^^''^^  ■•  '^•^'l'''""!  fever.  Ifo^ 
from  ron^  •■'''l'''"'"'^'  ^  '*"'  f'  155  treated:  and  60 
UM  ™  r^\t\T'''"!  "^  ^."  *'^'^^''^1-  I"  ">^'  electrical 
t.^t€d  ^  flepaxtments  a  large  number  of  cases  were 
rafi-t,  •  n""  weekly  cost  for  each  in-patieut,  after 
makm^  .^Uowance  for  out-patients,  was  £1    15s     n    the 

^iVV-nT""'',  ^"'\'",  ''-"^  i'lf^^tio"-  <^isea«e«  branch 


0BSERtATI0X8    OS    AX   IXFAXT    FED    WITH 
BARLEY    ^VATER    AND    COAVS    3IILK. 

rv 

E.  C.  YEHLEV,  JI.B.,  M.E.C.S.,  B..Sc.Edin. 

The  notes  of  this  case  are  short,  but  in  uo  wav  biassed  nr- 
uncontu-med,  as  the  infant  was  at  the  time  st^^gln  m°y 

U^^^^^^k^J^^^  ^^^t^^j-  ^-ell^nt 
tiual  derangement  on^  week  Ste.    I.i'rfh  •  ^'"°^  "*  '"'es- 

night:  !oose°motionrsorrtUi  greenLh     It'was  ??'^"'i   "'. 
pain.      Treatment    with    castor    oTl.    hvthiri    T  cret      .'nflf 
ipecac.  CO..  sodium  bicarb.,  alone    nid  in   rn,^ii?;'„„?-      '  ^"^^ 
only  temporary  relief.    The  mother  wfsS  h?«"l     It  Sn-'  Sfd? 

former  to  1  oz.  of  ti,e  latter  being  given  ey^rv  S  hours'  """ 
fewd.'v  Th'  ^'"^l^,.^"'"'*^*  improvement  at  first,  but  within  a 
lewda>s  the  condition  was  as  before,  with  the  idditir,,  ,;f  ..,„ 
pass.ngof  much  flatus,  both  eructat  ons  and  bv  the  anus  Tie 
abctomen  was  always  soft  and  not  paJuful  to  pres^iue  There 
^>as  .,0  vomiting  and  no  rise  of  temperature  The  moti.n^ 
Tl.erc«"slS'anf--"i''T  ^°"''  *"  ''^'^  '"  t^'enty'lfouX  u"! 

e'ffectX"^  fXT"^-  -^^"«^.  -^^-^  '^"-•^  *"^  -i'^  ?o^"^r 
fnilv'"=f.!!-'iu^T  i^*"?  "'*"*  procm-aWe  i.i  scaled  bottles  and  care- 

feeds  was  lengthened  to  two  and  a  halt  hours,  but  had  no  ettic^ 
the  b.rfev  wife";/'^-?"*  this,  plain  water  Was  substi^utl.l  for 

c ulvlf./,.  ?'""  '••^■"S  also  diminished. -or  ra  "er  chan 4l  "ts 
^o^v  ^Tl  ™'"  ".'''=  ?^  P**'"  ^^  °"«  of  frettulness.  To  t?v  to 
conect  the  constipation,  a  small  proportion  of  baWev  water 
was  added  to  the  mixture  of  milk  and  water  This  immt 
irn'.l.-^fffl"?/""'"'"^'^  flatulence  and  painfufcr; ina    alt  1°  ^gh' 

J  '^e;^]'srti;i;t^nn^^r=i[^^^ -r^- ^ 
£pi^s°riri:r 'o/^- f  5i^-- r  ^,?<^  - 

answer  its  purpose  very  well,  as  I  have  often  found  nail  c-> 
tooLuch.""'  '""''''''"■  ^'"'  "^^  infant  was\es0^sa^dcri«i 
The  food  was  now  changed  to  pure  sterilized  cows  miR-  fb- 
time  between  the  feeds  increased  to  every  thfee  tours.Tnd  4oz 
^tis^xctoiy*!'"  "'  ''^■"  '''''■     '"^"^^  ^•^^""  1^-  beeu'perfec?!y 

Of  course  it  is  not  my  intention  to  draw  any  general 
concmsious  from  observations  on  one  case,  particularly 
as  mfants  are  proverbial  for  their  "  triekiness  "  in  feeding 
I  have,  however  noticed  other  cases  that  appear  simila^,' 
andb3  drawing  the  attention  of  others  to  th£  subject  wo 
Sfant  feed)Sg'°  '"'""'"'^  ''""''  ""  ''"ii^J^^s  attendant  oa 

The  pomts  I  would  empha.sizo  m  the  above  case  are  • 

1.  Barley  water  caused  -wind  "  and  a  tendency  to 
action"^'''  Pi-«l>aWy    underwent  a  fci-ment<atiye 

2.  Whole  ordmary  cow's  mUk  may  suit  aa  infant 
A',  here  diluted  cow  s  milk  fails.  "^'auu 

I  uuderstand  that  physiologists  sav  there  is  no  starch- 
convcrmg  ferment  in  the  stomach  of  an  infant  under 
5  months,  Lence  jjhysiologicaliy  barlev  water  shouut^ 
contiamdicated.  h  is  also  well  loiown"  how  easdy  barU^ 
water  will  fern.ei.t  and  become  acid  under  ele.nh  con^ 
diti-ms  outside  the  b.dy.  Is  it  not  more  likely  to\lo  so 
in  the  stomach  and  nitesfme>, " 

Finkelsteins  -  a,lbumen-milk  "  for  infants,  particularly 
those  mfants  suftering  from  dia.rhoea.  is  well  known  anc^ 
has  been  highly  successfnl  on  the  Continent  thoucd  not 
much  used  m  this  country.  It  is.  therefore,  intevesthm 
to  note  that  he  founds  the  treatment  on  tlie Idea  th°f 
these  cases  are  due  to  fermentation  as  distiugiLhecWrom 

putrcscible    substance    in    the    shape    of    albumen,    and 
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a  miuimum  of  feimentable  material  iu  the  shape  of 
caibohytUates.  He  adds  a  veiy  small  amount  of  malt 
sugar,  but  uo  otlier  kind  of  sugar. 

.Stolte.  iu  his  reseavehes,'  comes  to  the  same  couclusiou. 
pointiug  out  that  the  thriviug  of  au  infant  is  correlated 
Aviih  increased  solidity  of  the  motions,  aiid  that  the 
latter  is  due  to  saponiiica'tiou  and  absence  of 
formeutatiou. 

If,  therefore,  fermentation  is  producing  fatty  acids,  and 
thus  preventhig  saponification,  the  continued  use  of 
aperients  and  antiseptics  v/ill  not  cure  tlie  condition  with- 
out a  radical  alteration  of  the  diet ;  and  v/hat  a  saving  of 
suffering,  time,  trouble,  and  money  if  we  can  lay  our  hands 
on  The  main  principle  of  the  diet  required  I 

It  must  be  a  great  saving  in  money  to  poor  people  who 
are  unable  to  breast-feed  their  infants  if  they  can  rely  on 
cow's  milk,  either  pure  or  manipulated  in  some  simple 
manner,  instead  of  experimenting  with  this.  that,  ov  the 
other  proprietary  food,  at  the  least  excuse,  and  to  the 
probable  detriment  of  the  infant. 

ISErEliKN'CE. 

I  Jahrh.f.  Kiiulcih.,  1911,  Xo.  4. 


BOUACIC  ACID  POISONING. 


VAUGHAX  HABLEY,  M.D., 

TBOFESSOP.  OF  PATHOLOGICAL  CHKMISTKr,   rNIVT.lISITY  COLLKGr, 
LONDON. 

Ix  the  Beitisii  Medical  .Tournal  of  March  16th,  1912,  Dr.  J. 
Herbert  Sanders  describes  an  interesting  case  of  dysentery. 
in  which  a  repeated  rectal  wash  of  boracic  acid  caused 
symptoms  of  poisoning.  This  ease  is  all  the  more  interest- 
ing as  the  symptoms  only  came  on  after  the  irrigation  of 
the  bowel  had  been  continued  foi-  some  three  weeks. 

Professor  Cushny,  iu  his  Te.rlhoolc  of  Plini-mdcolof/y,  says 
that  symptoms  of  poisoning  with  boracic  acid,  when 
absorbed  from  the  alimentary  canal,  are: 

Uneasiness  in  tlie  abdomen,  vomiling,  diarrhoea,  dryness  of 
the  throat,  and  difficulty  in"  swallowing ;  sleeplessness,  great 
muscular  weakness  and  depression,  dimness  ot  sight  and  liead- 
aclie  were  also  coniplaiued  of,  and  in  some  cases  collaiiseand 
tleath  followed. 

I  formerly  used  boracic  acid  solutions  for  lavage  of  the 
bowel  in  cases  of  colitis,  but,  after  ha.ving  seen  symptoms 
arise  in  at  least  three  i^aticnts.  decided  it  uiiglit  not  be 
such  a  harmless  method  as  one  would  be  mclined  to  believe. 
Although  wheu  used  as  an  intestinal  douche  I  have  not 
found  it  to  cause  any  serious  symptoms,  it  has,  apparently, 
frequently  caused  marked  symptoms  of  toxaemia.  Jt  would 
a^jpear  probable  that  this  poisoning,  if  in  reality  caused  by 
boracic  acid,  is  due  to  some  idiosyncrasy,  as  one  frequently 
sees  cases  in  which  lavage  of  the  bowel  with  boracic  wash 
has  been  carried  out  over  a  considerable  period  without 
any  toxaemia,  and  I  have  never  come  across  a  case  like 
that  of  Dr.  Sanders,  when  the  symptoms  have  dcveloix'd 
later  during  the  treatment. 

C.iSE  I. 
The  first  case  I  saw  some  fifteen  years  ago,  in  whicli 
a  lady,  witli  marked  constipation,  liad  colitis,  passing 
large  cjuantities  of  mucus,  and  sometimes  membranes.  The 
bowel  was  \Yashed  out  with  one-half  saturated  solution  of 
boracic  acid  in  the  morning.  A  few  hours  later  she  became 
excitable,  and  complained  of  irritation  of  the  skiu,  which  in  the 
.afternoon  became  erythematous  with  some  tendency  to  papules. 
The  erythema  was  most  marked  over  the  chest  and  abdomen, 
and  only  sligiit  on  the  limbs,  but  on  the  thighs  there  was  some 
troublesome  urticaria.  This  erythematous  condition  of  the 
skiu  was  accompanied  by  a  considerable  amount  of  mental 
irritability,  the  patient  being  fretful  and  seeming  to  exaggerate 
the  amount  of  cutaneous  iri-itation.  The  symptoms  passed  off 
in  two  days,  the  rectal  washing  having  been  discdutinued.  The 
symptoms,  ho\vever,  all  recurred  the  following  weclc  when  the 
boracic  douche  was  again  employed. 

Case  II. 
The  second  case  was  also  a  lady  wlio  liad  simple  colitis.  In 
this  case  tlie  erythema  v,-as  even  more  marked,  for  it  appeared 
over  the  whole  body,  and  was  acconi))anied  by  most  marked 
urticaria.  T)ie  mental  excitement  was  so  great  that  the  patient 
insisted  on  walking  about  the  I'oom  naked,  declaring  that  even 
the  nightdress  increased  the  skin  irritation,  and  for  a  time  she 
behaved  like  a  mad  person.  The  urticarial  wheals  rapidly 
passed  oft,  but  the  erythema  lasted  nearly  four  days,  and  the 
mental  excitement  continued  more  or  less  during  the  tirst  two 
or  three  days,  and  was  accompanied  l->y  insomnia. 


Case  hi. 
The  third  lasc  was  that  of  an  elderly  gentleman,  suffering 
from  dilated  colon.  The  boracic  acid  rectal  wash  was  here 
again  lollowed  iu  a  few  hours  by  considerable  erythema,  also 
accompanied  with  urticaria  and  mental  excitement,  which 
lasted  nearly  two  days.  This  patient,  some  three  weeks  later, 
had  copious  melaeua,  followed  by  collapse.  At  the  necropsy 
the  haemorrliage  was  found  to  come  from  a  pedimculatcd 
Ijolypns  in  t)ie  descending  colon  just  above  the  sigmoid.  Then- 
was  no  evidence  of  colitis,  but  au  enormously  dilated  atoriic 
colon. 

It  is  of  interest  that  in  all  these  three  oases  the 
erythema  was  accompanied  by  urticaria  and  mental  ex- 
citement, which  rapidly  passed  off  after  the  boracic 
lavage  was  stopped.  The  quantity  of  boracic  acid 
absorbed  from  one  or  two  lavages  could  not  be  very 
great,  ami  consequently  these  patients  must  have  had 
some  special  susceptibility,  if  these  symptoms  are  to  be 
considered  due  to  the  boracic  acid  poisoning. 

In  the  hrst  two  cases  I  did  not  like  to  lay  auy  special 
stress  on  the  condition  of  mental  excitement,  as  both 
patients  suffered  from  neurasthenia  and  exaggerated 
everything,  .so  that  the  fact  of  having  an  erythema 
which  they  could  actually  see  and  talk  about  was 
certainly   made   the   most  of. 

Tile  tliird  case  had  not  nearly  as  marked  mental  excite- 
ment. Although  the  patient  was  very  restless  and  anxious 
about  his  condition,  one  certainly  could  not  call  him  neur- 
asthenic, so  that  it  was  possible  that  this  condition  of 
mind   was  due  to  the  boracic  acid. 

The  fact  that  the  er3thenia  occurred  with  boracic  wash 
has  uow  to  be  e.xiilaiued,  and  before  one  can  deliuitcly 
accept  it  as  a  true  symptom  of  boracic  acid  poisoning 
I  think  more  evidence  oughtto  be  obtained.  It  has  to 
be  rcniembereil  that  in  cases  of  chronic  coustipatiou, 
when  there  has  been  retentiou  of  faeces  iu  the  colon,  it 
is  not  at  all  tmcommon  to  see  erythema  accompanied  by 
urticaria  suddenly  come  ou  wdicn  these  accumulations  are 
disturbed  and,  so  to  say,  stirred  up.  I  have  seen  them 
occur  when  lavage  of  the  bowel  has  been  given,  and  Avhen 
uo  bora-.-ic  acid  or  possible  poisou  was  contained  iu  the 
solution  employed  as  the  wash  water — even  iu  a  case 
after  a  simple  purgative  was  given  by  the  mouth,  and,  as 
it  did  not  act,  was  followed  by  a  dose  of  castor  oil. 

In  a  case  of  this  kind  not  only  did  erythema  occur  with  ■ 
cousidcraWe  skiu  irritation,  although  unaccompanied  liy 
urticaria,  hut  there  was  cousidei-able  mental  excitement. 
I  liave  always  considered  such  cases  as  due  to  toxaemia 
arising  from  a  sudden  absorption  of  the  products  of  putre- 
faction from  the  colon  contents,  which  had  been  quiescent 
and  hence  uuabsorbed.  The  simple  douche  or  purgative 
causing  a  loosenuig  of  the  mass,  together  with  a  solntiou  of 
the  poisons,  which  were  then  rapidly  absorbed,  caused  the 
toxic  symptoms. 

It  still  is  not  clear  to  my  mind  that  we  arc  justified  in 
considering  these  symiitoms  as  really  due  to  boracic  acid 
poisoning,  and  they  certainly  do  not  correspond  with  tho 
symptoms  described  by  Professor  Cushuy.  The  articles 
published  by  Dr.  Sanders  made  me  think  it  might  be 
advisable  to  record  these  cases  which  had  come  uudcr 
my  observation. 


AC[  TK   EP1DIDY31ITI8    PRODUCED   BY 
MUSCULAR   STRAIN. 

Bv  ARNOLD  EDWARDS,  M.D.,  Ch.B., 

HOSOnAItr  ASSISTANT  SCKGEOX  TO  THE  HAXcniiSIEll  LOCK 


U.NTiL  (]uito  recently  I  had  always  been  strongly  of  tho 
opinion  that  an  acute  inflammation  of  the  epididymi.s 
without  concomitant  orchitis  must  in  every  instance 
emanate  from  disease  of  the  posterior  urethra.  From  an 
anatomical  puint  of  view  it  is  easy  to  understaud  how.  by 
direct  continuity,  inflammation  of  the  mucosa  of  the 
prostatic  urethra  may  travel  along  to  the  epididymis, 
and  the  pathological  "changes  evidenced  by  pn»t-iiiorfriii 
examinations  and  the  experimental  investigations  by 
Melassuz  and  Terrilou  (quoted  by  Finger')  show  that 
the  testicle  proper  is  uot  involved  in  such  cases.  Conse- 
quently, one  has  been  disposed  to  receive  with  absoluie 
incredTiiity  a  patient's  statement  that  the  condition  has 
]  been   brought   about  by   a   strain.     Lately,  how-cver.  two 
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I  a>i  -  iif  acute  epididymitis  Lave  come  under  my  obser- 

\  ^  I  "11  in  which,  the  inflammaiion   gt-ailually   developing 

LitL   a  violent  lifting  effort,  no  outward  luauit'estatiou  of 

lethral  disease  could  be  discovered;  the  urine  was  normal. 

;md  a  most  rigid  urethroscopic  search  for  intlammatiou  in 

tiie  posterior   urethra   proved  negative.      These   searches 

V.  ere  undertaken  with  a  urethroscope  of  the  Goldschmidt   1 

■ype,  which,  as  I    pointed  out  in   a  former   paper,'-  has 

lie  greai  advantage   of   giving    a  highly  miagnitied,  well 

I  laminated  and  iHsautifully  clear  picture  of  the  prostatic 

lethra.     This  iustniment  has  done  much  to  unravel  the 

uysteiies  of  this  deep-seated  and  important  section  of  the 

"wer  uriuary  apparatus. 

Compaiativeiy  feM"  cases  of  epididymitis  resulting  from 

-Main  of  the  abdominal  muscles  have,  as   far   as   I   can 

■^certain,  been  reported.      Some  apparent   examples   are 

^rtainly   to   be   found    in    foreign    literatui-e.    but    it    is 

liiestionable   whether  all   possibility    of    latent    urethral 

! -lease  could  be  excluded  until  Goldschmidt  and  Wossidlo^ 

.  olved  tleir  valuable  urethroscopes.     The  following  eases, 

owever,   have   satisfied   me   that    epididymitis    may    be 

'  xcited.;  ijdependently  of  any  predisposing  factor  .such  as 

urethritis,  by  strong  muscular  effort,  especially  when  such 

effort  brings  into   pla3-   the   muscles    of    tiic    abdominal 

parietes. 

Case  i. 
A  stroUji.  niiiscular  moulder,  aged  27.  seven  years  man'ied  and 
tlie  fatlier  of  four  ciiildreii.  was  on  i'ebruary  ittii,  1911.  carrying, 
with  tlie  help  of  a  labourer,  a  larye  sliauk  of  moiteu  metal, 
vvlieu  lie  accifteutaily  stepped  with  his  left  foot  0.1  to  a  piece  of 
scrap-iron.  This  false  step  nearly  tiirew  him  to  the  ground, 
but  he  niadp  a  desperate  effort  to  regain  his  Ijalauce  by  suddenly 
throwing  bis  wliole  weight  on  to  his  right  leg.  A  slight  paiii 
referred  to  the  right  groin  and  a  sensation  of  faintuess  and 
nausea  followed.  He  assured  nie  no  direct  blow  was  received 
on  the  groin  or  scrotum,  nor  were  the  scrotal  coiiteuls  nipped 
between  the  thighs  or  by  the  fork  of  the  trousers.  All  his 
symptoms  disappeared  in'  a  few  minutes,  aud  work  was  then 
resumed.    About  seven  or  eight  days  later,  howes  er.  iie  noticed 

I  some  swelling  of  the  right  testitie,  which,  increasing  in  size 
and  becoming  more  nuii  more  painful,  iiuaily  compsUed  him  to 
discontinue. 

The  man's  employers  became  suspicious  of  the  nature  of  his 
complaint,  and  sent  liim  to  me  on  February  28th  for  examina- 
tion. There  was  then  well-marked  epididymitis  on  tiie  right 
side,  but  tJie  iuflanimaticn  did  not  involve  the  secretory 
portion  of  tl-.e  testicle.  The  swollen  epididymis  was  a'.iout 
three  times  its  ncrrnal  size,  and  painful  on  pressure;  the 
spermatic  cord  v»as  uniformly  enlarged  and  sensitive.  The 
veins  showed  no  varicosity.  Xo  (Uscbarge  could  be  obtained 
from  the  meatus  even  after  repeatedly  stroking  tlie  caual  with 
the  linger  fi-om  the  bulb  forwards,  and  a  three  hours'  urine 
passed  into  two  test  glasses  showed  neither  cloudiness  or 
nrethral  shreds  in  either  portion.  Both  the  vesiculae  seminales 
aud  prostate  were  healthy.  I  decided  to  allow  some  of  the 
sctiteuess  of  -the  epididymal  inllammation  to  subside  before 
attempting  any  instrumental  exploration  of  the  tuethra.  and 
the  employers  were  accordingly  advised  of  the  necessity  for  the 
delay  in  my  report. 

When  the  man  presented  himself  tor  further  exaaiinaiion 
a  week  later,  he  liad  retained  the  urine  for  six  hours  in 
obedience  to  my  instructions,  and  an  examination  of  it  revealed 
no  abnormality.  Th°  swelling  of  the  epididymis  had  now 
largely  subsided,  and  after  obtaining  the  mnn's  consent  I 
proceeded  to  urethroscope  him.  The  anterior  urethra  was 
found  after  the  closest  investigation  with  a  \\  yndham  Powell 
urethroscope  and  my  telescopic  attachment  to  be  entirely  free 
free  from  disease,  and  in  fact  to  haimonize  with  the  man's 
statement  that  he  ha4  ne\er  suffered  from  any  gonorrhoea! 
affection.  The  posterior  urethra  was  then  examined  bv 
M'ossidlo's  instrument,  with  negative  results,  the  whole  of  the 
niucosa  of  this  region,  including  the  colliculus  seminalis.  the 
■  ivifice  of  the  prostatic  utricle,  and  the  months  of  the  ejaculatory 
!  ud  prostatic  ducts,  being  absolntely  normal  and  presenting  no 
'  iipearance  of  ha\  ii)f<  beeii  diseased.  There  was  no  i>er=ona!  or 
.iniily  history  of  toberculosis.  rheumatism,  or  gout,  and  the 
augs  were  found  to  bo  thoroughly  sound.  As  he  had  resided  in 
^ianchester  all  his  life  aud  had  never  been  abroad,  the  question 
of  malaria,  a  reputed  cause  of  primarj- epididymitis,  was  not 
considered.  I  consequently  reported  to  the  man's  employers 
that  the  case  was  undoubtedly  due  lo  accident.  Two  weeks 
'ater.  when  I  saw  him  again,  every  trace  of  epididymitis  had 
•  •■  isapjiearcd . aud  he  informed  me  that  he  had  'leen  liacic  at  v.ork 
i  jr  the  past  three  days. 

Case  ir. 
■  The  patient  was  a  stror.gly-bnilt  gentleman.  41  years  of  age. 
who  was  inclined  to  corpulency,  but  liad  in  earlier  life  been  a 
well-known  athlete.  Although  "married  ten  years  no  chiUiren 
had  resulted  from  tlie  union.  His  previous  health  would  have 
been  excellent  but  for  the  fact  that'he  had  suffered  for  fne  last 
lonr  or  five  years  from  piles.  He  had  an  exceptionally  good 
family  history,  and  he  positively  assured  me  that  he  liatl  never 
contracted  gonorrhoea. 
On  May  lltli   1911,   he    was,   during    a   "  spriuj;    cleaning," 


'lifting  unaided  one  end  of  a  heavy  upright  grand  piano  while 
standing  on  his  left  foot  and  simnltancouslv  using  his  ri^ht  foot 
to  push  the  carpet  into  its  place  under  the  piano.  While  doin" 
this  he  experienced  a  sensation  as  if— to  use  his  own  words— 
"  something  suddenly  tore"  on  the  left  side  of  the  scrotum. 
There  was  practically  no  real  jiain  at  the  time,  but  he  became 
thoroughly  exhausted  immediately  afterwards  and  was  com- 
pelled to  lie  down.  About  an  hour  later  he  noticed  that  his 
piles  had  bled  rather  freely. 

On  May  19th.  eight  days  after  the  accident,  his  left  testicle 
began  to  ache  considerably,  and  he  discovered  that  it  was 
reddened  and  nearly  as  large  as  his  flst.  He  visited  me  the 
following  day.  There  was  then  decided  enlargement  and 
tenderness  of  the  left  epidid;.Tnis.  and  the  inflammation  \\as 
sharply  conlined  to  this  part  of  the  organ.  The  cord  for  some 
distance  upwards  was  sensitive,  aud  decidedlv  but  uniformlv 
thickened.  A  distinct  recent  ecchymotic  discoloration  conlil 
be  seen  on  the  left  side  of  the  scrotum.  There  was  a  double 
varicocele,  but  the  varicosity  was  much  more  pronounced  on 
the  left  side.  The  prostate  was  normal,  and  the  vesiculae 
seminales  could  not  he  felt.  Xo  discharge  could  be  expressed 
from  the  urethra,  aud  the  urine  ou  inspection  was  clear  and 
free  from  filaments. 

On  May  31st  the  swelling  of  the  epididvmis  had  entirely  snb- 
sided  without  leaving  the  slightest  thickening,  the  treatment 
employed  being  merely  i-est,  applications  of  Caspar's  ointment, 
and  hot  fomentations.  The  discoloration  of  the  skin  liad  also 
disappeared.  The  whole  urethra  was  then  minutely  explored 
with  the  same  instruments  as  were  employed  in  the  former 
case,  and  I  was  thoroughly  satisfied  that  the  urethroscopic 
appearances  were  perfectly  normal,  and  that  no  sign  of 
urethritis  was  present. 

As  regards  the  cansatiou  of  this  "  strain  epididymitis  "  the 
majority  of  writers  on  the  subject  ascribe  the  condition 
purely  to  tlie  sudden  contrsctiou  of  the  cremasteric  muscle, 
which,  they  say,  violently  drags  up  the  testicle  and  bangs 
it  against  the  pillars  of  the  external  alidominal  ring.  To 
this  action  the  French  have  given  the  name  cotiji  dr  foiicl. 
Judging  from  the  histories  of  my  two  cases  I  think  it  is 
very  questiona,blc  whether  tliis  whip-snap  action  plays  the 
real  pp.rt  in  the  causation  of  straiu-epididymitis.  '  The 
strength  of  this  muscle  is  comparatively  feeble.  The  fe-n- 
strands  of  muscular  fibres  which  compose  it  could  not 
have  the  power  by  themselves  to  inflict  such  damage  on  ,->, 
healthy  organ,  and  again  most  of  the  force  of  the  contrac- 
tion of  these  muscular  strands  would  have  expended  itself 
before  the  testicle  had  reached  the  onter  inguinal  ring. 
I  think  Case  it  helps  to  explain  the  etiology  more  rationally, 
for  it  will  be  noted  th.it  the  patient  was  subject  to  haemor- 
rhoids, which  bled  profusely  shortly  after  the  accident. 
.\gain.  in  this  case  an  ecchy'mosis  oi  the  skin  in  the  neigh- 
bourhood of  the  inflamed  epididymis  appeared  a  few  days 
after  the  abdominal  strain  ;  and  lastly,  the  patient  suffered 
from  3  varicocele  which  was  especially  marked  on  the  left 
side.  Clearly  some  branches  of  both  the  spermatic  and 
haeniorrhoidal  plexuses  must  have  been  ruptured  by  the 
muscular  effort.  That  they  should  give  way  under  such 
pressure  is  not  to  be  wondered  at  Tvhen  one  considers  that 
they  are  surrounded  by  loose  tissue,  which  gives  them 
little  support,  and  are  lacking  in  the  aid  afforded  to  other 
veins,  as  in  the  limbs,  by  muscular  movements.  Again, 
their  valves  are  few  aud  imperfect,  the  main  veins  are  of 
considerable  length,  aud  are  tortuous  and  form  manj- 
".nastomoses.  The  spermatic  veins  would,  during  au 
exceptionally  violent  contraction  of  the  rectus  abdominis 
muscle,  very  probably  also  be  pinched  by  those  fibres  of 
the  rectus  which  pass  to  the  inner  lip  of  the  iliac  crest. 
The  arteries  having  more  rigid  wails  would  not  be  affected, 
aud  the  result  would  be  an  engorgement  of  the  veins,  with 
tlieir  liabilitjto  give  way  at  the  weakest  parts.  Assuming, 
then,  that  a  man  is  subjected  to  sudden  and  very  severe 
muscular  exertion,  requiring  him  at  the  same  time  to  make 
use  of  a  violent  expiratory  effort,  it  is  easily  to  be  understood 
that  a  rupture  of  several  small  venules  into  the  substance 
of  the  epididymis  or  cord  may  result  under  such  tension 
and  compression  even  though  the  vessels  themselves  are 
quite  healthy.  No  other  explanation  but  this  haemor- 
rhagic  theory  would  satisfactorily  account  for  the  gradual 
development  of  the  inflammatory  exudate  and  afford  the 
reason  why  the  pain  of  strain-epididymitis  shordd  bo 
slight  at  fust,  and  slowly  and  gradually  increase.  If  the 
••whip-snap  action"  were  the  correct' explanation,  one 
would  expect,  assuming  for  tlie  moment  that  a  banging 
of  the  testicle  against  tlie  external  abdojainal  ring  bv 
the  cremaster  muscle  could  be  suflicienlly  powerful  to 
set  up  an  inflammatitm.  that  this  wo-ald.  just  like  au 
orduiary  direct  blow  on  the  organ,  give  rise  to  iurmccUatc 
excruciating  pain. 
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Ill  the  actual  appearance  anit  pa,!pation  of  the  testicle 
Ihcrc  is  nothiug  to  (listin-^iiish  strain-cpididyuiitis  from 
L(  liioriliocal  epiilidyniitis.  Judging  from  my  two  cases  the 
mflaai Illation  iu  the  former  disease  is  much  slower  in 
its  development,  recovers  (juicker.  and  appears  to  be  less 
I ironc  to  leave  behind  tlie  inflammatory  deposit  at  tlie  head 
irt-  tail  of  the  epi<1idyniis  which  is  so  oouimou  a  setpiel  of 
the  gonorrhoea!  variety.  To  those  unaccustomed  to 
m-ethroscopic  %york  an  examination  of  the  urine  alone 
will  nearly  always  suffice  to  settle  the  diagnosis  between 
traumatic  and  gonorrhoea!  cpiihdymitis,  foi'  in  the  former 
the  mine  is  always  absolutely  uonual,  wbereas  in  what- 
ever stage  a  gonoi-rhoca  may  be  iu  tlie  urine  w"ill  afford  tlie 
due  by  showing  the  presence  of  cloudiness  or  ciap-threads. 
Microscopy  of  tbese  threads  will  usually  reveal  the 
presence  of  gonococci.  excepting  wlien  the  disease  is  of 
great  chronicity.  and  in  such  cases  an  epididymitis  is  very 
unlikely  to  arise.  When  tliere  is  a  history  of  iujuiy  there 
may  be  considerable  diflii-ulty  iu  distinguishing  during  the 
first  week  or  i;w6  an  acute  tuberculous  epididymitis  from  a 
strainepididymiiis.  Here  again  an  examination  of  the 
urine  usually  aids  us, for  in  most  of  those  tuberculous  cases 
tlietc  is  some  primary  ureibiitis  which  renders  the  urin" 
tTiirbid,  and  this  turbidity,  wlicii  centrifugalized,  may  be 
found  to  contain  tubt-r<!lc  baailli.  Further,  in  cases  of  acute 
tuberculous  epididymitis  th3 cos r  spoiding  vesicula  semin- 
alis  is  early  involved.  I^ater  on  h  i  formation  iu  the 
epididymis  of  nodules  whichmay  brjak  down  into  abscesses 
and  the  irregular  thickening  of  the  cord  are  cliaracteristie 
of  the  tuberculous  affection.  >Ialaria.  gout,  and  rheu- 
matism are  said  also  to  be  capable  of  producing  a  iirimary 
or  idiopatbic  epididymitis.  1  have  no  experience  of  the 
first  named,  and  I  am  very  sceptical  of  the  ability  of  the 
two  latter  to  CAUse  an  epidic  y  uitisuuaccompaniedby  orchitis 
when  there  is  no  postarior  urethritis.  However,  as  other 
riienmatic  or  goutv  manifestations  would  be  present,  no 
difficulty  cpnld  arise  in  distinguishing  epididymitis  so 
produced  from  sti  aln-epidid\-iuitis. 

Case  I  is  of  marked  forensic  interest  in  view  of  claims 
under  the  Woikm  jus  Compensation  Act.  Iu  a  case  of 
epididvmitis  referred  to  me  three  years  ago  the  iutlamma- 
tiou  was  said  by  the  workman  to  have  been  produced  by 
his  slipping  over  a  greasy  iron  plate.  There  were  no 
witnesses  of  the  alleged  accident,  and  the  claim  was 
thought  to  be  fraudulent.  As  f retpiently  happens  when  the 
swelling  is  at  its  height  no  distinct  discharge  conld  be 
expressed  from  the  urethra,  but  the  urine  passed  into  two 
test  glas.ses  was  maikedly  purnleiit  and  loaded  with 
urethral  threads  in  both  portions,  pointing  to  the  probable 
involvement  of  the  posterior  urethra.  When  these  shreds 
were,  submitted  to  Oram's  method  and  niicroscoped, 
numerous  gonococci  were  to  bn  seen.  I  accordingly 
reported  that  I  was  satisfied  that  the  condition  was  one 
of  disease  and  not  the  result  of  accident.  On  the  strength 
of  tliis  opinion  the  ease  was  put  up  for  trial  before  Judge 
Parry  at  the  Manchester  Coimty  Court,  and  resulted  iu 
judgement  for  the  employer. 
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*  Fin?Ier,  Die  HodcD  xiild  Net?eiibotlen,  Kliilisclics  Uandhiu-h  (lev 
Ham-  HUfl  H'-'J'-iftturgafw,  vol.  iii,  3-894.  -IDdwavtls.  Chronic  Disease  of 
\he  Colliculus  seminalis.  British  Mkdical  .Jovknal.  December  lltli, 
1909.  ='  Wossidlo,  Ein  lienes  Insiviiinente  fiir  die  Uretliroscopic 
nostevior,  Deut.  vied..  TTucft.,  No.  7, 1910. 


From  the  fifth  annual  rejiort  of  the  British  Guiana 
Society  for  the  prevention  and  treatment  of  lulicrculosis, 
wc  learn  that  full  adviUitage  has  been  taken  of  the  pulilic 
dispensary  opened  iu  1908.  The  society  undertakes  the 
gratuitous  examination  and  treatment  of  all  per.sons, 
irrespective  of  i-aco,  colour,  or  tiuancial  status.  The  total 
nil  iiber  of  persons  who  attended  at  the  dispensary  for 
examination  and  treatment  during  1911  was  760.  The  total 
iinmher  of  attendances  made  was  2.112.  ])uriug  the  year 
under  review  a  lady  visitor  was  ap))ointed  whose  dut\  con- 
sists iu  visiting  the  patients  iu  their  homos,  helping  them 
to  carry  out  simple  measures  for  general  liygiene,  and  in 
particular  preventiug  the  spread  of  consumption.  A  great 
improvement  has  taken  place  in  many  Ikuiics.  One  of  the 
dillli  ulties  met  with  is  the  fact  that  patients,  thinking, 
possibly,  that  notification  means  persecution,  give  an 
incorrect  address,  and  cannot  l)e  found.  The  report  men- 
tions some  startling  facts  in  connexion  with  flic  occupation 
of  tliose  sniTeriiig  from  tubcrcnlosis — namely,  that  twenty 
coiisuniptivcs  followed  the  occupation  of  cook  in  various 
l>arls  of  Georjetown,  fifteen  were  school  teachers,  twelve 
were  bakers,  seven  were  nurses. 


Ml-.DTCAL,     SURGICAL.    OBSTETRICAL. 

REMOYAT.  OP  THE  EYEBALL:  A  QUICK  AND 
EASY  METHOD. 
Ix  the  Beiti-h  Medk  al  Joukxal  of  Xovcmber  11th,  1911, 
is  a  short  article  by  Dr.  W.  Kobinson  of  Sunderland  on 
■•  Removal  of  the  Eyeball :  a  (Juick  and  Easy  Method.' 
Permit  me  to  say  tiiat  the  metliod  described  by  Dr. 
Robinson  was  constantly  employed  over  twenty  years  ago 
by  one  of  my  colleagues  iu  the  Victorian  Eye  and  Ear 
Hosiiiial,  the  late  Dr.  Aubrey  Boweu,  and  is  still  followed 
1>V  me  in  inanv  cases  of  enucleation  of  the  globe. 

James  P.  Ryan, 
Sin-^eou,  Victorian  Eye  and  Rar  H  \ 

3rcihourne,  A':-;ti*uIio. 


ADDI80N"S  DISEASE  TREATED  AVITII 
TUBERCULIN. 
Tar,  article  by  Di-.  .T.  H.  Munro  in  the  JouRX.u,  of  March 
23rd.  page  665.  was  of  great  interest  to  me,  because  when  . 
in  jiraciicf  iu  Tasmania  T  had  the  care  ol:  a  similar  <-aso 
which  I  treated  in  a  similar  manner,  'l^  nfortunately  the 
disease  was  too  far  advanced  when  the  patient  came  under 
mv'  care  to  allow  of  any  very  pi-ogressivc  residt  from  the 
treatment:  but  alth.>ugh  the  fatal  end  could  not  lie  avoided 
still  the  circumstances  of  the  patient  were  made  easier, 
and  each  inoculation  of  tuberculin  materially  lessened  the 
pain.  Futile  as  they  were,  tlie  immediate  results  of  the 
tuberculin  inocidatiou  iu  this  ease  of  Addison's  disease 
strengthened  my  opinion  that  it  such  a  case  came  early 
under  treatment,  inoculation  of  tidiereulin  would  efiect  a 
cure.  I  am  glad  to  learn  that  this  form  of  treatment  has 
proved  so  successfid  at  the  hands  of  Dr.  Munro. 
London,  E.G.  "  Theo.  M.  Kl'XD.VLI, 


THE  KFFJaT    <jF   swallowing  A  LARGE  DOSE 

OF  BORIC  ACID. 
Ix  the  British  Mkuical  Journal  of  March  16th,  1912, 
page  605.  Dr.  ,1.  Herbert  Sanders  gives  detailed  notes  of 
a  case  of  severe  poisoning,  the  result  of  absorption  of 
boric  acid  solution  by  the  rectal  mucous  membrane.  A 
boric  acid  rectal  wash  had  been  used  twice  a  day  for  a 
month,  each  v,  ash  containing  about  three  drachms  of  boric 
aeiil.  He  also  refers  briefly  to  four  other  cases  of  poisoning 
by  boric  acid.  All  these  cases  were  due  to  the  repeated 
absorption  of  small  amounts  of  the  substance. 

Possibly  the  follov.  iiig  very  brief  notes  of  a  easo  iu 
which  a  single  large  dose  of  boric  acid  was  taken  may  be 
of  some  interest.  In  such  cases  sympoms  of  gastric  and 
intestinal  iiritatiou  are  usually  prominent;  but  in  this 
case  the  toxic  effect  predominateil. 

.\  married  woman  aged  33.  somewhat  addicted  to  alcohol, 
had  in  her  house  an  unopened  packet, containing  one  ounce 
of  boric  acid  crystals,  which  had  been   obtaiueil  from  a 
chemist  for  use  as  a  lotion.     The  pitient's  husband  niixc;' 
the   contents   of  this  packet  with  half  a  tumbler  of  cokl 
water,  and  it  was  ilriink  by  the  patient  as  a  draught,  only 
a  few  crystals  beiug  left  adhering  to  the  tumbler.     I  was 
sent  for  two  lioms  later.     The  patient  was  lying  down  iu 
a  collapsed  condition;  the  extremities  and  face  were  cold, 
and  the  cheeks  and  nose  cyanotic.     The  pnpils  were  widely 
dilated  aud   equal;    the  conjunctiva  of    both    eyes    was* 
iua.rkedly    injected,    the    bright    red   vessels   being    very] 
plainly  seen.     A  diffused  erythematous  rash  \\tis  present] 
on  the  skin  of  the  trunk  and  limbs;  it  disappeared  com- 1 
jiletely  on  ))rcssuro.  was  not  elevated  above  the  skin,  and! 
was  not  itchy.     The  pulse  was  150.  small,  of   very    lowj 
tension,  and  regular.     The  respirations  were   projiortion- 
atcly  increaseii  in  frecinency.     The  patient  complained  of  J 
great  weakness  and  of  abdominal  discomfort.     She  hiul  iioj 
marked  nausea,  and  bad  not  vomited. 

.Vn   emetic   of  mustaid   was  given  at  once  with  largojj 
quantities  of  warm  water,  and  the  stomach  was  emptied! 
several  times.     Three  doses  of  niaguesiuni  sulphate  werq 
then  given  at  intervals  of  two  hours  till  active  cathaiTsig 
occurred.  *l 

All  the  symptoms  gradually  subsided  after  this,  aud  nest 
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ilay  slip  felt  comparatively  well.  The  crythomatons  i-ash 
lapiilly  faded,  bnt  the  coiijnuctiva.l  injection  lasted  for 
iibout  three  days. 

j;voaclstniis.       "  JoiTN-  H.   AYTbUX.   M.B., 


THE  llADiCAL  CLUK  OF  HEUNIA.- 
In  the  Intercolonial  Mcdicnl  Jtnirnnl  of  Anfiti-iilasid  for 
September  20th,  1905,  I  described  a  simplified  method  of 
ojiei'ation  for  hernia  in  children.  I  liave  since  then  used 
it  for  all  ius^uiual  hernias,  and  think  it  well  worthy  of 
attention.  It  is  based  upon  the  dictum  of  IMr.  Hamilton 
liussell  that  the  .sac  is  the  cause  of  the  hernia  and  the 
excision  of  the  sac  cuies  the  hernia  ;  or.  more  precisely, 
in  Mr.  MacLeods  words,  that  "  the  great  underlying 
principle  is  to  find  the  neck  of  the  sac  and  occlude  it 
thoroughly.'  The  operation  does  this,  1  think,  essentially 
and  easily. 

It  is  as  follows  :  Open  the  sac  in  tlie  line  of  the  x-ings 
without  separating  it  in  any  waj-.  Deal  with  the  contents. 
Full  the  empty  sac  sufficiently  out  from  the  abdomen  to 
ensure  subsequent  retraction  of  the  sturup.  Extend  the 
incision  in  the  sac  up  to  the  internal  ring.  Locate  the 
vas.  Open  out  the  sac  transversely,  putting  it  on  the 
stretch  over  the  first  finger  of  the  left  hand.  With  sharp- 
poiutcd  .scis>0';s  cut  the  sac  across  over  the  linger,  changing 
the  position  of  the  finger  as  necessary  to  get  across  the 
sac.  Tlie  proximal  cut  edge  of  the  sac  (necki  will  retract 
into  tlie  abfomea.  and  is  to  be  cauglit  here  and  there  with 
clips.  The  sac  (peritoueum)  is  thus  severed  from  side  to 
side  and  its  neck  held  by  the  clips.  Whip-suture  the  neck 
and  ,allov\"  it  to  retract  into  the  abdomen.  Close  the  wound. 
.Sea!  it  with  tr.  beuz.  co.  and  a  little  absorbent  wool. 

The  advantages  claimed  are  : 

1.  Oieat  saving  of  time  :  the  separation  of  the  sac  in 
the  usual  ojiera  tion  takes  most  of  the  time. 

2.  A  good  peritoneal  closure — theoretically  ;  I  have  not 
seen  one  from  the  inside. 

3.  Non-disturbance  of  parts — testicle  and  vas  are  not 
disturbed — no  blood  vessels  of  cord.  etc..  are  cut  or  torn, 
therefore  no  ligature  in  wound. 

4.  Good  primary  healing  without  trouble  ou  account  of 
above. 

Tlie  method  of  cutting  the  sac  Las  been  criticized  ou 
account  of  tlic  risk  to  the  vas.  This  is  theoretical.  In 
practice  the  continuous  deliuition  of  the  vas  by  the  finger 
stretching  the  sac  is  so  easy  that  the  idea  of  cutting  the 
vas  is  not  tenable. 

The  scissor-point  runs  so  easily  and  freely  beneath  the 
sac  along  the  finger  that  in  the  tissues  of  a  child  one  can 
distinguish  and  cut  peritoneum  only;  in  the  thick  sac  of 
old  herniae  the  scissor-point  will  not  run  so  readily. 

The  sac  left  in  situ  in  the  lower  part  of  the  canal  and 
s;H-otum  oixcii  no  trouble,  even  v>  lien  apparently  half  an 
inch  thick.  Why  slionld  it?  If  a  truss  were  applied  to 
rek'in  the  hernia  the  sac  would  not  cause  trouble;  why 
hljould  it  now "? 

Tension  on  the  neck  of  the  sac  in  children  enfiures  a 
good  spring  back  after  suturing  and  a  good  peritoneal 
surface,  but  in  old  hernias  the  sac  is  so  adherent  to  the 
thickened  mass  about  the  ring  that  the  ideal  tense  peii- 
toneal  surface  is  not  so  easily  obtained. 

The  tr.  bcnz.  co.  and  wool  sealing  is,  I  think,  ideal,  and 
no  other  dressing  is  needed,  except  a  pressure-pad  during 
the  recovery  from  the  anaesthesia. 

Babies  are  not  pnt  to  bed.  bat  given  to  their  mothers  to 
tend  in  the  usual  way.  Cluldreu  are  kex^t  in  bed — that  is, 
off  their  feet — but  in  no  way  tied  or  liamjiered  as  Mr. 
MacJjeod  suggests.  Freedom  to  sit  up  or  turn  about  as 
they  wish  is,  to  my  mind,  much  more  likely  to  ensure  safe 
healing  than  struggliug  and  crying  against  restriction. 
Old  feeble  people  are  got  out  into  a  wheel  chair  in  a  day 
or  two. 

WtsiHaitlaua, X.S.W.  E-  Krx  ITrnTTx,;. 


OX  THE  GENESIS  OE  THE  VENOUS  PULSE. 
In  Dr.  James  Mackenzie's  masterly  description  of  the 
venous  pulse  {Diseases  of  tlir  Heart,  ed.  2)  he  attri- 
butes the  main  rise,  which  he  denominates  a.  in  the 
jugular  curve,  to  the  auriculai-  contraction,  and  says; 
"  The  forces  operative  in  producing  the  variations  in  the 

This  nolo  refers  tt>  a  paper  by  Mv.  Harold  H.  B.  Macljeoil  yublished 
n  t  Je  .JovRx.u:.  of  .Janu.ir>  20tb,  1912.  p.  115. 


auricular  pressure  arc  also  acting  in  producing  tlie  jugular 
pulse.  .  .  .     Both  are  due  to  the  systole  of  the  auricle." 

It  is  not  possible  to  agree  unreservedly  to  this  view,  as 
applied  to  the  jugular  pulse,  for  the  inference  obviously  is 
that  blood  is  forced  back  from  the  contracting  auricle  into 
the  jugular  in  suiiicient  quantity  to  cause  a  distension  of 
the  jugular  vein,  marked  by  a  wftve,  a,  consequent  ou  the 
regurgitation. 

In  no  way  other  than  by  a  regurgitant  stream  could  the 
systole  of  the  auricle,  per  se.  cause  the  vcnoiis  pulse.  Now, 
the  contraction  of  tlie  auricle  begins  on  the  great  veins 
entering  it.  This  sphinctering  action  of  the  great  veins 
would  oppo.se  an  insuperable  obstacle  to  any  regurgitation 
from  the  auricle  under  ordinary  conditions,  for  a  vessel 
contracted  to  an  infinitely  small  diameter  would,  mathe- 
matically, require  an  infinite  force  to  dilate  it. 

A  sphincter,  or  contracted  vein,  is  as  good  as,  probably 
better  than,  a  valve  for  preventing  regurgitation.  In  the 
bird  the  right  auriculo  ventricular  orifice  is  entirely  mus- 
cular, without  any  trace  of  valve  flaps,  as  was  long  ago 
pointed  out  in  this  connexion  by  Dr.  Herbert  Davies.  Yet 
the  circulatiou  goes  ou  quite  as  efficiently  in  birds  as  in 
man. 

The  wave  a  in  Dr.  Mackenzie's  and  other  tracings  is, 
in  all  probability,  an  inertia  wave,  due  to  the  blood  flowing 
towards  the  auricle  being  snddcnly  stopped  when  the  con- 
traction of  the  great  veins  near  the  auricle  prevents  further 
onflow.  If  the  tap  at  the  end  of  a  pipe  fiom  which  water 
is  flowing  be  suddenly  closed  the  iiiiie  behind  it  is  sub- 
jected to  a  bursting  strain,  due  to  the  momentum  of  the 
oncoming  water.  If  the  pipe  were  elastic  instead  of  rigid 
it  would  swell  considerably,  in  the  same  manner  as  the 
jiignlar  near  the  auricle  when  suddenly  sphinctcred,  and 
for  the  same  reason.  A  leaden  pipe  gradually  dilates 
under  the  sliock  from  within  till  it  tiuallj  bursts.  'Were 
th<:  pressiu-e  in  the  pipe  at  the  moment  of  the  shock 
recorded,  a  considerable  rise  would  be  shown,  due  to  the 
momentum  of  the  suddenly  arrested  water  column. 
Similarly  in  the  jui^ular  vein  :  when  it  closes  near  the 
auricle,  the  blood  which  would  have  flowed  on  into  the 
auricle  is  arrested  in  the  vein  dmlng  the  auricular  con- 
traction. But  the  walls  of  the  jugular  vein  are  not  rigid, 
and  must  dilate  to  receive  the  oncoming  venous  blood  till 
the  dilatation  is  sufficient  to  absorb  tlic  inertia  of  the 
venous  column. 

Tiiis  seems  to  me  the  natural  and  suBicient  explanation 
of  the  auricular  wave  a  in  the  jugular  pulse  curve.  As 
Dr.  Mackenzie  remarks,  "most  people  in  good  health 
shosvit  ";  and  it  is  scarcely  conceivable  that  most  people 
in  good  health  have  a  regurgitation  from  the  auricle  into 
the  jugular  each  time  the  auricle  contracts.  Tlie  heart 
is  not  constructed  to  make  regurgitations,  bnt  to  drive  the 
blood  forward,  and  the  auricle  is  adequately  protected 
from  causing  regir-gitation  by  the  prelimiuary  closing  of 
the  great  veius  entering  it. 

The  wave  «,  as  an  inertia  wave,  would  vary  with  the 
rate  of  flow  of  venous  b!(jo<l.  the  suddenness  of  its  arrest, 
the  intravenous  pressure  or  fuUuess,  etc..  but  would  only 
be  a  true  auricular  regurgitant  wave  under  diseased 
conditions. 
Montone.  D.  W.  Samw.A-Ys,  M.D..  D.Sc,  M.R.C.P. 


As  Lord  Rosebery,  President  of  the  Boyal  National  Hos- 
pital for  Cousumjition,  ■\'entnor,  has  again  jiublislied  a 
complaint  as  to  the  action  of  the  Council  of  the  King 
Edward's  Hospital  Fimd  in  not  making  a  grant  to  that 
institution,  the  honorary  secretaries  of  the  fund  aunouuee 
that  the  reason  is  that  the  accounts  furnished  bj-  the 
hospital  in  support  of  its  recent  application  showed  ex- 
cesses of  income  over  exi)ecditure.  The  surpluses  were,  it 
is  true,  due  to  legacies,  and  in  the  case  of  a  hospital 
i-cceiving  exceptional  legacies  in  a  gi\en  year,  or  one 
w  hich  lias  so  little  free  capital  that  the  investmeul  of 
unspent  legacie's  is  a  matter  of  linancial  mgency.  the 
existence  of  such  a  surplus  would  not  be  decisive  aigainsC 
a  grant,  but  in  the  case  ol  tiiis  hospital,  the  average  sur)>lus 
for  the  six  years  1905-1910  was  £2.119,  while  in  the  last 
year  the  tree  capital  amonuted  to  .£53,000  besides  endow- 
ments of  nearly  £9,000.  A  grant  to  Ihe  hospital  would  thus 
have  been  equivalent  to  a  grant  to  capital,  and  the  council 
of  Ihe  fund  therefore  considered  that  the  irioneys  entrii.'^ted 
to  it  for  distribution  could  be  better  employed  iu  as:,i-,ting 
institutions  in  greater  need,  or  in  increasing,  as  it  has  been 
able  to  do  elsewhere,  the  amount  of  samitorium  accouimo- 
datioii  available  for  London  |iatieut.s. 
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Thursday,    March    ;?Stli,    191?. 
Siv  Ai;(  HIBALD  Geikik,  K.C.B,,  President,  iu  the  Cliair. 

Cuiifusion  Tost  for  Colour  BUmhicus. 
Dr.  (t.  J.  Buucu.  F.R.S..  described  the  followiug  coiifuMOii 
test  for  colour  blindness :  A  sbeet  of  pcrt'orated  zinc  is 
fixed  in  the  focal  plane  of  a  convex  lens  of  about  eight 
diopters,  through  -which  the  observer  looks.  On  a.  cartl 
six  inches  or  so  farther  oft'  is  painted  a  design  in  coufiisiou 
colours — for  example,  led  and  blue  letters  on  a  dark  green 
ground.  Thj  rod-blind  can  distinguish  the  blue-  letters 
init  not  the  red,  though  these  are  far  more  conspicuous  to 
the  normal.  The  letters  being  out  01  focus  brush  marks 
are  invisible,  aud  uew  designs  cau  be  easily  drawn.  Other 
colours  are  ;  Oerauium  red  with  French  grey  ;  emerald 
green  with  yellow  ochre ;  lilac  with  blue — this  last  being 
a  test  also  for  the  green-blind.  The  colours  used  were 
matched  b}-  the  late  Lieutenant- Colonel  Scott,  wlio  was 
led -blind. 

Tlic  Systcmalic  VosUion  of  {he  SpiroclKU'lii. 
Mr.  Clifi'orb  Dobell  gave  a  brief  summary  of  ctriain 
results  obtained  from  a  detailed  study  of  the  moiphulogy 
of  a  large  number  of  spirochaetes  and  related  organisms. 
It  was  urged  tliat  the  much  <hscussed  problem  of  the 
systematic  position  of  the  spirochaetes  could  be  solved 
only  by  means  of  morphological  e\idence  derived  from 
a  study  of  the  Spiroi-haetes,  Bacteria.  Cyanophyceae.  aud 
Protozoa.  A  detailed  study  of  these  four  groups  had  been 
made.  Among  the  spirochaetes  themselves  many  species 
— belonging  to  four  different  genera — had  been  investi- 
gated. Almost  all  the  morphological  characters  found 
among  the  spirochaetes  were  represented  also  among  the 
bacteria;  certain  of  these  characters  were  found  iu  the 
Oyanoiihyceae,  and  the  characters  weie  such  as  to  exclude 
the  spirochaetes  from  the  protozoa.n  system  altogether.  It 
w'as  therefore  maiut.i.ined  that  the  spirochaetes  could  not 
be  regarded  as  protozoa,  but  that  they  must  be  classitit'd 
among  the  Schizophyta.  aud  that  in  the  latter  group  they 
must  be  placed  among  the  bacteria  aud  not  among  the 
Cyanox'hyceae. 

Seleclimi  and-  Assortnlive  Maiinij. 
Using  the  simple  hypothesis  of  Mendel.  Mr.  E.  i'.  S.\ow, 
I\I.A.,  investigated  by  analytical  methods  the  numerical 
effect  on  the  ancestral  aud  fraternal  correlations  of  dealing 
with  .samples  (a)  which  are  not  true  random  samples  of 
the  general  population  and  which  rjjate  with  no  sexual 
selection,  ('»)  which  arc  perfectly  random  samples  of  the 
general  population  bnt  mate  with  certain  intensity  of 
assortative  mating,  (1  1  ^\hich  arc  selected  samples  showing 
assortative  mating.  The  general  effect  is  the  same  for 
somatic  characters  as  for  gametic :  in  the  case  of  ("')  the 
correlations  ai-e  found  to  be  reduced,  and  in  the  case  of  (6) 
to  be  increased  throughout.  For  if)  the  two  effects  are 
superimposed,  bnt  it  is  foimd  that  the  decreasing  tendency 
caused  by  dca,Iing  with  a  selected  sample  predominates 
over  the  increasing  tendency  exerted  by  the  assortative 
mating  iu  cases  in  which  the  intensities  of  the  selection 
and  assi^i-tative  mating  are  of  the  orders  of  those  actually 
experienced.  The  general  ntniifricnl  results  agreetl  fairly 
well  with  the  values  which  had  jneviously  been  reached  by- 
other  methods,  but  the  investigation  in  no  way  diminished 
tlie  difficulties  iu  the  way  of  rei-ouciliug  the  '•  regressions"' 
which  follow  from  JI  jCflelism  tor  ccitain  characters — for 
example,  coat-colonr  in  mice — with  those  actually  found  in 
statistical  researches.  So  far  as  miiiicriral  results  w<>rc 
concerned,  the  investigation  suppoited  the  \ iew  that  the 
Mendelian  hypothesis  could  he  employed  to  give  con- 
firmation to  results  which  had  at  first  sight  appeared 
])aradoxical—  for  example,  the  closeness  of  the  reseiublauce 
between  first  cousins  -  ami  to  give  a  rough  indication  of  the 
probable  results  in  cases  for  which  actual  statistical  data 
were  inadecjuate — for  example,  the  inquiry  into  the  elfccts 
on  the  offspring  of  inbreeding  of  various  degrees. 

Tijphohl  (Did  Coloii  Bncilli.  ' 

In  a  paper  on  the  production  of  variation  in  the  physio-, 

logical  activity  of  Uacilhis  coli  by  the  use  ^f  malachite- 


green,  Mr.  C.  Kevis  said  that  Bacillus  coli  could- be  ti-ained 
to  grow  in  ULitrient  broth  containing  malachite-green.  By 
gradually  increasing  the  perceutage  of  the  malacliite  green 
the  organisms  would .  develop  readily  in  presence  of  0.10 
per  cent.  In  most  casts  the  organism  at  the  same  time 
underwent  a  profound  change  in  its  physiological  activity 
towards  sugars  and  polyhydric  alcohols.  aci<l  only  being 
produced  iu  certain  of  these,  from  which  the  organism 
originally  jiroduced  both  a«id  and  gas.  the  power  of  gas 
formation  being  permanently  lost.  In  one  instance  this 
change  in  physiological  activity  was  accompanied  by 
cipially  profound  morphological  aud  cultui'al  changes,  tiie 
resultant  organism  being  finite  dilierent  to  that  from 
which  it  had  been  jnoduced.  The  change  brought  about 
by  malachite-green  indicated  a  connexion  between  the 
typhoid  and  coli  groups  aud  the  possibility  of  developnunt 
of  organisms  of  the  one  into  those  of  the  other. 
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Si.(  iiox  OF  Laeyx<;oi.ouy. 
At  .%  meeting  on  March  29th,  Dr.  StCl.uk  Thojisox, 
President,  in  the  chair,  the  followiug  v\ere  among  thc^ 
exhibits:  Dr.  E.  A.  Pktkrs:  (1)  TonnHs  eiiuclcutid  hi/  ti 
Hi  Dint.  Machcihde  ijuilloiiitc.  The  Presii>ext  reuiarked 
that  several  years  ago  he  advocated  the  use  of  the 
guillotine  in  emiclealing  tonsils.  (2)  A  case  of  Asthma 
associated  with  middle  turbiuals  sulliciently  swolleu  t<> 
compress  the  septimi ;  it  was  a  c-oudition  characteristic, 
.  iu  the  exhibitor's  opinion,  of  nasal  asthma.  Dr.  Iewin 
MooRF  :  A  pair  of  CiiU-iiiij  pliers  for  cutting  througli  a 
tooth-plate  impacted  in  the  oesophagus.  Mr.  W.  Stf  vbt- 
Low  :  (Ij  A  case  of  Liqius  of  llic  nose  improved  by  tuber- 
culiu  :  i2!  a  lai'go  Cijst  on  flic  so/i  /;«/«/<- of  a  boy,  which 
had  existed  for  years,  but  had  never  given  any  incon- 
vcnicuce.  Di'.  Dax  McKexzik:  A  case  of  Tcrliari/  spn-ijii: 
nlcir:'.iion  of  the  pliari/nr  iiudergoiug  malignant  transfor- 
matipn.  Di.  Bkom:x  Kelly  (Glasgow);  A  series  of  sjjeci- 
mcus  illustrating  (x^sophageal  diseases,  among  them  were 
an  instauc.e  of  Traction  dirrriic.ulum  of  the  ocsophni/iis 
aud  atrophy  of  tlie  left  vocal  cord,  due  to  infiltrated  gland 
beneath  the  arch  of  the  aorta,  and  one  of  Cicatricinl  stenosix 
caused  by  carbolic  acid.  ilr.  Edw  aed  D.  Davis  :  A  ca.se  of 
Larynijctil  crises  with  abductor  paralysis  (tabetic).  The 
cords  lay  in  the  position  of  complete  adduction.  Sir  Felix 
Sioiox  remarked  that  abiluclor  paralysis  in  tabes  not 
infrequently  ))receded  all  otlier  sjniptoms  iu  point  of  time. 
Dr.  H.  -J.  Davis:  Specimens  aud  skiagrams  from  a  case  in 
which  a  nail  2  in.  long  fell  into  the  left  bronchus  of  a  child, 
aged  2.',  whose  body  showed  Comphic  tnnispbsitioii  if 
risccra^  Discnssiug  the  last  case,  empliatic  opinions  were 
expressed  as  to  the  iR)portancc  of  exariiiuing  by  means  of 
the  .(  rays  and  the  bronchoscope  all  cases  of  unilateral  non- 
tuberculous  pulmonary  disea.se,  Ijotli  in  childicn  and  iu 
adults ;  and  many  eases  were  narrated  in  w  hii-h  delay  or 
omission  in  doing  so  bail  led  to  grave  consequences.  Dr. 
Wat'.^ox- Williams  :  An  Electric  light  ijmj  for  use  iu 
operating  on  the  faucial  regions,  etc.  Mr.  Huxter  Ton: 
ill  .\.  case  of  Knophtheilmos  resulting  from  etl.moidal 
di>case:  {2)  a  case  oi.Bleedini)  tumour  lif  the  sej^iluin. 


LIVEUPOOL   MEDICAL   LS'STITUIION. 

At  a  meeting  on  IMareh  28th.  Mr.  Bobert  .Joxes,  President, 
in  the  chair.  Mr.  Artui-r  Evaxs,  in  a  paper  on  Perfora- 
tion in  duodenal  ulcer,  described  7  cases  operated  ou  by 
him  during  a  period  of  twelve  months.  The  pa-tients  were 
all  males,  aged  from  23  to  42  years,  and  5  recovered  :  in  5 
the  perforation  was  on  the  anterior  wall  of  the  duodenuui. 
Early  recoguii  ion  of  ihi>  condition  was  the  essential  factor 
iu  success.  Perforation  occurred  early  in  the  disease,  and 
the  ideer  might  exist  without  auj-  apparent  symptoms. 
The  most  common  imlieation  of  perforation  was  sudden 
acute  pain,  at  first  localized  in  the  epigastrium  :  later  the 
2'aiu  became  diflased  over  the  abdomen.  The  board  like 
rigidity  o£  the  recti  abdominis,  especially  at  their  upper 
IJortions.  was  one  of  the  most  valuable  signs.  The  degree 
of  shock  and  collapse  was  very  variable,  aud  miglit  be 
deccjitively  slight.  The  teniperatiire  aud  pulse-rate  were 
not  of  nuudi  di.iguostic  value.   The  site  of  sniiacute  perfora- 
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tiou  wjis  iuvaviably  a-cln'ouic  uli>-v,au(l  the  cxtrava,satetl 
fluids  were  usually  coufined  to  the  rewiou  of  the  pei-fora- 
tiou.  lu  most  of  his  operations  the  abdomeu  was  drj- 
swabbed,  but  when  eoutaniiuated  by  iiudigested  aud 
tleeoiuposing  fuixl  lavage  was  employed.  The  Fowler 
pusitiou,  contiuuons  saline  injection  in  the  rectum,  with 
pelvic  aud  epigastric  draina-^tu  were  the  most  important 
points  in  the  after-treatmeut.  Tliere  were  objections  to 
the  addition  of  gastroenttuostomj',  since  the  perfora- 
tive peritonitis  might  interfeie  with  the  anastomotic 
jimctiou  betweeu  stomach  aud  bowel,  aud  the  lesser 
peritoneal  sac  become  iufected.  thus  adding  shock. 
In  such  cases  pneumonia  was  more  likely  to  occur. 
The  invagination  alone  seemed  to  cure  the  ideer, 
aud  t<>  restore  the  patient  to  good  health  in  most  cases. 
3ir.  E.  E.  Kelly  said  the  slioek  and  pain  of  the  onset 
nidderated  in  six  hours  or  so.  becoming  more  profound 
later:  the  most  important  sign  was  tlie  alteration  in  the 
respiration,  especially  the  reversal  of  the  abdominal  move- 
ments. It  was  important  to  notice  where  the  pain  was 
felt  at  the  onset :  if  about  the  umbilicus  there  was  generally 
appendicitis.  He  had  found  uio.^t  difficulty  in  tlie  young 
aud  the  old  patients  in  distinguishing  betweeu  peif oration 
and  appendix  trouble.  Mr.  K.  W.  Mi  rkav  had  pievented 
ulceration  in  cases  of  burns  by  the  administration  of 
sodium  bicarbonate  in  large  doses  :  in  tieating  these  ca,ses 
he  wiped  out  the  peritoneum,  aud  had  never  doue  a  ga.stro- 
onterostomy  either  at  the' primary  operation  or  later.  Mr. 
F.  Pacl  thought  tliat  if  it  could  be  safely  added  a  gastro- 
eut'Crastomy  was  a  safeguard  again.st  the  recurrence  of 
perforation:  the  presence  of  food  in  the  peritoneal  cavity 
made  a  great  dilference  in  the  .shock.  He  nashed  ont  anfl 
used  a  silver  diain  in  the  pouch  of  Douglas  ;  the  tube  had 
a.gauze  wick  in  it.  The  iujection  of  saline  was  a  most 
important  poiut.  and  in  those  cases  where  theie  was  a 
doubt  as  to  the  rectal  infusions  being  properly  liarried  out  it 
was  better  to  use  subcutaneous  injections.  Mr.  F.  Jo.\NS 
attached  very  great  importance  ti  reversed  abdominal 
movements  as  a  delicate  sign.  He  neither  washed  nor 
wiped  out  the  peritoneum,  and  attributed  the  good  results 
to  saline  injections  aud  to  suprapubic  drainage.  He  had 
never  had  occasion  to  do  a  gastro-enterostoniy  at  the  time 
of  the  perforation,  and  in  those  casts  in  which  he  had 
suspecteil  this  might  be  required  later  there  had  been  no 
further  .symptoms  so  far  as  he  could  trace  the  cases.  Dr. 
C'oLLixsox  (Preston)  spoke  of  the difficidties  in  diagnosis  that 
causes  such  as  abscess  in  the  mediastinum  riiight  originate. 
When  cases  of  perforation  reijuired  removal  to  hospital 
thej'  should  be  transported,  not  lying  down,  but  in  the 
sitting  posture.  He  had  made  experiments  to  find  the 
effect  of  washing  the  peritoneal  cavity,  and  had  found 
that  even  a  hose  pipe  w  as  not  effective.  He  removed  the 
appendix  in  all  cases  in  wliich  he  opened  the  abdomen. 
Dr.  Ct.  C.  E.  Siiipsox,  in  .speaking  of  the  diflicuity  of  dis- 
tiugid.shing  between  abdominal  and  chest  conditions,  said 
that  rtheu  the  pulse  aud  temj-jeraturc  continued  to  rise  the 
trouble  was  in  the  chest,  but  when  the  alteration  in  the 
vespuatory  movements  were  accompanied  h\  a  low  pulse- 
rate  aud  moderate  rise  in  temperature  the  trouble  was 
abdominal.  In  replying,  ilr.  Evans  said  he  had  seen  eases 
in  whiih  acute  pancreatitis  had  gi\en  symptoms  similar  to 
those  of  duodenal  perforation. 
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-\r  a  mcetiug  on  March  19tli.  Dr,  S.  Lodge  in  the  chair, 
Dr,  EfRicn,  in  a  paper  on  Mffiflacl'c,  sai"l  that  many 
patients  describe  a  sense  of  pressure  as  a  headache  ;  such 
people  were  generally  neurasthenics,  A  large  i^roportiou 
of  headaches  were  located  in  regions  supplietl  by  the 
tiflh  cranial  nerve,  a  few  in  areas  supplied  by  certain 
of  the  upper  cervical  nerves.  These  were  maiuly  eitlier 
l)eiipheral  in  origin  or  due  to  lesions  of  the  nerve  trunks. 
^\  here  the  pain  appeared  to  be  deeD-seateil.  tension  of  the 
diua  mater,  along  with  some  circidatory  disturbance  of 
the  blood  or  Ijniph.  must  be  assumed.  Since  most  head- 
ache was  peripheral  in  origin,  careful  exaiuiuation  of  the 
parts  in  whii.h  the  lifth  nerve  terminates  might  give  the 
clue  to  the  treatment.  Spots  ol  local  teuderness  were  due. 
rarely  to  brain  tumom-.  occasionally  to  syphilitic  periostitis, 
but  taii'ly  commonly  to  integumental.  periosteal,  or  apo- 
neurotic   indmations,    ela^sitiable    as  rheumatic.     IHiesc 


latter  iudiu-ations  were  generally  either  frontal  or  occipital. 
They  caused  intense  headache,  and  the  only  effectual 
treatment  for  them  was  massage.  Hysteria  was  a  very 
rare  cause,  and  its  diagnosis  generally  meant  an  in- 
sufficient examination,  -There  was  also  a  class  of  headache 
due  to  liard  mental  work,  overexertion,  insufficifut  or 
irregular  sleep  or  food.  Many  of  the  headaches  of  child- 
hood, traceable  jiartly  to  eyestrain,  were  ultimately  due  to 
lack  of  sleep.  Many  anaeUiic  patients  suffered  also  from 
a  lack  of  rest,  and  a  rest  cure  was  an  important  pre- 
liminarj-  to  treatment.  It  should  be  followed  by  a  course 
of  iron  and  arsenic.  Headache  might  also  be  preKluced  by 
vasomotor  paralysis,  as  in  the  case  of  amyl  nitrite.  In 
severity  this  form  came  second  oidj-  to  the  pains  of  brain 
tumour  or  of  cerebral  syphilis.  Another  type  appeared  to 
be  due  to  hyperaesthesia  of  the  dura,  a  form  which  might 
follow  influenza.  Finally,  there  was  the  important  class 
of  headache  due  to  organic  disease  within  the  skull,  to 
renal  disease,  and  to  various  poisons,  such  as  lead  oud 
aniline.  The  cause  of  these,  in  many  cases,  could  be 
detected  only  by  careful  and  repeated  examinations  and 
observations.  Dr.  MF.TcALn-;  said  he  had  cured  many 
cases  bj"  means  of  "  ionization "  w  ith  salicylic  acid :  he 
also  attached  value  to  high-frequency  currents  m  head- 
ache associated  with  high  arterial  tension.  Dr.  Oi.n  er 
described  a  case  in  which  migraine  had  been  cured  by 
proper  glasses.  '  Mr.  Goyukk  advised  concerted  rather 
than  independent  a<tion  by  the  ophthalmic,  medical,  aud  \ 
gynaecological  specialists  in  the  diagnosis  of  headache. 


HARVKIAX    SOCIETY. 

At  a  meeting  on  Man-h  28th.  Dr.  W.  H.  Willcos,  Yiee- 
President,  in  the  chair,  the  Harveian  Lecture  was  de- 
livered by  Dr.  Clate  Shaw,  who  chose  as  his  subject 
The  Mafeiial  Ohlrrinlions  of  Sjiiritualism  and  Allied 
Pliriiomena,  He  began  by  referring  to  the  imivei'sality 
of  belief  in  the  existence  of  siiu-itual  power,  force,  or 
some  mysterious  agency  of  a  controlling  nature,  and 
to  the  essentially  material  way  in  which  this  was 
regarded  aud  exploited.  The  attitude  of  exponents  of 
theology  was  much  more  tolerant  towards  scientific 
teaching  than  formerly.  The  spectre  or  ghost  theory  was 
then  analysed  minutely,  and  the  necessity  of  its  physical 
obligation.s  i^omted  oiit.  the  result  pointing  to  the  con- 
clusion that  the  common  acceptation  was  impossible, 
and  that  spirit  seances  and  rappings  and  messages  from 
the  dead  were  imi^ostuves.  The  telepathic  hypothesis 
was  regarded  as  impossible  of  acceptance.  In  speaking 
of  the  I'clation  of  spiritual  force  to  dead  matter,  it 
was  contended  that  such  forces  had  relations  only  with 
liviug  matter,  and  that  the  upholders  of  the  "occult" 
were  illogical  in  that  they  professed  to  be  able  to  control 
a  higher  spiritual  essence  by  a  lower  and  baser  material 
structure.  That  a  lower  form  of  matter  cotdd  control  that 
which  made  it  was  an  untenable  theory.  The  spiritualists' 
ideas  were  in  all  respects  material,  and  had  never  led  to 
anything  beyond  the  merest  trivialities.  Definitions  of 
"spiritual  doubles."  gi^eu  by  occultists  themselves,  were 
quoted,  and  the  difficulties  and  errors  in  their  interpreta- 
tion pointed  out.  aud  a  criticah  analysis  was,  made  of  the 
dualistic  theory  which  involves  the  existence  of  a  •'mind 
process  "  acting  only  through  the  material.  The  recent 
views  of  Professor  .1.  S.  Macdonald,  given  at  the  British 
Association  in  1911,  were  discussed  and  the  difficulties  of 
acceptance  pointed  out.  The  lecturer  then  gave  his  own 
theory  of  the  eccentric  projection  of  ideas  as  being  in  the 
main  responsible  for  the  common  notions  of  the  externality 
of  force,  and  he  advocated  the  study  of  epistemology  as 
being  uece.ssary  to  our  correct  estimation  of  the  validity  of 
the  external  world.  Occasion  was  taken  to  discuss  the 
subjects  of  hypnotism  aud  suggestion  with  the  -N-iew  of 
showing  that  they  were  not  connected  with  any  special 
force,  but  could  be  practised  by  any  one. 

The  German  Ophtlialmological  Society  will  hold  its 
thirty-ninth  annual  congress  at  Heidelberg  in  August 
next  (3rd.  4th.  and  5tli). 

A>;  institute  for  radium  research  was  opened  Ju  Berlin 
on  April  1st.  It  is  in  connexion  with  the  Chaiite  Hospital. 
Attached  to  the  Institute  is  a  polyclinic,  on  the  staff  ol 
which  are  representatives  of  suigcny,  internal  meilicine, 
dermatology,  and  other  departments  ol  the  healini:  art. 
The  director  is  Trolessor  His. 
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Less  tlian  two  ycavs  after  tlie  first  edition  of  Pl-rvi;s 
Stewart's  Dicignosis  of  Xcitous  Discascit  was  published 
a  seeoud  edition  was  called  for.  That  edition,  publisheil 
ill  1908,  appeared  in  1910  in  French  and  Gennau  transla- 
tions, and  now  a  third  edition,  into  which  a  cousidera"ble 
amount  of  fresh  material  lias  been  incorporated,'  has  been 
issued.  These  facts  sufficiently  attest  the  high  yalue  of 
the  book  and  its  doserycdly  wide  acceptance.  In  our 
review  of  the  last  edition,  published  in  Axuil,  1910,  we 
alluded  to  the  author's  masterly  grip  of  facts  and  entire 
lucidity  of  expression.  On  this,  therefore,  no  moit;  need 
be  said.  The  reader,  however,  may  be  reminded  that  tlie 
work  is  not  iuteuded  to  displace  systematic  treatises  on 
nervous  diseases,  but  is  planned  to  supplement  them.  It 
deals  exclusively  with  diagnosis,  and  therefore,  after  brief 
opening  chapters  on  the  anatomy  and  physiology  of  the 
nervous  system  and  method  of  clinical  case-taking,  Dr. 
Stewart  describes  nervous  disorders  frorn  the  purely 
clinical  point  '  of  view,  devoting,  for  example,  separate 
chapters  to  coma,  tits,  and  other  convulsive  phenomena, 
aphasia,  pain,  inco-OLdiiiation,  and  so  on.  The  advantages 
of  this  plan  to  the  practical  student  of  neurology,  both  as 
a  guide  to  diagnosis  and  for  reference  in  any  particular 
case,  are  obvious.  Needless  to  say,  the  work  is  through- 
out up  to  date,  and  iuehides  the  very  latest  refinements 
of  neurological  diagnosis.  The  whole  work  is  profusely 
illustrated  by  diagrams,  photogi-aphs,  and  coloured  prints, 
v.'hose  excellence  adds  to  the  value  of  a  book  which  is  so 
practical  and  instructive  that  ft  should  be  in  the  hands  of 
every  practitioner  and  student  of  neurology. 

During  the  last  few  years  great  interest  has  been  taken 
in  acute  anterior  poliomyehtis,  or  infantile  jiaralysis,  and 
much  has  been  heard  about,  the  severe  epidemics  of  this 
often  fatal  disease  that  have  visited  other  countries — 
.\merica,  Scandinavia,  Germany.  At  the  present  time 
London  is  placai-ded  with  public  notices  eouccrniug  its 
compulsory  notification.  Hence  it  is  with  sojne  relief  that 
one  reads  in  Dr.  F.  E.  Baiiex's  pamphlet,  PoliomyeUtis  in 
Relaiion  to  tlie  Sjjrcad  of  Iiifcctioii  hy  Schools,-  that  at 
present,  a,t  any  rate,  there  is  httlc  to  show  that  the  infec- 
tion of  pohomyehtis  is  spread  by  schools.  Little  is.  really 
joio'mi  about  its  spread,  a.ud  Dr.  Batten  is  careful  to  avoid 
saying  that  schools  and  iustitntious  do  not  aid  in  its 
dissemination;  the  question,  as  he  points  out,  is  stiU  suh 
judicc.  He  advises  that  contacts  should  be  t^uai'antiued 
for  a  fortnight,  and  that  infected  children  slioidd  not  return 
to  school  for  at  lea;ot  a  monLli,  and  onlj*  then  if  convales- 
cence is  complete  and  there  is  no  discharge  from  the  nose. 
He  suggests  that  both  contact  cases  and  infected  persons 
should  be  treated  with  luotropin,  a  di'ug  that  is  known  to 
delay  and  prevent  infection  experimentally. 


.  OPHTHALMOLOGY. 
Ale  the  ophthahnic  pathologists  who  have  used  the  first 
edition  of  Dr.  SeliG3ia>jxs  textbook  of  microscopical 
methods'  will  welcome  the  second  greath,-  enlarged 
edition.  In  the  preface  to  the  now  e<litif)n  the  author 
points  out  how  oiihthalmologists  have  freely  availed  them- 
selves of  the  wealth  of  new  methods  \\  hich  modern  his- 
tology has  evolved,  such  as  vital  staining,  the  celloidin 
ilry  method,  modern  methods  of  staining  fat,  glycogen 
staining,  and  new  stauis  for  axis  cylinders  and  nerve 
tibiillac.  Processes  used  in  blood  examinations  and  in 
bacteriology  have  now  to  be  considered,  and  in  consequence 
it  has  been  necessary  to  enlarge  the  volmne.     Methods  of 
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jr  spitar  tor  NMvnus  DiseAsc^.  etc.  Third  niiilion,  revised  and 
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less  value  ai-c  printed  in  small  tjqjc,  bnt  it  mnst  be  noted 
that  in  the  present  state  of  knowledge  the  use  of  a  few 
methods  no  longer  suffices  even  for  a  beginner.  The 
specialist  needs  a  large  handbook,  and  Seligniaun  says 
that  it  has  been  his  endeavour  to  suppU"  his  need.  Until 
after  using  the  book  practicallj-  in  the  histological  labo- 
ratory it  is  difficult  to  give  a  judicial  verdict  upon  it.  and 
we  can  only  saj-  here  that  those  methods  which  we  have 
looked  up  have  been  clearly  described,  and  practical  hints 
have  been  given  to  avoid  the  various  causes  of  failure. 
The  book  is  divided  into  a  general  and  special  p.art.  The 
general  includes  instruction  on  removing  the  eye,  orienting 
it ;  preparation  of  specimens  of  the  bisected  eye  :  fixing, 
hardening,  section  cutting,  and  staining.  Nerve  methods 
have  a  chapter  to  themselves,  and,  finally,  a  chapter  is  ' 
devoted  to  methods  of  demonstrating  various  tissues. 
Among  them  are  methods  for  demonsti'ating  karj-okinesis, 
for  showing  the  ultimate  structure  of  protoplasm,  elastic 
fibre  staining,  and,  lasth',  methods  used  to  stain  blood. 
The  special  portion  treats  of  the  cornea  and  sclera,  the 
uveal  tract,  the  retina,  the  optic  nen-e,  the  lens  and  the 
zonule  of  Zinn,  the  vitreous,  and  some  other  special 
subjects.  A  chapter  on  ophthalmo-bacteriology  ends  the 
book.  Instructions  arc  carefully  given  for  injecting  blood 
vessels.  The  book  is  not  confined  to  the  human  eye  ; 
directions  for  examining  other  species  are  given,  and  the 
reader  is  told  how  best  to  decalcify  the  eyes,  of  some  fishes 
before  they  are  hardened. 

ScfracHoii  and  Visual  Acuity,^  by  Kenjteth  Scott,  is  a 
new  book  on  this  subject.  The  subject  is  well  treated,  in 
a  concise  manner,  and  there  are  not  too  many  mathe- 
matical formulae,  which,  though  interesting  to  those 
capable  of  understanding  them,  are  yet  not  ajiprcciated  by 
the  majority  of  readers,  who  have  neither  the  time  nor 
inclination,  nor  even  the  requisite  knowledge,  to  appreciate 
them.  The  book  is  eminently  practical,  and  may  be 
thoi'oughl}'  recommended.  There  will  be  many  whose 
practice  differs  from  that  recommended  for  working  out  a 
refraction,  bat  no  one  way  will  satisfy  all.  The  author 
lays  special  stress  on  the  fitting  of  glasses,  and  the  mea- 
surements of  the  patient's  face  by  the  surgeon,  while 
elaborate  details  are  given  to  enable  the  surgeon  to  verify 
the  work  of  the  oj^tician.  There  is  an  excellent  chapt^er 
on  colour  vision,  in  which  the  Edridge-Green  thcorj-  is 
briefly  given,  and  its  bearing  on  the  tests  for  colonr  bhiKl- 
uess  pointed  cut.  It  is  characteristic  of  the  book  that  the 
older  and  disproved  theories  ot  colour  vision  are  not  even 
mentioned.  There  are  short  chapters  on  squint,  simulated 
blindness,  and  the  inspection  of  school  children.  Part  II 
consists  of  45  pages,  and  is  entirely  devoted  to  the  itrles 
and  regulations  as  to  visual  acuity  required  for  the  public 
services,  and  by  all  the  principal  steamship  and  railway 
companies  in  Kngland.  the  Colonies,  and  in  many  foreign 
coimtries.  This  is  of  the  utmost  use,  and  the  book  woiild 
be  well  ^\  orth  having  were  it  for  this  alone.  Finally,  there 
is  a  useful  appendix  describing  several  instruments  and 
other  appliances  for  testing  the  ej'o.  The  book  is  one  of 
the  most  practical  we  have  seen  for  yeai-s,  and  is  really 
quite  different  from  many  which  are  produced  on  tliis 
well-known  subject,  all  cast  very  much  in  the  samemonld. 
[This  one  we  can  thoroug'uly  recommend  to  thos<^  who  arc 
'in  the  habit  of  examining  eyes,  and  especiallj"  those  con- 
cerned in  the  examination  of  candidates  for  services  where 
^good  eyesight  is  essential. 


THE    PEACTICAL   APPLICATION  OF   THORACIC 
ANATOMY. 

The  exact  anatomy  of  the  thorax  and  its  contents  is  not 
studied,  as  a  nde,  with  the  attention  that  its  importance 
would  seem  to  warrant.  To  sjiecialists  such  study  is  more 
or  loss  essenti:d,  but  many  of  them  do  not  enter  upon 
special  lines  of  work  until  after  their  liest  opportunities  for 
study  arc  over,  and  hence  tb.e  appearance  of  a  detailed  and 
well -illustrated  account,  written  with  the  express  object  of  ' 
applying  exact  anatoinical  knowledge  to  careful  clinical 
observation,  will  be  welcomed  by  all  whose  line  ot  pi-actice 
calls  for  more  than  superficial  acquaintance  with  applied 
anatomy.  ' 

Such  a  work  is  now  before  us,  originally  planned  as  a  ? 
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;liesis,  but  i.iib.se<(iipntly  cx)iaii(lt>il.  liv  I)i'.  J.  Stuart 
i)i(  KE?  of  Belfast,  and  ne  can  conlially  fjilorsi^  the  gofKl 
f)piuioa  01  it  oxpifMsed  by  the  examining  antlioiiiics.  who 
awarded  a  gol(t  modal  to  its  aiitlior.  Mu<-h  tias  l>eeu 
■written  on  tfie  snbiect  of  thoracic  anatomy  in  nnmbt- Hess 
textbooks,  but  in  many  directions  it  ijia>  be  noted  tiiat 
tlicj'  are  not  all  in  agreement.  Especially  is  this  the  case 
\\  ith  regard  to  the  apical  regions,  and  Dr.  Dickey  lias  done 
well  to  devotf  a  good  deal  of  .study  to  this  part  of  bis 
subject,  bearing  aK  it  doe.s  so  essentially  upon  the  proclivity 
of  tlie  apices  to  tiiberculous  disease.  Clear  description, 
iilustratod  by  gf)od  drawings,  most  of  whi<;li  seem  to  l>e 
original,  renders  the  mass  of  detail  in  his  Appln- 1  Aiiatomy 
of  the  Luvgs  Oiid  Flciirut  Mt-rnhnnn's''  intelligible  and 
the  arrangement  under  headings  facilitates  reference. 
The  course  of  the  lymphatic  vessels  and  the  relations  of 
lymph  glands  are  traced  with  adnrirable  ]>recision.  Carefid 
attention  to  many  of  the  points  demonstrated  should  serve 
tfi  prove  the  inaccuracj-  of  some  of  the  supposed  lines  of 
infe<:tiou  that  have  from  time  to  time  been  suggested.  The 
relations  of  the  cervical  pleura,  too,  are  very  fully 
e.Kamined.  many  points  familiar  to  the  clinical  physician 
being  discussed  and  explained.  In  the  second  part  of  the 
work  the  anatomy  of  the  thoracic  \. alls  and  the  relation  of 
the  viscera  as  seen  in  sectifms  at  various  levels  are  very 
fully  dealt  with.  Dr.  Dickey  has  evidently  spare<l  no  pains 
in  his  endeavour  to  give  au  exhaustive  account,  and  has 
drawn  upon  the  recognized  wcrk  of  many  of  his  pre- 
decessors tor  support,  though  sometimes  he  finds  ground 
for  adverse  ciiticism. 

The  use  (<f  skiascoi)y.  and  especially  of  the  ortliotliagraph, 
has  thrown  considerable  light  upon  the  excursions  of  the 
diaphragm,  which  are  found  to  be  considerably  modified 
by  many  abnormal  conditions,  sometimes  unsuspeet-ed  in 
the  course  of  routine  physical  examination.  The  pleura 
and  its  disturbance  by  varying  degrees  of  inflammation  or 
effusion  obtains  very  careful  consideration,  and  many  useful 
hints  are  given  for  the  avoidance  of  danger  in  tapping. 
The  mediastinum  is  demonstrated  by  means  of  cross 
sections  and  close  attention  is  given  to  the  exact  course 
and  relation  of  the  great  tubes  passing  through  it.  Special 
interest  attaches  to  the  course  of  the  upper  air  passages. 
ojieu  as  they  now  are  to  inspection  by  the  bronchoscope. 

A  short  section  near  the  end  of  the  book  deals  with  the 
question  of  the  paths  of  the  tuberculous  infection  to  the 
apices.  Five  such  paths  are  iecognize<l  and  the  relative 
liability  of  each  to  carry  the  bacillus  is  discussed,  but  no 
new  ground  is  broken,  as  the  subject  has  been  fully 
examined  by  many  previous  writers. 

For  the  work  as  a  whole  we  have  nothing  but  com- 
mendation, it  should  prove  of  real  value  to  teachers  of 
thoracic  anatomy  and  of  special  interest  to  practitioners 
who  have  much  to  do  with  canliac  and  pulmonary 
disease. 


PO^'ERTY  AND  RICHE.-^. 
Mk.  Bixxie  Dunlop,  M.B..  has  written  a  piUuphlet  entided 
National  Hnppiness  under  IiitliriihiaUainS'  which,  short 
as  it  is,  has  without  doubt  required  more  hard  thinking 
than  many  a  portly  volume.  He  calls  it  an 'explanation 
and  solution  of  the  poverty  and  riches  problem."  It  is.  at 
any  rate,  a  contribution  to  the  question  well  worthv  of 
study.  For  Mr.  Dunlop.  as  for  not  a  few  of  his  prede- 
cessors, poverty  is  essentially  due  to  overpopulation, 
and  therefore  to  understand  poverty  and  its  prevention  it 
is,  he  holds,  necessary  to  understand  overjjopulation  and 
its  prevention.  To  avoid  either,  and  therefoie  both,  the 
question  to  be  answered  is,  he  says,  ••Who  are  not  to 
beget  children'?''  .\ccording  to  Mr,  Duidop,  flic  answer  of 
the  sociali-st  is,  "  Those  whom  the  State  thinks  least 
worthy,"  and  of  the  individualist.  "  Those  who  cannot 
afford  to  maintain  them  properly.  "  This  he  calls  the 
individualist  law  of  parental  resiiousibility.  For  him 
'•excessive  families  mean  inability  to  save:  want  of 
■  savings  means  inability  to  prot-est  effectively  against  low- 
wages:  low  wages,  again,  mean  further  inability  to  save"  : 
he  .sees  in  home  maintenance  of  children  "  the  last  ditch  " 
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for  the  retreating  forces  of  il-<livi(Ui.ilists.  and  challenges 
them  "to  produce  any  other  practicable  policy  for  checking 
chronic  poverty  and  its  seqiieJ  socialism"  than  child 
emigration.  We  will  not  attempt  to  pick  up  Mr.  Dunlop's 
glove,  though  it  may  seem  that  his  solution  is  only  a  waj' 
of  temporizing  with  the  problem.  As  we  are "  led  to 
believe  that  Mr.  Dunlop  intends  to  devote  him.selt  to 
questions  of  this  order,  and  as  he  is  clearly  competent  to 
give  valuable  assistance  in  their  elucidation,  we  will 
veutuie  two  criticisms  from  which  v.e  might  otherwise 
have  i-efrained.  The  one  is  that  he  should  pay  more 
attention  to  correctness  of  style  and  in  particular  weigh 
carefully  any  metaphorical  expression  before  he  allows  it 
to  ])ass ;  had  he  done  so  in  preparing  this  pamphlet  he 
would  hardly  have  .spoken  of  an  •'  urgent  line  of  ilemarc^a- 
tion."  The  other  is  that  he  should  make  a  vow  whollj'  to 
eschew  for  the  next  live  years  the  use  of  italics.  The 
psychology  of  italics  we  take  to  be  this — an  inexperientjed 
w liter  in  reading  over  bis  sentence  feels  that  he  has  not 
sufficiently  emphasized  the  jjoint  he  wants  to  wake. 
Instead  of  drawing  the  true  conclusion.  T\hich  is  that  his 
sentence  is  inefficient  or  inefle<'tivcly  constructed,  he 
evades  the  difficulty,  the  true  solution  of  which  might 
have  taken  half  an  lioiir.  or  half  a  da\'.  i>r  half  a  week,  by 
a  stroke  of  the  pen.  which  costs  lialf  a  second.  But  the 
abuse  of  italics — which  Lord  Beaconsfield  called  the  last 
resort  of  the  forcible  feeble — disti-acts  and  finally  wearies 
the  reader. 

Mt^IGAL  MISSIOK  WORK   I\   KASHMIR    VXD 
MOROCCO. 

We  feav .  tbat_  .the  title,  Beyond  ilic  Pir  Panjal,'' \\\nch 
Dr.  Krsest  Neve  has  chosen  for  his  handsome  and  wcll- 
iilustrated  volume  on  Kashmir  will  convey  little  to  many 
readers  in  this  country.  The  Pir  Panjal  is  tlie  mountain 
range  separating  the  North  of  India  fiom  Kashmir,  where 
Dr.  Ernest  Neve  has  been  for  a  quarter  of  a  century  one 
of  the  medical  missionaries  of  the  Church  Missionary 
Society.  The  fii-st  four-fifths  of  the  vfilumc  are  taken  up 
with  the  Vale  of  Kashmir  and  contiguous  valleys,  the 
mountainous  heights  enclosing  them,  and  that  p:irt  of 
^^'estt•rn  Tibet  watered  fiy  the  River  Indus.  A  dis- 
propurtionatelj'  brief  account  of  the  mission  and  its  work 
concludes  the  volume.  More  than  90  per  cent,  of  the 
people  are  Mohammedans,  although  there  are  65,000 
Brahiiians.  They  lia\e  suffered  much  oppression,  and 
cue  of  their  proverbs  runs  :  "  O  God,  save  me  from  physi- 
cians and  rulers.  "  In  tlieir  nso  of  drastic  purgatives, 
venesection,  and  starvation,  the  practice  of  the  native 
doctors  reminds  one  of  the  worst  period  of  the  Middle 
Ages.  The  present  Maharajah  is  an  enlightened  ruler, 
and  is  assisted  bj'  British  Residents  representing  the 
King  Emperor.  Tlic  country  with  its  wonderful  valleys, 
its  mountain  peaks  lost  in  peiiietual  snow :  the  people, 
their  ignorance,  superstition,  disregard  of  sanitation,  moral 
dpliiKjueucies,  and  curious  customs — all  are  brought  before 
the  reader,  although  it  must  be  confessed  with  some 
repetition  and  a  detail  at  times  verging  on  prolixity.  Dr. 
Neve's  narratives  of  his  ascents  of  some  of  the  mountains 
are  set  down  with  all  a  climber's  enthusiasm.  The  mission 
schi>ol.  the  hospital,  and  the  separate  lei^er  hospital  arc  at 
Sriuagar,  a  city  with  a  population  of  over  126,000.  The 
annual  cost  of  each  hospital  bed  is  i'lO.  The  chief  savings 
arc  effected  on  salaries.  labour,  provisions,  and  surgical 
dressings.  Instead  of  expensive  medicated  wool,  sterilized 
sawdust,  costing  one  anna  for  10  lb.,  applied  in  muslin 
bags,  is  used.  The  missiou  hospital  has  150  beds,  of 
which  many  are  endowed,  and  the  hospital  is  self- 
supporting  in  consequence.  As  many  as  a  dozen  cases  of 
kangri  cancer  arc  in  the  wards  at  the  same  time.  The 
kangri  is  a  kind  of  brazier  the  people  carry  about  filled 
with  glowing  embers  to  keej)  themselves  warm.  All  their 
lives  they  burn  themselves  with  these  things,  and  the 
prolonged  irritation  is  frequently  followed  by  cancer. 
Last  year  23,642  new  out  patients  attended,  and'1,979  in- 
patients were  admitted.  As  many  as  400  patients  are 
seen,  and  twelve  major  and  forty  minor  ojx'ratious  are 
sometimes  done  in  a  day,  Sjiiritual  instruction  goes  hand 
in  hand  with  medical  attention.  To  those  wishiug  to 
know  more  about  one  of  the  outposts  of  civilization,  and  o£ 
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llie  value  of  missionary  work  iu  lirenl-ang  down  paste. 
Ic^adina;  to  a  better  iinJerstamlins;  bi'tweeii  races  with 
opposite^  ideals,  and  in  spreading  ii.  l<nowIedge,  among 
oilier  tliiiiijs,  ot  sanitation,  Dr.  Neve's  book  can  be  cordially 
recoranieudctl. 

In  ^ororro  Aflrr  Tireii!>i-firc  Ycm-.v,'  instead  o£  long 
uescrij)tions  of  scenery  and  places.  Dr.  Robkut  Kerr 
describes  tbc  people.  The  result  is  an  entertaining  book, 
marked  bv  ilx;  individuality  of  its  author,  who  is^a  medical 
missionary  with  .abounding  faith  in  bis  calling.  A  con- 
siderable, part  is  taken  up  w'th  the  affairs  of  the  mission, 
but  an  exposition  of  the  iMoslem  m-eed.  as  it  does  not  add 
to  common  Ivnowledge  on  the  s\ibject,  seems  superfluous. 

■But  Dr.  Kerr  brings  us  fauo  to  face  v.ith  the  people.  He 
is  a  keeji  observer  and  goes  straight  to  the  heart  of  things. 
'I'hc  pecaliarities  of  the  people  ;  their  bravery,  cowardice, 
and  superstition  :  their  marriage  customs,  duplicity, 
malingering,  and  cruelty  :  the  business  acumen  and  intel- 
lectual Kharjmess  of  the  better  class,  are  sho^\Ti  in  a  manner 
instinct  ^v-ith  vitality,  and  illustrated  by  some  capital 
sborits.  ])r.  Kerr's  remarks  on  the  incapacity  and  imtit- 
H8S.S  oil  some  of  the  missionaries  sent  out  are  candid, 
luld  deserve  to  be  read  and  pondered  by  inteuiling 
missionaries.  He  sums  up  the  political  situation  ad- 
\ersely  to  l-'rance,  and  has  some  hard  things  to  say 
ot  Britain  .  and  the  Consular  service  for  neglect  of  the 
interests  of  British  subjects.  He  bears  strong  testimony 
to  the  efficacy  of  vaccination,  wiiich,  iu  the  face  of  great 
t>pi)fisitiou,  be  introduced  into  Morocco.  Now  he  vacci- 
nates from  1,300  to  1.400  annually,  ■•saving  thousands  of 
young  lives."  and  gaining,  through  vaccination  alone,  an 
I'ntrance  into  every  home.  Dr.  Kerr  believes  that  when 
MXDrocco •  is  ojiened  up  it  will  become  a  resort  for  those 
with  chest  coniplaint.s,  as  the  climate,  he  considers,  far 
sin'])»sses  that  on  the  shores  of  the  Mediterranean.  In 
tire  North  of  Morocco,  Eurojieans  and  natives  have  "  ex- 
ceptionallv  good-  hesiltb."  Malaria,  leprosy,  smallpox, 
tyj>hoid  and  typhus  fevers,  scabies,  and  phthisis  are  the 
prevalent  diseases.  '  He  states  that  the  Jews  rarely  suffer 
l'r(Jm  iihthisis ;  tuberculons  animals  are  eomilion,  and  are 
soW,  when  the  Jewish  slaughterer  has  pronounced  them 
unfit  food  for  the  chosen  race,  to  the  Moslems. 

With  its  excellent  type  a'.id  full -page  illustrations.  Dr. 
Kerr's  book  may  be  recommended  to  all  interested  in  a 
coimtry  whicli  of  latt?  has  been  much  in  the  public  eye, 
and  is  destined  to  come  more  into  notice  in  the  near 
future. 


y  rrjN.VRY  SIRCIERY. 

To  listen  to  one  end  of  a  telephonic  conversation  is, 
if  not  exasperating,  frequently  amusing,  Iu  reading 
',VI.  Catui;lix"s  pamphlet  on  the  comijarative  value  of 
ureteral  cathcterism  and  division  of  the  la-ine,''  we  are  at 
one  moment  amused  by  the  sarcastic  references  to 
opponents,  and  at  the  next  worried  to  know  'what  argu- 
mentvS  he  replies  to.  We  are  not  long  left  in  doubt  as  to 
his  opinion  that  the  Imys  scgregator  is  a  dangerous  iustru- 
meut,  for,  in  a  kind  of  preface,  he  narrates  three,  published 
casics  (examined  by  this  instrument  in  wliich  operative 
procedure  founded  on  information  so  supplied  was  followed 
by  disa.ster.  Nor  art':  we  left  long  iu  doubt  that,  in  the 
author's  opinion,  the  best  apparatus  for  division  or  He)iara- 
tion  of  the  urines  within  the  bladder  is  Cathelin's,  and  the 
best  books  to  consult  on  the  .subject  are  Cathelin's,  where 
the  reader  will  lind  thirty-two  different  difficulties  and 
dangers  and  objections  to  ureteral  catheterisui.  Ureteral 
cathcterism  teaches  nothing  regarding  the  total  quantity 
of  a  renal  retention,  for  instance  ;  and  he  regards  it.s 
use  as  open  to  grave  ei-i-ors  beyond  our  control.  He 
maintains  that  no  method  is  of  high  value  whicli  does 
not  enable  the  surgeon  to  make  comparison  of  the  (piantily 
of  urea  and  chlorides  excreted  from  each  kidney,  that 
other  altcrntioas  in  the  urine  arc  of  less  imporcance.  At 
the  .same  time,  he  thinks  that  urinary  surgeons  should 
accept  the  two  following  working  propositions:  (Ij  That 
disease  of  the   upper    urinary   tracts  demands   complete 

^  ^f|^rlXi^n  Afti-r  TTfiity-llvf  Ti'n.rfi ;  a  Description  i>f  the  C6nii1ru.  its 
L'lirn  ttnit  CuMoms  an/l  the  Eii.rotica%t  Sitnutiou.  By  Dr.  Koliert  Ken*. 
T.on»3<>u  :  Murray  and  Kvendon.  Ijimittxl.  1912.  CMed.  8vo,  pp.  379; 
2  inaiK, ''4  illnstrii  tlfiriK.    Prino  10s  6i.  net.)  *. 

'-'Six  trttr/':i  .•iitr  I"  ntli'ar  ciMn}htrfy-  tht  rilhftiriKmc  ur^t^ral  fit  la 
d iiiisioii ■  ft«s  «^uic^•.  I'ttV.K.  Catholic.  I'AriB.  1911".  rriutod  for 
I'rivato  uirculatiou.    (lioy.  8vo,  vp.  13.) 


exploration  of  these  tracts,  employing  every  method  and 
every  particle  of  clinical  evidence  ;  and  (2)  that  when  one 
is  certain  of  having  to  deal  with  a  diseased  kidney,  and 
when  tliatkiflney  caiiuot  Ik'  discovered  clinically,  and  when 
ureteral  catheterization  fails  (as  it  will  in  tnljerculous 
disease),  then  it  is  necessary  to  use  an  instrument  for 
di\lsion  or  segregation  of  the  nrines.  The  author  iu 
the  fifth  letter  gives  short  histories  of  12  cases, 
in  each  of  which  cathcterism  failed  after  at  least 
two  attempts,  and  in  all  successful  division  of  the 
urines  was  made.  Of  the.se  12,  8  were  tuberculous,  1 
hydronephrosis.  1  calculus,  and  2  epithelioma,  and  in  all 
the  quantities  of  urcva  and  chlorides  were  greatly  diminished 
iu  the  urine  from  the  kidney  found  on  op'.')'atio!i  to  b3 
diseased.  In  the  attempts  at  ureteral  c.athetorism  of  these 
cases  the  causes  of  failure  were  lessened  vesical  capacity, 
the  impossibility  of  distinguishing  the  meatal  orifice  on 
account  of  vesical  lesions,  and  the  hitching  of  the  ti))  of 
the  catheter  a  short  distance  up  the  ureter.  The 
author's  conclusions  as  to  the  proper  procedure  to  adopt 
ai'e,  on  the  one  hand,  to  do  unilateral  uiT-tciTil  cathe- 
terism  at  once  '"  when  we  know  and  when  we  can," 
and  on  the  other,  ••  when  we  do  not  knov\ ,''  to  make  an 
endovesical  division  with  his  instrument  in  small  bladders, 
and  with  Downes's  instrument  iu  large  bladders.  He 
tldnks  that  in  50  per  cent,  of  the  cases  iireteial  cathetevism 
will  be  employed — iu  20  per  cent.  Cathelin's  instrument,  in 
20  per  cent.  Downes's,  in  5  per  cent,  no  such  exploration 
will  bo  necessary,  and  in  5  per  cent,  nephrostomy  will  be 
urgently  called  for. 

A  couple  of  years  ago  we  bad  the  opportunity  of  review- 
ing Dr.  O.  Rdjipkls  Ci/ufcscopij  as  Adjunct  in  Surgery,^" 
and  sjioke  highly  of  tlie  plates,  of  their  arrangement,  and 
of  the  short  notes  on  each  picture.  We  have  since  then 
reviewed  many  such  works,  in  English.  French,  and 
German,  and  ca,n  say  confidently  that  this  one  is  the  best. 
V\c  now  have  before  ns  a  translation  b}' Dr.  P.  W.Shedd, 
of  New  York.  The  fifty-nine  pages  of  introduction  seem 
to  be  a  very  literal  translation.  An  example  can  easily  be 
found :  •■  They  lise  ijlastic  from  the  ileeper-lying,  and 
therefore  darkerappearmg  vesica!  wall,  whose  tra.ces  of 
trabccidae  arc  still  plainly  visible."  The  whole  is  remi- 
niscent of  the  translation  of  Oerman  legends  which  Mark 
Twain  has  immortalized  in  A  Tramp  Ahroad.  We  might 
indeed  be  reading  about  '"the  heaven-aspiring,  as  it  were, 
out  of  the  stream  rising  rocks  with  their  perpendicular, 
often  projecting  walls."  which  are  mentioue<1  in  the  legend 
of  the  Lorelei.  This,  however,  does  not  matter  nmch,  as 
the  picture  is  the  thing  in  a  cystoscopic  atlas :  iu  this. work 
these  reproductions  have  not  lost  in  clearness  or  in  colour 
« lieu  compared  with  the  earlier  ones.  Therefore  we  can 
still  recommend  this  book  to  anyone  who  wants  such  aid  in 
the  int(>rpretation  of  what  he  sees  down  the  cystoscope. 


THE  ANATQMY  OF  THE  ABDOMEN, 
In*  his  work  ou  The  Abdomen  1  top  r"  Dr.  W.  I'.  MoKtoN 
enunciates  at  the  outset  a  series  ji  five  principles  as  a 
fundamental  basis  of  study,  and  applies  them  to  the  human 
body.  It  consists  of  two  complementary  portions,  the 
plates  and  the  text,  .-md  for  the  present  is  confined  tea 
"  normal  abdomen.'  Slioul  I  the  reception  accorded  to  it 
be  sufficiently  encouraging,  however,  the  author  may 
ajjply  the  jninciples  to  other  parts  of  the  bixly  later  ou. 
With  the  piiueiples  themselves  there  will  be  general  agree- 
ment, and  in  the  plates  and  the  text  alike  there  is  evidence 
of  originality  and  a  good  deal  of  thought.  The  plates  are 
twenty  eight  in  number,  printed  iu  colours,  on  fourteen 
loose;  sheets  of  specially  pwiiared  paper,  for  thc-j  jnirposo 
of  transillumination.  They  are  in  reality  outline  drawings 
of  the  structures  in  the  abdomen  and  its  walls,  and  are 
constructed  in  such  fi  umuner  that  when  superimposed  and 
viewed  as  transparent  objects,  the  relatioushijis  of  organs 
aud  structures  at  different  levels  may   bo  studied   in  cou- 

^*^  Custoscnpif  IIS  Afljinict  in  SurffiT:!.  With  an  atlas  of  cystoscoiJic 
vi<nvs  and  conconia.int  text,  for  riiy.^iciaus  and  Students.  By  Stiiif 
SurtUMju  Dr.  O.  Kitmticl,  LtictnrtT  in  Surgery  at  the  Univorsity  of 
lierlin  Onl5  autliorized  l''n;,'!isli  tiiiijs!&tiou,  l:)y  r.  \V.  Shcdd.  M  U..  of 
New  Yorli  London:  liplnnau  Limited.  1911.  'Demy  4to.  lip.  1X1. 
36  plates,  with  85  ilJustrations  iii  colo-.tr,  and  22  litfs.  iu  the  tcM.)  ^ 

nprt«c?/j/'.s-   ./  .UHrio}7Jn:    The  A'flow.n  Proper.    Described    anil    j 
illnsfrated  L,y  tnxt  and  "latos.     lly  ^V.  C.  Morton.  M.iV..  .MD.Kdin., 
London:     Rolnnan  Limited.    1911.     (Med.  8vo.   |ip.  174.      il  2s.   net' 
eomplote.  includinfe;  a  siK-iiil  frame  for  studying  the  plates  hy  trans-, 
illumiuatiou.) 
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siilerable  detfiil.  The  jilatts  (nn  be  used  in  otliei'  ways  as 
well.  The  idea  is  iiif^enious*.  and  liaslx^eii  carefully  carried 
out.  and  though  we  cannot  see  any  likc'liViood  of  any 
general  use  being  luade  ot  them  in  the  dissei-tingroom. 
they  may  Vh^  found  of  service  in  the  snbsefiiient  revision  of 
work  a  i  really  done,  and  as  a  reference  when  access  to  a 
dissecting  room  is  imjiossiblc. 

Though  the  text,  tno.  illustrates  the  principles  eunn- 
ciatcd,  we  do  not  think  that  the  author  has  succee<led 
in  presenting  his  .subject  in  a  way  likely  to  attract  the 
average  reader.  Some  of  the  change.s  in  treatment  and 
noinenclature,  made,  says  the  author,  with  ••  a  detiiiiie 
aim  at  clearness,  concisene.s-s  or  ease  in  lia)idliug  the 
facts."  .seem  uunece.ssary.  and  in  some  cases  even  mis- 
leading. Ox  what  assistance  is  the  term  "  interlissnral 
area  of  the  liver"  (qu.idratir  htho  to  riie  student  who  lia.s 
l)een  taught  the  form  of  the  gencrahzed  niammaliaii  liver 
and  is  able  to  recognize  the  right  lateral  hssnre  in  the 
huiiiau  specimen  when  it  is  present'.'  Xlie  .statement,  too. 
that  -the  testes  themselves,  like  the  ovaries,  are  covered 
not  by  peritoneum  but  by  genu  ipitheliam."  is  misleading 
as  it  stands,  and  needs  amplifying  to  give  the  eo!"ect 
impression.  Mcreover.  we  cannot  accept  i)i  rnio  the  state- 
ment that  "  the  small  sac  is  not  a  diverticulum  of  the 
great  sac,"  since  that  part  of  the  tmall  sac  which  lies 
behind  the  liver  develops  as  a  riglit-sided  pocket  from  the 
great  sac  during  the  first  mouth  of  development.  Indeed, 
at  one  stage  there  are  two  such  pockets — right  and  left — 
though  the  left  one  soon  disa()|)ears.  The  general  get-up 
of  the  hook  is  unattractive,  and  the  type  of  tin-  contejits 
iwges  sesms  unuecessaialy  prominent  aud  varied. 


THK  •  MEDIC.VL  AXNU-VL." 
Thi:  editor  of  the  MriUccI  Jtniiial'-  is  once  again  to  be 
congi-atulated  on  the  production  of  a  high.ly  uKcful  volume. 
Among  its  fithcr  virtues  is  that  of  keeping  tf)  the  same 
arrangement  as  its  predeces.sors.  and  thus  not  confusing 
thortc  who  have  learnt  to  rely  uimiu  it  as  a  reference  work. 
In  bulk  it  is  slightly  less  ))ortly  than  last  year's  volurue, 
and  the  number  of  different  eoatributoi-s  is  also  somewhat 
less,  but  the  former  point  is  a  virtue  rather  than  a  defect, 
■while  almost  without  exception  those  placed  iu  charge  of 
the  different  branches  and  subdivisions  of  mediciue  and 
surgery  bear  already  well  kno«  n  names.  The  writers  of 
one  or  two  of  the;  articles  dealing  with  subjects  of  a 
specialist  kind  are  not  resident  in  4his  country  ;  this,  again, 
is  a  possible  advantage,  siucc  in  some  of  the  special  depart- 
ments of  medicine  feeling  tends  to  run  high.  To  an  active 
participant  in  any  fray  strict  iiupartiality  and  accuracy  of 
focus  must  ever  be  difficult  of  attainment.  A  gocKl  many 
articles  have  a  certain  topical  interest— that,  for  instance, 
in  which  Mr.  W'hippel  Gadil  sums  up  the  out-tiinding 
features  of  the  Insurance  Act  and  imlicatcs  their  general 
l)earing  on  medical  practitioners,  pharmacists,  and  hos- 
pitals. It  is  very  clearly  written,  but  not  all  readers 
are  likely  to  share  his  apparent  btlief  lijat  if  the  demands 
of  the  medical  profession  overtop  the  sums  available, 
the  lu-^urance  Commi.ssioners,  mulii  luoptio,  could  solve 
the  dilliculty  by  ordering  an  increase  of  contributions. 
Also  timely  is  the  well  illustrated  aiticle  iu  which  Mr. 
Charles  Leedham-Green  endeavours  to  awaken  a  keener 
interest  in  regional  anaesthesia,  by  showing  in  how  many 
more  circumstances  it  is  utilizable  than  is  commonly 
known.  In  the  articles  on  ear  disease  evidence  is  supi>lied 
that  what  is  described  as  '•the  conservative  radical 
mastoid  operation,  fii-st  brought  to  general  attention  bj" 
Heath."  has  numerous  advocates,  ispecially  in  America 
and  on  the  Continent.  Corresponding  evidence  that  auiists 
as  a  class  are  paying  any  consider  ible  attrition  to  the 
question  of  the  best  way  of  alleviating  the  condition  of 
those  who  aie  admittedly  incurably  deaf  is  unfortunately 
lacking.  Sea-water  treatment  is  also  considered,  but  not. 
a.s  two  years  ago.  at  great  lens<tb  ;  this  j ear.  after  a  brief 
reference  to  the  fact  that  the  treatment  has  been  exploited 
'h\  the  lay  press,  the  writer  continues  as  follows: 

The  supposed  virtue  of  t)ie  sea  water  lies  ai)parently  iu  the 
fact  ttiat  by  adflitiou  of  spring  water  it  i«  i-cniicred  isotonic  with 
human  blood.  %\Tiether  tlie  particular  coniiiinatiou  of  salts  in 
sea  water  lias  any  special  value  iu  cases  of  infantile  diarrlioea 
is  doulitful ;    cerlainlv  its  use  \y\  seme  scieutiiic  ol>3crvers  lias 
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not  justifictl  Uie  extravagant  claims  made  for  it ;  any  method  of 
supplying  fluid  to  au  infant  drained  of  water  by  severe tliarrhoea 
lias,  as  lias  been  recognized  for  raan\  years,  a  life  saving  value 
ill  many  cases,  and  subcutaneous  administr.ttion  has  been 
pi'Acti<=ed  for  a  long  time  for  this  |nii-|><ise. 


NOTES    OX    BOOKS. 

Thi:  advanced  ambulance  handbook,  liml  MJ  lo  /J,:' 
J  njiind,^"  by  Messrs.  Wahwick  and  TlssTAlda.  Las  uov 
become  a  standard  w ork  on  llic  subjecl.and  tlie  issue  of 
its  seventh  edition  isixtietli  thousand)  within  ten  years  is 
ample  testimony  to  its  utility.  This  new  edition  has  been 
tiioroughly  revised,  and  the  latest  stretcher  and  wagon 
drill  has  been  iucoriHuated  from  Ibe  T!..\.M.C.  Traimng 
-Manual,  special  dra\vlngs  having  been  prepared  from 
photographs.  These  dlnstratious  of  stretchei- aud  wagon 
tlriJl  are  a  feature  oi  the  book. 

In  ZJ/.v/Wrf.  .V((7-«/»</'i  is  to  be  found  au  accoaii  :,,  ;Ii„> 
Mabei.  Jacques  of  this  work  as  conducted  in  Anieiiean 
cities,  together  with  advice  derived  iiom  Iier  own  exi)eri- 
encf  as  to  the  cuds  which  should  be  Icept  iu  view  by  those 
who  arc  nurses  themselves  or  by  those  who  wish  to  start 
district  ntu-sing  associations,  jbongh  one  gathers  that 
work  of  this  order  is  compai.atively  in  its  infancy  in 
.\merica,  useful  hints  might  no  doubt  be  gathered  from 
its  Images  by  those  sLmilarly  engaged  iu  Great  Britain. 

The  popularity  iu  America  of  Dr.  .Stevens's  l/,';;//,(7  ,>/ 
the  I'mciicc  of  Medicine''-  is  sufficiently  evidenced  by  tlie 
uiiiuher  ot  editions  which  have  appeared  since  its  first 
publication  in  1892.  The  lunth  edition,  like  its  prede- 
cessors, is  intended  to  assist  students  iu  bnildiug  up  their 
Jiiiowledge  by  clinical  observation  and  attendance  at 
Jeetures.  Used  iu  this  way  it  may  he  usefnl  to  Britisli  as 
well  as  American  students,  though  one  can  hardl\-  agree 
with  the  author  that  the  saying.  ••  half  our  knowledge  we 
must  snatch,  not. take,  "  can  rightly  be  apidied  to  practical 
medicine. 

An  account  of  the  imjiortauf  series  of  discussions  held 
last  year  at  Caxton  Hall  on  the  subject  of  poverty  and  its 
prevention  has  been  published  in  a  large  volume"  entitled. 
Xafidiial  Confcrrnce  nn  fhr  PrrrrtiUon  of  TlestitiiWvii.^''  The 
work  was  divided  into  six  sections  namely,  public  health. 
cdu(-arion.  unemployment,  mental  deficiency,  legal,  and 
financial  sections.  The  views  aud  suggestions  set  torth 
iu  llie  various  papers  and  in  the  course  of  the  discussions 
form  a  species  of  encj  (dopaedia  of  ctu-rent  ideas  on  tlie 
whole  subject.  The  volume,  therefore,  has  a  certain 
dej-ree  of  permanent  Interest,  and  may  be  found  useful 
as  a  kind  of  reference  book  for  .some  years  to  come. 

Anyone  who  has  ever  had  the  smallest  cxperituce  oC 
nursing  has  probably  felt  the  difficulty  of  catering  success- 
fully for  sick  people.  More  particularly  is  thistbecasc 
with  regard  to  convalescents,  whose  reawakening  appetite: 
must  be  skilfully  flattered  at  the  same  time  that  a  delicate 
digestion  has  to  be  taken  into  f  idl  account.  Miss  Flobence 
B.  .Jack's  excellent  Couliii;/  for  Inrah'ij!:  in  Home  and 
Ili'xitital.y'oi  which  a  new  aiid "revised  edition  has  receutlj- 
appeared,  shoidd  therefore  prove  of  great  assistance  to  ail 
w  bo  may  be  called  upon  to  exercise  theu-  tact  and  ingenuity 
in  ordering  meals  for  the  sick-room.  Miss  Jack's  recipes, 
which  combine  the  threefold  advant.ages  of  being  light, 
noiuishing,  and  economical,  are  also  extremely  practical  ; 
aud  they  are  given  with  a  simplicity  and  conciseness  that 
should  enable  the  veriest  tiro  in  invalid  cooking  to  try  her 
hand  with  .some  measure  of  success.  A  few  specimen 
menus  and  some  useful  hhits  on  the  art  of  poullice-makiu^ 
help  to  comjjlete  this  invaluable  little  vork.  which  sbotdd 
find  its  way  to  a  handy  place  on  the  bookshelves  of  e^  erv 
home. 


"I'irs;  Aiil  !o  thf  liijuied  (mil  t-icl:.  An  Advanced  Ambiilancc 
Handbonl;.  Bj  Major  F.  .7.  WarHJek.  MM..  M.B.C.S.,  aud  Ifaitu- 4.  C. 
•I'UDstcU,  M.D..  F.R.C.S.  Seventh  edition.  Jjristol :  Jobu  VVrigHt  aud 
Sous.    1911.    IFcii.  8to.  lip.  260.    l5.  net.) 

"JJislrirl  S-.rrii.irj.  By  Jiabel  .laeouc.'s.  with  an  introduction  bv 
.John  H.  Pryor,  M.D.  New  Yorli ;  Tbc  ilaemillau  Comiianj-.  1911. 
iCr.  8vo,  pp.  176.) 

'•"'-'(  Mo-ni><il  ff  the  Prnclif  of  itnlirhif.  Prepared  especialh-  for 
stndentsby  A.  A.  Ste%ens,  A.M..  M.D..  Leclnrci-  on  Medii^ine  in  tbe 
t  uivcrs'ty  oi  Penusylvauia.  Ninth  etlition.  Pbiladeipbia  and 
London:  W  .B.  Saunders  Coiupany.  1911.  'Post  8vo,  lip.  573 ;  19  iiius- 
trat!'ins.    2.50  do's,  net,  or  12s.  6d.  net.) 

^6  Naticital  Cotiferaur  on  thf  Prc'-mfiov  of  Th\<li!itfion.  Pj-oe^edint:'? 
of  the  Conference  held  Ma>  .30tb  and  31st  and  .Inne  1st  and  Ziid.  1911. 
London:  P.  S.  ICim;  and  Son.     1911.    iRo.\.  8vi..  pii.  766.     lOi.  6d.iictJ 

^-  Coct:iiuj/or  Inraiids  in  Homea/td  Hoiintnt.  F.y  1-^Ioi-ence  t-;.  .l»ck, 
A  new  «di«on.  veiised  «-nd  enlavgpd.  London-  sod  Edfnbnrgli :  T.  C. 
and  E.  C.  .J.1C1;.    1912.    (l-osi  8vo.  pi..  207.    2s.  net.) 
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MEDICAL    ANT>   STTRGIOATJ   APPLIA^'CES. 


tApRit  15,  t5i<; 


Mrn  awl  Measures,^'!  by  Smgoon-TJeutonaiitf'olouel 
I'^UWARD  XlCHOiiSON,  is  tor  the  most  part  a  histovioal 
account  o£  the  evolutiou  of  the  cliief  sys'enis  of  weiglits 
;iuil  measures  iu  use  at  the  preteut  day,  V)Olh  ill  the 
Bdrish  Biiiph-c  and  elsew)ierc.  The  anlUor  accepts  the 
view  that  the  eavh"est  mea-sHres  were  those  Df  teu.^th, 
(leiiveil  from  parts  of  the  body  :  of  (he  fnndanioual  viiiits 
the  priueipal  appears  to  liavelieeu  the  cnhit,  the  Icui'lh  of 
the 't'ore-avm  from  elbow  to  finger-tip,  about  18  or  19  hi. 
The  cubit  underwent  mauy  <liaii^'es.  and  a  chai)ter  is 
dcvot<"d  to  the  various  cubit's  which  have  been  of  iuipor- 
tatice:  tlie  foot  was  Iwotliinls  of  a  cubit,  and  the  cubic 
foot  of  water  becauie  tlie  standard  of  weijihl  known  as  thi; 
talent,  from  which  other  v.eiglits  were  derived :  various 
lalents  existed,  however,  al  different  times  and  in  ditTereiifc 
]>laees,  and  a  most  interesting  account  is  tiiven  of  lliese. 
The  booh  shows  evidence  of  h.istDiical  research  of  no  uicau 
order:  tin-  author  is  not  only  concerned,  however,  with 
Uu^  historical  aspect  oi'  (he  subject,  Iml  holds  strong  views 
as  to  the  superiority  of  the  luii)erial  system  of  weiylits 
and  measures  over  the  metric  system,  with  whicli  many 
l)soplo  desire  to  replace  it.  The  hook  will  be  read  v.itli 
tL'uch  intei€?st  on  account  of  the  views  pnt  forward  on  thi-; 
practical  question,  as  well  as  for  the  saUo  of  the  lii--tovical 
fat-t.s.  '   ■ 

With  the  approach  of  summer  there  should'  be  a  demand 
for  the  excellently  illustrated  booklet  entitled  Ciiiiij)i,ii/ 
for  77r)7/-s.'«  It  is  a  description  l)y  Mr.  .1.  H.  WlUTl.HOUSE, 
M.P.,  of  the  secondary  sclioollioy's  camp,  how  it  came  into 
existence,  what  is  done  thereat,  ami  what  its  objects  are. 
It  is  worth  iieru.sal  both  by  parents  and  medical  num.  and 
if  read  also  by  schoolboys,  as,  indeed,  it  is  intended  to  be, 
a  call  for  an"  increase  hi  the  nnmVier  of  these  camps  is 
likely  to  be  heard.  In  a  final  note  Mr.  Whitehouse.  who  is 
honorary  warden  of  the  camp,  expresses  his  readiness  to 
I'eceive  commtmications  relating  to  the  camp.  If  a.ddre-;scd 
to  him  at  the  House  of  Commons. 

The  yr<xfn-iir»,^  to  her  traaslatioii  of  whicl;  A.  C.  C.-V^QX 
has  Siven  the  title  Cliihhvn.  is  a  pleasantly  told  fairy  t!ale 
by  which  some  parents  iu  a  ditficiilty  may  convey  to  llicir 
ciiildren  an  answer  lo  the  child's  <pie.stioii,  "AVIicto  do 
babies  come  from'.'''  It  is  suggested  tlu.tt  iuslructioii  from 
botany  and  zoology  may  foUow  Ibis  iurroducJiou.  There 
are.  some  who  find  that  the  story  of  liie  eg^  ma.>-  be  told  to 
children,  aud  tliat  the  wonder  of  truth  is  hohjC  ilie  less 
when  it  is  divested  of  the  atmosphere  of  pietistic  mystery. 


"  Men  and  Measures:  A  Historuof  Vr«"r(7iis  ««<?  Measires.  Ancient 
mill  MotlerH.  By  Edwavil  Niciiolsou.  F.I.C.,  t'.C.S.,  SuriJcoii-Liuu- 
fenaiit-Oolonel,  Aniiv  Medical  DCTtnrtme'at.  Tj.TiKloii :  SiniWl,  }?l(Icr 
iindCo.    191».    <Dnuiy  8vo.  pp.  325.    7s  6rt.  iict.)  '  » 

''^  Caniiiing S<iy  lictis.  B,v  3.  H.  VVhitelionssi!,  JI.X>..  Hoiiomi-y  Sec, 
vctary  National  Let>;,uc  of  V\'orla'rs  witii  ]in>s,  y»<i  A\ai-clen  of  ttlo 
Sccouilavy  8i-.lioollio>,;'  Camp.  I.oiulon  :  P.  .S.  Kins  and  Sou.  IWl. 
(I'uown  8vo,  pp.  80,  69  illiirtrationf;     I'aper  cover,  Is.  not.)  ' 

-"f/itWicii.  -V  Mticnhen  liv  Hugo  Sains.  TrauiOated  by  Aletlieia 
< '.  Caloii.  Secoud  and  reyiscd  ediiiou.  Lcudou.  1912.  Tlie  Jlotlier 
Hooks  I.    (Pp  28.     I'li.r  Is-, '..(.) 


3IEDH  IXAL   AND    DIETETIC    AUTICLES. 

Colloiihil  Sdoiiiiiil. 
Some  (herapeutiisal  exiieriments  Avith  a  colloidal  selcuiniu 
in  cases  of  cancerous  growth  have  lately  been  made  in 
Pfiris.  Tliey  were  suggested  by  the  recent  work  of  AVasser- 
m-dun  (BRITISH  Mf.DIC.m,  JoIrx.vx,,  January  6th.  1912, 
]).  39).  An  attemjit  was  made  to  ]nei)arc  a  colLiidal 
seleumm  by  the  various  methods  which  have  been  in 
vogue  for  several  years  past,  such  as  that  of  Taal  and 
Koch,  but  these  were  found  invariably  10  give  too  largo 
liarlicles,  or  at  least  particles  not  of  uiiiform  si5;e.  Dr. 
.\udie  Lancien,  who  has  undertaken  the  exi)erimeuts  on 
their  physical  side,  then  resorted  T-o  an  electrical  method 
of  pulveii/.ing  the  selenium,  apparently  the  melliod  of 
stai-ting  an  arc  between  two  elettiodes  aud  producing  very 
tine  disintegration.  From  the  jn'odnct  thus  obtained, 
which  iiosscsses  all  tin;  physico-chemical  luopeities  of 
ordinary  selenium,  and  has  been  named  •■Selenium  \,"  a 
colloiiial  sohuion  was  [irepared,  suitable  lor  injectiou.s. 
We  gather  fi-out  comnmnications  to  the  S'wii'to  ^ledicale 
lies  Hopitau.v  do  J^aris  on  February  16tb  aud  Mai<:h  IsE 
that  lliis  substance  has  jjroduced  some  iutt  vesting  modifi- 
cations when  a)i|)lied,  in  the  first  instance,  to  a  large 
maxillary  adeno]ialby  secondary  to  a  cutaiU'Ou.s  epitlie- 
lionia,  anil,  iu  the  second,  to  a  glandular  muss  aecompany- 
ing  csuicor  Of  the  rectum.  Professor  Jules  Thiroloix,  who 
brought  forward  the  flrst  of  tliose  observations,  states  that 
))erif)dical  intravenous  injections  of  fi-om  4  bo  8c.cm.  of  the 
colloidal  selenium  was  followed  by  rigor  accompanied  by 


rise  of  temperature,  and  that  after  five  weeks  the  growth 
iu  the  maxillary  region  suddenly  increased  in  size  and 
becflnte  fluctuating.  Hp\cral  jjunotures  ^\cre  tlien  made 
iu  the  ma.ss.  and  a  large  amount  of  viscous,  inodorous, 
aseptic  tlnid  withdrawn.  The  mass  disappeared  almosc 
entirely.  Numerous  jiarticles  of  colloidal  .selenium  were 
discovered  in  the  fluid,  and  the  cells  appeared  to  be  tilled 
with  them,  (ireat  reserve  must  be  observed  iu  drawing 
conclusions,  but  it  ajipears  to  he  established  that  the 
colloid  is  not  toxic  and  that  it  has  an  act  ion  upiu  very 
va.scular  epitheliomalous  masses.  In  the  other  ease, 
recorded  by  Professor  Kcttx'r.  the  injections  made  into  the 
)uuscles  oi  the  gluteal  region  produced  no  febrile  pheno- 
mena and  resulre<l  in  a  cousiderahh-  dimiuntion  of  the 
eulavgcjl  glands  and  funciional  improvement.  The  ciTect, 
if  any.  upon  the  tumour  itself  remains  to  be  seen.  This 
colloid,  Keleuiuui  A.  is  prepared  accoidiug  to  Dr.  Lancien  i* 
teehiii'iue  by  the  l.aboratoires  C'onturieux,  57.  Aveiuu 
d'Autiu,  Paris,  aud  bc:ars  tin:  name  of  ■•  sieleuiol.' 

MniinilJirim  Tiihhis. 
The  water  of  the  Kailsquelle,  Jle.rgentheim,  is  dislin- 
guished  by  tlie  bigii  inoportious  of  sodium  chloride, 
sodium  sulphate,  aud  magnesium  stilphate  \\hich  it 
contains  iu  as.sociatiou  with  small  ijuaatities  of  several 
other  salts.  The  Mergeutheim  tablets,  supplied  by 
Messrs.  k.  Siebert  and  Co.,  London,  lO.C,  are  made  from 
the  Siilts  of  this  spring,  and  are  intended  lo  be  dissolved 
in  water  lo  i-eproduce  tlie  natural  water.  Kxamiuation  of 
a  sample  of  the  tablets  gave  results  iu  accordance  with 
the  stated  coiuposition.  and  for  any  (me  wishing  to  driidc 
the  wo,t.er  without  visiting  the  spring  they  furnish  a  nie.ins 
of  piepariug  it  as  required.  It  is  perhaps  a  disadvantage 
that  the\  do  not  fonn  a  clear  solution. 


>-^ 


MEDICAL  .VXD    SUKfilCAL   Al'PLIAXCES. 

Woiiinl  Iti-'trnrliir  rio'iiifs. 
Db.  H.  ELiLlOT-BLAKli:   (Boguori  writes  :    The  wound  re- 
tractor prongs  are  with  a  U-  or  V-shaped  .sprijig,  and  liave 

been  designed  for  self-reten- 
tion aud  quick  dUiitation 
iu  wounds  in  minor  surgery, 
and  as  an  independent  help 
to  kcei)  the  unnecessary 
flugers  of  the  assistant  out- 
si<le  the  wound.  The  prongs 
at  the  wound  ends  have 
a  half-moon  shajie,  the  lips 
being  slightly  sharpened, 
and  this  arrangement  admits 
of  an  increased  hold  upon 
the  sides  witliont  doing  damage.  Both  the  elbow  aiul 
the  thickening  at  the  hack  strengUieus  the  n  siiicuci; 
of   the    springs,   espcoi-  •  .-, 

ally  when  made  of 
silver.  The  silver  con- 
stniction  in  mj--  in- 
struments wlieu  in  the 
presence  of  a  wound 
electrolyte  xn-obably 
enhances  a  cleaner  and 
an  antiseptic  ipiality. 
The  designs  have  been 
cairied  out  by  Messrs.  Slayer  and  Mcltzev,  Loudon. 

SlciJwscopic  C?tcsl-j)i('CP. 
Dr.  W.  P,.  ('OLQniOUN  (London,  W.t  .»  \\ii;c-~:  lo 
the  issue  of  the  Beitism  Meuicvl.  .toiHS.M.  foi- 
SUlch  23id,  1912,  p.  678,  you  have  a  review  of  a  new 
titethoscopic  chest-piece  designed  by  Dr.  Latu'ence  M. 
Routh,  and  manufactured  by  Messrs.  Krohiie  .iiul 
Kesemanu.  With  regard  to  this  idea  1  am  afraid  tli.u 
1  must  claim  precedeuce  by  about  Ave  years.  Theche<i- 
piece  I  designed  v>as  for  precisely  the  same  jiuiposi' 
namely,  to  prevent  raising  a  patient  in  beiL  .\lso  tiie 
lihonophorc  principle  of  the  chest-piece  allowed  examinr.- 
lion  through  clothes,  and  the  special  ear-))ieccs  needed  n  • 
metal  springs  for  retention  in  tin-  cars.  This  stethcseo;  ■ 
of  mine  >\as  ilhistraliHl  aud  re\  iewed  at  Ih.j  aiuuial  mee.t- 
iug  aud  exliil)ition  at  l-^xtter  iu  Augu^.r.  1907.  and  the 
review  concerning  it  w  ill  be  found  iu  the  SrpPi.KMtoNT  to 
tlic  BitrnsH  MiSDii-.vL  -Jouiinal  for  Augtust  31st,  1907. 
The  instrument,  chest-piece,  ear-pieces,  and  also,  vbi.li 
is  iiupoilaui,  the  locking  arrangement  for  fixing  the  mo\c- 
meut  of  tlie  ix.volving  chest-piece  in  any  desired  pisitiou. 
was  made  for  me  by  Messrs.  Arnold  and  Sous,  a^  ma_\  be 
seen  on  the  block  illustrating  the  instrument. 


A?Rlti  i3i  1912.] 
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HENRY    HILL    HICKMAN. 

A  Forgotten  Pioneer  of  Anaesthesia, 

{Comnmnicated  from  the  Wellcome  Historical  Medical 
'Exhibition  Research.) 

Ts  the  j'ear  1820  a  young  surgeon  named  Henry  Hill 
Hickman  commenced  practice  in  the  little  town  of  Ludlow 
in  Shropshire.  He  had  barely  reached  his  majority — being 
bom  on  January  27th,  1800 — when  he  became  a  Member  of 
the  Eoyal  College  of  Surgeons,  and  began  his  career  as  a 
country  practitioner.  Impressed  by  the  agonizing  suffer- 
ings of  those  on  whom  he  was  called  to  operate,  he  resolved 
to  seek  some  method  of  alleviating  their  pain  by  rendering 
them  unconscious  before  the  operation.  With  this  object 
he  commenced  a  series  of  experiments  on  animals,  first,  by 
producing  semi-asphyxiation  by  the  exclusion  of  atmo- 
spheric air ;  then  by  causing  them  to  inhale  small  riuanti- 
ties  of  carbonic 
dioxide,  and  later, 
nitrous  oxide  gas. 
After  rendering  the 
animals  uncon- 
scious, he  excised 
the  ears,  amputated 
their  legs,  made 
incisions,  then 
dressed  the  wounds, 
noted  the  time  they 
took  to  heal,  and 
the  period  of  their 
complete  recovery. 
He  carried  on  these 
experiments  for 
some  time,  and  at 
last  met  with  con- 
siderable success. 
This  convinced  him 
that,  could  he  but 
carry  out  his  ex- 
periments on  the 
human  subject,  his 
methods  would  be- 
come of  the  greatest 
value  to  mankind 
in  making  painless 
the  performance  of 
major  surgical 
operations. 

His  notes  on  some 
of  these  interesting 
experiments  are 
still  extant  in  his 
own  handwriting, 
of  which  the  follow- 
ing is  an  extract : 

Experiment  I.  March 
20th. 
litook  a  ruppy  a, 
month  old  and  placed 
it  on  a  piece  of  wood 
surrounded  by  water,  over  wliich  I  put  a  'glass  cover  so  as  to 
prevent  the  access  of  atmospheric  air;  in  ten  minutes  he 
showed  great  marks  of  uneasiness,  in  twehe  respiration  became 
difficult,  and  in  seventeen  minutes  ceased  altogether;  at 
eighteen  minutes  I  took  oS  one  of  the  ears,  which  was  not 
followed  by  haemorrhage ;  respiration  soon  returned,  and  the 
animal  did  not  appear  to  be  the  least  sensible  of  pain ;  in  three 
days  the  ear  was  perfectly  healed. 

Experiment  II. 
Foiu-  days  after  the  same  puppy  was  exposed  to  a  decomposi- 
tion of  the  carbonate  of  lime  by  sulphuric  acid.  In  one  minute 
respiration  ceased  ;  I  cut  off  tlie  other  ear,  which  was  followed 
by  very  trifling  haemorrhage,  aud  as  before  d'd  not  appear  to 
suffer  any  pain  ;  in  four  days  the  wound  healed.  The  dav  after 
the  operation  he  seemed  to  require  an  additional  quarititv  of 
food,  which  induced  me  to  weigh  him,  and  I  found  he  gained 
9  oz.  1  drachm  and  24  grains  in  nine  days. 

E.-rperiment  III.    April  6th. 

I  took  the  same  pnppy  and  proceeded  as  in  Experiment  I,  and 

reBpu-ation  was  acted  on  in  much  the  same  manner.    I  cut  off 

the  tail,  and  made  an  incision  over  the  muscles  of  the  loins 

mrongh  which  I  passed  a   ligat'Jira   and  made  it  tight.    No 

D 


appearance  of  nneasLuess  until  the  day  following,  when  in- 
flammation came  on  and  subsequent  suppuration.   The  U<»ature 
came  away  on  the  seventh  day,  and  wound  healed  on  twelfth 
and  the  dog  is  remarkably  increased  in  size  and  now  perfectly 
well. 

Experiment  IV. 
A  mouse  was  confined  under  a  glass  surrounded  by  water.  Br 
means  of  a  small  tube  a  foot  long  I  passed  carbonic  acid  gas 
very  slowly  prepared  into  the  glass  ;  respiration  ceased  in  three 
minutes.  I  cut  all  its  legs  off  at  the  first  joint  and  plunged  it 
into  a  basin  of  cold  water ;  the  animal  immediately  recovered 
and  ran  about  the  table  apparently  without  pain.  The  stumps 
soon  healed,  aud  I  kept  it  a  fortnight,  after  which  I  gave  i: 
liberty. 

E.vperiiaent  V. 
I  took  an  adult  dog  aud  exposed  him  to  carbonic  acid  gasquicklv 
prepared  and  in  large  quantity.  Life  appeared  to  be  extinct  iii 
about  twelve  seconds.  Animation  was  suspended  for  seventeen 
minutes,  allowing  respiration  occasionally  to  inten-ene  bv  tha 
application  of  inflating  instruments.  I  a'mputated  a  leg  with- 
out the  slightest  appearance  of  pain  to  the  animal.  There  was 
no  haemorrhage  from  the  smaller  vessels.  The  ligature  that 
secured  the  main  artery  came  away  on  the  fourth  day,  and  tha 

dog  recovered  with- 
out expressing  any 
material  uueasinessi 


Experimml  VI. 
I  exposed  a  rabbit 
to  the  same  gas  as 
Experiment  V  and 
cut  off  both  ears,  and 
I  experienced  a  simi- 
lar result. 


B.tperiment  VII. 

I  filled  a  glass  globa 
with  the  gaa  exhaled 
from  my  own  lungs, 
into  it  I  put  a  kitten. 
In  twenty  eeconda  I 
took  off  its  ears  and 
tail ;  there  was  very 
little  haemorrhage 
and  no  appearance 
of  pain  to  the  animal. 

In  1825  Hickman 
removed  to  Shifnal, 
and  endeavoiu^ed  to 
demonstrate  tha 
results  of  his  ex- 
periments before 
his  professional 
bi-ethren,  but  every- 
where he  was  met 
with  the  greatest 
scepticism,  and  hia 
system  was  gener- 
ally derided  and 
condemned  as  dan- 
gerous and  useless. 
He  had  on©  sym- 
pathizer, however 
—  a  Mr.  T.  A, 
luiight,  a  layman, 
who  resided  at 
Downton  Castle, 
near  Ludlow,  who 
was  much  interested  in  his  experiments.  Unable  to 
get  publicity  through  the  medical  press  of  the  period, 
Hickman  at  length  published  an  account  of  his  investiga- 
tions and  his  methods  of  inhalation  to  produce  unconscious- 
ness in  the  form  of  a  letter,  which  he  addressed  ta 
Mr.  Knight.  The  following  is  a  copy  of  that  letter  ; 
De-M-  Sir, 

The  object  of  the  operating  Surgeon  is  generally  con- 
sidered to  be  the  relief  of  his  patient  by  cutting  some  portion 
of  the  human  body  whereby  parts  are  severed  from  each  other 
altogether  or  relieving  cavities  of  the  aggravating  cause  of 
disease. 

There  is  not  an  individual  who  does  not  shudder  at  the  idea 
of  an  operation  however  skilful  the  Surgeon  or  urgent  the  case, 
knowing  the  great  pain  that  the  patient  must  endure,  and 
I  have  frequently  lamented,  when  performing  my  own  duties 
as  a  Siu-geon,  that  something  has  not  been  thought  of  whereby 
the  fear  may  be  tranquillized  and  suffering  relieved.  Above  all, 
from  the  many  experiments  on  suspended  animation,  I  have 
wondered  that  some  hint  has  not  been  thrown  out,  of  its 
probable  utUity,  and  noticed  by  Surgeons,  aud  consequentlyj 
I   have   been   induced   to    make    experiments    on    Animals 
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endeavouring  to  ascertain  the  practicability  of  snch  treatment 
on  tlie  liumau  subject,  and  by  particular  attention  to  eacli 
individual  experiment,  I  have  witnessed  results  wliich  sliow 
that  it  may  be  applied  to  the  animal  world  and  ultimately 
I  think  will  be  found  used  with  perfect  safety  and  success  in 
Surgical  operations.  I  have  never  known  a  case  of  a  person 
dying  after  inhaling  Carbonic  Acid  Gas,  if  proper  means  were 
taken  to  restore  the  animal  powers,  and  I  have  no  hesitation  in 
saying  that  suspended  animation  may  be  continued  a  sul'licient 
time  for  any  surgical  operation  providing  the  Surgeon  acts  with 
skill  and  promptitude  ;  and  I  think  it  would  be  found  particu- 
larly advisable  in  cases  where  Hemorrhage  would  be  dangerous 
or  the  Surgeon  is  apprehensive  of  Gangrene  taking  place  after 
the  operation,  as  it  is  well  known  that  carbon  has  a  most 
powerful  antiputrescent  ((uality.  It  will  be  found,  if  the 
means  for  suspending  animation  are  slow  and  gradual,  the 
return  of  life  is  equally  so,  and  I  think  it  very  i^robable  it  the 
Galvanic  Fluid  could  have  been  applied  in  Cases  that  have 
proved  fatal  the  persons  may  have  been  saved. 

From  a  number  of  others  I  have  selected  the  experiments 
now  sent,  each  is  correctly  noted  in  as  few  words  as  possible, 
and  which  I  think  wiil  prove  a  vast  object. 
With  great  respect, 

I  am.  Dear  Sir, 

Xoiu'  Obedient  Servant. 

Ludlow,  tSigned)    H.  H.  Hickmak. 

February  2ist,  1824. 

T.  A.  Knight,  Esq. 

Disheartened  by  bis  failure  to  secure  a  healing  from  the 
profession  iu  his  own  country,  Hickman  at  length  resolved 
to  lay  the  matter  before  the  Koyal  Academy  of  Medicine 
in  Paris,  and  drew  up  the  following  memorial  to  King 
Charles  X,  praying  for  permission  to  perform  his  ex- 
periments before  the  leading  medical  men  of  that 
city: 

To  His  Most  Christiax  Majesty  Chakles  S, 
King  of  Frahce. 

Sire, 

In  addressing  Your  Majesty  upon  a  scientific  subject  of 
great  importance 
to     mankind,     I  nt«„,>. 

feel    a    properly  iuoyem 

humble  but  a 
firm  confidence 
in  Your  Majesty's 
universally 
known  disposi- 
tion to  counten- 
ance valuable  dis- 
coveries:  this 
relieves  me  from 
all  apprehension 
of  being  con- 
Bidered  presump- 
tuous. 

Permit  me. 
Sire,  to  state  that 
I  am  a  British 
Physician,  Mem- 
ber of  the  Royal 
College  of  Sur- 
geons,  London, 

who  has  visited  Paris  iu  part  for  the  pui-pose  of  bringing  to 
completion  a  discovery  to  which  I  have  been  led  by  a  course  of 
observations  and  experiments  on  suspended  animation. 

This  object  has  engaged  my  practical  attention  during 
several  years :  It  appears  demonstrable  that  the  hitherto 
most  agonizing,  dangerous,  and  delicate  surgical  operations 
may  now  be  performed,  with  perfect  safety  and  exemi)tion 
from  pain,  on  brute  animals  in  a  state  of  suspended  animation. 
Hence  it  is  to  be  strongly  inferred,  by  analogy,  that  the  same 
sahitarv  effects  may  be  produced  on  the  human  frame,  wheu 
rendered  insensible  by  means  of  the  introduction  of  certain 
gases  into  the  lungs :  I  have  discovered  a  number  of  facts 
connected  with  this  important  subject,  and  I  wish  to  bestow 
them  on  society. 

Paris,  the  great  Metropolis  of  Continental  Europe,  is  the 
place  above  all  others  where  the  profound  studies  of  Humanity 
are,  with  the  utmost  facility,  carried  to  their  highest  extent 
and'  perfection  :  and,  Sire,  I  feel  confident  that  I  do  not  say  too 
much,  with  due  regard  for  tiie  scientific  distinctions  of  my  ovni 
Country,  in  avowing  that  these  facilities,  no  where  else  to  bo 
found,  and  their  most  admirable  results,  have  deservedly  con- 
ferred on  Your  Majestv's  Chief  City  and  its  illustrious  schools 
of  practical  Philosophy,  the  eminent  title  of  the  Centre  of 
Science  to  the  Civilized"World. 

Presuming  thus.  Sire,  to  attract  Tour  Majesty's  thoughts  to 
this  interesting  subject,  I  have  resorted  to  the  French  Capital 
for  the  completion  of  my  discovery,  hoping  to  have  the  honour 
of  placing  it  imder  Your  Majesty's  Eoyal  and  gracious  auspices. 
In  this  manner  I  would  pay  to  Your  Majesty's  Kingly  and 
paternal  Zeal  in  the  promotion  of  every  branch  of  useful  know- 
ledge that  ti'ibutary  homage  which  I  am  sure.  Sire,  it  would  bo 
unjust,  on  a  suitable  occasion,  to  withhold  from  an  Exemplary 
Monarch,  who  is  surrounded  by  the  wise  and  the  Learned,  the 
philanthropic  and  celebrated  in  all  the  Arts  and  Sciences, 
which  benefit,  ameliorate,  ornament,  and  dignify  the  condition 
of  mankind. 


It  is  upon  purposes  of  this  nature.  Sire,  that  Tour  Majesty 
daily  deigns  and  delights  to  smile  with  enlightened,  constant 
and  the  most  effectual  and  condescending  encom'agemeut. 
Your  Majesty  invites  the  Philosophical  from  all  Lands,  and 
they  are  certain  of  protection. 

It  must  have  occurred  to  Your  Majesty's  magnanimous  mind, 
that  our  species  rite  in  the  scale  of  moral  and  intellectual 
greatness,  in  proportion  as  our  efforts  are  directed  to  the  dimi- 
nution of  the  sum  of  human  misery,  and  physical  evil :  This 
was  the  elevated  and  virtuous  aim  of  the  Sages,  and  the  best  of 
Kings  of  Antiquity :  and  this  grand  purpose  is  yet  more  con- 
spicuous in  modern  times. 

Under  this  grave  and  powerful  impression,  I  have  ventured 
on  the  liberty  of  praying  Y'oiir  Majesty  to  be  pleased,  by  an 
express  intimation,  or  command,  on  the  subject,  to  permit  me 
to  develop  my  ideas  on  operations  in  a  state  of  suspended 
animation,  in  the  presence  of  Tour  Majesty's  Medical  and 
Surgical  Schools,  that  I  may  have  the  benefit  of  their  eminent 
and  assembled  talent,  and  emulous  co-operation. 

It  is  also  my  desire,  at  a  fit  oinwrtunity,  to  solicit  the  honour 
of  presenting  to  Tour  Majesty,  in  person,  if  Tom'  Majesty  will 
condescend  to  receive  it,  a  Book  containing  an  account  of  my 
discovery  which  as  far  as  I  know  or  can  learn,  has  entirely 
originated  -with  myself ;  and  should  my  labours  meet  with  the 
approbation  of  Charles  the  Tenth,  I  shall  ever  enjoy  the 
grateful  satisfaction  of  belie\ing  that  I  have  devoted  myself  to 
my  profession  to  a  distinguished  and  to  a  happy  end. 

With  the  hope  that  Providence  may  continue  Y'our  Majesty's 
invaluable  Health,  and  prosper  Y'our  Illustrious  Eeign,  I  have 
the  Honour  to  be.  Sire,  with  profound  Respect  Tour  Majesty's 
Most  Obedient  and  Most  Humble  Servant, 

(Signed)        H.  Hickman. 

1828. 

Paris.    Hotel  des  Ambassadeurs. 
11,  Rue  Noti'e  Dame  des  Victoires. 

The  receipt  of  this  letter  is  recorded  as  follows  in  the 
National  Archives  of  France,  in  the  Kegister  of  the 
Direction  des  Etablissements  d'utilite  publique  at  the 
Ministere  de  I'lnteriem',  under  the  date  of  August  7th,  1828 : 

Hickman, 
Henry  Hill,  Bng- 
lish  physician, 
wishes  to  submit 
to  the  judgment 
of  the  Academy; 
of  Medicine  a  dis- 
covery on  life- 
suspension.  This 
letter,  received  at 
the  Second  Office 
of  the  Direction, 
had  been  sent  tO' 
the  Academy  ofl 
Medicine  on 
August  31st,  and' 
at  the  same  time,. 
Hickman  had 
been  notified. 

In  the  hope  of 
at  last  reaUzing 
the  dearest  wish  of  his  life,  to  publicly  demonstrate  his 
discovery  before  an  influential  scientific  body,  he  left  his' 
home  in  Shifnal  and  journeyed  to  Paris  to  be  ready  to 
demonstrate  his  discoveries.  The  petition  was  referred  by 
the  King  to  the  Royal  Academy  of  Medicine  in  the  autumn' 
of  1828,  and  the  Academy  appointed  a  representative, 
M.  Gerardin,  to  report  upon  it.  In  theoflScial  record  of  the 
meeting  on  October  21st,  1828,  before  which  HickmELn'g- 
memorial  was  brought,  it  is  stated : 

This  report  relates  to  a  letter  addi-essed  to  Charles  X  by 
Mr.  Hickman,  a  London  sm'geou,  which  states  that  he  has 
discovered  a  means  of  producing  unconsciousness  in  individualsi 
who  must  submit  to  major  surgical  operations.  The  uiethodj 
consists  in  methodically  introducing  certain  vapours  into  thel 
lungs.  Mr.  Hickman  has  already  tried  the  method  on  animals,: 
and  he  wishes  to  carry  out  the  experiment  before  the  celebrated 
surgeons  of  the  capital.  The  bureau  nominates  Messrs.  Dubois, 
Richerand,  Merat,  Segallas,  and  Ribes. 

This  record  is  confirmed  by  an  account  of  the  meeting 
in  the  Archives  Gencrales,  Paris,  vol.  sviii,  first  series, 
page  453,  which  reads  as  follows : 

Moyen  de  faire  les  operations  sans  douleur. — M.  Gerardin 
rend  "compte  d'une  lettre  ^crite  a  Sa  Majeste  Charles  X,  par 
M.  Hickman,  chirurgien  de  Londres,  dans  laquelle  cechirurgien 
annonce  un  moyen  de  pratiquer  les  operations  les  plus  delicates 
et  les  plus  dan'gereuses  sans  d^velopper  de  douleurs  chez  les 
individus  forces  de  les  subir.  Ce  moyen  consiste  i  suspendre 
la  faculte  de  sentir  par  I'introduction  mithodique  de  certains 
gaz  dans  le  poumon.  M.  Hickman  en  a  fait  I'^preuve  multipliee  ^ 
Bur  des  animaux  vivans,  et  desire  la  cooperation  des  grands 
mddecins  et  chirurgiens  de  Paris  pour  en  faire  I'essai  surl 
I'homme.   Cette  lettre  sera  communiqu^e  a  I'Acad^mie  reume. 


DE  FAIRE  I.ES  OPERATIONS  SANS  oocLEVR  — M.  Cerai'din  reud 
compte  d'une  lettxe  ecrite  a  Sa  Majeste  Charles  X  ,  par  M.  Hickmann  , 
chirurgien  de  Londres,  dans  laquelle  ce  chirurgien  annonce  un  moyen 
de  pratiquer  les  ope'rations  les  plus  delicates  el  les  plus  dangereuses 
sans  de'velopper  de  douleurs  chez  les  individus  force's  de  les  subir.  Ce 
moyen  consiste  a  suspendre  la  faculte  de  sentir  par  rintroduction 
methodique  de  certains  gaz  dans  le  poumon.  M.  Hickmann  en  a  fait 
Tepreuve  multipliee  sur  des  animaux  vivans,  et  de'sire  la  cooperation 
des  grands  medecins  ct  chirurgiens  de  Paris  pour  en  faire  Tessai  sur 
I'homme.  Cette  lettre  sera  communiquee  a  TAcade'inie  reunie.  " 

Photogriipli  of  record  of  Hieliman's  letter  in  report  of  Academie  de  Mcdecine, 
October  21st,  1828. 
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Traaslation : 

Painless  Operations. —  M.  G^rardiu  reported  on  a  letter 
written  to  His  Majesty  Cliaijes  X,  by  Mr.  Hlclvman.  a  London 
snrgeou,  in  which,  that  gentleman  asserted  he  had  discovered 
a  means  of  iierforming  the  most  troublesome  and  dangerous 
operations  without  pain.  The  method  consisted  iu  producing 
temporary  insensibility  by  the  methodical  introduction  of 
certain  vapours  into  the  lungs.  ilr.  Hickman  liad  made 
numerous  experiments  on  animals,  and  was  desirous  o£ 
obtaining  the  co-operation  of  the  leading  physicians  and 
surgeons  of  Paris,  in  order  to  make  the  same  experiments  on 
the  human  subject. 

The  reading  of  the  letter  before  the  meeting  caiisetl  a 
Beusation,  but  Hickman's  discoverj'  was  received  by  the 
majority  of  the  members  with  derision  ajid  contempt,  the 
only  defender  of  it  being  the  famous  Barou  Larrey.  who 
offered  himself  to  be  experimented  upon,  and  althougli  a 
committee,  as  recorded  above,  was  formed  to  go  further 
into  the  matter,  the  demonstration  was  apparently  allowed 
to  drop. 

Larrey,  the  distinguished  military  surgeon,  Hickman's 
one  supporter,  was  a  man  of  wide  knowledge  and  generous 
sympathies.  Himself  a  pioneer  in  the  antiseptic  treat- 
ment of  wounds,  and  the  inventor  of  the  amhtdances 
volaiilcs,hewas  commissioned  by  Buonaparte  to  organize 
tlje  ambulance  service  for  the  army  of  Italy.  Renowned 
for  his  undaunted  courage  and  humanity,  he  was  eventually 
appointed  by  Napoleon  to  be  Surgeon-General  of  the 
rirande  Armee,  and  ^vas  described  by  the  great  Emperor 
in  liis  w  ill  as  "  the  most  virtuous  man  I  ever  met."' 

One  can  picture  the  young  surgeon's  bitter  disappoint- 
ment and  despair  at  the  reception  which  his  Memorial 
met  at  the  hands  of  the  Royal  Academy  of 'Medicine,  and 
the  extinction  of  what  he  thought  his  last  lioi)e  of 
demonstrating  his  discoverj'.  Thus, discouraged  and  well- 
nigh  broken-hearted,  he  returned  to  England  to  die  a  few 
mouths  afterwards  at  the  early  age  of  29.  He  was  buried 
at  Bromfield,  Shropshire,  in  the  year  1829. 

In  this  tragic  manner  the  curtaiu  fell  on  the  life  of 
Henry  Hill  Hickman,  who  isractically  gave  his  life  in  the 
attempt  to  demonstrate  his  methods  of  producing  anaes- 
thesia for  the  purpose  of  alleviating  human  suffering 
while  undergoing  severe  surgical  operations. 

Nothing  more  was  heard  of  Hickman,  his  exiieriments, 
or  liis  discovery  until  1846,  that  memorable  year  iu  the 
liistory  of  anaesthesia,  wheu  the  first  surgical  operation 
was  performed  on  a  patient  under  the  influence  of  ether  in 
the  Massachusetts  General  Hospital  on  October  16th,  1846, 
the  anaesthetic  being  administered  by  W.  T.  G.  Morton. 
Tliis  was  speedily  followed  bj'  the  use  of  ether  as  an 
anaesthetic  in  an  operation  performed  by  Robert  Listen  on 
December  21st  of  the  same  year  in  University  College 
Hospital,  London. 

During  the  fierce  controversy  that  followed  iu  the 
medical  press  at  that  time,  as  to  who  was  the  first  to 
suggest  inhalation  as  a  method  of  producing  anaesthesia 
for  the  purpose  of  surgical  operations,  no  mention  was 
made  of  Hickman  until  his  friend.  Dr.  Thomas  Dudley,  of 
Kingswinford,  wrote  a  letter  to  the  Lancet  on  February  6th, 
184'?,  in  which  he  called  attention  to  Hickman's  discoverj' 
and  his  endeavours  to  place  it  on  record.' 

Dr.  Dudle}',  writing  to  Mr.  Hickman's  widow  on  Janu- 
ary 24th,  1847,  with  reference  to  the  claims  put  forward 
from  America  in  regard  to  the  discovery  of  anaesthesia  by 
iahalation,  says: 

I  remember  a  similar  system  was  proposed  many  years  ago 
by  your  late  husband.  I  think  it  more  than  probable"^  that  the 
parties  now  claiming  the  discovery  may  liave  tonud  the  publica- 
tion and  made  the  invention  their  own.  I  consider  he  was 
vei'y  ill-used,  because  his  system  was  condemned  without 
examination. 

In  a  further  letter  to  Mrs.  Hickman  on  March  11th,  1847, 
Dr.  Dudley  writes : 

I  consider  that  Dr.  Hickman  is  clearly  entitled  to  the  claim 
of  having  originated  the  idea,  and,  had  his  work  been  published 
iu  these  more  liberal  times,  the  idea  would  have  been  follov,-ed 
up  and  jHobably  tlie  results  of  investigation  would  have  been 
successful,  instead  of  the  system  being  crushed  as  it  was  by 
unjust  criticism  without  due  enquu-y. 

Again,  -writing  on  August  20th,  1847,  he  states : 
It  is  clear  the  principle  is  his. 

The  nest  allusion  to  Hickman's  discovery  appears  to  bo 
*  iMnctt,  vol.  i.  New  Series.  February  6th,  1857,  p.  16i. 


in  the  report  of  a  meeting  of  the  Royal  Academy  of  Medi- 
cuie  in  Paris  on  February  23rd,  1847,  when  it  is  recorded 
that : 

A  letter  was  read  from  Dr.  H.  'R'ells,  of  Connecticut,  U.S.A., 
claiming  the  merit  of  the  first  application  of  the  system  to 
surgical  operations.  The  protoxide  of  azote  Mr.  'S\'ells  now 
prefers  to  ether.  M.  Orfila  stated  that  Yauqueliu  and  himself 
had  successfully  endeavoured  to  insi^ire  the  nitrous  oxide  gas. 
Davy  had  asserted  that  it  produced  considerable  exhilaration, 
but  M.  Orfila  experienced  nothing  of  the  kind.  M.  Gerardin 
then  said  that  ^nftccii  or  eighteen  years  since  a  letter  had  hem 
Tceei  red  from  an'  EntjUsh  physician  uho  asserted  that  hy  inhalation 
of  laughing  gas  he  coulJ  render  patients  insensible  to  pain  during 
surgical  operations.  This  letter  caused  a  certain  sensation  iii 
the  Academy,  some  members  treating  it  with  contempt.  But 
Baron  Larrey  defended  it,  and  offered  to  try  the  experiment. 
M.  Gerardin  would  look  ;n  the  Archives  of  the  Academy  for  the 
letter. 

In  another  account  of  this  meeting,  published  in  the 
Bulletin  del' Academic  Hoy  ale  de  Midccine  (vol.  xii,  Annee 
Heme,  Paris.  1847-48,  page  396),  it  is  stated  that  during  a 
discussion  among  the  members  of  the  Academy  on  the 
priority  of  the  discoverers  of  anaesthetics,  among  others, 
there  is  the  following  statement  by  M.  Gerardin : 

Some  seventeen  or  eighteen  years  ago,  wheu  the  Academy 
was  subdivided  into  three  sections,  the  Minister  of  the 
Eoyal  Palace  addressed  to  the  Academy  the  letter  of  an 
English  physician,  in  which  various  methods  of  suspending 
sensibility  during  the  performance  of  surgical  operations ; 
among  other  mediums,  proto.ridc  of  nitrogen  was  quoted.  The 
section  named  according  to  the  custom  a'commission,  of  which 
I  had  the  honour  of  being  the  rex>orter.  One  single  member, 
Barou  Larrey,  said  that  it  deserved  the  attention  of  the  sur- 
geons. This  matter  went  no  further;  the  traces  inay  be  found 
among  the  proceedings.  ==  • 

At  the  next  meeting  of  the  Academy,  on  March  2nd,  1847, 
M.  Begin  in  the  chair,  it  is  recorded  : 

M.  Gerardin  stated  that  he  had  found  the  letter  addressed  to 
the  late  King  Charles  X  by  a  Dr.  Hickman,  and  dated  Sep- 
tember 26th,  1828.  In  that  letter  the  author  recommended  the 
inhalation  of  several  vapours  for  the  ijui-pose  of  producing 
UDConsciousness  dm-ing  surgical  operations. 

On  March  27th,  1847,  Dr.  Dudley  again  wrote  to  the 
Lancet,  concerning  Hickman's  discovery,  on  behalf  of  his 
widow.  In  this  letter-  he  claims  for  Hickman  that  he  was 
the  discoverer  and  originator  of  the  idea  of  producing 
insensibility  iu  patients  about  to  undergo  surgical 
operations.     He  said : 

The  modern  introduction  of  sulphuretted  ether  is  at  least  but 
an  improvement  of  that  idea,  or,  in  other  words,  it  is  carrying 
out  the  original  views  of  one  party  by  means  of  a  new  agent 
suggested  by  another.  It  was  known  that  Hickman  was 
pui'suing  his  experiments  in  1828,  that  is,  four  years  after  the 
tlate  of  the  letter  referred  to,  and  it  is  more  than  probable  that 
subsequent  experiments  and  improvements  may  have  been 
made  and  pnblished  at  a  later  date. 

The  Medical  Times,  July  31st,  1847,  commenting  on  the 
various  claimants  to  the  discovery  of  anaesthesia  by 
inhalation,  states :  "  We  think,  however,  we  can  set  these 
various  claims  at  rest  by  the  extract  from  the  printed 
reports  of  the  Academy  of  Medicine  of  Pavi° "  (ijuoted 
above). 

This  passage  is  sufficientlg  explicit :  no  doubt  can  be  enter- 
taiiud;  tlie principle  teas  discovered  hii  ilr.  Hichnan,  and  it  is  in 
the  jiriHtij^fc  that  the  invention  resides.  Mr.  Hickman  took,  iu 
our  opinion,  the  safest  and  best  measures  for  the  carrying  on* 
of /lis  invention ;  they  failed,  but  not  by  his  fault.  A  scientiiic 
body  was,  by  him,  i^ut  iu  possession  of  the  facts ;  the  com- 
munication was  made  generously  and  freely ;  no  patent  was 
taken  out.  no  attempt  made  to  couliue  its  pecuniary  profits  to 
himself — it  was  the  gift  of  a  man  of  science  to  the  world.  In  all 
probability,  Mr.  Hickman  is  no  moi'e.  or  he  would,  doubtless, 
have  arisen  to  defend  what  we  must,  in  justice,  consider  as  his 
property — the  discovery  of  the  method  of  performing  operations  by 
the  inhalation  of  medicated  vapours.  • 

Although  eighty-four  j^ears  have  passed  away  since 
Hickman  placed  his  methods  of  pi'oduoing  anaesthesia  by 
inhalation  before  the  Royal  Academy  of  Medicine  of  Paris, 
it  is  not  too  late  to  do  honour  to  the  memory  of  this  young 
English  surgeon,  now  forgotten,  who  practically  sacrificed 
his  cai'eer  and  gave  his  life  in  his  attempts  to  gain  recog- 
nition for  liis  discovery  of  a  method  of  producing  anaes- 
thesia by  inhalation,  and  so  rendering  patients  unconscious 
to  pain  during  severe  surgical  operations. 

C.  J.  S.  T, 

iancef.  vol.  i.  Hew  Series,  Marcli  27th,  1847.  p.  345.  ' 


O  .  c  THB  BainsB     l 

O4U  MeDICAI.  JOUBKAt  J 


SECRET    REMEDIES, 


fAPRIL   13,   1912. 


THE  COMPOSITION  OF  CERTAIN 
SECRET   REMEDIES.^ 

A  "FLESH  PKODUCER." 
;  A  PREPARATION  named  Sargol  lias  been  very  widely  adver- 
tised of  late  for  the  increase  of  flesh  and  development  of 
the  figure  of  persons  who  are  too  thin ;  the  advertisements 
often  include  pictures  intended  to  represent  the  results  to 
be  attained.     One  of  these  advertisements  is  headed : 

We  invite  everv  thin  man,  woman,  and  child  here.  Every 
lerson  in  the  British  Isles  to  Eat  ^Yith  Us  at  Our  Expense. 

Other  extracts  are : 

This  is  an  invitation  that  no  thin  man  or  woman  can  afford  to 
ignore.  We'll  tell  you  why.  We  are  going  to  give  you  a  food 
that  helps  digest  the  other  foods— a  food  that  puts  good  solid 
flesh  on  people  who  are  thin  and  underweight,  no  matter  what 
the  cause  may  be.  A  food  that  makes  brain  in  five  hours  and 
blood  in  four— a  food  that  puts  the  red  corpuscles  in  the  blood 
which  every  thiu  man  or  woman  so  sadly  needs.  .  .  . 

Chew  one  up  with  everv  meal,  and  in  five  minutes  after  you 
take  the  first  concentrated  tablet  of  this  precious  food  it  will 
commence  to  unfold  its  virtues,  and  it  will  by  actual  demonstra- 
tion often  increase  the  weight  at  the  rate  of  one  pound  a  day. 

Application  to  the  Sargol  Co.  at  the  address  given 
brought  a  small  package  of  the  tablets,  with  a  circular  letter, 
which  was  followed  at  intervals  by  others.  We  subjoin  a 
few  sentences  from  these  lengthy  documents : 

Whether  your  lack  of  bodily  weight  conies  to  you  by  in- 
heritance, by  overwork,  by  indoor  occupation,  or  no  matter 
what  you  have  done  or  how  many  ineffectual  preparations  you 
have  tried,  Sargol  will  be  a  revelation  to  you.  .  .  . 

Remember  ;  imtil  the  discovery  of  Sargol,  nothing  has  ever 
been  known  which  could  be  depended  upon  to  put  10,  15,  and 
even  30  pounds  of  permanent,  healthy  tissue  on  a  thin  person's 
hody.  .,       , 

As  we  receive  so  many  letters  from  jieople  who  say  they  nave 
been  disappointed  and  deceiyed  by  so-called  fatteuers  we  think 
it  best  to  take  you  into  our  confidence  and  give  you  some  of  the 
inside  facts  relative  to  Sargol.  By  a  recent  discovery  it  is  now 
possible  to  reproduce  chemioiUv  a  very  important  natural  fatty 
substance  wliich  is  found  in  the  yolk  of  eggs,  in  the  roe  of 
fishes,  in  the  blood,  also  in  the  brain  and  nerve  tissue  of  human 
beings.  This  substance  can  now  be  obtained  in  a  highly  con- 
centrated form  in  combination  with  other  valuable,  vitalizing, 
and  tissue  building  agents.  .  .  . 

Each  dose  of  Sargol  contains  a  generous  amount  of  this  newly 
discovered  substance,  the  very  element  which  thin  folks  lack. 
Each  time  you  take  a  Sargol  tablet  you  are  introducing  directly 
into  your  system  in  concentrated  form,  the  actual  fat  forming 
substance  which  von  so  sadly  need,  and  yet  this  is  but  one  of 
the  component  parts  of  Sargol.  Five  other  strength  giving,  fat 
in'oducing  elements  of  known  and  acknowledged  merit,  and 
great  potency  are  carefully  combined  to  form  this  peerless 
preparation. 

A  box  of  Sargol,  price  4s.  6d.,  was  found  to  contain 
30  tablets ;  it  is  strongly  recommended  tliat  a  six  weeks' 
supply,  equal  to  six  4s.  6d.  boxes,  should  be  obtained,  the 
price  of  tliis  being  21s.     The  directions  are  : 

1.  Take  one  tablet  with  each  meal  and  one  at  bedtime.  2.  Be 
reasonable  as  regards  diet. 

The  tablets  were  sugar  coated  and  coloured  pink.  After 
removal  of  the  coating  they  had  an  average  weight  of  5.3 
grains.  Analysis  showed  them  to  contain  lecithin,  hypo- 
phosphites  of  "calcium,  sodium,  and  potassium,  zinc  phos- 
phide, sugar,  albumen,  and  insoluble  protein,  with  talc 
and  kaolin  or  similar  mineral  matter,  evidently  added  as 
cxcipient.  In  the  course  of  the  analysis  it  was  necessary 
to  obtain  more  than  one  supply  of  the  tablets,  and  the 
different  specimens  showed  a  large  variation  in  the  pro- 
poi'tions  of  some  of  the  ingredients.  The  amounts 
actually  found  were : 

Kinc  phosphide  ...  ...  ...    0.7  per  cent, 

liecithin  ...  ...  ...    1.9       „ 

Calcium  hypophosphite  ...  12.9        „ 

Sodium     and     potassium     hypo- 
phosphites       ...  ...  ...    7.7        ,, 

Albumen  (soluble)  ...  ...    4.2        „ 

Insoluble    protein   (?   coagulated 
albumen)         ...  ...  ...  10.8       „ 

Sugar 18.0       „ 

Talc,  kaolin,  moisture,  etc. 

Estimated  cost  of  materials  for  thirty  tablets,  about  l.}d. 

•Previous  articles  of  this  series  were  published  in  the  following 
isBnesof  the  Hmtibh  Mkmoai,  Joumnai,  :  1901,  vol.  ii,  p  1585;  1906, 
vol.ii,  pp.27,  1645;  1907,  vol.  i.  p.  213:  vol.  ii.  pp.  24.  160.  209,  393.530, 
1653;  1908.  vol.  i,  pp.  853.  942. 1373 ;  vol.ii,  pp.86,  505,  1022,  lUO.  1195. 
1285, 1566, 1697. 1875;  1909.  vol.  i,  pp.  31,  909, 1128 ;  vol.  ii.  p.  1419;  1910, 
vol.  i,  pp.  151,213,  393,  1005,  1065,  1120;  vnl.  ii,  pp.982.  1550,  1928;  1911, 
Tol.  1.  pp.  26,  91.  823.  1324;  vol.  ii,  pp.  32.  77.  455.  767.  854.  1543:  1912. 
TOl.  t  D.  26. 141.  318.  433.  683. 791. 


MEDICAL    REPORTS    FROM     CONSULATES    IN 

CHINA. 

The  series  of  medical  i-eports  from  H.M.  Consulates  in 
China  recently  issued  by  the  Foreign  Office  is  edited  by 
Dr.  Douglas  Gray,  of  the  British  Legation,  Peking.  The 
reports  are  concerned  with  the  year  ending  September, 
1911. 

The  general  impression  gained  from  a  study  of  the 
medical  reports  sent  from  the  treaty  ports,  seventeen  in 
number,  is  that  during  the  period  under  review  tlie  public 
health  among  foreigners  was  very  good,  better  than  for 
manj-  years  past.  It  was  also  fairly  good  among  Chinese 
in  tlie  Central  ports.  But,  as  regards  the  Yang-tsze 
valley,  typhus  and  relapsing  fever  (diseases  which  always 
occur  after  famine)  were  very  prevalent.  .Starvation, 
following  destruction  of  crops,  and  its  ensuing  loss  of 
resistance  to  disease  and  infection,  caused  the  deaths  of 
many  thousands.  The  editor  of  these  reports  seems  to 
think  that  the  political  trouble  in  China  may  have  been 
in  part  due  to  a  state  of  general  unrest  produced  by  the 
high  rate  of  sickness  and  mortality.  In  an  agricultural 
empire  such  as  China,  with  80  per  cent,  of  its  inhabitants 
tillers  of  the  soil,  the  vast  majority  know  little  and  care 
less  for  political  vagaries,  and  as  long  as  crops  are 
plentiful  are  willing  and  able  to  pay  the  usual  taxes 
without  troubling  much  as  to  the  ultimate  distribution  of 
the  sums  collected.  There  can  be  little  doubt,  Dr.  Gray 
says,  that  the  revolutionary  outbreak  taking  place,  as  it 
did,  in  the  Yang-tsze  valley  with  its  ruined  crops  and 
consequent  rise  in  the  price  of  rice,  the  mainstay  of 
Chinese  diet,  found,  at  its  beginning,  the  people  distressed 
in  mind  and  body. 

Tuberculosis  is  on  the  increase,  and  unchecked  is  be- 
coming a  serious  scourge.  Typhus,  relapsing  fever,  cholera, 
small-pox,  and  bubonic  plague  appear  annually,  and  claim 
a  heavy  toll.  It  is  very  difficult  to  suggest  anj'  cure 
for  overcrowding  in  Chinese  cities,  but  that  a  great 
amelioration  could  be  effected  by  the  Chinese  themselves, 
the  efforts,  necessarily  more  or  less  limited,  of  foreign 
doctors  and  medical  missionaries,  can  be  cited  as  proof. 
Efficient  drainage,  pure  water,  isolation  of  infected  cases 
and  their  contacts,  ventilation  of  buildings,  are  all  neglected 
in  every  Cliinesc  city.  The  report  states  that  in  most 
places  the  lower  classes  are  more  ready  to  seek  foreign 
medical  aid  than  the  gentry  and  litcraii,  many  of  whom, 
in  spite  of  lessons  to  tlie  contrary,  are  curiously  wedded  to 
the  Chinese  sj'stem  of  medicine,  which,  with  its  super- 
stitious notions  and  erroneous  ideas,  remains  very  much  in 
the  same  unscientific  state  as  it  was  over  a  thousand  years 
ago.  There  is  a  steady  annual  increase  in  the  demand  for 
foreign  medicines,  which  is  being  only  partially  responded 
to  by  the  British  drug  merchants,  the  most  active  trader.s 
being  the  Japanese.  "  Patent  medicines  "  are  now  exten- 
sively advertised,  and  the  consumption  of  them  is  yearly 
growing  greater. 

S2>rcific  Diseases. 
Intestinal    parasites,   tuberculosis,   diarrhoea   and   dys- 
euteiy,  malaria,  venereal  diseases,  are  prevalent  in  the 
order  named  all  over  the  empire. 

The  number  of  deaths  known  to  have  occurred  from 
pneumonic  plague,  which  raged  over  Manchuria,  Shantung, 
and  Chihli  iirovinces,  was  65,000.  The  bubonic  form  was 
not  so  prevalent  as  usual. 

The  j-ear  was  singularlj'  free  from  cholera.  Probably 
more  accurate  methods  of  diagnosis  have  resulted  in  a 
clearer  definition  between  choleraic  diarrhoea  and  the 
more  virulent  and  fatal  cholera  Asiatica. 

Typhoid  fever  was  less  prevalent  among  foreigners 
owing  to  the  bettor  sanitation  of  the  various  concessions. 
Dr.  Gray  strongly  lu-gcs  all  newcomers  to  submit  to 
antityphoid  inoculation. 

In  treaty  ports  and  wherever  foreigners  are  the  benefits 
of  vaccination  are  being  made  more  and  more  known,  and 
the  epidemics  of  smallpox  are  being  correspondingly 
limited.  During  1911  tlierc  appears  to  have  been  less 
small-iiox  than  has  ever  been  noted  before. 

All  varieties  of  malaria  arc  met  ^vith  in  Mid  and  South 
Cliina.  The  paddy  fields  of  the  rice-growing  districts 
form  the  most  suitable  mosquito  breeding  grounds  that 
could  be  devised.  Wlierevcr  rice  is  grown  in  China  there 
is  malaria  most  prevalent.  Quinine  prophylaxis  is  thought 
to  be  the  most  hopeful  measure  that  could  be  adopted. 
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'flic  foregoing  sniiiBiary  refers  to  diseases  most  comiuouly 
met  witii.  It  may  not  be  without  interest  to  mention  somo 
ijl  tile  i)io,«l  notable  inst-oiiefs  of  iliseascs  from  wliioli  tliis4 
vast  eniiMie  is  comparatively  free  as  regards  its  native 
])ii)>iilawon. 

Anpendieitis  is  so  rare  that  some  doctors  of  long  staud- 
iiiy  and  wide  C'liinorte  medii-al  exptrienee  have  nevei'  met 
with  a  ease,  though  they  oceasioually  see  cases  in 
I'oreigners. 

'J'liongh  sprue  is  frequent  among  foreigners,  especially  in 
Sliant;ii!ii.  no  definite  case  of  this  disease  has  ever  heen 
rcioi'dud  in  a  Chinese.  Liver  abscess  is  scarcely  ever  seen 
aiuong  theui,  notwithstanding  the  high  dysentery  rate. 
and  thei-e  is  no  record  of  a  ease  of  infection  of  a 
riiincseby  Tr'u-lthm  xijimUs.  Even  trichinosis  among  pigs 
i-i  <'xtieuiely  rare.  Tapeworms,  which  have  so  widespread 
and  common  a  disiiibiitiou  over  the  rest  of  the  globe,  are 
si'ldom  found  in  Chinese  except  in  those  who  eat  foreign 
food. 

Locomotor  ataxia  is  very  infreipient.  Having  regard  to 
the  fact  that  syphilis  is  one  of  the  commonest  and  worst- 
tieate<l  diseases  in  China,  the  almost  total  absence  of  true 
tabes  doi'salis  and  general  paralysis  of  the  insane  is 
1.  niarkable.     In  China  alcoholLsm  is  very  imcommon. 

Hi'kets  is  scarcelv  ever  noted,  jirobably  owing  to  the 
lacfc  that  Chinese  chilih'en  ^a'c  all  hreast-fed.  Acnte 
1  bemiiatisni  in  children  is  seldom  seen,  and  to  this  is 
artribnted  the  noted  freedom  fniiii  organic  lieart  disease. 

A|i))e!ided  to  the  reports  is  a  separate  article  on 
scliistosouiiasis  l>y  Dr.  Thomson  of  Hangkow.  Discovered 
as  rtKeutiy  as  1904,  tii'sl  in  dnpan  by  Katsurada.  and  a 
few  vnoiiths  later  by  Caite  in  Fukuii,  it  has  been  in- 
(  reasingly  evident  tlii-oHghout  the  Yang-tsze  valley.  In 
this  year's  report  iroin  Hangkow  there  are  notes  of  three 
cases  occttrring  in  Europeans.  The  disease  is  due.  to 
3!>feetion  by  the  ova  of  the  parasite  Scluxloaommn 
jnpotnciiin.  Pathologically  the  disease  may  be  divided 
i!ito  two  stages:  il)  Febrile  st;,ge  of  invasion  charac- 
u  ;i>:ed  by  pionouuced  febrile  reaction  and  reuiavkablc 
insinophilia.  Clmically  this  stage  has  to  be  difi'erentiated 
troiii  fevers,  snch  as  typhoid,  paratyphoid,  and  laalaria. 
(2)  Ovian  embolic  stage,  dmiiig  which  ova  are  settling 
in  the  liver  and  intestinal  glands,  causing  cirrhosis  of 
these  organs.  Fever  is  not,  as  a  rnle,  a  marked  feature  of 
this  stage,  and  it  is  rarely  the  symptom  of  v>  hicli  tiic 
jiatient  complains  ;  this  stage  .sitcnlates  chronic  l-:ala-azar, 
chronic  malaria,  dxsev.tery,  or  chronic  diarrhoea  or 
alcoholic  cirrhosis.  The  dmatiou  of  the  disease  depei!<ls 
on  the  nnml>er  of  worms  present,  and  npon  their  snrvivrJ. 
The  nnmljcr  of  cases  observed  in  Eiu-o]:jeaJis.  who  come 
early  nuiler  treatraent  and  avoid  further  infection,  is  so 
i(:r  too  small  to  warrant  a  definite  iironouncenient  as  to 
jirognosis,  but  in  their  case  it  is  decidedly  more  hopeful 
than  among  native  patients,  who  are  exposed  to  infection 
,.,<  I    .ikI  ..v.'v  again. 
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EDUCATION 


Tml  sei  .'U.!  liii.  iji.iijioual  Moral  Education  Congi-ess  will 
be  held  at  The  Hagne  in  .Vngiist  next  i22nil  to  27th!,  iradcr 
the  patronage  of  H.M.  the  Qneen-^Fother  of  tlie  Kother- 
iauds.  H.it.H.  Prince  Henry  of  the  Ketherlauds  is 
Honorary  President.  The  first  congress  was  held  at  the 
I'Mivcisity  of  Loudon,  September  25th  to  29th,  1303. 
uud«!r  the  patronage  of  the  ilinistcrs  of  Edncation  ot 
Belgnno,  Bulgaria,  China,  England,  France,  Greece. 
Holland.  Hungary,  Italy.  Japan,  JCexioo,  Portugal, 
lionniauia,  Un.ssia.  ^Spain,  Turkey,  and  the  f'uited  States 
of  .\nierica.  Twenty-one  Oiovernmcnts  were  represented 
at  the  congress,  and  nearly  thirty  Governments  assisted 
in  promoting  it.  .\  very  large  nnnrber  of  the  leading 
eddcationists  of  the  world,  witliont  distinction  of  religion 
I'v  parly,  served  npon  the  General  Committee  and  acted  as 
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IiiUrtiational  E^ceiiih-e. 
The  following  are  the    members  of   the   International 
Executive : 

Professor  .J.  \V.  .\iUinson.  Prosiilenl .  Kius's  Collc«o,  London ; 
ri-eri  Cliarles.  Sccretarv.  22.  P»rk  Cresceiit.  Lburch  EixK 
I'inclilev,  I.on-.lon,  N.;  L.  J.  .M.  Basqiiin,  1.1,. D.,  The  llayue; 


ProfeiSSor  Felix  Adier.  Xew  Toik ;  IT.  f-uou  Bomgeois,  Paris  • 
-M.  Eniile  Boiitrou.x.  Paiis :  Jf.  Clomlesley  Breietou,  Lonilon  ; 
Mis.  Bryant.  I.onrloii ;  >r.  Fenlinand  Buisson,  Paris;  Presidtut 
.Wurray  Butler,  Xew  York:  Miss  Attie  (5.  rhserinck.  'Xlie 
Has'ie:  Profee.sor  Wilbehu  Koerster.  Berlin:  Mr.  St.  (icorsie 
I.ane  l^ox-Pitt,  London  ;  M.  HarroUl  .Tobnsou,  London  ;  Dr.  G. 
Korschensteiner,  Munich;  Dr.  .1.  TIi.  Mouton,  The  Haji'ie  • 
Hrofessoi-  F.  Orestauo,  Palermo;  Professor  >L  E.  Sa<1)er", 
London;  Mr.  );.  A.  vun  Saudiik.  f'.P..  T!ie  Ha-uc:  Mr.  i:, 
tipiUer,  f^ndou. 

Ojjirial  Laiirjuafjcs. 
The  official  languages  are  English.  French,  German,  and 
Dnteh.  llie  jiaiKirs  will  be  printed  beforehand,  and  be  at 
tlie  disposal  of  the  members  at  least  one  month  before  the 
<''ougre_ss.  The  pajiers  will  not  be  read,  but  may  ho 
iutciiireted  by  the  authors. 

Programme. 
On  Thursday  evening,  August  22nct,  there  will  be  a 
reception  by  the  Town  Council  of  The  Hague.  On  Friday, 
.\ngn.st  23rd,  there  wiU  be  a  general  meeting  in  the  fore- 
noon, at  which  the  President  will  deliver  an  address.  The 
afternoon  will  be  devoted  to  a  discnssion  on  physical 
training  as  a  means  of  character-building ; 

((i)  C'f.re  ot  the  body  by  means  of : 

(1)  Food,  cleanliness,  cloth iu.cf. 

(2i  G>  muastics,  sjaraes. 
Ih)  The  significance  in  this  respect  o£  couiiietition.   indl 

vidnal  and  collective. 
ir\  Xat/ional  defence. 
i</i  (Jtlier  subjects  under  this  head. 

On  Saturday.  -Vtigi'st  24th,  the  suoject  of  discussion  will 
he  moral  education  in  training  colleges  iTicoles  Normalos), 
including  schools  for  military  men  i  Army  and  Xavyt.  On 
5Ionday,  .Vngust  26th.  character-building  of  young  people 
at  educational  institutes,  which  are  not  intended  for 
ordinary  primary  edncation,  and  also  in  family  life  and 
siK-icty  at  large,  will  be  discussed  in  the  forenoon.  In  tho 
aitei-noon  the  subjects  of  iliscussion  will  be — • 

1.  Character-building  of  abnormal  children  : 

in)  Tlie  yh}  sically  defective,  blind,  deaf,  lame.  etc. 

i/)l  The  psycliiiyilly  liackward. 

117  The  iieylceted  and  the  criminal. 

2.  Schools  and  institutes  for  abnormal  children : 

(<i\  Separation  of  abnormal  children  at  primary  and  con- 
tinuation schoufs  into  private  classes  and  schools. 

\hj  Homes  and  schools  for  correction. 

On  Tuesday.  August  27th.  questions  of  an  administrative 
character  will  be  considered  and  matters  relating  ta  th© 
Third  Congress  will  be  discu.ssed: 

■^1  The  desirabilitj'  of  estahhshiug  an  international 
bureau  of  moral  education,  and  the  scope  of  the  duties 
which  might  be  entrusted  to  it. 

The  advisability  of  taking  steps  to  establish  an  inter- 
national journal  of  moral  education,  or  of  adapting 
some  existing  journal  to  that  piu-pose. 

The  President  will  deliver  a  closing  address. 


BRITISH  31EDICAL  BEXEYOLEXT  FUXD. 

At  the  ilaich  lueeting  of  the  committee  30  cases  were 
cousidei-ed  and  grants  amonnting  to  i£"308  made  tt>  27  of 
the  applicants.  Appended  is  an  abstract  of  the  cases 
relieved: 

1.  Dau^jhter.  aj;cd59,  of  AT.D.T.oiil.  T'sed  to  maintain  Srerselt 
as  a  cook,  but  for  the  last  two  years  has  been  incapacita-ed  by 
a  nervous  complaint  and  is  now  practically  bedridden-  Only 
income  a  few  shilUngs  a  week,  derived  from  a  small  cotage, 
wiiicli  is  mortgaged.    Relieved  three  times,  £26.    Voted  £:.%. 

2.  Widow,  aged  46,  ot  M.K.CS.  No  income  and  children 
only  just  beginning  to  be  seii-supportiug.  Is  receiving  ajsist- 
ancc  /lom  this  fund,  but  asks  for  a  little  extra  help  to  meet 
unavoidable  expenses.    Voted  £3. 

3.  Widow,  aged  56,  of  M.R.C.S.  Xo  children:  no  income,  .and 
unable  to  maintain  herscif  on  account  o£  permanent  ill  health. 
Rche-^TMl  eight  times,  £82.    Voted  £12. 

4.  M.B..  C.li.Bdiu.,  aged  52.  Fsed  to  have  a  fair  practice  in 
the  5sorth  of  England,  liut  lost  it  during  a  long  illness,  and  is 
now  q.iite  incapacitated  hy  )xira!ysis.  No  income,  a,ud  entirely 
depeudtiiit  on  wife^-^  earniui»s  as  a  massett-se.    Voted  £iS. 

5.  Widow,  aiied  58.  ot  L.H.C.P.,  L.K.C.S.Ivel.  Quite  un- 
iuovlde.1  for  at  husband's  recent  death  from  new  .growth.  a.>.a 
has  been  uuabie  to  sell  the  practice.  Twocliiidrcn,  aged  7  au'i  o. 
Voted  £10. 
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6.  Dauylitei-,  aged  39,  ot  late  IVI.B.C'.S.  Is  in-omisert  a  year's 
tv;iininy  fov  vesone  woi-lt,  witli  the  pvospect  of  a  goocl  salair 
iifttTwaids,  liut  requires  help  for  personal  expenses  meanwhile. 
V<*te(!  JE20. 

7.  Wiao«-.  af!ecl61,  of  L.E.C.P..  L.r>.C.8.Kaiii.  Only  income 
JEKi  a  year  ami  =nffcTs  from  ii  cb)'onio  ronip'.aiiit.    ^'oteil  f  10. 

8.  Dauyliler.  n'j,e(]  48.  of  late  ■(T.IJ.C.S.  JSo  income,  and nnalile 
lo  snjiport  herself  liecansc  she  is  olili^ecl  to  niirsc  an  in\alid 
motiier,  aged  90,  whose  income  is  insnfliciout  for  two.  Voted  XIO. 

9.  Dnus<hter.  aged  53.  of  L.K.C'.P.Kdin.  Ijives  with  her 
mother,  who  is  paralysed,  and  practically  dependent  on  an  old 
age  pension  of  5s  a  week,    \oted  £12. 

10.  Daiightcr.  aged  55.  of  late  M.li.C.S.  T)ei)eiiden!  un  a 
small  weelily  alltiwance  from  a  widttwed  sister,  and  has  hccn  a 
chronic  invalid  for  many  years,  during  which  regular  employ- 
ment ha.">  licen  quite  impossihle.  Relie\ed  foiu-teeu  times.  £161. 
Voted  £12. 

11.  Widow. aged 42, of  ll.r... C.Al.Edin.  Fracti<-a!ly nnprovided 
for  at  hnslianci's  death,  and  endeavours  to  support  herself  and 
four  children  hv  talking  hoarders.  Tielievetl  once.  £10.  Voted  £10. 

12.  Wiilow,  aged  88.  of  M.E.tlS.  Has  heen  bedridden  for 
nearly  twehe  jears.  and  only  sources  of  income  an  aunttity  of 
£26  and  an  old  age  jiensiou  of  3s.  a  week.  Kelicveil  ii\o  times, 
£44.    \'oted  £17. 

13.  L.K.C.P.,  L.K.C.S.Ediu..  aged  GO.  Has  lieen  totally 
incapacitated  for  four  years,  and  is  conserinently  practically 
dependetit  on  two  unmarried  sisters,  who  have  had  to  give  i\p  a 
school  in  order  to  nurse  him.    Eel ievcd  twice,  £20.     Voted  £10. 

14.  Wile,  aged  46.  of  L.R.C.P..  Tj.B.C.S  Ediu.  Since  husband's 
removal  to  a  conntv  asyhnn  live  v  ears  ago  has  endeavoured  to 
support  herself  by  letting  lodgings,  but  finds  it  most  difflcult  to 
do  so.    I'.elieved  t«'ice.  £30.     Voted  £15. 

15.  Daughter,  a.ged  60.  of  late  JI.D.  Used  to  be  a  governess, 
but  has  l>een  unable  to  work  since  a  serious  illness  some  years 
ago.  and  is  dependent  on  a  siiter  whose  means  are  verv  small. 
Believed  six  times,  £90.     Voted  £5. 

16.  Widow,  aged  54,  of  M.D.Edin.  Fnivrovided  for  at  Tms- 
liaud's  death  alwnt  seven  years  ago,  and  children  onl.v  able  to 
give  verv  slight  assistance.    Relieved  six  times,  £64.   Voted  ,€12. 

17.  Daughter,  aged  63,  of  late  M.E.C.S.  Endeavours  to 
support  herself  hv  taking  hoarders,  and.  with  the  hell)  of 
friends  and  this  fund,  just  succeeds  in  making  both  ends  meet. 
Believed  live  times,  £62.    Voted  £10. 

18.  Widow,  aged  66,  of  M.R.f '.,'>.  No  income:  health 
indiflerent  and  uearlv  blind.     Relieved  once.  £12.     Voted  £12. 

19.  Widow,  aged  67.' of  L.R.C.P.,  f..R.('.S.Edin.  Onl.\  income 
a  small  pensioi;  from  a  charitu,ble  society  and  is  a  cliroidc 
invalid.    Relieved  tsice, £24.    Voted  £5. 

20.  Daughter,  aged  61,  of  late  :M.R.C.S.  Receives  a  Few 
shillings  a  week  from  friends,  and  is  unite  iac-ii>al>le  of  snpjiort- 
ing  iierself  owing  to  a  chronic  and  incurable  atttiction.  Relie%  ed 
four  times.  £42.     Voted  £12. 

21.  Widow,  aged  46,  of  T,.R.C.P.,  L.E.C.S.Ediu.  Has  been 
in  verv  liadheairh  for  several  vears,  and  is  dependent  on  tlie 
help  given  by  this  fmid  and  aiiotlier  charitable  society. 
Children  unable  to  lielp.  Believed  sixteen  times.  £184. 
Aoled]2. 

22.  Widow,  aged  54,  of  L.R.C.P.,  L.R.C.S.Edin.  No  income: 
no,  children;  liealth  very  feeble,  and  occupation  consei(ueutlv 
almost  impossible.    Relieved  eight  times.  £82.    Voted  £12. 

23.  Widow,  aged  67.  of  M.D.Glasg.  Health  so  feeble  as  to 
ncc-e-.sitatc  daughter's  presence  at  home  :  a  son  earning  a  small 
vvcekl.\  wage  supplements  the  help  given  by  tliis  fund  and 
another  society.    Relieved  twelve  times.  £136. '  Voted  £12. 

24.  Widov%%-aged  .50,  of  Sl.B.Durh.  For  many  years  supported 
Iierself.  a  mother,  and  two  ilaughters.  by  a  nursing  home,  but  is 
now  in  ba<l  health  and  dependent  on  a  relation.  Relieved  three 
times.  £29.    Voted  £5. 

25.  M.K.C.S..  aged  74.  TTsed  to  have  a  good  practice  in  a 
London  subiirli,  liid,  broke  down  in  health  and  now  receives  au 
old  age  pension  of  5s.  a  week.    Relieved  once.  £12.    Voted  £12. 

26.  Daughter,  aged  44.  of  late  M.R.C'.S.  Used  to  be  a  district 
nurse,  but  hail  to  imdergo  a  severe  operation,  and  now 
endeavours  to  maintain  herself  hv  letting  rooms.  Believed 
once,  £10,     Voi;ed  £10.  "  -  - 

27.  M.R.C.S.",  aged  65.  Was  a  fairly  successful  praciiiioner. 
but  has  had  bad  health  for  several  years,  and  has  consequentlx 
exhausted  his  means.  Is  at  present  inca|)acitated  b\  the 
becjnelae  of  an  acute  illness.    Relieved  once,  £12.    Voted  £12. 

Contributions  may  be  sent  to  tlic  Houorary  Treasurer. 
Dr.  Saimiel  West,  15,  AVimiiple  Street,  London,"  W. 


Wiiiiave  received  from  the  CaveudiKii  Kleetrical  C'oni- 
jKuiy,  Limited  (Groat  Pojtlaiid  street,  \\.},  a  eojiy  of  a  new 
;'-ra.\  and  elet-lio-medical  catalogue.  It  is  an  interesting 
inodiiction  of  250  |)ages,  and  it  ranges  over  !  lie  «  hole  field 
of  tnodetn  reqnir<nients  iu  litis  speelalily.  'iinny  patterns 
of  electric  light  baltis  apjaar  now  to  be  (dilaiiiable,  init 
l)robabl.\  (he  newesi  piece  of  app.iratus  latalogued  is  the 
i'-ray  focustiibe  with  a  window  of  lithium  glass.  It  is 
stirred  that  lilhium  absorbs  only  10  per  eeni.  or  15  per  cent. 
of  the  ra,\s  as  compared  with  the  60  per  cent,  absorbed  l)\ 
ordinary  .sodium.  A  useful  device  is  the  metal  frame 
idateliolder,  its  luirjiose  being  to  prevent  spoiling  the 
.ue«ative  when  it  is  wanted  b.\  the  sni.geon  in  a  hnrr.\-  and 
leaves  the  hands  of  the  radiologist  befor<'  it  is  dry.  A 
separate  pamiiliiot  issued  by  the  .same  llim  trvats  o£  ionic 
ine^licatioa.       ■  ■ 
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An  iuteresliuf;  i)a)ier  by  llcss  apjiears  in  tlie  Zin'loijisrli'- 
Jiihrhiiclicr.  Abt.  fiir  Anafoinic,  xxx.  p.  339,  dealing  with 
a  comparative  study  of  accommodatiou  in  the  eyes  of 
various  animals.  In  the  mammalian  eye.  as  is  well 
known,  the  roots  of  the  h-is  and  the  ciliary  propesses  are 
not.  as  a  rule,  in  dirt^ct  contact  with  the  lens.  The  con- 
traction of  tlie  internal  muscles  of  the  eye  brings  about 
a  relaxation  of  the  zonula,  wliich  results  in  accommo- 
datiou  being  eft'octecl.  In  tliis  case,  as  in  the  ease  of  all 
the  Amuiota.  aoeoiiiuiodatiou  is  due  to  a  ehaugo  in  the 
sliape  of  tlie  lens.  In  reptiles  and  birds,  however,  unlike 
mammals,  this  change  in  shape  is  effected  by  direct 
pressure  of  tlie  iris  and  ciliary  ring  on  the  periphc^ral 
parts  of  the  anterior  surface  of  the  lens.  In  amphibia  and 
fishes  accommodation  is  effected,  not  by  a  cViauge  in  shaiie. 
but  by  a  change  in  position  of  the  lens,  and  tliis  is  inde- 
pendent of  any  variation  in  pressure.  In  cuttlefishes 
a  similar  eliauge  in  position  is  hrouglit  about  by  an  altera- 
tion in  internal  pressure,  the  lens  being  pushed  forward  to 
accommodate  for  near  visiou.  The  eye  in  amphibia,  also, 
is  adiusted  for  distant  visiou.  and  requires  to  be  accom- 
modated for  near  vision.  Tl:e  reverse,  however,  is  the 
case  in  bony  fishes  (cod.  plaice,  etc.).  Several  other 
features  of  inteiest  Hxc  noted  iu  the  same  paper,  as.  for 
instance,  the  fact  tliat  iu  the  mouotrerac  EfhitliKi.  tiic 
spiny  ant-eater,  the  conditions  of  accommo<fation  arc  th<' 
same  as  those  iu  tlie  higher  mammals.  The  enormous 
development  of  the  iris  musculature  in  the  eye  of  the  otter 
is  also  commented  on.  and  it  is  suggested  that  thisjirobably 
assi-sts  in  altering  tiie  sliape  of  tlie  lens  dni-lcg  accom- 
modafcioc.  In  a  further  paper'  Hess  makes  additional 
remarks  on  the  same  subject  and  brings  forward  several 
new  and  important  anatomical  facts. 

What  are  generally  regarded  as  the  eyes  of  ihe  coinmou 
snail  do  not  possess  any  light  function.  Sncli  is  the  eou- 
chi&ion  arrived  at  from  ex'xrimental  observations  by 
E.  Yung.'-  Tlie  so-called  ejes  are  situate<l  at  tlie  ex- 
tremities of  a  pair  of  tentacles  fhoiiis  ').  but  these 
tentacles,  according  to  Ymig,  exhibit  absolutely  no 
reaction  to  light  stimulus  of  any  kind.  Obstacles  placed 
in  the  path  of  the  snail  are  apparently  not  seen  by  the 
animal,  and  no  tlifl'ereuce  iu  liediavionr  can  be  ob.seiTed 
when  the  'ocular'  tentacles  are  amputated.  Casual 
observation  gives  one  the  impression  that  tiie  suaii  shuns 
!  the  light,  althougii  Willem's  exjierimentpl  work  suggests 
that  tlie  animal  is  positively  phototropic.  "ll'ung's  coii- 
chisiou.  based  on  a  large  number  of  ob?.ervations,  is  that 
the  animal  is  ((uite  indifferent,  and  that  tlie  distribution  of 
snaUs  in  light  and  shade  is  foiinitous.  apart  from  the  fact 
thai  shaded,  areas  tend  to  be  ratlier  moister.  These 
opinions  will  hardly  go  unchallenged,  upsetting,  as  tliey 
do,  some  tirmh'-established  ideas. 

It  is  still  a  much-disputed  anatomical  point  whctlier  iu 
the  adidt  couditiou  the  mammalian  Iicart  muscle  consists  of 
cells  or  is  formed  of  a  SMicytiuiu.  JIucli  caieful  work  lias 
been  done  on  this  subject,  yet,  in  spite  of  it,  the  views  urged 
by  opi>osing  authorities  ajipear  to  he  of  eijual  cogency.  In 
attemjitin.g  to  form  au  opinion  upon  this  matter,  much 
tlepoiids  on  the  interpretation  jilaced  upon  the  so-i-alled 
intercalated  discs  or  bauds  of  Kberth.  as  to  whether  they 
acttiall.v  determine  cell  boundaries  or  not.  As  Jordan- 
points  out.  these  discs  rarely  occur  in  the  heart  muscle  of 
auiiuals  below  the  level  of  birds,  three  exceptions  being 
tlie  turtle,  frog,  and  trout.  Tliey  are  also  absent  iu 
mammalian  embryos  lx,'fore  birth.  At  an  early  silage  iu 
embryonic  development  the  <ardiac  musculature  is  dis- 
tinctly .syncytial,  and  the  appearance  of  the  interi'alated 
discs  at  a  later  jicriod  seems  to  mark  an  increased  degree 
of  difi't  rentiation.  Working  on  the  heart  of  the  huuimiug- 
bird.  which,  on  account  of  its  liigh  organization,  was 
regarded  as  a  suitable  oliject  of  research.  Jordan  has 
come  to  tlie  conclusion  that  in  this  case  at  least  the  cardiac 
muscle  is  really  a  .syncytium,  and  that  the  intercalated 
discs  cannot  be  regarded  as  cell  boundaries.  Uoth  in 
structure  and  in  staining  reactions  these  discs  resemble 
anisotropic  bands,  and  their  occurrence  must  be  interpreted 
as  i-epreseuting  a  definite  fiuictional  state  of  the  heaH 
muscle. 

'  Sit^tiitfishericlitr  ph;iH.-wfiil.  O^'sfU^clio/t.  Wiir.'^bin-g,  1911,  p.  52. 
-Coinvtits  rcudii'^i  Ai\  Sci,  I'ttt'ts^  cl\\  i^.^Mt 
'•>  Amci:  Itocod,  v,  1911.  !>i>.  517-527. 
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It  is  rather  cnrions  to  find  iilacoid-likc  tectli  (levclopinn 
ill  tlie  liniiiaii  euibryo,  yet  siich  an  abnormaJity  lias  bccu 
noted  luorc  tliaii  ouce,  and  most  recently  by  Adlofif.'  It 
may  be  reinembeied  that  tlie  teeth  ol  tishes  difl'er  from 
tbose  of  luaininals  iu  beiuff  outgrowths  from  the  mesoderm 
wliich  grow  into  the  epidermis,  v.hile  mamraalian  tectli 
arise  in  epidermic  poclicts.  Tlio  former  mode  of  oriyin 
is  found  not  only  in  fishes  but  also  iu  some  ampliibians 
and  iu  lh(!  croeodile.  Suggestions  in  the  linmaii  embryo 
of  a  rcvcrsiou  to  this  type  were  first  noted  bv  Riise. 
and  -Adloli's  latest  discovery  in  a  9  v.eeks  embryo 
of  a  iirojectiug  papilla  lying  beside  a  normal  tooth- 
germ  is  icgaided  as  being  an  analogous  case,  an<l  is 
eimsidered  by  its  discoverer  as  an  instance  of  atavistic 
roversiou. 


One  of  the  most  important  recent  discoveries  iu  i-egard 
to  the  paiasitic  worms  of  man  is  that  relating  to  the 
intermediate  host  of  the  Japanese  liver  llu];e,  Clonorchis 
cittli'mii-us.  This  fluke  is  very  widespread  in  Japau,  and 
canses  mnch  disease.  A  closely  allied  species,  (  loiiorkis 
sinriifis,  is  just  as  widely  distributed  in  China,  while  other 
flukes  belonging  to  the  sanje  family  are  not  uncommou  in 
Russia  and  other  parts  of  Europe.  It  lias  been  known  for 
a  year  or  two  iu  connexion  with  at  least  one  of  these  flukes 
tO/iistlioicix  fclincii^)  tliat  sma,ll  freshwater  fishes,  such  as 
the  rndd,  serve  as  intemnediatc  hosts,  and  that  infection  is 
acipiired  b^"  eating  those.  Fioru  the  close  coirespondeuce 
iu  structure  and  habit  of  all  these  flukes  it  is  not  surprising 
to  learn  tiiat  the  intermediate  stage  of  Chmorchi.i 
enrifniirui  is  also  passed  iu  freshwater  fishes.  Kobayashi- 
mentions  nine  ditferent  varieties  of  fisli  iu  which  he  found 
the  larval  cysts.  The  cysts  wore  found  throughout  the 
muscles  and  the  subcutaneous  tissues.  Kittens  wore  fed 
on  these  infected  fishes,  and  were  later  found  to  liarbour 
the  adult  liver  flitkes."  These  facts  are  of  considerable 
importance  to  preventive  medicine,  and  indicate  a  basis 
for  prophylactic  measures.  These  observations,  however, 
do  not  clear  up  the  entii'e  life-liistory  of  tlic  worms  in 
ouestion.  JvnOwing  what  we  do  of  the  life-cycle  of 
Trematodes  in  general,  it  is  practically  certain  that  some 
earlier  stage  of  the  Japanese  liver  fluke  remains  to  be  dis- 
covered. This  will  imdoubtedly  be  found  iu  the  sporocyst 
or  redia  stage  in  some  freshwater  mollusc  upon  which  tlie 
tishes  feed  and  from  w  hich  tiiej'  acquire  infection.  So  fa,r, 
however,  as  preventing  the  discaBe  iu  mau  is  couoerned, 
we  are  uow  in  possession  of  facts  bj"  means  of  which  much 
good  may  be  accomplished. 

Professor  Trouessart,  of  the  Xatioiial  Museuni,  Paris, 
makes  an  interesting  contribution  to  La  Nature  (Febrnsry 
17th)  on  the  predatory  habits  of  the  mantis.  The  praying 
mantis  is  well  known — at  least  in  name — to  most  i)eople, 
as  is  the  fact  that  it  owes  its  appellation  to  the  peculiar 
"praying '■  attitude  it  adopts  while  awaiting  its  victims. 
It  is  a  common  insect  in  the  South  of  France,  where  it 
reaches  a  size  of  2  in.  (1v,  ing  to  its  greeu  colour,  it  is 
difficult  to  detect  iu  the  bushes  and  shrubs  amongst  wliich 
it  lives.  It  attacks  ilies  and  other  insects,  which  it  stalks 
with  great  dexterity.  Its  chief  weapons  of  offence  ai'e  the 
first  pair  of  legs,  the  femur  and  tibia,  of  which  bear  on 
their  posterior  aspect  a  series  of  formidable  tooth-like 
n'-.i.^esses.  When  these  are  snapped  together  they  exert  a 
powerful  grip  aud  uiflict  considerable  dam.i,ge.  Now,  there 
.viv  oilier  species  of  mantis  which  are  much  larger  than 
that  found  iu  Europe,  and  whiiJi  arc  correspondingly 
redoubtalile.  There  is,  for  instance,  the  Carolina  mautis, 
which  can  make  short  work  of  lizards  oven  three  times  its 
own  size.  Again,  tliere  is  the  Argentine  mantis,  which 
throttles  small  birds  and  sucks  their  blood.  This  observa- 
tion is  vouched  for  by  tlie  well-liuowu  entomologist 
Burmeister.  and  has  received  coutiruiatiou  recently  from 
the  report  of  a  siuiilar  instance  occurring  iu  Tunis.  The 
Tunisian  species,  Montis  {Hicrod aid)  hiocnlaia.  is  a  large 
and  powerful -looking  brute,  and  the  bloodthirsty  iale 
w'lich  Dr.  r\Iillet-Horsiu  has  comuiunicated  to  Professor 
Trouessart  can  quite  easily  be  credited.  A  remarkable 
repiesentation  of  the  scene,  drawn  \>y  Mr.  Millot,  accom- 
lianles  the  article. 

<  Anal.  AiLxigrr,  xl,  1911.  pp.  177-78. 
^  Ait  not.  Zool.  Jajpon..  vii,  p.  271. 


LITER.iRY   XOTES. 

It  is  said  that  fashion  ofiien  draws  her  inspiration  from 
the  peculiarities  and  physical  defects  of  her  leaders  :  and 
one  of  the  most  curious  iu.slances  of  her  capricious  fancy 
is  related  by  M.  Emiie  Langlade  in  his  life  of  the 
famous  Bose  Berlin.  ••  La  ilarehaude  de  Modes  de  Marie- 
Antoinette.'  Under  the  aiicicn  regime,  as  now,  fashions 
changed  witli  disconcerting  rapidity  ;  and  Mademoiselle 
Rose  owed  her  European  rcputatioii  to  the  taste  and 
ingenmty  with  whioii  she  utilized  current  events  to  vary 
the  modes  for  her  fashionable  customers.  The  elaborate 
coiffures  of  the  period  rsqnired  equally  elaborate  head- 
dresses, and  the  (Jueeii's  milliner  was  considered  singularly 
happy  in  her  invention  and  confection  of  the  gorgeous 
'•  poufs  "  which  crowned  the  powdered  heads  of  Marie- 
Antoinette  and  her  ladies.  One  of  these  poufs.  known 
as  the  •' ponf  a  linoeulatiou.''  w-is  inspu-ed  by  no  lass  an 
event  than  the  iiiociilatiou  of  the  young  King,  Louis  XVI, 
which  took  place  on  June  18th.  1774.  For  a  short  time 
after  this  interesting  occurrence  every  woman  with  the 
least  pretension  to  fashion  wore  iu  her  hair  a  miniature 
model  of  the  rising  sun  aud  a  heavily  laden  olive-tree, 
round  whose  trunk  was  entwined  a  serpent  supporting  a 
club  wreathed  with  flowers.  This  elegant  device  signified 
the  power  of  medicine  (represented  by  the  armed  snake) 
to  ovei'come  the  horrois  of  small-pox,  the  rising  suu  being 
an  image  of  the  royal  patient  (desceudant  of  "  Le  Koi 
Soleil '"),  towards  whom  the  thoughts  of  his  loving  subjects 
were  now  unanimously  turned,  whilst  the  olive-tree,  symbol 
of  peace,  expressed  their  joy  at  the  successful  issue  of  his 
operation.  "\Ve  are  not  told  what  Louis,  who  disapproved 
strongly  of  his  beautiful  wife's  estraviigant  taste  in  head- 
gear, thought  of  tliis  delicate  compliment :  but  it  would  be 
difficult  to  imagine  a  more  ingenious  method  of  fla,ttering 
the  monarch  and  at  the  same  time  indulging  an  exactiug 
clientele  in  their  incessant  demands  for  variety. 

When  the  library  of  the  late  Dr.  Frank  Pajrne  was  sold, 
more  than  one  corresj>oadent  asked  us  the  name  of  tho 
p'orchasor.  We  were  unable  to  give  the  information, 
which,  for  reasons  we  cannot  pretend  to  penetrate,  has 
been  kept  secret.  In  the  Canailian  Medical  Association 
Journal  for  March  Sir  William  Osier  gives  an  account  of 
au  attempt  made  b>  him  to  secure  the  famous  library  for  the 
Johns  Hopkins  Medical  School.  Part  of  the  library  was 
sold  in  .luly.  and  the  remainder  at  the  end  of  January.  The 
executors  had  placed  a  reserve  price  of  i;2.700,  but  on  tho 
morning  of  the  sale  Sir  William  Osier  received  an  intima- 
tion that  it  would  be  re<luced  to  X2.500.  The  collection 
was  to  be  offered  first  cti  bloc.  With  Dr.  Henry  Barton 
Jaeobs  and  Dr.  George  Dock,  he  went  to  Sotheby's 
at  1  o'clock  on  January  12tli.  A  more  rapid  sale  he 
says  he  never  saw.  The  bidding  began  at  £2,000,  aud 
within  a  minute  it  was  knoclied  down  to  an  unknown 
bidder  at  f'2,300 — a  figure  beyond  that  which  Mr.  Marburg, 
who  had  commissioned  him  to  buy,  had  mentioned,  but  Dr. 
.Jacobs  aud  he  were  prepared  to  go  to  the  reserve  price, 
had  tliev  had  a  chance  !  Sir  William  Osier  adds  that  the 
name  of  the  purchaser  is  not  known,  but  he  believes  the 
collection  remains  in  (ireat  Britain.  He  goes  on  to  say 
that  the  second  part  of  the  library  consisted  of  a  special 
collection  of  about  one  hundred  and  sixteen  Herbals,  a  few 
miscellaneous  classical  works,  an  a  ollection  of  first  and 
other  editions  of  Milton  and  5  ife  lima.  The  Herbals 
were  offered  i.it  bloc,  but  the  reser*.  pfice  was  not  reached. 
Several  of  the  tiftecuth-ceutury  Herbals  brought  a  very 
good  price  ;  a  1488  Herbarium,  the  earliest  w  itli  figures  of 
plants,  brought  £96.  For  years  Dr.  Payne  had  been  very 
much  interested  in  Milton,  and  his  collection  contained  a 
very  large  uumi>Ei  of  first  editions.  The  highest  price  paid 
for  a  single  item  was  for  a  quarto  edition  of  the  famous 
tract  on  Education,  one  of  the  very  few  copies  known  in 
tliis  form,  for  which  Mr.  Quaritch  paid  £172.  The  library 
realized  as  a  whole  £4,353,  a  figure  rarely  reached  by 
modern  medical  collections. 

It  is  always  satisfactory  to  us  to  find  that  the  .TorF.>:Aij 
is  carefully  studied  by  our  readers.  It  is  therefore 
with  special  gratification  that  we  have  found  one  v>ho, 
like  Dr.  Hurley  of  Queen  Camel,  Somerset,  apparently 
reads  it,  as  Sam  Weller  says,  with  a  '■  jiair  o'  patent 
double  million  maanifvin'  gas  microscopes  of  liextra 
power.'       Naturally     with    the     aid     of     tlus    iJow«.rfal 
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instiTimcnt  he  has  (ictccted  soiiic  pv'&taVi:; :  wc  .•ongTatn- 
late  ourselves  on  Wic  fact  that  lie  Ji2'.-f<j^iil  ^o  h-oi-c. 
Some  time  ago  wc  quoted  a  line  t'ror'i  one  c".  i'os8<!(.ti's 
sonnets— which  we  may  iiienlioii  by  the  way  we  liad  not 
seensiuee  the  poems  tii'st  ajij-'eaied-  and.  according  to  our 
critic,  we  represented  the  i_>oet  as  bavinj;  written  •■  chrse": 
instead  of  "those.''  He  adds  that  this  quite  spoils  a  iiue 
)iassage.  If  the  beauty  of  the  passage  depends  on  au  p.  it 
must  be  of  a  fra.gility  too  delicate  for  exposiu-e  to  the  rack 
of  the  printing  press.  But  then  we  must  remember  that 
once  upon  a  time,  in  Gibbon's  plirase.  an  iota  divided  the 
world.  Our  corresjiondent  convicts  us  of  lia\  ing  put 
into  the  mouth  of  Brutus  words  uttered  by  Mark 
Antony.  It  is  a  true  bill,  and  in  mitigation  of  damages  we 
can  only  plead  haste  in  \\ritiug.  Again,  in  a  law  report 
there  is  a  piece  of  slovenly  Englisli ;  we  fear  that  a  further 
search  would  have  levealed  even  worse  atrcjcities  in  such 
reports.  'Whv  does  our  ci'itic  think  we  suffer  a  severe 
nervous  shock  when  wc  encounter  a  split  infinitive".'  \^'(^ 
cci'tainly  try  to  avoid  tliis  particular  .solecism,  but.  if  it 
comes  in  our  way,  we  can  meet  it  with  tolerable  fortitude. 
Some  years  ago  we  pointed  out.  in  leply  to  a  distinguished 
authority,  who  had  said  that  tlie  split  infinitive  coukl  not 
he  found  in  authors  of  good  reput(\  that  Professor 
Lounsbnry,  of  Yale,  bad  cited  a  long  calrnii  of  examples 
from  well-known  writers  extending  back  to  the  sixtf^-nth 
century.  We  may  add  that  on  at.  least  one  occasion 
Macaniay  deliberately  substituted  a  split  infiidtive  for  the 
more  usual  construction  iu  order  tt)  make  the  expression 
stronger.     Our  corresponileut  goes  on  : 

Not  long  since  you  were  patting  yourself  on  the  liack  because 
you  gave  a  warm  welcome  to  foreign  words,  and  a  week  or  so 
afterwards  you  printed  "  mcu'ale''  in  italics  three  times  on  one 
))age.  Surel\  there-is  no  need  to  lieave  typograj>hical  iricKs  at 
the  stranger  "in  thai  way?  "Morale."  became  natiiralized  long 
ago,  and  e\en  the  harfpeimy  jii-ess  now  prints  it'  in  ordinary 
type. 

'We  pour  ashes  on  our  head  for  the  needless  italics.  But 
we  take  the  liberty  of  pointing  out  that  "morale  "  has 
never  become  naturahzed,  because  it  is  a  w<ird  of  English 
liirth — illegitimate,  we  fear  but  still  our  own.  In  French 
the  corresponding  word  is  morn  I.  Mnralr  has  quite  a  dif- 
ferent meaning.  We  venture  to  exjiress  surprise  at 
oui-  correspondent  overlooking  this  not  very  i-econdite  bit 
of  lingiustic  lore  ;  thougli.  to  be  sure,  we  gather  from  him 
that  it  is  not  to  be  learnt  from  the  balfpeuny  papers. 
We  may  conclude  with  .a  story,  of  whicli  it  is  needless  to 
point  the  moral  (no  italics.  Master  Printer,  an'  thou 
lovest  me,  or  ec(uivoeation  v.\\\  undo  usi.  A  Cam- 
bridge don  with  a  genius  foi-  minutiae  on  one  occasion 
allowed  some  infinitesimal  point  to  escape  his  niemory. 
Thompson,  then  Master  of  Trinity,  said  to  him  :  •'  I  should 

have  tLiought  you  would  have  remembered  this,  Mi\ : 

it  was  so  very  unimportant." 

The  annual  report  of  the  I.il)raiy  C'onnuittee  of  the 
Mauch.ester  Medical  Society  states  tliat  the  joint  libiary  of 
the  Society  and  the  Medical  School  contains  40,916 
volumes,  of  which  675  were  added  (huing  the  year  1911. 
Karlj'  in  the  year  the  Conmnttee  decided  to  introduces  the 
Dewey  decimal  system  of  classification  for  shelf  arrange- 
ment. By  means  of  that  .system  booUs  on  the  same 
subject,  with  ic.w  exceptions.  i\  ill  be  placed  together  in 
cbronological  order,  and  literature  on  allied  sidjjects  will 
be  placed  in  close  pro.xiuiity.  I'p  to  the  present  247  books 
liave  been  classified. 

The  Dewey  method  is  also  :tdopted  in  the  Phillips 
Jjibrary  of  Pliartjiacology  and  Therapeutics,  founded  in  the 
I'niversity  of  .Mierdeen  in  memory  of  Dr.  C.  D.  !•'.  Phillips, 
a  subject  catalogue  of  which  we  liavc  received.  It  is 
pointed  out  in  the  introduction  that  the  system  permits 
(1)  of  an  unlimited  subdivision  of  every  class;  (2»  an  un- 
limited intercalation  of  new  books  among  those  already  on 
the  shelves;  (3i  it  possesses  a  simple  notation  uliieh  has 
acquiied  an  international  significance:  i4i  the  notation  is 
in  a  high  degree  mnem  nic.  'J'he  following  interesting 
note  lias  been  supplied  l>y  I'rofcssor  t'ash: 

Whilst  ancient  and  nusliaeval  works  licnring  the  title  of 
IMatcria  lledica  arc  nminl.v  devoted  to  the  dcscriiition  of  the 
origin  and  properties,  phybiuiil  and  'ionsihle,  of  crude  drugs 
(or  reputed  remcdiesi.  tliev  not  infrei|Uentl\  trench  on  the 
domain  of  Therapeutics  l>y  indicating  the  supposed  sphere  of 
action  of  sucli  remedies  and  occasionally  hy  hiqting  at  some 
tlieory  to  account  for  their  fK\ourahle  elTcct.     S\  e  are  iircparcd 


to  "iiKVihat,  ill  correspondence  vith  tie  imdoveloped  condition 
of  the.sciences  involved,  there  ..'.  Im!  scanty  reference  in  sucti 
early  writings  to  botanical  or  chemical  relationshijis  and 
aflinities.  and  tliat  whilst  nienlion  is  occasionally  made  of  the 
more  obvious  toxic  ellects  produced  by  large  doses  of  drugs, 
whicli  in  smaller  amoniits  wevv  re.gartled  as  remedies,  it  would 
b'j  useless  to  search  for  any  record  of  systematic  in(|uir\  into 
tlte  intimate  actitm  of  siicli  bfidics,  Ttic  reason  of  this  is 
obvious,  inasmucli  as  the  new  science  liad  necessarily  to  wait 
until  the  essential  preliminary  facts  which  should  serve  as  its 
basis  had  been  cstahllslied  l>y  I'hysiological  i-esearch. 

^ro  this  new  science,  which  deals  with  the  action  of  drugs 
and  their  constituents  ou  the  normal  organism  and  tissue,  the 
term  Pharinacolog\  is  now  iiy  conmitni  consent  applied.  Tlie 
word  is  of  comparatively  recent  introduction,  and  for  a  time 
the  meaning  was  sometimes  attached  to  il  of  the  study  of  drugs 
in  the  widest  possible  sense,  but  the  birth  of  the  experimental 
stud.N  some  eighty  years  ago  demanded  a  special  designation, 
and  hence  tlie  restriction  in  the  meaning  of  the  term.  Pharma- 
cology is  therefore,  in  its  present  acceptation,  equivalent  to 
Pharmacodynamics  la  iwnderous  term  used  by  but  fev,  autiio- 
rifiiesi  and  is  quite  distinct  from  Pharmacognosy,  whic'n, 
standing  for  tfic  study  of  drugs  as  sncli.  deals  with  the 
ciiaracters  and  pi'operties  by  me.ins  01  which  these  may  be 
identified.  The  iincient  word  Thera|,eutics  now,  as  in  olden 
times,  implies  the  application  of  remedies,  material  or  im- 
material, to  the  purpose  of  alleviating  suffering  or  combating 
disease. 

Tbe  relation.sliip  of  tlie  cognate  studies  may  be  briefly 
expressed  thus : 

Tlie  ilriig  and  its  identification  ...     Pliarmacognosy. 

Its  preparatit'U  tor  a.dministration      ...     Pharmai\v. 

Theclieni'cal  processes  invol'.ed        ...     Pharmaceutical 

ciiemistry. 

Its  action  on  normal  tissues  and 
organii-m    ...  ...  ...  ...    Pharmacology. 

Its  effect,  when  in  poisonous  propor- 
tion, upon  man       ...     .      ...  ...    Toxicology. 

Its  application  to  treatduent  of  ab- 
normal conditions  of  tissues  aud 
organism    ...  ..'.  ...  ..'.    Tlicrapcutic=:. 

It  is,  however,  to  be  remcrubered  that  there  arc  many  general 
therapeutical  agencies  apart  from. drugs. 

I.  M.  S.  writes :  The  amusing  stoi-y  about  the  body- 
snatchers  aud  the  living  corpse,  related  in  Ijiterary  Notes 
in  the  British  Medkai,  JorttXAL  of  February  3rd, 
page  259,  reminds  me  of  anotlier  version  of  the  same 
story,  in  which  the  agony  is  piled  iiigher,  and  a  moie  pro- 
fessional turn  given  to  the  anecdote,  which  was  current  in 
nij' student  days  at  EdinburgVi,  now.  alas!  more  than 
thirty  years  ago.  Po.s-sibly  you  may  think  this  other 
version  also  worth  publication.  Who  originated  or  invented 
the  story,  which  is  much  too  good  to  be  true,  I  have  no 
idea, 

-A  couiitr>  doctor,  returning  from  a  visit  in  the  small  hcurs 
of  tiie  moruiug,  iu  the  lime  of  the  "  body-snatchers.''  ha<l  to 
])ass  a  secluded  burial  grtumd.  in  which  a  deceased  jiaticnt  bad 
iieen  interred  the  da.N  before.  When  he  reached  the  wail  he 
saw  :'.  horse  and  Livp  standing  unattendeti  on  the  road  outside. 
Looking  cautiously  over  the  wall,  lie  saw  that  two  men  had 
.just  disinterred  Ibe  corpse.  Wtandiiig  in  the  shadow  of  the 
wall,  he  saw  them  bring  out  the  bod\  and  place  it  in  a  sitting 
position  on  the  seat  of  I, tie  tra,p.  sf)  that,  when  they  drove  away, 
the  body,  which  the\  had  wrapped  in  a  dark  cloak,  would  in  the 
dim  light  look  like  a  third  man,  sitting  between  the  otlier  two. 
They  then  got  over  the  wyll  agsiin,  to  till  in  tlie  grave.  The 
doctor  lifted  the  body  down  fn'U".  the  trafi.  laid  it  under  the  wall, 
and  seated  himself  in  its  |dacc.  After  a  short  time  the  two  men 
got  over  the  wall  again,  threw  th.eir  spades  into  the  back  of  the 
trap,  sealed  tlieinseh'cs  one  <in  each  side  of  him,  anil  drove  off. 
Presentl.\  one  ot  the  men  said  to  tlie  other,  "  The  bod\  seems  to 
be  warm  still."  The  other  replied,  "  bo  it  is."  Then  the 
c,irpse  said.  "  Warm  I  aud  if  yon  had  been  where  I  have  been 
for  the  jiast  twcnt.s'  four  hours  yon  would  lie  warm  too  !  "  The 
two  men  leapt  with  a  ,\ell  out  of  the  trap  at  opposite  sides,  and 
rail  for  their  lives.  The  doctor  drove  the  trap  home.  No 
inquiries  were  ever  made  by  the  o%vners. 

The  April  iiumbfr  of  the  Aioia  contains  some  articles  of 
special  interest.  We  maV  mention  in  particular  one 
entitled  "Cambridge  Fifty  Years  .^go."  written  by  the 
Kev.  .T.  W.  K.  Conybeare.  who  went  up  to  Trinity  in  1862, 
and  still  lives  at  Cambridge.  Tlie  illustrations  are  from 
photographs  taken  liftj-  years  ago.  shown  iu  eompari.soii 
w  itli  photographs  from  the  same  viewpoints  taken  within 
the  last  few  weeks.  There  is  also  a  "  historical  survey  " 
of  "The  High  "  at  Oxforil.  .\n  article  on  "The  Public 
Schools  Bacipicts  Champiouship "  is  illustr.rted  with 
portraits  of  winning  pairs  from  the  year  1871.  The  extra- 
ordinary number  of  winners  who  are  iil.so  well  known  m 
other  branches  ot  sport  is  noticeable.  Besides  the  variety 
of  its  contents  the  .1  (■■;■"  is  remarkable  for  the  beauty  of 
the  illustrations,.- 
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SOCIETY. 

The  Herbert  Spencer  Lecture  at  Oxford  was  delivered 
this  year  by,  Mr.  W.  Batesou,  the  acknowledged  leader 
of  the  Meadelian  school  of  biology  in  tliis  country.''^ 
It  is  a  dogmatic  j)r6nouncement  fi'om  the  poiat  of 
view  of  that  school,  and  as  such  will  appeal  in  the 
main  only  to  those  already  convinced  of  the  doctrines 
assumed.  Mr.  Bateson  postulates  the  ilendelian 
hypothesis  of  "  lujit  segregation"  as  a  biological 
fact,  and  takes  for  granted  the  mutatiouist  .teaching 
on  the  evolution  of  species.  Starting  from  these 
assumptioK'.s  he  claims  that,  though  "  it  is  not  known 
how  far  the  !Meiidelian  analysis  can  be  carried  we 
should  prol)ably  be  right  in  assuming  that  it  covers 
most  of  the  featiu'es,  whether  of  mind  or  body,  which 
ilistinguisli  the  various  members  of  a  mixed  popula- 
tion like  that  of  which  we  form  a  part."  He  then 
})roceeds  to  esamino  what  he  somewhat  strangely 
denominates  "social  physiology"  in  the  light  of  this 
'•  knowledge,"  and  devotes  two-thirds  of  his  lecture  to 
an  attempted  application  of  the  Mendelian  calculus 
to  various  social  problems. 

In  making  the  above-mentioned  asstmipfcions  Mr. 
Bateson  says  nothing  precise  as  to  what  he  means 
by  tiie  '•  featm'es  of  mind  and  body "  which  he 
considers  capable  of  being  dealt  with  by  Mendelian 
jiualysis ;  and  he  appears  to  ignore  altogether  the 
fact  that,  as  regards  recognizable  h.uman  characters, 
especially  in  the  mental  sphere,  the  part  played  in 
their  development  by  individual  experience,  custom, 
tradition,  and  training  is  exceedingly  large,  while 
that  played  by  instinct  is  proportionately  small. 
The  almost  illimitable  educability  which  marks  the 
human  brain  seema  to  be  lost  sight  of  enthely.  The 
word  "  instinct,"  moreover,  appears  to  be  used  in 
a  veiy  loose  manner,  and  no  distinction  is  made 
between-  the  capacity  or  potentiahty  of  developing 
a  "  character,"  and  the  actual  acquuement  of  a 
character  under  the  iuiiueuce  alone  of  esfcemivl 
agencies.  -  Such  couhdence,  indeed,  has  he  in  his 
own  creed  that  he  leaves  no  room  for  honest 
doubt,  and  at  the  outset  of  hi*  lecture  announces 
that  it  is  only  "within,  the  last  few  years  that 
mankind  suddenly  began  to  realize  what  heredity 
means."  Mthough  the  last  statement  must  be 
taken  as  a  claim  to  a  monopoly  of  the  science  of 
heredity  by  the  Mendelian  school,  Mr.  Bateson 
makes  the  admission  that  before  the  last  few  years 
many  were  "  aware  of  tiie  importance  of  heredity," 
and  that  "  the  late  Francis  Galtou  had  endeavoured 
to  direct  attention  to  its  practical  signiGeance."  He 
further  grants  that  Galton  had  shown  "that  the 
descent  of  characters  coidd  be  partially  expressed  in 
a  system  which,  though  erroneous  in  fundamental 
couceptJou,  still  gives  an  approximately  correct 
representation  of   several  of   the   phenomena"! 

We  quote   these  passages   in    illustration   of    the 
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lecturer's  general  attitude  towards  his  subjesfc,  and  aa 
showing  (bathe  takes  no  account  of  the  views  oi  th» 
large  numl)er  of  biologists  to  wliohi,  in  these  days  of 
"  schools,"  the  name  of  "  Neb-Darwinians  ".  has  "been 
applied.'  Tiiese  are  tliey  yvho'  uphold  the  IJarwiniaa 
teaching  concerning  "variations"  in  relation,  to 
biological  evolution,  modified  by  the.  conceptions  of 
the  continuity  of  the  germ  pksma  and  of  the  non- 
transmission  of  characters  acqiiired  during  an  indi- 
vidual's lifetime  tmder  the  influence  of  use  and 
experience,  which,  without  such  xiLflufinGes^,  would 
fail  to  appear.     ,       ,  .      ' ' 

In  view,  of  this  position  taken  up  by  Mi.-.  Bateson^ 
no  criticism  of  his  main  assumptions  is  called  for 
here.  He  cei-tainly  allows,  while  claiming  the  general 
apphcability  of  the  ^leiidehan  hypothesis  to  tlia 
solution  of  biological  problems,  that^  "  in.  tiie' case  of 
the  ordinary  attributes  of  normal  men,  we  hfive  as 
yet  iihimpeachable  evidence  of  the.  mamTestatioa.of 
this "  (the  Mendelian)  "  system  of  descent  from  one 
set  of  characters  only — namely,  the  colbui-  of  tlie 
eyes."  He  does  not  mention  that  even  this  state- 
ment has  been  questioned  by  some  observers,  but  goes 
on  to'say  tliat  "there is  n9  reasonajjle  ,d©ubt  that  thei 
extension  (.sjc)  to  the  horiflal  attributes  of  man  is  one, 
which  we  are  weU  entitled  to  make  "  (meaning,  we 
suppose,  the  "  extension  "  of  Mendelian  ndes)  ;  and 
he  explicitly  slates  that  he  proposes  not  to  argue,  but 
to  assume,  the  truth  of  his  position  when  dealing  v.  ith 
the  "  stracture  of  society."  ,  ,  '     .. 

The  attempts  made  to- regard  practical  matters  of" 
sociology  in  tlie  light  of  the  Mendelian  doctiine  do 
not  appear  helpful.  Tbis  doctrine  adds  no  weight  to 
the  dictum  that  it  is  desirable  to  segregate  those  who 
aire  hopelessly  defective  in  mind;  for  it  is  generally 
acknowledged  by  biologists  of  aU  colotus,  as  well  as 
by  observers  unbiassed  by  any  biological  knowledge, 
that  such  persons  are  far  more  likely  than  others  to 
procreate  mentaHy  defective-  chHdren;  We  are  quite 
in  accord  with  Mr.  Bateson  -when  he  sai"B  that  thcro 
is  no  wan-ant  for  any  legislati-s-e  interference  with 
human  breeding  other  than  in  this  particular;  and 
we  think  that  much  that  lid  says  on  this  head_ 
might  well  be  taken  to  heart  by  maiiy  of  his  eugenist . 
disciples.  But  wo  part  company  again  with  the 
lecturer  when  he  preaches  ex  caihedrd,  about  the 
"natiu-al  genetic  distinctions  which  differentiate  us 
into  types  and  strains — acrobats,  actors,  artists,  clergy, 
farmers,  labourers,  lawj-ers,  mechanics^  musicians, 
poets,  sailors,  men  of  science,  servants,  soldiers,  and 
tradesmen."  "  How  few,"  he  cries,  "  o£  these  could 
have  changed  parts  with  each  other!  Many  of 
these  types  are  even,  in  present  co'nditions,  almost 
differentiated  into  distinct  strain.s.  I  never  cease  to 
marvel  tbat  the  more  divergent  castes  of  civDized 
humanity  are  capable  of  interbreeding  and  of  pro- 
ducing fertile  offspring  from  their  crosses.  Nothing 
but  this  paradoxical  fact  prevents  us.  from  regarding 
many  classes  even  of  Englishmen  as  distinct  species 
in  the  full  sense  of  the  term."  Siu-elj-  here  we  ha.ve 
self-mystification  in  excelsis,  in  spite  of  a  passage 
curiously  quoted  from  the  Biiral  Bides  oi  the  "acute 
Cobbelt,"  who,  according  to  Mr.  Bateson^  "  long  ago 
expanded  tliis  conclusion^' ! 

Not  more  illuminating  are  the  references  made  to 
the  abohtion  of  the  "  hereditary  Chamber,"  and  to  tho 
administration  of  criminal  justice  as  suggesting  pro- 
blems "  to  the  solution  of  which  biological  data  are 
essential."  The  lectu -e  '  comments  here  consist  of 
mere  word-play,  makiiii,  .^pital  out  of  the  equivocal 
meaning  of  the  word  "  hereditary,"  and  usang,  fur 
dialectical  purposes,  tlie  ancient  pluase  that  "  in  tlifl 
sight  ©f  the  law  all  men  ai-o  equal;" 
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Speaking,  of  tlie  great  rise  in  the  populMtion  of 
England  in  the  earlier  pai't  of  the  uineteeutli  century, 
Mr.  Bateson,  attriluiting  this  to  the  energy  latent  in 
the  coal-fields,  thns  writes  :  ■;  Nor  have  we  to  look  far 
for  the  variation  which  enabled  rnan  to  liegin  thus  to 
devour  the  capital  of  the  earth  ;  and  I  suppose  the 
coincidence  of  the  first  quick  rise  in  population  with 
the  activities  of  thai  remarkable  midalion,  James  Watt, 
needs  no  special  emphasis  of  interpretation."  We 
Vvould,  however,  call  for  "  special  emphasis "  to  be 
laid  by  the  reader  who  reflects  on  the  words  that  wc 
have  italicized  in  the  quotation  abo^'e. 

The  concluding  passages  of  the  lecture  contain 
several  instances  of  the  indefinite  use  of'  the  word 
'•instinct,"  and  the  equivocal  use  of  the  words  "  social 
organism,"  which  suggest  a  false  relationship  between 
biological  and  social  questions. 

If  "society"  is  not  in  "reality"  an  organism,  the 
lecturer's  remarks  would  seem  to  bo  quite  ii-relevaut. 
But  apparently  he  assumes  that  society  is  in  reality 
an  organism,  and  ori  this  assumption  declares  (as 
part  of  his  system  of  "  knowledge  ")  that  all  progress 
in  civilization  must  depend  upon  "  mutational  novel- 
ties." Finally,  with  another  apparent  equivoque  on 
the  words  "class  distinction,"  Mr.  Bateson  contrasts 
Urns  the  ideals  of  Democracy  and  Biology:  "  De- 
moeraey  regards  ehiss  clisfliirlioii  as  evil  ;  ve  perceive 
it  to  he.  essential."  With  this  stone  from  his  sling  he 
attacks  Democracy,  and  proceeds  to  prouoiuiee  the 
judgement  that  "  the  aim  of  social  reform  must  be, 
not  to  abolish  class,  but  (o  provide  that  each  indi- 
vidual shall,  so  far  as  possible,  get  into  the  right  class 
and  stay  there,  and  usually  his  children  after  him." 

We  think  it  will  be  generally  agreed  that  tlie 
In-eeding  experiments  which  hare  been  carried  on, 
and  inspiied  by.  Mr.  Bateson  are  more  worthy  of 
his  abilities  than  this  attempt  at  practical  application 
of  his  dogmas  to  sociological  problems. 


INTELLECT  AND  LONGEVITV. 

Peksoxs  of  superioi-  ]>taia  power  would  not  seem 
a  -privri  to  be  destined  to  length  of  dav  s,  since  from 
their  youth  tliey  have  to  liear  the  strain  of  an  intense 
intellectual  life,  to  which  are  often  added  tlie  un- 
h}'gieuic  conditions  of  a  sedentary  existence.  It 
uiig;ht"  be  thought  that  such  persons,  being  sicklied 
o'er  with  the  pale  cast  of  thought  in  early  life,  would 
be  less  long  lived  than  those  whose  existence,  in  an 
intellectual  sense,  approximates  to  the  vegetable 
order.  Yet  it  appears  to  be  the  fact  that  "  intel- 
lectuals "  have  on  the  whole  a  high  expectancy  of 
life.  According  to  Benoiston  de  Chateauneuf  the 
average  life  of  members  of  the  French  Academy  from 
1635  to  1838  was  78  years  and  10  months.  Poliquet 
reckoned  that  between  1795  and  1848  the  average  for 
members  of  the  Institute  was  71  years  and  4  montlis, 
vvhile  for  members  of  the  Academies  of  the  Fine  Arts, 
Sciences,  etc.,  it  was  respectively  72  years  and 
2  montlis,  71  years  and  4  months,  and  70  years 
and  8  months.  We  know  of  no  corre3pondii\g  sta- 
tistics for  members  of  other  learned  societies,  (hough, 
to  mention  only  the  n\ost  recent  cases.  Sir  Joseph 
Hooker  and  I^ord  Lister  had  each  jiassed  the 
ordinary  limit  of  human  life! 

To  arrive  at  any  definite  conclusions  wo  niiisl 
discriminate  between  different  forms  of  intellectual 
energy.  Poets  and  artists  are  not  in  the  same 
category  as  mathematicians,  for  instance,  or  w^orkers, 
at  scientific  problems.  Then  tliere  are  the  inventors, 
a  class  apart,  in  whom  the  mere  intellectual  excitf- 
nient  is  increased  by  the  hope  of  gain.  l)isappoiiit- 
ment.  want  of  appreciation,  lack  of  means,  a  squalid 


home,  a  scolding  wife — all  these  things  have  to  be 
taken  into  account  as  tending  to  shorten  life.  The 
longevity  of  statesmen  has  been  so  remarkalile  that 
during  the  last,  half-century  or  so  it  has  been  said 
with  truth  that  the  world  is  goveined  by  old  men. 
For  tlie  poet  it  iias  been  said  that  the  fatal  age 
is  37.  This  seguis  to  be  -founded  on  nothing  more 
solid  than  the  fact  tliat  Byron  and  Burns  died  at  that 
age.  Ijcopardi  died  at  39,  Shelley  at  29,  aud  Keats 
at  25.  Before  he  \sas  40  Alfred  de  Musset  was, 
according  to  Heine's  bitter  gibe,  a  young  man  with 
a  great  future  behind  liim.  Heine's  own  life  after 
47  was  spent  in  what  lie  called  his  mattress  grave. 
Shakespeare  died  at  52,  but  his  creative  life  had 
ceased  some  years  before.  Goethe,  on  the  other 
hand,  lived  to  82  in  the  fu.ll  possession  of  his 
faculties.  He  was  a  man  of  po%verful  physique,  and, 
though  be  ate  and  drank  and  did  otiier  things  in' 
anytliing  but  moderation,  and.  in  fact,  was  sujiposed 
to  be  doomed  to  an  early  death  in  his  youth,  he  con- 
tinued eating  and  drinking  and  high  thinking  almost 
to  the  end.  Victor  Hugo  died  at  83.  Yet  poets  as  a 
class  are  not  long-lived.  In  them  generally  intense 
exercise  of  the  imagination  alternates  with  periods  of 
inaction,  and  those  have  too  often  been  passed  in 
excesses  which  tend  to  undermine  the  constitution. 
On  the  other  hand,  jjainters  are  long  lived,  as  pointed 
oitt  by  Ilazlitt  in  a  well-known  essay.  ^lichael 
Angelo  was  92,  Titian  99,  and  there  are  many 
other  instances.  IMon  of  science,  too,  whose  life 
is  spent,  to  use  Newton's  phrase,  in  "'  intending " 
their  minds  on  problems  in  the  solution  of  which 
disturbing  influences  are  deliberately  put  aside,  have 
a  higii  iuerage  of  longevity.  Tliey  are  to  a  large 
extent  free  from  tlie  baleful  emotivity  which  is  a 
frequent  accompaniment  of  creative  genius.  They 
are  not  the  .slaves  of  passions  which  wear  out  (he 
body  as  the  sword  does  a  scabbard.  The  brain  has  in 
them  a  greater  inhibitory  influence  on  the  organs  of 
vegetative  life,  and  the  continuous  concentration  of' 
tJie  mind  tends  to  make  this  effect  habitual  and 
almost  automatic.  The  man  tends  more  and  more  to 
live  in  the  idea,  to  such  a  degree  that  the  ordinary' 
stimuli  e\en  of  liunger  and  thirst  cease  to  be  felt, 
and  the  senses  lose  their  natural  reaction  to  outward 
things,  so  that  tlie  train  of  thought  goes  on  imdis- 
tin-bed  by  sight  or  somid.  This  explains  the  ab-^ent- 
miudedness  of  thinkers,  and  there  is  nothing  incre<lililp 
in  the  story  of  Socrates  standing  lost  in  thouglit  in 
the  same  place  for  twenty-four  hours. 

To  come  down  to  a  dilt'erent  plane,  experience 
proves  that  errors  in  diet,  not  to  sjieak  of  other 
things,  clog  the  delicate  machinery  of  tlie  brain  and 
disturb  its  working.  Hence  a  thinker  or  a  man  of 
science  cannot  afford  to  give  way  to  the  indulgences 
which  tend  to  sliorten  the  life  of  the  average  sensual 
man.  Tiie  jdain  life,  which  is  one  of  the  necessary 
conditions  of  high  th.inking.  in  itself  promotes 
longevity.  If  an  "  intelleetuar'  enters  on  life  with 
a  weakly  eoustitution  he  is  more  likely  to  tiike 
care  of  his  health  than  a  man  whose  only  aim  is  to 
get  as  much  enjoyment  as  he  can.  But.  apart  from 
this,  the  man  with  a  powerful  brain  is  likely  to  have 
a  corresponding  vitality  in  his  other  organs.  He  is, 
in  fact,  bettor  e(|uippod  tlum  his  fellows  for  the  race 
of  life.  Biia  .1  line  cerei)ral  organization  mav  coexist 
with  lack  of  s(aying  power.  Hence  success  is  largely 
a  matter  of  siu-vival,  the  strong  outliving  possihle 
rivals.  This  is  seen  nio.st  evidently  in  judges  and 
statesmen,  to  a  less  extent  in  members  of  the  medical 
}><-ofession.  whose  work  places  such  a  tax  on  their 
physical  powers  tliat  tliey  stand  low  in  the  scale  of 
expectanc\.     Yel   we  have  heard   a  physician  of  the 
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1 1  in;hest  eminence  ileclai'e  tlial  he  owed  liis  position  to 
ilieftict  t)i!it  he  liad  cnillived  liis  con  pat i tors.  Men 
of  fjieat  intellect,  if  they  start  in  life  with  a  good 
hunily  hi^itoi'v.  are  more  likeJy  to  lire  long  thaTi  the 
common  nni  of  men  only  as  Uiv  as  their  way  of  life 
keeps  them  mit  of  tlie  sowlid  struggles  for  a  livelihood 
that  heset  most  people.  Theie  is  an  element  of  truth 
in  tlie  cynical  saying  that  a  bad  lieart  and  a  good 
digestion  constitute  the  secret  of  long  life.  But 
reedom  from  care  is  an  incalculable  help  not  only  to 
longevity,  but  to  tlio  ;<i'!'",-euieiits  by  which  a  mau 
writes  his  footbtep-  ,  nds  of  time. 


MINHRS   NYSTAGMUS. 

TiiE  subject  of  tlie  cause  and  prevention  of  miner's 
nystagmus  has  again  been  brought  to  public  notice  by 
I  he  publication  of  a  correspondence  between  Sir  \.  B. 
^[arkham,  !M.P.,  who  is  a  coalowner,  and  the  Home 
Secretary.  It  arose  out  of  a  letts-r  addressed  to  Su'  A. 
B.  ^Markham  by  Dr.  J.  Court  of  Staveley,  Derbyshire, 
who  has  had  some  forty  years'  experience  of  the  coal- 
mining industry.  Dr.  Court  urged  that  an  inquiry 
shoukl  be  undertaken  into  the  eyesight  of  all  men  and 
boys  working  in  collieries  and  other  mines  in  Great 
Britain,  where  both  naked  lights  and  safety  lamps  are 
usedj  in  order  to  ascertain  :  (i)  The  cause  or  causes  of 
miner's  nystagmus :  (2)  tlie  duration  and  best  means 
of  cure;  (3)  whether  there  is  a  constitutional  liability: 
(4)  whether  one  attack  predisposes  to  another;  (5) 
whether  mild  cases  arti  incapacitated  from  work  midei- 
groimd  and  to  what  extent ;  and  (6)  whetlier  miner's 
nystagmus  causes  the  sufferer  to  be  a  danger  to  him- 
self and  other  miners  at  work  with  him. 

There  are  two  views  as  to  the  cause  of  miner's 
nystagmus.  The  one  attriljutes  it  to  cvestraiu  due 
10  working  in  a  badly  lighted  space  with  black  light- 
absorljiug  surfaces  ;  the  other  to  strain  of  the  extrinsic 
muscles  of  the  eye,  especially  of  the  elevator  muscles, 
due  to  the  position  of  the  miner  when  at  work  at  the 
coal  face,  or  when  examining  the  roof  of  the  workings 
to  detect  gas  or  tlireateiiing  falls.  The  view  hitherto 
most  generally  accepted  is  the  second,  a  theory  which 
brings  the  condition  into  the  same  category  as 
writer's  cramp  and  other  occupational  neuroses. 
Til  is  theoiy  was  strongly  held  by  the  late  Mr.  Simeon 
Snell,  who  supported  it  by  many  cogent  argtmients 
drawn  from  his  long  experience  in  treating  eye  affec- 
tions among  coal  miners.  He  had  the  support 
of  ^ieden,  Drausard,  and  some  other  Conti- 
nental authoritie':,  but  the  theory  has  always  been 
open  to  the  objection  that  the  disorder  is  seldom 
met  Mith  except  among  men  working  in  coal 
miues ;  those  engaged  in  other  mines,  it  is  said,  are 
seldom  or  never  affected  in  this  way.  In  a  paper  on 
the  causes  and  pieventiou  ol'  miner's  uystagmus, 
conniiuuicaled  recently  to  the  Eoyal  Society  by 
Dr.  J.  S.  Haldaue,  Dr.  T.  L.  Llewellyn,  of  Bargoed, 
C41au(ioigaushire,  advanced  the  theory  that  the 
nystagmus  was  due  to  a  condition  of  imperfect 
centripetal  impulses  (imperfect  fixation,  tlisturbance 
of  equilibrium,  etc.),  ib.e  intimate  coDn3xion  between 
the  centres  governing  the  associated  movements  of 
the  eyes  being  lost  and  inco-ordinate  movements 
ensuing.  Dr.  Haldane  has  informed  the  Home 
Secretary  that  Dr.  I^lewellyn's  researches  in  a  number 
of  corfltields  and  also  among  metalliferous  miners 
coulirm  Dr, .  Court's  conclusion  as  to  the  connexion 
between  nystaguius  and- tlie  very  poor  light  given  by 
ordiuary  safety  lamps.  Dr-.  Ijlewellyn  found  errors  of 
refraction  (hypernietropia,  or  astigmatism)  present 
in  93  per  cent,  of  2S0  cases  examined,  and  concluded 


that  the  personal  ^jroclivitj- to  the  disonler  which  is 
undonbteilly  an  important  factor,  since  only  a  small 
]M!rceniage  of  coal  miners  are  affected,  may  be  due  to 
these  defects,  but  he  ajlmitted  that  accident,  shock, 
and  ill  health  are  als<i  ]iredisposing  factors.  He  fouml 
that  the  disorder  certainly  diini)iishe<l  ^\-ith  improved 
illumination.  Ijeing  almost  unknown  in  naked-light 
distncts,  and  the  principal  preventive  nieasiu-es  he 
indicated  were  iniproveiuent  of  illumination  (which 
Dr.  Goiirt  also  advocates,  suggesting  the  use  of 
electric  lamps),  employment  of  coal-cutting  machiues 
in  thin  seams,  ami  the  elimination  of  unfit  workers  by 
medical  examination. 

'Sh:  Snell,  in  his  address  as  President  of  the  British 
Medical  Association  in  igo8,  when  the  Annual  Meetuig 
was  held  at  Sheffield,  described  tapen'm'ents  and  ob- 
servations made  with  the  assistance  of  Mr.  A.  Stokes, 
H.^I.  Inspector  of  ilines,  which  seemed  to  establish 
the  veri'  important  practical  point  that  an  under- 
ground coal  woiker  suft'eiing  from  miner's  uystagmus 
was  not  able  to  recognize  the  "  cap  "  which  forms  on 
a  safety  lamp  in  tlie  presence  of  firedamp.  Tiie 
ordinary  metliod  adopted  for  the  detection  of  firedamp 
in  coal  mines  is  to  reduce  the  size  of  the  oil  flame  of 
the  safety  lamp  until  the  Knuinosity  almost  disaj)pcars, 
and  the  firedamp  then,  if  pi'esent,  causes  a  pale-blue 
flame,  or  ••cap,"  to  fonn  above  the  oil  light.'  The 
amount  of  gas  present  can  be  approximately  estimated 
by  the  appearance  and  dimeusions  of  the  "  flame  cap." 
The  method  does  not  clearlj-  detect  less  than  2  to  3 
per  cent.,  Ijut  for  sonic  puiposes  it  is  desuable 
to  recognize  a  smaller  quantity  even  than  2  per 
cent.  It  will,  therefore,  Mr.  SueU  said,  "  readily 
be  understood  how  neees.-^ary  it  is  that  with  the 
ordinary  methods  indications  of  the  presence 
of  gas  should  be  at  once  recognized."  The  disabihty 
to  see  the  "  cap  "'  is  due  to  the  fact  that  the  osciUa- 
lions  of  the  eyeliaUs  give  the  sufl^erer  the  impression 
that  tlie  object  looked  at  is  in  motion  ;  lie  sees  his 
safety  lamp  and  its  flame  as  if  moving  or  "dancing, ' 
as  he  expresses  it.  The  more  rapid  the  oscillations, 
the  more  rapid  the  apparent  movement  of  the  lamp  ; 
as  the  oscillations  may  varj"  from  100  to  anything  up 
to,  say,  350  in  a  minute,  the  appaient  movements  of 
the  safety  lamp  may  be  very  quick  indeed,  producing 
little  more  than  the  appearance  of  a  bhu-  of  hght.  The 
oscillations  may  be  to-and-fro,  or  rotaiy,  or  the  two 
may  be  combined,  but  lotui^}'  movements  are  seldom, 
if  ever,  absent,  and  a  miner  frequently  describes  the 
safety  lamp  as  appearing  to  move  rather  more  in  an 
ellipse  than  in  a  circle.  The  uystagmus  is  arrested 
by  tiu-uitig  the  eyes  downwards,  but  in  seai^chiug  for 
firedamp  the  examiner  must  give  particidar  attention 
to  the  roof,  and  consequently  must  often  look  up 
when  h  iug  or  stooping  in  a  very  constrained  attitude. 

The  objective  of  the  renewed  disciLssion  of  the 
subject  woidd  seem  to  be  the  institution  of  medical 
examination,  in  view,  apparently,  of  the  large  ntimlier 
of  claims  for  compensation  made  in  recent  years. 
Dr.  Llewellyn  stated  that  1.6 18  men  suffering  from 
miner's  nystagmus  received  compensation  in  the 
United  Kingdom  in  igii.  Wc  observe  that  the 
Home  Secretary,  in  the  correspondence  as  published, 
does  not  toucli  on  this  jioint,  and  the  experience  of 
the  Board  of  Trade  in  respect  of  eyesight  in  the 
mercantile  marine  and  among  railway  workers  shows 
that  it  is  a  thorny  question.  Mr.  SneU's  observations 
on  the  "  flame  cap  "  have  special  impoi-tance  in  this 
connexion,  for  he  suspected  tiiat  some  case's  of  alleged 
negligence  iu  overlooking  firedamp  might  in  reahty 

'Mr.  Sneirs  oliseiAalion^.  ilhistrate.1  br  colo'ircd  "'"'""Sx^'oS 
Hum.-  cap.   w.re   ).ul>lislied    iu    ll:e   Biutish    ateuicii.  Jocj<n-«J'   <" 
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have  been  due  to  incapacity  to  recognize  the  warning 
<wving  to  the  existence  of  tiystagmiis  in  the  searcher. 
Mr.  SneU's  death  took  place  so  sliortly  after  tlie  publica- 
lion  of  the  experiments  mentioned  in  the  address  from 
^\llich  we  liave  quoted  tJiat  lie  was  nnahle  to  follow 
the  matter  up,  and,  so  far  as  we  are  aware,  his 
observations  have  not  since  attracted  the  attention 
they  appear  to  deserve.  Were  it  established  that 
nystagmus  in  the  "deputies"  or  "firemen"  whose 
duty  it  is  to  search  for  firedamp  was  even  an 
occasional  cause  of  explosions,  the  argiunents  in 
favour  of  systematic  medical  inspection  would  lie 
(I'reatlv    strengthened. 


LORD  lISTER  S  estate. 
It  seems  iucougiuous  lo  speak  uf  tht-  will  of  a  man 
who  has  left  to  all  maukind  a  legacy  of  beneficent 
(iiscovery  that  will  go  on  accrnin*;  iu  value  to  the 
la.st  syllable  of  recorded  tiujc.  Yet.  a.s  we  have  said 
before,  it  was  a  factor  iu  the  success  of  Lord  Lister's 
scientific  woi'k  that  he  Avas  all  his  life  free  ffom  the 
ui-geut  need  of  earninji  his  daily  bread  -nbich  is  a 
stone  of  stumbling  in  tlie  path  of  many  men  who  liave 
it  iu  them  to  advance  kuowledj^c  by  research.  John 
Hunter,  wlien  called  to  see  a  patient  while  engaged  iu  a 
scieutitlc   investigation,   said    impatiently.    ■■  I    suppose  I 

must  go  and  earn  this  d d  guinea,   or  I  shall  be  sure 

to  want  it  to-momw."  If  Lord  Lister  had  been  inter- 
iiipted  in  the  same  way.  we  cannot  imagine  him  com- 
plaining of  it  with  the  same  vivacity  of  language. 
But  fortune  provided  for  him  better  than  she  did 
for  Hunter,  and  happily  for  suffering  humanity  practice 
v»-as  probably  always  a  secondary  consideration  to  him. 
The  nature  of  the  man  who  said  thut  kindness  of  heart 
was  the  first  requisite  for  a  surgeon  is  conspicuously 
sliowu  iu  liis  will.  The  net  psrsonalty  of  his  estate  has 
been  sworn  at  £65,000.  In  addition  to  nnuicrous  legacies 
to  his  relatives  and  dependants  he  beuneathed  £10,000 
each  to  the  Eoyal  Society.  King  Edward's  Ho>,pital  Fund, 
King's  College  Hospital,  to  which  he  was  surgeon,  and  to 
University  College  Hospital,  where  be  received  bis 
jirofessional  education.  With  characteristic  modesty  he 
added:  "I  hereby  declare  that  I  do  not  wi.sb  that 
luy  name  should  bs  in  any  waj-  associated  with  these 
sums  in  the  futme.''  liesidos  the  X'30,000  thus  bestowed 
for  the  help  of  tlie  sick",  be  gave  £20.000  to  the  Lister 
Institute  of  Preventive  Medicine.  He  requested  )iis 
nephews.  Mr.  R.  J.  Godlee  and  Dr.  Lister,  to  arrange  bis 
scientific  MSS.  and  .sketches,  destroying  or  disixising  of 
such  as  are  of  no  permanent  scientific  interest,  and  he  left 
snch  MSS.  and  sketches  when  so  arranged  to  the  Royal 
College  of  Surgeons,  England.  To  the  University  of 
Edinburab  he  gave  the  insignia  of  the  Prussian  Order  of 
Knighthood  "Pour  le  Mi'rite."  and  of  the  Euglisli  Order 
of  Merit,  medals  received  since  liis  studentship  from  the 
lloyal  Society  and  other  bodies,  and  diplomas  or  other 
announcements  of  degrees  of  uicmbcrship,  and  also 
honorary  gifts  and  distinctions,  including  the  CHskcts 
containing  the  freedom  of  London.  Edinlxugh.  and  (!las- 
gow,  and  of  the  MerehauL  Taylors'  Company,  and  the 
trowel  presented  to  him  on  opening  the  N'urses'  Home  at 
JMontreal.  In  regard  to  this  disposition  he  stated : 
"I  expressly  dechu-e  that  it  is  my  intention  that  the 
Vniversily  authorities,  for  the  time  being,  shall  be 
perfectly  at  liberty  to  di.spose  of  all  or  any  part  of 
the  gift— for  eKami)le,  by  having  the  medals  melted 
<lown,  or  the  diplomas  or  other  writing  destroyed— at  any 
time  and  in  any  manner  that  may  seem  totbeni  desirable.'' 
Lord  Li.ster  left  the  bulk  of  bis  estate  for  the  benefit  of 
inankind  and  the  furtherance  of  research  directed  towards 
the  discovery  of  the  means  of  prevention  and  cure  of 
disease.  He  h.vd  given  bis  life  to  that  gi-eatcst  of  all 
bnraan  endeavour,  and  bis  di.sposal  of  his  property  shows 


the  same  devotion  strong  in  death.  His  career  was  con- 
sistent from  first  to  last,  and,  if  be  bad  desired  any  record, 
lie  might  have  said  with  perfect  truth,  like  Abou  Beu 
.\dhem,  '  Write  me  as  one  that  loves  bis  fellow  uicu." 

UNCERTIFIED  MIDWlVES. 
EoR  the  last  two  years — that  is.  since  April  Isl,  1910 — the 
second  iiaragrapb  of  the  first  clause  of  the  Midwives  Act 
.has  been  in  operation.  That  paragraph  provides  that  "no 
woman  shall  habitually  and  for  gain  attend  women  iu 
childbirth  otherwise  than  under  the  direction  of  a  qualified 
medical  practitioner  imless  she  be  certified  under  this  Act : 
any  woman  so  acting  without  being  certified  miderthis  Act 
shall  be  liable  on  summary  conviction  to  a  fine  nut  exceed- 
ing ten  pounds."  It  is  clear  that  the  words  of  the  Act 
"  under  the  direction  of  a  qualified  medical  practitioner  " 
must  be  strictly  interpreted :  thej'  distiuetly  imply  that  such 
direction  shall  be  effective  and  given  at  the  time  of  labour 
— the  intention,  iu  fact,  would  seem  to  be  to  permit  an 
uncertified  woman  to  act  only  as  what  is  commonly 
called  a  monthlj-  nurse.  To  what  extent  the  prac- 
tice of  midwifery  by  uncertified  women  still  goes 
on  we  do  not  know,  but  there  is  reason  to  believe 
that  the  Notification  of  Births  Act  has  bad  some 
effect  iu  embarrassing  such  la^\"-breakers.  inasmuch  as 
that  Act  requires  any  person  iu  attendance  on  the 
mother  at  the  time  of  birth  to  give  notice  iu  writing 
of  the  birth  to  the  medical  officer  of  health  of  the 
district.  The  obligation  on  medical  practitioners  not  in 
any  way  to  countenance  the  practice  of  midwifery  by 
uncertified  women  is  both  legal  and  moral,  and  we  believe 
that  it  is  almost  uuiversally  accepted.  There  is,  however, 
a  danger  that  inadvertently  a  medical  practitioner  may 
so  act  as  to  render  himself  liable  to  a  charge  of  aiding  and 
abetting  an  unqualified  midwife.  The  Council  of  the 
British  Medical  Association  desires  to  warn  nienibers  of 
the  |)rofession  against  this  possibility,  which  could  not  be 
regarded  otherwise  than  as  a  serious  professional  offence. 


THE  PSYCHOLOGY  OF  ASTHMA. 
Ix  putting  forward  his  views  on  the  mental  factors  wbich 
contribute  to  the  origin  of  asthma.  M.  Saenger '  draws 
attention  to  the  following  points:  The  almost  infiuilc 
variety  of  conditions  which  may  provoke  or  arrest  an 
attacli  of  asthma  distinguishes  this  condition  at  once  from 
sUcb  typically  organic  diseases  as  phthisis  or  rheumatism. 
The  exciting  causes  of  asthma  may  be  bodily  exertion, 
sneezing,  coughing,  disturbances  of  the  digestive  tract  and 
of  menstruation,  residence  in  a  particular  town  or  room, 
certain  odours,  barometric  conditions,  rain  or  sunshine. 
The  conditions  beneficial  to  asthmatics  are  equally 
numei'ous  and  vaiied,  and  the  same  condition  which  pro- 
vokes an  attack  of  asthma  in  one  patient  may  check  it  in 
another.  Thus  dancing  may  provoke  an  attack,  and  it 
also  was  the  means  of  checking  an  attack  iu  the  case  of  a 
mechanic  reported  by  Saenger.  Also  while  some  patients 
suffer  most  when  overworked,  others  aie  most  subject  to 
attaxks  when  resting  on  Sundays.  Clearly  there  must  be 
one  underlying  factor  which,  with  the  help  of  various 
exciting  causes,  is  res)ionsil)le  for  attacks  the  character- 
istics of  which  are  strikingly  uniform.  Sponger  holds  that 
this  factor  is  a  psycbii- condition  whieh.  in  the  prtseuce  of 
some  tlaw  in  tlie  respiratory  system,  is  sutticieut  to  bring 
on  an  attack.  The  flaw  in  the  woiking  of  the  respiratory 
system  may  be  due  to  distension  of  the  stomach  or  intes- 
tine, whicli  embari-asses  respiration  by  pressing  on  the 
diaphragm.  Tight  clothing,  accumidation  of  secretion  or 
dust  in  the  respiratory  passage,  as  well  as  changes  in  tli< 
composition  and  temperature  of  the  inspired  air,  may  all 
reduce  the  efficiency  of  respiration  to  the  point  at  which 
the  psychic  factor  precipitates  an  attack.  The  extent  to 
which  rcRiiiration  is  dependent  on  the  mind  is  cousider- 
I  B«?f.  ilin.  Wocli..'iio.  i: 
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able,  and  snch  emotions  as  siuVleu  fn'glit  may  almost 
cause  suflfotatioii.  They  may  also  cansc  paitial  or 
complete  a))lionia.  violent  coughing,  a  sense  of  pressme 
in  the  chest,  and  even  haemoptjsis.  The  djspuoea 
which  emotion  induces  may  bo  laigelj'  due  to  a  iiervons 
ctnliae  condition,  ■nhcn  its  severity  is  in  proportion  rather 
to  the  mental  stabilitj-  of  the  patient  than  to  the  nature 
and  extent  of  the  exciting  cause.  Even  the  most  appa- 
rently trifling  causes  may  provote  such  dyspnoea  or  an 
attack  of  asthma  vrlien  the  mental  stability  is  reduced 
by  menstruation  or  acute  disease  such  as  influenza. 
Diseases  of  the  nose  leading  to  headache  and  mental 
lassitude  may  form  a  link  between  nasal  disease  and 
asthma.  Many  x^atients  suffering  from  asthma  have 
pre^■iouHl,'  suficred  from  broucliial  catarrh,  to  whicl'.  much 
attciitiou  has  been  devoted  either  by  the  patient  or  the 
patient's  relatives.  The  patient  maj"  be  reminded  of  the 
cough  o^  the  sense  of  siili^ocatiou  which  this  catarrh 
caused,  whenever  nasal  or  laryngeal  catarrh  snbseqneiitly 
appears,  or  when  exercise  ami  tight  clothing  sim'date  the 
effect  of  the  original  bronchial  catarrh.  The  effect  which 
thi.s  association  of  ideas  can  have  on  the  functions  of  the 
body  ha.s  been  shown  by  Pavvlow's  CNpei-imeuts  on  dogs 
whose  digestive  orgaus  showed  increased  activity  merely 
at  the  sight  of  fowl.  Similariv,  when  the  conscious  or 
subconscious  memory  of  a  f<]rmer  catarrhal  condition  is 
suddenly  stirred,  bronchial  cousestion  and  secretion 
follow.  Such  a  pheuomcuou  does  not.  however,  con- 
stitute asthma,  which  only  follows  if  the  original  bronchitis 
has  cansed  a  sense  of  suffocation.  Attacks  of  asthma  art 
further  encouraged  by  the  want  of  objective  reasoning 
faculties  from  which  astlimatic  patients  suffer.  This 
want  is  greatest  in  sleep  when  the  mind  is  not  imder 
control,  and  when  a  slight  stimulus  such  as  coughing 
brings  on  an  attack.  Stimuli  such  as  coughing  and 
sneezing  may  also  induce  an  attack  on  account  of  their 
suddenness,  wliich  does  not  allow  time  for  their  insig- 
nificance to  be  correctly  ganged.  In  some  cases  the 
memory  of  an  attack  of  bronchitis  has  faded,  but  yet 
exists  :  a  dream,  for  example.  ma3-  be  forgoiteu,  but  it  still 
leaves  a  sense  of  depression  or  the  reverse.  Children,  too, 
are  subject  to  the  same  process  of  subconscious  reasoning 
as  adults,  and  an  asthmatic  child's  freedom  from  attacks 
on  the  irruption  of  cutaneous  disease  is  to  be  accounted 
for  by  its  attention  being  distracted.  With  the  disappear- 
ance of  the  rash  the  distraction  ceases,  and  the  attacks  of 
asthma  recur.  Asthma,  therefore,  accoi-ding  to  Saenger, 
depends  on  the  existence  of  an  exudative  diathesis  and  on 
a  mental  con<lition  which  is  iiartly  permanent  and  partly 
transitory.  The  ti-eatment  of  asthma  must,  accordingly, 
be  largely  iJsychic.  but  the  excessive  snsceptibilitj-  of  the 
respiratory  tract  to  stimnli  must  also  be  i-ednced. 


WHAT  MEDICAL  MISSIONARIES  THINK  OF 
VACCINATION. 
Ix  his  book,  Bcyoml  iltc  Fir  runjal.  Dr.  Ernest  Xcvc,  who 
has  spent  a  quarter  of  a  centiiiy  pi-actising  in  Kashmir-, 
bejrs  striking  testimony  to  the  effieacy  of  vaccination. 
"  Cntil  the  introduction  of  general  vaccination,''  he  says, 
'•  practically  the  whole  poxiulatiou  of  Kashmir  contracted 
small-pox  in  childhood.  The  nioriality  was  appalling. 
Prom  this  and  other  causes  50  per  cent,  of  the  children  arc 
Slid  to  die  in  infancy.  I  often  wish  the  opponents  of 
v.xocination  could  be  present  in  oar  consulting  room  to  see 
the  melancholy  procession,  day  by  day.  of  those  who  have 
lost  their  sight  from  smallpox.  For  tliis  disea.se  is  the 
most  frequent  cause  of  total,  inoirablc  blindness.  Those 
who  are  vaccinated,  especiallj-  if  recently  so,  live  with 
safety  and  imfimity  even  in  the  midst  of  infection. 
Doctors  and  nurses  enjoy  the  same  inimuuity  as  they  do 
in  the  small-pox  hospitals  at  liome.  On  the  other  hand, 
on  more  than  one  occasion  in  onr  small  British  com- 
munity, children,  whose  vaccination  has  been  omitted, 
have  been   singled  out  by   the  disease,   in  one  case  with 


fatal  i-GSult.  In  contrast  to  this  there  has  been  no 
case  of  smallpox,  witliin  my  memory,  in  the  children 
of  native  Christians  —a  small  group,  proijerly  vacci- 
natol,  under  the  supervision  of  the  Medical  Mission. 
From  time  to  lime  European  adults  who  have  neglected 
revaccination  are  attacked.  Public  vaccination  has  of 
recent  years  been  cariie.!  on  with  a  certain  measure  of 
efficiency,  and  with  the  utmost  benefit  to  the  infant 
population.  As  might  ba  anticiijated,  young  adults  an; 
now,  ho'B'ever,  ocsasioually  attacked  by  small  pox.  Tliis 
is,  of  course.  ov>-iug  to  the  fact  that  no  adequate  provision 
has  been  inaile  for  their  revaccination."  We  are  some- 
times told  that  it  is  to  more  efficient  sanitation  that  the 
disappeara)icc  of  small-pox  in  this  country  is  due.  Bnt 
this  cannot  hold  good  of  Kashmir.  There  sanitary  con- 
ditions do  not  exist ;  tilth  and  insanitatiou  abound.  Yet 
in  spite  of  this  vaccination  has  proved  its  power  to  check 
small-pox  among  the  susceptible  natives  of  the  East  as  it 
has  done  among  the  peoples  of  the  West.  Dr.  Kobert  Kerr, 
in  Morocco  aft>:i-  Twetity-firc  Years,  gives  similai'  testi- 
mon\'.  In  some  Moroccan  epidemics  families  and  villages 
were  wiped  out.  and  none  left  save  those  Dr.  Kerr  had 
vacf-iuated.  But  it  was  not  till  the  people  saw  that  the 
vaccinated  were  exempt  from  small-pox  that  the  fear  of 
vaccination  fled.  Now  faith  in  it  is  supreme,  and  1.300 
to  1400  vaccinations  are  done  every  year.  The  once 
common  sight  of  boys  and  girls  blind  and  disfigured  from 
small-pax  is  now  rare.  Dr.  Kerr  declares  that  vaccination 
has  gained  him  an  entrance  to  ucarlj'  every  house.  As 
girls  fetch  a  higher  dowry  if  not  disfigured  by  pock-marks, 
the  mothers  bring  theai  to  be  vaccinated ;  and  when  a 
large  inheritance  was  at  s-take,  in  order  to  pi-otcct  it,  the 
parents  insisted  i>n  the  vaccination  of  the  child  as  early  as 
the  eighth  daj".  Oa  another  occasion  a  Moslem  woman  ' 
pleaded  in  the  mos-t  pathetic  manner  for  the  immediate 
vaccination  of  her  boy,  who  had  been  sent  among  small- 
pox cases.  The  boy  was  vaccinated  and  escajjed  the  graver 
infection.  Even  bojs  come  and  offer  themselves  for  vac- 
cination. Bnt  an  autivaccination  colleague  of  Dr.  Kerr 
v.as  less  wise.  Nothing  would  overcome  his  objections. 
He  remained  unvaccinat^d.  was  attacked  by  virulent 
small-Tiox,  and  died. 


MEDICAL  TERMS  IN  THE  "NEW  ENGLISH 
DICTIONARY. 
The  new  part  of  the  iXr/ord  EiujUsh  Dictiomir;/'  contains 
many  mdical  t<;rms,  a  circumstance  to  be  accounted  for 
partly  by  the  fact  that  it  is  an  unusually  large  section — • 
containing  as  it  does  164  pages  of  thi'te  columns  each — • 
and  partly  Ijecanse  a  great  many  medical  words  begin 
with  fit.  With  so  rich  a  store  of  terms  to  draw  upon  one 
is  rather  at  a  loss  where  to  begin  :  but  the  two  gioups  of 
me<lical  words  conuect<?d  with  thyme  and  thymus  may 
serve  as  well  as  any  others  for  a  starting  place.  Thyme 
(Thymus),  with  its  fragrant  aromatic  leaves,  is  derived 
from  the  Greek  Oviiov,  from  Svnv,  to  burn  incense ;  from 
it  come  such  v.-oi-ds  as  Ihymcnc  (a  clear,  oily  hydrocarbon), 
thymiiifcchny  (the  art  of  employing  perfujiies  iu  medicine), 
thyviic  and  tliiiniicic  acid,  thymol  (the  phenol  of  cymcnc), 
thymoform  (,a  yellow  antiseptic  powder  prepared  fi-oui 
formaldehyde  and  thymol),  thyiiiotL-  (acid,  alcohol,  alde- 
hyde), ihymyl,  and  Ihymylaminc,  besides  others  less  well 
known.  Then  there  is  ihym:i<>,  fi-om  the  Greek  Ovjio^, 
a  warty  excrescence,  defined  as  '•  a  glandular  Ijody  of 
obscure  function  ipue  of  the  so-eaUed  •  ductless  glands ") 
situated  near  the  base  of  the  neck  iu  vertsbrat<;  animals, 
in  man  usually  disappearing  after  the  period  of  childhood.'' 
The  editor  adds  this  note :  "  In  the  calf  and  lamb  called 
by  butchers  sweetbread,  or  move  precisely  neck  or  throat 
sweetbread,  for  distinction  from  the  pancreas  or  stomach 
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sweetbread."  Between  tliyme  and  the  anatoiiiical  tliymus 
a'  sort  of  artificial  etjmolo;E;ical  uuioii  is  cstahlislied  in 
the  obsolete  pathological  term  thiniius,  "a  rugose  wart, 
resembling  a  bud  of  tli5-mc."'  From  thymus  come  several 
words,  such  as  flnjincctoxnj  (excision  of  the  gland),  tlnpno- 
iiHclcic  (pertaining  to  the  uuclein  of  the  thymus  gland), 
ihj/mojjrivotts  (caused  bj-  removal  of  the  tliynuis  gland), 
and  ihymin  (a  crystalline  alloxur  base).  There  arc 
also  words  identical  in  form  but  not  iu  meauiug :  tiius. 
there  ai'C  two  thymic  acids,  one  derived  from  tli_\me  and 
the  other  from  the  tliymus  gland,  and  there  are  two 
thymopathics,  one  meaning  a  disease  of  the  thymus  gland 
and  the  other  any  mental  disease  (from  the  Greek  Biais, 
.soul).  Through  all  these  some'\vl!at  confusing  et^'mologies 
and  terminologies  Sir  James  Mnrraj'  guides  us  witli  a  sure 
foot.  Going  to  the  beginning  of  this  part  of  the  Dictionarij 
•we  find  thiilamiis  (a  jjart  of  the  brain)  and  its  de- 
rived words,  ihalamcncephakiii,  thalamic,  iJiahiuioroele, 
ihalomocriii-aJ,  etc..  and  then  reach  tlialasso^-thes  "  forma- 
tive part  of  such  learned  words ''  as  thaJassopholiia  ja 
morbid  dread  of  tlis  sea)  and  thiJasioihirapii  (treatment 
of  disease  by  sea  bithing,  sea  voyages,  etc.).  Tlie  word 
tltaleropliagons  may  b?  commended  t,o  the  vegetarians  ;  it 
means  feeding  on  fresh  vegetable  substances,  being 
derived  from  6a\epni,  bloomiiig.  lliunu  is  an  old  word 
(now  dialectal)  for  intestine,  as  appears  from  the  quotation 
from  Coverdaie'.s  transla,tioa  of  tlie  Apocrypha-r-'' there 
camo  upon  him  an  horrible  piyne  of  his  bowels  and  a  sore 
grcfc  of  the  tharmes."  Medical  terms  are  also  found  in 
iheinc  (the  vegetable  p.llialoid  now  known  to  be  identical 
with  caffeine),  fhchjhla^i  (the  female  element  of  a  sexual 
coll),  thenar  (the  ball  of  the  muscle  at  tlic  base  of  the 
thumW,  theohromine  (the  volatile  alkaloidl  and  thfonxi.nia 
(religious  mania).  Tlicrcipcuiis,  flirropciitir  (now  usually 
in  the  lilural,  tlierepeutics,  and  sometimes  with  a  veib  iu 
the  singular),  thcrnp:iiti<-al.  tlicrnpeutisl.  Hierapist,  and 
therapy  form  a  distinctively  medical  family  of  words  ;  and 
theriac  with  its  curious  association  with  treacle  gives  tlie 
editor  an  opportunity  of  telling  how  tliat  strange  coa- 
junction  came  about.  Therm  — is  the  fi'.'st  sj'llable  of  a  great 
number  of  words  (such  as  tJi'miaesHicsia.  tiicrnioplcijio, 
ttirrmoiherojiy.fhermol/ihile.  and  thrriii»:it«ble\  iu  which  the 
idea  of  heat  is  contained ;_  and  tho- therm^>s  ft^iiJ:  has  not 
escaped  the  vigilant  editorial  eje,  A  sidphurous  group  of 
terms  is  ushered  in  hj  ihio- ;  here  arc  sOine  of  theiii — 
thiacctaie,  tliialol,  thiocarhamatc,  tli iojihowl,  tliioresorcin, 
fhiosirtmnine.  thimirea,  fhiocol,  and  thiorjcnoL  Thirl 
iheans  one  of  the  orifices  of  the  nose,  from  which  comes 
■»&s(>-^//2r?— that  is,  nostril.  Thnctopsf/i-h'cni  looks  as  if  it 
might  be  a  medical  term ;  but  no.  it  signifies  the  belief  of 
a  certain  Clirisfcian  sect  that  the  soul  dies  with  the  body 
aiid  is  recalled  to  life  w-ith  it  at  tlie  Day  of  Judgeuic-ut. 
Thoinaonianism,  on  the  other  hand,  althoiigh  it  does  not 
look  in  any  degres  medical,  is  so.  and  brings  memories  of 
lobelia,  capsicum,  and  sweating.  Thrill  has  a  medical 
meaning  which  is  not  forgotten  ("a  vibratory  movement, 
resonance,  or  murmur,  felt  or  heard  in  auscultation"), 
wliilst  thriller  is  a  sensational  stoiy.  a  shilling  shocker. 
Thrill  is  an  old  term  for  a  triplet,  "  twins  and  tin-ins." 
Throe  and  throny  botli  mean  labour-pang.  'J'herc  arc 
many  other  medical  terms,  such  a^  tlircu^Jnin  and  thyroid 
with  their  derivatives,  but  these  must  suffice  to  sliow  that 
the  New  Fiiylish  Dictionary  does  not  fail  to  keep  the 
profession  well  in  mind  as  it  appears  part  by  part.  The 
editor  defines  "  thorouglily "  as  '■  in  all  re.sp.cts.  with 
nothing  left  undone,  fully,  completely,  wholly,  entirely, 
perfectly."  It  is  hardly  too  much"  to  say  that  tlie 
Dictionarij  is  "thoroughly"  editrd. 


THE     TYRANNY     OF     COAL. 
If  the  coal  strike  focusses  attention  on  the  wasteEulnesB  of 
the  present  methods  of  burning  coal  and  the  injury  they 
inflict  on  the  nation,  there  will  be  sunuthiug  to  .set  against 


the  evils  of  tlie  paralysis  of  labour.  Unfortunately,  people 
regard  the  smoke  problem  as  an  aestlictic  rather  th.an  a 
practical  C(aestiou.  A\e  speak  of  things  ending  in  smoke, 
as  if  smoke  were  some  diaphanous  gossamer,  which,  as  it 
ascends,  must  be  lighter  thau  air.  But  Professors  Cohen 
and  Rustou.  of  the  Leeds  L'uivcisity,  in  a  recent  publica- 
tion.' show  that  a  city's  smoke  is  a  very  solid  pall.  They 
calculate  that  over  each  syuare  mile  of  the  city  of  Leeds 
hang  two  liuudiedweight  of  solid  matter,  derived  from  the 
city's  chimneys,  whilst  twenty-three  tons  of  tar  are  scut 
into  tlie  air  daily.  Ottiug  to  imperfect  combustion  there  is 
a  minimum  loss  of  6  per  cent,  on  domestic  and  of  0.5  per 
cent,  on  factory  coal  consumption.  Iu  the  aggregate  about 
2,420,000  tons  of  incompletely  burnt  fuel  pass  into  the  air 
of  the  country  annualh'.  On  visiting  a  smoke-darkened 
industrial  centre  we  are  apt  to  blame  the  forges  and  ma,uu- 
factories  for  the  air  pollution.  "We  forget  that  the  belching 
manufactories  attract  inimmerable  satellites.  The  thickly 
studded  dwellings  arc  more  to  blame  thau  tlie  conspicuous 
long  chimneys.  Soot  is  highly  charged  witli  tar.  which 
makes  it  cling  w  ith  an  adhesion  no  vain  can  disturb,  and 
with  an  acid  which  injures  buildings,  corrodes  iron,  and 
destrojs  vegetation ;  220  tons  of  soot  fall  annually  over 
each  square  mile  of  the  city  of  Leeds,  and  even  this 
huge  mass  is  below  the  estimate  for  London,  Manchester, 
Glasgow,  and  Lille.  The  yearly  amount  of  soot  emitted 
fromi  the  Leeds  factory  chimneys  is  ptit  at  5.000  tons,  tliafc 
from  the  domestic  chimneys  at  50.000  tons.  This  wasted 
fuel,  shot  recklessly  into  the  air,  ijlights  vegetation,  injures 
health,  kills  beauty,  depresses  .sphits.  intercepts  hght,  dis- 
figures and  destroys  the  stones  of  buildings,  and  cats  away 
the  mortcir  wliich  liolils  them  together.  Tlic  painstaking 
expei'imcnts  and  observations  on  which  these  statements 
are  based  slioiild  be  read  in  Professor  Cohen's  essaj".  •whicli 
is  a  model  of  scieui,itic  exactitude  and  care.  Tlie  work  of 
Professor  Colien  and  his  colleague  should  accelerat^^  the 
wheel  of  progress,  and  help  to  liberate  us  from  the  tyranny 
and ,  deleterious  sway  uf  that  abominable  autocial.  King 
Coal.  

GRADUATE  SCHOOL  OF  MEDICIME  AT  HARVARD. 
What  is  often  somewhat  clumsily  spoivcn  of  as 
post-graduate  teaching  has  long  been  carried  on  at  the 
Harvard  .\fedical  School,  a'.id  iu  the  last  few  years  the 
amount  of  such  training  lias  greatly  increasofl ;  during 
the  past  year  45i  students  -were  enrolkd  iu  tile  coarses 
for  graduates.  Tlie  growing  demand  for  such  instruction, 
together  with  tlie  appreciation  of  the  great  lieuetit  of  such 
opportunities  to  the  profession  and  to  the  public,  has  led 
to  the  iustitutiim  of  a  plan  for  the  more  systematic 
organization  and  greater  development  of  tliis  work.  Tlie 
Corporation  of  Harvard  College  last  May,  acting  on  a 
recommendation  from  the  Faculty  of  ^rcdiciue,  approved 
the  cstabli-shmcut  of  a  Graduate  School  of  Medicine  as  a 
department  of  Haivaid  University,  uudcr  the  Facidty  of 
Medicine.  The  Giadnate  Scliool  of  Medicine  will  take- 
control  of  all  giaduati-  instruction  in  medicine  on 
October  1st,  1912.  and  its  affairs  will  be  administered  by 
a  separate  Dean  and  Administrative  Board.  The  Graduate 
School  of  Jfediciae  is  thus  placed  on  an  equality  with  the 
Medical  Siliool  proper  and  the  Dental  Scliool.  The  new 
feature  is  not  the  .giving  of  graduate  instruction,  but  the 
recognition  that  this  work  is  of  .sufficient  importance  to 
v>:arra.nt  the  establishment  of  a  separate  department.  On 
February  28th,  1912.  the  }5oftrd  of  Overseers  of  the 
University  confirmed  the  aijpoiutment  of  Dr.  Horace  D. 
Arnold  of  Boston  as  Dean  of  the  Graduate  School  of 
Medicine.  Tliis,  we  are  iufoiiucd,  is  the  first  time  that 
the  development  of  graduate  medical  teaching  has  been 
undertaken   "m  -i   •..>■:..,■,:•.    i,.j     in  the   United   States. 
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The  ubjest  is  to  aKtend  to  gtadaates  in  ineilicine  oppoi- 
tunities  for  farUiev  study  -  that  are  as  thorough  and 
s  ;ieuUti 3  as  tha  instruction  givou  in  a  first-class  medical 
sclioa!,  and  to  offer  to  thois  wlio  are  ciualitied  the  best 
opjjjrlunities  for  advaucad  stiidy  and  research  in  all 
bri'aohes  of  medical  scienc-j.  Tiie  laboratories  of  the 
Harvard  Medical  School  are  exceptioual^y  well  equipped 
for  this  work,  aud  the  cl  initial  facilities  in  the  hospitals 
and  other  iustitations  of  grea'.e--  Boston  are  excellent. 


DEMONSTRATIONS     AT     THE     ROYAL     COLLEGE     OF 

SURGEONS  OF  ENGLAND. 
TuE  fo'.iiLh  auuuil  Miring  series  of  deraoustratious  of 
specimens  contained  in  the  Museum  of  tlie  Royal  College 
of  Surgeons  of  England  will  commence  on  April  19tb, 
^vhou  Professor  Keith.  Conservator,  will  lecture  on  speci- 
jurjus  illustrating  the  growth  of  bones  iu  health  and  disease. 
();-iginal  preparations  by  Hunter  and  Hew.son  will  be 
shown ;  on  Apii!  25th  Professor  Keith  will  demoustraie 
on  the  skeleton  of  a  man  showing  the  condition  known  as 
osteogenesis  imperfecta,  aud  other  skaleions  illustratiug 
static  deformities ;  and  on  May  3rd  will  give  a  demonstra- 
tion on  cervical  ribs  and  anomalous  conditions  of  the  spiue 
and  shoukler.  Mr.  S.  G.  Shattock.  Pathological  Curator, 
Avill  commence  his  series  on  April  22ud,  when  he  will 
ilomonstrate  specimens  illustrating  necrosis  of  bone,  aud 
on  April  29th  and  May  6th  specimens  illustratiug  diseases 
i)f  the  genitourinary  system.  Tha  demoiistrations,  which 
arc  intended  for  advanced  students  and  medical  practi- 
tioners, will  commence  each  day  at  5  p.m. 


INSURANCE  ACT:  DEMANDS  OF  THE 
PROFESSION. 
At  its  meeting  on  April  11th.  the  .State  Sickness  Insurance 
Commlitee  resolved  to  address  a  communication  to  tlic 
Commissioners  reiiuesliug  them  to  inform  the  British 
Med^csU  Association  when  it  may  expect  to  receive  a  more 
detailed  an.swer  to  its  letter  of  February  29th,  in  whicii 
the  reipiirements  of  the  profession  were  stated.  In  view 
of  the  anxieties  aud  uncertainties  of  the  present  position 
it  cau  hardh-  he  necessary  ■  to  insist  on  the  urgent 
importance  of  the  profession  immediately  appointing  local 
provisional  medical  committees,  aud  completing  its  local 
crganizatiou  in  every  other  respect,  iuchiding  the  pre- 
liminary arrangements  for  a  Public  ilodical  Service. 


INSURANCE  ACT:  ADVISORY  COMMITTEE. 
Thr  long  list  of  the  iueinl)ers  of  tlie  Advisorj'  Comiuittee 
a])pointed  by  the  Joint  Committee  of  Insurance  Com- 
missioners is  published  in  the  SrppLEjfEXT.  With  its 
Chairman,  Mr.  Lloyd  George,  and  Tice-Chau-man,  Mr. 
C.  F.  G.  Masterman,  M.P.,  Financial  Secretary  to  the 
Troasiuy,  it  will,  when  couipieted  by  the  addition  of  five 
pcisoub  from  the  Advisory  Committees  to  the  Scottish, 
Irish,  and  "Welsh  Commissions — apiiarently  the  English 
Commissioners  are  to  have  no  Advisory  Committee — 
number  one  hundred  and  sixty-one  persons.  It  contains 
twenty-five  representatives  of  employers  and  sixty- 
seven  of  iusured  peisous,  thirty-three  medical  members 
nineteen  representatives  of  other  interests  concenied, 
including  two  pharmacists,  two  luidwives,  two  nurses, 
and  two  hospital  authorities,  together  with  fifteen, 
en-,  with  the  Chairman  aud  Vice-Chairmau,  seventeen 
representatives  of  the  Commissioners.  The  medical 
section  of  the  Committee  consists  of  sixteen  prac- 
titioners, with  per.sonal  experience  of  general  practice, 
nominated  as  to  thirteen  (men)  by  the  British  Medical 
.VsHooiation  and  as  to  three  i  women'  by  the  Association  of 
Kcgistered  Medical  Women ,  together  with  seven  teen  medical 
luca  selected  bv  the  Commissioners.  Gnc  of  the  representa- 
tives foi-  Ireland,  nominated  ijy  the  British  Medical  Asso- 


ciation, has  not  becii  appointed,  aud  Ireland's  only  repre- 
sentative is  the  other  practitioner  nominated  by  the  Britisli 
Medical  Association,  Dr.  Darling  of  Lurgan.  Analysed 
by  oountrie.'i.  it  is  seen  that  England  has  tweuty-threa 
members,  Wales  three,  Scotland  sis,  aud  Ii-eland  one. 
.\nalysed  according  to  the  class  ,  of  practice  pursued, 
it  appears  that  of  the  seventeen  members  selected  by  the 
Commissioners  ten  are  consultants  or  teachers,  three  are 
general  practitioner.;,  and  four  are  oflicials  of  whom  three 
hold  the  appointment  of  medical  officer  of  health.  It 
appears,  therefore,  that  of  the  thirty-three  medical 
members  nineteen  are  general  practitioners,  ten  con- 
sultants, and  four  officials.  Dr.  D.  J.  Mackintosh, 
Medical  Superintendent  of  the  Western  Infirmary, 
Glasgow,  selected  bj'  the  Commissioners  as  the  re^jre- 
sentativo  of  the  British  Hospital  Association,  has  not 
been  reckoned  among  tha  medical  members  in  thesa 
calcidations.  The  first  meeting  of  the  Advisory  Committee 
will  be  held  in  Loudon  on  Friday,  Afiril  26th,  under  the 
chairmanship  of  the  Chancellor  of  the  Exchequer. 


INSURANCE  ACT:  HUSTLING  METHODS. 
Feoji  information  received  at  the  central  offices  of  the 
British  Medical  Association,  it  would  ajipear  that  various 
friendly  societies  are  issuing  circulars  asking  medical 
men  to  state  the  terms  upon  which,  when  the  Insurance 
Act  comes  into  force,  they  will  be  prepared  to  under- 
take attendance  upon  the  wives  and  children  of 
members  and  uijon  members  of  friendly  societies  who 
may  be  outside  tha  piovlsious  of  the  Xatioual  Insurance 
Act.  We  venture  strongly  to  urge  members  of  the 
profession  not  to  be  hurried  into  giving  an  answer  to  such 
circulars.  The  p.)sition  at  present  is  that  the  profession 
is  waiting  to  se2  whebhsr  terms  can  be  arranged  by  the 
Insurance  Commissioner,  with  the  assistance  of  the 
Adrisory  Committee,  which  shall  be  satisfactorj-  to  the 
profession— that  is  to  say,  first,  whether  the  profession 
can  consent  to  uuderfcake  the  duty  of  giving  medical 
benefits  under  the  Act  at  all,  aud  secondly,  what,  if  that 
should  prove  to  be  the  case,  would  be  a  reasonable 
rate  of  payment  and  tariff  of  fees.  The  State  Sickness 
Insurance  Couiasittes  of  the  British  Medical  Association 
will  take  cai-e  that  the  profession  has  the  fullest  informa- 
tion aud  advice  at  the  earliest  possible  moment,  but 
in  the  meanwhile  there  is  no  pressing  hurry,  and  it  is 
clearly  inadvisable  to  give  any  undertaking  to  entef 
iuto  fresh  contracts  or  to  renew  those  now  in  existence. 
Tiic  Honorary  Sscrctaiy  of  the  Edinburgh  and  Leith 
Division  of  the  British  Medical  Association  sands  us  the 
foliowing  circdar,  which  has  been  issued  by  the  Diwsion 
acting  in  conjuuctiou  "with  the  Edinburgh  and  Leith 
Medical  Practitioners'  Association:  "Inquiries  are  being 
made  by  the  Scottish  Insurance  Commissioners  fi-om 
individu?-  medical  men  to  supply  a  number  of  particulars 
about  their  private  and  club  practice,  including  details 
of  gratuitous  wo-k  done,  bad  debts,  etc.  It  is  earnestly 
hoped  that  such  informatioti  be  not  supplied,  and  that  the 
Commissioners  be  referred  to  the  Scottish  Medical  In- 
surance Council."'  Should  similar  requests  be  made  in 
England,  it  is  suggested  that  they  should  be  referred  to 
the  State  Sickness  Insurance  Committee  of  the  British 
McSical  Association. 

It  is  vrith  great  regret  that  we  have  to  announce  tha 
death  of  Dr.  J.  Dixon  Mann,  Professor  of  Forensic 
Medicine  and  Toxicologj'  in  the  University  of  Manchester. 
He  was  at  his  work  as  usual  uutil  a  few  days  before  his 
death,  whicii  took  place  on  April  6th  from  acute  pneumonia 
after  only  about  three  days'  illness.  For  some  years  Dr. 
Maun  represented  the  Manchester  University  on  the 
Genend  iledical  Coimcil,  and  at  the  time  of  his  death 
was  Honorary  Physician  to  the  Salford  Koyal  Hospital. 
A  fuller  notice  will  appear  in  the  Jouesai.  at  au  early 
date. 
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National    Insurance    Act. 

2\'ursiiig  AssociaHojis. 
5In.  CnAET.Es  Bathukst  asked  to  what  extent  county 
liursiug  associations  and  the  riu'al  niidwives  associations 
caiild  and  wci-e  liliely  to  bo  ntihzed  in  connexion  with  tlio 
Xatioual  Health  Insurance  scheme;  and  Tihethcr  any 
gi-auts  out  of  public  funds  \s-ould  be  ohtainahle  by  such 
usHOciatious  to  balance  the  loss  of  voluutai-j-  coutributious 
which  they  wti-e  already  suffering,  and  were  likely  to 
Suffer  still  further  in  ths  future,  as  the  result  of  the 
Xatioual  Insurance  Act.  Mr.  Mastcrman  replied  that  it 
was  impossible  at  present  to  forecast  to  what  extent  the 
local  Insurance  Conimifctees  and  approved  societies  might 
desire  to  avail  theuiselves  of  the  assistance  of  county 
nnrsing  associations  and  rural  midwiyes  associations.  He 
had  no  information  as  to  loss  incurred  by  such  associations 
in  voluntarj-  contributions  as  the  result  of  the  National 
Insurance  Act,  nor  did  he  anticipate  that  such  a  loss,  if  it 
existed,  would  he  more  than  teinporary  in  character. 


Rural  Housing, — On  the  motion  for  adjournment  last 
week  an  interesting  discussion  on  housing  was  raised  by 
Earl  Winterton,  who  contended  that  the  insanitary 
eoudition  of  cottages  and  scarcity  of  decent  dwellings  in 
the  rural  districts  laad  been  aggravated  and  not  remedied. 
by  such  measures  as  the  Housing  and  Town  Planning,  the 
AUotuieuts  and  Small  Holdings  Acts.  The  Government, 
he  said,  were  responsible  for  the  existing  conditions,  and 
for  the  last  six  years  liad  failed  to  remedy  them.  Sir  A. 
(xriffith  Boscawen  and  Mr.  Noel  Bnxton  supported  this 
view  and  gave  many  illustrations  of  the  disgraceful  con- 
ditions of  bad  housing  and  overcrowding,  more  especially 
in  Norfolk  and  the  Southern  coimties.  They  dcmandfd 
more  energetic  action  on  the  part  of  the  Local  Govern- 
ment Board,  and  backed  up  their  demands  by  showing 
that  the  closing  orders,  although  they  numbered  over 
1,300,  had  not  resulted  in  any  increase  in  the  number  of 
cottages,  but  in  some  cases  had  forced  families  into  the 
workhouse  because  nodwelliug  could  he  obtained.  What  was 
wanted  was  less  optimism  in  the  speeches  of  the  President 
and  more  work  in  his  Department.  Mr.  Burns,  in  the 
course  of  a  spirited  defence  of  the  Local  (joxermneut 
Board,  said  that  he  was  some\vhat  surprised  to  hear  that 
some  of  the  statements  regarding  the  domestic  and 
sanitary  conditions  of  rural  houses  that  ha.d  been  made 
by  some  London  newspaper  had  been  described  as  grossly 
exaggerated.  The  noble  lord  opposite  spoke  of  the 
jjleasant  surroundings  and  fresh  air  enjoyed  by  the  rural 
tlweller.  He  was  not  in  favour  of  the  seed  plot  of  typhus 
and  tj-phoid  behind  the  ^"irgiuian  creeper  in  a  rural 
cottage  any  more  than  in  the  London  slums.  It  was  their 
duty  to  take  the  other  line  and  sa,y  tliat  to  the  extent  to  which 
a  rural  labourer's  wages  were  low  he  should  have  cfun- 
peusatiou  in  a  spacious  house  and  immunity  f  roiu  contagion 
and  disease.  The  noble  kn-d  made  an  extraordinary  state- 
ment ^^hen  he  said  that  the  operation  of  the  Housing  and 
Town  Planning  Act  hatl  done  a  great  deal  of  harm,  and 
quoted  a  fact  which  ought  to  be  qualified,  that  closing 
•nder.s  had  been  made  against  1,344  houses.  He  v  cnt  on 
the  assumption  that  a  number  of  sujirrficial  critics  had 
followed,  that  because  that  number  of  orders  were  issued 
that  uund)er  of  liouscs  were  deniolislied.  The  fact  was 
that  all  these  houses  were  put  into  a  state  of  decent 
habitable  repair,  with  the  excei^tion  of  126,  which  -were 
in  process  of  demolition.  In  lifteeii  months  nineteen 
authorities  in  rural  areas  had  built  153  houses  at  a  cost  of 
.t30,208  on  economic  rents.  If  they  were  not  able  to  be 
sustained  on  economic  lines,  ho  would  suggest  that  hou. 
members  should  direct  their  t^riticism  to  the  scandalously 
low  wages  of  agricultural  labourers.  They  would  do  more 
good  for  rural  liousing  in  the  next  tsvelvc:  months  if  ^vAges 
were  raised  by  only  a  shilling  a  week  than  by  sujiporting  a 
(•edging  organization  of  landlords  and  fariuers.  If  the 
noble  lord  would  undertake  a  peripati^tic  campaign  on 
this  question  in  a  gipsy  van  with  a  green  door  and  brass 
Ichocker  he  would  be  pleased  to  take  the  chair  for  him. 
During  the  last  icv,-  years  the  Local  Uovcrumcnt  Board 


liad  sanctioned  advances  of  nearly  £3,000.000  for  the  pur- 
chase of  140.000  acres  under  the  Small  Holdings  Act,  and 
in  connexion  with  that  Act  alone  1.015  cottages,  indepen- 
dently of  the  Housing  and  Town  Planning  Act,  had  been 
provided  in  rural  areas.  His  suggestion  was  that  what 
the  Housing  and  Town  Planning  Act  was  not  doing  Ut 
some  areas  the  provision  of  cottages  in  connexion  with 
tlie  Small  Holdings  Act  was  doing,  and,  both  com- 
bined, did  make  a  contribution  of  a  larger  total  sum 
to  the  provision  of  cottages  in  rural  areas  than  lion, 
members  were  inclined  to  admit.  A  great  deal  of 
nonsense  was  talked  .outside  and  sometimes  insido 
the  House  about  the  Local  Government  Board  and 
by-iaws.  The  Local  Government  Board  had  prepared: 
both  rural  and  urban  model  by-laws.  It  had  the  power, 
which  was  exercised  on  apphcatiim,  of  varying  those  by- 
laws to  adapt  tliem  to  the  peculiar  circumstances  of  tho 
district  or  county  and  the  class  of  material  a  vailablc  for 
cottage  and  house  building  in  all  the  areas.  It  had  only 
had  one  application  from  one  authority  at  Gateshead  to 
vary  the  bylaws  about  which  so  much  displaj-  had  been 
made.  It  was  not  a  tact  that  the  Housing  and  Town 
Planning  Act  had  increased  the  overcrowding  in  towns. 
There  were  500,000  empty  houses  in  the  United  Kingdom. 
The  tendency  was  from  the  town  to  tlie  suburb  and  from 
the  suburb  to  the  country,  and  from  the  semi-rural  to  tho 
rural.  That  was  one  of  the  difficulties  that  rural  areas 
were  now  labouring  under.  If  there  were  overcrowding 
in  the  towns,  the  London  County  Council  and  all  the  gi-eat 
authorities  were  anqjly  proxided  with  sufficient  iwnver  to 
deal  with  it  without  going  to  the  Local  Government 
Boa,rd  for  any  stimulus  or  suggestion.  London  had  60,000 
empty  houses.  That  ^as  the  condition  of  things  to  be 
faced,  but  it  was  not  true  to  say  that  people  were  coming 
back  to  towns  and  cities,  or  that  the  towns  and  cities  had 
groAvn  in  volume  or  in  intensity  of  overcrowding.  •  It  was- 
really  the  other  way.  As  regards  to"\\ii-planning  schemes, 
no  fewer  than  ninetj'  had  been  sanctioned  or  were  now 
nnder  consideration.  For  rural  housing  exclusively,  from 
1890  to  1899  loans  for  only  t'3.500  were  sanctioned  by  the 
Conservative  AdniiuiNtvatii'U ;  fiom  1900  to  1905  the 
amount  was  £6,800  :  from  1906  to  1910  it  was  £37.000  ;  and 
in  the  last  fifteen  mouths  the  amount  was  £29.688.  or  just 
one-haJf  of  the  sum  v,  hich  had  been  sanctioned  in  the  pre- 
vious twentj'-two  years.  Th.ose  stims  represented  only 
loans  to  local  authorities;  but  it  must  be  borne  in  mind 
that  frecjutaitly  when  a  locality  knew  that  a  local  authority 
was  applying  for  a  loan  iVir  housing  purposes  private  enter- 
prise, which  had  been  dormant,  was  stimulated  into 
rivahy,  which  induced  good  landlords  to  become  better, 
bad  landlords  to  become  good,  and  shamed  the  worst 
landlords  into  becoming  decent.  When  the  census  returns 
were  submitted  by  the  Registrar-General,  they  would  pre- 
sent a  very  satisfactory  recrrd  of  the  results  of  the  pres- 
sure by  the  Ijocal  Govprmuent  Board  ui)on  rural  authori- 
ties to  undertake  housing  schemes.  He  ai^proached  the 
housing  question  with  an  o])tiinism  born  of  hope.  From 
1890  to  1908  the  I'ublic  NN'oiks  Loan  Commissioner.?  sanc- 
tioned on  an  average  loans  amoimtiug  to  ^30,000  a  yeai- 
for  housing  jiurposcs  to  companies  and  public  utility 
societies;  and  during  the  last  three  years,  since  tlie 
Housing  and  Town  Planning  Act  came  into  operation,  tho 
average  sum  had  jum})ed  from  £30.000  to  £192,000  a  year. 
These  figures  showed  the  acti\ily  which  was  being  dis- 
played by  the  Local  (iovernnient  Board  and  the  local 
authoritits,  and  additional  evidence  might  be  found  in  tho 
fact  that  the  number  of  lettt  rs  on  housing  received  by  the 
Local  Government  Boartl  had  increased  from  2.000  a  jcar 
before  he  took  oflici  to  10.000  a  joar  at  the  present  time. 

Certifying  Surgeons.— Mr.  l  harles  Duuian  askiJ  tho 
Secretary  of  Slate  fui-  the  Home  Department  whether  a 
ccrtifjiug  surgeon  under  the  Compensation  Act  could  also 
act  as  the  private  medical  iiisppctor  to  a  lii-m  whose  solo 
business  was  m  lead -smelting.  Mr.  McKenna  said  he  was 
not  sure  that  ho  uiideistood  ^vhat  was  meant  by  the 
certifying  surgt'iu  acting  as  "private  medical  iusi)ector."' 
It  it  meant  tliat  he  made  the  jieriodical  examinations  of 
workpeople  imder  the  lead-snu'lting  regulations,  this  was 
one  of  his  duties  as  certifying  surgeon.  If,  on  the  other 
hand,  it  meant  that  the  certifying  surgeon  acted  as  the 
medical  adviser  to  the  firm,  the  reply  was  that  the  certify- 
ing surgeon  was  not  prohibited  from  acting  in  the  capacity 
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of  arlviser  either  to  an  employer  or  to  an  association  of 
livoikpeoplo.  It  would  not  be  possil)!e  to  lay  clown  sucli  a 
rule,  though  this  considevatiou  was  borne  iu  iniml  in 
making  ajipoiutments,  because  in  industrial  districts  it 
Mas  often  difficult  to  find  a  well-qualified  man  who  did  not 
hold  some  a]5i)ointmcut  in  connexion  with  employers  ov 
associations  of  work])r>ople.  The  department  was  always 
prepared  to  inquire  into  any  case  of  grievance  that  might 
be  brought  to  its  notice. 


Bicths  and  Deaths  , Great  Brita'n). — Mr.  Lyuili  asked  the 
I'lGsidcnt  of  the  Local  Government  Board  what  was  the 
excess  of  births  over  deatlis  in  Great  Britain  for  each  of 
the  ten  years  ending  with  1911,  and  including  tliat  year: 
and  what  was  the  rate  per  1,000  of  such  excess  in  relation 
to  the  population.  Mr.  fiurr.s  replied  that  the  excess  of 
births  over  deaths  in  Great  Britain  ia  each  of  the  ten 
years  1902-11,  and  the  rate  of  such  excess  per  1.000 
persons  living,  were  shown  in  the  following  table : 


1402 
3903 
1904 
1905 
ISOS 
1907 
1908 
1909 
1910 
1911 


Excess  of  B:rai3 

1    K  a  tc  i)er  1 ,000  Person  5 

over  Dt-albs. 

Livinjj. 

4M,2D7 

12.26 

^9i.l6G 

1-2.98 

450.227 

11.75 

4G5.i:6 

12.08 

4G0.170 

11.81 

4^5.5b5 

11.32 

4V3.-i>,l 

11.88 

45a.:03 

11.22 

465.470 

;                     n.48 

403.162 

9.36 

Infant  yaecination  in  Wci-khouses, — Mr.  Snowden  a.sked 
the  Pre.^ideut  of  tlie  Lo.  ai  ( .ovL-rnment  Board  whether,  in 
view  of  the  nnmber  of  deaths  of  infants  in  workhouses 
ioHowing  vacsiuatiou  within  a.  few  days  of  birth,  he  had 
considered  the  opinion  (;f  the  Royal  Co.nimission  on  Vac- 
cination, as  set  out  iu  paragraph  441  of  their  Final  Report, 
that  in  the  ca.se  of  infants  so  vaccinated  the  opei-aticn 
:sijouJd  be  limited  to  a  single  insertion  of  tJie  vaccine 
matter ;  and  whether  lie  proposed  to  give  effect  to  that 
recommendatiou  of  the  Royal  Commission.  After  referring 
to  a  reply  he  gave  on  November  9th.  Mr.  Burns  said  that 
the  recommendation  of  the  Royal  Commission  that  a 
single  insertion  should  be  made  applied  to  the  exceptional 
cases  in  «hich  infants  were  vAccinated  within  a  few 
days  of  biith  because  of  ob\ious  danger  of  smallpox 
coutaeiou. 


Ceylon  Medical  Denartment.— Mr.  MacCallnm  Scott  asked 
whither  the  attention  of  the  ScL^retai'V  for  the  Colonies 
hail  been  called  to  the  speech  delivered  by  His  Excellency 
the  Governor  of  Cejlon  at  the  meeting  of  the  Legislative 
Council  on  .\pril  24tli.  1911.  in  which  he  anuouuce.1  that 
the  sanction  of  the  Secretary  of  State  had  been  obtained 
for  the  appointment  of  two  superintending  medical  officers 
on  the  statt'  of  the  medical  department,  and  furtlier  stated 
that  it  was  propose;!  that  these  new  staflC  appointments 
shonld  be  filled  by  European  med.ical  men ;  whether  this 
reservation  of  certain  posts  for  Eiiropeans  only  was  con- 
trary to  the  settled  policy  of  the  Colonial  Office  in  Ceylon: 
and  whetlier  this  reservation  had  the  approval  of  the 
Secretary  of  St.at-;.  INIr.  Harcourt  replied  that  tiie  pro- 
posal which  was  made  by  the  Governor,  and  which  his 
predecessor  approved,  was  that  these  two  new  posts 
sliould  usually  be  recruited  from  Europe,  unless  there 
were  local  applicants  posses.sing  very  exceptional  merits, 
Hualilicatious,  and  attairiuients.  This  was  the  policy  to 
v.hich  he  ijropo.sed  to  adhere.  The  jjassage  in  the 
Governor's  speech  refevrett  to  appeared  to  relate  especially 
to  the  first  two  appointments  to  be  made  after  the  creation 
of  the  new  offices,  which  had  now  been  tilled  by  the 
transfer  of  experienced  officer.s  from  another  colony. 


Proposed    Select    Ccmmittee    on    Patent    Medicines.-  Mi-. 

Lynch  avkcd  the  Chuncelii.ir  ot  the  Exeiicquer  whether  he 
was  aware  that  concessions  were  granted  by  the  Inland 
Revenue  authorities,  enabling  patent  medicines  to  bs 
retail<>d  in  small  quantities,  in  such  a  manner  as  to  lessen 
the  revenue  on  tlie.se  products ;  that  this  practice  also 
facilitated   the    dibtiibutiou  of    quack    medicines  to  poor 
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put  an  end  to  the  practice.  Mr.  Lloyd  George  answered 
that  the  question  raised  several  points  of  considerable 
difficulty,  both  as  to  law  and  as  to  policy.  They  could  not 
be  a<]eqnately  dealt  with  in  reply  to  a  question,  but  they 
might,  he  tliought,  be  appropriately  considered  by  the 
proposed  .Selec-t  Comuiiitte  on  ••  Patent  Medicuies."  yU: 
J^loyd  George  sugge-ted  that  Mr.  Lynch  should  com- 
nmnicate  with  the  lionie  Secretary  on  the  subject.  The 
Home  Secrttary  stated  on  another  day  that  the  terms  of 
reference  and  the  navnes  of  the  Committee  would  bts 
anuoonced  shortly. 

C!as|9w  Selioa!  Baard  iMedical  Treatment). — Mr.  Barne.s 
asked  the  Secreiaiy  for  .Scotland  ii  his  attention  had  been 
directed  to  the  needs  of  the  1. rlasgow  School  Beard  for  the 
medical  treatment  of  school  children  as  provided  for  by 
the  Education  .Scotland I  Act  of  1903;  had  an  adequate 
sum  been  granted  for  the  purpose ;  and  would  the 
Department  surcharge  the  members  if  the  exiienditure  had 
been  excessive.  Mi:  MoKinnon  Wood  replied  that  the 
answer  to  the  first  part  of  the  question  was  in  the  nega- 
tive. W  it'i  regard  to  the  amount  of  the  graut  for  purposes 
of  medical  treatment,  tlie  Scottish  Education  Depai-tmeut 
was  iu  commnnication  w  ith  the  school  boards,  and  had 
invited  snggestions  as  to  the  allocation  of  the  sum  of 
f7,500  giantod  by  the  Treasury.  He  v>'as  not  aware  that 
auy  que.stion  of  siifcbargc  had  arisen. 


School  Medical  Officers.— Mr.  Goldstone  asked  the  Pre- 
sident of  tilt'  Roarri  of  E lucation  vdicther  his  attention 
iiad  been  called  to  the  appointment  of  a  school  medical 
officer  and  a  deputy  s:;hool  medical  officer  by  the  London 
Couuty  Council  witliout  reference  to  the  Education  Com- 
mittee: and  whether,  seeing  that  it  was  provided  by  the 
Education  Acts  that  all  matters  relating  to  the  exercise  by 
the  Coimcil  ot  tlicir  p  )wers  uader  the  Acts,  except  the 
power  of  raising  a  rat'-  or  borrowing  money,  shonld  stand 
referred  to  the  Education  Committee,  he  proposed  to  take 
auy  action  in  the  matter.  Mr.  Pease  answered  that,  with 
reference  to  the  first  part  of  the  question,  he  had  received 
no  official  information  on  this  .subject  beyond  a  notification 
of  the  appointment  of  the  officer  referred  to.  With  regard 
to  the  second  part  of  the  question,  he  did  not  think  that 
any    occasion    hal  :     '       him  to   intervene   in  the 

matter. 

Stoihili  Hssjjital,  GJaslow.— Mr.  Barnes  asked  the  Secre- 
tary for  Scoliau'l  ft"  his  attentioii  had  been  called  to  a  now 
set  of  regulations  i-su.ed  by  the  Gia.sgow  Pari.sh  Council  iu 
regard  to  the  visitations  of  patients  at  Slobhill  Hospital 
by  their  friends:  if  he  was  aware  that  only  half  an  hour 
was  nov.-  allowed :  and  « oald  lit  tiilre  steps  to  get  such 
regniations  relaxed.  I'.fr.  MeKi<i;!'.n  V.'ood  .said -that  after 
medical  inquiry  as  to  the  f orm  u-  urraugemeuts  the  rule 
referred  to  received  the  sanction  ot  the  Local  Oovcnrment 
Boai-d  for  Scotland,  that  sanction  being  inovisioual  and 
for  six  months  only.  If  the  rule  was  found  to  cause 
hardship  it  v^ould  be  ree. jusidered. 


The  Vascinaticn  ftcts  Repaal)  Bill,  which  proposes  to  reiieal 
the  Vaccination  Acts,  was  presented  by  Mr.  B!at:k  last 
week,  and  is  supported  hy  .Sir  George  White,  Mr.  .James  ■ 
Parker,  Mr.  M-Cailnm.  Mr.  Kellaway.  Jfr.  (xeorge  Green- 
wood, Mr.  Snowden.  and  Mr.  Ch-incellor.  The  second 
reading  was  put  down  for  April  16th. 


The  Course  of  Busmess.—The  short  Easter  recess  ter- 
minated tin  \\ciipic^d3y  for  the  faitliftil  Commons,  who 
met  in  comparadvely  small  numbe:s  and  with  minds 
preoccupied  by  the  graver  issues  of  Home  Rule.  In  the 
first  di\  ision.  indeed,  less  than  200  members  voted.  The 
Army  .Annual  Bill,  at  one  time  a  fertile  subject  for  pvo- 
longed  discussion,  failed  to  excite  much  interest,  and  the 
same  was  the  case  with  the  otiior  business  on  the  paper. 
The  introduction  of  the  Home  Rule  Bill  on  Thursday 
robbed  all  other  ■  subjects  of  their  usual  interest.  As 
Friday  remains  a  private  members"  day,  the  discussion 
of  the  great  Irish  measnre  mast  run  over  to  next  week, 
and  may  take  two  nights  or  even  more.  The  House  of 
Lords  will  not  meet  till  Aij-ii  26th- 
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InsUEAS<1l  AiT. 

OxE  of  tlie  luKm-ancc  orgaui/.eis.  acldiiissing  tlic  Atljlcme 
Board  of  (4iiardiaiis  last  week,  foiesliadowed  au  aiiieud- 
ment  to  t)ie  Iiisuraucc  Act  to  iuiiiiovf  tlic  |io^itiiin  of  Post 
Office  coutribiitors.  who,  lie  sai<l.  were  not  itaUy  iusnred 
l)ersons  at  all.  He  said  also  tliat  lie  understood  that  lulcs 
were  under  eonsideratiou  for  dealing  with  employers'  con- 
tributions towaids  casual  emjiloyraeat.  As  the  Act  stoixl, 
the  jievsou  who  employed  tlie  oasiial  worker  on  Monday 
morning,  even  though  ho  required  help  only  for  the  day, 
had  tn  pav  the  employer's  contribntiou  for  the  week.  The 
Irish  C'oiiimissioners  were  considering  whether  it  might 
not  be  possible  to  divide  the  employer's  coutriliulion 
amongst  all  the  persons  with  whom  ihc  casual  worker 
laboured  during  the  week. 

Census  riiiiuEXs. 
The  Registrar-General  has  issued  the  census  returns 
for  four  more  counties — C'arlow.  Longford.  Kerry,  and 
Fermanagh.  There  is  a  decline  of  the  population  in  all 
four :  in  Carlow  the  fall  is  1,500,  in  Longford  nearly  3,000. 
in  Kerry  over  6,000.  and  iu  Fermanagh  between  3.000  and 
4,000.  in  the  fu-st  two  counties  the  check  to  the  Mow  of 
emigration  iu  the  decade  compared  with  that  ending  in 
1901  is  barely  appriciable.  Kerry,  however,  sliows  the 
remarkable  drop  in  the  decade  of  more  than  15.C00. 
In  Fermanagh  also  tlie  emigration  has  declined  by  2.000. 
In  all  four  counties  the  number  of  persons  receiving  out- 
door relief  shows  a  marked  decline.  This  is  specially 
noticeable  iu  Kerry,  where  last  ,\ear  there  was  1  person 
in  every  48  m  receipt  of  relief,  in  place  of  1  in  every  35, 
as  iu  1901.  One  disturbing  factor  seen  in  the  returns  ot 
all  the  counties  that  have  been  published  so  far  is  that 
the  decrease  in  the  population  is  most  marked  in  the 
country  districts  ;  and  eveu  iu  such  cases  as  Feimauagh, 
which  shows  decreases  in  all  districts,  both  urban  and 
rural,  the  decrease  is  comparatively  less  iu  Euniskilleu 
Urban  District  than  iu  the  jural  districts.  This  emigra- 
tion from  the  country  to  the  towns  is  particularly  marked 
iu  Kerry,  auti  points  to  the  urgent  necessity  for  a  further 
broadening  of  the  interests  of  rural  life. 

Irish  'WoKKnorsE  Assoc iatiox. 

In  pursuance  of  a  suggestion  uuvde  by  the  Vice-President 
of  the  Local  Government  Board  outhe  occasion  of  a  recent 
deputation  headed  by  the  Earl  of  Mayo,  a  special  meeting 
of  the  conuuittce  was  held  iu  Dublin  recently.  It  was 
resolved  that  a  register  of  suitable  homes  wherein  to 
board  out  pauper  children  shoidd  be  kept  by  the  Irish 
AVorkhouse  Association  :  the  secretary  will  lie  glad  to  hear 
particulars  of  suitable  homes  from  ladies  iu  the  countiy 
who  are  interested  iu  the  matter.  Committees  are  iu 
course  of  formation  iu  various  counties,  and  it  is  hoped 
that  the  association  will  thus  be  enabled  to  help  the 
boards  of  guardians,  ^^ho  now  find  a  difficulty  in  pro- 
curing suitable  homes  ior  children  as  horn  tlity  wish  to 
hoard  out. 

Gakdex  Pi. \Yoi!Oixi>s  ix  Dibi.ix. 

The  Lord  Lieutenant  opened  St.  Monica's  tiardcn  Play- 
ground iu  St.  Augustine  Street.  Dublin,  last  week.  Th.c 
existence  of  such  playgrounds  iu  Ijondon  and  Kdiidiurgh 
determined  the  Women's  National  Jiealth  Association  to 
extend  the  scheme  to  DuWiu.  This  playground  has  been 
made  on  a  derelict  site,  which  the  Corporation  gave  for  the 
purpose  at  a  nominal  rent.  It  contains  a  convenient 
shower  bath,  which  will  be  used  under  supervision,  and  a 
iiunibor  of  cradles  in  which  babies  may  enjoy  th<  air  iu 
comfort  and  safety.  A  trained  nurse  will  attend  daily  to 
look  after  the  ehiUheu  who  are  under  school  age.  Afier 
3  p.m.  school  children  v,  ill  be  admitted,  and  they  will  be 
looked  after  by  ladies  and  gentlemen  who  engage  in  such 
.social  work.  A  second  playground  in  another  quarter  of 
the  town  is  soon  to  be  opened  on  nuich  the  same  linos  by 
-  the  'NVomen's  National  Ilcalth  Association. 

Trr.ERcri.ors  Cows. 
A  veterinary  surgeon  writes  in  tlic  Tr!»Ji   Tii.'ix  from 
Naas  to  say  that  the  existing  la\A  s  controlling,  the  iuspou- 


tion  of  cows  and  millc  are.  to  his  miud,  useless,  and  the 
present  legislation  for  dealing  with  tuberculosis  inade- 
quate. As  inspi'ctor  he  notified  his  urban  cf)uncil  of  the 
case  of  a  cow  suft'cring  from  open  tuberculosis,  but  witlo.it 
the  characteristic  signs  of  a  tuberculous  udder.  The 
absence  of  the  latter  symptom  debarred  the  council  from 
taking  any  step  iu  thi^  matter,  and  the  Depaitnient  of 
Agi-icultiire  woidd  de.al  with  the  case  only  as  regards  its 
statistical  \alue.     The  cow,  fortunately,  died. 

MrLi.ixiiAi!  AsvLvii. 
A  curious  point  has  arisen  at  the  Mulliugar  Lunatii! 
Asylum.  Shortly  before  last  Christmas  Dr.  Gavin,  who 
is  a  Westmeath  luau,  was  elected  by  a  large  majority  by 
the  committee  to  be  successor  as  resident  medical  super- 
intendent to  Dr.  Fiuegan.  who  had  resigned.  Subsequently 
the  Inspectors  of  Lunacy  wrote  raising  the  objection 
that  Dr.  Gavin  was  not  yet  "  a  fully  qualified  medical 
jn-actitioner  of  seven  years'  standing.  "  Since  then  there 
has  been  further  correspondence  on  the  subject,  and  the 
Lord  Lieutenant's  atlvisers  have  defiaitely  stated  that  the 
election  is  illegal.  The  next  meeting  of  the  committee 
will  not  bo  held  till  April  11th.  and.  as  Dr.  Gavin  will  be 
legally  qualified  for  the  position  on  April  lOtli,  it  is 
probable  that  the  matter  will  be  settled  at  the  next 
meeting  by  Dr.  Gavin's  reappointn?ent,  as  the  post  has 
been  again  advertised.  Dr.  Gavin  had  resigned  his  position 
as  medical  officer  of  Hoiton  Asylum  iu  England  as  a  result 
of  his  election  iu  Mulliugar. 

Thk  late  Dk.  IIi.xry  Clixixax. 
At  the  last  meeting  of  the  Porti'ane  Asylum  '\"isiting 
Committee,  Dr.  G'Conor  Donelan  iu  his  report  stated 
that  by  the  death  of  Dr.  Cullinan  the  institution  had 
sustained  a  loss  which  coukl  not  ea.sily  be  replaced.  Hc^ 
was  an  able  physician,  an  earnest  officer,  an  honourable 
and  straightforward  gentlciuau,  a  kindly  and  loyal 
colleague.  The  following  motion  of  condolence  was 
passed  unanimously,  all  present  standing : 

The  Portrane  Visiting  Committee  of  Richmond  Asylum  lieam 
with  f^ieat  regret  of  the  untimelx  death  of  Dr.  CuHiuau, 
Deputy  Eesulent  Medical  Superintendent,  and  they  tender  to 
his  widow  their  heartfelt  sympathy  in  her  sudden  bereavement 

Salaeiks  tx  Ballixrohk. 
At  a  recent  meeting  of  the  Ballinrobe  Board  of  Guardians 
certain  regidations  regarding  the  salaries  of  the  doctors 
were  carried  by  a  majority  of  11  t<i  7.  The  increases 
sanctioned  were  shown  by  the  doctors  to  invohe  an 
increase  in  the  rates  of  not  more  than  a  halfjicnny  in  the 
pound.  At  the  next  meeting  there  was  a  notice  of  motion 
to  rescind  tlic  increase.  The  board-room  was  filled  \iith 
yoimg  and  old  men.  nearly  every  one  of  whom  had  au  ash- 
plant.  When  the  motion  to  rescind  the  increase  had  b<>eu 
moved  one  of  the  doctors  attempted  to  speak  and  explain 
the  state  of  affairs,  but  he  and  some  jucml)ers  of  the  boaid, 
who  asked  that  the  iloctors  should  I'eceive  a  peaceful 
hearing,  and  the  Ijocal  Governnjeut  Board  inspector  were 
honied  down,  and  the  notice  to  rescind  was  carried  by 
14  votes  to  10.  At  the  next  meeting  a  letter  of  protest 
from  the  doctors,  com|)laining  that  intimidation  had  been 
practised  and  asking  for  the  appointment  of  a  small  com- 
mittee of  the  guardians  to  cousider  and  report  on  the  cost, 
was  marked   ■  read." 

Ai  rn;  Piiliomvei.iti'^. 
At  the  last  quarterly  meeting  of  the  Dublin  Corporation  .i 
report  of  the  Public  Health  Committee  recommending  the 
compulsory  notification  ol  acute  poliomyelitis  was  adopted. 


^cotlaitil. 

[FSOiT  OUn   SPECIAL    CCT.rESrOXDrSIS.] 


Di;,  BviioM  BRAUWEti,. 
Tiir.  colleagues  of  Dr.  Byrom  Bramwell.  who,  lUuUr  the 
time  limit,  is  retiring  from  the  jiost  of  Senior  Physician  to 
the  Boyal  Infirmary.  Edinburgh,  intend  to  mark  their 
appreciation  of  his  great  services  as  a  teacher  of  clinical 
medicine  by  cntertiiining  him  at  a  complimeutarv  diniicr 
on  May  17th.  The  arrangements  are  in  the  hands  of 
Professor  Harvey  Littlejohn,  Dr.  Normaa  AA'alkcr,  and 
Dr.  Ilaultain. 


APi;ir, 
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Oi;aduate  CorR';i5  ik  Glam;uu', 
A  post  graduate  course  in  clinical  pathology  will  Ije  held 
in  the  laboratory  ij£  clinical  pa^holof^y,  Wcslern  Inlirmary. 
(ilasgow,  conmiencing  on  Wednesday,  -May  1st,  and  will 
extend  over  six  weeks.  The  class  will  meet  for  two  hours 
three  limes  a  week  at  hours  to  he  arranged.  The  suhjccts 
will  include  Ijlood  examination,  clinical  hactcriology.  sero- 
diagnosis,  examination  of  stomach  contents  and  faeces, 
less  usual  urinary  constituents,  etc.  Further  information 
can  he  obtained  on  application  to  Dr.  Carl  H.  Browning, 
i)irector  of  the  Laboratory, 

AssociATroK  or  Sciiooi,  Mijmi  il  Oii'H  ki^s. 

'I'lie  annual  meeting  of  the  .Vssociatiou  of  School  .\ledical 
Officers  for  Scotland  was  held  in  the  oftises  of  the  Glasgow' 
School  Board  on  IVIai'ch  30th. 

The  President  (Dr.  Roberts),  in  his  presidential  addi'ess, 
gave  a  summary  of  the  work  done  during  the  past  year. 
and  made  proposals  for  the  next  session.  The  repoi'ts  of 
the  general  secretary  and  treasurer  showed  a  membership 
of  ninety  and  a  balance  of  CV  for  the  year's  work :  the 
librarian  reported  'that  many  school  medical  oflic<.-i's  had 
not  as  yet  forwarded  copies  of  their  reports  for  the  librarj-. 
Previous  to  the  annual  meeting  Dr.  Kerr  Love  and  Miss 
Dotiglas  gave,  in  Dovehill  Public  School,  a  most  in- 
toit'sting  demonstration  in  connexion  w  ith  the  formation 
of  special  classes  for  semi  deaf  aiid  semi-mute  cliildreu. 
Dr.  Love,  in  a  short  pa))ev.  outlined  institutional  and  day- 
school  treatment,  the  classification  of  such  children,  and 
dealt  minutely  with  the  educational  side  of  the  question. 
'I'he  various  p)'ogressive  stages  of  educational  advancement 
in  such  children  were  exhibited  in  tlie  cases  show-n  by 
Miss  Douglas.  JJy  the  courtesy  of  Dr.  Roberts  the 
members  of  the  association  were  permitted  to  inspect  the 
-Dovehill  Cooking  Centie,  where  the  system  adopted  in 
Glasgow  was  fully  explained.  The  next  meeting  of  the 
association  is  to  he  held  in  Edinburgh  on  Saturday.  May 
18ih.  the  subject  for  discussion  being  •■The  Organization 
of  the.  School  ^ledical  Service  in  Town  arid  County 
Aress.'" 


L0XD0i\'. 


London  Cocn'ty  Cot:xcir.. 
Dental  Treatment  of  ScJiool  (JiviMixii. 
Di  i;i:..;  an  all-night  sitting  on'  April  2nd,  at  the  la-^l 
meeting  before  the  East<_'r  rece>.s,  iJjc  Londiru  Count}' 
Coimcil  had  befoi'c  it  the  recommendation  of  the  Educa- 
tion Committee  that  offers  be  accepted  from  the  St. 
Maryleboue  (Jeueral  Dispensaiy  and  a  local  committee  at 
Fulliau)  to  provide  dental  treatment  for  school  children  of 
6,  7,  and  8  years  of  age,  and  in  special  cases  of  children  of 
other  ages  (Bbitisii  Micdical  .Tovrxai,,  March  16th,  p.  639). 
It  was  proposed  to  employ  a  temporarj?  assistant  organizer 
at  a  salai'j'  of  £100  a  year  in  connexion  with  the  twn 
ceutif  s. 

The    Finance    Committee     commented    o'li    the    latter 
proposal  as  follows : 

■  In  ju'cvious  dental  schemes  no  mention  liiul  been  maJc  of  tlio 
uccessity  for  tlie  appointment  of  a.lditional  orsauizers.  althouKti 
the  Finajice  Committee  was  infoiuied  that  lliis  was  novv  the 
nsnal  practice,  t'lulcr  a  oonii)rehensi'\c  sclierae  of  medical  and 
dental  treatment  for  elementary  school  children  tlie  nnmber  of 
paid  orjianizers  vrould  he  c.ousirlerable.  and  their  c^ist  obviously 
nuist  bi-  taken  into  a<.'count  when  co))siU«ring  the  cost  (it  treat- 
ment. It  appeared  that  the  average  cost  to  the  Council  of 
dental  treatment,  calculated  on  the  mmilier  of  cliildreu  who 
aehialh  obtained  treatment  during  the  last  ([uarter,  was  6s.  2d. 
a  case,  .-md  that  the  cost  per  case  of  the  new  schemes  now  put 
forward  was  estimated  at  the  same  lifjure  as-sumiufi  tiiat  the 
full  niiniher  of  chiMren  contemplated  attended.  Exjierience 
had  shown,  liowevor,  that  the  number  who  actually  attended 
was  less  than  the  n\uiibor  arranf,'e(i  for.  It  the  cost  of  the 
organi;iinK  staff  be  added,  the  cost  per  ca-ie  hi  flie  present 
instance  would  be  iuoeased  hv  9d..  malviny  the  tolal  cost- per 
CSC    Gs.   lid.      This  was   e.\clusi\e   of   ceiUral   ai^nvuistrativc 

CllLT'j'eS:. 


Mr.  \V.  C.  .JohiJMjn  moved  that  tlie  schemes  be  not 
limited  to  children  of  6.  7,  and  8  years  of  age.  The 
system  of  mak-ing  special  arrangements  with  various 
hosi>itals  was  extremely  difticult  to  work.  He  knew  of 
a  eas<;  in  which  a  child  spent  olie  greater  part  of  the  day, 
with  its  parent,  at  a  certain  ho.spital,  and  was  then  seuli 
liome  without  treatment  because  its  age  was  f(jund  to  bo 
13  years,  and  t.h(>roforc  beyond  that  at  which  childreu 
were  treated  at  that  [lartitnil-ar  hosi)ital.  At  the  ages  o£ 
6,  7,  and  8  the  childreu  ( ji'y  had  their  first  teeth,  and  it 
was  comparatively  imimi)jrtant  for  operations  and  stop- 
pisigs  to  be  carried  out  at  that  stage.  When  t.he  permanent 
tfeth  came  the  imly  alte  native  the  Council  offered  the 
children  was  extracfon.  No  provision  was  made  for 
stopping.  Hundieds  (jf  E  xst  End  childreu  were  told  to 
go  to  the  Loudo)!  Hospital,  where  teeth  Averc  U(jt  stopped 
hut  pulled  out  at  once.  Jf  any  ages  were  stipulated  they 
should  be  11,  12,  and  13  years.  Conservative  treatiueut 
would  then  be  (jf  some  vahio. 

Mr.  A.  Chapman  seconded. 

Mr.  Cyril  Cobb.  Chaiiniau  of  the  Edueatiou  Committee, 
said  that  the  best  ages  at  which  children  could  receive 
dental  treatment  were  tho.se  suggested  by  the  Committee, 
and  the  period  pi'oposed  by  yiv.  Johnson  was  the  worse 
time  possible,  fl'hen  cbil(ireu's  temporary  teeth  got  into 
a  bad  condition  the  (jtfect  was  that  their  permanent  teeth 
were  injured  before  the  temporary  teeth  were  displaced. 
T'hat  was  what  it  was  desii'cd  to  ])revent,  and  therefore 
the  ages  of  .6,  7,  and  8'  j'ears  had  been^  selected,  in 
accortfance  with  expert  advice. 

Mr.  Johnson  said  that  h's  proposal  would  not  tie  the 
Council  to  treat  the  children  at  any  particidar  age  period, 
and  childreu  of  I'ipcr  years  could  bo  treated  if  it  wa.s 
thought  necessary.  ■ 

The  ]notion  was  lost  and  the  Committee's  report  Avas 
adopted. 

Dntics  and  Hciiinneriiti'on  of  Medical  Officers  of 
Special  Schools. 
Ai  the  same  meeting  the  Council  approved  the  proposals 
of  the  Eduialiovi  Committee  for  the  revision  of  the  duties 
a.ud  remuneration  of  the  medical  oflicers  of  special  schools 
reported  in  the  British  AlEMcAtj  Journal,  March  16th, 
p.  638. 

Meteopolit.\n  Pl'hj.ic  Gaiidexs  AssociATrojf, 
From  the  twenty-ninth  annual  report  of  the  Metro- 
politan Public  (iardens  Asso-.-iatiou  wo  gather  that  this 
body,  though  still  tiuaucially  soitnd,  is  verj'  anxious  to 
increase  its  subscription  list,  two  notable  supporters 
having  died  during  the  year.  It  is  a  society  which 
deserves  well  of  the  public,  since  to  its  activity  in  raising 
funds  for  the  protection  and  beantifying  of  open  spaees-in 
or  near  the  metropolis  much  of  the  healtihiuess  a'nd 
attractiveness  of  London  is  due.  The  chairman  of  tiui 
association  is  tlse  Earl  of  Meath,  and  its  head  tjiiarterii 
arc  at  83,  Lancaster  Gate,  W. 


TitK  L'xiVEUSirv  of  Loxnoy. 
The  Senate  of  the  L'niiursity  of  London  has  instructed 
one  of  its  standing  counnittees  to  obtain  from  the  Principal 
and  ofii'C(n's  a  report  comparing  the  accommodation  avail- 
able at  the  Imperial  Institut(!  with  that  which  could  be 
obtained  on  various  alternative  sites  which  liave  been 
suggested.  The  sum  of  t355,000  has  been  subscribed  for 
the  acquisition  of  the  site  to  the  north  of  the  British 
Mu.senm  and  the  erection  of  suitable  head  quarters 
for  the  Uuiversit}'.  and  this  project  seems  to  com- 
mand the  unqualified  ajiproval  of  the  Royal  Com- 
mission on  L'niversity  Education  in  Loudon.  But 
Cfjrtain  (ither  sites  have  been  suggested,  including  Gray's 
Inn  (a  site  of  14  acres),  shotdd  t)je  benchers  be  willing  to 
sell,  of  which  there  seems  to  be  no  evidence;  the  site 
occupied  by  the  Foundling  Hospital,  near  13runswick 
Square,  eonlaining  h(;twceii  8  and  10  acres,  which  the 
trustees  of  the  hospital  are  willing  to  sell  at  the  priee,- 
it  is  said,  of  half  a  million;  and.  lastly,  the  grounds  now 
occupied  by  the  Royal  Botanic  Society  in  the  middle  of 
Regent's  Park.  A  report  on  the  Biitish  Musenm  site  will 
be  received  from  the  standing  committee  at  the  meeting 
■of  Convocation  on  -"Mav  7ih. 
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Bepoet  of  City  Analyst  ror,  1911. 
From  the  aimnal  report  of  the  city  analyst  (^Ii'.  J.  F. 
liivcrsecge)  it  appears  that  3,203  samples  were  subiaittecl 
for  analysis,  and  that  9  per  cent,  ■were  adulterated,  1.6  per 
cent,  by  preservatives  only.  0£  1.060  samples  of  milk  6 
were  advilteratccl  with  p-eservatives  only,  and  99  contained 
added  water  or  were  deficient  in  fat.  With  the  exception 
of  1910  last  year  showed  tlie  lowest  percentage  of  adultera- 
tion by  preservatives.  At  railway  stations  657  samples 
were  taken  from  162  farmers,  find  of  these  samples  58, 
taken  from  25  farmers. -were  adulterated.  Of  207  samples 
of  milk  taken  from  117  vendors  in  the  streets,  17  taken 
from  12  vendors  pi-oved  to  be  adnttcrated.  There  was  very 
little  evidence  that  the  hot  summer  affected  the  qnaiit}'  of 
the  milk,  althongli  the  (piantity  of  the  milk  supply  was 
diminished  scrioiisly.  Of  743  samples  of  butter  16  wers 
adulterated  with  foreign  fat,  two  contained  an  excess  of 
water,  and  12  contained  more  than  0  5  per  cent,  of  bjric 
acid,  the  total  percentage  of  adulteration  iieing  4.1. 


fasmaiiia. 


Depaktmest  of  Public  Health. 

Thk  annual  rcfiort  of  the  Department  of  Public  Health  for 
WlO-ll,  lately  issued,  states  that  the  population  of  the 
island,  as  ascertained  at  the  census  on  April  3rd.  1911, 
was  191.211.  The  bivth-rate  of  1910  was  29.03.  and  the 
corrected  deatii-rate  10.00.  The  infantile  mortality-rate 
was  102,  being  the  highest  recorded  .since  tlie  late  of  111 
in  1903.  Tills  incrf  ase  was  largely  due  to  the  cxoep- 
tionaUy  hot,  dry  weather  in  the  summer  months. 

Tuhcrculosis. 
During  the  year  under  review  the  death-rate  from  tuber- 
culosis was  0.87  per  1,G00.  Tasmania  has  a  lower  rate 
tliau  any  other  States  of  the  Commonwealth.  Victoria 
heads  the  list  with  a  death-rate  of  1.02  per  1.000  of  popu- 
lation; the  rate  in  South  .Australia  is  0.96.  and  in  West 
Australia  0.85.  In  1910  there  were  169  deaths  from  tuber- 
culous disease  in  Tasmania,  and  of  these  121  were  -due  to 
consumption.  There  has  been  a  remarkable  decrease  in 
the  nnmbor  of  cases  of  oousnmption  during  the  past  few 
years,  and  it  is  reasona;ble  to  expect  a  still  fuitlier  decrease 
in  the  future  as  a  result  of  the  greater  attention  that  is 


Lifectious  Diseases. 
The  number  of  cases  of  infectious  disease  notified  dui-ing 
the  year  was  939,  typhoid  fever  accounting  for  237  and 
diphtheria  for  404.  Ti>e  onlj-  serious  outbreak  of  typhoid 
fever  dm-ing  thp  year  was  at  Seottsdale,  where  64  cases 
occurred.  Investigation  of  the  water  supply  discouu- 
tenauccd  any  attempt  to  blame  that  for  the  outbreak. 
There  was  evidence  also  that  the  epidemic  was  inde- 
pendent of  the  many  sources  of  milk  supply.  Tliere  was 
I'easou,  liowevcr,  to  susjiect  tliat  a  patient  who  had  during 
the  iucubation  period  been  employed  at  a  house  fiom 
which  twenty  of  the  eases  were  actually  known  to  liavo 
obtained  ice  cream,  may  have  contracted  the  ilisease  from 
a  sister  who  had  aiot  only  typhoid  herself,  but  %\  as  alleged, 
thro\igh  close  association .^\ith  other  outbreaks  of  typhoid 
in  a  neighbouring  town,  to  bo  on  circumstantial  eviiienco 
a  tyi)hoi(i  carrier.  The  prevalence  of  flies  was  so 
noticeable  in  Seottsdale  as  to  excite  general  comment. 
In  addition  to  the  ordinary  ]ionse-fiy.  there  w  as  the  less 
numerous  but  more  \icious-biLing  ho'isetlv.  known  locally 
as  the  March  fly. 

Food  nnil  Drugs  Aef. 
This  Kct  came  into  force  on  Maich  IsC.  1911.  I'udcr  the 
)iow  Act  and  ISegulations.  which  arc  in  accordance  with 
those  drawn  up  at  the  Commonwealth  Interstate  Depart- 
mental Conference  of  Food  and  Drngs  held  at  Sydney 
last  year,  there  is  a  reasonable  chance  of  preventing "gi-oss 
adulteration  of  foods. 


Corr£spoiitiru«, 


THE   WIYSICIAX   AND   THE   PATHOLOGIST   ON 
HEAltT   FAILURE. 

Sir. — I  can  scarcely  leave  the  letters  ^\hicU  my  a/ldress 
on  this  subject  have  called  forth,  some  of  them  very  kindly 
and  heliiful,  without  acknowledgement.  Sir  Jsimes  Ban's 
reference  to  Mr.  IMincs's  work  is  welcome,  as  the  paper 
li-^s  outside  the  journals  I  ordinarily  see.  Maj'  I  add  that 
bv  blood  velocity,  as  by  blood  pi'essure,  unless  otherwise' 
sp  cified.  arterial  blood  is  usually  meant  ?  As  to  calculations 
of  velocitj-  on  data  of  ■  blood  pressure,  I  think  Sir  James 
will  agree  with  me  that  these  data  are  as  yet  too  rough  to 
serve  such  a  purpose.  Had  not  Dr.  ijusscll  and  Dr. 
Herringham  lately  insisted  upon  tlie  inconstancy  of  local 
arterial  resistance,  there  were  other  sources  of  fallacy, 
even  in  respect  of  systolic  pressures,  both  in  the  instru- 
ments and  in  the  patients.  For  this  reason  I  have  never 
relied  upon  records  of  pressures  within  15  to  20  mm.,  and 
have  often  had  to  be  satisfied  with  such  adjectives  as  ■"  sub- 
normal," "nornal,''  '•high.''  and  '-excessive."'  As  to  the 
more  careful  scrutiny  urgei-l  u]ion  ns  b;;  Dr.  RnsstJl,  I  have 
formed  the  provisional  opinion  that  in  such  resistance  of 
tunics  ai-ierio-Bclerosis  is  a  smaller  factor  than  arterio- 
coustrictibn . 

As  regai-ds  Dr.  Morison's  remaiks,  thoughtful  as  his 
comments  always  are.  upon  neurogenic  and  myogenic 
cardiac  fainction,  I  still  lean  to  tlie  opinion  that  the  dis- 
tinction is  •■  academic."  In  logical  or  academic  analysis 
we  may,  perhaps  we  must,  form  separate  concepts  of  the 
nervous  and  muscular  elements ;  yet  as  we  contemplate 
life  in  evolution  and  in  activity  they  flash  upon  us  as  but 
difi'erent  asijects  of  one  quality.  The  primordial  speck  of 
irritable  protoplasm  embodies  this  qualitj'  as  a  whole,  and 
it,  in  development,  motion,  conduction  and  storage  become 
differentiated,  yet  the  '•functional  unit"'  of  Dr.  Morisnn 
consists  stiU  in  coefhcients  which  are  cognate  and  in- 
dissoluble; and  we  cannot  surely  speak  of  one  element 
of  the  consentaneous  "whole  as  more  ascendant  or  jnoro 
separable  than  another. 

Dr.  Lewis's  letter  I  have  pemsed  with  some  regret,  for 
he  remonstrates  with  me  as  if  I  .had  set  myself  against 
tlie  new  work  opened  out  on  the  lines  of  electric  and 
other  graphic  records  of  cardi!»c  firnction,  and  had  depre- 
ciated them.  I  can  only  say  \\\sX  some  time  ago.  by  the 
beneficence  of  Dr.  Hofi'man,  of  Combe  Lodge,  East  Putney, 
we  were  enabled  to  couple  np  our  pathological  laboratory 
by  a  ca'ole  with  Addenbrooke's  Hospital,  so  that  now  under 
the  management  of  Professor  "Woodhead  and  his  co- 
adjutors, among  whom  I  would  particularly  mention  Dr. 
Scales,  scarcely  an  cn-aut  heart  heat-s  in  our  wards 
whose  motions  are  not  silently  registered  in  the  labora- 
tory. This  surely  does  not  signify  indifference  to  the 
new  methods.  Dr.  Lewis's  time  is  far  too  valuable 
to  medical  science  to  be  occupied  in  more  careful 
perusal  of  a  long  and  tedious  Address ;  but  were  he  to 
do  so  I  am  sure  he  would  withdraw  his  complaint  that 
I  had  recounted  the  failures  of  the  new  methods,  and  dis- 
paraged them  so  as  to  cripple  them.  I  can  searci-ly  believe, 
that  obscurantism  is  one  of  my  many  failings.  On  the 
contrary,  I  spoke  of  these  methods  as  full  of  promise,  and 
hitherto  our  only  juomise,  of  those  exacter  clinii-al 
measurements  ujion  which  soieuliiic  caidiac  pathology 
must  be  carried  forward.  I  urged  specifically  that  dis- 
ordered rhythms  must  in  their  degree  signify  molecular 
disorders  in  the  myoi-ardial  system  ;  and  in  respect  of  the 
electro-cardiogram.  I  suggested  that  in  a  certain  character 
of  it  we  might  find  one  of  the  criterions  of  myocardial 
values  which  we  so  sadly  need.  I  was  glad  to  learn 
from  the  report  of  Professor  Einthoveu's  addi-ess  that  this 
:inticipatii>n  might  prove  correct.  Dr.  Lewis  himself, 
indeed,  goes  no  further  at  present  than  to  assure  us  that 
'•  if  these  questions  be  asked  again  in  a  few  years  the  new 
school  will  bo  ready  with  its  answer."  Is  not  this  to  con- 
firm my  own  words  on  our  present  deficiencies'.'  And  in 
anticipation  of  the  new  results,  is  it  not  a  useful,  if  a 
humble,  task  to  eiidcavourinoanwhilc  to  clear  the  way  for 
l^r.  Ijcwis  and  other  pioneers  by  criticizing  in  our  too  com- 
placent diagnostics  the  wide  assertions,  the  conjectuie.-i 
which  call  themselves  "theories,"' and  the  " facts  '  wliich 
arc  but  inveterate  and  petrified  oiaiuions. 
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Wlien  Df.  Lewis  pi-oceeds  to  say  that  "  iu  uo  case  lias 
iliscontinuity  of  the  n-i-  bundle  with,  persistent  conduction 
bt'ou  proved  in  published  reports,  "  he  is  mistaken;  it  lias 
been  proved  again  and  again.  Wliat  has  not  been  proved 
—  and  it  will  need  a  sjiecial  jnry  of  experts  to  prove  it  iu 
an)-  particular  case — is  that  fomjjlhi''  discontinuity  has 
taken  place  with  persisting  conduction.  Theretoic,  re- 
markable as  are  some  of  these  cuaef^  alleged  by  competent 
pathologists,  r  carefully  wrote  "  under  what  xesnicrl  to  be 
complete  discontinuity."  I  gave  a  reference  to  a  case  in 
which  the  <j-r  bnndle  wa-s  reported  tm  good  authority  as 
<!alcitied.  As  regards  certain  eminent  physicians  of  the 
older  school  whose  opinion  1  quoted  on  the  pulse,  a 
cursory  glance  at  the  context  would  have  shown  that  by 
■■  the  pulse"  was  there  signified  only  what  they  had  before 
them — namelj-.  the  radial  pulse  examined  without  the 
advantages  of  the  brilliant  but  more  recent  metliods  for 
which  we  are  so  deeply  indebteil  to  Drs.  (Jaskcll.  Mackenzie. 
Wenckebach,  Eiuthovcn.  ;ind,  not  least,  Dr.  Lewis  himself. 
— I  am,  etc., 

.\,„bi,.si,v   \..;i=,!,  Ci.;fjord  ALLr.uT-. 


THE    STUDY    OF    fONDUUT. 

Sir, — One  could  have  wished  to  hear  that,  since  this 
matter  was  last  before  your  readers,  Dr.  Mereier  had  been 
to  Peebles  to  be  cured  of  his  strange  hilarity  and  mis- 
guided logic.  But,  alas  I  he  is  worse  than  ever  in  the  last 
respect.  Not  deterred  by  summary  conviction  for  fallacv 
and  for  breach  of  a  minor  canon,  he  now  continues  the 
last  offence,  and  I  find  that  he  has  actually  committed 
assault  and  battery  on  a  full-blown  canon  —the  first  Canon 
of  Inihiction.  the  short  title  of  the  breach  being  •■  jumping 
to  a  conclusion."  In  addition  there  is  abundant  evidence 
of  Ignoratio  Eleuchi — at  least,  of  Ignoratio  of  the  other 
lei  low's  Elenchus.  As  probably  it  has  occurred  neither  to  i 
Dr.  Mercier  nor  to  Aristotle  to  give  a  name  to  the  aggra- 
vated form  of  this  misdenieanoui-.  I  suggest  the  title  of 
'■  Evitatio  puncti  ridibunda.  '     He  writes  of  myself: 

He  ol)jeets.  if  I  umierstaud  him  ariglil,  that  it  is  impossible 
or  useless  to  study  conduct  systematically',  hccausc  conduct  is 
ilepeudent  on  miuil.  and  if  we  study  mind  that  is  sufficient. 
\\e  have  to  all  iutenls  and  pmposes  studieii  conduct. 

Must  I  again  tell  him,  for  the  fourth  time  in  four  letters, 
that  we  do  not  object  to  study  conduct,  but  oulj'  to  the 
study  of  conduct  as  conceived  by  liim  ?  His  premiss  being 
altogether  false, \s\ia.t  follows  is  insignificant, and,  if  it  were 
of  any  significance,  it  would  be  a  glaring  instance  of  breach 
of  the  canon  last  mentioned. 
Better  things  follow.     He  writes  : 

'J[y  answer  to  all  this  i.s  Uiat  '.vc  cammt  -tud>  ti:o  iniiul^.  uf 
others  at  all  except  through  the  medium  of  tlieir  conduct.  We 
can  know,  or  rather  we  can  guess,  what  is  passing  in  the  minds 
of  others  by  no  possible  means  except  by  watchinti  what  tl)e.\' 
do  aud  listening  to  what  they  say  ;  iu  other  words,  by  their 
conduct. 

In  other  words.  Dr.  Mercier  now  admits  that  conduct 
is  the  sole  evidence,  symptom,  and  sign  of  wdiat  the  mind 
is  doing,  .\pplyiug  tliis,  as  surely  we  may,  to  his  dogma, 
it  will  lead :  ■■  Insanity  primarily  is  a  disorder,  not  of  the 
mind,  but  of  tiie  evidences,  symptoms,  and  signs  of  mental 
process."  1  will  leave  it  to  Dr.  Mercier  to  substantiate 
and  justify  this  proiiosition.  it  is  something,  however,  to- 
agree  that  conduct  is  a  symptom  of  disorder  of  mind. 
Again,  depre.ssion  comes  over  one,  reading: 

I  say  that  we  can  iudge  of  insaiiit\  l)y  conduct  alone,  without 
going  behind  conduct  to  the  state  of  mind  that  prompts  it. 

By  way  of  testing  this,  I  submit  a  problem.  Let  us 
suppose  that  three  or  four  insane  ladies  make  their  way 
out  of  an  asylum  and  break  big  wiudows  with  little 
hammers.  How  would  Dr.  Mercier  differentiate  Ixitween 
them  and  others  who  arc  well  Imowu  to  us  through  the 
pubKc  press? 

In  his  letter  of  February  24th  Dr.  Mercier  definitely  and 
categorically  states  his  doctrine  of  conduct.  InsanHij  is 
primorihj  a  ilisorrler.  not  nf  iniiid,  hut  of  coudint.  It 
did  not  seem  to  be  matciiai  to  his  argument  at  tJie  time. 
I  cannot  help  feeling  that  he  thus  intended  to  tlirow  dowu 
his  gauntlet,  let  him.  who  dare,  pick  it  up.  The  challenge 
cannot  be  ignored,  if  psychiatry  is  to  hold  up  its  head. 
I  could  wish  that  the  acceptance  wore  in  the  hands  of  a 
better  jonster,  but  failing  such  an  one,  I  propose  to  have  a 
tilt  at  him. 


Xo  doubt  the  logical  mind  of  Dr.  Mercier  will  admit,  a.s 
soon  as  it  is  pointed  out  to  hitu,  that  his  proposition  is 
fallacious,  or  at  least  that  it  must  lead  to  fallacy.  It  is 
the  old  fallacy  already  charged  to  him,  the  breach  of  the 
third  minor  canon  of  er.plication.  the  '•  ])assuig  off"  of  one 
conception  for  another.  He  invites  this  by  substitution 
of  hit  conception  of  conduct  for  that  accepted  by 
99  per  cent,  of  average  brains.  I  say  that  tlie  vast 
majority  of  readers  would  infer  that  he  is" dealing  with  the 
coudnet  that  denotes  the  presence  of  mental  process  a« 
originator  or  determiuator  of  action.  Then  the  word 
"  priniai-y "  invites  at  least  two  constructions  ;  he  most 
probably  intends  by  it  the  equivalent  of  "  in  the  first 
instance."  But  one  often  sees  such  expressions  as  "'of 
prime  importance,"  "  of  the  first  importance."  Obvionsly, 
much  will  attach  to  the  reading  adopted.  One  might  say 
that  in  the  first  instance  man  is  .a  toothless  being,  but  ono 
would  not  care  to  affirm  that  of  him  in  a  qualitative  sense. 
Then  some  question  may  arise  iu  a  reader's  mind  as  to 
whether  disorder  included  disea.se  or  not.  I  need  hardly 
point  out  also  that  ilic  proposition  includes  two  fightablo 
issues — one  whether  in.sanity  is  primarily  a,  disorder  of 
conduct ;  the  other,  w  hethor  it  is  primarily  a  disorder  of 
mind.  The  latter  is  the  belief  of  us  all,  except  Dr.  ilercier, 
and  he  will  have  to  fight  hard  to  destroy  that  belief. 

He  takes  conduct  of  the  amoeba,  little  hrainleas  wretch, 
as  a  typifying  illustration  of  •'  spontaneous  motion,  "  the 
starting  point  of  b.is  theor\  of  conduct  iu  all  beings,  fiom 
the  highest  to  the  lowest  in  grade.  1  render  the  o^xjning 
passage  of  his  book  on  Conduct : 

If  we  watch  some  very  simple  organism,  such  as  an  amoeba, 
which  is  a  single  cell,  we  see  that,  while  its  circumstances 
remain  unchanged,  the  amoeba  exhibits  movement,  wliich  is- 
to  be  regarded  as  amoebic  conduct.  It  thrusts  out  a  process 
here  ;  it  become  coutracled  there.  ...  It  changes  its  shape. 
These,  the  simplest  manifestations  of  rudimentary  conductin 
the  simplest  organisms,  occur  spontaneously.  They  are  not 
lesponses  to  stimulus  Iron!  without.  The  medium  in  which 
the  animal  is  contained  is  niotionless.  aud  during  the  times  of 
movements  undergoes  uo  such  local  alterations  of  ijuality  as 
are  sufficient  to  aecouTit  for  the  large  and  conspicuous  move- 
ments of  the  amoeba.  Whatever  changes  of  shaije,  whatever 
locomotion,  wiiatever  motion  take  plai'e  in  the  amoeba  are 
spontaneous.  They  arise  not  iu  ol>edience  to  any  stimulus 
applied  from  without,  but  out  of  the  inherent  activity  of  the 
amoeba  itself.  They  are  expenditures  out  of  the  store  of 
motion  that  is  accumulated  wilhiu  its  substance — of  motion 
that  changes  from  molecular  motion,  which  we  cannot  perceive, 
lo  a  molar  motion  that  is  perceptible  to  our  senses. 

And  again : 

On  the  other  hand,  mucli  co'.i.luct  is  initiated  by  stimulus 
from  without.  The  amoeba  thrusts  out  a  process  at  random, 
irapelieJ  to  do  so  by  the  inherent  motion  of  its  own  cell  body, 
even  when  the  no  change  in  its  surroundings  elicits  this  pro- 
trusion: bill  the  presence  in  the  niodium  of  a  small  organic 
particle,  (it  to  serve  as  food  foi'  the  amoeba,  may  incite  the 
protrusion  of  a  process  in  the  direction  of  the  particle  and  the 
absorption  of  the  particle  into  the  substance  of  the  process. 

It  would  b(!  liard  for  any  ordiuary  person  to' compress 
iuto  such  small  space  an  (■(pial  amount  of  free  assumption 
"jumping  to  conclusions.'  To  physically  demonstrate 
the  absence  of  motion,  ami  the  universal  absence  of 
extra  small  organit-  particles,  in  the  medium,  and  to 
exclude  the  possibility  of  our  amoeba  lieing  influenced  by 
tiny  magnetic  currents,  which  might  not  be  unexpected  iu 
the  presence  of  ceaseless  motion  is  obviouslv"  out  of  the 
<]uest!on.  One  wuuld  like  to  be  assureil  by  some  means 
that  there  is  no  thing,  no  force,  as  he  implies  for  the 
sake  of  his  argument,  between  motion  and  that  Central 
Authority  whii^h  starts  aud  maintains  life,  whatever  that 
Authority  be  called.  If  Dr.  Mercier  relies  on  biology  to 
Ijrove  the  aljsolntc  truth  of  his  datum,  I  should  venture 
to  say  that  the  whole  coneei)tion  and  legislation  of 
biology  would  stand  aghast  at  the  wilfid,  wicked  waste  of 
motion,  which  is  br.-tught  about  by  its  being  ■•  purposively  " 
used  to  get  rid  of  itself  without  any  known  effect. 

On  this  shaky  and  totally  inailequate  foundation  Dr. 
Mercier  constructs  his  scheme  of  conduct  in  man.  He 
admits  that  reason  has  some  share  in  conduct,  the  other 
part  of  it  being  instinctive  comluct,  which  is  foiutded  on 
spontaneous  motion.  Instinctive  conduct  is  derived  from 
instinctive  action,  which  in  its  turn  is  derived  from 
instinctive  motion,  and  this  is  evolved  bj'  the  same 
"  motion "  that  energizes  the  amoeba.  In  all  stages, 
except  that  of  motion,  reason  is  admitted  by  Dr.  Mercier 
to  have  a  controlliuL',  mouldintr  effect  on  instinct. 
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Even  in  the  debatable  stage  ot  conversiou  of  motion 
universal  into  motion  pai'ticular,  we  find  in  Dr.  ilereier's 
Fsycholudii  that 

Sensation  arises  during,  and  corresponds  generally  witli,  the 
reception  of  ni )!,ion  by  tlie  iulividiial.  Thonght  arises  dnring, 
aiirtcorrespoiKls  witli,  tlie  eo;nbination  and  rearrangement  of 
motion  received.  Will  arises  daring,  and  corresponds  with, 
emission  oi  motion. 

Thus  it  seems  that  the  only  shred  of  conduct  that  serves 
for  foiiudation  to  Dr.  ilercier's  theory  of  total  conduct  is 
motion  universal.  Again,  jumping  to  conclusions,  he  gives 
two  examples  of  the  application  of  this  theory  to  the 
human  ra'.'O : 

The  aimless  jerlciugs  and  sprawliiigs  and  oryings  of  the  new- 
born in{B.nt  are  due,  or  need  be  due,  to  no  irritation  or  stimulus 
from  without,  but  to  liberation  of  pent  up  motion  from  within. 
In  the  more  developed  and  adult  human  being,  the  opening  of 
the  eyelids  on  spontaneous  v.'aliiug  in  the  morning,  the  throwing 
off  the  clothes  and  getting  out  of  bed,  are  due  to  no  stimulus 
from  without,  but  to  the  liberation  of  motion  from  within. 

Can  we  exclude  pent-up  -wind  in  the  first  case,  and 
uric  acid,  w  ich  that  still  small  voice  that  cries,  ""  Yon 
will  miss  your  daily  bread  train  if  you  do  not  turn 
out,"  m  the  second?  Then  as  to  motion:  Can  we 
assume  tliat  it  is  an  nnresolvable  element  of  conduct? 
Can  wc  exclude  some  connexion,  as  stiggcsted  to  be 
possibly  existent  in  the  case  of  the  amoeba,  something 
subliminal  ?  Until  certainty  is  attained  on  such  points  no 
theorj'  can  be  founded  on  them.  The  formation  of  motion 
instinctive  out  of  motion  general,  as  described  bj^  Dr, 
IMercier,  involves  the  pouring  of  considerable  quantities  of 
motion  from  a  central  reservoir  into  the  minor  stores  by 
which  instinct  is  energized.  A  subjective  reminiscence 
of  petrol  pushed  itself  on  me  when  reading  aboitt  this,  and. 
indeed,  petrol  serves  as  a  useful  simile  in  some  important 
respects.  In  both  cases  the  agent  is  inert  until  trans- 
formed, when  each  becomes  forcible  and  dangerous  if  not 
under  sufficient  control.  If  furious  or  dangerous  driving  is 
the  subject  of  magisterial  in',(uiry.  do  the  police  charge  the 
jietrol  or  the  re.i.soning  element  with  the  disorderly 
"  couditct "  of  the  car  ? 

My  sole  piirposc  in  thus  tilting  at  Dr.  Mcrcier's  doctrine 
is,  if  possible,  to  jirevent  the  mischief  v.hich  will  arise 
from  its  iudiscriminatiug  use.  W'c  cannot  afford  to  dally 
speculatively  for  a  moment  with  the  great  principle  which 
maintains  psychiatry  in  its  existing  phase — the  principle 
tliat  insanity  is  absolutely  and  exclusiveh-  a  disease  of  the 
organ  of  mind,  a  matsrial  disease  of  a  material  part  of  the 
human  economy.  This  principle  has  brought  psychiatry 
to  what  it  is ;  it  has  secured  a  satisfactory  recognition  for 
psychiatry  in  the  eyes  of  tlie  public  and  of  our  brethren  ; 
it  has  brought  tlie  treatment  ot  the  insane,  as  '■  patients," 
into  line  T\ith  treatment  of  other  disease  ;  it  has  exorcised 
the  irregular  practitioners  of  Christian  Science,  faith  heal- 
ing, thought  transference,  suggestion,  etc., with  the  "wise" 
men  and  women  who  tried  their  peculiar  arts ;  it  has  directed 
to  the  proper  (juarters  the  capable  clinical  teaching,  the 
splendid  scientihc  work  of  our  seniors  and  colleagues,  and, 
better  still,  it  is  inspiring  scores  and  scores  of  the  keen, 
enthusiastic  iuuiors  who  are  now  resorting  to  asylum 
practice  as  a  field  for  scientific  study.  If  we  for  a  moment 
admit  and  support  thesuspicion  that  there  is  any  possibility 
of  insanity  not  having  a  true  jjliysical  basis  in  the  braiii 
itself,  all  this  will  tend  to  go  back  and  the  burning  desi^-e 
for  betterment  will  be  lost. 

And  what  as  to  the  law  ?  I  venture  to  affirm  that  the 
acceptance  of  .sucli  .a  doctrine  will  lead  to  the  hanging  of 
many  a  decent  lunatic  and  to  the  mijust  treatment  of 
minor  offenders.  A  strong  judge  may  brush  on  one  side 
speculative  conclusions,  which  war  on  common  ideas.  But 
could  we  blame  the  average  justice  of  the  peace  if  he,  on 
Dr.  Mercier's  authority,  neglected  to  regard  mental  con- 
ditions, only  seeing  disorder  of  conduct,  which  he  is  hound 
to  remedy  with  the  aole  means  in  his  power— fine  or 
imprisonment  ? 

1  should  not  like  to  conclude  this  letter  without  sa>-ing 
that,  though  1  have  done  my  be.st  to  -'itiatagrabolizo  "'  Hy. 
>tercier"s  views,  I  desiie  to  express  the  warmest  apprecia- 
tion of  the  work  that  he  has  done  in  and  about  his 
doctrine,  other  than  that  of  its  origin  and  its  conclusion. 
I  am  sure  that  no  one  can  road  his  works  without  feeling 
that  he  has  acquued  much  valuable  and  illuminating 
Icnowlcdge,  dressed  in  firm  and  entertaining  language. 
My  views  of  that  work  arc  precisely   the  reverse  of  those 


fca-nied  about  the  deliverances  of  the  Indian  judge — that 
his  conclusions  were  mostly  excellent,  but  that  his  reasoning 
was  fallacious. — I  am,  etc., 

Ticcburst,  March  30th.  H.  HaYES  Xe  wrNT-TOX. 


PEREZS  SIGN  AND  AL'DIBLE  MOTOR 
CKACKLES. 
SiE, — Since  the  publication  of  my  paper  in  your  issvse  of 
April  6th  the  following  brief  article  has  come  to  my  bands, 
which  was  contributed  two  years  ago  (-June  4th,  1910)  to 
the  Journal  of  flic  American  Mctliial  Axsocicttion,  vol.  liv, 
p.  1865,  Dr,  Cooper's  observations  and  conclusions  '  agree 
so  closely  with  my  own  that  he  should  be  given  the  credit 
of  their  earlier  publication  ;  and  I  should  be  glad  of  your 
permission  to  quote  them  as  an  addeudiiai  to  my  article  : 

For  many  vears  I  have  occasionally  heard  confusing,  adven- 
titious sounds  over  the  scapular  areas  during  auscultation  of 
the  organs  of  respiration.  They  may  be  oi  a  creaking,  crunch- 
ing, or  bubbling  character,  and  may  occur  during  either  or  b_th 
phases  of  respiration.  They  are  somewhat  superficial,  and  are 
conHned  to  the  scapular  areas,  or,  if  they  extend  outside,  lose 
considerably  in  intensity  at  the  bone  margin.  Displacement 
of  the  scapulae  forward  causes  them  to  disappear,  and  clear 
respiratory  sounds  are  now  atidible  when  the  stethoscope  is 
placed  over  tlie  same  pulmonary  area,  I  ha'.e  Ijeeu  able  to 
demonstrate  these  sounds  to  students  iu  the  clinic,  and  have 
hitherto  listed  them  under  the  terra  "  the  scapula  rub." 
Three  well-marked  cases  of  late  have  enabled  me,  however,  to 
trace  tlieir  origin.  In  all  thiee  cases  they  were  produced  in 
the  apparently  heaUhy  slioulder-joiut  during  its  resiiiratory 
movement.  Frtnu  this  position  of  maximum  intensity  they 
were  propagated  by  the  scapula  to  the  suprascapular  and  infra- 
scapular  regions  and  by  the  humerus  along  the  arm.  over  which 
they  were  heard  with  peculiar  distinctness.  In  one  instance 
they  were  propagated  along  the  clavicle,  but  did  not  reach  the 
sternum.  In  two  of  the  three  cases  they  had  led  the  examhier 
to  entertain  a  suspicion  that  the  patient  had  tuljerculosis. 

I  have  deemed  their  occurrence  of  sufficient  importance  to 
draw  attention  to  for  the  following  reasons  : 

(li  No  mention  is  made  of  them  iu  the  students'  textbooks. 
l2i  They  sometimes  lead  to  an  erroneous  diagnosis  of  tuber- 
culosis of,  the  hiiig  area  over  which  they  are  heard.  (3)  Physi- 
cians who  devote  must  of  their  time  to  the  treatment  of  tubei'- 
culosis  tell  me  that  though  they  have  long  heard  siinHar  sounds 
they  have  never  been  .satisfied  as  to  their  origin.  It  seems  not 
improbable  that  similar  confusing  sounds  may  be  pronnced  in 
the  sternoclavicular  and  acromio-clavicular  joints. 

— I  anr,  etc., 
London,  W.,  Ajiril  9tU.  'SVlLLI.OI  Ew  ABT. 


PROFESSOR  KEITH  ON  THE  EVOLUTION 
OF  MAN. 

Sin, — We  are  indebted  to  Professor  Keith  and  to  j'onr 
JocEXAL  for  the  tuo  excellent  papers  upon  the  above  sub- 
ject. While  agreeing  in  the  main  with  Dr,  Keith's  treat- 
ment of  this  important  question,  we  cannot  help  taking 
into  account  the  view  of  ]Mr.  J.  E.  Marr,  of  Cambridge 
University,  iu  regard  to  the  Ipswich  man — namely,  that 
'•the  overlying  layers  may  have  slipped  to  their  present 
po.sitiou.  '  This  fact  is  of  great  importance,  and  has  as  yet 
never  been  sufficiently  taken  into  account  by  geologists. 
Earth  Riovcments  which  are  continually  going  on  make 
great  alterations  in  long  courses  of  time.  Even  now  towns 
on  the  side  ot  hills  are  slowly  slipping  into  the  valleys. 
Lord  Kel\  in  used  to  set  up  a  ladder  on  the  side  of  a  wall, 
and  show  by  minute  measurements  that  it  was  coutinuallv 
slipping.  The  ditlicultles.  therefore,  relating  to  the  modern 
type  of  the  Ipswich  and  Oalley-Hill  men  arebe.st  solved  by 
regarding  them  as  modern  in  time  as  well  as  formation. 

The  interesting  diagram  ou  page  788  requires.  1  believe, 
some  readjusting.  SVheu  we  remember  that  tlio  great 
mammals  of  the  early  tertiary  have  uo^v  ijasscd  away  we 
can  hardly  accept  tiie  view  that  such  highly  specialized 
organisms  as  the  Old  and  New  ^'otld  monkeys  could  have 
arisen  iu  the  Eocene, — I  am,  etc., 
Blaidstoue,  Ainil  5tb.      W.  AVoODS  SjTVr.i. 

PROGNOSIS  IN  CASES  OF  CHRONIC  ARTHRITIS. 
Sii!. — I  have  read  with  great  interest  Di'.  Ackerley's 
most  excellent  corauuiuication  (March  30th,  p.  758i  ou  the 
necessity  for  a  hopeful  prognosis  in  cases  of  arthritis.  I 
see  considerable  numbers  of  such  cases,  and  am  constantly 
told — even  when  the  case  is  iu  the  mildest  and  most 
curable  foriu — that  they  have  been  given  to  undecstaud  by 

■  7?psj)i>a(f>r«  Joint  Crcintatwii$.    ]!y  Charles    Minor  Coouer,  il.D.. 
Sau  Francisco. 
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their  meclical  advisers  that  a  ciiro  caii  never  be  loolred  for. 
I  aui  so  convinced  that  this  is  wrong  i,)iat  1  sliould  like  to 
add  my  emphatic  testimony  to  tljat  of  \)v.  Aclferley's; 
given  the  discovery  of  the  exciting  cause  or  causes,  steady 
jKTseverance  with  an  appi'opriati,'  line  of  treatment  will  in 
a  corisiderahli'  nuralier  of  these  cases  effect  a  definite  cnre; 
and  practically  all  (except  where  actnal  ankylosis  is 
lircseut)  will  shov*'  marked  iiiiprovonjcnt.  Cheerful  pro- 
gnosLs  is  the  more  necessary  as  so  many  arthritic  cases, 
even  while  doing  tjuite  well,  are  liable  to  exacerbations  of 
]i  lin  and  discomfort. — I  am,  etc., 
Huxtoii,  \i)riHtll.  ^^'"-    AemSTEOXO. 

THE  MII.K  SUPPLY. 

Sii:,-  I  Imve  read  witli  interest  the  report  of  tli(^  Pulilic 
Health  Committee  of  the  Loudon  County  Conuci!.  There 
is  one  fact  in  tlie  report  that  stands  out  by  itself.  In  1909 
there  wtr.^  10,000  deaths  from  tuberculosis  (other  than 
jiulmonary  tuberculosis)  in  England  ami  Wales  in  children 
under  15.      This  is  .a  tridy  appalhiig  condition  of  affairs. 

The  Committee  ackno^^  ledges  the  futility  of  attacking 
this  question  piecemeal.  It  is  a  national  f|uestiou  of  tirst 
importance,  and  to  attempt  to  olrtaiu  local  legislation  will 
only  hinder  a  general  settlement.  Wliat  is  tlie  fhnu  et 
o/'/jo  ;»''?('.'- undoubtedly  the  existence  of  tuberculosis  in 
our  dairy  cattle  (we  are  told  on  gooil  author)t\  that  20  per 
cent,  are  afl'ected)  and  the  foul  condition  of  the  cowsheds 
of  the  country ;  add  to  this  the  absence  of  any  adequate 
sr.pervision  ol'  the  milk  supply,  and  we  have  a  glaiing  case 
against  the  Go\i'rnment  for  its  delay  in  considering  this 
deplorable  condition  of  affairs. 

The  Public  Health  Committee  advised  the  London 
County  Council  to  send  a  de))utation  to  tlic  President  of 
the  Local  Government  Board  "  to  urge  the  importance  of 
effective  general  legislation  with  regard  to  the  milk  supply 
being  speedily  promoted."  It  will  be  a  pity  if  this  ques- 
tion is  lianded  over  to  the  municipal  authorities  to  manage; 
it  is  a  national  question,  and  as  such  can  only  be  met  by 
general  legislation.  It  will  he  au  expensive  busines.s, 
having  regard  to  the  fact  that  compen-ation  for  slaughtered 
rattle  will  have  to  be  provided.  J I  may  even  cost  as  much 
as  one  Dreadnought,  but  what  is  iliis  compared  with  the 
r.=!sults  we  may  expect?  In  ten  years'  time  we  shall  be 
al)Ie  to  put  oitr  children's  hospitals  to  some  otlier  use; 
there  will  be  no  need  for  them  as  such. 

Tliere  is  just  one  point  luore  in  this  report — the 
Committee  seems  to  infer  that  it  is  only  cows  afl'ected 
with  tuberculosis  of  the  udder  that  yield  tuberculous 
milk.  The  Final  Report  of  the  Royal  Commission  on 
.Animal  and  Human  Tuberculosis  makes  this  point  very 
clear.  The  Commissioners  say:  "  These  bacilli  (tubercle) 
may  also  be  present  in  the  milk  of  tuberculous  cows  pre- 
senting no  evidence  whatever  of  disease  of  the  udder,  even 
when  examined ^)Osf  inoH'-m." — I  am,  etc., 
IIeclaii,.\pril8tb. T.  Ri:  \D3I.\I,-. 

HYPODERMIC  MEDICATION  BY  NURSES. 

Sir, — I  heartilj'  endorse  the  opinions  of  ''  \Vomau  Prac- 
titioner." This  storm  of  chea))  satire  levelled  at  an 
honourable,  overworked,  and  none  t(jo  well-paifl  profession, 
such  as  sick  nursing,  is  nuworthj'  of  a  medical  man. 
(irauted  that  in  some  isolated  cases  nurses  take  overmuch 
npon  themselves,  let  us  acknowledge  that,  after  all,  these 
ar"  exceptions,  and  that  our  best  results,  whether  we  be 
phvnieians  or  surgeons,  have  been  attained  only  with  the 
cooperation  of  the  modern  nurse.     I  am,  etc., 


Apvil  Gtb, 
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THE  LIBERAL  PROFESSIONS. 
Sir, — Why  the  ptiblie  does  not  think  more  of  the 
members  of  the  medical  profession  is  obvious.  It  is 
because  of  the  contemptible  jealousy  'which  exists  between 
the  members,  with  the  result  that  they  nearly  all — I 
should  say  nine  out  of  ten — make  disparaging  remarks 
about  each  other;  not  serious  remarks,  but  observations 
intr(xhiced  into  ordinary  conversation.  The  foolish  part 
•about  this  is  that  not  only  do  they  lower  the  individual 
whonj  they  speak  slightingiy  of  in  the  estimation  of  the 
indivitkial  they  talk  to,  but  they  lower  themselves,  for  the 
average  man  is  not  so  blind  that  he  cannot  see  through 
this  sort  of  thing.  Again,  if  anybody  abuses  out.  doctor  to 
another,  the  latter,  if  he  is  going  to  collar  the  patient,  may 
not  agree  with  hinj,  but  fails  to  defend  his  professional 


brother,  and  appoaris  shonked  at  the  "behavipnr"  or  at 
the  "cuiirnious  cliaiges"  "of  his  professional  brotliei-, 
knowing  perfectly  weH  all  the  time  the  patient  is  under 
some  misai>prohensiou.  Some  of  these  things  are  very 
trivial,  but  they  do  their  work  in  lowering  us  as  a.  class  in 
the  eyes  of  the  public — for  example,  a  man  said  to  his 
niedical  attendant:  "Dr.  Joues  has  got  a  good  ijractice, 
hasn't  he?"  Note  the  aittul  answer,  so  arranged  as  t/.> 
disparage  Jones  in  the  eyes  of  the  patient  without 
appealing  to  do  so.     .Vuswer:  "Oil,  yes,  of  course — very 

large — but  nearly  all  down  at ,"  mentioning  the  slum 

part  of  the  district.  A^  lady  living  opposite  a  chiuch 
I'cmarked  to  her  miKlical  alteiidant:  "I  see  Dr.  Brown 
often  going  into  church.'  '•  Oh.  yes.  he  does  that  as  au 
advertisement  to  get  jiatients.''  Result,  tlie  lady's  opinion 
of  her  medical  attendant  and  of  Dr.  Browu  went  down  to 
zero  at  once. 

These  two  facts  out  of  huiidrels  of  others  which  I  have 
come  across  servo  to  illustrate  my  meaning.  If,  instead 
of  this  sort  of  thing,  evci-y  medical  man  would  speak  of 
all  his  ))rofessional  bi-cthrcn  with  great  respect  and  insist 
on  the  public  always  doing  the  same,  the  whole  profession 
^vould  Ix^netit  by  it  and  be  held  in  hig'i  esteem  by  the 
public.  We  arc  su))posed  to  know  what  our  professional 
brethren  are  vi-orthy  of  in  the  matter  of  honour  aud 
respect;  and  if  we  who  do  know  aud  arc  naturally  con- 
sidered judges  in  the  matter  decry  each  other,  how  can 
we  expect  the  man  in  the  street  to  respect  us"?  I  think 
that  every  medical  man  should  take  an  oath  before  being 
put  on  the  li'ji/isicr  tha.t  he  will  uphold  the  dignity  and 
hc^nour  of  all  liis  professional  brethren,  and  if  he  fails  to 
keep  this  oath  his  name  should  be  erased. 

There  is  another  point  which,  many  medical  men  ovor- 
liiok,  and  that  is  that  whatever  they  say  about  each  other 
generally  gets  reiwated.  and  eventually  gets  round  to  the 
victim,  who  probably  retaliates  in  a  simi.ar  manner,  aud 
so  the  honour  of  the  profession  is  kicked  about  before  the 
public  until  it  is  a  mere  rag.  A  man  had  live  sons :  ou 
his  death-bed  he  said  :  ••  Whatever  happens,  stick  to  each 
other  and  back  each  other  up  in  everything,"  with  the 
result  that  the  five  sons'  names  are  honoured  in  every 
capital  in  pv.iropo  to-day.  If  all  professional  men  wouid 
back  each  other  up  always  and  in  everj'thing,  they  would 
have  the  whole  world  at  their  feet ;  for  there  is  not.  if 
they  only  know  it,  a  greiter  power  on  earth  than  tire 
medical  profession,  and,  if  united  in  a  bond  of  good 
fellowship  and  honour,  no  power,  no  State,  no  principality 
could  stand  against  it. — I  am,  etc., 

r,nn!-loii,N.E.,  Ai.iiisth.  Ar.TuuR   Todd-White. 


A   RECENT   TRE.\T1SE   ON   THERAPEUTICS 

VIEWED  FROM  THE  STANDPOINT  OF 

A  (lENERAL   PRACTITIONER. 

Sir, — Most  general  practitioners  finil  it  necessary  to 
locast  theii'  pathology  with  every  lustrum  or  less :■  several 
do  the  same  with  tlieir  physiology,  some  even  with  their 
knowledge  of  therapeutics. 

Having  recentlj-  dippel  into  the  very  latest  (1910)  edition 
of  quite  one  of  the  most  popular  worl.:s  on  materia  medica 
aud  therapy,  I  lighted  on  some  extraordinary  therapeutical 
tit-bits,  and,  rea<ling,  further  discovered  such  a  weird 
collection  of  items  of  treatment,  that  I  feel  bound  to  repro- 
duce them,  with  permission,  in  the  columns  of  the  British 
Mkdicai,  Jourxal  for  the  "  enlightenment  "  of  my  fellow 
practitioners  who  m.ay  bo  contemplating  a  similar  course 
of  study. 

The  work  in  i]uo.-tiou  ialies  the  various  drugs  in  a.Ipha- 
betical  order,  aud  I  feel  that  I  cannot  do  better  than  quote 
the  author's  i/nsissliun-  verba  in  the  sequence  which  ho 
adopts  and  almost  usqw;  ad  nauseam. 

Act  turn  (vinegar),  we  are  tokl,  is  useil  as  "a  haemostatic  iii 
post-iinrtiiiii  h-Avmoifhagu''  I 

Ac'kI.  Ih'ii  :oi<-.  is  vaunted  as  superior  to  carliolic  acid  in  anti- 
septic properties,  a-uil  may  be  nse;l  iii  acute  rheivmatism  in 
preference  to  aciciuin  sahcylicuui ! 

Acid.  Boric. — Ol  tliis  mei'lioimonl.  two  or  three  grains  blown 
into  each  nostril  every  lour  hours  liavc  yielded  good  results  ill 
\vlioopin3-cough. 

.!ri(l.  I'lirholic.  as  sodium  snlplio-carbolate,  lias  been  used 
with  good  results  in  ulcer.itive  endocarditis!  As  a.  spray  it  is 
the  best  local  routine  treatment  in  diphtheria.  When  given 
internally,  one-third  ol!  the  lethal  dose  of  the  pure  acid  will 
cause  death  it' i'l'eelx  diluted. 

Acitl.  GiiUii-.,  wc  are  void,  has. no  local  astringent  action.  a.'"t 
should  be  omitted  from  the  I'hannacopocia,. 


e£|c  Tits  Britibh  .  -1 

OOO       Mkuicai.  JucnSAX  J 


■DNIVEBSITIES   AND    OOLtEGES. 


[A^ML  13,  igta 


Acid.niiih-ohromir.,  tlie  antlior  state;,  lias  sedative  properties 
much  weaker  than  tlie  bromides.  He  says  noHnnj;  of  iis  action 
iu  the  treatment  of  auditory  vertigo.  1    m   „t 

■'IciiL  Mtrc-lni(lrorMoric.  Dil.  is  advised  to  he  used  as  a  hath  at 
body  temperature  in  a  given  strength   iii  cliroaic  congestion  ot 

'IcfV  P/io.<!))7ioriV.— Of  this  preparation  it  is  mentioned  for  the 
benefit  of  students  ttiat  &ros»ich  lias  advocated  its  use  m  a 
aOper  cent,  solution  as  an  injection  into  scrofulous  glands  and 

^'^Acmiitiim  is  described  as  having  been  successful  in  the  treat- 
ment of  the  vomiting  of  pregnancy  1 ,  ,„  „p 
Aether  is  said  to  be  used  by  Meicrhof  to  --emove  plugs  of 
cerun-en  from  the  anditorv  meatus,  v^-hile  nitrous  ethei-  soothes 
the  irritation  of  delayed  dentition  better  than  any  otlier  sate 

remedy!  ...  -,■    „,„„ 

AkoJiol  is  advised  as  a  good  narcotic  ui  very  niany  diseases 
•n-hen  the  patient  has  been  a  total  abstainer,  a  wo  and  a  liall 
ounces  of  the  di  ug— presumably  aged  as  are  its  subtle  ocnaiuhic 
ethers,  and  preferably  in  the  foi-m  of  toddy,  is  the  best  mode  ot 
exhibition.  .       .  .  .     ,    _ 

I  have  not  exliansted  the  letter  "A;" 'but  I  have,  I  am 
f/raicl,  exhauster!  the  jiatieuce  of  m\  rcacler.s.  —I  am,  etc., 
Ma     I  E  G.  MoElligott,  F.E.C.S.Trtl.,  D.T'.H. 
■Wig.in.  April  8ui. 

EEDrCTIOX  OF  FREQUENCY  OF  HEARTBEAT. 

Sir. — lu  August  last  I  maile  some  obsevvatioiis  in  the 
conrse  of  treating  patients  which  led  mc  to  read  a  paper 
before  the  Elec-iro-Therapentical  Section  of  the  Koyal 
So'cietv  of  Mediciue  on  "  A  Method  of  Eedaoing  Excessive 
Fi-equeiicv  of  the  Heiirt-beat  by  meaii.s  of  Rliythmical 
Muscle  Contractions  Eiectrically"  Provoked."'  Tlie  paper 
was  read  on  February  16th  last. 

This  morning  there  appears  in  the  Bzdlif  Mi  I  .in 
article,  which  seems  to  be  foiuidetl  on  my  paper,  upder 
the  soinevyhat  sensational  beading.  '-Heart  Machine," 
with  a  statement  tliat  the  apparatus  ha^;  just  been  in- 
stalled at  the  Middlesex  Hospital,  and  au  account  stated 
to  Lave  been  given  bv  a.  member  of  the  staff  of  the  elec- 
trical department  there.  As  this  account  mahes  no 
mention  of  me,  the  suggestion  seeni.s  to  bo  that  the  dis- 
covery has  been  made  and  worked  owt  at  the  Middlesex 
Hospital. — I  am,  etc., 

Loudon.  ^V..  April  lOib.  '^'-  H.OIPSO^ 


Eniiun-sitks  aniJ  (TnUs^grs. 

rXIVRRSITY   OF   LO^:DOX. 
Meetisc,  of  the  Sex.vte. 
A  MEETING  o£  tire  Senate  was  held  on  March  20tii     In   ^    -   ■ 
Clian'ccllor,  Sir  AVniiam  Collins,  in  the  cbair. 

Site  of  the  Z'liieeriilii. 
The  protest  ot  the  Vicp-Chancellor  aguiust  the  nianuei-  in 
which  tlie  Senate  bad  been  ignored  with  regard  to  tlie  a|ipoinl- 
ment  of  trustees  to  i-eceivc  gifts  for  the  transference  of  the 
universitv  to  the  site  nortli  of  the  British  Museum,  the  resolu- 
tion of  the  Senate,  in  re.sponse  towhicii  liic  \  ice-Chancel!or 
consented  to  withdraw  his  resignation,  and  the  letter  of 
eMilanation  of  the  Chancellor,  Lord  Kosehery:  have  already 
been  reported.  Appended  to  the-  ImihIoii  J'nivei-''it!f  iiazetu  of 
Apcil'3rdisa  long  letter  addressed  h\-  the  \  ice-Chaucelior  to 
His  Majesty's  Treasury  on  Marcli  29lh.  embodying  the  history 
of  the  conditions  under  which  tlic  uuiversiix  was  transfiici'iJ 
from  Burlington  Gardens  to  the  Imperial  In.titute.  11 
concluded  with  the  following  observations; 

■\Vbile  ihe  Scnntc  of  the  L"nivpv.?ily  is  (■nli'.lod  to  and  rtccivos 

couti-ibuiious  from  ImiieTi.sl  iiiifl  loc-al  funds,  it  oUo  v.-olpomcs 

goucvous  bonctttclions  fioui  i>rivate  donoi-s  and  i>  well  able  to 

miply  tlieni  to  Hsi-ful  piu-poses  wltliiii  its  man.v--iiled  iictis  itics,  but 

it  has  always  a*>imnou  that  sm-h  vohint;u-y  nssistanoc  w.xild  not 

bo  lefiai-doci  as  in   aux    way  derag-itiug  iioln  i'--  claiuis  uiiDii  the 

liovornnienl  or  Ihf  dui-  ciuTyint  crnt  of  tiir  undorbiUiiiK  by  tbil 

Vovercmcnt  to  providi- for  Hic  "  fnll  cNk-nsion  and  rtinelomnont 

of  the  t.'uivovsity  under  Ibe  Statutes  and  MpiHibilions  made  tiy  the 

Coiiimissioiierb  iipiioiuted  by  tlic  .\ol  ot  1898." 

The  T.oihIoii  Vitirenitii  G«rcJ/c  also  contains  a  coiJ.v  ot  the  fol- 

loxviiig  letter  written  by  T;ord  rhiUhiiie,  Chairman  of  the  liovail 

Coinniission,  setting  out  the  origin  of  the  proiiosal  to  erect  the 

head  ijuarters  fur  the  ljni\ ersit\  on  the  proposed  site, 

Hoyal  Coiiimissiou  on  I'ui  vorsity  KcliicQ.lion  in 
liondon.  12,   yneeu   Aiim's   Gate,   London, 
K.W  .,  Dec-emhci-  15tb.  1911. 
Dear  Sir  rraiuaii  Tvipi>ol,— Tlie  pronossl  yon  have  put  bcfovc-  tb-> 
Hoyal  Coiuiiiissioii,  of  nhicb  T  am  eliainiiun.  at  our  incetint;  to-do  v 
j'l  to  luTHiirc  thf  tour  plots  coloiu'od  liliie  on  the  plan, «{  tlie  situ 
uortb  of  llie  Ibitisb  !ilns<Mmi,aiid  to  raise  sucb  fiirlbcv  Iniirts  as 
would  ciiulilfsncbboadiuiarlcrsfoi'  tbf  ruivcrftity«sttiv<loscribc-d 
ill  our  fortbcoiiiinfi  report  to  be evectod.  . 

'Ibe  Coinini'i&ioners  tbiuU  the  scheme  a  magnificent  one  and  Ibo 
eitc  idt'al.  .       _,.    .  ,         „  ^      ^.   \ 

1  bavo  laid  tlie  ja-oiiosal  Iictore  Ibc  PrmiP  Jrliuistej-.  ■  Jfe  enfeirely- 
apiH-ovBS,  and  <.ns(!c-sts  Ihtore  sliould  be  a  tiody  of  trustees  for  the 
l>Hvposes  of  the  sfbenie.  ■ 


BvbisdcKirc  I  would  vcpvesent  tlie  Government  in  the  body  ot 
trustees;  my  colleaBuc,  Lord  Milner,  the  Cominissioa ;  and  Lord 
hoseljery.  as  Chancellor,  the  Vnivtrsily .  -  i  ,  , 

You  should  vourself  be  a  trnstee.  «Jid  perhaps  a  futh  migut  i>e 
added.    I  ha\f  sei-ii  Lord  Kosebcry  to-day,  and  be  concurs. 

With  best  wisbcs  lor  your  sneecss  in  this  tremendous  endeavour 
in  the  public  interest,  yours  very  truly, 

(SiBued)  H.ua)Asr,  or  Ci-oax. 

The  Estal>li;jliment  and  General  Purposes  Committee  to 
which  the  Senate  refers  matters  dealing  witii  the  questioii  ol 
sit?  laiil  lieiore  the  Koval  Cominissiou  a  considerable  amount  of 
information  on  the  subject,  and  the  Committee  bas  instructed 
the  I'riiicipal  and  oflicers  to  prepare  a  report  couipaniig  the 
acconiniodation  available  on  tlie  site  of  the  present  central 
offices  with  that  wliich  will 'be  obtainable  on  the  various 
alterhative  sites  suggested,  - 

'  liecopiiition  eif  Teacliers.  , 

.  The  following  were  recognized  as  teachers  of  the  Uiuversity 
in  the  subjects'and  at  the  institutions  indicated  : 
Ji(/K/'.s- C'o?Z"w.— Mr.  Alexander  Macphail  (Aiiatomyb 
,S-f.  Thnmii.-''^  Hosjjital  Medical  .S'c'/k'o/.— Dr.  Reginald  Kuggles  , 
Gates  I  Biology).  „     „     ,       „,      ,      /-, 

Gdv'.s  H„<i>il<a  Medical  Si]ioo1.—V)v.  Hector  Charles  Cameroo,- 
(Diseases  of  Children).  Mr.  Montagu  Franlt  Hopson  (Dental 
Sur."erv:,  Mr.  Ernest  Cranmer  Huglies  iSurgery),  Mr.  .losepb 
LewiirPavne  iDental  Mechanics'.  Mr.  Eobert  \\>niue  Rouw 
(Dental  Surgery ',  Mr.  George  Itowell  lAuaestheti-csi.  Mr.  .)ohn 
Henry  Byffel  'ilorensic  Medicinei,  Mr.  Kalpli  Tliompst.n 
(Surgery),'  Dr.  William  Henry  Butter  Stoddart  i,Mental 
Diseases).  -  .■.         „,-,.„  , 

TA/tcr  IiiMinte  of  Prevmliee  .WifJicjiic— Mr.  INIajor  Greenwood 
(Teacher  of  Statistical  Methods 'in  then-  application  to  Hygiene 
and  Pathologyi.  „-.,,.        ,t  T^  1 

London  S'luml  of  Venial  Snrricri/.— Mr.  W  illiam  Henry  Doia- 
more  (Dental  Surgerv— Opevativel,  Mr.  Dougla,s  Phillimore 
Cvaliell  (Dental  Mechanics),  Mr.  Joseph  Cteorge  Turner  (Dental 
Surgery). 

AjjpointmcntofEr.amirters. 
Among  the  examiners  appointed  for  tlie  gener.il  iiderniediate 
examinations  in   the  Faculties  of  Theology,  Arts,  Science  mu- 
oinding  agriculture  and  veterin.wy  science ',  Engineering,  and 
Economics  for  internal  students  for  the  year  1912  were : 

Foi-/V/i/.s/(./-K;i/.-Dr.  E.  H.  Starling  .Univei-sity  Coilege!.  Dr. 
■W.  D.  Halliburton  (King's  College),  Dr.  .1.  S.  Edhms  (T^edford 
College  and  St.  Bartholomew's  Hospital  .Medical  Scnooli.  Dr. 
M  S.Pembrev  (Guv's  Hospital  Medical  School),  together  with 
iJhe  external  examiners.  Dr.  E.  H.  Starling  is  the  chainnim  of 
the  Board.  ,.  i 

Profe/for  of  General  Cliemistrji. 
Professor  F.  G.  'Dounan,  F.r..S.,  Director  of  the  Muspratt 
Laboi-atorv  of  Physical  and  Electrical  Chemistry  in  die 
CTnivevsitv  of  Livei^pool,  was  appointed  Professor  of  General 
Chemistry  as  from  September  1st,  1912,  in  succession'  to 
Sir   \\  illiam   Eamsav.  '  '' 

.    .-      i.-.-     .  --:;     li  '1 

Anpoinlment  of  Jifprcaeiit'ilives.  ,    ,   .      ,        ., 
Ml-.     C.    H.     Goiding-Bira,'B.A.,    M.B.,    was    appointed   a 
Governor  of  Cranbrook  Grammar  Sclmol.  '    ..',' /      ; 

Dr.  H.  L.  Eason  and  Dr.  S.  Russell  Wells  were  appoiutert  as 
representatives  of  the  ^'nivel•sit^-  at  the  bicentenary  festival  ol 
the  Medical  School  of  Trinity  College.  Dublin. 

The  Sice-Chancellor  for  1912-13,  subject  to  his  consent  to  act. 
was  appointed  to  represent  the  Fiii\-ersity  on  the  occasmn  of 
the  celebration  of  the  250tli  annivevsav\-  ot  the  Royal  Society  t-o 
beheld  111  .Tulv,  1912.  .      ,    , 

Mr.  H.  B.  Wilraot,  M.E.C.S.,  L,R.C,P..  has  been  nominated 
fjr  roaiipointment  to  rejiresent  the  l'ni\eissity  on 'the  governing 
body  fd  the  Latvnicr  School,  Edmonton. 

!  , .  '    ' 

Ji.rttiSiinationi:. 

Tlic  following  candidates  have  beea  approved  at  the  cxaiuiua- 

tious  indicated: 

Hecond  M.B.<.P"rt   n.— A.  W.  Adauip,  U.  "B'.  ,T.  Audreifs ,  Mary  X.  ,, 

Andre-ws,  I.  Aubrey,  t).  Aucnlt.  C.  H,  D.  Banks,  C.  P.  Barber. 

E    V    Barnes,  (i.  c;.  Beru'.  C.  F.  n?yeis,  E.  Biddle,  G.  Blurton, 

.    C.  V.  Roland,  M.  C.  Breese,  C,  H.  C.  H.yrce,  f.  CbodwicU,  Hett.v 

',       E.  Cli'i-cmont,  \V.  M.  Crombie,  H.  M   Dannatt,  E,  I.  Davies,  T.  A. 

Dayics,  .1.  K.  Dinitley,  Ci.  V..  Dowtins.  E.  H.  Eestwood.  t .  \^ 

l?nison,H,H.  L. Ellison,  W  .i.  Evan.s,Susau  A.  I'ineh,  E  K.l'Oixj. 

C'iiarlotto  I.  F".\,  D.  H.  A.Galbraitli,  P.  C.  (iibsoo,  O.  tileeson. 

i        L   Crcv    \.  F.  G.  fluinncss,  Hilda  M.  Halbday.  F.  Iv.  Hnynian. 

O.  E.  lieatii.  W  R.  Hirscb.  Miu-y  I.  nounsfield.  Edith  C.  Eiidgeh. 

I        P.  Hudson,  H.  ClenuiuRs.  B.  B.John. .i.t...loues.  P.  T.. lone.-. 

'    '        "  F.  A.  ICuoH,  Guv'sHospital  and  lmi<eriat  Ck>ile(Se-.  Ko.yal  Collcsi- 

.    i        of  Science;.  ,T.  Kyle,  H.  .1.   Leviscuv,    ».  .1.  A.  Lav. Is,  W    n. 

1       Mnibery,  Annio  Lloyd.  V.  E.  Lloyd.  W.  H.  LIo\d.  H    iM.  C. 

Macaulay,  O.  A.  S.  Mail«v  ick.  I'.G.McEyf  d.y..i.E.(5  »lcti:lil>oii. 

E.  G.  Michcbuovo,  II.  W.L.  Moleswortb.  F  Molina,  A.H.  Jloi'Iey. 

■    JD    C    Otiilvie,  n.  U.  Vartiidge,  Doris  M.  I'caiTO,  Enid  M.  Pleil, 

,    G.  .7.    Kandell.  D.   Kcrs.   D.  ■«'.  I(.  l!iruard,on,  A.  E.  llich.mouii. 

,     '   Eyeleen    B.    G.    liivinstoii,    .T.    E.    TUisby,    T.    C.    Kusscll,     F. 

Bakoscbnnsky,  Enid   E.    Sansor-llayios,   ,1.  E.  Seanlan.  1  .  W . 

Sbort,  .),  E.  Smith,  M.  C.  .Stark,  R.  G.  Sterling.  A.  L.  btokot., 

G     T    Synions,  G.   V.  Tatlon,    H.    \V,  Ta.vlov,  11.   G.  Thonia-. 

.1  ■V\'  T  ■nioiiui<i.Ii.l'.  Tbon[as,\\.  L.Thomas.  K.E.Tbimipson. 

;        0,  .1.   Volciitinc.  H.   IS.   yVaclier.   M.  .T.  T.  Wallis.  H.  Wearne. 

rbilhsE.  Wohl).  r.  H.  Wells.  A.  Willatt.  A.\Vilbon,\\  .G.  is.  Wood. 

■' A waiiled  a  mark  of  distinctiou. 

SEckxn  M.B.  trnrt  jr.-  G.  C.  G.  Baldiui.  F.  G.  T,.  B.irnc|.  KM 

.   Bavm  s.  'I'.  O.  O.  nanx-,  S.  Balcbelov.  ■«■.  K.  Bloro,  F.  IT.  Uray. 

,   Isa.iil  F.    bu.kle,  H.  tj.  Chaplin,    lioiothy  I  luck.  >.^l.  Gieb, 

.    :       Lilian  A.l'Iavk.  »,E.K.  fobs,  ci.  W.looko.  P.  Y  Davics,.)  p. 

d'  \vi-fty.  .T.  A.  W.  Ehden.  G.  I).  Eccles.  \.  P,  Kl  Haknu,  R.  E!li.s, 

It,  E.  Fai!»u,  H,  A,  Fawccll.  .(.  ficldang,  S.  X.  Forbes.  H.  L. «. 


Atttt.  t' 


■fOi'--1 


tTKIVEEcjlTIES  AND   COLLEGE^'. 


Mkdical  Joumtitv       00/ 


!■<-,<)!,  S.  r..  fir.  .-n,  D.  W.  Oriffitb.  IT.  S.  Gi-iffitlj.  H.  E.  GriHitlis 
-Nurth  Hnini!.  K.  Ji.  Hanuiii'l.i-,Joucs,  A.  G.  I>.  H«rH  'rlr,  f  h' 
HalT]S<iIl.  S.  S.  K.  Hi-llison.  Jessie  E.  Har(.  H.  W.  Hny  \  li' 
Holmiiu.  Ci.  M.  raikson,  Hilrln  C.  Johusou.  Sbij  E  To'!  «  W  II 
.Iniios.  \v,  M.  I.aiisJaie,  II.  .T.  MlCiivijcIi.  HeVn  M.  M  Vlacliav' 
.1.  F.  .Mack.'ii::ie.  S.  S.  M.tUiiuii,  V.  SI.  MStirier,  \.  N"  Min-ix* 
.).  y.  Moore.  II.  i.i.  I'aisloi!,  .Maivwrot  IS.  Pateisou.  I.  H.  I'cavso' 
■..\.  c.  Tvnv.  r.oiulon  HosMJiai ;  Ilnima  C.  I'iUman,  \  1/ 
IViinli. .).  B.  Kawlios,  P.  T.  Hoos.  t-iivoviiy  (o.'le-c  <  vicliti- 
.l.  A.  Koliiu.'.an.  P.  H.  .\.  Saycd.  Hil.la  M.  Sjaiij  .roic  h' 
iJ.  Scutt  P.  1).  HcoU,  O.  D.  «b!inn,  l'.  .1.  H.  Hllai|>.  H  k' 
M)ei>lWl(l.  A.  f;.  Siliru'iljs,  L.  if.  Sliiilh.  ).  F.  >l.  Stallmall  .)' 
hU-lihenson,  L.  H.  StriiiBKi-,  )>.  G.  C.  Taskcv,  W.  K.  Taylor 
■'■  '\-  I  baok'iay.  ,\ .  S.  \^  akelj-.  K.  H.  ^^•a!kel•,  Hoaoria  J.  ■\Viillac«, 
KaUi.ivnK' .\.  \\ariU!,',  S.  Wilsou. 

Disliu(,'m.>)jed  ill  .Aimlouiy. 
'  Distinguished  in  I'hjsi.jlonr. 
.  Disiinjitiisiieil  in  I'hurmac. ;'..'•. 


T  XIVF-ItSITY  OF  2,r.  Jvltl/.x  iL. 
Troith-nl  Mi'ilU-iiie. 
Till:  fulluwiii^'  camlidatcs  liave  been  aimrovea  u' 
'.i'Hi  iudioated: 


.;;miiia- 


».  I  ..M  — .r.  R.  .Voria.  D.  Ti.  .tndei-son.  ,T.  Bovlo,  .T.  T.  B^wic    I,  V 
Itrasscy,  D.  Clirif  lio,  H.  <1e  t'.  Dillon,  M.  H.  Km:b)ia>'  V   W'l' 
lUsty,  .V.  .1.  Milne.  H.  N.  I'cljy,   H.  I'rasid,  G.  I'rcutice' f' 
.  J.  H.  Unssell,  M.  W.  KuUiven.  .J.  Sandilajuis. 


JI.^G 
Wos; 


TMVERSITY   OF    GIjASGOW. 
1  iiK  ftillowing  eaiiditlates  have  been  aHiiroved  in  tlie- sabjects 
iiiilicatcd:    .    ■     / 

i  nviT    \f.H.,   f'H.P..    IB.  Bntany;    7...  Zooli«v;    P..    Pbvsits  •    C 
'.'lieniistr.v).— %V.  I).  .Mlan(Z..  c).   -.1.  Alsuii:  «.,  C.J.W.  Haii-i 
l^'-v'-,  ^T   ««""<?.»  'Z-t:.).    \V.    Knvi-as   (Z.).    H.    G.   BaU..'.-s|jv 
5  '-A-  '.'^  B'neri.Ii^e  (B.,  P.).    \V.   K.   Uoj.l  (CM.  .T.  ]>.  Drooiu 
I/.  <    )  A.  C.  Krown  (/I..  O.  II.  D.  Br.iwu  (Z.,  C.l.J.  A.  lUiL^mnan 


(Z.,    P. 
1/...    1'.), 


(/..<;.),  .1.  Enin;;  (Z.,  C.I,  B.  W.  II.  Korans  IZ.,  C'.>  T  Finlav 
«'.),  X.  I'liiiiin:i  iZ.,  C),  L.  I,.  l-<>tlipriiv,'biiiu  (Z..  C.)  M  M 
I  r.'.v  (Z..  (  ),  T.  K.  Knlton  (Z..  P.K  li.  K.  H.  Gillesoio  (r  T  .1  f;' 
GilinoiirlC).  <,\.  Gordon  (B.,  P.).  1'.  F.  A.  Giant  (Z.l,  T.'Grav 
(Z.,  C),  J>.  Hcar.l  iZ.,  C),  S.  .1.  Heudc-l-soii  (Z.,  C).  G  AI 
Helhcriuston  <H..  IM,  A.  R.  Hill  (Z.,  C).  T.  I>.  HuU-Hsoii 
O.  .loiiuston  (Z.),  S.  Johnstone  (Z.,  C),  T  keuiii 
A.  Kennedy  (Z..  f.),  P.  S.  Kinloch  (B..  P.)  R 
J.iod.sav  IZ.,  L.i,  F.  C.  Logan  (Z..  C),  P.  Y.  Lvle  (C )' 
.1.  \V.  Mar.larlane  (Z.,  <;.),  .T.  P.  MCreabin  (Z.,  C),  F  JI'Giui-e 
IZ..  (■.>.  .1.  Maclnues  iP.i.  D.  B.  Minto<ih  IB..  Z..r.i,  K.  .S  "Slackv 
iZ.,C.).D.irLareiiiB..P..l'.),.I.V.-.l[a<-leai,iZ..IM.P.D.MarLean 
M.A.  (Z.r.).  A.  F.  M-VIiUanlZ. ,(■.).  D.  Jl.  MlliUau  (B.)  F  r' 
:il8liinlZ.i.  A.MC.MUlaiiZ.).  W.  \V.  Monison  (t.i,  i.  ^lor'ton' 
•/.,  ('.).  I.  F.  N.-.vio  (Z.).  P.  Xalb  (li.,  Z..P..  C),  T  F.  Xoi.!c(C  1 
.r  Ori-(R.,  Z..  P.'.  I.  11.  Pai.i.  JI.A.  '/.),  \.  v..  Philps  IC.\  T  Po.oi,'. 
iZ.J,   r.  .T.  I,!  iiiiley  iZ..  C.I.   J.  K.  lieunic  (Z.l.  F.  liiiieiro  (li.  z  ) 

-\.  W.liilcbii;iZ..l'.l.R.l!odger(Z..C.),F.  W.  Si^ndcumniZ  V  )' 
-V.Al  .\.S;;oUlZ.,C.l.H.H.SiM!nwr(Z..P.)..I.St.:el(Z  C  '  .)  S'-ci.- 
</...  <■).  .\.  v..  Stei!il>erg  (Z..  C.\  C.  H.  Stewart  (Z.).  P.  V.  Slcwuil 
(P..  0,  "\V.  M.  Stewart;  (Z..  ('  ).  -.1.  stiriina  iZ.i.  H.  S.unri 
'%\  K';-^'~  t'- SwausouCZ..  C.l,  .1.  B.  SweetlP.).  C.  B.  'renipinlou 
•/..).  -T.  I..  Torley  if.),  "J.  V. .  Ton-a.nec  ('/,..  (,'.),  G.  T.  Walker  (7  ■ 

T.    D.    Wattnn   (/..:.    R.  S.    Weir  (Z.l.    Ki  J.  T.   Wil.son    (Z  ,  (   )" 
1.   Wyiie  (Z.>.  R.  Touua  (H..  Z.)     Wonipn  :  .T.  M.  Alexander 


(Z.l.  C.  B.  Bucliauaa  (Z.,  C).  iL  C.  laiincy  iZ..  (,  J.  W.  :i  (_'i-av,-- 
i.nd  IZ.).  .T.  (^  (iil.brist  <Z.,  C),  .7.  I,.  H.'.iuiltoii  <Z.),  M.  C.  B 
Lciull  'P.),  M.  J.  T.  Leiteh  iZ..  CM.  U.  R.  MpiJvcr  (Z  C 
M.  .V.  MacI,.  .MacI.eanlZ..  I'.i,  A.  .1.  ir«r..;hiill  (B  ,  Z  P  c''' 
V,.  S.  Martin  I.Z.),  AI.  K.  JlitehelMZ..  CX  .M.  H.  TioniVed.'o 
//..  Ci.  JI.  Scott  I.P.,  CM,  A.  E.  Wilson  tZ..  C'.K  il.  B.  D 
\m1si)1uZ..  0. 

.)M>  SI.B.,  I'a.B.  (\..  Anatomy:  P.,  Pliysiolosv  ;  M.,  ■vrate.-ia 
iieui.'a  and  Theiai)euties).— .1.  .Anderson  IA..P.).  E.  Aruistron" 
P..  M.).  G.  F.  Barr  (A.,  P.,  M.).  A.  U.  Biakelv  (A.,  P.i,  R  w 
Brauuer  (A.,  P.,  Mi,  W'.  H.  Browr.  (A..  P..  M.),  jr.  S  Bryco 
l\.,  J[.).  S.  Brvson  (A..  M.),  .1.  linebanan  (P.).  .J.  A  (jbrvstie 
lA..  P.l.A.  i:.aBartol'Iai-k(A.).R.  (  lark.  MA.  (A..  P.).  i  C'i'imi,- 
■M.),  .1.  P.  Irawf.ud  (A.,  P.).  V.  <  iilleiUP.I.  W.  T.  Cmiie  ( \  P  ) 
F.  \.  Daelilii/.  (A..  P.I.  A.  Dick  (P.i.  J.  Dunbar  (J'.i.  D.  FerKiisnn 
IA..M.I,  J.  .T.  Fiuhiy  (P.I,  <i.  Flemiiis  (A.,  P.I,  .7.  B.  Foii-crin'- 
iiaiu  (A.).  A.  D.  F.-aser,  M.A.  (A.,  P.,  M.),  O.  J.  Frasei-  (M  > 
K.  Frew,  B.S.;.(.^.,P..  M.).  A..T.  Ciiljson,  M.A.  (A.),  AV.  If  Gibson 
IP.),  T.  tiilcbri.st,  M.A.  i.V.,  P..  Ml.  .1.  A.Giltillan  (A., p.  "M  1 
P.  Gordon  IA.,:.I.i.n.M.Greif,'  (A..  I'.i.  A.  H.  Hall  (A.,  V.'.  U.). 
1>.  C.  HansoulV..  P.).  D.  Hardie.  ril.A.  (.v..  P  I.  l'.  L    Hei'deis.jn 


(A..P..  M.l.  .1.  W.  W.  HeKitKA.I.  T.  L-.  Houston  (>,..  P  >  W  v' 
.Tauiiesi.n  iP.  .  A.  C.  .lebb  <A.,  P.I,  IJ.  .Tobn.stou  (A..  P  Ai  )' 
'^     R.    Kin:^    (A..    M.),    P.    C,    M-Artlinr.    .AI.A.    (A..,    b.'  S." 


D 


M-Bean  (A..  P.,  M.I.  G.  M'Callnm  !\..  M.).  .1.  ArCi.i'oc'li 
%\..  P.,  M.).  D.  F.  iladoiKil.i  (A.,  P.).  .T.  B.  M'D.jn"a'l 
(  v.,  P.,  M.I.  c.  I{.  MIuto.sb.Jt.A.  (A.,P.,M.).  1).  .M'lntyretV  P  ) 
,'?;^'P-.^'''"''"'^'\-l'-^-  D.  Macliic  (M,l.  J.  B.  f.  llaekiutOiU 
(M.>..T.  A.  IMue.r.ean  (P.,  M),    W.  K.  iPLolia.i-l  (  \.,  P..  M  )  F  W 

li'-Uillaui.V..  P..  51. 1,  .T.  K.  Manson  (A..  P.I,  \.  P.  .Martin  (  i  "p  )' 
\^  .  S.  Martin.  M.A.  (A. 1,  W.  .1.  May  U..  P.).  'IL  S.  .Meiabau  (  \  ) 
'^ .  JleiklcCA..  P.).  A.  B.  Moffal,  I  A..  1'.,  JI.I,    .1.  \V.  Moftatt  I  A.,  P  , 

'J),  P.  .1.  Mi.Lr  (A.,  P,M.I,  T.  \.  O-Brien  i.vi.).  W.  I..  Peacoeii 
•A  P.,  M).  A.  Pieken  (A.,  P..  M),  -I.  JIT,:  Pinkerton.B.Se.  (  V.. 
P.).  J.  «.  Prentice  (A..  P.).  F.  P.  K»ukin  (A..  P.).  A.  Rankitsa<A.. 
PJ,  U.  Kay  (A,,  P.).  T.  F.  B.  Reid  CI..  P.).  E.  C.  BobertBOn  (P.,  Jl.X 

a.  Rouertsou  (A.,  P.,  Ji.i,  S  Roi>ertson  CV..  P.,  Jl )  S  D 
Ilobcrlson  (\..  P.V  A.  F.  Ro.sstP,  Jl.i,  \.  JFK.  Riisseil  t\    P    JI ) 

I  'iillaralP..  M.i.  N".  MG.  Smilli  (A..  P.i.  I.  B.  St^-ven  iP').  J.  p' 
-^t.■VKn.  M.A.  (JI.).  B.  HtewRit.  JI.A.  (P.  JI.I.  J.  S.  fst.-^ait  (  V..  P  ), 
«  .  B.  Slev^art  l.\.l.  I!.  Teiiiient  (A..  P.).  E.  N.  TboiusOH  (  V..  P., 
«■■■„"'•  T'"™^""- ^r-^-  f-^.P..  M).  .J.  A'allancc  lA..  P.).  W.  S. 
WallaeefA..  P.).  II.  c.  Watson  (A.I, .).  A.  White  (M.).  C.  A.  Wbit- 
tinghaiiiC\.).  J.  B.  AVilliamson  U  .  l'.>.  A.  K.  Wil.son  (M.).  .T. 
Wybe  (A.,  P..  M.I.     T.   w.   Wylie  (A.,  P..  IT.).  A.    iouus  (M.), 


**■  JT 'cii  eh'-  P-  ^1?."."-  i^V  yr^M'Bn  :  31.  .T.  Brown  (M.I. 
.*.ij.  .M.  t^ooKe  <A.,  P..  M.),     D.  F.  Lurjel  (\     P    .M  )    r    w 
Goniucrt.  (M.>..F    S  Kirk  (M..;  .J.  G .  llxli^Vi   m'C  T'C  pj^\- 
^G.  Mom3onier>  (.«..  P.).  M.  Tbonipsnn  (JI.I.  s  \.  Watson  (i    P 
M.!,  G.  B.  Wbisb  iM.),  M.  Wilson  (  V  ,  P    M  ''    '  '^•• 

Thiot  Jf.B..  CB.B.  (P..  Pathology;  .JI..' 'jlclicar  Ti-risim, 
deiuc  and  Public  Hcaltbl. -D  k.  Vdanl^  m\  (P  mi 
n.  S.  Banks.  .M.A.  IP.,  M.I,  A.  BliVhl"  ip  Jl  )  « 'h' 
Woou.  (P  JI.I  W.  A.  Brecbin  (P.  m!).  •  D. 'p!"  B%  "a 
'P..  JI),  R.  ^ •  , Krmvn  (P..  M.>,  .T.  L.  Brownbe  (P.,  M.I, 
A  (,.  Bueiianan  '  ',  M.  .  1- .  T.  Bni-ke  (P..  M.I.  .T.  Cameron  (M.) 
^\    T,  CasseK  B.Se.  (M.I  B  foben  (P.I,    W.  MacC.  (.onley.  M.A 

J   ■  wi  ^',,V  «"^'f  '.'  ■■  '*'•>•  ^^  •  <^'    Bawdsrai  .p..  M.X  G.  D.  do 
Ivock(P..  MX  v..  F.  Klliot.  B.Se.  (P.:  JI.).  P.  Fisdor  IP.),  W  C 

({•  •%}■•«•  ';""«"■'[■•«'  U'SV''^*^"''^""-M>-  J-  G.  Hendry 
(I..  Ml  W  .T  Henv.v  .P.,M.)  G.  Hislo,,  (P..  M.).  W  .  Horuaby 
.  ■'.■^';,-.  v",-  *''■  ^fo«^ells  (p.,  JI.I.  D.  J,'.  Hunter  <p.,  M.).  T  P. 
Ie-l.s(P.  .  .T.  S.  lM-iros.s  (P.).  A.  i.iadf...v  (P..  M.I.  G.  S  r.ivui-- 
stone  (P.)  .1.  )..  Jl-peanP..  JI.I.  P.  A.  MC^ilbini  (I'..  M.).  .J.  I. 
-M(;onr.ochie(P.).  .1.  w.  JrDoiia'd.lP..  M),  .1.  JFGbie  (P..  SI) 
.1  JIacIuues  ,P  JI.I,  D.  MaekinnouU'..  Jf  ),  .1.  R.  c.  Maekmtosl 
<^-^\  '\-  .■^>•  ^'»f'-'^'"'-  J  •^-  iK.M.).  R.  MXeau  (P..  Jl.).  K. 
Marteod  ;p  M).  1;.  M.  MMii.n  (P...  E.  S.  JIacpbee  (P!).  W.  E 
Maulanrt  (!• .  M.).  (1.  H.  Mavor  (P.),  A.  F.  Millar,  M.A.  P.,  M.) 
I  S-  5-  M'-irl""™  '^'■'-  -i-  A.  Mnrison  iP.i.  Jf.  SInrphriP.,  JI  I 

r   M.  Jsewlon  (P..  JI.I.  li    Parker  (JI.I,  A.   Pedca  (M.I,  M.  V,.  E 
I  Phlbl.  (P..  JI.i,    .1.    Pnrdie  (P.I.    A.    JII     Ramsav  (JI.I,  F.  M 

1  RouerlaonlP..  M.I.  X.  I.  Sintbiir(P..St.l,  0.  Huiitb(P    M  )  W   R 

!  ^uoa.;tass  J1..V,(P  .  JI.I,  I.  D.  Suttle  IP.',  G.  rajlor.  M.A.O>.,M.); 

w  w ^»?"V;';  !"•';,?>•  ?  ,;T'^i«'^o  (P.. M.). .)  e.  Watt  (p..  m.j 

I  \^s*^f;-^*-  ^y;P.''v|-  ^^'"tt^side  (P.,M.i.  \.  S.  Wilson  (P.) 

.\.  M.  \oi.ng  (P.,  .M.).    JA omen  ;  X.  M.  A    .\llan  (P..  JI.),  G  S    T 

:  i'"[^%^^  '^.1  .1.  1?   Andei-son  (P.I,  M.  .J.  Brown  (P.),E,  Crawlord 

A?  V?->T:,"lf'""Vi-  •;';  .'^-  ^^--  B'cmei-CSIX  A.  E.  M  Kail  (P.i. 
I  i\^-   -^-^MKiUoj.  (P.,  M.).     .S.  A.  J.  Rankine  (P.).  J.  A.  Woods 

:  F.NAi:  M.B.   CH.B  —T    A    Aiiken,  .T.  C.  H.  Allan.  S.  Aninis.  .7.  G. 

!  f'^cker.  \.  Borland,  X.  Cameron,  G.  W.  Clark,  G.  Dalziel,  i    H. 

i  i.^*'"-^""-  ^^-  "•  'l-  Davidson,  K.  Falconer.  A.  Gardner    .7    .7 

i  Glob,  i,.  Glnsliak,  C.  W.  F.  Greenhili,  J.  A.  Harper,  M.A.,  K   G 

I  Henderson,  A.  .1.  .lonberc.  F.  A.  Kerr.  T.  .7.  Kirk,  R.  P.   \.  Kir!.-. 

p?:o-   ;  •  T  ■  ''?°=;,*'r^V.  !;•  ■*^-  ^-  Lawrie,   'N.  V.  C.  Lothian, 

I  i'Sc.,C.LuiKbe,  M.A.,  B.Sc.  D.  Jleek. -.«.  S.  Meighau.  B.Sc    M 

!  i-  '^''"■a>'.  A.  Xcilsou.    J    B.  Orr,  JI.A.,  B.Sc.,    .J.  C.  Pyper  \ 

I  Rae,  Imt.v  M.  Ross,  S.  liutherfo-«i.  H.  C.  van  der  Wai  Smit.  M. 

I  5\"'"°'"V,*-''Jf-;'-'-  ^-  Stewart.  X.  Walmsley.  T.  Waterhouse,  E.  C. 

,  ^^I'ltc.W.VMijtelaw.H.CT.  Wilson, 'W.  B.  Wilson. 
'  *  Parsed  with  distinction  in  one  or  more  subjecU. 


LONDON    .^1  li.iOL    OF    TROPICAL    :MEDirr\-E 
>    ,';■  f'i"P,«'i"fe'  candidates  \veie  approved   at  the  examination 
held  A„  the  end  of  the  thirty-eiglith  session,  which   has  inst 
concluded:  ■' 

»S.  X  Roy :  'H.  R.  Brown  Jlajor,  I.M  S. :  w  .  n.  .lohnson.  C.M.S. ; 
,'\h^^}''^;  '^aptam.  I.Jl.S. ;  A.K.  Contractor:  C.  W.  McKennv 
^:¥;S- 0.  Monge.  M.D.,  Miss  B.  Hamilton.  R.  V.  Ciavtoa  W  G 
<  oob,  t^.M.^.,  G.  1;.  .\ubrey,  P.  M.  Eennie,  Cantain,  I'.M.S.,  D.  f! 
OI>onoffuie.C.JI.S..  W.E.  Parkinson.  C.M..S..  .J.  E.  HaUstoun 
C  .M.S.,  J.  htenart,    itf.B.Ire!.,  J.    P.   B.    Sncll.    C  M.S.,  G     C 

}<'?■«"'•  ^-  vV  '^'°."';'."<r^'-";?-,?-    •*'•'"'■    "•   C-  Kemp.  Major, 
J;^',?-,A-  JIo"»'.  C.M.S..  K.  Mauson.  C.M.S.,  W.    \.  Murray 

i  "t  -^?fr'l:  '^■■r"-^-    '*"■    ^-   ^-    "»   ^omeren.  0  ji  8.7?    W.' 

J.lack,  C.M.S.,  Ij.  Doudney,  C.M.S.,    T.   E.    Sandeman.  CM  S  . 

3^'  •- ^  ;  Tiiompson.  C.M.S.,  W.  M.  Kairn;  M.B.,   Ch.B.,  C.  G. 

Grey,  C.M.S.  f         -  t       s*. 

•  *  Passed  iritb  distinction. 

Tiie  .ntteudance  during    tlie    session— iiamelv.   65— •n-.ts    the 

lavt-est  Hitherto  recorded.  Of  the  52  who  passed  the  examinatioa 

II  v.ete  otbcers  lu  tlie  Colouial  Jledical  Senice. 


CON.TOIXT  RO.\Eri  IX  lEELAXD. 
IHE  following  candidates  ha^■eJ.een  approved  in  the  examina- 
tions indicated :  ^^u^iuor 

'Fi.ssT  Coi.i.1^,1:    -G    G.    C.    Adams.  D.    T,.  Crowe.  K.  Elmei.,  P. 

l.aftncy.  H.  Grabain.  A.  i:.  Harlwid,  W.  O  C.  Hunt,  G.  G.  W. 

l..:ar.v..l    E    l,iitlec.  A.  E.  McCay,  A.  St.  J.  Mabony,  Miss  K. 

Muriiby.  X.  E.  Stephens,  H.  J.  Young,  J.  Young. 
Second  t-oLLrGE.— A.  P.  Adams.  K.  Bromi,  S.  J.  M.  Cainis,  F  Free- 
man, E.  X.  H.  Ciray.  .1.  .7.  Gray,  W.  .7.  A.  7.aird.  G.  M.  Mofifatt. 

•'•  A.  Mtis.gravc,  D.  V.  OCouuor.  P.  .7.  D.  O'JIalley,  B.  Scher 
THiitu  College.— E.  Connell,  A.  B.   Foott,  A.  Humphreys'  J  J. 

Keyms,  E.  P.  Palmer.  R.  P.  Weldou. 

w'-'.'-  ^-  Barrv-.  D.  Burns.  X.  S.  Deane.  A.  Hamilton,  E.  E. 

H.>iocn,C.I,.Lai)|ier,  1'  .I.Xuuau,J.  T.  O'Boyle,  J.  J.  O'Kelly. 

■    I    ^5proiiie,  I.  M.  Swaneiioel. 


-^i"  a  iiieetmg  at  Xorthampton  General  Hospital  on 
-Uarcli  26th  Dr.  Fiaulc  Buszanl  was  pie.seuted  with  two 
oil  pamtiiigs  of  himsiif,  ono  to  remain  iu  his  own  pos- 
seSKiou  and  the  other  to  he  huuj;  in  the  institution.  Iu 
uiaUiug  the  presentation  the  Martjuis  of  Xorthampton  said 
that  the  suhsciibeis,  of  whom  he  was  ]>roud  to  be  one, 
elt  that  Dr.  BuszarUs  Ion?;  services,  which  had  always 
been  characterized  b\-  the  highest  skill  and  s-nnpathV, 
(lemauded  recosuitiou.  Dr.  Buszard-g  fust  office  at  tlie 
.Noilhaniplou  General  Ho;ipital  was  that  of  house-soijieon, 
auu  lie  has  since  sirved  the  hospital  for  some  fifty  years, 
havmg  been  seni.rr  member  of  the  staff  ou  both  the  medical 
and  surgical  sides.  He  is  an  3I.D.  of  the  University  ol 
London  and  a  Fellow  both  of  tlie  R<j.val  College  of 
PliJ  siciaiis  of  London  and  of  the  Royal  College  of  Sunjeoiis 
Of  Knglaud. 
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BOYAT.   X\\An   JIKDICAT.   SEllMt  1',. 

T.X  VMINATION    IIIR   AFPIlINTMr.N'TH   AS    ACTIN':   SCU:' i  Kl  iSS. 

Ar  the  examiuatioii  lov  the  >,aval  Medical  Service  Iselil  on 
April  1st,  2ml.  auil  3r(i  eiyliteeu  gentlemen  sal, and  ol  these  nine 
■n'ere  successfnl  an<l  ubtaincd  the  tollowing  njarlvs^ : 


Jl!-.  Tt.  M.  M.  ThiusfioM 

Mr.  ]j  >loss      

31i-.  J.A.OFljnn 
Mr.  .\.  Rocs  Price 
Mr.  F.  .7.  n.  Twigs     .. 


1,575  ■VIr.  -T.  P.  Shdrieii 

1,5'H  Jli-.  V.  ,1.  Kuykc 

1.405  5[r.  O.K.  D.  KII  - 

1.400  Mr.  (;.  V.  floljl'S 
1,355 


1..-.S0 
1.340 

1  .iir. 

1.)";'. 


The   higliost  iio.'^sible  numher  of    raurlvs  for  tlic  oxaniiii-iticn 
Viis  2.4(10. 


KOi'AL  AEMY  aiED.ICAl,  CORPS  (T.F.  .  W  :>~i:\ 
DIVISION. 

T-ur;  annual  dinner  of  tlie  ollicers  of  the  EoTal  Army  .Meviical 
Corp^  iT.F.).  Websex  Division,  ^s"ill  talie  place  on  Friday, 
3iay  3rtl,  at  the  lioyal  Clarem-e  Hotel.  Fxcier,  at  7.30  p.m. 
Tiic  A.D.AT.S.,  \Vcssex  Divi&iim,  will  preside.  Ol'lioersj  slionkl 
inalcc  early  application  ier  tickets,  and  male  members  of  tlie 
■^Vilnntary  Aid  Detachments  iii  the  division  will  be  welcome. 
TiclvOts.  10s.  6d.  each,  may  be  obtained  from  the  honorary 
M-cret.Hrv,  School  of  Instniction.  (ioldsmith  Street.  Rxoler. 


|,>1  IXN  AijLXA^s'DliA  S  IMH  \-\  JJILITAUY  ^1  USIMI 
SEfniCK.  •  ■ 
TUE  Clovernment  of  India  has  sar.ctioned  the  following  revised 
scale  of  pension  for  Queen  Alexandra's  Military  Knrsiug'  Service 
JOv  India.  The  first  in  eacli  case  i-efers  to  nursing  sisters,  the 
second  to  senior  nnrsiua  sisters, and  the  third  to  ladv  super- 
intendents :  After  hf teeii  years'.  scr\  ice,  .£50,  £80.  a!id  iCi20.  And 
thereafter  up  to  the  twentieth  year  the  amonnts  increase  by 
,€"  and  .£4  respectivelv  to  the  maximum,  .\fter  twcntv  years' 
service  to  £60.  £100.  and  £130.  witii  an  addition  of  £10  for  t lie 
senior  lady  .superintendent— that  is.  tlie  lady  who  a  I  tlie  time  of 
re-tivement  is  drawing  a  local  allowance  of  Rs.50,  adnusfiblc, 
and  who  is  tlie  recognized  adsiser  of  the . I'rincipal  Medical 
Officer  ol 'His  Majesty's  Forces  in  India  in  matters  alVecting 
interior  economy  and  welfai^e  of-  tlie  ->Uu'sing  .Service,  ami  if 
necessarily  the  senior  accordinji  to  the  date  of  promotion  to  the 
rani;  of  Lady  Superintendent.'  Nursing  s'rstei's  who  coniXdete 
tlieir  term  of  service,  and  who  are  in  all  respectt-  ettiiieut.  will 
he.iUowed  to  extend  their  .-.crvicc  iintil  tliey:  altaia  ihc  ageoi 
i:omi)ulsory  retirement,  and  on  attaining  tlic  retiring  age  they 
will  be  granted  the  pension  admissilde  to  nurses  Invalided  with 
the  same  length  of  service.  Sanction  is  also  accoriled  to  the 
.grant  of  a  period  of  leave  on  medical  certilJeate  of  tweh-e 
montlis  to  count  towards  engagement  and  pension  once  dnring 
tlie  entire  jieriod  of  a  nursing  sister's  service.  This  would 
allow  twelve  months'  lea\c  on  medical  certificate  to  he  taken  in 
one  lerm. 


Jllttlical  l^i'lu;! 


The  Kiiiig  has  appointed  Dr.  lOdward  Acliesou  f'hartres 
senior  medical  otflcev,  ■\Vc'st  African  Medical  Staff,  to  lie  a 
memliov  of  the  Kxecutivc  Council  ami  an  ottleial  member 
ol  the  Legislative  Coumil  of  the  Colouv  of  Cambia. 

A  \VELL  iLbUSTl'.ATED  pamphlet  on  Baden -1  laden  li.as 
bctu  issued  by  (lie  Municipal  inquiry  OHlet',  and  copies- 
can  no  doubt  be  obtained  on  applieatiou.  -    _. 

D'f.  Fl!ET(  Bill  KH  has  resigned  the  .Sa)K^riiitende-ncy  of 
llifc  >;e>v  VorlcPcst-Craduale  Medical  School  iiml  Hospital 
lo  become  Superiuteudent  of  the  Bnrke  T'clicf  l''ouiulati(.n. 
^vllich  is  about  to  erect  n  convalcsceni  iiospilal  at  White 
I'lains.  N.Y.,  on  a  site  of  >;ixty  acres. 

A  MSCISSIOX  on  alcolicdism  in  the  Army  and  Navy  will 
be  opened  by  (ho  Kev.  .1.  H.  Bateson,  formerly  general 
secietarj  ol  the  lioyal  Army  Tcmiierauce  Association, 
India,  at  a  meeting  ol  the  Society  lor  tbeStndv  of  fnebriely. 
11.  Cliandos  Street,  \V..  on  Tuesdav ,  April  23rd.  at  4  p.m.' 

A  Shakkspka aj':  Coiiiniemoraliou  Service  will  be  held, 
at  2.30  i).m.  on  .\pril  23rd.  at  Soul hwark  Cathedral,  wlien 
Mr.  I'.  I!.  Benson  will  give  an  address  on  Shakesptaie  and 
tlie  fuller  life  of  the  people.  A  sum  of  abont  £190  is 
still  rO((nired  for  the  compie'uou  of  tlu^  Shakespeare 
ileuiorial  in  ilie  cathedral,  and  a  collection  will  be  made 
for  this  ])urpose.  Donations  will  be  received  b\  the 
Honorary  Secretavj-,  Dr.  R.  AV.  Leftwich,  36,  Kbury 
Street.  S.W.,  from  whom  tickets  iov  tlie  service  can  be 
obtained. 

Tjik  Oxford  F,ye  ITospllal,  wbicli  was  established  about 
a  rpiafler  <d  a  century  ago,  now  contains  thirty  two  beds 
in  a  bnilding  leased  from  llu'  Kadcliftc  Infirmary  and 
enlarged  on  several  occasions;  the  last  addition  is  a 
clinical  palhologv  room,  the  need  for  which  bad  long  been 
Icll.     In  1911  the  ntmiberof  patients  treated  in  the  uards 


was  373.  the  new  patients  numbering  altogether  3.334, 
included  764  men.  1,532  women,  and  1.038  children,  of 
whom  211  bad  been  sent  by  medical  in.siicctor.s  of  schools. 

Slii  Stiirl,ey  Mlrpht  will  preside  over  the  section  of 
Sanitary  Science  and  Pit  vent  ive  Hfedicine  at  t)ic  Congress 
of  the  i.'oyal  Sauirar\"  Instil  iiLe.  1<>  be  held  at  York  from 
•lidy  29tli  to,  .\ugusl  3rd.  Two  discussions  will  take 
place  — one  on  the  municipal  dispensary  and  tlie  I  nbercnlin 
treatment,  to  be  opciied  by  Dr.  A.  Mearns  Frasev  and 
Dr.  Hilda  Clark,  and  the  o'.her  on  dispensaries  lor  the 
treatment  and  prevention  of  consnmption,  to  be  opened 
by  Dr.  D.  J.  ^Villiamson. 

.\T  the  annual  general  meeting  of  the  Association  of 
Jledical  Oflicers  oi  Health,  on  March  29th,  it  was  decided 
that  the  conjoint  eomiuittee  of  the  several  associations  of 
part-time  medical  ofTiceis  should  be  retpiested  lo  cousidi'r 
the  advisability  of  organizing  as  quickly  as  jiossible  local 
centres  tbroughout  the  ccuutrv  of  medical  practitioners 
holding  ])art-time  apiiointmo.its  under  Coverument  or 
local  authorities  to  work  in  conjiincliou  with  the  Central 
Committee.  The  conjoint  committee  was  also  reijuested 
to  consider  the  best  means  of  securing  at  annual  meetings 
of  the  constituent  association  the  atteudanci'  of  members 
of  other  associations.  The  repoi-t  of  the  council  was 
adopted,  and  all  the  existing  oftlcers  reelected. 

I.x  moving  the  adoption  of  the  accounts  at  tlie  annual 
meetiug  of  the  Gloiwester  lioyal  Infirmary  on  Jlarch  28rh. 
Ilie  Chairman  emphasized  the  facts  that  the  workpeoiile's 
contribution  went  to  the  general  upkeep  of  the  hospital, 
aiid  was  not  in  any  sense  a  payment  for  Ireatmem 
receivod :  that  the  vast  majority  of  the  patients  were 
admitted  on  tlie  recommendation,  not  of  subscribers,  but 
ol  practitioners  who  came  across  Ihein  in  the  course  of 
tlieir  daily  work:  and  thai  the  services  of  the  medical 
staff  w'cvc  cntii'ely  gratuitous.  Subsequently,  in  ackuo\v- 
ledging  a  vote  of  thanks  (o  the  i,taff.  Dr.  E.  Dykes  Bowirr. 
speaking  of  the  possible  outcomes  of  the  pa^ssage  of  the 
Kational  Insurance  Bill,  stated  that  if  hospitals  came 
under  State  management  there  would  bi'  a  disastrous 
tendency  for  selections  for  apiDointment  to  their  sfatTs 
to  b-  intlueuced  b>  political  rather  than  professional 
considerations.    ,  ■  ■ 

Dn.  D.  Thomson  has  devised  a  new  pipette  for  the 
eniimeration  cf  Icucocylcs  and  blood  parasites  \Aii,). 
Trop.  ihd.  iind  I'ainsit..  \.  (1911),  page  471).  It  con- 
sists of  a  line  bore  tube  of  1  c.miu.  capacity,  gradnated 
into  eight  equal  divisions.  .\  drop  of  blood  is  drawn  into 
tills  pipette,  and  J  c.mm.  is  I rausferred  to  a  slide  on  which 
it  is  spread  out  b\  nieaiis  of  a  needle  to  an  area  of  a'nont 
:4  mm.  sqnare.  It  is  then  ii.xed  and  s  ained.  With  the  aid 
of  an  Ehrlieh  eycjiiece,  or  similar  square  Held  eyepiece, 
the  leucocytes  are  counted  in  squares  along  one  edge  of 
the  film.  At  every  fifth  sqnare  they  are  counted  in  a  band 
right  across  the  iilm.  The  number  of  such  bands  multi- 
plied liy  the  average  number  of  leucocytes  in  each  gi\es 
the  total  number  in  the  film — that  is.  in  .;  c.mm.  of  blood. 
The  results  compare  favourably  with  those  obtained  by 
means  of  a  ThoinaZ»iss  apparatus,  and  the  procedure  is 
much  simpler.  The  advantages  of  the  method  are  its 
speed,  tlie  small  ainounl  of  blood  required,  the  absence  of 
a  diluting  ilnid.  and  t}i«^  fact  that  blood  parasites  can  be 
counted,  and  thai  the  count  may  be  postponed  till  con- 
venient. The  most  obvious  disadvantage  is  the  very  line 
calibre  ol  the  pipette,  in  winch  clotting  may  readily  taki' 
place,  and  can  only  with  difliculty  be  removed:  although.' 
iu  the  expert  bauds  of  Dr.  Thomson,  this  ditticulty  is 
reduced  to  a  minimum. 

Tm;  Brtad  and  Food  Iteform  League,  which  has  recci\'ed 
the  support  of  most  eminent  medical  and  scientific  men. 
lias  dnring  Ihirty  years,  without  aihocating  anyspeiial 
sjstem  of  diet,  brought  the  subject  of  pure  food  under  the 
notice  of  vast  numbers  of  jieople  through  exhibitions,  con- 
gresses, meetings,  and  lectures,  whilst  I'ducalional  litera 
tnre  has  bei'U  w  idely  dislribiued.  There  is  still,  however, 
much  Work  to  be  done,  and  an  ajqieal  has  been  issuid 
iisking  for  honorary  corresponding  secretaries  in  towns 
and  villages  throughotit  the  couni  ry,  earnest  and  active 
men  and  women  who  by  personal  endeavour  will  arouse 
interest  in  their  own  localiiies,  and  will  supply  tlie  central 
organi/ation  wiili  the  information  necessary  to  enable  it 
to  bring  home  to  du"  nation  the  universal  need  for  food 
reform.  The  appeal  is  signed,  among  others,  by  Sir  .lohn 
Byers,  Sir  .lames  Crieliton-Biow ne.  Sir  .).  Halliday  C'rooni, 
Sir  Alfred  Fripp.  Professor  Matthew  Hay,  Dr.  Leonard  Hill, 
Frofi^ssor  Howard  .Marsh.  Mr.  Majol'obson,  Sir  Herbert 
Maxwell.  Professor  Benjamin  Moore.  Sir  Bertram  C.  A. 
Windle.  and  Professor  Sims  Woodhead.  Toanywhoai"o 
\\  illing  to  assist,  the  Honor.ivy  Serrt^tary,  Miss  May  Yates, 
5.  Clement's  Inn.  Shaiid.  London.  W.C.,  v>iU  send  a  report 
ol  tlie  League's  worU. 
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ANGUS  FRASER,  M.D., 

(>'-■  .  -..  ■.■'  i^HTsiciAX,  Ar.r.Knrry  royat,  ixrinirAiiT. 
The  inauy  friends  of  Dr.  Angus  Fw.ser  and  tlie  hxmtlvtJ.s 
of  medical  graduates  of  Aberdeen  scattered  all  over  the 
■world  ■will  bear  \\-itb  feeliugs  of  deep  regret  of  bis  death, 
which  occurred  on  April  2iid  at  bis  residence  in  Aterdeen ; 
liis  outstanding  personality  aud  bis  untiring  services 
for  medical  education  aud  the  medical  charities  earned 
the:'  gratitude  of  the  whole  community,  aud  commanded 
tlie  respect  aud  admiration  of  those  Tvho  -nere  privileged 
to  kuou"  him. 

Born  in  Abercleeu  on  Christmas  Day,  1838,  the  sou  of  a 
successful  merchant, 
he    received    bis 
early    education    iu 
Aberdeen,   and  took 
bis  Arts   Course   ia 
Mariscbal     College. 
After     a    distiu- 
!     guished     career, 
[    in  -whicb  he  gained 
tlie  Box  bill  Mathe- 
matical Bursaiy,  bo 
gi-aduated    M.A.    iix 
1858.      Iu  1862   bo 
graduated     -with 
honours     in     medi- 
,     cine,  and   continued 
L    hii  medical  studie.s 
for  some  time  iu  the 

)i"spitals    of     Paris. 

On  bis  rctiuu  to  Jiis 

iiiitive       place      be 

;i(tod  for  two   years 

'-^  Assistant  to  Pro- 

1>-.sor     Brazier      iu 

the    Cliair   of    Che- 
mistry.    Shortly 

;i  f  t  e  r    commencing 

the    jiractice   of  bis 

)irofession,    he    was 

;!ppoiuted     one      of 

liio     Physicians     of 

the    Aberdeen    Dis- 

luiisai-y,  wliicb  post 

iir  belli  until   1871, 

M  ben     be    was    :xp- 

l">iuted  oue  of   tho 

I'liysicians     of     the 

.Vberdeen    Royal 

(ufirinary.     Here  be 

found   the   field   for 

bis  life's  work,  and 
■I'  the  long  period 
.  thirty-eight  years 

Jie  was  an  bfinourcd 

and  zealous  worker, 

bring  u:;]icaling  aud 

oonifcjrt  to  the  sick, 

and  tilling  with 
n  t  h  u  s  i  asm  bun 
i-eds  of  eager  stu-  r«v:.vr,.i.',  "<■]  i.j,-i.. 

dents    who     flocked 

to  benefit  by  bis  teaching.     And  few  men   were  better 

enuipiied    for    the    work   of    clinical   teaching    than   Dr. 

Fraser.  He  was  an  acconiplislied  chemist,  aud  bis  in- 
vestigations ou   urinary   calculi    and  the   nonstituents   of 

nriue  were  admirable  pieces  of  work.     At  a  time  when 

the  microscope  was  little  used  Dr.  Fraser  was  an  expei^t 

microscopist  and  a  pathfilogist  of   no   mean    order.     Hfs 

acijuaiutaucc    wit'.i    medical     literature    was     \vido    and 

minute,  and  when  to  those  acfjuiremeuts  were  added  that 

of  an  acute,  logical  iutellect,  and  a  keen  sympathy  xvitb 

studeuts,  it  was  not  to  be  wondered  that  be  became  the 
Cbuical  Teacher  of  the  Madical  School  and  the  favourite 
'■J''  the  students.  •       ■  -,  ;_ 

For  Dr.  Fraser  was  a  students'  man.  not  aloae  frisim  his 
sympathy   with   them,  nor   for  his  stores  of  loiowledge 

lilaccd  at  their  disposal,  but  for  his  approachablcness  and 


comradeship.  Xo  aii-  of  mystery  surrounded  him.  Tlicro 
was  no  aloofness.  He  was  oue  of  themselves.  In  the 
ward,  though  ready  to  coimmmicate,  he  was  as  willing  to 
receive  and  .liscuss.  Here  be  was  at  his  best,  and  it  was 
au  interesting  aud  rather  amusing  sight  to  see  him  and  bis 
students  grouped  round  a  patient,\vith  beads  close  to- 
getlier,  listening  for  some  obscure  bruit  through  bis 
multiple  stethoscope,  humorously  called  "Frascr's 
octopus."' 

And  to  the  end  of  his  career  Dr.  Fraser  remained  in  the 
front  rank  as  a  cliuical  teacher.  He  worked  bard  and 
read  extensively,  and  his  medical  library  was  perhaps  the 
finest  private  library  iu  Scotland,  i  It  has  been  bequeathed 
to  the  Aberdeen  Medico-Chirurgical  Society.)  When  the 
Cliair  of  Pathology  v.-as  founded  in  the  University,  bo 
attended  the  practical  class  to  get  in  touch  with  the  latest 

methods  in  path- 
ology and  bacteri- 
ology. His  room  iu 
the  infirmary  was 
richly  equipped  with 
every  apparatus  to 
assist  him  iu  bis 
■work,  aud  his  stu- 
dents had  oppor- 
tunities of  seeing 
and  practising 
methods  of  iuvesii- 
gation  iu  bactcri- 
ologj',  chemistry, 
aud  pathology  whioli 
are  usually  handed 
over  to  specialists 
on  these  subjects. 

Iu  treatment  bis 
methods  were  simple 
and  c  o  n  s  e  rvati  ve. 
Although  willing  to 
try  the  newer  reme- 
dies ho  preferred 
the  old,  and  knew 
exactly  what  be 
could  accomplish  by 
(hem. 

Not  the  least  of 
the  services  ho 
rendered  to  the  iu- 
lirmary  was  that 
which  followed  an 
after-dinner  speech 
delivered  nearly 
thirty  years  ago, 
iu  which  he  criti- 
cized its  equipment 
and  its  manage- 
meut.  Thougli  his 
remarks  were  ill 
received  by  the 
directorate  at  tho 
time,  they  led  to  an 
alteration  in  tho 
management,  to  re- 
construction, aud  an 
extensiou  of  the 
buildings,  which 
have  culminated  iu 
the  modem  and  up- 
to-date  pile  which  is  a  credit  to  the  city  aud  to  the 
medical  school. 

jVnotber  of  the  medical  charities  with  which  Dr.Frasev's 
name  must  always  be  intimately  associated  is  the  District 
Nursing  Association.  .Uoug  with  Miss  Catherine  Limisdeu 
he  took  a  leading  part  iu  its  inauguration,  aud  he  occupied 
the  chair  of  managemeut  from  ''the  commencement  till 
about  three  years  ago.  Xlu'ougb  his  efforts  the  present 
home  was  procured  aud  furnished,  aud  his  patronage  was 
a  guarantee  to  tlie  community  of  the  value  of  the  scheme. 
There  was  deep  regi'et  wbeu  be  felt  tlie  burden  of  years 
made  it  necessary  to  sever  bis  conuexion  with  this 
institution.  .  • 

-As  time  passed  he  built  up  a  large  private  practice, 
and  became  the  leading  conanltaut  in  tlie  NortU  of  Sea^ 
laud.      His  personality,  bis  skill,  and  bis  optimism  bcgac 
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confidence,  and  brought  cheei-  where  lie  eonld  not  bring 
litaling.  He  was  no  iilainiisf  to  magnify  the  minor 
ai'injnts,  and  he  used  lniinoroii';l\  to  say  tliat  some  of  )iis 
IKi'jients  refused  to  send  for  him  hei-auseah  he  did  for  theui 
was  ti>  pi(t  them  to  bed. 

•^From  his  student  tiays  he  retained  his  connexion  witli  the 
University,  serving  it  as  Ijectnrer.  Examiner,  Assessor,  and 
IJepresentative  on  the  General  Medical  t'ouncil.  and  took 
i\  keen  interest  in  all  connected  with  medical  education 
and  university  work.  To  these  he  brought  a  business 
capacity,  energy,  and  an  iutimatekuowledgeof  the  re;|uire- 
iTients  of  the  times  tlmt  were  invaluable  in  shaping  the 
futiu-e  of  medical  education.  He  was  Examiner  in  Medi- 
cine from  1869  to  1872.  In  1839  lie  was  elected  one  of  the 
Assessors  of  the-  University  Court,  which  office  be  held 
unopposed  until  last  year.  He  was  appointed  University 
i!ei)reseutative  to  the  General  Medical  Council  in  1892. 
and  was  Convener  of  the  Finance  Committee,  taking  an 
active  part  in  the  University  extension.  In  1901  the 
University  showed  its  appreciation  of  his  services  by 
c<mt'erring  on  him  the  degree  of  l^li.D. 

In  politics  Dr.  Fraser  was  an  advanced  Libeial.  He 
served  for  several  years  as  Chairman  of  St.  Nicholas  A\'ard 
Committee,  and  was  Ciiairuian  of  tht^  .Mierdeen  Liberal 
Association  when  the  split  in  the  Iiiberal  Party  occurred 
over  Home  Rule.  He  w:is  an  ideal  cliairnian,  and  turbu- 
lent spirits  felt  that  a  strong  hand  gra^sped  the  reins.  He 
was  active  in  securing  the  return  to  Parliament  of  his 
friend,  the  Right  Honourable  James  Brycc.  with  whom, 
and  with  Mrs.  Bryce.  Dr.  Fraser  had  a  warm  friendship. 
His  politics,  unfortunately,  formed  a  bar  to  his  obi  lining 
the  Chair  of  Medicine  in  the  Universivy  after  the  death  of 
Dr.  Smith  Shjnd,  as  sotnewhat  ungenerously  a  section  of 
lii.s  political  oppoheutk  strenuously  opposed  what  would 
have  been  a  most  p,-)pular  and  well-deservtd  appointment 
and  a  generous  acknow  lodgement  of  the  merits  of  an 
opponent.  This  disappointment  did  not  embitter  Dr. 
Fraser  in  the  least,  nor  turn  him  aside  from  his  work.  His 
Liberalism  increased  with  his  years,  and  only  a  few  weeks 
before  his  death  he  remaiked  to  the  writer  how  much  he 
was  in  sympathy  with  many  proposals  of  the  present  time 
that  were  regarded  as  socialistic  and  extreme,  and  his 
belief  that  they  would  become  commonplaces  in  the  j^volitics 
of  the  next  generation. 

Dr.  Fraser  was  Physician  to  the  Aberdeen  Deaf  and 
Dumb  Institution,  Medical  Officer  of  the  Aberdeen  Post 
OHice  Staff,  and  Certifying  Surgeon- for  the  Factories. 
For  twenty-eight  years  he  was  connected  with  the 
Volunteer  m  ivenient,  and  on  his  retirnl  held  the  ofKce  of 
Brigade  Surgeon-Lieutcnant-Colouel  in  the  1st  Volunteer 
Battalion  Gordon  Highlanders. 

Di'.  Fraser  was  uuuiarried,  and  is  survived  by  his  sistir, 
Mrs.  Adamson.  widow  of  the  late  Rev.  T,  X.  Adamson, 
llarnhill,  Broughty  Ferry. 

One  who  was  closely  associated  with  Dr.  Fraser  writes  : 
Although  Dr.  .Angus  Fraser  liad  been  lining  in  retire- 
ment toi-  the  past  three  years  or  so,  still  the  ne\\s  of  his 
death  gave  lise  to  the  ft  ding  of  jicrsonal  loss  to  very  many, 
to  whom  his  figure  had  been  s"  fannliar  dining  the  long 
jjeriod  of  his  professional  life  as  ph\siciau.  or  with  whom 
he  had  been  actively  engaged  in  the  administration  of 
jmblic  institutions  or  in  jiolitical  matteis.  His  was  a 
personality  which  made  itself  felt  in  whatever  sphere  of 
action  he  was  for  the  time  being  employed,  and  which 
showed  itself,  perhaps,  most  happily  when  he  was  in  his 
hospital  wards. 

As  a  clinical  teacher  he  had  a  high  and  well -deserved 
reputation  amongst  his  colleagues  and  his  students,  and 
many  of  the  latter,  now  scattered  far  and  wid<',  have  ever 
eagerly  given  testimony  to  his  powers  ot  exposition.  He 
was  accurate  in  diagnosis,  clear  and  neit-handed  in 
demonstration,  ready  to  tiy  with  an  open  mind  all  new 
instruments  ot  precision,  possessed  ot  a  wonderfullN- 
accurate  memory  of  methods  and  of  cases.  Fi'oni  his  early 
undergr.aduate  days  onwards  he  showed  special  interest  in 
chemistry,  which  "for  a  period  he  taught  in  the  university 
d'uing  the  absence  of  the  professor,  and  he  was  always 
ready  to  employ  his  knowledge  in  the  clinical  observation 
of  conijile-X  cases  involving  accurate  urinary  analysis, 
which  was  a  fi<ld  he  had  made  peculiarly  his  own. 
Furthermore,  in  the  earl\  days  of  pathology  as  an  exact 
science  he  succeeded   in    making   himself  iamiliar  with 


section  cutting  and  staining,  and  became  an  expert  micro- 
scojiist :  so  that  the  establislmient  of  a  Chair  of  Pathology 
in  the  university  was  >velcomed  by  him.  and  he  became 
a  member  ot  the  first  class  taught  by  the  late  Profess.)r 
Hauiihou.  although  by  that  time  he  was  busily  engaged  in 
the  practii-e  of  liis-  pi-ofcssion  and  had  charge  of  wards  in 
tilt;. hospital. 

His  ability  was  early  resogni?!ed  by  his  teachers,  and 
the  late  Dr.  Kilgonr,  whose  name  is  still  familiar  amongst 
us  as  a,  master  of  medicine,  showed  him  especial  favom-, 
so  thiit  in  the  course  of  time  Dr.  Fraser  bet^ame  the 
natural  successor  to  his  practice,  and  veiy  soon  attained 
a  wide  reputation  as  3  consultant  in  the  North  ot  Scothand. 
While  thus  busily  employed  in  tt'aebing  and  in  his 
private  work  he  found  his  relaxation,  for  the  most  part,  in 
his  library,  which  en  the  medical  side  wajs  remarkably 
extensive,  being  drawn  from  English,  American,  and 
French  sources,  aud  in  the  lightest  of  current  litei-atnre, 
a  txstc  tor  which  he  shared  with  at  least  one  very  well- 
known  iitleratrin-  whose  views  on  the  subject  are  well 
known  to  many. 

He  w.vs  interested  in  all  the  new  devices  which  could 
be  turned  to  account  in  his  tcachius;.  and.  indeed,  in  all 
things  of  uiodern  me-chanical  type,  from  stethoscopes  to 
typewriters,  lithographing  and  printing  outfits,  gramo- 
phones, and  motor  cars,  of  which  he  always  had  the  latest 
approved  models.  So  also  in  his  reading,  thougli  by  no 
means  unmindful  of  the  classic  clinical  teachers  for  whom 
he  had  the  greatest  reveience  combined  with  an  aecni'ate 
k  jowledgc  ot  their  writings,  new  editions  immediately  on 
their  publication  leplaced  the  older  ones,  were  carefully 
bu ,  rapidly  read,  and  the  true  as  well  as  the  new  critically 
examined  and  retained  for  use. 

He  was  e.sBpntially  of  the  town,  and  took  his  holidays — 
wliich  in  late  jears  became  infrequent — for  the  most  ()art 
in  London  and  Paris,  where  he  haunted  bookshops  and 
instiument  makers  to  return  liome  eager  to  test  some  new 
aciuisition  in  his  wards  or  in  his  book-room. 

When  his  he.ilth  made  it  imperdti^c  for  him  to  give  np 
his  work,  till-  parting  with  his  hospital  duties  gaveliim  the 
sorest  pain,  and  vei y  soon  thereafter  he  confessed  that  the 
sight  of  new  medical  publications  had  become  almost  un- 
bearable seeing  that  they  were  no  longer  to  be  of  practical 
value  to  him.  Still  to  the  very  end  his  table  and  even  his 
bed  w.is  littered  with  medical  journals,  hook  catalogues, 
and  works  of  reference,  of  which  he  had  a  marvellous 
assortment. 

During  his  active  life  he  was  an  enthusiastic  member  of 
the  various  medieval  societies  of  the  city  and  district. 
whci'e  his  genial  criticism  was  a  distinct  feature  of  the 
meetings,  while  his  presence  was  always  welcome  at  the 
annual  dinners. 

Dr.  Fraser's  advice  in  all  matters  of  ditficnlly^was  always 
at  the  s  -rvice  of  his  professional  brethren  and  friends,  by 
whom  it  was  greatly  valued,  and  iu  this  respect  as  in  many 
others  his  loss  will  be  severely  felt. 


WILLIAM  HKXRY  FOLKEK,  F.R.C.S.E.nc.., 

COXsri.TISO     sriKVKOX,     XOUTft     STAFCORDSUrRT;     IXFIBMMiV. 

Wk  regiet  to  record  the  death  of  Mr.  W.  H.  Folker, 
F.R.C.S.Eug.,  which  took  jjlace  at  his  residence,  Bedford 
House,  Hanley.  Stafl's.,  on  March  26th,  in  his  86th  year. 
The  cud  was  not  unexpected,  as  he  had  lapsed  into 
complete  iuvalidism  for  the  last  three  years. 

Mr.  Fo'.ker  was  born  at  Brigliton  in  1826.  and  was 
educated  at  New  College  School.  Oxford,  under  George 
Valentine  Cox,  BI.A.  Subsequently  he  was  apprentii^ed, 
as  was  then  riccessaiy.  to  James  Fernandez  Clarke,  who 
was  then  on  the  stafl'  of  the  Lnucrl;  he  became  a  student 
at  Charing  Cioss  Hospital,  where  he  gained  several  prizes, 
including  the  final  silver  medal  for  clinical  work.  He  also 
studied  in  Pans  under  Trousseau,  Vclpcau,  Nelaton, 
Malgaiguc.  liicord.  and  Dubois, 

In  1851  he  took  the  diplonui  of  M.K.C.S.Eng.  and  iu 
1853  was  eleited  Houso-Surgeon  to  the  North  .Stafford 
shire  Tnfirnuir\,  which  ]iost  he  resigned  three  years,  later 
in  order  to  begin  general  pr.aetice  in  Hanley.  But  his 
dissociatitni  from  the  bosjiital  was  not  ot  long  duration, 
for  in  1858  he  was  elci  ted  to  the  visiting  vtafi'  as  Honorary 
Surgeon,  aud  held  that  ofiice  imtil  1890.  From  that  d  itc 
until  1892  he  undertook  the  duties  of  Surgeon  to  the  newly- 
formed    Ophthalmic    Department,   and    then    retired    as 
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Consulting  Surgeon.  His  active  interest  in  tlie  liospital 
was,  however,  well  maintalnccl,  and  as  Vice-President  in 
1904-5  and  as  President  in  1906  ho  tlirev\-  him.selE  into 
administrative  work.  In  1899  he  had  given  the  first 
inipnlse  to  the  movement  for  the  erection  of  the  King 
Kdward  VII  Nurses'  Home,  and  saw  his  project  realized 
three  years  later  in  the  line  buildiug  wlierein  the  hospital 
uuisiug  staff  are  at  present  accommodated. 

Mr.  Folker  g.aiued  the  diploma  of  F.R.C.S.Eng.  in  1864. 
He  was  one  of  the  first  batch  of  certifying  surgeons 
appoiutcd  by  the  Home  Office  im.dor  the  Factory  Act,  and 
held  his  post  until  a  few  j'cars  ago,  when  he  resigned,  and 
was  succeeded  by  his  sou. 

His  year  of  presidency  of  the  Stafiordshirc  Branch  of 
the  British  Medical  Association  was  signalized  by  a 
remarkable  aildress  on  the  Surgery  of  the  Extremities,  in 
which  he  compared  the  results  of  the  many  changes  and 
advances  in  teclmique  with  which  he  had  been  personally 
associated.  He  also  contributed  occasional  papers  to  tlie 
medical  journals,  maiulj"  in  connexion  with  his  own 
modific:3.tious  of  the  operations  for  the  cure  of  haemor- 
rhoids and  varicose  veins,  which  involved  the  sJJecialJy 
devised  instruments  now  bearing  his  name. 

He  was  an  c  nthusiastic  member  of  the  volunteer  service, 
having  joined  it  in  1859.  His  axipointment  as  Battalion 
Surgeon  to  the  1st  Battalion  Staff  Volunteer  Kifles 
followed  in  18S0.  He  was  decorated  for  long  service,  and 
retired  io  1886.  ■ 

He  was  a  sound,  but  not  militant.  Conservative  in 
politics,  and  a  I'ast  AUxster  of  the  Sutherland  Lodge  of 
Freemasons,  451,  and  held  iirbvinciat  rank  iii  the  Godefi'oi 
do  Bouillon  Preceptor \-.  '  '     ' 

During  his  long  life  Lu  Xoi-th  Staffordshii-c  Mr.  Folker 
had  endeared  himself  to  a  wide  circle  of  friends,  whose 
esteem  found  notable  ev.pression  in  a  dinner  given  in  liis 
honour  iu  1903  to  uolebrate  the  jubilee  of  liis  connexion 
with  tlie  Norxh  Staffordshire  lufinuaTv.  A  placid  geuialily 
of  disposition,  an  unswerving  steadfastness  in  frieudsliii). 
and  an  invincible  optimi.sm  Mere  his  main  characteristics, 
and  Uiis  combination  of  qualities  inspired  him  to  a  well- 
nigh  pcrjietual  jouth.  The  younger  members  of  his  pro- 
fession were  iustiuctively  aware  of  his  kiudlj'  attitude 
toward  them ;  and  when,  at  their  fi-equent  invitation,  he 
dispensed  the  rijjened  advice  of  a  ser.ior,  he  displayed  at 
the  snme  time  the  generous  and  comprehending  s\-mxjathies 
of  a  contciuporary.  '     '      ,         . 

Mr.  Folker  married  in  1857  Ellen' Jane,  daughter' of  ttie 
late  George  Henry  Fourdiinier,  the  celebrated  paper 
maker,  and  leaves  four  ehUdreu  living,  the  eldest  son 
Ijeing  at  the  ])reseut  time  Ophthalmic  Sm-geou  to  the 
North  Staffordshire  Infirmary. 


EVAX  ROBERTS,  M.D.Bp.ra.,  M.R.C.S.E.vc,  etc., 

rUSXGKOES,  S.  WALES, 

Dn.  EvAX  RoEEBTS,  one  of  tlie  oldest  members  of  the 
profession  iu  the  Priucipality,  passed  away  on  Tuesday, 
March  19th,  in  his  83rd  year. 

He  was  born  at  Dolbeumaen,  Carnarvonshire,  in  1829, 
and  was  apprenticed  to  Mr.  Rowland  'SN'rlliams  of  Tremadoc, 
a  siugeon  of  very  considerable  repute,  who,  although  he 
died  at  a  comparativelj-  early  ago,  gave  thi-ee  men  such  a 
stai-t  in  life  that  tho\'  all  became  in  their  day  k.-ding 
practitioners  iu  Carnarvonshire ;  by  the  death  of  Dr.  Evan 
Koberts  the  last  of  the  good  old  school  has  gone. 

Having  completed  his  apprenticeship  he  became  a 
student  at  .Vndersou's  College,  Glasgovi%  and  after  a 
successful  career  took  the  diplomas  of  M.R.C.S.Eng.  iu 
1856  and  that  of  L.ItC.P.Edin.  in  1659  and  the  M.D.  of 
Brussels  in  1878.  In  the  latter  part  of  1856  he  settled 
down  iu  the  Xautlle  Vale,  was  appointed  Surgeon  to  the 
NantUe  Vale  Quarries  and  Copper  Works,  and  soon 
acquired  a  very  large  and  extensive  practice.  Blessed 
witlx  a  strong  constitution,  active,  and  full  o£  energy,  he 
for  Uirty-five  years  worked  very  hard,  iu  fact  very  few 
men  have  ever  worked  harder.  Being  particularly  fond 
of  riding,  in  his  early  years  he  did  most  of  his  work  on 
horseback ;  he  was  reckoned  to  be  one  of  the  best  cross- 
country i-iders,  and  as  a  rule  made  short  cuts  to  visit  his 
patients. 

Although  a  very  busy  mau  he  found  time  to  do  a  large 


amoimt  of  public  work,  and  served  on  many  public  bodies. 
More  pai'ticiilarly  be  did  anuch  for  education  in  tho 
district,  and  was  for  many  years  ChauTQaii  of  the  local 
School  Board.  '        '  " 

Of  a  very  Idud  and  sympatbetic  disposition  with  a  strong 
vein  of  good  humour,  he  did  an  enormous  amoimt  of 
cliaritable  work.  He  was  the  fi-iend  and  adviser  of  the 
whole  countryside,  the  widow  and  the  orphan  found  iu  him 
a  wise  and  Sj-mpathetic  counsellor,  and  he  himself  was 
never  happier  tliau  when  doing  a  good  turn  to  others. 

His  tales  of  tlie  conditions  of  practice  iu  the  late  Fortie-s 
and  early  Fifiijs,  his  experiences  of  the  pre-cliloroform 
dajs,  and  his  account  of  his  own,  often  thrUliug,  adventures 
on  the  Welsh  hills,  made  him  an  intensely  interesting 
companion.  Dr.  Roberts  was  an  ideal  country  practitioner. 
He  knew  the  history  of  every  man,  woman,  and  cliild  in 
his  district,  he  loved  his  profession,  and  was  ever  jealous 
of  its  honour  and  best  traditions.  Close  on  twenty  yeais 
ago  he  practically  retired  and  only  saw  some  of  his  oldest 
pitieuts,  but  he  never  could  be  idle;  be  found  interest  in 
other  puisuits,  more  especially  fa-tming.  He  was  a  great 
reader,  and  bis  store  of  general  knowledge  was  quite 
remarkable.  Some  few  years  back  he  became  very  deaf, 
and  bis  books  afterwards  were  more  than  ever  his  com- 
panions. Although  the  loss  of  his  heaiing  was  a  great 
misfortune  for  a  man  of  such  active  tendencies,  yet  he 
never  lost  his  usual  brightness,  and  he  enjo3'ed  Ufe  to  the  . 
end.  Even  at  bis  great  age  be  was  alive  to  the  modern 
discoveries  in  medicine  and  surgery,  aud  up  to  a  month 
before  bis  death  regularly  read  the  British  Memcai 
Jori;xAL.  .     • 

He  always  bad  a  great  fondness  for  animals;  bis  borse.s 
aud  liis  dogs  were  his  pets,  and  it  was  a  familiar  sight  to 
see  the*' old  doctor,"  as  be  was  called,  driving  in  his  pony- 
trap  with  a  little  Aberdeen  terrier  sitting  by  bis  side. 

In  1861  he  mai'ried  Mary,  the  daughter  of  the  late  ilr. 
Hugh  .Tories  of  Coedmadoc,  and  in  May  of  last  year  they 
celebrated  their  golden  wedding. 

He  was  buried  iu  tlie  family  vault  at  St.  Rhedyw's 
Parish  Church,  Lianllyfui,  ou  Saturday-,  March  23rd,  and 
the  immense  funeral — the  eortage  being  nearly  a  mile  long 
—testified  that  no  oivlinary  man  was  being  laid  to  rest 
that  day,  for  the  whole  country  around  had  come  to  pay 
their  last  tribute  o'  respect  to  one  who  had  devoted  his 
life  t<:>  the  welfare  of  the  Xautlle  Vale  for  over  fifty  jears. 

Dr.  Roberts  leaves  a  widow,  a  daughter,  and  four  son-j. 
Two  of  his  sons,  Dr.  H.  Jones  Koberts  and  Dr.  E.  Shelton 
Roberts,  succeeded  to  bis  practice. 


Tnn  death  is  aunouuced  of  Dr.  Edw.vrd  Dncr.s,  F.R.S.. 
at  the  age  of  75.  He  was  educated  at  the  City  of  London 
School,  the  Roj'al  College  of  Chemistry,  and  Queeu"s 
Colleg.-?,  Galway,  from  wliicb  be  took  the  degree  of  M.D. 
In  1870  bo  was  appointed  Lecturer  ou  Medical  Juris^jru- 
dcuce  at  the  Middlesex  Hospital  Medical  School,  but  in 
1873  went  to  Japan  as  Professor  of  Chemistry  in  the 
Imperial  College  of  Engineering.  In  1882  be  'became 
Principal  of  the  College,  and  on  his  i-etirement  was  made 
Emeritus  Prof essor  of  Chemistry  in  the  Imperial  L'niversitj-, 
Tokyo.  He  was  President  of  the  Section  of  Chemistry  of 
the  "British  .Association  in  1902,  and  of  the  Society  of 
Chemical  Industry  in  1905. 


Deaths  ix  thi;  Pkofessiox  Abroad. — Among  the  mem- 
bers of  tie  mexlical  profession  in  foreign  countries  who 
have  recently  died  are  Pi-ofessor  Albert  Schiitze,  head  of 
the  Bacteriological  Institute  of  the  Moabit  Hospital. 
Berlin,  who  had  gone  on  the  Tripoli  Expedition  as  ii 
member  of  the  German  Red  Cross  Society,  and  succambcd 
to  typhoid  fever  at  the  Turkish  head  quarters  at  Gliarian, 
aged  40 ;  Dr.  E.  Windels,  of  Berlin,  a  member  of  the 
Business  Committee  of  the  German  Medical  Union,  aged 
63 ;  Dr.  E.  G.  A.  Laudergrau,  Le<;turcr  on  Physiology  in 
the  Medical  Facultj'  of  Stockbolm ;  Dr.  F.  Zacbrissou, 
Lecturer  on  Surgery  in  the  University  of  Ujjsala;  Dr. 
Federico  Oloriz  y  Aguilera,  Professor  of  Desci-iptive 
Anatomy  in  the  University  of  iladrid :  and  Dr.  LeoaarJ 
■VS'eber,  Emeritus  Professor  of  (4eneral  Medicine  iu  the 
Now  York  Postgraduate  School,  formerly  Piesident;  of 
St.  Mark's  Hospital. 


LETTERS,    NOTES,~ai!?D    ANSWERS 


oji       Mae: 

tncrajKran/testalffl.  avliclcs  publisliecl  in  tlie  Beitish 

^^M^I-oT.'.' J^l-J^'' a?e^°eU^;tc.nrcon.S>„ni-^    -vitb  tUe  OfUce. 

429,  Stvaud.WX.,  on  receipt  opioof.  ^  ja-.s  jov:-xal  ciXSOT  , 

rsDEii  ANT  C'B'iiisTA:,Cbb  m.  i.ticuNi^^.  ujcU-oommunica- 

'^S^fsS^^a^till^ti^^  SVi.U.  i;bei.  «a.,es-or  .ours,  n.t 

C'on-esponflenls  of  Ih" /°-J."Si;H^orK:  loatiers  sl.oulcl  be  ^.-Uiciicd  i^' 

^'?£^i^^^^°s^^|^^gSi?^i^:;^™^-^^^^ 

address  of  the  Biutish  Medil  .m.  Jcrr.N a..  !:..<<' 
'XELEPHOSECXationnl^-      _^       RUTTISn  MF.BTC AT,  JOVRN'AIi. 
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QUERIES. 

H  \     M  E  C.R.  asks  for  a  s.^Uiie  "planaiwu  iu  teehui,^ 
laity  ana  also  l,v  some  '""abe..  uf  om     .rofe^  .o>  .^     ^^ 

iiess  of  blood,  (2.  mipover.sUmeni  of  fi",'^'"""' 
tUeliehts  i4  arhiU.iD  ;- chiUoiJ  tUcUsei.  ■ 

/w    T    "^1-s  fo-  auv  vetereuce  to  litera'au-e  dealmK,  frou. 
even-  vear  at  Naples.  .    i  •  , 

■siiSiliaiiill 

forward  iu  large  mimbers. 

ASP-tRA^LTS.  .  .  „„„. 

^■^■^^^'^'^^^^^^^-^^^ 

gduorrhoeal  discharge. 

■*  V  Dr     Kobert    Hutcliison    (i-.w(    -(»<(   thf    Lniciplc-    o: 

Dietetics,  gives  the  following  as  the  co.iii>ositiou  o!  ^'Pa^Sus  • 

Water  91.7,  nitroge.fous  matter  2.2,  fat  0.2.  carbobxdrates  2  9. 

mheral  matter  o!9,  cellulose.  2.1;  fuel  value  i-er  poimd  110. 

He  adds  that  asparagits  eoutains  aspava-^in.   wh.ch  coffers 

Son  U  sight  diuretic"  properties. .  The   .-haraeteufst.c  odour 

iu?he  m-ine  which  follows  the  eating  of  asparagus  !«'!"«'» 

^^Lile  sulphur  compound  which  is  V^^^^^^^^^^ 

intestine     PoU.toes  alsocoutaiu  asparagui, and  l)i.  Huttmso.i 

Suts  out  that   while   its  direct  nutritive  value  ,s  ,„Mlicro 

;  reason  to  believe  that  it  plays  a  useful  part  '•■     -  -'-  ^^ 

bv  limiting    putrefaction,    and  so    sparmg    p.ote  us    from 

destmction.    It  may  also  prom.ote  the  absorption  of  protcms 

and  carbohydrates  into  the  blood. 

Definition  of  "  Genkslu.  Hospitai  .' 

W  T,  asks«?.a"s  .ueant  by  'a  general  hosp.tal  "  in  relation 

to  official  recognition  of  nursrag  cerliticates .  „    .  „ 

.-^We  know  of  no  definition,  and  <;an  only  say  hat  the 
accepted  meaning  of  the  term  •■general  hosp.ta.s  ^., 
hospital  which  lakes  in  mcu-and  women  .^nd  all  kuuls  o 
eases  and  is  not  a  special  hospiml  tor  fevc,-  or  spec.al 
Ses.-  The  onI>  cases  which  are  not  always  taken  ma 
general  hospital  are  infectious  cases. and  nud«ife>,  and 
txptrtence  in  nursing  these  cases  has  often  to  be  obt»>ned 
utter  a  ntuse  has  taken  her  certilicale  for  genera  tramn.g. 
One  or  two  hospitals,  such  as  the  Dreadnought  at  Greenwich, 
have  arranged  for  their  ),robatnouers  to  serve  for  a  certam 
rmeatawomen-s  hospital  so  as  to  enable  then,  oobtan.a 
general  certificate,  bid  as  a  rule  the  trammg  has  to  be 
obtained  in  one  hospital. 

ANSWERS. 

T    -\r     T>— Mr    T.eiiiol.Hs  little    hook,    Coinmoii  aenfi-  Vi<.-t<-li<'< 
^  • ,  Williams  and  &te,  price  2s.  6d.),  would  be  a  smt.vWe  book 
for  an  intelligent  layman. 

Df,.\d  FlN.if.H-.  .     ,     r    T    f,. 

Dp   a  T.I  OYD  .ToNK.s  (famhridge)  writes,  m  vep.>   ti'  i  •  '  ■•  jj^ 
^re^;mmenS   calcium    lactate   in   the   ti^efttment   o£    '-deml 


rmeevs"  in  doses  of  10  grains  tbree  times  a  day.    After  a 

i    effect  i'- ;il='>  very  good. 

LETTERS.    NOTES,    ETC. 

i  A   DlSt  I.UMEE.  .  t 

ni-    II    W    S    \\1I.LIIMS  of  Hohwell.  North  W ales    desires  to  - 
^disclaim  anv  cmmexion.  directly  or  indirectly,  W'th  a  para- 
:   graph  published  in  a  local  paper  in  which  his  name  and  that 
of  Ids  assistant  are  mentioned. 

EKPI.0SIOSS  IS  Co.vi-srrsF.s. 
'I'R-«H\  Trit»s-  I  fail  to  grasp  the  idea  that  the  reduction  in 

I      SfShn^^niTSedSo^e^tn'lSSl^riS^^I^ 
fatisfle  I   that     he   cause  of   miner's  nystagmus  »«    chrome 

1  K^^jf:^nor?i;r!^dSr^isr^  SIS 

tl,^,  P  must  be  at  least  two  shafts,  and  they  must  be  at  leaso 

shafts,  and  these  further  apart. 

riPKTTW.F  ^NT>  THE  IfECHASISM  OF  Ml-.-N'TRlATIOX. 

■  accepted- theorx- that  merstrnation  is  due  to  a  more  oi  les. 
take  noriceol  the  former  asau  alternatne  v:ieoi\ .  ^V^^^?  yi^.' 
of     e  uterine  mucosa,  it  is  irrational  »" f '^ '?^: ,tf  f  °^',  ^^|V 

the  ciurette.  fails  to  make  an.N  very  e.ident  impression  upon 
the  mucosa. 

publish  this  explanation. 


The  Nature  .vsd  Obigis  of  Cascee.  „„,  ,^ 

??      ,iii"  "  u.-hnt  li'e  is      \n  '•explanations'     belong  to  the 
nirt      Bu      as    a   practical   man,   I  am   convinced   tba     m 

further  clinical  report^  from  "\V  igan. _- ^        , 

SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  TH« 
'"'  BRITISH  MEDICAL  JOURNAL. 

Eight  linos  and  under 
Each  odd  itional  lino 

A  whole  coUuuu       ...  •.•  •••  •"  ] 

^'^'"  An  average  lino 'contains  six  words. 

A„  remittance,  br  I'ost  Ojf«e  Orders  must  ^l^^fi^^^^^^)^. 

^Ifv^^^^fiuenta   sbonid   be  delivered   ^^^^^^l^X^X.^^or'^^i 

''T„?r^'t1s''asainBt'''tbe''r«lej  or  the  Post  OBaee  to  tecclva  1.0.i« 
.    ,XfcTe"^  addressed  either  la  imti.-l:  -.  -unib^c. 
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0    4    0 

.006 

.     2  15    4 

.800 


V'BlIi  20,   1312.] 


■|  lHi;r,(  I  !,IXA.TION    AND   DETUBEROUI.r/JATION, 


[ 


Til*'  BRrrjiui 


•73 


Tl'llEHd'LTZATlOX    AXD    DKHBEI:- 
CrJi/ATIOX. 

J'i:LnT.l<F.I>    liJ.FORK    TUn    InTEI!NATION\[.   foMiPJISS    ox 

Ti'BKRcri.dsis  AT  JioMF..  Aci;ii,.  1912. 


R.  w.  PHILIP,  31.1).,  r.if.c.p., 

I'HYSK'IAN   Tti  Ter,  roYAI.  ISF1K3XA!:Y,   I;OIXl:ri:v-fJ. 


tuberculization   of    the  raso  is    a  gvim   cliaptcL'   in 

■■■\n   history.     The  iiuivoisal   cii-stiibntion   of  ti'.bcicu- 

-  tliroi!f;hout  thi;   civilized  ^vo^!<l  is  .3  fact  of  iiuuieasc 

^ujlicancf.     Tabeic-iilo-;iK  Iirs   accoiiipauiod   civilization. 

'J  iil.'cicuiosis  is  not  esseutial  to  civiiizatiou.      Maukind  is 

ii'^]ioii.sible  foi-  tuberculosis.      It  is  a   vicious   by  jpvoduct 

■  '!  .Ill  iiiconiiilelc  and.  ill-iutoniied  civilisation. 

If  i!io  bauefnl   outconio   of   niisgiiidcd   ciiilizatioa  lias 

!  liibticnliza,tion,  tlic  roleof  au  cnligiitcutd  civilization 

-.  bo  detubeiculizatiou.     What  an'igricniul  civilization 

:•  iuUoduccd  au  cducatod  civilization  car.  reaiave. 

I'.cubi-rculization  implies   an   intelligent  and    compro- 

-\\(-  movement  of   mankind   towaids   t.lu^   eradication 

bcrculosis.  as  the  cause,  not  only  of  iinuKdiate  disease 

d<-atli,  but  also  of  a  vast  amount  of  devitalization.     It 

.1  (Npressiou  of  the  far-rcr.ching  cUdm  that  health  and 

'ity  are  the  inherited  right  of  the   hu'.nan  species,  and 

Uie   entrance   of    tuberculosis    implies   nnueccssary 

■  fercnce  with  that  right. 

I  !iu  demand  for  detnbereulization  is  noi  bounded  by  the 

1  1  litatioDS  of  medical  science  and  jnactice.     It  is  the  voices 

ci  :■  uiig'ity  purpose  conc^eived  by  mankind,  to  be   carried 

iiir  liv  mankind,  in  the  interest  of  mankind.     It  signifies 

'       luscious   effort  of   the   race  to   rehabihtate   itself— -to 

•■■w   the   disharmonies   and   disabilities   which   tubcr- 

•        disentails.     It  is  a /YKnfs.'soJjce. 

I  lie  events  whicli  culminate  in  tiiherciilization  are  of 

I  tir.icin  interest.     Go  back  in  the  history  of  the  race 

:   tlie    individual,  and  a  point  is  reacherl  wliere  tuber- 

-is  i's  a  morbid  i'aclo.Mlis.ippea is.     Sa'.age  man  hardly 

v>sic.     Like  Ciittle  living  and  breeding  in  the  open,  he 

free    of    it.     The  aboriginal   races   de\e!oped   tui;er- 

■  insis  only  when,  retiring  from  au  absolutely  free  life  in 
<     liaei  with  Nature,  they  b:gan  to  clothe  themselves  with 

raiment  and  impedimenta  of  civilization.  TJie  Red 
'  'MU.  in  the  State  reservations  on  the  American  Con- 
liiicu!.,  is  to-day  pining  with  tuhtr.'ulous  infection,  fostered 
b>     the    very    conditions    wliieli    were    created    for    his 

■  '.-ction. 

'  ;id  so  of  the  individual.  All  evidence  tends  to  show 
■  tlie  child  is  not  born  with  tuberculosis,  or,  a.t  least, 
this  happens  but  rai-cly.  The  offsiu-ing  of  tuberculous 
;^iii  Ills  are  cominonlj'  liealthy  at  birth — sou'etiiiies  nii- 
«~H:dl\  fine  products.  One  of  the  more  valuable  coutriba- 
tions  which  recent  methods  of  diagnosis  have  yielded  is 
the  fact  of  the  relative  infrequency  of  tuberculization 
<Uuing  the  tirst  six  months  of  life.  Tliercafter  the  cnrve 
of  incidence  of  tuberculosis  rises  steadily. 

We  owe  to  the  genius  of  him.  whose  pvcsence  at  our 
World  tVmncil  we  miss  to-day.  and  to  w horn  be  tiie  liumour 
— wc  owe  to  him  the  revelation  of  the  essentia!  cause — the 
Cioisa  caiif^am — of  tliis  widespread  infection.  Tlie  dis- 
covery of  the  tubercle  bacillus  illnniinated  theall-prevailiug 
<1ari;neBs.  So  great,  indeed,  has  been  the  brightness  of 
illmiiiiiaHon  that  other  issues  seem  almost  to  have  been 
ohsciued.  There  is  just  a  danger  lest  attention  be  con 
ocntrated  too  much  on  the  tubercle  bacillus,  and  that 
tliereby  sight  be  lost  of  that  otlier  factoi-  in  tnbereniization 
which  is  of  little  less  account— namely,  environment — 
using  the  teim  in  the  widest  sense. 

The  facts  of  nttuial  and  experimental  tuhercnlization 
illustrate  the  point  in  striking  manner.  V,  bile  es.sential  to 
its  production,  the  presen(;e  of  the  tulierele  !>acillas  is  not 
the  -viuc  antec^edeut  of  successful  inoculation.  The  process 
of  inoculation  is  slov.  and  uncertain.  The  bacillus  is  a 
Prtiasiiic  form  of  feeble  growth.  It  demands  specially 
i'ayoiiraUe  conditions.  These  conditions  must  be  main- 
tained more   or   less    uniform,    espcciaUy    at    the    start. 


Cliowth  is  readily  olistrueted:    I'he  vAbliit  inoeulalod  Witli 

Liibereiilosis.  and  thtircafter  allov.ed  to  ••(turn  to  relative 
iivedom  of  life  and  inoveineut,  in  the  air.  has  a  iliffereut 
prospect  in  respect  of  tnberculizatiou  from  a  rabbit 
.sl;:iilarly  inoculated  and  afterwards  Confined  to  its 
iiiitcii. 

In  like  mauaci-  in  the  human  subject,  it  is  impossible  to 
doubt  that  in  eoimtk-ss  instances  and  on  frequent  o<.casious 
tubercle  bacilli,  in  suifieient  dose  and  with  suiticient 
vitality,  are  introduced,  and  yet  nothing  follows  becau.se 
of  the  absence,  of  favouring  euvironmeut.  Even  after 
successful  inoculation,  while  the  feeble  parasitic  life  is 
struggling^ to  assert  itself  on  the  more  or  less  resistant  soil, 
the  conditions  of  euviroumeiit  remain  the  det^'imiuant 
influence.  'With  sufficient  modilication  of  this,  there  may 
be  added  to  the  equivocal  resistance  of  tlie  body  that 
indefinable  something  which  renders  resistance  effective. 
Such  modification  of  environment,  in  the  large  sense,  is 
possible  from  day  to.  day  during  the  iirolonged  period  of 
incubation — when  from  the  clinical  standpoint  nothing  is 
evident  a.nd  tub'a-ciihzation  may  not  be  sns)x-_cted. 

Sljll  later,  when  there  can  be  no  longer  doubt  as  to 
successful  inocuiatiori  --  v.heu  disease  lias  shown  its 
iiresoiir-e  by  I'mmistakabie  symptoms  a.nd  Kigns  —  how 
irequent  is  tlif!  occunvnee  of  complete  arrest  of  the  para- 
sitic invasion  '.  What  is  tb.-::  mo! if  oi  so-called  sanatorinni 
treatment  but  alteration  of  ouviroiiment  and  return  to  the 
physiological?  .-Vft^r  its  successful  adoption,  there  may 
remain  nothing  hat  i'ahit  traces— often  dettrnji liable  only 
on  minute  search — of  the  .skirndshing  of  the  defeateil 
force,  and  the  protective  arrangements  created  by  the 
body  in  response  to  the  attack. 

Tberf!  exists  a  grave  misconception  as  to  the  amount  of 
tuberculosis  in  every  civilizeil  ecnlre.  It  entails  corre- 
sponding misiiutlevstanding  of  the  needs  and  methods  of 
detuborculization.  It  is  the  outcome  of  direction  of 
observation  too  much  towards  what  may  he  described  as 
the  finished  product — namely,  on  the  or.e  hand,  the 
adva!iced  case  of  tuberculosis,  and,  on  the  other,  the 
mortality  table.  The  conception  covered  by  the  term 
"  plithisis,"  which  unhappily  dominp,tes  the  nosological 
held,  has  obscured  the  larger  \  iew  and  been  n  stuniWinff- 
hlock  to  progress.  It  is  time  that  as  physicians  and 
sociologists  we  recognize  the  underlying  fullai-y. 

The  classic--  description  of  jihtbisis,  which  continues  in 
medical  literature,  requires  revision.  Students  of  liisea.se 
must  be  taught  that  the  enigma  of  the  centuries  is  now 
solved  b\- anticipation,  and  that  phthisis  -rightly  described 
as  the  opprobrium  of  medicine  —need  no  longer  exist.  The 
mediaeval  ijortraiturc  of  phthisis  must  be  replaced  bv 
Scientific  delineation  of  the  earliest  manifestations  (if 
tullt'iculiza^tion,  realizable  through  experimental  or  clinical 
study. 

The  artificial  distuictioii  lietwecn  so-called  medical  and 
surgical  tuberculosis  has  been  the  source  of  much  con- 
tusion and  error.  What  we  ivant  to  keep  in  view  i.s  the 
fact  of  tuberculous  inocula.tion.  The  point  of  entranco 
matters  less.  The  natural  history  of  the  disease  reveals  a 
sluggish  spread  from  point  to  point,  until,  if  invasion  he 
uuchcoked.  point  after  point  is  yielded  and  the  whole 
sysi.em  is  undermined. 

Who  would  think  of  limiting  the  clinical  picture  of 
sj-jihilis  to  that  of  the  grosser  visceral  lesions  "?  There  are 
numerous  points  of  .analogy  betwi'en  the  spread  of  the 
tubercle  bacillus  and  the  Spirovhicia  j/aiiida  throiigiiout 
the  body.  The  time  will  come  when  the  physician  will 
regard  what  now,  for  the  most  part,  passes  cuirent  as  the  , 
diagnosis  of  tuberculosis  in  much  the  same  light  as  the 
belated  nc'svs  of  the  foot  messenger  contrasts  witli  that  of 
the  telegraphic  w  ire  or  Marconi  receiver. 

The  sociologist  can  no  longer  content  himself  with  the 
facts  of  registered  mortality.  E;ieh  death  reminds  hhii  of 
the  long  procession  of  month.s  and  years  during  ^\hich 
tuberculization  was  in  progress  — a  process  which,  so  far  as 
the  individual  was  concerned,  miglit  have  been  checked, 
had  the  etiological  conception  and  the  antagonistic  ideal 
been  practicalh  understood,  and  a  process  which,  par!- 
pa.iftn  with  its  a(lvaii<;e  in  the  given  individual,  implied 
potential  tuberculization  for  many  inoi-c. 

Wc  must  look  tuberculosis  straight  iu  tlie  {ace.  As 
physicians  and  sociologists  we  must  realize  the  mdt\  of 
tubercnlosis  in  its  ever-varying  manifestations,  and  iccog- 
aizc  that  potentially  the  seedling  of  tuberculosis  is  no  lei>s 
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significant  tbau  tlio  fnll-growu  ti'ec.  Wo  fiud  solace  in  the 
rofleotion  that  the  conditions  iof  repi'oduction  ami  dt-vclop- 
ment  demanded  by  the  tuberolo  bacillus  ai-e  csseiitiallj' 
couditious  V.  hich  are  inimical  to  Imman  life,  and  that  the 
conditions  desii-ablo.  il!  human  vitality  is  to  be  more  than 
mere  existence,  are  precisely  those  which  are  inimical  to 
the  life  of  the  bacillus. 

With  the  facts  as  they  are  the  duty  seems  plain — to 
decline  to  sanction  an  existence  synonymous  with  cle- 
ritalizatiou  and  lowered  natural  resistance,  which  is  the 
likely  precursor  of  successful  tuberculization. 

T^c't  mo  give  one  or  two  illustrations. 

Take,  for  example,  the  cpiestiou  of  age  incidence  in 
tubei'ciilosis.  The  common  view — embodying  a  tradition 
which  dies  hardly — is  that  tnbercnlo.sis  is  especially  a 
disease  of  adolescence  and  early  manhood.  The  con- 
ception is  traceable  to  the  fact  tha.t  about  that  age  tubercu- 
losis often  reveals  itself  through  unmistakable  appearances, 
and  thereafter  runs  a  downward  course.  The  phenomena 
of  disease  are  now  so  striking  that  the  attention  of  the 
man  in  the  street  is  arrested. 

Nou  fromli  verdi,  ma  cli  color  foeco; 
Non  r.ami  sehietti,  ma  uodosi  e  iuvolti ; 
Son  i)omi  v'erau,  ma  stecclii  con  tosco. 

Yet,  after  all,  these  distressing  features  arc  mere  incidents 
in  the  natural  history  of  tuberculosis.  In  tlie  majority  of 
instances  tho  tuberculous  infection,  01  which  the  imme- 
diately grave  activity  is  the  etBoi-eseeuce,  has  existed  for  a 
long  time  within  the  s\stcm  of  the  infected  person. 

Pathological  and  clinical  facts  have  steadily  accuuralated 
which  show  that,  for  the  most  part,  the  tuberculosis  of 
adolescent  and  adult  life  is  but  the  harvest  of  seed  sown 
years  ago.  The  more  carefully  patholcgical  examination 
has  been  carried  out  in  children  dying  fri)!n  all  kinds  of 
disease,  the  more  we  are  forced  to  believe- that  the  advent 
of  tuberculosis  in  childhood  is  most  frequent.  Statistics 
of  numerous  pathological  observers  tend  towards  the 
common  conclusion  that  bj*  the  time  the  fifteenth  year 
is  reached  75  per  cent,  of  children  have  been  tubcr- 
culized. 

From  the  clinical  side  no  less  striking  facts  have 
emerged  as  methods  of  examination  have  been  refined. 
In  an  address  before  the  last  Congress  at  Washington 
I  stated  that  personal  observations  in  relation  to  sc;  ool 
children  at  Edinburgh  had  led  me  to  conclude  that  at 
least  30  per  cent,  of  siieOi  children  preseutcd  cvid'.nice  of 
tuberculosis  determinable  by  ordinary  clinical  tests.  Sub- 
sequent observations  have  convinced  mo  that  the  estimate 
is  within  tho  trnth.  It  is  strikingU'  corroborated  when, 
in  addition  to  the  determination  of  physical  signs,  recourse 
is  had  to  one  or  other  adaptation  of  the  tuberculin  test. 
The  collective  evidence  from  different  countries  goes  to 
show  clearly  that  it  is  possible  to  recognize  clinically  the 
existence  of  tuberculosis  in  the  majority  of  school 
children. 

If  this  bo  admitted,  the  question  arisss,  To  what  extent 
has  the  tiibercnlous  seedling  becix  directly  considered  and 
handled  with  a  view  to  prevent  its  passage  onwards  to  the 
full  grown  tree? 

I'rom  the  point  of  view  of  dctubercnlization  every  tuber- 
culous seedling  is  of  equal  significance.  It  is  impossible 
in  advance  to  say  which  seedling  will  abort  and  which 
will  pas.5  on  to  larger  fruition.  Manifestly,  if  tiibercitlous 
seedlings  exist  to  the  amount  indicated,  our  standpoint 
requires  to  be  shifted.  The  seedlings  must  be  watched 
aad  treated  with  the  most  careful  precision  of  which 
scientific  medicine  is  capable.  The  process  of  tuber- 
culization must  be  antagonized  at  the  outset  by  the 
methods   of   detubcrculization. 

The  fact  that  such  a  large  jicrcentage  of  tho  young  of 
the  human  species  become  infected  by  tuberculosis  raises 
in  cogent  fashion  the  question  of  the  dependence  of  tubjr- 
culosis  on  conditions  which  ought  not  to  be  tolerated. 
Granted  that  the  infant  is  not  born  tuberculous  and  that 
tuberculization  is  a  gradual  process,  it  must  bo  possible, 
by  intelligent  and  patient  application  of  the  larger  pre- 
ventive measures,  to  prevent  friictifioatiou  of  tho  seed 
whoso  liarvest  is  so  doleful. 

Take  ano'.her  illustration.  Rccill  the  classic  description 
of  plithisis— the  delicate  pink  .and  white  colouring,  <piickly 
changing,  the  hectic  flush,  the  coiigh,  the  hasty,  shallow 
ie.spi ration,    the    rapid    ptilse,    the    pyrexia,    the    night 


sweats,  the  feeble,  w"oru  frame,  the  wasted  muscles,  tho 
prostration : 

Defessa  ja'-ebant 
Co-'pora;  mussabat  taclto  Jleilicina  timore. 

Looking  at  this  picture  of  unutterable  devastation,  recall 
the  fact  that  it  is  all  referable  to  the  successful  entrance 
of  a  few  tubercle  bacilli  commonly  years  before.  Recall 
the  natural  obstacles  to  successful  invasion,  the  countless 
barriers,  the  defensive  ar.uiy  of  phagocytes.  Alongside  tlie 
tragic  and  pathetic  vision  of  vanishing  life  and  a  dis 
integratiug  frame,  recall  the  extraordinary  metamorphosis 
that  is  effected,  even  in  cases  of  advanced  disease,  when 
poisonous  and  stilling  environment  is  amended  bj'  what 
we  a,re  wont  to  term  "  sanatorium  "  measures — measures 
which,  after  all,  are  essentially  physiological. 

The  aspect  of  the  patient  becomes  altered  as  hy  tho 
magician's  hand.  The  delicate,  transpireut  colour  becomes 
transmuted  into  the  iiiddiness  of  health.  Pyrexia  melts 
away.  The  pulse  slows  and  blood  pressure  rises.  Night 
sweating  and  cough  disipijear.  Every  function  participate!-. 
in  the  recovery.  The  patient's  working  capacity  is 
gradually  restored.     He  is  recreated. 

In  watching  this  marvellous  metamorphosis  from  tuber- 
culization to  detubcrculization — even  when  the  latter  falls 
short  of  completeness— is  it  possible  to  avoid  the  con- 
clusion that  the  continuance  ot  tuberculosis  is  dependent 
on  tiie  will  of  man?  He  permitted  it?  entrp.nce  and  he  is 
responsible  f(n'  the  maintenar.ce  of  conditions  without 
which  tlie  tubercle  bacillus  is  almost  powerless.  It  is  high 
time  that  he  use  his  right  of  veto. 

Successful  use  of  this  power  mea,ns  an  intelligent  grasp 
of  the  principles  and  methods  of  detubcrculization.  These 
principles  are  simple  and  bro.id.  Their  application, 
although  of  greater  complexitj',  is  not  beyond  the  wit  of 
man. 

Were  it  possible  to  begin  afresh  the  scheme  of  civilized 
life,  were  it  possible  to  undertake  anew  the  creation  of 
cities  and  the  homos  of  our  peoj)le,  were  it  possible  to 
place  within  the  recreated  dwellings  an  understanding 
race,  possessed  of  determination  to  exclude  tuberculosis, 
detubcrculization  might  be  quickly  attained.  What  a 
magnificent  opportunity  for  the  buildcis  of  new  cities,  tll(^ 
moulders  ot  fresh  civilization,  with  the  grand  purpose  of 
"No  tuberculosis '" !  The  architee-;,  the  sanitarian,  and 
the  citizen  would  agree  in  insisting  that  physiological 
laws  should  be  paramount,  th.at  there  should  be  effective! 
obedience  to  the  larger  d-mands  of  hygiene  in  the  honie, 
the  school,  the  wjikshon,  the  meeting- place,  and  the 
cowshed. 

Mankind  was  born  into  air  and  sunlight.  These  are 
his  natural  heritage.  They  are  more — they  are  the 
irreducible  conditions  of  his  life.  Other  of  his  needs 
miy  be  reduced  without  penalty.  In  proportion  as  these 
pi-imary  conditions  are  rednccd,  a  penalty  is  exacted  in 
tlie  sense  ot  disturbed  function,  diminished  vitality,  diseas-e 
and  death. 

Parsimony  in  light  and  air — supplies  of  which  may  Ic^ 
had  for  the  taking — is  a  physiological  blunder  fraught 
with  grave  consequences.  Imperfect  oxygenation  means 
imperfect  metabolism.  There  is  no  end  to  the  possible 
disturbance  of  fuueticn.  With  disturbance  of  function 
comes  lowered  resistance  ot  tissues  and  the  jireparation 
of  the  soil  for  sucoessful  invasion.  All  tho  while  the 
condition  of  airlessness  and  sunlessness  affords  direct 
advautdge  to  the  tabercle  bacillus. 

How  little  is  the  inwardness  of  the  simple  truth 
realized  !  Mankind,  purblind,  stumbles  about  the  planet 
with  its  marvellous  potential  of  perfect  vitality.  By 
reason  of  his  ateophied  senses  lie  fails  to  accept  practi- 
cally the  dependence  of  health  on  two  or  three  element;',! 
principles,  and  allows  himself  to  be  cajoled  into  giving  uj) 
his  birtln-igiit  by  meretricious  promises  of  protection  and 
comfort.  With  astounding  folly  he  starves  at  a  banquet 
of  the  gods. 

The  civilizations  of  the  world  are  languishing  because 
men  and  women  prefer  an  atmosphere  of  their  own  crea- 
tion to  that  by  which  the)-  live  and  move  and  have  their 
being.  Through  dre.ad  of  something  they  have  misund-  r- 
stood,  misrepresented  and  mislabelled  thcj'  continue  t  > 
expel  the  all-pervading,  life-giving  essence  by  which  evei-y 
physiological  activity  is  accelerated.  They  poison  theui-' 
selves,  their  children,  and  their  dependants,  with  the 
inevitable  I'esult    in   devitalization   and   disease.      If  the 
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pioluie  seem  ovevdvawn  I  ask  you  to  c-onti-ast  the  atmo- 
sphere with  which  Nature  thought  fit  to  snviouud  the 
race  and  tlie  miserably  ivieau.  halt-used  aud  tainted 
fii:pplies  to  whicli  it  has  beeu  reduced  thiougli  iguoia,nt 
pavsimony. 

In  the  circnmstancc  -;  tulificulization  is  a  strictly natuval 
result^no  less  natural  than  detuberctdization  "wheu  the 
conditions  are  reversed. 

AVhat  is  true  of  man  is  no  less  true  of  cattle.  The  over- 
crowded, airless,  foul  aud  iufecti'il  byre  repeats  lor  the  calr 
the  "ruesome  stages  of  tuberculization.  The  first  .step 
towards  a  wholesosie  milk  supply  is  the  recreation  of  the 
ciivirouniuut  of  the  cow. 

The  facts  of  coirniarative  pathology  su[iport  the  view. 
A  pretty  illustration  may  lie  h-ad  froui  the  experience  of 
zoological  gardens,  where  an  extraordinary-  improvement 
in  health  has  occurred  when  aniuials  from  warm  countries, 
for  whom  specially  heated  liouses  were  fomierly  thought 
riceessary.  have  been  boldly  placed  iu  the  open  air.  The 
tendency  for  the  caged  monkey  to  Ixcome  tidiercido'.is  is 
overcome  when  open-air  measiues  are  pursued.  J-iipauese 
apes  bi-ought  to  London,  instead  of  being  placed  in  snper- 
lieaw'd  apartments,  have  beeu  kept  outside,  with  the 
result  that,  for  the  fir.st  time  on  record,  they  have  Ined 
tinder  captive  conditions,  aud  the  offsjjriug  have  proved 
strong  and  vigoious.  Similarly,  a  tine  mandril,  which  hati 
lived  iu  France  in  a  small  cage  heated  with  a  stove,  was 
transferred  in  London  to  the  open  air.  with  rapid  improve- 
niont  iu  health  aud  the  development  of  a  magniiieeut  coat. 
If  only  man  wotild  read  Nature's  le.^sou  and  iindcrstaud 
that  it  is  we  who  ■"  arm  the  fates  to  bruise  or  caress  us  "'  I 

The  highest  expression  of  detubevciihzation  is  immunity. 
The  consiunmation  is  not  imthinkable.  It  is  not  imprac- 
ticable. It  i.s  realizable  by  the  framcrs  of  new  cities  iu 
new  countries  iu  proportion  as  physiology  inspires  the 
plans  and  governs  the  administiution. 

Then,  the  living  place,  private  and  public,  would  con- 
form to  physiological  law.  The  ideal  of  tiic  citizen  would 
be  light  aud  air.  Kvery'  apartment  woidd  have  the 
laaximum  supply.  Windows  would  be  framed  so  as 
readily  to  admit  both.  From'  infoucy  the  citizen  would  be 
ti.iiued  to  regard  the  dual  function  01  the  window  as  vital 
to  lite  and  health,  day  aud  uight.  Tbe  nursery  and  tiie 
schoolroom  would  be  redoleut  of  air  and  suuUght.  Every 
school  w  oidd  be  an  oijen-air  school.  !Much  of  the  work 
would  be  done  outside.  Throughout  the  town  open  spaces 
would  .abound,  wide  streets  would  be  the  ride,  Ciowtling 
i".  dwellings,  ofdccs,  workrooms,  factories,  meeting  [ilaces. 
Would  constitiite  a  crime.  Tbe  Jiousing  of  catlic  Avould  he 
similarly  regidated.  In  such  a  city  tubercle  need  never 
ppjiear.  '  ■ 

Notwithstandiug  the  faults  of  ouviroument  which  have 
marroil  the  marcli  of  civilization,  the  human  race  has 
attained  some  degree  of  intmuuity.  Taken  as  a  v,  hole,  the 
race  has  resisted  tuberculosis  well.  Had  it  beeu  other- 
wise the  civilized  peoples  of  the  world  would  long  ago  have 
b:eu  w  iped  cut  by  the  infection. 

This  natural  resistance  explains  iu  part  the  slow  and 
nucertaiu  footing  which  the  tiibeicle  bacillus  gains  iu  the 
human  subject.  Whether  the  resistance  bo  the  outcome 
of  prolonged  expositre  of  the  race  to  tuberculosis,  genera- 
tion after  generation,  is  a  moot  point.  Attractive  as  the 
conception  is,  its  validity  is  not  beyond  dispute.  "Were 
immunity  att.ainablo  thus,  there  should  be  now  a  more 
iniiform  mortality  from  tabereulosis  among  tlie  older 
civihzatious  than  is  the  case. 

Whetiier  we  are  to  interpret  the  occurrence  of  slight 
tul)trculous  affections- — for  example,  of  glands,  ov  other 
limited  involvement — as  coutiibuting,  wlieu  recovery  is 
established,  to  immunization  is  not  tjuite  certain.  The 
lads  might  bear  the  eonstructiou.  Yet.  having  regartl  to 
tbe  naturally  slow  development  of  ti;e  baeiUas,  it  is  not 
Muprisiug  that  iu  frecpieut  instauees  the  infection  should 
be  arrested  at  one  or  other  of  the  successive  barriers  to 
which  reference  has  beeu  made. 

There  can  Ix;  no  doubt  as  to  the  increased  resistance 
.which  the  human  body  offers  to  the  tubercle  bacillus 
under  satisfactory  conditions  of  environment.  It  is  more 
difficult  to  be  positive  as  to  the  eflVct  of  an  arrested  local 
lufcctiou  in  relation  to  siibsecpient  immunity.  Cases  of 
tabereulosis  at  all  stages,  wliich  seem  to  have  been 
aiTeated,  frequently  present  tiieiuselves  later  with  re- 
cradescence  of  disease.    Indeed,  the   alternation  of  bucb 


remissions  aud  exacerbations  is  a  characteristic  of  tuber- 
culosis. Such  incidents  constitute  difficidties  when  ^ve 
try  to  formidate  conclusions  regarding  the  modus  of 
natural  immunization. 

What  are  we  to  say  of  artificial  inununizatiou  ?  The 
prosjiect  of  vaccine-therapy  seems  bright  with  lioi)e.  Con- 
tinuous and  watchful  u.se  of  tuberculin  since  its  intro- 
duction in  1890,  iu  relatiou  tc>  veiy  many  ajid  varied 
manifestations  of  tuberculosis,  has  couviueed  mc  thai, 
wheu  commenced  early  enough  and  controlled  by  accurate 
clinical  observation,  tubercidiu  is  caj)able  of  hastening  the 
arrest  of  the  fijreadiug  infectioii.  The  limitations  to  its 
use,  w  hich  exist  both  en  the  physiological  and  auatomic;U 
side,  are  chiefly  due  to  delay  iu  adopting  the  procedure. 
If  this  be  .set  on  oue  side,  the  view  is  juslifietl  that  tuber- 
culin yields  residts  iu  th<^  diioctiou  of  detuberculizatiou 
of  the  iudividiuti  which  arc  not  eerfcainU  attainable  by 
other  procedme. 

Tiie  pressing,  practical  problem  before  the  world  is  how 
tfi  hasten  the  detuberculizatiou  of  existing  populations  in 
the  older  civilizations.  Faced  with  the  fact  that  hundreds 
of  thousands  die  every  year  of  tuberculosis,  and  sLiil 
greater  numbers  are  poisoned  aud  crippled  by  the  infec- 
tion, what  are  tln'  Hues  on  which  to  proceed  towards 
detubei-culization  of  the  vast  crowd '.'  -  . 

While  cacli  country  must  be  left  to  work  out  the  schemo 
of  dciubereulizatiou  on  lines  suited  to  the  char;icter  and 
traditions  aud  customs  of  its  people,  certain  general  prin- 
ciples are  common  to  everx  effective  scheuic.  -  To  the.se 
broader  asjjects  of  detuberculizatiou  I  would  devote  the 
brief  time  which  remains. 

Assuming  that  it  is  the  iutentiou  of  a  commuuity  or  a 
nation  to  detuberculize  itself,  the  first  recjuisito  i.s  a  clear 
ooucej)tiou  of  the  issues.  The  larger  facts  of  tuberculosis 
must  be  grasped.  There  must  be  a  dropping  of  mere 
sentiineutality  regarding  particidar  cases.  An  effective 
opposition  must  be  offered  to  an  infective,  endemic  disease 
V,  iiich  involves  a  people,  and  is  dependent  on  conditions 
which  they  themselves  have  created. 

Individuals  and  commimities  must  be  shown  that  the 
disease  is  maintained  through  ignorance  and  folly,  and 
that  its  removal  lies  eomiiletcly  iu  their  hands,  Explicitlv 
aud  without  jiauic,  the  people  must  be  taught  from  day  to 
tlay  that  inbercnlosis  comes  of  their  disregard  of  phvsio- 
logieal  law  for  themselves  and  for  their  t'attle.  Therc'by  a 
higher  slandard  of  national  au<l  personal  cleanliness  will 
be  evolved,  iu  presence  ot  which  the  tubercle  bacillus  will 
be  grailuaily  discounted, 

Tlie  education  will  not  be  naere  theory.  City  imjiioxe- 
ments  will  me-au  tbe  wiping  out  of  the  bacilhis's  breeding 
grounds.  Each  new  .-treet,  each  new  building,  will  be  an 
obje<:t  lesson.  The  parable  of  the  zoological  garden  will 
be  transferred  to  the  hottsehold.  The  airless,  over-heated, 
aud  oft«n  polluted  cage  sometimes  called  nursery,  some- 
times school,  sometimes  hospital,  iu  which  the  child  is 
allowed  to  pine  will  be  superseded.  The  general  adoption 
of  ((//'icsco  nurseries  aud  al  fresco  schools  will  eff'ect  more 
in  a  gtmeration  than  all  the  hospitals  of  the  world  have 
done  throughout  the  centuries.  Make  it  an  offence  to  rear 
young  life  apart  from  the  vitalizing  atmosphere,  and  the 
detubeictdizatiou  of  a,  people  is  Lnaugiu-atet!. 

T\  hat  apphes  to  the  environment  of  the  c-hild  applies  no 
less  forcibly  to  that  of  adult  life,  in  the  home,  the  work- 
shop, aud  the  meeting  xjlace.  The  circumstr'.uces  of  the 
child  call  for  especial  consideration  because  of  the  accumu- 
lating evidence  as  to  the  date  of  primary  infection  aud 
because'the  child's  environment  is  not  of  his  choosing  or 
making.  It  is  the  compulsory  euvironmeni,  of  childhood — ■ 
for  the  most  part  vieioiLS — which  affords  the  usual  cutrauco 
for  the  tubercle  bacillus.  The  interest  of  the  race  demands 
that  this  shall  be  corrected.  For  if  the  child  be  trained 
from  the  first  iu  the  way  he  should  go.  when  he  is  old  he 
will  not  depart  from  it.  The  practical  difficulty  is  not 
with  the  child,  bat  with  his  guardian  and  teacher,  qucm 
iUiiiiii-iitfl  A]ioUo  .' 

If  tlie  large  issues  involved  iu  detuberculization  have 
bsen  tridy  apprehended,  there  should  be  little  difficulty  iu 
pressing  for  an  effective  solution  of  the  problem — how  to 
deal  with  the  vast  and  varied  amouiit  of  tuberculosis 
which  already  exists  in  the  community  and  which  is 
reinforced  from  day  to  day. 

First  and  foremost,  tuberculosis  must  be  sought  for.  It 
is  not  euough  to  wait  until  the  patient  comes  to  consult. 
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It  is  not  cnongh  to  cave  for  tile  tnberculons  patient  when 
he  m^sentThimsnlf.  Th.n-e  must  be  a  systematic  search. 
The  teectog  grounds  o£  tuberculosis  innst  be  rftulel 
Th^  tubercle  bacillus  n.ust  be  bunted  rWn-  The. 
protean  character  ol  its  n.anifcstatious  must  be  kept  ^n  cU 

'""S^  manifcslation  requires  its  approi-iate  inea|5uj^ 
There  is  no  common  measure  for  all.  Ibe  indniduaL 
factos  n  a  scheme. of  prevention  ^-^^'-^^tnient  wMe 
ftnclv  adapted  to  the  several  issues,  must  be  correlated  AMth 
!^'rc  and  linked  together  so  as  to  form  an  intelligent  and 

^^^i^laiiS^^'most  anlituberc^dosis  .^ort  bas  been  «i. 
absence  of  such  adjustment  and  ^o^ordinauo.  Attention 
has  been  directed  unduly  to  one  issue.  So  i.etmies  tlie 
sanatorium  has  loomed  too  much  in  the  >">-  «  "^  ^^f^ 
who  have  handled  the  problem.  Sometimes  two  lactois- 
•ilikeXutial  to  the  process  of  detubercuhzauon- have 
h  en  piUed  against  each  other  as  if  they  were  opposmg 
competitors.  Thus  the  tuberculosis  dispe^isary  and  tne 
Sana  orium  have  been  championed  each  to  the  exehision  of 
the  other  I-v  zealous  advocates,  impelled  Mnerallj  by 
favourable  c Kperieuee  of  one  or  other,  forgetful  that  each 
ha^  i  s  sp.heA.  in  the  larger  circle  of  ->*'*"  'X  and 
activity,   wbic^;,   to   be  effective,  must  include  both   and 

'"  The  hope  for'thc  solution  of  the  tuberculosis  problem- 
b.istliugas  it  d  .es  with  difficulties  of  many  ^ores-lies  m 
the  application  .i  an  organized  plan  sufficiently   wide   to 

'''j;::^:^cS::t.  the  present  it  would  be  out  of  place 
to  enter  on  details  of  a  comprehensive  antituberculosis 
scheme  \et  the  moment  is  opportune  for  tlie  dehneat.on 
of  the  leading  feata.e.  of  a  ^y-^tem  ^yhicl^  answermg  .he 
larger  needs  of  the  trberculosis  problem,  might  be  apphc- 

ab!e  to  all  countries.  ,i     .   /.        „„,„.  „„„ 

In  the  fore.roiud  it  appears  clear  that  for  every  con- 
siderable comuiunity  tbeie  must  crista  centre,  which  shall 
conceni  its.H  in  the  widest  possible  way  with  the  fac  s  o 
tuberculosis  as  it  exists  in  the  area.  Here  everj  aspect  ot 
tuberculization  will  be  dealt  with,  and  cvcp'  line  ol 
d.-tnberculization  will  be  conceived  aud  realized. 

Towards  tlie  centre  inquiries  from  all  sides  regarding 
tuberculosis  shoull  be  directed.  To  the  centre  patients  m 
all  stages  of  tuberculosis  should  he  invited  and  likewise 
persons  who  may  be  anxious  lest  they  be  tuberculous. 

This  great  collecting  centre  constitutes  the  scat  ot 
diagnosif  and  classification  of  tl_i.3  varying  types  of  disease 
The  collecting  centre  comes  m  turn  to  be  a  clea.ing 
house."  Each  case  will  receive  appropriate  guidance  and 
direction,  whether  at  the  centre  itself,  or  at  one  ot  severa 
residential  institutions  with  which  it  should  stand  m 
oroanic  relationship.  .      ,,„„„ 

For  example,  patients  for  whom  there  still  remains  hope 
of  recovery  will  be  passed  to  the  sanatorium  with  its  great 
possibilities  ol  treatment  and  education. 

Vnothcr  group,  in  whom  tuberculosis  has  already  played 
liavoc,  so  that  hope  of  recovery  has  disappeared,  will  be 
trajisferred  to  the  hospital  for  advanced  oases. 

Others,  who  may  have  already  been  treated  succosstuUy 
in  a  hospital  or  sanatorium  and  to  whom  return  to 
crdinary  work  might  mean  pli\s-cal  relapse  and  corre- 
sp/nding  economic  waste,  will  be  drafted  to  the  larm 
colcny  for  prolonged  supervision  under  favourable  condi- 
tions and  simultaneous  education  on  hues  of  therapeutic 
and  economic  value.  i  *„  „ 

The  tuberculous  school  child  will  be  transCerred  to  a 
special  tuberculosis  school  in  close  relatiousliip  with  tha 
(  cntre  itself  or  with  the  sanatorium  or  farm  colony,  so  that 
durina  the  process  of  recovery  from  tuberculosis  mental 
development  may  not  be  unnecessarily  interrupted. 

When  the  time  comes  for  patients  to  be  discharged  from 
these  several  institutions  they  should  be  referred  once 
more  to  the  centre  for  such  medical  superintendence  and 
after-care  as  will  ensure  that  the  recovery,  m  whole  or  in 
part,  which  has  been  achieved  shall  be  maintained. 

Beyond   the   patients   who   arc  thus  drafted   troni   tLic 
•  centro  to  one  or  other  institutions  for  residential   treat- 
ment there  will  remain  a  great  majority  of  tuberculous 
liersons    for  \\liom  satisfactory  guidance   and   treatment 
will  be  afl'ord.-d  through  tb(>  centre  itself. 

By  systematized  operations  through  the  agency  ot 
doctors  and  nurses  it  willcomo  to  pass  that  not  a  single 


case  ot  tuberculosis  need  remain  without  P^Jf  J-;;(;^^:^'^^^^ 
treatment,  and  that  not  one  home  into  which  tubeiculosis 
has  entered  ^^ill  be  um^onsidered. 

This  implies  on  the  part  of  doctors  and  nurses  a  clear- 
ness of  purpose  and  accuracy  of  method  which  can  only 
be  achieved  by  careful  training. 

The  nurse  umst  b.'  taught  to  observe  and  report,  and,  in 
CO  op^mticu  with  the  dSctor,  amend  all  faulty  con.htions 

•^^Thl'S^tiU  not  only  have  regard  to  conditions  of 
environment,  bat,  with  keen  medical  ej-e,  ^vlll  hod  a 
detailed  and'thorough  review  of  all  the  other  members  o 

the  household-what  I  have  termed  the     '^'^'-'^^  -P^tuber 
the  ..ontacls-with  a  view  to  discover  ot^er  cases  ot  tuber 
culosis.   and   more  especially   the    tuberculous   Beedhngs 
whose  detection  means  almcst  certainly  ^letuberculizat  on 
of  the  individual  and  contributes  correspondingly  to  tUe 
detuberculization  of  the  community.  .  „^pfl,nds 

Such  is  broadly  my  conception  of  the  anns  and  u?ethoJs 
of  the  tuberculosis  dispensary  as    the  ^-^^t^'f  o^' ^ff  y^^ 

antituberculosis  activity  for  '•'a* .  f '^"^™'*'y V^f  to  a 
nodus  of  the  several  elements  which  are   es.senual  to   a 

"""T^  wis  saving  that  the  several  elements  ^li^ 
form'the  connected  whole  should  be  made  as  V^^if^^J^^ 
their  purpose  as  it  is  possible  to  conceive.  Too  gieat  caie 
cannoUe  exercised  iW^^ing  the  prec-ise  adaptation  of 
each  element  for  its  special  purpose.  Each  """^t  liavejts 
own  pmiiose.  Each  must  be  a  perfect  machine,  iheie 
must  bo  no  cross-purposes.  .,    •     ■       « ,;o„t   nnless 

Perfection  in  the  individual  unit  is  msufecient  unless 
the  several  units  be  correlated  with  care.  As  isolated 
elements  they  lack  much  of  tlie  strength  and  value  ot 
w  iM  they  are  possible  in  combination.  What  is  reqmred 
s  t he  elote  linking  up  and  interaction  of  the  «evera  un  ts 
into  a  combined  aSd  co-ordinated  scheme,  ^;l"-h  w  '  \^^';<^ 
in  hand,  in  understanding  and  thorough  fashion,  the  vary- 
ing needs  of  the  tuberculized  population  in  order  to  eflect 

detuberculization.  ,,      i      •     „t  „,i,„i  ;a 

This  was  the  m.Hf  and  continues  "^e  ^asis  °t  ^^hat  is 
now  oeiierally  kno.tu  as  the  Edinburgh  Co-ordmatexl  Aiiti- 
Tubei^ilosis  Scheme,  which   co-.nmenced  with   he  founda- 
tion in  1887  of  the  tuberculosis  dispensary,  and   lias   been 
graduallv  evolved  so  as  to  include  the   various  elements 
found  to" be  requisite.     These  comprise  compulsor>   notih- 
cation,   the   tuberoulosis  dispensary    the   «'"j;^,«>'-'Xr cu 
early  cases,  the  hospital  for  advanced  cases,  the   tubcicu 
Lsis  school  and  the  farm  colony.     The  scheme  has  ni  tlie 
course  of  evolution,  linked  itself  with  the  other  authorities 
and  agencies  concerned  in   any  way  with   the   tieatment 
and    prevention   of   tuberculosis.     This   is   essential.     All 
influences    which    make  for  detuberculization    must  be 
broncht  within  a  common  circle.  ,    „         ,,.  j. 

If°I  have  allowed  mvsclf  to  project  before  this  gi-cat 
ass-nibly  an  illustration  from  a  city  in  one  particular 
country,  it  is  from  no  local  or  limited  consideration.  It  is 
because  there  has  cmne  evidence  from  many  countries  that 
the  aeneral  plan  and  evolution  of  this  scheme  have  proved 
servk'eable  as  a  model  in  the  elaboration  f^rj}'<>'-<>.^^^^^ 
of  the  individual  elements  in  the  sciieme  and  of  the  scheme 

'  While  details  in  the  actual  working  ot  ihe  several 
elements  will  necessarily  vary  according  to  tho  views  ot 
those  who  have  to  organize  and  administer,  prolonged 
study  of  the  many-sided  aspects  of  this  great  p:.'oblem  has 
convinced  me  that,  in  projiortion  as  the  modes  and  extent 
of  tuberculization  are  rightly  apprehended,  some  such 
comprehensive  plan  must  be  undertaken  by  every  nation 
with  a  view  to  detuberculization. 

In  (Ireat  Britain  the  question  seems  rapidly  ripening 
towards  solution  on  these  lines.  For  the  first  tune  in  her 
historv,  the  treatment  and  prevention  of  tuberculosis  have 
been  formally  dealt  with  by  Act  of  Parliament.  The 
clauses  ot  the  recently  passed  National  Insurance  Act 
relative  to  so-called  sanatorium  benefit,  which  concern 
prima,  ilv  persons  insured  under  tho  Act,  numbonng 
about  l4.000.000,  and  ^^llicll  may  be  extended  to  tbtu 
dependants,  have  been  generously  iuterpretea  by  tlio 
Chancellor  ot  the  Exchequer  as  covering  in  very  wide 
fashion  the  provision  of  machinery  not  only  tor  the  treat- 
n^ent  but  also  for  the  control  and  eradication  ot  tubercu- 
losis.' Amidst  divergence  of  opinion  rcga«ling  some  parts 
of  the  Act,  there  has  been  on  all  hands,  bothm  Parhameut 
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and  ontside,  a  remarkable  unanimity  in  acccxiting  the 
Chancelloi'"s  view. 

Througbout  months  of  uuusual  disquiet  in  the  political 
and  social  .splicre,  there  has  been  a  line  response  to  this 
call  for  national  activity  against  tulieioolosis.  A  luiliion 
and  a  half  steiling  have  been  specially  voted  for  the 
establishment  throughout  the  kiagdom  of  siicli  institu- 
tions as  may  be  considered  advisable  for  the  whole  ))opnla- 
tion.  Under  the  Insurance  Act  about  one  million  sterling 
■will  be  available  annually  for  their  maintenance,  and 
means  are  foreshadowed  whereby  further  funds  will  be 
forthcoming. 

Not  content  with  finding  the  money,  the  Chancellor  of 
the  Exchequer  has  i^roceeded  to  tlie  practical  determina- 
tion of  the  form  which  antituberculosis  measures  shall 
take  by  the  appointment  of  a  Departmental  Committee. 
The  deliberations  of  the  Committee  are  in  progress,  and  a 
report  may  be  expected  at  an  early  date  upon  the  con- 
siderations of  general  policy  in  respect  of  the  ijroblem  of 
tuberculosis,  in  its  preventive,  curative,  and  other  aspects, 
which  should  guide  the  Govern meut  and  local  bodies 
in  making  or  aiding  provision  for  the  treatment  of 
tuberculosis. 

The  movement  against  tuberculosis  has  been  baptized  a 
crusade.  Is  the  name  quite  descriptive  of  the  need  and 
purpose?  Is  it  not  rather  a  gxeat  reformation — the  deter- 
mined, peaceful  emancipation  of  mankind  from  misconcep- 
tious  and  prejudices  which  oiviHzation  has  entaiiled,  and  of 
■which  tubeiculization  for  the  moKt  part  is  the  result '.' 

Each  nation  has  its  part  to  play  iu  the  revolution  against 
a  ri'gime  which  means  death  and  disability  on  so  appalling 
a  scale  for  its  citizens.  Each  nation  mr.st  be  gnided  by  its 
own  traditions  and  methods.  But  the  leading  principle  is 
the  same  for  all — namely,  the  restitution  of  certain  rights 
to  the  people  by  the  removal  of  noxious  and  devitalizing 
influences.  Our  common  purpose  is  the  det'abereulizatiou 
of  the  iudividital  and  the  community,  with  a  view  to  the 
ultimate  detubcrcnlization  of  the  nation  and  the  world. 

In  "  meditating  this  deep  disease  of  life,  what  its  far 
source  and  whence  its  remedy,"  we  are  faced  continually 
by  evidence  that  tuberculization  is  less  the  effect  of  the 
nialigu  influence  of  a  hidden  foe  than  the  outcome  of 
blindness  and  unwisdom  on  onr  own  part.  The  de- 
tubercuUzation  of  the  world  will  be  synclirouotis  with  the 
dawn  of  "  that  great  tomorrow  when  mankind  shall 
mend." 

That  is  the  renaissance  towards  which,  to-daj'.  Rome 
points  the  world.  Teinpus  est,  ut  practermUtantiir 
siimdacra  nostra.    Incipienda  est  nita,  nova  .' 
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uemox&tbatOb  or  thtsiologt.  u^TVEEsrrr  or  BKisroi.. 

Tub  material  for  this  study  is  based  upon  the  case 
histories  of  38  patients  operated  on  for  cancer  of  the 
tongue  at  the  Bristol  Royal  Infirmary  during  the  years 
from  1902  to  June,  1911.  It  has  been  possible  to  obtain 
subsequent  information  in  29  cases. 

Ot  the  29  followed  through,  the  nature  of  the  ojieralion 
performed  and  the  result  obtained  may  be  seen  in  the 
following  table : 


'   DiciTof 
p  ^     '    Died  of      Weakness  ■     Ro-    (Apparently 
^""^■j  Oiicration.'     or  Us-     jcuvred.'      Cured. 
■  )  ciu-reuce.  j  j 


Partial   removal  of      10  - 
tongue                     1 

Total    remoral    of '      2 
.tonKiie                     1 

Pu-tial  removal  of      17 
tongue     folIoTCed 
by     removal     ot ' 
glands                     1 

1 
0 
1 

6 
2 
S 

2 
0 
5 

1 
0 

6(?) 

29              2 

13 

7                 7  0?) 

The  glands  were  removed  two  or  three  weeks  after  the 
excision  of  the  fjrowth  in  the  tongue. 

la  5  cases  it  was  necessary  to  divide  the  jaw.  Fonr  of  these 
recurred,  three  of  them  locally ;  another  patient  died  soon  alter 
th^  operation. 

Tl;c  site  of  rec-arrence  is  known  in  14  Instances : 

Recurrence  in  the  mouth      ...  ...  3  cases 

Kecurrcnce  in  glands  ...  ...  7      ,, 

Recurrence  in  mouth  and  glands  ...  3     ,, 

Recurrence  in  spine  ...  ...  ...  1  case 

Tlie'fo  is  a  fnrtlier  case,  presently  (o  he  mentioned,  in  which 
the  patient  died  of  cancer  of  tlie  oesophagus  two  and  a  half 
years  later ;  it  is  uncertain  whether  this  is  to  be  I'egarded 
as  a  recurrence  or  not. 

In  several  cases  the  patient  was  apparenth-  cured  for 
some  considerable  time,  and  then  the  disease  recurred,  in 
one  instance  in  the  neck,  iu  another  in  the  mouth.  These 
two  men  were  free  for  nearly  three  years  after  the  original 
operation. 

Two  patients  died  of  the  operation,  one  of  septic  absorp- 
tion and  the  other  of  gangrene  of  both  lungs  following  on 
a  profuse  secondarj-  haemorrhage  due  to  the  foul  state  of 
the  mouth. 

Tlse  figures  bring  out  the  superiority  ot  the  operation 
where  glands  are  i-emoved  as  compared  with  the  older 
procedure  of  Icav.M^  them  if  they  were  not  noticeably 
enlarged.  Thus,  only  1  patient  was  cured  out  of  12  wliero 
the  glands  were  left,  but  perhaps  as  many  as  6  out  of  17 
where  the  glands  were  excised.  Moreover,  even  of  the 
remaining  11  cases  iu  this  grf>up  there  is  cvidence.that  the 
patient  was  given  more  chance  of  relief.  Two  of  them 
were  well  and  free  from  recurrence  for  nearly  three  yenrs, 
and  another  died  of  cancer  of  the  spine  ten  months  later. 
In  several  instances  careful  sectioning  of  the  glands<;xcised 
showed  no  cancer  cells.  In  2  such  cases  the  growth 
ncertheless  rec^drred  in  the  neck  (iu  the  submental  region 
and  behind  the  steruo-mastoid  respectively). 

The  ca,ncerous  growth  was  preceded  iu  3  cases  by  a 
dental  nicer.  In  one  of  these  the  ulcer  was  excised  and 
reijorted  bj'  a  pathologist  to  be  imioeent,  but  a  malignant 
gland  appeared  eighteen  months  later,  and  the  patient 
died.  In  another  case  a  papilloma  had  been  removed  two 
years  before.  One  man  had  extensive  leukoplakia  .and 
syphilitic  fissures,  which  he  usetl  to  rub  with  silver  nitrate.  , 
Many  ot  the' patients  had  leukoplakia. 

A  few  remarks  may  be  made  concei-uing  the  patients 
v,-ho  might  possibly  bs  claimed  as  cares. 

1.  Glands  Xot  Removal. 
E.  G..  a  woman,  operated  on  in  1904  aud  again  for  a  small 
local  recnrrence  a  few  months  later,  remained  free  until  her 
deuth  iu  1911,  which  was  in  no  way  connected  with  the  cancer. 

2.  CrJamh  Jiemored. 

A.  R.  has  Iieen  well  now  for  eight  years. 

v..  T.  lias  been  well  for  five  and  a  half  years.  There  is  a  tiny 
nodule  in  the  neck  which  may  po.ssib]\'  prove  to  be  a  recurjrenco. 
It  is  being  watched. 

]!.  H.  has  been  well  tor  five  and  a  Iialf  years. 

A\'.  R.  is  a  doubtful  case,  inasmuch  as  after  two  and  a  halt 
years  he  was  readmitted  with  epithelioma  of  the  oesophagas 
3  inches  above  the  cardia,  and  died  after  gastrostomy-  At  the 
autopsy  there  was  no  other  sign  of  recurrence — it  this  is  to  be 
called  a  recurrence.  (The  writer  recollects  fuiding  au  epi- 
thelioma of  the  oesophagus  in  a  man  who  died  after  operation 
tor  an  epithelioma  of  the  lip.) 

W.  H.  has  been  free  from  recurrence  for  two  and  a  half  years. 
He  is  a  schoolmaster,  and  talks  quite  plainly. 

U.  W.  has  been  jiree  from  recurrence  for  nearly  two  years. 

In  all  the  above  cases  the  diagnosis  was  confirmed  by 
microscopical  examination,  with  the  exception  of  R.  H., 
in  which  the  growth  was  regarded  as  so  topical  that  it 
was  not  necessary  t-o  cut  sections.  In  E.  t.  the  patho- 
logisfs  opinion  was  only  formed  after  examining  many 
specimens. 

With  reference  to  the  size  ot  the  growth,  in  G.  W.  it 
was  as  large  as  a  florin ;  in  the  other  cases  it  was  not 
more  than  J  mch  across.  In  2  of  these  7  cases  there  was 
a  gland  enlarged  iu  the  neck,  but  it  proved  to  he  free  from 
cancer  cells. 

SCMMART. 

1.  The  immediate  mortality  in  38  operations  was  5.3 
jier  cent. 

2.  Of  29  cases  7  were  apparcnny  cured  (well  after  two 
years) ;  this  gives  a  percentage  of  24.1, 
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3.  The  results  arc  nmcli  better  when  glands  are  reiiijmii, 
recurrence  beinj;-  greatly  delayed  or  altogetlicr  i^rovcnted 
iu  many  case^^. 

4.  Partial  reraov;>ls  of  the  tongue  were  follov.cd  l>y  lociil 
recuiroucc  in  6  out  of  29  cases. 


Tiii: 


REAEARKS     ON*     THE     E!?TIMATIOX     OF 
CALCIU3I     METABOLISM. 

WiTU  A  Di'^rniPiTox  oF  A  Ci.iNic.u,  Methop  of  Ewimat:xc- 

UrilKR  rnvsioLOGic.u,  Fluids.' 
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To  gauge  the  condition  of  the  general  metabolism  01  the 
calcium  sails,  \\  liich  are  now  admitted  by  all  to  be  of  so 
mnch  iiDportamte  both  in  health  and  disease,  an  acenrato 
knowledge  of  the  amount  at  the  disposal  of  the  tissues  is 
liecessary,  and  this  knowledge  has  been  difficult  to  olitaiii. 

For  instance,  some  workers  have  estimated — chioHy 
experiuie.utall\ — the  amount  of  calcium  taken  iu  with  the 
food,  and  have  compared  this  with  the  amoimt  recovered 
from  the  faeces. 

I  have  alwpys  hold  that  this  must  be  absolutely  tin- 
reliable  in  the  result.  For,  although  we  know  tljo  amount 
taken  iu  by  the  mouth,  ^\c  are  unal>lo  to  find  how  much  of 
this  quantity  is  absorbed,  and  how  much  ))a.ssei  through 
the  alimentary  caual  witb.out  being  absorbed. 

-\n  examj)U  will  make  this  quite  clear.  Suppose  that 
10  grains  are  taken  in  by  the  mouth  every  twoity-four 
hours,  and  that  5  grains  are  i-ecovcred  from  the  faeces, 
those  5  grains  may  represent  1  grain  passed  thiough  antl 
4  grains  excreted,  or  it  may  mean  that  2  grains  arc  )iassed 
through  and  3  grains  excreted,  and  so  on.  That  is  to  say, 
a  la.rge  proportion  of  what  ia  being  absorbed  may  be 
cxci'eted,  or  only  a  small  proportion — there  is  nothiug  to 
indicate  which. 

Recognizing  this  difficultJ^  in  1907  I  published  a  method 
of  estiniating  the  quantity  of  ioniuable  calcium  in  the 
blood.'  By  this  method  one  is  able  to  determine  at  any 
given  time  the  relative  amount  of  ionizable  calcium  iu  the 
blood,  and  so  to  get  a  good  indication  of  the  amount  at  the 
disposal  of  the  tissues.  But,  as  I  then  and  have  since 
emphasized,  this  method  requires  careful  inte;preta*iou. 
For  instance,  a  low  calcium  content  in  the  blood  migiit 
mean,  either  that  very  little  was  being  absorlxid  or  that 
too  much  was  being  excreted.  I  devised  the  method  for  a 
specific  ex)ierimental  purpose  in  regaid  to  menstruation, 
and  it  serveil  that  purpose ;  but  when  it  is  used  for  routine 
clinical  work,  unless  careful  consideration  be  giveji  to  the 
findings,  wrong  deductions — as  I  have  just  pointed  out — 
may  be  drawn  from  them. 

If,  however,   the  blood  estimation    method  bo  used  iu 

'coujunption  v>itli  a  method  v.bich  v.ill  indicate  tlie  amount 

excreted  a  perfectly  reliable  knowledge  of  the  condition  of 

the  general  metabolism  in  regard  to  the  calcium  salts  may 

be  obtained. 

Since  the  excretions  from  the  intestinal  canal  are,  as  I 
have  just  shown,  useless  for  the  ))urpose,  we  must  fall 
back  on  the  urine,  iu  wluch  it  is  safe  to  say  that,  provided 
the  urinary  apparatus  be  healthy,  the  calcium  found 
should  i-epresont  a  true  index  of  the  excretorj-  ratio.  If 
the  blood  index  be  low  and  the  amount  excreted  by  the 
m'ine  also  be  small,  it  is  fair  to  assume  that  not  enough 
calcium  is  being  absorbed.  It,  on  the  other  hand,  the 
blood  index  bo  low  and  tlie  urinary  excretion  high,  tlien 
probably  too  much  is  being  excreted ;  antl  c{niversidy  a 
liigh  blood  iude.K  and  lov,'  excretory  ratio  might  indicate 
that  an  excessive  amount,  was  being  retainod  iu  the 
tissues. 

I  must  hn';e  point  out  that,  as  \\  ith  the  blood  estimation 
when  considerc<l  alone,  so  also  with  the  urinary  excretion  : 
U()  true  interpretation  can  be  formed  of  the  calcium  meta- 
bolism by  an  examination  of  the  urine  alone.  Becaiise 
a  large  amount  of  calcium  was  found  in  the  urine  it  woidd 
be  ridiculous  to  state  on  this  evidence  alone  that  the 
patient  was  suffering  from  a  calcium  surfeit,  and  to  cut  off 
all  supplies  of  tin;  salt.     It  might  be  that  she  was  excreting 

'       ♦  Kead  before  tht  Liverpool  Medical  Institution,  Marcli  141h.  1912. 


ti'O  iiiuc'i.  ;;s  is  ih'-  ch--c  ji!  i;,\i^)>lu.liahnic  goitre,  and  was 
dtpleting  her  tissues.  In  siich  a  case,  far  from  <:ntting  of' 
tlie  supply  it  should  he  suppleuK  uted.  Or.  again,  in  somi 
cases  in  which  very  little  was  being  excreted  it  might  mean 
that  the  calcium  was  being  stored  in  the  tissues,  and  in  sm-h 
circumstances  it  would  be  the  worst  thing  possible  to 
assist  ill  tlie  process  by  admiuisteriug  more.  To  bi^ 
soi'.'ntitio  and  accurate,  when  wo  have  no  definite  clinical 
evidence  or  onijiirical  kuovi  ledge  t<i  guide  us,  we  unist  u*  ■ 
ai!  th.e  means  at  our  disposal  to  find  out  what  is  really 
happening  with  regard  to  the  calcium  metabolism ;  and 
we  must  nut  I'ely  on  one  method  alone  without  we  can  bt- 
quite  sure  of  the  iutorju'etatioii  to  be  put  upon  the  resnii. 
In  the  futuK;  the  v.-holc  subject  will,  of  course,  become 
more  onpirical.  but  at  present  it  is  far  from  being  so, 
and  I  could  give  many  instances  of  the  value  of  accurate 
estimations  and  interpretations.  It  is,  of  course,  not  diffi- 
cult ivitii  the  requisite  laboratory  facilities  to  estimate 
chen)ically  tlie  jimoiint  of  calcium  in  urine,  since  large 
quantities  of  the  latter  can  regularly  be  obtained  ;  but 
such  a  mctlu'):!  of  estimation  is  hardly  possible  for  those 
engaged  iu  clinical  woi'k,  so  that  I  thmk  there  is  room  for 
a  reliable  clinical  method. 

'The  method  of  estimating  the  calcium  in  the  urine 
which  1  shall  i\tiw  describe  ov.xs  its  origin  to  Sir  .Tames 
Barr,  w)io  for  some  time  has  been  in  the  habit  of  making 
a  rorigh  calculation  of  the  amount  excreted  by  a.dding  to 
the  urine  fucfihly  jiasset!  the  solutions  I  originally  sug- 
gested for  the  esti)!iation  of  tlie  blood  calcium  content  — 
that  is  to  say,  oxalic  acid  and  acetic  acid— and  gauging 
roughly  tlie  (juantity  of  the  precipitate  obtained.  t)n 
learning  from  him  of  this  practice  I  undertook  to  have 
the  accuracy  of  his  findings  investigated  chemically. 
'J'his  was  done  by  my  assistants  working  in  the  bio- 
ch<!iiiical  laboratorj'  at  the  universitj-,  with  the  following 
■results : 

,  1.  The  seiliuiout  sent  lo  Sir  .James  T?arr,  which  was  collected 
jfi-oin  iiiau\'  sjieciiuens  of  urine,  was  fouml  to  consist  of  jiure 
calci'.mi  oxaluto.  It  may  be  noted  here  that  practically  all  the 
caici.un  present  in  urine  is  in  an  inorganic  form,  consequently 
it  is  ))reoi))itateil.  Wlitn  tlic  )>roper  measures,  to  be  ilescri lied 
directly,  Nvf-rc  adoplcO,  no  piiosptiates  wore  found  iu  the  mauy 
prec ;  |ii  tales  exau li tied . 

2.  O!  the  mines  sulmiitted  by  Sir  .Tames Barr  for  chemical 
iuM'sligatron  of  tl;e  accuracy  of  his  conclusions  the  specimen 
snpiJose.d  to  contain  the  lea.st  amount  of  calcium  was  found  on 
anal  vsis  to  contain  0.008  per  cent,  of  f'a;  tliat  supposed  to  con- 
tain a  medium  iiuauti'.,\  was  found  to  coutoiu  0.007  percent, 
of  f'a  :  llic  sjicciuien  supposed  to  contain  the  largest  amount 
of  calcium  f-'avc  on  aimljsis  0.045  per  cent,  of  Ca. 

It  is  evident,-  therefore,  that  the  method  employed  bv 
Sir  James  Barr  is  accurate  iu  so  far  as  it  is  possible  Ui 
recognize  a  very  large  deposit  from  a  sraa.U  one.  and  to 
recognize  that,  a  patient  is  excreting  a  good  deal  more 
than  th.e  normal  quantity,  or  possibly,  though  this  is  much 
more  doubtful,  that  lie  is  excreting  considerably  less. 
'J'hc  most  obvious  difliculty  iu  regai-d  to  Sir  James  Barr's 
method  arose  in  connexion  \\  ith  the  estimation  of  medium 
and  small  qtiaailities,  which  predominated  in  the  spisci- 
meus  examined,  for  it  was  not  possible  to  say  ^vhcth.el• 
tliese  wore  above  or  below  the  average  ijuanlitj'.  Nor 
would  it  be  possible  with  the  method  employefl  by  Sir 
James  Barr  to  detect  and  recognize  whetlier  there  were 
an  improvement  or  the  reverse  during  treatment,  tmlcss 
the  changes  happened  to  be  very  marked. 

It  was,  of  course,  clear  that  one  had  to  obtain  some 
method  of  estimating  accurately  the  a.mount  of  the  )ne- 
cipiiate.  which  we  had  proved  to  consist  of  pure  calciuui 
oxalate :  and.  as  1  liave  stated  elsewhere,  my  method  oi 
blood  estimation  cannot  be  applied  in  its  present  form  to 
urine.  Consequently  our  exjieriments  consisted  in  ccutri- 
fuging  and  measuring  the  deposit  in  siiecially  calibrated 
tubes. 

Our  first  difficulty  was  to  prevent  the  deposit  sticking 
to  the  sides  of  ihe  tube,  and  to  get  it  to  lie  fairly  evenly 
iu  1)10  (Ldibrati'il  portion,  .\fter  trying  many  things,  we 
finally,  overcame  \\h»i  threatened  seriously  to  interfero 
witli  the  perfection  of  our  method  by  adding  alcohol  or 
methylated  spirit  to  the  urine  and  rejigeut.  Next,  we 
found,  as  we  -anticipivted,  ihat  with  different  rates  of 
levoliition  of  the  centrifuge,  and  with  different  times  spcuc 
in  tlio  operation,  wo  obtained  different  results  -  that  is  to 
say.  mine^  and  solutions  containing  the  same  quantity  of 
ealcinni  gave  deposits  ^\hich  stood  at  different  levels 
according  to  the  circumstances  mentioned. 
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AVe  eventually  got  over  this  difficnlty  by  centrifiiging  a 
f-.tindaid  soluliou  of  au  artiticial  urine,  tontainiug  a  kuowii 
<[iia,iitity  o£  calcium  iu  one  tube,  and  the  urine  to  be 
examiued  in  the  opposite  one.  Iu  this  v.aj-  we  were  able 
ill  ways  to  get  an  absolutely  acciuute  lelationsbip  between 
i!io  two  deposits,  whatever  the  rate  of  revolution  or  th<- 
time  employed.  So  that  if  the  urine  showed  a  deposit  of 
calcium  oxalate  standing  at  half  the  height  of  the  precipi- 
tate iu  the  tube  containing  the  standard  solution,  that 
urine  was  found  on  chemical  analysis  to  contain  a  quantity 
of  calcium  just  lialf  in  amount  of  the  known  rpantity  in 
the  standard  solution.  AU  our  results  were,  of  course, 
vcriticd  chemically. 

Description  of  the  McthoiL 
A  samfile  from  a  twenty-four  hours  specimen  of  urine 
is  made  faintly  acid  with  hydrochloric  acid  to  dissolve  any 
insoluble  phosphates  present.  It  is  then  made  faintly 
alkaline  with  ammonia,  and  filtered.  Next,  5  c.cm.  of  the 
fiitvatc  are  placed  with  a  pipette  iu  the  special  centi'ifugc 
tube,  which  is  of  the  usual  size  and  shape  iu  the  upper 
portion,  but  tapers  at  the  lower  end  into  a  cylindrical 
extremity  of  even  bore  (1.25  mm.),  and  calibrated  into 
1  mm.  divisions  (Fig.  1).     A  line,  with  '-urine  '  marked 
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below  it.  encircles  the  uppci-  part  of  the  tube  at  the  5  c.cm. 
level.  Any  air  bubbles  which  may  collect  in  the  calibrated 
portion  arc  got  rid  of  with  a  fine  wire  or  strand  of  silkx'sorm 
gilt. 

Then  1  c.cm.  of  the  reagent,  consisting  of  a  saturated 
s-ilution  of  oxalic  acid  iu  a  5  per  cent,  solution  of  acetic 
.acid,  is  added.  The  correct  quantity  of  reagent  (1  c.cm.i 
is  also  indicated  by  a  line  round  the  tube  which  is  marked 
"  reagent."  Finally  2  c.cm.  of  alcohol  or  methylated  spirit 
arc  added,  as  indicated  by  the  line  marked  "alcohol,"  and 
the  contents  of  the  tube  are  thoroughly  mixed  by  shaking. 
The  second  tube  is  then  taken,  and  5  c.cm.  of  the 
standard  solution'"  is  run  into  it  with  r.  pipette  up  to  the 
line  marked  '•  solution "  (^Fig.  2).  and  any  air  bubbles 
removed  as  before.  Next  the  reagent  and  alcohol  arc 
added,  as  in  the  case  of  the  first  tube,  and  the  whole  is 
■  thoroughly  shaken.  Both  tubes,  with  their  calibrated  ends 
packed  iu  wool,  arc  then  carefully  placed  in  the  opposite 

"SlnndarH  .SolK(ioii.— 0.05  Rvara  of  calcium  nliosphatc  (Cal(rO;)2)  i< 
wfeaoivecl  iu  a  li&lle  liydrochloric  acid.  This  is  made  aiUaliue  with 
wiimoiiia,  and  Anally  acid  Willi  iiceticacid.  Finally  2  grams  of  urea 
»» lulded  to  the  soU-.tiou,  aud  tlie  wliole  is  diluted  u|i  to  100  c.cm.  \>.  itU 
aistilled  .vator.    The  speciflo  sravity  of  this  solution  is  about  1015. 


buckets  of  a  centrifuge,  and  arc  centrif uged  for  about  a 
quarter  of  an  hour. 

On  removing  the  tubes  the  precipitate  will  be  found  to 
stand  at  a  certain  height — say  10  mm.  in  the  "  standarU 
solution  "  tube,  while  it  may  stand  at  7  mm.  in  the  other, 
wliich  contains  the  urine  to  be  examined.  Asa  ride,  tiitro 
is  a  slight  slant  on  the  surface  of  the  dejwsit.  This  can 
be  obviated  by  stopping  the  machine  at  the  end  of  one  or  two 
minutes  and  turning  the  tubes  through  half  a  circle.  Tim 
middle  of  the  meniscus  or  .slant  is  i-ead  off  in  each  tube,  and 
comparison  made  between  them.  In  the  above  instance 
the  deposit  iu  the  tube  containing  standard  .solution  was 
stated  to  stand  at  10  mm.,  and  that  in  the  tube  containing 
the  urine  at  7  mm.;  cou.sequently  the  luine  contains 
seven-tenths,  or  0.7  of  the  quantity  in  the  standard  solution, 
which  13  known  to  be  0.2  per  cent.,  so  that  the  urine 
coutains  0.02  x  0.7  =  0.014  per  cent,  of  calcium. 

This  gives  a  general  equation  _   x  g^r  =  percentage  of 

Ca  in  the  uriue  examined,  in  which  U  =  height  in 
millimeters  of  precipitate  iu  the  urine  examined  and 
S  =  height  in  millimettrs  of  precipitate  in  the  standard 
solution.  If  the  urine  be  found  to  contain  an  unusually 
large  amount  of  calcium,  so  that  the  precipitate  more  than 
fills  the  calibrated  portion  of  the  tube,  the  urine  should  first 
b.  diluted  with  an  equal  quantity  of  distilled  water,  and 
the  final  result  obtained  in  regard  to  the  calcium,  content 
doubled. 

In  our  experiiuents  to  test  the  accni'acy  of  the  method, 
we  found  that  the  difference  between  the  total  amount  of 
calcium  obtained  in  this  way  and  that  obtained  by  chemical 
analysis  never  amounted  to  more  than  1  pev  cent,  of  tho 
quantity  present. 

I  have  already  indicated  how  much  this  research  owes 
to  Sir  James  Barr's  initiative  and  assistance :  but  I  must 
also  express  iny  indebtedness  to  Professor  Benjamin  iloore 
for  laboratory  facilities. 

The  expenses  of  the  investigation  were  defrayed  out 
of  the  fund  for  research  wliich  Mr.  Arthur  Smith  has 
geceronsly  placed  at  my  disposal. 

REFE11E4XCE. 
>  Br.iiiSE  llEDiCii.  JouEXAi,  April  20th,  1907. 
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t'ASES  of  osteitis  deformans  are  always  interestiu".  It  is 
only  some  thirty  years  ago  that  Sir  James  Paget  first 
described  this  disease,  and  since  then  cases  have  been 
recorded  from  time  to  time,  though  the  disease  is  undeniably 
a  rare  one.  Osier  tells  us  that  of  eight  traced  to  the  eud, 
five  died  from  cancer  or  saicoma.  The  following  case  is 
of  more  than  ordiuaiy  interest,  as  special  opportunities 
were  afforded  for  witnessing  the  entire  course  of  this 
disease,  from  its  earliest  apparent  onset  till  its  fatal 
termination,  which  was  accelerated  by  an  accident 
occasioned  by  the  effects  of  the  disease  itself.  Tho 
whole  period  covered  a  space  of  4i  years. 

The  patient  was  a  lady  63  years  of  age,  aud  the  mother  of 
eifiht  cliildren,  all  liviny  but  one,  wlio  died  in  infancy.  Her 
father  died  quite  suddenly  at  a  railway  station,  wlieu  in 
c.pparently  good  healtli.  at  tlie  age  of  81.  Her  mother  died  at 
the  age  of  82.  There  were  eight  iu  this  family  also,  three  girls 
aud  iivo  boys.  The  eldest  son  was  killed  on  the  hunting  iieltl, 
a  ilaugliter  died  at  the  age  of  teu.  aud  auotlier  son  died  last  year 
iu  .^ew  Zealand  of  ••  heart  and  kidneys,"  at  the  age  of  56.  This 
leases  us  with  three  brothers  aud  a  sister,  all  of  whom  are  still 
living.  A  curious  feature  is  that  the  only  li^  ing  sister,  now  61 
years  of  age,  is  also  afflictel  with  osteitis  deformans.  Tlie 
three  brothers  are  aged  respectively  53,  50,  and  45,  and  are  all  in 
good  health. 

The  patient  had  an  attack  of  appendicitis  in  May,  1906.  On 
November  10th,  1936,  she  had  a  second  a.ttac!<,  and  the  nurse 
was  then  miable  to  notice  anything  abnormal  about  her  limbs. 
On  .January  12th,  1907,  appendectomy  was  performed  by  Mr. 
Mower  Wliite.  The  case,  as  far  as  tlie  operation  was  concerned, 
made  au  uninterrupted  recovery.  "When  she  got  up  she  coni- 
jjlained  of  pain  aud  stiffness  m  her  lower  extremities  tshe  liai 
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never  cov^plainea  of  n^esev^^l^^:^:  ^,0 
reoommended  the  ""'■;;'',^ '»  ,^L^„^?^,"^'j\,Ju  e  tendernels  of  her 
liatieut  was  unahlc  t'\^l»"'' I'JV;' "T'/"V.,,.se  remained  Willi  her 

two  mnulhs  after  ilie  "P'''^"'^"\  f"'":''/,"  patient  had  been 
attendance  of  .  fonv  mouths  .^f\^^.  "^  j ,  ""^^  ,  l.er^elf  aud 
walkin-  about  for  some  time  '  ,^,,^^^.  "°\^^^^4  ^  aafd  hat  she  was 
the  nurso  that  l.ev  le^s  n™  e   ^.^^^^n^etore   he  operation.    On 

shorter  .n  ^i^y"^  "'=^"^''1^'^  mn."e  was  a^ain  snmmoned  as 
Decemner  24ti-.,  ISO,',  the  same  ""jj^^^  '  ,.  S      ,      ,,    ^nd  she 

s^eJ^;iU'sqpf^fgiiHJ'ii^Ji;i*^^^ 
-^'t^s^eStd';  =^7^2;-^  ^:s 

nurs-  returned-  to  her  as  '^?.'"l»"'°'%'^°^^J^lS^Zd  progr^s.^ 
S^f  ^i^^^J^^tpSgSfg    ent  h^^ 
At  one  time  Lerore  the  ?l'f™;^°"'  ';^'^,^„ta,rv    nche^  sliorter. 
i^llf  UJl^^^cSt^^  i,^'?:i,^r^nd^^en  si,e  ,|id^o  her 

I'ast  thing  she  -f'^-^-^^^^  J;^ ,^^IZ^ou!^^m^on 

a!l  ovir  her  body,  ^u  ,  more  esix^c  alb^  on  t^^^ 

was  able,  wi  h  «i'  <^««i't'  ';\.'  J^^Jentth       she  >.ad  fallen  on  her 

;^f?;l?£,^r  ii^^toffi^ir  appear^e^-     was 

^^^^t^  f^i"f 'l^lSlS^ldeSl^t^n'^iil^t 

of  the  disease     One  •I'^V  tl^%"  "^;=^^^'j^/,rer       i^J^:    ■  Her  feet 
room,  5«rt.any  ""dressed      ^1  0  c^>^^^^^^^^  ^,^^  ,^^^    ,,, 

were  close  togethe.,  ^"'    f.^J^ugT  ^hest  was  more  contracted 

chloroform  I  was  ..he  to.-et  *,':,;"''?,^  „^'^,^,,i'^ftTna  «  '--^^  sniall 
and  the  limb  was  put  up  in  a  T^'-t™. ,^  Mi^.-r  White   who  agreed 

direction,  hut  not  "^"j^  ^^n^-I^Pf    "^'^l^^J,^^^'^^^^^  ,vere 

til  1  J  uiie  25th ,  when  she  passed  away  at  4.1j  a.m . 

The  intermt  of  this  singular  case  rests  iu  lh<-  followin.^ 
facts?  first,  that  the  whole  life  o£  the  ostciHS  deformans 


conUl  he  traced  from  onset  to  exit;  secoudly  tliat  no 
cranial  bone  was  affected  except  the  chm-pomt  ot  the 
ower  maxilla,  to  which  allusion  has  already  oceu  made , 
md  lastly  th?t  the  onset  of  this  disease  immediaM-ly 
t^o^i.  op^tion  for  appendicitis.  V.  hether  this  htso 
was  merely  a  coincidence,  or  whether  the  general  shock  of 
tl,e  operation  affected  the  patieiifs  nervous  ?yf«\"'/;"^; 
a  wav  as  to  produce  a  trophic  degeneration  m  the  bone,  ot 
thl  lower  extremities,  it  is,  of  course,  »"PO«f  ^  «  ^"  ;^> ; 
No  atitopsv  was  made,  but  it  was  discovered  alter  death 
diat  t  ough  the  ends  of  the  bone.had  been  p  aced  an.  Kept 
toetber  in  excellent  position  for  a  period  ot  .six  w'eeks  ah 
f:^:  tw':;da;;  no  somill  -i- h.t  been  estaH^shed.  as  the 


but  two  uavs.  110  souiin  iiuiv"  "''••  — -—  -•  -- 

hftina  of  the  leg  produced  cracking   and   hendmg   o.  I..0 


affected  fenutr. 
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L.sTvearin  one  ot  our  local  medical  societies  an  uuc  ■ 
estine   ,ia-oer   was   read   on   Certiticates   of    Lnaacx.   ih- 
^r  tino'S^wOiich  may  devolve  en  tVie  majority  ot  us  at  anv 
tine    °A   paper    dealing   .vith    tests   of    mtel  igence   w  H 
perhaps  bl  e  juaiiy  uset\d.     In  a  certificate  of  lunacy  la.-  s 
nd  ca  Lg  insanity  at  the  time  of  examination  are  re.iu..^ 
,  -^v  of  the  tests  I  shall  describe  furnish  iact3  o.  this 
S  a;d   may   establish   a   diagnosis;    they   ^  odd   1.0 
suffice  for  c  patient  ^yith  a  fixed  delusion,  if  there  ^'^^  »- 
hnellecuiai    im,«irment,   nor    could    they   command   the 
a  tention   of   a 'case   of    acute   mania.     In    ^-^^J^^^,, 
c-rtiticates.  however,  they  are  nsctul,  and   also  m  othc. 
circmns  ances   where  a  certificate  of  mental  capnciiy    ,- 
r^:;^:  for  instance,  when  a  ,«rson  --""temphi  es  maK^ 
a  peculiar  will,  or  wishes  to  make  a  will  of  any  kmd  wIk  . 
hi  is   snfferin"  or  has  suffered  from  disturbance  ot    the  • 
^^ntai^aiealthT    Iu  such  cases  -Pl^"-^,^^.,1^'^^?: 
and  effects  of  the  will,  and  enumerating  all  tne  noat  ic). 
trons   with  the  reasons  for  ignoring  some  or  all  ot  them 
^constitute  an  ample  justification  for  the  <^e'-t'h^^to 
?'oit;red.  and    it   may  be   neither  necessary  nor  v.  ise  I. 
pi-S  further.     On'the  other   hand,  certihcates  may  b^^^ 
strengthened   by   the   statement   that  certain   ucsts  nwi- 
nuicdd;     and     accurate,ly    performed.    .^<^^^^.V:.^ 
hnponant  to  have  available  definite  evidence  «*-  /1;>^>  »'; 
I  note  should  ahvays  be  kept  of  tlie  t^s  s  used,  bu.  1    1^ 
„.„am- wiser  not  to  give  details  till  one  is  asked  for  t..U 
a"  i^^iars,  or  is  called  into  court.     Tin.  legad  --^J^^^;;^ 
n  the  difference  between  statutory  right  and   ^^rong,  coc:^ 
not  a^«^vs\^uderstand  that  partial  lack  of   ntelbgenco  an,. 
conU-o^  may  constitute  irresponsibility,  but  is  olten  satisfied 
b^the'expTanatioii  that  certain  suitable  tests  could  not  bo  .  | 

^''^Tini'ratly  there  have  been  scarcely  any  satisfactory 
sclie,  lessor  testing  intelligence;  the  ordinary  mv.^lrgao 
mere  y  examined  the  ca,.acity  for  rea.lmg  and  wrumg,  im 
eement^V   caU-ulations,   and   asked    one   or   two   simph 
que^Sn^"stt<d,  us  tlie  day  of  the  month  and  the  name 
or    King,   without    mudi    regard    to  the    age     kx^  ..  - 
training,   or   environment.      During   the    las.  fe.^      oa  -. 
howe  <H-  thcKeportof  the  Hoyal  Commission  on  the  C;u. 
and  Control  of  the  Feeble-minded,  the  large  amount    ..t  | 
propagandist  work  some  of  us  have  accomplished,  an    the  | 
bsttutVm  of  medical  inspection  in  schools,  have  lo.-us - 
The  attention  alike  of  the  public  and  the  V^^^T^^^J- 
summer,  both  at  the  Xational  ^onieveru:e^iAeU.s 
tion  of  Desiitutiou  and  at  the  meeting  "^  tl'% ^'vlnv  h  ••  e 

ir^i-s:dthani!^^o^:^^^efc^  ^^^]^i 
is^:.tirutsrisLr^i:|;^:|i 

Sl:tt Toes  not  do  to  pin  ones  faith  to  any  ^^^j^'^;  [ 
it  is  necessary  to  study  several,  and  use  the   bes. 
from  each  as  occasion  demands.  .lii^uosis  of 

In  this  paper  I  do  not  propose  to  discus;,  .he  aiagJO..s 
amentia   aud  dementia.     I  would,  however    rem.n.1  >0j 
tot  stigmata  of  degeneration^ejmt  without  value,  an  ., 
.\^„„c.  vead  at  the  T,irnnn^,.>.  Branch  of  the  British  >.oa,ouli 
ABSireiatioii  on  November  9lh,  1911. 


I 
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that  the  appearance,  manuor,  carriage,  and  gait  are  of 
supreme  importance.  Indeed,  as  I  have  often  ilointed  ont 
the  attitude  of  a  patient  towards  a  mental  test,  and  las 
behaviour  diumg  and.  after  the  execution  of  it,  are  fre- 
uT,  -l  .  "l?"""  l°^P?!i=^.n^'f  foi-  diagnostic  purposes  than 
the  fiict  whether  he  did  it  correctly  or  not.  These  patients 
wlio  realize  then-  shortcomhigs  arc  the  more  hoDeful.  A 
child  who  scribbles  aimlessly,  on  being  asked  to  ^vrite  a 
word,  IS  more  defective  than  one  who  admits  he  cannot. 
It  IS  not  possible  to  overrate  the  importance  of  a  thorough 
physical  examination  hi  every  mental  case,  and  of  a  reliable 
lamily  and  personal  history.  Indeed,  as  regards  many  con- 
genital defectives  who  come  before  us  when  young  adults 
the  number  of  situations  they  have  passed  through,  seven 
or  eight  in  a  year  at  the  least,  and  the  small  amount  of  the 
best  wages  earned,  almost  determine  the  whole  matter. 

the  environment  and  opportunities  must  always  be  con- 
sidered. The  child  who  told  me  that  the  family  cat  was 
an  ,^mmaI  with  four  legs  which  drank  beer,  was  not  neces- 
sarily wrong  according  to  his  experience.  Nor  was  a  bo\ 
of  iZ  wlio  could  not  read  mentallv  defective  :  really  he  oi- 
at  any  rate  his  father,  was  particularly  sharp,  for  thev  had 
eluded  the  school  attendance  officers  for  years;  even  when 
1  put  the  ai;„horities  at  once  on  theii'  track  the  couple  had 
again  vanished. 

The  tests  I  am  going  to  describe  are  not  adapte.l  for  the 
cicaf  or  dumb,  nor  for  those  who  are  partially  afilicted  ui 
tuat  way  nor  lor  those  with  severe  visual  defects.  Those 
are  possible  explanations  of  a  .parent  mental  defect  wliich 
must  bo  excluded  by  examining  the  hearing  and  visual 
\'^l,  ^""'^  }^%  condition  of  the  throat.  In  his  report  for 
1909  the  school  medical  officer  for  Wimbledon  drew  atten- 
tion to  107  cluluren  two  or  more  standards  below  the 
average  for  their  age :  only  four  of  these  were  mentally 
defecMvc.  In  twenty-four  the  eyesight  was  defectiv;. 
wliUe  thirty  weie  from  very  unsatisfactory  homes;  thev 
were  ill-nounshcd,  undersized,  and  neglected. 

These  «  ho  attend  to  all  the  points  I  have  indicated  will 
appraise  at  their  true  value  the  results  of  tests  of  intelli- 
gence. These  tests  have  their  limitations :  we  are  on  the 
right  tack,  however,  in  evolving  and  usmg  definite  systems- 
wc  are  then  better  able  to  say.  not  merely  that  a  child  is 
backward,  bat  how  backward  he  is.  and  how  far  he  will 
improve  with  trainmg.  After  an  ordinary  examination  a 
go«l  woi-King  prognosis  can  often  be  given,  but  there  will 
bo  fewei-  mistakes  if  we  use  a  definite  measuring  scheme 
rather  than  continue  a  mode  of  mvestigation  which  at  the 
bc|t  w^as  unscientilic.  Some  of  the  tests  are  also  of  use  in 
Uithcult  cases,  such  as  moral  defectives,  where  we  are 
«inite  s-itivsfied  ourselves  but  cannot  otherwise  write  down 
evidence  which  will  convince  the  layman  and  the  lawyer 
Ihey  are  valuable,  too.  for  recording  the  progress  of 
lunatics  ;  as  demenUa  increases,  instead  of  saying  that 
the  intelligence,  power  of  initiation,  and  other  capacities 
appear  to  be  failing,  we  can  ^vritc  the  patient  down  as 
Standard  M  one  year  and  .Standard  N  the  next.  When 
a  case  of  melancholia  is  imder  treatment,  it  is  more 
satisfactory  to  measure  the  improvement  than  merely 
say  "the  patient  appears  to  be  better.' 

The  tiist  set  of  tests  are  those  of  Dr.  Saute  de  Sanctis, 
J  rotessor  of  Experimental  Psych  )logv  in  the  University  of 
Home ;  these  are  good  tests,  faw  in  number— six— and 
such  Uiat  any  one  can  use  them  in  an  ordinary  examination. 
i'lrst  Test  ^five  balls,  about  2  in.  in  diameter,  of  different 
CO  ours-red.  green,  blue,  yellow,  and  purple).-Give  mo  a 
Dau.     (.Note  lime  of  respc  ns  j  :  then  cover  up  the  balls.) 

bcco.id  Tes,'.— Which  is  the  baU  yon  gave  me?  (Xote 
time  of  respaEse.> 

■V'^^f  .'^'^'"^—^o  you  see  this  piece  of  wood  ?  (A  cube 
■<vith  U  in.  sitles.)  Show  me  all  that  are  like  it  in  that 
group.  (A  group  of  five  cubes,  three  pyramids,  and  two 
JwraUelepipeds.)     (Note  time  of  response!) 

J' oi,rtii  Test—On  this  card  (a  card  with  ten  rows  of 
fonncen  fig-ures  each,  the  figures  being  a  triangle,  an 
Oblong,  and  a  square  placed  at  random)  mark  every  figure 
.that  you  can  find  like  this  (a  cube).  cXote  time,  eiTors, 
and  omi.ssions.  I 

irfl^ll'^^'l  (twelve  cnbes  varying  from  1  to  ZinX-Hcve 
aie  blocks  of  wood  Ux  what  you  saw  on  the  card. 

<  '■  >  How  many  are  there  ?     (Child  allowed  to  count.) 

I  ■' )  \\  Inch  IS  tlie  largest  ? 
,v    '''|.'^^'l"f='»  is  tii^  o:it°farthest  froai  vou? 
(.Note  tunc,  errors,  and  omissions.) 


r     TaiBamu  pa, 

L  iutrioju.  Jovnvxc        CrOl 


Sij:th  Tesi. — Four  questions  : 

^'  '^thingsf    ^^"""'*   ^''*^^"'   "'   ''°''**''    *''*"    «'^*" 

2.  How  doe.s  it  happen  that  sometimes  small  things 

are  heavier  than  large  ones  ? 

3.  Do  distant  things  look  larger  or  smaller  than  near 

4.  Do  they  only  appear  smaller,  or  are  they  smaller" 
Of  course    the  patient  must  be  put  at  his' ease;    it 'is 

best  to  treat  the  proeeduie  as  a  game.  Kest  a  little  after 
each  test.  A  question  may  be  repeated  three  times ;  no 
resjionse  then  is  fsilure.  ' 

.In^.f/''/''!r^'  advantage  of  these  tests  is  that  wo  can 
ciassity  by  the  results,  thus — 

1.  There  is  a  high  degree  of  intellectual  defect  when 

the    patient    does    not    get    beyond    the  second 
question. 

2.  There  is  a  moderate  degree  of  defect  when  he  does 

the  fafth  with  difficulty  and  many  errors 

3.  There  is  a  mild  degree  when  he  fails  at  the  sLxth 

only. 

"*'  "^defectiv"^^"  '''"'*  """  "''■''  "'*™'*^  rapidity  is  not 
The  next  test— Kracpelin's  reckoning  test— which  is 
uselul  for  measuring  the  action  of  tea.  alcohol,  and  druag. 
Which  attect  mental  processes,  is  often  more  useful  For 
Checking  the  progi-ess  of  a  case  of  melancholia  than  for 
(tiaguosis. 

The  original  test  was  to  add  a  large  number  of  fianres 
together  as  rapidly  as  possible  ;  the  latest  modification 
used  at  Alumch  by  Professor  Kraepclin  is  to  have  a  book 
like  a  school  copybook.  Each  page  has  10  columns,  and 
each  column  36  digits.  In  oider  to  economize  space,  and 
at  the  .same  time  make  the  test  a  little  more  complicated, 
the  digits  are  added  in  pairs,  the  second  of  the  jjair  beino- 
Imked  with  the  next,  .so  that  each  digit  except  the  fim 
IS  used  twice.  The  sum  of  each  pair  is  written  do^vn  on 
the  right  baud  side,  only  the  units  figure  being  put  down  if 
the  sum  exceeds  9.     Thus — 


3 
4 
8 
6 
9 
2 


7 
2 

4 
5 
I 


The  iwtient  must  fir;t  be  carefullv   instructed;    then 
atter  a  few  seconds- warning,  the  order  to  start  is  given 
At  the  end  of  e^ch  mmute  the  examiner  calls  "Stroke"  ■ 
the  patient  then  makes  a  dash  under  the  last  sum  and 
gees  on  again  as  hard  as  he  can :  the  test  continues  for 
htteen  minutes.     The  examiner  then  adds  up  the  number 
ot  sums,  counts  the  corrected  and  micorrected  errors    and 
what  IS  more  important,  counts  the  number  of  sums  done 
111  each  successive  minute.      From  the  latter  records  wo 
often  g€t  defauite  evidence  of  the  unduly  rapid   onset  of 
fatigue  in  an  exhausted  or  abnormally  constituted  bram. 
^    llie   most  important  system  is  that  of  Binct.     Binet's 
Lftsts  arc  open  to  criticism :  some  of  them  are  too  difficult 
and   the    standard   has   been    fixed   too  much   by  school 
recoi-d.s  rather  than  by  an  estimate  of  success  in  "oi-dmary 
Jite.     All  the  same  the  series  is  excellent :  it  is  most  com'- 
preheusive,   and   will    appeal   particularly   to   the   school 
medical  officer  who  is  not  working  against  time,  because 
with  these  tests  the  child  can  at  once  be  placed  exactly. 
Croddard.  the  energetic  medical  superintendent  of  the  New- 
Jersey  Training  School  at  Vineland,  after  trying  it  care- 
fully in  400  mentally  defective  children  and  2.000  normal 
ones— a  stuiieudous  task  -and  correlating   his  results  by 
other  methods,  expresses  unqualified  approval.    He  merely 
points  ont  that  one  or  two  of  the  tests  as  designed  iii 
I'laiice  must  be  modilied  for  our  comitrymen.     Wo  owe 
a  debt  oi  gT-atitudc  to  Biuet,  not  because  all  his  tests  arc 
original  (tor  many  are   noti.   hut  for  systematizmg  and 
standai-dizing    as    he    has     done.      It   "is,    howeve?,    too 
elaborate  a  system  for  the  ordinary  practitioner,  who  will 
lio  weU  to  pick  out  some  of  the  most  useful.     I  will  oivo 
only  a  few  tests  illustrative  of  Bincts  method  '  "^ 


R;'nI>rf.?,y'""^'''K-'?  =?.»"'?  the  system  in  aetail  can  either  study 
Bmet  s  iwpers,  pubUshed  in  LAmiee  psucholngiqiie  and  elsewhere,  or 
peiiiaps  more  conveniently  the  excellent  compendium  of  Goddai-d. 


TESTS  01*  iStElmgexce. 


[AP^fift.  z6,  I0I2. 


Tlie  latest  autlioiized  version  consiste  of  five  tests  for 
cacii  j-caL-  of  life  fi-om  3  to  15;  when  used  for  atltilts 
^vc  class  them  as  4ycaroWs,  or  whatever  their  stautlard 
may  be.  The  principle  is  that  the  tests  for  each  year 
ai'e"  sneh  that  a  normal  chilrl  of  that  age  can  aeeoni- 
pli^h  th.om,  while  a  Tonugor  one  cannot;  the  system  was 
evolved  by  '•  studyiug  normal  children  and  finding  out 
what  they  can  do.  and  picking  out  of  all  those  things 
those  that  are  so  fundamental  and  human  that  they  do 
not  depend  upon  training." 

■  Binet  and  Simon  in  1906  proposed  thirty  tests,  in  which 
no  account  was  taken  of  the  age  of  the  child  or  of  his  train- 
ing. In  a  paper  puolished  in  1908  they  evolved  a  sot  of 
tests  for  each  age  of  the  child  arid  nearly  eliminated  the 
element  of  training,  presenting  therefore  '•  a  measuring 
scale  for  intelligence.'  This  has  been  modified  agaiu,  and 
the  same  nuu\ber  of  tests  (five)  iafcroduced  for  each  age. 
If  a  child  succeeds  in  all  the  tests  for  his  age  he  is  normal ; 
if  only  for  a  year  yoTTnger  he  is  backward  to  t!ie  extent  of 
one  year ;  if  he  is  more  thou  three  years  l>ackward  he  is 
mentally  defective.  Before  his  standard  is  settled, 
however,  a  correction  must  be  made.  The  child  must 
be  advanced  one  year  for  every  five  higlier  tests  in  which 
he  succeeds.  For  example,  a  9-year-old  child  fails  in 
two  of  the  9year-old  tests;  he  appears,  therefore,  to  be 
only  8  mentally.  On  further  examination,  however,  he 
does  three  of  the  10-year-oid  tests ;  these,  added  to  the 
three  of  the  9- year-old  ones  he  had  aheady  done,  make 
six  in  all :  he  is  therefore  advanced  a  year  and  classed  as 
normal.  "We  begin  with  the  tests  for  the  age  of  the  child, 
or  the  age  we  think  he  is  meutally. 

Tests  for  a  .3-year-cl(l  child  : 

1.  The  child  is  asked  to  point  to  its  nose,  its  cj'es,  and 
its  mouth. 

2.  He  repeats  a  sentence  of  six  syllables— ^for  example, 
"  It  rains.     I  auj  hnngrj-."  - 

3.  He  I'epeats  two  figures,  7.  2 ;  the  figures  heiug  pro- 
nounced distinctly,  one  half-second  apart,  without  emphasis 
on  either. 

4.  He  is  asked  his  family  name. 

5.  He  is  shown  a  picture" 

Binct  uses  three  pictures,  the  essentials  of  which  are 
that  they  reiJrcsent  a  sitciatiun,  but  contain  only  one  or 
two  objects  and  one  or  two  figures.  I  have  not  repro- 
duced Billet's  pictures;  1  use  two,  oue  of  which  contains 
things  familiar  to  liiriningham  ehildreu. 

Fir.'il.  Picliirr. — A  wooderu  cradle  on  a  river  in  flood, 
containing  a  baby  and  a  kitten. 

,i9'.ro)i'(  'Piciiin:^-X  bricklayer  on  aladder  placed  agaiust 
scalfolding. 

;A  child  of  3  can  only  name  the  things  in  the  picture:  he 
cannot  describe  any  actions.  The  pictures  are  used  again 
as  a  test  at  7  yeai-s,  and  the  child  is  then  exxiccted  to 
describe  the  situation. 

At  i''ci«r  )"«nrs  he  is  asked  it  he  is  a  boy  or  a  girl,  to 
recognize  three  fivmiliar  objects  (a  knife,  a  key,  a  penny! 
to  repeat  three  figures,  and  to  compare  two  lines  (two 
parallel  Hues  3  cm.  apart,  one  5  cm.,  the  other  6  cm. I — 
which  is  the  longer  line?  Hesitation  in  this  test  counts 
as  failure. 

At  Five  I't'i! IS  ho  has  to  compare  two  weights  of  equal 
size  and  appearance,  to  copy  a  square  with  ink,  to  count 
four  pennies  iu  a  low,  and  to  make  the  two  halves 
of  a  c;v.-.l  i-ii  :iloug  the  diagonal  into  a  figure  like  an  uncut 
card. 

At    ^  ■>  s,  among  other  tests,  conies  the  one  of 

aestheiic  comparison,  "Whijh  is  the  prettier?"  Binet  l 
uses  six  heads  of  women  iu  jiairs,  the  one  i)retty,  the  other  1 
not.  Jle  also  tries  the  execution  of  thre'!  simultaneous  , 
commissions :  "  l>o  yon  see  this  key  ?  Put  it  on  that  chair,  i 
Then  shut  the  door.  After  that,  bring  me  the  box  that  is  I 
on  the  chair.''. 

At  Scrnt  Yi'ins  Binet  uses  uufiui-shed  pictm-es,  sacl)  as 
h.eads  with  tlie  eyes,  nose,  or  mouth  not  drawn  iu.  •■  Wliat  i 
is  wanting  in  that  picture'.'"  He  also  makes  the  child 
count  tliirtocn  pcnuies  placed  iu  a  row;  each  penny  iiiust 
he  touched  with  tho  finger  at  the  same  time  as  the  child 
names  the  number. 

At  Jjiijhi  Yi-iti-H  a  child  should  be  able  to  con  ut  backwards 
from  twenty  to  one  in  twenty  seconds  without  making 
more  than  one  niistalte,  and  .should  be  able  to  compare  two 
things  from  meuiory,  such  as  a  buttei  fly  and  a  fly. 

Al2\'ino   Yiurn  he  is  tested  with  weights,  and  at  Ten 


Years  with  questions  of  comprehension.  "  'What  oiight 
you.  to  do  when  you  have  broken  something  that  does  not 
belong  to  yon  "?  "  At  least  twenty  seconds  are  allowed  for 
an  answer,  and  only  three  out  of  five  such  questions  need 
be  answei-ed  oorrccth'. 

At  lUcvcn  Yi'an  we  say  to  the  child,  "I  am  going  to  tell 
yo'u  a  sentence  in  which  there  is  nonsense.  Yon  listen 
I'arefnlU'  and  see  if  jou  can  tell  me  where  the  nonsense 
is."     Tlien  we  read  very  slowly : 

1.  "  An  uulortuuate  cyclist  has  had  his  head  broken  and 
is  dead  fiour the  fail ;  they  have  taken  him  to  the  hospital, 
and  the}"  do  not  think  that  he  will  I'ecover." 

2.  "  The  police  found  yesterday  the  body  of  a  young  giil 
cut  into  eighteen  pieces.  They  believe  that  she  killed 
herself.' 

Some  people  objeefc  to  these  horrors,  but  children  and 
the  meutally  defective  usually  i"evel  in  them.  At  tho 
same  age — 11— Binet  tells  a  child  to  say  as  many  words 
as  possible  in  three  minutes,  such  as  "  table,  board,  shirt, 
carriage.'  This  is  an  excellent  test.  At  least  60  words 
must  be  given.     Some  get  to  200. 

At  Tirrhr  Years  Binet  asks  for  simple  rhymes,  and  the 
repetition  of  a  sentence  of  26  syllables  such  as  "  Children, 
it  is  necessary  to  work  very  hard  for  a  living  :  you  must 
go  every  moruiug  to  your  school"  ;  aiul  so  the  tests  go  on. 
Those  I  have  descrilied  are  some  of  the  iirincipal  ones. 

Abelson  is  the  first  worker,  as  far  as  I  know,  in  this 
country  who  has  been  able  to  devote  the  time  necessary 
to  can  y  out  similar  investigations  on  a  large  scale.  He 
has  evolved  a  small  luimber  of  tests  of  his  own;  he  aims 
at  correlating  the  results  by  th.e  degree  of  competence  for 
work  in  the  ordinary  world  rather  than  by  school  records. 
One  of  his  principles  is  that  the  results  must  be  mai-ked 
either  by  time,  or  for  accuracy,  but  never  in  both  ways  :  in 
most  of  them  he  uses  a  stop-watch.,  and  so  long  as  the 
child  is  working  accurately  urges  Iiim  to  go  faster,  but 
checks  him  when  the  work  is  inaccurate.  The  patient 
is  placed  by  his  time  record.  In  practice  I  have  found 
some  of  his  methods  distinctly  useful,  hut  have  not 
yet  had  an  opportunity  of  trying  them  on  a  large  scale. 
Dr.  Abelson  has  most  kindly  supplied  me  with  certain 
details.     The  chief  tests  are — 

Ta/i/nni]- — The  child  is  given  a  pointed  instrument,  and 
told  to  tap  as  fast  as  possible  for  ten  seconds  inside  a  3  in. 
sijuare  on  a  piece  of  paper.  The  first  attempt  is  for  pi'e- 
paration.  tho  second  and  third  are  recorded. 

Crossing  out  Itiniix. — An  irregularly  disposed  line  of 
small  rings.     Tjiree  attempts,  second  and  third  recor-ded. 
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:  Crnssiii;;  out  S:ls  of  Dots. — Five  lines  of  dots 
of  three,  fovu-,  aud  five  in  any  order.  The  child 
to  cross  out  all  the  fours  as  quickly  as  possibfe. 
attemjits  as  before. 
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I  Miiiiora  for  Seiihnccs. — Seven  sentences  ars  u.sed.  tha 
first  a  short  one  and  each  of  the  others  a  little  longer  than 
tho  ]ireceding :  marks  aci.-ording  to  ai;.-  aracy. 

There  is  also  .a  memory  for  names  test  and  a  memory 
for  commissions  t!;st<  in  the  latter  the  later  conu)i;ss;ons 
arc  very  comwlicatcd — for  example,   "  I'ut  the  book,  tiro 
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saucer,  antl  the  penknife  njion  the  gas-stove,  tlion  pnt  the   j 
brush  next  to  th?  spoon,  then  -jo  antl  open  the  door,  tlien  | 
sit  down  on  the  armchair,  and  then   2et  n]i  and  put  the 
matches  which  are  on  tho  tahle  inside  the  iuat<-hlx>x."  ■ 

There  is  a  discrimination  of  lengths  test,  and  one  or  two 
others  before  I'eaching  th.e  tcst^^  with  gC'ometrical  figtires. 
For  these  tests  the  child  is  practised  for  a  week  in  recog- 
nizing a  triangle,  a  circle,  and  a  suiiaro ;  he  is  then  pro- 
vided with  serei'al  sheets  on  wl;ich  tv.o  or  moi'e  of  tliosc 
tigiires  are  drawn,  the  fig-ires  fi-efjiTciu!y  overlajiping. 
There  is  a  ditlcrent  colour  for  each  of  the  three  ti^tires. 
The  figures  are  then  covered  and  tlic  child  is  given  an 
order,  sncli  as  "Point  inside  both  circles,"  or  "Point  in 
the  triangle  and  sqnarc  but  not  in  tlie  circle,"  according 
to  the  drawing  he  has  at  the  moment.  Each  order  is 
given  tv.icc  carefully,  making  sine  the  child  understands; 
the  figure  is  theu  uncovered  and  the  stoii-watch  starto<!. 
If  it  is  done  incorrectly,  the  figure  is  covered  and  the 
order  given  again :  the  time  taken  in  tliis  ease  is  added 
to  tiiat  taken  in  the  first  instance.  Abelson  has  eighteen  ! 
gconit  tiical  figure  tests  ;  thev  promise  to  be  of  coi'sidcrahlc 
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HAMPhiTKAU. 

I  THi.NK  the  following  ease  worth  vetordiug  in  deiiail, 
because  it  affords  clear  tvideucc  that  it  is  not  noces.sary  to 
abandon  hope  in  a  case  of  ingravescent  epiiei>tic  habit  that 
does  not  yield  promptly  to  routine  treatment. 

The  cliild  was  bom  ou  March  4;h.  1906.  laltejuled  the 
inother  inherconpinemeut.aurt  induced  InUourat  the  liesiuuijig 
'if  the  ninth  mouth  ivt  the  suggestion  of  Dr.  Herinun,  wIid  saw 
the mollicr  curly  in  her  pregnancy  for  retro»ei-siou  of  the  ara >  id 
uterus,  and  judged  that  lahonr  would  |>vove  diHii-uU  at  term 
fvoni  the  size  of  (lie  child.     He  weiglied  S  Hi.  when  horn. 

The  child  was  breast-fed  fur  two  montiis.  ami,  the  m.aternHl 
milk  then  failhig.  be  was  hottle-fed  with  ililutcd  cows  mrlK. 
i-Toaui.  etc.,  with  oC'^asioual  raw  meat  juice,  on  "ftbieh  }ie  lisro^  e 
till9nKiutlisold.  About  this  time  the  fauiilv  left  Loudon  for 
the  coimtrj .  He  was  fed  on  Savory  and  Moore's  food  till  2  >e<ir« 
'Id.aad  the  mother  then  gave  him  "gravy  and  brea-l.  pndiiiiigs, 
etc.,"  and  a  little  later  added  liuely-ehopped  ra«- uieat  to  his 
diet,  which  therefore  from  the  age  of  9  months  consisted  chleil.v 
"'  *-oft  farinaceous  foods,  according  to  the  present  custom  of 
liug  yoiuig  children.  However,  up  to  the  age  of  2i  he  was 
:ireutly  a  healthy  child,  gof>d  tempered  and  bai)])y,  hut 
preiiHWiHs  for  his  33c  and  restless  iu  temperament. 

In  .\ngust.l908.  t!ie  mother  c,am<'  up  to  Ijoudon  to  be  attended 
hv  nie  iu  lier  fomth  conlincmeut.  When  she  returned  home 
two  mouths  lat«r  she  found  a  marked  change  in  the  child  for 
whirl;  eo  cause  conld  be  ascribed  hy  those  slie  left  in  charge, 
lie  had  become  irritable  au<l  spiteful  tov%ards  his  uursc  and  two 
e  (ler  hrothers  (both  of  whom  weix;  healthy  chi'dreu; :  b.e  had 
alSiO  become  very  frigbteued  of  tlie  trains  which  ran  near  hi.s 
lionee.  though  formerly  they  delighted  him.  During  the 
ensuing  year  lie  suffered  from  ■  gastric  attacks '"  which 
amieared  to  have  heeu  due  to  carbohydrate  dyspep^iiii.  :■•■■' 
"lechnuge  in  temi>erameutcoutiuacd. 

In  tlie  spring  of  1909  he  was  twice  bitten  bv  a  chaiueil 
dog  and  Miiicrcd  a  severe  nervous  shock.    I'ol'owiug  thw   he 
grew  Bhy  ol  strangers  and  said  pa.ssers-bv- looked  at  him." 


V 
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.\u  excellent  single  test  recommended-  by  Tredgoid  is  to 
sjnd  a  mentally  defective  person  to  open  a  locked  door,  the 
key  being  hung  on  tlie  wall  just  by  the  door.  Au  intel- 
ligent child  will  use  the  key.  a  mentally  defective  one  will 
cniue  back  and  say  he  cannot  open  the  door.  A  mentally 
defective  child  or  aclult.  if  told  to  hold  out  his  hand  or  jint 
out  his  tongue,  frequently  maintains  the  position  till  tokl 
to  desist. 

I    could    describe    many   otlicr    Ttseful    tests :    I    have 
explained  snfficientiy,  however,  the  lines  upon  which  v.e 
may  work  to  try  and  obtain  facts  which  will  corroborate 
our  opinion   as    to  the    presence  or  absence   of    mental  I 
defect. 


He  would  no  longer  play  with  bis  brothers,  and  would  carrv  on 
<-on\era»tiouK  with  the  moon,  the  rain,  or  the  wind.  '  lii 
beptem!>er,  1939,  he  was  seized  with  a  characteristic  epileptic 
tit  when  plajing  ou  the  golf  coiusc.  It  lasted  about  ten 
minutes.  The  fits  recurred  three  or  four  times  dailv.  He  was 
seen  by  a  doctor,  who  prescribed  jxitassium  hromide  gr.v  t.d., 
and  WHS  examined  hy  Sir  Victor  Horslev  for  a  possihle  focal 
ieaiou.  with  negative  results.  Sir  Victor  Horslev  thought  tho 
luogiiosis  nnfavourahle.  The  potassium  bromide  checked  the 
Jits  for  six  weeks,  after  which  they  returned.  He  was  then 
seen  by  a  well-kuoT.u  specialist  in  "diseases  of  children,  who 
;ilso  rlmnght  the  outlook  gra-,e,  Imt  suggested  that  his  euhu'.'cd 
tonsils  and  atlenoid  growths  should  he  removed.  This  was 
j'.ccordingly  done,  the  tonsils  being  enucleated  by  Mr.  Waugb. 

No  immediate  beuelit  as  regards  the  lits  resuhiiig.  a  neuro- 
logist who  has  made  a  special  study  of  epilepsy  v.as  consul  ted. 
lie  also  was  not  hopeful  of  the  future,  but  recommended  a  trial 
of  Geliueaux's  di-agoes,  which  contain  potas^ir.m  bromide, 
iiicrotoxin,  and  antimony.  Tliis  did  not,  however,  improve 
the  iits.  which  had  increased  (possibly  temporarily)  in  number 
afitr  the  operation,  and,  ou  the  mother  giving"  on  her  own 
icsj-onsiliility  two  (b-agees  at  a  time  instead  of  one.  the  seizures 
lose  iu  uumber  to  thirty  per  diem.  Themoiber  now  despaired  of 
a  cure,  and  brought  the  child  to  me  asking  if  I  could  think  of 
any  other  procedure  liUely  to  iniproxe  matters.  In  y'lev.-  uf  tb.e 
histor>  of  "gastric  attacks"  1  cat  down  the  ciirhobydrate 
•  k'.ueut  iu  the  diet   to  a  minimum,    and   prescrilied   the  tol- 

■V.  iiig  mixture  to  lietukeu  thrice  dally  ;  Sodium  hromide  gr.iv, 
sUonliura  bromide  gr.ij,  tincture  of  belladonna  iitiv.  orange 
Jlower  water  to  3ij,  and  al.so  urged  that  the  child  should  live  iu 
the  country  under  tlie  quietest  jjossible  conditions.  Small  doses 
of  calomsl  were  also  giveu  for  a  few  days. 

!riic  result  far  excce<ied  my  expectations,  for  fiom  this  time 
iStiitemher,  1910i  onwards  the  fits  rapidly  diminished  iu 
intensity,  though  not  at  tirsl  in  muuber.  uiuil  they  bCHjuue 
imi>erceptihlo.  At  Ghristmas,  1910.  the  child  showed  some 
symptoms  of  atropism  with  visual  hallucinaticus.  and.  l-.e- 
coniiug  frightened,  bad  two  slight  fits.  Ou  cutl,ing  out  the 
belladoima  from  the  prescription  no  further  fits  occurred, 
except  ou  one  occasion,  when  aftei-  a  fright  a  single  attack 
occurred.  ISut  apart  from  these  interruptions,  the  child  has 
been  free  from  tits  for  ten  months :  he  has  no  gastric  trou'ile, 
anil  bis  mother  reports  his  temperament  has  changed  again  to 
that  of  a  normal,  if  somewhat  excitable,  child,  and  his  in- 
tellectual progress,  wliich  came  to  a  slaudstill,  it  not  worse, 
with  the  onset  of  the  fits,  has  resumed  its  due  advance. 

T  do  not  think  the  arrest  of  the  fits  should  be  ascribed 
otVbaud  to  a  lucky  combination  of  diugs.  The  removal  of 
"adenoids"  has  at  times  been  attended  with  success, 
though  not  necessarily  immediate,  after  drugs  Tiavc  failed. 
L  believe  there  was  a  source  of  irritation  iu  the  carho- 
hydrat«  dyspepsia  ^vith  which  adenoids  arc  frequently  ■ 
associated.  A  child  with  nasal  obstrnctiou  can  only  make 
four  chews  on  an  average  between  each  breath,  as  he  is 
using  his  mouth  for  respiration  as  well  as  mastication, 
^vhereas  the  normal  cliiki  bites  his  moutliful  foHi'teGU  to 
twenty  times  before  gulping  the  bolus. 

T!ie  mere  reraova!  of  the  adenoids  and  tonsils  is,  how- 
.  .  or,  not  alwaj's  suiiicient  to  cure  the  digestive  troubles. 
The  child's  mastication  requires  le-edncatiou  iu  order  t<3 
deal  with  his  carbohydrates,  and  there  ap])ears  to  Ijc  iu 
some  cases  a  chronic  infection  of  the  colon,  subject  to 
veciurent  exacerbations,  which  requires  treatment  before 
the  source  of  irritation  can  be  removed.  It  is  worth 
noting  that  in  this  case  the  tonsils  were  totally  ablated,  as 
it  is  now.  of  course,  well  known  that  the  stump  of  a 
guillotined  tonsil  may  still  be  a  source  of  infection  of  the 
alimeutarj'  tract  it  sufficient  tissue  be  left. 

As  regards  drugs,  the  sodium  and  stioiiiium  s^lts  wore 
selected  iu  case  the  failure  of  potassium  bromide  was  dnn 
to  idiosyncrasy.  The  occasional  value  of  belladonna  when 
bromides  have  failed  is  well  known.  Orange  flower  water 
had  much  repute  ou  the  Continent  as  an  antispasmodic 
litfore  bromides  came  into  itse,  and  cures  of  epilepsy  have 
b-  en  ascribed  to  its  use  as  a  simple.  The  \abic  of  '•  anti- 
Siia.smodics  '  comes  iu  as  a  check  to  the  "  habit  "  after  the 
original  soitrce  of  irritation  has  been  removed. 

It  is  of  cour.se  difficult  to  forecast  what  the.  fnture  may 
have  iu  store  for  the  child  wliose  case  I  have  set  fortli. 
Some  writers  on  epilepsy  thaw  a  strong  line  of  demarcation 
lK-tv.ceu  "essential'  and  •■accidental '  epilepsy,  assigning 
the  former  term  to  cases  in  which,  with  a  strong  family 
history,  fits  arise  withiutt  apparent  provocation  in  children 
dull  of  intellect,  unexcitable,  commonly  dark  in  complexion 
and  sallow  of  .skin  ;  the  epithet  '•accidental '  being  reserved 
for  th-:'se  cases  in  which  the  child  is  of  highh'  netuotic 
tfiiiperament  and  the  fits  are  traceable  to  a  definite  pre- 
'■'-posing  and  i'reqtteutly  maintaiuiug  cause. 

\u  exceliijut  accouut  of  the  j-augu  of  dit;ta.vysiiit.il,lo  in   ^'o 

h.viliHtcdysiieijsia  is  found  ill  rfceC/iifcrsDicl  (Cui-geuvcu).  L^ 
Co.    1S05.    ls.6d.  ^ 
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If  this  Jistiuction  be  atlmissible,  the  case  here  described 
belongs  to  the  latter  categoi-y,  being  very  excitable,  lilonde 
in  coiJiplexioji  (though  sub-brachycephalic)  and.  up  to  the 
lime  of  onset  of  the  tits,  intelligent  to  the  point  of  preooi-ity. 
Thei'c  was  no  epile)'itic  history  on  eitlier  side.  There  seeais. 
tlierefore.  reason  to  hope  that,  if  the  fits  do  not  eventually 
return,  the  child  may  grow  up  to  fill  a  useful  place  in 
society  instead  of  falling  a  victim  to  the  progressive  ineuta! 
degeneration  which  at  one  time,  threatened  to  be  his  lot. 

P.B. — About  a  \%oar  after  tlie  apparent  ar.-ebt  of  the  fits 
.  the  motlier  reported  that  epileptiform  attacks  had  re- 
appeaa-ed.  occarriug  at  bedtime  and  on  awakiuf/..  On 
iiiquiry  1  learnt  that  the  child  had.  in  couti'avpution  of 
strict  orders  to  the  contrary,  b"esn  liaving  porridge  for 
breakfast.  Unfortunately,  stopping  this  forbidden  luxury 
has  produced  no  amelioration  of  the  fits  up  to  the  present. 
Ivat  the  child  continues  to  progi-oss  otherwise  bodily  and 
meu.tallv.  .lust  before  receiving  the  jiroof  of  this  paper 
the  mother  reported  to  me  that  she  had  noticed  •■  so!ne- 
thhig  hke  a  piece  of  ta]jeworm.  about  4  in.  long,"  in  the 
child's  stool.  Unfortunately  she  did  not  save  it  for  inspec- 
tion, but  thought  it  was  segmented.  It  may.  of  coarse, 
have  been  mucus,  but  it  should  be  noted  that  the  child  was 
fed  with  raw  meat  for  a  time.  It  would  be  interesting  if 
a  tapeworm  wei-e  at  the  bottom  of  the  trouble,  and  should 
thi<  piove  to  be  the  case  I  will  report  it. 
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By  T.  PAG. ax  LOWE,  M.E.C.S.,  L.rv.C.P.Eii- 

SCaGEON    TO     THE     BOTAI.     MIMEP-Atj     WATER     ROSFITAL,     : 


The  year  1903  was  an  important  one  in  the  hi-i 
balneology,  for  then  it  was  that  Ramsay  and  So<l:iy 
demonstrated  that  helium  was  one  of  the  products  of  the 
(hsintcgration  of  radium ;  in  the  same  year  Professor  the 
Hon.  .J.  R.  Strutt  dis''Overed  i-adinm  in  the  deposit  of  the 
Bath  Vi'ators.  In  the  same  year,  again,  the  late  Lord 
Blythswood  published  in  Xafnrr,  the  fact  of  the 'radio- 
activity of  the  gases  from  the  springs  of  Bath. 

In  liis  presidential  address  to  the  Section  of  Balneology 
of  tlie  Royal  Society  of  Medicine  in  October.  1909.  my 
friend  Dr.  Leonard  Williams  attempted  to  redress  the 
balance  betv.-een  science  and  empiricism,  which,  in  matters 
balneological  and  climaiological,  had.  in  his  judgement, 
t(X>  long  shown  a  bias  in  favour  of  the  latter.  The  burden 
of  his  argument,  as  it  seems  to  mo  ou  re-readirig  that 
address,  was  that  the  methods  which  we  employ  exercise 
an  influence  upon  the  internal  secretory  glands,  and  he 
brought  a  considerable  mass  of  evidence  in  support  of  his 
theory.  He  did  not,  however,  oiler  any  explanation  as  to 
how  and  by  what  means  these  internal  secretory  glands 
were  influenced  by  such  methods.  I  think  the  time  lias 
come  when  we  can  venture  a  step  further  by  suggesting 
that  the  me.aus  by  which  our  results  arc  produced  are.  in 
some  cases  at  any  rate,  brought  about  by  radio  activity. 

TMr.  Pagan  Lowe  then  gave  an  outline  of  Sir  William 
Ramsay's  observations,  recently  reported,^  and  continued 
as  follows :]  '         '  ; 

The  radio-activity  of  all  niinoi-al  waters  exists  only  at 
the  source,  and  sitch  waters  rapidly  lose  this  quality. 
Xevertheless  it  is  possible  by  artificial  means  to  render 
them  permanently  radio  active.  Does  the  therapoatic 
potency  of  natural  mineral  water  depend  u\i.m  niton  alone, 
or  is  the  credit  to  be  divided  botweon  it  and  the  other,  the 
chemical  constituents — that  is  with  those  constituents 
Wiiich  we  liave  till  now  endowed  with  the  entii-e  bene- 
ficence? We  are  toid  that  radio-active  v.-aters  can  bo 
prepared  by  adding  ono  milligram  of  s-a'liam  sulphate 
to  one  litre  of  distilled  water,  which  can  then  be  used  as  a 
subcutaneous  injection  without  harm.  Is  this  artificial 
water  as  potent  as  natural  raOio-aotivo  water,  or  does  it 
more  quickly  lose  its  acquired  qualities'?  Can  the  radio- 
active water,  as  we  find  it  at  our  springs,  bo  used  as  a 
subcutaneous  injection  with  advautage?  Tliose  as  well  as 
other  questions  present  themselves  tor  our  consideration. 

Such,  for  instance,  as  those  connected  with  the  state- 
ment that  niton,  although  it  has  the  power  of  rendering  oil 
sibstauoes   radio-active,  cannot  itself,  according  to  some 

*  IntrodacLion  to  a  discussion  at  tlio  Royal  Society  of  Mediciue. 


authorities,  be  absorbed  by  the  skin.  If  this  were  true  it 
would  seem  that  bathing,  as  far  cs  anj-  special  benefit  fro)u 
the  radio-activity  is  to  be  obtained,  was  at  a  great  disad- 
vantage. But  a  little  more  consideration  modifies  this 
view.  In  addition  to  the  immediate  relief  which  experi- 
ence tells  us  occurs  from  mineral  water  baths,  such,  for 
iiistauee,  as  increased  mobility  and  lessened  pahi.  the 
]")atieut  is  in  the  besi  i)ositioii  for  taking  the  full  advantage 
from  niton.  The  orifices  of  the  hod-y  are  soaked  in  it,  and 
tile  surrounding  air  is  more  or  less  saturated,  and  thus 
v>heu  the  patient  is  in  the  bath,  with  his  nose  and  mouth 
just  above  the  surface  of  the  water,  he  must  be  most 
favourably  situated  to  rcaj)  tlie  benefits  of  the  induced 
radio-activity.  Moreover,  contrary  to  tlie  belief  of  those 
who  say  that  niton  cannot  be  absorbed  by  the  skin.  Pro- 
fessor Laza.rus  is  of  opinion  that  it  canj  a,ud  in  this  he  -^ 
supi:orted  by  liamsay  and  others. 

In  the  admiuistratio.'i  of  baths  much  longer  periods  of 
immersion  seem  to  be  called  for,  and  I  have  uo  doubt  that 
the  custom  of  spending  many  hours  i-a  the  bath,  8,s  is  the 
custom  at  Leukerbad  and  other  resorts,  has  a  good  deal  to 
recommend  it.  The  large  pulilic  baths,  as  used  there, 
however,  seem  to.be  inadvisable,  and  I  cannot  but  think 
that  the  small  hath  roovu,  duo  regard  being  of  course  given 
to  ventilation,  is  pi'oferablc.  The  probabihty  is  that  niton 
is  not  too  strong,  'and  we.waut  to.  concentrate,  perhaps  to 
a;;^:i.   ::*.  it  .as  n;.jcb.as.possib!e.     5  \ 

Si  '  .liitlioritics  areflf  opinion  that  natpral  waters  are 
not  satficiontly. radio-active  to  be  of  nruch  service  thera- 
peutically, bttt  on  this  question  of  their  potency  there  arc 
vcrj'  conflicting  views,  and  Professor  Farr,  of  Xew  Zealand, 
in  an  interesting  discussion  ou  the  effect  of  radip-<tetivo 
spring  water  on  troat,  refer.s  to  radium  emanation  (niton)  • 
as  a  gas  wliich  phy.sically  is  a  hundred  thousand  limes 
more  active  than  radium.  l 

Hitherto  details  of  the  effects,  of  niton  given  off  at  the  . 
fountain  head  are  not  verj-  nnmerons,  notwithstanding  the 
immense  amount  of  research  which  has  been  made  with 
regard  to  radiu)n  and  artificially  prepared  radio-activity.' 
It  is  urgent  that  these  of  us  who  have  access  to  natural 
radio-active  waters  should  fill  tip  the  deficiencies.     Fortn- ■ 
natelj-,  at  Bath  the  waters  are  .sufficiently  charged  with 
niton  for  ail  purposes,  and  may  be  considered  saturated, 
and  wc  have  500.000  gallons  coming  up  daily  ata.teni-f; 
perature  of  118'  F.     Theve  is  also  available  more  than 
5.000  litres  of  gas.       ,,      .  ,, 

Has  the  presence  of  riiioii'  any  stibtic  action  ou  the  salts 
of  magnesium,  sodiuin.  lime,  anil  so  on,  which  are  found  in 
indiffei-eut  waters  rendering  them  more  absorbable  or 
potent  when  brought  into  contact  with  mucous  membrane  ? 
The  free  absorption  of  radio-activity  by  mucous  membranes 
and  by  the  lungs  will  probably  alter  our  treatment  by 
those  rorites,  and  we  shall  in  the  futitre  rely  upon  them 


/. 


much  more.'  Inhalations  will  b3  more  frequent  and, 
drinking  more  resort-ed  to.  for  longer  time  and  in  greater! 
quauiit\'.  TJie  same,  too,  will  apply  to  vaginal  and  rectal] 
douching.  This  latter — the  so-called  Plombieres  method- 
is  very  popular  at  the  present  time  at  certain  spagj 
Certainly  its  effect  in  suitable  cases  is  very  striking.  Ijf 
is  also  almost  certain  that  the  future  will  see  a  gre 
incr'oase  in  the  combined  use  of  electricity  and  radio-acui^ 
waters.    . 

Sir  William  Ramsay,  referring  t-o  the  ingenious  .sprayiilj 
machine    invented    by   Mr.   Jones,   the   engineer    to    tha 
bathing  establishment  of  Bath,  for  use  in  throat  and  eyi 
affections,  suggests  that  the  natural  gas  should  be  use 
instead  of  tlie  miner.al  water.      If  this  wei'C  adopted — an 
I  have  no  dou'ot  it  will  be — Ramsay  is  of  opinion  tliat  ••  ap 
agent  nearly  twenty  times  as  potent  would  bo  availabli'. 
lie   also   thinks   that   in   a  similar  way   niton   miglii 
applied   directly  in   the   trea!,meut   of  local   rlieumai: 
especially   if  the   paticnb   were   insulated   anil   connni,:ted  ; 
with  the  negative  pole  of"  a  batter}-.      Ho  further  outlines  1 
a  method   by  which   the   intake  of  niton   could   be  voi"y  | 
much  increased  by  giving  electric  baths  with  a  continuous 
current ;  he  says :  ■  . 

If  the  pr.tieut  in  the  electric  bath  were  connected  with  tlie 
negative  "pole  of  a  battery  giving,  say.  100  volts  potential,  or    ■ 
even  more,  and  the  other'  electrode  vvere  placed  in  the  water,  . 
of  com-.se  not  in  contact  witb  the  liather,  the  niton  wjnld  rapidly 
reach  the  sisiu.     It  is,  indeed,  not  nnlilvely  that  it  would  enter 
tlie  system  hy  so-called  "ionization,''  and  iu  this  way  a  con- j 
siderable  dose  might  be  given. 

In  the  estimation  of  the  value  of  natural  waters  it  is| 
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iiccessaiy  to  estimate  the  clpsree  of  its  r.Klioactivity. 
tlic  coutamed  volume  of  gas.  and  the  amount  of  helium 
-\Uhoii«li  lielinm  is  thera  .euticallj-  useless.  ne\ crtheless 
Ks  iJicseuce  is  au  indicatiou  that  -ne  arc  deahii"  with 
a  radio-active  water.     At  the  Kings  'Well  at  Bath  Lr.rd 

T^f-^nA"     ^"^'^'^  *''"'^  ^^'^'^^  ^''^'^^  1^  volumes  of  helinui  in 

10.000  of  the  water,   and   some   of  the  foreign  mineral 

waters  have  iieen  examined  hy  Ramsav  and  others. 

No  lutvoduction  to  a  discussion  on  tlie  subiect  we  are 

'innii;    lu    to-night    would    be    complete  without    some 

■  ■leioncc    to  the    valuable   work   of   Professor  His.      He 

^ministers  liitou  by  meajis  of  a  portable  apr.aratus,  and 

-;ipi>lement.s  its  effects  in  certain  cases  of  rheumatism  bv 

11  lajection  of  an  msohible.  or  repeated  mjections   of  a 

-iiibJe.  salt  of  radium,  in  the  immediate  nei^-hbourhood 

..t  the   affected  joints.     His's  article  on  the  treatment  of 

j;out  and  rheumatism,  in  the  BKinsn  Medical  Jorn\-\L  = 

unfortunately  lacks  fall  details  of  the  exact  method   of 

the  aihmmstration  of  niton.     He  tells  us  that  under  its 

mflueuce  the  blood  Icses  its  uvie  acid  within  a  few  weeks. 

but  the  way.  the  time,  and  the  dose  arc  somev,hat  va^uc! 

A  hat  wc   require   as  practical   balueologists   is   to   learn 

Jiow  «e  can  best  utilize  the  niton  for  the  benefit  of  our 

patieue^.      It    seems   probable    that    radium    cmauadons 

have  H  specific  action  on  gout,  and  it  is  iu  cases  of  this 

drsease  tliat  we  may  expect  some  of  our  greatest  successes 

In  an  article  by  W.  H.  B.  Aikius  and  P.  C.  Harrison, 

pubhshcd  lu  the  Ccnni<1ian  Viaclitioner  a7id  Scriew  last 

August,   on  the  jircsent   status  of    radium  therapy,   the 

lesults  m  general  are  summarized  as  follows : 

1.  (irently  increased  rtiiiresis  and  oxcretiou  of  uric  acid. 
—     J.arsel>    iiicreaseil    carbonic   acid  exhalation  irom  20  to 
tyj  jjer  cent. 

3.  l.r.wered  Mood  pressure,  esi>eci»ny  iu  aiterio-sclerosis. 

4    Decrcaseti  blood  vi.scositv. 

o.  Great  improvement  of  jiastric  and  duoileual  digestion. 

fa.  iliir.ked  solvent  action  ou  f'outv  deposits. 

..  J^  lie  "I'siocation  of  uric  acid  and  its  salts  into  carbon  dioxide 
atici  ammonia. 

8.  luliilnliou  of  iuflammatiou  and  rcHef  of  pain-,   iu  rheu- 

'.  Iin.rett.se  of  sexual  vitalitv. 
n  ■  i,,"">;'''«:-''»l''e  inauence  over  sympathetic  nerve  affections. 
n.  .Marker  i-esults  m  diabetes,  albuminuria,  and  glycosuria. 

All  of  thc*o  results  I  am  able  to  confirm  from  -oeisonal 
observation  m  Bath,  and  I  would  avid  the  rapid  dikiipcar- 
ancc  of  indican  from  the  uiine. 

A  goiKl  deal  of  further  work  ou  the.  subject  comes  from 
Oermaiiy.  It  seems  that  the  Ivieuzuach  wafers  are  hi«hlv 
ladio-act-.ve,  and  the  local  physicians  have  been  studyiu" 
the  r.-sii.ts  of  their  application  iu  various  conditions.  Sub"^ 
stautiahy  their  conclusions  coincide  villi  those  just 
<inoted.  but  some  further  uiformatiou  iu  the  matter  of 
contraiiidicatioiis  and  best  form  of  a,dministcrinK  the 
emanations  is  now  available. 

So  far  as  contraindications  are  concerned,  thev  do  not  at 
present  appear  to  be  very  definite;  but  the.'e  are  obser-o- 
tions  enough  to  warn  us  that  thev  certainly  cxSst,  and 
tbat.  to  say  the  least,  some  ca^es  demand"  ve-v  great 
caution  in  the  application  of  the  remedv.  Thus:  .Meter- 
nitv'.ky  of  Ivreuznach  says  he  iias  found  the  application  of 
raduuM  emanation  to  cause  not  only  subjcc!  ire  symptoms 
such  |.s  diz^-mess.  fullness  of  tlic  head,  faiutness,  pains  iu 
iiie  .|(,iiits.  out  also  objective  ijlieuoraena  such  as  emacia- 
tioii,  albnmuiuria,  and  even  iiaematuria.  Thi.s.  as  comin" 
n-om  a  physician  practising  at  Kienznacb.  would  be  a  very 
TainaWe  testimony  even  it  it  stood  .iloue.  But  it  does 
Bot.  .Several  others  have  studietl  the  question,  notabh- 
i'av,d,omi  :  ^yo•Auug  with  au  artificial  vadimn  ;jiodiic-r. 
awl^nos  w.ch  mmeru!  waters,  he  foimd  that  rheiuLatic  and 
gon.x  patients  after  radium  treatment  experience  violent 
pauis  in  the  joints  and  aggravation  of  other  symptom^.. 
J-v.Nis^,aitici.  lady  interesting  to  balneoiogists  as'affoidinc 
an  e^p  anation  cf  Mliat  wc  are  all  so  fam  liir  with-namelf 
^n  acute  exacerbation  of  gout  .soau  after  ticaimeut  haseom- 
Jiienced.-  (Hnei- observers  liave  described  considerable  rises 
<.ttempe.atiue,haemoirhagesfio«it.hcmueoiv,siufaces.and 
tiic  Jike.  It  vould  Ix'  interesting  to  me  personally  to  find 
auj  confirmation  from  other  i-adioactive  .spas  \d  the 
expenence  of  eyeryoue  who  has  ever  practise*!  at  Bath,  to 
tue  e.tect  tliat  both  l^aths  and  waters  are  definitely  conti-a- 
M  licatcxi  in  a  case  in  which  tliere  is  any  suspicion  of 
tubeivu.osis.  Lciwcnthal  en  ileis  th.at  chronic  nephritis. 
J^.t''""  T-^\?^  '^<^  eontiacting  kind,  affoi-ds  a  definite 
contiamdication  for  treatment.      It  is  probable  that  at 


least  some  of  the  accidents  and  inconveniences  which  Lave 
been  described  as  resulting  from  treatment  b^•  radium  have 
been  due  to  tue  ignorance  under  which  we  still  labour  on 
the  subject  of  doses.  I  may  say  here  that  a  serious 
disadvauiage  to  radium  research  and  the  application  cf 
radium  is  the  absence  of  a  general  uniform  standard  of 
measurement.' -Neither  the  cvunting  bv  Volt  imit  nor 
that  by  Mache  unit  is  uniform  iu  itself;  as  these  units 
differ  according  to  the  differeui  aujwratus  used  At  the 
suggestion  of  Loweuthal.  the  Baciiological  Congress  at 
Brussels^  last  year  appointed  a  ccmmittec.  which  accepted 
as  unit  the  action  of  one  gram  of  radium.  It  is  hoped  that 
tins  proposed  Curie  unit  wiU  bimg  order  into  the  present 
contusion.  ■         -    . 

Concerning  the  method  of  administering  radium  the 
(TCrman  authorities  do  not  agree  with  the  views  of  those 
wuo  attach  subsidiary  importance  to  the  bahicar  treat- 
ment.    Thus  Kemen  says : 

In  the  bathing  metiiod  a  certam  part  of  t!ie  emanation  pas=e<5 
fi.vougl,  the  skin  mto  the  blood,  as  was  conclusiveh  pro?ed^hv 
E,;ge!maun.  It  is  also  well  known  that  duii;.-  tlie  Uuth  the 
eraaiu..hons  readily  find  their  way  into  the  i-idmonic  e  cula^ 
tion  let  the  bath  appears  to  have  a  tl.ivd  Aiode  of  .ic  ion  h. 
a<ldiUou  to  these  tsvo;  for.  ou  the  one  baud,  the  fact  of  a  verv 

What  this  tliird  mode  of  action  may  he  it  is  iniwssibie 
.0  say  at  piesent.  but  wc  ^.K-uld  do  v.ell  to  bear  thi'^  view 
in  mind  lest  m  our  euthu.siasiii  for  driukiug  and  iahahi- 
j-ion,  uho.se  action  we  happen  now  to  uuderstand.  we  be 
led  into  neglect  of  the  timchouoiued  method  of  bathino 
the  detail  of  -,\hoso  action  is  still  msusceptible  of  explansT- 
tiou  V.C  .should  not  reject  it  merely  because  wc  are 
Uiiaiile  to  understand  it. 

loi-  we  must  remember  that  there  is  still  a  great  deal 
about  radio-activity  and  its  therapeutic  action  which  wc 
arc  unable  to  explam.  We  caunot  explam,  for  example, 
by  what  proces.ses  it  luoduces  its  therapeutic  effect.  If  "we 
may  rely  upon  the  work  of  German  authorities,  its  action 
IS  111  uo  sense  bactericidal.  We  know,  further  that  it 
stunulates  metabolism,  but  by  what  process  it  achieves 
this  IS  not  clear.  It  may  be.  it  is  indeed  probable,  that  the 
suggestion  of  Dr.  Leonard  Uiliiams  may  vet  prov6  to  bo 
correct,  and  that  t4ie-stiuHuationis  efi'ected'by  way  of  the 
internal  secretory  glands.  The  statcmeut"  that  radio- 
actiwty  IS  not  bactericidal  is  hot  univeisidly  acceirted 
Later  mvestigatious  by  Lazarus;  Barlow  seem  to 
show  definitely  that  it  is  decidedly  b.^ctel■ieidal  B'lt 
whether  this  action  is  sufficiently  iutcuse  iji  miueia! 
waters,  or  even  m  the  gas  fiom  'such  waters,  to  be  of 
seivice  has  as  yet  not  been  proved.  After  all.  this 
would  seem  to  be  a  minor  point. for  as  far  ai-;  ]u-esent  know-: 
ledge  goes  11  is  improbable  that  bactericidal  qualities,  as 
we  undei  stand  them,  are  the  explanation  of  the  benefit  that 
IS  aenvt^t  from  mineral  water  tieatmeut  in  such  diseases 
as  gout  and  tibi-ositis. 

From  my  own  personal  experience  I  have  little  to  add 
that  IS  of  value.  It  seems  that  we  bahieolosists  are 
uKethemau  m  Moliere's  play.wiio  was  delighted  to  find 
that  he  iiad  been  talking  prose  aU  his  life.  Wc  in  Bath 
and  elsewhere  have  been  usin--  radium  all  our  medical 
hvc*.  and  we  are  proportiauatei\-  uplifted.  But  wo  cannot 
say  \vbieh  Oi  onr  results  have  been  due  to  the  radio- 
activity oi  the  waters,  and  which  mav  be  accounted  for  by 
the  douching,  mas.S3ge,  and  other  measni-cs  uiiou  which  wc 
have  .so  long  rehed.  • 

Nevertheless.  I  should  Iflce  to  confirm,  from  my  own 
observation,  some  of  the  clinical  results  that  have  been 
reported  by  certain  observers.  The  exiieriments  bv 
\\  icivham  and  others  sliow  that  radium  is  dcstractive  Co 
the  gODixsoccus,  whUst  the  literature  of  gonorrhoea! 
ardiritds  st.ows  U.at  the  cure  of  this  disea-^  is  usuaUy 
tedious  ami  tiresome  by  meilioal  means.  Neverth<-lesi 
some  of  out-  gixatest  successes  iu  Bath  iiave  been  with 
patients  suffermg  from  it.  1  have  aUvav.s.  in  addition  to 
the  mineral  water,  given  them  potassium  iodide,  and  it  is 
a  signmcaut  fact  that  the  .salts  of  potassium  arc  'adio- 
active,  giving  off  beta  rays— that  is,  the  valuable  ones  in 
the  medical  uses  of  radium.  It  mav  be  that  the  action  of 
l-ot^issiuiu  m  gout  and  fibrositis  is  due  te.  radir,  activity, 
auel  that  metabolism  under  its  influence  is  stunulated. 
In  connexion  with  gonorrhoea!  arthiitis  it  is  interesting 
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to  note  how  remarkably  well  cases  of  iritis  tlo  under 
mineral  water  treatment.  Wc  have  ijatients  sent  to  us 
with  recurrent  iritis,  who  rapidly  improve,  ami,  what  is 
still  more  important,  do  not  usually  relapse.  Mr. 
Beaumont,  who  has  seen  a  considerable  number  of  these 
eases,  doubts  the  very  existeuce  of  rheumatic  iritis  at  all, 
and  believes  the  cases  we  see  in  Bath  are  almost  entirely 
gonorrhoea],  and  that  those  which  arc  not  are  due  to  some 
other  form  of  toxaemia.  Experiments  by  Wickham  and 
Degrais  show  that  radium  is  not.  strictly  speaking, 
bactericidal,  but  that  it  so  modilicK  the  cvdture  medium 
as  to  make  it  inimical  to  the  growth  of  the  goiiococcus. 
They  are  of  opinion  that  one  millionth  part  of  pure  radium 
in  water  will  act  on  the  cultures.  If  these  views  are 
corroborated,  it  is  probable  that  in  the  near  future  tlie 
whole  treatment  of  gonorrhoea  and  its  sequelae  will  be 
revolutionized.  Gouorrhoeal  ophthalmia  at  once  strikes 
line  as  a  disease  in  which  some  eoutirmation  of  these  hopes 
should  be  sought  for. 

Diu-iug  the  last  few  weeks  I  have  been  treatiug  an  old 
lady  of  75.  suffering  from  a  longstanding  atrophica  scirrhus 
of  the  left  breast,  by  exposing  it  to  the  gas  from  the  Bath 
springs.  The  ulcerated  surfaces  were  exposed  for  ten 
minutes  daily,  ami  after  twelve  apijlications  all  the  ulcers 
had  healed  and  some  of  the  surrouudiug  induration  had 
<lisappeared.  This  is  the  iirst  case,  1  believe,  of  malignant 
disease  in  which  the  gas  has  been  \ised  in  this  way.  A 
single  case  is,  of  course,  of  no  very  great  value  :  nevertheless 
it  encourages  us  to  repeat  the  experiment,  let  us  hope  with 
c(|ual  sticeess. 

One  final  word  more  with  regard  to  radium.  Many  of 
us  believe  that  in  this  element  wc  have  found  the  explana- 
tion of  the  therapeutical  effects  of  mioeral  water,  but 
beyond  a  declaration  of  our  faith  we  dare  not  at  present 
go.  It  is  a  postulation  tl  at  would  explain  the  accumulated 
evidences  of  the  ages.  Every  biochemical  fact  concerning 
it  dovetails  with  the  clinical  effects  of  its  application.  Is 
it,  then,  any  wonder  that  we  balneologists  regard  radio- 
activity as  the  uuliuown  gcd,  and  the  blind  worship  of 
ages  and  the  empirical  faith  of  centuries  as  justified?  To 
us  the  uuknowu  god  and  his  shrine  are  alike  worthy  of 
our  homage. 
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I  WISH  to  bring  before  the -profession  the  imporiaut  bearing 
of  collars  and  other  forms  of  neck  wear  upon  health,  and 
to  show,  by  experience  gained  in  three  years'  study  of  this 
subject,  that  it  has  not  received  the  attention  it  deserves. 

Any  pressure  on  the  neck  acls  most  insidiously :  the 
neck  is  cone-shaped,  and  a  collar  or  band  that  may  be 
perfectly  loose  at  the  middle  of  the  neck,  say  over  the 
cricoid,  may  be  tight  enough  to  exert  some  pressvire  when 
it  drops  into  its  working  position,  more  espeeially  in  a 
sloije-shoiddered  person.  Again,  a  collar  may  seem  roomy, 
bat  may,  when  a  person  is  reading,  get  pressed  by  the 
ihin  on  to  important  organs.  Next,  the  habitual  wearing 
of  neck  clothing  not  sufficiently  large  arrests  the  full 
development  of  the  neck,  with  its  numerous  organs  for 
communication  between  brain  and  body.  This  is  of  great 
importance  during  the  period  of  gi'owth.  Also,  in  ad- 
vancing life  when  the  neck  muscles  are  wasting  and  losing 
their  tone,  the  vessels  and  nerves  beneath  become  more 
exposed  and  sensitive  to  pressure. 

1  had  often,  when  young,  suffered  from  headaches,  but 
my  attention  was  not  drawn  to  this  subject  till  at  the  age 
of  69,  when,  after  having  had  many  years  of  gouty  and 
rheumatic  troubles,  I  got  a  clot  in  a  small  ceiebral  artery, 
attended  with  pain  in  the  head,  unsteady  gait,  vertigo, 
sickness,  and  double  vision.  Though  I  improved  in  some 
ways,  yet  at  the  end  of  four  months  the  pain  was  in- 
creasing, and  I  was  certainly  going  downhill.  After  some 
experiments,  I  decided  to  have  all  my  neckwear  maile  an 
inch  larger.  This  sudden  change  lather  .affected  me  just 
at  first ;  however,  I  improved  so  rapidly  that  in  a  fortnight 


I  could  cj'cle.  My  blood  pre.?sare,  which  iu  consequence  of 
hypertrophied  heart  had  jn-eviously  been  very  high,  lupidly 
fell.  But  I  found,  in  order  to  retain  the  splendid  health  to 
which  I  was  restored,  tbat  it  was  necessary,  as  my  neck, 
now  that  it  was  free,  was  enlaiging,  to  continue  to  enlarge 
my  neck  wear.  I  had  to  continue  doing  this  for  three 
years,  at  the  end  of  which  time  (the  i^resent  datei  my  neck 
was  actually  3  in.  greater  iu  giilh.  Almost  from  the  first 
I  lost  all  my  gout,  rheumatism,  Leidaches,  and  indigestion 
as  well.  Strange  to  say.  during  this  period,  i^robably 
through  freedom  of  the  thyroid,  I  got  thinner,  and  lost 
nearly  a  stone  in  weight. 

Thus  my  neck  had  not  previously  been  allowed  to  attain 
its  proper  size;  and  it  is  reasonable  to  think  that  this 
increase  of  neck  materia),  while  I  was  getting  thinner  as 
^^■ell  as  healthier,  could  not  be  mere  fat  or  muscle.  1  then 
proceeded  to  try  the  same  remedy  upon  others,  and,  being 
almoner  of  s,  charity  in  East  London.  I  had  a  good  field  for 
it  amongst  the  poor.  I  fouud.  iu  all  ranks  of  life,  that 
most  people  were  iu  the  same  condition  as  I  had  been,  and 
that  lev,  had  quite  the  full  means  of  communication 
between  lu-ain  and  body  that  Nature  would  have  supplied. 
Foi-  Lu  all  expeiimcnts  the  ncik  eulai'ged.  It  would  appear 
that  luy  own  symptoms  had  been  mainly  caused  by  pres- 
sure on  the  jugulars,  producing  congestion  of  brain,  and 
that  this  impediment  to  the  blood  current  had  in  turn 
affected  nu'  heart. 

One  of  tlie  first  esses  in  which  I  tried  t lie  loose  collar  was 
tliat  of  a  clergyman  who  suffered  mueli  from  altaeUs  of 
.aphasia.  He  wo'.ild  sonielimes,  too.  get  dazed,  and  almost 
*•  lose  himself.''  He  at  once  took  my  hints,  and  from  that  time, 
two  years  ago,  to  this  has  had  no  return. 

.^  man  of  .about  55  ha. I  frecjuent  attacks  of  aphasia  with 
veiligo.  He  wore  uo  collar,  but  liad  a  tight  muffler.  I  .s^'ot  him 
10  iGOseu  this,  and  in  a  few  minutes  he  was  all  right.  I  soon 
satisfied  him  as  to  the  cause  of  his  symptoms,  of  which  at  first 
he  seemed  doubtful,  by  getting  him  to  again  tighten  his 
muffler,  wh.cu  be  reproduced  them.  I  subseijiieutly  found  I 
could  alwavs  profUice  aphasia  in  him  for  experiment  bv  doing 
(his.  "  - 

I  have  met  with  many  other  cases  of  vertigo,  generally 
with  sicl.:uess,  but  all  yielded  immediately  to  tlie  same 
remedy.  Some  had  previously  been  under  the  usual 
treatment,  but  without  success. 

Dr.  Phillips,  of  Coveiitry.  told  me  he  had  noticed  that 
neck  i)ressure  over  the  pneumogastrics  was  often  the  cause' 
of  incligestion,  and  I  have  found  very  slight  pressure  will 
do  this.  .Just  as  a  person  sitting  cross-legged  may  suddenly 
find  his  foot  numb,  so  it  would  seem  tljat  one  may  insensibly 
get  the  whole  of  the  viscera  supplied  by  these  nerves 
numbed  and  handieai)ped  in  their  work. 

In  .July.  1911,  a  lady  askc.l  mo  to  see  her  parlourmaid.  v>lio 
bad  been  ailing  for  some  days  with  sickness,  discomfort  iu  the 
stomSjCh.  and  paiu  in  the  liack  and  legs.  I  said  the  cause  was 
tight  neck  wear.  Wliereupou  the  mistress  and  a  lady  friend 
attacked  me  vigorously  for  the  absurdity  of  ray  views.  Both 
said  any  one  could  sec  the  youug  woman's  things  were  mu  tight,- 
and  that  she  wanted  "a  proper  course  of  medicine.'' etc.  I 
told  her  that  medicine  would  be  useless,  and  then  asked  the 
youug  woman  if  she  would  prefer  ■•  the  proper  course  of 
mniliciue.''  or  to  get  well  :it  once  straight  away.  She  chose  the 
latter,  and  retired  to  alter  lier  things  amid  uvurmiirs  from  the 
two  ladies.  The  same  afternoon  the  maid,  feeling  better,  went 
to  lleudon  to  see  tho  flying,  walked  miles,  returned  ipiite  well, 
and  couliiincd  so  in  ■spite  of  the  intense  heat  prevailing  at  the 
time. 

Is  not  the  uudcrsizcd  neck  particularly  noticeable  in 
phthisis.'  In  every  case  that  I  have  met  witli  of  late  this 
has  clearly  been  produced  by  tight  neck  wear  in  fast 
growing  young  people. 

In  .July.  1910,  J  found  two  consumptive  children,  a  girl  and  boy, 
aged  about  13.  The  latter  had  just  been  refused  admission  on 
account  of  tubercle  to  the  Shaftesbury  Home.  Both  had  tiglit 
neck  wear.  The  parents  in  each  case  readily  look  my  hints. 
Notiiing  else  was  done  for  these  children  but  to  give  them  a 
fortnight  in  the  country.  Both  most  rapidly  improved  and  very 
soon  recoveied.  even  "after  their  return  to  the  balmy  air  of 
Shoreditcb,  and  were  still  quite  well  a  year  later. 

.V  lad>  wlio  a  year  ago  had  been  sent  to  recruit  in  Devon-, 
shire  for  incipient  phthisis  was  most  tightly  coustriclcd  in  the- 
neck  and  sliort  of  breath.  She  gladly  took  my  advice  and  vX 
once  expressed  relief,  and  I  learu  thai  she  has  recovered. 

I  found  a  girl  of  19,  nearly  5ft.  10  in.  in  height,  in  advanci' 
phthisis,  witii  a  neck  only  Skin,  iu  girth  at  tlie  cricoid.  \\\.:. 
room  was  there  here  for  snClicient  windpipe  and  nerve  eoninii 
iiication  for  a  girl  of  this  size''  Ffer  neck  enlarged  li  in.  in  x'h\<  ■ 
months,  but  the  disease  was  too  advanced  for  lier  to  liaM:  . 
chance.    Though  she  impi-oved  much  the  next  fog  killed  her. 
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At  nn  hotel  near  Torquay  I  wa?  asked  to  see  a  slope- 
shouUlereii.  ill-developed  lioy  of  8,  whose  pareuts  were  very 
anxious  about  him  as  he  had  a  weak  chest.  At  ftrst  sight  it 
svlmost  looked  as  if  his  neck  wear  was  sufficiently  roomy,  for 
4irectly  you  introduced  >  our  fingers  it  slipped  up  o^'er  them  to 
where  the  iieclc  was  smaller,  but  ou  holding  it  in  its  working 
position  I  found  it  tight.  Ou  undressing  the  child  he  at  once  gave 
ii  fidl  respiration  of  relief.  I  then  showed  the  mother  that  the 
weiglit  of  the  clothing  had  made  a  furrow  round  the  root  of  the 
neck.  This  was  at  once  attended  to,  and  subsequently  tlis 
parents  told  me  they  could  almost  see  the  child  improve  and 

•  Itvelop  from  day  to  day,  and  six  months  later  that  he  was 
1  t'rfectly  well. 

A  Bluecoat  boy  of  14.  but  very  small  for  his  age,  was  sent 
'iiiriny  the  holidays  to  run  wild  oil  the  Norfolk  coast,  but  while 
under  these  ideal  conditions  was  found  to  have  a  weak  chest,  in 
which  state  he  returned  to  foivn.  He  was  ordered  respiratory 
••xercises  for  his  ill-developed  chest.  Ou  his  father's  side  an 
:  Tint  and  other  relations  hat!  died    of    phthisis,    and    on    his 

iiotliersside  he  had  lost  an  imcle  of  the  same  disease.    I  foimd 

lis  neck  wear  so  tight  that  I  could  barely  squeeze  my  little 
linger  between  the  soft  neck  and  the  rigid  clothing.    Ten  da>s 

iter  l.c  was  a  different  child.  He  then  showed  me  that  a  finger 
■'onnd   which    for  vinr  mmithf   had  reliiscd  to  hcnl  was  well, 

lis  chest  was  well,  and  he  has  since  done  well  in  every  way 
;\!  scliool.  . 

The  lympliatics  are  easily  obstrnctecH)y- neck  pressure. 

A  sorgeon  in  Korth  Wales,  seein.g  that  I  had  writteii  a 
"imphleton  this  subject,  wrote  to  tell  me  he  had  had  a  hard 
tumour  I'eside  his  trache.i,  which  was  regarded  as  an  obst!tcle 
10  life  assurance.  He  slackened  his  neck  tilings:  the  tumour 
was  absorlied  in  four  mont'is.  He  then  completed  his 
ins;irai;cc. 

A  man  of  50,  with  malignant  disease  of  the  tongue,  was 
siiffering  grea^pain.  He  had  some  enlarged  glands  behind  and 
one  in  front  of  the  left  sterno-mastoid.  He  wore  no  collar,  but 
h.id  a  flannel  shirt,  which  api;cared  to  compress  him  }nst  above 
iijB  inner  end  of  tks  clavicles..  I  shggest«l' he  should  loosen 
tliis.  and  befiVip  I  left  the  liouse  he  enpressed  relief.  In  a 
fortnight  the  enlarged  glands  behind  the  mn-;cle  had  entirely' 
disappeared,  ihetither  was  smaller,  and  all  pain  was  pretty  well 
gone;  and  though  this  did  libt  seern  to  arrest  the  disease,  he 
always  said'up  to  thelast  thar  I  had  given  liim  great  comfort. 

A  fat.  clumsy  girl  of  15,  who  had  bad  many  (its,  was  stujiid. 
troiiblcsomi;.  and  gave  great  anxiety  to  her  friends,  had  tight 
neck  wear.  'This  wassubseciueiitly  kept  loose,  and  four  months 
later  her  mother  told  me  she  had  very  greatly  improved.' 

Strange -?.s  it  may  seem,  I  have  fonnd  the  same  treat- 
ment as  baaelicial  ia  the  gout  and  rheumatism  of  others 
K*  i;i  my  ow  a  ca.se.  ^ 

Jn-Tannary,  1911, 1  took  in  hand  a  retired  ai'my  officer  of  70. 
who  had  been  a  gieat  sutlerer  from  gout,  rheumatism,  iunibago, 
and  sciatica.  Six  months  later  he  said  that  from  that  time  ;:e 
litMl  tosfaU'iiiS  troubles,  and  had  had  better  iiealth  than  e\er. 
,A  working  man.  aged  73.  who  had  for  eighteen  months  been 
w;t  fast  from  rheumatism  in  knees  and  hips  and  could  only 
move  b;,nieans  of  his  arms,  was  induced  by  me  to  wear  his 
r?eck  things  th,Ttnughly  loose.  He  lost  most  of  his  pain  in  a 
fortnigiit.  and  in  nine  months  could  walk  aliont  the  room  with  a 
stick,  and  with  this  and  a  helping  hand  bad  even  crossed  a 
little  street.  •  -  ,      ■  •    ■  ..     .  •. 

I  have  fotmcl  the  same  thing  invalnable  in  cardiac  cases, 
apparently  l>ecanse  the  cause  of  tho  obstruction  to  the 
biood  current  has  been  removed.     For  example: 

A  lady  fifteen  niontlisago  was  approaching  a  critical  condition 
from  dilated  weak  heart  of  some  years"  standing.  She  had  blue 
Hps.  dilated  capiliaiics  of  face,  shortness  of  breath,  and  great 
dyspepsia.  I  i>erstiaded  her  to  have  her  neck  things  thoroughl> 
loose,  and  she  is  now  in  every  way  in  enjoyment  of  the  best  01 
heiltli.    She  is  very  active,  and  has  quite  lost  her  dyspepsia. 

But  these  are  only  a  few  of  the  groat  variety  of  cases 
that  I  have  dealt  vsith  snecessfnii}%  and  amongst  them 
were  several  cases  of  migraine. 

I  find  it  important  to  protect  the  neck  from  pressure 
just  above  the  inner  third  of  the  collar  bone,  and  have  bad 
collars  specially  made  f'>r  this  pnrposo.  In  some  cases  it 
is  as  well  not  to  relax  the  neck  clothing  too  rapidly.  As  I 
have  said  abtive,  I  personally  somewliat  suffered  at  first 
from  this.  The  too  sudden  removal  of  the  support  that 
appears  to  cause  the  high  blood  pressure  is  apt  to  produce 
laiutness.    lor  example: 

A.  nurse  noticed  that  a  young  child  in  her  charge  who  had  not 
beer,  very  well,  went  off  into  a  stupor  when  undressed  for  bed. 
Thinking  it  a  fit,  she  put  the  child  into  a  hot  bath.    The  child 

•  not  coming  round  quickly,  a  doctor  wlio  was  sent  for  said  it  was 
not  au  ordinary  fit,  and  confessed  himself  puzzled.  Exactly 
the  ^ame  thing  iiappened  uext  day.  A  frienil  of  mine  who  hap- 
pened to  be  a  relative  of  the  family,  and  wlio  had  perused  niv 
iiampldet.  sugsestej  that  Ihechild  havingbceu  soo  tig'utly  iieck- 
honnd  during  the  day.  when  the  blood  pressure  became  raised. 
i*ad  fainted  by  reaction  on  its  removal.  The  child,  subsequently 
more  sensibly  dressed,  at  once  recovpred,  and  had  iio  more 
btttpors. 


Some  of  my  friends  Lave  suggested  that  mischief  may 
occiti-  through  pressure  on  the  vasomotor  or  sympathetic 
nerves.  Two  of  my  friends  who  liave  had  extensive 
medical  experience  among  Eastern  people  tell  me  they 
have  remarked  that  gout  and  consumption  are  almost 
unknown  among  those  who  have  no  neck  covering  at  all. 
I  have  found  that  people  of  both  sexes  whom  I  have 
advised  to  have  their  things  perfectly  loose  have  given  the 
best  results.  I  see  that  many  foreign  surgeons  and  physi- 
cians are  finding  this  oitt,  Stimulants  and  hot  weather 
dilate  the  capillaries  of  the  head  and  neck,  so  that  the 
neck  ■svear  may  under  these  circumstances  exert  a  pressure 
that  it  would  not  otherwise  do.  I  am  also  convinced  that 
too  close  wrapping  up  of  the  neck  against  cold  is  wrong. 
Qltite  as  much  warmth  is  got  from  a  loose  muffler  as  from 
a  tight  one. 

What  I  am  suggesting  is  always  .i;eeommencled  to  be 
used  in  first  aid  iu  any  emci-gency.  and  is  therefore  surely 
useful  to  prevent  an  emetgency.  One  must  expect  au 
occasfpnal  failm*,  btit  I  only  know  of  three. 

One  was  an  epilejjtic  girl  of  15.  Though  from  the  moment 
tiie  loose  neck  plan  was  tried  she  ceised  to  have  fits  for  six 
months  and  seemed  wonderfully  well,  yet  I  heard  that  they 
retiirueii  later,  after  she  and  her  ifriends  had  left  my  neighbour- 
hood. ■         ■. 

Two  were  men  with  rheumatic  arthritis.  Both  improved 
niiich  for  a  time,  bat  as  they  were  con\inced  they  would  ■•  take 
cold  "  they  soon  retiu'ued  to  their  old  way.  But  as  a  fact  the?e 
people  seem  less  liable  to  t?.ke  cold  than  others. 

Though  I  have  met  with  many  exceptions,  ladies  are 
as  a  rale  diflicult  to  deal  with,  unless  they  are  sufieriug 
severely,  .1  nd  even  then  it  seems  that  sorne  would  rather 
sun'er  anything  than  not  look  smart.  However,  when  they 
do  for  any  reason  adopt  my  plans  I  have  found  their 
personal  appearance  is  immensely  improved,  as  good 
health  moans  good  looks.  Besides,  I  have  found  that  when 
they  have  allowed  Nature  to  have  her  way  and  take  what 
neck-room  .she  wants,  the^v  not  only  get  good  looks  but  may 
even  regain  their  smartness. 


TINTTIRK  OF  DIGIT.VLTS:  ITS  POTENCY  AND 
KEEPIXC;    PROPERTIES  * 


ALE.KAXDER    GOOD.ii.LL.   M.D.,   F,R,C.P. 

iFr-:<;ii  the  Ph>  lioU-gical  Ij.xborator,v,  Sar^cons'  Hall.  Edinburgh.) 


In  .spite  of  numerons  papars  jiointing  o;tt  the  great  varia- 
bility iu  th,!  poieney  of  different  samples  of  tincture  of 
digitalis,  it  is  yet  often  presi-ribed  without  any  safeguard 
but  the  limit  of  the  pharmacopoeial  dose.  This  is  hardly 
a'  safe  proceeding.  Not  only  is  the  initial  variability  iu 
potency  very  great,  but  the  clrng  deteriorates  on  keeping. 
Consistent  results  can.  therefore,  be  obtained  only  from 
samples  of  the  drug  which  have  been  standardized  a,t  a 
recent  date.  Up  to  the  preseut  none  of  the  alleged  active 
principles  of  digitalis  appear  to  have  found  much  favour. 
Dixon'  conclades  a  comprehensive  review  of  the  subject  as 
follows :  ■"  Pharmacological  and  clinical  investigations  have 
not  iiiade  a  clear  case  for  the  substitntion  of  'active  prin- 
ciples '  for  galenical  preparations  of  digitalis  in  the 
treatment  of  patients.  Those  active  principles  are  for  the 
most  part  just  as  irritant  as  the  infusion  or  tincture.  They 
are  neither  inore  reliable  and  constant  in  action  than  a 
properly  standardized  tincture,  nor  are  they  absorbed 
more  rapidly,  Thcj'  have  the  same  tendency  to  accumu- 
late and  are  much  more  exjiensive.  The  one  advantage 
that  certain  of  them  possess  over  the  pharmacojjoe.al 
preparations  is  that  they  may  be  given  intravenously 
without  ill  effect."' 

Fortunately,  the  demand  for  standardized  digitalis  is 
now  sufiicient  to  have  created  a  supply,  and  several  firms 
of  manufacturing  chemists  submit  samples  of  their  products 
to  pharmacological  tests  before  placing  them  on  the 
market.  I  have  been  engaged  in  the  ])hysiological  testing 
of  galenicals  for  several  years,  and  have  accumulated  a 
number  of  data  regarding  the  potency  of  the  tinctiue  of 
digitalis. 

"  TIw  exp^a^es  oi  the  ves?art-h  on  the  keeping  pioperfcios  wcra 
defrayed  by  a  grant  from  the  Carnegie  Trust. 
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Initial  Potency. 

Buriii':^  the  ilivee  years  eliding  December.  1911,  I  ex- 
auiiuiiil  23  saiujiie.s  of,  tiuctiwo  of  dijiitalis,  fre.slily  iiiado  by 
chemisls  of  i\)jutc.  'ilia  stanrtartl  eiiii>loyetl  \va.s  that 
3  iiiiuidis  oi'  the  tiiieittre  slioiild  kill  a  frog  wcigliing 
20  grams  wittiia  four  lioar'i. 

Only  male  frogw  were  iisocl,  as  the  weight  of  ova  may.', 
vitiate  lesults.  ()i  tlie  23  samples  12  \verc  of  average 
l)ot<;iicy,  6  ^vore  muler  the  average  and  5  %vei-e  ov(!r  the 
average  strength.  The  actual  strength  of  each  may  be 
iudicate<l  by.vstatiiig  the  dose  C(puTaleHt  to  the  maxiniam 
l>hiaiiiaeopoeial  drt>ie  of.l5  Jiiinims.  - 


Avc-r£|ge  potency...  \Z 

II  niler  average    ...    6—25:22 

Over  sveritge       ...    5-10:9-; 


;  22.'. 


8:' 


:22i:  20:  18  minims. 
:4  mini'ms. 


Total 


23 


Siuco  these  varying  result..;  ai.  ..i.,.uai.-d  by  iiiiimjfac- 
tui'crs  who  are  auxiouH  to  jiroduce  drugs  of  standard 
potency  it  would  be  of  intciesi  to  knov;  what  kind  of 
tinctuiG  is  iiiaile  by  rtniis  who  aim'  at  nothing  more  tlian 
keei)ing  within  the  letter  of  the  law  a.s  laid  (town  in' the 
Ph(timarOj>orA.a.  It  is  to  he  noted  that,  in  the  case  of 
tincture  freshly  made  by  lirms  of  reput<^,  the  greatc-r 
danger  is- litelgi  to  ai-ise  ftomthe'drag.ljeing  too  strong. 

'    .  ,  "     '".."'      ■      .Kcc])in(i  rropcriirs. 

Many  estimates  of  the  keeping  propeiij.'-  n/  .iigitalis 
have  been  made.  In  most  off  liese  the  initial  criterion  «f 
potency  has  been  eare  in  mahiifacture  or  the  reputation  oif 
the  niamifactnrcr.  As  already  pointed  out,  this  mav  not 
ho  a  satisfacfcoi-y  test,  and  the  value  of  the  iwesent  results" 
lies  in  the  fa<ttha.t  the  samples  were  nil  tested  when  fresh. 
Moraii-  foimd  tliat  a  tiii'ctnrc  made'  by  a  reliable  tiriii  rif.; 
(iheniists  flora  carefully  dried  'oaves  of  good  qnalitv  shciihT 
retain  its  activity  for  two  or  three  years.  Hayues  found 
that  tiBctwc  of  tligitalts  wotdd  keep  for  two  years  withoiit 
material  change  in  activity.  ■ -His"  samples  were  kept- iii 
the  dark.  Otlier  observer.s  have  found  deterioration  in 
two  years'  time,  ofRcrs'in  one  ycai','  iindyet  others  in  nine 
mouths. 

The  Gonditi.ms  under  which  my  si>eclmens  have  been 
kept  were  by  no  iiieans  specially  favourable.  They  were 
not  protected  f rom  ligiil,  tuid  while  the iboiu  in  which  they 
M-ere  stored  was  heated  dr.ring:{he  daytime  for  part  of  the 
year,  they  >ver,e  subject  to  the  vatisfons  of  temperatnre  of 
the  Ediiiburgh  climate  duii-ng  academic  vacations. 

'fhe  results  may  be  summarized  as  follows : 

1.  Of  thre(!  K?,.i!ipli's  about  a  year  old  (14,  13,  and  12, 
moutlis)  all-wci'c  fouadr  to  have  retained  their  full, 
activity.  ■•      ••  -    ';  ' 

2.  Of  fonv  samiilcs  about  18  montlis  old  (20.  19,  18.  and 
18  moatbsi  ouo,\ias  found  to  liave  retained  its  activity, 
two  were  under  streugtli  to  an  extent  not  exceeding 
53  per  cent,,  and  one  was  under  .strength  to  an  exteuo 
exceeding  33  per  cent.  a!i<l  not  over  66  per  cent. 

3.  Of  three  samples  about  2  years  old  (22,  23,  and  24 
montlis)  two  were  nndor  strengtli  to  an  extent  not  exceed- 
ing 33  per  cent.,  and  one  was  under  strength  to  n;i  extent 
exceeding  33  ])sr  cent,  and  not  over  66  pe  r  Cf  nt. 

4.  One  sample  2'  i  ,  ..  ,,>,i  jt  ]ya,xc  rclained 
full  activity. 

5.  Of  three  samjjiis  about  .3  years  old  (37,  37,  and  36 
nionthsl  one  was  under  strength  to  an  extent  not  exceed- 
ing 53  per  cent.,  one  to  an  extent  between  33  and  66  per 
cent.,  and  one  to  an  extent  between  66  and  100  per  cent. 

In  view  of  these  results,  which  in  a  general  «  ay  are  con- 
cordant with  those  of  others,  it  is  hardly  nocessarv  to poiiit 
ont  the  necessity  of  prescribing  only  Uioso  tiuci,iires  of 
digitalis  which  have  been  standardized  by  phy.sig!ogical 
methods  and  are  not  over  12  months  old. 


nil  :nn!nt  If. 

1.  Nearly  50  per  cent.  o£  samples  of  digitalis;  uni'! 
inanufacturingchoini.stsof  repute  showed  a  departure  irc-n 
the  average  standard  i){  potency. 

2.  The  limits  of  this  variation  wore  from  275  per  e^uj. 
aver  strength  to  40  per  cenr.  under  strength.  In  other 
words,  the  effect  of  a  I los'j  iri  10  minims  might  bo  tliaii  o£ 
37.1  minims  or  of  6  minims.  '     '  " 

•  3.  Tincture  of  digitalis  probably  retains  its  full   activity 


for  one  yeai'.  but  after  that  period  deterioration  of  its 

potency  to  an  important  extent  is  likely  to  take  place. 


1  Oh  J 
19U. 


Bej'Krexces. 
Mea..y.,  MM.  p.  297. 
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LATKKAL    rrRVATURE   OE  Tllli    'lIXi: 

(SCOLIOSIS),      -    • 

.,'.v;/  am  tjiousandco^sj  :  !  . 

.    BY'   ■.  . 

r.ML  IS,  ROTH,  M.B.,  Ch.B.Aberd.,  F.E.C.S.Exg., 

LO^DOX. 

Thk  fi.liij.  iaji  aualysis  of  2.000 cousecntive  eases  of  laterril 
oiirvature  of  the  spine  (^scoliosisi  has  been  compiled  ironi 
the  notes  of  cases  treated  in  private  practice  from  Jnly 
1885,  to  .June  1899,  by  the  writer's  father,  Mr.  Bernard 
Roth.  The  lirst  series  of  1,000  cases  was  piililisheil  in  the 
latt<^r's  book;'  t'he  second  series  of  1.000  was  published  by- 
the  writer  in  a  paper  read  before  the.  Annual  Meeting  of 
r.hi:  British  Medical  Association  at  Birmingham  in  .July 
1911,  which  jiaper  subsequently  aj)pcii.ied  in  the  Bmtish. 
MicDii  Ai.  .Jul  Kx.vi,.-  With  the  exception  of  reference  luado. 
to  them  in  :>  paper  in  tho  London  Hoapital  (io::rtU:^  the 
2,000  iHscs  arc  now  publislied  together  for  the  lirst  time. 

1.  Skx. — There  were  1,721  females  and  279  males— that 
is,  females  were  aflected  six  times  more  fretiuentty  than 
males.  -      -  ' 

2.  Aon. — Tho  age  is  taken  from  the  time  •when  the 
deiormitv  was  iu'st  noticed.  ■ 


1  to    5  years  olil  ... 

6  111  10  years  old  ... 
11  to  15  years  olcl  ... 
16  to  20  years  oM  ... 
21  to  30  years  old  ... 
31  to  40  years  old  ... 
41  or  more  vears  old 


84  cusos. 
464      „ 
973      „ 
543      „ 
105      „ 

2e    ,. 


Thus   in  89  per  cent,  the  deformity  was  first   i  l 

l«?twe<;n  the  ages  of  6  and  20,  and  in  72  per  coiif.  bciwcen 
the  ages  of  6  and  15. 

3.  Hi:Ki;n!TV. — 573  cases,  or  28.5  per  eer.t..  had  blcHxl 
i-elations  also  suffering  from  scoliosis."  Particulars  wei-o 
obtained  of  93  families  in  whom  5  or  more  members  were 
affected  ;  in  23  of  tliese,  4  or  more  members  were  affected. 

4.  DEFORMiiif  (T'ar/c^T/). — Viewingthe  spine  from  behind, 
six  %  arieties  of  dcformitv  were  met  with  : 


1. 

'Whole  .'.(uucruiivcx  i.o  Jot'l    Or-liiuMv  c 

1,035 

54.0     , 

2. 

'  t'pyev  (dorsal)  curvfi  to  riiiiii  '              ^.^vp'-r^l^ 

- 
613 

.nii 
31.0 

3. 
4. 

'  Uin>er  (dorsal^  ciu-ve  to  lef t                   ^.^.,t    .-    ... 
■.Lower  (luiiibai-i  cm-veto  rii!!  I                     '       ' 

Whole  spine couviix  torigli <:■  ,   r-    ]i 

123 
122 

6.0 

r^ 

I'l'nji^v (dorsal)  o;irvc  to  left       •                -.    -.. 
MJddlcCdorsal)  curve  to  rfeli            ..         '    ■"' 
1  T.iMvurdimibar)  curve  tolfli                     .:-;-. 

2.4 

6. 

t  1  lii)ei-(<loi-.sal)  cuvvo  to  riglil                   ^ 

-Mitidle  (dorsal)  curve  to  lefi             ..         ,     , 
(TjowerOuinbar.' curve  tori.^'                        " 

4, 

0.2   J 

' 

--J 

In  the  "revei-sed  S"  and  -ordinary  S ''  varieties  tl 
upper  cur\(!  w  ith  but  few  exceptions  was  .confined  to  tlj 
ilorsal  region,  and  the  lower  curve  to  the  lumbar  -leiilou. 

Similarly,   in    tho    '■ordinary    ipsilou "   and    •' reveisetlr 
'silon''   varieties,  tho   two   nppcr   cui-ves   witli   but   few' 
I  xeeptions  were   conlined   to  the  dorsal    n  •.I-..-    :!i!.'i   iho 
lower  curve  to  the  hunbar  region. 

5.  DKFonjiiTY  (/)f'.(/rM. — The  eases  w.-ic  ^ilso  ii;>i<l<d 
into  two  groups,  the  '•postnral"  and  the  "  o.vocohs.''  The 
cases  with  "osseous"  deformity  wci-e  divided  into  foiir 
subgroups,  .according  as  the  dctorniity  was  '•  a  trace"" 
'•  ijuidcrutc,"  ".severe,"  or  "extreme." 


•f 
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Thus,  in  the  first  thousand  : 

Table  I. 


Pof,fural 
(that  is, 
110  Bony 

Do- 
foi-mitjV 

OSfiC0U3 

(ll)at  is,  with  Bony  Deformity 
dne  to  Vertebral  Hotatiou). 

Total 
(Pos- 

Trace. '  ^°ft   Severe.  Extreme 
1   "**■  i              1 

OsGeous). 

J.  OrdinaiT  C 

2.  Reversed  S 

3.  Ordinary  S 

4.  Reversed  C 

5.  Ordinary 

ipsilon 

6.  Reversed 

ip.>ilon 

81 
1 
2 

13 

104  . 

21 
7 
8 

1 

275 

152 
23 

32 
13 

1 

61 
121 
10 
16 

14 

1 

1 

34 
3 
3 

1 

523 
329 
45 
72 
28 
3 

1 

97          1    141      j    497      1    223 

42 

.1,000 

In  the  socouci  thousand  : 

Table  II. 


Variety. 

Pnstiiral 
(that  is, 
no  Bons' 

De- 
formity). 

(that  is,  -with  Bony  Deformity 
due  to  Vertebral  Rotation). 

1 

Total 

iPos- 

tural  and 

Osseous  1. 

Trace. 

Mode-   u„  „„ 
rate.    j^«™™' 

Extreme 

1.  Ordinary  C 

2.  Reversed  S 

3.  Ordinary  S 

4.  Reversed  C 

5.  Ordinary 

ipsilon 

6.  Reversed 

ipsilon 

69 
3 

10 

75 
19 
7 
5 

365 
122 
44 
25 
9 

47 
120 
20 
9 
10 
1 

6 

25 
7 

1 
1 

562 
289 
78 
50 
20 
1 

1          82          j    106      j    665      1    207              40 

1,000 

Combiiiitir;  the  vesults  in  Table.s  I  and  If,  the  followiur' 
figiii-es  are  obtained  for  the  2.000  ca.ses  : 

T.UiLE  III. 


Variety. 

Postural 
(that  is, 
no  Bony 
.     De- 
formity). 

Ossecius 

(that  is.  with  Bouj-  Deformity 
due  to  Vertebral  Rotation).' 

Total 
(Pos- 

Trace. 

^°t^^- Severe.  JEKtreme 

tural  and 
Ossfcoii.s.1. 

1.  Ordinary  C 

150 

179 

611 

108              7 

1,035 

2.  Reversed  S 

4 

40 

274 

241 

£9 

613 

3.  Orainar^  S 

2 

14 

67 

30 

10 

123 

4.  Reversed  C 

23 

13 

57 

25 

4 

122 

5.  Ordinary 

il)^ilon 

6.  Reversed 

ipsilon 

- 

1 

22 

1 

24 
2 

1 

1 

43 
4 

179 

2?7 

1,062    j      430            82       . 

2,000 

6.  I'aix. — In  916  cases  pMU  was  present ;  slight  in  232. 
moderate  iu  250,  .severe  in  3S4. 

7.  FlatFo-it. — Tiiis  was  present  in  1,225  cases.  In 
933  of  tliese  cases  the  arch  v\  as  restored  by  standing  on 
tiptoe.  Iu  292  cases  tlie  arcli  was  not  so  restored— that  is, 
they  were  cases  of  sevej-o  flat-foot. 

In  the  book  and  articles  cited  will  be  found  a  full 
explanation  of  the  tern;s  used  in  this  analysis. 

Bepebenccs. 

'Ti-calinriil  o/Lnteral  Curi-dliov  of  the  Spii:/:  Br  Bernavd  Kfth. 
hccond  Kdition.  H.  K.  Lewis.  1899.  -  Report  on  a  Thousand  Con- 
socntivc  Cases  of  Scoliosis, Bnirrsn  Mkimcm.  Jofuvai,,  Keiitemlier  2nd, 
1911.    ■'  Paper  on  Scoliosis,  LontUm  Hospital  Ga:etlc,  December,  1911. 


LEFT-SIDED   SUBPHRENIC   ABSCESS    DUE   TO 
PERFORATED   DUODENAL   ULCER. 

CHARLES  E.  BOX,  BI.I).,  F.R.C.P., 

i>;iV-TiI\K,  WITH  CnAIiOF,   OF  OUT-P.ITIEXM.    ST.   THOMAS'S     HOSPITAL; 
AND  PHVSICI.lX   TO   TIFE   LONDON   FliVIiB   HOSPITAL. 


The  following  is  an  account  of  a  case  of  subphrenic 
abscess,  consoyuent  upon  ruptnre  of  a  duodenal  ulcer, 
which  in  many  respects  shows  a  striking  similarity  to  that 
narrated  by  Ih-.  H.  D.  Kulleston  in  the  Journal  of 
February  24th. 

In  both  instances  the  abscess  Y\-as  left-sided,  iu  both  it 
was  chiodenal  in  origin,  and  in  each  case  free  gas  was 
found  to  the  right  of  the  falci  orm  ligament  of  the  liver 
and  purulent  fluid  to  its  left.  My  patient,  however, 
was  a  young  woman,  his  a  man  somewhat  advanced  in 
years. 

A  female  servant,  a{,'eil  23,  was  admitted  to  St.  Thomas's 
Ho.sj>ital  on  Januar.v  26th,  1899,  and,  iu  the  absence  of 
I'r.  Sharkey,  came  uniler  ray  care. 

Tlie  liistory  obtained  was  rreafjre,  on  account  of  her  serious 
condition.  We  ascertained  that  she  had  never  suffered  from 
liaeuiatemesis  or  melneiia  but  was  subject  to  constipation,  the 
bowels  acting  very  irregularly.  SiK  weeks  prior  to  her  admis- 
sion she  was  laid  u|)  for  three  or  four  davs  with  what  was  sup- 
posed to  be  pleurisy.  Klie  made  a  partial  recovery,  and  went  to 
sta>  with  some  friejids.  Si.K  days  before  .-vdmission  sho  experi- 
eiced  seiere  pain  iu  the  abdomen  and  felt  very  ill.  She  was 
kept  hi  bed  for  a  week  under  medical  advice,  and  at  the  end  of 
that  time  was  sent  up  to  hospital  as  a  case  of  "  pneumonia  with 
pleurisy."  There  had  been  no  vomiting,  tlie  bowels  had  acted 
freely,  and  plenty  of  urine  was  passed. 

When  admitted,  she  was  found  to  be  of  good  physique,  but 
e.\tremely  collapsed  and  slightly  cvanosed.  Her  pulse-rale  was 
15fa,  the  respirations  were  58,  and  the  temperature  99.2'.  Her 
complaint  was  of  imin  in  tlie  left  side  of  the  thorax  and  in  the 
abdomen. 

The  belly  was  tender  and  distended;  its  movement-s  were  in 
alieyancc.  The  liver  didlness,  internal  to  the  nipple  line,  was 
replaced  by  resonance.  'J'he  flanks  showed  slight  signs  of  fluid. 
In  tlie  lower  left  axilla  the  percussion  note  was  dull,  and  this 
dullness  merged  with  dullness  in  the  left  flank.  The  breath 
sounds  at  the  base  of  the  left  Imig  were  suppressed  and  a  few 
crepitations  audible. 

Tlie  condition  of  tlie  patient  was  very  liad.  No  prolonged 
examination  was  possilile,  and  no  exploratory  operation  could 
be  undertaken.    She  died  within  twenty-four  hours. 

Kccrop.^y. 

At  the  necropsy  a  considerable  amount  of  free  cas  was  found 
in  the  peritoneal  cavity.  There  was  but  slight  generalized  peri- 
tonitis, and  the  lesser  sac  had  escaped  infection. 

T'nder  the  left  wing  of  the  diapln-agm  and  around  the  spleen 
lay  an  old  abscess  cavity,  the  walls  of  wliich  were  lined  by  a 
thin  grey  exudate.  The  abscess  extended  along  the  upper 
surface  of  the  liver  .is  far  as  the  falciform  ligamenf.  bv  which  it 
was  limited  to  the  right.  It  was  shut  off  from  the  lower  abdo- 
men by  the  mesocolic  shelf  and  costo-colic  fold.  TJius  on  the 
rii^ht  side  of  the  falciform  ligament  was  free  gas,  on  the  left 
side  iJus. 

Tiie  duodenum  was  surrounded  by  adhesions.  On  its  anterior 
wall,  immediately  beyond  the  pyloric  ring,  was  a  small  perfora- 
tion which  lay  in  the  base  of  an  ulcer  the  size  of  a  threepennv 
piece.     The  ulcer  had  shelving  walls. 

The  lower  lobe  of  the  left  lung  was  entirely  collapsed,  and  it 
was  easy  to  trace  the  extent  to  which  the  upliUed  diaphragm 
had  brought  the  walls  of  the  pleural  sinus  together ;  the  apposed 
portions  of  the  pleura  were  anaemic  and  the  parts  above  con- 
gested. The  upper  limit  of  contact  was  almost  horizontal 
round  the  thorax,  and  its  level  c-orresponded  accurately  to  the 
lower  margin  of  the  fifth  rib  in  the  axillary  line. 

■SVhen  discussing  his  case  Dr.  P,olleston  remarks  on  the 
rarity  of  left-sided  subphrenic  abscess  as  a  sequel  to 
duodenal  perforation,  and  quotes  some  remarks  from  an 
address  I  gave  on  the  water.sheds  of  the  peritoneum.^  The 
eiise  related  above  was  one  of  a  number  I  had  before  me 
when  I  prepared  that  address,  and  was  tlie  instance  on 
which  my  remark  as  to  leftward  spread  was  based.  It 
was  the  hrst  in  whieli  I  had  found  a  left  subphrenic 
abscess  eonsequ_ent  on  duodenal  idccr.  and  is  tbe  only  one 
in  which  I  have  seen  such  a  strictly  localized  left-sided 
collection  result.  I  have,  however,  my  7)i)s/-»«.r/cni  notes 
on  another  patient,  a  man  aged  25.  wlio  was  under  the  car-e 
of  Dr.  Sharkey,  also  in  1899,  and  in  whom  a  ruptured 
duodenal  ulcer  c-.aused  an  aeeuuiulatiou  of  sour  and  turbid 
fluid  under  the  left  wing  of  the  di.aphragm  and  also  in  the 
pelvis. 

The  factor  which  determines  the  gravitation  of  the 
infective   fluid   in   such   cases  is   the   relation   which  tho 
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fliipilsmim  bears  to  tlie  mesial  abilomiiial  watcvslied 
fopm.rd  by  the  foi^-aril  projection  of  the  nn-tohi-al  bodies. 
Sin.-c  the  )ierforation,  oi-,  t<i  spt;ak  more  coiieotly.  tlie 
rnptiiie  of  an  adliosion.  usn;iny  ocuiirs  to  the  ligl'.t  of  this 
watershed,  tlio  cxtravasated  fluid  tends  to  jriavitate 
towards  the  riglit  lenal  well  (sul)hei)atii;  fossa) ov  to  iiivade 
Ihe  right  subphreuic  space.  lu  those  exceptional  cases 
M'bere  tlie  dnodenuDi  occupies  a  mesial  position,  or  even 
lies  a  little  to  the  left  o£  the  mid-line,  tlu-  fluid  tends  to 
gravitate  to  the  lett.  into  the  stomach  chamber.  an<l  gives 
rise  to  an  abscess  under  the  lc!t  wing  ot  the  diaplu'agu!. 

Dr.  Rolleston  conjectures  that  adhesions  may  be  re- 
sponsible for  the  unusual  site  ot  the  abscess  in  such  cases, 
and  this  may  \m1I  be  so,  but  only,  I  submit,  in  so  far  as 
tliey  may  hx:  the  dno<lenum  in  au  abnormally  lefiward 
jwsition.  In  other  words,  it  is  the  slopt  at  the  side  of  the 
r-ijiue,  and  not  the  guiding  constramt  of  the  adhesions, 
which  directs  the  infection  to  right  or  loft  as  the  case  may 
lie.  In  the  first  case  recorded  above  the  duodenal  matting 
was  rather  extensive,  but  in  the  se(?ond  ease  mentioned 
(Dr.  Shari-ey's)  no  auhesions  were  found.  In  this  se'jond 
case,  too,  I  iiave  a  note  of  the  position  of  the  dnoilenal  per- 
toration;  it  lay  nearly  in  the  mid-line  and  \\as  ipjite 
uncovered  by  the  liver. 

In  tbo  second  case,  as  ii)  the  first,  tlie  contrast  between 
the  anaemic  and  injected  portions  of  the  pleura  was 
evident,  tlie  line  bolwceu  the  two  lx;iug  at  the  upper  level 
of  the  sixth  tib  in  tlie  uiid-ayilla,  so  tliat  in  both  patients 
the  collection  conid  have  been  evacuated  by  the  Jateral 
transpleui-.il  rontfl  oir i-eaection  of  portions  of  the  sixth,  of, 
better,  seventh  lib.    '    "'  ■   ;  -.  1.  v..  1, 

In  justice  to  Dr.  .Jenkins  and  my  colleague. Mr.  Maynard 
Smith.  I  must  repeat  tliat  t);e  description  of  the  most 
Ijosterioi'  part  of  the  left  subphrenic  sjiace,  quoted  by  Df. 
Kollcbton  from  my  address,  is  theirs  and  not  mine.        ''-'  ■ 

J..ui-ei,  Marcll  26lli,  191). 
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Thf  patient  in  the  following  cr.ss,  a  gardener  aged  25,  -was 
admitted  to  thRCot-tagelluspital,  Soutliwold,  on  .lune25tk, 
1907.  His  famiiy  history  was  good  and  his  own  health 
icid  been  excellent  nutii  .\i)rii,  w  hen  headache  and .' 
dizziness  had  commenced  :  he  had  giadaally  grow  n  worse. 
When  admitted  his  headache  was  constant,  and  vomiting, 
without  retching,  occurreil  at  interv;Us.  He  walked  some- 
what unsteadily,  with  feet  well  »|sirt,  and  complained  of 
dizziness.  His  cyes'ght  was  unaffected  and  the  pupil 
reflexes  normal.  Pntse  "16;  temperature  subnormal. 
A  diagnosis  of  cerebral  tumour  waii  made,  and  he  wa-s 
trcateil  ■«  rth  mercury  and  potassiuai  iodide.  Ho  gidd.iiilly 
liccauie  worse.  At  the  end  of  .luly  his  position  «as  as 
follows: 

The  lieadaclie  was  extreme,  recniirhig  ^  grain  ot  morphine 
livpoilermically  nightly.  Optic  neuritis  was  present  in  both 
eyes;  he  was  liiiabie  to  read,  ami  oven  iJiilnres  loolud  bliureit 
aiid  icdistiuft.  There  was  no  stral)ismus,  but  i)\  sta.i;miis  was 
))resent  on  lateral  movements  ot  the  ovf^s,  in  pariic»i)ar  when 
made  towiuds  the  riyht.  >»o  diplopia.  Co-ordination  ot  the 
rij^ht  arm  was  liad  :  loft  arm  normal  ;  right  arm  and  lej;  were 
weaker  tliaii  lett.  He  was  uuabje  to  >;et  on  his  feet,  hnt  wheii 
assisted  to  risebisjiait  was  very  nncertaju  and  stumhlius!.  witJi- 
tendency  to  fall  to  ri.«ht  side  at  e\ory  few  steps.  With  feet  - 
together  and  eyes  shut  he  swayed  to  right.  ' 

Tumour  of  the  right  cerebellum  was  diagnosed,  and  on 
August  5th  I  removed  a  portion  ot  bone  2.V  in.  long  and 
l.V  in.  wide  over  the  right  cerebellar  region,  and,  as  Ids 
condition  was  good,  I  incised  and  unoved  bulging  ilurji, 
niator.  No  tuinonr  was  evident,  so  I  closed  the  woiunl 
without  rejilaciug  the  bone.  He  .stood  the  operation  well 
and  the  iKMdachc  at  once  disappeared,  but  there  was  still 
slight  sickness.  <onsidei-able  inco-oi'dmation  of  the  riglii; 
arm,  and  marked  diplopia.  ,. 

On  Octob.'-L'  4ih  he  could  walk  without  a  stick  .and  was 
much  improved,  and  was  discharged. 

In  August.  1908.  he  returned  to  work  and  obtained  a 
post  as  heati  gardener  at  au  hotel  iu  bouthwold,  which  ho 
btill  holds. 


At  present  (October,  1911)  his  condition  is  most  satis- 
factory. His  gait,  sight,  and  co-ordination  arc  normal. 
Ho  hiis  had  no  headache  since  the  operation  nor  any 
bulging  at  the  site  of  the  latter.  Nystagmus  is  stiil 
present  to  a  very  slight  degree  when  the  eyes  arc  moved  to 
the  right,  and  he  complains  of  slight  dizziness  when  his 
bead  is  drojiped  backwards  lin  a  baiber's  chair),  but  he  can 
work  as  hartl  as  ever  and  gives  complete  satisfaction  tu 
his  emplo3ers. 


MEDF<  AT..     SUllGKAL,    OJWTETKICAL. 

A  KAl'lD  METHOD  t)F  DIACXOSIS  IX  MALVP.IA.- 
It  has  often  been  said  to  me  that  it  is  impossible  to 
examine  evaiy  case  ot  malaria  iu  ont-p<itient  practice, 
owing  to  the  length  of  time  required;  but  1  feel  that  in 
order  to  beeoTiie  thoroughly  acquainted  with  the  diseases 
of  any  locality  this  is  necessary.  The  following  is  a 
method  \vhieh  I  have  found  useful  in  practice : 

Thii'k  films  ."ic  made  on  the  slide  without  even  a  cover- 
slip,  so  thick  that  the  blosid  when  allowed  to  run  to  one 
side  is  seen  of  a  bright  red  colour.  This  is  lapidly  dried 
and  examined  directly  under  a  drop  of  cedar  oil  and 
a  X  .  in.  immersion.  The  drying  of  this  film  causes  tlie 
:oniy  delay.  In  a  dry  countiy  such  as  Persia  films  will  dry 
in  the  open  air  without  any  special  treatment  in  about 
half  a  minute.  Jn  a  damper  climate  they  should  be  ex- 
jiosed  to  the  sun  turned  upside  down.  In  dainj)  and  eold 
weather  they  should  Iw  dried  gently  over  a  sjiirii  flame. 
In  any  case  one  can  begin  the  examination  before  the . 
/(■'(fik-  lilni  is  drj'.  ;\ud  very  often  the  information  got  is  : 
sufBcicut  before  the  thicker  edge  is  pioperly  ••  set.' 

I  liav(~  often  proved  the  existence  of  mala  ia.  veinfied,  of 
(  curse,  by  a  properly  stained  slide,  in  one  minute  by  tile 
watch  from  the  time  of  drr.wing  blood.     The  thicker  part 
of  the  tilm  is  best  examined  iii'st,  and  from  the  character 
of  the  pigment  the  sjii-cies  of  ma'-cTial  parasite  can,  after  a 
\eiv  little  practice,  be  diagnosed  in  most  cases  with  great  , 
ease,  almost,  as  easily  as  in  a  v.et  film.     The  diffuse  and 
fine    dots    of-  tertian,   the   compact   and   ooarser  dots  of -. 
!(iuartau,  and  the  pcenliar  anangement  of  the  pigment  in 
the  cresceuts  in  tropical  malaria  are  very  characteristic... 
not  to  mention  jiigmeuted  loueoeytes.     They  are  as  well 
iseen  as  in  a  wet  t'dm.  the  chief  point  l)eing  to  ho.  sm-c  that  , 
jthe   pigineat   is   on  "the  saino  level  its  the  red  corpuscles, 
iand   disappears   totally  ou  foenssiijg  up  or  down.     If  iki 
characteristic  pigment  is  found  in  two  miuutt's,  the  case 
is  most  likely  not  one  of  inalaria:  in  any  caso  of  doubt,  of  ' 
course,  the  other  methods  are   available,  but  probably  not  : 
more  than   one   case  in  tc-u  of  untreated  malaria  would , 
cscaiic  detection.  • 

I  do  not  pretend  for  a  moiueni  that  tins  is  a   method    by 
which  beginners  can  study  inalaria,  any  more  tlian  that  of 
Sir  Ronald  Itoss:  but  it  is  very  rapid  ami  acciuate.  and  .1 
one,  moreover,  which  avoids  nearly  all  the  iiitfalls  iusej^iar-  el 
able  from  those  more  commonly  used,  and.   indeed,  from   ■! 
Sir  Ronald  Kosss  method,  which  I  have  fried.   At  starting,  ?I 
of   course,   a,  student  should  compare  his  dry  slides  wiijij' 
slides    carefully    stained    in   the   usual  way.     This  gives] 
coiitidcuce  and  is  a  valuable  check  to  the  \\'ork. 

1  have  u<j  hesitation  in  saying  diat  once-  this  method  i.s  i 
givcji  a  fair  trial,  it .«  ill  bo  found  ef  real  u_se  in  ontpalieut  ^ 
work   in   tropical    countries,   where  stress  of  worlc  makes  ..| 
ewrv  minute  of  the  greatest  value. 
ChJpstow,        .  J.  Crofpkk,  M.D. 


A  (ASi:  OK  11M'0(,L0SSAL  XIOLEI  PARAL\S1-;. 
It  has  been  disputed  by  some  authorities,  notably  Oppeu- 
heini,  whether  the  hypoglossal  nucleus  gives  fibres  to  (he 
seventh  nucleus  wliieh  supplies  the  orbicularis  oris. 
Opjienhi^im  takes  ui>  a  sceptical  attitiKle  lUid  thinks  that 
such  an  innervation  c.mstitntes  an  individual  abuorniality. 
The  contrary  view  is  held  by  Howard  Tooth  and  )'mv<^ 
Ste-vvart.  Brnggia-Matteuci  dcscrilied  a  positive  cast  iu 
1887. 

ln\i'"   of    i'le  v;u  ii  \   of  siiiih    :i    iriiMlvsi-;    ill-    folhui  ing 

■■■Ro.;.     ,  .1. 

H-yioic,  ..haoiii;;ii. 
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Ciisf.  sho'.vu  at  the  TrauBvanl  JSItdical  Six-iety  on  December 
21^'t,  1911.  may  be  of  interest  : 

A  i11a.11.  aged  30,'  with  a  siieoiQc  liistory  fame  to  the 
liosjiital  in  'November.  A  few  days  previously  he  felt  liis 
in'Celi  somewhat  atleeted.  Swallowing  aiid  ciiewiug 
..jc-aiiie  endiarraa.sed.  In  twelve  hours  tlie.se  fuuctioiis 
N^ore  almo.st  entirely  lost.  There  was  also  some  weakness 
in  the  legs  and  an  inability  to  move  about.  There  was 
jii\cr  any  loss  or  consciousness  and  the  case  was  obviously 
one  ot  tlavmbosis. 

A  month  later  I  saw  him  and  found  his  condition  as 
fi.llows:  There  was  difficulty  iu  eating  and  spcaK'ing. 
llo  could  not  whistle,  and  constantly  drooled  from  the 
jiioutli.  The  tongue  lay  flaccid  on  the  floor  of  the  mouth. 
The  whole  organ  was  ati'ophied,  wrinkled  longiLudinaily, 
{showed  fibrillar  tremors,  and  could  not  be  protruded.  The 
I'aradic  responses  were  rmich  diminished,  not  only  in  ll'.e 
muscles  tliemselves.  but  when  the  current  was  applied  to 
the  nerve  abo^e  and  behind  the  coruu  of  the  hyoid  bone. 
The  fibrillary  movements  of  the  tongue  made  it  diflicult 
to  measure  exaetlj'  the  qualitative  alterations  under  gal- 
vanism of  any  given  muscle.  There  was  defiuitely  a 
tpiantitative  ilimiuution  of  response  thvoughout  the  whole 
organ.  The  point  of  chief  interest  was  that  the  orbi- 
cularis oris  clearly  particijiatcd  iu  the  electrical  altc-ra- 
lions.  There  was  no  affection  of  the  other  facial  muscles. 
'L'hc  ocular  nmsclcswere  all  intact,  as  were  all  tlie  vemain- 
iug. cranial  nerves.  There  was  no  afi'ection  of  tr.e  nmsc^les 
supplied  by  the  descendens  hypoglos.si.  There  was  some 
implication  of  the  pyramidal  tracts.  His  gait  was;  spastic, 
his  knee-jerks  much  increased,  and  some  anlcle  clonus 
could  he  elicited.  ... 

On  iodides  first,  and  later  on  iodides  with  lucrciiry. 
marked  improvement  resulted  in  two  months.  He  now 
.-speaks  and  eats  without  nuich  difficidty.  His  tongue  is 
•  ■lean  and  can  be  protrudeil  beyond  the  teeth.  Drooii:;g 
has  ceased.  Although  the  kne;  •jerks  are  still  somewhat 
exaggerated,  the  ankle  clonus  has  disappeared,  and  he 
A\a!ks  about  comfortably  with  the  aid  of  a  stick.  It 
would  be  justifiable  to  predict  a  greater  measure  of 
iccu-.ciy  with  the  process  of  time. 

A.  M.  Moll,  M.B.,  Ch.B.Edin., 

Senior  Physician,  Johannes burt;  Hospital. 


SYPHILITIC  EEINFECTIOX. 

Skcono  attacks  of  syphilis  are  fairly  coiiimon,  Imt  until 
jiiiideru  methods  of  diagnosis  were  employed  there  were 
.-•.Iways  doubts  abont  the  diagnosis.  At  tlie  jiresent  time 
Ihero  appears  to  be  an  inclination  to  attribute  the  liability 
to  th(^se  second  attacks  to  the  completeness  of  the  cure, 
especially  when  salvarsan  has  been  nstd.  It  is  for  this 
reason  that  this  case  may  be  of  interest. 

T.  W..  aged  28,  contracted  syphilis  in  1909,  and  for  two 
years  seems  to  have  had  a  thorough  coiuse  of  treatnieut 
iiy  injection  of  mercurial  crea^m.  He  ttien  asked  me 
whctlior  it  was  possible  to  say  if  he  was  fs-ce  from  syphilis  ; 
to  determine  this,  centrifugalized  senun  was  .sent  to 
llaslar.  and  also  his  lilood  was  taken  and  cvamiued  at 
i'iymouth  Hospital.  In  both  cases  a  xiositivc  'Wassevmanu 
reaction  was  returned. 

A  slim't  time  after  tliis  I  sent  for  the  man  :  '  •  ■  -oi- 
lueaded  him  to  have  a  further  course  of  tici!;.:.  u. .  lie 
llien  called  my  attention  to  the  old  scar,  and  I  noted  :  "  Site 
of  old  scar  has  come  into  prominence"  iTive  weeks  pre- 
viously he  had  had  connexion).  He  was  then  pl.aced  on 
liyd.  c.  crcta,  gr.  iii  ler  die,  but  six  weeks  later  the  sore  had 
briilvou  down,  anfi  appea.r-cd  suspiciously  like  a  primary  sore. 

Serum  from  the  sore  was  collected  and  examined  for 
f*!)irochac-tcs    by   the   Chinese   iuk   method.      SpirovlxieUi 
^•"■Utlu  was  rcadilv  found  after  halt  a  minute's  search. 
F.  C.  B.  GiTTiNOS,  M.D.LoikI., 

SiialT  Sur^ieon,  Uoy.^.l  Xa-.y. 


A  Sr:\II'I.E  AND  IMI^ROVED  PGST-OPEBATTVE 
DBESSIXO. 
.1  ijKAfi  with  interest  the  articles  on  "  ^fethods  of  Dressing 
Aseptic  Wounds ''  which  appeared  in  tlie  JoviiXAL  of 
Fi'biuary  3rd,  1912.  The  following  method,  which  has 
been  ;idopted  for  some  time  in  the  Royal  Intirmary. 
Preston,  and  proved  satisfactory,  is.  1  dentine  to  suggest, 
more  conilortable  to  the  patient,  aiul  quite  as  efficient. 

J'levious  to  operation  the  skin  is  prepared  by  the  iodine 
method,  that  is,  the  application  of  a  2  per  cent,  solution  of 


iodine  in  rectified  spirit.  After  the  stitches  liave  been  tied 
the  same  iodine  solution  is  again  applied  along  the  line  of 
incision  and  adjacent  skiii.  A  protective  covering  of  gauze 
two  or  thi'cc  layers  thick  is  fixed  at  its  edges  to  the  skin 
by  collodion  or  strapjiing.  The  dressing  is  removed  on  the 
seventh  to  tenth  day  and  the  stitches  taken  out,  and  :i 
third  and  hist  ajijjlicaticn  of  the  iodine  solution  made,  no 
further  d  ressing  being  necessary.  In  many  eases,  to  minimize 
the  exudation  oiserumaudarre.st  any  small  bleeding  points 
that  may  liave  been  overlooked,  insertion  of  one  pr  more 
deep  mattress  sutures  is  useful ;  these  are  removed  on  tho 
seeond  or  third  day,  ^vheu  a  similar  protecting  dressing  is 
reapjilied. 

The    following    appear    to    me    to   be   the   advantages 
Xiosses.sed  by  this  method  : 

(a)  Simplicity  of  application. 

(b)  Increased  comfort  to  tin;  X'^iiieiil.  .ts  loon-  Inr.i.vv 
dressings  necfssarily  cause  discomfort  and  irritation. 

(c)  Tlie  production  of  a  dry  wound  by  free  ventila- 
tion. The  serum  from  the  line  of  incision  dries  up, 
and  makes  a  verj-  eflicient  barrier  against  micro- 
organisms. : 

(d)  Free  cxposuroof  the alidoi.icilMcnncringbbserva- 
tion  more  eas}'. 

(r)  Success"of  its  use  a-     ;,..,;,:,      .,,     ^ults  being  ' 
better  than  those  yet  obtained  b\  older  methods.     Au 
extensive  trial    in    various    cases    has  proved    itself 
uniformly  satisfactory.    •    ._   :  .    . 
The  cutting  of  the  stitches  shori;  so  as  to  iirevcnt  them 
coming   through   the   meshes  of  the  gauze    renders  tlie 
dressing  more  comfortable. 

L.  T.  PooLK.  M.B..  Ch.B.Edin.. 

Uesiuent  Siuyi;:al  Ofticm-,  Royal  Inlainaty, 

Preston,  Laiicy. 


ETIOLOGY  OF  ERYTHEMA  NODOSFM. 

It  may  be  of  interest  to  those  concerned  in  tlie  study 
of  the  iiatliology  of  ei-ythema  nodosum  to  record  the 
following  case  which  came  under  my  care  .it  the  Queen's 
Hospitiil  for  Children,  being  one  of  three  admitted  within 
seven  days  of  each  othei- : 

A  girl  aged  12  was  admitted  with  a  history  of  idithisis 
iu  both  maternal  grandparents  and  of  having  had  an 
attack  of  chcroa  two. and  a  halt  years  previously,  and  an 
attack  of  rheumatic  fever  about  eight  months  afterwards. 
Siie  was  admitted,  with  a  temperature  of  102%  on  account 
of  morbus  cordis  and  some  signs  of  pleurisy,  neither  of 
which  proved  to  be  urgent.  Alwut  twenty-fonr  hours 
alter  admission  the  usual  signs  oE  erythema  nodosum 
began  to  appear  on  the  legs,  tiie  temperature  being  still 
raised.  As  I  Jiad  never  had  the  opportunity  of  dic.gno.siiig 
a  case  so  eaily  iu  its  course,  I  thought  a  blocd  cultivation 
might  prove  interesting,  and  Di-.  Woodforde,  who  was  good 
enough  to  make  one,  reported  the  presence  of  a  strepto- 
coccus which  gave  all  the  sugar  reactions  of  ;S'.  saliva rius. 

Taking  all  thesj^  facts  together,  they  would  appear*  to 
militate  against  the  views  of  those  who  hold  that  this 
(iisease  is  a  separate  iufeciioii  from  i-hcumatic  fever, 
uot^vithstauding  tho  tuberculous  history. 

IllgatestOUC.  SHEFFIELD    XEAVK.M.B.C.P.Lond. 


CON'TIXUOUS   IXIIALATIOX   TREATMENT    OF 
PULilOKARY    TCBESiCrLOSIS. 

Reai>inc,  in  the  .Ioluxal,  of  April  6tli.  p.  767,  Dr.  Let  -'^  vi  ry 
interesting  list  of  cases  treated  as  above,  brings  to  my 
mind  what  seemed  a^  very  good  cxamjile  of  marked  and 
rapid  imxJrovement  in  a  patient  who  consulted  me  last 
Xovembor.  Mr.  R.,  aged  about  50,  consulted  me  for  a 
cough  which  had  been  troubling  him  for  some  months. 
t)u  examination  I  found  signs  typical  of  pulmonary 
tuberculosis,  dull  areas,  and  crepitant  sounds  in  both  lungs. 
I  had  his  sputum  examined  at  the  Clinical  Research 
Ijaboratory.  and  a  leport  of  '■  a  moderate  number  of  liacilli." 
Jte  was  placed  at  once  on  continuous  inhalation.  In  a 
month's  time  tlie  laboratory  report  of  his  sputum  was  "no 
barilli,  but  some  uiuco-pus.''  The  cough  also  greatly 
improved,  and  to  use  his  own  expression,  '-he  felt  a 
differeiit  man  to  what  he  had  felt  for  numths."  A  month 
ago  he  told  me  he  was  feeling  very  well,  and  had  but  little 
cough.  As  an  isolated  case,  jierhaps  this  proves  little,  but 
iu  conjunction  with  Dr.  Loess  renuuka.blc  list  perhaps  it  is 
worth  reporting. 
,-      „^     ,        „    ,  „.        J.  Asnrox,  M.B.Loud..  M.R.C.S. 
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MANCHESTER  ROYAL  INFIRMARY. 

AN    UXUSUAL   CASE    OF   IXTESTIXAL   OBSTRUCTION. 

(Eeporfcod  by  J.  E.  Riog,  M.B.,  CI1.B.) 

I  A5I  iuac'btecl  to  Professor  "SVilliain  Thorburn  for  peiinis- 
sion  to  publisli  the  foUowiug  notes.  The  case  was  cue  of 
intestinal  obsttnction,  intcrniittcut  in  character,  cine  to  the 
bixll-valve  action  of  a  foreign  body.  The  patient,  a  male 
aged  44,  a  labourer,  was  admitted  ou  January  IGUi  last 
as  a  case  of  recurrent  appendicitis,  and  gave  the  following 
history : 

Six  years  ago  be  bad  his  first  attack  of  severe  abdominal 
pain,  beginning  ou  the  left  side  and  spreading  over  to  the 
light.  The  attack  histed  about  an  hour,  and  tlien  vomiting 
came  on,  first  of  food  swallowed  at  the  last  meal,  then 
of  "  brownish,  bitter-tasting  matter,"  and  tlie  pain  was 
relieved,  the  patient  feeling  quite  well  again  next  day. 
Since  then  ho  has  had  very  many  attacks,  the  longest 
free  interval  between  any  two  being  not  more  than  three 
months.  Up  to  December,  1911,  however,  the  patient  bad 
not  been  confined  to  bed,  but  then  be  liad  an  attack  the 
symptoms  of  which  were  so  severe  that  he  was  in  bed  for 
nine  days.  The  pains  lasted  from  ton  minutes  to  three  or 
lour  hours,  and  were  always  relieved  by  vomiting.  He 
bad  suffered  from  constipation  for  many  years  and  had 
not  been  losing  weight. 

On  admission,  the  general  condition  was  good,  pulse  84, 
temperature  normal,  bowels  slightly  constipated.  Examina- 
tion of  the  abdomen  showed  neither  distension  nor  peri 
stalsis.  Some  fullness  could  be  felt,  in  the  right  iliac 
fossa,  palpation  eliciting  tenderness ;  tenderness  was  also 
experienced  on  rectal  examination. 

02)rraiio>!. 

An  exploi'alory  operation  was  decided  upon,  and  v,-as 
performed  by  Mr.  Thorburn  on  January  24th.  The  abdo- 
men was  opened  by  the  usual  gridiron  incision  for  removal 
of  the  appendix.  Ou  incising  the  peritoneum  a  loop  of 
small  intestine  presented,  was  drawn  out  through  tlie 
■womid,  and  at  once  seen  to  possess  tiathological  features, 
a  constriction  being  observed,  with  marked  hypertrophy  of 
the  gut  above  and  atrophy  below.  The  constriction  was 
yevy  localized,  and  the  peritoneal  coat  in  the  vicinity  was 
s'-uiided  with  small  white  nodules  resembling  tubercles. 
The  mesentery  of  the  aiiected  loop  also  showed  pathologi- 
cal changes — namely,  au  old  inflammatory  cicati-ix,  and  an 
enlarged  and  bard  lymphatic  gland.  Palpation  discovered 
a  small  hard  body,  which  could  be  freely  moved  about 
inside  the  lumen  of  the  hypertrophicd  gut  above  the  stric- 
ture, beyond  wliicb  it  could  not  by  passed.  The  bowel  was 
replaced  in  the  abdomen  and  the  appendix  sought  for.  It 
was  found  on'  examination  to  be  quite  normal,  and 
evidently  the  symptoms  could  not  have  been  due  to  any 
lesion  of  tlie  appendix.  Appendicectomy  was  performed, 
and  attention  again  directed  to  the  constriction  first 
encountered.  Tlie  affected  loop  of  intestine  was  onco 
more  drawn  out  through  the  incision,  and  it  was  decided 
to  excise  this  portion  of  gut.  Intestinal  clamps  were 
applied,  and  aljout  6  in.  of  'utestiue,  inoJuding  the  stricture, 
removed,  along  with  a  portion  of  the  mesentery  and  the 
gland  already  mentioned.  Eud-to-end  anastomosis  of  the 
ilividcd  gut  v.-as  then  performed  with  tlie  aid  of  a  Robson'.s 
bobbin,  and  the  intestine  replaced  in  the  abdomen,  which 
was  closed  in  layers. 

'WHien  the  portion  of  bowel  removed  was  opened  up  the 
strlctui-e  was  seen  to  Vic  of  old  standing  and  inflammatory 
in  nature.  In  the  hypertiopliied  gut  above,  lying  in  a 
small  crypt,  evidently  fasliioued  by  it,  was  found  a  plum 
.stone,  tin-  hard  movable  body  previously  referred  to.  The 
condition  is  well  shown  in  the  photograph.  The  valvulao 
oonnivontes  were  large  and  well  marked,  proving  that  the 
jiart  of  bowel  removed  bad  been  situated  high  up  in  the 
small  intestine. 


A  microscopic  section  was  made  of  the  whole  thickness 
of  the  bowel  at  the  site  of  stricture,  and  confirmed  the 
diagnosis  of  inflammatory  origin,  the  slide  showing 
marked  fibrous  changes  with  anomalous  giant  cells. 

Recovery  was  uneventful.  The  patient  left  the  hospital 
tweutj'-one  days  after  operation,  quite  well. 

Ee7iia)7cs. 
The  case  presents  some  points  of  interest : 

1.  The  indefinite  character  of  the  symptoms  diagnosed 
as  appendicitis.  The  short,  sharp  nature  of  the  attack, 
lasting  only  a  few  hours,  reh'eved  by  vomiting,  and  occui- 
riug  at  e 'V  frequent  iutervala,  was  not  of  the  ordinary 
apjen 'iL-ular  type. 

2.  AVhen  the  abdomen  was  opened,  the  affected  coil  at 
once  presented.  This  admits  of  a  two-fold  explanation.  Li 
the  first  place,  all  collapsed  small  intestine  below  a  point 
of  obstruction  high  up  tends  to  fall  towards  the  right  iliat- 
region.  This  is  mechanical,  and  due  to  the  position  of  the 
sigmoid  colon  on  the  left  side,  and  also  to  the  arrangement  of 
the  great  omentum.  Then  again  the  position  of  the  patlm- 
logical  bowel  immediately  beneath  the  jjarietes  is  probably 
due  to '•  vital  "  action.  It  appears  to  be  Nature's  way  ni" 
dealing  with  the  diseased  gut,  by  bringing  it  to  the  ventral 
surface,  into  the  situation  most  suitable  for  tlie  formation 
of  a  faecal  fistula,  whereby  intestinal  obstruction  may  bo  ' 
relieved. 

3.  Th.c  fibrous  stricture  of  the  small  intestine,  v>'hich  had 
evidently  been  present  for  many  years,  as  shown  by  the 
signs  of  old  inflammation  on  the  peritoneal  aspect  of  tin- 
bowel,  and  the  hard  semi-calcified  gland,  had  caused  no 


A.  YalvnJ.tt^  coaniventes;  u,  plum  stone ;  c.stvictnre:  11.  peritoncul 
<!oat  (tubercles  do  hot  show);  E,  coastvlcted  portion  of  fiiu; 
1',  atrophic  gut  below;  g,  poritoBeal  eoat;  H^  bypertrophig  ti'.ii. 
aliovc  stricture.  ■_  •         ■..,...■ 

sj-mptoms  at  all  until  the  advent  of  the  plum  stone,  iiio 
gut  above  having  hypertrophicd  sufficiently  to  drive  the 
fluid  contents  of  the  intestine  along.     Then  it  would  serin 
that,  after  impaction  at  the  stricture  for  some  time,  the 
peristaltic  movements  of  the  bowel  displaced   the  stoi>  . 
and  it  fell  away  to  one  side,  into  the  little  fossa  which   ■ 
gradually    made   for   itself,    and   the   iutcstiuab  conteui~ 
passed    on    again.       Ail    tlie    subsequent     attacks    Ave  1  • 
apparently  due  to  dislodging  of  the  stone  from  this  fcs-. 
up  against  the  stricture.     Unfortunately  the  patient  bu'  l 
BO  I'ccollection  of  siwallowing  the  stone.  ' 

4.  The  original  cause  of  the  stricture  is  quite  unknovrii. 
but  it  was  probably  due  to  trauma,. using  the  word  in  it-. 
widest  sense.  The  extremely  localized  nature  of  the 
obstruction  made  one  tlunk  of  internal  hernia,  occurring  in 
iufancy  and  reducing  itself,  the  stricture  atterwan!- 
developing  at  the  point  where  the  gut  was  nipped.  At  th. 
same  time,  tuberculous  disease  must  not  be  overlookoil. 
although  the  giant  cells  were  somewhat  atypical,  and  tlj. 
rest  of  the  abdomen,  as  far  as  could  be  explored,  showi  u 
no  indication  of  tuberculous  disease  elsewdiere. 

5.  The  operation  of  cad-to-end  anastomosis  was  per- 
formed through  the  original  appendicular  incision  with 
entirely  satisfactory  results.  The  position  of  the  coil  in 
the  small  intestine  was  not  anatomically  located,  but.  :•- 
mentioned  before,  the  large  valvulae  conniventes  supplied 

the  clue. 

J. '  .. 

Turo  late  Pir  William  .\llcbin.  M.D.,  left  estate  of  ibo     1 
gross  value  ol  £8,405,  with  net  personalty  £8,104.  I 
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Friday,  April  Unit,  li'l'!. 

Ml-.  >If.\i>A5i  Ect'LEs,  Pre.sideut,  Lu  the  C'Lah'. 

I'hcussion  on  Bheumatoid  ArlhritU. 
I' .ii^uiKNT  opener!  the  discussion  by  giviug  wiiai  lie 
I  !)ei-)i  acci\stomed  to  take  as  a  working  defiaitiou.  but 
led  tbat  he  expected  to  bear  it  rovigUy  haudlcd  iii  the 

i'.itc.  He  regarded  rlieuniatoid  artliiitis  as  an  arthritis 
'tctiug.  as  a  ndc,  many  joints,  hut  chiefly  tiie  suialicr 
oiie.i.  and  occiuiing  usually  in  tiic  female  sex,  a,nd  ahvay.s 
due  to  tb.e  absoriition  uf  a  toxin.  His  feeling  was  that 
tbecause  should  be  sought  for,  and  if  that  were  found  the 
treatment  became  clear.  But  the  t  tiolngy  of  the  disease 
was  so  varied  that  the  treatments  had  been  multitudinous. 
IMnitipie  arthritis  must  be  caused  by  an  infection  induced 
from  a  iiarlieular  focus  to  the  joints  by  the  blood  stream, 
and  advance  in  dealing  with  the  condition  wa«  almost 
<ntirely  bas-ed  upon  the  new  science  of  bacti'iiology.  It 
thus  concerned  every  branch  oi  the  profession. 

iJr.  !•'.  .1.  P<iiNTOx  read  a  paper,  illustrated  witii  photo- 
<;ia«>!i  Slides,  on  experimental  work  Iworiug  cm  causation. 
In  ibis   lie  e  uflned  his  attflntion   to  one   point,  the   de- 

•i;stratiou  that  one  micrococcns — namely,  that  wiiich  be 

:i"V'.'dtobe  the  cause  of  acute  rijeuuiatism— might  ex- 

•aicn'al'y  produce  in  animals  various  types  of  arthritis. 

!■■     demonstrated    the    occurrence    of     a^ute     transient 

[lu'itis.   osieo-arthritis.   and   periartieni,i,r  arthritis.      Iii 

'   iliese  examples  he  euiphasizc^l  the  faci  that  no  sup- 
ation  had  occurred.     The  different  lesions  depended  on 

■  severity  and  duration  of  the  aithriii^  wJieh  resulted 
jiom  intravenous  inoculation.  He  believed  tha.t  among 
tiic  in;»ny  eai'.ses  of  rheumatoid  arthritis  acut*  rheumatism 
jnus!,  be  included,  and  he  desired  to  make  it  clear  that  to  j 
try  to  difi'erentiate  a  case  as  one  of  ihemiatoid  artiiL-itis 
upon  the  cbaract«r  of  its  lesions  alone:  would  be  liable  to 
lead  lo  error.  He  regarded  it  as  a  distinct  seep  forward  to 
be  able  to  reproduce  such  lesions  as  1  e  showed  occurred. 
Tliey  'vcre  the  result  not  of  the  direct  infection  of  a  joint, 
-.vhicb  he  thougliL  to  be  of  but  little  sciendfic  value,  but  of 
intravenous  inoculation.  The  histology  of  the  capsule  ol 
the  joiuis  in  these  lesions  was  interesting  because  it  showed 
a  perivascular  fibrosis  in  the  chronic  eases,  which  seemed 
to  e\(ilaiu  the  tendency  to  atrophy  of  these  structures. 
and  the  consequent  stiffness  of  tlie  artieidatious.  He 
thought  the  x)roblem  of  the  etiology  was  distinctly  nearer 
sobition  at  the  present  time,  and  to  him  it  was  narrowing 
itself  down  to  these  points.  If  ajl  the  infectious  know  n  to 
produce  a  severe  nonsuppurative  arthritis  were  taken  ^ 
.t'.vay.  was  there  still  left  some  sppci.Hc  but  md^nowu  iu-  \ 
fcetion '.'  Could  rheumatoid  arthritis  arise  without  some 
•nfectiug  agent?  He  had  investigated  for  Mr.  A.  E. 
Barker,  with  Dr.  Paine  a  considerable  uiuiiber  rjf  rheuma- 
toid joints,  and  was  inclining  to  the  beliet  that  just  as 
t'frtaiii  streptococci  and  organisms  of  the  streptococcic 
group  might  produce  these  lesions,  so  also  might  some 
which  belonged  to  the  group  of  staphylococci.  Unfortu- 
iiatc-ly.  as  was  the  case  in  animals,  cultures  from  these 
buuiaii  joints,  thongh  the  joints  were  grossly  diseased, 
were  repeatedly  negative,  and  that  fact  made  advance  in 
tbi.s  direction  verj-  slow.  Dr.  Poyntcn  expressed  his  ad- 
miiutiou  of  the  investigations  made  by  Mr.  fioadbv  upon 
dcutat  suppurations.  It  would  liave  beeu  gathered  that 
be.  the.  speaker,  regarded  rheumatoid  arthritis  as  a  result 
of  many  infections:  and  though  he  believed  the  cousticu-  j 
tiun  ol  the  patient  had  a  most  important  share  in  the 
history  of  the  disease,  he  rather  doubted  the  possibility'  of 
such  lesions  arising  without  the  addition  of  some  infecting 
agent. 

-  Dr.  1,1,.  .Tones  Lleweli.yx  refeiTcd  to  the  charts  of  fields 
of  vision  shown  by  Mr.  Harman,  indicating  a  dslinitc  re- 
siiiciiou  iu  subjects  of  riieumatoid  arthritis,  and  said  tbat 
he  sj'.v  the  same  association  nine  yea,rs  ago.  at  Bath,  in 
company  with  Mr.  Beaumont  of  that  city.  There  seemed 
to  be  here  a  confirmation  of  the  occurrence  ot  vasomotor 
pheuomena  identical  with  or  similar  to  thos"c  found  in 
Itaynaud's  disease.     Vasomotor  phenomena  were  present 


long  before  tlie  obvions  joint  trouble.  He  had  scon  o  ,  d-c- 
ot  gastric  nicer  in  whom  there  was  a  local  asphvxia  or 
syncope  of  the  fingers,  and  in  whom  there  developed  later 
periarticular  swelJiugs.  If  this  precursor  vrere  more  fre- 
quently recognized,  much  might  be  done  to  ward  off 
rheumatoid  arthritis. 

The  Pkesidkm'.  iu  this  connexion,  referred  to  a  r.'-ccnt 
article  in  this, lornNvr.  dealing  with  the  subject  of  "dead 
fiogers,"  and  said  he  bad  often  heard  patients  complain, 
before  getting  the  fusiform  swellings,  of  deadness  of 
fingers. 

?dr.  IjLOVI)  'Wir.r-tMis  made  a  coatribution  on  oral  sepsis 
in  the  cau.sation  of  rheumatoid  arthritis.  He  said  the 
conditions  favouring  infei^tion  wore,  iirst.  stagnation  of 
fciod  around  the  necks  of  the  t<-eth  p.nd  on  lue  gums,  and 
tartar  aronnd  the  necks,  which,  witli  the  fermenting  foocl 
lituflTs,  caused  an  ulcerative  giugivitis.  Food  debris  was 
very  full  of  mouth  bacteria.  This  coJiditioii  was  frerpiently 
diagnosed  as  pyorrhoea  alveolaris.  Secondly,  caries,  even 
if  only  one  tooth  was  involved,  with  exposure  of  nerve, 
WHS  a  serious  cause,  as  it  threw  the  nerve  and  the  ojiposinff 
tooth  out  of  function.  The  third  cause  was  chronic 
septic  periostitis  or  pyorrhoea  aiveoiaris,  a  conchtioa 
not  easily  diagnosed.  The  main  features  to  look 
for  wcrc  exudation  of  pus  on  pressure  of  gums  around 
the  tocth  after  cleaning  away  any  debris:  secondly, 
te.sting  for  pockets  between  le*th  and  gums,  for  normallV 
the  gunis  were  continuous  with  the  periosteum  and 
adherent  to  the  neck  of  the  tootli  immediately  belov.-  the 
line  of  the  enauiel.  Where  the  di■^easo  wa.s  present,  a 
probe  passed  some  distance  along  the  root  of  the  tooth. 
The  attaclimcnt  of  the  tooth  in  the  jaw  w  as  a  joint  known 
as  gomphosis,  and  there  seemed  some  reason  for  the  view 
that  the  chronic  septic  jieriostitis  was  itself  an  arthritis. 
The  membranes  were  first  attacked  inost<?o-arihritis:  there 
seemed  to  be  no  specifi.-  causal  organism.  Thickening  in 
the  alveolar  bone  had  been  obser'.ed.  with  distinct  I'cssino 
and  lipping.  Ec:noval  of  septic  foci  iu  the  mouth  alone 
biought  about  impi-ovement,  and  cures  of  the  conditi'm  had 
been  UKirc  frequent  since  the  advent  of  vaccines.  A 
w  omau.  aged  27,  wa.s  in  the  ward,  imder  Dr.  Beddard.  com- 
pbxiniug  of  pains  in  the  joints  and  all  over  her  for  ;>  mouth; 
she  was  sent  to  the  hospital  tmder  the  idea  that  she  was 
siiffering  from  acute  rheumatism.  8he  looked  ill,  and  her 
coiuploxion  was  muddy-looldng.  The  eyes  were  photo- 
jihobic.  and  only  reacted  to  light  sluggishly.  Her  tong;ie 
was  furred,  and  she  had  several  stumps,  and  one  carious 
tooth  with  a  septic  pulp.  Her  knees  and  wrists  wero 
slightly  swollen,  tender,  aiu]  painfrd.  The  affected  teetli 
were  removed,  and  a.  culture  taken.  A  vaccine  of  pnenmo- 
cocci  and  staphylococci  was  made,  aud  10  million  injected. 
The  temperature  gradually  fell  tb.ereafter,  aud  soon  sho 
was  discharged  well.  He  showed  that  evening  a  man, 
aged  56,  who  had  pnins  in  the  metacarpal  joints  and. in  the 
knee,  and  for  six  months  they  had  been  getting  worse. 
There  was  no  wasting  of  muscles,  nor  tenderness  over  the 
sciatic  nerve.  When  first  seen,  the  month  was  very  didy, 
and  it  was  cleaned  for  a  fortniglit  with  1  per  cent,  chrojulo 
acid.  Tiiere  was  still  a  patch  of  thickened  mucous  mem- 
brane around  the  affected  tf:eth.  A  vaccine  was  prepared 
from  organisms  in  tlie  deep  discharge  of  the  teeth,  namely, 
a  Gram-positive  diplococcus  probably  iipnctimococcus,  ancl 
a  Gram-negative  bacillus,  probably  B.  colt.  Twentj--five 
million  were  injected,  and  the  jjatient  now  looked  brighter, 
and  said  his  hands  were  greatly  improved.  He  was  also 
now  able  to  sleep  much  better. 

Di-.  MiDKLTOx  contributed  a  short  paper  on  Lis  methods 
of  tieating  rheumatoid  arthritis  by  counter-irritation, 
especially  the  application  of  au  ointment  consisting  of 
croton  oil.  cantharides,  acetic  acid,  aud  almond  oil,  his  aim 
in  this  being  simply  to  produce  a  rash.  Patients  might 
cumplaiu.  for  a  day  or  two  after  the  application,  of  btuning 
or  irritation,  but  that  wa.s  relieved  by  applying  hot  water, 
loiloued  lat^r  by  glycerine.  He  used  drugs  very  little. 
He  also  used  tlie  galvauo-cautery.  which  could  be  applied 
either  to  the  spinal  column  or  "to  the  neighbourhood  of 
joints.  It  was  not  hi-,  custom  to  anaesthetize  the  skin 
l)eforehaud.  The  administration  t>f  thyroid  and  the  use 
of  baths  aud  massage  had  also  had  a  place  iu  the  treat- 
ments he  practised.  His  diflficulty  had  been  to  prevent 
j.atients  from  using  the  affected  liiubs  too  much  when  he 
had  restored  power  to  them  :  early  movement  he  regarded 
as  a  mistake.     Neither  did  he  believe  in  tho  early  breaking 
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tlown  of  adhesions  iu  -these  cases ;  it  was  bettei-  to  wait 
iiutil  tlie  gouei-al  healtli  ha<l  been  largely  built  up,  and 
his  treatment  ssemcd  to  soften  adhesions.  He  ilhistiateil 
his  paper  Ijj-  showing  a  number  of  lantern  slides,  and  gavo 
particulars  of  cases  treated. 

Dr.  HoRDER  sent  a  paper  on  the  treatment  of  the  con- 
dition by  means  of  vaccines,  which  was  read  by  Dr. 
Stansfii'-LD.  In  it  was  reviewed  the  present  position  of 
the  matter  and  animadverted  against  the  present  nomen- 
clature, preferring  the  term  '•  multiple  arthritis."  Pigeon- 
holing cases  under  a  generic  term  he  regarded  as  fatal  to 
light  treatment,  because  it  limited  one's  conceptions. 
Inoculations  should,  iu  liis  view,  form  only  part  of  the 
treatment.  In  many  cases  irretrievable  damage  had 
already  been  done  to  the  joint  before  vaccines  were 
applied.  ITc  regarded  recent  results  of  vaccine  treatment 
in  the  condition  as  encom-aging. 

Di'.  Preston  King  also  alluded  to  the  unsatisfactory 
nomenclature,  and  agreed  that  there  were  a  number  of 
Clauses  at  work  producing  the  same  apparent  condition, 
the  'cause  sometimes  being  the  specific  germ  of  rheumatism. 
Even  before  the  discovery  of  that  bacillus  he  advanced  the 
view,  iu  a  thesis,  that  the  disease  was  microbic.  Bath  and 
other  mineral  waters  were  not  claimed  as  anything  more 
than  hejpful  adjuncts  in  treatment,  and  if  tliose  waters 
liad  bsen  used  oftener  iu  conjunction  with  vaccines 
failure  to  cure  would  probably  have  been  fewer.  He 
agreed  wilJi  Dr.  Midelton  as  to  "the  importance  of  rest  to 
the  Joints,  even  if  the  state  was  only  subacute.  At  the 
:Mineral  'V^'a  er  Hospital  adhesions  were  not  broken  down  ; 
he  considered  that  was  a  barbarous  method.  A  case 
which  had  bec-n  shown  that  evening  by  Dr.  Palmer  was 
of  special  interest ;  neither  Dr.  Palmer  nor  he  knew  luitil 
that  evening  that  the  case  was  under  his  (the  speaker's) 
care  twelve  years  ago.  There  was  an  enlarged  shoulder 
and  swelling  and  dellection  of  fingers ;  but  now  there  was 
no  rheumatoid  arthritis  at  all.  Every  effort  should  be 
made  to  find  out  a  definite  etiology.  He  had  tried  vac- 
cines made  from  the  teeth  cMudation,  but  had  had  very 
little  encouragement.  A  lady  baeteriologist  some  years 
ago  worked  out,  at  Cambridge,  the  fauna  and  flora  of  the 
vagina,  but  she  arrived  at  no  definite  useful  conclusion. 
He  had  seen  cases  caused  by  the  gouococcus  v.hich 
resembled  rheumatism  iu  appearance. 

Mr.  Eexest  Sh\w  Siud  it  was  interesting  to  him  to  hoar 
the  various  names  which  wore  bestowed  on  what  some 
said  was  rheumatoid  arthritis,  and  others  said  was  .osteo- 
arthritis. For  years  he  had  considered  that  iu  tliese  joint 
troubles  there  was  a  microorganism  in  the  joints  or 
around  them,  and  that  view  was  shared  in  by  the  Presi- 
dent and  Dr.  Poynton.  He  narrated  some  cases  in  which 
vaccines  made  from  the  joint  effusions  resulted  iu  benefit. 
■When  the  mouth,  nose,  and  throat  were  health}-,  a  sw^ab 
frotii  the  cervix  iu  a  v/onian  would  be  likely  to  afford  a 
clue;  or,  failing  that,  the  faeces  should  be  investigated. 
Sta^liijlccocciis  albtis  and  a  diphtheroid  bacillus  were 
frequent  sequelae  of  gonococcal  invasion. 

Dr.  RicK-OxLEV  related  the  case  of  a  lady,  aged  32,  who 
CDmplained  of  the  series  of  symptoms  which  one  recog- 
nized as  those  of  pacoming  rheumatoid  arthritis ;  but 
guaiacnm  and  sidphur  produced  no  satisfactory  results. 
Thei-eforc  he  decided  upon  inoculations,  especially  as  the 
nose  and  throat  seemed  injected  and  the  tonsils  enlarged. 
After  two  months'  treatment  the  result  was  strikingly 
good ;  most  of  ths  pains  had  goue,  and  she  seemed  quite 
different.  There  were  some  cases  iu  which  there  seemed 
no  cause  for  the  condition  except  the  onset  of  the  meno- 
jiause ;  but  some  of  them  might  b3  due  to  unsuspected 
gonococci  having  boen  absorbed  from  the  vagina. 

Dr.  Dauber  said  it  was  now  largely  tlic  custom  to 
attribute  to  oral  sepsis  many  of  the  ills  to  which  humanity 
was  liable,  but  it  was  well  to  remember  how  common  oral 
sepsis  was.  During  the  last  five  years  the  condition  of 
the  mouth  of  every  patient  under  his  care  at  a  women's 
hospital  was  examiued,  and  not  1  per  cent,  of  those  womeu 
had  what  could  be  called  a  clean  mouth.  A  batter  result 
was  found  on  examining  members  of  a  yeomanry  regiment, 
but  even  here  tlicre  was  a  very  large  proportion  of  uuclcan 
mouths,  yet  the  general  health  was  vevy  fair.  But  there 
liad  not  been  a  cascof  rheumatoid  arthritis  iu  the  regiment 
for  years. 

■     '  F.vhihits. 

Dr.  BEUSSTEtK  and  Dr.  Biuxton  Hicks:  Series  of  mnsenra 
6])ecimaus,  not  oul}  ot  the  disease  in  point,  but  of  other  joint 


affections,  for  purjioses  of  contrast.  There  was  a  hjpertropliic 
Charcot  knee,  a  specimen  of  tuberculosis  of  tlie  Icnee,  the 
cirrhosed  liver  from  a  girl,  aged  23,  who  for  ten  years  hail  had 
ehrouic  arthritis,  without  any  history  of  alcohol,  and  spocinieiis 
showing  wasting  and  elmrnatinn  ot  the  hones.  Mr.  BISHOP 
Haemax  :  A  nnmber  of  charts  of  the  fields  of  vision  of  cases  of 
rheumatoid  arthritis,  for  several  of  wliich  lio  expressed  his  in- 
dehtednoss  to  Mr.  Beaumont  of  Bath.  In  a  scries  ol  40  cases 
the  average  reduction  of  the  visual  fields  was  20  per  cent. 
Dr.  W. .) .  JIiDEL'rox ;  A  number  of  photograplis  of  cases  of  tho 
condition  at  various  stages.  Dr.  Heoin.\ld  Moktox  :  Skia- 
g'-ams  ot  joint  conditions — osteo-arthritis,  rhenmatoid  arthritis, 
and  septic  arthritis,  with  normal  joints  exposed  by  the  same 
rays.  The  joints  which  were  the  subjects  ot  rheumatoid 
ai'thritis  showed  absorption  of  iuterarticular  cartilage,  but 
with  practically  no  ostoophytic  formatic^n.  On  the  othsi"  hand, 
au  osteo-arthritic  joint  di.d  not  show  so  mucli  interarlicnlar 
absorption,  but  lipping  of  the  hone  was  very  distinct.  A  fine 
speciniei)  of  0.  Charcot  joint  which  v."as  dislocated  showed  large 
osteojihytes  attached  to  the  V)one,  and  others  which  were  not 
oljviousiy  connected  with  bone.  A  shouhler-joint  radiograph 
showed  the  humerus  in  an  abnormally  high  position,  owing 
to  the  absorption  of  the  articular  cartilage  and  Bubacromial 
bursa. 

HUXTERIAN    SOCIETY, 

Wednesday,  March  Utth,  1913. 

Dr.  HixosTox  Fox,  President,  in  the  Chair. 

Tlie  Therapeutic  Value  of  Alcohol. 
Sir  Victor  Horsley,  in  opening  a  discussion  on  the  thera- 
peutic value  of  alcohol,  said  that  the  enormous  decrease 
during  tlie  last  twenty  five  years  in  the  amount  of  alcohol 
used  at  hospitals  and  other  institutions  was  due  partly  to 
inci'eased  knowledge  of  its  action  and  partly  to  the 
number  of  newly  discovered  drugs  at  disposal.  Though 
the  evidence  as  yet  available  iu  respect  of  its  therapeutic 
value  was  conclusive  iu  neither  direction,  most  members 
of  the  profession  held  a  pretty  decided  opinion  on  the  drug 
one  waj'  or  the  other.  Alcohol  was  now  prescribed  some- 
times as  a  stimulant,  whatever  that  might  mean ; 
sometimes,  in  an  exactly  contrary  sense,  as  a  narcotic ; 
and.  very  rarely  now,  as  a  "  tonic."  The  narcotic  action 
was  indubitable,  but  the  so-called  stimulation  eft'cct 
v,-as  really  a  phenomenon  caused  by  the  removal  of 
the  control  of  the  highest  nerve  centres.  The  error 
of  the  belief  in  a  tonic  auction  was  sl'.o  wn  .  by  com- 
paring the  appearance  of  dogs  which  had  been  total 
abstainers  with  that  of  others  of  the  same  breed  which 
had  been  moderate  drinkers  over  a  ]ieriod  01'  three  years. 
He  could  not  speak  of  the  treatment  of  jiueumonia  from 
personal  experience,  but  he  believed  that  whereas  twenty- 
five- years  ago  alcohol  had  been  regarded  as  a;3heet  anchor, 
it  was  now  discarded  by  most  physicians  in  treating  thaD 
disease.  It  had  certainly  been  learnt  that  the  patient's 
resistance  to  the  pneumocnccus  was  diminished  by  alcohol, 
and  tlie  Registrar-General  had  even  gone  so  far  as  to 
ascribe  the  excessive  death-rate  fronr  pneumonia  in  males 
to  the  fact  that  they  consumed  more  alcohol  on  the  average 
than  females.  He  asked  physicians  present  v.  liether  blood 
pi'cssure  arid  cardiographio  recoi-ds  showed  that  alcohol 
could  be  called  a  cardiac  stimidant  in  pneumonia,  aud 
what  was  its  i-elation  to  the  grave  symptom  of  arrhythmia. 
The  effect  of  alcohol  iu  pyrexia  was  the  sum  of  its  effect 
on  the  infective  process  underlying  the  pyrexia,  and  its 
effect  upon  the  increased  katalytic  metabolism  that  was 
going  on.  Even  in  very  small  quantities  it  diminished  the 
amouut  of  complement  in  the  blood,  it  inhibited  phagocytosis, 
it  lessened  the  resistance  of  the  red  corpuscles  to  liaemolj-fic 
agents,  and.  as  had  been  shown  by  Laitinen  in  regard  to  B. 
riiphosns.  it  injured  the  ba,ctericidal  power  of  the  body  Hiiids. 
Possibly  alcohol  acted  as  a  protein  sparer,  but  this  was  n» 
thcrajieutic  advantage.  He  supposed  that  most  surgeons 
had  given  up  the  use  of  alcohol  altogether  iu  the  treat- 
ment of  shock.  Even  if  its  cff'ect  on  the  isolated  heart 
%vas  not  paralysing  from  the  first — a  paint  iu  dispute — it 
w.as  .as  a  foodstuff'  for  the  heart  (juite  futile  when  com- 
pared with  dextrose.  Tho  use  of  sugar  iu  all  armies  and 
iu  the  Boer  ivar  illustrated  this  point.  His  final,  opinion 
was  that  alcohol  should  be  avoided  as  a  therapeutic  agent, 
if  only  on  account  of  its  habit-produciug  properties.  The 
disadvantages  of  the  drug  far  outweighe  <  its  advantages, 
and  the  speaker,  at  any  rate,  would  not  employ  it. 

Professor  Cishny  said  that  methods  of  expcrimontatiou 
were  very  often  fallacious.  The  "isolated"  heart,  for 
instance,  was  Unprotected  by  the  plasma,  aud  was  much 
more  susceptible   to   drugs.     In   intact  animals    he    had 
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always  foiiuil  a  wcakunioj<  of  tbe  lifavt  oeat  fioin  tlie 
outset  when  alcoliol  ).»•!  bcMi  ailioinisteied.  The  idea 
that  alcoliol  wa-;  a  stimulant  <liii|i;  of  auy  iruportanoc  to 
man  must  oertaiuly  be  (lisrnissed;  he  di'l  not,  however, 
shaie  tlie  view  that  alcohol  coiiki  be  (-ailed  a  "J.cadly  poison 
in  infective  jjroee.sses.  It  had  certainly  been  shown  that 
in  intoxicant  doses  it  rendered  rabbits  uiueh  more  liable 
to  infection,  and  all  would  a,i;ree  that  the  same  lield 
'^(lod  for  man.  But,  as  tbe  tlosf!S  used  had  become 
^mailer,  the  results  iiad  become  increasingly  indefiTiite. 
anil  he  concluded  that  very  moderate  drinking  coidil  in. 
]io  way  be  cimsidercd  to  lessen  the  resistance  to  iufce- 
tion.  Alcohol,  like  chloral  or  opium,  was  of  real  '.ise  in 
medicine  by  makiu"  life  more  tolerable  to  the  patieut. 

Dr.  F.  J.  Smith,  speaking  as  a  practising  physician. 
said  he  now  used  alcohol  very  sparingly  in  hospital 
v.ork,  but  be  could  not  honestly  say  that  tbe  results  of 
treatment  '.verc  one  v.hit  better  or  worse  than  in  the 
days  ^viien  it  was  used  in  eur.rmous  yuanlities.  He  pre- 
scribed alcoliol  in  practice  tiist  because  it  often  made  life 
tolerable  for  his  patients.  It  induced  hope,  and  hope  and 
the  results  of  hope  conld  not  be  measured  liy  experiment. 
Secondly,  he  prescribed  it  to  patients  who  liad  found  that 
it  had  helped  tliem  to  eat.  In  such  cases  he  believed  it 
acted  indirectly  as  a  tonic. 

Mr.  M.  C.  Coknef;  sai<l  he  liad  found  whisky  of  great 
service  in  old  people  with  rhcimalic  jiains,  and  in  eases 
of  luug  trouble  where  there  was  tight  breathing  and 
the  skin  was  not  acting  well.  lU-  had  used  b-raudy 
with  success  in  heart  disease,  and  iiad  given  it  per 
rectum  in  cases  of  collapse  iir  midwifery.  Possibly  peri- 
liheia!  stiiuulafciou  of  the  mouth  and  g'.dlec  by  alcohol 
i'layed  a  part  of  sjome  importance  in  the  therapiulic 
■iclion  of  alcoliol,  and  this  expl'uined  some  of  tlie  con- ' 
'I  icting  results  obtained  by  c-Kheriments  on  animals  on  the 
C'lie  hand  and  clinical  e.x^perience  on  the  other. 

Mr.  F.  S.  Kii>ii  objected  to  oxiierimcnts  on  animals 
witli  alcohol  bt-ing  put  before  tlie  general  public  as  if 
tlic  results  obtained  from  tliem  held  good  for  human 
beings.  8ir  ^'ictor  Horsley  had  spoken  of  the  effect  of 
alcohol  in  diminishing  resistance  to  iufcc^thig  fn-gaai^ms, 
Vat  the  spealicr  would  hkc  to  ask  what  effect  alcohol 
had  on,  say,  the  pueunieicoccus  it.seil?  Did  it  not 
diminish  its  vitality'.'  He  had  himself  been  injecting 
alcohol  into  ui-ethrae  infected  with  gonocccci,  and  Jie  had 
found  thai  the  gouococei  were  considerably  the  worse  for 
the  injection. 

Dr.  Hvsi.op  said  the  question  v/hether  he  was  justified 
in  usintj  alcohol  had  often  come  Ijijfore  him  in  the 
treatment  of  mental  disease,  for  lie  had  often  encoun- 
tered grave  conditions  of  insomnia  whieii  seemed 
to  be  untou.chf^d  by  all  hypnotics.  He  recognized 
that  alcohol — like  chloral,  bromide,  and  other  drugs — 
exerted  a  deleterious  effect  on  brain  cells,  but  he  thought 
it  might  occasionally  be  used  as  an  a!terii8-tive.  The 
ordinary  nightcap  he  regarded  as  exceedingly  dele- 
terious. He  believed  that  the  hypnosis  jiroduecd  bj- 
alcohol  was  in  the  nature  of  an  auto-intoxication,  fcr  the 
oxygen  used  to  eliiiiiuatc  the  aiohol  was  drawn  from  the 
supply  available  for  oxidizing  the  ordinary  waste  products 
of  metabolism.  For  this  reason  a  subject  in  whom  sleep 
had  been  induced  by  alcohol  woke  up  feeling  very  tired. 
In  a.sylum  pracfci-je  alcohol  liad  gradually  been  eliminated 
from  diet  as  weJl  as  from  therapcuiits. 
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At  a  meeting  on  April  3rd.  l>r.  F.  R.  '.NfircH  in  the  chair, 
Mr.  A.  R.  Andkuson  described  six  case.s  of  Ohlnraior 
lirrniii  recently  treated  at  tlie  General  Hospital.  Fsve 
of  these  patients  were  elderly  femak-s,  pnd  in  one  ca.se 
the  condition  had  recurred  six  months  later.  In  none 
of  the  cases  was  a  lump  to  be  felt  in  the  thigh,  nor  was 
there  any  special  pain  along  the  obturator  nerve.  In  fact, 
"in  all  those  cases  the  symptoms  were  tliosc  of  intestinal 
ohstruction,  and  in  all  eases  an  abdominal  operation  vvas 
performed  for  its  relief.  In  regard  to  these  cases  in 
general,  the  patient  should  be  placed  in  the  high  Trende- 
lenburg position  as  soon  as  the  cause  of  obstruction  had 
been  localized.  In  most  cases  the  bowel  was  severely- 
niiiped  by  the   fibrous   arch  of   the  obturator  membrane 


forming  the  border  of  tlie  canal,  and  this  was  likely 
to  produce  gangrene  of  the  gut.  With  a  view  to  per- 
forming a  radical  cure  in  women  a  portion  of  tho 
broad  ligament  should  be  sewed  over  the  opening.  lu 
men  a  flap  of  the  obturator  iutcrnus  muscle  should  be 
turned  over  the  opening.  The  mortaliiy  of  the  six  cases 
reconled  was  50  per  cent. :  it  was  due  to  the  Rrcat 
difficulty  in  diagnosing  the  heniiae.  It  was  therefore 
worth  while  in  the  case  of  an  old  woman  sufl'erLug  Xroni 
signs  of  partial  intesfcinal  obstruction  to  bear  in  mind  the 
possibilit}  iii  an  obt'iirator  hernia  being  present. 
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At  a  meeting  on  April  2ud,  Dr.  Cok-staxce  Long,  President-, 
in  the  chair,  I)r.  Jakkt  IiAXE-Cr.^Yi>ox  gave  an  address  ou 
the  work  and  aims  of  tbe  Research  Defence  Society.  It 
was  founded  in  1908,  and  one  of  its  chief  objects  was  to 
miike  generally  known  the  work  carried  on  by  experiineu- 
tation  upon  animals.  Lord  Cromer,  the  first  president, 
had  recently  resigned,  and  had  been  succeeded  by  Sir 
David  Gill.  The  .society  boasted  a  list  of  illustrious  vice- 
presidents,  to  which  the  names  of  Mr.  Balfour  and  Sir 
EdwaA-d  Elg-;ir  had  recently  been  added.  The  administra- 
tion consisted  of  a  Centra,!  Executive  Committee  with 
various  branches  in  England  and  Scotland,  also  one  in 
Dubliu.  The  spealcer  went  on  to  state  that  there  were 
many  educated  and  intelligent  people  who  had  no  true 
coaccption  of  the  methods  whereby  experimental  work  ou 
aiiimals  was  carried  on.  Certificates  were  necessary  for 
every  variety  of  research  work  performed  upon  animals — 
e\  cu  such  a  simple  step  as  a  feeding  experiment  could  not 
be  undcrtaiccu  without  this  permission.  In  addition,  all 
laboratories  concerned  were  subject  to  suri^rise  visits  from 
inspectors  who  travelled  about  the  country  for  this  pur- 
pose. Reference  was  made  to  a  iew  of  the  more  important 
points  in  tlio  recent  report  of  the  Royal  Commission  on 
Vivisection.  That  Commission  had  begun  its  work  by 
investigating  various  charges  brought  against  the  Homo 
Office  and  against  individual  workers,  and  had  tinally 
decided  th?  t  the  witnesses  produced  by  the  antivivisec- 
tionists  had  misunderstood  or  misinterpreted  the  natme  of 
the  experiments  under  consideration.  Another  important 
phase  of  work  considered  by  the  Commission  was  tho 
advancement  of  science  due  to  e'cperimentation  upon 
animals.  For  example-,  with  one  or  two  exceptions,  no 
narcotic  drug  had  been  introduced  into  the  P}i^ri!ia<:opoci'f. 
before  experimenis  as  regards  action  and  dosage  had 
been  performed  upon  animals.  Passing  to  the  work  of 
the  society,  reference  was  made  to  diphtheria  autitoxiu, 
and  tables  were  shown  illustrating  the  great  advantages 
resulting  from  its  vise.  Plague  was  next  considered.  Tho 
area  of  distribution  of  the  disease  had  grown  enormously, 
ow-ing  to  increased  trading  facilities  and  the  consequent 
transportation  of  rats,  during  the  last  twenty  years.  Tl.e 
natives  of  India  had  long  recognized  that  where  there 
were  no  ratb  there  was  no  plague.  A  I'leuch  observer 
first  ))ointed  out  the  connexion  between  fleas  and  the 
diseas.-^,  and  Dr.  Listen,  I.M.S.,  was  the  first  to  describe 
special  rat-fieas,  at  tlie  same  ti.me  showing  that  each 
animal  has  its  own  species  of  flea,  which  v.'ill  not,  under 
ordinary  circumstances,  bite  another  variety  of  animal. 
He  also  demonstrated  the  presence  of  Bacillus  pcsils  in 
the  blood  of  fleas  from  infected  rats.  Experiments  on 
these  lines,  with  confirmatory  results,  were  performed  last 
year  at  the  Lister  Institute  in  connexion  with  the  out- 
break of  plague  in  Suffolk.  Lastly,  reiercuce  was  made  to 
Hafikiuc's  vaeciuo  and  the  great  rcd'acii-.;>u  in  mortality 
which  had  followed  its  use. 


TriE  3iLuth  metling  of  the  Asscciatiou  Jiite'inationalc  do 
Pci'fcctionucment  Scieutifique  wilt  be  held  tJiis  year  iiom 
August  lOth  to  September  6tli  in  the  Balkans,  Turl:ey,  and 
Greece.  The  Congress,  starring  from  Aixlcf -BaJus,  will 
visit  Venice,  Triesle,  Agram,  Belgrade,  Kazan  in  Bulgaria 
(by  the  Danube),  the  Iron  Gates  of  the  Danube,  Bucharest, 
iSoiia.  Coiistantiuople,  Mytileue,  Smyrna,  Atheiis,  Eleusis, 
Olympia,  and  Corfu.  The  linal  meeting  wUl  he  lield  at 
Eviau-les-BaiUK.  Fuj-ther  information  may  be  obtained 
bv  application  to  the  bcorctary,  Eue  I'raneois-Millct, 
,  Paris  X^T. 
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OPHTHALMOLOGY. 

A  XEW  eilition  of  Swanzy's  Diseases  of  iltc  Ei/<  '  is  alv.ay.s 
welcome,  and  this — the  tentli — appears  nndev  the  joint 
authorship  of  Sir  Hkxrv  Swanzy  :i.n<l  Dr.  Louis  Wi.nxKii. 
It  is  rather  (lifferent  i)i  apiieara.nce  from  the  nine  pre- 
ceding editions,  being  hoimd  in  dark  blue  covers  instead 
of  the  familiar  red,  and  the  volume  itself  is  latbev  larger; 
but,  with  thess  exceptions,  it  is  the  same  old  friend  that 
the  junior  ajid  middle-aged  generations  of  oplithaliiiic 
surgeons  have  known  all  their  professional  lives.  Without 
in  any  way  reflecting  on  the  excclleueo  of  many  con- 
temporaries, we  nmst  confess  that "  Swauzy  "  holds  a  place 
in  our  affections  which  is  not  shared  by  any  other  book. 
.\lthoiigh  it  is  uotliiug  like  so  large  a  volnme  as  many, 
containing  only  .a  little  over  600  pages,  which  is  fewer 
than  in  soia:e  of  the  earlier  editions,  yet  there  is  scarcely 
anything  one  ever  wants  to  look  up  that  ■s\  ill  not  bo  found 
in  it;  in  fact,  we  are  nuable  to  lind  au\  thing  omitted 
wliich  is  of  the  slightest  importance.  It  is  so  well  «  1  itteii 
and  compiled  that  it  is  always  a  pleasure  to  read  any  part  of 
it.  The  arrangement  of  the  present  edition  diifers  slightly 
from  the  others.  IMic  earlier  chapters  now  treat  of  the 
normal  eye  and  its  functions,  and  the  methods  of  examina- 
tion, while  abnormalities  of  refi'action  are  transferred  to 
Chapter  XV.  The  appearance  and  also  the  value  of  the  book 
is  much  enhanced  bj^  the  inclusion,  for  the  lirst  time,  of  nine 
colouied  plates,  v.hich  contain  twenty-one  figures,  all 
t.iken  from  the  original  paintings  of  Dr.  Werner.  These 
arc  beantifullj'  drawn  and  reproduced.  There  are  also  in 
the  text  a  good  many  reproductions  of  photogra)>hs  and 
drawings.  The  theories  of  colour  vision  and  the  tests  are 
ah  carefully  given.  The  Remy  diploscope  is  described,  as 
well  as  the  diaphragm  test  of  Ilarman.  ^V  most  eaiefnl 
and  detailed  description  i^  given  of  the  removal  of  cataract. 
An  evident  preference  is  shown  for  the  operation  'lone  in 
thp  usual  way  with  iildectomy.  The  authors  describe  the 
"simple"  extraction,  and  also  give  brief  directions  for 
I'eiiioving  the  lens  in  its  cap>:ule  after  the  manner  so  ably 
advocated  by  Colonel  Henry  Smith  of  the  Indian  Jledical 
Staff.  In  describing  the  opsration  of  discission  for  cataract, 
the  method  of  intntlu;ing  the  needle,  through  the  cornea 
is  desciibed  and  ti.oiiied.  though  what  most  jieoplc  now 
consider  the  safer  plan  of  introducing  the  ne<'cile  into  the. 
anterior  chamber  subccnjunctivally  is  also  mentioned.  It 
is  considered  that  this  opeiation  is  applicable  to  all  cases 
of  cataract  occurring  in  pei^plo  up  t-^  25  years  of  age.  The 
appendix  is  composed  of  the  rubs  and  regulations  regard- 
ing eyesight  for  the  Krit'a^i  Army  and  the  Koyal  Navy,  the 
Home  Civil  Service,  tie  va-ious  departments  under  the 
Indian  Government,  and  the  Royal  Irish  Constabulary,  and 
the  Board  of  Trade  tests  for  the  British  Mercantile 
Marine.  At  the  extreme  end  of  the  book  there  are 
.specimens  of  sivtesn  different  colonred  wools  illustrating 
the  Holmgren  test  foi-  colour  vision.  We  should  like  to 
have  seen  other  and  more  safsf  ictory  tests  for  colour 
blindness  illustrated,  for  this  test  has  been  so  often  proved 
to  be  unreliable  that  its  perpetuation  is  rather  a  pity  in  a. 
book  so  thoroughly  up  t)  date  a-i  this  is.  especially  as  it  is 
the  only  one  thus  singled  out  for  special  illustration.  We 
cannot  too  highly  praise  the  book,  and  we  feel  assured, 
after  most  careful  perusa",  that  it  will  continue!  to  hold  the 
highest  place  among  books  of  this  .sort,  a  position  it  won 
for  itself  many  years  ago. 

There  is  now  being  brought  out  An  IntcrnnUoiial  Sijslcm 
of  Ophilinhinc  Pruc:i:c'  edited  by  Dr.  W.\lteu  L.  Pvi.i;,  of 
riiiladelphia,  in  several  volnnies ;  that  on  Pathology  and 
Bacteriology  is  written  by  E.  Trk.\ch!-:i!  Coi.i.rNs,  F.R.C.S., 
and  M.  Stt'.phkx  Mayoi*,  F.R.C.S.  It  is  a  well  got  up  and 
handsome  book,  consisting  of  ab;)ut  550  pages, With  three 
coloured  plates  and  237  figures  in  the  t<^xt.  The  subject  is 
<livided  into  seven  chapters.     Chapter  I  deals  w  ith  aberra- 

>  HaiulbooJ;  of  the  Diseases  of  the  Hue  anil,  llieir  Treatment.  I5\-  Sir 
Henry  li.  Swanzy,  .\.M  ,  iW.D..  D.Sc. ana  Louis  Weruer.  M.B., F.R.C.8.I. 
Teiuli  Kilitiou.  London:  H.  K.  Lu^iis.  1912.  (Demy  8vo,  pp.  652; 
lies.  23",  i)latos  10.    l!s.  G;1.  uot.) 

-  T?ie  InierntitimtaJ  Sii^tnv  of  Ojthfliahnir  Practfce.  Krliltnl  by 
Walter]..  Pylc.  A  M,  AI.I>..rhi1udel|>liia.  PatlioloKV  ami  P.i!'l.criol0,'O", 
ly  K.  TroacUer  Collins,  I'.B.C.S.,  mid  iVI.  Stephen  Mi^yoii,  I'.R.C.S.. 
with  Lbrco  colnui<:il  plates  ahd  237  Jiijiircs  in  the  text.  London; 
liebUJtiu.  Ltd.    1911.    (Roy.  3vo,  pp.  583.    21s.  net.)  • 


tion  in  development.  Chapter  II  with  neojilasms,  Cliapler 
III  with  derangements  in  the  circulating  fluids  of  the  eye 
and  of  the  vessels  in  w  hich  they  are  contained,  Chapter  IV 
with  injuries,  Chapter  V  witli  inflammation,  Chapter  VI 
with  parasitic  diseases  affecting  the  eye,  and  the  last 
chapter  with  degenerations.  Besides  these  there  is  an 
appendix  which  is  concerned  w  ith  the  practical  methods  of 
pathological  and  bacteriological  I'escareh.  The  chapter  on 
congenital  defects  is  most  interesting;  in  it  the  way 
in  which  these  abnormalities  are  developed  is  discussed. 
In  connexion  w  ith  the  development  of  metastatic  growths 
it  is  stated  that  although  there  is  no  donbt  that  sar- 
comata are  ^^isseminated  by  emboli  of  cells  from  the 
l>areut  growth,  '•  it  has  recently  been  shown  that 
secondary  carcinoma  is  usually  due  to  a  process  of 
permeation.  The  cancer  cells  at  the  seat  of  the  jn-imary 
growth  extending  into  the  lymphatics,  then  intil- 
trating.  and  .growing  along  them  to  the  surrounding  parts." 
In  treating  of  inflammation,  a  fairly  full  des-criptiou  is 
given  of  antitoxins,  vaccines,  opsonins,  and  all  the  Vixrion.s 
<pi2stions  connected  with  this  new  method  of  treatment. 
It  is  impossible  even  to  m^-ution  all  the  many  matters 
which  are  discussed  from  the  pathological  aiui  bacterio- 
logical .standpoint,  but  it  may  safely  be  said  that  the  book 
is  a  mour.meut  of  the  careful  pathological  work  done  by 
tlie  authors  during  many  years,  while  we  know  of  no  book 
\\  hich  treats  of  this  subject  in  such  a  concise  form.  It  is 
particularly  pleasing  to  find  that  it  is  not  a  mass  of 
bibliographical  references.  These  are  all  very  well  for 
actual  research,  but  it  is  very  distracting  to  the  average 
student  who  reads  the  book  for  the  jiurpose  of  getting  a 
preliminary  idea  of  the  subject  on  which  it  treats.  The 
appendix  ^\iU  be  found  very  uscfal  to  practical  woikcrs. 


PSYCHIATRY. 

Thb  terms  ••  paranuia,"  ■"  systematized  delusional  insanitj-," 
dr'lin;  dc  iiersiciiiioii,  and  the  old  and  now  almost  obsolete 
English  term  of  '■monomania"  rndoubtedly  include  many 
different  pathological  species.  In  the  past  this  has  been 
ve,ry  largely  due  to  considering  too  exclusively  the  character 
of  the  delusions — whether  of  grandeur,  of  jealousy,  of 
persecution,  etc. — for  tlie  establinhment  of  an  autonomous 
psychosis,  instead  of  grouping  the  s\  mptoms  according  to 
their  total  and  lifelong  evolntiou,  and,  so  far  as  possible, 
their  causes  and  genesis.  Systematized  delusions  may 
app,  ar  in  the  course  of  meutaJ  maladies  of  very  different 
order  and  causation,  'i\hose  common  inclusion  under  one 
category  introduces  a  regrettable  confusion  into  the 
uosography  of  mental  diseases  and  invalidates  com- 
parative statistics.  In  the  interests  of  scientitii'  precision, 
therefore,  any  careful  stndy  Of  a  particular  group  separated 
from  the  heterogeneous  collection  of  paranoia,  such  as  is 
to  be  found  in  L-sJ-'oliea  rdisonnani'js  by  Drs.  Seriecx  and 
CAriii; AS,"  physicians  to  the  asylums  of  the  Seine  Depart- 
ment, makes  for  p,ccurate  cla-silicatiou,  and  should  be  of 
value.  From  the  classification  of  chronic  systematized 
delusional  insanity  [drlires  sii-itrhinlities  chi-viiiiinr.t)  they 
disengage  a  nosographical  type  which  they  call  '•  j/sijchose 
cltronuiue  a  hasc  d'iiiferpretaiions  dt'Iiranlrs,''  or,  more 
shortly,  '' drlirr  dinhrjircdition,"  coricspouding  roughly 
to  the  uon-hallucinatory  paranoia  of  Kraepelin  or  the 
Ilc:jieJi.ini{/siva]iti  of  Wernicke.  A  delusional  interpre- 
tation they  define  as  a  false  reasoning  having  for  its 
point  of  departure  a  real  sensation  or  an  exact  fact. 
A  delusional  int^-rprctation  ditVers  from  a  delusional 
idea  in  that  the  latter  is  a  creation,  whereas  the  foi'mer 
is  a  deduction.  As  Regis  said,  "  a  delusional  interpre- 
tation is  to  a  delusional  idea  what  an  illusion  is  to 
an  hallucination."  It  is  for  this  reason  that  the  authors 
sometimes  spe.ik  of  &  delusional  interpi-etation  as  .a 
"mental  illusion."  The  insanity  of  delusional  interpre- 
tation is,  they  say, 

a  chronic  systemati;^ei1  |)syc)iosis  characterized  by  ill  tlie 
niultipUcit,\  and  tiie  or.ganizatiou  c£  the  delusional  initrpre- 
tiiiions;  [ii  tlie  absence  or  poverty  of  balluciuations  and  tlicir 
uoutingeuce;  |3)  the  ijersistence  of  lucidity  .and  of  psvohii 
.activity;  (4)  the  evolution  b>  progressive  extension  of  il"' 
interpretations;  and  (5j  incurabiUty  without  terminal  de- 
mentia. 

There  can  be  little  doubt  that  this  classification  corresponds 

■' Les  Folies  raixonuanles;  -Ir  Aelire  d'intrrtirilndon.  By  T)i-s. 
P.  Scrionx  and  J.  tapi'ras.  Paris :  Filix  .Mean.  1909.  (.Med.  8vo,  in 
392.    Fr.  7.)  " 
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to  a  definite  type  of  mental  clisortler.  and  also  that  if  cases 
jiresenting  auditovy  hallucinations  are  to  I)c  excluded,  that 
it  is  rare.  As  a  matter  of  fact  Kracpelin  puts  the  fre- 
(juency  of  his  non-liallucinatory  paranoia  at  less  than 
1  per  cent.,  Maliaim  (Switzerland)  at  between  1  and  2  per 
cent..  Moreira  and  Peixoto  (Rio  de  Janeiro  I  at  1  i^er  cent., 
and  Strieux  and  Cap^ras  at  1.1  per  cent,  of  all  admissions. 
Evidence  is  adduced  tending  to  establish  the  proposition 
that  in  these  insane  the  psychological  mechanism  of 
the  interpretation  docs  not  differ  from  that  of  vulgar 
sophism,  but  that  there  arc  two  characteristic  traits 
which  arc  pathognomonic.  These  are  fixity  and  diifu- 
sion ;  or,  otherwise  expressed,  incorrigibility  and  radiation. 
Fixity  of  error,  however,  is  not  iieculiar  to  the  insane. 
"  There  are,"  said  Regis,  "  errors  more  tenacious  than 
delusion."  The  fact  wliich  is  at  once  the  explanation  and 
the  stigma  of  the  incorrigibility  of  the  paranoiac  delusion 
is  its  ego-centric  character;  in  consequence  the  false  idea 
is  not  regarded,  as  in  obsession,  as  a  strange  element  to  be 
I'esisted  or  expelled,  but  is  welcomed  and  employed  in 
defence  of  the  integrity  of  the  subject ;  as  del  Greco  said, 
it  puts  in  play  tlie  instinct  of  conservation.  Hence,  paranoia 
is  dominated  by  an  original  psychopathic  constitution  of 
definite  '•  paranoiac  "  character.  Doubtless  there  are 
many  jiaranoiacs  who  are  never  certifiably  insane.  If, 
however,  the  paranoiac  constitution  and  consecjnently'  a 
neuropathic  heredity  governs  the  causation,  as  determining 
factors  first  importance  is  assigned  to  emotional  shock, 
]iarticularly  the  summation  of  repeated  shocks,  chagrins, 
disillusions,  real  hostile  acts.  Of  this  a  very  good  example 
is  furnished  by  the  life-history  of  the  inDuortal  paranoiac 
and  genius,  .Jean  .Jacques  Rousseau,  who,  driven  from  Paris 
imder  State  order  of  arrest,  driven  again  by  the  open 
hostility  of  the  villa,gers  from  his  refuge  at  Motiers. 
tlireatened  by  the  Government  of  Bei'iic,  denounced  by 
tlie  Cliurch  and  alienated  from  his  old  friends,  developed 
upon  an  original  character,  vain,  fearful,  suspicious,  and 
morbidly  hyperaesthetic,  systematized  delusions  of  'per- 
secution. Of  his  slow  but  inevitable  progression  the 
authors  give  an  able  psychological  analysis.  No  more 
need  be  said  to  indicate  the  value  of  this  worlv.  In  its 
practical  bearings,  remembering  the  close  relations  of 
)iaranoia  and  criminal  conduct,  the  often  difficulty  of 
diagnosis,  and  the  consequent  subtleties  of  defence,  no 
ty))e  of  mental  disorder  approaches  this  form  of  insanity 
in  interest.  On  its  theoretical  side  none  other  exceeds  it 
in  psychological  value.  For  these  i-easous  we  cordially 
commend  this  careful  study  to  our  readers. 

In  a  very  careful  and  minute  clinical  study  of  dementia 
praecox  and  its  position  with  regard  to  manic-depressive 
insanity.  Dr.  Urstein  '  discusses  the  results  of  his  analysis 
of  the  clinical  cases  personally  examined  by  him  during 
two  years.  For  several  reasons  the  book  is  well  worth 
reading.  In  the  first  jilace,  because  it  exemplifies  a  method 
of  study  which  has  given  excellent  results  in  the  hands  of 
several  recent  observers — that  is,  the  authors  have  not 
been  content  %vith  observing  cases  merely  in  institutions, 
bnt  have  also  studied  in  tlieir  own  homes  patients  wdio 
have  been  discharged  from  asylums  as  improved  and  as 
recovered,  it  may  be  many  yeai's  before.  In  the  second 
place,  it  is  worth  reading  because  of  its  profoundly  critical 
psychological  analyses  of  such  symptoms  of  mental  dis- 
order as  aie  common  to  dementia  jiraecox  and  majiic- 
depi'essive  insanity ;  and,  lastly,  because  of  the  hints  it 
att'ords  as  to  diagnosis  and  prognosis  in  these  two  clinical 
forms.  The  term  "  dementia  praecox  "  has  been  consider- 
ably restricted  in  recent  years,  with  a  corresponding 
increase  in  the  number  of  cases  diagnosed  as  '•  manic- 
depressive  insanity."  This  change  in  clinical  grouping  has 
been  brought  about  by  refinements  in  diagnosis  which 
appear  to  many  in  tliis  country — and  also,  we  note, 
to  Dr.  Urstein — as  clinical  hair-splitting.  In  view 
of  the  great  importance  to  the  patients  and  their 
relatives  of  prognosis  and  the  favom'able  or  unfavourable 
outlook,  according  as  the  case  is  diagnosed  as  one  of 
manic-depressive  insanity  or  dementia  praecox,  the 
differential  diagnosis  is  of  great  importance.  Wc  may 
pass  by  any  mention  of  Dr.  Urstein's  material,  merely 
mentioning  that  it  was  more  than  adequate  in  amount; 

^  Die  Dementia  Praecox  and  ihve  StcllHno  zuul  ManiscU-Depre.^- 
Hvciilrreseiii.  Eiu  klinische  Stndie.  By  Dr.  M.  Urstein.  Berlin  ami 
Vienna:  Urban  and  Schwarzenljerg.  1909.  (Sup.  roy.  8vo,  pp.  372. 
Mk.  15.) 


but  it  should  be  said  that  in  all  of  the  several  hundreds  of 
cases  of  dementia  firaecox  upon  which  his  work  was 
based  the  diagnosis  was  absolutely  certain.  Dr.  Urstein's 
first  point  is  that  many  liad  formerly  been  diagnosed  as 
manic-dejiressive  insanity,  but  that  later  they  proved  to  be 
undoubted  katatonic  dements  (A'«^((/o«  oerblndrtr.  that  is, 
that  the  mere  presence  of  "  circular  "  symptoms  is  insuffi- 
cient to  exclude  dementia  jiraecox  or  justify  inclusion 
within  the  category  of  manic-depressive  insanity.  Even 
the  histm-y  of  a  psychosis,  characterized  by'  circular 
symptoms  and  followed  by  temporary  and  full  recovery, 
does  not  preclude  eventual  lapse  into  katatonic  dementia. 
-Vccording  to  Dr.  Urstein,  the  chief  underlying  condition  of 
dementia  i^raecox  is  a  psychic  disliarmony  or  "  intra- 
psychic ataxia,"  a  splitting  up  of  the  personality.  This 
separation  of  will  and  reason,  as  some  of  his  jiatients 
expressed  it,  lies  at  the  root  of  the  katatonia  wldch  is  so 
common  a  symptom  of  dementia  iJraecox,  and  also 
explains,  it  may  be  remarked,  the  often  noted  resemblance 
of  some  of  the  symptoms  of  this  disorder  to  hysterical 
phenomena.  Further,  as  an  illustration  of  this  cleavage. 
Dr.  Urstein  has  often  noted  a  marked  disharmony  between 
oral  and  written  expression — coherent  speech  with  inco- 
herent writing  (word-salad)  or  vice  versa.  Here  it  may  be 
mentioned  that  Kraepeliu  has  described  this  condition  iu 
manic  -  depressive  insanity,  but  Dr.  Urstein  evidently 
doubts  the  diagnosis  in  tliese  cases  of  the  distinguished 
Munich  jirotessor — at  any  rate,  he  has  himself  never 
encountered  such  cases.  We  cannot  discuss  Dr.  Urstein's 
able  analysis  of  the  much-debated  subjective  ijsychic 
inhibition,  but  a  few  points  may  be  mentioned  in  con- 
clusion. Notwithstanding  the  frequency  of  circular 
symptoms  in  dementia  praecox,  Dr.  Urstein  thinks  that 
dementia  praecox  is  diaguosable  in  the  beginning :  (1)  With 
regard  to  those  beginning  witli  circular  symptoms  but 
terminating  in  katatonic  dementia,  none  that  he  has 
observed  was  initiated  by  pure  mania.  (2)  If  the  attack 
began  with  melancholia  the  eud-result  might  be  either 
dementia  praecox  or  manic-depressive  insanity.  Here  an 
important  differential-diagnostic  point  occm-s :  In  no  case 
tishered  in  by  depression  and  terminating  in  a  jiermanent 
katatonic  state  of  dementia  was  the  subjectively-  experi- 
enced psychic  inhibition  objectively  confirmed.  Whether 
outside  melancholia  there  are  other  cases  begrnuing  with 
depression  and  showing  neither  subjective  nor  objective 
inhibition  has  not  come  within  Dr.  Urstein's  experience, 
but  if  there  should  be  any  such  they  would,  in  iiis  oi^inion, 
not  belong  to  the  category  of  manic-depressive  insanity. 


CRIME  AND  INSANITY. 

A  sjULL  book  entitled  Crime  ami  InHunity.''  by  Dr. 
Charles  Merciee.  forms  one  of  the  volumes  of  the  ex- 
cellent series  of  shilling  books  edited  by  Mr.  Herbert 
Fisher,  Professor  Gilbert  Murray,  and  Professor  J.  Arthur 
Thompsox,  and  published  by  Messrs.  Williams  and  Noigate 
as  the  Hoiiir  Cnircrsitii  Lihraii/  of  Modem  Kiinnleih/r. 

Dr.  Mercier's  contribution  to  this  series  may  be  regarded 
as  a  supplement  to  his  book  on  Coiulucl  and  its  Disorders. 
In  Chapters  I  and  II  Dr.  Mercier  discusses,  first,  insanity 
and  crime,  and  then  describes  in  simple  language  the 
several  forms  of  insanity.  Dr.  Mercier's  views  as  to 
the  nature  of  insanity  are  already  so  widely  knowTi 
that  it  is  unnecessary  here  to  discuss  them.  In  the  re- 
maining chapters  Dr.  Mercier  discusses  crime  and 
criminal  acts,  using  the  term  "crime  ''  not  iu  the  technical 
but  in  the  wide  sense  of  acts  forbidden  by  law.  Through- 
out Dr.  Mercier  views  and  explains  crime  from  a  biological 
standpoint,  that  is.  •'  as  militating,  in  one  way  or  another, 
against  the  welfare  of  society,  present  or  future."  Based 
on  this  view  of  crimes  as  injuries  to  society,  he  treats  of 
criminal  acts  according  as  they  are  international  offences 
or  national  offences,  the  latter  being  again  divided  into 
public  offences,  which  injure  the  State  or  society-  at  lai'gc, 
and  private  offences. 

From  the  biological  standpoint  there  is  much  to  be  said 
for  Dr.  Mercier's  classification,  even  if,  as  he  would  admit, 
much  that  is  not  regarded  as  a  crime — in  the  wide  sense 
already  given — and  of  which  the  law  takes  no  cognizance, 
would  come  within  its  purview.     However  far  the  reader 

'■Crime  and  Insanity.  By  Charles  Mercier,  M.D..  F.K.C'.P..F.R.C.S., 
Physician  for  Mental  Diseases  to  Charing  Cross  Hospital,  etc.  Home 
University  Librarii.  London:  Williams  and  Norgate.  1911.  (Fcap. 
8vo,  pp.  254.    Is.  net.) 
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may  dissent  from  the  autlior's  views  of  the  essential  nature 
of  insanity  and  crime,  there  can  be  no  doubt  tliat  his  book 
ought  to  be  and  certainly  will  be  widely  road.  As  to  the 
criminal,  Dr.  ^Mercier  puts  with  his  usual  pith  iu  one 
sentence  a  statement  which  would,  we  believe,  be  endorsed 
by  every  one  with  long  experience  of  criminals — "  The 
true  distinction  between  the  criminal  nature  or  chara-cter, 
and  that  which  is  moral  and  law-abiding,  is  that,  iu  one, 
self-indulgence  overpowers  the  social  instincts,  and  in 
the  other  the  social  instincts  overpower  self-indulgence." 


ORTHOPAEDIC  SURGERY. 
The  third  edition  of  Bradford  and  Lovett's  Treatise  on 
Orthopaedic  Surtjery  was  reviewed  in  the  British 
Mbdicu,  Jouenai,  of  April  14th,  1906,  p.  869.  The  pub- 
lication now  under  notice  ^  is  a  condensed  form  of  that 
work,  from  which  the  discussion  of  alternative  methods  of 
treatment  and  of  vexed  questions  of  imthology  has  been 
omitted. 

As  far  as  the  scope  of  the  book  allows,  it  gives  a 
clear  and  succinct  account  of  most  orthopaedic  conditions, 
and  clear  indications  of  the  measures  which  the  authors 
have  found  most  useful  iu  dealing  with  them.  It  should 
be  useful  to  those  students  and  practitioners  who  need  a 
brief  statement  of  the  oi)inions  generally  accepted  in  the 
Boston  school  of  orthopaedics  as  to  the  nature  and  treat- 
ment of  the  affections  under  consideration.  It  would  have 
been  more  usefiU  had  it  included  such  subjects  as 
Dupuytren's  contraction  of  the  palmar  fascia,  congenital 
defect  of  the  fibula,  and  some  other  less  common  conditions 
for  which  the  inquirer  must  still  refer  to  the  earlier 
editions  of  the  treatise  or  its  compeers. 

Such  as  it  professes  to  be,  and  is,  we  recommend 
this  book  to  our  readers.  It  is  well  printed  and  well 
illustrated. 


SPECULATIVE  MEDICINE. 
In  his  massive  work  on  The  Internal  Secretions  and  the 
Principles  of  Medicine"  Dr.  Sajous  shows  how  much  can 
be  done  by  the  application  of  a  single  idea  to  the  physi- 
cian's art.  His  single  idea  is  to  collect  evidence  from  the 
literature  to  prove  that  it  is  the  secretions  of  the  ductless 
glands  that  regulate  all  the  processes  of  life  in  the  human 
body.  Beginning  with  the  suprarenal  glands,  his  literary 
researches  show  him  that  their  main  function  is  to  supply 
an  internal  secretion  which  absorbs  the  oxygen  of  the  air 
to  carry  it  to  the  tissues  ;  this  substance  he  calls  "  adrenoxi- 
dasc."  Adrenoxidase  must  be  a  chemical  Proteus,  for  we 
read  that  it  is  identical  with  the  albuminous  moiety  of  the 
haemoglobin  molecule,  the  ferment  secretin,  fibrin-ferment, 
amboceptor,  the  blood-platelets,  and  apparently  tp.  1771) 
oxyhaemoglobin  also ;  spermin  consists  mainly  of  adrenoxi- 
dase, while  euterokiuase  consists  of  adrenoxidase  com- 
bined with  uucleoprotcin.  Dr.  Sajous's  literary  investiga- 
tions similarly  enable  him  to  throw  much  light  on  certain 
anatomical  problems.  Thus,  he  finds  a  new  organ  in  the 
partition  between  the  two  lobes  of  the  pituitary  body;  in 
mammals  this  new  organ  is  the  highly  developed  homo- 
logne  of  the  test-organ  or  osphradium  of  lower  forms 
{p.  1023),  and  contains  the  thermogenic  centre,  while  the 
posterior  lobe  of  the  pituitary  body  contains  tlie  respiratory 
centre,  and  is  also  a  general  centre  for  all  the  cranial 
nerves  concerned  with  common  sensation  and  motion,  pain. 
heat,  cold,  hunger,  thirst,  muscle  sense — all  functions,  in 
fact,  which  require  conscious  and  to  a  certain  extent 
intelligent  coordination.  A  little  further  on  we  read  (p.  1056) 
that  the  anterior  lobe  of  the  pituitary  fulfils  in  all  higher 
animals  the  same  function  that  the  osphradium  or  test- 
organ  does  in  various  invertebrates  and  lower  vertebrates, 
and  that  it  has  an  elastic  capsule  which  contracts  periodically. 
Dr.  Sajous  similarly  finds  that  the  thyroid  and  parathyroid 
glands  are  not  true  glandular  organs,  and  that  their  follicles 
have  no  secreting  epithelium ;  but  they  have  a  secretion, 
fonned  of  granules  secreted  by  leucocytes  derived  from  the 

'^Orthopiinlic  Surncru.  By  Edward  H.  Bradford,  JI.D..  Surgeon  to 
the  Boston  C'liildren's  Hospital,  etc..  aud  Robert  W,  I.ovett.  M.D., 
Associate  Sur^eou  to  the  Hofitoii  Cliildrea's  Hospital,  etc.  Loudou ; 
BaillitH-c.  Tindall,  and  Cox.  1912.  iHoy.  8vo,  pp.  418.  361  flgm-es. 
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alimentary  canal  or  the  circulation.  The  glands,  with  the 
suprarenals  and  the  anterior  pituitary  body,  constitute 
what  he  calls  the  adrenal  system,  whose  function  it  is  to 
sustain  general  metabolism,  the  vital  process,  and  the 
body's  auto-immunizing  mechanism.  Dr.  Sajous's  method 
fiu'ther  enables  him  to  throw  new  light  on  many  medical 
matters  and  problems.  Thus  he  finds  that  cancer  is 
primaril)-  due  to  hypoactivity  of  the  adrenal  system,  the 
result,  in  most  cases,  of  prematiu-e  senility ;  that  in- 
adequacy of  the  adrenal  system  is  the  primary  cause  of 
ejoilepsy  ;  depravity  of  the  adrenal  system  is  the  initial 
cause  of  tuberculosis  of  the  larj-nx.  Pernicious  anaemia  is 
due  to  the  presence  in  the  blood  of  toxic  substances  wliich, 
by  overstinuilating  the  test-organ,  keep  the  blood  suffi- 
ciently overladen  with  autoantitoxin  to  produce  progres- 
sive haemolysis.  Congenital  sj-philis  is  the  expression  of 
inherited  inadequacy  or  quasi-parcsis  of  the  adrenal  system, 
and  should  be  treated  with  thyroid  gland  "  as  by  all  odds 
the  most  eflicient  agent  in  this  class  of  cases."  He  finds 
that  Bacillus  coli,  whether  by  rapid  multiplication  or  the 
assumption  of  greater  activity,  can  fcisume  the  virulence 
of  the  typhoid  bacillus,  so  that  typhoid  fever  may  be  caused 
without  infection  with  B.  typhosus.  Dr.  Sajous  has 
garnished  his  book  with  many  hundi'eds  of  quotations 
from  the  literature ;  it  is  clearly  written,  and  redolent  of 
close  study  and  the  midnight  oil.  It  is  probable  that  but 
few  physicians  or  physiologists  will  be  prepared  to  go  as 
far  as  the  author's  numerous  hypotheses  and  deductions 
have  taken  him,  however  ;  and  it  is  impossible  not  to  feel 
that  the  book  gives  internal  evidence  of  an  industry  aud 
ingenuity  out  of  all  proportion  to  the  logical  and  critical 
faculties  that  have  directed  its  composition.  Nevertheless, 
it  may  be  recommended  to  all  who  talie  an  interest  in 
the  vagaries  of  unbridled  medical  and  physiological 
speculation. 

WESTMINSTER  HOSPITAL  REPORTS. 

Tlic  Westminster  Hospital  Reports^  for  1909-10  open  with 
an  instructive  article  by  Dr.  de  Havilland  Hall  on 
phlebotomy  and  leeches,  therapeutic  methods  which 
underwent  rather  sudden  eclipse  in  the  middle  of  the 
nineteenth  century,  but  which  have  their  moderate  advo- 
cates still,  the  author  being  amongst  them.  Dr.  Hebb 
contributes  a  short  note,  turning  attention  to  certain  mis- 
conceptions about  the  relations  of  the  pathology  of  the 
kidnej'  to  clinical  symi^toms.  Dr.  Carmalt-Jones  dwells 
on  the  action  of  calcium  and  decalcifying  drugs,  aud 
shows  how  profitable  work  may  be  carried  on  in  out- 
patient departments  of  hospitals,  where  many  young 
physicians  overlook  or  neglect  their  opportunities. 
Besides  the  more  purely  oflicial  reports  of  medical, 
surgical,  and  gynaecological  %\ork,  and  of  pathology, 
and  museum  management,  this  volume  is  distin- 
guished for  several  jjapers  in  the  main  text  which 
are  based  on  solid  labour  in  the  laboratory.  Dr.  Carmalt- 
Jones  records  the  treatmeut  of  patients  in  the  department 
of  bacterio-therapeutics  in  the  hospital.  He  dwells  on 
improvement  during  treatment  iu  a  case  of  arthritis  after 
inoculations  with  an  organism  obtained  from  the  lung  when 
no  other  septic  fccus  could  be  found.  In  Dr.  Carmalt- 
Jones's  opinion  this  channel  of  infection  seems  to  have 
been  generally  neglected.  The  mouth,  bladder,  and  colon  , 
are  frequently  explored  with  a  view  to  finding  organisms  I 
which  may  have  been  the  cause  of  lesions  in  distant  parts,  " 
but  the  extensive  surface  of  lung  tissue  has  hitherto  been 
more  or  less  overlooked  in  spite  of  the  frequency  of  tuber- 
culous arthritis  and  the  occasional  occurrence  of  jjneumo- 
coccal  arthritis.  Dr.  Braxton  Hicks  reports  observations 
on  an  instance  of  absolute  as  distinguished  from  relative 
polycythacmia,  and  contributes  also  a  memoir  on  one  of  the 
most  prominent  of  current  pathological  aud  clinical  sub- 
jects, entitled.  "  The  Technique  of  Two  of  the  Modifications 
of  Wassermann's  Reaction  for  Syphilis." 


THE  INSURAN'CE  ACT. 
Ix  the  space  of  just   over   100  pages  the  author  of   The 
Insurance  Act  and  Yourself^  has  managed  to  explain  in  a 

''The  Weiimittslcr  I{osi>ita>  Bcimrls.  Edited  by  E.  D.  llacuamara 
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clear  and  correct  manner  practically  all  the  salient  points 
in  the  Act  in  a  waj'  that  anyone  quite  frcsli  to  the  subject 
can  easilj'  understand.  The  introductory  chapter,  after 
explaining  how  it  is  immediately  possible  to  insure  i)ersons 
of  any  age  for  the  same  premium  as  those  of  the  age  of  16, 
lays  it  down  as  the  root  principle  of  the  Act  that  it  is  a 
scheme  of  compulsory  insurance  under  friendly  societies 
rather  than  compulsory  insurance  with  the  State,  or.  in 
other  words,  that  the  Act  turns  the  13,000.000  or  14,000,000 
jicople  who  live  on  or  near  the  border  line  of  the  livhig 
wage  into  a  vast  network  of  friendly  societies  conducted 
by  themselves  under  the  financial  assistance  and  auspices 
of  the  State.  The  qualifications  necessary  for  compulsory 
insurance  are  next  described  and  the  amounts  and  metiiod 
of  paying  the  contributions  by  the  different  classes  of  the 
insured.  With  a  zeal  for  the  Act  which  the  author  takes 
no  trouble  to  conceal,  he  calls  it  a  five-handed  giant  dis- 
tributing live  distinct  classes  of  benefits.  Perhaps  the 
weakest  part  of  the  book  is  that  dealing  with  medical 
benefit,  as  few  details  are  given  and  none  of  the  difficulties 
are  properly  explained.  Some  of  the  statements  are, 
indeed,  not  supported  by  the  Act  itself ;  for  example, 
it  is  stated  that  when  the  income  limit  is  fixed 
for  medical  benefit,  '•  those  above  the  limit  w  Ul  be  given 
in  cash  the  average  cost  of  medical  attendance  in  the 
district  to  which  they  belong,  and  out  of  that  sum  they 
will  have  to  provide  their  own  doctor,  medicine,  etc." 
This  is  perhaps  not  exactly  contrary  to  the  wording  of  the 
Act,  but  it  is  not  generally  understood  that  the  persons 
above  the  income  hmit  will  have  the  actual  handling  of 
the  money  themselves.  Again,  it  is  stated  definitely  that 
vhere  contract  service  appears  to  the  Commissioners  to 
be  undesirable  or  impracticable  •■  the  sums  which  woidd 
otherwise  have  been  paid  in  medical  benefit  will  be  paid 
into  a  centi'al  pool,  and  the  doctor's  bill  will  be  paid  in  the 
first  instance  out  of  the  pool,  while  the  balance,  if  any, 
will  be  defrayed  by  the  contributor."  The  author  is 
hardly  justified  in  stating  this  so  categorically,  for  there 
is  nothing  in  the  Act  to  compel  any  such  arrangement. 
■i?hich  is  simplj-  an  idea  put  forward  among  many  others 
to  meet  the  objections  of  the  medical  profession  to  eon- 
tract  practice.  The  authors  description  of  the  other 
benefits  is  far  more  satisfactory,  and  under  the  heading 
■■  Insurance  of  the  Uninsurable"  the  account  of  the  posi- 
tion of  the  deposit  contributors  is  very  good.  Special  care 
has  been  taken  in  describing  fully  the  position  of  clerks 
and  domestic  servants,  and  an  attempt  is  made  to  explain 
all  the  complica.ted  inovisious  about  married  women. 
Next  comes  a  short  account  of  the  provisions  for  special 
classes,  such  as  aliens,  soldiers,  sailors,  and  the  inmates 
of  charitable  institutions,  and  an  excellent  description  of 
the  position  of  present  members  of  the  friendly  societies. 
The  author  is  too  much  incHned  to  gloss  over  the  diffi- 
culties and  defects  of  the  Act,  though,  on  the  whole,  his 
descriptions  and  explanations  are  concise  and  clear  and 
well  suited  to  those  who  desire  to  have  the  Act. put  into 
pl-aiu  and  easily  understood  language. 

The  National  Insurance  .Ic/,'"  a  pamphlet  by  Jlr.  J.  B. 
PiKK,  Honorary  Surgeon  to  the  Loughborough  General 
Hospital,  is  well  got  up  on  art  paper,  with  blank  pages  for 
notes,  and  it  is  throiighout  a  consistent  attack  on  manj' 
provisions  of  the  Act.  The  writer  expresses  some  doubt 
as  to  whether  the  iirinciple  of  compulsion  is  the  best  at  ' 
the  present  time,  and  he  describes  the  obligation  of  the 
Act  upon  employers  and  employed  as  a  "  widely-distri- 
buted poll-tax,"  which,  with  most  employers,  v.ill  be 
'■  decidedly  unpopular."  The  scheme  for  additional 
b'ineflts  is  .spoken  of  as  "  Utopian "  and  sickness  benefit 
as  •' giving  a  stone  for  bread,"  the  writers  opinion  being 
that  it  would  need  XI  a  week  for  thirteen  weeks  to  make 
this  benefit  a  substantial  help.  Of  medical  benefit  be  says 
the  weakest  spot  in  the  Act  is  that  ■■  it  panders  to  the 
well  known  cheap  contract  methods  of  the  friendly 
societies,"  and  that  it  '•  would  ireipeouate  some  of  the 
worst  features  of  the  friendly  society  medical  associations, 
?iid  would  insvitably  lead  to  inferior  and  perfunctory 
work."  The  following  quotation  well  shows  the  attitude 
of  the  author : 

It  is  assumed  by  the  Liberal  press  that  the  suspension  of 
medical  benefit  under  the  Act   would  be  disastrous    for  the 

'"Die  National  Iiisuranc/-.  Act.  -By  J.  B.  PUie,  M.U.C.S.,  L.B.C.r., 
HonoRury  Surfieon  to  the  Lougbborougli  GeoeraJ  Hospital.  (I'D.  15, 
vrice  3d  J 


doctors.  It  would,  in  fact,  be  the  best  thing  that  could  happen 
for  them.  By  the  organization  of  iiublic  medical  services 
tluoughout  the  country,  independent  of  lay  control,  the  pro- 
fession can  work  side  by  side  with  the  Act  and  in  co-operation 
with  its  legitimate  aims.  This  is  the  true  solution  of  the 
present  impasse,  and  the  feeling  in  favour  of  it  is  rapidly 
gainhig  ground.  .  .  .  Medical  men  are  looking  forward  to 
victory  in  this  conflict,  and  for  tliem  it  is  intolerable  that 
conditions  of  senice  similar  to  those  they  have  condemned 
should  be  imposed  upon  them  by  the  Government.  Xo  method 
of  working  the  medical  clanses  of  the  Act  will  be  accepted 
which  does  not  ensure  freedom  from  control  of  lay  committees. 

The  pamphlet  appropriately  ends  with  an  appendix  giving 
the  rules  and  bj'-lav.s  of  the  Loughborough  Provident 
Medical  .issociation,  which  is  managed  by  the  medical 
profession  of  Loughborough,  all  of  whom  may  be  on  the 
medical  staff  of  the  association.  From  these  rules  it 
appears  that  members  are  w  orkers  earaing  weekly  wages, 
and  their  families,  provided  that  the  aggregate  weekly 
earnings  of  the  family  do  not  exceed  £2.  Each  member 
pays  Id.  a  week,  families  of  more  than  six  persons  being 
admitted  at  6d.  a  week.  For  this  they  receive  medical 
attendance  and  medicines,  and  a  collector  is  jjaid  for 
collecting  the  contributions.  It  would  be  interesting  to 
know  at  how  much  each  visit  or  considtation  works  out 
for  what  aiipears  to  be  a  very  low  contiibntion. 

Can  the  Doctors  Worl:  the  Insurance  AetP^  is  the  title 
of  a  shilling  book  by  Jlr.  E.  W.  Lowrt,  M.R.C.S., 
L.R.C.P.  Oa  the  title  page  it  is  claimed  that  it  is  "  pub- 
lished with  the  approval  of  Itobert  Saundby.  M.D.,  Presi- 
dent of  the  British  Medical  Association  ;  Sir  .James  Ban-, 
Bart.,  M.D..  President-elect  of  the  British  Medical  Asso- 
ciation ;  and  Frederick  J.  Smith,  M.D.,  Chairman,  British 
Medical  Association  Reform  Committee."  Xo  doubt  the 
President  and  President-elect  would  explain  that  their 
approval  is  purely  personal  and  not  official :  in  more  than 
one  particular  the  opinions  expressed  by  the  author  are 
not  altogether  in  accord  with  the  decisions  of  the 
Representative  Meeting.  The  book  deals  only  with  the 
.^ct  as  it  affects  medical  men,  and  begins  by  stating 
that  the  position  of  the  doctoi's  under  the  Act  would 
be  that  of  "  underwriters  "  of  it.  It  is  said  that  the  Act 
violates  the  elementary  principle  of  insurance,  which  is 
that  the  risk  of  the  individual  should  be  borne  by  the 
collection  of  individuals,  and  that  it  "  imposes  upon  the 
doctor  or  underwriter  those  ver}-  risks  which  the  State 
has  been  so  careful  to  itself  reject."  Four  classes  of  cases 
in  point  are  mentioned  :  tl)  The  Post  Office  contributor 
who  ''is  to  receive  unlimited  medical  treatment  free,  but 
is  only  to  receive  sickness  allowance  up  to  the  amount  of 
his  deposit " ;  (2)  persons  over  70  years  of  age  whose 
sickness  benefit  ceases  but  whose  medical  benefit  con- 
tinues throughout  life ;  (3)  accident  compensation  cases, 
where  "  medical  benefit  is  still  free  but  cash  is 
carefully  withheld";  and  (4)  diseases  of  misconduct 
where  "again  the  doctor  must  cure  while  the  State 
will  not  pay."  There  is,  of  course,  truth  in  all  this,  but 
in  each  case  less  than  the  whole  truth  is  told,  though 
the  author's  case  would  not  have  suffered  by  the  whole. 
Dr.  Lowry  is  at  his  best  when  he  is  contrasting  the 
character  of  the  work  now  done  by  club  doctors  with  that 
to  be  done  under  the  Act,  and  he  makes  out  a  gi^od  case 
for  a  considei-ably  higher  sum  than  6s.  for  medica  benefit. 
He  shows  well,  too,  the  reasonableness,  fiom  \  Ah.  the 
public  and  the  professional  standpoint,  of  the  six 
cardinal  points,  which,  as  he  says,  ai'e  not  definitely 
secured,  without  mental  reservation,  in  the  Act.  The 
discussion  of  consumption  and  sanatorium  benefit  is 
open  to  the  criticism  that  Dr.  Lowry  has  put  an  inter- 
pretation on  the  provisions  of  the  Act  which  apiiears  to  be 
contrary  to  their  plain  meaning.  If  we  understand  Dr. 
Lowry  aright,  his  argument  is  that  sanatoriums  are  not  for 
all  forms  of  tuberculosis,  but  for  caily  cases  of  consumption 
of  the  lungs ;  he  makes  the  statement  that  "in  some  distant 
future,  when  the  additional  benefits  are  no  longer  addi- 
tional, tuberculosis  as  a  whole  might  indeed  be  included." 
He  further  says  that  "  each  and  all  of  the  uncured 
cases  fof  consumption,  on  their  discharge  from  sana- 
toriums] will  come  home  and  wiil  have  to  be  attended 
to  their  last  breath  in  their  own  homes  by  their 
insurance  doctor."     So  far  as  we  can  find,  however,  •'  con- 

^^Can  the  Doctors  TTorfc  the  Inmrance  Act  f  By  Ernest  Ward 
Lowry.  M.E.C.S.,  ly.R.C.r.  London:  Watts  and  Co..  Fleet  Stieel.. 
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sumption'"  is  nowhere  mentioned  in  the  Act;  the  t.,iiu 
used  is  ■tuberculosis,"  and  we  can  only  suppose  that  it  was 
used  to  include  every  form  o£  disease  associated  with  the 
tubercle  bacillus.  Dr.  Lowry,  indeed,  implies  that  it  only 
refers  to  consumption.  He  says  :  "  Everybody,  except  per- 
haps the  framers  of  the  National  Insurance  Act.  kuow.s 
sanatorium  treatment  applies  only  to  the  very  early  cases 
of  consumjjtion  of  the  lungs,"  but  here  he  ajipears  to 
assiune  that  sanatorium  treatment  is  the  same  thing 
as  sanatorium  benefit.  The  truth  is,  as  the  Act  ex-, 
phcitly  states  (^Sections  8  and  16),  treatment  in  a  sana- 
torium is  only  one  form  out  of  several  in  which  sana- 
torium benefit  may  be  given.  It  ma}',  for  instance, 
be  given  as  treatment  in  ••other  institutions"  than 
sanatoriums,  or  it  may  be  given  '•  otherwise "  than 
in  sanatoriums  or  other  institutions,  as,  for  instance, 
at  tuberculosis  dispensaries  or  at  the  homes  of  the 
patients.  The  only  interpretation  we  can  put  on  the 
words  of  the  Act  is  that  sanatorium  benefit  is  not 
only,  as  Br.  Lowry  implies,  for  early  cases  of  con- 
sumption but  for  advanced  cases  and  for  every  form 
of  tuberculous  disease,  as  well  as  for  non-tuber- 
culous diseases  that  may  be  ajipointed  by  the  Local 
Government  Board.  Sanatorium  benefit  if  properly  ad- 
ministered— and  on  this  point  of  policy  we  shall  be  better 
able  to  judge  when  the  interim  report  of  the  special 
Treasurj-  Committee  on  Tuberculosis  has  been  issued — 
ought  materially  to  lessen  the  work  of  the  doctors  on  the 
panel  under  the  head  of  medical  benefit.  It  is  well  fully 
and  frankly  to  acknowledge  this,  as  nothing  is  to  be  gained 
by  overstating  the  case  for  the  profession,  especially  as 
Dr.  Lowry  has  very  ^^•ell  shown  that  in  numerous  other 
-ways  theVork  of  the  doctors  on  the  panel,  compaied  with 
the  work  of  present  club  doctors,  will  be  increased  to 
an  extent  which  must  far  more  than  neutralize  any 
relief  afforded  by  sanatorium  benefit.  Another  point  on 
which  Dr.  Lowry  appears  to  have  misinterpreted  the 
Act  is  in  his  reference  to  chemists ;  they  are,  he  says, 
"asked  to  contract  at  the  known  rate  ils.  or  Is.  6d.) 
for  the  supply  of  the  unknown  amoimt  of  medi- 
cines and  appliances."  We  do  not  find  in  the  Act 
any  suggestion  of  paj-nient  per  capita  for  chemists. 
Clause  15  i5)  (a)  provides  that  drugs,  medicines,  and 
apphances  are  to  be  supplied  ••  according  to  a  scale  of 
prices."  Moreover,  when  Dr.  Lowiy  goes  on  to  agree 
with  ilr.  Lloyd  George  that  the  "  doctor  should  be  separ- 
ated from  the  drugs,"  and  to  argue  that  ••it  should  be 
illegal  for  the  doctor  to  dispense  except  in  country  places 
or  on  emergency,"  he  is  distinctly  opposing  the  demand  of 
the  Special  Representative  Meeting,  which  has  already 
been  communicated  to  the  Commissioners,  th;it  those 
doctors  who  so  desire  should  be  allowed  to  dispense  for 
their  own  patients.  The  last  part  of  the  book  is  an 
argument  in  favom^  of  the  method  of  payment  per  attend- 
ance rather  than  payment  per  capita,  the  system  of  the 
National  Deposit  Friendly  Society  being  regarded  as  a  fair 
solution  of  many  diificulties.  On  the  whole  the  book 
is  well  worth  reading,  as  it  represents  the  view  of  a  man 
tvith  practical  experience  which  enables  him  to  speak 
with  knowledge. 
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The  fact  that  Dr.  Hersi.\nn  Marx's  monograph  on  the 
malformations  of  the  ear'  has  satisfied  the  editorial 
requirements  of  Professor  Ernst  Scliwallie  ij^  suttlcieut 
guarantee  for  its  acceptability  as  a  standard  worl;  on  the 
subject.  It  forms  a  chapter  in  Professor  f-chwalbe's  text- 
book on  the  malformations  of  man  and  animals,  and  the 
inclusion  in  it  of  a  consideration  of  the  maUormations  of 
the  organ  of  hearing  in  tl\e  lower  animals  affords  the 
author  increased  scope  for  illustration.  The  chapter  is  in 
two  parts,  the  first  being  devoted  to  malformations  in 
viable  embryos,  the  second  to  those  in  the  non- viable. 
This  division  has  the  merit  of  being  practical,  tlic  former 
liaving  a  clinical  importance  whicli  tlie  latter  does  not 
directly  possess.  The  separate  parts  of  tlic  heaiing  organ 
are  taken  in  turn,  and  are  discussed  in  relation  to  the  clia- 
racters,  frequency,  and  genesis  of  malformations.  Those 
of  the  auiicle  are  freely  illustrated,  a  picture  being  given 
of  the  only  xjublished  ca.se  of  total  absence  of  this  part 
(p.  577).    'rhe  so-called  duplication  of  the  meatus  is  held 

'Die  Missbildunaen  tUs  Olircs.    By  Heimaua  Wars.    Jeua;  CHistav 
Fiscber.    1911.    (Sup.  roy.  8vo.  in>.  565-632.) 


I.J  be  a  fistula  of  branchiogenic  origin,  always  ending 
blindly  and  being  less  developed  tlian  the  meatus  (p.  582). 
The  possibility  of  absence  of  the  tympanic  membrane  as 
an  embryological  malformation  is  discussed  and  rejected. 
Altogether  the  important  and  intricate  subject  is  invested 
with  the  utmost  interest  by  the  writer  of  tliis  monograph, 
which  is  alike  compact  and  exhaustive. 

Tlie  newest  enterprise  of  that  very  useful  institution, 
the  Sleejjiug  Siclaiess  Bureau,  is  the  Kctla-A.jar  llulletitu 
It  is  edited  by  Dr.  C.  BI.  Wenyon,  and  is  to  apiiear  quar- 
terly. The  first  two  numbers,  for  December,  1911,  and 
March,  1912,  consist  of  summaries  of  recent  observations 
and  investigations.  We  have  received  also  a  special 
fasciculus  consisting  of  a  list  of  references  prepared  by 
Mr.  Sheppard.  Librarian  to  the  Bureau.  Tlie  Sleeping 
Sickness  Bureau  ought  to  change  its  name  to  the  Tropical 
Medicine  Bureau,  and  we  have  heard  a  rumour  that  it  may 
shortly  do  so. 

27(1-  City  (j/  London  Year  UooJ;,-  being  brought  ou 
annually  at  a  date  when  the  principal  changes  of  address 
and  of  the  membersliip  of  councils  have  been  effected,  is 
a  civic  directory  of  a  specially  reliable  kind.  In  the 
jn-esent,  as  in  the  preceding  issues,  ample  information  is 
supplied  as  to  the  principal  institutions  in  the  City  of 
London,  the  committees  by  v>'!iich  its  affairs  are  adminis- 
tered, and  as  to  the  schools  and  other  more  or  less 
charitable  undertakings  owned  by  the  various  guilds. 

We  have  received  at  odd  times  recently  several  fasciculi 
of  a  handbook  on  venereal  diseases  which  is  appearing  under 
the  editorship  of  FixGER,  Ehriianx,  and  Grosz  of  Vienna 
and  Jadassohn  of  Bern. '  Those  xiarts  which  are  already 
in  our  hands  are  excellent,  and  we  can  certainly  recom- 
mend the  work,  if  the  rest  is  of  the  same  high  standard. 
The  first  volume  contains  a  large  number  of  aiticles  dealing 
with  venereal  diseases  generally  and  gonorrhoea  and  its 
sequelae  specially.  Professor  .Jadassohn  has  contributed 
a  most  instructive  account  ot  the  etiology  and  general 
pathology  of  gonorrhoea,  covering  some  150  pages,  in  which 
we  find  a  wealth  of  information.  Not  less  ably  treated  is 
the  subject  of  the  various  forms  of  urethritis  by  Dr.  Grosz. 
The  second  volume  continues  the  subject  of  gonorrhoea 
and  includes  some  first-class  articles.  The  names  of  Grosz, 
Mucha,  Nobl,  Baschka,  and  Menge  guarantee  its  excel- 
lence. The  subject  of  s^-philis  is  to  be  treated  in  the  third 
volume. 

-The  Citij  of  London  Yvar  Book,  191'^.  London ;  "W.  H.  L.  Culliuii- 
ridge,  "  City  Press  "  Office,  Aldersgate  Sti-eet,  E.C.  (Sup.  roy.  8vo, 
pp.  582.    Price  5s.  net.) 

'">  Haiuihuch  der  Geschlechtshrankheiten,  Edited  l)y  Professor  E. 
Fiut,'er,  Professor  .Jadassoliu,  Professor  S.  Ebrinaan,  and  Dozent  S. 
Grosz.  1910-1911.  Vienna  and  Leipzig :  A.  Holder.  Vol.  I. 
(M.  27.50.) 


MEDICAL  AND    SURGICAL   APPLI.YNCES. 

A  ••  Vnivercal  31iiclihic  "  fvy  Llcctiicai  Afijjlications. 
The  Sanitas  Electrical  Company,  Limited  (61.  New 
Cavendish  Street,  W.),  has  issued  a  pamphlet  describing 
an  improved  earth-free  '•  multostat."  or  •■universal" 
apparatus  for  medical  electricity.  The  ••multostat ''  is 
something  of  a  marvel  in  compression,  for  it  contains  on 
one  small  base  all  the  adaptations  necessary  for  a  variety 
of  purposes.  'Thus  it  cau  be  utilized  for  galvanization, 
including  the  ai)]ilication  of  the  gahanic  ciuient  in  electro- 
lysis, ionic  medication,  and  the  like,  and  for  sinusoidal 
faradization.  The  machine  is  also  available  lor  cautery 
and  light,  for  vibratory  massage,  for  surgical  operations 
with  ijurrs  and  trephines,  and  lor  a  number  of  other^ 
requirements.  One  of  the  adjustments  is  a  special  con- 
denser, intended  to  supply  what  is  described  as  true  gal- 
vanic current  instead  of  the  strongh'  piUsating  semifaradic 
galvanization  generally  given  by  the  imiversal  switches. 
The  condenser  acts  as  a  sort  of  buffer  to  eliminate  the 
fluctuations. 

A  PortahU  Demonstration  Apparatus  for  Lantern  Slides. 
Dr.  Hen-RV  .JeIjI..ETT  ( Jtaster,  Rotunda  Hospital,  Dublin) 
writes  :  This  apjiaratus  was  devised  bj'  mc  for  the  piupose 
of  enabling  lantern  slides  to  be  show  n  to  a  class  of  students 
in  the  wards  of  a  hospital,  or  in  any  other  place  where  it 
is  imi)0ssiblc  to  use  the  ordinary  lantern  and  screen.  As 
will  be  seen  from  the  photographs,  it  consists  essentially 
of  a  stpiare  box,  one  side  of  \\  liich  is  formed  by  a  screen  o( 
ground  glass,  while  into  the  opposite  side  projects  tlie  nose 
of  a  Hxed  lantern.  Both  arc  mounted  ou  a  wooden  base- 
plate, wliich  Ijeeps  them  permanently  fixed  in  their  proper 
relations  to  one  another,  There  is  also  fixed  to  the  base- 
plate a  small  resistance,  and  a  switch  for  the  control  of  the 
electric  current.    The  source  of  illumination  iii  a  small 
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open  arc  lamp  -with  a  hand  feed.  The  baseplate  is  in 
tinu  uioimtetl  on  an  iron  frame  with  four  wlieels,  and  can 
thus  be  readily  moved  from  ward  to  ward.  A  traj'  placed 
befcv\een  the  wheels  forms  a  convenient  place  for  carrj ing 
the  box  of  slides  or  any  other  fittings.  The  screen  on 
which  the  image  is  formed  is  two  feet   square,  and  the 


length  of  the  apparatus  o\er  all  is  about  four  feet.  The 
second  illustration  is  a  photograph  of  the  actual  image  as  it 
appearson  the  screen.  I  have  now  been  using  the  apparatus 
regularly  for  the  past  year,  and  have  found  it  of  the 
greatest  assistance  in  demonstrating  operations  or  anatom- 
ical or  pathological  conditions  to  students.  It  is  quite 
irauecessary  to  darken  the  room  in  which  it  i.s  used.  All 
that  is  required  is  to  place  it  in  such  a  position  that  a 
(Ihect  light  does  not  fall  on  the  screen,  or  is  not  directl}' 
behind  it.  If  it  is  placed  with  its  back  to  a  window,  the 
blind  of  which  has  been  drawn  down,  slides  will  sliow  witli 
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perfect  distinctness.  The  lamp  uses  quite  a  small  amount 
of  cuiTent,  and  so  can  be  worked  off  any  wall  bracket  or 
plug  of  the  existing  system.  It  works  equally  well  with  a 
direct  or  an  alternating  current,  but  of  course  the  resist- 
ance fitted  on  the  stand  must  be  suited  to  the  voltage 
of  the  electrical  supply.  I  hope  the  apparatus  will 
shortly  be  on  the  market,  and  I  believe  it  will  be  found 
of  great  value  by  any  clinical  teacher.  Diagrams  are 
notoriously  difficult  to  use  in  a  ward,  since  they  take  up  so 
much  room  and  so  are  necessarily  limited  in  numbers. 
Further,  a  good  diagram  costs  nearly  a  guinea  to  buy,  and 
rapidly  gets  out  ol  date.  Iiaiitern  slides,  on  the  other 
hand,  can  be  made  from  auy  existing  drawing  or  illus- 
tration and  usually  cost  about  a  shilling  each,  or  one  can 
make  them  at  a  cost  of  a  few  pence.  Consequently  one 
can  have  a  much  greater  variety,  and  has  no  hesitation 
iu  throwing  them  away  as  they  get  out  of  date. 


LONDON  WATER. 

Experimental  Search  for  Pjvthogenic  Microbes. 
The  Seventh  Research  Report  of  Dr.  A.  C.  Houston, 
Director  of  Water  Examination  to  the  Metropolitan  Water 
Board,  has  just  been  issued.  It  is  divided  into  six  sections. 
The  first  report  dealt  with  the  vitalitj-  of  '•  cultivated  " 
typhoid  bacilli  in  raw  river  water,  and  the  sixth  with  the 
comparative  vitality  of  '•uncultivated"  and  "cultivated" 
typhoid  bacilli.  The  present  report  extends  and  contimis 
these  later  observations. 

"Cultivated"  and  "  l'ncuUi^•afed"  Typhoid  Bacilli. 
Typhoid  bacilli  T\-hich  have  been  isolated  from  a  case  of 
typhoid  fever  and  grown  on  artificial  media  in  the  labora- 
tory are  known  a.>  •■cultivated"  bacilli.  "Uncultivated" 
bacilli,  on  the  other  hand,  are  bacilli  which  have  never 
been  subcultured,  and  ^^'hiell  exist  iu  the  blood,  organs, 
tissues,  or  excreta  of  persons  suffering  (or  who  have 
sitfferedl  from  tyjilioid  fever.  The  danger  of  contracting 
typhoid  fever  from  impure  water  supply  is  due  to  the 
possible  presence  of  ''uncultivated"  typhoid  bacilli. 
In  the  past,  bacteriologists  have  based  their  concej)- 
tions  of  the  vitality  of  the  typhoid  bacUli  in  water 
on  the  results  of  experiments  carried  out  with 
'cultivated"  bacilli.  Dr.  Houston  goes  on  to  say 
that  with  the  object  of  clearing  up  this  point,  a 
careful  examination  was  made  of  the  comparative  vitality 
of  "cultivated  "  and  '•uncultivated"  typhoid  bacilli,  and 
the  striking  result  has  been  established  that  the  latter  die 
in  river  water  mucli  more  rapidly  than  the  former.  In 
13  experiments  with  the  "  uncultivated  "  typhoid  bacilU, 
tlie  micro-oigauism  could  not  be  foimd  in  the  infected 
water  after  one  week  (9  experiments),  after  two  weeks 
(3  experimental,  and  after  three  weeks  (1  experiment). 
Yet  the  same  microbes  after  '•  cultivation  "  usually  lived 
over  five  weeks.  If,  says  Dr.  Houston,  one  may  conclude 
the  results  of  particular  experiments  to  be  generally 
aijplicable,  this  is  a  matter  of  vital  importance .  to  con- 
sumers of  London  water,  and  a  most  gratifying  circum- 
stance in  relation  to  storage.  He  urges,  however,  that 
these  discoveries  sliould  be  regarded  as  hajipy  omens  for 
the  future  safety  01  the  metropolis,  and  not  as  in-etexts  for 
excuse  for  delaying  or  curtailing  the  execution  of  con- 
templated purification  works.  "  They  should  indeed  be 
considered  assets  in  the  bank  of  securitj'  which  cannot 
iu-ititiably  be  pledged  so  as  to  save  future  expenditure." 

Ti/plioid  Carriers, 
Particulars  of  experiments  with  a  "  typhoid  carrier " 
(a  man)  are  given  and  compared  with  the  observations 
made  on  the  urine  of  a  fenuile  '■carrier  "  described  in  the 
Sixth  Research  Report.'  The  results  in  the  male  case 
ampl}-  confirm  those  ijreviously  noted.  Evidence  that 
■■  uncultivated  "  typhoid  bacilli  die  much  more  speedily  iu 
river  water  than  their  "  cultivated "  brethren  is  of  far- 
reaching  importance,  inasm'uch  as  the  danger  of  drinking 
polluted  water  {qua  typhoid)  is  solely  due  to  the  possible 
presence  of  the  former. 

Storage  of  Haw  Water, 
The  cumulative  evidence  in  favour  of  storage  of  raw 
river  water  is  now,  says  Dr.  Houston,  so  strong  that  it  i.s 
difficult  to  escape  the  belief  that  thirty  da5's'  storage  of 
river  water  is  tantamount  to  sterilization,  as  far  as  the 
microbes  associated  ^vith  water-borne  eiiidemic  disease  are 
concerned. 

Effects  of  Temperature  on  Typlioid  Bacilli. 
Details  are  given  of   exijeriments   on  the  comioarative 
vitality  of  the  typhoid  bacillus  in  7-aw  Thames  water  at 
different  temperatures.     The  following  are  Dr.  Houston'^ 
conclusions : 

Temiierature  exerciseo  a  powerful  influence  on  the  vitality  c-t 
the  tyi^hoicl  bacillus  in  raw  river  water. 

Tlie  tvphoid  l>acillus  lives  considerablv  longer  at  low  (32'  to 
41-  F.)  than  at  higher  (50'  to  98.6'  F.)  temperatures.  The  big 
initial  drop  iu  mimbers,  always  obser\ed  in  connexion  with 
storage  experiments  with  typhoid  bacilli,  is  delayed  to  a 
notable  extent  when  the  tenijieratiu'e  falls  9  or  more  degree* 
l.)e!ow  50=  F. 

The  mean  temperature  of  ri\'er  water  (about  51=  F.)  favours 
the  rapid  death  of  typhoid  bacilli.    For  seven  months  in  tiio 
year  the  mean  river  temperature  of  about  58=  F.  is  specially 
unfavourable  to  the  sustained  vitality  o£  the  typhoid  baciUus. 
— '- ^aj 

1  Soe  Beitish  Medicai.  JoeaNii.,  February  4tla.  1911,  p.  2€i. 
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During  the  remaining  five  montlis  of  the  year  the  mean 
temperature  of  about  41-  F.  is  much  less  favourable  to  the 
rapid  death  of  typhoid  Ijacillus. 

Even  at  freezing  point,  iiowever,  the  reduction  of  typhoid 
bacilli  bv  tlie  second  week  was  over  99  per  cent,  on  the  a\-erage, 
and  by  the  fourth  week  only  1  survived  out  of  every  3,039  added 
initiallv. 

The  "three  critical  low  temperature  months  ol  December, 
Januarv,  and  February  lag  considerably  behind  the  three 
critical" tjiihoid  months  of  September,  October,  and  November. 

The  results  sliow  the  immense  practical  importance  of 
ndeifuate  storage,  «o(  the  inutility  of  storage,  under  low  tempera- 
ture conditions. 

In  the  case  ot  the  nietiopolitau  water  supply.  Dr. 
Houston  is  of  opinion  that  even  in  the  coldest  months  o£ 
the  year  four  weeks'  storage  of  river  water  antecedent  to 
filtration  affords  reasonable,  if  not  absolute,  protection  from 
water-borne  diseases. 

Other  sections  of  the  report  are  devoted  to  observations 
on  the  biological  characters  of  B.  coli  isolated  from  (1)  raw 
river  water;  (2)  stored  river  water;  and  (3)  stored  and 
liltcred  water,  rapid  sedimentation,  and  the  advantages  of 
occasionally  using  precipitation  methods  antecedent  to  the 
storage  of  raw  river  water  in  large  reservoirs.  The  results 
of  the  experiments  are  given  in  tables. 

Prestorage  Settlement. 
In  his  conclusions  Dr.  Houston  recalls  the  fact  that  in 
his  Third  Research  Report  attention  was  called  to  the 
desirability  of  passing  the  raiv  river  water  first  through  a 
small  settling  reservoir  before  entering  the  storage  reser- 
voirs proper.     He  goes  on  : 

It  is  most  important  that  the  reservoirs  in  which  the  river 
water  is  stored  in  bulk  should  be  kept  as  free  from  impurities  as 
possible.  In  the  foregoing  pages  it  has  been  shown  that  pre- 
storage settlement  in  reservoirs  ]iol-:'ang  less  than  one  day's 
flow  of  water  reduces  considerably  the  number  of  bacteria  and 
also  improves  the  water  materially,  as  judged  by  chemical 
tests.  By  adopting  the  principle  of  prestorage  settlement,  a 
large  amount  ot  suspenc  ..,1  matter  would  be  kept  out  of  the 
storage  reservoirs  proper,  and  the  impounded  water  would  con- 
tain less  ammoniacal  nitrogen  and  albuminoid  nitrogen,  less 
oxidizable  matter  and  be  slightly  less  brown  in  colour,  and 
would  probably  be  less  conducive  to  the  not  infrequent  growth 
of  troublesome  algae,  at  certain  seasons  of  the  year. 

Such  partially  purified  water  would  be  better  fitted  to  undergo 
tliose  processes  of  purification  which  normally  occur  under 
conditions  of  storage,  and,  as  previously  suggested,  would  pro- 
bably be  less  apt  to  encourage  the  excessive  growth  of  algae  and 
aquatic  plants. 

rJesjiite  the  remarkable  improvement  effected  by  storage, 
even  when  much  of  the  river  water  passed  into  the  storage 
reservoirs  is  far  from  satisfactory,  it  seems  unwise  to  trade 
too  greatly  on  tliis  circumstance  if  any  practicable  remedy,  even 
of  a  partial  kind,  is  available. 

The  gross  amount  of  suspended  matter  which  passes  into  the 
reservoirs  year  by  year  is  enormous,  and  if  its  accumulation 
seems  very  gradual  it  is  none  tho  less  certain.  Moreover, 
part  of  it  is  decomposable,  and  in  the  process  of  its  decomposi- 
tion the  general  body  of  water  in  such  reservoirs  may  be 
prejudicially  affected. 

Prestorage  settlement  reservoirs  are  so  comparatively  small 
that  the  occasional  emptying  and  cleansing  of  them  presents 
no  very  serious  obstacles.  "The  desirability  of  interposing  large 
storage  reservoirs  between  the  river  and  tlie  filters  is  now 
generally  recognized.  The  s>!lggestion  would  not  seem  to  be  in 
any  way  impracticable,  tliat  the  river  water  should  first  be 
caused  to  flow  through  a  relatively  small  prestorage  reservoir 
before  p)assing  into  the  big  storage  reservoirs  proper.  No 
doubt  a  chain  of  reservoirs  effects  the  same  object,  but  it  is 
necessary  to  bear  in  mind  that  the  kind  of  irarincation  liere 
(lealt  with  is  ineclianical  and  rapid,  and  that  therefore  the 
reservoirs  nearest  the  river  should  be  relati\'ely  so  small  as 
l)ractically  to  fulfil  the  requirements  of  the  prestorage  reser- 
voirs liere  advocated.  If  this  prestorage  system  of  settlement 
were  adopted  there  is  no  reason  wliy,  when  the  river  water  was 
speciallyunsatisfactory  in  quality,  the  good  results  obtained  by 
simple  sedimentation  should  not  be  considerably  enliauced  by 
the  use  of  such  coagulants  as  sulphate  of  alumina,  alumino- 
ferric,  etc. 

♦       .♦  ♦*  »  ♦  ♦  * 

The  storage  of  river  water  for  purification  purposes  is  a 
physical,  chemical,  mechanical,  and  biological  problem  of 
considerable  complexity.  Tlie  biological  part  of  the  process 
demands  time  for  its  jn'oper  fulfilment,  and  is  a  question  of 
weeks  rather  than  of  days.  The  purely  mechanical  part  also 
requires  time,  but  is  relatively  rapid  at  the  outset.  Advantage 
should  be  taken  of  this  circumstance  to  settle  out  the  gros.ser 
impurities  in  small  reservoirs  interposed  between  the  river  and 
the  storage  reservoirs  proper.  This  method  of  prestorage 
settlement  ensures  that  the  water  passing  into  tlie  storage 
reservoirs  ijropcr  is  of  the  quality  best  possible  in  the  cir- 
cumstances. The  prestorage  settlement  method  also  perrnits 
of  tlio  occasional  nse  of  supjilenientary  lu'ocesses  of  water 
purification  (for  example,  the  use  of  coagulants). 

Critical  periods  may  arise  in  the  future  (as  when  floods  suc- 


ceed a  period  of  long  drought),  when  niost  impure  river  water 
must  perforce  be  ruslied  through  depleted  storage  reservoirs. 

At  such  times,  by  the  use  of  prestorage  reservoirs  and 
coagulants,  the  foulest  river  water  could,  apart  from  questions 
of  cost,  be  rendered  purer  than  the  best  water  that  ever  flowed 
down  the  Thames. 

Prestorage  reser\'oirs  are  thus  not  only  of  advantage  under 
ordinary,  but  also  under  extraordinary,  conditions;  with 
storage  temporarily  reduced  to  an  almost  negligible  quantity, 
they  could,  with  tlie  aid  of  coagulants,  be  used  to  tide  over  any 
crisis  that  might  ever  arise  short  of  the  storage  reservoirs  being 
empty  and  the  river  so  low  as  to  render  the  abstraction  of  water 
a  physical  impossibility. 

Yet,  again,  the  adoption  of  a  combined  process  of  pre- 
storage. settlement,  and  coagulation  would,  apart  from  ques- 
tions of  cost,  enable  the  worst  quality  of  flood  water  to  be 
utilized,  and  so  actually  prevent  the  depletion  of  the  storage 
reservoirs  i^roper  under  any  conditions  save  those  of  drought. 

He  adds  that  in  a  former  report  it  was  indicated  that 
continuous  flow  settlement  through  small  reservoirs 
capable  of  holding  less  than  one  day's  flow  had  a  decidedly 
beneficial  effect  in  improving  the  quality  of  the  river  water. 

Coagulants. 

Di'.  Houston  states  that  the  addition  to  the  water  of  a 
coagulant  (alumino-ferric)  assists  considerably  in  the  work 
of  purification. 

Coagulants  have  for  many  years  been  most  successfully  used 
in  this  country  in  connexion  with  the  purification  of  sewage, 
but  their  employment  for  waterworks  purposes  (apart  from 
softening  processes)  is  comparatively  rare  at  home,  although 
not  uncommon  in  America  and  elsewhere.  One  reason  for  tliis 
is  probably  that  our  waters  filter  fairly  easily,  unlike  many 
supplies  ill  other  countries,  where  the  nse  of  a  coagulant  may 
be  a  physical  necessity  owing  to  the  presence  in  these  waters  of 
large  quantities  of  very  linely-divided  suspended  matter. 
Another  reason  is  the  rooted  objection  entertained  by  so  many 
persons  to  the  addition  of  chemicals  of  any  sort  to  water,  and 
no  doubt  the  question  of  cost  has  also  been  a  deterrent  factor. 

This  aversion  to  the  use  of  chemicals  may  be  natural,  but  it 
needs  to  be  remembered  that  the  effluents  from  sewage  works 
and  manufactm'ing  processes  whicli  drain  into  rivers  above  the 
"intakes"  for  waterworks  purposes  have  frequently  alreudi/ 
been  treated  with  chemicals.  It  may  not  be  altogether  desir- 
able to  compare  chemicals  taken  for  medicinal  purposes  with 
chemicals  used  as  a  means  of  purification  ;  but  the  complaisant 
way  in  which  people  ingest  the  most  nauseous  and  even  potent 
drugs  is  somewhat  surprising,  in  view  of  their  intolerant 
attitude  when  any  question  arises  of  adding  minute  and 
harmless  quantities  of  chemicals  to  water.  Yet  the  amount 
initially  added  in  the  latter  case  may  be  infinitely  small,  the 
substance  may  be  relatively  (if  not  absolutely)  innocuous 
per  sf.  and  the  purification  process  may  effectually  remove 
even  the  last  traces  of  it  from  the  water.  When  the  addition 
of  a  chemical  to  water  does  not  appreciably  alter  its  com- 
position, or  affect  its  taste,  or  produce  any  cumulative  evil 
effects,  or  impair  its  potability  generally,  its  use  for  puri- 
lieativn  purposes  may  not  only  he  permissible,  but  actually 
desirable. 

Such  a  substance  is  sulphate  of  alumina,  and  whether 
employed  as  a  coagulant  iu  connexion  with  nrechanical  filters 
or  for  ordinary  purification  purposes,  its  use  is  perfectly 
justiliable,  and  may  indeed  be  necessary  to  obtain  the  best 
possible  results. 

He  adds  that  there  are  a  number  of  other  precipitauts 
which  may  safely'  be  used  to  purify  water — for  example 
lime.  Lime  has  the  advantage  of  also  softening  the 
water,  whereas  alum  increases  the  permanent  hardness. 
On  the  other  hand,  alum  is  more  eflicacious  iu  removing 
colour,  and  the  iirecipitate  produced  settles  much  more 
quickl}'.  The  two  are  not  infrequently  used  together. 
Lime  treatment  will  be  dealt  with  iu  his  next  report. 

He  concludes: 

Taking  the  chemical  and  bacteriological  results  together, 
there  can  be  no  question  that  the  beneficial  effects  obser\ed  in 
connexion  with  simple  continuous  flow  settlement  could  bs 
considerably  enhanced  by  the  use  of  coagulants. 

Unfortunately  the  experiments  were  not  carried  out  during 
the  flood  months  of  the  year.  Had  it  been  otlierwise,  the 
results  would  iu  all  probability  liave  been  much  more  striking 
from  the  point  of  view  of "  percentage  reduction,  although 
doubtless  it  would  have  been  necessary  to  increase  the  dose  of 
coagulant. 

In  this  brief  abstract  we  have  only  attempted  to  give 
a  general  idea  of  the  work  of  Dr.  Houston  and  his  staff. 
Besides  the  tables  in  the  report,  there  are  a  number  of 
addenda,  iu  which  the  results  of  other  experiments  are 
given.  The  report  is  of  the  highest  scientific  and  practical 
value,  embodying  as  it  does  the  results  of  a  vast  amount  of 
painstaking  research.  In  view  of  the  terrible  possibilities 
to  the  public  health  of  a  polluted  water  supply,  Londoners 
have  every  reason  to  congratulate  themselves  on  having  so 
able  and  vigilant  a  guardian  of  the  soui'ces  from  which 
that  supply  is  derived. 
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THE    INTERNATIONAL    TUBERCULOSIS 
CONGRESS   AT    ROME. 

[Fkom  OCR  Special  Correspoxdext.  ' 
The  tenth  International  Tuberculosis  Congress,  which  was 
lield  in  Rome  from  April  14th  to  20th.  was  under  tlie 
patronage  of  Their  Majesties  the  King  and  (^Uieen  of  Italy. 
The  object  of  this  Congress  is  to  promote  the  scientific 
and  social  study  of  tuberculosis.  Membership  is  open  to 
all  doctors  and  others  interested  in  tuberculosis:  the  sub- 
scription is  25  francs  for  each  member  aad  10  francs  for 
everv  member  of  his  family  who  may  be  present.  After 
the  Congress  all  members  arc  entitled  to  receive  copies  of 
the  oilicial  publications. 

The  work  of  the  Congress  is  conducted  in  three  sections : 
(ll  Social  measures  against  tuberculosis;  (2)  the  medical 
and  surgical  pathology  and  therapeutics  of  tuberculosis : 
and  (3)  the  etiology  and  epidemiology  of  tuberculosis. 
Reports  are  made  to  each  s3ction  on  subjects  chosen  by 
the  Organizing  Committee  at  the  last  Congress,  and  these 
are  followed  by  communications  from  members  on  any 
aspect  of  the  question  chosen  by  them.  In  addition  to 
the  meetings  of  the  sections,  eight  general  conferences  of 
the  Cougi'ess  were  arranged  to  hear  addresses  by  Landouzy 
(Paris!  on  the  etiological  importance  of  social  factors  in 
tuberculosis  ;  by  Kraus  I  Berlin)  on  the  early  diagnosis  of 
tuberculosis:  by  Maragliano  (tjenoa)  on  the  prophylactic 
vaccination  of  man  against  tuberculosis:  by  Webb 
(Coloradoi  on  vaccination  against  tuberculosis  ;  by  Sahli 
(Beruci  on  tuberculin  treatment;  byPliilip  (Edinburgli)  on 
tuberculization  and  detuberculization  (published  at  l)age 
873  of  this  issuel ;  by  Sanarelli  iBologua)  on  the  biological 
evolution  of  tuberculosis  in  the  human  species;  bj- 
Calmette  iLUle). 

Reporters  in  each  section  were  allowed  twenty  minutes 
for  their  opening  remarks,  and  live  minutes  in  which  to 
replj'.  Authors  of  communications  were  given  fifteen 
minutes  for  their  paiicrs,  and  live  minutes  for  replies. 
Those  taking  part  in  the  general  discussion  were  allowed 
ten  minutes.  The  official  languages  of  the  Congress  are 
Italian,  French,  German,  and  English. 

Two  criticisms  may  be  made  on  the  arrangements.  On 
going  over  the  list  of  papers  an  extraordinarj-  amount  of 
overlapping  is  apparent,  and  a  great  deal  of  repetition.  At 
every  congress  we  have  those  who  read  papers  that 
every  one  has  heard  before,  and  with  due  solemnity 
announce  the  results  of  old  investigations.  It  would  bo  very 
much  better  if  every  paper  read  before  the  Congress  were 
fii-st  submitted  to  a  committee  of  experts.  Every  com- 
munication would  then  have  the  distinction  which  a  paper 
read  before  an  international  meeting  ought  to  confer,  the 
audiences  would  be  saved  a  good  deal  of  inconsequential 
polemics,  and  the  offending  authors  would  find  some 
inducement  to  cease  from  resting  on  their  ten  year  oars. 
Again,  sensational  and  premature  pronouncements  v.ould 
be  eliminated.  It  is  deplorable  that  in  the  past  inter- 
national congresses  have  been  made  the  medium  of  state- 
ments as  to  a  cure  for  tuberculosis,  couched  in  such  terms 
that  while  the  reservations  were  apparent  to  every 
scientist  present,  they  yet  received  a  wholesale  acceptance 
in  the  lay  press.  The  press  rightly  regards  an  inter- 
national meeting  as  an  event  of  considerable  importance, 
and  liere  in  Rome,  some  days  before  the  Congress  opened, 
special  correspondents  from  the  great  European  journals 
were  already  present,  prepared  to  telegraph  every  day. 
This  makes  it  the  more  necessary  that  safeguards  .should 
be  enforced,  as  it  is  often  impossible  to  know  what  the 
title  of  an  apparently  innocent  paper  may  cover. 

The  head  quarters  of  the  Congress  is  the  Castle  of  St. 
Angolo,  now  flying  the  Italian  Hag  bearing  the  double 
tuberculosis  cross,  surrounded  by  beautiful  grortnds  gaily 
decorated  with  flags.  At  the  Information  Bureau  four 
languages  are  spoken,  and  there  are  complete  postal  and 
telegraph  arrangements.  The  largcrt  hall,  the  Roman 
Salon  in  the  grounds,  available  for  sectional  meetings 
accommodates  250  people,  while  the  total  number  of  those 
attending  the  Congress  is  estimated  at  2,000. 

The  personnel  of  the  Congress  changes  Vvith  its  venue. 
Death  has  overt?.ken  the  great  discoverer  of  the  tubercle 
bacillus,  who  three  years  ago  in  Washington,  holding 
tenaciously  to  liis  doctrine  that  the  bovine  bacillus  was  not 
lethal  to  man,  signified  his  intention  of  being  present  in 
Rome.    In  the  interval  the  British  Royal  Commission  has 


proved  that  in  a  certain  number  of  cases  the  bovine  bacillus 
is  the  morbid  agent  of  the  disease  in  man,  but  on  the  other 
hand  the  vital  finding  of  his  work  has  found  an  almost 
universal  acceptance — that  the  human  consumptive  is  the 
main  soui-ce  of  infection  to  his  neighbours,  and  on  this  a 
great  part  of  the  social  activity  against  tuberculosis  is 
based.  In  this  wise  Koch  is  present  in  Rome.  Of  the 
British  members  of  the  well-known  international  group  the 
absence  through  illness  of  Dr.  Theodore  Williams,  who  has 
hitherto  represented  the  British  National  Association  for 
the  Prevention  of  Consumption  at  the  Congress,  and  of 
Dr.  Arthur  Newshohue  of  the  Local  Government  Boai-d  of 
England,  is  generally  regretted  on  all  sides. 

IxTEP.XATiox.vi,  Tuberculosis  Coxteeexce. 
The  Congress  was  preceded  by  a  meeting  of  the  Inter- 
national Tuberculosis  Conference  from  April  10th  to  14th. 

Human  an:l  Bcvine  Tuberculosis. 

At  the  last  conference  in  Washington  the  most  debated 
subject  was  the  question  of  bovine  and  human  tuber- 
culosis. Towards  the  end  of  a  memorable  discussion  Koch 
proposed  that  further  experiments  be  made  and  the  results 
communicated  to  the  conference  in  Rome.  The  statement 
made  by  Professor  Gotthold  Paxxwitz,  honorary  secretary 
to  the  International  Antituberculosis  Association,  as  to 
Koch's  position  after  the  Wa.shingtou  Congress  is  therefore 
of  considerable  interest.  On  the  voyage  from  America  to 
German}'  Professor  Pannwitz  drew  up  a  statement  which 
Koch  approved.  It  is  to  the  following  effect :  Koch  took 
the  same  position  then  as  he  did  in  London  in  1901 — 
that  bovine  tuberculosis  can  bo  transmitted  to  men,  but 
tliat  it  very  rarelj'  causes  serious  disease.  Koch  con- 
tended that  pulmonary  tuberculosis  in  man — -the  prin- 
cipal manifestation  of  the  disease  with  which  pre- 
ventive medicine  has  to  deal — was  not  caused  by 
the  bovine,  but  bj'  the  human  bacillus.  He  there- 
fore deshed  that  all  activities  should  be  concentrated 
on  this.  He  objected  to  the  campaign  against  bovine 
tubercrJosis,  necessary  in  itself  for  economic  and  agi'i- 
cultural  reasons,  being  associated  with  measui-es  against 
human  tuberculosis.  He  never  objected  to  the  measures 
ensuring  the  purity  of  milk  and  the  products  of  milk,  as 
milk  is  the  medium  through  whicli  man}'  other  infective 
diseases  may  be  transmitted.  He  did  object  to  these 
measm'es  being  placed  in  the  foreground  as  having  a 
bearing  on  the  prevention  of  tuberculosis  in  man.  Koch 
expressed  his  intention  of  undertaking  further  extensive 
investigations.  He  considered  that  investigations  which 
aimed  at  proving  the  existence  of  bovine  bacilli  in  human 
pulmonary  tuberculosis  should  be  undertaken  with  patients 
whose  sputum  could  be  examined  over  a  considerable  period 
of  time.  In  his  opinion  the  necessary  investigations  would 
be  very  laborious  and  expensive,  and  therefore  could  not 
be  imdertaken  by  small  laboratories.  In  consequence  the 
only  results  that  might  be  considered  of  value  would  be 
those  of  the  Imperial  German  Board  of  Health  and  the 
British  Royal  Commission. 

There  .seems  no  doubt  that  this  is  to  be  accepted  aa 
Koch's  final  view  on  this  question ;  but,  quite  apart  from 
any  misconceptions  which  may  have  arisen  at  Washington 
owing  to  the  duality  of  languages  .spoken,  there  is  most 
certainly  a  reservation  in  the  above  which  was  not 
apparent  in-Koch's  pronouncement  in  Loudon  in  1901. 

An  important  discussion  took  jjlace  on  the  second  day 
of  the  conference  on  the  relation  of  bovine  tuberculosis  to 
the  human.  Papers  were  read  by  Messrs.  Calmette 
(Lille),  KossEL  (Heidelberg),  Sims  Wooduead  (Cambridge), 
Xathan  Raw  (Liverpool),  Moelleks  (Berlm).  Neufeld 
(Berlin),  M.U.M  (Christiauia),  and  Rabixowitch  (Bei'lin). 

Professor  A.  Calmette  (Lille),  having  reviewed  the 
recent  work  on  this  subject,  maintained  that  the  following 
points  had  been  established  : 

1.  That  there  was  no  morphological  distinction  whereby 
by  startling  we  could  differentiate  the  human  from  the 
bovine  bacillus. 

2.  That  culture  methods  give  a  useful  indication  as  to 
whether  the  bacillus  is  bovine  or  human,  but  that  their 
cultural  characteristics  are  not  sufficiently  constant  to 
enable  a  definite  diagnosis  to  be  made. 

3.  The  inoculation  of  various  animals,  such  as  rabbits, 
goats,  and  especially  bo  vines,  is  at  once  the  best  method 
and  of  general  application.  In  most  cases  the  human 
tubercle  bacillus  is  luiable  to  infect  the  rabbit,  even  if  tha 
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latter  be  inoculated  with  as  mucli  as  1  uig.  of  bacilli  from 
afresh  culture;  50  ing.  of  ba,cilU  from  a  similar  culture 
will  not  generally  induce  tiiborculosis  in  cattle.  If  the 
udder  of  the  goat  be  inoculated  with  a  culture  of  the 
human  bacillus,  there  only  results  a  local  infection,  which 
at  most  merely  involves  the  neighbouring  gland,  whereas 
the  bovine  bacillus  similarly  inoculated  will  induce  an 
extensive  and  lethal  infection.  If  jj^  mg.  of  bovine 
bacilli  be  injected  intravenously  into  the  rabbit,  the 
animal  develops  generalized  tuberculosis  in  the  course  of 
four  to  eight  weeks.  There  can  be  no  question,  therefore, 
that  the  bovine  bacillus  is  more  lethal  than  bacilli  of  the 
human  type,  when  the  latter  is  isolated  from  the  sputum 
or  from  the  lungs  of  a  tuberculous  subject.  Guinea-pigs, 
cats,  pigs,  and  most  animals  which  suckle  their  young,  are 
more  sensitive  to  the  bovine  than  to  the  human  bacillus. 
The  one  exception  is  the  monkey,  which  shows  a  maximum 
sensibility  to  both  types  of  bacilli. 

4.  Experiments  made  with  a  view  to  raising  the  virulence 
of  the  human  tubercle  bacillus  to  such  a  degree  that  it  is 
capable  of  inducing  a  general  and  lethal  infection  in  the 
bovines  have  yielded  uncertain  results.  Yet,  according  to 
Eber,  it  is  possible  for  certain  bacilli  of  the  human  type  to 
adapt  themselves  to  the  bovine  organism,  and  they  then 
show  all  the  characteristics  of  a  very  virulent  bovine  type. 

5.  In  the  early. years  of  life  human  beings  may  be 
infected  with  bovine  bacilli.  At  ^^ost-mortem  examina- 
tions on  children  who  die  of  generalized  tuberculosis,  it 
frequently  happens  that  the  bovine  bacillus  is  found  in  the 
infected  glands.  According  to  W.  Parker,  it  appears  that 
from  the  ages  of  0  to  5  the  percentage  of  cases  due  to 
bovine  infection  in  proportion  to  the  total  number  of  cases 
of  tuberculosis  is  26.5  per  cent.,  at  the  ages  of  5  to  16  it  is 
25  per  cent.,  while  above  the  age  of  16  it  does  not  exceed 
1.31  ijer  cent.,  as  out  of  all  fatal  cases  oE  tuberculosis  above 
this  age  98.69  per  cent,  appear  to  bave  been  due  to  the 
human  tubercle  bacillus.  In  chronic  cases  of  pulmonary 
tuberculosis  this  latter  bacillus  is  practically  alouc  present. 
It  may  be  asked  whether  the  rarity  of  the  bovine  bacillus 
in  pulmonary  tuberculosis  is  not  due  to  the  fact  that  the 
bovine  bacillus  implanted  in  the  organism  cluring  the  early 
years  of  life,  without  producing  a  pulmonar\-  infection 
imtil  after  a  lapse  of  many  years,  has  not  actually  slowly 
adapted  itself  to  the  human  organism,  and  is  thus  trans- 
formed into  the  human  type.  Such  a  hypothesis  is  sup- 
ported by  Eber's  attem]jt  to  transform  the  human  bacillus 
into  one  which  showed  the  virulence  and  characteiistics  of 
the  bovine  type.  Up  to  the  present,  however,  there  is  no 
satisfactory  solution  to  the  question. 

6.  It  is  certainly  an  undeniable  fact  that  in  children 
from  0  to  16  years  75  per  cent,  of  the  cases  of  death  from 
tuberculosis  are  due  to  the  luxman  bacillus,  and  in  adults 
above  16  years  of  age  98.69  per  cent,  of  fatal  cases  are  due 
to  the  human  bacillus.  From  the  foregoing  it  is  clear  that 
for  the  prevention  of  tuberculosis  we  must  prevent  the 
infection  of  man  by  man  and,  above  all,  the  infection  of  the 
family,  this  without  neglecting  measures  to  protect  children 
against  a  possible  infection  from  milk.  He  considered 
that  the  priucijial  source  of  danger  to  human  beings  was 
that  they  should  occupy  the  same  room  as  a  patient  with 
open  pulmonary  tubeixrulosis,  as  this  frequently  restdts  in 
massive  infection  to  which  the  best  protected  organism 
almost  always  succumbs. 

Professor  H.  Kossel  (Heidelberg)  said  that  if  the  type  of 
bacillus  in  any  given  case  of  pulmonary  tuberculosis  be 
determined,  it  was  then  possible  to  fix  the  source  of  infec- 
tion. Pulmonary  tuberculosis  in  man  was  with  very  few 
exceptions  due  to  infection  by  bacilli  of  the  human  typo. 
The  tuberculous  patient  was  almost  tlie  oidy  source  of 
infection.  The  ingestion  of  bovine  tubercle  bacilli  in  the 
milk  and  meat  of  tuberculous  animals  played  a  subordinate 
part  in  the  spread  of  the  disease  among  human  beings.  The 
abolition  of  tubercidosis  was  only  to  1)0  attaini'd  by  measures 
which  limit  the  spread  of  infection  from  man  to  man. 

Professor  G.  Sims  WooiuiiiAD  (Cambridge)  summarized 
the  reports  of  the  work  of  the  Uritish  Royal  Comunssion 
on  Tuberculosis  appointed  in  1901.  In  May,  1904.  a  first 
Interim  Keport  was  published  in  which  it  was  stated  that 
the  disease  as  produced  in  bovines  by  certain  strains  of 
bovine  tubercle  bacilli  was  identical  \\\\\\  that  produced  by 
certain  strains  of  human  tubercle  bacilli.  In  1907  the 
Second  Interim  Keport  states  that  a  certain  number  of 
cases,  especially  among  children,  were  due  to  infection  \\ith 


the  boviUL-  bacillus — of  60  cases  examined.  14  were  of 
bovine  origin — and  that  a  large  percentage  of  cases  due  to 
ingestion  of  infective  material  were  due  to  the  bovine 
tubercle  bacillus.  The  Commissioners  urged  more  stringent 
regulations  to  prevent  the  sale  of  milk  from  clinically 
tuberculous  cows. 

The  Third  Interim  Report  went  into  the  question  of  the 
infeotivity  of  milk  and  faeces  of  naturally  infected  cows, 
as  decided  by  Dr.  F.  Griffiths's  experiments.  It  was  already  ' 
known  that  the  milk  of  cows  with  tuberculosis  of  the 
udder  was  infective,  but  doubts  were  entertained  as  to 
whether  the  milk  of  tuberculous  cows  in  which  the  disease 
could  oulj'  be  detected  by  tlie  use  of  tuberculin  presented  any 
danger  to  the  consumer.  Six  tuberculous  cows  ^\^el•e  made 
the  subject  of  experiment.  After  slaughtering,  extremely 
careful  search  was  made  for  any  signs  of  tuberculosis  of 
the  udder,  but  in  only  one  case  (Cow  Fi  were  any  such 
signs  found,  and  in  this  case  they  were  verj-  slight.  Tire 
milk  of  Cow  F  and  of  two  other  cows  that  showed 
clinical  symptoms  of  tuberculosis  during  life  contained 
tvibercle  bacilli  whether  the  milk  was  taken  in  the  ordinary 
\\ay  or  with  a  sterilized  catheter.  In  the  case  of  the 
other  three  cows  the  disease  could  only  be  detected 
by  the  use  of  tuberculin ;  whither  uo  tubercle 
bacilli  were  found  in  the  milk,  or  they  were  found 
in  such  small  numbers  that  they  produced  no  typical 
tuberculous  lesions  when  inoculated  into  guinea-pigs. 
The  faeces  of  some  animals  was  found  to  be  infected 
though  no  bacilli  could  be  found  iu  the  milk.  This  is  im- 
portant, as  faeces  not  infrequently  contaminate  the  udder 
and  may  get  into  the  milk. 

The  Final  Report  was  published  iu  1911  along  with 
eleven  volumes  of  experiments,  carried  on  over  a  period  of 
nine  years. 

Professor  Sims  Woodhead  proceeded  to  give  an  account 
of  these  experiments  in  the  isolation  of  tubercle  bacilli 
from  man  and  animals;  the  comparison  of  the  cultural 
characteristics  of  the  bacilli  isolated  and  their  pathogenic 
characters  v.heu  introduced  into  various  animals,  and  a 
comparison  of  lesions  pioduced.  Three  main  tjpes  of 
tubercle  bacillus  were  met  with — bovine,  human,  and 
avian.  The  bovine  bacillus  grows  sparsely  on  glj'cerine  ; 
is  acutely  infective  for  the  calf,  rabbit,  chimpanzee.  Rhesus 
monkey,  guinea-pig.  goat.  pig.  cat :  and  is  found  in  cases 
of  human  tuberculosis,  chiefly  in  those  due  to  infection  by 
ingestion.  The  human  tubercle  bacillus  grows  luxuriantly 
on  glycerine ;  is  nmeh  more  slightly  virulent  for  the  calf 
and  rabbit.  For  the  purposes  of  the  Commission  the 
avian  tubercle  bacillus  was  found  to  be  of  slight  im- 
portance. 

Professor  Sims  '\\'oodhead  also  gave  an  account  of  the 
peculiar  strains  of  bacilli  isolated  from  cases  of  lupus  in 
the  human  subject :  some  of  these,  iu  culture,  resembled 
the  ■•  bovine  bacillus."  but  were  less  virulent  for  certain 
animals,  others  i-esembled  the  ■•human  bacillus"  iu 
culture,  with  a  lower  virulence  for  certain  animals.  Some- 
what similar  peculiarities  were  found  in  bacilli  isolated 
from  cases  of  tuberculosis  of  the  horse. 

Observations  were  made  on  the  behaviour  of  the  bacilli 
and  their  fate  iu  the  tissues  of  animals  and  on  the  lesions 
produced.  The  general  results  of  these  experiments 
showed  that  after  ingestion  the  distribution  in  the  organs 
of  the  body  was  much  slower  than  after  subcutaneous 
injection  both  iu  the  case  of  the  human  and  bovine  types 
of  bacilli.  The  inoculation  of  large  doses,  whether  of 
human  or  bovine  virus,  might  result  in  the  excretion  of 
tubercle  bacilli  in  the  milk  of  the  cow  and  of  the  goat 
^^■ithout  any  disease  of  the  udder  being  produced. 

Experiments  directed  to  jjroduce  modification  of  the 
bovine  and  human  types  gave  negative  results.  The  only 
variation  from  the  three  main  types  occurred  iu  cases  of 
lupus  and  iu  the  horse. 

The  huuKin  and  bovine  types  of  bacillus  were  morpho- 
logically indistinguishable,  but  differed  in  cultural  and 
pathogenetic  properties.  The  only  cultural  difference 
was  that  the  human  type  grew  more  luxuriantly.  In 
cases  of  fatal  tuberculosis  in  the  humau  subject,  whether 
due  to  the  human  or  bovine  types,  the  clinical  histories 
wore  alike  and  the  lesions  identical. 

Tlie  pc^culiarities  of  the  bacilli  found  in  lupus  were  in- 
sufficient to  establish  the  non-identity  of  the  human  and 
bovine  tubercle  bacillus.  'I'he  Commission  regarded  these 
two  types  as  variations  of  the  same  bacillus,  and  concluded 
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that  uiauiuials  and  man  could  be  reciprocally  infected  v.itli 
tuberculosis,  that  a  considerable  proportion  of  the  tuber- 
culosis affecting  children  was  of  bovine  origin,  the  infec- 
tion being  transmitted  to  children  in  meals  consisting 
largely  of  the  milk  of  the  cow. 

One  of  the  most  important  results  obtained  was  that  in 
at  least  2  cases  of  pulmonary  tuberculosis  in  which  the 
patients  idtimately  succumbed  to  the  disease,  the  tubercle 
bacillus  known  as  the  Ti/jxts  hovinus.  and  this  type  alone, 
was  found  in  the  sputum  during  life.  These  observations 
•\vevc  so  carried  out  that  the3'  seemed  to  dispose  of  objec- 
tions raised  to  the  earlier  findings  of  the  Commission. 

The  following  report;  were  submitted  to  the  Conference : 

Professor  Francis  Harbitz  (Norway)  gave  the  results  of 
observations  made  at  the  Institute  of  Pathological  Anatomy 
at  Christiania.  Post-tiioriciii  examination  revealed  the  ex- 
traordinaiy  freijuency  of  tuberculosis  in  childhood,  which 
frequency  rapidly  increased  with  age.  The  existence  of 
tuberculosis  iu  those  cases  in  which  there  were  no  micro- 
scopic or  macroscopic  lesions  was  determined  by  inocula- 
tion of  the  guinea-pig.  Autopsies  on  484  children  from 
0  to  15  years  revealed  198  (41  per  cent.)  cases  of  tuber- 
culosis (including  119  cases  which  had  died  of  tuberculosis 
(24,6  per  cent. I  1.  52  cases  (10.9  per  cent.l  of  latent  tuber- 
culosis, and  27  cases  (5.6  per  cent.  1  in  which  the  presence 
of  tubercle  bacilli  was  determined.  In  the  first  year  of 
lite  40  out  of  161  cases,  or  20  per  cent.,  were  found  to  be 
tuberculous.  In  the  second  and  third  year  25  out  of  91 
cases,  or  27.5  p3r  cent.,  were  tuberculous,  in  the  fourth 
and  fifth  year  15  out  of  34  cases  f44  per  cent.),  and  in  tlie 
sixth  to  tiie  fifteenth  year  118  of  158.  or  75  per  cent.,  were 
found  to  be  infected.  The  later  years  of  childhood  there- 
fore showed  the  greatest  amount  of  infection. 

By  means  of  bouillon  cultures  and  inoculation  into 
rabbits  and  calves,  Dr.  Arent  de  Besche.  Assistant  at  the 
Institute,  investigated  from  1909  to  1911  the  cases  of 
134  children.  Of  these,  tuberculosis  was  found  in  52, 
or  39  jier  cent.,  of  whom  28  had  died  of  tuberculosis, 
14  were  cases  of  latent  tuberculosis,  and  10  were  cases 
iu  which  tubercle  baciUi  were  found  uiicroscopicallj'. 
Up  to  the  piresent  46  pure  cultures  of  tubercle  bacilli 
have  been  obtained.  In  41  instances  these  i;roved 
to  be  of  the  human  type.  3  cases  wei-e  due  to  the 
bovine  bacillus,  and  2  cases  showed  the  baciUi  to  be  of 
a  mixed  type.  In  the  fatal  cases  of  tuberculosis  it  was 
possible  to  trace  the  source  of  infection,  which  usually  was 
the  child's  mother.  On  the  other  hand,  in  the  cases  of 
latent  tuberculosis  there  was  usually  no  source  of  infection 
to  be  discovered  in  the  child's  immediate  surroundings. 
Professor  Harbitz  concluded  with  the  statement  that  the 
chief  source  of  infection  in  childhood  is  the  human  con- 
sumptive, and  that  the  very  great  frequency  of  infection 
iu  childhood  is  of  importance  as  being  associated  with  the 
develox)ment  of  the  disease  iu  adult  hfe. 

Dr.  Erxst  Auii.  Lixdemaxx,  of  the  Imperial  Sanitary 
Office,  Berlin,  concluded  that  tubercle  bacilli,  compared  to 
other  bacteria,  were  very  constant  in  their  biological 
characteristics.  In  some  cases  long  cultivation  would 
pi'oduce  a  great  reduction  in  virulence.  From  cases  of 
lujius  in  man  bacilli  of  very  low  virulence  had  been 
isolated.  This  virulence,  however,  could  be  increased  by 
l>assage  of  the  bacillus  through  bovines  or  the  rabbit. 
Again,  bovine  bacilli  of  low  virulence  had  been  isolated 
from  the  horse.  It  had  not  been  proved  that  tubercle 
bacilli  of  the  human,  bovine,  or  avian  tj-pe  coidd  be 
transmuted  one  into  the  other. 

Surgeon-Major  Dr.  Mollers  (Berlin)  read  a  paper,  in 
^^luch  he  gave  the  results  of  investigations  carried  out  in 
Kochs  own  laboratory,  and  partly  during  his  lifetime. 
The  sputum  of  54  cases  of  pulmonary  tuberculosis  in 
man  was  investigated,  and  in  every  case  the  human 
tubercle  bacillus  was  found.  The  literature  of  the  subject 
contained  the  results  of  investigating  the  sputum  of  700 
patients.  'With  three  exceptions  itwo  cases  of  the  British 
Commissson  and  one  case  of  Joug-Stiu  manu),  all  the 
bacilli  present  conformed  to  the  human  type.  In  one  case 
Kossel  found  both  bovine  and  human  bacilli  to  be  present. 
It  was  absolutely  clear  that,  barring  a  few  exceptional 
cases,  pulmonary  tubjrcidosis  in  man  is  due  to  the  human 
tubercle  bacillus.  At  Koch's  Institute  the  bacillus  had 
been  examined  since  the  last  conference  in  123  cases  of 
all  forms  of  tuberculosis,  with  the  exception  of  lupus,  as 
follows ; 


54  cases  of  ))ulmonary  tuberculosis. 
3  cases  of  tuberculosis  of  the  bronchial  glands. 

8  cases  of  tuberculosis  of  the  axillary  glands. 
3  cases  of  abiloraiiial  tnbercnlosis. 

6  cases  of  miliary  tuberculosis. 

7  cases  of  urogeuital  tuberculosis. 

11  cases  of  taberculosis  of  bones  or  joints, 

9  cases  of  other  forms  of  the  disease. 

With  the  exception  of  one  case  of  tuberculosis  verrucosa 
cutis,  in  which  the  Iiovine  tubercle  baciUus  was  found, 
every  case  yielded  the  human  tubercle  bacillus.  Eotlu; 
had  examined  the  bronchial  and  mesenteric  glands  in 
100  children  who  <Ued  of  various  diseases  before  the  age 
of  5.  In  21  cases  the  presence  of  tubercle  bacilU  was 
proved  by  inoculation  into  the  guinea-pig,  and  of  the-se 
20  were  eventually  foiind  to  bo  of  the  human  tj-pe,  and  1  of 
the  bovine  type.  Of  special  interest  were  the  investiga- 
tions undertaken  by  Koch  on  lujjus.  on  the  supposition  that 
this  disease,  continuing  often  for  more  than  ten  yeais.  and 
showing  httle  tendency  to  general  infection  of  the  system, 
might  be  due  to  bovine  infection.  Of  46  cases  which  came 
under  observation,  the  investigation  had  now  been  com- 
pleted in  28.  Of  these  28  cases,  23  were  found  to  be  due  to 
the  human  tubercle  bacillus,  4  to  the  bovine  bacillus,  while 
from  one  ca,se  both  types  were  isolated.  Dr.  MiiUers  clo.sed  ' 
his  statement  with  the  remark  that  it  was  surprising  that 
fewer  cases  of  bovine  infection  had  been  found  than  by  the 
mcmbei-s  of  the  British  Royal  Commission,  although  in 
Oermany  a  larger  number  of  cases  had  been  examined.  He 
did  not  consider  it  likely  that  the  population  of  Germany 
was  less  liable  to  boWue  infection  than  that  of  other 
countries,  considering  the  large  amount  of  tubercidosia 
among  the  horned  cattle  of  Germany. 

There  was  some  considerable  division  of  opinion  as  to 
the  exact  pai-t  played  by  bovine  tuberculosis  as  it  affected 
man,  and  as  a  result  it  was  decided  to  hold  a  special 
jirivate  meeting  of  the  speakers  iu  the  above  discussion, 
with  a  view,  if  possible,  of  arriving  at  some  general 
working  resolution.  This  meeting  took  place  on  April  12th. 
Professor  Calmette  was  in  the  than-,  and  all  the  speakers 
were  present.  After  considerable  discussion,  during  which 
varying  views  were  expressed  as  to  the  importance  of 
bovine  tuberculosis  as  a  factor  in  the  i)rophylaxis  of  tuber- 
culosis, and  the  British  representatives  (^Woodhead  and 
Xathax  Raw)  strongly  lu-ged  the  importance  of  the  danger 
of  bovine  infection  to  man,  it  was  finally  agreed  to  adopt 
the  following  resolutions : 

1.  Prophylaxis  of  tuberculosis  must  principally  be  directed 
ajjaiust  the  suppression  of  contamination  from  man  to  man  and 
principally  in  the  family. 

2.  The  coutamiDation  of  man  by  bovine  infection  is  of  less 
frequency;  nevertheless,  it  is  necessary  to  maintain  all 
measm-es  against  infection  of  bovine  origin. 

These  resolutions  were  adojited  unanimously,  and  it  is 
believed  that  as  a  result  the  stringent  measures  to  eradi- 
cate tuberculosis  from  dairy  cows  will  be  continued. 

S2)ecinc  Treatment. 

At  the  second  general  meeting  of  the  Conference,  held 
on  April  11th.  Professor  Petroschky  (Danzig)  and  Dr. 
HoLDHEiM  (Berlin)  submitted  general  statements  in  favour 
of  the  use  of  tubercidin  ^rithont  adding  to  what  is  already 
generally  loiown. 

Professor  Dr.  GEiifix  vox  Lixden  (^Bonn)  made  a  state- 
ment on  Finkler's  treatment  in  experimental  tuberculosis 
of  the  guinea-pig  by  the  injection  of  a  sub.stance  belonging 
to  the  tar  gi-oup  combined  with  iodine  and  a  copper  salt. 
The  substance  in  vitro  hindered  the  growth  of  the  tubercle 
bacillus,  and  in  the  body  was  deposited  at  the  foci  of 
disease,  where  hyperaemia  was  induced.  If  the  substance 
were  given  within  foirrteen  days  of  the  inoculation  of  the 
guinea-pig,  complete  ctire  was  claimed  in  75  per  cent,  of 
cases.  The  body  (^called  a)  belonging  to  the  coal-tar 
group  did  not  cause  fever.  The  substance  b — a  copper 
salt  with  iodine — might  induce  fever  at  the  end  of  twentj'- 
four  hours. 

Professor  Dr.  Meissex  iHohenhonnef )  and  Dr.  A.  Straus 
I  Barmen)  related  the  results  of  the  use  of  this  substance 
in  the  human  tubercidous  subject.  As  the  former  began 
the  treatment  ten  montks  ago  and  the  latter  nine  months 
ago,  the  resiUts  claimed  cannot  in  any  way  be  regarded 
as  conclusive.  Copper  salts,  iodine,  and  various  bodies  iu 
the  coal-tar  group  have  all  been  tried  before  in  tuberculosis 
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■without  any  startling  results.  To  the  careful  ob.=erver  of 
tuberculosis  perhaps  one  of  the  uiost  tlifficult  problems  is 
to  ileterniine  whicli  tlierajjeutic  agent  in  any  given  case 
actually  brought  about  an  arrest  of  the  disease.  As  we 
know  that  in  a  great  many  cases  the  disease  appears 
to  be  arrested  with  very  little  interference  on  our  part. 
every  new  or  old  speeitic  must  be  received  with  due 
reservation. 

Women  and  the  Tuberculosis  Campahjn. 
On  April  12th  the  Conference  received  an  account  of  the 
part  which   women    liave    taken    in    this    movement    in 
Belgium,  Germany,  and  France. 

The  Woiid  Movement  against  Tuhcrculosis. 
On  April  13th,  at  10  a.m.,  the  Conference  received 
reports  on  the  progress  of  the  antituberculosis  movement 
ill  tlie  various  coiuitries  represented  at  the  Congress.  All 
showed  a  growing  activity  and  interest,  but  in  general 
were  rather  the  records  of  isolated  enterprises  than  of  a 
concerted  scheme.  The  report  of  the  British  National 
Committee  on  the  progress  of  the  campaign  against 
tuberculosis  in  Great  Britain  and  Ireland  was  submitted 
by  Dr.  R.  W.  Philip.  It  stated  that  the  diffusion  of 
information  tluough  the  efforts  of  the  National  Associa- 
tion to  arouse  popular  interest,  and  institutional  provision 
for  patients  had  both  steadily  been  extended.  Six  new 
sanatoriums  had  beeu  opened,  and  four  existing  sana- 
toriums  enlarged,  so  that  in  all  240  additional  beds 
had  been  provided.  There  had  been  a  remarkable 
development  in  tlie  number  of  tuberculosis  dispensaries, 
and  in  Loudon  two  tuberculosis  open-air  scliools  were 
opened  during  the  pst  year.  Compulsory  notification 
was  the  feature  of  administrative  achievement  in  England. 
The  report  proceeds  to  consider  the  subject  of  tuberculosis 
in  relation  to  the  Insurance  Act.  The  Act  was  inter- 
preted as  providing,  in  addition  to  sanatoriums,  hospitals 
of  different  kinds  Jor  the  treatment  of  tuberculosis  in  all 
its  different  stages,  and  tuberculosis  dispensaries  \vliich 
■would  serve  as  centres  for  receiving  and  dealing  -with 
large  numbers  in  every  district.  The  hope  was  expressed 
that  under  the  Act  a  more  or  less  uniform  system  of  auti- 
tnberculosis  activity  would  be  established  throughout  the 
United  Kingdom  with  the  tuberculosis  dispensary  as  its 
centre,  linked  up  closely  with  the  sanatorium,  the  hospital 
for  advanced  cases,  the  tuberculosis  school,  and  the  farm 
colony,  the  whole  being  in  close  relationship  to  the  medical 
officer  of  health. 

The  "Welsh  National  Memorial  to  King  Edward  VII 
embodies  a  scheme  for  the  prevention  and  eradication  of 
tuberculosis.  The  memorial  was  about  to  be  granted  a 
Hoyal  Charter  so  that  all  forms  of  tuberculosis  might  be 
dealt  with  ou  national  lines.  A  sum  of  over  i£200,000  has 
been  subscribed.  It  was  intended  to  draw  up  a  scheme 
for  the  treatment  of  all  forms  of  tuberculosis,  including 
dispensaries,  sanatoriums  for  adults  and  children,  hos- 
pitals for  advanced  and  chronic  cases,  and  open-air 
schools. 

The  i-eijort  coucluded  with  a  statement  of  the  work  douo 
in  Ireland  by  the  AVomen's  National  Health  Association  of 
Ireland,  the  principal  event  of  last  year  being  the  opening 
of  the  first  tuberculosis  dispensary  in  Ireland  hy  His 
Slajesty  the  King.  This  was  the  P.  F.  Collier  jMemorial 
Dispensary  in  Dublin,  which  was  modelled  on  the  lines  of 
the  Koyal  Victoria  Dispensary  in  Edinburgh.  I.'ufortu- 
nately  notification  of  tuberculosis  was  still  merely  per- 
missive in  Ireland,  but  it  was  stated  that  there  were 
indications  of  a  growth  of  public  opinion,  which  might 
lead  to  the  introduction  of  an  amending  Act,  making  the 
notification  clauses  of  the  present  Act  compulsory.  The 
extension  of  the  Labourers  Act  had  resulted  in  marked 
improvement  ill  the  condition  of  housing  both  in  town  and 
country. 

Social  Are.\ngeme>;ts. 
(Ju  .Saturday,  April  13th,  at  9  p.m.,  there  was  a  recep- 
tion to  members  in  the  Castle  of  St.  Angelo.  On  Sunday, 
at  11  a.m.,  the  Congress  was  formally  opened  in  the  hall 
"Vlegli  Orazi  e  Coriazi,"  in  the  presence  of  Their  Majesties 
tho  King  and  Queen  of  Italy.  On  Monday  the  President, 
Professor  Guido  Baccelli,  entertained  the  official  delegates 
to  a  banquet.  On  Wednesday  afternoon  the  lady  members 
of  Congress  ■wore   entertained  to    afternoon   tea  by  the 


Lycaenm.  On  Thursday  afternoon  the  Municipality  of 
Kome  gives  a  reception  to  members  at  the  Capitol.  An 
excursion  to  Sangemini  taiccs  place  on  Saturday,  and  on 
Sundaj',  April  21st.  dies  Xatalis  liomae,  there  will  be  a 
reception  at  the  Capitol  at  9  p.m.,  when  the  Forum  will  be 
illuminated. 

Duiiug  the  Congress  members  have  free  entry  to  the 
following :  The  International  Exhibition  of  Hygiene,  the 
Exhibition  of  Ancient  Art,  tlie  Archaeological  Exhibition, 
and  to  the  newly  completed  memorial  to  Vittorio 
Emanuele  II.  Through  special  iierniission  from  the 
Ministry  of  Public  Instruction  members  have  free  entry 
to  all  the  national  imnuments  in  Rome,  and  in  Turin, 
Genoa,  Jlilan,  A'enice,  Florence,  Naples,  Palermo,  and 
Syracuse.  Ladies  attending  the  Congress  have  received 
cards  of  invitation  to  visit  the  monuments  of  Rome  in 
company  with  the  ladies  of  Rome.  A  daily  journal  of 
the  Congress,  containing  the  arrangements  for  the  next 
day,  is  published  each  evening. 


THE   CREMATION    SOCIETY   OF   ENGLAND. 

On  March  27th  the  Cremation  Society  of  England  held  its 
annual  meeting  at  20.  Hanover  Square,  Sir  Cn.iRLEs 
Camilrox,  Bart.,  the  President,  being  in  the  chair. 

Beport  of  Council. 
The  report  of  the  council  for  1911,  the  thirty-eighth  year 
of  the  society's  existence,  was  iireseutetl.     It  stated  that 
during  the  year  114  cremations  took  place  at  Woking,  as 
compared  with  106  for  the  year  1910.     There  had  been  au 
increase  in  the  number  of  cremations  at  Golder's  Green, 
where  542  took  place  iu  1911,  as  against  415  in  1910,  being 
a   growth   of   nearly   33   per   cent.      There   was   also   an 
increase    in    the    number    carried    out    at   other  crema- 
toriums   in    Great     Britain.       Stress    was    laid    on    tho 
fact    that    there    was    no    real    difficulty    in     arranging 
for    cremation,    and     that     the     forms     and     certificates 
required  by  the   law  could  be  filled  uji  without  causing 
serious  trouble.      The  number   of   undertakers  ■svho  were 
versed   in   the   routine   of   cremation  was   daily  increas- 
ing.     The  cost  compared  most  favourably  with   that   of 
burial.       The    council    took     the    opportunity    of     again 
impressing   on  persons  who  desired  cremation  for  them- 
selves to  make  their  wish  known  withiu  the  circle  of  those 
who  might  be  called  upon  to  provide  for  the  disposal  of 
their   bodies   after   death.     Inhumation   often   took  place 
because  it  was  not  known  in  time   that  tho    deceased 
wished  to  be  cremated.     In  a  number  of  cases  the  body 
had  beeu  exhumed  for  cremation,  a  request  to  be  cremated 
having  subsequently  been  found  amongst  the  papers  of  the 
deceased.     Provision  could  be  made  during  life  with  the 
society   for  cremation  at  death  at  any  establishment   in 
Great  Britain.     Since  the  alteration  of  the  rules  in  1907 
admitting  that  course,  a  considerable  growth  had  taken 
place  iu  the  membership  of  the  society.     During  the  past 
jear  it  increased  by  53,  and  included  many  persons  of 
distinction.     Tho   Duke  of    Bedford,   a   vice-president  of 
the  society,  having  erected  a  new  crematorium  for  the  use 
of  himself  and  family  in  the  grounds  at  Golder's  Green, 
had    generously    offered    to    give   the   society   a   crema- 
torium built   by  his    predecessor   in  connexion  with  tho 
society's  at  Woking ;  the  council  had  gratefully  accepted 
this  ofl'er.     The  coimcil  viewed  with  much  satisfaction  the 
course  taken  by  the  Dean  of  Westminster  in  limiting  his 
offer  of  interment  in  the  Abbey  to  the  cremated  remains  of 
Sir  Joseph   Hooker.     In  the  list  of  those  cremated  during 
the  past  year  tlie  following  names  of  well-known  persons 
appeared  :  Sir  W.  S.  Gilbert,  Canon  Robinson  Duckworth, 
Mrs.  Ramsay  MacDonald,  Walter  Macbeth,  R.A.,  General 
Goldsworthy,  Lady  Colin   Campbell,   Canon  John  Henry 
Coward,  Sir  Edwin  Austin  Abbey,  R.A.,  Sir  Charles  Dilke, 
Bart..  John  MacWhirter,  R.A.,  General  Sir  F.  C.  Stephen- 
son, Constable  of  the  Tower ;  Rev.  H.  C.  Kelly,  President 
of   the  Wesleyan  Conference ;     Alberto   Randegger,   Mrs. 
Arthur  Stauuard   (John  Strange  AVintev),  Rev.  John  Page 
llopps,  and  the  Earl   of  Craubrook.     H.M.  the  King  was 
represented  at  two  cremations,  and  the  council  thought  it 
of    interest    to    record    that    Canon    Duckworth's    ashes 
were  deposited   in   the   .-^bbey  in   an   mu   instead  of  an 
ordinary  coffin.     Those  of  Canon  Coward  were  similarly 
deposited  in  St.  Paul's  Cathedral.    The  council  gratefully 
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acknowledged  the  valuable  assistance  rendered  by  the 
newspaper  press  in  placing  the  advantages  of  cremation 
before  the  public.  Their  special  thanks  were  duo  to  the 
British  Medical  .Journal  and  the  Uefercc.  In  response 
to  an  invitation  by  the  British  Executive  Coniniittce  cf 
the  International  Hygienic  Exhibition  held  at  Dresden  in 
1911,  the  society  sent  an  exhibit  including  a  statistical 
chart,  examples  of  ciuerarj-  urns,  and  framed  views, 
plans,  etc.,  of  crematoriums,  for  which  they  received  an 
honoraiy  diploma.  The  accounts  and  balance-sheet  for 
the  year  encV.'d  December  31sfc,  1911,  showed  a  satis- 
factory balance  on  the  right  side  as  the  result  of  the  year's 
working. 

President's  Aildress. 
In  his  address  Sir  Charles  C'.iMKEOx  referred  to  the  fact 
that  the  cremation  movement  in  this  country  continued  to 
advance,  though  its  rate  of  progress  was  disappointingly 
slow.  The  combined  figures  for  Golder's  Green  and 
Woking  showed  an  increase  of  over  25  jicr  cent,  on  the 
cremations  of  the  previous  year,  and,  taking  Great  Britain 
as  a  whole,  the  number  of  cremations  in  1911,  which  for 
the  first  time  exceeded  1,000,  surpassed  those  of  the  pre- 
vious year  by  close  on  20  per  cent.  That  increase  in  itself 
was  encouraging  enough ;  but  when  they  found  that  in 
Germany  the  number  of  cremations  in  a  month  was  not 
very  far  short  of  that  in  Great  Britain  in  a  year,  and  when 
they  learnt  that  in  that  country  in  the  month  of  February 
last  tlie  increase  in  the  number  of  cremations  over  those 
in  February,  1911.  was  nearly  as  great  as  they  could  boast 
of  in  this  country  in  a  whole  year,  it  was  obvious  tliat  in 
the  matter  of  this  method  of  disposing  of  the  dead  this 
country  lagged  lamentably  behind  Germany.  As  u.sual, 
the  list  of  those  cremated  during  the  year  showed 
an  extraordinary  preponderance  of  members  of  the 
wealthy  and  intellectual  classes.  That  was  at  once 
apparent  from  the  selection  of  well-known  and  distin- 
guished names  contained  in  the  report.  But  the  un- 
fortunate thing  was  that  notwithstanding  its  cheap- 
ness and  the  manifold  advantages  of  cremation  over 
liiuial — in  the  case  especially  of  those  who  could  not  afford 
the  luxury  of  a  private  grave — among  the  poorer  and  work- 
ing classes  to  whom  it  should  present  the  most  obvious 
attractions,  cremation  in  this  country  has  as  yet  made  no 
headway  whatever.  In  the  list  of  distinguished  names 
contained  in  the  report,  however,  was  one  of  a  lady  whose 
work  and  name  were  most  intimately  and  honourably 
connected  with  tliose  very  classes,  and  he  trusted  that 
the  example  afforded  in  her  case  might  have  some 
effect  in  breaking  down  the  groundless  prejudice 
against  cremation  of  those  t<i  whose  advancement  she 
devoted  her  lifelong  work.  In  the  report  reference  was 
made,  among  other  advantages  which  cremation  afforded 
over  burial,  to  the  safeguards  it  provided  against  the 
concealment  of  crime.  Now  this  was  a  point  which  it 
was  important  that  he  should  elaborate  in  some  detail  on 
this  occasion  and  for  this  reason :  In  a  recent  trial  for 
murder  counsel  for  the  defence  adduced  as  one  of  his 
arguments  that  if  the  accused  had  poisoned  the  deceased, 
instead  of  burying  the  body  he  would  have  had  it  cremated, 
and  thus  destroyed  all  traces  of  his  crime.  Sir  Charles 
Cameron  had  no  doubt  that  the  argument  was  put  forward 
in  perfect  good  faith,  but  it  showed  an  extraordinary 
ignorance  on  the  part  of  the  learned  counsel  as  to  the 
procedure  legally  necessary  for  the  purpose  of  obtaining 
permits  resiiectively  to  cremate  or  to  bur}-.  In  the  case  of 
burial  there  was  practically  no  precaution  enacted  for  the 
detection  of  foul  play.  All  that  \vas  necessary  was  to  obtain 
from  the  registrar  of  deaths  a  burial  certificate,  and  that 
might  be  obtained,  and  in  thousands  of  cases  was  obtained, 
on  application  by  a  relative  or  other  person  without  any 
medical  certiticate,  or  a  certificate  given  by  a  medical  man 
who  had  seen  the  deceased  a  few  tiu.  -s — it  might  be  a 
very  few  times  while  alive — and  who  had  granted  the 
certificate  on  the  statement  of  a  third  person  that  liis 
patient  was  dead  without  any  verification  of  the  fact  by  a 
personal  inspection.  This  burial  certificate  should  be 
delivered  to  the  authorities  of  the  cemetery  before  burial 
was  permitted,  but  even  that  flimsy  precaution  appeared 
to  be  frequently  ignored — according  to  the  well-known 
writer  whose  identity  was  thinly  concealed  under  the 
hignatme  of  •'  Dagonet  "  in  the  Be'feree.  That  writer  said 
that  two  or  three  years  ago  he  had  ou  his  study  table 
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him  by  a  friendly  undertaker  at  a  time  when  he  was, 
writing  ou  tlie  subject,  not  one  of  which  had  been  given  up 
at  the  cemetery,  so  that  100  bodies  had  been  put  under- 
ground without  even  this  formal  legal  requirement 
iiaving  been  complied  with.  'What  would  have  been  the 
course  of  events  had  the  accused  in  the  case  to  which 
reference  had  been  made  attempted  to  have  the  body 
cremated?  He  would  have  had  in  his  own  applica- 
tion form  to  have  answered  on  oath  a  muuber  of  questions 
which  if  truthfully  answered  would  have  amounted  to 
a  confession  of  crime.  On  the  hypothesis  that  the  accused 
had  committed  a  murder  and  that  his  object  in  applying 
for  the  creiaatiou  of  his  victim  was  to  conceal  his  crime, 
it  might  be  assumed  tliat  the  answers  given  would  have 
been  imtruc.  But  his  application  would  have  had  to  bo 
accompanied  by  two  medical  certificates.  In  one  the 
medical  man  would  have  had  to  testify  not  only  that  ha 
had  attended  the  deceased  in  the  last  illness,  but  that  ho 
had  seen  and  identified  the  body  after  death.  The  doctor 
signing  that  certificate  would  have  had  to  answer  a 
long  list  of  questions  as  to  the  duration  of  illness,  the 
cause  of  deatli  and  its  mode,  to  state  whether  he  felt  any 
doubt  whatever  as  to  the  character  of  the  disease  or  the 
cause  of  death,  and  to  certify  that  there  was  no  circum- 
stance known  to  him  which  could  give  rise  to  any 
suspicion  that  the  death  was  due  wholly  or  in  part  to 
any  other  causes  than  disease  or  which  made  it  desirable 
that  the  body  should  not  be  cremated.  That  certificate 
would  have  had  to  be  backed  up  by  a  confirmatory  certifi- 
cate, which  could  only  be  given  by  a  medical  practitioner 
of  five  years'  standing,  who  in  addition  must  be  the  holder 
of  one  of  some  half  dozen  specified  public  appointments. 
He  would  have  had  to  testify  that  lie  had  examined  the 
other  certificate,  and  must  answer  various  questions  calcu- 
lated to  test  the  thoroughness  of  his  examination,  and 
further  10  testify  as  the  other  doctor  had  done  that  he 
knew  of  no  circumstance  calculated  to  give  rise  to  auv 
suspicion  of  foul  play  in  the  case.  But  even  assuming 
that  tiic  accn.sed  had  succeeded  in  securing  these  certifi- 
cates, they  would  still  have  to  go  before  the  medical 
referee  for  an  authority  to  cremate.  In  the  particular 
case  referred  to,  the  cause  of  death  was,  he  believed,  saiti 
to  be  epidemic  diarrhoea.  In  the  form  of  medical  certificate 
for  cremation,  it  was  required  that  wlien  the  cause  of 
death  was  certified  as  arising  from  gastritis,  peritonitis, 
or  alcoholic  poisoning,  details  of  the  attendant  circum- 
stances should  be  given  in  full,  and  when  the  cause  of 
death  was  stated  to  have  been  gastritis  or  other  similar 
diseases  resulting  in  gastro  intestinal  irritation.  Mr. 
Herring,  who  acted  as  Medical  Beferee  to  the  London 
Cremation  Company,  informed  him  that  he  made  it 
a  rule  never  to  pass  such  a  certificate  without  the  most 
stringent  iniiuir}'  or  until  a  jiosi-morleni  examination  had 
been  made  by  an  expert  pathologist.  He  added  that  if, 
after  examining  all  the  papers,  he  was  not  absolutely 
satisfied,  he  either  insisted  upon  a  jjos'moiVf ?h  examina- 
tion as  to  the  condition  of  authorizing  cremation,  or 
reported  the  case  forthwith  to  tlie  coroner  and  awaited 
his  decision  as  to  whether  or  not  he  considered  an  inquest 
necessary.  Sir  Charles  Cameron  concluded  by  saying  he 
hoped  the)-  would  agree  with  him  that  had  a  poisoner 
attempted  to  get  rid  of  all  proof  of  his  crime  by  apjilying 
for  the  cremation  of  his  victim's  body,  the  chances  were 
100  to  1  that  the  real  cause  of  death  would  be  promptly 
brought  to  light,  whereas  in  the  case  of  his  resorting  to 
burial  the  chances  were  nearly  as  great  that  the  crime 
would  never  be  revealed.  For  general  purposes  the  pre- 
cautions might  perhaps  be  a  little  overdone  in  the  case 
of  cremation ;  but  the  enactment  of  some  elementary 
precaution  for  the  detection  of  crime  in  connexion  with 
their  burial  system  was  one  of  the  clamant  requirements 
of  any  scheme  of  social  reform  worthj-  of  the  name. 

Dresden  Hi/i/iene  1-^jhibition. 
The  following  is  a  list  of  the  exhibits  sent  by  the  Society 
to  the  International  Hygiene  Exhibition  held  at  Dresden 
last  year:  (a)  Enlarged  chart  showing  the  number  of 
bodies  cremated  in  Great  Britain  since  the  coramencenieut 
of  operations  in  1885.  ib)  Photographs  and  drawings  of 
the  Golder's  (.ireeu  and  Woking  Crematoriums.  iV)  Ex- 
amples of  modern  cinerarv  urns.  (1)  I'm  of  Jcadless  glazo 
pottery   ware;  (2)  and   (3)   caskets  of   cast  and  wrousho 


Af-.U  IIJB  UBiTisa       1 

V^^        MxDioAi.  Joiniif  Ai.  J 


LITERARY    NOTEh!. 


[April  ioj  1912, 


English  bronze,  (d)  Specimen  vase  containing  ashes — 
after  incineration  at  Gokler  s  Oreen.  {1  )  Handbook 
"Cremation  in  tireat  Britain."  and  various  publications  of 
the  Cremation  Society  of  England. 


LITERARY   XOTES, 


Ml!.  STKrm-.x  Pault  has  written  a  book  snnimarizing  in 
tfU  chapters  tlie  evidence  given  before  the  Koyal  Coiu- 
)jjission  on  Vivisection,  as  well  as  the  Inspector's  Kepoi't 
for  1910.  The  volume  also  contains  in  a  final  chapter  a 
brief  account  of  the  Commission's  Report,  and  an  impor- 
tant Introduction  by  Lord  Cromer,  which  contains  a 
justification  of  his  acceptance  of  the  Presidency  of  the 
Society,  a  critical  survey  of  tlie  Report,  and  an  earnest 
ajipeal  for  calm  study  of  the  facts  disclosed.  The  book 
will  be  published  by  Mr.  H.  K.  Lewis. 

The  next  number  of  the  Ed inbuir//i  He i-iew  will  appear 
under  the  control  of  a  new  editor,  Mr.  Harold  Cox.  Mr. 
Cox  is  the  seventh  in  succession  to  Francis  Jeffrey,  who 
held  the  reins  from  the  foundation  of  the  Itcrieu'  in  1802 
('own  to  1829.  The  succeeding  editors  were  Macvey 
Xapier,  William  Empson,  George  Cornewall  Lewis,  Henry 
Reeve,  and  Arthur  Elliot.  The  proprietors,  Messrs.  Long- 
mans, Green,  and  Co..  feel  confident  that  in  Mr.  Cox  they 
have  secured  an  editor  of  whom  it  may  be  predicted  that 
he  will  consistently  maintain  the  pi-inciples  which  have 
been  upheld  by  the  Edinhniyli  for  more  than  a  century. 
The  traditions  of  thu  Edinhiiri/Ji.h3.Te  been  to  incidcate  a 
sane  and  individualist  liberalism  ;  and  under  its  new 
editor  the  i^cr/eui  will  be  as  strongly  opposed  to  democratic 
tyranny  and  democratic  corruption  as  it  was  in  the  early 
years  of  tlie  nineteentli  century  to  the  tyranny  and  corrup- 
tion of  an  aristocracy.  It  will  continue  to  defend  the 
unity  of  the  kingdom  and  to  advocate  those  principles  of 
personal  liberty  and  personal  responsibility  from  A\"hich 
liberalism  should  never  be  divorced.  It  will  aim  at  pro- 
moting these  causes  by  the  dissemination  of  sound  economic 
doctrine.  Every  endeavour  will  be  made  to  maintain  the 
reputation  of  the  licview  for  fair-minded  and  tolerant 
criticism  in  literature  and  art,  and  in  the  future,  as  in  the 
past,  cordial  welcome  will  always  be  given  to  new  ideas 
and  new  movements  for  the  advancement  of  the  nation. 

There  are  few  sights  more  charming  to  the  average 
adult  than  that  of  small  children  going  through  their  parts 
in  a  well-organized  school  entertainment,  and  tliere  are 
probably  few  children  who  do  not  enjoy  these  performances 
as  a  welcome  break  in  the  monotony  of  school  life.  Sitcli 
spectacles,  however,  pretty  as  the}'  undoubtedl}'  are,  and 
gratifying  to  parental  pride,  are  by  no  means  devoid  of 
danger  for  the  little  performers.  Miss  S.  G.  Barnet, 
writing  in  the  April  number  of  Tlir  ( 7? ;'?rf,  unhesitatingly 
condemns  them  as  "actually  prejudicial  to  the  welfare  of 
our  school  children " ;  and  the  truth  of  this  statement  is 
proveil  by  the  ill-eft'ects  which,  as  the  writer  proceeds  to 
))oint  out,  are  too  often  the  only  lasting  result  of  such 
displays,  (jhildren,  says  Miss  Barnet,  arc  nearly  always 
overworked  in  prepaiing  for  school  entertainments. 
Their  ordinary  school  woik  cannot  be  neglected,  and 
therefore  the  reheaisals  liave  to  take  place  out  of 
school  hours ;  and  the  strain  and  excitement,  as 
well  as  the  unavoidable  fatigue  caused  by  weeks  of 
contiuuons  training,  prcjchices  a  state  of  lowered  vitality 
and  nervous  irritability  which  is  anything  but  conducive 
to  good  health  of  mind  or  body.  The  deterioration  in  the 
physique  of  so  many  modern  school  chilflren  and  the 
alarming  increase  of  neurosis  in  childhood  are  both  in 
many  instances  due  to  the  fact  tliat  the  ahead}-  over- 
wrought and  overbui-dened  child  has  been  systematically 
ileprived  of  his  scanty  play  hours  in  order  to  satisfy  his 
teacher's  natural  desire  "  to  show  off  tlie  school  or  to  bring 
forward  specially  clever  or  promising  children,  or  to  get 
notices  in  the  press,  or  by  some  means  to  ioom  large  in  tlie 
public  eye."  The  need  for  proper  and  sufficient  recrea- 
tion for  school  children  cannot  be  too  strongly  insisted 
upon,  especially  as  there  seems  to  be  a  growing  con- 
viction on  the  part  of  modern  educationalists  that  school 
games  and  other  organized  amusements  can  take  the 
place  of  that  spontaneous,  untrammelled  play  which 
is  one  of  the  most  precious  rights  of  childhood.  Dr. 
Clive  Riviere,  who  has  (tontribnted  an  interesting  article 
on  "Holidays"  to  the   April  number  oi  The  Cliild,  also 


lays  stress  upon  the  necessity  for  plenty  of  rest  for 
growing  children,  whose  forces  are  usually  strained  almost 
to  breaking  point  by  the  simultaneous  development  of 
their  mental  and  physical  jjowers.  Holidays,  says  Dr. 
Riviere,  ought  to  be  periods  of  complete  relaxation  :  and 
for  this  reason  the  usual  habit  of  giving  holiday  tasks 
should  be  set  aside,  and  the  child  allowed  to  amuse  him- 
self in  his  own  way,  and  so  recover  from  the  effects  of  past 
fatigues  and  gain  fresh  strength  to  meet  the  ilemands  of 
the  coming  term.  In  addition  to  the  above-mentioned 
articles,  the  present  number  of  Tlie  Child  contains  some 
valuable  advice  from  ^Ir.  J.  S.  Kellet  Smith  on  the  treat- 
ment of  lateral  curvature  of  the  spine  by  means  of  suitable 
exercises,  and  a  most  interesting  account  by  Miss  Mary 
Dendy  of  the  Saudlebridge  Colony  for  Feeble-minded 
Children ;  whilst  Dr.  C.  "\V.  Hutt  has  v.ritten  on  the 
"Feeding  of  Necessitous  School  Children,"  and  Mrs.  E. 
Maorosty  has  contributed  a  short  history  of  the  "  Baby 
Clinic  "  recently  opened  in  North  Kensington. 

The  March  number  of  the  Jounuil  of  tjie  Tioi/al  Ariiiij 
Medical  Cor2is  contains  an  interesting  account  by  Major 
H.  A.  L.  Howell,  R.A.M.C.,  of  Richard  Wiseman,  Serjeant 
Surgeon  to  Charles  II.  AViseman's  origin,  like  that  of  Jeames, 
is  "  wrapped  up  in  a  mistry,''  and  the  date  of  his  birth  is 
unknown.  ^lajor  Howell  thinks  it  probable  that  he  was 
born  some  time  between  1621  and  1623.  He  was  appren- 
ticed to  a  surgeon  named  Richard  Smith  in  1637.  It  has 
been  suggested  that  Smith  was  a  naval  surgeon,  and, 
according  to  Major  Howell,  there  appears  to  be  little  doubt 
that  Wiseman's  earlier  j-ears  of  practice,  and  perhaps  of 
apprenticeshii),  were  spent  on  board  the  sliips  of  the  Dutch 
Royal  Navy  ;  all  the  cases  of  wounds  and  injuries  are  de- 
scribed by  Wiseman  in  his  treatises  as  having  occurred 
before  he  served  in  the  army.  He  spent  a  long  time  in 
the  Dutch  service  and  was  present  at  many  sea  tights. 
During  the  Civil  War  he  appears  to  have  joined  the  Royal 
Army  about  the  end  of  1643.  In  1644  he  was  on  active 
service  in  the  field  with  the  Royalist  foicc;..  He  was  in 
the  surprise  of  the  forts  at  AVeymouth  on  February  9tli, 
1644-45,  and  was  amongst  those  besieged  in  that  town. 
Major  Howell  thinks  he  was  probably  surgeon  to  Colonel 
Ballard's  regiment,  as  all  the  wounds  described  by  him  at 
this  time  were  in  men  of  that  corps.  He  was  ^\  ith  Goring 
in  the  attack  on  Meleombo  Regis,  and  then  went  to  tlie 
West  of  England,  and  was  present  at  the  siege  of  Truro 
and  the  fighting  at  Truro.  Major  Howell  gives  some 
extracts  from  his  works  relatiug  to  liis  experieucesat  this 
time.    From  these  we  select  two  as  of  special  interest : 

At  the  siege  of  Jlelcomb  Regis,  a  root-souklier  of  Lieutenant 
Colonell  Ballard's,  by  the  grazing  of  a  Caunoii-sUot,  had  a  great 
part  of  his  J-'orehead  carried  off,  and  the  Skull  fractured  into 
many  iiieces.  and  some  of  it  drixeii  with  the  Hairy  scalp  into 
tlie  iBniin.  The  man  fell  down  as  dead,  but  after  a  while 
moved;  and  an  hour  or  two  after,  his  Fellow-souldiers  seeing 
him  endeavour  to  rise,  fetcht  nie  to  bim.  I  pulled  out  the 
pieces  of  Bones  and  lacerated  Flesh  from  amongst  the  Brain, 
in  which  they  were  hitaugled,  and  drest  him  up  with  soft  folded 
Linen  dipped  in  a  Cephalick  Balsam,  and  with  Emplaster  and 
Bandage  bound  him  up,  supposing  I  should  never  dress  him 
any  more.  Yet  he  lived  17  days ;  and  the  15  day  walkt  from 
that  great  Corner-fort  over  against  Portland  to  the  Bridge 
which  separates  AAeymouth  from  Melcomb  Regis,  ouely  led  by 
the  hand  by  some  one  of  his  Eellow-souldiers.  The  second  day 
after  he  fell  into  a  Sposiiiii.-<,  and  died,  howling  like  a  Dog  ;  as 
most  of  those  do  who  have  been  so  wonndcd. 

Again: 

At  the  Siege  of  Taunton  one  of  Colonell  iVrundeli  1..  ;  , 
in  storming  the  Works,  was  shot  in  the  Face  by  (  ast- 
shot.  He  fell  down,  and  in  the  Eetroal  was  carried  off 
among  the  dead,  and  laid  into  an  empty  house  by  the 
way,  untill  the  next  day;  When  in  the  morning  early,  the 
Colonell  marching  by  that  house  heard  a  knocking  williiu 
agiiinst  the  Door.  Some  of  the  DBicers  desiring  to  know  wliai; 
it  was  lookl  in,  and  saw  this  man  standing  liy  the  Door  without 
Eye,  Face,  Xose  or  Mouth,  The  Col,  sent  to  me  imy  Quarters 
being  nearesti  to  dresse  the  man,  I  went,  bur  was  Bonicwimt 
troubled  where  to  begin.  The  Door  consisteil  of  two  Hntclies; 
the  uppermost  was  open,  and  the  man  stooil  leaning  npou  the 
other  part  of  the  Door  which  was  shut.  His  Face,  with  his 
Eyes.  Nose,  Mouth,  and  forepart  of  the  Jaws,  \vith  the  Chin, 
was  shot  aWiU  ,  and  the  rcinaiulMg  jmrt';  of  them  driven  in. 
One  part  of  till?  .Taw  hnug  <lowu  by  his  Throat,  imd  the  other 
part  pasht  into  it.  I  saw  the  Brain  working  .mt  imderuealh 
the  lacerated  Scalp  on  both  sides  between  his  Ears  and  Brows. 
I  could  not  see  a:iv  advantage  he  could  have  by  my  Dressing. 
To  lia\c  cut  away  the  lacerated  parts  here  had  been  to  exiiose 
the  Brain  to  the  Air.  But  I  lielpt  him  to  clear  his  thi-oat, 
where  was  remaining  the  Root  of  his  Tongue,  He  (-eemed  to 
approve  of  my  Endeavours,  and  implored  m.\  Help  h\  the  Signs 
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lie  made  witli  his  Hands.  I  aslct  liim  if  lie  would  drink,  maliing 
a  sign  l)>  the  lioliliiig  up  »  Finger.  He  presently  did  the  like, 
niul  iniraediatoly  after  lu>ld  up  boUi  his  Hands,  expressing  !iis 
Tliiist.  A.  Simidier  rettlit  some  ^lilk.  and  brought  a  little 
woixlen  Dish  to  pour  some  of  it  down  his  Throat :  but  part  of  it 
riuiniug  on  both  sides,  lie reacht  out  his  Hands  to  t«ke  the  Disli. 
'I'hcy  gave  it  biui  full  of  Milk.  He  held  the  Root  of  his  Tongue 
down  with  the  one  Hand,  and  with  the  other  )x>!ued  it  down 
liis  Throat  cavryiug  !iis  Head  backw-ardi  and  so  got  down  more 
tlinn  11  ((uart.  After  that  I  bound  liis  Wounds  up.  The  dead 
wore  riinoved  from  thence  to  their  Graves,  and  fresh  Straw 
was  fetelit  for  him  to  lie  upon,  with  au  old  Blanket  to  cover 
him.  It  was  in  the  Smiinier.  There  we  left  that  deplorable 
creature  to  lodge ;  and  while  we  continued  there,  which  was 
about  6  or  7  days,  he  was  drest  by  some  of  the  Cliirurgeoiis 
with  a  romentatiou  made  of  \'ulueiary  Plants,  with  a  little 
braud.\-«'ine  in  it,  and  with  Stupes  of  Tow  dipt  in  our  commou 
Digestive. 

^\■heu  tlic  Prince  escaped  to  .Jersey  in  April,  1646, 
Wiseman,  to  wltom  be  was  appoiuted  surgeon,  -was  among 
liis  suite.  He  appears  to  liave  continued  in  attendance  on 
(he  Prince  at  Paris,  and  afterwards  at  Tl-.e  Hague.  A\  is£- 
niau  was  with  Charles  II  when  he  lived  in  Scotland,  and 
iuai(;hed  with  the  King's  army  into  England.  At  the  buttle 
of  Woivestev  he  was  taken  prisoner  and  was  sent  to 
Chest+>r.  That  ended  his  career  as  an  aniiy  surgeon.  At 
I'liester  lie  i-emainedtiil  the  end  of  1651,  and  worked  among 
the  wounded.  In  the  eailj'  part  of  1652  he  obtained  i 
pass  to  go  to  London,  Soon  afterwards  he  was  admitted 
to  the  Company  of  Barber  Surgeons,  and,  though  still 
a  prisoner  under  a  special  bail,  he  established  himself  "■  in 
the  Old  Bayley  at  the  sigue  of  the  lviug"s  Head."  His 
practice  was  naturally  mainly  among  Boj-alists,  and  on 
a  charge  of  being  concerned  in  an  attemiit  of  a  Koyalist 
prisoner  to  escape,  he  was  imprisoned  in  the  Tower. 
After  a  time,  through  the  influence  of  his  friends,  he 
obtained  liis  release  and  resumed  practice  in  London. 
Afterwards,  probably  owing  to  the  troubles  of  the  times, 
he  took  service  as  a  surgeon  in  the  Spanish  Navy,  in 
>vhich  he  spent  three  years.  Ke  then  returned  to  Loudon, 
where  he  was  living  at  the  Bestoi-ation.  Ten  days  after 
the  Kings  return  he  was  appointed  "  Surgeon  in  Ordinary 
lor  the  Person."  On  the  death  of  Humphrey  Paiuter  ho 
was  appointetl  Serjeant  Surgeon.  For  several  years 
before  his  death  he  was  an  invalid,  suffering  from  hvng 
trouble.  It  is,  sajs  Major  Howell,  to  his  gradual  witli- 
diavral  from  the  a:^tive  practice  of  his  profession  on  account 
of  ill  iiealth  that  we  owe  the  production  of  his  writings. 
In  1676  he  died  at  Bath,  whither  he  had  gone  in  the  hope 
of  improving  his  health.  He  was  twice  married,  but  left 
no  direct  ilescendants.  Towards  the  end  of  his  life  he 
was  comfortably  off.  His  fees  a.s  Court  surgeon,  togetlier 
with  a  pension  that  had  been  bestowed  on  him,  were 
eipiiv  a'  Jut  to  more  than  £1,000  a  year  at  the  jiresent  day, 
A  patient  whom  he  had  cured  of  syphihs  settled  £30  a 
year  on  him  dnring  his  own  life.  He  was  evidently  a  man 
of  education,  for  his  books  are  very  well  written;  they  are 
full  of  ilescriptive  touches  that  make  his  reports  of  cases 
wonderfully  living.  He  described  himself  witljont  vain 
boasting  as  an  '"  .\rtist  in  Chirurgy,  '  for  he  was  an 
operator  at  once  bold  and  cautious.  It  should  be  recorded 
to  his  credit  that  in  a  diiuiken  age  he  was  a  water  drinker, 
and,  though  closely  connected  with  a  dissolute  Court,  he 
heeuis  to  have  led  a  moral  life. 


SCIEXCE    NOTES. 


I\"  a  iiaper  eommimicatcd  to  the  Royal  Societj'  on 
the  morphology  of  Tnjpnnosowa  gamhicnue  (Dutton) 
Sir  Daviii  Bruce  has  made  a  further  contribution  '  to  the 
knowledge  of  trypanosomes  and  sleeping  sickness.  He 
give.s  a  summarized  account  of  the  chief  morphological 
characters  of  the  organism,  and  a  plate  shov.  ing  the  varia- 
tions in  form.  He  deals  exclusively  with  strains  fioui 
Vgauda.  Details  are  given  of  the  measurements  of 
ouc  thousand  specimens  obtained  from  man,  chimpanzees, 
monkeys,  oxen,  antelope,  and  rats.  They  show  that  tlie 
average  length  of  the  ti-yjianosomc  is  22.1  fi  with  a  va.uge 
of  13  /I  to  33 II.  The  greatest  average  length  was  found 
in  man.  but  the  widest  range  in  rats.  The  marked 
dhnorphism  is  coiiimeuled  upon,  and  the  absence  of  a  free 
llagellnm  iu  the  stumpy  forms  is  noted.     A  comparison  is 
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made  with  Trypanosoma  hrucei,  and  it  i.s  shown  that  it  is 
practically  impossible  to  distinguish  the  two  specimens  ou 
moriihological  characters.  T.  giimhit:nse  shows  a  larger 
percentage  of  stumpy,  nou- flagellated  forms,  but  there" is 
no  evidence  that  this  is  a  fundamental  difference. 

It  is  irresistibly  funny  to  think  of  a  fish  Iryiog  to  look 
like  a  chessboard,  yet  this  is  what  some  of  Mr.  C.  Tate 
r.egan's  experimental  pets  tried  to  do,  and  ho  told  !i, 
remarkable  tale  of  their  behaviour  at  the  Zoological 
Sjcicty's  meeting -last  week.  It  is  a  matter  of  current 
knowledge  that  very  many  animals— perhaps,  in  fact,  all 
aniinals  to  some  extent — endeavour,  volimtarLly  or  other- 
wise, to  imitate  the  character  of  their  surroundings  iiy 
appropriate  colourings  or  markings.  The  tiger  in  the 
jungle,  the  stick  insect,  and  a  midtitude  of  others  are 
familiar  instances  of  this  phenomenon.  In  many  cases, 
however,  such  as  that  of  the  tiger,  the  animal  does  not 
possess  the  power  of  altering  his  markings  when  the 
environment  is  changed.  In  other  cases  the  auiuial 
appears  to  be  able  to  change  its  markings  not  only  volun- 
tarily but  very  rapidlj'.  Such  is  the  case  with  the  pleuro- 
iiectid  flat  fishes,  and  it  was  about  those  that  Jlr.  Ecgau 
made  his  remarks.  The  common  flounder,  the  plaice,  and 
others  of  this  class  all  possess  marlrings  which  harmonize 
with  the  ground  on  which  they  live,  and  which  render 
them  difficult  to  delect,  as  anyone  who  has  looked  into  an 
aquarium  where  such  ILsh  are  kept  will  readily  admit.  Mr. 
Regan  first  of  all  exhibited  two  photographs  of  fish  lying 
011  sand  and  gravel  bottoms,  and  so  close  was  the  imitation 
that  he  had  to  be  asked  to  dcUneate  the  contour  of  the  lish 
in  each  case.  The  next  photograph  showed  the  result  of 
the  ches.sboard  experiment.  The  tish  was  kept  in  a  tank 
tlie  bottom  of  which  consisted  of  large  black  and  whito 
scpiares.  and  the  fish  undoubtedly  made  an  obvioiLS  though 
not  very  successful  attempt  to  give  itself  the  appearance 
of  a  chessboard.  When  the  size  of  the  squares  was  cou- 
sidei-ably  reduced  the  imitation  was  unquestionably  mora 
successful,  and  when,  instead  of  squares  the  bottom  con- 
sisted of  small  while  discs  on  a  black  background,  the 
imitative  effort  of  the  fish  was  indeed  highly  creditable. 
it  may  be  mentioned  that  the  fish  experimented  with  was 
a  species  of  Platophrjs,  a  Mediterranean  form  bearing  a 
close  resemblance  to  the  turbot. 


CONGRES.S    ON   INDUSTRIAL   ACCIDENTS. 

The  third  International  Medical  Congress  on  Industrial 
.\ccidents  is  to  be  held  in  Diisseldorf  from  August  6th  to 
10th  this  year.  Previous  conferences  have  taken  place  at 
Liii-ge  (19051  and  Rome  (1909),  and  the  published  pro- 
ceedings of  these  have  provided  much  valuable  informa- 
tion respecting  this  important  modern  branch  of  medicine 
and  si'rgery.  The  questions  to  be  submitted  for  discussiou 
this  j'ear  are  exceedingly  practical,  and  an  international 
exchange  of  views  should  be  of  material  assistance  in 
coiiceuti-ating  and  adding  to  oiu-  knowledge  Ln  this  branch 
of  study.    They  are  as  follows : 

1.  Comparative  study  of  the  Compensation  Act  iu  force  in 
various  countries. 

2.  Importance  of  early  institution  of  functional  treatment  in 
cases  of  industrial  accident. 

3.  Traumatic  diseases  of  the  heart  and  blood  vessels. 

4.  Traumatism  and  arthritis  defoniiaiis. 

5.  Productive  and  ag'^^ravatiiig  influence  of  tranma  on 
cancer. 

Although  these  subjecis  aio  purely  medical  and  of  par" 
iicular  inteiest  to  medical  referees  and  medical  oflicers  of 
accident  insurance  companies,  the  membership  of  the 
Congress  is  not  restricted  to  the  profcs-iiou,  but  is  open  to 
representatives  of  iusitrance  companies  and  associations  of 
<?iiTfiloyers  or  workpeople.  Whilst  it  is  hoped  that  a  good 
number  of  British  representatives  will  visit  Diisseldorf, 
any  one  interested  juay  become  a  member  and  thus  secure 
a  copy  of  the  proceedings  without  actually  attending  the 
meetings. 

Professor  Liaiger,  Elisabeth  Str.  63,  Diisseldorf,  is  the 
(reueral  Secretary  of  the  Cougi-ess,  but  the  organization  in 
this  country  is  being  undertaken  by  the  Association  of 
Certifying  Factory  Surgeons  ilucoriioratedV  the  .Secretary 
of  v\liich  will  be  pleased  to  answer  any  inquiries  addi-esscd 
to  him  at  16,  John  Dal  ton  Sti-eet,  Manchestci-.      - 
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OllGAXIZE  :   ORGANIZE  ! 

I'isiiAELi,  when  a  crisis  in  the  fate  of  tlie  pfl.rty  he 
led  to  victory  was  approacliing,  gas'e  as  the  baltle-cry 
to  his  foUo\Yei's  tlie  injuuctiou.  "Register!  register  1  " 
The  cry  may  he  parapiu-ased  in  the  existing  cri.-,is 
in  medical  affairs  by  the  injunction,  "  Organize  I 
organize!  "  Tiia  State  Sickness  Insurance  Comniittee, 
in  a  memorandum  to  the  Honorary  Secretai-ies  of 
Divisions  and  Brandies  in  England,  Wales,  and 
Sr;olland  about  a  month  ago,  strongly  urged  every 
X'ivision  to  take  steps  to  appoint  forthwith  for  the 
f.rea  a  provisional  medical  committee  to  safeguard 
ihe  interests  of  the  professioji.  Upon  this  advice 
juany  Divisions  have  already  acted,  and  others  are 
taking  the  necessary  preliminary  steps,  but  it  is 
essential  that  every  area  in  all  the  lin-ee  countries 
should  be  organized  as  speedily  as  possible.  Tlie 
State  Sickness  Insurance  Committee  advised  that 
medical  men  engaged  in  every  class  of  practice  in  the 
area  should  be  represented  on  tlie  pro\isional  medical 
committee,  and,  while  urging  tiiat  a  strong  effort 
sliould  be  made  by  a  personal  canvass  to  induce 
every  member  of  the  profession  tx)^  join  the  British 
Medical  Association,  it  recommended  tiiat  members 
of  the  profession  who  still  remained  outside  the 
organization  of  the  Association  shoidd  be  in\ited 
to  take  their  part  in  the  work,  and  tliat  the  com- 
mittees should  at  once  get  into  communication  witli 
a!!  practitioners  at  present  engaged  iri  contract  jiraetice. 
Another  matter  which  lias  engaged  the  attention  of 
the  committee  is  t!ie  formation  of  a  jmbjic  medical 
service.  This  subject  was  first  considered  by  "tlie 
Association  in  1906,  and  draft  rules  then  pre- 
jiarcd  after  long  consideration,  and  repeated  re- 
vision by  the  legal  advisers  of  tlie  Association, 
wevp.  issued  to  the  Divisions  in  Deceinber,  1909,. 
and  published  iri  the  SLT'PLE.Mi;xT  of  the  British 
MkoicjVL  Joii!K.\i  of  May  7th,  1910. '  The  Slate 
Sickness  Insurance  Committee  is  to  consider 
the  matter  further  at  its  nicetiug  this  week, 
which  takes  place  too  late  to  render-  it  pos- 
sible for  us  to  report  its  proceedings,  bxit  there 
can  be  little  doubt  that  tlie  ininiediate  objective 
of  the  profession  iu  all  localities  should  be  the 
organization  of  provisional  medical  comjuittees,  and 
the  reference  to  them  among  other  matters  of  t!ie 
question  of  the  lines  upon  vvhich  a  public  medical 
service  can  best  be  organized  in  each  locality,  in  order 
tliat  the  profession  throughout  tlie  country  sliall  be  in 
a  position  to  meet  the  suspension  of  medical  benefit 
should  tliis  be  the  outcome  of  the  uegoliations  which 
uiay  take  place  witli  the  Insurance  Coramissioriers 
;iftor  tho  draft  regulations  have  been  considered  bv 
thrni  in  conjunction  with  tlie  Advisory  Committee. 

A  report  of  the  first  meeting  of  the  Scottisli  Medical 
Insurance  Council,  consisting  of  58  direct  represeula- 


tives  appointed  by  tlie  medical  practitioners  in  the 
insurance  areas  of  Scotland,  of  tiie  Scottish  Counnitteo 
of  the  British  Medical  .\ssociation,  and  of  eight  repre- 
sentatives of  tlie  medical  faculties  of  the  Scottish 
Universities  and  five  of  the  Scottish  Medical  Coipora- 
i  ions,  is  printed  in  the  Siirr-i-KMENT.  It  will  be  seen 
that  it  has  been  determined  in  Scotland  that  tb.e 
insurance  area  shall  lie  the  unit  for  the  purpose  of 
organization,  and  that  in  each  area  a  provisional 
medical  committee  shall  be  elected  by  the  medical 
practitioners.  To  these  provisional  medical  com- 
mittees is  entrusted  the  duty  of  organizing  the  pro- 
fession iu  respect  of  each  area.  The  Scottish  Council 
has  added  a  seveniii  yirinctple,  namely,  that  dis- 
ciplinary power  shall  be  vested  in  some  properly 
constituted  tiody,  and  it  was  decided  that  in  the  event 
of  tlie  seven  cardinal  prineiyiles  not  being  incorjX)rated 
in  tlie  regulations  issued  by  the  Commissioners  tho 
Executive  Comniittee  of  the  Scottish  Medical  Insur- 
ance Council  shall  at  once  take  steps  to  establish  a 
scheme,  to  be  organized  and  carried  on  by  the  pro- 
fession, for  a  public  medical  service  adapted  '.o  tho 
circumstances  of  the  various  areas  iu  Scotland. 

The  reply  (p.  917)  of  tlie  Joint  Committee  of 
Insurance  Commissioi.ers  to  the  letter  addressed  to 
it  on  April  12th  in  accordance  with  tb.e  instructions  of 
the  State  Sickness  Insurance  Comniittee,  does  not 
carry  us  very  far  on  tlie  roatl  towards  firm  ground  for 
negotiation  vrith  the  Insurance  Couunissiouers,  but 
it  at  any  rate  avoids  the  wrong  turning  wisich  the 
Chairman  of  the  Joint  Comniittee  seemed  inclined  to 
take  when,  in  his  answer  to  Sir  Philip  Magnus  on 
Mmch  20th,  ho  told  the  House  of  Commons  that  ho 
(lid  not  kiiONv  that  any"  reply,  beyond  a  mere  formal 
acknorv'ledgcment,  would  be  sent  to  Llie  Association's 
letter  of  February  29th.  "because  members  of  tiie 
British  Medical  Association  are  going  to  be  appointed 
on  the  Advisory  Cominittee,  which  will  have  to  con- 
sider the  whole  question."  This  answer  was  too 
much  on  the  linos  of  that  made  by  the  Chancellor  of 
tiie  Exchequei-  on  Def*mber  4th,  wiien  be  was  asked 
whether  the  House  of  Commons  niiglit  assume,  that 
the  British  Medical  Association  was  sati.sfied  with  tho 
provisions  of  the  liill,  and  replierl  tiiat  wiiilc  declining 
to  express  a  definite  opinion,  he  co'iiid  at  any  rate 
point  to  the  fact  thai  the  Britisii  Medical  Association 
had  allowed  its  Medical  Secretary  to  accept  the  offer 
of  a  Commissionersliip. 

Erom  the  terms  of  the  brief  reply  received  from  the 
.Toint  Committee  on  jVprii  15111,  it  seems  that  the 
Commissioners  now  clearly  recognize  that  the  duties 
of  the  medical  mcmbcis  of  tlie  Atlvisory  Committee 
do  not  go  beyond  giving  the  Commissioners  advice 
and  assistance  in  the  preparation  of  the  Eegulations 
for  the  administration  of  niedic<il  benefit,  and  that  it 
is  now  fully  tmderstood  that  the  medical  members 
have  no  authority  to  pledge  the  profession  in  any 
way.  There  is  a  statutory  obligation  on  the  Com- 
missioners (Section  58)  to  accept  the  assistance 
of  the  Advisory  Committee  in  making  and  altering 
Eegulations,  but  the  Commissioners  may  or  may 
not  act  upon  the  advice  so  given.  The  medical 
members  chosen  by  the  British  !Medical  Asso- 
ciation will  no  doubt  take  care  that  members  of 
the  Association  are  fidly  informed  as  to  the  Eegula- 
tions drafted  by  the  Commissioners,  and  as  to  tho 
advice  tendered,  and  it  will  be  for  the  Association 
as  a  whole,  through  its  constitutional  machinery, 
and  after  obtaining  tlio  opinions  of  the  Divisions,  to 
dc»cide  whether  the  Eegulations  effectively  embody  its 
demands.  Should  this  not  prove  to  be  the  case, 
any  negotiations  which  might  then  be  iu  order 
would   be  conducted  iiol  b\    i'.;e  im-dical  rcpresenta- 
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tives  on  the  Advisory  Committee,  but  by  the  British 
Medical  Association,  through  the  State  Sickness 
Insurance  Committee,  acting  imder  the  instructions 
of  t!ie  Eeprescntative  Body,  and  witii  the  co-ojoeration 
ot  the  Committee  of  Universities  and  Licensing  Bodies 
in  England,  and  the  Scotiish  and  Welsh  Medical 
Insm-ance  Councils.  This  must  be  clearly  understood, 
and  the  letter  of  April  15th  from  the  Joint  Committee 
seems  to  show  that  its  tnith  has  been  more  or  less 
completely  gi-asped.  Any  attempt  to  steal  a  march 
upon  tlie  profession  by  representing  to  the  public  that 
the  piesence  of  elected  medical  members  on  the 
Advisory  Conrinittee  is  evidence  that  the  ^Jrofession  is 
satisfied  with  the  provisions  of  the  Act  as  to  medical 
Iwneiit  and  with  the  actuarial  estimates  of  the 
Treasury  will  be  deeply  resented  and  will  seriously 
prejudice  the  position. 

The  first  meeting  of  the  .Joint  Advisory  Committee — 
that  is  to  say,  the  committee  to  advise  the  members 
of  the  .Joiut  Committee  of  Commissioners  for  the 
three  kingdoms — was  to  have  l^een  lield  on  April  26th, 
under  the  chairmanship  of  Mr.  Lloyd  George,  but 
has  been  postponed.  When  it  meets,  it  will,  as 
is  understood,  have  before  it  certain  draft  regula- 
tions the  preparation  of  which  the  Commissioners 
have  regarded  as  urgent.  As  this  Advisory  Com- 
mittee consists  of  some  150  persons,  it  is  hardly 
likely  that  much  business  will  be  done  at  this 
tirst  plenary  meeting,  and  we  understand  tliat 
t!ie  intention  is  that  the  several  classes  of  members, 
as  indicated  in  the  classified  list  published  in 
the  SiprLEjiENT  last  vreek,  will  subsequently  meet 
as  subcommittees  for  the  consideration  of  the  regu- 
lations especially  atfcctmg  the  several  interests  they 
represent. 


THE    FOUNDER   OF   GUY'S   HOSPITAL 
MEDICAL   SCHOi)L. 

Soox  after  the  jiassage  of  the  first  Ecforra  Bill  an 
epidemic  of  commissions  of  one  kind  or  another  broke 
out  through  the  land.  So  widely  did  it  prevail  that 
Sydney  Smith  said  that  if  one  was  introduced  to  any 
stranger,  the  onus  probandi  that  he  was  not  a  com- 
missioner rested  on  the  new-  acquaintance.  A  some- 
what similar  visitation  is  upon  us  now  ;  it  is  one  of 
the  privileges — or  penalties,  for  the  matter  may  be 
looked  at  from  diflcrent  points  of  view — of  living 
under  a  democratic  dispensation.  And  the  Com- 
missions themseh'es  have  committees  to  advise  them. 
These  committees  wiU  naturally  put  forth  blossoms 
in  tlie  shape  of  subcommittees,  and  it  is  possible  that 
these  too  wiU  need  advisory  comm.ittees  to  look  after 
tliem. 

The  day  of  the  despot,  1)enevolent  or  otherwise,  is 
over;  at  least,  he  is  not  known  by  that  hated  name. 
Yet,  as  there  is  an  element  of  good  even  in  things 
evil,  the  despot  som.etimes  got  things  done.  Had  a 
Kaiser  or  a  Bismarck  or  a  Crom.well  been  available, 
we  should  have  a  living  and  teaching  University  of 
liondon,  and  manj-  other  things  which  have  been 
smothered  in  infancy,  overlain — or  overlaid,  if  we 
would  speak  in  the  style  of  an  Act  of  Parliament — by 
committees.  What  would  become  of  an  army  in  the 
field  it  commanded  bv  a  general  with  committees  to 
loft  of  him,  committees  to  right  of  him,  volleying  and 
thundering?  The  task  of  Wellington  in  the  Peninsula 
was  made  incalculably  harder  for  him  by  the  inter- 
ference of  the  Government  at  home,  and  was  further 
compUcated  by  his  relations  with  his  Spanish  and  Portu- 
guese allies.  An  interesting  example  of  what  can  be 
done  by  a  man  who  knows  what  he  wants  and  sets 


himself  resolutely  to  do  it  is  afforded  by  the  career  of 
Benjamin  Harrison,  the  founder  of  Guy's  Hospital 
^Medical  School.  He  carried  into  practice  Jowett's 
precept :  '■  Don't  ai-gue ;  don't  apologize.  Get  the 
thing  done  and  let  them  howl."  The  stoiy  is  told  in 
Wilks  and  Bcttany's  Biograjihical  History  of  Gifi/'s 
Hospital.  Harrison  was  elected  treasurer  at  the  age 
of  26 ;  it  should  be  mentioned  that  his  father  had  reigned 
before  liim  in  the  hospital  in  which  the  son  had  already 
li7ed  twelve  yeai-s.  "  He  found  many  things  needing 
reform.  Cleaning  had  been  neglected,  lavatories  were 
in  a  wretched  state,  the  nurses  were  of  a  ven"  inferior 
type.  He  set  to  work  with  vigoiu-,  and  soon  every 
department  of  the  hospital  felt  the  impress  of  his 
finn  hand."  In  appreciation  of  his  services  the 
Governors,  as  early  as  iSoS,  had  his  portrait  painted 
and  placed  in  the  panelling  of  the  Court  Room.  To 
him  the  founding  of  the  separate  Medical  School  of 
Guy's  is  mainly  due.  WOks  and  Bettany  say  :  "  How- 
ever powerfiUly  Sir  .\stley  Cooper  aided  in  "this  work, 
nothing  could  have  been  done,  nothing  was  done, 
without  HaiTison's  active  initiative,  participation,  or 
consent.  To  have  accomplished  this  so  perfectly  aiid 
so  speedily  proves  him  to  have  been  a  most  able  ad- 
ministrator, but  he  could  not  have  performed  so  great 
a  task  unless  he  had  had  complete  authority  put  into 
his  hands.  His  was  a  kind  of  paternal  government ; 
he  filled  the  various  offices  with  persons  whom  he 
could  trust,  and  took  a  lively  interest  in  the  welfare  of 
each.  Th-ose  who  were  not  in  his  favour  styled  the 
government  despotic  and  arbitraiy,  and  he  soon  ob- 
tained the  epithet  of  '  King  '  Harrison.  The  position 
he  took  may  be  seen  in  Cruikshank's  caricatmes, 
which  adorn  the  walls  of  one  of  the  rooms  of  the 
Medico-Chirurgical  Society,  where  he  is  seen  sitting 
on  his  throne  and  his  sidjjects  prostrating  themselves 
in  the  most  abject  attitudes  before  him.  He  was 
supreme  in  everything,  appointing  not  only  the 
rnedical  staff,  but  also  the  nurses  and  porters,  and  he 
supervised  the  purchase  of  all  materials  used  in  the 
hospital.  His  despotic  sway  continued  untU  his 
retirement,  and  his  power  was  absolute." 

As  might  have  been  expected,  Harrison's  position 
as  autocrat  of  the  hospital  was  unfavourably  i-egarded 
by  many.  In  the  Eejiort  of  the  Charity  Commis- 
sioners who  sat  in  1837  there  is  the  following  state- 
ment :  "  He  names  the  lecturers  and  exercises 
a  sovereign  and  irresponsible  authority  in  -  the  dis- 
tribution of  the  funds  arising  from  the  ptTjiils'  fees. 
So  large  a  concession  appears  to  us  unjustifiable  :  not 
only  is  the  great  School  of  Medicine  thus  w'nolly 
dehvered  up  to  Mr.  Harrison's  discretion,  liut,  the 
physicians  and  surge;  ns  of  the  Hospital  being 
practically  elected  from  the  lecturers  in  the  School, 
their  nomination  is  virtually  surrendered  to  him." 
It  is  added,  however,  in  justice  to  the  Treasurer, 
"  that  his  talents  and  energies  have,  for  above  forty 
years,  been  devoted  to  the  seixice  of  the  Hospital, 
and  that  the  entire  course  of  his  administration  has 
been  marked  bj'  zeal  the  most  active  and  efficient, 
as  well  as  by  the  most  scrupulous  and  dismterested 
integrity.  Not  only  have  his  services  been  gratuitous, 
but  his  connexion  with  the  Hospital — in  the  absence  of 
a  fimd  for  the  assistance  of  patients  on  their  discharge 
— has  proved  to  him  a  constant  source  of  expense, 
numberless  destitute  persons  having  been  relieved  by 
his  private  benevolence.  We  are  far  from  being  pre- 
pared to  show  that  the  interests  of  the  charity  have  as 
yet  suffered  under  the  above  oxtraordinarj"  delegation 
of  authority  to  this  gentleman ;  but  a  successor 
equally  qualified  and  willing  to  make  similar  sacrifices 
with  him  is  not  likely  to  be  fouiid  when  it  may  becon  e 
necessary."       Harrison    resented   this    inquiry   most 
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strenuously,  and- was  Vi'ith  great  clifliciili  y  iuiiuct'il  i-o 
give  evidence.  It  was  supposed  by  the  public  that 
abuses  would  be  discovered,  but  jioue  were  made 
out.  Ho  retired  from  the  trcasiirership  in  1848, 
ai'l'cr  more  t!ian  fifty  years'  sevxice,  and  died  ai. 
(Mapliam  ou  May  i8th,  1856,  in  bis  85th  year. 
l>urinp'  liis  later  years  of  fiJiioe-  he  acteil  very 
iiuicli  under  thn  influeuce  ot  Gull,  for  \vboiri  he 
ina^le  offices  without  considliag  anybody.  Thougii 
lie  ruled  despotically  for  lifty  years,  he  wa« 
thoroughly  supported  by  tiie  (iovernors  actiag  on 
the  terms  of  Guy's  will.  The  members  of  tlie 
medical  staff  were  placed  on  tlie  same  looting  a.s 
all  other  servants  of  the  hospital,  and  could  be 
arbitrarily  dismissed  at  any  time.  The  books  of  the 
hospital  show  how  supreme  the  Treasurer  was,  and 
against  his  ruling  there  was  no  appeal.  If  (iiere  was 
any  insubordination,  lie  would  bring  *"li''  culprit  before 
tlie  Governors  and  sentence  him. 

To  us  in  tiiese  days  such  a  state  ol  tilings  is  almost 
untliinkahle.  There  are  still,  indeed,  mastert'iil  chair- 
aien  of  hospital  boards,  but  tliey  ilo  not  wield  the 
sceptre  of  "King"  Harrison,  ifecheal  men  ot  th*' 
present  daj"  would  not  .serve  under  a  Jay'iian  wlio 
arrogated  to  himself  absolute  authority  in  sucli 
matters  as  appoint meiit.s  to  the  staff.  We  do  not 
believe  in  "men  of  destiny"  or  in  autocracy  of  any 
kind,  whether  it  l)e  exercised  over  a  liosy)it,al  or  an 
empire.  But  if  the  clioiee  were  lo  lie  between  an 
irresponsible  treasurer  who  is  at  the  same  time  a 
strong  and  honest  man,  and  a  fortuitous  concourse  (vf 
municipal  atoms,  the  autocrat  )iiight  prove  the  lesser 
evil. 


ELDERLY   PlUMrPAKAi:. 

TiiF.RE  is  a  very  general  belief  tliat  labour  in  a  woruan 
\\]to  bears  her  first  child  at  an  age  more  adxanced 
than  usual  is  apt  to  he  difficult  and  dangerous  to  tlie 
mother.  In  the  belief  that  the  jirevaihng  econouiic 
conditions  militate  against  eorly  marriage,  and  that 
therefore  the  number  of  elderly  parturi.'ints  is  bound 
to  increase.  Dr.  Kate  Spain,  of  St.  l.ouis,  Missouri, 
bus  studied  this  cpiestion  of  elderly  primiparae.'  Dr. 
Spain  has  collected  evidence  from  contemporary 
obstetricians  tending  to  show  that  tlie  outlook  is 
much  less  unfavourable  than  cm-rent  teaciiing  would 
load  us  to  suppose. 

An  elderly  primipara  is,  accoi-ding  to  tlif  statistical 
definition  Ol  most  of  these  aulhoril  icsi,  ;i  woman  wlio 
bears  her  first  child  between  the  ages  of  30  and  45. 
The  course  of  pregniuicy  differs  little  from  that  in 
young  women.  In  Tarnier's  clinic,  a  series  of  1 1 1 
wiimen  between  tlie  ages  mentioned  inchided  only 
six  in  whom  albuminuria  was  detected,  ;i,nd  nol  a 
single  instance  of  eclampsia.  Hammerschlag  found 
ibat  eclampsia  was  only  insignificantly  liigher  in 
<-lderly  primiparae  than  in  priniiparoiis  women  in 
gfineral,  who  are  more  liable  than  nvuUipivrae  to 
this  complication.  Those  observations  are  reas- 
suring, since  by  the  ago  of  30  most  w.nuen  liave 
be')n  exposed  to  several  inHiiences  favouring  renal 
<liso;ise  and  eclampsia  from  which  young  "iris  m-e 
more  protected,  hence  on  ffjv/or/ grounds  albuminuria 
and  eclampsia  might  be  expected  to  be  a  good  deal 
more  frequent.  It  appears  tluit  the  clderh  wouian  is 
specially  prone  to  begin  by  bearing  twiirs.  Frinziug 
gives  tho  percentage  of'twiu  labom-s  in  elderly 
primiparae  as  4.14  per  cent.  The  percentage  is  2.96 
in  jirimiparae  under  20,  3.54  in  women  from  20  to  2^,. 
and   3.<  o    in   women  from  25  to  30.     Elderly  primi- 
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Itinac  are  by  no  means  so  liable  to  proti acted  laliour 
as  is  supposed.  I'terine  inertia,  seems  more  probablo 
if  the  mother  be  weak  or  prematurely  old.  or  if 
fibroids  exist.  lOvidence  about  pelvic  contraction  is 
unconvincing.  Edgar  found  25  per  cent,  of  pelvic 
delormities  in  47  elderly  primiparae.  and  high  per- 
ceu.tages  have  been  noted  in  other  records,  but  it; 
seems  Y>robabl(- some  qualifying  factor  may  iiavo  been 
left  out  of  acoomit;  for  example,  women  with  such 
uiid.formations  arc;  commonly  picked  out  and  sent  to 
institutions  whore  these  siatisties  are  m.ade.  Bigidity 
of  the  soft  part^  has  been  taken  far  too  much  for 
granted.  Tiie  cervix  is  nob  necessarily  rigid  in 
elderly  primiparae.  Edgar  (in  his  contribution  to 
von  Wiuckel's  Hu  nil  hitch)  warns  us,  as  Dr.  Spain 
points  out,  against  laying  stress  on  rigid  cervix  in  any 
individual  elderly  subject  in  labour.  The  rigidity 
is  almost  universally  present  in  the  pi-imipara  at; 
any  age,  and  also  in  the  multipara  in  premature 
labom-s.  In  a  weak  eldeily  mother  primary  inertia 
may  cause  delay  in  overcoming  resistance  at  the 
cervix,  even  when  it  is  fairly  soft.  Eigidity  of  the 
perineum  is  more  likely  to  end  in  its  rupture  than  to 
cause  a  prolongation  of  labour.  The  weiglit  of  tlie 
child,  it  has  been,  shown,  increases  proportionately  to 
advancing  age  up  till  about  44  years  ;  and  Schroeder 
advances  evidence  that  the  gieat  tiunsverse  diameter 
of  the  fetal  head  becomes  di?pro])orbionatel\'  large 
when  the  age  of  the  mother  exceeds  35  years.  That 
labour  is  often  abnormal  in  elderly  primiparae,  so  that 
instruniental  aid  is  not  rarely  requisite,  ajipears  to  bo 
true.  Tarnier  resoi-ted  to  the  forceps  in  27  per  cent. ; 
Sheviakoff,  in  Geneva,  employed  that  instrument  in 
10.7  per  cent,  of  his  cases,  whilst  -in  addition  he 
had  4  vaginal  and  i  abdominal  Caesarean  section, 
3  versions  with  extraction,  a,nd  i   embryotomy. 

Evidence  n.s  to  laceration  of  the  perineum  is 
obscured  by  the  fact  that  obstetric,  operations  involve 
great;  risk  of  these  lesions.  It  is  not  clear  that  tho 
perineum  is  sjie'cially  liable  to  rupture  in  a  spon- 
taneous first  labour  after  30.  Eet;ccr  finds  '  that 
prolajise  of  the  genital  organs  is  more  probable  the 
lalor  in  life  the  first  delivery  occurs.  Febrile 
morbidity,  according  to  Hesselberg,  was  observed 
in  I  |.i  per  cent,  in  200  primiparae  over  30  in  his 
clinic,  a  low  percentage  when  we  reaiember  that 
obstetric  operations  arc  so  often  needed.  It  is,  how- 
ever, satisfactory  to  learn  that  post-partum  haemor- 
ihages  are  rare ;  Edgar  and  Courgeiion  rate  that 
complication  at  only  8  or  9  jier  cent. 

As  for  the  child,  it  is  ofcener  a  hoy  than  a  girl — • 
about  135  males  to  100  girls,  the  general  proportion 
in  all  women  being  io5  to  100:  males  are  often  still- 
born, esj)ecially  in  primiparae.  Fetal  mortality  was 
until  recently  very  high  ;  but  recently,  thanks  to  im- 
provements in  operative  methods,  it  has  fallen  greatly 
—Edgar  lo.st  no  child  in  his  47  cases:  t'ourgenon 
h«d  a  fetal  mortality  of  imder  4  per  cent,  in  11 1. 
Thus  the  ])ro\alenee  of  twins  is  the  only  positive  fact 
about  elderly  primiparae,  and  though  certain  com- 
plications are  not  infrequent  labour  need  not  bo 
dreaded.  No  doulit,  as  the  above  statistics  col- 
le<;fced  by  optimists  show,  an  elderly  primipara  may 
be  exposed  to  certain  complications,  especially  to 
inertia;  but,  in  resiiect  to  inertia,  many  younger 
women  suffer,  whilst  ma.ny  women  in  the  thii-ties  are 
in  the  prime  of  their  physical  strength  and  endurance. 
■  Lastly,  when  we  hear  in  mind  that  statistics  like 
those  here  recorded  were  mostly  drawn  up  in  places 
■to  which  cases  are  specially  likely  to  be  sent  when 
complications  arc  expected,  it  is  reasonable  to  presume 
that  numerous  instances  ot  normal  laboms  in  elderly 
primiparae  in  pri\  ate  practice  arc  tmrecorded. 
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MEDICAL    MEMBERS    OF    THE    SCOTTIGH    ADVISORY 

COMMITTEE. 
The  Scottish  Board  of  lusnrancc  Commissioners,  being 
<lcs;ronso£  immediately  appoiuting  the  Scottish  Advisory 
» 'ommitt<3e,  has  nominated  as  medical  members  the  five 
Scottish  representatives  on  the  Joint  Advisory  Committee, 
namely,  Dr.  John  Adams  and  Dr.  J.  Manro  Moil-,  members 
nominated  bj-  the  Divisions  of  the  British  Medical  Asso- 
ciation in  Scotland,  and  Dr.  McKenzic  Johnston  (Edin- 
burgh)— these  three  gentlemen  are  members  of  the  State 
Sickness  Insurance  Committee  of  the  British  Medical 
iVssociatiou — Professor  R.  Stockman  (GlasgoT\),  a;nd  Dr. 
Norman  Walker  (Edinbtirgh),  the  direct  representative  of 
Scotland  on  the  General  Medical  Council.  The  Commis- 
sioners have  also  invited  Dr.  R.  C.  Buist  (Dundee),  Deputy 
Cliairman  of  the  Representative  Meetings  of  the  British 
Medical  Association,  Dr.  D.  E.  Dickson,  a  member  of  the 
Council  of  Fife  Branch  who  has  had  special  experience  of 
colliery  practice.  Dr.  G.  R.  Livingston  (Dumfries),  Honorarj' 
Secretary  of  the  Border  Counties  Branch,  and  Dr.  J.  C. 
Moorhouse.  Honorary  Secretary  of  the  Stirling  Branch  of 
the  British  Medical  Association,  to  join  the  Scottish 
Advisory  Committee. 

TUBERCULOSIS  AND  THE  INSURANCE  ACT. 
The  Special  Committee  on  Tuberculosis  appointed  by  the 
Treasury  to  advise  as  to  the  best  methods  of  combating 
the  disease  in  relation  especially  to  sanatorium  benefit 
under  the  Insurance  Scheme  will  meet  again  on  April 
23rd,  and  will  sit  from  day  to  day  until  it  has  completed 
the  preparation  of  an  interim  report.  "  Sanatoriun. 
Benefit,''  it  will  be  remembered,  includes  not  only  treat- 
ment in  sanatoriums  or  other  institutions  but  also  treat- 
ment "otherwise,"  a  provision  which  will  allow  the  cost 
of  treatment  of  tuberculosis  at  the  patienfs  home,  or  at 
tuberculosis  dispensaries,  to  bo  defrayed  out  of  the  fund 
for  sanatorium  benefit.  The  sums  a,vailable  for  this  pur- 
pose are  annually  Is.  3d.  in  respect  of  each  insured  person 
out  of  the  general  fiuid,  and  Id.  in  respect  of  each  such 
insured  person  out  of  moneys  iirovided  by  Parliament,  and 
if  these  sums  should  prove  insufficient  the  county  council 
may  sanction  a  largt.r  expenditure.  Further,  there  is  the 
capital  sum  of  a  million  and  a  half  allotted  under  the 
Finance  Act,  1911,  for  providing  or  making  givants  in  aid 
of  sanatoriums  and  other  institutions.  A  local  Insurance 
Committee  w  ill  have  the  xwwer,  if  it  thinks  fit,  to  ex- 
tend sanatorium  benefit  to  the  dependents  of  insured 
]Krsons  out  of  the  sums  available  for  sanatorium  benefit. 
Eventually  sanatorium  benefit  may  be  extended  by  order 
of  ihe  Local  Government  Board,  with  the  approval  of  the 
Treasury,  to  other  diseases. 


OCULAR  TUBERCULOSIS. 
OvEP.  thirty  j'cars  ago  the  late  Professor  Y.  Michel  began 
liis  researches  upon  tuberculosis  of  the  eye,  and  pointed 
o;it  that  it  was  far  from  uncommon.  In  this  country 
Stephenson  and  Carpenter  have  done  much  pioneer  work 
in  this  direction,  but  until  quite  recently  it  was  hardJy 
realized  in  England  how  very  common  ocular  tuberculosis 
really  is.  and  even  now  few  of  the  recent  textbooks 
iuteutuatc  the  fact.  Dr.  Windbiel  of  Amsterdam,  in  a 
])aper  upon  ocular  tuberculosis  and  its  treatment,'  stated 
that  although  the  disease  is  relativelj'  frequent,  yet  until 
two  or  three  years  ago  it  was  believed  thai  the  cje  was 
immune  to  the  tubercle  bacillus.  He  states  that  in  his 
clinic  about  one  half  of  all  the  new  cases  were  suffering 
from  tuberculosis,  most  of  the  patients  being  chUdreu  and 
adolescents.  It  must  be  clearly  understood  that  by  ocular 
tuberculosis  is  meant  not  onl\-  conditions  such  as  florid 
tuberculosis  of  the  iris,  miliary  tubercle  of  the  choroid,  or 
solitarj'  massive  tuberculous  deposits  in  the  choroid,  xa. 
which  there  is  a  definite  local  infection  with  Koch's  bacillus ; 
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there  maj-  be  also  a  tnberculo-toxaemia  of  the  eve  mani- 
festing itself  as  a  "rhenniatic"  iritis,  or  as  a  phlyctenular 
conjimctivitis.  The  latter  condition  is  probably  almost 
always  a  sign  of  a  tuberculous  focus  somewhere  in  the 
body.  The  large  majority  of  patients  presenting  phlyc- 
tenular conjunctivitis  and  keratitis  have  glands  in  the  neck, 
and  give  a  family  history  of  tuberculous  affections.  Nearly 
all  give  a  general  reaction,  and  many  a  local  ocular  reac- 
tion, to  an  injcotion,  which  may  have  to  be  repeated,  of 
old  tuberculin.  Again,  many  of  them  can  be  cured  by ' 
tuberculin  therapy  vrithout  any  local  treatment  whatever. 
Vei-hoef  believes  that  scleritis  and  episcleiitis  in-variably 
have  a  tuberculous  etiology,  and  it  seems  certain  that  a 
very  large  proportion  at  least  of  these  cases  are  tubercu- 
lous, and  can  be  greatly  benefited  by  tuberculin  therapy. 
It  has  been  mentioned  that  the  joint  pains  associated  with 
manj-  cases  of  so-called  "  rheumatic  "  iritis  arc  in  reality 
duo  to  a  subacuto  tuberculous  arthritis,  and  it  is  known 
that  phthisical  patients  who  have  developed  anaphylaxis 
to  tuberculin  may  react  to  an  injection  of  tubercuhn  by 
pains  in  the  joints.  Beaumont  and  others  deny  the  exist- 
ence of  rheumatic  iritis,  ascribing  all  the  cases  to  gono- 
coccal infection.  The  truth  seems  to  be  that  true  rheum- 
atic iritis  is  rare,  many  cases  so-called  are  septic,  others 
gonococcal,  and  a  certain  proportion  are  due  to  tuberculo- 
toxaemia  or  true  infection.  It  used  to  be  supposed  that 
interstitial  keratitis  wasalmostpathognomonicof  congenital 
syphilis,  but  there  is  now  evidence  that  only  about  70  per 
cent,  of  the  cases  have  this  etiolog}',  and  that  a  large  iiro- 
portion  of  the  remainder  are  tuberculous.  A  comse  c£ 
tuberculin  skilfully  applied  is  most  efiicacious  in  these 
cases,  but  knowledge,  and  above  aJl  patience,  are  necessary. 
The  treatment  must  often  be  continued  for  at  least  a  year. 


ASEPTIC  DIGESTION. 
During  the  course  of  the  last  thiity  years  siiecnlation  ha3 
from  time  to  time  arisen  as  to  whether  bacteria  in  the  intes- 
tinal tract  are  ueceSsarj'  for  the  complete  functional  acitivity 
of  the  digestive  ajjparatus.  The  occurrence  in  the  intestine 
of  all  animals  of  an  enormous  ntmiber  and  variety  of 
micro-organisms  has  naturally  given  rise  to  the  view  that 
the  latter  must  take  some  part  in  the  process  of  digestion, 
and  it  has  eveti  been  maintained  by  some  that  their 
presence  i^  indispensable.  Latterly,  however,  this  opinion 
has  been  seriously  challenged,  and  not  a  few  experiments 
have  been  performed  w'ith  the  object  of  testing  its  validity. 
It  has  been,  in  consequence,  shown  that  insects,  particu- 
larly flies,  can  be  successfully  reared  under  absolutely 
bacteria-free  conditions,  although  in  some  cases,  it  is  true, 
the  individuals  were  undersized  and  ill-developed.  All 
doubts  on  the  matter,  however,  may  practically  be  set  at 
rest  by  a  recent  comuumication  to  the  Academic  des 
Sciences  (February  12th)  by  Dr.  M.  Cohendry.  He  has 
succeeded  in  rearing  chickens  uuder  absolutely  sterile 
coudiiiious,  and  the  bhds  showed  no  difference  in  develop- 
ment or  in  other  respects  from  those  reared  in  the 
ordinary  way.  Dr.  Cohendry  devised  a  special  incubator 
and  cage,  to  which  were  admitted  only  bacteria-free  air, 
water,  and  food.  Hen's  eggs,  after  they  had  been  carefuUy 
sterilized  externally,  were  placed  in  this  apparatus,  and  in 
due  i-ourse  were  haicbcd.  The  chickens  appeared  to  thrive 
ia.  tlieir  unusual  environment,  and  eventually  became  too 
big  for  their  cage.  By  that  time  they  were  as  large  and 
as  well  nourished  as  other  individuals  of  the  same  brood 
which  had  been  reared  in  the  ordinaiy  'way.  On  sub- 
jecting the  expsrimoutal  chickens  to  bacteriological  exam- 
ination it  was  fonnd  that  the  digestive  tract,  the  blood,  and 
the  external  surface  of  the  body  were  quite  sterile.  As  a 
fnrther  experiment,  some  of  these  chickens  were  fed  on 
ordinary  food,  and  iu  the  course  of  a  few  I-.ours  their  intes- 
tine was  found  to  contain  the  usual  bacterial  flora,  and 
no  ill-effects  followed  the  change.  In  a  later  series  of 
experiments  pure  cultures  of  various  organisms  wera 
administered  to  the  steiile  chickens    and  it   was  foimd 
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tkat  stieiitococci  seemed  to  exercise  a  favonvable  influence 
im  growth,  Bacillus  coli  had  ratliei-  a  vctardiug  effect, 
•nliilo  B.  stilfilis  had  a  positively  dfioteiious  iufluencc. 
rioni  these  experiments  Dc.  C'ohentlry  couchules  that 
the  sterile  chickens  are  not  hypersensitive  to  intestinal 
hactevia,  but  tliat  on  tlie  other  hand,  bacteria,  uon- 
pathogeuic  under  ordinary  circiunstances,  may  exercise 
a  xiatliogeuic  effect  upon  them.  These  experiments  and 
conclusions  lia^e  the  endorsement  of  Professor  Roux. 
■(\hich  is  probably  a  sufficient  guarantee  for  their  accuracy. 


THE  CULTIVATION  OF  THE  LEPROSY  BACILLUS. 
Ci't:i;!F.,CLEGG,andIIoi.LMAXX,  in tliciv  studies  upon  leprosy, " 
consider  the  question  of  the  artificial  cultivation  of  the 
bacillus  of  this  disease.  They  conclude  that  by  the  method 
of  Clegg  it  is  frequently  possible  to  grow  an  acid-fast 
Inicillus  morphologically  similar  to  the  leprosy  bacillus  in 
material  from  the  tissues  and  organs  of  lepers,  and  that  by 
lieating.  in  the  manner  indicated  by  Clegg.  a  mi>ctHrc  of 
the  ehok'i-a  and  amoeba  symbiauts  and  the  multiplying 
arid  fast  organisnij  it  is  possible  to  i.solate  this  acid-fast 
organism  in  pure  culture.  They  conclude  fiu-thor  that  this 
acid-fast  organism  from  lepers  resembles  in  cultural 
peculiarities  other  members  of  this  group,  represented  by 
B.  vinryarin,  B-  smfgrnac,  and  the  grass  bacillus  of 
Moeller.  but  that  by  serum  tests  it  can  be  .shown  that  a 
diffiei-encc  exists  between  the  organisms  the  authors  iso- 
lated and  the  three  well-known  bacilli  mentioned.  They 
iiold  tliat  the  only  evidence  yet  adduced  that  the  acid-fast 
oroauism  isolatecl  is  B.  Irprrir  is  the  frequency  with  v,'hich 
these  bacilli  can  be  grown  from  lepror.s  tissue,  its  morph- 
ologv  and  acid-fastness,  and  the  fact  that  it  is  neither 
B.  luarynrin,  B.  smeginae,  or  the  grass  bacillus  of  Moeller, 
throe  common  saprophytic  acid-fast  organisms.  While  they 
a.hiiit  that  the  above  data  do  not  constitute  scieiuilic  proof 
that  the  cultures  arc  B.  leprae,  any  more  than  it  lias  be?n 
proved  that  tho  acid-fast  bacillus  found  in  lepromata  is  the 

bacillus  of  leprosy,  nevertheless  as  the  latter  is  no  longer 
doubted,  the  antliors  feel  that  the  bacillus  grown  by  them 
will  soin  be,  if  it  is  not  now,  almost  as  v.ell  establislied. 


"  THROW  PHYSIC  TO  THE  DOGS." 
Wni;x  Macbeth  told  his  doctor  to  thi-ow  physic  to  the  dogs 
ho  had  some  reason  for  saying  so,  as  the  man  of  art  had 
iust  confessed  that  hc'  could  do  nothing  tor  hi.s  patient. 
M'hen  General  Sheridan  said  he  would  follow  the  advice' 
but  for  the  fact  that  there  were  some  valuable  dogs  about, 
he  at  least  produced  a  new  variant  on  the  hoary -Leaded 
gi!>es  at  the  expense  of  the  profession.  But  how  often  do 
vre  hear  of  people  who,  apparently  out  of  more  boastful- 
uoss.  wdll  not  take  the  medicine  ordered  for  tl-.em  1  If,  as 
i>  (.I'tcn  the  case,  they  liave  not  paid  the  doctor  and  have 
only  a  pious  intention  of  doing  so  somewhere  about  the 
Greek  Kalends,  the  jest  may  have  some  point,  tliough  it 
seems  silly  to  seek  advice  which  thej-  do  not  me.in  to 
follov,-.  Molitre  told  LoXds  XTV  that  he  gossiped  w  ith  his 
physician,  and  th.it  he  did  not  take  his  medicine,  and  got 
well  ^\ithout  it.  But  he  may  have  taken  his  advice  all 
the  same.  Montaigne,  another  ot  the  gi-eat  jesters  at 
the  art  of  licnling,  was  a  hypoehoudriae,  and  visited  all 
nianncr  of  baths  and  so  forth  in  search  of  heaUli. 
Moliire.  at  any  rate,  was  a  grateful  patient,  for  he  obtained 
a  canons  stall  for  the  son  of  his  physician.  Mauvillain, 
who  is  said  to  have  given  him  tecl  n'  al  hchi  iu 
liis  altuv-ks  on  the  faculty.  There  arc  many  people,  h  w 
ever,  who  will  pay  fees,  get  the  prescrii>tious  made  xqj,  tnd 
then  scoff  at  the  oiacle  and  liis  counsel.  This  class  is  well 
represented  by  Turgueniev,  who  iu  one  of  his  sketches  of 
Kussiau  life  has  drawa  a  X)ielure  of  a  compatriot  whom  he 
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by  accident  found  dying  in  a  hotel  at  Dresden,  lie  was 
consumptive,  and  the  novelist  took  charge  of  him.  The 
patient  was  very  cheerful,  and  his  chief  amusement  was  ■ 
playing  tricks  on  his  doctor,  to  whom  he  used  to  relate 
all  sorts  of  complications  of  his  disease,  the  offspring  of 
his  own  fancy,  which  the  worthy  German  always  psetended 
to  have  foreseen  and  announced.  After  the  doctor  had 
left  the  patient  would  mimic  liim,  and  throw  his  medicines 
out  of  tho  w  indow.  IMorc  than  once  Turgueniev  suggested 
that  it  would  be  well  to  call  in  a  doctor  of  high  pro- 
fessional standing  while  there  was  still  time,  and  told 
the  patient  that  he  ought  not  to  play  the  fool  with 
his  disease.  But  the  sick  man  only  rejOicd  with  jokes 
at  doctiirs  in  general,  and  his  Own  in  particular. 
He  became  a  little  serious  towards  the  end,  saying  that, 
after  all,  it  was  Jiard  to  die.  but,  recovering  liimssli,  ho 
said,  "  Listen,  the  doctor  will  come  to-morrow,  and  he  will 
iind  me  gone  to  the  other  world.  I  can  imagine  his  look  I" 
And  the  dying  man  tried  to  imitate  the  stupeiied  expres- 
sion on  his  physician's  face.  A  few  minutes  later  he  died. 
We  have  only  quoted  this  narrative,  which  is  doubtless  a 
product  of  the  Russian  novelist's  fancy,  because  it  illus- 
trates to  an  exaggerated  extent  a  type  of  patient  with 
which  every  practitioner  is  well  acqnp.intcd.  The  sense 
of  humour  varies  iu  man,  not  only  iu  degree. hut  in  kind; 
did  not  George  Eliot  say  that  a  difference  of  taste  iu  jokes 
placed  a  severe  strain  on  friendship?  Y>"e  would  not 
grudge  a  dying  man  any  disiraction  he  might  find  during 
the  last  few  and  evil  day.s  of  his  earthlj'  pilgrimage.  But 
siuely  if  the  doctor  is  jjaid — a  large  "if,"  indeed— he  has 
the  be§t  of  the  joke.  It  a  patient  chooses  to  dispense 
with  the  last  rites  of  mcdieine,  why  should  he  go 
through  the  co.stly  farce  of  having  a  minister  of  healing 
to  look  on  at  his  exit  from  the  world?  This  is  a  form 
of  scoffing  at  medicine  which  doctors  cannot  reasonably 
object  to;  if  a  patient  throws  pbj'sic  to  the  dogs  that  is 
his  affair.  But  to  pay  lor  advice  that  is  not  taken  is  a  jest 
which  may  be  a  supersubtle  cujoyiuent  to  some  eccentric 
minds,  but  to  most  people  it  is  as  foolish  as  asking  a 
solicitor  to  draw  up  a  deed  for  the  )uere  pleasure  of 
destroying  it.  There  are,  however,  in  the  journals 
devoted  to  ilic  iiropagaiion  of  health  fads  many  indica- 
tions that  this  kind  of  joke  has  a  special  effect  in 
••  disoppilating  tlie  spleen"  as  the  older  physicians  used  to 
saj-.  It  is  at  any  :ate  liarndcss,  for  it  hur'.s  no  one  bat 
themselves. 


SUICIDE  AND  THE  JAPANESE  CLI.MATE. 
It  is  a  conunoniilace  of  scientilic  tluiiight  in  those  days 
that  eiivirorimeut  plays  a  most  important  part  in  the  life 
of  the  individual;  but  the  opinion  may  also  be  hazarded 
that  racial  characteristics  arc  also  laigely  the  result  o£ 
climate  ami  enviromiieut.  The  English  habi'.  of  mind,  for 
instance,  with  its  nnukcd  conmion-seusc  lendoncj'  towards 
conqsromise  in  all  situations  where  marked  divergence  of 
opinion  cxi.sts.  its  willingness  to  accei>t  thing?  as  they  are 
and  make  the  most  of  them,  may,  wiihout  straining  theory 
too  greatly,  be  atUihuted,  partly  at  any  rate,  to  the  training 
through  juany  generations  iudu.ced  bj-  tlic  l;:uown  varia- 
bility of  our  climate.  The  modern  American  owes  a  largo 
IDroportiou  of  Ids  restless  energy  to  the  stimulating  effect 
of  Uie  clear  dry  atmosphere  of  .such  largo  tracts  of  the 
conntiy  he  has  populated,  and  the  known  suecsss  of  the 
Ii  isliman  iu  .Vn>erica  has  been  .attributed  as  much  to  tho 
change  from  the  enervating  humid  moistnoss  of  his 
native  laud  as  to  tlie  greater  opportuuitfes  afforded 
to  his  cnergii'S  iu  the  new  one  of  his  choice.  To  tho 
ti'aveller  who  keeps  his  eyes  open  constant  examples  of 
the  imivcreality  of  this  litth^-recognizcd  la\r  are  con- 
tinually occurtiiig :  and  nowhere.  ))erhaps,  i:;  this  moro 
strikingly  scoi  than  iu  the  case  of  the  .Japanese  Empire. 
■The  .Tapanese  are  probably  the  most  ivrilteu  about  and 
least  understood  people  in  the  world  to-day.  The  cba^  ni 
of  their  comitry  at  first  sight  is  so  intense,  the  surfaco 
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Kaiety  of  tlie  peoi)le-  is  so  nnitli  u>  e-videucc,  tiieir  habits 
and  customs  are  so  jiictniosquc.  iliat  the  passing snjoiiviiei', 
and  mi'cli  nioio  the  avuicliaii'  ttavoller,  may  reatlily  be 
loi{4i\pn  if  he  aciiuiii's  Uk!  usual  pievailiiis  iujpie.ssiou^ 
tliat  .Tajiiiu  is  a  country  of  siiidight.  iuhabilcd  by  a  caie- 
loMS,  laiiglitoi-loviiit;  peoplo.  Il  is  only  necessavy  to  look 
bclo^^  tlic  surface  for  a  uicnicDt,  however,  to  see  that  this 
is  not  so- that,  ou  tlic  contrary,  the  .lapanese  arc  au 
osseutially  niclaucholy  race.  Europeans  living  in  the 
connhy  are  fully  c^iguizant  of  the  fact.  .and.  if  evidence 
■vrpyo  necessary,  it  would  suffice  to  pobit  to  the  stiu-tling 
frequency  of  suicide  anion};  the  .Tapiinese.  The  scenery, 
too,  is  melancholy  to  a  degree,  the  endless  succession  of 
serrated  liills,  <lolhe<l  in  funereal  jjines,  producing  on  the 
mind,  even  of  the  passing  traveller,  a  sense  of  solemnity 
and  loneliness.  Even  aniougst  normal  Europeans  hving  in 
the  country  suicide  is  gieatiy  in  excess  of  tliat  at  home,  and 
so  full3'  has  this  betu  realixed.  particularly  by  .^mejican 
physicians  practising  iu  Jai)au.  that  they  strongly  advise 
lliat  •melancholies"  travelling  for  distiaction  of  mind 
should  not  be  encouraged  to  visit  .Tapan.  Ijceause  the 
number  of  Americans  who  have  committed  suicide 
nhiJe  travelling  th'^rc  in  search  of  health  has  been  so 
iaige.  Putting  aside  the  fact  (liat  Shintoism  does  not  look 
apon  suicide  with  the  same  abhorr-ence  as  Christianity, 
it  is  not  surprising  that  iu  .lapan  suicide  has  been  elevated 
ihnost  into  a  ciilt.  It  is  nccessaiv  only  t-o  read  the  story 
af  the  forty-seven  Ronins  and  the  account  of  the  ceremony 
3f  hara-kiri  "preserved  by  I^ord  Redesdale  to  appreciate  the 
ittitudo  0!'  mind  prevalent  amongst  the  mediaevalJapanese 
jn  this  (jiicstion.  Th<^  yearly  pilgrimages  to  the  graves 
Dt  these  Konins.  who  committed  suicide,  after  avenging 
;he  death  of  their  overlord,  the  almost  divine  honour  in 
which  they  arc  luid,  the  wave  of  popular  admiration 
which  is  now  raising  a  statue  to  the  memory  of  the 
vtation-master  at  >hiji.  who  recently  eommitt<?d  suicide 
l)y  tiirowing  himself  before  a  train  l)ecanse  the  Emperor 
hai]  been  inconvenieneed  for  lialf  an  hour  owing  to  some 
mishap  on  the  line,  all  tend  to  show  that  the  modem 
J.apnnese  Jiavc  not  AvholI\'  discarded  the  views  of  theu' 
mediaeval  ancestors.  Formal  hara-kiri,  it  is  true,  is  out 
of  dati':  but  the  fact  that  over  ten  thousand  suicides 
occur  .yearly  •  in  .fapan,  and  tiiat  the  President- of  the 
University  of  Kyuslm  lias  recently  lieen  compel'.ed  to 
resign  owing  to  the  pressure  of  public  opiuiim.  l>eeanse 
he  animadverted  on  the  craze  for  sp;'ctacnlav  self- 
di;stLiiot!OU  e\hibited  iu  the  action  of  the  Moji  station- 
master,  shows  that  the  habit  is  deeply  rooted  in  the 
nature  of  the  people.  Tins,  coupled  with  the  fact  that 
Europ<?ans  also  in  Japan  ai-e  moie  prone  to  .self-destructiim 
than  at  home,  seems  to  suggest  that  the  theorj-  tha.t  the 
eliinato  and  the  surroundings  are  tlic  main  predisposing 
laclors  towards  au  action  whi -h  is  lepnguant,  and  rightly 
repugnant,  to  all  the  instinct-  •>     -  1  nal  Western  life. 


THE  A.NTIVACCINATION  LEAGUE. 
There  was  the  usual  display  of  fireworks  at  the  annual 
neeting  of  the  Antivaccination  Lci'gue  held  recently  iu 
Lionilon.  Mr.  O.  Bernard  Shaw  onto  more  was  responsible 
or  the  curtain  raiser.  His  eontributioii  vxas  a  letter,  jire- 
muably  addressed  to  the  meeting,  iu  his  well-known 
style,  but  exhibiting  him  iu  the  somewhat  unfamiliar 
role  of  tender  solicitude  conceining  -our  rich  classes." 
'"  .\s  a  means  of  toriif  ying  our  rich  classes  tliey  ought  to 
have  a  speech,"  said  Mr.  Shaw,  "on  tlie  manner  in  which 
tourists  are  liable  tu  l)e  held  up  in  sliips  ou  some  of  the 
moi-e  fashionable  routes  iu  Europe  and  America,  and 
:>ffert>d  the  alternative  of  revaccinatiou  or  detention  in 
1  lilthy  and  obviously  dangerous  quarantine  camp  if 
*  ease  of  small-pox  or  even  a  'contact'  is  on.i)oard." 
Tiie  authorities  wlio  liave  to  .leal  with  the  public  liealth 
iu  places  on  the  chief  routes  are  fully  alive  to  the  danger 
of  small-poX;  and  arc  not  likely  to  tolera'c  tiUhj'  luaraa- 


t'l.  ,  :   they  likely  to  be  tciTorined   into 

altui'iug  UieiL  Nacciuatiou  rcgulati<ms  to  oblige  Mr.  Sliaw 
or!  "our  licli  classes."  The  siory  of  iho  conversion  of 
Dr.  Hadweii  gave  the  meeting  another  divoi-siou.  It  is 
much  on  tlie  same  lines  iis  other  <:onvei'sion.s.  Briefly 
condensed  from  his  iep<jrted  remarks,  it  v.a.s  .somewhat 
as  follows:  Be  happened  to  sec  a  child  -'coveretl  with 
eruption  from  head  to  loot. '  The  motlier  told  him  the 
eruption  spread  from  the  vaccination  marks.  Afterwards 
he  looked  at  his  own  child  iu  her  cot  and  hesitated. 
Mother  after  mother  told  him  the  same  talc.  Tlu-n  came 
a  "strange  coincidence."'  An  autivaccination  pamphlet 
was  put  into  his  hand  just  as  he  was  gcttuig  out  of 
a  traiu.  It  l)bre  the  name  of  WUliam  Young.  On  perusing 
this,  he  informed  his  hearei-s,  "I  told  my  wife  I  would  go  . 
up  to  London,  see  William  Young,  aiid  take  his  advice." 
Ou  the  slender  testimony  of  mothers  and  the  writers  of 
antivaocination  pamphlets  thousands  besides  Dr.  Iladweu 
have  shown  similar  credulity  and  beci^me  confirmed 
opiKiuenfs  to  vaccination.  Mr.  Philip  Snowden,  M.P.,  . 
moved  the  lesolutioii  to  repeal  the  comxiulsorj'  clauses  of 
the  A'aecination  Acts.  lie  candidly  explained  to  the 
meeting  that  he  had  no  (ptalification  for  his  iwsitiou 
there  except  that  of  th<^  average  man.  Mr.  A.  W.  Black, 
M.P.,  soc.iiided ;  Mr.  H.  "W.  Chancellor.  M.P.,  also  spoke. 
Mr.  Arnold  Luptou,  if  present,  is  not  reported  to  hav*; 
said  anything.  The  proceedings  tprininat«i:  with  t^lio,  ^ 
usual  votes  of  thanks  to  the  olficers. 


THE  V«AITER"S  NAPKIN.  ,, 
Il  i-^  ^i.iHm'  iliat  people  ntheiwis--  very  particuliii- ,^.,  ;,, 
how  they  eat  and  drink,  as  Well  as  what  they  esit  and 
drink,  should  subnn"^t  to  a  nntiiber  of  unpleasant,  not  to 
saj'  utisavonty,  accompaniments  when  tliey  partake  of  footl 
m  public  places,  ^^hich  they  would  not  tolerate  in  their 
own  homes.  It  is  certainly  a  remarkable  tribute  to  the 
1  pmiiipotcncc  of  tlio  waiter  that  such  things  shouM  Ik; 
Take  for  exainple  ihat  funstionary's  napkin,  which  is 
used  for  a  vartofcy  of  pttrposcs  other  than  to  give  tlit: 
official  brush  up  to/one's  plate  wliich  is  so  ceremoniously 
psi^'oTiv  '.  ^'>' ■  '■  tvc  Seen  this  soiled  piece  of  liapery 
made  i  waiter-  in   the   intervals  of  serving 

liis  cus-,.):m;,  .]\\.  v  impartially,  whether  it  Was  to  dust 
his  trousers,  or  his  boots,  or  even  to  wnpe  his  perspiring 
forehead,  an;l  ou  move  than  one  ix^casion  to  Wipe  liis  nose! 
A  moment  later  lie  is  )):'rli»ps  rubbing  the  plate  of  a  iiatrou 
with  this  same  napkin,  which,  wlien  not  being  employed 
fai  any  of  the  mult; fai-ious  duties  outlined  above,  isgeneialiy 
reposing  iu  orthodox  fasliii.n  in  the  ai-mpit  of  a  dusty  and 
probably  greasy  evening  ctrnt.  It  is  very  little  better 
t<.>  li.ave  one's  soiip  li-anded  to  one  aft<^r  gently  laving 
the  visibly  flirty  thumb  01  "tlic  average  waiter.  Tme 
there  have  been  sporadic  attempts  made  to  iuti-oduce 
the  lise  of  whits  cotton  gloves,  iiut  the  imjiossibility  of 
keeping  these  for  e\en  a  few  hours  in  a  state  iu  anj'  degree 
approaching  their  pristine  purity  is  obvious.  AA'liilst  we 
neeil  not  ?.lIow  our  imaginations  to  run  riot  as  to  what  may 
occur  in  the  avei-age  hotel  or  restaurant  kitchen,  it  is 
suwiy  not  too  much  to  expect  cleanliness  in  the  actual 
serFJug  of  food.  Certainly  these  and  similar  little  un- 
savoury details  arc  worthy  of  the  attention  of  the  pnb'lic 
purveyoi-s  of  food,  for  although  for  the  most  part  people 
endure  them  uncomplainingly,  for  some  of  us  undanbtodly 
they  ••  clog  the  hungry  edge  of  appetite." 


SMALL-POX  IN  CANADA. 
S.xui.L-i>ox,  which  iu  a  mild  form  has  l>eeii  smouldering  for 
over  a  yeai-  iu  many  districts  of  Canada,  is  now  flaring  up 
in  nearly  all  parls  of  the  Dominion.  It  is  not  only  assum- 
ing cpidimiic  proportions  but  the  type  of  easC  has  grov.ii 
more  severe.  In  Marcli  there  wag  epidemic  in-evalpnco  iii 
m?.uv  loc:0:t!cs  from  Ottawa  to  Quebec,  and  in   one  placo 
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10  per  cent,  of  the  inliabitants  coutracted  the  disease ;  tlie 
lumber  camps  in  Northern  Ontario  and  Quebec  ■were  in- 
fected, there  were  cases  in  Alberta  iu  February,  and  still 
further  west,  in  British  Cclumbia,  twenty-two  localities 
were  infected.  There  has  been,  of  course,  almost  total 
neglect  of  vaccination,  and  the  Mayor  of  Toronto  has 
taken  this  occasion  to  announce  that  he  df>es  not 
believe  iu  vaccination.  He  has.  perhaps,  forgotten  the 
historic  epidemic  in  Montreal  ia  1885,  familiar  to 
most  students  of  medicine  through  the  account 
given  of  it  by  Sir  William  Osier,  who  knew  all 
the  circumstances  well,  in  his  textbook  of  medicine. 
For  several  years  there  had  been  no  small-i^ox  in  the  citj-, 
and  a  large  nuprotected  population  had  grown  up  amongst 
the  French  Canadians,  manj'  o£  whom  were  opposed  to 
vaccination.  On  February  23th  a  Pullman  car  conductor, 
who  had  travelled  from  Chicago,  where  the  dissass  had 
been  slightly  prevalent,  was  admitted  to  the  Hotel  Dieu. 
the  civic  small-po.K  hospital  being  at  the  time  closed ;  he 
was  not  isolated,  and  on  April  1st  a  servant  in  the  hospital 
died  of  small-pox,  whereupon  the  hospital  authorities  took 
the  extraordinary  course  of  dismissing  all  patients  pre- 
senting no  symptom  of  contagion  who  Vv-cre  not  too  ill  to 
go  home.  "The  disease,"  Sir  William  Osier  says,  '•  spread 
like  fii'e  in  dry  grass,  and  within  nine  months  tbere  died  iu 
the  city  ot  small-pox  3. 164-  pc^rsons."  The  occasion  for  the 
mayor's  profession  of  want  of  faith  was  a  reply  to  a  letter 
received  from  a  resident  in  Ottawa  urging  the  Toronto  City 
Council  to  co-operate  with  that  of  Ottawa  in  opposing  the 
proposed  amendment  of  the  Vaccination  Act.  Incidentally 
we  may  say  that  further  evidence  of  the  failure  in 
Ottawa  to  appreciate  the  gravity  of  the  situation  is 
afforded  by  the  fact  that  an  eificicnt  inspector  employed  at 
a  salary  of  150  dollars  a  month  was  recently  removed  to 
make  wa}  for  another  willing  to  work  for  half  the  amount. 
It  is  true  that  the  newcomer  only  retained  the  position  for 
twenty-four  hours  and  then  resigned,  but  the  incident 
does  not  seem  to  show  a  high  standard  of  public  spirit  in 
Ottawa,  and  will  not  tend  to  encourage  efficient  medical 
inspection.  The  bill  before  the  Ontario  Legislature  is 
designed  to  strengthen  the  law  as  to  vaccination  in  certain 
respects,  and  iu  particular  to  remove  the  control  of  tbe 
vacciuaiiou  of  children  of  school  age  from  the  Board  of 
Education  and  place  it  in  the  hands  of  the  health 
authorities,  to  whom  it  properly  belongs. 


CHOLERA  IN  1911. 
A  SKETCH  map  contained  in  the  last  monthly  BitUelin  oi 
the  International  Office  of  Public  Hygiene  iu  Paris  .sljows 
tbe  prevalence  of  cholera  iu  tha  Mediterranean  basin  and 
adjacent  countries  during  1911.  In  May  the  disease 
existed  iu  epidemic  form  iu  three  districts — two  in  Asia 
Elinor,  one  near  the  soatheru  Persian  frontier,  and  another 
north  of  Erzeroum,  extending  as  far  as  the  southern  shore 
01  the  Black  Sea,  and  a  third  to  the  cast  of  the  Volga,  iu 
the  lo\vcr  part  of  its  courso.  In  June  it  had  extended  over 
a  Urge  area  of  country  iu  Asia  Minor,  between  Sni)  rna 
and  the  Sea  of  Marmora,  as  well  as  on  the  Persian 
frontier  to  the  south  of  the  districts  infected  in  May.  In 
July  it  had  extended  to  both  sides  of  the  Volga  as  far  as 
its  mouth  in  the  Caspian  Soa,  and  to  Sicily  and  tlie 
eastern  parts  of  Soutliern  Italy.  In  August  the 
sonthoru  part  of  Sardinia  was  infected,  as  well  as 
districts  both  iu  North  Italy  arid  oii  the  eastern  side 
of  the  soutliern  part  of "  the  peninsula.  It  had  also 
extended  in  Asia  Minor  to  the  whole  of  the  sonthoru 
shore  of.  the.  Black  Sea  and  of  the  Sea  of  Marmora  and 
to  the  Aegean  coast.  Iu  Sepleiuber  Tunis  and  Tripoli 
h.ad  become  infected  as  well  a?  the'  northern  part  of 
.Sardinia  and  several  additional  areas  in  the  north  of 
Italy.  In  August  the  disease  had  extended  also  through- 
out Macedonia  as" well  as  to  the  left  bank  ot  the  D.mu'be. 
from  -ivhenec  it  spread   to  tbd  right  bank  in  September ; 


the  extent  of  country  infected  on  the  left  bank  increased 
during  October,  November,  and  December.  The  history 
of  last  year  gives  colour  to  the  opinion  which  has  been 
expressed  by  some  authorities  that  the  disease  is  again 
moving  in  an  easterlj-  and  northerly  direction,  and  it  will 
be  necessary  for  this  country  stringently  to  enforce  the 
customary  precautious  during  the  approaching  spring  and 
summer, 

A  COLD  CONGRESS. 
There  is  a  French  Cold  Association  the  members  of  which 
must  have  plentj"  to  occupj*  them  at  the  present  time, 
when  the  Atlantic  is  strewn  «ith  icebergs,  and  the  breezes 
blo'niug  over  them  are  "  barbed  '"  in  a  waj-  that  makes  the 
morning  tub  a  tribulation  and  an  evening  summons  a  trial 
to  the  flesh.  The  association  is  now  organizing  the  second 
Congress  on  Cold,  which  is  to  ba  held  at  Toulouse  iu 
September  (23rd.  24th,  and  25th),  under  the  ijresidency 
of  the  French  Minister  of  .Agriculture.  The  programme 
of  the  Section  of  Applicatious  of  Cold  in  Medicine 
(hygiene,  laboratory,  and  therapeutics)  is  as  follows : 
(1)  Cryological  Upvot,  cold)  methods  applied  (a)  iu  hos- 
pitals, (h)  in  medical  faculties,  (c)  in  morgues,  (2)  Appli- 
cations iu  laboratory  work :  (n)  Freezing  of  histo- 
logical specimens ;  (h)  the  part  played  by  cold  in  tbe 
preservation  of  serums ;  (<•)  the  use  of  cold  for  the  pre- 
paration of  organic  extracts ;  (d)  the  toxicity  of  serums, 
tlic  influence  of  low  temperatures;  (c)  preservation  of 
vaccines  by  cryological  methods ;  (/)  the  action  of  low 
temperatures  on  microbic  cultures.  (3)  The  uses  of  cold 
in  theraiieutics :  (")  Application  of  solid  carbonic  acid  in 
the  treatment  ot  skin  disease;  (/i)  treatment  of  leprosy  by 
solid  carbonic  c  1 ;  (c)  the  action  of  cold  on  living  animal 
tissues.  (4)  Applications  to  hygiene  :  Cold  and  the  hygiene 
of  dwelling  houses. 


INDUSTRIAL  DISEASES. 
The  Workmen's  Compensation  Act.  1906,  contained  in  its 
third  schedule  a  list  of  diseases — anthrax.  ankylostomia.sis, 
and  poisoning  i:>y  lead,  mercury,  pho.-iphorus,  and  arsenic — 
and  provided  in  respect  of  diseases  iu  the  schedule  that 
if  a  certifying  surgeon  certified  that  a  workman  was 
suffering  from  one  of  thi.m  and  thereby  disabled  from 
earning  full  wages,  or  was  suspended  from  his  usual 
employment  on  account  of  the  disease,  or  died  fi-om 
it,  and  the  disease  was  due  to  the  nature  of  tlia 
employment  iu  which  the  workman  was  employed, 
then  ho  or  his  dependents  would  be  entitled  to  com- 
pensation under  the  Act  as  if  the  disease  or  sus- 
pension were  due  to  psrsonal  injury  by  accident. 
The  Home  Secretary  has  appointed  a  Departmental 
Committee  to  iiup-iire  and  report  whether  the 
following  diseases  should  bs  added  to  the  third 
schedule — cow-i^ox,  Dupuytren's  contraction,  and  clonic 
spasm  of  the  eyelids  apart  froiu  uystagnuis.  The 
members  of  the  committee  are :  Mr.  Ellis  Griffith,  M.P„ 
Parliamentary  Under  Secretary  of  State  for  the  Home 
Department  (Chairman);  Sir  T.  Clifford  Allbutt;  Mr, 
A,  H.  Ruegg,  K.C..  County  Court  Judge,  Staffordshire,  and 
Joint  .Judge  for  Birmingham ;  and  D:;.  T.  M.  Legge, 
Medical  Inspector  of  Factories.  Mr.  Alexander  Maxwell, 
of  the  Home  OOice,  is  Secretary  of  the  Committee,  and  to 
him  all  correspondence  .should  be  addressed. 

The  Institute  of  Tjinguists,  an  association  formed  abont 
eighteen  months  ago  to  promote  a  greater  interest  in  the 
study  of  foreign  languages,  wbidi  has  already  held  ex- 
aminations undertlie  direction  of  Ihe  University  of  London, 
will  lioUl  another  on  August  2nd  and  3rd.  It  will  be  open 
to  both  nun  and  women,  and  will  bo  divided  into  two 
sections.  couinK'rcial  and  literary.  The  standard  of  pro- 
licieucy  is  high,  and  it  is  proposed  to  erect  a  properly- 
equipped  institute  iu  London,  and  to  establish  a  corresptmd- 
cnro  course  in  couuexion  with  it.  Fiullicr  )>at(iculars 
can  he  obtained  from  the  Honorary  Treasurer,  120,  London 
Wall,  London,  E.G. 
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The  following  letter  ■was  in  consequence  foswarded  to  tho 

( 'iviiiiif"^iiinev«  : 


ST\TE    SK'KNK^S    IN8T7RAXC'E   CO:*l>fITTKK. 

Fifih  Mcedtif/. 
Tin:    liU!!    nucliu-    ul'     the    State,    Sickii  I 

(Joijimittee  was  held  on  Arijr'.l  llUi... 

Mr.  T.  Ji:nnf.r  Vk.rrm.t,  was  in  the  cbaif,  au<l  the  mem- 
bers jivesent  were  :  Jviif/lti'id  :  Or.  II.  M.  Beaton  iLoudou), 
Dr.  .Tohu  Bi-owu  (Bacnp'),  Dr.  T.  M.  Carter  (Westbiiryon- 
Tryiji),  Dr.  S.  Hodgson  (Salford),  Miss  M.  U.  Vrance.s 
Ivens,  M;S;  (Livei-jjool),  Dr.  Constance  E.  Long  (LoikIohi. 
3tr.  K.  J.  Domv'illo  (as  Cliairniau  of  the  Public  Hoaliii 
Committee),  Mr.  James  Noal  (Birmingliam),  Dr.  .Jamc^ 
Poaree  (TroTvbridgeV  Dr.  V.  M.  Poi>e  (Leicester).  Di. 
E.  C.  Price  ^Bangor),  Dr.  liauriHtou  E.  Shaw  (Lou-.loiii. 
Dr.  \V.  Jolinatou  Smyth  (Boiirnemonth),  Dr.  D.  G.  Thomson 
(Thorpe.  Xorwieh),  Dr.  D.  F.  Todd  (Siuidei-landi,  Mi-. 
E.  15.  Tirrnei- (London),  Dr.  A.  IL  Wiiliams  (Harrow  on 
the  llilh,  Mr.  i).  J.  Williams,  F.R.C.S.  (Llanelly).  Mr.  E.  h. 
Willock  (Croydon).  Srotlaud  :  Dr.  J.  Adams  ( Glasgow  i. 
Dr.  Bruce  Golf  iBothwell).  Dr.  E.  McKenzie  Johnston 
(Edijibi-.rgh^,  Dr.  J.  Munro  Moir  llnTerness).  Irclniul : 
Dr.  K.  w!  Kidd  (  Dublin).  J'.r  OJUdo  :  Dr.  .1.  A.  :\racdouai(l. 
Cliairniau  of'Conneii. 

Apologies  for  absence  for  unavoidable  reasons  were 
ixjceired  from  Dr.  E.  .T.  Maclean,  Chairman  of  "Eepresf muta- 
tive Me-^tiiigs;  Dr.  E.  Bayuer.  Treasurer;  Di-.  K.  E. 
Howell  I  Middlesbrough),  and  Dr.  Darling  (Lurganl.' 

We  arc  enabled  to  jrablish  the  following  accoiiut  of 
the  proceeding.s  in  anticipation  of  the  preparation  and 
confirmation:  of  tlie  niinute-s : 

Necoti-vtions  wmi  the  "IssrEAxcE  Co5r.«i.is.srnxi:its. 

The  i|ue:stion  whether  anyfnrtlier  action,  and  if  s'o  a  hat. 
filiould  be  taiieu  \\  ith  respect  to  the  letter  foi  warded  to  the 
Iusi;rancc  Coniriiissioners  on  Februarj-  29!;h,  containing  the 
niiuinnim  demands  of  the  As.sociation,  \yas  dijscnssed,  The 
receipt  of  this  letter  had  been  acknowledged.'  The  Chaii 
man  reported  that  no  reply  had  as  yet  lieou  receivec' 
beyond  (liis  formal  aokuowledgcnicut.  In  tl)e  cour.se  ui 
the  discussion  the  (question  wa.s  raised  wlicther  it  was 
intended  that  the  negotiations  with  tlie  Insurance  Com- 
missioners should  leniaiu  in  the  liands  of  the  State 
Sickness  Instirance  Committee,  or  whether  they  were  to 
be  handed  over  to  the  medical  members  of  the  Ad.visory 
Committee.  It  was  pointed  out  that  tho  iitnction  of  the 
Advisory  Committee  was  merclj-  to  give  the  lusuiauro 
Commissioners  advice  and  assistance  in  coiineAion  with 
tlie  maldng  and  altering  of  regulations  under  .ict :  ihe 
Advisory  Committee  could  decide  nothing,  that  duty 
falling  to  the  Commissioners;  and,  further,  tiic  only  body 
which  had  any  mandate  or  anthoiity  t>  convey  to 
tho  Commissioners  the  donsands  of  the  profession  was  tl  o 
existing  Slate  Sickness  Lisurance  Committee  feoectly 
apiioiuted  by  the  liepresentative  Body.  Attention  was 
directed  to  Mi-.  Mastennan's  reply,  in  the  House 
of  Commons,-  in  which  he  had  said  that  he  did  not 
know  that  any  reply  would  bo  sent'  to  the  Biitish  Medical 
Association  e.xcept  an  acknowledgement  of  the  letter, 
because  members  of  the  Assoiiation  wert^  to  by  a)iix)intefl 
on  the  Advisory  Committee,  which  would  have  to  consider 
the  whole  question.  It  was  uioutioncd  that  tlic  matter  of 
mejhial  benefit,  inciudiag  regul-atious  as  to  medical 
attendance,  treatment,  and  supply  of  drugs,  and  ma.tters 
relating  thereto,  as  well  as  the  constitution  of  local  Medical 
Gommittces.  weie  luatter^  to  be  settled  by  the  .Joint  Com- 
mittee of  Insurance  Commissiouc!-s  acting  in  conjunction 
with  the.  several  national  Iwdies  of  Commissioners. 
Eventually  it  was  resolved  nemiiie  conlradAcciii r  : 

That  a  communicaliQU  now  be  maile  to  the  Coinu.  ~™  ■...■  i>; 
requestinij  tlicra  to  inform  the  Committee  nliea  :i  unjje 
detailed  answer  to  tho  letter  of  Fcbvuarr  29th  last  may  bo 
expected. 


'  PniTisn  Medical  JomsAi,,  ^larcli  Stl^, 
2  Ibia..  ilaruh  23rd,  u.  637. 


Commissi 


Sir. 


()il   I'tiji'iin  I    23i!i  i:i^i.  in"  .>l;'1i'    .Siiiuii  ^^  l  i:-,luaUi.'0 

Committee  of  the  British  Medical  Association  forwarded  a. 
communication  to  the  National  Health  Insurance  Joint 
Committee,  in  which  the  miuinium  demands  of  the  medical, 
profession  in  relation  to  the  National  Insurance  Act  vNcrc 
stated.     A  foruial  acknowledgement  oidy  w  as  received. 

The    Committee  would  now  be  glad  tr.  know    v.heu  it 
Ml         I      :  (     receive  a  detaiUed  reply  ti.  j 

I  am,  Sir, 

Tours  faithfully, 

(Signed)         Ai,FRt;i)  Ci\". 

Jrllilr)  .VccZlVil.'  S.v;V.'.',-y. 
Til  tbi-A  Tciiier  the  followiue  !<-|il\  hns  be<  ii  rcnjived : 


Commissioners 

>'n*-">'ni  tfpith  T»ini-aiiee  .Joint  eonimiltce, 
i    "  kingham  Gate,  . 
Ijondon,  S.W. 

15tU  April,  1912. 
^ir.  ""  -  ' '    -'  -' 

i   am  diiecicd  by  the  Xatioiial    Healtli   lusuranco 
;  Joint  Committee  to  aclvnowiedge  the  receipt  of  yoiu-  letter 
:  of  tjie  12th  instant  and  to  state  that  all  snch  represent-a- 
tions  as  those  of  the.  British  Meciical  dissociation  couveyed 
in  your  letter  of  the  29th  Februar\-  will  be  carefully  con- 
sidered in  connection  with  the  preparation  of  the  Kegula- 
'  tious   for   the   administration   of    Medical    Benefit.     The 
preparation  of  th&se  Eegulations  is  at  ]3resent  under  the 
i   cousidera.tiou  of  the  Joint  Committet^.  and  it  is  hoped  that 
i  it  may  be  practicable  at  an  early  date-to  oljtaiii^  in  that 
I  ijrcparation,  the   advice  and  assistance  of  the   Advisory 
I   Committee  recently  formed,  to  which  as   you  are  aware 
represeiitatives  of  your  Association  have  been  ajipointed. 
I  am.  Sir, 

Your  o1>edie)it  Servant. 
(Signed)         W.  .1:  B-   :-:••     ■— . 
vctiufi  Mcilicttl  Secretary, 
Britisii  Me.liniil  Associstion, 


I   LjjCoxTJSGAxei-;  oi  PitiiSEXT  CoMiLVcx.  Medio.ajd 

'    •  '  Appointments. 

It  was  reported  that  several  requests  for  advice  as  to  the 
action  which  should  be  taken  by  the  holders  of  contract 
meilical  appointments  if  a.sked  either  to  make  fresh  con- 
tracts or  to  continue  those  at  present  in  force,  had  been 
received.  .Vfter  discn.ssiou  it  was  resolved  to  recommend 
medical  pi-actitioners  receiving  inquiries  from  friendly 
so."ieties  or  kindicd  organizations  as  to  the  terms  ou  which 

,tbcy  would  undertake  fresh  contracts  for  medical  atteud- 
auc<^  on  insured  persons  or  their  dejiendents,  cither  under 

'  existing  or  new  conditions,  to  reply  that  they  arc,  not  at 
present  at  liberty'  to  make  any  such  arrangements  and  will . 
l)e   guided  iu  their  future  action  by  the  decisions  of  the 
British  Medical   Association.     'J'hc   following   draft  letter - 

'for  use  in  such  circumstances  was  adopted  as  a  form  which 
niiglit  suitably  be  followed  : 


In  ansvM'i-   lo  vim]-'  iiniuiiv    ^is   (o  iUe   icrins  on 
wbicli  I  woirld  be  willing  to  imdenaUc  tlie  medical 

attendance  on  the ,  I  beg  to  state  that  I  am 

,     unable  at  the  present  time  to  make  any  snch  arrange- 
-     ments  pending  the  decision  of  the  British  Medical  . 
Association  on  the  subject. 

The    Committee  considered    in    consultation    with   the 
s;)licitor  various  questions  arising  with  regard  to  the  legal  . 
position    of    members    of     the    medical    profession    now 

i  engaged  in  contract  practice  for  clubs  or  fiien<.Uy  societies. 

'  The  solicitor  expressed  the  opinion  tliat  the  mere  fact  of  a 
friendly  society  or  other  similar  organization  becoming  an 
approved  society  would  not  terminate  the  contract  between 
it  and'the  medical  practitioner.  He  considered  it  essential 
that  every  medical  man  holdiu}»  such  a  contract  should  at 
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once  ascertain  its  Dxa^st  terms  in  point  of  cluvation  and' 
otlieiwise,  but  he  was  not  of  opinion  tliat  tlie  force  of 
any  such  contract  woiikl  be  altered  l)y  tlie  mere  fact  of 
tlie  Act  coming  into  force— that  is  to  say.  ou'  Jnly  15zh 
next,  as  at  present  coutemplated.  iMi.ny  sucli  appoinlnieuts 
teruiiuatett  attlie.end  of  eacli  year,  being  tlien  subject  to 
leiiewal,  and  such  contracts  would  come  to  au  end  if  not 
renewed.  •  If  the  appointment  wore  made  for  -au  indefinite 
period,  and  no  notice  was  provided  for  any  termination 
thereof,  tlien  urdess  such  appointment  was  held  subject  to 
the  pleasure  of  the  court,  lodge,  or  society,  reasonable  notice 
to  determine  it  would  be  necessary  :  the  length  of  notice 
which  would  be  reasonable  would  depend  upon  the  periods 
at  which  the  euiolumeuts  were  paid,  and  other  inci- 
ilental  circumstances  entering  into  eacli  particular  case. 
In  the  case  of  clubs  held  by  yearly  or  halt-yearly  appoint- 
ments— that  is  to  say.cleiinitely  fixed  for  six  or  twelve 
months  as  the  case  may  be — such  appointment  v.ould 
terminate  automatically  at  the  expiration  of  such  period 
without  any  notice  wliatever ;  in  cases  in  which  it  was 
jieceijsary  to  give  notice,  such  notice  niight  be  giveii  at  aiiy 
time  unless  the  contract  regulating  terms  of  service 
provided  otherwise. 

Mode  axd  Rate  of  Remcxkeatiox.' 

It  was  reported  that  two  meetings  of  the  Remuueiatiun 
Subcommittee,  consisting  of  Dr.  James  Pearsc  iCiiairmani, 
T)r.  J.  Adams,  Dr.  R.  M.  Beaton,  Dr.  S.  Hodgson,  Dr.  D.  F. 
Told,  and  Mr.  Yerrali.  had  been  held,  and  that  the  Sub- 
committee had  adopted  certain  recommendations,  which 
were  .submitted  to  tlie  Committee.  Among  tiiese  rr<vim- 
mendations  were : 

Occiipatioii  Baxis  for  Tiicdiiie  Lhiiil. 

Tliat  the  Committee,  while  not  pre])are(l  to  a<l\  iscfor  j;eaeral 
ac-L-eptance  throughout  tlie  kirif-'dom,  deliinte  reyiilations  pro- 
viding! for  ail  occupation  basis  foi'  the  uppliciitiou  of  the  iilcnme 
limit,  sees  no  reason  why  au  iuilividual  locality,  in  dealing  with 
tiie  (jiiestiou  of  income  limit,  should  not  take  into  consideration 
the  question  of  classitication  by  occupation  witli  the  Association 
income  limit  as  a  basis.  •  '      ' 

Riilht  to   Mi:diral  B'iirfit:   Onus  or  Proof  of  rncoiiw. 
That  provision  should   ba   mide  in  the  Eegulations  fur  the 
foimwing :  " '   "  -       ■      •         : 

(nj  T!mt  all  or  any  o^the  following,  namely,  the  mclical 
practitioner,  the  insured  person,  tlu'  local  Insurance  Com- 
mittee, or  the  local  Medit-al  Committee,  shall  ii.avethe  riglit 
of  clinllejiging  the  title  of  any  ipsurcd  person  to^olitaiu 
medical  bcnetit,  in  the  form  of  medical  attendanceuuder 
any  sclieme  adminis.tered  liy  the  Insurance  Commi-ttee.  on 
the  ground  thai -his  income  esceeds  a  limit  iixeil  by  Xihe 
Insurance  Connnittce. 

(1)1  That  the  onus  of  jn'oof  thnt  an  iusvired  pei-son  is 
entitled  to  medical  beuelit.  iu  llip  form  of  medical  attend- 
ance, should  rest  on  the  insured  person. 

iri  That  in  such  cases  the  Insurance  Committee  shall 
require  a  signed  statement  from  an  insured  per.son,  showing 
his  weekly  wage,  countersigned  by  his  emplf>- p'v  ;ivd  also 
Ehowiijg  his  income  from  other  sources,  if  an> . 

Payment 27cr  Allcnctahce  T'rr  ;. 

The  Siili:-ouiuiitteo  reported  that  it  had  cousidtied  the 
following  Minute  of  the  Special  Representative  Meeting  of 
February,  1912 ;  . 

That  the  policy  of  the  Association  be  to  claim  8s.  6.1.  as  a 
ininin\um  ca|>it}it.ion  fee,  not  iuchidinji^sitras  and  medicine, 
for  niemi>ersof  approved  societies,  and  to  claim  the  recogni- 
tion of  payment  i^ier  attendance,  in  which  case  ttie  fees  must 
be  on  such  a  basis  as  shall  he  deemed  an  equivalent  In  the 
State  Sickness  Insurance  Committee,  with  I'ecnynition  of  a 
£2  maximum  income  limit. 

The  Committee  had  calcniatsd  that  •  i  :i  -  ii-:-.  of 
8s.  6d,  as  a  iniaimum  capitation  fee  the  eiiuivHlma  pay- 
ments per  attendance  with  a  .£2  income  limit  would  be  for 
ordinary  doniiciliavy  medical  attendance  dii"  ordinary- 
lives  : 

Ordimu-y  attendance  at  surgery.  Is.  Oil. 
Ordinary  visit  at  patient's  house,  2s. 

Paijmimi  for  "Exlnii:. 

TI19  C'lininiitteo  accepted  the  reconniieiidatiou  of  the 
Sabcomiuittee  that  the  Insurance  C'onimissioncis  should 


bo  responsible  for  the  payment  of  medical  practitioners  ioV 
exti-as,  and  not  the  individual  insured  person. 

Ohstctrit:  T'/'es. — Tlie  Committee  also  accepted  reeorii-- 
rneudations  of  the  Subcommittee  that,  while  ordinary 
confinement  should  be  considered  ajjart  from  the  question 
of  extras  and  come  under  a  maternity  case  scale  of  fees, 
a  miscarriage  in  an  insured  person  sliould  be  held  to  be  an 
extra  ;  but  that  this  point  shonld  be  considered  along  with 
the  question  of  fees  for  maternity  cases  at  a  sttbsequent 
meeting. 

Other  ll.rlras. — The  Committee  also  approved  the  recom-' 
meudation  of  the  Subcommittee  that  the  following  services 
shonld  be  extras,  but  postponed  the  consideration  of  the 
tariff  of  fees  for  such  services  as  v.ell  as  the  consideration 
of  other  extras  to  a  snbseqnent  meeting : 

Vaccination . 

Fractures  and  dislocations. 

Anaesthetics. 

[As  to  this  the  Subcommittee  I'ecommeuded  that  tiie 
■     administration  of  a  local  anaesthetic  be  not  considered  as 
an  extra,  but  that  the  administration  of  a  general  anaes- 
thetic shouhl  be  reckoned  as  an  extra  with  a  minimum 
feeof  10s.  6,1.^  ' 

^"igllt  visits.  • 

[The  Subcommittee  iceommended  that  night  visits 
jfrom  8  p.m.  to  8  a.ui..  i a  •  respo.nss  to  calls'  received 
between  those  hoursi  should   be  extras,  j  .      . 

-    .  I'iMic-  Mcdivnl  Hervicv. 

It  was  reported  that  a  nieethigof.  the  Insurance  Organi- 
zation Subcommittee  had  boon  iieid.  at  which  the  follow- 
ing were  present:  Dr,  F.  BI.  Pope  (Chairman).  Dr.  .lohn 
Brown,  Dl.  R.  E.  Howell,  Dr.  Constaitcc  Long,  Dr.  R.  A. 
Lystei',  and  Dr.  E,  O.  Price,  The  Subeoinmittec  reported  that 
it  had  had  under  consideration  the  model  rules  for  a  Public 
Medical  Service  issued  by  the  -•Association  in  1910,'  as  well 
as  the  s;'hemo  for  a  Public  Medical  Service  of  the  Leicester 
and  Rutland  Division,  and  made  the  following  recomineu- 
dations ; 

(.1)  That  the  Cominitte?  i-^  of  opinion  that  each  Division 
shonld  be  urged  to  set  up  a  Public  Medical  Service  in  its  own 
area. 

(b;  That  the  Divisions  be  informed  that  the  Committee  can 
suggest  no  better  general  basis  for  the  formation  of  such  ser- 
vicss  than  the  Mudel  Public  Medical  Service  Knles  issued  in 
December,  1939,  hy  the  Association,  but  recognizes  that  they 
require  moditicsition  in  some  particulars,  such  as  for  example  ; 

(i.  The  rales  should  be  applicable  either  to  the  metliod  of 
payment  for  work  done  or  to  tiiat  of  payment  per  capita, 

liij  Tlie  times  at  wliich  patientssliall  be  allowed  to  change 
,         their  doctor,  and  vice  versa,  shall  be  left  for  local  decision. 

(iii:  The  recognition  of  diffei'eut  subdivisions,  which 
should  be  to  a  great  extent  autonomous,  in  such  services  as 
require  them.  " 

ici  That  tlie  Divisions  be  informed  (hat  the  Model  Rules  are 
open  to  modification  according  to  local  circumstances,  so  long 
as  the  fundamental  priuciides  of  the  .\&sociatlon  are  observed, 
and  th.ii  considerable  latitude  within  these  principles  will  be 
allowed  by  the  Association  in  sanctioning  the  establishment  of 
local  schemes. 

The  Ch.\ir5I.vx  ov  the  Stbcommittke  stated  that  it  had 
been  found  convenient  in  Leicester  and  Rutland  to  make 
the  subdivisions  mentioned  (iii)  correspond  to  Poor  Law 
areas. 

The  Committee  was  informed  by  a  member  thnt  tho 
National  Medical  Inioii  had  in  ))rcparation  a. scheme  based 
upon  payment  per  attendance  for  the  organization  of  a 
Public  Medical  Service  under  the  eontio!  of  the  profession 
for  ttse  iu  the  event  of  the  Medical  Uenefit  under  the 
National  Insnuuice  .\ct  being  suspended,  and  added  that 
he  understood  that  the  scheme  would  shortly  be  sub- 
mitted for  the  consideration  of  the  State  Sickness  Insur- 
ance Committee.  In  view  of  this  statenient.  the  furtln'r 
consideration  of  the  recommendations  of  the  Diganiza- 
tion  Subcommittee  was  postpone<l  until  the  next  meeting 
•inmittee. 

Kctr  rort:;  of  I'lnJt/e. 

The   Cumraittee   con.sidered.    in   consultytion    with    the 

Solicitor,  a  new   form  of    pledge  which  members  of    tlie 

profession  shonld  be  invited  to  sign  in  amplification  of  the 

,  oci,<»i.ual  uudertaUiiig  of  the  .\ssociation.  and  the  Chaimiaii 

'  '  tublisUed  iu  the  ScrPLeMENT,  May  7th,  1910.  p.  203, 
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iinilcvtooU  to  suggest  to  tlic  Coruiiiittee  at  its  next  meeting 
the  procedure  which  miglit  best  be  a(lo)itecl  to  bring  the 
j)ic:1ge  before  tlie  professiou.  It  was  uuder^tood  that  the 
new  pledge  would  be  aJdressed  to  provisioual  medical 
couiinittees  aud  uo  action  taken  upon  it  until,  in  the 
opinion  of  the  State  Sickness  Insurance  Committee,  the 
tiiuo  was  ripe  for  the  use  oi  the  ijlcdgcs  throughout  the 
\\  hole  or  certain  parts  of  the  kingdom. 

Ni:xf  Mef.tixg. 

It  was  arranged  that  tlie  next  meeting  of  tlie  Couiinittce 
sliould  be  held  on  Thursday,  April  18th. 


jHrMral   iloUs   in    |?ar!i;iinrnt. 


fFr.OM  ocr.  Lobby  Coi;!:L^ho.NUKXT.j 


Naval  Surgeons. — Lord  Charles  Beresford  asked  how 
niHuy  applications  had  been  received  by  the  Admiraltj- 
Irom  naval  surgeons  for  accelcrateil  promotion  to  staff 
surgeon  under  the  regulations  issued  by  the  Admiralty  on 
October  31st,  1903 ;  how  many  of  these  applications  had 
been  granted:  and  how  many  applications  it  was  the  iu- 
tentiou  of  the  Admiralty  to  grant.  Dr.  3Iacnamara  said 
that  the  reply  to  the  first  part  of  the  question  was  14, 
11  of  whom  were  foiuid  to  be  ineligible  for  various  reasons. 
.\s  regards  the  second  part,  tv,o  had  been  promoted 
aud  a  third  would  be  promoted  next  month.  In  reply  to 
iljL  third  part  of  the  (juestion,  each  case  would  be  dealt 
with  on  its  merits,  full  consideration  being  given  to.  the 
officer's  record  and  his  professional  ability.  ': 


Railway  Workers  Killed  and  injured. — The  President  of 
the  Board  of  Trade  infonucd  Mr.  Loach  that  during  the 
year  1911,  106  passengeis  and  390  employees  were  killed 
aud  2.725  passengers  and  5,311  employees  were  injured  in 
accidcuts  to  trains  or  the  movement  of  railway  vehicles  on 
1  iic  railways  of  the  United  Kingdom.  He  had  uo  informa- 
tion which  would  enable  him  to  state  the  number  of  cases 
in  which  the  injuries  were  permaueut.  There  were  a 
large  number  of  other  accidents  on  railway  premises,  but 
not  connected  with  the  movement  of  vehicles,  aud  these 
were  included  in  a  return  which  was  presented  to  Parlia- 
ment on  April  2nd,  and  would  be  issued  in  the  course  of 
the  next  few  days. 


Suffragettes  and  Forcibte  Feeding.  — Mr.  Lansbary  asked 
the  Home  Sccreta\v  hov,  many  jji-isoners  in  prison  for 
oftenccs  connected  with  the  recent  suffrage  disturbances 
bad  boon  forcibly  fed  ;  how  many  were  no\\  bcir.g  forciblj" 


National    Insuran:^    Act. 

!\In.  Chakles  BATHiRsr  asked  the  Secretary  to  the 
Treasury  whether,  in  view  of  the  work  of  county  nursing 
associations  aud  other  organizations  providing  out  of 
voluntary  resources  district  and  village  nurses  and  raid- 
wives,  and  of  the  fact  that  these  were  largely  maintained 
by  worhmens  contributions  which  were  liko'.y  to  be 
paitially  or  wholly  withdrawn  in  the  future,  the  Insurance 
Commissioners  would  instruct  their  lecturers  to  jjoint  out 
to  the  executive  committees  of  approved  societies  the  fair- 
ness and  desirability  of  jnakiug  coutributioas  out  of  their 
funds  to  such  organizations  under  Section  21  of  the 
National  Insurance  .Act. 

Mr.  Masterman  replied  that  it  was  the  duly  <if  the 
official  lecturers  to  explain  Section  21  w  ith  the  other  pro- 
visions of  Part  I  of  the  Act,  but  it  would  not  be  desirable 
that  they  should  give  such  advice  as  was  suggested  on  a 
matter  which  was  left  by  the  Act  to  the  discretion  of 
societies  and  insui'ance  committees  themselves.  He  would 
consider,  however,  if  anjthiug  more  could  be  done.  He 
had  no  knowledge  that  any  steps  were  beuig  taken  to 
<lissolvc  these  assosiaiious,  aud  would  be  glad  to  have  any 
facts  brouyht  before  him. 


fed  :  aud  had  any  of  the  prisoners  so  fed  been  discliargeiT, 
and  for  what  reason.  Mr.  M<;Keuna  replied  that  twenty- 
five  of  these  prisoners  had  attempted  to  starve  themselves, 
and  had  had  to  be  fed  forcibly.  Of  these,  five  wjiij  at  onco 
reported  for  discharge  on  medical  grounds,  cue  sufiferiug 
fi'OU>.  heart  disease,  two  from  aortic  disease,  one  from 
Ijhthisis,  and  one  from  asthma.  Three  of  the  others  had 
resumed  the  natural  mode  of  feeding,  seven  took  their  food 
from  a  feeding  cup.  and  ten  had  to  be  fed  by  tube  in  order 
to  prevent  theiii  injuring  themselves  by  voluntary  starva- 
tion. Mr.  Keir  Hanhc  asked  if  it  was  a  fact  that  certain 
of  these  women  were  not  allowed  to  use  the  water  taps 
during  the  time  the  strike  was  on.  Mr.  McKeuna  replied 
that  that  was  not  exactly  the  case.  After  inquiry,  he  was 
informed  that  milk  was  put  into  the  ceUs  of  some  of  these 
women  wh(5  declined  to  take  their  f'X)d  in  the  ordinary 
way  instead  of  water,  but  on  their  spilling  the  milk  or 
otherwise  getting  rid  of  it,  they  were  given  free  access  co 
the  taps,  and  they  had  had  supplies  of  water.  Mr.  Keir 
Hardic  then  asked  how  long  was  the  prohibition  of  water 
maintained.  Mr.  McKenna  said  there  was  no  prohibition 
of  the  supplies  of  water.  The  lion,  member  had  not  given 
notice  of  this  question,  and  he  might  say  that  the  whole 
transaction  occurred  without  his  knowledge,  but,  as  he 
understood  it,  what  hapjjened  was  that  milk  was  put  in 
the  cells,  and  as  soon  as  it  was  found  that  they  would  nol 
take  the  milk  they  were  given  access  to  the  water. 


Feeble-minded  Paupers.— Mr.  Ormsby-Ciore  asked  the  Pre- 
sident of  the  LoL-al  Government  IJoard  what  was  the 
number  of  feeble-miuded  persons  in  Poor  Law-  union  work- 
houses and  the  numljer  of  feeble-minded,  including  certi- 
lied  lunatics,  maintained  by  Poor  Law  guardians  in  county 
and  borough  asylums ;  whether  any  return  had  been  made 
in  connexion  with  these  persons  since  .January  1st,  1906  : 
and  whether  he  would  ask  for  a  more  up-to-date  return 
from  boards  of  guardian*  without  delay.  Mr.  Burns 
answered  that  the  total  number  of  pauper  lunatics  or 
idiots  on  January  1st,  1912,  in  couutj'  and  borough 
asylums,  registered  hospitals,  and  licensed  houses  was 
96,883.  The  latest  retiuu  of  feeble-minded  peisons  oiljer 
than  certified  lunatics  was  obtained  on  -January  1st,  1906, 
and  I'elatod  to  pei-sous  undei'  60  years  of  age.  Accoi-diug 
to  that  return  the  number  of  such  jjersous  in  workliouses 
or  other  Poor  Law  establishments  in  England  and  Wales 
was  8,775.  He  did  not  think  there  would  be  any  special 
advantage  in  obtaining  another  return  of  this  character  at 
the  jjreseni  time. 


Vaccination  in  India. — Mr.  Chancellor  asked  the  I'nder 
Secretary  for  Indi;i  ii  he  was  aware  that,  in  the  Triennial 
Report  on  Vaccination  in  the  Central  Provinces  for 
1908-11.  it  was  stated  that  the  supply  of  a  pure  lymph  of 
standard  strength  could  not  be  secured  under  the  pLi?sent 
system,  and  that  there  was  risk  of  sejitic  lymph  being 
used :  aud  wijether,  in  view  of  the.sc  circumstances,  and  of 
the  opposition  of  the  Indian  peoples  to  vaccination,  he 
could  see  his  waj'  to  abolish  compulsorj'  vaccination  in 
those  provinces.  Mr.  Montagu  replied  that  the  statement 
in  question  exj^ressed  the  Chief  Commissioner's  conclusion 
that  really  jjure  lymph  could  be  obtained,  and  risk  of 
using  septic  lymijh  avoided  by  adopting  in  the  Central 
Provinces  the  plan  of  a  single  central  supply  depot  which 
had  proved  satisfactorj-  in  other  provinces.  Ho  had  in- 
structed the  Sanitary  Commissioner  to  examiiio  the 
matter  further.  The  Secretary  of  State  was  not  prepared 
to  take  the  action  suggested  in  the  last  part  of  the 
question. 

The  Henry  Saxon  Snell  Prize,  consisting  of  fifty  guineas 
and  the  silver  medal  of  the  Royal  Sanitary  Institute,  is 
offered  this  year  for  an  essay  on  suggestions  fOr  improve- 
ments in  the  ventilating,  lighting,  heating,  and  water 
supfJy  appliancos  f or  .•ui  operating  rcom  and  its  accessory 
rooms  for  a  general  hospital  ol  '100  beds  (no  studentsi. 
Two  competitors  of  different  professions  or  crafts  may  join 
in  sending  in  an  essay  and  plans,  vi  bich  must  be  received 
by  the  Secretaiy  of  the  Institute.  90,_ Buckingham  Pala<;e 
Boad.  S.W.,  on  or  before  August  50th,  1912.  Further 
particulars  as  to  the  points  to  wJiicli  it  is  desired  (bat 
attention  sliould  l>e  particularly  given  can  bo  obtainr<l 
from  tlic  Sccietary.  •  ;: 
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IriiOM  OUR   arECIAL  COBIIEHI'ONDESTS.] 


WEST    YORKSHIRE. 


The  AsTitEAX  In-sestigatiox  Boahd. 
The  '^ixtii  amiiial  report  of  the  Anthrax  luvestigatioii 
Board  for  Bratlfovd  anci  district  states  that  cliuiag  the  six 
years  the  board  has  existed  there  have  been  71  eases  of 
:inthrax.  of  which  24  died.  Of  the  fatal  cases.  15  were  of 
tile  iuterual  and  9  of  the  external  type.  Of  the  8  fatal 
eases  which  occurred  during  the  last  year,  in  1  only  was 
medical  advice  promptly  sought.  Internal  anthrax  runs 
its  course  with  so  fsital  a  rapidity  that,  if  recovery  i^  io 
take  place,  early  and  piompt  treatment  is  imperative.  The 
symptoms  may  be  altogether  delusive,  mere  malaise  being 
lierhaps  the  prelude  to  death  within  twenty-four  hours. 
The  report  speaks  hopefully  of  Sclavo's  .serum.  Of  the 
cases  which  recovered,  in  2  the  good  result  is  attributed 
to  its  intravenous  injection,  ■whilst  in  another,  where  the 
nostril  was  involved,  80  c.cni.  of  the  serum  were  injected 
imder  the  skin  with  good  effect.  In  one  of  the  cases  oi 
intravenous  injection  80  c.cm.  were  used  ;  in  the  other, 
three  separate  doses  of  80  c.cm.,  60  c.cm.,  and  40  c.cm. 
were  given.  This  is  in  accordance  with  tlie  reconmienda- 
tiou  of  Professor  Sclavo.  who  affirms  that  smaller  doses 
thau  60  to  80  c.cm.  are  useless.  The  board  considers  it 
proved  that  blond  is  the  carrier  of  the  anthrax  spore :  and 
'■it  appearsincreasinglyprobable  that  all  danger  of  contract- 
ing anthrax  would  vanish  in  this  disfci-ict  if  blood  clots 
could  be  permanently  excluded  from  the  raw  material 
nscd."  Dr.  Enrich,  the  board's  adviser  and  bacteriologist, 
to  whom,  doubtless,  the  interesting  conclusions  and  facts 
contained  iu  the  itport  are  due.  shows  that  cases  of 
anthrax  arise  in  direct  relation  to  those  varieties  of  wool 
wliich  show  the  most  blood-stained  samples.  In  a  case  of 
anthrax  in  a  worker  in  Persian  wool,  it  was  reported  that 
no  blood-stained  fibre  was  present  iu  the  mateiial,  but  on 
ii  more  rigorous  search  plenty  of  blood-stained  material 
was  found  ;  iu  the  remaining  bales  there  weic  99  samples 
of  blood-stained  woo),  of  which  10  were  infected  wi-h 
anthrax  spores.  In  one  they  were  so  numerous  that 
''  a  case  of  anthrax  would  almost  assuredlv  have 
occurred"  during  their  manipulation.  On  the  removal 
fit  the  blood-contamiuated  portions  the  remainder  of 
the  wool  was  used,  and  no  case  of  anthrax  resulted. 
It  is  during  the  "carding"  process,  when  the  wool 
is  torn  apart  by  high-^peed  machinery,  v.'bich  shoots 
Xiarticles  and  short  fibres  into  the  air,  that  most  cases 
of  anthrax  iafection  occur.  As  the  washing  and  pre- 
paring processes  do  not"  disintegrate  or  open  the  blood- 
clots,  like  the  carding  machine,  there  is  additional  reason 
to  rs'gard  the  blood-clots  as  the  carriers  and  source  of  the 
(J.isease.  It  is  suggested  that  receptacles  for  the  blood- 
stained fibres  sVjould  be  provided,  and  be  regularly  emptied 
and  cleansed,  and  that  the  workers  should  be  trained,  and 
encouraged  to  search  for  the  dangerous  material,  by 
premiums  paid  to  the  sorters  for  its  discovery  and  removal. 
Xo  special  danger  appears  to  attach  to  the  searchers  who 
liandle  the  blood-contaminated  Wool.  The  knowledge  that 
<lai)ger  exists  leads  lo  more  careful  handling;  and  duriu" 
the  last  three  yeai-s.  since  practical  attempts  to  sort  ouli 
blood-stained  rnaterial  began  to  be  made,  no  ease  of  anthrax 
has  occurred  among  tliose  who  have  engaged  iu  the  work, 
altbough  the  bacilhis  has  been  isolatcd'from  many  of  the 
samples  cast  out.  Apparently  it  is  not  until  tlie  dried 
blood-clot  is  diffused  by  haphazard  handliu<;  or  disinte- 
grating macbiucry.  that" risk  arises.  To  assist  the  workers 
to  recognize  the  blood-contaminated  material  Dr.  Euricii 
bas  given  seven  demonstrations  at  the  factories,  and  ex- 
hibits of  blood-stained  samples  are  to  be  placed  iu  the 
public  museums  and  factories  of  tlui  district.  Dr.  Euricli 
cousiders  that  vigorous  health  is  a  factor  in  couferrim'  im- 
nmnity  ou  the  work-i.  No  reliable  germicide  has  Ijeeu 
discovered.  t>llin,  formic  aldehyde,  and  Eeaehs  flui<l 
alter  the  outer  layer  of  blood-cdot  aud  prevent  peuetratiou 
to  the  virulent  spores  in  its  interior.  The  Seymour  .Tones 
process,  which  is  fomid  effective  in  killing  anthrax  sjiorcs- 
111  the  k«ther  trade,  is  being  test<>d.  If  it,  or  anv  other 
efficient  method,  <-au  be  adapted  to  the  needs  'of  the 
woollen  industrv-,  a  great  step  will  have  been  taken  to  wipe 


the  blot  of  anthrax  from  the  textile  traded  TOe  report  is 
a  record  of  honest,  patient  work,  greatly  to  the  credit  of 
the  board  and  its  medical  adviser,  Dr.  Enrich. 

BliADFOSI)   TCBEBCULOSIS   DlSPEKS.AEV. 

In  a  previous  issue  of  the  JorBXAL  (January  20th,  1912, 
p.  157)  attention  was  tlrawu  to  the  proposed  formation 
of  a  tuberculosis  disiJensary  in  Bradford,  and  a  ho)>e  was 
expressed  that  local  medical  jiractitioners  should  be  en- 
gaged to  carry  out  the  scheme,  and  that  a  whole-timo 
officer  would  not  be  appointed  4or  this  inirpose.  T-his 
suggestion  has  not  been  followed,  for  a  v.holetime  officer 
has  recently  been  appointed.  It  is  a  matter  for  regret 
that  the  Mediciil  Officer  of  Health  for  Bradford  docs  not 
endeavour  to  forward  the  views  of  his  medical  brethren 
more  actively.  Id  his  report  to  the  Health  Committee  of 
tire  Bradford  Corporation  he  did  ~not  even  suggest  tlie 
appointment  of  local  medical  in-aetitiouers  to  do  the  work. 

Bradfokd  Bawes'  Wklcomes. 
The  City  Council  of  Bradford  has  determined  to  take 
over  the  Avork  hitherto  caiaied  on  voluntarily  by  the 
babies"  welcomes,  as  mentioned  iu  the  Joirxai.  for  January 
20tli.  1912.  p.  157.  Here  agaiu  the  suggestion  that  the 
doctors  who  had  generously  done  the  work  iu  the  past 
shoiild  be  asked  to  carry  it  on  iu  the  future,  and  be  paid 
an  honorarium  for  their  services,  has  been  ignored.  -V  lady 
doctor  \\h"  is  to  devote  her  A\hole  time  to  the  duties  ha.s 
been  appointed.  The  work  connected  Avith  these  wel- 
comes is  of  the  kind  in  which  general  practitioners  are 
experienced,  and  it  is  difficult  ti)  understand  whj'  the 
^Medical  Officer  of  Health  for  Bradford  did  not  recommend 
the  paid  continuance  of  their  appointments.  It  is  little 
less  than  a  scandal  that  iu  the  formation  of  new  medical 
schemes  of  the  character  of  those  mentioned  no  endeavoiu" 
has  been  made  to  obtain  the  views  of  the  local  profession 
ou  the  projects.  The  Bradloid  Divi.sion  has  determined 
to  address  a  letter  of  remonstrance  to  the  local  authorities 
on  their  extraordinary  methods. 

Bradfoed  HosriTALS. 

At  the  annual  meeting  of  the  Bradford  Boyal  Infiimary 
there  was  a  sad  lament  that  the  difticulties  iu  liailding 
the  proposed  new  infirmary  were  of  such  a  formidabk! 
character.  The  committee  now  suggests  a  modified 
design  for  a  complete  hospital  with  260  beds,  costing 
£180.000.  But  the  lusuranc.'  Act  has  p'aoed  the  voluntary 
hospitals  in  a  position  of  ,so  great  uncertainty  that  it  is 
difficult  to  obtain  the  rec.uiisite  funds  or  to  know  precisely 
hoAV  best  to  act  under  tlie  circiimstances.  However,  as 
Dr.  Campbell  stated,  the  staff  are  of  opinion  that  it  is 
inevitable  that  some  change  must  be  made  before  long  in 
the  workiug  conditions.  The  work  will  cither  have  to  bo 
curtailed  or  a  now  infirmary  will  have  to  be  built. 

The  report  of  the  Bradford  Children's  Hosiiital  showed 
a  deficit  on  the  year's  workiug  of  £772.  It  stated  that 
■■the  board  felt  that  all  voluntary  hospiials  were  at  the 
lire-sent  time  passing  through  a  serious  crisis,  and  that 
their  very  <'xisteuee  might  'be  seriously  threatened." 
The  seconder  of  the  adoption  of  the  report  took  a  very 
gloom>  view  of  th(^  lusttrauco  Act  as  it  Avoukl  affect  that 
anil  other  children's  hospitals.  - 

As  cliildiei!  were  not  iirovided  for  in  the  Act  fiiey  would  not 
■receive  auy  jirauts  from  llie  local  committees,  as  the  ^'enei-al 
liospitiils  mifslit  do.  'I'ijey  would  liiive  to  insure  tUeir  stall,  and 
as  to  iirobaiioiK-rs  wlio  bad  no  salary  the  hospitsd  would  liavo 
the  iirivilouo  ot  paylr.t;  lioi!!  the  employers'  and  the  ciuplnyees' 
contributions.  Alt  hospitals  would  suffer  in  the  nvitter  of  suli- 
soriptions  and  doimticni.  He  feared  the  curt-iilineut  of  ilie 
usefuiuoss  of  the  institution,  the  closing  of  the  wuitls,  and, 
linally,  the  nuiniciiializatiou  of  the  institutions,  with  tin  result 
to  the  public  that  thc.\  would  h;:\o  tn  iwy  rates,  auiountiiiy  to 
sliillinf^s  in  the  jjound  in  larUe  to\vns,  for  the  inaintenance  ol 
liOspitals,  as  well  as  eontrllnitints  to  (be  insurance  fund. 

HaLU'AX    IloY.Vl-   IXFlliSIAKY. 

The  report  of  this  institution  t-liows  that  the  number  ol 
jiersous  treated  during  the  year  was  12.115.  Of  the.so 
2.465  were  iupatieiits.  The  expenditure  cxeeetied  tlio 
ordinary  iucoinc  by  £474  18s.  The  board  of  this  hosjital, 
like  that  of  most  other  similar  institutions,  noted  the 
pas.sing  of  the  National  lusurajicu  Act  with  anxiety.  16 
Avas  thought  likely  to  have  a  serious  effect  in  rtHlucing  tho 
contributions  made  by  the  snbsciibers  ami  woiki>ii>p!e. 
t)uc  probable  <ffect  of  the  Act  would  bo  an  iiicrease  iu  tho 
number  of  persons  coming  for  indoor  treatment. 
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New  SAXAToSitrji  of  the  iSobth  Manchester 

(rUARDIANS. 

The  new  sanalomiiii  belonging  io  the  South  Manchester 
Board  of  Guarih'ans  at  AiiW'gcle,  North  "Wales,  was 
formally  opsueil  by  Mr.  (Teorge  Macfarlanc,  Cliairmau 
of  the  Boiird,  ou  April  13th.  As  tiie  bnilcliug,  Avliich  was 
originally  a  private  rasidencc,  was  coan>aratively  modern, 
only  slight  alterations  were  needed  to  adapt  it  as  a  sana- 
torinni,  and  with  the  consent  ol'  the  Local  Goveruuient 
Board  it  could  he  considoably  enlarged  if  neeessarj-  a,t  a 
relatively  small  eost.  At  i)i-es,-^ut  it  is  fitted  up  for  50 
pa.tie:ito,  and  is  plcassntly  situated  ou  a  well- wooded  hill- 
side overlooking  the  sea.  About  280  acres  of  laud  are 
connected  with  it,  and  there  are  several  miles  of  footpaths 
v.ith  various  gradients  well  suited  for  the  exercise  of  the 
l)atients.  There  arc  also  several  bungalows  which  will 
bo  useful  as  shelters  and  residences.  Xo  advanced  cases 
of  eonsaniptiou  will  ho  sent  to  the  sanatorium,  as  the 
gnardians  have  made  other  arrangements  for  these,  so  that 
the  sanatorium  will  be  used  only  tor  early  case.s  ol  the 
disease  which  may  derive  henelit  from  sanatorium  treat- 
ment. In  lixing  ou  the  site  t)ic  guardians  met  with  strong 
local  opposition  and  had  to  meet  the  cost  of  a  Local 
Government  Board  imjuii  y.  The  opi;ositiou  was  carried 
to  the  cxtoat  that  the  Welsh  member.s  of  Parliament  met 
and  agreed  to  petition  the  President  of  the  Local  Govern- 
ment Board  against  the  guardians  being  allowed  to  pur- 
cli.ase  the  proijerty.  On  the  guardians  agreeing,  however. 
to  certain  restrictions  being  placed  ou  the  patients,  the 
sanction  of  the  Local  Government  Board  was  given,  and 
there  is  no  probability  tluit  the  neighbourhood  v.'ill  in  any 
way  suffer  as  a  health  resort  from  the  presence  of  the 
sanatorium.  The  total  cost  of  the  property  to  the  rate- 
liaycrs  is  alM'.it  £14,000,  which  is  said  to  be  less  than  half 
wl'.al  tlv:  fcimcr  owner  spent  on  the  building.^  alone. 

ExFLOsioxs  IN  Coal  Mi?;es. 

\  good  deal  of  intci-est  is  still  being  taken  in  the  sug- 
gestions of  Dr.  John  Hargerfor  the  prevention  of  explosions 
in  coal  mines,  and  a  full  discussion  took  place  ou  the  sub- 
ject at  a  meeting  of  the  Manchester  Geological  and  Mining 
SoL'iety  on  .\p)-il  9th.  As  was  reported  in  a  recent  issue, 
Dr.  Hargers  suggestions  may  be  i5ut  briefly  by  saying 
that  he  proposes  to  reduce  the  amount  of  oxygen  iu-the 
.atmospliere  of  the  mines  frdiu  the  normal  21  per  cent. 
to  20  or  19.5  per  cent.,  or  in  places  where  the  risks  of 
explosion  are  very  great  even  to  17.5  per  cent.,  and  he 
wonld  add  at  the  same  time  about  0.5  jier  cent,  of  carbon 
dioxide.  It  is  claimed  that  this  would  do  aw.iy  with  the 
possibility  of  e.xplosion  from  any  cause,  either  from  lire- 
damp  or  from  coal  dust,  whereas  at  present  the  system  of 
veutUation  used  actually  makes  explosions  more  likely  to 
occur  in  certain  cases.  Dr.  Hargcv  sai<l  that  an  atmosphere 
containiugl?  per  cent,  of  oxygen  was  ideal  for  a  mine  if  it 
weie  not  too  expensive  to  make  and  maintain.  Not  only 
wonld  coal-dust  explosions  be  impossible  in  such  an  atmo- 
sphere, but  fires  of  timber  or  coal  or  '*  gob-lires,"  even  if 
they  were  started,  could  not  spread  or  become  dangerous, 
while  the  chances  were  very  greatly  against  firedam)) 
explosions  being  possible.  For  respiration,  he  said,  17.5 
per  cent,  of  oxygen  was  as  good  as  21  per  cent.,  pi-ovided 
that  not  over  1  per  cent,  of  carbon  dioxide  were  present. 
Di-.  Ilaiger  went  so  far  as  to  claim  that  reduction  of  oxygen 
tension  was  a  preventive  and  even  a  cure  of  consumption 
in  niinei-g.  The  problem  of  lighting  the  mine  with  such  an 
atmosphere  was  solveil  by  the  use  of  the  electric  lamp,  or, 
better  and  more  safely,  by  the  use  of  acetylene  lamps,  as  it 
was  found  that  acetylene  continued  to  give  a  good  light 
with  only  12  per  cent,  oxygen,  and  did  not  go  out  im til 
9.5  per  cent,  was  reached.  The  great  advantage  of  the 
acetylene  lamj)  was  that  it  required  about  the  same  per- 
centage of  oxygon  as  a  man  ihd  for  respii'ation,  so  that  as 
long  as  the  lamp  would  burn  the  miuer  knew  that  the 
amount  of  oxygen  was  in  sate  proporbion  for  breathing, 
provided  there  was  no  carbon  mouosiide  present. 

The  President  iMv.  G.  B.  Harrison,  H.M.I.M.)  said  that 
he  believed  it  could  be  shown  that,  but  for  the  great 
improvement  in  vcutila.tion  of  mines,  there  would  have 
been  far  more  loss  of  life  from  explosions.  He  believed 
that  dust  playeil  a  large  part  in  many  explosions  which  in 
former  years  were  attributed  to  firedamp ;  some  explosions 


which-  originated  near  the  face  of  the  coal  were,  beyond 
doubt,  duo  to  firedamp,  and  few  mining  men  wonld  a'freo 
that  the  ventilation  on  the  faces  was  excessive.  " 

I  Dr.  J.  Dickenson,  former  Chief  Inspector  of  Mines  hi 
the  district,  agreeil  that  more  violent  and  more  extended 

I  explosions  occurred  now  than  fo)inerly,  but  it  would  talco 
soiiie  time  to  pevsnnde  miners  that  improvement  was  to  be 
effected  by  sending  in  impure  air. 

Dr.  J.  S.  Huldane.  in  a  letter  read  to  the  meeting,  said 
tliat  the  air  in  a  mine  with  17.o  per  cent,  of  oxvgen  would 
be  similar  in  its  action  ti5  tliat  of  a  town  at  about  5,000  ft. 
abore  sea  level  whore  no  one  ever  experienced  any  dimi- 
ntitiou  in  their  working  powers.  The  physiological  effects 
of  mine  air  now  experienced  when  the  oxygen  was  reduced 
to- 17  per  cent,  by  admixture  with  '•  black  damp  "  were  duo 
n;<}t  to  the  want  of  oxygen,  bnt  to  the  presence  of  2  to  3 
per  cent,  of  carbon  dioxide.  The  admixture  of  fnrnace 
ga,s  for  reducing  the  oxygen,  r%'hich  Dr.  Harger  had  sug- 
gested, wonld  entail  gi-eat  difficulties,  as  the  ga.s  would 
require  thorough  purification  from  smoke,  suspended 
snlphui'ic  acid,  gaseous  sulphurous  acid,  and  most  of  the 
carbon  dioxide,  while  the  enibon  monoxide  wonld  need  to 
be  consumed  by  some  absolutely  certain  method  that  could 
never  fail.  Some  of  his  experiments  as  to  the  explosibiiitv 
of  tireda,mp  in  an  atmosphero  with  reduced  amount  of 
oxygen  were  not  in  accord  with  those  of  Dr.  Hargcr,  and 
he  thought  the  experimental  data  were  not  yet  snfflrcisfit 
to  warrant  an V  definite  conclusions.      •         ■ 


LONDON. 

Loxnoy  County  Council. 
School  ir,<Jical  Officer  -  '.   , 

fi-hiioig. 
TiiE  school  jnedica!  officer.  Dr.  Kerr,  has  reported  to  the 
London  Coimty  Council  as  to  the  effect  upon  the  children's 
health  of  the  two  open-air  schools   held  in  London  last 
year. 

Dr.  Kerr  stated  that  the  Birley  House  School  w.os 
opened  at  the  beginning  of  April,  1911.  During  the  first 
week  the  weather  v>-as  exceptiouall5' .severe:  the  tempera- 
ture during  school  hours  was  from  40'  to  50- F.,  and  at 
night  on"  several  occasions  there  were  2  to  3  degrees  of 
frost.  A  north-easterly  wind  was  accompanied  by  fi'equent 
showers  of  snow,  which  lay  to  the  depth  of  several  inches. 
The  sunshine,  however,  was  fair  in  amount.  In  spite  of 
these  inclement  conditions  the  school  was  carried  on  as 
usual,  the  children  taking  refuge  in  a  Doecker  shed 
during  the  blizzards  of  snow.  It  was  noteworthy  that 
although  the  children  attending  the  school  were  brought 
from  homes  where  closeness  of  atmosphere  and  closed 
windows  vi-ere  the  iiile,  none  of  them  suffered  any  harm 
from  this  sudden  change  in  hygiene.  .Several  contracted 
ordinary  colds  in  the  head,  but  ixs.  no  case  was  the  school 
attendance  interfered  with  ou  that  account.  The  great 
i  heat  of  the  sumiiier,  when  for  many  weeks  the  shade 
temperature  recorded  on  the  average  80'  F.,  was  not  ideal 
for  the  purposes  of  the  school,  and  accounted  for  the 
somewhat  poor  increase  in  weights  noticed  during  the 
period.  The  intense  hea,t  had  a  somewhat  enervating 
effect,  and  it  was  found  necessary  to  curtail  the 
amount  of  physical  exercise  and  dancing.  Following 
0!i  this  period  there  were  three  months  of  wet, 
wrindy,  and  unsettled  weather,  and  the  typical 
London  fog  had  on  occasions  to  be  reckoned  with, 
bnt  there  was  never  any  need  to  bring  the  children 
indoors.  On  very  wet  days  the  classes  were  held  in  the 
Doeeker  shed,  which  had  been  considerably  improved  by 
the  addition  of  removable  side  windows.  These  could  be 
fitted  so  as  to  close  in  to  a  great  extent  the  open  side  of 
the  shed,  whilst  leaving  a  gap  sufficient  for  the  admission 
of  a  plcntifnl  supply  of  fresh  air,  and  keeping  out  the  wind 
and  rain.  This  device  was  the  result  of  the  ingenuity  of 
the  head  master.  During  this  abnormally  wet  period  thero 
had  been  no  ill-oft'ects  from  exposure,  and  the  attendance 
had  not  been  adversely  affected.  A  notable  innovation  had 
been  that  children  coming  to  school  with  the  soles  of  their 
boots  worn  through  were  suiijjJicd  with  clogs  to  wear 
during  school  hours,  thus  eusuriug  that  their  feet  were 
kept  dry. 

Ou  admission  the  children  presented  a  nii.serablo   and 
uncared-for    aiipearance,   and   as   the   weather  was    cold 
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and  winfly,  and  niany  of  tliein  -were  suiftiin<;  fioru 
common  cokl>i,  it  woald  lie  ditiienit  to  iiuii^iuc  a  more 
wretched  looking  clasp.  They  came  fcoiii  very  tmor  dis- 
tricts, and  most  of  Lhrni  were  badly  clotlied  and  'lirty. 
Tlicy  were;  badly  uouriylicd  and  anaemic,  and  had  bad 
teeth.  A  umjority  ^\ero  suffering  from  liuig  conditions, 
such  as  fibroid  changes,  collapse,  and  brouehiectrtsis.  all  the 
vcsiilt  of  rpjieatod  and  neglected  atUtlrs  of  bronchial  catarrh 
in  tlie  past.  There  were  several  with  a  family  history  of 
phthisis,  and  sonje  had  been  treated  previously  elsewhere 
for  ))htliisis.    Judging  from  ])hysic;il  signs  alone  there  were 

1  wo  children  who  might  be  considered  to  bo  suffering 
from  phthisis,  but  not  in  an  active  state.  Several  children 
had  enlarged  cervical  glands,  and  there  was  one  case  of 
tuberculous  elbow-joint.  As  to  the  more  connnou  aihneuts, 
there  were  on  admission  :  Enlarg<rd  tonsils,  3  ca.ses ; 
adenoids.   2   eases;    other    defects    vt    throat    and    nose, 

2  cases :  defective  vision.  12  cases ;  teeth  reqniring  tieat- 
ment,  52  cases  (about  thi-ee-fourths  of  all  the  ehildreni  : 
discharging  ears,  6  cases.  Efforts  were  made  to  obtain 
treatment  for  all  these  children  at  the  earliest  possible 
date.  The  chief  chflicufty  was  the  apathy  of  the  piirents, 
with  whom,  as  the  children  ca,me  frovu  parts  scattered 
over  South  l>oadou.  ii;  was  not  easy  to  get  in  tont^li.  'J'he 
throat  and  ear  conditions  had  all  been  i-emedied :  the 
vision  had  also  been  attended  to  and  glasses  obtained  in 
almost  all  cases.  The  children  were  tiiken  for  dental 
treatment  in  batches,  but  there  weie  still  thirty-one  who 
required  further  treatment.  Some  of  these  cases  were 
marked  "  urgent." 

Dr.  Kerr  included  in  his  report  a  nnuiTier  o[  tables 
showing  that,  as  regards  both  h.eight  and  weiglit,  the 
children  at  the  open-air  schools  on  admission  were  con- 
siderably belo\\  the  average  of  Loudon  County  Council 
school  children  generally.  During  the  thirty -six  weeks  of 
attendante  at  tfie  school  the  ehildieu  gained  in  these 
respects  more  rapidly  than  the  standard  ehikl,  and  this 
was  especially  maiked  during  the  last  ten  weeks  of  cooler 
weather.  For  the  purpose  of  cou.parison,  the  hii.emoglobin 
of  120  children  (55  boys  and  65  girls)  \<.as  estimated  at  the 
ordinary  medical  inspection  at  three  schools  of  good 
average  type,  thf^  children's  ages  ranging  fiom  3  to  13 
\ears.  The  result  of  this  examination,  and  of  observa- 
tions on  tlic  state  of  nutrition  are  expressed  in  the  follov>  iug 
tables: 
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As  tlie  average  jierccntage  of  Imcmnglobiu  bad  reached 
almost  to  the  a\ora}'i!  of  ordinary  London  Counij'  ('ouncil 
school  children,  a  continued  improvenicnt  nii<,Mit  be  looked  Tor. 
Of  the38  hoy.*!,  the  perceutafies  of  24  showcil  an  ini'reasc  :it  tlic 
thirty-sixth  week,  6  were  statJoiuu'v.  ai)d  8  had  decreased.  Of 
ihe  37  girls,  tlie  iiercentages  of  22  showed  an  increase,  10  were 
st,itioiiar\ ,  and  5  had  decreased.  The  nhnornial  hot  weatlier 
appeared  to  account  for  the  tall  in  some  cases;  ju  others  it  ■a-b.s 
iittrihutahk'  to  teeth  extractions  or  othero])eratio»s.  Bad  home 
cil-ciirnstanc.es  in  some  cases  were  at  tiio  root  of  the  \\not  of 
iir.iirovemciil. 

Sr.vTR  OF  Nriiirrroy. 
Kr/iirssed  a/i  Grams  Wcijiht  per  C'riilim' 
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Tlie  number  ol  children  at  each  age  was  relatively  small,  but 
still  tlic  round  increase  was  reniarkable. 

The  chest  e^^pansion  of  tire  boys  on  admission  was 
1.9  in.,  and  at  the  end  of  the  period  2  in. :  and  of  the  girls, 
on  admission  1.8  in.,  and  at  end  of  the  peiiod  2.4  in.  It 
must  be  remembered  that  a  majoiity  of  the  children  on 
admission  were  suffering  from  lung  conditions. 

As  to  th-e  beneficial  results  to  the  children  from  attend- 
ing the  school,  the  brightness  and  general  conteutment  of 
the  children,  as  compared  v.ith  their  former  apathy  and 
often  sullen  resentment  towards  the  open-air  life,  left  little 
doubt  that  the  experience  was  of  great  educational  value 
for  them. 

Experience  at  the  Sliooter's  Hill  school  had  shown 
again  that  the  more  unhealthy  and  debilitated  a  child  was 
at  entrance,  and  the  more  room  there  was  for  improve- 
ment, the  greater  the  rate  of  )-eturn  to  health.  The 
method  of  admission,  based  as  it  was  on  the  general 
impression  of  unhealthiness  as  well  as  on  the  presence  of 
definite  disease,  meant  the  selection  of  children  who  were 
generally  very  anaemic:  73  per  cent,  of  the  admissions 
showed  by  the  liaemoglobinometer  test  only  75  per  cent,  of 
normal,  hnt  by  the  cud  of  the  school  period  only  2  per 
cent,  were  below  normal.  Probably  the  majority  of  the 
children  were  tuberculous  in  the  widest  sense  of  the  term, 
Imt  only  14  were  definitely  assigned  to  this  licading.  Of 
these,  5  were  cases  of  jiulmonary  tubercidosis :  they 
increased  in  weight,  ^vere  less  anaemic,  and  gained  in 
appeai'anco  of  general  health,  but  the  lung  condition  did 
not  improve,  except  in  one  case,  in  which  no  traces  of 
active  lung  disease  could  be  detected  when  the  school  was 
closed.  Tliese  cases  could  seaix-cly  be  expected  to  improve 
materially  whilst  they  returned  for  the  greater  part  of 
tlieir  time  to  the  environment  of  tlie  home  from  which  the 
disease  had  originated.  In  eases  of  asthma  the  attacks 
seemed  just  as  frequent  during  their  .attendance  at  the 
open-air  school  as  previously.  The  great  function  of  the 
open-air  .school  appeared  to  be  its  stimulating  effect  upon 
the  merely  debilitated  child  iu  that  it  became  liappier  and 
more  interested  in  its  work,  preferred  the  open-air  school 
to  the  classroom  from  which  it  liad  been  drafted.  Return 
to  the  open-air  school  was  returu  to  more  natural  ccnditicna 
of  living. 


SeUTH    WHLES    aiVO     jM01VM011THSH!RE. 

KiMi  Edwaim)  VI 1  Hosiui'Ai..  Cmcijiif. 
At  the  meeting  of  the  board  of  management  on  .-\pril 
!IOth  Cohmel  Bruce  Vaughau.  referring  to  the  City 
Alemorial  to  Iving  Edward,  said  that  the  fund  had  now 
reached  £25.000.  or  W.OOO  more  than  they  had  asked  for. 
Of  this  the  Lord  Mayor  had  collected  tl.lOO  under  very 
difficult  eireumstauces.  A  second  sum  of  £500  iia<.l  been 
received  from  Miss  Talbot,  of  3Iargam.  ;ind  the  proceeds 
of  the  last  infirmary  ball  were  £380.  IMiss  Talbot,  in 
sending  her  donation,  had  expressed  a  wish  that  the  whole 
of  the  Ijeds  in  the  new  wing  might  lie  opeue<l  shortly,  so 
as  to  reduce  the  number  of  those  wait-'ng  admission,  which 
stands  at  present  at  963.  lieferring  to  the  Nation;il 
Insurance  Act,  Colonel  \aughan  made  an  apjK'al  to  the 
public  to  keep  up  and  increase  subscriptions,  seeing  that 
no  provision  for  hf>spital  cases  was  made  iu  tlie  Act. 
He  also  i-efei-red  to  the  need  for  completing  tla; 
medical  school,  a  great  step  towards  wliieh  would 
shortly  be  made  by  the  opening  of  the  patho- 
logical block.  A  tliscussiiin  toi>k  place  on  the  deferred 
question  of  instituting  .■!  staff  of  private  muses.  Tlie  Joint 
Commifctee  IumI  reported  in  favour  of  the  inoposal.  Dr. 
thrliert  A'aihell  said  that  the  Medical  lioard  di<l  not 
iipprove  of  the  scheiue.  on  the  ■grounds  of  risk  of  infection 
and  for  other  reasons.  J)r.  \Vallace  was  in  faviiur  of  it, 
and  Colonel  Vaughan  strongly  supported  it.  He  behoved 
that  if  a  proper  nurse-,'  home  wi'i-r  establislied  the  hos- 
pital wonld  benefit  b_\'  £500  or  l'600  additional  income. 
The  board  eventually  decided  to  form  a  private  nursing 
staff.  Mr.  Andrew  Ih-own  brought  np  the  question  of  the 
milk  supply.  He  said  that  though  the  percentage  of  fats, 
etc.,  was  very  good,  the  instii.ution  had  no  safeguards  as 
to  the  contamination  of  the  siqiply  by  organisms.  Tho 
luilk  came  from  numerous  .sources  and  from  long  dis- 
tances, and  he  was  in  favour  of  the  board  taking  steps  to 
have  every  cow  exaiuiucil  by  veterinary  surgeons.     The 
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f»eiieral  feeling  of  the  committee  was  that,  tliougb  vevy 

liesiiaWe,  it  was  uot  at  pieseut  pvacticablc  to  liave  control 
uvcr  all  tlic  milk  fioiu  the  farms  to  the  iu«tit  itioii. 
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5Ij;i>itAi,  Ixsi>i;i  riox  or  School  Chiluukx. 
'I'niv  fiisc  auiiual  report  of  the  school  lueciical  ollicers  for 
1  lie  coiiuty  of  luverucKs  has  just  been  issued.  Tlie  uitilioal 
oiiicer  of  iicalUi  for  the  couutj',  Dr.  John  AlacDouald.  is 
1  iiief  medical  inspector;  bat  the  county  is  divided  iuto  two 
;ueas — tlie  mainland,  inspected  by  Dr.  Gordon  A.Lan<;,and 
the  island?,  by  Dr.  Fletcher.  Dr.  Lani^  reports  that  he 
])4id  156  visits  for  purposes  of  medical  iiispeotiou,  while 
ior  other  purposes  21  c  ills  v.ere  made — in  all  177.  This 
involved  travulling  over  3,179  miles.  The  total  niimljor  ot 
iliih'ien  examined  was  3.856,  of  wliom  2.C09  were  bojs 
and  1.828  {^irls.  In  leviewiug  the  facts  disclosed  by 
niedieal  inspection.  Dr.  Lang  states  that  very  few  cases  of 
]ioor  untrition  were  luet  with,  uotwithstaudiug  the  very 
bad  condition  of  so  many  of  the  children's  teeth.  The 
figures  are  distinctly  below  the  average:  Boys  0.64  per 
cjnt.,  and  girls  0.9  )>er  cent.  Dr.  Lang  states  that  there 
can  be  little  doubt  that  tlie  almost  universal  use  of 
]iurridge  has  mnch  to  do  with  this  remarkable  lesult. 
The  mentally  defective  '  boys  formed  2.1  per  cent.,  and 
girls  1.6  Dvr  cent.  Regarding  cleanliness.  Dr.  Lang 
lemarks  that  so  much  has  been  written  and  said  alioni 
the  dirt  and  ijrcneness  to  contiigious  skin  liiseases  of  the 
Highlander  that  it  was  expected  that  the  figures  under 
tin's  heading  would  be  high.  It  was  found  that  the 
i>pposite  was  the  case.  Inspection  showed  that  oidy 
1.5  per  cput.  of  the  boys  had  verminous  heads,  the  girls 
prniiftwhat  hifjher.  2.28  per  cent. ;  and  only  1.6  per  cent,  of 
1  he  beys  and  1.2  per  cent,  of  the  girls  had  vcrniiuons 
iir.dies.-  Defects  of  speech  were  found  in  2.8  jier  cent,  of 
li.e  hoys,  and  1.8  per  cent,  of  the  girls.  Dr.  Lang,  found 
iv.o  out  of  e\erv  three  boys,  and  a  larjjer  prciiorlion  of 
■-  ills,  had  bad  teeth;  this  was  found  in  town  and  country, 
M  til'-  wildest  glen  as  well  as  in  the  Hat  country  along  tlie 
s-ii.  Dr.  Lang  makes  some  pertinent  remarks  regarding 
the  foo<l  of  the  children  in  the  Highlands.     He  says  : 

l>uc  is  sorry  to  sec  everywliore  in  the  Hifjidamls  t'nat  Hie 
liousewile  is  giving  up  ua'kiu<(  at  liome.  and  buys  from  tlie 
baker's  van  and  cart.  Tlie  14001I  olil-lashioiieil  natrake,  ban- 
nock, a  ernsty  loai  maue  out  of  coarse  meal,  is  eeitlier  eateii  nor 
wanteJ  now,  but  a  I'lne  flour  is  nseil  to  make  bread  that  (-oiitiiins 
no  silica  to  form  the  essential  enamel  that  coxx-rs  all  ;;oi)il  teeth. 
It  is  common  to  see  sets  of  teeth  with  no  enamel  at  all  npon 
tliera.  Soft  puddings  are  common,  and  every  second  moatlifiil, 
v.-hen  the  child  is  at  home,  is  washed  uo\vu  With  tea.  This  is 
the  !>ge  of  soft  food  and  too  ranch  tea.  ■ 

The  percentage  of  children  with  at  least  two  had  teeth 
v\as  64.7  in  '^lys,  and  69.4  in  girls.  Very  few  cases  of  skin 
disease  were  found. 

-Tuberculous  disease  was  piesent  in  46  cases ;  only  4  were 
ca.ses  01  phthisis,  the_ majority  being  tuberculous  disease 
of  gliinds. 

Kyesighi  was  not  so  good  as  would  have  been  expected : 
the  usual  form  of  defective  vision  is  slioit  sight,  no  less 
than  70  cases  were  noteil.  , 

Appended  to  Dr.  Langs  report  on  the  medical  inspection 
01  the  children  arc  remarks  on  the  feeding  of  the  children, 
tinker  children,  and  the  liygieuic  condition  of  the  schools  ; 
the  recommendations  contained  in  lifs  leport  are 
cai-etidly  thought  out,  and  we  hope  that  the  various 
educational  authoi-ities  in  the  county  will  give  it  an 
intelligent  perusal.  Dr.  Fletcher  had  possibh'  the  more 
arduous  task  in  inspecting  the  children  of  tlie  island 
district  01  the  coiiutj'  of  Inverness.  lie  paid,  aboiii  200 
visits  to  schools  and  examined  4,042  children  (2,139  boys 
and  1,905  girls).  He  makes  umcli  the  same  remarks  as 
Dr.  Lang  does  as  to  the  cleanliness  and  the  defective  teeth 
of  the  chililien  in  the  islands.  The  percentages  of  most 
of  the  other  defects  found  were  somo.vhat  similar  to  those 
found  by  Dr.  Lang,  .\ppended  to  the  report  is  a  memo- 
randum by  the  chief  medical  oilicer,  Dr.  ilacDonald, 
on  school  closure,  which  contains  much  useful  informa- 
tion on  this  subject ;  he  also  deals  with  the  (jnestion 
'if  medical  certificates  in  connexion  with  schools  and 
infectious  diseases. 
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Thi:  X.iTiox-.vL  IxsL'RAxcE  Act 

-V  DEPUT.vTwx  from  the  committee  of  the  Dublin  ho.':pitals 

bad  an  mterview  recently  with  the  Irish  Insurance  fom- 

mtssioneis    to    e.vplam    how    the    .Vet    would   affect  the 

hoRpjtals.      Following  the   lines  of  the   appeal  rec-enth- 

pnbh.shed    oy    the    committee,    it    was    explained    that 

there    would     probably  be    a  large   falling    off    in    the 

subscriptions    from    the    general    public,   and  therefore 

a    decrease    in    the    number   of    patients.       Dr.    Henry 

.Tollott,   Master  of    the    Rotunda  Hospital,   showed  th.-it 

the   -Vet   as   it  at  present  stands  is  a,  grave  manace   to 

the    maternity   schools   in    Dublin.     At  ^present  between 

3.000  and  4,000  maternity  cases  are  treated  in  the  Dublin 

hospitals,  and  about  the  same  number  of  cases  are  attcndcil 

in  their  own  homes  by  the  students  and  pupil  nurses  of  the 

maternities.     As  the  maternity  l>enefit  is  onlv  to  be  paid  to 

women  wlio  remain  at  home  and  arc  attended  by  a  qualified 

doctor  or  a  certified  midwife,  this  will  probably  prevent  a  • 

large  proportion  of  the  7,000  women  from  seeking  the  aid 

of    the    maternities.      He    therefore    urged  the  Commis- 

sioncrti.to   make   it  clear  to  the  women  aflfected  that  if 

they   entered  a  hospital   tlie   benefit   would  te  paid    to 

their    dependants,    and    that    attendance    in    theii-    own 

homes  by  a  student  or  pupil  nurse  imder  the  dk-ect  supsr- 

vision  of  the  hospital  would  be  recognized  as  equivalent  to 

attcudauce  by   a  qualified  practitioner.     There  was  some 

discussion  also  regarding  the  insurance   of  hospital   em- 

))loyecs  and  nurses.     The  Commissioners  proiufsed  to  take 

the  various  points  into  consideration,  and  to  discuss  them 

again  w  ith  the  deputation.     3Ieantime  tJjc  committee  lias 

circnlaiized  the  iiospilals,  asking  if  they  are  in  favour  of  a 

capitation  fee  to  be  paid  for  each  insured  person  who  is 

admitted  to  hospital,  and  if  so,  what  should  he  paid  Un- 

each   day  the  patient  remained  in  hospital ;  also  askini; 

the  number  of   in-patients   daily  in  the  hospital,  and  the 

proportion   of  tlioso  who  would  be  Likely   to  be   insure.l 

l>er.sons  under  the  Act. 

ROTCNP.V   HosPiTAI,   AND    THE    IxsUHAXi  i.    .VcT. 

At  the  meeting  of  the  Board  of  Governors  of  the  Rotunda 
Ho.spii.al  last  week  a  report  from  the  Master  on  the  effect 
which  the  Insurance  -Vet  will  have  upon  the  ho.spital  was  - 
read,  and  it  was  decided  to  send  a  copy  to  each  of  the 
members  of  the  board  and  to  call  a.  special  meeting  at  an 
early  date  to  (Consider  it.  In  his  report  Dr.  Jcllett  said  tho 
-Vet  Avould  affect  the"  hospital  in  three  v\ays :  (1)  By 
causing  a  reduction,  iu  the  amount  of  the  subscriptions.  ' 
though  he  did  uot  think  it  likely  that  the  Rotunda  Hospital 
would  lose  as  much  as  the  general  liospitals.  .  (2)  By 
causing  additional  expenditure,  in  consequence  oi  having 
to  insure  botli  .servants  and  staff,  and  possibly  the  proba- 
tioner muses ;  this  extra  expense  might  be  to  a  large  extent 
axoided  if  the  Commissiomrs  would  consider  nurses  in 
liospitals  as  uomiug  under  the  head  of  inmates  in  charitable 
institutions,  and  if  probationer  niu-ses  were  included  uudor 
the  head  of  apprentices  who  do  not  receive  monej-  pay- 
ment. (3)  By  penalizing  all  patients  admitted  to  the 
intern  maternity  department  of  the  hospital,  or  attended 
in  the  extern  maternity  department,  since  it  would  mean 
a  loss  of  30s.  to  every  uninsured  woman  the  wife  of  an 
insured  man,  of  X3  to  every  woman  who  was  herself 
insm-cd.  His  report  went  on  to  state  the  suggestions  he 
had  made  to  the  Insurance  Commissioners  for  meeting 
this  latter  difijciilty.  ' 

TinxiTi-  College  Medical  School  Bicestesaky 

CFLEBE-iTIONS. 

As  already  mentioned,  the  bicentenary  celebrations  of 
the  Trinity  College  Medical  School  will  take  jilace  in  the 
first  week  of  .luue,  Tlio  Royal  Colleges  of  Physicians  ami 
Surgeons  in  Ireland  are  both  actively  co-operating  with 
Trinity  College.  Circulars  have  been  sent  out  to  '1 
medical  graduates  of  Trinity  College  whose  addre-  , 
conld  be  found,  and  invitations  have  l)eeu  sent  to  a'hous 
300  learned  binlies  both  at  home  and  abixiad,  many- of 
whom  have  accepted.  Dr.  T.  P.  C.  Ivirlcpatriclc  has  wri'tten 
a  history  of  the  njedieal  school,  which  «iU  be  published  , 
hcfcre  the  cclchiations. 
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The  Royal  Victoria  Hospital.  Belfast. 

At  the  .iiniual  meeting  o':  the  Royal  Victoria  Hospital, 
Belfast,  on  March  27th,  the  liord  Mayor  (Mr.  R.  J. 
ZMcMordie,  M.P.)  occupiod  the  cliair.  and  it  was  reported 
that  al  h  >ugh  the  work  ImuI  ia  no  way  clecrcased.  the 
aiinual  nxme  had  exceeded  the  expeudituro  hy  i343  ; 
tliis  was  tUij  to  an  increase  in  the  subscriptions  from  work- 
people and  in  the  Hospital  Saturday  collection ;  and  the 
debit  balance  of  £2,103  had  le^n  reduced  by  the  amouut._ 
The  cost  per  bed  was  £63  Is.  5d. 

The  medical  and  surgical  report  was  read  by  Dr.  R.  J. 
Johnstone.  Honorary  Secretary  of  the  medicsl  staff.  The 
beds  had  been  kept  fully  occupied  now  for  a  number  of 
years  and  the  number  of  patients  varied  within  narrow 
limits ;  1.576  operations  w  ere  performed  with  a  mortality 
of  2.1  per  cent.  Nearly  900  radiograms  'ivere  taken,  and 
equal  activity  characterized  all  departments.  Ten  years 
ago  13s.  7.'rd.  was  spent  for  the  use  of  alcoholic  liquors  on 
every  occupied  bed  for  the  year;  in  1911  the  sum  was 
3s.  ICld. 

The  VAcciyATioN  Qcestton"  ik  Belfast. 
An  endeavour  has  been  made  to  induce  the  Belfast 
Board  of  Guardians  to  desist  from  compulsory  vaccination. 
At  a  recent  meeting  of  tlic  board  a  deputation  of  medical 
men,  consisting  of  Sir  William  Whitla.  Dr.  McKisack, 
Dr.  J.  R.  Davison,  and  Dr.  R.  J.  Johnstone,  waited  on  the 
board,  and  once  more  put  before  it  the  luianswerable 
statistics  in  a  clear  and  certain  light.  Dr.  R.  Thomson, 
Chairman  of  the  Public  Health.  Committee  :  Dr.  Bailie, 
the  Medical  Superintendent  t)fficer  of  Health  for  Belfast : 
and  Dr.  Eobb,  the  board's  owti  otticer.  also  attended,  and 
the  latter  gave  the  figures  of  the  last  epidemic.  The 
Chairman  thanked  the  deputatioTi,  which  was  sent  con- 
jointly by  the  Ulster  Medical  Society  and  the  Belfast 
Division,  for  putting  their  views  before  the  guardians. 
At  the  same  meeting  a  letter  was  read  from  the  Local 
<covernment  Board,  which  pointed  out  the  i-isk  to  the 
infant  population  of  auj-  slackness  on  the  part  of  the 
guardians,  and  to  the  serious  danger  to  public  health. 
The  chance  of  conveying  disease  by  pvire  lymph  was 
infinitesimal,  and  the  protection  afforded  by  etncieut  vac- 
cination was  fully  recognized.  The  matter  was  postponed 
for  discussion. 

Sal.^eies  of  Un'iox  Medical  Officers. 

The  Gort  Board  of  Guardians  decided  at  their  last 
m-^eting,  by  18  votes  to  3.  to  adopt  a  graduated  scale  of 
salaries  applicable  to  the  njedical  officers  of  the  union, 
increasing  their  salaries  to  a  maximum  of  £200  per  annum, 
to  be  reaciied  in  twenty-foitr  years  bv  triennial  increments 
of  ,£7  10s.  each. 

ScEXE  IX  A  Hospital. 

An  extraordinary  scene  in  the  Corofin  Union  Workliouse 
was  described  in  evidence  given  at  an  inquest  held  in 
Enuis  last  w-oek  on  an  old  woman  of  86.  who  had  been  in 
the  hospital  for  some  time,  and  who  died  as  the  result  of 
injuries  received  from  another  female  inmate  who  was  also 
a  patient  ui  the  hospital.  The  night  nurse  described  what 
happened  when  she  was  on  duty  on  the  night  of  3Iaich 
31st.  The  decea.sed  woman  was  in  a  ward  \^  ith  five  other 
women.  About  3  a.m.  one  of  the  women  sat  up  and  began 
to  threaten  the  deceased ;  she  was  ijacificd  for  the  time, 
but  soon  afterwards  sprang  out  of  bed  and,  seizing  a  chair, 
rushed  over  to  the  bed  of  the  deceased.  The  nurse  tried 
to  take  the  chair  from  her,  but  was  unable  to  do  so.  In 
answer  to  the  nurse's  screams  for  help  two  men  came 
from  the  infinnarj-,  and  the  nurse  ran  for  help  to  the  main 
house.  On  her  return  she  found  the  Jjatieut  still  in  a 
violent  state,  striding  u])  and  down  the  ward  with  the 
chair,  with  which  she  struck  the  deceased  and  another 
woman.  One  of  the  men  then  rushed  in.  and  they  with 
difficulty  removed  the  chair  and  got  the  frenzied  woman 
back  to  bed.  It  was  found  that  all  the  women  in  the 
ward  were  bleeding  from  blows  they  had  received.  The 
medical  officer  gave  evidence  that  the  woman  was  a 
chronic  epileptic,  and  had  been  an  inmate  for  sevei-al 
years.  The  jury  exonerated  the  night  nurse  from  all 
blame. 

Proposed  Foematiox  of  an  Inisn  Goat  Society. 
Tlie  formation  of  a  Goat  Society  in  Ireland  is  at  present 
under  consideration   b\'    the    Women's    National    Health 
Association.    Tlicrc  are  in  Ireland  a  very  large  number  of 


goats ;  but,  as  their  breeding  and  management  are  greatly 
neglected,  they  yield  only  a  small  quantity  of  milk  for 
a  .short  jjeriod.  There  can  be  uo  doubt  that  if  the  Irish 
goat  were  improved  and  cared  for  it  would  to  a  grtat 
extent  meet  the  want  that  is  felt  by  labourers  and  otlicr 
persons  of  small  means  of  a  milk  supply.  The  object  of 
the  proiio.sed  society  is  to  stimulate  a  wider  interest  in 
the  subject,  and  more  particulaily  to  improve  the  milking 
qualities  of  the  existing  breed  by  selection,  improved 
management,  and  a  judicious  crossing  with  foreign  breeds 
yielding  a  large  quantity  of  milk  for  a  lengthy  period. 


luMa. 
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FaMIXK    IS"   BOJIBAY. 

His  Excc'leucy  the  Governor  of  Bombay  jn-esided  at  a 
meeting  convened  by  the  Sheriff  in  eouncxion  with  the 
Bombay  Central  Famine  Relief  Fund,  and  in  the  course  of 
a  lengthy  speech  explained  what  had  been  done  by 
Government  and  charitable  agencies.  The  total  number 
of  persons  employed  on  Government  works  on  Mai'cli  9tli 
w^as  51,387.  and  of  this  number  40,752  in  the  Panch  Mahals 
were  employed  on  regular  relief  works.  On  tlie  same  date 
the  total  number  of  persons  on  Gove-nment  gratuitous 
relief  was  46,223.  including  3.323  dependants  and  village 
servants.  The  Central  Fund  needed  further  assistance  in 
the  work  it  had  undertaken  of  relieving  those  persons  who 
were  reluctant  to  accept  (ioverniuent  help.  Resolutions 
were  passed  approving  the  method  of  relief  adopted  by  the 
committee  and  appealing  for  continued  support. 

Sanitation  ix  the  Uxited  Pb evinces. 
During  the  year  1910-11  special  measures  were  adopted 
iu  the  United  Provinces  of  Agra  and  Oudh  to  improve 
sanitation  and  hygiene  in  both  rmal  and  urban  areas.  .-Vs 
the  result  of  an  inquiry  into  the  prevalence  of  malaria  in 
several  districts  special  steps  were  taken  to  introduce  tho 
use  of  quinine  on  a  large  scale  among  school  cliildreu  as 
a  prophylactic,  to  extend  the  sale  of  quinine  among  the 
general  population,  to  effect  general  improvements  in  tho 
conservancy  arrangements  of  towns  ar-.d  cities,  and  to 
check  infant  mortality  by  providing  trained  midwives  to 
assist  the  poorer  population  and  by  eu-culating  simple 
directions  for  the  feeding  and  care  of  infants.  In  addition 
to  these  measures  steps  were  taken  to  formulate  large 
schemes  of  drainage  and  water  supply  and  to  arrange  to 
fill  up  insanitary  pits  and  hollows.  The  Sanitarj-  Com- 
mission adds  that,  "as  these  measures  ouce  started  con- 
tinue, there  seems  good  reason  to  hope  that  the  people 
will  gradually  learn  some  of  the  fundamental  laws  of 
health,  and  that  this  will  lead  to  a  progressive  reduction 
in  mortality  generally,  but  more  especially  in  that  among 
children."  Improved  sanitation  and  better  hygienic  cou- 
diticns  of  life  will  no  doubt  not  be  without  their  beneficent 
eft'ect  in  reducing  mortality  among  infants,  but  any  appre- 
ciable reduction  will  be  possible  only  when  a  thorough 
extension  of  education  among  India's  women  has  taken 
place.  It  is  pleasing,  however,  to  be  assui'ed  by  Govern- 
ment that  the  '■  one  obstacle  in  the  way  of  carrying  out 
sanitary  reform  now  is  not  so  much  the  apathy  of  the 
public,  but  a  lack  of  suflicient  funds." 

OlTBREAK   OF   ClI0LER.\. 

Cholera  has  broken  out  iu  rather  a  tievcre  form  in 
Serauiporc.  According  to  one  accoimt  there  are  50  cases 
daily.  The  water  in  the  tanks,  the  chief  source  of  the 
water  suppU"  in  Serampore.  has  dried  up  owing  to  the 
deficient  rainfall,  and  «  hat  is  left  is  hardly  fit  for  hum.siu 
consumption. 

M.\Tcn  IMakebs  in  India. 

The  White  Phosphorus  Matches  Bill  ha,s  been  withdrav^u 
from  the  Imperial  Legislative  Council  for  this  year.  Tho 
i-cport  of  the  select  committee  on  the  bill  contained  a  not*' 
of  dissent  which  gave  expression  to  tlu^  views  of  lb< 
Chauibers  of  Commerce  and  other  mercantile  bodies  in  thi 
country  with  regard  to  this  bill.  This  note  was  to  the 
ellcct  that  (luring  the  period  which  had  elapsed  since  Uu- 
Berne  Convention  of  1906  great  iniprovem..nts  had  been 
made  iu  the  methods  of  niiuutacturin^  phosphorus 
matches,  -with   the  result   that  the   risk  of  necrosis   has 
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boi^ii,  it  was  tlionglit,  aliijn*t.  ciitiiely  eliiniiiatpr].  Tbn 
(lisscutieuts  .suggest-eil  that  iuijuiiies  slioiiW  ba  made  as  to 
t!ie  accuracy  or  otherwise  o£  tlio  statcnioit  that  "  since 
1906  there  has  beeu  such  iui|)roveiiJeut  in  tile  process  of 
iiiauiifaetore  as  t*  obviate  the  uecd  for  losislatiim,"  auil 
that  ''siijiilar  iiiijuirics  shoulil  be  made  as  to  the  exUmt  of 
Ih  J  liiuciship  tba'o  the  prohibition  is  ILkeiy  lo  inflict  oa  tlie 
pojrcr  people  of  this  couutry,  particularly  the  agricultnral 
classes." 

T'^sn'Kr.siTV  EnwATroN  jn  Indi.v. 
"Wlien  the  Viceroy  was  at  Dacca  recently  he.  annonuced 
that  the  university  to  be  established  there  would  be  resi- 
dential and  teaching,  as  op))oseil  to  an  exauiiaiug  uni- 
versity, and  on  the  occasion  o£  his  (Jonvocatiou  speech 
as  I'haucsllor  of  Calcutta  University  he  announced  what 
is  practic:illy  a  definite  and  most  important  change  in  the 
educational  policy  of  the  (ibvernnieut  of  India.  For  the 
futnr..'!,  so  far  as  circunistauees  permit,  the  (ioveriinient 
of  India  will  take  as  its  educational  idear  universities 
which  teach  as  well  as  examine.  It  is  a  ch»,uge  of  prime 
importance  to  India.  The  live  examining  luiivcrsities 
wliicb  at  present  exist  have  done  valuable  worl;.  bat  an 
examining  university  ignores  the  moral  and  physical 
education  of  its  undergraiiuates.  Lord  'Hardinge's 
(ioverninent  has  boldly  recogjiizerl  the  truth  01  criticisms 
whi<-h  outside  ob^^ervcrs  liavc  pi-essed  l'or\\ard  ;ipo-j  t!;e 
notice  of  its  predecessor-. 


§ 
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Gold  ^Ic'hi!  •■/    '  .  SiijilnHs  iittd  Pregnancj/. — Eadio- 

tjropiuj  mrd  Appendicitis. 
Tnn  higbcst  honour  givou  by  the  Paris  Medical  School  is 
the  gold  meda!  in  medicine.  It  is  competed  for  cacii  year 
by  the  intmies  of  the  Paris  hospitals  who  have  completed 
four  years"  service.  Tlie  competitors  arc  re:]oircd  to  write 
a  thesis  on  some  original  work  undertaken  during  their 
peiiod  of  ottice  sm  iiilc'iii':-  The  theses,  whi<h  must  eoutaiu 
solid  and  usolVd  work,  are  judged  by  the  Council  of 
Professors,  five  in  number,  and  those  candidates  v/ho  I'ave 
written  satisfactory  tlieses  are  admitted  to  the  next  stage 
of  the  examination.  The  second  stage  consists  of  au 
oral  examination,  lasting  vv>enty  miutitos.  on  any  chosen 
medical  question.  Each  candidate  is  given  a  few 
miuut<?s  for  leiiectiou,  and  must  then  expound  the  subject 
in  all  its  aspects  for  twenty  minutes.  After  the  oral 
examinations  the  jury  makes  its  a\^■ard.  The  gold  medal 
this  year  was  won  by  M.  ;S[euard  (75  marks) ;  the  second 
place,  with  silver  medal,  by  M.  Lutembaeher  (74  marks). 

\t  a  recent  meetiisg  of  the  .Vcadcmy  of  Medicine, 
Dr.  Paniard  related  some  observations  on  the  trans- 
mission of  syi)hilis  from  the  father  to  the  child  v,  ithout 
the  mother  apparently  showing  any  syphilitic  taint  apart 
from  abortion  in  the  tirst  and  soiuotimes  the  second 
pi-eguancy.  The  children  born  after  the  mothers  had 
been  treated  by  mercnry  not  only  Uved  and  showed  no 
liereditary  syphilitic  characters.  Ijut  in  duo  coui'se  mar- 
ried, and  their  offspring  to  all  intents  were  absolutely 
normal  children  a'jd  qiiite  free  from  auy  .specific  taint 
whatsoever.  Dr.  Bar  stated  that  in  several  eases  of 
abortion  duo  to  syphilis  in  the  husband  a  positive  AVasser- 
manu  reaction  was  obtained  in  the  woman,  oven  though 
she  had  shown  absolutely  no  signs  of  syphilis. 

Dr.  Dupuy  de  Frenelle  read  an  interesting  paper  on  the 
nses  of  radiography  in  the  diagnosis  of  appendicitis  in 
obscure  chronic  cases.  In  some  instances  a  bent  appemlix 
could  easily  be  made  out,  a  dense  cord-like  shadow  being 
shown  on  the  plate.  In  the  discussion,  M.  Anbourg  went 
so  far  as  to  say  that  in  some  cases  the  exact  position  of  the 
caecum  and  the  existence  of  adhesions  hotwecu  it  and  the 
appendix  could  be  made  out. 


The  Hungarian  Minister  of  the  Interior  has  offered  a 
prize  of  the  value  ot  1,000  crowns  for  the  best  essay  on  the 
etiology  of  trachoma.  The  competition  is  open  to  the 
whole  world.  Essays  must  be  sent  in  by  December  31st, 
1912;  they  should'  be  addressed  '•  Budapest,  1,  Tar, 
Rclugymiuisterium."  The  awaid  will  be  made  during 
(he  meeting  of  the  International  Medical  Congress  to  be 
liel.l  in  London  in  1913. 


(Torrrspoutt^ttcc. 


LEPltOSY  JX  THE  UXITED  KIXCxDOlM. 
•    Sin.— I   have   read    the   letters  from  Dr.  H.  I'.ay.       - 
.Tonathau  Hutchinson,  and  Dr.  .Abraham  in  j-our  issue^  oi! 
March  23rd  and  30th  on  the  subject  of  '•  Leprosy  in  the 
United  iviugdo::; ''  with  much  interest. 

I  presume  the  correspondence  arose  from  some  action 
pi-oposed  or  taken  by  the  St.  Panci-as  Borough  Council  to 
enforce  the  notification  of  every  case  of  leprosy  occurring 
in  the  United  Kingdom. 

Compulsory  notilicatioii  of  lei^rosy  was  recommended  by 
the  Englisii  delegate's  to  the  conference  on  leprosy  held  at 
Bergen  in  1909.  Thi.s  preventive  measure,  suijported  by 
Dr.  Bayon,  is  depiocated  by  Sir  J.  Hutchinson  and  Dr. 
Abraham. 

Tl'.e  form  :  !>s   that  there   is   no  hint  that  the 

disease  is  spread  (in  the  United  Kingdom)  by  sporadii; 
cases,  altliougi;,  as  a  rule,  for  long  they  are  undiagnosed 
and  unsuspected,  and  he  infers  that  neither  isolation  nor 
registration  arc  necessary,  and  it  is  not  difficult  to  see  that 
fcbey  are  unjust  and.  in  the  case  of  leprosy,  cruel. 

The  latter  ailirms  that  du.ring  the  last  forty  years  only 
two  authentic  cases  of  the  disease  have  arisen  in  England, 
imless  the  leper  had  iiad  some  previous  connexion  witli 
soiue  foreign  endemic  centre.  He  then  expresses  the 
opinion  that,  iiowover  advisable  stringent  measures,  such 
as  notification,  may  be  in  places  where  leprosy  is  endemic 
or  where  it  is  spreading,  they  are  not  called  for  in  this 
country,  and  adds  that  wlien  cases  of  easily  communical)!e 
diseases,  such  as  tuberculosis  and  sypliilis.  arc  allowed 
every  freedom, -it  is  redundant  and  unnecessary  that 
sufferers  from  leprosy  should  be  penalized. 

As  I  have  lived  and  worked  in  a  very  large  leper  asyhim 
for  nearly  seven  years,  and  am  in  consequence  myself  a 
leper,  the  suijject  under  discussion  has  naturally  the  very 
greatest  interest  for  me. 

I  cannot  give  here  the  grounds  for  my  belief;  I  liope  to 
do  so  shortly,  but  they  are  as  follows: 

1.  licprosy  is  ni>t  hereditary. 

2.  Ltjjrosy  is  contagious. 

3.  It  is  spread  wholly  and  solely  by  contagion  immediate 
or  mediate. 

I  agree  tbit  it  is  not  easily  communicable  from  the  sick 
to  the  healthy,  not  nearly  so  much  so  as  phthisis,  and 
certainly  is  not  such  a  danger  to  the  i^ublic  health  a.s ' 
syphilis.  '  ' 

In  opposition  to  Dr.  Abraham,  I  hold  that  it  is  precisely 
becaitse  there  are  few  lepers  in  the  United  Kingdom  that 
means  slioulil  dp  taken  to  prevent  contagion.  It  is  while 
the  lepers  are  few  that  prevention  can  be  enforced  with 
greatest  prospect  ot  success  and  with  the  least  hardship. 
In  many  endemic  areas — for  example,  India — segregation 
is  practically  impossible  because  the  number  of  lepeis  is  so 
great  that  no  administration  would  face  the  cost.  This 
applies  to  syphilis,  and  tuberculosis  in  Great  Britain  and 
Ireland. 

Sir  .louathau  Hutchinson  and  Dr.  Abraham  seem  very 
sure  that  tho.se  lepers  who  live  in  this  country  do  Jiot 
communicate  the  disease  to  others.  "With  all  the  deference 
due  to  two  edrifrercs,  for  whose  opinions  I  have  the 
greatest  respect,  I  am  not  so  clear  on  this  point. 

Leprosy  in  an  advanced  stage,  whether  nodular  or 
anaesthetic,  can  be  easily  diagnosed  with  certainty. 
Leprosy  at  its  commencement,  especially  the  anaesthetic 
form,  is  most  diffiiult  to  detect.  I  have  seen  cases, 
especially  aiiiongst  the  children  of  lepers,  which  I  had 
reason  to  suspect  to  be  le-^vosy,  in  which  my  diagnosis 
would  certainly  have  been  disijuted,  and  very  reasonably 
disputed,  iu  which,  however,  after  the  interval  of  some 
years,  the  advent  of  anaesthesia,  paralysis,  contractions, 
etc..  have  placed  the  diagnosis  beyond  the  possibility  of 
donbt.  Not  only  may  this  uncertainty  continue  for  years, 
but  the  disease,  apparentlj,  may  never  make  auy  further 
advance. 

1  am  convinced  that  if  I  presented  myself  for  examina- 
tion and  treatment  as  an  out-patient  at  our  hospitals, 
especially  if  I  concealed  the  fact  that  I  had  been  asso- 
ciating with  lepers,  my  disease  would  not  be  cor)ectly 
diagnoseil  by  tlie  majority  of  the  physicians.  JIany  mis- 
takes of  this  kind  made  by   men  of   good   repute,   even 
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■withiu  an  endemic  area,  have  occurreil  to  my  know  ledge. 
Therefoi-e,  when  it  is  said  that  lepers  in  this  couutrj-  do  not 
communicate  the  disease  tc  othei-s,  it  simply  moans  they 
are  not  known  to  harp  done  so.  Possibly  the  two  cases 
quote  1  may  have  been  infected  by  intimate  association  with 
somj  undiagnosed  ca.se  infected  by  an  imported  leper. 
At  any  rate,  they  cannot  have  arisen  dc  novo. 

The  idea  that  lepers  taken  or.t  of  an  endemic  area  are 
no;  dangerous  is,  I  believe,  largely  due  to  the  report  that 
t!i3  Norwegian  lepers  who  emigrated  to  America  did  not 
s|)i-ead  tlie  disease.  The  recent  increase  of  lepiosy  iu 
Anerica  should  make  us  cautious  about  accepting  this 
ox)inion. 

We  do  not  kaow  exactly  how  the  disease  is  spread  from 
p3  sou  to  pei'son.  That  it  is  spread  from  the  sick  to  the 
so  lad  I  have  not  the  least  doubt.  I  have  the  aecouuts  of 
miny  lepers  who,  having  no  history  of  leprosy-  in  their 
family,  have  become  lepers  after  having  lived  with  a 
leper. 

It  is  highly  important,  iu  the  public  interest,  that  we 
should  have  a  clear  kuovvledgj  as  to  how  the  disease  is 
■  11  is-C-l  from  person  to  person.  We  are  uot  likely  to  obtain 
this  kuowledge  if  cases  occurring  iu  England  arc  hiddeu. 
If  all  cases  were  reported,  their  histories  carefully  in- 
vest!gat<;d,  and  those  with  whom  they  had  been  in  contact 
previous  to  the  maniiestatiou  of  the  earliest  sigus  were 
examined,  I  am  couviuced  that,  in  the  majority  of  cases, 
we  should  discover  association  with  an  imported  leper  or 
an  unrecognized  case  infected  b}'  au  iuiported  !ej>er. 

It  is  in  a  country  such  as  tlie  United  Kingdom,  whci'e 
leprosy  is  rare,  that  au  i^nuiry  of  this  description  woidd 
have  the  gieatcst  chance  o£  resulting  in  success.  It  would 
mean  much  caieful  and  miuute  iuvestigatioa  into  each 
individual  casj,  which  could  only  be  undertaken  by 
persons  accustomed  to  such  inquiries. 

The  assertion  that  the  leper  has  never  been  in  contact 
with  lepers  must  m  all  cases  he  received  with  distrust. 
Time  after  time  it  breaks  down  wlien  carefully  tested. 
I  do  not  imply  that  the  patient  is  alwa3s  uutruthful ;  this 
is  b^' no  means  the  ease;  frequently  he  is  quite  unaware 
that  he  has  beeu  associating  or  coming  into  contact  with  a 
leper.  Not  long  ago  I  was  talking  to  :i  Xorwegiau  about 
lejjrosy  in  Norway;  we  were  diniug  together.  He  assured 
me  there  were  no  lepers  iu  the  part  of  .S'orway  from  which 
he  came.  I  kuew  that  this  was  uot  correct.  He  also 
asserted  most  jjositively  that  he  had  not  spoken  to  or  even 
seen  a  leper.  This  1  considered  higiily  improbable.  He 
was  much  sui-prised  when  I  said  to  him,  "At  any  rate 
you  won't  be  able  to  say  that  au}'  more,  because  j'ou  are 
speaking  to  a  leper  now." 

Why  shiuld  uotiticatiou  in  the  case  of  leprosv  be 
stigmatized  as  "  cruel " '?  Cruelty  is  the  iuiiictiou  of 
nnnecessary  pain  or  inconvenience;  when  the  pain  or 
inconvenience  is  necessary  in  tlie  public  interest  there  is 
no  cruelty. 

You  maj-  bo  sure  I  do  not  desire  that  lepers  should  be 
subjected  to  more  restrictions  or  annoyances  than  are 
a.;tuallj"  necessary.  But  they  should  cheerfully  submit  to 
any  and  every  prccautiou  likely  to  prevent  others  from 
suffering  iu  the  same  way  as  they  themselves  arc 
saflfering. 

I  Lave  seen  leper  asylums  referred  to  as  leper  prisons. 
No  one  who  has  a  large  Ijrst-hand  Ivnowledge  of  the  facts 
could  make  any  such  mistake.  When  I  had  the  manage- 
ment of  lepers  I  always  tried  to  arrange  thnt  tliose  who 
could  isolate  themselves  on  their  own  premises  should  be 
allowed  to  do  so.  The  results  were  not  euconrixging.  'J'he 
vast  majority  could  not  maintain  themselves.  Many  who 
could  afford  to  support  theuKsclves  continually  disregarded 
the  very  simple  precautions  required  of  them  ami  had  to 
be  segregated.  i)thers  voluntarily  returned  to  the  asylum 
because  they  found  they  were  more  comfortable  there. 
This  can  easily  bo  understood.  A  time  comes  to  most  of 
us  when  concealment  is  impossible,  aud  a  i)crsou  whose 
face  is  distigured  by  leprosies,  or  down  whose  expression- 
less face  the  tears  and  saliva  are  flowing,  with  contracted 
and  missing  digits,  and  bandages  concealing  sores,  is  not 
an  acquaiutanco  to  bo  cultivated  by  mauy,  or  to  he  mnch 
in  request  in  society;  consequently  he  leads  a  lonely  life, 
wherca.s  in  the  asylum  he  is  not  "shunned ;  he  has  other 
lepers  to  talk  to,  and  the  attendants  are  so  accustomed  to 
such  things  that  they  pay  no  attention  to  them. 

\\'ith  res^ject  to  myself,  1  am  uot  at  in-eseut  contagious. 


That  this  is  my  firm  conviction  is  shown  by  the  fact  that 
I  have  hid  a  son  living  with  me  in  the  same  house. 
Nevertheless,  if  any  one  invites  me  to  visit  him,  I  .nlw.iys 
acquaint  Inm  of  the  fact  that  I  am  a  leper.  He  invariably 
tells  me  he  does  not  care,  and  is  not  afraid,  and  almost 
equally  invariably  I  am  uot  a.sked  to  his  house.  I  should 
be  very  sillj'  if  I  resented  this  treatment. 

In  my  opinion  the  notification  of  leprosy  is  most 
desirable  from  all  points  of  view,  and  whenever  it  is 
necessary  there  should  he  power  to  compel  segregation 
either  in  a  leper  asylum  or  imdcr  supervision  at  ths: 
patients  own  home.  The  leper  may  object,  but  he  must 
put  up  with  it  aud  regard  it  as  a  necessary  consequence  of 
his  affliction. — I  am,  etc., 

Ai..-iii5tb.  A  Lepee. 

THE  BRITISH  MEDICAL  BENEVOLENT  FUND. 

Sir, — I  have  just  been  reatling — as  I  seldom  fail  to  do — 
iu  the  British  ^Ieuical  Joirxal  the  sad  list  of  people 
whose  cases  have  beeu  considered  for  relief  by  the  com- 
mittee of  the  British  Medical  Benevolent  Fund,  and  a 
thought  which  iias  constantly  recurred  to  me  when  doing 
so  again  presents  itself  to  m5'  mind.  It  is  this :  From 
time  to  tiulc  I  read  in  the  papers  accounts  of  bequests  to 
charities  by  medical  men.  anl  it  constantly  hapjxins  that 
such  accounts  record  the  giving  of  legacies  to  hospitals, 
whilst,  on  the  other  hand,  it  is  quite  exceptional  to  hud 
this  worthy  medical  charity  in  any  waj'  benelitiug  from 
their  gifts.  And  yet  I  wou'd  have  thought  that  tlio  claims 
of  our  poor  and  distressed  brethren  and  the  widows  and 
children  of  medical  men  who  are,  iu  too  many  cases,  iu  a 
desperate  state  of  poverty,  should  take  precedence  of  insti- 
tutions which  minister  to  the  i)ub!ic  at  large,  and  soobtaiu 
a  support  which  must,  iu  the  very  nature  of  things,  he 
wide  and  general. 

It  is,  iudood.  pitiable  to  read  the  list  of  cases  applying 
f"r  relief  to  the  British  Jledical  Benevolent  Fund,  and  tii 
realize  how  very  inade-iuately  tlic  committee  administering 
its  finances  is  able  to  deal  with  them  because  of  its  slender 
purse.  I  feci  convinced  that  in  their  Idndly  work  the.s<' 
almoners  must  ex[M?rience  niauy  a  sad  moment  when  they 
find  that  what  they  are  able  to  give  to  the  applicants  to 
the  charity  falls  so  very  far  short  of  the  requireineuts  of 
the  cp.ses  brought  before  them.  So  it  is  that  I  venture  U> 
write  this  letter,  in  the  hope  that  members  of  our  pro- 
fession who  are  cousideriug  the  matter  of  leaving  legacies 
to  other  than  their  kith  and  kin  may  rememter  this 
essentially  medical  charity,  and  include  it  in  their  list. 

I  conchule  by  saying  that  I  am  impelled  to  write  this 
letter  by  the  interest  I  feel  in  the  subject,  and  that, 
beyond  being  a  subscriber  to  the  British  Medical 
Benevolent  Fund — as  I  would  that  every  medical  jirac- 
titioner  who  can  afford  it  would  be — I  have  no  connexion 
with  its  governing  body. — I  am,  etc.. 
SwauseR.  Ain-il  14tll.       H.   A.   LatIMEE. 

THE  STUDY  OF  CONDUCT. 

SiE. — This  discussion  is  wandering  far  from  its  original 
limits,  aud  the  discursion  is  not  to  be  regretted,  for  it 
enables  me  to  clear  up  scveial  matters  as  to  which  there 
are  misunderstaudiugs. 

The  original  question  was  this  :  Was  or  was  not  I  justified 
in  .saying  "  the  psychi-atric  physician  .  .  .  not  only  m:ikes 
no  study  of  conduct,  but  denies  that  such  a  study  is  desir- 
able, even  if  he  admits  that  such  a  stndy  is  possible  " '.' 
Dr.  Newiugtou,  on  the  contrary,  asserts,  for  himself  and 
his  colleagues,  "  that  we  do  not  object  to  study  conduct, 
but  only  to  the  study  of  conduct  as  conceived  by  Dr. 
Mercier."  I.  on  the  other  hand,  have  shown  by  unimptigu- 
able  documentary  evidence  that  my  colleagues,  including 
Dr.  Newiugtcni,  did  object  iv  ioio  before  they  did  or  could 
have  known  how  I  desired  it  to  be  studied :  and  I  li-ivc. 
shown,  moreover,  that  the  way  in  which  Dr.  Ncwingten 
supposed  I  wished  conduct  to  be  studied  (that  is,  as  c!;is-ul 
or  grouped  with  mental  attributes!  is  the  direct  contnuli<- 
tory  of  the  waj'  in  which  I  do  wish  it  to  be  sttidied  :  still 
he  maintains  his  oi>position.  On  this  original  point  of 
difference  there  is  no  more  to  be  said,  and  I  shall  say  u  • 
more:  but  iu  the  course  of  the  discussion  Dr.  Newingtt:i 
has  raised  several  other  issues  which  are  iiuich  more 
important  than  the  original  one,  and  he  has.  moreover, 
disco\orcd  a  terrifying  bogey  that  I  can  exorcise  for  hiui, 
so  I  propose  to  follow  for  a  short  distance  some  of  iho 
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divagations  ami  ilivai'ications  into  whirli  lie  lias  led  tlse 
discussion. 

"  Dr.  Mcrcior  iiovr  adurits  tliat  ooiidnct  is  the  sole  evi- 
dence, syinptoui,  and  <i^u  of  wliat  the  mind  is  doing." 
So  says  Dr.  Newinstoii.  jis  vlio  should  say,  "ThePofjc  of 
KoTiic  now-  admits  that  Roman  t'atholicism  is  tlie  only 
tvuo  religion."'  I  congratulate  nsyself  that  after  twenty 
years  of  effort,  I  lia.vi^  at  last  got  Dr.  Xowington  to 
appreciate  that.  Soiaothiug,  therefore,  has  beeu  gained  by 
this  discussion. 

Dr.  Newington  jjiUs  to  me  a  problem.  If  three  or  four 
insane  ladies  malic-  their  way  out  of  an  asylum  8.ud  break 
big  windows  with  little  hammers,  how-,  he  asks,  wou'd  I 
differentiate  bstweeii  liiem  and  militant  'and  presumably 
saue~  suffragettes  '.'  I  am  glad  to  liave  this  problem  put  to 
uie,  for  it  gives  me  an  opportunitj'  of  clearing  up  a  mis'inder- 
standiug  to  which  I  liavc  liithi-rio  not  been  quite  alive;  a 
inisundorstaudiug  that  seems  to  underlie  the  criticisms  of 
Dr.  T'rquiiart  and  others.  Tliey  appear  to  think — I  apolo- 
gize if  I  misunderstand  thciii  -that  when  I  speak  of 
judging  insanity  by  conduct,  I  mean  judging  by  a  single 
act.  This  is  far  indeed  from  my  meaning  and  intention. 
If  I  had  meant  one  act,  I  shonid  have  said  one  act.  It 
may  bo  that  a  single  act  is  of  itself  so  insane,  that  by 
itself  it  carries  insanity.  When  a  lady,  to  whom  I  had 
been  formally  introduieil.  spat  in  my  face  without  inter- 
changing a  word.  I  sat  down  at  once  and  wrote  a  certificate 
of  insanity  without  furtlicr  ado,  or  further  inquiry.  The 
single  act  was  in  this  case  enough.  But  the  act  of  break- 
ing a  window  with  a  hammer  is  not  necessarily  insane. 
In  order  to  deter)niup.  iu  any  gi\  en  case,  whether  such 
an  act  is  sane  or  iusani\  vvx-  must  have  regard  not  only  to 
the  circumstances  iu  which  it  was  done,  but  to  other  parts 
of  the  conduct  of  the  vicrofraolors.  We  must  (ake  into 
account  what  they  did  and  w-hat  tliey  said  before  and  after 
the  a.;-t  -  itraay  be  for  a  considerable  time  before,  and  for  a 
considerable  tiu'eafter. 

When  I  say  that  insanity  is  primarily  a  disorder,  not  of 
mind,  but  of  conduct,  I  intend  to  state  my  doctrine,  not  of 
conduct,  as  Dr.  New  ington  supposes,  but  of  insanity.  The 
word  "  priinarily  '  has  not  the  ambiguity  tliat  Dr. 
Newington  attributes  to  it.  It  means  lirst  iu  order  of 
imfiortance.  If  I  had  meant,  as  he  supposes  I  meant,  in 
the  lirst  instance,  or  first  iu  order  of  time,  I  should  have 
said,  not  '•primarily,'  but  ■■firstly."'  or  " first,"  which 
properly  expresses  that  meaning.  Dr.  Xowington  says 
that  it  is  the  belief  of  every  psycliiat-ric  physician,  except 
myself,  than  insanity  is  primarily  a  disorder  of  mind,  and 
not  a  disorder  of  conduct.  I  ag]'Ce  that  this  is  so,  and  I 
pm  glad  to  have  tlic  a'lmission,  for  I  shall  be  able  to  call 
ttteation  to  it  in  a  few  years"  time,  when  the  opinion  is  all 
the  other  way,  and  when  every  one  :will  be  denj'ing  that 
his  opinion  has  changed. 

I  omit  any  reference  to  Dr.  Xcvfington's  criticis'm  of  my 
amoeba  ilhistratiou.  AVhen  he  quotes  my  words  he  quotes 
me  correctly,  but  when  lie  puts  a  gloss  on  them  I  am  lost 
in  a  maze  of  wonderment.  Wlsence  he  gets  bis  statement 
that  "  instinctive  conduct  is  derived  from  instinctive 
action,  which  in  turn  is  derived  fi'om  instinctive  motion, 
and  this  is  evolved  by  the  same  '  motion "  tliat  energizes 
the  amoeba" — where  he  gets  this  farrago  of  rubbish, 
which  he  attributes  to  me.  I  do  not  Imow :  nor  have  I  any 
inkling  of  what  is  meant  by  "  motion  universal "  and 
"  motion  particular."'  vvhich  also  he  attributes  to  mo. 

Now  I  come  to  Dr.  Newingtous  bogey,  and  a  dreadful, 
turnip-headed,  sheet-enveloped  shallaballah  it  is.  "We 
cannot  afford,"  lie  says.  "  to  dally  speculatively  for  a 
ini>mont  with  the  great  primHple  which  maintains  psychi- 
atry in  its  existing  phase  -  the  principle  that  insanity  is 
absolutely  and  exclusively  a  disease  ijf  the  organ  of  mind, 
a  material  disease  of  amat'eiial  part  of  the  human  economj-. 
...  If  we  for  a  monienv  admit  and  su]iport  the  suspicion 
that  there  is  any  possibility  of  insanity  not  having  a  true 
physical  basis  in  the  brain  itself,"  all  kinds  of  dreadful 
<;oasequenees  will  follow.  This  denunciation  and  prediction 
iu;ike  my  flesh  to  creep,  and  all  my  bones  to  shake:  for  if 
it  is  true,  I  am  iu  a  parlous  state,  and  alas!  Dr.  Newington 
is  no  better  off,  and  every  otlier  psyihiatric  physician  is  in 
the  same  galley.  For  tliey  all  iielieve.  so  Dr.  Newington 
tells  us,  that  insanity  is  a  disorder  of  mind,  whereas  in  fact 
it  is  exclusively  a  disease  of  the  brain  ;  so  that  we  are  all 
wrong  together.  I  have  sometimes  been  called,  very 
erroneously,  a  materialist,  but  if  I  were  to  suggest  that 


Miiud  is  ■'  a  material  part  p£  the  human  economy,"  I  should 
ricldy  deseive  the  iuiputatiou. 

Let  me  try  to  clear  the  issues.  Dr.  Newington  and 
I  both  believe  that  the  fundamental  and  underlying  factor 
in  insanity  is  disorder  of  the  brain  processes.  Dr. 
Newington  says  that  the  brain  is  the  organ  of  mind ;  and 
I  agree  that  part  of  the  brain — that  part  that  in  insanity 
is  disordered — is  the  organ  of  mind,  and  that  consequently 
there  is  ahvays  in  instiuity  disorder  of  mind  accompanying 
disorder  of  brain  process.  Here,  if  I  understand  hijii 
aright,  Dr.  Newington  stops.  His  picture  of  insanity  is 
now  eOTupletc.  Insanity  is  disorder  of  brain  exhibiting 
itself  iu  disorder  of  mind:  and  since  ^we  cannot  directly 
examine  the  disorder  of  brain,  we  must  take  the  disorder 
of  mind  as  tiie  indication,  the  symptom,  and  the  measure 
of  the  disorder  of  brain.  Prim;uily  and  practically,  there- 
fore, insanity  is  for  us  disorder  of  mind.  This,  I  think,  is 
the  position  of  Dr.  Newington,  and  this  certainly  was  his 
position,  and  that  of  everj"  other  alienist,  up  to  the  da^te 
of  t)ie  pulilication  of  my  book  on  conduct. 

But  at  this  point  I  do  not  stop.  I  go  farther,  much 
farther.  I,  too,  say  tliat  the  central  disorder  is  disorder  of 
brain  process.  I,  too,  say  that  since  the  brain,  or  that 
part  of  it  that  iu  insanity  is  disordered,  is  the  organ  of 
mind,  therefore  disorder  of  mintl  accompanies  disorder  of 
brain,  and  is  an  iu'iegral  factor  in  iu.sanity.  But,  iu  contra- 
distinction to  every  other  alienist,  I  spa-  that  our  picture  of 
insanity  is  not  yet  complete.  I  saj'  that  the  brain,  or  that 
part  of  it  that  in  insanity  is  disordered,  is  tlie  org.an  not 
only  of  mind,  but  of  condiict  also,  and  that  when  that  part 
of  the  brain  is  disordered  not  only  is  mind  disordered, 
b'dt  conduct  also  is  disordered  pari  liassxi.  Dr.  Newington, 
as  the  spokesman  of  liiy  other  colleagues,  says  that, 
as  they  cannot  directly  observe  the  disorder  01  brain 
process,  tliej-  are  compelled  to  observe  the  disorder  of 
mind,  and  to  take  the  disorder  of  mind  rather  than  dis- 
order of  brain  as  the  criterion  of  insanity.  I  say  that 
disorder  of  mind  is  as  completely  hidden  from  direct 
observation  as  is  tlisorder  of  brain ;  and  that,  as  we  cannot 
get  at  brain  except  through  mind,  so  we  cannot  get  at 
mind  excejit  thriingh  conduct;  and  therefore  it  is  that 
I  say  insanity  is  primarily  disorder  of  conduct.  Primarily 
means  first  in  importance.  Disorder  of  conduct  is  lirst 
in  importance  to  us  as  members  of  the  community,  because 
it  is  only  through  conduct  that  the  insane  person  can 
injure  the  couimunitj-.  Disorder  of  conduct  is  first  iu 
importance  to  us  as  pliysicip^ns,  because  only  through  the 
observation  of  conduct  can  we  gain  any  insight  or  hazard 
any  guess  as  to  the  otlier  two  factors  iu  insanity — the 
disorder  of  mind  anii  the  disorder  of  brain. 

But  even  yet  my  picture  of  insanity  is  not  complete. 
That  brain  process  I'lat  is  accompanied  by  mental  jirocess 
and  that  aotuatc-s  conduct  has  yet  a  further  function,  and 
vvhou  the  brain  process  is  disordered  not  only  is  mind 
disordered,  not  only  is  conduct  disordered,  but  this  other 
function  also  is  disordered,  and  thus  insanity  has  not  a 
twofold  but  a  fourfold  characterization.  This  fourth 
function  of  the  highest  regions  of  the  brain  is  a  trophic 
function.  It  regulates  the  metabolism  and  all  the  functions 
subsidiary  and  Conducive  to  metabolism  throughout  the 
whole  body,  and  when  the  high.est  regions  of  the  brain  are 
disordered  in  their  working  the  metabolism  of  the  bod}  and 
the  functions  subsidiary  and  conducive  to  metabolism,  or 
some  of  them,  arc  also  disordered. — I  am,  etc., 
Parkttonc.  Dor-;et,  AjM-il  13th.  Cn.iS.  Mer<:  lEK. 

P.S. — I  must  express  my  regret  that  more  than  once 
Dr.  Newington  has  misspelt  tliat  fine  and  expressive  old 
English  word  "  mctagrabolisc."  Even  if  he  is  unfamiliar 
with  it — which,  considering  the  centuries  during  which  it 
has  been  naturalized,  is  improbable — its  manifest  tjreek 
origin  should  have  saved  him  from  converting  the  first 
vowel  into  an  o. — C.  M. 

=•';:=■'  It  is  only  right  that  we  sliould  clear  Dr.  Newington 
from  this  heavy  charge.  We  alone  arc  responsible  for 
"  mntagrabolize,"  w'licli  has  no  more  to  do  with  mpin  than 
Monmouth  with  Macedonia.  This  kind  of  etymological 
subtlety  is  one  of  the  pitfalls  of  a  classical  education. 
Ma tograboli  :er.  as  all  good.  Pautagriudists  should  know,  is 
one  of  the  many  inventions  of  Ka^belais.  It  will  be 
foimd,  for  instance,  iu  Louis  Moland's  edition — "  'rfs 
soigneuacDirnt  colln'ioniu'-r  sit  !cs  cdilintis  originalcn" 
ill    the     nineteenth     chapter     of     the    fii-st    book— ia 
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ITNITERSITIES   AXD    COLLEGES. 


[APBIIi  20,   19IS. 


Harangue  de  Maistre  Janotus  de  Bragmardo  faictc 
a  Garganhia  pour  recouvrer  Its  cloches.  Of  that 
oration  the  composer  says,  "  IJ  y  a  dixhuif  jours  que  jc 
suis  (i  matagraholiser  cette  belle  harangue."  In  the  glossary 
it  is  explained  that  viatagraboliser  is  a  '-mot  burlesque 
ayant  le  sens  de  se  donncr  braucoup  de  mal  pour  rkn,  (fc 
s'cnnuyer  ct  d'ennmjcr  les  autres."  This  glossary  is 
for  the  enlightenment  of  Eabelais's  countrymen,  and 
the  word  does  not  appear  in  Littre.  Balzac,  ■nho 
in  the  Contes  Drolafiqacs  imitated  Rabelais,  says, 
in  the  story  called  "Les  Joycusetez  du  Hoy  Louis 
Un~.e,"  that  the  Cardinal  "  rcrint  horrifiequement  inata- 
groboli:.!-."  In  Sir  Thomas  X'rqiiharfs  translation  of 
Eabelais,  matagraboliscr  is  said  to  be  "a  word  forged  at 
pleasure,  whicli  signifies  the  studying  and  writing  of  vain 
things."  He  quotes  Duchat  as  "saying  that  when  tlie 
creator  of  Gargantua  coined  this  vocable  he  had  in 
luind  the  three  words,  fidrmos  (ineptus).  ypactxc  (scribo), 
and  /StnXXci)  (jacio),  making  fiarmnyflacpoliaKiidv,  from  which 
he  afterwards  formed  his  French  word  mata^grcihoUsci: 
Metagrnbouli::er  does,  indeed,  appear  in  Cotgrave  in  the 
Frerch  part,  but  not  in  the  English.  It  is  defined  by 
him  to  mean  '•  to  dunce  upon,  to  puzzle  or  (too  much)  beat 
the  brains  about."  We  gather  from  the  Neiv  English 
Dictio7iarg  that  it  has  to  some  extent  lieconie  naturalized 
as  "metagrobolize" — an  instance  of  the  deformed  trans- 
formed. We  submit  to  both  our  distinguished  corre- 
spondents that  to  continue  this  discussion  would  "too 
much  beat  the  brains  about "'  and  risk  "duncing  upon  ""  our 
readers.  We  accept  Cotgiave's  definition,  though  it 
differs  both  from  that  of  liuchat  and  that  of  Moland,  as 
it  is  more  polite  than  eitl  e- U!f2^/(is  seripivrns  ,in'frre.  or 
"  se  donner  bcaucoup  de  mal  poor  rien,  s'e  uuyer 
et  ennuj'er  les  autres." 


MEDICINE  AND  THE  CHURCH. 

SiK, — Mv  attention  has  been  called  to  an  article  in  your 
issue  of  March  9ih,  entitled  "  Jledicine  and  the  Church." 
I  am  not  concerned  with  the  general  argument  of  the 
article,  but  I  feel  it  to  be  my  duty  to  point  out  a  serious 
mistake  into  \\  bich  you  have  fallen  when  referring  to  our 
work  in  Emmanuel  Church,  Boston.  You  say,  in  describing 
the  inception  of  our  effort,  that : 

Oergymen  wore  to  minister  to  miiifls  iliseased,  while  for  the 
trectrnent  of  any  coexisting  or  underlying  bodily  complaint  the 
aid  of  the  physician  was  to  be  invoked.  We  believe  tliat  this 
scheme,  praiseworthy  in  its  conception,  has  not  been  adhered  to, 
the  clergymen  having  embarked  ou  a  career  of  independent 
jjractice  as  healers. 

Allow  me  to  say  that,  in  making  this  latter  statement 
■von  are  quite  mistaken,  though  such  a  blunder  may  be 
pardonable  in  a  writer  describing  something  which  is 
taking  place  5,000  miles  away.  But  it  ought  to  be  known 
that  what  is  popularly  called  the  "Emmanuel  Movement" 
has  for  one  of  its  fundamental  ideas  the  co-operation  of 
physician  and  minister,  a  co-operation  which,  so  far  from 
slackening,  has  become  more  and  more  close  as  time  has 
[lassed  bj-.  Without  such  medical  control,  neither  my 
honoured  colleague.  Dr.  Worcester,  nor  I  would  undertake 
the  work  of  trying  to  help  persons  suffering  from  such 
troubles  as  neurasthenia  or  alcoholism.  As  wc-  are  not 
only  students  of  theology,  bi^t  lovers  of  science,  we  could 
scarcely  retain  our  self-respect  if  wc  ventured  to  do 
what  your  article  alleges  we  are  doing — that  is,  "embark 
on  a  career  of  independent  practice  as  healers." 

In  conclusion.  I  would  call  the  attention  of  your  medical 
readers  to  the  rules  wliich  govern  our  work  and  which 
were  drawn  up  by  four  of  the  most  distinguished  physicians 
of  this  city.  These  rules,  which  are  strictly  adhered  to, 
may  be  found  in  the  appendix  to  the  book  entitled  The 
Chrislian  lieligion  as  a  Healing  Poner. — ^I  am,  etc.. 

EmmiiaucUEinscoml)  riiurch,  Boston,  SAMUIiL  McCoME. 

U.S.A.,  MavchI9lU. 

'  ■■'.■/■■  We  can  only  express  our  regret  for  the  mistake, 
which  was  founded  on  statements  made  in  certain 
American  journals,  which  Dr.  McComb's  letter  shows  to 
have  been  inaccurate. 


THE   NEW   CETJ.  PROLIFER.^NT. 
Sir, — Mr.  C.  Walker  is  mistaken  in  supposing  that  the 
ilivisiou  forms  oC  leucneytes  i)roduce.d  by  Mr.  II.  C'.  Ross 
arc   iu  any  wa^    artefacts,  or  the  results  of  mechanical 


agency,  or  "sports."  The  shape  of  the  typical  forms  is 
much  too  definite,  and  the  structure  too  regular  and 
specialized,  especially  as  regards  the  dividing  so-called 
nucleus  and  the  very  remarkable  arrangement  of  the 
grfinules,  to  admit  of  this  explanation  ;  and  the 
fonns  are  produced  in  such  numbers  and  with  such 
certainty  that  they  cannot  possibly  be  "sports."  I  have 
studied  them  with  care,  and  have  discussed  tlicm  with 
equal  care  in  the  Proecedings  of  the  lioynl  Society  n/ 
Medicine,  1911.  vol.  v,  pages  103-108,  and  have  no  doubt 
whatever  thatthej-  are  dividing  leucocytes,  and  that  they 
are  caused  to  divide  by  Mr.  Ross's  methods.  Blr.  "Walker 
says  that  he  is  unable,  after  trial,  to  confirm  the  viork. 
I  iufer  from  this  oulj-  that  he  has  never  really  seen  the 
typical  foi'ms.  Such  statements  are  always  made  regarding 
everj'  new  observation. — I  am,  etc., 
Liverpool.  Aprn  lOtb. RoXALD  RosS. 

We  have  received  a  letter  from  Mr.  H.  C.  Ro.ss  in  which 
he  declines  further  correspondence  with  Dr.  Charles 
Walker,  believing  that  Mr.  Walker  has  not  properly 
repeated  his  experiments  or  appreciated  the  arguments 
founded  on  them.  Mr.  Ross  also  .sends  us  copies  of  letters 
received  by  him  from  Mr.  Murray,  tlie  publisher  of  his 
book,  with  reference  to  3Ir.  Wallicr's  refusal  to  give  per- 
mission for  the  reproduction  of  certain  illustrations,  but 
as  this  matter  appears  to  concern  these  three  gentlemen 
alone  it  does  not  seem  necessary  to  pursue  it  further. 


^tiiilin-sittra  anD  Cnlkgcs. 


EOY.VL  COLLEGE  OF  Sl^KGEONS  OF  EXGLAND. 
A  Quarterly  Council  was  held  on  April  11th,  Mr.  Eickman 
J.  Godlee,' President,  iu  llie  chair. 

Prc^oitation  ^>  .I/'-.  Tiurne. 
A  presentation  was  made  to  Mr.  E.  H.Burnc,  M.A.Oxon.,  on 
his  retireraeTit  from  the  oiflce  of  Assisfciiut  Conservator  of  the 
Hiiuterian   Museum,   in  recognition  of  the  able  and  eBicieut 
services  rendered  by  him  during  a  period  of  twenty  years, 

Oilontologicnl  Demonstrftlimi.':. 
Mr.  iT.  F.  Colyer  was  apjjointed  to  give  three  demonstrations 
on  the  odontological  collection  in  the  Museum, 

The  Ji'hn   Tomes  Pri.:e. 
This  prize  was  awarded  to  Mr.  A,  Hopewell  Smifa. 

Beglei)  .Stiideiilship. 
Sir.  A.  C.  Perry,  of  the  London  Hospital  Jledical  School,  vi'as 
appointed  to  this  studentship  for  the  ensuing  three  years. 

Honorary  Felloir. 
Lientenant-Colonel  .1.  .7.  Pratt,  I. M.S..  a  member  of  twenty 
years'  standing,  was    made    a   Fellow,   in  recognition   of  bis 
valuable  services   in  connexion   with  hospital   administration 
and  siugical  work  iu  India, 

Hccoqnition  of  Tnalilutions. 

The  following  institutions  were  added  to  those  recognized  by 
the  Examining  Board  in  England,  for  instruction  in  Chemistry 
and  Physics :  Maidstone,  Technical  Institute  ;  Cirencester,  The 
Grammar  School. 

The  following  universities  were  added  to  the  lir.t  of  foreign 
tmiversities  whose  graduates  are  exempted  from  the  fii-st  and 
second  e.vaniinations  of  tlie  Board  under  the  conditions  of 
Paragraph  I\  .  Section  III.  of  the  Regulations  :  Tuiaue  Univer- 
sity of  Louisiana  ;  Howaixl  Fniversity,  Washington. 

The  coiurse  of  laboratory  instruction  iu  public  health  given  iu 
University  College  and  the  City  Bacteriological  Laboratoi-x , 
Nottingham,  was  recognized  for  the  Diploma  in  Public  Health. 

Iiileiiintloiini  Euiuiiies  Coiir/rcs?. 
Mr.  G.  H.  Makins  'vas  appointed  college  delegate  to  attend  the 
meetings  of  the  International  Eugenics  Congress  to  be  held  at 
the  University  of  London,  .luly  24th  to  jOth,  1912. 

Chilil-Sluthi  Society. 
Mr.  C.  T.  Dent  and  Sir  Alfred  Pcarce"  Goulil  wei-c  apixiinte  1 
delegates  to  attend  a  conference  of  the  Child-Study  Society  to  be 
held  in  the  University  of  Londou  on  May  9tli.  lOili,  and  lUh. 

7'hc  Xotional  Tr^iiravee  Act. 
The  President  reported  the  resolutions  adopted  at  the 
conference  on  the  National  Insurance  -let  held  in  the  College 
of  Physiciajis  on  March  21st,  when  represeutiitives  of  the  two 
colleges,  of  the  Society  of  Apothecaries,  and  of  the  medical 
faculties  of  the  universities  in  England  were  present  iBr.nisu 
Mkdicai.  Jouknal  Supplement,  March  50th,  page  356). 

ROT.VL  COLLEGE  OF  SrEGEONS  IX  IRF.LAND. 
Dr.  G.  Jameson  .Ioiinson,  Visiting  Surgeon  t.o  the  Royal  City  of 
1>ublin  Hospital,  has  been  elected  Professor  of  .Surgery  iu  tbi" 
vacancy  caused  by  the  resignation  of  Dr.  William  Stoker. 


A^KIL  2a,  191a.]' 
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CONJOINT  150AJJD  IX  ENGLAND. 

''   (K  followiiif,' ctiiuliilatcs  ha\K  Ijeiiii  apin-oved  at  the  cxomii:a- 
tioiis  indicated : 

FinsT  CoLl.m;!:  (Pari  T.  Chnn:.-lrii.  ntiij  Pto-t  IT,  Pkin-u-.i.  A  I. 
Undo.  P.  Haiibury,  B.  E.Barnes,  '!i.  A.  Bsmts.  r.  M.  liiiilpil;. 
"D.  M.  Dicksnn.  A.  B.  Dmnmcie.  'H.  .1.  Ewftlt.  A.  .\.  Fitcli, 
nv.  V.  Galie.  A.  X.  Haw.nlb,  C.  G.  Hooper.  W.  K.  T.  Hodo. 
'  a.  H.  Howe.  *'.  H.  Jenkins.  Kloreuce  KeiTiii...li.  .1.  M.  Ai, 
Moifhiill.  L.  v.  Mooio,  J.  W.  W,  NeTreome.  K.  W.  Payne.  D.  U. 
Keyiiolds,  B.  .T.  SeiuT.  B.  G.  W.  SimiKon.  C.  M.  .Slaughter, 
E.  L,.  Sloi.henx.u,  IP.  Wanl.  H.  G.  battels,  1G.  \\  .  WUeldou, 
+T.  Wilbon.  St.  Wiseman.  'L.  H.  ^\'oods. 

'^  Passed  iu  Part  I  only.  1  Passedin  Pai't  II  only. 

FinsT  Coi.r.KGE  iPcrt  IIJ.  Elriwuit'iyj  UzV//o«/j/).--A.  Arias,  P.  A. 
.\sbciott.  A.  .T.  Bado.  T.  B.  Bailey.  (K  A.  Beyers.  .1.  K.  S.  Bowker, 
A.  Biillejd.  G.  F  Col)b.  A.  A.  K.  touau  Doyle,  A-  V.  S.  Davies. 
O.  .7.  0.  de  Silva,  \V.  R.  Dickinson.  A.  A.  H.  El-Zeneiiiy.  H.  .T. 
Ewart.  AV.  i'"ar»iiiliarsou.  O.  F.  F'ebrscu.  A.  A.  Fitcli.  M.  K,  \. 
Ford.  O.  HHlslead,  .J.  Til.  Harrison.  A.  N.  Hawortb.  S.  X.  Hayes, 
<■.  B.  Henrv.  C.  G.  Hitclicoek,  TI.  M.  Holj.=on.  (i.  H.iffiuoister. 
C.  F,.  Hojiwood.  P.  G.  HorsbiuKl).  O.  H.  Howe,  .1.  M.  Huii.ies, 
Maijcl  M.  Ingram.  W.  G.  Johnston.  G.  S.  J.  Kearney,  Florence 
Kerruisb,  C.  H.  Layer.  E.  F.  Llareni,  .T.  M.  M.  llarshali.  U. 
Moser.  H.  Ij.  Pridbani,  G.  N.  Katelilie.  O.  .V.  ]j.  Roberts,  AH, 
.Samy,  U.  .7.  Soarr,  D.  Stew.irfe.  M.  T.  Talaat.  P.  Ward.  G.  J.  1,. 
Wells.  H.  M.  Ubarry,  W.H.  \Vl;ile,  T.  A\i!M.'i,  \\  .  |:.  Wilson, 
T.  F.  Zerolo. 


CONJOINT  BOAKD  IN    SCOTLAND. 
The  following  candidates  liave  beenapinoved  at  the  exain-.i^i- 
tions  indicated: 

First  CoLi-roK.— J.  TI.F.lackbnrii,M.,Secraj,E.  Prasad,  C.r.?'"ereira, 

W.  G.  Bowie,  D.  C.  M.  Page,  T.  D.  Henwiek,  '/,.  A.  Green,  N.  P.  R. 

rbhaya,U.  V.  Clarke,  W.  A.  S  George.  E.G.  Brooks.  J.  H.  Bain, 

J.  J.  .\rmist43ad,  J.  E.  .\iusley,  7'.  T.  i-loskins,  and  M.  A.  ^Mlite. 
Seiokd   CoLi.EoE.— Q.    Stewart.  A.  CraiK.  W    Tnruer,  C.   h.  W. 

Fleming.  C.  T.  Darwent,  E.  Anne»iuiu,  .V^nes  R.-^the,  J.  T.  Bi"ady, 

G.  L.  W.  Iredale. 
TaniD  GoLi.Kr.!-.— G.  Hardie,  H.  E.  Eo,se.  C.  M.  G.  Elliott.  .7.  31. 

Hiddle^fou,  M.  McGloskey.  A.  Sinba,  W.  {'liapman,  C.  Dolan, 

T.  Hardie. 
FiNAr..— Floi-enee  A.  Scott.  C.  G.  Timra.=;,  H.  J.  Browuina,  J.  Jt. 

Dalzell,  L.  E.  Davies,  W.  ■«'.  W.  Watt.  D.  J.  Xeetbliu:;,  S.  D. 

T<arge.  J.  IvI.  7i.  Hemiessy,  W.   F.  Gibb,  G.  A.  Macvea.  G.  Ij. 

Bbatia,  J.  Hegarty,  G.  H.  Hayton,  W.  G.  Duuscombe. 


lltttiko-l'fgaL 


VISITING  MEDICAL  OFFICERS  OF  HOSPITALS  AND 
THE  CORONERS  -VCT,  1887. 
De.  R.  Boyd  Robson  iSeven  Kings,  Essex)  writes:  Ttie 
establishment  of  a  cottaye  liospital  in  tlie  district  of  Ill'ord 
has  enai>lcd  the  praciitionei's  there  to  realize  the  gross  in- 
justice whicli  it  is  possible  for  tlie  nbove  Act  to  intljct  on 
them.  A  foi'tni.sht  ago  I  was  summoned  up  to  the  Jiospital 
to  attend  an  accident  wiiicli  in'oved  fatal.  Tlie  cause  of  death 
was  quite  obvious,  but  for  all  that  I  was  ordered  to  make  a 
j>o.''Mhoc<(™  examination.  That  necessitated  luy  going  down 
to  tlie  Ilford  mortiuiry.  to  which  the  corpse  had  been  trans- 
ferred, and  spemling  some  time  there.  Sub.se((uentlj"  there 
was  the  attendance  at  the  incjnest  and  the  giving  of  evidence, 
and  then  the  linale-— not  legally  eiititled  to  a  fee  by  Art.  22, 
Corouers  Act,  1887 — becanse  tlie  case  died  in  a  hospital. 

It  is  needless  to  say  th-at  I  was  astounded  to  learn  that  a 
medical  officer  connected  witli  an  institute,  though  non- 
resident at  that  institute,  was  regarded  under  the  Act  on  the 
same  footing  as  a  resident  medical  oDficer.  I  had  always  con- 
sidered the  .\ct  unjust  to  resideuts.  but  it  is  doubly  so  to  those 
general  practitioners  who  gratnitously  give  their  services  to  a 
local  liospital.  It  surprises  me  that  up  to  the  present  there 
has  been  no  organized  protest  against  tl:e  nieaisure.  Probably 
the  reason  is  that  at  a  general  hospital  the  routine  in  con- 
nexion with  a  fatal  accident  lias  been  left  entirely  to  the 
resident  surgeon,  without  in  any  way  inconveniencing  his 
principal,  whether  he  be  a  consultant  or  general  practitioner. 
Further,  I  gather  from  the  annual  report  of  the  Medical 
Protection  Society  that  in  the  cpse  of  cottage  hospitals 
coroners  have  been  in  the  habit  of  allowing  fees  to  doctors 
who  attended  fatal  accident  cas"^s,  but  have  recently  been 
forbidden  to  do  so  by  the  county.  I  trust  action  will  be  taken 
by  the  British  Medical  Associatiou  to  secure  fairer  treatment 
for  its  members.  I  did  uieutiou  my  case  at  a  meeting  of  the 
Stratford  Division  of  the  British  Medical  Association,  and  it 
was  unanimously  resolved  to  invite  the  attention  of  the 
Executive  to  the  matter.  I  also  wrote  to  the  member  for 
Romford  and  received  the  subjoined  reply.  From  it  ono  can- 
easily  judge  how  forcibly  the  shabbiness  "of  such  treatment  of 
the  liiembers  of  the  me'dical  profession  strikes  members  of 
the  laity.  If,  then,  the  various  Divisicis  of  the  British 
Alelical'.Vssociation  were  to  bring  a ca,3e  such  as  mine  before 
the  notice  of  local  members  of  Pavliameut,  I  am  sure  the 
remedy  we  seekwould  not  ho  difficult  to  attain. 

Copy  nf  Sir  John  BctkcTl's  Letter. 
Dear  Dr.  Kobson, 

I  am  in  receipt  of  your  favour  of  the  9th  inst.  giving 

four  experience  iu  connexion  with  a  case  at  Ilford,  and 
must  say  that  ^011  have  been  treated  very  badly  in  the 
matter,  and  you  caii  assnre  your  medical  friends  at  llforil 
that  I  shall  be  pleased  to  support  the  amendment  of  tlie 
Coroners  Act  of  1887,  so  as  to  enable  medical  meu  to  make 


a  i>roper  charge  for  their  services  in  connexioii  with  matter.? 
under  the  Act. 

If  you  would  like  to  see  me  upon  the  question  at  any 
time  I  shall  be  pleased  to  give  you  au  appointment  at  the 
House  of  Commons. 

Toni'S  very  truly, 
iSigued)       John  Hkn'uv  Betheli,, 
House  of  Commons, 
April  11th,  1912. 

*,'  In  a  lejder  on  Coroner's  Law  and  Death  Certification 
published  iu  the  Jouux.u,  of  July  9th,  1910,  page  99,  attention 
i\a«  t1ra\\n,  not  for  the  lirst  lime,  to  the  recommendation 
of  llio  Departmental  Committee  on  Death  Registration  that 
medical  officers  of  public  institutions  should  be  placed  ou 
the  same  looting  as  other  ))iactitiouers  in  regard  to  fees 
for  giving  evidence  at  impiests  and  for  making  xmsl-mortcm 
examinations. 

'I'lie  grievance  of  visiting  medical  officers  of  charitable 
institutions  in  that  they  do  not  rccei\c  any  remimeratiou  for 
giviug  eviileuce  at  inquests,  and  for  jierforming  pont-niortciiL 
examinations  on  patients  dying  iu  the  institution,  was 
icferred  to  iu  the  memorandum  of  e^idence  of  the  British 
Medical  Association  for-vardod  to  the  Departmental  Com- 
mittee on  Coroner's  Law,  etc.,  appointed  iu  1908,  and  in  the 
Draft  Coroners  Bill,  prepared  by  the  British  Medical  Asso- 
ciation in  1905,  a  clause  was  inserted  providing  that  a  regis- 
tered medical  practitioner  who  has  attended  at  a  coroner's 
inquest  in  obedience  to  a  summons  of  the  coroner  under  the 
Coroners  Act,  1887,  should  be  entitled  to  such  reinuneration 
as  follows: 

(a)  For  every  day  ou  which  such  1  ractitioner  so  attends  to 
give  evidence  at  au  ijquest  1  guinea  ; 

[li]  For  making  a,  post-mortem  examination  of  the  body  of  the 

deceased  without  an  analysis  of  the  contents  of   the 

stomach  or  iulestines  or  other  part  of  the  body  1  guinea; 

Provided   that  110  remuneration  shall  he  ijaid  to  a  medical 

practitioner  for  making  a  jtjst-morlcm  examination  without 

the  previous  direction  of  the  coroner. 

The  question  of  Coroner's  Law  and  Death  Certification  is 
under  tlie  consideration  of  the  Parliamentary  Subcommittee 
of  the  Medico-Political  Committee. 


©bifuarti* 


WILLIAM  OGLE,  M.D.Oxox.,  F.E.C.P.Loxd., 

T.ATI;   S'oPEttl.STENbENT   OI'  £TATtSTI'-S,   GEXEQ.U,  REGISTER   OITI"  E. 

Dn.  William  Ogli:  ilied  at  his  residence  in  London  on 
April  12fcli  in  liis  85tli  year.  Hs  was  the  fourth  sou  ol: 
Dr.  J.  A.  (>g!o,  Begins  Professor  of  Medicine  in  the 
Uuivoi'sity  of  O.xfoid.  He  was  educated  at  Kughy,  and 
went  up  to  Oxford  as  a  scholar  of  Corpus  Christi 
College,  of  which  lie  was  elected  a  Fellow  on  his  twenty- 
first  birtlHlay.  He  at  first  intended  to  enter  the  Church,  and 
weat  so  far  as  to  talie  tk-acon's  orders,  but  at  au  early  date 
abandoned  this  intention  and  became  a  student  of  St. 
George's  Hospital.  He  became  a  membsr  of  the  Koyal 
College  of  Physicians  of  Loudon  iu  1859,  and  a  Fellow  iu 
1866,  anti  graduated  M.D.Oxou.  in  1861.  He  was  appointed 
Lecturer  on  Physiology  iu  the  Medical  School  of  St. 
George's  Hospital,  and  in  1869  Assistant  Physician  to  tlio 
hospital.  As  a  teacher  of  physiology,  a  science  then  in  its 
iufancj',  he  attracted  not  only  students  of  St.  George's 
School,  but  many  others,  who  found  iu  his  lectures  aii 
opportunity  not  otherwise  easily  available  of  becoming 
acijuainted  with  the  rapid  progress  of  the  new  science. 
II3  was  beginning  to  prove  cc^ualh'  attractive  as  a  teacher 
in  the  out-patient  dejiartment  when,  in  1872,  he  unex- 
pectedly resigned  the  office  of  Assistant  Physician  on  the 
ground  of  ill-licalth. 

Ho  w-as  for  a  time  ilediatl  Officer  of  Health  for  East 
Hertfordshire,  but  iu  1880  was  appointed  to  the  office  in 
which  his  chief  distinction  was  to  be  earned  ;  he  succeeded 
Dr.  Farr  as  Superintendent  of  Statistics  in  the  General 
Register  Office,  and  perhaps  the  highest  jiraise  which 
cov  i  be  given  to  him  was  that  he  was  a  worthy  successor 
of  that  distinguished  man.  Dr.  Ogle  was  responsible  foe 
the  census  reports  of  1881  and  1891,  and  for  the  Decennial 
Supplciuent  to  the  report  of  the  Registrar-General, 
1671-1880.  His  reports  in  tljosc  voluiues  contain  the 
results  of  investigations  into  the  mortality  of  different 
occupations,  and  led  liim  to  contribute  to  the  T nuisa cHom 
of  the  Roval  Medical  and  Chiruigical  Society,  of  which  ho 
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liatl  been  Honorary  Sec-retary.  a  paper  on  Mortality  iu  the 
Medical  Profession.  Sub'^tqiieutly.  laost  of  his  contribn- 
tioiis  to  statistics  ■svcrc  piibliKliefl  iu  the  Joiinwl  of  iJic 
Stiilisiicdl  Spric-^;/,  but  bis  letters  to  tl<e  Ket;istiai-Geuoral, 
prcfixetl  to  the  annual  reports,  aic  v>itb  his  otiicr  official 
vepoits  probably  his  most  valuab'f  conlrUiutious  to  lueclical 
science.  In  the  Anmia)  Kciiort  I'l^v  1880  be  '.V)Ot<'  articles 
on  small-pox  and  •s-acciuiitinn.  iu  tluic  for  1831  on  statistics 
of  marriage,  in  that  for  1882  on  fchcpr.ipoition  of  illegitimate 
births  in  workhouses,  iu  1884  on  the  ages  of  marriage  iii 
ilift'ercnt  Knvojiean  countries,  and  on  tlie  increase  of  caucer, 
and  in  1886  on  tlic  death-rates  of  scarlet  fever  at  different 
ages.  In  the  report  for  1891  he  istned  a  life  table  for  the 
first  year  of  life,  showing  the  causes  of  death  iu  that  age 
period,  and  to  tlie  volume  for  1887  be  contributed  an  essay 
ou  fifty  years  of  civil  registration,  dealing  priucipally  with 
iiuniaiity  statistics.  Iu  1886  he  wrote  a  report  on  the  con- 
dition of  the  working  classes  :  be  gave  evidt  uce  before  the 
Census  Conuuittee  in  1890.  the  Death  Certitication  Com- 
mittee in  1895.  the  recommendatious  of  whicli  have  never 
been  carried  out.  and  Lhe  lioyal  Ciimmissicrn  ou  Vaccina- 
tion in  1889.  He  was  also  a  member  oi'  the  Tloya.l  Com- 
mission on  Ibc  Meiropolitan  AVuter  Supply  in  1893. 

Dv.  Ogle  was  the  author  of  several  scholarly  transla- 
tions of  ^'arious  v.orks  of  Aristotle.  In  1882  he  published, 
with  au  introduction  and  notes,  a  translation  of  the 
Cireek  philosopher's  treatise  on  the  parts  of  animals.  The 
introduction  has  been  desci'ibed  as  the  best  general  state- 
ment of  .Aristotle's  work  in  the  sphere  of  biology.  An 
edition  of  this  translation,  revised  by  Dr.  Ogle  i.imself, 
was  issued  last  year  in  tiie  series  of  translations  of  the 
viol-ks  of  Aiistotle  published  by  the  Clarendou  Press.  In 
1897  Dr.  Ogle  published  a  translation  of  Aristotle's 
treatises  on  youtli  and  old  age.  lif-;-  and  death,  and  respira- 
tion, with  an  elaborate  iiitrcductiou  and  notes  which 
oeonpy  more  than  half  the  book.  Dr.  Ogle  also  translated 
Professor  Kerner's  ['iarcrs  and  iiicir  t  iihidilm  (Jucats. 
He  was  liimself  a  botanist  of  iu>  mean  standing,  and  was 
a  friend  of  Hooker  and  Darwin. 

Dr.  Ogle  was  a  bnrly.  robust  man,  and  letnembering  this 
and  the  circumstance  that  he  attained  the  age  of  8b.  makes 
the  fact  that  he  resigned  his  appointment  at  St.  George's 
Hospital  forty  years  ago  on  the  scene  of  heaitli  s?eiu  ainjost 
absurd,  and  shows  bow  ibistakcu  a  man  m  ly  be  in  judgiug 
liis  own  capacities.  He  wa  ;  a  man  of  genial  presence,  of 
ripe  speech  a.cd  wit.  very  ip  roaibable,  and  always  ready 
to  give  liclp  to  any  inquirer  who  lal  any  soi-lof  claim  upon 
his  assistance.  His  « itc.  the  daughter  of  Mr.  .\lleu  Block 
of  Higligate,  a  lady  well  known  in  literary  and  nnisical 
c-ircks,  died  three  years  ago ;  there  were  no  children  of  the 
imion.  Dr.  Ogle  had  suffered  for  some  years  from  osteo- 
arthritis, which  greatly  c.ippled  his  movements,  but  in 
spite  of  this  he  continued  to  frtqaent  the  ^ithenaeum  Club, 
;ind  there  among  his  friends  he  seemed  to  forget  sufferings 
which  must  often  have  been  acute.  The  funeral  took 
place  on  April  16th  at  Cold:;r's  Green. 


CIIAIILKS   O'FAREELI,,  T-.Il.C'.P 


\M'  S.F.i 


en  vir.M.vN 


-,1  XOHTOLK  DIVT-  ;   ITAL 

ASSOCLVTIf. 

OnFAT  regret  is  cattsed  by  the  luie.-vpccLcd  li.  aih  of  Dr. 
Charles  O'Farreil,  of  Yarmontb.  He  had  been  in  his 
usual  health,  and  attended  to  his  practice  on  April  5th; 
death,  which  occurred  early  ou  the  following  morning,  was 
due  to  ccrtbral  haemorrhage. 

Charles  O'Varrell,  who  was  born  in  Dublin,  r,-;eoivcd 
liis  medical  education  at  the  Ledwich  School  of  Medi- 
cine, and  took  the  diplomas  of  L.R.C.P.  and  Tj.R.C.S, 
Edin.  in  1885.  In  1889  he  was  appointed  medical  oflieer 
to  the  North  District  of  the  Great  Yarmouth  Union, 
and  lie  •oas  also  medical  officer  to  the  Post  OfKce,  appoint- 
ments which  he  held  at  the  time  of  his  death.  .He  took  a 
great  interest  in  Volunteer  work  audin  first  aid  instruction. 
He  joined  the  2nd  A'oluntecr  Battalion  of  the  Xorfolk 
Itegin\ent,  and  rose  to  the  rank  of  ^lajor  with  (■ommaud  of 
the  Head  tjuarter  Companies.  After  the  introduction  of 
the  Territorial  system  he  commanded  for  some  time  the 
Great  Yarmouth  detachment  of  the  5th  Battalion  of  the 
Norfolk  Uegiment.  He  also  look  ;iu  active  share  in  the 
organization  of  the  Vohiutary  Aid  Detachment,  and  it  was 
through  his  efforts  that  the  Corporation  cballengo  bowl 
was  obtained  antl  offered  for  annual  competition. 


The  funeral,  which  took  place  on  April  9fch,  was  very 
largely  attended,  among  those  present  being  representa- 
tives of  the  Ea.st  Norfolk  Division,  which  had  sent  a  hand- 
some floral  wreath,  the  Chairmau  of  the  Varnioutli  Board 
of  Guardians,  the  Commaudiug  Officer  of  the  Yarmouth 
Detachment.  5th  B.N.R..  the  President  of  the  Irish  Society 
of  East  .\nglia,  and  representatives  of  the  Boys'  Home,  of 
which  Dr.  O'Farreil  v.as  for  many  years  Honorary-  Medical 
Officer. 


■Wi.  have  the  regret  to  record  the  death  of  Dr.  Pembhokr 
MiNXs.  of  Thetford.  which  took  place  on  March  31st  after 
a  prolonged  period  of  failing  health,  which  led  to  his 
retirement  from  practice  some  time  ago.  Dr.  Minns  was 
born  at  Nassau,  in  the  Bahamas,  in  1840,  and  received 
his  medical  education  at  Guv's  Hospital.  He  took  the 
diploma  of  M.R.C.S.Eng.  in  "1861.  and  became  M.D.St. 
Andrews  iu  the  following  yciir.  After  serving  the  office  of 
Ecsident  Accoucheur  at  Guy's  Hospital  he  joined  Mr.  Best, 
of  Thetford.  and  continued  in  practice  there  for  over  half 
a  century.  He  was  Cei'tifying  Factory  Surgeon,  held 
various  Poor  Law  appointments,  and  was  a  memler  of  the 
staff  of  the  Thetford  Cottage  Hospital.  He  earned  the 
respect  alike  of  the  public  and  the  meinbers  of  his  own 
profession,  and  two  years  ago  was  President  of  tlie  East 
Anglian  Branch  of  the  British  Meclical  Association,  and 
gave  au  address  at  its  annual  meeting  at  Thetford.  Dr. 
Minns,  although  of  retiring  disposition,  bad  a  large  circle 
of  friends,  rth[  was  extremely  hospitable,  as  was  evidenced 
by  the  luncheon  at  A\hich  he  entertained  the  members  of 
the  East  Augliau  Branch  at  its  annual  meeting.  Ho  was 
for  three  years  a  member  of  the  Thetford  Town  Council, 
and  was  Cliairman  of  the  Thetford  Gas  Company,  but  did 
not  take  an\^  pi-omient  part  in  tlif^  pidjlic  or  political  life  of 
the  district.  The  interment  took  pkicc  at  Thetford  ou 
April  4th. 


Di:,  DuXALi)  C-v,MrnEi.L  died  from  pneumonia  at  liis 
residence  at  Calnc,  Wilts,  on  .Vpril  14tl!.  Dr.  Camiibell, 
who  was  70  years  of  age,  was  of  Scottish  birtii,  and 
received  his  medical  eilucation  at  the  Fuivcreity  of 
Glasgow.  v>]iere  he  graduated  M.D.  in  1864.  After  a  short 
sojourn  in  Gloucester,  hi;  settleil  iu  Calne  in  1867.  where 
he  was  in  practice  uutil  his  death.  He  was  Medical 
Officer  to  the  Ca,lnc  Workhouse,  etc.,  and  Medical  Offieer 
of  Health  to  the  Urban  and  District  (  ouucils.  He  was  a 
hard-working  and  painstaking  practiticnei'  of  original 
ideas,  very  (piick  to  see  the  advantages  and  disadvantages 
of  any  new  scheme,  and  not  afraid  of  stating  his  opinions. 
It  was  due  to  his  initiative  iu  his  earlier  days  that  Calno 
is  .supplied  with  a  plentiful  and  yevy  pure  supply  of  v\  ater, 
and  also  an  efficient  scheme  of  SHuitatiou  in  counexioii 
with  a  selvage  farm ;  the  lesult  has  been  that  typhoid 
fever,  locally  known  as  ''Calne  fever"  owiug  to  its 
endemic  prevalence  in  the  town,  was  practically  banished. 
It  was  due  to  his  advice  also  that  Calne  was.  we  believe, 
the  first  of  the  smaller  towns  to  possess  au  isolation 
hospital.  He  was  widely  linowu  throughout  the  neigh- 
bourhood, and  much  liked  by  bis  ])atieuts.  by  wliom  liis 
kindly  presence  will  long  be  missed.  He  was  twice 
married,  first  to  Miss  Waddy,  a  sister  of  the  late  ,ludge 
Waddy.  and  secondly  to  Mrs.  Bishoji.  the  widov."  of  his 
late  partner ;  by  this  lady  h<-  is  sur vi\  cd.  Ife  leaves  uo 
famil\-.  He  was  a  Wesleyau  Methodist  and  had  strong 
views  on  temperance.  He  was  a  member  of  the  British 
Medical  Association, 


IxsrF.CTOK-Gi:xi:i!At,  Sir,  James  .Tkxkixs.  K.C.B..  R.N.. 
retired,  died  at  Plymouth  on  April  5th,  aged  93,  He  was 
the  sou  of  Mr.  W.  Jenkins,  of  Kiikconnel.  Dumfries,  and 
obtained  the  M,D,Glas.  in  1839,  and  the  diploma  of 
M.R.C.S.Eng.  six  years  later.  He  entered  the  service  as 
.Assistant  Surgeon  in  December,  1841,  became  Staff 
Surgeon  in  1863,  Deputy  Inspector-General  of  Hospital 
iu  1872,  and  Inspector-General  in  1878.  He  se.ved  as 
Surgeou-in-Charge  of  the  Naval  Ihigade  iu  the  Crimea 
throughout  the  winter  of  1854,  and  uutil  the  caiitiu'e  of 
Sebastopol,  and  was  present  also  at  the  capture  of  binburn. 
lauding  subsc(juentl.\  to  .-itlend  the  wounded.  Ho  leceiveu 
the   Crimean  and   Turkish   medals,  vMd   was   created    a 
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Kiiigiit  of  tlio  Legion  of  HouoTir.  He  served  in  the  sbips 
B'-lleitlr  aud  Simoon  during  the  China  war,  1857-61,  aud 
loceived  the  medal  aud  two  clasiis.  From  1861  t/>  1859  he 
was  Seuior  Medical  Officer  to  the  Pljnioiith  Divisioa,  Ki)yal 
Marino  Light  Infantry,  and  tiien  until  1872  he  was  with 
the  Ho)-al  Marine  Light  Infantry  at  Eastue\-.  After  being 
promoted  to  the  rank  of  Deputy  Inspsotor-(iencral  of 
Hospitals  aud  Fleets,  he  served  at  the  Boval  Xavy 
Hospital,  Eernnida.  froai  1872  to  1875.  and  at  tlie  R'n.il 
Naval  Hospital,  Plymouth,  from  1875  to  1878.  In  1882"Jie 
was  appointed  Honorary  Surgeon  to  Queen  Victoria,  and 
in  .fuue,  1837,  on  the  occasion  of  the  Jubilee,  was  created 
K.C.B.,  having  received  the  C.B.  in  1667. 


.\  ^:  n 

rOOR     L.VW     MEDIC.YL     SERVICES. 


TOOK   LAW    MF.DICAL    SERVICE    ASD 
S  rPER.VNX  CATION. 
S.  S.,  v>ho  is  a  workhouse  and  district  medical  officer  about  to 
lesign    both    apyointraeuts,  asks    bow    the    amonnt   of   his 
superannuation  is  to  be  calculated. 

■.-  This  is  mainly  ruled  by  Sestion  3  of  the  Act  of  1895, 
which  is  as  follows : 

.-Vn  ofliser  or  servant  who  has  served  for  ten  years  but  less  than 
eleven  years  shall  be  entitled  to  an  aimnal  allowHnce  equal  to 
ten-sixtieths  of  tbe  average  amount  of  bis  salary  or  waiies  and 
eniolunicuts  during  tbe  five  years  ending  on  toe  quarter  day 
which  immediately  precedes  tbe  day  on  wbicli  ho  ceases  tct  bold 
bis  office  or  em!>lo;>  me:i!:,  v.-ibh  au  addition  of  ouo-sixtialh  of 
such  averaj^e  amount  for  every  additional  completed  year  01 
service  until  the  coiupletiou  of  a  period  of  service  of  forty  years, 
when  a  uiaximuni  allowance  of  forty-sixtieths  shall  be  granted. 

It  appears  tint  this  will  en.vble  oar  carrespontlent  to  claim  on 
his  silavies  and  extra  fees  paid  to  him  Ijy  the  guardians, 
except  any  fees  he  miyhive  received  for  certifying  Umatics 
for  asylnni.  The  length  of  service  is  to  be  estimated  by  the 
unmber  of  years  he  has  served  in  the  longer-beUI  aiUJoiutmcnt 
of  the  twro. 
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THE  llOVAL  NAM'  MEDICAL  SERVICE. 

T;iE  coarse  for   acting  surgeons.   Royal  Navy,  terminatel   at 

Hu^lar  on   -Vpril  16th,   when  Sir  .James  Porter.  K.C.B.,  ete., 

Director-General  of  tlie  Medical  Department  of  ti'.e  Navy,  gave 

away  the  inizes  and  delivered  a  sh.ort  address  to  the  newly- 

C'itered  sm-geons,  E.N..  congratulating  them  on  their  diligence 

and  on  the  good  work  tiiey  had  done  at  Uaslar. 

I'lie  Gold  Merlal  and  Admiralty  Prize  i.a  surgical  dressing 
-ei  were  gained  bv  Acting  Siirgeop.  M.  j\I.  Melro.=e,  formerls 
.\iiinchestor  University  aud  Middlese.x  Hospital,  who  gained 
•2    liighest    aggregate  "marks    in    tlie    London    and   Haslar 

L "  ;uninations. 

liie  Silver  Medal  and  .Admiralty  Prize  were  won  by  .Vcting 

Surgeon  C.  H.  S\Tiions.  formerly  of  Chariug  Cross   Hospital, 

v.  ho  lakes  the  Secoiul  place. 
Acting  Surgeon  G.  D.  Macintosh  was  awarded  the  third. 
:miralty  Prize  for  being  t'urst  in  the  auiixsis  group  of  sub- 
ts  taught  at  Haslar.  As  this  officer  entered  as  a  (Jolonial 
-:idi<late  and  electe.l  to  sii.  for  qualiiicatiou  only  and  not  for 
•uipetition  at   the  Loudon  examination,   he   is  assigned,   in 

accordance  with  the  regulations,  the  last  place  in  the  seniority 

li<t. 
The  order  of  seniority  as  determine<I  by  the  sum  of  tbe  marks 

obtained   by    cjich  acting  suigoon  at  the  Loudon  and  Haslar 

examinations  is  as;  follows : 

Marks  Obtaiue;! 
iMaxim'.ini  4,800). 

1.  Melrose,  Malcolm  M.         ...  ...  ...    3,661 

2.  SMnons,  CecilU....  3.491 

3.  Clark.  Alfred  B.,  M.B 3,4E5 

4.  Cockrem,  Guv  B.  ..  ...  ...  ...    3.355 

5.  Hull,  Herbert  R.B 3.313 

6.  Thatcher,  Charles  M.R..  M.B 3,312 

7.  Good.vin,  ICrnest  St.  G.  S.  G.,  .M.B.  ...    3.2S8 
.    8.  Fergusson.  CJeorgeD.  G.  ...            ...  ...    3,263 

9.  Barlee.  Ronald  J 3,180 

10.  Macintosh,    George    D.,    M.B.    (Colonial 

candidate)  ...  ...  ...  ...    • 


Commandev  of  the  Order  of  St.  Manrice  and  St.  I.aznntt.^ 
Deputy  Surgeon-General  .James  O'Brien  Williams,  M.D. 

O/ffftr  of  thu  ()r(ter  of  St.  Manrice  find  St.  7.nran(s.— Staff 
Surgeon  P.  T.  Sut.lilie,  M.B.,  Staff  Surgeon  Klyston  CTlorydd 
Evelyn  OL..eary,  F.R.C.S.Edin  ,  Staff  Surgeon  Frederick  Mason 
3Iah6n,  Staff  Surgeon  John  Scarborough  Dudding. 

t'ommtimhr  i,f  iln:  Ordir  of  tin;  Croim  of  Itali/. —Fleei  Sui'gcon 
Percy  Edmund  ifaiitand.  Fleet  Surgeon  Arthur  Edward Kelsey, 
.M.I5.,  Fleet  Surgeon  Edward  Henry  Hodnet  de  Conrtmacsheriy, 
M.U.,  Fleet  Surgeon  ^\  illiam  John  Colborne. 

Ojfircr  of  (he  Order  of  the  Crnini  of  Itali/.—9>tSLf(  Surgeon 
Percival  Thomas  Nicholls,  Staff  Surgeon  Pierce  Jjcslie  Crosbie, 
F.R.C.S.I.,  Stan'  Surgeon  Reginald  Thompson,  Stail  Surgeon 
Robert  Kennedy,  M.B. ,  Surgeon  Hugh  Bernard  German.  Surgeon 
Frederick  George  Wilson,  M.B.,  Surgeon  Horace  Bryden  Hill, 
31. B.,  Snvgeon  William  Charles  Carson. 


Decokatioxs  for  Sf.bvices  after  the  Itat.i.in' 

EaRTUQI  AKE. 

TUF.  King  has  .granted  .authority  to  accept  and  wear  the  decora- 
tions folloAving  conferred  upon  the  following  medical  ofiicers  of 
the  Royal  Navy  by  the  King  of  Italy  in  recognition  of  valuable 
services  rendered  bv  them  at  the  time  oftbe  eartbtiuake  in 
Southern  Italy  iul9J8: 


ilti'ttiral  i^rius. 


The  twent}"-nintli  annual  general  meeting  of  the  ^Medical 
Sickness  Auuui.;:  and  Life  Assurance  Friendly  Society  will 
be  held  at  11,  Ciiandos  Street,  Cavendish  Sqnare,  W.,  ou 
Thursday,  May  9tb,  at  4.30  p.m. 

Dr.  MiLsoN  EUS3EX  Rhodes  has  resigned  the  honorary 
secretaiyship  of  the  Oiganization  Subcommittee  of  tbo 
National  Medical  Union.  All  communications  in  fntiii'e 
should  bo  atldresscd  to  the  Secretary,  National  Medical 
TTuion,  Mr.  .7.  Webster  Watts,  F.C.-A.,  5,  .John  Daltou 
Street,  Mauciicster. 

On  Wednesday  evening.  April  lOtb.  Dr.  Langdon  Brown, 
vice-president,  in  the  chair,  the  (bird  annual  award  of  tho 
Himterlan  So.?iety"s  medal  was  made  to  Dr.  A.  Gonlston 
of  Heavitroe,  Exeter,  for  bis  essay  on  "  The  Use  of  Sugar 
in  Heart  Disorders."'  Dr.  Gonlston,  after  receiving  tbt; 
medal,  lead  au  abstract  of  bis  essay. 

The  annua)  meeting  of  tbo  Society  for  the  Study  oE 
Inebriety  v.ili  bo  held  iu  the  rooms  of  the  Metlical  Society 
of  Loudon,  11.  Chaudos  Street,  Cavendish  Sqnare,  W.,  ou 
Tuesday,  -April  23rd,  1912,  at  4  p.m.  A  discussion  ou 
-Alcoholism  iu  tbe  Army  aud  Navy  will  be  opened  bj-  the 
Rev.  J.  H.  Batcson,  General  Secretary  of  the  Royal  .Army 
Tomperauco  -Association.  India,  1889-1909. 

Dr..  A.  B.  T1MM5,  the  old  Scottish  International,  who 
has  for  some  years  been  Medical  Officer  to  tbe  Cardilt: 
Board  of  Guardians,  was  entertained  to  dinner  last  week 
by  a  lavgo  gathering  of  friends.  Dr.  Timms,  who  is 
leaving  to  practise  in  Smrey.  was  tbe  recipient  of  somo 
handsome  i>lato  and  many  other  toliens  of  the  e.steem  in 
which  he  is  held. 

The  adjourned  discussion  on '-The  Therapeutic  Valuo 
ot.Vlcobol  "  before  the  Huuterian  Society  will  take  place 
on  Wednesday.  April  24th,  9  p.m.,  at  the  London  Institu- 
Ition.  FinSmtry  Circus,  E.G.  -All  members  of  the  medical 
profession  arc  iuviteil  to  attend.  The  president  (Dr. 
Hingstou  Fox)  will  open  tbe  adjourned  discussion,  snin- 
min.g  up  the  argnments  of  tbe  si)eakcrs  ou  the  opening 
ui.ght.  It  is  expected  that  tbe  following  will  speak ; 
Sir  T.  Lauder  Brimtou.  Air.  Ci.  Mausell  Moullin,  Dr. 
Sroddart,  Dr.  E.  W.  Goodall,  Dr.  W.  Langdon  Brown, 
Dr.  Currie.     Sir  Victor  Horslej'  will  rcplj". 

-At  the  anuoa!  meeting  cf  the  Norfolk  and  Norwich  Hos- 
pital on  April  13t)i,  the  C'bairman  stated  that  the  deficit  ou 
the  year  had  rai.scd  the  overdraft  at  tbe  bank  to  £7,858,  aud 
expressed  tbe  opinion  that  i-eceut  legislation  bad  lessened 
the  probability  of  the  greater  support  necessary  for  the 
j  upkeep  of  the  hospital  being  obtained.  Unless  the  fluancial 
jjosition  inj))roved  by  the  luiddL  of  the  ye.ar,  the  tjuestiou 
of  closing  a  ward  ^vol1ld  have  lo  be  considered. 

-At  the  annual  meeting  of  the  Metropolitan  Hospital 
Saturday  Fund  on  April  13th  it  was  reported  that  the 
sura  received  during  the  year  amounted  to  £45,468,  of 
which  £34,084  had  been  distributed,  some  two-thirds 
going  to  general,  special,  and  cottage  hospitals,  £1,681  to 
convalescent  homes,  and  £993  to  dispensaries.  The  total 
receipts  for  the  year  were  some  £3,100  hi.;her  than  during 
the  previous  twelve  months.  The  chairman  (Sir  Thomas 
Vcze.v  Strong!,  among  other  speakers,  expressed  some 
apprehension  as  to  tlie  possible  effect  of  the  National 
Insurance  .\ct  ou  tbe  success  of  the  Fund,  and  a  l3elic£ 
tiiat  tbe  voluntary  system  of  hospital  administration 
ought  to  be  preserved  to  the  last,  not  only  becansc  it  was 
good  for  the  patients,  but  because  it  ensured  efficiency, 
economy,  and  sympathetic  administration.  Finally,  a 
resolution  was  passed  unanimously  advising  the  upholding 
of  the  voluntary  hospital  system,  and  urging  tliat  under 
tbe  Nation?)  Insurance  Act  provision  should  be  made  for 
payment  to  hospitals  for  work  done  on  behalf  of  insnretl 
persons. 
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LirriKll?!,    NOXES,    AND    ANSWERS. 


j^AT'-Mr,  20,   1512. 


Inters,  Jllot^s.  m\h  Auslitrrs. 

OttlCnN  U.  AKTICLES  and  l,E.Tn:niift>yir(iy>icilfor  piilUctilivnarc 
r  r.Jenitcod  tn  U-  nffcreil  to  the  BiuTisH  MiiDicvL  .loi-rxAi.nfoiin  lailess 

A.Tim'.;sdEsii-inii  reiuitus  of  tlicir  articles  imblis.jcd  in  the  BnmsH 
\tKUTc.u,  Joui-.N/ir.  are  reauested  to  eouimunicale  wiUi  tut  uui(,o, 
12".  Su-an-J.  W.C.  on  receipt  o{  proof.         •  .. .    ,     ,      .  ,,     ,.   ,•        .^ 

<o::;,i,:si'osm(NT3notuns\vered;irere(u>cslc<i  tojopl;  at  lU^  .Notices  to 
'i;oi\:'5PC-!idci;tsot  tlicfollowiiit:  week.       _  ,1     „„,»„ 

C;  I ,;tMli>NS  respectini;  Editorial  mal-rrs  sbou.d  be  nddrcsspd  to 

'  l!io"i;oil..  r.  429,  Stmnd.  r.oudon,  W  C;  liiosc  eonceniin«  husuiess 
i.iaiter.i.  advovlisements.  non-dol ivory  of  the;  ,Toi-i:\-.\i.,  ctcsuoiim 
Lv-  u:ldiCECcd  to  tl:c  OQlcc.  429.  Str.iud  Loadu.i.  \\  .C.  ^„„rr,P  r,- 

li  t.i.niiArnic;  .■VnuiiEss.-Tlie  tclcgrapliit  address  ol  lUo  F.mioi.oi 
II. p  nu''  i<:ti  MKr.(t:AT..TonuNAi,  is  Aitiolcuv.T'miih-.v.  The  tele;-.rapli.c 
nddrcsB  ol  ll.c  HhiTisn  Mkdicai.  JorJtNAi.  is  Ariu:iiatc.  Lovaoii. 

■'"^"■'rSM:^™;i!'limTOI,.  BRITTSH  MKDTc:AT.roun>;AT,. 
2CJ0,  Ocrrard.  BRITISH  MEDICWT.  ASBOCIA  1 10^. 
2634.  Gcrravd.MUmC'AL  SECRET AUV. 

t^  (J.'irr/f?.",  nnsifcra,  and  coinmnnications  relalinfl  tn  subjects 
£,)■  ichich  ipi-ci'jl  derarlmeuts  of  t/ic  British  Mrbkm.  Journ.al 
are  dcnUcii  will  tie  found  nmlcr  their  Tespectire  lieadin'js. 

QUERIES. 

Bulimia. 
Stnrrs  asUs  for  sugsestious  in  ti-eitiuieiit  of  elderly  patient, 
who  suffers  from  bulimia.    Tlic  iii-iui-  i«  fiee  from  Mignr,  iiiid 
tlieic  ure  no  syinptomL:  pointiufi  to  tapev.'oi-m. 

INCOMK  Tax. 
Tvx  put.-  Iho  case  of  a  partucrsiiip  :is,essi?il  to  ii;conif  tax  a( 
.{60J  subject  to  allowance  for  parliii-r  A.  of  £160  abateiiicnt, 
£17  lii"  iii.sarance,  anri  £30  lor  chilih-cii.  and  for  -partner  B.  of 
,!:i50  abatement  and  £8  life  assurance,  llic  net  sum  charged 
witii  tax  being  £235.  A.  kce)>s  a  motor  at  a  cost  of  ilYO,  and 
]>..  doHS  a  little  hiring.  He  inquires  whellier  these  items  are 
to'  lio  taken  into  consiileration  in  appovtioiiiug  tlic  tax.  A.  has 
Iwo-tliirils  share  and  B.  one-third. 

'  .  It  vests  with  the  partners  to  decide  on  >vlial  lines  the 
diUsioiristobe  made.  If  it- is  desired  to  take  intoaccoimt 
uner]ual  expenses  and  allowances,  the  following  basis  should 
be  adopted  :  Supposing  R.'s  expense  >'(>r  hiring  (o  be  .£40.  the 
sum  to  be  ai)portioncd  before  allowing  Tor  motor  expenses 
would  be  £600  f  £210,  or  £810.  ■ 
A.'s  sh.are  would  tbeii  be  : 

Two-thirds  of  £810 -  5=10 

Ic-s 

Abatement    ...  ...  .-  ••■  E'eO 

Life  As-;  a  ran  ce  ...  ...  •■■  -t  l"^ 

Cliildren        ■«  30 

Motor  ...  .-  .i^t™    _ 

o77 


Ancl  B's  share: 

One-third  of  £810 
Abat.ement    ... 
Lite  Assurance 
Hiring 


£163 

£ 
=  270 


.£150 
£  8 
£  40 


193 
£  72 


ANSWERS. 

])  :.  Vos.— Tlie  brotl'.cvs  IJbcinbcrg  -i:i  viilicitly  that  from 

tiic  point  of  view  of  a  method  intended  for  coiumevcial  success 
no  ciaini  is  made  for  tlieir  micro-speitra  process  of  colour 
pliotography  I'V  prismatic  dispersion.  Tl.e  method  necessi- 
tates a  .special'  and  costly  camera,  and.  iu  view  of  ilie  ease 
with  which  results  cm 'be  obtained  by  any  screen-plate 
method,  this  more  elaborate  process  is  not  at  present,  at  least, 
suilabk  for  general  use.  It  is  put  torv.-artl  for  its  scientilic 
ini)iorlance  and  iwssibilitics.  whicli  are  considcrai>le.  Mv. 
Uheinberg's  address  is  25,  The  A'.c'.iue,  Brondcslim-s  I'ark, 
N.W.  

BETTERS,     NOTES,     ETC. 

Wdlil-HIKK    PoISONlN".;. 

Dr..  .T.  B.ARKER  Smith  iLondon,  S.t;.'  writes:  T)r.  I).  Jl. 
MncilonHhl  (Leveu,  Kile' asks  me  a,  direct  question  in  tiie 
iiunisii  Mkdicai.  .Idi  unai.  of  March  25rd.  whicli  twill  try 
and  answer.  Tn  liie  lirst  place,  it  is  a  i:\atter  of  experinienl. 
and  [  liavo.  therefoi-e,  just  obtained  n  bottle  of  Condy's  fluid. 
On  till' lalicl  I  lind  the  following  :  '(dndy's  Fluid  consists  of 
acli\c  oxicliziug  sanitary  compounds  of  uniform  strength,  and 
contains  no  pei-m;ocM.  .I,. -,f 'lotas'i  ipoisoni."  On  a  tly-leaf 
fmther:  "Fatal  Accidents  f  jm  I'ermanganate  of  rotash 
(Poison',  ofteo  crroi  tonsly  s  ibstitn'ed  for  Condy's  fluid.' 
A  list  of  fatalities  b\  poiassinni  ipernmiiganate  is  also  given, 
nud  we  are  also  informed  that  "  Condy's  Fluid  is  absoluteU 


Non-poisoDoi'.s."  So  that,  from  the  proprietor's  point  of 
view,  there  iEaserionsditlereiHC  iietv.cen  the  two  oxidizers. 
I  submitted  Condv's  fluid  !''  exijeriment  iu  tiie  same  way 
tiiat  I  am  accustomed  to  loiL.w  wlicn  f  use  a  1  per  cent,  solu- 
tion of  potassium  pennauganatc.  A  cubic  centiti.etre  of 
Cond\  '.s  fluid  was  put  into  a  llasU,  6  ecu;,  of  dilute  snipburio 
acid  added,  and  the  whole  diluted  •.v-itb  water  to  100  c.i'm.  Of 
this  solution,  10  c.cuji.  vrere  used  in  a  small  ilask,  and  tbo 
oxidizables  :r.  solution  added  to  ccmplete  ticcolorization,  tho 
tla.-.k  being  ucntly  shaken.  Such  is  m\  method  for  all 
o.'C!di>.al)les- tanniii,  inori)bine.  fpiinine.  cinchona  alkaloids, 
and  cii  albumens — hal  (minute  experiments. 

I  found  lluit  f'oiul.\'s  tUiid  would  serve  to  estimate 
albumens,  uric  acid,  s.d'utioiis  of  morphine,  etc..  in  the  same 
wav  3s  solution  of  pota.ssin-.'i  pi-rmangauate,  although  some- 
wii'at  stronger  than  a  1  ver  cent,  sjlution.  Butting  4  c.cm.  of 
Condv-s  iiuid  iutoasmall  piiialand  1  c.cm.  of  dilute  sulpliurio 
acid. "I  found  at  ieist  foiu-  de,:recs  01  temperature  before 
exl'.aiistion,  when,  glucose,  morpbine,  alcoiiol.  etc..  were 
added.  So  J  ca.uanswri-  l)r.  Macdonaldsquestica'.,  and  say, 
Idonotthinli  that  potassium  p'.-nnanganate  has  chemically 
auv  specific  advantage  over  Condy's  tlnid  as  an  oxidizing 
agent  for  morphine.  And  r.s  I  have  included  albumens 
tinantitativelv  and  otherwise  in  my  experinieivts.  I  am  of  ■ 
opiinon  thai:  wlierever  we  liud  at  our  disposal  Condy's  liuid 
we  can  use  it  tor  the  oci^sion  as  a  co-ordinate  of  potassium 
permanganate—that  is.  application  for  bites  of  animals;  and 
that  as  1  grain  of  potassium  permanganate  IreaUs  up  6  graius 
of  water-free  albuminoid  or  about  40  grains  of  white  of  egg  or 
muscular  tissue,  so  Condv's  rtuid  applied  should  oxidize  —that 
is.  profomiillv  moditv— half  its  volume  of  muscular  or 
albuminous  tissues.  Again,  for  tiie  estimation  of  glucose, 
morpirme  tablets,  alcohol,  citrates,  lactates,  eic.  described  at 
length  in  the  Bkitish  Mkdicat,  .Toikna!.,  .July  I61I1,  1910, 
Condv's  ftuid  should  also  serve  the  purjiose. 

As 'regards  the  "laborious  work"  refciTed  to  by  Dr. 
Sfacdonald.  it  is  even  a  labour  to  read  it,  although  I  wrote  it, 
but  it  is,  I  venture  to  sa\ ,  alm.ost  necessary  for  writers  of 
books  on  antidotes  and  poisons,  and  for  tliose  who  seek  other 
tlian  tliG  present  physiological  antidotes  to  some  plant 
poisons,  contained  in  the  form  of  alkaloids  as  distinct  from 
aibuminoidal  poisons.  For  urea  non-oxitlizable  is  easily 
broken  up  by  chlorinated  soda,  and  hyoscine,  hj'oscyaminc, 
CDcaine.  atropine,  and  crystallized  aconitlne  may  be  equally 
responsive,  as  urea,  to  certain  oxidizers,  although  thev  resist 
liermanganate.  Cortainlv,  much  of  the  work  given  in  the 
forty  I'aliouti  serial  articles  should  be  incorporated  in  modern 
books  on  poisons.  J^ispecially  as  uian\  of  the  synthetic 
products,  cxalginc.  etc.,  are  studied,  also  the  ofiecls  of  the  . 
oxidize)'  iieateJ,  when  it  is  raore  powerful.  The  serial  articles 
a-ro  in  tbo  Meidml  Times  mill  }{i)!'iiita!  (.ia:ei!c  from  April  21st, 
1894,  to  Ma  V,  1895.     - 

Fiiui.l'.v,  i  am  not  so  sceptical  of  the  ctHcacy  of  bowel  lavage 
as  Dr.  iiacdonald,  but  I  ceitainly  do  not  myself  understand 
that  potassium  permanganate  injected  hypoderniicallycan  act 
as  an  antidote.  Yet  experimental  results  suggest  this  method 
as  effective.  So  far  I  have  not  been  able  to  get  at  the  time 
d-;rfercnces  ol  the  oxidizer  in  these  cases.  All  albumens,  uric 
acid,  quinine,  morphine,  vegetable  colours,  etc.,  are  all 
apparcntlv  instant Iv  oxidized  bv  i>ermsnganale  :  therefore  I 
do  not  see  otherwise  than  that  albuminous  mixtnrcs  with 
morphine  are  both  oxidized  immediately,  and  tiierefore  there 
is  no  selective  effects,  and  Dr.  Mncdona'd  is  quite  right  in 
thinking,  in  spite  of  my  work.  1  am  not  prepared  to  maintain 
tliat  permanganate -is  li  "jihvsioiogical  "  antidote,  or  may  I 
say  sjiecilic^antidote'?  We  want  very  much  raore  work  on 
tli'e  subject. 

"With  respect  to  the  case  described  hy  Dr.  ■\\ alter  Dickson 
(British  t-lEiiiCiL  .JofUXAi,.  March  30lhi,  I  suppose  that 
"relative  toxicity''  mi;<ht  at  least  be  <iewed  as  relative 
absorption,  and  therefore  tbo  irrigation  in  'lis  case,  as  well  as 
.  iu  that  of  Dr.  Macdonald's,  did  do  good,  as  well  as  the 
stomach  np))licatiou  and  the  adrninisiratio:!  of  oxygen,  fori 
can  recollei  t  a  case  of  recovery  after  nearly  an  ounce  of 
dilorodviiB  by  oxy.gen  inhalation.  Would  Dr.  Walter 
Dickson's  case  have  recovered  if  he  had  omitted  the  bowel 

I  know  that  whilst  I  was  stud-,  ing  the  s_tl>ject  of  antidote 
(o  alkaloid  poisons  tlittt  I  was  very  (deased  to  read  of  an 
ex|)erimcnt  which  showeil  tliat  at  least  on  the  cadaver  wo 
could  ;)(■;•  refti\n  irrigate  the  wliole  of  tin  alimentar\  canal, 
although  I  do  not  Itnow  whether  tliis  has  been  done  ou  the 
lii  ing  iiocly. 
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restnnic  letters  addressed  oithcr  iu  initials  or  uuuibeis. 
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UNICELLULA      (  AX(  RI : 

THE   PARASITE   OF   CANCER. 

Tin:  Laii;   Sii;   IIEXRY  BLTLIX,   Baet.,  F.R.C.S. 


III.— THE    WORKING    THEORY    OF    CANCER 
FOUNDED  ON  THE  TWO  PREVIOUS 
-  -     .     :        LECTURES. 

AVnKJT  I-  was  a  yor.ng  man  there  were  a  good  msiny 
surgeous  attacliccl  to  the  hospitals  in  London  who  spoko 
of  themselves  as  '-practical  surgeons."  They  not  onlv 
ciihibited  no  interest  in  pathologj'  and  in  the  scicjitilic 
problems  comicctod  with  their  trade  of  surgeon,  bi^t  the\ 
held  such  things  in  ssorn  and  laughed  at  those  who  did 
pursue  them.  To  them  surgery  consisted  in  the  diagnosis 
of  disease  and  in  the  treatment  of  it.  imrticularly  b^- 
operation.  Thiy  prided  theniselves — often  quite  justly — 
on  their  neatness,  skill,  and  boldness.  Tliey  sometimes 
li<;?.rd  it  stated  that  pathology  is  the  foundation  of  sur- 
gery. But  the  statement  had  no  meaning  in  thoir  ears. 
:i'id  they  seldom  gave  themselves  the  trouble  to  discuss  it 
r.v  even  to  consider  it. 

i'ractical  surgeons  raa,y  still  exist,  but  they  arc  not  now 
i  1  ■•vidence  as  they  used  to  be.  They  no  longer  make  a 
'■'   ist  of  their  ignorance  of   pathology  and  the  scientifir 

<! ;  of  surgery,  and  now  it  is  rather  tlie  fashion  to  admit 
iliat  pathology  is  the  foujidation  of  medicine  and  surgery. 
It  is  a  good  sound  jiriur-iple ;  rather  an  abstract  proposition 
than  a  practical  suggestion.  It  is  only  the  weak  and 
uiipi-aetical  men  who  allow  themselves  to  be  influenced  in 
their  diagnosis  and  treatment  of  a  disease  or  accident  by 
the  views  of  its  .pathology  which  happen  to  prevail  at  the 
moment.  '     ; 

As  a  matter  of  fact,  I  am  sure  that  physicians  and  snr- 
g  JUS.  soientiiic  or  practical,  arc  always  to  some  e.xtent 
iullueucfd  in  their  diagnosis  and  trcat:u:uit  of  accident  and 
disease  by  the  idea  which  they  have  in  their  minds  of  the 
nature — in  other  words,  the  pathology — of  the  disease. 
Rut  few  persons  are  conscious  of  the  extent  to  which  they 
may  be,  and  often  are.  influenced  by  the  pathology  of  the 
daj'  in  relation  to  a  particular  disease.  To  illustrate  this 
statement.  I  shall  take  the  single  example  of  cancer  aud 
of  the  iuHuence  of  the  pathology  of  the  day  on  the 
treatment  of  cancer  as  I  have  actually  mjself  known  it. 

The  HrMOEAL  axd  thi:  Lolwi,  TnEoiaEs  of  Cakcep. 

In  the  course  of  the  last  sixty  years  two  great  theories 
of  cancer  hare  he'd  the  field  :  the  humoral  theory  and  the 
local  theory.  (I  am  not.  of  course,  speaking  of  minor 
theories,  of  the  parasitic  origin  of  cancer,  etc.,  which  have 
sprung  up  later ;  biit  solely  of  the  two  great  theories  of 
cancer  which  were  discussed  by  pathologists  and  scicntitic 
surgeons  in  all  countries.  I  Was  cancer  in  its  early  stages 
a  local  disease,  which  became  constitutional  as  it  ad- 
vanced '.'  Or  was  it  from  the  beginning  due  to  an  uusouud 
slate  of  the  blood '.' 

I  do  not  know  how  long  the  humoral  theory  had  received 
the  support  of  the  scientific  surgical  world,  nor  do  I  know 
M  ho  was  responsible  for  it  in  tlie  first  instance.  It  was 
maintained  liy  Mr.  Paget,  in  his  lectures  on  Tumour  a.t  the 
Royal  College  of  Surgeous,  jusi  over  sixty  years  ago.  My 
copy  of  his  Lectures  (1853»  is,  I  believe,  the  fir.st  edition. 
Two  or  three  extracts  fi'om  it  will  suflice  to  state  his 
views. 

For  the  present  I  will  say  only  that  I  think  malignant 
tumours  are  local  manifestations  of  some  sprciiic  morbid  states 
o(  the  blood  :  .  .  .•  The  general  history  of  cancers  and  their 
analogy  with  other  diseases  that  are,  in  the  same  senses, 
specilic  and  constitutionul.  imply  that,  before  the  formation  of 
a  cincerous  growth,  two  thingsal  least  must  co-c.xist — namely. 
■a  certain  morbitl  material  in  tlie  blood,  and  some  part  appro- 
priate to  be  ttie  seat  of  a  growlli  incorporating  that  material, 
some  place  in  which  the  morbid  material  ma,y  assume,  or  enter 
into,  orgiinic  Btructure.- 

Tliis  was  the  pathology  of  cancer  which  was  taught  at 
St.  BaHliolomews  Hospital  when  I  became  a  student  in 
the     middle    Sixties.      Such    were    the    reputation     and 


eloquence  of  onr  great  master  that,  if  his  views  had 
differed  from  those  of  all  other  pathologists,  he  woidd 
have  carried  w  ith  him  a  largo  body  of  disciples.  But  tliey 
were  the  generally  accepted  views,  aud  he  happened  to  be 
one  of  the  greatest  exponents  of  them. 

Now,  see  the  pernicious  inliuence  of  them  on  the  treat- 
msnt  of-  cancer.  I  again  qnote  from  the  lectures.  Mr. 
Paget  did  not  deal  witli  the  general  question  of  operations 
tor  cancer,  but  lie  disciissed  the  question  of  operation 
against  cancer  of  the  breast.  For  the  studj-  of  the  resnlts 
of  operations,  he  took  two  serie.s  of  cases  of  scirrhus 
cancer.  The  first  was  a  series  of  66  cases  in  wliicli  no 
operation  was  jierformed.  Of  this  series,  he  says :  "  The 
average  duration  of  life,  from  the  paticnfs  tir.st  observa- 
tion of  the  disease,  is  a  little  more  than  four  years.  ""■"  The 
second  was  a  series  of  '•  47  cases,  in  which  the  cancer  was 
once  or  more  removed  by  operation,  the  average  duration 
of  life,  after  tlie  first  observation  of  the  disease,  was  again 
something  more  than  forty-nine  mouths.  " '  And,  to  leave 
no  doubt  regarding  his  opinion  of  the  value  of  oxjeratiou,  ■ 
he  says,  a  few  jiages  further  on  :  .    . 

In  deciding  for  or  against  the  removal  of  a  cancerons  breast,  . 
in  any  single  case,  we  may.  I  think,  dismibi  alt  hope  that  thu 
operation  will  be  a  final  remedy  for  the  diseiise.  I  will  not  say 
that  sucli  a  thing  is  impossible  ;  but  it  is  so  highly  improb.ible, 
that  a  hope  of  Hi  occurring  in  any  siagte  case  cannot  be 
reasonably  entertained.-' 

Under  this  pessimistic  pathology  the  most  that  was 
ever  expected  from  an  operation  was  that  the  jiatient 
might  die  a  little  less  miserably.  The  disease  was  often 
advanced  before  it  was  removed  ;  the  operation  was  quito 
inadequate  ;  the  objects  of  the  surgeon  were  to  obtain  an 
immediate  good  result  of  his  operation  and  to  prevent 
recurrence  in  sitn.  Rut  his  operation  was  seldom  wide 
enough  to  secure  the  second  object.  There  was  no  hope, 
either  for  the  present  or  the  future.  To  the  very  end  of 
their  surgical  lives,  many  surgeons  of  the  surgical  gcnera- 
tiou  bofore  my  own,  such  men  as  Sir  Thomas  Smith,  wtri 
under  the  infiuence  of  these  views,  and  I  have  heard  the 
expression  many  times  :  •■  Once  cancer,  always  cancer.  " 

I  do  not  remember  when  or  where  or  how  the  theory  of 
the  local  origin  of  cancer  came  before  the  pathologists  and 
surgeons,  or  whether  it  was  a  Bvitish  or  a  Continental 
inspiration.  It  was  a  very  happy  inspiratioii,  aud 
humanity  has  occasion  to  be  very  thankful  for  it.  I  have 
no  recollection  of  discussing  it  and  snddeidy  being  struck 
with  the  belief  that  it  was  true.  Probably,  conversion' 
came  slowly,  from  the  more  careful  study  of  individual 
cases  of  cancer  and  from  the  slow  discovery  tliat  opera- 
tions were  more  successful  than  they  had  been  bclic\'ed  to 
be.  I  cm  well  remember  occasioually  drawing  the  atten- 
tion of  members  of  the  permanent  staff  (when  I  was 
Surgical  Registrar  to  the  Hospital,  and  working  at  the 
Pathological  Society!  to  such  successful  cases.  The  reply 
was  alw  ays  :  "  AVell,  you  may  be  sure  it  was  not  a  case  of 
cancer"!  And,  if  the  microscopical  examination  was - 
adduced  in  proof  of  cancer,  incrednlity  was  expressed, 
wjiich  was  by  no  means  flattering  to  a  young  pathologist. 
The  principle  on  which  the  results  of  operations  for 
reputed  cancer  were  regarded  by  tlie  humoral  pathologists 
was  simple  and  ready  of  application ;  if  removal  of  a 
cancer  were  followed  by  recurreucj  aud  death,  there  was 
no  doubt  of  the  correctness  of  the  diagnosis;  if  there  was 
no  recurrence,  aud  the  patient  lived  aud  remained  sound, 
it  was  because  the  disease  was  not  cancer,  whatever  the 
microscopisc  might  say. 

I  S'lppose  the  steady  accumulation  of  observations, 
supported  by  more  experienced  microscopists,  aud  the 
more  careful  recording  of  cases  of  cancer  were  the  chief 
circumstances  which  shook  the  humoral  theory  of  cancel'. 
There  were.  too.  certain  weak  points  in  the  armour  of  its 
advocates.  Thus,  3Ir.  Pa.get  had  been  obliged  to  admit  in 
his  lectures  on  Epithelial  Cancer,  "that  in  some  cases 
permanent  recovery  and  in  some  a  long  period  of  health 
follows  their  removal."'  + 

Gradually  belief  in  the  curability  of  cancer  was 
established.  Hope  was  infused  into  the  minds  of 
surgeons  and  their  patients.  Oiierations  for  cancer  were 
better  planned  ;  they  were  far  better  performed  than  they 

''  About  forty-uiiie  months. 

+  Loe.  cit.,  ii.  474.  It  is  very  important  that  a  few  pages  fartber  on — 
p,  478— he  collects  "from  the  facts  of  this,  lecture  the.grounrls  wliiuh 
seem   to  jiistiry  the  inclusion  of   this   disease   under  the  name  ui* 
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bad  been ;  they  were  performed  at  a  much  earlier  period 
of  the  disease ;  and,  thauks  to  the  disoovery  of  antiseptic 
sm-cery.  they  were  perf'jrnied  with  much  less  distress  and 
danger  to  the  patient:  until,  iu  these  later  years,  opera- 
ti.ins  for  eancer  have  been  extended  far  beyond  tlie  limits 
they  were  formerly  intended  to  observe,  and,  1  am  afraid, 
sometimes  beyond'  the  limits  which  prudeucc  and  a  better 
Icnowledne  of' pathology  would  justify. 

It  umst  not  be  imas^iued  that  all  this  was  .accomplished ; 
without  a  great  deal  of  opposition,  or  that  it  was  carried 
through  iu  the  course  of  a  few  years.  Even  w"heu  it  was 
evident  that  the  humoral  theory,  eveu  iu  the  strict  sense 
of  the  humoral  pathologists  sixty  years  ago,  could  uo 
longer  be  maintained  it  was  by  no  means  abandoned. 
'Che  old  humoral  pat.iologists  and  tliose  who  would  not 
admit  the  local  origin  of  cancer,  spoke  of  the  constitutional 
origin  of  cancer ;  aud  discussions  took  place  and  battle 
was  waged,  with  varying  success,  by  the  adherents  of  the 
two  theories,  aud  would  probably  still  be  waging  lu^d  not 
the  ciutition  been  deticitely  settled  by  expcrimcutal  in- 
vcstioatiou  by  our  own  and  other  cancer  research  associa- 
tious^'in  the  course  of  the  last  ten  years. 

Siuce  then  the  local  origin  of  cancer  holds  the  field. 
The  object  of  the  surgeon  is  to  remove  it  early,  while  it 
still  remains  a  local  disease.  He  may  remove  the  tumour 
alone,  with  a  more  or  less  wide  area  of  the  tissues  out- 
side, into  which  the  cancer  cells  may  have  escaped :  and 
lie  niay  extend  his  operation  lo  the  associated  lymphatic 
glands,  whether  they  are  obviously  cancerous  or  not,  pro- 
vided experience  has  taught  him  that  they  are  liable  to 
become  cancei-ous.  His  working  theory  is  plain  and 
simple  :  it  is  to  remove  the  whole  of  the  existing  disease — 
in  fact,  to  get  all  the  cancer  cells  out  of  the  body  of  his 
patient.     If  he  can  do  this,  the  patient  will  be  cured. 

In  spite  of  errors  of  judgement,  of  ignorance  of  the 
special  pathology  of  cancer  of  different  parts  of  the  body, 
ot  faulty  application  of  operations,  aud  of  all  the  pitfalls 
which  attend  the  steps  of  even  the  most  pri.dent  and 
aceomi)lishcd  surgeons  in  the  exploration  of  i>cw  fields  ot 
operative  surgery,  the  advantages  which  have  been  gained 
for  cancerous  i)ersons  by  the  institution  of  a  good  working 
theory  of  cancer  for  a  bad  one  are  greater  than  the  mind 
of  man  could  have  conceived.  So  far  as  the  surgeiT  of  cancer 
is  concerned,  I  was  reared  by  pessimists,  and  lived  in  their 
society  and  held  their  views,  and  was  myself  for  some  time 
a  fatalist  on  the  subject  of  cancer.  For  some  years  past 
I  have  been  living  iu  the  society  of  optimists,  to  the  forma- 
tion of  which  I  did  contribute,  though  but  a  small  part. 
'J'heir  enthusiasm  seems  to  know  no  bounds :  and  the 
optimism  of  some  of  them  is  so  great  that  I  verily  believe 
they  regard  every  variety  of  cancer  as  curable  by  opera- 
tion, provided  the  operation  be  sufficient  and  the  disease 
is  iu  an  early  stage.  However,  it  is  a  much  better  atmo- 
sphere than  the  other,  good  both  for  the  surgeon  and  the 
palient,  and  I  do  not  complain  of  it. 

WorJiit!!/   Theofi/. 

My  theory  is  neither  Loral  nor  Ilnmnr.i! :  it  is  pro- 
bably fiV9t' Local  and  secondly  ConsiiivlionaK 

l.'lt  is  Xoc((?  in  so  far  that  our  belief  is  now  well 
founded  that  spontaneous  cancer  is,  at  its  commeucement, 
a  local  condition.  If  we  turn  our  backs  upon  the  (pu^stion 
of  its  origin,  and  regard  it  just  as  we  find  it  in  the  liody.  it 
is  to  all  intents  in  exactly  the  same  relation  to  the  host  as 
most  micro-organisms  which  have  entered  the  body  from 
without,  aud  which  are  fitted  to  live  in  it.  t'ut  it  freely 
out,  just  as  a  primary  syphilitic  sore  is  sometimes  cut  oft' 
the  prepuce,  or  a  little  tuberculous  soro  is  cut  out  of  the 
tongue  or  tip  of  a  fiuger.  and,  if  the  micro-organism  which 
each  of  the  three  primary  lesions  contains  is  limited  to  the 
lesion,  the  attack  will  be  cured  by  the  oi)cration.  'I'll'"  host 
may  sufter  from  subsequent  attacks  of  the  spuie  nature, 
but  that  particular  attack  is  cured.  The  operation  is 
fr(?iiuenLly  successful  in  tubercle,  fretjuently  iu  cancer,  less 
frequently  probably  in  syphilis. 

2.  Coiislihiiional.  —  But  if  the  micro-organism  has 
already  begun  to  travel  (migratel.  the  disease  can  no  longer 
be  considered  to  be  Jjnral.  In  each  ease  the  micro-organism 
has  broken  bounds,  aud  nuiy  reach  some  part  ot  the  body 
iu  which  it  can  live  and  multiply.  It  may  reach  some 
place  where  it  maj'  still  be  cut  out  with  success.  Thii?  is 
jjarticularly  the  case  with  the  glandular  affections  of 
tubercle  and  c.nncer;  so  little  the  case  with  syphilis  that 
it  is  rarely  tried. 


In  most  cases  of  all  tliree  diseases  the  surgeon  abandons 
the  attempt  to  cure  by  removal,  and  the  only  hope  lies  in 
the  resistance  of  the  patient,  assisted  by  medicine  and 
other  remedies.  For  syphihs  the  results  are,  in  per- 
centage-, exceedingly  good  :  many  patients  are  cured  and 
the  spirochacte  dies  or  is  destroyed.  For  tubercle  they 
are  not  bad.  Fresh  air,  fit  food,  cleanliness,  tonics,  cod- 
liver  oil.  and  tuberculin  cure  many  patients.  The  tubercle 
bacillus  dies  or  is  destroyed.  For  cancer  the  case  is  very 
diftcreut.  We  have  no  specific  medicine  for  cancer,  no 
general  measures  ('such,  as  ^\c  use  in  tubercle)  in  which  we 
placf  the  least  confidence.  The  cancer  cell  is  not  habitu- 
ally, influenced  (or  likely  to  be  killed)  by  drugs,  or 
inoculatio))s,  or  diet,  or  air.  or  by  any  known  treatment. 
When  once,  therei'oie.  the  cancer  cell  has  broken  bounds, 
the  fate  of  the  patient  might  be  regarded  as  .sealed  and  all 
hope  lost. 

Practically,  this  view  prevailed  until  recently,  but  it  is 
largelj'  modified  by  our  better  knowledge  of  cancer,  par- 
ticularly that  which  depends  on  experimental  investiga- 
tion. 

Vt'lnj  Cancer  Cells  wliicli  hare  Brolccn  Buiinds  do  not 
altraijs  Kill. 

But  cancer  cells  which  h.ave  broken  bounds  do  not 
always  kill.  Some,  such  as  those  of  rodent  ulcer  aud 
recurring  fibrous  sarconuxta,  are  quite  incapable  of  living 
and  multiplying  in  other  organs  and  tissues  than  these  in 
which  or  in  the  vicinity  of  whicli  the  disease  first  apjieared. 
Others  may  be  so  feeble  that  they  are  not  able  to  live  and 
midtiply,  even  in  those  tissues  and  organs  which  are 
generally  suitable  to  the  needs  of  this  particular  variety  of 
cancer  cell.  Or  the  resistance  of  the  host  may  be  so 
strong  that  the  migrating  cancer  cells  are  not  able  to 
overcome  it. 

These  are  not  mere  matters  of  conjecture.  Experimental 
investigation  ■■'■  has  established  them  beyond  dispute.  We 
have  learnt  that  cancer  cells  of  the  same  variety  are  not 
all  possessed  of  equal  vigour,  and  that  the  resistance  of 
different  hosts  varies  within  very  wide  limits. 

Further,  clinical  observation  has  taught  us  that  an 
attack  of  cancer  may  be  severe  or  mild,  like  the  attacks  of 
so  many  other  diseases.  I  do  not  mean  than  one  variety  of 
cancer  is  more  fatal  than  another — spindle-celled  sarcoma, 
for  instance,  than  rodent  ulcer ;  or  that  the  saiue  variety 
of  cancer  is  much  more  fatal  iu  one  )3art  of  the  body  tliau 
another — squamous  carcinoma  of  the  tongue,  for  example, 
than  squamous  carcinoma  of  the  lower  lip  or  scrotum ; 
but  that  two  cases  of  the  same  variet3'  of  cancer  in  the 
same  part  of  the  body  may  vary  enormously  iu  their 
severity.  Take,  for  example,  two  eases  of  spheroidal 
carcinoma  of  th<;  breast  iu  womtm  of  the  same  age.  In  the 
OJie  case  tlie  tumour  will  .gro\\  foiu'  times  as  fast  as  in  the 
other  case,  the  glands  will  be  early  aftoeted,  aud  the  ease 
will  run  its  course  in  a  year  or  eighteen  mouths.  In  the 
other  case  the  tumour  grows  so  slowly  that  it  is  still  quite 
small  at  the  end  of  four  yeais.  the  glands  are  not  aftected, 
there  is  no  distant  metastasis,  and  the  patient  is  not  aware 
that  she  is  suffering  from  a  serious  disease. 

These  differences  have  been  well  known  for  many  years, 
aud  have  been  attributed  to  various  causes.  Now  we 
should  certainly  asciibe  them  to  ditt'ereuce  in  vigour  of 
the  eancer  cell  in  the  two  cases,  ami  to  difference  in  the. 
resisting  jjowcr  of  the  tissues  of  the  two  ho.sts.  How 
much  is  to  be  ascribed  to  each  of  these  two  great  factors 
we  are  not  in  a  position  to  state. 

There  is  reason  to  believe  that  in  some  of  the  cases  the 
vigour  of  the  cancer  cell  and   the   resisting  power  of  the 
tissues   of    the    host   may   imdcrgo   considerable   change. 
.\  severe  case  maj' become  much  less  .severe,  and  a  mild 
case  may  become  active  and  even  severe.      In  the  first  set, 
of  cases  we  assume  that  the  vigour  of  the  cancer  cells  ha.s 
diminished,  ami  that  the  "  .strain  "  is  changed  m  quality, 
or  that  something  has  occurred  to  strengthen  the  resisting  . 
power  of  the  tissues  of  the  host.      In  the  other  set  of  cases 
we  assume  that  a  more  vigorous   ••  strain  ''   of   cells  has 
takeu  the  pla<o  of  those  which  formerly  grew  out  of  the . 
tumour  or  that  the  resisting  i30wer  of  the  tissues  of  the] 
host  has  been  lowered. 

The  lowering  of  the  resisting  power  of  the  tissues  of! 
the  host  sometimes  ai)pears  to  result  from  what  may  be  J 
termed  an  accident.     Most  surgeons  have  listened  to  the 
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story  of  the  patient  of  how  tlic  ^lanfltilar  fnla i-gement  lie 
is  exaniininc;  caiiip.  suddenly  after  very  fiee  use  o^' 
sti-ainins  of  the  arm.  Tlie' breast  had  been  removed 
a  l<>n<;  time  ago  but  the  <;larK!s  had  beon-lyft.  -I  suppose 
that  mipst  of  us  are  disposed  to  tr<Mt  this  story  with 
small  belief,  feeling  that  it  is  due  ratlier  to  the  wish  o£ 
the  patient  that  it  were  true  than  to  couvictlon  that  it  is 
true.  But  I  suspect  it  is  far  more  frequently  true  than 
■wc  are  disposed  to  believe,  aud  I  will  give  two  esses  iu 
point  : 

Some  .voai-«  ajioa  ■.'entlemau  consulted  iiic  on  .n  iiard  glandiil.ir 
mas'!  in  the  upper  carotid  1  parotid:  region.  Three  or  four  dars 
previously,  at  an  eveniuf,'  entprtaiucient.  lie  lind  'sut  in  a'  seat 
where,  tor  two  or  three  hours,  a  cold  drauEjlit  of  air  had  plaved 
upon  the  side  of  his  neck.'  The  foilowiuf;  day  his  iSeek  was  stiff 
and  swollen.  And  so  it  remained,  for  it  was  due  '.b  a  cancerous 
afTectiou  of  the  f<lau<ls  '  s^condftry  to  an  epithelioma  of  the 
tongue,  which  had  been  removed  by  Sir  louatJian  Hutchinson  a 
lew  months  previously.         -    -~-      "  ■-^~  -  ■ 

In  Decemher,  18"?5.  i  removed  the  left  border  of  the  tongue 
for  a  small  epithelioma  which  Irad  developed  on  a  p»,tch  of 
leupoplakia.  The  glands  of  the  neck  were  not  removed,  for 
I  had  not  yet  begun  to  remove  them  as  a  routine  operation.  The 
patient  remained  finite  well  until  the  beginning  of  1898.  when 
be  contracted  mumps  from  his  tons.  I'he  attack  of  parotitis 
on  the  right  side  subsided  within  tl-.e  usual  time,  but  the  attack 
on  the  left  side  did  not  subside,  but  a  liard  lixed  massreraaineil 
in  the  neck.  It  was  not  a  proper  case  for  (■Deration,  l)ocaii?e 
the  tumour  was  .so  fise<l,.and  be  died  of  it  ii!  tiK-  ■■.■■'■-'■  ■  :  u  ftw 
months  after  I  last  saw  him. 

Ten  years  ago  tbe.se  cases  would  have  been  explained  by 
suggesting  that  the  ••  chill  '  and  tht-  mumps  h.ad  drawji  a 
qnautity  of  blood  into  the  neighbourhood  of  the  lymphatic 
glands,  and  that  the  glands  had  iu  consequence  been  able 
tei  furnish  better  sustenance  to  the  cancer  cells.  The 
terms  in  which  we  speak  of  these  occurrences  arc  of  small 
importance.  There  was  no  recurrence  in  the  tongue  in 
cither  case.  It  must  therefore  be  a.ssimied  that  the  cancer 
cells  had  already  migrated  to  the  glands  before  the  opera- 
tion on  the  tougne,  and  that  they  liad  reinained  lethargic 
there  until  the  conditions  had  been  disturbed  bv  what  niav 
be  spoken  of  as  an  accident. 

Tliere  has  been,  as  long  as  I  can  remember,  an  im- 
pression among  surgeons  that  cancer,  when  it  attacks 
yonng  people,  is  likely  to  run  a  rapid  conrse^ninch  more 
■rapid  than  that  of  the  same  variety  of  cancer  of  the  same 
part  of  the  body  in  an  aged  person.  I  do  not  attack  the 
impression,  for  I  really  do  not  know  whether  it'is  correct. 
But  the  obverse  must  not  be  relied  on — that  cancer  rims  a 
a  veiw  slow  course  in  aged  people.  I  hare  many  times 
seen  ijersons  70  aiul  80  ye;irs  of  age  suffering  cruelly  from 
cancer  which  might  have  been  removed  two  or  three  years 
previously:  but  the  operation  had  not  been  jierformed, 
because  the  opinion  had  been  expressed  that  the  disease 
would  run  a  slow  course  in  so  old  a  patient  and  would 
never  be  likely  to  cause  serious  pain  or  trouble. 

In  cases,  then,  in  which  the  cancer  cells  have  broken 
bounds  and  are  wandering  or  migrating,  the  hope  of  the 
patient  lies  iu  these  factors:  (1)  In  the  inability  of  the 
cancer  cells  to  exist  "and  flourish  at  a  distance  from  the 
tnniour  :  (2i  in  the  possibility  that  the  cancer  cells  in  the 
individual  case  may  be  wanting  iu  vigour ;  and  (3i  iu  the 
possibiiitv  that  the  resisting  power  of  the  host  may  be 
high. 

The  first  of  these  factors  requires  no  treatment:  the 
second  is  quite  beyond  our  control  at  present:  and  the 
third  has  been  for  soiiie  years  constantly  before  us — so 
mnch  so  tb.at  the  attempts  to  discover  a  .--ijecitic  against 
cancer  have  given  way.  iu  the  micds  of  most  scieutitic 
physicians  and  surgeons,  to  an  attempt  to  discover  some 
means  of  increasing  the  resisting  power  of  the  host.  This 
IS  the  object  of  experimental  investigation  iu  laboratories  : 
and  means  have  been  discovered  of  raising " the  lesisting 
power  of  the  tissues  of  animals,  but  not  against  the 
spontaneous  occurrence  of  cancer.  These  means  have  not 
been  successfully  applied,  hitherto,  iu  human  beings. 
Those  which  have  been  tried  are,  for  tiic  most  part, 
empirical.  But  so-.ne  of  them  rest  on  observation  and 
some  on  theory.  Coleys  treatment  is  an  example  of  a 
method  resting  on  observation  ;  Beatson's  1  removal  of.  tlie 
ovaries!  of  a  method  res-ting  ou  tlu-orv.  •  -As  to  the 
I  empirical  methods,  they  ai'e  legion.  Special  diets:  the 
I  avoidance  or  taking  of  partictdar  articles  of  food:  drugs ; 
animal  extracts  ;  external  applications  :  preparations  made 
troin  cancerous-  patients   and   cancerous  tmnours— these 
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arc  representative   of   the   means  employed  to  '•kill  the 
cancel',-"  or  to  raise  the  resistance  of  the  host. 

Tick  Migr.\tio\-  of  Tnr  Can.  tr  Celi. 
The  application,  then,  of  this  theory  a,  a  workiu"  theorv 
of  cancer  reduces  itself  to  a  consideration  of  the  uiigration 
of  the  cancel  ceil  on  the  one  hand  and  the  resistance  of  the 
host  ou  the  other.  As  regards  the  migration  of  the  cancer 
cell,  we  have  to  ask  ourselves  whether  the  cells  of  every 
varietj-  ot  cancer  migr.ate :  whether  the  cells  of  every 
case  of  the  same  variety  ot  cancer  migrate  at  the  same 
tiuic  and  to  the  same  extent ;  and  when  do  cancer  cells 
migrate?  .  •   ^ 

l.'Do  the  Cells  of  Ever)/  Fc,  natr' 

I  do  iiot  know  of  any  data  to  settle  this  que.-jtiou.  The 
))roof  of  migration  is  the  presence  of  metastasis.  It  may 
be  maintained  that  the  cells  of  those  tumours  dike  rodent 
ul(-ar)  which  do  not  produce  metastasis  do  not  migrate. 
I  am  disposetl  to  think  that  they  do  migrate,  but  that" they 
cannot  find  subsistence  in  the  organs  and  tissues  which 
they  reach. 

2.  Do  fhe  Celh  of  Every,  Ciise  of  the  Same  Varieiii  of 
Calico-  Migrate  at  the  'Saiiie  Time  and  to  tlie  Saiiie 
Extent?    -     , 

Here,  again,  we  arc  obliged  t<)  depend  rather  on  conjec- 
ture than  on  ascertained  facts.  But  such  evidence  as 
there  is  strongly  suggests  that  there  is  very  considerable 
difference  botli  in  respect  to  time  and  to  extent.  Quite 
apart  from  the  variations  observed  in  the  occurrence 
of  metastases  in  a  series  ot  tumours  of  tho  same  variety  iu 
the  san:e  part  of  tho  body — for  instance,  assries  of  tumours 
of  the  brea.st. -nhere  the  variations  might  be  attributed  to 
difforence.s  in  the  resisting  power  of  the  tissues  of  the 
re.snectivehosts— the  variation  in  the  rate  of  growth  of  the 
priviary  lesions  (the  tumours)  and  the  great  difference 
v,-hich  inicroscopists  fiud  in  sections  of  a  scries  of  primary 
lesions  (tumoursi  point  very  strongly  to  t!.is  conclusion. 

In  some  cases  the  tumour  is  very  well  defined  both  to 
the  naked  ev-e  and  to  the  microscope.  Tiie  cancer  ceils 
are  not  numerous  for  that  variety  of  tumour  as  compared 
with  other  tumours  of  the  same  variety.  They  are  not 
observed  iu  the  tissues  outside  the  apparent  limit  of  the 
tumour,  and  the  general  aspect  is  a  lack  of  activity.  The 
vepoi;ts  of  microscopists  ou  such  tumours  are  that  thcv  are 
•'slow-growing.'"  In  foi-ming  this  opinion  they  also" take 
iuto  account  the  arrangement  of  the  cells  and  are  disposed 
to  consider  those  tumours  less  maliguant  in  which  tlie 
cells  are  arranged  in  a  very  orderly  manner,  so  as  to 
represent  more  or  less  normal  tissues.  They  mav  be 
correct  in  the  opinions  which  they  express,  but  I  often 
think  they  far  exceed  the  limit  of  the  scope  ot  tlie  micro 
seopist.  Many  of  them  know  little  or  nothing  of  tli' 
cliuical  pathology  of  cancer.  And  they  do  not  understand 
that  tho  prognosis  of  an  individual  case  of  cancer  depends  ■ 
on  all  the  conditions  of  the  case,  and  should  not  be 
hazarded  on  one  particular  condition  by  persons  who  are 
not  in  possession  of  all  the  other  conditions. 

In  other  cases,  even  when  the  tumour  is  -well  defined  tr> 
the  naked  eye.  the  cancer  cells  are  very  abundant,  grossly 
formed,  irregnlar  in  size  and  shape,  aiid  are  very  coarsely 
ariangcd.  In  such  eases  single  cancer  cells  andgronps  of 
cells  are  observed  in  the  tissues  outside  the  apparent  limit 
of  the  tumour.  The  reports  of  micros-'opists  on  these 
tumours  are  to  the  effect  that  they  appear  to  be  jiarticu- 
larly  malignant.  I  believe  this  opinion  to  be  generally  • 
correct. 

I  will  give  one  casein  support  of  it.  which  I  have  ah-cadv 
published  elsewhere :  ^ 

I  removed  a  portion  of  the  right  halt  of  the  tongue  to  an  ineb 
behind  aflat  plaque  of  epithelioma  right  o;i  the  boixler.  Finding 
It  a  little  thicker  than  had  been  expected.  I  cut  out  a  lump  of 
muscle  in  the  floor  of  tiie  mouth  iieneath  the  seat  of  the  ulcer, 
but  did  not  pretend  to  remove  any  muscles,  or  groups  of 
muscles,  to  their  insertions.  The  contents  of  the  anterior 
triangle  were  removed  two  or  three  weeks  later.  The  psris 
were  examinei  by  the  Imperial  Ca,ucer  Kesenrch.  Dr.  Murniy 
reported  that  no  cancer  was  fouiuV  in  the  glands,  but  that  the 
prunary  lesion  exhibited  a  verv  high  degree  of  niaiignan.-v. 
Columns  of  cancer  cells lintiltrat'ed  the  muscles  far  lievohd  the 
apparent  limit  of  the  disease.  I  examined  ihe  see  tious  m\.-*lf, 
and  fnliy  agreed  wHh  Dr.  Murray's  report.  I  was.  therefore, 
very  unhappy  ahout  the  future  of  the  patient,  and  wrote  ti> 
Dr.  .Toseph  liryan  and  to  Dr.  Collins  AVarreu,  of  the  Cnite<l 
States,,  begging^  them  to  keep  the  patient  umlerobservation,  as    „ 
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I  tbouylit  there  woulil  ii)-obably  he  reciu-rence  in  the  muscle?  of 
tlie  tongue.    But  tliere  was  not  any. 

Six  montlis  alter  tlie  operation  a  lump  was  unexpectedly 
found  on  Uie  Ic/I  side  of  the  necl;.  A]i  attempt  was  made  hy  ail 
expert,  surgeon  io  remove  the  contents  of  the  left  anterior 
trian.tjle,  but  extensive  and  fixed 
disease  was  discovered,  and 
the  patient  succumbed  to  tlie 
attempt.  The  scijuel  of  tlie 
case  proved  tlie  correctness  of 
Dr.  Murray's  report.  There 
was  early  and  extensive  rea])- 
pearance  of  the  disease,  but 
not  where  we  expected  to 
lind  it. 

I  can  only  assume  that  the 
','lands  provided  bettor  inaiii- 
leiiancc  for  the  squamous  cells 
than  did  the  muscles  of  the 
ton^'ue.  I  cannot  believe  that 
I  did  not  leave  some  of  these 
vigorous  cells  in  the  muscles 
of  the  tongue  which  were  not 
removed.  .  And  cancer  cells 
must,  before  the  operation,  have 
been  conveved  to  tiic  glands  on 
the  left  side  of  the  neck.  The 
glands  apparently  suitetl  them 
better  than  the  muscles. 

3.  When   do    Cancer    CrlJs 
begin  io  Migrate  ! 

This  question  is  the  most 
important  of  the  llirec.  But, 
ill  endeavouring  to  answer  it, 
vio  have  to  rely  largely  on 
conjecture  and  circumstantial 
evidence.  Theoretically, 
there  is  no  reasou  why  the 
colls  of  any  and  every  case 
of  cancer  should  not  liegiii 
to  migrate  from  the  first 
moment  of  their  existence 
as  independent  creatures. 
But  reasons  have  been 
given  in  the  ))roceding  para- 
graphs for  believing  that  ^ ,,,.  i.-.j.;„...i.i.u,, 
tlie   cells    of    many    cancers 

do  not  migrate  so  early.  On  the  other  h.and,  thousands 
of  cases  can  easily  be  furnished  to  show  that  they 
migrate  within  a  few  montls  of  the  discovery  of  the 
tumour,  cases  in  wbicli  tl  e  successful  removal  of 
the  tumour  has  hccu  fo!!ow  ed  by  metastasis,  eitlier 
immediately  or  after  a 
period  which  may  be  very 
considerable.  And  there  aie 
other  cases  which  suggest 
that  migration  of  the  celh; 
of  oome  primary  tiimoiiis 
commences  at  a  very  early 
lieriod. 

I  vrill  give  two  oases  in 
point : 

.Vn  old  gentleman  had  a  very 
tiny  ulcer  of  the  front  part  of 
the  floor  of  the  mouth  and  a 
number  of  large  fixed  glands 
under  the  floor  of  the  mouth 
and  i[i  the  neck.  I  cut  out  a 
fragment  of  the  uloer,  had  sec- 
tions made  of  it,  and  found 
that  it  presented  the  >  haracfcers 
of  squamous  carcinoma.  The 
patient  was  very  unob.servant, 
but  belisved  the  little  ulcer  and 
the  g'a  ids  had  appeared  about 
the  same  time,  'riie  ulcer  was 
so  trivial  that  Dr.  Mackenzie 
Davidson  cured  it  with  a  single 
application  of  radium  (the  onlv 
caseof  buccal  cpitbel  ioma  which 
I  have  myself  known  to  l>e 
liini  to  Paris  to  see  whether 
applied  to  bis  glands,  but 
very  short  time. 

The  details  of  this  case  leave  much  to  ho  d.  ^irc  d.  The 
second  case  is  much  more  to  the  point: 

In  the  spring  of  1901 1  removed  by  a  trivial  op.iuu.H,  ,,i,c  of 
the  smallest  syuamous  carcinomas  of  (he  tongue  that  I  liave 
ever  seen.  It  was  just  under  the  loft  border  of  tlie  tongue  iu 
the  middle  of  an  oil  area  of   leucoir.a  and  glossitis,  due  to  past 
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cured    by  radium).      We  sent 
radium   could   he  successfully 
lie  died   there  in   the  course  of  a 


syphilis  (Fig.  1).       In    October,  1924,  three  and  a  half  years 

after  Ihe  operation  on  the  tongue   the  patient  consulted  nio  on 

account  of  a  large,  hani,  glandular  mas5  in  the  parotid  lupper 

\   oii-otidi  region  ou   the  samD  side.  It   had  only   tieen  noticed 

I    three  iiiontlis.      1   removed    it  a>.d   found   it  to   be  sijuamous 

carcincma  iT'lg.  2i. 

There  was  no  disease  in  his 
throat,  or  check,  or  mouth,  or 
tons^ue,  for  1  had  cut  out  the 
whole  of  the  little  area,  of  len- 
roma  and  glossitis.  And  the 
whole  operation  had  been  so 
small  that  the  doctor  who  first 
sav,'  the  tumour  in  the  neck  and 
e:;amiLedtlie  mouth,  and  par- 
ticularly the  tongue,  for  a  pos- 
sible )iriniary  lesion,  did  not 
percei\e  that  an  operation  had 
lieeu  ])erformed  on  the  left 
li  idci  of  the  tongue. 

Tllr    PiKSISTING   PoWEE   OF 

THE  Host. 
It  IS  quite  evident  that  the 
itsistance  of  the  host  plays 
.1  moch  more  im])ortant  part 
la  iclalion  to  the  prognosis 
ami  ticatinent  of  cancer  than 
it  has  hitherto  been  supposed 
to  do.  Most  of  ourkuowledge 
icgaiding  resistance  is  due 
to  experimeutjtl  investigation, 
and  IS  quite  newly  acquired.' 
Amongst  other  things,  we 
have  learnt  that  resistance 
lu  3  more  iu  the  individual 
tissues  than  iu  the  blood  or 
fluids  of  the  ho.st.  So  far  as 
animals  are  concerned,  we 
hitve  learnt  that  resistance 
IS  much  greater  iu  some 
aii'mals  than  iu  other  animals 
of  the  same  species:  that  it 
1.-,  not  always  the  same  in 
.._,,...,.,„...,..,., i,c.  strength;    that     it    may    he 

increased  or  diminished  by 
certain  definite  mcasttres ;  together  with  many  other 
matters  on  which  I  need  not  dw</ll  now. 

Hitherto  wo  have  been  iu  the  habit  of  believing  that  the 
success  of  our  operations  lias  been  conseciuent  ou  the  com- 
plete removal  of  the  tumour,  including  every  outlying  cell 

and  group  of  cells,  and  in 
the  wide  removal  of  glands 
which  contain  metastasis  or 
in  which  metastasis  may  he 
expected.  To  this  we  have 
rightly  added  the  removal 
of  the  tissues  between  the 
tuuionr  and  the  glands  for 
tlie  cancers  of  certain  parts 
of  the  body,  such  as  the 
breast.  In  those  eases  in 
which  the  glands  which  are 
liable  to  metastasis  have  not 
been  removed,  and  the  re- 
sult lias,  nevertheless,  been 
successful,  we  h.ave  attri- 
buted success  to  the  for- 
tunate circumstauee  that 
tiio  tumour  was  removed 
before  the  cancer  cells  had 
reached  the  glands.  No  : 
doubt  these  assumptions  arc  ' 
often  correct.  But  I  thiulc 
there  is  equally  no  do'ibt 
that  migration  has  already 
(i.nimenccd  in  other  eases 
which  are  successful,  and  that  success  has  been  dependent.; 
on  the  resisting  power  of  the   tissues  of  the   host.     I  do" 

'A  section  of  it  is  figiucd  in  the  Second  Scientific  Report  of  tl:&. ' 
Iimierinl  Caiioer  lieseavch  Fmul.  1906.  liase  45,  FijJ,  5!;— uot  hccau.u!  it 
\v,is  cut  in  their  laboratory,  but  because,  owiuK  to  its  minute  si:'.- 
sonic  JDJcvoscciiists  at  Ihitl  tiine  would  not  have  accepted  it  as  .■ 
niHionbtfd  sqiianious  carcinoma,  and  ou  account  of  the  subseo.m- 
history  of  the  case. 

I  \To  live  largely  indebted  to  the  Imperial  Cancer  Reseiirch  for  our 
inl'oiniiuion,  aid  I  woul,d  lefer  iho^c  who  desire  10  nialio  Ibtniselves 
ncquaiutcd  with  what  bus  been  (ir.no  in  iN'l^aion  to  this  mottct-  ;■"  ibo 
Scicntiljc  Eeports  of  the  I'und. 


-Clouds  rtir.cvcil  mi  ic  Ibnn  llu,  >•  m'i.is  aflir  snctetsltd 
removal  uf  the  tiny  tumour  of  the  tongue. 
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not  know  how  otherwise   to  atcCouiit    foi-    some  of   the 
coBditioiis  whk-h  are  not  of  uucommou  occiit rence. 

Take,  ai;  au  example,  the  hi.story  of  the  ca^e  nf  spheroidal- 
cell  carcinoma  represented  in  Figs.  12  and  13. •  The  oi)eratiou 
iDcludcii  the  entire  breast,  the  contents  of  the  axilla,  the  tissues 
hetween  the  breast  and  thtaxilia,  and  a  part,  hut  not  the  whole, 
of  the  greater  pectoral  muscle.  Five  years  later  I  removed  a 
single  recurrence,  as  large  as  a  bi'oad  bean,  from  the  muscular 
tissue  lielow  the  scar,  and  perliaps  li  in.  from  it.  Iv  was  un- 
doubtedly due  to  cancer  cells  which  had  not  been  i^tuoved  at 
the  opsfitiou.  For  the  structure  of  the  tamour  and  of  the 
recurrent  growth  is  identical.  The  cells  seemed  to  have  re- 
mained inactive  for  more  than  four  years,  and  then  to  have 
grown  and  multiplied  to  form  a  small  mass.  Tlie  resistahce  ct 
the  host  held  them  lethargic  for  several  years.  I  cannot  believe 
that  this  was  llieouly  group  of  cancer  cells  left  at  the  operatiou. 
It  is  far  more  probable  that  it  was  oue  of  se\era,l  ,or  mau\ 
.groups,  which  had  escaped  removal ;  but  that  it  was  the  only 
one  of  them  wliich  succeeded  later  in  overcoming- the  resistance 
of  the  host.  I  know  this  patient  was  quit*  well  five  years "att«r 
the  second  operatiou.  From  indirect  iuformatioir  Ihave  re- 
ceived I  believe  she  is  still  quite  well.  I  judge  that  her  resi.st- 
iug  power  is  stiii  miintained.  It  niay  possibly  have  enabled 
her  to  destroy  other  groups  of  cells  which  might  otherwise  have 
developed  iuto  tumour  masses.  -' 

Again,  take  the  case  of  cancer  Of  the  tongoe -wliich  has 
been  described,  in  which  recurrence  was  especteiT  in  the 
muscle,  but  actually  occurred  in  tlie  glands  of  the  opposite 
side  of  the  neck,  I  do  not  believe  that  1  removetl  every  piece 
nf  muscle  which  contained  cancel*  cells.  Yet  no  niass  grew 
from  those  that  were  left,  and  this  I  attribute  tti  the  resisting 
power  of  the  muscles  which  lay  at  some  distancie  from  tlic 
primary  disease.  -    .  •       ,•        :   ■ 

The  Value   of  Properly   Designed  \sf>  Execlted 
Opkejitions;     •    '^      -■-■■        • 

It  may  be  infcrrocl  from  ^\-hat  ha.s  baeii  sacid  tliai  I  have 
much  greater  faith  in  the  resistance  of  the -host  than  I 
have  iu  extensive  operatious,  and  that  I  attribute  a  great 
part  of  our  success  rather  to  good  fortuuo  than  to  skill. 
I  hai^ten  to  correct  this  impression.  If  there  be  one 
thing  which  is  more  clearly  proved  than  another  iu 
relation  to  malignant  disease  in  the  coarse  of  the  last 
thirty  years,  it  is  the  wonderful  improvement  in  the 
results  of  operations  for  cancer.  Wide  and  early  opera- 
tions, adapted  to  the  pathologj"  of  the  partienlar  variety  of 
malignant  disease  iu  eacl;  particular  part  of  the  bod\'.  have 
been  attended  with  very  great  success.  Nor  is  this  to  be 
wondered  at.  For  the  tumour  is  the  manufactory  and  tlie 
storehouse  of  cancerous  cells.  And  even  in  those  cases  iu 
wliich  the  cells  have  begun  to  migrate,  it  is  most  desirable 
to  get  rid  of  the  chief  souves  of  cancer  ceUs.  The  re.sistance 
of  the  host  has  a  much  belter  chance  of  content! iug  success- 
fully with  scattered  cells,  perhaps  not  yet  firm!}-  estab- 
lished where  they  lie.  after  the  removal  of  the  tnmour. 
Indeed,  I  have  thought  for  a  long  time  past  that  if  a 
'•  specific  "  against  cancer  were  discovered  it  might  even 
then  be  verj'  desirable  to  remove  the  primary'lesion — the 
tumour.  -  "  . 

It  will  be  noted  that,  in  connexion  with  "  wide  and  earlj- 
operations,"  it  is  suggested  that  the  operations' must  be 
"  adapted  to  the  pathology  of  the  particular  variety  of 
malignant  disease  in  each  partic-alar  part  of  the  bodj." 
For  thii-ty  years  I  have  urged  th's.  But  it  is  not  jet  by 
any  means  generally  acceptetl  or  acteil  on.  Because  a 
particular  scheme  of  operation  is  successful  for  a  particu- 
lar variety  of  cancer  of  one  part  of  the  bcdy.  a  scheme  as 
nearly  like  it  as  possible  is  recommended  for  a  different 
variety  of  cancer  in  another  part  of  the  bt«ly.  This 
method  of  reasoning  by  analogy  has  led  to  very  serious 
errors  in  the  scheme  of  operations.  The  operative  treat- 
ment of  cancer  of  the  breast  has  been  taken  by  a  large 
mimber  of  surgeons  as  indicating  the  ideal  w  hich  should 
be  aimed  at  in  operations  for  malignant  disease  of  all  parts 
of  the  body.  It  includes  two  very  imi.ortant  features — 
the  removal  of  the  entire  breast,  and  the  removal  in  a  cou- 
tinnous  mass  of  all  the  tissuas  between  the  breast  and  the 
axiUary  glands,  Ti;e  success  wliich  has  attended  opei-a- 
tions  for  cancer  of  the  hreast  lias  led  many  poisons  to 
believe  that  precisely  the  same  principles  should  be 
applied  in  eveiy  operation  for  cancer  iu  which  it  is  pos- 
sible to  apply  them.  Not  many  years  ago  there  were 
distinguished  surgeons  who  insisted  that  the  entire  tongue 
should  be  cxciseil  in  every  case  of  cancer  of  the  tongue. 
For  quite  a  number  of  years  there  were  surgeons  and 
laryugologists  in  the  United  States  a-jd  on  the  Confment 
who  removed  the  cntu-e  larynx  in  every  case  of  cancer  of 
the  larynx,  whether  intrinsic  or  extrinsic,  whether  large 
or  small. 


I  thick  the  "entire  organ  ''  c>-aze  has  bv  this  lime  died 
out,  except  for  such  organs  as  the  breast.  ovar\-.  testis,  et<-. 
But  the  i-emoval  of  the  tumour,  the  as-sociated  glands,  aud 
the  interven'ug  tissnes  in  ,  one  continuous  niass  still 
possesses  great  attraction  for  certain  surgeons.  .  It  is 
recommended  as  a  ronfcine  operation  in  eases  of  cancer  of 
the  tongue,  in  spit<;  of  the  fact  that  it  seriously  adds  to  tin; 
danger  of  the  operatiou  aud  impaii-s  the  powers  of  speech 
and  mastication.  It  is  quite  unjustified  by  careful  ob- 
servation  and  compai-ison  of   the   results  of    operations." 

I  think  I  have  recently  seen  it  recommended  for  cancer  of 
the  lower  lip.  for  I  have  .seen  some  ghasth"  pictures  of 
quite  up-to-date  operations  on  tlie  lower  lip.  But  I  sup- 
pose they  lefer  to  very  extensive  jirimary  disease  of  the 
lip.  I  cannot  conceive  that  any  surgeon  in  his  senses 
■would  make  a  roiitine  practice  of  snch  horrible  opei-a- 
tions. 

Some  of  these  operations  arc  recommended  on  the 
microscopical  liudings  of  some  of  the  cases  in  which 
cwntintibus  sections 'have  been  cut  from  tlie  tnmonr  to  the 
glands.  Canee-f  cells  have  been  found  in  the  interveuing 
tissues,  and  the  conclnsion  has  therefoie  been  drawn-that 
the  iuterveufiig  tissues  ought  to  be  lemoved  iu  every 
case,  in  .spite  of  the  mtteh  greater  danger  to  life  frf)m  the 
operatiou  and  the  much  greater  permanent  crippling  of 
the  patieut..  Fortuuately.  this  rontiue.  which  has  been 
jiarticularly  urged  in  the  treatment  of  cancer  of  the 
tongue.  Las -Tiofc  been  adopted  by  the-  majority  of 
surgeons.        '   '  '.      '  .  ■   ^      -    i.         . 

The  tumour  of  the  tongue  and  the  associated  glands- 
have  been  separately  removed,  and  the  results  have  beou 
sneh  as  to  JTistif\-  separate  removal  as  against  continnons 
removal.  These  cases  and  other' similar  cases  in  other 
pai-tsof  the  body  clearly  show  that  every  cancer  cell  or 
groups  of  cells  which  the  microscoiio  discovers  do  not 
developiiito  tnmorii-s.  even  when  they  seem  to  have  made 
good  tlicir-footing  in  the  tissues  at  some  distance  fiom  tht 
tumour.  I  liave  been  so  impressed  with  the  danger  of 
trusting  implicitly  to  microscopic  findings  and  planuing 
operations  on  them,  that  I  have  ventured  to  lay  down  the 
axiom —  -     -  .   .      ■  . ,        .  . 

'•  That  if  an  operation  dnrg  not  fulfil  tJir  rcqniremcrits 
of  pntholorjij  anri  is.  nrvcrfhclrss.  excecdinfffij  sticccssfiil. 
the  pn/hologij  irhich  relates  to  ii  must  be  rcrised  :  either 
the  ohs^riyations  arc  incorrect,  or  the  rlrductions  zohich  are 
lira  ten  from  them  arc  vof  Justified."  ^        -•    ■     -    ^  i 

Refebtinci:^ 

•i^i'i/r.'s  on   fiHrgiiO.J  P'llhfiioov,  by  .Jaujis  Pa^et.  F.R.S..  vol    ri 

London.  18ji,  |).  18.    -Loc.  cit..  i>.  529     =Ia>c.  cit.,  i>.  344,    <  Loc.  cit.. 

II  346.  ■■•Loc.  cii..  11.  351.  ^A  Systcnt  0/  Oucrative  ,S"r./i')-i/.  edited  b-. 
Hnrghai-d,  Oxford.  1909  :  vol.  ii.  j);  241.  '  Lecture  11.  BnlTlsn  MuDrcX!. 
.TuuBKAL,  vol,  ii.  1911.  p.  1459.  ."Bnvghards  Oim^tive  Surocry.  Oaiforu, 
1909;  vol.  ii,  I).  247.    =  Ibid.,  p.  241. 


The  ei!»ht>'- fourth  meetin,g-of  the  (rennan  Association 
of  Scientists  and  Medictal  Practitio'uers  will  be  held  This 
year  at  Miinster  in  September  il5th  to  21st  1.  .Vmoug  the 
addresses  dclivereil  at  general  meetings  will  be  the  fol- 
lowing: Professor  Gzerny  iHeidelberg).  on  tlie  tic^atment 
of  tumours  ^without  operatiou ;.  and  Piof^-^sor  Kiittuer 
(Breslan),  pi  moilein  military  siu-gery. 

The  An^Jlo-American  iledlcal  .\ssoeiaiion,  v.hicli  was 
founded  in  Berlin  some  eight  or  nine  jears  ago  aud  recoii- 
stitnted  in  1910.  has  recently  acquired  well-situated 
quarters  of  its  own  at  the  Hotel  Atlas,  105,  Fiiedrich- 
strasse.  They  are  open  daily  from  32  to  2  for  luncheon  : 
the  a.ssistant  secretary  is  in  attendance  fiom  1.30  to  ■♦.30 
to -give  iufonnation  :  and  iiom  9  p.m.  to  12  p.m.  the  roou»s 
arc  open  for  social  purposes,  writing,  and  perusal  of  the 
journals  with  which  the  association  keeps  itself  suiipHetl. 
In  additicu,  there  is  a  formal  meeting  each  Saturtlay 
at  8  p.m.,  when  dinner  is  taken  and  a  jiaper  read  and 
discussed.  One  of  the  special  objects  of  the  association 
is  to  make  the  visits  of  British  aiul  American  medical 
men  to  Berlin  jileasant  and  informing  by-  putting  them 
promptly  iu  touch  with  what  is  going  on  in  medical  and 
surgical  circles,  and  by  enabling  them  to  meet  on  a  social 
footing  their  colleagues  in  Berlin.  The  association  is. 
therefore,  likely  to  be  found  veiy  useful  to  those  wb.o  -nish 
to  study  iu  Berlin.  It  also  publishes  a  year-botd;.  the 
currcul  issue  of  wliich  contains,  in  addition  to  other  notes, 
information  as  to  courses  on  various  subjects  more  or  less 
constantly  in  progress,  and  also  as  to  vacatkiu  ami  other 
special  courses.  The  honorarj-  secretarj  and  treasiu'cr  of 
the  association  is  Mr.  -H.  R.  Carstens. 
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LECTURE  I.— Pakt  L 
Iktrodui  TIOX. 
3Ir.  Pkesidext,  Follows  and  Members  of  the  College, — 
It  is  our  pleasant  duty  cordially  to  thauk  you  for  the 
honour  you  have  coiiierred  upon  us  in  electing  us  to 
deliver  the  Arris  and  Gale  Lectures  this  year.  We  have 
chosen  a  subject  which  we  believe  to  be  of  iiiteiest,  not 
only  to  the  operating  surgeon,  but  also  t )  the  patliologist. 
physiologist,  physician,  and  anaesthetist.  We  eaunot  lay 
claim  adequately  to  represent  all  these  branches  of  pro- 
fessional knowledge,  but  we  have  at  least  a  sympathetic 
interest  in  them  ;  and  this  research  embodies  a  humble 
effort  to  apply  physiological  principles  to  the  practical 
problems  of  medicine  and  surgery.  Before  proceeding  to 
the  lecture  itself,  we  wish  to  express  our  deepest  gratitude 
to  our  colleagues  for  the  kindness  they  have  shown  in 
allowing  us  to  take  observations  on  their  cases,  often  at 
considerable  inconvenience  to  themselves.  In  particular 
•we  would  acknowledge  the  kiudness  of  Dr.  Garrod,  Dr. 
Batten,  Mr.  Waugh,  Sir.  Fairbank,  and  Mr.  Pardoc.  Wo 
also  wish  to  acknowledge  the  assistance  in  taking  lecords  of 
Drs.  Jeffries  and  Reynolds.  Finally,  we  cannot  adequately 
express  our  gratitude  to  Professors  Leith  and  Carlier,  of 
the  University  of  Birmingham,  for  placing  theii'  laboratories 
and  apparatus  at  onr  disi^osal  for  experimental  purposes. 

The  problem  of  shock  is  one  of  the  oldest  in  medicine, 
and  is  still  certainly  the  most  formidable  obstacle  to 
modern  surgical  endeavour.  It  is  almost  as  old  as  the 
"  everlasting  hills " :  certainly  co-existent  with  the 
existence  of  man.  We  do  not  pretend  to  have  comjiletely 
solved  it;  rather  shall  we  be  well  rejiaid  if  it  is  held  that 
■we  have  advanced  in  any  degree  the  knowledge  of  its 
mechanism  and  rational  treatment  along  lines  which  will 
eventually  lead  us  to  a  clear  understanding  of  its  pathology 
and  to  a  control  of  its  terrors.  It  is,  unfortunately,  only 
too  well  known  that  in  scientific  research,  in  common  with 
other  researches,  direct  proof  to  establish  the  truth  of  any 
central  doctrine  is  not  always  possible.  If,  however,  we 
ajjproach  the  subject  from  many  different  standpoints  and 
all  these  lines  of  apijroach  converge  to  meet  at  one  point, 
then  it  is  a  logical  assumption  that  that  point  or  central 
doctrine  is  true,  and  the  theory  is  as  surely  proved  as  if 
direct  ijroof  were  possible.  It  is  on  these  lines  that  wo 
have  studied  the  mechanism  of  shock — by  an  attempted 
combination  of  clinical  observations,  experimental  and 
pathological  research.  By  these  we  do  not  claim  to  have 
thoroughly  exhausted  or  completely  proved  any  one 
aspect  of  the  jiroblem,  but  rather  to  have  attempted  a 
comprehensive  view  of  the  subject  from  almost  every 
staudijoint. 

We  have  tried  to  reproduce  in  animals  some  of  the  con- 
ditions observed  by  us  in  man,  and  to  perform  on  the 
former  identical  operations,  com])ariug  the  results  obtained 
in  c^ach.  Exjierimeutal  w(u-k  has.  therefore. been  appr.iachcd 
more  from  the  standpoint  of  the  practical  surgeon  than 
from  that  of  the  ])\ui st  in  physiology.  We  therefore  ask 
the  indulgence  of  physiologists  if  some  of  our  experimental 
jiietliods  :lo  not  appeal  to  them. 

AVe  entered  on  this  research  on  account  of  the  extra- 
ordinary control  of  shock  observed  in  children  \>  ith  the 


use  of  spinal  anaesthesia  :  for  the  principle  of  nerve-block- 
ing as  applied  in  practice  appeared  to  increase  very  widely 
surgical  possibilities  in  those  of  tender  yearv.  At  the 
commpuceraent  of  our  investigations  we  had  few  fixed 
ideas  on  the  subject  of  shock,  and  did  not  possess  any 
great  knowledge  of  the  literature.  Of  .set  purpose  we 
refrained  from  consaltiiig  the  views  of  other  authors:  aud 
the  fact  that  our  observations  and  conclu.sions  arc  mads 
rjitirelij  inilrprndeiiily.  aud  yet  so  largely  harmonize  with 
some  of  the  views  of  authorities  on  this  subject,  should 
Gontributo  largely  to  their  value.  Again,  we  wish  to  jjoiut 
out  that  the  deductions  from  our  observations  were  not 
arrived  at  until  from  many. months  to  one  or  two  years 
had  elapsed  after  the  taking  of  the  records.  Ifeuce  the 
liability  to  error  is  equal  for  all  the  observations  wo  have 
made;  aud  these  observations  were  made  entirely  without 
bias. 

Since  working  out  our  own  results  we  have  studied 
the  literature  to  the  fullest  extent  we  were  capable  of. 
If,  therefore,  in  these  lectures  we  do  not  often  quote 
other  authorities,  or  if  we  seem  to  ignore  their  work,  it 
is  not  due  to  any  lack  of  appreciation,  but  rather  to  the 
fact  that  a  summary  of  the  literature  is  not  possible  in 
the  time  at  our  disposal.  We  are  fully  aware  of  the 
justness  of  any  criticism  that  our  work  has  not  extended 
over  a.  sufficient  time  to  warrant  our  conclusions.  But 
we  would  state  that  it  has  occupied  four  years  of  con- 
stant labour,  aud  we  prefer  at  this  point  to  give  our 
conclusions  to  the  profession  in  order  that  we  may  profit 
by  honest  criticism,  and  that  those  who  are  better  qualilied 
for  such  a  task  and  have  more  time  to  devote  to  it  tlian 
ourselves  may  take  up  and  justify  our  conclu.sious. 

Methods  of  Ixvestiuatiox. 
Blood  pressure  estimations  were  tak^n  at  frequent 
intervals  in  a  great  number  of  surgical  operations  under 
all  possible  conditions  of  anaesthesia  aud  anaesthetists. 
The  difficult}'  of  obtaining  continuons  blood  pressure 
records  in  man,  and  therefore  the  difficulty  of  com- 
parisrui  of  records  in  man  with  those  obtained  in 
animals,  led  us  to  devise  "a  nicdification  of  Gibson's 
excellent  instrument.  A  description  of  this  instru- 
ment will  appear  in  the  forthcoming  number  of  the 
Qiiarlcrlii  Journal  of  Mrdicinc  By  it  we  are  enabled 
to  record  graphically  the  blood  pressure  every  ten 
or  twenty  seconds  for  a  psriod  extending  over  more 
than  two  hours.  Siumltaneous  respiratory  and  pulse  or 
time  tracings  can  be  taken.  The  results  have  been 
plotted  out  on  charts  together  with  remarks  as  to  the 
particular  tissues  being  manipulated.  By  means  of  this 
instrument  we  have  been  euabled  to  compare  the  pressure 
changes  in  man  with  those  in  animals  during  the  same 
operative  manipulations,  aud  we  have  learnt  how  valueless 
isolated  I'eadings  of  the  blood  pressure  are  in  a  study  of 
surgical  shock.  We  have  examined  histologically  speci- 
mens in  serial  sections  from  animals  we  have  operated 
on,  and  from  the  human  subject,  in  order  to  ascertain 
what  cell  changes,  if  any,  are  to  be  noted.  We  are  also 
much  indebted  to  Dr.  Rosenheim,  of  King's  College,  for  his 
courtesy  in  making  chemical  examinations  of  the  central 
nervous  system  in  cases  of  clinical  shock.  Finally,  the 
condition  of  the  suprarenals  in  shock  has  been  investi- 
gated, at  our  suggestion,  by  Mr.  Priestley,  of  the  University 
of  ]5irmiugham,  in  order  to  deteruiiuc  if  there  is  any  con- 
stant change  in  those  organs  in  connexion  with  shock  and 
conditions  of  low  blood  pressure. 

Reeatiox  of  the  BijOOD  PREssri:E  to  SriKGiiAL  Shock. 
The  importance  of  the  alterations  in  blood  pressure  to 
surgery  arc  well  known  to  all.  aud  the  many  therapeutic 
mcasiu'cs  for  counterbalancing  such  effects  are  also  well 
known :  so  that  by  these  it  is  possible,  to  a  large  extent, 
to  mitigate  the  injury  likely  to  be  inflicted.  A  study 
of  the  blood  pressure  under  various  surgical  pro- 
cedures has  therefore  in  itself  an  important  signifi- 
canc(^  in  the  welfare  of  the  patient,  a  significance  to  which 
we  hope  to  be  able  to  apportion  its  tiuc  value.  But  wo 
hold  that  the  changes  in  blood  pressure  are  of  vastly 
greater  importance  as  a  Ki/niploiit  or  sifjn  of  infinitely 
graver  disturbances  to  the  physiology  of  the  subject:  that 
treatment  to  be  of  permanent  value  nnist  be  directed 
against  the  cause,  however  desirable  it  may  be  to  relievo 
the  symptom ;  and  that  a  study  of  the  mechauisin  of 
cardio- vascular  changes  resulting  from  surgical  operations 
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sliould  naturally  follow  tlic  ubsei  Viiikui  of  siicli  variations. 
Factors  which  normally  iuflucncc  the  variations  of  blood 
firessiux-  need  not  detain  ils  at  the  present  time. 

Xow  '■  the  whole  of  an  auimars  life  may  oe  looked  upon 
.IS  a  series  of  reflex  actions"'  (Starlint;).  the  physiological 
I  .^uilibriiiui  being  maintained  by  a  .succcssiou  of  o.ffcrcnt 
impulses,  each  p£  which  call;;  forth  an  cli'ercnt  response. 
Tlic  most  important  afferent  impulses  Avhieh  roach  the 
vasomotor   centre    (Diagram   I)    and   influence   the   blood 
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Diagram  1.— Iiii!v,ilscs  ond  routes  to  centre:;.    Levels  of  bloL-k  by 
■   different  auacsthosias, 

pressure  are :  (<i)  Fioni  Ihe  higher  ccniics — for  example, 
mentivl  activitj-,  emotion,  etc. ;  (6)  continuous  iiiij)uUrs 
fioin  the  jirripheral  paits  of  the  bodi/.  These  form  the 
most  important  factor  to  be  considered  in  surgical  opera- 
tions, since  it  is  this  normal  reflex  which  is  subjected  to 
tlie  greatest  disturbance.  The  studj-  of  the  arterial  blood 
pressure  under  tiiesc  conditions,  therefore,  affords  reliable 
information  a.s  to  the  effects  of  various  surgical  procedures 
on  the  central  nervous  system,  piovided  we  can  appraise 
tliese  variations  at  their  true  value.  To  do  this  it  is 
necessary  to  eliminate  the  first  factor  mentioned,  (a\; 
further,  it  is  essential  to  consider  the  effect  of  the.se 
afferent  impulses  on  the  respiratory  centre,  which  is  an 
iniportant  factor  in  the  regulation  of  the  blood  pressure, 
and  must  necessarily  be  subject  to  some  extent  to  the 
same  influences  as  the  vasomoLn-  centre.  The  i)l<x)d 
pressure  also  varies  with  : 

1.  Increased  cardiac  output. 

2.  Increase  of  peripheral  resistance. 

3.  ilusciilar  effort. 

Interpretation  of  blood-pressnro  variations,  therefore! 
during  surgical  operations  necessitates  coutinuons  or  con- 
secutive records  or  tracings  at  short  intervals  of ; 

1.  Blood  pressure. 

2.  Pulse  rate. 

3.  Respiration. 

The  I^■^LPE^■CE  of  tii;;  IIkihek  Cextkes  ox  the 
Blood  PitEssuKE. 
Diagram  I  is  a  schematic  illustration  of  the  most 
important  influences  on  the  vasomotor  and  respiratorv 
centres  wliich  we  have  to  consider.  Regarding  the  vaso- 
motor and  rcspiratovy  centres  as  ot  primary  importance, 
all  impnlses  to  these  are  marked  as  afferent  by  dotted 
lines,  with  the  exception  of  those  from  tho  higher  centres  : 
efferent  impulses  are  marked  by  a  continuous  line,  a — B  is 
the  situation  of  the  block  to  impulses  in  general  anaes- 
thesia;  c  — D  is  the  situation  of  the  block  in  trans-section 
of  the  cord  ;  E— F  is  the  situation  of  the  block  in  (It  sjiinal 
anaesthesia,  (2)  section  of  the  posterior  roots,  and 
l3)  excision  of  the  cord. 

1.  Consciotisnes3. 
Blood  pressure  readings  were  taken  at  short  intervals  on 
a  child  of  about  7  years,  at  the  Meilical  Society  of  Londoa 


(April  17tb,  1910).  The  child  was  perfectlv  quiet  and 
manageable.  Two  facts  are  evident  from  an'cxaminalioii 
of  this  chart.  In  the  first  place,  the  mean  blood  prcsKtirc 
gradually  subsided  as  the  chiUI  bacamc  mentally  nune 
reconciled  to  the  situation.  In  tho-secoud  place,  individual 
variations  correspoudinglv  decrease.  It  seems  ihciefi^rt 
that : 

The  activity  of  the  higher  conti-es  acts  as  a  stinudus  to 
the  vasomotor  centre,  and  tliis  not  only  raises  the  mean 
level  of  the  arterial  blood  pressure.  but"aIso  increases  the 
range  of  variations.  This  is  further  supported  by  tracings 
of  a  child  asleep  and  awake;  hero  we  found  thai,  duiing 
sloop,  rapidly  consecutive  tracings  showed  that  the  boocl 
jnessure  in  sleep  is  about  20  mm.  lower  than  duri'ii; 
cjnsaiousness.  •; 

Tracings  from  a  fretful  child,  during  operation  under 
spina!  anaesthesia,  show  that  tbese  features  arc  accen- 
tuated. In  extreme  mental  disturbance,  excmpliMed  by 
a  tracing  under  spinal  anaesthesia  wlierc  excitement 
was  a  predominant  factor,  the  blood  pressure  is  rais^-d 
euoruiously  and  the  variations  are  still  more  marked.  ■ 

2.  CoiisciousiH'ss  of  Pain. 
In  pain,  one  tracing  which  we  have  been  able  to  obtain 
appears  to  show  that  the  mean  level  of  the  blood  pressuri; 
is  hardly  raised  at  all.  but  that  the  most  marked  feature  is 
the  increase  in  individual  variations.  We  conclude,  there- 
fore, that  the  emotions  raise  the  mean  blood  pressure,  and 
increase  the  individual  variations  in  proportion  to  tlieii' 
intensity,  but  that  in  consciousness  of  jmin.  perhaps  the 
most  violent  of  the  emotions,  the  variations  are  the  most 
(Usiincfivc  feature.  » 

IxHAL.\Trox  Anaesthesi.a. 

Professor  Crile  statts-  that  ■•  those  parts  of  tlic  norvoiis 
system  whicli  are  embryologically  and  pbylogeneticallv 
the  oldest"  .  .  .  are  the  hardiest  and  the  least  susceptible 
to  inimical  influences.'  It  is  misleading,  therefore,  to 
state  tliat  chloroform  and  ether,  when  inhaled,  iraralysc 
from  above  <io\vnwards;  rather  must  we  regard  a  definito 
concentration  of  these  drugs  in  the  blood,  as  powerful 
enough  to  paralyse  consciousness,  which,  for  example,  is 
yet  insufficient  to  produce  a  similar  effect  ou  the  lower 
centres.     • 

(rt)  Chloroform  Anaesthesia. 

Tracings  from  the  human  subject  .show,  as  a  rule,  the 
initial  rise  during  the  preliminary  excitement  of  the  higher 
centres.  After  this  the  blood  pressure  falls  proportiouatelv 
to  tlic  concentration  of  the  drug.  The  abolition  of  con" 
sciousness . in  chloroform  anaesthesia  usually  induces  a 
droji  in  blood  pressure  amounting  to  about  20  mm.  Ha.  or 
about  tlie  same  as  in  the  abolition  of  cousciousness  during 
sleep.  This  drop  of  blood  pressuie  is  attributable  to  the 
blocldng  of  coutiimous  impulses  from  the  higher  centres  to 
the  vasomotor  centre.  AVith  regard  to  the  rcsijiratory 
centre,  chloroforui  ajipears  first  to  stimulate,  then  to 
depress,  the  afferent  fibres  which  inhibit  inspiration.  A 
fiuther  concentration  of  chloroform  appears  to  directl3- 
paralyse  the  centre  itself.  . 

It  might  be  expected  that  the  more  resistant  vasomotor 
centre  would  .show  signs  of  stimidatiou  as  the  ijerccutage 
of  chloioform  va.poiir  iucroases,  and  that  this  should  bo 
indicated  by  a  subsequent  rise  in  blood  pressure.  We  hav(; 
never  been  able  to  detect  such  a  rise;  and  it  seems  that, 
under  ordinary  surgical  anaesthesia,  chloroform  narcosis 
within  the  limits  of  .safety  does  not  influence  the  vasomotor 
centre  to  any  extent.  Further  evidence  in  support  of  this 
conclusion  will  be  forthcoming.  Finally,  the  effects  of 
chloroform  on  the  heart  muscle  itself  must  not  be 
overlooked.  We  are  led  to  suppose  that  death  from 
'■  overdose  "'  of  chloroform  is  due,  primarily,  to  paralysis  of 
the  respirator}-  centre. 

(6)  Ether  Anaesthesia. 
In  the  administration  of  ether  by  the  open  method  the 
same  preliminarj-  rise  of  blood  pressure  is  seen.  When 
unconsciousness  has  been  induced  the  blood  pressure 
usually  remains  at  about  the  same  level  as  before 
induction.  Individual  variations,  however,  arc  much 
niori!  marked.  We  have  concluded :  (li  That  the  fall 
in  blood  pressure,  consequent  on  the  blocking  of  impulses 
from  the  higher  centres  in  unconsciousness,  is  compensated 
in  ether  anaesthesia  by  the  stimulant  action  of  the  drug 
ou    the   respiratory  centre;    (2)  that    the  variations  ai-o 
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widely  iacreaseil  en  ing  to  the  increase  in  the  rcspiratovy 
.■impUtiKle  and  iliythiii.  Fiually,  vrc  cannot  agree  that 
"  othci-  raises  tlie  blood  iiressarc.""  Our  observations  lead 
lis  to  conclude  that  the  eft'ect  of  ether  is  to  compensate  for 
the  lowering  of  the  blood  pressure,  conseqnont  on  the 
ji'ualysis  of  the  higher  centres,  by  the  stininlation  of  the 
respiratory  centre  and  the  lieart ;  the  net  resnlt  being 
that  by  this  mechanism  the  normal  h'rcl  of  ihc  hlood 
pressure  is  approriiiialeli/  maintained,  thoii'jh  irith  n 
under  range  of  variations  above  and  below  the  mean. 
Fnrther,  that  the  concentration  of  this  more  volatile  drug 
never  reaches  a  degree  sufficient  to  induce  the  stage  of 
paralysis  in  respect  of  the  respiratory  centre. 

Vaiuatioxs  IX  Blood  Pkks^ure  during  Lump-ap,  PrxcTiEE 
.\>;d  the  iNDrcTiox  of  Spisai.  Anaesthesia. 
The  results  of  our  investigations  of  this  subject  are 
shortly  to  be  published  In  detail  in  the  Qnar'nih/  JonrHal 
if  Medicine.  It  will  be  sufficient,  therefore,  to  refer 
briefly  to  the  conclusions  wc  have  arrived  at. 


Lundiar  rinicfnre. 
The  insertion  of  the  needle  into  the  sphial  thcca  is 
ac.ompauied  by  a  marlced  elevation  of  the  blood  pres.siire ; 
this  is  not  due  to  the  influence  of  pain,  since  il  is  present, 
though  in  a  different  ilegics,  in  uucousciousuess,  and  even 
under  anaesthesia.  The  withdrawal  of  cerebro  spinal 
fluid,  and  the  sitbsidence  of  the  emotion  resulting  from  the 
puncture,  are  rcsijousible  for  a  gradual  fall  of  pressure. 
>'.ut  the  original  level  is  not  regained  within  twenty 
minutes.  We  have  taken  tracings  in  various  forms  of 
intracranial  pressure,  and  in  one  apparently  normal  sub- 
ject (where  the  fluid  was  obtained  for  cylological  examina- 
tion), and  we  conclude  that  the  net  result  of  lumbar 
) juncture  is  to  raise  the  blood  pressme  for  at  least  twenty 
mimitcs  afterwards.  The  withtlrawal  of  ccuebro-spinal 
fluid,  therefore,  is  clearly  not  responsible  for  the  drop  of 
blood  pressure  occurring  about  this  time  under  spinal 
anaesthesia. 

S/iliial  AnaestJtiaia. 
Tracings  show  that,  under  dcxtriu-stovaine  anaes- 
thesia, a  comijlete  block  to  alierent  impulses  is  insti- 
tuted, and  all  curves  are  constant,  indejiendcntly  of  the 
nature  of  the  operation  perfoimed.  The  fall  in  blood 
)u-essure  oeonrriug  is  attributable  to  three  factors:  (1) 
Subsidence  of  mental  excitement  after  the  lumbar  ptmc- 
tnr<)  ;  (2)  to  a  very  small  extent  to  muscular  relaxation ; 
(3)  most  of  the  drop  of  jjressm'e  observed  is  due  to  the 
j)avalysis  of  the  thoracic,  combined  with  supra-umbilical 
abdominal,  nuiscles,  and  is  directly  proportional  to  the 
height  to  which  paralysis  is  induced.  Other  variations 
observed  .are  definitely  attributable  to  the  phenomena  of 
mental  activity,  and  bear  no  relation  to  the  steps  of  the 
operation. 

Blood  Pp.EssLMtE  YAr.i.\TioKs  due  to  Ai'i-eiikxt 
SunciCAL  Stimuli. 

Any  surgical  operation  entails  the  stimulation,  to  a 
greater  or  lesser  degree,  of  afferent  nerves  supplying  the 
operation  area;  these  impidses  wc  propose  to  study  in 
their  relation  to  the  resjjiratory  centre  and  in  the  efferent 
rcs])ousps  which  the}'  call  forth  from  the  vasomotor  centre. 
Such  impulses  may  travel  by  more  than  one  route  (see 
J)iagram  I) :  (1)  They  may  evoke  a  reflex  in  the  .segment, 
or  segments,  whose  afferent  branch,  or  branches,  arc 
stimulated.  It  will  be  ai)iiarent  later  that  blood  jjressnre 
variations  of  this  origin  may,  for  our  jjurposes,  be  neglected. 
(2)  They  may  travel  up  to  the  central  nervous  system  and 
evoke  reflcN  responses  according  to  the  nature  and  extent 
of  Ihe  stimulus  and  the  condition  of  the  centres. 

Manipulations  in  some  parts  of  the  body  will,  pre- 
sumably, excite  more  disturbance  in  the  central  nervous 
system  than  others.  On  what  factor  does  the  extent  of 
such  disturbance  depend  ?  Clinically  we  know  that 
the  degree  of  shock  is  directly  prci)ortionats  to  the 
extent  of  the  damaged  area — that  is.  the  muubcr  of  nerve 
fibres  stimulated  and  the  region  of  the  body  which  is 
subjected  to  injury.  In  surgical  operations  we  are  con- 
fronted with  the  efl!ects  of  summation  of  stimuli  and  the 
mechanism  of  the  resulting  fatigue  or  shock. 


SUJIM.VTION   OF   StIMCLT. 

Chort  21  is  taken  from  a  child  during   the   performance 
of   the  operation    of  circumcision   under  light  chloroform 
anaesthesia.     In  this  chart  the  blood  pressure  and  pulse- 
lute  are   both  de- 
pictcd.  gr  '  ■   •  • 

In  the  first  place 
it  is  noticeable  that 
the  original  read- 
ings show  as  usual 
a  tendency  to  fall ; 
they  are  higher  at 
first  than  is  nor- 
mal in  a  cliild  of 
3  years.  The  ex- 
citement stage  is 
not  shown,  but, 
though  anaes- 
thesia is  too 
light  to  depress 
the  medullary 
centres  to  any 
extent,  the  chart 
shows  a  fall  of 
11  mm.  Ilg  with 
the  characteristic 
fall  in  pnlse-rate, 
due  to  loss  of  con- 
sciousness. The 
incision  is  made 
106  mm.  Hg ;  and 


Chart  21.— Circumcision. 


when  the  blood  pressure  stands  at 
it  will  be  seen  that  during  the  subse- 
c[ucnt  manipulations  there  is  a  continuous  and  marked 
rise  until  the  operation  is  concluded,  when  the  reading  is 
146  mm.  llg  (a  rise  of  40  mm.l.  Alter  this  point  there 
is  a  very  marked  fall  to  90  mm.,  iit  spite  of  the  fact  that 
auaesthi'sia  is  lighter.  At  the  point  x  (see  Chart)  hot 
saline  solution  is  applied  to  the  wound,  with  the  result 
that  a  striking  rise  in  blood  pressure  to  144  mm.  occurs 
(a  rise  of  56  mm.),  or  practically  to  that  point  which  was 
reached  under  the  stimulus  of  the  operation.  The  natures 
of  the  stimulus  to  the  centres,  therefore,  appears  to  have 
little  influence  on  the  result  produced  ;  but  the  extent  of 
the  exclusion  of  the  blood  pressure  appears  to  vary  rather 
with  the  degiee  of  interference  (that  is.  intensityl. 
Further  reference  to  Chart  21  shows  tb.at  the  rise  of 
blood  pressure  during  tb.e  maniiinlatious  presents  a  '"  step 
ladder  "  appeaiance.  Avhich  is  suggestive  of  dependence  on 
the  srmimation  of  stimuli.  Now.  if  the  pulse  tracing  bo 
examined,  it  will  be  seen  that  the  variations  in  rapidity 
follow  almost  identically  the  excursioiss  of  blood  pressure. 
I^he  actual  extent  of  the  variations  does  not  correspond 
identically  in  the  two  cases,  because,  in  the  case  of  tlie 
pulse,  experimental  error  is  great.  Again,  if,  during  an 
operation  of  this  nature,  an  observer  carefully  examines 
the  radial  intlse.  the  tension  will  be  found  to  increase 
and  the  percussion  wave  will  be  felt  to  be  smaller. 
Further,  a  dicrotic  pulse,  such  as  is  not  infrequently 
observed  under  chloroform  anaesthesia,  loses  this 
characteristic  at  the  first  stimulus  of  the  operation. 

To  summarize — the  stimulus  of  circumcision  is  ac.-om- 
pauied  simultaneously  by  :  (1)  A  marked  step-ladder  rise 
in  blood  pressure ;    (2)  a  corresponding  increase  in  pulse 
rate;    (3)  a  diminution  in  the  pcrcussiou   wave;    (4)    an 
increase   in   respiratory    rate;     and    (5)    an    increase    in 
respiratory    amjilitude.      Circumcision    performed    under 
spiiuil   anaesthesia   yields   an    absolutely    uniform    blood 
pressure  line,  .showing  :  (1)  That  all  those  changes  are  the  j 
result  of  reflex  response  of  the  central  nervous  sy.stem  to 
the  stinmlus  of  the  oi)eration  :  and  (2)  that  this  response  is  J 
due  to  hyperactivity  of  all  the  centres  influenced  by  thoi 
cenl;ripetal  impnlsc^s. 

The  effects  of  this  stimulus  ou  thecentvos  are  therefore  |l 
(a)  The  reKpiraionj ccittrc.     Increase  in  rate  and  ami5lituda| 
tends   to   raise   the   level   of   the   blood   pressure,  ami  to?; 
increase    its   respiratory  variations.      (i)    The    vatoijiolor- 
centre.     StinmlatioiJ    of   this    centre    results    in    cffereut 
stinmli,    passing     out    through    the    whole    sympathetic 
system,  thj  result  being  :  (1)  A  rise  in  blood  pressure  from 
general  vaso-constrictiou  ;  (2)  accelevatiojA  of  the  pulscrato 
to  a  corresponding  extent ;  and  (3)  a  diminution  in  the  size 
of  the  pulse,  owing  to  the  coutr.actiou  of  the-  arteries. 

In  order  to  eliminate  any  jiossibility  of  the  variations 
commented  ou  being  due  to  other  agencies  (for  example. 
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variations  of  anaestliesia,  Pxpevimetital  erioi.  f tc.i.  wo 
have  taken  charts  of  tlie  same  opt'ratiMii  peiforincd  niulpi- 
different  depths  of  anaestliesia.  Ciiart  22  Mas  taken  from 
a  bo}-.  2  years  of  age.  operated  on  fci'  inguinal  hernia  niidcr 
very  liglit  chloroform  anaesthesia.  The  respiratory  aTid 
jmlse  rates  are  seen  to  follow  the  Hood  pressure  clo.sely, 
thr>ugli  the  lightness  of  tlic  anaesthesia  entails  a  eoii- 
siilerahlo  variability  in  the  readings.  lu  spite  of  this, 
hdVfevev,  the  respiratory,  arnplitiule  (wlieve  tlio  experi- 
iiieiital  error  is  very  much  lei-s  than  in  the  pulse  and 
icspiratory  rates)  follows  the  blood  pressure  almost  step 
lor  stop.  Here,  again,  tlic  characteristic  step-ladder  rise, 
due  to  the  snmmation  of  stinmli.  is  seen,  and  the  blood 
pressure  vises  to  125  mm.  Hg  or  33_  mm.  higher  than  at 
the  conimencenjent  of  t'le  operation.  After  traction  on 
the  peritoneum  is  volieved  the  blond  pressure  ia}iidly  falls, 
bnt  dues  not  i-cach  the  level  of  the  starting-point.  In  b, 
similar  operation  under  deeper  anaesthesia  tho  cha.rt 
shows  that  the  blood  pressure  variations  are  p.ractieally 
the  same,  but  that  corresponding  variations  in  the 
respiratory  tracing,  both  in  rliythm  and  amplitude,  follow 
the  blood  pressure  curve  to  a  much  less  extent.  Xov>-.  if 
chloroform  narcosis  he  influ<-ed  to  such  a  degree  that  the 
operation  <loes  not  affect  the  respiratory  tracing,  it  is  again 
apparent  that  the  blood  pressiu'o  variations  are  in  every 
respect  similar  to  the  )jrcceding  charts.  Chart  24  repro- 
.  [its    the    operation    for    inguinal   hernia   in   a   eliild  of 


nijiidly  rises,  ill  spite  of  the  fact  that  those  lu-occcdings 
involve  a  considerable  amount  of  Iwemon-hage.  \\itli  the 
attack  on  bony  structures  (the  laminae)  a  marked  altera- 
tion in  tho  blood  pres- 
sure tracing  is  noticed, 
for  marked  oscilla- 
tions, corresponding 
with  the  repeated 
stinudi  to  bone,  are 
evident,  l^ach  attack 
on  bone  corresponds 
closely  with  a  definite 
'"spike"  in  the  blood 
pressure  line,  though 
it  was  not  possible  to 
indicate  each  separate 
stimnlus.  As  the 
operation  nears  its 
c:)nchisiou  the  blood 
pressure  continues  to 
fall;  hut  this  fall  is 
still  occasionalh'  in- 
terrrnpted  by  snch 
spikes.  Further  study  of  this  chart  will  be  resumed 
later :  in  the  meantime,  however,  we  wish  to  call  atten- 
tion to  Chart  26.  This  chart  represents  the  operation 
of  laniitiectomy  on  a  dog,  plotted  out  iu  a  correspond 


-Ciiart  26.— Tiamineetoiu:.-  in  dOfi  fpiotted 
out  Oil  chart  like  luiuian  ones). 


Chart  22.      •  ■  Chart  24.  ■  Chart  25. 

Tlu-ee hernias  foi-  eoiii;'ai-is..n.    Chart  22.  Liahl  CHCl;.    Chart  24,  Deep  CHCls.    Chart  25,  Spinal  auaoslhesi.i. 


4.V  years  under  very  deep  chloroform  iiai.  1-.  11, 
respiratory  lines  arc  not  charted,  siuce  they  dil  nol  laiy 
throughout.  In  .spite  of  this  fact,  the  pulse-rate  and 
blood  pressme  lines  exhibit  precisely  the  same  charac- 
teristics. It  will  he  seen  that  the  total  rise  of  blood 
pressure  (about  33  mm.  Hgi  was  not  ntt'cctcd  b\'  the 
depth  of  narcosis.  Chart  25,  on  the  other  hand,  shows 
that  all  these  lines  are  practically  constant  when  this 
operation  is  performed  under  spinal  anaesthesia.  The 
trivial  rise  at  a  is  either  respiratory  in  origin,  as  evidenced 
by  the  I'cspiratory  lines,  which  move  in  opposite  directions 
at  this  time,  or  of  mental  origin,  as  shown  hy  the  pulse- 
trace.  This  chart  stands  in  evidence  that  the  variations 
we  have  referred  to  are  attributable  to  the  aflferent 
impulses  of  the  operation. 

From  these  and  other  tracings  we  conclntlc  that  ehlbro- 
form  does  not  block  afferent  impulses  avriving  at  the 
vasomotor  centre  unless  administered  in  large  doses 
over  a  prolonged  period  of  time.  In  other  -words,  the 
vasomotor  centre  is  tlic  most  rcststani  of  ilie  nicdulhnij 
cenircs. 

Experimental  evidence  supports  these  clinical  findings. 
If,  for  instance,  the  operation  of  l.aminectomy  be  performed 
on  a  dog  under  chloroform  anaesthesia,  a  definite  small 
rise  of  blood  jiressuro  is  observed  with  the  skin  incision. 
With  the  attack  on  the  deep  tissues  the  blood  prcssiire ' 


.11^  manner  to  the  clinical  charts  ~we  have  already 
submitted.  Its  resemblance  to  those  taken  from  ilie 
human  subject  is  a  striking  feature.  In  the  fii  st  place  the 
rise  iu  blood  pressure  at  the  sldn  incision,  and  the  subse- 
quent fall  practically  to  the  starting  point,  are  again 
-observed,  and  are  strictly  comparable  with  the  spik<; 
accompanying  the  skin  incision,  which  has  been  seen  in 
the  previous  charts.  Following  this  we  note  the  step- 
ladder  rise,  consequent  on  flic  "  summation  of  stimuli  "  as 
the  stimulation  of  the  deep  tissues  oomincuccs.  There,  • 
avc4«o  other  features  of  interest.  In  the  lirst  place  there 
is  a  general  rise  of  pressure  during  the  operation,  and  a 
fairly  rapid  fall  as  the.  operation  nears  "its  conclusion. 
The  second  point  to  which  attention  must  be  directed  is 
the  definite  "  spike "  on  the  chart  each  time  bone  is 
attacked.  It  is  also  noteworthy  that  stimulation  of  the 
dura  and  cord  by  the  forceps  results  in  a  well-ma.rked  rise 
of  blood  pressure.  No-w,  the  characteristic  feature  of 
stimuli  produced  hy  chipping  pieces  of  bone  is  that  they 
are  .short-lived;  accoidingly  these  sijikes  present  the 
characters  of  an  equal  rise  au<i  fall,  or  approximately  so — • 
that  is  to  sav,  thej'  form  a  break  iu  the  step-ladder  rise 
and  fall. 

It  would  thus  .seem  as  if  the  steps  in  the  operation 
caused  a  general  rise  in  pressure,  special  riwes  being  con- 
seqnent  on  the  stimulation  of  specially  sensitive  regions, 
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of  wliioh  bone  is  one.  But,  in  comparison  with  CliaL't  26, 
we  fihow  Chart  27.  Tliis  chart  represents  tlie  blood  pres- 
Kiiro  taken  ihiring  the  steps  of  a  subtrochanteric  osteotomy 
on  a  child.  Details  of  the  opei-ation  are  given  011  the 
chart,  ami  it  will  be  seen  that  these  same  spikes  are  repro- 
duced in  Chart  27,  as  in  Chart  26.     Naturally,  the  perfect 
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Chai-l  27.— Snbtvoclianteric  osteotomy  (for  oom!>avison  with  above), 

regularity  of  chai-ts  taken  from  continuous  tracings  in 
animals  cannot  be  expected  in  tracings  from  the  human 
subject.  Nevertheless,  the  features  observed  in  Chart  26 
arc  cxtiemely  well  illustrated  licre.  Note,  for  instance, 
the  general  rise  of  a  step-ladder  character  commencing 
at  =■=,  aud  the  continuation  of  this  as  the  periosteum  is 
reached  at  ""■'  1.  The  pause  before  bony  manipulations 
are  commenced  is  signalled  by  a  fall  in  pressure  after  a. 
After  this  poiut  the  vigoi-ous  at.ack  on  bone  heralds 
a  continuation  of  the  rise  in  jiressure  (to  approximately 
the  same  level),  marked,  hov/evcr,  by  special  rises  follow- 
ing the  stimulation  of  bone  by  the  saw.  These  spikes 
interrupt  the  general  rise  of  pressure,  and  arc  of  the 
same  character  as  those  noted  in  Chart  26.  The  cessa- 
tion of  bony  manipulations  is  characterized  by  a  fall  of 
blood  pressure  ac.'-'-  '?,  followed  by  a  second  rise  when 
bone  is  once  more  attac:ked,  and  yet  again  by  a  rise  ou 
wrenching  the  limb. 

The  nature  of  these  sjiikes  in  the  chart  requites  a 
moment's  consideration.  They  may  originate  in  one  of 
two  ways :  (1)  By  a  reflex  vaso  constriction  of  the  deep 
ti.ssues  in  the  segment  or  segments  stimulated — that  is,  a 
local  or  peripheral  reflex;  and  (2)  b}- additional  stimulus 
to  the  vasomotor  centre  resulting  from  mauiptilation  of 
more  sensitive  structures.  A  study  of  the  original  tracings 
of  the  operation  of  laminectomy  in  a  dog  demonstrates  the 
real  central  origin  of  these  variations.  Thus,  with  each 
bony  stimulus,  and  its  concomitant  rise  of  pressure,  there 
is  an  alteration  in  the  systolic  and  diastolic  variations. 
Tlio  dift'erenC3  between  the  systolic  and  the  diastolic 
pressure  becomes  loss,  and  the  cardiac  rhythm  quicker, 
with  each  rise  of  blood  pressure.  Conversely,  when  the 
b'o  )d  pressure  falls  these  excursions  become  greater  aud 
the  cardiac  rhythm  is  slowed. 

Now,  the  operation  of  cystectomy  in  the  dog  under  com- 
bined spinal  and  general  anaesthesia  shows  an  absohttely 
uniform  blood  pressure  and  respiratory  trace.  The  perfect 
regularity  of  these  and  of  the  pulse  rate  tbrougbout  shows 
that  the  afferent  impulses  to  the  medullary  centres  are  com- 
pletely b!o3kcd,  and  contrasts  markedly  with  the  tracings  of 
a  similar  operation  performed  under  chloioform  anaesthesia 
a'onc.  These  observii.tions  demonstrate  that  the  variations 
obssrvod  are  the  result  of  the  afferent  imp  ilses  from  the 
operation,  and  arc  not  variations  due  to  the  auaesthetic. 

Operaiiont  xiniJcr  Klher  Anaesthesia. 
It  has  been  sliown  (hat,  in  all  probability,  chloroform 
administered  within  the  limits  of  safety  exerts  little 
influence  on  the  vasomotor  centre  ;  further,  that  under 
the  influence  of  this  anaesthetic  wc  are  able  to  study  the 
changes  resulting  from  centripetal  impidscs  to  the  vaso- 


motor centre  in  considerable  detail.  Ether,  by  its  action 
as  a  stimulant  both  to  the  heart  and  respirator}'  centre, 
compensates  for  the  drop  in  blood  pressure  resulting  from 
loss  of  consciousness.  It  would  bo  expected,  therefore, 
that  further  stimulation  of  the  vasomotor  and  respiratory 
centres,  such  as  obtains  in  surgical  operations,  would  produce 

less  obvious  disturbances 
than  in  the  case  of  chloro- 
form.  Experimentally, 
blood -pressure  varia-  • 
tions  are  less  marked  in 
degree  when  ether  is  em- 
ploj'ed.  Forexpcrirt.eutal 
purposes,  therefore,  ether 
is  unsuitable  as  an  anaes- 
thetic, for  it  masks  the 
variations  of  blood  pres- 
sure, although  there  is  no 
evidence  that  the  p.fferent 
impulses  are  in  any  way 
mitigated  by  its  emplo)'- 
meut — indeed,  there  is 
evidence  to  the  contrary. 

The  Eelatiosship  of 
Blood  Pressure  to 
the  oxset  of  clinical 
Shock. 

Pressor  and  Depressor 
Stages. 
We  must  now  study    a 
case     of       well  -  marked 
clinical  shock,  resulting  from  a  severe  operation,  in  cid^r 
to    ascertain    what    relation    the  blood-pressure   changes 
which  we  have  hitherto  described  boar  to  the  onset  of  tue 
symptoms  known  as  shock. 

The  case  chosen  is  that  of  a  girl  of  4.1  years  suffering 
from  extensive  tuberculous  disease  of  the  hip-joint.  Mr. 
Arbuthnot  L3,ne's  arthrectomy  was  the  operation  per- 
formed. (The  stops  need  not  be  detailed.)  Chloroform 
was  the  anaesthetic  administ-ered,  and  ether  was  also  given 
on  the  mask  at  intervaU.  Chart  28  represents  the  blood 
pressure  thronghout  this  operation  ;  the  respirations  varied 
so  little  that  tlioy  can  have  had  practically  no  influence 
on  the  blood -pressure  changes.  The  pulse-rate  followed  in 
detail  the  variations  of  the  blood  pressure,  as  in  the  pre- 
ceding charts  wo  have  studied ;  it  is,  therefore,  only 
charted  from  that  point  wliere  the  onset  of  shock  was 
clinically  apparent. 

If  the  gen:'ral  character  of  this  chart  bo  first  survej'od, 
it  will  be  seen  that  the  opening  stages  of  the  anaesthetic 
arc  accompanied  by  the  same  changes  in  blood  pressure 
which  have  already  been  referred  to.  The  skin  incision,  ■ 
after  the  point  h  was  followed  by  no  rise  ia  blood 
pressure,  a  departure  from  the  rule  in  previous  cases ;  iu  ■ 
explanation  of  this  it  should,  however,  be  noted  that  all 
the  steps  of  the  operation,  as  far  as  the  ojieniug  of  the  hip- 
joint,  were  mostly  through  the  sear  tissue  of  previous  . 
operations.  As  a  result,  although  there  arc  faii'ly  w.-li- 
marked  variations  in  the  blood-pressure  reading  attril'  ■- 
able  to  the  manipulations  of  these  tissues,  there  is  no  ri.i: 
in  the  mean  pressure.  In  fact  the  mean  pressure  froii 
6  to  (-•  sliows  a  steady  fall  due  to  chloroform.  It  is  only 
at  c,  where  the  joint  is  opened,  and  manipulations  within 
its  cavity  commenced,  that  marked  alterations  in  tli-.- 
blood  pressure  manifest  themselves. 

From  A  to  B,  during  which  time  the  steps  of  the  excisi..r, 
and  manipulation  of  bone  are  in  progress,  the  mean  ciiric 
of  the  blood  pressure  does  not  exhibit  such  a  largo  rise  us 
in  the  case  of  structures  interference  with  which  ad- 
mittedly induces  a  very  much  smaller  degree  oE  sho.k 
(see  Charts  21  to  24).  The  gre.tt  variations  or  spikes  in 
the  general  curve  are,  however,  a  striking  feature,  aud 
these  are  strictl}'  comparable  with  the  changes  already 
noted  in  operations  on  bone;  but  in  the  present  instance 
these  s])ikes  arc  very  much  larger  (see  Chart  26). 

It  is  significant  that  these  large  isolated  rises  iu  prossnro 
accompany  the  steps  of  those  operations  which  clinically 
are  known  to  produce  marked  shock,  kt  u  the  dislocation 
of  the  head  of  the  femur  out  of  the  a-,  etabulum  is  character- 
ized by  a  striking  ris3  of  blood  pressure,  amoimtiug  to 
over  30  mm.  Hg ;  while  cutting  away  diseased  synovial 
membrane    e    is    accompanied  by   a  much  less    marked. 
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although  quite  definite,  spike.  Again,  at  c.  curetting 
the  bony  surfaces  of  the  acetabulum  is  chaiacteilzed 
by  another  spike  of  30  mai.  Ilg.  As  bonj'  manipulations 
ceast^  it  is  noticeable  that  the  blood  pressure  rapidly  1 
drops  to  86  uiai.  Hg  (/.(.  After  the  point  /  coutinaous 
iiiauipulatious  of  the  soft  jjarts  and  removal  of  bone 
alternate  ^vith  each  other  in  rapid  succession,  and,  as  in 
cases  previously  studied,  the  effects  of  the  summation  of 
stimuli  become  apparent.  Thus  the  chart  from  t  to  i> 
exhibits  the  cliiracteristic  step-ladder  rise.  It  is  ajjaiu 
si.ynificant  that  each  attack  on  bouc  is  signalized  by  a 
spike  in  blood  pressure  up  to  the  point  i> ;  and.  in  this 
reflect,  the  featuies  of  XJhai-t  28  uji  to  this  point  are 
strictlj-  comparable  to  those  of  Chait  27.  At  tlie  point  ■::■. 
thirty-eight  Jiiiiiiites  from  the  commencement  of  the 
operation,  the  cJiuical  phenomena  of  shock  vcere  appa- 
rent. The  blood  pressure  at  this  time  was  114  i;;m. 
Hg,  and  afterwards  rose  to  120  mm.  Hg.  It  shoulil  be 
l-e.ilized.  therefors.  that,  at  the  time  the  symptoms  of 
shock  wereiirst  defiuitely  noted,  the  blcod  pressure  read- 
ing was,.wibli  the  exception  of  tv.-o  spikes  at  ii  aud  c.  the 
Lighe.^t  figure  reaohed  at  any  time  during  the  operation  i 
and  further,  it  may  he  emphasized  that  the  pressure  at  the 
onset  of  shock  stood  at  practically  the  highest  sustained 
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manceuvres  caussd  a  eorrasponding  fall  of  blood  pressure 
in  every  iastaace.  The  cessation  of  all  o)M?rative  ninnipuia- 
tions  at  /.■  is  signalized  b\-  an  iimuediate  aiul  rapid  i-iiw 
of  blood  pressure  (/«■  to  li.  Further  manipulations,  /  -to 
v/i,  repeat  the  phcuome  la  already  observed,  though  ia 
a  less  marked  degree;  minipulation  of  tlie  soft  parts 
clearly  does  not  compare  in  its  effects  with  the  attack  on 
bone.     . 

Ii  should  farther  be  noted  tliat  at  I  the  blood  prcssnrjs 
is  90  mm.  Hg.  or  about  the  same  level  as  before  the  com- 
mencement of  the  op3ration.  Tliis  level  of  pressure  seiiins^ 
to  have  been  the  natural  point  to  wluch  the  blood  prjssiux) 
returned  when  manipulations  had  C2a.sed.  The  rest  of  tiuj 
cliart  after  point  //(.  dealing  with  the  effect  of  str5'chninc 
and  atropine,  is  refi:rreil  to  later. 

The  interpretation  of  this  chart  must  now  be  con- 
sidered. Bi/oadly  it  may  be  divided  into  two  phases : 
(ll  A  to  D.  Here  the  jinnciplcs  evolved  from  tli; 
cpnsideratioa  of  preceding  charts  hold  good  in  evcr^ 
detail :  each  .stimtdus  induced  an  appropriate  risf 
in  blood  pressure.  (2)  d  to  e.  In  this  phase  ^.h•^ 
effects  of  these  stimuli  are  exactly  reversed.  The  truth  o^ 
these  obsea-vations  is  supported  by  a. farther  reference  to 
C'liart  25.  For  the  coacluding  stages.  01  lanjinectomy  in 
the  dog  reijroditce  to  a  la:  „  .      '     pheuomcai  seen  in 
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Cliari;  28.— Excisi  . 

tracing  was  imaffected,  showing  tl;at  full 
surgical  anaesthesia  was  maintaiued  throughout,  and  that 
none  of  the  alterations  in  blood  pressure  could  be  ascribed 
to  the  anaesthetic.  Tlierefore,  at  -::-,  the  activity  of  the 
vasomotor  centre  was  at  its  highest.  We  lay  stress  on. 
this  fact  as  showing  (1)  that  the  centre  is  not  fatigtied, 
|2)  that  a  low  blood  pressure  is  by  no  meaus  an  essential 
feature  of  surgical  shock'.  L'p  to'  this  point  this  cliart 
proves  that  the  scries  of  pathological  processes  resulting 
from  the  operation,  in  a  ease  which  manifests  clinicaliy 
the  symptoms  of  shock,  are  only  a  more  advanced  degree 
of  exactly  similar  changes  in  those  operations  unattended 
by  such  clijiical  evidence. 

A  striidug  change  in  the  character  of  the  chart  should 
be  noted  after  \>.  nearly  three  minutes  later.  (During  this 
interval  bony  mauipuiations  produced  the  spikes  .shown  iu 
the  chart  as  far  as  D.)  At  (j.  twenty  seconds  after  n,  the 
■  moral  head  was  dislocated  further  out  of  the  joint  cavity. 
iiiis  manoeuvre. caused  an  enormous  rise  of  blood  prc-ssiue 
at  B,  uuL  when  repea-tcd  at  </>  it  was  accompanied  by  a 
-njarkcd  fall.  .\t  /(  tlie  .saw  was  again  applied  to  the 
femoral  neck,  and  again  this  fresh  stimulus  is  accompanied 
"V  a  continued  fall  of  blood  pressure.  Tlie  chart  notes 
that  these  variations  are  not  due  to  the  aaaeslhctic. 
-\g  lin,  the  applicatiou  of  a  flushing  gjuge  (saline  110  F.i 
to  the  joint  siufaces  at  i  induced  a  fall,  which 
■nas  only  interrupted  by  a   very  small  spike.    Further 


tliis  chart.  We  wish  to  call  attention  pavticulavlv  to  tha 
fact  that  this  reversal  is  au  cu-tiva  process,  which  consti- 
tutes further  eridcueeof  the  preservtjd  .aciavity  of  the  vaso- 
motor centre.  If  the  fail  in  pressure  were  a  jSissive  one  and  , 
due  to  paralysis  of  a  centre  from  gradual  exhaustion,  hov^- 
can  the  rise  of  inessurc  from  /.'  to  /  on  the  cessatiou'  of 
manipulations  and  its  repeated  fall  on  tlieir  resumptioa 
be  explained  ?  It  cannot .  be  seii.:>usly  argued  .that  the 
centre  recovei'S  its'  activity  within  tlic  space  oi  twenty 
seconds! 

Farther,  a  consideration  of  the  pulse-rate  over  the  period 
I)  to  K  also  supports  the  view  that  these  variations  arc  active 
and  not  iiassive ;  for,  were  the  centre  paralysed,  the  pulse 
and  blood  piy^ssui-e  would  no  longer  be  imder  the  same 
degree  of  central  contro!,  Consequently,  periphei-al  iu- 
iluences  would  predominate  and  the  heart  would  ''ra^c" 
against  the  lovr  blood  picssurc  and  beat  moi-e  slowly  as 
the  ijressui-e  rose.  Keference  to  this  chart,  however,  shows 
that  the  pulse-rate  foHon'S  the  bk«3d  pressure  closely  iu 
the  stage  of  reversal.  Finally,  with  the  swing  back  (pas- 
sively) of  the  blood  pressure  to  its  iuterinediatc  positiou, 
on  cessation  of  the  stimulus,  tlic  pulse,  freed  from  thu 
influence  of  affiei'ent  stimuli,  races  against  the  low  biood 
pressure.    _  . 

Stages. OP  Svboic.u-  Shock. 

On  these  arguments  we  divide  surgical  sho,  k  ...u^.  Lhioa 
stages:  (1)  The  stage  o£  stimulation,  or  the  ijressor  stage; 


944 


Hedicai.  JorBNAL  J 


ESTIMATING    STRENGTH    OP    A    VACCINE. 


[April  27,  1912. 


(2)  the  stage  of  depression,  or  the  depressor  stage  ;  (3)  the 
stage  of  equilibriuiu,  when  active  abnormal  afferent 
impulses  are  in  abeyance. 

We  must  now  consider  the  mechanism  o£  this  reversal. 

It  has  been  sho'svn  that  every  sensory  nerve  contains 
pressor  and  depressor  fibres  to  the  vasomotor  centre ; 
stimulation  of  the  pressor  fibres  only,  induces  reflex  vaso- 
constriction and  cardiac  acceleration,  -while  stimula- 
tion of  the  depressor  fibres  only,  induces  reflex  vaso- 
dilatation, and  at  the  same  time  inhibits  vasoconstrictor 
impulses.  Stimulation  of  such  a  mixed  sensory  nerve 
usually  induces  domination  of  the  pressor  group.  Domina- 
tion of  the  depressor  group  only  occurs  (iu  so  far  as  the 
present  study  is  concerned)  when  the  pressors  are  fatigued. 

Applying  these  i:)riucip!es  to  the  results  obtained  in 
Chart  28,  we  conclude  the  following :  The  first  stage  of 
shock  in  that  operation  consisted  in  a  rise  of  blood  pressure 
and  an  increase  in  the  pulse-rate,  consequent  on  the 
domination  of  the  pressor  impulses.  At  u  pressor  fatigue 
commenced.  Further  stimulation  initiated  a  domination 
of  the  depressor  impulses,  the  cessation  of  these  impulses 
being  marked  by  a  passive  return  of  the  blood  pressure 
to  an  intermediate  level,  due  to  the  cessation  of  active 
depressor  domination. 

Death  from  SlwcV. 
Prolongation  of  the  stimulus  during  the  depressor  stage 
leads  to  :  (1)  Continuous  lowering  of  blood  pressure — this 
renders  inadequate  the  blood  supply  to  the  cardiac  muscle 
through  the  coronaiy  arteries,  and  this  fact,  combijied  with 
the  lack  of  peripheral  resistance,  leads  to  delirium  cordis ; 
and  (2)  anaemia  and  starvation  of  the  central  nervous 
system — if  this  is  carried  to  a  sufficient  degree,  the  re- 
covery of  the  centres  is  rendered  impossible. 

Reference. 
J  Annals  oj  ^urocru,  1910. 
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The  following  account  deals  with  a  method  of  counting  an 
emulsion  of  bacteria  of  unknown  strength  by  comparison 
with  an  emulsion  of  known  strength — that  is,  a  "standai-d" 
— using  a  differential  stain  (Gram's  method"),  and  a 
"  standard  "  of  opposite  staining  properties  to  the  bacterial 
emulsion  whose  strength  we  wish  to  estimate.  Tims,  if 
an  emulsion  of  staphylococci  has  to  be  estimated,  a  Gram- 
negative  "  standard  "  (B.  coli)  is  used,  and  vice  versa ;  and 
by  the  formulae : 

Gram  -i-  :  Gram  —  : :  x  :  standard  emulsion, 
or 

Gram  —  :  Gram  -|-  :  :  x  :  standard  emulsion, 

the  strength  is  readily  worked  out. 

The  "standard"  emulsion  is  obtained  by  applying  the 
principles  used  in  the  estimation  of  the  number  of  bacteria 
per  cubic  centimetre  in  water  or  sewage,  and  the  apparatus 
needed  is  very  simple,  and  in  fact  the  simple  forms  of  glass- 
ware to  be  mentioned  shortly  arc  much  more  convenient  than 
any  more  elaborate.  The  requirements  are  :  A  well-spread 
twenty-four  hours  old  agar  culture  of  U.  foli  com7niinis,  a 
platinum  loop,  small  white  sterile  glass  beads  in  sterile 
saline,  tubes  of  sterile  normal  saline,  sterile  test  tubes,  a 
litre  measure,  tln-ee  or  more  1  c.cm.  pipettes  graduated  in 
one-tenths,  a  Wright's  i^ipettc  with  .a  glass  ]iencil  mark 
i-  in.  from  the  tip,  tw'o  glass-stoppered  '•  half  Winchester  " 
bottles  containing  999  c.cm.  of  water,  three  or  four  6-oz. 
flat-sided  medicine  bottles  containing  15  c.cm.  of  nutrient 
gelatine  (12  per  cent,  to  15  per  cent.)  suitably  plugged  with 
wool  and  sterilized,  two  deep  saucepans  or  water  baths. 
The  1  c.cm.  pipettes  (rolled  up  in  paper)  and  the  "  half 
Winchesters  "  with  their  contents  are  sterilized. 


The  culture  of  B.  coli  is  now  taken,  and  an  emulsion 
made  by  pouring  about  2  c.cm.  of  sterile  saline  over  the 
agar,  and  then  rubbing  off  the  growth  into  the  saline  with 
the  platinum  loop.  The  resulting  emulsion  is  now  trans- 
ferred to  a  sterile  test  tube,  and  some  half-dozen  of  the 
sterile  glass  beads  added. 

The  next  step  is  to  obtain  a  "  convenient  strength  "  of 
this  emulsion  to  work  with  in  the  subsequent  diluting 
experiments  that  are  the  most  important  part  of  the 
process.  After  many  trials  we  have  found  tlio.t  a  strength 
roughly  estimated  at  between  1.500  and  2,000  millions  of 
bacteria  jier  cubic  centimetre  is  a  '"  convenient  strength '' 
to  use.  The  opacity  of  the  emulsion  which  iej)rescnts 
roughly  this  strength  is  easily  obtained  either  by  previous 
experience,  or  by  allowing  three  to  four  drops  of  milk  to  mix 
with  5  c.cm.  of  water,  and  then  diluting  the  enmlsion  from 
the  agar  dDwn  to  the  opacity  represented  by  this  mixture. 
Having  diluted  down  the  agar  emulsion  to  this  "  convenient" 
strength,  the  open  end  of  the  test  tube  is  sealed  off  in  the 
flame,  and  the  tube  shaken  for  half  an  hour  or  morc'to 
ensure  complete  separation  of  the  individual  bacteria. 

It  is  now  necessary  to  ascei-taiu  the  true  strength  of  this 
"  convenient  emulsion."  The  two  water  baths  are  next 
heated,  one  to  boiling  the  other  at  26=  C,  and  the  medicine 
bottles  containing  the  gelatine  put  into  the  latter.  With 
a  graduated  pipette  take  1  c.cm.  of  the  emulsion  of 
"convenient  "strength"  and  put  it  into  the  first  "'half 
Winchester "  bottle  (a),  stopper  the  bottle  and  shake 
vigorously.  Place  the  tube  containing  the  emulsion  of 
"  convenient  strength  "  into  the  boiling  water  bath  for  a 
few  seconds,  then  remove  and  add  two  drops  of  formalin. 
Take  next  1  c.cm.  of  (a)  and  drop  it  into  the  second  "  half 
Winchester "  bottle  (b),  and  shake  well.  Use  separate 
sterile  1  c.cm.  pipettes  for  each  bottle.  From  (b)  with  the 
tliird  pipette  take  1  c.cm.  and  carefully  drop  0.5  c.cm. 
of  this  into  the  first  medicine  bottle  {<:).  0.25  c.cm.  into  the 
second  bottle  (d),  and  0.1  c.cm.  into  the  third  bottle  (e). 
Mix  the  contents  of  these  bottles  and  lay  flat  on  their 
broad  side  to  solidify ;  when  solid,  incubate  in  the  cool 
incubator.  At  the  end  of  seventy-two  hours  rule  out 
squares  of  suitable  size  with  a  grease-pencil  on  the  bottle 
and  count  the  colonies.  'The  dilutions  being  known,  the 
true  strength  of  the  "  convenient  emulsion  "  is  known,  an 
average  being  taken  of  the  plates,  though,  as  a  rule,  the 
plates  come  out  in  practically  exact  multiples  of  one 
another.  For  exanq^le,  in  (a)  the  "  convenient  strengtli  " 
is  diluted  1,000  times,'  and  in  in)  1,000,000  times,  there 
being  already  999  c.cm.  of  sterile  water  iu  each  "  half 
Winchester."  Thus,  if  the  "  convenient  strength "  bad 
liappened  to  be  1,500  millions  of  bacteria  per  cubic  cer(';i- 
nietre,  then  0.5  c.cm.  of  (b)  will  give  750  colonies  (c), 
0.25  c.cm.  of  (v.)  will  show  375  colonies  (.d),  0.1  c.cm.  of  (b) 
150  colonies  (e). 

This  emulsion  of  1,500  millions  per  cubic  centunctre 
is  now  a  "  standard  emulsion  "  of  Gram-negative  (D.  coli) 
bacteria,  and  may  be  used  to  estimate  the  strength  of 
an  "  unknown "  Gram-positive  emulsion  by  the  follow- 
ing method  :  Having  for  convenience  diluted  the  "  un- 
known "  emulsion  down  to  approximately  the  oiiacity  of  the 
"  standard  "  emulsion,  a  slide  is  thoroughly  cleaned  and 
passed  through  the  flame  several  times  to  remove  any 
traces  of  grease.  With  the  Wright's  pipette  equal  volumes 
of  the  Gram-negative '■  standard  "  and  the  Gram-positive 
"  unknown  "  emulsions  .are  taken  and  thorougbly  mixed. 
One  end  of  the  clean  slide  is  slightly  warmed  and  a  portion 
of  this  mixed  drop  is  put  on  this  part  of  the  slide.  Using 
the  pipette  as  a  "  spreader"  a  film  is  made,  blowing  across 
the  film  as  it  is  spiead.  The  result  of  the  warmth  and  the 
blowing  is  that  the  film  dries  evenly  and  instantaueou.sly. 
The  film  thus  obtaiued  is  carefully  fixed  by  passing  three 
times  tlirough  the  flame,  is  stained  by  Gram's  method  and 
countei-staiued  by  neutral  red  (2  per  cent,  aqueous"!.  A 
large-sized  "counting  square"  having  been  dropped  into 
the  eyepiece  of  the  microscope,  successive  "  squares  "'  are 
counted  with  the  one-twelfth  objective,  carefully  noting  on 
paper  the  Gram-pnsitive  and  Gram-negative  organisms  in 
each  "square."  Whcu  200  to  300  of  the  "standard  "  bacterium 
have  been  counted,  the  total  Grarapnsiiive  .and  Gram- 
negative  organisms  arc  carefully  and  separately  added  up. 
Knowing  the  strength  of  the  "standard"  emulsion  the 
"unknown  "  emulsion  is  readily  found  by  proportion.  Thus, 
supposing  250  Gram-negative  organisms  and  200  Gram- 
positive  organisms  have  been  counted  and  the  strength  of 
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bhc  "  standard  Grainnegativo  "  emulsion  is  1,500  inillipns 
per  c.cm..  llien :  — 200  :  250  :  :  X  :  1,500=1  2C0  millions?  per 
com.  as  tlic  strength  ot  the  Gram-positive  emulsion.  This 
Gra'ii-positive  emulsion  maybe  used  as  a  "  standard  Grani- 
[jositivt; "  emulsion,  but  if  used  as  sueh  more  than  200  of 
the  banteria  should  be  counted  to  cnsnre  great  accuracy, 
abjiit  533  of  eaca  b  ictcrium  being  coiint::d  he.ore  the  cal- 
culation is  made.  Of  course  plate  estimations  can  be 
made,  using'staphyloeocous  instead  of  B.  coJi,  tie  pro,?ess,_ 
being  similar  to  that  just  described,  and  a  '•  Gram-positive 
sta'idard''  obtained  in  this  way:  but  the  obtaining  of  the 
■•  Graru-positive  standard"  from  the  "Gram-negative" 
standard  saves  two  series  of  dilution  experiments. 

Having  now  obtained  two  '•  standard  "  bactoriaf  emul- 
sions I  which  keep  well  from  the  addition  of  the  formalin, 
and  are  readily  and  thoroughly  mixed  fi'om  the  presence 
of  the  glass  heads),  we  are  in  a  .position  to  estimate  the 
strength  of  any  unknown  emulsion  by.  simply  mixingit 
with  equal  parts  of  a  '■  standard "  of  opposite  Gram 
'stai'jing  properties,  making  a  lilm.  and  cou.ntiug  by  the 
ujctliods  already  fully  described.  The  only  precaution  to 
bo  observed  with  regard  to  the  "  standard  "  emulsions  is 
to  cap  them  suitably  t<j  prevent  evaporation. 

This  method  h  as  now  been  used  for  the  past  fifteen  mouths 
in  private  and  hospital  practice,  and  it  \vaK  fonud  from  the 
first  as  rapid  as  Wright's  method,  and  after  practice  more 
rapid  tliau  this  method.  From  numerous  observations  on 
Wright's  metliod,  tlie  Tlioma  Leitz  counting  slide  method, 
and  the  method  under  consideration,  it  has  been  found 
that  the  lowest  cstima.tions  of  any  bacterial  emulsion  are 
given  by  Wri<jht's  mctliod  and  tlie  highest  by  this  method 
now  described,  v.'hilc  the  Thoma-Leitz  method  is  inter- 
mediate between  the  two.  It  is  probable  that  tlic  method 
under  consideration  is  much  more  accurate  than  those 
cammonly  employed,  and  for  the  following  reasons :  (1^  A 
constant  ''standard"  obtained  under  the  most  accurate 
conditions  possible  is  used;  (2)  one  is  comparing  objects 
of  approximately  equal  size;  and  (3|  one  is  able  to  use  a 
one-twelfth  objective.  In  Wright's  method  the  '"  standard  " 
■ — that  is,  the  red  corpuscular  count — is  a  fluctuating  quan- 
tity, and  ought  to  be  re-estimated  at  each  estimation  of 
the  strength  of  a  vaccine,  and,  further,  the  standard  is 
many  times  the  size  of  the  bacterium  with  which  it  is 
compared.  In  the  Thoma-Leitz  method  one  must  allow 
thirty  to  sixty  minutes  to  elapse  from  the  making  of  the 
drop  preparation  to  allow  the  bacteria  to  settle  suffi- 
ciently, and  one  is  unable,  moreover,  to  use  a  one-twelfth 
objective. 

To  now  briefly  summarize' the  process  : 

1.  Obtain  a  Gram-positive  and  Gram-negative 
"  standard  "  by  the  diluting  and  plating  out  processes 
described.  These  "  standards  "  keep  good  for  at  least 
si.x  mouths  in  our  experience. 

2.  Take  equal  parts  of  the  emulsion  of  "  unknown  " 
strength  and  a  ".standard"  of  opposite  Gram  staining 
properties  and  mix  Ihoroughlj'. 

3.  Make  a  film  and  fix  it  carefull}-. 

4.  Stain  by  Gram's  method,  using  a  counterstain. 

5.  Count  200  to  300  bacteria,  using  a  "  counting 
square"  and  a  one-twelfth  objective  and  noting  the 
Grani-negativo  and  Gram-positive  orgamsms  in  the 
squares  coimted. 

6.  Knowing  the  strength  of  the  "  standard "  and 
the  proportion  of  Gram-negative  to  Gram-po.sitivc 
organisms,  the  strength  of  the  unknown  emulsion  is 
easily  worked  out  bj-  proportion. 

In  conclusion.  I  should  like  to  thank  Mr.  F.  R.  Chopping, 
senior  laboratory  assistant  to  the  hospital,  for  his  invalu- 
able assistance  and  suggestions  in  the  early  part  of  our 
'  investigations  and  repeated  co-ojieration  in  the  subsequent 
1  laborious  counting  tests  so  necessary  to  prove  the  value  of 
I  the  method. 

Thr  second  .Shakespeare  commemoration  service  held 
at-  Southwark  Cathedral,  formerly  the  church  of  the 
'  parish  in  wliich  Shaliesjieare  was  a  resident,  was  held  on 
I  -Vpril  23rd,  when  Mr.  F.  E.  Benson  gave  an  address  on 
I  "  Shakespeare  and  tlie  fuller  lite  of  the  people."  It  is 
announced  that  the  fund,  of  which  Dr.  R.  W.  Leftwich  is 
1  tire  honorary  secretary,  for  the  Shakespeare  memorial  in 
I  the  cathedral,  has  been  completed  by  a  gift  of  £180  by 
1  Mr.  bauford  Saltus,  of  New  York. 
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McLTiPLE  inflammation  of  serous  membranes  is  a  some- 
wLat  uncommon  condition,  and  the  case  here  i-eported 
presents  features  of  unusual  interest,  x'articularly  in  its 
exceptional  onset,  its  abnormal  course,  and  the  final  jiost- 
mortem  proof  of  its  tuberculous  nature. 

Tlie  jiatieut  was  a  married  woma,n  aged  46,  with  a 
healthy  family  history.  She  had  no  personal  record  of  - 
auy  serious  illness  iintO  ten  years  ago,  wdien  she  had  an 
attack  of  pneumonia,  involving  the  lower  lobe  of  the  right 
lung,  and  terminating  in  complete  recovery  after  suppura- 
tion, and  coughing  up  of  the  pus.  No  abnormal  phj-.-dcal 
signs  could  be  found  at  the  commencement  of  the  illness 
recorded  in  this  paper. 

On  November  lltli,  193'J,  the  patient  was  taken  ill  with  tlia 
sym]itoms  of  influenza,  including  lieadac'ie,  imin  in  tbe  b3,ck 
aii'l  limbs,  and  severe  prostration.  She  dirl  not,  however,  seek 
melic.al  aiivice  until  November  25th,  wiien  she  was  found  to  be 
in  a  state  of  high  fever  aud  nervous  excitement,  her  tempera- 
ture being  103.4*^.  She  had  been  performing  her  hou.sshnld 
duties  intermittently  during  the  previous  fortnight.  During 
tiie  following  week  she  was  kept  in  bed,  and  treated  with 
quinine  and  simple  antipyretic  medicine.  There  were  no 
ai'thritic  symptoms,  and  no  abnormal  signs  in  the  ciiest  or 
abdomen. 

On  Dsssmber  2ud  the  patient  left  her  bed  for  a  few  minntes 
and  fai-itcd,  and  on  examining  her  shortly  afterwards  she  was 
found  to  be  cvanosed  aad  almost  in  a  state  of  cjllapse,  her 
puis;  bsinij  145  pec' minute.  A  very  faint  friction  sound  could 
now  ba  detected  near  the  base  of  the  heart,  and  two  days  later- 
there  were  definite  signs  of  general  pericarditis.  Sodium 
silicylate  was  administered  on  the  assumption  that  the  peri- 
carditis might  be  of  rheumatic  origin,  but  was  discontinued 
after  a  few  days,  on  account  of  its  depressing  effect.  Treatment 
with  quinine  and  stimulants  was  resumed. 

On  December  13th  pleurisy  developed  over  the  lower  lobe  of 
the  left  lung,  aud  signs  of  effusion  were  found  on  the  following 
day. 

On  December  20th  the  dull  area  was  explored  for  fluid,  but 
none  was  found,  for  the  probable  reason  that  the  needle  was 
inserted  too  near  the  middle  line,  considering  the  position  of 
the  jiitient,  who  was  lying  on  the  affected  side,  so  that  the  lung, 
no  doubt,  sagged  down  towards  the  axilla,  and  was  wounded  by 
the  needle. 

The  erroneous  conclusion  was  drawn,  however,  that  the  dull- 
ness was  due  to  solidification,  and  a  second  exploration  was  not 
madeat  the  time.  The  temperature  continued  febrile,  ranging 
from  99'  in  the  morning  to  101°  to  102°  in  the  evening,  while 
signs  of  scattered  bronchopneumonia  became  perceptible  in 
the  right  lung,  aud  the  signs  of  pericardial  friction  disappeared. 
On  January  4tb,  1910,  Dr.  Brown,  of  Ipswich,  saw  the  patient 
in  consultation  with  me,  and  the  chest  was  again  explored— 
this  time  with  success — and  52  oz.  of  clear  serous  fluid  was 
withdrawn.  Respiration  was,  of  course,  greatly  relieved  by 
the  operation,  but  the  fluid  again  accumulated  with  great 
rapidity,  and  paracentesis  was  again  necessary  on  January 
lOtb,  15tb,  and  19th,  more  than  two  pints  being  withdrawn 
on  each  occasion.  The  fluid  was  clear  each  time,  and  was 
examined  for  tubercle  bacilli,  as  was  also  the  sputum,  with 
negative  results. 

The  skin  of  the  back  wtis  now  oedematous,  and  scattered 
crepitations  were  heard  over  the  right  lung.  On  January  21st 
the  temperature  became  normal  and  remained  so  for  nearl' 
a  month,  though  the  sputum,  during  the  weeks  immediately 
previous  and  subsequent  to  this,  was  deeply  bloodstained. 

Paracentesis  thoracis  was  again  done  on  January  31st.  Feb- 
ruary 16th,  March  4th,  and  March  21st,  the  patient  always 
being  greatly  relieved  for  a  day  or  two  after  each  operation. 
A  consultant  who  saw  the  patient  on  February  22nd  considered 
the  case  one  of  polyserositis  of  rheumatic  origin,  and  negatived 
the  previous  diagnosis  of  tubercle.  Potassium  iodide  and 
caffeine  were  now  given,  but  the  symptoms  of  iodism  and  de- 
pression were  so  marked  diuung  its  use  that  it  was  discontinued 
after  a  week.  - 

On  March  23rd  oedema  of  the  legs  became  very  troublesome, 
and  Soutliey's  tubes  were  inserted  for  its  relief.  They  were 
removed  after  two  days,  and  again  used  on  several  occasions 
during  the  remainder  of  tlie  illness. 

Enlargement  of  the  liver  and  ascites  now  began  to  be  very 
obvious,  anil  tbe  abdomen  was  tapped  on  April  11th.  5  pints 
of  fluid  being  withdrawn.  The  operation  was  repeated  on 
May  lOth,  June  2nd,  aud  June  18th. 

From  July  16lh  the  temperature  became  regularly  hectic,  and 
continued  so  during  the  subsequent  progress  of  tbe  case,  though 
emaciation  was  not  so  marked  as  mighti  have  been  expected. 

On  July  20th  the  chest  was  again  aspirated  and  3  pints  of 
clear  serous  fluid  were  withdrawn. 

On  August  20th  a  third  consultant  saw  the  case  and  con- 
sidered it  was  not  tuberculous,  on  the  ground  that  emaciation 
and  debilitv  were  less  than  would  be  expecte  1  in  the  preseuce 
of    tubercle.      Von  Pirtiuet's  reaction  was   then,  tried,  witb  a 
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negative  result,  a«w8s  also  the  diazo  reaction  for  the  lu-me. 
'IliS  •chest  >T.'!s  asjiiratotl  *o  ■  the  last  time  ott  Ostober  19th,  mueU 
le  ;?  fiiiid  beiug  iouiiil  li:ii  on  the  previous  occasions.  The 
patient  now  became  !ii'auuill\-  weal^cr  and  more  emaciated, 
snil'cvint!  oBoasiojiftliv  U-oiti  alaruiii>i|  attacks  of  syncope.  She 
clio.i  thiriny  her  slc.!'i '■•I  lir-eiuber  2)1(1..  _ 

At  tlie  pust-nwi  '     luitiou  the  lollowmg  oDservations 

w.-jremade:    -  -  ■-■■  ,'  -     --   ;■■   -  ',-, 

Abdomen:  Inti-ii'if;  everywhere  roayhcncd  with  nodular 
•hronic  sJraunJation'^  and  coated  .with-  a  layer  of  lyn))-.h,  the 
>ntestinal  coils  being  aiihoroni  auu  the  ou'.entnni  thickeoed. 

Jvivei-  enlarged  a,nd  fatty,  pale  in  colour,  and  showing  ilie 
Uiaracteristic  apjie&rarices  of  passive  congestion. 

liidnevsi  and  splc£u  normal.  ...  r 

Cliest:  The  pericardinni  was  tJreatlj  thickened  and  its  cavity 
tomplctclv  obliterated' liv  lirm  lihrons  adhesions  between  i  g 
twofjurfaces.  The  orifices  of  tlVti  superior  and  inferior  Venae 
cavac  wove  contracted.        '  '      '      . 

The  ris^lit  )>lenral  cavity  was  oljiiterated  by  adhesions,  the 
lower  lobe  of  the  lany  l;ciii:4  congested,  oeelematoas,  and  partly 
collapsed.  The  njiper  lobe  was  congested  and  stndcleit  with 
^snrall  hard  tubercnions  nodnles.  The  left  plenriil  cavity  was 
oblitoi-ated  in  its  upper  half  by  pleuritic  adhesion^s  and  shut  off 
frcan  tlie  lower  jiavt.  which  uoutainod -about  a  pint  of  seKius 
lUiid.  The  lower  lobe  of  the  left  lung  was  collapsed,  and  tlie 
npiier  lobe  coi^taiued  the  same  tuberjculons-lookhig  noiinles  as 
ihe  right  lung.  They  were  arranged  in  scattered  groups,  but 
had  all  ilie  appearance  and  consistence  of  tuberenlous  noduleS. 

Portions  of  the  peritoneal  nodules  and  the  pulmonary  tissue 
sent  to  the  Clinical  ReseaiTb  Association  for  microscopical 
examination  presented  tlie  t.vpical  appearance  of  tuberculous 
disease. 

The  clinical  conrse  of  tbis  casp  presenta  several -nnusual 
and  interesting  featui-es,  rspeciiilly  when  viewed  in  the 
light  thrown  up<in  them  by  tlie  auliopHy. 

"Thus  the  rapid  snhsideuee  of  tlie  signs  of  pericarditis 
would  at  first  sight  render  the  extensive  thickening 
rcVe.aled  after  death  u  matter  of  snrpi-isc. 

The  enlargeuicut  of  the  liver  during  .a  portion  of  the 
jn-ogres.s  of  the  ease  was  so  great  that  the  edge  eould 
ixi  felt  well  below  tlic  level  of  the  nnibilicns  after  the 
fluid  liad  heenwitlidrawn  by  jiaraceutesis.  bnt  there  was 
nolle  of  the  tenderness  usually  associated  with  the  cardiac 
liVer.  Tlie  suhseiijiient  diininution  in  size  of  the  liver  was 
alsto  remarkable,  since  at  the  -end  of  the  illness  its  edge 
leached  only  ,il)ont  3  iu.  below  the  coital  margin  on  deep 
inspiration.  'During  the  earlier  months  of  tlie  illness  the 
urine  contained  a  large  quantify  of  .albumen,  bnt  latterly 
tliis  practically  disappeared.  Various  diuretic  drugs  were 
aitministered  from  time  to  tiiiie.  the  iiiost  successful  being 
tlieocin  sixTinm  acetate,  wliich  in  S-grain  doses  t-wie^  a  day 
))rodiiccd  a  vei-y  abundant  Mow  of  urine,  but  was  discon- 
tinued on  account  of  th.e  nausea  and  depression  it  appeai-c^l 
to.  produce.  The  injection  of  adren.ilin  into  the  pleural 
and  peritoneal  cavities  W'as  eonsiilered.  but  rejected  on 
account  of  the  risk  to  life,  the  writer  having  had  a  iiatient 
who  died  suddenly  fi'oni  cardiac  spasm  immediately  after 
its  n.se  for  recuricut  pleural  effn.sioii.  The  question  of  the 
incisiou  and  drainage  of  the  plenral  cavity  was  also  con- 
sidered in  consultation  ;  but  the  probability  of  converting 
the  simple  effusion  into  an  emjiyema.,  which  might  bo 
slow  to  heal  and  would  involve  a  serious  drain  upon  the 
strength  of  the  patient,  led  ti^  its  rejection. 

The  term  '•ixilyorrhomenitis ''  has  been  applied  to  a 
multiple  suppuration  of  serous  membranes  bv?  Italian 
physicians,  and  Ibis  condition  was  fully  dealt  with  by 
111-.  Frederick  Taylor  in  a  paper  iu  the  Beitish  ^ATediCjSL 
Journal  for  190(5  (vol.  ii,  p.  1693),  but  in  the  ease  here 
leported  no  suppuration  occurred.  Many  writers  consider 
tliat  reenrreut  pleurisy  is  almost  always  tuberculous,  and 
tlris  opinion  is  borne  out  liy  this  case,  notwithstanding  the 
iieigative  results  of  the  various  clinical  and  pathological 
tests.  - 


DuriiNG  tlic  past  winter  semester  the  number  of  students 
in  the  medical  faculty  of  tlie  University  of  Vienna  was 
2,.15'1,  of  whom  125  were  women.  This  nunihcr  does  not 
include  62  si  iideuts  who  ent.red  for  particular  parts  of  tlic 
curriculum  ;  of  these,  two  were  women  ;  or  23S,  of  whom 
9  were  women,  who-attwided  special  courses. 

TtiE  total  number  of  legally  qualilled  practitioners  of 
iiiedicfue  in  the  (iennan  Kmpire  at  the  end  of  1911  was 
;')2,500.  'Taking  (he  whole  population  of  the  empire  this 
gives  a  proportion  of  about  one  doctor  to  every  2, OCX) 
inliabilanfs.  1'he  number  of  medii'al  students  "in  ,  the 
iiuivci>nlies  of  Ibe  emjiire  during  the  past  semester  was 
12,44G,  of  wliom  582  were  women.  The  number  of  persons 
who  ))assed  (J;.:  .Startc  J:;>;amiuation  in  the  academic  year 
1901  10  was  9^i 
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Casf.s  of  sciatica,  for  the  ptirposos  of  clas.sification,  may 
be  cpnvenic^ntly  divided  in  the  following  manner; 

A.   I'rUnnrii  Heonp — 

1.  Sciatic  ueuralyia. 

2.  Sciatic  perineuritis. 
5.  Hcia tic  neuritis. 

T'.    ^    'jinluri/  liroiip. 

Sciatic  Neuralyia. 
By  sciatic  neuralgia  is  meant  a  painful  condition  aiising 
in  tiie  area  of  distribution  of  the  sciatic  ucrVe.  As  with 
other  neuralgias,  it  is  probable  that  there  is  no  definite 
inflammatmy  ch.auge  in  the  nerve  tiimk,  the  condition 
being  purely  funciioual.  It  occurs  most  frcipiently  in 
flabby,  anaemic,  debilitated  subjects,  more  often  in  women, 
and  appears  to  be  the  expression  of  nervous  exhaustion. 
Oci;asiona.lly  associated  with  dysmenorrhoea,  or  irregular 
menstruation.  I  have  seen  it  alternate  with  facial  neiiralgia. 
Over-fatigue  or  mental  anxiety  w'll  precipitate  an  attack. 
In  such  eases  little  is  to  be  made  out  bj'  examination. 
There  is  no  muscular  wasting,  and  neither  movement  of 
the  limb,  nor  pressure  on  the  ■' tender  points "  elicits  the 
exquisite  pain  accompaujang  the  ether  conditions.  Tlic 
pain  is  intermittent,  and  the  patient,  although  the  attacks 
may  be  very  severe,  is  quite  comfortable  between  them. 

Si-ialif  Pcrineiiritis  or  NcarHis. 

This  is  a  disease  of  adult  life,  and  in  my  experience  fouf  ■ 
times  as  common  among  men  as  women.  There  is  almost 
invariably  a  gouty  or  a  rheumatic  history.  The  oidinary 
pathological  changes  of  neuritis  have  been  observed  when 
the  nerve  has  been  cut  down  upon  for  the  purpose  of 
stretching.  Exudation  and  effusion  have  been  found  in 
the  sheath,  swelling  and  redn<!ss  of  the  nerve  trunk,  and 
occasionally  siuail  haeniorrhagcs,  these  changes  Ijoing 
most  marked  at  the  level  of  the  sciatic  noteh  and  at  the 
middle  of  the  thigli. 

Th(?  disease  is,  tlicu.  primarily  a  perineuritis,  and  tlie 
pain  and  tenderness  are  due  to  the  irritation  of  the  sheath 
nerves.  As  the  disease  progresses  the  nerve  fibres  become 
iuvf>ived  in  an  interstitial  inflammation,  and  a  deftnito 
neuritis  supervenes. 

In  cas&s  of  fully  developed  neuritis  mnseular  atropLy, ' 
paresis,  and  the  reaction  of  degeneration  are  present,  with 
diminution  of  tactile  sensibility,  areas  of  .anaesthesia,  ajid 
hyperaesthesia,  tingliiigs,  pins  and  needles,  formication. etc. 

The  exciting  cause  of  an  attack  of  sciatic  perineuritis — ■ 
and  one  attack  predisjioses  to  ?jUother— is  in  the  majority 
of  oases  the  exposure  cf  the  limb  to  loca.1  cold,  not  dry  cQld, 
bnt  cold  associated  «  ith  wetting — for  example,  sitting  on 
wet  grass  or  upon  a  damp  seat.  _     . 

.Special  attention  musti  be  directed  to  the  associationj 
botwi'cn  himbago  and  sciatica.  How  common  is  tboj 
historv'  of  acute  pain  in  the  lumbar  muscles,  followccl  in] 
two  or  tlirce  days  by  sciatic  pain — in  other  words,  a  spres 
of  librositis  and  involvement  of  the  nerve  trunk. 

It  is  stated  tluit  direct  ijressure  on  the  nei-ve  by  sitting^ 
in  an  uncomfortabk;  jiositiou  sometimes  causes  sciatica, 
as,  for  e.Nample,  in  the  city  clerk,  dangling  his  legs  from  a 
high  skiol.  In  the  case  of  two  patients  wiio  had  alvvay.s 
been  accustometl  to  wear  woollen  underclothing,  tli« 
attack  was  attributed  to  changing  to  linen  and  silk 
respectively. 

S'l'iinJiiri/  (iroup. 

In  this  group  are  included  all  those  cases  in  which  the 
condition  is  duo.  to  involvement  01  the  sciatic  nerve  by 
pressure,  or  tlie  spread  of  inflammatory  processes.  Hence 
the  im)iortance  of  making  a  complete  and  systematic 
examination  before  diagnosing  primary  sciatica.  it  is 
stated  tlial  a  r<v;tum  overdistended  with  scybalous  masses 
somriimes  ixerts  siitficient  prcstiiire  to  give  rise  to  soiaticai 

i  *i*apsr  rc-id  bftfui-n  ihe  York  Medica)  Society  ou  February  l^tiJ.  1912, 
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bat  whether  this  be  so  or  not,  it  is  at  any  rate  quite  suffi- 
cient to  aggravate  the  condition  if  aheady  j^resent.  Intra- 
j>elvi(;  causes  whicli  must  be  excluded  arc  sarcoma  of  boue, 
ciixiuoiui  of  tiio  I'eotum  aud  uteriis,  fibroids,  o%'ariau 
tnmcurs,  aud  j)olvic  iuiiiMiimation. 

Growtlis  of  boue  are  readily  detected  by  local  examiua- 
liou.  Sciatica  is  of  particular  importance  as  a  symptom 
of  rejurrence  after  removal  of  a  primary  growth  of  tlic 
rocLum  or  uterus  (the  cervix  especially)  wheu  no  local 
recurrence  with  discharge,  etc.,  has  occurred.  Fibroids 
aud  ovariau  tuuiours  rarely  give  rise  to  sciatica,  and  theu 
ouly  when  there  i.s  impaction  in  the  pelvis.  Pelvic  inflam- 
mation may  be  the  cause,  either  by  pressure  or  by  the 
involvement  of  the  nerve  sheath  by  spreading  inflamma- 
tion. In  the  field  of  obstetrics,  pain  of  the  nature  of 
cramp  down  one  or  both  legs  is  quite  common  when  the 
liead  enters  the  pelvis.  Sciatica  or  paralysis  is  rare,  ijro- 
bably  because  the  promontory  of  the  sacrum  and  the  pyri- 
formis  protects  the  plexus.  Occasionalh',  however,  in  a 
small  round  pelvis,  wheu  the  head  tits  the  pelvic  cavity 
tightl}'  like  a  cork  in  the  neck  of  a  bottle,  the  lumbosacral 
cord  is  damaged  hy  pressure  agaiust  the  jiclvic  brim. 
Agouiziug  cramp,  with  paralysis  of  the  external  popliteal 
branch,  may  result ;  this  may  occur  also  after  delivery 
from  pehic  inflammation.  It  luay  be  noted  that  separation 
of  the  sacro-ihac  synchondrosis  during  childbirth  some- 
times produces  a  lameness  loosely  simulating  sciatica, 
which  nvA\  p.ersist  for  some  time. 

Tlie  secondary  group  also  includes  those  cases  of  sciatica 
due  to  tuberciilous  or  ostco-arthritic  disease  of  the  spiue. 
boues  of  the  pelvis  or  hip  joint.  Special  attention  to  the 
association  between  sciatica  aud  osteo- arthritis  of  the  hip- 
joint  has  been  directed  by  Dr.  AVilliam  Bruce  in  an  address 
ou  "  The  Real  Nature  and  Hational  Treatment  of  the 
Disease  "  ; '  and  later,  in  a  paper  entitled.  "  The  Relation 
between  Sciatica  and  Diseases  of  the  Hip-joint."  -  read 
before  the  Medical  Society  of  London,  Dr.  Ironside  Bruce 
brought  forwa^rd  a  number  of  radiograms,  revealing  evidence 
Q£  chronic  arthritis  in  patients  who  had  the  signs  and 
symptoms  of  sciatica.  A  partial  form  of  osteoarthritis 
iii.volving  one  hip-joint  alouo  is  not  imcommou.  aud  1  have 
notes  of  nine  such  in  my  series  of  eases  of  so-called  sciatica. 
All  these  cases  were  elderh-  men,  aud  there  was  a  definite 
liistory  of  trauma  in  each.  The  sciatica  was  of  a  chronic 
iia'.ure,  l>ad  never  been  acute,  the  patients  walked  ■with  a 
limn,  and  there  was  present  in  all  more  or  less  muscular 
■wast  ug  of  the  buttock. 

A  liifiiilv  nervous  lady,  40  years  of  agp,  complaineil  of  very 
se>crc  sciatic  paiu  in  the  left  leg.  v.-bich  I  ■was  inclined  to  con- 
sider a  neuralgia.  Au  .r-ray  examiuation  revealed  the  presence 
of  a  bony  outgrow  til  from  tiie  femur  at  the  juuction  of  the  upper 
with  the  middle  third,  aud  periostitis. 

It  is  always  advisable,  and  particularly  in  cases  -Rhich 
prove  intractable,  to  have  a  radiogi'am  taken. 

Tijc  exclusion  of  diseases  of  the  spinal  cord,  penpheral 
neuritis,  Brights  disease,  diabetes,  etc.,  does  not  as  a 
genera!  rule  present  much  dUlieulty,  as  jirimary  sciatica 
nsnallj'  involves  one  side  onh'. 

■  A  gentleman,  45  years  of  age,  who  had  been  confined  to  his 
lied  for  tliree  ■vveelis  previously,  came  to  Harrogate  to  take 
treatment  for  wliat  .ippcared  to  be  a  very  acute  attack  of 
primary  sciatica  in  the  left  lower  extremity.  Four  months 
■  before  I  saw  liira  he  h.ad  contracted  gonorrhoea,  but  the 
uretliral.discluiriie,  hail  ceased.  There  was  no  muscular 
wasting,  but  the  slightest  movement  or  exposure  of  the  limb 
caasod  excruciating  pain,  ouly  to  be  controlled  Ijy  hypodermic 
iDjections  of  morphine.  Five  weeks  later  he  began  to  have 
I>aiu  in  the  right  leg,  bladder  symptoms  <iuickly  followed,  and 
the  case  soon  presented  the  clinical  picture  of  myelitis,  from 
■which  he  died  five  months  after  the  onset  of  his  illness. 

The  pains  of  tabes  dorsalis  are  often  felt  in  the  sciatic 
J'rea,  but    their  fleeting   character   and   the   presence   of 

her  signs  of  locomotor  ataxy  should  prevent  any  error 
111  diagnosis. 

Treatmeni. . 

In  acute  cases  absolute  rest  in  bed  is  esssntial,  and  the 
problem  is  how  to  make  the  patient  as  comfortable  as 
liossible.  A  water  bed  is  advisable,  and  the  sheets  must 
he  either  woollen  or  cotton,  not  linen.  Woollen  socks  and 
pyjamas  should  be  \\-o\.n.  I  usually  fix  the  limb  with  a 
loug  Listun  splint,  which  adds  greatly  to  the  comfort  of 
the  patient  wheu  he  has  become  accustomed  to  it,  and 
does  awav  with  the  startings  whicli  are  such  a  painful 
feature  of  the  disease.  Should  this  prove  unsatisfactory. 
sHngiug  tiic  lei;  in  a  Salter's  fracture  cradle  is  worthy  of  a 


trial.  It  sometimes  acts  admirably,  and  has  the  additional 
advantage  of  iiermittiug  local  treatment  to  be  adopted 
more  readily.  The  limb  must  le  kept  very  v.arm.  It  is  a 
good  plan  to  swathe  the  leg  in  ordinary  or  thermogen 
wool,  fixiug  with  a  domettc  bandage. 

In  subacute  cases  a  few  days'  rest  with  the  limb  on 
pillows  and  between  sandbags  may  be  necessary. 

It  is  wise,  and  particularl)-  iu  gouty  cases,  to  begin  the 
treatment  of  acute  cases  with  a  dose  of  calomel,  followed 
by  a  saline  in  tiie  morning.  As  to  drugs  in  general,  their 
effect  is  very  uncertain  in  sciatica,  but  in  mauj'  cases  they 
are  most  beneficial.  In  acute  cases  the  salicylates  in  com- 
bination with  the  bromides  and  tincture  of  gelsemium 
answer  well.  Aspirin  appears  to  have  a  specific  effect  in 
relieving  the  pain  of  libro.sitis;  and  pyramidon,  exalgiu, 
acetauilide.  and  phenalgia  are  worthy  of  mention. 
Potassium  iodide  is  a  most  valuaVjle  remedy,  more  par- 
ticularly iu  chronic  cases,  especially  when  combined  with 
the  glycerophosphates.  Tonics  (iron,  arsenic,  strychnine, 
etc.)  are  very  necessary  when  the  acute  sjmptoms  have 
subsided. 

Regarding  local  treatment,  many  pin  their  faith  to 
flying  blisters;  the  disadvantage  is  that  if  not  effective 
they  interfere  in  a  measure  with  the  adoption  of  other 
methods  of  treatment.  Hot  linseed  poultices,  antiphlo- 
gistine,  a  canvas  bag  containing  mustard  bran,  electra 
cloth  applied  along  tlie  course  of  tlie  nerve,  arc  all  good 
methods  of  counter-irritation. 

Anodyne  colloid  is  excellent  for  relieving  local  pain,  and 
particixlarly  if  the  alkaloids  it  contains  are  brought  into 
activity  by  applying  a  piece  of  moist  spongiolinc  over  the 
collodion  film.  The  A. B.C.  liniment  or  the  compound  chloral 
paiut  (which  contains  chloral  hydrate,  camphor,  menthol, 
aid  thymol  I  painted  on  the  painful  areas  ■nitli  a  brush  form 
valuable  remedies,  ilethjl  salicj'late.  to  which  may  be 
added  tincture  cf  iodine  and  menthol  dissolved  in  parogen, 
or  made  into  au  ointment  with  vasogen,  is  a  favourite 
application  of  mine.  Mcsotan,  or  1  to  3  drachms  of  spirosal 
in  i  oz.  of  rectified  spirit,  are  of  service  in  flbrositis. 
Morphine  may  be  administered  hypodermically,  hut  the 
danger  of  the  patient  acquiring  the  habit  of.  self-adminis- 
tration, particularly  in  neuralgic  cases,  must  not  be  over- 
looked. For  the  first  few  nigh'S;  of  au  acute  attack 
suppositories  containing  ^  grain  of  morphine  act  well.  But 
I  know  of  no  remedy  of  greatei'  value  in  relieving  the 
very  acute  pain  thau  cocaine  administered  li3podermically 
iu  doses  of  from  j  ,  to  A  grain.  This  should  bc^  injected  at 
the  scat  of  the  pain  but  not  into  the  nerve.  It  is  said 
that  injections  of  iilain  water  often  gives  relief,  but  this 
ca'inot  be  in  cases  of  acute  sciatic  jieriueuritis. 

Dr.  Wilfred  Harris-'  reports  good  results  from  deep  injec- 
tions of  strong  alcohol  '•  iu  cases  of  flbrositis  of  the  buttock 
which  simulate  sciatica,  and  mayiirecede,  and  then  accom- 
pany, sciatic  pe^i'iueuritis.'  He  points  out  the  importance 
of  not  injecting  the  alcohol  into  the  nerve,  or  paralysis  'ivill 
follow.  He  also  uses  a  modification  of  Lauge's  infiltration 
of  the  nerve  with  warm  normal  saline  solution  and  eueaiue, 
leporting  in  a  series  of  34  cases  of  chronic  sciatica  24  com- 
pletely cured  and  3  considerably  improved.  Fibrolysiu 
I  have  never  found  of  any  service. 

S(ilncoJuijic(d  Treatmenf. 

I  do  not  propose  dealing  with  the  internal  administration 
ot  natural  mineral  watei-s.  but  wish  to  draw  attention  to 
the  various  methods  of  balneotherapy  which  are  adojited 
at  Harrogate.  Naturally,  the  majority  of  cases  which 
come  under  observation  arc  of  the  nature  of  chi-onic 
sciatica. 

In  the  Greville  hot-air  bath,  designed  for  the  application 
of  local  dry  heat,  the  heat  is  generated  by  the  passage  of 
an  electric  current  through  high- resistance  wi'i-es  fitted  in 
suitably  shaped  eases  and  insulated  from  the  patient,  aud 
convenient!}'  adapted  for  application  to  the  lumbar  region 
and  the  lower  extremity  affected.  The  limb  is  liglitly 
covered  witli  a  layer  of  lint  and  submitted  to  a  tempera- 
ture of  300'  to  400  F.  for  from  twenty  to  si.xty  miuufces. 
In  tlie  Dowsing  radiant  light  and  heat  bath  tlie  lieat  is 
generated  by  electric  heat  lamps  fitted  in  specially  made 
aluminium  reflectors.  The  patient  lies  on  au  asbestos 
sheet  placed  on  a  bed  surrounded  by  the  lamps,  tlie  body 
being  covered  with  asbestos  tn  keei>  iu  the  Iieat.  The 
temperature  is  raised  to  250  to  350-  F.  It  is  claimed 
that  the  addition  of  the  light  to  the  heat  rays  increases 
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tlieir  tlicvapoiitic  effect.  Bbtli  the  fircvillo  and  U\e. 
Dowsing  bath'i  are  iiHcfnl  in  rclievinp;  ))aiu,  but  in  tlio 
treatiiioiit  ol'  cluoiiic^  cases  I  have  fonml  them  dis- 
appointing. 

Hot  sulplmv  innnersinn  baths  arc  often  t-iven  eonil)iued 
witli  subsequent  loc;al  tveatnu-nt  cousistint;  o£  mustard 
p:ud\s  jilaced  down  fhi^  seiatie  jierve. 

Mild  Viaths.  whieli  sue  to  all  intents  and  pnr))oses  a 
universal  poultice,  are  one  of  oui-  most  valuable  methods 
of  troatmenl.  They  are  made  from  peat  obtained  from 
the  Yorkshire  moors;  it  is  broken  up  in  n  merhauical 
mixer  to  the  eousisteucy  of  thii-k  pulp,  and  afterwards 
raised  to  the  reijnired  temperature  by  supcrlieatcd  steam. 

TPAeclricnl  Tmitimnl. 
For  crttapl  loresis,  the  skin  must  first  be  cleansed  \v  itli  other 
soap,  and  dried,  any  abrasions  presf  nl  ))eiD<»  covered  with 
a  film  of  collodicjn.  A  leaden  electrode.  8  in.  to  12  in.  long 
by  4  in.  wiile.  and  covered  with  eight  to  twelve  thick- 
nesses of  lint  soaked  in  n,  1  to  2  pei'  cent,  solution  of 
chemically  pure  sodium  salicylate,  is  fixed  aioiiy  tlie 
course  of  tlie  sciatic  nerve  over  the  lower  part  of  the 
buttock  and  the  back  of  the  thigh.  It  is  connected  with  tfio 
negative  pole  of  a  galvanic  current.  The  inactive  poh?, 
which  should  be  the  larger  of  the  two.  is  likewise  I'overed 
•with  several  thiclniesses  of  lint  soaked  in  a  saturated 
solution  of  lithium  carbonate,  and  placefl  in   ii  i^onvenient 

situation,  for  example,   across   the   shoulder  lilades,   and 

afterwards  connected  with  the  positive  pole.  Salicyl  ions 
arc  electro-negative,  and  conseijuently  flow  from  the 
ncgalivo  to  tlic  jiosifivc.  The  current  strength  is  in- 
creased until  the  patient  feels  it;  in  practice  1.'.  to  2.', 
milliampcres  per  square  centimetre  is  the  strength  oi' 
current  employed.  It  is  not  satisfactoi'y  to  apply  the 
inactive  electrode  in  the  neighbourhood  of  the  ankle, 
because  of  the  uncvenness  of  the  surface  and  the  conse- 
qut'iit  diiiiculty  of  preventing  electrolysis.  As  an  alterna- 
tive to  this,  if  it  be  desired  t)  confine  the  flow  of  the 
current  to  the  affected  limb,  it  is  a  good  plan  to  iurmersc 
the  foot  and  th<;  leg  up  to  the  middle  of  tlie  calf  in  a  weak 
solution  of  lithium  carbonate  contained  in  a  deej)  foot  cell, 
this  being  connected  to  the  positive  pole  of  tlie  galvanic 
supply.  Jf  a  continuous  current  from  the  mains  is  avail- 
able, all  that  is  necessary  is  ii  shunt  switchboard  fitted 
A\ith  a  milliampi'remeler ;  but  if  the  town's  supply  be  an 
alternating  current,  a  i-otary  converter  io  transform  the 
alternating  to  a  constant  current  will  be  required.  If  no 
electricity  be  available,  a  battery  of  20  to  30  dry  cells, 
lifted  in  a  suitable  case,  with  double  cell  selector,  and 
u;illiamp.''remeter  is  all  that  is  necessary.  'J'his  forms  a 
rational,  and  in  my  experience  a  very  successful,  uiethcd 
of  treatment  of  chronic  sciatica.  "Where  the  condition  is 
associated  with  lumbar  fibrositis,  tlic  administration  of 
iodine  by  ionization,  using  a  1  to  2  per  cent,  solution  of 
cither  sodium,  potassium,  or  lithium  iodid",  is  niore  useful 
than  the  salicylates. 

Tlio  liigh-fre(piency  current  is  sometimes  of  service  in 
cas(^s  of  sciatic  neuralgia.  It  is  usually  applied  by  atito- 
condensation,  followed  eitlier  by  bipolar  massage"  or  the 
rfflctn-f.  For  the  former  the  patient  lies  on  his  side  on  a 
courh,  holding  11  e  handles  in  connexion  with  one  pole  of 
the  high-frcijuency  apjiaratiis.  the  other  ]iole  being  con- 
nected to  ths  attendant  by  means  of  a  wristlet.  'J'lic 
method  of  administration  is  by  light  massage  to  the 
affected  area  through  one  thickness  of  clothing,  causiu" 
slight  sp;rkiug,  wliich  increases  the  local  ieactio)i.  For 
t  he  i:;///e/nY!  a  bi'usli  with  metallic  jioints  in  <'lectrical  cou- 
iiex ion  with  a  high-frcijiiency  resonator  is  held  1  to  5  in. 
away  fioin  the  patient  and  made  to  travel  up  and  ilown 
the  sciatic  nerve. 

If  the  galvanic  current  be  adopted,  and  it  can  be  used 
with  advautnge  at  the  acute  stage,  the  stabile  electr(«ie  is 
)ilaccd  between  the  shoulders  and  tlie  mobile  electrode 
ajiplied  to  any  siiecially  tender  spots.  It  may  also  bo 
administ.?rcd  in  a  full  electric  immersion  bath.  The 
patient  lies  in  a  bath  of  plain  or  sulphur  water  at  a 
temperature  of  98'  to  102  I'\,  in  which  is  fitted  at  the 
head  u  large  copper  electrode  and  at  the  foot  two  smaller 
electrodes,  one  on  each  side  of  the  bath. 

J)r.  Sclmce's  four-cell  bath,  in  which  the  hands  aiid  feet 
.are  placed  in  tour  separate  receptacles  containing  water,  is 
an  improvcmcul  oil  the  electric  immersion  bath  in  that  the 
dos:vgc  the  paticut  gets  is  under  the  absolute  control  of  the 


operator.  The  eell  eoiiiaiiiing  the  fool  of  tile  affected  leg 
is  coniH'<i«I  to  the  negative  »nd  and  those  containing  the 
other  leg  and  arms  to  the  positive  pole  so  as  to  control  the 
tlow  of  current  and  local  action  to  the  affected  limb. 

The  sinusoidal  current,  which  is  an  alternating  current 
and  diflers  from  the  galvanic  in  that  its  j)olarity  changes 
\vith  great  rapidity,  is  cliiefly  indicated  in  cases  of  siiatic 
neuritis,  the  galvanic  in  sciatic  perineuritis. 

Massage  douching,  on  the  Aix  or  Vichy  principle,  is  so 
well  known  that  no  d<\.scripiion  is  necessary,  t'ombined 
with  the  S(u)ttish  douche,  alternating  currents  of  hot  ami 
cold  water  nu  the  spine  and  leg,  it  forms  a  valuable  method 
of  treatment  in  clironic  cases,  but  should  not  be  permitted 
until  pain  and  tenderness  liavc  disappeared.  Tlie  same 
lemaik  apjilies  to  di y  massage,  which  is  of  distinct  service 
in  )neve)iting  tlie  formation  of  adhesions.  The  masseur 
must  pi-oceed  very  i-aut.iously.  confining  bis  attention  at 
the  beginning  to  attempting  to  improve  tlie  nutrition  of 
the  muscles.  Passive  movements  should  be  employed  as 
soon  as  possible.  Witli  the  patient  in  the  recumbeuli 
posture,  the  thigh  is  flexed  upon  the  abdomen,  first  with 
the  leg  flexed,  and  then  with  the  leg  extcndecl.  Abduc- 
tion and  external  and  interna!  rotation  in  various  com- 
binations are  part  of  the  daily  treatment.  With  improve- 
ment these  movements  become  less  passive  and  moi'O 
active.  .\  very  useful  exercise  consists  in  rising  from  a 
low  coucli  or  seat,  on  which  the  patient  sits  with  both 
feet  (m  the  ground,  at  first  with  the  aid  of  the  masseur, 
and  as  t  he  need  for  assistance  lessens  steadily  decreasing 
the  height  of  the  scat  until  lie  can  rise  unaided  from  a 
footstool . 

And,  lastly,  in  cases  which  have  resisted  all  other 
metho(ts  of  tieatment.  good  results  have  been  obtained 
from  surgical  treatment,  and  jiarticularly  so  when  dense 
adhesions  have  been  discovered  between  the  nerve  .sheath 
and  ad  jacent  tissues.  The  beui'fit-ial  effect  of  nerve  stretch- 
ing is  largely  due  to  the  brealciug  down  of  such  adiiesions. 
Of  acupunctui'e  I  liave  no  personal  experience,  save  that 
I  hav(^  seen  several  iiatieuts  who  have  undergone  this 
treatment  with  temporary  relief  only. 

llegarding  after-treatment,  tlie  patient  must  be  cautioned 
to  kee]i  tlie  affected  limb  very  warm,  and  there  is  nothing 
better  than  woollen  combinations  made  of  do-aliie  thick- 
ness in  one  leg.  (..'old.  damp,  or  liard  scats  must  be 
avoided,  and.  inasmurOi  as  the  exciting  cause  in  so  many 
cases  ha.s  bceu  in  my  cxpariouce  .sittir.g  on  the  cold  seat  of 
draughty  waterclosets,  I  always  advise  the  patient  to  use 
a  felt  cover.  -      -     ■ 

Ttic  cure  of  eases  of  chronic  sciatica  is  oftentimes 
a  very  g_radua!  proces,s.  In  tTie  lieginiiing.  with  the 
patient  lying  on  liis  back,  it  may  not  be  possible,  holding 
the  heel,  to  raise  the  foot  in  the  slightest  from  the  couch 
without  causing  pain :  but  as  the  condition  improves  the 
leg  can  be  raised  higher  and  higher,  and  this  incidentally 
afi'ords  a  rough  and  ready,  but  on  t)ie  wliole  accui-ate, 
inilication  as  to  the  extent  to  which  progress  in  recovery 
has  been  made.  It  Ls  also  ^\ell  to  bear  in  mind  that, 
though  the  patient  may  consider  himself  so,  he  cannot  be 
said  to  be  completely  enured  and  altt>gether  free  from  the 
danger  of  a  rclap-^e  until  the  thigh  with  the  leg  fully 
extended  can  be  acutely  llcxcd  upon  tlie  abdomen  \\  ithout 
caiLsing  pain. 

BEFnnENCEs. 

'  Dr.  William  Kvicn.  Lininl.  AuKust.  1E05.  -  llr.  Tivusido  r..Mce. 
Tra7i>-(,/-.'i(;j,.s  in  tlu  M'-itirif!  Snd<-!ii  o/  L':i:i2cu.  vol.  \xxi.  ^  Dr. 
W  ilfrert  Hani.-,,  liKmsiH  Mi:mc'.i,  .locKXir.,  October  2nil,  1910. 

The     first     International     Congress     of     Comparative 
Pal  liology  will  beheld  in  Talis  in  October  next  (ITtlito 
23rdj.     The   Congress,  which    is  organized  by   tlie    Societe 
de  Pathologic  ('omparec,  will  tie  under  the  presidency  of 
Ur.    Hoger.   Profes.sor  of    ICspeiimental  Pathol. ><ty  in  th« 
l"iiiversily  ot  Paris.     Professors  bouchard  and  (iiauvean 
are  honorary  presideins.    In  aildition  to  them,  the  foUowinj;. 
are   among   the   members  of   the   Comile  de    Patronage: 
Professors   Laiuloiu\'    (Dean     of    the    Paris    lin;ulty    ot 
Medicine).   Professors  Acbard.    Ulanchard.  (  liantemesse, 
Delbct,    I.cluUe,    .-Vlbcrt    P>obin,    "Widal.  of    Paris;    Urs. 
Ilalloiieau,    Jeauselmc,    Nctter,    and     TufHcr,   of    Pari-^  : 
Drs.    HoiiN,    :\Ietchnikofr,    and     Boirel,    of    the    Pasteur 
Institute.   Paris:  Micolle,  of  the  Pasteur  Institute,  Tunis  ; 
and  Prol'(>ssor  Calmette.  of  l.illc.      The  Secretary  of  tho 
Coiumiltec   is   Dr.  (!arnler.    Pliysician  to   the    Paris   Hos-     | 
)iil«ls  ;  the  Ceneral  Secretary  of  the  Congress  is  M.(;)oll€C    : 
(42,  Hue  de  Ville.just.  7'arisi.  to  whom  all  eommunicalioDS    ' 
relative  to  the  Congress  should  be  addressed. 


April  27,  1912.] 


COLOIJl^   BLINDUESg. 


[Tire  URITI9B  j-\  i  A 


TRAUMATIC    OSSIFICATION   OF  TEXDOX. 

BY  ■ 

S.  F.  A.  CHARLES,  B.A.,  M.D., 

BOrSE  SUItOEOS  10  THE   COrXXY  HOSPITAL,  TOBK. 


Uniiee  this  term  one  -svould  first  associate  the  ossificatioa 
of  tlie  adductors  met  with  iu  liorscrueu.  and  whicli  receives 
the  special  appellation  of  "  rider's  bone.'  Or.  again,  we 
may  thiuk  of  another  common  example  occniTiug  iu  the 

'toid  muscle, -usually  seen  amongst  soldiers,  the  "drill 
'   •■ic."  •  • 

These  two  conditions  are  explained  by  the  detachment 

of  periosteal  fibres  consequent   upon   some   strain :   these 

'  I  es  still  continue  to  perform  their  functions,  and  so  give 

!■  to  the  bony  formation  found  iu  the  tendon  of  the 
V 11. sole.  Apart  from  the  foregoing,  bony  conditions  occar- 
;  iiig  in  either  the  tendons  or  miTscles  are  rarely  met.  so  it 
may  be  of  icteiest  to  record  the  historj- and  histology  of 
the  following  example. 

In  the  first  place,  allow  me  to  state  that  I  wish  to 
dcmonsfcrate  uot  a  periosteal  bony  formation,  but  an  actual 
metamorphosis  of  tendon  fibres  into  cancellous  bone. 

A.  S.,  mate  on  a  coal  barge.  si.K  months  before  he  came 
under  mv  care  met  with  an  accident  as  the  resu't  of  a 


Ti'd.  1. — E,  Bone ;  F  t,  fibrous  tissue ;  M,  mu:;cle. 

collision  between  his  boat  and  one  of  the  many  narrow 
bridges  crossing  a  canal.  He  was  wedged  between  the 
bavge  and  the  bridge,  being  caught  chiefly  about  the  pelvis. 
Four  days  after  this  accident  tlie  patient  was  admitted 
to  hospital,  and  it  was  discovered  that  besides  contusions 
and  abrasions  of  the  anterior  abdominal  wall,  he  had.  on 
3-iay  examination,  a  fracture  of  the  left  ala  of  the  pelvis. 
Tiie  fractus'e  was  triangular  in  outline,  having  a  base  of 
i  in.  situated  at  the  crest  of  the  ilium. 

The  patient  received  the  usual  treatment,  the  pelvis  was 
imiiiobiiizcd  as  far  as  possible,  and  he  was  kept  for  six 
weeks  in  bed.  In  eight  weeks  from  the  date  of  admission 
he  ivas  discharged  with  good  union  and  free  from  pain, 
"^iibseqneutly  for  two    months   his   condition   progressed 

voin-ably.  but  after  this,  ami  indeed  for  the  next  two 
i:iont!is.  a  most  excruciating  pain  was  felt  in  the  upper 
aud  outer  side  of  the  left  thigh,  over  the  cutaneous  distri- 
bntiou  of  the  external  cutaneous  nerve,  so  that  six  months 
after  the  accident  he  was  again  admitted  complaining  of 
this  pain,  which  chieily  made  its  appearance  at  night.  On 
examination  it  was  seen  that  the  bone  iu  the  region  of  the 
ft'aett'rc  was  greatly  thickened,  upwards  of  3  in.  or  4  in.  iu 
(liameter,  in  fact,  a  most  exuberant  callus  formation : 
whether  due  to  an  "ossific  diathesis"  or  some  clinical 
coBditim  not  easily  explained  it  is  difficult  to  saj". 

He  stated  that  his  father  or  mother,  brothei-s  or  sister.s, 
never  had  any  broken  bones,  so  one  caimot  determiao 
whether  any  bony  tendency  runs  in  the  family  or  no. 


This  pain  in  the  ujipcr  and  outer  side  of  the  thigh 
increased,  so  that  operative  measures  were  adopted.  An 
extensive  incision  was  made,  and  we  found  the  external 
cutaneous  nerve  raised  up  on  the  summit  of  a  huge  iump 
of  caHus ;  the  ii-ritation  so  produced  no  doubt  accounted 
for  the  pain. 

This  exuberant  cancellous  bone  was  fully  dealt  with,  and 
the  nerve  relieved.  Coming  now  to  the  item  of  striking 
interest  in  this  ease — that  is,  over  the  left  inguinal  regioii 
there  was  an  isolated  plate  of  bone  imbedded  in  the  tendon  of 
the  external  oblique  muscle  and  closely  incorporated  with 
its  musctdar  fibres.  This  plate  of  bone  had  no  couuexiou 
^\  ith  the  exuberant  callus  of  the  pelvis,  but  was  comp!et«Ij- 
isolated,  and  indeed  was  underlying  the  contused  area  on 
the  skin  following  the  accident. 

Now  I  feel  assured  that  this  plate  of  bone  was  tlie 
result  of  the  injury :  in  other  words  it  was  traumatic  iu 
origin.  A"ain,  it  may  be  asked  whence  it  comcth.  from 
what  stritctures  did  it  arise,  whether  from  tendon,  muscle, 
or  perhaps  a  nev.'  bouj-  formation?  The  accompanyiug 
phetouiicrograph  will  speedily  dispel  all  uncertaintv, 
showing  clearly  that  the  bone  is  formed  frc>m  the  tendon 
fibres ;  at  any  rat-c  they  are  replaced  by  bone  of  a  cancel- 
lous type.  Therefore  it  must  be  admitted  that  we  have 
here  an  example  of  traumatic  ossification  of  tendon  fibres 
arising  as  a  most  unusual  sequela  complicating  fractured 
pelvis.  ■ 

NOTES   OX   AX  INTERESTING    CASE  OF 

COLOUR   BLINDNESS. 

By  a.   ItUCOLF   GALLOWAY,  M.B.,   O.M..   U..\., 
ornTUALsnc  scbgeox,  abkrdihiix  eye  esstitctiox. 

A  LiXE  fisheiTjian.  aged  27,  came  to  the  Eye  Institution  on 
February  21st  to  have  !iis  colour  vision  tested,  as  he  wished 
to  apply  tor  a  skipper's  certificate.  He  had  not  previoti.sly 
entered  for  any  eyesight  examination,  aud  had  not  had  any 
XJractice  with  coloured  wool  tests.  He  had  been  at  sea  for 
a  number  of  yeai-s.  and  was  considered  to  have  excellent 
form  aud  colour  vision.  In  anj-  difficult  sitnatiou  the 
skipper  always  sent  for  him,  as  he  could  detect  liglits 
sooner  tbau  other  fishermen. 

Form  I'iinn. 
His  form  vision  was  normal,  nameiy,  J  in  each  eye  witli  no 
manifest  hypermetropia. 

Cukiiir  Vifiou. 

Test  I. — Tlie  colour  test  was  begun  with  E.  Scott's  asbestos 
chimney  over  au  Argand  burner.  All  the  cokmretl  glassca  were 
repeatedly  named  correctly,  clear  or  obscuied  by  tiie  jjround 
!j[la-s<!  (ILse,  and  with  any  size  of  aperture  down  to  2  mm.,  the 
test  being  applied  at  5  metres  distance. 

Tbe  white  or  yellow  light  of  the  ojien  axicrture  was  correctly 
named,  ^\^leu,  however,  the  ground  glass  disc  was  shown,  the 
coloiu-  named  was  grecii,  and  this  mistake  was  maderepeatedn . 

Test  II. — The  second  test  used  was  Holmgren's  wools.' 

1.  Pole  Green  :  The  colours  selected  were  pale  blue,  light  and 
dark  greys,  also  brown. 

2.  liose-pinl; :  Mostly  pure  pinks  were  chosen,  but  there  was 
one  confusion  colour. 

3.  Jied :  Most  o£  tlie  reds  were  picked  up,  but  also  one  or  two 
dark  browns. 

The  following  additional  Holmgi'en  skeins  were  used  as 
tests : 

{<ii  JTnJium  Green:  This  was  matched  correctly. 

(hi  Pule  nine:  This  was  assumed  to  be  green,  and  greys, 
browns  aud  greens  were  selected. 

(e)  Medium  BIiic :  Matched  correctly. 

((()  QreiiisUuhite  :  "Vi'ith  this  was  inatched  nearly  all  the  pure 
greens,  also  greys,  one  or  two  blues,  and  a  yellow-green.  ■ 

Test  III. — The  third  test  applied  was  Edridge-Grecn'a 
wools  : 

1.  Orauijc :  Yellows  only  selected. 

2.  Violet .-  Blues,  with  one  or  two  violets. 

3.  Red :  Matched  correctly. 

4.  r>Uie-i)rec»  :  Greys,  greens,  and  yellows  chosen. 
The  fol  lowing  additional  skeins  were  used  as  tests : — 
1.(1  W'iiitc  :  Pinks  only  taken. 

(//'  I.iijlil  Grey:  Blues  chosen. 

Test  IV. — The  foiuth  test  was  Edridge-Greeu's  glasses  with 
Thorington  asbestos  chimaey,  the  aperttue  being  10  mm.  at 
3  metres  distance : 

I  in  Thia — Neutial  1,  named  green. 

l(<i  Medium — Xeutial  2.  named  green. 

(1)  Thick— Neutr.il  3,  named  green. 

(rfi  Xeutrals  1  and  2  (which  give  redi,  named  grcea. 

(el  Ground  glass,  named  green. 

if)  Ribbed  glass,  named  green. 

(i/)  Ked  glasses,  all  threeshades  named  ':orrBCtly. 
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(h)  Dark  red  with  neutrals  1  and  2  was  Wank,  no  red  being 
visible  to  the  man  when  it  was  seen  l)y  myself. 

U)  Dark  red  with  ribbed  glass,  named  greeti. 

ij)  Dark  retl  witli  ground  glass,  named  green. 

Ik)  Orange,  named  green. 

il)  Green,  named  correctly. 

'uiiBluc-greeu,  called  light  blae. 

(H)  Blue,  named  correctly. 

(0)  Violet,  called  •'  mauve  or  blue." 

Test  V. — The  fifth  test  was  the  siieetrnm  as  seen  in  bright 
daylight  through  a  small  spectroscope.  The  only  colours  seen 
were  tliree  in  number,  and  were  called  "red,"  "green,"  and 
■•  blue." 

The  chief  points  of  interest  in  this  case  arc : 

Test  I.  The  colourccl  lights,  however  small  and  clearer 
ohscraed,  lieing  named'  correctly,  wMle  obscured  •white 
w  as  iuvai'iably  called  green. 

In  Test  if,  if  decided  shades  were  used  as  tests,  the 
matching  was  good,  and  wonld  undoubtedly  satisfy  many- 
examiners.  The  best  colour  in  Holmgren's  wools  to  show 
the  defect  is  probably  a  greyishwhite,  wliich  is  not  one 
of  the  standard  tests. 

In  Test  III  the  failure  to  select  orange,  and  tlie  con- 
fusiou  of  blue  and  violet,  are  important  points,  while 
bluc-grecn  must  have  been  very  impei-fcctly  seen. 

In  Test  IV  the  name  green  was  applied  to  all  neutrals,  to 
nrange,  also  to  ground  and  ribbed  glasses  alone  and  with 
t-.ark  rod,  while  the  red  given  by  neutrals  1  and  2  was 
called  green.  The  fact  that  dark  red  with  neutrals 
1  and  2  was  not  .seen  shows  tliat  there  must  be  some 
shortening  of  the  red  end  of  the  spectrum,  in  addition  to 
the  other  defects. 

Test  V,  in  which  he  stated  positively  that  tlicre  were 
only  three  colours,  considered  along  with  the  other  tests, 
indicates  that  the  case  is  one  of  trichromic  colour  blind- 
ness with  shortening  of  the  red  end  of  the  spectrum,  as 
described  by  Dr.  Edridge-Greeu. 

I  have  no  doubt  that  this  man  is  unfit  to  be  entrusted 
with  the  care  of  life  at  sea ;  it  is  also  evident  tliat  some- 
thing more  than  the  oidinary  Holmgren  tests  in  the  hands 
of  laymen  is  rccxuired  to  detect  his  deficiency. 


iltnnorantta : 

^MEDICAL.    SURGICAL,    OBSTETRICAL. 


HAEMORRHAGE    FROM    THE    INTESTINAL 
MUCOUS  MEMBRANE  IN  3IEASLES. 

A  COY  aged  7  years,  whose  father  had  died  of  pulmonary 
tuberculosis,  had  a  typical  attack  of  measles ;  the  rasli  was 
well  out,  and  there  were  slight  bronchial  symptoms,  but 
the  case  seemed  mild.  I  was  informed  on  the  fourth  day 
of  the  attack  that  the  child  had  had  attacks  of  vomiting 
without  relation  to  food  (milk  and  soda  water).  Having 
already  noticed  that  the  epidejuic  which  is  raging  here 
was  occasionally  ushered  in  by  intestinal  symptoms — 
■\oiuiting  and  diarrhoea—  I  took  no  immediate  notice  of 
this- symptom.  The  friends  .sent  for  me  during  the  after- 
noon of  the  same  day  and  showed  me  about  two  ounces  of 
liijuid  blood,  bright  red  in  colour,  not  clotted,  with  shreds 
of  mucits  and  typical  sago-like  masses  of  mucus,  which 
they  said  the  child  had  passed  at  stool.  The  child  looked 
bright,  Ijut  slight  pain  on  pressure  was  elicited  over  the 
right  iliac  region.  The  patient  complained  of  jiaiu  in  the 
lumbal'  region  of  a  colickj'  nature,  and  in  front  over  the 
caecum.  During  the  attacks  tlie  child  w  onld  jump  up  in 
bed  and  demand  the  bed-pan.  The  haemorrhage  cou- 
tiiiued  in  small  (juanlities  hourly  for  the  next  twenty-four 
hours  in  spite  of  treatment  by  an  ice-bag  to  tlie  abdomen 
and  pulv.  cretae  aromaticus  cum  opii,  gTaius  iij  every  two 
hours.  No  sign  of  faeces  was  noticed  in  the  discharge 
jiassed  after  each  attack  of  pain  ;  there  had  been  no  catarrh 
of  the  intestine  before  the  haemorrhage  occurred.  I  came 
to  the  <:onclusiou  tljat  the  haemorrhage  was  due  to  hyper- 
aeuiia  of  Peyer's  patches,  sometimes  met  with  in  measles, 
especially  the  haemorrbagic  form.  Having  made  this 
diagnosis,  and  as  the  blood  showed  no  signs  of  coagidatiou, 
I  prescribed  calcium  chloride  gr.  v,  tinct.  liamamelidis  m  iv, 
li'ptor  niorphinac  hydrochloridi  m  ij.  every  two  hours. 
Tlie  liaeuiorrhagc  gradually  ceased  during  the  next  twelve 
horns,  save  for  a  slight  discharge  of  blood-stained  mucus 
wliicli  came  a~\\ay  involuntarily  on  the  bedclothes.     The 


child  had  a  nonnal  movement  of  the  bowels  on  the  third 
day  from  the  commencement  of  the  haemorrhage,  of  a 
natu.ral  colour  but  smelling  badly.  Prolapse  of  the  rectum, 
brought  on  by  straining  during  the  attacks  of  colicky  pains, 
ensued,  but  the  boy  made  a  good  recovery. 

Joseph  Stark,  L.R.C.P., 
Wiucliljurgli,  LiuUthgoTCshire.  L.R.C.S.Edin. 


THREADWORMS  IN  TITE  VERMIFORM  APPENDIX. 
I  HAVE  read  with  interest  the  notes  on  '•  Threadworms  in 
the  Veiniiform  Appendix,'"  by  Dr.  'SVilson  of  Tunbridge 
Wells,  in  the  .loriiXAL  of  April  13t,h.  The  following  notes 
of  a  case  on  which  I  operated  on  April  9th,  and  found  in 
the  ajipendix  0.eijni-is  vermijicularis,  may  be  of  further 
interest  to  yonr  readers. 

Miss  A.  G.,  a^cd  21  years,  had  suffered  during  the  last 
eighteen  months  from  repeated  attacks  of  subacute  appen- 
dicitis. The  cardinal  symptoms  of  all  the  attacks  were  so 
indefinite  that  I  was  in  doubt  as  to  the  correct  diagnosis, 
and  therefore  the  call  for  operation,  but  as  the  patient  had 
a  more  severe  recurrence  on  April  1st,  with  marked  pain 
and  tenderness  over  McBurney's  point  and  in  the  lumbar 
region,  I  decided  to  oiJerate  when  the  symptoms  sul)sided. 
which  they  did  on  April  3rd,  the  patient  being  up  and 
downstairs  when  I  visited  her.  I  would  point  out  that  in 
its  shortness  this  attack  was  similar  to  the  previous 
attacks,  one  of  v.'hich  only  lasted  a  few  hours. 

On  operating  I  found  a  very  long  appendix,  measuring 
6.1.  in.,  passing  up  behind  the  ascending  colon,  which 
showed  signs  of  recent  inflammation,  there  being  excessive 
injection.  On  opening  the  organ  I  found,  3  in.  from  the 
apex,  a  tlu-eadworm  y  in.  long,  embedded  in  faeces,  which 
tilled  the  interior,  and  at  the  apex  five  fine  ha,u'S.  The 
mucous  membrane  was  greatly  thickened. 

I  find,  on  inquh-ing  into  the  pi-evious  history  from  the 
j)atient's  mother,  that  A.  G.,  when  a  child,  ■' had  a  habit 
of  lying  and  sleeping  with  her  right  leg  drawn  up,''  and 
during  her  whole  life  has  had  frequently  dull  pains  over 
her  right  side  and  in  her  back,  with  often  acute  pain  for 
a  few  hotirs,  wliich  were  relieved  by  hot  fomentations 
and  the  recumbent  position.  These  attacks  were  thought 
to  be  "indigestion." 

Hawick.  J-  Olivee  Hamilton,  M.B.,  Ch.B. 


HAEMOPHILIA  IN  AN  INFANT. 

3Ins.  C.  was  delivered  normally  of  a  female  child,  small 
but  healthy.  It  passed  no  uiinc  till  it  was  tliirty-six  hours 
old,  but  took  to  the  breast  a  few  hours  after  birth. 

Three  days  after  birth  there  was  veiy  .slight  hacma- 
temesis  :  the  next  day,  the  mother  said,  a  little  blood  w  as 
mixed  with  the  faeces  and  mine,  and  the  child  appeared 
slightly  jaundiced.  Careful  wat;:h  was  kept  for  the  next 
fev\'  day.s  for  further  symptoms.  .  When  I  called  on  the 
eighth  day  I  was  struck  by  the  markedchauge  since  I  saw 
the  child  the  day  before.  Its  face  was  now  a  deep  lemou 
yellow,  suggestive  of  intense  anaemia.  The  "binder"'  was 
found  soaked  with  blood,  which  had  proceeded  from  the. 
neighbourhood  of  the  umbilical  cord.  No  bleeding  point  could 
be  found,  but  I  transfixed  and  ligatured  the  remains  of  the 
cord,  and  applied  a  compress.  The  motlier  said  she  had 
noticed  nothing  wrong  when  she  washed  the  baby  half  an 
hoiir  before.  The  child  was  already  comatose.  Furthei" 
bleeding  occurred  twice  during  the  day  from  the  same 
locality.     The  cord  had  practically  come  away. 

Xt  the  necropsy,  performed  thirty-six  hours  later  by 
Mr.  W.  .J.  Hcslop,  F.U.C.S.,  several  bruises  under  the  sldn 
were  found.  All  the  organs  were  normal,  but  very  pallid 
and  bloodless.  The  ventricles  were  practically  empty  save 
for  a  little  uncoagulatcd  blood.  The  liver  had  not  the 
yellow  colour  suggestive  of  icterus  neonatorum.  On 
opening  the  skull  the  space  between  the  brain  surface 
and  the  membranes  was  filled  with  thin  uncoagulated 
blood,  but  the  brain  .substance  itself  was  bloodless,  the 
blood  evidently  having  oozed  out  from  the  vessels.  The 
weight  of  the  child  was  4;'  lb. 

Mr.  Heslop  came  to  the  conclusion  that  death  was  due 
to  a  true  hacuiophilic  condition.  There  w  as  no  fever  and 
no  .suspicion  of  specific  dist-ase  in  the  );arcnts,  who  are  both 
healthy.  The  ca.sc  is  thus  dift"erentiated  from  the  haemor- 
rbagic diseases  of  the  newborn  described  by  Osier.  -.  I 
-Cheeilinm  Hill,  Ma'.R-ko.-it«r.               S-  DANZIftEH,  L.M.S.S..V. 
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NORTH  OF  ENGLAND  BRANCH:  NEWCASTLE- 
UPON-TYNE  DIVISION. 

Thi;  Ularcli  winter  scientific  meeting  was  iiclil  at  tlie 
Royal  Viftoiia  Infiimarv.  Newcastle-on-Tyue.  on  Friday. 
March  15th.  -nhon  seventy  medical  men  attended,  Di' 
J.\Mi:>  I)o>.  being  iu  the  chair. 

Auricular  Fihrillatiov . 
Dr.  W.  E.  HuMK  .said  that  the  introduction  of  <rranhic 
nieihods  mto  tlie  study  of  the  cardio-vascular  system  had 
advanced  our  knowledge  of  the  mechanism  of  the  normal 
and  jiathologieal  heart:  that  now  it  was  possible  to 
assioii  most  irregularities  of  the  pulse  to  a  particular 
abnormal  focus  in  the  heax-t.  A  foujidation  had  been  made 
for  the  better  observation  of  the  effects  of  treatment  iu 
heart  failure.  A  definition  of  auricular  librillation  was 
then  given,  ami  53  cases  were  shortly  analysed.  Tracinas 
were  thrown  on  the  screen  showing  uormarjugnlnr  pulses: 
this  was  followed  by  a  series  of  tracings'  from  cases  of 
auricular  fibrillation.  In  the  latter  stress  was  laid  upon 
the  absence  of  tlie  large  "  a  "  ixave  seen  iu  the  normal 
tracmgs  and  upon  the  complete  irregularity-  of  the  pulse 
It  was  then  pointed  onr  that  most  eases  of  auricular 
fibrillation  could  be  diagnosed  by  means  of  the  lju«ers 
alone.  Diagrams  were  sho^yIl  illustrating  the  effects  of 
the  administration  of  digitalis  iu  cases  of  auricular  librilla- 
tion. Some  of  these  effects  were  compared  with  those 
obtained  m  heart  failure  with  a  normal  rhythm.  The 
principles  of  the  administration  of  digitalis  weio  briefiv 
referred  to.  Lastly,  the  presence  of  auricular  fibrillation 
as  it  affects  prognosis  was  discussed. 

Ectopic  Gcxtation. 
Professor  Raxkex  Lyi.R  stated  that  the  diagnosis  of  this 
condition  before  rupture  was  a  matter  of  great  importance 
and  with  a  little  care  there  was  not  much  difficulty  in  the 
diagiiuHis.  After  detailing  the  symptoms  and  emphasizin" 
the  most  important,  he  pointed"  out  that  ectopic  cestatiou 
was  most  frequently  mistaken  for  incomplete  abortion,  and 
often  treated  as  such  until  the  more  serious  symptoms 
occurred  and  the  actual  condition  was  recognized.  Dr. 
Lylc  showed  a  large  number  of  specimens,  iiTcludincr  one 
of  ovarian  pregnancy  and  a  fetus  which  was  icmovcd""i:rom 
the  abdominal  cavity  at  full  term , 

Practical  Points  in  Connexion  with  the  Urinani 
Tract. 
Mr.  CfAY  first  showed  pictures  illustrating  tlie  structures 
m  relation  with  the  kidney  when  in  its  normal  position. 
He  jxnnted  out  how  much  more  accessible  the  pedicle  of 
the  kidney  was  when  approached  from  this  point,  and  that 
It  was  advisable  t-o  bear  this  iu  miud  when,  from  the  laro-e 
size  of  a  renal  tumour,  difficulty  was  anticipated  in  ae*tma 
at  the  pedicle  of  the  kidney.  Although  these  we'ie  the 
relations  of  the  kidney  when  normally  placed,  the  kidney 
was  one  of  the  greatest  wanderers  of  all  the  abdominal 
viscera.  He  show  ed  a  sldagiapl;  of  the  kidney  which  he  had 
disteudedwith  collargol  injected  through  a  ureter  catheter. 
In  tins  way,  by  means  of  the  ureter  catheter,  not  only  by 
drawing  off  a  sample  of  urine,  could  it  be  made  out  what 
tlie  kidney  was  doing,  but  the  exact  position  and  size 
Md  s  lape  of  the  pelvis  of  the  kidney  could  be  made  out. 
He  showed  skiagiaiihs  of  stones  iu  the  lower  end  of  the 
uieter~-one  from  a  child,  the  other  from  a  woman— in  both 
ot  which  the  stone  could  be  felt  by  pelvic  examination. 
Illustrating  the  importance  of  not  neglectiu"  the  old  and 
tried  methods  of  physical  examination.  He  related  a  case 
m  winch  a  kicjuey  affected  by  congenital  disease  had  been 
ruptured  by  a  fall  from  a  bicvcle.  and  in  which  the  kidney 
tad  l>eeu  treated  extraparietally  and  only  returned  to  its 
K-fl  when  all  danger  of  haemorrhage  had  ceased.  He 
sliowec.  lantern  slides  of  the  bladder  and  urethra,  and  laid 
stress  on  the  fact  that  it  was  very  necessary  to  remember 
that  patients  with  either  complete  or  partial  obstruction  of 
the  outlet  from  the  bladder  often  never  complained  of  any 
nrmary  trouble,  and  that  it  was  necessary  to  be  on  the 
look-out  tor  the  condition  if  it  was  not  to' be  overlooked, 
in  lUiistratiou  of  thi.s,  he  showed  a  bladder,  the   result  of 
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piolonged  retention,  in  which  the  patient  appeared  to  be 
suffering  from  dilat<>d  heart  and  made  no  complaint  ot  anv 
urinary  trouble.  He  related  other  cases  in  which  intestinal 
obstruction  was  the  promment  symptom  of  the  renal 
insufficiency  resulting  from  urinary  obstruction. 

Ancient  anil  Modern  Prescriptions. 
Mr.  SVDNEV  Dc-vsTAX.  M.P.S..  F.C.S.,  read  a  paper  on 
ancient   and  modern  prescriptions.     He  thought  a  better 
name  would   have  been  Ancient  and  Modern  Pharmacy. 
On  this  subject  a  book  entitled  The  Chronicles  of  Phar- 
mac,,  had  oeeu  published  by  .Alessrs.  Macmillan  and  Co 
to   which   he   was   indebted    for    much   information,   and 
which  might  be  consulted  by  those  who  desired  to  follow 
up  the  subject.     The  earliest  people  who  claimed  to  be 
able  to  cure  disease  were  called  herbalists,  and  iu  many 
cases  were  women,  but  more  often  priests.     The  records 
of  this  art  and  mystery  went  back  to  the  remotest  periods 
of  ancient  history.     Soon  after  finding  out   some  of   the 
properties   of  herbs   they   began  to  employ   preparation.s 
from    thein    for    internal    use.      Thus    this    sacred    art, 
surrounded    by   mysteries    and    superstition,   was    intrd 
ducetl.     The  earliest  writings  relating  to  pharmacy  could 
be   seen   m   the   British   Museum;    many   of   them    con- 
sisted of  Egyptian  prescriptions,  dating  somewhere  about 
^.000  years  before  the  birth  of  Christ.     George  Ebers.  the 
great  Egyptologist,   visitc-il    Egyjit    in    18727  and.    after 
makmg  extensive  searches  and  inquiries,  was  ultimately 
successful  in  obtaining  from  an  Arab  a  genuine  papyrus 
which  he  had  dhscovered  in  the  Thebau  Necropolis  in  a 
raeuil    box    between    the    knees   of    a   mummy.      These 
waitings  haa  proved  to  bo  of  great  value  iu  the  delineation 
of  the  medical  customs  of  that  time.     The  writiuo  on  this 
u.aterial  was  in  black  ink,  but  other  headings  wer?  in  red 
aud  were  suppo.sed  to  date   somewhere   about  1550  uc' 
wliicli,  according  to  Scriptural  chronology,  corresponded 
to   tl.e   25th    year  of   the   life   of   Moses.      The   following 
directions  snow  how  the  Egjirtian  physicians  diagnosed 
Jiver  complaints : 

,i,r'-llf"  f'""^  ??.^''^5  "'"^  r''^"  '^^^'''S-  lie  feels  a  ,«-essure  in 
the  oowels,  aiicUhe  stomach  is  swollen,  feels  ill  while  walkhi"  - 

w°.Lic  fT  "■ '"'  ^'"r  9"'stretched  anJ  if  thou  fln.lest  h°is 
'"pI^'^ •''?.'•  ^"'^  -I  hardenmg  m  the  stomach,  sav  to  thvself 
■  this  is  liver  complaint';  then  make  a  remedr  accordiis  fo 
the  secrets  of  hotamca!  knowledge.,  from  nuts  and  dates 
pouuded  and  mixed  with  water,  tlie  patient  to  drink  on  tour 
^n^"^lf^  to  pm-ge  his  body  then  after,  if  thou  hndest  l.o"h 
si<  cs  of  the  bowels,  namely,  the  right  one  hoc  and  the  left  one 
cold,  tlien  say,  "That  is  bile-':  lojk  at  him  again  and  it  thou 
finuest  the  bowels  entirely  cold,  then  sav  to  thvsel.^'n/s  liver 
IS  cleansed  and  punfied.  he  has  taken  the  medicine,  and  the 
medicine  has  taken  ettect.  ' 

Superstitious  notions  in  connexion  with  medicine  were  not 
more  appat-ent  in  those  days  than  they  were  in  any  British 
herbal  of  300  or  400  years  ago.     Chai-ms,  enchantments, 
amulets,   and   all   the  armoury  of   witchcraft  and  ma-^ic 
had  been  intimately  mixed  up  with  medicine  and  pharnmcv 
111  all  countries  and  iu  all  ages.   Hermes  and  Soloman  were 
famous   among   the    early  practitioners   and  teachers   of 
magic    and  it  followed  that  those  who  made  their  living 
out  of  the  superstitions  of  the  people  pretended  to  have 
their  knowledge   and   practices  from  those  gieat  heroes 
ot  tlie  past.     Among  some  of  the  New  Zealand  natives, 
for    example,    it    was    believed    that  a   separate   demon 
existed   for  each  disease,  each   of  these   demons  having 
something  that   would   please   or   frighten   him.   so   that 
amulets,  charms,  etc..  came  into  use.     In  North  America 
the  Indians  attributed  all  diseases  to  one  evil  spirit  only  • 
consequently  their  treatment  of   complaints  was  all   the 
s-aiue.      The   lielief  of   the  savage  or  untutored   races  iu 
demons  wluch  caused  disease    was  natural.      It  would 
be   nsele.ss   to   relate  at  anv  length   the  number  of  silly 
superstitious  which  liad  existed  in   quite  modern   times, 
and  existed  at  the  present  day.     After  referring  to  the 
perpetuation  of   Galen   in    "galenical'   preparations.   Mr. 
Dunstan  wept  on  to  say  that  Paracelsus  and  Cidpepper, 
who  lived  at  a  much  later  period,  also  deserved  a  place 
among  the  masters  of  pharmacy.    Paracelsus  was  born  iu 
iW^,   and   wa?   the  first   physician   to   jint  forward    the 
doctrine  that  life  processes  were  chemical— therefore  they 
must  look  to  chemistry  for  remedies  to  cure  disease.     Cul- 
pepper who  was  born  in  1616,  was  also  noted  for  his  phar- 
maceutical skill  and  his  cleverness  in  criticizing  the  first 
and  second  editions  of  the  London  Pharmacopoeia.     TJie 
College  of  Physicians  was  incorporated  bj-  charter   iu   the 
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vcign  of  Hein-y  VITI  il518l,  and  the  first  London  Pliarina- 
rojwnia  WKS  iiitvuiliKed  in  1618.  That  ])i'ortiiction  ilid  not 
eir  ou  the  sido  of  coudtnisatiou ;  it  comprise! I  1.028 
simples  and  932  preparations  and  eompounds :  211  of 
these  preparations  had  more  than  ton  ingredients  in 
each.  Some  of  Uic  items  iKcd  wore  as  follows:  Worms, 
frof^'s  spawn,  fox's  limgs  (this  was  a  popular  remedy  for 
asthma  in  tiie  form  of  a  syrup),  hlood  of  tlie  hadger,  bull, 
cat,  do",  goose,  hare,  man,  bones  of  the  hare.  pig.  stag,  and 
th.e  triangular  bone  of  the-  human  skull.  "  Liquor  eraiiii 
hnmauii '"  was  a  highly  prized  remedy  :  it  was  jirepared 
Irimi  nuburicd  skulls,  those  of  crinunals  for  fireference. 
Tbo  druggists  in  London  sold  skulls  upon  which  had 
grown  a  little  greenish  moss  because  it  resembled 
the  moss  which  grows  en  the  oak.  These  slculls 
mcfstly  came  from  Ireland,  \:-here  they  frequently  let 
the  bodies  of  the  criminals  hang  on  the  gibbet  till 
they  fell  to  pieces.  The  market  price  of  skulls  at  that 
time  varied  in  London  from  8s.  to  lis.  each ;  those  with 
plant y  of  moss  on  made  fancy  prices.  Also  used  were 
coral  white  ajid  red,  crabs'  claws,  crabs'  eyes,  crayljsh, 
cuttlelisli,  excrements  of  the  cow.  horse,  mouse,  pigeon, 
sheep,  and  wolf :  pov.tiers  of  precious  stones,  pearls  in 
pavticidar:  vij^er's  flesh.  JJoth  in  ancient  and  modem 
times  vipers  have  been  held  in  the  highest  esteem  for 
their  medicinal  virtues :  vipers'  fat.  vipers'  wine,  are  itsed 
to  this  day  iu  some  remote  parts  of  Britain.  '\'ipers  used 
in  medicine  were  of  the  common  variety,  commonly 
known  to-day  a.s  adders,  Vipent  coiiuinmis.  Quincy  (1728) 
had  great  confidence  in  their  virtues.     He  wrote: 

That  tliey  are  Balsamic  auil  greatly  licslorative  is  coulinncd 
by  long  experience,  for  we  have  many  instances  in  Physical 
Histories  of  person'^  arri\ii!s  at  an  hcaltlil'iil  olil  age  hy  their 
freyiient  use. 

In  a  local  paper  cmly  a  few  weeks  ago  there  was  an  account 
:if  a  snake  farm  iu  .\merica  where  they  had  30,000  snakes, 
which  were  kept  for  procuring  the  venom  for  medicinal 
use,  so  it  seemed  tliat^the  old  thcorj-  was  being  revived. 
.Vfter  the  first  J'h(xn;uictipifcin  had  been  several  times 
ie]*riated  a  new  one  ajjpeared  in  1650.  Tolu,  benzoin, 
jalap,  and  steel  wine  were  added.  The  fourth  edition 
appeared  iu  1721,  the  fifth  in  1746.  when  tinctures  now 
camo  into  favour,  the  si.\tli  in  1778;  tlie  College  claimed  to 
have  paid  s]>ociid  attention  to  the  advaitces  made  in 
chemistry  au((  pharmacy,  and  to  have  provided  that  very  few 
:jt  the  former  snperstitions  should  remain:  bezoar  stones, 
viper's  tiosh,  and  some  other  substances  were  dismissed,  but 
WQodlice  remained.  The  seventh  edition  .appeared  in  1809, 
the  eighth  iu  1824.  and  the  ninth  m  1836;  that  work  was 
well  iij)  to  elate,  with  notes  indicating  the  methods  of  ascer- 
taining, the  purity  of  tJi^diciucs,  better  mcthcls  fin-  prc- 
jiariug  chemicals  and  compounds,  and  the  introtluction  of 
the  most  of  the  important  new  products,  such  as  the 
alkaloids  of  morphine,  quiuine,  and  strychnine.  The 
tenth  and  last  of  the  Lomlvn  Phaniuicopocius  was  pub- 
lished in  1351;  chloroform,  cod-liver  oil,  ext.  nux  vomicae, 
atropine,  and  ammonia  citrate  of  iron  were  the  principal 
novelties  now  made  offii^ial.  The  Medical  .\ct  of  1858 
authorized  the  fusion  of  the  Vhaninicopoeias  of  the  three 
k'ingdoms,  and  assigued  the  task  of  carrying  out  this  work 
to  tl)e  General  Medical  Council  created  1)3-  that  statute. 
Tlic  first  BrllUli  PJiariiiacnpoeia  was  issued  iu  1864. 
Throe  great  achievejicuts  charactcrizcil  pharmacy  of  the 
nineteenth  century:  first,  the  discovery  of  alkaloids 
in  the  early  years,  anaesthetics  in  the  middle 
periods,  and  of  synthetic  products  in  the  latter  years. 
From  a  pharmacist's  jjoint  of  view  anaesthetics  arc  about 
the  luost  troublesome  class  of  preparations  he  had  to  deal 
with,  and  required  constant  analyses.  The  past  fifty  years 
liad  witnessed  a  very  great  activity  among  investigators 
in  every  branch  ofscichce.  It  was  probal)le  that  no  art 
had  gained  sucli  valuable  knowleilge  through  experiujental 
lesearchas  that  of  medicine.  This  satisfactory  state  of 
things  liad  been  brought  about  not  only  by  diicct  cliemieal 
obsr  vat  ions  made  by  medical  experts,  but  also  by  the 
))!iysiologist.  bacteriologist,  and  cheiuist  in  their  respective 
laboratories.  Jt  had  been  shown  that  under  suitable 
ircatmeiit  natural  pro<hicls..  such  as  leaves,  roots,  and 
barks,  might  be  niadctf)  yield  ilefiuite  cheinical  compounds. 
'J'hb  vast  strides  made  in  organic  cheuiistry  had  also 
enabled' tbo  cljemist  to  synthctizo  large  numbers  of  com- 
jiounds  possessing. akuown  structure  and  known  action, 
ivhicb  action  coutd&eqiiently  be  modified  by  some  altera- 


tion in  the  structure.  These  compounds  bad  been  olassilied 
according  to  their  action,  as  antipyretics,  diuretics,  anti- 
septics, and  hypnotics.  Xt  the  present  time  tlie  physician, 
instead  of  giving  his  patient  large  quantities  of  indefinite 
preparations  containing  numerous  ingredients,  which  miglit 
bo  chemically  or  jjiiysiologically  antagonistic  to  each 
other,  was  enabled  to  select  some  definite  compound,  • 
of  which  he  knew  both  the  chemical  constitution  and  the 
phj-siological  action,  but  umler  the  old  conditions  of  poly- 
pharmacy it  was  a  virtual  impossibility  to  attribute  the 
beneficial  or  harujfol  action  of  a  preparation  to  any  special 
ingredient.  Apart  from  the  great  advances  made  iu 
pharmacology,  there  had  also  been  a  distinctly  forward 
movement  ou  the  part  of  the  liospital  pharmacist  to  place 
within  the  reach  of  the  medical  statt  preparations  of 
uutlou.bted  quality,  strength,  and  elegance.  Their  aim 
was  to  ntake  every  product  of  the  best  material  in  the  best 
possible  way,  so  as  to  eusnre  exact  dosage  and  constancy 
01  physiological  action. 
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Dr.  .7.  Mitchell  Beuce,  President,  Ln  the  Chair. 
The  Viial  Plimoincna  under  Anaesthesia. 
Dr..  Dudley  Buxtox,  in  the  course  of  a  paper  on  the  vital 
phenomena — nervous,  circulatory,  respiratorj',  and  meta- 
bolic— oci^urriug  uuder  anaesthesia  and  their  relation  to 
the  safety  of  the  patient,  pointed  out  that  the  exigencies  of 
modern  surgery  involved  tlie  necessity  for  a  deeper  narcosis 
than  was  adequate  in  the  earlier  times  of  anaesthesia,  and 
fieipi(?ntlj-  necessitated  that  this  should  be  maintained  for 
a  long  time.  The  plienomena  he  indicated  embraced  during 
the  induction  period  have  been  studi(xl  and  are  now  fairly 
well  known,  whereas  the  effects  of  prolonged  action  of 
anaesthetics  upon  vital  tissues  are  less  studied  and  less 
understood,  llesearch  has,  liov.ever,  shown  that  more  or 
less  profound  effecis  are  produced  which,  even  if  not 
shown  to  be  inimical  to  life  at  the  time  of  the 
operation,  seem  to  be  the  cause  of  serious  results  later-. 
To  study  them  it  is  essential  to  differentiate  the  eliects  of 
therapeutic  dosage — that  is.  dosage  adequate  to  produce 
the  necessary  degree  of  narcosis  —from  those  arising  from 
toxic  dosage — that  is.  dosage  iu  excess  of  this.  The 
Imown  effects  u)5on  the  blood,  upon  nerve  cells,  muscnlar 
structures,  upon  glands  and  organs,  and  the  essential  fiiu<- 
tioiis  of  the  oi'ganism,  wore  then  brought  under  review,  and 
it  was  shown  that  the  intunato  aggregation  of  the  anaes- 
thetic and  tbo  cells  of  the  body  resultc'tl  in  on  inhibition 
of  function.  In  the  case  of  patients  already  suffering  from 
derangement  of  fimction — for  example,  blood  disease,  fatty 
degeneration,  profound  exhaustion,  and  so  oa — a  maximal 
effect  is  brought  about  by  a  minimal  ac-tiou  of  a  narcotic. 
Similarly,  siuce  blood  and  tissues  arc  able  to  take  iu  more 
and  more  anaesthetic,  the  longer  the  period  during 
whicii  they  are  subject  to  its  environing  influence  the 
greater  and  severer  are  the  effects.  Dealing  with  the 
measures  whereby  such  deleterious  effects  could  be 
miniuiized,  it  was  pointed  out  that  colls  part  with  the 
aggregated  anaesthetic  when  the  internal  is  greater 
than  the  eKternal  tension,  so  the  indication  is  to  lessen 
the  strength  or  amount  of  anaesthetic  when  the  requisite 
degree  of  narcosis  is  reached,  and  to  lessen  it  still  further 
a.s  time  elapses.  Certain  intercurrent  results  due  to  the 
effects  of  anaesthetics  or  tlie  operation,  sucli  as  lesseut.l 
aeration,  fall  of  blood  pressure,  depression  of  temix'ratmc, 
loss  of  blood  and  shock,  being  themselves  dangerous  to 
tissue  vitality,  must  be  watched  for  and  counteracted.  The 
effects  of  nerve  shock  during  analgesia  were  dealt  with, 
and  their  dangers  iu  certain  cases  emphasized.  It  was 
finally  urged  that  if  the  dangers  of  prolonged  interaction 
of  .  narcotics  given  in  excessive  quantities  were  more 
thoroughly  understood  and  appreciated,  and  the  necessary 
precaution.s,  such  as  more  <-areful  preparation,  selection  OT 
anaesUietic.  and  method  and  management  of  the  narcosis' 
adopted,  tlic  jmtieut  would  be  preserved  from  post-opera- 
tive complications,  and  reeuueration  would  be  more  riiwid 
and  complete. 
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■  -^  Post-Anaesthetic  Poisoning. 
Mr.  E.  M.  CoKXHP.  i-cad  a  papsi-  entitled.  Some  Remarks 
ou  Post-Anaesthetic  Poisoniug.  It  wa.s  based  ou  an 
m<iiiiry  which  was  carried  out  at  tlie  Hospital  for  Side 
',-h;ldrcii.  Great  Ormond  Street,  but  which  was  not  yet 
ccuspleted.  The  condition  could  not  be  ascribed  to  the 
presence  of  auy  impurity  in  the  anaesthetic,  nor  to  the 
preparation  of  the  child,  uor  to  the  method  of  adminis- 
trition  of  the  anaesthetic.  There  was  no  constant  rre- 
ciisposmg  condition,  as  far  as  could  be  elicited.  The  nature 
and  duration  of  the  operation  were  not  to  biamo.  It  was 
probable  that  many  of  these  factors  had  au  obscure  con- 
tnbut^iry  power  in  its  production.  It  was  onlv  an  assimiu- 
tion  that  a  close  relationship  existed  between  acetonnria 
aBif  postaiiaestlietic  poisoning.  Extreme  fatty  ehauge  in 
the  hver  was  a  constant  feature,  but  it  was  doubtful 
whether  it  always  accompanied  acetonuria.  It  was  pos- 
sible that  acotomiria  was  merely  a  symptom  of  a  metabolic 
derangement,  which  was  one  01  manv  contributing  causes 
of  ivjst-anaesthetic  vomitins.  The  .safest  method  of  in- 
ducing anaesthesia  in  children  was  the  open  other  method, 
to  a  child  who  had  b;en  carefully  prepared  with  the 
adaitiou  of  glucose  to  the  diet  for  a  few  days  pveviouslv 
and  who  was  given  an  injection  of  morphine  and  atropine 
three-quarters  of  au  hour  before  the  anaesthesia.  Post- 
anaesthetie  poisoning  was  a  veritable  scourge  in  a 
children  .s  hospital,  being  very  much  more  frequent  than 
was  commonly  supposed,  especially  in  its  nou-fatal  maui- 
lestations. 
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Obstetrical  and  Gyn.aecoi-ogical  Section. 
At  a  meeting  ou  .-Vpril  11th.  Dr.  Amand  Eouth.  President, 
m  the    chair.    Mr.     Glexdining,    in    a    paper  on  Fitn-o- 
odenoma  0/  the  ovarii', i  finihria.  described  4  coses  in  which 
this  new  growth  was  louud.     All  of  them  he  showed  miaht 
in  the  absence  of  a  critical  histological  examination,  h^ave 
been  written  down  as  iustances  01  accessory  ovarian  tissue 
A  certain  proportion  of  the  reports  of  cases  of  accessory 
ovary  were  probably  based  on   the  error  indicated.     Dr. 
J.  D.  Bakiiis.  in  a  paper  ou  llacmahirin  in  relyoJlc:.iu7i  nf 
iAf.^ra/'irf  »te»s.  after  relating  a  case  in  point,  said  that 
m  aJl  the  recorded  cases  of  haematuria  the  complication 
liad  been  caused  by  the  accompanying  cystitis.     In  his  own 
case  there  was  no  evidence  of  cystitis  whatever,  for  no 
niicro-orgamsuis  were  ftiuid   either   on   stainina    film    or 
after   cidtivation.      The    haematuria    might    have     been 
caused  by  rupture  of  a   blood  vessel   in   the   wall   of   the 
bladder,  or  by  a  tear  in  the  linmg  mucous  membrane,  due 
either     to   over-distension    or   to    the    sudden    relief    of 
ten.sion.     Grosse   was   of   opinion   that   a   tear  in  a  ]ar»e 
■Taricose  vein  of  the  bladder  wasa  common  causeof  haenia- 
tni-ia  during  pregnaucy,  the  varicose  condition  being  due 
to  the  pregnancy,  in  the  .same  way  as  haemorrhoids  and 
varicose  veins  of  the  vulva.     That  this  condition  did  occur 
ha<l  been  demonstrated  by  Luys  with  the  cvstoscoue,  and 
V.  as  also  observed  at  a  later  examinaLiou  in  the  case  rsi-oided 
Hr  \\iLLrAMso.N-  reported  a  case  in  \vhich  the  runturc  of 
umbihcaj  vessels  during  labour  brought   about   death  of 
the  child.     In  such  cases  the   insertion  of   the   cord  was 
ve  amentous.     The  insertion  of  the  cord  was  velaiuentous 
only  in  about  0.7  per  cent,  of  all  human  placentae.  In  twin 
pregnancies  this  insertion  was  more  common.   Von  Winkel 
jound  It  as  frequeut  as  5  per  cent,  in  the  Dresden  clinic. 
-the  essential  anatomical  feature  of  a  velamcutous  placenta 
was  the  teriuinatiou  of  the  cord  at  some  distance  from  the 
placental  edge,  the  vessels  diverging  from  one  another  and 
ninmng  oyer  the  eliorion  lacve  for  a  greater  or  less  distance. 
Xbe  vessels  might  take  a  wide  sweep  over  the  membrane, 
and  eventually  reach  the  placenta  at  a  point  on  the  niar..iu 
uosu  distant  from  the  cord.      If  these  vasa  aberrautia  mn 
in  the  portion  of  the  membranes  which  lav  iu  front  of  tlie 
presenting   part   of   the  child,   they   were   termed    'vasa 
praevui      and  it  was  obvious  that  ih  ly  might  imperil  the 
l^eof  the   c.ild   m   two  ways:  (ll  By  being  compressed 
oetweeu   the   presenting  part   and  the  wall  of   the  lower 
utermt-   segment,  and    thus  cause  asphyxia ;    and   (2)  by 
oemg  torn  across  when    the  membranes  ruptured.      The 
condition  could  be  diagnosed  during   labour  if   pulsatin.. 
.esse  s  were  felt  running  across  the  presenting  pole  of  the 
^%g  of  membranes.      .^fter  bleeding  h.td  conmienced    the 
cases  weie  usually  mistaken  for  placenta  praevia  or  acci- 
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dental  haemorrhage.  In  one  or  two  eases  suspicion  bad 
been  aroused  because  m  spite  of  severe  bleedina  he 
mother  showed  no  signs  or  symptoms  of  haemorrhage. 
The  presence  of  nucleated  red  corpuscles  in  the  blood 
would  confirm  the  diagnosis.  Spiegelberg  recommeii.led 
that  when  the  djagnosis  was  made  early  the  membrane^ 
should  be  preserved  intact  till  the  eervLx  was  fulh-  dilated 
and  the  child  then  rapidly  extracted.  The  autlior  wa. 
of  opinion  that,  when  diagnosed  early  in  labom-,  the  bc-^t 
chance  ot  saving  the  life  of  the  child  lay  in  Caesareau  or 

the  life  of  the  child  was  so  precarious  that  such 
operations  would   not   be  justifiable. 
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At  a  meeting  held  on  .-Ipril  11th,  Dr.  Ernest  Kvight 
President,  in  the  chair,  Mr.  Grah.vm  Simpsov  '  in  a 
paper  on  the  use  of  Acufo  fle,:ion  in.  the  treatment  cf 
fraetares  ot  the  lower  end  of  the  humerus.  stron"K' 
recommended  this  method  on  account  of  its  simphcrtv 
An  anaesthetic  was  absolutely  necessary  for  the  reduction' 
and  the  elbow  should  be  bandaged  in  the  position  of  acute 
flexaon  tor  ten  days.  The  elbow  should  then  be  put  uii  at 
a  rigiit  angle,  and  the  bandage  should  be  dispensed  with 
on  tiie  twentietu  day.  Passive  movements  were  not  only 
uskss  but  Harmful,  and  massage  .sliould  not  be  adoirtcd 
until  movement  had  returned.  Skiagraphy  was  very 
desirable,  but  by  no  moaus  essential,  'in  conclusion,  hi 
emphasized  that  an  equally  good  result  could  be  obtained 
by  other  methods,  but  that  the  advantage  of  this  method 
was  that  It  saved  the  doctor  a  great  deal  of  botlier  and 
liio  patienu  much  unnecessary  suffermg.  He  showed  a 
bjiwcal  case  of  a  fracture  treated  in  this  way  with  -x 
satisfactory  result.  Mr.  G.  H.  Poolev.  in  a  "paper  on 
troptosis  f.f  the  eychaU.  classified  the  causes  as  follows  • 
i.  Iressure  acting  from  behind,  due  to  (,»)  inflamma- 
tions, etc.,  w  hicn  might  be  endogenous  or  exogenous  •  and 
(fcl  neoplasms,  which  might  be  cysts  or  tumours.  2  Action 
ot  unstriped  muscle  of  orbit  in  toxaemias,  as  in  Gra-ess 
disease  He  then  gave  details  of  16  cases  which  had  boon 
under  his  care  in  the  last  three  years.  These  included 
mflammatory  cases  following  injury,  cases  following  nasal 
cataiTh  and  influenza,  2  fatal  cases  after  osteomyehtis 
and  facial  erysipelas,  hydatid  cyst  of  the  orbit,  recurrent 
sarcoma  of  accessory  lacrymal  gland,  and  empyema  of 
spheno-ethmoidal  cells.  Mr.  G.  Wilki.nsok  showed  a 
molar  tooth  removed  from  the  right  bronchus  by  upper 
Bronclwscop,,.  Owmg  to  its  size  it  coald  not  be  drawn 
into  the  tube,  winch  measured  9  mm.  across.  In  withdraw- 
ing tooth  and  mstrame.nts  together,  the  contraction  of  the 
rima  dragged  the  tooth  from  the  forcep.s,  and  it  fell  into 
the  trachea,  whence  it  was  removed  at  the  second  attempt 
liecovery  was  speedy  and  uneventual. 


LIVERPOOL    MEDICAL   IXSTITUTIOX. 

At  a  meeting  on  April  11th,  Mr.  Robert  Joxes,  Pre- 
sident, 111  the  chair.  Dr.  Musso.v  (for  Dr.  E.  W.  Hope) 
read  a  note  on  the  strike  of  last  summer  and  its  effect  on 
the  health  of  the  city,  when  the  strikers  prevented  the 
transport  or  food,  scavenging,  and  even  the  sale  of  milk  at 
tie  municipal  depots.  The  effect  was  seen  in  the  rise  iu 
the  mortality  from  Infantile  diarrhoea  in  those  districts 
auected  by  the  strike,  while  there  was  no  corresponding 
increase  in  tue  unaffected  districts.  When  the  schools 
reopened  towards  the  end  of  the  strike  there  was 'four 
times  the  usual  denaaud  for  free  meals  for  the  starving 
children  Dr.  W.  B.  Waep.i.ngton",  in  a  note  on  the  results 
ot  operation  11,  cases  presenting  the  Brain  tumour  s,/n- 
rt'Oinr.  saitl  that  tlie  grave  prognosis  was  mitigated  by  the 
lollowmg  facts:  Recovery  without  operatioS  occurred- 
recovery  occurred  after  simple  decomi*ession  operation ' 
in  cases  which  were  either  cases  of  the  condition  of 
pseudo-tumour,  or  chronic  acquired  hydrocephalus,  or 
serous  ependymitis.  or  else  such  cases  as  chronic  circum- 
scribed arachnitis,  a  third  modifying  consideration  was  the 
frequency  of  cysts  and  their  great  curability.  Dr.  Johv 
Hat  reiiorted  3  cases  in  which  the  Bacillus  pn,nl,,nhosvs 
ti  was  apparently  the  cause  of  a  prolonged  illness.  The 
cases  were  sporadic  and  had  no  relatiousbip  one  with  the 
otnei'.    The  diagnosis  was  based  on  the  clinical  condition  and 
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1)11  the  result  of  agglutinatiou  tests  earned  out  by  Di-.  Cox. 
'I' wo  o£  tlie  casts  were  fata),  but  no  jiost-niorfnit  eKaiuiua- 
tion  -was  obtair.able.  Br.  It.  Stenhocsk  Williams,  Dr. 
LriTH  Mur.i!AY.  aiul  Dr.  A.  .1.  Wallace  leacl  a  joint  paper 
ou  CoUfonii  o)fianisiiis  in  llic J'rinale  bh'.ddcf,  their  rela- 
tion to  pathogei  ic  conditions,  with  a  study  of  some  cases 
treated  by  autcgcnons  vaccines.  Catheter  specimens  of 
urine  weic  taken  with  due  precautions  from  26  cases 
showing  no  evidence  of  bladder  or  kidney  infection;  11 
sliowcd  B.  coli  before  operation,  24  after  opei'ation.  A 
fuilhcr  series  of  12  s]iccimeus  obtained  by  puuctuic  of 
the  bladder  through  the  peritoneum  showed  B.  c.oU  in 
4  cases.  It  was  concluded,  tlierefore.  that  the  presence 
of  B.  coli  in  the  urine  did  not  necessarily  prove  that 
this  was  the  cause  of  pathogenic  chaug'es.  The  inter- 
agghitinative  reactions  of  tlie  various  strains  of  B.  coli 
differed  markedly:  the  use  of  stock  JS.  cnji  vaccines  was 
not,  in  the  opinion  of  tlie  authors,  justifiable.  The  bacterio- 
logical analysis  of  9  cases  in  whicli  coHform  organisms 
wore  giving  rise  to  pathogenic  elianges  showed  that  only 
in  1  case  was  true  B.  coli  isolated ;  2  others  showed 
lactose  fermenters  not  Ji.  coli ;  2  showed  non-lactose 
I'ermenters,  and  4  cases  showed  mixed  growths,  the  non- 
lactose  fermenters  predominating.  In  these  cases  true 
B.  coli  was  only  on  one  occasion  the  single  cause  of  the 
pathological  condition.  The  results  of  treatment  with 
autogenous  vacciiwi  in  13  cases  of  cystitis  or  pyelooystitis 
were  detailed ;  6  of  these  were  yevy  acute,  a.ud  in  all  an 
immediate  improvement  was  jiroduced.  Tlic  cure  did  not 
necessarily  iiii]ily  the  sterilization  of  the  uriuc.  Cases  of 
[lyelocystitis  in  pregnancy  pi'oved  tlie  most  I'esistant.  and 
treatment  as  a  rule  had  to  be  continued  till  after  delivery. 
In  subacute  and  chronic  cases  a  marked  and  speedy  im- 
provement was  forthcoiniug  in  every  case,  but  the  iotal 
eiiminatiou  of  pus  from  tlie  urine  was  found  to  be  a 
leugthj'  matter.  Small  doses  (5  to  10  million)  at  short 
intervals  were  recommended  in  acute  eases,  and  larger 
doses  (50  to  300  million)  at  longer  intervals  in  more 
chronic  cases. 

1)RVDF01?D     MEDICO-CIilRURGICAL    SOCIETY. 

At  a  meeting  ou  April  I6U1,  Dr.  S.  Lo.'k.e  in  the  chair, 
Air.  ilcEwAN  reportedaca.se  of  Anieparfiun  haemorrhage 
Ircatcd  bi/  Caesaroari  sect  ion.  The  patient  was  brought 
into  hospitid  witli  slight  haemorrhage  and  whilst  uncler 
i)bservatiou  evideutlj'  had  a  large  intrauterine  haeinor- 
i-liago,  and  the  abdomen  was  immediately  opened.  The 
patient  was  transfused  at  the  commencement  of  the  opera- 
I  ion.  There  was  practically  no  haemorrhage  during 
ihe  operation,  and  the  patient  made  an  uuiuterrnpted 
recovery.  ^Ir.  Phillips,  in  a  paper  ou  Some  prncfical 
lioinis  in  surycry,  recommended  the  ■"outer"  incision  in  in- 
guinal hernia,  leaving  intact  the  fascial  bands  crossing  the 
inguinal  canal,  and  the  "  inguinal  "  incision  in  femoral 
hernia,  as  this  enabled  the  operator  to  tie  the  sac  at 
the  top  of  the  neck  just  under  Poapart's  ligauieut. 
In  cases  of  chronic  constipation  wliere,  as  shown  by  a 
bismuth  meal,  the  cause  lay  in  the  rectum,  which  did  not 
respond  to  the  stimuhis  of  the  faeces,  excellent  results 
co'.dd  be  obtained  by  eiieiuas  of  pure  glj'ceriiie,  beginning 
with  2  drachii.'S  and  gradually  replacing  the  glycerine  by 
water  till  fiually  pure  water  only  was  given.  In  obstinate 
incontinence  of  urine  in  girls  from  16  to  19  he  adviseil  an 
1  operation  as  follows:  Dissect  np  the  anterior  wall  of  the 
vagina  and  then  with  a  curved  needle  jiass  a  silkworm-gut 
suture  round  the  urethra  close  to  the  neck  of  the  bladder. 
Pass  a  hue  catheter  into  the  bladder  and  tie  the  suture 
round  it.  Put  two  or  three  sutui'es  in  again  lower  down. 
Ai'Un-  operation  of  circumcision  Mr.  Pliillips  recommended 
leaving  the  dressing  on  for  a  week.  He  said  he  always 
found  the  parts  iit.n-fectly  healed,  and  avoided  in  this  wa\' 
tlie  painful  daily  dressing.  Dr.  Evbich  showed  a  case  of 
(.'i  itrr/il  p/nnlij.siK  of  the  insane  in  a  girl  aged  19. 


GLASOOW    AIKDICO-CHIRURGICAL    SOCIETY. 

.\T  a,  meeting  on  April  12th,  Dr.  John  Bkownlee.  Vice- 
President,  in  tlie  chair,  the  following  were  among  the 
exhibits: — Dr.  P.  Spkiks  Fcllaeton  :  .V  boy  aged  9;^  years. 
who  was  demonstrated  to  the  society  on  January  19th. 
Willi  a  large  tumour  of  the  right  kidney,  and  hail  since 
lx;eu  operated  ou  at  the  Western  lutiimary  by  Dr.  James 


H.  Xicoll.  He  had  made  an  excellent  i-ecovery,  and  had 
gained  notably  in  weight.  Tlic  excised  kidney  and  micro- 
Hcojiic  sections  of  the  tumour,  prepared  by  Dr.  J.  Sn.iw 
Drxx,  were  demonstrated,  tlie  latters  report  being  that 
the  tumour  was  an  embryonic  adeno-sarcoma  peculiar  in 
being  almost  purely  adenomatous  in  structure.  Dr.  J. 
Mill  PiKnto.v:  .\  girl  aged  8  j-cars,  who  had  sustained  iu 
August.  1911.  a  simple  fracture  of  both  bones  of  the  fore- 
arm, and  had  since  then,  apparently  in  consequence  of 
over-tirm  application  of  splints,  suifercd  from  symptoms 
of  Volkm;inu's  iscliaemic  paralysis,  lividity  and  coldness 
of  the  hand,  diminished  sensibility  to  touch,  marked 
flexion  of  the  lingers,  and  wasting  of  the  muscles  below 
the  level  of  the  fracture,  -is  the  hand  was  rpiite  useless 
when  seen  by  Dr.  Ronton  three  months  later,  the  treat- 
ment adopted  was  that  of  indirect  lengthening  of  the 
tendons  by  shortening  of  both  bones  of  the  foreann.  A 
length  of  if  in.  was  removed  subpcriosteallj^  and  the  bones 
reunited  by  silver  wire.  This  procedure,  followed  by  the 
use  of  splints,  as  advised  by  ilr.  .Tones,  liad  given  the 
child  a  very  useful  hand.  Dr.  David  AVatsov,  in  a 
paper  on  the  diagnosis  of  ('lironic  (jonococcnl  infrrtions, 
said  that  while  acnte  gonorrhoea  could  be  diagnosed  from 
chuical  symptoms,  in  chronic  processes  bacteriological 
investigation  was  essential.  The  complement  deviation 
test  was  of  proved  value  as  an  aid  to  diagnosis,  though  its 
use  was  subject  to  certain  limitations.  Tlie  same  was 
probi>,bly  true  of  the  skin  reaction  to  gonococcus  vaccine. 
This  Avas  at  present  being  carried  out  experimentally  in 
the  (ilasgow  Lock  Hospital  by  the  intradermic  injection 
of  from  10  to  20  million  of  dead  gonococci  of  mixed  strain. 
The  result  of  the  injection  was  a  white  urticaria-like  bleb, 
followed  in  cases  of  gouorriioeal  infection  by  the  appear- 
ance in  a  few  honi's  of  a  surrounding  area  of  intense  red- 
ness slightly  exceeding  the  bleb  iu  size.  This  specific 
reaction  reached  its  maximum  iu  three  da.ys,  but  the  red- 
ness remained  marked  till  the  sixth  or  seventh  day.  and 
slowly  faded  during  the  following  week  or  ten  days.  The 
effect  of  the  injection  in  a  normal  individual  was  at  the 
most  a  slight  redness,  which  reached  its  maximum  within 
twenty- four  to  tliirt3^-six  hours,  and  faded  to  a  barely  dis- 
tinguishable paleness  iu  four  to  five  days.  In  post- 
gonorrhoeal  cases  a  modified  reaction  between  the  normal 
and  the  specific  was  obtained.  Dr.  W.  S.  Svmf,  made  a 
brief  communication  on  an  examination  of  1.050  skulls,  and 
some  points  of  interest  in  connexion  with  the  surgery  of 
the  ear  and  nose  revealed  thereby. 


UNITED    SI:RVICES    MEDICAL    SOCIETY. 

At  a  mecLiug  on  April  10th. Major  C.E.  Pollock, E.A.M.C, 
in  the  chair.  Major  H.  E.  M.  Douglas,  V.C,  in  a  paper 
on  Tlie  sjicc-itil  icealcncascK.  from  a  medical  asjyrcf.  of' 
coin  nicer  troops,  instanced,  in  the  first  place,  enteric 
fever,  and  quoted  statistics  of  various  wars  to  show  the 
enormous  importance  of  this  disease  in  war.  Tlie  main 
stand-by  for  jnophylaxis  was  inoculation,  and  arrauge- 
mcuts  would  be  made  to  carrj"  this  out  on  mobilization. 
The  disturbance  which  resulted  wos  so  transient  that  this 
was  feasible  with  regard  to  immunization  against  cntei'ic 
fever.  On  the  other  hand,  small-pox,  which  was  another 
disease  greatly  to  bo  feared  in  the  field,  required  an 
immunizing  process  which  would  unfit  the  majority  of 
men  for  the  seiious  work  of  an  army  in  the  field  for  a 
fortnight,  and  on  this  account  it  was  necessary  to  make 
every  effort  to  secure  revaccination  of  volunteer  troops 
during  peace  time.  That  this  was  necessary  was  shown 
by  the  experience  of  the  .i^merican  Civil  War.  and  more 
especially  by  the  ravages  wliich  small-pox  made  in  the 
badly-protected  French  armj-  in  the  Franco- Oerman  AVar, 
where  the  deatlis  from  s'liall-iiox  \\ere  said  to  have  reached 
23.400  in  the  French  army  as  against  278  among  the  carefully 
protected  (icrman  troops.  Sore  feet  were  another  great 
source  of  weakness  in  an  army  recently  withdrawn  from 
civil  life,  and  for  this  the  author  advised  that  men  sliould 
be  encouraged  to  habituate  themselves  to  the  use  of; 
marching  boots,  and  should  be  histructed  iu  the  care  ofj 
their  feet  and  tlie  ma)iagenient  of  their  boots.  Heart 
strain  also  was  likely  lo  be  extremely  prevalent  among 
troops  suddenly  put  to  the  Iieavy  physical  labour  of  a 
soldier  in  the  field  witliout  the  regular  and  systematic 
physical  training  to  wliicli  a  soldier  in  the  regular  army 
was  subjected ;   as  a  partial   remedy  for  this  he  rcconi' 
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mended  that  as  niucli  as  possible  should  he  done  to 
eneoniage  tlie  culture  of  phjsical  fitness  among  men  of 
the  Territorial  Force  by  the  provision  of  gj-mnasiums,  etc. 
An  example  of  the  effects  of  overstrain  in  phj-sically 
untrained  troops  was  given  in  the  experiences  of  one  of 
the  volunteer  concentration  camps  in  the  Ameiican  Civil 
War,  where,  out  of  4.901  men  discharged  for  physical 
unlitne^js,  1,123  suffered  from  some  form  of  organic  disease 
and  1,200  from  fmictional  disease  of  the  heart.  The 
incidence  of  camp  diarrhoea  also  was  much  influenced  by 
tl'3  physical  fitness  or  otherwise  of  the  troops,  as  well  as 
by  the  degree  to  which  they  were  accustomed  to  accom- 
modate themselves  to  the  exigencies  of  camp  life. 


EDINBURGH  OBSTETRICAL  SOCIETY. 
Oitiriaii  Traiifplaiitation. — Dr.  H.  M.  Church  informs  us  that 
the  condition  wliieh.  during  the  discussion  on  ovarian  trans- 
plautatiou  before  tlie  Edinburgli  Obstetrical  Societv  on  Maroli 
13th  (British  Medic.u:,  Jovrx-U.,  March  30th,  p.  726),  he  said 
might  result  from  the  removal  of  ovaries  was  rheumatoid 
arthritis,  not  osteomalacia.  In  support  of  his  belief  he  refened 
to  some  experiments  bv  Curatulo  mentioned  in  Ritchie's  book 
on  osteomalacia.  These  experiments  led  Curatulo  to  belie\e 
that  after  removal  of  the  ovaries  oxidation  of  organic 
phosj)hates  diminished  and  tlie  phosphorus  tended  to  accumu- 
late in  the  bones  iu  the  form  of  phospliates  of  lime  and 
magnesia. 


Hfbtdus. 


THE  PROBLEMS  OF  ASTHMA. 
Spasmodic  disturbance  of  function,  whether  it  affects  the 
nervous,  the  circulatory,  or  the  respiratory  system,  pre- 
sents a  never-ending  subject  for  scientific  speculation, 
aided  or  not,  as  the  case  may  be,  by  physical  observation. 
Numerous  as  have  been  the  discussions  aud  monographs 
on  the  subject  of  spasmodic  asthma,  no  fijialit}-  of  agree- 
ment has  yet  been  reached  by  those  who  have  devoted 
many  jears  to  the  study  of  the  disease,  except  on  one 
poiut.  A  i-eoeut  correspondence  in  our  columns  has 
served  to  indicate  the  general  opinion  that  the  dyspnoea 
is  due  to  narrowing  of  the  smaller  bronchial  tubes,  but 
the  exact  means  by  which  such  narrowing  is  brought 
about  are  varioush-  stated. 

The  possibility  is  assiuned  by  some  authorities  that 
irritation  of  the  nerve  centres,  from  a  variety  of  causes, 
may  induce  acute  spasm  of  the  muscular  fibres  in  the 
wails  of  the  lesser  bronchial  tubes.  Another  view  regards 
the  bronchial  narrowing  as  being  due  to  turgescence  of 
the  mucous  membrane,  set  up.  like  urticaria  in  the  skin, 
by  some  subtle  poison  acting  through  the  nervous  system. 
A  third  theory  is  that  so  warmly  advocated  bj-  Dr.  J.  B. 
Bebkakt  as  long  ago  as  the  year  1889,  when  the  second 
edition  of  his  book  on  Broncldul  Asiliniii  was  published: 
the  thud  edition,'  recently  issued,  is  now  before  us. 
To  him  asthma  has  always  appeared  to  be  essentially 
due  to  obstruction  of  tubes  by  an  exudative  2'i'ocess, 
often  associated  with  catarrh,  and  only  producing 
dyspnoea  after  a  certain  degree  of  obstruction  has 
been  set  up.  In  support  of  this  view  lie  has  now 
been  able  to  bring  together  a  series  of  seven  posi ■  morteni 
examinations  of  the  bronchial  conditions  in  patients  who 
have  died  during  or  shortly  after  an  asthmatic  attack. 
Pathological  evidence  of  this  kind  is  as  valuable  as  it  is 
rare,  owing  to  the  fact  that  death  so  seldom  occurs  dming 
.  a  paroxysm  of  uncomplicated  asthma.  The  oases  c^uoted 
are  the  only  records  available  over  a  period  of  twenty -five 
years,  aud  they  are  all  reported  by  observers  whose 
accuracy  cannot  be  impugned.  Dr.  Bei-kart  long  ago  put 
forward  the  suggestion  that  this  esudaii'-e  catarrh  might 
be  caused  by  microbic  infection,  but  cUnical  examination 
of  the  w  ell-kuown  mucous  pellets,  twisted  tube  casts  and 
spuals.  has  not  as  j-et  proved  the  constant  presence  of  any 
special  form  of  micro-organism.  Like  other  advocates 
who  have  warmly  espoused  a  particular  cause  for  mauj- 

'  On  BmncUial  Asthma:  its  Fathologu  and  Treatment.  By  .1.  B. 
Berkart,  il.D.,  late  Physician  to  the  City  of  London  Hospital  for 
Diseases  of  the  Chest,  Victoria  Park,  etc.  Revised  and  abridged  tlmd 
edition.  London  :  Henrj-  Frowde,  Oxford  Ucivcrsity  Press.  1911. 
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years,  he  is  somewhat  intolerant  of  opposing  theories  and 
stubboiT.  facts,  but  the  impartial  reader  will  probably  con- 
clude that,  like  the  disputants  of  old  as  to  the  colour  of 
the  chameleon,  the  supporters  of  the  various  theories  are 
really  concerned  with  several  different  a.spects  of  the  same 
phenomena. 

While  Dr.  Berkart's  theory,  supported  by  pathological 
evidence,  w  ill  suffice  to  account  for  one  form  of  the  disease, 
it  would  appear  altogether  inadequate  to  explain  the  ab- 
solutely sudden  attacks,  such  as  t'uose  described  by 
Briigelmann  aud  others,  where  the  spasm  arises  in  instant 
response  to  mechanical  irritation. 

Perhaps  the  most  remarkable  point  of  divergence  in 
opinion  among  experts,  as  disclosed  in  the  course  of  dis- 
cussions and  monographs,  relates  to  the  actual  form  of  the 
dyspnoea.  Is  it  inspiratory  or  expiratory?  Here,  again, 
the  differing  authorities  are  probably  describing  different 
phases  of  the  same  disease.  To  quote  the  dictum  of  an 
old  clinical  physician  of  long  experience,  the  patient's 
difficulty  in  asthma  is  to  get  the  air  into  his  lungs;  in 
emphysema  he  has  to  labour  to  get  it  out.  But  the 
average  case  of  spasmodic  asthma  is  usually  complicated 
by  some  chronic  degenerative  changes  in  the  lungs  and 
bronchi,  and  often  in  the  heart  also,  and  hence  the  form  of 
the  dyspnoea  is  liable  to  great  variation. 

01  all  distressing  symi^toms,  breathlessness  is  the  worst, 
and  it  is  not  much  to  be  wondered  at  that  even  medical 
patients  theUjSelves  are  ready  to  try  any  and  every  remedy 
that  has  been  put  forward  as  a  cure  for  the  dyspnoea  of 
asthma.  The  line  of  treatment  advocated  by  Dr.  Berkart 
is  aimed  at  prevention  rather  than  cure,  with  the  main 
object  of  reducing  the  liability  to  catarrh.  Incidentally 
he  makes  mention  of  a  few  cases  which  have  apparently 
obtained  benefit  by  the  use  of  the  antitoxin  of  diphtheria 
and  by  other  sjjecial  methods.  Perusal  of  the  work, 
together  witli  that  of  others,  suggests  very  forcibly  the 
lesson  that  asthma  may  arise  from  several  causes,  and  that 
the  determination  of  the  cause  in  each  case  should 
determine  the  best  line  of  treatment. 


THE  CORRESPONDEXCE  OF  A  NEUROLOGIST. 
Ox  the  plea  that  "  the  ordinary  individual  takes  an  intense 
interest  in  all  that  concerns  his  health,"  Dr.  .Joseph 
CoLLixs  has  subjected  to  a  certain  amount  of  pruning  and 
deletion  certain  letters  received  from  patients  and  others, 
together  with  his  own  replies  and  comments,  and  has  pub- 
lished them  under  the  title  of  The  Way  with  lite  XervcsJ' 
They  appeared  originally  iu  the  Medical  Becord  of  Xew 
York,  and  the  favourable  reception  accorded  them  led  to 
the  suggestion  that  they  might  appeal  to  a  w  ider  public. 
The  question  at  once  arises  whether  the  book  doss  not 
suffer  to  some  extent  from  this  ambiguity  of  aim.  To 
answer  this  quastion  it  would  be  necessary-  to  compare  its 
contents  in  their  present  modified  form  with  that  iu  which 
they  first  saw  the  light.  But  inasmuch  as  the  eud  in  view 
by  the  author,  as  the  title  itself  indicates,  was  lather  the 
incidcation  of  a  generally  coiaect  attitude  aud  method  of 
dealing  with  a  certain  class  of  maladies  than  a  detailed 
technical  handbook — rather  the  promotion  of  wisdom 
than  mere  knowledge — his  decision  may  be  justified. 
In  any  case,  there  is  no  doubt  that  he  has  produced 
a  most  readable  volume.  Several  of  the  letters 
addressed  to  its  author  by  patients  or  their  friends 
constitute  human  documents  of  remarkable  interest. 
The  troubles  for  wluch  rehef  or  advice  tending  thereto 
is  sought  range  from  neurasthenia  to  •'  dual  per- 
sonality," ennui,  aud  jealousy.  One  of  the  most  amusipg 
chapters  iu  the  book  is  that  iu  which  a  lady  recoimts  her 
observations  auent  the  Xew  World  "  bedside  ma.nner." 
She  describes  herseH  as  "  a  neurotic  of  vast  experience," 
and  is  of  opinion  that  "  any  physician  who  crosses  his  legs 
and  waves  one  toe  up  and  down  ought  to  be  boiled  in  oil." 
The  author  advocates  the  restriction  of  the  term  "  neur- 
asthenia'' to  cases  in  which  the  morbid  condition  is  mainly 
acquired,  and  that  of  "  ijsychasthenia  "  to  those  in  which  it 
is  mainly  inherited,  citing  Charcot's  differentiation  of  eon- 

^  The  Way  luith  the  Nerves:  Letters  to  a  Neurologist  an  Various 
Modern  Nervous  Ailments,  Beat  and  Fancied,  zviih  Bephes  fliereto 
teUina  of  their  Nature  and  Treatment,  fiy  Joseph  Colh'ns.  Pbysiciau 
to  the  Kenroloilical  Institute  of  New  York.  New  York  and  London: 
O.  P.  fBluam's  Sons.    1911,    (Post  6vo,  pp.  jl?,    6s.) 
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genital  or  idiopathic  and  acquired  neurasthenia  in  defence 
of  liis  plea.  Ho  justly  rebukes  the  tendency  to  regard 
the  climacteric  as  in  itself  an  adequate  exciting  cause  of 
disease  of  any  kind.  And,  iu  reply  to  a  general  practi- 
tioner -n-ho  complains  that  all  those  of  his  jiatients  who 
have  got  into  the  hands  of  quacks  have  gone  there  via  the 
neurologist,  he  stoutly  defends  the  latter  from  the  charge 
of  an  inclination  to  therapeutic  nihilism,  attributing  the 
too  frequent  failures  rather  to  the  slackness  of  general 
practitioners  in  giving  effect  to  those  seemingl}'  trivial 
directions  of  the  sjiecialist  upon  -nhich  success  mainly 
depends. 

SURGERY. 
The  place  that  was  held  in  the  affections  of  students  and 
practitioners  of  last  generation  by '■  Erichsen  "  may  quite 
reasonably  be  said  to  be  that  occupied  by  "  Rose  and 
Carless  "  in  the  present  day.  This  Manual  nf  Surgery^ 
has  reached  its  eighth  edition  ;  it  has  been  translated  into 
Czech  and  into  Chinese,  and  has  been  published  in 
America.  There  can  bo  only  one  reason  for  its  continued 
popularity,  and  that  is  that  it  is  full,  complete,  compact, 
and  a  work  in  one  volume.  Tlie  death  of  Professor 
A\'illiam  Rose  is  referred  to  in  the  preface  by  his  colleague, 
Professor  Carless.  but  the  absence  of  his  name  from  the 
title-page  makes  no  essential  difference  in  the  work,  as  his 
share  iu  the  preparation  of  later  editions  had  been  small. 
In  the  new  edition  numerous  chapters  have  been  rewritten ; 
for  instance,  those  dealing  with  diseases  of  the  gall  bladder 
and  with  malignant  disease  of  the  rectum ;  while  the 
addition  of  typical  blood  counts  and  results  of  test  meals 
go  stUl  further  to  increase  the  value  of  the  work.  Besides 
these  features,  newer  advances  in  theory  of  disease : 
Wright's  opsonin  theory,  the  Wassermann  reaction,  the 
side-chain  theory  of  Eln-lich,  as  well  as  quite  new  forms 
of  treatment,  such  as  there-establishment  of  the  lymphatic 
flow  by  silk  strands  suggested  bj-  Sampson  Handley,  are 
duly  noted.  The  cliapter  on  immunitj'  is  lucid  and  com- 
prehensible. Prominence  has  always  been  given  in  this 
manual  to  surgical  patholog}-,  and  we  believe  rightly.  The 
tendency  of  the  present-day  textbook  of  surgery  is  to 
exaggerate  the  importance  of  the  place  of  treatment  at  the 
expense  of  pathology,  with  the  result  that  diagnosis  has 
become  the  weakest  link  in  the  sui-gical  chain.  In  "  Rose 
and  Carless  "  we  have  a  well-balanced,  thorough,  steady, 
reliable  book,  which  is  full  enough  for  the  man  reading  for 
a  fellowship,  contains  all  in  surgery  that  a  general  prac- 
titioner may  desire  to  have,  and  yet  is  not  by  any  means 
too  large  for  a  student's  textbook.  There  is  a  very  full 
index,  and  the  illustrations  and  diagrams  are  apt  and  not 
too  numerous.  The  publishers  deserve  praise  for  the  con- 
venient size  of  the  volume,  for  its  strong  binding,  and  for 
this,  too,  that  the  leaves  lie  fiat  out  whenever  and  wherever 
the  book  is  opened. 

We  are  glad  to  bring  to  the  notice  of  the  profession  the 
publication  in  book  form  of  Mr.  W.  H.  Battle's  Clinical 
Lectures  on  the  Acute  Ahdomcn.*  It  may  be  that  such 
expressions  as  "acute  abdomen"  and  "peritonism."  now 
commonly  used,  are  pollutions  of  the  well  of  English 
undefiled,  but  they  serve  their  purpose  iu  denoting  quite 
clear  and  distinct  clinical  conditions,  though  we  hope  that 
their  use  will  not  become  permanent.  In  the  meanwhile 
no  practitioner  is  entitled  to  content  himself  with  a  dia- 
gnosis to  be  labelled  "  acute  abdomen  "  or  "  peritonism," 
for  the  former  is  a  term  which  embraces  an  immense 
variety  of  pathological  states,  and  the  latter  indicates 
a  very  late  stage  in  a  pathological  process,  though  too 
often  its  development  is  rapid  wlien  measured  by  ordinary 
standards  of  time.  In  these  lectures  BIr.  Battle  puts 
clearly  and  succinctly  the  various  abdonunal  catastrophes 
that  are  met  with,  and  on  broad  lines  indicates  the  treat- 
naent,  The  method  of  clinical  lecture  is  well  suited  for 
Buch  a  subject,  as  it  is  best  taught  by  narration  of  cases 
and  not  by  systematic  statement.     Not  that  there  is  want 

SJJfisc  and  Carlesi's  Manual  of  Surgeni.  Eighth  edition.  Kevi'^ed 
by  Albert  Carless.  M.B..  M.S.Loud.,  F.U.C.S.,  Professor  of  SurRery  in 
and  Surgeon  to  King's  College  Hospital,  etc.  London:  Bailli^re. 
Tindall,  and  Cox.  1911.  (Demy  8vo,  pp.  xii -H406,  with  12  coloured 
plates  and  many  new  and  original  illustrations.  21s.  net.  University 
Series.) 
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of  system  in  this  volume,  for  the  subject  is  dealt  with  in 
a  manner  which  appeals  to  us  as  truly  systematic.  The 
author  begins  with  the  appendix  as  the  commonest  seat  of 
origin  of  diseases  culminating  in  the  acute  abdomen,  and 
works  down  the  list  to  causes  and  seats  of  origin  less  and 
less  common.  In  the  after-treatment  of  acute  abdominal 
conditions  success  very  largely  depends  on  the  efficient 
maintenance  of  the  Fowler  position  and  on  saline  injec- 
tions by  the  rectum.  The  importance  of  these  t'svo  recent 
adjuncts  to  the  treatment,  which  we  owe  to  American 
surgery,  is  perhaps  not  yet  sufficiently  appreciated.  It 
may  be  said  to  be  a  sound  general  principle  that  the 
patient  should  be  put  into  the  half-sitting  jjosition  as  soon 
as  the  "  acute  abdomen  "  manifests  itself,  and  that  in  that 
position  he  should  be  moved  to  the  hospital  or  nursing 
home  or  kept  at  home  till  operated  on.  Continuous  procto- 
clysis is  not  usually  a  success  at  home,  but  four-hourly 
saline  injections  are  quite  practicable,  and  in  the  opinion 
of  some  surgeons  serve  the  purpose  equally  well.  Two  of 
the  lectures  deal  iu  a  conversational  way  with  "  some  of 
the  more  rare  causes  of  the  acute  abdomen  "  and  "  some 
neuroses  which  may  cause  symptoms  of  urgency."  These 
are  short  and  necessarily  rather  scrappy,  but  they  are 
interesting  from  the  fact  that  the  author  gives  the  clinical 
history  of  cases  of  each  of  the  various  conditions  men- 
tioned. This  little  volume  will  very  amijly  repay  perusal, 
particularly  bj*  young  surgeons  and  family  practitioners, 
who  will  find  a  large  amount  of  helpful  information  about 
very  common  but  often  desperate  cases  which  make  large 
demands  not  only  on  their  professional  skill  but  also  on 
their  strength  of  character  and  firmness  of  will. 

Dr.  Kkecke's'  contributions  to  practical  surgery  consists 
in  a  critical  examination  of  1,925  operations  of  all  sorts 
performed  in  his  firivate  jiractice  during  the  three  years 
preceding  1910.  His  main  object  seems  to  be  to  show  that 
modern  aseptic  surgery  may  be  successfully  practised  in 
private  as  well  as  in  hospitals  with  special  equipments,  if 
only  the  surgeon  exorcises  a  little  forethought.  His  de- 
scription of  his  personal  practice  is  full  of  useful  liints.  He 
lays  special  stress  on  the  care  of  the  hands,  and  urges  the 
importance  of  this  matter,  not  only  for  the  consulting 
surgeon,  but  still  more  for  the  general  practitioner  and 
country  surgeon,  who,  he  says,  may  have  to  open  abscess 
in  the  morning,  attend  a  confinement,  clear  out  a  septic 
uteius,  and  then  in  the  evening  operate  on  a  case  of 
strangulated  hernia.  Tlie  practitioner  should  avoid  touch- 
ing any  septic  surface  with  his  fingers,  should  wear  gloves 
as  a  routine  practice  in  all  eases  where  he  may  have  to 
encounter  pus,  but,  above  all,  should  cultivate  a  special 
sense  of  aversion  to  septic  contamination,  in  jonsequcnce 
of  which  he  feels  uncomfortable  if  he  inadvertently 
touches  anything  septic,  and  does  not  get  rid  of  this  feeling 
till  he  has  carefully  sterilized  his  hands.  The  hands 
should  be  washed  thoroughly  immediately  after  any  con- 
tact with  septic  matter.  In  elderly  patients  pneumonia  is 
the  great  danger  to  be  dreaded,  especially  after  abdominal 
oiierations.  Among  the  measures  advocated  to  guard 
against  this  are  breathiug  exercises,  which  the  patient 
learns  to  perform  before  the  operation  and  carries  on  after  so 
as  to  reduce  the  liability  to  hypostatic  congestion.  Patients 
are  got  out  of  bed  into  an  armchair  the  daj'  after  the 
operation,  if  possible.  Elderly  patients,  he  says,  are 
generally  glad  to  get  up  in  the  first  day  or  two  after  an 
operation ;  young  people  seem  to  feel  an  operation  more 
and  are  less  willing  to  get  up,  but  it  is  of  less  importance 
that  they  should  do  so.  In  any  case,  there  is  no  reason 
whj'  even  a  young  patient  should  be  kept  strictly  in  bed 
for  more  than  a  week  after  any  ordinary  abdominal  opera- 
tion. The  report  on  local  and  general  anaesthetics  contains 
an  account  of  his  experiences  of  89  cases  of  spinal  anaes- 
thesia. Only  37  of  these  were  entirely  free  from  trouble 
of  some  sort,  and  there  was  one  dcatli  on  the  opei-ating 
table.  The  rest  of  the  book  is  concerned  with  statistics, 
methods  of  operative  technique  adopted  in  special  cases, 
and  a  discussion  of  results  obtained.  Though  much  of  the 
book  is  necessarily  occupied  with  matters  of  ordinary 
surgical  routine,  it  is  well  worth  perusal  for  the  sake  of 
the  careful  descriptions  given  of  special  measures  taken 
to  meet  special  difficulties,  and  because  the  results  of  any 
exceptional  or  unusual  measure  are  carefully  criticized. 
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MUSSER  AND  KELLY'S  "  HANDBOOK  "  OF 
TREATMENT. 
In  ouf  notice  of  the  fii'st  volume  of  the  great  American 
HandbooJc  of  Practical  Treatment  (British  Medicai 
.JouRX.Ui,  July  29tb,  1911)  the  general  scope  of  the 
work  was  indicatetl,  and  iu  the  second  volume  ^  we  re- 
cognize the  same  strain  of  thoroughness,  and  the  same 
determination  to  record  the  most  recent  observations  in 
the  most  readable  form. 

The  volume  contains  many  contributions  from  American 
writers  and  a  few  from  this  side  of  the  Atlantic.  Notable 
amongst  these  is  a  breezj'  article  by  Sir  T.  Clifl'ord  Allbutt 
on  the  treatment  of  diseases  of  the  cardio-vascular  system, 
which  combines  iu  characteristic  fashion  the  complete- 
ness of  the  textbook  with  the  practical  wisdom  of  the 
experienced  physician.  The  modern  tendency  towards 
the  rigid  application  of  the  tenets  of  the  clinical  patho- 
logist needs  to  be  blended  with  the  therapeutic  enthusiasm 
of  the  specialist,  and  this  is  especially  the  case  in  dealing 
with  heart  disease.  The  vast  increase  in  the  knowledge 
of  cardiac  pathology  has  afforded  the  clinician  better 
means  of  interpreting  clinical  symptoms,  but  iu  cases  of 
I'hronic  disease  the  treaiment  must  still  be  merely  pallia- 
tive. Relief,  however,  is  what  the  patient  seeks,  and,  as 
Professor  AUbutt  rightly  points  out,  that  relief  can  only 
be  given  by  close  attention  to  a  host  of  details  which  it  is 
the  doctor's  business  to  see  carried  out.  The  term  "  heart 
failure "  has  figured  largely  in  obituary  notices  of  late 
years,  and  the  treatment  of  heart  strain,  real  or  imaginary, 
has  become  fashionable.  Arterial  degenera.tion,  on  the 
other  hand,  receives  little  attention,  and  the  comments 
upon  these  matters  contained  iu  this  article  deserve  serious 
attention,  and  point  the  way  to  rational  treatment.  The 
surgical  aspect  of  cardiac  lesions  is  dealt  with  by  Mr. 
Clinton  Dent  iu  a  short  chapter,  iu  which  he  indicates 
liis  favourable  opinion  of  operation  for  the  release  of 
adhesions  as  a  scientific  procedure,  although  as  yet  it  ha,s 
not  been  attended  bj'  strikingly  favourable  results. 

The  subject  of  infectious  diseases  occupies  a  large  por- 
tion of  the  bulky  volume.  It  opens  with  an  article  by 
Dr.  Rufus  Cole  on  the  therapeutic  measures  called  for  iu 
dealing  with  typhoid  fever.  Prophjdaotic  injections  were 
used  largely  during  the  Spanish-.\merican  War,  and  tlie 
results  fully  justified  the  method.  The  experience 
gained  in  many  lands  as  to  the  persistence  of  the 
bacillus  in  the  body  after  the  subsidence  of  all 
evidence  of  activity,  rightly  leads  the  author  to 
insist  ou  the  closest  attention  to  disinfection  of  excreta 
of  ever}'  kind.  The  old  views  as  to  restriction  of 
diet  have  undergone  many  modifications,  and  plenty  of 
cases  are  in  evidence  to  prove  that  a  mixed  diet  is  often 
;vs  successful  as  one  limited  to  milk  or  other  nutrient 
lluids.  Dr.  Cole  himself  evidently  inclines  to  the  time- 
honoured  method,  but  advocates  free  use  of  water  both 
internally  and  externally.  The  use  of  the  bath  for  leduc- 
tion  of  temjierature  has  been  greatly  facilitated  by  the 
introduction  of  simpler  means  of  moving  the  patient,  and 
tliesB  are  fully  described  and  illustrated.  Incidentally  it 
is  made  manifest  that  pei-foration  cannot  be  shown 
statistically  to  be  directly  associated  with  any  form  of 
dietary  or  antipyretic  treatment. 

-Vdvocates  of  active  measuies  iu  dealing  with  pneumonia 
may  be  somewhat  disappointed  with  Dr.  Hare's  expectant 
attitude.  Tlie  supporters  of  tracheotomy  or  intubation 
respectively  will  find  the  relative  advantages  of  both 
methods  fully  discus.sed  and  illustrated  by  Dr.  J.  H. 
Jopson  in  his  article  on  diphtheria.  The  fatal  complica- 
tions of  measles,  in  the  form  of  gangrenous  stomatitis  and 
vulvitis,  appear  to  have  been  more  evident  of  late  years, 
and  some  useful  cautions  are  given  as  to  the  best  means 
of  avoiding  them. 

Tuberculosis,  described  by  Dr.  E.  O.  Otis  as  a  "com- 
municable "  rather  than  as  an  infectious  disease,  is  very 
fully  considered  from  the  therapeutic  :<,nd  prophylactic 
points  of  view.  The  whole  article  is  (^uite  up  to  date,  and 
contains  reference  to  the  latest  work  on  the  subject.  The 
leading  features  of  American  sanatoriums  are  well  illus- 
trated, and  the  writer's  remarks  upon  the  relative  values 

'  .inanrlbook  of  Practical  Treatment.  Bv  Many  Writers.  Edited 
by  .Tohn  H.  Miisser,  M.D..  LL.D.,  and  A.  O.  .J.  Kelly,  A.M.,  M.D.,  of 
Philadelphia.  Volume  II  :  Diseases  of  the  Circulatory  System, 
Infectious  Diseases,  Tropical  Diseases,  Animal  Parasites.  1911. 
Jjondon :  W.  B.  Saunders  Company.  (Sup.  roy  8vo,  pp.  865 ;  per  set.  75s. 
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of  systems  of  treatment  as  opposed  to  common  sense  are 
very  much  to  the  point. 

Di'S.  White  and  Wood,  who  contribute  the  article  on  the 
treatment  of  syphilis,  lay  great  stress  upon  the  precautions 
necessary  to  prevent  the  spread  of  infection  by  general 
contagion  apart  from  genital  contact.  From  his  descrip- 
tion of  gouococcic  infections.  Dr.  E.  Martin  does  not 
appear  to  have  had  much  favourable  experience  of  inocula- 
tion in  chronic  joint  affections.  Cerebro-spinal  fever  is 
discussed  by  Dr.  L.  F.  Barker,  who  has  found  that 
Flexner's  serum  is  iu  his  hands  tlie  most  effective  anti- 
dote. Rheumatism  figures  among  the  infectious  diseases, 
and  is  defined  as  being  due  to  the  Dijilococcus  rheumaiicus 
of  Poyuton  and  Payne.  Whoopjngcough  also  appears  iu 
this  category,  as  being  caused  by  an  unidentified  microbe 
of  the  nature  of  the  Bacillus  ivjiucn;:ae.  Tropical  di.seascs 
receive  full  attention,  and  two  useful  chapters  are  added  on 
the  ocular  and  aural  complications  of  infectious  diseases. 

It  wiU  thus  be  seen  that  the  second  volume  is  a  woi-thy 
companion  to  its  forerunner,  and  a  most  interesting  work 
of  reference  from  which  to  cull  the  latest  information  on 
the  treatment  of  the  group  of  diseases  with  which  it  deals. 


BACILLARY  DYSENTERY. 
Dit.  Hermann  Lijdke  is  eminentlj-  practical.  In  writing 
his  book  on  bacillary  dysentery,''  he  settles  down  on  the 
first  page  to  the  business  in  hand,  and  from  the  beginning 
of  the  work  to  the  end  he  does  not  waste  a  word.  There 
is  no  rhetoric,  no  .scientific  disquisition  of  the  quasi- 
philosophical  type — merely  a  concise  exposition  of  facts 
about  the  bacteriology  of  the  disease,  its  clinical  features, 
treatment,  and  diagnosis.  For  the  isolation  of  the  bacillus 
he  recommends  Drigalski-Conradi  plates  from  which  the 
crystal  violet  has  been  omitted.  This  last  ingredient  has 
some  retarding  effect  upon  growth,  but  when  it  is  left 
out  colonies  of  from  1-J- to  2  mm.  iu  diameter  will  develop 
in  about  twenty  hours.  It  must  be  admitted,  as  the 
author  says,  that  bacillary  dysentery  cannot  be  regarded 
as  a  single  etiological  entity,  as  there  are  undoubted  bio- 
logical differences  between  the  Shiga-Kruse  and  the 
Flexner  types :  and,  moreover,  the  peculiarities  of  the 
'"y"  bacillus  of  Hiss  and  Russel  and  the  strain  isolated 
by  Strong  cannot  be  overlooked,  American  research  ou 
the  association  of  dysentery  bacilli  with  the  "  summer 
diaiThoea"  of  children  also  raises  difficult  problems  of 
etiology,  since  the  bacillus  cannot  be  found  in  some  cases 
which  on  clinical  grounds  are  identical  with  those  w^here 
it  is  present,  and,  presumably,  tlie  cause  of  the  disease. 
In  this  country  the  presence  of  dysentery  bacilli  in  the 
stools  of  children  suffering  from  epidemic  diarrhoea 
appears  to  be  very  much  rarer  tlian  iu  America. 
Chapter  VI  is  on  serum-therapy,  and  contains  an  excellent 
collection  of  statistical  data,  iricluding  the  author's  own 
experiences,  showing  the  favourable  influence  of  the 
specific  serum  on  eases  in  which  the  infective  bacillus  is 
of  the  Shiiga-Kruse  type.  Chapters  IX  and  X  treat 
respectively  of  agglutination  with  serum  from  various 
species  of  aniiuals,  normal  and  immune,  and  agglutination 
with  the  scnmi  of  dysentery  patients.  The  statistics  they 
coutaiu,  particularly  those  provided  from  the  author's  own 
researches,  are  a  valuable  contribution  to  the  study  of 
agglutinins,  and  form  a  record  which  will  be  of  joermaneuB 
service  to  future  workers  on  this  subject.  We  congratu- 
late Dr.  Liidke  on  the  production  of  an  excellent  treatise, 
and  only  wish  that  there  were  more  pathologists,  both  iu 
his  country  and  iu  our  own,  who  were  content  to  let 
facts  speak  for  themselves  without  obtrusion  of  the 
personal  equation. 

LEGAL  POSITION  OF  ANTENUPTIAL  VENEREAL 

DISEASE. 
In  the  lecture  to  the  Berlin  Dermatological  Society,  which 
he  has  reprinted  iu  a  pamphlet;*  Professor  Heller  dis- 
cusses the  question.  Do  Germau  judicial  decisions  make  it 
the  duty  of  nnpturients  to  declare  former  venereal  disease? 
The  lecture  is  valuable,  and  is  very  carefully  documented. 
Twenty-two  separate  decisions  are  quoted  and  summaries 
are  given  of  the  legal  position  in  other  countries  of  the 

^  Die  jBazilienriihr.  Von  Dr.  Hermauu  Liidke.  Jena :  Gustav 
Fischer.    1911.    (Sup.  roy.  8vo,  pp.  239.    Fij-s.  4,  Tab.  1.    M.7.) 

'^  Bcstcht  liach  tier  dentschcn  Jicclitsprerhuna  zivischen  Heirats- 
l-andiiJalcn  I'Su.jiturienien) cine I'flicht  zur  Oftruha runo  Uberstandetier 
(iesehlccht^l:ninj:heit€n  ■  Von  Professor  Dr.  .Julius  Heller.  Berlin; 
August  llirschv. aid.    1911.    (Med.  8vo,  pp.  32.    M.l.) 
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issues  raised.     The  exposure  of  one  party  in  a  marriage  to 

a  loatlihome  or  dangerous  disease  is  a  ground  for  a  declara- 
tion of  nullity,  unless  the  full  risk  assumed  was  known 
and  accepted.  A  medical  certificate  of  complete  recoverj" 
■will  not  remove  this,  though  it  may  protect  from  a  claim  for 
damages  or  aliment.  If  tlie  risk  is  not  fully  realized  until 
after  marriage,  nullity  may  still  he  declared.  In  view  of 
the  difficulty  of  giving  an  explanation  suiiiciently  full  and 
detailed  to  any  woman  not  medically  trained,  Heller  thinks 
the  protection  to  be  got  by  confession,  as  a  rule,  illusory, 
and  as  such  a  confession  would  in  many  cases  lead  to 
breach  of  engagement,  he  urges  that  it  is  inadvisable.  It 
is  individually  inadvisable,  even  if  the  marriage  is  com- 
])leted.  because  the  husband  has  furnished  a  cause  of 
domestic  strife  always  to  his  disadvantage.  It  would  con- 
.stitute.  he  thinks,  a  national  danger  in  Germany,  in  view 
of  the  rapidly  declining  birth-rate.  Heller  makes  the 
appalling  statement,  which  we  have  seen  elsewhere,  that 
in  the  large  towns  of  fiermany  80  per  cent,  of  young  men 
over  27  have  suffered  from  gonorrhoea,  and  that  in  some 
classes  (students,  merchants,  and  officers)  the  rate  rises  to 
over  95  per  cent.  In  English  law,  exposure  of  the  wife  to 
undeclared  venereal  disease  may,  as  "  cruelty,"  be  urged 
as  a  cause  of  divorce. 


NOTES    ON    BOOKS. 

Dr.  AV.  C.  Bosanquet  lias  written  a  small  monogra])h  on 
SiiifocJiaiies^  wliich  affords  a  shoi't  but  hicid  account  of 
present  ideas  in  regard  to  these  organisms.  Although 
hardly  to  be  regarded  as  an  authoritative  iironouncement 
on  tlie  subject,  it  yet  displays  a  commendable  judgement 
on  the  part  of  the  author  in  dealing  with  a  voluminous 
mass  of  scattered  and  not  infrequently  discordant  obser- 
vations. In  most  cases  no  attemi)t  has  been  made  to 
reconcile  conflictiug  opinions,  the  author  contenting 
himself  with  a  plain  exiiosition  of  the  views  on  either 
side.  Most  questions,  indeed,  relating  to  spirochaetes 
bristle  with  difficulties,  and  the  success  with  which  Dr. 
Bosanquet  lias  taclded  them  within  such  a  small  compass 
is  to  be  highly  praised.  The  rtrst  section  of  the  boolc  is 
general  iu  cliaracter,  dealing  with  the  morphology, 
development,  pathogenicity,  and  classification  of  the 
group  as  a  whole;  while  the  second  section  is  devoted  to 
short,  systematic  accounts  of  all  the  known  species, 
pathogenic  and  otherwise,  and  there  is  added  a  carefully 
compiled  bibliography  comprising  upwards  of  600  entries. 
On  the  question  of  the  biological  relatious  of  the  siriro- 
chaetes  Dr.  Bosanquet  maintains  a  non-committal  attitude, 
although  he  certainly  shows  an  inclination  to  admit  the 
bacterial  affinities  of  the  smaller  spirothaetes.  He  also 
views  with  doubt  the  existence  of  the  so-called  undulating 
membrane.  In  connexion  with  the  mode  of  development 
of  these  organisms,  he  adds  some  interesting  observations 
on  S/i.  II iioiloiitac  which  seem  to  suggest  that  this  species 
may  multiply  by  breaking  ux)  into  a  number  of  coccoid 
bodies.  In  dealing  with  the  individual  species  the  author 
has  given  exact  measurements  of  the  various  forms,  and 
has  described  their  moriihological  characters  iu  a  brief 
but  satisfaclorj-  manner. 

There  are  many  persons  who  thinlv  that  a  knowledge 
of  a  language  can  be  acquired  more  easily  by  a  special 
method  than  by  learning  it  in  the  orthodox  manner,  and  we 
assume  that  this  belief  is  responsible  for  the  multiiilicity 
and  variety  of '•  systems  "  of  learning  foreign  languages, 
A  somewhat  novel  method  of  mastering  the  German 
tongue  has  been  suggested  by  Mr.  B.  Lewis.  The  idea 
which  iiervades  his  Mcdicnl  J'adc  Mcciim-  is  tliat  liy 
giving  clinical  lectures  and  other  material  iu  both  Englisli 
and  German  the  reader  will  become  well  acquainted  with 
the  vocabulary  of  each.  A  dictiouary  is  held  to  be  super- 
fluous, and  the  student  is  to  learn  his  German  or  English 
vocabulary  from  reading  clinical  lectures  iu  a  known  as 
well  as  in  an  unknown  tougue.  The  book  cannot  even  be 
regarded  as  a  useful  ••  crib."  since  the  articles  translated, 
although  interesting  and  good  from  a  scientific  point  of 
view,  are  not  of  much  literary  merit.  The  German 
appears  to  be  the  original,  but  we  are  informed  in  an 
introduction  that  the  text  was  prepared  speciallv  to 
admit  of  literal  translation,  and  is  therefore  indifferent 
German — and  the  English  is  no  better. 

^  Sliiiocliactes :  A  Seview  of  Secenl  Worlc,  with  Some  Oricjiiial 
(ibscrvntions.  By  W,  Cecil  Bosanquet.  M.A.,  M.Tl..  F,K,f.r. 
I'luladelphia  :  W.  B,  Saunders  Company,  1911.  (Pii.  152;  89  figures. 
12s.  net.) 

'Medical  Tade  Mecum  in  German  ninl  EnuUsh.  By  B.  Lewis. 
Vienna  ;  B.  Lewis,    1910,    (Demy  8vo,  lui,  559.    Trice  not  sUted.) 


When  a  writer  essays  to  instruct  the  public  on  well- 
worn  topics  it  is  essential  that  he  have  something  original 
to  say,  or  that  he  can  write  iu  a  manner  which  compels 
attention.  Dr.  Bernap.d  Myers  has  attempted  such  a 
task  iu  Tlie  Letters  of  ii  Professional  Man,'  aud.  excellent 
as  is  the  scope  of  the  little  book,  it  must  be  confessed  that 
^vllilst  the  o])inions  expressed  are  unexceptionable,  they 
are  not  novel,  and  too  often  the  manner  of  their  exinessioii 
is  neither  concise  nor  convincing. 

For  an  elementary  book  suitable  for  young  peo]ile  TalUs 
on  lieiilfJi  and  I'etnjieranee  '  is  marked  by  moderation  and 
good  sense.  The  sections  on  elementary  physiology  and 
food  are  lucid  and  practical,  those  on  alcohol  and  in- 
temperance well-balanced  and  fair,  and  the  concluding 
section  on  the  care  of  the  body  helpful  and  intelligent. 
There  are  many  explanatory  plates  aud  diagrams,  and 
both  the  scheme  of  the  book  and  the  manner  in  which  it 
is  carried  out  are  excellent. 

Under  the  somewhat  misleading  title  of  Seience  and  the 
Criminal^  Mr.  C.  AiNSWORTH  MITCHELL,  known  to  the 
magazine  reading  iniblic  as  the  aitthor  of  numerous 
articles  on  various  branches  of  science,  has  written  a 
readable  and,  in  parts,  iuteresting  description  of  some  of 
the  ways  in  which  scientiflc  methods  have  been  applied 
by  the  malefactor  in  his  conflict  with  society  on  the  one 
hand  and  on  the  other  by  society  to  bring  the  criminal  to 
book.  We  say  "misleading"  because  to  scientific  men 
the  title  of  the  work  would,  we  imagine,  suggest  rather 
an  erjhvie  of  the  results  of  scientiflc  inquiry  into  the 
criminal  in  his  ethnological,  sociological,  antliropo- 
metrical,  and  jisychological  aspects  ;  whereas  this  book 
is  concerned  entirely  with  matters  appertaining  to 
evidence  at  trials  and  the  detection  of  criminals,  such 
as  flnger-prints,  haudwritiug.  invisible  inks,  forged 
documents,  blood  tests,  the  effects  aud  detection  of 
poisonings,  etc.  To  the  lay  public,  always  interested  in 
such  matters  as  these,  this  book  will  doubtless  appeal 
successfully,  aud  in  justice  to  the  author  it  must  be 
admitted  that  when  scientiflc  facts  are  discussed  they  are 
described  with  precision  and  absence  of  bias  and  after  a 
careful  scrutiny  of  all  related  facts. 

The  imblications  of  the  medical  department  of  the  lioyal 
Prussian  Ministry  of  War,  dealing  w  ith  matters  connected 
with  the  health  of  the  army,  are  neat  little  booklets  con- 
taining useful  information.  The  volumes  before  us  are 
Nos.  47  aud  48.*'  No.  47  gives  an  excellent  general  and 
special  description  of  the  ■•  Konigliche  HauptsanitJitsdepot 
iu  Berlin."  the  head  quarters  of  the  Army  Medical  Corps. 
No.  48  contains  an  article  by  Professor  Krause  and 
Dr.  Landgraf  on  beta-uaphthaliusulphonic  acid  and  acid 
sulpho-salicylate  of  sodium  as  a  reagent  for  allnmieu  iu 
urine  for  use  by  medical  officers  in  the  field.  Attached  to 
this  article  are  reports  by  chemists.  It  appears  that 
while  the  reagent  has  advantages  for  field  service,  it  is  not 
a  pure  indicator  for  albumen.  The  conclusion  is  that, 
provided  the  sources  of  error  are  recognized,  the  test  can 
be  recommended.  These  inililications  will  be  found 
valuable  by  militarj-  surgeons. 

Mr.  J.  F.  "ViTLSlO^'fi  Elememi-ary  Kxperimental  Clientistrii~ 
is  inteuded  as  a  guide  for  beginners.  Commencing  \vith 
tlie  simplest  experiments,  such  as  the  preparation  of 
solutions  and  the  investigation  of  their  nature,  the  student 
is  led  liy  orderly  steps  to  simple  iiuautitative  operations. 
The  directions  are  adequate  and  clear,  but  not  so  copious 
as  to  leave  nothing  to  be  suiiplied  by  the  exercise  oC  the 
student's  own  faculties.  The  author  is  at  the  head  of  the 
chemical  deiiartnient  of  one  of  the  large  Loudon  poly- 
technics, aud  the  book  is  admirably  suited  for  teacliiug 
the  rudiments  of  the  subject,  iu  a  scientiflc  and  not  a 
niechaiiical  manner,  to  students  attending  classes  such  as 
are  provided  in  these  institutions. 

^Thc  Letters  of  a  Vrofessioiial  Mav.  By  Bernard  Myei-s.  Loudon  ; 
Hivschfeld  Brotliers.  Limited.  Glasgow ;  Alexander  Steuhonse.  1912. 
(Crown  8vo,  l>l),  77.) 

>  Talt.-s  oil  Heiiltli  find  Tevweranee.  Loudon  and  F.dinbui'sli : 
McDougall's  Educational  Company,  Limited,  1912.  (Cr,  8vo,  liuu' 
cloth,  pp.  109  ;  28  illustrations.     7d.  net, I 

'"Science  and  tlie  Criminal.  By  C,  A,  Mitcbell,  B.A.,  F.J,C, 
London:  Sir  Isaac  ritnian  aud  Sons.  1911.  (Post  8vo,  i)p.  237;  29 
iUustrations.    Price  6s,  net,) 

^  Veroffentlicliun^eu  aus  dem  Gebiet  des  Militiir-Sanitiitewosens. 
Issued  l)y  the  Medical  Department  of  the  '"KouiKlich-Preussisclie 
Krieftsministerinm."  Vol.  47,  Das  KliniiilicJie  Hnniitsanittitsdntot  in 
Berlin.  Berlin;  Aug,  Hiischwald,  1911.  (Sup.  roy,  8vo.  pp.  38, 
3  plates.  24  illustrations.  2s.)  Vol.48.  Veler  ein  Eiweissrcarjens  zur 
Harnprii.fima  fUr  das  Untcrsuchun'jsbestccli  der  Sanitiitsatriziere. 
(Sup,  ros'.     Price  Is,  6d,) 

T  Elementani  Experimental  Cliemistn.  ByF,E,  Weston, B,Sc.Lona„ 
F  C,S,  London:  Longmans,  Greeu  and  Co,  19U.  CCrowu  8vo,  pp.  Ittl 
78  illustrations.    2s.) 
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MEDICAL  AXD    SURGICAL   APPLIAXCJES. 

A  Lamp  for  Aural  Sinv/cri/. 
MR.  CHARLES  Heath,  F.R.C.S.,  has  found  that  the  lamps 
which  the  uisti-ument  makers  have  hitherto  supplied  for 
the  use  of  the  aural  surgeon  have  certain  disadvantages. 

Some  become  ex- 
tremely hot  vvhen 
in  use.  and  cannot 
safely  be  handled. 
Others,     under 
slight   vibration, 
have  a  provoking 
habit    of    shifting 
from  the  position 
J      in    which    they 
have  been  placed 
by   the    surgeon  : 
the     direction    of 
the  cone  of  light  is 
thus  altered,  and 
may  no  longer  be 
suitable.      in  de- 
signing the   lamp 
here    illustrated, 
these    and    many 
other    matters 
have    received 
attention,  and  Mr. 
Heath  states  that 
prolonged  use  has 
not     shown     that 
any  essential  has 
Kir        gy  been     omitted. 

tSt    mI  l^I^^R  '^1><^    matter    of 

^    -*=i^ijaiam3      ■.  easy  cleaning  has 

been  considered, 
and  though  made 
of  brass,  the  lan- 
tern is  covered 
,    ■   ,.       ,  .  ,  with    aluminium 

paint  and  varnished,  so  that  it  can  be  cleaned  in  a  moment 
with  a  damp  cloth.  The  lamp  can  be  used  for  operations 
oil  tlie  ear.  throat  and,  nose.  It  has  been  made  by  Messrs 
Mayer  and  Meltzer.  ■*  '  '^^■"'• 

A.  Eatcliet  to  ensure  that  the  arm  ,'i)  shall  remain  in  wl.ateier 

turned  in  the  right  direction,  shall  remain  there,    c,  Milled  head 
hp  l»!f "??.  °V°«-"-'"g  tl^e  l>"i-ner.  in  order  to  bring   t  opposUe 

e  \Zl  tl^^Sf '  ''^'1 '"  ''Ti  "■  Telescopic  tube  caTving 
tlie  lens,  thi-,  slides  easily,  and  focuses  the  light.  E  Tnm'blet- 
switch.  F.  Cradle  carrying  the  lantern:  on  Ihe  opios  t"si^e 
.n  Vh/«'^"M'^  to  the  top  (G)  in  the  form  of  a  cleat,  fm  wind  u« 
HnV  '"'^^'"^  'f "'?  "2  ^-  "S"*^  '"'  8  manner,  thus  preven  "S 
filiV'^H  Ti'P  ?f  *='*=?'■  J"^'  "^"''e-  «•  Movable  c!  imp  to  be 
fixed  with   the   thumbscrew  at  the   required  height      i     u'm 

'T»^,-l'""  '',1  '''"**™  '•'"^  ^'■'^■^"8  °"  thi  ratchet  at  A  .r  'l^b^e 
tU^  't    FT!.t'ii°T  '^""^'^-^  ""j"^  '^  larger  base  to  stand  on  til 

a™;  X  h"'V''  {"'  ciriyiug  the  lamp  when  it  is  used  as  a  hand 
\^^J    V        f  '^"'<^';'}  never  gets  hot  it  can  safelv  be  used  in  this 

miVt,.  K^''"^'  °i'  °'-<'>"'"T  •""■"ers  can  be  used';  the  lens  i^i  the 
illiisti-ation  IS  adapted  to  the  Xenist.  cu-,  m  me 
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A  r-.,  ,  ,  .,,,.jr/n: 
Publishing,  I'liutiug,  and  Manufacturing 
Company.  105,  Midland  Eoad.  St. 
I'ancras.  X.W.,  have  sent  up  speci- 
mens of  an  ingenious  dredger  for 
salt,  pepper,  or  pounded  sugar. 
Jt  IS  a  glass  stoppered  bottle 
with  a  metal  cap.  The  mouth  is 
closed  by  a  loose,  wedge-shaped 
stopper  base  inwards,  wiUi  a  wide 
Hange  internally.  When  the  bottle 
Js  uj.nght  the  stopper  fits  secnrelv 
ou  to  the  neck:  when  it  is  tilted 
and  shaken  the  contents  fall  out 
in  a  thin  stream.  It  must  have 
seemed  to  many  readers  that  the 
habit  of  putting  salt  in  open  cellars 
and  sifted  sugar  in  open  basins  is 
not  very  cleanly,  and  though  the 
common  perforated  cap  does  some- 
thing  to   remedy  this    objection    it 

f^^^ff^ff^^^to^bvig^^^^ 

'  n^.^tL<i^™Sly^^ 
iiom^„    ■    }t^^^^^}    1'C'"1  in  Rome  it  was   decided  that  a 

lounde^r      ''"'"°°"'  ^^'--^^^^'^g'^^al  so.?rety  shotlidbe 


THE  COMPOSITIOX  OF  CERT  \IN 
SECPvET    PvEMEDIES/^ 

THE  "NORMYL"   CURE   FOR  ALCOHOL    \ND 
,^  DRUG   ADDICTIONS. 

A\  E  liave  been  favoiu-ed  by  a  coiTespoudent  with  a  certain 
quantity  of  the  medicines  used  in  the  " '  Xormyl '  Treat 
ment  "of  alcoholism ;  these  were  supplied  to  a  patient  who 
did  not  continue  the  '•  cure."  It  appears  from  the  printed 
matter  on  the  package  that  tiie  full  course  consists  of 
twenty-four  days  medicine,  supplied  in  twenty-four  bottles  ■ 
tlic  package  sent  by  our  coiTe.spondent  was  marked 
■  second  treatment  "  ;  it  had  contained  twelve  bottles  but 
one  had  been  removed  before  it  readied  us.  and  the  eleven 
sent  were  marked  respectivelv  -14tli  day,"  'asth  day" 
etc.,  to  '•24th  day."  Each  bottle  had  the  cork  and  ne"ck 
covered  with  tinfoil,  over  which  was  tlie  label  indicating 
the  day  on  winch  tlie  contents  were  to  be  taken,  showinS 
that  they  had  not  been  opened  or  tampered  ^vith.  On  the 
outside  of  the  box  was  a  proprietary  medicine  stami)  for 
^s  tins  being  the  duty  payable  on  pro'prietarv  medicines  of 
selling  price  20s.  to  30s.  (exclusive  of  stamp)  ;  an  article 
bearing  a  3s.  stamp  i-~  usuallv  sold  at  33s. 

Each   bottle   contained    about   150   minims    of  a   li"ht 
reddisli-brown  liquid.     The  directions  for  use  are  : 

1, JfTJT  ^'"°"?  %°"''  '^'"^'"i*^t  ^''it  is  known  as  a  flat  eight  ounce 
bott  e  for  pocket  use  and  a  dose  glass.  Mix  the  contents  of  vial 
marked  "1st  day  "ni  eight  ounces  of  water  and  take  half -an 
o  mce  tone  tablespoonfnl,  of  the  mixture  everv  horn-  while 
awake.  «  hen  any  of  the  mixtnre  remains  from  the  previous 
.VbhTn  '"'''■''■.• ''^  "i"'*''*  "*^  virtue  after  24  hours^  JHx  a 
„fi  -^"l"^  ^l^V  '^^^'-  ^''^P  "'«  ''°«''?'«  regular,  and  in  case  of 
constipation  take  some  gentle  aiierient  a?  often  as  mav  he 
i.ecessary,  and  use  no  intoxicating  liquor.    Eat  of  any  food  you 

It  is  further  stated  that : 

As  this  preparation  contains  a  small  medicinal  dose  of  Nuy 

labelled  poison,  but  its  composition  remains  unaltered " 
And : 

i.v;^i"f~'^"i''°V°J'  ^  """"  ""■'"  apparently  be  effected  in  a  few 
days.  It  IS  abso  utely  necessary  in  order  to  ensure  a  Permanent 
Cure  that  a  full  course  of  24  days'  medicine  ,24  bottles,  shall  be 

akeu  without  a  break,  so  that  the  alcoholic  or  ,lrug  poison  mav 
!4t"rnrfhi-cril°V"''"''  ''"'"  *''"  «.v^temandthL\„.eve,H;v 

Qualitative  examination  of  the  contents  of  some  of  the 
bottles  did  not  indicate  any   differences   of    composition 
and  as  the  quantity  in  one  bottle  was  far  too  small  for 
quantitative  analysis,  the  contents  of  several  were  mixed 
for  analysis.     The  mixed  liquid  was  found  to  contain— 

-*^ifo''"^'       75.5    per  cent,  hv  volume. 

Alkaloid      0.09  per  cent,  tweight  in  volume). 

A  soft  resin  ...  I.5  ^^  ' 

A       non  -  alkaloidal  "  "  " 

bitter  principle    ...  A  fair  trace. 

4^'.'      ,.      •:■    ,    ,.•■•    01   per  cent,  (weight  in  volume). 
Extractive,  including 
colouring  matter...    2.3 

i*^''i'*'l^'^^'^^°'^^'^°"'^'**^'^'^  principally  of  strychnine,  with  a 
little  brucine;  the  amount  present  corresponds  to  about 
25  per  cent,   iby  volume)   of    tincture  of    nux  vomica,  or 
38  minims  m  one  bottle  (one  davs  medicine).     The  resin 
did  not  agree  in  character  w-ith  [jalap  or  scammony  resin,   - 
and     the     quantity     available     was     too     small    for    its 
identification.      The    nou-alkaloidal    bitter    principle   was 
extracted  from  acid  solution  by  chloroform,  like  tlie  prin- 
ciples of  several  common  bitter  drugs.     It  agreed  in  its 
behaviour  with  various  colour  tests  with  picrot'oxin,  and  a 
small  quantity  of  the  latter  was  accordingly  prepared  in  an 
impure   state    from   a   tincture   of    Coccuhis   iiidicus,   for 
special    comparison  with    it;    they   agreed   very   closely, 
though  not  perfectly,  in  their  behaviour  with  various  tests 
—perfect  agreement  between  necessarily  impure  substances 
was  not  to  be  expected— and  there  appears  a  high  proba- ' 
bihty  that  the  substance  extracted  from  the   "  Xormyl  " 

i«*,.^fT/°,'!f„  b""''''  of  tbis  series  were  published  in  the  following 

?9«'!';^iM7°'i«4j'"io*S'*'2'"":  ^°'-'i'  "I'-SS.  505.  1022.  1110,  1193. 
1285,  lo66.  1697.  1875:  1909.  vol.  i,  m,.  31.  909.  1128:  vol.  ii,  p,  1419;  1910 
vn     V   SS    ,R-QP'.^o^f  ???^1'^'"20:    vol.  ii.   pp.  982.  1350.   1928      1911 

vol;iVp':^26,l41?Vl8*"38!f5;7S',-8'4'"'-  ''-  "'  '^'  '''■  '^^  '^'^  ^"^' 
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medicine  was  picrotoxin,  though  it  was  impossible  to  prove 
its  identity  conclusively  with  the  minute  quantity  avail- 
able. The  ash  ostractive  and  colouring  matter  did  not 
give  any  evidence  as  to  tlie  drug  from  which  they  were 
derived ;  there  was  an  aromatic  flavour  in  the  mixture 
resembling  that  of  orange. 


THE     INTERNATIONAL     TUBERCULOSIS 

CONGRESS   AT   ROME. 

[Feom  OCR  Special  Cop.RESPONDtxT.] 
(Continued  from  liaae  906.) 
On  Saturday  evening,  April  13th,  an  informal  conversazione 
was  held  at  the  Castle  of  St.  Augelo,  and  on  Sunday 
morning  the  Cougi'ess  was  formally  inaugurated  in  the 
presence  of  the  King  and  Queen  of  Italy  at  the  Campidoglio. 
Professor  Baccelli,  the  veteran  President  of  the  Congi-ess, 
whose  voice  resounded  clear  in  spite  of  his  eighty  summers, 
welcomed  the  audience  in  an  admirable  address,  and  his 
oration  was  followed  by  speeches  from  a  number  of 
national  delegates. 

The  British  Government  was  represented  by  Dr.  Leslie 
Mackexzie,  of  the  Local  Government  Board  of  Scotland, 
whose  address  was  an  admirable  example  of  what  shoidd 
be  said  on  such  occasions,  and  hovr  it  should  be  said.  Dr. 
Leslie  Mackenzie  said : 

Tour  Majes'ties,— I  Iiave  the  honour  to  represent  the  United 
Kingdom  of  Great  Britain.  In  the  name  of  His  Britannic 
Majesty's  Government,  I  wish  to  convey  to  your  Majesties  the 
satisfaction  ot  our  people  that  your  Majesties  have  graced  this 
Congress  with  their  presence. 

For  centuries  we  in  England  have  been  fascinated  by  the 
great  history  of  your  Majesties'  country,  and  educated  in  its 
literature.  Tour  Majesties  to-day  make  it  i>ossible  for  tlie  men 
of  science  and  the  men  of  affairs  now  engaged  in  every  country 
of  the  world  in  the  campaign  against  tuberculosis  to  share  iii 
that  great  history  and  so  to  continue  with  new  courage  the 
struggle  towards ahealthy  life.  In  the  historic  centre  of  Western 
civilization,  the  United  Kingdom  of  Great  Britain  offers 
salutation  and  thants  to  the  King  and  Queen  of  United  Italy. 

The  arrangements  for  the  convenience  of  members  at 
this  meeting  were  extremely  imperfect,  and  not  a  few 
failed  to  obtain  admission,  and  those  who  did  suffered 
discomfort  owing  to  the  deficiency  of  seats. 

GENER.\L  ADDRESSES. 
On  the  same  afternoon  Professor  Landol'zy  of  Paris 
delivered  his  leotui-e  on  social  factors  in  the  causation  of 
tuberculosis.  He  gave  an  exhaustive  review  of  the  exist- 
ing conditions  in  every  phase  of  life,  and  suggested  that 
evil  conditions  of  environment  might  best  be  corrected  by 
a  spread  of  education.  He  m  as  followed  by  Dr.  Citeon 
(Berlin),  who  read  the  address  of  Professor  IvR.iUS  of 
Berlin,  who  was  unable  to  be  present,  on  early  diagnosis 
of  pulmonary  tuberculosis.  Professor  Kraus  regarded  the 
ai-rogenous  as  the  mo.st  frequent  source  of  infection,  and 
reviewed  the  various  physical  sigus  wliich  may  be  present. 
On  the  afternoon  of  April  14th  Dr.  MaPlAgliaxo  gave  an 
address  on  the  preventive  vaccination  of  man  against 
tuberculosis,  and  was  followed  by  Dr.  "Webb  of  Colorado, 
who  dealt  with  the  same  subject.  The  latter  had  only 
twenty  minutes  in  which  to  deliver  one  of  the  most 
suggestive  jiapers  of  the  Congress,  and  the  authorities  had 
failed  to  arrange  for  showing  his  lantern  slides. 

Immunity  by  Inocul.4tion  of  Livixg  Bacilli. 
Dr.  Webb  has  shown  that  large  numbers  of  virulent 
tubercle  bacilli  may  be  inoculated  into  guinea-pigs  without 
producing  tuberculosis,  provided  that  very  few  bacilli  arc 
at  first  inoculated,  and  that  the  numbers  are  gradually 
increased.  Lieb  has  also  .shown  that  rabbit's  can  be 
treated  with  tubercle  bacilli  of  a  virulent  bovine  strain  in 
a  similar  manner.  Dr.  "VVobb  reported  the  results  of  a 
research  which  indicate  that  monkeys,  which  in  captivity 
are  very  vulnerable  to  tuberculosis,  can  be  safely  given 
increasing  amounts  of  virulent  tubercle  bacilli  if  inoculated 
in  a  similar  manner  as  the  above  animals.  Twelve 
monkeys  tested  to  tuberculin  by  Piomer's  method  gave 
negative  reactions,  and  were  therefore  assumed  not 
to  be  already  infected  with  tuberculosis.  They  were 
then  inoculated  with  a  strain  ot  human  bacilli,  viru- 
lent ,  iu  a  dose  of  thirty-five  bacilli  to  the  guinea- 
pig.    The  number  of  bacilh  injected  at  each  inoculation 


increased  from  1  to  65,000.  Two  and  a  half  months  later 
the  Eomer  test  was  again  applied,  and  three  monkeys  gave 
a  reaction  to  20  mg.  of  old  tuberculin.  They  were  killed, 
but  no  trace  of  tuberculosis  was  found  either  microscopic- 
ally or  when  portions  of  glands  were  macerated  and  inocu- 
lated into  guinea-pigs.  "With  5  mg.  of  tuberculin  the  other 
monkeys  gave  the  normal  fall  in  the  evening  temperature, 
and  it  was  suggested  that  this  might  be  attributed  to  the 
presence  of  specific  antibodies,  or  to  hypersensitiveness  to 
tuberculo-protein.  To  test  for  the  presence  of  antibodies 
Dr.  Webb  used  the  meiostagmin  reaction  of  Ascoli  and 
Izar,  which  depends  on  the  decrease  in  surface  tension 
which  occurs  when  the  specific  antibodies  in  serum  unite 
with  the  appropriate  antigen  when  incubated  together. 
The  surface  tension  can  be  accurately  measured  before  and 
after  incubation  by  means  of  the  stalagmomctcr  of  Traube. 
To  this  test  both  normal  monkeys  and  those  which  had 
received  large  numbers  of  tubercle  bacilli  gave  negative 
results.  Emery's  method  of  measuring  quantitatively  the 
specific  antibodies  was  also  applied  with  negative  results. 
Again,  from  differential  leucocyte  counts  it"  was  not 
possible  to  adduce  any  evidence  of  infection. 

Thcraiieutic  Ap})lication. 
Of  very  great  interest  was  the  account- of  Low  two  boys, 
aged  3  years  and  3  months  respectively,  were  inoculated 
with  living  bacilli.  Before  treatment  both  these  patients 
gave  a  negative  reaction  to  von  Pirquet's  test.  A  few 
weeks  later  their  father  died  of  advanced  pulmonary  tuber- 
culosis, and  their  mother  was  found  to  have  tuberculous 
infection  of  one  lung,  accompanied  by  irregular  tempera- 
ture. The  children  were  then  inoculated  with  a  culture  of 
human  tubercle  bacilli  in  the  following  doses : 


Date. 

Xo.  of 
Eacilli. 

Date. 

Xo.  of 
Bacilli. 

Oct.  20th,  1910   ... 

...  1 

Dec.  8tb,  1910  ... 

...  35 

Oct.  27tb.  1910   ... 

...  3 

Dec.  15tb,  1910  ... 

...  50 

Nov.  3ra,  1910   ... 

...  5 

Dec.  22nd,  1910  ... 

.  .  75 

Nov.  lOtb,  1910  ... 

...  8 

Dec.  29th,  1910  ... 

...  100 

Nov.  17tli.  1910  ... 

...  12 

Jan.  5th,  1911   ... 

...  125 

Nov.  25th.  1910  ... 

...  18 

Jan.  12tu,  1911  ... 

...  150 

Dec.  1st,  1910 

...  25 

Total  number  of  bacilli  received  by  eacb  child,  607. 

The  children  were  now  again  tested  by  means  of  the 
von  Pirquet  skin  test  and  again  the  i-eactiou  was  negative. 
It  was  realized  that  the  intradermal  tost  might  have  been 
more  thorough,  but  as  the  results  with  this  test  in  monkeys 
and,  as  Krause  reports,  with  this  test  in  guinea-pigs 
suggested  that  it  would  be  possible  to  sensitize  to  tuber- 
culo-protein, it  was  pci-haps  fortunate  that  it  was  not 
employed.  The  children  gained  weight  and  were 
thoroughly  healthy  to  date.  On  May  22nd,  1911,  after 
four  months'  freedom  from  inoculations,  the  children 
were  again  tested  and  found  again  to  be  negative  to  tho 
von  Pirquet  reaction. 

Conclusio7is. 

1.  The  exact  number  of  tubercle  bacilli  of  tlie  culture 
employed  which  will  infect  a  rhesus  monkey  has  not  yet 
been  ascertained. 

2.  A  rhesus  monkey,  weighing  2,332  grams,  withstood 
mfectiou  when  injected  at  one  dose  with  more  than  si.K 
times  the  dose  of  human  tubercle  bacilli  which  caused 
tuberculo.sis  iu  a  guinea-pig  weighing  744  grams. 

3.  Two  monkeys  each  received  safely  virulent  humau 
tubercle  bacilli  enough  to  kill  at  least  12,000  full-grown 
guinea-pigs. 

4.  No  antibodies  so  far  have  been  satisfactorily  demon- 
strated iu  the  serums  of  the  vaccinated  monkeys. 

5.  The  temperature  charts  indicate  the  possible  jiresenco 
of  such  antibodies  which  might  be  interfering  with  the 
normal  night  drops  following  the  subcutaneous  inoculation 
ot  old  tuberculin  for  diagnostic  purposes.  -    , 

6.  It  would  appear  that  it  is  possible  by  the  intradermal 
inoculation  of  old  tuberculin  to  sensiti::e  the  skin  of  a 
monkey  to  tuberculo-i)rotcin. 

7.  Two  children,  both  of  whose  jjareuts  were  tuber- 
culous, have  been  successfully  vaccinated  with  up\va:ds  of 
600  virulent  human  tubercle  bacilli,  without  any  intica'-i"  i 
of  infection  up  to  the  present  time. 

Tuberculization  and  Detubebculizatio.n'. 
On  Tuesday,  April  16th,  Dr.  K.  W.  Philip  delivered  an 
address   on  tuberculization    and    dctubcrculizatiou.     Dr. 
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Philip  spoke  for  some  time  in  Italian,  and  Ms  views  have 
been  endorsed  by  the  leading  papers  in  Rome. 

WORK  OF  THE  SECTIONS. 
I. — Social  Defence  against  Tcbercclosis. 
The  confusion  which  marked  the  general  arrangement 
of  the  Congress  as  a  whole  was  also  apparent  in  the 
work  of  the  sections.  In  many  cases  papers  were 
read  in  one  section  which  obviovisly  should  have  been 
delivered  in  another.  Again,  it  was  impossible  to  know 
wlien  any  given  paper  would  be  read,  and  some  of  the 
"rapporteurs"  far  exceeded  their  twenty  minutes,  so 
that  other  papers  were  jiut  off  from  day  to  day.  Thus,  a 
pajier  by  a  town  councillor  of  an  English  city  was  jiost- 
poncd  from  day  to  day,  and  was  eventually  read  in  the 
Medical  Section.  As  this  communication  dealt  with 
administrative  measures,  it  should  obviously  have  been 
read  in  the  first  section.  The  English- speaking  repre- 
sentatives at  the  Congress  were  a  small  minority,  so 
tliat  whenever  a  communication  in  English  was  announced 
the  section  rapidly  cleared. 

Tuhfrcnlosi^  and  Schiiol  Children. 
Miss  N.  jLA  3I0TTE  (Baltimore)  described  the  woi'k  of 
v.omen  health  visitors  in  most  of  the  eastern  cities  of  the 
United  States,  which  is  on  the  same  lines  as  the  work  of 
our  own  health  visitors.  The  work  of  women  in  London 
was  described  by  Dr.  Murray  Leslie.  Tiie  incidence  of 
tuberculosis  in  schools  was  the  subject  of  many  p?4)ers. 
Dr.  Homer  Folks  (New  York)  read  a  paper  on  the  extent 
to  wliicli  the  education  of  children  might  bear  on  the  pre- 
vention of  tuberculosis.  Dr.  H.  Mery  (Parisi  discussed  the 
incidence  of  tuberculosis  in  children  of  school  age,  and 
stated  that  open-air  schools  were  required  for  4.25  per 
cent,  of  all  school  children.  Professor  Badaloni  laid  great 
stress  on  the  conclitions  under  which  children  are  taught. 
By  a  series  of  excellent  pneumographs  he  showed  that 
a  badly-constructed  desk  and  seat  exercised  a  most 
pex-nicious  influence  on  the  tidal  breathing  of  the 
normal  child.  Dr.  Fleuey  (Paris)  described  the  ex- 
i.sting  organizations  for  the  treatment  of  tuberculosis 
in  children  in  France.  A  similar  paper  dealing  with 
the  United  States  was  contributed  by  Dr.  Edward 
O.  Otis  iTioston).  Miss  M'Gaw  (London)  read  a  paper  on 
tlie  relation  of  the  tuberculosis  open-air  school  to  the 
co-ordinated  system  for  the  control  of  tuberculosis.  This 
paper  aroused  great  interest,  as  for  one  thing  it  showed 
how  the  greatest  potentiality  of  these  schools  was  lost  if 
they  were  not  linked  up  and  connected  with  the  tuber- 
culosis dispensary,  the  sanatorium,  liospital  for  advanced 
cases,  working  colonies,  and  other  factors  in  the  scheme. 
Miss  Jl'CJaw's  paper  was  in  Italian,  and  the  Italians 
present  signified  their  approval  by  making  the  author  an 
honorary  president  of  tlie  section.  M.  Eey  (Paris)  gave  an 
interesting  address  on  school  constiiiction  ;  our  ideas  on 
the  subject,  he  said,  required  complete  revision  if  we  were 
to  ensure  even  the  health  of  the  normal  ohUd. 

Notification  of  Tuberculosis. 
Dr.  E.  W.  Hope  (Livei-pooll  gave  a  communication  on 
the  notification  of  tuberculosis  by  voluntary  or  compulsory 
measures.  Having  outlined  the  history  of  tlie  voluntary 
and  compulsory  notification  in  the  United  Kingdom,  he 
summarized  the  object  of  limitation  of  notification  of 
pulmonary  tuberculosis  as  follows  : 

I.  Exact  Knowledge  as  to  Prevalence  of  Disea.'se. 
This  information  must  necessarily  be  largely  influenced  by 
the  means  at  the  disposal  of  the  medical  profession.  Everj'- 
boily  knows  the  difficulty  in  incipient  cases  of  coming  to  a  coii- 
clusion.  and  the  personal  factor  is  an  important  element  in 
sncb  cases.  Many  incipient  cases  will  have  no  tubercle  bacilli 
in  the  sputiun. 

n.  Action  hij  Public  Health  Authoiitiei:. 

This  action  covers  practically  the  whole  {^r-'imd  of  municipal 
sau'.tatiou.  The  following  points  may  be  enumerated  as 
indicating  lines  of  advance — namely  : 

(di  Visitation  of  cases,  education  of  patients,  discovery  of 
insanitary  surroundings,  occupation,  etc.  Inquiries  as  to 
whether  patient  is  under  medical  care.  The  urging  of  medical 
treatment  where  necessary. 

(bt  Isolation— by  day,  by  night. 

(c)  Disinfection  of  premises  from  time  to  time. 

(d)  The  offering  of  assistance  with  regard  to  ailmissiou  to 
eaaatoriams  of  various  kinds. 


(c)  Co-operation  of  Boards  of  Guardians  or  charitable  bodies 
with  regard  to  maintenance  of  family  where  the  patient  is 
a  wage  earner. 

(/)  After-care  of  patients  discharged  from  sanatoriums. 

(g)  Co-operation  with  education  authorities : 

(1)  Tit'  special  school  accommodation. 

(2)  Ite  desirability  of  attendance  at  ordinary  schools. 

(h)  Compulsory  removal  of  cases  to  institutions— for  example. 
St.  Helens'  New  Act. 
((')  The  search  for  infected  "contacts." 

Limitation  of  Xotification  oj  Plithisis. 

In  the  upper  and  middle  classes  practitioners  may  refrain 
for  a  time  from  notifying  cases  for  various  reasons,  "notwith- 
standing a  compulsory  system,  perhaps  from  dread  of  the  dia- 
gnosis being  known  by  the  patient's  friends,  fear  of  interference 
with  employment,  fear  of  visits  from  officials,  but  all  of 
these  groundless  apprehensions  will  probably  very  qnicklv 
disappear. 

There  will  always  remain,  however,  a  certain  number,  per- 
haps a  veiw  small  number,  of  unrecognized  cases  whose  infec- 
tivity  may  be  considerable,  and  there  will  always  be  the  risk 
of  the  dangerous,  heedless,  thriftless  person,  i>robably  intem- 
perate, and  probably  drifting  from  hospital  to  hospital  or  work- 
house to  workhouse,  and  being  a  source  of  danger  as  long  as  he 
is  at  large.  For  these  per^sons  compnlsory  notification  should 
be  accompanied  by  powers  of  comi)ulsorv  detention. 

Notification  will  not  bring  to  light  the  existence  of 
'■unrecognized  "  cases  whose  inlectivity  may  be  considerable. 

The  value  of  uotilicatiou  is  certaiulydimiuished  bv  the  great 
divergence  of  medical  opinion  in  the" diagnosis  of  "phthisis" 
in  a  case  with  no  bacilli  in  the  sputum.  This  is  especiallv  the 
case  with  children.  "         ■ 

Many  notifications  coming  from  hospitals,  dispensai-ies.  and 
practitioners,  relating  to  poor  pei-sons  residing  in  crowded 
neighbourhoods,  hear  wrong  addresses,  and  the  patients  cannot 
be  found.  - 

Some  measure  should  be  adopted  to  secure  tlie  "  cancellation" 
of  a  notification  iu  respect  of  a  satisfactorily  "cured  "  patient. 

Xotification  of  other  Forms  of  Tuhercnlosis. 

i  ^  action  is  not  called  for  under  the  Local  Govemmeut 
Board  Orders,  but  has  been  in  vogue  iu  Liverpool  since  the 
introduction  of  the  volimtary  svstem  of  uotificatioa  was  adopted 
in  1901. 

The  number  of  cases  notified  has  not  been  large,  and  in  any 
case  the  notification  of  this  form  of  tuberculosis  is  of  very 
minor  consequence  in  comparison  with  the  other. 

Dr.  Hope  suggested  that  a  very  important  extension  of 
notification  related  to  tuberculosis  in  milch  cows.  Since 
1900,  under  Act  of  Parliament  relating  to  Liverpool,  every 
dairj-man  within  the  city  who  has  in  liis  dairy  any  cow 
affected  with  or  suspected  of  having  tuberculosis  of  tiic 
udder,  is  required  to  notify  the  fact  to  the  medical  officer 
of  health.  Dr.  Hope  also  made  the  suggestion  that  noti- 
fication of  human  tuberculosis  should  be  limited  to  those 
cases  of  open  or  discharging  pulmonary  tuberculosis.  This 
suggestion  was  widely  canvassed  at  the  Congress,  and  in 
general  it  was  felt  that  the  true  purpose  of  notification — to 
enable  the  sanitary  authority  to  have  an  accurate  know- 
ledge of  the  incidence  of  the  disease  in  its  area — would  bo 
retarded  bj-  this  Umitation. 

Alcohol  and  Tuherciilosis. 

Professor  Sims  Woodhead  (Cambridge)  read  a  paper  on 
the  relationsMp  betw-een  alcohol  and  tuberculosis.  The 
following  summary  contains  the  principal  points  of  this 
communication : 

Incidence  of  Tubcixuloiis  in  Trades  E.rjioscd  to  Tiiiijitution  to 
Alctdiolism. — Tatliam  and  Newsholme  have  published  statistics 
to  the  effect  that  pej'sons  engaged  in  the  distribution  of  alcohol 
are  especially  prone  to  tuberculosis.  Tatham  gives  the  figures 
tor  eleven  trades,  barmen  heading  the  list  as  having  the  greatest 
mortality  from  tuberculosis.  With  regard  to  tuberculosis 
amongst  brewers'  employees,  Karl  Pearson,  in  a  pamphlet 
recently  published,  quotes  the  statistics  of  the  Leipzig  Orts- 
krankenliasse  in  support  of  liis  contention  that  alcoholics  being 
stronger  and  more  vigorous  than  the  temxieiute  are  less  affected 
by  tuberculosis.  Von  Gruber,  from  the  same  statistics,  draws 
au  entirely  different  conclusion.  These  statistics  certainly 
show  that  there  is  a  very  high  tuberculosis  incidence  among 
brewers'  employees  between  the  ages  35  to  54,  a  fact  which 
bears  out  Liebe's  statement  that  tuberculosis  frequently  attacks 
drinkers  later  in  life  than  others.  Eeveillaud  states  that  60.6 
per  cent,  of  the  coffee-house  waiters  in  Brussels  die  of  tubercu- 
losis. The  age  factor  of  tuberculosis  in  ditfereut  trades  seems 
to  be  of  special  importance  in  connexion  with  the  age  factor  in 
alcoholism.  This  comes  out  with  special  force  in  von  Gruber's 
figures. 

Alcohol  as  a  Prcdisposinp  Factor  in  Tuherchlo.iis. — Letalle,  from 
bis  observations  in  the  Paris  hospitals,  concludes  that  of  all 
chronic  complaints  slow  alcoholic  poisoning  is  the  sm-est  pre- 
paration for  the  invasion  of  pulmonary  tuberculosis.  Increased 
susceptibility  to  tuberculosis  is  frequently  the  result  of  the 
action  of  special  poisons,  often  acting  upon  "the  nerves;  and  in 
many  cases  alcohol  appears  to  act  cumulatively  along  with 
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these  other  poisons.  In  so  far  as  alcohol  interferes  with  nutri- 
tion, most  writers  are  of  opinion  that  it  is  a  predisposing  factor 
in  tuberculosis.  Racial  and  class  predisposition  aiford  addi- 
tional evidence  as  to  the  predisposing  influence  of  alcohol  both 
directly  and  indirectly.  Osier,  Hector  Mackenzie,  Vos  and 
Strumpell  may  be  referred  to  on  these  points. 

Alcohol  is  Associated  with  Cirrhosis  of  the  Lirer,  Kerroiis  Dis- 
onlers,  etc.,  which  Predispose  to  or  Accompany  Tuhercidosis. — 
Evidence  of  this  was  cited  from  Vivian  Toore,  AUchin,  Percy 
Kidd,  Oliver,  von  Bunge,  Vos,  and  Kelynaek. 

Parental  Alcoholisiii  Predisposes  the  dff'spriiiii  to  Tulerciilosis. — 
J.  H.  Greet,  from  observations  made  on  o\ev  150  families,  in 
H'hich  he  examined  524  children  personally,  states  that  whei'e 
the  father  or  maternal  grandfather  was  a  drunkard  the  daughter 
was  in  10  per  cent,  of  the  oases  phthisical,  and  in  70  per  cent, 
unable  to  suckle  her  children.  Reynier  states  that  in  a  large 
proportion  of  cases  of  external  tuberculosis  in  children  he  can 
find  no  family  histoi'y  of  tuberculosis,  but  the  father  is  often  a 
drunkard.  He  adds  that  90  per  cent,  of  his  cases  of  extex'nal 
tuberculosis  in  adults  over  40  are  due  to  alcoholism. 

Use  of  Akoliol  in  Sanatoria  ins. — In  England,  France,  and 
America  alcohol  is  being  regarded  %vith  growing  distrust ;  in 
Oei-many  and  Italy  it  is  looked  upon  more  favourably.  There 
is  evidence  that  it  is  unsatisfactory  in  the  treatment  of  night 
sweats  ;  the  author's  own  experiments  in  temperature  lead  bim 
to  agree  with  this  view.  The  projinosis  in  tuberculosis  is  less 
favourable  in  an  alcoholic,  because  alcohol  interferes  with 
metabolism. 'and  also  with  the  patient's  mind  and  will  power, 
making  him  less  capable  of  determined  and  persevering 
co-operation  in  his  cure. 

Picsnlt  vf  Direct  Inoculation  E.rperimenis  with  Tahercnlous 
Material  .I'/i  Alcoliolirjed  Animals. — These  experiments,  carried 
out  by  Kern.  Laiteuen,  and  Acliard  and  Gailard,  are  compara- 
tively few  in  number,  but  they  afford  some  corroboration  to  the 
idea  "that  alcohol  is  a  predisposing  factor  in  tuberculosis.  The 
evidence  is,  however,  incomplete,  and  much  requires  to  be 
(lone  before  the  matter  is  settled  from  tlie  experimental  point  of 
view. 

Professor  Wooclhead  concluded  by  saj'ing  that  he  was 
strongly  in  agreement  with  those  who  lield  that  any 
efficient  antituberculosis  campaign  must  include  educa- 
tional anti-alcohol  work. 

Dr.  H.  TniBoCLKT  (Paris)  also  read  a  paper  the  general 
conclusions  of  which  were  iu  accord  with  tliose  of  Professor 
Woodhead, 

Chieiiuiiof/reijjh  Led  are. 

A  general  conference  of  this  section  was  held  on 
Thursdaj',  Professor  fivALDi  (Rome)  in  the  chair,  when 
Dr.  Halliday  SuTHiiULANii  (London)  delivered  a  lecture, 
illustrated  by  the  cinematograph,  on  the  Edinburgh  system 
for  the  control  and  eradicatiou  of  tuberculosis. 

II. — Pathology  and  Thkrapeutks. 
During  the  first  days  of  the  medical  portion  of  the 
second  section  the  question  of  immunity  to  tuberculosis 
was  considered  at  great  length  by  Professor  Couejiont 
(Lyons),  Dr.  Neu.^ian.\  (Vienna),  and  Professor  Calmette 
(Lille).  The  papers  and  discussion  practically  covered  the 
whole  field  of  immunity,  but  it  did  not  appear  that  there 
was  anything  new  to  record.  The  specific  tieatmout  of 
tuberculosis  was  considered  by  Professor  Teissier  and 
Professor  Feunand  Akloin'g  (Lyon.s).  They  concluded 
that  tuberculino-therapy  cannot  be  regarded  as  a  cure,  but 
that  it  is  an  indispensable  adjuvant  to  treatment  on 
hygienic  and  dietetic  lines,  as  by  this  means  a  specific 
defensive  reaction  can  be  produced  in  the  patient. 

Arlificial  Pneiiiiiothora.r. 
A  large  number  of  papers,  mostly  in  Italian,  were  read 
oil  this  subject.  In  certain  cases  excellent  results  were 
recorded,  but  in  general  it  seemed  that  the  application  of 
this  treatment  must  of  necessity  remain  very  limited, 
since  its  applicability  depends  on  siJecial  pathological  and 
anatomical  conditions. 

Hrliollicrapij. 
Dv.  F.  MoRiN  (Lcysin)  made  a  short  but  excellent  com- 
munication on  the  treatment  of  tuberculosis  of  glands, 
joints,  bones,  and  skin  by  exposure  to  suidight.  It  was 
illustrated  by  lantern  slides,  and  a  large  number  of  photo- 
graphs. In  most  cases  the  treatment  extended  over 
months,  even  years,  but  tliere  was  no  question  that  the 
im]n'ovement  was  great.  A  most  striking  photograph  was 
that  of  a  young  jiatient  with  arrested  disease  of  tlie  tibia 
skiing  stark  naked  over  Alpine  snow.  In  contrast  to 
these  j)hotographs  were  those  of  a  foreign  institute,  or 
perhaps  one  should  say  a  firm,  which  shall  be  nameless. 
Here  the  effects  of  the  light  treatment  were  shown,  but 
it  was  curious  that  while  all  photographs  of  the  patient 
before  tieatmont  wore  printed  on    bright,  glossy  paper, 


whereby  details  were  accentuated,  the  after-resuUs  were 
invariably  i>riuted  on  dull  matt  paper,  no  doubt  for  artistic 
effect. 

Early  Diagnosis  in  Childhood. 
Earl\-  diagnosis  in  childhood  was  discussed  bj'  Dr. 
Hutinel  (Paris),  Dr.  F.  Kraus  (Berlin),  and  Professor  Testi 
(Rome).  The  papers  were  exhaustive  but  not  novel.  Dr. 
SiDEROT  (Paris)  read  a  paper  on  predisposition  to  tuber- 
culosis, in  ^vhich  a  theory  very  French  in  its  ingenuity  was 
developed.  According  to  Potain,  dilatation  of  the  stomach 
is  accompanied  by  dilatation  of  the  right  heart.  There- 
fore if  an  infant's  stomach  be  dilated  through  improper 
alimentation,  its  right  heart  will  be  dilated.  This  will 
cause  a  spasm  of  the  right  pulmonary  artery  and  conges- 
tion of  the  right  pulmonary  vein,  so  that  there  will  be 
dullness  at  the  right  apex  more  often  than  at  the  left,  and 
so  predisposition  can  be  diagnosed.  It  may  be  objected 
that  in  children  dullness  at  the  right  apex  is  not  more 
frequent  than  at  the  left,  and  that  probably  every  rachitic 
child  has  a  dilated  stomach. 

The  Iodine  Trealmeiif. 
An  interesting  paper  was  that  of  Dr.  Geokge  L.  Brown 
(Montreal)  on  iodine  in  treatment.  Iodine  in  one  form  or 
another  has  been  largely  used  in  the  treatment  of  pul- 
monary tuberculosis.  Dr.  Brown  attributed  the  uncer- 
tainty of  its  results  to  the  presence  of  secondary  infection, 
which  he  investigated  as  follows : 

A  culture  was  taken  direct  from  the  larynx  by  means  of  a 
sterilized  laryngeal  snare  and  wire.  The  wire  was  protruded 
and  a  culture  taken,  then  the  wire  was  withdrawn  into  the 
holder  aud  the  end  of  the  snare  sterilized,  the  wire  was  then 
jH'otruded  again  into  the  bouillon.  The  most  common  organisms 
found  were  the  staphylococcus,  pneumococcus,  colon  bacillus, 
and  the  Slicrococens  tctrayenns.  In  the  non-febrile  case  a  culture 
from  the  sputa  developed  staphylococci  and  diplococci  which 
sometimes  occurred  in  groups  of  four.  This  organism  was 
classed  as  a  pneumococcus  as  it  coagulated  Hiss's  serum  water 
medium  and  was  a  high  acid  inulin  fermenter  and  was  Gram- 
positive.  During  an  attack  following  a  cold  this  woiild  form 
chains,  but  would  soon  revert  to  its  original  form  while  fever 
would  last  for  about  three  weeks. 

In  the  febrile  cases  a  culture  from  the  sputa  showed  a  chain- 
ing diplococcus  of  small  size,  forming,  when  virulent,  very  long 
chains.  Its  coagulating  action  on  Hiss's  serum  water  medium 
depended  uiiou  the  amount  of  acid  produced  when  it  was 
fermenting  inulin. 

In  a  case  without  fever  that  had  been  treated  for  some  time, 
in  whom  the  cough  and  sputa  had  ceased  and  the  lung'  bail 
almost  cleared  up,  a  cold  developed,  accompanied  by  fever. 
The  physical  signs  increased,  and  on  examination  of  the  sputa 
a  few  tubercle  bacilli  and  long  chaining  diplococci  were  found. 
In  this  case  iodine  failed  to  cure  the  disease,  aud  it  jirogressetl 
unfavoiu-ably.  with  cavity  formation,  pneumothorax,  and  death. 
Having  satisfied  himself  that  this  chaining  diplococcus  was  the 
cause  of  the  failure  of  iodine  to  cure  pulmonary  phthisis,  he 
decided  to  examine  some  febrile  uon-pulnionary  cases.  Dr. 
Forbes,  of  the  Children's  Memorial  Hospital,  kindly  per- 
mitted bim  to  examine  the  chronic  tuberculous  joints  in 
the  hospital.  There  were  twelve  joints  examined,  tour  with- 
out and  eight  witli  fever.  In  the  latter  a  chaining  diplo- 
coccus was  invariably  found.  Three  cases  of  renal  tuber- 
culosis were  examined,  two  without  and  one  with  fe^'cr.  In" 
the  urine  of  the  former  tubercle  bacilli  and  colon  bacilli  were 
present,  while  iu  the  latter  the  chaining  diplococcus  was  found 
as  well  as  the  tubercle  bacilli.  This  chaining  diplococcus  was 
examined  still  further  as  to  its  virulence.  The  plan  worked  out 
by  Duval  aud  Lewis  was  adopted — that  is,  the  power  of  this 
organism  to  ferment  inulin  Ijouillon,  also  its  power  to  coagulate 
Hiss's  serum  water  medium.  It  was  difficult  to  say  whether 
this  diplococcus  should  be  classed  as  a  pneumococcus  or  a 
streptococcus.  After  close  observation,  he  concluded  that  it 
was  a  pneumococcus,  and  its  virulence  was  to  be  estimated 
according  to  its  power  of  fermenting  inulin  or  its  ability  to 
retain  chain  formation  in  repeated  cultures.  He  found  that  this 
organism  taken  from  the  same  case  differed  in  its  power  to 
ferment  inulin  at  different  periods.  At  the  beginning  of  the 
case,  when  its  %irulence  is  marked,  it  may  show  a  medium 
power  of  fermentation,  but  later,  as  the  case  progresses,  its 
power  to  ferment  inulin,  as  well  as  its  chaining  capacity,  will 
be  diminished.  This  diminution  is  especially  noted  after 
secondary  and  re))eated  cultures.  According  to  Duval  and 
Lewis,  one  would  classify  this  organism  as  a  pneumococcus  o£ 
high,  medium,  or  low  iniiline  termenting  power.  Their  medium 
consisted  of  1  c.cm.  of  a  1  per  cent,  inulin  solution  in  9  c.cm. 
of  bouillon,  aud  after  inoculation  was  incubated  for  ten  days. 
and  the  acid  estimated  with  i  per  cent,  alcoholic  solution  of 
phenolphthalciu.  The  high  acid  producers  averaged  6.5  per 
cent.,  the  medium  4.5  per  cent.,  and  the  low  2.6  per  cent.,  while 
the  Streptocaerns  jii/oficnes  gave  only  1.65  per  cent. 

The  very  high  acid  producer  was  a  large-sizeil  diplococcua 
with  capsule,  which,  when  active,  chained  but  was  not  virulent, 
as  it  soon  lost  its  chaining  capacity.  It  produced  a  bronchitis 
with  fever  which  lasted  Sibout  three  weeks.    The  medium  aud- 
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low  acid  producers  caused  marked  and  serious  effects.  This 
dipiococcus  was  of  small  size  with  capsule,  and  produced  a 
rloudr  bouillon  coutainins,'  long  chains.  The  colonies  on  blood 
agar  varied  according  to  the  degree  of  acidity  from  the  size  of  a 
very  small  to  a  large  piu  head,  and  only  when  verv  virulent 
produced  small  chains.  The  lung  lesion  produced  corresponded 
to  the  degree  of  acidity.  When  caused  by  medium  acid  pro- 
ducer one  usually  found  a  severe  bronchitis  followed  bv  death 
in  about  six  weeks;  but.  when  caused  by  a  low  acid  producer, 
one  found  lung  consolidation,  cavit\-  formation,  and  a  course 
corresponding  to  the  vast  majority  of  chronic  phthisis. 

Misccllf)>icous  Papers. 
Papers  on  the  use  of  Roentgen  rays  in  tliaguosis  were 
read  by  Professor  MARACiLiAxo  and  "Dr.  Murray  Leslie 
(Loudou).  The  latter  urged  tliat  in  certain  cases  their  use 
v.as  indispensable  to  the  diagnosis  of  pulmonary  tuber- 
culosis. Dr.  Flick  of  Philadelphia  sent  a  communication, 
in  which  he  urged  a  universal  nomenclature  in  physi- 
cal signs.  The  interruption  of  pregnancy  in  tuber- 
culous women  was  the  subject  of  a  large  number  of  papers, 
but  no  new  indications  wore  given  as  to  its  adoption. 

III. — Etiologv  and  Epidemiology. 
There  was  little  touched  upon  in  the  third  section  that 
had  not  already  been  considered  at  the  Conference.  Dr. 
(tRiffiths  (London),  whose  work  for  the  Royal  Commis- 
sion on  Tuberculosis  is  well  known,  sent  in  a  paper  on  the 
relation  between  bovine  and  human  tubercle  bacilli.  The 
whole  feeling  at  the  Congress  tended  to  endorse  the  state- 
ment he  made,  tliat  it  was  quite  impossible  to  distinguish 
microscopically  between  the  human  and  bovine  tubercle 
bacilli. 

CoXCLUDING   CBREaOXIES   AND   RliSOLUTIOXS. 

The  last  meeting  of  the  Congress  took  place  on  Saturday 
morning,  Aprd  20th.  and  the  social  part  of  the  arrau'-e- 
raents  closed  on  Sunday  night  with  a  reception  at  tlic 
Capitol,  when  the  Forum  was  illuminated. 

At  its  last  session  the  Congress  passed  a  host  of  pious 
resolutions.  Of  considerable  imjjortance.  however,  was  the 
endorsement  of  the  finding  of  the  Conference  on  the 
question  of  bovine  and  human  infection  : 

1.  That  the  prevention  of  tuberculosis  must  be  centred  on 
the  prevention  of  infection  from  man  to  man,  and  esnecialh  the 
iniectioD  of  the  family.  ^  • 

2.  Infection  of  man  by  bacilli  of  bovine  sources  is  less 
frequent,  but  it  is  necessary  to  maintain  the  iirophvlactic 
measures  against  infection  from  cattle.  " 

The  Congress  urged  notification  in  all  cases  of  death 
from  tuberculosis,  and  considered  that  in  the  inteis-sts  of 
prevention  all  cases  should  be  notified  during  life.  It 
asked  for  the  rigorous  application  of  existing  legTslatio'n  on 
notification,  and  for  its  extension.  Further,  that  to  this 
end— the  knowledge  of  the  actual  amount  of  tuberculosis- 
each  State  should  institute  antituberculosis  dispensaries  in 
its  area. 

In  general,  the  Congress  indicated  a  vast  amotmt  of  anti- 
tuberculosis effort,  with  only  a  small  part  of  which  has  it 
been  possible  to  deal  here,  but  on  all  sides  it  was  obvious 
that  the  fruit  borne  of  this  enthusiasm  would  be  increased 
a  hundredfold,  were  there  measures  in  every  country 
linked  up  and  co-ordmated  with  each  other.  It  was 
generally  recognized  at  the  Congress  that  the  Report  of 
the  Royal  Commission,  and  the  co-ordinated  measure* 
with  which  this  country  is  associated,  indicate  hiah  water 
mark  in  the  scientific  and  administrative  .spheres." 

The  next  Congress  is  to  be  held  in  Loudon  five  years 
hence.  ■' 

The  proceedings  of  the  Governors  of  King  Edward's 
A,f -'M  ,  ^"""'^  '°'"  J^ou'lo"  at  their  annual  meeting  on 
Apni  18th  were,  as  usual,  of  a  formal  character,  the  onlv 
H^r"?":,  ^°  ^°  transacted  being  tlie  submission  and  adop- 
tion of  the  report  of  the  General  CouucU  for  the  preceding 
iu^',,  ,  '■''P'?''^'  '"  addition  to  recapitulating  events 
vvhich    have     already    been    recorded    in    our   Solumns, 

a  sfo/nnd  1  F^'^'i  f?''  '"'■''^''  •''"I'P"^'^  ^"^  "^e  fund,  and 
L, ,  H  ?*  ^^'^i  ^^"^  amount  spent  on  its  administration 
tiom  the  time  of  its  foundation  up  to  date  had  been  onlv 
....  i-  *°^'  "^^'■■^'  ^^°0  received.  In  the  course  of  the 
on  the  om  Lk  ""T  ^il^'^^ated  that  the  issue  of  the  report 
was  dpr»,  H^'"''"'  ''^'**'''"  '"  London,  publication  of  which 
Tnthltlf  f^.T'"^  ^°..*^^  necessity  of  reviewing  matters 
Ac  m  l.^f  I?  "  possible  effect  of  the  National  Insurance 
Act,  mifeht  be  expectea  at  no  verv  distant  date. 


3iILK,    BOILED    AXD    UXUOILED. 

The  Local  Goverument  Board  ha.s  published  a  very 
detailed  and  careful  report  -  by  Dr.  .Janet  E.  Lane-Clavpon 
on  boiled  milk  as  a  food  for  infants  and  young  animals 
Ihe  report  covers  rather  wider  ground  than  its  title  miahfc 
suggest,  and  It  may  be  said  at  once  that  the  evidence,  bSth 
e.xperimeutal  and  clinical,  which  Dr.  Lane-Clanwu  has 
brought  tcigethcr  emphasizes  very  forcibly  the  importance 
of  breast-foediug  for  the  young  of  all  "species,  and  the 
special  importance  of  breast-feeding  during  the  early 
\veeks  of  life.  00  j 

•  !','  st"c\y'"g  tlie  value  of  the  milk  of  anotlier  species 
m  the  feeding  of  animals,  a  comparison  was  made  between 
the  value  ot  raw  and  boiled  milk.  It  was  pointed  out  that 
the  common  use  of  the  term  "  sterilized  "  milk  is  inaccu- 
rate, since  milk  which  has  been  heated  to  100^  C.  is  not 
sterilized,  and  even  considerably  higher  temperatures  may 
not  be  sufiicient  to  kill  the  spores  almost  always  present. 

EXPERIJIEKTAL   EVIDENCE. 

The  evidence  collected  did  not  support  the  opinion 
sometimes  expressed  that  calves  do  not  thrive  upon 
boiled  cow's  milk.  Milk  w  hich  was  really  sterilized  might 
produce  scouring;  in  certain  experiments  in  which  the 
results  of  boiled  milk  were  not  at  first  good,  growth  pro- 
ceeded satisfactorily  after  the  addition  of  sodium  chloride 
or  certain  other  salts.  The  general  conclusion  is  that  no 
serious  loss  of  nutritive  value  is  produced  bv  the  boilincr  of 
milk  of  the  same  species.  "  ° 

Experiments  upon  the  relative  nutritive  value  of  raw 
and  boiled  milk  of  a  different  species  confirmed  the  con- 
clusion that  the  salt  content  was  a  point  of  great  impor- 
tance, and  generally  favoured  the  conclusion  that  youncf 
a^nimals  fed  upon  the  milk  of  a  suitable  foreign  species 
throve  somewhat  better  if  the  milk  was  given  boiled  and  not 
raw ;  the  only  exception  was  in  the  case  of  ••  germ-free  ' 
milk,  that  is  to  say,  milk  obtained  with  special  precautions 
to  protect  it  from  bacterial  contamination.  In  those  cases 
in  which  the  health  of  the  animals  fed  on  boiled  or  raw 
milk  was  inquired  into  after  the  cessation  of  the  experi- 
ment,  no  constant  difference  could  be  detected. 

Clinical  Evidexce. 

DifiSculty  was  encountered  iu  finding  a  sufiiciently  larcre 
series  of  cases  of  healthy  infants  fed  upon  raw  and  boiled 
milk  respectively  under  conditions  otherwise  similar,  and 
Dr.  Lane-Claypou  says  that  '■  it  is  impossible  to  avoid  the 
impression  that  many  of  the  opinions  formed  by  medical 
men  in  private  practice  are  based  upon  a  comparison 
between  the  well-to-do  baby  fed  ui)on  expensive  raw  milk 
and  under  proportionately  favourable  conditions,  and  the  ■ 
baby  of  the  poorer  classes  fed  upon  inferior  boiled  milk 
and  under  greatly  inferior  social  conditions.  Such  com- 
parisons, even  if  based— as  they  arc  iu  some  cases— upon 
some  degree  of  knowledge  of  "the  progress  of  the  baby's 
weight,  are  valueless.  It  is  only  by  feeding  babies  upon 
raw  and  boiled  milk  of  the  same  quality  that  any  reliable 
evidence  can  be  obtained." 

Clinical  evidence  was  considered  under  two  heads  : 
Cases  111  which  infants  were  fed  on  raw  and  boiled  milk  of 
the  same  species,  and  those  fed  on  raw  and  boiled  milk  of 
another  .species. 

Upon  the  first  head  the  data  are  verv  limited,  and.  after 
enumerating  certain  records.  Dr.  Lane-"Claypon  writes  : 

The  most  numerous  cases  I  have  been  able  to  discover  are 
those  of  1  lofessor  Thiemich  of  Magdeburg.  Thev  are  unfor- 
tunately as  yet  unpublished,  although  the  data  are  available- 
out  l-rofessor  Thiemich  has  been  so  kind  as  to  give  permission 
to  me  to  quote  his  experiences  for  the  purpose  of  this  report 
He  has  furnished  me  with  a  short  report  of  his  results  as 
loJiows : 

"In  my  wards  the  milk  of  all  the  new  wet-nurses  is  given 
boiled  only,  until  Wassermann's  and  Stern's  reactions  have  been 
carried  out. 

"  If  it  happens,  as  it  frequently  does,  that  one  or  other  of  the 
reactions  is  positive  or  doubtful,  and  there  is  no  detectable 
evidence  of  specific  trouble  in  either  mother  or  child  I  some- 
times keep  the  wet-nurse  for  many  months,  and  during  the 
lul  °f  ""S  period  the  milk  is  only  given  boiled.  I  mav  add 
tnat  m  the  case  of  an  infant  living  with  its  pareuts  which 
requires  a  wet-nurse  or  human  milk  tor  allaitemcnt  mi.rte  it  is 
on  y  in  very  exceptional  cases  that  I  allow  actual  suckling. 
Otherwise  only  expressed  and   boiled   milk,   human  milk,  ?s 
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given  by  the  bottle  in  suitable  quantities.  Similarly,  the  milk 
of  a  feverish  wet-nurse  is  boiled,  not  because  of  the  risk  of  the 
direct  passage  of  any  organisms  in  the  milk,  but  because  of  the 
possibility  of  outside  contamination  of  the  milk. 

"  On  this  system  I  have  now  seen  a  great  number  of  children 
improve  just  as  well  upon  boiled  milk  as  happens  with  raw 
human  milk. 

"  In  a  smaller  number  of  cases  raw  and  boiled  human  milk 
liave  been  given  alternately  and  systematically  for  various 
periods  of  days  and  weeks  with  the  same  result — namely,  that 
no  difference  could  be  detected." 

On  the  second  head,  the  evidence  in  regard  to  infants 
fed  respectively  upon  raw  and  boiled  milk  of  another 
species.  Dr.  Lane-Claypon  observes  ::         •    ■   .  ■■.' 

The  great  variety  in  cliemical  composition  in  the  milks  of 
different  species  leads  to  the  assumption  that  the  milk  of  each 
is  adapted  especially  for  the  needs  of  that  particular  organism. 
It  is  conceivable,  "therefore,  that  in  such  a  complex  and  pre- 
smnably  nicely-adjusted  food  as  milk,  the  slight  changes  pro- 
duced by  boiling  might  have  a  more  important  effect  upon  the_ 
nuti-itioii  of  the  young  animal  of  the  same  species  than  would 
lie  produced  by  the  correspoudiug  changes  induced  in  the  less 
well  adjusted  milk  of  a  foreign  species,  ftom  the  evidence 
above  given  there  can  be  no  doubt  that  many  babies  thrive  well 
upon  boiled  human  milk,  aud  hence  it  ninst  be  supposed  either 
that  the  changes  produced  by  boiliug  are  insigniticant,  or  that 
the  milk  is  not  so  linely  adjusted  to  the  needs  of  the  particular 
species  as  to  lose  by  boiling  any  appreciable  portion  of  its 
nutritive  value.  The  importance  of  salts  iu  the  feeding  of  calves 
upon  raw  and  boiled  cow's  milk  has  already  been  dwelt  upon. 

Certain  obsevvations  by  Fiirkelsteiu  are  set  out,  leading 
to  the  general  conclusion  that  '■  no  definite  distinction 
between  the  results  obtained  by  feeding  upon  raw  and 
boiled  milk  respectively  could  be  detected."       '  •   ■■    ■'  ■• 

Dr.  Lane-Claypon's  own  observations  are  founded  upon 
the  records  of  the  "  infant  consultation  "  conducted  by  Dr. 
BalHn  iu  the  Nauuyn  Stras.se,  in  Beiiin.  Cliildren  attend- 
ing the  consultation  belong  exclusively  to  the  working 
classes,  aud  the  great  majority  are  breast-fed,  small 
bonuses  being  given  to  the  nursing  mothers.  The  cow's 
milk  used  is  obtained  from  the  municipal  dairies,  which 
obtain  their  milk  from  cows  proved  to  be  tubercle-free  and 
kept  on  farms  conducted  upon  model  lines.  The  fat  is 
never  less  than  3  per  cent.,  and  the  bacterial  count  varies 
from  20,000  to  30,000  per  com. ;  the  milk  is  thus  of  high 
purity.  The  millv  is  rapidlj'  filtered,  bottled,  aud  cooled  to 
between  3^  ,aud  4-  C,  and  is  sent  to  Berlin  by  special  train 
and  delivered  in  cooled  vans.  This  milk  is  usually  diluted 
for  the  infants,  on  much  the  same  lines  as  iu  this  country. 
The  preparation  of  the  milk  in  the  home  is  supervised  by 
the  health  visitor.  It  is  brought  to  the  boil  and  allowed 
to  froth  up  twice ;  it  is  then  covered  and  placed  in  a  vessel 
of  cold  watm-. 

Careful  records  are  kept  of  the  progress  of  the  infant. 
In  studying  the  material  thus  available  the  babies  were 
divided  into  two  classes  : 

1.  Healthy  babies  of  the  average  artisan  class,  fed  upon  milk 
in  various  forms,  in  order  to  have  a  control  consisting  of  the 
average  baby. 

2.  Healthy  babies  of  the  same  class,  but  fed  only  upon  boiled 
cow's  milk,  in  order  to  study  the  difference,  if  any,  produced 
upon  the  average  baby  of  the  class  by  feeding  it  exclusively 
upon  boiled  milk,  as  compared  with  the' infant  of  Class  1. 

Various  precautions  were  taken  to  avoid  the  intro- 
duction of  fallacies  into  the  statistics,  and  it  was  decided 
to  exclude  from  the  control  series  all  babies  who  had 
received  less  than  four  months'  breast-feeding,  and  to 
exclude  altogether  (a)  all  infants  who  were  over  four 
months  of  age  at  the  time  of  their  first  attendance  ;  (b)  all 
who  did  not  attend  over  a  period  of  at  least  four  months 
with  regularity ;  (c)  all  babies  who  were  suffering  fr-om 
constitutional  diseases,  or  who  developed  such  during  their 
ai:tcndance  at  the  consultation ;  and  u!)  to  exclude  all 
babies  who  died  duriug  their  attendance  at  the  consulta- 
tion, owing  to  the  difficulty  of  ascertaining  how  far  thej' 
had  been  initially  healthy  babies.  Every  baby  still  attend- 
ing the  consultation  at  the  age  of  12  months  is  examined 
for  rickets,  aud  an  analysis  of  the  figures  did  not  justify 
a  deduction  of  any  greater  incidence  of  rickets  as  a  i-esult 
of  feeding  upon  boiled  milk  as  compared  with  breast- 
feeding. 

This  part  of  the  report  is  illustrated  by  tables  and 
charts  founded  upon  them.  The  general  result  is  to 
show  a  significant  difference  between  the  average  weight 
of  infants  fed  upon  the  breast  aud  upon  boiled  cow's 
milk  in  favour  o£  the  former,  aud  a  careful  mathe- 
matical examination  of  statistics  proved  that  an  impor- 


tant factor  in  this  result  is  the  method  of  feeding.     Each 

curve  falls  into  three  parts  :  the  first  part  shows  a 
rapid  fall  in  the  weight  of  babies  fed  upon  boiled  cow's 
milk  throughout  the  two  first  eight-day  periods,  and  no 
rise  to  the  level  of  the  first  eight-day  period  until 
the  33rd  to  40th  day  of  life ;  the  average  weight 
of  the  breast-fed  babies  showed  a  rise  fi'om  the  Ih-st. 
The  figures  appear  to  indicate  that  the  physiological 
loss  of  weight  which  occurs  after  birth  is  greatly 
accentuated  in  the  case  of  children  fed  upon  boiled  cow's 
milk.  In  the  middle  jjart  of  the  curves  extending  from 
the  40th  to  about  the  230th  day  the  curve  bhowiug  the 
average  weight  of  infants  fed  on  boiled  cow's  milk  is  con- 
sistently lower  than  that  for  infa,nts  of  the  control  series. 
The  difference  between  the  average  weights  of  the  two 
series  begins  to  decrease  at  about  the  180th  day  of  life  and 
disappears  fairly  rapidly  until,  at  about  the  230th  day.  it 
is  no  longer  in-esont.  No  subsecjuent  difference  is  to  bo 
detected  down  to  the  end  of  the  first  year,  though  there 
is  possibly  a  variation  in  favoiir  of  the  boiled  milk  series 
towards  the  end  of  the  year.  Dr.  Lanc-Claypon  is  careful 
to  point  out  that  the  conclusions  cannot  be  at  once  applied 
to  the  population  at  large,  since  there  can  be  little  doubt 
that  the  favourable  result  was  due  in  a  great  measure  to 
the  medical  care  and  knowledge  available  for  the  ba,bies 
attending  the  consultation. 

Dr.  Lane-Claypou  also  calculated  the  percentage-rate  of 
gi'owth  of  babies  of  both  series.  These  calculations  were 
made  in  three  ways  : 

I.  By  estimating  the  percentage  increase  per  kilograiu 
of  body  weight  during  each  period  of  eight  days  in  each 
series.  The  result  is  shown  in  the  remarkable  curves  here 
reproduced  (Fig.  1).    As  will  be  seen  there  is  an  extreme 


Percentage  Incrr,_^e 
in  8-day  Period-, 


Percentage  Tncroa 
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Fig,  1,— Showini;  the  percentage  rate  of  increase  for  each  period 
of  eight  days  of  both  series  (control,  continuous  line  ;  and  boiled 
cow's  milk,  dotted  line)  down  to  the  age  of  8  months. 

irregularity  in  the  rate  at  which  the  -weight  increases  in 
both  series",  but  after  the  first  two  estimations  it  is  diffi- 
cult to  point  out  any  marked  difference  between  the  values 
of  the  two  series. 

2.  By  estimating  the  rate  of  growth  by  measuring  tha 
time  required  by  the  babies  of  each  series  to  double  the 
initial  average  weight,  the  values  of  the  first  eight-day 
period  being  omitted  on  account  of  the  small  number  of 
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observations  available  in  the  series  fed  upon  boiled  cow's 

milk.  The  result  was  to  show  little  diiJerence  between 
the  two  series.  The  babies  fed  ui^ou  boiled  cow's  milk 
doubled  their  weight  at  the  185th  to  192nd  day,  a  fort- 
night earlier  than  the  breast-fed  babies,  but  they  started 
with  an  initial  lower  weight,  since  the  first  value  was 
omitted. 

3.  By  estimating  the  percentage  deficit  of  the  average 
weight  of  babies  fed  upon  boiled  cow's  milk  as  compared 
with  the  weight  of  the  breast-fed  babies,  the  weights  of 
the  latter  being  taken  as  100.  This  method  .showed  that 
the  deficit  did  not  at  any  period  of  life  exceed  10  per  cent., 
and  during  the  greater  part  of  the  period  under  observa- 
tion was  much  less.  Dr.  Lane-CIaypon  again  points  out 
that  this  favourable  result  is  probably  due  in  large 
measure  to  the  fact  that  the  babies  were  attending  the 
consultation,  and  were  tlierefore  under  favourable 
conditions. 

The  material  was  further  analysed  rather  more  closely 
with  a  view  to  getting  two  series  for  comparison,  one  cou- 
sistiug  of  babies  exclusively  breast-fed,  and  the  other  of 
babies  who  had  never  been  breast-fed  but  fed  from  birth 
upon  boiled  cow'.?-  milk  onlj-.  The  records  of  130  infants 
who  had  received  only  breast  milk  were  available  from 
about  a  fortnight  after  birth  up  to  at  least  the  200th  day. 
Only  78  babies  who  during  the  same  period  of  life  had 
received  only  boiled  cow's  milk  were  available,  but  it  was 


Fig.  2.— SlioTCiug  the  average  -weight  of  130  iufaiits  exchasively 
Lreast-fed  and  of  119  infants  exclusively  fed  upou  cow's  inilk 
dowu  to  200  dajs  of  age  (see  text). 

found  after  statistical  study  of  the  material  that  it  was 
legitimate  to  add  41  babies  who  had  similar  attendance 
records  and  had  been  fed  for  periods  of  not  more  than  eight 
days  upou  the  breast  before  receiving  boiled  cow"s  milk 
as  their  sole  food.  The  result  of  the  comparison  is  shown 
graphically  iu  Fig.  2,  while  Fig.  3  shows  the  percentage- 
rate  of  growth,  starting  from  the  sixteenth  day  of  life. 
The  divergence  is  rather  more  accentuated  than  in  the 
figures  obtained  from  the  analyses  of  the  other  series 
referred  to  above. 

Infantile  Scurvy. 
The  main  objection  which  those  who  would  defend  the 
routine  use  of  boiled  cow's  milk  as  a  diet  for  infants  who 
cannot  be  suckled  have  to  meet  is  that  a  rigid  adherence 
to  it  may  be  followed  by  scurvy.  Dr.  Lane-C'laypon  dis- 
cusses this  question  in  the  light  of  recorded  experience. 
This  experience  seems  to  amount  to  this — that  the  disease, 
at  any  rate  in  a  well-developed  form,  is  exceedingly  rare, 
even  iu  infants  fed  upon  boiled  milk,  and  that  it  has 
occurred  in  infants  suckled  bj"  the  mother ;  that,  save  in 
these  very  exceptional  cases,  the  infants  who  have  suffered 
from  it  have  been  fed  upon  milk  which  had  beeu  sub- 
jected to  prolonged  boiling  or  sterilizing,  or  to  unusually 
elaborate  manipulation,  and  that  a  cure  can  be  effected, 
unless  the  patient  is  already  moribund,  in  an  "  almost 
dramatic  manner."  The  adjective  is  undoubtedly 
fully  justified,  and  the  transformation  worked  in 
the    child    usually    disposes    the    observer    to    conclude 


that  the  fresh  food  has  supplied  some  ingredient 
laciing  in  the  prepared.  But  the  conclusion  is  not 
inevitable,  since  the  effect  may  be  due  to  some 
ingredient  which  has  come  into  existence  during  the 
Ijrocess  of  keeping  and  preparing  the  milk.  There  is  a 
good  deal  to  be  said  for  this  alternative  suggestion,  and 
Dr.  Lane-Claj'pon  quotes  the  following  striking  experience 
of  Plantenga : 

Plantengahas  published  an  account  of  an  outbreak  of  Barlow'3 
disease  which  occurred  among  the  children  of  his  consultation. 
During  one  year  the  milk  which  was  given  out  at  his  consulta- 
tion was  pasteurized  overnight  by  heating  at  70="  C.  for  half 
an  hour.  The  milk,  therefore,  although  not  boiled  was  yet 
subjected  to  prolonged  heating.  In  the  morning  this  milk  was 
further  heated,  being  boiled  for  five  minutes  in  a  Soxhlet's 
apparatus.  In  that  year  23  cases  of  Barlow's  disease  developed 
among  the  babies  of  the  consultation,  out  of  a  total  number  of 
200. 

As  a  result  of  this  outbreak  the  routme  of  the  milk  pre- 
paration was  changed,   and   the  morning's  milk  was  merely 
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Fig.  3.— Showing  the  percentage  rate  of  growth  of  130  infanta 
exclusively  breast-led,  and  of  119  infants  exclusively  fed  on  boiled 
milk,  starting  from  the  sixteenth  day  of  life  up  to  the  age'&t  wMcU 
the  weight  was  doubled. 

pasteurized  without  being  kept.  No  case  of  Barlow's  disease 
occurred  on  this  form  of  milk.  Plantenga  attributed  tha 
occurrence  of  the  trouble  to  the  length  of  time  the  milk  had 
been  kept  before  it  was  used,  and  he  pointed  out  that  the  value 
of  raw  milk  iu  certain  cases  may  arise  from  the  fact  that  it  is 
given  sooner  after  milking. 

We  should  be  disposed  to  attach  a  great  deal  more 
weight  to  evidence  such  as  this  than  to  the  alleged 
extreme  rarity  of  the  'disease.  In  tlie  first  place,  the 
misfortime  can  only  befall  the  cluld  of  a  very  scrupulous 
mother,  a  certain — often,  no  doubt,  a  very  small — amount 
of  mixed  feeding  being  the  rule  from  an  early  age. 
even  among  classes  far  above  the  poverty  line ;  in  the 
second  place,  though  well-developed  cases  are  undoubtedly 
rare,  minor  degrees  are  probably  not  very  uncommon.  In 
considering  this  matter,  and  indeed  the  report  as  a  whole, 
the  warning  which  Dr.  Lane-Claypon  herself  gives  more 
than  once  must  always  be  borne  in  mind.  The  conclu- 
sions drawn  can  be  applied  with  confidence  only  to  con- 
ditions identical  with  or  closelj'  similar  to  those  operative 
in  the  series  of  infants  upon  which  it  is  mainly  founded. 
For  example,  in  this  matter  of  scurvy  the  conclusions 
apply  only  to  infants  fed  on  miUc  boiled  shortly  after  being 
drawn.  It  w'ould  be  unscientific  and  unsafe  to  transfer 
them  to  milk  which  has  been  really  sterilized  at  a  high 
temperature,  or  to  the  various  forms  of  milk  powder  and 
concentrated  milk  on  the  market  which  are  recommended 
as  exclusive  diets  for  infants. 
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Summary  and  Conclbsioks. 

Dr.  Lanc-Clayjion  concludes  her  report  in  the  following 
terms : 

The  balance  of  evitlence,  both  experimental  and  clinical, 
points  in  the  main  to  the  same  conclusions.  Both  lines  of 
research  show — 

1.  That  there  is  apparently  no  serious  loss  of  nutritive 

value  produced  by  feeding  an  animal  upon  boiled 
inilk  derived  from  an  animal  of  the  same  species. 
At  the  same  time  it  must  be  pointed  out  that  the 
published  evidence  on  this  point  is  scanty. 

2.  That,   when   an   animal   is  fed   upon  the  milk  of 

another  species,  the  milk  from  which  has  been 
found  to  be  suitable  for  this  purpose,  such  small 
differences  as  have  been  found  in  the  nutritive 
values  of  raw  and  boiled  milk  have  been  in  favour 
of  boiled  milk. 

3.  That  the  milk  of  the  same  species  has  a  consider- 

ably hiober  nutritive  value  for  that  species  than 
the  milk  of  any  other  species  so  far  investigated. 

The  evidence  dealt  with  throughout  this  report  empha- 
sizes ver}'  forcibly  the  impoitance  of  breast-feeding  for  the 
young  of  all  species,  and  shows  the  special  importance  of 
bx'east-feeding  during  the  early  weeks  of  life. 

Where  artificial  feeding  has  been  employed  in  animal 
experiments,  boiled  milk  of  a  foreign  species  has  given 
more  satisfactory  results  than  similar  milk  raw.  The 
Berlin  figures  dealing  with  infants  fed  on  boiled  cow's 
milk  give  extremely  favourable  results,  and  in  view  of  the 
evidence  collected  in  this  report  could  scarcely  be  expected 
to  be  surpassed  had  lavi-  cow's  milk  been  used. 

It  may  be  again  pointed  out  that  the  Berlin  babies  who 
are  artificially  fed  in  connexion  with  the  consultation 
receive  milk  of  a  known  excellent  quality.  The  excellence 
of  the  results  obtained  in  Berlin  are  almost  certainly  largely 
due  to  the  care  and  supervision  exercised  at  and  through 
the  consultation. 


BRITIi^U    MEDICAL   BENEVOLENT    FUND. 

At  the  April  meeting  of  the  Committee  18  cases  were 
considered  and  grants  amounting  to  ^£180  made  to  17  of 
the  applicants.  Appended  is  an  abstract  of  the  cases 
assisted : 

1.  'Widow,  aged  89,  of  M.R.C.S.  Small  capital  left  by  husband 
has  been  unavoidably  exhausted,  and  applicant  is  now  entirely 
dependent  on  an  old  age  ijeiision  of  5s.  a  weeli.    Voted  £12. 

2.  'Widow,  aged  47,  of  M.R.C.S.  No  income,  and  is  endeavour- 
ing to  maintain  herself  by  taking  boarders  at  a  small  house  in 
the  country.    Voted  £10. 

3.  Daughter,  aged  64,  of  late  M.R.C.S.  Has  supported  her- 
self and  a  crippled  sister  by  teaching  and  acting  as  organist, 
but  now  finds  great  difliculty  in  obtaining  pupils.  Voted  £12, 
to  be  shared  with  sister. 

4.  ■V\'idow.  aged  74,  of  L.R.C.P.,  L.R.C.S.Edin.  Quite  unpro- 
vided for  at  husband's  heath  a  few  months  ago,  and  has  applied 
for  an  old  age  pension.    Voted  £12. 

5.  Daughter,  aged  66,  of  late  M.R.C.S.  'Used  to  be  a  police- 
court  missionary,  but  was  obliged  to  resign  on  account  of  ill 
healtli,  and  is  now  entirely  dependent  on  friends.     Voted  £12. 

6.  'ft'ife,  aged  39,  of  M.R.C.S.,  who  is  incapacitated  owing  to 
a  mental  breakdown.  Endeavour^  to  support  herself  and  two 
sous  by  taking  hoarders,  but  is  unavoidably  in  arrears  witli  her 
rent.     Voted  £15. 

7.  Widow,  aged  38,  of  L.R.C.P.,  L.R.C.S.Edin.  Unprovided 
for  at  husband's  death  a  few  years  ago,  and  supports  herself 
and  two  children  bv  nursing,  but  asks  for  a  little  help  towards 
the  education  of  the  elder.    Relieved  once,  £10.     Voted  £10. 

8.  Widow,  aged  39,  of  L.R.C.P.,  L.R.C.S.Edin.  Two  children, 
the  elder  a  pupil  governess  and  the  younger  at  an  institution. 
Endeavours  to  maintain  herself  by  nursing,  but  fluds  difficulty 
in  getting  contiuuous  work.    Relieved  six  times,  £50.    Voted  £5. 

9.  Widow,  aged  53,  of  L.F.P.S.Glasg.  No  income.  Six 
children,  of  whom  two  are  dependent  and  one  is  temporarily 
out  of  work  owing  to  iU  health.  Relieved  eight  times,  £82. 
Voted  £12. 

10.  Daughter,  aged  57,  of  late  L.R.C.P.Edin.  Used  to  be  a 
dressmaker,  but  is  now  unable  to  obtain  regular  employment, 
and  is  dependent  on  the  help  of  a  friend  and  sucli  occasional 
light  work  as  she  can  tmd.  Relieved  seven  times,  £58. 
Voted  £6. 

11.  Widow,  aged  41,  of  L.R.G.P.,  L.R.C.S.Edin,  Seven 
children,  aged  154  to  li,  and  income  only  15s.  a  week.  'V'oted 
£12. 

12.  D8,ughter,  aged  56,  of  late  M.D.Edin.  No  income  ;  used 
to  be  a  governess  but  is  now  dependent  on  small  uucertaiu 


earnings    from  sewing.    Relieved  twice,  £15.     Voted    £12  in 
twelve  instalments  to  be  shared  with  her  sister. 

13.  Daughter,  aged  65,  of  late  M.R.C.S.  Is  unfitted  for 
any  occupation  and  practically  dependent  on  tliis  fund  and  a 
small  pension  from  another  charitable  society.  Relieved 
thirteen  times,  £132.    Voted  £12. 

14.  Daughter,  aged  50,  of  late  M.R.C.S.  t'sed  to  be  a  com- 
panion, but  is  now  nearly  blind  and  quite  incapable  of  anv 
occupation.  Small  saviugs  exhausted  bv  illness.  Relieved 
once,  £12.    Voted  £12. 

15.  Widow,  aged  49,  of  L.R.C.S., L.R.C.P.Edin.  No  income; 
two  sons  only  able  to  give  slight  help.  Relieved  eight  times, 
£87.    Voted  £2  and  case  to  be  reconsidered. 

16.  Widow,  aged  49,  of  M.B.,  B.Ch.Aberd.  After  husband's 
death  a  few  years  ago  supported  herself  as  a  nurse,  but'  is  now 
fxuite  broken  down  in  health  and  dependent  on  relations  who 
can  ill  afford  to  help.    Relieved  four  times,  £37.    Voted  £12. 

17.  Daughter,  aged  69,  of  late  M.R.C.S.  Was  provided  for 
at  father's  death,  but  lost  part  of  her  capital  through  the 
failure  of  a  bank  and  the  rest  in  the  eudeavom'  to  establish  a 
boarding  liouse.    Relieved  twice,  £24.    Voted  £12. 

C'ontributions  may  be  sent  to  the  Honorary  Treasurer 
Dr.  Samuel  West,  15,  Wimiwle  Street,  liOndon,  W, 


SCIENCE    NOTES. 

Some  entomological  observations  made  by  Roubaud'  in 
South  Africa  are  of  interest  from  the  fact  that  they  deal 
with  forms  which  directly  or  indirectly  affect  man.  The 
first  observation  relates  to  the  hitherto  unicjue  case  of  a  fly 
larva  (Auclimcromyia  hiteola),  which  not  only  bites  man, 
but  also  sucks  blood.  Roubaud  now  records  two  other 
instances  of  flies  the  larvae  of  which  suck  blood.  The 
two  species  in  question  are  new,  and  they  belong  to  a  new 
genus.  One  attacks  the  Cape  ant-eater,  the  other  the 
wart-liog.  Roubaud  adds  some  notes  on  the  habits  of 
these  larvae.  They  are  hardy  creatures,  and  live  in  the 
earth  in  burrows.  His  further  observations  relate  to 
cutaneous  myiasis  in  man,  and  they  are  chiefly  concerned 
with  the  mode  of  infection.  It  is  well  known  that  the 
larvae  of  Cordylohla  aitfhropophatja  are  frequently  found 
beneath  the  skin  not  only  of  man.  but  also  of  domestic 
animals,  and  give  rise  to  tumours.  Two  views  have  been 
suggested  as  to  the  mode  of  entry — first,  that  they  bore 
their  way  directly  into  the  skin,  and  secondly,  that  they 
are  ingested  with  the  food  and  eventually  find  their  way 
to  the  skin.  Judging  by  Roubaud's  experiments,  the  first 
view  appears  to  be  correct,  and  he  concludes  that  infec- 
tion takes  i^lace  as  a  result  of  sleeping  on  ground  Ln  which 
such  larvae  are  living. 

So  much  solid  CO^  is  now  used  for  therapeutical 
purposes  that  it  is  interesting  to  learn  the  residts  of 
some  experiments  upon  the  electrical  properties  of  this 
substance  brought  before  the  Roentgen  Society  on 
April  2nd  by  Mr.  C.  E.  S.  Phillips,  F.R.S.E.  It  has 
often  been  noted  on  collecting  carbon  dioxide  snow  that 
an  unpleasant  shock  has  been  produced,  and  in  the  dark- 
room it  is  possible  to  see  quite  a  large  number  of  sparks 
flying  about.  Mr.  Phillips  finds  that  a  very  high  charge, 
sufficient  to  make  the  needle  of  an  electrostatic  voltmeter 
register  6,000  volts,  may  be  accumulated  when  liquid  CO.. 
is  emitted  into  the  air  from  an  ordinary  steel  cylinder  at 
a  high  speed  through  a  metallic  nozzle.  The  deposited 
moisture  at  the  nozzle  takes  the  form  of  little  beads  or 
globules,  which  are  particles  of  ice,  and  as  these  become 
electrified  they  are  throw  u  oft"  in  a  tine  shower.  Some  of 
the  gas,  after  it  had  come  out  of  the  nozzle,  was  passed 
into  an  ionization  electroscope,  and  brought  down  the 
gold  leaf  very  rapidly ;  more  rapidlj'  when  it  was  posi- 
tively electrified  than  when  the  electrification  was 
negative.  It  is  possible  to  electrify  a  stick  of  C().>  snow 
by  rubbing  it  with  a  piece  of  silk  or  similar  material,  and 
the  electrification  is  always  negative  save  when  the  snow 
is  rubbed  against  a  surface  more  easily  removed  by 
friction  than  its  own,  such  as  a  deposit  of  hoar-frost  on 
a  layer  of  ice.  A  block  of  the  snow  retains  its  charge  fpr 
a  considerable  time,  so  that,  although  there  is  a  rapid 
evaporation  of  gas  from  its  surface,  it  appears  as  thou^ll 
there  were  an  interchange  of  electrified  particles,  which 
are  handed  on  from  molecule  to  molecule. 


»  CompHs  remUis.  cliii,  p.  55J,  and  civ,  p.  780. 
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PROGRESS    OF  CREJIATION. 

Crraf  Brifaiii. 
Iv  tlic  Journal  of  April  20th  ^vc  publisliecl  a  i-epoi-t  of  the 
annual  meeting  of  the  Ci'eniatiou  Society  of  England,  lieUl 
on  March  27th.  The  President  in  his  address  stated  that 
oreniation  Tvas  making  progress  in  this  coimtrj-.  though 
slowly.  The  subjoined  table  shows  the  number  of  crema- 
tions carried  out  ui  Great  Britain  since  the  opening  of 
Woking  Crematorium  in  1885. 

From  this  table  it  will  be  seen  that  the  total  nniiiber  of 
cremations  in  Great  Britain  during  1911  was  1.Q23.  Of 
that  number  656  were  carried  out  at  the  two  metropolitan 
crematoriums — Golder's  Gresn  and  Woking — managed  b\' 
the  London  Cremation  Society.  This  shows  an  imreasf 
of  177  as  compared  with  last  year. 

German!/, 
In  Germany,  cremation  Las  made  mucli  more  rapid 
progress.  The  various  societies  have  a  total  menibcrsliiij 
of  about  60.000.  The  total  number  of  bodies  disposed  of 
by  this  method  iu  1911  was  7,555,  as  against  6,074  iu  1910. 
an  increase  of  1.481,  or  more  than  24  per  cent.  T'Uc 
figures  for  the  several  crematories  arc  as  follows  ithc 
figures  in  brackets  rex)resent  the  number  in  1910) : 


Bailen-Ba'len 

...    71    i48i 

I.eipzia 

...  935 '4771 

Bremen 

...  561i454! 

l.ubeck 

..    98    i50) 

Cliemnitz   ... 

...  630|643| 

Mainz 

...  45'Ji410i 

Coburg 

...  3^26  i310i 

>Iairiiheim  ... 

..  218. IPS > 

Dessau 

...    33    f2.5) 

Meiningen  ... 

..     17 

Dresden 

...  328 

Offenbacli  a.  M. 

..  268  (238' 

Eisenach    ... 

...  162  a64i 

P.j.^isneclc     ... 

..    88    ,89, 

Gera 

...  213    i79l 

Keut]rn!4en  ... 

..     13 

Giippingen ... 

...     12 

Souueberg  ... 

...      2 

Gotha 

...  598  .549) 

Stuttgart    ... 

..  438  i35Si 

Havntrars;    ... 

...  659^678) 

Clm 

..  33S,297> 

Hei.k-lbcrt,'... 

...    105:112) 

\\  eimar 

..       9 

Heilbronn  ... 

...    61    f36i 

Zittm 

..  289.2^35i 

■lena 

...  391  i413l 

Zwiekiu 

..  140. 159! 

Karisrahe   ... 

...  123  1 143) 

From  this  list  it  will  b?  seen  that  six  now  crematoriums 
were  opened  in  Germany  during  1911,  and  therefore  alforil 
no  figures  for  comparison ;  these  are  at  lieutliugeu,  Dresden 
(opened  May  19th,  1911);  iloiningen  (opened  on  October 
8th) ;  Giippingen  (opened  on  October  8th j ;  Weimar  (opened 
on  Docember  8th) ;  and  Sounebcrg  (opened  on  Dceembar 
12th).  ■  . 

The  progress  of  cremation  in  Gcrinany  maylje  estimated 
fi-om  the  steadily  ascending  scale  of  the  numbers.  Iu  1878 
only  1  body  was  burnt ;  in  1880  there  were  16 ;  in  1885 
tliere  were  79;  in  1890  there  were  111:  in  1895  there  were 
266  ;  in  1900  there  were  639.  From  that  time  the  increase 
was  much  more  lapid,  the  mimber  of  cremations  in  1995 
having  been  1,768 ;  iu  1910.  as  already  said,  6,074 ;  and 
7,555  in  1911.  The  total  mimber  of  cremations  carried 
out  in  Germany  up  to  December  31st,  1911,  was  37,529. 


Xow  that  a  law  permitting  cremation  has  been  passed  iu 
Prussia,  there  will  doubtless  be  a  still  further  increase  iu 
the  number  disposed  of  iu  this  manner.  The  law  wa.s 
pas.sed  in  the  face  of  umch  opposition,  but  iu  its  passage 
through  the  Legislature  was  so  modified  that  its  spllere  of 
operation  was  greatly  restricted.  Among  other  provisions 
was  one  which  can  only  have  been  introduced  with  a 
purpose  hostile  to_the  general  acceptance  of  cremation. 
This  \vns  that  in  the  case  of  women  the  body  must  be 
examined,  and  the  evidence  of  virginity,  if  present, 
meutioned.  Xatcrally  tlic  ))roiK)sed  post-tnortrm  outrage 
excited  widespread  indignation.  The  women  of  Berhn 
held  a  meeting  of  protest,  and  sent  a  petition  to  the 
Minister  of  the  Interior  asking  for  the  repeal  of  the 
obnoxious  clause.  ITerr  von  DaU\ritz  bowed  Ijefore  the 
storm,  and  it  is  stated  that  as  a  matter  of  fact  only  one 
certificate  was  given.  That  was  in  the  case  of  a"^  lady 
aged  75.  who  was  declared  by  a  medical  certificate  to  be  "a 
'  vugin — ■■  as  far  .as  that  can  be  established."  This  incident 
.shows  to  what  lengths  the  opponents  of  cremation  will  go 
to  make  it  unpopular, 

Auiliia. 
The  (Vntral  Cremation  Society,  whose  headc]ua)ters  are 
iu  Vienna,  has,  according  to  the  official  report  for  1910, 
1,172  members.  The  ten  local  affiliated  societies  have 
2,029,  nialviug  a  total  of  3,201.  These  figures,  as  compared 
with  those  for  1909,  rf  present  an  increase  of  6.6  per  cent, 
in  the  membersliip  of  the  Central  Society,  and  23.1  uer 
cent.  in.  that  of  the  local  societies.  In  the  course  of  1910 
the  bodies  of  115  Austrian  subjects  were  burnt  iu  German 
and  Swiss  crematories. 

Brlijiinn. 

Thcii'  is  a  Celgiau  .SoL-iety  for  the  propagation  of  crema- 
tion. Its  head  ijuaiiers  are  iu  Brussels.  The  houoraiy 
presidents  are  Count  d'Alviella,  senator;  >I.  Paul  Jauson, 
A.  representati%'e ;  and  -M.  Ernest  Solvay,  a  former  senator. 
There  is  also  a  society  of  the  same  kiud  which  has  its 
head  quarters  in  Antwerp.  The.se  societies  furnish 
uiembsr.s  the  names  of  undertakers  who  guarantee  to  have 
cremation  carried  out  with  proper  precautious  iji  Paris  or 
at  ilaiuz. 
[   ,  .    ...  SivU::crli.uid. 

Cremation  was  legalized  iu  Switzerland  in  1884.  There 
are  how  ton  crematories  in  that  country — at  Zih'ich 
(opened  in  1889),  at  Basel  (1898),  at  Geneva  (1902),  at 
Saint  Gall  (1903).  at  Bern  (1908).  at  Lausanue  (1909).  at 
La-Chaux-de  Fonds  (1909),  and  at  Winterthur.  Breune, 
and  .Aarau,  eacli  opened  iu  1911.  These  crematories  are 
the  property  of  societies,  with  the  exception  of  those  at 
Basel,  Geneva,  and  Zurich,  which  belong  to  the  munici- 
palities of  those  towns.  There  are  eighteen  cremation 
societies  iu  Switzerland.  The  progress  of  that  method  of 
disposing  of  the  dead  may  be  judged  from  the  fact  that  iu 
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♦  Golder's  Green  Crematorium  in  operation. 
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1889,  when  the  first  crematory  was  opened  at  Ziirich, 
21  bodies  were  burnt,  whilst  iu  1910,  when  tliere  were 
seven  at  work,  the  number  of  cremations  was  1,210. 

Oilier  Countries. 
We  have  no  recent  statistics  about  cremations  in  otlier 
countries.  It  may  be  remembered,  liowever.  that  in  the 
United  States  there  were,  in  1903,  38  crematories,  in  Italy 
there  are  28.  in  France  5,  in  Sweden  «nd  Norway  4,  iu 
Russia  2,  and  in  Denmark  1. 


LITER.V1?Y   >'OTES, 


A:iioxi;  the  forthcoming  Oxford  Medical  Publications  is  The 
Practitioner's  Encijelopo.edia  of  Medicine  an't  Siirijcrii  in 
all  their  Brane^cs.  edited  by  J.  Keogh  Murphy,  M.O. Cantab., 
F.E.C.S.  The  pro.spectus  states  that  this  encyclopaedia 
'■  is  in  no  way  intended  to  compete  with  the  larger  \vorks 
of  reference.  It  is  iirimarily  meant  to  be  an  indispensable 
companion  to  the  practitioner.  The  articles  are  written 
by  experts  in  their  own  subjects,  and  are  all  of  tliem 
essays  which  go  directly  to  the  point.  Anatomical  and 
pathological  details  are  not  included,  except  wliere  thej' 
arc  of  X'ractica!  application  or  essential  to  the  elucida- 
tion of  tlie  subject.  Surgical  operations  are  not  de- 
scribed, except  such  as  come  well  within  the  scope  of 
every  practitioner.  On  the  otlier  hand,  special  emphasis 
has  been  laid  upon  diagnosis  and  treatment,  and  in 
the  compilation  of  the  work  coi;ciseness  coupled  with 
completeness,  ter.seness  with  lucidity,  have  always  been 
aimed  at."  Among  ihe  contributors  are  Dr.  ,J.  C.  McVail, 
Sir  William  Osier,  Dr.  A.  F.  Hertz.  Dr.  F.  W.  Mott,  Dr. 
C.  O.  Hawthorne,  Dr.  G.  F.  Stilh  Dr.  Robert  .Tones, 
Dr.  T.  B.  Hyslop.  Dr.  Mercier.  Sir  Thomas  Clouston, 
Sir  W.  "Watson  Cheyne,  Professor  Sims  AVoodhead.  Mr. 
Sa.mpson  Haudlev.  Mr.  .\rl:liur  Barker,  Mr.  Biirgliard, 
Mr.  DArcy  Power,  Sir  F.  C.  Wallis,  Mr.  Bruce  Clarke, 
Dr.  Hastings  Tweedy.  Dr.  Cuthbert  Doekycr,  Dr.  Victor 
Bonney,  Dr.  Comyns  Berkeley,  Dr.  H.  Jellctt.  Mr. 
Devereux  Marshall,  Mr.  Arnold  Lawson,  Mr.  Hunter  Tod, 
Dr.  J.  H.  Sequeira,  Dr.  Pernet,  and  Dr.  Cialloway.  The 
work  will  be  issued  complete  in  one  voliune  of  about  1200 
pages.  To  subscribers  in  advance  the  price  is  25s..  pay- 
able to  the  Managers,  The  Oxford  Medical  Publications, 
20,  Warwick  Square,  London,  E.C. 

We  have  received  a  bibliograpliy  of  the  jiublished 
writings  of  the  late  Sir  Samuel  Wilks.  compiled  by  Mr. 
Wiiliam  Wale,  Wills  Libra.ria,n,  Guy's  Hospital,  and 
reprinted  (with  additions!  from  the  Gin/s  Hospital  ('ra;:ette 
of  November  25th,  1911.  The  list  is  preceded  b}'  a  short 
biographical  note  of  the  distinguished  physician  in  which 
we  find  the  foHowiug  narrative,  taken  from  our  own 
cohuuns  of  August  25th,  1866.  As  it  is  perhaps  not 
generally  known  that  Sir  Samuel  Wilks's  career  was 
ncarlj-  being  brought  to  an  untimely  end,  we  think  it  may 
be  interesting  to  some  of  our  readers  to  reproduce  the 
accoimt,  which  apiJeared  under  the  title  ■"  Narrow  Escape": 

On  Tuesday  week.  Dr.  S.  Wilks,  who  is  slaying  at   Scar- 

bi.Toiisb.  started  alone  alouM  tJio  sands  to  Filey.  After  walking 
about  five  miles,  lie  found  the  projecting  rocks  liindered  his 
lurtlier  progress.  He  attempted  to  retrace  his  steps,  but  tlie 
tide  having  risen  consiilorably.  lie  was  soon  hemmed  in.  He 
soiigbt  refuge  in  the  clilTs.  When  the  tide  liad  receded  it 
hiid  become  dark,  so  that  lie  durst  not  conic  down,  l)ut  was 
oljliged  to  remain  the  whole  night,  and  unfortunately  when 
dnyliglit  appeared  the  tide  Imd  again  returned,  and  he  was 
com]ielled  to  wait  for  liours.  On  Wednesday  inoniing,  Mrs. 
Wilks  and  !icr  son  proceeded'to  Filey,  and  having  no  tidings 
of  him.  engaged  the  .services  of  some  fishermen,  who.  with 
the  assistance  of  ropes,  went  over  the  cliffs  and  explored  the 
rocks.  After  searching  in  vain  for  some  time,  they  found  that 
Dr.  Wilks.  e^;llaustcd,  hail  crawled  over  the  rock's  to  the  door 
of  a  cottage  on  the  beach.  The  poor  woman  at  once  admitted 
him,  and  administered  a  little  liraiidy  to  iiim.  His  clothes, 
wiiich  were  saturated  to  the  neck,  were  imraediutcly  taken  off, 
and  he  was  put  to  bed,  and  messengers  were  afterwards  dis- 
j^atclied  to  Scarborough  for  a  carriage,  b\  which  he  was  taken 
iiome  to  his  hotel. 

The  bibliographj' extends  over  twenty-throe  printed  pages, 
and  is  a  strilcing  proof  of  the  range  and  variety  of  Sir 
Samuel  Wilks's  intellectual  interests. 

Novelists  must  of  course  draw  their  cViaracters  from  real 
life,  and  nuich  time  and   trouble  have  been  given  to  the 


attempt  to  trace  the  originals.  Wc  all  know  how  Dickens 
had  to  confess  with  sorrow  that  his  pen  ran  away  with 
him  hi  his  picture  of  Haroltl  Skimpole,  in  which  the 
features  of  Leigh  Hunt  were  at  once  recognized.  Writers 
of  fiction  arc  usa.dly  careful  to  disguise  tlieir  originals, 
and  .sometimes  nii.K  the  characteristics  of  different  per- 
sons. Particular  touches  are.  however,  often  copied  from 
the  unconscious  model.  Theie  is  an  amusing  passage  in 
Sir  Arthur  Couan  Doyle's  Start;  Miip.ro  Letters,  in  which 
Cullingworth,  whose  originalitj-  takes  the  form  of  char- 
latanism, is  represented  as  saying : 

"  Hetty's  riled  because  their  wives  wouldn't  call  upon  her." 
he  cried.  "Look  at  that,  my  dear."  jingling  >iis  bag.  "That 
is  better  than  having  a  lot  of  brainless  women  drinking  tea  and 
cackling  in  your  drawing-room.  I've  had  a  big  card  printed, 
Munro.  saying  that  we  don't  desii'e  to  increase  the  circle  of 
our  acc|uaintance.  The  maid  iias  orders  to  show  it  to  e\ery 
suspicious  person  v/ho  calls." 

On  first  reading  this  we  were  struck  by  the  dainty 
device  of  the  card  warning  off  visitors.  We  have  since 
I'ou.nd  the  source — unless  it  be  a  coiacidencs — of  tliat 
invention  in  Captain  Owen  Wheeler's  '■  Running  Record  of 
Military  Life  and  Incident  in  the  '  Shiny  East,' "  which 
appeared  in  Nnvij  and  Arniij  Illustrated.  It  is  there 
related  of  a  distinguished  Surgeon-General,  stil!  among  us 
wlio  had  ^^■on  his  V.C.  in  the  Mutiny  tmd  had  seivod  iu  the 
Crimea,  China,  and  New*  Zealand,  and  also  in  the  Ashanti 
war  of  1873-74.  "He  was  not,  h.owever."  says  Captain 
Wheeler,  "generally  popnUir  at  Simla,  for  he  was,  to  say 
the  least,  brnsque  in  manner,  and  v\as  anything  but  suavo 
in  Ins  relations  with  Simla  societ}-.  It  was  common  talk 
that  callers  at  his  house  were  sometimes  confronted  by  a 
notice  handed  them  by  a  servant  to  the  effect  that  Sir  A. 

and  Lady '  did  not  desire  to  extend  the  circle  of  their 

acquainl:aiice.' " 

Cliarles  Dickens  is  sometimes  sniffed  at  by  the  superior 
person  of  the  present  day,  but  whatever  may  be  thought 
of  liis  sentiment  and  even  of  his  humour,  there  can  be  no 
doubt  of  his  marvellous  jjower  of  observation.  The  New 
York  Medieal  Journal  recently  called  attention  to  the 
fact  that  he  had  noticed  the  voice  characteristic  of 
adenoid  vegetations  before  the  condition  was  scientificallj' 
described  by  Meyer  of  Copenhagen.  In  proof  of  this  our 
contemporary  quotes  the  follov.ing  pas.sage  from  tho 
t'nenmmercial  Traveller,  a  collection  of  essaj'S  reprinted 
irom  All  the  Year  Ilonnd : 

The  Refractories  were  picking  oakum_.  m  a  small  room  giving 
on  a  yard.  They  sat  in  line  on  a  form',  with  their  backs  to  a 
window;  before  them,  a  table,  and  their  work.  The  oldest 
Xtefractory  was,  say  twenty  ;  youngest  refractory,  say  sixteen. 
I  Iiave  ne\'cr  yet  ascertained  in  the  coiu'se  of  my  uncommercial 
travels,  why  a  Itefractory  habit  should  affect  the  tonsils  and 
uvula  :  but,  I  have  always  observed  that  Refractories  of  both 
sexes  and  every  grade,  between  a  Ragged  School  and  the  Old 
Bailey,  have  one  voice,  in  which  the  tonsils  and  uvula  gain  a 
diseased  ascendancy. 

Dickens  notes  later  that  one  of  the  "  refractories  "  laughed 
"  very  uvnlarly."  Wc  may  point  ont  that  long  before 
this,  in  Oliver  Tuist,  Dickens  had  described  the  adenoid 
voice  in  the  conversation  of  Barney,  the  associate  of 
Fagin.  ^\'lien  Fagin  calls  at  the  public-house  in  Saifron 
Hill  and  cautiously  inquires  it  there  is  anybody  there, 
Barney  replies,  "  Dot  a  shoul,"  and  it  is  added  that  his 
words,  whether  they  came  from  the  heart  or  not,  "  made 
their  way  through  the  nose."  He  qualifies  his  statement 
by  saying,  "  Dobody  but  Biss  Dadsy,  "  adding  that  the 
said  Naucy  has  "  bid  liavid  a  plate  of  boiled  beef  id  the 
bar."  That  the  condition  is  not  a  mere  cold  is  shown  by 
the  fact  that  all  through  the  book  Barnej"  sjieaks  in  tlie 
same  way.  Thus  when  Bill  Slices  appears  at  tho  house  of 
call  befoie  the  burglary  he  is  invited  by  Barney  to  "'cub 
in."  Oliver  is  referred  to  by  him  as  "  Wud  of  BistrrFagins 
lads.'  When  No.ah  and  Charlotte  arrive  at  "  The  Three 
Cripples"  liarney  tells  them  that  "is  the  dabo  of  this 
ouse."  When  they  ask  if  they  can  sleep  there  he  answers, 
"lb  dot  certaid  you  cad.  but  I'll  idquire."  When  Fagin 
comes  to  ask  after  some  of  his  young  jnipils  Barney  warns 
him.  "  Hush  :  .stradegers  id  the  next  roob.  '  adding  the 
information  "  ad  rubs  uds  too.  Frob  the  cuttry  but 
subthig  in  your  way  or  lb  bistaked. "  Doctors  have  been 
familiar  witli  enlarged  tonsils  for  more  than  two  thousand 
years;  Celsus  describes  a  method  of  removing  them  by 
enucleation.  And  yet  it  is  not  fifty  years  since  Meyer 
peeped  behind  the  veil  thai  hid  adenoids. 
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1  !■,  at  the  present  da}",  evidence  in  favour  of  the  need 
lor  furtlier  organized  experimental  invest igatiou  on 
a  large  scale  were  lacking,  it  would  he  furnished  in 
ample  measure  by  the  Colonial  Secretary's  reply  to 
Dr.  Chappie's  question  ^p.  977)  as  to  tiie  adiuinistra- 
iive  action  likely  to  be  taken  in  view  of  tiie  additional 
evidence  aft'orded  by  a  recent  paper  of  Kinghorn  and 
Yorke  in  regard  to  the  esistence  oC  a  so-called  "  game 
rjservoir  "  of  human  trypanosomiasis.  The  part  of 
prophet  has  not  been  played  successfvdly  by  many  in 
tlie  drama  of  science.  It  is  easy  enougli  to  hold  an 
emijirical  opinion  and  to  acquire  a  certain  reputation 
as  a  post-factum  seer — intuition  may  bless  a  fortunate 
few — but  experience  is,  in  the  ev^eut,  the  only  safe  and 
reliable  guide  and  criterion  of  lunnan  affairs.  To  be 
really  useful  and  valuable,  however,  exjDerience  re- 
quires to  1)6  reinl'oi-ced  by  accurate  observation  and 
correct  inlei-pretation,  and  these  are  in  every  case 
iunctious  of  the  era  in  which  they  are  made.  The 
natural  tendency  of  obsenation  is  towards  greater 
:ip-d  greater  detail ;  thai  of  interj^retation,  on:  the  other 
hand,  is  towards  widei-  and  more  comprehensive 
generalization.  In  this  connexion,  nevertheless,  the 
jnime  and  essential  factor  is  experience.  In  matters 
scientific,  and  indeed  in  many  other  matters,  this 
factor  is  fi'equently  not  available,  and  for  it  must  be 
substituted  trial  or  experiment.  It  is  precisely  for 
lack  of  this  that  ilr.  Harcourt's  reply  is  non- 
committal, and  therefore  necessarily  inconclusive. 
l)r.  Chappie's  question  was  a  poser;  it  savoured  much 
of  the  nature  of  a  conundrum. 

To  arri\e  at  some  sort  of  conclusion  —we  cannot 
say   definite   conclusion — as   to   the   value    and    sig- 
nificance  of    the   Colonial   Secretary's   answer,   it   is 
necessary  to  analyse  the  facts  of  the  case  as  tbey  are 
presented  to  us.     Although  on   slender  grounds,  the 
matter  has  been  discussed  in  these   columns  before 
now,   but    its    importance   warrants    a    restatement. 
Before  the  arrival  of  the  Eoyal  Society's  Comunssion 
in  Uganda  it  was  generally  believed  that  Tiiqianosama 
ijiimbit'iise  had  an  almost   exclusive   predilection    for 
man.     Towards  the  end  of  the  inquiries  of  the  Com- 
mission, however,  various  scattered  oljsenations  and 
the  resulting  logical  deductions  caused  this  belief  to 
b:^  challenged,  and  the   question  w-as  mooted  as  to 
a  possible  "reservoir"  source  of  infection.     Attention 
was  naturally  directed  in  the  first  place  to  mammals, 
but  birds  and  even  reptiles  did  not  escape  incrimina- 
tion, these  latter,  it  should  be  remarked,  by  others 
than  the  Koyal  Society's  Commissioners.     Sir'  David 
Bruce  and  his  coUeagiies  were  imfcrrunatelv  unable 
lo  devote  adequate  attention  to  this  important  jjoint, 
l)ut  they  did  furnish'  a  certain  amount  of  evidence 
that  cattle  could  harbour  the  tr\paaosome  of  sleeping 
sickuess.     In  a  limited  number  of  experiments  they 
showed  that  cattle  could  be  infected  with  T.  ijumhirnse 
by  means  of   artificially  and  naturally  infected  flies, 
and   that    the    blood   of    these    infected    Citttle   was 
infective  for  monkeys  and  goats.     They  also  fouud  a 
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solitaiy  case,  out  of  17,  of  natural  infection  in  a  cow. 
Tliese  results  could  hardly  be  regarded  as  affording 
sufficient  liasis  for  administrative  action.  It  may  lie 
noted  that  the  Comn>issioners'  report  does  not  make 
it  clear  that  the  cattle  succumbed-  to  sleeping  sickness. 
In  one  instance  they  state  that  the  animals  deve- 
loped sleeping  sickness,  but  in  most  they  merely 
mention  the  fact  that  T.  (jmnbicnsc  was  foimd  in  the 
blood. 

Such  was  the  state  of  afifairs  in  experiment  and 
experience  before  this  recent  work  of  Drs.  Kinghorn 
and  Yorke.'^  Speculation  and  conjectui-e  have  been 
rife,  as  might  be  expected,  but  no  further  facts  have 
l)een  put  forward  to  serve  as  a  .guide  in  one  direc- 
tion or  another.  The  communication  on  which  Dr. 
Chappie's  question  was  based  has,  however,  made  the 
matter  more  concrete.  In  Northern  Rhodesia,  where 
Kinghorn  and  Yorke  conducted  their  experimental 
investigations,  human  trypanosomiasis  is  caused  liy 
T.  ihofhsiense,  an  organism  difl'ering  in  strain  if  not 
in  species  from  T.  fiambicnse.  This  organism  is  an 
extremely  i-ecent^  addition  to  the  quotum  of  human 
parasites,  and  has  hitherto  been  recognized  to  occur 
only  in  the  southern  parts  of  the  .\frican  continent. 
The  tsetse  &y  here  concerned  is  Glossind  vwrailans 
instead  of  G.  palpalis  as  in  Uganda.  The  gist  of  the 
experimental  results  is  that  tn'panosomes  indis- 
tinguishable from  2',  rhodesiense.were  found  in  tsetse 
flies  in  the  natural  state,  and  also  in  various  game 
under  natural  conditions.  In  each  case  these  organ- 
isms 'were  examined  nioi-phologically  and  their 
virulence  tested  on  monkeys  and  other  animals. 
Altogether  gS  animals  were  examined,  and  25  of 
these  showed  tvypanosoines  in  their  blood.  In 
another  half-dozen  cases  the  blood  was  found  to 
be  infective  for  monkeys,  although  no  organisms 
were  seen  at  the  first  exaniination.  With  the 
exception  of  the  native  dog  (^Lijcaconpictus),  ail  the 
infec-ted  animals  were  game^ — waterbtick,  "warthog, 
hartebeest,  and  mpala. 

It  cannot,  however,  be  assumed  that  game  are  the 
eliief  or  only  hosts  of  this  tni  panosome  on  account  of 
the  fact  that  •85  per  cent,  of  the  animals  examined 
belonged  to  this  class.  Of  these  85  animals  30  were 
found  to  harbour  T.  rhodcsiimse,  a  proportion  w  hicli 
seems  to  render  eomiuent  unnecessary.  -  . , 

The  speculation  of  the  past  two  or  three  j-ears 
would  thus  appear  to  ha',  e  received  ample  confirma- 
tion, and  the  logical  corollary  would  be  that  an 
analogous  conflition  exists  in  Uganda  and  other 
regions  where  sleeping  sickness  is  endemic. 

In  this  wise  Dr.  Chappie's  question  bears  point, 
and  in  view  of  these  facts  of  experiment  and  experi- 
ence the  question  arises  what  is  to  be  done,  what 
administrative  nieasm-es  are  to  be  adopted  "toin-otect 
human  life,  domestic  animals,  and  British  trade  from 
the  consequences  of  this  disease "  ?  It  is  a  knotty 
problem,  and  it  is  exactly  here  that  experience  fails  to 
go  far  enough.  Mr.  HaVcourt  had  none  to  guide  him. 
Remove  the  "resei-voir  "  by  exterminating  the  game 
is  a  suggested  administrative  measure,  btit  what 
assurance  have  we  that  such  action  would  not  deter- 
mine an  increased  incidence  of  tsetse  fly  attacks,  and 
so  of  ti7.'-panosomia>is  on  domesticated  animals  and 
man?  That  the  fiy  itself  would  die  off  if  its  natural 
food  in  the  shape  of  tiie  blood  of  game  vrere  removed 
is  ■  an  assumption  for  which  wg  have  abso- 
lutely no  warrant,  "^'hat,  then,  are  we  to. do? 
Mr.  'Harcourt  temporizes.  Let  us  wait  till  the 
present   Eoyal    Society   Commission    reinn-ts   on   the 
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investigations  now  in  hand.  Yery  well ;  but  if  this 
report  be  confirmatory,  wliat  then  reui.iins  for  irs  to 
do '.'  Northern  Ehodesia  and  Nyasaland  must  be 
opened  to  British  trade  and  commerce,  civilization 
must  advance  even  into  the  heart  of  Central  Africa. 
We  have  not  the  slightest  doulit  that  the  game  must 
and  v\ill  go  in  time,  but  it  will  be  a  long  time.  We 
cannot  forget  tliat  in  India,  for  instance,  where  civiliz- 
ing influences  have  been  in  action  for  a  length  of  time 
wliich  can  hardly  he  measured,  tigers  and  cobras  still 
abound.  The  prospect  in  this  direction  is  not  imme- 
diately hopeful.  To  exterminate  the  flies  appears  to 
be  a  task  beyond  present  human  powers,  even  although 
th.e  tsetse  may  not  be  a  particularly  invulnerable 
insect.  The  Bleeping  Sickness  Commission  has 
during  the  last  two  years  been  making  a  special 
inquiry  into  the  habits  of  tsetse  flies  in  Uganda, 
with  the  view,  presumably,  of  discovering  some 
means  of  reducing  their  numbers  or  utterly  eradi- 
cating them,  but  nothing  has  come  of  this  as  yet. 
A  combination  of  Iwth  policies,  together  with  a  care- 
ful watch  over  domestic  stock,  seems  lo  otTer  the  only 
feasible  solution  of  the  diftictdty,  and  wo  must  trust  to 
increasing  knowledge  and  education  to  devise  pre- 
cautionary measures.  We  cannot  forbear  from  thank- 
ing Dr.  Chappie  for  bringing  this  important  matter 
before  public  notice,  or  from  sympathizing  with  Mr. 
Harcoiu't  in  an  extremely  difficidt  position. 


THE   METROPOLITAN   PROVTDENT 

jviEDiCAL  association;:. 

The  annual  report  of  the  Metropolitan.  Provident 
Medical  Association  contains  some  material  of  mterest 
in  view  of  the  possibility  that  this  as.sociation  may  be 
recognized  under  the  National  Insurance  Act  as  a 
medium  for  providing  medical  attendance  for  the 
insured  in  certain  districts.  The  association  is  under 
the  management  of  a  council  of  over  seventy  meudjers, 
of  whom  about  one-fourth  ai'e  medical  practitioners. 
Its  objects  are  said  to  be  "  to  pro\ide  upon  principles 
of  mutual  assurance  by  means  of  small  periodical 
payments,  efficient  medical  treatment  and  medicine 
for  those  members  of  the  v.orking  classes  and  their 
families  who  are  unable  to  pay  the  ordinarv  medical 
fees,  and  to  co-operate  with  the  governing  bodies  of 
the  metropolitan  hospitals  in  order  that  the}"  may  be 
relieved  of  the  large  number  of  ordinary  cases  of  ill- 
ness that  at  present  overcrowd  their  out-j)atient 
departments,  and  also  have  referred  to  them  from  the 
pro\ident  dispensaries  cases  which  require  special 
ho.spital  treatment  and  nursing  or  are  suitable  for 
clinical  instruction."  These  objects  it  is  sought  to 
attain  by  the  establishment  in  suitable  districts  of 
provident  dispensaries  under  the  management  of  local 
committees. 

It  is  not  surprising  to  read  that  the  council  of  the 
association  finds  it  difficult  to  speak  with  any  con- 
iidence  as  to  its  future  under  the  Insurance  Act.  It  is, 
however,  pointed  out  that,  apart  from  any  question  of 
the  utilization  of  the  dispensaries  in  the  treatment  of 
insured  persons,  married  women  and  children  who  are 
not  employed  ])ersons  form  a  very  large  percentage 
of  the  members  of  the  j)rovident  dispensaries,  and  will 
still  reqtiire,  for  the  present  at  any  rate,  to  be  provided 
with  medical  treatment  in  the  sante  way  as  to-day. 
In  co-operation  with  tlie  London  Provident  Dis- 
pensaries' Council,  the  association  last  year  drew  up 
a  statement  and  resolutions  which  were  sent  to  the 
Chancellor  of  the  Excliequer  and  to  members  of 
Parliament,  and  all  provident  dispensai-ies  in  London 
were  requested  to  co-operate  in  trying  to  secure  recog- 


nition under  the  Insurance  Act.  The  document 
referred  to  states  that  there  are  at  present  in  London 
alone  over  iio,oco  persons  insm-ed  for  medical 
attendance  under  the  dispensaries,  and  if  the  principal 
country  dispensaries  are  also  inchfded  the  member- 
ship— men,  women,  and  children — exceeds  350,000. 
The  dispensaries,  therefore,  claimed  that  they  had 
the  machinery  for  carrying  out  the  provisions  of  the 
Insurance  Act  in  the  districts  they  covered.  The^; 
had  panels  of  medical  men,  open  to  all  general  practi- 
tioners, the  members  had  a  free  choice  of  doctor  from 
the  panel,  and  arrangements  v.ere  made  for  the  dis- 
pensing hv  qualified  dispensers  of  medicines  pre- 
scribed by  the  doctors,  the  drugs  being  purchased 
wholesale  by  independent  committees.  The  fear  was 
expressed  that  thoitgh  the  dispensaries  are  now 
mostly  self-supporting,  it  wotild  be  difficult  to  carry 
them  on  for  mothers  and  children  alone  if  the  wage- 
earning  members  were  taken  away  by  the  Insurance 
Act.  If  the  dispensaries  were  utilized  for  the  medical 
benefits  of  the  insured  tlie  result  might  be  different, 
and  it  was  therefore  urged  that  the  dispensaries 
should  be  utilized  for  the  administration  of  the 
medical  benefih;  under  the  insurance  scheme  :  that  the 
appointments  on  the  medical  staff's  should  be  open, 
as  now,  to  all  general  practitioners ;  that  each 
insured  person  or  sitbscribing  member  should  have 
free  choice  of  doctor  from  that  staff'  :  th.at,  in 
accordance  with  existing  regulations,  only  persons 
whose  total  income  is  not  over  £104  a  year  should  be 
eligible  for  medical  benefits  in  the  dispensaries  ;  and 
that  the  attention  of  the  Chancellor  of  the  Exchequer 
should  be  drawn  to  the  value  of  th.e  dispensaries  in 
providing  medical  relief  for  women  and  children,  as 
well  as  for  men.  The  Attorney-General,  who  received 
a  deptttation  from  the  association,  said  that  there  was 
nothing  to  prevent  friendly  .societies  or  insurance 
committees  utilizing  these  dispensaries,  and  he 
thought  they  would  gain  rather  than  lose  thei-eby. 
The  coimcil  is  at  present  waiting  to  see  what 
ari'angements  are  made  under  the  Act  with  the 
medical  profession,  and  intends  as  soon  as  possible 
to  bring  before  the  Commissioners  the  position  of  the 
dispensaries  and  the  possibilities  of  their  being  used 
for  the  )nedical  treatment  of  insured  persons,  leaving 
details  to  bp  arranged  by  local  Insurance  Committees. 

The  report  states  that  at  the  end  of  the  year  the 
association  had  a  membership  roll  of  13,016  "  cards," 
family  and  single,  which  was  a  total  increase  of  334 
over  the  previous  year.  The  contributions  are  6d.  a 
month  for  a  single  person,  or  4d.  in  poorer  districts, 
and  the  highest  payment  for  a  man,  wife,  and  all 
children  under  14  years  of  age  is  is.  lod.  a  month,  or 
IS.  4d.  in  poor  districts.  The  number  of  qualified 
medical  nien  who  work  for  the  association  is  148.  and 
of  dental  surgeons  20.  Each  member  selects  his 
own  doctor,  and  iriay  be  transferred  from  one  to 
another  at  anytime  except  during  an  illness;  while 
considtations  by  any  doctor  on  the  staff  are  given 
free.  It  is  claimed  that  "  there  is  no  restriction  as 
to  the  quality  or  quantity  of  the  drugs  ordered  by 
the  medical  officers."  ^Midwifery  attendance  is  given 
at  reduced  fees,  and  nursing  is  free ;  as  to  dental 
treatment,  extractions  and  advice  are  free,  and  the 
charges  for  mechanical  work  are  at  reiluced  rates. 
Special  hospital  and  convalescent  home  treatment 
and  surgical  aid  are,  on  the  advice  of  the  medical 
officers,  oljlained  as  far  as  possible.  Advantageous 
terms  are  also  oft'ercd  to  benefit  societies  and  chdis. 
their  members  being  charged  is.  a  quarter,  and  in 
return  have  a  choice  of  the  doctors  near  their  lu>mes. 

in  looking  over  the  particulars  given  of  the  separate 
dispensaries,  which  nundjei-  17  together  with  4  medical 
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dubs,  it  is  noticeable  that  the  Croydou  disjjensaiy 
se?ius  to  make  a  speciality  of  the  treatment  of  diseases 
of  the  ear,  thio;  t,  and  eje.  Consultants  for  these 
Ijvanches  are  attaciied  to  it,  and  a  considerable  numljer 
of  patients  are  treated.  The  Soho  branch  derives  its 
income  largely  from  affiliated  clubs,  while  for  the 
luanch  at  Tottenham  there  are  19  doctors  on  the 
staff  and  872  nicmbers.  The  Whiteehapel  branch  is 
tlie  largest,  with  1,862  members;  of  the  Willesden 
Green  branch  it  is  said  that  the  receipts  from  the  1S2 
members  amounted  to  £93  los.  8d.,  that  subscriptions 
from  honorary  jnembers  amounted,  to  £76  17s.  6d., 
and  that  the  medical  stafl  includes  11  of  the  doctors  of 
the  neighbourhood.  The  aeeonnts  of  the  association 
show  that  -the  totvJ  -members'  payments,  inchiding 
ordinaiy  contributions,  fees  for  midwifery,  dental, 
and  "immediate  treatment,"  a-s  well  as  payments  for 
bottles,  cards,  etc.,  amounted  to  £5,638,  or,  including 
Hospital  Saturday  Fund  payments.  £5,963.  In  addi- 
tion to  these  sums  there  were  grants  from  the  couueil 
to  certain  branches  that  were  not  self-supporting,  and 
from  the  Hospital  Sunday  Fu'iid,  donations,  and  other 
recei))ts,  making  a  total  income  of  £7,649.  The  ex- 
peiiditm-e  account  shovi-s  tli-at  the  doctors,  inidwives, 
and  dentists  altogether  received  £3,462,  and  dispensers 
£1,100;  drugs,  bottles,  and  dispeusaiy  sundries  cost 
£644,  and  rents,  rates,  taxes,  and  the  various  manage- 
meut  expenses  and  suuih'ies  cost  £2,030,  lea^ing 
a  balance  of  about  £412.  It  is  not  stated  how 
many  family  cards  tliere  are  in  distinction  to  single 
members,  so  t.hat  it  is  impossible  to  estimate  for  how 
many  separate  -persons  eacli  doctor,  on  the  average,  is 
responsible.  Moi-eovei-,  the  payments  made  to  doctors 
ait!  lumped  together  willi  the  payments  to  dentists  antl 
inidwives,  the  only  information  being  that  doctors, 
<lenti>is,  and  midwives  I'eceived  £3,462  for  13,016 
••  cards."  It  is  interesting  to  note  that  while  treat- 
ment, including  dentistry  and  midwifery,  cost  £3,462, 
drugs,  bottles,  and  dispensing  cost  £1.744,  which  is 
nniglily  about  half  as  mucli  as  actual  treatment. 
The  inclusion  of  dentistry  and  midwiferj-  in  treatment, 
however,  makes  it  impossible  to  compare  this  with  the 
jirobable  relative  cost  of  treatment  and  medicines  and 
appliances  under  the  In.surance  Act.  It  seems 
evident,  however,  that  the  amount  deriveid  by  the 
dispensary  doctors  for  each  person  on  ilieir  lists  nn\st 
lie  aljsiu'dly  inatlequate. 


CREMATIOK 

ti-LSEWHKRE  we  give  an  account  of  the  ]5rogres3  of 
cremation.  The  figiires  show  a-  distinct  l3ut  slow 
increase  in  the  number  of  bodies  disposed  of  in  that 
way  in  Great  Britain,  and  a  mucli  more  rapid  increase 
in  Germany.  As  to  other  countries  it  is  not  easy  to 
gel  exact  iagures ;  they  are  scattered  through  variotis 
more  or  less  inaccessible  pidalications  or  not  published 
at  all.  Some  of  the  societies  formed  to  further  the 
movement  should  make  it  their  business  to  collect  all 
available  statistics  and  -publish  them  from,  time  to 
thne.  This  could  hardly  fail  to  help  in  exciting 
interest  in  the  pul)lic  mind  as  to  an  important  matter, 
which  at  present  it  looks  upon  with  repugnance 
or  indifference.  This  feeling  is  largely  due  to 
ignorance,  for  although  death  in  itself  is  not  to 
most  people  a  cheerful  subject  of  contemplation, 
it  is  made  infinitely  worse  to  the  imagination  by 
the  thought  of  the  horrors  of  biu-ial.  The  public  mind 
needs  to  be  educated  on  the  subject.  How  is  tliis 
to  l.>e  done  ?  Scarcely  by  the  tlistribution  of  leaflets  or 
even  Ijy  the  oratory  of  paid  lecturers,  as  if  it  were  an 
unpopular  Act  of  Parhament.     It  can  only  he  den? 


scaaim  sins  semii-  by  the  instillation  of  the  hygienic 
advantages  of  cremation  as  the  opportimity" arises. 
Tliis  private  and  informal  propaganda  can  usefully  be 
carried  on  i>y  individual  medical  practitioners.  '  Al- 
thou.^h  the  profession  is  virtually  agreed  that  crema- 
tion is  from  a  sanitary  point  of  view  the  best  method 
of  disposal  of  the  bodies  of  tlie  dead,  the  time  has  not, 
we  think,  yet  come  for  wliat  may  be  called  an  official 
utterance  on  the  subject ;  the  j)ubhc  is  not  yet  pre- 
pared to  respond  adequately  to  the  teaching.  The 
diffusion  of  knowledge  on  the  .subject  is  a  necessai-y 
preUminai-y,  and  as  a  first  step  the  collection  of  exact 
figures  showing  the  ])osition  of  cremation  in  all 
civilized  countries  shoiild  be  tmdertaken. 

Man  is  to  a  great  extent  led  by  example,  and  we  are 
convinced  that  the  progi-ess  of  cremation  in  Germany 
has  been  greatly  aided  by  the  particulars  given  iu 
Die  Flamme.  The  Cremation  Society  of  Great  Britain 
does  all  that,  with  the  limite<l  means  at  its  disposal, 
it  can  to  fulfil  the  mission  which  it  has  undertaken. 
The  Belgian  Society  issues  La  Cremation,  which 
ought  to  lielp  the  cause.  We  ourselves  have  for 
years  past  ])ui)lished  all  the  facts  within  our  reach, 
and  have  sougiit  to  impress  the  advantages  of 
cremation  on  the  public  mind.  Parts  of  these  articles 
have  often  beca  quoted  by  the  general  press.  But 
newspapers,  as  a  rule,  seem  to  be  afraid  that  their 
Images  wUl  be  defiled  if  they  touch  the  subject.  This 
is  not  a  very  dignified  attitude  on  tlie  part  of  organs 
which  exist  for  the  enlightenment  of  the  public  mind. 
An  honourable  exception  is  the  Beferce,  in  which 
Mr.  G.  E.  Sims  ("  Dagouet  ")  is  not  ati-aid  to  force 
the  matter  on  the  attention  of  his  inntnnerable 
readers. 

The  reform  is  one  that  is  hound  to  come  in  time, 
for  ah-eady  tlie  overcrowding  of  cemeteries  in  various 
places  is  a  danger  to  tlie  palilic  health,  and  the 
]rarchase  of  land  for  the  purpose  of  burial  is 
l>ecoming  incrensingiy  difficult,  and  throws  an  un- 
necessary additiorial  biu'den  on  the  ratepayer.  The 
advocates  of  cremation  have  therefore,  from  every 
point  of  view,  a  right  to  ])lea<l  for  the  active  co-opera- 
tion of  the  leaders  of  tho-aght  in  all  cotmtries  in 
liasteniug  the  advent  of  this  reform. 

The-  list  of  persons  whose  bodies  have  been 
cremated  at  Golders  Gieen  and  elsewhere  crmtains 
the  names  of  several  well-known  clergymen  of  dif- 
ferent denominations.  This  fact  encourages  us  to 
liojje  tliat  tlie  pulpit  may  yet  bo  used  for  the 
,  djijfusion  of  knowledge  which  closely  conrerus  the 
welfare  of  the  living  and  can  in  no  way  harmfully 
affect  the  dead.  Cremation,  as  w-e  have  several 
times  shown,  is  not  opposed  to  any  theological 
dogma,  and  is  aceej)ted  in  principle  even  by  tlie 
Boman  Catholic  Churcli,  whicii  allows  the  buiiiing 
of  dead  bodies  in  times  of  pestilence.  It  would 
powerfully  aid  the  acceptance  of  cremation  if  some 
broad-mmded  ]3-reaeher.s  who  command  public  atten- 
tion would  lay  the  tlieological  bogey — for  it  is  nothing 
else — that  stands  in  the  way  of  reform  in  the  mode 
of  disposal  of  the  dead.  It  sliould  Ije  insisted  upon 
that  nothing  can  be  more  reverent  than  the  treat- 
ment of  a  body  that  is  cremated.  It  is  never  touched 
by  tlie  hands  of  those  to  whom  is  entnisted  the  dis- 
charge of  iliis  last  duty,  and  the  ashes  are  gathered 
w-ith  the  utmost  care  into  the  receptacle  iu  which 
they  are  to  remain.  When  we  compare  this  pro- 
cedure with  tlie  filling  of  a  grave  with  earth,  and 
with  the  roughness  and  disregard  of  decency  often 
displayed  aliroad — wiiere  we  have  seen  a  body  thrown 
out  of  the  coffin  into  a  shallow  grave  and  pressed 
down,  when  covered  only  willi  a  thin  layer  of  earth, 
by  the  stamping  of   the  grave-diggers — we  can   only 
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■ivonder  that  sentiment  should  still  be  generally  on 
the  side  ot  binial. 

Cremation  gets  rid  of  all  the  liori'ovs  of  decomposi- 
tion. If  these  were  realized  everj-  one  would  cry  out 
with  Hamlet,  "How  abhorred  in  my  imagination  it 
is!  My  gorge  rises  at  it."  We  would  speak  with  all 
tenderness  of  the  feeling  that  sees  in  cremation  a  kind 
of  outrage  on  the  dead.  Some  feel  that  the  separa- 
tion from  the  loved  one  they  have  lost  is  somehow 
less  complete  when  the  body  is  laid  in  tlie  ground  than 
when  it  is  quickly  destroyed  Ijy  five.  But  this  is,  after 
all.  not  only  a  morbid  but  a  selfish  sentiment,  for  it  is 
only  for  the  satisfaction  of  the  survivors.  It  is  surely 
a  greater  outrage  to  the  dead  to  let  their  bodies  rot  in 
tlie  ground  than  to  save  them  from  putrefaction  by 
aflame  which  in  the  mosi  literal  sense  is  purifsing. 
It  is,  we  have  no  doubt,  the  freedom  ensured  by 
cremation  from  loathsome  decay  that  makes  so  many 
artists  and  men  and  woiuen  of  letters  choose  it 
instead  of  burial.  By  all  means  let  the  ashes  be 
Inu-ied  with  all  suitable  rites,  and  amidst  surroundings 
likely  to  soothe  the  sorrowing  lieart  bv  their  beautv. 
Cremation  would  make  it  possible  to  continue  the 
(!Ustom  consecrated  by  long  usage  of  bm-ying  in 
churches.  The  state  of  tilings  found  in  some  old 
churches  when  vaults  have  been  opened  or  excavations 
have  been  made  lias  from  time  to  time  shown  how 
revolting  and  dangerous  this  custom  is  when  bodies  are 
buried  in  the  ordinary  way.  Some  years  ago  protests 
were  made  in  tlie  nariie  of  hygiene  against  fui-ther 
burials  in  Westminster  Abbey;  and,  to  judge  from 
letters  whicli  appeared  in  the  press,  these  protests  were 
regarded  by  some  as  impertinent  and  almost  sacri- 
legious. It  is  with  the  greatest  satisfaction,  tlierefore, 
that  we  noted  that  in  tlie  cases  of  Sir  Joseph  Hooker 
and  Lord  Lister,  the  offer  of  interment  was  made 
subject  to  previous  creTuation.  This  enlightened 
action  of  the  Dean  will  doubtless  have  a  great  in- 
lluencc  in  disabusing  people's  minds  of  the  notion  that 
there  is  something  in  cremation  inconsistent  with 
Christianity.  We  recently  met  with  a  curious  instance 
ot  this  prejudice  in  a  review  which  appeared  in  that 
very  superior  publication,  the  Ijiterary  Supplement  of 
the  Times.  Speaking  of  a  tomb  in  the  Cathedral  in 
Toledo  bearing  the  inscription  Hie  jaeet  pulris  et  ciiiis, 
ct  nihil,  the  writer  said  that  ^^as  a  strange  sentiment 
to  find  expressed  in  a  Christian  churcli.  But  what 
moi'e  is  there  besides  the  deoaxing  remains  of  tlie 
body  to  be  foimd  in  any  tomb ".'  We  think  this  worth 
mentioning  as  it  illustrates  the  state  of  mind  that 
engenders  antagonism  to  cremation.  There  is  an 
irrational  feeling  tliat  there  is  something  more- 
some  spark  of  the  dicina  particuhi  aera'i — which  is 
destroyed  by  cremation.  So  grotesque  a  conception 
may  be  left  to  the  occultists :  Christianity  does  not 
teacli  that  tlie  soul  dies  with  the  body,  still  loss  that 
it  moulders  with  it  in  the  grave. 

We  have  laid  some  stress  on  tlie  theological 
objection  to  cremation  because  it  is  the  most 
powerful.  The  argument  that  the  burning  of  the 
body  destroys  evidence  of  crime  has  a  certain  weight : 
))ut  tliis  is  counterbalanced  by  the  number  and 
stringency  of,  the  regulations  that  must  be  complied 
with  before  permission  is  granted  for  the  cremation 
of  a  body.  No  precaution  can  absolutely  prevent 
the  possibility  of  a  crime  remaining  imdeteeted. 
But  it  may  confidently  be  affirmed  that  by  th.c  pro- 
visions of  the  Cremation  Act  of  1902  and  liie  Regula- 
tions of  1903  that  risk  lias  been  reduced  to  a 
minimum.  Cremation  is  a  far  greater  protection  to 
lUe  iniblic  than  tlie  ordinary  system  of  deatli  certitica-' 
lion,  which,  lax  as  it  is  in  its  provisions,  is  still  more 
laxly  carried  out  in  practice. 


THE     ROYAL     SOCIETY     OF     MEDICINE. 

Thk  Kiug  lias  been  gi-aciouslj'  pleased  to  promise  to  open 
the  new  lioiise  of  tlie  Royal  Society  of  Medicine  of  Londou. 
The  ceremony  will  take  place  at  3.45  p.m.  on  Tuesday, 
May  21st,  and  His  Majesty  will  be  accompanied  by  tlie 
Queen.  An  address  wiU  be  presented  to  Theif  Majesties 
and  pi-escntations  made.  The  new  building,  which  stands 
at  the  corner  of  ■\\'impole  Street  and  Henrietta  Street,  with 
entrances  into  both,  is  ready  ;  the  work  of  transferring  and 
arranging  the  library  and  completing  the  furnishing  will 
be  fully  concluded  before  May  21st.  and  the  building  will, 
x\o  understand,  be  opened  for  the  use  of  Fellows  and 
^Members  on  the  following  day. 


UNDERPAYMENT  OF  WOMEN  MEDICAL  OFFICERS 
The  report  in  the  Britdol  Times  and  Mirror  of  April  19th 
of  a  meeting  ot  the  Health  Committee  of  the  city  on  the 
previous  day  affords  evidence  of  the  success  of  the  action 
taken  by  the  Bristol  ]>ivision  of  the  British  Medical  Asso- 
ciation and  the  Association  ot  Registered  Medical  Women 
in  respect  of  the  proposal  of  the  Health  Committee  to 
obtain  the  services  of  a  woman  doctor  as  inspector  of 
midwivcs  and  lady  health  visitoi'S  on  terms  regarded  by 
the  profession  as  unfair  and  unreasonable.  The  meeting 
was  held  for  the  luitpose  ot  making  an  appointment  to  this 
newl}"  instituted  office,  but  as  soon  as  tlie  proceedings 
commenced  it  appeared  that;  protests  against  the  terms 
of  the  appointment  had  been  received  from  both  the  bodies 
mentioned,  that  none  ot  the  ladies  practising  medicine 
within  the  area  had  applied,  and  that  in  all  only  two 
candidates,  both  ladies  from  other  towns,  had  sent  in  their 
names.  These  two  ladies.  Dr.  C.  M.  Kciby  ot  Fulbonrn, 
Cambridge,  a,nd  Dr.  B.  Ciarvie  of  Rotherham.  were  both 
in  attendance,  and  each  in  turn  was  interviewed  by  the 
committee.  Both  ladies,  however,  indicated  that  they  had 
.I'ust  learnt  tlia,t  a  warning  notice  against  the  appoint- 
ment had  been  issued  by  the  British  Medical  Associa- 
tion, and  each  expressed  her  inability  to  accept  any 
appointment  the  terms  of  which  were  considered 
improper  bj-  the  Associations  to  which  she  belonged. 
An  endeavour  was  made  to  persuade  them  that  the 
views  of  these  bodies  were  wrong,  and  that  the  hours 
of  duty  would  really  be  quite  short,  but  neither  budged 
from  the  very  sound  position  taken  up.  The  net  out- 
come, therefore,  was  that  the  committee  decided  to 
reconsider  the  whole  question  of  the  api^ointment.  Tlie.sc 
two  ladies  arc  both  to  be  congratulated  on  the  promptitude 
with  which  they  made  up  tlieir  minds  to  withdraw  their 
candidature,  and  on  the  resolution  thej-  showed  in  resisting 
persuasion.  They  were  already  entangled  iu  the  spider's 
web,  and  might  well  have  been  gobbled  up  altogether. 
That  one  or  the  other  would  have  been  gobbled  up  had  not 
both  lirmly  withdrawn  from  the  threshold  of  the  parlour 
we  have,  no  doubt,  for  wo  have  yet  to  learn  of  any  medical 
aiipointmcnt  in  \vhich  the  amount  of  ^ork  exacted  is 
habitually  less  than  that  suggested  by  the  official  terms  ot 
appoiutuieut.  In  this  particular  case  the  appointment  as 
represented  iu  the  committee's  advertisements  was  a  "part- 
time"  office  at  £100  a  year,  but  the  duties  as  laid  down  iu 
the  form  ot  application  were  as  follows:  '"To  act  under 
the  direction  of  the  medical  officer  of  health  in  supervising 
the  work  ot  the  midwivcs,  and  ot  the  lady  hcaUli  visitoi.s. 
and  of  such  other  helpers  as  may  be  provided  by  volunturv 
organizations  with  the  approval  of  the  Health  Committee." 
The  work  was  further  particularized  by  .stating  the  hours 
on  duly.  Those  were  '■  half  day's  service  on  three  days  a 
week,  and  office  attendance  on  the  other  tliiec  days."  An 
attempt  to  obtain  the  services  of  a  medical  woman  for 
such  a  post  iu  return  for  .tlOOa  year  is.  to  say  tlie  least  of 
it,  enterprising,  while  probably  no  one  hut  the  proverbial 
marine  would  accept  the  suggestion  made  in  committee 
that  the  duties  only  meant  leu  or  twelve  hours'  worlc  a 
week. 
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A  PIGMENTARY  NOSTRUM.  - 
A  SHORT  time  a^'ii  a  (  orrt-.|Kiiiili  ir;  ii;  tli<  West  of  Eiij-laml 
wrote  to  ns  to  say  that  Ik  vvas  i'aiuiliai  will)  jjtioijlelooUiug 
black  or  purple  fi-oin  ill  suppressed  passion,  or  criiiisou  f rom 
nervous  blnshiug,  jcljow  as  a  giiinoa  from  jauiiclice,  white 
on  seeing  a  ghost,  or  green  from  cnry.  but  he  liad  not 
until  lately  kuowu  •■  half  the  peoi)!€  of  a  towu  "  to  pass  wator 
of  a  dark  grassgreeu  colour.  It  was  early  ascertained 
that  this  striking  pheuonienou  followed  upon  the  inges- 
tion of  "  De  Witi's  kidney  and  bladder  pills,"  samples 
of  which  ai)i)ear  to  have  been  distributed  b3'  the  pro- 
prietors. With  the  samples  was  given  a  leaflet  talking 
abont  the  thousands  of  itcatiis  every  year  from  Bright's 
disease,  and  suggesting  tliat~thTese  pills  would  coimteract 
the  effects  of  the  deadly  uric  acid  poi.son  and  keep  the 
kidneys  well.  The  leaflet  stated  that  the  pills  like- 
wise "assist  in  regulating  the  urinary  syst-em,  aud 
cleanse  the  kidneys,  gently  helping  them  to  filter  oist 
nrineous  (s/c4  poisons  from  which  rheumatism  arises." 
Tlie  pills  '-arc  compounded  especially  to  reach  aud  help 
diseased  kidneys,  aud  with  the  cause  removed  thei-e  can 
bo  no  backache  and  no  Aveak  fiack."  "  Results,"  the 
leuflet  says,  '•  are  shown  after  a  few"  doses  have  been 
taken.  But  the  pills  should  be  continued  for  .several 
weeks,  osi)ecially  in  severe  (tases."  One  result  is,  as  the 
pamphlet  says,  ••  the  urine  becomes  a  bluish  or  greenish 
<-.>lor,  according  to  the  condition  of  the  urine,'  and  this. 
wc  are  told.  "  shows  tliat  one  of  the  ingredients,  which  is 
an  excellent  antiseptic,  is  acting  properly."  As  we  snbsc- 
([ucntly  received  a  similar  ciimrounication  from  a  different 
part  of  England,  it  seemed  worth  while  to  snbmit  the  iiilJs 
to  chemical  analysis,  when  if  was  foiind'  tliat  they  con- 
tained a  blue  dye  agreeing  in  its  eharacfcers  witli  methylene 
blue,  which  it  appears  to  be;  the  pills  also  contained  oil  of 
juniper,  small  ipiantities  of  a  bitter  substance  and  a  taste- 
less resin,  and  a  good  deal  of  kiesolguhr.  The  mcthyiono 
blue  clings  obstiuatel}'  to  the  other  solid  ingredients,  so 
that  the  bitter  substance  and  resin  (Muld  not  be  obtained 
in  a  pure  state  and  sho>ve<l  no  char;i<!tcrs  by  which  they 
could  l>c  identified.  A  sjiecimon  of  urine  was  ex- 
amined from  one  recent  ca.se;  the  patient  was  a  man, 
aged  52,  who  said  that  he  had  suffered  from  pain  between 
the  shoulders,  and  slight  pain  in  the  loins  occasionally, 
and  had  felt  sleepy  and  heavy  during  the  day.  Tiie  i>ills. 
lie  said,  were  brought  round  from,  door  to  door  in  small 
packets  containing  six.  and  he  took  four.  When  he  came 
under  treatment  he  couiijlained  of  vague  abdominal  paius, 
his  temperature  was  98  F.,  and  the  uriuc  of  grocni.sh  tint. 
This  green  tint  woidd.  of  course,  be  accounted  for  by  the 
excretion  of  methylene  blue.  1'bo  sample  of  lu'iae  was 
ucruial  in  other  respects :  it  had  a  specific  gravitj'  1008,  a 
slight  acid  reaction,  aud  contained  no  sugar  or  bile  pig- 
ments. Tlie  methylene  blue,  whither  added  for  that 
pui-pose  or  not,  is  certainly  co.lculated  to  impress  the 
person  takiug  the  pills,  and  to  serve  as  a  rather  ingenious 
advertisement  of  the  nostrun:.  When  methylene  blue  is 
taken  in  sufficient  doses  the  faeces  also  become  blue  on 
exposure  to  air,  an  ob.servation  which  would  he  likoly  =ti)l 
further  to  impress  the  patient. 

A  NATIONAL  HEALTH  WEEK. 
The  movement  for  tlip  establishment  of  a  national  health 
week,  to  which  Professor  Bost<ick  Hill  drew  attention  by  a 
letter  in  our  i.ssuc  for  Marcii  30th,  attains  its  first  fiijition 
next  week.  The  arrangements  made  by  the  central  com- 
mittee, of  which  Professor  Bostock  Hill,  President  of  the 
Societj'  of  Medical  Officers  of  Health,  and  Mr.  A.  J. 
Martin,  President  of  the  luRtitute  of  Sanitary  Engineers, 
ax'e  rcsixsctively  ehainuaii  and  honorary  secretary,  are  to 
come  into  operation  next  Sunday:  the  proceedings  will 
extend  over  the  six  following  days.  Evei-y  endeavour  will 
bo  made  to  focus  public  attention  on  questions  of  hygiene 
and  sanitation,  ))ersonaI  and  domestic.  The  object  is  to 
arouse  intelligent  interest  in  healtli  even  among  the  more 
thoughtless  and  ignorant  members  of  the  commuuif y,  and 


to  secure  increased  SQi>port  for  local  healtli  authorities 
and  voluntary  societies  for  the  promotion  of  tlie  physical 
well-being  of  the  poimlation.  iJcpresentatives  of  the  better 
known  of  all  such  societies  are  on  the  committee,  and  the 
movement  Ill's  ih  sujifiort  of  a  large  uninber  of  public 
authorities,  of  meml)ers  of  the  medical  profession,  includ- 
ing mcdii^il  officers  of  heaitb,  of  mayors  of  metropolitan 
boroughs  and  tlie  larger  provincial  towns,  and  of 
clerics.  As  an  example  of  the  steps  in  view  mav 
be  quoted  some  of  the  arrangements  made  by  the 
(•ommittec  which  represents  the  movement  in  tho 
1>orongh  of  St.  Marylebone.  This  committee,  whose  chair- 
man is  Dr.  Charles  Porter,  M.O.H.,  includes  Sir  Thomas 
Barlow  aud  Sir  liauder  Biimton  ;  it  has  secured  that  a 
great  variety  of  health-aiming  enterprises  should  be  thrown 
open  to  insi)ectiou  by  the  general  public  on-  one  or  other 
day  of  the  ^\e<Ai,  ranging  from  the  Middlesex  Hospital 
and  the  Borough  Council  Cleansing  Station  aud  Baths  to 
the  Infant  Consultations  maintaiued  by  the  St.Marvleboue 
Health  Society  aud  the  Mothers'  Club  iu  Church  Street. 
Popular  lectures  aceompauied  by  cinematograph  and  other 
lantern  demonstrations  are  to  be  given  on  various  even- 
ings, the  lecturers  iucludiug  Dr.  F.  M.  Sandwith,  Dr. 
Dickinson  Berry,  Dr.  Squire.  Dr.  Sutherland,  and  Dr. 
AVallis  (who  will  deal  with  the  care  of  the  teeth).  The 
St.  Marylebone  Health  Society  has  also  arranged  to 
hold  its  sixth  annual  meeting  during  the  same  week. 
The  soriuous  at  the  pri-ucipal  churches  on  Simday 
will  include  hygiene  in  their  purview;  special  health 
talks  will  take  place  at  mothers'  meetings,  girls'  clubs, 
men's  m<x;tiugs.  and+hc  hoys"  biigacie.s  iii  the  fourteen  or 
fifteen  parishes  included  in  the  borough,  and  a  gymnastic 
display  will  bo  given  by  a  working  girls"  club.  The 
ari-angeraents  will,  no  doubt,  vary  largelj-  iu  different  areas, 
but  some  degree  of  success  for  the  moveiuent  seems  certain 
wherever  it  has  been  taken  np.  As  evidence  of  the  sound 
basis  of  the  movement,  aud  as  an  augury  of  the  i)ermau- 
cuce  of  the  position  of  a  uatioual  health  week  among  the 
regnlar  events  of  each  vear.  it  may  be  noted  that  it  seems 
to  have  been  agreed  between  the  centra!  and  local  com- 
mittees that  botli  sensationalism  and  controversial  topics 
shall  be  avoided  iu  making  the  arrangements. 

THE  HOSPITAL  SHIP  "MEDIATOR." 
TiiK  Xavy  Estimates  recently  issued  show  that  it  is 
expected  that  the  hospital  ship  Mrdiiitoi;  desigmed  by 
Sir  Philip  Watts.  K.C.B.,  will  be  completed  during  the 
liuancial  year  1913-14.  She  is  to  be  built  by  contract,  and 
the  sura  to  be  <  xpeuded  upon  her  in  this  financial  year 
(1912-131  is  £68,8.38.  including  £34.000  for  hull,  fittings, 
and  equipment,  and  £30,000  for  propelling  and  otlier 
machinery.  The  details  of  the  cost  of  completing  her 
are  not  yet  ready.  She  will  be  a  vessel  of  5,000  tons, 
turbine  propelled,  and  ha\  ing  a  spued  of  between  twelve 
and  fifteen  knots;  she  will  have  a  wireless  tclegiaxih 
in.stallation,  and  a  number  of  bijats,  motor  and  others,  for 
the  ti-ausferenoc  of  the  sick  and  wounded.  Erom  the 
general  wards  patients  w  ill  be  transferred  by  electric  lifts 
to  the  operating  theatres  to  which  preparation  rooms  will 
be  attached.  There  will  be  a  laboratory  and  bacteriological 
room,  an  ophthalmic,  room,  a  dental  room,  a  paddcxl  room 
ample  bath  accommodation,  a  steam  lavuidry  with  dis- 
Lufector,  an  incinerator  for  soiled  di-essiugs,  and  a  mortuarv. 
Isolation  wards,  capable  of  dealing  simultaneously  with 
three  or  four  types  of  infectious  disease,  will  be  provided. 
The  medical  staff  iu  peace  will  consist  of  fixir  medical 
officers  aiid  tweuty-uiue  sick-berth  men  ;  in  war  there  will 
lie  nine  medical  officers  and  forty-seven  sick-berth  men  ; 
in  addition  there  will  be  a  staff  of  cooks  and  special 
arrangements  for  cooking  for  the  sick. 

THE     CONJOINT     BOARD     IN     ENGLAND. 
The  offices  of  the  Conjoint  Board  of  the  Royrd  Colleges  o£ 
Physicians  ami   Surgeons  will  be  moved  to  the  new  Ex- 
amination   Hall,   8   to   11,   Queen  Sanarc,  Bloomsbary,  on 
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Satuiday  next,  from  wliicli  date  all  business  connected 
with  tlic  Examinations  of  the  Board  aiid  tli3  diploma  of 
Fellow  and  Licence  in  Dental  Surgery  of  the  l?oyal 
College  of  Surgeons  will  be  transacted  in  the  new 
building. 


AUSTRALIAN  INSTITUTE  OF  TROPICAL  ryiEDICINE. 
In  this  issue  is  published  an  advertisement  by  the 
Australian  Institute  of  Tropical  Medicine  inviting  appli- 
cations in  connexion  with  the  appointment  of  three 
new  officers,  one  to  be  a  laboratory  expert  capable 
of  taking  charge  in  the  absence  of  the  director,  the 
second  to  be  an  expert  in  tropical  hygiene  and  epi- 
demiology, and  the  thiid  to  be  a  biochemist.  This  is 
the  outcome  of  the  large  increase  of  endowment  i-ecently 
granted  by  the  Commonwealth  Government.  Extensive 
new  laboratories  are  in  process  of  erection  at  Townsville, 
Queensland,  and  special  wards  have  already  been  equipped 
in  the  Townsville  Hospital.  The  first  report  of  the 
Director,  Dr.  Anton  Breinl,  is  full  of  hopeful  augury.  An 
Australian  diplon'.a  of  Tropical  Medicine  is  being  estab- 
lished simultaneously  by  the  universities  of  S^'dney, 
Melbourne,  and  Adelaide,  the  bulk  of  the  teaching  being 
entrusted  to  the  institute.  The  affairs  of  the  institute  are 
supervised  by  a  coumnttec,  including  representatives  of 
II10  Governments  of  the  Comnionweath  and  of  Queensland, 
and  the  imiversities  of  Sj  dney,  Melbourne,  Adelaide,  ^.-^.d 
Brisbane. 


DYSENTERY  IN  FIJI. 
Ik  a  report  to  the  Lond^in  School  of  Tropical  Medicine 
Dr.  P.  H.  Bahr  states  that  the  epidemic  dysentery  in 
Fiji  is  of  bacillary  origin ;  bacilli  morphologically  and 
culturally  identical  with  Shiga's  and  F!exuer"s  bacilli 
were  isolated  from  the  stools,  and  at  the  necropsies  of 
such  cases  in  1910.  Other  bacilli,  luorpbologically  similar 
but  giving  an  atypical  'reaction  with  various  sugars, 
were  also  obtained.  No  special  strains  were  found 
to  bo  connected  with  special  clinical  types  of  the 
disease.  The  sngar  reactions  of  the  bacilli  ■\\ere 
ultimately,  after  long  subculture,  found  to  bo  variable 
and  inconstant ;  the  reactions  as  regards  mannite 
and  dextrose,  however,  i-emaiued  constant.  Clinically, 
cases  of  all  degrees  of  severity  were  met  with,  but  they 
could  bo  classified  into  three  main  types^namely,  the 
mild  or  catarrhal,  the  acute  or  ulcerative,  and  the  toxic 
or  fuhuiuaut.  In  .some  instances  attacks  of  dysentery 
carried  off  patients  suffering  from  chronic  wasting  dis- 
eases, such  as  tuberculosis.  An  epidemic  of  this  bacillary 
dysentery  would  seem  to  be  an  annual  occurrence  in 
Suva,  the  ca))ital  of  Fiji,  the  season  corresponding  with 
the  period  of  greatest  heat  and  greatest  aggregate  rain- 
fall, and  there  is  some  evidence  that  house-flies  act  as 
spreaders  of  the  disease.  As  regards  treatmei'.t,  the  best 
results  were  obtained  by  the  use  of  a  polyvalent  anti- 
flysenteric  sevum. 

Tm;  250th  anniversary  of  tlic  foundation  of  the  Royal 
Society  is  to  be  commemorated  by  a  series  of  njcetings  and 
entertainments  to  oecu))y  llic  week  beginning  July  15th. 
A  number  of  foreign  visltois  will  be  invited,  and  the  first 
four  days  will  be  sj)ent  in  Eondon  ;  on  Friday,  .Iidy  19th, 
visits  will  be  paid  to  the  Universities  of  Oxford  and 
Cambridge. 

TuK  Surgical  Section  of  the  Hoj'al  Society  of  Medicine 
is  arranging  a  large  exhibition  of  museum  specimens  of 
aneurysm,  collected'  from  the  various  metropolitan 
museums,  which  will  be  held  on  the  occasion  of  the 
meeting  of  the  Section  on  Tuesday  afternoon.  May  14tli 
Professor  Gilbert  Barling  will  subsetjucutlj'  (at  5.30  p.m.) 
open  a  debate  on  the  surgical  treatment  of  ancurvsm. 


THE    INSURANCE    SCHE:\tE. 


STATE    SICKNESS   INSURANCE   CO.AIMI'ITEE 

Sixth  Meeting. 
The    sixth   meeting    of     the    State    Sickness    Insurance 
Conmdttee  was  held  on  April  18th. 

Mr.  T.  Jknxek  Vekkall  was  in  the  chair,  and  tlis 
members  present  were:  Emjland  and  Wales:  Dr. 
R.  M.  Beaton  (Loudon),  Dr.  John  Brown  (Bacupl, 
Dr.  T.  M.  Carter  (Westbury-on-Trym),  Mr.  E.  J. 
Domville  (as  Chairman  of  tiie  Public  Health  Com- 
mittee), Dr.  S.  Hodgson  (Salford),  Dr.  R.  E.  Howell 
(Middlesbrough),  Miss  Ivcns,  M.S.  (Liverpool),  Dr. 
Constance  E.  Long  (London),  Dr.  R.  \.  Lyster  (Win- 
chester), Jlr.  James  Neal  (Birmingham),  Dr.  James 
Pearse  (Trowbridge),  Dr.  F.  ;\I.  Pope  (Leicester).  Dr. 
E.  O.  Price  (Bangor),  Dr.  W.  Johnson  Smyth  (Bourne- 
mouth), Dr.  D.  G.  Thomson  (Thorpe.  Norwich),  Dr. 
D.  F.  Todd  (Sunderland).  Mr,  E.  B,  Turner  (London), 
Dr.  A.  H.  Williams  (Harrow  on  the  Hill),  Mr,  E.  H. 
Willock  (Croydon).  Scotland :  Dr  J.  Adams  (Glasgow), 
Dr.  Bruce  Golf  (Bothwell),  Dr.  R.  McKeuzie  Johnston 
(Edinburgh).  Ireland  :  Dr.  J.  S.  Darling  (Lurgau). 
Kj:  Officio :  Dr.  E.  J.  Maclean.  Chairman  of  Representa- 
tive Meetings  ;  Dr.  E.  Rayner,  Treasurer. 

Apologies  for  absence  for  unavoidable  reasons  were 
received  from  Professor  Saundby,  President :  Dr,  J.  A. 
Macdouald,  Chairman  of  Council  fDr,  F.  W.  Kidd  (Dublin), 
Dr.  Munro  Moir  (Inverness),  and  Mr.  D.  J.  Williams, 
F.R.C.S.  (Llanolly). 

We  are  eaabled  to  publish  the  following  account  of 
the  proceedings  in  auticipaiiou  of  the  preparation  and 
eoniiinuition  of  the  minutes: 

New  Members  ok  the  Committee. 

The  Committee  was  authorized  bj*  the  Representative 
Meeting  to  co-opt  not  more  than  four  additional  members: 
three  such  members  have  already  been  co-opted,  and  it 
was  resolved  to  exeiciso  the  power  to  co-opt  one  more 
meuiber.  Dr.  H,  F.  Oldham,  of  Morecambe,  North 
Lancashire,    was   elected. 

A  letter  from  Dr.  R.  J.  .Johnstone,  one  of  the  repre- 
sontatives  of  Ireland  on  the  State  Sickness  Insurance 
Committee,  r;!pi'escntii'g  the  Muuster  and  Ulster  Branches, 
was  read  notifying  his  resignation  from  the  Committee, 
and  the  Chairman  of  Representative  Meetings  uudertook 
to  arrange  for  the  election  of  a  representative  of  those 
Branches  in  his  place. 

I\loDE  AND  Rati;  oy  Remuxer-vtion. 

The  further  consideration  of  the  minutes  of  th.e 
Renmneration  Subcommittee,  which  had  not  been  con- 
cluded at  the  last  meeting  of  the  Committee  (Buitisii 
Medical  Jolt.x.vl,  April  20tli,  )i,  918),  was  resumed.  The 
reaommendation  under  consideration  was  the  services 
which  were  cons'.dcrcd  to  bo  extras.  The  Connnittee 
considered  careful!}',  and  adopted  a,  further  list  of 
extras  bisud  in  g-jueral  on  the  suggestions  made  to  the 
Represnntalive  Body. 

The  Cimniittce,  resolved-  to  call  the  attention  of  the 
Commissioned  to  tlio  following  points  : 

S|)acia]  visits  -that  is,  visits  made  in  response  to,  and  on 
■  he  same  day  as,  calls  received  after  10  a.m.,  or  made  ou 
.-iuiHlays  at  the  desire  of  the  insured  jjerson— should  he 
extras. 

To  the,  question  of  the  defiuition  oC  the  word  ••  mis- 
Ciiuduct  ■'  occurring  in  Subsection  14  (4) : 

Where,  under  any  such  rule  as  aforesaid,  payment  of  siekues;- 

or  Uisalilemeut  l>ciielit  is  suspended  on  Hie  jirouuil  that  tlie 
disease  ordisablomt-ut  l^as  lieen  eauserl  by  the  niiwDiKlin-t  <if  lire 
iierson  clainiiii;,'  tlio  lieiietit,  such  person  shall  not  Ihereliy 
liecome  discntitleil  to  medical  benelit, 

and  to  the  question  of  the  desirability  or  otherwise  of  any 
of  the  diseases  in  the  dettnitiou  being  held  to  be  an  extra. 
To  tlio  present  procedure  of  friendly  societies  in  ad- 
mitting new  members  witliout  any  medical  examination 
and  irs  ilfcct  (Ui  tlic  arrangements  to  he  made  with  nu-dical 
practitioners  for  aVIoudance  and  treatment,  with  a  recom- 
uieiuladon  tha(  tlnie  should  be  a  f'^e  for  a  medical 
oxaminalion  of  an  insured  person  desirous  of  joining  an 
approved  society. 


April  27,  1912.] 


WEDICAT;    N-Om    IN   PARLIA>IE^•'P. 


To  the  fact  that  the  Association  liad  approvod  tUe  iiriiu- 
eiple  of  coiuptnsarion  of  '.iieilical  practitioners  in  cases 
\\  here  a  loss  of  goodwill,  etc..  liar^  been  iirovert. 

MvTEEXITV    DeNKKIT  .WD   ObSTETHIC    T-S-STKl'    li's. 

The  Conunitiee  had  a  coiifcrenco  with  the  Pres!ck:iit, 
Dr.  -V.  Eouth,  aii:l  one  of  the  Honorary  Secretaries,  Dr. 
W.  W.  H.  Tate,  of  the  Obstetrical  and  Gynaecological 
Section  of  the  lioy.al  Society  of  JIcLlicine,  y\  ith  reference 
to  the  probable  ofiect  of  tlie  provisions  as  to  maternity 
benefit  contained  in  the  lusuvauce  .\ct,  and  in  the  iLxlel 
Kules  issued  by  the  insurance.  CouMiiissioners  i  Bi:n  ish 
HIedical  Jolknal,  Supplkmkxt.  March  16th.  p.  316i  njxin 
the  teaching  of  cliiiical  midwifery.  Dr.  Roiish  stated  that 
the  Section  had  becB  in  conimuBication  v.ith  the  Xational 
lupurancc  t'omniissioners,  England,  with  reference  to  the 
meaning  and  intention  of  tiie  Modt-l  E.iles.  au'l  that 
the  Commissioners  had  suggested  au  interview  behveen 
representatives  of  tlie  Obstetrical  and  Gynaecological 
Section  of  the  Royal  Society  of  Medicine  and  one  or  more 
of  the  Commissioners  lor  the  purpose  of  consideifng  the 
various  asi^ects  of  the  matter  involved.  Dr.  R<mth  said 
tliat  before  accepting  this  iuvifcation  the  Section  desired 
to  learn  the  viev.s  of  tiie  State  Sickness  Insuraucc 
Committee.  ,  ' 

Dr.  Roiith  pointed  but  (1)  that-  under  tlac  Mtd-'l  Rules  a 
member  of  au  approved  society  was  not  entitled  to  mater- 
nity benefit  ii;  respect  of  bis  wife  if  she  were  an  inniate  of 
any  workhouse,  hospital,  asyliim,  convalesce'iit  home,  or 
iudniiary.  supported  by  any  publico  authority,  out  of  any 
liublic  funds,  or  by  a  charity  or  voluntary  subscriptions,  or 
institution  approved  for  the  jinrposes  of  sanatorium  benefit: 
(2)  that  the  wife  or  widow  of  au  iusuied  jjerson  in  respect 
of  whom  maternity  benefit  was  payable  must  be  attemled 
in  her  confinement  either  by  a  duly  qualified  metlical 
practitioner  or  by  a  duly  ce  tified  midwife,  she  herself 
selecting  any  person  Avith  either  tjualification  for 
the  purpose  :  and  (J)  that  under  Section  18  un- 
married women,  if  employees  and  insured  midor  the 
."Vet,  couid  obtain  similar  maternity  benefit  imder  similar 
conditions.  Tlie  question  which  speciallj'  interested 
tlie  Section  of  the  lioyal  .Sociefcj"  of  Medicine,  which 
contains  among  its  members  almost  all  tliC  teacheis 
of  clinical  midwifery  in  Loudon  and  the  provirices  of 
England,  \i-as  tliat  the  rules  appeared  ti>  iuiply  that  tl;e 
mateniity  benefit  would  not  be  given  to  the  husband  or  to 
any  insured  woman  if  the  woman  were  attended  in  lier 
confinement  by  a  medical  student.  He  said  that  last  year 
in  London  alone,  within  certain  definite  areas  around 
the  general  ho.spitais.  1.150  women  were  attended  in 
continements  bj-  400  students  under  the  general  super- 
vision of  du!y  qualified  medical  practitioners.  It  was  con- 
tended that  if  in  future  the  attendance  of  such  students 
upon  tliese  conlinemenis  involved  the  loss  to  the  husband 
or  tlie  wouian  of  maternity  benefit,  such  women  would 
largely  be  attended  by  certified  midwives  and  the  facilities 
by  which  medical  students  now  obtain  clinical  experience 
of  pai  tiuitiou  and  the  lying-in  period  would  be  very  largely 
reduced. 

In  ie})h-  to  questions  Dr.  Routh  said  that  it  was  esti- 
mated tliat  tlie  proportion  of  wives  of  insured  persons,  or 
women  themselves  insured,  among  those  so  attended  w  ouki 
bo  large.  About  2,0(X)  parturient  women  were  received 
aunuallyas  iu-patieuts,  and  remained  on  the  average  about 
fourteen  dajs.  Dr.  Routh  added  that  the  Council  of  tlie 
Section  legai'ded  favouiabls  the  following  sii'ggestions  for 
meeting  the  difficulties  mentioned: 

1.  That  p.oor  women  should  l}e  given  clearly  to  under- 
stand that  if  they  enter  niatcruity  hospitals  for  their 
confinement  the  benefit  will  be  paid  to  their  dependents. 

2.  That  women  attended  by  students  and  piqiil  mid- 
wives  in  the  extern  department  of  a  liospital  under  the 
supervision  of  qualified  medical  men-  -that  is,  the  hos))ital 
staff — should  be  regarded  as  attended  by  qualified  medical 
men,  and  should  lie  eligible  for  maternity  benefits. 

It  was  pointed  out  by  members  of  tlie  Committee  that 
the  Commissioners  were  bound  to  safeguard  the  right  of 
the  woman  heisslf  to  select  a  duly  qualified  me<lical 
practitioner  or  a  duly  certified  midwife,  but  generally  the 
Committee  were  in  sympatliy  with  the  view  of  the 
Section  of  the  Royal  Society  of  Medicine  as  to  attendance 
hy  medical  students  and  p.qiil  midwives,  and  expressed 
the  opinion  that  an  intovvicw  with  the  Commissioners 
wight  be  useful. 


JorvT  .Aovrson'T  Committre. 

It  was?  reported  that  the  meeting  of  tlic  .Joint  .Kdvisory 
Coaimitteo,  summoned  for  April  26th.  had  been  postpontd, 
and  would  probably  not  be  held  until  a  fortnight  after  that 
date. 

The  Committee  esprc.'ssed  its  readiness  to  meet  in  con- 
ferencc,  immediately  before  the  first' raoctiag  of  tlio 
Advisory  C'ommitice,  those  medical  member^  of  the 
Advisory  Committee  who  had  not  been  nominated  by 
the  fJritisli  Medical  .\ssociation. 

The  lettei-  from  the  .Joint  Committee  of  National 
In.snrance  Commissioners  in  reply  to  that  addresserl  to 
the  Commissioners  on  April  12th  (Beitish  Medical 
JouRXAL,  AmW  20t1i,  p.  917)  was  read.  The  resolntion 
of  the  State  Sickncjs  Insurance  Committee  at  its  mooting 
on  March  14tli  (Brttish  Mkdkai,  .JocR\.<Lr>,  March  23rfi! 
p.  696),  ta  the  etfect  tiiat  the  policy  of  the  t'oniinittee 
should  b.-^  to  arrange  (tirect  negotiations  with  the  Ins-nance. 
Comraissionere  as  and  when,  in  the  opini.on  of  tlie  Com- 
mittee, occasion  arises,  was  considered,  and  it  was  resolved 
that  at  its  next  meeting  the  Committee  should  draw  u]> 
a  further  letter  to  the  Insurance  Commissioners  calling 
attention  to  the  above  statement  of  policj'. 

Xf.xt  MnF.TiXfi. 
It  was  resolved  tliat  the  next  meeting  of  the  Committee 
should  be  held  on  Ai>riL  25th. 


Xatioxal  Medical  Usioy. 
I'laposci  Fuhlic  Medical  Srrvi<:e. 

Mr.  T.  Ti.  Waltkxbebc,  M.A.Oxon.,  Honorary  Secretary 
of  the  Press  Committee  of  the  Xational  Medical  Union, 
writes:  .Allow  me  to  correct  a  mi.stakc  in  yours  of  the 
20th,  p.  918.  where  the  Chairman  of  the  Subcommittee  is 
reported  to  have  said  tliat  "the  Xation-al  Medical  Union 
had  in  preparation  a  scheme  ba.sed  upon  payment  or 
attendance,  for  tlie  organization  of  a  Public  Medical  ser- 
vice imder  the  conti-ol  of  the  profession,  for  use  in  .he 
event  of  the'medieal  benefit  nmler  the  Xational  Insurance 
Act  being  suspended,  and  added  that  he  understood  that 
tliiersi-.heine  would  shortly  be  submitted  for  the  considera- 
tion of  the  State  Sickness  Insurance  Committee."     . 

The  fact  is  that  there  are  three  such  schemes  before  the 
National  3Icdical  L'niou.  So  far  none  of  them  has  satis- 
fied the  views  of  the  executive.  It  is  therefore  irremature 
to  expect  one  ^\ith  the  imprimatur  of  tlie  union  or  some  of 
the  e>;ecntive  of  that  union  to  lie  laid  before  the  State 
Siclmess  Insurance  Committee  or  anv  other  organization. 


J!lc5iral   iloUs   in   ^^arliamrnf. 
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Insurance  Act. 

The  Administrathi:  <>j  fJtc  Xational  Tnsirrih'  ■  I.  '. 
Ox  .-Vpri!  18tli.  on  the  motion  to  get  the  Speaker  out  of  the 
chair  on  the  Civil  Seivice  Estimates.  Mr.  Rupert  G Wynne 
moved  a  resolution  expressing  general  disapproval  of  the 
methods  adopted  and  the  steps  talaiu  to  bring  into  opera- 
tion Part  I  of  the  Xational  lusurance  Act.  and  the  opinion 
that,  owing  to  the  delay  in  establishing  the  .Advisory  Com- 
mittee and  framing  regulations,  in  establishing  the  Insur- 
ance Committees  and  District  Committees  and  in  making 
arrangements  for  providing  medical  liencfit  and  otherwise, 
the  date  of  the  commencement  of  Part  I  of  the  Act  ought 
to  be  deferred.  In  I'eply  to  a  challenge  ma.de  by  Mr. 
Gwynne  early  in  his  speech,  the  Financial  Secretary  to 
the  Treasury  iMr.  Mastermani  said  that  the  whole  parlia- 
mentary responsibilit}-  for  any  executive  action  of  the 
Commissioners  was  accepted  by  the  ChaucelJoi-  of  the 
Exchequer.  Mr.  Gwynne  contended  that  this  wonlil 
amount  to  this :  that  matters  which  were  not  discussed  by 
the  Honse,  but  left  to  the  Insurance  Commissioners  to 
determine,  were  in  fact  to  be  determined  by  the  Chan- 
cellor of  the  Exchequer.  Mr.  Gwynne  protosted  that 
attempts  had  been  maxle  to  make  party  capital  ont  of  tho 
Act. 

The  motion  was  seconded  by  Sir  Philip  Magnus,  who 
directed  his  attention  to  the  question  of  the  arrangement 
so  far  mnrln  nra.li  roatiid  f^  medical  benefit.     He  said  that 
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he  wonlcl  have  the  sympathy  of  many  members  of  the 
othei-  side  of  the  House  iu  expressing  ijis  regret  that  the 
Act  should  have  been  drafted  practically  without  reference 
to  the  members  of  the  medical  profession,  without  whose 
co-operation  it  could  not  possibly  work.  He  referred  to 
the  meetiug  of  the  Scottish  Medical  Insurance  Council, 
reported  in  the  Supplemknt  of  the  BitiTisH  Medical 
JouKN'AL  of  April  20th,  p.  401,  and  said  that  the  resolu- 
tions then  adopted  practically  amounted  to  this,  that  tlie 
medical  profession  iu  Scotland  projjosed  to  contract  out  of 
the  maclimeiy  of  the  Act,  because  it  was  impossible  to  work 
it.  He  continued  as  follows  :  "  It  will  be  remembered  that 
in  August  last  I  moved  au  amendment  to  the  Insurance  Bill, 
with  "the  object  of  giving  effect  to  some  of  the  cardinal 
points  raised  by  the  medical  profession,  and  regarded  by 
them  as  essential  for  securing  their  co-operation  iu  bringing 
the  Act  into  operation.  The  Chancellor  of  the  Exchequer 
met  mo  with  an  absolute  ^loni'osnuiiuis.  and  he  expected  to 
override  the  wishes  t>f  the  whole  of  the  medical  profes- 
sion by  .\ct  of  rarliameut,  and  they  would  be  compelled 
to  come  in  under  the  machinery  of  the  Act ;  but  from 
that  time  up  to  the  present  moment  tlie  medical  pro- 
fession has  held,  out  for  the  granting  of  these  very 
amendments  which  I  moved  in  August  last,  and  they 
have  not  yet  been  granted.  I  venture  to  say  irirther 
that  it  these  amendments  had  then  been  adopted  by  the 
Chancellor  of  the  Exchecfaer,  this  Act,  so  far  a.s  its 
medical  benefits  go.  would  have  been  in  operation  a  long 
time  before  now,  and  we  would  have  had  the  whole  of  the 
medical  profession  willing  to  come  in,  and  •^vonld  give  effect 
to  a  measure  the  object  of  which  is  to  prevent  sickuess  and 
illness.  So  far  a  settlement  has  not  yet  been  readied  with 
the  medical  profession  ou  the  points  by  virtue  of  which 
they  are  willing  to  co-operate.  What  has  been  done?  Large 
sums  of  money  have  been  expended,  innumerable  com- 
mittees have  been  set  up,  secretaries  and  clerks  and  lecturers 
and  typewriters  and  persons  of  all  descriptions  have  been 
appointed  at  enormous  cost  to  the  country,  to  cure 
sickuess,  while  the  particular  persons  who  are  alone 
able  to  work  this  part  of  the  .\ct  are  not  in  eo-opcratiou 
with  it  at  all.  At  the  ijresent  moment  the  rate 
of-  remuneration  ])aid  to  the  members  of  the  medical 
]3rofession  has  not  been  settled  cither  iu  the  .\ct  or  by  the 
Commissioners.  I  think  it  ought  to  be  kuo^^^l  that  the 
very  actuarial  calculations  on  which  the  bill  is  based  will 
l)robal)ly  be  found  to  be  entirely  inaccurate,  because  they 
have  proceeded  on  the  assumption  that  the  members  of 
the  medical  profession  will  be  willing  to  give  medical 
attention  for  less  suras  than  they  are  prepared  to  accept. 
I  -have  only  rej^ently  becu  intormed  that  a  very  m.uch 
larger  sum  of  money  thaa  that  which  has  been  calculated, 
amounting  to  more  than  hundreds  of  thonsauds  of  pounds, 
will  be  required  to  satisfy  the  legitimate  requirements 
of  the  medical  profession  before  this  Act  can  be  brought 
into  operation.  Perhaps  the  Financial  Secretary  to  the 
Treasury  will  be  able  to  tell  us — and  the  information 
I  am  seeking  would  really  be  useful  to  tlie  medical 
tjrofessiou — whether  the  Chancellor  of  tlie  Exchequer 
intends  to  devote  a  portion  of  the  £6.000.000  surplus 
which  he  has  at  present  in  his  pocket  to  provide 
suflicieiit  remuiieration  for  members  of  the  medical  pio- 
fession  to  enable  this  Act  to  come  into  full  operation." 
Sir  Pliilip  Magnus  then  referred  to  the  correspondence 
which  liad  passed  between  the  State  Sickness  Insurance 
Committee  of  the  British  Medical  Association  and  the 
lu.-iui'ance  Commissioners,  and  said  that  the  last  letter  of 
the  Joint  Committee  of  Insurance  Commissioners  showed 
that  no  progress  liad  been  made  since  August  towards  an 
arrangement  being  made  between  the  Commissioners  and 
the  members  of  the  medical  profession,  without  whoso 
assistance  the  Act  could  not  be  carried  out.  He  said  that 
^^■llen  the  facts  were  brought  under  th<^  notice  of  the 
l''inancial  Secretary  by  questions  in  the  House  ho  took 
refuge  in  the  statement  that  even  it  there  was  no  medical 
lienetit  the  Insurance  Act  would  come  into  oiicraliou. 
Continuing,  Sir  Philip  Magnus  said  :  "  This  is  really  the 
most  remarkable  statement  that  has  ever  been  put 
forward,  and  I  should  be  very  glad  if  the  hon.  member 
Mould  inform  us  what  it  means.  It  means  notliiug  less 
than  trying  to  perform  Hamlet  without  the  Prince  of 
Denmark.  How  is  it  possible  to  arrange  for  the  jire- 
vehtion  of  disease  and  illness  unless  yon  have  the  members 
•f  the  medical  profession  working  with  you?     What  were 


we  told  a  few  days  ago  iu  a,nswer  to  a  question  on  this 
point?  The  answer  given  to  us  was  that  if  the  medical 
profession  refused  to  eo  operate  the  Insurance  Committees 
Mill  be  enabled  to  pay  to  the  insured  person  the  sum 
equivalent  to  what  the  medical  benefits  M-ould  cost.  Yes, 
that  is  true :  but  how  can  •sve  ensure  that  this  money 
collected  from  the  ijockets  of  both  workmen  and  masters 
and  contributed  to  by  the  State  for  the  purpose  of  medical 
benefit  Mill  be  used  for  that  purpose?  It  may  be  used 
for  any  other  purpose,  and  not  necessarily  for  medical 
benefits."' 

Several  other  members  spoke,  and  Mr.  Cassel  specially 
dwelt  on  the  uncertainty  of  the  institution  of  sanatorium 
and  medical  benefits. 

Mr.  Masterman,  repl3-ing  fOr  the  Government,  said  that 
full  sanatorium  benefits  Mould  not  be  available  immediately 
the  Act  M'as  put  into  operation,  but  there  was  no  reason 
M"hy  people  mIio  could  be  given  benefits  between  July  15th 
and  January  15th  should  have  these  benefits  put  off. 
Sanatorium  benefits  as  defined  by  the  Act  and  interpreted 
by  the  most  important  committee  noM'  sitting  ^vere  of 
much  wider  scoije  than  the  mere  sending  of  patients  to 
sauatoriums.  and  before  July  15th  they  Mould  be  able  to 
lay  before  the  House  a  system  largeh'  outlined  by  the 
Commission  Mhich  would  grow  every  M'eck  as  oppor- 
tunities offered,  and  would  give  immediate  and  direct 
relief  to  some  of  the  most  unfortunate  of  the  insured 
persons  of  Mhich  they  might  be  for  ever  deprived  if  the 
Act  was  put  off  till  January.  The  hon.  member  for  the 
University  of  London  had  complained  of  delay  in 
negotiation  M-ith  the  medical  profession  iu  regard 
to  medical  benefits,  but  M'ere  the  Commissioners 
responsible  for  that  ?  The  first  action  of  tho 
Commissioners  was  to  iovite  conferences  with  every 
class  affected  by  the  Act  ;  and  every  class  responded 
to  the  invitation  except  one,  the  official  representa- 
tive body  for  the  medical  profession.  Fortnnatcly  — 
for  he  stronglj'  wanted  to  see  peace — v.ith  the  Britiish 
IMcdical  Association  -wiser  and  more  moderate  counsels 
prevailed,  aud  the  Commissioners  M'erc  only  asked  to  post- 
pone a  conference,  and  now  they  had  nominated  members 
for  the  Advisory  Committee.  But  so  far  as  the  great 
statutory  body  representing  the  medical  profession  M-ei"e 
concerned  they  thought  it  their  duty  to  declare  that  under 
no  circumstancts  would  they  cliscnss  questions  M'ith  tho 
t'ommissioners.  and  yet  the  Commissioners  M-ere  blamed 
for  delay  1  The  administration  of  the  Act  was  in  the 
hands  of  the  lusurauce  Commissioners,  and  if  the  statu- 
tory representatives  of  the  medical  pi'ofession  realized  that 
tlieh  demands  could  not  be  granted  there  Mas  no  reason 
Mhy  they  should  not  come  and  see  why  they  could  not  bo 
granted.  Of  coiirse,  and  necessarily,  there  M'as  dela}',  but 
now  that  the  Advisory  Committee  had  been  set  up  witli 
full  representation  of  tlie  profession,  there  might  be  some 
rational  conversation  and  rational  understanding. 

The  Marquis  of  Tullibardine  was  speaking  when  under 
the  standing  orders  the  discussion  was  adjourned.  It  M^as 
i-esumed  on  Wednesday.  April  24tli,  Mlicn  Mi'.  H.  AV. 
Foster  criticized  the  delay  in  appointing  the  Advisory 
Committee,  and  attributed  the  reluctance  of  tho  medical 
profession  to  appoint  I'eprcsentatives  to  tl'.e  manner  in 
M'hichthe  Chancellor  of  the  Exchequer  had  referred  to  the 
profession.  H(>  M'cut  on  to  discuss  the  position  of  small 
societies  and  tho  delaj"  in  the  appointment  of  Insurance 
Committees.  After  speeches  bv  Mr.  Lees  Smith,  Mr.  Peel, 
Mr.  G.  H.  Roberts,  and  Sir  H.  Craik,  Mr.  IMasterinan 
replied,  dealing  M'ith  various  points  in  the  discussion,  but 
said  that  he  Mould  defer  his  observations  on  the  position 
of  the  medical  profession  until  next  M'eek,  when  (ho 
matter  M'as  to  be  raised  by  a  distinct  resolution.  After 
other  speeches,  the  closm-e  was  carried  by  204  to  145,  and 
Mr.  G  Wynne's  amendment  M'as  rejected  by  205  to  147 — • 
a  majority  of  58. 

Infiura^icc  Act  Snvaforhims. 
Mr.  Goldman  asked,  in  vioM'  of  the  fact  that  the  National 
Insurance  Act  came  into  operation  on  July  15th,  from 
M'liich  date  every  insured  person  M'ho  might  suft'er  from 
consumption  was  entitled  to  sanatorium  treatment, 
M'hether  any,  and  what,  provisions  M'ere  being  made  to 
give  effect  to  this  part  of  the  Act ;  M'hether,  pending  an 
arr.angement  being  arrived  at  M'ith  the  doctors,  a  special 
authority    certifying    .sanatorium    patients    aud    treating 
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tlieui  would  be  created ;  and,  in  the  event  of  sufficient 
bods  not  being  available,  wliat  course  he  proposed  to  take 
W'th  regard  to  the  coi^rfbutiiins  from  insured  persons  in 
respect  of  sanatorium  treatment. 

Afi'.  Mnsterinan  replied  aud  said  sanatorium  benefit 
Would  commence  from  July  15tli,  but  it  would  be  im- 
possible to  give  all  patients  requiring  treatment  in  sana- 
toriums  such  treatment  until  sufficient  sauatoriums  had 
bnon  provided.  In  the  event  of  local  Insurance  Committees 
not  being  constituted  by  that  date,  other  means  would  be 
provided  for  selecting  those  who  would  be  recommended 
for  treatment  in  sauatoriums.  Any  money  necessarily 
unexpended  owing  to  insufliciency  of  accommodation  at 
the  commencement  of  the  working  of  the  Act  would  be 
available  for  later  beuelit.  The  whole  subject  was 
being  considered  by  the  Committee  on  Tuberculosis,  which 
would,  he  understood,  report  very  shortly. 

Sanatorium  Brnefif. 

Mr.  Hunt  asked  the  Chancellor  of  the  Exchequer  whether, 
in  view  of  the  fact  that  there  were  about  300,000  people  in 
the  United  Kingdom  suffering  from  consumption  every 
year,  lie  could  s.ay  how  many  consumptive  people  would 
have  been  provided  with  beds  in  Government  sauatoriums 
at  the  end  of  three  years  after  the  National  Insurance  Act 
has  come  into  operation. 

Mr.  Mastermau  said  he  had  no  reason  to  anticipate  that 
withiu  the  period  named  by  the  hon.  member  beds  would 
not  have  been  in-ovided  in  sauatoriums  for  all  cases  for 
which  such  treatment  was  found  necessar)'.  Other  forms 
of  treatment,  either  institutional  or  otherwise,  would  be 
provided  for  other  cases  according  to  their  respective 
requirements.  He  should  add  that  the  Act  did  not  con- 
template the  jirovisiou  of  sauatoriums  by  the  Government, 
but  bj-  the  county  councils  and  other  local  bodies  with  the 
assistance  of  the  gi'ant  which  Parliament  had  made  for  the 
purpose  under  the  conditions  laid  down  in  Section  61  of 
the  Act.  The  gi'ant  would  be  sufficient  to  provide  for  all 
those  who  needed  special  sanatorium  treatment.  Arrange- 
ments were  un  ler  consideration  for  giving  from  July  15th 
c  nwards  to  insured  persons  suffering  from  tuberculosis  who 
were  not  treated  in  sanatoriums  such  special  treatme.'it  in 
other  institutions  or  otherwise  as  their  cases  severalh' 
required.  Ko  announcement,  however,  as  to  the  precise 
character  of  these  arrangements  could  useful!}'  be  made 
pending  the  consideration  of  the  report  of  the  Tulierculosis 
Committee,  the  issue  of  which  was  expected  within  the 
next  few  days. 

Insurance  Committees. 

Mr.  E.  Harvey  asked  whether  the  Insurance  Committees 
would  be  constituted  before  July  15th. 

Mr.  Mastermau  said  he  was  not  at  present  in  a  position 
to  make  any  definite  statement  as  to  the  dale  of  the  con- 
stitution of  local  Insurance  Committees.  If  they  were  not 
constituted  by  Jul}-  15th  special  arrangements  would  be 
made  for  the  administration  of  sanatorium  benefit,  which 
was  the  only  benefit  coming  into  operation  before  January 
next. 

Sleeping  Sickness. — Dr.  Cliapple  asked  the  Secretary  of 
State  for  the  Colonies  whether  his  attention  had  been 
called  to  the  additional  evidence  published  in  the  Annals 
of  Tropical  Medicine  and  raraiiiology,  issued  by  the 
Liverpool  School  of  Tropical  Medicine,  in  confirmation  of 
the  view  that  game  in  Xyasalaud  was  a  reservoir  and 
Glossina  mor.iitans  a  caiiierof  the  trypanosome  of  sleeping 
sickness ;  and  whether  ho  was  now  prepared  to  take  such 
steps  as  would  tend  to  protect  human  life,  domestic  animals. 
and  British  trade  from  the  consequences  of  this  disease. 
Mr.  Harcourt  replied  that  he  was  informed  that  Drs. 
Kinghorn  aud  iorke,  of  the  British  South  African 
Commission,  working  in  the  Lnangwa  Yalle}",  Northern 
Khodesia,  had  shown  satisfactorily  that  "'ajsirwi  morsiians 
transmits,  in  Nature  as  well  as  in  laboratory  experi- 
nicnts,  the  human  trypanosomiasis  of  that  region  and 
that  certain  wild  animals  were  naturally  infected  with  the 
'  human  trypanosome.  With  regard  to  the  first  finding  it 
followed  that  every  eftort  must  be  made  in  Nyasalaud 
and  Rhodesia  to  destroy,  where  it  was  possible,  and  else- 
where to  avoid  this  species  of  tsetse  fly.  He  was  advised, 
however,  that  the  second  findiug  requii-ed  more  examiua- 
»     tion.   The  Commission  examined  uinetycight  wild  animals, 


of  which  seventy-seven  were  antelope  and  eight  were 
pig ;  it  was  in  these  animals,  namely,  in  seven  antelope 
and  one  pig,  that  human  trypanosomes  were  found. 
'Shey  did  not  record  any  examinations  of  domestic 
animals  e.xcept  that  of  one  dog,  and  it  was  note- 
worthy that  in  this  animal  also  human  trypauosomes 
were  found.  But  it  had  been  shown  elsewhere  that 
cattle  and  other  domestic  animals  might  harbour 
Inmian  trypanosomes  without  detriment  to  health. 
Consequently,  it  was  probable  that  domestic  animals  in 
Rhodesia  (and  equally  Nyasaland)  which  were  subject  to 
the  bites  of  Glossina  inorsi(an$,  also  harboured  the  human 
trypanosome.  This  required  investigation,  and  if  tliev  were 
found  to  do  so  it  would  greatly  complicate  the  problem, 
because  it  was  out  of  the  question  to  decree  the  destnic- 
tiou  of  all  domestic  animals  in  Nyasaland.  He  assumed 
that  his  hon.  friend  wished  to  kill  off  all  or  a  great  number 
of  the  large  wild  animals  in  Nyasaland,  and  that  he  ad- 
vocated this  on  one  of  two  assumptions :  either  (a)  that  the 
tsetse  fly  could  not  exist  without  them,  ami  therefore  would 
die  out  when  they  disajipeared  ;  or  (6)  that  the  large  wild 
annuals  form  the  reservoir  of  the  virus  which  the  tsetse 
transferred  to  men.  As  regards  (n),  there  was  much  con- 
trary evidence;  and  as  regards  (6),  there  was  probability 
that  the  domestic  animals  were  serving  equally  as  a 
reservoir.  It  might  well  happen,  then,  that  as  a  result  of 
exterminating  or  greatly  reducing  the  game,  the  tsetse  fly, 
uuablc  to  obtain  blood  from  these  auimais,  woidd  attack 
man  aud  the  domestic  auimais  to  a  yet  greater  extent 
than  it  did  at  present,  and  that  if,  as  was  probable,  these 
domestic  animals  harboured  the  human  trypanosome, 
human  beings  would  become  infected  in  increased  propor- 
tion owing  to  close  association  with  their  flocks  aud  herds. 
He  did  not  maintain  that  this  would  happen,  but- lie  was 
advised  that  it  undoubtedly  might,  and  such  a  possibility 
should  call  a  pause  before  decisive  action  was  taken  on  the 
evidence  at  present  available.  An  attempt  made  in  Nvasa- 
land  to  get  the  game  in  a  certain  area  killed  oft'  was  "after 
twelve  months  unsuccessful,  though  the  natives  were 
encouraged  to  shoot.  It  would  be  well  to  bring  such  an 
experiment  to  a  successful  conclusion  before  deciding  to 
attempt  the  same  thing  on  a  large  scale.  The  matter  was, 
of  course,  urgent,  and  it  was  of  vital  importance  to  Nyasa- 
land; but  he  did  not  think  that  an}-thing  would  be  lost  by 
waiting  a  few  months  for  a  report  from  the  Ro5al  Society's 
Commission,  which  was  investigating  the  connexion  i>e- 
iween  sleeping  sickness  and  the  African  fauna  in  all  its 
aspects.  No  fresh  cases  of  infection,  either  in  Nyasaland 
or  Rhodesia,  had  been  reported  during  the  present  year. 


The  Inebriates  Bill.— Mr.  Ellis  Griffith,  in  moving  the 
second  reading  on  Monday  last,  said  that  the  main  pro- 
visions of  this  bUl  were  founded  on  the  recommendations 
of  the  Departmental  Committee  which  reported  .in  1908.' 
There  were  two  methods  of  dealing  with  the  people  who 
came  under  the  Act.  If  a  man  or  woman  could  be  induced 
voluntarily  to  enter  a  retreat  he  or  she  could  be  subjected 
to  resti-aining  and  reforming  influences,  but  it  was  hardly 
necessary  to  say  in  a  great  number  of  cases  peojjle  would 
not  submit  themselves  to  voluntary  treatment.  Inebriates 
who  had  committed  offences  against  the  law  could  in 
certain  cases  be  sent  to  reformatories.  There  were  two 
classes  ot  these  inebriates.  There  were,  first,  those  who 
had  been  convicted  on  indictment  of  offeucss  jjunishable 
by  imprisonment  or  penal  servitude  if  di'unkcnness  was  a 
contributing  cause  and  if  the  ofl"ender  was  found  by  the 
court  to  be  an  habitual  drunkard.  This  was  imder  Sec- 
tion 1  of  the  Act,  but  many  difficulties  had  arisen  in 
putting  the  section  into  operation,  aud  during  the  last 
twelve  years  only  600  persons  had  been  dealt  with  under 
it.  The  second  class  consisted  of  people  summarily  con- 
\icted  of  drunken  conduct  four  times  within  twelve  months. 
Only  about  3,500  persons  had  been  dealt  with  under  that 
description  during  the  past  twelve  years.  The  inadequacy 
of  the  present  provisions  was  amply  borne  out  bv  the  fact 
that  during  the  last  twelve  years  there  had  been  2,000,000 
summary  convictions.  Less  than  1.5  per  cent,  ot  the 
persons  convicted  of  drmikeuness  were  sent  to  reforma- 
tories. The  first  part  of  this  bill  applied  to  inebriates  who 
had  committed  no  offence,  aud  the  second  part  dealt  with 
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cviuiinal  inelaiates.  TJuder  the  fiv.sl  part  it  wa-s  proposed 
to  apply  the  principie  oi  compulsory  tlctontioii  in  certain 
circumstauces  and  subject  to  certain  safeguards  to 
inebriates  not  guilty  of  any  ofieuce.  Tiiat  was  the  new 
IH-iuciple  iutroduc-ed  by  tlie  bill,  and  the  proposal  was 
based  on  the  report  of  throe  Departmental  Committees. 
It  was,  no  doubt,  a  strong  stej)  to  take,  but  the  Govern- 
luout  were  convinced  that  it  was  urgently  needed.  The 
only  alternative  to  icterreriug  with  the  particular  inebriate 
was  to  permit  the  inebriate  to  interfere  \\'ith  other  ijeople. 
The  bill  provided  that  the  jiowcr  of  committal  should  only 
be  exercised  by  a  county  court  judge,  a  jjolice  or 
scipeudi.iry  magistrate,  or  a  .specially-appoiuted  justice, 
and  the  exercise  of  this  power  was  subject  to  very 
powerful  restrictions.  ■  Provision  was  made  that  before  an 
inebiiate  could  bo  coajmitted  a  trial  should  be  mailc  of 
voluntary  submission  to  re.-jtrietioii,  citiier.  by  way  of  a 
statutory  pledge  taken  before  a  justice  or  a  voluntary  sub- 
mission to  the  care  of  a  guardian.  It  was  only  when  the 
inebriate  refused  the  tivo  methods  of  voluntary  submissija, 
or  when  they  failed,  that  a  compulsory  committal  miglit 
he  put  in  force ;  and  under  a  compulsory  committal 
a  person  might  be  cither  committed  to  a  reformatory  or  to 
the  care  of  a  gua-rdian.  In  many  eases,  no  doubt,  tho 
adoption  of  the  latter  method  woidd  a^oid  reformatory 
treatment.  With  regard  to  the  second  class  of  inebriates, 
tliose  who  had  bat;u  guilty  of  offences  under  theAct  of 
1893.  it  was  nesessary  to  prove  tliat  the  oft'euder  was  either 
an  habitual  drunkard  or  had  been  convicted  four  times  iu 
twelve  mouths.  It  was  proposed  in  the  bill  to  get  rid  of 
l)oth  these  provisions  and  to  eiupovrer  tlie  Coiu't  to  commit 
to  a  reformatory  any  offender  brought  within  tlie  definition 
contained  in  one  of  the  clauses  of  the  bill.  The  practice 
had  sx>rung.  up  of  making  three  years  both  the  maximum 
and  the  miniinum  psricd  of  committal  to  a  r-efoi'matory. 
It  was  now  jJi'oposed  to  substitirte  a  maximum  of  .six 
months  for  the  fir.st  committal .  and  a  period  of  not  less 
than  one  or  more  than  three  yea^s  on  the  second  or  sab- 
Koiiuentcommittak  The  bill  also  provided  lor  a  period  of 
probation  after  lelcase  fi'orn  a  tei'iu  of  detention;  _  The  law- 
had  been  inadequate,  for  there  had  been  no  compulsi.;.n  to 
provide  accommodation.  Tbat  obligation  would  now  be 
imposed  uijon  local  authorities,  and  the  tiove.rnmeut  pro- 
posed to  help  the  work  by  a  Treastu-y  grant  towards  the 
cost  of  mai-ntcnauco.  One  feature  which  was  new  was  the 
definition  of  intoxicant  as  including  '•  any  intoxicating 
liquor,  and  anj"  sedative,  narcotic,  or  stimulant  drug  or 
preparation."  He  .suiiposed  that  wonld  include  morphine, 
cocaine,  and  similar  drugs.  He  hoped  the  House  would 
regard  the'biU  as  hou-controveisial. 

Mr.  C.  Bfithuist  expressed  syrapatlty  with  the  jirinciple 
nnd  intention  of  the  bill.  .Sir  F.  Baubury  moved. the 
rejection  of  the  measure  hut  ho  found  no  seconder.  Mr. 
Roberts,  Mr.  Pollock,  Mr.  Munro  Ferguson,  and  Mr.  Joynsou 
Hicks  continued  the  discxrssiou,  which  was  interrupted  for 
private  business.  The  sscond  reading  was  tli  ■■>■■•  ■ 
postponed  but  will  come  on  at  the  first  opportumt\ . 


Menta!  Defect  Bill.— This  bill  proposes  tcf'anicnd  il.c  law 
relating  to  mentally  defective  aiid  epileptic  persons.  It 
v.as  presented  on  April  15th  by  Mr.  Hills,  supported  by 
IMr.  Acland  Allan,  Mr.  IJickiiison,  Mr.  Godfrey  Locker- 
Lampson,  Sir  Alfred  Mond,  and  Mr.  Pollock,  and  is  put 
down  to  be  read  a  second  time  on  Monday,  April  29tb. 


Vaccinatinn  (Royal  Navj),— Mr.  Bentham  aslcod  the  First 
Lord  of  the  Adrnuralty  whether  he  wriis  awave  that 
although  AU'red  C.  East,  aT)le  seaman,  of  His  Majesty's 
ship  Natni,hB.([  his  right  to  object  to  vaccination  confirmed 
by  the  Admiralty  in  June,  1911,  and  his  privileges  as  a 
very  good  conduct  man  restored  to  hiiu  on  the  Avay  to 
India,  whilst  ciicortiur' the  AffrfiHiT,  East  was  told  by  "the 
captain  that  he  woukt  have  to  be  vaccinated,  and  that 
East  referred  to  the  decision  of  the  Lords  of  the  Admiralty; 
whether  he  was  aware  that  the  captain  refused  to  recog- 
nize this,  and  also  declined  to  allow  East  to  see  the  com- 
inander  of  the  escorting  squadron:  that  East  was  not 
allowed  on  shore  for  recreation  and  to  attend  di\  ine  ser- 
vice; and  that  on  the  way  home  the  captain  applied  for- 
East's  discharge,  but  this  was  refused  by  tlie  admiral  in 
conseciueuce  of  tho  Admu'alty's  decision  about  the  case; 


and  whether  he  would  inform  the  captain  of  the  Natal  that 
he  had  no  right  to  curtaU  East's  privileges  solely  b-jCAUsc. 
he  objected  to  be  revacciuated.  Mr.  Churcliill  replied  that 
no  report  had  been  received  on  the  subject,  and  it  louid 
not  therefore  be  stated  whether  the  facts,  as  given  in  tiio 
question,  were  correct  in  all  their  details.  It  wonld 
appaar  that  the  man's  leave  was  not  stopped  as  a  iJiiuish- 
uiont,  but  as  a  precaution  for  the  safety  of  others.  No 
attempt  had  been  made  to  force  him  to  be  revacciuated, 
and  no  such  attempt  would  be  made,  but,  as  a  necessary 
ccjusequeuce  of  the  exercise  of  liis  discretion  in  the  matter, 
his  movements  might  have  to  be  restricted,  particularly  in 
foreign  ports  where  sma^!  ^i"':  ■■    -^  !^' ■■v-'i-nt. 


Suffragettes  a?!il  Fai-c'-bte  Feeding. — Mr.  Fletcher  a.sked  the 
Home  Secretary  ',\hetlier  he  v.ouid  reconsider  his  view  as 
to  tlie  necessity  of  the  forcible  feeding  of  jirisoners.  Mr. 
McKenna  said  tliat  the  forcible  feeding  of  in'isoners  was  a 
matter  of  necessary  medical  treatment  carrie<l  out  in' 
accordance  Viith  the  law  as  laid  down  by  the  High  Court. 
If  ±he  hou.  member  .could  suggest  aiiy  better  means  fur 
preserving  the  life  of  a  prisoner  who  refused  to  take  fo>>d 
in  the  ordinary  v,-ay  he  would  be  most  happy  to  coasider 
it ;  bat  it  must  be  plain  to  him  that  it  was  impossible  to 
allow  any  prisoner  to  determine  the  length  of  his  own 
sentence  by  seating  him  at  liberty  if  he  chooses  to  refuss 
food  for.  a  few  days.  Asked  if  he  could  not  give  fuller 
discretion  to  the  medical  officers,  Mr.  McKenna  said  they 
had  a  careful  report  in  every  case  from  the  medical  officer 
as  to  whether  a  patient  was  in  a  suitable  state  of  health 
to  be  forcibly  fed.  Wlieuever  a  medical  officer  reported 
that  a  prisoner  was  not  in  a  suitable  state  the  prisoner  was 
at  once  discharged.  That  app'ied  to  criminals,  of  all 
classes.  Mr.  Lansburj'  tlien .  asked  the  Home  Secretary 
to  state  the  number  of  suffragist  prisoners,  if  any,  now 
being  forcibly  fed,  and  whether  he  could  make  any  further 
statement  as  to  the  application  of  Kule  243a  to  thosi'i 
prisoners.  ^Iv.  McKenna  replied  that  the  number  who  had 
to  bs  fed  by  artiiicial  means  varied  from  day  to  daj,  bat, 
including  iiU  the  prisons,  it  was  now,  he  under.st<jod.  17. 
In  view  of  representations  made  by  the  Chairman  of  Ih:! 
London  Quarter  Sessions,  he  had  decided  to  extend 
Rule  243.i  to  all  the  suffragist  prisaners  convicted  at 
Quarter  Sessions.  The  ijrivileges  given  under  the  rule 
would  be  modified  iu  one  or  two  particidars.  It  wonld  not 
be  possible. tq  aJ!o\>  the  large  niiuiber.Qf  suSVagists  now  in 
prison  to  have  their  meals  sent  m  from  outside  iudis- 
csimiuately,  but  as  uiauj'  of  them  wereold  or'  in  po,r 
health,  their  ordinary  diet  wonld  be  mocliiied  to  suit  their 
needs  bj'  the  prison  methcal  officer,  and  siibjeet  to  his 
approval  each  prisoner  would  be  allowed  to  have  sent  in 
by  their  friends,  it  they  so  desired,  one  iiarcel  of  food 
weekly  on  a  specilied  (iky.  Tiiey  would  be  eimploycd  only 
on  the  lighter  forms  of  prison  htbour,  and  they  would,  if 
they  behaved  well,  have  monthly  visits  and  fortniglitU- 
letters.  Strictly  speaking,  he  liiid  no  power  to  extend  the 
)nivileges  to  the  hardlaboii!- prisoners;  !u';.  as  those  now 
in  priM>n  were  all  approaching  the  termiuatiou  of  t'l'ir 
sonteuces.  he  felt  he  would"  not  be  guilty  of  anj-  serious 
irrogidaiii>  if  he  allowed  tliem  to  be  ti'eated  in  tlio  same 
■«"ay  as  the  others.  This  treatment  wonld  apply  to 
suffragist  prisoners  whex-ever  they  might  he. 

A  QV AT.TKni.Y  couvt  of  tlic  directors  of  the  Society  for 
Kelii^i'oi  Widoi\sanVl  Orphans  of  Medical  Men  was  held 
on  April  lOMi.  the  Right  Hon.  Sir  Thomas  Boor  Ci-osby, 
Lord  AJ.avor,  one  of  the  '\' ice- Presidents  of  the  society,  in 
the  chair.  T«<i  gentlemen  were  elected  niemher.s  oi  the 
society,  liy  the  kind  invitation  of  the  Loi-d  Mayor,  the 
aanuai  general  meeting  ot  i lie  society  will  be  iield  at  the 
Mansion  House  on  Weduesilay,  May  15tU,  at  5  p.m.  Tlio 
invested  luuds  of  tlie  society  now  amount  to  £101.600. 
Relief  is  onl.x  granted  to  the  widows  and  orphans  oi 
'■  deceased  rnembeis.  and  since  the  last  court  live  letters 
had  been  I'eccivetlMiniu  w  idov.s  of  medical  men  asking  for 
relict  which  liad  io  be  refused  as  tbi'ir  husbands  had  not 
been  members.  Mcinbership  is  open  to  any  registered 
juedical  practiiioiiPr  who  at  the  time  of  bis  election  is 
resident  witliiu  a  twenlv-milo  radius  of  ("baring  Cross. 
Tho  annual  subscription  is  two  guineas.  Life  nicinber- 
sliip  may  be  obtained  on  special  terms  varying  with  1  be 
age  Oi  tiie  applicant.  Proposal  tonus  and  full  i>articulars 
may  bo  <>l>taiiied  from  the  Secretary  at  the  ollflces  of  llio 
society;  11,  Chaudos  ."jiroei;,  Cavendish  iiquarc,  W. 
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Xatioxal  Insurance  Scheme. 
Adiianrij  Comrniticc  for  Trclnnil. 
The  Advisory  Committee  to  the  National  Health  Tii- 
sui-ance  Commissioa  flrelan'l)  consists  of  a  total  of  forty- 
oiglit  members ;  of  these,  five  are  doctoi-s :  J.  S.  Dai-hiig 
of  Lurgan,  T.  Donnelly  of  Dublin,  and  T.-B.  Costello  of 
Tiiam,  nominated  bj'  the  Conjoint  Committee  of  tlio 
JjL-itish  Medical  Association  and  Irish  ■Medical  Associa- 
tion, and  the  Right  Hon.  M.  T.  Cox  of  Diibliii,  and  P.  T. 
O'SnlHvan  of  University  College,  Cork,  nominated  by  tlie 
Conmiissioners.  Miss  Ramsdeu,  Lady  Superintendent  of 
the  Rotunda  Hospital,  and  Miss  Hanuan,  Matron  of  tlie 
Mater  Infirmorum  Hospital,  Belfast,  ha,ve  also  been  nomi- 
nated by  the  Commissioners  as  persons  representati'.c  ui 
insured  interests. 

Consiimpiirc  Worlnncn. 
It  has  been  pointed  out  in  the  daily  papers  that  the 
consumptive  workman  v.'ho  is  sent  to  a  sanatorium  ■will 
not  have  10s.  a  week  provided  for  his  family  while  he  is 
being  cured,  as  was  stated  by  the  Chancellor  of  the 
E.Nche(juer,  at  any  rate  in  the  early  years  of  the  working 
of  the  Act.  The  reason  is  that  no  approved  society  would 
lake  a  consumptive  as  a  member,  and  therefore  he 
will  be  a  Post  Ofiice  contributor,  in  which  case  it  would 
take  him  eight  years  to  provide  the  sum  of  10s.  a  week  for 
twenty-six  weeks. 

Women's  National  Health  Association. 

The  fifth  annual  meeting  of  the  ,<;eneral  council  of  the 
AVomen's  National  Healtli  Association  was  held  on  April 
18th,  19th,  and  20th  in  the  theatre  of  the  Royal  Dublin 
Society.  The  president,  the:  Countess  of  Abardccn,  in  sub- 
mitting the  report,  spoke  of  the  great  success  of  Ui 
Bre.isail,  and  thanked  all  those  who  h.ad  worked  for  it. 
Speaking  of  the  Insurance  Act,  Her  Excellency  said  that 
there  v.as  a  provision  wliereby  approved  societies  could 
make  donations  for  the  purpose  of  maintaining  district 
muses,  and  also  that  there  was  a  rule  providing  that 
approved  societies  miglit  appoint  persons  to  visit  and 
nurse  their  members.  T!ic  Slainte  Insurance  Sooietj'  did 
not  intend  to  have  branches,  as  it  was  more  economical  to 
work  with  one  head  office  and  with  officers  and  visitors  about 
the  countr}'  as  they  were  required.  It  had  nov/  submitted 
to  the  Insurance  Commissioners  a  rule  t)i-\t  the  sooiety 
.should,  wherever  possible,  appoint  duly  qualifis.l  nurses  to 
visit  insured  members.  The  Women's  National  Health 
.Vpsociation  and  tho  .Siainte  Insurance  Society  could  woi  k 
in  friendly  co-operation,  and  when  one  of  the  brauclies  of 
the  Health  Association  found  it  ililficult  to  maintain  its 
district  nurse,  if  there  were  a  sufficient  number  of  insured 
members  in  that  district  the  Slainte  .Society  would  be  able 
to  appoint  the  same  uurse  as  its  visitor  there.  Lady 
Aberdeen  also  spolce  of  the  recent  fornsation  of  the  Irish 
(xoat  Society  and  the  good  it  might  be  expected  to  do  in 
inn,iroving  the  milk  supply  of  the  poor. 

.\t  the  annual  meeting  of  the  Rathgar  and  Tcreniue 
Branch  of  tliis  .\ssoi:iation  it  vras  stated  that  arrangements 
hart  been  made  for  a  dentist  to  visit  the  Tercnurc  Dis- 
pensary once  a  fortnight  to  inspect,  extract,  and  fill  the 
teeth  of  the  children  of  tlic  district.  La.dy  Al->or<.leen  said 
that  though  the  death-rate  from  tuberculosis  had  fallen  in 
Rathmiues  and  Rathgar  it  had  risen  in  Crumlin,  and  the 
iufu'otile  mortality  for  tho  whole  district  was  high;  it 
might  therefore  be  necespavy  to  start  another  baby's  club. 

District  Lunatic  Asylums. 
A  conference  of  the  committees  of  management  of  district 
Ir.natic  asylums  was  hold  in  Dublin  last  week  to  consider 
the  deticiency  in  payment  of  the  4s  grant  in  aid  for 
pauper  lunatics.  It  was  explained  that  the  grant  was 
oiiLjinally  given  in  order  to  secure  beyond  all  doubt  1 
ade.piate  provision  for  the  exceptional  requirements  of  the 
insane  poor.  It  was  an  addition  to  the  sum  raised  in 
asylum  districts,  and  was  in  no  sense  intended  to  take  the 
place  of  such  local  charges.  For  a  considerable  number 
of  years  it  was  continued,  and  the  assurance  of  its  certain 
receipt  fixed  the  standard  of  necessary  asylum  mainten- 
ance.    It    was    first     granted     at     a     period    when    the 


cost  of  living  was  very  ranch  less  than  at  pi-esent, 
when  the  labour  market  w.is  cheaper,  when  acute 
lunatics  had  but  lately  passed  from  gaol  cells  to 
move  humane  treitment.  All  this  has  changed.  Tlio 
cost  of  living  has  increased  the  rale  of  salaries,  and  wa<fes 
arc  higher  in  every  class  of  service,  and  the  asylums  liavn 
become  mental  hospitals  appreciated  by  the  public.  Tho 
result  of  all  this  is  that  much  more  lias  to  be  expended  on 
lunatics,  and  there  are  many  more  lunatics  under  the  earn 
of  district  asylums,  the  iucveaso  in  cost  is  lluis  two-fold. 
This  amount  is  now  still  further  intensified  locally  by  the 
decline  of  the  4s.  grant  which  entails  an  enormou.s  in- 
crcaRod  local  taxation.  Till  the  passing  of  the  Local 
Govei-nment  (Ireland)  Act,  189.3,  this  grant,  which  had 
hitherto  been  paid  out  of  the  Consolidated  Fund,  was 
charged  on  the  local  taxation  account,  the  shrinkage  of 
which  has  resulted  in  this  deficit.  The  Act  requires  that 
the  asylums  shall  be  "  well  managed,"  and  in  good  order 
and  condition.  The  conference  was  called,  therefore,  to 
protest  most  strongly  against  this  result  of  an  Act  which, 
while  it  threw  the  control  of  asylums  more  directly;  into 
the  hands  of  county  authorities,  at  the  same  time  tran- 
ferred  the  source  of  inco:ne  from  .a  fixed  to  a  fluctuating 
fund,  from  a  Consolidated  Fund  to  the  local  taxation 
accomil,  which  latter  depends  on  special  trade  conditions 
in  Ireland.     Tlie  following  resolutiou  was  passed : 

Tiiis  con fercnce  o!  the  Committees  of  Management  of  District 
Lunatic  -Vsylura  ;.  representative  of  those  who  are  immediately 
responsible  for  tlie  propc  provision  and  adequate  care  anil 
treatment  of  the  insane  poor  in  Ireland,  and,  we,  the  sfcandiuy 
authority  in  tiic  lunacy  services  of  the  conntry,  and  familiar 
wi til  the  reijuircments  of  the  districts,  are  of  opinion  tiiat  in 
the  present  circumstances  the  full  4s.  in  aid  being  a  measure  of 
State  contribution,  due  to  snpi)lemeiit  local  lunacy  cliarges,  the 
same  should  be  at  once  jirovided  to  make  up  the  deliciencies  of 
Irish  local  taxation  account  in  respect  of  the  grants  to  Irish 
lunati:  asylums.  We  are  also  oi  opinion  that  tliis  grant  siionld 
be  placed  on  a  noii-lhi.ctuating  basis,  on  tho  terms  set  out  in  the 
report  of  the  Executive  Committee  of  the  Irish  County  CounciTs 
Uenei'al  Council  for  the  year  1910:  .and,  that  in  any  anauge- 
me"t  that  may  be  made  at  any  future  time  in  connexion  v.-itli 
the  finances  of  asylums,  the  grant  shall  be  earmarked  for  its 
special  purposes.  We  hereby  call  ou  the  Government  to  make 
good  the  deticiency  that  has  ah'eady  accrued,  and  to  secure  in 
the  future  the  full  payment  of  the  grant  to  enable  us  to  continue 
to  discharge  in  a  manner  benelicial  to  the  insane  poor  and 
satisfactory  to  tlie  pubhc  the  resiionsibilities  with  which  we 
are  charged. 

A  small  committee  was  appointed  to  act  in  the  matter. 

Ballinasloe  Asylum. 
Exception  iias  been  taken  by  the  local  medical  men 
in  Ballinasloe  to  tlie  action  of  one  of  the  doctors  of  the 
Ballinasloe  Lunatic  Asylum,  Vvho  has,  they  .saj',  engaged 
in  private  practice  in  the  district.  Some  time  ago  tlieso 
doctors  wrote  to  the  committee  of  the  asylum  drawinc 
their  attention  to  this.  This  letter  was  marked  '"read.'' 
At  tho  last  meeting  of  the  Asyhim  Committee  a  further 
letter  from  the  doctor.s  was  read,  in  which,  though  moa- 
tioniug  the  nam:;  of  the  oii'cnding  doctor,  they  said  they 
still  wished  merely  to  object  to  the  principle  of  a  wliole- 
time  medical  officer  in  tho  public  service  engaging  in 
private  practice,  con.sultative  or  otherwise.  The  doctor  iu 
question  said  that  ho  had  never  taken  any  fees  for  priv.i^c 
practice,  and  the  Medical  .Superintendent,  when  asked,  said 
that  he  was  a  most  efficient  officer.  As  no  specific  charge 
liad  been  made,  it  v.-as  decided  to  merely  mark  the  letter 
"read."  There  is  no  doubt  that  oiil)'  in  very  e.xcep- 
tional  circumstances  is  it  advisable  that  a  whole-time 
medical  officer  of  an  asylum  should  undertake  pi-ivate 
lira,ctice  beyond  consultation  in  cases  of  mental  disease  or 
in  cases  of  emergency. 

Cork  District  Lunatic  Asylum. 
At  the  monthly  meeting  of  tho  Committee  of  Ma.nage- 
ment  of  the  Cork  Disti-ict  Lunatic  Asylum,  licld  on  April 
16th,  the  qncfition  of  the  appoiutnicut  of  two  resident 
Roman  Catholic  chaplains  came  before  the  meeting.  .\ 
subcommittee  had  been  directed  to  consider  the  question 
and  report  ou  salary,  accommodation,  etc.  This  com- 
mittee recommended  that  llic  salary  iu  each  instance 
should  be  ,£150  per  annum  with  furnished  residence,  fuel, 
light,  vegetables,  milk,  bread,  and  washing,  valued  at  £80 
per  aunnui.  Thr- resident. medical  superiutcndent  having 
reported  that  no  buildings  were  available  for  the  proposed 
chaplains'  residences,  the  subcommittee  inspected  the 
grounds  for  an  available  site  and  selected  the  eastern  part 
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of  tlie  gai-den  attadiecl  to  tlio  resjilcut,  medical  suijcrin- 
tcnilent's  residence.  To  tliis  the  resident  medii-al  snpei'iii- 
tendeut  olijocicd.  liuldiug  tliat  tbc  garden  \vas  his  perquisite 
as  much  as  his  saLary.hut  it  was  stated  by  llie  cleilc  tluit 
tli8  word  "  garden"  only  lueaut  a  supply  ol  fresh  fruit  and 
vegetables  for  his  household.  The  committee  decided  on 
the  site  and  gave  orders  to  invite  applications  fi-om  aichi- 
tects  for  the  worh  of  preparing  plans  and  estimates  for  the 
residences.  The  appointment  of  resident  chapkiins  is  not 
usual  iu  asylujiis  in  Ii-elaiMl.  and  hitlierto  the  Covlc  Asylum 
has  boon  attended  by  visiting  cliai)lain.s,  one  each  i'or  the 
various  churches.  ,  • 

TuuEncuLosis  ix  Asylums. 

Dr.  O'Xeill,  resident  medical  superintendent  of  Linierlck 
.\sylnm.  in  giving  his  annual  report  to  the  governors, 
reported  52  deaths  tor  the  year,  and  added  tliat  21  of  the 
ileaths  -were  due  to  tuberculous  disease.  Having  referred 
to  the  close  connexion  existing  between  insanity  au;l 
tubeiculosis,  as  pointed  out  in  previous  reports,  Dr.  ONeill 
says : 

It  is  not  an  uncommon  ooo'arveuoc  to  find  patients  tlc'eloping 
tuberculous  .symptoms  without  haviiij;  «uy  esrly  signs  or  com- 
))laiuiu.!j  of  feehng  unwell  until  tlicy  siuUleuly  tii-'».k  down  and 
the  disease  runs  a  siiort  rour:<e.  "  The  renieiiy  ^s  easy — the 
erection  of  a  small  but  inexiiensive  cictaclied  hospital  on  the 
highest  available  site,  with  a  verauilah  r;nmiii<i  all  rounil.aiirt 
having'  a  s;)ntliern  aspect,  lor  the  treatment-  of  all  suspicious 
cases."  This  is  the  surest  way  of  checking  the  source  ot  asylum 
mort.ility."  During  the  last"  twenty  years  v.o  fewer  than  6,883 
inmates  of  Irish  asylums  have  diet!  from  this  cause. 

QuF.ES  Victoria's  JrfiiLEE  Ixstitute  for  Ni^eses. 
A  confei-ence  of  representatives  of  tlie  athliated  associa- 
tions iu  Ireland  was  held  last  week  in  the  Hall  of  the 
Koyal  College  of  Physicians,  Dublin,  with  a  view  to  con- 
sidering the  establishment  of  an  Irish  committee.  Great 
difficulty  has  been  founii  by  the  executive  committee  in 
Londouin  dealing  with  the  work  in  Ireland,  owing  to  the 
lack  of  knowledge  and  infovmation  of  the  conditions  in 
Ireland,  as  it  was  impcssiblc  to  get  any  body  from  Ireland 
to  attend  the  meetmgs  of  the  committee  in  Loudon  regu- 
larly. The  origiual  proposal  ■^^as  to  appoint  an  Irish 
committoc.  but  an  amendment  T,as  carried  to  refer  the 
(pierstion  to  the  atSliated  assoc-iations  throughout  the 
country.  Ireland,  it  was  said,  ecntribnted  £25.000  to  the 
fund,  which  was  a  larger  contribution  in  proportion  to  her 
taxable  cai^acity  and  population  than  that  of  trreat  Britain. 
If  an  Irish  Executive  Committee  was  formed,  one  of  the 
first  questions  which  would  ari,se  ^^^lldd  be  the  amount 
that  Ireland  contributed. 
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TcBEKCCLors  Sciiooi,  CniLBP.r.x. 
The  Scottish  Office  has  issued  a- circular  to  the  scliool 
boards  of  Scotland  stating  that  a  sum  of  £7,500  has  been 
assigned  for  the  purpose  of  medical  treatment  of  school 
children  in  Scotland,  The  expenditure  of  school  boards 
on  medical  inspection  under  Section  4  of  the  Education 
(Scotland)  Act,  1908,  is  being  aided  by  grants  under 
Section  17  (6),  The  further  grant  now  available;  is  to 
he  applied  mainly  for  the  medical  treatment  of  necessitous 
chiUtren,  in  terms  of  Section  6.  Tlie  department  lias 
under  consideration  the  question  of  how  this  grant  can 
be  most  equitably  and  most  usefully  distributed,  and  is 
at  the  same  time  prepai'ed  to  consider  the  question  of 
making  grants  in  aid  of  open-air  schools  for  chiUh'en 
suffering  from,  tuberx-ulosis  oi'  other  ailments  requiring 
open-aif  treatment,  or  in  aid  of  any  similar  arrangements 
for  im)iro\iug  the  health  of  school  children.  The  Corpora- 
tion of  Glasgow  has  adopted  the  leeommendatious  of  the 
Subcommittee  on  Tidierculosis,  as  follows  : 

1.  That  a  home  be  i>rovi(le;1  iu  the  vicinity  ot  the  city  for  the 

accommodation  meantime  of  50  cliiUiren,  the  ground 
attached  to  it  to  be  suHicient  foi'  accommodating  250. 

2.  That  tlie  approval   of  the  Local   Go\erunient   Hoard  for 

Scotland  b6  obtained  therefor,  iu  terms  ot  the  Public 
lleAllh  (Scotland)  Act,  1897,  and  the  National  Insurance 
Act,  1911, 

3.  Tluit  tlie  Town  Clerk  be  iiisti-uctcd   to  muko  application 

to  the  said  Local  ftoveriimcnt  Board  for  a  grant  towards 
tlie  cost  thereof  out  of  the  fund  providecl  tuider  the 
Kational  Xusuijinco  Act,  1911,  for  the  erection  ol  sana- 
toriums  au;V„-imilar  institutions. 


4,  That,    in    the    event    of     tiiese    recommendations    being 

approved,  it  lie  remiited  back  to  this  subcomhiittee  to 
take  alt  necessary  steps  toprovide  the  home. 

Friexdly  Sociftv  Medical  Ai'poixtmekts  ix 

DlNFEHMUNE. 

At  a  meeting  of  the  medical  men  in  Dimfermliue,  held 
last  November,  it  was  unanimously  agreed  that  each 
should  resign  any  appointment  lield  by  him  under  a 
friendly  societv"  as  from  March  31st.  1912.  At  the  same 
time,  the  conditions  upon  which  tiie  medical  men  would 
he  willing  to  attend  by  contract  members  of  a  friendly 
society  were  laid  down.  Each  medical  man  in  tho 
toW'U  accordingly  handed  in  his  vesign8,tion  of  any 
friendly  .society  appointment  he  Iteld,  at  tlie  same 
time  notifying  his  willingness  to  undeitalce  contract 
work  on  the  terms  specified.  The  societies  held  joint 
conferences  and  appointed  a  joint  committee.  This 
committee  met  the  medical  men,  who  in  the  tliscus- 
sion  which  ensued  showed  that  they  wore  determined  to 
adhere  to  the  terms  laid  clown.  The  Joint  Committee 
tlien  sought  to  engage  cine  or  more  medical  men  from 
elsewhere  to  undertake  contract  w'ork  at  lower  terms  than 
those  ottered  by  the  local  medical  men.  About  the  middlo 
of  Maridi  the  officials  of  the  societies  again  approached  iljo 
doctors  in  order  to  ar;certain  whether  they  would  agree  to 
do  friendly  society  work  if  the  friendly  societies  made 
themselves  responsible  for  paying'  Is.  6d,  a  visit  or  con- 
sultation, .4fter  furthe-i-  consideration  the  ma.tter  was 
finally  arranged  on  the  following  conditions,  all  the 
doctors  and  a.11  the  friendly  ^:>"i^f  i'.  s  in  the  town  being 
parties  to  the  agreement : 

1.  Every  .member  of  the  frien:liy  society  whj  wislieltn  mi-ke 
provision  for  medical  attendance  to  iny  6s.  per  annum.  Tiie 
amount  thus  collected  to  be  held  by  the  society  for  the  purpos-j 
ot  paying  the  doctor's  bills  at  the  rate  of  Is,  6d.  per  visit  or 
consultation.  Should  the  sum  total  ot  doctor's  accnunt.s 
exceed  the  amount  collected,  they  would  be  reauccd  ii>  pro- 
poi'tion  to  thedelicit:  should  there  be  a  surplus,  such  surplns 
would  be  divided  between  the  doctors  in  proportion  to  their 
accounts, 

2,  Every  member  ot  a  friendly  society  who  contributed  iiuder 
this  scheme  to  liave  free  clioiceof  doctor  at  any  tmie. 

5.  Attendance  under  this  scheme  not  to  include  medicine,  and 
all  night  visits,  o]>srat!ous,  etc.,  to  be  paid  for  as  extras  by  tiie 
individual  members, 

4.  Au\'  memlier  of  a  friendly  ,socieii.v  who  ah'cady  contributes 
at  his  place  of  employment  lor  a- doctor  to  have  tlie  option  of 
remainiug  outside  tne  scheme. 

The  medical  men  considered  that  this  aiTangement 
would  place  friendly  society  woik  on  the 'most  satisfactory 
basis,  as  the  contract  would  now  be  an  individual  one 
between  doctor  and  patient,  the  society  guaranteeing 
payment  of  the  account;  Hence,  they  felt  that  it  would 
be  to  the  advantage  of  both  patient  and  doctor  to  meet 
the  societies  by  limiting  their  liability  to  6s.  per  member, 
especially  as  it  w  as  made  cpiite  clear  that"  the  arrange- 
metit  was  to  be  subject  to  I'evision  at  the  end  of  the 
vea  r. 


€uigianti  aitii  Males. 

iinoM  orit  SPECIAL  connESVoiftDENTs:, 


WEST    VeRKSHiRE. 


Tni:  New  Bkadiord  Infirm.vry.       

"Wi;  have  received  the  following  letter: 

■Will  you  allow  me  to  amplify  a  st.atomcnt  made  by  your 
spc;cial  correspondent  on  page  920  of  tho  Jot'ENAli  of 
April  20th,  Keternng  to  the  above,  ho  writes:  '-Tin' 
committee  now  sm^gcsts  a  modified  design  for  a  coin]ileii 
hospital  w  ith  260  beds,  costing  £180,000."  This  st.itemen' 
has  already  been  made  in  another  place,  and  has  not  un 
naturally  i>rov(d;ed  criticism,  on  the  ground  that  tlds  total 
works  out  at  £700  a  bed.  Widlc  it  is  iu  one  sense  true, 
I  think  it  is  due  to  oui-  aichitcct.  Mr.  Pile,  to  point  ouir 
tliat  it  iiroduces  an  entirely  erroneous  conee|>tiou  of  the 
policy  which  tho  committee  are  suggesting  under  Ids 
guidance. 

At  Lite  outset  the  committee  had  two  objects  in  viciv  : 
First,  the  provision  of  a  comprehensive  scheme  snificieni 
for  the  needs  ol  liradford  for  man\-  years  to  come  ; 
.secondly,  tlic  arrangcuient  ol^  the  scheme  in  .such  a  wa. 
that  it  could  be  carried  out  step  by  step,  so  that  it  cf:u!d 
bciSradually  extended  as  the  needs  of  the  district  required. 


Arr.TL   :7,  1912.] 


COimESPONDENCE, 


'l"o  uieot  tliese  objects,  therefore,  the  committee  asked  for 
a  ilesifiii  for  a  linsi)ilal  with  400  beds,  whicli  wonlcl  also 
allow  ot  auotliei  100  lieds  being  added.  All  administration 
bnildiiif's.  onfiiarifiu  doparrmeuls,  iiursinji  home,  oflices. 
ere.  wire  10  1)0  arranged  at  the  outset  so  ihat  they  would 
serve  the  complete  scheiue  in  the  lutiu'c  without  any  rccou- 
strueiiou  or  material  alteration.  Mr.  Pile  met  these 
1-  mditious  with  much  ability,  aud  has  pjovided  a  scheme 
v\ini.h,  when  carried  to  its  completion,  will  cost  appro-vi- 
mately  .4:500  a  bed. 

For  the  immediate  future,  however.  Bradford  urgently 
i(i]iiires  bed  accommodation  for  250  ])atieuts.  The  00m- 
miitee,  therefore,  sut^gest  that  the  plans  ot  >[r.  Pite  for  all 
aduiinstrative  buildings,  and  all  departments  other  than 
wards,  be  carried  out  at  the  outset.  Unless  the  Insurance 
\  ■I  modilies  hospital  out  patient  dei>artmeuts.  this  part  of 
I  10  scheme  can  be  roughly  estimated  at  £130.000.  For  the 
|)iesent  they  sttggest  building  live  ward  blocks  also,  at  a 
cost  of  £50.000,  tints  providing  accommodation  for  260 
))atieuls  to  begin  with.  By  adopiiiig  this  course  it  will  be 
jKjssiblc  to  add  one  ward  block  alter  another  in  the  future, 
witliout  tamperiug  in  any  way  with  the  main  essential 
t(>atures  ot  the  scheme,  tmtil  the  whole  500  beds  has  been 
jnovided.  F.acli  ward  tjlock  for  lifry-two  patients  will  cost 
raviicr  less  thau  £10.000,  and  there  will  be  no  pulling  down 
and  reconstructing  of  th.e  central  buildings.  Surely  such  a 
scheme  must  commend  itself  to  every  jnactical  individual. 
While  it  demands  of  the  present  generation  to  i)rovide  the 
nucleus  of  a  hospital  such  as  every  large  city  should 
posses^,  it  leaves  succeeding  generations  to  add  any 
additional  ward  accommodation  they  may  require. 

It  is  obvious,  therefore,  that  tlie  committee  do  nor 
merely  suggest  "a  hospital  of  260  beds  co.stiug  .£180.000.  ' 
They  suggest  the  provision  of  all  the  essentials  of  a  large 
liospital  at  a  cost  of  £130,000.  phis  ward  accommodation 
lor  260  patients  at  a  cost  of  £50.000  to  begin  with.  The 
total  of  £180,000  includes  far  more  than  the  statement 
conveys  to  the  casual  reader. 

1  have  used  the  figures  given  by  yonr  correspondent  in 
Older  to  avoid  any  confusion.  It  is  too  early  to  give 
d«HniTe  estimates  for  the  various  sections  of  such  a  large 
undertaking.  As  a  matter  of  fact,  how  ever,  the  committee 
have  good  grounds  to  lielieve  that  the  figures  imoted  aio 
likely  to  prove  in  excess  of  the  ultiinate  cost. 

I  am,  etc., 

-J.  Basid  Hall,  ^ 

Chairmau  of  the  Building  Committee. 

Kradfovd,  April  20lb. 


Corr^spoubruff. 


THE  NEED  FOK  PRACTICAL  MEDICAL  SLPEK- 
VI8I0X  I\  AKTIFICIAL  INFANT  FEEDING. 
Sir, — I  have  read  with  interest  Dr.  Verley's  article 
entitled  Observations  on  an  Infant  Fed  with  Barlej'  A\'ater 
and  Cow's  Milk  iu  your  issue  of  April  13th  (p.  831),  aud 
T  slioulil  like  to  add  a  few  remarks  in  support  of  his 
loncludiug  paragraph : 

It  must  be  a  great  saving  in  money  to  poor  people  who  are 
nnatjle  to  breast-feed  their  iufants  if  they  can  rely  o'.i  cow's 
uiiik',  either  pure  or  manipulated  in  some  simple  manner, 
instead  of  experimenting  with  this,  that,  or  the  other  pro- 
prietary food,  at  the  least  excuse,  and  to  the  probable  detriment 
of  the  infant. 

1  think  that  tliis  is  very  true.  The  cost  of  the  artificial 
feeding  of  an  infant  is  a  considerable  burden  even  to  tlie 
average  man,  let  alone  the  poor  one.  aud  it  is  largely 
iucreascd  by  the  use  of  patent  foods.  It  is  not  the 
business  of  the  medical  profession  to  prevent  people 
wasting  money,  but  I  thinlc  that  one  is  justified  iu  pointing 
odt  to  the  public  that  the  occasional  advice  ot  a  pjiysiciau 
iu  the  rearing  of  an  infant  is  in  the  long  inn  more 
economical  aud  more  Ix-neficial  than  improperly  con- 
ducted artificial  feeding,  especially  with  the  superadded 
cost  of  patent  foods.  The  alluring  advertisements  of  pro- 
prietary infant  foods  will  only  too  readily  induce  the 
public  to  try  them  ('•  experiment  with  them  at  the  least 
excuse,'  as  Dr.  Verley  says),  possibly  iu  preference  to 
seeking  medical  advice,  and  probably  owing  to  an 
ignorant  impression  that  they  forai  an  adei^nate  or 
sui)erior  alternative. 

I  also  believe  that  the  bulk  of  infant  feeding  is  conducted 
without  medical  advice  at  all,  either  on  aceouut  of  the 
expense  or  because  women  foolishly  disregard  their  doctor's 
advice  after  his  attendance  at  tlie  birth  has  ceased.     They 


snbseqiiently  rear  tlie  infant  with  what  scraps  of  i..i.,i ,,,,. 
tiou  (often  inaccurate)  wliich  can  be  gleaned  from  fiieuils 
or  from  the  advertisements  of  the  patent  foods  iu  news- 
papers and  periodicals.  The  medical  student  is  thoroughly 
educated  in  the  scientific  principles  of  infant  feeding,  auil 
when  he  is  iu  a  position  to  put  Lis  knowledge  into  piactic( \ 
he  finds  liimself  "not  wanted"  because  he  can  be  •■done 
without." 

Dr.  A''erley,  however,  does  not  suggest  a  remedy  for  this 
unfortunate  slate  of  affairs.  The  difficulty  ajjpears  to  Vu-. 
in  the  .selection  of  the  proper  persons  to  deal  with  the 
matter,  to  take  the  lead,  and  to  be  responsible  for  its  con- 
duct. The  individual  practitioner  has  not  the  opportunity 
of  dealing  with  the  community  as  a  whole,  aud  I  venture; 
to  suggest  that  the  best  way  out  01  the  difficulty  would  ho 
for  the  medical  officers  of  health  to  invite  the  opinions  o'! 
the  praclitiouers  iu  their  respective  districts  as  to  whethc!' 
printed  information  could  not  bo  sent' on  notification  of 
hirtli  to  every  woman  who  has  not  been  attended  by  a 
)nedical  man.  The  medical  officers  of  health  naturallv 
dislike  interfering  with  patients  of  practitioners,  but  tlu'V 
miglit  co-operate  with  them  iu  such  an  important  cause. 
In  sonic  districts  I  believe  that  steps  h.ave  been  taken  in 
this  diicetiou,  but  they  might  be  e.'cteuded  with  advantage, 
for  it  apjiears  to  me  that  the  question  of  infant  feeding  is 
of  great  iuiportance,  not  ouh-  to  the  individual  but  also  lo 
the  nation. — I  am,  etc., 
L6iulon.S.W.,  April  23ra.  ■^■^1  GnOPPEi.. 


STERILIZ.\TION  OF  THE  SKIN  WITH  IODINE. 

Sib, — I  am  obliged  to  ilr.  J.  L.  Lionel  Stretton  for 
pointing  out  an  error  in  my  letter  on  the  above  subject, 
which  appeared  in  your  issue  of  Febrnaij'  24th,  p.  165. 
All  I  meant  to  say  was  that  the  method  of  sterilizing  the 
skin  with  iodine  was  first  introduced  by  .Vntonio  Grossicli, 
and  that  his  method  it  was  that  had  been  modified  bv 
different  suigeons.  Since  writing  my  first  letter,  I  have 
used  my  solution  of  iodine  in  petrol  for  sterilizing  iny  ' 
hands  and  the  skin  of  patieuts  iu  operations  for  the 
radical  cure  of  hernia,  hy<lroce!e.  tibroiil  tumour,  aud  au 
elephautoirt  scrotum  (weight  81b.).  all  of  which  healed,  bye 
first  intention,  leaving  a  bearvtiful  scar  in  each  case.  Iii 
these  cases,  I  sterilized  my  hands  and  the  skin  area  by  , 
simjily  rubbing  them  for  a  few  seconds  with  a  sjiongc 
soaked  in  the  solution  a  few  minutes  before  commencing 
the  operation,  without  any  picliminaiy  washing. 

I  have  also  used  a  weaker  solutiou  of  iodine  iu  petrol 
for  dressing  wound  cavities,  ulcers,  sinuses,  etc.,  by  pack- 
ing them  w  itli  gauze  squeezed  out  of  the  solution,  and  the 
results  were  very  encouragiug. — I  am,  etc., 

Colombo,  C't'5 ton,  JIarch  28lli.  1.  CiVlD, 


POTASSIUM  CYANIDE  AS  A  LAHVICIDE. 

Sir, — In  your  issue  of  September  23rd,  1911.  p.  712,  it 
wa,s  suggested  by  Sir  Konald  P.oss  and  Mr.  E.  S.  Edie 
that  potassium  cyanide  should  be  given  a  trial  as  n, 
larvicide   in   the  field. 

The  following  .Tie  the  results  of  my  experiments  with 
the  drug  ou  anopheliuo  larvae,  chiefly  M.  barbiiostrii 
aud    -\.  rosiii : 

Iu  laboralorv — 
liu  300,000.  no  effect. 
1  iu  150.000.  no  effect. 
1  iu    75,030,  larvae  ilestroye:!  iu  twelve  iiours. 

'VN'hen  used  in  stagnant  pools  the  results  obtained  were 
variable.  The  highest  dilution  that  had  any  effect  was 
1  in  50.000,  aud  some  pools  reqnired  as  much  as  1  in  35,(X)0. 
A  solution  of  1  iu  37,500 — that  is,  eight  times  the  strength 
recommended — was  required  for  most  pools. — I  am,  etc., 

S.    T.    Ou.VASEK.\BA, 

Siperintendeut,  .Antimalarial  C.'ami>a,ign. 
Euniuegala.  ("■.•, 

.Marcli20;!i.  . 

HOME  RULE  AND  THE  MEDICAL  PROFESSION. 

SiR.^'Will  Home  Rule  affect  the  medical  iirofession  ■? 

It  seems  worth  inquiring  whether  anj-  steps  slioukl  be 
taken  to  safeguard  the  rights  of  the  proicssiou  in  the  bill 
now  before  Parliament.  So  far  as  I"kuow%  the  measure 
will  do  nothing  to  advcr.sely  affect  the  profession.  Of 
comse,  an  Irish  Parliament  can  create  new  universities  or 
colleges,  aud  can  enlarge  or  diminish  the  rights  of  csistinv; 


OBITUAEy. 


jAfKiL  27,  i9ta. 


ones.  It  cai:  refuse  to ,  vecoguizo  tlic  Geuei'al  Medical 
Council,  and  can  repudiate  auy  but  liisli  diplomas.  Ou 
tlic  other  liaud,  Britain  cnuld  retaliate  ou  tlie  same  lines, 
and  Ireland  ^^ould  probaMy  be  the  loser  it  the  account 
wevo  balancee 

From  the  I.ibli  point  of  ^  icw.  it  would  seem  desirable 
that  the  recognition  of  any  additional  Irish  diplomas  (that 
is,  diplomas  not  at  presout  ou  the  list  of  tliose  reoonnized 
bj'  the  treueral  iJedical  Couucill  should  be  provided  fur. 
For  example,  should  the  licentiates  of  the  Ii-ish  Aputlic- 
earies"  Hall  be  styled  (in  vii-tue  of  au  additional  charter  tn 
the  Hall  from  an  Irish  Parlianieut),  say,  "Licentiates  in 
ilediciue  and  Surgery,  Dnblin."  po'ssers  should  be  available 
'.vhereby  the  General  Medical  C'ouucil  would  be  compelled 
to  register  them  under  that  desiguatiou,  and  in  like 
manner  if  a  new  (jualificatiou,  such  as  M.K.C.B.I.,  were 
instituted. — I  am.  e  c  . 

J.  C.  31.  ^VAl.T^n.  M.-\..  LL.B.,  D.P.H. 

Dublin,  Aliri!  22u.l. 

THE  LIBERAL  PROFESSIONS." 

SiK,— The  letter  by  Dr.  Arthur  Todd-"Whitc  (p.  865) 
states  in  a  most  concise  way  the  reasons  wliy  the  public 
does  not  thiuli  more  of  tlie  members  of  the  medical  pro- 
fession. We  are  collectively  the  most  jealous  body  of 
men.  The  general  practitioner  who  is  a  gieat  success 
is  the-  most  ready  target  for  all  sorts  of  iuuuendoes  by 
the  less  fortunate  members,  and  the  public  readily  see  the 
petty  ways  of  some  of  us.  I  almost  witli  fear  and 
trembling  state  that  many  doctors'  wives,  in  iheir  almost 
uncontrolled  desire  to  obtain  patients  lor  their  husbands, 
"give  the  profession  away." 

Until  it  becomes  a  matter  of  honour  under  no  circum- 
stances to  allow  any  medical  nuiu  to  be  spoken  of  in  a 
disparaging  way  iu  our  presence,  aud  wives  to  be  .seen 
and  not  heard,  the  public  will  consider  as  thcv  do  now 
— that  we  are  a  species  of  commerciitl  traveller,  desirous 
of  thrusting  our  own  particular  wares  upon  them,  often 
at  the  expense  of  our  broths r  practitioner. — 1  am.  etc., 
Dorchester,  .\pril  15:1],  W.  BfKROL-iiH  CoSKXS. 


THE   BRITISH   MEDICAL   BENEVOLENT    FUND. 

Sir, — It  may  interest  Dr.  Latimer,  who.se  letter  under 
the  above  title  appears  in  your  current  issue,  to  know  that 
an  example  lie  might  lie  able  to  follow  has  been  set  in 
Stepney  by  Dr.  and  Mrs.  (iraham  Oraut.  Assisted  by  a 
committee  of  the  wives  of  the  local  medical  men  a  concert 
•was  given  in  the  Stejiuey  Central  Hall  last  Thursday 
evening,  and  a  sum  of  X'50  banded  to  the  Fund. 

I  enclose  a  copy  of  the  programme.  v\hich  wa,s  made  a 
source  of  revenue  by  meaus  of  jocular  advertiseuients. 
for  which  ujoney  was  obtained  frouv  the  firms  mentioned 
therein.  All  the  printing  expenses  were  covered  by  the 
sale  of  these  programmes. — I  am,  etc.. 
Loudon.  E.,Ai)ril 23rd.  Fredkpick  .SiTri;. 


SIR  THOMAS  BROWNE  AND  AVITCHES. 

Sn;.— In  Nolex  and  (^i:n-i-x  for  March  23rd  .Mr.  Malcolm 
Letts  presents  a  well -considered  refutation  of  the  tradition 
that  Sir  Thomas  Browne,  by  his  evidence,  caused  the 
death  of  t«o  harmless  women  \\ho  were  convicted  of 
witchcraft  at  Bury  St.  Edmunds  in  1682. 

Mr.  Letts  has  found  ill  tluit  tliis  story,  wluch  is  to  be 
found  in  every  biograph\'  of  Sir  1'liomas  Browne,  depends 
entirely  upon  the  unsupported  statcmc-nt  of  one  author,  a 
j\Ir.  Hutchinson,  who.  in  1720.  ^^■rote  a  IkjoIc  upon  witch- 
craft; (2)  that  there  is  no  evidence  that  Sir  Thomas 
Browne  was  in  Bury  at  the  time  of  tlie  trial :  and  (3)  that 
he  is  not  even  referred  to  in  the  official  report  of  the  case. 

It  seems  to  nu;  tliat  Mr.  Letts  deser\cs   our  warmest 
thanks  for  rescuing  from  an  unmerit<d  sligina   the    fair 
fame    of     one    of    the    most    biilhant    ui -mbcrs    of    the 
profession. — I  am,  etc., 
Londou.  W.,  April  14tli.  S.  I).  ( 'i,ii'ri\..nAi.i-:. 


THE  NKW  CKLL  PROLIIEli.VNT. 
We  have  received  a  further  letter  from  Dr.  Charles  Walker, 
whostates  that,  following  Mr.  H.C.  Ross's 'teclmics,"  he  has 
jiroduced  .np))caranccs  in  leucocytes  wliiih  correspond  iu 
detail  with  the  illustrations  and  descriptions  iu  Mr.  Ross's 
book.     The  point  at  issue,  which  can  hardly  be  settled  by 


further  <-orre.si)ondeuce  in  these  cohimns,  is  that  Mr.  Bess 
a.ttribntes    these    ajjpearauces  to  mitotic  or   indirect  cell  . 
division,  while  Dr.  W;dkcr  looks  upon  them  as  ( orrespomi  • 
iug  with  well  known  and  frequeutly   oli-.eivcd   et'l'eits    ot 
osmotic  and  other  disturbances. 


(Dbituaro. 


JOHN  DIXON  MANN,  M.D..  l'.i..C.J'., 
ri;<'r':-^Ott  op  rouENRic:  iiEiiif  r\'i;  and  Toxtcor.ooT.  MANCii":>Tr.n 

VNIVEHSITY,  ANIJ   HOSOllAilV   PHTSrClAN  TO  THU  SAI.l'OrD  ' 
KOYAT.  UOSl'lTAl.. 

Drr.ixc  the  last  twelve  months  the  death-roll  among  the- 
teaching  staff  of  the  Maucliester  School  of  Medicine  has 
been  nuusually  long,  aud  following  soon  after  the  laniontcd  - 
loss  ot  Professor  Young  we  have  to  record  with  deep 
regret  the  death  of  John  Dixmi  Mann,  the  Professor  of 
Forensic  Medicine  and  Toxicology  iu  the  University  of 
Manchester.  Up  to  about  a  week  before  his  death,  which 
took  place  at  his  home  iu  Plymouth  (irovc,  Manchester,  on 
Saturday,  April  6th,  Dr.  Mann  was  iu  good  health,  and, 
though  he  was  over  70  years  of  age.  was  going  about  his 
w  ork  as  usual.  He  died  from  acute  pneumonia  after  oid.y 
a  tew  days'  illness. 

Dr.  Maun  was  born  at  Kendal  in  1840.  and.  according  io 
■the  custom  of  th.?  tijuc.  as  soon  as  he  decided  to  cuter  the 
medical  professif)n,  he  became  appren'iced  to  a  ujeiTitsal 
man  iu  Kendal.  He  rj^r-ived  his  medical  education  at 
the  Roval  School  of  Mediciue  iu  Maucliester.  and  touk  the 
diplomas  of  IM.R.C.S.  and  L.S..\.  in  1862.  In  1830  ho 
obtained  the  M.D.  of  SI.  Andrews  University,  aud  also 
became  a  Member  of  the  Royal  College  ot  Physicians  of 
Loridou,  being  elected  to  the  Fellowship  ten  years 
late'r.  For  many  years  after  he  bocao'.e  qiialiticd  he  wis 
engaged  as  a  general  praetitiou<  r  iu  Ma.nchester,  and  not 
imtil  1882  ditl  he  obtain  his  iirst  ap|)ointment  as  Honor.iry 
Physieian  to  the  Salford  Royal  Hosjutal.  a  position  wliicli 
he  retained  to  his  death.  This  appointment  was  the 
first  ste[.  towards  giving  up  general  practice,  and  was  soon 
followed  1)3'  a  further  teaching  appointment  at  Owens 
Collegi',  In  1885  Dr.  Cullingworth.  who  up  to  then  had 
been  Lecturer  iu  Forensic  Medicine  and  Toxicology,  was 
aiipoiuted  to  the  Chair  of  Obstetrics  aud  Gynaeci  logy 
rendered  vacant  by  the  death  of  Dr.  J.  T'lorbiuu.  and 
Dr.  Dixou  Mann  succeeded  to  Dr.  Cullingworth's  place. 
In  1892  the  Lectureship  was  changed  to. a  Professor.shiji. 
and  Dr.  IManu  fiom  that  time  to  his  death  continued  to  be 
Professor  of  Foreusic  Medicine  aud  To.xicolcgy.  His 
lectures  were  always  pi-actical  and  to  the  )X)iut  possibly 
too  matter  of  fact  to  be  very  attractive,  and  he  was  at  Ids 
best  in  his  practical  classes,  where  he  coidd  tallc  at  his 
ease  and  demonstrate.  .His  classes  on  the  identilication 
of  poisons  v.ere  espcciall}'  useful:  his  numerous  original 
methods  in  experimental  aualy.ses  made  his  teaching 
most  valuable,  and  many  a  stiideut  of  his  has  fouiul  the 
practical  utiliiy  of  Dr.  Mann's  '•tips"  when  faced  in 
practice  with  the  task  of  detecting  poisons. 

His  position  as  Professor  of  Forensic  Medicine  and 
Toxicology  made  hiui  much  sought  as  an  expert  witness 
in  the  law  comts,  but,  as  many  a  member  of  the  Ba.r  has 
found  out.  he  was  always  a  most  difii<:.ult  witness  to  deai 
with.  He  gave  his  evidence  iu  a  straightforward  and 
extremely  direct  aud  positive  way,  and  a.lways  seemed 
very  greatly  to  resent  attemjiis  of  counsel  to  make  him 
modify  his  statements.  So  much  was  this  the  case  and 
so  impatient  did  hi'  show  himself  of  what  he  regarded  as  , 
legal  ijuibliles  and  iirolevancics  that  he  was  never  a  gie;it 
favourite  iu  the  courts,  aud  it  was  rather  because  of  his 
manner  than  from  any  doubt  as  to  his  position  as  ku 
authority  that  he  apjieared  in  the  courts  perhaps  less 
frequently  than  might  have  been  expected.  In  spite, 
however,  of  his  positivcuess  iu  giving  iviilence.  he  always 
felt  that  evidence  of  tlie  charact-v  r  that  he  u.ight  he  called 
ou  to  give  not  only  invarialily  cjirrii  d  with  it  grave  ies])on- 
sibility.  but  often  entailed  a  certain  amount  of  odium  from 
one  tide  or  the  other.  This  caused  him  almost  instim-tively 
til  shrink  from  eriiniual  trials,  ami  he  ofteu  said  that  tlu' 
trouble  and  annoyance  of  having  to  submit  to  c  ros-^ 
examination,  ofteu  after  weary  watting  in  the  court,  wen 
not  ie)iaid  hy  an\  foes  received. 

Dr.  Dixon  Mann  was  jurhaps  best  known,  out.side  Man- 
chester through  his  valuable  work  on  I'orciisic  Mc(iuii:c 
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rnul  Toxirnl(H/i/.  the  tiiNt  Oflitiou  of  wliich  a)jpoared  in  1893. 
A  second  and  third  edition  were  soon  called  lor,  and  tlie 
foni'th  and  last  edition,  which  was  greatly  enlarged  and 
improved,  appeared  in  1907.  The  book  soon  became  a 
stanilard  vvork  o{  rei'ereuce  and  was  often  (juoted  in  the  law 
courts.  In  the  section  deading  with  poisons  much  of  the 
ni  iterial  was  the  result  of  Dr.  Maun's  own  A\ork  and 
experience.  In  addition  to  the  laboratory  at  the  Jlau- 
ch'-stcr  Univer.sity  he  had  a  private  laboratory  oi;  liis  own, 
and  he  spent  a  considerable  part  of  his  time  in  patient  and 
laborious  experiments  and  investigations.  He  also  pub- 
lished in  1904  a  work  on  Tlir  I'lii/sioloi/.j  itnd  I'atholiKjii  of 
ihf  Un'ii/%  a  second  edition  of  which  was  required  in  1908. 
This  entailiMl  a  vast  amount  of  work  in  physiological 
chemistry,  and  it  was  in  the  chemical  investigation  of  disease 
that  he  seemed  to  find  his  chief  occuiiation  and  attained 
his  greatest  successes.  Pie  wrote  numerous  articles  in 
various  works  of  reference,  such  as  Quain's  Diciimiarti 
i\f  Medicine  and  Bain's  Ti-jcihooh  of  Pnicticril  Aredicinc,  as 
well  as  unmerous  papers  in  the  various  journals,  of  whlcli 
may  be  mentioned  "  The  Causes  and  Treatment  of 
Oedema"  iBiuiish  Medical  Jouknal.  1905),  ''Extremes 
in  Mutability  of  Hymjitoms  in  Disseminate  Sclerosis " 
(BiiiTisu  MiimcAL  JoriiNAL.  1909),  and  his  article  on 
•■  Some  of  the  Efl'ects  of  Excessive  Tobacco  Smoking " 
(Bkitisu  Medical  Journal,  1908).  All  his  writings  were 
marked  by  an  eminently  practical  spirit  and  common 
sense,  and  he  entteavoured  to  make  no  assertions  he  could 
not  snbstantiiite  l>y  experimental  jiroof.  His  position  as 
Honorary  I^hysician  at  the  Salford  Koyal  Hospital  afforded 
liiiii  abundance  of  clinical  cases  011  which  to  base  his  obser- 
vations, and  he  never  failed  to  submit  his  opinions  to  the 
most  rigid  tests  that  la.boratory  experiments  could  suggest. 

At  various  times  he  acted  as  external  Examiuer  in 
Forensic  Medicine  and  Toxicology  in  the  Universities  of 
London.  Oxford,  and  Shctfield,  and  occupied  the  position 
of  Pi-esident,  and  later  of  Trustee,  of  the  Manchester 
Medical  Sociei.y,  I'residcut  of  the  Manchester  Pathological 
Society,  and  Chairman  foi-  several  years  of  the  Manchester 
and  Salford  Sanitary  Association ;  he  was  an  active 
raemljer  of  the  Pathological  Society  of  Great  Britain  and 
Ireland  and  of  the  Manchester  Literary  and  Philosophical 
Society.  Ho  took  a  leading  part  in  the  general  work 
of  the  Manchester  University,  and  at  the  time  of  his  death 
and  for  several  years  before  represented  it  on  the  General 
Medical  Cjuncil.  The  mere  list  of  his  nuiuerous  activities 
is  suiiicieut  to  show  that  he  was  a  man  of  the  widest  sym- 
])athies.  Some  years  ago  he  took  an  active  part  iu  the 
work  of  the  British  Medical  Association,  a,nd  though  of 
late  years  his  other  ^\•ork  had  precluded  this,  he  always 
continued  to  show  the  fullest  sympathy  with  the  aims  and 
objects  of  the  Associaticjn.  In  mattieis  of  professional 
etuiucltc  he  held  that  gentlemanly  common  sense  should 
be  the  ultimate  basis  of  medical  ethics,  and  his  own  pro- 
fessional conduct  was  so  unquestionably  and  strictly 
correct,  especially  in  liis  relations  with  general  practi- 
tioners, that  he  was  often  ajipealed  to  by  j'onnger  prac- 
titi<jners,  who  were  doubtful  of  the  correct  attitude  to  be 
adopted  iu  disputes.  He  was.  in  fact,  looked  on  iu  Man- 
chester as  an  authority  in  mediciil  ethics,  whose  practice 
was  always  consistent  with  his  preaching. 

He  had  a  fairly  large  practice  as  a  consulting  physician 
ill  Manchester,  though  this  came  late  in  his  life.  In  the 
earlier  part  of  his  career,  and  before  his  appointment  as 
lecturer  at  Owens  College  and  professor  at  the  university, 
he  had  few  opportunities  of  becoming  known  to  medical 
students.  His  position  as  physician  at  the  Salford  Hos- 
pital hardly  brought  him  into  much  couta.ct  with  medical 
students,  who  onlj'  occasionally  resort  to  this  hospital ; 
bonce  few  of  the  students  knew  his  ability  as  a  practical 
clinician,  but  men  who  had  been  resident  in  the  Salford 
Hospital  were  always  impressed  not  oulj'  with  bis  kindly 
interest  iu  his  patients,  but  with  his  scientitic  thorough- 
ness and  the  great  care  he  took  in  investigating  disease. 
His  work  iu  forensic  medicine  had  taught  him  the  imixjr- 
tance  of  being  sure  of  his  diagnosis  before  he  expressed 
any  opinion ;  and  when  he  gave  what  the  public  might 
.  regard  as  a  wavering,  uncertain  opinion  on  a  case,  it  might 
be  taken  for  granted  that  there  were  real  dilficulties 
which  he  was  not  inclined  to  gloss  over  by  an  assumption 
of  certainty  not  \\arrantcd  by  facts. 

The  funeral   took  place  at  Bowdoii   parish  church  on 
Apiil  10th,  and  as  an  evidence  of  the  universal  esteem  in 


which  he  was  held  there  were  deputations  from  the 
University  of  Manchester,  the  Salford  Royal  Hospital, 
and  vario'is  other  institutions  with  which  lie  liad  beoi 
associated,  in  addition  to  a  large  number  of  individual 
medical  liien  and  private  friends.  Wreaths  were  sent 
••  From  the  patients,  sisters,  nurses,  and  residents  in  his 
medical  wards,"  and  a  cross  composed  of  lilies  and  orchids 
bore  the  following  mss.sage :  "•  From  the  niirsing  staff  of 
t.lic  Salford  Royal  Hospital,  a  loving  and  grateful  tribut-c 
to  the  lionourcd  memory  of  our  physi<;iaii  and  teacher  who 
li:!';  Ill  r-i;  fur  ^-i  iiidiiv  v<-nrs  nil  inspiration  to  us." 


THOMAS    EENXIE,    M.D., 

foumehly  of  foockow,  china. 
Wk  have  to  record  with  deej)  regret  the  death  in  Aber- 
deen,   on    April    11th,   of    Dr.    Thomas    Rennie,    late   of 
Foochow,     China,    and    for    many   years   doctor    to    the 
Em-opea-U  community  of  that  important  city. 

Dr.  Rennie  graduated  with  •■highest  honours"  at 
Aberdeen  University  in  1872.  After  acting  for  a  short 
time  as  assistant  to  Dr.  Bruce  of  Dingwall.  N.B.,  he  pro- 
ceeded to  Takao,  Formosa,  in  1873.  In  1880  he  removed 
to  Foochow.  where  he  practised  till  his  retirement  in  1911, 
after  thirty-eight  years  of  arduous  work  in  what  for  most 
of  the  year  is  a  hot  and  trying  climate.  During  all  these 
years  Dr.  Rennie  had  only  three  brief  holidays  at  home. 
Even  these  were  not  complete  holidays,  for  he  made  it  i; 
jiractice  to  devote  a  part  of  his  furlough  to  familiarizing 
himself  with  recent  medical  developments,  and,  witli  this 
in  view,  visiting  London  and  other  medical  centres. 

Dr.  Rennie  was  a  tine  example  of  that  type  of  medical 
man,  sometimes  met  with  aliroad  but  rarely  elsewhere; 
as  it  is  evolved  by  the  peculiar  circumstances  under  which 
they  have  to  work,  including  complete  medical  isolation. 
Called  upon  to  deal,  on  his  undivided  responsibility,  with 
all  kinds  01  disease  in  all  kinds  of  nationalities,  without 
skilled  assistance  or  skilled  nursing,  often  with  inadequate 
or  extemporized  appliances,  the  young  doctor,  if  be  has  the 
right  giit,  acquires  a  degree  of  adaptability,  of  self-reliance, 
of  resourcefulness,  and  of  all-round  skill  such  as  is  rarely 
met  with  in  countries  where  the  consultant,  the  specialist, 
the  operating  surgeon,  and  the  trained  nurse  are  at  com- 
mand. Such  a  man  was  Dr.  Rennie.  He  "got  on"  with 
everybody — European  or  Chinese.  He  could  tackle  a 
cataract  or  a  laparotomy,  a  midwifery  case  or  a  fever,  a 
fistula  in  auo  or  a  skin  disease  as  successfully  as  any  con- 
sultant, operating  surgeon,  or  specialist  in  this  country. 
His  experience  in  private  and  hospital  practice  was  as 
vaiied  as  it  was  extensive.  Furthermore,  in  addition  to 
the  knowledge  and  skill  thus  acquired,  his  patients  had 
the  benefit  of  the  most  recent  advances  iu  medicine  and 
surgery,  for  he  was  a  diligent  student  of  current  medical 
literature,  and  could  and  did  use  his  microscope  in 
diagnosis. 

He  had  a  working  knowledge  of  two  dialects  of  the 
Chinese  language— Ainoy  and  Foochow — and  perhaps  the 
most  telling  testimony  to  Dr.  Rennie's  social  and  profes- 
sional worth  is  the  fact  that  for  many  years  he  had,  in 
addition  to  his  European  and  hospital  work,  a  large  and 
increasing  practice  among  the  Chinese  merchants  and 
officials  at  Foochow.  Dr.  Ronnie  was  a  great  favourite. 
He  bad  excellent  social  qualities,  and,  moreover,  could 
shoot,  tish,  ride,  or  play  a  game  of  racquets  with  the  best — ■ 
qualities  much  appreciated  in  a  sporting  community  such 
as  that  of  Foochow.  His  many  frieuds,  both  iu  this 
country  and  in  China,  will  be  grieved  to  hear  of  his  death. 

Dr.  Rennie  made  no  seiious  contribution  to  medical 
literature.  He  disliked  writing.  In  view  of  his  great 
experience  and  sound  judgement  this  is  to  be  regretted. 

He  has  left  a  widow,  three  sous,  and  a  daughter  to 
mourn  his  loss.  One  of  his  sons  is  in  the  profession — a 
captain  in  the  Indian  IMedical  Service. 

Patrick  Manson. 


EDWARD  MASON  WREN'CH,  M.V.O.,  F.K.C.S., 

SURGEON-LIKUTliN ANT-COLONEL,  V.U. 

Mi;.  E.  M.  WiiKXiir,  of  Baslow.  one  of  the  best  known 
practitioners  in  the  north  of  Derbyshire,  with  whom  many 
members  from  other  parts  of  the  country  must  have  made 
acquaintance  at  the  Annual  Meetings  of  the  British 
Medical  Association,  died  suddenly  at  Buxtou  011 
March  12th.     .Vlthousrh  78  years  of  age,  Mr.  Wrench  was- 
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an  active  c}-clist,  ami  ou  tlie  uioriiiug  of  his  death  had 
goue  out  foi'  a  eyc-lo  ride.  ai)paveutly  iii  his  usual  hcaUh. 
He  was  found  by  passois-liy  leaning  against  the  i-ailings  ou 
the  roadside,  and  died  very  <|uicl;lyt  without  being  able  to 
communicate  with  those  about  him.  Mr.  Wreucli  had  had 
.two  attacks  of  rheuiniitic  f«ver,  had  loug  suffered  from  a 
defect  of  the  mitral  valve,  and  ou  two  previous  occasions 
had  had  attacks  of  heart  failure. 

Mr.  Wrench,  who  was  the  sou  of  the  Re\ereud  T.  W. 
"Wrench.  Rector  of  St.  Michael's,  Coruhill.  was  bom  on 
Jidy  1st.  1833.  He  received  his  medical  education  at  St. 
Thoiiias's  Hosjiital,  and  obtained  the  diplomas  of  M.R.C.S. 
and  L.S.A.  in  1854.  iu  which  j-car  he  went  out  to  the 
Crimea ;  he  was  first  placed  in  charge  of  the  wounded 
from  Inkermau,  in  tlie  hospital  in  the  Russian  Military 
School,  Balaclava,  and  was  afterwards  attached  to  the 
28fch  Regiment,  with  which  he  served  in  the  trenches 
during  the  attacl<;  of  December,  1854.  He  liad  been 
gazetted  Assistant  Surgeon  to  the  34th  Regiment  in 
November,  and  joined  it  on  its  arrival  in  the  Crimea.  He 
served  during  the  terrilile  winter  of  tliat  year,  and  was 
present  at  tlie  cajituie  of  the  quarries,  the  successful 
assault  on  the  Redan  of  June  18th.  and  the  Ihial  caiiture 
of  Sebastopol  on  September  8tii.  1855.  He  was  mentioned 
in  dispatclies,  and  received  the  Crimean  medal  and  clasp 
for  Sebastopol,  and  the  Turkish  medal.  Returning  from 
.the  Crimea  in  1855  he  was  transferred  to  the  4th  L;uicers. 
went  to  Madras  with  that  regiment  in  the  fo  lowing  month. 
and  served  with  it  during  the  whole  of  the  Indian  Mutiny. 
For  his  services  iu  India  he  received  the  ludiau  medal  aud 
clasp  for  Central  luiha.  He  returned  to  Jiuglaud  in  1860.  and 
married  iu  1861  liis  cousin,  tlie  daughter  of  Mr.  William 
Kirke,  of  Markham  Hall,  Xottingliamshire,  by  wliom  he 
is  survived.  He  retired  from  the  army  iu  1862,  and  settled 
.at  Baslow  on  his  appointment  as  surgeon  to  the  seventh 
Duke  of  Devonshire.  During  his  loug  connexion  with 
Chatsworth  he  had  the  luedical  care  of  many  notable 
and  distinguished  persons,  and  on  one  occasion  attended 
the  late  Kiug  Edward  VII  professionally.  The  decora- 
tion of  a  Member  of  the  Victorian  Order  was  conferred 
upon  him  l)y  King  Edwai'd  ou  the  occasion  of  his  last 
visit  to  Chatsvrorth. 

Mr.  Wrench  took  the  diploiiia  of  F.R.C.S.Eug.  iu  1870, 
•and  was  Consulting  Surgeon  to  the  Whitworth  Hospital. 
Darley  Dale.  In  1864  lie  joined  the  3'.-il  Battalion  of  the 
Derbyshire  Volunteers,  serving  as  K;isigu  and  Lieutenant, 
until  gaiiottcd  Surgeon  in  March.  1870.  In  1892  he  was 
promoted  to  Surgeon-Lieuteuaut-Coloue!,  and  in  the 
following  year  received  the  V.D, :  he  retired  iu  1900  with 
the  rank  of  Lieutenant-Colonel.  Mr.  Wrench  had  held  the 
office  of  President  of  the  Midland  Branch,  and  after  the 
Annual  Meeting  of  the  Association  at  .Sheffield  iu  1908  he 
conducted  a  large  party  over  the  park  and  house  of 
.Chatsworth.  He  was  appointed  a  magistrate  in  1898.  and 
was  a  regular  attendant  ,at  the  Bakewell  Sessions.  As 
has  already  been  said.  iVIr.  Wrench  ^vas  very  highly 
-esteemed,  not  only  in  his  own  iminediat-e  neighbourhood, 
.but  throughout  the  northern  part  of  Derbyshire.  He  was 
deeply  interested  iu  archaeology,  local  history,  and  geology, 
was  president  of  the  Bakewell  Naturalist  Field  Club,  and 
was  an  authority  on  place  names. 


1 


We  regret  to  announce  the  death  of  one  01  the  leading 
dental  practitioners  in  the  north  of  Scotland,  who  was  also 
a  member  of  the  njedical  profession.  Or.  W.  H.  Wii.lumson  : 
lie  (iied  at  Aberdeen  on  .^pril  13th.  He  « as  born  at 
Leicester  fifty-nine  years  ago,  but  spent  practically  all  his 
life  iu  Aberdeen,  wlierc  liis  father,  the  late  Mr.  Williaiuson. 
carried  on  a  large  dental  practice  for  many  years.  He  was 
'educated  at  tlus  (ir.inimar  School,  Aberdeen,  and  after- 
•wards  studied  medicine  at  .\berdceu  l"uiversitv.  taking  the 
M.B.  degree  in  1874  and  the  M.I>.  iu  1880.  He  proceeded 
to  Edinburgh  and  liecaiue  ri.D..S.  iu  1881.  Afterwards  he 
went  to  Pennsylvania  I'uiversity.  where  he  took  the  degree 
of  D.D.S.Mass,  On  the  death  of  his  father  he  entered  on 
Xn-actice  on  his  own  account,  and  iu  the  course  of  his 
career  as  a  dental  surgeon  attained  to  a  high  jJace  iu  his 
profession.  I[c  was  President  of  the  British  Dental  Asso- 
ciation in  1904-5.  In  Aberdeen  Dr.  Williamson  was  held 
in  esteem  by  all  with  whom  he  came  in  contact.  He  was 
long  a  Member  of  the  Council  of  the  Aberdeen  Artists' 
Society  and  w;is  also  an   ex-Prcsidcnt   of   tlie   Abertleen 


I  Philosophical  Society.  For  many  years  he  acted  as  Dental 
Surgeon  to  the  Aberdeen  Itoval  Infirmary.  Predeceased 
by  his  wife,  he  leaves  a  family  of  two  daughters  and  three 
sons,  the  eldest  of  whom  was  associated  with  him  iu 
practice. 


rXIVKHSITY    OF    fAMBPJDGE. 
The  followiuf;  camliilates  have  been  approved  at  the  examina- 
tions indicated  : 

n.P.H.  (Boih  Pnrf.sV— K.  A.  -■Vskilis, ' S.  A.  Baillie.L.  E.n.R.Trfivkei-, 
\.  H.  liveliaut.  .T.  S.  Byrno,  A.  Con!i,il.  Jopepliinc  Couplaiul. 
A.  D.  Cowan.  G.  H.  Dart,  3''.  C.  Oavics.  Jessie  O,  Duncan. 
T.  Evans.  T.  1'.  Krascr,  M.  F.  Giant  KJaptaiu.  li..\.M  C.l.Dorotbv 
C.  Hare.  H.  C.  .leffrcj  .-<.  KUiial'C-tli  Kiiicht.  A.  A.  D.  McCalie-DaUas. 
W.  Macewf-n.  .T.  MacMillaii.  1'.  R.  McXansilit.  B  MacPliee.  H.  C. 
Manning.  -S.  Rniievtson.  L.  .1.  Short.  H.  G.  Smith.  .T.  U.  Sutlier- 
land,  K.  W.  Tt-U'-.i-d,  \V.  LI.  E.  rathauk.  S.  B.  Walsh,  E. 
■V^"ar^Dl.1n-^Vi]hG-arne. 

-'  Distiugiiisbca  in  Chemistry. 


TJNIVEKSITY  OF  EDISBTJKGH. 

Hoimrnrtt  Di'rii'feK. 
TilE  Seuatus  Acadeniicu.s  lias  resolved  to  confer  the  honorary 
LL.D.  degree  upon  Professor  .T.  Theodore  Cash.  M.D..  F.R.S.. 
Aherrieeii  University;  Dr.  Robert  Munro.  F.K.S.E.,  Largs: 
and  Sir  .fames  Porter,  Director-Gene-rrJ.  Medical  Dep.artmeut 
of  tlie  Eoval  iSJavv. 


UNIVERSITY  OF  GLASGOW. 
The  followiii;^  were  among  tlie  degrees  conferred  at  a  meelir.g 
of  the  Senate  on  April  22nil:       .      .   ^ 

M.D  —  C.  A.  Gom-Iav  .  U.  Mac.uicol.  C.  K.  Toland. 

^-.B.,  C^.B.--^W.  B.  Wilson.  '.S.S.  Meitjhan,  IN.  V.  C. Lothian. B.Kc, 

;,r.  B.  Ovr.  :  T.  Waliuiley.    J.  C.  I'ypei-.  ;.A.  Gai-di;er.  ,1.  \.  Aitkcn. 

J.  C.  H-  Allan.  .T.  .\ngus.  J.  G.  Becker.  \*.  Borland.  N.  (lameron, 

G.  W.  t'lurk.  G.  Daiziel.  A.  H.  Da-,iuson.    W.  T.  G.  Davidso'i. 

K.   Falconer,    .J.  J.   Gibh,    Lr.    Ghishak.     C.   W'.  F.    Oreenhill. 

.T.  \.  nariier.  A.  (t.  IlonderKon,  A.  ,T.  Jo-.ibcrt,  F.  A.  Kerr.  T.  .T. 

Kirk.  K.  P.  A.  Kirklaud,  J.  F.  Lauti.   F.  W.  K.  Lawvie,  C.  Ijundie, 

D.  Meek.  M.  .J.   Mun-py,  \.  Ncilson.    A.  Rac.  JLucv  M.    Bos^. 

S.  Bntherfoid.    II.   C.   v.   d.  W.  8mit.    M.  Hnminev-*iHe,  1.    T. 

Stewart,    T.    Wat<;ihouse,    13.  C.    White,    W,   Whilelaw,  H.  G. 

Wilson. 
D.Sc— L.Fin'dlay. 
B.Sc.(!!:  r.ihlic  HcMhX—Til.F...  Sloan.  E.  Watt. 

'  Coiuniendation  iov  thesis.  t  Honours. 

C  Passed  with  eoaimeudation. 

Ttdliihtmslnn  Gold  Mfiliih  for  emhieiit  merit  of  a  thesis  for 
the  M.l).  ha\  e  been  awarded  to  Drs.  Hugh  Morton  and  Peter  IJ. 
Straohau,  the  latter  also  obtaining  the  Straits  Setllcineiits  Uulil 
3[cdal  ill  Tropical  Medieiuc.  Among  the  special  class  prizes  of 
the  same  university  is  the  Asher-Asher  Gold  Medal  iiiI,aryn«o- 
logv  and  Rhiuologv  which  has  been  awarded  to  Mr.  J.  S.  K. 
Bo.vd. 

Cor.inieiiinrathn  Day. 
Tlie  proceedings  at  the  Biennial  Commemoration  on  Tuesday. 
.Time  25ili,  will  include  a  meeting  at  10.30  a.m.  in  the  But*  Hall 
for  diviuc  service,  an  oration  on  Sir.Josepli  Hooker  hy  Professor 
F.  O.  Bower,  D.Sc.'F.B.S.,  and  tlvfe  oonfeniDg  of  honorary 
degrees.  At  3  p.m.  the  ceremony  of  presenting  to  the 
university  a  bronze  medallion  cf  Professor  Win.  Stewart,  D,D., 
rj-.D..  will  take  place,  and  tea  will  lie  served  thereafter.  At 
7  p.m.  a  dinner  will  take  place  in  the  University  Buildings,  at 
which  the  lionoriirv  .gradiuites  and  delegates  attending  the 
Congress  of  the  I'uiversities  of  tlie  Kmpire  will  he  entertained 
as  guests.  This  function  will  be  open  to  graduates  and  friends. 
inclndhig  ladies.  Applications  for  tickets  for  each  and  all  of 
the  meetings  must  he  made  to  the  Secretary  of  the  Univcreity 
Court  on  or  before  ,Iniie  12th, 

filatisiics. 
-VmoDg  statistics  inihlislied  iu  the  minutes  for  the  meeting  of 
the  General  Coimci!  held  on  Ajiri!  24th  are  the  following : 

Cowpnrisoii  nf  the  S'linihrr  of  Malririifatrd  Students  in  SefHons 
lOmH,  190!)-10,  and  HtlOll.  iiilli  the  Areriiite  y  umbers  for  tlic 
Three  Qiiinqnennial  i'eriads  ended  I'JOX. 


i       Ave 
Vc 

;    1898    - 

■ace  of 
ni-s  endi 

1903. 

^ivo 
ng 

1908. 

Tear 

1908-9. 

Tear 
1909-10. 

t 

Tcnr 
191W4., 

Medicine- 
Men  

Women 

612 
72 

6J5 
61 

626 
83 

627 
71 

651 
78 

Total 

703 

631 

6?6 

709 

638 

"3 

729  " 

April  27,  rgi2.] 


MEDICO-LEGAti. 


r    "  Tim  Cnir-sH  ,-0  - 

L  KkDICAI.  JOCRNAZ.  y -^  J 


■iiiiparisoii  of  yumber  of  Dcjucei  flmtiteii  for  1908-9,  1909-10,  and 
1910-11,  iilth  tif:  .linrmje  for  the  Two  Qiihiqticunial  I'erioiU 
imliiKj  190H. 


M.D.  Hoiioius       

Comuiended 
Ordicai-y     

M.B..C11.B.  (orC.Jl  ' 

HoilOlU'3        

Coinaien-:lcrl 
Ordinary     

2 
6 
14 

9 

'.--           9 
8» 

2 

6 

15 

4 
11 
82 

3 
10 
10 

6 

16 

106 

6 
9 

i 

1 
8 

13 

I 
87 

Total      ...         ..; 

...!    117 

1 

120 

151 

109 

120 

UNIVERSITY  OF  DITBLIN. 
Tin;  following  were  amoni;  I i  coaferie:!  at  a  meeting 

ofthe  Seuate  on  April  18tb  : 

M.D.— K.  V.  .Vgncw.  J.  BcchcLu.  P..  ilcviow. 

1I.B..CH.H..  B.A.O.—F.  V.  Agoew.  T.  Brook.  F.  A.   Boiirke.  H.  M. 

J'^ipuiint:,  R.  E.  Grandy,  S.  A.  Lail:>.  R.  C».  J.  ilcHntire,  J.  X.  G. 

Nolan,  H.  E.  «  illiams,  T.  G.  llaruur. 


COS.IOIXT  BOARD  IN  EXGLAXD. 
Thf.  following  cimlklates  have  been  ayipioveil  at  the  examiua- 
lions  indicated: 

FinsT  f'oLLEGE  {FaTl  IV,  PrsclUal  Pha  n»acy).—L.  W.  Barlow, 
B.  K.  Barnsiey.  1'.  N.  Button.  M.  IT.  Cane.  H.  G.  B.  CanuinK. 
W.  K.  Gburcboiise,  15.  C.  Clinc.  fc;.  C'G}ilan.s.  D.  H.  Derry.  K.  G. 
Fisher.  R.  Hoilsoii,  F.  C".  Hnnol,  C.  S.  ,T.  Kearney,  G.  Kiuaeir. 
H.  B.  l.oaau.  P.  E.  Lones,  \V.  U.  D.  Longford.  O.  D.  li.  Mawsou. 
1/.  il. .).  Menage,  r,.  Milton.  A.  V.  Moberly,  B.  F.  Qninton,  .1.  M. 
Rediliiii;,  .1.  E.  Klvci-a.  U.  JI.  Rylcy.  J.  T.  Samr.e!.  11.  N.  Kealy, 
B.  L.  Skeays,  K.  V.  Smith.  W.  .1.  D.  Sniytb,  D.  I/.  Speace,  J.  K.  W. 
SteiJbeni;.  W.  A.  Htewart,  .J.  S.  felrachali,  \V.  F.  Tbouipsou, 
V.  C.  \V.  Vii-kei-s,  \V.  G.  \\also;!.  F.  I,.  Webster. 

RrcaxD  CoLi.EGK  {Auai->my  and.  Phtiswloo!/^. — C'.  H.  P.  Allen. 
E.  .\tkinsou,  F.  F-.  Beurli.\,  C.  F.  Bevei-s.  S.  V.  Bbat.  J.  \Y. 
Bonder,  Isabel  F.  Buckle,  E.  Casfoid.  E.  J.  Cooke.  E.  R.  Dernier, 
M.  Dia.  M.  K.  El  Klioly,  A.  Z.  Elsayed.  D.  T.  Ey&us,  B.  F.  I'aaau. 
H.  Feiaandn,  V  Fo.'i,  G.  F.  P.  Ciibbons,  G.  L.  Grant,  W.  H. 
HaiTis.  S.  Kiitcbinson.  E.  li.  Iveus.  I.  S.  .Taiues.  T.  R.  Keu- 
•wortby.  X.  H.  I,in.',eo.  \V.  D.  McDonald,  F  O.  MacGibhou, 
L.  A.  Malik.  II.  W.  ?daUby.  G.  W.  Maw.  B.  li.  Mayman.  H.  O. 
Mosor.  S.  H.  Patil.  -T.  E.  Pearce.  'A.  C.  Perry,  !>.  J.  Piattp. 
L.  II.  Poll,  C.  Vs'.  Pool.  n.  3".  Prio;.  A.  L.  Robinson.  G.  F.  Bow- 
iroU.  T.  O.  8hab.  S.  Simons,  B,  H.  Singb,  P.  de  S.  Smitb. 
.r.  W.  G.  Steel!.  \\  .  B.  B.  Slower.  P.  \V.•S^■lnons,  H.  B.  Taylor, 
O.  R.  Fiigor.  \V.  E.  Wade.  G.  L.  \\ ilkinson.  .M.  U.  \\~ilson. 
'  Becommended  for  Begley  Studentsbip. 


SOCIETr  OF   APOTHF.CAUTES   OF   LONDON. 
The  following  ciudidates  have  been  upproved  in  the  subjects 
indicated  : 

SccoF.RY.—   '  L.  K.  Ediueades,  fC.  TT.   Jenncr,    *!H.  Robinson, 

'  :  C.  B.  Wclsby, '-  ^  H.  D.  Willis. 
MBniciNE." 'n.  Cox,   IE.  B.  Keen,  tP.  McGinnis,  1  C.  B.  Welsby, 

'  t  H.  D.  W  illis. 
For.F.xsxr  Uedicise.— \V.  C.  Himely,  0.  dc  C.  W.  Tjangdon,  A.  H. 

Macklin. 
MlDV.  iPERY.— J.   A.    \.  Boddy,  E.  B.  F.  Frazer,  li.  Jones.  R.   V. 

Martin. 

*  Section  I.  1  Section  II. 

The  diploina  ofthe  Societv  iias  been  granted  to  ATessr.s.  L.  K. 
Eihneades,  E.  B.  Keen.  P.  McGinnis,  C.  B.  Welsby,  and  H.  D. 
Willis. 


iHrtsiai-l'rgaL 


SECRET  REMEDIES. 
Bkfore  Ml-.  Hedderwick  at  North  Loudon  Police  Court  on 
April  17th.  .John  .James  Htiggins  and  George  Douglas  Buchanan, 
both  of  67,  Islodon  Road,  Holloway,  were  summoned  at  the 
instai'.cc  ol  the  Commissioners  of  Customs  .and  Excise  for 
selling -lap's  Pills  and  .Ta)rs  Balm,  preparations  liable  to  duty, 
without  an  Inland  Revenuu  licence.  Jlr.  Simpson,  w-ho  appeared 
(or  the  Commissiouers,  saiii  that  the  defendants  carried  on 
business  as  '  .Tap  and  Co.,''  and  manufactured  and  sold  these 
pills  and  ointments  at  one  penny  a  box.  They  were  for  so 
doing  liable  to  a  licence  duty,  and  the  Commissioners  contended 
that  each  bos  should  be  stamped  with  athree  halfi>enny  stamp. 
The  defendants,  in  the  notice  printed  on  the  pill  boxes,  said  that 
the  pills  were  prepared  from  the  formula  of  Beecham's  Pills, 
and  tiiat  the  balm  was  jjreparcd  according  to  the  formula  for 
Zam-Buk.  The  iJenaity  for  selltng  such  medicines  without  a 
licence  was  £20,  and  for  selling  the  medicines  without  being 
properly  stamped.  flO.  5Ir.  Huggins.  one  of  the  defendants, 
admitted  the  sale,  Init  submitted  that  tliere  ivas  no  secret  abottt 
the  process  of  manufacture,  the  formula  in  each  case  having 
been  taken  from  a  book,  .SV<-i<>(  Jli'Meilk'i,  and  as  th.ey  were  both 
recognized  and  published  formulas  there  was  no  necessity  to 
pay  a  licence  duty  or  a  stamp  duty.  He  quoted  the  ('IwrnixW 
i'iuri/  to  show  that  th  :  law  had  been  complied  with.  Mr. 
"^imjjson  said  that  the  exemption  referred  to  applied  only  to 
iit'dical  men  and  qualilied  chemists  and  druggists  who  made  up 
id  sold  reme lies  sucli  as  were  known  to  and  recognized  by  the 


British  Phvninropoeia.  The  defendants  seemed  to  think  that 
because  they  got  these  fonnulas  from  the  book,  ,S' ■<•)•<-/  ntmnlief, 
they  were  i)rotected;  but  the  defendants  were  not  ijualified 
chemists  recognized  by  the  law.  and  the  remedies  mentioned  in 
the  book  were  not  aj)pioved.  The  sole  object  of  the  b(K)k  was 
to  expose  frauds  on  the  public.  Jfr.  Hedderwick,  in  giving  his 
decision,  said  he  thought  the  defendants  had  lx;en  under  .in 
honest  misapprehension,  and  had  believed  that  because  the 
jirescrlptions  of  these  articles  had  I  ee  i  published  in  Sei-rct 
Jiemeilics  th&y  Vfeve  protected,  but  tiistwasnot  what  the  Act 
contemplated.  The  case  had  drawn  attention  to  the  very 
remarkable  work.  Secret  Jlvnurlief.  irablished  by  the  British 
Melical  Association  for  the  protection  of  the  public.  From 
this  it  seemed  tliat  Zambuk.  which  was  said  to  beideistical  with 
•Jap's  Balm,  cost  one  farthing  per  box  to  make,  and  that 
Beecham's  Pills,  which  were  said  to  be  worth  a  guinea  a  box. 
cost  no  more  thsn  it  farthing  for  a  boxful.  The  defendant  was 
ordered  to  pay  lines  and  costs  amounting  to  £20  6s.  Mr. 
Huggins,  on  hearing  the  decision,  said  that  he  would  not  waive 
his  objection  to  the  summonses,  whijh-  were  not  in  order. 
Fltimately  the  sumriionses  were  dismissed,  the  magistrate 
intimating  that  if  fresh  summonses  were  taken  out  against  both 
partuers  and  the  cases  were  proved,-he  wotild  fine  both. 


NURSE'S  FALSE  TESTIMONIAL. 
PrOfCriition  htf  Ih:  LoniiGii  Hos^pital.  .  ■  .  ■■  ■ 
On  April  13th,  at  the  Eye  Borough  Petty  Sessions,  Evelyn 
McCoj-  was  chargeil  with  having  presented  a  false  certificate  "of 
training,  purporting  to  be  a  certificate  of  the  London  Hospital, 
with  a  view  to  obtaining  a  post  as  nurse  under  the  Hartismerc 
Board  of  Guardians.  The  certificate  stated  that  she  had  been 
three  years  in  the  service  of  the  Loudon  Hospital,  whereas  she 
had  never  beeu  in  that  institution. 

The  prisoner  pleaded  guilty. 

Mr.  A.  G.  Whitting.  on  behaLt  of  the  London  Hospital,  briefly 
explained  the  facts.  The  jirisoncr  had  scut  in  a  copy  of  a  testi- 
monial pur.oorting  to  be  a  certiticjite  of  training  signed  by  the 
officials  of  the  hospital  who  usually  signed  such  certilicates.  A 
discrepancy  was,  however,  noticed  v,bich  jn-onipted  the  clerk  to 
the  guardians  to  wiite  to  the  authorities  of  the  London 
Hospital  with  a  \  iew  to  verifying  tlie  certificate.  It  was  found 
(iiat  no  such  person  had  ever  been  trained  at  the  London 
Hospital. 

The  prisoner  expressed  deep  regret. for  what  she  had  done. 

The  "Mayor,  in  "sentencing,  stated  that,  as  there  was  nothing 
previously  against  the  prisoner,  the  Bench  were  inclined  to  be 
lenient  with  her.  They  lined  her  £1  and  costs,  or,  in  default, 
fourteen  days'  hard  labour.  They  thought  that  very  lenient  for 
a  serious  offence. 


'nOEEMEN^S  COMPENSATION  ACT. 
Orcnse  rt/jtf  Virl  tfetlintj  into  d  Cut. 
Ix  Chandler  r.  Great  Western  Railway  (t'ourt  of  Appeal, 
March  12th)  the  applicant  was  a  fireman.  On  July  8th,  1910, 
lie  cut  his  finger  with  a  table  knife  while  having  his  dinner  at 
his  lodgings.  Applicant  was  then  livi'ng  in  South  Wales. 
Applicaut  went  to  work  on  his  engine,  but  later  blood  poison- 
ing superver.ed  and  the  finger  had  to  be  amputated.  The 
county  court  judge  found  that  the  blood  poisoning,  which  v\-as 
the  cause  of  the  lost  linger,  was  due  to  an  accident  arising  out 
of  and  in  the  course  of  the  empjoymeut.  The  Court  of  Appeal 
held  that  as  infection  might  hav'e  got  into  the  man's  hand  in 
a  number  of  ways  there  wis  no  evidence  that  he  was  the 
victim  of  an  accident  arising  out  of  and  in  the  coiu-se  of  his 
employment.    The  apjieal  was  therefore  allowed. 

MciUcaJ  Hrftu'eci  a.<   Vitncxses. 
E:\QUIRER  asks  whether  a  medical  referee  appointed  under  the 
Woi'kmeu's  Compensation  Act  can  give  evidence  iu  a  case  iu 
the  same  court  in  which  he  acts  as  referee. 

' „~  By  Section  10  (I)  of  the  Woi-kmen's  Compensation  Act: 
■'Where  a  medical  referee  has  !>een  employed  as  a  medical 
practitioner  in  connexion  with  any  case  by  or  on  behalf  of  an 
employer,  or  workma:),  or  by  any  insurers  interested,  he  shall 
not  9^-t  as  medical  referee  iu  that  case.''  Provided  there  is 
no  infringement  of  this  clause,  a  medical  referee  has  the  same 
liberty  of  action  as  any  other  practitioner. 


BOOK  DEBTS  AND  LATER  FEES. 
M.B.  writes  liiat  he  lias  recently  come  into  a  partnership  with- 
out buying  any  of  the  book  debts.  His  partner  claims  fees  for 
confinements  and  operatious  iti  payment  of  his  outstanding 
bills.  He  wishes  to  know  if  this  is  correct.  He  thinks  that 
such  fees,  being  definite  iiaymeuts  for  definite  services,  and 
commonly  paid  as  cash,  should  be  credited  to  the  firm,  and 
not  to  his  partner. 

■^i  *  Our  correspondent  is  entitled  to  his  share  of  all  moneys 
paid  for  pjofessional  work  done  after  his  entrance  into  the 
firm.  Fees  paid  for  confinements  and  operations  at  the  time 
could  have  no  reference  to  old  outstanding  accounts,  and 
would  belong  to  the  fl  rm .  It  is  only  where  credit  is  given,  and 
accounts  are  periodically  rendered,  that  payments  made  by 
the  tleb'.or,  unless  he  directs  otherwise,  are  xiresiimed  to  be 
for  the  satisfaction  of  debts  iu  the  order  of  their  priority. 
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yiSITISG  MEDICiL  OFFICERS  01'^  HOSFITAIiS  ARD 
TttE  COKONJSFvS  ACT,  1887. ' 
A  MEIIBEE  writes  wrth  reference  to  Dr.  Boyd  Boliinsou's  letter, 
p.  929  :  TliC  Act  states  that  it  attendauce  on  the  patient  is  the 
dnt^  of  the  medical  officer  to  the  hospital  ilicre  is  no  fee  for 
an  inquest.  In  our  hospital  we  fiet  over  this  difficulty  in  the 
following'  manner :  Each  officer  takes  one  month's  dut.\ , 
A,  B.  C.  D.  E.  F.  During  A.'s  raontli  it  is  his  duty  to  attend 
cases  of  accident,  and  tliercfore  he  can  claim  no  fee.  hut  if  B. 
attends  the  case  and  is  summoned  to  tlie  inquest  he  can  clami 
the  fee.  ^'hercfore  let  A.  promptlv  hand  over  the  case  if 
death  is  expected  to  B.  or  ('. .  etc.  Vtc  cannot  always  arrange 
this,  liLit  when  we  can  we  get  the  fee.  Tiiere  can  be  no  doubt 
that  the  Act  was  not  intended  for  these  small  hospitals, 
where  tliere  is  no  resident,  and  where  practically  the  work  is 
done  for  nothing. 


f  Ik  .^trbirrG. 


TEP.rvITORTAL  rORC'E. 

Hospital  Ti;E-Vtmf.nt,  Medical  Expessesv  an'D 

Git.vruiTiKs. 

TuR following  special  Array  Order  dated  April   15tli  lias  been 

issued ; 

Sospital  Treatment,  Mt^tliral  .T^j-jj.'-jjscs  n}f3  Oratuities.—l.  Tn  view 
of  difficulties -which  have  heen  expeneDced  in  tho  adiniuisU-atiou  of 
paragraphs  658  to  666,  ToiTilovial  I-'orceRosulatioiiR.  1510,  and  oi  vou- 
C'.s^.ions  v.hich  it  ba"^  het^n  fcHind  possible  to  Jiialic  iu  ihc  laatttr  of 
medical  ex'ipuses  and  the  -peciul  iiratuitv  vcferrcd  to  in  the  new  iiara- 
f,'raph  661a. "the  Araiv  Council  have  decide<l  to  substitute  the  loUowing 
for  the  paragi-aphs  mentioned  above.  The  aniondmeiits  should  bo 
brought  to  the  notice  of  all  com:erncd. 

2.  Atteiiiio  1  ifi  (>3rtirn!arly  dii-ecLcd  to  the  nccesKJty  of  clealing  with 
claims  under  this  section  with  the  utmost  j>ronii>titiuie.  those  whit-h 
can  be  settled  locallv  Iieinii  to  dealt  with  and  those  veuuirinti  decision 
by  the  Arm>'  Council  beio^  forwarded  to  the  Mar  Ofiiee  with  the 
necesisfti"^'  iKirticulars  with  the  least  possible  delay. 

3.  General  Officers  Commanding  are  reyucsted  to  direct  the  sp?Cial 
attention  of  ail  officers  of  the  Royal  Army  Medical  Corps  (Territorial 
Force)  to  the  rules  with  vesard  to  general  jtrocedurc.  Uxtra  copies  of 
this  Special  Army  Order  will  be  distributed  for  the  use  of  all  con- 
cerned. .  „    ,, 

4.  A  poster  (Armv  Form  E  631' caViin;:  the  attsnliou  of  nil  members 
of  the  Tcri-itorial  Force  to  these  rules  has  been  prepared  and  will  bo 
displayevl  iu  all  drill  halls.  Copies  -will  shortly  be  issued  to  all 
concerned. 

5.  Tiie  following  will  be  siiVf^tliiifcd  for  pai-asvaphs  658  -to  665, 
TeiTitorial  t'ofoe  Regulations: 

lieoimaital  Oncers  and  "Men. 

658.  Tn  casesnf  disability,  whether  of  injury  or  sickness.  oBG^hts  and 
men  of  the  Territorial  Force  may  be  granted  hospittiJ  treatment, 
medical  treatment  or  refund  of  medical  expenses^  pa>-  or  t^ratuitj , 
uiider  the  conditions  laid  down  in  paras.  659  to  666. 

General  Vvocedure, 

659.  At  camp  or  other  duty,  all  enter,  of  injury  or  sickue^?  will  be 
reported  at  once  to  tho  medical  ollicer  in  char^jc,  who  will  deeidtf  how 
the  case  is  to  be  disposed  of— 'or  example,  taken  to  hospital,  sent  home, 
or  treated  iu  nuarters.  2V  diary  will  invariably  be  kept  with  details  of 
all  cases  reported  or  treated. 

659a.  Should  no  medical  officer  be  prefect  (for  example,  in  case  of 
ail  iujurv  received  at  musketry)  the  senior  -officer  may  sumrnou 
mpdical  aid.  if  he  is  satisfied  "that  the  matter  is  sufficiently  urgent. 
He  will  in  any  event  uiake  a  full  report  of  the  case  to  superior 
authonty. 

659e-  If  the  disability  i.s  temporary  and  can  be  adennately  treated 
by  the  medical  oflieer  at  the  place  of  training,  it  will  be  dealt  with 
thei-e. 

659c.  If  hospital  tren*ment  is  necessary,  the  case  will  be  sent  to  a 
miUtar>'  hospital  if  one  is  available. 

659d.  In  cases  of  urgcucj-  or  where  the  patient  cannot  be  moved  to 
a  military  hospital,  such  arrangements  as  are  necessary  must  be 
made,  for  example,  the  case  may  be  taken  to  the  neuvost  civil 
hospital. 

6591-:.  If  ho:-pital  treatment  is  not  necessary,  but  it  is  clear  that  the 
officer  or  man  will  l-c  unable  to  i)eii"onn  further  military  duty  durinj^ 
the  period  for  which  he  has  been  called  up.  he  will  be  sent  homo. 

659f.  .\  board  will  bo  held  as  :  con  n-e  possible  (wlioro  practicable,  on 
thoday  on  which  the  disability  is  reported)  to  investifijite  und  vej)ori 
the  cu-cumstances  as  afTectiug  the  question  whether  the  in.iury  or 
sicfcnesp  was  contracted  in  and  by  tho  performance  of  military  duty. 
The  board  should  record  such  opinion  as  they  are  ab?e  to  form  on  this 
point.  At  camp  the  board  will  consis-t  of  the  C.  O.  and  medical  officer 
of  the  unit,  the  adjutant  and  a  regular  R.A.M.C.  ofiictr,  if  available. 
In  other  cases  tho  board  will  consist  of  such  of  these  officers,  or  tlieir 
nearest  repi-osentatives,  as  are  available. 

660.  Hi.  ability  will  only  he  regarded  as  contracted  in  nnd  by  lhf>  pci*- 
formnnce  of  military  duty  when  it  is  incurred  during  tho  actual  per- 
fonnance  of  militarydutyand  aris(s  directly  out  of  such  performance. 
It  >vill  noL  be  so  regarded  if,  aUhough  contracted  during  tlio  period  of 
suqh  duty,  it  is  due  lo  the  ordinary  x'isks  of  indoor  or  ontdtjor  life  to 
which  military  duty  carries  with  it  no  sjiecial  liability.  In  catosof 
sickness,  the  jn-oceedings  of  tho  board  will  be  forwarded  to  the 
Director-tieneral,  Army  Medical  Service,  with  whom  the  final  deeiyion 
will  rest,  if  any  claim  is  made  involvinj;  expense  to  the  public.  In 
cases  of  injui'v  the  G.O.C.-iu-C.  will  decide  the  case  without  rcfercnco 
to  the  War  Office. 

660a.  If  it  is  decided  that  the  disability  was  )iot  conlracied  iQ  fliid  by 
the  performance  of  military  duty,  the  oiiicer  or  mau  will  have  do  claim 
on  the  public  for  pay.  gratuity,  or  medical  exi)onses.  except  as  provided 
for  in  para.  661  and  ill  the  special  cases  dealt  with  in  paras.  663a  and 

66O1J.  Tf  the  board  considers  the  disability  to  have  been  cousod  in  and. 
by  the  pc-i*formanc£  of  niilitar>  dntyrtbe  medical  officer,  on  scndin^'an" 
oiiicer  or  innu  liome  disabled,  or  the  medical  officer  of  a  military  hos- 


jjit-ft.!',  on  ^lischai'fiiug  li'ica  froai  4iosiiit»?,-will  give  him  a  cerfficaie 
stating  (1>  whether  he,  is  in.  nei?d  £if  further  medicftl  treatment, 
{2twhether  he  i-s  incapScitalod  from  following  Ids  trade  or  calbmi. 
and  (3)  the  niinimum  iiroliable  duration  of  the  disability.  If  the  ease 
is  in  a  civil  hospilal,  fU'-  cortiticHtf  of  the  hospital  doctor  will  Ite 
acoeHt<;d.     Tlic  eertiticaU'  wilJ  i)e  forwarded  in  sniiport  of  any  claini. 

£69r.  The  medical  officer,  on  sending  home  or  discharging  from  a 

luiUtary  hospital   an  officer  or  liian  who  requii-es  fui-ther  treatiuent 

i    and    is    not    entitled    to    medica-l    attendance    under   tlie    National 

1    lnsuran..-e  Act.     will  endeavour  to  ascertain  whether  treatment  liy  a 

regular  U.A  M.C    officer  is  iK>ssiblc.-and,  if  it  is  available,  will  dii'ect 

the  <»fficeror  man  to  apply  for  such  treatment. 

650d.  Whena  cfise  is  sent  to  a  civil  hospital,  tho  princi]ial  inedioal 
oIHuer  of  the  conjmand  v/ill'  be;  informed,  and  will  watch  the  case 
with  a  view  tia  arranging,  in- tbcCTPOt -of  further  treatment  being 
necessary  ou  dischai'gc,  lor  that  treatment  to  be  given,  if  possible,  by 
a  regularK.A.M  C.  officer. 

Pa  >f. 

661.  In  all  case>  of  disability  occurring  at  camp,  manceuvres,  or 
authorized  courses/of  instruction,  andduly  lensrted  as  above,  pay 
will  ho  issued/to  the  officer  or  man  until  the  end  of  ihe  period  of 
training  for  wiuelV  he  is  called  up.  whether  he  remains  at  the  place 
of  training,  or  is  scut  to  a  military  or  civil  hosjutal  If  a  man  is  »»cnt 
home  under  para.  639i:.  he  may  draw  hi?,  pay  and  allowances  to  the 
end  of  the  traiuiiig  pciTod  unless  eligible  for  a  gratuity  under  pn.ra.  661 
or  664a.    .  _,._.... 

&6lA.  If  an  olScer  is  suiYeruig  from  a  disal-iility  contracted  iu  and  by 
the  nerforujaiice  of  military  duty  and  is  sent  to  a  military  or  civil 
hospital,  or  is  :;ent  homo  certified  a.s"inoapaeitaled.  pay  may  he  is.sued. 
at  the  discrotion-oC  the.^Vi-UiV.Coumdl.  for  a  period. not  exceeding  six 
months  from  the  dale  on  which  the  disability  was  incniTcd. 

651b.  [fa  N.O.Ov  or  .man  is  iujured  in  .tnd  by  the  pct-fonnaocft  of 
militarydutyand  through  uo  fault  of  his  own.  and  ts  senttoa  milrtar.v 
or  civil  hospital  Ijj  compsLeut^»ilitsr>  authority*,  pay  may  be  ;.,'rau*ed 
nut'l  discharge  from  hospital  for'a-ppriod'nofe.xct^ding  six  mouth--.  Tn 
'the  ess-)  of  (1)  married  N.C'.O-"-  and  l2)  JiiaiTi»^d  privates 'ramainiDg  at 
camp  or  iu  lospital  for  the  whole  frcs»??ibed  iwriddpf  camp,  separation 
altoWHiice  will  also  be  issued. 

Charges  for  Treat  men  tin  Hospital,  ete. 

662.  No  charge  will  fall  upon  a  patient  for  troatment  by  regular 
E.A.M.C  officers,  or 'by  medical  officers  of  the  Territorial  Force  when 
present  at  camp  or  training,  or  when  iu  case  of  urgency  Jie  has  been 
.sent  to  a  civil  hospital,  or  a  civilia.n  practitioner  has  been  called  in,  bj' 
conipotenc  military  authority. 

662a.  An  officer  or  mau  treated  in  a  militaiT.  hospital,  or  in  a  civil 
hospil-al  in  cases  wliere  tho  \\  ar  Department  bears  tho  expousc,  is 
subject  to  the  same  scoi>t>ages  as  are  levied  in  the  Regular  Army  so 
long  ai:  he  receives  pay.  Should  no  iiay  be  issuable  no  charge  is  mado- 
for  subsistence.  In  the  case  of  injury  received  by  a  non-commissioned 
officer  or  man  in  and  by  the  performance  of  militan'  duty,  the  whole 
stojipRgc  may  be  remitted  as  laid  down  iu  the  Allowance  KegulaUons. 

i       ,  Medical  Ksprn^rf:. 

*  663.  tf  the  di;rabiUty  is  incurred  iu  and  by  the  performance  of 
military  duty,  and  an  officer  or  man  not  entitled  to  medical  benedl 
under  the  National  Insurance  Act  Is  sent  home  (whether  on  discharge 
from  hosTiital  or  noti  and  is  certified  a.s  requiring  medical  trefttment 
and  Jreatmentby  a  regular  ll.A.M.C.  officer  is  not  available,  reason- 
able medical  expenses  will  be  allowed.  In  the  case  of  non-commis- 
sioned officers  and  men,  the  total  issuable  under  this  para,  and  under 
Itava.  554  will  not  exceed  a  total  of  5s.  6d.  a  day  for  six  mouths. 

665.^.  Medical  expenses  may  also  be  allowed  as  above  in  the  case  of 
injuries  sustained  by  officer.s  or  men  arising  out  of  their  riding  or 
driving  horses  when  iu  uniform  and  going  to  or  returning  from  an 
authorized  drill,  parade,  or  other  military  dnlj'  wliich  necessitated 
theii"  riding  or  driving.  U  will  be  a  necessary  condition  of  such  a  grant 
that  the  accident  arose  from  circumst^.nces  outsitlc  the  control  of  the 
claimant.  .      . 

Gratiiitu-  -  .  .-.  » 
664.  Tf,  in  the  case  of  disability  incurred  in  and  by  the  performance 
of  military  dnly^  a  man  is  sent  home  certified  as  unable  to  follow  his 
trade  or  calling,  a  gratuity. may  be  allowed  to  him.  for  the  i»eriod 
certiTied  under  para.  660b,  up  to  a  laaximum  of  six  months  from 
tlio  dale  on  which  he  incurred  the  disability,  provided  that  the  total 
amount  allowed  for  such  irratuitv  and  for  medical  exi^enses  under 
para.  663  shall  not  exceed  the  total  of  3s.  6d.  a  day  for  six  months. 
Tho  gratuity  will  not  be  issuable  for  any  ptniod  during  which  the 
man  is  in  leceipt  of  pay  or  subsisted  in  a  hospital  at  Government 
expense. 

'  664a.  Should  a  NCO.  or  inan  of  the  Territorial  Foi'ce  be  injured  m 
the  performance  of  rogiiiiental  sports  of  a  definitely  military  character 
which  form  an  officially  reeogni.-:ed  element  of  the  cami>  period,  the 
vale  of  r,a-atuity  will  be  2s. t  and  the  maximum  period  of  issue  three 
mouths. 

LiahiUttj  when  TrcndnC'it  Provided  is  Deeliuftd. 
66J.  If  an  officer  or  man  refuses  to  be  treated  in  a  military  tiospltal 
or  by  a  regular  R  .V.M.C.  officer  when  sucli  treatment  is  availobJe.  he 
MU'rouders  bis  claim  to  refund  of  medical  exi>en.ses.  either  as  such  or 
as  part  of  tho  gratuity.  I'his  regulation  should  bo  brought  to  the 
notice  of  any  jiatient  who  asks  to  be  ti*cated  by  his  own  doctor, 

Arrcar  Claims. 
666.  Should  an  officer  or  man  become  incaiiacilatcd  or  require  treat- 
ment,  sub.-.e(iuenl  to  the  i)erformance  of  military  duty,  en  account  of 
a  disability  which  ho  considers  to  have  been  rontvacted  in  and  by 
tht^ierfovmaucc  of  such  duty,  but  which  was  not  "rerorted,  or  being 
rciKiflcd  was  not  considered  likely  to  incapacitate  him  or  neccs- 
sitaie  treatment,  be  should  at  once  report  ihe  case  thiough  his  suiwrior 
officer.  If  sncli  report  is  not  made,  uo  liability  for  medical  expenses 
i;an  be  admitted.  The  CbO  C.  will  then  obtain  a  report  on  the  case  by 
u  rccrular  H. A.M. C.  officer  and.  if  necessary,  cause  a  hoard  to  I. e  held 
in  accordnuco  with  para.  659f.  He  will  then  adjudicate  on  Ite  case  ov 
vidov  it  for  the  decision  of  the  Director-General,  Army  Medical  Sen  ice, 
as  laid  down  in  jiara.  660.  ■.  .  - 

1  < 

The   National  Insurance  Act  does  not  come  into  operation  until 
Ifith  .luiy  noxt. 

'I'ending  the  operrttion  of  the  National  iDRnrnnce  Act  ca^cs  of  Ibis 
character  should  be  i-eferred  lo  the  W  ar  Office  for  decision. 
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MEDICAL    XEWS. 


JittMral  l^rlu 


The  Fonrteontb.  International  Congress  of  Antbropology 
ami  Prehistoric  Archaeology  will  be  held  at  Geneva  this 
>i  ar  in  the  tiist  week  of  September. 

rnf:  t;resliam  Piofes^or  of  Medicine  will  give  four 
li'c(  nres  on  the  iwe  and  abuse  of  alcohol  at  the  Cit.\  of 
London  School.  Victoria  Embankuient,  E.C.,  on  Jlay  7th, 
8th,  9th,  and  10th,  at  6  p.m.  on  each  day. 

Tnr-  summer  course  of  post-graduate  demonstrations  at 
tb<  Manchester  Koyal  luiiruiary  will  bc^in  on  Tuesday. 
May  7th.  when  a  medical  denionstraiion  will  be  .given. 
Id  he  followed  by  a  surgical  demonstration  on  Friday, 
May  lOlh.  These  demonstrations  will  be  held  at  4.30  p.m. 
<m  c.-ich  Tuesday  and  Friday  ihrougboui  the  summer 
session,  with  the  exception  of  Whil-woek. 

Is  the  Xi/ijualfiiid  rrotrcforair  Sh-rping  Siclitrsii  DUnuj. 
Pan  XVI,  1912.  furiher  detaUs  are  f>iven  of  the  spread  of 
trypanosomiasis  in  that  rc.i^ion.  Since  the  issue  of  the 
last  number  of  the  series,  when  the  cases  of  sleeping  sic!:- 
iiess  reported  up  to  October  12lh.  1911,  numbered  55. 
8  further  cases  had  been  recorded.  Duiini;  the  month  of 
.November  no  fresh  cases  were  observed.  The  patrols  who 
.lie  Icokiug  for  cases  report,  however,  that  natives  fre- 
ipiently  hide  their  sick,  and  th.at  more  seveie  measures 
will  be  necessary  for  dealing  with  offenders  in  this  respect. 
Of  the  previously  reported  cases  large  numbers  have  uow 
lUcd,  but  the  course  of  the  disease  would  seem  generally 
i  1)  bo  very  slow,  in  tlxis  way  differing  very  materially  from 
ilic  recent  Uganda  epidemic. 

The  "Warren  Triennial  Prize,  founded  by  the  late  Dr.  .1. 
"Mason  Warren,  of  Boston,  U.SA..  in  menioi-y  of  his  father, 
is  awarded  e\ery  three  years  for  the  best  dissertation 
I  iinsidered  worthy  of  a  premium  on  some  subject  in 
physiology,  surgery,  or  pathological  anatomy,  the  arbitra- 
1  ors  being  the  physicians  and  surgeons  of  the  Massa- 
'  liusetts  General  Hospital.      The  subject  for  competition 

ir  the  year  1913  is  on  some  sjiecial  subject  in  jihysiologj", 
-urgery,  or  pathology.  Dissertations  must  be  in  English, 
I'rench,  or  German,  and  must  be  txpewrittcn  and  suitably 
Uvund,  so  as  to  be  easily  handled.     Work  that  has  Ijeeu 

1  iblished  previously  will  not  be  considered  in  competition. 

!  ho  name  of  the  writer  must  be  euclosed  in  a  sealed 
I  iivelope,  on  which  must  be  written  a  motto  corresponding 
«itli  one  on  the  accompanying  dissertation.  The  amount 
of  the  prize  for  the  >ear  1913  will  be  £100.  Dissertations 
will  be  received  until  April  14lh,  1913.  A  high  value  will 
be  placed  on  original  work. 

A  DIXXER  in  connexion  w  ith  the  special  appeal  recently- 
launched  by  the  authorities  of  St.  Bartholomew's  Hospital 
is  lo  take  place  at  the  Mansion  House  towards  the  end  of 
(lie  first  week  in  .Tune.  We  jioiuted  out  some  years  ago 
the  difficulties  in  which  this  great  hospital  was  likely  to 
find  itself  before  very  long,  since  the  income  from  its 
landed  property  was  falling  while  it  was  receiving  little 
in  the  way  of  donations  and  beqaests  from  the  public.  At 
that  tiuic  the  balance  on  the  wrong  side  between  income 
and  expenditure  was  quite  small,  but  the  overdraft  at  its 
Itaukers  has  now  reached  £57,000,  and  in  default  of  }naterial 
assistance  must  almost  inevitably  go  on  increasing  at  the 
rate  of  between  £7,000  and  £8.000  per  annum.  In  addition 
the  structural  alterations  and  rearrangen)ents  of  the  various 
blocks,  long  recoguized  to  be  necessary,  have  still  to  be 
«iompleted :  the  exiieuditure  on  what  has  been  ai-bieved 
so  far  in  this  direction  has  been  provided  )nainly  by 
governors  of  the  institution,  old  students  of  its  medical 
school,  and  others  closely  connected  therewith. 

Dr..  MAP.sH.iLL  Philip,  Medical  Officer  of  Health. 
Colombo,  mentions  in  his  annual  report  that  a  municipal 
dispensary  was  opened  in  February,  1910,  with  a  staff  of 
we  medical  officer,  one  disjienser.  one  lady  health  visitor, 
and  one  orderly.  The  object  of  its  cstabrishmeut  was  to 
enable  the  health  department  to  got  into  closer  touch  with 
the  sick  poor,  and  it  was  expected  that  lue  information  so 
acquired  would  be  of  special  value  in  conuexion  with  the 
!>rivcnlion  of  infpntile  mortality  and  diseases  such  as 
luteric  fever,  dysentery,  and  phthisis.  The  results  were 
.most  encouraging,  no"  fewer  than  6.179  i)atieuts  being 
treated,  representing  an  aggregate  of  12,462  visits:  506 
cases  were  discovered  anil  referred  to  tlie  dispensary  by 
tbc  health  visitor.  Tlic  medical  officer  \  isited  106  cases  of 
illness  in  their  hemes,  and  64  cases  of  confinement  were 
attended  by  the  municipal  midwife.  Dr.  Phili))  has  recom- 
mended ihi:  develoi)nient  of  the  system  by  the  establisU- 
lueut  of  tw  o  more  di'^peusaries. 
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ORIGIXAr.  APTICI-ES  rqcI  I-ETTBES/oruxi-.-Jfa Tor  PHhUcaitonara 
nndcrstood  to  fcc  o.'jcrcdfotJicBRiTisH  Medical  JouiiSAi-aioiie  kkJcss 
thecantranj  be  stated. 

SliscscRrPTs  forwahded  to  xht  Omcr.  of  this  Jockkal  c.ixxol 

UNDKR  ANT  Cmcr.M.STANCliS   Bi:   rttTULlM:n. 

CoRRESPoxDrNTS  w}io  wish  Dotico  to  be  taken  of  theu-  communica- 
tions should  lutbeutic.-tte  them  A^ith  their  names— of  course  noS 
necessarily  for  jmblicatiou. 

AtJTHorB  desiring  rciirtnl5  of  their  articles  pubiialied  in  the  BRmsn 
Mkdic.u,  .Torr.NAi.  are  requested  to  conimimicate  with  Ibe  Office, 
429,  Strand.  W.C..  on  receipt  of  proof. 

C'oRnESPOXDT:NTS  not  answered  arc  requested  to  look  at  the  2?otices  to 
Correspondeut-s  of  tlie  followius  week.    ■ 

CoaKm;irATioNS  resliecting  Editoria.1  matters  should  be  addressed  to 
the  Kditor.  -129.  Strand.  London.  W.C;  tho^e  concerning  business 
matters,  advertisements,  non-deliverj*  of  the  .lontN'AL,  etc., should 
be  addressed  to  the  Office.  429.  Strand.  Loudon.  W.C. 

TKLKGiiAPnic  Addeesb.— Tl)e  telegr.-ipbic  address  of  the  EDITOR  of 
IheBr.iTisn  MKDitAL.JovKNAi.  is  Aitiolcon, London,  TbetelegrAphio 
address  of  the  liniTisa  Medic.il  Jouhnai,  is  AHhidute.  London. 

Telephone  (Naiiouai):— 

2631,  Genard.  EDITOK.  BKlTI.sn  MEDICAL  .lOUTSXAIi. 
2C30.  Cerrard.  BIUTISH  MEDICAL  ASSOCIATION. 
2634.  Gerroid.  iiEDICAX,  SECBETARY. 


IS"  Queries,  anstcers,  and  communications  relating  to  subjects 
10  which  special  departments  of  fftcBKlTlSH  MEDICAL  JoUENAI. 
are  devoted  will  he  found  under  their  respective  headings. 

QUERIES. 

E.  S.  W.  W..  who  has  tried  nmny  remedies,  asks  for  advice  in 
the  treatment  of  a  case  of  excessive  axillary  perspiration. 

Cu-MXOR  wishes  to  hear  of  an  institution  in  Cheshire.  Lanca- 
shire, or  North  "Wales  where  a  woman  of  37  of  weak  intellect 
(uucertilied\  of  the  farming  clas?,  can  he  ieoci\ed.  Her 
meall^,  .illow  of  her  paying  about  a  guinea  a  week. 

^  ItrsK  OF  IKFECTIOX. 

F.R.(  .~.  ..  ;.-.t-:  A  bedroom  in  my  house  has  recently  been 
X>ainte!l,  the  walls  distempered,  the  ceiling  papered.  I  find 
now  .that  the  painter  h:is  a  congli  and  is  sniTering  from  tuber- 
culo.sis.  Would  one  of  a  our  expert  readers  inform  me  how  I 
can  render  that  room  free  from  danger  to  its  occupant  with- 
out spoiliug  the  walls  or  ceiling  ? 

The  Admixistkatiox  of  CHLonoFOKM. 
Letheon  writes:  It  Junker's  inhaler  for  chloroform  uses  a 
vaponr  such  that  every  press  of  the  ball  evaporate-;  1  minim, 
and  this  minim  is  diluted  with  6,000  times  its  voh;me  of  air, 
how  does  this  compare  with  Vernon  Harcourt's  dosimetric 
machine,  which  gives  2  per  cent,  chlorofonn  vaponr  in  the 
atraosi)here  breathed'?  Or,  what  is  the  strength  with  -Junker's 
inhaler? 

'  V^  The  asstunption  that  1  minim  of  chloroform  is  volatilized 
and  so  commingles  with  a  given  amoimt  of  air,  is  not  borna 
oat  hy  e.xperimeut.  The  amount  of  va^wur  varies  according 
to  the  force  with  which  the  air  is  pumped,  and  this  varies  with 
the  depth  of  liquid  in  the  bottle,  the  temperature  of  the  hottio 
and  that  of  the  air.  and  the  shaking  ami  splashing  of  the  con- 
tents of  the  bottle.  The  wiiote  question  was  examined  experi- 
mentally by  Dr.  Waller  .British  MkdiCjVL  Jourxal,  April 
23rd.  1898.  p.  105.  and  Lancet,  .July  9th,  1904,  p.  77)  and  Dr. 
Paul  Chapman  iBr,iTisii5iiJDic.\LJot'i!SAL, vol.i,  19D6,  p. 615;! 
the  latter  showed  that  a  percentage  of  vapour  of  5  or  higher* 
could  he  deli\'ered  from  this  apparatus.  See  also  articles  on 
•Itmker's  inli.'.ler  and  Vernon  llarcourfs  inhaler  in  the  Report 
of  the  Special  Chloroform  Committee  of  the  British  Medical 
Association,  price  Is.,  post  free.  Is.  3d. 


AN8"WERS. 


AspAnAcus. 
Dr..  Tl.  .VCKERLEY  (Llandrindod  Wells)  writes:  B.  B.  6.  asks 
'■  for  information  as  legards  the  eating  of  asparagus  by  the 
gouty,  and  whetlier  its  use  is  likely  to  prolong  a  gouorrhoeal 
discharge."  There  is  good  reason  for  thinking  that  in  many 
cases  of  gout  asparagus  is  distinctly  harmful.  I  have  suggested 
yXrau^tit'tion^  of  the  Ko}'ai  Society  of  ifedieine.  Balneological 
Section,  vol.  iii,  1910,  page  661  that  the  harmful  ingredient  is 
the  common  salt,  of  v.  iiich  cooked  asparagus  contoins  27  to 
35  parts  in  1.000  iH.  Stranss.  X-Jtlfclir.  f.  Pft.i/--.  nnd.  Diet. 
Th'iap..  Leipzig,  1908-9.  vol.  xi,  page  14'.  Asparagus  not  only 
contains  a  large  quantity  of  NtiCl,  but  is  generally  boile<l  in 
water  containing  a  good  deal  of  XaCI  a;id  is  served  with  salt 
butter  or  sauce  containing  NaCI.  This  percent-age  of  commoti 
salt  would  also  act  its  an  irritant  to  the  uriuary  tract,  especi- 
ally if  already  inflamed. 

Twixs. 
Dr.  Ella  Syxc.e  ("Dalles.  Oregon,  LT.S..V.)  writes  to  suggest  that 
the    explsnatiou    of  the    case    relat«il  hy   "Pastor"'   in   the 
■loUEX'AL  of  March  23rd,  p.  708,  would  be  uterus  didelphys  or 
uterus  septus  bilocularis  and  not  hour-glass  contmetion. 


^QQ  The  PniTi^in      "1 
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LETTERS,    NOTES.    ETC. 


Tm:  Sti'iiv  of  CoyuccT. 
Dr..  \.  R.  rriQunAiiT  iPortlii  write-;:  lam  not  iitnuil  with  any 
.  amazenienfc  when  opinions  which  arc  none  of  niiue  are  attri- 
buted to  me.  Tlie  refcrem.-e  may  l>e  toiiud  on  p.  41b  ol  the 
.JouniK'  cf  Jlcntul  Srifiue  tor  Jnly,  1910,  and  it  cannot  be 
twifted"  iiito  a  sfcalenieht  tliat  Dr.  Merciev  .uuljj[es  miaiuty  by 
asin<4le  ac-toi-so  recommends.  I  suppose  tliat  asyhim  cise- 
books  mu.st  contain  minute  descriptions  of  insane  eouduct ; 
but  one  niav  desire,  witliout  offence,  that  these  should  be  sub- 
ordinatetl  to  tlie  medical  iacts— tliat  hospital  records  slionkl 
be  rather  medical  than  le!,'al— although  both  may  not  be 
amiss. 

Dr.  Cha.^.  Meecier  I'Parkstone.  Dorset),  writes  :  I  take  it  very 
ill  that  when  I  trv  to  blutT  Dr.  Newington  into  tl:e  belief  that 
he  has  displavcd  deplorable  ignorance  of  a  farnibav  En.Mlisli 
word.  I  should  ha\e  the  hose  of  your  crnditio.i   turned  upon 
ine,  and  bo  drenched,  and  drowned,  and  knocked  breathless 
and  senseless— stunned  by  an    etymological   deluge.     Sir.   I 
haye  not  been  so  dunced  upon  since,  at  the  meetins  of  th.e 
Association  at   Exeter.  I  reproached  a  local   member  with 
incorrect  spelling  of  the  name  of  the  local  delicacy.    ••  U  hy. 
I  asked  him,  '■  do  vou  spell  juncate,  junket?  "     With  a  readi- 
ness and  resource  that  compelled  my  hearcy  admiration,  he 
instantlv  replied,  '■  .Junket  is  ijuite  correct:    it  is  ficm  the 
-■Kaxon   ''jimo  '   -^  curdled  milk."  ' 'IHiis  dErivatiou    loses    no 
-  histre   b'v  comparison   with    Duchat's    derivation    of    mata- 
'    grobolise  from  fiiraios.  yiir^w.  and  ^<iA,\<.).    My  books  are  not  yet 
nnpacked,-  so  that  I  cannot  refer,  but  I  am  sure  that  in  my 
Eabelais  the  word  is  spelt  mstagraluiise:    and  I  hive   no 
doubt  that   it   is  as  certainly  derived   from    the   Greek   as 
•  Paujandrura  is  derived  from  irav  and  irSp^s. 

So  far  the  question  of  otvmology  ;  but  now.  Sir,  I  come  to 
a  much  more  serious  matter.  It  is  .shocking  to  me  that  the 
Editorof  or.-. louKN.u,  should  t:ike  advantage  of  his  position 
to  make  an  uniustiliablc  charge  against  oue  of  hi-j  corre- 
sponde:its.  Yen',  Sir,  have  attributed  to  mo,  m  no  uucertaiu 
or  ambiguous  teriris,  the  possession  of  a  classical  education. 
.T  know  not  what  T  hf.ve  .said  or  done  to  provoke  this  accusa 


tion.    Shades  or  Shakespeare,  of  Buuycn,  of  Cohbott.  and  of 
.Tohn  Bright  I     Is  m.\   English  involved,  obscure,  or  slipshod  •:■ 


reluctant  I  may  be  to  seeK  that  legal  rcmed>  that  is  so  open 
(ant!  so  pvofitablei  to  a  person  maligned  m  a  irablic  print, 
I  may  be  compelled  to  liave  recourse  to  it  unless  \oii  m-iKe 
speciy  retraction  and  apology. 

%■'  Libel  is  the  heel  of  a  journa!— its  vulnerable  p.->.rt.  AVe 
hasten,  therefore,  to  pluck  the  deadly  arrow  sliot  by  Dr. 
Mercicr  from  our  tcndo  "  AfliUa,"  a  pronunciation  fashionable 
■  in  the  days  of  our  youth  among  cer tiiin  students  of  medicine 
who,  it  ma\  be  assumed,  shared  the  advantage  claimed  by  our 
correspondent  lor  himself  of  not  being  in  '■  the  possession  of 
a  classical  education."  We  feel  like  Major  Dowler  when  Mr. 
\\inkle  made  his  unexpected  appearance,  and  using  the 
language  of  tliat  valiant  warrior  we  say  :  "  Dr.  Mercier,  Sir, 
Be  calm.  Don't  strike  us."  ,  "We  can  also  say  with  him  in 
extenuation  of  our  offence  that  "  circumstances  were  suspi- 
cious." That  remark  about  a  "  manifest  Greek  origin  "  hid 
something  of  the  cocksureuess  attributed  to  Macaulay  hy  Lord 
Melbourne,  and  thus  were  wo  misled.  Hut  we  may  conclude, 
again  quoting  Major  Dowler,  that  the  '•  circumstances  have 
b.ecne.xplained,"  and  we  say  to  Dr.  Mercier,  "  Vour  feeling  is 
niiright.  Consciousiimoceuce.  There  is  my  hand.  Grasp  it." 
Dr.  Mcrcier'snew-logicalmiud  will  doubtlessnccept  the  validity 
of  the  obvious  inference  as  to  the  value  of  the  opinion  that 
vetu  bewrayeth  tiie  Origin  ot  the  word  invented  by  Rabelais, 
and  conjecturally  emended  by  some  English  lexicographers. 

"  Auscultation." 
.tip.  fi  BEKTR.4M  HuKT  writes  from  Arosa,  Switzerland,  as 
follows:  A  thrill  is  "a  vibratory  movement  .  .  .  felt  or 
Jiear.l  in  auscultation."  1  am  writing  beyond  reach  ot  the 
Oifiml  Enijli'h  liiflioii'iiii.  a.M\  c  buiiot  ascertain  what  deniu- 
tiou  Sir. lames  Murray  gives  therein  of  the  word  ■•  ausculta- 
tion ■"  but  wish  to  point  out  that  the  above  description  of 
a  thrill  (pioied  in  last  week's  British  Mkmhai,  .lotiii.vAL 
from  the  A'l  »■  Kndlhh  Diclhiiiirii  shows  that  ioxicvigrapliers, 
like  Uonier,  .sometimes  nod.  As  a  thrill  is  detected  by  the 
hand,  and  not  the  ear,  and  cannot  he  '■felt  during  ansciiUn • 
lion,"  except  in  the  i-are  instance  when  the  head  is  directly 
apiilicd  over  the  heart  without  intervention  of  a  stethoscope, 
She  word  "auscultation"  must  be  here  incorrectl,\  used  lor 
"  physical  exiiminatiou  of  the  chest."  This  mistake,  which 
isl>ecomiiig  common,  of  including  the  whole  examination  of 
the  chest  under  the  term  "auscultation"  is  not  only 
incorrect  etvmologicallv,  but  may  lead,  if  persisteil  m,  to  the 
relative  neglect  of  insjiection,  palpation,  and  iierenssion.  In 
French  the  error  is  even  more  frequent :  "  J-e  jour  d'ausculta- 
tion  "  means  the  dav  on  which  the  chest  is  examined,  and  in 
slipshod   writing  the  term   is  sometimes  misapplied  to  any 


medical  examinaiion  ;  thus,  I  noticed  in  a  novel  that  a  doctor 
was  sent  for  to  "  ausculter"  a  damaged  leg,  which  I  fear  did 
not  mean  to  listen  for  crepitus.  While  the  countrymen  of 
La'-nnec  mav,  perhaps,  bs  forgiven  this  solecism,  surely  in 
Eiiglish  we' should  trv  and  limit  the  use  of  the  word 
"auscultation"  to  the 'slMthoscopic  or  other  aural  examina- 
tion of  the  bodv,  and  also  vt  train  from  telling  our  ijatie'its 
tiiat  we  wish  to  '■  listen  to  "  their  chests,  when  we  metn  that 
we  wish  to  "  ex"uiiuc  "  them. 

The  Stoex  of  a  Sweet  Fea. 
Dn.  ■Wilfrid  A.  Aldeed  CWroxliam)  w^ritcs:  The  folUr.ving 
ca-ie  may  be  of  interest.  A  boy  aged  10  presented  himself  at 
my  surgerv  the  other  morning  with  a  history  of  having  shot 
himself  over  a  fortnight  previously  in  the  palm  of  the  hand 
with  an  air  gmi  loaded  with  a  sweet  pea  seed.  .  He  said  that 
tlie  pea  was  still  in  his  hand,  and  that  he  had  declined  his 
father's  offer  to  -emove  it  with  a  "sheet  knife, "as  he  thought 
he  would  hurt  him  more  than  I  should  !  There  wac  a  smill 
circular  hole  in  the  centre  of  the  palm  from  which  a  httle 
.semipnriilent  fluid  could  be  squeezed;  it  was  only  sligliMv 
tender,  and  there  was  no  swelling  of  the  hand.  I  enlarged 
the  hole  under  the  local  application  of  eth>l  chloride,  and 
with,  a  pair  of  iridectoniv  forceps  removed  the  jiea.  which  was 
deeph  placed :  it  was  quite  soft  and  was  .sprouting.  Can  any 
of  your  readers  enlighten  m?  as  to  what  would  hare  happened 
had  the  pea  stayed  in  its  novel  surroundings  for  another 
fortnight  ?    I  was  hall  tempted  to  try ; 

A  MECHANic.vt,  Am  IN  Blood  Counts. 

Those  who  have  occasion  to  undertake  many  blood  counts, 
whether  for  ordinary  enumerative  purposes  or  in  the  course 
of  opsonic  estimations,  recognize  the  tedious  n^iture  of  the 
task.  Dr.  Tubiiu  ot  Berlin  has  invented  an  instrinnent,  to 
which  he  has  assigned  the  barbarous  name  Cytax,  which 
en,ables  the  counting  and  arithmetical  coraputUion  to  bo 
performed  mechanicallv.  It  is  not  possible  to  form  a  sound 
iud"-8ment  as  to  the  practical  value  of  such  a  machine  Ironi  a 
written  account,  but  if,  in  otlier  hands  tliau  those  of  the 
inventor,  it  sabstantiates  his  claim,  much  time  and  troub!e 
will  be  saved.  The  Cvtax  is  supplied  by  Aug.  Matz  and  Co., 
Berlin-Schonebcrg,  Haupstrasse  53,  and  its  price  is  160  marks. 

'■  603  "    COMP.ANY. 

Di!  .Tames  Gow.\NsfBroughtvrerrvi  writes:  Two  members  of 
n  hospital  stiff  have  informed  me  they  h«ve  been  invited  to 
become  shareliolders  in  a  comoany  ha-s  ing  pi-oprietary  rights 
in  the  sale  o'-  manufacture  of  "  605."  Though  the  holilmg  ot 
such:sharesisnot  likely  to  become  common  m  this  country, 
would  it  not  be  well  to  call  atteuti in  to  the  serious  nature  of 
such  an  association  of  doctors  with  ths  sale  of  proprietary 
remedies'?  ^  „.        ■ 

Cbaniopa^'.ous  Living  Twins. 

Thf  rMrli:icr  Taiichlat!  announces  the  birth,  cm  .January  7th  last, 
of  cranioimgoiis  twins,  who  wrre  'idng  and  well  in  the  last 
weekol  March.  Thev  are  united  at  the  summit  of  the  cranium, 
so  that  their  bodies  diverge  alm.ist  in  a  straight  line,  their 
united  length  being  a  little  o\er  53  inches.  As  they  lie  m  lied 
thev  look  about  almost  intelligentlv.but  neither  can  see  the 
other  Their  movements  are  not  simultaneous,  and  one  may 
be    asleep  when   the  other   is  crviug  or    moving  its  hands 

'  voluntarilv.  Thev  were  born  at  V-ilbel,  near  Frankfort-on- 
Main  of  parents  of  the  working-class,  and  have  been  brought 
up  b'v  the  bottle,  and  -vheu  last- seen  tl  e.'  had  become 
ve^-v  well  developed.  The  precitc  relations  of  the  cranial 
bones  and  the  brain  of  each  twin  are  being  studied  bv  a 
Hessian  medical  association,  and  the  Roentgen  rays  will  be 
applied  at  u  coming  meeting  of  the  Frankfurter  Aen'.tcverems. 
It  is  clear  that  the  monster  is  an  instance  of  craniopagus 
parietalis,  where,  instead  of  one  twin  being  a  mere  illformed 
cranium,  with  a  trace  of  a  trunk  or  a  limb  icranioiiugus  para- 
siticusi  topping  the  head  ot  the  well-developed  brother  like  a 
"chi"non,"  both  twins  are  well  developed.  Blainville  noted 
that  in  one  very  ancient  c.tse  it  was  oliserved  that  one  c-luld 
cried  wlien  the'other  slept.  Alhrecht's  twins  li\ed  over  three 
months.  A  few  other  cases  collected  by  Ahlfeld  were  either 
stillborn  or  lived  but  a  few  hours  at  the  most.  Ahlfeiri  s 
drawings  (Part  III,  Figs.  5  to  9.  in  l<:v  .^fix^hthliintini  ,l,s 
^rcnxeht■n.  1880)  represent  some  of  the  examples  of  this 
monstrositv  iigured  in  the  monographs  which  he  cons-uUec  . 
Hirst  and  IMersol  {lliiiiicu:  Moii.^lros!tic<,  1891i  quoted  Ahlfeld 
but  could  not  add  any  reports  of  more  recent  cases  of 
craniopagous  parietalis.  
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Oentlemen.^I  will  make  no  apology  for  couskleriuc;  the 
subject  of  chronic  intestinal  stasis  again,  for  its  importance 
lias  now  been  geneialh'  recognizetl  and  its  bearing  on 
disease  is  most  far-reaching  ancl  of  immense  interest  to  us 
.IS  surgeons.  It  is  only  the  other  day  that  most  of  the 
leading  physicians  in  (ireat  Britain  scoffed  at  intestinal 
stasis  and  autointoxication  and  their  results.  Now,  on  the 
other  hand,  the  progressive  scientific  observer  has  recog- 
nised autointoxication  as  an  important — if  not,  perhaps, 
the  most  important — factor  in  the  production  of  disease. 
l)ur  object  is  to  learn  how  best  to  obviate  it  in  the  several 
morbid  conditions  iu  which  we  believe  it  to  exist. 

Up  to  the  present  we  have  been  dealing  only  with  end- 
results,  readily  assuming  that  one  result  is  the  cause  of 
another.  This  is  such  a  common  fallacy  that  I  need  not 
supply  illustrations.  Therefore  chronic  intestinal  stasis. 
which  I  believe  to  be  the  prime  factor  in  the  production 
of  very  many  diseased  conditions,  is  of  enormous  impor- 
tance, and  we  cannot  spend  too  much  time  or  thought  in 
unravelling  the  many  problems  which  it  presents.  By 
the  examination  of  our  patients  at  intervals  of  time  after 
operation  we  are  able  to  simplifj'  and  improve  our  methods  | 
of  procedure,  to  reduce  the  patient's  risk,  and  at  the 
.same  time  to  seciu'e  a  maximum  of  benefit  from  operative 
interference. 

By  chronic  intestinal  stasis  I  mean  such  an  abnormal 
delav"  in  the  transmission  of  the  intestinal  contents 
through  some  portion  or  jjortions  of  the  gastro-intestinal 
tract  as  resiUts  in  the  absorption  into  the  system  of  a 
greater  quantity  of  toxic  material  than  the  organism  is 
able  to  deal  with  effectively  by  means  of  the  organs 
whose  business  it  is  to  eliminate  it.  The  excess  circulates 
through  the  system,  and  produces  degenerative  changes  in 
all  the  tissues,  and  a  series  of  symptoms  results  which 
are  very  defiuite  and  unmistakable  to  any  one  who  has 
rendered  himself  familiar  with  the  condition.  After  a 
time  those  organs  whose  function  it  is  to  convert, 
convey,  and  eliminate  the  several  toxic  products  circu- 
lating in  the  blood  themselves  undergo  degeneration 
under  the  iufiueace  of  prolonged  and  progressive  strain 
of  woi'k.  Then  the  degenerative  conditions  ]5roduced  in 
the  tissues  progress  still  more  rapidly  in  proportion  as 
the  converting  and  eliminating  organs  fail  to  perform 
their  work  efficiently. 

The  cliief  difficidty  one  experiences  is  in  determining 
the  share  played  by  autointoxication  in  the  production  of 
certain  diseases,  so  as  to  gauge  the  benefit  that  will  be 
derived  by  the  patient  if  the  condition  of  autointoxication 
is  eliminated  more  or  less  completelj'  by  mechanical  inter- 
ference. Perhaps  I  can  best  illustrate  what  I  mean  to 
convey  by  specific  examples. 

Take,  for  instance,  tubercle  and  rheumatoid  arthritis. 
While  we  are  perfectlj-  familiar  with  the  bacillus  of 
tubercle,  the  organism  which  produces  true  rheumatoid 
arthritis  has  not  been  clearly  recognized.  Now  in  mj- 
experience  a  patient  cannot  develop  either  of  these 
diseases  (except  in  the  case  of  tubercle  b}-  inoculation) 
unless  the  resisting  power  to  the  entry  of  organisms,  or 
iu  other  words  the  vitality  of  the  tissues  of  the  body,  has 
been  depreciate<l  by  the  i)oisons  which  circulate  through 
them  in  chronic  intestinal  stasis. 

These  patients  show  iu  a  varying  degree  all  the  clinical 
symptoms  which  are  characteristic  of  the  presence  of 
autointoxication.  The  actual  existence  of  chionic  in- 
testinal stasis  can  be  demonstrated  beyond  question  and 
gauged  accurately  by  giving  the  individual  a  sufficient 
ijuantity  of  bismuth  carbonate  and  by  watching  its  rate 
of  progress  through  the  several  portions  of  the  gastro- 
intestinal tract. 

This  has  been  done  for  mc  for  a  considerable  period  by 
Dr.  Jordan.'     His  observations  have  been  of  the  greatest 


sei-vice  in  confirming  the  views  I  have  long  held  and  in 
demonstrating  the  several  conditions  sirfficiently  clearlv  to 
be  obvious  to  the  meanest  intellect.  Dr.  Jordan's  success 
has  been  due  in  great  part  to  his  insisting  on  being  present 
at  every  operation  performed  on  the  patients"  he  has 
examined  by  the  x  rays.  In  this  way  he  has  been  able  to 
improve  his  methods  for  showing  and  detecting  obstruc- 
tions and  to  translate  accuiately  the  meanings  of  the  con- 
ditions presented  by  his  photographs.  It  is  only  in  this 
manner  that  a  radiographer  can  obtain  a  thorough  know- 
ledge of  the  working  of  our  drainage  scheme  and  of  the 
mechanism  of  the  faults  that  so  frequently  arise  in  it.  I 
feel  I  cannot  express  too  strongly  my  appreciation  of  Dr. 
Jordan's  work  and  of  the  perseverance  with  which  he  has 
rendered  his  knowledge  of  the  several  details  as  perfect  as 
possible.  In  the  patient  affected  with  tubercle  or  rheuma- 
toid arthritis  chronic  intestinal  stasis  always  exists,  and  ifc 
can  be  demonstrated  clinically  and  by  the  "use  of  bismuth 
and  X  rays.  For  instance,  iu  a  case  which  was  admitted 
into  the  Hospital  for  Sick  Children  under  my  care  as 
tuberculous  disease  of  the  knee-joint  the  clhiical  svmptoms 
of  chronic  intestinal  stasis  were  absent.  The  administra- 
tion of  bismuth  and  radiography  proved  that  the  contents 
of  the  intestinal  tract  were  not  "delayed  in  their  progress. 
A  W'assermann  reaction  showed  that  the  child  was 
syphilitic,  and  the  knee  reacted  at  once  to  salvarsan. 

In  the  rheumatoid  and  tuberculous  subjects  a  very  rapid 
improvement  in  the  general  condition  of  the  patient  results 
from  the  operation  of  short-circuiting.  This  consists  in 
the  division  of  the  end  of  the  ileum  and  its  direct 
implantation  into  the  pelvic  colon. 

In  the  case  of  rheumatoid  arthiitis,  and  in  that  of 
tubercle  in  which  there  is  no  superadded  infection,  the 
improvement  in  the  local  disease  is  manifested  very 
quickly.  If,  however,  the  tubercidous  condition  has  be- 
come complicated  by  the  presence  of  organisms  other  than 
those  of  tubercle,  the  rate  of  improvement  is  less  rapid, 
and,  iu  a  degree,  proportionate  to  the  severity  of  the  added 
infection.  '\Ve  find  some  difficulty  in  drawing  the  line 
between  the  cases  in  which  the  stasis  can  be  met  effi- 
cientlj-  by  the  use  of  paraffin  and  those  in  wliich  an  altera- 
tion in  the  drainage  scheme  is  advisable.  In  all  doubtful 
cases  we  give  paraffin  a  thorough  trial  before  adopting 
operative  procedures.  The  administration  of  paraflin,  or 
the  exclusion  of  the  colon,  does  not  interfere  with  any 
benefit  which  can  be  obtained  by  the  use  of  vaccines, 
whether  by  the  method  employed  by  'Wright  or  by  that 
devised  by  Bier,  or  by  any  other  supplementary  "treat- 
ment. 

My  experience  of  the  advantage  derived  from  short- 
circuiting  in  these  two  specific  diseases — tubercle  and 
rheumatoid  arthritis — is  that  the  local  and  general  im- 
provement is  remarkable,  ami  varies  iu  proportion  to  the 
duration  of  the  disease,  and  with  the  presence  of  organisms 
other  tlian  those  pecuhar  to  each  disease.  These  facts 
I  have  demonstrated  clinically  to  a  large  number  of  my 
friends,  and  I  understand  from  manj-  of  them  who  have 
adopted  the  same  treatment  that  their  results  have  been 
equally  gratifying.  I  jsresume  we  will  soon  have  a 
full  record  of  the  work  of  other  surgeons  along  these 
lines. 

I  am  alwa5-s  very  pleased  to  place  any  of  the  cases  on 
which  I  have  operated  in  this  manner  at  the  disposal  of 
those  of  my  surgical  f  I'iends  who  may  wish  to  inquire  into 
the  results  of  this  method  of  treatment,  since  the  know- 
ledge of  the  benefit  afforded  by  operation  can  only  bo 
obtained  with  certainty  by  a  personal  examination  and 
study  of  the  iiatient.  A  paper  by  Mr.  Harold  Chappie  on 
the  results  of  tliis  operation  was  pubUshed  in  the  Lancet, 
April  29tli,  1911,  entitled,  •'  A  Consideration  of  some  Cases 
of  Advanced  Tuberculous  Joints  treated  by  Ileo-colostomy." 
Mr.  BaiTingtou  Ward,  the  Medical  Superintendent  of  the 
Hospital  for  Sick  Children,  has  also  described  several  of 
the  cases  of  tubercle  and  rheumatoid  arthritis  which  were 
operated  on  in  that  hospital ; '-  he  has  the  weight  charts 
and  bismuth  photographs  of  many  of  these  cases  botli 
before  and  after  operation.  Xothing  is  more  striking 
than  the  rapidity  and  uniformity  with  which  these  patients 
put  on  weight  after  operation,  the  steady  faU  previous  to 
interference  being  followed  by  a  rapid  ascent.  Similarly 
the  delay  in  the  drainage  is  replaced  by  a  very  efficient 
action  of  the  intestinal  tract.  No  local  operation  is  y>ei- 
formed  on   the  tuberculous   joint    or  disease   beyond   the 
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occasional  as;  ivatiou  of  an  accumulation  or  the  cleaniug  up 
o£  a  wouufl  irfccted  by  or^f.uisins  other  than  tnbe;oulons. 

The  operation  of  short-i;ircnitiiig  to  rciiiovo  the  chronic 
intestinal  stasis  in  tabercic  and  rheumatoid  arthritis  may 
be  performeil  with  advantage  at  any  age.  ilj'  earliest 
tuberculous  case  ■svas  2  years  old  at  the  time  of  the 
oi>eration.  In  both  these  disease",  the  operation  is 
cfijcted  \vith  comparative  facility  and  at  practically  no 
risk.  This  is  especially  the  cp»sc  in  children,  since  iu 
them  the  pelvic  colon  is  very  considerably  elongated.  It 
is,  therefore,  readily  brought  out  of  the  abdomen  and 
retained  in  apposition  to  the  end  of  the  ileum,  so 
facilitating  very  materially  tlie  pcrf  inuance  of  the 
(q)eration.  There  seems  to  be  exceedingly  little  risk 
associated  v>  itli  the  operation,  and  within  a  few  days  of 
it  there  is  very  manifest  improvement  in  the  mental 
condition,  and  an  appearance  of  haiipiness  replaces  one 
of  apatlry  or  distress.  The  older  subject  always  expiesses 
him.self  as  being  dciiglited  that  the  operation  has  been 
done,  as  life,  appears  so  much  brighter  than  it  did 
]i;e  iously. 

IvIkchamsm. 

Now.  geutlemen,  I  nuist  refer  to  the  mechanics  of  Sonne 
of  the  changes  that  develop  in  the  gastro-iutestiual  tract 
in  the  first  instance  through  defective  feeding,  and,  later, 
through  the  habitiial  assumption  of  the  ei"eet  posture  of 
the  trunk  during  about  sixteen  or  moi'o  hours  of  the  daj". 
I  will  do  so  as  briefly  as  possible. 

I  believe  that  the  earliest  changes  arc  probaJily  tliose 
that  arise  in  consequence  of  the  tendencj'  for  the  caecum 
to  descend- into  tlie  true  pelvis,  together  with  the  trans- 
verse and  iliac  colon,  aud  to  interfere  with  the  normal 
fonctioniug  of  the  pelvic  colon,  bladder,  and  uterus.  Thi.s 
tendency  of  the  caecum  to  fall  downwards  aud  inwards 
into  the  true  pelvis  may  be  regarded  as  the  resultant  of 
a  parallelogram  of  forces.  This  is  opposed  by  the  dcveloii- 
ment  of  resistances,  in  addition  to  the  normal  anatomical 
structures  which  retain  the  intestines  in  position.  These 
resistances  may  be  regarded  as  forming  the  two  limbs  of 
the  parallelogram,  which  crystallize  into  definite  struc- 
tures. May  I  remind  you  of  a  law  I  formulated  about  the 
skeleton — ^namely,  that  it  i-ejiresents  the  crystallization  of 
lines  of  force  which  when  exerted  in  one  direction  are 
laid  down  in  compact  tissue,  when  exerted  in  varying 
directions  as  cancellous  tissue?  Any  modification  in  the 
direction  of  the  line  of  force  results  iu  an  altei-atiou  of  the 
form  of  the  skeleton,  which  is  more  marked  the  younger 
the  subject.  The  soft  tissues  of  the  body  are  subject  to 
jn-ecisely  the  same  mechanical  forces  and  react  in  a  very 
definite  manner,  just  as  does  the  bonj'  skeleton.  I  refer 
to  this  here  as  many  observers  appear  to  be  unable  to 
understand  the  mode  of  formation  of  tlie  several  restrain- 
ing bands  as  evolutionary  structures,  but  regard  them  as 
l)eiDg  of  necessity  the  result  of  some  inflammatory  process. 
A  study  of  the  eliauges  that  develop  iu  the  body  of  the 
labourer  would  enable  these  objectors  to  grasp  the  factors 
which  determine  the  development  of  these  bauds. '•■' 

On  the  outer  aspect  of  the  caecum  these  resistances 
ci-ystallize  so  as  to  form  peritoneal  bauds  or  membranes 
which  tend  to  retain  and  support  the  caecum,  obviating  its 
prolapse  into  the  true  pelvis.  One  of  these  bands  may  Rs. 
the  appendix  at  some  point  in  its  length,  aud  obviously 
with  tlie  object  of  eni])loyiug  it  as  a  resistance  to  dowri- 
ward  displacement  of  the  caecum.  The  appendix,  beiu" 
thick  and  strong,  ought  to  make  a  ver\^  efficient  ligament. 
were  it  not  hollow  and  lined  hy  a  secreting  membrane,  and 
if  the  attiichnient  of  a  band  to  a  portion  of  its  length  did 
not  ro'.vler  it  very  liable  to  kiuk.  esi>ecially  when  strain  is 
exerted  upon  it  by  the  loaded  caecum.  This  kinking 
pro<luces  an  acute  or  chronic  distension  of  the  distal 
portion  of  the  apixindix  beyond  the  kink,  and  a  fluid  or 
solid  collection  of  accumulated  epithelial  and  organismal 
d<'bris  may  form  i-i  it.  This  mass  by  its  pressure  may 
produce  ulceration  aud  even  perforalioii  of  the  wall  of  the 
appendix. 

Now  the  inner  limb  of  the  pai-allclogram-  of  forces  inav 
lie  represented  in  one  of  two  ways  or  by  a  combination  of 
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both.  The  termination  of  the  ileum  ma}-  be  emjiloyed  as 
an  additional  resistance  to  displacement  by  the  develoii- 
ment  first  of  bands  iu  the  tmder-sui-face  of  the  .mesentery 
of  this  part  of  the  ileum  and  later  by  their  separation  from 
the  mesentery  as  a  dcfiuite  new  or  acquired  distinct 
peritoneal  ligament  which  attaches  itself  progressively  to 
a,n  area  of  the  ileum  more  and  more  distant  from  the 
attachment  of  the  normal  mesentery.  In  this  manner  the 
section  of  the  .ileum, is  kinked  by  the  band,,  whidi  is 
shorter  than  its  normal  mesentery,  and  the  bowel  is 
twisted  on  its  axis,  because  of  the  attachment  of  this  short 
band  to  the  ileum  at  a  considerable  distance  from  the 
mesentery.  Tlie  tension  exerted  on  or  by  the-;e  sti-ains  or 
resistances  is  increased  by  the  erect  posture.  I  havo 
illustrated  this  ligament  dia^rammatically  iu  the  Lnncct, 
April  3Cth,  1910,  '-The  Kink  of  the  Ileum  in  Chrouic 
Intestinal  Stasis,'  and  Dr.  C.  H.  Mayo  has  published  a 
beautiful  drawing  of  it  in  Hiiri]crri,  Gipui'culo(iij.  and 
Obstetrics,  Ivlarch,  1911,  ■•Intestinal  Obstruction  due  to 
I\inks  and  Adhesions  of  the  Terminal  Ileum."'  Dr. 
Fi-anldyn  Martin  has  written  two  able  papers  on  the 
subject :  •  The  Significance  of  the  Lane  Kink  of  (lie 
Ileum  "  iS'iifferif,  Gyiiarcolngi/,  and  Olstetrics.  January, 
19111,  and  ••  The  Tre;itment  of  Certain  Obstructive  Bends 
of  the  Intestines  due  to  Abnormal  Mesenteric  .attachments 
aud  Inadequate  Parietal  Supjwrt"  (June,  19111.  Or  some 
point  in  the  leugth  of  the  appendi.x  may  become  attached 
by  acquired  bands  to  the  peritoneum,  forming  the  posterior 
layer  of  the  mesentery  of  the  termination  of  the  ileum.  In 
svich  a  case,  if  the  grip  of  the  appendix  is  sufficiently  finn 
aud  secure,  it  takes  the  pla,ce  of  the  acquired  ligament  in 
the  mesentery,  which  consequently  does  not  develop  at  all, 
or  if  it  does  it  develops  in  proportion  to  the  imperfect 
function  of  the  appendix  as  a  ligament.  The  eud  of  the 
ileum  is  hitched  up  by  the  part  of  the  appendix  which 
rmis  upwards  behind  it,  and  its  effluent  is  controlled  aud 
a  state  of  obstruction  results  similar  to  that  brought  about 
by  the  acquired  peritoneal  band  on  the  imder-surface  of  the 
mesentery. 

Now  the  distal  portion  of  such  an  anchored  appendix  is 
often  subject  to  distension  chauges.  Consequently,  the 
condition  of  partial  obstruction  of  the  ileum,  which  results 
from  the  pressure  exerted  upon  it  by  the  tense  appendix 
which  passes  behind  it  and  which  is  secured  to  its  own 
mesentei-y.  is  liable  to  be  complicated  by  inflammation  of 
the  appendix  beyond  the  point  of  fixation. 

It  is  in  this  form  of  obstruction  of  the  ileum,  produced 
by  the  fixation  of  the  appendix  iu  such  a  manner  as  to 
control  the  effluent,  that  relief  to  duo<leual  and  gastric 
distension  results  fr.im  appendiccctomy.  This  had  led 
surgeons  to  suppose  that  gastric  aud  duodenal  troubles 
often  result  directly  from  inflammation  of  the  appendix, 
and  the  mistake  is  a  natural  one,  since  the  removal  of  tlie 
appendix  in  these  circumstances  is  followed  by  cure  of  the 
gastric  and  duodenal  symptoms.  The  simple  and  obvious 
explanation  is  that  the  removal  of  the  appendix  frees  the 
ileal  effluent  from  the  obstruction  which  produced  the 
duodenal  distension.  The  cau.se  being  removed  the 
consequence  ceases  to  exist. 

There  is  a  third  variety,  cf  obstruction  of  the  effluent  of 
the  ileum  into  the  caecum,  which  occurs  iu  the  very  feeble, 
and  is  of  comparatively  rare  occurrence  in  a  marked  degree. 
I  call  it  the  simple  static  variety,  as  opposed  to  the 
varieties  produced  by  the  acquired  band  or  by  the 
appendi.x  anchored  to  the  posterior  aspect  of  the 
mesentery  of  the  end  of  the  ileum,  or  by  both  together. 
In  these  cases  tlie  caecum  has  been  secured  early  iu  life 
to  the  floor  of  tlie  iliac  fossa  by  acquired  adhesions.  To 
reach  the  caecum,  the  terminal  loop  of  the  ileum  has  to 
ascend  fronr  the  jielvis  over  the  comparativolj'  sharp 
margin  of  the  pelvic  brim  in  order  to  enter  the  inner  aspect 
of  the  more  or  less  fixed  caecum.  When  the  muscle  wall 
of  the  intestine,  as  that  of  the  body  geucrally,  is  very  feeble, 
the  pressure  exerted  by  the  margin  of  the  brim  is  liable  to 
result  in  accumulation  of  material  in  the  terminal  loop,  and 
the  greater  the  jiccuuiulation  the  more  marked  is  the 
incssure  sustained  by  the  small  intestine,  and  the  more 
complete  docs  the  obstruction  at  the  brim  become. 

Let  us  consider  the  conditions  which  result  from  inter- 
ference with  the  effluent  from  the  ileum  into  the  caecum. 
It  means  that  matoiial  is  delayed  considerably  iu  the 
small  intestine",  and  that  an  excessive  absorption  of  toxic 
material  results  in  consequence,  flooding  the  tissues  of  the 
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body  with  poisonous  products.  The  amount  of  deleterious 
organisms  in  tliis  segment  of  the  drainage  scheme  is 
iucreased.  and  their  level  in  the  intestine  Ls  raised  in  a 
corresponding  manner.  The  strain  exerted  by  the  over- 
loaded small  intestine  blocks  the  duodenum  at  its  termina- 
tion,'' obstructs  the  escape  of  its  contents,  dilates  and 
distends  this  portion  of  the  small  gut,  and  especially  the 
tirst  portion,  which  yields  much  more  readily  to  the 
tension  since  it  lies  free  in  its  peritoneal  covering,  while 
th.e  second  and  third  parts  escape  because  they  are  buried 
tirmly  behind  tlie  peritoneum.  These  tension  changes, 
aided  by  chemical  and  bacteriological  developments  in 
the  contents  of  the  intestine  and  by  depreciation  of  the 
vitality  of  the  tissue  b\-  the  toxic  material  present  in 
excess  in  the  circulation,  result  in  engorgement  of  the 
mucous  membrane  of  the  first  part  of  the  duodenum, 
later  in  its  abrasion,  and  finally  in  its  ulceration  and 
perforation. 

The  same  causes  produce  infection  of  the  contents  of  the 
biliary  and  i>ancreatic  ducts,  determining  the  formation  of 
gall  stones,  producing  inflammation  of  the  lining  mem- 
brane of  the  ducts  and  of  the  glandular  tissues  aboiit  them, 
causing  )>ancreatic  inflammation  and  later  cancer  of  the 
pancreatic  or  biliary  tracts.  The  .supposition  that  gall 
stones  produce  pancreatitis  is  merely  another  evidence  of 
the  common  error  of  assuming  that  one  effect  of  chronic 
intestinal  stasis  is  the  cause  of  another. 

The  stagnation  of  material  in  the  duodenum  obstiiicts 
the  flow  from  the  stomach,  and  an  accumulation  talces 
jjlacc  in  that  organ  in  which  bacteriological  and  chemical 
changes  arise.  The  strain  exerted  upon  the  lesser  curv.a- 
ture  by  the  accumulation  of  the  gastric  contents,  increased 
materially  by  that  transmitted  th.rough  the  great  omentum 
from  a  loaded  transverse  colon,  aided  by  the  chemical 
changes  in  the  static  gastric  contents  and  the  condition  of 
autoiutoxicatio)!.,  results  in  engorgement,  abrasion,  ulcera- 
tion, or  in  cancerous  or  other  infections  of  its  mucous 
lining.  The  strain  is  greatest  at  tlie  pyloric  extremity  of 
the  curve,  but  is  felt  along  its  entire  length  in  ,a  degree 
varying  with  the  mobility  of  the  pylorus.  Time  will  not 
jiermit  me  to  deal  at  great  length  with  the  condition  of 
chronic  stasis  of  the  contents  of  the  large  intestine.  In 
some  cases  the  delay  may  be  general  and  fairly  evenly 
distributed  through  the  entire  large  bowel,  while  in  others 
there  is  a  definite  obstruction  at  the  upper  limit  of  the 
caecum,  at  the  hcjiatic  flexure,  in  the  transverse  colon  just 
below  the  gall  bladder  and  duodenum,  at  the  splenic 
flexure  in  some  portion  of  the  sigmoid  flexure,  due  to  ex- 
cessive fixation  and  telescoping  of  its  length  or  to  an 
irregularity  of  its  fixation  by  acquired  bands  forming  loops 
of  bowel  which  become  obstructed  chronicalh-  or  acutely, 
aud  again  by  the  lowest  ac(]uired  baud  which  produces  a 
kink  at  its  junction  with  the  pelvic  colou  at  the  brim  of  the 
pelvis.* 

I  have  already  discussed  the  mechanics  of  the  large 
bowel  fully  on  many  previous  occasions,  and  they  are  most 
obvious  and  distinct.  Some  opponents  of  my  views  put 
forward  as  an  argument  against  them  that  they  do  not  see 
and  are  unable  to  find  the  changes  I  describe,  or  that  they 
consider  them  of  no  importance.  I  feel  pleased  that  their 
inability  to  observe  these  changes  is  considered  by  them 
as  an  important  argument  in  favour  of  their  views,  since 
I  am  sure  that  the  more  complete  examination  of  their 
cases  wiW  enable  them  to  see  and  understand  physical  con- 
ditions that  were  at  once  recognized  aud  described  by 
many  surgeons  of  world-wide  reputation  in  the  United 
States  and  elsewhere.  As  I  foretold,  the  American  sur- 
geon ha.s  taken  the  lead  in  this  matter,  and  is  investigating 
it  vritli  the  energy,  perseverance,  originality,  and  prompti- 
tude that  are  characteristic  of  him.  He  is  dealing  with 
the  varying  problems  presented  by  chronic  intestinal 
stasis,  and  is  endeavouring  to  learn  the  best  means  of 
meeting  the  disability  of  each  portion  of  the  drainage 
scheme  in  the  most  ett'ective  manner  possible.  The  time 
is  not  ftir  distant  when  we  shall  arrive  at  some  general 
agreement  on  this  subject. 

Symptoms. 

Time  will  not  allov7  me  to  more  than  enumerate  the 
symptoms  of  chronic  intestinal  stasis. 

They  may  be  divided  into  two  groups — first,  the  simply 
mechanical,  which  are  those  due  to  obstructive  changes 
in  the  gastrointestinal  tract  and  the  infective  results  of 


them  ;    secondly,  those  produced  by  the  presence  in  the 
circidation  of  a  number  of  poisonous  toxins. 

The  simple  mechanical  group  includes  sy.mptoms  sncli 
as  result  from  the  distension  of  the  stomach,  duodenum, 
small  intestine  consequent  on  an  interference  with  the 
passage  of  material  from  the  small  intestine  into  the 
caecum.  The  pain  and  tenderness  ove-  the  distended 
duodenum  is  usually  mistaken  for  gall  stones,  and  quite 
a  number  of  the  cases  I  have  operated  upon  have  passed 
through  the  hands  of  eminent  surgeons  with  gi-eat  expot 
rience  iu  abdominal  work,  who  having  diagnosed  gall 
stones,  have  explored  the  gall  bladder,  have  occasionally 
drained  it  on  the  excuse  that  there  was  pancreatitis,  and 
have  usually  removed  the  appendix.  I  need  not  say  that 
the  unfortunate  patients  received  no  benefit  from  opera- 
tive interference.  Roughly,  the  symptoms  are  regarded 
as  being  due  to  indigestion,  and  a  course  or  courses  of 
drugs  and  diets  are  inflicted  on  the  patient.  In  a  con- 
siderable proportion  of  cases  the  tenderness  evinced  on 
pressure  over  the  fixed  and  kinked  ileum  leads  the 
surgeon  to  remove  a  normal  appendix,  frequentl}'  through 
an  aperture  in  the  abdominal  wall  sufliciently  small  to 
enable  him  to  form  no  opinion  whatever  of  the  condition 
of  the  viscera  in  the  p.bdomen. 

If  the  mucous  membrane  of  the  duodenum  or  stomach 
is  ulcerated  definite  sym])toms  may  result.  If  cancer  of 
the  stomach  should  develop  later  its  symptoms  are  fairly 
characteristic  after  a  time.  As  iu  the  preceding  condi- 
tions, the  a-ray  aiiords  invaluable  evidence  for  diti'erential 
diagnosis. 

The  symptoms  of  gall  stones,  pancreatitis,  later  those  of 
cancer  of  the  liver,  of  its  ducts  and  of  the  pancreas,  require 
no  special  mention. 

In  many  of  the  patients  I  have  oper.ated  on  iu  which 
there  was  no  obstruction  gastroenterostomy  had  been  per- 
formed, usually  with  only  a  temporary  benefit,  while  in 
others  the  patient  was  distinctly  the  worse  for  the  opera- 
tion. As  I  pointed  out  in  these  ca.ses.  the  only  benefit  that 
results  from  this  operation  is  that  when  the  stomach  is  not 
dilated,  the  securing  of  the  jejunum — it  matters  not  whether 
to  the  anterior  or  posterior  surface  of  the  stomach — i-educea 
the  tendency  for  the  jejunum  to  kink  the  end  of  the 
duodenum.  AMicn  the  stomach  is  largely  dilated  it  doc3 
not  even  sei-vc  this  purpose. 

Now  that  we  are  more  familiar  with  intestinal  stasis,  as 
demonstrated  by  a  competeut  radiographer,  these  errors  of 
operative  treatment  will  cease  to  arise,  and  we  will  infuse 
more  common  sense  into  the  principles  and  methods  we 
employ. 

in  these  static  cases  appendical  obstruction  in  varying 
degrees  of  severity  manifests  symptoms  with  which  we  are 
all  quite  familiar,  and  which  call  for  no  sjiecial  comment 
here.  I  would  merely  suggest  to  those  who  regard 
appendicitis  as  a  primary  condition  and  independent  of 
chronic  intestinal  stasis  that  tliey  observe  by  means  of 
bismuth  and  the  x  rays  the  rate  of  passage  of  the  intes- 
tinal contents  in  a  case  of  appendical  inflammation 
quiescent  between  "attacks.  The}'  will  observe  that  this 
condition  has  associated  with  it  the  most  marked  intestinal 
stasis. 

The  symptoms  of  stasis  iu  the  large  intestine  vary  with 
the  abruptness  of  the  obstruction.  In  some  cases  there  is 
much  pain,  distension,  tenderness,  vomiting,  etc..  while  in 
others  there  may  be  no  complaint  whatever.  This  does 
not  make  the  stasis  any  the  less  deadly  in  its  poison- 
Ijroducing  effect.  Later  results  of  stasis  are  ulcerative 
and  mucous  colitis.  Many  of  my  cases  have  endured  an 
appendicostomy,  while  others  less  fortunate  have  had  a  hole 
made  into  the  caecum  with  disastrous  results.  Not  only 
did  the  latter  condition  render  the  patient's  life  almost 
unendurable,  but  it  added  enormously  to  the  risk  of  the 
short  circuit  with  or  without  colectomy,  which  is  the  only 
reasonable  course  in  the  circumstances.  The  symptoms 
resulting  from  fixation  and  inflammation  of  the  sigmoid, 
volvtilus,  and  cancerous  or  other  ulceration  of  the  largo 
bowel,  are  usually  fairlj-  characteristic. 

The  troubles  that  arise  in  the  ovaries  and  tubes  from 
being  included  in  the  last  kink,  or  from  infection  from  the 
appendix,  are  also  very  definite. 

The  symptoms  which  ensue  from  the  presence  of  toxins 
in  the  circulation  are  the  i-esult  of  degenerative  changes  in 
the  several  tissues. 

1.  The  skin  becomes  thin,  inelastic,  wrinkled,  and  sticky. 
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and  stained.  The  sb'iniiig  is  geneial.  but  is  most  mavked 
in  tlie  several  t'rictional  aicas.  coniineucitig  iu  and  about 
the  cjelids.  Its  degi-ee  varies  with  the  colonr  of  tlie  hair. 
l)eing  very  marked  in  dark  haired  subjects,  and  very  slow 
to  develop  in  those  with  reddish  or  to"nv-colourcd  hair. 
The  colour  ot  the  hairiuHre  ices  in  an  extraordinary  degice 
the  i«sistin!>  power  of  tie  tissues  of  tlie  individual  to  tlio 
degenerative  attioi!  of  the  toxins. 

The  secret  OTi  of  tlie  skin  is  abmidant  and  oHeusivc, 
especially  in  the  axilla  and  groins.  It  may  render  the 
patient  very  objectionable  in  society.  In  certain  places 
— as  iu  the  back  of  the  upix-r  arm — the  skin  is  thick, 
gelatinous  to  ihj  fe?l.  and  often  covered  with  small 
papules.  •  This  condium,  combined  "uitli  a  certain  Hvidity 
of  the  skin,  may  reude  ■  the  use  of  i\  short  s'.covc  impossible. 
A  quantity  of  tine  d  )\vn  or  hairs  forms  on  the  cheek, 
posterior  surfate  of  the  neck  and  back  iu  tiie  middle  line, 
and  over  the  fcre.\rn}s. 

2.  The  circulation  becomes  much  enfeebled  and  the 
blood  pressure  is  lowered.  Later,  when  deSuite  degene- 
rative changes  have  become  developed  in  the  heart, 
vessels,  and  kidneys,  the  blood  pressure  may  become  very 
high. 

The  rate  of  the  pulse  is  very  variable,  being  incveassd 
very  greatly  in  frequency  by  any  exercise  or  by  an 
accumulation  of  gas  iu  the  intestines,  a  condition  closely 
resembling  asthma  sometimes  •  resulting. 

The  ears,  arms,  and  le,:js  are  cold  even  in  the  hottest 
weather.  Sometimes  patients  will  say  that  their  legs 
become  quite  dtiad  up  to  the  knees.  The  transition 
from  the  warm  to  the  cold  area  is  often  very  abrupt. 

3.  The  temp^ratut-e  of  tlic  patient  is  habitually  sub- 
normal. If.  however,  there  be  any  infective  change  in 
the  mucous  membrane  of  an  obstructed  intestine,  the 
evening  temperature  is  high  and  in  a  degree  proportionate 
to  the  infection.  Tlie  range  between  the  subnormal 
morning  and  the  abnormally  high  evening  temperatures 
may  be  great,  and  this  variable  tempei-aturc  may  continue 
for  a  long  time. 

4.  The  patient  loses  fat.  At  first  the  loss  of  fat  is  slow, 
bat  after  a  time  i^  becomes  a  very  conspicuous  feaiuve  and 
gives  the  iiatient  an  appearance  of  senility  ami  decrepitude 
wbicli  is  most  distressing. 

5.  The  muscular  system  degenerates  vei'y  rapidly,  and 
the  muscles  become  soft  and  friable  and  ai-e  imable  to 
})erform  their  functions  normally  and  efficiently.  Later, 
this  may  become  so  mai'kod  that  the  patient  is  quite 
imable  to  stand. 

In  the  early  stages  resting  postures  are  habitually 
assumed,  and  the  deformities  called  lateral  curvature, 
round  shoulders,  knock-knee,  and  flat-foot  develop. 

6.  Pai-tly  owing  to  the  loss  of  fat  and  partly  owing  to 
the  degeneration  in  the  muscular  system,  the  organs  are 
no  longer  retained  in  tlicir  normal  position,  but  drop 
down wa.rds  and  alter  in  form.  For  instance,  the  uterus 
drops  and  bends  in  varying  directions,  and  produces 
symptoms  consequent  on  these  changes  in  form  and  jmsi- 
tion.  The  same  is  true  of  the  kidneys  and  of  the  other 
abdominal  viscera. 

7.  The  intiuence  of  the  toxins  on  the  cor.-bro-spinal 
system  is  very  marked.  The  patient  becomes  stupid  and 
apathetic,  and  loses  control  over  the  temi«!r,  is  very 
depressed,  so  much  so  as  to  suggest  imbecility  or  dementia. 
While  these  patients  are  often  inert  and  drowsy  during  the 
daytime,  their  niglits  are  also  very  much  disturbed,  and 
are  occasionally  made  miserable  by  dreams.  They  awake 
in  the  morning  with  a  lieadaclie,  and  feel  they  have 
derived  no  benefit  from  tlicir  sleep.  Headache,  often 
very  severe,  in  one  form  or  another,  is  a  common  and 
a  very  distressing  feature  in  eases  or  auto-iutoxieatiim. 
Neuritis  is  a  common  complication.  These  svmptoms 
are  usually  comprised  under  the  elastic  term  of  ■•  iieur- 
aslheuia.''  , 

One  of  the  most  marked  features  after  the  big  bowel  has 
bD?u  exchirled  or  removed  is  the  extraordinarv  improve- 
ni^ut  in  the  mental  condition  and  iu  tl  o  activity  of  the 
liatieht.  A  girl  who  bad  been  co;ilined  tj  her  bod  for  a 
year  because  she  was  unable  to  stand,  who  did  not  speak. 
who  took  no  interest  in  life,  who  appeared  to  us  all  to  be 
imbecile,  took  an  active  share  iu  the  waixl  work  a  month 
after  colectomy,  and  is  now  a.  very,  useful  and  intelli- 
gent member  of  society.  The  sense"  of  sight,  snipJI,  and 
taste  are  often  much  affected,  while  degenerative  chaiiTcs 


in  the  cornea,  lens,  and  muscles  of  ocular  accommodation  ' 
are  often  very  obvious.  '' 

8.  The  joints  of  these  toxic  people  are  very  liable  io  '■ 
degenerat';  with  abnormal  lapidity.  and  to  cause  theni 
much  pain  and  discomfort.  Tliese  patients  complain  of 
pain  in  the  muscles  of  their  legs  and  thighs,  in  thrir  • 
loins,  and  in  their  arms.  How  far  these  pains  result  from 
toxic  influences  upon  the  muscles,  joints,  or  nerves  it  is 
difficult  to  say,  but  all  these  tissues  suffer  more  or  less. 

9.  I  have  already  called  your  attention  to  tlic  fact  thit 
the  resisting  power  to  tin'  entry  of  organisms  into  the 
several  tissues  of  the  body  is  verj'  materially  influeneed  by 
the  autointoxication,  and  I  illustrated  this  by  tuliercnlons 
and  rheuraatoidal  conditions.  It  ap)ihes  equallj-  to  many 
other  diseases,  both  of  .an  acute  and  chronic  nature. 

10.  Tiie  changes  in  the  breast  which  ai-e  always  pi-escnt 
in  a  varyiug  degree  v^hen  autointoxication  has  existed  for 
any  length  of  time  arc  very  characteristic.  Indeed,  they 
may  be  r^ai'ded  as  a,  measure  of  the  amount  of  poisoning 
to  which  the  tissues  of  the  bod}'  have  been  exposed. 

The  change  commenees  as  an  induration  iu  the  upper 
and  outer  zone  of  tlie  left  breast,  and  later  in  the  same 
area  on  the  right  side.  As  time  goes  on  this  induration 
becomes  a  more  marked  feature  and  extends  to  the  rest 
of  tlie  breast,  the  change  in  the  upper  and  outeT  segment 
being  still  iu  excess  of  that  iu  the  i-est  of  the  bi-east. 

Later  cystic  and  inflammatory  changes  arise,  followed 
after  au  interval  of  time  by  iutracystic  growths  or  by 
cancer.  In  almost  every  case  of  cancer  of  the  breast  a 
previous  history  of  chronic  intestinal  .stasis  can  be  de- 
monstrated. 1  need  hardly  lay  stress  on  the  great 
importance  and  interest  of  this  sequence. 

Treatment. 
The  nature  of  the  treatment  of  any  case  of  chronic 
intestinal  stasis  must  vary  with  the  severity  and  dura- 
tion of  the  condition,  with  the  age  and  sex  of  the 
individual,  and  with  the  presence  or  absence  of 
complications  which  have  resulted  from  it.  Every 
endeavour  should  be  made  by  palliative  means  to 
obviate  resort  to  oiierative  interference,  but  if  tlio 
clinical  symptoms  and  radiographic  evidence  show  that 
non-operative  procedures  are  unlikely  to  be  of  service  the 
surgeon  should  not  hesitate  to  perform  any  operation,  how- 
ever i-adical.  It  is  well  to  remember  that  for  all  practical 
pniiioses  the  only  risk  of  these  operations  is  the  forma,tioii  ■ 
of  adhesions  which  may  kink  and  obstruct  the  small  ■ 
bowel,  and  over  this  complication  we  have,  so  far  as  I 
know,  no  control  whatever  apart  from  exti'eme  cai-c  in 
avoiding  irritation  at  the  operation.  Many  suggestions 
have  been  made  to  obviate  their  foiinatiou.  and  I  have 
endeavoured  to  give  most  of  them  a  thorough  trial,  with 
the  result  that  I  have  come  to  the  conclusion  that  they 
give  little  or  no  protection.  I  am  under  the  impression 
that  the  direction  to  work  in  is  through  the  circulation, 
and  that  the  formation  of  adhesions  depends  on  some 
blood  condition.  It  has  seemed  to  me  that  they  form  less 
readily  if  the  blood  be  rendered  more  fluid  by  potassium 
citrate,  but  of  this  1  am  uncertain.  Yet,  as  the  develop- 
ment of  adhesions  is  practically  the  only  serious  com-  • 
plication  we  have  to  meet,  we  must  devote  our  energies  to 
obviating  their  formation.  Should  wc  succeed  in  doing 
this,  removal  of  the  large  bowel  becomes  a  simple 
operative  procedure  quite  free  from  risk.  Befoiic  we 
determine  on  any  )i  le  of  ti-catment  in  any  particidar 
case  of  st^usis  we  must  go  thoroughly  into  the  clinical 
evidence  and  trace  a  bismuth  meal  through  the  ontiro 
gastrointestinal  tract.  The  fallacy  of  the  latter  evi- 
dence consists  iu  the  fact  that  the  obstruction  may  bo  ■ 
very  variable,  just  as  are  the  attacks  of  pain,  distension 
and  vomiting,  and  if  the  ca,se  be  o-rayed  while  these  ■ 
symptoms  are  in  abeyance  the  full  importame  of  the  con- 
dition may  not  be  recognized  by  the  radiogiaphor.  If  this 
fact  is  borne  in  mind,  this  fallacy  can  be  reduced  to  a 
miuimuni.  The  chest  should  also  be  radiographed,  since 
valuable  evidence  as  to  the  absence  or  presence  of  dilata-  . 
tion  and  atheromatous  changes  in  the  arch  which  aro 
present  as  a  late  I'esult  of  stasis  can  be  obtained  in  this 
way.  To  arrive  at  au  accurate  diagnosis  of  the  degree 
and  n.aturc  of  the  oliKtruciiou  or  stasis  calls  for  uuich  care- 
ami  observation,  and,  except  in  very  typical  cases,  it  is 
often  impossible  to  arrive  at  a  correct  conclusion  at  onco- 
without  2- ray  and  other  evidence.     Tbei-e  are,  on  the  other; 
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haod,  certain  cases,  as  those  of  obstruction  of  the  end  of 
tlic  ileum  and  distension  ot  tlie  duodenum,  which  jn-esent 
uuniih-takablo  and  cluiracteristic  sjiiiptoiiis.  Tlie  ileum 
nia\"  be  felt  to  be  fixed  and  kinked  and  very  tender,  while 
the  distension  of  the  duodenum  consequent  on  the  ileal 
obstruction  can  be  recognized  by  the  hand,  while  pressure 
on  it  is  very  painful  to  the  patient. 

As  to  the  treatment,  it  resolves  itself  into  operative 
and  non-operative.  The  non-operative  treatment  consists 
in  facilitating  the  passage  of  material  through  the  gastro- 
intestinal tract  by  sufficient  doses  of  liquid  paraffin  and  by 
the  ijrcssure  exerted  on  the  lower  abdomen  by  a  spring 
supijort.  The  spring  pressure  ijrovided  by  the  support 
not  only  tends  to  oppose  the  descent  of  the  viscera,  but 
exerts  an  intermittent  pressure  on  the  intestines,  con- 
stantly stimulating  them  to  perform  their  peristaltic  func- 
tions more  actively.  It  also  performs  another  very- 
important  purpose  which  would  perhaps  not  occur  to  one 
at  once,  in  that  it  controls  the  splanchnic  area,  keeps  an 
e.xcess  of  blood  out  of  the  large  veins  of  the  mesentery,  and 
raises  the  pressuie  in  the  blood  vessels  of  the  brain.  The 
enhanced  capacity  for  mental  work  and  of  physical 
endurance  which  results  from  the  exercise  of  this  elastic 
jiressure  is  most  marked. 

Such  treatment  is  of  very  great  value  in  cases  where  the 
stasis  is  general  through  the  drainage  scheme,  cr  when 
the  jiassage  through  part  or  the  whole  of  the  large  intes- 
tine is  obstructed.  On  the  other  1  aud.  it  is  of  less  service 
^vhen  there  is  serious  obstruction  at  the  end  of  the  ileum, 
or  when  the  lumen  of  the  duodenum  is  reduced  very  con- 
siderably b\-  cicatrization  of  an  nicer.  Kvcn  in  tliese 
circumstances  it  is  often  very  helpful  in  facilitating  the 
passage  of  the  fluid  contents  tlu-ough  a  small  aperture. 

The  use  ot  paraffin  reduces  the  quantity  of  faecal  matter 
passed  very  considerab)}-.  probably  because  it  is  hurried 
along  the  tract  and  has  not  added  to  it  the  large  quantity 
of  organisms  which  form  so  much  of  its  bulk  in  normal 
conditions.  The  quantity  of  urine  passe<l  is  also  much 
reduced,  apparently  because  the  hustling  of  the  faecal 
contents  along  the  canal  reduces  greatly  the  quantity  of 
toxins  ats  rbcd  by  the  mesenteric  vessels  and  the  products 
into  which  tliey  are  converted  in  order  to  be  excreteil 
through  the  kidneys,  etc. 

As  to  the  nature  of  the  food  it  is  probably  inadvisable  to 
introduce  into  a  defective  drainage  system  such  material 
as  is  liable  to  rapid  decomposition  and  to  the  formation  of 
Ijoisoncus  toxins.  Vriien  this  form  of  treatment  is  obviously 
inadequate  to  meet  tlie  obstruction  in  the  n'e?tiiio,  as 
indicated  by  clinical  symptoms  aud  bismuth  and  radio- 
gra.phic  evidence  and  the  consequent  stasis,  operative 
means  must  be  resorted  to. 

The  method  of  the  operative  interference  varies  of  neces- 
sity with  the  nature  of  the  factors  responsible  for  the 
stasis.  If  the  symptoms  be  due  chiefly  io  obstruction  at 
the  end  of  the  ileum  by  a  newlj-acquircd  ligament  kinking 
and  twisting  this  portion  of  the  bowel  and  reducing  its 
lumen  proportionately  the  ligament  must  be  divided  and 
means  taken  to  avoid  its  re-lormation. 

If  the  eftluoat  through  the  end  of  the  ileum  be  controlled 
aud  reduced  by  the  pressure  exerted  by  the  proximal  por- 
tion of  an  appendix  which  passes  vertically  behind  the 
ileum,  and  is  anchored  to  the  posterior  sui-face  of  its 
mesentery,  the  obstruction  will  be  relieved  by  the  excision 
of  the  appendix. 

If  the  passage  of  the  contents  through  the  end  of  the 
ileum  results  from  extreme  debility.  a.nd  is  of  the  nature 
of  what  I  call  simply  static,  the  ileum  must  be  divided  and 
itf.  proximal  extremity  introduced  into  the  pelvic  colon 
below  the  last  kink."  Should  that  kink  not  be  sufficiently 
Well  developed,  the  outer  surface  of  the  large  intestine 
should  be  sewn  down  to  the  adja.ceut  peiitoneum.  so  as  to 
produce  an  efficient  kink  or  obstruction  to  the  ascent  of 
faecal  c<mteuts. 

In  many  circumstances,  especially  if  the  subject  be  a 
female,  or  if  there  is  decided  stasis  in  the  large  intestine, 
.  the  patient  who  has  an  ileal  obstruction  produced  by  an 
accpiired  ligament  will  ilerive  infinitely  more  benefit  from 
exclusion  of  the  large  intestine  by  means  of  a  short 
circuit  than  by  the  division  of  the  new  short  mesentery. 

Also,  in  every  case  of  tubercle  or  rheumatoid  arthritis. 

The  First  and  Last  Kiuk  in  Chronic  Inte^itinal  Stasis.  A  pai>er 
re.id  before  Iho  Derby  Medical  Society  on  October  17th,  1911,  and 
inililishecl  in  the  idjicff. 


in  which  simple  means  have  failed,  the  bowel  slionid  be 
short-circuited  without  hesitation.  This  operation  jiro- 
duces  a  maximum  of  benefit  at  a  minimum  risk,  and  is 
readily  borne  without  evidence  of  any  shock  by  children 
as  young  as  2  years  of  age. 

"VVlien  there  are  evidences  of  mucous  or  ulcerative 
colitis,  short-circuiting  should  be  resorted  to  as  the  best 
nteans  of  meeting  the  difficulty.  Even  in  the  most  acute 
eases  it  will  tide  over  a  difficulty,  and  will  render  the 
subsequent  removal  of  the  large  bowel,  should  it  be  neces- 
sitated, much  more  easy  and  free  of  risk  to  the  life  of  the 
individual. 

If  after  the  performance  of  short-circuiting  for  stasis 
the  patient  shoidd  suffer  sufficiently  from  distension  of 
the  large  bowel  the  colon  can  readily  be  removed. 

If  the  symptoms  of  stasis  in  the  large  intestine  be  very 
manifest,  and  if  that  tube  is  much  inflamed,  it  is  occasiou- 
alh'  advisable  to  remove  it  when  the  ileo-colostomy  is 
performed.  However,  as  time  goes  on.  I  incline,  except 
iu  special  circumstances,  to  the  ijerformance  of  ileo- 
colostomy,  the  colectomy,  if  necessary,  being  performed 
at  a  subsequent  period,  when  the  jiatient  is  no  longer 
suffering  from  autointoxication. 

Objection  was  made  by  those  who  were  ignorant  of  the 
result  of  the  operation  of  short-circuiting  on  the  ground 
that  the  patient  would  suffer  from  constant  diarrhoea.  To 
those  who  operate  freely  on  these  cases  this  objection  is 
known  to  be  absolutely  imfounded. 

The  risk  of  ileo-colostoni}-  is  reduced  enormously  by  the 
use  of  an  oesophageal  tube  introduced  through  the  rectum 
into  the  small  intestine  and  retained  for  six  daj'S.  It 
facilitates  the  passage  of  faeces  through  the  junction  and 
allows  the  j^atient  to  be  fed  as  soon  as  the  anaesthetic  dis- 
turbance has  passed.  This  is  very  socn.  since  shock  is 
leduced  to  a  minimum  by  the  introduction  of  largo 
quantities  of  normal  saline  beneath  the  skin  before  the 
operation  is  commenced.  This  probably  by  raising  the 
blood  pressure  also  obviates  any  vomiting  after  the 
anaesthetic. 

Suppuration  in  the  wound  resulting  frcm  the  contact  of 
the  intestines  or  the  fluid  secretion  in  the  peritoneal  cavity 
is  met  by  the  use  of  large  hot  compresses  over  the  entire 
abdomen.  They  also  add  to  the  comfort  and  general  well- 
being  of  the  patient. 

In  order  to  judge  adequatelj-  of  tlie  benefit  of  tliese 
operations  it  is  necessary  to  see  a  number  of  the  patients 
after  operation,  and  the  progressive  improvement  which. 
they  present  is  one  of  the  most  striking  residts  of 
sui-gerj'. 
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THii usual  montlily  meeting  of  the  Executive  Committee 
ot  the  Medical  Sickness,  Annuity,  aud  Life  Assurance 
Society  was  held  at  429.  Strand,  Loudon.  W'.C,  on  Frida/y, 
Apnl  i9tli,  Dr.  de  HaviUand  Hall  in  the  chair.  The  records 
ot  the  society  for  the  early  part  of  the  yea,r  show,  as  usual, 
a  larger  number  of  sick  claims  than  in  tlie  warmer  months, 
but  they  have  been  for  the  most  part  of  short  duration,  and 
have  not  caused  much  more  tban  the  usual  amotmt  of 
disbursement.  A  large  ]iroportlon  of  these  claims  has 
b3en  caused  by  bronchial  ailments  ;  a  moderate  number  of 
claims  have  been  caused  by  iu/luenza,  but  nothing  in  the 
nature  of  an  epidemic  has  so  far  been  noted.  The  annual 
general  meeting  ot  the  society  will  be  held  on  Jlay  9th, 
and  the  report  to  be  then  submitted  -to  the  memljers  will 
show  that  in  1911  ihi'  society  made  satisfactory  ]irogress 
both  in  membershi])  and  in  fluaiicial  strength.  The  sick- 
ness claims  were  within  the  amount  expected  and  provided 
tor  in  the  tables  of  contribution,  and  a  considerable  addi- 
tion was  made  to  the  funds,  which  now  amount  to  over  a 
quarter  of  a  million  sterling.  As  the  business  has  grown, 
the  amount  ot  reserves  required  to  make  the  benefits 
secure  has  necessarily  grown  also,  but  in  every  year  the 
funds  have  grow  n  at  a  still  greater  rate,  and  a  handsome 
surplus  has  been  produced.  Vrospectuses  aud  all  further 
particulars  on  application  to  Mr.  F.  Addiscott,  Secretary, 
Medical  Sickness  and  Accident  Society,  33,  Chancery 
Lane,  Loudon,  V.'.C, 
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The  conclitioii  ^liich  forms  tlie  subject  of  this  lectnie  is 
of  common  occniTcnce,  aucl  causes  definite  aud  serious 
symptoms,  yet  a)tbi)ugb  readily  diagnosed  it  remains  too 
little  recognized  by  ihe  majority  ot  the  practising  members 
of  the  profession. 

Until  the  microscopical  examination  of  tlse  ceutri- 
fngalized  depi>sit  of  a  frcSh  or  nncontaminated  catheter 
specimen  of  the  urine  liccomes  part  of  onr  rontinc 
examination,  the  evidence  of  Bacillus  coli  infection  ■will 
seldom  reach  iis. 

Although  it  is  true  that  in  some  cases  the  symptoms  of 
the  patient  ■'.vill  draw  attention  to  the  urinary  organs,  and 
in  others  the  pus  in  the  mine  \\  ill  be  obvious  to  the  naked 
eye,  yet  such  cases  are  few  in  comparison  with  those  in 
which  the  urinary  symptoms  are  slight  and  the  urine 
itself  shows  nothing  more  to  the  naked  eye  than  a  slight 
turbidity.  In  all  cases,  however,  if  the  mine  he  centri- 
fugalized  and  a  drop  of  the  deposit  examined  under  a 
one-sixth  objective,  the  presence  of  bacilli  and  pus  cells 
vill  practically  establish  the  diagnosis. 

Inasmuch  as  any  noriual  specimen  of  urine  is  liable  to 
become  loaded  with  !>acilli  if  left  uncovei'ed  in  a  warm 
room,  and  a  female's  mine  usually  contains  some  bacteria 
aud  pus  cells  washed. away  from  the  meatus  and  labia,  it 
is  essential  to  examine  only  perfectly  fresh  sjieeimens  in 
the  case  of  men,  and  catheter  specimens  kept  in  a 
sterilize<l  bottle  in  the  case  of  females. 

Infection  by  B.  '-oli  liaving  been  recognized,  it  is  still 
necessary  to  determine  whether  the  infection  is  ])rimary,  or 
whether  it  is  secondary  to  some  other  disease  of  the  urinary 
tract,  such  as  stone  or  tuberculosis  of  the  kidney  or  bladder, 
enlai'ged  prostate,  urethral  strictm-e,  or  retention  from 
disease  of  the  spinal  cord,  growth  in  the  bladder,  etc. 

As  these  secoudarj-  infections  come  more  properly  within 
the  province  of  the  surgeon.  I  propose  to  contine  mvsejf  to 
piiiuarj'  infection  by  Bacillnx  roll — that  is,  to  infections 
occurriug  in  patients  apparently  free  from  any  surgical 
lesion  of  the  urinai-y  tract. 

My  experience  is  b.rscd  on  53  cases  which  I  have 
encountered  during  the  past  three  years ;  39  of  these 
I  have  treated  with  vaccines  made  in  every  ease  from  the 
patient's  own  bacillus.  I  have,  moreover,  in  30  cases 
attempted  to  identify  accurately  the  bacillus  present  in 
the  urine. 

The  Idextity  oI'  the  Bacilhs. 

Although  it  is  not  strictly  accurate  to  aj)ply  the  term 
Bacillus  culi  to  all  the  bacilli  m  liich  produce  the  condition  I 
am  describing,  yet  because  the  tcrnj  implies  that  the  urinary 
tract  is  infected  by  a  bacillus  which  has  its  natural  abode 
in  the  alimentary  canal,  it  is  difficult  to  suggest  a  better. 

As  a  matter  of  fact,  many  other  (iram-negative,  lactose- 
fermenting  bacilli  uorriiall}'  present  in  the  faeces,  sucli  as 
B.  cloacae,  B.  laciis  aerogeiies,  B.  ■ncapoliiavus,  B.  acidi 
lactici,  and  B.  FriedVintUri,  are  capable  of  invading  the 
urinary  tract  and  setting  up  a  condition  which  i-an  only 
be  distinguished  from  infection  by  /}.  coli  by  the  elaborate 
tests  necessary  to  identify  tlie  bacilli. 

The  undoubted  success  of  vaccine  treatment  in  these  in- 
fections has  made  this  question  of  the  identity  of  the  bacillus 
one  of  great  practit^al  importance,  for  if  a  stock  vaccine  of 
Bacillus  coli  be  used,  one  would  exix'ct  it  to  prove  useful 
only  in  those  cases  in  which  a  true  B.  culi  is  responsible 
for  the  infection,  whilst  if  Die  vaccine  be  made  from  the 
patient's  own  bacillus,  its  exact  identity  is  of  comparatively 
little  imjiortanc*'. 

I  have  carried  out  a  full  bacteriological  investigation  in  30 
cases  iu  which  a  coliforni  bacillus  was  present  in  pure  culture 
axid  have  tabulated  the  results  aud  classified  the  bacilli. 


In  all  these  cases  the  bacilli  had  the  follownng  common 
characters.     They  produced: 

il)  .\citj  and  clot  in  litnnis  milk. 

|2|  ludol  in  peptone  water. 

i3i  Dill  not  liijuefy  jelly. 

^4}  Produced  acid  aud  gas  in  glucose,  lactose,  inanuite,  sorbite, 

maltose,  levDlose.  galactose,  niannose,  aud  ghcerine." 
(5)  Produced  neitlier  acid  uor  gas  in  inuliii  and  adonite. 

They  showed  the  f(jllowiDg  differences  in  the  fermenta- 
tion of  dulcite  and  sacchaiose  : 

3  Fermenting  neither  dulcite  uor  saccliarose. 

IS  Fermenting  dulcite.   but  not  saccharose;  and  these  only 

can  he  classilied  as  liiirilUis  coli. 
5  Fermenting  both  dulcite  aud  saccharose. 

4  Fermenting  saccharose  hut  not  iliilcite. 

Thirty  Caiics  of  hiiectiou  of  the  I'cinanj  Tract  hij  a  Colijunn 
jiarilltis  in  Pure  Cidtiiri'. 

In  every  case  the  bacillus  produced  acid  aiul  clot  ui  milk, 
iudol  in  peptone  water,  acid  and  gas  in  lactose,  glucose, manuite, 
sorbite,  maltose,  levulose,  galactose,  mannose,  and  glycerine." 
In  no  case  was  gelatine  hquetied.  In  no  case  was  acid  or  gns 
jnoduced  in  inuliii  ov  adoniie.  The  following  table  shows  the 
differences  in  the  bacilli.  "Acid  and  gas''  production  is 
marked  +. 


Cii, 


S  :  a;  ,  ja 


u 

S 

f 

u 

LinOTJF  I.— TujkB.  A-\  I."cln,.       I        I 

1.  Pyelitis  of  yregnaucy         — 

2.  Chronic    cystoi)yeliti^.     Veiiiale,     —  | 

M.    .Vise  has  niucoub  coUtis        *        j 

3.  Acute  iiyelonephritis  iilter  ca the-     —  ; 

terjzalion,    Male,  28 

GitorP  11.— Tiiiic B.  Ccti. 

4.  Bacilluria,  Male.  26,  with  ulcera-  ,.+ 

tire  colitis  I  , 

5.  Cystoiiyelitis.    Also  has  strcplo- '  + 

coccal  pueri>ei-al  fever 

6.  Cystitis,        .\eute      recurreuces,     -I- 

Male,  52.      liesan   with   pucu- 
monia  i 

7.  Pueri)?i-al  pyelitis    ...        .  .        .     ;  + 

8.  BacDlm-Ja.    Female  28,    Single...  ;  -I- 

9.  Chronic    cystODyelitis     of     lon.i;     + 

duration.    Female,  44  j 

10,  Chronic  cystopyelilis.  Symptoms  ^  + 

two  years.    Female,  36  | 

11,  Puerperal  ijyelonephritis -I- 

12,  Chronic  cystopyelitis..  Duration  )  -t- 

unknow-u,    ]'"euiale 

13,  Puerperal  cystopyelilis      + 

14,  .Vcute     eystoi)yeIitis.      Recently  ,  + 

malTicd ;  not  prej^nanL 

15,  Chroniecystopyeiitis,  Occasional  I  + 

febrile  attacks.    Female,  38 

16,  Acme  pyelonephritis  after  e.xci 

sion     of     cancer    of     rectlini 
Male,  60 

17,  Cystitis,     Patient    has    sirepto 

coccal  puer]>eral  septicaemia 

18,  Chronic  cystopyelitis.     Female 

32.  with  mucous  colitis 

19,  Puerperal  pyelitis    


20,  Cystitis  complicating  paraplegia. 

Male 

21,  Cystopyelitis   of    long   diu-ation. 

Female,  59 

Gnocp  111.— r.7j)c  li.  rriealiiiulcti, 
B.  ytaprtlitmnts. 

22,  Cystitis  and  prostatitis,    Gouor- 

i-hoea  denied 

23,  Acute  cj-slitis.    Old  lady  of  80    ... 

24,  Pregnancy  pyelonephritis 

25,  Puerperal  pyelitis;  also  strepto- 

coccus and  It.  roU  in  uterus     '    i 

26,  Urethritis,     Male,  31;   laobaWy 

post-gonorrhoeal 

OisotJP  IV,— Tw>c  B,  Doncne, 
JJ,  Lactis  Arroyciies. 

27,  Chronic  cystopyelilis  since  preg- 

imnc>  three  yeai-s  previous 

28,  Chronic   c\stopyelitis.      Married 

woman,  not  pregnant 

29,  Cystitis,     Male;    probably  iwst- 

gonoirhoeal 

30,  .\cute       cystopyelitis.      Married 

woman,  notprei^uaut 


--  ( .  r    - 
-    -    +. 

+  +  - 


-^  -  +     +  I  — 

+  -  -f     -I-     -I- 

■fc  -  -^    +    -^ 

+  ■_  +    _    _ 

+  +  +    +    - 

+  *■  +    +    - 

+  +  +     h    - 

+  +  -(-•)-- 

+  +  +    +    - 

-  +  \  +  I  -    + 

-  .[-  * 


NM. 

N.M. 

M. 
JI. 

X.M. 
K,M. 
N.M. 

M. 
X.M. 

M, 
X.M, 
K.M. 
N.M. 
NJJ,  , 

X,M. 

I   N.M. 

KM. 

M. 


N.M. 
N.M. 
N.M. 

JI. 

M. 


■*-  1  N.M, 

'-^      N  M. 

N    M. 


•0,5  per  cent,  of  fermenting  substance  in  1  por  ecut.  peptone  ^vater, 
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On  consnlting  the  table,  differences  hi  tl)e  fermentation 
of  salicin,  niffiiiose,  dcxtiiu,  aud  syriiifjiu  will  be  noticed. 

The  bacilli  also  showed  marked  differeuce.s  in  motiUty, 
even  in  those  giving  identical  fermentation  results.  . 

AltliOHgh  all  were  CIrara-uesative  bk-illi.  they  showed 
great  variation  in  sha^ie  whicli  1  have  not  attempted  to 
cl.ossify. 

It  is  obviotiK  that  many  vaiietits  of  bacilli  are  capable 
of  infecting  the  urinary  tract,  and.  as  far  as  m^  own 
observations  go,  neither  the  microscopical  appearance  of 
the  bacillus,  the  part  of  the  urinary  tract  involved,  the 
syniptonis  of  the  patient,  nor  tlie  response  to  autogenous 
vaccines,  enables  us  to  distinguish  a  true  B.  coU  infection 
from  one  due  to  any  of  the  other  coliform  bacilli. 

The  question  whether  the  tests  employed  reveal  mereh' 
varieties  of  one  specific  bacillus  or  specific  varieties  oE 
bacilli  cannot  be  discussed  here  :  I)ut  I  believe  the  answer 
to  be  that  there  are  several  distinct  bacilli  capable  of 
causing  the  infection,  and  that  each  01  these  may  show 
minor  variations. 

It  a  stock  vaccine  be  used  it  should  he  a  mixed  one 
containing  bacilli  from  the  four  main  groups  which  I  have 
classified,  and  the  do.se  should  be  much  larger  than  if  an 
autogenous  vaccine  were  employed,  for  tlie  greater  part 
of  a  mixed  vaccine  is  probably  useless. 

It  is  easier  to  make  a  vaccine  from  a  coliform  bacillus 
tlian  properly  to  identify  the  bacillus  itself,  for  the  dis- 
tinctive fermentation  tests  extend  over  a  couple  of  weeks, 
and  must  be  made  from  many  dilferent  colonies. 

It  is  not  easy  to  understand  why  the  bacillus  is  usually 
present  in  pure  culture,  but  possibly  the  marked  acidity 
of  the  urine  in  these  infections  prevents  other  l)acteria 
complicating  the  infection. 

My  thanks  are  due  to  the  pathological  department  of 
the  Birmingham  University  for  permission  to  conduct  my 
investigations  there. 

The  Part  of  the  Ubinakv  Teaci  Ixfected. 

Here  I  find  my  own  observations  to  be  of  little  use,  as  in 
the  majority  cf  my  cases  I  have  had  no  means  of  showing 
whether  the  infection  was  in  the  bladder  or  in  the  pelvis 
of  the  kidne}'.  or  in  both. 

But  in  6  cases  the  substance  of  the  kidney  was  infected 
and  the  luiue  presented  all  the  chai'acters  of  an  intense 
nephritis.  In  4  of  these  cases  I  examined  the  kidneys 
post  moricm.  and  in  each  found  them  studded  with  small 
abscesses,  the  infection  being  bilateral  in  all :  iu  a  fifth 
case  the  nei>hritis  was  unilateral,  and  uejihrectomy  saved 
the  patient,  tlie  kidney  again  showing  multiple  abscesses ; 
in  the  sixth  case  the  patient  had  all  the  signs  of  an  acute 
haeujorrhagic  nephritis  combined  with  the  l>aciUarv  infec- 
tion, and  tlje  urine  still  contains  numbers  of  casts,  though' 
it  is  over  two  years  since  the  acute  attack. 

Of  the  47  remaining  eases  none  had  casts  ui  the  urine, 
and  therefore  I  have  presumed,  perhaps  rashly,  that  the 
kidney  substance  was  not  involved,  and  I  call  them  cases 
of  cystopyelitis  from  lack  of  more  accurate  localization. 
It  is  true  that  in  some  instances  the  symptoms  of  the 
Jiatient  pointed  to  the  bladder  and  iu  others  to  the  kidney, 
but  I  do  not  see  how  the  site  of  infection  can  be  clearly 
diagnosed  except  by  means  of  the  cystoscope  ajid  the 
tn-ethra!  catheter.  !  '   " 

Tlie  opinion  of  the  majority  of  recent  writers  seems  to 
be  that  the  pelvis  of  one  or  both  kidneys  is  the  commonest 
site  of  infection. 

The  Mannek  in  whkh  the  Bacilli's  Reaches  the 

Urinary  Tract..  ■    '     - 

There  appear  to  be  three  possible  ways': 

fni  An  ascending  hifection  via  tlie  urethra  to  the  bladder, 
and  thence  bv.  the  iireter  oi'  peri-iueteral-  l'=n>xjhatic3  to  the 
kidnev. 

ifci  An  infection  "of  the  kidney  from  the  blood-  stream,  and  a 
aescendiny  infection  to  the  kidney  pelvis  and  bladder. 

ir)  A  transparielial  infection  from  the  bowel  to  the  bladder  or 
Kidney. 

^c)  I  believe  the  ascending  infection  to  be  the  more 
Qsaal  one.  and  for  the  following  reasons  : 

The  orifice  of  the  urethra  is  alwavs  liable  to  contami- 
nation  by   faecal  bacteria,  though  normally  the  frequent 
nusbing  ot  the  xirethra  with  a  sterile   urine  prevents  fihc! 
infection  travelling  higher. 
C 


Yet  a  nretllritis  iine  to  BtOnlHia  Mi  is  not  n'neommon,  1 
and  the  jiassage  of  a  catheter,  sound,  or  bougie  may  cause 
cystitis  or  pyelitis  due  to  Bacillus  cvli,  though  the  urethra 
be  healthy.       '      •     '   -•>-  -'    -     .-    ' 

In  the  female  the  proximity  of  the  vulva  to  the  anus, 
and  the  shorter  and  wider  luetlira.  might  be  expected  to 
make  the  chances  ot  infection  greater  than  in  the  male ; 
and  as  a  matter  of  fact  cystopyelitis  due  to  Bacillmt  coli  is 
about  ten  times  commoner  in  females  than  in  males,  if  wo 
consider  only  cases  of  primaiy  infection. 

Probably  the  Baciltna  cnli  frequently  reaches  the 
bladder,  but  is  either  killed  or  passed  out  iu  the  urine 
before  it  has  time  to  set  up  inHammation.  AVheu.  how- 
ever, there  is  any  temporary  or  jiennaueut  stasis  iu 
the  bladder,  meter,  or  kidney,  the  risl<  of  the  infection 
ascending  and  becoming  e.stabhshed  is  apiiareutly  much 
increased. 

Infection  of  the  1:idney  from  ihc  hlood  stream,  impljang 
n  previous  infection  of  the  blocMl  from  the  Ixiwel.  meets 
with  much  more  support  from  writers  on  this  subject  than 
tlieir  ai-guments  appear  to  warrant,  many  maintaining  that 
this  is"  the  commonest  mode  of  infection.  It  is  stated  that 
the  colon  bacillus  frequentl J-  finds  its  way  from  the  bowel 
to  tlie  blood  stream,  resists  tlie  normal  bactericidal  power 
of  the  blood,  is  deposited  m  the  kidney,  and  may  there  set 
up  indammation  or  he  carried  through  to  the  kidney 
pelvis,  ureter,  or  bladder,  and  so  cause  a  jiyelitis  or  a 
cystitis.  This  theorv  probably  explains  some  cases,  but  it 
does  not  explain  wliy  the  jiyelitis  is  usually  unilate-ral, 
nor  the  greater  susceptil>ility  of  females,  nor  does  it 
exiilain  why  an  infection  of  the  renal  pelvis  is  so 
much  commoner  than  one  of  the  actual  substance  of  the 
kidney. 

We  know  that  in  some  cases  of  septicaemia,  and  par- 
ticularly in  infective  endocaixlitis.  the  urine  contains 
the  infecting  micro-organism,  but  as  a  rule  this  occurs 
when  the  disease  is  well  established,  whereas  in  the 
acute  type  of  pyelitis,  due  to  the  colon  bacillus,  the 
bacillus  wiU  be  found  iu  the  urine  at  the  verj-  onset  of 
tlie  di.sease. 

I  have  met  with  three  cases  of  puerperal  septicaemia  in 
whicli  the  uterus  and  the  blood  showed  a  pure  strepto- 
coccal infection,  whilst  the  urine  showed  a  pure  infection 
by  the  colon  bacillus.  IVIoreovei,  although  I  have  made  a 
considerable  number  of  blood  cultures,  1  have  not  yet  met 
with  the  B.  coli,  and  am  not  disposed  to  regard  its 
presence  in  the  blood  stream  as  of  common  occurrence. 
Speaking  generally  of  blood  iufections.  especially  strepto- 
coccal. I  think  it  the  exception,  rather  than  tlie  rule,  to 
be  able  to  isolate  the  infecting  micro-organism  from  the 
urine. 

At  present,  therefore,  I  am  not  prepared  to  admit  that 
an  infection  from  the  blood  is  the  common  cause  of  B.  coli 
pyelitis. 

Transparietal  infection  would  appear  to  imply  a  lesiou 
of  the  bowel  wall,  and  probably  of  the  urinary  tract.  Such 
cases  as  that  of  tiie  iiaticnt  who  developed  acute  cystitis 
and  suppurative  nephritis  after  excision  of  a  cancer  of  the 
rectum  are  probably  of  this  nature.  Possibly  the  urinary 
infection  v\  hich  is  frequently  associated  with  mucous  and 
ulcerative  colitis,  and  sometimt  s  the  cystitis  iu  paraplegia, 
have  their  origin  iu  a  transparietal  infection. 

Siimpidms. 

Ill  acute  cases  the  symptoms  vary  according  to  the 
portion  of  the  urinary  tract  infect-ed. 

Acutt  ne/itiritis  due  to  B.  coli.  in  wliich  the  subs^auee  of 
the  kidney  is  involved,  is  not  infref|ueut  in  pregnancy, 
during  the  puerjieriiun.  and  iu  males  after  the  passage  of  a 
catheter  or  a  bougie,  or  after  oi>erations  involving  the 
bladder.  The  first  symptom  is  usually  a  rigor;  the 
temperature  rises  to  103  or  104'  F..  and  remains  for 
the  next  few  days  high,  with  daily  fluctuations  and 
sometimes  rei>eated  rigor.s.  In  some  cases  there  are 
no  symptoms  calling  attention  to  the  .urinary  tract, 
in  others  there  is  pain  in  the  back  or  in  one  loin, 
vesical  irritability,  or  discomfort  iu  the  lower  half  of 
the  abdomen.  In  such  ca.^ei  there  are  the  usual  sym- 
ptoms of  an  acute  infection — namely,  constipation, 
funed  tongue,  loss  of  appetite,  heailache,  and  mental 
distm-bance. 

The  urine  may-  be-  at  first  jsuppressed,  and  later  be 
.    scanty  and  bloodv,  as  I  have  seen  in  two  cases,  or  it  may 
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appear  thick,  show  a  clouci  of  alVmmeu  on  boiling,  and 
iindci  the  microscope  sliow  pus,  casts,  red  blood  corpuscles, 
and  coliform  bacilli. 

The  patient  may  die  of  au  acute  attack,  or  the  symptoms 
may  subside  and  resemble  those  01  chronic  nephritis,  in 
\vhioh  case  albumen  remains,  and  epithelial  and  granular 
casts  may  be  found  in  the  urine  for  months  or  years — in 
fact,  ic  may  be  dovditcd  whether  the  kidney  ever  thoroughly 
recovers.  Kven  when  the  nephritis  lias  reached  a  chronic 
stage  the  i>atient  may  periodically  suffer  from  acute 
recurrences. 

In  iicnte  ci/slopyeUlis  the  symptoms  are  not  so  severe  on 
the  whole  as  in  nephritis,  yet  in  some  cases  the  patient  is 
extremely  ill.  The  general  symptoms  are  similar  except 
that  in  adults  rigors  arc  not  common  and  the  temperature 
does  not  range  so  high.  The  uriue  does  not  show  casts 
and  rarely  shows  blood,  but  the  amount  of  albumen  may 
he  considerable,  and  iu  all  my  cases  there  was  a  fair 
deposit  of  pus  when  the  urine  v,as  first  examined. 

Tins  form  of  the  disease  is  rarely  fatal  and  may  clear  up 
completelv  witliout  tr(  a  meut,  but  quite  commonly  it 
subsides  into  the  chronic  form. 

It  is  possible  that  the  chronic  form  of  this  disease  is 
always  the  result  of  au  acute  attack,  but  if  that  be  so  the 
onset  must  often  1  e  very  mild,  for  the  patient  can,  as  a 
rule,  give  no  definite  account  of  it. 

In  rJironic  cijitojyiicJUis  the  general  symptoms  may  bo 
very  slight  and  the  condition  not  discovered  till,  tb.e 
patient  seeking  medical  advice  for  some  other  ailment, 
the  urine  is  submitted  to  examination. 

A  more  severe  typ3  is,  however,  quite  common,  in  which 
the  symptoms  are  tbose  of  a  general  malaise,  with  head- 
aches, vague  muscular  and  joint  pains,  lack  of  vitality, 
occasional  mild  febrile  attacks,  anaemia,  and  clironic 
dyspeptic  symptoms. 

As  a  rule  the  patient  complains  of  no  symptom  likely  to 
ilraw  the  doctor's  att-entioii  to  the  urinary  organs,  though 
on  being  questioned  she  is  found  to  have  noticed  some 
discomfort  and  frequency  of  micturition,  not  uncommonly 
dating  fiom  a  previous  confiuement.  Examination  may 
reveal  som3  hypcgvstric  tenderness,  or  one  or  both  kidneys 
may  bo  palpable  and  tender. 

When  a  woman  complains  that  her  water  is  thick,  wc 
should  not  assume  that  she  refers  to  a  deposit  of  urates, 
but  rather  examine  a  specimen. 

The  uriae  in  cystopyelitis  due  to  the  colon  bacillus 
is  acid  and  usually  odourless,  though  it  sometimes 
has  a  curious  fishy  smell  which  could  haidly  be 
described  as  offensive.  It  is  never  quite  clear,  though 
its  turbidity  varies  from  a  slight  opalescence  to  a 
thick  cloudiness,  according  to  the  amount  of  pus  and 
bacilli  present.  The  turbidity  does  ii'it  disappear  on  the 
addition  of  acid  nor  on  heating,  and,  though  liltoring 
n;duces  it,  it  never  i-emoves  it  entirely.  Boiling  usually 
shows  some  albumen,  often  so  slight  a  cloud  that  the 
turbidity  of  the  urine  masks  it.  but  sometimes  a  definite 
thick  cloud  wliich  may  easily  be  attributed  to  chronic 
Bright's  disease.  The  albumen  more  often  than  not  varies 
in  specimens  passed  at  different  times  of  the  day.  some- 
times lieing  present  in  considerable  quantities  and  at 
otlier  times  practically  absent,  and  in  two  of  my  cases 
a  diagnosis  of  functional  albuminuria  had  been  made  on 
that  account. 

In  marked  cases  a  drop  of  the  urine  placed  under  the 
microscope  will  show  pus  cells  and  bacilli,  but  it  is  advis- 
able to  examine  the  deposit  after  ceutrifug.ilizing,  when 
both  pus  and  bacilli  will  bo  easily  found  even  in  those 
cases  where  the  urine  is  almost  clear.  With  a  little 
practice  there  is  no  diiticiilty  iu  seeing  the  bacilli  iu  an 
uiistainexl  preparation  with  a  one-sixth  objective,  though 
I  have  known  clumps  of  bacilli  int<M-prcled  as  "  granular 
di'bris."  If,  however,  there  is  any  doubt,  a  lilm  prepara- 
tion of  the  deposit  should  bo  stained  by  the  tiraiu 
method  and  counterstained  with  dilute  fuchsin,  when  the 
(iramnegativc  I|a-illi  will  appear  as  red  rods  of  varying 
lengUi  and  thickness,  accjrdiug  to  the  exact  strain  of 
bacillus  present. 

lldciUiiiia  (meaning  by  that  term  tlic  presence  of  bacilli 
but  .absenca  of  pus  in  tlio  urine)  is  the  mildest  form  of 
the  disease  of  which  I  am  speaking.  I  have  not  yet  seen 
a  urine  containing  the  colon  bacillus,  however,  which  did 
not  .show  some  pus  cells  on  caretnl  examination  of  the 
ccutrifugalizcd  deposit. 


The  Disease  in  CnrLDitEV. 

Although  practically  all  my  patients  were  adults,  yet  the 
disease  is  common  in  children,  particularly  in  little  girls, 
and  therefore  I  feel  tliat  the  condition  in  children  requires 
special  mention. 

Acnt''  Form. — The  infection  may  appear  in  an  acute  form 
as  a  sharp  febrile  attack  with  chills  or  rigors,  vvliich  are 
indeed  most  characteiistic  of  tliis  disease.  Headache, 
malaise,  loss  of  appetite,  vomiting,  broken  sleep,  twitch- 
iugs,  delirium,  stiffness  of  the  neck,  and  sometimes  cou- 
valsions.  are  among  the  severer  constitutional  symptoms. 
Local  symptoms  may  be  present  iu  the  form  of  frequent 
and  painful  micturition,  tenderness  in  the  hypogastriuni, 
moderate  distension  of  the  abdomen,  and  subcostal  and 
epigastric  pain  with  tenderness  and  slight  rigidity. 

Clironic  Form. — Such  attacks  frequently  subside  spon- 
taneously. They  may  merge  into  a  chronic  form  of  the 
infection  which  apparently  causes  but  little  disturbance, 
but  may,  on  the  other  hand,  bo  of  a  more  severe  type, 
causing  emaciation,  sweating,  splenic  eulargement,  and 
slight  elevations  of  temperature ;  or  there  may  be  from 
time  to  time  acute  febrile  recurrences,  with  vomiting, 
nervous  symptoms,  and  rheumatic  pains. 

Diagnosis. 

As  I  have  already  said,  the  diagnosis  must  lie  made,  and 
in  fact  can  only  bo  made,  from  an  examination  of  die 
deposit  from  a  fresh  specimen  of  tlie  urine. 

An  acitl  urine  which  is  turbid  or  opalescent  when  passed, 
and  is  nut  cleared  by  heating  or  by  the  addition  of  acid, 
but  often  shows  a  slight  cloud  on  boiling,  should  excite 
suspiciou. 

In  acute  cases  without  local  symptoms  of  sufficient 
severity  to  call  attention  to  the  urinary  organs,  this  disease 
is  likely  to  be  confounded  with  pneumonia,  influenza, 
typlicid  fever,  pleurisy,  malaiia,  and  puerperal  fever  in 
adults,  and  may  in  children  simulate  appendicitis,  mening- 
itis, and  acute  otitis  media. 

The  genei-al  and  constitutional  symptoms  in  chronic 
cases  may  in  adults  suggest  neurasthenia,  pulmonary 
tuberculosis,  chronic  rheumatism,  anaemia,  uiigTaine,  and 
cbrouii'  dyspepsia,  and  iu  children  some  deep-seated 
tuberculous  focus. 

The  urinary  5-ymptoms  are  suggestive  of  stone  or  tuber- 
culosis of  the  kidney  or  bladder,  and  possibly  gouorrhof-a. 
The  constant  or  occasional  presence  of  albumen  may  lead 
to  a  diagnosis  of  chronic  Bright's  disease  or  functional 
albuminuria. 

It  must  always  be  borne  iu  miud  that  the  presence  of 
pus  and  B.  coli  in  tlie  urine  may  be  associated  with  pyo- 
nephrosis, calculus,  stoue  or  growth  of  the  kidney  or 
bladder,  enlarged  prostate,  chronic  prostatitis  and  prostatic 
abscess,  chronic  r,rethritis,  urethral  stricture,  and  cystitis 
due  to  disease  of  the  spinal  cord. 

Treatment. 

Probably  half  the  acute  eases  recover  spontaneously,  and. 
even  ^vhcn  they  )iave  subsided  into  a  subacute  or  chronic 
stage,  may  recover  without  treatment  as  soon  as  the  pre- 
disposing cause — for  example,  X"'<?guaney — has  ceased  to 
be  jiresent.  But  the  chronic  cases,  especially  if  of  long 
duration,  are  admittedly  difficult  to  cure. 

On  general  lines  it  may  be  laid  down  that  acute  cases 
and  the  severer  types  of  the  chronic  cases  sliould  be  kept 
in  bed,  ordered  a  bland  non-stimulating  diet,  allowed  pleutv 
of  water  or  barley  watir,  and  advised  to  pass  urine  every 
two  hours;  constipation  should  Ijo  carefully  guardtA 
against.  The  milder  types  of  chronic  cases  may  be 
allowed  more  latitude,  but  alcohol  and  much  meat  should 
be  avoided. 

Drugs. 

The  most  useful  drugs  appear  to  be  potassium  citratd 
or  bicarbonate,  though  it  is  not  quite  clear  how  they  act; 
Rometinu's  very  large  amounts  are  reip.iired  to  render  tlin 
urine  alkaline,  but  the  dose  should  be  increased  until  this 
occurs. 

Urinary  antiseptics  have  on  tlie  whole  signally  faile<l  to 
relieve  the  condition,  but  in  some  cases  1  have  found 
urotropiue  useful. 

VnccliteK. 

Here  I  will  only  speak  of  my  own  results,  as  so  many. 
.small  differences  must  occur  in  the  actual  preparation  of 
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vaccines  fand  in  the  (loses  employecl)  by  different  workers 

t'lat  accurate  comparisons  are  impossible. 

1  have  treated  39  cases  with  vaccines  madp  from  the 
ba-jilli  fjrown  from  tlic  ui-iue,  and  of  these  the  majority 
^fere  chronic  cases  wliieli  had  already  been  treated  on 
general  lines  without  improvement,  5  were  acute  puerperal 
cases  with  irrejjular  pyrexia,  3  were  cases  of  pregnancy 
with  a  mild  sort  of  fever  and  niaj'  be  called  "  subacute," 
1  was  a  case  of  acute  suppurative  nephritis,  and  1  an 
acute  cystitis  with  fever  in  a  very  old  lady. 

(a\  In  Acute  Cases. 

I  will  deal  first  with  the  10  cases  with  fever:  In  the 
case  f>f  acute-  suppurative  nephritis,  after  "two  injections  of 
vaccine  had  failed  to  relieve  the  symptoms,  tlie  left  kidney 
was  removed  and  the  vaccine  continued,  as  the  urine  still 
contained  )>us  and  bacilli.  The  temperature  remained 
normal  sub.seipient  to  the  nephrectomy,  and  in  a  few 
weeks  the  pus  and  liacilli  disapjx'ared  from  the  urine  :  the 
IJatient  made  a  complete  recovery  and  has  since  remained 
well.  

In  the  other  9  cases  the  temperature  remained  normal 
after  the  lir.>t  or  second  dose  of  vaccine,  and  tlie  general 
and  local  symptoms  were  in  every  case  relieved. 

In  the  3  pregnancy  cases  the  pus  and  bacilli  were 
reduced  in  the  urine,  but  were  stUl  jiresent  after  the 
conhnement. 

In  2  of  the  puerperal  cases  the  pus  and  bacilli  were  still 
present  when  the  patients  were  last  examined  ;  in  the 
other  2  ca.ses  the  urine  became  free  from  deposit  and 
sterile  on  culture. 

The  urine  of  the  old  laxly  with  cystitis  contained  a 
little  pus  and  i)leuty  of  bacilli  when  I  last  examined  it. 

J  have  mentioned  the  acute  cases  separately,  because  it 
is  held  that  a  large  pr.iportion  recover  spontaneously  with- 
out ti-eatment;  and  therefore  that  it  is  unwise  to  attribute 
the  amelioration  of  the  spnptonis  to  the  remedies  employed ; 
but  what  has  ajjpeared  to  me  so  striking  is  that  in  all  the 
mne  cases  the  temperature  chart  showed  a  dednite  daily 
pyrexia  for  two  or  more  weeks  before  the  vaccine  was 
used,  and  a  normal  temperature  from  the  time  the  vaccine 
treatment  was  started. 

ih)  In  ChroTtie  Casrs. 

The  results  ofvaccine  treatment  in  29  chronic  cases  are 
of  more  importance,  for  practically  all  had  been  treated  on 
general  lines  for  a  considerable  period  without  success,  or, 
at  any  rate,  witliout  any  appreciable  alteration  of  the 
urinary  deposit. 

In  all  there  appeared  to  be  a  very  definite  improvement 
in  the  gener.-vl  health,  the  api^etite  retm'ued.  the  complexion 
became  cleai-er,  and  the  feeling  of  lassitude  gave  way  to 
one  of  increased  vitalitj'.  Local  symptoms  when  present 
were  relieved,  and  in  some  cases  completely  cured. 
■  A  much  more  satisfactory  estimation  of  the  effect  of 
vaccine  treatment  is  to  be  made  by  noting  its  effect  npon 
the  character  of  the  urinary  deposit,  for  as  long  as  the 
bacilli  remain  in  the  urine  there  must  always  be  danger  of 
the  patient  relap.sing  after  the  immunizing  effect  of  the 
vaccine  has  worn  off. 

lu  the-se  29  cases  of  chronic  cystopyelitis  in  adults  the 
effect  on  the  nrine  was  as  follows : 

Xiiie  cases  are  either  still  under  tieutmeut  or  have  not  sent 
snfBcieiit  specimens  of  their  mine  to  enable  me  to.  classify 
them. 

In  10  cases  the  urine  lias  become  free  from  microscopical 
ileposit.  anil  has  proved  free  from  liacilliis  coli  on  culture  on  at 
least  tlie  two  last  examinations. 

In  3  cases  the  pus  has  practically  disappeared,  but  the 
Uncillnx  coli  is  still  present  either  microscopically  or  on 
cultivation. 

In  4  cases  both  pas  and  bacilli  are  iiresent,  though  in 
considerably  reduced  amount. 

In  5  cases  the  urine  shows  no  chanj^e  for  the  lietter.  though 
there  was  temporary  improvement  during  the  com'se  of 
treatment. 

These  results  may  appear  to  you  unconvincing,  }-et  it 
must  be  borne  in  mind  that  we  ai'e  dealing  with  cases  of 
long  standing,  which  had  failed  to  improve  on  other  lines 
of  treatment. 

It  is  most  important,  before  arriving  at  any  conclusion 
With  regard  to  the  urine,  to  examine  a  considerable  nuniber 
of  specimens,  and  es])ecially  to  examine  the  first  specimen 
l>assed  (or  raLher  drawn  off)  in  the  luorniug,  for  this 
specimen    is    often   the   worst  of   the  whole  tweuty-foiu' 


hours,  probaWy  because  the  uiini-  remains  uinch  longer  in 
the  bladder.  Some  patients,  however.  )iass  most  pus 
when  walking  about,  and  it  is  therefore  essential  to 
examine  urine  taken  at  various  times  f>f  the  day. 

The  vaccines  were  all  made  from  fresh  c-ultnres  made 
from  the  patient's  nrine. 

Injections  were  given  every  four  or  live  days. 

Tlje  dose  was  always  steadily  increased. 

In  practically  all  cases  the  amount  of  vaceino  given  was 
as  follows  :  First  dose.  50  million  :  then  100.  150,  200,  300, 
400.  500.  and  600  million :  this  last  dose  was  repeated 
several  times,  after  which,  in  those  cases  still  showing 
bacilli,  a  fresh  vaccine  of  greater  strength  waH  usually 
prepared  and  a  second  course  given,  commencing  with 
500  million,  and  gradually  increasing  to  1.500  million. 

In  no  single  case  did  the  patient  e.xperience  any  ill 
effects  from  an  inoculation,  and  in  no  case  was  there  ever 
a  rise  of  temperature  after  an  injection. 

Before  leaving  the  subject  of  \-acciue  treatment.  I  am 
tempted  to  ask  why  this  treatment,  so  thoi-oughly  suc- 
cessful in  some  cases,  seems  to  carry  ns  but  half  way  ia 
otiiers. 

Doubtless  the  explanation  is  not  a  simple  one,  but  mv 
own  opinion  is  that  infection  of  the  urinary  tract  bv 
B.  coli  is  incurable  by  vaccines  as  long  as  any  part  of  the 
urinarj-  tract  is  incajiable  of  completely  emptying  itself, 
and  that  in  many  of  the  incurable  ca.ses  there  is  some 
anatomical  alteration  ot  tlie  kidney  pelvis,  due  todisplace- 
meut  of  the  kidney,  kinking  of  the  ureter,  pressure  of  a 
pregnant  uterus  on  the  ureters,  which  prtxlnces  a  little 
collection  of  urine  Lu  which  the  bacilli  are  able  to  grow, 
from  which  it  is  rlifficult  to  dislodge  them,  and  to  which 
they  are  liable  to  return,  even  tiiough  temporarily 
removed. 

'ihis  is  no  more  than  my  uncoi-rol>orated  Qjrinion.  which 
further  experience  may  deny  or  confirm :  but  it  is  not 
impossible  that  some  of  the  se-vere  geaet-al  sjmptonis  in 
cases  of  nephroptosis  are  occasionally  due  to  an  associated 
bacillarv-  infection,  and  the  relief  which  lias  followed 
nephropexy  has  been  due  to  a,  sjx)nta«eous  cure  of  the 
infection,  tlic  normal  position  of  the  kidney  allowing  a 
freer  exit  for  the  uria?.  just  as  a  chronic  cystitis  ma}-  cure 
itself  after  the  removal  of  an  eailarged  prostate  or  the  relief 
of  a  stricture. 

Opevafive  TiTafnjenf. 

AVashing   out   the    bladder  has   had   a   fair   trial;    the 
majority  of  surgeons  have  little  to  say  in  its  favour,  and 
some  fraid;ly  condemn  it.     If  it  be  true  that  the  infection 
mainly    resides    in    the    pelvis    of    the   Icidney,  we   caxiS. 
understand  whj-  bladder  washing  is  useless. 

It  was  tried  on  several  of  my  cases,  and  in  two  con- 
verted a  pure  infection  by  BnciHus  coli  into  a  mixed  infec- 
tion, adding  streptococci  in  one  case  and  staphylococci  in 
the   other,   at   the  same   time   increasing   the  pus.   .  One 
patient    developed    acute     liaemorrhagic    nephritis    with 
rigor  after  the  first  passage  of  the  catheter.     Another  case 
appeared  to  improve  as    soon   as   bladder  ilrigation  was' 
discontinued.      Although   my   own    experience    has   beett . 
unsatisfactory.  I  must  admit  that  I  have  heard  of  cases . 
in  w  hich  irrigation  of  the  bladder  lias  cured  the  infection, 
and  I  take  it  that  in  these  cases  the  main  focus  was  in  the 
bladder  or  prostate,  for  they  were  all  men. 

Irrigatiou  of  the  kidney  pelvis  through  the  ureteral 
catheter  is.  at  all  events,  a  rational  proc-edui-e.  and  such 
results  as  I  have  seen  published  are  gixxl.  I  know  nothing  . 
of  its  dangers,  diflicidties.  or  risks,  but  I  do  know  that  uji 
to  the  present  the  technique  of  ureteral  catheteriiiation  has  • 
not  been  mastered  by  the  majority  of  surgeons,  and  there- 
fore its  adofition  as  a  practical  routine  procedure  is  at 
present  hiipussible. 

Although   pyelitis    occmring    in    the    later    months   o£ 
pregnancy  is  common  enough,  yet  the  women  usually  go 
to  fidl  teim.  and  the  infection  subsides  after  the  birth  of 
the  child.     Nevertheless,  there  occur  cases  in  which  the 
symptoms  are  sufficiently  serious  t<3  call  for  induction  of 
labour.     I   have  made  two   posf-niorfcm   examinations  ou- 
inegnant  women  who  died  of  acute  suppurative  nephritis, 
due  to  B.  coli,  and  one  ou  a  woman  thought  to  have  died 
of  puerpeial  septicaeiuia.  in  wImiui  the  obvious  lesion  was  • 
infection  of  both  kidneys,  which  were  studtled  with  small. 
abscesses,  by  B.  enti.         ....  —. 

Xephrectomy  ma^y  save^pcbtient  Trhen  sech  a  condition  ,- 
is  limited  to  one  kidney.     In  the  case  of  au  .^old  man  who 
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developed  infection  o£  tlie  left  kidney  by  B.  coU  after  the 
removal  of  a  cancer  of  the  recluui,  Mr.  B.  J.  Ward  removed 
tlic  kidney  (which  was  full  of  miliary  abscesses),  and  the 
patient,  in  a  most  critical  condition  at  the  time  of  opera- 
tion, made  an  excellent  recovery. 

My  own  feeling  is  that  in  severe  and  obstinate  cases  an 
experienced  urinary  smgeon  slioidd  be  cousulted.  anil  it 
should  be  his  objtco  to  determine  whether  the" infection  is 
in  the  bladder  or  kidney,  ( r  both  ;  w  hether  it  is  limited  to 
one  kidney  or  present  in  both;  whether  it  is  a  primary 
infection  or  secondary  to  stone,  tubercle,  or  obvious 
obstruction. 

How  far  the  surgeon  is  able  to  remedy  a  moderate 
dilatation  of  the  kidney  pelvis  I  do  not  know ;  but  where 
the  infection  is  obstinate  and  associated  with  nephroptosis, 
I  believe  nephropexy  should  be  tried. 

If  the  surgeon  discovers  no  indication  for  operative 
interference,  we  have  in  vaccine  treatment  a  remedy  which 
■will  always  relieve,  and  sometimes  cure,  the  disease ;  and 
in  some  cases  a  course  of  vaccine  might  with  advantage  be 
used  as  a  preliminary  to  operation. 

In  mild  infectious  without  symptoms  the  condition  will 
often  remain  undiscovered,  but  once  the  infection  is  known 
to  exist,  it  must  be  borne  in  mind  that  the  disease  may  at 
any  time  become  more  acute  or  spread  to  another  part  of 
the  urinary  tract,  so  that  even  if  a  case  does  not  appear  to 
call  for  treatment,  the  condition  should  never  be  altogether 
ignored. 

In  conclusion,  let  me  once  more  remind  you  that 
although  infection  of  the  urinary  tract  by  B.  coli  is  of 
common  occurrence,  the  symptoms  will  often  fail  to  draw 
our  attention  to  the  uriuary  organs ;  and  we  shall  certainly 
fall  into  the  error  of  our  predecessors  of  attributing  the 
symptoms  to  other  causes,  unless  we  are  prepared  to 
adopt  the  simple  measures  necessary  to  make  a  correct 
diagnosis. 
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GASTIiO-DVODENAL    VLCER  AND  110  FOR 

ATPENDICITIS. 

By  E.  STAJsMORE   BISHOP,  F.R.C.S., 

HONOBAEY  SURGEON.  AXCOATS  HOSPITAL  ;     CONSUT-TING  RritGEOX, 
VICIOBli  ME2I0BIAI-  JEWISH  HOSPITAL,  IIAXCHESTEB. 

That  there  exists  some  difficult}'  in  the  accurate  diagnosis 
of  cases  presenting  symptoms  which  point  to  the  exist- 
ence of  a  gastro  duodenal  ulcer  when  in  reality  no  such 
ulcer  exists  and  the  cause  is  to  be  found  elsewhere,  no 
one  who  has  had  any  extended  experience  of  abdominal 
surgery  will  deny ;  but  that  this  is  as  great  as  is  sug- 
gested by  Mr.  Moynihan's  jiaper  published  in  the  Biutish 
Medical  Journal  of  Fcbruaiy  17th  will  probably  be 
considered   surprising  by   most   surgeons. 

With  a  view  to  obtaining  data  for  a  slight  contribution 
to  tlie  discussion  of  this  question  I  have  collected  all  the 
cases  of  abdominal  section  for  o))erations  upon  the 
stomach  and  duodenum  which  have  occurred  in  my 
in-actice  during  the  last  six  years,  both  hospital  and 
private,  and  which  number  124.  Also,  all  ojk  rations  for 
appendicitis,  both  acute  and  chronic — these  nund)er  108; 
these  latter  cover  a  period  of  tliirteen  years,  and.  whilst 
both  lists  are  far  below  those  of  certain  operators,  they 
may  perhaps  serve  as  a  basis  lor  some  observations  which 
perhaps  may  bo  worthy  of  attention. 

Taking  tlio  appcndical  list  first,  46  cases  were  acute, 
whilst  62  were  chronic  or  relapsing.  Under  the  former 
■were  classed  all  those  wlio,  whether  ojierated  ui)on  at  once 
or  after  the  more  acute  symptoms  had  subsided,  had  had 
but  one  attack — that  which  was  the  immediate  cause  of 
the  operation  ;  whilst  the  relapsing  cases  included  all  who 
had  had  two  or  more — frequently  many  more — previous 
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Class. 

No.  of 
Cases. 

Hale.    Female. 

Mortality. 

TarLial  gastrectomy  for  caucer ... 

Perforated  gastric  or  duodeual 
nicer 

Denionstraljle  tiaslric  or  duo- 
deual uleer 

Gastrectasia    „ 

Xo  gastro-duodenaOesion  found 

9 
90 

8 
10 

4 
6 

57 
5 

* 

3 
3 

33 
3 

2 

3 
2 
8 
0 
0 

Total    ^       «.       « 

124 

SO 

44 

13 

Operations  f 

or  Appendidlii 

Class. 

Xo.  of '        , 
Cases.  1  M*l«- 

1 

Female. 

Mortality. 

Acute  appeudicilis  ...       ...       ... 

Relapsing 

46            22 
62            32 

24 
30 

8 
0 

Total     

108            54 

54 

8 

attacks  of  a  similar  character.  In  view  of  the  greatly 
increased  activity  of  surgeons  in  the  present  day — an 
activity  perfectly  justified  by  our  present  knowledge,  and 
in  whicli  I  shaie  to  a  large  extent — I  may,  jjerhaps,  con- 
gratulate myself  upon  this  list  of  I'clapsed  cases,  which  is 
becoming  less  and  less  likely  to  be  repeated,  and  which 
enables  me  to  emi^hasize  some  points  which  may  possibly 
have  escaped  the  attention  of  those  more  anxious  to 
prevent  their  occurrence. 

In  this  list  of  relaj^sing  appendicitis  the  incidence  of  sex 
is  apparently  equal.  There  were  32  cases  (male)  against 
50  ifemale).  The  average  age  in  men  was  32  years  and 
9  months ;  in  women,  26  years  and  8  mouths.  The 
youngest  male  was  15.  the  jouugest  female  12;  the  oldest 
male  was  61,  the  oldest  female  39. 

The  average  number  of  previous  attacks  is  difficidt  to 
estimate.  In  niauj'  cases  nothing  but  a  vague  general 
statement  could  be  obtained,  giving  the  approximate  date 
of  the  first  attack,  followed  by  some  such  statement  as 
this,  that  whilst  at  first  there  might  be  intervals  of  free- 
dom from  pain  to  \x  measured  by  months,  latterly  attacks 
had  occurred  every  week.  Others  speak  of  isolated  attacks 
at  first,  w  ith  perfectly  painless  intervals  of  months  or  even 
years,  gradually  becoming  more  frequent,  until  at  last 
pain  was  almost  continuous  with  exacerbations.  But 
where  it  was  possible  to  determine  a  definite  number  of 
attacks,  those  were  noted,  and  the  average  number  was 
4  ;  the  greatest  number  in  any  one  series  was  12,  the 
smallest  2. 

Tlie  periods  covered  by  these  attacks  vary  from  twenty- 
two  years  to  nine  months. 

Although  in  all  these  '•  relapsing "'  cases  the  appendical 
origin  of  the  symptoms  became  clear  before  operation, 
there  is  a  small  group  amongst  them  which  is  woithy  of 
special  attention,  since  in  it,  in  the  earlier  stages,  it  woukl 
have  been  easy  to  come  to  a  different  conclusion ;  had  they 
been  seen  in  the  earlier  attacks  onlj',  they  would  almost 
certainly  have  been  classed  as  gastric  or  duodenal ;  and  , 
thus  they  evidently  are  practically  identical  witli  tho 
groitp  of  cases  referred  to  by  Mr.  Moynihan,  and  which  iu 
my  list  of  laparotomies  for  gastro-duodenal  ulcer  are 
classed  under  •'  No  gastro-duodenal  lesion  found." 

For  it  is  evident  that  the  cases  to  which  Mr.  Moynihan 
has    called    attention    are    essentially    cases    of    chronic 
appendicitis,  iu  which   the   progress   of   the   pathological 
changes  has  been   so  slow  and  gradual  that  their  results 
iu  the  pioduction  of  determining  symptoms  are  such  as  to 
divert  the  mind  of  the  observer,  at  the  time  they  were 
seen  and  operated  upon,  from  the  tissues  actually  involved 
towarils  otlicrs  mainly  affec^ted  by  the  reflex  irritation  pro- 
duceil ;  that  tliey  are  still  more  chronic  than  those  usually 
classed  under  that  name;  and  that  light  \\  ill   probably  be  ' 
thrown  ujiou  S)ich  extremely  chronic  conditions  by  ob.ser-  ' 
vatiou  of  the  modification  of  symptoms  already  evident  in 
the  transition  between  .acute  apiicudicitis  and  cases  less  I 
slow  in  their  cvolutiou.  which  are.  however,  yet  evidently  ! 
and  plainly  appcndical,  and  which  have  been  classed  as  I 
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clironic  or  relapsing.    Any  snch  differences  are  likely  to 

be  still  more  accentuated  in  the  conditifin  vinder  discns- 
sion.  Not  only  so.  but  any  differences  noticeable  bet'neen 
acute  affections  of  the  appendix  and  similarly  "CH^f  lesions 
of  the  stomach  or  duodenum  are  likely  to  be  reflected,  to 
some  degree  at  least,  in  the  distinctions  between  clironic 
inflammatory  diseases  of  the  same  organs. 

It  is  of  the  essence  of  tlie  difficulty  that  in  both  sets  of 
cases,  the  gastro-duodenal  and  the  appendical.  the  disease 
is  one  which  produces  a  succession  of  more  or  less  isolated  ! 
attacks  characterized  by  abdominal  pain  and  vomiting, 
■which  last  for  a  certain  time  and  then  disappear  or  so 
greatly  remit  as  to  leave  the  patient  in  a  state  of  cfjmpara- 
tive  healtli.  It  is  in  the  differences  noticeable  between 
the  spuptoms  pi'esent  in  these  previous  attacks  that  aome 
a.ssistance  as  to  diagnosis  may  be  found. 

It  comparison  is  made  between  an  ordinary  acute 
appendicitis  and  one  of  the  relapsing  variety,  certain 
.similarities  and  certain  differences  are  at  once  noted.  In 
both  pain  is  the  earliest  symptom ;  in  both  it  at  fust 
makes  its  appearance  in  or  near  the  epigastrium  oi%  at 
least,  above  the  umbilicus.  In  acute  appenilicitis  it 
becomes  in  the  course  of  a  few  hoitvs  defiuitely  located  in 
the  right  iliac  fossa  ;  but  in  these  relapsing  cases  the 
history  of  the  first  and  even  of  some  of  the  succeeding 
but  early  attacks  appears  to  show  that  a  much  longer  time 
elapsed  between  the  first  appeai-ance  of  pain  and  its 
localization  in  the  apijendical  region  :  whilst  in  some  still 
loss  acute  cases  pain  in  the  earlier  attacks  was  sometimes 
entirely  confined  to  the  epigastrium,  and  did  not  show 
itself  at  all  in  the  right  iliac  fossa  until  a  second  or  even 
third  attack. 

Thus  iu  Case  66,  that  of  a  man  aged  61,  until  tvro  years  before 
ojieration  no  pain  had  been  felt  iu  the  riglit  iliac  region, 
tliough  for  two  years  pre\iously  isolated  attacks  of  pain  had 
been  complained  of  in  the  epigastric  region  ;  these  attacks  of 
epittustric  imiu  occun-ed  about  once  in  every  three  moutlis,  and 
were  becoming  more  frequent.  The>  were  often  started  and 
ali^'uys  increased  by  food,  so  much  so  that  on  one  occasion  the 
patient  fasted  for  four  days  because  of  the  pain  produced  by 
food.  On  operation,  a  short,  thickened,  almost  fibronsapjiendix 
was  found  buried  amongst  fu*m  adhesions  in  the  subcaecal  fossa. 
In  this  instance  it  was  only  the  fact  that  in  the  later  attacks, 
those  which  occurred  during  the  last  two  jears,  pain  became 
more  and  more  plaiidy  referred  to  the  riglit  iliac  fossa,  which 
X)laced  the  surgeon  seeing  him  then  in  a  position  enabling  him 
to  direct  his  ojienvtive  work  in  the  riglit  direction.  Had  the 
same  surgeon  seen  him  in  the  earlier  attacks,  during  the  first 
two  years,  he  would  certainly  have  operated,  if  at  all,  for  some 
gn«tro-duo<lenal  lesion. 

In  another  case,  that  of  a  woman  aged  32,  sent  to  me  by  Dr. 
Moon,  of  I.evensluilme.  there  was  a  history  of  disconnected 
<lysi)eptic  attacks  sjvreading  over  a  i)eriqd  of  fourteen  years. 
Twelve  yeai-s  before  operation  there  liatl  been  a  sharp  attack  of 
liaematemesis.  The  tirst  definite  attack  of  puin  in  the  right 
iliac  fossa  occurred  five  years  ago;  since  that  there  had  been 
three  attacks,  in  all  of  which  the  pain  had  been  definitch' 
located  in  *he  appendical  region,  and  operation  discovered  an 
appendix  buried  in  old  adhesions.  Witli  the  removal  of  this  all 
the  old  dyspeptic  symptoms  as  well  as  the  right  iliac  pain  dis- 
appeared. But,  had  any  surgeon  operated  before  the  last  fi\  e 
years,  all  the  indications  then  present  would  only  have  pointed 
to  an  incision  above  the  umbilicus  for  some  gastro-duodenal 
lesion. 

Iu  two  other  cases  (21,  72 1  there  was  a  history  of  many 
years"  flatulent  dyspepsia  and  constipation,  culminating  at 
last  in  a  well-marked  attack  of  acute  apiK-udicitis,  with  the 
formation  of  an  abscess  iu  a  stiff- walled  cavitj'  evidently 
surrounded  by  old  adhesions.  It  is  extremely  doubtful 
whether  in  either  ca.sc  the  previous  symptoms  would  have 
suggested  to  any  medical  man  the  iw.ssibility  of  chronic 
appendicitis.  All  the  symptoms  detailed  pointed  rather  to 
some  functional  or  organic  gastro-duodenal  lesion. 

In  both  acute  and  relapsing  cases  romiting  is  usually 
associated  with  the  pain ;  but  whilst  iu  acute  cases  it  is 
usually  noted  as  immediatelj-  following,  iu  subacute  or 
relapsing  cases  its  absence  iu  the  earlier  attacks  is  not 
unusual.  Of  course,  as  one  has  to  rely  upon  the  patient's 
siemory  for  these  details,  it  is  ver}'  jjossible  tliat  it  may 
have  been  present,  but  evidently  not  to  such  an  extent  as  to 
markedly  attract  the  patieufs  attention.  In  the  later 
cases  it  makes  its  appearance  in  the  notes,  but  often  with 
a  wider  interval  than  in  acute  cases — thirty-six  hours,  two 
days,  two  and  a  half  days,  etc,  after  the  on.set  of  pain. 
In  a  few  Instances  only  a  sensation  of  nausea  lias  been 
experienced. 

In  Case  50,  that  of  a  woman  aged  33.  distinct  attacks  of 
paiu  had  been  referred  to  a  point  somewhat  nearer  Pouparf  s 


ligament  than  McBmney's  point,  from  time  to  time,  for  four 
years,  becoming  more  frequent  and  se\ere  during  the  twelve 
months  immediately  before  operation.  During  these  four  years, 
according  to  the  patieut's  account,  there  had  been  no  vomiting 
at  all,  but  she  had  had  a  sensation  of  nausea  when  the  pain  was 
most  severe.  In  this  case  operation  during  the  last  attack 
disclosed  a  small  abscess  around  a  lirmly  adherent  appendix. 

In  Case  106,  also  a  woman,  ageil  29,  there  ha<i  been  three 
attacks,  the  first  being  ten  years  before  operation.  There  had 
been  no  vomiting,  according  to  her  account,  during  the  fii-st  two 
attacks.  In  Case  34,  that  of  a  man  aged  43,  there  had  been 
three  attacks.  In  the  flr,st  attack,  which  lasted  live  weeks. 
there  was  pain,  but  no  vomiting;  in  the  second  pain  and 
vomiting,  the  attack  lasting  three  weeks ;  in  the  third  attacli, 
which  lasted  nine  days,  again  paiu  without  vomiting  was 
noted. 

In  a  few  cases,  as  I  have  said,  vomiting,  though  present, 
appears  to  have  been  delayed.  Thus,  in  Case  49.  that  of 
a  man  aged  27,  who  had  three  attacks,  the  fir.s-t  being  one 
year  before  operation,  in  the  first  attack  vomiting  occurred 
two  days  after  the  con^mencement  of  pain  ;  in  the  second 
attack  there  was  no  vomiting  ;  in  the  third  attack  vomitin" 
began  one  or  two  hours  after  the  pain. 

Thus,  although  in  acute  cases  vomiting  is  closely  asso- 
ciated with  paiu,  in  those  more  chronic,  or  subacute,  or 
'■  relapsing  "  cases  vomiting  does  not  appear  to  be  such  an 
unfailing  attendant,  whilst  the  relation  between  the  two, 
though  sometimes  irregular,  appears  geuerallj-  to  become 
closer  as  time  goes  on. 

And.  as  might  have  been  expected,  iu  the  majority  of 
cases  the  act  of  vomiting  gives  no  relief  to  the  pain ;  this, 
however,  can  hardly  be  relied  upon,  as  in  one  case  so 
great  was  the  relief  afforded  that  the  patient  had  recourse 
to  artificial  means  in  order  to  produce  it. 

Probably,  in  comparison  witli  the  almost  certain  lelief 
to  pain  obtained  by  vomiting  iu  gastro-duodenal  cases,  its 
rsual  absence  iu  appendical  cases  is  of  more  importance  in 
differentiation  than  its  occasional  presence. 

Lastly,  some  importance  maj'  be  attached  to  the  action 
of  purgatives.  Every  one  knows  how  gravely  an  in- 
judicious purgative  given  at  the  commencement  of  an 
acute  attack  will  aggravate  the  mischief  in  progress;  how 
it  quickens  up  the  rate  of  destructive  change.  In  these 
more  esijecially  chronic  cases  the  rate  is  at  its  slowest ; 
some  r|uickeiiing  is  permissible.  By  the  action  of  a 
purgative  a  little  increased  irritation  may  be  produced  at 
the  actual  seat  of  the  lesion,  thus  inducing  a  localized 
teuderness  which  is  temporary,  but  sufficient  to  attract 
attention.  Much  emphasis  cannot  as  jet  be  attached  to 
this  ;  in  only  3  cases  of  doubt  has  this  been  tried.  In  1  no 
reaction  resulted,  although  iu  this  the  appendix  was  at 
fault;  but  in  2  suflicient  tenderness  and  increased  resist- 
ance over  McBurney's  area  was  found  to  justify  incision 
in  this  area,  and  iu  each  case  a  kinked  and  adherent 
appendix  was  found. 

It  would  appear  that  cases  of  appendicitis  must  be 
reclassed  :  (II  Acute.  (2)  relapsing  or  subacute,  and  (3) 
chronic,  iu  which  latter  class  all  these  cases  under 
consideration  must  bo  included. 

It  is  in  this  class  that  difficulty  is  found  as  to  diagnosis 
before  operation— difficulty  which  it  is  very  necessary  to 
overcome,  and  which.  I  suggest,  may  be  cleared  up  by  a 
more  careful  search  amongst  the  records  of  the  earlier 
attacks  and  comparison  with  those  of  the  later  ones. 
Such  search  should  be  directed  to  : 

1.  Any  difference  as  to  the  localization  of  the  ijain. 

2.  Any  alteration  in  the  relationship  of  paiu  and  vomiting. 

3.  The  relief  afforde<l  or  not  by  vomiting. 

4.  The  effect  of  purgatives. 

But  is  the  proportion  of  such  cases  incorrectly  referred 
to  us  for  operation  bj-  physicians  as  large  as  that  suggested 
by  Mr.  Moynih.au '?  Iu  view  of  this  question  I  have  col- 
lected and  carefully  searched  tluougli  all  my  laparotomies 
for  gastro-duodenal  lesions.  Thej"  amount,  as  I  have  said, 
to  124.  Either  I  must  have  been  siugularlj-  fortunate,  or 
Mr.  Moynihan  peculiarly  untortimate  in  our  medical 
colleagues,  the  gentlemen  who  have  so  kindly  referred 
theii-  cases  to  us  for  operation,  and  who,  at  least  iu  my 
own  ca.se,  had,  iu  the  juajoritj'  of  these  cases,  already 
made  the  diagnosis.  So  far  from  over  50  per  cent,  being 
mistaken,  which  is  Mr.  Moyuihans  estimate,  onh-  ten,  or 
roughly  9  per  cent,,  failed  to  show  a  perfectlj-  definite 
lesiou  such  as  could  be  appreciated  by  the  operator  and— 
generally — be  demonstrated  to  tho.se  around  iu  either  the 
stomach  or  the  duodenum;   and  one  of  these  cases  waa 
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one  of  hydatid  of  the  liver,  presenting  beneath  the  gastro- 
hepatic  omenluiu,  not  sufficiently  large  to  give  any  out- 
ward si^n  of  its  presence,  hiu  depressing  the  stomach  and 
liauiperiug  its  action.  lu  tliis  connexion,  also,  tlie 
iimncuse  assistance  rendered  by  radiography  must  be 
ficknov.ledged.  It  has,  in  all  cases  in  which  it.s  aid  has 
beeii  sought,  never  failed  to  tlu'ow  light  upon  points  not 
previously  clear. 

I  have  said  that  generally  these  lesions  were  deinon- 
stralile  to  onlookers,  but  there  is,  and,  I  suggest,  must  be. 
a  limitation  to  this.  No  operator  to-day  would  permit  any 
luoi'C  lingers  iu  the  abdominal  wound  than  were  absohitcly 
necessarj'.  Demonstration  liy  touch,  therefore,  must  be 
confined  to  the  operator  and  his  assistants.  The  only 
possible  general  verification  must  be  that  of  sight.  Of 
coarse,  if  there  is  marked  thickeuiug  iu  an  area  which  l 
can  be  brought  to  the  svirface,  this  can  be  seen,  or  if  well- 
marked  whitish  discoloration  is  present,  as  is  usually  the 
case,  this  is  equalh'  plaiu,  but  these  conditions  arc  not 
always  present.  In  ore  case  in  which  repeated  attacks  of 
hacmatemcsis  and  melaena  had  greatly  I'cduced  the 
))atieut,  and  iu  A\hich  ou  o))eratiou  a  small  crater  could  be 
plainly  felt  both  by  myself  and  my  assistant  in  the  lower 
anterior  portion  of  the  first  segment  of  the  duodenum,  it 
v/as  impossible  to  prove  to  those  around  its  existence 
without  unjustifiably  increasing  the  risks  to  the  patient. 
The  results  of  the  operation"  in  immediate  relief  which  has 
continued  now  for  three  years,  duriug  which  the  patient 
has  been  in  perfect  health,  are  as  good  proof  of  the  neces- 
sity of  the  work  as  any  number  of  opinions  from  bystanders 
whose  kaowledge  may  sometimes  be  incomplete. 

Of  the  remaining  9  cases,  in  2  no  lesion  could  be 
found  iu  the  upper  aljdonicn ;  iu  botli  the  abdouieu  was 
closed  without  anything  more  being  done.  One  of  these 
has  disappeared  ;  the  other  returned  twelve  mouths  later 
with  precisely  the  same  symptoms,  for  which  he  mgeutly 
craved  relief.  His  abdomen  was  reopened,  and  still  no 
organic  ksion  iu  this  area  was  discoverable.  At  that 
time,  attention  had  not  been  called  to  the  possibility  of  an 
appendical  explanation  ;  tlure  had  been  no  symptoms 
suggesting  the  presence  of  a  diseased  appendix,  and  gastro- 
jejunostomy was  performed  with  the  idea  that  some  ulcer 
must  be  present,  although  we  were  uuable  to  localize  it. 
I  can  only  surmise  that  this  must  have  been  the  case,  for 
the  previous  symptoms  of  pain  after  food  with  recurrent 
vomiting  ceased  from  that  time,  and  the  jiatient  perfectly 
recovered  and  gained  iu  weight.  The  result  could  soareelv 
be  due  to  auto-suggestiou,  otherwi.se  the  first  operation,  of 
the  details  of  which  he  was  in  iguorance,  would  have  been 
eijually  effective,  and  its  failure  was  complete. 

In  the  remaining  7  cases,  adhesions  A\ere  present  iu  all, 
dragging  upon  and  distorting  the  duodenum ;  suggesting 
the  previous  existence  of  some  irritant  lesion,  although 
after  their  separation  nothing  demonstrable  could  be  found. 
Most  of  these  cases  are  no  longer  traceable ;  oue.  however, 
operated  upon  iu  Noveuiber.  1909,  by  the  freeing  of 
adhesions,  and  no  loop  posteiior  gastroenterostomy,  pre- 
sented himself  again  recently.  He  had  had  16  mouths' 
entire  freedom  from  pain  and  vomiting:  and  had  been  iu 
good  health,  but  duriug  the  last  month  had  suffered  again 
from  all  his  old  symptoms;  at  jiresont.  the  .advisabilitv  of 
exploration  of  his  appendix  is  under  consideration,  but  it 
is  at  least  possible  that  fresh  contraction  of  ditodeual 
adhesions  may  have  taken  place. 

One  u.ses  the  term  "gastro-duodenal "  in  reference  to 
these  ulcers  because  to  the  ojier.iting  surgeon  it  is,  I  con- 
ceive, a  matter  of  no  great  moment  whether  an  ulcer  is 
situated  above  or  below  the  line  of  the  pyloric  vein  upon 
which  Mr.  Moynihan  and  I  believe  some  others  lay  so 
much  stress.  It  may  couc"ivably  be  so  to  the  physician, 
whose  aeiuracy  in  diagnosis  niny  thereby  be  called  iu 
Huestion,  but  so  far  as  surgiciil  treatment  and  its  results 
.■ire  conceiued  the  exact  situation  of  the  lesion  he  is 
called  upon  to  treat,  so  long  as  it  is  gastiic  or  duodenal. 
makes  very  little  diflerence  to  either  patient  or  operator, 
•except  as  to  its  accc-sibility.  Moreover,  evcii  if  Moc(piot 
aiid  Xoudard'  had  not  proved  its  wircliability  as  an 
accurate  locator  of  the  pylorus,  as  this  vein  is  super- 
lioially  placed  iu  the  duoclenal  wall,  and  as  one  of  the 
niiiu  features  in  such  cases  is  the  continually  recur- 
ring spasmodic  contraction,  and,  so  to  speak,  tenesmus  of 
the  ))ylorie  antrum,  >ipon  which,  it  would  seem,  most  of 
the  pain  experienced  dei)ends,  it  is  easily  conceivable  that  ' 


the  contained  pyloius,  like  its  homologae,  the  os  uteri, 
may  be  forced  downwards  in  the  ensheaihing  duodenuiw, 
and  that  so  an  ulcer  begiuniug  iu  the  true  pylfliiis  or 
extreme  low  er  part  of  the  pyloric  antrum  as  it  slowly  pro- 
gresses may  become  fixed  against  the  upper  part  of  the 
duodentira  in  a  partial  intussusception,  so  that  the  later 
stages  of  the  ulceration  nuiy  therefore  be  carried  ou  in 
tissues  below  this  external  line. 

Whether  this  be  so  or  not.  it  is  a  matter  of  common 
experience  that  even  in  cases  demonstrably  gastric — such 
as,  for  instance,  iu  "  saddle  "  ulcers  affecting  .and  confined 
to  the  lesser  curvature — the  sym])toms  may  closelj' 
simulate  those  of  duodenal  ulcer.  There  is  fi-equ(?ntly 
the  same  interval  of  time  between  the  taking  of  food  and 
the  occmrence  of  pain,  the  same  vomiting,  the  same  relief 
afforded  by  vomiting,  by  more  food,  or  by  a.lkalis.  Hertz 
has  showu  that  we  can  no  longer  explain  the  onset  of  pain 
by  the  actual  contact  of  food  or  gastric  juice  with  the 
ulcerated  surface.  Even  .r-ray  observations,  useful  as 
they  are,  unless  actual  obstruction  due  to  the  contraction 
of  a  pyloric  scar  has  taken  place,  are  much  the  same  iu 
gastric  as  iu  duodenal  ulceration.  There  is  the  same 
exaggerated  contraction  of  tlie  pyloric  area  wliether  the 
point  from  which  the  afferent  impulses  are  derived  is 
above  or  below  the  pyloi'ic  veiu,  a)id  consequently  it  is  not 
infrequently  the  case  that  the  piecise  location  assigned  to 
the  ulcer  before  operation  has  had  to  be  revised  on  the 
operating  table.  •       ,         • 

But,  as  previously  said,  this  is  a  matter  of  .slight 
importance  from  the  operator's  point  of  view.  The 
same  incision  gives  equal  access  to  both.  The  same 
measures  (excision,  infolding,  gastro-jejunostomy)  are 
equally  a))))licable  to  both,  and  can  with  equal  ease  be 
carried  out  through  the  same  abdominal  ojpening,  with 
usually  the  same  effective  results. 

And  the  same  is  true  of  a  third  class  of  eases — those  of 
biliary  calculi  without  jaundice  or  colic,  the  symptoms  of 
which  sometimes  fairly  closely  simulate  those  of  gastro- 
duodenal  ulcer.  In  these  cases  the  gall  bladder  may  be 
found  to  bo  the  seat  of  a  low  grade  of  inflammatory  change, 
around  w  hich  jtlastic  adhesions  have  formed,  uiiiiiug  it  to 
the  stomach,  duodenum,  or  transverse  colon,  whilst  the 
bladder  itself  may  or  may  not  contain  calculi,  and  such 
adhesions,  piulling  upon,  distorting,  aud  contracting  the 
duodenum,  may  iiroduce  symptoms  and  results  closely 
simulating  those  of  duodenal  nicer.  This  is  so  well 
recognized  by  operators  that  to-day  no  one  would  be 
satisfied  who  had  not  carefnlly  examined  the  biliary- 
tract,  aud  especially  the  gall  bladder,  before  closing  the 
abdominal  incision. 

(iastric  ulcers,  duodenal  ulcers,  gall  bladder  or  gall  duct 
conditions,  the  existence  of  bauds,  kinks,  even  carcinoma, 
or  other  strictui'e  of  the  upper  reaches  of  the  large  in- 
testine, and  the  much  rarer  small  iutestine  obstructions, 
such  as  mesenteric  thrombosis,  etc.,  may  be  verified  and 
freqaently  dealt  with  efl'ectively  through  the  upper  in- 
cision ;  but  when  no  lesion  is  found  after  careful  search 
iu  this  area  there  remain  certain  thiugs  for  which  this 
point  of  attack  is  useless,  and  notably  amongst  them 
appendical  disease. 

It  is  doidjtless  true  that  an  appendix  may  be  brought  up 
aud  examined  through  a  supra-umbilical  incision,  but  this 
can  only  safely  be  done  when  the  caecnm  is  healthy  and 
mobile,  when  the  appendix  is  itself  healthy  and  con- 
sequently needs  no  operative  interference.  When  the 
appendix  is  diseased,  perforated,  and  surrounded  by  pus, 
buried  in  adhesions,  or  concealed  and  adherent  in  one  of 
the  fossae  about  the  caecum,  it  either  becomes  impossible 
or,  if  possible,  is  scarcely  a  wise  procedure  for  a  surgeon 
to  attempt. 

And  whilst  sucli  a  diseased  appendix  cannot  be  safely 
or  efliciently  dealt  with  through  a  substernal  incision,  it 
is  obviously  still  less  possible  to  projierly  close  a  perforated 
or  chronic  lesser  curv.ature  idcor  or  to  perform  a  gastro- 
enterostomy- through  an  incision  in  the  right  iliac  fossa. 

In  each  case  the  incision  must  V>e  so  placed  that  the 
deeper  work  through  it  can  be  best  carried  out,  and 
though  duplication  of  incisions  in  the  abdominal  wall 
nuiy  bj'  some  be  regarded  as  of  little  importance,  to  tlu' 
patient  they  mean  a  good  deal  beyond  the  very.obvions 
increase  in  the  possibility  of  ventral -hernia.  .After  every 
incision  into  the  peritoneal  cavity  there  is  always  a  certain 
amount  of  intra-abdominal   plastic  adhesioii,  if  only  of  the 
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orneutiun  to  Uic  line  of  tlit'  \vound ;  these  adiiesions  aw- 
110  donbt.  ia  tlie  inajoiity  of  CA'^c'^  pretty  quickly  absoibcd. 
but  tUe  rate  of  their  absor|>tion  differs  widely  in  different 
patient';,  and  all  c\i)eric'u<  cd  abdoujiual  surgeons  will  have 
seen  cases  in  which  couiplaints  have  been  made  for 
prolonged  periods  after  operation,  which  were  evidently 
due  to  the  intennittont  diag  upon  transverse  colon  and 
stomach  produced  by  these  attachments.  The  ijossibility 
of  this,  always  present-  even  after  only  one  section,  is 
doubled  after  two,  and  thescbeiiiy  in  difleront  parts  of  the 
abdomen,  there  is  a<ldo<l  the  possibility  of  opposhig 
traction  upon  tlie  same  viscus. 

For  these  reasons  it  will,  I  thinlc,  be  admitted  that  it 
is  important,  if  it  be  possible,  that  tht-  differentiation 
between  cases  having  iin  ajipendical  from  those  having 
a  gastro-duodenal  origin  shoidd  be  made  before  thc 
alxlominal  wall  is  incised ;  and  it  is  in  the  liope  that 
the  suggestions  given  above  may  bc.iisefHl.iu  tijis  direction 
that  the  cases  so  far  cite<l  liavc  Ix-en  brought  forward. 
They  are.  of  course,  much  too  lew  to  warrant  any  definite 
conclusions  ;  but  if  they  are  corroborated  by  other 
observers  whom  they  may  stimulate  to  watch  for  them, 
idtimately  sufficient  evidouce  may  be  accumulated  to  be 
useful  in  what  is.  at  present,  a  somewhat  dLlfieult,  though 
a  most  important,  point  in  diagnosis. 

1  have  already  referred  to  the  great  assistance  rendered 
by  expert  i-adiography.  This  seems  likely  to  be  still  more 
effective  in  the  future  if  Uolzknecbfs  symptom  complexes 
prove  reliable.  One  of  the  most  unpleasant  features  of 
previous  methods  of  obtaining  evidence  as  to  the  presence 
of  hyperacidity  or  hypo-aciditv  — the  use  of  the  stomach 
tul)e — may  then  be  almost  eliminated.  The  use  of  Ilaudek's 
double  bismuth  meal-  and  ot  Schwarz's  fibro-dermie 
capsules  in  conjunction  with  radioscopy  would  appear  to 
give  all  the  requisite  information. 

80  far  as  my  cases  go.  liowevrr.  some  of  these  methods 
of  obtaining  evidence  are  in  the  future  ;  but  even  in  the 
past,  as  my  list  shows,  a  detinite  diagnosis  vas  made 
previous  to  and  proved  correct  by  uperation  in  114  eases 
out  of  124.  Even  it  the  9  cases  of  acute  perforation  are 
eliminated  as  being  based  upon  shaip  physical  signs 
which  could  hardly  b.?  raisundcrsteod,  and  the  7  of 
carcinoma,  in  all  of  which  a  mobile  hard  mass  could 
be  felt,  there  remain  98  cases  in  whicli  a  coriect  diagnosis 
can  be  placed  to  the  credit  of  the  clinicians  concerned, 
and  which  is  very  different  to  -  over  50  per  cent,  of  mis- 
takes" which  Mr.  Moyr.ihau  appears  to  have  encountered. 

I  venture  to  lay  the  more  stiess  upon  this,  since  in  the 
great  majority  of  instances  the  diagnosis  was  mado  before 
the  case  came  into  my  hands,  anil  I  had  simply  to  verify 
it  and  act  accordingly.  The  .statement  as  made  by  Mr. 
Moynihan  cannot  but  throw  doubt  upon  the  diagnostic 
means  available  by  physicians  ov  upon  their  use  of  these 
means.  As  my  own  experience  is  so  eutiiely  dirferent, 
I  feel  bound  to  bring  it  foiward,  small  as  it  is,  to 
counteract  as  far  as  ma;,'  be  in  my  power  any  such 
effect. 

riirEr.EN"<T.s. 
'  Per.  de  chit;.  Marcb  lOlb,  1912,  i).  402.     ^J^rcliives^of  ItocMgen  Kay. 
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■  The  Department  of  Tropical-  Medicine  and  Hygiene  of 
Tulane  Tniversity,  which  is  under  tlie  direction  of  Pio- 
teemt  Creightou  AVellman,  lias  sent  out  its  first  research 
expedition  for  the  study  ot  malaria.  The  exiiedition. 
Which  is  lieaded  by  Dr.  Charles  (.'assedy  Bass,  a  member 
Of  the  department,  sailed  from  New  Orleans  on  April  20t]i 
for  Central  America.  The  Commission  will  return  to  New 
York  in  time  to  report  the  lesuhs  of  tlie  investigation  to 
to  the  meeting  o£  the  American  Medical  As.sociation. 

According  "to  the  Canada  l.ancct  the  total  numlier  of 
medical  colleges  in  Die  world  is  320.  Ot  these.  120  are  in 
the  United  States :  34  in  t.ivat  Tiiiiuiu  and  Ireland:  8  in 
Canada;  the '•  rest  of  the  world  "  making  up  the  balance 
of  158.  In  the  United  States  in  1910-11  there  were  19,786 
students  in  all  medical  schools  and  colleges,  the  smallest 
nmnher  since  1900.  Of  this  number  680  were  women,  of 
whom  159  graduated.  The  total  number  of  graduates  in 
tlie  I'liitedHitales  in  1911  was  4,273  tbe  smallest  number 
in  ten  years.  The  percentage  of  total  graduates  is  21.6. 
In  Canada  there  are  8  reyuiar  medical  colleges,  in  2  of 
which  the  teaching  is  given  iu  I'"reneh,  In  the  United 
States  13  medical  schools  •■suspended"  o«.'  were  merged 
into  othei-s  during  the  rear.  Of  tl\e  120  now  in  existence 
101  are  regular,  12  homoeopathic,  and  7  eclectic. 


EDMUND  OWEX, 


TO  THF.  FRENCH   HOSPIT*!. ;   COXSCLTrNT.   Sf  I'.fili^.X  TO 
bT.   M.VKT'S     HOSPITAL,    LOtDO.N. 


Tiir.  word  ^inVtnrs.t  at  the  liead  of  this  note  is  used  in 
a  double  sense:  first,  with  i-egaid  to  the  .speed  iu  which, 
appendicitis  may  run  its  course,  and,  second,  with  regard 
to  the  need  of  the  surgeon  losing  no  time  in  getting  to 
work  when  once  tlie  presence  of  the  disease  is  recognized  . 
— or.  on  good  grounds,  suspected. 

There  cannot  be  much  doubt.  I  think,  that  cases  of 
appendicitis  are  being  met  with  w  ith  increasing  frequency. 
On  all  sides  one  hears  of  this  disease — in  the  Profession 
and  out  of  it ;  in  the  circle  of  one's  friends  and  acquaint- 
ances: in  the  first  column  of  the  Times  and  in  obituary 
notices.  And  it  often  happens  that  in  the  first  column 
the  reference  is  worded  somewhat  thus — '•  of  appendicitis, 
after  operation,"  as  if  the  sorrowing  friends  'v.ere  not 
qnit«  sure  whether  tiie  death  ought  to  have  been 
ascribed  to  the  disease  or  the  treatment.  I  have  per- 
sonal knowledge  of  not  a  few  of  these  cases.  Indeed, 
I  confess  that  I  have  been  professionally  associated 
with  a  share  of  them,  and  I  know  that  the.  wording 
of  some  of  the  notices  is,  to  saj'  tlie  least,  mis- 
leading. Tlie  wording  ought  to  have  run  somewhat 
thus  — "  of  appendicitis,  after  a  telated  op  ration," 
or  ''of  appendicitis,  aft«r  operation  which  tie  surgeon 
was  not  alloVA-ed  to  perform  until  it  was  too  late,"  or  "o£ 
appendicitis,  after  operation,  the  services  of  a  surgeon  not 
lia.icg  been  called  in  until  medical  treatment  had  been 
found  unavailing."  Perhaps  the  simplest  form  is  the  best, 
however :  and  I  feel  sure  that  if  the  publisher  of  the 
Times  gave  instructions  that  the  word  "  belated  "  should 
in  all  these  announcements  precede  the  word  '■  operation," 
it  would  be  not  only  in  the  cause  of  truth  hut  also  in  the 
interest  of  future  sufferers.  In  the  public  mind  the  three 
words  ■•  appendicitis.  '  "operation.  '  and  "death"  are  un- 
happily thus  connected.  If  the  surgical  treatment  could 
always  be  quick  there  would  be  little  cliancc  for  death. 
.\l  any  rate,  this  unhapp\-  asso<iation  of  ideas  cannot  be 
laid  at  the  door  of  the  surgeon.  If  he  had  his  way — if  the 
]3liYsieians  would  sa^',  "  Tins  case  of  localized  septic 
disease,  or  mortification,  or  abscess,  or  whatever  it  is, 
is  not  a  case  for  me ;  it  is  a  purely  surgical  question," 
there  would  be  little  loss  of  time  and  still  less  of  life.' 
Also,  if  matrons  in  charge  of  children  at  schools,  and  if 
parents,  could  be  made  to  understand  that  severe  "  stomach- 
ache "  in  a  child  is  not  a  casa  for  treatment  by  "  first  aid," 
but  that  a  practitioner  should  at  once  be  called  iu.  things 
would  go  more  happily.  The  case  is  urgent — much' more 
so  than  it  may  seem  to  be — and  professional  aid  should  be 
quickly  obtained. 

Then,  it  being  admitted  that  cases  of  appendicitis  are 
more  oft.en  met  with  than  formerly,  I  would  ask  the 
question  if  they  are  not  sometimes  foimd  running  their 
course  with  greater  quickness  than  formerly.  At  any 
rate,  at  the  ))resent  day  the  quickness  with  which  some 
of  them  develop  is  remarkable. 

A  healthy  boy  of  16  had  been  working  in  Dr.  Ecken- 
stein's  pathological  laboratory  for  two  years.  He  had  had 
during  this  time  no  serious  illness,  but  six  months  ago  he 
had  a  slight  pain  in  the  right  side  when  he  lau.  There 
had  been  no  other  trouble.  On  Monday.  !March  25th  last, 
he  was  quite  himself,  feeling  hungry  and  eating  well.  On 
Tuesday.  26th,  he  ate  his  breakfast  as  usual,  and  felt  C[uite 
right  till  about  11  o'clock,  when  he  had  had  some  bread- 
and-butter  and  cocoa,  after  which  he  had  slight  pain.  He 
was  not  really  ill,  however,  for  he  did  his  work  and  went 
on  several  messages.  But  bet'neen  1  and  1.30  o'clock  pain 
became  severe,  and  when  Dr,  Eckcnstein  arrived  at  the 
laboratory  at  2  o'clock  the  boy  complained  of  bad 
"  .stomachache."  He  was  made  to  lie  down;  he  did  not 
vomit.  At  3  o'clock  he  said  that  he  felt  very  HI,  and  he 
was  then  sent  in  a  cab  into  the  French  Hospital,  where, 
on  admission,  he  was  half-unconscious,  and  his  pulse  was 
hardly  perceptible.     His  tempei-ature  was  96.2. 

I  saw  him  at  5  o'clock  that  evening,  and  found  the  lower 
part  of  the  right  rectus  abdominis  contracted  and  hard. 
But  I  gave  it  as  my  opinion  that  there  was  no  perforation 
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of  the  appouclix-  not  only  because  of  tlie  slioitncss  of  tlie 
historv.  but  because  the  boy 'saspeet  was  good — partit  ularly 
good.  "  But  we  were  all  agreed  that  it  was  a  case  for  opera- 
tion. On  openiug  the  peritoncimi  there  was  an  abundant 
escape  of  odourless  yellow  aeiuni.  The  cud  of  tlic  appendix 
was  a?  large  as  one's  little  finger,  aiul  there  was  perfora- 
tion in  it  (near  a  concretion)  from  which  fluid  was  ruuuiug 
freely.  The  appendix  was  removed,  and  the  peritoneum 
of  the  caecum  was  sewn  over  its  stump.  There  were  no 
adhesions.  On  passing  the  finger  towards  the  pelvis  a 
considerable  rush  of  serum  took  place,  so  a  large  drainage 
tube  was  introduced  deeply  and  there  left.  Next  day  the 
odour  of  the  discharge  gave  clear  evidence  of  colibacillary 
infection.     The  boy  made  .a  rapid  recovery. 

What  is  the  sign  by  which  the  surgeon  may  be  made 
aware  of  the  need  for  operation  ?  In  my  experience  there 
is  none:  or,  to  put  it  more  forcibly,  there  may  be  urgent 
need  for  imme<liate  operation  in  any  case  and  yet  no 
danger  signal  may  have  been  hoisted.  The  loiipiniliire 
certainly  cannot  be  depended  upon  as  a  guide.  Indeed,  if 
the  absorption  of  poisrm  has  been  considerable,  the  chart 
may  be  tracking  aloi  ^  the  normal  line  or  even  below  it. 

The  jnihc,  as  a  rule,  gives  some  help  in  the  case  of  pain 
in  the  abdomen  ;  but  it  nmst  be  remembered  that  it  takes 
very  little  to  send  up  the  iralse  rate  in  children.  And  it 
eomctimes  happens  that  in  a  case  in  w^bich  the  surgeon 
has  discovered  a  mortified  appendix  there  has  been  no 
marked  quickening  of  the  pulse.  So  the  pulse  cannot  be 
depended  upon  any  more  than  the  temperature. 

The  asj)ccf  of  the  patient  I  for  some  time  considered  as 
the  most  trustworthy  guide  to  the  condition  of  the 
appendix,  but  having  seen  certain  patients  smiling  and 
of  good  colour  whose  appendix  had  already  given  way,  I 
have  ceased  to  pay  much  heed  to  the  aspect  as  a  sign. 
In  this  case  the  good  aspect  of  the  boy  was  particularly 
misleading. 

The  liislonj — Well,  no  sui-geon  of  experience  pays  much 
regal d  to  history;  and  in  this  case  the  shortness  of  the 
history  certainly  helped  to  mislead. 

Local  sif/ns  are  also  apt  to  be  misleading.  There  may 
be  no  pain  and  not  nuich  tenderness  in  the  region,  even 
with  advanced  appendicular  disease ;  and  rigidit)-  of  the 
abdominal  nuiscles  iu  the  light  inguinal  region,  though 
geucrally  present,  and  most  helpful  as  a  guiding  sign, 
aay  be  wanting  though  disease  of  the  apijendix  Ls  far 
idvanced. 

Gcneially,  howevei',  the  most  wilful  cases  show  one  sign 
of  danger,  iu  rigidity,  tenderness,  aspect,  pulse  or  tempera- 
ture. It  is,  surely,  an  unreasonable  or  very  young  prac- 
titioner who  would  expect  nil  the  danger  signals,  as 
described  in  books,  to  be  hoisted  at  the  same  time. 

As  regards  opci'ation  iu  appendicitis — what  about  that 
waiting  imtil  adhesions  have  formed?  Does  any  body  now 
wait  for  such  protection"?  ^\^len  an  appendix  has  per- 
forated, and  the  serous  fluid  which  bountiful  Xatuic  pours 
out  has  become  infected  with  the  colon  bacilli,  as  in  this 
case,  it  is  impossible  that  a  limiting  barrier  can  form.  And 
if  there  had  been  delay  in  .sending  this  boy  into  the 
Hospital,  or  delay  iu  operating,  ho  woidd  probably  have 
died  witliout  a  trace  of  that  "  waliing-oft'"  of  the  affected 
region  by  a.dhesive  peritonitis  of  which  so  much  used  to  bo 
said. 

The  more  that  I  see  of  appendicitis  the  more  convinced 
am  I  tliat  the  greatest  safety  lies  in  the  quickness  with 
Avhich  the  radical  operation  is  undertaken.  '■  i5ut,"  says 
some  one,  "  so  prodigal  a  surgeon  is  lilcely  to  be  found 
operating  on  cases  iu  which  the  ap])undi.x  was  very  slightly 
— it  at  all- -affected.  Surely  it  is  bettor  to  wait  a  bit  until 
there  is  uo  doubt  about  the  appendix  being  at  fault?'' 

To  him  I  would  reply  that  there  is.  of  course,  the 
possibility  of  such  an  error,  but  that,  after  all,  this  is  a 
small  matter  comi)ared  \-\ith  the  risk  of  letting  an  un- 
certain case  of  appendicitis  drift  on  either  until  "adhesions 
may  have  formed,"  or  until  the  dangerous  natiu'e  of  the 
dismvse  had  been  rendered  alnmdautly  clear  by  the  appear- 
ance of  signs  which  had  hitherto  been  absent.  1  suppose 
that  every  operating  surgeon  has  at  times  been  regretfully 
compelled  by  the  well-meaning  advici;  of  other  i)ersons 
connected  with  the  ease  to  hold  his  hand,  till  in  the  eud 
lie  lias  been  broright  into  the  unhappy  state  of  the  sub- 
missive Jyb,  who  mourned  that  when  he  looked  for  good 
evil  came  upou  him,  and  that  when  he  waited  for  light 
there  came  darkness. 
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During  the  last  few  years  there  has  been  much  progres=i 
i)i  the  surgical  treatment  of  those  gastric  and  duodenal 
ulcers  which  have  perforated  into  the  peritoneal  sac.  Wc 
have  learnt  to  know  the  sj'inptoms  of  this  catastrophe 
moie  clearl}',  to  ajipreciate  the  signifi.cancc  of  a  rigid 
abdominal  wall,  and  to  recognize  the  interval  of  apparent 
well-being,  which,  coming  after  the  first  shock  of  the 
perforation,  flatters  to  deceive.  The  results  of  operations 
on  these  cases  have  shared  in  the  improveuieut  which 
has  followed  a  moie  general  recognition  of  the  ))rincii/lc 
tha.t  early  operation  is  the  dominant  factor  in  the  surgery 
of  the  acute  abdomen,  and  these  results  would  appear  to 
have  been  further  improved  by  the  practice  of  gastro- 
enterostomy in  addition  to  the  closure  of  the  perforation. 
It  is,  however,  scarcely  possible  to  claim  a  j^arallel 
improvement  in  the  treatment  of  those  ulcers  of  the 
duodeuum  which  have  perforated  into  the  retro- 
))eritoneal  cellular  tissue.  The  surgeon  rarely  sees  these 
cases  before  the  consequent  abscess  has  given  unmis- 
takable signs  of  its  presence,  and  by  this  time  the 
damage  is  often  beyond  repair.  From  tliis  point  onwards 
there  is  a  singular  likeness  in  the  histories  of  cases  of 
retroiieritoneal  perforation.  The  abscess  is  incised  at 
some  convenient  point;  the  bulk  of  the  food,  together 
with  large  quantities  of  bile  and  pancreatic  juice,  con- 
tinue to  pour  through  the  opening,  and  before  many  days 
the  patient  is  dead. 

In  cousideiing  any  scheme  for  the  better  treatment  of 
these  rare  but  most  fatal  accidents  the  following  facts 
must  be  taken  into  account. 

The  second  part  of  the  dnodeuum  is  entirely  devoid  of 
peritoneal  covering  on  its  posterior  surface  where  it  is  in 
contact  by  areolar  tissue  with  the  right  kidney  and  inferior 
vena  cava.  A  small  portion  of  the  first  pait  of  the  duo- 
denum near  its  termination,  together  with  the  beginning 
of  the  third  part  also,  have  no  peritcjnenm  on  their  posterior 
aspects.  If  ulcers  perforate  in  these  districts  they  nmst 
perforate  into  areolar  tissue  and  not  into  the  peritoneal 
sac.  The  accident  of  retroperitoneal  perforation  must  at 
any  time  be  a  rare  one,  since  ulceration  of  the  second  stage 
of  the  duodenum  is  uncommon  as  compared  with,  ulcera- 
tion of  the  first  stage.  Feuwick  states  that  6  per  cent,  of 
perforated  ulcers  occur  in  the  second  stage.  The  figures 
of  Perry  and  Shaw,  v.hich  are  often  quoted  in  this  con- 
nexion, show  that  iu  149  instances  of  duodenal  ulcer  the 
distribution  was  as  follows  :  First  stage,  123  ;  second  stage, 
16  ;  third  stage.  2  :  and  fourth  stage,  8. 

Tlie  great  majority  of  duodenal  ulcers  are  situated  close  . 
to  the  pylorus,  and  when  these  perforate  they  will  per- 
forate into  the  general  peritoneal  sac,  but  of  these  ulcers  9 
in  the  first  stage  it  is  possible  that  an  occasional  one 
situated  near  tlie  end  of  the  first  portion  of  the  duodenum  ,y 
may  perforate  into  retroperitoneal  tissue.  i)l  the  ulcers 
situated  in  the  second  or  desceudiug  portion  n  certain  .fl 
number  will  be  found  iu  that  area  uncovered  by  peritoneum 
and  may  consequently  perforate  into  areolar  tissue.  The 
chances  of  retroperitoneal  perforation  thus  limited  by  the 
natural  distribution  of  the  ulcers  are  further  much  reiTucwl 
by  the  plastic  conservative  efforts  of  Nature  to  seal  off  the 
ojiening — efforts  which,  while  often  futile  on  a  free,  mobile, 
peritoneal  surface,  are  likely  to  be  attended  with  success 
under  the  favourable  conditions  of  the  second  stage,  where 
till!  gut  is  fixed  in  a  bed  of  connective  tissue.  Tliere  can 
be  no  doubt  that  many  of  these  ulcers  are  sealed  off  iu  this 
way,  since  duodenal  ulcers  adliereut  to  the  posterior  al'do- 
miual  wall  and  ailjacent  viscera,  especially  pancreas,  aro 
common.  Feuwick  states  that  42  per  cent,  of  his  eases  of 
duodenal  ulcer  showed  adhesions  to  neighbouring  organs, 
and  most  of  these  adherent  ulcers  were  on  the  posterii^r 
wall  of  the  sut. 
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We  liare  not  been  able  to  fiiuT  any  figures  benvinj;  on  tlie 
fienneucy  of  cases  of  retroperit<)ueal  perfomtiou  >\liich 
liave  come  to  operation.  Wo  can  pcrsonallj-  recall  only 
tliiee  of  these  cases  ilurinE!  tlie  last  ten  yeai-s. 

Tlie  com  so  taken  In-  tlie  extra  rasa  ted  coutonts  of  tlie 
gut  is  not  invariably  the  same.  The  collection  is  tirst 
formed  around  the  right  kidney,  pi'oduciug  the  clinical 
signs  of  a  perinephritic  abscess.  If  left  unopened  at  this 
staye  the  extrara.sated  fluid,  together  with  its  associated 
inttamniatory  exudate,  will  track  dowmvards  behind  the 
ascending  colon,  and  will  aj.pear  in  the  right  iliac  fossa, 
where  it  will  simulate  closely  an  appendictilar  abscess. 
During  this  conrse  the  collection  ha,s  been  known  to  open 
into  the  colon  iuself.  Abscesses  resulting  from  retro- 
peritoneal jjcrforation  of   the  duodeuuiu   have    also  been 

cirded  as  pointing  thi-ougli  the  lower  right  ribs,  and  in 
reiuarkublc  case  the  abscess  was  opened  at  the  root  of 
liie  neck. 

The  clinical  signs  during  the  earlier  stages  of  tlie  per- 
foration are  Tiot  likely  to  be  chai-acteristie.  There  is- 
siidden  on.set  of  sharp  pain,  with  rigictity  over  the  upper 
half  of  the  abdonicu.  esiiecially  marked  on  the  right  side. 
The  patient  does  not  show  the  signs  of  "  i>erit(>uism  "  to 
the  .same  extent  as  is  .seen  ui  the  more  generalized  per- 
forations. If  the  case  is  treate<I  on  expectant  lines,  the 
paiu  continues,  and  there  will  be  Toniiting  and  a  raised 
temjieialnre.  The  symptoms  are  now  those  of  a  localized 
abscess.  The  jiatient  has  usually  been  under  treatment 
for  ••  indigestion."  and  may  have  shown  those  symptoms 
■  which  arc  now  regarded  as  pathognomonic  of  duodenal 
.nicer.  A  previous  histoiT  of  severe  haematcmesis  or 
niclaena  is  suggestive,  .since  it  probably  indicates  a  deep 
ulceration  towards  the  posterior  aspect  of  the  gut. 

Withiu  a  few  days  the  presence  of  a  teuder  swellmg 
coverecl  by  oedematous  skin  leaves  no  doubt  as  to  the 
existence  of  an  abscess,  but  even  now  th?  exact  source  of 
the  collection  may  be  difficult  to  dtt^ruiine  tmtil  it  is 
made  plain  by  the  escape  of  foodstuffs  and  bile  from  the 
ojieuing. 

The  treatment  of  these  cases  is  nsually  a  free  incision 
into  the  absce.ss:  a  tube  is  inserted,  and  the  contents  of 
the  gut  pour  through  the  opening  trntil  the  patient  sinks 
and  dies  from  starvation.  This  would  appear  to  be  the 
almost  inevitable  termination  of  those  cases  which  are 
treated  by  expectant  methods.  Here  and  there  a  case, 
probably  one  of  riiinute  perforation,  survives  with  a  chronic 
sians,  and  may  nllimately  recover  by  the  sjioutaneous 
closure  of  the  track  or  the  timely  performance  of  a  gaslro- 
enterostomy. 

In  the  light  of  such  resnlts  we  cannot  pretend  to  rest 
content  with  otu'  present  modes  of  treatment.  Berg  has 
suggested  the  performance  of  a  gastro-euterostomv  with 
closure  of  the  pylorus,  and  has  carried  out  his  suggestion 
ill  two  cases.  This  m^ethod,  although  a  distiuct  improve- 
ment on  simple  incision,  can  hardly  be  regarded  as  coui- 
plete.  since  it  fails  to  deal  with  the  perforation  itself,  and 
cannot  influence  the  leakage  of  bile  and  pancreatic  juice. 
A  case  which  hajtpened  to  ns  recently  is  of  interest  in  this 
connexion,  since,  althongh  the  case  had  a  fatal  termina- 
tion, we  were  able  to  show  that  a  duodenal  ulcer  which 
liad  perforated  in  the  retroperitoneal  area  of  the  second 
stage  covdd  be  reached  with  ease  and  closed  by  sutures. 
We  have  not  been  able  to  trace  a  report  of  any  ease  in 
■which  this  method  has  been  adopted  as  a  set  operation, 
and  therefore,  although  dealing  with  a  .single  and  possibly 
exceptional  case,  we  think  it  worth  while  to  X'lace  the  facts 
ou  record. 

L. -T..  male,  aged  43.  was  acluiitted  to  the  .Manchester  Eoyal 
Imivuiarx  on  I"ebruar.v  5rcl,  1912.  He  fjave  r.  tsistory  of  niauv 
years  o£  "  iudigcstiou,' and  had  been  acutely  iU  for  ten  days. 
Bis  illness  be^au  with  severe  paiii  in  tb.e  upper  half  of  tlic 
abdomen,  and  was  followed  by  vomiting."  The  pain  and 
voniiting  had  continued  n  itbont  remission  since  the  oihset.  He 
was  a  ^pare  man  ql  good  facics.  His  temperature  was  100''  and 
pulse  120.  There  was  a  large  and  obviously  iiidammaiory  ma,ss 
Ml  llic  rij[!\t  iiiiic  fossa,  cxteudiny  for  some  disUinco  u|jv.ards 
into  the  ioin.  Tl.e  rest  of  the  abdomeu  was  flat  and  loose.  The 
case  was  regarded  as  one  of  appendicular  abscos,  aud^  opera- 
tion was  done  at  once,  Au  incisiouwas  made  o\er  the  swelling 
close  to  the  anterior  superior  spiue.  The  deeper  layers  of  the 
ahdomiual  wall  were  much  iqliUrated  by  iudamiuatory  pio-, 
"Hcts,  and  their  identity  was  obscured,  A  large'  ciyiiectiou  of 
thin  brown  pus  was  opened.  There  was  neither  gas  uor  o<louv. 
I!  was  then  seen  that  the  inner  wall  of  tlie  abscess  was  formed 
by  the  postei-o'-external  surface  of  the  ascending  colon  and 


caecum,  and  on  this  aspect  of  the  caelum  there  was  a  greenish 
slongh  the  size  of  a  tiorin.  Tlic  appendix  was  found  inflamed, 
but  showed  no  sign  of  disease  arising  from  within.  It  was 
removed  and  a  tube  inserted  in  the  aliscess  cavity. 

There  was  si  profuse  discharge  of  bile  from  tiie  tube  on  the 
following  da>  ,  and  it  was  then  apparent  thai  the  case  was  one  " 
of  retroperitoneal  abscess  from  jierforntion  of  a  duodenal  alcer. 
During  the  next  live  days  attempts  were  made  to  improve  the 
patient's  condition  by  rectal  feeding,  but  these  attempts  were 
futile  by  reason  of  au  u'nconlrollable  diarrhoea,  whicli  was  no 
doubt  due  to  coHtis  of  the  ascendiug  colou.  On  the  fifth  day 
after  ladmissiou  it  was  evident  that  luiless  further  treatment 
was  attempted  death  was  inevitable.  Althougli  his  condition 
was  grave  and  his  pulse  120  ami  wealc.  we  decided  to  open  tho 
alidomen  and  endeavour  to  reach  ihe  ulcer,  and  if  successful  in 
closing  the pertoraliori  to  attempt  a  gastro-enteroBtomV  aiifl  to 
occlude  the  pylorus.  Under  "open'  ether  anaesthesia  the 
abdomeu  was  opened  by  a  long  incision  through  the  right  rectus ; 
the  peritoneal  cavity  was  nonnal  and  no  ulcer  was  seen  on  the 
auterior  surface  of  the  duodenum.  A  large  gauze  p.qckiiig  was 
inserted,  and  witli  good  rctrsictioii  it  was  a  quite  easy  matter  to 
expose  the  second  stage  of  the  dueuenum.  A  vertical  incision 
was  made  through  ihe  peritoneum  iumiediatel.v  to  the  outer, 
Sbile  of  and  tiaraJlel  to  Ahe  descending  jxirtion  of  the  gut.  There  • 
oscajjed  at  once  a  large  quantity  of  fluid  of  the  same  nature  axs 
that,  obtained  fi-om  the  diainage  tube.  The  duo<leuum  tluis 
"  mobilized"  was  qtiite  easily  turned  forwards  and  to  the  left, 
when  the  )>erfo!-atiou  was  at  once  apparent.  The  opening  was 
in  the  centre  of  the  posterior  wall  of  the  descending  portion 
1  in.  from  its  beginning.  The  peiforatioii  admitted  the  tip  of 
the  index  linger  aud  there  was  hardly  auyiuduiution  of  its 
edges.  It  was  an  easx'  matter  to  close  it  by  four  Lemljerc 
sutures,  aud  infact  it  was  closed  more  rcadih-  than  is  possible 
in  many  cases  of  iiitinperitoneal  peiMoration.  A  posterior  ' 
gastroenterostomy  was  quickly  done  and  the  pyloius  closed  by 
a  ligatme.  Tlie  whole  oi>eration  occupied  less  than  half  au 
hour.  After  the  operation  there  was  a  distiuct  rally,  probably  . 
dae  to  tlic  ether,  but  dining  the  afternoon  the  signs  of  collapse 
were  apparent,  and  the  patient  died  at  noon  of  the  following 
d.T  . 

Uur  object  in  repoj  liug  this  ease  is  to  indicate  tho 
possibility  of  treating  future  cases  by  the  only  mcthofi 
which  has  a  rational  basis— that  is,  the  attack  on  the 
perforation  itself.  Although  in  oiu-  ease  we  were  fortuoato  • 
to  have  a  spare  siibject  and  an  ulcer  rerr.arkably  free  from  ■ 
adhesions,  the  discovery  aud  sntiu-e  of  tlie  ulcer  was  so 
simple  that  the  ojieratiou  should  certainly  be  attempted 
in  similar  cases,  especially  in  view  of  the  lamentable 
mortality  of  expectant  methods.  Here,  as  in  other 
branches  of  abdominal  work,  operation  must  be  early 
if  it  is  to  be  of  any  use:  au  operation  of  this  nature  is 
hardly  likely  to  succeed  if  it  is  done  in  a  patient  already 
Vn  fj7)r»?/.s  from  sepsis  and  starvation.  • 

Although  in  the  present  state  of  knowledge  it  may  not 
be  possible  to  diagnose  a  retroperitoneal  ]}erforatiou  with 
precision,  yet  it  would  appear  to  be  the  wisest  course  tti 
operate  at  once  in  all  eases  presenting  in  any  degree  signs 
which  suggest  that  an  nicer  ra&y  have  perforated.  There 
is,  uufortimately.  a  tendency  to  regard  these  caseswhich 
show  less  fulminant  signs  as  instances  of  •■  leaking"  ulcers, 
aud  to  wait  for  further  indications  before  operating.  It  is 
not  easy  to  realize  what  is  meant  b^-  a  "leaking"  ulcer; 
an  ulcer  either  has  or  has  not  perforated,  and  if  it  has 
perforated  it  should  be  operated  upon.  In  any  patien1> 
known  to  have  had  signs  of  gastric  or  dnodeual  iilceration 
in  whom  symptoms  of  increased  pain  with  rigidity  develop 
it  will  be  the  safest  course  to  operate  at  once  and  to 
attempt  the  closure  of  tlie  ulcer,  whether  intraperitoneal 
or  extraperitoneal,  although  the  classical  signs  of  a 
generalized  perforation  are  not  pieseut. 


The  T.iiUciin  for  February  of  the  Xellow  Fever  Burcan 
stated  that  the  outbreak  "oi  yellow  lever  in  Yucatan  has 
not  completely  ended,  although  lately  few  typical  cases 
have  occurreti.  At  the.  present  time  jiarasitoloijiCal  and 
other  investigations  are  being  carried  out  on  the  Spot  by 
the  scientific  secretary  of  the  bureau,  Dr.  Seidelin.  A 
ditTerence  of  opini'in  prevails  amongst  various  observers 
as  to  the  origin  of  this  cpideinic.  Dr.  Licisga -points  eut 
that  it  would  seenj  strange  that  no  tyiMCal  eases  should 
occur  tor  a  considerable  length  of  time  in  the  huge  foreign 
population  always  present  in  the  capital,  ilerida,  it  the 
infection  were  copiiuually  exisieuc  in  the  form  of  mild 
cases  in  natives.  He  thevelore  suggests  that  there  may  be, 
bet-ides  the  blood  of  infected  individuals,  aifother  source  o" 
infectioii  as  yet  uukiiowu.  On  the  other  liand.  Dr.  Lebredo 
is  satisfied  that  the  iufection  is,  glud  lias  been  for  a  long 
time,  endemic  in  Yucat:iu.  aud  more  especially  in  Mciida, 
which  would  explain  without  difficulty  the  occurrcljce  ofi 
typical  cases. 
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LECTURE  I.— Part  IL 
Shock  Values  and  Shock  Index. 
Clikical  experience  has  taught  that  tlie  shock  vahie 
attaching  to  the  operation  for  hernia  is  infinitely  less  than 
that  arising  from  surgical  interference  with  bone.  A  com- 
parison of  the  charts  taken  from  the  former  (Charts  21  to 
24)  and  the  latter  (Charts  27  and  28)  shows  quite  a  different 
type  of  curve.  In  the  former  a  step-ladder  rise  ■nas  re- 
marked ;  but  in  the  bony  operations  the  mean  blood 
pressure  was  not  so  markedly  raised,  but  was  characterized 
by  enormous  rises  followed  by  equally  marked  falls. 
Clearly  the  actual  height  to  which  the  pressure  rises  is  not 
the  main  factor  in  controlling  the  onset  of  pressor  fatigue  ; 
although  it  is,  to  a  certain  extent,  an  indication  of  the 
violence  of  the  stimulus,  which  is  one  of  the  factors 
influencing  ijressor  fatigue.  The  other  main  factors 
influencing  the  onset  of  pressor  fatigue  are :  The  nature 
r)f  the  stimulus,  and  the  area  involved.  Clinically  these 
facts  are  generally  accepted.  Experimentally — if  Chart  27, 
which  necessitated  free  exposure  and  prolonged  nianipida- 
tion,  be  compared  with  a  chart  representing  a  simple  osteo- 
tomy with  an  osteotome  and  mallet,  the  difference  is 
striking.  Here  the  same  region  is  attacked,  l)ut  the  differ- 
ence in  the  type  of  curve  obtained  is  attributable  to  the 
degree  of  stimulus  to  the  area  of  operation,  and  to 
the  duration.  Thus,  all  our  observations  show  that  wide 
and  forcible  retraction  of  wounds,  crushing,  tearing,  and 
traction,  without  exception  induce  a  more  marked  rise  in 
blood  i^rcssure  than  clean  incision ;  for  the  former  mani- 
pulations stimulate  a  larger  number  of  nerves,  and  raise 
the  pressure  in  proportion  to  the  aggregate  number  of 
pressor  fibres  stimulated.  These  factors,  relating  to  the 
exciting  cause,  have  a  i^romineut  bearing  on  pressor 
fatigue.  But,  even  when  they  are  all  more  or  less 
constant,  experience  teaches  us  that  one  of  the  most 
important  factors  in  the  production  of  shock  is  the  region 
of  the  body  which  is  attacked.  Thus  to  each  oigan, 
structure,  tissue,  or  operation  may  be  assigned  its  own 
shock  value.  Now,  in  the  first  group  of  charts  the  stimulus 
of  the  operation  induced  a  step-ladder  rise,  consequent 
on  the  summation  of  stimuli  in  a  region  where  pressor 
fibres  are  markedly  in  excess  of  the  depressor.  If  an 
equal  stimulus  be  applied  to  a  region  where  depressor 
fibres  are  in  excess,  the  stimulus  may  be  sufficient  to 
induce  a  rise  of  blood  pressure  from  the  stimulation 
of  such  ijrcssor  fibres  as  arc  present;  but  this  rise 
of  pressure  will  clearly  not  be  nuiintained  in  suffi- 
cient degree  to  cause  the  characteristic  step-ladder 
rise.  Accordingly,  we  should  expect  more  evanescent 
rises  in  blood  pressure,  followed  by  rapid  falls  in  the 
intervals  between  successive  stinmlus,  in  contrast  to  the 
gradual  fall  observed  on  a  cessation  of  the  stimulus  in 
the  former.  Now,  if  we  regard  a  surgical  operation  as 
a  series  of  rapidly  alternating  periods  of  stimulation  and 
Huie.sceuce,  it  is  reasonable  to  expect  that :  (1)  In  operation 
in  regions  where  depressor  elements  ai'o  in  excess,  charts 
of  the  blood  )>ressure  will  show  lar^e  rises  and  corre- 
spondingly marked  falls— that  is,  spikes  in    the   general 


curve — coiTesponding  to  the  steps  of  the  operation  ;  (2'l  in 
interference  in  regions  where  piessor  elements  are  pre- 
dominant, the  after-stimuli  between  the  steps  of  tho' 
ojieration  will  be  sufficient  to  maintain  the  ascending  or 
step-ladder  character  of  the  curve.  The  operations  on 
bone  which  we  have  demonstrated  are  tj'pes  of  regions 
where  depressor  elements  are  in  excess.  Consequently, 
we  may  conclude  that  in  any  particular  region  the  shock, 
value  varies  directly  with  the  relation  of  pressor  to 
depressor  fibres  in  the  nerve  supply.  The  physiological 
needs  of  different  organs  naturally  require  varying  dis- . 
positions  of  pressor  and  depressor  fibres  in  their  nerve 
supply,  to  provide  for  local  vaso-cousUiction  or  dilatation 
under  difl'eieut  conditions.  For  oample,  stiumlation  of 
an  afferent  nerve  induces  a  ri.se  in  the  general  arterial 
blood  pressure,  but  a  local  vasodilatation  in  the  organ 
supplied  by  that  segment,  Lowen's  reflex. 

NoM',  operalious  on  the  tibia  induce  a  smaller  degree  of 
shock  than  similar  operations  on  the  femur.     The  respec- 
tive vasomotor  demands  of  these  bones  deserve  a  moment's 
consideration.      The   tibia   is   an  exposed  bone,  and  less 
protected  from  injury  by  direct  violence  than  the  femnr; 
consequently   we  should  expect  Nature  to  provide  a  more 
adequate   mechanism   for   the   defence   of    the    organism 
against  the    results  of  trauma,  in  the  case  of  an  exposed 
bone  like  the  tibia,  than  in  a  bone  like  the  femur,  which  is 
well  protected  by  its  ensheathing  muscles.     One  of  the 
greatest  demands  made  by  a  damaged  bone  is  the  means 
of  stopping   haemorrhage,   and   this   is  effected  by  vaso- 
constriction.    .\ccordiugly  it  is  to  be  expected  that  pressor  ' 
influences  would  predominate  in  the  case  of  the  tibia  on 
account  of  its  exposure  to  injury.     Again,  the  mechanism 
of   the  early  defence  of  a  structure  against  infection  by 
micro-organisms  consists  in  vasodilatation,  in  order  that  a 
greater  supply    of  blood  may  be  brought  to  the  infected 
area.     Such  a  mechanism  involves  the  predominance  of 
depressor,  or  active  vaso-dilator,  fibres  in  the  nerve  supply. 
Acute  osteo- myelitis   of  the  femur  is  of  raver  occurrence 
than  similar  infections  in  the  tibia.     Hence  it  is  reasonable  • 
to  infer  that   the   predominance   of  depressor    influences 
renders  the  femur,  which  is  anatomically  protected  against 
injury,  less  liable  to  acute  infection  by  micro-organisms ;  ■ 
while  in  the  case  of  the  tibia,  the  predominance  of  piessor,  ; 
or  vaso-coustrictor,  fibres  (provided  against  its  liability  to  ■ 
direct   trauma)    renders   this  bone   less    immune   against 
infection.     These  considerations  are  borne  out  by  clinical 
experience,   and  support  the  contention   that   the   shoik  : 
value  of  a  structure  varies  directly  >\ith  the  proportionate  ■ 
number  of  depressor  tibies  in  its  nerve  supply,  and  that  the  • 
higher  the  shock  value  the  greater  the  degree  of  resistance 
to  infective  lesions.      Accordinglj-   we   suggest    that    the   ■ 
following  law,  the  law  of  iurerse  immunity,  will  be  found 
to  bo  supijorted  (with  reservations)  by  the  whole  of  our  • 
research,  and   it   may  be   stated   as  follows:  That  those  • 
jmrts   which  are   physiologically  the  most  active,  contain  ' 
the  largest  proportion   of  depressor  fibres  in  their  nerve  ' 
supply,   are  most  imnume  from  bacterial   infectioiL   and 
show  the  highest  shock  value;  such  structures  are  deep 
seated,  and  anatomically  protected  against  injury.     The 
converse  is  equally  true. 

Min'tmn'l  Shod;  Index. 
'With  a  given  stimulus  the  greatest  extent  of  the  rise  in 
blood  pressure  observed  is  some  indication  of  the  pro])or- 
tion  of  pressor  fibres  responding  to  that  stimulus.  Tlie 
number  of  "  depressor ''  spikes  in  the  curve,  each  corre- 
sponding to  a  definite  step  iu  the  operation,  gives  some 
indication  of  the  amount  of  stimulation  of  those  tissues 
wliere  depressor  fibres  predominate.  The  total  rise  in 
blood  pressure,  therefore,  gives  some  idea  of  the  resistance 
of  a  structure  to  pressor  fatigue,  and  tlie  number  of  spikes 
observed  givis  some  idea  of  the  likelihood  of  depressor 
stimulation,  Siui'O  tlii^  stimulus  of  an  operation  depends 
largely  on  the  individuality  of  a  .surgeon,  and  is  not  a 
measurable  qu.antity,  this  factor  may  l)e  represented  as  r. 
Further,  the  duration  of  the  stinmlus  increases  the  .shock 
value  of  an  operatituu  Since  the  smallest  afferent 
stinmlus  in  an  operation  is  a  step  in  the  production  of 
pressor  fatigue,  there  must  be  jit  least  one  depressor  spike 
in  the  curve,  even  if  this  oidy  consists  of  the  curve  as 
a  whole  (that  is,  there  is  always  some  degree  of  shock  in 
every  operation).  From  these  factors  it  is  possible  to 
work  out  roughly  a  shock  index  for  any  particular  opera- 
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tion.  With  our  metbods  of  record,  however,  snch  an  mdes 
can  cnly  express  the  least  possible  figure.  Thus,  x  mul- 
tiplied by  number  o£  depressor  spikes,  multiplied  by  the 
durat  on,  go  on  the  multiplying  line,  wliile  the  total 
rise  in  blood  pressure  multiplied  by  100  go  on  the 
dividing  line.  Thus,  the  operation  for  radical  cure  of 
hernia  gave  an  average  index  of  0.003  .r  in  three  eases ; 
while  operation  for  excision  of  the  hip-joint  gave  an  index 
0.09  jc.  or  ueaylj'  thirty  tinies  as  great  as  the  preceding 
one.  The  relative  shock  values  of  different  structures  in 
the  lower  limb  are  well  exemplified  by  an  operation  of 
amputation  through  the  thigh  under  deep  chloroform 
narcosis.  Such  an  operation  is  illustrated  by  Chart  30, 
where   the  more   important   steps   are  noted.  .    Thus  the 


Chai-fc  30. — Amputation,    Shock  values  of  tissues. 

ittack  on  soft  parts  is  seen  to  be  marked  by  a  pressor 
.■ise  of  a  step-ladder  character,  up  to  the  point  a.  a  to  6, 
during  the  manipulations  of  the  great  vessels,  shows  the 
most  marked  pressor  rise ;  while  the  attack  on  bone  is 
heralded  by  a  t3pical  depressor  spike,  h  to /.  The  remainder 
of  the  operation  shows  clearly  a  gradual  depression  inter- 
rupted bj-  pressor  spikes :  the  whole  curve,  from  f  to  n, 
showing  a  slight,  though  definite,  active  depression.  It 
is  clear  that  the  .shock  value  of  bone  excels  that  of  all 
the  other  tissues  involved,  that  of  the  great  vessels  show- 
ing the  next  value,  then  fascial  and  muscular  tissues, 
while  the  lowest  value  falls  to  the  skin  proper.  These  con- 
clusions are  supported  both  by  many  of  our  observations  on 
the  human  subject,  all  of  which  it  is  impossible  to  produce, 
and  also  by  experiments  on  animals.  If  the  clrmcrJ.  of 
pain  is  eliminated  by  general  anaesthesia,  surgical  lesions 
of  the  skin  proper  have  practicalU'  no  siiock  value.  When, 
however,  the  corium  and  subcutaneous  tissues  are  in- 
vaded a  considerable  pressor  effect  is  observed.  Tlie 
importance  of  this  observation  is  very  apparent,  for  it 
diows  that  shock  resulting  from  extensive  skin  lesions  is 
dno  almost  entirelj'  to  afferent  impulses  to  the  centres 
of  consciousness  for  pain.  The  shock  index  in  Chart  30, 
worked  out  in  the  manner  already  suggested,  gives  a 
figiii-e  of  0.015  X.  In  Chart  27  a  far  more  severe  oi>era- 
tion  on  approximately  the  same  structures  gives  a  shock 
index  of  0.048  .r — that  is  to  say.  this  operation  produced 
three  times  as  great  a  degree  of  shock  as  amputation.  Had 
this  operation  (Chart  27)  extended  over  an  etjual  time  to  the 
amputation  (Cliart  30',  the  index  would  have  beeu  0.018  t. 
And  since  the  osteotomy  involved  more  violent  manipula- 
tions, the  increase  of  the  figure. 0.018  over  0.015  (in  tlieoase 
of  the  amputation) .may  be  apportioned  tu  the  increased 
stimnlus.  Consequently  in  these  cases  we  see  that  the 
'  Terence  in  the  index  for  the  same  region  of  the  body 
■  lends  on  two  factors — Ui)  The  violence  of  the  stimulus, 
i."i  the  duration  of  the  stimulus.  This  deduction  is  in 
complete  harmony  with  clinical  and  experimental  observa- 
tions. Finally,  excision  of  the  hip-joint  (Chart  28).  if 
taken  throughout  the  whole  operation  up  to  the  depressor 
stage  of  shock,  gives  an  index  of  0.032  .c.  If,  however,  the 
'I '.nervations  include  tlie  depressor  stage  of  shock,  the  index 
■•  0.09  r.  Making  use  of  this  formula,  we  have  worked 
i  out  the  shock  index  of  many  operations  of  which  we  have 
I  tracings.    And  our  results  are  in  agreement  with  clinical 


experience.  We  therefore  bring  this  index  forward,  not  as 
a  practical  suggestion,  but  as  some  confirmation  of  the 
deductions  we  have  drawn  with  respect  to  pressor  and 
depressor'  types  of  chart.  Operations  on  the  neck  show 
the  same  variations  as  have  been  observed  in  other 
regions,  with  the  exception  that  the  stimulus  to  the  vagus, 
on  deep  dissection,  appears  to  induce  some  fall  of  b?oocl 
pressure  and  slowing  of  the  pulse. 

Ergiox.u,  Shock  Values. 
TJie  Central  Xenons  System  and  its  Envelopes. 

If  the  results  on  the  blood  pressure  of  operative  inter- 
ference witli  the  laminae  of  the  vertical  column  be 
reviewed,  it  is  evident  that,  whereas  a  very  marked 
pressor  effect  is  observed  in  all  manipulations  of  the  soft 
parts  surrounding  the  bony  column,  the  attack  on  the  bony 
structures  themselves  is  chai-acterized  by  a  marked  change 
in  the  character  of  the  tracing. 

The  type  of  curve  indicates  a  preponderance  of  depressor 
over  the  i^ressor  fibres  in  the  nerve  supply  to  the  laminae. 
Tbese  structures  have,  therefore,  a  high  shock  value. 

Moreover  the  vertebral  column  is  extremely  well  pro- 
tected against  injury  by  soft  stractures,  while  the  rarity  of 
acute  infection  in  this  region  is  well  known.  Consideration 
of  the  previous  arguments  would  lead  us  to  expect  a  high 
pioportion  of  depressor  fibres  in  the  nerve  snpplj'  of  bony 
structures,  and  this  conclusion  is  supported  experimentally. 
Once  more,  therefore,  we  find  support  to  the  law  of  inversa 
immunitj'. 

Spinal  Membranes, 

The  function  of  these  structures  is  very  largely  snp- 
portiug  and  protective ;  accordingly  we  find  a  well-marked 
tendency  to  suppuration  and  little  power  of  localization 
when  an  infective  agent  is  introduced  to  this  neighbour- 
hood. 

The  results  of  our  observations  in  cases  of  lumbar 
puncture  show  that  injury  of  the  spinal  membranes  is 
accompanied  by  a  well-marked  pressor  effect,  for  such  a. 
small  stimtilus  as  the  prick  of  a  needle  or  puncture  with  a 
sharp  knife  causes  an  appreciable  rise  in  blood  pressure 
both  clinically  and  experimentally — a  rise  which  subsides 
very  gradual!}-.  Further,  experiments  show  that  rubbing 
with  gauze,  cutting,  or  flushing  with  hot  saline,  aU  induce 
a  well  marked  rise  in  blood  pressure  of  the  type  which  is 
maintained  some  little  time  after  the  withdrawal  of  the 
stimulus.  Thus,  in  the  case  of  the  spinal  membranes,  the 
shock  value  is  a  low  one  and  the  law  of  inverse  inxmunity 
is  again  support^?d. 

Spinal  Cord. 

Experimental  injury,  division,  or  other  form  of  stimulus 
to  the  spinal  cord  itself  alwajs  induces  an  immediate  rise 
of  blood  pressure.  This  rise  is  independent  of  the 
muscular  spasm  that  may  be  induced  and  is  accompanied 
by  a  corresponding  acceleration  of  the  pulse-rate — tliat  is, 
is  central  in  origin.  It  lasts  a  very  short  time:  in  fact,  a 
rise  in  blood  pressure  so  produced  is  followed  by  as  rapid 
a  fall  to  a  point  usualh-  below  the  original.  Division  of 
the  cord  is,  of  course,  followed  shortly  afterwards  by  a 
fa.ll  of  blood  pressure,  due  to  the  consequent  relaxation 
of  the  muscular  coats  of  the  vessels  involved.  This 
phenomenon  we  are  not  at  present  concerned  with. 
In  mechanical  division  of  the  sjnnal  cord  the  domina- 
tion of  the  pressor  group  very  soon  gives  way  to  that  of 
the  depressor  group  of  fibres,  which  are  in  gi-eat  pre- 
ponderance. 

Some  clinical  evidence  of  this  may  be  found  in  the 
prolonged  collapse  supervening  on  crushing  injuries  to  the 
spinal  cord. 

(That  surgical  shock  in  operations  on  these  regions  is 
due  entirely  to  aff'erent  impulses  is  proved  clinically  by  the 
complete  absence  of  shock  in  Fox"st€r's  operation  when 
this  is  performed  under  spinal  anaesthesia,  followed,  if 
necessary,  by  direct  stovainization  of  the  cord.) 

While,  therefore,  the  spinal  cord  shows  a  high  shock 
value  to  surgical  interference  and  injuries,  it  shows  a  high 
immunity  to  bacterial  invasion  ;  for,  whereas  infection  of 
the  cord  may  not  infrequenth-  occur,  sufficient  resistance 
to  withstand  pus  formation  is  a  notable  feature.  Hers 
again  the  analogy  is  complete. 

The  Head. 
Incision  and  manipulation  of  the  scalp  and  periosteum 
always  give  a  step-ladder  rise  in  blood  »ressm-e.    It  is  not 
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necessai-y  to  reproduce  cliarts  of  scalp  operations,  bnt 
tracings  sliow  that  the  pressor  effect  is  particularly  well 
marlictl. 

A  tracing  was  taken  from  au  operation  performed  for 
the  ra^lical  cure  of  tuberculous  disease  of  the  mastoid  iu 
a  girl,  aged  9  years  10  months. 

The  initial  fall  o£  blood  pressure  is  weU  shown  as  con- 
sciousness is  lost  from  the  effects  of  the  chloroforui,  the 
rise  due  to  the  excitement  stage  i  followed  by  vomiting),  and, 
finally,  the  rapid  fall  as  the  stage  of  surgical  anaesthesia 
is  reached.  .  ■  ^ 

.  Now  the  most  noticeable  feature  of  the  whole  chai't  is  that 
the  mean  blood  pressure  har'dlj'  varies  thronghoiit.  The 
respiratory  trace  iudicalcs  a  very  constant  depth  of  the 
anaesthesia,  for  the  respirations  hardly  vary  at  all.  The 
stimuli  of  the  operation  maintain  a  slightly  higher  level  of 
pressui'e  than  at  the  commencement.  This  raised  level 
j^i'aditally  falls  as  the  sttcccssive  steps  of  the  operation 
become  more  gentle  and  rarer.  The  remainder  of  the 
chart  shows  a  steady  rise,  with  larger  variations,  as 
anaesthesia  becomes  lighter.  ,  ,_..,,  j   • 

Incision  of  the  integument  and  periosteum,  reflection 
of  the  flap,  and  dragging  forward  tlie  pinna  by  means  of 
a  plug  through  the  meatus,  are  all  a,ccompauied  by  a 
joerfectly  typical  step-ladder  rise  in  blood  pressiue.  It  is 
significant  that  the  attack  on  hone  v.itli  the  gouge  is 
followed,  unlike  other  cases  of  bony  operations  seen,  by  a 
rapid  sinkmg  of  the  pressure  to  about  the  original  level. 
Ill  fact,  at  no  time  docs  the  application  of  the  govige  or 
bone  forceps  to  the  mastoid  cause  any  disturbance  of  the 
blood  pi-essure.  The  respirations  at  this  time  were  quite 
constant ;  and,  accepting  the  blood-pressure  variations  as  an 
indication  of  the  extent  of  the  sho(^k  induced  by  the  opera- 
tive stimuli,  we  suggest  that  the  bouy  tissue  of  the  mastoid 
is  without  appreciable  sliook  value.  Such  a  statement, 
however,  in  the  case  of  an  operation  on  the  mastoid 
retxuircs  qualification.  Thus,  it  is  most  siguifieanfc  that 
the  application  of  the  haumicr  is  followed  by  a  marked 
sudden  rise  of  pressure  ;  whereas,  directly  the  hammering 
ceases,  and  the  use  of  bone  forceps  is  substi- 
tuted, the  blood  pressure  sinks  again  to  pi-actically 
the  same  level. 

The  rise  can,  we  think,  have  only  one  interpre- 
tation:  the  same  area  is  attacked  by  the  forceps 
as  by  the  hammer ;  j-et  with  the  forceps  there  is 
little  or  no  variation  in  blood  pressure ;  therefore 
the  rise  is  due  to  the  direct  concussion  to  the 
cBntres'pr'oduccd .by  the  Iiammcring  of  the  skull. 
These  concussions  act  as  a  stimulus  to  the  centres, 
and  induce  corresponding  spikes  in  the  curve. 
Further,  there  is  seen  in  the  respiratory  tracing 
some  slight  increase  in  the  rate  and  amplitude 
accompanying  the  application  of  the  hammer ;  while 
the  change  from  hammer  to  forcoiis  is  accompanied 
by  a  diminution  in  both  rate  and  amplitude.  These 
altcralious,  however,  are  not  sufficiently  marked 
to  justify  stress  being  laid  on  them. 

The  opinion  has  been  expressed  that  chloroform 
fittackod  the  synapses  of  the  afferent  fibres  to  the 
respiratory  centre  duriiig  full  anaesthesia,  hut, 
except  iu  lethal  doses,  hardly  affected  the  vaso- 
ifiotor  oxntre.  This  fact  would  account  for  the 
marked  effect  of  the  concvtssion  stimulus  to  the  vaso- 
motor centre,  and  the  slight  accompanying  cffeat  on  the 
respiratory  centre.  ' 

To  sum  up,  tlie  mastoid  itself  has  little  or  bo  shock  value ; 
but  concussions,  induced  by  the  use  of  the  hammer  in 
operations  on  this  region,  liave'  a  deleterious  effect  on 
the  central  nervous  system  in  proportion  to  their  violence. 
The  bearing  of  this  inference  oii  practical  surgery  is 
obvious. 

The  pressor  effect  of  surgical  interference  with  the  scalp 
and  calvarium  is  illustrated  by'  a  scries  of  charts  taken 
during  hca-d  and  brain  operations,  though  the  extent  of  the 
variations  is  subject  to  the  condition  for  v-hich  operation 
was  undertaken.  Experimentally,  the  pressor  effect  of 
lesions  of  tlic  scalp  and  calvarium  is  seen  in  a  tracing 
taken  fi;o:n  a  dog  in  a  condition  of  profound  shock.  An 
appreciable  )jrcss"or  effect  is  evident  as  the  result  of 
rcnioval  of  the  skull  over  the;  cerebellar  region  with  bone 
forceps.  For  not  only  is  there  a  detinite  rise  in  blood 
pressure,  butr  also  a  synchronous  acccleiation  of  the  rate, 
and  diminulicin  of  the  percussion  stroke,  of  the  pulse.  It 
is,   of  course,  difficult,   in  the  human  subject,  to  obtain 


consecutive  evidence  as  to  the  pressor  character  of  the 
tracings  iu  injuries  of,  and  surgical  interference  with, 
the  calvarium  under  physiological  conditions;  and  the 
charts  we  produce  are  necessarily  modified  by  the  exist- 
ence of  pathological  conditions.  Even  these  charts, 
however,  testify  to  this  pressor  effect. 

Xow  experiuiental  Avork  has  repeatedly  demonstrated 
the  intimate  relationship  between  the  cerebro- spinal  and 
the  blood  jiressure.  Thus,  Professor  Leonard  Hill  lias 
sliown  that  equilibrium  is  maintained  between  the  iiressures 
in  the  crauio-vertebral  cavitj'  and  the  large  cranial  vcuors 
sinuses  and  cerebral  veins.  .Vlso  Oushing  has  deiiun- 
strated,  mure  recently,  that  an  increase  of  pressure  iu  Vim 
cranio-vertebral  cavity  is  accompanied  by  an  increase  iu 
the  blood  pressure,  which  tends  to  assume  a  slightly 
higher  level.  , 

The  explanation  of  such  a  mechanism  would  appear  to 
bo  .as  follows:  . 

The  intracranial  pressm'e  is  equal  to  the  cerebral  veuor.s 
pressure.  Any  increase  of  the  former  will  produce  in  tbe 
first  place  most  evident  results  on  the  most  collapsible 
structures — that  is,  on  the  veins.  When,  therefore,  the 
venous  return  is  impeded  from  the  gTadaal  compiessiou  of 
the  venous  channels  fas  in  increased  intracranial  pres- 
sure), the  return  of  deoxygenated  blood  from  the  centres  is 
delayeil  and  the  blood  pressure  rises,  as  iu  asphyxia  ;  for 
the  venous  blooil  stimulates  the  vasomotor  centre  and 
induces  a  general  vaso-coustriction. 

When  such  abnormal  conditions  exist,  as  in  the  cases  we 
present,  it  is  found  that  the  sthnidi  of  the  operative  man- 
ceuvi'es  evoke  a  less  marked  response  from  the  vasomotor 
centre,  -nhich  is  already  reaeting  to  the  stimulus  of  the 
imperfectly  drained  venous  blootl.  AVhen,  however,  the 
intracranial  pressure  is  relieved  the  variations  in  blood 
pressure,  as  the  result  of  the  steps  of  the  operation,  become 
more  marked  ;  this  is  due,  doubtless,  to  the  renewed  supply 
of  arterial  blood  t«  the  vasomotor  centre,  and  the  con- 
seiiuent  relaxation  of  the  arteries  of  the  body. 

The  tracing  of   Chart  33   was  taken  fiom  a  child  of 
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Cbart  33. — Dccomuression ;  cerebral  oedema. 


7i"j  j-ears  suffering  from  spreading  oedema  of  the  brain, 
the  restdt  of  whooping-cough  ^\  ith  convulsions,  in  v.hom  a 
decompression  opciation  was  performed.  The  patient  was 
quite  unconscious,  and  httie  anaesthetic  was  required. 
It  ^\ill  be  seen  that  the  rises  a,  b,  c,  following  incision 
and  rtliection  of  the  flap,  are  quite  typical,  wliile  the 
separation  of  the  periosteum  (c,  ^7,  c")  forms  part  of  the 
same  general  rise  of  pressure.  The  api)licatiou  of  the  ixe- 
pliine  at  y'is  accompanied  by  an  appreciably  marked  pressor 
effect.  The  application  of  the  forceps  to  the  skull  at  </  is 
again  followed  by  a  rise  in  ju'essure.  But  it  should  be 
noted  that,  after  this  point,  the  excursions  of  blootl  pres- 
sure, consequent  on  the  prolongation  of  successive  stiiiinli, 
became  progressively  less  marked,  so  that  up  to  tbe  point  ,i 
tlie  mean  curve  is"  about  le^•e!.  The  reaioval  of  bono 
with  the  forceps  from  k  to  ./,  is  accompanicil  by  a 
vcrv  rapid   fall  in  pressni-e  of   32  n)ra.  Hg  in  1  uiiur.ie 

^  20  seconds.     The  uaturo  of    this  fall    is  open   to  three 

'  constructions. 

:  1.  Tlie  Onsri  of  tJw  Dcprrssor  Stoge  of  S/(o.-7.-.— -In 
favour  of  tliis  view  are  the  falls  a  ji,  y  S,  h  j.  This 
view,  however,  seems  to  bo  negatived  by  the  character  of. 
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tlie  Ijlood-pressurc,  subsequent  to  j,  on  attackiug  tlie  dura 
uiater. 

2.  /^  iiiai/hran  anaesthetic  effect :  foitliecbaractei'of  the 
vospirations,  from  the  pohit  II,  iu(licat<;S  that  auaesthesia 
is  lighter,  uiKt  shortly  after  the  child  coughed.  The  depth 
of  anaesthesia  from  this  point  was  increased,  as  shown  bj' 
the  diiiiiuntion  iu  amplitude  and  the  increase  in  regu- 
lirity  of  the  respirations.  The  fall  li  j,  therefore,  may  be 
due  to  deeper  chloroform  narcosis.  But  subsequently  the 
ros))iratory  trace  assumes  a  similar  character  to  that 
2)rc  .•ious  to  ]!.  therefore  it  is  probable  that  the  narcosis 
was  only  pushed  to  a  similar  degree,  and  is  insufficient  to 
account  entirely  for  so  marked  a  drop  iu  pressure. 

3.  We  believe  the  fall  Ji  J  is  due.  to  a  large  extent,  to 
tlie  partial  relief  of  pressure  by  the  removal  of  a  large  area 
"f  the  calvariuui.  This  is  calctilated  to  lower  the  arterial 
blood  pressiuo  iu  the  following  way :  The  removal  of 
pressure  peruiits  the  expansion  of  the  collapsed  cerebral 
veins,  and  so  allows  the  removal  of  venous  blood  from,  and 
the  access  of  arterial  blood  to.  the  vasomotor  centre. 
Whether  the  stimulation  of  the  vasomotor  centre  in  intra- 
cranial pressure  is  attributable  to  anaemia  (as  stated  by 
Professor  Leonard  Hilli  or  to  excess  of  CO^,  the  stinuilus 
is  thus  I'eruoved,  the  vasoconstriction  is  relaxed,  the  force 
of  the  cardiac  impulse  is  diminished,  and  the  arterial 
blood  pressia-e  falls. 

At  j  the  manipulations  and  incision  of  the  dura  luater 
begin,  and  the  marked  jiressor  effect  from,/  to  7;  is  notice- 
able. After  the  point  k.  following  upon  the  escape  of 
cjrebro  spinal  fluid,  a  further  very"  marked  fall  of  pressure 
is  seen  at  /.'  /.  At  this  time  the  child's  condition  was  one 
of  )irofouud  collapse,  for  iio  readings  could  b'j  obtained 
until  near  the  conclusion  of  the  operation,  when  the 
alarmingly  low  figure  of  22  uiiu.  Hg  was  obtained.  In 
spite  of  intravenous iifusiou,  the  child  died  an  hour  after 
tUe  conclusi' u  o    tL    o   ;iatioa. 

The  fall  of  olcod  pressure  con.seqaent  on  the  relief  of 
intracranial  pressure  appears  to  bo  entirely  n  passive 
vascular  phenome'uon,  independent  of  any  true  shock  f>'om 
the  operation  ;  for  in  this  case  the  fall  occurred  in  both 
instances  during  a  pause  iir  the  steps  of  the  opcrjition. 

The  vascular  collapse,  from  A-  to  I,  was  so  profound 
tliat  marked  anaemia  resulted:  this  is  shown  by  the  fact 
that  manipulations  of  the  cerebral  cortex  induced  no  ascer- 
tainable effect  on  the  blood  pressure.     It  will  be  shown 

■  later  that  such  manipulations  usually  produce  marked 
"  spikes  '"  iu  the  blood  pressure,  and  the  absence  of  these 
indicates  a  loss  of  excitability  due  to  the  profound  anaemia 
from  sudden  relief  of  pressure. 

This  chart,  thou,  illustrates  the  pressor  effects  on  the 
vasomotor  centre  of  the  manipulations  of  the  scalp, 
Ciivarium.  and  dura  mater;  at  the  same  time,  this  pheno- 
menon is  not  extreme,  owing  to  the  increased  intracranial 
Ijrcssui'C  (already  causing  a  constant  stimulus  to  the  vaso- 
motor centre)  at  the  time  of  the  operation.  In  favour  o? 
this  explanation  is  the  very  well-marked  pressor  effect  at 
j,  on  incising  the  dura  mater,  after  the  partial  relief, of 
pressure  at  h  j. 

This  chart  assumes  considerable  importance  when  we 
consider  the  practical  bearings  of  these  deductions.  The 
two  following  charts  are  of  interest  in  that  they  represent 
the  first  and  second  stages  of  the  removal  of  a  left  iutra- 
cerebellar  tumour  iu  a  boy  of  7  years. 

They  are  also  of  importance  from  the  point  of  viev.-  of 
the  comparison  of  the  results  of  tracings  in  supratentorial 
and  in  siibtcntorial  pressure.  The  opero.tion  area  was 
exposed  by  Cushiug"s  method.  ^The  chart  of  the  first 
stage  is  not  reproduced.! 

The  well-marked  pre.ssor  effect  on  iueisiug  the  scalp 
is  again  emphasized  by  the  fall  on  the  cessation  of 
manipulations. 

The  succeeding  excursions  of  the  blood-prcssurc  chart 
illustrate  the  attack  on  periosteimi  quite  well ;  but  the 
most  notable  feature  is  the  marked  rise  iu  blood  pressure 
on  removing  the  cjlvarium  with  bone  forceps.  A  gradual 
subsidence  of  blood  pressure  follows  the  cessation  of  the 
oper.ativc   manceuvres   (during   the    ligature    of    bleeding 

■  points),  interrupted  only  by  well-marked  oscillations  during 
the  palpation  of  the  cerebellum  through  the  dura  mater. 
A  r.'ucwal  of  the  stimuli  with  the  closure  of  the  wound 
(and  perhaps  a  lighter  degre-e  of  auaesthesia,  as  evidenced 
by  the  variability  of  the  respiratory  curve  I  is  responsible 
for  the  terminal  rise  iu  blood  pressure.     Iu  interference 


with  the  scalp  and  calvarium  in  the.so  two  cases  there  i.'^ 
a  marked  approach  to  the  depressor  type  of  curve ;  this 
is  probably  clue  to  the  nearness  of  pressor  fatigue,  duo 
to  the  continued  stimulation  of  the  bulbar  centres  by  the 
raised  intracranial  pressure. 

Now,  one  point  to  ^  hich  we  wish  to  call  attention  is  the 
absence  of  any  precipitate  fall  of  pressure  following  the 
removal  of  the  skull  below  the  tentorium. 

In  order  to  consider  the  significance  of  this  fact  it  is 
necessary  to  revert  for  a  moment  to  the  subject  of  Uimbar 
puncture. 

Wo  have  already  shown  that  the  net  residt  of  lumbar 
puncture  is  to  raise  the  blood  pressiue  for  at  least  twenty 
minutes  afterwards  :  and  it  appears  that  this  rise  may  be 
gieatcr  and  more  sustained  in  subtentorial  cases. 

Now  it  is  essential  to  realize  that  the  increase  of  tension 
of  cerebrospinal  fluid  is  circulatory  in  origin;  for,  in  cases 
of  intracranial  pressure,  lumbar  puncture  during  life  re- 
leases the  cerebro-spiual  fluid  »  nderprcs-in  re,  a  phenomenon 
which  is  never  observed  after  death. 

Further,  it  is  reasonable  to  infer  that  the  ventricles 
share  iu  this  increased  tension  and  become  proportiouate;ly 
distended. 

With  the  increase  in  pressure  we  have  already  stated 
that  the  veins  are  tlic  first  structures  to  be  affect-cd. 

Hence,  the  removal  of  venous  blood  becomes  impeded, 
and  the  volume  of  the  cerebellum  decreases  proportionately 
as  the  volume  of  the  cerebrospinal  fluid  increases.  At  the 
same  time  the  cerebrum  shares  in  this  obstruction  to  the 
venous  return. 

Lumbar  puncture  under  such  conditions  must  produce  a 
twofold  effect : 

1.  The  sudden  engorgement  of  the  partly  collapsed 
veins  with  venous  blood,  with  the  consequent  in- 
creased stimulus  to  the  vasomotor  centre;  a  rise  in 
ai'tcno.l  blood  pressure  from  general  vasoconstriction, 
and  r.u  inorease  in  bulk  of  the  cerebellum. 

2.  The  synchronous  engorgement  of  the  cerebrum, 
whose  bidk  will  also  tend  to  increase  and  shut  off  the 
communication  .between  the  upper  and  lov.er  chamber. 

The  .second  phenomenon  prevents  the  escape  of  ruore 
than  a  oertaiu  amount  of  cerebro-spiual  fluid,  increases  the 
venous  engorgement  of  the  cerebelhmi  and  medulla,  which 
is  responsible  for  the  raised  a  terial  pressure,  and  thus 
assists  in  the  production  of  tl  03  '  factors  which  favour  the 
respiratory  faihue  from  sudden  excessive  stimulation. 

The  failure  of  respiration  in  such  cases  has  been  attri- 
buted to  the  formation  of  "pressure  cones"  (Cusliingi. 
Against  this  view  may  be  urged  the  following  con- 
siderations ; 

1.  At  first  the  blood  pressure  .should  fall,  consequent 
on  the  sudden  dimimttion  of  inti-acraflial  tension  from 
the  descent  of  the  cerebellum  into  the  foramen 
magnum.  The  blood  pressure  has  been  shown,  how- 
ever, to  rise,  owing  to  the  innuediate  replacement  of 
the  loss  of  cerebro-spinal  fluid  b\'  venous  engorgement, 
and  the  stimulation  of  the  centres. 

2.  Sudden  cessation  of  respiration  during  lumbar 
puncture  may  occur  iu  cerebellar  ca-ses  without  any 
evidence,  either  at  operation  or  post  mortem,  of  the 
existence  of  "  pressure  cones."' 

(Wo  may  quote  a  case  of  raised  intraei'anial  pressure  in 
which  sudden  respiratory  failure  occurred.  Artificial 
respii'ation  was  maintained  by  the  battery  for  some  hours 
before,  during,  and  after  operation.  .\t  the  operation  no 
evidence  could  be  foimd  of  the  existence  of  "pressure 
cones,"  and  at  the  autopsy  there  were  no  indications  that 
these  had  ever  been  present.) 

3.  Pressure  cones  have  been  found  post  mortem  in 
cases  which  showed  no  sudden  terminal  respiratory 
faihire. 

4.  It  is  diflieitlt  to  believe  that  a  comparatively  soft 
structure  such  as  a  cerebellum  (which  is  jjrobably 
oedematous)  can  exert  sufficient  direct  pi-essure  on 
a  comparatively  firm  and  fixed  structure  like  the 
bulb  to  make  any  appreciable  effect  on  the  respiratory 
centre. 

5.  In  lumbar  puncture  performed  on  cases  of  supra- 
tentorial pressure  the  first  brunt  of  the  venous 
engorgement  falls  on  a  far  larger  vascular  area 
more  remote  from  the  bulb — a  fact  which  is  suffi- 
cient to  account  for  thr  d  ^"erence  in  behavionr  in  the 
two  classes  of  lesion.        ' 
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Tlius,  thougli  the  eKistence  of  '•  pressure  cones "  is 
reciignized  and  ailniitted,  we  believe  that  these  must  be 
regardeLl  as  frequent,  but  by  no  means  constant,  accom- 
paniments of  iucvca-^ed  subtentorial  pressure,  and  of 
hinibar  puncture  performot'l  ou  sucli  cases. 

We  beheve  that  the  respirtitory  faihire  referred  to  is 
independent  of  this  phcnonieuou  and  due  to  the  sudden 
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Chart  35. — Second  stage,  cerebellar  liimour. 

renous  engorgement,  overstimulation,  and   so  fatigue  of 
tlio  synapses  las  ^vill  be  sliown  in  Lecture  II). 

We  also  think  that  '-pressure  cones"  may  not  infre- 
quently be  a  post-mortem  occurrence;  for,  ■when  the 
%ascular  pressure  falls  with  death,  the  cerebrospinal 
pressure  falls  correspondingly,  and  it  is  quite  possible 
that  tlie  descent  of  the  cerebellum  may  then  take  place 
under  a  negative  pressure  from  below. 

C'hart  35  affords  additional  evidence  that  the  i-apid  fall 
of  blood  pressure  acooiiqianying  the  opening  of  the  dura 
mater  is  of  the  natureof  a  mechaJiical  relaxation  of  the 
continued  ••pressure-stimulus"  to  the  vasomotor  centre, 
rather  than  an  example  of  the  negative  stage  of  shock. 

This  chart  represents  the  seconil  stage  of  the  removal  of 
the  cerebellar  tumour  (enucleation  of  the  mass).  There  is 
nothing  of  special  note  until  the  point  a,  at  which  the 
reflection  of  the  dura  mater  is  commenced  on  the  left 
side. 

Now  in  this  case  the  mass  was  situated  in  the  left  lobe 
of  the  cerebellum,  and  was  intimately  adherent  to  the 
dura  mater  ;  consequently  the  reflection  of  this  merab)-ano 
was  followed  by  a  very  marked  pressor  cttect  ( a  to  h) ; 
and  no  sudden  fall  in  blood  jiressure  occurred,  for  Ihcre 
was  little,  if  any,  escape  of  cercbro-spinal  fluid. 

As  a  contrast,  wc  note  the  effect  of  ojiening  the  dura 
mater  ou  the  right  side,  at  c.  The  free  flow  of  cerebro- 
spi)ial  fluid  under  pressme  causes  a  marked  ^•ascular 
collapse,  c,  d.  It  might  be  arg.icd  that  this  fall  of  pressure 
is  incompatible  with  the  e  iplanatiou  offered  of  the  pheno- 
mena obseived  dur'.ng  lumbar  puncture;  but  it  must  be 
remembered  that  in  tiiis  c;sc  we  are  no  longer  dealing 
with  a  closed  cavitj'.  but  an  open  one.  Thus,  there  is  no 
further  obstructio)!  to  the  return  of  venous  blood,  and 
further,  tlie  operation  is  responsible  for  a  considerable 
dcijletion  of  venous  blood.  Again,  the  manipulations  of 
the  cerebellum,  uecessitat'  tl  by  the  enucleation  of  the 
tumour,  arc  accompanied  ly  a  very  marked  excursion  of 
tlie  manometer. 

'J'liis  excursion  id  r  f),  liowever,  is  of  the  depre.ssor  type — 
lliat  is,  the  removal  oi'  the  stimulus  is  followed  by  a  drop 
to  the  original  level  or  sliglitly  liclow  it.  The  rise'of  pres- 
sure, il  c  J\  is  open  to  another  inti'rprctation— namely,  Uiat 
the  pressure  involved  in  enutl(,'nt,ing  tlie  tumour  exerts 
direct  conq)ression  on  the  bull),  inducing  anaemia  of  the 
centres,  an<l  so  a  ri-^o  in  blood  ))ressure  (Hilli.  Against  this 
uiay  be  urged  that  the  cercbtdlar  chamber  is  no  longer  a 
clcsed  cavity,  and  that,  in  enucleating  a  mass  from  the 
lateral  lobe,  the  pressure  is  largely  directed  aimtj  from  the 
bulb. 

Further  evidence  in  favour  of  the  depressor  effect  of  the 
actual  mauipulatious  of  the  cerebellum  is  shown  by  the 


blood  pressure  swinging  back  to  an  intermediate  level  (/') 
during  the  pauvc  following  the  removal  of  the  tumour: 
•w-hile  the  application  of  hot  saline  (./')  produces  a 
further  active  rise  of  pressure,  which  subsequently  falls 
below  the  original  level — the  total  curve  /'  g  being  of  the 
depressor  type,  but  less  pronounced  than  the  curve  d  c  f. 
Perhaps  the  curve  /'' f,'  is  an  indication  of  the  near 
approach  of  jiressor  fatigue — a  view  which 
subseq'aent  readings  appear  to  confirm. 
Thus  the  suture  of  the  dura  mater,  usually 
accompanied  by  pressor  manifestations 
(see  curve  "  h)  are  signalized  by  marked 
depressor  ••spikes''  ((j  li,  i  /);  while  at  the 
end  of  the  second  of  these  (/  j)  the  pressure 
fell  to  24  mm.  Hg. 

Once  more  it  seems  evident  that  a 
pressor  ty lie  of  blood-pressure  curve  accom- 
panies injuries  to,  and  surgic.il  inter- 
ference with,  the  protective  <-overings 
of  the  brain — that  is,  the  scalp,  skull,  and 
membranes — while  the  r,?si«tancc_  of  the 
latter  two  structures  to  infective  agentf 
is  low. 

-    In  tlie  case    of  the  scalp,  however,  tin 

relationship  of  resistance  to  infection  anc 

shock    value   do   not   seem  to  hold   good 

for,   though  the   scalp  has    a    low   shod 

value,    it    also    has    a    notoriously     higl 

resistance  to   infection.      The  explanatioi 

of  ibis  apparent   anomaly  would  seem  ti 

rest  in  the   fact   that  the    surface   of  th 

scalp   is    naturally    very   septic,   and   thi 

structure   probably   acquires    a    high   immtmity     agains 

those    organisms    ^^■hich    are    always    harboured    in    it 

vicinity. 
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epidemic;   OPilTHA-tMI-A. 

Ix  an  epidemic  recently  under  my  notice,  oedema  of  the 
conjunctiva,  with  signs  of  acute  inflammation  and  oedema 
of  the  lids,  shutting  light  out  entirely,  made  me  expect 
serious  results.  Even  in  children  with  the  lids  absolutely 
closed,  the  absence  of  pain  observed  in  epidemics  I  had 
seen  a  generation  ago  struck  me.  There  was  as  a  rule 
little  discharge,  and  when  ))urulent  the  pus  was  lighter  in 
colour  than  in  the  epidemic  .'lustrahan  (sandy  blight,  so- 
called)  and  our  herpetic  and  gonorrhoeal  ophthalmias. 
The  contagious  character  was  evident,  as  well  as  its 
liersisteuce.  when  not  actively  treated.  In  a  case  of 
chorea  with  ichthyosis  there  was  more  pus  than  in  most 
of  the  otlier  cases,  but  treatment  was  equally  effective. 
In  no  case  did  I  observe  corneal  ulcers.  I  may  say  that  j 
I  was  quite  sairprised  to  find  the  pneumococcus  ou  micro- 
scopical examination  of  the  discharge,  and  no  cocci. 
Albanese  found  moderate  secretion  v>nth  " 2)iieti»inroqiig\ 
cl  biicillc  mnssiit'"  {Aniialcs  d'ccidistiqiie,  Octohvc,  1911, 
page  249).  IMetatimc  (loc.  cit.)  found  piicuinocoqii's. 
London,  ^^■.c.  J.  Rkid,  mm. 


ON  THE  GENESIS  OF  THE  \ENOUS  PULSE. 
Dif.  Sajiwavs  states  in  the  British  Mei>ical  Jourxal  of' 
.\))ril  13th  that  the  genesis  of  the  a  wave  iu  the  jugular 
pulse  may  be  entirely  explained  by  supposing  it  to  be  due 
to  the  inertia  of  the  cohunn  of  blood  in  the  jugular  vein. 
If  this  be  so.  how  does  he  account  !-k  the  following  facts? 
In  the  normal  liealthy  patient  the  a  wave  is  much  more 
l)i^ouiineut  iu  th(!  horizontal  position ;  surely  if  Dr. 
Samways's  explanation  were  trne  the  wave  ought  to  be 
gieater  in  the  vertical  jiosition,  for  then  the  inertia  of 
the  column  of  bloud  in  the  vein  is  augmented  by  tlie 
effects  of  gravity. 

Again,  in  cases  in  A>hi<.-h  auricle  and  ventrit.^le  arc 
dissociated,  the  a  ^aves,  wherever  they  occui^.  are  of  the 
same  shape,  but  where  the  auricular  systole  has  occurred 
during  ventricular  systole  a  much  greater  n  wave  results. 
The  inference  is  that  tlic  <i.  «ave  is  due  (in  part  if  not 
entu'elyj  to  wgurgitatioii  of  Wood  Irom  the  auricle  during 
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svstole :  for  when,  owing  to  Tentiicular  systole,  the  auricle 
launot  empty  itself  noiiiially.  it  empties  itself  into  the 
jugular  vein  more  completely  than  usual,  producing  a 
wave  of  the  normal  shape,  hut  larger  than  normal. 

Dr.  Samways  "  can  scarcely  conceive  that  most  people 
ill  good  liealth  have  a  regurgitation  from  the  auricle  into 
the  jugular  vein  "  ;  yet  we  know  that  the  functional  activity 
of  the  auricle  is  not  essential  to  health. 

K.  Douglas  WiLiiiNsoN,  M.B.,  Ch.B.Birm. 

Biriniugbam.  

The  hypothesis  advanced  by  Dr.  Samways  in  "The 
'  ii:-ne;>is  of  the  Venous  Pulse  "  (British  Medral  Jocrxal, 
April  13th,  page  835).  namely,  that  the  a  wave  in  the 
jugular  pulse  is  caused  hy  the  sphincteriug  action  of  the 
superior  vena  cava,  is  open  to  considerable  objection. 

If  it  be  a  jiercussion  wave,  and  is  due,  as  he  suggests,  to 
the  sudden  arrest  of  the  blood  column  in  its  passage  down- 
wards, it  would  he  greater  \\  hen  the  body  is  iu  the  upright 
position  than  when  in  the  veeumbeut.  because  then  the 
stream  is  swifter.  But  this  is  not  the  ease,  the  converse 
huldiug  good.  In  eliuieal  practice  the  a  v^•ave  becomes 
iully  apparent  only  when  the  patient  assumes  the 
horizontal  posture. 

Moreover,  if  tlie  acclivity  of  the  a  wave  in  the  tracing 
be  caused  by  a  sudden  anest  in  the  momentum  of  the 
moving  column,  it  would  be  steep,  resembling  the  upstroke 
of  the  radial  pulse  and  the  declivity  formed  by  the  drop 
ill  the  venous  column,  when  the  tube  is  thrown  open, 
would  he  equally  precipitous.  On  the  contrary,  the  peu 
in  tracing  the  rise  of  the  a  wave  period  occupies  as  long 
.IS  a  tenth  of  a  second,  and  an  equal  time  is  spent  in 
recording  its  fall. 

London.  S.W.  H-  W.\LTEK  VeRDOX. 
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MEDICAL   AND    SURGICAL   PRACTICE  IN  THE 

HOSPITALS    AND   ASYLUMS    OF   THE 

BRITISH    EMPIRE. 


SAVEEN'AKE   HOSPITAL,    MARLBOPiOUGH. 

a   case    of  umbilical   IKTESTIXE. 

By  T.  H.  Haydox,  B.A.,  M.B.Camb,) 

The  following  case  is  unusual  in  my  experience,  and 
apj)ears  to  be  of  interest.  It  occurred  in  a  male  child,  born 
10.45  a.m.  on  March  lOth,  1912. 

The  mother  was  attended  in  her  confinement  by  the 
district  nurse,  who  sent  for  lue  to  see  the  baby,  because 
there  was  a  large  swelling  of  the  umbilical  cord  at  the 
navel.  She  had  tied  the  cord  about  half  an  inch  beyond 
tlie  swelling,  but  almost  immediately  aflerwar<ls  one  of  the 
vessels  close  to  the  swelling  had  ruptiu-eil,  and  tliere 
was  violent  bleeding.  She  then  tied  this  vessel,  which 
necessitated  pinching  up  a  piece  of  the  swelling.  The 
haemoi-rhage  w  as  checked,  but  the  swelling  rujitured  and 
discharged  meconium,  iu  amount  as  much  as  a  teacupful. 

The  child.  ^\hea  seen,  was  some'.vhat  blue  and  cold.  The 
cord  was  large  aud  sv\  ollcu  for  the  first  two  inches  from 
the  abdominal  wall.  Beneath  the  mucoid  tissue  on  the 
upper  surface  of  the  cord  a  rounded  dark  swelling  was 
seen,  at  the  distal  part  of  which  was  a  small  hole 
discharging  a  little  mecouiam. 

Oiiprntion. — At  S  o'clock  in  the  afternoon  the  baby  was  taken 
to  the  hospital,  t  hlorotorni  wasiijiven  ver\  cautiously  by  Dr.  J. 
Dwyer.  Nothing  but  sterilized  salt  solution  was  used  as  a 
lotion.  All  incision  was  made  on  the  left  of  the  i:avel  tlircugh 
the  skiu,  the  edge  of  the  retjtus  sheatli  defin.^d.  aud  theabdomeu 
opened.  The  umbilical  vein,  ahout  4  mm.  iii  diameter,  was 
foncd  on  the  left  of  the  l)owel  aud  tied  close  to  the  peritoneum. 
The  piece  of  bowel  wiiich  passed  into  the  cord  was  i"ree  all 
round  at  liie  uiuel.  but  became  incorporated  with  tue  tissues  of 
the  cord  at  its  distal  end.  On  tracing  it  into  the  abdomen  it 
pi'^ssed  to  the  riyht  and  upwards.  At  a  distance  of  about  5  cm. 
from  the  end  adherent  to  the  sac  the  small  intestine  entered  it 
at  light  angles.  The  end  ot  the  gut  was  freed  from  the  cord 
tissues  and  its  freed  open  end  sewn  up,  aud  then  a  purse-stiing 
suture  put  in  aud  the  sewn  end  invaginated,  leaving  about 
1  cm.  of  caecum.  The  tissues  of  the  cord  were  then  completely 
removed  by  an  incision  through  the  skin  on  the  right  of  the 
umbilicus," the  peritoneum  aud  rectus  sheaths  were  closed  by  a 


continuous  iodized  catgut  suture  and  the  skin  also  sewn  up  with 
catgut.  The  anus  and  rectum  were  apparently  patent  though 
no  meconium  had  passed  that  way. 

Hcitilt. — The  child  stood  the  operation,  which  lasted  about 
twenty-five  minutes,  fairly  well.  It  was  taken  back  to  its  mother 
the  next  morning.  It  took  a  little  warm  water  during  the  night 
and  later  weak  milk  and  water  and  some  milk  drawn  off  from 
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end  of  InteEtine  cut  away  for  cord. 

its  mother's  breast,  and  by  the  following  day  was  taking  thj 
breast  naturally.  On  March  12th  a  little  saline"  was  iujectetl per 
rectum  aud  a  long  string  of  mucus  imssed.  but  no  meconium. 
On  March  13th  there  v.as  a  normal  action  per  rectum  and 
thereafter  tlie  child  did  well  and  the  wound  healed  perfectly. 

On  examining  the  piece  of  intestine  and  cord  lemovod 
and  cutting  the  thread  ligatures,  it  was  found  that  the 
large  bowel  was  continuous  by  a  small  passage  through 
the  piece  of  cord  that  had  been  tied. 

It  appears  that  by  the  operation  the  greater  part  of  the 
caeeum  and  the  appendix  were  removed. 


lUports  of  .^0tirtii*s. 

ROYAL    SOCIETY   OF   MEDICINE. 

Sectiox  of  JIedicixe. 

Tuesday,  April  2Sr(l,  lOti 

Dr.  Feederick  Taylor,  President,  in  the  Chair. 

Nodular  Lexthaernia. 
Dk,  Gordox  R.  Ward,  in  a  paper  on  what  he  termed 
nodular  leukaemia,  included  cases  in  which  nodules  or 
tumours  of  lymphoid  growth  had  been  found  iu  various 
sufferers  from  leukaemia,  and  hed  been  obvious  to  the  sight 
or  by  inference  during  life.  He  used  the  phrase  purely  as 
a  clinical  term.  Cases  of  the  kind  had  been  reported  under 
a  variety  of  titles,  such  as  mycosis  fuugoides,  chloroma, 
Mikulicz's  disease,  Kaposi's  disease,  sarcomatosis.  ete. 
The  author  did  not  suggest  that  all  the  cases  described 
under  these  names  were  cases  ot  nodular  leukaemia,  but 
merely  that  the  latter  might,  in  its  clinical  manifestations, 
ajijiroach  the  syndromes  to  which  these  various  names  had 
been  applied.  Cases  of  sarcomatosis  or  nodular  leukaemia 
\\  ere  usually  acute,  aud  death  followed  the  onset  in  a  few 
luonths.  Operations  iu  such  cases  had  been  found  to  bo 
unjustifiable  ;  a  variety  of  severe  operations  had  been  done 
in  instances  of  the  kind.  In  chloroma  the  tumours 
appeared  on  the  skull  bones,  and  after  death  they  were 
found  to  be  green.  .Sarcomatosis  consisted  of  multiple 
tumours  of  sarcomatous  nature,  but  not  according  with  any 
recognized  type  of  malignant  disease.  Its  symptoms  were 
jHotean.  In  mycosis  fuugoides  there  was  a  marked  pre- 
fungoid  stage,  and  pruritus  was  marked.  Tumours  then 
appeared,  followed  by  deatli  from  asthenia.  In  Mikulicz's 
disease  there  was  sj'mmeti-ical  enlargement  of  the  lacryraal 
glands,  and  often  of  the  salivary  glands  also.  Kaposi's 
disease  might  be  called  multiple  haemorrhagic  sarcoma. 
Certain  recent  facts  demanded  a  reconsideration  of  the 
current  conceptions.  Leucocytosis  could  be  differentiated 
from  leukaemia  by  (11  the  number  of  cells.  (2i  their  nature, 
(3!  the  presence  or  absence  of  mitosirj.  Only  the  last  of 
these,  however.  Tvas  absolute.  He  urged  a  further  con- 
sideration of  the  condition  of  the  blood.  The  blood  of  a 
case  of  leukaemia  might  present  a  majority  of  cells  which 
were  neither  myelocytes  nor  lymphocytes,  but  in  a  stage 
anterior  to  both.  Thus  it  was  difficult  to  determine  to 
what  variety  of  leukaemia,  a  given  case  could  be  referred. 
The  most  likely  explanation  of  the  nodules  was  that  they 
arose  from  pre-existing  lymphoid  foci,  which  foci  wero 
present  in  all  parts  of  the  body.     In  favour  of  tljis  idea  was 
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the  rapid  orioiu  of  Ivmphoid  tissue  in  various  parts  af  the 

m-oceeded  to  cousidcv  thc.climaal  cliavactenstics  ot  tie 
'uoduTos  boL  iu  tissues  and  bones,  the  laU«  udmg  the 
cortebrae-  and  conchided  by  narratms  a  ease  Ui  J  tars  ox 
lae  of  what  be  ter.ued  nodnlar  leukaemia,  though  he 
fnv  ted  st7"aestions  for  a  better  name.  The  paper enibraced 
a  very  ex°te«-i«  bibliograpliy  of  the  sub.eet,  and  ^vas 
ilhTstrated  with  a  number  of  microscopical  shttss. 

Dr  H.  D.  KOLLESTON  spoke  of  a  case  seen  by  li.msdt 
and  bv  Dr.  Wilfred  Fox  in  which  infiUr^ttion  of  the  skm  was 
verv  marked  He  expressed  his  preference  for  the  term 
.^i/fiZtS  leukaemia."  He  believed  that  cases  of 
infiltration  of  the  skin  iu  leul.aemia  were  rare  and  were 
o"ten  confused  with  cases  of  the  commoner  condition 
?ym",hadenoma  of  the  skin  ;  and  he  raised  the  ^-^^^^^n  oi 
the  significance  of  pruritus  occurrmg  in  patients  who  wne 
the  subieets  of  infiltrations  of  the  skin  f  ™-t»« J^s  almos^ 
a  characteristic  of  lymphadenoma,  but  ^^^^s  ?ei>  laie  m 
rases  of  leukaemia.  He  referred  to  a  case  which  had  been 
Sy  reportea  bv  Dr.  Miller,  of  Edinburgh,  in  the 
JotrLl  ofPaihoIoh-this  was  a  case  of  spleno-medullary 
or  myeloid  leukaemia  in  which  there  ^^^'^  l^'S^  ,*.^-"";^ 
•      of   the   liver   and    spleen,   resemblmg    to   the   naked   eye 

"''SrplRKES  Weber  related  cases  in  which  the  hyper- 
trophy  of  the  tissues  of  the  face  gave  the  patient  a  leonine 
appearance.  He  insisted  that  so-caned  muhiple  haemoi- 
rhigie  sarcoma  was  a  totally  distinct  condition  from 
Iciikaemia^^^^  ^^  mentioned  a  case  of  what  miglit  be  called 
nodular"  leukaemia,  in  which  the  nodules  ;;-e;-e  "^^st 
marked  in  the  mouth,  and  occurred  also  on  the  tongue. 
Acute  leukaemia  did  not  seem  to  be  so  rare  as  was 
commonly  thought,  as  9  cases  were  seen  m  two  years  at 
one  children's  hospital.  In  that  series  were  several  with 
verv  large  kidneys  and  definite  leukaemia. 

Mr.   P.   Beddoes   discussed  the  nomenclature,  and  the 
author  replied  on  the  discussion. 


Section-  or  Balxeomgi-  axd  Climatology. 
AT  a  meeting  on  April  17th,  Dr.  G.  H.  Thompson  in  the 
chair,  a  discussion  on  the  Badium  oiuination  of  mincnU 
waters  was  opened  by  Mr.  Pagan  Lowe  with  a  paper  w  uch 
was  published  in  the  Biutish  Medical  Journal  tor  Apri 
20th.     Continuing  the  discussion,  the  President  said  that 
the  subject  was  of  the  greatest  importance  to  the  section. 
Balneology  had  bv  many  been  relegated  to  that  nebulous 
atmosphere  which  bordered  on  the  realms  ot  qr.ackery,  buQ 
henceforth   this   department   of   medicine   could   claim   a 
cientific   basis  for  its  practice.      The  profession  was  at 
)resent  merelv  on  the  threshold  of  inquiry  with  regard  to 
•adio-activitv,"  and  the  definitely   medicinal  properties  ot 
mineral  waters,  such  as  those  of  Bath  and  buxtoii,  must 
net   be  lost   sight  of.     The   clinical   results  obtained   by 
Buxton  waters,  which  had  a  specitie  gravity  of  only  iOlO 
and   contained   no   salt   of    unusual  potency,  suggested  a 
conclusion  that  there  was  some  power  m  them  which  was 
not  represented  by  any  solid  chemical  constituent  in  the 
ordinary  sense,  and  the  existence  of  radium  emanations 
afforded    a    satisfactory    explanation    of     their     cHicacy. 
Dr.   Armstrong    mentioned    exact    observations   showing 
that    niton  water  therapy  increased  the    activity  ot    the 
various    internal    secretions     and     tcrmenta,     stimulated 
the   excretion   of    carbon  dioxide   by  the  lungs,   ot   urea 
and   butyric   acid   liy  the  skin,   and  of  uric   acul   bv   tlie 
kichicys;  he  laid  stress  on  the  greatly  increased  ctticacy 
of  niton  when  oxygon  was  added  iu  inhalation  and  bathing, 
and  on  the  electricity  in  the  local  applications  of  niton  water 
or  earth  compresses.     He   testified   to   its  value  in  gout, 
rheumatism,  arthritis,  neuritis,  and  in   tlie  various  auto- 
intoxications.    In   high  arterial  tension  the  nitonoxygcn 
baths   gave   exceptionally   good   results,      in  view  ot  tlie 
rapid  elimination  of  the  niton  from  the  body  the  water 
should    be    given    at   intervals   of    three  or   four  horns. 


Dr  Buckley  regarded  as  doubtful  the  value  of  large  doses 
of  'emanation  m   artificial   solution,  but  there  wras  ample 
clinical  evidence  of  the  value  of  even  the  wea,ier  radio 
active  mineral   waters.     Many  of  the  methods  advocatca 
for  radium  therapy  involved  the  action  ot  other  potent 
elements,  so  that  accurate  deductions  could  not  be  drawn 
from   such   methods   as    to   the   action   of   radium.       Dr. 
Preston-     King     had    very    little    doubt    that    m    radio- 
activity  they   had   the   true    explanation    of    the    bene- 
fi-.   in   the  treatmeut   of    disease    by    the    Bath    waters. 
Clinical    experience    had    demonstrated    the    benefit   xor 
many  years,  but  its  cause  had  remamed  unknown  until  now. 
Dr     icKERLEY  was  not  at  all  convinced  that  any  of  the 
aood  results  achieved  at  Bath  were  due  to  radium  emana- 
tions.    What  control  experiments  had  there   been  ■.     He. 
nresumed  that  in  the  treatment  of  patients  attention  was 
oiven  to  diet  and  general  hygiene,  and  that  baths,  massage 
etc.,  had  been  used.     H  so,  why  ascribe  the  improvement 
in  the  condition  of  patients  to  the  tact  tha>.  the  water  in 
use   contained   radium?      Were  tiie   results   of  combined 
treatment  auv  better  when  radio-active  w-ater  was  nsetl 
than  when  indifferent  waters  were  used  ?    Dr.  Llewellyn 
in  reference  to  Dr.  Aekerley's  criticisms,  pointed  out  tUat 
the  hteraturc  showed  that  much   scientific  ^mvestigation 
had  been  conducted  on  radio-active  water.     Conside-aUon 
ot  His's  group  of  cases  and  of  that  of   Mandel  had  con- 
vinced hfm  that  in  gout  subjective  improvement  did  not 
invariably  run  parallel  to  a  decline  in  the  uric  acid  content 
iu   the  blood,  nor.   for  that  matter,  with    its  excretion  in 
the  urine.     He  submitted,  therefore,   that   the  beneficial 
effect  of  radio-active  water  mvolved  sometlung  more  th<m 
the   dissipation  of  the  uric  acid  in  the  blood  ana  it^  excre- 
tion in  the  urine.     It  seemed  possible,  therefore,  that  the 
sa<r<.bsted  capabilitv  of  activizhig  the  body  ferments  which 
had"  been  ascribed  to  it  might  in  some  obscure  way  correct 
the  particular  warp   in  metabolism  responsible   tor  gout. 
Dr    MiNTLE   said  it  had  been  a  matter  of  common  know- 
ledoe  for  eight  years  that  the  old  sulphur  well  at  Harro- 
gat?  was  markedlv  radioactive,  for  Sir  William  Ramsay 
tiieu  reported  upoii  it.     The  action  of  radium  upon  meta- 
bolism was  little  known  or  undei-stood.  but  possibly  some 
ot  the  aood  results  of  treatment,  particidarly  of  the  mucous 
membranes,  might  be  due  to  it.     He  would  urge  can. ion, 
however,   iu   accepting   the  radio-activity   of   certain  spa 
waters   as   a   complete   explanation   of  their   action.     Dr 
Fhrtescue   Fox   said   that  he  had  vLsited  the  factory  at 
Kreuznach   where   radium   bromide   was   extracted    from 
the    sinter,    or   deposit  from  salt  waters      For  200  years 
the  evaporating  waters  had  been  used  for  inhalation,  and 
the    mud    for    compresses.      Radio-activity   must  be   re- 
garded  as  one  of  the  many  physical   and  chemical  pro- 
perties of  waters,  and  required  patient  and  discriminatmg 
investigations.  


Section  op  Diseases  of  Children. 
At   a   meeting   on    April    26th,   Dr.   G.   A.   Sutherland, 
President,  in  the  chair,  the  following  cases  were  amoug 
the  exhibits  shown  :-Mr.  O.  L.  Addison  :  (1)  A  case  of  Boiu, 
nroivth  0,1  the  skull   in  a   female  child  aged  5  yea'-s.     --V 
swellin"  on  the  head  was  first  noticed  a  fortnight  after 
birth,  and  had  aradually  increased  to  the  size  of  a  pigeon  s 
c<-a      It  was  on  the  frontal  bone,  just  to  the  right  of  the 
mSdle  line,  and  continued  as  a  ridge,  gradually  decreasing 
in  size,  for  2  inches  or  more  downwards  and  forwards  to 
the  temporal  fossa.      An  x-ray  photograph  showed  it  to 
consist  of  cancellous  bone.     (2)  A  case  of  huostosts  oj  the 
clavicle  at  its  inner  end  in  a  female  child  aged  11  years 
9  months.     On  the  anterior  surface  of  the  inner  end  ot  the 
left  clavicle  was  a  bony  swelling,  the  size  of  a  horse-bean. 
An  .r-ray  photograph  did  not  siiow  the  tumour,  but  a  large 
cervical  rib  was  well  shown  on  the  left  side  and  a  smaller 
Olio    on   the   right.      Dr.   J.    D.   Rolleston  :    A    case    of 
De.'il ruction   of    the    ui-nla     iu    Vincent's    augma.       Ihc 
patient,  a   girl   aged  6  years,  showed  loss  of   uvula  and 
anterior  pillars,  and  portion  of  soft  palate  and  tonsils  ,  the 
free  margin  of  soft  palate  preseiit*Hl  a  depressed  pale  area  ot 
scar  tissue;  voice  nasal ;  no  diniculty  in  swallowing.     She 
was  admitted  to  Ch-ove   Hospital  on  Janui'iy  -ilst,  lai^. 
certified  to  be  suffering  from  diphtheria   on  the  seven.U 
dav   of   disease.     Deposit   ou   left    tonsil:   8,000   units   of 
aniitoxin  given.      February  1st:   Clccration  of  left  tonsd 
and  left  side  of  uvula.     A  few  organisms  resembling  diph- 
theria bacilli  hi  culture;  numerous  cocci.     February  4iu. 
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Ulceration  of  tonsil  and  uviila  more  marked.  Vincent's 
organisms  in  suiear.  In  spite  of  various  local  measures 
S'.icccasively  adopted  the  ulceration  advanced  and  was 
accoiupanied  by  much  fetor,  dysphagia,  prostration,  and 
insomnia.  From  February  2nd  to  February  2{)tli  the  tem- 
perature was  always  above  102^  F.,  and  on  February  11th 
was  105.2°  F.  On  February  14th  the  uvula  was  entirely 
destroyed.  The  larj'nx  was  not  affected.  On  Feb- 
ruary 23rd  local  and  general  improvement  occurred,  and 
cicatrization  rapidly  took  place.  Vincent's  organisms 
were  still  present  in  the  throat  smears  on  February  22nd, 
Inn  none  were  found  on  March  2nd.  The  voice  long  re- 
liiained  very  indistinct  and  nasal,  but  gradually  became 
(  learer.  From  March  1st  to  March  9tli  there  was  some  re- 
gurgitation, but  none  had  been  noticed  since.  Wassermann's 
i-eaetion  on  March  16th  was  positive,  but  became  negative 
>•■)  March  30th.  without  autisj-philitic  treatment.  There 
1-.  no  family  or  personal  history  of  syphilis.  Dr.  F.  J. 
i  iXTON  :  A  male  BacliUic ilnnrf.  aged  11  years  11  months. 
He  walked  at  the  age  of  15  months  and  grew  till  4  years 
of  age,  but  was  quite  small  for  his  age.  and  had  not  grown 
much  since.  Height.  3  ft.  2  in.  (should  be  4  ft.  6  in.). 
"Weight,  3  St.  3  lb.  (should  be  5  st.  6  Ib.i  Cranial  circum- 
ference, 20{  in. ;  skull  square,  not  bossed.  Curves  of  long 
bones  exaggerated  ;  spade-like  hands  and  feet.  Scoliosis. 
Beaded  ribs  ;  keeled  steinum.  Harrison's  sulcus  ;  angulus 
Ludovici  prominent.  JIuscles  very  well  develoi^ed.  Dr. 
D.  FossvTH :  A  case  of  Gamma  of  the  Jiniq  in  a  boy,  aged 
10  years,  the  sixth  of  eight  children,  his  birth  being  pre- 
ceded by  two  miscarriages.  One  year  ago  he  developed 
interstitial  keratitis  in  both  eyes,  the  left  cornea  becoming 
permanently  damaged.  A  couple  of  months  ago  the 
keratitis  recurred  in  the  right  eye.  Tiie  boy  was  pigeon- 
breasted,  with  the  following  physical  signs,  suggesting  a 
solid  mass  in  the  right  chest :  Kight  chest — lateral  expan- 
sion defective,  percussion  note  impaired  in  first  sjiace,  dull 
at  second  rib  down  to  fourth  space :  resonance  began  again 
nndcr  fifth  rib  whence  to  liver  dullness  at  seventh  rib 
(nipple  line)  the  note  was  resonant.  Over  the  dull  area 
the  vesicular  murmur  as  well  as  the  vocal  fremitus  and 
vocal  resonance  were  absent.  Behind,  the  note  was 
impaired  opposite  the  first  dorsal  spine,  becoming  duller  at 
the  second,  and  resonant  again  at  the  fourth :  breath 
sounds  from  the  first  to  the  eighth  spine  rather  faint  and 
high-pitched,  though  at  the  base  they  v.ere  heard  better 
again  :  vocal  fremitus  was  diminished  and  vocal  resonance 
diminished  and  rather  nasal  on  this  side.  The  left  lung 
and  the  heart  were  normal.  As  the  a-  ray  photograph 
showed,  the  right  chest  contained,  ajiparently  about  the 
hilum  of  the  lung,  a  large,  fairly  sharply  outlined  mass 
occiipying  a  position  cori-espondiug  to  the  physical  signs. 
This  mass,  though  continuous  with  heart  and  aorta,  did 
not  pulsate  nor  in  any  way  displace  the  heart.  The 
TV'assermann  reaction  was  positive.  Since  coming  under 
observation  the  boy  had  not  lost  weight,  had  had  no 
cough  and  no  sputum,  but  had  run  a  slightly  irregular 
temperature. 
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Thursday,  April  18th,  101'?. 
Dr.  J.  Lloyd  Roberts,  Vice-President,  in  the  Chair. 

1  Fljt  T'ifcctiorj. 

I     Dp.s.  Liss\nt   Cox  and   Ekxest   Gi.tnk,  assisted   by  Mr. 

I     V.  C.  Lewis,  recorded  a  series  of  observations  made  last 

j  summer  upon  the  numbers  and  varieties  of  bacteria  carried 
by  the  common   house-fly   caught   in   the   congested  and 

■  mere  insanitary  portions  of  the  city  where  infantile  diar- 
rhoea was  comparatively  common,  as  compared  with  those 
caught  in  less  congested  or  in  suburban  areas  where 
infantile  diai"rhoea  was  rare.  The  number  of  bacteria 
growing  at  18°  C.  washed  off  the  bodies  of  flies  varied 
from  2,500  to  over  1.000.000.000.  wherea..  the  numbers 
carried  inside  and  outside  the  fly  varied  from  about 
100,000  to  1.000,000,000.000.  Intestinal  bacteria— that  is, 
colon  gioup.  etc. — growing  at  37-  C.  also  varied  from  about 
100  to  1,000,000.000.  Generally  speaking,  flies  caught 
from  the  congested  and  insanitary  parts  of  the  city, 
especially  in  the  neighbourhood  of  the  slaughterhouse 
and  refuse  destruetoi-s.  carried  and  contained  far  more  bac- 
teria, particularly  of  the  intestinal  group,  than  those  caught 
in  Ike   more  sanitary  portions,   as  model   dwellings   and 


suburban  areas.  These  results  demonstrated  the  neces- 
sity of  efficient  scavenging,  especially  in  the  congested 
parts  of  the  cit3'.  Strains  of  bacilli  resembling  para- 
typlioid  B.  Morgan's  bacilli.  Bacillus  jiijocyaTieus,  were 
isolated.  These  were  more  common  in  congested  areas. 
In  the  discussion  that  followed.  Dr.  O.  C.  Stallybrass 
said  that  recent  investigations  showed  that  the  autumnal 
epidemic  of  typhoid  was  still  marked  in  the  central  parts 
of  thecit}',  especially  where  there  were  collections  of  horse 
manure,  but  it  had  practically  disappeared  from  the  outer 
parts  of  the  city.  Dr.  Stenhoise  WrLLi.wis  said  that, 
though  organisms  had  been  found  in  flies  similar  to  those 
causing  disease  such  as  infantile  diarrhoea,  it  had  not  yet 
been  proved  that  flies  were  the  cause  of  disease,  or  at  least 
not  the  onlj-  cause. 

Exhihits. 
The  following  were  araoug  the  exhibits: — Dr.  E.  E.  Hah- 
coukt:  .Sections  and  lantern  slides  of  a  Leucoma  adherens 
between  the  cornea  and  the  capsule  of  the  lens.  Dr.  T.  R. 
BitADSH-A.w  and  Dr.  E.  Glynn  exhibited  a  heart  with  a. 
Sacculated  aneurysm  in  the  undefended  space,  which  bulged 
into  the  right  auricle  and  ventricle ;  the  valves  were 
normal,  there  was  no  evidence  of  syiihilis,  and  death  was 
due  to  sclerosis  of  the  orifices  of  the  coronary  arteries. 
Dr.  WooLFENDEN  and  Dr.  E.  Glynn  :  An  omentum,  with 
extensive  fat  necrosis,  and  the  pancreas  from  a  case  of 
Haemorrhaijic,  pancreatitis ;  some  240  gall  stones  had 
beeu  i-emoved  from  the  patient,  two  being  found  post  mortem 
in  the  common  bile  duct,  but  none  in  the  orifice  of  Vater'a 
ampulla ;  the  pancreatic  duct  was  normal.  Dr.  E.  Glynn: 
A  Heart  weighing  41  o::.,  with  atheroma  of  the  aorta  and 
degeneration  of  the  aortic  valves.  3[r.  F.  Jeans:  A 
Carcinoma  of  the  vialc  breast;  the  patient  had  been  in 
the  habit  of  pressing  the  top  of  his  brace-bit  against  the 
breast.  Mr.  G.  P.Ne^vbolt:  (Ij  Two  large  gall  stones,  which 
had  caused  Acute  i?itesfiual  ohsfruetion ;  (2)  (with  Dr.  S. 
McLellan)  a  slough  of  the  entire  mucous  membrane  of  the 
vermiform  appendix.  Dr.  E.  \V.  Lewis  :  A  si^ecimen  of  a 
in-imar}-  malignant  Melatioma  of  the  rectum.  Dr.  Mildred 
Powell  :  (1)  Sugar-free  milk  prepared  by  precipitating  the 
caseine  from  creamed  milk  by  acetic  acid;  the  clot  was 
washed  until  sugar-free,  neutralized  with  alkali ;  to  this  was 
added  clotted  cream  and  water ;  the  resultant  milk  was 
slightly  richer  in  fat  than  ordinary  milk,  and,  being  sugar- 
free,  was  a  valuable  addition  to  the  dietary  of  a  diabetic  ; 
(2)  (with  Dr.  O.  T.  Williams)  specimens  illustrating  the 
effect  of  fatty  acids  on  tubercle  bacillus.  Fats,  soaps,  and 
lecithins  were  prepared  from  the  blood  of  a  case  of  diabetes, 
and  added  to  glj'cerine-acid-agar.  It  was  found  that  the 
tubercle  bacilli  grew  well  iu  all  the  fat  bodies  present  in 
diabetes  except  the  free  fatty  acids.  The  growth  on 
normal  blood  was  not  so  profuse  as  on  diabetic  fat. 
Specimens  were  shown  of  the  growth  of  tubercle  bacilli 
on  other  fats.  It  was  foimd  there  was  free  growth  on 
all  saturated  fats  and  on  unsaturated  gljxerides,  such  as 
cod-liver  oil,  but  less  on  free  fattj'  acids.  Controls  with 
other  acids  showed  that  acidity  affected  growth,  but 
a  2  per  cent,  stearic  acid  gave  a  finer  growth  than  a 
1  jjer  cent,  oleic  acid  which  had  less  acidity ;  there  was 
no  growth  on  soaps  of  tlie  unsaturated  fatty  acids  even 
when  the  acidity  was  neutralized.  Mr.  F.  T.  P.\UL  showed 
a  specimen  of  perforated  peptic  ulcer  removed  by  operation 
from  a  man  on  whom  gastro-enterostomy  had  beeu  done 
in  1908. 

The  Mission  to  Lei^ers  has  appointed  Mr.  W.  H.  P. 
Anderson  to  be  its  secretary  for  India.  Seven  years  ago 
Mr.  Anderson  surrendered  a  valuable  position  as  a 
chartered  accountant  in  order  to  devote  himself  to  work 
among  the  lepers.  Since  then  he  has  been  superintending 
the  large  asylum  at  Chandkuri,  in  the  Central  Provinces, 
which  contains  some  500  lepers.  From  July  1st  he  will  be 
engaged  in  promoting  the  interests  of  Indian  lepers  by 
visiting  asylums,  negotiating  with  Government  authori- 
ties, and  awakening  interest  among  the  European 
community  and  educated  natives. 

At  the  annual  meeting  of  the  Dr.  Bamardo's  Homes 
Association  on  April  30th  it  was  stated  that  the  death-rate 
among  the  children  was  only  6.92  per  1,0(X)  of  the  average 
number  in  residence  throughout  the  year,  although  1,043 
were  children  5  years  of  age.  and  973  belonged  to  the 
pliysically  defective  classes.  An  extension  of  the  work  of 
the  association — a  boys'  garden  city — is  to  be  opened  on 
May  23rd.     It  will  accommodate  900  cMldreii. 
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THE  DlA«.XO>iS  AND  TREAXMEXT  Oi" 
SYPHILIS. 
It  is  probable  that  uevei-  bel'oi-e  in  tlie  liistovy  of  medicine 
cliil  suoii  a  stveaui  of  litei-atme  fioiii  oue  souicc  overrun 
the  scientific  world  as  bas  flowed  from  the  gieat  three- 
fold syphilis  discoveries  of  I'ecent  years — Schaudimi's 
identilieatiou  of  tlie  Sijinic'iai-td.  pallida,  the  Wassoriuaiiu ■ 
reaction,  and  Jfilulich  and  HataH  salvarsan.  Some  of 
the  literatui-e  is,  of  course,  original ;  most  of  it  is  not. 
Original  work  has  been  hitherto  almost  exelnsively 
German,  and  conrined  to  perhaps  half  a  dozen  authors. 
We  have,  therefore,  special  pleasure  in  welcoming  a  work 
of  brilliant  orighiality  and  of  the  liighest  scientific  and 
pra-ctical  value  by  two  Scottish  authors.  Dr.  Carl 
Beowxixh  and  Pr.Ivy  McKenzie,  the  anthers  of  I'ecent 
Methods  in  ihe  Diagnosis  mid  Trenlinctif  of  Sifjthilis,^  are 
already  well  known  for  contributions  to  the  subject  in 
various  English  and  Gcrnsan  journals.  They  have  now 
built  up  thrse  scattered  papers  into  a  volume,  Avhich  fonus 
a  contribution  to  the  s.nb)ect  second  only  in  importance  to 
the  original  works  of  the  men  to  whom  we  owe  these  three 
great  discoveries.  •     ' 

Professor  iluir,  to  ^Yhom  his  pupils,  the  authors, 
acknowledge  indebtedness  for  inspiration  and  assistance 
in  their  investigations,  contiibutes  an  Introduction  ^vhich 
is  an  admii-ably  concise  sftatement  of  the  principles  and 
methods  of  tiio  BDrdet-t>eugo>\  reaction  (indicating  the 
presence  of  an  immune  body  by  fixation  of  complement) 
and  their  application  to  syphilis.  The  present  work,  he 
says,  goes  forth  as  an  attempt  on  the  part  of  unprejudiced 
observers  to  test  iha  value  of  the  Wassermaun  reac,tion 
and  of  Ehrlich"s  method  of  ti-eatmeut  of  syphilis  by 
salvarsan. 

The  work  itself  is  in  two  parts.  The  first  deals  with 
the  diagnosis  of  sj-iihilis  by  the  serum  reaction  of  Wasse.r- 
mann,  Neisser,  and  Bruck:  and  the  second  with  the 
treatment  by  salvarsan.  It  will  therefoi'e  be  observed  that 
the  biologj",  the  pathogenicity,  and  the  specific  action  of 
the  S.jmlUda  are  not  discassed. 

A  clear  imdcrstanding  of  the  AVassermann  reaction  is 
essential.  Tlie  authors,  therefore,  in  the  first  chapter 
develop  the  subject  step  by  step.  The  phenomena  of 
haemolysis  are  lirst  fidly  descnbed,  and  the  properties  of 
immune  body  and  complement  detailed ;  then  deviation 
of  complement  is  explained:  the  whole  leading  up 
to  the  statement  that  the  •'  biological  syphilis  reac- 
tion depends  on  the  fact  that  sypliilitic  serum  iu 
the  presence  of  certain  lipoid  tissue  constituents  leads 
to  the  absorption  of  an  amount  of  complement  in 
excess  of  the  total  of  the  amounts  absorbed  by  the 
serum  and  the  tissue  constituents  by  themselves." 
Syphilitic  serum,  therefore,  acquires  the  power  of  reacting 
■with  certain  bodies  of  known  constitution  in  such  a  way 
as  to  bring  about  fixation  of  complement.  The  fact  that 
this  and  similar  tests  ai-e  quantitative  does  not  appaiently 
disturb  workers  in  this  sphere ;  it  means  that  the  con- 
ditions of  experiment  must  be  made  to  suit  the  quantita- 
tive method  and  the  controls  must  be  the  more  effective. 
The  authors  arc  fully  alive  to  possible  "  fallacies  due  to 
variations  in  tlie  properties  of  complement,  containing 
serum  and  organ  extract,"  and  devote  a  chapter  to  dis- 
cussion of  these  fa.llacies.  some  of  which  appear  to  arise 
out  of  the  quantitative  nature  of  the  test.  The  authors 
have  thoroughlj'  studied  the  original  Wassermaun  method 
and  modifications,  and  have  discovered  that  lecithin  and 
clioleslerin  in  combination  provide  a  reagent  as  organ 
extract  or  antigen  of  easier  manipulation  and  greater 
delicacy  than  any  others  hitherto  recommended.  Their 
dictum  is  "  if  a  seriun  ab.sorbs  more  comjileuieut  in  the 
preseace  of  leiithin  pins  iiliolesterin  than  it  absorbs  in  the 

1  jRprriit  ^fi-tht'Uitl  tirf  Tii'lttiiofiift  rnul  Ti<-<<tmfitt  of  Sijiniili.^  :'  The 
IVnsscrtiuiini  S/'ntw  Urctriioii  nxitl  J-^hrtu-lt's  S(tltfii's(iii.  y<y  Carl  H. 
}Jrowuing,'M.D..  liticctirer  on  Clinical  Pathology,  L'nivei-sity  of  Glas-- 
ROW,  Director.  Clinicul  Rcj^cai-cli  LaboraUjry.  \\  osU'rn  Inlirnr.irj'. 
r.losgow.  nml  Ivy  JlL-KenziL^.  .M.A..  B.Si:.,  M.B..  C'b.I{..  Director. 
M'C'Kleni  Afiylnm's  Ite-*corc!i  Tnstitnle,  Glasgow,  Physic-inn  to  Ont- 
liatients*  Dc'PrtVtnient.  Wcstorn  hiliruiarj*.  Glas((ow  ;  in  coilaborfiliou 
wit)i  .lolin  CrtlicliHliiinl:,  W.B.,  Cil.H.,  and  CIikxIcs  G.  .V.  Chislett,  M  »., 
Cli-j;..  WuUer  Giloi.mv.'M.B..  ri].H..  Hugh  Morton,  U.K.,  Cb.lJ.  With 
un  inlrmluction  l>v  Holjii-t  Afniv,  M.A..  M.D.,  F.U.S.,  rxofessor  of 
PaUiolosy  iu  Uio  University  of  (ilosgow.  London:  Constable  and 
Company,  Lid.    19tJ.    (Ueuiy  Jvc^  pi). 'S^S.    88.  6d.  net.) . .   . 


presence  of  lecithin  alone,  then  this-  is  evidence  of  its 
syphilitic  nature."  Lecithin  is  prepared  by  making  an 
alcoholic  extract  of  ox  liver  obtaiiicd  within  four  hours 
after  the  auinuU  has  been  Idlled.  (.'holesterin  is  added  in 
stated  proportions,  and  the  combined  solution  of  the  two 
substances  is  stable  enougli  to  last  for  many  months.  The 
I  cmulniou  for  use  is  prepared  in  a  few  moments  by.  floating 
one  part  of  the  saturated  alcoholic  solution  f>n  the  surface 
of  seven  parts  of  0.85  per  cent,  sodium  chloride  solution  and 
then  mixing  slowlj-.  The  authoi  s  urge  the  advantafiC  of  the 
Iccithiu-cholesterm  method  and  point  to  its  .reliability,  as 
it  may  be  used  in  two  series  (lecithin  alone  and  lecithin- 
choIe.sterin  combmationi  thus  minimizing  the  disturbing 
effect  of  vaiiatious  in  deviability  oi  complement,  and  also 
to  its  delicacy  in  the  ca.se  of  weakly  reacting  serums. 

The  chajiter  on  the  clinical  application  of  the  syjiliilis 
reaction  makes  an  appeal  to  a  much  wider  circle  than  do 
those  preceding  technical  chapters  to  wliicli  we  have 
directed  attention,  coniprehensivc  as  they  are  and  full  to 
overflowing  with  elabi.irate  details  and  records  of  observa- 
tions. The  authors  do  not  hesitate  to  accept  the  claim 
that,  ••  so  far  as  tliseases  common  to  tliis  country  are  con- 
cerned, the  alteration  in  the  serum  which  gives  rise  to  a. 
positive  Wassermanu  reaction  is  ])eculiar  to  syi)hilis."  A 
positive  reaction  has  been  found  iu  85  per  cent,  of  cases 
presenting  active  syphilitic  lesions.  Why  the  reaction  is 
not  positive  in  the  remainder  is  not  easy  to  explain :  iu 
some  cases  it  may  be  that  the  spirochaetes  are  so  dis- 
tributed and  in  such  small  numbers  as  not  to  produce  the 
necessary  changes  in  the  serum  content ;  and  in  others,  as 
';he  authors  of  this  work  remind  us,  the  explanation  maj' 
lie  iu  the  fact  that  "  almost  no  biological  phenomenon  is 
found  to  be  of  universal  occurrence."  The  wlioJe  range  of 
the  clinical  aspects  of  the  disease  is  reviewed  in  this 
chapter  in  their  relation  to  the  reaction.  It  is  shown  that 
many  conceptions  of  the  disease  and  of  others  not  I'egarded 
as  related  to  it — for  instance.  Little's  disease,  neurasthenia, 
and  paroxysmal  haemoglobinuria — will  recjuire  to  be  re- 
modelled. The  authors  have  covered  a  wide  clinical  field, 
especially  in  parasyphilitic  diseases  and  in  congenital 
mental  defects,  and  their  contribution  to  tlie  work  already 
done,  though  to  a  gi-eat  extent  corroborative,  has  a  dis- 
tinctive note,  more  particularly  in  the  observations  on  the 
reaction  of  tiie  cerebro-spiual  fluid  found  frequently  to  be 
positive  when  the  serum  reaction  is  negative. 

The  second  part  of  the  book  deals  with  the  treatment  of 
syphilis  with  salvai-san.  The  authors  were  fortunate 
enough  to  be  pupils  of  Ehrlich.  and  were  the  first,  or 
amongst  the  first,  workers  in  Great  Britain  to  use  the 
drug.  By  the  time  the  book  jiassed  from  the  stage  of 
manuscript  to  the  stage  of  print  tliey  had  administered 
the  drug  over  one  thousand  times.  Their  opinion  as  to  its 
value  (and  we  must  remember  that  these  authors  and  their 
collaborators  have  already  worked  at  the  serum  reaction 
since  its  inception,  and  have  thoroughly  trained  them- 
selves to  take  an  unemotional,  impersonal,  seieutilic  view) 
is  to  be  regarded  as  more  than  ordinarily  reliable,  EhrUch 
and  Hata's  work  on  chemio-therapy,  the  chemisiry  of 
salvarsan,  the  effects  of  salvarsau  treatment  both  primary 
and  acce.ssory  in  their  own  cases  are  discussed,  and  the 
known  fatalities  after  administration  of  s-tlvarsau  uoted. 
The  general  conclusions  are  that  the  trcatmeut  of  syiihiiis 
is  rev<ilutionized ;  that,  in  causing  rajiid  disapjiearance  of 
climeal  evidences  of  the  di.sea.se,  it  is  greatly  superior  to  all 
other  remedies ;  that  treatment  by  its  means  must  be 
thoroughly  energetic,  as  it  is  on  the  extermiuatiou  •  - 
.  spirochaetes  persisting  iu  dense  connective  tissues  th, 
ultimate  success  depends :  that  treatment  by  .salvarsan 
may  advisedly  be  supplemented  by  the  adiuinistration  of 
mercury  during  alternate  months  for  a  year  at  lea-st;  tliat 
in  no  case  can  absolute  assurance  be  given  that  a  cure  has 
been  effected:  that  cure  may  be  presumed  if  at  the  end  of 
a  year  the  Wassermanu  reaction  is  negative,  and  if  during 
the  year  there  have  been  no  symptoms  of  syphilis :  and. 
lastly,  that  the  therapy  must  throughout  be  controUeil  by 
the  serum  test  repeated  at  intervals  of  not  more  tb.aii 
six  months  till  it  prove  negative  and  continue  to  be  , 
negative.  • 

This  book,  then,  it  will  be  seen,  is  a  record  of  original 
work  of  the  liighest  sUmdard  of  excellence.  We  feel  that 
we  have  merely  swept  along  its  surface^  but  we  hope  that 
laboratory  workers,  ,syphilograpliei-s,  and  the  whole  body 
of  the  profession  will  sound  its  depths  for  tlieniselveii.  ,  IiJ  . 
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oui-  judgement,  it  is  tbe  moist  tlioroufjU  and  complete 
•exposition  of  tlie  subject  which  lias  yet  appeared  iu  our 
language. 

SURGICAL  TECHNIQUE. 

By  issuing  a  second  edition  of  Modern  Siii-i/iatl  Terh- 
■niqiie-  Professor  Yulverton'  Pkarson'  has  rendered  a 
distinct  service  to  surgeons.  There  is  a  tendency  to 
assume  that  finality  in  t^'clmique  has  been  reached, 
but  it  is  well  that  we  should  be  reminded  from  time 
to  time  that  there  is  no  such  thing  as  finality  iu  the 
science  and  art  of  surgery.  The  discussion  at  the  annual 
meeting  of  the  Association  at  Birmingham  on  the  technique 
of  wound  treatment  showed  that  tbe  subject  was  ever 
fresh,  and  Professor  Pearsons  work  focuses  attention  on 
first  principles  of  technique  and  their  practical  everyday 
apiiiication.  The  book  embodies  the  author's  jiersonal 
t  xperience,  and  contains  also  information  gained  from 
his  visits  to  many  other  surgical  clinics.  In  addition 
he  has  culled  extensively  from  original  articles  in  various 
medical  and  surgical  journals.  The  chapter  on  the 
Ktandardizaticm  o£  disinfectants  is  new,  and  is  based  on 
reports  of  the  Kideal- Walker  methods  and  on  the  iuvesti- 
y;itions  by  the  Lancci  Commission.  Both  in  this  chapter 
;)ncl  in  that  on  germicides  and  antiseptics  the  reader  will 
find  abundant  store  of  valuable  information.  Indeed,  the 
whole  work  is  distinguished  by  practicalness  and  reason- 
ableness and  comprehensiveness.  Nothing  pertaining  to 
the  subject  seems  to  have  been  omitted.  AVe  strongly 
recommend  not  ouly  its  perusal  but  its  possession  also 
to  every  operating  surgeon,  whether  he  pride  himself 
as  still  of  the  old  school  or  whether  he  belong  to  the  most 
;nlvanced  of  the  new.  V,'e  are  glad  to  observe  the  author's 
insistence  on  gentleness  of  handling  and  manipulation  of 
tissries,  and  on  the  importance  of  making  clean  cuts  just 
as  long  and,  so  far  as  possible,  just  as  deep  as  required. 
The  operator  who  makes  two  or  three  cuts  before  he 
leaches  the  subcutaneous  tissues  betrays  ox  once  his  own 
timidity  and  forgetfulness  of  the  ill  effect  of  sucli  frequent 
insults  to  the  organism.  Tlie  assistant,  too.  must  not  be 
unmindful  that  P.  retractor  is  not  a  boat-hook. 

Professor  Peai'son  thinks,  and  we  agree,  that  surgeons 
are  too  rigid  in  their  maintenance  of  the  dorsal  position 
after  abdominal  operations.  His  own  practice  is  to  have 
the  patient  very  early  turned  over  from  one  side  to  the 
other  to  a  slight  extent  unless  there  is  some  special  reason 
for  not  doing  so.  and  he  encourages  the  patient  when 
settling  to  sleep  to  assume  the  position  that  is  most 
natural  and  comfortable.  Interference  with  healing  or 
risk  of  ventral  hernia  need  not  be  feared. 

Surgeons  will  be  interested  to  observe  that  the  author 
has  no  fear  of  the  action  of  opium  after  severe  0))erations, 
abdominal  as  well  as  others  followed  by  rnnch  pain.  Ha 
is  accustomed  to  order  15  to  20  minims  of  liq.  opii 
ssdativ..  subcutaneously  or  by  enema,  in  preference  to 
morphine.  If  injected  into  the  buttocks  it  causes  no  local 
irritation.  The  action  of  opium  is.  he  considers,  far 
superior  in  many  respects  to  that  of  morphine :  it  is  a 
powerful  stimulant  if  not  used  in  excessive  cjuantities,  and 
is  less  likely  than  morplune  to  provoke  vomiting.  One 
dose  often  suffices. 

As  to  the  feeding  of  gastro-intestinal  cases  after  opera- 
tion, the  author  writes  :  "  MiUt  should  never  be  given  until 
all  immediate  danger  is  over  and  intestinal  peristalsis  has 
been  re-established."  Until  then  the  patient  is  U>  be  kept 
going  with  water,  soda  water,  gelatinous  broths,  beef  tea, 
etc.  As  is  necessar\'  in  a  w ork  to  which  frequent  leference 
is  required  for  formulae  and  methods,  the  index  is  full. 
The  illustrations  are  comparatively  few.  but  they  are  apt. 
^V-i  (iiid  clerical  errors  on  pages  402  and  461,  but  these  are 
<  nly  trifles. 

THE  PITUITAP.Y  AND  PINEAL  LODIE.S. 

"WiiosoKVER  seeketh  something,  he  cometh  at  last  to  this 
point,  eitber  that  he  saith  he  liath  fonnd  it.  or  that  it 
cannot  be  found,  or  that  it  is  still  being  sought  for.'"  This 
typical  sentence  of  Montaigne,   that  apostle   of   common 
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sense,  come  to  one's  mind  after  reading  a  book  like  this  of 
Professor  Poppi's  on  the  cerebro-pharyngeal  hypophysis 
and  the  pineal  gland  in  pathology.''  The  very"  restraint 
and  modesty  with  which  he  jjuts  forward  his  hyijothesi.s 
makes  one  the  more  incli'ied  to  be'ieve  liini ;  and  if  h.p  dof.^ 
n.it  go  so  far  as  to  say  he  has  fonnd  a  .solution,  he  ceroaitiiy 
points  out  a  iwssibie  way.  The  book  is  an  attempt  to 
correlate  the  fimctious  of  the  ductless  glands  possessing 
internal  secretions,  with  especial  reference  to  the  pharyn- 
geal hypophysis  and  pineal  body  and  their  relation  to 
adenoidism  and  other  states.  The  enormous  literature 
now  extant  dealing  with  the  ductless  glands  is  obviously 
v.ell  known  to  the  author,  as  may  be  judged  from  the 
copious  bibliography  at  the  end  of  the  book,  and  his 
necessarily  succinct'  review  reads  in  ])laces  rather  like  a 
good  caliih{/iic  rnisoiiiie ;  so  many  different  hj-pothescs 
make  the  reader  reflect  that  little  is  really  known,  and 
much  remains  to  be  settled  in  this  region  of  pathology. 

The  author  believes  that  many  of  the  improvements 
which  undoubtedly  follow  the  removal  of  adenoids  are  not 
due  to  the  mere  removal — for  often  the  mechanical 
obstruction  to  respiration,  etc..  is  of  the  slightest — but  to 
the  removal  of  the  remains  of  the  pharyngeal  hvpophysis 
and  the  interruption  in  the  cranio-pharyngeal  canal,  whic'li 
in  these  cases  sometimes  remains  patent.  Normallv  this 
canal  closes  at  the  end  of  the  third  month  of  fetal  life,  but' 
it  has  been  found  patent  in  0.3  per  cent,  of  adults,  mostly 
mentally  deficient.  The  great  variety  of  the  cases  in  whicli 
improvement  has  followed  adenotomj-  (the  author  refers  to 
Graves's  dist.ase,  strabismus,  cutaneous  pigmentation,  glau- 
coma, epistaxis,  acromegalic  symptoms,  etc.l  makes  it  doubt- 
ful whether  the  improvement  can  all  be  due  to  the  mere 
mechanical  removal  of  the  adenoids  alone.  In  regard  to  the 
cure  of  strabismus  by  adenotomy.  the  author  refers  to  the  fact 
that  strabismus  is  a  frequent  sv'mptom  in  tumours  of  the 
epip'hysis.  Again,  the  association  of  enlarged  thj-mus  and 
hyperlymphatism  (for  example,  in  rickets)  in  infancy,  or 
of  enlarged  thymus  and  Basedow's  disea.ses  in  adidts,  is 
used  by  the  author  to  show  a  relation  between  these 
various  glands  with  internal  secretion — a  relation  which  is 
disturbed,  in  his  view,  by  a  primitive  change  iu  the 
hypophysis.  That  there  is  some  sort  of  compensatory 
functional  activity  between  these  various  internal 
secretory  glands  seems  probable,  and  much  of  the  book  is 
filled  with  examples  of  diseased  states  which  illustrate 
his  view.  The  chief  factor,  however,  in  the  author's 
opinion,  lies  in  the  altered  relationship  between  tho 
anterior  and  the  nervous  lobe  of  the  hyiioph\sis,  due  to 
abnormal  condition  of  the  crauio-i>harj'ngeal  canal  and  of 
the  cephalic  extremitj'  of  the  dorsal  cord.  There  are 
good  photographs  of  children  aud  young  adults  before  and 
after  adeuotomj',  and  drawings  of  the  microscopic  appear- 
ance of  sections  of  the  various  accessory  hj-pophyses. 
"Whether  the  various  groups  of  diseased  conditions  dis- 
cussed by  the  author,  and  all  more  or  less  associated  with 
morbid  states  of  one  or  other  of  the  many  ductless  glands, 
can  be  ultimately  correlated  with  abnormal  states  of  the 
hyjiophysis  cerebri,  as  the  author  seems  to  suggest,  may 
possibly  not  be  the  whole  truth,  but  it  is  at  least  a 
hypothesis  worfchj-  of  thoughtful  consideration. 


VACCINES  AND  IMMUNITY. 

Ix  the  first  part  of  his  InlroiJuction  to  The  ^  ';• 
Jnocnldfion.''  Dr.  Carmalt  Jones  endeavours  to  describe 
in  the  simplest  possible  terms  ''the  common  sense''  of 
those  principles  of  immunity  upon  which  modern  vaccine 
treatment  is  based.  AVe  agree  that  for  the  purpose  of  his 
book,  which  is.  apparently,  to  interest  those  who  are 
mainly  absorbed  iu  clinical  work,  detailed  discussion  of 
the  more  abstruse  theoretical  problems  would  have  been 
out  of  place:  at  the  same  time  it  is  necessary  to  avoid 
the  opposite  mistake  of  lapsing  into  an  element^arj", 
milk-and-water  style  which  would  bo  the  reverse  of 
flattering  to  the  intelligence  and  scientific  training 
cverj-  medical  man  may  be  assmued  to  possess.  Dr. 
Carmalt  Jones's  anxiety  for  simpUcity  .sometimes 
leads    him    perilously    near    this    latter    error.      If    he 

'•L'l/iofi/ti  Cerebrals  Faringea  c  la  GlaniJola  Pitifalc  in  Faiologia. 
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-wiU  compave  bis  book  with  other  recsnt  treatises 
which  deal  with  the  same  snbiect.  and  are  intended, 
like  his,  for  readers  who  do  not  wish  to  be  overburdened 
■with  technicalities,  he  will  find  that  it  is  possible  to  s've 
a  more  substantial  and  therefore  nrore  satisfactory  account 
of  immunity  without  ne<;leeting  the  requirements  of  brevity 
and  lucid  exposition.  The  second  part  of  the  book  is 
concerned  with  the  practice  of  vaccine  therapy  in  various 
diseases.  The  author  has  made  valuable  use  of  tlie 
statistics  recorded  in  the  department  of  therapeutic 
inoculation  at  St.  Mary's  Hospital,  and  to  a  ]a)-ge  extent 
his  recommendations  tor  the  treatment  of  the  commoner 
infective  diseases  ai-e  based  on  the  evidence  which  tliese 
records  afford.  Under  each  disease  he  gives  the  number 
of  cases  treated,  the  ilOsagc,  the  result  of  treatment,  and 
other  clinical  circumstances  which  may  have  had  an 
influence  on  the  case.  These  facts,  though  not  always 
pointing  to  a  delinite  conclusion,  form  an  inteiestiug  study 
and  enable  the  reader  to  judge  foi-  himself  as  to  the  value 
of  the  treatment  recommended.  Eipially  useful  is  the 
appendix,  which  contains  a  full  and  carefuHy-written 
description  of  the  technique  employed  at  St.  Mary's 
Hospital  for  the  preparation  of  vaccines  and  the 
determination  of  the  opsonic  inlex. 

'it  would  be  a  jnty  if  Dr.  Bolduan"-.  altogether  adu.irable 
little  book  on  Jnimtinr  Srra'-  should  be  lost  sight  of  in  the 
recent  flood  of  literature  dealing  witli  immunity  and 
kindred  subjects.  The  book,  now  in  its  fourtli  edition, 
presents  in  a  lucid  and  straightforw-ard  manner,  an  ex- 
cellent summarv  of  the  actual  work  done  in  this  im- 
l»rtaut  branch  of  science,  without  laying  too  much  stress 
upon  the  purclv  hypothetical  side  of  so  vast  a  subject  as 
immunity.  The  author  frankly  admits  that  •'  like  most 
biological  phenomena,  the  deeper  we  analyse  the  problem 
the  more  conqilcx  and  more  marvellous  it  becomes." 
This  is  the  right  mental  attitude  of  the  true  scientific 
observer.  Although  holding  no  brief  for  Ehrlich's  views 
on  imiuunitv.  Dr.  Bolduan  is  evidently  impressed  by 
the  adaptability  of  the  side-chain  theory  to  the  compli- 
cated reactions"  which  have  to  be  explained  in  dealing 
more  especially  with  the  subject  of  agglutinins,  bacterio- 
lysius,  and  haemolysins.  In  discussing  the  value  of  the 
opsonic  index  as  measuring  the  degree  of  immunity  pos- 
sessed by  the  jjatieut.  he  very  pertinently  observes  that 
precisely"  the  saiiie  irrational  interpretation  was  put  upon 
the  observations  of  Gruber  on  agglutinins  as  has  recently 
been  placed  by.  some  on  opsonins.  The  opsonic  index 
measures  but  a  fraction  of  the  immunity  reaction  of  the 
body.  The  importance  of  an  examination  of  the  blood 
for  the  presence  of  iso-agglutinius  and  iso-haemolysins  in 
cases  of  proposed  homologous  ti'ausfusion.  and  the  medico- 
legal value  of  the  Wasseriuaim-Uhlenhutli  blood  test,  are 
both  duly  emplrasized.  It  is  a  matter  for  thankfulness 
that  this  little  book  is  free  from  the  contusing  terminology 
that-  disfigures  so  many  similar  works  by  Continental 
writers. 

r.^THOLOGY  AND  BACTERIOLOGY. 
A  i;e5I.\i;kable  testimony  to  the  value  of  a  book  such  as 
KoLLE  and  IIetschs  E.rprrhjzentcUc  Bal-inrioloijir  luid 
Infcl-tionxlnnDhheiitn"  is  the  fact  that  it  has  reached 
its  third  edition  within  five  years.  It  is  not  a  book  which 
will  make  a  \vide  apjieal  to  elementary  student-^,  and  yet 
it  is  one  which  will  be  found  of  the  greatest  value  not 
only  to  students,  but  also  to  experienced  bacteriologists. 
It  is  a  thoroughly  up-to-date  exposition  of  the  whole  range 
of  bacteriology  and  of  the  various  organisms  which  are 
concerned  in  the  causation  of  infectious  disease.  Thus  it 
<l(!als  not  only  with  the  bacteria,  bnt  also  with  the  pro- 
tozoa and  a  few  of  tlie  more  inqiortant  parasitic  worms. 
The  descriptions  arc  concise  and  to  the  point,  while  iu 
matters  of  contiover.sy  judgement  is  given  wisely  and 
impartially.  The  arrangement  follows  that  of  most  text- 
books  on    bacteriology,   the  introductory   chapters   being 
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devoted  to  the  discussion  of  teclinique  and  general  con- 
siderations, while  the  individual  organisms  are  dealt  with 
in  detail  later.  Xt  the  outset  we  notice  a  more  than 
usually  bright  chapter  on  the  principles  of  microscopy,  a 
subject  w  iiicli  is  of  extreme  importance  to  bicteriologists, 
and  one  which  does  not  generally  receive  the  attention  it 
deserves.  The  question  of  mutation  is  accorded  very  brief 
treatment  in  the  chapter  on  general  biology,  but  is  dealt 
with  at  greater  length  iu  the  chaplers  devote  dlo  the  special 
organisms  concerned.  A  special  section,  albeit  a  short  one, 
is  devoted  to  the  diiferentiatiou  of  mixed  and  secondary 
infections.  Under  the  heading,  '•  Bactcriolysine.  Haemo- 
Ivsine,  etc.,"  we  tiud  a  fairly  explicit  account  of  these 
little  understood  phenomena,  while  the  treatment  of 
agglutinms,  preciiritins.  and  anaphy'axis  is  entirely  satisfac- 
tory. It  is  impossible  to  enter  into  a  detailed  criticism  of 
the"  numerous  special  chapters,  nor  does  it  seem  desirable 
to  indicate  the  trivial  mistakes  which  occur  here  and  there 
or  the  various  directions  in  which  improvement  or  elabora- 
tion might  have  been  advisable.  It  must  be  remembered 
that  the  book  was  )n-opared  for  press  over  a  year  ago,  and 
the  extremely  rapid  advance  of  experimental  pathology  has 
necessitated  some  changes  of  view  even  in  that  sliort  period. 
The  sections  dealing  with  protozoa  and  parasitic  worms, 
although  quite  good,  arc  not  up  to  the  standard  of  those 
dealing  with  tlie  bacteria.  In  places,  indeed,  they  give 
evidence  of  a  very  second-hand  luiowleJge.  and  the 
illustrations  iu  this  part  are  in  some  cases  extremely  pooi-, 
as  oppo.sed  to  those  in  the  bacteriological  section,  which 
appear  to  be  correspoudingly  good.  As  is  always  the  case, 
the  chapter  on  the  still  obscure,  noch  nichi  bel-iuiiilni, 
organisms  and  diseases  is  one  of  the  most  intere.stiug.  The 
state  of  flux  w-hich  this  presents  in  most  books  of  a  similar 
nature  is  one  of  the  most  important  criteria  of  tlie  progress 
of  knowledge.  It  is  interesting  to  note  that  in  the  present 
volume  under  this  heading  we  still  find  measles,  scarlatina, 
beri-beri,  trachoma,  typhus  fever,  and  a  number  of  others. 

The  Tcxihool:  of  Bach- i-ioloo  1.1'  by  Professors  Hiss  and 
Zinsser  is  divided  into  five  sections.  The  best  of  these  is 
the  second,  nhich  is  devoted  to  infection  and  immunity. 
The  authors  displiy  unusual  skill  in  dealing  with  this 
difficult  branch  of  bacteriology  iu  a  way  which  is  adequate 
without  being  too  complicated.  "Whilst  incorporating  the 
important  facts  of  recent  research  and  discussing  their 
theoretical  interpretation,  they  do  not  overwhelm  the 
student  ^^■ith  a  confusion  of  te".;hnical  minutiae,  but  write 
clearly  and  forcibly,  bringing  within  easy  grasp  both  the 
fundamental  problems  of  imiamiity  and  the  t-echnique  of 
laboratory  procedure  required  fo"r  their  investigation. 
Their  chapters  on  the  technique  of  serum  reactions,  in- 
cluding the  Bordet-Gengou  method  01  complement  fixation, 
and  on  anaphylaxis  may  bo  cited  as  pai-ticu!ar!y  good 
examples  of  clear  exposition  combined  with  comprehen- 
sive detail.  Section  I,  on  the  biology  of  bictoria  and  the 
general  technique  ol  laboratory  work,  is  of  good  average 
quality,  presenting  the  usual  instruction  in  a,  manner  which 
shows  that  the  authors  are  experienced  teachers  and  know 
how  to  interest  their  students.  Section  IU.  dealing  in- 
dividually with  the  pathogenic  bacteria,  is  not  uniformly 
good.  The  chapier  on  the  dysentery  bacilli  is  full  and 
interesting,  particularly  in  the"  account  of  the  endeavours 
to  divide  these  organisms  into  groups  by  me-tns  of  fcruicu- 
tation  and  agglutination  tests-  The  treatment  of  the 
tubercle  bacillus  is  rather  one-sided.  It  gives  the  reader 
the  impression  that  recent  discoveries  about  this  organism 
are  mainly  due  to  Theobald  Smith,  and  that  the  findings 
of  other  investigators,  mostly  (iermau,  have  been  lueiely 
corroboratory.  The  English".  French,  and  Cierman  pub- 
lications wliich  tend  to  cast  doubt  on  the  uii.jnaliticd 
validity  of  Smith's  assertions  are  ignored.  Under  the. 
heading,  "  Bacilli  closely  related  to  the  tubercle  bacillus," 
are  grouped  the  bacillus  of  bovine  tuberculo.sis,  the  avian 
tubercle"  bacillus,  the  bacillus  of  fish  tuberculosis,  the 
Timothy  bacillus,  the  butter  bacillus,  the  BariUui:  f-meij- 
mtiiis.  and  the  bacillus  of  leprosy.  It  is  absurd  to  lump 
all  these  together  as  ••  close  relations.'"  The  liacillus  of 
bovine  tuberculosis  is  as  much  entitled  to  be  called  "  the" 
tubercle  bacillus  as  is  any  other  mammalian  tubcido 
bacillus.     The    avian    bacillus,    though    also    a    tubercle 

■  i  TexllMul-  of  JimUrMnuu.  Hv  riiilii)  Hanson  Hiss,  jun.,  M.D., 
and  Hans  Zinsser,  M.D.  New  'Sork  and  London  :  U.  .\pi)lelon  and  I'o. 
1910.     (Demy  8vo.  yi).  745;   nitU  156  ilhisU-ations  in  tlie  text,  some 

coloured.) 
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bacillus,  is  of  a  definitely  different  type  from  the  mam- 
malian. The  other  bacilli  mentioned  differ  still  more 
widely,  and  in  tlie  case  of  some  the  relationship,  if  such 
there  be,  is  the  reverse  of  "  close."  The  treatment  of 
Bacillus  pestis  is  also  poor.  The  instructions  for  dif- 
ferential diagnosis  are  quite  inadequate.  The  English 
woi'k  on  plague  in  India  is  ignored,  and  transmission  of 
plague  by  the  rat-flea  is  dismissed  in  three  and  a  half 
lines,  with  a  reference  in  the  text  to  an  article  of  Simonds, 
published  in  1893,  and  a  footnote  citing  Xuttall's  articles 
in  1897  and  1899.  Sections  IV  and  V  give  respectively 
short  accounts  of  diseases  probably  due  to  unknown 
organisms  and  the  examination  of  bacteria  in  air,  soil, 
water,  and  milk.  We  are  glad  to  see  that  in  the  former  of 
these  two  sections  recent  research  on  acute  anterior 
poliomyelitis  receives  notice. 

In  the  recently-issued  ninth  edition  the  Textbook  of 
Fatliology."'  by  Professors  Delafield  and  Prdddex,  has 
been  revised  and  brought  up  to  date,  but  the  general 
characters  of  the  book  remain  unchanged.  Its  main  fault 
is  that  the  authors  have  endeavoured  to  cover  too  much 
,'groimd.  with  the  inevitable  consequence  that  limitations 
,of  space  have  compelled  them  to  treat  many  subjects  in  a 
■  Bcrappy,  superficial  manner.  The  chajater,  in  Part  I.  on 
ithe  infectious  diseases  is  an  example  of  this  fault.  Here 
■we  find  eight  consecutive  pages  suffice  for  the  disposal  of 
four  impoi-tant  infectious  diseases,  diphtheria,  tetanus, 
Malta  fever,  and  plague.  Obviously  such  treatment  is 
much  too  brief  to  be  adequate,  even  for  the  minimum 
requirements  of  the  medical  student,  and  the  plea  put 
forward  in  the  preface  that  the  "  limitations  "  of  the  book 
necessitated  condensation  and  omissions  leads  us  to 
suggest  that  the  best  way  out  of  the  difficulty  would  be 
to  write  two  volumes,  each  of  moderate  dimensions,  instead 
of  overburdening  a  single  and  inconveniently  bulky  volume 
with  matter  which  is  too  imperfectly  treated  to  be 
serviceable. 

In  Professor   Gierke's  Taschenhucli  dcr  patltologisclieji 

.laiomie^  we  have  a  book  which  is  evidently  intended 

;■    students    who    already   possess    some   knowledge  of 

ithology.     It  is,  in  fact,  a  book  for  revision,  and  it  is  so 

:  i-auged  that  the  facts  Avith  which  it  deals  are  presented 

-  the  most  striking  and  impressive  manner.     Each  part  is 

vided  into  a  number  of  chapters,  which  are  further  sub- 

vided  into  sections  and  paragrajihs.  and  the  latter  are 

•  ide,  as  far  as  ijossible,  separate  entities.     A  ^-ide  margin 

Is    provided,   apparently   for   annotations,   and    the    wide 

■-pacing  of  the  paragraphs  is  evidently  intended  for  the 

i  me  ijurpose.     As  might  be  expected,  theories  are  ignored 

;j.l  facts  are   set  forth  in   as   dogmatic  a  manner  as  is 

consonant    with     reason.       The    illustrations    are    coiTe- 

spondingly  diagrammatic  and  uncompromising  ;    in  many 

cases  detail  is  sacrificed  for  the  sake  of  a  bold  and  un- 

I   mistakable  picture.     From   its  aiTangement  the   book  is 

I   easy  to  read  and  to  refer  to;  it  is  up  to  date  and  accui-ate, 

I    and  the   author   has    certainly   succeeded   in  his   avowed 

,    intention  of  concentrating  an  enormous  body  of  facts  into 

a  manageable  compass.     In  this  respect  the  second  part  is 

not  quite  so  good   as  the   first,  for  the  treatment  of  the 

I   individual  organs,  necessitating  as  it  does  a  considerable 

I   aniotmt  of  detail  and  repetition,  tends  to  be  rather  scrappy 

ill  parts.     Most  of  the  illustrations  in  this  part,  however, 

•-•:•  extremely  good. 

I  DESERT  ISLANDS. 

Dr.  p.  R.  Lov.'e's  volume,  .-1  Naturalist  on  Desert  Islands,^" 
lontains  an  account  of  his  observations  on  the  natural 
-  :story  of  the  Greater  and  Lesser  Swan  Islands  and  of 

!C  Island  of  Blanquilla  situated  in  the  Caribbean  Sea. 
'  he  opportunity  for  visiting  these  islands  was  afforded 

iring  recent  cruises  in  Sir  Frederick  Johnstone's  yacht 
■  'enaida,  and  the  author  has  made  good  use  of  an 
opportunity  which  many  of  his  readers  will  much  envy. 

^  A  Tcxiboolc  of  Patholoou-    By  Francis  Delafield.  M.D.,  LL.D.,  and 
Mitchell  Prudden,  M.D.,  LL.D.    Ninth  edition.    London :  Bailliere, 
-ifdall,   and    Cox.     1912.     IP.oy.  8to.  pp.  1140,  ■with    13   plates   and 
I  687  illustrations  in  the  text.    25s.  net.) 

I  "  I  Allgemeine  Teil  rpp.  143.  figs.  69).  II  Spezieller  Teil  (pp.  207, 
'  «g9.  58.)    LeipziK:  Werner  Klinkhardt.    1911.    CU.  3  and  4.) 

'^A  3,'a(KTO(!st  on  Vesert  Man'ts.  By  Percy  E.  Lo^jre,  B.A., 
i^.^jCantab.,  llember  of  the  British  Ornithologists'  Union.  London  : 
.■■itherbyandCo.  1911.  (Demy  8vo,  PP.  224.  -n-iih  32  plates  and  3  maps. 
';.6d.  net.) 

D 


As  the  introduction  .states,  this  is  no  book  of  travels,  but 
rather  a  collection  of  field  notes  by  an  accurate  observer, 
and  one  who  is  obviously  a  keen  lover  of  Nature  as 
well  as  a  sportsman.  A  member  of  the  British  Ornitho- 
logists' Union,  Dr.  Lowe's  hobby  is  evidently  the  study 
of  birds,  and  this  is  a  marked  feature  of  the  book. 

The  Swan  Islands  are  two  small  coral  islands  situated 
in  the  western  end  of  the  Caribbean  Sea.  They  are  so 
little  known  that  Dr.  Lowe  tells  us  that  the  staff  of  the 
Royal  Geographical  .Society  had  never  heard  of  them 
and  could  give  no  information  concerning  them.  They 
had  only  once  before  been  visited  bj'  a  naturalist.  Mr, 
Charles  Townsend,  an  American  ornithologist,  in  1886, 
At  the  time  of  Dr.  Lowe's  visit  the  larger  of  the  two  Swan 
Islands  was  inhabited  by  an  American  and  his  family  and 
a  few  negro  servants.  The  American  was  a  son  of  the 
owner  of  the  island,  which  appears  to  be  private  property. 
The  Lesser  Swan  and  Blanquilla  Islands  are  uninhabited. 
As  far  as  historical  information  could  be  gleaned,  there 
appear  to  have  been  resident  owners  from  time  to  time, 
and  once  for  a  short  period  the  islands  seem  to  have  been 
exploited  for  phosphates  by  a  guano  comjDany. 

For  the  biologist  and  lover  of  nature  who  longs  for  a  brief 
sojourn  " far  from  the  madding  crowd"  these  islands  are 
ideal  sjjots.  Sport,  in  the  form  of  fishing,  is  abundant,  but 
demands  both  sldll  and  pluck.  Tarpon,  devil-fish,  and 
shark  are  not  eas)'  to  tackle.  Very  interesting  details  are 
given  of  the  fishing  expeditions,  and  the  account  of  the 
skill  and  prowess  of  Lady  Wilton  in  this  direction  fills  us 
with  admiration. 

Apart  from  the  bird  life,  many  interesting  observations 
of  the  habits  and  instincts  of  other  animals,  such  as  the 
Crustacea,  are  recorded,  but  perhaps  the  most  fascinating 
part  of  the  book  is  the  account  given  of  the  richness 
of  the  coelenterate  fauna.  The  recent  work  of  .Stanley 
Gardiner  and  of  Wood-Jones  has  again  attracted  atten- 
ticn  to  the  many  problems  connected  with  the  forma- 
tion of  coral  islands.  Their  work  has  been  confined  to 
the  Indian  Ocean.  It  would  well  repay  a  skilled  naturalist 
to  visit  these  islands,  as  much  useful  information  might 
be  obtained,  and  a  well-preserved  collection  of  hydroids 
from  that  region  would  be  most  welcome.  The  book  is 
attractively  written  and  there  are  many  excellent  photo- 
graphs, some  taken  imder  very  difficidt  circumstances. 


ST.  BARTHOLOMEW'S  HOSPITAL  REPORTS. 
There  is  a  melancholy  feature  about  the  forty-seventh 
volume  of  the  St.  Bartholomeiv's  Hospital  i?e^jo»-?s."  It 
begins  with  three  obituaries,  marking  the  loss  to  the  hos- 
pital of  three  distinguislied  members  of  the  staff'.  Dr.  S.  J. 
Gee.  Mr.  John  Langton,  and  the  octogenarian  ophthalmo- 
logist, Mr.  Henry  Power.  Dr.  Fletcher  and  Mr.  Eccles 
have  shown  soimd  judgement  in  selecting  the  biographers 
of  these  eminent  men,  as  each  memoir  bears  the  initials 
of  a  well-known  colleague,  and  each  is  adorned  with  a 
portrait.  This  volume,  therefore,  at  least  includes  subjects 
of  interest  to  hundreds  of  fellow-students  and  pupils — 
namely,  the  lives  of  thi'ee  men  who  were  tiudoubtedly 
gi'eat  teachers,  and,  what  is  of  special  interest  to  the 
psychologist,  each  was  an  educationalist  of  a  distinct 
type.  Langton  was  amongst  the  best  of  the  old  school  of 
teachers  of  human  anatomy ;  Power  knew  how  to  instU 
purely  scientific  knowledge  into  the  minds  of  his  disciples, 
a  knowledge  too  often  held  to  be  "unpractical";  and 
Gee  made  clinical  medical  teaching  as  interesting  to  the 
clerk  as  surgical  instruction  generally  is  to  tlie  dresser. 
Medical  teaching  requires  special  ijualities  not  common  to 
all  jihysicians,  and  Gee  possessed  those  qualities.  The 
division  of  the  contents  into  medical  and  surgical  papers  is 
maintained.  Sir  Dyce  Duckwoi'th  heads  the  series  with 
an  important  communication  on  the  avoidance  of  the 
sequels  of  rheumatic  endocarditis  by  prolonged  rest.  Dr. 
Barris  reports  a  case  of  chorion-epithelioma  of  the  uterus, 
associated  with  cystic  ovaries.  To  Dr.  .J.  A.  Nixon's  case 
of  abdominal  aneurysm  in  a  girl  aged  20,  due  to  con- 
genital syphilis,  is  appended  a  very  instructive  table  of 
collected  cases  of  abdominal  aneurysm  (a  blending  of  other 
tables  scattered  over  the  pages  of  medical  literature). 
Crisp's  tables  included  60  cases,  Bryant's  54,  Nunneley'a 

"  ,S(.  Bartholomew's  Hospital  Beports.  Edited  by  H.  Morley  Fletcher, 
M.D.,  and  W.  McAdam  Eccles,  M.S..  F.R.C.S.  Vol.  xlvii.  London: 
Smith,  Elder,  and  Co.  1912.  (Medium  8vo,  pp.  214;  with  Statistical 
TeWes  of  Patients  underTreatment,  pp.  186.) 
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32,  and  these,  -with  20  cases  from  Bristol  and  others 
reported  by  well-known  physicians,  make  up  a  total  of 
233,  duly  analysed  by  Dr.  Nixon  in  the  usual  manner. 
.Following  in  the  footsteps  of  his  father.  Dr.  Alan  Moore 
contributes  his  Cambridge  thesis  on  disease  at  sea  m 
Tudor  and  Stewart  (sic)  ships.  The  mortality  was 
appalling,  so  that  Anson's  Centurion,  in  her  famous  cruise 
in  later  davs,  was  almost  a  sanatorium  in  comparison  with 
the  Bristoll,  bound  for  Virginia  in  1678.  ••  Punch  and 
brandy  since  I  cam  on  board  have  runn  as  freely  as  ditch- 
water,""  Teonge,  the  navy  chaplain,  informs  us.  Dr.  H. 
Tooth  writes  on  a  case  of  obstructive  jaundice  in  a  child. 
Mr.  McAdam  Eccles  has  taken  part  in  tlie  preparation  of 
two  papers— the  first,  compiled  with  the  co-operation  of 
Mr.  F.  F.  Laidlaw,  is  an  analysis  of  a  fourth  series  of 
cases  of  intussusception,  records  of  cases  in  the  hosiiital 
from  the  beginning  of  1901  to  the  middle  of  1910.  With 
the  assistance  of  Mr.  C.  W.  Archer,  Mr.  Eccles  has  also 
collected  18  cases  of  carcinoma  of  the  male  mamma 
treated  during  the  past  twenty-one  years  in  St.  Bartholo- 
mew's Hospital.  The  last  surgical  paper  is  devoted  to 
tuberculous  disease  of  the  testis  and  epididymis,  especially 
the  more  acute  form.  The  authors  are  Mr.  K.  M.  Walker 
and  Mr.  C.  S.  Hawes.  It  is  a  good  scientific  contribution, 
containing  2  new  cases  reported  in  full. 


NOTES    ON    BOOKS. 

A  SERIES  of  volumes,  to  be  publishea  in  honour  of  Robert 
Koch,  on  the  fight  against  tuberculosis  starts  with  a  small 
volume  containing  a  monograph  by  B.  Molleri  on  the 
type  of  tubercle  bacilli  in  the  sputum  of  phthisical 
patients.  The  author  claims  to  have  been  able  to  de- 
termine by  means  of  inoculations  into  guinea-pigs  and 
rabbits  that  the  human  type  was  present  in  51  specimens 
of  liuman  sputum  examined,  and  uses  this  result  as  an 
argument  in  favour  of  Koch's  views  with  regard  to  the 
pathogenicity  of  the  bovine  bacilli  for  man.  He  further 
maintains  that  only  human  bacilli  have  been  found  m 
human  sputum.  The  second  volume  contains  an  article 
by  BoTHE  on  tuberculous  infections  in  childhood.  Ho  has 
examined  400  children  after  death,  and  in  78  cases  has 
found  tuberculous  infections.  In  75  of  these  the  tubercle 
bacilli  were  of  the  human  type  (98.68  per  cent.),  in  2  tlie 
type  was  doubtful,  and  In  1  only  (1.32  per  cent.)  were  the 
bacilli  bovine.  He  employs  these  figures  to  uphold  Koch's 
views. 

The  remarkably  thorough  manner  in  which  pharmaco- 
poeial  revision  is  carried  out  in  the  United  States  is  well 
attested  by  the  Digest  of  Comments  on  the  Phat-macopoeia 
of  the  United  Stn/es  of  America,"^  which  is  issued  annually 
by  the  Treasury  Department  at  Washington.  The  issue 
containing  this  digest  for  the  year  1909,  constituting 
Bulletin  No.  79  of  the  Hygienic  Laboratory,  which  has 
recently  appeared,  is  a  volume  of  over  700  ])ages,  and  the 
number  of  papers  published  in  all  parts  of  the  world,  here 
summarized,  may  be  estimated  from  the  fact  that  about 
ten  arc  dealt  willi  on  each  page.  The  matter  is  systemati- 
cally arranged,  general  comments  coming  first  under 
several  heads,  and  then  criticisms  and  new  information  on 
drugs  and  preparations,  arranged  under  tbe  headings  of 
the  respective  substances  to  which  they  refer ;  the  refer- 
ence to  the  full  publication  is  given  in  every  case,  and 
there  is  a  list  of  237  journals  quoted.  It  is  obvious  that 
such  thorough  records  as  these  must  simplify  very  much 
the  work  of  the  actual  Committee  of  Itevision,  and  must 
tend  greatly  to  ensure  that  each  succeeding  issue  of  tlie 
Fharmacopoeia  shall  embody  everything  of  value  which 
is  known  concerning  the  drugs  included  in  it  down  to  a 
date  shortly  before  its  publication. 

i  reruffeHtlichungm  dcr  liobcrt  Koch  Stifiung  sur  Behamvfung  iler 
Tuherc'ulosc.  Vol.  i  by  Stabsarzt  Dr.  13.  MiilU'V.  Vol.  u  by  Stabsarzt 
Dr  Hothe.  T.eiiiz.iB :  G.  Thieme.  (8vo.  Vol.  i,  pp.  65,  M.3;  vol.  ii, 
pp.  '11.  M.  2.20.)  ,      ,.,„.,„,,       , 

'^Digest  of  Comments  on  the  Fhar^naoonocm  of  the  Unitea  States  of 
Amtrira  and  on  the  National  Formulnrv.  for  the  calendar  year  ondinS 
December  31st.  1909.  Bv  M\uray  Gait  Motlei-  and  Martin  J.  Wilbert. 
Waslliugtou  :  Government  Printing  Office.    1912.    (Koy.  8vo,  pp.  735.) 


The  Univcr.sity  of  Toulouse  has  establislied  an  Institute 
of  Hydrology  fortlic  investigation  of  .all  questions  relative 
to  mineral  waters.  The  City  of  Toulouse  has  given  a  site, 
and  the  Rector  of  the  University  and  tlie  Dean  of  the 
Medical  Faculty  have  issued  a  circular  to  ah  the  mayors  of 
the  district  asking  to  what  extent  tliey  are  prepared  to 
co-operate  iu  the  construction  and  working  of  the  institute. 


MEDICAL  AND    SURGICAL   APPLIANCES. 

A  Porfahle  Operating  Table. 
Mr.  C.  A.  Stidston  (Peuu,  Wolverhampton)  writes:  A. 
portable  operating  table,  recently  made  to  my  design, 
consists  throughout  of  finest,  seamless  steel  tubing, 
except  the  hinged  joints,  which  are  of  soUd  brass,  and 
the  ratchets,  which   are  of  pressed  steel.      The  table  is 

absolutely 
rigid,   very 
strong,  and 
weighs    a 
little     over 
30  1b.      It 
can  be  un- 
Ijacked,  set 
out,  and  re- 
jiacked     in 
a    few    se- 
c  o  n  d  s  . 
When 
closed,   it 
measures 
39     by     21 
by  3i  iu.  :  when  open,  71  uy  36  oy  21  in.,  but  it  can  be 
manufactured  any  less  height  than  3  ft.     The  legs  at  the 
head  are   slanted,   giving   a  large  base,   and  suiting  the 
Trendelenburg  and  allied  positions.     All  the  legs  are  fitted 
witli  solid  rubber  feet.     Any 
of  tlie  positions   required  in 
modern  surgery  can  be  easily 
obtained.  Lithotomy  uprights 
and  straps  are  provided,  and 
an   arm  rest  and  instrument 
trays,  which  simply  catch  on 
to  the  side  of  the  table,  are 

added.      The     difficulty   met  ^     ;,■   ^ 

witli  even  in  operating  theatre  tables,  of  over-extending 
the  arm,  as  required  iu  dissection  of  the  axilla,  lias  been 
met  by  a  detachable  rotatable  bar,  to  which  tlie  arm  may 
be  attached  and  held  horizontally  at  any  angle.  In  addi- 
tion an  upright  bar  can  be  fitted  on  to  either  head  leg,  on 
which  may  be  hung  a  lamp,  an  infusion  apparatus,  and  so 
on  ■  it  carries  also  a  candle  socket.  All  the  tube  joints 
are  welded  and  rounded.  Tlie  ratchets  are  detacbable, 
and  fitted  with  special  sockets,  preventing  any  save  in- 
tentional movements.  The  table  is  nickel-plated  through- 
out but  can  be  enamelled  if  preferred.  For  travelling 
purposes  a  canvas  bag,  or  a  light  tin  case,  or  a  wooden 
case  which  becomes  an  instrument  table  if  required, 
have  been  provided  by  the  makers,  Messrs.  James  Gibbons 
of  Wolverhampton. 

A  Cranial  Tourniqnet.  ^^ 

Mr  L.  Bathe  Bawling,  F.B.C.S.  (London),  writes  :  In 
all  such  oiterations  ou  the  skull  and  brain  as  allow  otm 
its  application  a  tourniquet  should  be  utihzed,  with  the 
obiect  of  controlling  haemorrhage  from  divided  scaiR 
vessels.  Cushing's  tourniquet  was  found  rather  incou- 
venieut  in  its  application,  and  I  am  accustomed  to  use  tU? 
pattern  depicted  in  the  figure.  It  consists  of  two  flat  metfl' 
bauds  connected  posteriorly  by  strong  rubber,  the  trwo 
bauds  passiu..^  in  front  through  a  metal  fixation  piece  flttefl 
with  a  screw,  which,  ^vhen  tightened  up,  allows  of  tM 
maintenance  of  the  required  pressure.  The  instrument  IS 
applied  as  follows  :  Tlie  whole  head  is  enveloped  in  gauze, 
'^  two  or  three  layers 

thick,     the     tourni- 
quet   slipped    oyei 
the     head,    as   lol) 
down    as    possible^ 
passing    from   ths!^ 
lower  frontal  region! 
in  front,  above  tht 
level  of  the  ears,  U- 
the    lower  occipito, 
region   behind,  am' 
then  tishtcued  up  in  such  a  manner  as  to  control  blcedinf 
from   ail  divided  scalp  vessels.     A  tape,   having  a,  loo); 
behind  through  which  the  tourniquet  passes,  is  laid  in  im 
middle  line   and  fastened  in  front  to  the  median  screwi 
The  tape  not  only  prevents  the  tourniquet  from  shppu^ 
down  over  the  eyes,  but  acts  at  tbe  same  time  as  a  con 
venieut  guide  to  the  surface  marking  of  the  superior  lou,^.. 
tudin.al  sinus.    After  the  scalp-flap   has   been   sewn  int 
position,  at  the  termination  of  the  operation,  thctourimiu 
is  removed,   and  its  place  taken  by  a  few  turns  of  gau/, 
l>andage,  applied,  of  course,  with  moderate  PJ'essure  oni. 
This  tourniquet  was  made  by  Messrs.  Ai-nold  and  bon 
London,  E.C. 
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Xe^\■  Brighton  Light- 
house. 
(Reproduced  hy  permis- 
sion of  Messrg.  LittU' 
bury  Bros.) 


TWO  articles  on  Liverpool,  Past  and 
Present,'  ilr.  Bickerton  has  given  an 
account  of  the  history  and  institu- 
tions of  Liverpool  with  a  wealth  of 
local  knowledge  and  a  breadth  of 
historical  information  which  few 
could  rival.  AVe  propose  here  to  add 
to  his  interesting  essay  some  brief 
notes  on  the   environs   of   the  great 

'  Lancashire  port. 

Parks  .ixD  Gardens. 
Before  going  beyond  the  skirts  of 
the  city  itself   some   reference   must 
be  made  to  the  parks  and  gardens,  in 
which  it  is  particularly  rich. 

Princes  Park,  the  earliest  founded 
recreation  ground  in  Liverpool,  was 
presented  to  the  city  by  Mr.  Richard 
Vaughan  Yates,  the  land  having  been 
purchased  by  him  fi'om  the  Eai'l  of 
Sef  ton  at  a  cost  of  £50,000.  The  park, 
which  is  fifty  acres  in  extent,  ori- 
ginally formed  part  of  the  Toxteth 
Eoyal  Park,  and  contains  a  memorial 

to  its  founder  in  the  shape  of  an  obelisk  erected  by  pubUc 

subscription  in  1858.  

Within  easy  distance  of  Princes  Park  is  Sefton  Park,  the 

largest  and  most  beautiful  park  belonging  to  the  Corpora- 
tion.    It  is  nearly  300  acres  in  extent  and  was  laid  out 

by  M.  E.  .\ndre,  Director  of  the  Public  Parks  of  Paris,  and 

Mr.    H  o  r  n  - 

blower,   and 

was  opened  in 

1872.  The  palm 

hoase,  pre- 

sented  by  Mr. 

Henry      Yates 

Thompson     in 

1899,   has  sta- 

tiues    of     John 

Parkin  son. 

Apothecary    to 

James  I ;  Andre 

le    Notre,    the 

great     French 

landscape  gar- 
dener; Darwin, 

Prince     Henry 

the   Navigator, 

Lumaeus,  Cap- 

t  a  i  n    Cook, 

Columbus,  and 

Mercator. 
The  Botanic 

Gardens  which 

adjoin    Waver- 

tree  Park    are 

extensive,   and 

contain    many 

lare  specimens 

of     t  r  o  p  i  ca  1 
I  plants.     News- 

ham  Park,  which  is  about  a  mile  from  the  Botanic  Gar- 
dens, was  one  of  the    first    purchased    by   the    Corpora- 
I  tion,  and  was  at  that  date  ^1846)  some  distance  beyond 

the  city  boundary.      Owing  to  the  rapid  increase  of   the 

population  and  the  extension  of  the  boundary  it  is  now 

situated  in  a  very  crowded  district.    Newsbam  House  is 
'Brihbh  Mzeicai.  Jocknal,  1911,  vol.  ii,  p.  1547  ;  1912,  vol.  i,  p.  29. 


cai'-ierstones  Park,  Liverpool. 


used  as  the  judges'  lodgings,  and  on  the  east  side  of  the 
pai-k  stands  the  Seamen's  Orphanage,  one  of  Liverpool's 
finest  charities,  not  far  from  the  electricity  generatino 
station  supplying  light  and  power  to  the  city. 

Within  easy  ^valk  of  Mossley  Hill  Station  is  Calder- 
stones  Park,  to  reach  which  the  visitor  has  to  pass  the 
famous  Allerton  beeches  in  Allerton  Old  Road.  Tho 
mansion  which  stands  in  the  park  was  formerly  the 
residence  of  a  Liverpool  merchant,  and  the  grounds  con- 
tain a  large  variety  of  beautiful  trees,  including  a  famous 
oak  which  is  reputed  to  bo  over  a  thousand  years  old. 
In  this  park  Sir  James  and  Lady  Barr  will  entertain  the 
Association  a,t  a  garden  party  during  the  forthcomino- 
meeting.  Near  the  entrance  to  the  grounds  are  the 
"  Calderstones,"  a  set  of  six  red  sandstone  slabs,  which 
form  a  small  circle  on  a  triangular  plot  of  grass-.-  Sevei-al 
cinerary  urns  attributed  to  the  bronze  period  have  been 
found  among  the  stones. 

CorNTKY  Seats. 
Knowsley,  the  residence  of  the  Earl  of  Derby,  the 
pienent  Lord  Mayor  of  Liverpool,  is  distant  about  seven 
milts  from  Liverpool.  Its  park,  of  over  2,500  acres,  is  the 
largest  in  the  northern  counties.  It  is  beautifully  wooded, 
and  contains  several  lakes,  the  largest,  over  90  acres  in  size, 
being  known  as  "  The  White  Man's  Dam,"  from  a  marble 
statue  said  to  have  been  found  in  it.  The  hall  possesses 
no  special  arcliitectural  beauty ;  one  part  was  built  by 
Thomas,  first  Earl  of  Derby,  in  1495,  on  the  occasion  of  a 
visit  from  Henry  VII,  and  this  is  still  called  the  King's 
Room.      The    picture   gallery   contains   paintings   of    the 

Italian  and 
F  1  e  ni  i  s  h 
schools,  to- 
gether with 
numerous  mo- 
dern pictures. 

About  three 
miles  from 
Ormskirk,  on 
the  Lancashire 
and  Y'orkshire 
Railway,  is 
Lathom  House, 
a  famous  Lan- 
cashire hall, 
which  is  even 
more  closely 
connected  with 
the  history  of 
the  Derby 
family  than 
Knowsley.  In 
1644  it  was  be- 
sieged by  Sir 
Thomas  Fair- 
fax, and  was 
defended  by  the 
Countess  of 
Derby,  who 
held  it  for  the 
King.  When, 
after  four 
months,  the  siege  was  raised,  the  garrison  had  lost  sis 
men  and  the  besieging  force  500. 

Croxteth  Park,  the  seat  of  the  Earl  of  Sefton,  has 
belonged  to  several  distinguished  families,  including  the 
Stanleys  of  Lathom  and  Kjaowsley ;  its  deer  pai-k  or  forest 
was  famous  as  far  back  as  1228.  In  1446  the  estate  was 
granted  to  Sir  Richard  Molyneus,  and  in  this  family  it  has 
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since  leniaiucd.  The  mansion  occnpies  a  pictui-esque 
position  in  woodland  surroundLugs,  and  commands  a  direct 
vista  of  the  neighbouring  Knowsley  Hall. 

Speke  Hall,  the  property  of  Miss  Watt,  is  a  very  good 
example  of  the  timber-framed,  moated  manor  house  of 
the  early  part  of  the  sixteenth  century.  The  hall  is 
wainscoted  with  oak  from  Holyrood  Palace,  and  has  its 
haunted  chamber  and  secret  passages. 

Hale,  wliich 
is  s  i  t  u  a  t  e  d  ; 
about  ten  miles 
from  Liyerpool, 
is  one  of  the 
most  ancient 
and  picturesque 
villages  in  tlie 
North  of  Eng- 
land. In  the 
churchyard  is 
the  ^  grave  of 
John  AlidJle- 
ton,  •••  The 
Childe  of 
Hale,"  who 
lived  in  the 
time  of  James  I. 
Hcwas9tt.3in. 
in  height,  and 
Ms  hands  wei'e 
each  17  in.  long. 
In  Hale  Hall, 
the  seat  of  the 
Ii-eland  Black- 
burns,  may  be 
seen  a  portrait 
of  the  giant,  a 
walking  stick 
said  tohavebc-  mcproauce^i 0, 

longed  to  him,  and  a  tankard  which  he  used  when  he 
visited  Brasenose  College, 

BiRKENnEAD   AXD   WlRRAL. 

That  part  of  Cheshire  lying  between  the  estuaries  of  the 
rivers  Mersey  and  Dee,  generally  known  as  the  Wirral 
peninsula,  is  an  undulating  country  containing  secluded 
hamlets  and  villages  v  hich  remain  much  as  they  were  in 
the  days  when  modern  improvements  wore  not,  though 
Tarious  small  townships  liave  become  popular  of  late  years 


as  places  of  residence  for  many  hundreds  of  people 
engaged  in  business  in  Lii-erpool.  The  au-  is  bracing,  and 
such  ijlaces  as  Seacombe,  Egi-emout,  New  Brighton,  New 
Ferry,  and  Rock  Ferry  have  become  residential  suburbs  of 
Liverpool.  There  is  a  quick  and  thoroughly  reliable 
service  of  ferry  boats  to  each  of  these  places,  besides  a 
service  of  electric  trains  which  pass  imder  the  Mersey. 
The  metropolis  of  the  Wirral  peninsula,  Birkenhead,  has 

a  population  of 
-'  about  120,000. 
Of  history  the 
town  possesses 
little,  for  it  is 
almost  entirely 
modern ;  but  in 
the  centre  of 
the  borough  are 
the  ruins  of  an 
old  Benedictine 
monastery. 

Nearly  two 
miles  from 
Birkenhead  is 
Bidston  Hill, 
clothed  with 
gorse,  broom,' 
and  .heather ; 
about  200  ft. 
above  sea  level 
it  commands 
extensive  views 
of  Liverpool 
Bay  and  the 
Welsh  moun- 
tains. Upon  it 
are  situated  the 
observatory 
j:        i.tttuburu  Broaj  ^-^^     ^     light- 

house, both  maintained  by  the  Mersey  Docks  and  Harbour 
Board. 

Hoylako  is  a  favourite  and  rapidly  developing  seaside 
resort  on  the  northern  coast  of  the  peninsula,  and  about 
nine  miles  from  Liverpool.  It  possesses  one  of  the  finest 
golf  courses  in  the  kingdom  in  the  links  of  the  Royal 
Liverpool  Club.  Hoylakc,  well  known  as  a  shipping  port 
in  days  gone  by,  was  the  place  of  embarkation  of  AA  illiam 
of  Orange  for  Ireland  in  1689.  West  Kirby.  one  mile  from 
Uoylake,  and  more  shcUcrga  from  ..cold  winds,  though 
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modernized,  is  a  picturesque  place,  and  possesses  a  marine 
lake,  in  which  to  all  intents  and  purposes  the  tide  may  be 
said  to  be  peiiuanently  at  high  water.  On  Hilbre  Island, 
near  West  Ivirby,  ■where  is  now  the  telegraph  station  of  the 
Mersey  Docks  and  Harbour  Board,  was  a  shrine  dedicated 
to  the  Virgin  on  account  of  the  miracles  attributed  to 
St.  Werburgli. 

Near  Eastham,  a  typical  Cheshire  village,   about  four 
miles  from  Birkenhead,  are  the  huge  entrance    locks   of 
the  ^Manchester 
Ship  Canal. 

Parkgate  was 
once  a  station 
of  importance 
fi-om  whence 
the  Irish 
IJackets  sailed 
twice  weekly. 
Here  Handel, 
detained  on  his 
way  to  Dublin 
by  contrary 
■winds,  com  ■ 
posed  a  portion 
of  the  Mess  tall. 
At  Neston, 
abont  a  mile 
away,  was  bom 
Amy  Lyon,  de- 
stined to  be- 
come Lady 
Hamilton  and 
the  friend  of 
Nelson.  New 
Brighton  is 
essentially       a 

holiday  place,  with  an  imposing  tower  620  ft.  in  height 
and  'id  acres  of  pleasure  grounds. 

EXCURSIOXS    FROM   LlVERPOOI,. 

There  are  many  other  jilaces  of  interest  outside  the 
10-mile  radius  which  wOl  well  repay  a  visit.  Of  matters 
of  medical  and  archaeological  interest  in  the  ancient  city 
of  Chester  we  hope  to  give  some  account  in  an  early 
issue. 

Blackpool,  the  Mecca  of  the  Lancashii-e  cotton  operative 
and   the  miner 

during     the       . 

'■  wakes  "  sea- 
son, has  many 
attractions  to 
offer  the  visitor 
during  quieter 
times.  Its 
popularity  as  i 
seaside  resort 
is  due  in  no 
small  measurij 
to  the  enter- 
prise of  till 
municipality  in 
providing  com- 
forts  a  n ■  1 
amusements  fur 
visitors.  It  has 
a  grand  stretch 
of  sea  beach 
overthrce  miles 
long,  facing  due 
west  to  the 
Irish  Sea. 

Southport   is  -Sf ";  N*  a , , 

a  poimlar  sea- 
side and  health  resort  about  eighteen  miles  north  of 
Liverpool.  Its  high  record  of  sunshine  has  favoured  its 
development  as  a  place  for  convalescence.  It  is  quite 
a  garden  city,  and  possesses  a  drive,  extensive  winter 
gardens,  a  marine  lake,  and  a  fine  opera  house.  Near 
Southport  are  the  head  quarters  of  the  Hesketh. 
Birkdale,  SouthiJort  and  Aiusdale,  and  Ormskirk  golf 
clubs. 

Those  ■who  do  not  dread  the  sea  may  make  excursions  in 
ivell-appointed  steamers  to  Llandudno  or  the  Isle  of  Man. 


Llandudno  Bay,  facing  due  north,  is  guarded  on  either 
side  by  the  Great  and  Little  Ormes.  The  Marine  Drive  of 
six  miles  around  the  steep  sides  of  Great  Ornie's  Head 
passes  close  by  the  house  the  late  Mr.  Lawson  Tait  built 
for  liimself  towards  the  end  of  his  life,  and  passes  in  view 
of  St.  Tudno's  Church,  the  lighthouse  and  the  ruins  of 
Gogarth  Abbey.  Beaumaris  w^th  its  ivy-clad  castle, 
Bangor  and  Colwj'n  Bay  are  all  witliin  a  few  houi-s  of 
Llandudno,  the  course  being  through  scenery  equal  to  that 

of  the  Nor- 
wegian Fjords. 
The  town  and 
villages  of  the 
Isle  of  Man  are 
for  the  most 
part  on  the 
coast,  which  is 
the  haunt  of 
all  kinds  of  sea 
fowl ;  inland 
the  island  is 
divided  into 
small  fai-ms, 
with  here  and 
there  great 
patches  covered 
with  heather 
and  gorse  and 
many  beautiful 
glens. 

The   English 
Lakes. 
To  those  who 
lAmiietkie.  have        leisure 

after  tha 
Annual  Meeting,  an  excursion  of  a  tew  days  or  a  week 
into  the  English  Lake  District  offers  many  inducements 
to  stray  from  the  direct  route  home ;  and  for  those  to 
whom  time  is  of  great  account,  even  a  day  excursion  to 
Windermere  and  district  wiU  afford  a  glimpse  of  some  of 
the  quieter,  but  none  the  less  picturesque,  portions  of  the 
localitj-,  %vith  views  in  the  distance  of  the  higher  features 
of  mountain  and  fell.  Two  or  three  such  excursions  are 
run  each  week  at  the  modest  fare  of  4s.  for  the  return 
journey  from    Liverpool    to    Windermere,  and  a  sta3-  of 

from      six     to 

eight  hours  can 

thus  be  secured. 

Three     dav-s 

given      up     \o 

"  play  "        -will 

furnish  a  much 

better    idea 

of      the     chief 

charms   of  the 

district.      Such 

a     programme 

as  the  following 

could  be  carried 

out :    By    train 

to     Penrith, 

thence  coach  to 

Poolley  Bridge, 

and  embark  on 

the        steamer 

for    Patterdale, 

thus  traversing 

Ullswater.  This 

lake    has  been 

called        the 

--!'"■  ■■''"•  Queen    of    the 

Enghsh  Lakes. 

and    the  view  of   Helvellyn,  Fairfield,   and   other  giants 

at  the  head  of    the   lake   is  almost   unique.     Coach  can 

be  taken  from  Patterdale  to  Keswick,  and  here  the  m'ght 

can    be    spent.      Next    day    the    tourist    may  drive    by 

coach  along  the   shores  of    Derwentwater,   paying   flying 

visits  to  the  falls  of  Lodore  and  the  Bowder  Stoue.  and  so 

b)'  Honister  Pass  to  Buttermere,  Crummook   Water,  and 

Lowes   Water.      The   views  from  the  higher  portions  of 

this  route   are    very  imposing,  as   the  loftiest  mountains 

are   in   close  proximity.     A  return,   if  time  permits,   by 
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Portinscale  will  include  a  view  of  Bassenthwaite.  Coming 
from  this  dirsotion  Skiddaw  and  Saddleback  avc  seen  to 
advantage,  and  on  reaohiug  Keswick  again  for  the  evening, 
a  climb  on  to  Skiddaw  may  be  undertaken.  Next  day 
a  long  drive  by  coach  from  Keswick  to  Windermere  gives 
the  visitor  a  close  acqnaiutauee  with  Thirlmere,  Gras- 
mere,  Rydal  Lake,  and  Windermere,  passing  on  the  oat- 
skirts  of  the  village  of  Grasmere,  and  through  those  of 
Eydal  and  Ambleside.  All  these  villages  are  associated 
with  names  great  in  poetry  a'jd  literature. 

An  alternative  route  from  Patterdale  for  those  who 
enjoy  a  climb  is  to  walk  over  Helvelljm  via  Striding 
Edge  and  drop  down  into  Grasmorc  ;  this  is  perfectly 
easy  and  can  bs  done  in  three  or  four  hours,  and  it  is 
needless  to  add  that  the  view  into  the  whole  of  the  lake 
district,  from  the  top  of  Helvellyn,  as  far  as  Inglsboro, 
away  to  the  south  is  one  of  great  majesty.  It  is  not  worth 
while  to  attempt  this  unless  the  day  be  clear,  as  to  be 
caught  in  the  cloud  mists  is  a  cold  damp  experience  at  the 
best,  and  at  the  worst  might  mean  a  longer  stay  in  the 
mountains  than  was  originally  intended. 

There  still  remain  unmentioned  a  couple  of  lakes  which 
possess  special  attractions  because  of  the  giant  mountains 
in  their  proximity — Wastwater  and  Ennerdale.  Those 
lakes  can  be  reached 
either  from  Ambk-  r 
side  by  a  not  too 
good  road,  or 
from  the  west 
by  the  Furness 
Railway,  which 
goes  as  far  as 
Drigg.  It  is  the 
ruggedness  of  this 
country  that  ap- 
peals to  the  ath- 
letic instincts  in 
man,  as  there 
are  hard  climbs 
which  tax  all  the 
resources  of  muscle 
and  nerve.  Should 
a  further  stay  be 
permissible,  a  visit 
to  Hawkshead  and 
Coniston  from  either 
Windermere  or  Am- 
bleside, will  fumisli 
a  very  deliglitfiil 
outing.  In  the  sum- 
mer the  travelling 
facilities    by  coach, 

char-a-banc  and  steamers,  all  at  very  reasonable  rates, 
are  very  great. 

Buxton. 

The  mineral  springs  of  Buxton  were  known  to  the 
Romans  and  used  by  them,  and  the  town  was  men- 
tioned in  the  Domesday  Survey  as  Bawkestanes. 

It  was  not,  however,  until  the  reign  of  Henry  VIII  that 
the  baths  began  to  attract  popular  attention.  In  the 
reign  of  Elizabeth  Dr.  Jones  published  his  famous 
treatise  on  The  Bncl;stones  Bathe's  Bcnefiie.  His  most 
illustrious  patient  was  Mary  Queen  of  Scots,  who  visited 
Buxton  at  least  four  times.  She  is  said  to  have  inscribed 
upon  one  of  the  windows  of  a  room  in  what  is  now  the 
Old  Hall  Hotel  the  following  couplet : 

Buxtona  quae  calidae  celebraberis  nomine  lymphae 
Forte  mihi  posthac  non  adeunda  vale. 

In  1784  the  Crescent  was  erected  at  Buxton  by  tho 
fifth  Duke  of  Devonshire,  and  the  town  increased  rapidly 
in  size  and  importance. 

Owing  to  the  circumstance  that  it  is  situated  in  the 
centre  of  the  Peak  District  of  Derbyshire,  Buxton  is 
sometimes  called  the  Mountain  Spa.  The  town,  whicli 
is  the  highest  in  the  United  Kingdom,  being  1,000  ft. 
above  sea  level,  has  an  ordinary  population  of  12,500,  is 
singularly  well  kept,  and  possesses  many  stately  buildings 
and  pleasant  gardens.  The  surrounding  country  is  typical 
of  the  Peak  District,  the  moors  being  at  its  doors  and  the 
dales  not  far  distant.  The  climate  is  dry  and  bracing, 
the  air  in  consequence  of  the  altitude  being  very 
exliUarating.     The  Buxton  season  is  from  May  to  October. 


The  Buxton  waters  belong  to  the  radio-active  thermal 
group,  in  which  are  included  Bath,  Gastein,  Wilbad  and 
Plombieres,  but  they  possess  also  certain  features  in 
common  with  the  earthy  waters  of  such  places  as 
Contrexeville,  Vittel,  and  Evian.  They  issue  from  nine 
springs,  a-nd  from  one  of  these  alone — that  supplying  the 
swimming  bath — about  two  million  gallons  flow  daih'.  A 
regular  supply  of  nascent  gas  is  thus  provided,  and  the 
baths,  we  are  informed,  are  kept  at  a  constant  radio- 
activity. The  waters  emerge  from  the  earth  at  a  uniform 
temperature  of  82^  F.  ^Vheu  seen  in  mass  they  are  of  a 
blue  colour  and  large  bubbles  of  gas  constantly  rise  and 
discharge  on  the  surface.  This  gas  consists  of  nitrogen 
and  carbonic  acid  together  with  radium  emanations 
(10.5  mg.  per  miUion  litres).  The  Buxton  water  is  j)Oor  in 
mineral  ingredients ;  it  yields  onl5'  27.32  grains  per  gallon, 
principally  the  calcium  and  magnesium  bicarbonates. 

Last  year  a  new  spring  was  discovered  the  temperature 
of  which  was  about  1°  higher  than  that  of  any  known 
spring  in  the  town.  The  presumption  is  that  this  spring 
is  really  the  principal  source,  the  other  springs  being 
branches  from  it  at  various  depths,  reaching  the  surface 
by  more  or  less  devious  paths.  The  water  of  the  new 
spring  is  highly  gaseous,  and  it  is  proposed  to  carry  this 

water  to  the  pump- 
room,  and  to  allow 
it  to  discharge  into 
an  open  basin.  From 
this  basin  the  water 
will  be  obtained  in 
its  natural  condition 
for  drinking  without 
pumping. 

Tliere  is  also  a 
chalybeate  spring 
containing  iron  in 
the  ferrous  state  held 
in  solution  by  COa. 
It  is  prescribed  as  a 
haematinic  and 
tonic. 

Thebathingestab- 
lishment  and  pump- 
r  o  o  m.  which  are 
controlled  by  the 
town  council,  occupy 
a  central  position, 
within  a  mile  of  any 
part  of  the  town. 
They  are  in  two 
sections  —  the  na- 
tural baths,  where 
the  water  is  used  at  a  temperature  of  82^  F.,  and  the 
hot  baths,  wliere  the  water  is  heated  to  any  degree 
desired.  The  baths  have  recently  been  extended  and  much 
improved,  and  a  complete  installation  of  the  latest  Con- 
tinental douches  and  an  entirely  new  electrical  section 
have  been  added. 

The  special  features  of  the  Buxton  baths  are  the 
swimming  bath,  the  Buxton  douche-massage  (combined 
vapour  and  immersion),  moor  baths,  and  the  Plombieres 
system. 

The  reputation  of  Buxton  has  been  based  from  the 
earliest  times  on  the  effect  of  its  waters  on  rheumatism, 
gout,  and  kindred  diseases,  but  they  are  also  found  service- 
able in  some  nervous  conditions  and  in  skin  diseases  of  a 
gouty  character. 

Buxton  is  well  supplied  with  good  hotels  and  hydro- 
pathic establislunents,  and  is  well  laid  out  with  ornamental 
grounds.  It  has  various  places  of  amusement,  tennis 
courts,  croquet  lawns,  bowling  greens,  and  two  golf 
courses. 

The  Devonshire  Hospital,  with  300  beds,  is  the  largest 
hospital  in  the  United  Kingdom  for  the  treatment  of  the 
poorer  classes  suffering  from  rheumatism  and  allied 
diseases. 


THE  Royal  Dental  Hospital,  Leicester  Square,  has 
received  a  donation  ot  £100  from  Mr.  R.  Nivison. 

At  the  annual  meeting  ot  the  Society  of  Medical  Officers 
of  Health  Dr.  E.  W.  Hope  was  elected  president  for  tho 
year  1912-13,  Dr.  R.  Dudlicld  treasurer,  and  Drs.  Herbert 
Jones  and  Joseph  Priestley  honorary  secretaries. 
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INTERIM  REPORT  OF   THE  DEPARTMENTAL 
COMMITTEE  ON  TUBERCULOSIS. 


The  Departmental  Committee  on  Tuberculosis  appointed 
by  the  Treasury  on  February  22ncl,  1912,  has  presented  an 
Interim  report  which  was  issued  on  April  30th.'-= 
The  Committee  consisted  of  the  following : 

Jlr.  Waldorf  Astor,  JI.P.  (Chairman). 

Dr.  Christopher  Addison,  M.P. 

Dr.  Noel   P.ardswell,  Medics!  Superintendent  of  the  King 

Edward  YII  Sanatorium,  Midhurst.  ^^ 

Dr.  David  Davies,  M.P.,  Chairman  of  the  King  Edward  VII 

Welsh  National  Memorial  Association. 
Dr.  A.  Meariis  Fraser,  M.O.H.,  Portsmouth. 
Dr.  Arthur  Latham,  Physician  to  St.  George's  Hospital  and 

to  the  Hospital  for  Consumi^tion,  Brompton. 
Dr.   W.   Leslie  Mackenzie,   Medical  Member  of  the  Local 

Government  Board  for  Scotland. 
Dr.  John  C.  McVail,  one  of  the  Insurance  Commissioners 

for    Scotland,    formerly    M.O.H.    for   the    counties    of 

Stirling  and  IDumbarton. 
Dr.  W.  J.  Maguire,  one  of  the  Insurance  Commissioners  for 

Ireland. 
Sir  George  Ne%vman,  M.D.,  Chief  Medical  Officer  to  the 

Board  of  Education. 
Dr.  Arthur  Newsholme,  C.B.,  Medical  Officer  to  the  Local 

Government  Board  in  England. 
Dr.  James  Niven,  M.O.H.,  Manchester. 
Dr.    Marcus   Paterson,     Medical    Superintendent   of    the 

Brompton  Hospital  Sanatorium,  Frimley. 
Dr.  E.  W.Philip,   Physician  to  the  Royal"  Infirmary  and 

Victoria  Consumption  Hospital,  Edinburgh. 
Dr.  H.  Meredith  Richards,  one  of  the  Insmrance  Commis- 
sioners for  Wales,  formerly  M.O.H. ,  Croydon. 
Mr.  T.  J.  Stafford,  C.B.,  F.R.C.S.I.,  Medical"  Commissioner, 

Local  Government  IJoard,  Ireland. 
Dr.  Jane   Walker,    Medical    Superintendent    of    the    East 

Anglian  Farm  Sanatorium. 
Dr.  J.  Smith  Whitaker,    Deputy    Chairman  of  Insnrance 

Commissioners,  England. 

On  March  18th  Mr.  Arthur  Henderson,  M.P.,  a  Labour 
member,  and  Mr.  F.  J.  Willis,  formerly  secretary  of  the  Com- 
mittee, were  added  to  it,  and  Mr.  0.  B.  Clarke  was  appointed 
■ecretary  in  place  of  Mr.  Willis. 

The  Committee  did  not  contain  any  general  medical 
practitioner,  but  the  following  memorandum  approved  by 
the  State  Sickness  Insurance  Committee  was  submitted  to 
the  Tuberculosis  Committee  on  behalf  of  the  British 
Medical  .Association : 

MEMORANDUM  BY 
THE  BRITISH  MEDICAL  ASSOCIATION 

ON 

THE  POSITION  OF  THE  GENERAL  PRACTITIONER 
IN  RELATION  TO  ANY  SCHEME  OF  PREVEN- 
TION AND  TREATMENT  OF  TUBERCULOSIS. 

The  British  Medical  Association  in  laying  it-s  views  before 
the  Committee  appointed  by  the  Chancellor  of  the  Exchequer 
to  consider  questions  of  general  pohcy  in  respect  of  the  problem 
of  tuberculosis  in  its  preventive,  curative,  and  other  aspects, 
confines  its  observations  to  the  part  which  the  Association  is  of 
opinion  the  general  medical  practitioner  should  play  in  any 
provisions  made  b}'  the  Government  or  local  authorities. 

It  is  assumed  that  the  Committee  is  already  in  possession  of, 
or  has  access  to,  expert  information  as  to  the  special  medical 
mnd  administrative  points  which  arise  for  consideration. 

The  Association  also  assumes  that  the  Committee  is  con- 
sidering the  subject  of  its  reference  in  its  widest  aspects  and 
Dot  with  a  view  merely  to  the  provisions  of  the  National 
Insurance  Act  or  of  any  existing  administrative  methods  of 
dealing  with  tuberculosis. 

1.  The  Association  would  lay  down  as  a  fundamental  pro- 
position that  no  system  of  dealing  with  the  problem  of 
tuberculosis  can  be  efficient  which  does  not  make  the  fullest 
nse  of  the  general  clinical  experience  and  the  opportunities  for 
intimate  personal  contact   with   afl'ected   persons,    which   the 

•  Interim  Report  of  the  Departmental  Committee  on  Tuberculosis 
(Cd.  6164),  to  be  obtained  tbrough  any  bookseller,  price  3d. :  or  from 
Messrs.  Ej-re  and  Spottiswoode,  East  Harding  Street,  Fetter  Lane, 
Iiondon,  E.C.,  post  free  Id. 


general  practitioner  possesses.  The  general  practitioner  has 
the  best  opportunities  for  making  that  early  diagnosis  on  which 
successful  treatment  depends,  and  for  knowing  when  other 
advice  should  be  sought ;  his  intimate  personal  contact  and 
influence  with  the  family  should  if  properly  utilised  be 
invaluable  in  any  system  of  prevention. 

The  Association  would  endorse  tlie  words  used  in  an 
authoritative  recent  work  : — 

"If  we  aim  at  mastering  tuberculosis,  no  matter  by 
what  means,  it  must  in  the  future  become  and  remain  the 
domain  of  the  general  practitioner ;  it  is  he  who  must 
advise  and  select,  and  then  insist  on  treatment. "  (Bandelier 
and  Roepke,  "  Tuberculosis  in  Diagnosis  and  Treatment," 
1909.) 

2.  The  relation  of  the  general  practitioner  to  the  administra- 
tive problem  may  be  dealt  with  under  the  following  heads  : — 

(a)  Diagnosis  by  practitioner  in  attendance,  either  alone 
or  with  expert  assistance,  chnical,  microscopical  or  other- 
wise. 

(b)  Treatment :  (1)  domiciliary,  (2)  dispensary  (tuber- 
culin or  otherwise). 

Diaijnosis. 

3.  It  is  fully  reahsed  that  there  are  many  cases  in  which  the 
opinion  of  an  expert  would  be  invaluable,  and  it  is  submitted 
that  such  opinion  should  be  placed  freely  at  the  service  of  the 
attending  practitioner,  who  should  be  encouraged  to  arrange 
for  a  personal  consultation.  If  such  an  arrangement  is  to  be 
successful,  there  must  be  no  risk  of  the  practitioner  in  attend- 
ance being  superseded — except,  of  course,  in  the  ordinary  way, 
namely,  by  the  desire  of  the  patient  himself.  No  case  should 
lie  seen  by  the  expert  except  at  the  request  of  the  practitioner. 
The  practitioner  sliould  be  encouraged  not  only  to  send  his 
patient  to  the  expert,  but  to  take  him  for  the  purpose  of  a 
personal  consultation.  Provision  for  bacteriological  examina- 
tion of  sputum,  &c.,  should  be  placed  freely  at  the  disposal  of 
every  practitioner. 

TreatmeiU  :  Domiciliary, 

4.  Domiciliary  treatment  should  be  carried  out  as  far  as 
possible  bj'  the  practitioner  in  attendance,  when  necessary  with 
the  help  of,  and  under  the  supervision  of,  expert  consultants. 

The  Association  fully  recognises  the  necessity  and  value  of 
expert  assistance.  It  is  not  suggested  for  a  moment  that  every 
general  practitioner  is  cognisant  of  the  details  of  the  most 
modern  treatment  of  tuberculosis,  but  it  is  believed  that  if 
encouragement  were  given  to  the  private  practitioner  to  make 
full  use  of  expert  advice  given  by  men  who  were  not  and  could 
not  be  in  competition  with  him  for  private  practice,  there 
would  be  great  advantage  both  from  the  public  and  the  pro- 
fessional point  of  view. 

The  patient  and  the  attending  practitioner  would  have 
expert  opinion  placed  at  their  disposal  while  the  services  of 
the  private  practitioner  would  be  enlisted  in  carrying  out 
the  treatment  decided  on  in  consultation  with  the  expert. 
There  is  no  real  difference  between  the  domicihary  treatment 
of  tuberculosis  and  that  of  other  cases  as  to  which  expert 
advice  in  consultation  is  taken  every  day.  The  expert  and 
the  attending  practitioner  settle  the  fine  of  treatment  in  con- 
sultation and  the  attending  practitioner  carries  it  out,  if  it  can 
be  carried  out  at  home. 

5.  In  order  that  private  practitioners  may  be  able  to  co- 
operate effectively  with  the  local  authorities  and  with  the 
experts  appointed,  by  these  authorities,  it  is  suggested  that 
practitioners  should  not  only  be  encouraged  to  take  their 
patients  personally  to  the  institutions  where  diagnosis  and 
treatment  is  provided,  but  should  be  invited  to  look  upon 
their  institutions  as  places  of  post-graduate  instruction  in 
which  they  may  learn  the  technique  of  tubercuUn  or  other 
special  treatment,  and  carry  it  out  in  cases  reserved  for 
domicihary  treatment.  Treatment  bj-  tubercuhn  injections  is 
mentioned  because  it  is  the  method  of  treatment  at  present 
most  in  vogue.  It  may  quite  possibly  be  superseded  in  a  few 
years,  but  in  any  case  it  presents  no  difficulties  which  could 
not  be  overcome  in  a  short  time  by  properly  trained  and 
qualified  practitioners. 

Dispensart/  Treatment. 

6.  If  the  above  suggested  methods  were  adopted,  dispensary 
treatment  would  only  be  needed  for  (a)  cases  sent  by  outside 
practitioners  for  early  treatment  afterwards  to  be  continued  at 
the  patient's  home  under  the  combined  supervision  of  private 
practitioner  and  consultant,  and  (b)  cases  where  the  treatment 
was  continued  at  the  dispensary  by  agreement  between  private 
practitioner  and  expert. 
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7.  The  work  at  the  dUpensfiry  might  w  ith  great  advantage 
to  the  public  and  the  local  i:)rofe&sion  be  carried  on  by  a  staff  of 
jart-time  practitioners  under  the  supervision  of  the  whole- 
time  expert.  If  the  local  practitioners  were  appointed  on  a 
rota  so  that  all  practitioners  -nho  cared,  and  -ttere  in  other 
respects  suitable,  might  in  theii-  turn  take  a  share  in  the  work, 
tlie  educational  effect  on  the  profession  would  be  great  and  the 
ultimate  benefit  to  the  public  marked. 

8.  It  is  hoped  that  the  Committee  will  not  overlook  the 
question  of  provision  for  cases  of  surgical  tuberculosis.  Here 
again  the  combined  services  of  the  consultant  and  the  attending 
practitioner  -niU  often  allow  of  these  cases  being  treated  at 
home,  but  proper  hospital  accommodation  should  be  provided 
for  the  cases  which  need  sucli  provision. 

Position  of  the  Experts. 

9.  It  is  submitted  that  there  will  be  little  danger  of 
friction  between  the  authority  directing  the  administration  of 
tuberculosis  prevention  and  treatment,  and  the  general  body 
of  private  practitioners,  if  the  relation  between  the  expert 
employed  and  the  local  profession,  is  definitely  defined  to  be 
that  of  the  consultant  to  the  attending  practitioner.  There 
Mould  be  no  hesitation  on  the  part  of  the  attending  practi- 
tioner to  call  in  the  services  of  the  expert  if  he  knew  that  these 
were  freely  at  his  disposal,  and  he  was  assured  that  there  was 
no  danger  of  supersession  or  unnecessary  interference.  That 
is  to  say  the  consultant  must  be  a  ■nell  paid  wliole-time  officer 
of  undoubted  special  experience. 

10.  The  Association  submits  that  the  principles  liere  laid 
down  are  the  only  ones  applicable  to  all  parts  of  the  country, 
urban  and  rural.  Whereas  in  a  town  it  is  conceivable,  though 
in  the  opinion  of  the  Association  highly  inadvisable,  from 
every  point  of  view  except,  perhaps,  that  of  mere  adminis- 
trative convenience,  that  the  tubercular  patients  needing 
special  treatment  might  be  attended  entirely  by  whole-time 
officers,  it  would  be  extravagant  and  almost  impossible  to 
deal  in  this  way  with  patients  scattered  over  rural  areas.  The 
.services  of  the  general  practitioner  must  therefore  be  utilised 
in  some  parts  of  the  country,  and  the  Association  strongly 
holds  that  it  will  be  better  that  in  the  initiation  of  a  national 
tuberculosis  system  the  general  practitioner  should  be  gladly 
and  freely  recognised  as  an  essential  factor  everywhere,  and 
arrangements  made  accordingly. 

11.  It  is  realised  that  for  administrative  purposes,  the  employ- 
ment of  whole-time  officers  oflfers  certain  obrious  advantages. 

But  these  advantages  would  be  dearly  bought  if,  as  the 
Association  believes,  the  extension  of  this  principle  would 
lower  the  status  and  general  standard  of  attainment  of  the 
general  practitioner  and  diminish  his  sense  of  responsibilitj", 
his  field  of  experience  and  his  general  public  utilitj".  The 
possibilitj-  of  thus  lowering  the  standard  of  the  class  of  prac- 
titioner on  whom  the  general  public  must  for  the  most  part 
relv.  is  one  which  the  Association  regards  with  dismay. 


EEFERENCE  TO  THE  TREASURY  COMMITTEE. 

The  terms  of  reference  to  the  Committee  were  as 
follows : 

"  To  report  at  an  early  date  upon  the  consideration  of 
general  policy  in  respect  of  the  problem  of  tuberculosis 
in  the  United  Kingdom,  in  its  preventive,  curative,  and 
other  aspects,  which  should  guide  the  Government  aud 
local  bodies  in  making  or  aiding  jnoTision  for  the  treat- 
ment of  tuberculosis  in  sanatoria  or  other  institutions 
or  otherwise." 

The  Interim  Report  is  signed  by^all  the  members  of  the 
Committee. 

The  object  to  which  the  Committee  set  itself  was  the 
consideration  of  the  existing  machinery  and  funds  avail- 
able in  the  light  of  the  information  possessed  by  its 
members,  or  submitted  to  it  by  various  individuals  and 
organizations  whose  advice  was  requested.  In  view  of 
the  fact  that  the  provisions  of  the  National  Insurance  Act 
as  to  sanatorium  benefit — that  is  to  say,  with  regard  to 
tuberculosis  in  all  its  forms— will  come  into  operation 
more  or  less  completely  on  .July  15th  next,  the  Committee 
has  considered  it  desirable  to  issue  an  Interim  Report,  as 
preliminary  arrangements  must  shortly  be  made,  both 
central  and  locally,  and  it  is  felt  to  be  desirable  that  the 
action  taken  by  local  authorities  or  bodies  concerned 
should  be  in  general  harmony.  The  report,  therefore,  is 
intended  to  set  out  the  essential  features  and  broad  lines 
of  a  comprehensive  scheme  with  special  reference  to  the 
practical   steps   to  be   taken   in  the  near  future   for   the 


provision     of     immediate     treatment    for    the     existing 
tuberculous  population. 

GENERAL  PURPOSE  OF  THE  PROPOSED 

SCHEME. 
In   a   general   introduction,   the  Committee  makes  the 
following  observations : 

Any  scheme  which  is  to  form  the  basis  of  an  attemiit  to 
deal  with  the  problem  of  tuberculosis  should  provide — 

(1)  That    it    should    be     avaUable     for     the    whole 

community. 

(2)  That  those  means  which  experience  has  proved  to 

be  most  effective  should  be  adopted  for  the 
prevention  of  the  disease. 

(3)  That  a  definite  organization  should  exist  for  the 

detection  of  the  disease  at  the  earliest  jiossible 
moment. 

(4)  That,  within  practicable  limits,  the  best  methods 

of  treai>nent  should  be  available  for  all  those 
suffering  from  the  disease. 

(5)  That,  coucui'rently  with  the  measures  for  preven- 

tion, detection,  and  treatment,  provision  should 
be  made  for  increasing  the  existing  knowledge 
of  the  disease  aud  of  the  methods  for  its  pre- 
vention, detection,  and  cure  by  way  of  research. 

In  view  of  the  particular  circumstances  wliich  necessitate 
the  submission  of  this  Interim  Report  the  Committee  trust 
that  it  will  be  recognized  that  the  jiresent  recommenda- 
tions must  deal  with  certain  aspects  of  prevention,  and 
with  detection,  and  treatment  rather  than  with  research. 
The  latter  subject,  on  the  importance  of  which  the  Com- 
mittee wish  to  lay  stress,  will  be  dealt  with  in  greater 
detail  In  the  Final  Report,  after  the  Committee  have  had 
further  opportunity  of  obtaining  and  studying  the  views 
of  various  experts  whom  they  are  consulting.  The  Com- 
mittee desire,  however,  to  express  their  opinion  that  the 
scheme  which  they  recommend  in  this  report,  for  assist- 
ance in  the  formation  of  which  they  desire  to  express  their 
indebtedness  to  those  w  ho  have  placed  suggestions  and  in- 
formation before  them,  will  be  calculated  to  afford  material 
assistance  to  the  cause  of  research. 

The  Committee  have  endeavoured  to  devise  a  scheme  in 
which  may  be  imited  or  correlated  the  activities  of  the 
various  bodies,  authorities,  and  persons  concerned,  so  as  to 
ensure  that  adequate  jirovision  for  the  j)revention  and 
treatment  of  the  disease  should  be  made  available  on  a 
systematic  basis,  as  far  as  possible  uniform  in  character, 
but  not  necessarily  identical  in  detail,  throughout  the 
United  Kingdom. 

They  recognize  that  a  reasonable  measure  of  latitude 
and  elasticity  is  necessary  in  order  to  suit  the  varying 
local  conditions  in  each  of  the  four  countries,  especially 
having  regard  to  the  existing  agencies  available  for  dealing 
with  tuberculosis. 

The  Committee  points  out  that  in  addition  to  the 
medical  profession  aud  to  voluntary  societies,  the  existing 
bodies  at  present  engaged  in  greater  or  less  degree  in 
dealing  with  tuberculosis  in  England  and  Wales  are 
county  councils,  sanitary  authorities  and  joint  hospital 
boards,  local  education  authorities.  Poor  Law  authorities, 
aud  the  Metropolitan  Asylums  Board. 

The  Iksuraxce  Act. 
The  Committee  gives  a  short  analysis  of  the  provisions 
of  the  Insurance  Act,  1911,  as  to  sanatorium  benefit  (tuber- 
culosis), and  points  out  that  the  Act  deals  with  (1)  treat- 
ment, (2)  erection  of  sanatoriums  and  other  institutions, 
(3)  research,  and  (4)  education  throughout  the  United 
Kingdom.  By  reference  to  Section  59  it  is  shown  that  an 
Insurance  Committee  must  be  set  up  for  every  county  and 
county  borough,  and  that  the  county  Insurance  Committee 
must,  after  consultation  with  the  County  Council,  submit 
for  the  approval  of  the  Commissioners  a  scheme  for  the 
appointment  of  district  Insurance  Committees,  including 
committees  for  each  borough  (including  the  City  of  London 
and  a  metropolitan  borough)  having  a  population  of  not 
less  than  10.000,  aud  for  each  urban  district  with  a  popu- 
lation of  not  less  than  20,000,  subject  to  grouping  with 
adjoining  districts. 

FiNAKCE. 

The  cost  of  maintenance  of  sanatoriums  is  to  be  defrayed 
out  of  moneys  provided  as  follows; 

1.  The  amount  paid  or  credited  in  respect  of  sanatorium 
benefit  to  the  local  Insurance  Committee,  at  the  beginning 
of  each  year,  by  the  Insurance  Commissioners  out  of  the 
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National  Insurance  Fund  (Section  16  (2) ).  It  is  estimated 
tliat  the  unmbei'  of  iiersons  who  wOl  become  insured  will 
be  a  little  over  fourteen  million.  The  income  of  Insur- 
ance Committees  for  this  purpose  will  therefore  be  about 
£880,000  per  annum. 

2.  The  amoimt  credited  to  the  local  Insurance  Com- 
mittees by  the  Insurance  Commissioners  out  of  the 
moneys  provided  by  Parliament  (Section  16  (2)  (6)).  This 
sum  on  the  same  estimate  of  the  number  of  insured 
Ijcrsons  would  amount  to  about  £60,000  per  annum.  The 
whole  of  this  or  any  part  of  it  may,  at  the  discretion  of 
the  Insurance  Commissioners,  be  allotted  for  purposes  of 
research. 

3.  A  contingent  source  of  income,  in  the  event  of  a 
deficit  in  any  year,  may  be  made  available,  with  the 
approval  of  the  Treasury  and  the  county  council  concerned, 
by  contribution  out  of  the  county  or  borough  fund  or  rate, 
w  ith  an  equivalent  amount  from  the  Treasury  (Section  17 
(2.  ^3),  Section  22). 

THE  SCHEME  RECOMMENDED. 

The  main  points  for  the  consideration  and  determination 
of  the  Committee  were : 

(a)  The  formulation  of  a  scheme  for  the  prevention, 
detection,  and  treatment  of  the  disease,  which,  while 
meeting  all  the  issues,  will  yet  be  sufficiently  elastic  for 
general  application. 

(6)  The  allocation  of  responsibility  for  the  establish- 
ment, direction,  and  maintenance  of  the  several  elements 
required. 

The  scheme  recommended  by  the  Committee  consists, 
broadly  speaking,  in  the  establishment  and  equipment  of 
two  units,  both  related  to  the  general  public  health  and 
medical  work  carried  on  bj-  the  medical  officers  of  health, 
and  both  working  in  harmony  with  the  general  practi- 
tioner. 

The  first  unit  consists  of  the  tuberculosis  disjiensary ; 
its  functions  are  pretty  generally  understood,  although  not 
alwaj-s  accurately  described.  They  are  detailed  by  the 
Committee  with  clearness  and  much  in  the  way  they  have 
been  iiropounded  from  time  to  time  in  our  columns  bj-  the 
founder  of  the  tuberculosis  dispensary  and  those  who  have, 
in  different  places,  carried  out  the  plan  since  the  establish- 
ment of  the  first  tuberculosis  dispensary  in  1887.'" 

Behind  the  tirst  unit,  constituted  by  the  tuberculosis 
dispensary,  stands  the  second  unit,  consisting  of  a  system 
of  sanatoriums,  hospitals,  farm  colonies,  open-air  schools, 
etc.,  which,  in  order  to  ensure  effective  action,  should  be 
linked  up  closely  with  the  tuberculosis  dispensary, 

1.  TcBERcnLosis  Dispensaries. 

It  is  recommended  that  the  tuberculosis  dispensary  shall 
constitute  the  common  centre  for  the  diagnosis  and  for  the 
organization  of  treatment  of  tuberculosis  in  each  area,  at 
which  the  various  bodies  and  persons  connected  with  the 
campaign  against  tuberculosis  will  be  brought  together. 
The  aim  is  that  no  single  case  of  tuberculosis  should 
remain  uncared  for,  and  that  whatever  services  the  scheme 
provides  shall  be  generally  available. 

The  tuberculosis  dispensary  is  designed  to  be  the  centre 
of  operations  and  to  serve  as  (1)  receiving  house  and  centre 
of  diagnosis;  \2i  clearing-house  and  centre  for  observation; 
(3;  a  centre  for  curative  treatment;  (4)  centre  for  the  ex- 
amination of  "  contacts  " ;  (5)  centre  for  after-care ;  and 
(6)  information  bureau  and  educational  centre. 

I'uder  the  first  head  the  Committee  expects  that  early 
cases  in  which  there  is  no  more  than  a  suspicion  will  be 
sent  to  the  dispensary  for  diagnosis.  Under  the  second 
the  tuberculosis  officer,  as  the  head  of  the  dispensary  is 
called  in  the  report,  who  would  classify  the  cases,  should 
have  a  few  beds  at  his  disposal  for  observation.  It  would, 
therefore,  be  necessary  for  this  officer  to  be  in  the  closest 
touch  on  the  one  hand  with  the  general  practitioners 
and  on  the  other  with  the  respon&i'jle  officials  of  insti- 
tutions providing  treatment.  With  regard  to  curative 
treatment,  the  report  states  that  a  large  number  of  cases  of 
pulmonary  tuberculosis  and  some  cases  of  other  forms  of 
tuberculosis  can  be  adequately  treated  in  the  patient's 
own  home,  and  for  many  of  these  cases  the  dispensar}' 
woukl  be  the  centre  of  treatment.  Cases  so  treated  would 
usually  be  persons  who  might  safely  continue  their  occu- 
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pations,  whether  at  home  or  elsewhere,  and  those  cases  in 
which  such  treatment  did  not  yield  satisfactory  resulta 
would  be  reclassified  and  drafted  to  the  proper  institu- 
tion. The  treatment  provided  in  the  dispensary  would 
include  not  only  general  treatment  in  the  patient's  home 
or  in  a  shelter,  but  also  more  special  methods  of  treatment, 
as,  for  example,  by  tuberculin.  Under  the  fourth  head,  it 
is  considered  that  the  information  received  by  the  dis- 
pensary might  lead  to  the  discovery  of  tuberculosis  in 
persons  living  in  close  contact  with  those  known  to  be 
suffering  from  the  disease.  This  is  regarded  as  a  valuable 
part  of  the  machinery  of  control  and  prevention,  as  it 
would  lead  to  the  detection  of  a  large  number  of  cases  at 
such  an  early  stage  that  suitable  treatment  might  readily 
and  successfully  be  applied.  To  the  subject  of  after-care 
further  reference  is  made  below.  As  to  the  sixth  head, 
the  report  contains  the  following  paragraph : 

Centre  of  Information  and  Edueation. 

The  tubercttlosis  dispensary  shotUd  constitute  a  centra 
towards  which  persons  interested  may  turn  for  informa- 
tion and  guidance.  In  course  of  time,  by  careful  records 
on  the  case  sheets  and  schedules,  the  accumulation  of 
clinical  facts  and  statistics  at  the  tuberculosis  dispensary 
should  prove  of  great  service  in  investigation  connected 
with  tuberculosis.  These  facts  and  statistics,  which  should 
be  collected  ufjon  a  uniform  system,  and  should  be  related 
to  the  information  obtained  by  the  medical  officer  of  health 
in  connexion  with  the  compulsory  notification  of  all  cases  of 
pulmonary  tuberculosis  and  in  connexion  with  the  general 
death  and  sickness  repoi-ts  of  the  community,  should 
also  be  at  the  service  of  those  who  are  engaged  in 
research,  and  should  be  of  considerable  value  as  data 
in  that  connexion.  The  information  so  obtained,  together 
with  the  systematic  training  of  individual  patients  in  the 
measures  necessary  for  their  own  treatment,  should 
materially  assist  in  the  education  of  the  community 
generally,  and  thus  serve  to  promote  the  prevention  of  the 
disease. 

In  addition,  tlie  dispensary  should  become  a  valuable 
centre  of  medical  education.  Tliis  should  prove  of 
importance  in  the  special  training  of  medical  practitioners 
and  nurses. 

The  Committee  expresses  the  opinion  that  in  urban 
areas  one  tuberculosis  dispensary  might  suffice  for  the 
needs  of  a  population  of  150,000  to  200,000  persons,  the  aim 
being  to  centralize  effort  as  much  as  possible.  But  it  is 
thought  that  when  cu-cumstances  required  it,  branch  dis- 
pensaries with  simpler  equipment  might  be  established.  In 
rural  districts  one  or  more  of  the  princiiial  small  towns 
might  be  taken  as  the  centre  with  local  subcentres,  where 
the  doctor  and  nturse  could  attend  from  time  to  time. 
These  subcentres  might  be  placed  in  small  towns  or  large 
villages. 

As  to  construction,  the  Committee  is  of  opinion  that  the 
actual  ju-emises  of  the  tuberculosis  dispensary  may  be 
quite  simple,  and  that  in  many  cases,  an  ordinary  dweUiug- 
house  could  be  readily  adapted  for  the  purpose.  In  a  few 
large  centres — more  especial!}-  where  there  are  medical 
schools — a  more  special  building  might  be  erected  to  meet 
the  many-sided  requirements  of  the  problem  and  to  serve 
as  a  teaching  centre.  The  success  of  the  tuberculosis  dis- 
pensarjT  will  depend  more  on  its  organization  than  on  its 
material  construction. 

The  Committee  lays  special  stress  on  the  necessity  for 
having  a  highly  trained  responsible  tuberculosis  officer  in 
charge  of  the  dispensary.  It  holds  it  to  be  of  supreme 
importance  that  he  shoidd  be  a  fii-st-class  clinician  who, 
as  a  iiile,  would  give  his  whole  time  to  the  work. 

On  the  question  of  salaries  the  report  contains  the 
following  paragraph : 

Maintenance. — The  salaries  should  be  such  as  to  secure 
men  of  the  requisite  ability.  In  order  to  attract  the  right 
type  of  men  as  chief  tuberculosis  officers,  it  will  usually 
be  found  necessary  to  offer  a  salary  of  not  less  than  £500 
with  prospects  of  increase.  The  salaries  of  the  rest  of  the 
staff  wilt  depend  on  local  circumstances.  In  addition  to 
salaries,  some  of  the  chief  items  of  expenditure  will  be 
rent,  rates,  taxes,  etc.,  drugs,  including  tuberculin, 
stationery,  etc. 

Associated  with  the  tuberculosis  officer  at  the  head  of 
the  dispensary  there  should  be  one  or  more  assistant 
medical  officers  according  to  the  size  of  the  area  served, 
and  arrangements  made  for  the  co-operation  of  general 
practitioners  giving  part  of  their  time. 
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On  these  points  the  Committee  reports  as  follows : 

Duties  and  Qualifications  of  Heads  of  Disjicnsarics  and 
Sanatoria. 

The  chiel  tuberculosis  officer  of  the  dispensary  should 
be  independent  ol  control  by  any  other  medical  man  so 
far  as  his  clinical  duties  are  concerned,  and  should,  subject 
to  his  relationship  to  other  officers  as  defined  by  the  local 
authorities'  regulations,  be  responsible  for  the  manage- 
ment of  these  institutions.  He  should  be  in  intimate 
relationship  not  only  ■«  ith  medical  officers  of  health,  but 
also  -with  the  general  practitioners  in  the  locality,  and  the 
medical  officers  of  the  several  institutions  (sanatoria,  hos- 
pitals, etc.)  which  constitute  elements  in  the  co-ordinated 
Bchemc.  He  should  decide  as  to  the  suitability  of  patients 
for  the  sanatorium,  the  hospital  for  advanced  cases,  etc., 
in  co-operation,  so  far  as  is  possible,  with  the  general  prac- 
titioners and  with  the  medical  oiiicers  of  these  institutions. 
He  should  also  be  in  close  touch  with  other  authorities 
(including  those  responsible  for  Toor  Law  institutions), 
charity  organization  societies,  and  all  agencies,  voluntary 
or  otherwise,  which  have  an  interest  in  tuberculous 
persons. 

The  Committee  desire  to  lay  emphasis  upon  the  neces- 
sity of  having  suitably  qualified  and  experienced  medical 
men  lor  the  senior  appointments  in  connexion  with  the 
dispensaries  and  sanatoria.  Indeed,  the  effectiveness 
and  economy  of  the  administration  of  the  scheme  sug- 
gested by  the  Committee  wUl  be  dependent,  in  a  large 
degree,  upon  the  judicious  selection  of  these  officers. 

With  a  view  to  securing  desirable  officer.?  the  Com- 
mittee recommend  that,  in  giving  or  withholding  approval, 
the  Local  Government  Board  should  take  into  considera- 
tion the  whole  management  and  staffing  ol  these  institu- 
tions (including  the  tenure  and  other  conditions  of  appoint- 
ment of  the  staff),  not  only  from  the  point  of  view  of  the 
advantage  to  the  patients  concerned,  but  in  order  to  com- 
mand the  confidence  and  co-operation  of  the  medical 
practitioners  within  the  area. 

Whilst  not  desiring  to  lay  down  any  hard-and-fast  con- 
ditions, the  Committee  are  of  opinion  that  preference 
Bhould  be  given  to  registered  medical  practitioners  of 
suitable  qualifications  and  experience  and  not  less  than 
twenty-five  years  ol  age,  who  have  held  house  appoint- 
ments tor  at  least  six  months  in  a  general  hospital,  in 
addition  to  a  similar  period  of  attendance  at  a  special 
institution  for  the  treatment  of  tuberculosis.  They  should 
also  be  competent  to  supervise  such  laboratory  work  as 
may  be  necessary. 

Position  of  the  General  Medical  Practitioner. 

The  Committee  are  of  opinion  that  it  is  of  primary 
Importance  to  the  lasting  success  ol  any  scheme  for  deal- 
ing with  tuberculosis  that  it  should  enlist  the  hearty 
co-operation  and  stimulate  the  interest  of  the  general 
medical  practitioners  of  the  country.  Their  intimate  per- 
sonal relations  with  patients  and  their  influence  in  the 
homes  of  the  people  are  forces  which  should  be  actively 
enlisted  in  the  campaign  against  the  disease  as  aids  to 
securing  its  early  recognition  and  methodical  treatment, 
as  well  as  in  promoting  the  effective  after-care  of  cases  of 
tuberculosis  and  in  encouraging  those  healthy  habits  of 
life  which  are  so  essential  to  building  np  the  powers  of 
resistance  to  the  disease. 

For  these  reasons  the  practice  of  the  tuberculosis  dis- 
pensary shotild  be  so  arranged  as  to  encourage  general 
medical  practitioners  to  seek  the  help  and  instruction  which 
it  aflords  both  by  consultation  with  its  special  medical 
officer  in  the  homes  of  the  patients  and  at  the  dispensary. 
Wherever  practicable,  the  practitioners  of  an  area,  or 
some  of  them,  should  be  engaged  to  serve  as  assistant 
medical  officers  to  the  dispensary,  in  rotation  or  by  some 
other  agreed  method.  In  order  to  secure  these  ends  tlie 
Committee  believe  that,  as  a  rule,  the  loUowing  conditions 
arc  essential ; 

(1)  The  chief  tuberculosis  officer  of  the  dispensary 
should  bo  a  whole-time  officer  whose  duties  will 
be  such  as  will  not  bi-ing  him  into  competition 
with  the  other  medical  men  of  the  district.  He 
should  be  of  suitable  age  and  attainment  and 
enough  of  an  expert  on  the  subject  of  tuber- 
culosis to  command  general  confidence. 

(^  The  chief  tuberculosis  officer  of  the  dispensary 
Bhould,  wherever  practicable,  act  as  the  adviser 
to  the  Insurance  Committee  as  to  the  character 
of  the  treatment  of  cases  that  are  recommended 
for  sanatorium  benefit.  The  chief  tuberculosis 
officer  of  the  dispensary  in  such  cases  should 
act  in  an  advisory  and  consultative  capacity,  his 
aim  being  to  avoid  unnecessary  interference  and 


to  establish  such  relations  with  the  general 
medical  practitioners  that  his  advice  and  heljj 
will  be  gladly  sought. 

(3)  In  the  case,  at  all  events,  of   insured  persons, 

patients  living  at  home  wlio  are  treated  at  or 
uudcr  the  suiiei'vision  of  the  dispensary,  should 
generally  be  placed,  where  they  are  willing, 
under  the  care  of  some  general  practitioner  who 
will  carry  out  the  necessary  home  treatment  in 
consultation  with  the  chief  tuberculosis  officer 
of  the  dispensary,  and  who  wUl,  where  the 
patients  are  insured  persons,  be  paid  out  of  the 
f imds  available  for  sanatorium  benefit. 

(4)  Arrangements  should  be  made  for  the  provision  of 

expert  advice  in  surgical,  dental,  and  in  other 
cases  where  difficulties  may  arise. 

The  staff  would  include  also  specially  trained  nm-ses,  a 
dispenser,  and  a  clerk. 

The  cost  of  the  tuberculosis  dispensary  would  vary  accord- 
ing to  its  size  and  internal  arrangement.  Thus  a  simple 
dwelling  might  be  adapted  and  equipped  for  £200  or  i£300. 
A  specially  buOt  institution  would  necessarily  be  mora 
expensive,  the  actual  cost  depending  chiefly  on  the  views 
of  those  who  are  organizing  the  institution  and  its  relation 
to  teaching,  research,  etc. 

It  is  recommended  that  the  principal  tuberculosis  officer 
shall  be  responsible  for  the  general  conduct  of  the  work 
and  be  in  intimate  relationship  with  the  general  practi- 
tioners in  the  district,  the  medical  oliicer  of  health,  and  the 
officers  of  the  several  institutions  (sauatoriums,  hospitals, 
etc.),  which  form  elements  in  the  co-ordinated  tuberculosis 
scheme.  Also  that  he  shall  be  in  close  touch  with  other 
authorities,  including  Poor  Law  institutions,  charity 
organization  societies,  and  all  agencies,  voluntary  or 
otherwise,  which  have  an  interest  in  the  tuberculous 
poor. 

The  Committee  recognizes  that  it  is  of  primary  impor- 
tance that  the  medical  men  engaged  in  general  practice  in 
the  locality  should  be  afforded  abundant  facilities  for 
keeping  in  touch  with  the  treatment  of  tuberculosis  in  all 
its  aspects.  The  medical  officer  of  the  tuberculosis  dis- 
pensary, it  considers,  should  be  instructed  to  assist  [them 
in  every  possible  way.  He  would  stand  in  the  relation  of 
consultant,  and  would,  when  desired,  treat  patients  iu 
conjunction  with  the  general  practitioner,  thereby  pre- 
serving the  normal  relationship  between  the  patient  and 
the  practitioner. 

2.  Residential  Ixstitutioxs. 

The  second  unit  of  the  scheme  is  the  residential  institu- 
tion, including  sanatoriums,  hospitals,  farm  colonies  and 
open-ait  schools. 

The  report  discusses  the  sanatorium  proper,  and  the 
principles  of  sanatorium  treatment.  The  general  purport 
of  the  recommendations  is  that  the  sanatorium  jn-oper 
should  be  used  especially  for  cases  of  pulmonary  tubercu- 
losis of  recent  onset,  with  some  impairment  of  working 
capacity  but  without  marked  evidence  of  ill-health,  and  to 
some  extent  for  cases  of  recent  onset  with  evidence  of 
acute  illness,  and  similar  cases  with  a  longer  history.  It  is 
recommended  that  cases  in  which  there  is  more  permanent 
loss  of  working  capacity  would  be  received  more  especially 
for  education  and  symptomatic  treatment. 

Medical  Staff. 
With  regard  to  the  medical  staff  required  for  a  sana- 
torium, the  Committee  reports  as  follows : 

In  addition  to  a  medical  superintendent,  there  should 
be  two  resident  medical  officers  for  an  institution  of  200 
beds  and  one  resident  medical  officer  for  an  institution  of 
100  beds.  The  salaries  should  be  such  as  to  sectrre  men 
possessing  the  requisite  ability.  It  must  be  remembered 
that  the  proper  performance  of  their  duties  requires  high 
and  varied  qualifications,  and  the  Committee  are  of 
opinion  that,  in  order  to  attract  the  right  type  ol  men  as 
medical  superintendents,  it  will  usually  be  found  necessary 
to  offer  a  salary  of  not  less  than  £500  a  year  with  house, 
and  with  prospects  of  increase. 

At  the  present  time,  owing  to  the  lack  of  facilities  tor 
obtaining  experience  iu  the  institutional  treatment  of 
tuberculosis,  there  are  comparatively  few  medical  men 
and  nurses  who  possess  the  necessary  qualifications  lor 
posts  in  sanatoria.  If  a  number  of  sanatoria  arc  to 
be  established,  this  deficiency  must  be  borne  in  mind.  It 
will  take  some  mouths  to  give  medical  men  and  nurses 
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the  necessary  training.  A  certain  -  number  of  appoint- 
ments should  therefore  be  niailo  in  tlio  near  future,  on  Die 
understanding  that  those  selected  should  at  once  make 
adequate  arraugcmcuts  to  secure  the  necessary  training 
and  experience.  ' 

Advanced  cases  of  disease  and  those  in  whicli  a  fatal 
termination  is  within  sight  should,  it  is  recommended,  be 
segregated  in  special  hospitals  devoted  to  such  cases. 

We  ai-e  glad  to  note  that  little  stress  is  laid  on  the 
establishment  of  the  sanatorium  in  an  out-of-the-way 
locality  merely  because  it  has  a  hillside  or  a  pine 
forest.  The  sanatorium  is  for  the  benefit  of  the  people 
within  a  given  area,  and  much  of  its  benefit  may  be  lost 
and  much  inconvenience  be  caused  if  it  be  not  easily 
accessible.  The  report  points  out  that  satisfactory 
treatment  has  been  carried  out  in  sanatoriums  situated 
closic  to  large  cities.  If  this  be  so,  it  is  difficult  to  see 
why  the  sanatorium  should  not  be  placed  as  near  the  centre 
to  be  served  as  it  may  be  possible  to  obtain  an  adequate 
site  at  a  reasonable  price.  One  reason  for  this  is  that  it  is 
eminently  desirable  that  the  patient  who  is  recovering 
should  appreciate  that  recovery  has  been  attained  under 
conditions  which  he  can  continue  to  realize  in  chief  part 
at  his  own  home.  The  hospital  for  advanced  and  dying 
cases  should,  in  every  case,  be  in  close  proximity  to  the 
chief  centre  served. 

After-Care. 

The  after-care  of  patients  who  have  been  treated  at  the 
sanatorium  will  bo  carefully  looked  to.  Just  as  the 
patients  would  be  selected  at  the  central  tuberculosis  dis- 
pensary as  far  as  possible  in  co-operation  with  the  chief 
medical  officer  of  the  sanatorium,  so  cases,  after  a  varying 
period  of  residence  at  the  sanatorium,  would  be  sent  back  to 
the  dispensary  for  after-care  and  general  guidance.  The 
proposal  is  that,  in  so  far  as  the  patient  is  not  closely 
supervised  by  a  private  practitioner,  he  should  report  him- 
self from  time  to  time  for  a  considerable  period  to  ensure 
that  the  benefit  he  has  attained  be  not  thrown  away. 

The  report  dwells  on  the  need  for  some  machinery 
whereby  suitable  employment  may  be  found  for  selected 
cases  after  discbai'ge  from  treatment,  when  an  imme- 
diate return  to  their  previous  occupation  would  imply 
risk  of  relapse  and  corresponding  economic  waste.  This 
is  a  subject  of  the  first  importance.  The  need  for  the 
establishment  of  farm  colonies  for  such  selected  cases  has 
been  shown  to  be  very  real.  Provision  for  these  has  been 
made  in  the  more  completely  co-ordinated  schemes  in  this 
couutry  and  America,  and  there  is  a  growing  consensus  of 
opinion  as  to  their  value.  The  Committee  states  that  it 
will  return  to  the  subject  in  its  final  report. 

CaiMal  Expenditure  on  Scuiaforiums. 

The  cost  of  erection  of  sanatoriums  is  i)ut  generally 
at  about  £150  a  bed,  the  cost  of  maintenance  at  25s.  to  30s. 
a  bed  a  week.  These  figures  are  endorsed  by  experience 
in  many  quarters. 

Necessarily  more  indefinite  are  the  estimates  made  as  to 
the  number  of  institutions  likely  to  be  required.  It  is 
suggested  that  it  would  be  desirable  to  provide  one  sana- 
torium bed  per  5,000  of  the  population.  This  will  seem 
to  some  a  low  estimate  of  the  requirements,  if  treatment 
is  to  be  carried  out  in  any  large  proportion  of  the  cases  to 
the  point  of  recoverj'.  There  seems  to  be  throughout  the 
report  an  over- sanguine  conception  as  to  the  number  of 
cases  likely  to  recover  within  the  limited  period  assigned 
for  their  residence. 

Non-pulmonary  Tuberculosis. 

The  Committee's  outlook  has  not  been  limited  to  tuber- 
culosis of  the  lungs,  but  has  included  the  treatment  of 
tuberculosis  of  bone,  joints,  glands,  skin,  etc.  AU  forms 
of  tuberculosis  in  children  have  been  considered.  With 
regard  to  new  provision  needed,  it  is  stated  that  cases  of 
pulmonary  tuberculosis  should,  as  a  general  rule,  be  sent 
to  residential  sanatorium  .schools ;  but  the  proposal  to 
make  available  some  250  additional  beds  for  this  class  of 
case  seems  insufficient. 

It  is  recommended  that  cases  of  tuberculosis  of  bones 
and  joints  should  be  sent  to  residential  sanatorium  schools 
equipped  with  the  necessary  appliances,  and  it  is  estimated 
that  at  least  2,000  additional  beds  will  be  required.  Cases 
of  glandular  and  other  forms  of  tuberculosis,  the  Committee 
thinks,  might  be  dealt  with  mainly  by  means  of  open-air 


schools,  etc.,  and  it  is  urged  that  accommodation  of  this 
character  should  be  considerably  extended  throughout  the 
country. 

If  recent  views  regarding  the  frequency  in  childhood  of 
tuberculosis  in  all  its  forms  and  its  relation  to  adult  tuber- 
culosis be  approximately  correct,  this  department  of  tha 
provision  for  the  treatment  and  prevention  of  tuberculosia 
may  require  larger  provision  and  expenditure  than  tha 
report  foreshadows.  The  report,  indeed,  contains  tha 
suggestion  that,  in  order  to  link  up  the  education  authority 
with  the  other  elements  in  the  scheme,  the  school  medical 
officer  should  be  closely  in  touch  with  the  tuberculosia 
dispensary.  The  tuberculosis  dispensary  should  provide, 
as  far  as  possible,  the  same  services  for  children  as  for 
adults. 

ADMINISTRATION. 
For  the  administration  of  the  scheme  in  England  and 
Wales  the  Report  proposes  that  the  unit  area  should 
generally  be  a  county  or  county  borough,  or,  in  some  cases, 
a  group  of  counties  or  county  boroughs,  and  that  tha 
organization  of  schemes  would  best  be  carried  out  if 
undertaken  by  the  county  or  county  borough  council,  or 
by  a  joint  committee  of  these  bodies  (possibly  with  other 
local  authorities)  in  case  of  combinations.  While  the  council 
or  joint  committee  would  be  the  body  legally  responsible  for 
the  provision  and  maintenance  of  the  institutions  required, 
the  Committee  is  of  opinion  that,  in  formulating  a  com- 
plete scheme  for  an  area,  it  should  consult  in  referenca 
thereto  the  other  sanitary  authorities  and  also  tha 
Insurance  Committees  interested. 

JRelation  of  Insurance  Commitiees  to  the  Scheme. 
On  this  point  the  report  contains  the  following  observa- 
tions : — 
Insurance  Committees  wUl  have  the  following  duties : 
(a)  That  of  securing  prompt  official  notice  whenever 
suspicion    arises    that    an    insured    person    (or 
possibly  a  dependent)  is  suffering  from  tuber- 
culosis. 
(6)  That  of  obtaining  proper  evidence  as  to  whether 
such  person  is  in  fact  suffering  from  tuberculosis. 

(c)  That  of  deciding  whether  such  person,  it  found  to 

bo  suffering  from  tuberculosis,  shall  receive 
"  sanatorium  benefit." 

(d)  If  it  be  decided  that  he  shall  receive  "sanatorium 

benefit,"  Ihat  of  deciding  what  form  of  treat- 
ment he  shall  receive,  and  with  what  person  or 
authority  the  Committee  shall  make  arrange- 
ments with  a  view  to  his  receiving  suitable 
treatment,  and  of  making  the  necessary  arrange- 
ments. 

The  duties  of  the  Committee  under  (a.)  and  (6)  are  chiefly 
medical,  and  must  be  discharged  by  making  suitable 
arrangements  with  medical  i^ractitioners  for  reporting 
cases  to  the  Committee,  and  for  making  the  confirmatory 
diagnosis  when  required. 

The  duties  under  (c)  involve  both  medical  and  financial 
considerations.  If  the  necessary  funds  are  available,  tha 
Committee  may  be  able  to  act  upon  the  jirinciple  that  all 
cases  of  tuberculosis  occurring  in  insured  persons  shall 
receive  "  sanatorium  benefit."  If  the  funds  are  in- 
sufficient for  this,  some  discrimination  must  be  made, 
and  such  discrimination  must  be  based  chiefly  upon 
medical  grounds.  In  other  words,  the  Committee  musk 
be  advised  by  a  medical  expert  in  its  exercise  of  this 
discrimination. 

The  Committee  must  also  act  under  medical  advice  ia 
deciding  to  what  Idud  of  institution,  it  any.  a  given  patient 
shO-ild  be  referred,  or  whether  he  should  be  treated  in  a 
dis.icusary  or  at  home. 

When  a  council  has  established  a  scheme  in  full  working 
or.ler,  a  large  proportion  of  the  patients  to  be  treated  by 
a  id  in  the  institutions  it  has  established  wUl  consist  of 
pjrsons  referred  to  it  by  the  Insurance  Committee,  for  tha 
cost  of  whose  treatment  that  Committee  is  responsible. 

Wlien  an  Insurance  Committee  is  performing  its  duties 
under  the  Insurance  Act  it  will  look  mainly  to  the  county 
or  county  borough  scheme  for  the  jirovision  of  institntionaJ 
and  dispensary  treatment  for  those  whom  it  recommends 
for  sanatorium  benefit. 

The  Committee  are  of  opinion  that  the  point  of  contact 
between  the  two  bodies  should  be  the  tuberculosis  dis- 
pensary. The  chief  tuberculosis  officer  of  the  dispensary 
would  seem  to  be  the  person  best  qualified  to  advise 
Insurance  Committees  in  the  discharge  of  such  of  their 
duties  relating  to  persons  suffering  from  tuberculosis  as 


I026 


The  BnrnsH      l 

MXDICAI.  JoCRriAI,  J 


NATIONAL    INSURANCE:   SANATOEIUM    BENEFIT. 


[:hat 


4,  1912, 


involve  medical  considerations.  When  institutional  treat- 
ment is  necessarj'  he  -would  be  able  to  take  or  advise  the 
right  steps,  since  he  would  be  in  close  touch  -with  the 
available  institutions  of  the  county  scheme  ;  %yhere  treat- 
ment other  than  in  an  institution  is  necessary,  lie  would 
be  able  to  assist  in  giving  it  efficaciously  through  the 
dispensary. 

The  Committee  recognize  that  the  disposition  of  Insur- 
ance Committees  to  make  full  use  of  the  medical  staff  of 
the  dispensary  in  the  manner  which  is  above  indicated 
may  be  largely  dependent  upon  some  measure  of  control 
being  given  to  them  over  the  xiersonnel  and  worldng  of  the 
dispensary. 

It  appears  to  the  committee,  however,  that  satisfactory 
arrangements  for  the  combined  use  and  control  of  the 
dispensary  might  well  be  made  by  arrangement  between 
the  two  parties  concerned. 

The  Committee  are  of  opinion  that,  for  the  reasons 
above  stated,  tlie  bodies  legally  responsible  for  the  estab- 
lishment and  maintenance  of  the  tuberculosis  dispensary 
should  be  the  coimcils,  but  they  suggest  that  arrange- 
ments should  be  made  whereby,  in  view  of  the  payments 
that  would  be  made  by  Insurance  Committees  (under 
agreements  for  a  term  of  years)  towards  the  expenses  in- 
curred in  connexion  with  the  dispensary  in  respect  of  the 
Committees'  patients,  the  councils  might  agree  to  bo 
guided,  in  matters  appertaining  to  the  staffing  and  internal 
management  of  the  dispensary,  by  the  advice  of  a  con- 
sultative committee  consisting  of  members  of  the  two 
bodies  appointed  by  the  respective  parties  in  some  agreed 
proportion. 

Voluntary  bodies  of  an  approved  character  siiecially 
interested  m  tuberculosis  might  suitably  bp  given 
representation  on  this  consultative  committee. 

The  special  conditions  of  'Wales,  Scotland,  and  Ireland 
arc  considered. 

Wales, 
With    regard    to    Wales    the    Committee    makes    the 
following   observations  :  ■       , 

Section  82  (4)  of  the  Insurance  Act  requires  the  Welsh 
Insurance  Commissioners  in  making,  and  the  Treasury  in 
approving,  grants  in  aid  of  providing  sanatoria  and  other 
institutions  to  have  regard  to  the  provision  of  such  institu- 
tions which  may  have  been  made  or  may  be  proposed  to 
be  made  by  any  association  established  lor  Wales  by  Koyal 
Charter  before  or  within  12  months  after  the  commence- 
ment of  this  Act.  The  King  Edward  VII  Welsh  National 
Memorial  A.ssociation,  which  has  a  fimd  exceeding 
£200,000  at  its  disposal,  has  recently  taken  the  necessary 
steps  to  obtain  a  charter. 

The  constitution  of  this  Association  provides  for  the 
representation  of  every  county  and  county  borough 
Council  and  Insurance  Committee  in  Wales  and,  Mon- 
mouthshire. It  is  therefore  a  national  institution,  and 
aims  at  placing  the  campaign  upon  a  national  basis.  The 
Committee  consider,  therefore,  that  all  the  recommenda- 
tions contained  in  Sections  20  and  33  to  37  of  this  report 
need  not  apply  in  the  case  of  Wales. 

Furthermore,  the  Welsh  problem  presents  certain 
special  difficulties.  Many  of  the  counties  are  entirely 
rural,  sparsely  populated,  and  difficult  of  access  from  any 
one  centre.  Thus  no  less  than  six  of  the  thirteen  coimties 
have  less  than  60,000  population,  while  even  in  Glamorgan- 
shire, which  contains  nearly  half  the  population  of  Wales, 
special  difficulties  arise  from  the  physiographical  features 
of  the  district.  At  the  same  time,  it  is  i^reciscly  in  some 
of  the  s})arsely-populated  areas  that  the  need  for  activity 
in  respect  to  the  prevention  and  treatment  of  tuberculosis 
is  most  acute.  For  these  reasous  Wales  is  fortunate  in 
having  the  National  Memorial  Fund  available  for  sup- 
plementing cither  capital  expenditure  or  revenue  derived 
from  other  sources. 

The  Committee  desire  to  point  out  that  in  any  national 
scheme  for  Wales  particular  attention  should  be  paid  to 
the  training  of  county  and  district  nurses  in  the  treatment 
of  tuberculosis  and  in  securing  the  co-operation  of  existing 
narsiug  associations. 

Scotlatid. 
With  regard  to  Scotland  the  Committee  discusses  the 
legal  ijowers  of  local  authorities  under  the  Public  Health 
Acts  in  conjunction  with  the  Insurance  Act.  It  expresses 
its  appreciation  of  the  vohmtary  efforts,  both  in  town  and 
country,  by  which  a  great  deal  of  valuable  work  in  the 
prevention  and  treatment  of  tuberculosis  in  Scotland  has 
been  done.  It  states  that  it  is  obvious  that  the  problem  in 
Scotland  has  important  aspects  of  its  own,  and  does  not 
discuss  in  detail  the  arrangements  to  be  made  or  measures 


taken  or  to  be  taken   by  the  Scottish   central  and  local 
authority.     It  liowever  recommends  as  follows : 

That  the  establishment  of  the  two  main  units,  namely, 
(1)  Dispensaries  (including  domiciliary  treatment),  and  (2) 
Sanatoria,  etc.,  should  continue  to  be  the  basis  of  action  in 
Scotland  on  the  same  main  lines  as  in  the  other  three 
coimtries.  They  desire  further  to  indicate  that  the  High- 
lands and  islands  raise,  however,  exceptionally  difficult 
administrative  and  financial  questions  which  it  is  not 
within  the  scope  of  this  reiiort  to  discuss  in  detaO. 

Irela  iid. 
With  regard  to  Ireland,  after  briefly  discussing  the  powers 
of  local  authorities  and  the  present  position,  the  Committee 
makes  tlie  following  recommendations  : 

It  is  clear  that  some  of  the  recommendations  which  the 
Committee  have  made  in  the  other  section  of  the  report 
would  either  not  be  api^licable  to  Ireland,  or  might  require 
to  be  considerably  modified.  In  view,  therefore,  of  the 
more  complex  conditions  existing  in  Ireland,  the  Com- 
mittee desires  merely  to  expi-ess  the  opinion  that  the  same 
general  principles  as  regards  treatment  and  the  class  of 
institution  to  be  establ  shed  which  are  indicated  in  this 
report  are  applicable  to  Ireland,  and  that  the  authorities 
administering  the  grants  should,  in  the  maiu,  be  guided 
by  those  general  principles. 

The  areas  of  administration  should,  as  far  as  practicable, 
be  those  of  borough  and  county  councils  or  combination 
of  counties. 

The  Committee  consider  that  it  is  necessary,  in  order  to 
deal  effectively  with  tuberculosis  in  Ireland,  to  provide 
without  delay  for : 

(«)  The  compulsory  notification  of  pulmonary  tuber- 
culosis in  all  districts  in  Ireland.  .  \ 
(h)  Entrusting  county  councils  wirh  administi-ativo 
functions  for  dealing  with  public  health  and  for  the 
appointment  of  county  medical  officers  of  health, 
(c)  Tlie  medical  inspection  and  treatment  of  school 
children,  which  should  be  provided  by  means  of  a 
Government  grant.                                        j .  i  ■  : 

The  Committee  consider  that  a  fixed  proportion  of  the 
grant  of  £145,000  to  Ireland  should  be  earmarked  for 
providing  for  the  institutional  treatment  of  tuberculous 
children.  Thehigher  incidence  of  tuberculosis  in  Ireland 
amongst  children  of  the  school  age  renders  it  imperative 
that  adequate  provision  should  be  made  for  dealing  with 
this  aspect  of  the  question,  for  if  this  matter  is  not 
adequately  dealt  with,  it  may  result  in  throwing  upon  the 
insured  ages  a  large  number  of  medically  unfit  persons, 
and  thus  upset  the  actuarial  calculations  upon  which  tlio 
finance  of  the  National  Insurance  Act  is  founded. 

Co-opcrailon  between  Government  De2>'jrfments. 
With  a  view  to  securing  prompt  and  effective  concerted 
action  and  a  common  trend  of  effort,  the  report  proposes 
that  the  Government  departments  concerned,  such  as 
the  Local  Government  Board  and  the  National  Health 
Insurance  Commissions,  should  make,  as  has  been  done 
by  other  Government  departments,  mutual  arrangements  in 
some  convenient  form  whereby  important  ijuestions  under 
the  Insurance  .\ct  affecting  the  administration  as  to 
tuberculosis  should  first  be  considered  generally  by 
representatives  of  the  departments  concerned. 

FlN.\NCE. 

The  financial  recommendations  include  proposals  for 
capital  grants  in  varying  proportions  towards  tuberculosis 
dispensaries,  sanatoriums.  and  hospitals.  With  regard  to 
maintenance,  the  proposal  is  that  Insurance  Committees 
should  make  agreements  with  the  governing  bodies  of 
sanatoriums,  hospitals,  etc.,  for  the  maintenance  of  a  fixed 
number  of  beds  for  a  term  of  years,  and  that,  as  far  as  the 
dispensary  is  concerned,  a  lumi)  sum  should  be  paid 
annuallj'  under  an  agreement  for  a  tenn  of  years. 

In  the  case  of  general  practitioners  treatino  persons 
under  the  scheme  in  consultation  with  the  chief  tuber- 
culosis officer,  payment  should  be  on  a  scale  agreed  upon 
between  the  parties  concerned,  and,  in  the  case  of  insured 
persons,  the  payment  would,  of  course,  be  in  addition  to 
the  sums  paid  for  medical  benefit.  No  indication  is  given 
of  the  rates  of  payment  which  the  Committee  would 
consider  adequate. 

The  Committee  estimates  that  some  225  to  .'^00  dispen- 
saries or  their  equivalent  s-taff  would  probably  be  required 
for  the  United  Kingdom,  but  that  special  arrangements 
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may  be  needed  for  sparsely  popnJatod  areas.  It  is  esti- 
mated tliat  an  existiug  building  eoiild.  as  a  general  rule, 
be  adapted  to  a  d;s])ensary  at  a  capital  expenditure  of 
from  £250  to  £300  fur  the  alterations  and  equipment 
nooessary.  Taking  tlie  ba.siw  of  one  bed  for  every  5,000 
inhabitants  it  is  <stimated  that  some  9,000  beds  in  sana- 
toriums  ^vill  be  necessary  at  the  outset  for  adults  in 
the  United  Kingdom,  including  such  existing  beds  :us 
may  be  suitable  and  available.  It  is  estimated  that  the 
cost  of  the  additional  accommodation  required  would 
be  on  an  average  £150  a  bed,  including  the  cost  of 
the  land  and  of  the  administrative  section.  As  to  hospital 
beds,  the  C'onimittcc  expresses  itself  unable  to  make  more 
than  a  rough  estimate,  which  is  that  in  a<lditioii  to  Poor 
Law  beds  some  9,000  beds  will  probably  be  required  for 
the  purposes  of  observation,  ti'eatment.  education,  and 
isolation.  How  many  of  this  number  would  have  to  be 
new  would  depend  upon  the  number  of  available  beds 
in  existence  not  now  utilized  for  the  treatment  of 
tuberculosis. 

The  Committee  proposes  to  deal  with  non-pulmonary 
tuberculosis  and  children  in  its  final  rejiort,  and, 
realiniug  the  importance  of  undertaking  tlio  systematic 
treatment  of  children,  will  jn'opose  the  allocation  of  a 
definite  sum  for  the  provision  of  the  necessai-y  institu- 
tions. 

SUJIMARY  OF  PRINCIPAL  RECOMMEXDATIONS. 

The  principal  recommendations  of  the  report  are 
summarized    as   follows : 

1.  That  schemes  dealing  with  the  whole  population 
shou.ld  bo  drawn  up  by  councils  of  counties  and  county 
boroughs'''  or  by  combinations  of  these  bodies  at  the 
earliest  possible  date  on  the  lines  recommended  in 
this  i-ei5ort,  with  due  regaid  to  the  incidence  of  tlie 
disease  and  the  special  conditions  and  circumstances  of 
the  area.  I 

2.  That  the  early  establishment  in  working  order  of 
an  adequate  number  of  tuberculosis  dispensaries  is 
essential. 

3.  That,  so  far  as  possible,  grants  in  aid  of  tuberculosis 
dispensaries  sliould  only  be  given  where  such  institutions 
will  eventually  form  constituent  parts  of  complete 
soliemes. 

4.  That,  in  framing  complete  scliemes,  regard  sbould 
be  had  to  all  the  existing  available  anthoiitics,  organiza- 
tions, and  institutions,  with  a  view  to  avoiding  waste  by 
overlapping  and  to  obtaining  their  co-ox)eration  and 
inclusion    within   the   schenies   proposed. 

5.  That  special  regard  should  be  given  to  securing  the 
co-ojieration  of  medical  practitioners  in  the  working  of 
the  schemes,  particularly  in  relation  to  the  early  detec- 
tion of  the  disease  and  its  domiciliary  and  dispensary 
treatment. 

6.  That  special  attention  should  be  paid  to  securing 
suitably  qualified  and  experienced  medical  practitioners 
for  the  senior  appointments  in  connexion  with  insti- 
tutions established,  as  the  ultimate  result  obtained 
by  the  treatment  recommended  nnist  depend  to  a 
great  extent  upon  the  medical  and  administrative  qualifi- 
cations. 

7.  That  in  erecting  or  adapting  institutions  local  authori- 
ties and  other  bodies  should  avoid  pretentious  and  extrava- 
gant buildings,  and  should  aim  rather  at  providing 
institutions  of  a  simi'le  and  inexpensive  character.  It 
would  seem  desirable  that  provisions  similar  to  those  of 
Section  3  of  the  Education  Act,  1911,  should  be  made 
applicable,  and  that  due  regard  should  be  had  to  any 
towu-plauuiug  schemes. 

8.  That  inasmuch  as  the  opportunities  which  are  now 
afforded  in  general  hospitals  to  students  of  medicine  for 
the  observation  of  the  course  and  treatment  of  tuber- 
culosis are  insufiicient  to  secure  provisiou  of  an  a^lequate 
number  of  expert  medical  officers,  advant,^ge  should 
be  taken  of  the  extended  opportunities  which  will  be 
afforded  under  the  proposed  scheme  to  obtain  additional 
instruction.  :  C  ,  .. 

'  In  Scotland  by  tbe  councils  of  coimties,  and,  in  burghs  with 
a  imp.ilatiou  of  20,000  and  upwards  at  the  ceusus  of  1911,  by  the  town 
councils. 

t  In  its  application  to  "Wales  this  recommendation  should  be  read 
siibject  to  the  moditications  which  may  be  rendered  necessary  owing 
to  the  existence  of  the  ^^'elsh  National  Memorial  Association. 


|!0ba  tt  WtUrn. 


\   PAIK    OF    ^JIDAVIIERY  FORCEPS  OF  EAIiJ>Y 
ElfiHTKFXTH  <  KNTURY  PATTKRX. 

TuK  accompanying  photographs  are  taken  from  a  very 
interesting  instrument  in  the  museum  of  the  medical 
department  of  the  Univoisity  of  Leeds.  It  was  presented 
by  Mr.  J.  A.  Nuuueley,  M.B.,  and  was  the  property  of  his 
father,  who  collected  many  curios.  It  appears  to  coire- 
s)ioud  with  a  pattern  that  beais  the  name  of  Gregoire  Jils, 
dating  from  the  first  half  of  the  eightecntli  century. 

The  t\\  o  oldest  patterns  of  forceps  known  are :  First, 
the  original  Chand.vilen  forceps,  preserved  in  the  library 
of  tb<;  lioyal  Society  of  Medicine,  with  which  I  have 
carefully  compared  the  instrument  about  uhicli  1  am  now 
writing;  and.  secondly,  Palfyn's  forceps,  \\hich  will  bo 
found  depicted  in  several  textbooks  of  midwifery,  such,  for 
instance,  as  ^Yhitridge  Williams's  well-known  work,  which 


shows  several  of  the  oldest  instruments.  Palfyn's  instru- 
ment was  ahe.ost  certainly  not  derived  fi-om  Chau>berlen's, 
but  was  designed  by  doubling  the  -  ci-ochei  en  ciiiUier"  oi 
Ambi-oise  Pare,  and  to  this  Gregoire's  pattern  shows  no 
resemblance.  To  Chamberlen's  instrun)ent,  however,  its 
likeness  is  obvious.  Certain  differences  are  obvious  also, 
esi)ecially  in  the  lock.  Chamberlen's  earlier  pattern  lias 
no  lock  ;  the  later  has  a  pivot  joint  of  simple  form.  The 
jDattern  here  shown  is  characterized  by  a  very  ingenious 
lock,  which  consists  of  a  pivot  rising  from  the  lower  blade 
and  passing  tiirough  a  hole  in  the  upper.  It  is  secured  by 
a  sliding  bolt,  which  tits  into  a  groove  round  the  neck  of 
the  pivot  and  clasps  it  firmly. 

Midwifery  forceps  were  first  described  in  European 
literature  by  Gitfard  in  1734  and  Ciiapiuan  in  1735  ;  their 
iustrnments  are  obviously  modifications  of  Chamberlen's, 
but  do  not  correspond  Avith  Gregoire's.  Levret's  famous 
forceps  (1747)  resembles  Gregoire's  in  some  points,  but 
differs  b^'  the  presence  of  the  pelvic  curve  and  in  the 
details  of  the  lock. 

Gregoire's  forceps  is  figured  ia  a  very  interesting  work 
by  Dr.  E.  Ingerslev  of  Copenhagen.  Die  GebiLii^jmnir. 
Einc  (jcbitftshuljiiehe  Sttulir.  Stuttgart.  1891.  The  sliding 
bolt  is  present  and  the  pattern  apxjears  to  ccrrespoud 
almost  exactly  with  the  instrument  in  my  possession. 
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The  Gregoires,  father  and  son.  had  an  extensive  mid- 
•«  ifery  {iracticc  in  Paris  in  the  first  half  of  tlic  eighteenth 
century,  altliou<;h  they  liave  left  no  cuntribiitioii  to  the 
literature  of  their  time.  Ciregoire  fils  had  a  pupil,  P>oel!mer, 
■who  l)ecame  professor  in  the  University  of  Halle,  and  who 
iu  1746  published  an  account  of  Gregoire's  forceps,  and 
this  is  said  to  have  been  the  fii'st  introduction  of  forceps 
into  Ocruiauy.  This  instrument  lias  a  cephalic  curve 
whicli  is  shallower  thin  the  cephalic  curve  of  modern 
justrunients.  The  blades  are  perfeetl)'  straight,  and  tliere 
is  no  proper  shaft,  the  fenestra  coming  quite  near  to  the 
lock.  The  instrument  is  very  -well  made  in  steel,  and 
weighs  only  15  oz.  The  total  length  is  15  in.,  tlie  blades 
are  about  Ig  in.  wide,  the  greatest  distance  between  the 
two  blades  is  2i  in.,  and  the  distance  sepaiating  the  tips  is 
1.;  in. 

I  think  that  a  low  forceps  case  could  be  very  well  de- 
livered with  Gregoire's  forceps,  but  for  high  cases  it 
would  be  inefticient  and  dangerous. 

I  have  no  further  means  of  determining  when  and  where 
this  instrument  was  made,  but  it  certainly  corresponds  to 
Gregoire's  pattern,  and  this  is  of  historic  interest  as  being 
the  tirst  known  in  Germany.  I  should  be  much  obliged  to 
any  connoisseur  who  could  give  me  further  light  on  the 
subject.  Ingerslev's  figure  is  copied  in  Winekel's  Hoiul- 
hiicJi,  Bd.  iii,  T.  1,  S.  484,  but  Ingerslev's  original  work 
gives  fuller  details. 

J.  B.  Helliee,  M.D.. 
Professor  of  Obstetrics  in  the  University  of  Leeds. 


THE   LONDON   AND    COTXTIES    MEDICAL 

PROTECTION    SOCIETY. 

The  annual  general  meeting  of  the  London  and  Counties 
Medical  Protection  Society  was  held  at  the  society's  regis- 
tered oflices,  32.  Craven  Street,  on  April  24th,  when  the 
report  of  the  council  for  the  year  1911  was  submitted,  and, 
together  with  the  accounts,  duly  adopted.  The  election  to 
the  various  honorarj-  offices  of  the  society  also  took  place ; 
all  existing  officers  were  re-elected. 

The  principal  event  recorded  in  the  report  was  the  sanc- 
tion by  the  Courts  of  the  alteration  in  the  memorandum 
of  the  articles  of  association  authorizing  the  society  to 
make  itself  responsible  towaids  a  member  on  whose  behalf 
.action  is  taken  by  the  society,  not  only,  as  before,  for  all 
the  costs  of  defending  him,  whether  successfully  or  other- 
wise, but  also  against  any  adverse  costs  and  damages  up 
to  the  amount  of  £2,C00  in  a  case  fought  on  his  behalf  by 
the  society  in  the  coiu-ts,  as  also  against  any  amounts 
which  may  become  payable  in  a  case  settled  by  com- 
promise. This  alteration  iu  the  scope  of  the  work  of  the 
society  took  effect  on  February  14th.  1911.  and  led,  as  was 
expected,  to  the  loss  of  a  certain  number  of  members  who 
were  not  prepared  to  face  an  inciease  in  subscription  from 
10s.  to  £1.  On  the  other  hand,  the  change  was  warmly 
welcomed  by  the  great  majority  ol^  luembers  of  the  society, 
and  there  was  a  noteworthj-  increase  in  the  number  of 
those  who  availed  themselves  of  the  advice  and  assistance 
provided  by  it. 

In  \iew  of  the  altered  circumstances  of  the  .society's 
■\\  ork  the  accounts  presented  included  some  new  headings 
which  will  presently  he  still  further  developed,  the  fimds 
being  divided  into  three  separate  accounts — a  general 
account,  a  reserve  account,  and  a  special  insurance  account. 
Suunned  up,  they  showed  that  the  total  resources  avail- 
able for  the  woi'k  of  the  society  during  the  year  1912,  as 
calculated  on  the  first  day  of  that  year,  exceeded  i33,000. 
The  report  also  recorded  the  action  taken  hj'  the  council 
iu  regard  to  the  National  Insurance  Act  soon  attei-  its 
introduction  in  the  House  of  Connnous  last  j-ear.  (irati- 
tude  was  oxpressed  to  the  society's  solicitors,  Messrs.  le 
Ih-asseur  and  Oakley,  for  energetically  and  skilfully  con- 
ducting its  legal  work,  and  brief  e.\ti-acts  of  some  two 
liundred  of  the  cases  in  which  the  advice  of  the  society 
li.ad  been  sought  were  given  as  samples  of  the  work  done 
during  the  year.  These  show  how  nudlifarious  are  the 
problems  that  may  turn  up  in  the  course  of  the  work  of 
a  medical  man  or  dental  surgeon,  and  how  desirable  it  is 
for  every  practitioner  to  become  a  member  of  a  defence 
society. 

In  moving  the  .adoption  of  the  report  Dr.  IIerox,  the 
Chairman,  asked  members  of  the  society  to  give  careful 


attention  to  the  system  of  assurance  which  the  council 
with  the  approval  of  the  vast  majority  of  the  member.-; 
had  got  into  working  order  since  February  14th  last  year 
Its  chief  features  were  that  the  funds  the  society  derived 
from  the  additional  subscription  would  be  first  used  to 
meet  the  costs  of  '■  the  other  side.  "  as  also  any  damages  iu 
unsuccessful  cases  undertaken  on  behalf  of  members.  (Tho 
costs  of  the  members  would,  of  course,  be  paid  by  tha 
society  as  before,  hut  would  not  be  included  in  the  insur- 
ance.) If  the  gross  expenditure  entailed  by  tlie  society  in 
the  payment  of  .sv.ch  possible  co-its  and  damages  exceeded 
£2.000  in  any  one  year  the  excess  would  be  met  by 
insurance  effected  « ith  members  of  Lloyd's.  Any  possible 
excess  up  to  £20.000  was  covered  by  this  assurance,  and 
the  whole  sum  of  X:22.000  was  thus  available  for  the  pay- 
uicut  of  the  costs  of  the  other  side,  as  also  of  damage.*; 
incurred  iu  connexion  with  any  case  which  the  society 
undertook  on  bi'half  of  a  member,  whether  such  member 
figured  in  the  proceedings  as  plaintiff  or  defendant. 
Should  the  member  be  cast  iu  damages' as  well  as  in  costs, 
or  in  costs  alone,  this  same  fund  of  £22,000  would  be 
equally  available  to  meet  the  expense. 

The  report  and  accounts  w-ere  oxlopted  unanimously,  and 
the  meeting,  which  was  well  attendeil,  ended  after  the 
passage  of  a  vote  of  thanks  to  Dr.  Heron. 


LITERARY    NOTES. 


The  publication  of  'fhc  li'orA-s  of  John  CuiiiK.  M.D., 
Scconil  Founder  of  OonHUe  and  Caius  Collcyc  and 
Master  of  the  College  1550-157^,  by  the  Cambridge 
Universitj'  Press,  is  announced.  The  volume  is  edited  by 
the  present  Master,  the  Rev.  E.  S.  Koberts,  and  a  memoir 
of  the  lite  of  Caius  is  contributed  by  Dr.  John  Veim, 
Senior  Fellow  and  President  of  the  College.  This  edition 
is  intended  as  a  memorial  of  the  quatereentenary  celebra- 
tion of  the  birth  of  Caius  in  1910.  The  President  and 
Fellows  of  the  l!oyal  College  of  Physicians  have  shared 
with  Gonvillc  and  Caius  College  the  labour  and  expense  of 
issuing  the  volume. 

The  report  of  the  Council  of  the  National  Library  of 
Wales  on  the  progress  of  the  library  from  April,  1909,  to 
September.  1910,  states  that  a  large  amount  of  important 
work  has  been  done  by  readers  who  have  eagerly  availed 
themselves  of  the  opportunity  to  consult  manuscripts  now 
for  the  tirst  time  made  accessible  to  the  public.  The 
name  of  Sir  John  Williams,  M.D.,  the  president  of  the 
Court  of  governors,  who  luay  be  called  the  "  pious 
founder"  of  the  library,  and  who  has  been  a  most 
generous  giver  to  the  collection,  figures  largely  iu 
the  list  of  the  donors.  Duiing  .July  and  August, 
1909,  a  selection  of  manuscripts  and  books  from  liis 
library  was  placed  on  exhibition,  and  a  large  number 
of  visitors  took  advantage  of  the  opportunity  thus  aft'orded 
of  seeing  for  the  first  time  some  of  the  precious  manu- 
scripts of  the  Hengwrt  and  other  collections,  and 
other  unique,  rare,  and  precious  books.  A  department  of 
prints  and  drawings  has  been  instituted.  To  this  depart- 
ment Sir  John  Williams  has  presented  his  portfolios  of 
prints  and  drawings — a  large  and  valuable  collection 
ranging  over  every  county  in  Wales  and  including  a  fine 
series  of  original  dra«  iugs  made  by  Thomas  Rowlandsou 
— and  manj-  other  original  drawings  of  great  interest  and 
value.  The  volume  contains  much  that  is  of  interest  to 
all  students  of  English  as  well  as  of  Welsh  literature. 

'\\'e  have  received  the  first  number  of  a  new  periodical 
entitled  i?<Y/rofA-.  which  is  described  as  a  quarterly  review 
of  scieutilic  thought.  Among  the  contents  are  lieccnt 
Kesearches  iu  Alcoholism,  by  Dr.  .Vrchdall  Held  ;  Darwin 
and  Bergson  in  the  Interpretation  of  Exolution.  by  Pro- 
fessor E.  B.  I'oulton  :  Social  and  Sexual  Evolution,  by  the 
Hermit  of  Prague;  and  Human  Evidence  of  Evolution, 
by  Dr.  A.  M.  Gossage.  IlnJrorl:,  which  is  published  by 
Messrs.  Constable  anil  Conqiauy.  Limited,  is  lu-.der  the 
direction  of  au  editorial  couunittee  consisting  of  .Sir  Bryan 
Donkiu.  Professor  Poulton.  Dr.  .Vrchdall  lieid.  and  Dr.  H.  H. 
Turner.  Savilian  Professor  of  Astronomy  in  the  Cniversitv 
of  Oxford.  The  acting  editor  is  Mr.  H.  B.  Grylls.  The 
new  periodical  is  excellently  printed  on  good  p.aper,  and 
altogether  presents  an  attracti\e  appearance.  VCo  heartily 
wish  it  success. 
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To  the  ComhiiU  Magantiiie  ioK  May,  Mr.  Stephen  Pagoi 
contributes  a  thoughtful  article  on  liereiUtv  and  life.  •  He 
says  that  Sir  Francis  Gallon  gave  his  work  iu  life  aiid  his 
weahhat  ileath  to  llelp  men  and  wouieu  to  elear  their 
ruinds  ou  the  suhjeet  o£  heredity  and  take  to  heai't  the 
rcsponsihilities  of  parentage  and  tlit-  shame  of  degeueracj. - 
What  he  did  to  found  and  estahli^h  the  j^riuoiples  of 
eugenics  is  firm  and  sure  for  all  time.  Yet  there  are  some, 
Mr.  Paget  goes  on  to  say.  and  tliey  are  not  fools,  who  find 
it  hard  to  believe  that  eugenics  will  eser  have  much 
influence  either  ou  the  science  or  ou  the  art  of  life.  Eugenics 
are  becoming  a  fashionable  pursuit,  and  the  man  in  the 
street  dislikes  fasliionable  science;  but  he  has  a  better 
excuse  than  that  for  his  vague  distrust  of  eugonices,  and 
of  all  weights  and  measures  of  the  wonder  of  heredity. 

'\\'e  play  witli  words,  says  tlie  man  in  tlie  street,  as  a  child 
plays  with  counters:  ami  liiis  word  Hercilitij  is  one  of  our 
favourite  to\s.  A\  e  love  to  wiuil  it  tip.  and  make  it  perform  ; 
we  pretend  tliat  tliere  is  a  fioo<l  nuderstamliuy  between  it  and 
US.  We  lay  on  beredily  our  vice-s,  ami  kind  friends  explain  by 
heredit\  our  virtues.  I  know,  says  I'e,  that  many  of  us  lia\e 
reason  enough,  and  maybe  more  than  enough,  to  pay  great  heed 
to  heredity ;  for  in  them  it  is  always  dommant,  or  so  it  seems  to 
tbera,  for  better  for  worse,  for  richer,  for  poorer,  in  sickness 
and  in  health  :  and  I  admit  that  it  would  take  a  fool  of  unusual 
density  to  explain  .away  or  deny  the  palpable  facts  of  heredity. 
Only,  we  mnst  not  imagine  tiiat  vte  can  fathom  theui.  For 
there  are  words  which  we  are  bouud  to  use,  because  they  are  the 
only  words  that  we  have.  Such  are  "  nature."'  "duty,''  '•  happi- 
ness." and  the  like  ;  we  ai-e  not  a£?ree<l  as  to  the  meanings  of 
them,  but  we  cannot  get  on  without  them.  So  it  is  with  this 
word  "  heredity."  It  does  not  define  with  exactness  any  one 
fact  or  set  of  facts  in  science  ami  experience ;  it  will  not  let 
itself  be  limited  by  terms  of  physiology;  and  we  use  this  |iro- 
found  word  with  offhp^nd  levity.  For  the  practical  conduct  of 
our  private  and  public  affairs,  we  liave  got  thus  far,  with  all  oiu- 
talk  about  heredity,  and  no  farther:  that  we  must  be  more 
scrupulous  and  reverent  in  our  exercise  of  the  awful  x>ower  of 
parentage,  and  must  go  iu  more  tear  of  reproducing,  in  tlie  next 
generation,  nothing  better  than  ourselves,  or  something  worse. 
"We  are  beginning  to  feel  the  wickedness  of  self-conlidence.  the 
foolishness  of  mere  hope  and  faith  :  we  are  learning  that  tigs  do 
not  come  of  thistles,  nor  grapes  of  branibdes. 

"^'e  recommend  all  interested  iu  the  subject  to  read  Mr. 
Paget"s  article  ;  they  will  find  there  that  the  science  of 
eugenics  is  largely  a  juggling  with  words  as  cryptic  to  the 
general  as  the  hieroglyphs  of  vanished  i-accs.  ,\ud  these 
mystic  symbols  are  often  a  cloak  for  ignorance  of  realities. 
After  all,  can  it  be  said  that  with  our  •gametes,"  "ids,"' 
"  allelomorphs  "  and  the  rest,  we  have  got  further  than 
Horace's  teaching,  Fortes  crcanlur J'ortibu-s  ei  bo>iis.' 

Dr.  A.  A.  Bradbui-ne  (Manchester)  writes :  In  the  issue 
of  the  Journal  for  April  27th,  p.  958,  you  say : 

Novelists  must,  of  comse,  draw  their  characters  from  real 
life,  and  much  time  and  trouble  have  been  given  to  the  attempt 
to  trace  the  originals. 

You  go  on  to  refer  to  Sir  Arthur  Conau  Doyle's  StarT; 
Mitnio  Letters.  In  that  same  work,  on  p.  44,  oceiu-s  the 
following : 

Yes,  Horton  is  a  real  right-down  good  fellow.  His  heart  is 
broad  and  kind  and  generous.  There  is  nothing  pett.\  in  the 
man.  He  Io\  es  to  see  those  around  liim  happy  ;  and  the  sight 
of  his  sturdy  figure  and  jolly  re<l  face  goes  far  to  make  them  so. 
jNature  meant  him  to  be  a  liealer;  for  he  brightens  up  a  sick 
room.  .  .  .  Don't  imagine  from  my  description  that  he  is  in 
any  way  soft,  liowcver.  There  ls  no  one  on  whom  one  could  be 
less  likely  to  impose.  He'  lias  a  temper  which  is  easily  aflame 
and  as  easily  appeased.  A  mistake  in  the  disjieusing  may  wake 
it  up;  aiut  then  he  bursts  into  the  surgery  like  a  whiff  of  east 
wind,  his  cheeks  red,  hie  whiskers  bristling,  and  his  eyes 
malignant.  The  day  Ixiok  is  banged,  the  bottles  rattled,  the 
counter  thumpeil.  and  then  he  is  ott  again  with  t)\"e  doors 
Elaniming  behind  him.  We  eau  trace  his  progress  when  the 
black  mood  is  on  him  by  those  dwindling  slams.  Perliaps  it  is 
that  "McCarthy  has  labelled  the  cough  mivtnre  as  the  eyewash, 
or  sent  an  empty  pill  bo_x  with  an  exhortation  to  take  one  every 
four  hours. 

This  pen  picture  is  drawn  froiu  life,  and  represents  the 
late  Mr.  Reginald  Hatcliff  Hoare.  of  .\siou,  Birmingham. 
Every  one  who  knew  him  feels  how  true  this  descrip- 
tion of  the  genial,  wanji  hearted  doctor  is.  Sir 
Arthur's  knowledge  arises  from  the  fact  that  he  "vsas 
Mr.  Hoare's  assistant,  and  the  Letters  contain  much  of 
the  author's  personal  experiences.  If  those  who  have  not 
read  these  ie^/fcs  do  so  now  with  the  knowledge  tliat  a 
gi'eat  deal  is  actual  experience,  they  will  find  an  interest 
IJeculiarly  its  own  permeating  the  work.  Personally  one 
cannot  help  feeling  grateful  to  Su-  Arthur  for  the  monu- 


ment of  itamoi'tality  wbick  he  has  raised  to  ojie  of  tho 
Ijest  of  men  that  ever  graced  the  profession.     -  -^  - 

A  curions  instance  of  a  very  old  superstition  is  to  he 
found  in  the  April  ninnljcr  of  the  OJd  Lore  Miscellajuj  of 
Orkney,  ShcihftuX.  ('(liOiness.  and  Sutherlnn'it  Part  it, 
vol.  V.  The  custom  of  treating  sprains  by  winding  a 
thread  round  the  injured  limb  whilst  reciting  a  certain 
cltann  is  of  great  antiquity,  and  seems  to  have  been  used, 
in  certain  parts  of  Scotland  at  least,  iu  the  case  of  cattle 
as  well  as  men,  long  after  it  had  been  forbidden  under  pain 
of  severe  penalties  by  the  Scottish  Kirk.  The  Rev.  D. 
Beaton,  whp  has  pubhshcd  an  interesting  scries  of  exira  ts 
from  tlie  Kirk  Session  records  of  the  parish  of  Canisby.  in 
Caithness,  quotes  in  the  present  number  of  the  Old  Lore 
MiscepMvi/  a  case  which  came  before  the  Kirk  Session  on 
June  26th,  1659,  and  is  entered  on  the  parish  books  as 
follows :, 

2G  June  l/iJ9.  Delated  that  Issobell  Skeall  in  Dnngasbey  the 
fust  day  that  the  plough  streiked  iset  to  workl  sche  did  put  auc 
blew  threid  "about  ane  oxe  foot  wt  severall  knots  upon  it  and 
that  sche  removed  ihe  first  day  of  sowing  barland  and  ijut  a 
threicl  of  another  color.  Ordaiues  tlie  said  Issobell  to  be  charged 
at  the  next  session. 

i  Juhj  1Gj9.  Compeired  Issobell  Skeall  who  accuised,  con- 
fessed that  sche  had  frome  Donald  Gilbertsone  a  wrestband  of 
reid  threid  wch  sche  did  put  about  hir  oxe  foot  being  sore  and 
that  the  said  Donald  Gilbertsone  did  put  it  on.  speiking  some 
words  in  way  of  Charm.  Ordaines  the  said  Donald  for  useing 
his  lib  to  be  charged  to  the  session  the  next  diett. 

7  Aufidsl  1CJ9.  Issobell  Skeall  convict  bv  Iiir  confession  of 
charming  htr  oxe  foote  ordained  the  nixt  day  to  be  rh<<y:jr-<\  to 
enter  and  stand  in  sackcloath. 

Thus  ended  "  the  s.aid  Issobell's  "  unfortunate  aiiL-mpi  to 
heal  her  ox  by  the  time-honoured  metliod  of  the  ■  wrcist- 
b.and  ';  but  it  would  ha  interesting  to  know  how  Donald 
j  Gilbcrtstone  fared  in  the  matter,  and  if  he  and  the  too 
i  crediilous  Isobel  saw  the  error  of  their  ways  or  continued 
to  cling  secretly  to  a  belief  which  had  been  handed  down 
to  them  through  countless  generations  from  their  jiagan 
forefathers.  The  April  number  of  the  Old  Lore  MiscelUiny 
also  contains  an  interestijig  article  by  Mr.  R.  Stuart  Bruce 
ou  some  old-time  Shetlandic  wrecks,  ajud  a  short  account 
by  ilrs.  A.  W.  Johnson  of  some  ancient  Shetland  airs  ; 
whilst  Mr.  J.  Storer  Clouston  discusses  the  origin  and 
history  of  Orcadian  surnames.  Mr.  Jolm  Spenee  contri- 
butes the  last  of  his  charming  .series  of  articles  dessribmc 
life  in  an  old-world  township  of  Oikjiey. 

Dr.  Hurley,  of  Queen  Camel.  Somerset,  contmues  his 
studies  in  the  iutinitely  little  (see  British  Medico. 
JouBNAi..  April  13th.  p.  849).  He  has  lighted  on  a  sentence 
contain-iug  an  obvious  misprint,  as  to  which  we  can  oulv 
say,  as  Goethe  said  to  the  candid  friend  who  showed 
him.  tliat  he  had  perpetrated  a  seven-foot«d  hexameter, 
La.%s  die  Bcstic  stehcn  .'  He  iia.s  found  another  sentence, 
in  wiiich,  by  tlie  topsy-turveydom  that  is  so  often  the 
resiUt  of  a  double  "correction,"'  it  is  stated  that  CharleslI, 
when  Prince  of  Wales,  was  appointed  surgeon  to  Wiseman  ! 
■'  A  hit,  a  palpable  hit  1 "'  Wc  do  not.  however,  think  that 
Dr.  Hurley  gets  home  in  his  next  thrust.  He  seems  to  be 
unnecessarily  puzzled  by  the  phrase  "  direct  descendants '" ; 
has  he  never  heai-d  of  collateral  descendants?  Our 
.\iistai-chus  is  also  much  exercised  by  the  discovery  that 
the  contributor  of  an  original  paper  likened  himself  and 
his  brethren  to  '■  the  man  in  Molieres  Jjla-y  who  was 
delighted  to  find  that  he  had  been  talking  prose  all  his 
life."  In  a  matter  of  such  gravity  no  effort  should  be  spared 
to  arrive  at  the  exact  truth ;  .we  have  accordingly  taken 
the  trouble  to  verify  the  reference.  Dr.  Hurley  is  quite 
correct  in  putting  tiie  period  at  forty  years.  JL  Jonrdain.  in 
Le  Bourgeois  Geiiiillwmme.  says  to  his  ••  ma'itre  de  philo- 
Sophie":  Par  mafvi,  il  1/  a  plus  de  quaranta  ans  que  je  dis 
de  l-a  prosi.  sa7ts  que  j'en  susie  ricn.  It  appeai-s  that 
Mr.  Mallock  in  his  Ne>u  Bepuhlic  was  so  mLsguided  as  to 
give  the  i>eriod  as  twenty  yeai's  !  We  congratulate  Dr. 
Hurley  on  having  thus  at  one  fell  swoop  immaisked  our 
contributor  .  and  Mr.  Mallock.  Dr.  Hurley,  seeking  a 
misprint  or  a  slip  of  the  pen,  reminds  one  of  Diogenes 
v\ith  his  lantern  looking  for  a  man.  If  he  picks  uu  an 
unconsidered  trifle  here  and  there,  on  the  whole'  his 
success  is  not  commensurate  witli  the  trouble  oqjended. 
This  is  not  surprising  in  the  ca.se  of  a  httsy  doctor  in  these 
hustling  days.  He  would  i-ecjuire  the  spacious  times  ot 
great  Elizabeth  to  play  tlie  pai-t  of  amateur  literary 
detective  Viitk  the  success  worthy  of  so  great-a.  cause- 
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THE   SEROLOGICAL^IAGNOSIS    OF    CANCER. 

I— COMPLEMENT  DEVIATION  REACTIONS. 
Bv  tl'.e  researches  o£  Bordet  and  Gcngou  it  became  possible 
To  de".onstrate  the  presence  of  -«b-  -^ '"  ^ mixUue  of 
ihe  antigen  was  k.u.wn.     TIk^  found  that   a  t^'xture  o 
•,„ti"en,  whether   bacteria  or  their  products  or  solut  ons  ot 
induoid  substances,  and  the  specific  ['^actron  bod  e     m 
The  serum  liad  the  property  of  appropnatii.fi  normal  sen  m 
implement,  so  tha\  it  suUuently  -d  blood  eorpnsele 
.nd  their  appropriate   antiserum  ^yere   ^fl^f,\l^^J''l{:^ 
Hire,  haemolysis  did  not  occur,  owing  lo  t^^e  fact  that  th. 
.■  rum   complement   necessary  for  the  reaction  t'^d  been 
Vh-eadY  used  up.     It  is  possible  to  hope  by  these  means  to 
■,i„d  either  the  antigen  when  the  antibody  is  known  or  the 
antibody  when  the  antigen  is  kno\yn. 

In  the  Wassermann  reaction  in  syphilis  there  is  a 
combination  of  reaction  bodies  m  ^Ije  -erum  with  a  par^ 
ticular  antigen,  but  the  antigen  is  not  the  excitoi  of  these 
Libodiesrin  other  words,  the  ^'^^tion  is  pract^calU 
pathognomonic,  though  it  is  not  specifac.  ^  If  f^>'"f ,  j"^'* 
Ivphihtie  liver  used  m  the  test  is  no  an  extract  o  tl^ 
spirochaete,  as  extract  of  guinea-p.g  ^'^'"'K  "'■'' ^^ ,f}'^^' 
tuted  for  it  Such  being  the  case,  is  there  not  reason  to  hoi^o 
at  by  similar  methods  evidences  o  reaction  bmlies  m 
the  se/nm  might  be  found  in  malignant  disease^  Heie  we 
•u-e  i-norant  of  the  lurture  of  the  real  exciter  of  .ao  pie- 
surnc^d  antibodies,  but  perhaps  an  extract  of  the  cancerous 
I  no  r  would  combine  with  the  latter  to  absorb  comple^ 
ment  iust  as  in  the  ease  of  syphilis.  A  considerable 
amount  of  work  on  these  lines  has  been  done  by  foreign 

'"^f ^S:  and  Tesa..  who  were  the  first  to  commivnicate 
definite  results,  employed  aqueous  ^^.'^f'^^'[^''^ 
of   malignant   tumours   as   antigen.     Ihey   found,  m   tlic 
seri^  oflT  eases  of  cancer,  substances  w  iich  combined 
Wth  thi^  antigen  to  deviate  complement,  -1"  f /  ^^ -"i^ 
.,£  normal  or  nou-caneerous  cases  had   no  such   piope.ty, 
with    the   one    exception    that    -^^^:^-'^\  '^'^.-f^J^J^, 
reactions    with    syphditic   serum.     Shimon   and    Thomas 
prepared  an  antigen  by  shaking  mmced   cancer  tissue   fo 
twcntv-four  hours   with   carbolized   salme    solution     and 
cenTri  uging  the  extract  before  use.     Of  37  cancer  sernn.s, 
24  (21  carcinomas  and  3  sarcomas!  gave  a  positive  reaction 
Those  giving  a  negative  reaction   were  all  cancers  of  the 
alimentary  tract  or  of  the  uterus.     Of  100   controls   only 
2   reacted^ositivelv.     Ravenna  =  found   m   cancer   serum 
certain  substances,  not  present  in  norma,  ^-una    -.pab  e 
of  deviating  complement  in  the  presence  of  cancel  extiact 
bu   this  deviation  could  be   obtained  not  only  by   cancer 
eK  ract  but  also  by  various  other  pathological  products   in 
:thex  diseases.     He  agreed,  however,  that  cancer  serums 
aave   a  much   more   exact   reaction   with   diluted   cancel 
exiraet  than  did  the  serum  in  other   diseases,     ^'sto   and 
Jona,*   using  an   aqueous  extract  of   cancer,  obtained   2,. 
positive  resSlts  in  30  cases  ot  carcmoma   and   m   6   out  ot 
8  caselof  sarcoma.     Weinberg  and  Mello  ^  scmght  for   the 
presence  of   antibodies   in   the   serum  o     100  cancels    a 
Iqueous  extract  gave   the  best  results,  but  they  ob  amc.l 
only  20  per  cent,  positive  results,  and  they  suggested  that 
th/ higher   percentages   claimed  by   others  were  due   to 
faults    in   technique.      Their  results   were   confarmed    by 
JJe  Marchis,'-'  who  tested   the  reaction  in  33  caremomas, 
A  sarcomas,  2  cancers  supervening   on   syphihs    5  benign 
tumours,  and  29  non-malignant -eases.    I  sing  both  aq  leou. 
and  alcoholic  extracts  of  carcinoma  and  sarcoma,  he  tound 
that  the  reaction  often  failed  in  small   cancers   or   large 
growths  whether  ulcerated  or  not.     It  was,  indeed,  found 
to  occur  in  a  relalivelv  small  number  of  tumours,  and  also 
in  svphilis  and  other  .Useases.     He  concluded  that  a  nega- 
tive reaction  was  of  no  importance,  whilst  a  positive  result 
was   of   comparativelv   little   clinical    value.     Guillot  and 
Daufesne'  and  Hirschfeld"  entirely  faik^l  to  obtaui  reac- 
tions in   anv  of   the  cases  they   tested.      Mel  o»  ontained 
fixation  of  c"omplem.-nt  in  7  out  ot  15  horses  with  niahguant 
tumours.     Gay,'"   working   with   the   Ilexner-Jobling   rat 
.arcinmna,  found  that  a  watery  extract  ot   the  tumour  ilid 
not  produce  dc\iation   of  complement  in  the  presence  o£ 
the   serum  of   rats   rendered   immune  to  transplantation. 
Wakelin   Barr.att "    got   deviation   in   the   case   ot    trans- 
planted mouse  cancer  in  3  cases  out  ot  9.  tlieugb  1'^  failed 


did  not  succeed  in  obtaining  positive  reactions  in  anv  case 
of  mouse  cancer.  Michaelis  found  no  deviation  with  the 
serum  ot  immune  mice.'"  ,    t,    c 

The  latest  observations  arc  those  of  Professor  von 
Duneern  '*  He  experimented  with  watery  extracts  and 
also  with  ether  extracts  prepared  according  to  Asco  is 
method,  but  the  results  were  unsatisfactory.  Good  lesults, 
however,  were  obtained  bv  the  following  technique : 

The  flnelv-mince.l   tumour   is  mixed   with   four  voUimes  of 

innialsaiine      0  4  ecu.  o£  tins  lii.oia   emulsion. is  added  to 
ea  "Tube  '  Uie  serum  to  t.ete.ted  ^^;^-^^^i^^  ^^^^ 

Tlie  reaction  is  considered  nef<atne  ^  ''jemoiNSs  m  , 

containing  extract  commences  «°^'>  ^'^^^  t^at    ^^^^«  '^,°f  ™,.^ 

occurred.  - 

Von  Dungcrn  used  four  different  extracts-two  prepared 
from  rapidFy  growing  ".ammary  caixmomas    one  f«,m  a 
carcinoma    of    the    pharvnx,    and    the    tourth    tiom    an 
TptTehoma    of    the\ulVa ;    144    ^^ifi"--^   -vums   we^o 
tested-    40  were  from  various   tumours   and   23   noimal, 
the   remainder   included   other    diseases,  amongst   wh  cb 
were   several   cases   of    syphilis.     The    serum    trom    the 
rumour   eases   always   gave   a  positive  ^-^^^^f^-'J^l 
serum  was   always   negative,  as   also   was   the   serui.i  m 
dtseScs  other  than  svphilis.  All  the  malignant  cases  gave  a 
s  rone  reaction  with  the  extract  first  used.   Only  six  benign 
giwrhs  were  investigated,  and  the  --^lon  was  sometimes 
positive  and  sometimes  feeb  e.     In  «'=^-"-'^\^^f  ^,°*  ^>if  ^'^ 
and   warasvphilis  the  reaction  was    negative,  though  tho 
react  onswUh  extract  o£  guinea-pig's  heart  were  strong; 
other   eases   of    syphilis,  Tsuoh   as   chancre,   gumma,   and 
sSlitfc  arteritis  gave  a  positive  reaction.     Only  one  of 
the  cancer  cases    gave  a  positive    Wassermann  reaction, 
t  on  .1     all   were  tisted,  and  in   this   ease  there  was   no 
h  stoTy    of    syphilis,    though    it    could    not  cerlamly  be 
excluded.     This  is  an  important  point  m  view  of  the  fact 
?hat  Caan-  claimed  to  have  found  a  positive  W  assermann 
reaction  in  no  less  than  35  out  of  85  carcinomas  a^d  sai^ 
comas  where  there   was   no  history  of  syphihs.     Several 
Xr  observers  have  also  observed  PO^'tivc  ^\  assermann 
reactions  in  eases  of  malignant  disease,  but  their  resists, 
obta  led  bv  older  technical  methods,  are  not  ^ow  accepted 
From  the  writings  of  the  various  observers  it  is  evident 
that  hitherto  the  extracts  of  malignant  tumours    hat  have 
been  used  as  antigens  in  the  complement  deviation  tests 
are   not   specific   enough  to  differentiate  cases  of   cancer 
from"  n>hi  is.  or  to  distinguish  simple  from  malignant  new 
iiowths.     It  is  possible  tliat  in  the  future  an  extract  may 
be  s  ,    repared  that  it  will  give  a  deviation  with  all  cancer 
serums    but     not    with    s>philitie     serum.        Meanwh.  e 
firZr  observations  are  necessary  to  contirm  the  results 
o     y     Dungern-results   which    so   far  sui^ass   those   ot 
prev  oils  workers   as  to  give  us  the  hope  that  the   com- 
n  ement  deviation  reaction,  either  alone  or  m  conjunction 
Ivfth   other   se.-ological  reactions,   may  be  ot    diagnostic 
importance  in  malignant  disease. 
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to  find  it  in  the  case  of  human  cancer. 


Weil  '-and  Engel ' 


"the  Wolselev  Motor  Car  Company  has  brought  out 
a  well  bound  catalogue  to  assist  purchasers  o£  ^\olseley 
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THE    TREASURY    COMMITTEE    ON 
TUBERCULOSIS. 

Sanatobium  benefit  as  now  defined — the  vise  of  the 
term  reraaius  as  an  indication  of  the  imperfect  con- 
ception of  tlie  problem  whicli  the  promoters  of  the 
measure  had  when  the  hiU  was  originaUy  drafted — 
stands  on  a  somewhat  different  footing  from  "medical 
benefit."  ,  It  is,  as  is  well  recognized,  not  included  in 
the  medical  treatment  proposed  to  be  arranged  under 
the  provisions  of  the  Act  relating  to  medical  benefit,- 
and  its  cost  will  be  defrayed  out  of  a  separate  fmid. 

A  little  over  tvvo  months  ago  the  Chancellor  of 
the  Exchequer  appointed  a  Committee  to  report  upon 
the  considerations  of  general  policy  in  respect  of  the 
problem  of  tuberculosis  in  the  United  Kingdom  in  its 
preventive,  curative,  and  other  aspects,  which  should 
guide  the  Government  and  local  bodies  in  making  or 
aiding  provision  for  the  treatment  of  tuberculosis  in 
sanatoriums  or  other  institutions  or  otherwise.  The 
Committee,  presided  over  by  Mr.  Waldorf  Astor,  M.P., 

I  consisted  primarily  of  eighteen  members,  to  whom 
two  more  w'ere  subsequently  added.  The  Committee 
was  representative  of  Parliament,  of  the  various 
departments  of  the  State  more  directly  interested  in 
tuberculosis,  and  of  clinical  and  preventive  medicine, 
but  did  not  contain  any  representative  of  general 
practitioners.  This  omission,  which  is  much  to  be 
regretted,  was  as  far  as  possible  repaii-ed  in  a  memo- 
randum submitted  by  the  British  Medical  Association, 
a  copy  of  which  is  published  as  part  of  the  analysis 
of  the  Committee's  Interim  Eeport  printed  at  p.  1021. 
Judging  from  the  tenor  of  the  report  it  is  clear  that 
the  representations  made  by  the  Association  had 
much  weight  with  the  Committee,  for  it  will  be  seen 
that  the  importance  of  the  work  general  practitioners 
must  do  in  any  campaign  against  tuberculosis  winch 
is  to  be  efl'ective  has  been  recognized. 

With  commendable  promptitude  the  Committee 
commenced  its  labours  within  a  few  days  of  its 
appointment.  Though  the  instructions  given  by  the 
Treasury  did  not  contain  any  du'ect  reference  to  the 
National  Insurance  Scheme,  it  was  of  com-se  con- 
stantly in  the  mind  of  every  member,  and  the 
Committee  has  been  moved  now  to  issue  an 
interim  report  by  the  fact  that  the  provisions  of  the 
National  Insurance  Act,  191 1,  with  regard  to  "sana- 
torium benefit  " — that  is  to  say,  with  regard  to  the 
treatment  of  tuberculosis  in  all  its  forms,  a  point 
cleaily  recognized  in  the  report — \\i\l  become  effective 
on  July  151  hj  1912,,  from  which  date  insured  persons 
will  he  entitled  to  claim  the  various  kinds  of  assist- 
ance included  under  the  statutory  tenu  "  sanatorium 
benefit."  The  chairman  of  the  Joint  Committee  of 
Commissioners  has  adniitted  that  it  will  not  be 
.  possible  to  provide  sanatorium  treatment  immediately 
in  a  complete  form.  If  the  estimates  of  the  Com- 
mittee are  not  exaggerated — and  some  wUl  thuik  them 
underestimates — if,  tliat  is,  sometlung  like  250  or  300 
tuberculosis  dispensaries,  9,000  beds  in  sanatoriums, 
9,000  hospital  beds  for  the  purposes  of  observation, 
treatment,  education,  and  isolation,   and    eventually 


beds  for  the  treatment  of  children  and  lor  non- 
pulmonary  tubei-culosis  both  in  children  and  in  adults 
will  he  required,  it  is  evident  tlvat  tlie  whole  complex 
piece  of  machinery  cannot  Ije  got  into  fully  workiu" 
order  in  a  hurry. 

To  the  patient  reseai-ches  of  pathologists,  bacta-io- 
logists,  and  clinical  physicians'  it  is  due  that 
administrators,  lay  and  medical,  are  now  in  a 
position  confidently  to  advise  the  State  and  munici- 
palities as  to  the  means  wliich  can  most  effectively 
be  taken  to  check  and  finally,  it  is  hoped,  to  eradicate 
the  disease.  To  tlie  education  of  public  opinion  by 
the  medical  profession  it  is  due  that  Parliament  has 
sanctioned  the  expenditm-e  of  large  sums  of  xniblic 
money  for  the  prevention  and  treatment  of  the 
disease  and,  w^e  are  glad  to  add,  for  the  continuation 
and  extension  of  researches  into  its  etiologv  and 
Xjathology.  In  the  practical  working  of  any  scheme 
for  the  administi-ation  of  sanatoriiun  benefit,  as  at 
every  other  point  in  which  tlie  Insurance  scheme, 
by  its  many  ramifications,  touches  problems  affecting 
the  prevention  and  treatment  of  disease,  the  hearty 
co-operation  of  the  medical  profession .  is  essential 
to  success.  The  Committee  on  Tuberculosis  has 
recognized  this  fact.  The  scheme  it  recoumiends  con- 
sists of  two  main  parts,  the  provision  or  extension 
of  tuberculosis  dispensaries,  allied  with  domi- 
ciliary' and  shelter  treatment,  and  the  provision, 
organization,  and  classification  of  means  of  treat- 
ment in  residential  institutions  (sanatoriums  and 
hospitals).  The  purpose  of  this  interim  report  is, 
in  fact,  to  outline  a  comprehensive  scheme  for  com- 
bating tuberculosis  in  all  its  forms  so  that  local 
authorities  and  other  bodies  concerned  should  be 
able  to  take  harmonious  action  in  the  near  future. 

A  most  important  part  of  the  Committee's  work 
has  consisted  in  the  attempt  to  con-elate  the  activi- 
ties of  the  various  bodies,  authoiities,  and  persons 
concerned  with  the  prol)lem,  and  in  this  attempt 
it  has  seen  the  necessity  of  recognizing  the 
important  part  that  must  be  played  by  general 
practitioners.  The  agencies  which  have  to  he  welded 
together  so  as  to  combine  in  an  effective  campaign 
include,  besides  medical  practitioners  who  are  the 
essential  element  of  the  whole,  cotmty  councils, 
sanitarj'  authorities  and  joint  hospital  boards, 
education  authorities,  Poor  Law  authorities,  the 
Metropolitan  Asylums  Board,  and  voluntary  societies. 
Beyond  these,  the  Act  brings,  for  the  first  time,  into 
existence  a  new  group  of  agencies  in  the  Insurance 
Commissioners  and  Insiu-ance  Commi  .tees. 

The  Connnittee  recommends  that  in  conducting  the 
proposed  campaign  against  tuberculosis  the  unit  of 
area  should  generally  be  tliat  of  a  county  or  county 
borough,  and  that  the  council  of  the  county  or  county 
borough  should  Ije  the  body  legally  responsible  for  the 
provision  and  maintenance  of  the  institutions  required, 
but  that  in  formulating  a  complete  scheme  for  an  area 
they  should  consult  the  sanitary  authorities  and  the 
Insurance  Committees.  It  expresses  the  opinion  that 
these  bodies,  recognizing  the  services  that  have  been 
rendered  in  the  past  by  voluntary  effort,  shotild 
encourage  the  continuance  of  such  sei'vicss  by  making 
the    utmost    use    of    the    prevision    which    private 


liberalitv.    has     njade     available. 


It    recommends. 


therefore,  that  e\'ery  endeavotu-  should  be  made  to 
include  in  the  local  scheme  institutions  and  associa- 
tions which  are  carried  on  by  private  effort.  The 
point  of  junction  between  the  two  chief  authorities 
would  be  the  tuberculosis  dispensary.  Under  the 
scheme  devised  it  is  intended  that  the  chief  medical 
officer  of  that,  institution  should  be  in  closest  touch 
with  the  Insurance  Committees  on  the  one  hand,  and 
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of    health   and   sanitary 


allocated    the    sum    of 
of,  and  making  grants  to, 


That 


with    the    medieal    oflficers 
autiiorities  on  the  other. 

The    Finance    Act,    191 1 
£i.SOo,ooo  for  the  provision  ^.,  »^..  -"-; -^  -^ ..   ,   „,^ 
inatoriums  and  other  hisutntions.     Tins  captal  .run 
is -to  be  apportioned  in  proportion  to  popuhvt  ox^    and 
the  Committee  makes  the  rough  estunate   that  the 
c-mital  sum  available  will  be  m  England  £1,116,000, 
^  Wales    £81,000,    in    Scotland   £158  000.   and  m 
Ireland  £145.000.     The  grants  will  be  d.stnbuted  m 
'ro;;^;iot  to  popmatioii  in  England,  Scotland    and 
Ireland  by   the   Local  Government  Board,  ^Mth  the 
cJisent  of  the  Treasury,  which  in  turn  is  to  consult 
the  Insm-ance  Commissioners.     In  Wales  the  money 
Si   be   distributed   by   the   Welsh   Insurance  Com- 
inis.ion,    which   wiU   have   regard   to   the   fact   that 
the    Kin.'    Edv.-ard  YII   Welsh   National   Memorial 
Vs-.ociation  has  raised  a  fund  exceedhig  £200,000. 

The  general  purport  01  the  report  is  to  devise  means 
to  meet  everv  aspect  of  tiie  tuberculosis  prob  em  b> 
an  Effective   a^encv   in  the  shape   ot    an   institution 
fitted  to  deal  whh  the  particular  issue.     The  primary 
.entre  of  the  whole  actunty  would  be  the  tu  .ercu bsis 
aispensar^-.  to  which  inquiries  regardmg  tuberculosis 
and  patients  suffenng  from  tuberculosis  would  be    e- 
ferred  in  the  first  instance.     It  is  recommended  that 
this  recei^-ing  centre  should  be  closely  linked  to  the 
other  element^s  in  thesystem  concerned  with  treatment, 
including  sanatoriums,  hospitals,  tuberculosis  schools, 
,nd  farm  colonies,  while  at  the  same  tune  contimimg 
to   be  for    certain   patients  the   centre   from   which 
treatment     would      be     organized.-     The     proposals 
would    seem    to    be    an   endorsement   m     principle, 
^letail,   of    what    is   pretty    widely 
Edinburgh     co-ordinated     scheme, 
recognition    ot    the    need    for   the 
systematic    co-operation   of    general   practitioners    as 
an    essential    part    of   the  scheme       The  vle^^    that 
the   establishment  in  working  order  of   an   adequate 
number   of   tuberculosis  dispensaries  is  more  nnpor- 
tant  in  point  of  time  than  the  establishment  o   othei 
institutions  is  emphasized,  and  it  can    in  fac  ,  hardly 
be  doubted  that  in  proportion  as  the  tuberculosis  dis- 
pensary is  perfected  and   made   an  eftective  element 
a  organization,  there  will  be  less  and  less  need  for 
the  spending  of  money  on  the  other  institutions^ 

Th?  report  rightly  insists  that  regard  should  be  had 
to  all  existing  availaljle  authorities,  orgamzahons,  and 
nstitutions,  whether  official  or  voluntary  with  a  ^.ew 
to  securing  their  co-operation  and  including  them 
within  the  scheme.  It  cannot  be  forgotten  that  m 
this  country  a  large  part  of  the  armament  agamst 
tuberculosis  has  been  forged  by  the  foresight,  detei- 
mination,  and  generosity  of  private  individuals. 
These  pioneer  achievements  have  taught  us  nuich 
both  in  principle  and  in  detail,  and  have  contributed 
largely  to  the  solution  of  the  problem  which  seems 
now  to  be  within  reach.  As  ^ye  proceed  to  furtlier 
developments  it  is  right  that  the  debt  owed  to  tliesc 
forerunners  should  be  remembered  and  recognized. 


sought 


and  largely  in 
known  as  the 
with    a    definite 


THE   HIPPOCRATIC   OATH. 

A  ooRKESPONDKKT  has  asked  us  to  give  "the  main 
points  of  the  nippocratic  oath,  witli  any  other 
short  notes  on  the  manner  in  which  Hippocrates  s 
teaching  has  influenced  medical  ethics."  lo  answer 
this  question  fully  a  treatise  would  be  required  In 
the  first  place,  there  is  considerable  doubt  \vlicther 
the  oath  is  of  genuinely  Hippoeratic  origin.  Kurt 
Spren.'et,  in  his  Historii  of  Medicine,  holds  that  it 
was  primarily  introduced  from  Egypt,  and  tbat  in 
its  present  form'  it  does  not  date  further  back  than 


the    famous    medical    school    of    Alexandria, 
distinguished  authority,  Felix  von  Oefele,  has 
to  prove  that  the  oath  is  of  Egvpt.an  origin,  on  the 
eround  that  tlie  narrow  caste  spirit  which  reserved  Ixj 
some  privileged  famihes  the  te-aehing  of  medicine  am 
placed  their  membei's  as  practitioners  in  an  exceptional 
position,  could  not  hare  had  its  origin  in  Greece       He 
thinks  that  Greeks  who  went  to  learn  m  Egypt  were 
obliged  to  submit  to  ceremonies  of  initiation  or  mvesti- 
ture  which  thev  afterwards  introduced  into  .heir  own 
country,  substituting  the  names  of  Greek  gods  for  those 
of  E^Yptian  deities.    On  the  other  hand,  m  the  article 
on  Medicine  in  the  latest  edition  of  the  Encridopaeau, 
Bntanmca,  the  oath  seems  to  be  treated  as  H'ppocmtic 
in  character  if  not  actually  in  authorship.     \  Ihe  hrst 
grand   characteristic  of   Hippoeratic  medicme,     it  is 
there  said,  "is  the  high  conception  of    he  duties  and 
status   of   the    physician,    shown    m    the   celebrated 
'Oath  of  Hippocrates'    and  elsowhere-equalh   free 
from  the  mysticism  of   a  priesthood  and  the  vulgar 
pretensions  of  a  mercenary  craft."     It  is  impossible 
to  discuss   here  a  question  which  has  exercised  the 
minds  of  many  scholars  :  we  need  only  say  that  whilo  . 
Hippocrates  was,  according  to  Soranus,  born  m  460  b.c, 
the  dates  assioned  to  the  representatives  ot   Indian 
medicine,  chief  among  whom  are  Susrata  and  Lharaka. 
vary   within  an  indefinite   limit   of   many   centuries. 
Th-  text  of  the  Hippoeratic  oath  is  as  follows  : 

'•  I  swear  by  Apollo  the  physician,  and  Aesculapius, 
and    Health, 'and   All-heal,    and    all    the    gods    and 
goddesses,  that,  according  to  my  abihty  and  judge- 
ment, I  will  keep  this  Oath  and  this  stipu  ation-to 
reckon  him  who  taught  me  this  Art  equally  dear  to 
me  as  my  parents,  to  share  my  substance  witn  h.m, 
and  relieve  his  necessities  if  required ;  to  look  upon 
his  oli'spring  in  the  same  footing  as  my  own  brothen, 
and   to   teach   them   this   art,  it   they  sha  1  wish  to 
learn   it.  without    fee   or   stipulation;    f"*!   t^iat    b> 
precept,  lecture,  and  every  other  mode  of  instruction, 
I  will  impart  a  knowledge  of  the  Art  to  my  own  sons 
and   tliose   of   my  teachers,  and   to   disciples  bound 
by   a   stipulation    and   oath    according    to    the     aw 
of    medicine,    but    to  none    others.      I   will   follow 
that   svstem    of    regimen    which,    accoixlmg    to   m>    • 
ability  and  judgement,  1  consider  for  the  benefit  of  mv 
patients,    and  ^ibstain   from  whatever   is  deleteiion. 
and   mischievous.      I   will   give  no   deadly  medicine 
to  any  one  if  asked,  nor  suggest  any  such  counsel , 
and  in  like  manner  I  will  not  give  to  a  woman  a 
pessary  to  produce  abortion.     With  purity  and  with 
hohness  I  will  pass   my  life  and   practise   my   Art    • 
I  will  not  cut  persons  labourmg  under  the  stone,  but 
will   leave   this   to   be   done  by  men  who   are  prac- 
titioners of  this  work.     Into  whate^isr  houses  I  entei% 
I  will  <^o  into  them  for  the  benefit  ot  the  sick   and 
will  abstain  from  every  voluntary  act  of   mischief  an( 
corruption;     and,    further,    from    the    sed^iction    of 
females  or  males,  of  freemen  and  slaves.     Whaler ei. 
in  connexion  witli  my  professional  practie^  or  not  in 
connexion  with  it,  I  see  or  hear,  in  the  life  of  men 
which  ought  not  to  be  spoken  of  abroad  I  w'H  »ot 
divulge,  as  reckoning    that   all  such  sh"^>ld   be   kept 
secret       While   I   continue   to    keep   this   Oath   un- 
violated,  may  it  be  granted  to  me  to  enjoy  hfe  and 
the  practice  of  the  art,  respected  bv  all  "J^^"- '"   f 
times!     Bat  should  I  trespass  and  violate  this  Oatli. 
may  the  reverse  be  my  lot." 

In  the  BiuTisH  Mi:mcvi,  JoinsAT,  of  Mav  2  ti , 
iqo7,  we  reproduced  a  tablet  placed  bv  Sir  Havelock 
Charies  in  the  entrance  hall  of  the  Calcutta  General 
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Hospital,  ill  wliieli  the  Hippocratic  oath,  togetliei- 
witli  the  Vedie,  are  in;cilied  in  Sanscrit,  Greek,  and 
Knf;lish.  The  Inilian  foruinhi  is  too  long  to  quote 
liere  at  lengtli  ;  the  following  passages  will  suffice  for 
tlie  purpose  of  comparison  witii  the  Greek  oath  : 

••  Tliou  shouldst  with  thy  whole  heart  strive  to 
hiing  about  the  cure  of  those  irhafe  are  ill— not  even 
tor  thy  life's  sake  extorting  their  substance.  Thoii 
shouldst  not  even  in  imagination  know  another  man's 
wife,  and  similarly  tl:ou  shouldst  not  appropriate  the 
possession  of  others. 

"Thou  shouldst  never  administer  medicines  inito 
tliose  that  have  inc:  r  ed  the  displeasure  of  the  king, 
or  those  that  are  i  i  disposed  towaids  him,  or  those 
that  have  incun-ed  the  displeasure  of  the  great  or 
those  bearing  ill  will  towards  him.  So  also  thoii 
shouldst  not  administer  medicines  to  those  that  are 
of  exceedingly  perverse  or  wicked  dispositioc,  or  those 
that  are  exceedingly  pooi-.  Or  those ~  that  never 
vindicate  their  eliaracter  when  it  is  aspersed,  or  those 
1  hat  are  on  the  point  of  death,  or  those  that  iMive  not 
their  masters  near  them,  or  tto;e  women  tliat  have 
not  their  liusbands  or  otii3r  guardians  near  them. 

••  Thou  shouldst  never  gossip  of  the  practices  of 
a  patient's  house.  Even  if  possessed  of  sufScient 
knowledge  thou  shouldst  not  b^ast  of  that  knowledge. 

"  Tiiere  is  no  end  in  the  Science  of  Medicine. 
Hence  heedfuUy  and  carefully  thtu  ihouldst  devote 
thyself  to  it,  conducting  thyself  a.  I  direct  and 
without  feeling  of  humiliation,  acquiring  practice  in 
the  Art.''  ~f..-. 

Some  points  of  diffei-ence  wil'  be  noted  between 
these  formulas,  though  the  essen^ia's  :  rj  the  same. 
These  are  much  more  tersely  set  foith  in  the  Hippo- 
cratic than  in  the  other.  Iii  the  Tnilian  oath  nothing 
is  said  about  abortion,  and  nothing  about  uol  cutting 
for  stone.  It  seems  to  be  doubtful  what  this  means 
in  the  Hippoera-tie  form.- -  It  is-  well '  known-  that 
cutting  for  stone  was  left  as  a  spaciality  in  the  hands 
of  itinerant  quacks  till  about  the  seventeenth  centu.y. 
It  has  been  suggeslel  that  in  the  Hippocratic  oath 
castration  is  really  meant,  but  Adanis  rejects  this 
intei-pretation.  The  spirit  of  the  Gieek  oath  i-nay  be 
gathered  from  other  Hippocratic  writings.  For 
instance,  that  entitled  The  PJn/siciaii  begins  tints : 
"Touching  his  state  of  mind,  he  must  be  lieedful  of 
the  following.  He  must  not  onlj-  k-now  how  to  be 
silent  at  the  right  time  but  must  lead  a  well-ordered 
life,  for  this  adds  much  to  his  good  repute.  Let  his 
disposition  be  that  of  a  man  of  honour,  and  as  such 
let  him  behave  to  all  hououraijle  jueii  in  a  friendly 
and  ea^v  spirit.  Precipitation  and  impetuosity  are  not 
liked  even  though  they  be  of  use.  As  to  his  bearing, 
let  him  wear  an  expression  of  sympathy  and  not  show 
vexation,  wliich  would  indicate  presumption  and  mis- 
anthropy. Who,  on  the  other  hand,  laughs  readily 
and  is  at  all  times  merry  becomes  a  Ijurden  Whence 
tills  is  paiticularly  to  be  avoidetl."  Here  we  may 
be  allowed  to  add  a  gloss  to  the  effect  that  the 
doctor  should  certainly  avoid  the  other  extreme 
of  going  into  the  sick-room  w  ith  a  face  like  an 
undertaker  and  behaving  genenlUy  as  if  it  -were  his 
duty  in  life  to  be  a  m&mcnto  mori  to  his  fellow 
creatures.  As  it  is,  his  mere  presence  is  apt  to 
frighten  people,  and  he  need  not  add  to  the  darkness  of 
the  shadow  cast  thereljy  by  preternatural  solemnity 
of  aspect.  After  all.  cheerfulness  is  better  than  most 
of  the  drugs  in  the  pharmacopoeia,  and  is  more  likely 
to  inspire  in  the  patient  tiiat  confidence  which  is  the 
greatest  of  aU  therapeutic  agents.  .   .: 

Hippocrates  holds  that  the  good  of  the  patient 
constitutes  the  only  goal  of  medical  thought  and 
action.       " ior    where    love   of    mankind    is,    therS' 


also  is  love  of  art. "  Belief  inthe  true  art  of  healing, 
as  well  as  the  equally  vital  recognition  of  its  limita- 
tions, rest,  in  the  true  disciple  of  Hippocrates,  upon 
considerations  of  ethics  :is  well  as  upon  those  of 
theory  and  knowledge. 

Apparently  the  Hippjcraiic  physician  deduces  from 
this_  realization  of  the  hmits  of  art— a  conclusion 
foreign  to  our  ideas — that  help  should  be  witiilield 
from  the  ineuraljle.  Medicine  is  to  hini  the  art 
"whereby  suli'erers  may  be  entirely  freed  froui  their 
ailment  and  severe  attacks  of  disease  mitigated,  bub 
which  should  be  refused  to  those  persons  who  are 
already  overwhelmed  by  illnes«,  since  it  is  clear  thai; 
in  such  cases  art  can  effect  uoihing."  This  teachirg 
held  sway  till  the  Middle  Ages,  and  probably  much 
later.  MondeviUe  exjiressly  enjoins  his  pupils  not  tp 
imdertake  diflicult  or  hopeless  cases,  on  the  grout  d 
that  tiiis  would  damage  their  reputation.  This  can. 
hardly  be  wbnder'ed  af  when' we  read  of  a  surgeon 
insisting  on  a  guarantee  of  indemnity  from  all  the 
patient's  relatives  before  undertaking  an  operation. 
In  our  own  day  we  have  heard  of  a  great  phvsician 
whose  .somewhat  rugged  honesty  made  him  dechne  to 
attend  a  case,  saying  bluntly  Ihat  the  disease  was 
cancer  of  the  liver,  and  that  he  could  do  no  good. 
Another  physician  of  great  name  but  different  manner 
was  called  in,  and.  while  admitting  that  there  was  an 
"  enlargement  of  the-  liver  probably  not  benignant  in 
character,"  gave  the  assurance  that  much  could  he 
done  for  the  relief  of  the  patient.  He  felt  it  his  duty, 
in  the  words  of  Crabbe  : 

When  more  powerful  ills  all  efforts  brave, 

To  ease  I  be  victim  no  device  can  save. 

And  smooth  the  stormy  x^assage  to  the  grave. 

Sir'JaiiTes'  Paget' used  tS  "saj'^ "  that  doctors"  when 
confronted  with  a  ease  of  cancer  were  too  readv  to 
fold  their  hands  and  do  nothing;  he  would  have"  the 
•fight  against  the  disease  contimred  to  the  bitter  end.' 
To  our  mind  this  is  unquestionably  the  right  lino 
to  take. 

The  clauses  in  which  .the  practitioner  undertakes 
to  keep  secret  \yhatever  .comes  to  his  .knowledge 
in  treating  patients,  hot  to  procure  abortion  or 
suggest  means  for  bringing  it  about,  and  to  refrain 
from  immoral  conduct,  lie  at  the  root  of  medical 
ethics  as  accepted  at  the  present  day.  These  are  fimda- 
meutal  ))recepts  the  violation  of  which  constitutes 
conduct  •'  infamous  in  a  professional  respect.''  It  will 
be  noted  that  tlie  oath  contains  nothing  as  t'o  the  duty 
of  the  doctor  to  brother  practitioners;  perhaps  this 
was  not  needed  in  the  time  of  the  Father  of  Medicine. 
The  sunilarity  between  the  Hippocratic  oath  and  the 
Indian  formula  of  initiation,  are  such  that  it  is 
sciircely  possible  to  look  upon  them  as  altogether 
independent  of  one  another.  It  is  held  byLietard^ 
that  the  identity  of  the  Indian  and  Greek  medical 
theories  is  a  proof  of  contact  between  the  two 
peoples  in  which  tlie  exchange  of  ideas  took  place, 
the  Greeks  contributing  the  larger  part.  There 
is  no  reason  why  the  texts  about  medical  etiquette 
should  not  have,  like  the  scientific  ideas,  passed  fi-om 
one  civilization  to  the  other.  It  wiU  he  noted  that 
the  Indian  oath  is  evidently  intended  for  persons 
wishing  to  be  admitted  to  the  study  of  medicine, 
while  the  Hippocratic  forrmda  is  for  those  about  to 
enter  on  the  practice  of  their  profession.  Both  of 
them  have  something  of  a  sacerdotal  character  and 
both  are  inspired  by  the  feeling  of  caste.  ^Ye  know 
that  in  ancient  Greece  and  in  times  comparatively 
modern  there  were  inedical  families  the  traditions  and 
observations  of  which  were  handed  down  from  father 
to  son,  but  kept  jealously  hidden  from  others. 

'  -^Ac&d.  de  Miu.,  May  lltli.  1897. 
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The  influence  of  the  Hippoeratic  oath  on  medical 
ethics  has  been  far-reaching.  At  Montpellier  till 
a  few  years  ago  the  t?xt  of  the  oatii  used  to  he 
printed"  at  the  head  of  the  doctoral  thesis  and  was 
read  by  the  candidate.  The  oath  taken  hy  can- 
didates in  the  University  of  Paris,  known  to  every 
oi:e  liy  the  parody  of  Moli^re,  relates  more  to  the 
upholding  of  the  privileges  of  the  Faculty  than  to 
the  conduct  of  the  dcctor.  At  Leyden,  Lii^ge,  and 
elsewhere  in  the  Low  Countries,  an  oath  was  taken 
on  graduation,  at  least  up  to  1818,  which  is  essentially 
the  same  as  that  known  by  the  name  of  Hippocrates. 
The  candidate  undertook  not  to  procure  abortion  and 
to  observe  professional  secrecy.  Thei'e  was  an 
important  reservation  in  regard  to  this,  however,  for 
lie  promised  to  disclose  to  a  judge  in  a  law  court 
'whatever  had  been  done  or  discovered,  and  to  declare 
his  opinion  as  to  tlie  nature  of  the  disease.  (In 
examine  autem  forensi  ad  judicem  fideliter  relaturum 
quid  actum,  quid  repedum  sit,  et  de  hidole  mali  ex 
animi  sententia  religiose  pronuntiaturum.) 

In  England,  according  to  tlie  ruling  of  Lord 
Brampton,  the  doctor  in  the  witness-box  is  at  the 
mercy  of  the  judge,  and  may  be  committed  for 
contempt  of  court  if  he  refuses  to  answer  questions 
involving  a  breach  of  the  professional  secret.  Most 
judges,  however,  mercifully  refrain  from  putting  this 
strain  upon  the  conscieui-c  of  the  medical  practitioner. 

From  what  has  bsen  said,  it  will  b3  sjen  tliat  the 
formula  known  as  the  Flippocratic  ca'h,  whether  it  be, 
as  Neuburger  says, '■  the  oldest  inl'.er't  11  ?e  from  the 
Ooau  school,  wlierein  are  laid  down  the  duties  of  the 
Asclepiades  towards  pupil,  teacher,  and  patient,"  or 
part  of  a.  rite  of  initiation  imported  from  Egypt  and 
adopted  in  India,  stilLfoiuii  the  basis  of  our  code  of 
medical  ethics.  Oaths  embodying  the  essentials  of 
the  Hippoeratic  formula — especially  in  regard  to  the 
keeping  of  professional  confidences — are  still,  or  were 
till  lately,  taken  by  candidates  on  admission  lu  the 
medical  degree  in  British  universities. 


THE     THEORY    AND     PRACTICE     OF 
CHEMIOTHEHAPY. 

Phofessor  EniiLiCH,  in  ids  studies  on  the  treatment 
of  parasitic  diseases  by  means  of  the  salts  of  arsenic, 
has  been  led  to  divide  these  parasites  into  two  classes 
for  therapeutic  purposes.'  In  sonic  eases  the  parasites 
are  immune  to  tiie  specific  antil)odies  produced  l)y  the 
tissues  of  their  victims,  and  these  parasites  he  de- 
.scribes  as  "  serum-fast."  In  others  the  parasites  are 
imnmne  to  the  most  various  chemical  substances  witii 
which  the  cure  of  the  disease  inay  be  attempted,  and 
these  parasites,  lie  says,  are  "chemio-fast."  He  lias 
reasons  for  believing  that  the  serum-fast  parasites 
acquire'  their  "  serum-fastness  "■  by  means  of  a  change 
in  the  nature  of  tlie  receptors  or  side-chains  that  mav 
normally  serve  either  the  2)urposes  of  nutrition 
(■' nutriceptors "),  or  to  anchor  to  the  parasite  (he 
immunizing  suijslances  produced  by  the  xictiin.  The 
serum-fast  parasites  no  longer  attract  or  anchor  liie 
imrnimizing  substances  that  would  prove  fatal  to 
them.  But  in  tlie  chemio-fast  jiarasites  another  pro- 
cess has  been  at  work,  and  the  ••  cliemio-fastness  "  is 
usually  gained  only  slowly  and  with  difficulty  by  a 
progressive  accommodation  of  the  parasites  to  the 
presence  of  increasing  quantities  of  the  toxic  drug 
in  question.  Immunity  to  certain  varieties  of 
arsenical  drugs,  liowe\er,  can  be  more  rapidlv 
acquired   by  trvpanosomes,  and    Professor   Ehrlich's 

^  Jus  T'licoric  Kiul  Pi-ttxi'*  rlfr  Cheftbothfriipic.  Bj- Profossor  Paul 
F.ln-lieh.  Lcliwiii:  Di-.  W.  Klinkliantt  1911.  (Imii.  8vo,  pp.  28. 
M.  1.20.) 


experiments  show  him  that  this  arsenical  chemio- 
fastness,  or  immunity  to  destruction  by  relatively 
large  amounts  of  certain  arsenical  preparations,  can 
be  acquired  by  and  maintained  in  a  stock  of  trypano- 
soiiies  for  years.  Now,  it  is  quite  a  simple  matter 
to  make  a  parasite  serum-fast  to  any  given  seiuai, 
speaking  generally,  and  it  is  equally  easy  to  rob  the 
paiasite  of  its  newly-acquired  specific  serum-fastness, 
lay  the  method  of  passage  fiom  one  victim  to  another 
and  back  again. 

It  is  of  the  greatest  interest  to  know  whether  the 
property  of  chemio-fastness  runs  parallel  with  that 
of  serum-fastness ;  for,  if  it  does  not,  then  the 
liuman  race  is  threatened  with  a  new  horror— that 
of  stocks  of  trvpanosomes  and  spirochaetes  that  have 
grown  immune  to  the  arsenical  and  other  medica- 
ments which  at  present  ur3  our  only  protection 
against  their  attacks.  The  elaborate  experiments 
of  Dr.  Goniler  have  shown  that  in  .  two  veavs 
Trt/paiiosoma  Iciclitl  can  be  made  chemio-fast  to 
arsenoijlienylglycin  in  twice  the  concentration  that 
proves  fatal  to  the  normal  parasite.  This  trvpano- 
some  is  normally  handed  on  from  one  rat  to  another 
■by  the  rat  louse,  Hae.matopinus  ajii'iiilosiis^  with  an 
incubation  period  of  twenty -five  to  thirty-two  days, 
and  the.qiiestion  that  suggests  itself  for  solution  is 
this:  Will  the  trypanosomes  produced  by  the  sexual 
cycle  of  multiplication  that  takes  place  in  the  inter- 
mediate host,  the  rat  louse,  exhibit  the  sa,me 
"  arsenophenylglycin-fastness "  as  the  chemio-fast 
trypanosomes  jjroduced  by  multiplication  in  the 
rat  V  The  rcsul:  of  Dr.  Gonder's  e.xperiments  has 
been  to  show  that  this  chemio-fastness  to  arsenic 
is  not  transmitted  to  the  young  trvpanosomes 
formed  by  the  sexual  cycle.;  it  continues  in  the 
parasites  found  in  the  infected  rat  lice  until  the 
end  of  about  a  fortnight,  and  vanishes  with  tlio 
appearance  of  the  young  crithidia-forms  in  the 
tissues  of  the  louse.  In  other  words,  Ti  ij-pauo-ionia 
Jcu'isi  can  acquire  a  certain  immunity  to  arsenic, 
only  to  lose  it  at  once  in  a  single  cycle  of  .sexual 
reproduction. 

Another  question  attacked  by  Professor  Ehrlieh  in 
the  last  few  years  has,  been  the  variety  of  the  relapse 
forms  that  can  be  assumed  by  infecting  parasites. 
To  take  a  simple  example  :  It  is  well  known  that 
relapsing  fever  in  human  beings  commonly  runs  a 
course  showing  two  or  three  relapses,  and  ends  by 
spontaneous  cure.  Professor  Ehrlieh  interprets  this 
course  by  assuming  that  Obermeier's  spirillum — the 
parasite  causing  I'elapsing  fever — has  onh  three  or 
four  possible  forms  (relapse  forms)  of  growth.  Each 
attack  of  fever  produces  in  the  patient  antibodies  that 
inhibit  the  further  growth  of  one  of  those  forms,  so 
that  when  the  patient  has  had  his  three  or  his  four 
attacks  of  lever,  his  two  or  his  three  relapses,  he  has 
provided  himself  with  all  the  three  or  four  antibodies 
necessary  to  prevent  the  growth  of  the  three  or  four 
possible  relapse  forms  of  the  spirillum,  with  the 
result  that  spontaneous  cure  of  his  fever  follows.  In 
syphilis,  sleeping  sickness,  and  perhaps  in  malaria 
also,  the  number  of  relapse  forms  the  infecting 
parasites  inay  develop  would  seem  to  be  much  larger ; 
aud  Professor  Ehrlieh  believes  that  this  is  the  reason 
why  these  diseases  are  so  often  fatal  before  the 
patient  has  liad  time  to  develop  a  corresponding 
number  of  antibodies,  and  wh}'  they  are  often  so 
difficult  to  cure  by  arsenical  or  other  drugs.  For  the 
same  reason,  he  argues,  s))irochaete  infections  should 
alwavs  be  attacked  therapeutically  with  the  greatest 
possible  vigour,  in  order  to  sterilize  tlie  patient  as 
couifjletely  as  may  be,  and  prevent  the  survival  and 
development  of  rela))se  forms.     This  is  particularly  the 
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case  with  syphilis :  in  long- standing  tertinry  eases 
lai-gfi  numbers  of  different)  antibodies  liave  been  pio- 
diiced,  many  successive  relapse  forms  of  the  spiro- 
chaetc  Jiuve,  no  dovibt.  been  destroyed— sfcar\ec1  out — 
l)y  the  parient's  reaction  to  the  infection,  and  only 
Home  liighlj-  resistant  relapse  form  of  the  parasite 
may  1)6  left  in  the  patient's  tissues.  Any  treatment 
or  condjination  of  treatments  that  may  weaken  the 
spiroehaete  sh"oidd  be  tried;  mercury  and  salvarsan 
may  be  alternated  or  combined,  for  the  parasites  that 
have  become  chemio-fast  to  one  of  these  ditigs  may 
M-ell  1)6  highly  susceptible  to  the  poisonous  action  of 
the  otlier. 


BICENTENARY  OF  THE  MEDICAL  SCHOOL,  .T.C.D. 
The  Cliaucellor  o£  the  University  of  Diibliu  (Lord  Iveagh) 
aud  tlie  Provost  o£  Trinity  College,  Diibliu  (Dr.  Antliony 
Traillj  have  issued  iuvitatious  to  altoud  the  celebration  of 
the  bicentenary  of  the  medical  school  of  the  Uuiversiti"  of 
Dubh'n,  on  Tburhday,  Friday,  and  .Saturday,  July  4tb,  5tb, 
amt  6lh.  The  university  v.as  founded  by  Bo\al  Charter 
in  1591,  and  consists,  as  is  well  known,  of  one  college 
only — Trmiiy  College.  Tbough  the  original  charter  pvo- 
viilcrl  for  teaching  in  all  subjects,  in  the  earlj-.  years 
theology  practicallj'  monopolized  tbe  eueigies  of  the 
governing  body  until,  in  1637,  the  Crown  granted  an 
additional  charter  pro^  idiug  tliat  one  of  tbe  Fellows  of  the 
college  should  devote  huuself  to  the  study  and  teaching  of 
medicine.  It  was  not,  however,  until  the  middle  of  that 
century  that  a  serious  effort  was  made  to  establish  a 
Icaciiiug  medical  school.  Tbe  movement  \^as  mainly  due 
to  the  encrg3-  and  public  spirit  of  tbe  distiugitisbed  scholar, 
John  Stcarne,  a  Fellow  of  the  college,  founder  and  liret 
president  of  tbe  College  of  Physicians  of  Ireland.  In  1711 
permanent  provision  was  made  for  the  teaching  of  anatomy, 
cbemistrj',  and  botanj-,  and  a  home  for  the  medical  school 
was  then  i3i-ovided  within  the  walls  of  Trinity  College. 
Sir  Patrick  Dun,  ^u  Aberdouiau  by  birth  but  tbe  leading 
jibysiLian  in  Dublin  in  bis  day,  bcijueatbed  his  estates  to 
the  Eoyal  College  of  Physicians  to  provide  tbe  stipends  of 
lecturers  for  a  school  of  physic  which  be  wished  to  see 
established  in  Ireland.  This  School  of  Physic  in  Ireland, 
the  title  ^\  hich  it  still  retains,  was  established  under  the 
joint  control  of  the  Provost  and  Senior  Fellow  of  Trinity 
College  and  the  President  and  FeUows  of  the  Royal  College 
of  Physicians  in  Ireland.  The  control  of  the  university 
has  since  increased,  and  at  present  the  part  played  by  the 
Koyal  College  of  Physicians  is  confined  to  the  election  of 
the  holders  o£  the  professorships  of  the  practice  of  medi- 
cine, midwifery,  and  materia  medica  and  therapeutics. 
The  existing  medical  school  buildings  have  nearly  all  been 
I'e-erectcd  since  1885  by  the  Board  of  Trinitj'  College, 
while  within  the  last  few  years  the  Chancellor  has  erected 
tbe  line  laboratories  of  physics  and  botany,  for  the  upkeep 
of  -which  the  graduates  of  the  university  liave  provided. 
The  official  reception  of  the  delegates  and  guests  by  the 
Chancellor  will  talie  place  on  Thursday  iifternoon.  July  4th, 
and  the  graduates'  bauquet  on  that  evening.  The  next 
morumg  a  short  oration  on  Steame  and  his  work  will  be 
delivered  in  the  theati-e  of  tbe  college,  and  a  congratulatory 
address  will  subsequenllj'  be  presented;  in  the  afternoon 
there  will  be  a  garden  party,  and  in  the  eveiiiug  a  di-aniatic 
pcrforniauce  in  one  of  the  theatres.  On  Satitrday  morning, 
July  6th,  the  delegates  and  guests  will  visit  the  departments 
of  the  medical  school,  and  afterwaids  go  in  procession  to  the 
Royal  College  of  Physicians,  where  they  will  be  received 
by  the  President  and  Fellows.  lu  the  afternoon  there  will 
be  a  garden  party  in  tbe  university,  in  connexion  ^^■ith  the 
college  athletic  sports,  and  in  the  evening  the  Provost,  who 
is  himself  a  member  of  tbe  medical  profession,  and  .Senior 
Fellows  will  entertain  the  delegates  and  guests  at  dinner 
iu  the  college. 


SELECT    COMMITTEE    ON    SECRET    PREPARATIONS. 

The  Treasury  lias  appomted  a  Select  Committee  to 
iuquire  info  the  question  of  the  sale  of  patent  and 
proprittary  medicines  and  medical  preparations,  and 
appliances  and  advertisements  relating  thereto,  and  to 
report  what  amendments,  if  any,  in  tbe  law  are  necessary 
or  desirable.  The  Committee  is  to  have  power  to  send 
for  persons,  i^apcrs,  and  records,  and  to  order  analyse;. 
It  consists  of  tbe  following  members  of  Parliament; 
Mr.  Charles  Batliur^t,  M.P.  for  South  Wilts;  Mr.  H.  T. 
Cawlcy,  M.P.  for  tbe  Heywood  Division  of  Lanoashir*; 
Dr.  W.  A.  Chappie.  31. P.  for  Stirlingshire,  foi-merly 
physician  io  the  Wellington  Hospital,  New  Zealand ;  Sii? 
Henry  Dal zi el.  IM.P.  for  Kirkcaldy  Burghs;  Mr.  Marshall 
Hall.  K.C.,  M.P.  for  the  East  Toxteth  Division  of  Liver- 
pool ;  Mr.  .Tohn  P.  Hayden,  3I.P.  for  South  Roscommon  ; 
Mr.  J.  Hodge,  M.P.  iLab.l  for  the  Gorton  Division  of 
Lancashire ;  Mr.  H.  lugleby,  M.P.  for  King's  Lynn ;  Mr.  W.  S. 
Glyn-.Jones,  M.P.  for  Stepney,  Parliamentary  Secretary  of 
tbe  Pharmaceutical  Society  of  Great  Btitain,  and  formerly 
secretaiy  of  tbe  Pi-opi-ietary  Articles  Trade  Association ; 
Mr.  Haydn  .Jones,  31. P.  for  Merionethshire;  Mr.  Harry 
Lawson,  M.P.  for  the  Mile  End  Division,  Tower  Hamlets, 
and  one  of  the  x^roprif  tors  of  tbe  Dc.ihj  J'clefjra^ih  :  Mr. 
Arthur  Lynch,  L.R.C.P.,  M.R.C.S.Eng.,  M.P.  for  West 
Clare;  Sir  Philip  Magnus,  3[.P.  for  the  Unirersity  of 
Loudon ;  Mr.  H.  K.  Xewton,  M.P.  for  the  Harwich  Dinsiou 
of  Essex ;  and  Sir  Henry  Xormau,  M.P.  for  Blackbnrn, 
who  will  act  as  Chairman  of  the  Committee.  The  members 
met  privately  on  3Iay  2cd  to  arrange  procedure.  The 
scojie  of  tbe  terms  of  reference  to  the  Committee  and  the 
character  of  the  witnesses  to  be  invited  were  discussed  at 
considerable  length,  and  it  was  decided  to  ask,  in  the  first 
place,  for  official  evidence  concerning  the  state  of  the 
existing  law  with  regard  to  patent  medicines.  Tbe  Com- 
mittee decided  also  to  provide  itself,  through  the  proper 
official  authorities,  with  information  concerning  the  law  of 
the  sale  and  advertisement  of  iiatent  medicines  in  the 
principal  Dominions  and  the  chief  European  countries. 
The  clerk  was  instructed  to  communicate  with  various 
interested  parties  and  invite  them,  i£  they  thought  fit,  to 
submit  names  of  witnesses.  The  Committee  will  meet  on 
Tuesdays  and  Thursdays  in  each  week.  The  British 
3Iedical  Association  has  already  collected  a  good  deal  of 
information  bearing  upon  the  matters  which  the  Com- 
mittee will  have  to  consider,  and,  as  oiu-  readers  are  well 
av,  are,  has  published  a  large  number  of  analyses  of  secret 
XJroprietary  remedies,  some  of  which  ha.e  ah'eady  been 
republished  in  the  volume  entitled  Secret  lieincdirs  ;  a  new 
volume  under  the  title  "  Secret  Eemedics  (Second  Series) "'  is 
in  course  of  preparation.  The  Association  v^iU,  however, 
be  glad  to  receive  from  membeis  fiu-ther  iuformaliou 
bearing  upon  the  matter,  more  especially  recent  instances 
of  the  injurious  effects,  direct  and  indirect,  of  the 
untrammelled  sale  of  secret  x'rexiaratious  and  nostrums. 
By  indirect  evils  we  mean  instances  in  which  the 
hopes  raised  by  the  advertisements  and  letters  of  pro- 
prietors of  nostrums  have  led  to  delay  in  seeking  the 
X)iox)er  treatment,  entailing  serious  residts  to  the  sufferer. 
Members  v.bo  have  iut.naation  which  they  think  may 
be  of  service  are  asked  to  put  themselves  at  once  in 
communication  with  the  Aledical  Secretary,  British 
Medical  Associatiouj  429,  Strand. 


ANCIENT  EGYPT. 
Is  return  for  tlie  years  of  patient  labour  that  scientists  of 
every  land  have  lavished  without  stint  upon  her  gi-aves 
and  monuments,  Egvpt  has  yielded  an  abundant  harvest 
of  knowledge  that  should  x'rove  of  immense  value  to  the 
student  of  historj-  or  of  science.  Pi'ofessor  G.  Elliot 
Smith,  who  during  his  term  of  office  as  Professor  of 
Anatomy  in  the  Government  School  of  Medicine  at  Cairo 
enjoyed  unrivalled  opportunities  for  research,  lia-s 
given   in    his   most   intercstiug  historical    study    on   tho 
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Ancient  EdifpUans^  a  striking  picttire  of  the  extra- 
ordiuary  influence  exercised  on  the  history  of  the  world 
by  this  small  and  compai'atively  obscure  country.  Perhaps 
no  otlier  nation  of  its  size  has  ever  played  a  more  impor- 
tant part  in  monldinj;  and  directing  the  course  of  human 
progress,  for  Egypt  was  literally  the  cradle  of  European 
civilization ;  and  it  is  hardly  overstating  the  case  to 
say  that  all  we  possess  to-da}'  of  culture  and  learning 
had  its  origin  on  the  banks  of  the  Nile.  ''  Egypt  exercised 
a  three-fold  iufluenco  upon  the  development  of  European 
civilization."  remarks  Professor  Elliot  Smith.  '-By  virtue 
of  her  own  precocious  accjuircment  of  a  culture  far  surpass- 
ing that  of  any  of  her  contemporaries,  she  came  to  occupy 
-X  prominent  position  among  the  kindred  populations,  who 
were  still  in  the  Xeolithic  age  centuries  after  Egypt  had 
left  it  behind  ;  and  there  can  b^  no  doubt  that  her  influence 
must  have  slowly  passctl  from  tribe  to  tribe  until  tlie 
whole  Mediterranean  littoral  became  permeated  with  the 
leaven  of  Egyptian  culture,  which  thus  attected  at  their 
.source  the  very  springs  of  European  civilization.  ...  At 
cver3' epoch  in  later  ages,  at  one  time  through  the  influence 
of  the  Jews  and  other  Asiatics,  at  another  through  the 
intermediation  of  the  Greeks  and  Romans,  and  still  later 
of  the  Arabs,  the  world  at  large,  and  especially  Europe, 
has  received  the  impress  of  Egyptian  civilization,  in 
its  customs,  its  arts  and  crafts,  its  medical  and 
surgical  knowledge,  and  even  in  its  beliefs  and  its 
literature."  The  secret  of  Egypt's  power,  of  course,  lay  in 
ihe  discover}-  of  metals,  which  enabled  her  to  take  the 
lead  in  the  civilization  of  the  world.  It  is  siguiticaut  of 
the  trifles  that  sometimes  sway  tlie  destinies  of  men  and 
nations  that  the  most  imjiortant  discovery  ever  made  in 
the  history  of  man  was  due  to  the  fact  that  for  centuries 
before  the  metal  copper  was  dreamt  of  the  copper  ore  or 
malachite  was  in  daily  use  amongst  the  in-oto-Egyptiaus 
as  the  ingredient  of  a  face  paint ;  and  it  was  probably  some 
accidental  transformation  of  the  cosmetic  into  metal  that 
gave  birth  to  '•  the  germ  of  the  idea  that  began  to  trans- 
form the  world  more  than  sixty  centuries  ago."  The 
possession  of  metal  weapons,  at  a  time  when  every  other 
race  on  the  face  of  the  globe  contented  itself  with  rude 
implements  of  stone  or  wood,  naturally  gave  the  Egyptian 
the  power  to  impose  his  civilization  ui)on  the  Asiatic  jieoples 
with  whom  he  came  into  contact :  and  these  in  their  turn  car- 
ricd  it  into  Europe  in  the  course  of  their  periodic  mioratious 
in  search  of  new  worlds  to  conquer.  Hence  it  comes  about 
that  the  Eastern,  no  less  than  the  AVestern  civilization 
actually  originated  in  an  obscure  corner  of  Africa ;  and  the 
tourist  who  visits  the  Pyramids  to-day  owes  far  more  to 
their  unknown  builders  than  he  is  ever  likely  to  realize. 
It  is  only  fair  to  add.  however,  in  the  words  of  Professor 
Elliot  Smith,  that  "  European  civilization  has  attained  its 
commanding  position  in  the  world,  not  in  virtue  of  Asia's 
or  Africa's  gifts,  either  of  knowledge  or  of  men.  but  by 
reason  of  the  virility  of  her  own  people,  and  especially  of 
those  belonguig  to  the  blond  Nordic  race."  We  con- 
gratulate Messrs.  Harper  on  this  latest  addition  to  tlic 
excellent  series  known  as  the  ''  Library  of  Living  Thought.  " 
The  Ancient  Efiyi>tians  is  cmphatiralh'  a  book  to  be  rea<l : 
for  the  author  has  treated  a  most  difficult  and  complicated 
problem  with  unusual  skill  and  judgement,  and  his  clear, 
terse  style,  no  loss  than  hia  deep  learning,  will  conmiend 
it.self  to  many  to  whom  such  a  subject,  in  other  hands, 
might  well  present  but  few  attractions.  It  wo\dd  be 
impossible,  however,  to  wish  for  a  more  lucid  and 
scholarly  exposition  of  what  is  perhaps  the  most  interest- 
ing, as  it  was' certainly  tlie  most  important,  period  in  the 
liistory  of  mankind ;  and  as  such  we  reconmiend  it 
cordially  to  all  wlio  wish  to  obtain  a  thorough  grasp  of 
the  relations  between  early  Egyptian  thought  and  tliat  of 
our  own  day. 


llir  Avrii'iil  Em,  \a;i«»ml  their  IviUiciirc  iiytnn  Ihf  Civili.iatioii  of 
r.iirnpe.  Hj  O.  KU  ■(;  Smith,  M..\..  M.D..  F.Ii.S.-  I'lUilisbod  liy 
Hnriier  and  Urotheva,  45,  Albemarle  Street,  Lonilon.  W..  and  New 
■Vorli.    1911.    Trice.  cViHi.  28.  M.  net ;  leather,  3s.  Gd.  uet.    rp.  188. 


THE  STANDARDIZATION  OF  DISINFECTANTS. 
Till;  metViods  of  standardizing  chemical  disinfectants  wcro 
considered  in  some  detail  in  a  paper  i-eail  by  Dr.  David 
Sommerville  at  a  meeting  of  tbe  British  Science  Guild  on 
April  26th.  He  expressed  tbe  view  that  the  well-known 
dro))  method  of  standardization  devised  bj-  Rideal  and 
"Walker,  together  with  its  modilication  by  the  Lancet  C'oni- 
miffsioners,  had  done  good  service  in  raising  the  germicidal 
efficiency  of  many  disinfectants  on  the  market.  During 
the  last  few  years  he  had  determined  by  the  Kideal-'Walker 
method  the  coefficients  of  all  the  disinfectants  of  repute, 
and  had  also  taken  them  to  pieces  chemically,  and  esti- 
mated tlieir  active  phenoloids.  In  some  instances  there 
was  remarkable  uniformity  in  composition,  in  others  the 
reverse  was  the-ca*!e.  -  The  matter  of  inflated  coefficients, 
handicapping  as  it  did  the  honest  manufacturer,  reijuired 
to  be  set  right,  for  coefficients  wliicli  were  three,  four,  or 
five  poinds  too  high  were  freely  advertised.  The  cTidenco 
brought  forward  lately  to  sliow  that  the  greater  molecular- 
weight  of  an  active  germicide  had  some  coimexion  ■with 
increase  in  efficiency  would  have  an  important  bearing 
upon  the  production  of  new  and  more  suitable  disinfectants. . 
This  evidence  was  supported  Viy  Bechold's  work,  some  of 
which  the  speaker  had  confirmed,  on  the  introduction  of 
varying  quantities  of  halogens  into  the  benzene  ring  of 
certain  phenoloids.  Bromine,  for  instance,  conferred  :i 
higher  germicidal  value  on  an  aromatic  nucleus  than 
chlorine,  the  same  number  of  atoms  Ijeing  introduced  in 
each  case.  Yet  chemically  chlorine  was  the  more  active 
hp.logen.  Bodies  associated  with  some  forms  of  i:)etroIeuni 
jjo.ssessed  exeellentdestructive  powers  for  iJiicro-organism.«, 
although  petroleum  itself  was  an  inferior  disinfectant.  la 
replying  to  some  points  raised  in  a  brief  discussion.  Dr. 
Sommerville  met  the  objection  that  disinfection  was  quite 
secondary,  seeing  that  all  bacterial  invasions,  according  to 
the  conclusions  of  experimental  medicine,  were  fought 
within  the  organism  on  natural  lines;  he  said  that  there 
was  no  living  bod}-  which  was  at  all  times  capable  of 
dealing  with  virulent  bacteria,  and  that  if  the  number  and 
virulence  of  the  bacteria  could  be  lowered  by  the  disinfec- 
tant, thus  giving  the  antagonistic  elements  within  the 
bod}'  the  better  chance  of  asserting  themselves,  it  was  a 
rational  jirocedure  of  the  first  importance.  Asked  for 
some  practical  guidance.  Dr.  Sommerville  gave  his  opiniou 
that  disinfectants  having  a  coefficient  of  12  to  14  and 
upwards  by  the  Rideal-Walker  method  were  of  sufficient 
value  for  ordinary  purposes,  and  in  solutions  of  1  in  200, 
or  1  in  300,  fulfilled  most  of  the  requirements  in  general 
sanitation.  The  chairman  of  the  meeting,  Mr.  Walter 
Bead,  suggested  that  an  eft'ort  might  be  made  to  include 
the  subject  of  disinfectants  within  the  scope  of  the  Select 
Committee  of  the  House  of  Commons  which  has  been 
appointed  to  inquire  into  the  question  of  patent  medicines. 


CLUB  PRACTICE  SIXTY  YEARS  SINCE. 
As  club  practice  is  probably  doomed  whatever  mav  be 
the  fate  of  the  Insurance  Act,  it  will  perhaps  interest 
some  of  our  readers  to  read  how  it  was  carried  on  sixty 
years  .ago.  In  Dickens's  Household  Tl'orrf.s  of  January 
22nd.  1853.  there  is  an  article  by  a  country  surgeon  who 
relates  his  experiences  as  a  club  doctor.  He  snys  he  was 
only  beginning  to  get  on  in  his  district,  doing  the  reason- 
able work  of  two  men  for  £70  a  year  and  filling  up 
what  leisure  time  he  could  nuike  with  odds  and  cuds  of 
pri\!ite  practice  and  the  work  supplied  by  a  few  un- 
important clubs,  when  there  cam 0  a  chance  of  getting  the 
"  Woiidman's  Club."  '•Being  the  last  comer,"  he  says, 
sonu'what  cynically,  "  I  was  very  popular  a\  ith  the  jraor; 
and  the  miraculous  recovery  of  a  patient  whom  I  bad  left 
to  Nature,  and  to  whom  I  had  a<luiinistered  water  tiiigeJ 
with  a  little  compound  tincture  ot  ciirdanjoius.  had  created 
for  me  an  enormous  reputation  in  the  immediate  neigh- 
bourhood of  some  ot  the  Ancio#t  Woodmen.  '  -'Parkinson" 
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(a  riyal  practitioner)  ami  he  liad  terrible  heartburnings 
about  the  appointment,  which  involved  attendance  on  a 
hundred  and  fifty  men  for  the  payment  of  four  shillings 
a  year  from  each.  But  then,  tliey  reflected,  these  men 
are  in  i-eceipt  of  good  pay ;  and  whoever  pleases  them 
attends,  perhaps,  tlieir  families,  who  are  not  n)embers  of 
the  club,  and  against  whom  he  may  add  up  a  bill. 
"  Besides  it  is  all — that  indefinable  mystery — connexion." 
Tlierefore  he  fjuarrels  with  Parkinson  because  he  can- 
vassed among  the  Ancient  Woodmen,  insinuated  himself 
into  the  hearts  of  the  colliers  who  had  votes,  and  even 
<u)urtcd  some  of  them  at  the  Thistle  itself,  the  house 
at  which  his  club  assembles,  and  there  won  the  good- 
will 01  the  host — always  an  influential  person — by  joviality 
and  an  affected  love  of  beer.  This  naturally  seemed  to 
out  candidate  improfessional ;  therefore  he  cut  the  rival. 
Tills  sort  of  thing  has  only  an  antiquarian  interest :  such 
things,  as  Ibsen  saj-s,  '•  are  not  done  "  nowadays.  He  was 
elected,  and  his  first  duty  was  to  get  himself  mitiat-ed  as 
a  Woodman.  After  the  ceremony  the  court  resolved  itself 
into  an  assembly  of  colliers  and  pott-crs,  who  smoked  and 
<h-ank  beer  in  a  spirit  of  good  fellowship  and  abounded  in 
I  J  Ji  tcsy  towards  their  new  doctor.  He  then  went  home 
Wi'tii  the  feeling  that  £30  a  year  had  been  added  to 
his  income.  Not  long  afterwards  he  found  himself  in 
charge  of  a  very  large  number  of  patients,  for  whom 
medical  aid  was  i^rocUred  through  a  dispensary  which 
X)aid  him  some  3s.  for  the  whole  attendance  on  each 
case,  including  medicine.  Other  clubs  '"  subjected  them- 
selves to  his  lancet,"  among  them  a  large  Church  Club 
I'stablishcd  by  the  rector  in  antagonism  to  the  societies 
which  led  men  into  the  way  of  waste  by  meeting 
in  pul>lic  houses.  But  the  number  of  his  private 
patients  increased  slowlj\  Night  calls  were  numerous 
but  unprofitable.  He  was  out,  on  an  average,  not 
Jess  than  three  nights  in  the  week ;  and  as  the  average 
W3.S  very  unequally  distributed,  sometimes  the  act  of  get- 
ting to  bed  continued  for  a  fortnight  together  to  be  a 
useless  ceremony.  If  a  stray  club  patient  came  who 
Ijelonged  to  Parkinson,  he  was  promptly  sent  on  to  that 
gentleman ;  if  Parkinson  were  out  and  the  )5aticnt  came 
back,  our  Woodman  went  with  him.  "  But,'  he  adds,  "  if 
ever  in  such  a  case  harm  came  of  delay,  the  lieaitless 
apathj'  of  the  doctor — who  did  not  care  for  the  lives  of 
clnb  or  parish  jjatients — was  noised  as  the  cause  of  all."' 
If  two  urgent  calls  were  simultaneous,  there  was  a 
certainty  of  being  abused  by  somebody,  and  a  chance 
of  having  one's  professional  and  moral  character  frankly 
(liscnsscd  in  a  court  of  law.  Of  course  board  schools 
have  taught  modern  club  patients  not  to  be  so  exacting 
and  unreasonable.  The  following  description,  however, 
lias  features  which  do  not  all  belong  to  ancient  history. 
"  The  drug  bill  of  a  young  country  surgeon  who  had 
parish  work  and  clubs,  with  very  little  private  practice, 
easily  reaches  £50  a  year ;  and  if  he  has  no  friend  from 
whom  to  borrow  instruments,  the  cost  of  them  is  serious. 
He  must  be  inepared  to  meet  every  emergency  and  to 
jjerform  any  operation.  He  canuot  send,  as  he  would  in 
London,  for  assistance  from  the  hospitals ;  and  though  he 
may  send  for  any  surgeon  in  his  neighbourhood  by  way  of 
tM)nsultation,  to  advise  with  him,  or  take  part  in  the 
responsibility  of  any  obviously  active  measure,  yet  the 
performance  of  the  active  measure  must  be  by  himself. 
When  he  transfers  the  duty  to  a  rival  he  confesses 
his  iui'erior  ability,  and  transfers  to  the  prompter  ma.i  his 
patient's  coniidiuice.  The  coimtry  sitrgeon,  if  he  would  act 
lor  himself,  and  incur  no  risk  of  figuring  unpleasantly  at 
inquests,  must  have  at  hand  every  instrument  which,  like 
the  stomach  pump,  may  be  demanded  suddenly,  and  must 
purchase  others  as  they  are  called  into  request.  If  he  has 
much  poor  practice,  and  nobody  to  borrow  from  during  his 
first  years,  while  he  can  least  afford  any  expense,  the  call 
for  one  instrument  after  another  will  be  tolerably  brisk. 
lu  the  first  quarter   of  my   attendance  on  the   Ancient 


Wooilmen  I  spent  all  the  quarter's  money  profit  ou  an 
instrument  required  for  the  perfonnance  on  a  club  member 
of  an  operation  not  likely  to  be  called  for  half  a  dozen 
times  iu  a  long  course  of  practice.  I  had  a  broken  leg  two 
or  three  miles  away  in  one  direction,  and  a  fever  case 
requuiSg  for  some  time  daily  attention  two  «  r  three  miles 
off  iu  another;  In  addition  to  the  cases  of  average  slight- 
ness  furnished  by  my  club,  I  was  summoned  to  some 
dozen  members  who  had  nothing  particularly  the  matter 
with  them,  and  who  onlj-  sent  for  their  doctor  on  some 
trivial  errand  because  they  had  nothing  to  pay  for  his 
attendance.  All  this  time  the  followers  of  Parkinson 
were  on  the  wat<?h  to  register  against  me  cases  of  neglect." 
Of  course  such  cases  did  occur,  but  as  like  cases  were 
common  to  everj-  surgeon  in  the  parish  they  were  easily 
attributed  to  the  general  carelessness  of  medical  men 
upon  the  jwor,  and  did  him  no  harm.  What  did  imperil 
his  position  was  his  failure  to  attend  the  annual  dinner  of 
the  club.  The  Woodmen  could  not  stomach  "  pride  "  ou 
the  part  of  their  doctor.  He  was  warned  of  his  danger, 
however,  and  saved  the  situation  b3-  going  to  a  Gargantuan 
feast  where  hs  made  a  speech  and  regained  the  confidence; 
of  the  club. 


GROWING  UP. 
De.  Lachlan  Grant  recently  delivered  an  address  ou 
growing  up  to  senior  scholars  of  the  Ballachulisli  public 
school,  which  Mr.  Charles  Stewart,  of  Achara,  Duror  of 
Appiu,  Argyllshire,  has  had  printed  and  circulated.  It  is 
au  address  full  of  good  sense,  and  preaches  the  gospel  that 
the  human  body,  so  far  from  beiug  treated  as  the  Brother 
Ass  of  the  Poi-crdlo  of  Assisi.  is  a  sacred  gift  and  should  be  . 
dealt  with  accordinglj\  Dr.  Grant  says:  "Treat  your 
bodies  with  respect;  keep  them  sweet,  clean,  and 
beautiful ;  study  yourself  and  find  out  what  is  best 
for  you:  what  to  eat  and  drink,  how  much  .sport  and 
recreation.''  He  insists  ou  the  need  of  fresh  air  by 
night  as  well  as  by  day  and  regularity  in  meals.  Ho 
contrasts  this  country  to  its  disadvantage  with  France 
in  respect  of  cooking,  but  thinks  that  a  time  is  coming 
when  every  girl  will  be  expected  to  sei-ve  a  short 
time  in  a  good  cookery  school.  From  this  it  would  seem 
that  the  voice  of  the  "  feminist "  has  not  yet  made  itself 
heard  in  the  Arcadia  of  Ballachulish.  To  serve  in  a  cookery 
school,  indeed  I  To  serve  in  a  prison  for  breaking  windows 
appears  to  be  more  the  ambition  of  militant  woman  of  the 
future.  Dr.  Grant  gives  much  soimd  advice  that  should 
help  to  make  the  body  strong  and  healthy;  but,  as  he 
says,  strength  and  beauty  in  man  without  wealth  and 
wisdom  will  uot  avail  him  much  at  the  present  day.  By 
'■  wealth''  he  is  careful  to  explain  that  he  does  not  mean 
monej'.  but  a  calm,  well-balanced  mind,  stored  with  useful 
knowledge,  and  the  highest  development  of  ones  powers, 
gifts,  aud  faculties.  Wealth,  he  insists,  is  not  what  a 
man  has.  but  what  he  is.  He  points  out  that  mauj-  fail 
in  business  and  professional  life  through  slovenly  hibits 
of  mind.  '"  If  asked  about  something,  such  people  will 
beat  about  the  bush  and  enter  into  a  long  explanation, 
instead  of  going  straight  to  the  question.  Or,  if  asked  to 
repeat  what  they  have  heard,  they  will  add  here  and  there, 
and  what  they  forget  will  be  tilled  in  by  the  imagination.'' 
Unluckily  this  is  a  universal  human  failing  which 
no  amount  of  "growing  up"  seems  to  be  capable  of 
eradicating.  A  famous  judge  who  was  asked  whether  in 
his  experience  lyi"g  witnesses  were  common,  replied  that 
ujost  of  those  he  had  had  before  liim  tried  hard  to  tell  the 
truth,  but  could  not  succeed  in  doing  so.  It  is  this  that 
makes  human  testimony  so  untrustworthy  and  observation 
of  such  doubtful  value.  Carlyle  somewhere  says,  that  the 
best  test  of  clearness  of  mental  vision  is  the  capacity  to 
give  a  concise  account  of  any  event  shorn  of  all  needless 
detail.  Dr.  Grant  rightly  says  that  inaccuracy  is  often  due 
to  defective  early  training  aud  a  bad  memor3-,  both  wbicli 
defects  can  be  remedied  by  proper  attention  and  mental 
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Bxcicises.    One  golden  piece  of  a-lv^e  given  by  I>  •  C^^^^^* 
Is:  "Ifyoudou-tknow  a  thing  ju*t  say  so  straight  out. 
Lovcl  Itoscberv:    tells    us    that   ^vhen   Napo  eon  took   the 
reins   of    govevnment   in    his   hands    he     did    uc^  know 
the     barest     elements     of     administration    but    he    ^as 
never    ashamed    to    ask    for    an    explanation    of    the; 
simplest    thinss-and    he    never    asked    twice..     Here 
■we   m-.y  take  ^occasion    to    point    out    that  inaccuracy. 
Rnd  inuorance  which  may  remain  with  a  man  through- 
out   Ufc    are  often    the  faul.t  of    the   teacher.     A   pupU 
mav  be  too  shy  to  ask  a  qne.stion  on  some  point  as  to 
which  he  is  not' clear,  and  his  mind  may  thus  permanently 
linrbour  a  fundamental  misconception  which  a  word   or 
two   spoken   in   seasoir  Avould  have   remo\ed.    ^^e  have 
known    distinguished    teachers  who   api.arently  thought 
it   beneath  them  to  help  a  beginner  over  .the   stones   ot 
stunibliug  in  his  path.    One  of  the  great  merits  of  .lenuer  s 
toaehino  was  Uiat  nothing  was  too ,  elementary  for  huu ; 
he  took°uo  knowledge  for  granted  in  his  heavers,  and  thus 
those  who  had  the  pri^ilege.of  listeniiig  to  h-m,  whether- 
they  iearut  much  or  little— and  after  all,  whatever  is  got 
from  a  teacher  sccU7ulam  moduiii   recqnci'lix   m-iptiur— 
gained  clear  ideas'on   the  essentials  of  medicine   which 
became,  as  it  were,  a  partot  t4iek-«ieutal  structure. 

STANNING.LEY,  PARSLEY.  AND  PUDSEY.  -  - 
A  AiEi.Ti.N-o  last  Friday  of  rcine^ciiiidive.^  of  sundry 
frieudlv-  societies  in  the  neighbourhood  of  Stanningley, 
Favsley.  and  Pudsey.  in  Yorkshire,  came  to  a  decisiou 
vaiich'would  appeav'to  indicate  an  iuteutiou  t(_.  endeavour 
to  secure  one  or  more  wholetimc  medical  officers  to 
attend  on'  thfc  members  of  the  societies.  It  is  not  yet 
absolutely  decided  that  such;  an  attempt  shall  be  made, 
and  Vvehave  at  pi-esent  no  information  eitiier  as  to  the 
t-rms  which  will  beoffeved  or' as  to  the  fashion  in  which 
the  societies  will  endeavour  to  bring  the  matter  to  the 
kuowledge    of    possible    candidates.       The    only    thing, 


indeed,  as  yet  certain   is  that  whoever  may  prove  su£ 
ticientlv  short-sighted  to  accept  any  appointment  offered 
bv   the-    joint     council    of     the    societies    in    this    York- 
siiire  area  will   find   himself  under   tlie   absolute  control.^ 
of   his    employers    and     in    opposition     to    all    his    col- 
lea"ues  in  the"  localities  concerned.      It  is,  in  short,  the 
•jue'stion  ot   control  that   is   immediately   responsible   for 
the  crisis.     Bv  common  consent  every  medical  man  in  the 
district  who  had  any  club  patients  upon  his   books  gave 
jiotiee  on  Februarv29tli  tliat  his  services  as  medical  officer 
of  the   society    concerned  would  not  be   avadable  after 
JuneSOch.    This  was  due  to  a  general  feeling  that  con- 
tract work  on  the  existing  lines  was  nnsatist-actory  both 
to  patients  and  doctors,  and  to  the  latter  extremely  dis- 
tasteful.    Negotiations  with  a  view  to  the  formulation  of 
irc^h  terms  then  commenced,  but  broke  do^Mi  owing  to  the 
representatives  of  the  societies  refusing  to  entertain  any 
sdiemc  which  would  not  result  in  the  medical  men  who 
took  part  in  it  being  under  the  complete  control  of  the 
Koeieties'   lay  officers.     A    notice  with  reference  to    the 
matter  will  be  fonnd  in  our  advertisement  columns  imder 
the  lieading  of  "  Warniug  Notices." 

APPOINTMENT  OF  MEDICAL  SECRETARY. 
Till-;  Council  of  the  Bviiish  Medical  Assoi-iatiou.  at  its 
meeting  on  AYodnesday  last,  appointed  Di-.  Alfred  Cox  to 
be  IMedical  Secretary."  Pr.  Cox  has  been  Deputy  Medical 
Secretary  since  1908'.  and  has  been  Acting  Medical  Secie- 
tarv  for  the  last  five  montlis.  The  zeal  and  ability  with 
■which  he  has  discharged  the  dtities  ot  this  office  during 
that  very  anxious  and  lalx>vious  period  have  greatly  im- 
pressed all  who  have  seen  his  work,  and  there  is  no  doubt 
that  the  Association  by  his  appointment  has  gained  a 
devoted  and  eompettnt  officer.  Dr.  Cox  was  the  I'.cpre^ 
sentatlve  of  the  Nocth  of  England  Branch  on  the  Parha- 
luentarv  Bills  Conuuitteo  f rom  1899-1901.  and  on  the  Central 
Corauii.  1902-3:  he  was  Secretary  of  tlio  Branch  from 
1902-6,  and  Prcsidout  from  1907^.    He  was  Secretary  of 


the  Gateshead  Division  from  1902-8,  and  UsKepresentative 
on  the  Keprcsentative  Body  from  1903-8.  He  was  also 
a  member  of  the  committee  which  drafted  the  scueme  of 
reorganization.  1902-3.  He  has  thus  an  intimate  acquaint, 
ancc!  gained  by  experience,  with  the  constitution  oi  the 
Association  and  the  administration  of  its  affairs. 

CHILD     STUDY     SOCIETY. 
The  annual  conference  of  the  Child  Study  Society  jeon- 
sistin«of  constituent  societies  at  Birmingham.  Oheltc^nham,' 
Dundee,  Edinburgh.  Exeten-,  Halifax,  London.  L've.TOol 
Manchester,   and    Timbridge  Wells,  will  beheld,  at  the 
invitation   of   the  London   Society,  in   the   I  nivcrsity   of 
London,- on  Thursday,   Friday,  and   Saturday,  May  9tli, 
ICth,  and  11th,  1912.  under  the  presidency  of  Sir  James 
Crichton-Brownc.       The   following   is   the   eluef  ^ubject  ■ 
proposed  for   discussion:    '-The  Health  of   the  Ciuld  i 
Kelation  to  its  Mental  and   Physical  Development.       In 
addition  to  an  address  by  the  President,  a  paper  on  .ho 
'■  Influence  of  Defects  on  Hearing  in  Relation  to  the  Mental 
and  Physical  Development  of  the  ChikV  will  be  i-ead  by 
Dr    Kerr  Love,   and  the    discussion  will  be    opened  by 
Mr.   Macleod    Yearsley..     Mr.  Bishop  Harman   will   i^ad 
a  paper  On  the  -Influence  ot  Defects  of  Yis.on  in  hehit.on 
to  the  Mental  and   Physical  Development  of   Jie  Child, 
the    discussion   of   which   will   be   opened  by  Dr.   t.  V\ .  . 
Edrid^-«reen.      Dr.   Jane   Walker  will  read  a  paiK^r  on 
the   ■Tuberculous    Child.'   and    the    discussion    wdl   bo 
opened  by  Miss  M.  A.  Broadbcnt.      Dr.   T     Hyslop  ^.U 
read   a    paper  on   "Mental   Hygiene    m   Relation  to   the 
Development  of  the   Child,'    a  discussion  on  which  w. 
be  opeLl  by  Percy  Nunn,  D.Sc.     Dr,  Eric.  Pritehawl  wiU 
read  a  paper  on  tlie  -  Instruction  of  the  Young  in  Sexual  - 

Hygiene."  

CONDEMNATION  OF  DICHOTOMY. 
The  New  York  Academy  of  Medicine,  at  a  meetmg  held  in 
October,  1911,  passed  a  unanimous  resolution  coudemmug 
as  unworthy  of  any  member  of  the  medical  profession  the 
secret  division  ot  fees  by  practitioners  Willi  any  person 
who  may  be  instrumental  in  iniluenciug  a  l>aUent  to  apply 
for  opei'ative  care  or  professional  advice.  It  was  further 
resolved  that  such  division  of  fees  should  be  accounted 
sufficient  ground  for  the  expulsion  of  any  member  from 

the  Academy. 

The  Berlin  Institute  for  Infectious  Diseases  is  henceforth, 
bv  the  wish  of  the  (iermau  Emperor,  tobo  knovvn  as  the 
Koch  Institute,  in  honour  of  the  late  Robert  KoA 

"^^^^^^^^i^Tuvhri^UtiOTi^lr^  State  Meclical  Associ- 
ation and  the  Stare  Board  of  Health  o£  South  CaroUna  tUo 
?<atronal  -Vs,.Kiation  for  the  Sturty  ot  Pellagra  will  hold  its 
nex  triennial  me.thig  in  Columbia  S(  .  on  Ocober-  3-1 
and  4ti.  1912.  that  is  to  say.  the  week  following  the  W  ash- 
iuc  on  meeting  ot  llic  Fifteenth  luteinatioual  Congress  ou 
Hynene  and  Demography.  It  is  expected  that  several 
foiei^n  Governments  and  medical  organizations  « dl  bo 
reiir^sente"t  at  the  conference,  but  all  persons  interested  . 
n^P -S  are  invited  to  participate  in  it.  and  the  co- 
oper ition  of  oflicers  of  tlie  Government  Medical  Seyvices, 
Stae  Boards  otllcalth  and  Stite  Hosi.itals  for  he  Insano 
^,  especially  solicited.  Com  ..unications  and  ,m|Uiries 
may  beaMrc.>cd  to  the  special  committee  cons.sangm 
Dis    J    W.  Babcock,  J.  J.  Watson,  and  J.  A.    Hajen, 

"l^^i^th  Iu^^.;^tSc  :;;.vess  ot^rodical  E^ctrol^y 
and  Kadiologv  will  be  held  at  Prague  in  July  ^26th  to3^sl^ 
The  folowhig  questions  arc  proposed  for  disruss.ou 
lladio-aetivify?tobe  introduced  b>  ITofessor  Bertoloiti  ot 
Turin:*  treatment  of  .loint  afleclions  by  1.  gh  f'O.ineney 
cimxnits  (Dr.  Mortet  of  Antwerp!:  the  res.scaiiec  of  tho 
SlVofessor  Doumer  of  Lille):  photography  by  nuaus 
of  Th'ut  baths  (Professor  Peyri  ol  Barcelona) :  reinforce^ 
m4t  screens  li  itroducer  not  >el  selected):  lomxatjon  and 
ihe  elect^-olvtie  introduction  ot  medicamenls  tl>i-  S^^™^'" 
of  \ueersl  ■'  meseUt  state  ot  very  rapid  radiographx  (Herr 
Destafen'eJgiueor,  of  Frankfort  a  M  ,.  AU-mmumca. 
tions  relative  to  the  congress  sho.id  be  '''1',^;'^,'"  ; *.: . 
Krist.  HyncU,  General  Hospital.  rr..;iuc  11.  Bohcmia- 
Austiia.  ■-' 
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STATE    SICKNESS    INSURANCE    C03DIITTEE. 

Scvcnih  Mcclliuj. 

Thi;  seventh  nieetiiig  of  the  State  Sickuess  Insurauce 
I'oiiiDiittee  was  hold  on  April  25tli. 

ill'.  T.  Jenner  Vi^keali,  vras  in  the  chair,  and  the 
7ii<:iiiboi-s  present  were:  Enr/land  and  Wales:  Dr. 
11.  >I.  Buatou  (London),  J)r.  John  Brown  iBacupl, 
Mr.  E.  J.  Domviile  (as  Cliairinan  of  the  Public  Health 
Coiuniittee),  Dr.  S.  Hodgson  (Salford),  Miss  M.  H.  Frances 
Ivens,  M.S.  (Liverpool),  Dr.  Constance  E.  Louy  (London). 
'Sir.  James  Xeal  (Biriiiiuyhani).  Dr.  H.  F.  Oldham 
(Morccambe).  Dr.  .James  I'earse  (Trowbridge),  Dr.  E.  ('. 
Price  (Bangor),  Dr.  Lauriston  E.  Shaw  (London),  Dr. 
D.  F.  Todd  (Sunderland),  Mr.  E.  B.  Turner  (Loudon), 
Dr.  A.  H.  Williams  (Harrow  on  the  Hill),  Mr.  E.  H. 
Willock  (Croydoul.  Scotland:  Dr.  J.  Adams  (Glasgow), 
Dr.  Bruce  Goft  (Bothwoll)i  Dr.  J.  Munro  Moir  (Invcr- 
"iiess).  Ji.r  OJficio :  Dr.  E.  J.  Maclean.  Chairman  of 
licprcseutativc  Meetings  ;  Dr.  J.  A.  Macdonald,  Chairn^au 
oE  Council. 

Apologies  for  absence  for  unavoidable  reasons  were 
received  from  the  President,  Professor  Saimdby  ;  I>r. 
T.  M.  Carter  (Westbury-on-Tryin).  Dr.  F.  M.  Pope 
(Leicester),  Dr.  R.  B.  Mahon  (Ballinrobe),  Dr.  J.  S.  Darling 
(Lurgan),  Dr.  F.  W.  Kidd  (Dublin),  Dr.  P..  A.  Lyster 
(Winchester),  Dr.  D.  G.  Tliomsou  (Thorpe,  Norwich). 
Mr.  D.  J.  Williams,  F.R.C.S.  (Llanelly),  and  Dr.  M'. 
Johnson  Smyth  (^Bournemoiath). 

New  Member  of  Committee  for  Ireland. 
The  Chairman  of  Eepkesentativk  Meetings  reported 
that  Dr.  Mark  Cahill  (Belfast)  had  been  duly  nominated 
by  the  Piepresentatives  of  the  Divisions  in  Ireland 
which  had  elected  Mr.  R.  J.  Johnstone  to  till  the 
vacancy  on  the  Committee  caused  by  his  resignation,  and 
that  uo  other  nomination  had  been  received.  Dr.  Cahill 
was  accordingly  declared  elected. 

Joint  Advisory  Committee. 
.\s  reported  last  week  (p.  975),  the  Committee,  at  its 
meeting  on  April  18th,  had  before  it  the  reply  of  the  .Joint 
Committee  of  National  Insurance  Commissioners  1  British 
Medical  .Journal,  April  20th,  p.  917),  and  resolved  to 
address  a  letter  to  the  Insurance  Committee  calling  atten- 
tion to  the  fact  that  it  was  the  policy  of  the  Committee  to 
arrange  direct  negotiations  with  the  Insurance  Commission 
as  and  when  in  the  opinion  of  the  Committee  occasion 
arose.     The  following  form  of  letter- was  adopted: 

Lellrr  to  Joint  Commiliec  of  National  Insurance 
Commissioners. 
Offices  of  Hie  Britisb  Medical  Asaociatioii, 

429,  Strau.l,  London,  W.C, 

April  26th,  1912. 
Sir, 

In  further  reference  to  your  letter  of  15th  instant 
my  Coumiittee  mstruets  me  to  say  that  it  entirely  endorses 
the  view  that  the  members  of  the  Advisory  Committee 
Avhom  the  State  Sickness  Insurance  Committee  nominated 
for  election  at  the  request  of  the  Insurance  Commissioner.'>, 
will  be  able  to  give  advice  and  assistance  in  the  preparation 
of  the  Regulations. 

I  am,  however,  to  point  out  that  the  full  Committee, 
elected  by  the  Meeting  of  Representatives  of  the  British 
Medical  Association,  is  the  only  body  with  authority  from 
the  Association  to  convey  to  the  Commissioners  and  to 
press  on  their  acceptance  the  terms  desired  by  the  medical 
profession.  Though  these  have  been  submitted  by  letter, 
circumstances  may  make  it  the  duty  of  this  Committee  to 
seek  a  direct  conference  with  the  Commissioners  in  the 
hope  that  such  arrangements  may  be  made  as  will  be 
satisfactory  and  fair  to  those  who  will  he  asked  to  under- 
take medical  attendance  and  treatment  under  the  .Vet. 
I  am.  Sir. 

Yours  faithfully, 
(Signed)  .Vlfked  Cox, 

Acting  Meehcal  Secretary. 
The  RecretRry. 

Mationai  Healti',  Insurance  .Joint  Committee, 
Buckingham  Gate,  S.W. 


[To  this  letiier  the  followiiig  reply  has  been  received : 

Nation.il  Health  Insirranoe  .Joint  Commfttee, 

Buckingham  Gate.  London,  S.W.,  Mav  let,  1912. 
Sir, 

I  am  directed  by  the  National  Health  Insurance 
.loint  Committee  to  acknowledge  receipt  of  your  letter  of 
the  26tli  ultimo,  and  to  say  that  they  have  noted  your 
statement  as  to  the  position  and  authority  of  the  full 
Committee  elected  by  the  Jleeting  of  Repre-sentatives  of 
the  British  Medical  Association. 

I  am  to  state  that  the  Commissioners  will  be  pleased  to 
arrange  a  conference  with  the  Committee,  should  cir- 
cumstances arise  which  make  it  de.sirable  for  such  a 
conference   to   be   held. 

I  am,  Sir.  Your  obedient  Servant, 

(Signed)         W.  J.  Braithw.ute.] 
The  Acting  Medical  Secretary, 

British  Medical  Association. 

It  was  resolved  to  invite  all  the  medical  members  of  the 
Joint  Advisory  Committee  to  meet  the  State  Sickness 
Insurauce  Committee  at  8.30  p.m.  on  Thursday,  May  9th, 
the  evening  before  the  first  meeting  of  the  Joint  Advisory 
Committee  on  May  10th. 

Mode  and  Rate  of  Remuneration. 
The  Chairman  reported  that  a  joint  meeting  of  the 
Organization  and  Remuneration  Subcommittees  had  de- 
cided to  prepare  two  alternative  model  schemes  of  Public 
Medical  Service  for  the  provision  of  medical  attendance, 
one  based  on  the  payment  per  attendance  system,  and  the 
other  on  the  capitation  system. 

Fresh  Contract  Appointments. 
A  communication  was  received  from  the  Honorary 
Secretary  of  a,  Division  stating  that  several  practitioners 
in  the  area  of  the  Division  had  been  approached  to  take 
up  fresh  friendly  society  appointments.  The  Division 
desired  to  have  the  advice  of  the  Committee  as  to  the 
proiier  course  to  be  pursued  in  such  cases.  The  Committee 
expressed  the  opinion  that  it  was  inadvisable  for  prac- 
titioners to  accejit  such  appointments,  but  that  if  the 
Division  thought  there  were  sufficient  reasons  for  allowing 
practitioners  to  accept  such  appointments  they  should  bo 
asked  to  give  an  undertaking  to  the  Division  or  Provisional 
Jledical  Committee  to  the  eftect  that  they  were  prepared 
to  resign  such  appointments  if  called  upon  to  do  so,  and 
should  be  given  to  understand  that  no  question  of 
compensation  for  such  appointments  could  arise. 

Organization  of  the  Profession. 

The  Committee  completed  its  consideration  of  a  further- 
circular  to  be  issued  to  Provisional  Medical  Committees 
relative  to  the  organization  of  the  profession.  This  cir- 
cular lias  since  been  issued  :  it  embodies  a  form  of  pledge, 
supplementary  to  the  Undertaking  signed  by  oyer  26.C)00 
practitioners  last  year,  detiuing  the  attitude  of  the  members 
of  the  profession  with  regard,  to  contract  practice  and 
medical  charities. 

CoLLiEP.Y  Practice. 

The  Committee  considered  a  communication  from  the 
Barnsley  and  District  Division  cmbodj'iug  the  letter  from 
the  Chancellor  of  the  Exchequer  contained  in  the  rciiort 
of  the  meeting  of  that  Division  published  in  the  Supple- 
ment to  the  Journal  of  April  27th,  p.  415.  The  Committee 
resolved  to  advise  the  Division  to  make  it  plain  to  the 
Chancellor  of  the  Exchequer  that  any  representations  that 
colliery  doctors  might  make  would  be  made  through  the 
Association,  as  it  was  important  to  avoid  any  appearance 
of  sectional  or  individual  action.  It  was  stated  that  it  was 
hoped  shortly  to  call  another  conference  with  the  medical 
officers  of  collieries  and  works. 

Next  Meeting. 
In   view  of  the  necessity  foi'   arranging  for  meetings  01 
subcommittees  on  May  2nd,  it  was  resolved  that  the  next 
full  meeting  of  the  State  Sickness    Insurance   Committee 
should  b2  held  on  Thursday,  3Iay  9th. 


KiTutintt. 
Maternity  Benefit  and  Obstetric  Instruction. 
The  number  of  women  within  certain  dehnite  areas  around 
the  general  liospitalsin  London  attended  during  last  year  in  tlieir 
confinements  by  students  under  the  general  supervision  of  quali- 
fied medica)  practitioners  was  11.500.  and  not  1,150 as  printed  list 
week,  p.  975.  in  the  report  of  tlie  interview  between  the  St-ite 
Sickness  Insurance  Committee  and  the  i.resident  ami  one  of  the 
honorarv  secretaries  of  the  Obstetrical  and  GynaecoJOoicav 
Section  of  the  Eoval  Society  of  Medicine. 
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Jltfbiral   fiitU':i   in    |)arUamfnt. 

National    Insurance    Act. 

Dcoale  on  MctUral  BenelU. 
A  lini'ORT  of  the  discussion  on  Medical  Benefit  nudev  tlic 
lusnraiice  Act  in  the  House  of  Coniraons  on  V.'eclncstlay 
CTenin».   containing   a   full   leiioit   of   the    re])ly    of    the 
t'haucellor    of    the     Excliequeiy   is    puhtished     in     the 

SriTLKJIENT.  '         "   ■     ■ 

Sfitmtoriinn  BrnrfiL 

Mr.  Wright  asked  the  Secretary  to  the  Treasury  (ll  what 
■was  the  estimated  miinber  of  i)evsoiis  v.ho  ^rould  be  entitled 
to  sanatoviuui  Vientfit  on  .Tuly  15th.  1912:  i2i  what  was 
estimated  would  he  the  .cost  of  permanent  and  teniporarj- 
huildings  to  be  provided  by  .Tuly  15th.  1912.  for  the  accom- 
modation of  ])ersons  entitled  to  sanatoi'ium  benefit:  and 
(3 1  ■i\hat  were  the  number,  names,  and  addresses  of  the 
private  sanatoriums  with  which  avraugements  had  been 
made  to  provide  the  Ijenefit-i  of  sanatorium  treatment  in 
cases  of  tubercnlosis  on  the  date  <m  which  the  Insurance 
Act  came  into  operation  :  and  what  wa.s  the  number  of 
beds  available  in  such  private  sanatoriums".' 

Mr.  Masterman  saitl  it  AVoaW  lest  with  the  local  Insur- 
ance Conunittees  (or  pending  their  appointment,  with  other 
authorities  set  up  temporavily  for  the  purpose:,  snbject  to 
certain  conditions,  to  recommend  tuberculous  insured 
jiersons  for  sanatorium  or  other  treatment,  and  to  make 
the  necessary  arrangements  witii  sanatoriums  and  other 
institutions.  He  was  unable  to  say  at  )nescut  how  many 
p?ri?ons  would  require  siuatoiiiim  benefit  in  .Tuly  next,  and 
it  was  clearly  impossible  that  sucii  arranrjements  as  those 
wliich  the  hon.  member  suggested  shoidd  have  been  con- 
cluded as  yet  with  private  sanatorivmis.  With  regard,  how- 
ever, both  to  these  questions  and  also  to  that  of  Uie  cost  of 
building  sanatoriums.  he  would  beg  to  refer  the  hon.  mem- 
ber to  the  first  Beport  of  the  Tubercnlosis  Committee, 
which  woidd,  he  hoped,  be  published  in  a  few  days. 

Appointmeuif:  of  Commissioners, 
Mr.  Snowdcn  asked  the  Secretary  to  the  Treasury  it  any 
of  the  National  Insurance-  Commissioners,  including  chair- 
men, had  been  appointed  under  Section  4  of  the  Super- 
annuation Act  of  1859,  and.  if  so.  whii  h :  if  all  the 
remaining  Commissioners  had  l>eeu  appointe'd  vmder 
Clause  7  of  the  .Order  in  Council  of  Januaiy.  1910;  if  any 
of  the  appointments  were  definitely  ti.ved  for  a  limiterl 
number  of  ytars;  and  if  all  the  Commissioners,  chairmen 
included,  weie  pensionable. 

Mr.  Masterman  replied  that  the  four  chairmen  were  the 
only  Insurance  Commissioners  who  were  pensionable  as 
such,  though  Mr.  Bradbury  and  Mr.  Eobertson  were  pen- 
sionable Civil  servants  in  respect  of  their  permai-.ent  ap- 
pointruents  as  a  princijial  clerk  in  the  Treasury  and  Clii»',f 
Kegistrar  of  Friendly  Societies  resijcctively.  The  office  of 
chaiimau  of  each  of  the  four  Commissions  was  placed 
1  aider  Section  4  of  the  Superannuation  Act.  1859.  without 
addition  of  years  by  Treasury  Minute  of  January  2ud  l;ist, 
wliich  was  laid  before  Parliament  on  February  16th.  The 
other  Commissioners  held  their  offices  for  a  fixed  number 
of  j'ears  (in  most  cases  fi.vel.  The  appointments  held  by 
them  were  placed  under  Sehedide  B  of  the  Order  in 
Council  of  January  10th.  1910.  by  Gn  jctte  notice  of  January 
9th,  1912,  and  they  were,  therefore,  exempt  from  the 
necessity  of  obtaining  Civil  Service  certificates.  He  was 
not  aware  that  any  Coiumissiouers  had  been  called  ujion 
to  forfeit  pension  rights,  or  that  any  complaint  on  the 
matter  had  been  made.  Pension  rights  for  five  years  could 
hardly  be  given  to  young  men  appointed  foi-  that  time. 

Athisonj  Committee. 
In  reply  to  i^Ir.  J.  Thomas.  Mr.  Masterman  stated  last 
week  that  the  English  Commission  had  invited  two  repre- 
sentatives of  the  Friendly  Societies'  Medical  Alliance  to 
join  the  Advisory  Committee  to  the  Commission,  and  both 
these  gentlemen  had  expresseil  their  willingness  to  serve. 

Medical  Bemnncrafion. 
Mr. 'W'light  asked  tiie  Chancellor  of  the  Ex.  heipier  on 
April  25th  if  he  propose<l  to  use  anv,  and  what  portion,  of 
the  £6,000.000  surplus  to  increase  tlic  money  available  for 
the  doctors'  capitation  grant.  Mr.  I.loyd  George,  in  a 
written  answer,  stated  that  he  had  at  present  nothing  to 
add  to  bis  Budget  statouicnt. 


Industrial  Diseases. — Mr.  AVedgwood  asked  the  Secretary 
of  State  for  the  Home  Department  whether  lie  eoidd  see 
his  way  to  extend  the  terms  of  reference  of  the  Com- 
mittee inquiring  into  industrial  diseases  that  could  be 
a.dded  to  the  Third  Schedule  of  the  Workmen's  Compensa- 
tion Act,  so  that  they  might  consider  the  addition  of 
writer's  cramp  among  the  diseases  for  which  compensation 
is  payable.  Mr.  Ellis  (uiffith  replied  that  the  Home 
.Secretary  would  lie  prepared  to  consider  the  question  of 
including  wi-iter's  cramp  in  the  reference  to  tlie  Committee 
which  had  just  been  appointed  :  but  up  to  the  present  no 
representations  had  been  made  to  the  Home  Ottice  on  the 
subject,  nor  did  it  appear  to  have  been  brought  before  the 
formerCommittce  which  made  the  general  inquiry  in  rega,rd 
to  industrial  diseases  after  thepa,ssiugof  the  Compensation 
Act  of  1906. 


Workhouse  Children.— Loid  Henry  Cavendish  Bentinck 
asked  the  Pi  evident  of  the  Local  Government  Board  what 
steps  he  intended  to  take  to  improve  the  condition  of  the 
children  in  Bromsgrovc  Worldiouse.  Mr.  Burns  said  that 
he  had  been  in  comnumication  with  the  guardians  of  the 
Bromsgrove  Union  in  regard  to  them.  The  guardians  had 
boarded  out  all  eligible  children,  and  last  year  they 
selected  a  house  as  a  children's  home,  but  the  water  supply 
was  found  to  be  unsatisfact<jry.  He  had  since  written  to 
them  with  regard  to  another  proposal  for  the  removal  of 
the  children.  This  question,  as  well  as  the  improvement 
of  the  infants'  quarters  and  the  provision  of  additional 
staircases  at  the  workhouse,  was  at  present  receiving  his 
serious  consideration. 

Vaccination. — Last  week  Mr.  Peto  put  a  series  of  ques- 
tions respecting  the  loss  of  income  suffered  by  vaccination 
officers.  First  he  asked  about  the  refusal  of  the  Bristol 
Boarl  to  carry  out  the  suggestions  of  the  Local  Govern- 
ment Board.  Mr.  Burns  said  that  he  had  received  a  letter 
from  the  guardians  on  April  4th.  from  which  it  appeared 
that  they  had  negatived  a  motion  to  refuse  to  iiay  com- 
pensation to  the  vaccination  officers.  He  was  still  iu 
communication  with  the  guardians  on  the  subject.  Next 
was  the  case  of  the  Bedford  vaccination  officer  who  was 
stated  in  spite  of  gratuities  to  have  suffered  a  loss  of  £50. 
3Ir.  Burns  answered  that  he  bad  received  the  letters 
referred  to  in  the  question.  Besides  the  first  gratuity  of 
£7  12s.  3d.  refeiTed  to,  the  guardians  had  paid  the  vaccina- 
tion officer  gratuities  of  £3  7s.  and  i'3  15s.  with  liis  sanc- 
tion, and  hat(  allow  ed  him  30s.  a  year  for  his  postages.  He 
was  in  commiinieation  with  the  guaidians  on  the  subject. 
He  might  add  that  this  official  was  not  required  to  devote 
his  whole  time  to  his  duties. 


Education  (School  Attendance)  Bill.— This  bill  was  before 
the  Commons  on  April  26th.  and  occupied  theWhole  after- 
noon, but  the  second  reading  was  carried  in  the  end  by  a 
niajoiity  of  124.  Mr.  A\ .  Kea.  who  moved  the  second 
reading,  .showed  that  the  bill  was  to  put  an  end  to  half- 
time  employment,  mrire  especially  in  the  textile  districts, 
and  to  prevent  children  leaving  school  before  Uie  age 
of  13.  He  advocated  the  bill  as  a  means  of  improving  the 
health  of  the  young  workers.  Tl;e  heated  atmosphere  of 
the  mills,  he  .showed,  so  affected  them  that  when  they 
reached  adult  years  they  were  distinctly  inferior  physically 
to  ^children  v\lio  had  gone  into  factories  at  a  later  age. 
The  moral  effect,  he  contended,  was  also  detrimental  to 
the  cbildren,  of  whom  there  were  at  the  present  time 
some  30.000.  Mr.  Barnes  seconded  the  motion  for  the 
second  reading  as  one  who  had  entered  a  mill  at  10  years 
of  age.  and  had  experience  of  the  evils  of  the  system.  He 
gave  figures  to  prove  the  greater  liability  of  the  children  to 
accidents,  who  suffered  twice  as  heavily  as  adults.  He 
strongly  pressed  the  value  of  the  bill  from  the  public 
health  point  of  view.  'J'here  was  an  animated  opposition 
to  the  bill  led  by  Sir  F.  Banbury,  but  the  second  reading 
was  carried  and  the  'oill  couniiiilcrl. 


Midwives  iScotlandi  Bill  proiiosts  -to  secure  the  better 
training  ol  midwives  iu  .Scotland.  Jind  to  regulate  their 
practice.  '  It  was  presented  by  Mr.  Barnes,  sujiportcd 
by  Mr.  Alnswortli,  Mr.  Jiobcrt  Harcourt,  Mr.  .\ithur 
Hendersou,  and  Mr.  J)uncan  Millar,  and  put  down  to  bj 
i"ead  a  second  time  upon  Friday  next. 
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-MaXCHESTER    AND    DISTRICT. 


The  JIanchestek  Education  Committee. 
Thf.  tjnestion  of  school  clinics  for  Manchester  Las  been 
juuch  (liscussed  in  the  local  newspaper  prens  daring  the 
last  lew  weeks,  and  it  is  noticeable  that  some  of  the  oppo- 
sition comes  from  school  teachers,  the  piincipal  reason 
j;iven  being  that  the  present  provision  for  treatment  at  the 
iharitable  hospitals  is  ample  to  supply  all  the  needs.  The 
Kducatiou  Committee  seems  altoj  ether  disinclined  to 
midertake  to  establish  clinics  at  present,  on  the  ground 
of  the  cost  and  the  absence  of  any  sufficient  State  grant 
for  the  purpose  :  at  the  same  time  the  committee  is  losiug 
not  less  than  £3.000  a  year  throngli  loss  of  money  grants 
by  the  exclusion  of  school  children  from  school  owing  to 
sitrkness,  much  of  whieli  is  either  not  treated  at  all  or 
Duly  receiving  a  very  casual  treatment.  Apparently  the 
medical  and  surgical  staffs  of  the  hospitals  are  content  to 
Itrt,  things  remain  as  tliey  are.  and  to  go  on  giving  attend- 
aiice  at  the  out-patient  departments  to  any  children  that 
present  themselves.  The  following  figures  tor  tlie  quarter 
ending  March  31st,  1912,  may  he  useful  as  .showing  the 
iiiimbers  of  children  in  the  various  kinds  of  elementarj' 
schools,  the  average  attendance,  and  the  numbers  now  in 
the  various  residential  institutions  : 


Schools. 

Accommoda- 
tion. 

Average 

Atteuclance. 

Number  on 
Books. 

Municipal ... 

.  76,821 

60,017 

68,8'70 

Ctim-cb  of  England     ... 

34.002 

27,190 

31,235 

Boman  Catholic      "  ... 

■     18.557 

15,366 

17,823 

British  .    ,_     .... 

2.042 

1,935 

2,187 

Wesleyan 

392 

361 

412 

Total 


131.817 


104,892 


120,547 


At  the  end  of  March  there  were  24  children  in  schools 
for  the  blind.  114  in  schools  for  crippled  children,  70  in 
schools  for  the  deaf,  67  in  schools  for  epileptics.  39  in 
schools  for  mentally  defective,  and  315  iu  industrial 
.schools.  In  the  estimates  of  expenditure  for  the  year 
ending  March,  1913,  it  is  stated  that  tlie  amount  to  be 
raised  on  tlie  current  year's  rate  will  be  £355.707.  Of  this 
amount  £60,366  is  for  higher  education,  and  i'295,070  for 
elementary  education.  The  estimate  exceeds  the  last 
year's  expenditure  by  £1,700,  and  the  magnitude  of  the 
committee's  operations  is  shown  by  the  fact  that  the 
salaries  of  teachers,  both  of  higher  and  elementary 
education,  alone  exceeds  £413,000  a   year. 

Thf  Maxchestek  Corpokation  and  the  Xatioxal 
IxscRAXCE  Act. 
The  Manchester  Corporation  is  evidently  anxious  to  be 
prepared,  when  it  is  called  on  under  the  Insurance  Act,  to 
elect  lepresentatives  to  the  Insurance  Committee,  and 
inquiries  are  now  being  made  by  the  Town  Clerk  as  to  the 
procedure  to  be  adopted  for  the  constitution  of  an  Insur- 
aBcc  Committee  for  the  county  borough  of  Manchester.  It 
lias  also  been  felt  by  the  Watch  Committee  that  the  mem- 
bers of  the  city  police  and  fire  brigade  are  sufficiently  well 
provided  for  under  the  terms  of  their  employment  without 
having  to  become  insured  jjersons  under  the  .\ct.  By  para- 
graph (h\  of  thesec<3nd  part  of  Schedulel  of  the  Act  it  is  pro- 
vided that  employees  of  the  Crown  or  of  any  local  or  other 
public  authority  mav  be  exempted  from  iuourauce  "where 
the  Insurance  Commissioners  certify  that  the  terms  of 
employment  are  such  as  to  secure  provision  in  respect  to 
sickness  and  disablement  on  the  whole  not  less  favourable 
than  the  corresponding  benefits  conferred  by  Part  I  of  this 
Afet."  The  ■\Yatch  Committee  has  accorditigly  decided  to 
iMommend  the  council  to  make  application  to  the  Com- 
missioners for  their  certificate  exempting  the  jiolice  and 
tire  brigade  from  having  to  become  insuied  under  the  -Vet. 
It  is  to  be  noted  that  in  the  paragraph  of  the  schedule 
refen-ed  to  only  sickness  and    disablement    benefits    are 


mentioned,  so  that  if  the  corporation  can  satisfy  the  Com- 
missioners tliat  the  police  and  firemen  are  provided  under 
the  terms  of  theii-  employment  with  sickness  and  disable- 
ment benefits  erjual  to  those  provided  under  the  Act,  there 
is  apparently  no  need  to  take  into  account  the  fact  that  the 
Xational  Insurance  Act  also  provides  medical,  sanatorium, 
and  maternity  benefits.  Thus  it  is  quite  possible  that  as 
regards  these  last  three  named  benefits  the  employees 
might  not  be  as  well  off  under  the  terms  of  their  employ- 
ment as  they  would  be  mider  the  .\ct,  though  some  pro- 
vision is  now  made  for  medical  attendance.  Inquiries  are 
also  being  made  as  to  what  action  is  being  taken  or  con- 
templated by  other  large  municipalities  with  regard  to  the 
formation  of  an  approved  society  for  the  emploj'ees  of  tlie 
corporation,  and  the  Town  Clerk  is  to  submit  a  retuin  of 
the  number  of  employees  of  the  corporation  who  would 
come  under  the  scope  of  the  Act  wlio  are  connected  with 
friendly  societies,  insurance  companies,  or  other  bodies 
that  have  applied  or  that  will  apply  to  become  approved 
societies  under  the  Act. 


HAMPSHIRE. 


Hampshire  Home  of  Eecovkp.v. 
A  WELL  ATTKXDKi)  meeting  was  held  at  Gun  Ho'ise,  Ports- 
month  (by  the  kindness  of  Mrs.  Burneyt.  on  April  24tli,  to 
further  a  scheme  for  building  and  endowing  a  home  of  re- 
covery for  Hampshire.  The  proposed  home  will  diffcn-  from 
ordinary  convalescent  liomes  in  tliat  patients;  after  opera- 
tions, will  be  transferred  from  the  hospital  to  the  fresher 
air  of  the  home,  although  there  may  be  unhealed  vvounds, 
and  skilled  treatment  and  nursing  maj-  be  stiU  required. 
The  very  representative  gathering  was  presided  over  by 
the  Hon.  Evelyn  Moore,  sister  of  the  Commander-in-Chief, 
and  the  speakers  were  the  Hon.  Mrs.  Edward  Talbot, 
Lady  Simeon,  the  Rev.  Guy  Landon,  Mr.  H.  Rundie,  Dr. 
Leon,  and  Mr.  T.  H.  F.  Lapthorn.  Cliairman  of  the  Ports- 
mouth Hospital  Committee.  It  was  state<l  that  the  cost  of 
the  building  would  be  about  £10.000.  and  that  the  home 
was  not  to  be  an  addition  to  the  list  of  charitable  institu- 
tions, dependent  on  jirivatc  subst-riptions.  which  fluctuated 
every  year,  but  that  £30.000  was  to  be  raised  as  endow- 
ment. Not  until  this  £40,000  was  in  sight  would  the 
building  be  commenced.  A  bazaar,  to  be  opened  'oy  Her 
Eoyal  Highness  Princess  Henry  of  Battenberg,  will  be  held 
iu  the  Drill  Hall,  Southampton,  on  Jime  11th  and  12i;h,  in 
aid  of  the  endowment  f'ind.  A  sum  of  X'3,500  has  already 
been  raised  for  the  buUdingfund.  with  conditional  promises 
of  more.  The  scheme  deserves  liberal  support.  With 
widespread  and  united  effort  there  is  every  reason  to 
believe  that  this  much-needed  work  will  be  set  in  hand 
shortly. 

LONDON. 


The  Biexxial  Hkalth  Coxfekexce  axd  Exhibition. 
-As  alreadv  announced,  the  next  Health  Conference  and 
Exhibition  will  be  lield  at  the  Pioyal  Horticultural  Hall 
and  Technical  Institute  on  .Tune  23id.  25th.  26tb,  and  27th, 
1912.  Preparations  for  the  meeting  are  progressing  very 
well,  and  the  Consultative  Committee  which  is  assisting 
the  capable  Organizing  Secretary  (Miss  R.  V.  Gill)  has 
already  arranged  a  number  oE  interesting  and  useful 
discussions.  The  Conference  is  under  the  patronage  of 
II.R.H.  Princess  Christian,  and  among  the  other  patrons 
are  the  Arclibishop  of  York,  the  Countess  of  Aberdeen,  the 
Duchess  of  Northumberland.  Lady  Balfour  of  Burleigh, 
Sir  Dyce  Duckworth,  Sir  Wilham  Bennett,  Dr.  Colling- 
ridge.  "Dr.  Hope,  Professor  Kenwood,  Mrs.  Scharlieb,  M.D., 
and  Dr.  Kayo. 

It  is  hoped  that  the  exhibition,  which  will  include  many 
highly  iutcresting  exhibits  from  the  National  League  for 
Physical  Education  and  Improvement,  the  Si.  Marylebone 
General  Disnensary,  the  City  of  Westminster  Health 
Societj-,  the"  Nurses'  Social  Union,  the  Birmingham 
Infants'  Health  .Society,  the  National  Society  for  the 
Prevention  of  Cruelty  to  Cliildrcn.  tlie  National  Associa- 
tion for  the.  Feeble-minded,  and  other  societies  and 
individtials,  will  prove  that,  although  exhibitions  are 
becoming  too  frerpient,  some  at  least  serve  a  valuable 
purpose  in  teaching  the  public  about  the  real  things  tliat 
matter. 
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The  foHowing  is  the  proTisional  programme  of  subjects 
IH'oposed  for  discussiou : 

How  to  Coiicinct  nn  Infant  Consultation.    To  be  opened  \iy 

Dr.  Eric  Prrtc^Etid. 
(reclies.    Bv  iluriel  %iscountess  Helmsiej. 
Tuberculosib  and  the  Cliilcl.    By  Dr.  T.  N.  Kclyuack. 
Early  Notification  of  Birtlis.    By  Dr.  A.  A.  Mussen. 
The  Prevention  of  Deafness  in  Children.    By  Mr.  ^facleod 

Schools  for  Mothers.    By  Miss  M.  E.  Bibby. 

Housing,  Urban  and  Bural.   To  be  opened  by  I'lofessor  U.  K. 

Kenwood,  wiio  will  be  foUoweJ.  amonj^  others,  bv  Mr.  A. 

G.  R.  Foulerton,  Dr.  F.  K.  Fremantle,  Dr.  Vi'.  F.  Corfield, 
■  and  W.  Bntler. 
Tlie  Importance  of  the  Natural  Feeding  of  Infants.    By  Dr. 

H.  Scurlleld,  who  will  be  followed  by  Dr.  Sykes. 
The  Co-operation  of  \'oInntary  Health-Promoting  Agencies 

v.ith   the  Public  Health  Department.    Bv  Mrs.  Bernard 

Driike. 
The    Necessity    of   Further    Manual    Training    in    Public 

Elementary  Schools.    By  Dr.  C.  B.  Moss-Biundell. 
The  Teaching  of  Practical  Domestic  Economy  in  Schools; 

Its  Importance  to  the  Nation.     By  Dr.  A.  Banks  EatMe. 
On  the  Need  of  a  Hospital  for  the  Middle-Class  at  Moderate 

Fees.    Bv  Dr.  Lancelot  Archer,  w-ho  will  be  followed  bv 

Mr.  H.  \V.  Armit. 
The  Feeble-minded.    By  Dr.  Chappie. 
Eugenics  and  National  Health.    By  Dr.  C.  \X.  Saleeby,  who 

will  be  followed  by  Dr.  Lidbetter. 
The  following  popular  lectures  will  be  given,  "  Why  Babies 
Die,"  by  Mrs.  Barnes;  "  The  Health  of  Girls,"  by  Miss  Florence 
Stackpoole;  and  "  Healthy  Homes  and  Domestic  Hygiene." 


SOUTH  WaLES  AND  MONMOUTHSHIRE. 


Medical  Inspectiox  of  School  Children". 
Dk.  AValfoed,  Medical  Officer  of  Health  for  Cardiff,  pre- 
sented his  annual  report  to  the  Education  Committee  last 
week.  During  the  year  11.845  children  were  inspected. 
Owing  to  the  system  of  excluding  individual  children,  the 
necessity  of  closing  schools  on  account  of  ilhiess  or  infec- 
tion was  much  less  than  formerly.  He  hoped  that  in  the 
near  future  Government  grants  woukl  make  the  financial 
aspect  better,  and  stated  that  the  Board  of  Education  had 
already  .sanctioned  the  cstabhshmeut  of  a  small  school 
cliuic  for  the  treatment  of  minor  ailments. 

■The  School  Management  Committee  was  now  consider- 
ing the  provision  of  treatment  for  ringworm  bj'  ,r  ravs, 
and  also  the  opening  of  open-air  schools,  to  form  "an 
integral  part  of  the  organization  for  treating  consumption 
linked  up  with  dispensary,  sanatorium,  and  other  treat- 
ment. 

Db.  Garrop  Thojias. 

Dr. 'Garrod  Thomas  of  Newport  has  reached  home  vei-y 
little  the  worse  for  his  -unpleasant  experience.  It  will  be 
remembered  that  he  was  a  passenger  on  the  Drlhi.  and 
when  she  was  wrecked  suffered  fracture  of  botli  bones  of 
the  right  leg.  A  few  day.s  later  he  was  shmg  lengthways 
on  a  mule  and  taken  to  Tangier, 

Medical  Examixatiox  or  Colliees. 
As  foreshadowed  in  these  columns,  a  possible  sequel  to 
the  establishment  of  a  minimum  wage  for  miners  will  be 
a  demand  by  the  owners  for  a  medical  examination. 
This  demand  lias  not  yet  been  made,  but,  in  reply  to  a 
question,  Mr.  Brace.  M.P.,  said  that  in  no  circumstances 
^vonld  the  men's  representatives  on  the  wage  board  agree 
to  such  an  examination. 


iFItOM  OVIt  SPECIAL   COItllESFOXJiEyTS.'i 

Pooi;  Law  Officials  akd  Home  Kule. 
It  is  pointed  out  that,  whereas  the  Home  Kule  Bill  con- 
tains substantial  jirovisiou  for  the  protection  of  civil 
servants,  there  is  no  rcterouce  to  officials  engaged  in  tl'c 
administration  of  the  Poor  Law  in  Ireland.  Tlie  Poor 
Law  service  is  one  of  long  staudiog.  and  the  onerous  and 
responsible  nature  of  the  work  of  its  officials  is  recognized 
by  the  fact  that  they  are  entitled,  under  certain  conditions, 
not.  however,  so  effective  in  their  nature  as  those  which 
apply  to  civil  .servants,  to  superannuation  allowances.  In 
the  face  of  tlie  high  i)raisc  given  to  the  Poor  Law  officials 
ill  the  report  of  the  Viceicg.il  Coniiiiission  on  Poor  Law 
Keform  in  Ireland,  published  in  1906,  it  is  difficult  to  .sec 


why  the  obvious  claims  of  such  a  large  number  of  officials 
engaged  in  the  public  service  have  been  completely 
ignored,  and  wh\-  such  officials,  many  of  whom  have  spent 
most  of  their  lives  in  the  service,  should  now  be  left,  as 
the  Act  at  present  stands,  without  the  protection  deemed 
necessary  in  the  case  of  other  CToyerimient  flervants. 

Couxry  Coi'xcils  axd  San.^toricms. 
At  a  meeting  of  the  County  ConnoiTs  General  Council 
held  in  Dublin  for  the  purpose  of  considering  a  report 
brought  up  bj-  the  Sta.nding  Committee  on  Legislation  on 
the  financial  proposals  contained  in  the  Home  Rule  Bill, 
1912,  the  following  resolution  was  adopted : 

That  as  a  grant  in  aid  of  the  building  of  sanatorinms  is  pro- 
vided in  the  la«t  Finance  Act,  and  as  a  part  of  the  Irish  Health 
Insurance  Fund  is  to  be  ap]>TOpriated  for  the  maintenance  of 
consumptive  patients  in  those  institutions,  the  Executive  Com- 
miitee  be  i:'.btructed  to  consalt  expert  medical  and  otticial 
opinion  as  to  the  number  and  grouping  of  sanatoriums  that 
would  meet  the  needs  of  the  countiy,  their  probable  cost  of 
erection  and  of  upkeep,  and  the  number  of  patients  likely  to 
avail  of  them  ;  and  to  prepare  for  each  comity  conncit  a  report 
on  the  probable  utility  of  such  a  scheme,  and  the  results  that 
might  be  expected  from  it. 

Poor  Law  Medic.u,  Officers  and  P.^tment  of  Fees. 

A  constant  source  of  dispute  between  Poor  Law  medical 
officers  and  boards  of  guardians  is  the  question  of  the 
payment  of  fees  to  any  sub.stitute  that  the  doctor  may 
have  to  appoint  to  do  his  work  temporarily  for  any  cause. 
Recently,  at  Carrick-ou-Suir,  Dr.  Stephenson,  the  medical 
officer,  had  to  attend  Clonmel  Quarter  Sessions  on  a 
subpoena,  and  the  board  of  guardians  refused  to  pay  a  fee 
of  one  guinea  to  Dr.  Moraii,  who  undertook  the  work 
duping  Dr.  Stephenson's  absence.  The  reason  given  by 
the  guardians  for  this  refusal  was  that  Dr.  Stephenson  was 
paid  a  fee  for  attending  the  sessions,  and  should  therefore 
pay  Dr.  Moran  himself.  Dr.  Stephenson  has  now  written 
to  the  guardians  and  the  Local  Govei'nment  Board 
explaining  that  he  only  received  £1  6s.  to  cover  fee, 
travelling,  and  hotel  expenses.  This  would  not  leave 
much  surplus  after  deducting  Dr.  Moran's  fee.  A  some- 
what similar  case  has  arisen  at  'tt'ari-enpoint.  Dr.  Bell 
received  a  communication  from  the  solicitor  of  the  Xe'wi-y 
Tso.  1  Rural  District  Council  directing  him  to  attend  on 
the  following  day  in  Newry  to  give  evidence  in  an  appeal 
under  the  Labourers  Act.  As  it  was  his  dispensarj-  day, 
the  hour  for  v%hich  was  the  same  as  the  hour  he  was 
summoned  for,  Dr.  Bell  notified  the  relieving  officer  that 
he  could  not  attend  liis  dispensary,  and  nominated  Dr. 
Mayue  as  his  sulstitute.  Dr.  MajTie  was  engaged  by  the 
relieving  officer  and  acted  accordingly.  Dr.  Bell  was 
detained  in  Newry  (about  seven  miles  from  Warrenpoint) 
for  seven  hours,  and  he  wrote  therefore  to  the  Local 
Government  Board  asking  what  fee  he  was  entitled  to  for 
attending  and  giving  evidence.  The  Local  Government 
Board  referred  this  letter  to  the  Xewry  Board  of  Guardians 
for  their  comment.  The  Clerk  explained  that  Dr.  Bell 
had  received  no  payment  yet,  and  the  No.  1  Council  was 
not  bound  to  pay  Dr.  Bell  for  anything  except  his 
attendance  in  court;  tliis  it  would  do.  A  motion  was 
then  jiassod  decithng  to  inform  the  Local  Government 
Board  how  matters  stood,  and  asking  its  permission  to 
deduct  Dr.  Mayne's  fee  out  of  Dr.  Bell's  salary.  If  this  is 
done.  Dr.  Bell  will  receive  a  fee  (probably  1  guinea!  from 
the  No.  1  Coimcil  and  will  have  to  pay  Dr.  Jlayne's  fee 
(also  presumably  a  guiueai.  The  result  will  be  tliat  he 
will  have  had  the  trouble  of  travellmg  fourteen  miles  and 
attending  court  tor  several  hours  and  losing  his  whole  day 
for  nothing.  It  would  be  better  for  all  parties  con- 
cerned if  it  could  be  arianged  that  adequate  fees  should  be 
p,i.id  in  all  cases  in  wliich  a  meihcal  officer  has  to  spend 
his  day  in  the  unpleasant  atmosphei-e  of  the  courts. 

Irish  Census  REirRSs. 
According  to  the  census  returns  already  published  fov 
twelve  counties,  there  is  a  considerable  improvement  in 
house  accommodation ;  the  number  of  first-class  houses 
has  increased,  while  that  of  fourth-class  houses  has 
decreased.  There  is  also  a  well  marked  decrease  in  tho 
number  of  tenements.  Tlie  education  statistics  also  com- 
pare fa\onrably  \\itli  those  for  the  census  of  1901,  there 
lioiug  a  decided  decrease  in  the  number  of  illiteratt!S. 
There  has  also  been  a  great  diminution  in  the  number  of 
emigrants,  the  figures  for  last  year  showing  a  deci'easc  of 
almost  2.000  as  compared  ^\ith  1910. 
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Charge  of  Political  Bribery  against  a  Medical 

OlFKEn. 

List  week  the  cbai-ge  agaiust  Dr.  Joseph  O'Brieu,  who 
■was  icporfjcl  at  the  h"iiiui»  of  the  Xoith  Louth  electiou 
2)etitiou  iu  Dc camber.  1910,  was  ti'ieil  befoie  a  city  common 
jury.  The  charge  was  that  Dr.  O'Brien  had  on  December 
7t)i,  1910,  the  tlay  before  the  polling,  been  guilty  of 
bribery  iu  conue."dou  witii  the  North  Louth  election. 
Aecorjiug  to  the  witness,  Dr.  O'Brieu  had  oalied  and  asked 
for  his  vote,  which  was  refused,  but  lie  had  given  a  two- 
shilhug  piece  to  the  wituesss  little  sou,  aged  3  j'ears.  Li 
tlic  defence  it  was  stated  that  Dr.  O  Brien  had  already 
been  prosecuted  iu  couuexiou  with  this  alleged  trans- 
action of  2s.  He  had  had  a  large  practice  in  the  Duudalk 
district,  he  was  dispsnsary  doctor,  medical  officer  of 
health,  vaccination  officer  for  several  sanitary  districts, 
aud  was  the  doctor  for  six  post-office  di.striets.  The  result 
of  the  report  by  the  electiou  petition  judges  was  that  he 
liad  been  deprived  of  all  these  posts  ;  he  had  also  lost  his 
house,  aud  had  had  to  go  to  Duudalk  to  start  practice 
there.  The  defendant  denied  having  given  the  child 
luoiu-}-.  The  jurj'  were  unable  to  agree.  The  counsel  for 
the  prosecution  said  he  was  instructed  bv  the  Attorney- 
Oeneral  to  enter  a  nolle  prosequi;  the  matter  is 
therefore  now  at  au  end. 

Coroner  .vnd  Midical  Ofkicer. 
At  the  quarter  sessicms  for  Queen's  County,  Dr.  Higgins, 
coroner  for  the  count}',  sued  the  county  council  for  twj 
fees  of  one  guiuea  each  due  to  him  for  professional  evi- 
dence given  at  two  inquests.  The  evidence  showed  that 
Dr.  Higgins  att-euded  as  a  medical  witness  at  two  inquests 
which  were  held  by  local  magistrates,  audit  ?;as  in  respect 
of  these  that  he  claimed  the  usual  fee  of  one  guinea.  The 
county  council  contended  that  as  Dr.  Higgins  was  an 
official  under  the  council  aud  iu  receipt  of  a  salary  of  i£200 
a  year  he  was  precluded  from  making  further  claims  of 
any  kind  upon  the  council.  The  judge  gave  a  decree  for 
the  amount,  but  would  not  graut  professional  fees  for  tlie 
doctor's  attendance  at  court,  on  the  grounds  that  he  did 
not  attend  as  a  professional  witness. 

Esperanto. 
In  consequence   of   information   from    Berlin   that   the 
German  dentists  were  making  efforts  to  have  Esperanto 
accepted  as  au  official  language  at  tlie  forthcoming  Inter- 
national Dental  Congress  in   London   in   1914.  the   Irish 
branch  of  the  British  Dental  .\ssociation  decided  to  call  a 
[Special  meeting  for  the  purpose  of  hearing  a  lecture  on  the 
[subject  by   Mr.  (!.   Jameson  Johnston.   F. B.C. S.I.      The 
llecturer  related  tlie  history  of  the  language,  aud  expressed 
■the    opinion    that    the     adoiition     of      Esperanto    would 
enormously    facilitate    the    work   of    these    internatiivial 
congresses,    as   illustrated  by  the  fact  that  seven   inter- 
national Esperanto  congi-esses  had  been  held  iu  different 
countries,  and  the  whole  business  at  these  had  been  carried 
out  in  Esperanto.     It  was  decided  that  a  class  should  be 
held  in  the  Dental  Hospital. 


Xative  Labour  in"  Mines. 
At  the   request   of    the   Medical   Officer    of     Health    for 
Johannesburg  (Dr.  Porter),  Dr.  G.  D.  Maynard  has  made 
a  report  on  the  mortality  amongst   natives  employed  in 
mines  and  works  in  the  labour  area  of  the  Transvaal. 

Dr.  Porter  states  that,  in  view  of  the  importance  of  the 
question  and  of  misleading  and  even  incorrect  published 
statements,  resulting  presumabl}"  from  want  of  ac- 
quaintance with  the  fallacies  which  beset  any  uninformed 
compai'isou  of  the  crude  death-rates  ot  individual  mines, 
Dr.  Maynard  was  asked  to  investigate  the  problem. 
Dr.  Maynard's  couclusions  are  shortly  summarized  at  tlie 
end  of  his  report  aud  are  given  below.  Although  his 
painstaking  and  logical  inquiry  has  not  disclosed  any 
entirely  imexpected  feature,  it  has  served  the  very  useful 
purpose  of  analysing  and  sifting  available  evidence  and  of 
replacing  more  or  less  vague  general  impressions  or 
a.sseilions  by  reasonably  precise  and  accurate  statements 
of  fact.  It  has  also  demonstrated  very  clearly  that  no 
compai-isou  of  the  death-rate  of  iudividual  mines  can  be 


instituted  without  due  consideration  in  each  case  of  the 
territorial  origin  of  native  workers,  of  their  diet,  tlie 
nature  of  their  housing,  the  depth  of  the  mine,  and  the 
general  sanitary  conditions.  Dr.  Maynard,  in  submitting 
his  report,  deals  with  the  following  special  points  : 

1.  To  what  extent,  if  any,  do  recently  arrived  natives 
suffer  from  disease  in  excess  of  the  "boys"  who  liave 
been  at  work  for  some  time '.' 

2.  If  new  ■•  boys  ''  do  suffer  from  a  higher  death-rate,  to 
what  disea.se  or  diseases  is  it  mainly  due '? 

3.  To  what  causes  are  the  large  differences  in  the  death- 
rates  iu  various  mines  due.  The  conclusions  Dr.  Maynard 
arrives  at  as  a  result  of  their  investigations  are  summarized 
as  follows; 

1.  The  genei-al  death-rate  amongst  all  natives,  tropical  una 
others,  employed  in  mines  and  works  is  very  much  higher 
during  the  lirst  three  months  of  such  employment  than  during 
the  succeeding  lifteeu  luoiuhs,  aud  in  the  latter  x'eriod  the 
death-rate  exhibits  a  marked  progressive  decrease. 

2.  The  pneumonia  death-rate  is  at  least  three  times  as  high 
during  the  first  six  months  as  it  is  in  the  second  year  at  work. 

3.  The  accident  death-rate  shows  comparatively  httle  tendency 
to  decrease  with  increased  period  at  work. 

4.  Phthisis  becomes  relatively  more  important  as  the  length 
of  residence  in  the  miniug  districts  is  increased  ;  but,  iu  spite  oi 
this,  t'ne  general  death-rate  shows  a  marked  decline. 

5.  The  great  differences  in  rleath-rates  in  various  mines  are 
not  entirely  due  to  local  conditions.  The  territorial  origin  of 
llie  natives  emplojed  is  au  important  factor  for  which  a 
statistical  correction  can  be  applied.  Other  differences  do  not 
so  easily  admit  of  statistical  treatment. 

Dr.  Maynard  says  that  the  question  of  diet  is  no  doubt 
importiint,  and  is  receiving  careful  attention  from  those  in 
medical  charge  of  the  mines,  as  is  also  the  construction  ct 
compounds  as  regards  ventilation,  draught  and  cold,  ease 
I  of  disinfection  of  bunks,  and  general  sanitary  conditions. 
The  length  of  time  spent  under  ground  in  reaching  and 
returning  from  work  is  of  great  importance,  and  in  this 
respect  the  out-crop  mine  is  better  situated  than  a  deep 
level  mine. 

Another  point  is  as  to  the  employment  of  experienced 
natives,  as  against  the  raw  Kaffir.  '■  Experienced  " 
natives  may  be  divided  into  two  classes:  (1)  Tho.se  who 
return  home  iu  the  intervals  between  work,  and  (2)  those 
who  engage  again  without  leaving  the  Rand.  Natives  who 
re-engage  and  are  free  to  choose  where  they  will  work 
drift  to  the  mines  at  which  the  conditions  of  work  are  most 
pleasant,  where  the  food  is  good  and  plentiful,  and  where 
the  compound  management  pleases  them.  The  death-rate 
in  such  a  mine  is  lowered  in  two  ways — directly  b}'  good 
management,  and  indirectly  by  obtaining  "  boys  "  who  iiave 
a  lower  death-rate,  owing  to  what  may  be  called  accli- 
matization. The  old  hands  drill  their  complement  of 
inches  iu  a  shorter  time  than  the  new  •'  bo}'s,"  and  there- 
fore leave  the  mine  soouer.  and  thus  si3end  more  time  in 
the  fresh  air.  The  old  "  boy  "  also  spends  more  -money  in 
buj-ing  food,  and  so,  from  every  point  of  view,  renders 
himself  llSs  liable  to  disease  and  death.  Tlie  report, 
although  it  is  only  based  on  one  year's  figures,  is  of  con- 
siderable value,  and  gives  some  indication  of  the  factors 
that  may  be  at  work  in  producing  the  variations  in  the 
death-rates  in  the  different  mines. 


A  Conference  on  Diet  in  Public  Secondary  and  Private 
Schools  w  ill  be  held  at  the  Guildhall,  by  kind  jiermission 
ot  the  Court  of  Common  Council,  on  Monday,  May  13th,  at 
10.30  a.m.  The  Lord  Mayor,  Sir  Thomas  Boor  Crosby, 
M.D.,  LL.D.,  will  preside  at  the  opening  of  the  pi-o- 
ceechugs.  The  iirovisional  programme  includes  a  pajier 
on  diet  as  a  factor  in  physical,  intellectual,  and  moral 
efficiency,  by  Dr.  Clement  Dukes ;  papers  on  existing 
methods  and  the  main  lines  of  reform,  by  Dr.  A.  A. 
Miunford  and  others ;  on  instruction  in  the  elements  of 
physiology  and  ])ersonal  hygiene,  by  Mrs.  Alice  M.  Burn, 
M.JB.,  D.P.H..  and  Cecil  iWddie.  B.Sc,  Ph.D.;  and  on 
problems  iu  institutional  feeding  and  training  iu  institu- 
tional management,  by  Mrs.  Stanley  HazeU,  formerly 
lecturer  on  domestic  economy  and  hygiene.  The  Repre- 
sentative Committee,  which  is  making  the  aiTangements, 
is  issuing  invitations  to  the  heads  aud  medical  officers  of 
schools,  members  ot  the  Parents*  National  Education 
Union.  Child  Study  Society,  aud  similar  organizations,  as 
well  as  to  prominent  educationalists.  Full  particulars 
T.ill  be  supplied  to  any  one  sending  a  stamped  addressed 
euvelope  to  C.  E.  Heclit,  National  Food  Reform  Associa- 
j  tion,  178,  St.  Stephen's  House,  Westminster. 
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BUDAPEST. 

The  Hoiisinrj  of  Wurlclnn  Men. — Tuhcrcnlosis  in.  the 
Hiingariiin  Loifhnih. 

The  priiject  cif  pruvidiug  suitable  and  hygienic  dwellings 
for  agricultural  labourers  in  Hungary  has  been  realized 
during  tlie  last  eleven  years  by  means  of  Governujent 
grants,  a  certain  sum  having  been  included  for  that  pur- 
pose in  each  year's  budget  e-\er  since  1901.  The  animal 
expenditure  from  1901  to  1905  amounted  to  i'S.OOO,  but  the 
demand  for  cottages  increased  to  such  an  extent  that  in 
1906  the  annual  grant  was  increased  to  .il5,600.  As  this 
amount,  however,  also  proved  iuadequ  ite,  an  Act  was 
passed  in  the  following  year  which  authorized  the  con- 
version of  a  sum  of  £15,603  of  capital  into  interest,  thus 
making  it  possible  to  build  about  1.500  cottagas  every  year. 
Another  clause  of  the  same  Act  provided  tliat  in  the  case 
of  laud  being  sold  to  labourers  for  building  purposes  by  the 
local  authorities,  all  tlie  necessary  ijlans,  surveys  and 
contracts  were  to  be  made  by  the  Minister  of  Agriculture 
at  the  expense  of  the  State.  The  interests  of  the  labouring 
classes  arc  safeguarded  by  the  Act  in  a  variety  of  other 
ways.  For  instance,  the  land  selected  for  building  pur- 
jioses  must  be  entirely  suitable  as  regards  soil,  air,  and 
drinking  water;  and  any  attempt  at  speculation  on  the 
part  of  the  builder  or  contractor  is  strictly  forbidden ; 
whilst  the  coniiitions  of  the  sale  or  loan,  the  terms  of  the 
loan,  and  the  general  plan  must  be  favourable  from  the 
labourers  point  of  view.  During  the  period  allowed  for 
his  repayment  of  the  loan  the  property  can  neither  be 
seized  for  debt,  nor  divided,  eucumlxred,  or  alienated 
in  any  way.  and  a  complete  e-xemptiou  from  taxation 
is  gi-anted  for  twenty  years.  With  regard  to  the  selec- 
tion of  sites,  preference  is  given  to  applications  coming 
from  such  parishes  and  local  authorities  as  make  either 
a  free  grant  of  land  on  which  to  build  the  house, 
or  of  ground  suitable  for  gardens.  The  necessary 
materials  ai-e  forwarded  at  co.st  price  on  all  the  r<Tih\ays 
owned  or  worked  by  the  (ioveriimeut,  but  State  assistance 
is  only  granted  for  buildings  ilesiguetl  to  accommodate  one 
family.  Each  cottage  occupies  a  plot  of  ground  covering 
from  1.000  to  1.200  siiuarc  yards;  and  the  cost  of  building 
varies  from  £38  to  £75.  Loans  made  to  labourers  who 
wish  to  build  a  house  may  be  repaid  by  annual  instalments 
of  sums  ranging  from  £2  10s.  to  £4  10s.,  extending  over 
twenty  or  thirty  years.  Under  the  provisions  of  the  Act 
of  1907,  10.943  workmen's  cottages  were  built  in  the  course 
of  one  year  in  different  parts  of  Hungary.  Another  result 
of  this  Act  has  been  to  abolish  land  speculation,  and  to 
keep  down  the  cost  of  building  sites,  owing  to  the  fact  that 
most  Hungarian  townships  own  the  adjacimt  country, 
which,  formerly  used  as  common  land  to  supply  fuel  and 
pasturage  to  the  townsfolk,  now  offers  a  convenient  situa- 
tion for  the  erection  or  workmen's  dwellings,  Bu.t  the  care 
yf  the  State  is  not  conliued  to  the  housing  o£  agricultural 
labourers  alone.  A  law  was  passed  on  .July  20tli,  1908, 
which  authorized  the  construction  of  houses  in  Budapest 
for  employees  of  both  State  and  private  enterprises,  the 
Government  undertaking  the  building  of  the  houses  and  a 
sum  of  £500,000  being  set  aside  for  that  purpo.se.  The 
actual  building  was  commenced  in  1909  :  and  by  May  1st. 
1911,  two  hundred  and  seventy  houses  (containing  in  all 
nine  hundred  and  seventy  flats)  had  been  finished,  and 
seven  hundred  and  twenty-two  others  (coutainiug  in  all 
two  lliousand  Hats)  were  iilanned  for  erection  in  the  course 
of  the  following  year.  It  should  be  added  that  the  average 
linilding  cost  of  a  two-roomed  flat  was  1'154.  the  average 
yearly  rental  amounting  to  £8  10s.,  whilst  a  fiat  of  tln-oe 
rooms  and  a  kitchen  cost  £200,  and  might  be  rented  for 
£13  8s.  a  year.  ■ 

Tlic  high  rate  of  raortalitj-  from  trubcrcrdosis  in  the 
Hungarian  lowlands,  ascribed  by  some  authorities  to  a 
peculiar  susceptibility  on  the  part  of  those  o£  jiure 
Hungarian  blocd  iwlio  usually  inhabit  the  plains),  has  been 
made  the  subject  of  close  study  by  Dr.  Okolicsangi-Kuthy 
Dezso,  one  of  tlio  lecturers  at  the  I'uiversity  of  Budapesfe. 
Dr.  Dezso,  it  is  interesting  to  not-c,  is  convinced  that  the 
terrible  prevaU^ucc  of  phthisis  amongst  Hungarians,'  or 
ancient  Magyars,  as   they  are   usually   culled,   is  due  to 


climatic  rather   than   hereditary   causes.     He  points   out 

that  the  lowlands  of  Hungary  i-ejoice  in  a,  climate  that 
ixjssesses  every  drawback  likely  to  foster  the  spreaxl  of  the 
disease,  including  extremities  of  heat  and  cold,  and  very 
dry  summers,  when  the  vast  quantities  of  dust  cannot  fail 
to  work  havoc  with  the  lungs  of  the  inhabitants.  Such  a 
state  of  affairs,  according  to  Dr.  "Dezso,  can  only  be 
remedied  by  educating  the  people  with  regard  to  their 
houses  and  clothing,  and  by  planting  trees,  a  measui-e  which 
would  serve  a  dou'ole  purpose  by  improving  the  climate  and 
lessening  the  formation  of  dust. 


Corr£5p0nDfnri?. 


POLYORRHOMEXITIS, 
Sir.— In  his  interesting  paper  on  ''A  Case  of  Tuber- 
culous Polyserositis"  in  the  current  number  of  the  Ritmsn 
Medical  Jourxal,  J).  945,  Dr.  Conford  has  kindly  ealied 
attention  to  my  clinical  lecture  on  "  Poljorrhomenitis  or 
Combined  .Serous  Inflammations "  published  in  the 
.JorKNAL.  December  15th.  1900.  But  in  doing  so  I  think 
he  has  not  quite  correctly  represented  me  and  the  Italian 
writers  to  whom  I  had  in  that  lecture  rofen-ed.     He  says : ' 

The  tenn  "  polyorrhomenitis  ''  has  been  appliefi  to  a  multiple 
suppuration  of  serous  membranes  by  Italian  physicians,  and 
this  condition  was  Inlly  dealt  with  by  Dr.  Frederick  Taylor  in 
a  paper,  etc. 

To  me  it  is  quite  clear  that  the  term  was  not  limited 
by  the  Italians  to  suppurative  inflammations,  and  certainly 
in  my  lecture  I  dealt  only  very  brieflj-  with  suppurative 
forms  of  the  disease,  and  much  more  fully  with  tuber- 
culous varieties.  A  section  inserted  by  Dr.  Luigi  Ferrio 
in  the  Italian  translation  (1900)  of  my  work  on  medicine 
begins  thus:  ■■  Polyserositis  or  polyorrhomenitis  (C'oncato) 
is  the  inflammation,  simultaneous  or  at  intervals,  in  the 
same  indixidual,  of  two  or  of  all  the  great  serous  mem- 
branes (pleura,  pericardium,  peritoneum)."  Reference  is 
then  made  to  such  conditions  arising  from  streptococcal,  _ 
staphylococcal,  and  rheumatic  infectious.  Then  he  says: 
"  But  the  larger  proportion  of  cases  of  poly.ierositis 
have  a  tuberculous  origin."  And  Picchuii's  articles  in 
II  Morrjiiiini.  1891,  to  which  I  referred,  and  which  are 
entitled  "Ijn  PoliorronuiiHe  siibacufn  c  Icnta."  are  devoted  ■ 
to  the  propositiini  that  all  chronic  and  subacute  cases 
of  polyorrhomenitis  are  tubercuknis.  In  a  very  useful 
book  of  reference,  Tennmolor/iti  Clinica,  pubhshed  by 
Dr,  i'ervio.^  j}oUt'ri-omcnitc  is  defined  as  : 

Namo  proposed  by  Concato  to  designate  the  inflamniatirqi 
(tubercular)  of  many  serous  membranes,  poliiscrositis.  The 
form, particuliirly  illustrated  l)yCoucato,  which  would  deserve 
to  bear  his  name,  comprehends. cases  of  serositis,  foliowin.u  at 
intervals,  more  or  less  long,  in  individuals  who  hnally  die  some 
years  later  with  pulmonary  tuberculosis.  In  other  cases  the 
tuberculous  polyserositis  is  simply  acute  or  sulmcute  :  in  them 
two  or  more  serous  cavities  are  struck  contemporaneonsly  or 
a,t  short  intervals  ytne  after  another,  remaining  simultauoously 
disease<l. 

He   then    refers  to  rheumatic  cases   and  to  rapidly  fatal 
streptococcal  and  staphylococcal  cases. 

Thus  the  term  "  polyo'rrhomenitis  "  Was  (at least  up  to  1909) 
by  no  means  limited  by  the  Italians  to  suppurative  inflam- 
mations. I  take  it  that  Dr.  Conford's  interesting  case 
would  exactly  fall  i;nder  the  head  of  polyorrhomenitis  as 
described  by  Concato.  Picchini,  and  others. — 1  am,  etc, 

l.oudou,  ■«•.,  April  27th.  FrF.DEHICK    TaYLOK. 


THE  INNERVATION  OF  THE  ORBICULARIS  ORIS 
MUSCLE. 
.Sin. — The  case  of  '•  Hypoglossal  Nuclei  Par.alysi.s," 
published  by  Dr,  A,  M.  Moll  in  the  Jouknal  of  Aprir20th, 
1912,  is  inconclusive  on  the  question  of  the  nuclear  origin 
of  tho  motor  fibres  which  supply  the  orbicularis  oris 
muscle-complex;  in  a  syphilitic  case  almost  all  things  are 
))ossil)le.  Doubtless  Dr.  Moll,  in  mentioning  the  naiuo  of 
Dr.  Tooth  as  favouring  the  twelfth  nucleus  hypothesis, 
had  in  miiul  the  case  of  bulbar  i>aralysis  studied  by  Drs. 
Tooth  and  AkUvu  Turner  [lirain.  vol.  xiv.  1891):  they 
found  extensive  degeneration  of  both  the  seventli  and  the 
twelfth  nucleus.  At  the  end  of  tlieir  paper  they  fi.inkly 
admitted  that  on  the  question  as  to  how  the  fibres  whiclv 

'  Tm-in,  tnA  edition,  1909. 
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supply  the  lips  reaeli  the  facial  ueive-truuk  from  their 
lindens  of  oi-i<^iu  their  case  thicw  no  light ;  they  suggested 
the  posttu'ior  Iniif^ilndinal  bundle. 

]?nt  tlic  twelfth  nuclens  hypothesis  was  disproved  for 
the  case  of  nmn  hy  the  admirably  studied  and  reasoned  ont 
case  pnblisiied  by  the  late  Dr.  AlcNauder  Bruce  and  Dr.  J. 
H.  Harvey  Pirie  (licv.  Xetirol.  and  Psi/chial.,  vol.  vi,  1908, 
p.  685j : 

A  man,  ayeil  65,  bad  complete  unilateral  facial  paralysis  of 
periplioral  lyjie  comiug  on  witli  other  symptoms.  Durinj;  life 
there  was  total  absence  of  faradic  response  in  all  the  facial 
muscles,  Antojisy,  four  and  a  lialf  months  after  onset  of  facial 
jialsy.  showed  ill  defeneration  of  all  the  cells  of  homolateral 
facial  nucleus,  none  of  helerolateral ;  i2i  not  a  single  cell  of 
cither  hypoglossal  nucleus  affected;  i3)  no  change  whatever  iu 
uuy  of  the  colls  of  either  third  nucleus. 

Bruce  aud  Pirie  naturally  concluded  that  the  hypoglossal 
nucleus  of  man  does  not  innervate  the  lip-faoiai  muscles 
ttlic  oro-i'acia!  group  of  Tooth  aud  Turneri. 

It  passes  my  wit  to  understand  why  this  very  easy 
question  has  not  long  since  been  properly  tested  by  expcri- 
iient.  All  that  need  be  done  is  to  cut  or  avulse  on  one 
fii  le  —  preferably  in  monkeys  or  carnivora  —  all  those 
bi  anches  of  the  buccal  and  supramaudibular  branches  of 
^h^  seventh  nerve  which  enter  the  orbicularis  oris  muscle- 
complex.  Histological  examination  a  few  days  later 
should  reveal  retrograde  chromatolysis  of  some  of  the  cells 
of  cither  the  seventh  or  the  twelfth  nucleus,  probably  only 
homolateral. 

In  conclusion,  may  I  ask  the  adherents  of  the  twelfth 
nucleus  hypothesis  this  awkward  question "?  Where  do 
you  suppose  the  muscle  affereuts  of  the  oibicularis  oris 
muscle,  have  their  ganglionic  origin?  You  cannot  con- 
fiistently  say  in  one  breath  ihat  the  motor  fibres  rise  in 
cells  of  the  twelfth  nucleus  and  the  muscle  aflcrents  iu 
the  geniculate  and  (jasserian  ganglia.  If  you  still  adhere 
to  the  twelfth  nucleus  lor  the  motor  libre^i  you  nuist  think 
of  the  second  cervical  dorsal  root  ganglion  for  the  muscle 
affercnts,  and  w  ould  you  seriously  do  that '.'  It  is  to  be 
hoped  that  auj'  experimentalist  who  maj*  take  up  the 
question  of  the  motor  innervation  of  the  muscle  will  not 
forget  to  study  histologically  also  the  cells  of  the  genicu- 
late and  Gasserian  ganglia.  We  have  already  both  ex- 
lierimeutal  and  clinical  evidence  that  both  these  ganglia 
give  origin  to  facial  muscle  ail'ei'ents.  hut  at  present  we 
lack  evidence  as  to  the  ganglionic  origin  of  the  orbicularis 
oris  muscle  affereuts. — 1  am,  etc., 
London,  X.W.,  Ayril  19th.  LeoxARD  J.   KiDD.    M.D. 


THE    ANATOMY    OF    THE    ABDOMEN. 
Siu, — In  the  review  of  my  work,  Pr()(c;^;/i'.s  of  Anntomij  : 
The  JJidoiiien  Proper,  which  appeared  in  the  Journal  of 
April  13th,  p.  840,  your  reviewer  says: 

Of  what  assistance  is  the  term  "  interfissnral  area  of  the 
liver  "  iqnadrate  lohci  to  the  student  who  has  been  taught  the 
form  of  the  generalized  niamnialian  li\'er  and  is  able  to  recog- 
nize the  right  lateral  fissure  iu  the  human  specimen  wheu  it  is 
present  ? 

Is  it  too  much  to  ask  that  any  one  who  has  been  taught 
the  form  of  the  generalized  mammalian  liver,  and  is  able 
to  recognize  the  right  lateral  lissure  in  the  human 
specimen  when  it  is  present,  should  also  be  able  to 
recognize  the  fact  that  in  the  Principles  of  Atiaronii/  the 
term  '•  iutertissiiral  area  ot  the  liver  "  is  not  applied  to  the 
quadrate  lobe '.' 

Your  reviewer  also  says : 

We  cannot  accept  in  tnto  the  statement  that  "  the  small  sac  is 
not  a  diverticulnin  of  the  great  sac."  since  that  part  of  the 
small  sac  which  lies  behind  the  liver  develops  as  a  right-sided 
pocliel  ironi  the  great  sac  during  the  first  month  ot  develop- 
lucut. 

In  the  Principles  of  Anaionnj  the  context  plainly  shows 
that  the  words,  "the  small  sac  is  not  a  diverticulum  ot 
the  great  sac,"  mean,  as  they  are  intended  to  mean,  that 
"the  small  sac  is  not  a  diverticulum  of  the  great  sac" — 
'onlj'  that  and  nothing  more.  .V  surgeon,  on  reporting  the 
condition  of  a  patient  after  amputation  of  a  finger,  might 
he  told:  •■  We  cannot  accept  in  toto  the  statement  that  our 
friend  is  alive,  since  that  part  of  him  which  has  been 
anqiutated  is  alreatly  dead  and  will  soon  be  buried,"  or, 
again,  a  physician,  after  preserihiug  specially  coated  iiiils, 
might  be  informed  that  •■  we  cannot  accept  in  toio  the 
Btatement  that  the  pills  are  not  bitter  since  that  pai-t  of 


them  which  lies  within  the  coating  contains  some  bitter 
ingredient."  In  each  case  the  reservation  may  he  correct, 
but  it  is  scarcely  relevant. 

But.  except  for  that  part  of  the  small  sac  which  lies 
behind  the  liver,  your  reviewer  docs  accept  the  statement 
that  '■  the  small  sac  is  not  a  diverticulum  of  the  groat  sac." 
It  would  bo  interesting,  then,  to  have  his  opinion  of  the 
following  description,  which  is  taken  from  one  of  the 
standard  textbooks  of  tlio  iircseiit  day : 

Whilst  the  main  sac  of  the  peritoneum  lies  in  front  of  the 
various  abdominal  viscera  .  .  .  there  is  a  special  diverticulum 
derived  from  this  "great  sac,"  wliieh  turns  in  behind  the 
stomach,  and  Covers  its  posterior  surface  ;  this  is  known  as  tlie 
lesser  or  smaller  sac. 

According  to  this  method,  an  ^^oul•glass  might  be 
described  as  a.  tube  consisting  of  two  equal  compart- 
ments, each  of  which  is  a  diverticulum  derived  from  the 
other:  according  to  the  method  of  the  Principles,  it 
might  be  described  as  a  tube  so  constricted  as  to  form  two 
equal  compartments  which  intercommunicate  by  way  of 
the  constriction.  ., 

Lastly,  when  your  reviewer  speaks  of  the  "  relatiou.ships 
of  organs,"  presumably  he  is  referring  to  their  "relations." 
— I  am,  etc., 

Wjr.  CuTHP.ERT  Morton,  M.A.,  M.D.Ediu., 
Houorars'  DemonsU'Ator  of  Auatomv  iu  the 
University  oX  Leeds. 
Leeds,  ,\uvii22nd. 

BACILLUS  DIPHTHERIAE. 

Sir, — May  I  ask  a  small  portion  of  your  space  in  tl.o 
British  MiiniCAi,  Journal  to  discuss  a  subject  of  much 
public  importance?  Of  late  years  people  as  -'carriers" 
ov  "  contacts  "  iu  cases  of  diphtheria  have  taken  a  verv 
different  position  to  formerly  on  account  of  the  bacillus 
occurring  in  their  throats,  and  in  certain  instances  they 
have  to  incur  not  only  isolation  but  much  pecuniary  lo.ss. 
Has  the  science  of  medicine  pi-ogrossad  so  far  that  "it  can 
be  said  with  any  degree  of  certainty  that  these  eases  are 
all  of  an  infectious  nature?  We  have  these  cases  of 
positive  laboratory  result-;  wdth  perfect  health  mixing 
with  other  memters  of  their  family  with  no  serious 
effect  resulting,  and  we  also  see  adults  debarred  from  ' 
their  work  with  much  pectmiary  loss.  I  yield  to  no  one 
ill  admiration  for  scientific  medicine,  but  I  think  some- 
thing more  is  necessary  to  be  done  in  these  cases  before 
continued  isolation  is  demanded.  We  find  in  a  cottage 
one  or  two  chiidreu  with  positive  results  mixing  with  the 
other  members  of  the  family;  they  liavc  tlieir  meals 
together,  sleep  together,  use  the  same  plates,  cups,  knives, 
forks,  etc.,  and  with  no  evil  resulting.  However  much 
yen  may  try  to  instil  the  necessity  for  care,  it  is  practically 
beyond  the  powers  of  a  cottage  mother  to  carry  it  out  to 
any  useful  extent.  At  one  cottage  I  made  ini(uiries  the 
mother  told  me  nothing  whatever  was  done  during  the 
whole  nine  weeks  the  child  was  at  home ;  she  slept,  ate 
aud  drank,  etc.,  with  all  the  rest  of  the  family  with  no 
precautions  whatever.  At  a  superior  home  the  mother 
informed  me  some  Condy"s  fluid  was  used  in  tlic  washing- 
up  water,  nothing  else:  and  at  a  third,  while  the  childreii 
had  their  ov\-n  utensils,  which  was  th.eir  rule  in  that 
cottage,  they  were  all  waslied  up  together  with  no  dis- 
infectant. During  the  whole  dnie  all  were  ajiparently  in 
perfect  health. 

There  can  bo  no  finality  in  scientific  investigation. 
Scientists  themselves,  I  believe,  agree  that  there  may  be 
germs  of  identical  appearance  as  observed  under '  the 
microscope,  but  vastly  different  in  their  nature — some 
benign,  while  others  are  virulent.  If  such  is  the  case — 
aud  the  praciicc  of  medicine  would  go  to  confirm  this 
view — would  it  not  seem  desirable  that  before  knocking 
people  off  work  and  stopping  thei;-  livelihood  on  acconut  of 
the  bacillus  being  found  in  their  throats,  further  tests 
should  bo  made,  as  by  animal  inoculation  or  such  other 
methods  as  experts  may  consider  sitisfactory  ?  I  may  be 
told  that  these  benign  bacilli  have  all  the  elements  of  the 
virnleut.  and  only  require  some  stimulus,  as  association 
with  other  kinds  of  bacilli,  etc.,  to  rouse  them  into  a 
dangerous  stat-e :  and  I  shall  probably  further  be  told  that 
even  if  such  is  not  the  case,  imfcil  it  can  be  proved  not  to  be 
so  the  minority  must  suffer  on  behalf  of  the  majority.  In 
the  interests  of  medicine  itself  it  is  to  be  hoped  it  will 
soon  be  put  on  a  sound  footing  ;  for  if  isolation  of  adults, 
with  all  the  accompanying  inconveniences,  is  carried   out 
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to  any^great  extent  it  may  cio  liarin  to  sciencp  by. causing 
imicli  irritation,  for  it  ■will'be  ciifficiilt  to'  iiersuade  the 
public  of  thf  necessity  for  sucli  stringent  measures  if  they 
find  not  only  that  "^vhile  they  are  themselves  in  good 
health,  neither  the  mcmbei-s  of  their  families,  nor  the 
public  with  whom  they  may  come  in  contact  suffer  in  any 
wav  from  infectrion,  and  they  will  become  sceptical  as  to 
the  truth  of  the  verdict  that  has  condemned  tlietti  to  this 
disability.  .      -.    1 

I  used  the  word  isolation  more  as  referring  to  removal 
from  work  with  their  fellows  than  in  the  true  sense  of  the 
word.  To  get  perfect  results  clinical  and  laboratory  work 
must  go  hand  in  haud,  and  those  in  practice  may  help 
a  little  towards  this  by  careful  observation  and  recording 
the  results. — I  am.  etc., 
Fulbourn,  April  21st.  F.  L.  NiCHOLLS. 


THE  FUTURE  OF  GEXEKAT.  PRACTICE. 

SiE, — I  wonder  if  many  of  your  readers  have  pictured  to 
themselves  the  general  practice  of  the  future,  the  practice 
of  ten  years  or  so  hence,  what  time  a  graudmotherl}-  State 
shall  have  tuelced  imdgv  her  wings  all  the  classes  which 
make  up  private  practice  of  to-daj'  and  undertaken  the 
responsibility  and  the  supervision  of  their  medical  needs. 
Wuen  all  the  \vorkers  with  their  wivesj  and  cliildreu  over 
.school  age  shall  have  come  in  under  the  National  Insurance 
Act  and  1)0  doctored  by  s^\  eated  club  doctfirs  ;  ^^  hen  con- 
finements will  all  be  attended  by  midwives  under  the 
control  of  the  Public  Health  Authority,  to  whose  a-ssistauco 
in  time  of  danger  a  specialist  will  be  sent  by  the  same 
authority  ;  when  the  babies  will  be  tended  liy  the  same 
authority's  health  visitors,  and  attended  by  that  authority's 
official  doctors  :  ■«  hen  the  ttdierculars  will  all  be  attended 
by  the  public  health  official^:  and  fiually  when  the  chil- 
dren attending  public  elementary  schools,  for  all  their 
diseases  and  ailments  shall  have  come  under  the  school 
medical  officer,  who  is  himself  either  the  medical  officer 
of  health  or  his  subordinate.  ^     i-^,v. 

A  dream"?  A  nightmare?  "Well,  perhaps.  But  this 
dream  has  foundations  onlj-  too  realistic. 

"SVith  regard  to  the  struggle  over  the  National  Insurance 
Act,  however  \vell  it  goes  tor  us,  we  shall  certainly  be  club 
doctors  under  the  heel  of  a  lay  conimittee.  and  as  certainly 
be  sweated.  Married  women  will  be  coiuiug  in  under  the 
Act  in  five  years,  aud  it  may  safely  be  assumed  that  before 
long  children  will  come  under  the  Act  immediately  they 
obtain  employment. 

An  enormous  number  of  women  are  now  attended  by 
midwives,  who  employed  the  family  doctor  ten  years  ago. 
How  many  will  be  left  to  him  in  ten  years'  time?  The 
extern  service  of  some  ot  our  hospitals  has  proved  to  the 
public  that  a  woman  in  labour  may  be  safely  attended  by 
an  unc[ualified  woman,  provided  that  a  qualified  i^racti- 
tioncr  is  at  her  beck  and  call,  and  that  such  attendance 
has  the  approval  of  hospital  staffs.  It  would  probablv  not 
be  difficult  to  organize  a  maternity  service  for  the  whole 
country  on  such  lines  as  these,  utilizing  midwives  and 
specialists  alone,  the  whole  service  being  under  the  control 
of  the  Public  Health  Authority. 

An  extension  of  the  pre.sent  system  of  visiting  and 
advising  njc.thers  as  to  the  care  ot  tlieir  babies  wcmld  soon 
bring  all  the  little  onesimder  school  age  under  the  health 
visitors  and  staff  of  official  doctors. 

There  are  already  the  beginnings  of  a  tuberculoas 
service  iu  the  countr}-,  employing  inspectors  and 
"  specialists,"  which  may  soon  be  exi>ected  to  gi-ow,  under 
the  stimulus  o£  the  In.surauce  Act,  into  a  formidable 
competitor  a^  ith  the  private  practitioner. 

The  Education  (.Vdminislrative  Provisions^  Act,  1907, 
was  the  official  foundation  of  a  medical  service,  under 
public  health  adiuiuistralion.  designed  to  give  mcilical 
treatment  to  all  the  children  of  school  age  in  the  kingdom. 

It  is  true  that  up  to  ihe  present  the  jiolicy  of  the  Board 
ot  Education  has  been  to  let  down  the  private  jn-actitioner 
<|uite  gently,  but  iu  the  1910  Report  of  the  Chief  iUdieal 
Officer  aud  iu  the  Memorandum  on  giants  published  in 
your  issue  of  April  27th  there  are  many  indications  that 
there  is  no  room  for  the  independent  private  practitioner 
iu  the  coniprehensive  scheme  of  treatment  which  lias  up 
to  the  present  htcm  merely  adumbrated,  but  that  if,  aud 


wUen.  private  practitioners  ai-e  to  be  employed,  they 
must  be  under  the '  authoritv  of  the  School  Medical 
Officer. 

"  The  Treatment  Clinic  arises  naturally  out  of  .  .  .  the 
Inspection  Clinic ;  its  roots  should  always  be  found  there  " 
(Rep.,  jav.  197i.  In  the  Memorandum  these  roots  get 
theii-  top-dressing,  a  grant  given,  not  for  medical  inspec- 
tion; but  for  treatment.  Treatment  is  the  pet  child  of  the 
Eeport  and  the  last  word  of  the  Memorandum.  The  local 
education  authorities  which  have  gone  fartliest  in  treat- 
ment get  the  gi'eatest  approval,  ^vhile  the  lagg.ards  are 
tuned  up.  And,  be  it  remembered,  that  which  is  approved 
by  the  Board  to-day  will  be  insisted  on  to-morrow.  In 
my  opinion,  the  ideal  of  the  Hoard  of  Eilucation — kept 
quietly  for  the  present,  but  constantly  and  consistently 
before  them — is  a  sjstem  of  treatment  of  all  elementary 
school  children  by  official  doctors  under  the  control  and 
supervision  of  the  Pu'olic  Health  Authority.  This  ideal 
system,  at  first  coniined  to  such  ailments  as  malnutrition, 
diseases  of  the  eye.  teeth,  ears.  nose,  throat,  and  skin, 
will  gradually  enlarge  its  borders  to  euibrace  almost 
every  conceivable  disease  that  children  suffer  from,  and 
the  medical  charities  will  be  requisitioned  to  deal  with 
such  cases  as  the  official  staff  cannot  grapple  with.  Then 
we  shall  have  in  being  Sir  George  Newman's  ideal, 
"  a  simplified  and  unifiei  State  medical  service  "  {Rep., 
jiar.  7).  In  this  service  the  indejicudent  private  doctor 
will  have  no  place.  Even  at  the  present  time  he 
is  onl)-  tolerated  by  the  Board  on  certain  conditions, 
one  of  which  is  that  his  work  must  be  "  carried  out 
under  the  supervision  of  the  school  medical  officer" 
(Rep.,  par.  2C0.  cf.  par.  4|. 

At  tlie  same  time  that  the  Board  are  engineering  this 
frontal  attack  on  general  practice  they  are  also  laying 
mines.  Local  authorities  are  urged  to  take  the  fullest 
possible  advantage  of  existing  voluntary  hospitals,  thus 
adding  enormously  to  the  sum  total  of  that  hospital  abuse 
which  has  already  played  so  prominent  a  part  in  damaging 
general  practice  (Rep.,  pars.  168  et  seq.). 

So  then  it  would  appear  that  iu  a  very  few  yeai-s  the 
whole  of  the  working-class  population  will  have  tlieir 
inedical  needs  attended  to  by  a  miiiiber  of  special  liiodical 
services.  Moreover  our  knowledge  of  the  working  of  the 
Education  Act  does  not  encourage  us  to  hope  that  better- 
off'  folk  will  keep  aloof.  What  will  be  easier  aud.  indeed, 
more  logical  than  for  the  State  to  intervene  at  the  light 
mouieut  and  "  simplify  aud  unity  "  these  services  into  one 
State  medical  service — a  service  in  which  the  private 
doctor  has  no  place,  and  which  leaves  him  none  but  the 
idle  rich  ? 

It  is  not  my  wish  to  argue  the  point  as  to  whether  a 
public  medical  service  will  be  good  or  bad  for  the  pro- 
fession and  therefore  for  the  community.  My  object  has 
been  to  put  before  your  readers  what  I  consider  to  be  the 
inevitable.  If  we  consider  a  State  service  to  be  in  the 
best  interests  of  the  communitj'  we  should  acclaim  and 
encourage  the  march  of  official  work.  If  not,  then  surely 
we  should  not  merel}"  protest  but  take  strong  action  to 
combat  the  sure  effects  of  this  work.  We  should  not 
merely  seek  to  palliate  the  Insurance  Act  but  refuse  to 
touch  it  save  as  private  practitioners.  We  should  refuse 
to  countenance  school  clinics  unless  worked  by  all  of  the 
local  profession  v  ho  so  wish.  We  .should  refuse  hospital 
treatment,  except  for  urgent  conditions  and  ojierations, 
to  elementary  school  children.  We  should  deny  the  right 
of  the  medical  officer  of  health  and  the  .school  medical 
officer  to  supervise  the  work  of  his.  probably,  more  expe- 
rienced colleague,  the  general  practitioner.  We  slu>uld 
coudeum  the  luupialified  maternit)'  work  of  midwives  aud 
nurses,  even  when  covered  by  specialists.  We  should 
welcome  the  proper  work  of  health  visitors,  muses, 
inspectors,  ct  hoc  i/rnus  onine.  as  useful  and  important 
auxiliaries  in  the  luver-euding  struggle  with  disease,  but 
disi'ountenance  any  interfennce  with  the  at  least  equally 
important  work  of  the  independent  private  practitioner. 
And  we  .should  do  all  this,  not  piimanly  nor  even 
principally,  because  our  vested  interests  are  being 
interfered  with,  but  Ix^cause  it  is  our  honest  opinion  that 
the  greatest  and  best  and  most  efficient  general  nudical 
pr;ictice  in  this  country  has  for  generations  and  still  is 
being  carried  on  by  the  independent  private  practitioner^ 
— I  am,  etc., 
Bristol,  April  Mtb.  H,  F.  Dkvis. 
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"  CAN  THE  DOCTORS  WOKK  THE  INSUKANCE 

ACT  •> " 

Sib, — The  book  above  nienf.ioiied  has  been  very  favom- 
ably  reviewed  by  tlie  Tinins.  the  AtheHoiiim.  aud  tlic 
J.unirl,  and.  on  the  whole,  very  nnfavoiirably  l)y  tin/ 
Bhitish  MEniOAT.  -ToiKNAi,.  I  shonhi  therefore  be  }<Jad  of 
an  iii)j)ortuuity  of  replyinf^  to  your  reviewer's  critique. 

In  tlie  first  ))laee,  the  ap))roval  of  Dr.  Sanndby  (Presi- 
dent of  the  British  Medical  .Assoeiationi  may  be  "•  purely 
personal,"  but  those  who  heard  his  iiiauj^ural  address  will 
lemeniber  tliat  he  expressed  opinions  very  similar  to  those 
in  the  book,  and  may  therefore  be  said  to  have  in  a 
manner  given  an  official  imprimatur  to  my  viows  before 
they  were  put  on  pajjer. 

Your  reviewer  attacks  the  st.atement  that  tlie  Govern 
nicnts  protects  itself  against  risks  which  the  doctor  is 
expected  to  bear,  but  does  not  attempt  to  justify  his  attack. 
He  says  the  statement  is  but  half  of  the  truth;  a  very 
careful  study  of  the  Act  has  tailed  to  reveal  the  other  half 
to  my  humbler  intelligence.  Perhaps  your  reviewer  will 
oblige. 

Much  of  your  space  is  devoted  to  labouring  the  state- 
ment that  the  sections  of  the  .\ct  dealing  with  sanatorium 
benefit  will  relieve  the  insurance  doctor  very  greatly — a 
.statement  the  trutli  of  which  is  at  least  doubtful.  In  the 
event  of  the  statement  being  true,  your  apologia  is  of  none 
effect,  through  your  own  adniission  that  tlie  net  relief 
afforded  by  the  -\ct  -nill  be  a  large  additional  burden. 

Again,  with  regard  to  the  chemist,  your  r-eviewer  quotes 
the  Act  as  mentioning  a  scale  of  prices.  I  agree  that  a 
scale  is  mentioned  in  the  Act;  wliat  :s  not  mentioned  in 
the  -Vet  is  the  axtuarial  calculation  which  forms  the  basis 
of  the  whole  scheme,  according  to  which  6s.  is  to  cover 
the  annual  cost  per  ficail  of  medical  beuetiC,  including 
ihiigs.  etc.  This  is  recognized  by  the  official  Government 
interpreters  of  the  measure.  In  effect  the  "scale  of  price-s  " 
is  to  be  governed  by  the  "  capitation  "  set  aside  for  the 
purpose  in  the  actuarial  basis.  The  Government  actuaries 
liave  officially  stated  that  any  increase  of  the  ioial  cost  of 
medical  benefit  must  render  the  scheme  insolvent ;  there- 
fore higher  pay  for  the  chemist  must  mean  less  for  the 
doctor. 

This  textual  reliance  on  the  -\.ct  itself,  without  regard 
to  its  actuarial  basis,  is  the  cause  of  half  the  confusion 
which  exists  on  the  subject,  not  only  in  the  mind  of  your 
reviewer  but  in  the  minds  of  the  public  .also.  Your 
reviewer  admits  that  I  make  out  a  good  case  for  the  "six 
cardinal  points,'  one  of  which  is  payment  according  to  the 
method  chosen  by  the  ))ractitioners  of  each  district.  This 
most  essential  "point  "  oj>eii.s  the  way  for  payment  by  the 
local  committees  for  work  done.  The  British  Medical 
Association  has  done  its  bosii  to  burke  this  question. 
Every  sort  of  effort  has  been  made  to  induce  the  pro- 
fession to  accept  the  principle  of  capitation — a  principle 
admittedly  bad  in  itself,  and  on  any  large  scale  incom- 
patilile  with  honest  work.  It  is  to  the  discredit  of  the 
British  Medical  .\s.sociatiou  that  this  should  be  the  case, 
and  will,  I  fear,  lead  ultimately  to  the  undoing,  not  only  of 
the  .\ssociation.  but  of  the  medical  iirofession. 

Your  reviewer's  omissions  are  of  more  importance  than 
his  statements.  The  argument  that  the  Harmsworth 
amendment  (even  as  amended  and  accepted  by  the  British 
Hedioal  Association!  makes  free  choice  of  doctor  prac- 
tically impossible  is  allowed  to  go  by  default. 

Tlitre  is  no  woid  on  the  all-impoi'taut  (juestiou  of  the 
Governmeut's  expectation  of  sickne.ss,  which  Mr.  Lloyd 
George  lias  admitted,  in  a  personal  letter,  to  be  eleven  days 
of  total  iiindiiiitij  (exclusive  of  aii}^  minor  sickness)  per 
insured  person  per  year.  This  high  average  of  sickness  is, 
of  course,  due  to  tlic  inchision  in  the  scheme  of  tinselected 
lives  of  both  sexes,  as  contrasted  with  the  selected  male 
lives  of  the  old  friendly  societies. 

Ignined  also  is  the  ipieslion,  "  Is  8s.  6d.  adecjuate 
remuneration  for  eleven  days  of  total  invalidity?" 

Unnoticed  also  is  the  statement  that  the  capital  value 
of  any  practice  w  liicli  is  composed  of  State  w  ork  is  exactly 
nothing. 

Nor  is  any  notice  taken  of  tlie  statement  of  the  Vice- 
Chairniau  of  the  Commissioners  that  payment  for  work 
done  is  impossible  under  the  .Vet.  except  iu  such  a  way 
as  to  be  merelj-  capitation  under  another  name. — 
I  am,  etc., 
KewBridt'e,  .\inil23rcl.  E.  '^'.  LowRY. 


-.,-  We  entirely  agree  with  Dr.  Lowry  that  the  insurance 
sclieme  must  be  considered  as  a  wliole,  and  that  the  actu- 
arial esti-matcs  must  always  be  taken  into  ac(-oun+.  This 
is  a  point  to  which  editorial  references  have  so  of«  n  been 
made  that  it  appeared  unnecessary  to  labour  it  again.  Wc 
venture  to  think  that  th«'re  is  a  .serious  obligation  on  everv 
medical  man,  especially  if  lie  be  a<ldressiug  the  public,  iio't 
to  overstate  the  c;ase  by  making  assertions  whitdi  can 
easily  be  refuted,  and  in  the  review  of  the  pamplilet  nvc 
thought  it  necessary  to  call  attention  to  this  point.  The 
review  did  not  jn-ofess  to  be  the  kind  of  abstract  wliich 
the  author  woulil  appear  to  think  would  have  been 
appropriate. 

R.VDIUM  EMANATIONS  IN  MINERAL  WATERS. 

SiE,— In  your  report  of  Dr.  Pagan  Lowe's  excellent 
address  before  the  Royal  Society  of  Llediciuc  on  the  above 
subject,  I  am  pica.sed  to  find  that  he  confirms,  from  his 
own  personal  observations,  eleven  important  results  of 
radium  water  therapy.  He  credits  the.se,  however,  to  Di-s. 
.\itkins  and  Harrison,  who  published  them  in  the  Camidimi 
I'mctHioner  iu  .\ugust.  1911.  I  should  like  to  point  out; 
that  the  results  quoted  (largely  tlie  outcome  of  my  own 
investigations)  were  published  in  my  jiaper  on  Radimu 
Water  Therapy  iu  your  issue  of  April  29th,  1911.— I 
am.  etc., 

Blixtou,  .ipiil  29th.  AVm.    .-Vr.MSTRONG. 

THE  PREVENTION   OF   BLINDNESS   IN  EGYPT. 

Sir, — The  thanks  of  my  colleagues  aud  myself  are  duo 
to  you  and  thy  writer  of  the  article  on  the  iireveuticjii  of 
blindness  in  Egypt  in  the  Jouilnai.  of  April  6th,  p.  801,  for 
your  reference  to  our  work. 

I  shall  be  glad,  however,  if  you  will  correct  tlie  state- 
ment that  "all  the  schools  areinsanitarv  and  crowded." 
As  I  stated  at  the  congress,  this  only 'applies  to  "the 
infant  schools  or  kuttabs  over  which  the"  Government  has 
in  th.e  majority  of  cases  but  small  control,  and  i.-i  others 
no  control  at  all."  The  primary  and  secondary  schools, 
for  which  alone  the  Ministry  of  Education  is  re.sponsible, 
are  fully  up  to  modern  hygienic  requirements. — I  am,  etc.. 


Cair.o.  .\pi-iI20th. 


W.   M.4CC.U.LAN. 


Snthrrsttirs  anii  Colkgrs. 

TTNIVERSITY  OF  CAMBRIDGE. 
Thk  following  eau;lidates  liave  been  approved  at  the  examiua- 
tion  indicated: 
Si;coNi>  M.B.  (Pn rtU.  Pha rmacdtogv  and  General  PalholoryX—S  G. 
.^skev,  M.  W.  K.  Uircl.  E.  J.  Kradley.  H.  F.  Brico-Snnth.  A.  B. 
Brown.  A.  H.  Buxlou.  L.  S.  Fry.  C.  L.  Gimbletl,,  H.  A. C.  (ioortwiii, 
B.  B.  .Jsleja.  G.  C.  KioK.  H.  W.  LeathBU).  <;.  U.   D.  McGesi.;!). 
W.    D.    Xewcomb,    H.  B.  Padwiek,    W.    K.    Purchase,   P.   W. 
Kansoiu. 

Dcifiees. 
The  following  degrees  have  been  conferred ; 

."IT.D.— A.  E.  Barclay,  B:  W.  S  Walker. 
il.B.—}.  n.  Dick. 


UXIVERSITY  OF  'tOlsDON. 
U.NnKKSlTY  COLLBCJE  MEDICAL  SCHOOI,. 
MfJuiiiiyni  nf  tlie  Heart  Heat. 
Dr..  Thomas  I.ewis  will  give  a  course  of  seven  lectures  at  tlie 
medical  school  on  the  mecliauism  of  the  heart  beat  on  Thurs- 
days, at  4  p.m..  commeuciiig  on  May  9th.    Studeats  aud  prac- 
titioners will   be  atlmitted  to  the  lectures  on  presentation  of 
visiting  cards. 


rXIVEESITY  OF  SHEFFIELD. 

The  Council,  at  its  meeting  on  April  26th,  appointed  Mr. 
Francis  A.  Dnftield,  M.B.,  Ch.B.Edin.,  to  the  post  of 
Deinoufitrator  in  Experimental  Physiology  aud  Phamiacologv. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LOKx)OX. 
A    cojHTl\    was  held  on   Thursday.  April  25th,  Sir  Thomas 
Barlow,  Bart.,  K.C.V.O.,  President, 'being  in  the  chair. 

JdwUsion  of  Members. 
The    following     gentlemen,    having    passed     the    rerjuired 
examination,  were  admitted  Memhers  of  the  College : 

Trevor  Benrjn  Dnvies.  If.D.Loud  ,  L.Ii.C.P. ;  Dc  W"c?eeIow  Owen 
Lambert  Vatighan  Simpkiuson,  M.B.Oxon.:  .\rtbiir  Charles 
DnuKlas  Fhlh.ir.li.Camb..  L.E.O.P.;  Thomas  Howard  Foolkes, 
L.R.C.P..  .Major  I.M.S.  :  George  Herlwrt  Hunt.  M.B.Oxon.; 
Charles  Edgar  Lea,  M.D.Vict. 
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The  Bnmaa      1 
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PUBLIC    HEALTH. 


[Max  4,  1912. 


Lice)itiates. 
Tlie    Licence  of    the    t'ollese    wai     grauted    to    ninety-sis 
gentlemen  who  had  passed  the  necessai-y  examinations. 

Election  of  VeJloin.. 
Tlie   following  members   who   had   been   nominated   by   the 
Council  were  elected  Fellows  of  the  College  : 
William    nain.     sr.D.Duih.    (Harrogate);      Edward     John    Cave. 
M.D.L(.uJ.    (Hath);    Uobert    lirifiss     Wild.    JI.D.Loail.    (Ma.u- 
chestcr);    Heurv  John  Davis.  JI.B.C'amli. ;  .Toan  Koger  Charles. 
5I.l).Caiiil>.    (Clifton.     Bristol);      Frank     Charles     Shrubsall, 
M.D.Camlj. ;  .Arthur  .Tohn -Jex-BIake.  M.B.Oxou. 
Charles  Scott  Sherrington,  M.D.C.>imb.,  F.B.S.   (Liveriiooli, 
wlio  had  been  nominated  by  the  Council  under  By-law  l.xxi  \li), 
was  also  elected  a  Fellow. 

Gift  to  tlie  Cnllerie.^ 
A  silver  cnp  and  an  M.D.Lond.  gown,  formerly  belonging  to 
the  late  Sir  William  AUchiu,  M.I).,  were  received  as  a  gift  from 
Lady    Allchin.  and   a    vote  of  thanks  from    the   college   was 
accorded  to  Lady  Allchin. 

Commiiiiicdtioiix. 
The  following  communications  were  received  :  (li  From  the 
Secretarv  of  the  Bicentenary  Festival  of  the  Medical  School, 
Trinitv  College,  Dublin,  asking  the  college  to  send  two  repre- 
sentatives to  the  festival  to  be  held  from  .July  4th  to6tli  next. 
The  President  and  the  Treasurer  iSir  Dyce  Duckworth  i  were 
nominated.  (2|  From  the  Secretary  of  the  Ttoyal  College  of 
Surgeons  of  England  reporting  proceedings  of  the  council  of 
that  College  on  April  Uth. 


ROYAL  COLLEGE  OF  SURGEONS  OF  EXGLAXD. 
The  Councii,. 
The  constitution  of  the  Council  of  the  College  is  as  follows : 

Tresitteut, 
Mr.  Rickman  J.  Goairo ;  C,  (1)  1897,  (2)  1905. 

[Sir  H.  T.  liutliu.  (lecpase-J,  resigned  r.abseqnentlj  to  his  clc  j'aon  as 
President  in  J  uly,  1911. J 

Vice-Frc^iflenfs. 
Mr.  C.  W.  ManscU  Jloullin ;  C.  (I)  1902  (snhstilutc),  (2)  1907. 
Mr.  Clinton  T.  Dent ;  C.  (.0 1903,  (2)  19U. 

Other  Mevihers  of  Conticil. 
Sir  H.  Morris.  Bart. ;  C.  (li  189j(bid>stitnte),  (2)  1893.  (3)  1908. 
Mr.  Ktluumd  Owen  ;  C.  (1)  1897,  (2)  1905.  ^  ,  _ 

Sir  W.  Watson  Chevne,  Bart.,  C.U.;  C.  (0  1897  (sub  ilitute).  (2)  1901, 
(3>  1909. 
All-.  F.  EicharJsou  Cross  ;  C,  (1)  1893,  (2)  1906 
Su-A.  PeaTCC  Gould,  K.C.V.O.  ;  C.  (U  1901.  ,2i  1903. 
'iir.  P..  Oleuienb  Lncas  ;  C.  (1)  1901.  (21  1909. 
Mr.  G.  H.  Makins,  C.B.  ;  C.  (1)  1903.  (2'  1911. 

Sir  Frederic  S.  F.ve:  C.  (1)  1904  (substitute),  (2)  1907  (substitute  till 
this  ;»;ar  toi-  Sir  J.  TTCcodv). 
Sir  .\nlhou.v  Bowlby.  C.M.G. ;  C,  1904. 
Mr.  Gilliert  BarlinK  ;  C.  1904. 
Mr.  C.  H.  Goldint-Bird  :  C.  1905. 

Mr.  W.  Harrison  Cripi>s;  (.;.  (1'  1905,  (substitute  till  1908i,  (2)  1909. 
>lr.  W.  Bruce  Clarke;  C,  1907. 
Mr  Chartoi-s  Synionds :  C.  1907. 
Mr.  W.  F.  Hasla.u ;  C.  1908. 

Mr.  C.  B.  Lockwood;  C,  (ll  1908  (substitute),  (2)  1910. 
Mr.  W    Arbnthnot  Lane  ;  C,  1908. 
Mr.  Bilton  Pollard;  C.  1910. 

Mr.  C.  A.  Bollance,  M.V.O. ;  C,  1910  (substitute  for  Mr.  G.  A.  ^^"right 
till  19141. 
Mr.  J.  Bland-Snttou  ;  C,  1910. 

The  medical  schools  are  I'epresented  as  follov>'s : 
Lomtetn  :  ■ 

St.  Bartholomew's         ...  ...    5* 

Guy's  ...  ...  ...    4 

Kinij's  College...  ...  ...    1 

London  ...  ...  ...    2 

Middlesex        ...  '  ...  ...    i 

St.  George's     ...  ...  ...    1 

St.  Mary's        ...  ...  ...    1 

St.  Thomas's  ...  ...  ...    2 

University  College         ...  ...    2 


Total.  TiOndou  Schools 

PrcvUtcial : 
Birmingham  ... 
Bristol 
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Making  total  of  Council  ...        24 

'■  Inc-huhng  Sir  H.  Bntliu.  deceased, 
f  Xo  special  hospitals  represented  at  present. 

On  this  occasion  there  will  be  three  full  vacancies  and  one 
substitute.  Sir  Frederic  Eve  has  served  his  time  as  substitute 
for  Sir  J.  Tweedy,  whilst  Sir  .\.  Bowlby  and  JJr.  Barling  iiave 
served  tor  the  full  eight  years.  There  remains  a  vacancy  as 
suhstitute  for  Sir  H.  Butlin,  deceased,  which  will  he  held  for  a 
refalively  long  space  of  time,  seveu  years,  or  until  1919. 


COX.JOTXT  BOARD  IN  SCOTLAND. 
TUK  following  candidates  have  beeu  approveilat  the  examina- 
tions indicated: 

FiBBT  Coi.LKOi;  — A.  nijick.  1>.  Hayes,  A,  Matiiewson,  C.  3.  Mid-' 
dlrton.  F.  C.  J.  Mitehell.  J.  J.  de  Waal. 

BccoNn  CoLi,i;iii;.— O.  Urunlees,  J.  W.  Cowie,  J.  B.  C.  Gordon, 
(r.  L.  Neil.  W.  I,.  Paterson.  C.  F.  Percira.  G.  I..  Pierce,  C.  Read, 
'X.  K.  Scott.  J.  JI.  Smcatoo,  J.  A.  Smith,  G.  Tlionison. 


Third   Coi.i.EGr..  — H.    D.    .\tberstone,   J.  F.  Bourke.   W.  Laird,  . 

Madeline  MacWilliam,  J.  M.  Mitnc,  F.  M.  Murray,  R.  Prasad, 

Violet  M.  Tracey,  N'.  R.  R.  I'hhaya. 
Fin- vr.— V.  T.  W.  F.agles.  T.  E.  Ferguson.  J.  A.  Frost,  F.  W.  Grant. 

A.  R.  Honrv.  H.  Hukku.  K.  H.  Jones,  Mary  Lyon-Mercado,  M.  B. 

Motafram,  F.G.  Power.  S.  G.  Rasnl,  P.C.Ray.  B.Singh,  J.  D. 

Wright. 


IMlit   l^altb 


POOR     LAW     MEDICAL     SERVICES. 


POOR  LAW  MKDTCAL  OFFICERS'  ASSOCIATION  OF 
ENGLA^^D  AND  V\'ALE^. 
A  corvciL  meeting  of  tliis  association  was  held  at  34.  Copthall 
Avenue,  E.C.,  on  April  23r(l,  Dr.  D.  13.  Balding  in  the  chair.    A 
letter  of  apology  for  absence  was  read  from  Dr.  Bidillc  (Merthyr 
Tydtil). 

Breach  or  Poor  Law  Onlcra. 
The  Honorary  Secretary  reported  that  iu  accordance  with  the 
instructions  of  the  Council   in  the  matter  of  the   Winchester 
^'nardians  he  had  sent  the  following  letter  to  the  Local  Govera- 
mcut  Board ; 

February  17th,  1912. 
Secretary  to  the  Local  Government  Board. 

Be  Appoint t)iaut  of  District  Medical  OJHcey  resiOcui  wifh'n  his  (list  r it.  t 
for  a  term  of  three  yeai's  by  the  Winchester  G^mnd-ans. 
Sir. 

Your  letter  of  tho  6th  iust.  was  carefully    considered    hy    my 
Council  at  ita  uieetiuf,'  ou  Wednesday  last. 

T  am  directed  to  sa>"  that  it  greatly  regrets  the  sjmctinn  rrivt-n  to  tho 
actiou  of  tho  \Vinohestt'r  jjnardians  in  disre^'ard  of  the  provisions  of 
Art.  2  of  the  Medical  v\i>iiointnieuts'  Order  of  May.  1857.  I  am  also 
desired  to  send  you  llie  euciosed  cutting' from  a  local  newsi»ai>er  Fuiu 
this  report  of  a  meeting  of  the  '\^'inchester  guardians  it  seems  clear  to 
my  Conceit  that  v/batever  reasons  were  iiiveu  to  your  Honounxblo 
Board,  tl:e  parauiount  reason  was  simply  objection  to  permareucy  of 
ajip^iutwient  of  tlic  district  medical  odicer.  which  the  above  lueulioaed 
Order,  it  is  thought,  wus  intended  to  secure. 

With  re.L;iiid  to  tiic  advertisement  of  the  W~inchei3ter  f^uardian^,  my 
Council  desires  to  know  whether  it  is  lav.  iul  for  a  l>oard  of  guardians 
to  issue  au  advertisement  for  an  otKcor  on  terms  vsbich  contravene  the 
Poor  Law  Orders.  If  a  hoard  of  guardians  may  do  so,  and  afterw.ai-ds 
lilead  the  acceptance  of  the  tcrm'^  offered  as  a  reason  f-^r  giving  sanc- 
tion to  its  action,  it  .seems  to  rny  Counei!  that  both  the  s.xUl  Order  and 
other  imiiortant  Orders  might  readilj-  be  made  dead  lettei-s. 
I  am,  yours  obedieutlj". 

Major  Grkf-kwoop, 

Honorary  Sc:'r£t.t.ry. 

To  this  the  following  answer  had  been  received: 


^ir. 


Whitehall.  S.W.. 

March  15th,  1912. 


I  am  directed  by  the  Local  Government  Board  to  advert  to  your 
letter  of  the  i7th  ult..  with  reference  to  the  recent  appointment  of  a 
district  medical  Oilicer  iu  the  Winchester  L'nion  for  a  period  of  three 
years. 

In  reply.  I  am  directed  to  ix>int  out  that  Article  VI  of  the  General 
Order  of  the  25th  May.  1857,  refei-red  to  iu  your  letter,  provides  that 
nothing  contained  in  the  Order  "shall  prevent  the  guardians  in  ?ny 
case  of  emergency,  or  under  special  circumstances,  from  appointing 
one  or  moie  medical  oflicers  to  act  temporarily  for  such  tim<i  andu]K>n 
such  terms  as  the  (Local  Goveranicnt'  Roard  shall  approve."  and  I  am 
to  state  tba  J  the  Boai-n  would  not  regard  the  action  of  the  guardians  in 
the  ease  now  in  question  as  a  coulraventiou  of  the  Order. 
I  am.  Sir. 

Your  obedient  servant. 

H.  WrtJ:.is, 

Assistant  Secretary. 

The  Honorary  Sesrefcai*y  said  that  the  Local  Gove-inmeut 
Board  appeared  to  contend  that  there  had  beeu  no  \iolalion  of 
t:te  Medical  Appointments"  Order.  But  was  this  a  "case  of 
emergency"?  Or.  what  were  the  *'  special  circnmstanccf^  '* 
nudc-r  whicli  the  sanction  was  given"?  In  all  the  public  reports 
(.  f  the  meetings  of  the  Winchester  guardians  the  only  retvsou 
aieg'l  was  objection  to  permanent  appointments.  He  h;ul 
wr.iten,  asdirected.  to  the  British  Medical  Association  an;i  the 
Na  ional  I'oor  Law  Ofticers'  Association,  and  in  reply  had 
received  j^romises  of  assistance. 

It  was  thought  by  some  of  the  council  tliat  the  Poor  Law 
Afe  lical  OfHcers'  Association  should  again  approach  the  Local 
Government  Boar<l.  but  it  was  decided  to  defer  further  action 
for  the  present  pending  that  to  be  taten  by  the  British  Medical 
Association  and  the  National  Poor  Law  Ofticers'  Association. 

P(frt-tiine  Appointtitcnt^. 
A  letter  was  next  read  from  the   Ilonox-ary   Secretarv  iDr. 
Belilios:  .)f  tlie  Association  of  Medical  OiTicersof  Hcaltli."  Two    , 
re?olnii(tns  passed  at  the  last  general  meeting  of  that  Itody  were    ' 
sub  luttetl  for  the  approval  of  the  Poor  Law  Medical  Olticei-s' 
Association.    They  were  : 

1.  Tliat  the    Conjoint    rommitteo    of    the    several  associations  of    ■ 

medical  otlieors  holding  part-time  appciintments  be  requested  to 
consider  tho  advisabilit>    of  organizing  a.s  quickly  as  jxjssiblo 
local  l>rauche.^  tbronghout  the  country  of  medical  pra<'titioners 
holding  i)art^time  iippoiutmcnts  under  fJovernment  and  local    > 
anthorities  to  work  in  conjunction  with  the  Central  Conuuittoc. 

2.  Tiiat  the  Conjoint  Couunittee   be  re<iuested  to  consider  the  best 

means    of    securing   at    Ihe  anuunl    geiu^ral    meetings   of    the  *■ 
constituent  associations  the  atteudauce    of  members  of  other 
associations. 
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The  object  of  these  resolutions  was  unanimously  approved  of 
by  the  Council,  and  it  was  deciileil  to  iuform  Dr.  Belilios  that 
every  assibtaiice  should  be  ^iveu  in  carrying  out  the  principles 
therein  embodied. 

Aniindl  ^Ict'thuj. 

The  couuci]  then  considered  the  arrangements  for  {he  animal 
meetiii;^  at  Bristol.  The  Honorary  Secretary  reported  that  lie 
li:ul  leceived  an  intimation  Irom  tlie  Lfird  JIayor  tliat  Tuesdp.y, 
June  25tli,  would  be  most  convenient  for  the  manicipal 
authorities,  so  that  lie  had  accepted  that  date  on  behalf  of  the 
Poor  Law  Medical  Ofticers'  Association.  This  was  a^reeit  to, 
and  it  was  decided  that  the  business  of  tiie  meeting  should  com- 
mence qt  2  p.m.,  and,  if  possil)le,  two  jmpers  should  be  read, 
one  from  a  local  man.  It  was  also  resolved  that  special 
cii'culdrs  notifying  the  date  of  the  annual  meeting  should  be 
sent  out  to  all  members,  and  to  all  Pool-  Law  medical  officers  in 
the  unions  adjoining  Bristol.  The  arrangement  of  the  dinner 
was  to  be  left  ia  the  hauds  of  Dr.  W.  King  Browu  and  the 
Honorary  Secretarv. 


Olitttiani. 


SIR  FREDERICK  WALLIS,  M.B;,  B.C.,  F.R.C.S., 

SURGEON  TO  CH.VRIXG  CKOSS  HOSriTAL. 

It  was  a  great  shock  to  Iiis  many  friends  to  learn  of  the 
death  of  Sir  Frederick  Wallis  on  the  morning  of  April  26th. 
He  was  so  active,  .so  cheery,  and  so  athletic  iu  hiiild  and 
habits  that  he  seemed  destined  for  long  life.  Dis  alitei- 
visum, 

Frederick  Charles  Wallis  was  born  at  Southampton  on 
December  18th,  1859.  He  was  educated  at  Cains  College, 
Cambridge,  and  St.  Bartholomew's  Hospital.  He  graduated 
B.A.C  lUibridge  in  1879.  He  took  the  diploma  of  JM.R.O.S. 
in  1883.  and  the  degree  of  il.B..  B.C.Camb.  in  1885:  in 
1891  he  became  a  Fellow  of  the  Royal  College  of  Surgeons. 
After  holding  various  app jintmeuts  he  became  connected 
\\  ith  Charing  Cross  Hospital,  to  which  he  was  attached 
till  his  death.  He  was  elected  Assistant  Surgeon  in  1893, 
and  Surgeon  in  1905.  It  was  to  Charing  Cross  Hospital 
that  he  gave  most  of  his  time,  and  a  large  share  of 
his  energy  as  well  as  his  affection.  He  became  a  Charing 
Cross  man  heart  and  soul,  and  gave  it  of  his  very  be.st. 
From  early  days  he  took  a  particular  iut-erest  in  rectal 
surgery,  and  for  many  years  he  had  been  on  the  staff  of 
St.  Mark's  Hospital  for  Diseases  of  tlie  Rectum.  In  addi- 
tion to  publishing  numerous  papers  on  the  surgery  of  the 
rectum  and  colon,  he  published  in  1907  a  book  on  this  sub- 
ject, and  during  the  last  year  or  two  of  his  life  he  was 
engaged  upon  a  larger  work  on  the  same  subject. 

He  was  Surgeon  to  the  Giosveuor  Hospital  and  Con- 
sulting Surgeon  to  the  Metropolitan  Hospital,  Willesden 
Cottage  Hospital.  British  Orphan  Asylum,  .St.  Luke's 
Hostel,  antl  St.  Monica's  Home. 

In  addition  to  the  many  lectureships  which  he  held  at 
Charing  Cross  Hospital,  lie  was  Dean  of  the  Medical 
School  for  over  two  years ;  he  resigned  the  post  last  year. 
Tliough  he  had  not  been  quite  hiurself  for  the  last  year, 
Sir  Frederick  apparently  only  got  a  dctiuite  warning  that 
his  heart  was  n.ffected  at  the  beginning  of  this  year,  when 
he  was  obliged  to  give  up  some  of  his  work.  Among  other 
things,  he  resigned  the  eo  lectarcship  in  surgery  at 
Charing  Cross  Hospital  Medical  School.  None  of  his 
friends  seem  to  have  realized  in  the  least  that  he  was 
gravely  ill.  Even  those  who  knew  he  had  been  taken  ill 
while  on  a  holiday  abroad  after  Easter  never  dreamt  that 
he  was  so  ill. 

The  news  of  his  death  came  so  suddenly  that  his  friends 
were  staggered,  and  the  number  of  his  friends  was  very 
great.  At  Charing  Cross  Hospital  every  person  in  the 
place  was  filled  with  a  great  and  heartfelt  sense  of  loss. 
For  Freddie  Wallis  was  liked  and  loved  by  all.  His  jier- 
souality — .s-o  charming,  so  kindly — appealed  to  all.  His 
cheeiy  face  ditl  a  man  good ;  his  kindly  jest  made  one 
forget  one's  troubles.  Tlie  students  all  had  an  affection 
for  hiui,  which  he  certainly  reciprocated.  He  was  always 
keenly  interested  in  the  iStudents'  Club,  of  which  he  was 
the  treasurer  for  several  years.  His  kindly  disposition 
was  cxenip!ifie<l  in  the  interest  he  took  in  the  fouudiug  of 
the  Union  .Tack  Club  for  Soldiers  and  Sailors,  of  which  he 
was  vice-president.  His  patients  in  hospital  all  loved 
bim  ;  his  private  patients  became  his  personal  friends.  It 
was  with  genuiuc  pleasure  that  all  who  knew  him  saw 
that  he  had  been  honoured  with  a  knighthood  last  yea.r. 

Who  wotald   have   thought   that   he,    who   was   always 


cheerful  and  apparently  in  the  best  of  health  and  Bpirits, 
would  be  taken  from  ^is  at  the  comparativelj'  early  age 
of  52"?  A  sister  of  a  ward  in  one  or  the  hospitals  ho 
visited  once  said  that  she  had  only  to  whisper  in  his 
ear  that  one  of  his  patients  was  dejnessed  and  iu  need  of 
encouragement,  and  he  would  not  leave  the  ward  till 
that  patient  was  smiling  and  happy.  It  was  a  great  gift 
that  he  possessed,  the  gift  of  a  genial  pei^onality, 
which,  coupled  w-ith  a  rare  kindliness,  did  so  much  to 
cheer  the  lives  of  all  with  whom  he  came  in  contact.  It 
was  the  same  story  wherever  he  went.  His  loss  will  be 
deeply  felt  at  more  than  one  golf  club  where  the  staff  l-nl 
experienced  his  kindness. 


Professok  Joaquik  ALB-\RP..\y,  whose  death  at  tlie 
comparatively  early  age  of  52  was  announced  in  the 
.louRN.vL  a  little  time  ago,  was  born  in  Cuba  in  1860.  and 
studied  medicine  in  Paris,  where  he  had  a  distinguished 
career.  Ho  came  out  first  in  the  list  of  internes  in  1884, 
aud  was  awarded  the  gold  medal  of  the  inlcrnat  in  1888. 
In  1889  he  took  his  doctor's  degree,  the  subject  of  his 
thesis  being  the  kidney  in  urinary  disease.  He  became 
ehef  lie  cliiiiqiie  in  1890,  profesxeur  agiege  in  1892,  aud 
surgeon  to  the  Paris  hospitals  iu  1S94.  He  attached  himself 
especially  to  Gnyon,  aud  succeeded  him  in  the  chair  of  genito- 
urinary surgery  iu  1896.  Albarr.in  was  the  a,uthor  of  treatises 
on  diseases  of  the  kidney  (18991,  on  diseases  of  the  prostate 
(1900).  on  exploration  of  the  kidney  (1905),  aud  on  the 
operative  surgery  of  the  urinary  passages  (1909)  In  addition 
to  these  he  was  the  author  of  monographs  on  tumoars  of  the 
bladder,  on  tumours  of  the  kidnej',  on  the  part  played  by 
psorospermosis  in  the  development  of  epithelial  patches 
and  of  certain  epitheliomas  of  the  bladder,  and  on  genito- 
urinary tuberculosis.  He  invented  a  urethrotome,  and  intro- 
duced certain  modifications  in  the  technique  of  supra- 
pubic hthotomy  aud  in  tlie  treatment  of  strictures  of  the 
urethra.  In  1895  he  devoted  special  attention  to  movable 
kiduey,  to  litliotrity,  aud  to  the  effect  of  castration  in 
liypartrophy  of  the-  prostate;  In  1896  he  studied  serum- 
tlierajiy  iu  urinary  infection,  and  published  a  book  on  the 
pathological  physiology  of  the  enlargement  of  the  kidney 
aud  of  polyuria  in  liydrouephrosis.  In  1897  he  intro- 
duced the  cystoscope  for  ureteral  c^theterism.  Professor 
Albari-au  was  a  most  strenuous  worker  both  iu  the  wards 
and  iti  the  laboratory ;  he  was  also  an  enthusiastic  and 
successful  teacher.  His  labours  undermined  a  constitution 
uaturalij'  somewhat  weakly. 


Wb  regret  to  record  the  death  of  Dr.  V.  iTHEN'CH-Mui.i.Ejr 
of  Jamaici.  It  took  place  after  an  illness  of  oulv  a  few 
hours'  duration  on  April  7th  at  his  residence  at  Claremont; 
in  the  district  of  St.  .\nn.  Dr.  ffrench-Mullcn,  who  was 
boru  at  Tuam,  co.  Galwaj*.  received  his  professional  educa- 
tion iu  the  schools  of  the  Royal  College  of  .Surgeons  in 
Ireland,  aud  at  the  time  of  his  death  had  standing  to  his 
credit  some  thirty  two  years'  continuous  service  iu  the 
Medical  Department  of  the  Government  of  .Jamaica.  Iu 
addition  to  the  caies  of  his  oflSeial  appointment  aud  of 
private  practice.  Dr.  ffreuch-JIullen  devoted-  a  portion  of 
his  time  to  the  duties  of  a  justice  of  the  jieace.  and  to  work 
in  connexion  with  the  militia  force  of  the  island,  in  which 
he  held  a  commission  as  Surgeon  Captain.  Dr.  ffrench- 
MuUen  was  married,  and  is  survived  bj-  his  wife,  and  by 
two  sons  and  two  daughters. 


De.vths  in  the  PEorKssiox  Abko-U). — Among  the 
members  of  the  medical  profession  who  have  recently 
died  are  Dr.  Paul  Bourgeois,  who  formerly  represented  La 
Vendee  in  the  French  Chamber  of  Deputies ;  Dr.  Ernst 
Liihlein,  Medical  Superintendent  of  the  Lazarus  Hospital, 
Betlin,  a  position  iu  which  he  succeeded  the  late  Professor 
Laugeubuch  twelve  years  ago,  aged  55 :  Dr.  Ncjolotf, 
Professor  of  Obstetrics  and  Gynaecology  in  the  Medical 
Faculty  of  the  University  of  'Warsaw ;  Dr.  P.  Brousse, 
formerly  a  member  of  the  French  Chamber  of  Deputies 
for  the  Seine  Department:  Dr.  Imbert-Goubeyre,  some 
time  Professor  of  Hygiene  and  Therapeutics  iu  the 
-Medical  School  of  Clermont  :  Dr.  Alonso  Calabrese, 
Director  of  the  Naples  .\utirabic  Institute  and  Coadjutor 
iu  Professor  Cardarelli's  Clinic  in  the  University 
of     that     city,     aged     42  ;      Dr.     Aiidi-eas     Mordtmann, 


TD50 


MbD'-CU.  JOUBSAI. 


] 


MEDICAL    NEWS. 


[Mat  4,  r9T2. 


Physician  to  the    German    Hospital    at    Coustantinople, 
Mhere     he     had     been     a     leading      xiiactitioner      for 
fortv-eight    vcars,    well    known    also    for    his    historical 
and"   topogrslphical     learning     and     for     his     kjiowledge 
of  Oriental  languages,  aged  76;    Dr  Alessaudro  CodiviUa, 
Extraordinary  Professor  of  Orthopaedics  m  the  I  uiyersity 
of  Bologna;  Ui.  L.  Magnus  MiUler,  Professor  of  Syplnlo- 
gi-aphv  in   the  Medical  Faculty  of  Stockholm  ;  Dr.  ^lax 
Salomon,   of   Berlin,   author    of    a    handbook    of    special 
int^-rnal  thcrapv-  of  a  history  of  glycosuria,  and  a  man  .er 
of  v^ritings  on" the  prevention  of  tuberculosis   and  ottier 
hv'icnic  and  medico-social  subjects,  and  one  of  the  toumlers 
of  the  seaside  institutions  for  tuberculous  children,  aged  7^; 
Dr    J     A.   Fort,   formevlv   Free  Professor  of  Anatomy  in 
Paris-    Dr    Kichaid  Froinmel,  sometime  Director  of  tho 
Gvnaecolotiical   Clinic    of   the    University    of    Erlangen ; 
Professor  Wilhelm  D..uitz.  head  of  one  of  the  departments 
of  thp  Berlin  Institute  for  Infectious  Diseases,  m  his  7Uh 
rear-      Dr.     M.     IMandelstamiu.    Emeritus    Professor    of 
Ophthalmology   in  the  University  of  Kielt.  aged  74:  Dr. 
Dittmar  Fiukler.  Professor  of  Hygiene  and  Director  ot  the 
Hv'ienic   Institute   of  the   University  of   Bonn,  aged  59; 
Dr"  J    H    Musser,  of  Philadelphia.  Professor  of   Cluneal 
IMediciue  in  the  University  of  Pennsylvania  President  of 
the  American  Medical  Association  in  1903-C4.  and  one  of 
the   most  eminent  phvsicians  of  the  United  States,  aged 
55  ■  Dr  Alfred  Pribiaiu,  Professor  of  Internal  Medicine  in 
the  Ge.man  University  of  Prague,  author  of  monographs 
on    cholera,    recurrent    fever,    rheumatism,     and     other 
subiects,  and   of  a  treatise  on  therapeutics,  which  passed 
tlu-ough  two  editions,  aged  70;  Dr.  Egmont  Baumgarten. 
Lectm-er  on  Larvngologv  at  the  Uuiversity  or  Budapest,  of 
blood  poisoning  "from  a  bite  on  the  finger  received  Irom  a 
patient  on  whom  he  was  operating,  aged  52  :  and  IJr.  y.  y. 
Ssadow.skv,  Professor  of   Gynaecology   and   Obstetric^  m 
the  St  Petersburg  Medical  Institute  for  \\  omen,  aged  4b. 
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WORKMEN'S  COMPENSATION  ACT. 

Js  SnirlH  Fever  ai<  Aceidcnl  ?  _       .,   , 

Some  time  ago  a  hospital  porter  at  the  ilonsall  Fever  Hospital, 
Manchester,  contracted  scarlet  fever  an.l  sorue  serious  compli- 
cations followed  the  tcyer.  An  action  was  thereupon  brought 
under  the  Workmen's  Compensation  Act  against  the  :Manches- 
t*r  Corporation,  as  the  employers  of  the  porter,  and  His  Honour 
Judtje  Mel  lor  found  that  the  contraction  of  the  fever  was  an 
inim-v  bv  accident  arising  out  of  and  in  the  course  of  t lie  man  a 
emplovment  within  the  meaning  of  the  Workmen  s  Compensa- 
tion Act,  and  he  awarde.l  the  applicant  compensation  at  the 
rate  of  15s  ner  week.  'J'he  corporation  appealed,  and  the  case 
^^s  heard  be'tore  the  Court  of  Appeal  on  March  29th,  when  tne 
court  unanimously  allowed  the  appeal. 

M'orhhin  in  Tl"''e  Feet. 
In  Peel  r  William  Lawrence  and  Sons,  Limited  (Court  01 
Ai.peal,  March  13th.,  it  appeared  tha^  "!f,  ^l'P''f  "\qn*\t 
m.n.ler  in  a  cotton  spinning  mill.  On  May  15th,  1911,  he 
strained  a  tendon  of  a  linger  of  his  left  hand  >»  "'^^-^^'Y^f  °( 
removing  a  sock.  The  applicant  did  his  work  i';,l>,^e  ^f  •  «•"* 
he  sustained  the  injury  while  Pmi"-"''g  l"™self  for  as  work 
at  the  mill.  Being  incapacitated  for  some  time  fiom  doing  his 
work,  he  commenced  proceedings  for  compensation.  Ihere 
was  evidence  that  it  was  not  essential  to  remove  the  socks,  as 
Tome  of  the  spinners  worked  in  stockings;  hut  t^.e  applicant 
said  it  was  more  comfortable  to  work  in  bare  feet  and  that  it 
was  a  common  practice  to  do  so.  The  county  coiut  jv.dge  held 
that  the  accident  did  not  arise  out  ol  the  employment  On 
appeal  the  Master  of  the  Rolls,  in  giving  l»'ly^"\^"  '  ^^';  „V'f 
a  thougli  the  accident  happened  m  tht,'^''"'"f  ,LI  nm  r  f  the 
ment  there  was  a  further  cuestion  whether  it  arose  put  of  the 
em  lovment.  It  ap)>eared  that  for  their  own  convenience,  and 
ft  m  gilt  he  in  order  that  they  might  do  more  efficient  work,  .he 
woid^rs  in  the  mill  were  in  the  habit  of  taking  of  their  coats 
Tnd  1'xistcoats,  and  usually,  tliough  not  "'"-^^■^^^>'^:  » '%"'f° 
worked  without  socks.  The  appellant  had  lujureu  his  fmgei  in 
removing  Ins  sock.  The  question  in  the  l^ff  "*  f  ^f^t^l^i," 
question  of  fact,  and  the  county  court  judge  had  'mt  m'f; 
rected  himself.  The  workman  must  show  that  he  had  met 
wth  the  accident  owing  to  some  ^I'^eial  and  peculiar  risk  to 
which  ordinary  mortals  were  not  exposed,  and  he  could  not  do 
this.    The  appeal  failed,  and  mxist  be  dismissed  with  costa. 


AN   INCIDENT    IN'   THE    DAILY   EOUND   OF 

CINDERELLA. 

Scene  ■  An  important  cantonment  in  Hindustan. 

Tii:ic  :  7  p.m.,  about  the  end  of  the  cold  weather. 

THE  doctor-sahib  of  the  Blank  Infantry  is  hastily  summoned 

from  his  bungalow  to  see  a  young  Sikh  sepoy  who  has   heen 

brought  to  hospital  iu  a  state  of  collapse,  with  acute  ahdonimal 

nainf  Tiie  signs  of  an  •■  acute  abdomen."   probably  a   funui- 

nating    apnen.Uciiis.    are    all    too    evident,  and  the  patients 

consent  is  obtained  for  im.mediatc  operation. 

A  beneficent  Go^■ernment  has  refused  to  spoil  the  archaeo- 
logical interest  of  the  pre-mutiny  hospital  by  providing  it  with 
in  operating  room,  and  accordingly  the  oHice,  which  measures 
19  ft  hv  12  ft.,  is  cleared  of  hooks  and  papers,  and  some  small 
tables  and  a  couple  of  reading  lamps  arc  fetched  from  the 
medical  officer's  bungalow.  The  office  table,  measuring  5  ft.  by 
3  ft.,  is  placed  readv  for  the  ))atient,  and  partially  covered  with 
our  one  authorized  piece  of  waterproof  sheeting  (one  yard 
Bouare)  which  has  just  been  used  in  givmg  him  an  enema. 
The  only  instruments  available  iu  the  regimental  held  equip- 
ment arc  some  scalpels,  six  pairs  ot  artery  forceps,  one  pair  of 
dissecting  forceps,  and  some  needles  for  skin  suture:  these  are 
Kupplementeit  bv  private  instruments  belonging  to  the  medical 
oftlceraud  bv  some  of  his  wife's  sewing  needles.  -r.  ■*■  i 

An  urgent  message  is  sent  to  the  station  hospital  for  Lritish 
troops  two  miles  away  asking  for  tlie  loan  of  retractors  and 
hitestinal  clamps.  Another  messenger  is  dispatched  to  another 
hospital  a  mile  distant  to  fetch  the  one  small  sterilizer  and  an 
Instrument  tray  that  are  provided  for  tlie  three  scattered  Indian 
troops  hospitals  in  the  station.  .      ,    ,  .,         .  .• 

Bv  8  30  p.m.  the  sterilizer  has  arrived  from  the  station 
)iospital,  also  a  pair  of  small  retractors  and  two  pairs  of 
fii"antic  pedicle  clamps!  Operation  towelsand  gauze  (purchased 
at  the  expense  of  the  regimental  officersi  arc  put  on  to  sterilize 
over  a  kerosene  oil  stove  belonging  to  the  doctor-sahib. 

Bv  9.30  p.m.  another  medical  ofiicer  has  arrived  to  .assist, 
agrees  as  to  the  need  for  immediate  operation,  and  Udham  bmgU 
is'put  on  the  table.  .        .     ,,  .  it-ii,„™ 

However,  there  is  an  intermission  m  the  pain,  and  I  dhani 
Singh  has  decided  that  without  operation  he  will  be  all  right  in 
the  morning,  and  that  with  operation  he  will  certainly  be  dead. 
So  he  squats  on  the  table,  and  respectfully  hut  obstinately 
refuses  to  be  touched.  His  native  officer  is  sent  for  to  e.vnoslii- 
'atc  with  him,  but  all  to  no  purpose,  and  the  operation  has  to 
ue  abandoned.  .,,,,., 

The  subsequent  history  of  Udham  Singh  i>i  that  of  other  cases 
of  neglected  acute  abdomen,  but  can  we  blame  him  that  he 
refused  to  run  the  risk  of  lettnig  the  doctor-aaiubs  pour  the  new 
wine  of  modern  surgerv  into  the  old  bottles  ot  tlie  antiquatcil 
and  effeto  system  that  tlie  Sirkar  considers  good  enough  for  its 
native  troops? 


iHftJtral  llilus. 


His  Rotvl  Highnf.s.s  Priscf.  Arthur  of  Conxaught, 
K  Cr  has  gi-aciouslv  consented  to  act  as  patron  of  the 
con-iess  of  the  Eoval  Sanitary  Institute  to  be  held  this 
year  iu  York  from  Jidv  29tli  to  August  Srtl. 

THE  Roval  Mcteorol.ogical  Society  will  hold  a  mectiiig  at 
Southport",  bv  the  invitation  of  the  Mayor  and  corporation, 
on  Saturdav,  Mav  llth,  and  Monday.  May  13th.  Visits 
will  be  paid  on  Monday  to  the  Marshside  Anemograph 
Pta  ion  and  to  tho  Fcrnley  Observatory.  In  the  afternoon 
papers  will  be  read  on  tho  hourly  wmd  and  rainfall  recoids 
oT  Southport,  1902-11,  by  Mr.  -J.  Baxendeli.  and  on  the 
south  eaii  1  rule  wind  at  St.  Helena,  by  Mr.  J.  D.  Dines. 
¥^^  ere  will  be  a  dinner  in  the  evening,  rurther  informa- 
tion can  be  obtained  from  the  Secretary  of  the  Society, 
70,  Victoria  Street,  S.W. 

DR  COLLINGRIPGE.  Medical  Officer  ot  Health  for  the 
City  ot  London,  has  drawn  up  some  succinct  lustructn.ns 
wi^^h  regard  to  the  rearing  of  infants,  and  the  Corpora  ion 
through  its  public  health  department  is  now  issuing  them 
m-imed  in  large  type  on  both  sides  of  a  large  thick  caul. 
Willi  a  kKptoi  attachment  to  a  wall.  The  direcUons  on 
c  wo  scs  relate  to  breast-fed  and  bottle-fed  inf an  s  re- 
s  "(divelv.  In  each  ease  the  impropriety  of  giving  drugs 
of  anv  kind  except  under  medical  advice  is  emphasized, 
wl  le  some  ten  conditions  which  should  lead  to  such 
Idvice  behig  sou<;ht  are  described  in  a  corresponding  series 
of  sentences,  none  exceeding  ten  words  in  leut,tu. 

EARLY  on  Tuesday  morning  an  outbreak  of  A'^  occurrca 
in    the    liiological    laboratory    at    Guys    Hos)nt,.l.     loi- 

unatelv  it  was  soon  discovered,  and  was  extinguished 
before  anv  extensive  damage  had  been  '\^]";-  The 
biological  laboratory  is  the  only  1««.  "^../i^VS 
prendses  which  is  now  housed  within  the  lio^P'taa 
bni  ims  It  is  situated  on  the  ground  floor  ot  the 
medl^buiUlings.  and  adjoins  the  hospital  UiU^hens^  Ihe 
proximity  of  the  medical  wards  accounted  f"'/'"^,f "j"^*' 
o    ilar'euuiuber  of  fire-engines,  and  this  uaturah  gave 

rse  to  a  ce    aiu  amount  of  disturbance  «»|1  .f^^^'^^?^- 

The  damag..  done  was.  however,   of   the   slightest.     The 
I  cause  of  the  outbreak  is  not  know  p 
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The  seventh  annual  report  of  the  City  of  V/estminstei- 
Health  Society  shows  that  its  work  has  H'eatly  increased 
tlu  ing  tlie  last  \  ear  or  two,  ami  siii)i)lics  accounts  in  detail 
1 1  soiuc  of  the  cases  which  came  under  the  notice  of  the 
ph  liisis  visitor.  A  noteworthy  point  about  the  society  is 
that,  thouf^h  most  of  the  visiting  of  one  kind  and  another  is 
done  by  voluntary  workers,  no  such  workers  are  employed 
until  they  have  been  adequately  trained  ;  many  of  them, 
indeed,  hold  certificates  from  some  public  body.  The 
j  ex])eiidit>ire  is  commondably  small,  for  some  £200  covers 
'  everytliinf^.  Dr.  Altau,  M.O.H.  Weslmiuster,  is  chairman 
of  sovaral  of  the  committees  of  tlie  society,  and  all  its  work 
is  done  in  the  closest  connexion  with  his  department. 
Tlie  honoraiy  secretary  of  tliis  veiy  businesslike  society  is 
Miss  M.  Hoin ;  the  honorary  treasurer,  by  whom  snbserip- 
tions  towards  its  worli  will  be  gladly  received,  is  Miss 
Haklane,  LL.D.,  28,  Qneen  Annes  Gate,  S.W. 

A  NEW  sanatorium  for  couFuraptivc  children  has 
recently  been  opened  b;,-  the  Church  Army  at  Crooiiliam, 
u  Hani))shire.  This  institiitiou,  which  owes  its  origin 
t  o  the  untiring  efforts  of  Miss  Walker,  Honorary  Secretary 
to  the  Fresh  Air  and  Dispensary  Hepartment  of  the 
Chnrcli  Army,  and  of  Dr.  Barty  King,  has  l)ceu  built  to 
accommodate  18  patients,  and  was  forniallj'  declared  open 
liy  the  Duchess  of  Albany  on  Tuesday  afternoon,  April  23rd. 
ifcr  Eoyal  Higlniess  was  received  in  the  giounds  by  the 
I  Bishoji  of  Winchester,  Prebendary  Carlisle,  Miss  Walker, 
I  and  sevei-al  other  members  of  the  ChiTch  Army  head 
(jnarters  staff.  A  .short  speech  of  welcome  was  ma4e 
liy  Mr.  A.  C.  Salter,  M.P,  (Jvortli  Hants),  who  remarked 
that  the  tight  against  consumption  was  of  national 
iiu])orlance.  He  believed  that  £1  spent  on  a  child 
showing  symptoms  of  tuberculosis  was  equal  to  £30 
spent  later  on  for  an  adult.  In  conclusion,  Mr.  Salt-er 
.■^aid  that,  though  the  house  had  been  bonglit,  it  was 
desired  to  raise  an  endowment  fund  of  £9,000 :  and 
Miss  Walker  added  lliat,  save  for  a  sum  of  £60,  the 
house  had  been  opened  free  of  debt.  Dr.  Barty  King 
laid  stress  upon  the  value  of  keeping  the  conditions  of 
<ODsumi)tiou  in  i-liildliood  under  observation  ;  the  iustir 
tntion  was  for  chihlrcn  only,  experience  having  proved 
iliat  it  was  very  undesirable  to  treat  young  children 
along  with  adults.  A  brief  dedicatoi->'  service,  conducted 
by  the  Bishop  of  Winchester,  was  held  in  the  house,  and 
tlie  Duchess  subsequently  inspected  the  buildings  and 
txpressed  lier  satisfaction  with  Iheir  furnishing  and 
anaugement.  A  collection  made  from  those  present 
amounted  to  a  total  of  more  tlian  £70. 

The  annual  meeting  of  the  Factory  Girls'  Country 
Ilolidsvy  Furd  was  held  at  tiie  Mansion  House  on 
Wednesday,  April  24th.  when  Alderman  and  Sheriff 
Hanson  presided  on  behalf  of  the  Lord  Maj-or.  An  earnest 
appeal  for  funds  to  contiuue  the  work  was  made  by  the 
Bislioji  of  Stepney,  who  called  attention  to  the  contribu- 
tion made  by  the  girls  tiieniselves  towards  the.  expenses 
of  iheir  holidays  :  it  amounted  last  year  to  £1,665,  nearly 
£500  mote  than  the  annual  subscriptions.  It  was  all  very 
well  to  sing  "  Rule  Britannia,"  continued  the  sjicaker, 
but  what  we  wanted  to-day  was  to  look  seriously  to  the 
health  of  the  nation.  At  present  we  were  playing  fast 
and  loose  witli  the  health  of  young  people,  and  it  was 
about  time  to  seek  the  cause  of  the  national  weak- 
ness and  inefficiency.  Among  the  w^ell-to-do  classes 
the  holiday  habit  was  steadily  gaining  ground,  and 
yet  thousands  of  ovcr-v.-orlced,  under-fed  working  girls 
were  forced  to  spend  the  most  critical  years  of  their 
lives  without  a  chance  of  recruiting  their  sorely-tried 
strength  by  the  least  little  change  of  air  and  surround- 
ings. The  great  benefit  derived  In  the  girls  sent  into  the 
coiuiti-y  by  means  of  the  Fund  was  eommcnttd  on  by  Miss 
Paget,  who  drew  attention  to  the  fact  that  owing  to  want 
ot  money  it  had  been  reluctantly  decided  that  this 
summer  no  girl  could  have  a  holiday  who  had  already  been 
sent  away  three  years  running  by  theFund.  Mr.  Pett  Eidge 
spoke  ot  the  terrible  suiTonudiugs  in  which  many  slum 
girls  lived  and  worked,  and  o£  the  extraordinary  courage 
and  gaiety  with  which  they  bore  their  hard  lives.  Their 
philosophy  was  shared  liy  other  members  ot  the  working 
classes  :  lie  quoted  as  an  cxainjile  the  reply  of  a  porter  at 
a  big  London  terminus,  who.  having  been  told  that  the 
insignificant  little  man  w  ho  had  just  asked  him  a  question' 
was  no  less  a  person  than  the  Chancellor  of  the  Exclieqtter, 
who  had  control  of  the  money  of  the  nation,  reiilied  briefly, 
"/.'he?  Well,  he  never  gave  me  none  of  it."  The  pro- 
ceedings closed  with  a  vote  ot  thanks  moved  by  the  Bev. 
K.  Cauuey,  chainuan  of  the  Fund,  which  was  responded 
to  on  beiialf  of  the  Lady  Mayoress  by  Alderman  and 
Sheriff  Hanson. 
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IS"  Queries,  (i;i.si';t /.-.■,  attd  cuiiimiiiiicatioits  relating  to  suhjects 
to  which  special  deparlments  of  t/ie  British  Medical  Jourxal 
are  devoted  will  he  found  under  their  respective  headings. 

QUERIES. 

Caput  asks  whether  daily  washing  the  head  with  soap  and 
water  Is  likely  to  produce  falling-out  of  hair. 

•J.  H.  wishes  to  find  a  home  for  a  girl  of  7  years  afflicted  with 
lupus  nasi.  She  is  the  daugliter  of  a,  Church  of  England 
clergj'mau  who  is  not  able  to  subscribe  to  her  support^ 

L.  n.  B.  has  a  daughter,  aged  15.  with  rather  fair  hair.  I.ess 
tiian  a  week  after  it  is  waslied  it  is  full  of  grease.  Nothing 
that  has  been  tried  has  beau  successful  in  avoiding  this,  and 
he  would  be  glad  of  advice. 

Income  Tax. 
3".  .1.  W.  inquires  (1)  what  proportion  ot  the  expenses  incidental 
to  the  inaiutenauce  of  a  car  niay  be  deducted  for  income-tax 
purposes  when  the  car  is  used  almost  entirely  for  profesdo:ial 
))urposes,  and  i2!  whether  sabscriptious  to  tlie  British 
Medical  Association  and  kindred  societies  may  he  deducted 
as  a  professional  expense. 

",'  (1)  The  proportion  mjsS  necessarily  depend  on  the 
relative  extent  of  the  use  for  professional  purposes;  if  the 
private  use  is  casual  only  and  by  the  practitioner  alone,  it  i^ 
customary  to  deduct  the  whole  expense;  otherwise  uincT 
tentlis  would  seem  to  he  a  reasonable  deduction.  (2)  Sub- 
scriptions to  professionaLassociations  should  he  claimed  as  a 
deduction. 

A.  and  his  wife  arc  both  in  practice.  He  asks  liow  tlie  joiat 
income  should  he  retmued-and  how  the  expenses  apjiortioued. 
He  further  states  that  he  has  claimed  horse  and  trap 
expenses,  tiavelling  expenses,  twO-thiids  of  rent,  drug  bdi, 
ligbtiug.  heating,  and  cleauing  of  surgery,  etc.Vnt  has  not 
been  allowed  these  in  the  assessment. 

„  -  The  iuconres  sliould  be  returned  separately  by  A.  him- 
self and  an  abatement  of  £160  claimed  from  each  income  if 
the  total  joint  income  ot  husband  and  wife  from  all  sources 
be  under  £500  ;  if  tiie  total  income  bsover  £500  and  under  f7C0, 
there  will  be  one  abatement  only.  The  joint  expenses  should 
be  apportioned  according  to  the  gi'oss  receipts.  The  out- 
goings referred  to  are  all  admissible  as  deductions  iwith  a 
possible  restriction  in  regard  to  the  rent),  and  if  they  have  not 
been  allowed  the  attention  of  the  surveyor  of  taxes  should  at 
once  be  drawn  to  the  fact. 

Pkrplexed  published  a  book  in  190S  on  the  half-share  svstcm, 
paying  £50  down,  and  being  now  liable  to  a  further  £50  ;  the 
book  not  having  lieen  a  success).  Tlie  first  payment  was  not 
allowed  as  a  professional  expense,  and  the  "question  arises' 
v.liether  there  is  any  means  of  obtaining  income  tax  relief  in 
resi)ect  of  the  £103  loss. 

•  The  only  means  of  obtaining  relief  will  be  for  our 
correspondent  to  put  in  a  separate  claim  for  the  less  of  £100, 
as  being  a  loss  incurred  as  .an  author.  The  claim  should  be 
made  under  Sec.  23  of  the  Customs  and  Inland  Revenue  Act, 
1890,  and  should  take  the  form  of  an  application  of  repayment 
of  tax  on  £100  for  the  financial  year  in  which  the  publishe.- 
acquainted  him  that  the  loss  was  incurred.  The  application 
should  be  sent  to  the  surveyor  of  taxes. 
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H  S  inquires  whetlier  he  may  deiliict  as  professional  expenses 
tl.e  costof  apost-^inuluate  course  niKlertaken  f'  «"'"™"' 
and  also  the  cost  of  a  luciimte.ieut  while  he  was  takiug  the 
course.  i    t  ii 

♦/  The  cost  of  the  post-firacluate  course  would  not  laa 
within  the  scope  of  tlic  deductions  authorized  by  the  Income 
Tax  Acts ;  the  title  to  deduc  t  tlie  cost  of  the  locumtenent  for  the 
period  is  quite  arguable,  and  tlie  deduction  should  be  clamied 
on  the  ground  tliat  the  position  for  tlie  three  monllis  was 
precisely  the  same  as  in  the  case  of  a  business  put  under 
management  lor  a  period. 

I'^g?,  after  paving  bis  tax  as  usual  for  tlic  year  1911-12.  has 
received  on  April  20th  an  assessment  for  an  extra  amount  loi 
the  same  year,  and  asks  whether  such  additional  assessment 
is  legal.    "  ^  , 

*/'  An  additional  assessment  to  the  income  tax  may  bo 
made  at  any  time  within  three  years  of  tlie  end  of  tlie 
financial  vear  to  which  the  assessment  relates.  There  is,  of 
course,  a  "right  to  appeal  if  the  assessment  be  excessive. 

C  F  S  holds  certain  offices,  to  one  of  which  he  was  appointed 
at  the  end  of  August.  1911.  He  inquires  whellier  lie  is  entitled 
to  anv  deductions  from  the  gross  receipts  from  his  offices  in 
making  his  income-tax  return,  and  also  whether  a  lull  yeai  s 
salary  from  the  appointment  in  question  should  be  reUirued. 
He  further  inquires  how  proUts  sliould  be  estimated  foi 
income  tax  purposes. 

■'^-  Tlie  return  of  income  from  appointments  may  oe  made 
speciQ'-aliy  tor  each  appointment  under  Seiiednle  E,  in  which 
case  a  full  year's  salary  is  required  to  be  returned,  less  such 
deductions  for  expenses  incurred  in  tlie  performance  of  the 
duties  as  is  reasonable  in  the  circumstances  of  ihe  case.  On 
the  other  hand,  the  practitioner  may  apply  to  be  assessed 
under  Schedule  D  tor  all  his  profits,  whether  arising  from 
appointments  or  from  general  practice.  In  the  latter  case  the 
i-eceipts  from  offices  held  should  be  treated  precisely  as  though 
they  "were  fees  from  private  patients,  and  included  m  the 
general  return  of  the  profitsof  the  practice  made  oti  the  average 
of  the  profits  of  the  three  preceding  year.s  (regardless  of  whether 
the  appointments  were  or  were  not  held  during  those  three 
years).  In  estimating  profits  for  the  purpose  of  the  income 
tax  deductions  may  be  made  from  the  gross  receipts  Irom 
ca -h  vear  on  account  of  drugs,  travelling  expenses,  motor  or 
carriage  expenses  ;  salaries  and  board  of  assistants  or  servants 
Icept  lor  the  purposes  of  the  profession ;  replacementof  utensils; 
incidental  professional  expenses,  such  as  telephone,  postage, 
St  vtionerv,  etc. ;  rent  and  other  expenses  attending  the  mf^in- 
tsnance  of  professional  premises.  The  last-mentioned  out- 
going will,  in  the  ordinary  case,  be  represented  by  a  due  pro- 
portion—usuallv  one-half— of  ihe  practitioner's  rent,  rates, 
and  house  repairs,  and  by  a  smaller  proportion  of  his 
outgoings  for  gas,  water,  firing,  etc. 


ANSWERS. 


An  anonymous  correspondent  who  sends  us  a  postcard  from  the 
neighbourhood  of  Colchester  is  referred  to  page  980  ot  the 
Journal  of  April  27th. 

Asp.\E.UiT;s. 
Dr..  G.  VlGEKS  WoUTHIXCtox  (Llandrindod  Wells')  writes,  in 
continuation  cf  the  correspondence  on  this  subject,  as  follows : 
Asparagus,  containing  as  it  was  found  a  somewhat  large  per- 
centa"e  of  extractives,  used  to  be  forbidden  to  the  gouty;  of 
late,  however,  since  it  is  the  purin  content  whicli  is  now  con- 
sidered the  important  consideration  in  thegouty  connexion,  it  is 
not  so  frequcutlv  disallowed.  The  active  principle,  asparagin, 
is  diuretic.    This  action  shouhi  lend  to  make  it  useful  lioth  in 


in  labour.  TVhenI  arrived  the  baby  was  lying  on  the  carpet 
with  the  cord  and  placenta:  it  had  fallen  into  a  slop  pail  into 
whi'-h  the  liquor  amiiii  had  been  received;  fortunately  tho 
pailwas  knocked  over,  and  the  child  saved  from  drowning. 
This  patient  has  had  no  child  for  ten  years  ;  both  she  and  hei 
husband  assure  me  that  they  hud  not  the  shght-est  suspicion 
that  she  was  pregnant ;  no  preparation  had  been  made,  and 

"VhS^  cafeToJcurring  so  close  together  present  such  a 
remarkable  contrast  that  I  thought  it  mignt  be  of  interest  to 
mention  them. 


IiETTERS,    NOTES.    ETC. 

The  Tubes  Tsed  in  the  Estim.vtiox  of  the  Calcitii 
Metabolism. 
Dr.  J.  Barker  Smith  (London,  S.E.)  writes:  I  wish  to  call  the 
attentionofDr.XV.Blairliellandotherstothevalueofthctubes 

figured  in  the  British  Medical  Jourx.u-  of  -ipril  30tli,  p.  879. 
Apart  from  their  special  use,  these  tubes  will  serve  admirably 
to  give  the  total  phosphates  in  urine  most  accurately  m  threa 
or  four  minutes  in  most  cases,  with  the  necessity  of  diluting 
the  urine  in  the  case  ot  some  of  the  stronger  urmes.    borne 
few  weeks  ago  1  raised  some  points  in  connexion  with  acidity 
of  urine  and  expressing  that  acidity  in  tei-ms  of  phosphoric 
anhydride,  a.lvising  at  the  same  time  that  lime  %yater  should 
alwavs  be  used  to  asceruiin  the  acidity  of  urme.   Lsmg  5  c.cm. 
ot  lime   water  in  a  graduated   test  tube,   with  a  single  drop 
■    of  verv    weak    solution  of    phenolphthalein,  I   showed  tliaC 
solutions  of   phosphoric  acid  indicated  their  percentage   by 
their  aciditv.    The  constant  dividend  for    5  c.cm.  of    lime 
water  approaches  0.48.     I  will   now   examine  a  sainple   of 
urine  for  total   phosphates  and  express  the  same  m  phos- 
phoric anhydride,  iilusiratiug  the  useol  Dr.  Bell  s  tubes,  and 
recall ing  tlie  problem   previously  mentioned   m  my  former 
letter— namely,    the   significance   or^  the    interpretation    ot 
those  departures  in  urine  acidity  from  the  total  phosphates. 
A  samnle  of  afternoon  urine   examined :   11  c.cm.   removea 
the  colour  from  5  c.cm.   ot  lime   water.    Hence  acidity   is 
OM^   per  cent,  in  terms  of  phosphoric  anhydride— namely, 
o'48  =11       Total   phosphates    with  .Toulie's  citro-magnesiari 
precipitate  and  centrifuge  found  0.05  per  cent.    By  the  lime 
water  method,  elsewhere  described,  using  1  c.cm.  of  tlie  urme 
and  5  c.cm.  of  lime  water,  the  percentage  was  found  nearly 
the  =ame  as  by  the  citro-magiiesian  method.     The  same  urine 
was  now  examined  in  one  of  Dr.   Bell's  tubes-S  c.cm.   of 
urine,   1?^  c.cm.   of  citro-magnesian  solution,  and  1  p-cm.  ol 
solution  of  ammonia.    The  tube  w^as  shakeu  and  allowed  to 
stand  about  a  ininute.  then  centrifuged.    The  deposit  m  Dr- 
Bell's   tube  was  13  mm.,   half-strength  urme  7  mm.      bucli 
deposit  quicklv  takes  place;   the  reading  is  most  easy  and 
accurate;  the  difticultv  of  removal  afterwards  is  very  little. 
To  express  the  value  of  such  deposit  in  terms  of  phosphoric, 
aubvdride,  I  have  hitherto  simply  divided  the  volume  of  the 
deposit  hv  5.  and  this  experiment  would  again  approximate  to 
results  just  mennoned,  but  these  accurate  tubes  will  allow  ub 
to  "ivc  exact  data  when  we  ha\  e  examined  solutions  of  dehnite 
phSsphates  and   fixed  the  scale  in  its  relation  to  the  cubio 
cciitimetre  or  to  the  gram.    The  tube  also  serves  to  estimate 
total  urates  in  five  minutes,  as  do  other  tubes  in  use.  a  so  the 
total  phosphates  bv  the  lime  water  method.    The  tube  is  ft 
little  too  long  for  mv  centrifuge,    'ft'e  have  m  Dr.  Bell  s  tube 
a  revolution  in  the  direction  of  ease  and  accuracy  ot  knowing 
conditions  of  urine. 

M\ternal  Impressiok. 
Dr  T  H  n\RHis  (Mildenhall)  writes:  About  forty  years  ago 
f  attended  at  Holvwell  Kow,  Mildenhall,  a  single  woman  in  ■ 
licr  confinement,  and  the  child  when  born  had  an  amputstea 
■irm  above  the  elbow,  and  also  the  appearance  of  the  msertiou 
of  live  stitches.  The  scar  simulated  a  circular  amputation, 
and  the  stum))  appeared  somewhat  conical.  Farentage  was 
not  denied  bv  a  retired  soldier  who  had  had  an  amputation 
done  on  the'  same  arm  (the  left)  at  the  same  site  and  in  the 
same  manner  a  short  time  previously.  I  examined  the 
soldier's  stump,  and  can  vouch  for  its  exact  resemblance  to 
the  baby's. 


patieuts.  i  have  never  found,  either  in  myself  or  other  gouty 
individuals,  anv  harm  to  follow,  audi  have  kiio-mi  at  least  one 
case  to  maiutaiu  that  a  iiicthritis  was  much  henelited  by 
taking  it. 

An  Obstetric  Contrast. 
Dr.  T.  G.  Parrott  (.\\lesbury)  writes:  Un  April  10th  I  was 
called  to  a  patient  who  had  previously  engaged  me  to  attend 
lier  in  her  confinement ;  the  nurse  was  there,  all  preparations 
lor  the  event  were  made,  and  the  patient  said  she  was  in  pain 
and  in  labour.  On  examination  I  found  she  was  not  even 
]>regnanl.  Tli is  woman  has  had  two  children,  the  hist  seven 
years  ago;  the  pains  ajipear  to  have  heeii  simulated  by 
spasmodic  contraction  of  the  intestines,  as  they  disappeared 
w'hen  a  sedative  wa^  given. 
On  April  18th  I  was  sent  for  in  a  great  hurry  to  see  a  woman 
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ON 

SANITY    AN])    INSANITY. 

Delivered  at  the  Roval  Sanitahv  In'j<titl'te 
ON  Wi  oNKsinv,  ApraL  24th,  1912. 

BY 

r.   ^y.  3iott,  3i.d.,  f.r.c.p..  f.r.s., 

PHTSICIAX    TO     CHAUTXG  CHOSS   HOSPITAL,  ;    PATHOLOGIST  TO   THS 
LOXDOS  COUNTY  ASSXCIIS. 


T//<    rn-.Chi.K  His  Grace  the  D nice  of  K"rnnn„lr,7an^, 
in  the  Chair. 


Introduction'. 
AVhek  your  Secretary  did  mo  the  honour  of  asldng  rap  '0 

ive  tlie  annual  lecture  to  the  Royal  Sanitary  Institute, 
1  cliose  tlic  sulijeet  o£  "  Sanity  and  Insanity  "  for  two 
'.  casous :  firstly,  Ix^cau-so  the  alarining  increase  of  cost 
to  the  ratepayer  for  the  maiutecance  and  housing  of  the 
ins^ane,  together  with  the  iJi-ospectiye  cost  of  segregation 
and  uiaintenauoc  of  the  feeble-minded,  has  during  recent 
^  rars  aroused  piiblic  opinion  regarding  insanity  and  its 
;  iit'Vfcutiou  in  a  way  that  purely  altruistic  feelings  for 
-.iifieriug  hmnauity  could  not  have  done.  Secondly  and 
mainly,  because  in  my  capacity  as  pathologist  to  the 
Limdon  County  Asylums  I  have  been  engaged  for  many 

oars  past  in  the  study  of  tlie  causes  of  insanity,  and  my 
<  Kceptional  oxpirieuce  of  the  subject  may  be  of  interest  a3 
well  as  of  practical  valre.  -  — 

I  am  continually  at^kcd  whether  insanity  is  not 
gieatly  on  the  increase.  Before  answering  such  a 
(fnesfiosi,  it  is  as  well  to  know  exactly  what  con- 
>titutes  insanity  at  the  present  tirne.  It  is  often  difficult 
to  draw  the  line  between  sanity  and  insanity.  It  may, 
however,  he  asserted  that  a  person  is  insane  who,  by  virtue 
of  m-iDtal  defect  or  mental  disoi'der  no  longer  fcy^ls.  thinks, 
or  acts  in  conformity  With  the  usages  and  customs  of  the 
society  in  which  he  lives.  An  individual  is  judged  to  be 
s?,ue  or  insane  by  his  conduct,  but  behaviour  by  itself, 
without  consideration  of  the  social  environment,  is  an 
iusiiSicieut  criterion.  Thus,  the  behaviour  of  a  person  of 
the  ujipcr  classes  which  is  in  correspondence  with  the 
customs  and  social  usages  of  the  lowest  classes  would  be 
regarded  as  insane,  or,  to  say  the  least,  eccentric.  Again, 
a  ])erson  of  the  lowest  classes  who  impersonated,  or  who 
attempted  to  imi)ersouate,  the  customs  and  social  usages 
of  the  upper  classes  would  in  all  probability  bo  a  ]una,tic 
or  a  cii'.iiiual.  He  would  be  ivgarded  as  a  lunatic  if,  owing 
to  a  Joss  of  the  aato-critical  faculty,  he  did  not  know  the 
quality  of  his  acts.  The  knowledge  of  the  quality  of  his 
acts  is  the  legal  phraseology  employed  in  the  ca.ses'  of 
criuie  and  responsibility,  but  lunatics  may  know  the 
([uaJity  of  their  acts,  and  it  is  often  difficult  to  decide 
whuthcr  a  man  is  so  far  sane  as  to  be  responsible  for  -his 
actions.  Signs  and  symptoms  of  early  insanity  which 
might  be  unnoticeable  or  even  disregarded  by  a  legal 
i-xpert  mean  a  great  deal  to  a  medical  expert — for  example, 
in  cases  of  crime  committed  by  general  paralytics  in  the 
larly  predemcntial  stage:  the  unequal,  irregular  puj^ils, 
inactive  to  light:  the  presence  of  lymphocjtes  in  the 
cerebrospinal  Huid,  together  with  the  characteristic  bio- 
chemical reaction  indicative  of  antecedent  syphilis,  can 
onlj-  be  discovered  and  their  meaning  appreciated  by  the 
medical  cxjxjrt,  who  from  tlie  presence  of  these  signs  is 
ab'.o  to  assert  with  conSdeuce  that  there  is  organic  disease 
Ol  the  central  nervous  system,  and  therefore,  however 
sr-ue  the  man  may  appear,  he  is  in  all  probability  not 
responsible  for  his  actions. 

More  difficult  to  decide  is  the  question  of  crime  and 
responsibility  iu  those  cases  of  anomalous  epilepsy  in  v>hich 
psychic  equivalents  take  the  place  of  convulsive  seizures, 
for  they  arc  apt  to  be  attended  hy  criminal  impulsive  act-s; 
being  of  the  nature  of  automatism,  the  "  quality  of  the 
acts"  is  in  such  cases  not  known,  neither  is  there 
recollection  of  them.  In  the  intervals  the  individuals  so 
affected  may  b;;  perfectly  sane  and  responsible  for  their 
actions  ;  therefore  great  difficulties  can  arise  regarding 
responsibility  and  crime  in  such  ca.ses,  and  it  is  no  wonder 
that  difference  of  expert  opinion  is  usually  obtainable  in 


such  cases,  likewise,  and  for  the  same  reasons,  in  cases  of 
l>eriodic  or  recnri'cnt  insanity.  In  systematized  delusional 
insanity  fixed  ideas  of  persecution  may  lead  to  criminal 
acts,  notably  homicide,  as  in  the  case  of  the  murderer  of  the 
actor  Terriss.  He  meant  to  kill  Terriss  when  opportunity 
offered ;  a  supi3oscd  injurj-,  magnified  by  continual  in^i'o- 
speetiou,  impelled  him  to  an  act  of  vengeance.  Tlie 
question  arises,  Was  he  Sane  cno>igh  to  be  responsible  for 
liis  acts  and  tliereforc  de.serring  of  capital  punishment? 
"In  fact,  can  we  assume  that  a  man,  having  an  in,sane 
delu.sion,  has  the  power  to  feel,  think,  and  act  iu  regard  to 
it  reasonably,  so  that  at  the  time  of  the  offence  he  ought  to 
have  and  to  exercise  the  knowledge  and  S3lf-coutrol  which 
a  sane  man  would  have  a.nd  exercise  ? "  (Maudsley).  In  the 
true  insanities  there  arc  no  physical  signs  indicative  of  a 
disease  of  the  brain,  as  in  general  paralysis  ;  nor  should  we  ' 
by  examination  of  the  cerebrospinal  fluid  during  lite  or  of 
the  brain  after  death  bo  able  to  recognize  any  moibid 
change  which  could  be  aiscciated  with  the  mental 
disorder:  conseqiieutly  wo  can  only  appreciate  wdiether 
an  individual  Ava-s  sane  enough  to  be  responsible  for  his 
.actions  by  a  full  consideration  of  what  the  man  was  born 
with— his  inberilauce,  nature — and  what  has  happened 
since  birth — his-nurture.  The  e.xistence  .of  e4}ilepsy  or 
iusanit}'  in  the  ancestral  stocks  would  assist  in  forming  a 
judgement,  for,  as  I  hope  t-o  prove,  a  ncnropdihic  hsredHij 
i-Ji  the  v!Oil  iiiip'orlant  ciiss  of  iiisaiiiti/.  Again,  if  there' 
was  proof  tliat  lie.had  auditory  lialluciuatious,  his  insanity 
could  not  be  contested,  for  of  all  the  symptoms  of  mental 
disorder  the  '•hearing  of  vtiices"  is  the  most  fiequenlly 
met  with.  Yet,  if  hes/ring  of  voices  and  seeing.yisions  iu 
days  gone  by  had  been  sufficient  grounds  for  segregation, 
what  would  have  been  the  effect  on  pi-ogress'  au^  civili-;a- 
tion "?  At  aU  periods  in  the  histor3-  of  civilization  we  find 
that  new  religions,  s;5cia!  pi-pgiess,  or  scientific  discoveries, 
which  led  to  the  sudden  or  gradual  overthrow  of  establisl  led 
custoius,  usages,  and  traditions,  were  regarded  as  cither 
works  of  the  devil,  of  wicked  men,  or  of  madmen. 

Xietsche,  who  himself  became  mad,  pleads  thus  for  the 
benefit  of  madness  in  his  work.  The  Dawn  nf  Day  : 

It  was  insanity  almost  everywhere  that  pKved  the  way  for 
uc\\' lho«,silitancl  cast  off  the  speli  of  an  oltl  ciistom  and  super- 
stition. Indeed,  history  shows  that  men  ol  earlier  ajjies  were 
far  more  incline<l  to  believe  that  wl'.ere\^r  traces  of  insanity 
sliowed  themselves  a  certain  proportion  p£  genius  and  wisdom 
was  likewise  present.  - 

-  Allthe  greatest  benefits  of  Greecsliave  sprung  from  madness, 
said  Plato,  setting  on  record  the  opiuiou  of  the  entire  ancient 
world.  Let  us  take  a  step  further.  All  those  superior  men  who 
feit  themselves  urged  on  to  thro«-  off  the  yoke  of  some  morality 
or  other  had  no  other  resource,  it  t.hey  were  not  really  mail, 
than  to  feign  madneis  or  actually  to  become  insane.  And  this 
holds  good  for  innovators  in  every  department  of  life,  and  liot 
only  in  religion  andpoiitics.  Even  the  reformer  of  the  poetic 
metre  was  found  to  justify  himself  by  means  of  madnsss. 
Almost  all  the  eminent  men  of  antiquity  have  given  thcm- 
sehes  np  to  this  dreadful  mode  of  reasoning  and  secret  doctrine 
of  artilioe,  and  dietetic  jugglery  grew  up  around  this  sal>jecii 
and  .vas  handed  down  from  generation  to  generation,'  together 
with  the  feeiing  of  the  innocence  and  sanctity  of  such  plans 
and  meditations.  The  means  of  becoming  a  medicine  man 
among  the  Indians,  a  saint  among  Christians  of  the  Middle 
Ages,  an  Augekok  among  Green  landers,  a  Pagee  among 
Urazilians,  are  the  same  in  essence.  Senseless  fasting,  con- 
tinual abstention  from  sexual  intercourse,  isolation  iu  u, 
wilderness,  ascending  a  mountain  or  a  pillar,  sitting  upon  an 
aged  willow  that  looks  out  upon  a  lake  and  thinking  of  nothing 
but  what  gives  rise  to  ecstasy  and  mental  derangement. 

That  eminently  sane  and  great  phUosoiiher,  Galton, 
remarks: 

Great  m.on  may  be  even  indebt*-!  to  touches  of  madness  for 
their  greatness,  the  idea  by  which  they  are  haunted  and  to 
wiiose pursuit  they  devote  themselves  ami  by  which  the;,  rise  to 
eminence  having  much  in  common  with  the  monomania  ol 
insanity. 

Striking  instances  of  great  visicnaiies  may  be  men- 
tioned who  had  almost  beyond  doubt  those  very  nervous 
seizures  with  v.hicb  the  tendency  to  hallucinations  is 
entirely  connected.  Indeed,  it  is  remarkable  how  large 
a  part  iu  historj-  and  epochs  of  national  life  the  visionary 
temperament  has  played.  Martin  Luther,  Mahomet,  and 
Emanuel  Svvedenborg  were  all  visionaries,  and  the  extra- 
ordiuary  genius  of  the  last-named,  after  a  hundred  years 
have  elapsed,  has  now  been  recognized.  But  times  have 
changed,  and  it  is  not  fashionable  now  as  in  ancient  times 
to  sec  visions  and  hear  voices,  for  it  might  be  consiilered 
clear  proof  of  insanity ;  yet  a  number  of  healthy  people 
exist  who  see  visions,  but  th&y  keep  quiet,  bee-iusiG  iu  out 
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Table  I. — Comparatire  Statistics  for  London  and  other  Large  Towns. 


Number  on  January  1st,  1910. 


rown. 

In  Cof>^yana 

Borouijh  A^'Jnms, 
Ke.iristert-^'?    , 
Hospitals,  and 
Licensed  Houses. 

In  Metro- 
politan 
District 

Asjlunis. 

In  Workhouses. 

Eeoiding 

with 

Helatives 

and 

Others. 

Total. 

Fit  1.000 

Number. 

Percentane 
to  Total. 

Males. 

Females. 

Total. 

Estimated 
Population, 

London   (Administrative 

19.563 

6,844 

250 

0.9 

165 

11,966 

14.856 

26.822 

5.5 

County) 
Birmingham         

1,669 

116 

e.o 

17 

930 

902 

1,832 

3.3 

Bradford      

566 

201 

15.9 

10 

400 

377 

777 

2.6 

Bristol          

875 

- 

538 

3S.1 

122 

673 

862 

1,535 

i.l 

CaadiCE          

652 

- 

25 

3.1 

118 

390 

405 

795 

4.1 

Croydon       

439 

34 

7.2 

1 

193 

281 

474 

S.9 

HuU 

589 

- 

37 

S.7 

28 

297 

357 

654 

2.4, 

Leeds 

1,115 

— 

171 

111.9 

37 

669 

654 

1,324 

2.7 

Leicester 

678 

- 

58 

7.6 

28 

356 

408 

764 

3.1 

Liverpool     

2.817 

- 

356 

U.2 

19 

1,410 

1,782 

3,192 

4.2 

Manchester 

1.751 

- 

578 

Si.7 

7 

1,137 

1,199 

2,336 

3.G 

Kewcastio 

835 

— 

2 

o.-i 

13 

488 

363 

851 

3.0 

Nottingham 

808 

— 

206 

IS.i 

103 

519 

598 

1,117 

4.2 

Salford         

668 

- 

254 

S7.S 

3 

501 

424 

925 

3.S 

Sheffield       

1.018 

- 

253 

1S.9 

65 

650 

686 

1.336 

2.8 

■West  Ham 

998 

— 

32 

3.0 

25 

475 

580 

1,055 

3.3 

matter-of-fact  days  it  is  not  considered  correct ;  but 
should  it  become  popular  to  see  visions,  a  human  facility 
■which  has  always  been  existent  would  again  be  evoted 
and  made  manifest,  and  as  of  old  without  safeguards 
■would  tend  to  run  into  extravagant,  eccentric,  and  insane 
conduct. 

Drydon  ■was  quite  right,  therefore,  -when  he  said  that 

Great  wits  are  sure  to  mailness  near  allied. 
And  thiu  partitions  do  their  bounds  divide. 

Still,  as  Maudsley  and  Clouston  point  out,  it  is  the  inborn 
tendency  to  a  variation  from  the  normal  ordinary  indi- 
vidual in  which  the  association  especially  occurs.  Tims, 
"great  wits"  are  not  always  allied  in  essential  kind  to 
madness,  but  they  are  both  apt  to  occm-  in  the  same 
families  and  stocks. 

NON-KEGISTEEED   InS.4NITY. 

There  are  two  very  numerous  classes  of  individuals  whose 
conduct  is  anti-social  and  who  are  at  present  not  regis- 
tered or  controlled.  They  are,  first,  the  chronic  incurable 
inebriate,  dangerous  to  himself  and  society  and  responsible 
for  a  large  proportion  of  the  crimes  of  violence,  conse- 
quently a  perpetual  danger  to  the  community.  Secondly, 
the  higher-grade  imbecile  of  feeble  will  power,  slender 
sagacity  and  energy,  and  lack  of  moral  sense.  These 
latter  form  a  large  proportion  of  the  chronic  inebriates 
who  are  on  the  black  list ;  a  daily  quantity  of  alcohol 
which  taken  by  a  normal  individual  produces  no  irre- 
sponsibility is  sufficient  to  make  them  disorderly,  drunk 
and  incapable,  and  a  menace  to  society  in  many  ways. 
Again,  the  feeble-minded  swell  the  ranks  of  criminals,  and 
especially  are  they  found  among  the  unemployed,  because 
unemployable ;  again,  many  imbecile  women  not  having 
sufficient  intelligence  or  desire  to  earn  an  honest  living, 
lead  immoral  lives  and  have  numerous  illegitimate 
children.  The  great  army  of  prostitutes  for  the 
same  reason  is  partly  recruited  from  feeble-:niuded 
women.  Although  the  feeble-minded  may  be  met  with  in 
all  grades  of  society,  they  are  esi)ecially  to  bo  found 
among  the  submerged  denizens  of  the  one-roomed  tene- 
ments of  our  large  cities.  Unlilve  the  more  i'dtense  forms 
of  mental  delicieucy,  these  defectives  are  fertile  and 
procreate  ;  seeing  that  "  like  tends  to  beget  like,"  it  will  be 
a  good  thing  for  society  when  tliey  arc  registered,  and 
those  who  are  unlit  for  social  jirivileges  arc  segregated  in 
early  life.  The  sooner  the  truth  ot  the  adage  that  "  a 
siUc  purse  cannot  bo  made  from  a  sow's  ear  "  is  I'ecoguized 
the  better — seeing  that  every  child  in  a  defective  school 


costs  the  ratepayer  three  times  as  much  as  a  healthy 
child,  and  the  results  are  in  uo  way  commensurate  with 
the  cost. 

Now  the  feeble-minded  are  more  numerous  than  is 
generally  supposed,  for  a  special  investigation  made  by 
the  Royal  Commission  on  the  Feeble-minded  in  England 
and  Wales  disclosed  the  fact  that  4.6  per  1,000  of  the  total 
population,  or  0.46  per  cent,  of  mental  defectives,  were  not 
at  present  registered ;  they  are  therefore  even  more 
numerous  than  the  registered  insane.  It  has  been  calcu- 
lated that  if  tlie  same  percentage  holds  good  for  the 
population  of  Loudon  with  its  4,522,961  inhabitants,  there 
would  be  20,805  uuregistered  mental  defectives.  Xow  tht 
accompanying  table  (Table  I)  and  curves  (Fig.  1)  show 
that  the  proportion  of  registered  lunatics  in  Lioudon,  is 
considerably  higher  than  in  England  and  Wales. 
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Fig.  1. 

The  above  diagram  (Fig.  1)  is  taken  from  vol.  xxi  of  the 
"London  Statistics."  It  shows  the  number  of  pauper 
lunatics  and  all  lunatics  per  1,000  of  the  population  on 
January  1st,  of  each  of  the  years  1890-1910,  in  Loudon 
as  compared  with  England  and  Wales. 

Tliis  marked  difference  in  the  xiorcentago  may  be  due  to 
the  fact  that  in  London  a  larger  proportion  of  tlie  mentally 
defective  arc  registered  than  in  England  and  Wales,  and 
therefore  there  are  fewer  of  the  feeble-minded  at  large  ;  or  it 
may  be  that  the  causes  which  make  the  registered  cases 
of  lunacy  higher  in  London  than  in  England  and  Wales 
make  the  unregistered  feeble-minded  proportionally  more 
numerous.  But  no  investigation  has  been  made  to  sliow 
that  there  is  a  proportional  increased  ratio  of  feeble- 
minded to  the  general  population  in  London  as  compared 
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with  the  total  population  of  England  and  Wales.  Com- 
pared with  other  cities  and  towns  London  is  unusuallj- 
hish  in  its  percentage  of  registered  insanity  (Table  II,  but 
this  may  be  due  to  the  more  ample  provision  for  accom- 
modation of  registered  lunatics. 

EeGISTEKED   IsSAKITr   IN   LOKDOX. 

Tlie  registered  insanity  in  London  is  5.5  per  1.000  of  the 
total  population,  anduaturally  there  is  a  widespread  belief 
that  insanity  is  greatly  on  the  increase.  Let  us  inqiuro 
what  are  the  causes  of  this  great  increase  of  i-egistered 
insanity.  Permit  me  first  to  call  your  attention  to  tliis 
chart  which  shows  how  it  has  increased  in  London  while 
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the  population  has  remained  almost  stationary ;  yoii  will 
observe  that  up  to  two  years  ago  there  was  a  marked  and 
steady  increase  of  paujierism ;  then  you  observe  there  w  as 
a  drop  coincident  with  old  age  jjeusions.  but  you  wUl 
notice  that  there  is  no  corresponding  drop  in  the  curve  of 
registered  insanitj' ;  it  has  steadily  risen  during  the  last 
few  years.  Yet  it  is  my  opinion  that  this  great  increase  of 
insai\ity  is  more  apiinrent  than  real  and  for  the  following 
thi-ec  reasons : 

I. 

The  Standard  of  Snnifij  Eaised. 
Firstly,  the  standard  of  sanity  has  been  raised ;  a  great 
number  of  harmless  idiots  and  weak-minded  persons  who 
foiTuerly  were  allowed  to  roam  at  large  are  now  gathered 
into  asylums.  Collective  responsibility  has  replaced 
family  responsibility,  and  the  humane  treatment  and 
improved  housing  of  the  insane,  with  all  the  legal  penal- 
ties .attached  to  any  cruelty,  have  removed  the  objections 
the  public  had  to  put  away  an  insane  relative  or  friend ; 
consecjueutly  a  very  much  larger  proiiortion  of  persons 
»re  admitted  to  asylums  and  registered  as  insane  than 
formerly.  The  following  facts  in  support  of  this  argument 
way  be  mentioned  regarding  registered  insanity  in  the 
comity  of  London. 

•  Within  the  last  fifteen  years  the  asylum  accommodation 
provided  by  the  London  County  Council  has  been  doubled ; 
ss  the  population  of  London  has  not  increased  to  any 
gfeat  extent  during  this  period  of  time,  it  may  be  assumed 
that  this  accommodation  was  necessitated  either  by  in- 
adequate accommodation  previously  or  was  necessary 
on  account  of  an  increase  of  registrable  insanity.  If  now 
we  look  into  the  reports  of  the  Asylums  Committee  we 
C 


find  that  in  1910  it  is  stated  that  over  99  per  cent,  of 
Lcndon's  certified  lunatics  were  at  that  time  honsed  in 
the  London  Count}' Asylums;  prior  to  this  many  had  to 
be  boarded  out  or  kept  in  the  infirmaries.  Correlated  with 
the  i)royi.sion  of  adequate  accommodation  by  the  authori- 
ties, tiienecessitj-  of  discharging  patients  to  make  room  for 
urgent  admissions  has  steadily  diminished  in  recent  years; 
and  probabl}-  this  ijractically  explains  the  fact  that  the 
numlwr  of  patients  discharged  as  recovered  shows  a  con- 
stant and  continuous  diminution  of  numbers.  In  an 
admirable  report  by  the  Clerk  of  the  .\sylums.  to  which 
I  am  indebted  for  verj-  much  of  this  statistical  informa- 
tion, it  is  stated  that,  cut  of  the  large  mass  of  registered 
lunacy,  only  2.39  per  cent.,  according  to  the  medical 
superintendents,  have  a  favourable  prosjicct  of  recovery, 
5.42  per  cent,  are  doubtful,  and  92.19  per  cent,  are 
unfavourable. 

XL 

Declining  Death-Bate  of  Registered  Lunatics. 
Secondly,  an  important  cause  of  the  increase;  of 
registered  insane  is  thai  the  death-rate  in  recent  years 
does  not  approach  anj-thing  like  the  high  level  of 
earlier  years  of  London  County  Council  management 
— for  example,  1890-1897 — and  I  attribute  this  in 
great  measure  to  the  diminution  of  deaths  from  dysentery, 
tuberculosis,  pneimionia,  septic  and  other  microbial 
infective  diseases.  There  is.  in  consequence,  a  tendency 
to  silt  up  the  asylums  with  chronic  incurable  cases.  That 
this  is  so  is  shown  by  the  fact  that  at  the  prefsent  time 
nearly  one-half  of  the  inmates  of  the  London  County  Council 
Asylums  have  been  resident  more  than  ten  years.  Again, 
at  the  end  of  1910  no  less  than  4.238  patients  known  to 
have  been  insane  for  more  than  twenty  years  were  in  the 
Loudou  asylums;  moreover,  such  long-standing  cases  have 
been  accumulating  during  the  last  four  years  at  rates 
varying  from  125  to  200  per  annum. 

III. 

Begisfered  Insfinity  in  Aged  Persons. 

The  third  cause  of  the  increase  of  registered  insanity 
rests  with  those  who  certify  paupers.  The  degree  of 
mental  unsoundness  necessitating  asylum  treatment 
depends  largely  upon  the  provision  obtainable  for  nursing 
and  tailing  care  of  incipient  cases  of  insanitj-  and  aged 
persons  who  are  suffering  from  senile  decay. 

In  the  report  of  the  Asylums  Committee,  1910;  p.  110,  it 
is  stated  that  as  many  as  4,762,  or  23  per  cent.,  of  the 
inmates  of  th.e  London  Countj-  CouncO  Asylums  were 
suffering  from  dementia,  senile  and  secondary  ;  this  indi- 
cates that  a  number  of  these  aged  peisons  who  were 
formerly  treated  in  the  infirmaries  are  now  sent  to  the 
asylmns.  where  thej'  can  be  better  cared  for. 

Mr:  Xoel  Humphrj".  I.S.O..  in  a  valuable  paper  read 
before  the  Royal  Statistical  Society,  argues  that  there  is 
no  proof  of  the  existence  of  an  actual  increase  of  insanity 
in  England  and  Wales,  and  he  concludes,  on  the  evidence 
of  several  interesting  tables  drawn  from  the  statstics  in  the 
annual  reports  of  the  Lunacy  Commissioners,  the  London 
Asylums  Committee,  and  the  iletropoKtan  Asylums 
Board,  and  from  the  census  retm'ns,  that  the  increase 
is  apparent  rather  than  real  for  the  same  reasons  that  I 
have  given  regarding  regist<»red  London  hrnacy. 

These  curves,  showing  the  i-elatiouship  of  registered 
lunacy,  pauperism,  and  population  in  the  coimty  of  London, 
demonstrate  a  stationary  population  with  an  enormous 
increase  of  registered  lunacy,  and  it  might  naturally  be 
supposed  that  tliis  was  clear  proof  of  the  increase  oi 
insanity  in  the  iiopulation  of  London ;  but  this  increase 
is  correlated  with  the  increase  of  housing  accommodation. 
Nevertheless,  there  is  truth  in  the  opinion  expressed  bj"  Sir 
George  Savage,  in  his  Lnmleian  lectures,  1907,  that  "  there 
is  a  steady  increase  in  the  number  of  insane,  and  that  this 
inci-ease  shows  a  definite  relationship  to  the  progress- of  - 
civilization."  At  a  first  glance  it  might  be  supposed  that  the 
rise  of  pauperism  as  shown  in  the  curve  (Fig.  2»  bore  some 
relation  to  this  increase,  but  recent  yeai's  show  a  marked 
drop  coincident  with  the  granting  of  old  age  pensions ; 
nevertheless,  this  drop  in  pauperism  is  not  attended  by  a 
fall  in  insanity-,  for  the  registered  insanity  curve  steadily 
rises.  I  do  not  think,  however,  we  can  expect  old  age 
pensions  to  have  any  ajipreciable  effect  on  the  admission  of 
the  aged  insane  paupers  to  asylums,  because  the  conditions 
of  dwellings  are  so  different" in  cities  to  rural  districts. 
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I  Mv.  Burns  was  reported  recently  to  have  stated 
'that  70  per  cent,  of  the  vagrants  of  tliis  country 
"were  at  one  time  of  tlie  year  in  London  ;  probably  a 
number  of  snch  vagrants  are  mental  defectives  ;  more- 
over, Innatics  or  potential  insane  persons  are  liable  to 
become  stranded  in  London.  The  pauper  pojudation 
undonlrtedly  contributes  a  much  larger  ratio  of  lunatics 
ito  the  public  asylums  than  the  uon-paiiper  popula- 
ition.  For  a  glance  at  Table  II  shows  not  only  how 
jvariable  is  the  percentage  for  the  different  boroughs  of 
■the  county  of  London,  but  how  much  higher  a  percentage 

ITadle  n. — -(  lictiirn  shoii-iiin  the  lliilio  per  1,000  of  till  Pauper 
LiiiMtics  ciMrjieahle  to  Unions  and  7'(ir/.</(i".<  in.  Ihc  Cnnnli/  of 
London  on  January  1st,  1910,  to  the  ICstinuitcd  Population  in 
April.  1909. 


Union  or  Parisli. 


Estimatetl 

l*oi)uI»Eiou. 

(.^lu-il  6th, 

1909.) 


Total  Pauper liima- 
tics— that  is,  those 

ill  London  and 
other  Connly  Af  y- 
liiins,  in  .TjiceiiJ^eci 
Honsos.  in  Iniliecile 
Asylnnis,  in  Work- 
houses, and  Y,itU 
KclativoFi  and 
Friends. 
(.January  1st,  1910). 


Ratio 
IKr  l,OOD 

of 
Poiiala- 

lion. 


Hampstead 

88,728 

231 

2.6 

Lewisham    

185,184 

513 

2.8 

Wandsworth          

5CIO,h4» 

1,718 

3.5 

Fulhaui         

158,208 

586 

3.7 

raddiugton 

145.251 

555 

3.8 

Ilaniliiersuiith       

121,701 

485 

4.0 

"Woolwich     

146.700 

5C1 

4,0 

Islington       

336,983 

1,448 

4,3 

Greenwich 

194,549 

884 

4.5 

St.  Georges  Union 

121,618 

6!2 

5.2 

Kensington 

185,360 

S82 

5.3 

Canibcrwell 

270,059 

1,436 

5.3 

Mean  ratio  ... 

- 

- 

5.61 

Lamlieth      

310,239 

1,7=0 

5.7 

Betiiual  Green       

128,7<-0 

769 

6.0 

Hackney       

273,023 

1.672 

6,1 

Poplar 

167,145 

1,035 

6.2 

St.  George-iu-the-East   ... 

47,288 

301 

64 

inic-End  Old  Town 

(Hamlet  ot> 
St.  Marylebone      

110,104 
125,336 

715 
817 

6.5 
6.5 

Chelsea         

71,292 

469 

6.6 

Stepney         

55,076 

366 

6.6 

Bermondscy 

128,735 

916 

7.1 

Shoreditch 

116,680 

837 

7.2 

St.  Pancras 

228.391 

1,808 

7.9 

Westminster          

32,321 

262 

8.1 

Routhwark 

198,431 

1,071 

8.4 

Holborn        

127.8E6 

•1,102 

8.6 

St.  Giles  and  St.Geort'o... 

28,067 

258 

9.2 

Whiteobapel          

73,416 

701 

9.5 

Stiand 

18,161 

230 

12.7 

County          

- 

£61 

- 

Total        

fc ■ __ 

4,698,070 

26,377 

5.61 

j    •  iBcladine  one  feuialo  chavtieable  to  the  JJorough  of   Holborn 
1  (formerly  chai**ied  to  Gray's  Inn). 

there  is  in  boroughs  with  a  poor  population.  You  will  be 
striu:k  by  the  relative  low  percentage  of  Hampstead  2.6 
l>cr  1,000,  Lewisham  2.8,  Wjiiuls worth  3.5;  whereas  we  lind 
iu  St.  Pancras  7.9  per  1,000.  W(\stniinster  8.1.  .St.  Giles  in 
the  Fields  and  Bloonisbury  9.2,  ,Slr.-ind  12.7.  Tbo  explana- 
tion of  tile  liigli  jiercentagc  of  these  latte."  (e.xcepting  the 
i.Strandi  is  that  tlie  pauper  po])ulation  is  largely  compo.sed 
iof  tlic  denizens  of  oueroomcd  tenements,  and  in  districts 


where  wc  should,  owing  to  improvements  and  the  pulling 
down  of  slum  property,  expect  a  diminution  of  pauperism 
and  insp-uity,  there  is  no  decrease,  and  iu  many  instances 
an  increase.  Owing  to  better  and  cheaper  means  of  loco- 
motion, an  increasing  number  of  tin;  better  classes  and 
more  desirable  members  of  the  lower  classes  liave  migrated 
to  the  suburbs,  the  result  being  that  in  many  lioroughs 
large  houses  which  were  formerly  occupied  by  one  family 
arc  now  converted  into  flats  and  one-roomed  tenements 
accommodating  a  number  of  sepaiate  families,  generally 
very  poor.  Woolwich  has  a  relativeh'  low  percentage  (4.6), 
and  this  is  probably  e.-volaiucd  by  the  fact  that  the  majority 
of  the  housaholder..;,  although  poor,  are  skilled  artisans 
in  comparatively  (;ontinuous  employment,  whereas  n.t 
Stepney  (6.6),  Poplar  (6.2),  and  St.  George's  (6.4),  the 
casual   labom-er  piedommatcs. 

It  would  jjrobably  bo  found  that  those  parishes  whic-h 
had  a  high  lunacy  rate  would  have  also  relativelj'  a  hi.gli 
pauper  rate,  a  higb  infant  mortality,  and  a  jiropurtioually 
higher  death-rate  froiu  tuberculosis.  This  w-ould  be  au 
interesting  and  important  correlation  to  establish. 

This  Iioyal  Sanitary  Institute  preaches  and  teaches  that 
the  first  duty  of  the  State  is  the  prcveutiou  of  disease; 
tailing  that  the  cure,  and  failing  that  the  prolonging  of  life 
and  relief  of  suffering.  At  present,  as  regards  insanity, 
the  .luthoiities  spend  vast  sums  of  money  in  prolonging  lifu 
aud  relieving  suffering,  which  is  commcjidable  altruistic 
utilitarianism  up  to  a  certain  point.  Eastern  nations, 
following  the  precopts  of  the  ancients,  regard  hmatics  as 
holy  men,  and  leave  them  to  shift  for  themselves;  some 
authorities  in  Great  Britain,  judging  from  the  lavish 
expenditure  on  estates  and  bnihliugs  for  tb.c  m.aintenaneo 
of  lunatics,  sometimes  regard  them  as  priceless  possessions. 
Some  years  ago,  iu  an  editorial  iu  the  Lancet,  it  was 
remarljed  that  brains,  as  well  as  bricks,  were  required  in 
dealing  with  this  increase  of  insanity  b}'  way  of  prevention. 
If  it  cau  be  shown  that  there  is  a  correlation  between 
iasanity,  tuberculosis,  alcoholism,  sj'philis,  aud  over- 
crowding in  one-roomed  tenements  and  insanitary  dwell- 
ings of  our  large  cities,  it  might  bo  asked  whether  publi..- 
money  would  not  be  better  expended  iu  attempting 
to  solve  the  housing  question  than  in  exix.-uding  vast 
sums  on  sanatoriums  aud  lunatic  asylums  in  the  hope 
of  dealing  wath  jilivsical  and  mental  degeneracy.  Wo 
hoar  much  at  present  of  the  necessity  of  the  adoption 
of  social  surgery,  but  before  such  a  proceeding  can  come 
within  the  range  of  practical  politics  many  vital  questions 
will  have  to  be  answered.  We  require  a  much  more 
thorough  and  extensive  kuowledga  of  human  genetics  and 
of  the  social  problems  luiderlying  the  i)roduction  of  the 
uufit  in  all  classes.  The  establishment  of  a  social  service, 
as  is  contemplated  at  the  mental  hospital  of  the  State  of" 
Massachusetts  in  Boston,  is  on  the  right  lines,  as  it  is' 
I'ccognized  that  the  whole  nurtter  demands  most  careful 
consideration,  and  not  hasty  rhetoric  aud  goueralization ; 
for  if  the  feeble-mi;idcd  were  sterilized  it  is  probable  they 
would  be  iu  many  instances  made  moic  fitting  std)jects  for 
segregation  :  for  it  would  not  improve  their  energy  or  their 
sagacity  and  ability  to  earn  au  honest  livelihood,  aiut  the 
moral  sense  would  be  deteriorated  in  many  cases.  Our 
first  duty,  in  the  hope  of  prevention,  is  the  scientific  study 
of  the  causes  of  insanity.  This  has  not  l»eu  altogether  so 
barreu  as  so;n,.>  jieople  suppose,  for  one  of  the  gi'<iatest 
advances  medicine  has  ever  made  was  the  di.scovery  of  the. 
organism  of  syphilis  by  the  biologist  Schaudinn;  this  led 
to  e.xperimeuts  of  the  greatest  value,  aud  cue  outcome  was 
a  biochemical  test  whereby  the  syphilitic  virus  can  bo 
detected  iu  the  body  even  when  there  arc  no  obvious 
symptoms.  This  test  enables  us  not  only  to  detect  the 
active  virus,  but  those  late  manifestations  of  syphilis, 
locomotor  ataxj',  and  general  paralysis  of  the  insane. 
Moreover,  it  coutirnis  the  view  J  have  always  maintained 
of  tlio  syphilitic  origin  of  general  parah'sis. 

A  suflicieut  time  has  not  yet  elapsed  to  show  whether 
the  widespread  use  of  th-3  new  drug.  "606,"  iutroduced  by. 
Ehrlich  after  a  long  .series  of  earetuUy  contrived  experi- 
ments, may  not  diminish  the  number  of  cases  of  tbjs- 
terrible  fatal  disease  -general  paialysis  of  the  insane — anil. 
of  locomotor  ataxy,  wdiich  is  the  same  jiathological  cluuige. 
affecting  a  ditVcrent  part  of  the  nervous  system. 

If  there  were  time  I  could  give  logical  arguments  In 
favour  of  this  hypothesis,  but  I  uuist  be  content  with  saying 
that  since  we  now  know  the  ca'iso  of  20  i)er  cent,  of  tlio 
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deaths  in  the  London  County  Asylums  is  due  to  general 
paralysis,  therefore  one  very  important  preventable  cause 
has  been  discovered.  Not  only  is  it  important  as 
ifgards  numbers  afflicted  by  this  terrible  malady,  but  it 
is  important  because  the  sufferers  from  this  disease  are 
drawn  from  all  grades  ot  societ}',  and  as  a  rule  are  of  civic 
■north  ;  the  same  cannot  be  said  of  the  feeble-minded. 

We  might  add  another  5  to  10  per  cent,  of  cases  of  brain 
disease  dying  in  asylums  with  softening  of  the  brain  due 
directl3'  or  indirectly  to  syphilis.  In  congenital  sypliilis  it 
is  appalling  to  think  what  a  number  of  feeble-minded 
adults  there  would  be  from  this  cause  did  it  not  happen 
that  when  the  syphilitic  organism  invades  the  brain  it  is 
fatal  in  the  great  majoritj'  of  cases.  The  congenital 
syphilitic  offspring  of  diseased  parents  as  a  rule  die  before 
birth  or  in  early  infancy.  Still,  the  biochemical  test  that 
I  have  referred  to  shows  that  a  considerable  percentage 
of  the  feeble-minded  may  owe  their  defect  to  this  pre- 
ventable cause, 

XF.rKOP.\THIC   IxHERITAKCE, 

Tliree  years  ago  I  initiated  a  card  system  of  relatives 
who  are  at  present,  or  have  been  dischaiged  from,  or  have 
died  in,  the  London  Countj-  Asylums,  The  ball  once  set 
rolling  has  grown  to  enormous  dimensions,  and  I  have  at 
present  considerably  over  3.000  cards,  most  of  them  belong- 
ing to  persons  closely  related  in  the  direct  line.  There 
are  at  the  present  time  about  1,000  closelj'-related  persons 
inmates  of  the  London  County  Asylnms — namely,  5  per 
cent,  of  tlie  total  population.  .1  pnori  this  is  a  strong 
argument  in  favour  of  the  importance  of  heredity  as  a 
canse  of  insanity,  for  it  cannot  be  supposed  that  if  we  took 
20,000  people  from  the  4,522,961  inhabitants  of  Loudon  for 
some  random  cai;se  we  should  find  5  per  cent,  of  them 
closely  related. 

T.VBLF.  111.— Slatisticx  0/  3,0i3  Rehited  Cases  in  the  L'jiulon 
County  Asijlunis. 


Dis- 
charged. 

Trans- 
ferred. 

Biea. 

Resident.!  Total. 

Ma'.es      '       256 

1     19.2% 

Fcuiak-3 353 

20,6% 

60 

4.5% 

59 

3.4% 

392               626            1.334 

29.4%          ^.o-'o 

389              907            1.708 

22.8%         53.1% 

Total  males  and      "609 
females                  20.0  % 

119               781              1,533      !    3,042 
3.9%           25.6%         50.4% 

The  above  table  shows  the  propoi'tion  of  males  to 
females  ;  the  latter  are  much  more  numerous  ;  it  will  be 
observed  that  owing  to  a  lower  death-rate  of  the  females, 
they  tend  to  accumulate.  This  is  no  doubt  due  to  the  fact 
that  general  paralytic  males  are  three  times  as  numerous 
as  females,  whereas  other  uon-fatal  forms  of  insanity  are 
much  commoner  in  females.  It  w  ill  be  observed  that  of 
the  3.042  relatives  who  are  at  ijresent  or  have  been  in  the 
London  asylums  1,533  still  remain  resident,  a  little  more 
than  half.  I  shall  have  occasion  later  to  refer  at  length 
to  some  important  deductions  made  fi-om  the  age  incidence 
of  the  first  attack  of  insanity  in  these  insane  relatives. 

Nature  and  Ncktcee. 

No  child  is  born  insane,  though  it  may  be  born  feeble- 
minded either  from  actual  organic  disease  or  inborn 
germinal  cerebral  deficiency.  The  former  being  an 
acquired  character  is  not  heritable,  a  fact  of  very 
considerable  importance  in  diagnosis  and  segregation 
with  the  view  of  prevention  of  transmission^  of  feeble- 
mindedness. 

We  should  endeavour  to  study  everj-  case  of  nervous  or 
mental  disease  as  a  biolcgical  problem,  ascertaining  as  far 
as  possible  what  the  iudi\  idual  was  born  with,  ancestral 
inheritance  (Nature) :  what  happened  during  flevelopinent 
after  conception  (congenital)  ;  finally,  what  happened  at 
or  after  birtU  (nurture).  The  coUectiou  of  statistics  and 
pedigiees  merely  relating  to  the  quesuou  of  certifiable 
uisanity  or  epileptic  fits  is  quite  inadequate  for  scientific 
purposes. as  the  lutiroiiathic predisposUion  manifests  itself 
in  niauy  ways  ;  and  it  is  necessarj-  to  seek  the  first  stages 
and  less  obvious  conditions  of  degeneration  in  a  stock. 
Morel,  who  studied  this  question  more  than  fifty  years 
ago,  pointed    out    that   nervous   irritable   weakness,   the 


neurotic  temperament,  neurasthenic  predLsposition,  may 
be  the  first  evidence  of  degeneration  of  a  stock.  The 
inborn  morbid  neurotic  temijerament  may  be  manifested 
in  a  variety  of  waj'S  by  the  behaviour-  and  conduct 
observed  in  various  members  of  the  stock.  The  signs  of 
degeneracy  which  may  be  exliibited  are  self-centred 
narrow-mindedness  in  religious  beliefs,  fanaticism, 
mysticism,  spiritism,  an  unwholesome  contempt  for  tradi- 
tional customs,  social  usages,  and  morality,  a  vain  spirit 
of  spurious  art  and  culture,  a  false  self-loving  vanity  in 
the  pni-suit  of  a  sentimental  altruism,  or  by  eccentricities 
of  all  kinds;  such  signs  of  degeneracy  are  often  combined 
with  talent  and  even  genius,  especially  of  the  constructive 
imaginative  order;  but  the  brilliant  intellectual  qualities 
of  a  degenerate  are  invariably  associated  with  eitlier  a 
lack  of  moral  sense  or  of  sound  judgement  and  higlie.=it 
control.  Time,  chance,  ciicuinstances.  and  opportunitieB 
play  an  especially  important  part  in  moulding  and 
determining  the  career  of  the  members  of  a  neurotic 
stock  ;  circumstances  and  environment  may  favour 
one  member  and  he  rises  on  the  tide  of  fortune  to  an 
eminent  position,  whereas  another,  unfortimate  or  less 
fortunate,  but  with  a  similar  inborn  temperament,  dies  in 
an  asylum  or  commits  suicide  in  despair.  How  often  may 
it  be  observed  that  an  apparently  sound  stock  may  in 
reality  be  unsound.  Successful  men  in  the  eyes  of  the 
world  may  be  really  degenerates ;  not  inf requenilj-  so- 
called  self-made  men  form  the  first  step  in  the  process  of 
degeneration.  Tlie  selfishness  and  meanness  or  the 
cunning,  avarice,  and  moral  guile  by  which  they  liave 
succeeded  in  selfishly  ama.ssing  a  huge  fortune  for  their 
children  to  spend  selfishly  is  the  first  evidence  of 
dcgenci-acy ;  but  whereas  tiie  parents  to  gratify  their 
selfish  desires  succeeded  bj-  work  and  abstemioasness, 
the  children,  possessing  the  same  selfish  instinct  with  no 
need  to  work,  and  supplied  with  abundant  wealth,  acquire 
vicious  habits  and  criminal  propensities  and  not  infre- 
quently terminate  their  careers  in  the  madhouse  or 
prison. 

I  have  often  found  in  the  collecting  of  pedigrees  the 
a-ssociation  of  insanity  and  suicide  in  a  stock  preceded  by, 
or  associated  with,  the  existence  of  individuals  possessing 
the  melancholic,  suspicious,  brooding,  self-centred,  hyjjo- 
chondriacal  temperament ;  and  it  is  not  uncommon  for 
suicide  of  one  or  more  members  of  the  stock  iu  successive 
generations  to  occur.  Associated  with  these  tempera- 
mental evidences  of  degeneracy  of  a  stock  may  be  chronic 
alcoholism,  dipsomania,  hysteria,  hypochondriasis,  exoph- 
thalmic goitre,  neurasthenia,  fisjchasthenia,  migraine, 
jiciit  mat.  or  nemoses  of  an  epileptic  character,  often 
unrecognized  because  not  manifest;iug  fits  of  the  major 
form  of  the  disease.  In  searching  for  the  neuropathic 
tendency  there  are,  therefore,  many  possibilities  of  miss- 
ing the  inborn  factor  of  a  neurosis  or  psj-chosis  though 
a  careful  inqiiirj-  be  made,  even  when  aided  by  intelligent 
co-operation  on  the  jiart  of  the  friends. 

I  have  not  jet  mentioned  alcoholic  intemperance  and 
the  habit  of  drug-taking  so  common  in  degenerates  of 
all  kinds ;  the  habit  may  be  the  cause  or  the  result  of  the 
degeneracy.  I  am  of  opinion  that  such  causes  as  alco- 
holism, infective  diseases,  autointoxications,  physical 
injur}',  especially  head  injuries  and  shocks,  emotional 
shocks,  sexual  excesses  and  perversions,  arc  too  often 
wrongly  assigned  as  the  so?r  cause  of  nervous  aud  mental 
disease  to  the  neglect  of  the  inborn  factor.  That  they 
are  jjowerful  exciting  causes  there  can  be  no  question. 
In  diseases  of  the  mind  there  are  two  factors — namely, 
the  soil  and  the  seed,  the  inborn  and  the  acquired  environ- 
mental. There  are  individuals  born  of  sound  stocks  that 
no  acquired  conditions — for  example,  driuk,  poisons  en- 
gendered within  the  body  or  taken  from  without,  head 
injuries,  emotional  shock,  distress,  and  even  profound 
misery  and  destitution,  separately  or  even  all  eombiued 
— can  render  insane.  There  are  others,  and  these  are 
generally  from  a  neuropathic  stock,  whose  mental  equi- 
librium maj"  be  upset  by  any  one  of  these  exciting  causes, 
or  very  frequently,  as  my  fui-ther  observations  will  show, 
■without  any  apparent  cause,  excei^t  it  be  by  a  disturbance 
of  the  normal  physiological  conditions  of  the  sexual 
functions  in  adolescence,  ijregnancy.  and  the  involutional 
or  climacteric  period.  The  profound  psjcliical  infiueuce 
of  the  sexual  glands  by  reason  of  theii'  internal  secretions 
during  the  period  of  ripening  of  the  germ  cells  is  bej-ond 
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Fig.  3  i-ein-esenLs  cliagvammatically  tbe  a^ie  incilence  of  fli-st  attick  in  father  and 
offspring-  The  fivsl.  peak  in  tlie  cm-vc  of  the  iKireut  is  due  to  the  incidence  of  a  larger 
number  of  cases  of  general  pai  »  ,'sis  iu  the  male  as  compared  with  the  female  at  this 
afe'c  period.  It  would  be  much  more  marked  W3re  it  not  for  the  fact  that  the  cases  of 
general  pai'alysis  amoni;  relatives  are  not  numerous  comparatively  with  other  forms 
of  insanit>'.  This  is  a.s  we  should  expoct.  for  it  is  an  acqnirel  disease,  and  heredity 
jilajs  a  far  less  importaut  part  iu  its  etiolof,'y  than  iu  the  true  insanities.  It  will  be 
observed  that  the  parent  curves,  male  and  female,  attain  their  maximum  in  the 
involutional  period.  Thei-e  is  an  obvious  difference  iu  the  male  and  female  parent 
curves.  There  is  a  tireater  incidence  of  insane  motliers  under  30  thau  fathers  ;  this  is 
due  to  puerperal  cases,  of  which  there  were  a  fair  number.  These  fijlures  (Sand  4)are  con- 
structed upnn  the  data  contained  in  Table  IV'.  Tlie  abscissae  represent  the  age  periods 
and  theordinates  the  percentages  of  cases  whose  ages  at  the  time  of  first  attack  is  given. 


,  all  dispute,  and  the  rjpressiou  o£  tbe  instinct  o£  pi'opaga- 
tion,  attendant  mental  dejection,  or  excitation  is  a  powerful 
excitinc;  cause  of  mental  or  nervous  disorder.s.  The  pre- 
servation of  the  individual  and  the  preservation  of  the 
species  form  the  basis 
of  the  desires  in 
Avhich  our  actions  arc 
i-ooted,  or  as  Schiller 
poetically     expresses 

lit: 

Durch    Hunger   unci 

(lurcli  Lielie 
Erhalt  sieh  die  Welt- 

getriebe. 

!  At  the  involutional 
or  climacteric  period, 
when  the  sexual  func- 
tions wane  and  cease 
and  the  JO i'e  dc  invrc 
is  no  more,  the  stimu- 
lus ceases,  and  with 
;  it  a  general  bio- 
I  chemical  change  in 
!  the  body  wdiicli  has 
a  profound  psychical 
influence  especially 
noticeable  in  females. 
As  I  shall  show 
yon  later,  the  great 
numerical  incidence 
of  the  true  insanities 
is  during  adolescence, 
15  to  25,  and  tlie 
involutional  period  45 
to  55. 

Bateson,      in      his 
interesting      Herbert 
Spencer  Lecture,   "Biological  Fact  and   the  Structure  of 
Society,"  thus  (juotes  from   Spencer's  Si'idy  of  Sociolo,ji/, 
•written  in  1873  :  '•  It  any  one   denies   that   cliildren  bear 
likenesses  to  their  progenitors  iu  chanxctcr  and  capacity. 
if  he   holds  that   men   whose   parents   and   grandparents 
■were  habitual   crimi- 
nals have  tendencies 
as     good      as     those 
■whoso    j)aients     and 
grandparents  were  in- 
dustrious and  upright, 
he   may   consistently 
hold  that  it  matters 
not  from  what  fami- 
lies in  a  society  the 
successive        genera- 
tions    descend.      He 
may  think  it  just  as 
well   if  the  most  ac- 
tive and  capable,  and 
prudent  and  conscien- 
tious jieople  die  witli- 
out     issue  ;       while 
many     children     arc 
left   by   the    leckless 
and    dishonest.     But 
whoever  does  not  ex- 
press so  insane  a  pro- 
position must   admit 
that    social   arrange- 
ments   which  retard 
the  muUi])lication  of 
the     mentally      best 
anil  taciHtate  tlic  mul- 
tiplication of  till',  men- 
tally worst   must  bo 
extremely  injurious." 
Bateson    remarks : 
"  In  the  period  \vh(m  thcso  words  wevo  written  practically 
nithing  was   known  of  heredity."     But   there   arc  signs, 
as  Bateson    says,  that  the    civilized   world   is   at  length 
awakening  to  the  fact  that  the  knowledge  needed  for  the 
riglit  direction    of    social     progress   must   bo   gained   by 
biological  observations  and  experiments. 

1  have  been  able  to  make  some  deductions  which  I  regard 
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as  important  from  a  sociological  point  of  view  from  a  study 
of  data  concerning  3,000  odd  relatives,  who  are  or  who  havo 
been  iu  the  Loudon  County  Asylums,  to  some  of  which 
I  will  now  briefly  direct  your  attention. 

It  is  acknowledged 
that  the  value  of  sta- 
tistical inquiries  dc- 
])ends  fuud:tuicntally 
upon  the  reliability  of 
the  data,  and  a  suffi- 
cient uuuiber  of  iii- 
stances  to  enable  con- 
clusions to  be  drawn. 
In  respect  to  certain 
facts  there  can  bo 
little  d.oubt  concern- 
ing the  reliability  of 
the  data  as  to  the  in- 
sane relatives  iii  the 
London  County 
Asylums  —  namely, 
sex,  age,  date  of  ad- 
mission, date  of  dis- 
charge, date  of  death, 
and  in  the  vast 
majority  of  ca.ses 
the  age  of  tlie 
patient  at  the  first 
attack.  Hence, 
taking  into  considera- 
tion the  large  num- 
ber oi  cases  dealt 
with,  it  is  legitimate 
to  draw  certain  con- 
clusions from  these 
data. 

Maudsley,    in     his 
philosophical       work 
on    the    Pathology    of   Mind,    says  : 

Tiiere  appears  to  be  at  work  a  silent  tenilency  in  Natnre 
to  restore  an  insane  stock  to  a  sound  t>-pe  if  regenera- 
tion be  possible,  cr  to  end  it  if  its  degeneration  be  such 
that  it  is   too  bad  to  mend. 

This  conclusion, 
which  he  arrived  at 
from  a  wide  expe- 
rieuce  and  knowledge 
combined  with  philo- 
sophical deduction, 
seems  to  be  proved 
by  the  facts  whicli 
I  shall  now  briefly 
bring  to  your  notice. 
If  we  ask  ourselves 
how  Nature  could  i 
best  accomplish  the 
mend'')g  of  a  de- 
generate stock,  the 
obvious  answer  would 
bo  to  cause  a  coales- 
cence'' or  aggrega- 
tion of  the  unsound 
germinal  deteriuiu- 
ants  into  a  few  of  the 
offspring  leaving  tlie 
germ  jilasm  of  tbe 
others  mme  or  less 
free.  This  would  not 
only  purify  the  stock 
by  concentration  in 
one  or  two  offspring, 
but  would  lead  to  in- 
tensification of  the] 
disease  tendency  and! 
the  occurrence  of  the, 
disease  at  an  earlier 
age.  The  occurrence  of  the  disease  at  an  earlier 
age  was  termed    by    Darwin    "anticipation"    or    "antc- 
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Fig  5  shows  the  curves  of  uncles  and  aunts  and  nephews  and  meces  constructed 
from  the  perconiages  in  Table  VII.  Fig.  G  shows  the  curves  ot  nucdes  and  aunts  and 
nephews  and  nieces,  including  those  cases  where  one  of  tbe  parents  was  also 
insune,  so  that  llierc  is  direct  and  collateral  heredity.  It  will  be  observed  that 
there  is  a  considerable  difference  in  the  offspring  curves.  TA  hen  there  is  only 
collateral  heredity  there  are  a  for  larger  number  of  offspring  in  which  the  nrst 
altaiU  occurred  in  the  later  periods  of  life.  There  is  antedating,  but  it  is  not 
iicariv  so  marked  as  is  shown  in  Fig.  6;  nor  is  it  nearly  so  marked  as  in  parents  and 
oftsiiring.  Kigs.  3  and  4.  These  figures  are  constructed  from  the  data  contained  in 
Table  VII. 


dating ' 


hitherto  "it   has   only  been  shown   to^^ocur_i|> 

•  \  discussion  of  the  application  of  the  chromosome  theory  and  ", 
number  of  illustrative  pedisreos  showing  anticipation  will  bo  louuu  ij] 
my  J»rosidential  .-vddre.ss  of  the  NciiroloKical  .Section  of  the  Bojaj 
Society  of  Medicine ;  also  in  an  original  nrtielc  The  I"''""'  r,"*'*''! 
of  Neuroses  and  Mental  Di.soase,"  Jirain,  Parts  U  and  III,  vol.  ■«• 
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diabetes.  tube»culo8is,  and  certain  eye  diseases.  My 
observations  sliow  tliat  tliere  is  a  signal  tendency  for  the 
insane  offspring  o£  ins;ine  parents  to  be  born  imbeciles  or 
become  insane  at  a  much  earlier  age  than  the  parent,  and 
to  suffer  with  a  more  intense  form  of  mental  disorder.  I 
have  not  yet  any  precise  data,  but  I  should  think  1  in 
4  or  5  of  the  offspring  of  an  insane  parent  ou  an  average 
become  insane.  The  effect  of  this  intensification  and 
antedating  of  the  in-sauitj-  upon  the  offspring  affected 
would  be  to  unfit  them  for  the  struggle  for  existence  and 
propagation,  therefore  of  begetting  their  like,  iloreover. 
I  have  found  that  the  form  of  insanity  of  the  insane 
offspring  of  insane  parents  is  cspccinUi/  a  primary  ■incur- 
able and  pror/rcssivc  dementia  occtirrint/  in  adolescence 
idementia  praecox).  and  the  most  frequent  cause  of  death 
in  these  cases  is  tuberculosis.  In  putting  forward  this 
coalescence  theory  of  unsound  gemiinal  determinants.  I 
may  mention,  in  support  thereof,  a  statement  made  by 
Gallon  in  his  great  work,  Nafnral  Inheritaitce  : 

In  the  process  of  transmission  by  inheritance  elements 
derived  from  tlie  same  ancestor  are  apt  to  appear  in  large 
groups  just  as  if  they  )iad  dutig  together  in  the  prc-cmhrijonic 
stufic,  as  perhaps  tliey  did. 

Before  referring  to  the  statistical  results  I  would  like  to 
call  your  attention  to  the  fact  that  I  tegan  this  study  of 
relatives  in  the  asylums  rather  more  than  three  years  ago 
with  a  view  of  ascertaining  if  the  convolutional  pattern  of 
the  brain  formed  by  tlie  fissures  showed  a  resemblance  in 
relatives,  as  everybody  knows  the  physiognomy  does.  No 
two  brains  are  alike,  any  more  than  two  faces,  but  there 
is  close  family  resemblance.  I  will  show  ou  the  screen 
a  photograph  of  the  brains  of  a  mother  and  daughter. 
The  mother  became  insane  at  the  age  of  45,  just  after 
the  birth  of  the  daughter,  who  became  insaue  at  the 
ige  of  16.  and  a  brother  at  the  age  of  23  shot  himself. 
Dr.  Edgar  Schuster  has  imdertaken  for  me  the  investiga- 
tion of  the  paliern  of  the  brains  in  relatives  :  he  has  made 
a  careful  examination  of  the  ^i5.si((r»  of  the  l)rains  of  tliis 
couple  and  shown  that  there  are  many  and  marked  simi- 
larities. He  has  also  examined  the  brains  of  two  brothers, 
and  they  again  show  marked  resemblances  in  the  convolu- 
tional pattern;  still  there  are  mauj'  differences,  which, 
of  course,  we  should  expect,  as  the.se  two  brothers  wer'e 
not  twins.  But  it  there  is  a  clo.se  morphological  re- 
semblance of  the  organ  of  luiud,  it  is  reasonable  to  suppose 
there  is  a  corresijouding  clo.se  functional  relationship,  for 
there  is  from  an  evolutional  point  of  view  a  certain 
relationship  between  the  fissures  and  cerebral  localization 
of  function. 

Statistical  Data  Iielatinii  to  Ixheeitaxce  axd  IxsaxitT' 
"E.^i'Eci.vLLT  IX  Relation"  to  Anticipatiox. 
Six  months  ago  data  referring  to  508  jjairs  of  parent  and 
offspring  had  been  collected  from  the  records  of  464  insane 
parents  whose  500  insane  oft'spring  have  been  also  resident 
in  the  London  Count5-  Asylums,  and  in  these  the  age  of 
the  first  attack  has  been  ascertained. 

Direct  HeredUij. 
The  following  table  is  compiled  from  217  pairs  of  father 

Table  T\'. 
Father.    |  Offspring.      Mother.         Offspring. 


Age  Periods. 

Under  20  years 

20-24 

25-23 

»-« 
35-39 
W-44 
45-»9 
50-54 
55-59 
«W» 
6W9 
TO-M 
75-79 


1.4 

0.4 

1.4 

9.6 

11.5 

9.2 

14.3 

17.5 

13.8 

10.1 

5.0 

4.6 

0.4 

0.4 


26.2 

18.0 

18.0 

13.0 

7.3 

64 

6.0 

0.9 

3.7 


0.6 

3.4 

4.4 

7.8 

9.2 

10.3 

12.0 

12.3 

14.0 

11.6 

3.3 

3.1 

1.3 

0.6 


27.8 

15.7     . 

So 
13.2  -3  3 

13.4    <" 

10.0 

5.3 

3.7     . 

•X  s  o 

7  4     O  3.ii 

1.7  "     -^ 
1.3 


and  offspring  and  291  pairs  of  mother  and  offspring.  The 
figures  denote  the  percentage  of  ca.ses  whose  first  attack 
occurred  within  the  given  age  periods. 

The  above  Table  IV  is  shown  graphically  in  the  two 
figures  3  and  4  Ip.  1058l ;  the  abscissae  represent  the  age 
periods,  and  the  ordinates  the  iiercentage  of  cases  whose 
age  at  the  time  of  first  attack  is  given. 

Investigating  the  ages  at  the  time  of  the  first  attack  in  the 
insane  offspring  of  insane  parents,  I  find  in  the  following 
pairs  that  239,  or  47.8  per  cent.,  out  of  500  offspring  had 
their  first  attack  at  or  before  the  age  of  25  j-ears  : 


Table  V. 


Mother — son 
Mother— daughter 
Fatlier — son 
father— daughter 

Total      ... 


.;.  51  out  of  118  offspring, 

...  81      „      170 

...  45      „        90 

...  62    „      122 

...  239  out  of  500  offspring. 
=  47.8  per  cent. 


If  a  table  is  constructed  to  show  the  average  age  at  the 
time  of  fir.st  attack  in  the  parent  and  offspring  it  wOl  be. 
found,  as  the  subjoined  table  shows,  that  a  difference  of 
practically  twenty  years  exists  between  the  average  age 
of  first  attack  in  parent  and  offspring. 

Table  YI. 

Average  Age. 


Parent. 

Offspring. 

120  pairs,  mother— danghter  ...           ... 

49.7 

29.3 

67      „      mother— son             ,^ 

50.2 

30.7 

76      „      father— daughter      ... 

50.1 

30.4 

SI      ,•     father — son  ...           ..r          •.. 

51.9 

33.1 

79  parents,  153offsprinfi  in  families  with  more 
than  2  insane    ... 

47.7 

28.7 

Total:  393  parents,  427  offspring 

49.7 

30.0 

I  have  not.  however,  included  in  this  Table  VI  seventy- 
one  parents  (whose  avei-age  age  was  49  years  at  the  time 
of  first  attack)  who  were  associated  with  imbecile  offspring 
mentally  defective  at  birth. 

Lastly,  I  find  that  in  299.  or  58.8  per  cent.,  of  the  508 
pairs  of  insane  parent  and  offsi)ring.  the  first  attcn-Jc  iti  the 
offspring  occum-ed  at  an  age  fwenti/  or  more  years  earlier 
than  in  the  parent;  of  these  299  instances  seventy- three  o£ 
the  oft'spring  were  imbeciles. 

Collateral  Heredity. 
The   subjoined  Tabic;  VII  is  comiiiled  from  193  paii'S  of 
uncles  and  aunts,  with  nieces  and  nephews  in  which  only 
collateral  heredity  is   manifested,  and  231  pairs  of  uncles 

Table  VII. 


Collateral  Only. 

Collateral  and  Direct. 

Age  Periods. 

Uncle 
or  Aunt. 

Niece 
or  Nephew. 

Uncle 
or  Aunt. 

Niece 
or  Nephew. 

Under  20  years 

5.2 

20.7 

5.2 

25.5 

20-24 

3.1 

19.2 

3.4 

17.7 

25-29 

6.2 

18,6 

7.8 

19.0 

30-34 

12.9 

17.1 

14.3 

15.1 

35-39 

11.9 

12.4 

12.1 

11.2 

40^4 

11.3 

5.7 

10.4 

4.3 

45^9 

12.4 

2.1 

12.1 

2.6 

55-54 

14.5 

2.1 

12.1 

1.7 

55-59 

7.7 

1.5 

8.6 

2.1 

65-64 

8.8 

— 

8.2 

— 

65-69 

1.5 

0.5 

1.7 

0.4 

70-74 

1.0 

— 

1.3 

— 

75-79 

3.1 

- 

2.6 

— 

80 

— 

— 

"~ 

- 

»o6o 
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fyad  aucts  with  nieces  or  nephews,  in  ■whicVi  are  inchided 

those  instances  where  one  or  botli  pai-euts  of  the  nieces 
and  nephews  arc  also  insane.  The  fiaures  denote  the 
jjerceutage '  of  cases  wliose  first  attacii  occurred  witliin 
tlifc  given  age  periods. 

Tlie  results  of  the  above  Table  VII  are  shown  gi'aphically 
in  Figs.  5  and  6  (p.  1058) ;  the  abscissie  represent  the  age 
periixls,and  the  ordiuates  the  percentage  of  cases  who.se  age 
at  the  time  of  first  attack  falls  within  the  given  periods. 

Of  the  iusaue  nieces  and  nephews  of  insane  uncles  and 
aniits,  103  out  of  208,  or  49.5  per  cent.,  had  their  first 
attack  at  or  before  the  age  of  25  j'ears. 


Uncle  —nephew  or  nieca 
Auut — nepliew  or  niece  .. 

Total      .. 


51  out  of    93 

52  ,,      115 

103  out  of  208 
—  49.5  per  cent. 


Finally,  curves  of  parents,  inalc  aiid  female,  and  offspring 
have  been  coiistnicted  by  taking  as  abscissae  the  numbers 
rif  cases  (instead  of  percentages)  of  parents  and  offspring 
an-l  the  age-periods  as  oidinates ;  the  result  is  shown 
in  Fig.  7.  It  will  be  observed  that  the  jjarents  and 
cft'spring  curves  rcpi'esent  a  blending  of  the  two  curves 
of  Figs  3  and  4. 


'>oti  io     is     io     is     *o    45     5n    .\^     60     ft>     yr-     ri 
^   it    i3    J4    ^3     it    43    54.    .-is    tA    A    Jt    ■/$ 

A(hE  Period.";  -  Age  at  Rrst  Attack. 

Fig.  7. — I'arents  aiul  offsi»riutJ  curves,  showing  an  iodaling. 

Permit  me  to  point  out  that  this  signal  tendency  i)f 
insane  offspring  to  suffer  w-ith  a  more  iniense  form  of  the 
disease  and  at  au  early  age.  as  shown  iu  the  above 
figures  and  tables,  is  of  great  importaui-e  for  tlu^  follow- 
ing reasons :  First,  it  is  one  of  Nature's  methods  of  end- 
ing or  mending  a  dogeuerate  stock:  secondly,  it  is  of 
ini]»)rtance  to  tiic  physician,  for  he  can  say  tlwit  there  is 
a  diuiiuishing  risk  of  the  child  of  an  insane  parent 
becoming  iusaue  after  he  has  passed  25,  a  inittcr  of 
gre.tf  impoi'tanc^cf  in  the  question  of  marriage;  tbii'diy, 
it  is-  of  unportance  in  connexion  with  the  subject  of 
social  sm-g(n'y  of  tbe  insane,  for  when  the  first  attack 
of  insanity  occurs  iu  the  pareut  the  children  fov  the  nu)St 
part  -have  all  been  Iwrn,  ss  these  tables  and  curves  show. 
Stevilization  would  therefore  be  a]iplicable  in  relatively 
few  parents  adniitt(;<l  to  asylums. 

In-conclnsiori.  1  should  like  to  call  attention  tu  the  fact 
that  tbe  importance  of  the  study  of  mental  di.seascs  in 
this  country  lias  within  receut  years  received  aii  impetus 
iu   .several   dii-ections.      J^'h-st,   the   universities -have  jifst 


commenced  to  grant  diplomas  in  psychological  medicine. 
Impressed  by  tbe  great  value  tbe  D.P.H.  had  ju-oved  in  the 
advancement  of  public  healtli,  I  ad\'ocated  five  .years 
ago  the  establishmeut  of  a  siniilardiplouja  for  psychological 
medicine,  in  the  preface  of  the  Archircs  of  Xruroioi/H, 
vol.  iii.  and  I  iuterviowed  some  of  the  heads  of  the  profes- 
sion, but,  like  many  other  innovations,  it  received  a  plentiful 
douche  of  cold  Avatex-.  Secondly,  Dr.  Henry  Maudsley  four 
years  ago  most  generously  offered  1;30,C00  to  the  London 
County  Council  if  they  would  build  a  hospital  with 
pathological  laboratory  attached  for  the  treatment  aud 
study  of  acute  curable  cases  of  insanity.  This  was 
accepted;  tiio  site  has  now  been  obtained,  and  the  plans 
for  this  hospital  have  been  recently  sent  to  the  Conimis- . 
siouers.  In  connexion  with  this,  I  may  mention  that 
a  hospital  for  acute  cases  has  recently  been  built  iu 
Baltimore,  and  the  State  of  Massachusetts  has  built  a 
hospital  for  acute  mental  diseases  iu  Boston.  Thirdly,  the 
Royal  Society  of  Medicine  has  established  a  Section  of 
Psychiatry,  which  should  do  la  ich  to  stimulate  iu  this 
country  the  scientific  study  of  iiisntal  (hseases. 

The  Hoyal  Sauitai'v  Institute,  I  am  sure,  will  recognize 
the  great  iiupoi'taiice  of  these  movements  and  approve  of 
them  and  all  others  which  aim  at  encouraging  the 
scientific  study  of  the  causes,  individual  aud  social,  of 
mental  defects  aud  disorders  aud  their  inheritance,  for  by 
this  way  alone  can  we  hope  to  promote  the  relief  of  the 
present  and  tlie  protection  of  future  generations.  And  if 
we  shoidd  feel  despondent  and  listen  to  the  ciies  of  racial 
degeneracy,  we  can  reflect  upon  the  niaguilicent  heroism 
displayed  iu  the  recent  terrible  Tihiiiii;  disi.ster,  which 
shows  that  the  same  spirit  of  calm  re.soiution,  devotion 
to  duty,  and  unselnslmess  iu  the  hour  of  supreme  danger 
and  death  that  was  shown  fifty  years  ago  at  the  founder- 
ing of  the  Birl-eiihciiil  still  remains  W'ith  us  as  an  inborn 
character  in  all  classes  of  our  Anglo- Saxoii  i-ace. 
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I. 

GivKX  a  comatose  iiatieut,  perha.ps  .a  stranger  and.  for  the 
time  being  at  any  rate,  with  no  friend  to  tell  his  history,^ 
how  is  his  state  to  he  diagnosed  ?  Tbe  situation,  though, 
familiar  to  us  all,  can  never  abate  its  claim, on  our  serious 
attention.  For  these  patients  often  die,  and  yet,  at  besl,' 
ouL'  diagnostic  insight  is  not  always  keen  enough  to  pierce' 
the  obscurity  of  their  syminoms ;  and  sometimes,  in 
addition,  we  discern  across  their  couch  the  shadow  "of 
legal  complications.  Not.  however,  that  the  cases  mostly 
lie  near  the  liouudarv  of  oiir  resources.  On  the  contrary.^ 
the  majority  fall  well  within  it,  and  the  difficulty  presents 
itself  rather  in  the  fact  that  now  and  again  we  are  at 
a  loss  to  recognize  the  patient  who  is  dying  from  him.  for 
example,  whose  cure  can  safely  be  left  to  nature  witliin 
the  four  walls  of  a  police  cell.  ' 

However,  the  whole  subject  is  too  important  to  allow, 
any  of  its  clinical  forms,  even  the  simplest,  to  b"e  ]ias.se<I' 
over,  though,  by  putting  aside  all  cases  of   snob  mei-ely 
fleeting  iuseusibility  as  fainting.  I  siiall  restrict  myself. to 
tho.se  in  which. detiuing  them  roughly,  the uncousciuusuja.-*^ 
is  not  transitory  and  is  generally  profound:     The  clinical' 
picture  I  wish  to  paint  is  that  of  a  patient  r;ipidly  bereft 
of  his  senses,  except.  |)erhaps.   of  pain,   with  no  poweij  of 
voluntHry  movement,  and  unable,  whatevei'  the  pibvocaliou, 
to   respond  by    blinking,   sv.aUowing.    or    cwiighiiig.      'S^v& 
condition  is  eoiiiinon  enough,  and  its  causes  spread  over,  | 
a  pretty  wide  field.     Let  us  begin  by  arranging  fheiu,  liot 
in  any  anatomical  <jr  even  pathologi'c.al  ordci-,  hut-with  'the  | 
cvervKiay,  and   therefore  to   this   extent  most   ijtuportant,  I 
varieties  in  the  front.  .  .^  '"  •  ' 

In   the    foregrouud    of  onr    minds    w'O    should  'keep  this  I 
roui'd  -  half-dozeir:    Vascular    derangements   of    tbe    biaiH  I 
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(haeiiioii-hf.ge.  tlirombosis.  embolism)  ;  injuries  to  tlie 
head:  epilepsy:  diabetes:  poissous  ;  Adams-. Stolces  disease. 
A  short  list,  fiom  which,  nevertheless,  our  choice  will  be 
made  in  the  large  niajoiity  of  oases. 

While,  however,  it  inclades  the  majority  of  tlic  cases  of 
coma,  the  majority  of  the  causes  are  still  to  be  named  ; 
and  since  any  given  case  may  be,  tor  all  we  know  before- 
hand, some  rarer  instance,  these  others  also  must  be  kept 
in  niind.  I'^irst,  we  have  mcjiinifitis  in  its  various  forms, 
encephalitis,  cerebral  abscess,  and  cerebral  tumour.  Then 
the  specific  fevers,  eclampsia,  cholaemia,  and  epidemic 
enteritis,  while  to  the.se  must  be  added,  for  a  reason  to  be 
given  later,  general  paralysis  and  disseminated  sclerosis.  ■ 
■Finally,  in  the  backgroimd,  as  of  uo  great  consetjuence 
on  account  of  their  rarity,  but  stored  up  rather  in  the  hope 
than  the  expectation  of  making  use  of  tbeiu,  these  others 
— pernicious  malaria,  muscular  exhaustion  after,  say,  a 
long  foot-race,  and  heat-stroke. 

With  this  summary,  whicli.  for  easy  reference,  I  have 
tabulated,  we  have  run  over  the  list  of  the  pathological 
causes. 


Derangements     of     the 
Cerebral  Circulation — 
HaemoiThs^e. 
Tluombnsis. 
Embolism. 

Mechanical  Injury- 
Fractures. 
Compression. 

Epilepsy. 

Uraemia. 

Diabetes. 

Poisons. 

Aaams-Stokes  disease. 


n. 

Meningitis.' 
Euce])halitis. 
Cerebral  absce.ss. 
Ceiebral  suaaoiu". 
Fevers. 
Eclampsia. 
Cliolaemia. 
Epidemic  enteritis. 
General  paralysis. 
Disseminated  scle- 
rosis. 


II. 


m. 

Pernicious    r 

laria. 
Muscular       1 

Uaustiou . 
Heat-stroke. 


Very  often,  of  course,  if  only  wc  knew  the  patient's 
history,  i«"esent  or  bygone,  his  symptoms  would  be 
obscure  uo  Jouger.  Suppose,  for  example,  the  relatives 
speak  of  epilepsy  or  of  diabetes,  our  25erplexity  may  fade 
almost  to  nothing.  Yet.  on  the  other  hand,  let  us  not 
forget  that  it  is  just  when  the  epileptic  fractures  his  skull 
or  the  diabetic  suffers  a  cerebral  haemorrlsage  that  the 
history  may  beguile  us.  Remember,  too,  that  a  patient 
maj-  lie  unconscious  from  more  than  one  cause  at  once. 
Of  this  I  will  give  an  instance  later.  But,  with  this 
reservation,  we  are  justified  in  conceding  no  small  weight 
to  the  history.  Nevertheless,  even  when  this  is  altogether 
lacking,  the  loss,  though  considerable,  is,  most  often 
reparable.  After  all,  not  manj'  of  these  patients,  these 
derelicts  sunk  in  a  sea  of  coma,  ai-e  without  sometliing 
to  show  for  their  buffetings  by  the  storms  that  have  at 
last  prevailed  against  them.  Our  business  is  to  search 
high  and  low  for  the  dents  and  splintei-s,  piecing  together 
their  scraps  of  testimonj'.  and  so  declaring  the  whole 
story  of  the  disaster. 

Before  setting  about  this,  however,  it  is  well  to  study 
attentively  the  broad  features  of  the  case.  Sometimes 
from  these  alcne  it  will  be  jjossible  to  learn  as  much 
— possibly  more — as  by  any  elaborate  quest  of  little 
details,  which,  however  useful  by  way  of  corroborative 
evidence,  may  play  us  false  if  too  mtich  tru.st  is 
reposed  in  them.  Depend  upon  it,  the  patient,  uncon- 
scious as  he  is,  has.  after  aU,  a  tale  of  his  own  to  tell.  He 
is,  let  us  sa,y,  a  burly  man,  past  middle  age,  profoundly 
;uicouscious,  and  with  his  limbs  lying  anj-how,  as  they 
'vei-e  laid.  His  chest  heaves  tumultuously  and  his 
breathing,  though  noisy,  comes  slow-  and  deep.  He  puffs 
out  his  breath  from  a  corner  of  his  month,  for  all  the 
world  like  a  smoker  well  couteiit,  and  his  cheek  flaps 
slackly  in  the  current.  Where  the  collar  of  his  shirt  has 
been  loosened  there  is  seen  a  violent  commotion  of  his 
arteries,  in  keeping  with  the  flush  over  his  hot  face. 
With  such  a  patient  which  of  us.  though  never  so  cautious, 
■would  keep  or  wish  to  keep  his  mind  tmbiassetl  until  he 
had  compared  the  pupillary  reflexes,  applied  chemical 
tets  to  the  urine,  and  recorded  the  temperature  in  both 
grains? 

Or,  again,  take  a  little  child.  3  or  4  years  old,  deep 
in  coma.  She  lies  on  her  side  with  her  limbs  drawn 
up  and  her  head  thrust  far  back.  Her  open  eyes  are 
vacant  and  filmy,  with  shreds  of  half-dried  secretion  lying 
across  them,  while  evei'v  now  and  again  one  ej'eball  turns 
UBtil  the  child  squints  and   then  turns  back  again.     At 


intervals,  and  between  her  moanings.  she  heaves  a  long, 
broken  sigh,  whereupon  her  breathing  stops  for  a  while 
until  one  wonders  if  she  be  dead.  Time  and  again,  too, 
she  carries  through  some  pitiful  little  movement — perhaps 
passing  a  trembling  hand  slowly  to  and  fro,  or  with  her 
lips  making  as  though  she  ate.  With  tliis  much  and  no 
more  before  us  need  opinion  be  reserved  until  the  leuco- 
cytes in  the  cerebro-spinal  fluid  have  been  counted  and 
the  cliamber  of  the  vitreous  explored  with  ophthalmoscope 
and  lens  ? 

Not  that  I  wish  for  a  moment  to  make  little  of  a  pains- 
taking physical  examination.  On  the  contrary,  this  must 
never  be  omitted ;  for  even  though  it  t«ll  no  more  than 
can  be  learnt  with  the  naked  eyes  and  ears,  this  very  fact, 
wlien  it  can  be  a-sserted  of  a  particular  case,  carries  its 
signilicance.  The  examination,  however,  apart  from  any 
special  investigations,  need  not  go  very  wide.  As  a  first 
step,  the  depth  of  the  coma  should  be  estimated  as  near  as 
possible  by  trying  to  rou.se  the  patient,  say,  by  tweaking 
his  hair  or  cnfling  his  cheeks.  Nest,  compare  the 
muscular  tone  of  his  limbs,  in  the  hope  of  detecting 
some  relative  limpness  on  one  side.  Then  listen  to  w'hat 
h.is  heart  has  to  tell — maybe  the  diagnosis  itself — and  pav 
special  heed  to  his  pulse  and  his  breathing.  For  the  rest, 
if  his  tendon-jerks  are  feebler  on  one  side  than  the 
other,  or  Ids  pupils  unlike  in  size  or  mobility,  or  if,  being 
alike,  they  are  very  small  or  very  large,  or  if  his  tongue 
goes  to  one  side  or  his  temperature  rises — these  observa- 
tions will  sum  up  most  of  what  can  profitabh-  be  learnt 
from  the  examination,  T-aldng  them  altogether,  their 
significance  lies  not  so  much  in  betrajing  the  caiise  of  the 
coma  as  in  marking  off  those  that  are  unilateral  from 
those  that  are  bilateral.  Yet  even  on  this  ground  we 
must  not  trust  them  too  far. 

With  respect  to  the  special  investigations,  the  two  first 
of  the  following  four  are  practically  always  required ;  the 
other  two  only  in  particular  ea.ses.  The.se  are  they : 
(Tl  An  analysis  of  the  urine  for  albumen  and  sugar; 
(2)  an  inspection  of  tl'.e  retinae  tor  albuminuric  retinitis, 
optic  neuritis,  or  specific  choroiditis  ;  ( 3)  an  examination 
of  the  cerebro-spinal  fluid  obtained  through  a  lumbar 
puncture ;  and  (4)  an  analysis  of  the  stomach  contents 
for  poisons. 

This  completes  the  collection  of  evidence.  If,  having 
gone  thus  far.  you  are  stU!  in  reai5onable  doubt — and,  in 
some  cases,  not  wide  clinical  experience  backed  up  by  a 
searching  examination  will  place  the  diagnosis  beyond 
doubt — return  to  your  patient's  bedside  and  watch  again. 
Perhaps,  fingering  over  the  points  in  your  mind  but 
uncertain  how  to  string  them  together,  you  maj',  even 
now,  come  upon  the  clue. 

III. 

How,  then,  having  thus  come  to  cIo.se  quarters,  are  we 
to  know  one  case  from  another  ?  First,  let  lis  settle  with 
the  rarer  cases  in  order  to  clear  the  groimd  for  those  of 
greater  practical  importance.  Indeed,  with  regard  to  the 
rarest  of  all,  oiir  Group  III,  I  need  add  nothing ;  these 
cases,  when  they  occur,  will  almost  certainly  be  so 
circumstanced  as  hardly  to  be  confounded  with  the 
rest. 

In   Group   II   the   ca.ses  share  this  mnCh  in  .;, 

distinguishing  them  from  the  principal  group — that  tiie 
coma  appears,  not  without  warning,  but  rather  as  the 
CulrniQation  of  an  illness  already  susiiected  and,  probably, 
identified.  For  examples  take  the  coma  of  typhoid  fever, 
of  meningitis,  of  cerebral  abscesses  and  tumours,  of  chol- 
aemia.  Clinicallj-.  these  cases  do  not  often  stand  in  the 
category  with  apoplexy  and  the  others.  Nevertheless, 
you  should  particularly  remember  that  with  some  of  them, 
albeit  exceptionally,  the  coma  is  every  whit  as  sudden  and 
unforeseen  as  with,  sa}'.  uraemia.  Thus.  I  recall  instances 
of  tuberculous  meningitis  and  cerebral  tumour  first  show- 
ing themselves  in  t'lis  wa,y,  and  of  course  most  of  the 
specific  fevers  of  childhood  may  lay  hold  of  the  patient 
by  a  convulsion  passing  into  coma.  Moreover,  with  the 
two  last  it-ems  in  the  group — general  paralysis  of  the 
insane  and  disseminated  sclerosis — a  convulsion  leading 
to  coma  may  be  the  first  smoke"  from  the  fire,  rising 
long  before  suspicion  would  oUierwise  have  been  roused. 
This  progno.stic  is,  perhaps,  not  alwaj-s  borne  in  mind 
when  a  patient,  man  or  \\'oman,  previously  healthy,  is 
taken  with  an  apparently  inexplicable  convulsion. 
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The  kernel  of  the  whole  subject,  however,  is  Group  I. 
Here,  as  a  first  stop  in  the  differential  diagnosis,  it  is 
useful,  as  a  rule,  to  separate,  on  the  one  hand,  cerebral 
haouiovrhage,  thrombosis,  embolism  and  injury  fiom,  on 
the  otlier,  epilepsy,  uraemia,  diabetes,  poisons,  and  Adams- 
Stokes  disease ;  or,  broadly  speaking,  the  unilateral  from 
tbo  bilateral  lesions. 

"With  a  cerebral  hacmorrliagc  the  patient,  perhaps  while 
making  some  special  effort  or  if  stirred  by  excitement,  is 
seized  by  a  rapidly  deepening  coma,  which,  by  the  time 
tho  doctor  reaches  him,  has  brought  him  to  the  state  already 
p'ctnred.  Over  and  above  these  features  you  may  find 
that  his  limbs  hang  more  loosely  on  the  one  side,  that  his 
hiid  and  eyes  are  turned  from  this  side,  and,  perhaps,  tliat 
li's  pupils  are  unequal.  If  the  blood,  instead  of  ploughing 
tlii'ough  the  internal  capsule,  has  torn  up  the  pons,  the 
sj'mptoms  will  be  modified,  and  the  damage  may  be 
bleated  by  a  crossed  facial  paralysis,  tightl}'  contracted 
IJupils,  a  rising  temperature,  and  not  infrequently  con- 
vulsions. In  either  event,  if,  as  is  likeliest,  Htight's  dis- 
ease lies  at  the  bottom  of  the  mischief,  the  proof  must  be 
sought  iu  the  hyportrophird  he?..rt  and  tense,  degenerated 
artefies,  in  the  urine,  and  in  the  retinae.  Nor.  it  still  in 
doiibl,  must  a  chance  hz  overlooked  that  the  ceiebro-spiu.al 
fluid  may  be  tinged  with  blood  that  has  trickled  down  from 
the  held.  Before  drawing  any  conclusion  from  this, 
however,  assure  yourself  that  the  blood  has.  in  fact,  come 
from  the  brain  and  not  oozed  fro)n  the  lumbar  puncture. 
This  latter  contingency  would  be  proved  if  the  blood  clotted 
iu  the  fluid  as  it  stands  in  the  test  tube,  or  if,  after  ceutri- 
fugalizatiou,  the  supernatant  liquitl  were  left  bright  and 
clear.  .Alternatively,  blood  that  had  found  its  way  from  the 
brain  would  have  ah-eady  clotted  or  at  least  lost  its  power 
of  clotting  in  vUro  ;  and  as  some  of  its  pigment  would 
have  dissolved  in  the  spinal  fluid,  the  latter,  even  after 
long  centrifngaliziug,  would  still  be  stained  yellow,  and 
would  yield  tiie  test  of  haemoglobin,  or,  if  not  this,  of  its 
derivative  bile  pigment. 

Cerebral  tJirombonis,  whatever  its  ultimate  effects,  takes 
time  to  come  about,  iu  this  respect  diftering  from  most 
cerebral  hiiemorrhages.  Usually  the  patient,  before  I'each- 
ing  the  state  of  coma,  ijasses  through  a  few  hours  or  days 
of  liremonitovy  symptoms,  more  especially  headache  and 
dizziness  with  ill-defined  sensations  of  tingling  or  numb- 
ness on  one  side,  while  his  mental  confusion  may  be 
apparent  to  his  friends  as  well  as  felt  by  himself.  Later, 
as  the  clot  spreads  and  more  and  more  of  his  brain  is 
sapped  of  its  blood,  he  becomes  hemiplegic  and  finally  sub- 
sides into  coma.*  As  to  the  distribution  of  the  symptoms, 
this  must  depend  on  the  vessel  that  has  become  plugged. 
With  a  median  artery  like  the  basilar  the  effects  will  be 
spread  over  both  sides,  and,  since  in  this  case  the  pons 
bears  the  brunt,  the  symptoms  will  be  severe  like  those  of 
a  pontine  haemorrhage.  On  the  other  hand,  with  the 
thrombus  iu  the  posterior  cerebral  artery  carrying  blood  to 
a  i)art  of  the  occipital  lobe,  the  symptoms  are" likely  to  be 
liemiauopia  with  sensory  ai)hasia:  or,  with  obstruction  in 
tlie  middle  cerebral  artery  supplying  tlie  motor  cortex, 
hemiplegia  and,  when  the  left  artery  is  stopped,  motor 
aphasia ;  and  so  on.  These  clots  most  often  form  iu  people 
v.'ho  are  not  <jo  old  as  apoplectics,  but  as  a  rule  are  syphilitic. 
In  fact,  as  I  pointed  out  in  an  earlier  lecture  on  the  .spinal 
cord,  syphilis,  by  bringing  endarteritis  in  its  trail,  makes 
itself  one  of  tlie  commonest  causes  of  arterial  thrombo.sis, 
whether  spinal  or  cerebral.  On  this  account  we  should  be 
at  pains,  in  cases  of  suspected  thrombosis,  to  collect  the 
evidence  attesting  syphilis. 

With  enibolisiii,  the  third  of  the  cerebral  vascular 
lesions,  the  symptoms  come  on  as  suddenly  as  the 
embolism  itself.  The  patient  quickly,  even  instantaneously, 
loses  consciousness,  and,  if  he  comes  louud  again,  finds 
hiaiself  powerless  on  one  side  and.  perhaps,  speechless.  I 
The  symptoms  arc  open  to  be  interpreted  as  a  haemor- 
rhage, bat,  as  a  matter  of  fact,  the  diagnosis  is  not  often 
ob.scure,  iuasmuch  as  the  embolus  nsually  comes  from  the 
heart  (especially  from  the  mitral  valve  or  from  a  clot  in 
the  left  auricular  appendix),  where  will  be  found  proof 
enough  to  satisfy  you ;  indeed,  in  cases  with  the  suggestive 
presystolic  thrill,  you  will  probably  draw  your  own  cou- 

*Ily  no  inciins  all  cases  of  thrombosis,  of  course,  any  more  than  ell 
cnecji  of  ImoMioirliaKe,  liecoinc  coiuHtiso.  •I'he  snmller  llic  lesion  and 
tli=  lc86  iniiJonant  the  ccrc-bml  areas  alleeted  the  less  probable  is  the 

I  Here  again,  of  course,  in  the  milder  cases  coma  may  never  develop 


elusion  as  soon  as  you  lay  your  finger  on  the  point  of  the 
heart.  If,  as  sometimes  happens,  tlie  embolus  lias  broken 
away  from  an  ulcerating  vegetation,  you  will  find,  almost 
for  a  surety,  other  indicitions  of  infective  endocarditis, 
inchidiug.  perhaps,  embolisms  elsewhere. 

With  the  surgical  injuries  to  the  head  only  one  of 
these  three  vascular  conditions — haemorrhage — is  at  all 
likely  to  be  confounded,  but  with  this  the  distinction  is 
sometimes  uncertain.  True,  the  history  of  an  injury 
cor.uts  for  much ;  but  then  there  may  be  no  one  to  speak 
to  this.  Moreover — and  this  is  important — the  injury 
itself  may  be  the  result  of  some  other  cause  of  coma. 
Tims,  in  a  recent  case,  a  gentleman,  turning  from  the 
counter  at  his  bankers,  slipped  (so  the  bystanders  averred) 
and  fell,  striking  his  head  against  the  mosaic  floor.  He 
was  carried  tiueonscious  into  the  manager's  office,  but, 
after  a  while,  seemed  as  though  he  was  reviving  ;  not  for 
long,  however,  for  coma  began  to  deepen  lapidly.  and  he 
soon  expired.  Ahev  death  the  vault  of  his  skull,  which 
was  imnaturally  thin,  was  found  tiactured,  and,  as  was 
expected,  a  copious  meningeal  haemorrhage  lay  beneath. 
On  looking  further,  however,  we  came  upon  what  was  not 
expected — namely,  a  pontiiie  haemorrhage,  the  result  of 
old-standing  granular  nephritis.  This  haemorrhage,  I 
cannot  doubt,  was  responsible  for  his  slipping. 

Commonly,  however,  the  history  of  an  injury  will  serve 
to  distinguish  the  surgical  conditions,  while,  with  a  frac-. 
ture  of  the  base,  you  will  probably  see  blood  coming  from 
the  ear  or  nose — possibly  even  a  dribble  of  cei-ebro-sjjinal 
fluid — or  beneath  the  conjunctiva  or  about  the  mastoid 
process,  and,  if  a  cranial  nerve  ha-s  shared  in  the  injury, 
the  resulting  palsy.  .-^ gain,  in  compression  from  a  menin- 
geal haemorrliiige.  the  patient  probably  recovers  tem- 
porarily from  the  concussion,  and  only  after  an  interval, 
jierhaps  of  several  hours,  becomes  comatose  ;  though  now, 
with  his  meningeal  artery  bleeding  furiously,  he  goes  under 
very  fast,  his  syuq)t-oms  at  first  being  hemiplegic,  with  the 
corresponding  pupil  widely  open.  In  compression  by  a 
fragment  of  bone,  on  the  other  hand,  the  coma  will  probably 
follow  hard  on  the  injury. 

In  cpilepsij,  the  x'atient's  history  of  previous  attacks, 
confirmed  possibly  by  scars  on  his  head  or  body — the 
legacies  from  earlier  seizures — the  testimony  of  eye- 
witnesses, the  saliva  churned  up  iu  his  mouth,  the  bitten 
tongue,  the  voided  uriuc.  the  symmetry  of  his  nervous 
symptoms,  and,  as  a  rule,  the  gradual  return  of  conscious- 
ness—some or  all  of  khese  should  make  the  diagnosis 
relatively  (!asy  even  while  the  coma  persists. 

In  contrast  to  this  simple  form,  we  must  recognize  in 
uraemia  one  of  the  most  misleading  varieties  of  coma. 
No  doubt  in  some  eases  it  is  recognizable  readily  enough, 
but  in  others,  especially  when  it  affects  a  hemiplegic  dis- 
tribution, it  succeeds  iu  passing  itself  off  as  a  unilateral 
lesion,  most  probably  as  a  haemorrhage.  Perhaps  on  these 
occasions  the  imposition  is  to  be  set  down  to  a  limited 
oedcm>.  in  one  hemisphere,  but,  whatever  the  explaiiation, 
this  much  must  not  l)e  forgotten — that  uraemia,  at  on( 
time  or  another,  .simulates  most  organic  cerebral  coudi 
tions.  It  assumes  many  guises,  and  I  cannot  tell  you  how 
never  to  be  deceived.  In  a  difficulty  you  must  put  your 
trust  mainly  iu  the  evidence  for  Bright's  disease,  sup- 
ported, negatively  enough,  no  doubt,  by  the  absence  of  any 
sufficient  reason  for  mjilving  another  diagnosis.  One 
further  point  of  some  little  value — nraemic  coma  is  not 
always  very  profound,  and  sometimes  the  patient,  i£ 
briskly  stimulated,  will  stir. 

The  coma  of  iliabrtrs  brings  ns  once  more  on  firmer 
ground,  provided,  that  is  to  say,  we  remember  that  not  .all 
that  reduces  Fehling's  solution  is  diabetic  sugar.  Other 
chemical  bodies  with  this  property  ai-o  ready  to  niislc;id 
the  unwary,  while,  of  course,  sugar  itself  may  be  present 
iu  tlie  urine  of  a  patient  comatose  from  some  pontine 
lesion,  a  cerebral  haemorrhage  or  even  from  epilepsy. 
With  none  of  these,  however,  shonlil  we  expect  that  really 
copious  deposit  of  the  hydrate  of  copper  that  goes  with 
diabetes  mellitus.  Yet.  with  diabetes  proved,  it  were  well 
to  be  not  over-hasty  in  drawing  a  conclusion,  inasmuch  as 
some  diabetics  meet  death  by  way  of  apoplexj'. 

Next,  among  the  poisons  res))onsiblc  for  coma  (a  family 
whicli.  thanks  to  the  fecundity  of  synthetic  chemistry, 
grows  larger  almost  every  year  by  the  birth  of  a  now 
hypnotic)  only  three  need  be  considered — alcohol,  opium, 
and  lead.     The  alcoholic  patient,   however    deep    iu    liis 
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cups,  can  generally  be  roiiseil,  at  any  rate  to  mutter  and 
gruiubJe.  Moreover,  his  uervouK  signs  are  uo  more  ou  the 
one  side  than  the  other ;  and  liis  urine,  though  of  low 
gravity,  is  j)robabIy  free  from  ■albirmen  and  sugar.  Tlie 
same  points  hold  good  for  opium,  eKcept,  perhaps,  that  the 
patient  may  have  sunk  too  far  Lethe-wards  to  be  recalled 
at  all.  In  addition,  hi.';  pupils  will  be  narrowly  contracted, 
his  slviu  cold,  moist,  and  livid,  his  pulse  slow  and  weak, 
and  towards  the  end  his  breathing  flickers  out.  As  to 
lead,  it  will  be  euougli  to  remember  that,  now  and  again, 
instead  of  its  customary  attacks  on  the  outposts  of  the 
nervous  .system,  it  gathers  its  forces  to  storm  the  citadel 
itself.  And' so  hot  is  the  assault  that  the  brain,  after  a 
tew  increasingly  distressful  days  marked  by  headache, 
,  vomiting,  awl  double  vision,  is  pushed  to  its  last  extremitj' 
'•  of  violent  but  useless,  exhausting  convulsions,' and  soon  all 
•    is  quiet  in  a  fatal  coma. 

:  finally,  there  is  the  unconsciousness  of  Adams-Stokes 
?.  disease,  which,  beginning  suddenly,  and  often  preceded  by 
an  epileptiform  convulsion,  comes  from  the  anaemia  of  the 
brain  when  the  ventricle  of  the  heart  stops  beating  in 
consequence  of  some  grave  disease  of  the  auriculo-ventri- 
cular  bundle.  The  diagnosis  in  these  cases  is  made  with 
the  finger  on  the  pulse,  when,  with  a  beat  of  only  thirty  or 
even  fe^  er,  the  nature  of  the  seizure  will  be  apparent. 

Then,  for  a  last  word,  let  me  add  tliat,  whatever  our 
difficulties  in  recognizing  these  several  states,  we  have 
-  always,  in  addition,  to  beware  the  cunning  of  the 
malingerer  and  the  delusions  of  the  hysteric.  It  is  true 
that  neither  of  these  is  ever  reallj  comatose,  or  even  can 
assume  the  essential  signs  of  coma.  Your  luLsgiviug,  if 
any,  will  lie  rather  in  the  thought  that  perhaps  theimtient, 
before  your  arrival,  was  iudeed  comatose,,  and  is  now 
inenduig.  Coins  of  tliis  stamp,  however,  usually  ring  false 
as  soon  as  you  come  to  test  them.  Yet,  if  you  feel  any 
uncertainty,  wait ;  for,  whatever  happens,  you  must  not 
mistake  a  genuine  case  of  coma  for  one  of  these.  With 
them,  as  indeed  with  everj-  dubious  case,  err — and  err  we 
all  must  at  times — bj-  inclining  to  the  side  of  caution  and 
prudence. 
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Although  the  value  of  electricity  is  so  well  known,  and 
its  action  on  the  circulation  is  so  marked,  yet  it  is  difficult 
to  find  records  of  its  apphcation  in  brain  lesions. 
The  following  case  is  interesting  : 

I).  L.  .T..  aseil  33,  a  mining  surveyor  and  ossayer,  was  at  the 
bottom  of  a  mine  shaft  m  South  America,  when  a  stone  or 
"key"  fell  on  his  head,  rendering  him  unconscious.  The  skull 
ou  the  left  side  above  and  in  front  of  the  ear  was  fractured. 
He  was  for  three  months  unconscious — from  July  5th,  1909,  till 
about  the  beginning  of  October.  He  then  made  a  gradual 
return  to  consciousness  and  a  tedious  return  to  partial  recovery. 
l''or  an  account  of  this  period  of  his  illness  1  am  indebted  to 
his  Spanish  doctor,  who  made  copious  notes  of  his  condition 
tluriug  his  stay  in  hospital.  At  that  time  his  right  arm  was 
useless.  Speech  was  uoiTual,  but  he  very  easily  lost  all  power 
to  talk,  any  slight  exeitemeut  or  sudden  noise  rendering  him 
incoherent".  He  suffered  from  coii\T.dsions  which  were  very 
easily  induced.  He  returned  to  England,  went  into  a  hosjnta!, 
and  sevei-al  pieces  of  bone  were  leaioved,  but  when  he  left  the 
hospital  he  was  not  much  better. 

When  I  saw  him,  at  the  begiuniug  of  July,  1911,  two  years 

after  the  accident,  he  had  great  difficulty  in  speaking,  and  it 

was  often  impossible  to  understand  what  he  said.    He  was  in  a 

very  nervous  state,  was  quite  unable  to  go  about  by  himself, 

tild  uot  dress  himself,  as  he  could  not  use  his  right  arm.    He 

a.-i  unable  to  express  his  thoughts  in  word.    His  eyesight  was 

blurred  and  foggy.''  and  he  ".saw  double."    He  suffered  from 

couvalsions,  very  slight  causes  being  sufficient  to  excite  them. 

He  was  quite  unable  to  raise  his  arm  from  liis  side,  though  he 

could  pronate  slightly  ;  his  hand  was  numb  ;  lie  could  grasp  an 

object  in  his  baud,  but  could  uot  let  go  again.    The  electrical 

reactious  of  the  -I'arious  muscles  were  curiously  varied,  but 

there  was  no  reaction  of  degeneration. 

.1  liad  uo  hesitation  in  promising  him  considerable  benefit, 
not  complete  cure,  of  course,  but  that  he  would,  after  electrical 
treatment,  be  able  to  speak  correctly,  lose  iiis  convulsions, 
regain  his  siglit,  and  be  able  to  use  his  arm.  He  then  told  me 
that  he  had  been  advised  not  to  have  any  electrical  treatment, 
asit  would  make  his  arm  more  "  rigid."  As  time  had  gone  on 
without  any  improvement  lie  had  made  up  his  miud  to  have 
electrical  ti-eatment.  iu  spite  of  tliat  ad\  ice,  and  had  undergone 
a  three  months'  daily  course,  tacluding  Sundays,  without  any 


benefit  whatever;  on  the  whole,  he  thought  he  >vaa  rather 
worse  after,  thau  before,  treatment; 

I  commenced  treatment  on  -July  i3th,  1911.  On  this  occasion 
the  current  was  passed  through  the  brain  and  right  arm,  the 
latter  being  immersed  in  a  porcelain  arm  bath.  The  amount  of 
current  wa^ouly  2  milliamperes,  this  being  sufficient.  1  after- 
wards increased  the  current  considerably,  being  guided  entirely 
by  symptoms.  On  two  occasions  I  passed  as  much  as  50  milli- 
amperes. The  applictttion  of  the  current  was  always  followed 
by  an  increased  sense  of  well-being;  it  acted  as  a  tonic  to  him  ; 
it  made  him  somewhat  drowsy  and  he  slept  well  from  the 
commencement  of  Ids  treatment.  It  was  .so  pleasant  in  its 
action  that  he  was  always  asking  me  to  increase  the  strength. 
The  current  was  passed  on  each  occasion  for  fifteen  minutes. 
This  was  followed  by  stimulation  of  the  affected  muscles  bv 
means  of  the  interrupted-continuous  current,  100  interruptions 
to  the  second.    No  medicine  was  given. 

This  combined  treatment  was  carried  out  twice  weeklv  till 
August  24th  (six  weeks),  when  I  stopped  all  treatment. 

He  can  cow  ta,lk  quite  easily  and  plainly,  having  only  a  slight 
slammer,  and  can  convert  his  thoughts  into  words  without  anv 
trouble  whatever.  Theconvulsious  have  stopped.  His  eyesight 
is  iiormal.  He  can  nse  his  right  arm  quite  well,  can  dress  and 
feed  himself  without  any  trouble,  but  cannot  extend  his  thumb. 
The  arm  is  much  wasted,  but  is  considerably  increased  in  size 
under  the  treatment,  and  will  continue  to  improve  with  use. 

He  goes  about  by  himself,  using  train,  'bus,  etc.,  according  to 
his  needs,  transacts  his  business,  and  has  so  entirely  and  suc- 
cessfully recovered  that  lie  has  obtained  another  post  similar  to 
the  one he  occupied  before  his  accident. 

It  is  seldom  possible  to  obtain  such  direct  evidence  of 
the  value  of  passing  au  electric  cuirent  through  the  brain. 

For  some  unliuown  reason  this  treatment  is  not  adopted 
iu  many  ca,ses  wliich  undoubtedly  would  be  benefited  by 
it.  There  must  be  a  large  number  of  per.sons  snfferiug 
from  the  after-effects  of  a  "stroke,"  who  would  derive  con- 
siderable benefit  from  this  method  of  treatment,  and  who 
■would  be  willing  to  submit  to  it  if  even  they  had  a  chauco 
o'  improving  their  condition. 

The  condition  of  the  braiu  and  its  coverings  is  very 
much  the  same  whether  the  lesion  is  caused  by  an  effusion 
of  blood  from  a  vessel  damaged  either  by  degeneration  of 
its  walls  or  from  iujury.  The  blood  is  there  in  cither  case, 
attended  by  pressure  effects.  In  recovering  case.s  a  certain 
amoimt  of  absorption  takes  jilace,  but  there  atiU  remains 
an  appreciable  amoimt,  which  can  often  be  directly 
iuflueuced  by  a  suitable  electric  current,  leading  to  a 
further  improvement. 

The  rapidity  with  which  the  effusion,  due  to  a  recent 
iujury,  disappears  under  ill?  applicatioH  of  a  projjerly 
applied  current  is  very  striking.  I  have  reduced  a  2^  in. 
swclluig  of  the  ankle-joint  in  thirty-five  minutes,  and  tliat 
is  quite  an  ordinary  and  usual  experience,  and  the 
reduction  is  accompanied  by  entue  loss  of  pain. 

If,  then,  this  can  bo  done  to  the  ankle-joint,  why  not 
make  use  of  the  same  treatment  iu  the  case  of  the  brain  ? 
It  is,  of  course,  not  advisable  io  use  the  galvanic  current 
too  soon,  time  must  be  given  for  recovery  from  .shock. 
This  would  jn-obably  begin  at  a  month  or  six  weeks,  from 
the  onset.  In  cases  of  embolism  it  would  do  no  harm  to 
commence  much  earlier.  Each  case  .should  be  judged  oii 
its  own  merits,  and  every  case,  if  possible,  should  bs 
treated  by  the  foregoiug  method.  Electrification  of  the 
paralysed  muscles  alone  is  not  sufficient,  as  this  case 
clearly  demonstrates,  but  what  may  be  called  the  greater 
treatment  should  include  the  less. 

'ft'e  aie,  after  all,  onlj'  m,aking  use  of  Nature's  own 
remedy.  Au  electric  current  is  set  up  in  our  bodies  when- 
ever a  mnsclc  is  used  or  the  heart  beats,  '\^'henevcr  any 
part  of  the  human  body  is  injured  a  current  is  caused  and 
flows  in  a  defhiite  direction  and  can  be  measured.  This 
electric  current  must  therefore  be  necessary,  and  probably 
acts  by  stimulating  the  various  cells  of  the  part  t  j  increased 
work,  thus  leading  to  repair  of  tissue  and  absorption  of 
deposits. 

The  current  should  be  turned  on  very  gradually  and 
carefully  measured  by  a  galvanometer.  The  choice  of  and 
relative  piosition  of  the  poles  varj-  in  anj'  given  case.  The 
electrode  should  be  water,  the  usual  pads  of  gauze  or  lint 
not  being  so  satisfactory.  Tlie  patient  must  be  assiduously 
attended  to  throughout  the  treatment. 


Ukder  the  title  of  Tunlop  3Iotor  Tyres,  19VJ,  the  Dnnlop 
Company  has  brought  out  a  booklet  which,  in  addition  to 
information  as  to  prices,  contains  a  large  number  of  useful 
hints  on  the  subject  of  economical  driving.  There  are 
also  ■weU-lilustrated  descriptions  ol  the  firm's  detachable 
wheels. 
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A  CASE  OF  TYPHOID  FEYER  COMPLICATED 

WITU  CHOLECYSTITIS. 

By  W.  a.  EVELYN,  M.A.,  M.D.Caxtab., 

6EXIOK  THTSICIAN   TO   THE  TOIiK  COrNTY   HOSPIIAIj. 


A  CASE  of  typlioicl  fever  complicated  with  cliolecystitis 
recoriled  in  the  Joukxal  of  January  20tl!,  1912,  by  Dr. 
John  McMillan,  in  -whicii  tlie  complication  arose  at  the 
end  of  the  eighth  -wceli,  makes  lue  think  that  the  following 
case  of  a  somewhat  similar  nature,  occurring  just  at  the 
time  of  publication  of  Dr.  McMillan's  case,  would  be  of 
interest : 

On  Januarr  18tli  a  marrietl  woman,  who  had  liad  three 
children,  had' felt  unwell  for  a  few  days;  suddenly  she  felt  cold 
and  shivery;  at  the  same  time  "everything  went  Mack." 
Seen  on  the  morning  of  January  19th  her  temperature  was  101  , 
and  the  pulse  112.  She  ached  generally,  and  her  mental  con- 
dition was  one  of  marked  lethargy.  "As  the  sj-mptoms  had 
come  on  so  suddenly  and  many  cases  of  influenza  liad  heen 
under  treatment,  she  was  treated  for  the  nest  few  days  as  if 
suffering  from  this,  though  the  evening  temperature  was 
always  103=  or  slightly  over,  necessitating  tepid  sponging  ;  tlie 
morning  temperature  was  never  below  lOl'-,  and  tlie  mental 
bebetnde,  with  deep  and  inexplicable  sighing,  made  one 
fear  that  the  illness  from  which  the  patient  w-as  suffering 
might  be  other  than  influenza.  At  3.30  on  the  morning  of 
.January  24th  the  patient  awoke  from  a  short  sleep,  marked 
Insomnia  having  been  a  prominent  symptom  so  far,  with  a 
rigor.  This  occurred  again  at  the  same  time  on  .Taimary  25th. 
The  temperature  on  the  evening  previously  had  mounted  to 
104°.  Shortly  after  the  rigor  the  temperature  was  98.4°,  and 
when  I  saw  the  patient  at  9  a.m.  some  definite  typhoid  spots 
were  to  be  seen  on  the  abdomen. 

From  January  25th  to  31st  the  patient  seemed  to  be  having 
a  mild  attack,  as  the  temperature  began  to  subside  on  .January 
28th,  until  on  January  31st  it  was  never  higher  than  99' ,  the 
pnlse-rate  falling  proportionately,  though  the  hebetude  per- 
sisted very  markedly:  there  was  obstinate  constipation  neces- 
sitating enemata,  and  the  mouth  was  very  foul,  with  tender 
though  furred  tongue,  and  thirst  very  troublesome.  'W'idal's 
reaction  was  markedly  positive. 

On  February  1st,  after  a  full  soap  and  water  enema,  which 
was  retained,  the  patient  complained  of  a  sudden  and  acute 
pain  below  the  costal  arch  on  the  right  side,  causing  the 
temperature  to  run  up  to  102.6-,  pulse  120,  with  much  prostra- 
tion and  profuse  sweating.  Pain  of  any  kind  so  far  had  been 
conspicuous  by  its  absence.  Hot  fomentations  not  relieving 
the  patient  to  any  appreciable  degree,  on  the  suggestion  of  my 
partner,  Mr.  W.'H.  Jalland,  a  full  enema  of  oil  was  adminis- 
tered with  a  long  tube  ;  some  was  returned  without  any  faecal 
matter,  but  the  major  portion  was  retained. 

The  pain  returned  in  the  early  hours  of  February  2nd,  and 
was  couftned  to  the  right  side  of  the  abdomen  as  before.  A 
large,  sausage-shaped  tumour  was  easily  to  be  felt,  very  hard 
and  exguisitely  tender  at  its  lower  end,  pointing  to  the 
probability  of  "cholecystitis. 

Operation. 
As  the  patient's  condition  was  grave,  and  operative  inter- 
ference deemed  necessary,  Mr.  H.  Littlewood  of  Leeds  operated 
at  noon  on  February  2nd,  assisted  by  Mr.  AY.  H.  .Talland  and 
Mr.  Coupland,  the  anaesthetic  (ether)  being  administered  by 
me.  The  abdomen  was  opened  by  an  incision  about  4  in.  in 
length,  just  to  the  left  of  the  middle  line,  extending  1  in. 
below  the  level  of  the  umbilicus.  An  enlarged  gall  bladder  was 
at  once  seen,  adherent  by  recent  adhesions  to  the  omentum, 
colon,  and  duodenum,  which  were  easily  separated.  The  gall 
bladder  was  aspirated,  about  an  ounce  of  pus  being  removed. 
It  was  tlien  opened,  and  five  large  gall  stones  removed,  one 
being  the  size  and  shape  of  the  distal  phalanx  of  an  average 
man's  thumb.  The  mucous  membrane  of  the  gall  bladder  was 
tiiickened  and  infiltrated  with  pus.  and  as  much  of  it  as  jiossible 
was  removed.  The  patient  being  too  ill  for  cholecystectomy,  a 
drainage  tube  was  inserted  into  the  gall  bladder,  and  the 
abdomen  closed. 

Afler-Hiitor;/. 

For  forty-eight  hours  after  the  operation  the  patient's  condi- 
tion was  critical,  needing  frccfuent  rectal  salines  and  hypo- 
dermics of  strychnine.  The  temperature  was  practically  normal 
on  and  after  February  9th.  Bile  flowed  freely  from  the  tube 
until  its  removal  on  February  15th.  Tlie  wound  closed  on 
February  22iid,  and  the  patient  was  allowed  up  on  February 
28th.  Iier  convalescence  being  uninterrupicd  and  complete. 

Cultures  made  from  the  pus  from  the  gall  bladder  yielded  a 
pure  growth  of  the  JliuiUii^  ti/)ilii:i^iix.  The  original  cultures 
were  made  on  Grunbaum-Humo  medium,  and  the  precise 
nature  of  the  organism  determined  subsequently  by  the  sugar 
reaction. 

The  points  of  interest  in  this  case  arc: 

1.  Tlic  total  absence  of  any  paiu  whatsoever  at  any  time 
during  the  life  of  the  patient  iiointing  to  the  presence 
of  gall  stones  until  the  sudden  and  violent  attack  on 
February  1st. 


2.  The  absolute  constipation  throughout  the  illness,  a 
condition  more  often  met  with  nowadays  in  enteric  fever 
than  not. 

3.  The  presence  of  the  BaciUns  ftjphosu^  in  the  pure 
cultures  made  from  the  lining  of  the  gall  bladder. 


GREEN  URINE  DUE  TO  A  PROPRIETARY  PILL. 

BY 

F.  L.  GOLLA,  M.B.,  M.R.C.P., 

A6SISIAXT  PBYSICIAH.   ST.   GEORGE'S  HOSPITAI,  ", 
AXD 

H.    D.    EOLLESTON,    3I.D.,    F.R.C.P., 

SENIOR  rHYSILIAN,   ST.   GEORGE'S  HOSPITAL, 


During  the  latter  half  of  March  and  in  April  six  patients 
who  passed  light  greenish-blue  urine  came  under  our 
notice.  At  first  it  was  thought  possible  that  the  cause  was 
sucking  an  auiliue  pencil  or  eating  sweets,  and  absorption 
of  metliylenc  blue.  lu  another  patient  the  presence  of  a 
considerable  quantity  of  indican  in  the  urine  suggested  that 
its  transformation  into  indigo  blue  might  have  taken  place; 
and  that  this  apparent  excess  of  indican  might  have  a 
definite  bearing  on  the  epileptic  fits  which  he  had  after 
the  urine  was  noticed  to  be  coloured.  Inquirj-,  liov,-evcr, 
show-ed  that  the  patients  had  recently  taken  one  or  more 
of  De  'VN'itt's  "Kidney  and  Bladder"  pills,  which  in  many 
instances  had  been  presented  as  samples.  A  prospectus 
acconipanying  the  pills  contains  the  ''Importani  Notice.  If 
af  tertaking  these  pills  the  urine  becomes  a  bluish  or  greenish 
color,  accoiding  to  the  condition  of  the  urine,  you  need 
not  be  alarmed.  This  shows  that  one  of  the  ingredients, 
which  is  an  excellent  nniisepiic,  is  acting  properly.'' 
That  the  pills  were  the  cause  of  the  greenish-blue 
urine  seemed  certain  before  we  saw  this  notice,  for 
one  jiatient,  a  man  aged  21  years,  who  had  been  iu  the 
hospital  on  many  occasions,  returned  passing  greenish 
urine  and  bringing  some  pills  with  him;  .after  his  urine  - 
had  become  normal  in  colour  he  took  another  pill  and  his 
urine  became  greenish  again. 

Secret  Remedies  does  not  contain  any  reference  to  these 
pills,  which  have  jirobably  been  recently  put  011  the 
market,  but  a  note  about  tliese  pills,  with  an  analysis, 
appeared  in  this  Joukxal  on  April  27th,  ji.  973. 

Analysis  of  the  pills  by  one  of  us  \F.  L.  G.)  showed  that 
each  contained   approximately  8  mg.  of   methjleuc  blue, 
which  would  appear  to  be  the  commercial  variety,  as  zinc 
was  found  in  it.  The  feebly  antiseptic  power  of  methylcne- 
bluc    probably    accounts    for   its    inclusiou    in    the    pill. 
^Methylene  blue,    which   was   formerly  employed    to   test    ■ 
the  permeability  of   the  kidney,  and  is  sometimes  given   ; 
for  neuralgia  and  malaria,  is  atoxic  in  the  small  quantities  * 
contained   iu   the   pills.      Kowalewsky,'   indeed,   injected    > 
considerable   amounts   intravenouslj'  into  a   dog  without   - 
bad   effects;  but   F.  .J.   Smith's'-    case  of   a  ■noman   who   [ 
S'nallowed  3  oz.  of  marking  ink  proved  fatal. 

None  of  the  patients  had  any  symptoms  referable  to  the 
greenish  urine  passed,  but  a  few  words  may  be  said  about 
the  patient  already  mentioned  who  afterwards  had 
cpileiitic  tits.  He  was  a  male,  aged  50,  subject  for  years  J 
to  epileptic  fits,  who  took  two  pills  for  constipation,  and 
next  day  was  unable  to  micturate  and  had  general  malaise; 
towards  evening  he  passed  bluish  urine.  Next  day  he  was 
admitted  to  St.  George's  Hospital  under  one  of  us  iF.  L.  G.) 
in  a  muddled  .and  confused  state,  and  passed  bluish-green 
urine.  On  the  next  four  days  he  had  general  epileptic 
fits  ;  the  urine  became  normal  iu  colour  on  the  second  day 
after  adniissiou  to  the  hospital.  The  retention  of  urine 
in  this  case  was  probably  a  precursor  to  a  bout  of  epileptic 
fits,  a  very  rare  but  recognized  phenomenon.  As  already 
mentioned,  the  bluish-greeu  colour  of  the  urine  at  first 
aroused  a  suspirion  that  an  excess  of  indican  in  the  urine 
had  been  transformed  into  indigo  blue ;  this,  however,  does  , 
not  occur  except  in  urines  allowed  to  decompose.  Tliree 
calculi  of  indigo,  however,  have  been  recorded  (F.mersou),' 
one  of  wliich  \V.  M.  Ord '  found  in  the  renal  pelvis  of  a  • 
woman.  .Vcconling  to  Weber, ^  methylene  blue  explains 
practically  all  the  blue  and  green  urines,  lu  some  recent 
experiments  by  KautTmann"  on  the  metabolism  of  indoxyl, 
largo  amounts — namely,  3  to  4  grams — ■nere  given  by  the 
uioulh  without  causing  the  aijpearauce  of  any  indigo  blue 
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in  the  urine.  The  urine  in  tlie  epileptic  patient  was  at 
first  thought  to  contaiu  indigo  blue,  because  the  chemical 
differentiation  of  metliylene  bhie  from  iudigo  blue  is  a 
matter  o£  sou!e  difficulty  when  the  two  bodies  are  only 
present  in  very  small  amouuts  in  dilute  solution.  The 
spectrums  arc  practically  identical,  and  reducing  agents 
have  the  same  bleaching  effect  on  both  bodies.  Both 
bodies  were  readih'  extracted  by  chloroform.  The  follow- 
ing tests,  which  appear  most  reliable,  were  carried  out  by 
one  of  us  (F,  L.  G.l.  The  methylene  blue  of  the  urine 
was  first  separated  by  shaking  with  CHCI3,  evaporated  and 
taken  up  iu  water. 


Distinguishing  ■ 
Tests,  i 


Methylene  I      Incligo 
Blue,  Sulvhate. 


I 


'  va  porate    R  c  a  cl  i  1  y  ,  Character-  .Same     as  ;Faintnietliy- 


■i  neons  sohi- I    clears  and  )    istic     1>'.U'- 
•    <n     to    ilry-      Kives     a;    j>le    subli- 
ucss  and  heat  1    faintgreen-j    mate 
gently  j    ish    subli- 

mate 


methylene 
blue 


IT  To  solution 
iuM  solution 
of  IvOH 


No  effect 


Colour  dis- 
charged i 
reappears  ! 
on  adding  j 
acid  I 

Decolour- 
ized 


III-  To  solution    Not  altered 
addstroug  | 

nitric  acid        I 


I\".  Tested     for  j  Found      in        Absent 
zinc  tlie     com- 

mercial 
variety 


No  effect 


Not  altered 


Faint 


lene     blue 
reaction. 


?  Pink  on  one 
occasion. 


?  Not  altered. 


Faint. 


The  first  and  last  tests  were  the  most  definite.  The 
action  of  KOH  in  HNO:;  gave  indefinite  results  with  trie 
urinary  solution.  Possibly  the  methylene  blue  had  been 
affected  bj-  bacterial  changes. 

EKFERrscr.s, 
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p.  272,  1S06.  '  W.  M.  Ord,  Triits.  Path.  .SVic,  London.  1878.  xxix. 
'  F.  P.  Weber.  Lancet.  London.  1901,  ii.  ^  Max  Kauffmann,  Zeitschri/t 
/.  physiologiichc  Chemie,  1911,  Bd.  71.  p.  48. 
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LECTURE  II.— Part  I, 
The  Abdomen-  akd  Gexito-urinauy  System. 
1,  Tlic  AhJomen. 
The  variations  in  blood  pressure  associated  with  surgical 
interference  with  the  viscera  are  so  varied,  and  o))en  to 
such  different    interpretations,   that   this   branch   of   our 
study  is  quite  as  complex  and  difficult  as  in  any  region  of 
the  body, 
.In  the  first  place,  all  manipulations  must  be  carried  out 
carefully,   so  that    pressure    on    the    abdominal   wall   is 
eliminated ;    otherwise   false   interpretations    may   result. 
Pressure  on  the  abdominal  wall  is  well  shown,  in   animals 
under  spinal   anaesthesia,  to  cause   a   proportionate   and 
mechanical    rise    of     blood    pressure,     and     a    prolonged 
mechanical    inspiration    from     the    compression    of    the 
viscera  against  the  diaphragm  and  lower  thoracic  wall. 


Chart  36,— CHCla.    Exploration  of  caecum 
and  appendix. 


Chart  36  also  illnstratcg  this  phenomenon  to  soma 
degree.  It  represents  exploi-ation  iu  the  region  of  the 
appendix  in  a  ca,se  of  abdominal  tubercle  in  a   child  of 

10  years.      A  to   B ,  ,  ,.^^ 

represents     the      '*"  .^^^jfeiS-si?:^* 

blood-pressure      «>' — ' — t- — !-• ' — I 

variations  accom- 
panying the  induc- 
tion of  chloroform 
anaesthesia,  the 
constant  depth  of 
which  is  ei-idenced 
by  tho '  extreme 
rcgidarity  of  the 
respiratory  t  r  a  c  - 
iugs  throughout. 
The  rise  c  c'  d'  T> 
occurred  during  the 
preparation  of  the 
patient  and  the 
cleansing  of  the 
operation  area ; 
some  considerable 
pressure  on  the 
abdominal  wall  re- 
sults when  soap 
and  water  are  em- 
jiloyed  for  this 
pur}X)se,  and  the  curve  c  c'  d'  D  must  be  attributed  to  this 
agency. 

The  curve  from  e  to  F  represents  the  incision  and 
separation  of  muscle ;  the  peritoneum  is  reached  at  F. 
At  p  the  peritoneum  was  opened  under  deep  anaesthesia, 
and  the  separation  of  tough  tuberculous  adhesions  com- 
menced. These  manceuvres  are  signalized  by  a  marked 
excursion  of  the  hlocd  jiressure  lever,  but  the  most  start- 
ling change  is  noticed  at  /'.  At  this  point  the  finger  was 
introduced  deeply,  and  adhesions  in  the  neighboiu'hood  of 
the  posterior  wall  of  the  abdominal  cavity  were  freed,  in 
order  to  present  the  caecum  and  examine  the  appendix. 

It  is  worthy  of  note  that  the  most  marked  rise  in 
pressure  (to  /")  was  induced  from  manipulations  of  the 
posterior  peritoneal  wall  ;  and  that  directly  these  ceased, 
on  pi-esentation  of  the  bowel  (/").  the  blood  pressure 
i-apidly  sank  to  g,  only  to  rise  again  in  step-ladder  fashion 
on  the  continuation  of  similar  manipulations  nearer  the 
surface.  The  outstanding  features  here  are :  (ll  The 
marked  pressor  effect  induced  by  a  stimulus  to  the 
parietal  peritoneum ;  and  (2 1  the  similar  more  pro- 
nounced effect  from  manipulations  of  the  posterior  wall 
of  the  peritoneal  sac.  Corresponding  to  this  rise  of  pres- 
sure, the  chart  shows  a  definite  acceleration  of  the  pulse- 
rate  during  the  deeper  manceuvres  within  the  abdomen, 
and  also  on  opening  the  peritoneal  sac.  The  constant 
depth  of  anaesthesia  accounts  for  an  absence  of  variation 
on  the  respiratory  curve.  The  markedly  pressor  type  of 
curve  obtained  in  this  operation,  particularly  during  the 
invasion  of  the  posterior  wall  of  the  peritoneum,  would 
seem  to  suggest  a  low  shock  value  to  surgical  interference 
This,  however,  is  clinicaUy  incorrect, 
hence  the  degree 
to  which  such 
variations  are 
attributable  t  o 
centripetal  im- 
pulses, or  to 
other  agencies, 
must  be  investi- 
gated. 

Chart  37  re- 
presents the 
closure  of  a 
faecal  fistula 
into  the  upper 
part  of  the  sig- 
moid in  a  child 
of  about  3  years. 
The  child's  con- 
dition vras  not 
good,  and  the 
operation  was  performed  under  other  anaesthesia  admini- 
stered bj'  the  open  method.  No  tracing  was  obtained  in  the 
early  stages  of  the  operation,  A  small  rise  of  pressure,  at  A, 
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in  these  regions, 


Chart  37.— Ether.     Faecal  fistula. 
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accompanies  the  sepai-ation  of  the  intestine  with  scissors 
from  its  adhesion  to  the  peritoneum  at  the  site  of  the  iistula.  ' 
The  rest  of  .the  operation  consisted  of  tlie  suture  of  the  j 
oijeniiig  in  .the .  intestine  in  two  layers.     Tliis  manoeuvre  i 
was  one  of  considerable  difficulty,  owing  to  the  depth  at  | 
which  these  manipulations  had  to  be-carried  out.     For  the  j 
f^ut  could  not  bo  brought  to  the  surface,-  and  consequently 
traction  on  its  mesentery  and  manipulation  of  the  deep  ; 
peritoneum  were  entailed.     Tlie  chart  shows  that  a  very 
considerable    disturbance    of   the   blood   ijressure   accom- 
panies this  pxrt.  of  the  ..operation  ;  .while  tlie  conclusion 
of  the  intra-abdominal  manipulations,  after   the  removal 
of  the  gauze  packing  and  the  intrcSuctiou  of  a  drainage 
tube  i,b),  are  followed  by  a  gradual  fall  of  pressure. 

I J  is  probable  that  the  wide  excursionsof  the  manometer 
are  due  to  the  stimulus  of  the  steps  of  the  operation  alone,  \ 
since,  in  the  first  place,  there  is   a "  complete  absence  ot  I 
relationship  between  the  high  and  low  pressure  read- 
ings and  the  respirations,  in  the  original  tracing  ;  in  the      *" 
second  place   the   cessation   of  intrg,-abdoniiual  mani-      «» 
pnlations   is  accompanied  by  a  regular  fall   in  blood     y^ 
pressure,  which    contrasts  vividly  with  tlie    type   of  .      , 
chart  preceding    it.     This  chart  seems  to  illustrate     "° 
again   the    increased    disturbance    induced   by    mani-      '" 
pnlations  in  the  neighbourhood  of  tlie  posterior  peri-      „o 
toneal   wall    and    its  mesent-cry.      Charts  36  and   37      ^^ 
represent   ojierations  in   very  similar  regions    of    the  . 
.abdomen ;  oiiex'ations  of  a  different  degree  of  severity     ,"'' 
it    is  true,    but  nevertheless   involving   only .  a   moi'e     :« 
violent  stimulus  to  similar  structures.     It  could  reason-      ^^ 
ably  be  exjjected,  therefore,  that  Chart  37  would  show 
R,  more  pronounced  reproduction  of  Chart  36  ;  but  this      " 
is  far  from  being  the  case.     For,  whereas  in  Chart  36      ac 
the    intra-abdominal    manoeuvres   induced    a   marked      „ 
jiressor  type  of  variation.  Chart  37  shows  a  very  evi- 
dent depressor  type  of  carve.     It  might,  therefore,  be 
concluded,   on    the  basis   of   previous   reasoning,   tliat 
interference   in   the    region   of   the   sigmoid   was  acconi-  i 
panied  by  a  greater  degree  of   shock  than   in   the  right 
iliac  fossa.     AVhile  it  is  perfectly  true  on  all  grounds,  tliat  i 
the    operation   shown   in  Cliart  37  was   accompanied  by 
much  more  shock  than  was  the  case  in  Chart  35,  it  does  [ 
not    follow    that    the    shock  connected  with   these  two  j 
regions   differs  appreciably.      Evidence    to    the   contrary 
is  found  in  the  following  ;  ! 

1.  Assuming  that  shock  depends  on  the  nature  and 
extent  of  the  peripheral  ccntiipotal  impulses,  it  i-cmains  to 
be  shown  liow  far  the  variations  observed  are  the  result  of 
these.  ■ 

2.  No  consideration  has  yet  been  given  to  the  effect  of 
toxaemia,  general  health,  etc.,  on  the  mechanism  of  the 
production  of  shock. 

Now,  in  Cliart  36  the  ehikl  was  in  excoillent  condition, 
and  showed  no  evidence  of  toxaemia ; 
the  curve  was  of    a   pressor  type. 
In  Cliart  37  chronic  toxaemia  was 
evident ;    the  chart   was    of    a  de- 
pressor type.     To  carry  this  point 
a  stage  further.  Chart  38  is  shown, 
rsprcsenting    operation     for     acute 
appendicitis  in  a  child  of  3  years, 
suffering    fi-om    profounol   toxaemia' 
and  collapse.     Tiie  intra-abdominal- 
manipulations      are       accompanied, 
from     tlie     siart     by    a     depressor 
type  of   curve    in    an  extreme    de- 
gree.     Tlius,    in   comiiaring  these- 
three    charts,   it  seems   clear  that, 
in  three   similar   operations  widely 
different  types    of  curves   are    ob- 
tained ;  and   the  inference   is    that 
various  toxic  agenis  induce  a  paresi*. 
ot  the  pressor  paths  to  a  degree  in 
proportion  to  their  virulence.    Thus, 
in  a  very  toxic  subject,  very  little' 
stimulus   (such  as  from  operation)  • 
is    renuirc<l     to     complete    pressor  . 
fatigue   and  initiate  the    depressor 
stage  of   sliock.      This  is  nowliere  i 
better  ilhistriatcd  than   in  (.'hart  38,  thougli  this  oi)Gmtion 
in'  itself  was  short  and  is  not  one  of  a  high  shock  vahio. 
Toxaemia  may,  apparently,  therefore,  proiluce  a  condition 
ano-logous  to,  but  in  reality  different  from,  the  second  or 


depressor  stage  of  shock;  and  a  surgeon  performing  an 

operation,  undertaken  under  these  conditions,  may  have  to 
reckon  with  this  very  formidable  antagonist  from  the 
commencement.  It  must  not  be  supiiosed,  however,  that 
these  conditions  are  the  same ;  for,  in  shock,  we  are 
dealing  with  pure  pressor  fatigue ;  while  in  toxaemia  a 
somewhat  similar  effect  is  produced  through  the  agency 
of  a  virulent  poison,  which  also  affects  the  centres  them- 
selves. (We  shall  show  that,  in  their  effects,  general 
anaesthetics  are  to  be  classed  with  toxaemias.)  In  order 
to  investigate  the  extent  to  which  the  vavations  thus 
described  are  attributable  to  centripetal  impulses,  it 
is  necessary  to  study  similar  operations  when  all  the 
centripetal  impulses  (with  the  exception  of  the  va.gus'V  hava 
been  cut  off  by  means  of  a  spinal  anaesthetic,  ■  admini- 
stered by  the  method  described  elsewhere  by  one  of  us. 
Chart  39    represents    apiiendieeotomy  in    a    remarkably 
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Cbart  38.— Acute  appou 
dicitis. 


Chart  39.— Spinal  anaesthe-sia.    Am^ndicectomy. 

placid  child  of  11  years,  under  spinal  an.aesthesia  with 
destrin-stovaine  (J  c.cm).  Evidence  of  mental  disturbance 
is  completely  lacking  in  the  original  tracing.  The  constant 
type  of  curve  accompanying  spinal  anaesthesia  to  a  high 
level,  independent  of  the  nature  of  operation,  has  been 
studied  by  us  elsewhere.  In  this  case  it  is  evident  that 
the  usual  fall  of  blood  pressure  is  interrupted  after  .\, 
which  signalizes  the  attack  on  the  deep  peritoneum. 
From  B  to  c.  while  the  child  was  rstching,  the  manipula- 
tions '\vere  stoppcol  as  usual  and  a  i^ad  put  over  the  wound. 
At  c  the  blood  pressure  is  seen  to  liave  fallen  to  a  lower  - 
level.  Though  the  operation  data  arc  rather  inadequate  in. 
this  case,  experience  enables  us  to  say  that  at  c  the 
manipulations  in  the  deep  peritoneum  recommenced,  and 
the  child  ■n'ent  to  sleep.  The  rising  blood  pressure,  there- 
fore, on  recommencing  the  deep  peritoneal  manoeuvres, 
lasts  until  tlie  removal  of  the  appendix,  and  then  falls  a 
little,  only  to  be  again  raised  on  tlie  renewal  of  traction  ' 
involved  in  tlie  ligature  of  the  meso-appendix. 

This  and  similar  charts  show  that,  whereas  under 
spinal  anaesthesia  surgery  of  the  abdominal  wall  induces 
no  mean  rise  in  the  blood  pressure  curve,  a  delinitc  rise 
accompanies  intra-abdominal  manipulation.  Again,  this 
rise  seems  most  marked  when  the  posterior  peritoneal 
wall  is  interfered  with,  and  when  the  mesentery  is  dragged 
upon.  It  is  least  marked  with  the  manipulation  of 
intestine  and  visceral  peritoneum.     The  increased  extent 


Chart  42. — Spinal  anaesthesia.    Apiwndicectomy. 

of  this  plienomenon,  accompanying  an  increa.sc  of  the 
extent  and  violence  of  the  operation,  is  illustrated  in 
Chart  42.  Tliis  reprcstnits  appcndiccctomy,  with  wide- 
spread   septic   peritonitis,      lu    this  operation  far  more 
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extensive  interference  ■with  the  abtlominal  contents  was 
nocessitatecl  by  a  prolonged  searcli  for  several  pockets  of 
pus.  Interrupted  readings  only  wei-e  talvcn.  but  tlie  degi-ee 
of  rise  in  p.-essure.  accompanying  tlic  man^ipulations  of  the 
deep  peritoneum,  is  far  more  definitely  marked  than  in  the 
case  we  have  just  shown.  In  comparing  these  features, 
which  are  traceable  in  all  our  charts  of  operations  per- 
formed under  these  conditions,  variations  are  to  be 
exiieoted,  due  to  the  rapidity  with  which  thoracic 
paralysis  is  ini  ia'ed,  and  with  the  time  of  commence- 
ment cf  the  operation  relative  to  this  rapidity.  A  tracing 
of  an  <  p  oration  for  the  relief  of  acute  strangulation  of  the 
jejunu  11,  in  a  collapsed  child  of  2.V  3'ears,  shows  that  these 
phenomena  are  also  evident  in  operations,  in  the  upper 
part  of  the  abdomen. 

The  disturbance  of  the  blood-pressure  line  in  operations 
in  the  abdomen  under  spinal  anaesthesia  is  capable  of  two 
<x  lauations:  (1)  That  the  anaesthetic  does  not  induce 
a  (■•  molete  block  to  the  centripetal  impulses  we  arc 
riiiisidering  ;  (2i  that  it  is  due  to  sonic  local  mechanism. 

(li  Against  this  explanation  is  the  fact  that  no  conscious 
child  would  quietly  submit  to  such  operations  unless  all 
ceutriiietal  impulses  were  cut  off.      Further,  the  variations 
observed  in  the  blood-pressure  line  are  unaccompanied  by 
the  corresponding  alteration  in  the  pnlse-rate.  wliich  we 
ha^e  before   remarked  when  these  variations  are  due  to 
ce  t'al   afferent  impulses.      Further   evidence   as   to   the 
completeness  of  the  nerve  block  will  shortly  be  apparent. 
In   eoutirmatiou   of    the   truth   of    these    observations    in 
the     case     of 
localized  peri- 
toneal trauma 
under    spinal 
anaesthesia, 
we  have  found 
that      hot 
ssline       solu- 
tion     ijoured 
into      the 
abdominal 
cavity    under 
spinal    anaes- 
th.jsia  induces 
a  marked  rise 
of         blood 
prcssule      {va. 
Cliart  43  the 
rise        was 
32  mm.   Hg!. 
The      saline 
solution     ini- 
tiates a  far   more   widespread   stimulus  than    the   stejis 
of  the  operations   wc   have   studied,   and,   assuming  the 
co!uplete  block  to   centripetal  impulses   in   spinal   anaes- 
thesia, this  rise  must  be  attributed  to  a  local  mechanism. 
It   is     not    due    to   direct    action   on   the   blood   vessels, 
for    this    should    induce    vasodilatation     and    a    corre- 
sponding fall   of  blood  pressure.     If  hot  water  (125-  F.) 
be    po\u-ed    into    the    abdominal    cavity   of    a   eat  which 
has    been    subjected    to    an   overdose   of    chloroform,   it 
is    seen   that    the    blood    pressure   immediately   rises   to 
a    marked    degree,   and   that   the   pulse   becomes   slower 
and     more    forcible     at    first,    later    smaller    and    more 
rapid.      In  a  shocked  dog.  where   the  pressor  paths   are 
fatigued   and   the   vasomotor   centre   appears   inactive   to 
pressor  stimuli    from    tlie   peripher}-,   the    rise   of    blood 
pressure    accompanying    the    introduction   of    hot   saline 
into  the  peritoneal  cavit}'  is  less  marked,  but  it  is  accom- 
panied by  a  moce  marked  slowing  and  increase  in  force 
of  the  heart.      The  same  manceuvre  repeated  in  a  shocked 
I    dog,    whose    semilunar    ganglia    have   been   poisoned   by 
I    painting     them    v\  ith    pure    nicotine,    no    rise    of    blood 
pressure   is   observed,   but  a   fall,    which   is  accompanied 
by  acceleration   and    diminution   in   size   of  the   cardiac 
inipulse. 

.'That  the  slowing  of  the  pulse  is  not  due  to  vagns 
stimulation  is  shown  by  the  rise  of  blood  pressure  ;  for  we 
shall  produce  tracings  "which  show  that  surgical  stimula- 
tion of  the  abdominal  vagus  is  usually  followed  by  a 
marked  fall,  and  never  by  a  rise,  in  blood  pressure.  The 
explanation  appears  to  be  that  the  hot  saline  solution 
stimulates  the  semilunar  gauglia  or  their  efferent  fihres, 
inducing  a  vasoconstriction   of    the    abdominal   vessels. 


This  local  rise  of  Wood  pressniv  in  :_  work  of  the' 

heart,  slows  the  rhythm,  and  increases  its  force  at  first. 
Later,  as  the  immediate  local  effect  of  this  stimnlus  wears 
off.  the  domination  of  the  centripetal  impulses  causes 
.stimulation  of  the  vasomotor  centre  and  cardio  accelera- 
tion, which  wc  have  repeatodly  laid  stress  on.  When 
this  central  pressor  effect  is  almost  eliminated  in  extreme 
shock,  the  slowing  of  rhythm  and  increase  of  force  of  the 
cardiac  imp.il.se  is  more  pronounced  and  lasts  longer.  For, 
under  these  conditions,  the  variations  are  attributable  to 
a  mix'urj  of  the  local  vasc-canstriction,  with  efferent 
depressor  stimuli  to  the  vasomotor  centre,  such  as  exist  in 
this  stage  of  .shock.  In  accordance  with  this,  when  the 
pressor  effect  has  been  eliminated  by  shock  and  the  semi- 
lunar ganglia  have  also  been  thrown  out  of  action  by  the 
applic  ition  of  nicotine,  these  depressor  afferent  impul.se.'? 
(possibly  with  local  vaso-dilatationj  existing  alone,  lower 
the  blood  pressure. 

In  order  to  study  more  fully  this  local  abdominal  vaso- 
motor mechanism  in  abdominal  surgery,  such  operations 
as  are  performed  in  human  subjects  have  been  repeated  in 
aniuia's  (in  whom  a  greater  detail  of  observation  is 
possiblei  under  precisely  analogous  conditions.  In  this 
connexion,  however,  we  wish  to  remark  that,  in  all  pro- 
bability, the  vasomotor  mechanism  in  the  human  subject 
is  more  highly  organized  than  in  (piadrupcds.  in  com- 
pensation for  the  erect  position.  It  is  to  be  expected, 
therefore,     that    variations    should   be   less   marked   and 


shock  induced  quicker  in  animals.     As  a 
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Chart  43. — Spiual  auaestliosia.    Strangulation  of  jejunum.    Hot  saline  in  abdomen. 


most    instances,  lie 


matter  of  fact, 
this  seems  to 
be  the  case. 

(In  all  opeva- 
t  i  o  n  s  upon 
animals  one  of 
us  oper.'.teil, 
w lU I  0  the 
otiier  anaes- 
thetized and 
m  a  r  k  e  d  the 
signal  en  the 
.indicator  line. 
In  iiOine  places 
the  sit^n&ls  are 
not  always  ab- 
solutely "  syn- 
chronous witl> 
the  various 
manipulations 
carried  out. 
Too  uriuch  at- 
tention nr.ist 
not  be  paid  to 
slight  inaccu- 
racies of  this 
nature,  and 
indicated   on   the 


discrepanoie.5    will,    in 
:r.acing  or  in  the  tcvt.  1 

The  operation  of  splenectomy  in  the  dog.  under  chloro- 
form anaesthesia  administered  on  a  towel,  is  one  of  a 
large  number  demonstrating  the  accuracj-  of  our  observa- 
tions in  the  iKiman  subject.  Thus,  the  incision  of  the 
abdominal  wall  is  followed  by  a  marked  rise  of  pressure, 
which  persists  as  long  as  these  structures  are  being 
manipulated,  and  falls  during  the  application  of  the 
skin  clips  which  fasten  the  towels  to  the  edges  of  the 
wouud.  Splitting  the  fascia  and  muscle  fibres  of  the 
rectus  abdominis  again  repeat  the  rise  of  pressure,  \vhich 
is  further  increased  on  opening  the  peritoneum,  and,  still 
further,  with  traction  on  tiiis  structure  and  enlargement  of 
the  wound.  Ligature  of  the  pedicle  of  the  spleen  by 
isolated  ligatures,  as  well  as  one  round  the  whole 
siructnre,  involves  traction  on  the  mesentery,  and  this, 
combined  with  the  manipulations  within  the  abdomen 
essential  to  its  performance,  maintains  the  blood  pressure 
at  fairly  high  level,  while  a  rapid  fall  occurs  with  the 
release  of  traction  consequent  on  the  completion  of  the . 
ligatures.  At  the  same  time  the  respiratory  trace 
shows  that  the  attack  on  the  abdominal  wall  stimulates 
the  respirations,  while  the  manipulation  of  the  viscera 
gradually  inhibits  them.  The  conclusion  of  the  tracing 
(which  is  not  shown)  only  repeats  in  the  main  the  points 
to  which  attention  has  been  drav.n.  One  further  point, 
however,  was  well  shown — that  is,  the  cessation  of  inter- 
ference with  the  viscera  was  accompanied  by  an  increase 
in  the  amplitude  of  respirations  to  approximately  their 
original  level.  This  inhibition  of  respirations  is  well 
illustrated  in   all    intestinal    manipula'iious    on   animals. 
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Trace  16rt.— CHCls.     Pupi'y  Bhocked  by  visceral  mauiDulalious. 


■where  a  respirator^'  tracing  is  shown.  M'o  shall  show 
shortly  tracings  which  illustrate  vagus  stimulation  in 
certain  manipulations  within  the  abtloniiual  cavity. 
Many  experiments,  however,  demonstrate  that  this  vagus 
inhibitory  action  on  resjiiration  is  practically  absent  in  the 
lower  abdomen,  and  increases  as  the  upper  region  of  the 
abdomen  is  approached.  It  is  more  marked  when  the 
mesentery  is  uianip;dated  than  when  intestine  only  is 
liandled,  and  especially  with  traction.  The  higher  up  the 
manipulations  of  the  mesenteiy,  the  more  marked  is  this 
phenomenon.  Finally,  traction  on  the  stomach  and 
oesophagus  practically  inhibit  inspiration  completely. 

As  regards  the  heart,  this  vagus  action  is  entirely  snb- 
ordinate  to  (1)  vasomotor  influences  excited  in  the  centre, 
as  the  dii-ect  result  of  the  centripetal  impulses  of  the 
operation ;  and  (2)  to  the  indirect  stimulation  of  the  heart 
by  the  raised  blood  pressiu-e,  which  is  the  result  of  the 
direct  stimulus  of  the  opei'ative  mancenvres  to  the  efferent 
splanchnic  system  and  the  resulting  vaso-constriction  of 
the  mesenteric  vessels. 

Manipulation  of  the  mesentery,  therefore,  shows  tile 
inhibitory  action  of  the  vagus  on  the  heart  entirely 
masked  by  the  sympathetic  phenomena. 

Trace  16a,  however,  shows  well  that  the  traction  on  the 
stomach  and  the  oesophagus  alone  does  not  stimulate  any 
(or  at  least  very  few)  of  the  splanchnic  fibres  (.y./  i;  this 
inanceuvi-e  excites  an  almost  pure  vagus  inhibition  both  on 
respirations  and  heart,  so  that  the  blood  pressure  falls 
from  inhibitory  slowing  of  the  cardiac  rhythm  :  firm  trac- 
tion stopping  the  heart  almost  completely,  as  will  be  seen 
in  a  subsequent  tracing.  lu  thehiunan  suljject  this  respira- 
tory inhibition  is  jjarticularly  well  shown  in  an  oijeration 
on  the  abdomen  under  ether 
anaesthesia.  A  .tracing  was 
taken  from  a  little  girl  whose 
intestines  had  prolajjsed  throngli 
a  recent  lajjarotomy  wound. 
These  were  returned  to  the 
abdomen,  and  the  wound  re- 
sutured  with  some  difiiculty 
owing  to  their  distended  condi- 
tion. (Chart  44.)  The  stimulus 
of  the  ether  is  well  shown  in  the 
respiratory  amplitude,  while  the 
commencement  of  the  manipula- 
tions rai.sed  the  blood  ijrcssure 
and  markedly  inhibited  in.spira- 
tion.  As  the  inicstinos  were 
reduced,  and  the  suture  of  the 
abdominal  wall  was  commenced, 
the  respiratory  amplitude  began 
to  return,  and,  at  the  same 
time,  the  blood  pressure  fell 
the  stimulus.  The  pulse  rate 
as    usual,    masking    any 
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niiual  Ulanipulations.  Re- 
spiratory inhibition. 


vagus 


from    the    cessation    of 
incrcaseti    in    rapidity 
action   on   the   heart. 

In  order  to  investigate  the  variations  in  blood  pi'e.ssure 
contributing  towards  the  final  collapse  so  commo)ily  seen 
in  splanchui.-  shock,  we  present  tracings  Ibn  and  166. 
These   represent   the   indicator  line   aud    blood   pi-ossure 


tracing  from  a  young  puppy  which  was  profoundly 
shocked  by  various  manipulations  in  the  abdomen. 
Chloroform  anaesthesia  was  administered  through  a 
tracheotamy  tube  iu  a  constant  self-regulated  quantity 
by  a  mechanical  jiump.  The  incision  of  the  abdominal 
wall  at  a  is  accompanied  by  the  usual  rise  in  blood 
pressure,  which  falls  from  traction  on  the  stomach 
{h  to  i).  and  also  sinks  gradually  on  compret.sion  of 
the  stomach,  which  was  distended.  Manipulations  in 
the   upper   abdomen   and   firm   pressure  on  the  posterior 


wall    of    the    pi 
pressure  which 


ritoneum    produce    a    moderate    rise   of 


maintained  some  time  after  the  cessa- 
tion of  the  stimulus,  c  (Z  <?' ;  the  pressure  hue  finally  rises 
to   e    Ijefore    sinking    to  /  in  the   interval    between    the 
manipulations.      At  /"  the   right  semilunar  ganglion  was 
searched    for    and    stimulated   by  fii'm  scratching,  which 
manceuvre   was    discontinued    at  /'  ;    it  will   be   noticed 
that   the  rise  ,/'/'   is   immediately  followed  by   a   rapid 
fall  when  the  stimulus  ceases  ;  but  that  the  blood  pressure 
subsequently  begins   to   rise   again   iu   the  interval  (soon 
after/').     Traction  on  the  small  intestine  at  g  (near  its 
commencement!    induced   a   very   marked    rise    in    blood 
pressure,  with  definite  improvement  of  the  heart,  and  this 
was    followed   by   a   gradual  fall   to   h,  which  is   hardly 
broken   by  traction   on   the    lower    abdominal    or   pelvic 
viscera  (bladder   and   rectum).      These  latter  manoeuvres  . 
usually  induce  a  well-recognized  increase  of  blood  pressm'e 
and  respiratory  stimulation  :  here,  however,  the  mesenteric 
vessels     ai-e    doubtless     contracted     from    the    excessive  ' 
splanchnic  stiuuilus,  and  are  little  affected  by  the  a.ddi- 
tioual   reflex   from  the  vasomotor  centre.     .A.t  //,  however,  J 
traction  on  tlie  riglit  kidney  pt-dicle  is  accompanied  by  an  f\ 
exact  repetition  of  the  phenomenon   at  //'' — that  is,  thoif 
rise  hit'  is  followed  by  the  fall  (as  the  traction  is  released).  [I 
the   latt<;i-   being   immediately   superseded    bj'    a   further,,! 
marked  rise  iu  blood  pressure  after  the  cessation  of  the,j| 
stimulus.     Even  at   this   height   a   further  rise   iu   bloodj| 
pressure   accompanies  traction   on   the   transverse   meso-  i 
colon. 

It  should  be  noted  that,  after  all  those  mantenvres  (as  A 
far  as,/),  which  induce  a  considerable  degree  of  shock  iu  a  , 
small  puppy,  the  blood  pressure  i.s  not  gieatly  lower  than 
at   the  commencement;    it  is   even  higher   tlian   at   thej 
beginning  of  the  intestinal  manipulations  at  c.     At^trao-- 
tiou  on  the  lesser  curvature  of  the  stomach  and  oesophagus 
illustrates  the  vagas  cardiac  inhibition,  with   its  fall   of 
pressure,    mentioned    above     ij   to  /).      It   must   be   re- 
membered  that   we   arc  concerned   with   ceutiipetal   im- 
pulses,   as    \\cll    as    local    vascular    phenonu.iia,   in   the  1 
reading  of  these  tracings,  and  that 
evidence    of    any    depressor    stiige 
noticeable. 

Continuing  with  Trace  16  h  (in 
At  II  the  whole  niescnt«ry  of  the 
dragged  on  and  pinched  from  a  to  a'.  At  «'  the  usual  1 
fall  iu  piessure  is  followed  by  tho  very  maiked  rise, 
which  we  have  already  observed  in  connexion  with  the 
stimulation  of  the  semilunar  ganglion.  A  repetition  of) 
this  manieuvre  at  i  fc,  however,  is  only  accon)pa)iied  byi 
a   shoi't   lise,   and   then    by  a   fall,   (hiring   the   traction.' 


up  to  tho  present  no 
of    shock    has    been 

the    same  animal)  :  1 
small   intestine   wa.s 
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I    stimulation  of  the  semilunar  oanolion    hv  a^^.^^ZZ-         I 
I   repeats  the  phenomena,  already  obsewe/  wTth  fhl"^  **  "' 

usual  sen^ilunar  stimulus  is  only  flCed  '  by  a 'veS 
moderate  variation  of  the  usual  fv.ie  Tra^K.  w  •  ^ 
X.r.""  "f  °'->"S  -PP--t,  aid  it  Fito  be  L^tfcd  that 
blood  rf  ^'""'^  "'ameuvre  reproduces   in  type   t  e  e-^vher 

/'to  ,  (16M.  no  fall  L  oS^b't   .Jhe     tV^ll'"^ 

i[  Ji,^;   ;     .  ."'"■  •"■'race  of  He  <Iopre«,„,.  „„„. 

»»UvLr,ce"T„S';',,''°''t"'°  ■''■■'  ~"™.  »T'i* 

tiou  of  the  vaor,s  ^eaom™o.^"'''''f'''''^.''^"''°'"'"^- 
pressu.ef^omc•n"di^cSrtio^"""'^"'  "  '""  ^  ^^^""^ 

traciuo  from  .  df  ^'^'^^^'''.^"^'"■'l  viscera  is  shown  \>x  a 
abdom°en    c^nbinel  witt'"  ^   r'^'-'^'^'f  °"'*  ^'"""  ^'''^ 

l..n.r  ganglion''r'sj::tchS      Kt  th"a1Sn  "'^'- 

syncliionous  tracin<^s  of  tlw.  1.1  i-  manu?uvre 

,   and   oncou,eter   ai^'-lnke,     a  deH.nr''''"^-  '^^<^^' 

\  Ividnpvon  the  left  sfrt  t,         'l^^fi  "te  contraction   of   the 

in  blood  ,ness«-e  from  the  "r^""",";-  "'  *'""''t^»eo"s  Hso 

l.."ar  gangliorLdX  ^^o^eXrf  %h'  *'^-;gW.--i- 
the   k^duev  ;«   ,.oi;„^   '-^    mcseutci^.       Ibe  contraction  of 

^^l^^^^^^^^  ^^  ^-"'-  to  the 
these  manii.;,lation«  in  tl.  '^^^^^'^-  .^^  tbe  same  time 
inhibit   very     rCtel     thn^'^'*'^'''''^°"«''^  ^^^  ^\^^\ou.,.n 

the  bearins  of  isolatecTe;,  i  ■"""^''-  '''  "'''''''  *"  ^'^^^'^ 
^ve  operated!  4  on  al^^nder^n''  ""  ■"■  ''"f^''^'  "P^-'-^-io". 
the  >-inney     'righr  ti^i^tit^tliir'^B^^^^ 

^S'^n  ru=^;;r  --^Som  S^tfS::- 

to  a  considerabl     Se  fr.nc      "^ ''"'"'  ^."='^st!'^'«ia  masks 

which  we  bare  observed  to  ake  nlT'  ^"^'^'-f,  P-— 
This  noini  hoc  K„„  w  take  place  under  chloroform.  . 

niua  nf  hI  ;  1?  proTionsly  referred  to.  Before  the  begin- 
ning ot  the  trace  the  left  kidney  had  been  exposed  throSgh 
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a  transverse  incision  from  the  loin  to  the  abdomen.  And 
the  absence  of  variations  in  the  oncometer  trace,  accom- 
panying the  early  steps  of  the  operation  in  the  neighbour- 
hood of  this  ■wound,  are  to  be  attributed  to  the  previous 
existence  of  a  Lowcn's  reflex — that  is,  the  previous 
manipulations  in  arranging  the  oncometer,  and  interfering 
with  the  abdominal  wall  for  this  purpose,  had  induced  a 
reflex  vaso-dilatation  in  this  (the  left)  kidney.  Accord- 
ingly, as  the  stimulus  of  these  manojuvres  became  less 
and  the  experiment  was  continued,  gradual  contraction 
of  the  kidney  to  the  normal  is  indicated  by  a  fall  in  the 
oncometer  trace,  until  the  point  when  the  peritoneum 
is  reached.  The  first  defluite  active  fall  in  the  onco- 
meter trace  accompanies  the  slight  temporary  rise  in 
blood  pressure  on  dragging  the  parietal  peritoneum.  Sub- 
sequently, manipulations  of  the  small  gut  and  its 
mesentery  are  accompanied  by  the  usual  blood  pressure 
variations,  and,  at  the  same  time,  by  a  steady  fall  of  the 
kidney  volume  as  far  as  the  point  where  these  manipula- 
tions cease.  During  the  introduction  of  the  hand  into  the 
abdominal  cavity,  the  blood  pressure  shows  a  steady  fall 
while  the  oncometer  trace  gradually  rises.  For  the  stimulus 
to  the  peritoneum  is  relaxed  and  the  blood  pressure  falls  ; 
•whUe,  at  the  same  time,  the  hand  in  the  abdomen  increases 
the  pressure  on  the  mesenteric  vessels,  and  blood  is  forced 
into  the  abdominal  viscera,  whose  volume  is  increased  by 
passive  engorge- 
ment. Thus  a 
marked  rise  in  the 
kidney  volume  is  '  „ 
accompanied  by  a  '-^^' 
diminution  of  the 
pulse  wave  in  the 
oncometer  tracing, 
and  is  not  due  to 
arterial  dilatation 
(which  would  render , 
the  pulsations  more 
prominent)  but  to 
venous  engorge- 
ment. This  rise  in 
volume  is  broken 
simultaneously  with 
the  fall  in  blood 
pressure  by  mode- 
rate manipulation 
near  the  under  sur- 
face of  the  liver. 
Again,  traction  on 
the  right  kidney 
pedicle  illustrates 
well  that  the  rise  in 
blood  pressure  is 
accompanied  by 
marked  vaso-con- 
striction  of  the  abdominal  viscera,  for  the  opposite  (left) 
kidney  volume  shows  a  very  precijiitate  diminution,  while 
at  the  same  time  the  oncometer  pulsations  almost  vanish. 
Release  of  this  traction  is  at  once  followed  by  a  relaxation 
of  the  left  renal  arteries  and  an  increase  in  the  kidney 
volume,  while  the  pulsations  return  ra^ndly  to  about  their 
former  distinctness. 

After  this  point,  the  application  of  crushing  clamps  to 
close  the  abdominal  wound  showed  very  mn.rked  variations 
indeed.  Thus,  as  the  blood  pressure  continuously  and 
markedly  rises,  an  enormous  contraction  of  the  kidney 
volume  (as  evidenced  by  a  rapid  fall  in  the  oncometer 
tracing)  shows  that  this  rise  in  blood  pressure  is  accom- 
panied by  a  marked  contraction  of  the  vessels  of  the 
abdominal  viscera.  This  feature  is  particularly  well  illus- 
trated as  the  opei-ation  of  laparotomy  is  performed  again ; 
and  the  fact  that  pi-cssure  on  the  abdomen  causes  a  rise  of 
blood  pressure  of  mechanical  origin  is  illustrated  very  well 
by  a  simnltaneous  rise  in  tlie  oncometer  tracing  with  the 
practical  disappearance  of  the  pulse  wave.  The  latter  is 
restored  directly  pressure  on  the  abdomen  is  relaxed.  The 
remainder  of  our  tracing  showed  that  a  continued  rise  of 
blood  pressure  accompanied  the  surgery  of  the  abdominal 
walls,  with  a  sinuiltauoous  gradual  but  marked  fall 
in  the  Icidney  volume.  'We  wish  to  call  attention  to  tlie 
fact  that  here,  again,  the  respirations  showed  marked  varia- 
tion in  accordance  with  our  previous  sti,itemeuts.  Thus, 
manipulations  within  the  abdomen  were  always  charac- 
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^BnipiilatJna  higher  in  abdomen 


terized  by  a  simultaneous  inhibition  of  respiration  ;  while 
a  rise  of  blood  pressure,  accompanying  manipulations 
of  the  abdominal  wall,  was  synchronous  with  a  very 
mai'ked  increase  in  rate,  amplitude,  and  regularity  of  the 
resjiiratory  ti-acing.  Finally,  similar  tracings  under  chloro- 
form show  that  the  rise  of  pressure  following  manipula- 
tions in  the  upper  abdomen,  jiressure  on  the  post-erior 
peritoneal   wall,  manipulation   and   traction  of  the  small 

[  intestine,  traction  on  the  kidney,  and  stimulation  of  the 
semilunar  ganglia,  etc.,  are  one  and  all  duo  to  the   vaso- 

I  constriction  of  the  vessels  whose  nerve  fibres,  at  some 
part  of  their  course,  lie  in  the  stimirlated  area. 

j  There  are  three  possible  mechanisms  by  which  these 
j  variations  may  be  brought  about :  (1)  Deep  reflex  vaso- 
constriction in  the  segment  stimulated  ;  (2)  centripetal  im- 
]  pulses  to  the  vasomotor  centre  inducing  efferent  general 
vaso-constrictor  impulses;  (3)  direct  stimulus  of  the  efferent 
nerves  to  the  visceral  vessels.  In  order  to  ascertain  the 
degree  to  which  one  of  these  factors  is  responsible  for  such 
variations  as  has  been  observed,  the  first  two  were 
eliminated  by  means  of  the  administration  of  a  spinal 
anaesthetic  (dextrin-stovaine  ^'  c.cm.)  to  a  dog,  paralysis 
being  induced  to  about  the  mid-dorsal  region.  It  must  be 
remembered  that  in  order  to  do  this  a  lamina  had  to  be 
removed  in  a  chloroformed  animal  and  the  injection  given 

directly  under  the 
dura.  Some  shock 
naturally  accom- 
panies this  pix)ce- 
diire,  but  it  does 
not  greatly  affect 
the  result.  We 
therefore  produce 
j>a.rt  of  a  tracing 
taken  fi-om  this  dog 
under  spinal  anaes- 
thesia, which  com- 
l)ares  the  blood  pres- 
sure variations  ac- 
companying inter- 
ference in  the  lower 
abdomen  and  jaelvis 
(lower  tracing  s) 
with  manipulations 
in  the  upper  abdo- 
men (upper  tracings) 
near  the  semilunar 
ganglia  (Trace  20). 
It  is  clear  that  mani- 
pulations  in  the 
former  do  not  break 
to  any  extent  at  all 
the  perfect  regu- 
larity of  the  blood 
pressure  line.  In  Lecture  I  we  showed  that  the  vaso- 
motor disturbances  accompanying  manipulations  in  other 
regions  than  the  abdomen  were  due  entirely  to  centri- 
petal impulses  reaching  the  vasomotor  centre.  It  was 
shown  that  these  .variations  were  a  clear  indication  of 
the  nature  and  extent  of  the  centripetal  stimuli  to  the 
vasomotor  centre ;  and  can,  therefore,  be  accepted  as  an 
indication  of  the  shock  value  of  these  parts.  T)ie  com- 
plete elimination  of  such  variations  under  spinal  anaes- 
thesia in  operations  on  the  pelvic  viscera  (which  normally 
induce  a  pressor  tj-pe  of  curve)  shows  that  these  deduc- 
tions are  equally  true  for  this  region.  In  this  tracing. 
contrasted  with  this  regular  blood  pressure  line,  we  find 
very  definite  variations  in  blood  pressure  as  the  upper 
abdomen  is  attacked.  These  variations  (accompanied  by 
the  usual  inhibition  of  respiration)  become  more  and  more 
maiked  the  nearer  the  stimulus  apjiroaches  the  semilunar 
ganglia.  Tims,  durmg  the  opening  of  the  abdomen,  an 
almost  unbroken  line  in  blood  i)ressure  and  respiration  is 
present ;  while  manipulations  in  the  upper  abdomen  ar(^ 
seen  to  induce  a  rise  in  blood  pressure,  in  spite  of 
the  fact  that  centripetal  stimuli  arc  blocked.  Traction 
on  the  kidney  and  pressure  on  the  posterior  iieri- 
toneal  wall  induce  the  characteristic  rises  in  pros- 
sure  respectivelj-  which  we  have  not/cd  before  under 
general  anaesthesia  ;  even  if  these  are  not  very 
accentuated.  (It  should  be  noted  that,  by  this  time, 
chloroform   anaesthesia  had   been  maintained  for  a  con- 


=d.^l». 


^^ 


Ks>^^ 


>\°V",y 


Manipulation  of 


"       ""       '■■"■■■'       HIM 


So/sr  p/ejTus 


Pressing  Ganglion 


Trace  20.— CHCls  and  spinal  anaesfhe-^ia.  Bog.  Comparisou  of  mauipulations  in  upper 
and  lower  abdoiueu. 

Two  ujypcr  tracings  and  Jower  indicator  line=rcspii-ations  and  blood  pressure  in  upper 
abdomen. 

Two  luwfi'  tracings  and  upper  indicator  liue^respii'ations  and  blood  pressure  in  pelvis 
(cystectomy). 
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Trace  22. — Semilunar  phenomenon  after  excision  of  spinal  cord  in  the  splanchnic  area. 


sulerable  period.)  Small  rises  of  pressure  accompauj' 
traction  ou  the  lower  end  of  the  large  bowel.  Manipula- 
tion bigh  up  in  the  abdomen  induces  marked  deviations  of 
pressure ;  while  traction  on  the  stomach  induces  an 
almcst  complete  inhibition  of  respiration  ou  each  occa- 
sion, but  only  a  slight  fall  in  blood  pressure  (the  slight  effect 
on  the  blood-jiressure  of  drp.;ging  on  the  stomach  is  pro- 
bably explained  by  the  marked  degree. of  collapse  exist- 
ing). Manipulations  in  the  region  of  the  semilunar  ganglia 
induce  the  typical  rise  and  variabiHty  in  the  blosd  pressure 
{q,  r)  whicli  has  been  observed  to  accompany  similar 
manceuvres  in  animals  when  centripetal  paths  are  not 
blocked  :  this  shows  that  these  variations  in  abdominal 
operations  are  almost  entirely  local  in  origin.  Thus  not 
only  does  each  separate  manipulation  induce  its  own 
characteristic  rise  in  pressure,  but  the  high  pressure  is 
maintained  as  long  as  the  stimulus  continues. 

It  might  be   argued  that  either  the  spinal  anaesthetic 
did  not  produce  a  complete  block  to  centripetal  impulses, 
or  that  its  effect  had  vvorn  off  when  these  phenomena  were 
observed.     In  order  to  show  tliat  neither  of  these  views  is 
correct  we  repeate<l  tl;;  same  manceuvres.  after  division  of 
the  spinal  cord  above  the  splanchnic  area,  in  a  dog  under 
chloroform   anaesthesia.      The   resalting    collapse  was  to 
some    extent   controlled    by   a    subcutaneous   infusion   of 
rliysiologi^al    saline.     As   a   result,  mauipulR.t!ons  in  the 
per  abdomen,  similar  to  those  we  have  already  studied, 
.1  luced  the  typical  ■'seuiilunar  phenomenon"  which  has 
ii-f'U   repeatedly   observed   and   controlled.     At    the  same 
;i!iie  a  verj-  noticeable  feature  is  that  the  slovring  and  im- 
.vement  of  the  pulse,  before  noted  as  being  an  accom- 
uinient  of    this   semilunar  phenomenon,  was    infinitely 
*»ter  marked.     Indeed,  at  the  end  of  these  manipulations, 
!••  action  of  the  heart   verj-  markedly  improved.      It  is 
-sible  that  these  variations  might  be  attributable  to  a 
tlex  vaso-constriction  through  the  segments  of  the  cord 
:•  low  tbe  level  of  transection.     In  order  to  exclude  this, 
i  :ie  same  manipulations  were  repeated  after  excisiou  of  the 
cord  over  the  splanchnic  area.     (Shock  was  so  iirofound  at 
tliis  time  that   no   chloroform  was  necessary  for  the  re- 
mainder of  the  experiment — unconsciousness  being  com- 
pletc.i     Trace 22  shows  the  results  ou  these  phenomena  of 
•  xeision  of  this  part  of  the  cord.     In  the  first  place  atten- 
ai  is  called  to  the  condition  of  the  blood  pressure  and 
■!v.'  pulse   at   the   commencement,   as   showing   that   the 
animal    was    nearh'    dead.       Stimulation    of     the    semi- 
in.ar    ganglion    (righti    is,    in    each    instance,    followed 
the     usual     phenomenon     in      an      extraordinarily 
trked  degree.     If  this  tracing  be  compared  with  similar 
inceuvres  in  Traces  16((  and  166  (where  the  centripetal 
iiressor  ii.jpulses   are   not  blocked)    the    extraordinar}' 
proverucnt   in   blood  pressure   and   canliac   action    are 
ily  attributable  to  tlie  combination  of  the  local  splanchnic 
.muhis  with  the  elimination  of  central  depression.     'We 
ik  a  further  tracing  on  this  same  auiuial  to  show  that 

■  anipulations  of  the  ujesenterj'   inniiediat-cly   below   the 
uiilunar  ganglia  induced  the  same   effects  to   an   even 

■  ire  marked   degi-ee.      (.\fter  paraUsing   the   semilunar 
- 'iiglia  with  nicotine,  this  "semilunar  phenomenon''  is 

.i-".tically  absent.)      'When   the   animal   was   practical!}' 

id,  and   the   heart   had   ceased   to  beat,  the  semilunar 

lienomeuou  could  be  rei^roduced   and  the  cardiac  action 

linitely  improved.    In  a  shocked  animal  (whove  ordinary 

'  :itripe  tali  m  pulses  from  the  shocked  area  do  not  materially 

V  iict  the  blood  pressure),  if  the  semilunes   be  paralysed 

ivitli  nicotine,  ordinary  manoeuvres  are  accompanied  by  a 

j'ood  pressure   line   almost  as   steady   as  with  a  spinal 


anaesthetic.  Dragging  on  the  stomach,  however,  induces 
a  slight  fall  of  blood  pressure  and  complete  stoppage  of  the 
heart.  The  contrast  between  this  phenomenon  and  the 
results  of  similar  manceuvres  in  Trace  16a  shows  that,  in 
the  latter,  the  mechanism  was  the  double  one  referred  to ; 
and  that,  in  this  case,  elimination  of  the  svmpathetic 
permits  an  unmixed  vagus  inhibition.  In  the  huiaan  sub- 
ject this  vagal  inhibition  is  particularly  well  illustrated 
during  enucleation  of  the  tonsils  by  the  method  of  Mr. 
G.  E.  Waugh.  We  can  produce  a  tracing  to  show  that  the 
blood  pressure  falls,  the  pulse  rate  is  under  half,  and 
respiration  is  inhibited.  (The  chart  of  this  case  was  shown 
in  Lecinre  I,  end  of  Chart  24.) 

The  following  conclusions  may  be  drawn.  Vasomotor 
variations  in  abdominal  surgery  are  due  to : 

1.  Local  vascular  changes,  from  the  direct  stimulus  to 
those  nerve  fibres  proceeding  from  the  semilunar  ganglia 
to  the  arteries  of  the  intestine  and  mesentery,  ^'e  shall 
show  that  fatigue  of  these  may  occur  experimentally,  but 
does  not,  in  all  probability,  occur  surgically.  This  may  be 
termed  "  local  ^'isccral  shock." 

2.  Blood  i)ressure  variations  due  to  centripetal  impulses 
are  symptomatic  of  central  or  '•  systemic  shock." 

Local  Visceral  Shock. — The  degree  of  vasomotor  dis- 
turbance of  local  origin  depends  on  juechanical  causes, 
relative  to  the  number  of  efferent  fibres  stimulated  and 
the  d'?gree  of  their  stimulation,  in  accordance  with 
Diagram  2.     (See  Lecture  II,  Part  II.) 

From  these  observations  we  may  deduce  that  the  fall 
of  blood  pressure  due  to  prolonged  operations  in  the 
abdomen  are  due  to  afl'ereut  pressor  fatigue  and  the 
domination  of  active  central  depressor  imxiulses — that  is, 
second  stage  of  shocTc. 

But  that  this  fall  is  actively  broken  by  the  local 
splanchnic  stimulation  referred  to,  in  accordance  with 
the  diagram,  we  have  shown.  The  beneficial  effect  of 
blocking  these  centripetal  depressor  impulses  (such  as 
we  Live  shown  in  spinal  anaesthesia,  transection,  and 
excisi(m  of  the  cord)  cannot  be  overestimated.  Further, 
according  to  tiic  duration  and  extent  of  dragging  or 
manipulation  of  mesentery  and  peritoneum,  will  depend 
not  only  the  degree  of  local  vasoconstriction,  but  also  the 
degree  of  centripetal  stimulus  initiated,  from  the  varying 
number  of  nerve  fibres  (att'ercut  and  efferent)  excited. 

The  shock  value  of  the  intestines  and  mesentery  cannot 
be  estimated  at  all  by  blood-pressure  readings,  which  may 
be  absolutely  useless  and  fallacious  in  estimating  the  degree 
of  shock.  A  combined  detailed  study  of  all  these  tracings 
demonstrates  that,  as  regards  centripetal  impulses,  the 
shock  value  of  tlie  intestines  is  a  vei-y  high  one,  the  blood 
pressure  completely  masking  these  facts.  Concurrently 
with  the  effect  of  splanchnic  stimulation  on  the  blood 
vessels  we  find  inhibition  of  the  intestinal  wall.  Thus, 
expsrimontally,  the  intestines  become  distended  as  the 
manipulations  increase.  Similarly  intestinal  inhibition 
has  been  noted  by  Mcltzer,  and  observed  by  all  surgeons, 
during  the  incision  of  the  abdominal  wall  in  ca,sos  of  intes- 
tinal obstruction.  Meltzer  aptl\  illustrates  this  inhibition 
on  opening  the  abdomen  by  comparison  with  the  inliibition 
of  CDnversation  induced  by  the  opening  of  the  door  and  the 
the  introduction  of  a  strauger  into  a  crowded  room. 

Finally,  in  operations  on  the  stomach  and  under  the 
diaiihragm  the  splanchnic  system  hardly  plays  any  part. 
Vagus  inhibition  here  predominates  botli  in  respect  to  the 
heart  and  blood  pressure,  aud  also  to  the  respiration.  This 
vagus  inhibition  in  these  operations  has  a  distinct  bearing 
both  on  technique  and  on  choice  of  anaesthetics,  etc 
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Tlie  efmditioft  of  the  arteries  in  shock  requires  a  Tvoid. 
To  state  that  these  are  either  contracted  or  dilated  is 
incorrect,  for  either  statement  needs  qualiticatiou.  In  the 
pressor  stage  of  shock  tliey  are  contracted  ;  in  the  depressor 
stage  (when  the  stimulus  is  relaxed)  they  are  neither  con- 
tracted nor  a.ctiveiy,  nor  passively,  dilated.  They  preserve 
their  normal  tone  inde)3endent  of  central  control,  unless  in 
the  last  stages  of  experimental  local  visceral  shock.  lu 
this  case  only  the  abdominal  vessels  arc  directly  fatigued, 
so'that  a  splanchnic  stimulus  reverses  the  phenomena  we 
have  noted  ;  but  we  would  point  out  tliat  this  condition  does 
not 'obtain  In  surgery,  with  the  possible  exception  of  the 
kidney. 


:\IEDTCAL,    SURGICAL,    OBSTETRia^L. 

:UELAENA  NEONATORUM. 
I  NOTE  in  the  JorRXAi.  of  February  17th  a  case  of  malaena 
neonatorum,   reported   by   Mr.   James    Duulop,    M.B.,    of 
.Shettleston,  N.B. 

In  March,  1911.  I  attended  a  primipara,  a  yo'.mg  healthy 
woman.  wjio  under  chloroform  was  delivered  with  forceps 
of  a  female  child.  On  the  evening  of  the  second  day  I 
was  hastilj'  summoned  by  the  nurse.  The  baby  had  passed 
per  rectum  three  lai-ge  clots,  followed  by  a  large  quantity 
of  bright  blood.  This  continued  with  varying  severity 
several  times  daily  for  three  days.  The  infant  was 
extremely  blanched,  and  it  was  difficult  to  keep  it  w-arra. 
Oii  the  fifth  day  the  motions  became  normal  and  recovery 
took  place.  I  gave  mild  astringents  and  small  doses  of 
liq".  opii  sed. 

I  could  find  no  reports  of  similar  cases,  and  during 
tlih-ty  years'  general  practice  at  home  and  abroad  had 
never  seen  a  simiiar  condition. 

W.  Morrison,  M.A.,  M.D., 

Senior  Honorary  Physician,  Ballarat  Hospital, 

Australia. 


THREADWORM.^  IN  THE  VERMIFORM  APPENDIX. 

With  regard  to  thieadworms  and  other  vermrs  in  tlie 
vermiform  appendix,  it  may  interest  Dvs.  Claude  Wilson 
and  Hamilton  to  know  that  recently  I  found  a  very  tine 
specimen  of  Trichocejihalus  dispar — the  whipworm — in 
the  appendix  of  an  adult  male,  but  no  ova  were  detected. 
There  was  no  very  clear  history  of  acute  attacks,  but  the 
patient  was  subject  to  much  dyspepsia  and  distinct  tender- 
ness in  the  region  of  the  appendix,  which  was  very  long 
and  tightly  kinked,  and  bound  down, 
wallington.  W.iLTEn  Ci-EippERi  M.A.,  M.B. Cantab. 


ABDOMINAL  ANGINA. 
The  intei'esting  description  of  this  condition  given  in  the 
joint  paper  contributed  to  the  Royal  Society  of  Medicine 
by  Sir  Lauder  Brunton  and  Dr.  AV.  E.  WiUiams  is  very 
similar  to  that  which  applies  to  a  case  I  have  had  under 
observation  for  the  last  two  years.  The  patient,  a  man  of 
80,  who  is  wonderfully  active  for  his  age,  has  for  two  years 
becii  subject  at  intervals  of  some  mouths  to  severe  attacks 
of  pain  situated  iu  the  umbilical  region,  on  each  occasion 
coming  on  after  extra  exertion,  such  as  taking  a  longer 
walk  than  usual.  Dm-iug  the  first  attack  the  pain  was  of 
a  very  severe  character,  and  when  I  arrived  at  the  patient's 
home  he  appeared  to  be  wi  extremis,  his  body  being  covered 
with  perspiration  and  his  whole  appearance  such  as  to 
suggest  that  he  had  not  many  minutes  to  live.  On  examina- 
tion, however,  it  was  found  that  the  pulse  was  not  appre- 
ciably affected,  and  after  the  administration  of  morphine  the 
pain  subsided.  This  attack  I  at  first  considered  to  be  due 
to  indigestion  b-.ought  on  by  over-exertion  soon  after  a 
lieavy  meal,  but  subsequent  attacks  led  me  to  suspect  that 
the  pain  was  very  similar  to  that  of  angina  pectoris,  and 
suggested  the  treatment  by  nitrites,  which  lias  proved 
successful  iu  giving  relief.  Daring  the  attacks  there  is 
a  desii'e  to  dofaecate,  but  no  expulsion  of  faecal  matter. 
I  may  add  that  there  is  evidence  o£  arterial  degeneratioii, 
but  not  Jiiord  than  advanced  age  would  account  for. 
and  the  urine  is  normal.  There  is  no  history  of  gout  or 
phimbism. 
Seiby.  Arthur  Somers,  M.B.  B.Ch. 


MEDICAL   AXD    SURGICAL   PJlAeTICE  IX  THH 

HOSPITALS    AND   ASYLUMS    OP   THE 

BRITISH    E3IPIRE. 


BRISTOL  ROYAL  INFIRMARY. 

A   CASE    OF   TRAUM.iTIC    PXEUMOTHOR.VX. 

(By  Richard  C.  Cl.\rke,  M.B.,  Ch.B.Bristol,  M.R.C.S., 
L.R.C.P.,  House-Surgeon.) 

Doris  M..  a  well-nourished  child  of  2,  was  brought  into 
the  casualty  room  at  3  p.m.  on  February  24th,  1912.  The 
child  had  been  playing  in  the  road,  and  was  ruu  over  by 
a  baker's  cart.  She  was  brought  straight  up,  and  I  saw 
her  some  ten  minutes  after  the  accident. 

She  was  then  very  blue  in  the  face,  and  was  suffering 
from  marked  dyspnoea.  Respirations  about  80.  On 
examination  of  the  chest,  except  for  marked  retraction 
witli  inspiration,  nothing  abnormal  was  seen,  ncitlier  did 
palpation  reveal  any  evidence  of  fractured  ribs.  The  ajiex 
beat  of  the  heart  w  as-  iu  the  fifth  space  iu  the  mid-axillary 
line.  The  chest  was  rcsoriaut  all  over,  but  the  breath 
sounds  ditfeied  considerably  on  the  two  sides.  On  the 
left  side  they  were  loud  and  harsh  ;  on  the  right  side, 
though  bj'  no  means  inaudible,  the  sounds  were  not  half 
so  loud.     I  failed  to  got  the  bell  sound. 

During  the  examinatiou  the  child  was  becoming  more 
and  more  dyspnoeic,  so  I  sent  for  an  exploring  needle,  and 
fitting  a  rubber  tube  on  to  it  I  pushed  it  into  the  chest  on 
the  right  side  in  about  the  fifth  space  in  the  anterior 
axillary  line.  The  end  of  the  rubber^  tube  was  placed  in 
a  bowl  of  water.  There  was  a  continuous  gush  of  air 
lasting  about  five  minutes,  with  quite  a  miraculous  effect 
on  the  condition  of  the  child.  Tiie  colour  immediately 
became  good  and  the  respirations  dropped  to  50.  The 
apex  beat  at  the  same  time  came  back  to  the  nipple  line. 
When  the  continuous  stream  of  air  from  the  tu'be  had 
stopped,  with  each  expiration  there  was  a  gush  with  no 
intake  of  water  from  the  tube  at  inspiration.  After  watch- 
ing this  for  about  half  an  hour  I  squeezed  the  rubl)er  tube. 
Tlds  had  the  effect  of  causing  dyspnoea  with  migration 
of  the  apex  beat  towards  the  axilla.  On  letting  go,  the 
i-ush  of  a,ir  was  continuous  and  at  high  piessure.  I  then 
substituted  for  the  exjdoring  needle  an  ordinary  intra- 
venous cannula,  on  account  of  its  larger  calibre  and  blunt 
end,  and  the  child  was  admitted  under  the  care  of 
Mr.  AValters. 

During  the  afternoon  and  evening  some  2  oz.  of  blood 
was  blown  out  of  the  tube  aud  the  cliild  suffered  consider- 
ably from  shock.  The  respirations  remained  at  50.  On 
the  next  day  there  w-as  still  a  large  amount  of  air  coming 
out  of  the  tube  with  each  cx])iration,  so  it  was  decided  to 
leave  the  tube  in.  The  condition  of  the  child  had  improved 
considerably. 

On  the  next  e'S'eniug,  as  there  was  very  little  air  coming 
out,  the  tube  was  removed.     This  was  exactly  titty  hoiu'S 
after  the  accident.     The  child  seemed  distressed  at  first 
but  soon  settled  down.     There  was  now  some  bronchitis  i 
on  the  left  side  with  distant  breath  sounds  on  the  right  | 
side.  ' 

From  this  time   tlie   recovery    was   iminterrupted  and,  ' 
when  the  child  left  th<!  hospital  three  weeks  after,  there 
were  no  abnormal  physical  signs   in   the   chest.     I  have  | 
lately  seen  her,  aud  she  is  now  quite  heiilthj'  and  getting  1 
stronger  every  day.  j 

The  point  of  interest  in  this  case  is  the  large  amount  of 
air  whicl)  leaked  out  of  the  lung  at  each  inspiration.    This, 
1  think,  shows  that  the  tear  was  most  probably  iu  one  of 
the  larger  bronchi,  as  tlicre  was  so  little  haemorrhage. 
Had  the  te.ir  been  in  the  substance  of  the  lung,  it  would 
have  to  be  so  large  to  let  out  so  much  air,  that  death  would ' 
have   been   caused   by   haemorrhage.     Another    jioint    of; 
interest  is  the  extraoi-dinary  iuimediate  improvement  after  I 
letting  the  imprisoned  air  out  of  tho  cliest. 

I  am  indebted  to  Mr.  \Valteis,  assistant  surgeon  to  thel 
infirmary,  for  permission  to  i)ublish  tliis  case. 
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Surf/ical  'Trcnfintmf  of  Locomotor  Ataxij. 
Dii.  L.  N.  Dknslow  read  a  paper  on  tlie  surgical  treatment 

f  locomotor  ataxy.     He  said  that  he  found  that  iu  male 

objects  iu  every  case  of  this  disease  an  abnormal  condi- 
I  ion  of  the  urethra  existed,  and  that  Ijy  treatment  directed 
I'l  that  condition  manv  of  the  symptoms  of  tiie  diseasc-^for 
1  .sample,  the  pains,  ataxic  gait,  visceral  crises,  andinconti- 
iH'uco  of  urine  and  faeces — might  be  cured  or  alleviated, 
:ind  the  disea;;e  itself  at  least  held  in  check.  There 
seemed  no  doubt  that  all  cases  of  tabes  '.vere  ultimately 
due  to  syphilis,  whether  congenital  or  acquired.  But, 
admitting  this  as  an  essential,  certain  other  conditionrj  had 
to  be  reckoned  with.  Thus,  syphilis  alone  might  not 
suffice  to  cause  the  disease ;  other  factors  might  be  needed 
to  cali  it  forth,  and  among  these  urethr,al  irritation  in  the 
male  occupied  the  most  prominent  place.  In  tabes  they 
had  to  do  with  a  neuron  detect  (involving  chiefly  tlie 
peripheral  sensor}-  ueuronsi  acquired  through  the  agency 
of  the  syphilitic  virus.  Now  they  might  suppose,  as  a 
plausible  theory,  that  the  continuous  jieripheral  irrit?.tiou, 
whether  arising  in  the  urethra  or  other  regions  of  the 
b.)(ly,  produced  changes  in  the  posterior  spinal  roots  and 
I'osterior  cohimns.  He  did  not,  of  course,  pretend  for  a 
moment  tliat  the  degenerated  tissue  in  the  cord  coulil  be 
regenerated.  ^Vhat  lie  did  claim  was  to  save  not  only  what 
was  left,  but  to  relicNX'  the  tension  from  the  remaining  sound 
tissue.  He  would  iusist  that  in  some  ca.ses  of  tabes  sym- 
ptoms occurred  with  a  severity  out  of  all  proportion  to  the 
actual  pathological  changes  found.  These  symptoms  were 
apparently  caused  by  such  changes  creating  a  zone  of 
irritability  beyond  the  iuitial  jioint.  It  was,  in  the  first 
place,  of  the  utmo.st  importance  to  discover  the  exact 
condition  of  tlie  uredira.  as  upon  that  would  depend  the 
treatment  to  be  adopted.  A  urethroscope  or  an  Otis 
lU'cthroineter  was  used  for  tliis  purpose.  The  lesions 
usually  found  iu  the  urethra  were  erosions,  granulations, 
aad  strictures.  Besides,  a  l;ighly  sensitive  condition, 
either  local  or  general,  was  often  discoverable,  and  this 
had  to  be  reckoned  with  in  applj'ing  local  treatment. 
'iVheu  the  urethra  was  sensitive,  it  might  be  necessary  to 
u.se  a  local  anaesthetic  before  introducing  the  urethro- 
meter  or  urethroscope.  As  to  the  strictures,  those  situated 
in  the  anterior  part  of  the  urethra  near  the  meatus  were 
best  incised  and  dilated  regularly  and  gradually  up  to 
No.  18  (Eugli.shi,  or  even  a  higher  number,  two  or  three 
times  a  wt^ek  for  several  weeks.  Dr.  Denslow  considered 
this  ])rocodure  of  the  greatest  importance  in  the  treatment 
of  tabes.  His  rule  was  that  wlien  a  sound  did  not  drop 
into  the  urethra  of  its  own  weight  it  should  not  be  passed. 
Should  the  stricture  be  in  the  lower  three-ipiarters  of  the 
lienduloiis  or  in  the  deep  urethra,  the  conservative  plan  of 
•-^ladual  dilatation  gave  the  best  results.  In  all  cases 
■j  grains  of  urouropiu  w-ere  given  three  or  four  times  daily 
iu  a  tumVjler  of  water.     Constipation  was  the  rule  iu  tabes. 

This  was  best  treated  with  cascara  sagrada,  or  any  of  the 
waters  containing  sulphate  of  sodium  or  magnesium.  He 
■>'uud  tliiit  liquid  petroleum  iu  half-ounce  doses  acted 
'' 'th  as  a  lubricant  and  disinfecta.ut.     Under  no  circum- 

tiiuees    should    strychnine   or   any   spinal    stimulant   be 

"hniiiistered;  that  but  added  to  the  irritation,  wdiich  it 
-liouUl  be  their  utmost  endeavour  to  remove.     As   to  the 

■shiliition  of  such  drugs  as  pyrainidon,  aspirin,  or  any  of 
the  other  synthetics  to  allay  the  lightning  pains,  they  were 
seldom  needed  after  a  few  days  of  urethral  treatment. 
Under  no  circuuistances  should  morphine  be  given.  From 
ail  experience  of  59  cases— 34  in  New  York,  19  in  Paris, 
aiid  6  iu  London — ho  had  been  successful  in   making   a 

linical  cure  in  27  cases.  During  his  practice  iu  New-  York 
•>i<iiiy  more  cases  were  in  an  utterly  hopeless  condition 
out  i-ould  not  be  refused  treatment  aad  were  not  counted. 
*'f  the  19  Paris  cases  treated  at  the  Charcot  Clinique, 
lefcrred  to  iiim   by  the   late  Professor  Kaymoud,  16  were 


old  chronic  hospital  cases.  In  7  of  those  a  clinical  cure 
could  be  claimcil,  while  10  others  were  great!}'  improved  ; 
2  received  no  benefit.  Of  the  34  New  York  cases,  18  coid<i 
be  considered  clinical  cures.  Of  the  6  Loudon  ca.ses  sent 
him  by  Dr.  Harry  Campbell,  2  could  be  considered  clinical 
cures  while  the  other  4  were  greatly  relieved.  This 
series  of  59  cases  show-ed  a  cliuical  euro  of  almost  50  per 
cent.,  with  12 others  greatly  relieved  of  their  pains,  ataxia, 
and  urinary  troubles.     The  following  cases  were  shown  : 

1.  T...  M-ay5th,  1911,  aged  57.  Gait  75  per  cent,  off  normal. 
Sypliilis  tbirtv-five  vears  ago.  Duration  of  disease,  twenty-five 
years.  Weight,  9  st.  2  lb.  (weight,  Aijril  I'Hh,  1912,  10  st.  9  lb.!. 
Komberg,  Westphal,  and  Ar<<vll  Robertson  present.  An.ilgjsia 
and  anaesthesia  general.  Daih-  and  nightly  lightning  pains  for 
tv/enty-fi\e  years.  Black  spots  before  eyes  and  dizziness  when 
walking.  Obliged  to  look  at  feet  'vhile  walking.  Cannot  w,<isii 
face  without  support.  .July  25tli,  1911 :  Gait  practically  normal. 
No  black  spots  or  dizziness.  Can  v.-ash  lace  and  put  oii  trousers 
standing  alone.  No  pains.  Balance  practically  normal.  Ex- 
amination found  contractions  in  lower  pendulous  urethra, 
No.  13  English.  Tliis  was  dilated  duriug  three  months  up  to 
No.  18  English.  April  24th,  1912:  Gait  still  normal.  Balance 
good.  Does  not  have  to  look  at  feet  while  walking.  Still  110 
spots  o"r  dizziness.  Sleeps  well  seven  hours.  Only  slight  ooca- 
sional  pains  at  inter-vals  of  month  or  more.  During  ten  years 
has  not  been  able  to  ride.  Has  been  riding  a  s])ii-ited  horse  and 
jnniping  ditches. 

2.  B..  iMarch  29th,  1912,  aged  44.  No  history  syphilis.  Dura- 
tion disease,  ten  years.  Romberg,  Westphai,  and  Argyll 
Robertson  p-resent.  Anaesthesia  extremities.  Hyperaesthesia, 
trunk.  Weight,  10  St.  21b.  Lightning  pains  commenced  about 
ten  years  ago,  gradually  grew  worse  until  three  years  ago,  cou- 
lin.ecl  to  bed  three  days  a  week.  At  this  time  gastric  crises  com- 
menced, also  iiicontiueuce  of  urine.  Has  attended  West  End 
Hospital  for  past  year,  and  liad  ui-ethra  cut.  The  incontinence 
stopped  and  pains  much  diminislied.  Marcli  29th,  1912  :  Opera- 
tion in  first  inch  of  urethi'a  to  22  Kngiish,  since  w-hicli  time  the 
pains  had  practically  ceased.  Balance  and  gait  restorecl  for 
past  year,  lias  not  been  laid  up  for  a  year,  and  gastric  crisis 
stojjped.     Sensations  in  great  measure  restored. 

3.  J.,  April  5tli,  1912.  Gait  75  per  cent.  off.  Duration  five 
years.  Syphilis  thirty-five  yeai-s  ago.  Romberg,  West|)hal. 
and  Argyll  Rofjertson  present.  Analgesia  and  anaestliesia 
general.  Complains  sp.asm  of  muscles  of  legs.  Pains  severe 
niglit  and  day  lor  past  three  years  and  up  to  the  present  date. 
April  5th.  1912  :  Operation  to  22  English  first  inch,  and  passed 
18  up  to  22  English  during  three  weeks.  Gait  practically 
normal.  Only  occasional  pains.  Sleeps  well.  Spasm  of  muscles 
relieved. 


Kf|j0rt3  of  .^crktifs. 

EDINBURGH  MEDICO-CHIRURGICAL  SOCIETY. 

Wcdnesdaij,  May  1st,  1911. 

Mr.  J.  M.  CoiTERiLL,  President,  in  the  Chair. 

-4f'» ic  Mi/rloci/ftirictii ia. 
De.  .\lkxaxi>er  GooDAr.L  recorded  a  case  of  acute  mvelo- 
cytliaemia  associated  with  osteo-sclerosis.  The  patient  w-as 
an  infant  10  weeks  old,  admitted  into  the  Sick  Children's 
Hospital  under  the  care  of  Dr.  Fowler.  It  had  been  under 
observation  in  the  out-patieut  department  for  some  weeks; 
previously,  w-herc  the  early  symptoms  liad  been  vomit- 
ing and  diarrhoea  with  jaundice,  and  latterly  obstinate 
bleeding  of  the  nose.  Death  took  place  within  a  day  after 
admission.  Blood  films  taken  during  life  showed  1.000.000 
red  cells,  with  marked  poikilocytosis.  polychromasia.  ami 
numerous  nucleated  cells.  With  Wright's  and  .Tenner's 
stains  the  differential  leucocyte  count  showed  70  per  cent, 
of  lymphocytes,  with  a  total  of  75,000  leucocytes  per  cubic 
millimetre.  But  the  use  of  the  triacid  stain  and  a. 
modified  .Tenner  stain  sliowed  most  of  these  lymphocytes 
were  really  myelocytes,  with  jioorly  staining  neutrophilic 
granules,  forming  46  per  cent,  of  the  total  leucocytes.  The 
post-moricm  examination  showed  an  unusual  sclerosis  of 
the  bones,  the  medullary  cavities  being  greatly  encroached' 
upon  by  projecting  siielves  of  bone.  Free  iron  was 
abundant  in  liver  and  spleen.  The  condition  of  the 
marrow  confirmed  the  blood  pictui'e,  and  established  the 
case  as  one  of  spleno-medullary  leukaemia.  The  case  was 
probably  the  nineteenth  recorded  authentic  instance  of 
myelocythaeinia  occurring  in  infancy,  and  the  twentieth 
case  of  acute  myelocythaeinia  at  any  age.  But  the 
association  of  osteo-sclerosis  made  the  case  still  more 
unique,  this  having  been  previously  recorded  only  twice. 
The  defective  staining  of  the  neutrophilic  granules  had  at 
first  obscured  the  diagnosis.  The  point  of  distinguishing 
a  myclocytliaemia  from  a  lymphatic  leukaemia  had  soma: 
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practical  bearing,  siuce  tlie  tlierapeutic  nse  of  x  rays  was 
sometimes  beneficial  in  the  former,  but  harnifnl  in  the 
latter  caSe.  Dr.  J.  S.  Fowler  said  that  the  triacid  stain 
had  fallen  undeservedly  into  neglect.  Jt  was  easy  to  use, 
and  superior  to  others  in  the  differential  staining  of 
granules,  and  yet  it  seemed  that  the  student  had  now 
ceased  to  be  taught  it.  He  also  remarked  on  the  relative 
fi'equency  of  lymphatic  as  against  medullary  types  of 
leucocythaemia  in  childhood,  "Dr.  W.  T.  Eitchie  said  that 
it  was  unsatisfactory  that  the  distinction  of  the  two  types 
of  leucocythaemia  sliould  rest  upon  the  granular  staining 
of  the  leucocytes  when  in  cases  like  the  present  the 
determination  of  the  reaction  of  the  granules  was  a  matter 
of  luicertaiuty.     Dr.  Goodall  replied. 

FaiiUij  Iiiicr^iretniion  of  Radiographs. 
Mr.  A.  McKendf.ick,  in  a  paper  on  this  subject,  said 
there  was  need  for  greater  collaboration  between  the 
surgeon  and  the  radiographer  if  error  and  inefficiency 
were  to  be  avoided.  For  example,  in  a  joint,  the  indication 
of  whether  it  was  syno\ial  tissue  or  bone  that  was  desired 
to  be  shown  would  materially  assist  the  radiographer  in 
the  selection  of  the  suitable  tube.  Further,  x  rays  were 
mathematically  exact,  and,  given  certain  measurements  of 
external  anatomical  positions,  could  give  accurately  in- 
ternal measurements.  He  showed  in  illustration  of  this 
how  tlie  internal  conjugate  of  the  pelvis  could  be  calculated 
from  an  .r-ray  photograph  of  the  pelvis  in  which  the  dis- 
tances of  certain  fixed  points  on  the  pelvic  boundaries  from 
the  tube  were  measured.  The  calculation  was  made  by  an 
instrument  which  he  had  devised— the  skiameter — and  the 
method  was  generally  applicable  to  other  regions  of  the 
body.  The  question  of  position  was  also  important,  and 
faulty  position  could  produce  a  great  apparent  distortion  or 
dislocation,  as,  for  example,  in  the  neck  of  the  trochanter  or 
in  the  position  of  the  pylorus  of  the  stomach.  It  was  most 
necessary  to  establish  a  standard  series  of  normal  focus 
points  and  normal  positions. 

Cflsc.9  <T»f7  Speciiiifns. 
The  following  were  among  the  exliibits : — Mr.  "Wallace  : 
\  woman,  aged  60.  after  Partial  ocsophngerfomij  for  a 
squamous  eiiithelioma  of  the  upper  end  of  the  gullet. 
The  fir.st  synq^toms  of  dysjihagia  and  pain  had  occurred 
four  months  before  admission.  The  tumotir.was  well 
seen  by  larj'ngoscopic  examination,  and  there  was  no 
glandular  involvement.  The  after-result  in  such  cases 
depended  upon  early  diagnosis  and  operation,  and  upon 
the  localization  of  "the  growth.  l\Ir.  C.  W.  Cathcaut  : 
A  patient  who  had  suffered  from  constant  abdominal  pain 
in  the  region  of  the  umbihcus,  with  frequent  severe 
spasms  shooting  through  to  the  back,  but  without 
jaundice.  On  operation  a  laige  Gall  stone  was  found  at 
the  neck  of  the  gall  bladder  giasped  by  the  wall.  It  )iad 
api5arently  acted  as  a  ball  valve,  allowing  bile  to  enter  the 
gall  bladder,  but  hindering  its  exit.  The  Pkesidext  : 
A  female  patient,  admitted  with  a  large  sarcoma  involving 
the  upper  portion  of  the  right  radius.  Aniputatiou  having 
been  refused,  the  upper  three-fourths  of  the  radius  had 
been  removed.  Microscopic  examination  of  the  tumour 
showed  it  to  be  a  small  liotmd-cclled  sarcoma  instead  of 
the  expected  myeloid  sarcoma ;  and  this  indication  of 
greater  malignancy  had  been  borne  out  by  a  rapid  and 
large  recurrence  of  new  growth  in  the  clavicle  and 
slioulder-blade.  Removal  of  the  entire  iqiner  extremity 
would  now  be  performed.  Dr.  Toruaxce  Thomsok  : 
A  modification  of  the  usual  Scliimmelljusch  mailc  for 
administering  chloroform  and  ether  by  the  open  method, 
in  which  a  bottle  with  adjustable  dropper  was  )nonuted 
directly  above  the  mask,  the  whole  apparatus  being  thus 
easily  controlled  with  one  hand. 


HUNTEKIAX    SOCIETY. 

Wcdnesdaij,    April  SMh,    1913. 

Dr.  HiNC.STW?  Fox,  President,  in  the  Chair. 

Therapeutic  Value  of  Alcohol. 
The  discussion  on  the  therapeutic  value  of  alcohol, 
initiated  by  Sir  Victor  Horsley  on  March  27th  (see  Bkitish 
Medical  Jouunal,  April  20th,  p.  894),  was  resumed  by  tJje 
PuEsiDENT  briefly  summarizing  the  chief  points  which  liacl 
been  raised. 


Sir  Lavder  Bruxtox  then  submitted  that  alcohol  was 
like  the  contents  of  the  ink-bottle — an  excellent  thing 
only  so  long  as  it  was  in  the  right  place.  Parkcs.  in  the 
Asliauti  campaign,  had  found  that,  although  alcohol 
might  apparently  act  as  a  stimulant  for  the  first  mile 
or  two.  it  always  reduced  the  total  day's  march.  At  the 
end  of  a  fatiguing  day,  however,  the  older  men  foimd 
a  ration  of  rum  a  great  help  to  their  digestion.  Alcohol 
aided  digestion  by  setting  up  in  the  mouth  a  reflex 
stinmlation  of  the  various  digestive  juices;  but,  ia 
addition  to  this,  it  accelerated  absorption  in  the  stomach, 
and  probably  in  the  intestines  as  well.  This  latter  action 
pi'obably  accounted  for  the  marvellous  results  that  were 
obtained  by  giving  a  few  drops  of  bi-andy  to  an  infant  with 
severe  diarrhoea.  He  knew  a  doctor  who  had  completely 
cured  himself  of  a  previously  intractable  diarrhoea  by 
taking  a  small  glass  of  liqueur  with  his  meals.  Alcohol 
relieved  spasm,  both  in  the  intestines  and  elsewhere,  and 
was  thus  of  great  value  in  attacks  of  ague,  where  the 
vessels  were  in  a  state  of  spasm.  Fainting  fits  might  be 
prevented  by  a  small  dose  of  alcohol,  but  he  did  not  believe 
that  the  drug  was  of  much  service  in  chronic  heart  cases 
except  as  a  digestive.  There  had  certainly  been  a  great 
decline  in  the  use  of  alcohol  in  fevers  in  recent  years, 
paitly  because  the  severer  forms  were  becoming  increas- 
ingly i-are.  It  was  of  most  value  in  the  shorter  febrile 
diseases,  such  as  typhus,  where  it  heljied  digestion  and 
retarded  tissue  change,  thus  tiding  the  patient  over  a  crisis. 
Thus  it  was  often  serviceable  in  jjneumonia,  where,  indeed, 
it  might  to  a  great  extent  take  the  place  of  food  for  two 
or  three  days.  Broadly  speaking,  however,  alcohol  was 
not  much  good  as  a  food  alone ;  its  value  rather  was  as 
a  stiumlant  to  the  gastric  and  other  juices  and  as  an  aid 
to  digestion. 

Dr.  W.  H.  B.  Stoddart  submitted  that  Sir  Victor 
Horsley's  diagrams,  showing  the  enormous  decrease  in  tlie 
amount  of  alcohol  consumed  in  institutions  during  recent 
years,  exaggerated  the  change  of  opinion  in  the  profession, 
because,  whereas  alcohol  was  now  used  entirelj'  as  a 
medicine,  it  used  to  be  employed  as  a  beverage  as  well. 
Sir  Victor  Horsley  had  spoken  of  the  action  of  a  0.4  jjer 
cent,  solution  of  alcohol  on  the  isolated  heart,  but  the 
.speaker  had  calculated  that  he  woidd  have  to  drink  2A  oz. 
of  whisky  to  raise  his  blood  to  a  0.4  per  cent,  alcoholic 
solution,  and  such  amount  would  be  a  pretty  stiff  thera- 
peutic dose.  Alcohol  was  of  use  in  asylum  piactice  as  an 
appetizer,  and  occasionally  as  a  hypnotic,  where  other 
drugs  had  failed.  In  some  conditions  of  extreme  collapse 
in  certain  forms  of  alcoholism,  such  as  delirium  tremens 
or  alcoholic  jiseudo-paresis,  it  undoitbtedly  saved  life. 
Apart  from  asylum  practice,  there  were  many  people  in 
poor  health  upon  whom  a  morning  glass  of  pert  had  a 
magical  effect  for  the  rest  of  the  day.  He  had  a  friend 
who  suffered  from  headaches  due  to  high  blood  pressure, 
and  who  had  been  greatly  relieved  by  a  dose  of  brandy, 
which  acted,  he  supposed,  by  lowering  the  blood  pressure. 
If  this  were  so,  he  .would  venture  to  throw  out  the  sugges- 
tion that  the  drug  might  be  of  use  in  cerebral  h;i^mor- 
i-hage,  in  spite  of  the  present  view  that  it  was  contra- 
indicated  on  account  of  its  supposed  stimulant  effect. 

Dr.  E.  W.  GooDALL  said  that  there  was  more  than 
one  cause  for  the  decrease  in  the  alcohol  consumed 
in  the  Metropolitan  Asj'lums  Board  ht)spilals  in  recent 
years.  It  was  no  longer  used  now  as  a  beverage  for 
the  staff  or  convalescent  patients:  but,  more  important 
than  that,  there  was  a  vast  difference  in  the  class 
of  cases  treated.  Typhoid  and  typhus  were  conqmra- 
tively  rarely  seen  now,  and  scarlet  fever  had  become  snch 
a  mild  disease  that  neither  alcohol  nor  any  other  drug 
was  often  needed  in  its  treatment.  lu  liis  experience  the 
action  of  alcohol  as  a  stimulant  was  disappointing.  He 
very  seldom  gave  it  in  typhoid.  In  children  with  rpeasles, 
complicated  by  abdominal  pains  and  looseness  of  the 
bowels,  he  had  found  very  small  doses  of  brandy  give 
relief.  Stinuilants,  he  believed,  were  of  little,  if  any, 
value  in  the  acute  stage  of  diphtheria,  but  possibly  alcohol 
might  bo  useful  as  a  transient  stimulant  in  the  syncopal 
attacks  occasionally  met  with  during  the  stage  of  paralysis. 
On  the  wliole,  there  was  now  a  consensus  of  opinion 
against  the  use  of  alcohol,  except  to  a  limited  extent,  in 
the  acute  specific  fevers. 

Dr.  LAX<ii>ox  Brown  believed,  with  former  speakers, 
that  alcohol  had  a  definite  value  in  digestion.     The  reflex 
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effect  of  alcohol  on  the  mouth  had  already  been  dealt 
with,  but  he  ventured  to  lay  additional  stress  on  its 
chemical  effect  in  the  stomach.  Alcoholic  solutions  were 
readily  absorbed  in  the  stomach  where  watery  solutions 
would  scarcely  be  absorbed  at  all.  Now  Edkins  had 
)iointed  out  that  products  of  digestion,  when  absorbed, 
directly  stimulated  the  pyloric  glands,  which,  in  turn, 
stimulated  the  glands  in  the  fundus  to  further  secretion. 
Both  in  increasing  absoi^ption  and  provoking  the  further 
flow  of  various  juices,  therefore,  alcohol  was  a  valuable 
chemical  aid  to  digestion.  It  had  been  said  that  alcohol 
was  inferior  to  sugar  as  a  foodstuff  for  the  heart.  But 
sugar  could  not  be  administered  in  cases  of  diabetes.  The 
onset  of  acidosis  in  diabetes  was  due  to  the  splitting  up  of 
fats  in  the  absence  of  carbohydrates.  He  believed  that 
alcohol  could  to  a  limited  extent  replace  the  carbohydrates, 
and  he  employed  the  drug  in  diabetes  to  prevent  or  diminish 
acidosis. 

Dr.  CunniE  observed  that  Sir  Victor  Horsley's  diagram, 
which  showed  a  great  decrease  in  the  alcohol  used  at 
asylums,  also  showed  an  enormous  increase  in  the  insane 
during  the  same  period.  He  questioned  whether,  in  the 
change  of  attitude  of  the  profession  towards  alcohol,  the 
pendulum  was  not  swinging  too  much  in  the  other  direc- 
tion. He  had  over  and  over  again  obtained  good  results 
from  the  use  of  alcohol  in  therapeutics.  He  had  seen  it 
strengthen  the  flagging  heart  in  diphtheria ;  he  had  seen  it 
bring  patients  back  from  the  sighing,  gasping  semi- 
consciousness of  toxic  states  to  consciousness  and  com- 
fort ;  he  had  seen  it  revive  collapsed  patients,  drained  of 
blood,  in  placenta  praevia :  and  he  refused  to  be  debarred 
from  its  use  in  future.  The  experiments  on  the  isolated 
heart  of  tlie  rabbit  that  had  been  mentioned  took  no  count 
of  the  action  of  alcohol  on  the  controlling  nerve  centres. 
and  it  was  its  action  on  the  whole  human  organism  that 
medical  men  were  concerned  with.  That  action  was  the 
action  of  a  spur  on  a  jaded  horse  rousing  it  to  sudden,  but 
not  to  sustained  effort. 

Dr.  S.\NDWiTH  had  understood  Sir  Victor  Horsley  to  say 
that  no  patient  was  really  any  the  better  for  taking 
alcohol,  but  that  he  only  thought  he  was  better.  He 
preferred  to  believe  that  his  own  powers  of  digestion  and 
absorption  were  really  improved  by  a  small  dose.  Nothing 
would  induce  him  to  state  that  he  would  never  prescribe 
alcohol  under  any  consideration.  He  would  be  sorry,  for 
instance,  to  take  up  the  care  of  babies  if  he  were  not  per- 
mitted to  give  brandy  occasionally.  At  the  same  time  he 
recognized  that  other  drugs  were  taking  the  place  of 
alcohol  in  many  way.',  and  he  would  very  warmly  com- 
mend to  the  meeting  the  use  of  camphor,  injected  in  a 
sterilized  oil,  as  a  stimulant.  The  fact  was  that  the 
advocates  of  alcohol  had  changed  their  platform,  and  now 
prescribed  the  drug  as  a  digestive  or  a  narcotic,  and  no 
longer  as  a  stimulant  and  never  as  a  tonic. 

Dr.  Mary  Sturge  was  afraid  that  nurses  were  very 
prone  to  administer  more  alcohol  than  was  ordered  for 
patients,  unless  the  doctor  had  been  particularly  exact  in 
his  dosage. 

Sir  Victor  Horslet,  in  reply,  deplored  the  fact  that 
accurate  clinical  observations  on  the  action  of  alcohol  in 
disease  had  not  been  brought  forward.  He  would  like  to 
have  seen  blood  pressure,  cardiographic  and  other  exact 
records  laid  before  them.  He  feared  that,  in  point  of  fact, 
the  work  had  not  been  done,  and  really  there  were 
scarcely  any  clinical  data  in  existence  of  any  value 
supporting  the  therapeutic  use  of  alcohol.  He  wished  that 
more  details  had  been  given  about  Mr.  Cursham  Corner's 
patients  who  had  improved  with  alcohol.  In  cases  of 
"  tight  breathing."  for  instance,  any  narcotic  might  bring 
relief  to  the  patient,  and  alcohol  was  probably  of  benefit 
solely  as  a  narcotic.  Sir  Lauder  Brunton  had  raised  some 
loportant  points  in  discussing  the  effects  of  alcohol  on  the 
digestive  organs.  There  was  a  further  side  to  this  ques- 
tion— namely,  the  known  inhibitory  effect  of  the  drug  on 
tlie  action  of  digestion  ferments ;  this  had  not  been 
alluded  to.  He  (Sir  Victor  Horsley)  would  suggest  that 
tl>ere  were  other  substances  quite  as  efiicacious  as 
■  ilcohol  in  aiding  digestion  both  reflexly  and  directly. 
He  had  been  particularly  interested  in  Sir  Lauder 
lirunton's  observation  that  alcohol  was  of  much  less  value 
in  the  lougcr  as  distinct  from  the  shorter  fevei-s.  The 
distinction  well  illustrated  his  ov/n  point  that  alcohol  was 
not  now  used  as  a  spai-er  of  metabolism.  He  agreed  with 
1) 


Dr.  Stoddart  that  a  great  deal  of  the  diminution  in  the 
consumption  of  alcohol  in  institutions  was  due  to  its  dis- 
appearance as  a  beverage,  but  he  thought  that  its  use  as  a 
beverage  might  fairly  claim  to  come  within  the  therapeutic 
horizon.  He  had  been  interested  in  Dr.  Stoddart's  calcu- 
lations as  to  the  size  of  the  drink  that  would  correspond 
to  a  0.4  per  cent,  solution  of  alcohol  acting  on  the  heart, 
but  he  could  not  agree  that  the  2jOZ.  of  whisky  would 
be  regarded  as  a  big  dose,  either  tberapeuticallj'  or 
popularly.  It  was  less  than  many  so-called  moderate 
drinkers  took  in  a  day.  He  would  venture  to  extend  the 
same  ci-iticism  to  Dr.  Currie's  remaiks  as  he  had  done  to 
those  of  Mr.  Cursham  Corner.  Personal  experience  was 
not  a  sufficient  basis;  scientific  data  were  needed  to 
support  it.  In  conclusion,  he  thanked  the  society  for  the 
honour  of  opening  a  discussion  which  had  shown  clearly 
what  a  useless  and  treacherous  drug  alcohol  was. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Scrgery. 
Friday,  March  39tli,  1913. 
Mr.  E.  H.  Woods,  President,  in  the  Chair. 
Spina  Bifida. 
Mr.  R.  Atkinson  Stonet,  in  a  paper  on  spina  bifida,  gave 
short  histories  of  four  cases  on  which  he  had  operated  at 
the  Royal  City  of  Dublin  Hospital.  The  first  was  a  baby, 
7  months  old,  with  a  large  meningomyelocele  in  the 
sacral  region,  the  skin  covering  which  was  stretched  and 
ulcerated  and  on  the  point  of  bursting.  The  second 
3  months  old,  was  also  a  case  of  large  sacral  meningo- 
myelocele. The  third,  5  months  old.  has  a  large  syringo- 
myelocele in  the  dorsal  and  lumbar  region,  nearly  the  size 
of  a  fetal  head,  and  there  was  complete  paral3sis  of  the 
lower  part  of  the  body  and  limbs.  The  fourth  case  was  a 
boy  of  9  years  old  with  a  large  bilocular  tumour  in  the 
sacral  region,  the  superficial  one  being  a  meningocele  and 
the  deeper  loculus  a  meningomyelocele.  AH  had  been 
operated  on  successfully  as  far  as  the  i-emoval  of  the  tumour 
was  concerned.  Special  stress  was  laid  on  the  importance 
of  the  gradual  evacuation  of  the  cerebro- spinal  fluid, 
and  of  keeping  the  jiatient's  head  at  a  lower  level  than 
the  pelvis  both  during  the  operation  and  during  the 
process  of  healing,  in  order  to  prevent  leakage  of  the 
cerebro-spinal  fluid  or  stretching  of  the  cicatrix.  The 
results  of  these  four  operations,  in  which  the  defeat  had 
been  covered  in  merely  by  flaps  of  skin  and  subcutaneous 
tissue,  showed  that  the  elaborate  methods  of  forming  bone 
flaps  were  quite  unnecessary,  and  only  added  to  the 
difficulty  and  gravity  of  the  operation  without  any  com- 
pensating advantages.  One  of  the  cases,  which  had  been 
followed  for  four  years  since  the  operation,  showed  no 
bulging  of  the  scar  although  marked  enlargement  of  the 
head  had  occurred,  showing  that  there  was  increased 
tension  of  the  cerebro-spinal  fluid.  The  conclusion  reached 
was  that  in  all  cases  in  which  a  tumour  was  present  opera- 
tion should  be  performed,  more  especially  if  the  tumour  was 
enlarging  and  the  skin  showed  signs  of  thinning  and 
ulceration ;  otherwise  an  immediate  fatal  result  must  be 
expected.  Dr.  Boyt)  Barrett  agreed  that  the  removal  of 
the  tumour  could  do  no  harm,  and  if  hydroceiihalus 
occurred  it  was  not  due  to  the  removal  of  the  tumour-. 
The  paralysis,  of  course,  would  not  be  reUeved  by  the 
removal  of  the  tumour.  He  also  agreed  that  the  treat- 
ment was  simply  a  matter  of  technique,  and  no  danger 
should  arise  from  the  operation  if  the  precautions  enun- 
ciated by  Mr.  Stoney  were  taken.  He  considered  no 
plastic  operation  necessary,  as  no  secondary  bulging 
occurred. 


LEEDS    AND    "^EST    RIDING    MEDICO- 

CHIRURGICAL    SOCIETY. 

At  a  meeting  on  April  26th.  Mr.  H.  Littlewood,  Presi- 
dent, in  the  chair,  the  following  were  among  the  ex- 
hibits : — Dr.  A.  D.  Sharp  :  (a)  A  case  of  Paralysis  of  ihe 
ijitrrrwl  tendons  of  the  vocal  cords  in  a  male,  aged  47.  who 
had  had  several  attacks  of  hn,skiness  of  voice  during  the 
last  few  years.  The  condition  would  begin  and  disappear 
suddenly.  The  vocal  cords  were  congested  and  relaxed, 
and  on  attempting  pbonation  an  elliptical  space  was  left 
between    their    margins.      If    the   thyroid    cai-tilage    was 
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pulled  forward,  the  huslciness  disappeared  and  the  cords 
approximated;  (?))  a  case  of  Suspmcled  nasnl  hrcafhivg  in 
a  female,  aged  22.  If  mouth  breathing  was  prevented,  the 
patient  got  distressed,  and  the  face  became  congested ; 
and,  in  spite  of  anxious  efforts,  she  was  unable  either  to 
inhale  or  exhale  through  the  nose.  The  anterior  nares 
were  collaterally  narrowed,  but  the  naso-pharynx  was 
clear.  A  probe  dressed  with  cotton-wool  could  be  easily 
passed  on  both  sides.  Mr.  A.  L.  WniTEHEAD :  A  case  of 
Si/ncJiysis  sciniillans,  or  cholesterine  crystals  in  the 
vitreous.  Dr.  C.  Oldfield:  A  priniipara,  aged  23,  who  had 
hip  disease  in  infancy,  resulting  in  ankylosis  iu  position 
of  flexion  and  adduction.  There  was  failure  of  de- 
velopment of  the  right  side  of  the  pelvis,  producing  oblique 
pelvis,  with  marked  contraction,  which  had  necessitated 
Caesarean  section,  when  she  was  delivered  of  a  child. 
Mr.  H.  LiTTLEWooD :  (a)  A  case  of  Arfinoinycosin  of  the 
neck  treated  by  two  injections  of  salvarsan.  The  ray 
fungus  was  demonstrated  and  the  Wassermann  reaction 
was  positive ;  this  had  now  disappeared.  There  was  no 
evidence  of  syphilis,  (b)  A  case  of  Gumma  of  the  face, 
producing  salivary  fistula,  in  a  man  of  38.  Mr.  T.  H. 
HuxT :  A  man  aged  20,  some  three  years  after  Laminec- 
tomy, rendered  necessary  by  a  fracture  of  the  spine  due  to 
a  fall.  He  could  now  walk  without  aid  as  a  rule,  and  had 
control  over  the  bladder  and  rectum.  Mr.  H.  Collinsox: 
A  female  aged  18,  in  whom  excision  of  the  third  part  of 
the  duodenum  had  been  performed  in  September,  1911, 
during  removal  of  a  large  retroperitoneal  growth ;  end- 
to-end  anastomosis  being  impossible,  the  proximal  end 
was  closed  and  a  posterior  gastro-enterostomy  performed. 
The  whole  of  the  bile  secreted  now  passed  back 
through  the  pylorus  into  the  stomach,  but  the  patient, 
■with  reasonable  care  in  diet,  had  no  vomiting  and 
no  digestive  discomfort.  Dr.  A.  G.  Bares  :  A  case  of 
Hyperplasia,  of  the  long  and  cranial  bones  in  a  man, 
p.ged  34,  who  was  also  somewhat  feeble-minded.  The 
character  of  the  thickening  of  the  bones  did  not  corre- 
spond with  that  of  rickets,  nor  did  the  disease  conform  to 
osteitis  deformans.  Despite  the  fact  that  the  Wassermann 
reaction  was  negative,  the  character  of  the  bossing  of  the 
head  and  the  mental  state  suggested  that  the  condition 
was  due  to  congenital  syphilis.  Dr.  W.  H.  Maxwell 
Teluxg  :  A  case  of  Lead  palsy  in  a  man  of  35.  He 
had  had  three  attacks  of  lead  colic,  but  gastro-intestinal 
symptoms  were  not  marked.  There  was  marked  wasting 
in  the  biceps,  triceps,  infraspinati,  and  deltoids,  but  the 
small  muscles  of  the  hands  were  not  affected.  A  blue 
gum  line  was  present.  Dr.  T.  Wardeop  Griffith  : 
A  man  with  Paralysis  of  the  left  vocal  cord,  left  lialf  of 
palate,  and  left  side  of  the  face.  The  onset  was  subacute 
about  two  months  ago.  He  had  headache  during  one  day, 
then  went  to  bed  as  usual,  but  felt  pain  in  front  of  the  left 
ear  and  a  tingling  sensation  in  the  face,  arm,  and  leg. 
For  a  few  seconds  there  were  some  slight  "twitchings  " 
of  the  left  side  of  the  face.  In  the  morning  the  above 
condition  was  found  to  be  present,  and  had  continued  untO 
the  present  time.  The  patient's  family  history  showed  a 
tuberculous  taint,  and  there  was  a  lesion  at  the  right  apex. 
No  specific  history.  No  optic  neuritis.  Dr.  T.  Churton: 
A  man,  aged  51,  who  had  had  Angina  pectoris  four  years, 
and  had  taken  erytlirol  tetranitrate,  gr.  ^  every  six  hours, 
for  the  last  fifteen  months  with  great  benefit. 


LIVERPOOL    MEDICAL    IlSrSTITUTION. 

At  a  meeting  on  April  25th,  Dr.  C.  J.  Macalistbr,  Vice- 
President,  in  the  chair,  Mr.  R.  Kelly  showed  an  apparatus 
for  producing  anaesthesia  by  insufflation  of  ether,  together 
with  wanned  and  moistened  air,  through  a  catlietcr  passed 
through  the  glottis.  Mr.  Keith  Monsaurat  related  a  case 
of  Focal  epilepsy,  in  wliich  the  onset  of  tlie  attacks  was 
apparently  connected  with  the  subdural  injection  of  anti- 
tetanic  serum  in  1904.  Mr.  Hdgh  E.  Jones,  in  a  paper  on 
the  Operative  tr'attnent  of  aural  vertigo  due  to  causes 
other  than  suppuration,  drew  the  following  conclusions  : 
The  cases  unsuitable  for  destructive  operation  on  the 
labyrinth  were  :  (1)  Those  in  which  rapid  and  complete 
destruction  of  the  vestibular  function  occurred  ;  (2) 
functional  and  toxic  cases  (including  antointoxieation.s)  ; 
(3)  lesions  of  the  central  nervous  system  ;  (4)  cases 
saoondary    to  lesions  of  the  middle  ear,  which  could  be 


cured  by  treatment  (operative  or  non-operative)  of  the 
middle  ear  ;  (5)  cases  of  true  Meniere's  disease  or  of 
Meniere's  symptom-complex  where  tlie  patients  were 
old  or  were  bad  subjects  for  operation,  or  could  afford  or 
preferred  to  wait  for  the  destruction  of  function,  which 
sooner  or  later  followed  by  natural  processes.  The  cases 
suitable  for  operation  were :  (1)  Pure  labyrinthine  cases 
in  which  the  recurrent  attacks  interfered  with  important 
duties  iu  otherwise  healthy  persons,  notwithstanding  a 
fair  trial  of  ordinary  treatment,  and  cases  where  falls  were 
likely  to  occur  in  dangerous  i)laces  to  the  risk  of  life  and 
limb,  and  where  the  sjnnptoms  were  uniasually  incapaci- 
tating and  caused  constant  fear  and  great  distress  of  mind ; 
(2)  it  was  possible  that  the  successful  case  described  by 
Jenkins  of  simple  opening  of  the  perilymphatic  space  for 
supposed  increased  tension  within  that  space  might  lead 
to  the  extension  of  the  operation  to  cases  of  secondary 
hyperaemia ;  (3'i  a  few  traumatic  cases.  In  operating  he 
preferred  an  operation  whereby  the  external  semicircular 
canal  w.as  followed  throughout  its  extent  into  the  vestibule. 
By  this  means  the  vestibule  and  the  three  ampullae  could 
be  rendered  functionless  without  opening  the  tympanum. 


SOCIETY    OF    MEDICAL     OFFICERS     OF 

HEALTH. 

At  a  meeting  on  .\pril  19th,  Professor  A.  Bostock  Hill 
in  the  chair.  Dr.  .1.  A.  Gibson',  in  a  paper  on  the  Housing 
(Inspection  of  Districts)  liegulations.  1910,  dealt  more 
particularly  with  the  difficulties  in  carrjung  them  out  in 
rural  districts  where  no  special  officers  had  been  ap- 
pointed. In  such  the  actual  inspections  had  to  be  car- 
ried out  by  the  inspectors  of  nuisances,  whose  routine 
work  might  thus  be  neglected.  Upon  medical  officers  of 
health  a  very  large  amount  of  additional  travelling  and 
of  clerical  work  had  resulted,  and  as  the  extra  cost  of  this 
was  usually  paid  for  out  of  tlie  officer's  salary  it  resulted 
in  a  conscientious  official  having  to  incur  a  reduction 
in  his  income.  The  regulations  accentuated  the  need 
for  security  of  tenure,  for  the  small  owner  whose  house 
was  condemned  often  had  friends  on  the  council  who 
were  quite  ready  to  take  up  the  cudgels  against  those 
officials  who  caiTied  out  their  duties  properly.  The  con- 
flicting opinions  of  the  English  and  Scottish  Local  Govern- 
ment Boards  were  criticized  by  the  speaker,  who  agreed 
that  the  reasonable  view  was  that  of  the  Scottish  Board, 
who  considered  that  after  a  closing  order  had  become 
operative  a  condemned  building  might  be  used  for  purposes 
other  than  a  dwelling  house,  wliereas  the  English  Board 
held  that  once  a  closing  order  had  been  made  the  building 
must  be  demolished  and  could  not  be  used  as  a  liarn 
or  storehouse.  Professor  Kenwood  considered  that  the 
Local  Government  Board  was  often  in  default  where 
negligent  local  authorities  were  concerned.  He  advocated 
a  subvention  from  the  State  in  aid  of  rural  housing,  and 
thougVit  it  would  be  impossible  to  raise  the  wages  of  the 
woi-kmen  sufficienth'  to  enable  them  to  pay  an  increased 
rental.  Dr.  Herbert  Joxes  said  that  State  assistance  was 
economically  unsound,  and  he  did  not  think  there  would  be 
much  difficulty  in  raising  the  labourers'  wages  Is.  a  week, 
which  was  all  that  was  needed  to  provide  better  houses. 
Mr.  F.  E.  Fremantle  considered  a  State  subvention  quite 
justifiable,  and  feared  it  would  be  impossible  to  get 
increased  wages.  Dr.  J.  S.  Trw  advocated  a  standard  of 
habitability,  and  referred  to  the  unccrtaint}-  as  to  the  cost? 
entailed  in  an  appeal  to  the  Local  Government  Boarfl 
against  an  order  of  the  local  authority.  Dr.  Bygott  con- 
sidei-ed  that  it  would  be  impossible  to  set  a  standard  of 
habitability,  and  suggested  that  the  insurance  funds  might 
be  drawn  upon  for  housing  purposes. 


The  Royal  Mail  Steam  Packet  Company,  in  announcing 
Whitsuntide  cruises  to  France,  Spain,  Portugal,  the 
Azores,  Clihraltar,  Morocco,  the  Canary  Islands,  and 
Madeira,  varying  in  length  from  eiglit  to  twenty-five  days, 
notifies  that  all  its  vessels  arc  provided  with  lifeboats  to 
accommodate  a  full  complrmcnt  of  passengers  and  crew, 
and  are  fitted  with  wireless  and  submarine  signalling 
apparatus.  Further  particulars  can  Vie  obtained  from 
the  liead  office  of  the  company,  Moorgate  Street, 
London,  E.G. 
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THE  PRESENT  POSITION  OF  TUBERCULIN 
TREATMENT. 
More  than  twentj'  years  have  now  pasised  since  Koch's 
method  of  treating  tuberculosis  by  the  injection  of  tuber- 
culin was  first  introduced  iuto  this  country.  The  exag- 
gerated hopes  that  were  raised  in  1890  were  not  realized, 
and  a  wave  of  pessimism  arose  which  for  a  time  carried 
all  before  it.  Injections  as  a  means  of  treatment  were 
discontinued,  bnt  a  few  of  Koch's  disciples  carried  on  the 
work  of  observation  and  experiment,  and  by  slow  degrees 
the  return  wave  of  cautious  optimism  began  to  show  itself. 
Within  the  last  ten  years  enough  experience  has  been 
gained  to  warrant  positive  statements  as  to  the  practical 
value  of  the  various  forms  of  tuberculin,  both  in  diagnosis 
and  treatment.  The  enormous  number  of  papers  that 
have  been  written  on  the  subject  and  the  ever-increasing 
forms  of  tuberculin  that  appear  on  the  market,  may  well 
prove  coufiising  to  the  ordinary  reader,  who  will  doubtless 
welcome  the  appearance  of  a  book  in  which  the  present 
position  of  the  subject  is  set  forth  in  simple  terms.  Such 
a  book,  Tuherrulin  Treatment,  has  recently  been  issued  as 
the  joint  work  of  two  competent  writers.  Drs.  CtrvE 
KmEEE  anA  Egbert  Morland.'  It  is  probable  that  a 
large  proportion  of  the  profession  in  Great  Britain  has 
not  yet  realized  the  amount  of  practical  success  that  has 
been  already  achieved  by  the  use  of  one  or  other  form  of 
tuberculin.  There  are  doubtless  many  who  still  harbour  the 
old  fears  as  to  the  jjossible  dangers  of  its  use  in  consump- 
tion. To  put  the  whole  subject  of  the  principles  and 
practice  of  tuberculin  treatment  upon  a  firm  basis  has 
been  the  main  object  of  the  writers,  and  it  maj'  be  said 
that  they  have  produced  a  handbook,  at  once  clearly, 
simply,  and  convincingly  written,  which  may  be  read  with 
advantage  by  the  expert  as  well  as  by  the  novice.  The 
nncertainties  commonly  experienced  by  the  practitioner 
who  may  be  anxious  to  use  tuberculin  are  manifold.  The 
selection  of  the  right  preparation,  where  so  many  are 
available,  and  the  appropriate  dosage  for  the  individual 
case  are  initial  difficulties,  and  when  these  points  are 
decided  there  remain  further  doubts  as  to  the  correct 
interpretation  of  the  results  produced  by  the  first  doses. 
At  the  outset  it  has  to  be  assumed  that  tuberculin  exer- 
cises no  influence  upon  the  animal  body  which  is  free  from 
tubercle.  Hence  a  failure  to  react  is  held  to  indicate  the 
absence  of  tubercle  in  any  form ;  but  this  test  is  not 
absolute,  being  subject  to  many  variations.  The  converse, 
however,  is  held  to  be  conclusive — namely,  that  tubercle 
in  some  form  or  other  must  be  present  if  a  reaction  takes 
place.  But  the  susceptibility  to  reaction  may  be  profoundly 
modified  by  repeated  injections,  according  to  the  size  of 
■  the  dose  used  and  the  degree  of  tuberculosis  present. 
Sensitiveness  may  be  gradually  altered  by  repeated 
injections  until  tolerance  is  established,  and  these  points 
of  sensitiveness  and  toleration  are  extremely  important 
to  understand  in  order  to  get  a  clear  conception  of  the 
varying  phenomena  of  reaction.  The  writers  have  stated 
the  case  with  admirable  brevity  and  without  undue 
as-sertion,  and  their  explanation  opens  the  way  to  the 
better  understanding  of  the  principles  underlying  the  two 
principal  methods  of  administration — by  small  and  large 
doses  respectively.  Of  the  various  forms  of  tuberculin 
now  in  use  there  does  not  appear  to  be  much  qualitative 
difference.  The  action  of  them  all  is  approximately  the 
same,  but  the  relative  strength  of  each  has  to  be  carefully 
estimated  before  use.  The  adoption  of  the  cubic  milli- 
metre as  the  standard  unit  of  value  makes  it  easy  to 
calculate  the  necessary  degrees  of  dilution.  After  dis' 
cussing  these  points  and  many  others  relating  to  the 
general  lines  of  tuberculin  treatment,  the  writers  pass  on 
to  consider  the  method,  originally  advocated  by  Koch  and 
his  iromediate  followers,  whereby  large  doses  were  pushed 
to  t'i9  extent  of  tolerance.  The  balance  of  ex\jerience 
wc  ul  1  tend  to  show  that  this  is  the  system  which  has  been 
found  to  give  the  best  results  in  tuberculosis  of  the  lungs, 

'  Tiihercviin  Treatment.  By  Clive  Riviere.  M.D.Lond.,  F.R.C.P., 
Physician  to  the  City  of  London  Hospital  for  Diseases  of  the  Chest, 
Vicjpria  Park,  and  Egbert  Movland.  M.B.  and  B.Sc.Lond..  M.D  Berne. 
Visiting  Physician  to  the  English  Sanatorium,  .\rosa.  Switzerland. 
Oxford  MedicaJ  Publications.  London :  Henry  Frowde,  Hodder  and 
Etouahtou.    1912.    (Pp.  277.    5s.  net.) 


whereas  the  use  of  small  doses,  insufficient  to  produce 
tolerance,  as  advocated  by  Sir  Almroth  Wright,  would 
appear  to  have  achieved  striking  success  in  cases  of 
localized  tubercle  in  bones,  glands,  skin,  etc.  In  such  cases 
the  patient  is  far  less  likely  to  infect  his  own  organism 
than  in  cases  of  pulmonary  tuberculosis,  and  the  liability 
to  this  antoinocnlation  can  never  be  left  out  of  sight  in 
every  stage  of  consumption.  In  common  with  almost  all 
other  writers,  Drs.  Riviere  and  ilorland  deprecate  the  use 
of  tuberculin  where  mixed  infections  are  present,  which  is 
tantamount  to  Hmiting  its  use  to  tuberculous  infiltration 
without  disintegration,  but  they  can  nevertheless  point 
to  well  marked  instances  of  improvement  where  other 
organisms  than  the  bacillus  are  plaj'ing  a  prominent  part. 
Of  late  j'ears  ambulant  treatment  has  been  increasingly 
practised,  and  in  cases  where  the  patient  has  loyally 
co-operated  with  the  doctor  much  good  has  ensued.  The 
writers  refrain  from  publishing  any  statistics,  being  well 
aware  that  classification  as  "  cured  "  does  not  carry  much 
weight  to  the  well-balanced  judgement,  but  they  note  the 
increasing  popularity  of  the  tuberculin  treatment  as  evi- 
dence of  the  estimation  in  which  it  is  held  by  patients  and 
doctors  alike.  In  the  latter  part  of  the  book  the  teachings 
of  Sir  Almroth  Wright  are  fully  discussed.  This  section 
is  full  of  practical  information,  and  many  illustrative  cases 
are  quoted.  A  large  number  of  charts  and  a  fall  biblio- 
graphy are  appended,  and  the  work  as  a  whole  gives  in 
simple  and  handy  form  an  account  which  should  enable 
the  practitioner  to  use  tuberculin  with  precision  and 
confidence.  He  will  not  be  led  to  take  too  rosy  a  view  of 
the  prospects  of  success,  but  he  cannot  faU  to  be  impressed 
with  the  tone  of  common  sense  and  sound  judgement 
which  pervades  the  whole  work. 

Another  book,  Tuherculin  in  the  Diagnosis  and  Treat- 
'i/i^ent  of  Tuberculosis,  dealing  with  the  same  subject,  pre- 
sents the  case  of  tuberculin  from  the  standpoint  of  longer 
practical  experience.^  Dr.  C.iM.iC  Wilkixsox's  persistent 
advocacy  of  Koch's  teaching  is  well  known.  For  many 
years  in  Sydney  and  for  a  few  years  in  London  he  has 
practised  inoculation  in  cases  of  early  tuberculosis,  and  the 
lesults  that  he  has  obtained  have  satisfied  him  as  to  the 
curative  powers  of  the  method  in  all  uncomplicated  cases. 
Like  many  other  enthusiasts  for  a  particular  cause,  he  is 
impatient  of  criticism,  especially  by  those  who  have  not 
made  personal  study  of  his  work;  and  in  his  prefatory 
apologia  he  takes  occasion  to  fall  foul  of  certain  leading 
members  of  the  profession  who,  on  the  strength  of  the 
evidence  before  them,  are  not  as  yet  prepared  to  accept 
without  reservation  the  omnipotence  claimed  for  tuber- 
culin. Incidentally,  also,  the  sanatorium  system  comes  in 
for  a  good  deal  of  somewhat  contemptuous  criticism. 
Throughout  the  book,  which  is  a  large  one,  the  writer 
seems  unable  to  refrain  from  reflections  upon  the 
failures  of  others.  This  introduction  of  the  jier- 
sonal  element  is  happily  rare  in  medical  hterature  in 
this  country,  and  is  greatly  to  be  deprecated.  If  it  be 
true  that  90  per  cent,  of  cases  in  the  first  stage  of  con- 
sumption have  been  cured  by  tubercuhn,  the  cases  them- 
selves will  estabhsh  the  value  of  the  treatment.  But  the 
proof  must  be  forthcoming  in  such  a  form  as  will  stand 
critical  examination.  Apart  from  this  blemish.  Dr. 
AVilkinson's  book  wUl  be  found  to  contain  a  vast  amount 
of  interesting  information  on  the  whole  subject — historical, 
critical,  and  practical ;  and  the  latter  part  of  the  volume  is 
devoted  almost  entirely  to  records  of  cases  in  illustration 
of  the  many  points  raised  in  the  text.  As  a  pioneer  in  the 
ambulant  system  of  treatment  he  enlarges  upon  its  con- 
venience to  the  patient  and  upon  its  efficacy  without  the 
aid  of  supervision,  and  he  is  able  to  point  to  many  cases 
of  remarkable  success.  The  difiiculty  of  keeping  out- 
patients in  sight  is,  however,  a  constant  hindrance  to 
correct  judgement  as  to  any  form  of  treatment,  as  so  many 
persons  cease  to  attend  if  immediate  results  are  not 
obvious,  and  it  is  therefore  never  known  whether  they  have 
benefited  in  the  long  run  or  not.  The  success  obtained  in 
cases  that  are  kept  in  view  must  therefore  he  taken  as  a 
fair  criterion  of  the  general  average.  '  It  is  mainly  on  the 
lines  originally  laid  down  by  Koch  that  Dr.  Wilkinson's 
practice  has  developed.     Large  doses,  therefore,  are  used, 

2  Tuhprculin  in  the  Dia^jnosis  aud  Trexitnvmt  of  Tuberculosis, 
(Webcr-Parkes  Essay.  1909.)  With  additions  by  W.  Camac  Wilkinson. 
M.D.Lond.  F.R.C.P.  London  :  James  Nisbet  and  Co..  Limited.  1912. 
(Sup.  roy.  8vo.  pp.  492.    21s.  net.) 
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the  observations  of  Sir  Almroth  Wright  and  the  indications 
of  the  opsonic  index  being  regarded  only  with  academic 
interest.  The  curative  powers  of  tuberciilin  may  exert  in- 
fluence far  beyond  the  individual.  The  young  mother  with 
incipient  disease  may  be  prevented  from  conveying  the  taint 
to  her  children.  The  infectious  case  may  be  rendered  non- 
infectious, and  if  tuberculin  be  universally  used  the  end  of 
tuberculosis  should  be  in  sight.  But  it  is  maintained  that 
no  one  can  be  pronounced  cured  until  he  has  ceased  to 
react  to  inoculation.  It  is  equally  clearly  shown  by  Dr. 
Wilkinson's  records  that  susceptibility  to  reaction  may 
return  after  longer  or  shorter  periods  of  immunity.  It 
follows,  therefore,  that  failure  to  react  must  not  be  held  to 
be  conclusive  of  cure,  but  only  of  tolerance,  naturally  or 
artificially  induced.  Recent  theories  of  autoinoculation 
should  at  least  make  us  alive  to  the  ever-present  danger 
of  self-infection  from  latent  foci  of  tubercle  stored  up  m 
glands  and  other  tissues,  and  Dr.  Wilkinson  maintains 
that  such  foci  may  be  rendered  inert  by  tuberculin.  If 
this  be  so,  a  very  great  danger  can  be  averted  from  the  in- 
dividual and  a  gi'eat  anxiety  relieved  where  the  risk  is 
realized.  Dr.  Wilkinson  regards  the  influence  of  heredity 
as  of  minor  importance.  If  family  history  ma}'  be  taken 
as  proving  the  existence  of  mild  forms  of  tubercle  in  pro- 
genitors, it  is  possible  that  some  degree  of  immunity  may 
be  transmitted  rather  than  a  tendency  to  susceptibility. 
A  very  comforting  reflection.  Of  the  book  as  a  whole  it 
may  be  said  to  present  the  case  for  tuberculin  as  seen 
through  the  spectacles  of  a  thoroughly  convinced  advocate. 
The  quoted  cases  aiiord  strong  evidence  of  its  beneficial 
effect,  and  the  rapidity  of  its  action  as  compared  with  tlie 
slower  methods  of  enforced  hygiene  cannot  be  denied. 
The  question  of  outdoor  treatment  in  tuberculin  dis- 
pensaries is  discussed  in  a  final  chapter,  which  should  be 
read  carefully  by  all  who  may  be  interested  in  the  spread 
of  the  movement.  It  must  not  be  overlooked  that  expert 
knowledge  of  a  special  kind  is  required  in  order  to  select 
the  suitable  dosage  for  each  case,  and  hence,  if  extension 
of  the  system  should  be  decided  upon,  the  services  of  the 
chest  hospitals  should  be  enlisted  in  the  cause.  While 
recognizing  the  educational  value  of  the  sanatorium, 
it  must  not  be  forgotten  that  a  still  more  powerful  in- 
fluence may  be  exercised  in  the  home  by  the  constant 
supervision  of  the  general  practitioner,  seconded  by  a 
skilled  district  nurse.  Dr.  Wilkinson's  work  in  demon- 
strating the  practical  value  of  tuberculin  has  been  fully 
recognized,  and  the  present  record  of  it  would  hardly 
seem  to  require  constant  reference  to  the  personal 
element.  Good  wine  needs  no  bush,  and  so  good  a  record 
should  be  allowed  to  speak  for  itself. 

Prominent  among  the  advocates  of  tuberculin  on  the 
Continent  stands  the  name  of  Professor  S.\hli  of  Berne. 
His  work  on  the  subject  has  already  been  commented  on 
in  our  pages  (Buitish  Medical  JouEN.iL,  July,  1907),  and 
a  good  English  translation"  of  the  third  edition  of  it  is 
now  before  us.  He  has  employed  Beraneck's  tuberculin 
for  the  most  part,  but  the  information  on  the  whole  subject 
of  treatment  by  inoculation  will  apply  equally  well  to 
other  preparations  if  the  differences  in  dosage  be  strictly 
observed.  The  translation  has  been  well  done,  under 
the  supervision  of  Dr.  Egbert  Morland,  by  Mr.  W.  B. 
Christopherson,  and  will  be  found  to  be  a  valuable  guide 
to  the  intelligent  use  of  the  method.  The  employment  of 
marginal  headings  in  heavy  type  renders  the  work  easy  of 
reference,  and  it  may  be  commended,  in  company  with  the 
work  of  Drs.  Kiviere  and  Morland  described  above,  as 
a  welcome  addition  to  the  literature  of  tuberculin 
treatment. 

DISEASES  OF  THE  STOMACH. 
It  is  eight  years  (seo  British  Medic.m,  .Journ.\l,  1904, 
p.  23)  since  we  reviewed  the  tliird  edition  of  ]>r.  Max 
EiNHORx's  book  on  Diseases  0/  the  Stomach*  The  fifth 
edition  is  now  bcfoi-e  us.  It  is  a  book  written  on  a  strictly 
systematic  plan,  commencing  with  the  anatomy  and 
physiology   of  the   stomach,  and  going  on  to  methods  of 

^  SaJUi's  I'vbercuHn  Trtiatviciit.  By  Dr.  Hermann  Sahli.  Professor 
of  Medicine  in  the  University  of  Kerne.  Trnnslnted  from  the  third 
edition  hy  "Wilfred  B.  ChriRtophcrsoii,  with  an  Introductory  Note  by 
Dr.  Egbert  Morland.  M-Dlierno.  London:  John  Bale,  Sons,  and 
Danielsson.  Limited.    1912.    (Sud.  rov.  8vo.  pp.  198.   7s.6d.net.) 

^  Disedvs  of  the  fitnmach.  \  Textbook  for  Practitioners  and 
Students.  By  Max  Einhorll.  M.D.  Fifth  revised  edition.  Lond'->n  : 
Bailliiro.  Tindall.  and  Cox.  1912.  (Med.  8vo,  pp.  629.  ti«s.  112.    14s.  net.) 


examination,  diet,  and  local  treatment,  which  occupy  some 
two-fifths  of  the  book.  The  organic,  functional,  and 
nervous  affections  of  the  stomach  are  then  descril)ed,  and 
in  a  final  chapter  the  author  deals  with  the  condition  of 
the  stomach  in  diseases  of  other  organs.  The  book  is 
thoroughly  German  in  its  foundations,  and,  like  most 
American  textbooks  on  this  subject,  a  great  deal  is  made 
of  apparatus  for  mechanical  and  electrical  treatment.  The 
author  is  the  inventor  of  a  bucket  by  «hich  he  believes  he 
can  reach  the  duodenum,  from  whence  he  claims  to  be 
able  to  draw  fluid,  or  conversely  to  feed  tlie  patient  without 
the  food  entering  the  stomach,  but  it  does  not  seem  to  be 
a  very  comfortable  method  for  the  patient,  as  it  takes 
about  an  hour  for  the  bucket  to  reach  the  duodenum, 
during  which  time  the  patient  lias  to  sit  with  the  tube 
in  his  oesophagus.  The  author  also  uses  the  "  radio- 
diaphane  "  and  the  "  gastrograph  " — instruments  which 
seem  to  have  little  practical  value.  If  we  had  administered 
bismuth  in  "  a  pint  of  rich  cream "  we  should  be  more 
disposed  to  attribute  the  "  acute  diarrhoea  "  which  followed 
to  the  cream  than  (as  Dr.  Einborn  does)  to  the  bismuth. 
In  some  of  his  figures  there  is  no  lettering  on  the  photo- 
graph to  con-espond  to  the  description  printed  below,  so 
that  they  are  less  intelligible  than  they  might  be.  The 
frequency  with  which  fragments  of  mucous  membrane  are 
found  by  him  in  washing  out  the  stomach  suggests  that 
the  extraordinary  instri>ments  which  he  is  in  the  habit  of 
introducing  into  the  stomachs  of  his  patients  are  capable 
of  causing  laceration.  We  do  not  think  that  experience 
shows  that  albuminous  food  is  invariably  the  best  treat- 
ment for  superacidity,  as  some  patients  do  better  on  a  laeto- 
farinaceous  diet,  while  we  note  that  the  author  says 
nothing  about  the  use  in  this  condition  of  fat  or  oil  or 
abstinence  from  sodium  chloride.  A  good  deal  has  been 
written  in  recent  times  about  the  use  of  hydrochloric  acid 
in  the  treatment  of  gastritis,  and  it  has  been  attributed 
sometimes,  with  a  good  deal  of  exaggeration,  to  English 
practitioners,  but  it  is  certainly  no  novelty,  and  it  is 
surprising  to  see  its  introduction  attributed  to  Leube.  The 
hypodermic  injection  of  gelatine  is  recommended  for 
haematemesis,  in  spite  of  the  proved  dangers  of  the  use  of 
unsterilized  preparations  and  of  the  futility  of  that  which 
has  been  sterilized  by  heat.  Although  the  author  is 
generous  in  his  acknowledgement  of  the  work  of  German 
and  American  writers,  he  omits  the  names  of  several 
Americans  whose  recent  work  is,  perhaps,  better  known 
than  that  of  any  of  those  he  recognizes.  There  is  a  jierfect 
glut  of  American  textbooks  on  the  stomach ;  like  the 
present  work,  they  are  all  of  a  certain  merit,  but  singularly 
lacking  in  the  presence  of  qualities  which  can  give  them 
more  than  temporary  and  local  value. 

Further  evidence  of  the  attention  which,  to  judge  by  the 
number  of  books  on  gastric  diseases  that  reach  us  from 
the  other  side  of  the  Atlantic,  diseases  of  the  digestive 
organs  call  for  in  the  United  States,  is  afforded  by  another 
book  on  Diseases  of  the  Stomach,^  by  Professor  Charles 
D.  Aaron  of  Detroit  ;  it  is,  he  says,  restricted  to  the 
practical  and  therapeutic  sides  of  his  subject,  yet  it 
extends  to  more  than  500  pages  1  It  is  dedicated  to 
Profesor  Adolf  Schmidt  of  Halle,  and  the  book  shows 
throughout  a  fairly  close  acquaintance  with  German 
teaching  ;  in  fact,  its  fault  is  that  it  is  too  much  a  repeti- 
tion of  the  teachings  of  others,  and  contains  too  little 
evidence  of  Professor  Aaron's  personal  experience.  In 
this  way  it  is  very  easy  to  pad  out  a  book  to  an  inordinate 
size  and  yet  leave  it  of  comparatively  small  value.  What 
we  waut  is  not  the  constant  repetition  of  the  work  of 
eminent  authorities  in  Germany  or  elsewhere,  but  the 
results  of  careful  clinical  work  by  those  who  have  th<- 
time  and  ojiportunity  to  make  obsei-vatious  at  the  be<l 
side.  The  book  is  abundantly  illustrated,  but  most  of 
the  figures  are  superfluous,  and  some  of  them  are 
open  to  even  further  objection,  as  we  cannot  see  what. 
is  gained  by  the  publication  of  ])hotographs  of  veiv 
mucli  undressed  young  ladies  wearing  various  apparatus 
devised  bv  the  author;  their  utility  would  be  quite  as 
l>Iaiu  if  the  marks  were  pat  upon  outlined  figures.  A 
circumstance  that  shakes  our  belief  in  the  book  being 
based  upon  iiorsoual  experience  is  the  existence  of  certain 

^  Diseases  of  the  Stomneh,  with  Siteeial  Ue/erence  to  Treatmeut.  By 
Chavles  D.  Aaron,  Sc.D..  M.D.  London  :  .1  and  A.  Churchill.  1912. 
iX.ed.  8vo,  pp.  55s ;  illustrations  42,  plates  21.    21s.  net.) 
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inconsistencies.  For  instance,  in  one  part  vre  are  told, 
and  we  think  rightly,  that  salted  and  smoked  meats  are 
bad  for  the  diseased  stomach ;  in  another  place  we  are 
told  to  give  ham  under  these  conditions.  Even  on  the 
same  page  (p.  103i  we  are  told  that  "  fried  foods  "  are  pro- 
hibited and  yet  that  "  fried  veal  sausages"  are  permitted. 
In  one  place  the  author  speaks  as  if  white  meats  were  dis- 
tinctl}'  more  digestible  than  dark  meats,  bnt  the  table  of 
digestibility  given  in  another  part  docs  not  support  this. 
So  far  as  we  know  people  are  not  in  the  habit  of  eating 
raw  meat,  which  he  forbids,  but  lightly  cooked  meat  is 
a  most  valuable  article  of  diet  in  the  treatment  of  diseased 
stomach,  and  even  raw  meat  itself,  if  disguised  or  put  in 
sandwiches,  may  often  be  used  with  advantage.  We  are 
quite  at  a  loss  to  understand  what  the  author  means  by 
speaking  of  the  "large  percentage  of  carbohydrates  in 
potatoes  "  ;  as  compared  with  that  of  most  carbohydrate 
foods  it  is  low.  Why  should  "  sweets  of  all  kinds  "  be  pro- 
hibited in  the  treatment  of  all  gastric  diseases  ?  Is  it 
intended  to  prohibit  the  use  of  light  puddings  ?  In  the 
same  table  ''green  lettuce"  is  amongst  the  things  allowed, 
but  as  in  England  lettuce  is  usually  eaten  as  a  salad,  it 
seems  inconsistent  with  the  prohibition  of  "  salads "  on 
the  same  page.  This  may  be  entirely  due  to  the  fact  that 
American  ways  of  eating  are  different  from  those  in 
England  ;  but,  if  so,  the  book  is  of  diminished  value  to  an 
English  reader,  as  by  these  peculiarities  he  is  apt  to  be  misled 
or  puzzled.  The  diet  is  certainly  pecuhar.  One  would  not 
expect  to  be  ordered  to  eat  "  cold  roast  beef  "  for  breakfast, 
or  ••  squab "  at  any  time,  while  carp  is  seldom  if  ever 
eaten  here ;  moreover,  it  is  a  little  puzzling  to  be  told  that 
'•  game  must  not  be  pickled."  The  value  of  the  stomach 
tube  in  the  treatment  of  gastric  tetany  and  in  haemor- 
rhage is  at  least  open  to  doubt,  and  what  does  the  author 
mean  by  including  amongst  the  gastric  conditions  in  which 
it  is  of  value  ''diabetes  mellitus"?  He  has  learnt  from 
his  German  teachers  that  the  stomach  tube  is  not  so  useful 
as  was  formerly  supposed,  and  we  believe  he  will  learn  in 
time  that  the  value  of  many  other  things  which  he 
describes  and  figures  is  at  the  present  time  over-estimated. 
The  chapter  on  the  use  of  hydrochloric  acid  is  worth 
reading  although  it  is  chiefly  derived  from  other  sources. 
We  are  glad  to  see  that  he  believes  surgical  interference 
can  only  do  hai-m  in  the  various  common  forms  of  stomach 
neuroses,  but  the  indications  he  gives  for  operation  in 
pyloric  obstruction  are  insufficient,  and,  in  spite  of  what 
he  seemed  to  admit,  he  does  not  (p.  215)  appear  to  be 
certain  that  gastro-enterostomy  is  useless  in  gastroptosis. 
In  the  diagnosis  of  cancer  he  omits  x  rajs  from  the  list  of 
means  at  our-  disposal  for  recognizing  its  existence,  and  in 
connexion  with  the  surgery  of  the  abdomen  his  statement 
that  nephropexy  is  not  a  successful  operation  stands  in 
need  of  revision.  In  the  use  of  oil  for  checking  hyper- 
acidity he  speaks  casually  of  "a  few  tablespoonsful "  for 
a  dose;  and  while  he  suggests  "  eumydrin  "  as  a  substitute 
for  atropine,  he  seems  to  have  had  no  personal  experience 
of  its  use.  In  the  treatment  of  gastric  ulcer  he  desci-ibes 
tl\e  method  of  duodenal  feeding  invented  by  Einhom,  and 
recummends  that  while  the  bucket  is  on  its  journey  the 
patient  should  "  read  some  hght  literature  in  order  to 
divert  his  attention."  We  are  told  that  when  the  bucket 
has  reached  the  duodenum  we  can  be  certain  about  it, 
because  bile  or  watery  liquid  with  an  alkaline  reaction  can 
be  withdrawn.  The  author  says  that  "  Einhom  reports 
several  cases  which  have  been  successfully  fed  by  means 
of  the  duodenal  pump."  The  book  is  well  written,  but  we 
do  not  know  that  it  can  be  said  to  fill  any  particular 
void  in  the  modern  literature  of  this  subject. 


JACKSOX  OF  MANCHURIA. 

The  Life  of  Dr.  ArtJiur  Jackson  of  Manchuria^  reveals 
one  of  life's  tragedies.  Born  at  Oxton  in  Cheshire  in 
1884.  and  educated  first  at  Parkgate  uudtr  the  brother  of 
Greiifell  of  Labrador  and  afterwards  at  the  ilerchant 
Taylors'  School  at  Crosby,  Jackson  proceeded  with  a 
scholarship  to  Cambridge.  At  the  university  he  had  a 
brilliant  career,  entering  also  to  the- full  into  all  the  social 
and  religious  activities  of  his  own  college,  Peterhouse. 
Mter  completing  his  medical  education   in   Liverpool  he 

6  The  Life  of  Dr.  Arthttr  Jac}:son  of  iTanchuria.  By  the  Kev.  Alfred 
J.  Costain,  M.A..  witQ  a  preface  by  the  Rev.  William  Watson,  M.A. 
London  aad  Kew  York  :  Hodder  and  Stoughton.  1911.  (Demy  8vo, 
pp.  187,  illustrations  4.    2s.  net.) 


decided  to  devote  his  life  to  the  work  of  a  medical  mis- 
sionary in  China.  Pteaching  iloukden  in  1910,  he  was 
attached  to  the  Manchurian  mission  connected  witli  the 
United  Free  Church  of  Scotland.  He  at  once  threw  him- 
self with  characteristic  energy  into  the  work,  and  soon 
endeared  himself  to  every  one  with  whom  he  came  into 
contact,  Chinese  and  Europeans  alike. 

On  the  outbreak  of  pneumonic  plague  at  Monkden  he 
was  unceasing  in  his  attentions  to  the  stricken.  He  him- 
self contracted  the  disease,  and,  after  onh-  three  weeks' 
residence  in  Moukden,  died  on  January  25th,  1911,  at  the 
early  age  of  26  years.  Such  is  the  bare  outline  of  his  life. 
Fully  to  appreciate  his  character,  zeal,  and  devotion,  the 
book  itself  must  be  read,  and  no  one  can  read  the  record  of 
such  a  life  and  be  uninfluenced  by  it. 

The  book  is  written  by  the  Kev.  Alfred  J.  Costais. 
It  may  appear  ungracious  to  criticize  whut  has  obviously 
been  a  labour  of  love,  but  it  must  be  admitted  that  as  a 
biography  and  as  a  literary  production  it  does  not  possess 
much  merit.  We  fully  appreciate  the  difficulty  of  the 
task.  So  short  a  life,  though  much  was  accomplished  in 
it,  furnishes  little  upon  which  to  write  a  volume  ;  there  is, 
consequently,  much  unnecessary  "  padding."  The  lan- 
guage is,  moreover,  in  many  places  slovenly.  A  shorter 
and  much  more  effective  biography  might  have  been 
written. 

Nevertheless,  the  intrinsic  value  of  the  book  lies  in  the 
life  of  which  it  is  an  account.  The  name  of  Arthur  Frame 
Jackson  must  be  added  to  the  already  long  list  of  medical 
heroes.  The  age  of  heroism  and  chivalry  is  not  yet 
past. 

THE  INSURANCE  SCHEME. 
A  PAMPHLET  entitled  The  Doctors  and  the  Insurance  Act: 
a  Statement  of  the  Medical  Man's  Case  against  the  Act,^ 
has  been  written  by  Mr.  J.  Dyer  Bray,  and  is  published 
in  JIanchester,  with  an  introduction  by  Mr.  G.  A.  Wrioht. 
The  author,  who  is  not  a  medical  man,  claims  to  have 
written  without  party  or  political  bias,  and  states  that  he 
"has  belonged  by  family  traditions, by  lifelong  association, 
as  well  as  by  personal  conviction,  to  the  party  of  which 
the  author  of  the  Insurance  Act  is  so  prominent  a  member." 
He  adds  that  he  has  "  often  been  surprised  to  find  in 
unsuspected  quarters  how  widely  and  strongly  the  manner 
and  matter  of  the  Insurance  Bill  is  resented  within  that 
party."  The  pamphlet  is  divided  into  six  chapters ;  the 
first  is  entitled  "  The  Medical  Opposition  to  the  Act  not 
Selfish."  Mr.  Bray  contends  that  it  is  universally 
recognized  that  the  members  of  a  calling  have 
both  a  right  and  a  duty  to  combine  in  pro- 
tection of  their  interests  without  laying  themselves 
open  to  the  charge  of  selfishness,  and  says  that  the 
purpose  of  his  pamphlet  is  to  show  tliat  the  opposition 
to  the  Insurance  Act  on  the  part  of  the  medical  profession 
is  based  upon  grounds  of  reasonable  self-interest, 
and  is  not  unmiadful  of  other  interests  concerned.  He 
shows  that  the  profession  has  not  at  any  time  been 
opposed  to  the  principle  of  what  is  popularly  known  as 
national  insurance  against  sickness,  by  which  he  under- 
stands a  national  arrangement  for  providing  means  of 
dealing  with  sickness  for  persons  of  small  income.  He 
contends  that  the  fact  that  the  opposition  to  the  medical 
provisions  of  the  Act  is  so  general  in  the  profession  is 
more  than  presumption  that  it  is  based  upon  substantial, 
not  merely  selfish,  grounds,  and  he  points  to  the  circum- 
stance that  many  of  those  who  have  been  prominently 
opposed  to  the  Act  would  be  personally  unaffected  by 
it.  Finally,  he  contends  that  if  medical  men  believed, 
as  they  undoubtedly  do,  that  injustice  is  being  done  to 
their  calling  by  the  Act,  opposition  to  it,  so  far  from  being 
selfish,  is  their  bounden  duty.  In  the  second  chapter  he  re- 
lates the  precipitate  course  of  the  Act  through  the  House  of 
Commons ;  in  the  two  succeeding  chapters  he  explains  the 
six  cardinal  principles,  and  criticizes  the  medical  pro- 
visions of  the  Act  in  the  light  of  these  principles.  The 
book  ends  with  a  chapter  on  the  effect  of  the  scheme  on 
voluntary  hospitals,  and  a  short  note  of  the  position  at  the 
time  the  pamphlet  was  printed,  which  is  not  quite  the 
position  to-day,  owing  to  the  rapidity  with  which  events 

7  The  Doctors  and  the  Insurance  Act :  A  Statement  of  the  Medical 
Man's  Case  against  the  Act.  Bv  J.  Dyer  Bray.  Manchester:  Thomas 
Griffiths  and  Co..  63,  Bridge  Street.  1912.  (Cr.  8vo.  pp.  90.  Single 
copies  3d.  net,  post  free  4d. ;  50  copies  10s.  6d. ;  100  copies  £1.) 
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have  moved,  as  shown  by  the  Chancellor  of  the 
Exchequer's  speech  in  the  House  of  Commons  last 
week.  ilr.  Bray's  criticism  contains  little  tliat  is  new, 
but  he  has  marshalled  his  material  very  well,  and  it  is 
interesting  to  observe  the  impression  the  attitude  of  the 
medical  profession  has  made  upon  a  layman.  The 
pamphlet  seems  to  be  free  from  any  serious  fallacy,  and, 
although  it  is  professedly  a  statement  and  defence  of 
the  medical  case,  it  is  written  with  restraint.  The  author 
says  tliat  medical  men  may  find  it  useful  to  give  copies  to 
their  patients  and  lay  friends,  and  in  support  of  that 
suggestion  it  may  fairly  be  said  that  Mr.  Bray  writes 
lucidl}-  and  has  arranged  his  matter  in  good  order,  so  that 
it  is  easy  to  follow  liis  explanations  and  arguments. 

Dr.  H.  PsLEST  Shanks  has  issued  a  very  small  pamphlet, 
entitled.  How  the  Insurance  Act  could,  be  Worliecl  hij  the 
Doctors.^  His  answer  is  that  the  Act  could  have  been 
worked  "  had  the  capitation  fee  been  fixed  at  10s.  a  head 
for  picked  lives,  and  the  bad  ones  been  catered  for  by  the 
Government,  as  they  have  a  right  to  expect  to  be,  every  bit 
as  much  as  the  aged  poor  and  the  insane,  who  are  pro- 
vided for  by  taxes  and  rates  levied  for  that  purpose."  He 
arrives  at  this  conclusion  b}'  a  calculation  made  in  answer 
to  two  questions — How  much  work  can  a  doctor  do  ?  and 
How  large  an  income  does  the  doctor  require  '?  He  bases 
his  calculation  on  the  estimate  that  the  picked  lives  of  the 
fi-iendly  societies  require  on  an  average  6.387  visits  a  year, 
and  that  on  this  basis  one  doctor,  with  a  thousand  such 
picked  lives  on  his  books,  would  have  as  much  work  as  he 
properly  could  do.  To  defray  the  expenses  of  education,  the 
exi>enses  of  starting  in  practice,  the  expenses  of  living,  and 
to  make  provision  for  old  age,  he  calculates  that  a  minimum 
income  of  i'SOO  a  year  is  necessary,  and  this,  with  a 
thousand  patients,  would  require  a  payment  of  10s.  a  head 
yearly.     His  calculations  refer  oulj'  to  town  practice. 


NOTES    OX    BOOKS. 

These  has  been  published  as  the  first  supplement  to 
the  Journal  of  the  London  School  of  Tropical  Medicine  a 
very  interesting  report  ou  fllariasis  and  elephantiasis  in 
Fiji,^  by  Dr.  Bahe.  Dr.  Bahr  has  recently  been  en- 
gaged in  research  work  for  the  school,  and  is  now  on 
his  way  to  Ceylon  to  study  sprue.  The  report  contains 
much  useful  work  on  the  subject  of  fllariasis.  The 
absence  of  periodicity  in  the  Fijian  fllaria  is  commented 
upon,  and  an  ingenious  theory  is  put  forward  to  explain 
this  peculiarity.  The  chief  spreader  of  the  Filar ia  han- 
crofti  in  Fiji  would  seem  to  be  a  day-feeding  mosquito,  the 
Stegomyia  pseudoscutellaris,  and  not  the  usual  host,  the 
Culex  fatigans.  Adult  specimens  of  the  Fijian  fllaria  were 
submitted  to  Dr.  Leiper  for  examination,  and  he  has  con- 
cluded that  they  are  Filar  ia  bancro/ti,  and  not  a  new 
species,  as  was  at  one  time  suggested.  Dr.  Bahr  also 
worked  at  the  pathology  of  the  disease,  and  has  brought 
forward  some  valuable  observations  supporting  the 
lilarial  etiology  of  tropical  elephantiasis.  The  report  is 
very  handsomely  illustrated  and  got  up,  and  is  deserving 
of  careful  study. 

A  second  edition  has  now  appeared  of  the  volume 
entitled  Principles  and  Practice  of  Physical  Diagnosis,^" 
by  Dr.  J.  C.  Da  Costa,  juu.  The  ground  that  it  covers  is 
more  limited  than  that  of  many  other  volumes  of  some- 
what similar  title,  since  the  thoracic  and  abdominal  organs 
are  alone  considered,  and  laboratory  and  other  aids  to 
diagnosis,  though  sometimes  mentioned,  are  not  described 
in  detail.  The  book  is  admirably  illustrated,  and  gives  an 
exliaustive  account  of  everything  coming  within  its  precise 
scope. 

The  naw  (uiiiion  of  Dr.  >IUKUKi.I.'s  Wind  In  l>v  ni  c  axis  m 
Poisoning"  is  the  eleventh  to  appear  since  the  first  publi- 

**Hoj«  tlie  Insurance  Act  coidd  be  Worked  by  the  Doctors.  By 
H.  Priest  Slianks,  L.S.A.  1912.  The  Devon  Press  (Bishop  Brothers), 
liorwood  Koad,  Southull.    (Demi'  32ulo.  pp.  10.    Price  20.) 

^  Sup]>lcnient  Xo.  1  of  the  .lournal  of  the  London  School  of  TroDical 
iledtctin: — l-'ilariasis  and  Eleiihaiuiasis  in  Fiji.  Bein^  a  rei}orb  to  the 
Loudon  School  of  Tropical  .Motiicinc.  \>y  P.  II.  Bahr.  M.A.,  M.B.  With 
many  coloured  and  monochrome  plates,  numerous  charts,  and  a  map. 
London:  W  ilhciby  and  Co.    1912.    (Imp.  8vo.  pp.  200.    6s.net.) 

^^  Frincijilfs  and  Pnu-tice  of  Fltii.sical  Di(t(inosis.  By  John  Da  Costa. 
}an..^i.D..  .Assistant  Professor  of  CUinical  ^^ediciue,  Jefferson  Medical 
College.  Second  edition.  Philadeliiliia  and  Loudon:  W'.  B.  Sauiidei-s 
Company.    1912.    CModiuni  8vo.  jip.  557.  Ugs.  225.    Price  15s.  net.) 

•'  mat  to  Do  in  Ciists  of  Poisoning.    By  William  Murrell,  M.D.. 

.U.C.P.  Eleventh  e^liliou.  London :  H.  K.  Lewis.  1912.  (Foolscap 
16:,ir,  pi>.  283.    Pr.ce  3s.  net.) 


cation  in  1881.  It  preserves  the  external  appearance  and 
size  of  its  more  recent  predecessors,  but  has  been  brought 
thoroughly  up  to  date  in  all  respects.  Veronal  is  now 
included  among  the  modern  hypnotics  that  receive  atten- 
tion, and  some  additions  have  been  made  to  the  statements 
regarding  the  contents  of  various  popular  proprietary  medi- 
cines. The  initial  paragraphs  concerning  cases  of  poison- 
ing as  a  whole,  the  work  which  thej"  may  necessitate,  and 
the  considerations,  including  those  of  lees  to  be  charged, 
which  they  may  involve,  are  as  pithy  and  sound  as  ever. 
These  opening  statements  undoubtedly  add  very  materially 
to  the  value  of  this  emergency-bag  reference  book. 

A  very  large  number  of  authorities,  mainly  resident  in 
the  United  States, have  contributed  to  Modern  J'reatinent ,^' 
but  their  work  has  been  controlled  by  Dr.  Hobart  Amory 
Hare,  Professor  of  Therapeutics  and  Materia  Medica  at 
Jefferson  Medical  College,  assisted  by  Dr.  H.  E.  M.  Landis, 
Director  of  the  Clinical  Department;  of  the  Phipps  insti- 
tution. The  outstanding  feature  of  the  work  as  a  whole 
is  perhaps  the  amount  of  space  devoted  to  a  consideration 
of  treatments  which,  though  of  a  medical  character  in 
the  main,  do  not  include  the  administration  of  drugs. 
Hydrology,  general  hygienic  measures,  and  the  use  of 
vaccines  are  cases  m  point.  About  half  the  first  volume 
is  devoted  to  treatments  of  this  order,  while  some 
120  pages  are  devoted  to  a  con.sideration  of  points  such  as 
the  bearing  of  modern  pharmacology  on  practical  thera- 
peutics, the  art  of  prescription  writing,  and  the  value  of 
combination  of  drugs.  The  rest  of  this  volume  and  the 
whole  of  the  second  deal  in  detail  with  the  treatment  of 
infectious  disorders,  and  that  of  diseases  of  tlie  various 
systems.  It  is  this  division  of  the  matter  into  parts 
dealing  with  each  of  the  •  •  systems ' '  in  turn  which 
accounts  presumably  for  the  inclusion  of  sections  on 
diseases  of  the  eyes  and  ears. 

Mr.  E.  Whtmper's  Cocoa  and  Chocolate^?  is  a  very  com- 
plete monograph  on  the  subject.  It  is  divided  into  three 
parts,  the  first  of  which  deals  with  the  history,  botany,  and 
agriculture  of  cacao — the  appearance  of  the  growing  plants 
and  the  fruits  and  the  process  of  picking,  sorting,  drying, 
etc.,  are  illustrated  by  photographs  ;  the  second  is  devoted 
to  the  manufacture  of  chocolates  and  cocoa  powders,  and 
in  the  third  the  chemistry  of  cacao  and  its  products  is  de- 
scribed, and  the  most  approved  methods  of  analysis  are 
given  in  detaU.  Some  of  the  figures  relating  to  the  quan- 
tities of  cacao  imported  into  various  countries  give  an  idea 
of  the  scale  ou  which  these  products  are  consumed;  it  is 
estimated  that  in  1909,  391  million  poimds  of  cacao  was 
put  ou  the  market,  America  being  the  largest  consumer ; 
England  appears  to  stand  third  or  fourth  in  the  list  of  con- 
suming coimtries.  The  official  flgtures  .show  the  consump- 
tion of  raw  and  manufactured  cacao  in  the  United  Kingdom 
ju  1908  to  have  been  56|  million  pounds,  which  represent 
an  increase  of  about  44  per  cent,  over  the  quantity  con- 
sumed in  1899  ;  during  the  same  decade  the  consumption 
of  cott'ee  in  the  United  Kingdom  was  practically  stationary, 
amoimting  to  only  about  260,000  pounds  annually.  Eeasous 
for  the  increased  use  of  cocoa  and  chocolate  are  supplied 
by  the  many  analyses  given,  which  show  the  high  food 
value  of  the  products  made  from  the  cacao  bean.  The 
author  evidently  writes  with  an  intimate  personal  acquaint- 
ance with  every  part  of  his  subject,  and  the  book  must 
prove  of  great  use  to  those  concerned  with  either  the 
manufacture  or  analysis  of  these  products,  wlule  it  con- 
tains much  matter  of  value  to  medical  practitioners  and 
others  whose  interest  in  them  is  mainly  from  the  stand- 
point of  dietetics. 

Pocket  Atlas  op  the  Fundus  Oculi. 
In  the  review  of  tht  Pocket  Atlas  and  Textbook  of  the 
Fundus  Oculi,  published  m  the  JOUEN.AL  of  March  2ud, 
p.  494,  it  was  not  made  sulftciently  clear  that  the  binding, 
pocket  case,  black  and  red  pencil,  and  note  and  sketch 
book,  were  designed  by  Mr.  Arthur  Head,  who,  as  was 
stated,  was  the  artist  responsible  for  the  drawings  from 
which  the  colotu-  prints  were  prepared. 

^•Modern  Treatment.  Edited  by  Hobart  Amory  Hare,  M.D.. 
assisted  by  H.  R.  ST.  Landis,  M.D.  In  two  volumes.  London:  Henry 
Kimpton.  Glas^'ow:  .Alexander  Stenhouse.  1911.  (Roy.  8vo,  vol.  i. 
pp.  9,0.  ligs.  105,  plates  31;  voL  ii.  pp.  900.  litis,  88,  plates  23.  i'3  ue; 
two  vols.) 

^^Cocoa  and  Chocolate:  their  Chemistry  and  Manufacture.  By  K. 
Wbymper.  London :  J.  and  A.  Churchill.  1912.  (Sup.  roy.  8vo. 
pp.  33t>.  13  plates  and  19  illustrations.    15s.  net.) 

The  Clielsea  Hospital  for  Women  has  received  from  the 
Misses  Wheeler  three  cheiiues  of  £100  each  towards  the 
rebuilding  fuud. 
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THE   SEROLOGICAL    DIAGNOSIS    OF    CANCER. 


11.— THE  MEIOSTAGMIN  REACTION. 
Regarding  this  reaction,  the  rationale  of  which  is  difficult 
to  explain,  there  has  been  a  i-emarkable  agreement  amongst 
those  who  liave  employed  it  as  to  its  worth  as  a  diagnostic 
method.  The  technique  is  very  simple,  though  the 
description  be  somewhat  involved. 

Starting  from  the  original  obsei-vation  of  Traube  that 
the  addition  of  toxin  to  antitoxin  produced  a  lowering 
of  the  surface  tension,  AsooU  and  his  pupils  estab- 
lished the  fact  that  in  certain  diseases,  such  as 
typhoid  fcver,  syphilis,  tuberculosis,  and  other  infectious 
diseases  as  well  as  in  echinococcosis,  a  mixture  of 
the  serum  with  suitable  dilutions  of  the  appropriate 
antigen  produced  the  iihenomeuon  of  diminution  of 
the  surface  tension  of  these  fluids.  To  this  reaction 
Ascoli  gave  the  name  of  "raeiostagmin  reaction"  (from 
neiav  smaller,  and  a-rdyiia  a  drop).  In  collaboration  with 
Izar,'  he  endeavoured  to  prepare  an  antigen  from  cancerous 
tumours  which  might  give  the  characteristic  reaction  with 
the  serum  from  cancer  patients.  The  exijeriments  were 
in  the  first  case  performed  with  the  serum  of  sarcomatous 
rats  and  the  antigen  was  prepared  from  rat  sarcoma,  and 
afterwards  the  results  were  applied  to  the  case  of  human 
cancer.  They  claimed  that  an  antigen  prepared  from  rat 
sarcoma  acted  quite  well  for  human  serum,  and  vice  versa, 
and  that  an  antigen  from  carcinoma  was  similarly  suc- 
cessful with  serum  from  a  case  of  sarcoma.  "SNTiatever  be 
the  nature  of  the  lipoid  antigen  with  which  Ascoli  deals, 
it  would  seem  from  these  observations  to  be  specific  for 
maiignant  disease,  no  matter  what  the  nature  of  the 
cancer  may  be  or  the  species  of  animal  bearing  it,  though, 
as  a  matter  of  fact,  Slicheli  and  Catoretti  find  that  an 
antigen  prepared  similarly  from  normal  pancreatic  tissue 
gives  as  good  results. 

The  surface  tension  of  the  serums  is  measured  by 
means  of  the  stalagmometer  of  Traube,  which  is  a  bent 
capdlary  tube  with  a  bulb  graduated  so  that  when 
•water  is  aspirated  into  it  up  to  a  certain  mark  and 
allowed  to  flow  out  again  in  drops  the  number  of 
drops  at  15^  C.  will  be  about  56.  Further,  the  last 
retained  part  of  a  drop  can  be  estimated  exactly.  lu 
performing  the  test  the  serum  is  diluted  1  in  20  with 
normal  saline  solution.  Two  test  tubes  are  used ;  in  the 
first  is  placed  9  c.cm.  of  this  dihited  serum  and  1  c.cm.  of 
distilled  water ;  into  the  second,  9  com.  of  the  diluted 
serum,  to  which  is  added  1  c.cm.  of  a  certain  dilution  of 
the  antigen.  The  second  tube,  therefore,  differs  from  the 
first  only  in  that  it  contaius  a  very  minute  quantity  of 
cancer  extract.  The  tubes  are  now  placed  in  a  water  bath 
at  50'  0.  for  one  hour,  and  thereafter  cooled  to  the  room 
temperature.  The  fluid  in  the  first  tube  is  aspirated  up  to 
the  mark  on  the  stalagmometer  and  the  number  of  drops 
that  issue  counted.  It  may,  for  example,  be  found  to 
be  56.  If  then  the  proceecling  be  repeated  with  the 
contents  of  the  second  tube  the  number  of  drops  will  be 
increased,  perhaps,  to  60,  if  the  serum  is  from  a  case  of 
cancer,  whilst  in  the  case  of  serum  from  some  other 
disease  it  should  not  be  more  than  56.  The  counting  of 
the  drops  is  rather  tedious  and  liable  to  the  errors  of 
anticipation  or  forgetfulness,  and  an  electric  automatic 
stalagmometer  has  been  devised  for  the  purpose  by 
Stabilini  and  de  Agostini. 

The  antigen  originally  used  by  Ascoli  and  Izar  and  that 
■with  which  most  of  the  investigators  have  worked  is 
prepared  as  follows : 

To  the  finely-pulped  sarcoma  of  the  rat  is  added  95  per  cent, 
alcohol,  and  the  mixture  is  placed  in  the  incubator  for  twenty- 
four  hours.  The  fluid  is  decanted,  and  fresh  alcohol  is  added. 
The  process  is  repeated  next  day.  After  three  days  of  this 
treatment  the  insoluble  deposit  is  dried  in  a  water  bath  at  50=  C. 
and  treated  with  ether,  which  is  changed  iLree  times  in  twenty- 
fcur  hours.  The  remaining  deposit  is  again  treated  with 
alcohol  until  it  is  colourless.  The  alcohols  and  ethers  thus 
obtained  are  distilled,  ether  at  37°  C.  and  alcohol  at  50°  C,  and 
the  residues  left  are  mixed  and  taken  up  by  ether.  This 
ethereal  antigen  is  now  titrated  by  making  up  various  dilutions 
(1  to  50,  1  to  100,  and  so  on)  and  using  as  standard  the  weakest 
dilution,  which,  with  9  c.cm.  of  diluted  (1  in  20)  normal  serum, 
will  give  at  most  an  increase  of  1  drop  above  the  number 
given  by  the  control  (that  is.  9  c.cm.  serum  -f-  1  c.cm.  distilled 
water).  The  concentration  of  antigen  is  important,  because  it 
has  been  found  that  if  it  be  too  strong  it  will  diminish  the 
surface  tension  of  normal  serum. 


It  was  soon  found  that  the  antigen  so  prepared  was  very 
unstable.  The  technique  is  meticulous,  and  perhaps  a 
minority  of  tumours  will  provide  a  useful  antigen. 
Several  observers  who  carefully  followed  the  instructions 
of  Ascoli  failed  to  obtain  results  with  their  antigens  until 
they  had  worked  in  his  laboratory  under  his  supervision. 

Sometimes  an  antigen  which  had  formerly  given  good 
results  was  found  to  have  lost  its  effect  with  the  lapse  of 
time.  De  .Agostini  demonstrated  that  shaking  for  a  short 
time  brought  about  deterioration.  An  endeavour  -was 
therefore  made  to  produce  a  more  stable  antigen,  and  one, 
too,  less  difficult  of  preparation.  Ascoli  and  Izar  give  the 
following  particulars ;  - 

The  malignant  tissue,  which  may  be  of  human  or  animal 
origin,  is  finely  minced  and  pulped"  in  a  mortar,  and,  haAiug 
been  spread  in  a  thin  layer  on  a  glass  plate,  is  dried  in  vacuo  or 
at  37°  C.  in  the  incubator.  The  desiccated  material  is  pulverized 
and  5  grams  are  added  to  25  c.cm.  of  pure  methyl  alcohol.  The 
mistui'e  is  placed  in  a  water  bath  at  50°  C.  for  twenty-four  hours 
in  a  closed  vessel.  It  is  filtered  while  hot  and  again  when  cold 
through  "  C.  S.  and  S."  No.  590  filter  paper.  The  extract  is 
titred  as  in  the  first  method,  and  will  rnn  about  1  in  100  to 
1  in  200.  In  the  case  of  the  serums  to  be  tested  three  tubes  are 
set  up  :  (1)  9  c.cm.  of  serum  which  has  been  diluted  1  in  20, 
+  1  c.cm.  of  distilled  water  (the  dropping  number  is  reckoned 
forthwith)  ;  (2)  the  same  counted  after  being  one  hour  at  50°  ; 
(3)  9  c.cm.  of  the  diluted  seruni  +  1  c.cm.  of  the  standard 
antigen  emulsion  (counted  after  being  one  hour  at  50-).  It  has 
been  found  that  the  addition  of  small  quantities  of  acetic  acid, 
1  in  1,000,  or  valeriauic  acid,  1  in  10,000,  to  the  antigen  emulsion 
considerably  exaggerates  the  result. 

St.  d'Este'  found  a  diminution  of  surface  tension,  indi- 
cated by  an  increase  of  1.5  to  3  drops,  in  aU  cases  of 
carcinoma  and  sarcoma,  whether  the  antigen  were  pre- 
pared from  sarcoma  or  carcinoma,  whilst  the  serums  of 
normal  individuals  or  of  those  with  benign  tumcurs 
showed  no  such  increase.  Stabihni,^  with  an  antigen 
prepared  from  mammary  carcinoma,  obtained  an  increased 
drojj  number  of  from  2.1  to  7  in  all  of  the  32  cancer  serums 
tested,  whilst  in  normal  serums  the  highest  increase  was 
1.2,  and  in  the  serums  from  benign  tumour  cases  the 
maximum  was  1.5.  He  would  therefore  consider  an 
increase  of  2  drops  as  decisively  positive,  and  an  increase 
of  1.5  to  2  drops  as  su.spicious.  De  Agostini,"  whose  paper 
is  well  worth  consulting  for  its  practical  advice  on  the 
manipulation  of  the  method,  found  in  the  examination  of 
the  senmi  of  27  tumours  that  in  23  there  was  an  increased 
drop  number  of  2  to  5.5,  in  one  1.7,  in  tw-o  1.5,  and  in  one 
only  0.3.  In  27  controls  only  3  gave  an  increase  over  1 — 
namely,  1.2,  1.3,  1.5.  He  attributed  the  faulty  results 
to  deterioration  of  the  antigen  through  shaking.  Jlicheli 
and  Catoretti^  consider  the  reaction  to  be  strongly  specific 
and  of  good  diagnostic  value  in  malignant  disease.  Of 
31  cancer  serums  examined,  27  gave  a  positive  result,  and 
4  were  negative ;  32  cases  of  diseases  other  than  cancer 
reacted  negatively. 

According  to  these  observers  it  is  not  a'  cachexia 
reaction.  They  found  that  antigen  prepared  from  tha 
pancreas  gave  quite  good  results  in  comparison  with 
several  which  they  employed  prepared  from  carcinoma 
and   sarcoma. 

Weinberg,'  who,  before  going  to  Ascoli's  laboratory, 
failed  to  get  positive  results,  is  now,  after  considerable 
experience  with  the  modified  antigen,  convinced  of  the 
great  value  of  the  meiostagmin  reaction  in  cancer. 

Tedesco,'  in  29  cancers,  obtained  28  positive  results. 
Of  33  controls,  1  case  of  diabetic  coma  and  another  of 
tuberculous  peritonitis  reacted  positively,  2  cases  of  tuber- 
culous meningitis  gave  doubtful  reactions,  and  the  rest 
were  negative. 

Versou^  foimd  that  if  the  serums  were  preserved 
aseptically  they  gave  practical  results  for  a  long  time. 
Of  18  cancers  which  he  examined,  10  were  positive  and 
8  were  negative,  amongst  the  latter  being  3  very  early 
epitheliomas.  In  6  cases  in  which  a  clinical  susjiicioa 
of  malignancy  existed  the  reaction  was  negative,  aud 
there  operation  showed  no  trace  of  neoplasm ;  8  controls 
were  quite  negative. 

Kraus,  v.  GraS,  and  Ranzi,'"  who  have  critically  iavesti- 
gated  most  of  the  serological  reactions  put  forward  from 
time  to  time,  consider  that  it  is  superior  to  aU  other 
methods.  In  26  test  cases  the  indications  of  the  i-eaction 
were  only  twice  at  fault.  V.  ilonakow"  also  considers  it 
the  most  reliable  of  all  the  serum  reactions.  Stamniler.'- 
with  an  extensive  experience  of  the  method,  found  that  only 
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6  out  of  15  cancerous  tumours  gave  good  antigen  material. 
In  73  per  cent,  of  all  cancer  serums  lie  got  a  positive 
reaction,  but  he  says  tliat  an  increased  drop  number 
occurred  in  fully  20  per  cent,  of  other  diseases  such  as 
febrile  processes,  gangrene,  and  prostatic  hypertrophy.  He 
did  not  obtain  it  in  any  cachectic  cases.  It  disappeared 
after  operation  and  was  found  in  early  cases.  Leidi "  in 
20  cancers  had  14  positive  results  ;  in  24  controls  22  were 
negative,  and  2  cases  of  severe  jaundice  were  positive. 
Ascoli  and  Izar  claim  that  the  meiostagmin  reaction  gives 
positive  results  in  93  per  cent,  of  all  malignant  tumours. 
Out  of  103  cases  of  other  diseases  the  test  was  only  posi- 
tive in  1  case  of  nephrolithiasis  ;  in  4  cases  of  leukaemia  it 
was  negative. 
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THE  JIEDICAL  PROFESSION  IN  THE  ISLE  OF 

WIGHT. 

At  a  meeting  of  the  Isle  of  Wight  County  Council  on 
April  29th  a  letter  from  the  county  medical  officer  of 
health  and  school  medical  officer  was  laid  before  it  and 
the  resignation  it  contained  duly  accepted.  This  event 
marks  what  may  be  regarded  as  the  third  volume  of  a 
story  which  started  upwards  of  a  year  ago.  At  that  date 
the  Isle  of  Wight,  as  unhappily  represented  by  a  small 
majority  of  its  county  council,  allowed  itself  to  come  to 
loggerheads  with  the  medical  profession,  as  primarily 
represented  by  the  Isle  of  Wight  Division  of  the  British 
Medical  Association.  It  did  this  first  by  persisting  in 
committing  a  grave  injustice  towards  a  medical  man  who 
had  served  the  island  most  faithfully  and  well ;  and 
secondly,  by  deciding  to  offer  for  the  joint  post  in  question 
a  salary  which  was  regarded  as  quite  inadequate,  not  only 
by  the  local  medical  profession,  but  bj'  the  profession  at 
large.  The  first  result  was  that  the  island  had  to  content 
itself  with  the  services  of  an  officer  who  had  never  pre- 
viously held  a  post  of  in  any  wise  corresponding  importance, 
the  second  was  that  the  local  medical  profession  set  its 
face  against  him,  and  tlie  third  is  that  the  county  council 
already  has  to  look  for  another  officer.  In  the  circum- 
stances it  is  well,  perhaps,  that  Dr.  Barford  should  have 
left  no  doubt  as  to  why  he  has  resigned.  The  following  is 
a  copy  of  his  letter : 

Madrid  House, 

Esplanade,  Ryde. 
To  the  Chairman  and  Members  of  the  Isle  of  Wight 
County  Council. 

Gentlemen, 

I  have  for  some  time  past  been  giving  careful  con- 
sideration to  my  appointments  as  county  medical  officer  of 
health  and  school  medical  officer,  and  I  liave  finally  decided 
that  I  should  prefer  to  terminate  my  engagement  with  yon 
in  three  mouths'  time,  which  I  believe  to  be  my  agreement 
with  you. 

I  have  been  offered  a  much  smaller  appointment,  but 
that  is  not  the  reason  of  my  resignation.  In  order  that  a 
countj'  medical  officer  of  health  may  carry  on  his  work 
with  success  he  must  have  the  hearty  co-operation  of  the 
district  medical  officers  of  health,  and  the  school  medical 
officer  must  have  the  same  support  from  the  local  medical 
practitioners,  and  I  find  the  information  given  to  me  by 
the  British  Medical  Association  on  these  and  other  points 
before  I  accepted  office  with  you  has  proved  to  be  correct. 
I  have  been  in  your  service  now  for  nine  months,  and  in 
neither  of  tiiese  capacities  liave  I  this  necessary  support. 
1  am  therefore  convinced  I  am  acting  in  the  interest  of 
the  Public  Health  Administration  of  the  island  and  in 
the  welfare  of  your  school  children  in  tendering  my 
resignation. 

I  shall  of  course  perform  my  duties  to  the  best  of  my 
ability  during  the  next  three  months. 
I  am,  Gentlemen, 

Your  obedient  servant, 
(Signed)        A.  H.  M.  B.\rpord. 

We  have  no  doubt  that  the  third  volume  will  eventually 
end  happily,  but  for  how  long  a  time  meanwhile  the  public 
health  interests  of  the  Isle  of  Wight  will  still  suffer  from 


the  continuance  of  the  conditions  indicated  in  this  letter 
cannot  be  foretold.  Wliat  alone  is  certain  is  that  unless 
the  small  majority  on  the  council  whose  views  are  opposed 
to  those  of  the  medical  profession  now  gives  way,  the  next 
occupant  of  the  post  of  county  medical  officer  of  health 
and  school  medical  oificer  for  the  Isle  of  Wight  will  find 
himself  in  the  same  position  as  his  predecessor  in  more 
than  one  way.  As  this  would  be  most  unfortunate  both 
for  himself  and  for  the  general  public,  a  Warinng  Notice 
on  the  subject  appears  in  our  advertisement  columns. 


BROMOCARPINE. 

An  inquiry  was  received  recently  for  information  as  to  the 
constitution  of  a  preparation  called  Bromocarpine.  which 
is  said  to  be  fairly  extensively  used  in  some  districts  as  a 
remedy  for  nervous  disorders,  more  especially  epilepsy. 
A  circular  accompanying  the  preparation  has  the  title 
"  The  Treatment  of  Nervous  .Affections  by  Bromocarpine  "; 
and  it  is  stated  that  "  the  attacks  are  diminished  in  number 
to  the  extent  of  80  per  cont.,"  and  that  a  "  complete  dis- 
appearance is  extremely  common.  Petit  ]\Ial  (vertigo)  is 
abolished,  and  there  is  a  very  marked  improvement  in  the 
mental  state  during  the  intervals."  It  is  further  stated 
that  "  The  nervous  system  can  be  quieted  by  the  methodical 
use  of  Bromocarpine,  continued  for  many  months  if  neces- 
sary. This  preparation,  of  which  Pilocarpine  is  one  of  the 
principal  factors,  determines  copious  diuresis,  free  perspira- 
tion, and  an  abundant  secretion  of  saliva.  In  this  form  the 
intensive  bromide  treatment  is  well  borne." 

The  bottle  (price  6  francs)  contained  16.7  fluid  ounces. 
The  liquid  was  found  to  contain  : 

Potassium  bromide  ...  ...    8.9     percent. 

Alkaloid  0.0035      „ 

Sugar      ...  ...  ...  ...  54.0 

Glycerin...  ...  ...  ...  10.0 

It  was  orange-flavoured,  and  contained  a  little  alcohol, 
in  all  probability  added  in  the  form  of  tincture  of  orange ; 
a  trace  of  some  other  colouring  matter  was  also  present. 

The  alkaloid  agi-eed  in  some  respects  with  pilocarpine, 
or  the  mixed  alkaloids  of  jaborandi ;  it  did  not  give  the 
characteristic  colour-test  for  pilocaipine,  but  this  may 
have  been  due'  to  some  decomposition  during  the  treat- 
ment it  had  undergone,  the  separation  of  such  a  small 
quantity  of  alkaloid  from  a  large  quantity  of  sugar  and 
glycerine  being  a  rather  troublesome  operation. 

If  the  alkaloid  is  calculated  as  pilocarpine,  the  quantity 
is  equivalent  to  0.0049  per  cent,  of  pilocarpine  hydrobromide. 
On  a  small  label  on  the  bottle  the  liquid  is  stated  to  con- 
tain 10  per  cent,  of  potassium  bromide  and  0.005  per  cent, 
of  pilocarpine  "  hydrodom,"  presumably  a  mistake  for 
'  hydrobrom."  In  a  circular  wrapped  round  the  bottle  it 
is  stated  that  each  teaspoonful  contains  nearly  10  grains  of 
potassium  bromide,  and  a  two-hundredth  of  a  grain  of 
pilocarpine  ;  comparing  this  with  the  formula  on  the  label 
it  appears  that  a  teaspoonful  is  reckoned  as  nearly  1(X) 
grains,  and  the  same  proportion  is  given  for  pilocarpine  in 
the  one  case  and  pilocarpine  hydrobromide  in  the  other. 
Actually,  1  fluid  drachm  of  the  liquid  is  76.9  grains. 

Various  other  substances  were  tested  for,  but  nothing 
was  found  besides  those  mentioned  above,  and  water. 

The  Harpenden  Sanatorium  for  ChOdren  was  opened 
about  the  middle  of  1910,  and  its  first  report  gives  an 
illustrated  description  of  the  institution  which  is  one  of  the 
enterprises  of  the  National  Children's  Home  and  Orphan- 
age, a  society  established  some  forty  years  ago.  It  now 
has  over  2,000  children  under  its  care,  and  the  sanatorium 
is  for  those  wlio  show  a  tendency  to  tuberculosis,  but 
children  sent  by  boards  of  guardians  or  by  parents  them- 
selves are  also  admitted  on  payment  when  beds  are  avail- 
able if  their  disease  is  in  an  early  and  curable  stage.  The 
report  brings  up  tlie  account  of  matters  to  the  end  of 
.Tuly  last  year,  by  which  date  76  children  had  been  ad- 
mitted. No  attempt  is  made  to  di"aw  precise  conclusions 
as  to  the  results  of  their  treatment,  but  it  is  stated  that  in 
all  cases  there  was  marked  improvement,  and  that  in  the 
majority  permanent  benefit  may  be  expected.  'J'lie  report 
contains  special  exi)ressions  of  gratitude  to  Sir  Thomas 
Barlow,  who  materially  assisted  the  foundation  of  the 
institution  :  to  Dr.  Kelynack.  the  Medical  Adviser  of  the 
National  Children's  Home,  who  has  visited  the  sanatorium 
regularly  since  it  was  opened:  to  Dr.  Percy  Jakins.  and  to 
Drs.  K.  L.  Hine,  H,  Fraser,  and  Violet  Kelynack,  of 
Harpenden. 
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LIFE    ASSURANCE    FOU   MEDICAL  MEN. 

The  article  publisbed  under  this  heading  in  the  Journal 
of  April  6th,  p.  793,  has  brought  us  the  following  letter. 
As  it  raises  several  questions  of  importance  which  have 
b3eu  mucli  debated  by  experts  in  life  assurance,  it  will,  we 
think,  be  useful  to  add  some  observations  to  Dr.  Hartley's 
letter : 

Sir, 

The  article  on  Life  Assurance  for  Medical  ilen  in 
your  issue  of  April  6th  brings  prominently  before  one's 
notice  the  question  of  the  advisability  of  the  Association 
authorizing  a  special  committee  to  act  as  insiu'ance  agents. 

This  has  probably  been  done  for  two  reasons — (a)  for  the 
advantage  of  the  practitioner  individually,,  (6)  for  the 
furtherance  of  some  object  or  objects  for  the  benefit  of 
the  profession  generally. 

As  regards  (a),  it  appears  from  inquiry  that  the  com- 
mittee act  as  agents  for  a  first-class  office,  and  that  the 
advantage  to  the  individual  Ues  in  the  reduction  of  the 
furst  premium  by  an  appreciable  amount,  but  only  of  the 
fli-st  premium. 

All  arrangement  of  this  sort  means  that  different  people 
pay  different  rates  for  the  same  benefits  ;  an  idea  that  is 
repugnant  to  many,  especially  when  there  is  no  certainty 
that  a  would-be  insurer  introduced  by  the  committee 
would  get  the  best  terms  possible,  or  whether  he  might 
not  do  better  if  put  forw^rd  by  some  more  infiuential  body. 

Again,  the  proportion  of  expenses  of  management  to  the 
premium  income  in  the  case  of  the  office  favoured  by  the 
committee  is,  according  to  their  last  report,  more  than  12 
per  cent  for  their  year,  that  is,  that  for  every  100  shillings 
])aid  into  the  oiHce  only  88  ai-e  reserved  for  the  policy 
holder.  The  latest  returns  of  two  of  the  non-commission 
paying  offices  show  that  less  than  5  per  cent,  and  7  I'cr 
cent,  respectively  of  their  premium  income  is  absorbed  in 
management  expenses,  thus  leaving  95  or  93  shillings  out 
of  every  100  shillings  paid  in  to  accumulate  for  those  in- 
sured in  them — surely  a  better  residt,  and  one  that  far 
more  than  counterbalances  the  remission  of  10s.  per  cent, 
on  the  sum  instu'ed  allowed  on  the  first  premium  to  those 
introduced  by  the  committee. 

As  regards  (6),  one  learns  that  the  balance  of  commission 
is  handed  to  medical  charities  a^jproved  by  the  committee  ; 
whether  such  balance  is  much  or  Uttle  I  cannot  say,  but 
in  any  case  the  plan  does  not  appeal  to  one's  busmess 
instincts.  On  the  one  hand  a  man's  savings  are  subjected 
to  an  indirect  levy  for  the  benefit  of  objects  which  should 
be  supported  directly  ;  on  the  other  he  may  feel,  and  feel 
rightly,  that  he  would  do  better  by  approaching  the 
insurance  office  through  some  other  channel,  by  which  he 
would  get  the  benefit  of  the  whole  or  of  a  larger  propox'tion 
of  any  commission  allowed. 

The  situation  would  be  best  met  by  the  committee  boldly 
representing  non-commission  i^aying  offices,  and  I  beheve 
without  any  doubt  that  this  course  would  be  in  the  best 
interests  of  the  members  or  the  profession  desirmg  insur- 
ance. The  only  disadvantage  would  be,  of  course,  the  loss 
to  the  approved  medical  charities  of  the  balance  of  the 
commissiorL,  whatever  this  may  amotmt  to,  but  it  is  better 
not  to  mix  up  business  with  philanthropy. 
I  am,  etc., 

F.  C.  Martley, 

AprU  13th,  1912.  London. 

Dr.  ilartley  is  no  doubt  aware  that  the  committee  was 
formed  in  1907  as  the  direct  outcome  of  representations 
made  by  members  of  the  profession  to  the  Lancet  and  the 
British  Medicai.  Journal.  Dr.  ilartley  raises  the  very 
important  question  of  expenses  in  connexion  with  life 
assurance  business,  and  points  out  that  the  expenditui-e 
represents  a  smaller  jsroportion  of  the  premiums  in  the 
case  of  a  few  offices  which  do  not  allow  any  agency  com- 
mission than  in  the  case  of  an  office  employing  agents.  He 
•■■nggests  that  the  Medical  Insurance  Committee  should 
'  strict  its  choice  to  one  of  the  offices  of  the  former  class, 
ud  seems  to  think  that  in  recommending  an  office  em- 
•oying  agents  the  committee  is  not  fulfilling  the  objects 
jr  which  it  was  formed,  namely,  to  secure  advantageous 
terms  for  its  members  and  to  protect  the  profession  from 
the  risks  which  the  hasty  choice  of  an  office  ofl'ers  to  a 
busy  professional  man  who  has  little  time  and  still  less 
technical  knowledge  for  going  into  such  matters.  He 
argues  that  although  the  whole  of  the  proceeds  of  the 
agency  after  paying  expenses  go  (a)  partly  to  the  indi- 
vidual, (6)  partly  to  one  of  the  charities  connected  with 


the  medical  profession,  it  really  forms  an  indu-ect  tax  on 
the  savings  of  the  individual  for  the  benefit  of  a  charity, 
and,  as  he  puts  it,  "  mixes  up  business  with  philanthropv." 

Clearly  tliis  argument  rests  on  the  assumijtion  that  "an 
office  paying  no  commission  must  of  necessity  hold  out 
better  prosjjects  to  the  assured  than  another  first-class 
comjjauy  employing  agents.  Can  it  be  admitted  that,  to 
quote  Dr.  Hartley's  figures,  an  office  with  an  expense  ratio 
of  5  per  cent,  must  necessarily  give  benefits  in  the  propor- 
tion of  95  to  88  as  compared  with  an  office  which  sijeads 
12  per  cent,  of  its  premium  income  ? 

It  is  a  sine  qua  non  in  lite  assurance  business  that  a 
company  should  secure  sufficient  new  policies  to  make 
good  the  waste  by  death  and  surrender ;  otherwiss  there 
will  be  a  danger  of  decreasing  vitahty,  which  must  prove 
detrimental  to  the  interests  of  the  policyholders. 

Whether  the  necessary  amount  of  such  new  business 
which  is  the  life-blood  of  an  office  can  be  secured  by 
adopting  the  plan — admirable  in  theory — of  the  non- 
commission  offices  is  certainly  questionable,  as  evidenced 
by  the  fact  that  there  are  but  four  such  companies  in 
existence  at  the  present  time,  all  small  as  regaids  the 
volume  of  new  business  transacted — one  of  them  a  "  class" 
office.  The  British  offices  emploj'ing  agents  nimiber  about 
seventy-five,  and  the  present  position  of  life  assurance  is 
almost  entu-ely  due  to  the  propaganda  of  these  offices. 

The  mortality  experienced  in  the  early  years  when 
medical  selection  is  recent  is  much  Ughter  than  when  the 
eft'ects  of  such  selection  have  diminished.  Consequently, 
an  office  with  a  large  proportion  of  new  business  should 
show  an  improved  mortality,  which  goes  far  to  compensate 
for  the  additional  expenditure.  In  the  language  of  a  well- 
known  actuary,  "  expense  ratios,  though  interesting  and 
useful  within  cei-tain  limits,  form  only  one  of  the  many 
groups  of  facts  which  must  be  taken  account  of  when 
examining  the  position  and  practice  of  a  life  assm'ance 
office  ' ;  a  fair  comj^arison  of  the  merits  of  life  offices 
cannot  be  made  solely  on  the  basis  of  the  percentage  of 
expenses  to  total  premium   income. 

The  result  under  a  life  assurance  contract,  except  in  the 
case  of  a  non-profit  policy,  depends  to  a  large  extent  upon 
the  amount  of  the  bonuses  declared,  which  in  their  turn 
are  dependent  upon  the  careful  safeguarding  of  not  one 
but  several  sources  of  profit — namelj',  (1)  interest  earned 
from  the  safe  and  profitable  investment  of  funds, 
(2)  mortaUty  profit,  and  (3)  economical  management. 
If  the  past  history  of  various  life  offices  is  examined  it 
will  be  found  that  fluctuation  of  the  bonus  rate  is  not 
unknown  amongst  the  non-commission  offices,  and  the 
committee,  in  making  recommendations,  has  directed  its 
attention  to  such  points  as  these,  so  as  to  ensure  as  far 
as  possible  that  the  policyholders  shall  receive  the  i^rofits 
which  thej-  have  been  led  to  expect. 

As  a  matter  of  fact,  excellent  as  are  the  non-commission 
offices  to  which  Dr.  Martley  refers,  their  results  (on  the 
whole)  are  certainly  no  better  than  can  be  obtained  else- 
where. The  iledical  Insurance  Committee  has,  however, 
never  limited  its  recommendation  to  one  office.  On  the 
contrary,  it  is  prepared  to  transact  business  with  any  first- 
class  office ;  but  it  shordd  be  obvious  that  any  work  under- 
taken by  it  must  be  self-supporting,  and  therefore  those 
members  who  hold  the  opinion  that  they  can  obtain  better 
residts  from  a  non-commission  office  than  bj'  sharing  with 
the  committee  the  commission  received  from  a  carefully 
selected  office  are,  of  coui-se,  quite  free  to  make  then-  own 
choice. 


The  Bioscope,  a  paper  devoted  to  the  interest  of  the 
kinematograph  trade,  has  arranged  firee  scientific  and 
educational  matinees  on  June  5th,  12th,  and  15th,  from 
11  to  1  o'clock  on  each  day.  The  first  is  being  arranged 
exclusively  for  members  of  the  medical  profession  and 
men  of  science,  to  whom  alone  tickets  for  admission  are 
available.  The  films  which  will  be  shown  are  as  follow  : 
The  amoeboid  movement  of  a  leucocyte,  Trypanosuma, 
lewisismi  T.  hrucei,  Sjurocliaeta  gallinarum  &nd  S.  pallida, 
relapsing  fever,  the  spu'ochaetes  of  Vincent,  the  phenomenon 
of  agglutination,  examination  of  the  stomach  under  x  rays, 
the  X  rays,  the  mosquito,  intestinal  microbes.  The  second 
morniug  will  be  devoted  to  natural  science,  and  the  third  to 
a  demonstration  of  the  educational  possibilities  of  the 
kinematograph  as  an  animated  textbook.  Tickets  can  be 
obtained  by  application  to  the  proprietors  of  The  liicscope, 
85,  Shaftesburj-  Avenue,  London,  W. 
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The  annual  meeting  of  the  Lister  Institute  of  Preventive 
Medicine  was  held  at  the  Institute,  Chelsea  Gardens,  on 
May  8th. 

Lord  Lister. 

The  report  of  the  governing  body  opens  with  a  reference 
to  the  death  of  Lord  Lister.  Of  the  far-reaching  effect  of 
his  work  and  discoveries  no  account  was  attempted,  since 
they  have  met  with  world-wide  acknowledgement,  cul- 
minating in  the  impressive  funeral  service  at  AVestminster 
Abbey,  when  representatives,  not  only  of  science  and 
medicine,  but  of  all  that  stands  for  the  progress  of  civiliza- 
tion, met  from  manj'  countries  to  present  their  last  homage 
to  his  memory.  But  the  governing  body  records  its 
appreciation  of  the  debt  which  the  Institute  owes  to  him 
in  its  foundation,  its  aims,  and  its  guidance,  and  through 
the  example  afforded  by  his  unselfishness,  and  the  imagina- 
tion, patience,  and  accuracj'  which  characterized  his  re- 
searches. He  became  the  iirst  chairman  of  the  governing 
body  of  the  Institute  in  1891,  and  held  that  post  until  1903, 
when  advancing  age  led  him  to  accept  the  honorary  position 
of  President.  In  the  early  days  he  spared  no  effort  to 
secure  adequate  financial  support  to  place  the  Institute  on 
a  firm  foundation,  and  great  was  his  satisfaction  when  the 
munificent  donation  of  a  friend  to  science  (Lord  Iveagh) 
made  that  support  assured.  His  interest  in  the  Institute 
and  his  approval  of  its  work  continued  to  the  last,  as  was 
shown  hy  his  generous  bequest  of  £20,000  to  its  general 
funds. 

Work  of  the  Institute. 

The  reports  stated  that  Jlr.  G.  Udny  Yule,  the  distin- 
guished statistician,  has  become  Honorary  Consulting 
Statistician  to  tlie  Institute,  while  Mi-.  ]\Iajor  Greenwood, 
jun.,  has  undertaken,  in  addition  to  his  work  as  Statis- 
tician to  the  Institute,  the  dutj'  of  Secretary  to  the 
governing  body.  Pr.  E.  A.  Atkin,  formerly  a  Beit  Scholar, 
and  Dr.  \V.  Ray,  formerly  a  Rhodes  Scholar,  have  been 
elected  to  fill  the  vacancies  in  the  staff  of  the  department 
of  bacteriology  caused  by  the  appointment  of  Dr.  F.  A. 
Baiubridge  to  be  Professor  of  Physiologj'  in  the  University 
of  Durham,  and  by  the  loan  of  the  services  of  Dr.  G.  F. 
Petrie  to  the  Government  of  Egypt  to  undertake  au 
investigation  into  the  epidemiology  of  plague  in  Upper 
EgN-pt.  The  Commission  for  the  investigation  of  plague 
in  India  continued  its  inquiries  both  in  India  and  at  the 
special  plague  laboratories  of  tlie  institute  at  Elstrce, 
which  were  placed  at  the  disposal  of  the  Advisory  Com- 
mittee. In  December  this  committee  issued  a  further 
volume  of  reports,  including  («)  a  detailed  atcount  of 
experimental  inquiries,  conducted  in  the  Institute's  labora- 
tories, as  to  the  toxic  and  immunizing  properties  of  the 
various  constituents  of  the  plague  bacillus  and  the  applica- 
tion of  the  result  to  the  immunization  of  horses  with  a 
view  to  the  production  of  curative  serums  and  to  the 
in-eparation  of  prophylactic  vaccines  capable  of  standard- 
ization, and  (6)  a  minute  analysis  of  the  factors  influencing 
the  prevalence  of  plague  in  the  Punjab,  carried  out  in  the 
Institute's  statistical  laboratory.  The  services  of  Mr. 
Sydney  Rowland  are  still  at  the  disj)0sal  of  this 
committee. 

Mr.  A.  W.  Bacot,  F.E.S.,  has  been  appointed  entomo- 
logist to  the  Institute.  He  will  devote  himself  principally 
to  research  in  connexion  with  the  medical  aspects  of  his 
subject,  but  will  also  give  a  course  of  lectures  in  medical 
entomology  at  the  Institute  from  time  to  time. 

The  generous  oft'er  of  the  Rev.  C.  N.  R.  Burrows  to 
present  his  collection  of  acari  and  insect  parasites  to  the 
Institute  has  been  gratefully  accepted,  and  the  specimens 
arc  now  available  for  study  in  the  entomological 
department. 

The  Institute  continues  to  co-operate  with  the  medical 
inspectors  of  the  Local  Government  Board  in  the  investiga- 
tion of  suspected  typhoid  carriers,  and  has  also  undertaken 
for  the  same  authority  an  investigation  into  the  an.aerobic 
flora  of  the  child's  intestine,  which  is  being  carried  out  by 
Dr.  H.  R.  Dean. 

The  growing  demand  from  holders  of  research  scholar- 
ships and  other  private  workers  for  opportunities  to  carry 
on  their  inquiries  in  the  laboratories  of  tlie  Institute  is 
noted,  and  apjicnded  to  the  report  is  a  long  list  of  scientific 
papers  published  from  the  laboratories  during  the  year, 


many  of  them  being  papei-s  by  such  voluntar)'  workers.  The 
Institute,  it  may  here  be  noted,  is  a  school  of  the  Univer- 
sity of  London  in  the  Faculty  of  Medicine,  and  has  labora- 
tories of  bacteriology,  biocheiristry,  entomology,  hygiene, 
pathology,  protozoology',  and  statistics. 

The  facilities  available  at  the  Institute's  branch  at 
Elstree  have  been  increased  bj'  the  completion  of  new 
stables  with  loose  boxes  for  twenty  additional  horses,  and 
new  laboratories  for  the  prepaaation  of  calf  lymph. 
These  include  a  large  general  laboratory  and  operating 
room  with  top  light,  a  private  laboratory  for  the  bacterio 
legist  in  charge,  a  gas  engine  room,  a  service  room,  and 
a  small  photographic  laboratory.  Separated  from  the 
laboratory  by  a  tew  yards  is  a  calf  stable,  warmed  from 
the  main  building,  and  capable  of  accommodating  twelve 
animals.  The  old  calf  stables  and  operating  room  have 
been  converted  into  a  quarantine  stable  for  calves  prior  to 
their  employment  for  the  preparation  of  vaccine.  The 
governing  body  has  been  fortunate  enough  to  secure  certain 
freehold  and  leasehold  premises  adjoining  the  building  at 
Chelsea,  which  will  be  available  for  enlargements  should 
they  become  necessary,  as  is  probable. 

The  financial  position  of  the  Institute  is  satisfactory, 
and  the  report  concluded  with  an  acknowledgement  of  the 
effective  and  cordial  co-operation  of  the  director  and 
of  members  of  the  staff  in  the  research  work  of  the 
Institute. 


LITERARY   NOTES. 


It  is  often  said  that  the  nervous  system  of  the  average 
man  is  now  more  irritable  than  that  of  our  stolid  ancestors. 
It  is  generally  taken  for  granted  that  in  tlie  eighteenth 
century  particularly  and  the  earlj-  part  of  the  nineteenth 
the  average  Briton  was  untroubled  by  "  nerves."  And 
certainly  life  in  the  eighteenth  century  as  depicted  by 
Fielding  and  Smollett  and  other  novelists  would  seem  to 
have  been  made  up  mainly  of  drinking,  debauchery,  and 
skull  cracking.  It  makes  a  modern  headpiece  ache  to  read 
of  the  quarterstaft'  encounters  in  which  our  rude  fore- 
fathers indulged,  appai-eutly  with  comparative  impunity, 
and  the  description  of  their  other  sports  makes  us 
squeamish.  But  when  we  take  a  broader  view  of  life  as 
reflected  in  literature  we  find  in  Richardson,  for  instance, 
and  even  more  in  the  novelists  of  the  early  part  of  nine- 
teenth century,  that  not  only  women  but  men  fainted  and 
dissolved  in  tears  on  the  very  smallest  provocation. 
Macaulaj',  who  was  a  great  novel  reader,  took  the  trouble 
to  make  a  calculation  of  the  number  of  fainting  fits 
recorded  in  a  book,  written  by  a  lady,  which  he  l)onght  in 
India.  The  following  is  the  list :  Julia  de  Clifford.  11 
times ;  Lady  Delamore.  4 ;  Lady  Theodosia,  4 ;  Lord 
Glenbrook,  2;  Lord  Delamore.  2;  Lady  Enderfield,  1; 
Lord  Ashgrove,  1 ;  Lord  St.  Orville,  1 :  Henr}-  Mildmay,  1. 
Macaulay's  biographer.  Sir  George  Trevelyan,  gives  an 
example  of  these  catastroiihes,  selected  for  no  other  reason 
than  because  it  is  the  shortest : 

One  of  the  sweetest  smiles  that  ever  animated  the  face  of 
mortal  now  diffused  itself  over  the  countenance  of  Lord  St. 
Orville  as  he  fell  at  the  feet  of  Julia  in  a  deathlike  swoon. 

In  the  novels  of  the  first  Lord  Lytton  and  others  of  the 
same  kind,  on  every  other  page  men's  faces  are  convuhcd 
with  rage,  become  deadh-  pale,  they  bite  their  lips  till  the 
blood  comes  (which  probably  no  human  being  has  ever 
done  except  in  a  tit  of  epilepsy)  and  otherwise  disport 
themselves  in  the  most  approved  style  of  what  we  vaguely 
call  hysteria.  Such  ready  manifestations  of  emotional 
disturbance  have  little  place  in  modern  novels — except, 
perhaps,  in  those  written  by  a  certain  kind  of  woman ;  iu 
these  nobody  speaks,  it  is  all  "hissing,"  "  snapping,"  and 
so  forth.  We  do  not  think  there  is  any  evidence  that  wo 
arc  more  neurotic  than  our  fathers,  though  wc  arc  cer- 
tainly more  sentimental  in  regard  to  certain  things,  and 
we  are  probably  less  tolerant  of  pain.  "Irritability"  of 
nerves  is  not  a  pathological  phenomenon  ;  as  Sir  Clifford 
Allhntt  pointed  out  long  ago,  it  is  the  function  of  nerves  to 
be  irritable. 

In  a  recent  issue  of  the  Jocrnai.  the  relation  between 
diet  and  intellect  was  discussed.  As  at  the  present  day 
nothing  about  a  gre.nt  man  is  too  small  to  be  noticed,  the 
following  quotation  from  Paul  Louis  Courier's  famous 
Pamphlet  des    Pamphlets    may  be    of  interest  to   some 
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)ea(lers.  Conner,  it  should  be  said,  was  an  artillery 
officer,  though  his  heart  was  not  in  his  profession.  Sonic 
one  in  the  prefecture  of  police,  before  vrhich  he  was  cited, 
having  asked  him  in  confidence  if  lie  was  not  the  author 
of  certain  pamphlets,  he  vehemently  denied  the  charge. 
Whereupon  the  questioner  said  :  "  Ah,  sir,  yon  are  a  great 
genius ;  you  are  inimitable  I  "  This,  says  Courier,  recallt  d 
to  him  a  little  known  historical  fact,  which  he  proceeds  to 
relate.  He  was  lunching  one  day  ynth  his  comrade  Duroc 
in  that  officer's  lodging  on  the  ground  floor  of  an  old  house 
in  Paris.  There  were  several  others,  and  they  were  enjoy- 
ing themselves,  when  suddenly  their  comrade  Bonaparte,  the 
tenant  of  the  first  floor,  appeared  among  them  unannounced. 
He  was  pa3'iBg  a  neighbourly  visit,  and  this  familiarity 
astonished  the  guests  so  much  that  not  one  of  them  kne\v 
what  he  was  doing.  They  rose  from  their  seats,  asking 
each  other  "  What's  the  matter?"  The  hero  made  them 
sit  down  again.  He  was  not  one  of  those  comrades  to 
whom  one  can  say,  "  ilake  yourself  at  home  and  share  our 
luncheon."  He  did  not  sit  down,  but  looked  at  them,  not 
knowing  verj-  well  what  to  say,  and  walked  about  the 
room.  "  These  are  artichokes  you  are  eating  ?"  "  Yes. 
General.  "  "  You,  Kapp,  j'ou  eat  them  with  oil  ?"  "  Yes, 
General."  "And  you,  Savarj-,  with  sauce?  I  eat  them 
with  salt."  "  Ah,  General,"  said  he  who  was  then  known 
as  Savary,  "  you  are  a  gieat  man ;  you  are  inimitable '.  " 
Courier  records  this  fact,  he  says,  to  show  his  friends  that 
once  in  his  life  he  was  treated  like  Bonaparte.  We  quote 
it  in  order  to  jilace  on  record  the  fact,  which  may  be  useful 
to  historians  who  may  have  failed  to  note  the  passage, 
that  Xapoleon  ate  artichokes  with  salt  as  the  only 
condiment. 

In  the  St.  Barfholomeiv's  Hospital  Journal  for  Febraary, 
Mr.  D'Arcy  Power  gives  an  account  of  the  evolution  of  the 
surgeon  in  London.     He  says  : 

Looking  backwards,  I  see  that  the  first  London  surgeon 
ippcars  as  a  gentleman  at  the  most  courtly  and  picturesque 
time  of  English  history,  when  Edward  III  was  on  the  throne 
and  tlie  Order  of  the  Garter  had  been  recently  instituted  ;  later, 
in  the  Tudor  period,  when  every  one  was  bourgeois,  the  surgeon 
had  fallen  from  his  high  estate  and  was  bourgeois  also  ;  during 
the  btiiart  and  Commonwealth  periods  he  emerges  ouce  more 
as  a  gentleman  and  of  the  best  type,  for  he  maintained  his 
Royalist  sympathies  but  tempered  them  with  the  gravity  and 
sagacity  of  the  Puritans.  He  was  a  wit  in  the  days  of  Queen 
Aune,  but  under  the  Hanoverians,  with  a  few  brilliant  excep- 
tions, he  was  little  better  than  a  tradesman.  In  the  Victorian 
era  he  became  a  gentleman  again,  and  as  the  classes  differ- 
entiated themselves  in  England  the  surgeon  rose  from  the 
lower  into  the  upper  middle  class.  The  introduction  of  anaes- 
thesia did  much  to  help  the  upward  movement.  Men  of  better 
education  and  finer  feeliugs  replaced  the  callous  but  kind- 
hearted  surgeons  of  the  pre-anaesthetic  age. 

Taking  a  typical  repressntative  of  each  phase  in  the  evolu- 
tion of  the  London  surgeon.  ~Slv.  Power  first  speaks  of 
Master  John  Arderne,  a  member  of  the  knightl3'  family  of 
Saxon  origin  which  was  the  first  in  England  to  adopt  the 
Xorman  custom  of  a  surname.  He  was  born  in  1307  and 
lived  until  nearly  the  end  of  the  century.  He  was  con- 
temporary with  Chaucer  and  with  the  Black  Prince,  whom 
he  seems  to  have  known  personally.  Jlr.  Power  thinks  it 
just  possible  that  Aiderne  may  have  been  present  at  the 
battle  of  Cressy.  He  seems  to  have  gone  abroad  as  a 
young  man  in  the  suite  of  Henry  Plautagenet,  the  first 
Duke  of  Lancaster,  and  to  have  served  later  in  the  train 
of  John  of  Gaunt.  He  mentions  cases  under  his  care  at 
Antwerp,  at  Algeciras  in  Spain,  and  in  Aquitaine.  From 
1349  until  1370  he  practised  at  Newark-on-Trent,  and  he 
only  moved  to  London  late  in  life.  His  fees  were  enor- 
mous, but  the  standard  of  living  was  then  higher  than 
it  is  now.  and  the  doctor's  reward  was  projiortionate 
to  the  largesse  distributed  by  his  lordly  and  knightly 
patients  and  the  magnificent  style  in  which  they  lived. 
In  the  fifteenth  century  the  tradition  was  carried  on 
by  Thomas  Morstede  and  John  Harvey,  the  King's 
surgeons.  In  1428  active  militarj-  op  rations  were  re- 
commenced in  France,  when  the  Earl  of  Salisbury 
invested  Orleans.  The  surgeons  trooped  out  of  England 
again,  and  on  their  return  the  Wars  of  the  Roses  had 
'  leduced  everything  to  chaos.  Surgery  in  London  under- 
went a  remarkable  revival  in  the  sixteenth  century,  which 
began  in  part  witliiu  the  walls  of  St.  Bartholomew's  Hos- 
pital and  at  the  hands  of  surgeons  who  had  received 
their  trainiug  in  the  wars.  Richard  Ferris  and  Robert 
Balthrop  exercised  a  powerful  influence  for  good  on  the 


whole  of  the  succeeding  generation  of  surgeons.  I'assiii!' 
to  the  surgeons  of  the  Elizabethan  period,  one  of  the  bes^ 
known  names  is  that  of  William  Clowes,  a  VVarwickshiro 
man.  who  was  born  in  1540  and  was  admitted  to  the 
Barber  Surgeons'  Company  in  1569.  He  was  appointed 
Surgeon  to  St.  Bartholomew's  Hospital  in  1575.  and  in 
1588  he  served  in  the  English  fleet  against  the  Spanish 
.\rmada.  after  which  he  was  appointed  surgeon  to  Queen 
Elizabeth.  Hedied  in  1604.  Clowes  publishedhis  books  at 
intervals  between  1575  and  1596.  There  were  all  in  English, 
and  the  author  gives  his  own  experience  and  relies  but 
little  upon  other  people's  work.  In  the  following  genera- 
tion Mr.  Power  takes  John  Woodall  as  the  type.  He  was 
born  about  1569,  and,  seeing  service  in  war',  he  travelled 
for  many  years  in  France.  Germany,  and  Poland,  settling 
in  London  during  the  great  epidemic  of  1603.  He  became 
surgeon  to  St.  Bartholomew's  Hospital  on  January  9th, 
1616.  and  was  elected  Master  of  the  Barber  Surgeons' 
Company  in  1633.  Woodall  published,  in  1617,  the 
Surijeon's  Mate,  and  in  1628  the  Viaticum,  being  the 
pathway  to  the  Surgeon's  Chest,  textbooks  of  surgery  which 
long  formed  part  of  the  library  of  every  surgeon  and 
surgeon's  mate  by  sea  as  well  as  by  land.  He  was 
followed  by  Richard  Wiseman,  one  of  the  best  and  most 
practical  surgeons  who  had  as  yet  appeared  in  England. 
Woodall  to  a  certain  extent,  but  Wiseman  pre-eminently, 
gave  to  surgery  the  tone  which  enabled  it  to  emerge  from 
a  mere  handicraft  and  become  a  profession.  In  the  next 
generation  came  William  Cheselden,  who  was  intimate 
with  Alexander  Pope  and  with  Sir  Hans  Sloane.  He 
attended  the  deathbed  of  Sir  Isaac  Xewton.  He  was 
i-emarkable  for  his  many  talents.  He  was  no  mean 
artist,  for  he  published  a  magnificent  Osteographia  or 
anatomy  of  the  bones.  He  is  said  to  have  drawn  the  plans 
for  Old  Putney  Bridge  and  for  the  Surgeon's  Hall  in  the 
Old  Bailey,  so  that  he  had  pretensions  to  be  an  architect. 
Percivall  Pott  added  to  the  reputation  of  London  surgeons 
in  much  the  same  way  as  Cheselden.  He  was  before  all 
things  a  well-educated  gentleman.  He  deserves,  says 
I\Ir.  Power,  to  be  remembered  as  one  of  the  first 
surgeons  who  lectured  publicly  on  surgei-y  in  a  medical 
school ;  many  foreign  surgeons  attended  his  lectures,  and 
he  thus  exercised  a  great  influence  on  contemporary 
sm-gery.  No  one  before  him  had  taught  with  equal 
authority  or  had  been  able  to  impress  upon  a  whole 
body  of  students  the  individuality  which  was  afterwards 
carried  to  perfection  by  his  pupil  John  Hunter.  Hunter's 
influence  on  British  surgery  remained  until  our  own 
times — for  good,  because  he  made  surgery  a  science 
based  on  experiment ;  for  evil,  because  he  was  brusque, 
wanting  in  manners,  and  quarrelsome.  His  pupils  were 
somewhat  inclined  to  follow  his  example,  and  none  more 
so  that  John  Abemethy,  of  whose  common  sense  and  real 
kindliness  of  heart,  concealed  under  a  very  rough  exterior, 
innumerable  good  stories  are  told.  The  brusqueness  of 
Abernethy  was  more  than  counterbalanced  by  the  geniality 
of  Sir  Astley  Cooper.  The  good  work  done  by  surgeons 
during  the  early  Victoriam  era  has  been  almost  eclipsed 
by  the  glories  of  the  later  age.  Lawrence,  Benjamin 
Brodie,  Savory,  worthily  maintained  the  Hunterian  tradi- 
tion of  scientific  surgery,  whilst  Robert  Listen  carried 
manipulative  skill  to  its  acme.  Surgeons  in  that  day  seem, 
says  Mr.  Power,  to  have  lost  somewhat  of  the  spirit  of  toler- 
ance which  marked  their  predecessoi-s.  They  hated  each 
other  very  cordially  and  they  were  sudden  and  quick  in 
quarrel.  With  the  introduction  of  anaesthesia  came  a 
more  cultivated  class  of  surgeon,  foremost  amongst  whom 
was  Lister,  to  whom  Mr.  Power  pays  a  graceful  tribute. 

The  Canadian  Journal  of  Medicine  and  Surgery  for 
May  is  a  "  Lister  Xumber."  Among  much  other  interest- 
ing matter  it  contains  an  article  entitled  "  A  Memoir  and 
an  Appreciation  "  by  Sir  Hector  Cameron.  Sir  Hector 
relates  that  he  saw  Lister  in  London  shortly  after  he  had 
been  made  a  Privy  Councillor,  and  in  the  "course  of  con- 
versation he  said  to  him  :  "  What  pleased  me  far  more  than 
even  the  honour  of  being  made  a  Privy  Councillor  was  the 
fact  that  when  my  turn  came  to  step  forward  and  shake 
hands  with  the  King  (King  Edward  XU).  he  said  to  me, 
'  Lord  Lister.  I  know  well  that  if  it  liad  not  been  for  yon 
and  your  work  I  would  not  have  been  here  to-dav.' " 
Some  one,  says  Sir  Hector  Cameron,  had  evidently 
informed  His  Majesty  how  abdominal  surgery  had  been 
rendered  possible  entirely  bv  his  iuvestigationsand  teaching. 
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MR.  LLOYD  GEORGE  AND  THE  BRITISH 

MEDICAL   ASSOCIATIOX. 

During  the  debate  raised  by  Mr.  Grant  in  the  House 
of  Commons  last  week  Mr.  Lloyd  George  was 
reproached — very  justly  as  we  think — with  his 
failure  adequately  to  consult  the  representative 
bodies  of  the  rnedical  profession  with  regard  to 
medical  benefit  under  the  insurance  scheme  before  the 
introduction  of  the  insurance  bill.  Mr.  Lloyd  George 
retorted,  "We  saw  the  British  Medical  Association 
not  once,  or  twice,  before  the  bill  was  introduced," 
and  went  on  to  say,  "They  came  to  see  me  ;  I  gave 
them  as  much  time  as  they  asked.  When  they  asked 
to  see  me  a  second  time,  I  saw  them  ;  and  when  they 
asked  to  see  me  privately  afterwards,  I  saw  them." 
This  account  of  the  circumstances  was  traversed  by 
the  letter  written  by  the  Medical  Secretary,  by 
direction  of  the  Chairman  of  the  State  Insurance 
Committee,  to  which  reference  was  made  in  the 
Supplement  last  week,  page  430.  It  was  there 
stated  that  "the  only  deputation  from  the  British 
Medical  Association  received  by  the  Chancellor  prior 
to  the  introduction  of  the  bill "  was  that  which  had 
an  interview  with  him  on  April  4tb,  as  briefly 
mentioned  in  the  Beitish  Medical  Jouenal  at  the 
time  (April  15th,  1911,  p.  894),  and  reported  to 
the  meeting  of  the  Eepresentative  Body  on  May 
31st,  igii.  On  Tuesday  last  Mr.  Lloyd  George 
said,  '  in  reply  to  Mr.  WiUiam  Peel,  that  on 
three  separate  occasions  he  received  deputations 
during  the  months  of  March  and  April,  1911,  at  the 
request  of  the  British  Medical  Aswciation,  and  on 
a  fourth  occasion  at  the  beginning  of  the  year  191 1 
a  deputation  from  members  of  the  medical  pro- 
fession. We  find  some  difficulty  in  reconcihcg  these 
statements  as  to  the  British  Medical  Association  with 
the  facts  in  our  possession. 

Earlv  in  1910  two  reports  were  issued  by  the 
Council  for  the  consideration  of  the  Divisions  of 
the  British  Medical  Association.  These  were  :  (i)  A 
report,  prepared  by  the  Special  Poor  Law  Eeform 
Committee  of  the  Association,  on  "the  relief  of  distress 
as  at  present  conducted,"  published  on  February  5th, 
1910 ;  and  (2)  a  report  embodying  a  set  of  model 
rules  for  the  conduct  of  a  Pubhc  Medical  Service, 
issued  by  the  Council  and  published  on  May  7th,  1910. 
In  July,  1910,  when  it  was  generally  understood  that 
the  Government  had  under  consideration  the  pro- 
posals for  medical  attendance  under  a  sickness 
insurance  scheme,  the  Chairman  of  Eepresentative 
Meetings,  Dr.  Maclean,  had  an  interview  with  the 
senior  secretary  of  the  Chancellor  of  the  Exchequer, 
and  as  the  result  of  that  interview  furnished  to  the 
Chancellor  of  the  Exchequer  on  October  22nd,  1910,  a 
memorandum  expressing  the  views  of  the  Association, 
as  then  understood,  on  the  provision  of  medical 
attendance  under  a  national  sickness  insurance 
scheme. 

On  January  30th,  igii,  the  then  Medical  Secretary 
addressed  a  letter  to  the  Cliancellor  of  the  Exchequer 
stating  that  the  Association  had  noted  the  public 
assurances  the  Chancellor  of  t,he  Exchequer  had  given 


to  the  effect  that  the  Qovemment  would  not  introduce 
a  scheme  of  national  insurance  without  previously 
affording  to  all  persons  and  bodies  interested  full 
opportunity  to  put  forward  their  views ;  it  was 
pointed  out  that  the  matter  gravely  affected  the 
medical  profession,  and  that  the  British  Medical  Asso- 
ciation was  the  only  organization  in  the  United  King- 
dom representative  of  the  medical  profession  as  a 
whole.  The  letter  asked  the  Chancellor  of  the  Ex- 
chequer to  receive  a  deputation  from  the  Association 
to  lay  its  views  before  him.  On  March  21st  Mr. 
Smith  Whitaker  had,  by  invitation,  an  interview 
with  the  Chancellor  of  the  Exchequer,  and  on 
April  4th  Mr.  Lloyd  George  received  a  deputation  con- 
sisting of  Dr.  E.  J.  Maclean  (Chairman  of  Eepre- 
sentative Meetings),  Dr.  Lauriston  Shaw  (then  Presi- 
dent of  the  MetropoUtan  Counties  Branch,  and  one 
of  its  representatives  on  the  Council),  Dr.  J.  H. 
Taylor  (Honorary  Secretary  of  the  Manchester  and 
Saiford  combined  Divisions,  and  representative  of  the 
Branch  on  the  Council),  and  the  Medical  Secretary. 
No  other  deputation  from  the  British  Medical  Asso- 
ciation waited  upon  Mr.  Lloyd  George  before  the 
introduction  of  the  bill  on  May  4th.  It  may  be 
noted  in  confirmation  of  the  facts  as  here  stated  that 
on  May  17th,  1911,  Mr.  Lloyd  George,  in  reply  to  a 
question  in  the  House  of  Commons,  spoke  only  of 
having  received  one  deputation  from  the  British 
Medical  Association ;  his  reply  is  thus  given  in 
the  official  reports  :  "  I  consulted  several  representa- 
tives of  the  profession,  and  received  a  deputation 
from  the  British  Medical  Association." 

But  on  Mr.  Lloyd  George's  own  showing  it  is  clear 
that  he  cannot  escape  from  the  accusation  that  he 
launched  his  scheme  of  national  insiu-ance  without 
adequate  consultation  with  the  medical  profession, 
although  he  has  now  acquiesced  in  the  resolution  of 
the  House  of  Commons  that  "  until  such  co-operation 
is  ensured  the  Act  will  fail  efficiently  to  provide 
medical  benefit."  At  the  most  he  claims  tliat  he 
received  deputations  during  March  and  April,  191 1, 
and  the  bill  was  introduced  on  May  4th.  l''et  we 
know  that  he  had  been  in  consultation  with  the 
National  Conference  of  Friendly  Societies  in  October, 
1908,  and  had  had  three  important  conferences  with 
their  representatives  before  -the  end  of  that  year.  At 
the  last  of  these  a  provisional  scheme  was  agreed 
upon,  and  submitted  to  the  Government  actuaries  for 
the  purpose  of  fixing  the  rates  of  contribution.  The 
report  of  tlie  actuaries  was  issued  to  the  representa- 
tives of  the  National  Conference  Committee  in  March, 
1910,  and  that  committee  was  again  invited  to  meet 
the  Chancellor  of  the  Exchequer.  The  story  is 
thus  taken  back  to  a  date  nearly  two  and  a  half  years 
earlier  than  that  at  which  Mr.  Lloyd  Geoi-ge  thought 
fit  to  make  arrangements  to  receive  a  deputation  from 
the  medical  profession. 

As  was  stated  in  our  report  of  the  seventh  meeting 
of  the  State  Sickness  Insurance  Committee  (Journal, 
May  4th,  p.  1039),  a  form  of  jjledge,  complementary 
to  the  undertaking  of  the  British  Medical  Association 
signed  by  over  26,000  practitioners  last  year,  was 
issued  last  week  to  the  honorary  secretaries  of  Divi- 
sions and  Branches  of  the  British  Medical  Association 
and  to  honorary  secretaries  of  Provisional  Medical 
Committees  in  England,  Scotland,  and  Wales.  It 
is  desired  to  obtain  the  signature  to  this  comple- 
mentary pledge  of  every  practitioner  who  signed  the 
imdertaking,  and  its  terms,  together  with  a  form  of 
resignation  of  club  appointments  to  be  used  if  neces- 
sary, will  be  brought  to  the  notice  of  members  by  the 
honorary  secretaries  of  the  bodies  mentioned.  The 
newspapers  have  got  hold  of  the  terms  of  the  pledge 
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and  form  of  resignation,  and  a  great  deal  has  been 
made  of  both  as  evidence  of  a  new  policy  on  tlie  part  of 
the  British  Medical  Association.    Slembers  of  the  pro- 
fession, however,  will  recognize  tliat  the  pledge  which 
tliey   are   now   asked   to    sign   is   a   logical   develop- 
ment of  the  policy  whicl!  the  Association  had  pursued 
all  tlu-ough.     It  was  hoped  that  the  representations 
of  tlie  profession  would  receive  sympathetic  considera- 
tion from  tlie  Government,  and  that  a  further  develop- 
ment of  a  fighting  policy  would  not  be  necessarj'.     As 
this  liope  has  not  yet  been  fulfilled,  and  as  the  date  at 
which  the  Act  is  to  come  into  operation  is  approach- 
ing, the  Association,  as  an  ordinary  act  of  prudence, 
is  compelled  to  go  on  with  its   policy.     Last  week, 
Mr.  Lloyd  George  accepted  a  resolution  stating  that 
in  the  opinion  of  the  House  of  Commons  the  Govern- 
ment  should   take    immediate   steps    to  ensure    the 
co-operation  of  the  medical  profession  in  the  adminis- 
tration of   the  Act,  and    that  until  such   co-operation 
is   ensured   the   Act   will   fail    efficiently   to   provide 
medical  benefits.    Mr.  Lloyd  George's  attitude  tiien  was 
that  the  resolution  only  expressed  what  the  Govern- 
ment    is     doing,     and     laid     stress     on     the     fact 
that   the   Advisory   Committee     was     to    meet    this 
week.     He   recognized   the   gravity  of   the  responsi- 
Ijility  which  rests  upon  those  who  have  to  administer 
medical  benefit,  but  his  obsen'ations  on  the  financial 
consequences  of   accepting  the  demands  of  the  pro- 
lessiou  were  indefinite.      Mr.  Lloyd  George  said  that 
he   was   willing    to    negotiate,    and    in    the   British 
Medical    Association   he   has   a   body   competent    to 
negotiate.     In  answer  to   Sir  Philip  ^Magnus's  ques- 
tion  on   May  8th   he   said   that   negotiations  would 
commence  as  soon  as  the  Advisorj*  Committee  met : 
but  we  must  point  out  that  the  matter  cannot  be  decided 
l\y  the  Advisory  Committee  nor  by  its  medical  members, 
but  only  with  the  British  ^ledical  Association  acting 
through  its  constitutional  machinery.     At  tlie  present 
time  no  negotiations  are  taking  place  between  the  Asso- 
ciation and  the  Government  or  the  Insurance  Com- 
missioners.     Should  it  in  future  he  deemed  proper  to 
enter  into  such  negotiations,  the  fact  will   be  made 
puljlic  and  the  points  at  issue  will  be  stated. 

Mr.  Lloyd  George's  answer  on  May  8th  appears 
to  show  that  he  has  not  yet  fully  appreciated  the 
attitude  of  the  profession.  He  said  that  the  pledge 
tlie  Association  is  now  inviting  members  of  the  pro- 
fession to  sign  related  to  conditions  in  existence 
before  the  Insm-ance  Act,  ■which  the  Act  neitlier 
extended  nor  perpetuated.  This  is  a  statement 
which  cannot  be  accepted  by  the  profession,  if  only 
on  the  ground  that  the  Act  would  extend  the  con- 
ditions in  existence  before  it  was  passed,  which  were 
applicable  to  some  4  million  persons,  to  14.  or  15 
millions,  and  would  place  the  system  on  a  permanent 
basis,  since  it  is  embodied  in  an  Act  of  Parliament.  We 
must  therefore  emphatically  insist  that  the  Act  does 
both  extend  and  perpetuate  the  system  to  which  the 
profession  oljjects.  Moreover,  be  himself  went  on  in 
the  sa^me  breath  to  make  a  statement  which  seems  in 
practical  contradiction  to  the  earher  part  of  his 
answer.  He  said  that  the  general  operation  of  the 
Act  could  not  be  affected  by  any  decision  as  to  the 
jiarticular  form  medical  benefit  might  take,  whether 
the  panel  system  with  free  choife  of  doctor,  or  the 
alternatives  of  special  arrangements  by  the  Insurance 
Committees  or  Commissioners  with  the  approved 
societies,  or  the  pavment  of  a  monetary  equivalent  to 
each  insured  person.  He  seems,  therefore,  to  occupj" 
very  much  the  same  position  with  regard  to  tlie 
medical  profession  which  he  has  taken  up  all  along. 

Eumoui-s  that  the  Government  is  ready  to  allot 
the  much  larger  sum  required  if  medical  benefit  is   to 
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be  efficiently  administered  must  Ije  received  witli 
all  reserve.  In  spite  of  anv  rumours  wliich 
may  have  cu-culated  in  the  lobbies,  Mr.  Lloyd 
George  is  not  pledged,  and,  as  we  have  said, 
it  is  no  more  than  an  act  of  prudence  for  the 
Association  to  go  on  with  the  development  of 
its  policy  to  meet  an  emergency  the  risk  of 
w-hich  has  not  yet  been  averted.  Attempts  are  being 
made  by  some  of  the  Government  henchmen  in 
the  press  to  divide  the  profession.  One  of  the 
most  barefaced  is  contamed  in  an  article  in  the  Dailij 
Xeir^  of  May  8tli,  which  appeals  to  the  ambition  or 
cupidity  of  the  younger  doctors,  who  may,  it  says, 
"  by  the  strike  obtain  openings  beyond"  all  their 
present  hopes."  We  have  more  confidence,  founded 
upon  experience  of  their  conduct  in  the  past,  in  the 
yomiger  members  of  the  profession.  They  have  on 
many  occasions  shown  their  loyalty  to  the  profession 
and  their  public  spirit  by  refusing  to  play  into  tlie 
haiids  of  public  authorities  and  friendly"  societies 
which  have  endeavoured  to  exploit  their  want  of  cash 
to  the  disadvantage  of  the  profession  they  had  joined. 
They  have  otlier  ideals,  and  a  higher " standard  of 
public  duty,  and  we  do  not  doubt  that  they  will 
respond  to  the  demand  now  made  upon  those 
qualities  of  loyalty  and  pulihc  spirit  by  the  gigantic 
attempt  which  some  politicians  are  making  to  delude 
the  profession  to  its  eventual  ruin. 


QUACKERY  IX  RUSSIA  AND   GERMANY. 

Ix  commemoration  of  the  late  Professor  Manassein, 
the  founder  of  Eusskij  Wratsch,  and  an  in- 
defatigable opponent  of  quackery  and  unlicensed 
medical  practice,  Dr.  Berthenson  has  published,  in 
the  Petersburiier  medicinische  Wochenschrift  (No.  g, 
191 1),  a  careful  analysis  of  the  state  of  unlicensed 
medical  practice  in  Eussia  and  Germany.  Eussia.  it 
appears,  has  a  number  of  laws  which  protect  with 
the  most  paternal  care  the  ignorant  and  foolish  from 
the  w  iles  of  the  mountebank  and  the  quack.  Some 
cf  these  laws  are  quoted.  The  first  was  framed  bv 
the  Eussian  Medical  CoUege  iu  1788,  and  in  1845  the 
penalty  for  its  violation  was  fixed  by  the  Government. 
Of  the  laws  now  in  force.  Article  220  states  that 
"neither  a  Eussian  subject  nor  a  foreigner  who 
possesses  no  recognized  medical  qualification  may 
practise  any  branch  of  the  medical  profession." 
Article  224  states,  fm-ther,  that  "  it  is  the  duty  cf  the 
senior  medical  inspector  to  superintend  medical 
practice,  and  to  take  measures  against  the  hai-mful 
influence  of  unqualified  practice."  Article  226  defeats 
its  own  ptu-pose,  and  has  proved  a  veritable 
El  Dorado  for  the  elusive  charlatan.  It  states  that 
"  th.ose  who,  without  a  proper  medical  quahfi- 
cation,  use  poisonous  or  powerful  drugs,  shall 
be  liable  to  punishment  and  the  confiscation 
of  their  stock  in  trade.  This  clause  does  not 
apply  to  those  who  without  reward  and  for  philan- 
tiiropic  purposes  give  advice  and  remedies."  As 
nothing  further  is  stated  as  to  the  status  of  un- 
qualified practitioners,  the  law  as  it  stands  forbids 
medical  practice  by  amateurs  on  the  one  band,  while 
on  the  other  it  allows  the  use  of  dangerous  drugs  by 
charlatans  masquerading  tmder  the  guise  of  philan- 
thropy. The  notorious  Baron  Wrewski,  who  gave  his 
advice  gratis,  but  dispensed  Neva  water  at  2  roubles 
a  bottle,  is  a  striking  illustration  of  the  harm  caused 
by  carelessly  worded  legislation.  StiU,  the  number  of 
such  impostors  who  do  business  on  a  large  scale  is 
relatively  small,  and,  imperfect  as  the  law  is,  Dr. 
Berthenson  prophesies  an   overwhelming   growth   of 
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charlatans  of  all  kinds  should  the  laws  at  present 
limiting  their  activity  he  at  any  time  repealed.  In 
the  villages  hosts  of  wise  women,  clairvoyants,  and 
the  like,  practise  without  let  or  hindrance,  for  little 
objection  is  made  to  this  class  of  practitioner  in  the 
absence  of  more  rational  medical  aid. 

Turning  to  the  state  of  affairs  in  Germany,  Dr. 
Berthenson  makes  statements  which  would  seem 
almost  ineredll)le  were  not  roliablo  statistics  quoted  in 
their  support.  During  the  first  half  of  the  nineteenth 
centia-v  the  regulations  dealing  with  the  quack  were 
sti-ingeut  and  effective;  but  in  i85g,  on  the  initiative 
of  the  medical  society  of  Berlin,  these  regulations  were 
done  away  with,  and  w^ere  replaced  by  complete 
freedom  for  the  unlicensed  practitioner.  It  was 
argued  at  tlie  time  by  one  of  the  medical  repre- 
sentatives in  Berlin  that  the  old  regulations  had 
no  influence  on  the  harmful  action  of  quackery, 
and  that  they  merely  tended  to  make  the  practice 
of  medicine  a  monopoly  for  the  medica,l  profession 
—a  state  of  affairs  which  the  medical  profession 
itself  repudiated  and  considered  superfluous,  seeing 
that  the  highly  educated  and  intelligent  German 
nation  no  longer  required  leading  strings  in  this 
matter.  Another  representative  even  went  so  far 
as  to  argue  that  it  was  not  the  duty  of  the  State 
to  care  for  the  health  and  the  medical  treatment 
of  its  citizens.  The  result  of  the  acceptance  of  such 
arguments  as  these  is  shown  by  the  following  figures  : 
In  1869  the  number  of  quacks  in  Berlin  was  28.  In 
twenty-four  years  this  number  had  risen  to  1,013, 
while  the  quacks  practising  in  the  whole  of  Prussia 
numbered  5,148.  In  certain  districts  the  unqualified 
outnumbered  the  qualified  practitioners  in  the  ratio  of 
two  to  one.  In  Saxony  the  number  of  qiuicks  rose 
from  323  in  1874  to  1,001  in  1903,  exclusive  of  945 
uncjualitied  dentists.  Graack  in  1906,  using  oOicial 
statistics,  estimated  the  number  of  quacks  in  Prussia 
at  10,000,  and  jjredicted  a  further  increase  if  the 
law  of  1869  remained  in  force.  But  even  these 
statistics  fail  to  do  justice  to  the  changes 
which  have  taken  place  since  1869,  for  previous  to 
this  date  quackery  was  mainly  limited  to  herbalists 
and  bonesetters,  whereas  now  the  quack's  spliere  of 
action  is  not  bounded.  Unqualified  practitioners  now 
possess  elaborate  organizations  to  protect  their  pro- 
fessional interests,  and  conduct  schools  and  institutes 
wliich  provide  a  four  months'  course  of  training  for 
the  quack  in  embryo.  There  ai'e  835  societies  for  the 
study  of  "nature  healing,"  with  a  total  membership 
of  112,000.  The  output  of  literature  Iiv  quacks  is 
enormous,  and  there  are  over  fifty  quack  periodicals, 
tlic  circulation  of  some  of  which  exceeds  100.000  copies. 
A  million  copies  of  Das  nene  Xatiiritcihrrfdlnoi  have 
been  sold,  and  from  1881  to  igoi  14  millions  marks 
have  boeu  paid  for  literature  of  this  stamp. 

The  income  of  some  quacks,  as  given  by  official 
figures,  is  apparently  large.  The  art  of  diagnosing 
disease  by  examining  the  hairs  at  tlie  baclt  of  a 
patient's  neck  brouglit  600  to  800  patients  daily  to  a 
quack  who  charged  3  marks  for  a  consultation.  The 
famous  Herr  Nordenkotter  of  Berlin  made  an  income 
of  about  160,000  marks  a  year,  while  the  inventor  of 
the  "  electrovalidor  "  belt  nuide,  it  is  said,  a  daily  haul 
of   10,000  marks. 

The  class  from  which  the  ranks  of  quacks  are 
recruited  possesses  little  or  no  education,  and  domestic 
servants  constitute  58  ))er  cent,  of  the  total  tuunbor  of 
female  quacks.  The  otHcial  list  of  convictions  is 
startling.  In  the  years  1902  and  1903  the  mmiber  of 
quacks  convicted  of  criminal  offences — sucli  as  per- 
jury, criminal  abortion,  and  tiieft — was  302,  and  for 
fraud  and  blackmail  alone  Si  persons. 


This  state  of  affairs  has  led  to  the  formulation  of 
definite  schemes  to  amend  the  law.  Tlie  most 
important  of  the  reforms  proposed  are  the  supervision 
by  the  authorities  of  unqualified  medical  practitioi'.ers 
and  veterinary  surgeons,  and  the  prohibition  of  treat- 
ment at  a  distance,  mystical  treatment,  the  treat- 
mc!nt  by  quacks  of  such  diseases  as  small-pox  and 
cholera,  venereal  diseases,  and  cancer.  It  is  proposed 
also  that  treatment  by  hypnotism,  and  treatment 
whicli  requires  general  anaesthesia  or  subcutaneou.s 
or  intravenous  injections,  shall  be  prohibited,  aud 
that  the  authorities  shall  be  vested  with  extensive 
powers  to  deal  with  those  quacks  whose  treatment 
threatens  the  health  or  life  of  man  or  l)east.  Other 
clauses  deal  with  the  traffic  in  drugs,  and  special 
attention  is  devoted  to  abortifacients. 

.\! though  the  proposed  lasvs  leave  the  quack  con- 
siderai)le  freedom  in  the  treatment  of  the  numerous 
minor  ills  which  flesh  is  heir  to,  they  have  evoked  a 
powerful  and  well-organized  opposition,  which  v,-as 
shown  by  the  chilly  reception  which  the  first  reading 
of  tiie  bill  received  in  the  Ecichstag.  It  was  apparenb 
that  the  bill  was  looked  upon  as  a  scheme  for  the 
sole  advantage  of  the  medical  profession  rather  than  as 
a  ^-aluable  reform  for  the  lienefit  of  all  classes.  Utitil 
this  bill,  or  some  substitute,  has  ijecome  law,  it  seems 
that  Dr.  Berthenson  is  justified  in  claiming  for  Eussia 
greater  imnmnity  from  this  social  evil  than  Germany 
can  boast. 
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,1  Mud  World,  My  Masters  .'  is  the  title  of  a  play  by 
Middleton,  written  at  the  beginniu>(  of  the  seventeentii 
century.  If  tlie  world  was  mad  tiien,  it  is  much 
madder  now,  and,  if  we  are  to  accept  statistics  in 
their  crude  form,  it  is  getting  madder  every  day. 
A  number  of  causes  have  been  assigned  for  tlie 
assumed  increase  of  insanity.  Among  them  are 
alcoliolism,  syphilis,  and  the  changes  in  conditions  of 
life  brought  about  by  the  rapid  development  of 
scientific  invention  such  as  the  telephone,  the  auto- 
mobile, aeroplanes,  and  wireless  telegraphy.  'J'ho 
last-named  invention  in  particular  brings  the  horror-; 
of  shipwreck  and  battlefield  so  close  to  us  that 
they  are  reflected  in  the  scare  headlines  of  the 
newspa])ers  that  provide  mental  food  for  the  masses. 
Then  industrial  conditions  tend  to  make  the  struggle 
for  existence  harder  than  it  has  ever  heen  before.  S\'e 
live  generally  at  higher  pressure  'ban  our  forefathers 
of  tlie  early  Victorian  period.  There  is  greater  haste 
to  become  rich,  greater  luxury  in  living,  and  constant 
craving  for  excitement  in  every  form.  Among  Iho 
poorer  classes  there  is  seething  jealousy  of  the  rich, 
the  "divine"  discontent  preached  as  a  gospel  by 
many  reformers,  and  class  hatred  kept  alive  by  partv 
politicians  and  professional  agitators.  This  leads 
to  strikes,  and  these  again  to  acute  distress.  In 
the  intellectual  sphere  there  is  restless  curiosity, 
which  lea\es  no  old  belief  or  tradition  unquestioned, 
and  wbic'n  makes  us  have  our  being  in  a  whirligig  of 
"  new  ideas."  These  are,  indeed,  for  the  most  part 
almost  as  old  as  man  ;  the  thing  that  matters  is 
that,  instead  of  being  confined  to  the  thinking  few, 
they  are  now  leavening  the  unreasoning  masses  of 
bumanit)'.  From  all  tliis  there  results  a  certain 
amount  of  mental  instaliility.  The  "craidc" — tliat 
is  to  sav,  if  we  may  borrow  a  phrase  from  John.son, 
a  man  wlio  luis  only  one  idea,  and  that  a  wrong  one 
— is  probably  more  abroad  than  used  to  be  the  ca-^e. 
But  a  "  crank  "  is  not  tlic  same  thing  as  a  lunatic. 

Dr.   Mott,  in  the  lecture  recently  delivered   at  ilw 
Royal    Sauitary    Institute,    which    is    published  else- 


Mat 


1912.] 


TS    INSANITY    INCREASING? 


r      TnB  Beztub 


If  KDrCAL  JoVBIfAb 


1089 


uliere,  sayis  he  is  conliinially  asked  whether  insanity 
is  not  greatly  on  the  increase.  As  he  points  out, 
hcfore  sucli  a  question  caa  be  answeiecl  vre  must 
know  cxaetiy  what  constitutes  insanity  at  the  present 
time.  This  is  often  by  no  means  easy.  A  person  is 
jiulgecl  to  be  sane  or  insane  by  liis  conduct,  but 
])r.  ifott  holds  that  behaviour  by  itself  ■without  con- 
sideration of  the  social  environment  is  an  insufficient 
criterion.  He  says  that  a  person  of  the  upjjer  classes 
who  adopted  the  customs  and  social  usages  of  the 
lowest  classes  would  be  regarded  as  insane,  or  at 
least  eccentric.  Yet  it  is  not  altogether  rare  to  hear 
of  lords  manying  ballet  girls,  and  some  have  been 
known  to  assume  the  garb  and  habits  of  the  coster- 
monger  without  their  sanity  being  impugned.  The 
explanation  of  this  kind  of  behaviour  is  in  manv  cases 
impatience  of  the  restrictions  with  which  the  social 
usages  of  a  man's  class  surround  him.  This  has  some- 
times led  wealthy  nobles,  and  even  members  of  royal 
families,  to  give  up  their  position  and  embrace  the 
hardships  of  a  seafaring  life.  Doubtless,  too,  such 
conduct  may  sometimes  be  a  manifestation  of  the 
degeneracy  that  follows,  though  it  may  be  with  a 
halting   step,  on  a  dissipated  and   aimless  life. 

In  forming  a  judgement  as  to  the  existence  of 
insanity.  Dr.  Mott  lays  great  stress  on  a  neuropathic 
inheritance.  Of  all  symptoms  of  mental  disorder  the 
iiearing  of  voices  is  the  most  frequently  met  with. 
Yet  how  large  a  part  in  history  has  been  played  by 
persotis  with  a  visionary  temperament!  Martin 
Luther,  Mahomet,  Joan  of  Arc,  and  Swedeiiborg. 
were  all  visionaries.  It  is  not  now  fashionable,  says 
Dr.  Mott,  to  see  visions  and  hear  voices,  for  this 
might  he  considered  proof  of  insanity  ;  "  yet  a  number 
of  healthy  people  exist  who  see  visions,  but  they  kee^s 
quiet,  because  in  our  matter-of-fact  days  it  is  not 
considered  correct."  Aristotle  noted  long  before 
Dryden  the  near  alliance  of  great  wits  to  madness,  an 
observation  which  he  embodied  in  the  aphorism, 
Xulluvi  marjnum  ingenium  sine  inixtura  dcmentiae.  It 
is  an  inborn  tendency  to  variation  from  the  common 
t_\pe  that  produces  sometimes  genius,  sometimes 
insanity,  sometimes,  it  may  he,  both.  This  explains 
the  frequent  occurrence  of  both  genius  and  insanity  in 
the  same  stocks. 

It  is  comforting  that  so  distinguished  an  authority 
as  Dr.  Mott  has  been  led  by  the  analysis  of  the  large 
amount  of  material  at  his  connnaud  to  the  conclusion 
that  the  increase  of  insanity  is  more  apparent  than 
real.  One  explanation  given  is  that  many  harmless 
idiots  and  weak-minded  persons  who  formerh'  were 
left  at  large  are  now  swept  into  asylums  and 
registered  as  lunatics.  Again,  the  deat!i-rate  in 
the  London  county  asylums  has  fallen  very  con- 
siderably dru-ing  the  last  few  years,  owing  to  the 
diminution  of  deaths  from  dysentery,  tuberculosis, 
pneumonia,  septic  and  other  microbial  infective 
diseases.  This  leads  to  a  growing  accunmlation  of 
chronic  incurable  cases  in  the  asylums.  Moreover, 
the  improved  administration  of  asvlums  and  the  safe- 
guards provided  against  ill-treatment  have  removed 
the  objections  formerly  felt  by  many  to  placing  an 
insane  relative  in  confinement.  Further,  a  large 
number  of  old  people  suffering  from  dementia, 
formerly  treated  in  the  infirmaries,  are  now  sent  to 
the  asyhmis  where  they  can  be  better  cared  for. 

Dr.  Mott  touches  on  a  most  important  point  when 
he  says  that,  apart  from  certified  lunatics,  there  are 
two  very  nimierous  classes  which  constitute  a  grave 
danger  to  society,  but  are  not  registered  or  controlled. 
There  is  fiist  the  chronic  incurable  inebriate  ;  to  him 
is  due  a  large  proportion  of  crimes  of  violence.  Then 
there  is  the  higher  grade  imbecile,  almost  destitute 


of  will  power  and  lacking  in  moral  sense.  This  class 
goes  to  swell  the  ranks  of  criminals  and  prostitutes, 
and  forms  a  large  proportion  of  the  unem]oloy able. 
Dr.  Mott  says  that,  although  the  feeble-minded  may 
be  met  with  in  all  grades  of  society,  they  are  especi- 
ally to  be  found  among  the  sulimerged  dwellers 
in  the  one-room  tenements  of  our  large  cities.  He 
gives  some  appalling  statistics  as  to  tlie  number  of 
feeble-minded  persons ;  a  special  investigation  made 
by  the  Eoyal  Commission  on  the  Feeble-minded  in 
England  and  Wales  disclosed  the  fact  that  4.6  per 
1,000  of  the  total,  or  0.46  j)er  cent.,  are  not  at  present 
registered.  Tliese  defectives  are  more  numerous  than 
the  registered  insane.  What  makes  this  fact  all  tlie 
more  serious  is  that,  unlike  persons  afflicted  with  the 
severer  forms  of  mental  deficienev,  these  defectives 
who  are  at  large  among  the  general  population  are 
capable  of  begetting  offspring.  And  every  child,  says 
Dr.  Mott,  in  a  defective  school  costs  the  ratepayer 
three  times  as  much  as  a  healthy  child,  and  the 
results  are  in  no  way  commensurate  with  the  cost. 
This  being  the  case,  one  is  inclined  to  ask  if  the 
State  has  any  duty  sedulously  to  keep  ahve  the 
weeds  of  civilization..  This  is  a  thing  that  affects 
not  only  the  present  generation  but  the  futui-e  of 
the  race,  and  the  question  whether  "  defectives " 
should  not  be  left  to  private  charity  may  be 
submitted  as  a  subject  for  consideration  to  social 
reformers. 

In  view  of  the  immense  mass  of  insanity  that  has 
to  be  dealt  with,  the  question  naturallj-  arises  whether 
anything  can  be  done  to  prevent  its  origination  or,  at 
any  rate,  its  propagation.  Among  preventable  causes 
are  drink,  syphilis,  pauperism,  bad  housing,  bad  con- 
ditions of  life,  and  oppressive  industrial  conditions. 
But,  in  regard  to  most  of  these,  moral  influences  are 
more  likely  to  be  effective  tlian  State  control.  A  man 
who  is  sober  merely  because  he  cannot  get  alcohol 
cannot  be  considered  a  desirable  member  of  a  com- 
munity. The  tendency  of  socialist  theories  so 
prevalent  at  the  present  time  is  to  remove  or  lessen 
the  sense  of  personal  responsibihty.  This  means 
that  people  look  more  and  more  to  the  State  for 
everything,  instead  of  to  their  own  efforts.  This  is 
not  the  way  to  breed  a  race  of  efficient,  self-reliant 
citizens.  Eecent  discoveries  seem  to  offer  a  hojje  of 
largely  diminishing  general  paralysis  and  other 
conditions  directly  or  indirectly  due  to  syphihs. 
The  segregation  of  the  feel)le-minded  would  be  an 
almost  unbearable  burden  on  the  ratepayer.  There 
is  anotlier  way,  much  talked  of  at  present — tljat  is, 
sterilization  by  surgical  operation.  This  question 
opens  up  a  number  of  diflicult  social  problems  which 
are  not  yet  ripe,  and  the  public  mind  is  not  yet 
prepared  to  accept  so  drastic  a  solution.  Observation 
luxs  shown  that  there  is  a  great  tendency  for  insane 
offspring  to  suffer  from  a  more  intense  form  of  the 
disease  at  an  earlier  age  than  their  parents,  and  this  has 
a  practical  bearing  on  the  question.  This  intensifica- 
tion of  mental  disease  in  the  young — this  "  antici- 
pation," as  it  is  called,  which  is  one  of  Nature's 
methods  of  ending  or  mending  a  degenerate  stock,  is 
specially  important  in  connexion  with  sterilization,  as 
the  tigui'es  given  bv  Dr.  ilott  show  that  when  the 
first  attack  of  insanity  occurs  in  the  parent  the 
children  liave  for  tlie  most  part  all  been  born. 
Sterilization,  therefore,  would  be  applicable  in  rela- 
tively few  cases. 

The  ciu-e  of  insanitv  can  be  effected  only  bj'  proper 
treatment  applied  under  proper  conditions  at  the 
right  time.  Hitherto  insane  persons  of  all  kinds 
have  been,  for  the  most  part,  herded  together  in 
huge  asylums,   and  thus   acute  cases,  in  which  thera 
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is  a  good  prospect  of  recovery  if  rightly  dealt  with, 
gradually  drift  owing  to  their  surroundings  into 
a  chronic  condition,  and  sooner  or  later  all  hope 
of  cure  is  lost.  For  the  cure  of  insanity  accuiate 
observation  and  study  of  the  pathology  underlying 
the  condition  are  above  everything  essential.  This 
has  been  almost  impossible  in  institutions  where  tlie 
medical  officers  have  been  harassed  by  clerical  and 
other  duties  unconnected  with  the  professional  care  of 
the  patients.  The  necessity  for  the  establishment  of  a 
hospital  for  acute  cases  has  frequently  been  advocated 
in  the  British  Medical  Journal,,  and  reference  has 
many  times  been  made  to  Ur.  Maudsley's  munificent 
offer  of  £30,000  towards  the  building  of  a  hospital 
with  a  pathological  lalioratory.  Tlie  realization  of 
this  scheme  is  now  within  view,  after  many  ditliculties 
have  been  overcome.  A  site  has  been  obtained,  and 
the  plans  have  been  sent  to  the  Commissioners. 
Tills  country'  has  lagged  sadly  behind  in  tliis  matter. 
Already  there  are  hospitals  of  the  same  kind  in  Balti- 
more and  in  Boston,  and  there  are  several  in  Germany. 
A  further  step  forward  is  the  establishment  of  a 
diploma  in  psychological  medicine.  We  know  what 
the  D.P.H.  has  done  for  the  diffusion  of  a  knowledge 
of  preventive  medicine  and  it  is  leasonahle  to  hope 
that  similar  good  results  will  follow'  the  establishment 
of  a  diploma  iu  mental  science.  Another  sign  of 
progress  is  the  recent  foundation  of  a  Section  of 
Psychiatry  in  the  Eoyal  Society  of  Medicine.  This 
cannot  fail  to  give  an  impetus  to  the  study  of  insanity. 
In  this  lies  tf;e  hope  of  discoveries  that  may  show  tlie 
way  to  cure,  even  in  cases  vrhich  iu  the  present  state 
of  knowledge  are  the  mere  despair  of  medicine. 

That  there  is  a  very  large  field  for  study  is  a  point 
that  need  not  be  emphasized.  The  investigator 
should  include  within  the  scope  of  his  work  not  only 
the  pathology  of  insanity  and  feeble-mindedness,  hut 
the  social  conditions  that  tend  to  produce  tliem.  For 
instance,  one  very  suggestive  remark  made  by  Dr. 
3Iott  is  that  an  apparently  sound  stock  may  in 
reality  be  unsound.  Successful  men  in  the  eyes  of 
the  world  may  be  really  degenerates.  Not  infrequently 
so-called  self-made  men  form  the  first  step  in  the 
process  of  degeneration,  tlie  selfislmess  and  moral 
guile  by  which  they  acquire  wealth  showing  them- 
selves in  the  children  in  the  form  of  vicious  haliits 
and  criminal  propensities  which  bring  them  to  prison 
or  to  the  madhouse.  The  same  remark  holds  good  of 
an  aristocracy,  unless  its  vigour  is  constantly  main- 
tained by  fresh  infusions  of  what  George  Sand  called 
le  boil  sang  pUbeicn. 

Dr.  Mott  has  treated  a  subject  of  vital  interest  to 
the  race  with  an  abundance  of  knowledge  and  a 
breadth  of  view  tliat  make  his  paper  a  notable  con- 
tribution to  the  literature  dealing  with  insanity.  He 
iias  thrown  light  on  many  obscure  problems,  but 
mental  disease  still  remains  one  of  the  dark  places 
of  pathology.  We  commend  his  results  to  the  serious 
atiention  of  all  who  have  to  do  with  the  care  of  the 
insane,  and  his  methods  as  an  example  to  all  working 
at  the  elucidation  of  the  subject  of  mental  diseases. 


THE  RODDICK  ACT. 
■\Ve  recently  anuoumod  tlial,  by  tlie  acloiitiuu  of  an 
enabling  Act  in  Quebec,  all  tlie  pioviuces  of  Canada  liad 
asi'cecl  to  the  Dominion  Medical  Act  of  1911,  with  the 
exception  of  Ontario.  We  now  learn  that  this  province 
also  has  agiccd,  so  that  there  is  nothing  to  jiroveut  the 
Act  coininf^  into  force  at  an  early  date.  It  is  understood 
that  the  first  Dominion  Medical  Council  will  be  established 
within  n  few  months.  The  need  for  a  Dominion  Medical 
Act    in    Canada    arose    from    the    fact    that    when    the 


Dominion  was  constituted  by  the  British  North  America 
.\ct,  1867,  the  control  of  educational  matters  was  left 
in  the  hands  of  the  several  provinces ;  each  provincu 
liad  its  own  medical  board  or  medical  council,  which 
alone  was  authorized  to  give  a  licence  to  practise 
in  the  province,  but  such  licence  did  not  entitle  the 
holder  to  practise  in  any  other  province.  The  in- 
conveniences— aud  worse—  which  arose  f fom  this  multi- 
plicity of  medical  councils  and  local  licences  soon 
became  obvious,  and  nearly  twenty  years  ago  Dr.  T.  G. 
Roddiclc,  then  Professor  of  Surgerj'  iu  McGill  College, 
Montreal,  took  irp  the  subject.  He  dealt  with  it  at  some 
length  in  his  address  as  President  of  the  British  Medical 
Association  at  the  annual  meeting  at  ^Montreal  in  1897, 
and  from  his  seat  in  the  Canadian  House  of  Commons, 
as  rcjireseutative  of  the  St.  Antoine  Division  of  Montreal, 
he  introduced  a  measure  to  brinj;  about  uuiformity.  This 
bill  was  passed  iu  1902,  but  certain  provinces  raised  objec- 
tions on  the  ground  that  the  rights  reserved  to  them  at 
the  constitution  of  the  Dominion  were  infringed.  Dr. 
Roddick  has  steadily  jiersisted  in  his  advocacy  of  the 
Dominion  measure,  and  the  several  provinces  have  gradu- 
ally been  won  over.  In  1911  the  Dominion  Parliament 
passed  an  amending  Act  which  provided  that  each  pi-o- 
vinco  might  assent  to  the  principle  of  the  -\ct  by  iiassing 
a  bill  to  this  effect  in  its  own  Legislature.  As  already 
stated,  all  the  provinces  have  now  done  this,  and  Dr. 
Roddick  is  warmly  to  be  congratulated  on  the  result  of  his 
labou.r  for  the  profession  to  which  he  has  most  unselfishly 
devoted  himself.  He  was  actuated  throughout  by  a 
statesmanlike  conception,  and  the  achievement  is  one  with 
which  his  name  will  always  be  honourably  associated. 


"A  HUGE  REVENUE  THREATENED." 
UsDEr,  this  subtitle.  The  Newspaper  Vwticr,  a  journal 
published  in  the  interests  of  newspapers,  refers  to  the 
promised  apiiointmeut  of  a  Select  Committee  to  investigate 
the  sale  of  patent  medicines.  The  conclusion  reached 
appears  to  be  based  on  purely  mercenar}-  grounds,  and  to 
have  reference  not  to  the  well-being  of  the  community,  hut 
to  the  exchequer  of  the  newspaper.  We  are  told  that  the 
capital  expended  hj'  the  owners  of  proprietary  articles 
during  the  last  hundred  years  is  "iu  the  region  of  one 
hundred  millions,"  aud,  no  doubt,  a  large  proportion  of  this 
vast  sum  has  gone  into  the  pockets  of  uewspajier  owners, 
who,  during  those  hundred  years  have  given  a  v,ide 
liublicity  to  the  plausible  puffs  of  the  pill-maker  and  the 
scarcely  veiled  announcements  of  the  abortion-monger. 
The  present  advertising  expenditure  of  tin;  300  members 
of  the  '■  Owners  of  Proprietary  Articles  Section  "  of  the 
Loudon  Chamber  of  Commerce  is  estimated  at  two 
millions  a  year,  aud  whilst  morning  newspapers  are  said 
to  derive  at  least  a  third  of  their  revenue  from  the 
advertisement  or  proprietary  articles,  the  evening  ai.d 
weekly  papers,  it  is  said,  receive  a  half,  or  even 
three-ciuarters,  of  their  income  from  tliis  sonice.  "  Am 
I  to  risk  losing  my  share  of  two  millions  per  annum  '.' " 
is  the  (juestiou  each  new.spaper  is  invited  to  ask 
itself;  and  again:  "  The  broad  question  for  the  newspapers 
will  shortly  be :  Which  shall  we  support,  the  people  \\  ho 
have  advertised,  are  advertisinfj,  and  will  keep  on  doing 
so,  or  the  people  who  don't  advertise  and  don't  believe 
iu  it,  aud  who,  if  they  did.  haven't  the  ir.onej'  to  spend 
upon  ii;'.'  The  answer  of  the  press  should  be  shorl  and 
sharp — deeds  not  words— for  the  tendency  of  British 
Icfjislation  in  recent  years  lias  been  inimical  to  vested 
interests,  and  on  this  very  question  it  is  doubtful  if  any 
exception  will  be  made  if  things  arc  allowed  to  drift. " 
This  in  a  few  words  is  the  case.  and.  from  the  newspaper 
owner's  point  of  view,  the  whole  case,  for  the  nniestiictcd 
sale  of  quack  medicines.  It  could  scarcely  have  been  put 
more  frankly,  and  I'hr  Ni^wsjitipcr  ilwncr  deserves  thanks 
for  its  candour.      There  is  no  beating  about  the  bubh.  no 
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liypoci'itical  special  pleadiuy  that  to  talto  these  yearly 
millions  from  thepiiblic  by  auuouncements  higlily  coloured, 
overdrawn,  and  making  np  by  plausibility  for  what  they 
lack  in  veraciousncss,  is  for  the  good  of  the  commnnitj'. 
The  magnitude  of  the  figures  given  would  seem  ample 
reason  for  investigation  into  this  trade.  The  enormous 
advertising  expenditure  connotes  a  much  more  enoi-mous 
expenditure  by  the  public  on  the  patent  medicines.  When 
in  exchange  for  articles,  often  not  worth  a  few  farthings, 
the  public  pays  not  only  the  advertising  bill,  but  provides 
tlio  expenses  and  profits  of  the  vendors,  as  well  as  the 
Inland  Kevenue  stamp,  the  time  has  come  to  ask  if  the 
outlay  of  so  stupendous  a  sum  of  monej'  is  benefiting  the 
community. 


li>>!FECTIOUS  DISEASE  IN  ENGLAND  AND 
WALES  IN  1811. 
The  introduction  of  compulsciry  notification  of  cases  of 
infectious  disease  in  1889,  though  applied  only  to  a  portion 
of  England  and  Wales,  enabled  the  Local  Government 
Board  to  carry  out  a  scheme  which  had  been  initiated  in 
the  previous  year  by  Dr.  Tatliam,  then  Medical  Officer  of 
Health  of  the  borough  of  Salford,  for  the  interchange  of 
information  relating  to  the  incidence  of  those  diseases 
notiiiable  among  certain  medical  cfficei"S  of  health.  The 
scheme  was  in  force  for  twenty  years,  but  it  applied  only 
to  urban  districts  and  to  such  of  these  as  chose  volimtaniy 
to  enter  into  it.  In  1910  about  one-fourth  (252)  of  the 
total  number  of  urban  districts  in  England  and  AVales  and 
55  port  sanitary  attthorities  furnished  lists  to  the  Board 
each  week  of  cases  notified  in  their  districts,  and  to  them 
the  Board  transmitted  the  details  of  the  complete  returns. 
Although  the  information  thus  supplied  related  to  an 
aggi-egate  population  of  over  twenty  million  persons,  its 
usefulness  was  restricted.  The  Local  Government  Board 
therefore  took  the  opportunity  of  the  issue  of  a  new  Order 
relating  to  the  duties  of  medical  officers  of  health  to  apply 
the  scheme  to  the  whole  country,  and  since  the  beginning 
of  1911  the  medical  officers  of  health  of  every  urban  and 
rural  district  have  been  required  to  send  to  the  Board  and 
in  the  case  of  administrative  counties  to  the  medical 
officer  of  health  of  the  county  a  weekl}-  retitrn  of  the 
cases  of  infectious  disease  notified,  and  the  Board  sends 
back  to  the  medical  officers  of  health  a  tabulated  state- 
ment of  those  retmns  arranged  in  counties.  A  complete 
return  for  the  year  1911  has  now  been  issued.' 
The  total  number  of  cases  of  small-pox,  scarlet  fever, 
dii>htlieria,  typhoid  fever,  puerperal  fever,  and  erysipelas  is 
given  for  each  sanitary  district,  together  with  the  rate  per 
i,000  of  its  population  in  1911.  In  a  preface  to  the  return 
Dr.  Arthur  Newsholme  has  given  an  interesting  liistorical 
statenieiit  of  the  attempts  made  from  time  to  time  to 
secure  not  only  the  notification  of  cases  of  sickness,  but 
the  tran!5mission  of  the  information  obtained  to  those  to 
whom  it  would  be  valuable.  As  long  ago  as  1857  the 
Metropolitan  Association  of  Health  Officers,  which  sitbse- 
(juently  became  the  Society  of  Medical  Officers  of  Health, 
collected  and  distributed  returns  of  sickness  of  all  kinds 
attended  at  the  public  expense  in  hospitals  and  dispen- 
saries, and  by  Poor  Law  medical  officers.  Through  various 
stages  there  has  now  been  evolved  the  more  complete 
scheme  carried  out  by  the  Local  Government  Board, 
which  must  be  of  increasing  value  as  time  goes  on.  and 
as  diseases  other  than  those  at  i)resent  compulsorily 
notifiable  are  dealt  with.  For  example,  at  the  end  of  the 
present  year  valuable  information  will  be  available  with 
respect  to  the  incidence  of  pulmonary  tuberculosis,  a 
disease  which  is  now  notifiable  throughout  Kn^i;<nd  and 
Wales. 


THE  ROYAL  ACADEMY. 
This  year,  as  on  some  former  occasions,  we  have  had  to 
note  and  to  deplore  the  absence  from  the  walls  of  the 
Royal  Academy  of  pictures  displaying  dramatic  action  or 
depicting  subjects  which  might  be  of  specific  interest  to 
our  readers.  But  the  explanation  is  not  far  to  seek. 
-Vrt,  like  so  many  other  things,  is  swayed  hither  and 
thither  by  gusts  of  fashion,  sometimes  proceeding  from 
combination  of  dealers,  and  at  others  the  result  of  public 
opinion,  led  peacefully  through  the  nose  by  those  irre- 
sponsible persons  known  as  •'critics,"  the  very  mention 
of  whose  name  is  to  the  art  world  like  a  red 
rag  to  a  bull.  The  result  of  all  this  is  that 
paintei-s,  who,  however  liigh  their  aspiration,  must 
condescend  to  consume  the  in-osaic  bread  and  beef  of 
domestic  life,  have  to  produce  what  they  can  seU.  We 
once  tackled  Ltike  Fildes,  whose  splendid  "Doctor" 
was  the  success  of  its  year,  and  asked  why  he  had  given 
up  his  class  of  subject,  and  his  answer  was  complete,  '•  I 
have  to  keep  myself  and  an  expensive  family,  and  I  can 
get  as  many  portraits  at  good  prices  as  I  have  time  to 
paint.  It  would  take  me  a  year  to  send  out  of  my  studio 
a  subject  picture  worthy  of  mj-  reputation  ;  it  would  take 
all  Tay  time  for  a  year,  would  cost  mone}-  for  models,  and 
in  the  end  probably  I  should  not  be  able  to  sell  it."  The 
cogency  of  this  reasoning  cannot  be  denied,  but  one  efltect 
of  this  decision  on  the  part  of  one  of  our  ablest  artists,  and 
of  others  lilie-minded,  is  to  make  the  Eoyal  Academy  much 
less  interesting  to  the  man  in  the  street,  aud  to  diminish 
its  "  gate  money."  For  we  have  been  told  on  undeniable 
authority  that  one  of  .John  Collier's  problem  pictttres, 
which  set  people  a-thinking,  was  worth  thousands  in  a  year 
to  BurUngton  House.  This  being  the  ease,  we  naturally 
turned  to  the  catalogue  to  see  if  this  well-known 
practitioner  in  this  line  of  business  had  got  anj'- 
thing  to  shake  us  out  of  the  dull  monotony  of 
the  commonplace.  But  all  that  rewarded  our  search 
was  a  portrait  of  Mr.  Bland-Sutton,  sufficiently  like  to 
be  recognizable,  and  only  mysterious  in  so  far  that  we  are 
not  quite  sure  whether  the  table  beside  which  he  is 
standing  will  eventually  hold  one  of  the  victims  of  his  swift 
and  steady  knife.  Catou  Woodvitle"s  "  The  Microscope  " 
has  a  somewhat  remote  dash  of  scientific  interest,  which 
is  fuUy  maintained  by  a  mai-vellously  realistic  representa- 
tion of  Lord  Avebury,  friend  of  the  bee  and  the  ant,  fiom 
the  practised  brush  of  Sir  H.  von  Herkomer,  whom  wc 
cordially  congratulate  on  his  recover}'  from  his  long  and 
scvei-e  illness.  Not  far  off  Sir  Patrick  Manson  beams  upon 
us  from  a  somewhat  unnecessary  elevation,  and  perhaps 
wc  may  include  in  our  list  the  altogether  admirable  portrait 
of  .John  Cales.  in  which  Herkomer  has  absolutely  excelled 
himself,  difficult  though  the  task  might  seem,  by  bringing 
before  us  in  life-like  conjunction  the  shrewd  and  kindly 
features  of  the  chairman  of  the  Medical  and  Clerical 
Insm-ance  Office.  Sir  WiUiam  Richmond  has  an  able 
reproduction  of  an  able  man.  Dr.  Bridges,  and  Sir  David 
Gill,  released  from  his  sta.r  gazing  at  the  Cajie,  seems  to 
have  renewed  his  youth  under  the  sympathetic  brush  of 
George  Henry.  Sir  Vvilliam  Collins  in  marble  has  been 
endowed  with  a  severity  out  of  harmony  with  the  genial 
nature,  combined  with  the  firmness  and  tenacity  of  pur- 
pose which  made  him  such  a  useful  member  of  Parlia- 
ment and  caused  so  many  regrets  at  his  absence  from 
St.  Stephen's.  Finally,  let  us  congratulate  two  hardy 
veterans — Sant,  aged  92,  sends  a  charming  landscape,  and 
C.  G.  Johnston  at  80  is  as  much  at  home  as  ever  in 
Nature's  best  rural  scenes.  Long  may  they  live  and  paint 
and  flourish  I 
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"  CAGOTS. ' 
There  has  always  been  a  certain  amount  of  diflference  of 
opinion  over  the  real  meaning  of  the  word  cagot.      Whilst 
many  authoi-ities  beUeve  it  to  be  merely  the  old  French 
term  for  a  leper,  others  regard  it  as  ai\otlier  name  for  the 
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cretin ;  and  a  far  more  ancient  tlieory  tban  eitlier  accounts 
for  these  i>oor  outcasts  by  putting  them  down  as  the 
degenerate  descendants  of  the  Goths,  Saracens,  and  Jews 
conquered  by  Charles  Martel.  Dr.  H.  M.  Fay,  wlio  con- 
tributed an  interesting  account  of  '•  Les  Cagots  I'l  I'Eglisc  " 
to  tlie  Febriiavy  number  of  Acsculape,  beheves  car!oih»ie 
in  the  Middle  Ages  to  have  been  synonymous  with 
leprosy,  and  gives  a  vivid  description  of  the  ti'eatincut 
of  mediaeval  cayots  in  the  country  districts  round  tlic 
Pyrenees.  One  tiling  which  is  evident  from  Dr.  Fays 
avticlo  is  that,  whatever  eagotism  was,  it  was  regarded 
with  the  utmost  horror  by  all  classes  of  society;  and  the 
drastic  measures  adopted  for  its  sup^jression  testify  elo- 
quently to  tlie  popular  belief  as  to  its  extreme  contagious- 
ness. The  origin  of  cagotisme  is  very  obscure.  Mediaeval 
physicians  believed  lejirosy  to  have  been  introduced  into 
Gaul  in  the  very  early  ages  by  the  Phoenicians  who 
settled  in  Aquitaine.  The  disease,  however,  had  almost 
died  -out  when  the  invasion  of  the  Franks  in  the  sixth 
century  stirred  the  slumbering  embers  into  flame,  and 
leprosy  increased  to  so  alarming  an  extent  that  the 
first  leper  hospitals  ever  founded  in  Gaul  date  from  that 
epoch.  Tliese  establisliments  ov.-e  their  origin  to  the 
monks,  who  both  founded  and  maintained  them ;  and 
a  few  years  later  the  Church  placed  all  lepers  under  the 
direct  jurisdiction  of  the  bishops.  One  consequence  of 
this  decision  was  to  make  the  leper  a,  subject  of  the 
Church  instead  of  the  State  (a  privilege,  by  the  way, 
which  he  enjoyed  in  Brittany  down  to  the  end  of  the 
eighteenth  century).  Another  was  to  make  each  bishop 
responsible  for  the  food  and  clothing  of  such  lepers  as 
might  be  found  in  his  diocese — a  precaution  of  which  the 
object  was  to  prevent  the  disease  being,  spread  throughout 
the  country  by  leprous  beggars  wandeiing  from  place  to 
place  in  scarcii  of  work  or  alms.  Two  ceutiuies  later 
a  determined  effort  was  made  to  exterminate  the  evil 
root  and  branch,  lender  Pepin  le  Bref  and  Charlemagne, 
leprosy  was  solemnly  declared  to  constitute  a  legitimate 
cau.se  for  divorce ;  and  little  b\'  little,  as  time  went  on.  the 
civil  i")0\ver  gradualh'  separated  the  leper  from  his  fellow- 
men  until  his  ostracism  was  complete.  Happil}',  his  only 
IJrotectors,  the  bishops,  did  all  in  tlieir  power  to  lighten  his 
terrible  burden,  or  his  case  wt)uld  have  been  hard  indeed. 
As  it  was,  so  intense  -was  the  fear  of  infection,  that  the 
caifQis  were  pariahs  even  in  church.  An  ecclesiastical 
decree  of  the  fourth  century  ordered  them  when  hearing 
Mass  to  remain  under  flie  belfry  in  the  iiorch  of  the 
church,  a  rule  which  was  religiously  observed  in  certain 
parts  of  Friince  until  the  opening  years  of  the  nineteenth 
century,  and  which  was  not  even  relaxed  at  the  request  of 
Pope  Leo  X  and  the  Emperor  Charles  V,  when  leiirosy 
had  died  out  amongst  the  i-ii(iois.  Antiquaries  are  not,  we 
believe,  agreed  ti:at  the  "leper's  squint"  which  is  seen  in 
so  many  old  churches  in  this  coimtry  was  in  all  cases 
intended  to  enable  lepers  to  be  feclmically  present  in 
church  during  Mass,  but  in  many  cases  the  opening  in  the 
wall  is  in  a  position  tb.at  stronglj'  .suggests  that  purpose.  In 
many  French  churches  a  side  door  was  made  especially  for 
tl'.e  >isc  of  cagols,  who  were  also  piovided  with  a  separate 
basin  or  font  for  holy  water,  though  the  latter  seems  to 
have  been  frequently  aclministcied  to  them,  as  was  the 
pnin  &<'m7,  at  the  end  of  a  stick;  whilst  tiadition  tells  us 
that  the  watei-  used  for  the  baptism  of  a  baby  corjol  was 
i  mmcdiately  thiown  away,  iieiaiate  altar-rails  «eie  also 
provided  for  roi>o/  cc  n  municaut.s  ;  ai.d  even  their  ceme- 
teries weie  ajart  iu  m  the  last  resting  place  of  otliir 
Christians.  'Wlitrever  it  was  poi-.sible  a  sepaiate  el  apel 
was  erected  for  their  use,  such  as  tlic  one  at  Baleie,  a  little 
hamlet  at  the  fcot  of  th.c  Pjituees,  wheie,  ly  tl-,e  way.  it 
s  still  considered  a  deadly  insult  to  remind  a  neighiiour 
Qn'os  I'aicu  a  lUiliir,  tl:at  he  has  an  ancestor  buried 
niLengst  the  cr(,ots.  Jn  view  of  the  stringent  laws  made 
by  the  early  Carlovingians  to  check  the  pre,i'8gatitn  of 
the  '  disease    bj    n;uii;ige,   it   is   iuteiestiug  to  lird  that 


the  Church,  on  the  contrary,  permitted  not  only  the 
intermarriage  of  cagols,  but  also  of  cagots  with  un- 
tainted persons,  though  the  latter  were  naturally  very 
rare.  In  the  province  of  Beam,  such  marriages  were 
accomplished  only  with  great  diflicult}-,  and  accord- 
ing to  the  strict  letter  of  the  law  the  healthy  partner 
thenceforward  rauketl  as  a  cagot.  In  reality,  however, 
this  rule  only  held  good  in  the  case  of  women,  for  an 
untainted  hitsband  was  considered  to  (Ircngoiiser  iiis  wife. 
Cagot  w'eddiugs  were  always  performed  in  the  strictest 
privacy,  all  outsiders  being  carefully  excluded  from  the 
C;hurch.  If  by  chance  any  were  invited  to  the  subsequent 
feast  their  seats  at  table  were  indicated  by  the  position  of 
the  round  rolls  of  bread  intended  for  their  consumption, 
these  being  placed  as  usual  on  the  flat  part  of  their  surface, 
whilst  thobO  belonging  to  the  cagoti^  stood  upside  down.  It 
is  not  surprising  that  men  condemned  _  to  what  was 
literally,  in  many  instances,  a  living  death,  should  have 
had  recourse  to  every  means  within  their  power  to  rid 
themselves  of  their  hideous  affliction.  Pilgrimages  were  a 
favourite  method  amongst  mediaeval  cagots  of  propitiating 
the  Providence  which  )iad  seen  fit  to  set  them  apart  so 
completely  from  "  the  kindly  race  of  men,"'  and  the  village 
of  Navailles,  in  particular,  was  for  many  years  a  centre  for 
hundreds  of  unfortunate  beings  who  came  to  implore  tlie 
help  of  their  patron,  St.  Loup.  The  parish  church  at 
Navailles  contained  a  rude  elfigy  of  the  saint  which  was 
credited  with  miraculous  powers  of  healing,  and  it  was 
believed  that  the  cagji  pilgrim  had  but  to  cover  the  stone 
face  with  a  cloth,  which  lie  then  applied  to  his  own.  to 
tiud  himself  freed  from  his  lifelong  disfigurement.  The 
jiilgrimages  ceased  long  ago,  but  St.  Loup's  battered  coun- 
tenance is  still  to  be  seen  in  the  church,  though  it  no 
longer  occupies  its  former  position  over  the  cagots'  door. 
It  lie's  in  a  corner  amongst  other  ilebris,  a  testimony  to  the 
faith  of  former  years,  and  a  silent  witness  of  the  hopes 
and  fears  that  once  elrove  generation  after  generation  of 
sufl'eriug  humanity  to  seek  relief  at  his  shrine. 

NOSES  TO  MEND. 
Thkiii;  is  in  Lonilon  an  in.stitute  of  facial  perfection  which 
is  under  the  direction  of  ^Ir.  C.  H.  Willi.  That  gentleman, 
eloubtli'ss  philanthropically  impresseel  bj-  the  number  of 
inis.shapen  noses  that  he  sees  in  this  great  city,  has  issueel 
a  translation  of  a  pamphlet  by  Dr.  Fritz  Koch  entitleel 
Disfigured  Noses  and  Their  Correction.  The  pamphfet  is 
introduced  by  a  luefaee  by  Professor  Gustav  Kberlein, 
a  sculptor.  Speakiiig  of  the  photographs  of  rectified  noses 
laiel  before  him  by  the  author,  that  artist  says:  "Amazed 
I  consider  the  perspective  of  the  future,  when  the  huiiian 
race  will  consist  of  men  aiid  women  who  all  possess  ideal 
noses,  or  at  least  no  deformed  ones."  Truly  a  sublime 
vision  I  Walt  Whitman,  writing  before  the  science  of 
eugenics  was  thought  of,  foresaw  America  peopled  by 
millions  of  magnificent  peisons.  but  he  says  noth.ing  about 
their  noses.  For  our  own  part  we  think  we  sliall  miss  the 
present  infinite  variety  of  ncse  that  prescnt.s  itself  in  the 
streets,  in  the  omnibus,  or  the  train.  A  comuuiiiil.y  of 
men  anel  women  \\ith  ideal  noses  would,  we  venture  to 
think,  be  very  tiresome  to  each  other.  We  syuqiathizc 
with  poor  little  Dombey's  le^flection  that  the  Romans  must 
have  bored  each  other  fearfully  with  their  unifoimily  of 
hooked  noses.  Dr.  Koch  takes  a  vcrj-  s<!rious  view  of  the 
nose,  and  this  has  impelled  liim  to  write  on  a  subjecl; 
"  which  is  deeply  rooted  in  surgery,  while  it  al.so 
closi'ly  touches  natural  history  and  plastic  art."  He 
thinks  it  necessary  to  begin  with  a  sketch  of  tho 
history  of  surgery,  iu  which  we  learn  incidentally  that 
Sinq:sou  discovered  chloroform  iu  IS'IS.  Pa.ssing  to  tho 
surgery  of  the  nose,  we  arc  told  that  a  certain  type  must 
be  taken  as  a  standard  of  comparison.  "  Let  us  suppose," 
says  he,  "tliat  tlie  nose  possesses  the  .shape  of  a  three- 
cornered  pyrauiiel,  of  which  ilie  longest  side  is  rejire- 
sented  by  the  bridge  and  which  is  based  upon  the  face.    In 
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tliat  case  the  sides  of  tbe  nose  form  two  scalene  trianglep, 
while  the  plane  of  the  nostrils  forms  an  e<juilateial 
triangle.  Experience  teaches  us  that  the  average  nose  has 
a  length  of  about  double  its  iieight,  while  its  width  is  less 
than  its  lieight.  Furthermore,  the  length  of  the  nose 
should  be  about  one-lhii-d  of  the  entire  length  of  the  face — 
that  is  to  say.  fiom  the  beginning  of  ihe  scalp  to  the  point 
of  tlie  chin."  Based  on  these  data,  the  surgery  of  the  nose 
must,  we  infer,  be  carried  out  on  geometrical  principles, 
and  the  modern  corrector  of  noses  doubtless  talces 
his  measurements  with  a  theodolite,  like  the  tailor 
in  La.puta.  It  may  be  remembei'ed  that  the  residts  of 
that  highly  scicutitic  method  were  not  altogether 
snccessful  in  practice.  Dr.  Koch  would  seem  to  be  more 
fortunate,  if  we  maj"  judge  from  the  pictures  he  gives 
of  cases  before  and  after  his  treatment.  AVe  cannot, 
however,  say  that  they  strike  us  as  such  triumphs  of 
plastic  art  as  they  seem  to  Professor  Eberlein.  We  next 
wander  with  the  author  t-o  the  part  played  by  the  nose  in 
the  science  of  physiognomies.  The  Roman  nose,  he  says, 
is  believed  to  give  to  its  possessor  something  of  the 
heroism  of  the  old  Romans.  We  had  heard  that  the 
sti-ength  of  Samson  laj-  in  his  hair,  but  the  idea  that  the 
heroism  of  the  antiqiie  Roman  lay  in  his  nose  is  new 
to  us.  Yet  there  is  something  in  the  nose  besides  the 
'"Blood"  which  Hamlet's  Aunt,  in  David  Copperfield,  could 
see  there.  Napoleon  was  a  good  judge  of  men,  and  he  is 
said  to  have  connected  a  solid-looking  nose  Avith  force  of 
character.  Nature  has  played  the  stepmother  toward-S 
many  of  us  in  this  matter.  But  there  is  hope  for  all,  for 
Dr.  Koch  undertakes  to  change  facial  expression  entirely 
by  means  of  a  slight  surgical  opei-ation.  He  toriches 
lightly  on  the  making  of  new  noses,  but  here  he  loses 
himself  in  the  mist  of  history.  '•  It  is  on  record."  he  says. 
"that  over  three  hundred  years  ago  t!i  an  Indiau  named 
Susruka  [sic)  tried  to  reconstruct  a  destroyed  nose."  He 
formed  new  noses  by  cutting  a  piece  of  skin  from  the 
forehead  and  bridging  therewith  the  chasm  of  the  nostrils. 
Then  came  Tagiiacozzi.  who  took  the  skin  for  a  new 
nose  from  the  arm  instead  of  the  forehead.  According  to 
the  author  of  Hiidihray..  the  Italian  surgeon  went  even 
further  afield  to  get  the  raw  material  for  his  artificial 
noses. 

So  learned  Taliacotius  from 
The  brawny  part  of  porter's  bnm 
Cut  supplemental  noses,  which 
Would  last  as  long  as  parent  breech. 
But  wlien  tbe  date  oi  Nock  was  out 
Off  dropt  the  sympathetick  snout. 

We  know  that  the  lease  of  the  new  nose  is  not  thus 
determined.  But  we  once  had  the  opportunity  of  seeing 
an  old  ladv  who  figured  in  a  classic  textbook  of  surgery  as 
a  brilliant  example  of  the  efi'ects  of  rliinoplastj-.  Alas! 
the  new  nose  had  in  the  course  of  years  shrunk  till  it 
looked  like  a  piece  of  skin  stack  on  her  face.  In  the  way 
of  mending  there  is  nothing  apparently  beyond  the  art  of 
Dr.  Koch.  He  treats  grog  blossoms,  "  potatoc  {sic\  nose," 
"bull  dog  nose,"  "duck  bill  nose, '"  devil  noses,"  noses  with 
humps,  crooked  noses,  pointed  noses,  with  equal  success. 
He  repairs  the  ravages  of  lupus  and  syphilis  w!th  more 
than  the  skill  of  "Susruka"  or  his  Italian  successor,  trans- 
fonus  ladies  with  noses  tip-tilted  not  "  like  the  petal  of  a 
flower  "  but  \\ke  a  crooked  spoui,  into  recognized  beauties, 
and  actresses  with  too  marked  a  uasal  curve  into  the  sweet 
simplicitj'  of  what  he  calls  the  •'  I?igenu "  form.  He 
lemoves  the  Jewish  ■•  ligament "  with  such  success  as  to 
Duaks  a  fugitive  unrecognizable  by  the  police  who  are  after 
him.  He  mode.stly  claims  for  himself  that  •'  what  the 
revolutionary  ideas  of  Lister  have  done  for  Samaritan 
surgery  .  .  .  the  art  and  the  work  of  correcting  disfigured 
noses  is  a  biick  in  the  same  building."  But  though  the 
book  is  a  record  of  successes,  the  impoi-tance  of  which 
from  the  social  and  other  jjoiuts  of  view  is  througiiout 
impressed  upon  the  reader,  there  is  a  baflling  vagueness  as 
to  how  these  iriumplis  are  achieved.     A  "  special  device  " 


designed  by  himself  seems  to  be  the  instrument  of  Dr. 
Koch's  success,  but  no  particulars  are  given  as  to  this 
"  device."  Another  thing  about  whic-li  wc  are  somewhat  in 
the  dark  is  that,  assuming  Dr.  Fritz  Koch  to  be  a  legally 
qualitietl  German  surgeon — a  point  on  which  we  have  no 
information — who  is  the  operator  at  the  Institute  of  Facial 
Perfection '? 


A  SIXTEENTH  CENTURY  MEDICAL  OATH. 
In  the  .Toursal  of  May  4th  we  gave  the  text  of  the 
Hippocratic  oath,  and  compared  it  with  the  oath  taken 
by  Indian  candidates  on  their  initiation  to  the  study  of 
medicine  according  to  an  ancient  rite.  It  may  be 
interesting  to  give  an  example  of  another  kind  of  oath 
taken  by  a  German  functionary  who  to  some  extent 
combined  in  his  own  person  the  functions  of  our 
medical  officers  of  health  and  Poor  Law  doctors.  The 
oath  was  taken  by  .J.  .J.  Wecker  on  his  appointment 
as  municipal  doctor  or  Phisihus — apparentl3-  the  first 
appointment  of  the  kind — to  the  city  of  Kolmar  in  1570. 
After  swearing  obedience  to  the  mayor  and  coimcil  of  the 
town  in  everything  that  was  good  and  just,  he  bound  him, 
self  by  the  terms  of  the  oath  to  notify  the  municipal  autho- 
rities of  ever}"thing  which  to  his  knowledge  might  become 
injurious  to  the  town,  and  to  promote  everything  that 
might  turn  to  its  advantage  and  its  honour  and  to  that  of 
religion.  He  bound  himself  to  serve  with  zeal  and  fideUty, 
as  becomes  a  pious,  honest,  and  skilfid  doctor,  every 
person  who  seeks  counsel  of  him  and  asks  for  Iris  services, 
not  refuse  himself  to  anybody,  and  to  visit  twice  a  day 
every  patient  confined  to  bed.  He  pledged  himself  not  to 
■  pass  the  night  outside  the  town  without  the  authority  of 
the  mayor  if  there  were  any  patient  in  the  town  who  was 
anxious  not  to  be  deprived  of  his  presence.  Further,  he 
bound  himself  to  visit  the  pharmacies  of  the  town  once  a 
year  accompanied  b)'  lepresentatives  of  the  mimicipal 
authority,  and  to  make  to  the  mayor  a  report  on  those 
which  he  found  defective :  to  this  report  he  had  to  add 
such  information  and  advice  as  might  serve  to  remedy 
these  defects  and  prevent  the  repetition  of  them,  so  that 
the  pharmacies  niight  at  all  times  be  kejit  in  good  con- 
dition. He  swore  not  to  make  in  his  own  house  any  of  the 
prejjaratious  which  are  within  the  special  domain  of  phar- 
macists, and  to  confine  himself  to  prescribing  his  own 
remedies  and  to  leave  the  dispensing  of  them  to  the  swom 
pliarmacist.  so  that  things  might  be  done  normallj-  and  in  a 
regular  manner.  Should  it  happen  that  there  were  in  the 
town  two  or  more  sworn  pharmacists,  the  doctor  bound  him- 
self not  to  give  presorijitious  in  favour  of,  or  to  the  detriment 
of;  one  or  other,  nor  to  send  patients  to  one  and  keep  them 
away  from  the  others.  He  must  leave  the  client  free  to 
go  where  he  pleased.  If  the  municipal  medical  officer 
discovered  a  leper,  he  undertook  on  Jiis  hops  of  salvation 
to  declare  the  same  witlioat  omitting  any  detail  and  with- 
out favouring  any  one.  He  bound  himself  to  the  following 
scale  of  fees :  For  an  examination  of  urine.  1  batz  (rather 
less  than  3  sousi ;  for  a  first  visit,  5  batz  ;  then  weekly, 
10  batz.  Each  new  examination  of  urine,  each  new  pre- 
scription, every  other  care  given  to  the  same  patient 
during  the  course  of  the  week,  was  to  be  included  in  the 
sum  named.  If  he  wished  to  resign,  he  had  to  give  notice 
in  person  before  the  assembled  council  six  months  before- 
hand. On  its  side  the  council  engaged  to  apply  only  to 
him  for  every  case  that  might  occur-  while  he  was  on 
duty.  In  exchange  for  these  services  the  town  must  give 
to  every  sworn  Phi^ikiis  outside  the  imperial  domain 
a  free  dwelling,  every  four  months  4  gulden,  and  a 
stack  of  wood,  which  made  yearly  32  gulden  (some- 
thing less  than  ^3  to  £3  iOs.l.  and  four  bundles  of  wood. 
If  the  council  saw  fit  to  withdraw  this  princelj'  salary  it 
had  to  give  him  notice  six  months  beforehand  that  he 
might  have  time  to  provide  for  employment  elsewhere. 
There  is  much  in  this  oath  that  recalls  present  day  con- 
ditions.     The  binding  down  of  the  doctor  in  his  use  of 
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remeclies  by  the  inelastic  scale  of  fees  is  an  example  of  the 
shortsightedness  of  public  authorities  in  nearly  all  their 
dealings  with  the  medical  profession,  -which  is  still  as  pre- 
valent in  this  country  as  it  was  in  Germany  in  the  six- 
teenth century,  and  which  will  doubtless  be  illustrated 
whether  the  Insurance  Act  is  worked  as  it  stands  or  the 
profession  be  forced  to  estabhsh  a  public  medical  service. 
This  Kolmar  oath  maybe  taken  as  a  reJnciio  ad  ahsnrdnm 
of  the  principle  of  contract  practice. 


ROYAL     SOCIETY     CONVERSAZIONE. 

The  Royal  Society  held  its  first  coiiversn.^ioiir  for  this 
year  on  Wednesday.  Owe  of  the  most  striking  exhibits 
was  that  of  the  desiccated  brain  of  an  aboriginal  Tas- 
nianian,  sho-J^n  by  Professor  O.  Elliot  Smith.  For  refer- 
ence he  had  placed  beside  it  a  caieful  drawing  made  to 
bring  out  the  sulci  of  the  brain,  and  other  drawing.?  show- 
ing that  of  a  gorilla  and  of  a  specimen  reconstructed  from 
the  skull  of  a  primitive  man.  The  specimen  is  the  only 
one  of  the  kind;  the  brain  is  asymmetric;  it  is  of  ex- 
treme simplicity,  and  has  the  ape-like  fissure  well  marked 
on  the  left  side,  though  on  the  right  side  it  has  been  pushed 
back.  The  Cambridge  Scientific  Instrument  Society 
showed  a  full-size  string  galvanometer  as  arranged  bj' 
Professor  Eiuthoven  for  the  recording  of  heart  sounds. 
The  instrument,  which  consists  of  a  stethoscope  com- 
municating with  a  roicrophonc  in  a  primary  circuit, 
alters  the  electrical  condition  of  the  secondaiy 
circuit,  in  which  the  string  galvanometer  is  con- 
nected with  every  variation  in  the  sound.  It  was  found 
possible  to  demonstrate  a  movement  in  the  galvanometer 
by  the  snapping  of  the  fingers  close  to  tin  instrument. 
The  special  apparatus  used  to  scLiure  photographic  records 
was  also  demonstrated.  The  National  i'liysic-il  Laboratory 
showed  an  apparatus  for  me?.sur:ug  the  visibility  of  point 
sources  of  light.  It  contains  a  small  standard  light,  and 
can  be  so  arranged  as  to  be  directed  to  a  distant  source 
of  light,  such  as  a  ship's  light,  and  give  an  exact  measure 
of  its  visibility.  It  was  explained  bj-  tlie  exhibitors  that 
the  laboratory  is  now  engaged  in  devising,  with  the  help 
of  this  instrument,  lights  that  shall  aderpately  meet  with 
the  requirements  of  the  Board  of  Trade.  Mr.  J.  H. 
jMummerj-  exhibited  his  preparations  illustrating  the 
l^aper  he  i-ead  some  months  ago  before  the  society  on  the 
distribution  of  the  nerves  of  the  dental  pulp.  His  slides 
showed  that  in  human  teeth  the  bundle  of  mcdul- 
lated  nerve  fibres  which  enter  at  tlie  apical 
foramen  lose  their  meduUarj'  sheath  as  they  approach 
the  porii^hery  of  the  pulp  and  enter  into  a  fine 
plexus  of  neurofibrils  immediately  beneath  the  odonto- 
l)lasts.  From  this  plexus  tliey  could  bo  seen  passing 
between  and  aroimd  the  odontoblast  cells  to  a  narrow 
marginal  plexus  at  the  dentine  nuivgin.  From  the  mar- 
ginal plexus  fibres  could  bo  seen  to  arise,  to  enter  the 
dentinal  tubules  in  company  with  the  dentinal  fibrils,  and 
to  pass  along  them  to  their  final  distribution  in  the  fine 
divisions  of  the  tubules  beneath  the  enamel  and  the 
comentum.  Other  exhibits  of  .special  iutei-est  were  the 
collection  of  motor  gyrostats  formed  by  Dr.  Gray  and 
Mr.  Burnside,  Mr.  IJuruside's  specimens  .showing  the 
possibility  of  scaling  copper  wires  directly  into  vacuum 
tubes  and  lamps  ;  Dr.  Gardiner's  copies  of  paintings  from 
the  Egyptian  tombs;  Dr.  C.  J.  Patten's  .specimens  illus- 
trating bird  migration;  Mr.  J.  Kheinbcrg's  ai)paratus  for 
colour  i)hotography  by  the  micro-spectra  method;  Mr. 
C.  T.  R.  'SVilsou's  apparatus  for  making  visible  the  track  of 
ionized  particles;  Mr.  H.  S.  Rylands  instrument  for 
measuring  the  distance  between  the  centres  of  rotation  of 
tlie  two  eyes;  Mr.  R.  L.  Mond's  antiquities  from  the 
Sudan  ;  a  large  exhibit  by  the  Marine  Biological  Associa- 
tion of  (heat  Britain,  showing  the  feeding  and  respiratioii 
of  molluscs :  Professor  Poulton's  specimens  of  butterfly 
luiiiiicry  and  imitation,  illustrated  by  types  of  mt-rine 
jilankton  from  the  Irish  Sea,  shown  by  Professor  \V.  X. 


Herdman  and  Dr.  W.  J.  Dakin ;  and  some  specimens 
illustrating  heredity  in  dogs  by  Professor  Karl  Pearson, 
Mr.  E.  Nettleship.  and  Mr.  C.  H.  Usher.  Demonstrations 
were  given  duriug  the  evening  by  Mr.  C.  V.  Boys  on  soap 
bubbles ;  by  the  Hon.  R.  J.  Strutt  on  acti^'e  nitrogen, 
showing  in  particular  the  striking  effects  of  pressure  and 
temperature:  and  by  Dr.  J.  S.  Haldaue  on  the  scientific 
results  of  the  Pike's  Peak  Expedition,  1911,  to  study 
mountain  sickness  and  acclimatization  to  high  altitudes. 


CREMATION. 
The  aunoimccmeut  that  the  remains  of  Dr.  Charles 
William  Stubbs.  Bisliop  of  Truro,  were  to  be  CL-emated, 
and  that  the  urn  containing  his  ashes  were  afterwards 
to  be  placed  in  a  niche  in  his  own  cathedral,  may  have 
startled  some,  but  must  have  been  welcomed  by  all  friends 
of  sanitary  progress.  To  us  this  is  an  example  which, 
we  hope,  will  have  a  good  ell'ect  in  showing  people  that,  to 
the  euligliteued  Christian,  there  is  no  profanation  of  the 
"temple  of  the  Holy  Ghost  '  in  this  way  of  disposing  of 
the  bodies  of  the  dead.  It  seems  to  us  singularly  beautiful 
and  appropriate  that  tlie  ashes  of  a  high  dignitary  of  the 
Church  should  repose  as  a  visible  reminder  of  his  activity 
in  the  edifice  with  which  he  was  so  intimately  associated. 
In  connexion  with  this  subject,  we  take  this  opportunity 
of  replying  to  a  correspondent  who  has  asked  as  to  the  cost 
of  cremation.  AVe  need  only  repeat  what  we  said  on  this 
subject  in  tlie  British  Mkdio.\l  ,Tourx.\l  of  February  8th, 
1908,  p.  340 :  '■  Tlie  belief  that  cremation  is  a  costly  process 
has  up  foundation  in  fact.  At  Golder'.s  Green,  for  instance, 
the  average  cost  of  cremation,  together  wit'i  a  uichs  in  the 
columbarium  and  a  memorial  tablet,  is  13  guineas.  An 
estimate  of  the  cost  of  burial,  with  a  memorial  stone, 
based  on  the  average  cost  of  interment  at  six  London 
cemeteries,  is  18  guineas.  Cremation  has  therefore  the 
advantage  of  economy  as  well  as  greater  decency  in  the 
disposal  of  the  dead  than  the  insi.nitary  method  still 
generally  adopted."  The  cost  of  cremation  itself,  iucluding 
the  use  of  the  chapel  and  waiting-ioom  and  all  attendance 
after  the  body  is  placed  on  the  catafalque  tabic  by  tlie 
undertakers,  is  5  guineas  •  this  does  not  include  the- 
undertaker's  charges.  It  is  important  that  anj'  one  wish- 
ing his  body  to  be  cremated  should  make  known  his  wish 
to  the  executors  and  nearest  relatives ;  it  is  not  suificiout 
merely  to  insert  a  direction  to  that  effect  in  a  will,  because 
that  document  is  rarely  looked  at  till  after  the  funeral. 
Moreover,  au}'  such  direction,  having  no  effect  in  law, 
would  not  bind  unwilling  executors.  It  is  advisable,  there- 
fore, to  appoint  executors  who  can  be  relied  upon  to 
respect  the  testator's  >\'islies  in  regard  to  cremation.  It 
may  not  bo  amiss  to  state  that  special  forms  for  recording 
a  desire  for  cremation  can  be  obtained  from  the  Cremation 
Society  of  England,  324,  Regent  Street,  London, 'V\'.,  which 
will  also  live  advice  as  to  arrangements. 


A  WARNING. 
TuK  case  reported  under  the  title  "  A  Debt  Collecting 
Agency,"  in  our  medico-legal  column  this  week,  contains  a 
wixrniug  so  plain  that  he  who  runs  may  read  it.  For  sonii; 
time  past  the  compreheusivo  enterprise  of  the  South-West 
Loudon  Tradesmen's  Provident  Society,  Limited,  has 
attracted  the  attention  of  the  press,  and  the  suspicion  has 
not  unnaturally  arisen  that  the  promises  held  out  might 
prove  illusory  in  practice.  The  Medical  Defence  Union 
has  been  watching  the  matter,  and  the  case  lieard 
last  week  was  undertaken  by  that  body  on  behalf 
o-  the  plaintiff  in  the  action,  who  is  a  member  of 
the  Union.  The  collection  of  debts  is  a  duty  which  is  to 
many  men  iiksome,  and  doctors,  perhaps,  have  a  larger 
share  of  this  amiable  weakness  than  those  engaged  in  sonio 
other  callings.  But.  after  all,  business  is  business,  and  it 
is  ilifiicult  to  see  what  good  grounds  a  doctor  or  any  one 
else  can  have  for  entrusting  the  re.sponsible  business  of  col- 
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lecting  debts  to  people  of  whom  he  can  really  know  nothing 
beyond  tlie  statements  they  make  about  themselves — state- 
ments, of  course,  not  free  from  that  personal  bias  in  their 
own  favoar  from  which  the  most  conscientious  and 
impartial  of  men  are  not  wholly  free.  Those  who  find 
reason  to  suspect  that  tiieir  confidence  has  not  been  well 
placed  are  often  loth  to  confess  their  disillusionment,  and 
prefer  rather  to  cat  their  loss  than  take  the  case  into 
court,  and  that  the  conductors  of  this  paiiicnlar  enterprise 
are  also  avei-sc  from  publicity  appears  fi-om  the  remarks 
of  counsel  and  from  the  observation  of  the  judge  that 
lie  agreed  that  the  defendants  had  done  all  they  could 
to  prevent  the  matter  coming  into  court.  It  appears 
that  the  plaintiff  in  the  case  had  entnisted  to  the 
defendants  the  duty  of  collecting  debts  amounting  to 
nearly  £18,  but  neither  the  plaintiff  nor  the  Medical 
Defence  Union  could  obtain  remittance  of  amonuts 
admittedly  collected.  The  matter  was  accordingly 
placed  in  the  hands  of  Messrs.  Hempson,  the  solicitors 
to  the  Union,  by  whom  an  account  was  claimed,  together 
with  payment  of  the  amount  collected.  Failing  to  secure 
this,  process  was  issued  iu  the  Wandsworth  County 
Court.  In  the  course  ol  these  proceedings  ceilain 
orders  of  the  court  as  to  disclosure  of  documeuts  and 
answering  (juestions  in  the  nature  of  interrogatories  on 
oath  failed  to  be  comiilied  with  by  the  defendants,  but  a 
few  days  before  the  case  was  to  be  heard  in  the  county 
court  one  of  the  defendants  attended  and  tendered 
4  guineas  and  the  cost  of  the  summons.  The  view 
taken  by  tlie  judge  is  shown  by  his  decision,  and  any 
further  developments  in  the  case  will  be  awaited  with 
interest. 

THE  ENGLISH  AND  SCOTTISH  ADVISORY 
COMMITTEES. 
The  names  of  the  members  of  the  Advisoi-y  Committees, 
appyinled  by  the  English  and  Scottish  Commissioners 
resijecvivcly  have  been  published.  The  medical  members 
of  the  Advisory  Committee  for  England  are  the 
medical  members  of  the  .Joint  Advisory  Committee  whose 
names  were  publislied  in  the  Sufplement  to  the  British 
Medical  Journal  of  April  13th,  including  all  those 
nominated  by  tlie  British  Medical  Association,  with  the  fol- 
lowing additional  members  selected  hy  the  Commissioners  : 
-Mr.  (1.  C.  Belcher,  M.B.,  B.Ch.,  Assistant  Medical  Officer 
of  Health  for  the  county  borough  of  West  Bromwich, 
Miss  A.  H.  A.  Boyle,  M.D.,  of  Plove.  Sussex;  Mr.  A.  C  rook 
M.R.C.S.,  L.R.C.P.,  of  Noi"s\uch;  Mr.  A.  Hamilton,  M.B., 
CM.,  of  Hoole,  Cheshire ;  Dr.  Arthur  Latham.  Physician 
to  St.  George"s  Hospital ;  Dr.  E.  A.  Lyster,  county  medical 
officer  for  Hampshire,  and  a  member  of  the  State  Sick- 
ness Insurance  Committee;  Miss  M.  C.  Murdoch, physician 
to  the  Victoria  Hospital  for  Children,  Hull  :  and  Sir 
Shirley  Murphy,  consulting  medical  officer  to  the  London 
County  Council.  In  Scotland,  in  addition  to  the  Scottish 
members  of  the  Joint  Advisory  Committee,  the  medical 
members  include  Dr.  D.  Elliot  Dickson,  surgeon  to  the 
Lochgelly  and  other  coal  companies,  Fife ;  Dr.  G.  R. 
Livingstone,  surgeon  to  the  Dumfries  and  Galloway 
Infirmary,  and  Honorai-y  Secretary  of  the  Border  Counties 
Branch  and  of  the  Scottish  Committee  of  the  British 
lyfelieal  Association  ;  and  Dr.  .J.  E.  Moorhousc,  Honorary 
Secretary  of  the  Stirlingshire  Branch  of  tlic  British 
Medical  Association. 


THE  LIGHTING  OF  PRIVATE  HOUSES. 
It  was  all  very  well  for  the  physician  of  a  former  day  to 
counsel  his  elderly  patient  "  never  to  attempt  to  read 
anything  smaller  than  the  nine  of  clubs  after  dinner." 
Such  advice  would  be  scorned  by  a  modern  world  which 
lives  its  most  crowded  hours,  not  indeed  by  the  flicker  of 
the  midnight  oil,  but  by  the  steady  glare  of  carbon  or 
metal.  At  liret  sight  it  seems  odd  to  di.scuss  questions 
of  foot-candles,   zonal   distribution,  and   initial    intensity 


when  considering  the  lighting  of  our  h■vi^grcoli,^.  >>i,.  n  ;..!1 
we  ask  is  tliat  the  illumination  there  should  be  cheerful 
and  subdued.  Nevertheless  tlie  teclinicalities  involved  in 
the  lighting  of  private  houses  gave  rise  to  a  brisk  if  de- 
sultory discussion  at  the  April  meeting  of  the  Illuminating 
Engineeriug  Society,  when,  to  keep  the  balance  even,  one 
paper  was  read  on  the  subject  of  gas  illumination  and 
another  on  that  of  electrical  lighting.  The  author  of  the 
latter,  Mr.  W.  R.  Eawlings,  confined  himself  to  the  tovra 
and  country  mansion,  while  the  gas  expert,  Mr.  W.  H.  Y, 
Webber,  as  became  his  subject,  was  rather  more  demo- 
cratic, and  sketched  the  lighting  installation  of  a  ii40 
house.  An  interesting  point  made  by  Mr.  RawlLcgs  was 
that  artificial  daylight,  if  one  may  use  the  term,  is  by  no 
means  the  ideal  illumination  for  the  home.  Do  we  not  desire 
rather  to  prolong  the  ruddiness  of  the  sunset  than  to  have 
evening  lamps  which  imitate  the  white  radiance  of  mid-day  ? 
Hence,  the  yellow  carbon  is  likely  to  be  more  appreciated 
domestically  than  the  white  filament.  The  same  speaker 
urged  tliat  it  was  the  duty  of  the  illuminating  engineer  to 
co-operate  with  the  medical  profession  in  pointing  out  the 
objectio.'S  to  glare  and  even  its  danger,  although  in  some 
cases  it  is  found  that  people  do  not  object  to  glare;  an 
outstanding  difficulty  is  that  in  the  matter  of  fittings  and 
the  general  di.sposal  of  the  lamps  the  man  who  pays  the 
piper  thinks  that  he— or  more  frequently  his  wife  tliinks 
tliat  she — ^has  the  right  to  caU  the  tune.  The  authors  of 
both  papers  seemed  generally  to  prefer  small  scattered, 
units  to  a  central  illumination,  except  of  course,  in  the 
dining-room.  The  gas  expert  laid  stress  upon  the  value 
of  a  white  tablecloth  in  a  working  apartment,  in  addition 
to  a  white  ceiling  and  fiieze.  But  his  happiest  plea  was 
for  the  retention  of  the  soft  climroscuro  of  old  memories, 
and  although  he  admitted  that  it  was  past  praying  for,  he 
was  of  oiiinion  that  the  mellow  light  of  a  good  -\i'gand  gas 
lamp,  suitably  shaded,  was  still  the  most  comfortable  and 
innocuo'as  of  all  means  of  localized  illumination  in  the 
study.  He  proceeded  yet  further  away  from  the  mighty 
Welsbacii  when  he  went  on  to  declare  that  the  wax  candle 
was  a  thiug  of  beauty,  and  that  good  candle  light  was 
still  hard  to  bsat.  Few  general  conclusions  emerged  froni 
the  discussion,  save  that  eugineers.  lilie  the  rest  of  mortals, 
can  be  sentimental  on  occasion,  and  that,  so  far  as  lighting 
is  concerned,  laissez  faire might  be  incribed  on  every 
domestic  poi-tal.    "  ■    ' 

VILLAGE  WATER  SUPPLIES. 
Thosc  who  are  concerned  with  public  health  administra- 
tion have  no  greater  problem  to  solve  in  many  niral 
districts  than  that  of  the  provision  of  a  proper  water 
supjily.  There  are  to  be  found  in  the  gardens  of  a  large 
number  of  country  cottages  two  large  holes  not  far  distant 
one  from  the  other.  From  one  hole — the  well^is  drawn 
the  water  supply  of  the  dwelling,  and  into  the  other  hole  - 
— the  cesspit — is  discharged  the  liquid  drainage.  No 
inquiry  seems  to  be  made^by  the  occupants  as  to  whether 
there  may  be  any  imderground  interciTmmimication 
between  the  contents  of  these  two  holes.  As  a  fact  there 
very  constantly  is,  and  with  disastrous  resnlt-s.  This  is 
what  the  late  Professor  Corfieid  nsed  to  call  the  circulatory 
sj'stem  of  sewage  disposal  and  water  supply.  At  a  confer- 
ence recently  held  in  Cambridge,  Professor  Henry  Kenwood 
made  some  practical  suggestions  as  to  rural  water  supjilies 
which  merit  consideration.  He  admitted  that  in  some 
places  water  must  be  obtained  from  shallow  wells,  and 
suggested  that  in  such  cases  privy  cessjiits  should  be 
converted  to  earth  closets  in  order  to  lessen  the  risk  of 
contamination  under  ground.  Ho  advocated  better  and 
more  adequate  means  for  storing  rain  water,  and  veiy 
properly  stated  that  although  the  roofs  of  average  village 
cottages  were  not  always  desirable,  gathering  grounds  for 
drinking  water,  yet  the  water  thus  collected  and  stored 
under  ground  was  infinitely  safer  than  that  from  the 
average  shallow  well,  and  being  soft  was  generally  i>re- 
f  erred  for  use  in  making  tea  an  J  for  cookin*?.     TIir  loof 
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surface  of  a  cottage  is  not,  however,  sufficiently  extensive 
to  provide  an  adequate  water  supply  unless  the  storage 
capacity  is  far  greater  than  that  usually  found.  For  this 
reason  Professor  Kenwood  suggests  that  the  rainfall  should 
be  collected  on  a  suitable  small  catchment  area,  stored  in 
a  small  reservoir  and  thence  conducted  by  gravitation  to 
the  cottages.  He  urges  that  the  cost  of  such  schemes 
mifht  be  borne  in  whole  or  in  part  by  the  State,  or  that 
there  should  be  greater  facilities  for  borrowing  money  for 
the  j)urpose  of  carrying  out  small  undertakings.  The 
owner  of  a  house  unprovided  with  a  proper  «ater  supply 
which  was  occupied  before  1878  can  only  be  compelled  to 
provide  a  supply  if  the  capital  cost  does  not  exceed  about 
its,  or  in  certain  circumstances  £13.  There  are  many 
instances  in  which  a  group  of  cottages  could  be  well 
provided  witli  a  joint  supply  at  an  expsuditure  considerably 
less  than  tlie  aggregate  of  tliese  sums.  One  reason  why 
they  are  left  uusupplied  is  that  as  a  rule  a  rural  authority 
has  no  official  competent  to  advise  on  a  scheme  or  to 
carr}-  one  oat.  If  some  assistance  in  this  particular  could 
be  forthcoming  from  a  central  authority  many  local  authori- 
ties might  be  persuaded  to  undertake  water  schemes  upon 
which  they  dare  not  now,  for  want  of  knowledge,  embark. 


DINNER  TO  THE  LORD  MAYOR. 
The  Lord  Mayor.  Sir  Thomas  Boor  Crosby.  M.D.,  F.E.C.S., 
was  the  principal  guest  at  a  dinner  at  the  Royal  College  of 
Surgeons  on  May  3rd.  The  President  of  the  College,  Mr. 
Kickman  J.  Godlee,  was  in  tbe  chair,  and  among  the 
giiests  present  were  LordReay,  Sir  Herbert  Cozens-Hardy, 
Lord  Justice  Fletcher  Moulton,  Sir  .\rchibald  Cieikie,  Sir 
Savile  Crossley,  Sir  .Tolin  Tweedy,  Sir  E.  Douglas  Powell, 
Admiral  Sir  John  Durnford,  the  Dean  of  St.  Paul's,  Sir 
.Tames  Porter,  K.C.B.,  Surgeon-General  Sir  'William 
Gubbins.  K.C.B.,  Sir  Philip  Magnus,  M.P.,  Sir  AV.  Gos- 
combe  John,  Sir  James  D.  Linton,  Sir  'William  Cliurch, 
Lieutenant-Colonel  D.  Prain,  Mr.  A.  W.  Mayo  Kobsou,  the 
Sheriffs  of  the  City,  tlie  Masters  of  several  City  Comxianies, 
the  Council  of  the  College,  and  the  College  officials. 


It  is  proposed  to  endow  a  pathological  laboiatory  at 
St.  Vincent's  Hospital,  New  York,  as  a  memorial  of  Dr. 
'William  Francs'-'  \orman  O'Loughliu,  the  senior  medical 
officer  of  the  2"  iinic,  in  which  he  went  down  after 
rendering  all  p  issible  assistance  in  saving  others. 
Dr.  O'Loughlin,  who  was  a  graduate  of  Trinity  College, 
Dublin,  and  a  licentiate  of  the  Royal  College  of  Surgeons 
in  Ireland,  had  been  forty  years  in  the  service  of  the 
'White  .Star  Line.  He  was  a  man  of  singular  unsellishness 
and  self-sacridce,  and  the  dovotion  with  which  he  gave  up 
his  life  was  a  fitting  end  to  a  career  of  unostentatious 
heroism. 
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National    Insurance   Act. 

lirilisli  Mcilirrd  Association. 
Mr.  'William  1'ki:l  had  put  down  a  question  for  May  6th 
to  ask  the  Chancellor  of  the  Fxclicqucr  how  many  deputa- 
tions he  rei-cived  from  the  Britisli  Medical  Association 
before  the  introduction  of  the  National  Insurance  Bill  on 
May  4th,  1911,  and  on  what  dates;  did  he,  before  the 
introduction  of  the  bill,  invite  representations  from  the 
British  Medical  Associations;  and  did  he  afford  the 
Association  any  opportunity  of  becoming  acquainted  befiu'c 
May  4th  with  the  special  provisions  of  the  bill  affecting  the 
medical  profession  '.'  Mr.  Lloyd  George,  in  a  printed  reply, 
said:  I  interviewed  members  of  the  medical  profession  oii 
.several  occasions  before  the  introduction  of  the  bill  on  the 
question  of  the  medical  arraugemcuts  under  the  bill.  On 
throe  separate  occasions  I  received  deputatigns  during  the 


months  of  March  and  April,  1911,  at  the  request  of  the 

Britisli  Medical  Association. 

On  May  7th  Mr.  Peel  asked  a  question  on  the  same 
subject  verbally,  and  we  reproduce  the  question  and  replica 
from  the  official  report : 

Mr.  AVilliamPeel  asked  the  Chancellor  of  the  Exchequer 
(1)  what  steps  he  proposes  to  take  to  carry  out  the  terras 
of  the  resohit'on  moved  by  the  hon.  member  for  "West 
Cumberland  on  Wednesday  last  with  regard  to  tlie  co- 
operation of  the  medical  profession  iu  working  the 
National  Insurance  Act,  and  a.cceptcd  by  hiiu  on  behalf  of 
the  Government;  and  (2 1  liow  many  deputations  lie 
received  from  the  British  Medical  .Association  before  the 
introduction  of  the  National  Insurance  Bill  on  May  4lh, 
1911,  and  on  what  dates;  did  he,  before  the  introduction  of 
the  bill,  invito  representations  from  the  British  Medical 
-Association  ;  and  did  he  afford  the  Association  any  oppor- 
tunity of  becoming  acquainted  before  May  4th  with  the 
special  provisions  of  the  bill  affecting  the  mechcal 
profession  ? 

Mr.  Lloyd  George  :  I  would  refer  the  hon.  member  to 
the  answers  to  this  and  the  next  question  which  appear  iu 
the  Official  Report  for  yesterday.  I  have  nothing  to  add 
to  these  auswers  except,  with  regard  to  the  latter.  I  had 
overlooked  the  fact  that,  iu  addition  to  the  deputation  to 
which  I  have  already  referred.  I  received  a  deputation 
from  members  of  the  medical  profession  in  my  room  at 
this  House  at  the  beginning  of  the  year  1911. 

^Ir.  Peel :  May  I  ask  the  right  hon.  gentleman  whether 
it  is  not  a  fact  that  the  doctors  were  appointed  to  the 
Advisory  Committee  so  long  ago  as  March  16th,  and,  if  so, 
how  is  it  that  the  Committee  is  only  going  to  meet  for  the 
first  time,  as  I  understand,  next  Friday — nearly  two 
months  after  the  doctors  bad  nominated  their  memVicrs  ? 

]\[r.  Lloyd  George  :  That  does  not  cpiito  arise  out  of  the 
answer  which  I  gave,  but  I  may  be  allowed  to  answer 
the  hon.  gentleman.  The  Advisory  Committee  does 
not  consist  merely  of  members  of  the  medical  pa-o- 
fessiou.  Wo  had  to  get  nominations  from  the  great 
employers'  associations  in  the  country,  the  friendly 
societies,  the  trade  uniims.  and  several  other  bodies.  The 
Advisory  Committee  meets  on  Friday  to  consider  the 
Regulations.  They  were  not  ready  for  consideration 
earlier. 

Mr.  Peel :  May  I  ask  whether,  in  view  of  the  report  of 
the  actuaries,  it  is  really  any  use  for  the  doctors  to  be 
allowed  to  present  their  case  to  the  Commissioners  as 
regards  further  pa_ymcnt. 

Mr.  Speaker :  The  hon.  gentleman  should  give  notice  of 
that  question. 

Some  further  conversation  ensued  with  regard  to  the 
circumstances  under  v.liich  Mr.  Peel's  question  on  the 
previous  day  had  been  answered  in  writing.  Finally, 
Mr.  Crawshay-Williams,  Parliamentary  Secretary  to  the 
Chancellor  of  the  Exchequer,  made  the  following  state- 
ment : 

In  order  to  obHge  tlie  official  I'eporters.  an  advance  copy  is 
sent  down  early  so  that  the  answers  to  tlie  questions  may  not 
be  delayed  in  tiie  Ofticial  Report.  When  a  member  po.stpoiies 
his  question,  it  sometimes  liap|ieiis  th.it  it  gets  tlu-.iugh, 
whereas  tlie  others  are  stopped.  Ytesterday  all  copies  of  tlie 
questions  were  stopped,  except  that  of  the  official  reporter,  and 
the  question  wliich  llie  lion,  memlierdid  not  ask  I  tliiiil;  did  nofi 
appear  in  tlie  press,  and  was  not  sent  to  him.  The  one  tiiat 
appeared  in  the  press  was  sent  to  him. 

Sir  Philip  Magnus  had  given  notice  of  the  following 
question,  which,  in  his  absence  on  ilay  8th,  was  asked  by 
Lord  Balcarres:  To  ask  the  Chancellor  of  the  Exchequer 
whether  his  attention  has  been  called  to  the  terms 
of  the  pledge  contained  in  a  document  addressed  by 
the  Medical  Secretary  of  the  British  Jledical  .Associa- 
tion to  all  members  of  the  medical  profession,  whether 
engaged  in  club  ])racticc  or  not.  and  to  the  form  of  resigna- 
tion of  contract  jnactice  appointments  now  held  by  club 
doctors  to  be  used  in  the  event  of  the  Commissioners  being 
unable  to  arrange  terms  of  practice  satisfactorj-  to  the 
iiiedi(;al  jn-ofession  ;  and  if  so.  what  action  he  proposes  to 
take  :  and  whether,  having  regard  to  the  document  issued 
by  the  British  Medical  Asiociation,  it  is  still  the  inten- 
tion of  the  (iovernment  io  bring  the  Insurance  -Act  into 
operation  on  July  15th  of  this  year,  notwithstanding  the 
fact  tliat  any  Act  for  the  cure  of  sickness  and  prevention 
of  di.sease  cannot  become  operative  without  the  assistance 
and  voluntary  support  of  members  of  the  medical  profession. 
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Tlie  Chancellor  of  the  Exclioquer  replied  :  I  am  aware 
tliat  statemcufs  bave  been  made  in  the  press  as  to  a  form 
of  pledge  -wbich  is  alleged  to  bave  been  issued  by  the 
Eritisli  Medical  Association  to  members  of  the  medical 
profession  in  reference  to  conditions  which  were  in 
existence  before  the  Insurance  Act  was  introduced,  and 
wbich  that  Act  neither  extends  nor  perijetuates.  Tlie 
])ledgo  appears  only  to  relate  to  action  to  be  taken  if  the 
Commissioners  and  Insurance  Committees  fail  to  come  to 
agreement  with  medical  men  as  to  work  under  the  Act. 
Negotiations  will  commence  as  soon  as  the  Advisory  Com- 
mittee Uicets.  The  first  meeting  has  been  fixed  for  Friday 
next  I  May  lOtb).  Medical  benefit  does  not  commence  until 
next  January,  and  no  decision  on  this  matter  is  necessary 
before  bringing  into  operation  such  jicrtion  of  the  Act  as 
comes  into  effect  in  July.  -Moreover,  the  general  operation 
of  the  Act  cannot  he  affected  by  any  decision  as  to  the  jjar- 
ticular  form  medical  benefit  may  take,  w  bother  the  panel 
s^'stem  with  free  choice  of  doctor  or  the  alternatives  of 
special  arrangements  by  the  Insurance  Committees  or 
Commissioners  with  the  approved  societies  or  the  payment 
of  a  monetary  equivalent  to  each  insured  person. 

Lord  Balcarres  :  Are  wc  to  understand  negotiations  on 
this  matter  do  not  begin  till  Friday?  Mr.  Llo3'd  George: 
Certainly. 

Mr.  Fi'ed  Ilall :  Is  the  right  bon.  gentleman  still  of 
opinion  that  medical  benefit  will  take  effect  as  from 
January  15th  next  ?     Jlr.  Lloyd  Geoi'ge  :  Certainly. 

Mr.  J.  Ward  :  Why  not  decide  in  a  reasonable  time  to 
place  a  certain  sum  to  the  credit  of  each  insured  person? 
Mr.  Lloyd  Geoi  ge :  As  I  have  said,  that  is  one  of  the 
possible  alternatives. 

The  Ecso!n{ion  of  Mai/  6(h. 
IMr.  William  Peel  on  May  6th  asked  the  Chancellor  of 
the  Exchequer  what  stops  he  proposed  to  take  to  carry  out 
the  terms  of  the  resolution  adopted  by  the  House  on 
May  1st,  with  regard  to  the  co-operation  of  the  medical 
profession  in  working  the  National  Insurance  Act,  and 
accepted  by  him  on  behalf  of  the  Government?  Mr. 
Masterman,  in  a  printed  reply,  said  that  since  the 
pissing  of  the  Act  the  Commissioners  had  invited  all 
representative  bodies  of  the  medical  profession  to  confer 
with  them  ^vitll  a  view  to  securing  their  co-operation  in 
arrangements  for  the  working  of  the  Act,  and  were  i^re- 
pared  to  consider  any  representations  which  any  section  of 
that  profession  might  desire  to  place  before  them.  The 
meetings  of  the  Advisory  Committee  appointed  to'  assist 
the  Joint  Committee  of  Insurance  Commissioners  in  the 
preiiaratiou  of  regulations  would  begin  on  Friday  next,  and 
would  be  proceeded  with  as  rapidly  as  possible.  Among 
the  regulations  to  be  considered  in  due  course  wovdd  be 
those  relating  to  medical  benefit.  In  the  drafting  of  these 
the  medical  members  of  the  Advisory  Committee,  who 
included  twelve  representatives  nominated  bj'  the  British 
Medical  Association,  would  have  full  opportunity  of  pre- 
senting the  case  of  the  profession  for  the  consideration  of 
the  Commissioners. 

Alternative  Benefit. 
Mr.  T.  E.  Harvey  asked  the  Secretary  to  the  Treasury 
(1)  how  many  societies  had  submitted  schemes  to  the 
Insvu'ance  Commissioners  providing  lor  an  alternative 
benefit  in  lieu  of  sickness  beneiifc,  how  man}^  such  schemes 
had  been  approved  by  the  Commissioners;  and  (2)  whether 
the  Insurance  Commissioners  would  issue  any  actuarial 
statement  showing  what  alternative  benefit,  in  the  form 
of  an  annuity  or  similar  paj'ment,  could  I'easouably  be 
offered  by  approved  societies  as  an  alternative  benelit  in 
lieu  of  sickness  benefit.  Mr.  Masterman  replied  that 
under  Section  13  (3)  the  Commissioners  were  placed  in  a 
judicious  capacity  to  confirm  or  reject  schemes  of  alterna- 
tive benefits  submitted  by  societies  as  giving  benefits 
equivalent  in  value  to  the  ordinary  beneflls  of  the  -\ct  for 
which  they  had  been  substituted,  and  suitable  to  the 
special  circumstances  of  members  or  classes  of  members 
coming  under  the  scheme.  Full  material  for  the  actuarial 
calculations  necessary  would  be  available  for  all  societies 
vary  shortly.    No  schemes  had  yet  been  submitted. 

Side  Pail. 
Mr.  Charles  Duncan  asked  the  Secretary  to  the  Treasury 
wbctlicr  a  person  in  receipt  of  a  salary  of  £60  ))er  annum, 
who  could  receive  six  months'  sick  leave  with  full  pay  and 


six  months'  sick  leave  with  half  pay,  would  require  to 
become  an  assmed  person  under  the  provisions  of  the 
National  Insurance  Act. 

Mr.  Masterman  replied  that  a  person  employed  on  the 
terms  mentioned  would  require  to  be  insured  under  the 
the  Act,  unless  he  came  under  one  of  the  specially  excepted 
classes  or  was  entitled  to  a  personal  exemption.  Special 
provision  was  made  in  Paragraphs  {b)  and  (c)  of  Part  II  of 
the  First  Schedule  to  except  Government  and  municipal 
employees,  and  railway  clerks  and  salaried  officials  with 
rights  in  statutory  superannuation  funds,  if  the  provision 
made  for  them  in  sickness  and  disablement  was  certitie<l 
by  the  Commissionos  as  on  the  whole  not  less  favourable 
than  the  corresponding  benefits  of  the  Act.  Provision  was 
also  made  nuder  certain  conditions  by  Section  47  of  the 
Act  for  making  an  equivalent  reduction  in  contributions  in 
cases  where  wages  were  guaranteed  for  six  weeks  of 
ilhiess.  If  his  bon.  friend  would  give  jmrticulars  of  any 
class  of  persons  he  had  in  mind,  he  would  see  W'hether  he 
could  inform  him  of  their  position  under  the  Act. 

Bovine  Tiihen-ulosis. 
Mr.  Courthope  asked  whether  the  Commissioners  , 
responsible  for  the  National  Insurance  Act  would  con- 
sider the  adoption  of  preventive  measures,  including  those 
affecting  bovine  tuberculosis,  such  as  the  jn-ovision  of 
compensation  for  the  slaughter  of  cattle  suspected  of 
being  tuberculous.  Mr.  Mastei'mau  said  that  the  Com- 
missioners responsible  for  the  administration  of  the 
National  Health  Insurance  Act  were,  strictly  sjieaking, 
only  concerned  with  the  provisions  necessary  for  the 
detection  and  proper  treatment  of  tuberculosis  when 
oecuriing  among  insured  persons  and  their  dependents. 
Other  Government  Departments  were,  however,  con- 
cerned with  preventive  measures  affecting  the  whole 
population,  and  he  would  see  that  the  suggestion  of  the 
hou.  member  was  brought  before  them. 

Casual  AgricuUiiral  Women  Worliers. 
Mr.  Harry  Hope  asked  the  Secretary  to  the  Treasury 
whether  he  had  read  the  answers  given  by  the  Chairman 
of  the  Scottish  National  Health  Insurance  C-ommissioners 
at  a  meeting  of  Fife  farmers  held  in  Cupar  on  Tuesda}', 
.^pril  23rd;  and  if  it  was  the  case,  as  he  stated,  that  where 
a  farmer  employed  the  wife  of  a  ploughman,  she  being  not 
dependent  on  such  employment  for  her  livlihood.  to  do  a  few 
days'  potato  gathering,  he  would  have  to  pay  a  contribution 
in  respect  of  her,  while  she  would  be  exempt  from  paying ; 
and  what  would  be  done  with  the  money  contributed  by 
the  farmer.  Jlr.  Masterman  said  he  had  seen  a  report  of 
a.  meeting  at  the  place  and  time  mentioned,  at  which  the 
Chairman  of  the  Scottish  Commission  was  asked  certain 
questions  as  to  persons  entitled  to  exemption.  The  state- 
ments referred  to  in  the  report  were  correct.  Under 
Section  4  (4)  of  the  Act,  the  employers"  contributions  paid 
in  respect  of  jDersous  who,  though  employed  were  not 
insured  because  they  held  certificates  of  exemption,  were 
to  be  carried  to  such  account  and  dealt  with  in  such 
manner  as  might  be  prescribed  by  regulations  made  by 
the  Insurance  Commissioners;  and  such  regulations  might 
provide  for  applying  the  money  to  the  benefit  of  the  persons 
in  respect  of  whom  it  had  been  paid  if  they  subsequently 
become  employed  contributors. 


University  of  London. 

Proposed  Site. 
Sir  Hillred  Carlile  asked  whether  it  was  still  pro- 
posed to  constitute  a  body  of  trustees  to  receive  gifts 
offered  in  connexion  with  the  proposed  site  for  the 
University  of  London,  and,  if  so,  who  was  making  the 
appointment  of  such  trustees;  whether  the  Senate  of 
the  University  of  Loudon,  as  constituted  by  the  Act 
of  1898,  was  empowered  to  receive  gifts  ofl'eied  for  the 
purpose  of  providing  for  the  accommodation  and  needs  of 
the  University  as  part  of  their  duties  as  the  supreme 
governing  and  executive  body  of  the  University ;  and 
whether  the  Royal  Commission  on  University  Education 
in  London,  now  sitting  under  the  chairmanship  of  Lord 
Haldane,  had  other  than  advisory  powers.  The  Prime 
Minister  said  that,  although  certain  sums  of  money  had 
been  offered  for  the  purchase  of  a  pxrticular  site  for 
a  reconstituted  University,  no  body  of  trustees  bad  yet 
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baen  efifectivcly  appoiatecj.  Nothing  that  might  bedone 
i!i  auticipation  of  the  needs  of  a  reconstituted  ITuirersity 
was  any  bar  to  the  present  Senate  exercising  the  power 
■ivhich  it  had  under  the  Act  of  1898  to  receive  gifts  for  the 
purpose  of  providing  for  t!  e  accommodation  and  needs  of 
the  present  t'uiversity.  Tlie  answer  to  the  third  part  of 
the  question  was  in  the  negative. 

Mr.  MaoCalhim  Seott  asked  the  Prime  Minister  -whether 
he  would  state  to  wliom  the  anonymous  gift  had  been 
made  towards  the  acquisition  of  a  site  and  new  buildings 
for  the  head  yuavters  of  the  University  of  London ;  whether 
a  condition  attached  to  the  otfer  was  tliat  a  particular  was 
to  be  aciiuired ;  whether  the  particular  site  in  question 
was  that  of  four  plots  on  the  Bedford  estate  to  the  north 
of  the  Dritish  Museum  ;  whether  the  price  asked  for  that  site 
v.as  £375.000  ;  and  whether  he  would  state  the  value  placed 
on  that  site  by  tlie  Loudou  County  Council.  The  Prime 
Minister  replied  that  he  was  informed  that  various  sums 
of  money  had  been  offered  anonymously  to  Lord  Haldane 
on  behalf  of  the  trustees  proposed  to  be  appointed.  Some 
of  these  offers  weie  made  conditionalh' upon  the  purchase 
of  a  particular  site.  •  Tiie  answer  to  the  third  part  of  the 
question  was  in  the  affirmative.  As  regards  the  fourth 
part,  he  understood  that  a.  legs  sum  than  that  mentioned 
would  be  accepted.  Ho  was  not  aware  that  the  question 
of  the  value  of  the  site  referred  to  had  ever  come  before 
the  London  County  Council. 


Mental  Hospitals  and  ftsyiums.— Mr.  Chancellor  asked  the 
Home  Secretary  whether  he  had  received  from  a  number 
of  mental  hospitals  and  asylums  application  for  a  grant  of 
money  to  be  expended  on  research  ;  and  whether,  before 
,auy  such  grant  was  made,  he  would  give  the  House  an 
opportunity  of  expressing  an  opinion  on  tlie  use  of  public 
money  for  experiments  on  living  animals  to  discover 
methods  of  mental  treatment.  Mr.  McKenua  said  that  the 
answer  to  the  first  part  of  the  question  was  in  tlie  nega- 
tive, and  tlierefore  the  second  part  of  the  question  did  not 
arise.  He  might  add  that  ho  had  no  funds  at  his  disposal 
from  which  any  such  grant  could  he  made. 


The  Housing  of  the  Working  Glasses  Bill,  for  which  Sir 
Griiiiths  Boscawen  obtained  a  second  reading,  seems  likely 
to  liave  hard  times  in  Committee.  In  the  second  reading 
debate  it  was  pointed  out  that  it  required  half  a  million  of 
money  from  tlie  Goveruinent  to  carry  it  out.  Mr.  Burns 
said  that  this  demand  was  not  likely  to  be  met,  but  at  the 
same  time  gave  a  benevolent  support  to  the  bill ;  he  failed 
in  his  attempt  to  refer  it  to  a  Committee  of  the  whole 
House  which  .would  have  settled  it  for  this  session.  In 
the  Standing  Committee,  to  which  the  bill  was  referred, 
the  President  of  the  Local  Government  Board  on  Monday 
expressed  clearly  the  grounds  of  opposition.  The  Govern- 
ment were  oiipo.sed  to  tiie  suggested  subsidy  and  also  to 
the  proposal  to  appoint  three  Housing  Commissioners. 
The  Local  Government  Board  had  a  special  department 
for  housing  prolileins '  and  a  staff  of  some  fifty  expert 
officers  who  could  all  be  coucenti'at<:d  on  liousing  ques- 
tions. Sir  Griffiths  Boscawen  defended  his  bill,  and  said 
the  Local  Government  Board  was  not  sufficient  for  the 
housing  work  required.  Mr.  Burns  said  that  the  first 
tlirce  clauses  of  the  bill  must  be  rejected,  but  there  were 
other  clauses  which  were  not  objectionable  and  which 
might  be  discussed  witli  advantage.  The  Committee 
negatived  Clauses  1,  2,  and  3,  and  afterwards  adjourned. 
It  will  have  to  be  considered  whether  what  remains  of  the 
bill  is  worth  going  on  with. 


Lead  Poisoning  (Potteries).— In  reply  to  Mr.  N'oel  Buxton, 
tlie  Home  Secretary  said  tliat  tlie  number  of  cases  of  lead 
poisoning  in  potteries  last  year  was  92;  in  1910,  77; 
during  the  first  three  mouths  of  tho  present  year,  24. 
The  new  llegulations  based  on  the  recommendtitious  of 
the  Committee  had  not  yet  come  into  force.  In  accord- 
ance with  tlie  procedure  laid  down  by  the  Factory  Act, 
they  had  first  to  he  published  in  draft,  and  ou  the  publica- 
tion of  the  draft  a  large  number  of  objections  on  details 
were  received  from  those  cngiiged  iu  the  industry,  both 
employers  and   operatives.    It  appeared  to  him  that  the 


most  satisfactory,  and  probably  the  speediest,  method  of 
settling  the  matter  was  to  ask  the  Chairman  of  the  Com- 
mittee, who  was  thoroughly  familiar  with  the  whole  ques- 
tion, to  confer  with  the  objectors,  with  a  view  to  arriving 
at  an  agreement  on  the  points  rai.sed.  The  Chairman 
undertook  to  do  this,  but,  partly  through  ill  health,  he  had 
been  prevented  up  till  the  present  from  taking  up  the 
question.  He  understood  that  he  now  hoped  to  do  so  very 
shortly.  Unless  the  objections  could  be  settled  by  agiee- 
ment,  it  would  be  necessary  to  hold  a  formal  inquiry  iu 
accordance  with  Section  80  of  the  Factory  Act. 


Carbon  Monoxide  Poisoning. — 'Mi:  George  Roberts  asked 
I  the  .Secretary  of  State  for  the  Home  Department  if  the 
inquh'y  into  diseases  which  should  .be  sclieduled  under  tlio 
Workmen's  Compensation  Act  would  include  carbon 
monoxide  poisoning;  and,  if  not,  whether  he  would 
consider  the  desirability  of  extending  the  scope  of  the 
inquiry  to  admit  of  this  b?ing  done.  Mr.  McKenna 
answered  that  tho  inquiry  did  not  include  carbon  monoxide 
poisoning.  The  previous  Committee  which  inquired  into 
the  subject  of  the  applicatiou  of  the  Compensation  Act  to 
industrial  diseases  reported  that  the  evidence  was  to  the 
effect  that  poisoning  by  carbon  monoxide  gas  was  almost 
invariably  sudden,  and  therefore,  as  an  accident,  entitled 
the  injured  person  to  compensation.  Tb.ey  held  that  they 
had  no  sufficient  evidence  of  slow  poisoning  by  earbou 
monoxide  to  show  that  it  could  be  regarded  as  a  trade 
disease.  Mr.  Koberts  had  called  attention  in  1909  to  a  case 
which  ap{)eared  to  be  one  of  gradual  poisoning  Ijy  the  gas, 
and  the  matter  had  been  carefully  watchetl  since.  No 
further  cases,  however,  had  come  to  light,  nor  had  any 
fresh  evidence  on  the  subject  been  obtained,  and,  in  the 
circumstances,  it  did  not  seem  that  anything  would  be 
gained  by  reopening  the  question. 


The  factory  and  Workshops  iNo.  2i  Biil, — The  second  read- 
ing of  this  bill  was  inuvcd  in  the  Lords  last  week  by  Lord 
'\^'illougliby  de  Broke,  w)io  said  the  bill  sought  to  remedy 
the  evils  connected  with  underground  workshops.  Dre.ssed 
as  a  sanitary  inspector,  he  had  visited  several  of  these 
places.  Sedentary  work  uudergrouud  all  daylong  by  arti- 
ficial light  and  without  proper  ventilation  was  undesirabk- 
iii  the  interests  of  public  health,  and  ought  not  to  bo 
allowed.  Lord  Ashley  St.  Ledgers,  on  behalf  of  the 
Government,  said  they  were  prepared  to  agree  with  the 
provision  that  existing  uuderground  workplaces  that  came 
within  the  schedule  of  trades  must  have  a  certificate  from 
the  local  authority,  but  they  could  not  agree  to  prohibit 
all  underground  workplaces  for  the  future.  The  insanitary 
conditions  had  in  some  cases  been  overcome,  .and  in  the 
future  it  would  be  possible  to  do  more.  He  hoped  the 
proposer  of  the  hill  would  accept  certain  amendments,  and 
the  Government  woidd  then  help  tho  bill  in  its  remaining 
stages.  After  some  remarks  from  Lord  Salisburj-  iu 
support  of  the  bill  the  second  reading  was  passed. 


Milk  Bill.  —Mr.  George  Robei-ts  asked  the  President  of  tho 
Local  Government  Board  whetlier  he  had  received  a 
request  from  the  National  Union  of  Dairy  Employees  to 
receive  a  deputation  on  the  question  of  inserting  in  tho 
forthcoming  Millv  Bill  provisions  regarding  the  conditions 
of  labour  of  dairy  employees;  and  whether  he  was  pre- 
jiared  to  accede  to  the  request.  Mr.  Burns  said  he  had 
ri>ceived  the  request,  and  was  willing  to  receive  a  deputa- 
tion, but,  as  he  had  intimated  on  March  12th,  he  did  not 
think  the  matters  complained  of  could  be  properly  dealt 
w  ith  in  the  Milk  Bill.  In  answer  to  Mr.  Cliarles  Batburst, 
lie  said  it  was  still  his  intention  to  reintroduce  the  Milk 
Bill  this  session,  but  he  could  not  yet  fix  the  day. 


Health  Resorts  and  Watering  Places  BUI.  Tliis  bill  seeks 
"  to  empower  local  autliorities  in  England  and  Wales  to 
lev}'  a  rale  tor  advertising."  It  was  presented  last  week 
by  Sir  Thomas  Koe,  supiwrted  by  Sir  I^uko  White.  Sir 
.John  Betliell.  Mr.  Theodore  Taylor.  Mr.  Herbert  NieW. 
Mr.  Alden,  and  Mr.  Raffau,  and  ordered  to  be  read  a  second 
time  upon  Wednesday,  May  8th. 
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LONDON. 


London  Codkty  Couxcn,. 
Hiocal  Autlwriiics  and  the  Inebriates  Bill,  1913. 
The  Pailiauientaty  Committee,  in  a  report  to  the 
Loudou  County  Couucil  on  Jlay  7tli,  dealt  with  tlie  pro- 
visions o£  the  Inebriates  Bill,  1912.  as  thcj-  will  affect  local 
autliorities.  The  Committee  pointed  out  that  the  obliga- 
tion on  local  authorities  to  jirovide  for  the  reception  and 
maintenance  of  persons  in  their  areas  cojnmittcd  to 
certified  inebriate  refonuatories  was  a  new  and  important 
one. 

The  Public  Control  Committee  pointed  out  that  the 
provisions  of  the  bill  were  founded  mainly  on  the  recom- 
mendations of  the  Departmental  Committee  of  1908,  and 
tbe  Couucil  had  approved  generally  of  the  conclusions  of 
that  committee.'  In  the  opinion  of  the  Committee,  how- 
ever, it  was  very  undesirable  tliat  there  should  be  any 
obligation  on  local  authorities  to  provide  reformatory 
accommodation  for  inebriates,  aiid  this  power  should  be 
l)crmissive  only.  An  effort  should  be  made  to  obtain  soi);e 
indication  of  the  amount  \Yhich  it  was  proposed  the 
Treasurj  should  contribute  towards  the  expeuseof  jjersons 
committed  to  certified  inebriate  reformatories.  Since  the 
passing  of  the  Inebriates  .\ct,  1898,  the  Government  had 
leduccd  its  contribution  towards  the  maintenance  of  each 
]K;son  committed  to  a  reformatory  from  10s.  6d.  to  8s.  6d. 
a  week. 

The  Finance  Committee  remarked  that  the  effect  of  the 
bill  woidd  be  to  bring  under  treatuient  a  great  number  of 
jiersons  who  could  not  be  dealt  with  at  present,  and  that  a 
serious  increase  of  the  responsibility  of  count)"  councils 
was  involved.  The  Departmental  Committee  recom- 
lueuded  that  the  State  should  provide  at  its  own  cost  for 
the  accommodation  and  maintenance  of  all  inebriates 
committed  uy  the  courts,  and  that  existing  reformatories 
should  be  taken  over  by  the  State.  The  London  County 
Couucil  had  urged  this  ijoint  upon  the  Go^ernmcnt  by 
deputation,  and  the  Home  Secretary,  in  foreshadowing 
legislation  on  the  subject,  indicated  that  assistance  from 
the  Treasury  might  be  reasonably  expected.  The  bill  now 
jiut  forward  left  the  finaucial  position  as  between  the  local 
rates  and  the  Imperial  Exchequer  in  the  .same  state  as 
before,  the  provision  of  the  Act  of  1898,  giving  the  Treasury 
a  general  power  to  contribute,  being  re-enacted  in  the  hill. 
In  view  of  tiie  fact  that  the  contribution  hitherto  made 
by  the  Treasiuy  had  been  eousidei'ed  quite  inadequate,  the 
proposal  to  leave  the  subject  as  at  present  was  vcr}'  un- 
satisfactory. The  Finance  Committoe  did  not  agree  with 
the  suggestion  of  the  Public  Control  Committee  that  the 
local  authorities  should  receive  an  assuiancs  from  the 
Government  as  to  the  exact  amouct  it  would  be  prepared 
to  contribute,  but  was  of  opinion  that  the  Couucil  should 
adhere  to  the  position  it  had  hitherto  taken  up,  and  that 
the  Government  should  be  pressed  to  allow  grants  to  local 
authorities  equivalerit  to  the  whole  of  the  reasonable  and 
necessary  cost  of  the  accommodation  and  maiutena^nce 
of  '  all  inebriates  committed  from  the  courts.  The 
Finance  Committee  also  drew  attention  to  the  fact  that 
injtwithstandiug  the  proposal  to  make  the  provision  of 
inebriate  reformatories  compulsory  on  county  councils, 
the  bill  re-enacted  the  powers  given  by  the  Act  of  1898  to 
the  Home  Secretary,  through  the  Prison  Commissioners, 
to  continue  existing  and  establish  new  reformatories ;  it 
seemed  to  indicate  a  possible  alternative  line  of  action. 
The  bill  further  provided  that,  in  the  event  of  a  board  or 
commissioners  being  constituted  under  any  other  Act  of 
Parliament  to  exercise  powers  with  respect  to  the  super- 
vision, etc.,  of  the  mentally  defective,  the  Secretary  of 
State  might  by  order  transfer  to  such  board  or  couimis- 
•siouers  the  powers  aud  duties  of  the  Prison  Commissioners 
under  the  section.  This  appeared  to  suggest  the  intention 
of  the  Government  to  take  up  the  subject  of  the  report  of 
the  Pioyal  Commission  on  the  Feeble-minded,  which  Com- 
mission recommended  the  appointment  of  a  central  board 
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to  snjiervise  the  local  administration  of  sei-viccs  relating  to 
feeble-minded  persons,  including  inebriates. 

The  Parliamentary  Committee  submitted  the  following 
i-ecommendation : 

Tliat  the  Conncil.  wliilst  .ipproving  of  the  provisions  of  TKe 
Ineliriate.s  Bill,  1912,  willi  respect  to  the  method  of  deahuK 
with  inel)riates,  is  of  opinion  thnt  no  part  of  the  eost  of 
jiioiidihii  tlie  areummodotioiifor  anil  inninl<  nance  0/  inebriates 
eominittiii  hij  the  conrt,-s  xhonld  be  boincbj/  the  local  aatUoritiei', 
and  that  an  amendmeut  be  sought  to  the  measure  to  give 
effect  to  this  view. 

Mr.  A.  .1.  Shepheard  moved  an  amendmeut  to  sub.stitute 
for  the  words  in  it-alic  the  words : 

Tliat,  as  regards  expenses  in  connexion  with  the  erection  of 
inebriate  reformatories,  reasonable  terms  should  be  arranged 
with  the  Government. 

He  said  that  if  this  were  a  purely  national  question  the 
Council  might  fairly  ask  the  Government  to  bear  the  whole 
expense,  but  it  was  also  a  local  matter,  and  local  authori- 
ties must  expect  to  bear  a  part  of  the  cost.  .As  a  matter  of 
fact  the  Council  alreadj'  bore  a  great  deal  of  the  expense 
of  inebriates,  aud  to  oppose  a  bill  containing  a  number  of 
beneficent  proposals,  unless  the  Government  agreed  to 
undertake  the  whole  of  the  cost,  seemed  an  unwise  pro- 
ceedmg. 

Mr.  W.  C  Johnson  seconded. 

Mr.  P.  E.  Pilditch,  Chairman  of  the  Parliamentary  Com- 
mittee, said  that  the  Coimci!  v.  as  alreadj'  charged  with  an 
expense  of  some  thousands  a  year  for  the  maintenanc;  of 
inebriate  retreats.  The  Committee  was  anxious  to  secure 
that  inebriates  committed  to  inebriate  reformatories,  who 
were  dealt  w^ith  at  present  under  the  penal  law  at  the 
expense  of  the  taxpayers,  should  not  become  chargeable  in 
future  to  the  rates.  He  agreed  that  the  Committee  should 
be  in  a  positiou  to  negotiate  with  the  Government,  aud  he 
was  wilUug  to  accept  an  amendment  securing  that.  The 
matter  was  of  the  utmost  importance  because,  although 
definite  estimates  were  not  yet  obtainable,  oincers  of  the 
(-'ouncil  thought  that  the  cost  of  inebriates  might  rise  under 
the  bill  from  .£10,000  a  year  to  ten  times  that  amount. 

Mr.  T.  C.  E.  Goff  pointed  out  that  as  the  Council  already 
found  X'12.000  a  year  in  respect  of  inebriates,  i;,  could  not 
very  well  say  to  the  Government  that  it  would  not  find  any 
of  the  money  in  future. 

Mr.  Edward  Smith  was  glad  to  think  tliat  the  bill  was 
likely  to  inaugurate  a  more  efficient  and  scientific  method 
of  dealing  with  inebriates.  The  Council  would  be  accept- 
ing a  grave  responsibility  if  it  took  a  hostile  attitude.  The 
Council  should  content  itself  with  declaring  that  there 
should  be  no  further  cost  imposed  upon  it  than  it  already 
mot,  and  leave  financial  questions  open  for  negotiation. 

On  being  put,  the  amendment  was  lost  by  44  votes  to  29, 
hut  a  further  amendment  was  unanimously  agreed  to : 

That  no  part  of  the  cost  of  inebriates  committed  by  the  com-ls 
to  certilie;!  inebriate  reformatories  should  be  borile  by  the 
local  authorities. 

A  second  resolution  was  also  approved  as  follows : 

That  tlio  Council  is  prepared,  as  regards  the  expense  of  the 
erection  and  maintenance  of  inebriate  retreats,  to  eater  into 
reasonable  arrangements  v.  ith  tl.e  Goverumeut. 

Appointment  of  Coroner  for  the  South-Western  District. 
The  Public  Control  Committee  rejjorted  with  regard  to 
the  appointment  of  a  coroner  for  the  Sov.th-AVestern  Dis- 
trict of  London  in  place  of  the  late  Mr.  John  Troutbeck. 
The  Committee  stated  that  the  area  over  which  Mr. 
Troutbeck  exercised  juiisdiction,  although  practically 
continuous,  comprised  three  distinct  districts  in  respect 
of  which  three  different  bodies,  including  the  Coimcil, 
exercised  the  right  of  appointment  of  coroner,  although  in 
each  case  the  salary  was  paid  by  the  Council.  The 
following  table  gave  particulars  of  the  three  districts  iu 
question  (see  p.  1100). 

It  would  be  gathered  that  the  total  salary  paid  to 
the  late  coroner  was  £1,366  16s.  2d.  The  Conncil  had 
decided,  in  connexion  with  the  appointment  of  a  coroner 
to  the  Central  District  in  the  place  of  the  late  Dr.  Danford 
Thomas,-  not  to  adhere  to  the  practice  of  calculating  the 
coroner's  salary  upon  the  average  number  of  inquests,  but 
to  fix  a  definite  amount  as  the  salary.  The  Committee 
thought  this  course  should  be  adopted  in  the  present  case, 
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District. 

Bv  Whom 

Corouer 
ApiK^inted. 

Sala.ry 

Assigned  to 

District. 

Basis 

of 
Salary. 

Average  Number  of 

Inquests  Held  When 

Salary  Fised. 

- 
Area  Comprised  in  District. 

South-'Westcrn     

Tlie  Council 

£    s.   a. 
793    i    2 

£1  Is. 
an  inquest 

760J 

Metropolitan    borough  of   Battersea 
and     paVts    of     the    boroughs    of 
Wandsworth  and  Lambeth. 

'Westminster  Gity  and  Liberty 

Dean  and  Chapter 
of  Westminster 

56t  12    0 

£1  10s. 
an  inquest 

3753 

Citj-   of    Westminster    (except    tha 
Savoy).                         -    ' 

Ducliy  of  Laacaster   Liberty 
(Savoy  portion) 

The  Crown 

4    0    0 

— 

— 

The  Savoy. 

and  it  had  fixed  the  salary  of  the  coroner  for  the  three 
districts  in  riiiestion  at  £1,150  a  J'ear,  apportioned  as  fol- 
lows;— South- Western  District,  £786;  'Westmiuster  City 
and  Liberty.  £360 ;  the  Savoy,  £4.  This  amount  would 
include  the  expenses,  estimated  at  £200,  of  the  office,  com- 
prising any  payment  to  a  deputy  coroner,  the  provision  of 
office  accommodation,  clerical  assistance,  travelling 
expenses,  stationery,  etc.  The  Dean  and  Chapter  of 
'Westminster  a,grced  that  in  the  public  interest  it  was 
desirable  that  the  same  coroner  should  be  appointed  for 
the  South-Western  District  and  the  Liberty  of  West- 
miuster, and  had  agreed,  as. had  the  Chancellor  of  the 
Duchy  of  Lancaster,  to  appoint  the  candidate  selected  by 
the  Council  to  the  vacancy  under  their  jurisdiction. 

The  vacanc}"  had  been  duh-  advertised,  and  thirty-eight 
candidates  had  offered  themselves  for  the  appointment. 
In  accordance  with  Standing  Orders,  the  committee  sub- 
mitted three  names :  those  of  Mr.  R.  L.  Guthrie,  Mr. 
S.  Ingleby  Oddie,  and  Mr.  B.  Heuslowe  Wellington,  but 
specially  recommended  Mr.  Oddie  as  the  candidate  best 
qualified  for  the  appointment.  Mr.  Oddie  had  had  con- 
siderable experience  both  as  a  barrister  and  as  a  medical 
jiractitioner.  \vhile  as  deput}'  coroner  for  the  Western  Dis- 
trict of  London  since  1903  he  had  gained  knovrledge  of  the 
duties  of  coroner. 

The  Council  postponed  its  decision  for  a  week,  in  order 
that  the  name  of  the  suggested  candidate  mioht  be 
submitted  to  the  Dean  and  Chapter  of  Westminstei. 

Confrihitlions  (o  Ho!t2nfah  i)>J  Sanaforimns.  ■ 
The  Council  decided  to  continue  the  arrangement 
"nhereby  £500  a  year  is  set  aside  for  contributions  to 
hospitals,  convalescent  homes,  or  similar  institutions  in 
which  employees  of  tlie  Council  receive  treatment.-'  The 
General  Purposes  Committee  stated  that  a  scheme  of 
administration  had  been  adopted  whereb}'  .speedj'  admis- 
sion to  sanatoriums  and  convalescent  homes  was  obtained 
for  employees  in  need  of  such  treatment.  It  was  impos- 
sible to  say  what  the  expenditure  in  any  year  would  be,  as 
this  depended  upon  the  number  of  persons  sent  to  sana- 
toriums and  convalescent  homes,  in  which  direction  the 
bulk  of  the  expense  v."as  incurred.  As  to  hospitals,  to 
which  acknowledgement  was  made  by  means  of  grants  at 
the  end  of  each  j*ear  of  the  valuable  services  rendered 
without  charge,  it  was  impossible  for  the  Council's  grants 
to  bear  any  relation  to  the  cost  of  the  treatment  of  its 
employees,  nor,  in  the  opinion  of  the  Committee,  was  this 
desirable,  as  the  employees  had  a  claim  in  comm.on  v.ith 
other  citizens  to  treiitment  without  payment. 

The  Water  Supply  ik  .\  Wet  Month. 
Mr.  C.  Perrin,  Water  Examiner  under  the  Metropolis 
Water  Act,  1871,  lias  just  issued  his  report  on  the  condi- 
tion of  the  metropolitan  water  supply  during  the  month 
of  December,  1911.  He  states  that  during  that  month  at 
twelve  stations  selected  as  giving  equal  I'epresentation  for 
all  parts  of  the  London  Basin  the  rainfall  was  6.67  in., 
being  4.02  in.  above  the  average  mean  rainfall  for  that 
mouth  during  the  previous  twenty-eight  years.  The 
average  daily  natural  flow  of  the  Thames  at  Teddington 
Weir  daring  the  month  Avas  3175.4  million  gallons,  being 
1280.9  niilliou  gallons  above  the  daily  average  for  the 
twenty-eight  preceding  years.  The  maximtun  daily  flow 
was  5150.7  million  and  the  minimum  614.5  million  gallons. 
The  average  daily  flow  of  the  Lee  at  Feildes  Weir  was 
191.934  million  gallons,  the  maximum  daily  flow 
717.444  million  gallons,  and  the  minimum  30.636  "million 
gallons.  The  general  rainfall  of  the  whole  valley  above 
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Feilde's  Weir  was  4.90  in.  The  follo'wing  table  shows 
the  sources  from  which  the  water  supplied  by  the 
Metropolitan  Water  Board  during  the  month  was  obtained, 
the  average  daily  supply  from  each  source,  and  the  relative 
proportions  of  the  supply  from  each  source. 


District. 


Fi-pm  the    From,  tbe 
Thames.  ■      Lee. 


From 

Springs 

and  "Wells. 


I  Total 
From  j  Supply 
Ponds,  i   from  all 

1  Sources. 


Eastern 

4,359.300 

34.423.300 

6,374,700 

45,657,300 

Kout 

- 

— 

19.73J,30O 

- 

19.790,300 

New  Eivor 

11.284,000 

19.825.500 

12,322,400 

186,600 

43,618,600 

Southern 

54.582.900 

— 

721,300 

— 

55,304,700 

Western 

56.369,700 

4,100 

2.400 

56,376,200 

S'.ipplies  in  bulk 

1.401,000 

35.968 

"" 

1.436,968 

Total     "     ... 

128,496.900 

54,253,000 

-       - 

39.247,568 

186,600 

222,184,068 

Percentage      of 
total  supply... 

57.834 

■ 

24.418 

17.564 

0.084 

=  100 

The  total  number  of  .supjilies  furnished  during  the 
month  within  the  Water  Board's  area  of  supply  was 
1.105.192.  The  total  supply  divided  by  the  number  of 
.supplies  shows  a  daily  average  of  200  gallons  for  each 
supplj-.  Mr.  Perriu  gives  in  an  appendix  the  results  of  the 
chemical  and  bacteriological  examination  of  the  London 
waters  for  the  month  of  December  by  Dr.  Houston, 
Director  of  Water  Examinations,  Metropolitan  Water 
Board ;  and  also  an  advanced  report,  giving  briefly  the 
general  chemical  and  bacteriological  results  for  the  month 
of  Januarv.  1912. 
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The  L.vncashise  County  Council  and  the  Tuber- 
culosis PiiOBLEM. 
A  REPORT  on  the  administration  of  sanatorium  benefit 
under  the  Insur-ance  Act  in  the  administrative  countj- of 
Lancashire  prepared  by  Dr.  Serjeant,  medical  officer  of 
health  for  the  couutj',  was  considered  by  the  Lancashire 
County  Council  last  week.  It  is  estimated  that  the  ad- 
ministrative county  has  a  population  of  about  1,750,000, 
and  in  the  year  1910  the  deaths  from  phthisis  nuudjered 
1,441.  It  is  then  a.ssumed  that  the  average  period  from 
the  reception  of  infection  to  the  death  of  a  consumptive 
is  about  three  years,  so  that  the  number  of  deaths  in  any 
One  ycai-  multiplied  by  three  will  roughly  represent  the 
number  of  cases  of  consumption  living.  On  this  basis 
there  would  be  about  4,320  persons  in  the  administrative 
County  suffering  from  phthisis  at  any  onetime.  Assuming 
also  that  about  h.alf  of  these  come  within  the  Poor  Law 
administration,  there  would  remain  2,160  to  be  treated 
el-iewhere.  On  this  calculation  it  would  appear  that  if 
four  months'  treatment  in  a  sanatorium  were  allowed  for 
each  case  about  700  beds  would  be  required,  or  if  only 
three  months'  treatment  were  allowed  525  beds  would  be 
sufficient.  This  allowance  would  not  be  too  much  for 
the  crowded  urban  centres,  but  in  districts  mainly 
rural  or  semi-rurjil  showing  a  rapidly  declining  death- 
rate  from  phthisis,  and  allowing  about  25  per  cent, 
of  the  cases  to  bs  treated  at  home  under  suitable 
conditions,  a  minimum  of  4C!0  beds  would  be  neces- 
sary    to     start     with.      Analysing     the     (jiiestiou    still 
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flU'thcr,  it  ought  to  be  possible  for  existing  joint  lios- 
p  tal  boards  to  extend  tUeir  work,  and  there  is  reason 
to  suppose  that  in  <liat  way  about  200  beds  could  be  i)ro- 
vided  readily  and  w  ithout  any  great  expenditure.  Tiiis 
.still  leaves  200  beds  to  be  provided  presumably  by  the 
county  council,  and  Dr.  Serieaut  thinks  this  coidd  best 
and  most  economically  be  done  in  a  single  institution, 
which  ought  to  be  associated  for  havmouious  working  and 
lor  interchange  of  patients  with  the  other  county  and 
borough  sanatoriuras  within  the  county.  Such  an  institu- 
tion on  a  suitable  site  with  peruianent  administration 
buildings,  shelters,  and  the  usual  re:juireuients  fur  the 
treatment  of  phthisis  would,  in  Dr.  Serjeant's  opinion, 
tost  about  £35.000,  which  is  allowing  abont  i'175  a  bed. 
exclusive  of  land.  This  contrasts  with  the  Departmental 
Committee's  estimate  of  .£150  a  bed,  including  sice.  The 
annual  cost  of  maintenance  is  taken  at  about  £'75  a  bed, 
which  would  come  to  about  £15;000.  In  addition  to  this, any 
complete  scheiue  would  have  to  include  the  establishment 
of  tuberculosis  dispensaries  for  urban  or  rural  districts  or 
groups  of  districts,  where  each  patient  \vould  be  carefully 
examined,  and  his  condition  considered  medically  as  to  its 
suitability  for  tuberculin  treatment,  or  for  di'afting  into  a 
sanatorium  or  a  hospital,  or  for  home  ti'eatment.  Arrange- 
ments might  be  made  on  equitable  terms  for  the  treatment 
or  interchange  of  patients  among  county  councils,  county 
boroughs,  and  other  local  authorities.  For  instance,  con- 
tiguous county  boroughs  might  be  associated  together  for 
the  joint  exercise  of  their  powers  in  relation  to  the  pro- 
vision and  maintenance  of  sauatoriums. 

At  the  meeting  of  the  county  council  on  May  2ud.  Dr. 
Sepbton.  wIjo  moved  the  ado])tiou  of  the  report,  estimated 
that  tlie  county  of  Lancashire  would  be  entitled  to  a  little 
over  t51.000  out  of  the  capital  sum  of  £-1.500,000  provided 
by  the  Finance  Act.  1911.  T)ie  amount  for  the  upkeep  of 
sanatoiiums,  reckoued  on  the  basis  of  Is.  3d.  for  each 
insured  peisou,  would  be  about  £31.000  a  year.  He  con- 
sidered that  the  county  would  need  nine  or  ten  tuberculosis 
dispensaries,  and  he  feared  that  whatever  the  Council  did, 
a  considerable  extra  cost  to  the  j-ates  could  not  be  avoided. 
Dr.  Trim\)le  thought  that  the  expense  in  this  matter  ought 
to  be  met  by  the  Excheiiner.  and  not  taken  from  the  local 
rates  at  all.  A  member  of  the  Council  suggested  that  the 
standing  orders  of  the  Council  should  be  suspende<l  for  the 
pnrpo.sc;  of  passing  a  resolution  of  )irotest  against  the 
expenditure  which  it  was  proposed  to  put  upon  the  Council 
by  the  Insurance  Act.  Dr.  Sepbton  replied  that  the  report 
of  the  Departmental  Comnuttee  was  only  an  interim 
report,  and  that  in  speaking  of  the  cost  to  the  rates  he  had 
only  been  givinghis  own  private  views,  as  nothing  e.ssential 
was  said  in  the  report  about  finance,  ft  was  not  proposed 
to  take  an  V  immediate  steps,  and  Dr.  Serjeant's  report  was 
only  intended  to  show  the  recpiiiements  of  the  county  :  as 
lie  suggested,  advantage  woulil  have  to  be  taken  not  only 
of  the  Government  grants,  but  of  the  grants  obtainable 
under  Clause  21  of  the  Insurance  Act  and  in  other  ways 
from  the  Insurance  Committee,  for  the  establishment  and 
maintenance  of  dispensaries  and  the  appointment  of  nurses 
for  the  purpose  of  visiting  the  homes  of  notified  cases  and 
rendering  other  assistance. 

The  X.vTiox.iL  Association  for  the  Prevextiox  of 

CONSUHI'TION. 

The  City  of  >Ia.nchester  and  the  County  Borough  of 
Salford  Inrv  e  united  to  invite  the  National  Association  for 
the  Prevention  of  Consumption  and  other  forms  of  Tufier- 
culosis  to  hold  its  fourth  annual  conference  in  the  Loi-d 
Mayor's  parluni-  of  the  Town  Hal).  Mancliester.  on.  June 
5tb.  6th,  and  7th.  1912.  The  cireidar  announcing  this  is 
signed  bv  Lord  Balfour  of  Burleigh,  chairman  of  the 
council  of  the  National  Association,  and  the  Mayors  of 
Manchester  and  Salford,  and  various  sucieties  interested 
in  the  subject  have  .been  invited  to  send  delegates. 
Among  tlies2  the  Joint  Committee  of  the  Divisions  of  the 
British  Medical  Association  in  Manchester  and  Salford  has 
l)ceu  invited,  and  has  appointed  as  its  representatives  Dr. 
A.  Fraser.  Dr.  C.  H.  Mellan<l.  and  Dr.  R.  G.  McUowan. 
The  subjects  to  be  discussed  will  be  arranged  in  three 
sections  as  follows : 

Sccritii,  1. — Tuberculosis  in  Chililhootl :  its  human  and  bovine 
sources:  the  measures  for  its  detection  and  i>revention ;  its 
prevalence  in  tlic  school:  open-air  and  hospital  sctiools;  sur- 
gical  tuljerculosis  and  ihe    effecj.  pi.  treatment,    A^  day  and 


a  half  will  lie  allotted  lotto's  section,  and  papere  vpiH  be  con- 
tributed by  eminent  autlioritics. 

Striidii  v.— A  discussion  on  the  ))owers  and  duties  of  sanitary 
authorities  and  the  working  of  the  National  Insurance  .Xet  iri 
connexion  with  tuberculosis.  One  davwil!  be  allotted  to  this 
section,  and  the  discussion  will  he  thrown  open  to  all  delegates. 

Si:clion  .y.— The  position  and  work  of  \ohiiitarv  societies  under 
the  Insurance  Act,  to  which  one  sitting  will  be  devoted. 

"The  Tuberculosis  Exhibition  of  the  National  Association, 
which  has  met  with  so  much  success  during  the  last  three' 
years,  will  be  on  view  in  Salford  at  the   time  aiid  for  a 
week  or  two  afterwards. 

Hoi'E  Hospital  axd  Provisiox  for  ToBEncuLosis. 
.\  few  weeks  ago  it  was  announced  that  the  Salford 
Board  of  Guardians  proposed  to  erect  a  special  building  in 
the  grounds  adjoining  Hope  Hospital  for  the  treatment  of 
cases  of  consumption,  for  which  the  guardians  are  liable, 
and  the  opinion  was  expressed  in  this  column  that  it  would 
be  better  for  the  guardians  to  wait  a  short  time  until  it 
was  seen  «  hat  action  would  be  taken  under  the  Insurance 
Act.  It  now  appears  that  tlio  Local  Government  Board  is 
of  the  same  opinion,  as  it  has  sent  a  letter  to  the  guardians 
referring  to  the  Departmental  Committee  on  Tuberculosis, 
and  suggesting  that  the  guardians  should  wait  for  the 
report  of  the  committee  before  proceeding  with  the  build- 
ing. The  letter  was  referred  by  the  guardians  to  the 
Hospital  Committee  for  consideration.  The  interim  report 
of  the  Departmental  Committee,  published  in  the  last 
issue  of  the  Bjirnsii  Medical  .Tol'Rnal.  insists  on  the 
necessity  of  obtaining  the  co  operation  and  inclusion 
within  the  schemes  proposed  of  all  existing  authorities, 
organizations,  and  institutions.  This  would  evidently 
include  arrangements  by  boards  of  guardians;  and  though, 
according  to  Clan.se  16  of  the  Insurance  Act,  the  Insurance 
Committees  may  not  enter  into  arrangements  with  Poor 
Law  authorities  for  the  treatmeat  of  insured  persons 
under  sanatorium  benefit,  it  is  specially  recommemled  by 
the  Departmental  Committee  that  councils  of  counties  anil 
co'.mty  boroughs  should  drav,'  up  schemes  for  dealing  with 
the  problem,  which  shoidd  be  available  for  the  whole  com- 
munity. Thus  it  is  not  clear  as  yet  how  far  it  may  be 
necessary  for  the  guardians  to  make  separate  arrange- 
ments of  their  own.  Hope  Hospital  is  at  present  full  of 
patients  suft'eiing  from  all  sorts  of  diseases,  and,  though 
the  consumptive  cases  are.  as  far  as  ])0ssible,  kept  separate 
from  the  rest,  further  accommodation  is  undoubtedly 
needed  for  them.  But  to  proceed  at  once  with  the  erec- 
tion of  a  new  building,  w'hen  schsnies  of  co-ordination 
with  other  authorities  are  being  considered  which  may 
render  such  a  building  unnecessary,  w-ould  evidently,  in 
the  opinion  of  the  Local  Government  Board,  not  be  wise. 

The  City  Couxcil  and  School  Clinics. 
At  the  last,  meeting  of  the  Manchester  City  Council  a 
proposal  was  ma.de  by  Councillor  McLachlau  and -seconded 
by  Councillor  Dr.  Chapman  in  the  following  terms  : 

That,  in  order  to  deal  effectively  with  cases  of  physical  defect 
and  disease  amongst  children  in  Manchester  "schools,  the 
Education  Committee  shall,  in  compiling  the  estimates  on 
account  of  elementary  education  lor  the  year  1912-1915. 
make  provision  for  the  establishment  of  at  least  one  school 
clinic,  in  accordance  witli  the  recommendation  of  the  Chief 
Medical  Officer  to  the  Board  ol  Education. 

-Mr.  "McLacliIan,  who  has  for  some  weeks  past  urged  in  the 
local  press  the  importance  of  the  matter,  said  fliat  a  school 
clinic   is  an  institution  in  which   school  children  can  ba 
treated   for  defects  largely  of    a   minor  ch:',racter  which 
were  at  present  mostly  untrr ated  during  school  life.     The 
hospitals  and  dispensaries  in  Manchester  <Iid  not  meet  the 
nee<is  of  such  cases,  while  geueral  practitioners,  as  a  rule,  ■ 
did  not  deal  with  them.     The  Education  Committee  was 
losing  something  like  £8,000  a  year  throngh  the  absence  of 
cliildren  from  school  owing  to  illness,  and  by  the  establish- 
ment of  even  one  school  clinic  a  good  deal  of  money  would  ■ 
be  naved  becaused  of  the  increased  Government  grants  duo 
to  better  and  more   regular   attendance   at  school.     The 
proposal  was  strongly  oppo.sed   by  Councillor  Miss  Ashtou, 
who  said  she  was  not  against  the  children  being  jn-operly 
cared   for,   but  was  entirely  opposefi  to  taking  education : 
money  for  the  purjiose.     'J'lu^  health  of  the  people  was  the- 
business   of   the   Sanitary  Committee,  not  of  the  education 
anthoritj- ;  and  she  objectetl  to  matters  eonccining  health. 
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being   imposed   on  tlie  Eclncation  Committee.     On  being 

j)ut  to  tlie  vote,  the  motion  was  lost,  26  voting  in  its  favour 
and  34  against. 


WaLES. 


Thk  Hospitals  of  Wales. 
I A  LITTLE  book,  tlie  Hospitals  of  Wahs,'  wliicli  Dr.  G. 
Arbour  Stephens,  of  Swansea,  has  published,  cimtains  a 
short  account  of  the  hospital  accommodation  in  the  Princi- 
pality. His  figures  show  that  the  number  of  beds  available 
is  surprisingly  low,  even  in  the  populous  counties.  To  take 
Glamorgan  as  an  instance,  there  are  only  467  voluntarj-, 
and,  excluding  mental  and  fever  cases,  only  1,740  rate- 
aided  beds  for  the  large  ijopulation.  Even  more  serious 
than  the  shortage  of  beds  is  the  fact  that  most  of  them  are 
long  distances  from  the  seats  of  industry,  and  many  very 
large  districts  have  no  hospital  accommrdation  at  all.  As 
a  remedy  Dr.  Stephens  suggests  the  establishment  of  rate- 
supported  cottage  hospitals.  Barrj-  has  sot  the  example 
by  exercising  the  powers  given  in  Section  131  of  the  Public 
Health  Act  of  1875.  The  Barry  Accident  and  Surgical 
Hospital  lias  28  beds,  and  is  rate-supported.  Any  resident 
medical  man  may  serve  on  the  staff,  according  to  a  rota. 
The  local  authority  pays  £300  per  annum  for  medical  ser- 
vices. Residents  are  admitted  free  :  non-residents  pay  not 
more  than  £3  weekly.  Should  the  disendowmcnt  of  the 
Welsh  Church  be  carried  through.  Dr.  Stephens  may  see 
his  wish  realized,  as  the  Chancellor  has  said  that  part  of 
the  diverted  income  may  he  used  for  founding  cottage 
hospitals  in  Wales. 


^FRO^^  ovb  special  coiniESPONDENTS.'i 


Poor  Law  (Ireland)  Bill.  • 
The  text  of  the  bill  to  provide  for  amending  the  adminis- 
tration '  of-  the  Pool'  Law  system  in  Ireland  'has  been 
printed.  This  bill  is  intended  to  carry  out,  so  far  as  may 
be  practicable,  the  reforms  advocated  iu  the  report  of  the 
Viceregal  Commission  on  Poor  Law  Reform  iu  Ireland. 
The  report  dealt  with  many  changes,  involving  the  aboli- 
tion of  the  workhouse  system  and  distribution  of  the  poor 
requiring  the  aid  of  the  Poor  Law  into  classes  to  be 
separately  provided  for  in  different  county  institutions, 
such  as  almshouses,  sanatoriums,  county  nurseries,  and 
labour  houses,  the  amalgamation  of  certain  institutions, 
and  reorganization  of  the  whole  Poor  Law  system  in 
Ireland.  The  Commissioners  recommended  the  appoint- 
ment of  a  temporary  commission  to  draft  soliemcs  for  the 
caaTj'ing  out  of  these  reforms.  The  iircsent  bill  is  in- 
tended to  give  effect  to  this  recommendation,  and  is 
founded  on  the  model  of  the  Educational  Endowments 
(Ireland)  Act,  1885.  under  which  a  temporary  commission 
was  able  to  solve  with  a  single  exception  the  vexed  ques- 
tions relating  to  the  whole  of  the  endowed  schools  in 
Ireland,  under  like  powers  of  amalgamation,  alteration, 
and  abolition,  as  are  recommended  by  the  Commissioners 
in  their  report  on  Poor  Law  Reform  in  Ireland. 

National  Insur.ince. 
When  the  Women's  National  Health  Association  first 
detenuincd  to  start  an  insui-auce  society,  we  pointed  to  the 
almost  certain  dangoi-  that  it  would  be  considered  either 
.sectarian  or  political  or  both,  and  that  the  work  of  the 
Women's  National  Health  -Vssociation  might  suffer  in  con- 
sequence. At  the  opening  of  a  Hibernian  Hall  at  Mount- 
mellick  last  week  tlie  Dubliu  I'resident,  representing  the 
National  Executive,  in  discussing  the  application  of  the 
Insurance  Act  to  the  Hibernian  Society,  said  tliat  he 
always  had  a  n.itural  suspicion  of  societies  that  called  them- 
selves non-sectarian,  because  in  his  opinion  nou-soctarian 
always  meant  anti-Catholic,  as  non-i>olitical  meant  anti- 
No,tional.  He  said  that  the  name  of  the  National  Health 
Society  had  been  changed  to  the  Sliiinte  .Society  in  order 
to  catch  those  who  would  not  otherwise  join  it,  and  there 
ouglit  not  to  be  a  moment's  doubt  for  any  Roman  Catholic 

'  Tlie  Ilmttilals  of  Walen.    By  G.  A.  Stephens,  M.D.     Swausea  : 
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as  to  what  society  he  or  she  should  join,  as  the  Hibernian 
Society  was  a  Roman  Catholic  society. 

Ci-Nsus  Returns  in  Ireland. 
Further  census  returns  pnblislied  bj'  the  Registrar- 
General  for  County  Tipperary  and  King's  County  exhibit 
the  same  features  as  the  returns  for  the  counties  already 
published,  a  general  decrease  in  the  population,  but  at 
the  same  time  an  increase  in  some  of  the  urban  areas, 
pointing  to  a  migration  of  the  inhabitants  from  the  country 
to  the  towns.  There  is  again  a  marked  decrease  iu  the 
number  of  persons  receiving  Poor  Law  relief.  In  Tii)- 
perary  the  proportion  has  fallen  from-1  in  every  30  of  the 
population  in  the  1901  census  to  1  iu  every  40,  and  iu 
King's  County  from  1  in  every  38  to  1  in  everj-  44. 

Milk  Prosecution. 
Last  week  iu  the  Southern  Police  Court.  Dublin,  a  man 
was  charged,  at  the  suit  of  the  Pubiic  Health  Department  of 
the  Corporation,  with  selling  milk  adulterated  with  30  per 
cent,  of  water,  and  both  he  and  his  wife  were  also  charged 
witli  refusing  to  sell  a  sample  of  milk  a.sked  for  by  the 
Corporation  inspector.  It  was  shown  that  there  were  five 
previous  convictions  against  the  man.  It  also  appeared 
that  a  pail  of  water  was  kept  beside  the  tureen  iu  which 
the  milk  was,  so  that  as  the  milk  w-as  sold  more  water 
might  be  added.  The  magistrate  sentenced  the  man  to 
two  months  hard  labour  without  the  option  of  a  fine. 
.^iterwards  the  hard  labour  was  remitted,  and  the  man's 
vrilc  was  fined  £2  for  refusing  to  supjily  the  sample  to  the 
inspector. 

The  Tuberculosis  Committee. 
In  its  interim  report  the  Tuberculosis  Committee  has 
recognized  clearly  that  there  are  marked  differences 
between  the  combtious  in  Ireland  and  those  in  the  rest  of 
Great  Britain.  For  instance,  the  Irish  population  is  largely 
rural,  whilst  the  English  is  largely  urban.  The  deaths 
per  1,000  from  tuberculosis  in  Ireland  are  much  higher 
than  iu  the  rest  of  the  United  Kingdom.  The  law.  also. 
in  many  respects  is  different.  In  Ireland  there  are  no 
county  medical  officers  of  health,  and  the  notification  of 
tuberculosis  is  not  universally  adopted.  The  schaols  are 
not  rate-aided,  and  there  is  no  system  of  medical  iuspec- 
tion  or  treatment  of  school  children.  Finally,  the  infec- 
tious disease  hospitals  are.  for  the  most  part,  iu  the  bauds 
of  the  Poor  Law  boards.  With  the  exceptions  of  the  beds 
provided  by  the  boards  of  guardians,  very  little  provision 
has  been  made  by  local  authorities  for  the  treatment  of 
tuberculosis,  and  no  dispensaries  or  sanatoriums  have 
I  been  provided  by  county  councils  under  the  Tuberculosis 
(Act,  1908,  A  certain  number  of  beds  have  been  provided, 
and  one  dispensary,  through  the  enterprise  of  the  Women's 
National  Health  Association.  A  few  bosjiitals  for  the 
treatment  of  early  cases  have  also  been  provided  by  volun- 
tary efl'ort.  Altogether  the  provision  available  in  institu- 
tions outside  the  Poor  Law  is  extreme!}-  small,  having 
regard  to  the  high  death-rate.  As  wall  be  seen  by  reference 
to  page  1026  of  the  Journal  for  -May  4th,  the  Committee 
expresses  appreciation  of  the  work  done  in  Ireland  by  the 
Woiueu's  National  Health  Association,  and  recommends 
that  notification  of  pulmonary  consumption  should  bo 
made  compulsory  throughout  Ireland,  that  county 
councils  should  be  entrusted  with  administrative  public 
health  functions,  and  the  appointment  of  county 
medical  officers  of  health  and  the  medical  inspection 
and  treatment  of  school  children  to  be  provided  for 
by  means  of  a  Government  grant.  The  committee  is 
also  of  opinion  that  so  far  as  it  may  be  found  prac- 
ticable, aid  from  the  grant  should  be  afforded  to  those 
voluntaiT  institutions  which  ai-e  found  to  be  doing  good 
work  in  the  treatment  and  (ircvcntion  of  tuberculosis, 
and  ai-e  willing  to  provide  further  accommodation  for  the 
treatment  of  tuberculous  patients.  These  reccmnncnda- 
tions  of  the  committee  will  bo  received  with  favour  by 
all  those  who  in  Ireland  .are  intereslcd  iu  the  question 
of  public  health  and  specially  in  the  fight  against  tuber- 
culosis. It  has  long  been  urged  by  many  of  the  best 
.luthorities  on  the  subject  that  compulsory  notification  of 
tubei'culosis  should  be  made  universal,  and  the  medical 
inspection  and  treatnioct  of  school  children  is  a  matter 
that  has  been  much  befo -e  the  medical  public  recently, 
having  been  the  subject  of  addresses  at  meetings  held  iu 
Dubliu  and  of    letters  from  doctors  to  the   public  press. 
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Hitherto  tlio  f;reat  objection  always  raised  lias  been  the 
ixpensc,  and  it  is  satisfa<;t«iv  that  the  coimuittee  has  not 
))esilated  to  state  clearly  that  both  theicspectiou  and  treat- 
ineut  should  be  provided  b}-  a  Governuiput  j^ranl.  The 
suggestion  that  those  voluntary  institutions  which  arc 
found  to  be  doing  good  w  ork  in  the  treatment  and  pro- 
voutiou  of  tuberculosis  should  receive  aid  from  the  public 
[^rant  will,  wti  believe,  bo  generallj'  approved,  and  may 
Btimulate  others  to  follow  their  good  example. 


CauatJa. 


British  Colujibia. 
Ik  the  annual  report  of  the  British  Coluinbia  Board  of 
Health.  Dr.  Fagan  of  Victoria  uigas. strongly  the  establish- 
ment of  a  Governuient  lalxiratory  for  the  manufacture  of 
serums,  and  particularly  of  diphtheria  antitoxin.  He 
states  that  supplies  of  impure  antitoxin  are  constantly 
being  placed  on  the  market,  and  argues  that  the  establish- 
lacut  of  a  Governnieut  laboratory  would  not  only  d(!crease 
the  cost  of  the  antitoxin,  but  would  ensure  its  purity  and 
])otenc)-. 

The  number  of  cases  of  typhoid  fever  reported  during 
1911  was  360.  with  a  death-rate  of  28  per  cent.,  but  there 
is  reason  to  believe  that  the  actual  number  of  attacks  was 
c^ msiderabi y  in  excess  of  that  stated.  This  year  the 
disease  has  again  appeared  in  certain  districts,  including 
Selkirk,  where  the  men  employed  by  the  Pnblic  Works 
Department  in  excavating  a  new  ship  canal  were  attacked. 
In  the  course  of  their  woik  they  were  employed  in  bulk- 
heads driven  under  the  ice  in  sewage-laden  waters.  Dr. 
Fagan  draws  attention  to  the  sanitary  evils  existing  in  the 
logging,  railway,  and  mining  camps  in  the  vicinity  of 
Victoria,  and  reports  that  Dr.  Davis  has  been  appointed  an 
insjjector  to  take  charge  of  this  branch  of  tlie  work. 
Dr.  Fagan  also  directs  attention  to  the  risk  of  the  importa- 
tion of  infectious  diseases,  especially  small-pox,  into  the 
ports  of  British  Columbia. 

Public  He.vlth  in  Ontario. 
With  a  view  of  improving  the  public  health  administra- 
tion in  Ontario,  legislation  is  proposed  to  divide  the 
]iroviuce  into  ten  districts,  each  compo.sed  of  five  or  more 
counties.  There  will  probably  be  two  or  three  divisions 
in  Northern  On'^ario,  Temiskamiug  and  the  mining  dis- 
tricts comjirising  one,  and  the  rapidly  develojjing  territflrj- 
to  the  west  with  Fort  William  and  Port  Arthur,  Saulte 
ate.  Marie  and  Kenora  ijrobabl)'  making  two  more.  The 
new  provision  will  not  ajipl)-  to  the  larger  cities  which 
possess  efficient  health  deijartments.  The  proposed  forma- 
tion of  districts  is  approved  by  the  medical  profession,  and 
it  is  thought  will  not  be  opposed  in  the  Legislature. 

Under  the  will  of  the  late  Mrs.  Elizabeth  Rebecca 
Johnson,  Radcliffe  Infinnary,  Oxford,  and  the  Royal 
Berkshire  Hospital  each  receive  £5,000  for  the  endow- 
ment of  a  ward.  Other  medical  charities  which  benefit 
under  the  same  will  are  the  Victoria  Hospital,  Bourne- 
mouth, and  the  Gore  Farm  Convalescent  Homo,  Dartford 
(each  of  which  receives  £4,000),  the  Royal  tfospital  for 
Incurables  and  Her  Majesty's  Hospital,  Stepucy  (each  of 
w  hich  receives  £3.000).  the  Bournemouth  Sanatorium  for 
Diseases  of  the  Chest,  the  Boscombe  Hospital,  Royal 
Katiouai  Hospital  for  Consumption,  Ventnor ;  Waterloo 
Hospital  for  Children  and  Women,  National  Hosiiital  for 
Diseases  of  the  Heart  and  Piaralysis,  the  British  Home 
and  Hospital  for  Incurables,  the  Northern  Convalescent 
iHospital,  the  Margaret  Street  Infirmary  for  Consumxjtiou 
and  Diseases  of  the  Chest  and  Throat,  tiic  Free  Home  for 
the  Dying,  the  Wimbledon  Hospital  for  Infectious 
Diseases,  the  Royal  Free  Hospital,  and  the  Central 
London  Ophthalrnic  Hospital  (cacb.  of  which  receives 
'£2,000)  :  the  Mildmay  Mission  Hospital.  Bcthnal  Green, 
the  Nortb-Easteru  Fever  Hospital,  Nottingham  General 
'Hospital,  Dorset  County  Hospital,  the  AS'esl  End  Ilosijital 
for  Diseases  of  the  Nervous  System,  the  Invalid  Children's 
.Home  (each  of  which  receives  £l,C00i  ;  the  National 
Socieiy  for  the  Employment  of  Epileptics,  the  Chelsea 
Ho:.ipiial  for  W^omcu,  the  London  Temperance  Hospital 
■leach  o£  which  i-eceives  £500i.  The  same  testator  left 
£2.003  10  the  National  Antivivisectiou  Society,  and  £1,000 
JLo  the  Aulivivisectlon  Hospital. 
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APPENDICITIS -.-VXD  QUICKNESS. 

Sir, — Mr.  Edmund  Owen,  in  bis  article  in  your  issue  of 
May  4th,  points  a  moral  on  a  subject  which  is  not  only  of 
irequeut  anxiety  and  importance  to  the  general  practitioner, 
but  is  one  which  can  bo  looked  at  from  different  aspects 
with  advantage.  Perhaps  you  will  be  good  enough  to 
allow  me  to  -present  it  from  another.  Taking  the  case  of 
the  boy  whom  he  mentions,  there  could  be  no  difference  of 
opinion  that  tlw  sooner  he  was  operated  upon  the  better,  and, 
to  extend  Mr.  Edmund  Ov.en's  principle  still  fnrt'ier,  this 
case  in  itself  would  be  in  favour  of  the  argument  that  the 
appendix  should  in  every  case  be  removed, because  perfora- 
tion may  even  occur  as  the  very  first  symptom.  The  iJoiut 
I  would  hke  to  raise  is  that  it  is  often  better,  in  the  general 
interest,  to  take  a  little  increased  risk  by  waiting  than 
subject  a  great  many  patients  to  unnecessarj-  operations. 

In  this  question  of  "  cjuii-kuess  "  the  point  of  view  of  the 
man  unnecessarily  operated  upon  should  surely  come  into 
consideration.  Those  who  liave  the  opportunity  of  seeing 
the  after-results  of  these  cases  know  well  that  it  is  many 
months  before  they  have  recovered  their  asual  health  and 
strength,  (juite  irrespective  of  the  expense  and  int-erference 
with  their  livelihood  which  h.as  been  necessitated.  As  far 
as  this  class  is  concerned,  they  have  been  injured  by 
interference. 

The  case  which  presents  the  most  difficulty  to  the 
general  i)ra,ctitioner  is  that  of  colic  which  looks  very  like 
being  appendicular  in  origin  but  in  which  we  have  no 
local  symptoms  suiHcient  to  make  such  a  diagnosis.  The 
patient  may  ijreseut  the  aspect  of  it  and  have  a  temijerature 
and  pulse  compatible  with  that  condition,  but  yet,  when 
v<e  examine  the  region  of  the  appendix,  welind  no  swelling, 
special  tenderness,  or  rigidity.  In  very  many  of  these 
cases  a  few  hours  or  a  day  shows  subsidence  of  all  the 
severe  symptoms,  theie  is  no  sign  of  api)eudicular  or  other 
serious  trouble,  and  the  patient  is  practically  well.  I  do  not 
think  Mr.  Edmund  Oweu  would  intend  his  quickness  of 
operation  to  include  all  such,  for  each  case  must  be  judged 
on  its  own  merits,  but  the  principle  of  quickness  is  such  a 
vague  one  that  it  would  be  a  help  if  we  could  get  a  more 
detiuite  interpretation  of  it. 

As  a  contribution  to  this,  I  woitld  suggest  that  in  such 
cases  we  should  wait  a  few  hour.s  at  least  for  one  of 
two  things : 

1.  Something  objective  pointing  to  local  trouble. 

2.  Xo  subsidence  of  the  constitutional  symptoms 
which  themselves  begin  to  threaten  the  life  of  the 
patient. 

My  main  object,  however,  is  to  suggest  that  in  deciding 
how  quick  this  quickness  should  be.  the  harm  that  is  done 
by  being  too  quick  should  be  considered  as  well  as  the 
iiarm  that  accrues  by  being  too  slow. — I  am,  etc., 

London.  S.W..  Hay  Ttb.  F.  J.  DrxON. 


PEREZ'S  SIGN  AND  AUDIBLE  MOTOR  CRACKLES. 
Sir, — Having  read  in  your  issue  of  April  6th  the  article 
by  Dr.  Wm.  Ewart  on  "  Perez's  Sign,"  and  also  bis  lett-er 
on  the  same  subject  ou  April  13th,  it  may  not  be  out  of 
place  for  me  to  make  a  ten  comments.  When  I  found  iu 
1895  that  elevating  and  lowering  either  arm  produced  very 
curious  crepitant  friction  sounds  and  cracldes  over  the 
sternal  region  iu  a  2'atient  with  a  distinct  tubcrculons 
history  who  had  repea,tedly  suffered  from  what  others 
as  well  as  myself  had  diagnosed  as  atta.cks  of  dry  peri- 
carditis (modiastinitis?).probablj'  also  of  a  chronic  tuber- 
culous nature.  1  little  suspect<}d  that  identical  sounds 
could  be  ijroduced  in  or  about  the  shoulder-joint  in  other 
cases.  In  1896  Dr.  Wm.  Ewart,  in  company  with  Sir 
Kingston  Fowler,  examined  mj-  patient  very  careEully,  and 
I  remember  well  that  the  former  dwelt  strongly  on  what 
was  then  new  to  me — that  is,  that  the  clavicle  and  other 
bones,  iuciuding  the  scapida,  can  conduct  sounds  quite  as 
well  as  a  stethoscope :  and  I  distinctly  recollect  seeing 
Dr.  Ewart  patiently  auscultate  the  clavicle  and  scapula  and 
the  shoulder-ioiut  during  the  elevation  and  lowering  of 
the  arm,  also  the  neighbourhoml  of  the  sterno-clavicular 
joints  wliere  those  curious  cracldes  were  also  well  heard, 
although  the  region  of  maximum  intensity,  at  any  rate  iu 
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that  particular  case,  certainly  appeared  to  be  the  middle 
iiart  o£  the  sternum.  „  ,,     ,    1 

^  Now  that  Professor  Poucet  of  Lyons  affirms  that  chronic 
tuberculosis  is  at  the  bottom  of  most  cases  of  chronic 
rheumatism,  and  that  nearly  all  the  Periarticular  changes 
and  adhesions,  etc.,  are  almost  invariably  of  the  same 
nature,  it  has  struck  me  that  m  my  original  case  there 
St  well  have  existed  chronic  inflammatory  tuberculous 

trouble  behind  the  sternum  and  ^<:l'«'^^\?-f '"^V^^^,,^^-  ifl^^^e 
tions,  with  matting  together  of  the  '^?^l"^^\,^'^^''^'\^X 
retroLternal  region,  and  that,  as  on  raising  the  arni  both 
Ihe  sterno.clav1cular  and  the  chondro-sternal  joints  are 
more  or  less  moved  and  stretched  it  is  quite  likely  that 
the  sounds  in  question  may  have  been  produced  in  this 

^  Dr  Cooper's  three  cases,  where  the  so-called  crcp!  fat  ions 
sons-scapulaires  of  French  authors  were  proved  to  be  pro- 
duced at  the  shoulder.joint,  are  instructive,  ^"^gcons  m 
France  have  more  than  once  cut  down  upon  a  subscapulai 
bursa  supposed  to  be  diseased,  when  to  their  astomshment 
the  bursa  itself  was  not  to  be  found.  It  is  probable  that 
in  these  particular  cases  the  crackles  were  "'erelj  con- 
ducted from  the  slioulder-.iomt  along  the  scapula.  T"  illon 
is  quoted  by  Ducronx  in  his  thesis  as  sta  mg  tha  tl  e 
subscapular  crepitations  can  be  heard  along  the  humeius 

Nothing  but  patient  eliciting  of  this  sign  during  the 
examinatk,n  of  suitable  cases  by  those  who  have  at  then- 
disposal  abundant  material  can  satisfactorily  allow  us  to 
classify  the  cases  and  explain  their  exact  causation  but 
if  Professor  Poneefs  views  are  correct  we  may  '^^'ef^  oui 
disposal  in  this  sign  an  easy  and  simple  clinical  method  ot 
diagnosing  some  of  these  more  or  less  latent  tuberculous 
lesions. — I  am,  etc.,  .    p      ,_ 

Puerto  Oi-otava.Teueriffe,  April  24111.  CKORWl    \.   1  l.i.i'.^. 


to  their  loss  under  any  other  system,  and  must  practically 
result  in  taking  away  from  the  ordinary  practitioner  many 
of  his  present  paying  patients.  The  notification  of  tuber- 
culosis, no  doubt,  tits  in  admirably  with  this  scheme.  The 
"  harmonious  working  "  with  it  will  be  to  carefully  notify 
all  the  cases  he  conies  acros>;.  so  that  he  may  be  rehevecl 
of  their  care  and  the  emoluments  derived  therefrom ;  and, 
instead  of  receiving  the  payments  for  a  long  attendance, 
have  to  content  himself  with  Is.  or  2s.  6d.  fee  for  then- 
notification.  Under  the  proposed  "  interim  report  anU 
its  interpretation  by  Mr.  Lloyd  George,  it  seems  not 
unlikely  that  at  a  near  future  the  treatment  of  pulmonar-y 
tuberculosis-and  why  not  the  other  forms  of  tubercle  ?— 
in  all  its  stages  may  be  as  completely  removed  from  tlie 
field  of  the  general  practitioner  as  scarlet  fever  is  at  the 
present  time. — I  am,  etc., 

London.  N-.E..May_4th.  M.UOR  &EEF.XW00D. 


THE  FUTURE  OF  GENEEAL  PRACTICE. 

Sir  —The  present  position  of  the  general  practitioner  is 
socritical,  in  the  light  of  events  taking  place  around  us, 
that  no  one  can  say  Ur.  Devis's  forecast  of  the  future  is  in 
anv  way  exaggerated.  Unless  a  way  can  be  found  to 
unite  the  profession  in  firm  opposition  to  the  htate 
exploitation  tliat  we  see  on  every  side,  the  sooner  the 
«eneral  practitioner  consents  to  be  ■•  sociahzed,  according 
to  Dr,  Milson  Rhodes's  scheme  and  receive  an  annuity  of 
£200  or  J£300  a  year  for  an  indefinite  amount  of  work,  and 
■with  loss  of  all  personal  indepeuaeiice,  the  better  it  may 
be  for  him,  for  only  in  that  way  will  he  be  able  before  long 
to  gain  a  "living  wage,"  . 

The  latest  attack  on  his  well-being  is  foreshadowed  in 
the  Interim  Report  ot  the  Tuberculosis  Committee,  a  body 
recently  appointed  without  a  single  representative  ot  the 
aeneral  practitioners  of  the  country  among  its  number, 
with  the  exception  of  air.  Smith  Wliitaker,  and  in  the 
light  of  recent  events  it  is  at  least  doubtful  ^  bother  his 
iei)resentation  would  be  regarded  with  much  enthusiasm 
A  ■^ilar-me  is  proposed  that,  without  any  great  stretch  ot 
ima^iation,  might  remove  from  the  scope  of  general 
practice  nearly  one-half  of  our  present  patients  It  pro- 
poses, as  the  Times  puts  it,  "  Two  clearly  connected  units, 
the  first  being  the  Tuberculous  Dispensary,  and  the  second 
Sanatoria  Hospitals."  These  are  to  be  '•  related  to  the 
"eneral  public  health,  and  medical  work  carried  on  by 
medical  olKcers  of  health  working  in  harmony  with 
the  aeneral  praotiti  .ner."  It  is  not  suggested  how 
tliis  harmony  is  to  be  brought  about.  It  seems  to  be 
taken  for  granted  that,  whatever  loss  may  accrue  to  his 
income,  the  medical  practitioner  will  always  vyoik  in 
harmony  with  any  scheme  the  jiromoters  of  which  aver 
to  be  good  for  the  public  interest.  At  least,  it  has  not 
been  proved  to  his  satisfaction  tliat  the  financial  ruin  of 
bis  class  is  a  necessary  factor  to  promote  that  interest. 

Speaking  in  the  House  of  Commons  on  May  1st,  Mr. 
Lloyd  George  said,  when  coinpliiuenting  the  '-hon. 
meinber  for  Plymouth  and  his  colleagues  for  the  skill  and 
ability  of  that  (Tuberculosis)  Report  "  : 

That  tlie  wliole  bnv.l=u  and  expen.se  of  curing  tuberculosis  is 
cutsiile  the  ordinarv  normal  practice  and  the  arrangements  of 
societies  with  doctors.  That  makes  au  enormous  difference  to 
the  doctors,  etc. 

However  advantageous  that  might  be  to  doctors  under  a 
capitation  system,  it  would  make '-an  enormous  difl'ereuee" 

1  /oiini<i/  ilc  iiuiUcine  ct  dcchirurgic  viutiaucs,  1S06.  article  21,004. 


SECTION  OF  MEDICAL  SOCIOLOGY. 
Sir,— The  Representative  Meeting  at  SheUield  in  lyUB 
decided  that,  if  the  Council  approved,  a  Section  ot 
Medical  Sociology  should  be  held  at  the  annual  meetmg 
at  which  members  of  the  laity  as  well  as  of  the  medical 
profession  should  be  invited  to  read  papers  and  take  part 
m  the  subsequent  discussions.  This  decision  was  come  to 
after  the  fears  of  some  of  the  members  at  the  Representative 
Meeting  were  allayed  by  an  assurance  that  socio  ogy^did 
not  mean  socialism,  or  any  one  of  its  three  subheads- 
communism,  collectivism,  or  syndicalism.  ■ 

The  Council  having  approved  the  recommendation,  tlie 
section  was  held  at  the  meetings  in  London  and  Lirnnng- 
ham.  and  will  be  held  again  at  the  coming  annual  meetmg 
at  Liverpool.  .,     t  j-     1 

This  section  offers  a  special  opportunity  for  medical 
practitioners  to  meet  members  of  the  laity  m  order  to 
discuss  subjects  which  are  not  entirely  conlmed  to  medi- 
cine, and  gives  an  opportunity  for  the  consideration  ot 
many  problems  on  a  broader  basis  than  would  be  the  case 
if  discussions  were  confined  to  members  ot  the  medical 
profession.  The  assistance  such  a  section  can  be  to  .he 
medical  profession  at  the  present  juncture  in  its  discus- 
sions of   social   problems   affecting  medicine  would  seem 

^^'\cceptin<J  as  a  working  definition  of  sociology  that  it  is 
the  scientific  study  of  societj^  and  of  all  the  phenomena  it 
exhibits,  including  the  various  forces  and  processes  at 
work  within  and  upon  it,  it  is  to  be  hoped  that  the  selec  ion 
of  .subjects  for  papers  will  be  made  with  such  a  detinition 
in  view,  and  that  these  as  well  as  the  discussions  will  be 
assisted  bv  members  of  the  laity  kmown  to  be  interested  m 
the  medical  branch  of  sociology.  Recognizing  that  the 
last  century  in  its  relation  to  medical  science  has  been  a 
century  of  "discovery,  it  can  be  expected  that  the  present 
centurV  will  be  one  for  putting  wrong  right  based  on  such 
discoveries;  and  medical  practitioners  cannot  any  longer 
afford  to  consider  questions  of  medical  sociology  solelj 
from  how  they  will  affect  their  own  iinmcdiate  interests. 

It   is    with"  a  hope  that  this   section  may  be  further 
extended  iu  its  usefulness  that  I  venture  to  forward  this 
comniunicatiou  to  you,— 1  am,  etc, 
„.,.       .     -.oQ.h  E.  Rowland  FoTHEi'.uiLL. 

Biiriliton,  .\pnl  Z9th, 


SIR  THOMAS  BROWNE  AND  WITCHES, 
Sir  —I  have  only  just  seen  Dr,  Clippingdale's  letter  in 
your  issue  of  April'  27th,  p,  982,  and  I  shall  be  glad  if  you 
Will  allow  me  to  correct  his  reference  to  my  article  m 
Nofrs  ami  Qiirrirs  in  two  respects.  I  am  credited  with 
having  discovered  that  there  is  no  evideiiee  that  Sir 
Thomas  Browne  was  at  Bury  at  the  time  of  the  tna  ot 
the  two  women,  and  that  his  name  is  not  mentioned  in  tiie 
contenmorary  report  .piotedby  me.  Dr.  Chppmgdale  has. 
I  am  afraid",  misread  what  I  have  %n  ritteii,  as  it  is  cleai 
from  the  article  itself  that  Sir  Thomas  Browne  was  not 
only  at  Bury  at  the  time  of  the  trial,  but  that  at  an  e.arly 
stage  of  th'e  pro(;eedings  ho  was  actually  in  court.  His  ). 
name  is  mentioned  at  p,  41  of  tlie  1682  repent  of  the  tna  , 
and  the  statement  ma.le  by  him  in  reply  to  the  judge  will 
be  found  at  pp,  41  and  42.  ,     ,     ,,,        ,  „„4. 

My  article  w.as  directed  to  show  that  although  pi-csent 
in  court  Sir  Thomas  Browne  had  very  little  to  do  with  the 
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jirocecdings,  and  Oiat  tlie  suggestion  that  he  was  i-e- 
spousiblc  for  tlic  hanging  of  the  two  women  is  not  in 
iireoiilance  witli  the  facts  of  the  case  as  reported  at  the 
time. — I  am,  etc., 

London,  E.C.,  May  4th.  M.\LCOLM    LeTTS. 


UNIVERSITY  OF  LONDON. 
KlN'<;'s  CoLi.Er;K. 
Sjini-lid  T.i'cliircs  in  Plu/siularii;  :  Ihrflilii. 
A  corESE   of   four  Jeotures  on   hereditV  consi.lcr'c"!  fi-.-.r,i   flic 
j>r>int  of  view  of  j)liysiolOK'y  anil  patlioioC'v  will  he  ileli'.e't-.;  I)V 
J)r.  F.  W.  Mott,  F.R.S.,  in  tiie  I-hvsiolojjical  Lr.horatorv.  Kln^-'s 
«ollet;e,    London,  at  4.30    p.m.    on    the    following    Moixinvs- 
Mav  20th,  .June  3r<l,  lOth,  an.l  17th. 

Tlie  following  is  a  synopsis:  Hereilitv,  variation,  ami  evoln- 
tion.  1  he  morphological  hasisof  hereditv.  The  cell  llieorv  and 
re|«oclaction.  Cell  growth  and  reproduction  as  studied  in 
iivin<<org.inisms.  Locb'sstndiesinijarthcnogenesis.  Wcismanii's 
theory  of  tlie  continuity  of  the  «erm  plasm.  The  ch;-on)ri.;ome 
Iheory  and  its  ajjpiication  to  the  inheritance  of  d'seaoe. 
<inIt,on"s  law  of  anc*>stral  inheritance.  The  Mendeliiie  doctrine 
of  inheritance.  The  transmission  of  .acquire.l  cii:'r.i<ie--s  in 
relation  W,  the  inheritance  of  disease.  Modes  of  tiansmis^ion 
ol  heritable  diseases.  Sex  limitation  in  transmission.  Sriibiliiy 
of  the  germ  jilasm  and  elimination  of  jioor  trpes. 

These  lectures  are  free  to  all  raenihers' of  King's  Colle-'e 
J.ondon,  to  internal  students  of  the  I'niversitv  of' London  "ro 
medical  students  at  London  medicnl  schools,  and  to  medical 
ineu  on  presentation  of  their  visiting  cards. 

LoxDox  School  of  Medicine  foe  ^Y(l.^rl  v. 
Scholarships  of  the  value  of  £60  per  annmn  for  ihivt  ..,  ,,ve 
>e.ii-s,  aiul  £50,  will  be  awarded  on  the  result  of  an  exHnii.ialiou 
ro  be  held  on  May  28tii  and  following  davs,  for  llie  course  of 
ine;!ical  study  be«imiin^>  October  next.  Forms  of  entrv  niascr 
l«  sent  before  31ay  21st  to  tlie  Secretary  and  AVardta,  troui. 
whom  all  particulars  can  be  obtained. 


(Dbituani. 


ArOTHF.CAKIES'  HALL  OF  IREL.\XI). 
The  following  candidates  have  been  ai>proverl  at  the  examina- 
tions indicated: 

FiEST  H\z,z.lfill  s!ihjats).—j.  \.  Wilson. 

Snco.ND  Hall('i(/  sn}ijecls).—C.  K.  R.  Xormo.n. 

ThiiU)    Ralt.  (Prarlinil  l'liar)iuic!i  mil>)).—D.   Mcl.aiiHliIip     T    J 

Maiiill,  r.  O'C.  White.  ■.      ■  «. 

FlXAL  (<iij  vKbjVr/s).— C.  E.  R.  Norman,  L.   .*..  Hviics,  T    .T   Va"ill 

(AfcJiciHcuii/!/   •  .1. 1)oyce.M.Keogh.    (Mtdioi/eiU  and  G'jmeco- 

Icgij  only) :  M.  Keoyli. 
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ROYAL  NAVY  MEDICAL  SEKYICE. 
New  Medical  School  at  Gkee.nv. k  11. 
The  new  Royal  Nava!  Medical  School  at  GveeMv.i<-ii  (  ..ne'e 
was  opened  on  May  1st  by  Admiral  H.S.H.  Frincc  Louis  of 
]{attenberg,  G.C.B..  G.C.V.O..  K.C.M.G.,  the  Admiral-rrcsidenE 
of  the  college.  The  Medical-Director-Geiieral,  R.N.  i  Vdmiral 
.Sir  .John  Duruford),  and  member.^  of  the  connnittee  and  the 
leaching  staff  of  the  Dreadnought  Seamen's  Ho'^pital  and  the 
J.ondon  School  of  Tropical  Medicine,  who  are  givin"  material 
Hill  most  valuable  assistance  in  the  work  of  the  school,  were 
also  present. 

I'rince  Louis  congratulated  the  newlv  entered  a -tim,'  surgeons 
ami  said  that  it  was  most  necessarv  to  the  efliciencv  of  the 
service  that  they  should  fully  avail  themselves  of  the  iiicreased 
advantages  now  afforded  by  this  school. 

It  owes  its  inception  tothe  recommendations  of  the  recent 
f'nrnford  Committee.  The  central  ideti  underlying  the  scheme 
IS  that  naval  medical  officers  should  be  enabled  10  Ifceii  more 
closely  m  touch  with  all  tiiat  is  best  in  profc-ional  life  in 
Jjondoii. 

Tlie  new  pathological  laboratorv  occupies  tlie  tjiieen  Anne 
D  ock  of  Greenwich  Hospital  buildings.  This  has  hren  com- 
pletely and  carefully  rearranged  with  a  view  to  ellii'ieiiev  and 
'•oiivcnienec.  The  littinf<s  and  appliances  leave  noth-n^'  10  lie 
'.esirtrl,  and  the  laboratory  as  a  wiiole  is  a  most  .satisfaetovv 
and  up-to-date  establishment.  The  private  researcii  rooms,  the 
museums,  and  the  well  lighted  and  perfcc'lv  eiiuiiiped  class 
loom,  with  accommodation  for  twentv-six  stud"en>.>..  narticularlv 
atlracled  attention.  Th.ere  is  ample  room  tor  all  Kin.is  o't 
research  worU.  The  extensive  and  well  known  .-henucal  and 
_  physical  laborat.iries  already  existin-,'  at  the  colleec  are.  of 
eonrse,  ready  to  hand  and  will  be  fullv'utilized.  'I  c,  y  .,^;i.;litv 
ot  future  expansion  iias  also  been  fully  considere..  ,  icd 


JAMES  CHALMERS  CAMERON,  M.D., 

PnOFESSOR  OF  OBSTETKICS  AND  DISEASES  OF  ISFASTi),  MCGUJi 
CKH-KItSITT,  MONTKK.lI,. 

Thi:  death  of  Dr.  James  Chahuers  Cameron,  Professor 
Ol  Ob.sictricB  and  Diseases  of  Infants,  Mctiill  L'uiversitv 
which  Occurred  suddenly  on  March  16th,  produced  a  ini- 
fomd  sense  of  regret  throughout  the  inofession  in  Montreal 
and  indeed,  in  eveiypartof  Canada  to  wliich  the  graduates 
of  McG ill  penetrate.  He  had  been  for  some  time  aware 
that  his  biood  pressure  was  unduly  high,  and  liad  some- 
what moderated  Ids  daily  -svork,  hut  on  the  night  befoi-c 
his  deatli  he  visited  a  jiaticnt  during  a  heavy  storm  thou 
prevaihng,  and  on  liis  return  home  died  almost  instanta- 
neously from  cerebral  haemorrhage.  Dr.  Cameron  was 
the  son  of  the  late  l!ev.  James  V.  Cameron  of  Niaoara 
i-alls  and  was  born  in  1852.  He  received  his  early  educa- 
tion at  Lpper  Canada  College,  -and  in  1874  graduated  in 
medicine  at  Mctiill  University,  where  he  was  a  Final 
Prize  man.  After  serving  as  Honse-Surgeou  at  the 
Montreal  General  Hospital  until  1877  he  attended  tlio 
Rotunda  Hospital  at  Dublin,  and  afterwards  studied  in 
Berlin,  Paris,  and  Yicmia.  He  first  occupied  the  Chair  of 
Obstetrics  at  Bishop's  College  and  became  a  Professor  of 
Obstetrics  and  Diseases  of  Children  in  McGitl  College  in 
1886.  He  was  accoucheur-iu-chicf  of  the  Montreal 
Maternity  Hospital,  and  saw  it  grow  under  liis  direction 
from  very  restricted  quarters  to  its  present  condition  as  one 
of  the  largest  and  mo.st  important  institutions  of  the  kind 
in  Canada.  He  was  President  of  the  Section  of  Pediatrics 
at  the  Pan-American  Congress  in  Mexico' in  1886.  a  Fellow 
of  th.o  American  Gynaecological  Society  and  a  member  of 
lilt:  Royal  College  ojf  Physicians  of  Ireland.  He  was  an 
accomplwhed  physician  and  as  a  lecturer  he  was  remark- 
abh;  ior  fluency  of  speech  and  lucidity  of  statement.  Ho 
made  many  contributions  on  obstetrics  and  medical  juris- 
prudence especially  to  the  Montrenl  Medical  Journal  and 
to  the  JoiDiial  of  (/u-  Canadian  Medical  Associaiion.  He 
was  always  gonial  and  never  failed  in  generosity  to  the 
young  practitioner.  He  was  an  accomplished  German 
scliolar  and  acted  as  medical  examiner  for  the  German 
army  in  Canada.  He  was  himself  surgeon  to  the  Prince 
of  Wales's  Fusiliers.  He  held  a  high  rank  in  Masonry  and 
was  Master  of  a  lodge  in  connexion  with  McGill  which 
was  to  liave  been  dedlcat-od  on  :\Iarcli  29th.  He  leaves  a 
widow  and  one  sou. 


MrcssRg.  Sumner  .and  Co.,  of  Liveriiool,  have  issued  a 
new  catalogue  which  is  exceptional! v  eoinpreliensive, 
inasmuch  as  it  includes  drugs,  pharmaecufical  products, 
surge  ry  sundries,  instruments,  laboralorv  appli:ui<-es,  and 
a  scries  of  vaccines  and  serums. 


^YE  regret  to  annouuco  the  death  of  Dr.  Jcnx  Wvmax, 
of  22.  Nottingham  Place,  W.,  which  took  place  on  May  1st 
ac  the  age  of  66.  He  leaves  a  widow,  a  son,  and  a 
daugiiter.  He  was  educated  at  Epsom  College,. and  sub- 
sotpiently  entered  as  a  student  at  St.  Bartholomew's  Hos- 
pital ;  he  obtained  the  M.D.Lond.  in  1873.  and  was  later 
resident  physician  at  the  'V\'cst  Loudon  '  Hospital.  Dr. 
V.yman  volunteered  for  the  English  ambulance  in  the 
Franco-Prussian  War,  and  saw  much  active  service.  He 
had  all  the  qualities  necessary  for  the  attainment  of  a  high 
position  in  his  profession,  but,  owing  to  his  inheritance 'of 
John  \^  yman's  wholesale  druggist  biisiue.s.s,  he  turned  to 
a  more  lucrative  occupation.  Nevertlieless,  Dr.  Wyman 
always  maintained  a  Icceu  interest  in  the  advancement  of 
medical  science,  and  showed  a  sound  judgement  and  an 
analytical  mind  in  the  discussion  of  medical  questions  of 
the  day.  He  v,-as  a  keen  lover  and  connoisseur  of  art  in 
its  higher  form.  In  religion  the  late  Dr.  Wyman  was  a 
Positivist,  and  was  averse  to  all  mysticisni,  form,  and 
ceremony.  Sincerity  was  the  kcyuoteof  his  character.  A 
service  was  held  in  the  chaperot  the  Crematorium  at 
Golder's  Green  on  Saturday  afternoon.  May  4th.  and  was 
attended  by  a  large  number  of  medical  and  otbsr  fi-iends. 


W^e  regret  to  record  the  death  of  Dr.  William  Valentine 
Bird,  a  medical  man  who  at  one  time  -nas  a  frequent  con- 
tributor to  the  medical  journals,  and  reproduced  work  of 
this  order  in  a  volume  entitled  Conirihutions  lo  Pyact'u-al 
Medicine.  He  received  the  M.D.  of  Kings  College,  .Vber- 
deeu,  in  1855,  and  four  years  later  became  M.E.C.S.Bng., 
L.R.C.P.Lond.-  He  was  also  a  Member  of  the  latter  collejgc. 
being  admitted  thereto  in  1878.  In  the  early  part  of  his 
career  Dr.  Bird   was   in  xiraetice  in  the  North  of  Enf^land, 
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where  he  held  office  as  Physician  to  Bootle  I"fi'»^^  J 
Later  on  he  estabUshed  himself  at  Bnghtou.  a"d  finallj 
nt  Kew  During  his  ^vork  in  the  metvopohs  ho  lield  oflice 
on«rstaii  of  tl.e  Infirmary  ^or  ChUdren  at  Sydenham 
Since  his  retirement  from  practice,  wh.oli  toolv  place  a 
good  many  years  ago,  he  had  lived  in  Kensington,  and 
there  died  at  an  advanced  age  on  May  1st. 

Dr  WiLMOi  CouLTEP.  of  Calcutta  die  J  at  his  residence 
Hi-hwicl  near  St.  Albans,  on  April  22nd  ,n^t  th.e  age  of 
64  afTeralong  illness.  He  ^vas  the  son  of  Rev.  Ceorge 
B  ut laTcoult^r.  vicar  of  FranMord,  Castleblayijcy,  Ireland, 
and"  as  educated  at  Belfast  and  at  Trinity  Cdege.Duhlm 
He  took  the  degrees  of  M-^-- M-Ch.,  loyal  l^niversiy  of 
Ireland  in  1870.  and  became  a  member  of  the  Boy  al  College 
of  Sn  •'  eons  of  England  in  1871.  He  went  out  to  India  m 
187tand"orseve5  years  practised  in  the  tea  ^^^f^^^J- 

Cachar.  He  then  -t"^'^^^t\Lo'^^l°"  ,T  cf  Tho-naTs 
years  in  strenuous  post-gvadnate  woi;k  at  St  T)^'"^^  - 
TTnsniKl  and  the  Moorfields  Hospital.  In  i8B4  lie 
Sad  in  practice  at  Calcutta.  At  that  time  there 
was  no  well  Imown  non-official  doctor  there,  and  it 
was  uphill  work  for  an  unknown  man  to  acciuire  a 
mtctle.  In  a  few  years,  however,  T)r  Coulter  was 
dc^na  well.  He  subsequently  took  into  partnership 
Mr  Arnold  Caddy,  and  when  Dr.  Coulter  retired  from 
pi  ctice  in  1903  he  was  doi^g  one  of  ^^'-^^^f^f^^^^ 
tices  if  not  the  largest  practice,  m  Ca  cutta.  He  had  a 
verylu-ge  circle  of  friends,  and  his  retirement  was  much 
leaLtted.  He  had  unbounded  energy,  and  never  shirked 
ha°d  v^.0I■k.  His  geniality  and  Iri.sh  humour  contributed 
to  il  success  no  less  than  his  professional  skill  and 
abili  y.  He  was  a  man  of  keen  intellect  and  of  an  open 
and  fmnk  nature.  He  was  always  straight  and  honourable 
"n  all  his  dealings  with  his  fellow  men.  He  has  left  a 
widow,  and  one  son,  Mr.  W.  H.  Coulter,  who  has  recently 
been  gazetted  to  the  Fifth  Lancers. 


De«hs  in  the  Profession  ABROAD.-Among  the  mem- 
bers of  the  medical  profession  in  foreign   countries  who 
have  recently  died  are  Dr.  Elie  Lambotte.  one  of  the  lead- 
ing surgeons  of  Belgium,  who  had  been  Surgeon  to  the 
Bon  Pasteur  Hospital,  Brussels,  for  more   han  twenty -fave 
years,  author  of  several  monographs  on  the  treatment  o 
diseases  of  the  stomach  by  operation,  and  other  suigica 
wor  s!and  an  Honorary  Fellow  of  the  lioyal  College  of 
Surae^us  of  England,  in  his  56th  year  :  Dr.  Loiiis  Lande 
P  ^t"essor  of  Foi'^.nsio  Medicine  in  the  Medical  Faculty  of 
Bordeaux  and  President  of  the  frenchMed.ca   Associa- 
tion, in  his  69th  year;    Dr.  Adolph   biehgniul  er,   Extia- 
ordinary  Professor-  of  Neurology  and  Psychiatry   m    the 
University  of  Halle,  and  author  of  numerou.s  monographs 
and  other  contributions  to  the  literature  o   Ins  special  pro- 
yince  of  practice,  aged  75  ;  Dr.  Leopold  Thumim,  a  well- 
known    gynaecologist    of    Vienna,   formerly    assistant   to 
Leopold  Landau ;  Dr.  Unverncht.  sometime  i;^ofessor  o 
Clinical  Medicine  in  the  University  of  Dorpat :  Dr.  PaiU 
O  Freer,  Director  of  the  United  States  Scientihc  bureau 
in  the  Philippine  Islands  and   Dean    of    the    Philippme 
islands   Medical  School,    aged    50;    Dr.  L.  N     ^^  arne^l  , 
Surgeon-in-Chief     to     the    Pirogoti    Municipal    Hospital 
Moscow,  and  a  well-known  gynaecologist ;  Dr_  Theodor 
Gies,  Extraordinary  Professor  of  Surgery  m  the  Cmversity 
of  Rostock,  in  his  67th  year  :  and  Dr.  Siguumd  ilirabeau, 
of  Munich,  a  well-known  gynaecologist.  


ness  was  carried  on  by  two  gentlernen  named  Kackham 
and  Cook  Tliese  people  had  apparently  been  successful.  b> 
nl,fs"o'radvert'selne,',ts.  in  °btanun,  a  cons,aerable  runo,,nt 
of  monev  from  var  ous  persons  throuRliout  tne  cohiui>. 
TW  Coroise"  the^-  made  in  return  for  a  guinea  were 
veiv  ^^n^rous  mdeed.  Those  who  paid  the  guinea  were 
entitled  for  the  rest  of  their  ives  to  advice  on  a  ^ 
m  tier  free  of  charge;  to  solicitor's  advice  on  all  legal 
ma  ers  etc  A  bait  was  held  out  to  medical  men-par- 
Uo.  HrW  thise  resident  in  remote  parts  of  the  countr^- 
,  th  e  form  of  appoiutnients  as  medical  officers  for  the  socet 
There  vrasa  further  branch  of  the  society  in  which  the  1  aintitf 
wt  m^e  et,  eciaUv  concerned,  and  that  was  the  ,  eht-co  lectmg 
ctatirtmint  Xot  onlv  did  the  society  collect  debts,  but  it  d. 
,o\h^nd  them  over.  "  An  enormous  number  of  complaints  had 
een'receiveTagaiust  the  society.     There  bad  bee^i  wanim^^ 

-^  ti^e  ^^^tZJ^^£^  BS 
hpard  the  societv  had  recovered  certain  delits,  ana  ne  wioie 

had  no  intention  of  coming  into  court.  ""'L  -'',l,„  cnme  to  the 
tn  iireveut  Dublicitv,  for  on  Saturday   llacKliam  came  lo  inc 

award  costs  on  Scale  C.  


JEjjMco-I^gal. 


A  DEBT  COLLECTING  AGENCY. 
A  rvSE,  iustlv  described  bv  the  prosecuting  counsel,  'Mr.  H.  0. 
Dickens,  asol  considerable  importance  to  the  medical  profes-sion, 
was  heard  at  the  Wandsworth  County  Court  on  .\piil  iOth. 
The  plaintiff  was  Dr.  Kitchie,  of  the  Greys.  (  avendish,  !;;;dhilK, 
and  the  defendants  were  the  South-West  London  I  rades- 
men's  I'rovident  Societv,  Ltd.,  whose  registered  otlice  is 
in  Balliara  High  Koad.  Balhani.  The  claim,  Jlr.  IJiclcens 
said,  was  to  recover  4  guineas  which  had  been  received 
bv  the  defendants  on  behalf  of  plaintiff  and  for  an  account. 
The  case  would  not  be  defended.  The  Soutli-West  London 
Tradesmen's  Provident  Society  carried  on  business  by  very 
CrniuUloinient  methods  of  advertising  an.l  under  a  grandilo- 
quent title;  but,  as  a  matter  of  fact,  tlieir  reiiistered 
oflice  proved  to  be  over  a  small  jeweller's  shop,  and  the  uusi- 


AND 

POOR     LAW     MEDICAL     SERVICES. 

REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Citu  of  roW,-.-The  population  of  the  City  of  York  at  the  last 

I  nil  oj  lo''.-  ,,,.'    i,„,,t  6  000  less  than  the  estimate  of  the 

Pe'sti-rSeS:      Th:°birtbTvte  in  1910  was  24J  per  LOOO, 

n,f  de\th-ra  e  Vroni  all  causes  12.7  per  l.WO,  and  the  infantile 

nor  amv-rateSi  per  l.COO  births.    In  the  preface  to  the  report 

Di   Edmund  S^niith  refers  to  the  delay  in  its  issue,  wmchle 

stVte^  is  "u-tlv  due  to  the  fact  that  the  first  six  months  of  the 

veai  arein  man    wavs  tlie  busiest  part  of  the  year  m  a  pub  he 

bea  th  depS-tment.-  It   is  convenient  that  ne^y  schemes  ad 

ewmetSot  administration  should  come  into  being  at  the 

beiim  in"  o    a  calendar  year,  but  it  would  be  an  adyan  age  if  a 

lon«S  notice  were  giNcn  of  such  schemes  and   methods.     The 

with  insanitary  dwellings  had  to  be  recommenced  dc  «oro. 

r,7,;  nf  Covnitn/.— The  population  of  Coxentry  at  the  last 
census  was  106  377  an  increase  of  36.399  on  that  I'^f  O'-^le'^  "> 
1901  The  birth-rate  in  1910  was  25.2  per  1,000.  and  the  deatl - 
"?efrom  all  causes  11.4  per  1  000.  Dr.  ^"^1  points  ouUba  .f 
the  death-rate  recor.led  in  1900  namely,  "-^  1*'  /v^  J'^" 
.. revailed  in  1910  there  would  have  been  no  less  than  622  moro 

e^t  Is  i  the  atter  vear.  Taking  these  lixes  at  the  low  value  of 
£150  each,  which  was  the  value  placed  upon  the  life  of  an 
t-dcultuil  labourer  bv  the  late  Dr.  Fan-  there  bad  been  a 
«.,,  to  t  he  citv  of  Covcutrvof  a  capital  value  equal  to  £93,330 
?ough  the  reduction  in  the  deatl\-rate  due  to  tl>e  .mpro^^;^ 
sa  nXrv  conditions  which  had  '--■;•'"•"''?■'':,'?,']"'•  Th^  biXs 

?i^'^sv  ^!:'^u  i^^'^'i^^^'^^inr^rd  widi^iu  ^c  St^ 

1^0  ami  rnHeai"all  only -7.0  per  1.000.  both  of   these  districts 
having  a  rapidly  growing  population. 
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iitcMral  Jirius. 


Queen  Alexandra  has  appointed  Dr.  Harolcl  R.  D. 
Spitta,  D.P.H.,  to  be  bacteiiologist  to  Her  Majesty's 
household. 

Prince  Damrosg.  Minister  of  tlie  Interior  in  Siam,  has 
recently  founded  a  Pasteur  Institute  in  memory  of  his 
daufshter  ^\ho  died  of  hydrophobia. 

The  lectures  and  demonstrations  for  the  summer  term 
at  the  Hospital  for  Consumption  and  Diseases  of  the  Chest, 
Brompton,  will  commence  on  Wednesday.  May  22nd.  at 
4  p.m.,  and  continue  weekly  until  Wednesday,  ■July  24th. 

For  the  present  session  of  the  Loudon  School  of  Tropical 
Medicine  fifty  students  have  entered,  includin<{  ten  for 
(he  advanced  courses  in  protozoologj-,  entomology,  and 
helminthology. 

The  Cavendish  Lecture  of  the  West  London  Medico- 
Chirurgieal  Society  will  be  delivered  by  Professor  Kail 
Pearson,  F.K.S.,  at  the  Kensington  Town  Hall,  on  June 
21st.  The  subject  will  be  Darwinism,  Medical  Progress, 
and  Eugenics. 

Dr.  C'AEXliCHAEL(Boddam),  on  the  occasion  of  attaining 
his  semi-jubilee  as  a  medical  practitioner,  was,  on 
April  2Sth.  presented  with  a  purse  of  sovereigns;  at  the 
same  time  he.  along  with  Mrs.  Carmichael,  was  presented 
with  a  silver  rose  bowl. 

The  annual  general  meeting  of  the  Asylum  Workers' 
Association  will  be  held  at  11,  Chandos  Street,  W.,  on 
Weduesday,  May  22nd,  at  3.30  p.m.  Among  the  speakers 
will  be  Sir  AViiliam  -T.  Collins,  M.D.,  and  Sir  Robert 
.lardine,  K.C.I.E.,  M.P.,  president  and  president-elect  of 
tlie  association  respectively. 

Mr.  Henry  Holden,  a  'member  of  the  firm  of  Holden 
Brothers.  3,  Harewood  Place,  W.,  has  published  a  seventh 
edition  of  a  pami)hlet  by  himself  on  the  nature,  causation, 
and  treatment  of  splay-foot,  in  which  the  subject  is 
interestingly  set  forth  from  the  point  of  view  of  an 
instrument  maker. 

Dr.  Em>L4  Sl.\ter,  33,  Chepstow  Villas,  W..  informs  us 
that  api)lications  for  the  Dr.  Edith  Pechey  Phipson  Post- 
Graduate  Scholarship  for  medical  women,  value  £40.  should 
be  sent  to  her  by  the  end  of  this  month,  and  that  infoi-ma- 
!  ion  concerning  it  can  be  obtained  by  prospective  candidates 
'>n  application  to  her. 

The  following  official  correction  of  a  passage  in  the 
Final  Report  of  the  Koyal  Commission  on  Vivisection  has 
been  sent  to  us  for  publication :  At  page  17,  line  44.  for 
••  We  now  see  a  marmot,  the  spinal  cord  of  whicli  had  pre- 
viously been  divided  by  a  vivisector,"  read,  "We  once 
saw  a  marmot,  the  spmal  cord  of  which  had  previously 
been  divided,  bite  a  vivisector." 

As  the  question  of  petrol  consumption  is  one  of  Im- 
portance to  medical  men,  we  may  note  that  at  the  recent 
Herts  County  A.C.  trial  the  first  and  .second  pxizes  were 
won  by  the  De  Dion  Bouton  cars  driven  by  the  owners. 
The  cars  had  been  in  use — in  the  case  of  the  first  prize 
four  years  and  in  the  second  eight  years.  The  consumption 
of  the  first  was  at  the  rate  of  48.7  miles  per  gallon. 

We  have  received  from  Messrs.  AVrattcn  and  Wain- 
wiight,  of  Croydon,  a  sample  of  their  new  "London" 
JT-ray  gelatine  plates.  They  are.  we  are  informed,  the 
final  result  of  a  series  of  exjieriments  made  with  the 
object  of  increasing  the  speed  of  the  emulsion,  and  the 
claim  is  made  for  them  that  they  give  not  only  good 
density  and  contrast  but  an  appreciable  increase  in  sharji- 
ness  of  definition  in  fine  detail.  A  trial  exposure  with  the 
plates  certainly  seems  to  bear  out  these  claims.  The 
plates  are  remarkable  for  their  fastness ;  they  give  good 
contrast,  and  arc  easy  to  work. 

A  VERY  successful  musing  and  midwifery  conference 
was  held  at  the  end  of  Ajiril  in  the  Technical  Institute  of 
the  London  County  Council  in  Vincent  Square,  the  pro- 
ceedings lasting  lour  days,  and  including  papers  by  Dr. 
Jane  Walker  and  several  other  well-known  members  of 
the  medical  profession.  In  connexion  with  tke  conference 
an  exhibition  of  i)rei)arations  and  appliances  specially 
intended  to  facilitate  nursing  was  also  held,  its  most 
interesting  feature  being  the  stall  of  our  contemporary  the 
^■'inxiiig  Times.  On  this  were  exhibited  about  a  hundred 
I  I'P'i'nices  devised  by  nurses,  which  had  been  sent  in 
'iiiipetition  for  certain  prizes  and  medals  offered  by  the 
publishers  of  the  journal  in  question. 

The  Society  of  Tropical  Medicine  and  Hygiene  held  a 
very  interesting  laboratorv  meeting  at  the  Royal  Army 
Medical  College,  Lcndon,"  on  March  15th.  The  Traits- 
ni-tions  of  the  society  for  April,  1912,  gives  an  account 
of  the  specimens  shown  there.  Dr.  Carr  described 
•n  ulceration  noticed  in   Persia  in  the  discharge  fiom 


which  spirochaetes  were  abundant ;  Dr.  Cropper  a  rapid' 
methodof  diagno.sis  in  malaria ;  and  Fleet  Surgeon  Bassett- 
Smith,  C.B.,  Schistosomum  japonicum  infection  in  a 
European.  Dr.  Carnegie  Brown  showed  specimens  of 
human  entamoebae,  and  Dr.  G.  C.  Low  showed  a  series  of 
sections  demonstrating  the  development  of  the  Filar ia, 
e/«/«j;/.s  in  the  Malpighian  tubes  of  the  Anopheles  maciili- 
2>enuis.  Further  demonstrations  were  given  by  Dr.  Kerr, 
Sir  William  Leishman,  the  President;  Captain  Kennedy, 
Major  Harrison,  and  Captain  Boustteld.  A  feature  of  the 
meeting  was  the  excellence  of  the  specimens  exhibited, 
some  of  these  being  unique  and  of  the  greatest  interest. 

We  are  informed  that  a  medical  reference  bureau  in 
Berlin,  under  the  management  of  a  medical  director  and  a 
staff  of  thirty  medical  men,  is  jjiepared  to  supply  the 
profession  with  information  in  regard  to  publications  on 
medical  subjects.  The  practitioner  can  obtain  extracts  of 
articles,  the  titles  of  all  articles  on  specified  subjects,  with 
or  without  a  brief  summary  of  the  contents,  translations, 
and  similar  assistance.  The  bureau  has  been  In  existence 
for  about  a  year.  The  fees  appear  to  be  moderate,  and 
while  we  are  not  in  a  position  to  state  whether  the  work  is 
well  done  or  not,  the  scheme  appeal's  to  us  to  be  one  which 
ought  to  be  useful.  The  bureau  is  prepared  to  deal  with 
medical  men  of  all  countries.  Applications  for  terms,  etc., 
should  be  made  to  Oberstabsarzt  D.  Berger,  Medizinisch- 
literarische  Zentralstelle,  Berlin  Friedenau,Knaustrasse  12. 

At  an  inquest  which  took  place  in  Stockport  on  May  6tb 
the  death  of  the  deceased  was  shown  to  be  due  to  a  scratch 
in  the  nostril  received  from  a  hatpin  protruding  from  the 
bonnet  of  another  lady.  The  precise  cause  of  the  scratch 
was  that  both  ladies  stooped  simultaneously  to  pick  uii  a 
child  which  had  laUeu.  The  coroner  took  occasion  to 
address  to  the  jury  certain  remarks  on  the  "  deadly  hat- 
pin." There  must  be  undoubtedly,  he  thought,  a'large 
number  of  cases  in  which  such  iiius  had  caused  injury, 
including  loss  of  .sight.  Possibly  the  Legislatuie  should 
endeavour  to  stop  the  danger  by  a  statute  imposing  fines 
on  people  who  used  excessively  long  and  unprotected  hat- 
pins ;  or  possibly  local  authorities  should  secure  the  pas- 
sage of  a  by-law  to  prevent  their  use.  In  any  case,  women 
shoidd  take  the  greatest  care  that  no  one  was  injured  by 
anything  they  wore  in  their  hats.  The  ha!  plus  now  in  use 
varied  from  8  to  15  in.  in  length,  and  it  was  no  uncommon 
thing  to  see  the  extremity  of  one  protruding  three  or  four 
inches  from  the  hat.  They  were  very  dangerous,  especially 
in  tramcars  and  trains,  and  when  people  were  crowded 
together  in  any  circumstances.  In  several  cities  in  America 
injuries  from  hatpins  had  resulted  in  legal  proceedings, 
and  in  Hamburg  ladies  were  comiielled  by  law  to  cover  the 
points  of  hatpins  by  shields.  The  present  case  was  an 
object  lesson  which  showed  that  something  of  the  kind 
should  be  done  in  Great  Britain. 

.Judging  from  a  report  recently  published  by  the 
British  Fire  Prevention  Committee,  the  crusade  against 
inflammable  flannelette  has  not  hitherto  met  with  any 
marked  success.  Xo  doubt  mothers  and  children's  nurses 
are  somewhat  more  alive  to  the  fact  that  flannelette 
catches  light  with  facility  and  burns  with  great  rapidity-, 
but  there  .seems  to  be  a  tendency  on  the  part  of  certain 
manufacturers  to  endeavour  to  increase  tke  sale  of  their 
goods  by  assigning  doubly  misleading  names  thereto. 
The  report  in  question  deals,  for  instance,  with  two 
samples  of  flannelette  forwarded  by  the  Narional  League 
for  Physical  Education  and  Improvement  and  carefully 
tested  by  the  Fire  Prevention  Committee.  In  botii 
instances  the  tissue  was  flannelette  of  the  "  fine  finish  " 
variety,  one  a  red  twiU  and  the  other  a  plain  blue 
flannelette.  They  were  sold  at  somewhat  high  prices, 
and  were  put  forward  under  titles  indicating  that  they 
were  safe  to  use.  As  many  as  78 yards  of  these  flannelettes 
were  tested  one  by  one,  but  in  every  single  case  the 
specimens  caught  fire  when  a  flame  was  held  beneath 
their  lower  edge  for  a  few-  seconds,  and  as  many  as 
fifty-six  of  the  samples  were  entirely  consumed  during 
tke  minute  that  each  test  lasted.  In  fact,  the  largest 
j)roportion  of  flannelette  that  remained  in  any  instance- 
at  the  end  of  one  minute  was  one-tkiid  of  the  original 
length.  In  view  of  the  fact  that  the  fluffed-out  cotton 
stuff  known  as  flannelette  affords  something  of  the 
warmth  of  real  flannel  so  long  as  it  is  comfjarativelj- 
new,  and  yet  can  be  obtained  at  a  relatively  low  figure, 
the  Legislature  could  probably  not  altogether  aboUsh  its 
use  even  if  this  were  desirable.  It  might,  however, 
prevent  the  use  of  a  word  which  gives  a  false  idea  of 
the  constitution  of  this  material,  and  should  certainly 
authorize  the  estabUshment  of  a  standard  of  inflani- 
mability,  and  make  the  sale  of  any  flannelette  as  a 
"safe"  flannelette  an  offence  if  such  tissue  failed  to 
come  up  to  the  standard  of  inflammability. 
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r-TPTV  VT  VUTirtrS  and  LETTERS/o7-lTO«7c(I/or  })iiWiVrr(ir»i  rirp 
^hecontrar!l  bestutcil.  ,  ,..«„„~ 

J.VNCSC-KIPTS  rOl^WAHUKl.  TO  THK   0f.-K:K    OF  THIS  JOCUKAI-  CANNOT 

CcyrimVi-ONDKNis  who  wish  notice  to  bo  UUen  of  ll^«"- o""""""'^^: 
Uolis  sSouid  autheutictvte  thcui  «itU  then-  nau.cs-ot  coin.o  not 
ncocssavilylov  publication.  ,  ■„  „,„ -HorTiBTi 

AciHOKB  desiring  rop.inis  of  their  arlioleB  l'"''l!''"?i'  ■^,,';^'^^^J?Jmo? 
Miancii.  JonnsAi,  are  requested  to  comuiunicate  v.ah  the  omoe. 
429.  Strand.  W.C,  on  receipt  olin-oof.  ..  , 

CcK'iKSPONUKNT.;  not  ans^x-rca  arc  re.ineslcd  to  look  at  the  ^ol■l00s  to 
Covicsi;OMdents  of  the  followins- wce!<.  ;,,,„„,ltn 

roMMns-lcvTioN-svespectins  Editorial  matters  shonld  be  nddi-eRsed  to 

^°he  Edu'riil  St'rand.  London  .  W. C. •, ^ ^]\°^%n^^sl" ' etc   " bou  d 

ri^e^:;ra&."?rs=;^n^:^fw:^;-;  ;;;^^^ 

addiesSoPthe  BuiTi.n  Mi^mcAi.  JouiiNAL 

TELljrHOM!  (National):—  „,„,^,^..t    Tr.i-T^v\r 

2631    Ocrravrl.F.DTTOi;.  BRITISH  JIEDICAI.  .TOLRNAL. 
2610   Gcvrara.Br.ITIM!  MEDICAL  ASKOCIATIO.N. 
2G>I.  Gerrard.  MEDICAL  SECKETAUY. 


tS-  Qdeiies,  ansKcrs,  and  connminicntUms  rehitiiw  '"  suhjccts 
tj  which  fpecud  dcparlmenls  of  (/»' British  Mhdioai.  .Touunal 
arc  devoted  will  he  found  under  their  respective  headix'js. 
QUERISS. 

SU'iNA  aslis  for  advice  in  tl,e  tieatmeiit.;.f  a  case  ot  very  clivomc 
albuminuria  with  marked  arterio-sclerosis.  l^est  I'l  I'ed,;  let- 
i„..\vit!.  alnmdap.ce  of  tlui.ls  anil  onlmnry  diuretics  luue  beeii 
trfed  witlioiit  avail;  the  albumen  maybe  practically  abscu., 
fo.  adavaud  verv  abuudaut  a  few  day.  later.  Tlie  patient 
suffers  from  headaches  only  relieved  h\  profuse  sweatiuf,'. 

EFFKCT  of  SCOPOI..VMINK  AND  MORPHIVF.  IN  LABO'JE  ON 

THF.  Child. 
Di!  .T  G.  Hayes  (Sydenham I  asks  if  it  has  come  under  the 
notibe  of  anv  pvactitioner  that  the  admnusM-ntioi.  o  these 
drix's  to  the  mother  has  affected  the  mfanl  after  birth.  He 
atldS;  PcrsonallT  I  have  administered  them  some  two  he  times, 
and  on  three  occasions  the  child  was  \  ery  drowsv  tor  f^'-ty-e'S"' 
hours  followed  duriny  the  lirst  week  by  s  isht  attack,  of 
laintness  I  mii-ht  add  that  in  each  case  tliere  was  a  yi-s 
■  stove  burning  in  the  room.  That.  I  tliouyht,  was  cjuite 
possibly  responsible  for  the  famtness. 


ANSWERS. 


D.H  H  D  McCiTl.LOCH  (London)  writes :  In  reply  to  the  tjuery 
bv  "L  H  B  "  I  would  advise  a  minimal  dose  of  the  x  rays 
over  ekch'ot  the  live  areas  of  the  ..icalp-say  oue-tenth  of 
a  pastille  dose  everv  third  day  duniiji a  fortnight.  Seborrhoea. 
like  hyperidrosis,  responds  to  such  treatment  it   jadiciousl> 

administered. 

Income  Tax. 
A.  B— Where  board  and  lodjiing  are  iirovided  in  addition  to  a 
salkrv.  the  value  of  the  beard  and  lodj-ing  is  not  reipiu-ed  to 
be  reUirned  for  income  tax  purposes ;  but  as  our  correspuu- 
deut's  iu.iuirv  relates  to  a  jieriod  in  1910,  and  he  then  p.aid 
the  income  tax  chart-ed  on  an  inclusive  basis,  it  is  now  too 
late  for  liim  successfully  to  raise  the  question  for  that  year. 

ExcEssn-K  Axili,m;v  Pebsi>ir,\tiox. 
V    J    T     writes  to  reeommeiid  -'E.  S.  \\  .  \\  .  '  the  following 
"application  for  the  treaUiieiit  of  excessive  axillary  perspira- 
tion :    Boric  acid,    5  parts;     borax,   ■jalioyhc  acid,    ol   each 
15liarls;  (glycerine,   alcohol,  of  each  GO  parts-to  be  rubbed 
iu  three  tiuies  a  day. 


LETTERS.     NOTES.     ETC. 


Two  Casks  of  Localized  I'ahalvsis. 
Dr.  J.  W.  Maktis  (Newbridge.  Dumfriesl  ^yrltes:  A  rliild. 
aijed  3*  vears,  had  verv  marked  paral\sis  of  the  riyht  side  of 
the  face',  the  features  bein«  drawn  to  the  left  side  when  she 
smiled  or  tried  to  lauf-b-  There  was  nothing'  noticealde  on 
protrudin"  the  tonMue.  There  was  some  cnlarHcment  of  the 
..lands  ill  the  iieiyhbourbood  of  the  ear,  possibly  seocndary  to 
docavcrl  teeth,  and  in-obably  in  this  way  facial  nerve  was 
affe.aed.  There  had  been  sore  throat  amongst  the  residents 
in  this  house.  The  scco  id  case  was  that  of  a  woman  over  60, 
who  used  a  crutch  for  lameness  of  the  right  leg.  i^hc  showed 
me  her  left  hand,  which  she  was  unable  to  extend,  and 
which  bung  in  the  prone  position.  The  hand  was  slightly 
drawn  to  the  flexed  side.  It  looked  like  "  wrist  drop  at  first, 
but  she  said  that  the  other  hand  was  perfectly, strong.  On 
eonsiderh.g  1  saw  that  the  crutch  was  mo.sllikelv  the  cause  oi 
the  trouble,  tlial  it  wasa  case  of  ••  crutch ,pals\      as  described 


in  the  textbooks,  and  the  nerve  implicated  is  the  mnscul^ 
spiral,  .vhich  supplies  the  extensors  of  the  wrist  and  hugers 
muscles  of  the  wrist  and  forearm.  Both  cases  have  got  well 
with  rest  and  appropriate  treatment. 

The  W-UTER's 'Nai'Kin. 
E  G  H.  writes  :  Apropos  of  your  leaderette  iBi^lTlsn  Ali-.DICU. 
JorSNAL.  1912,  i,  p.  9151.  ••  The  Waiters  Napkm,  1  remember 
some  thirty  years  ago  there  was  in  I'niich  or  tn„  an  il  us- 
tration  of  ■this  subject:  Kestaorant  er  cottee-hoase.  O  d 
gentleman,  with  a  look  of  horror  on  Ins  ^■•^^%}--^f^}"/, 
waiter  vigorously  rubbing  a  plate  with  a  cioth  :  ^\  h>  !  N\  h>  . 
"Waiter,  vou  are  wiping  my  plate  witn  your  pocket-hand- 
kerchief.'"   "  Oh,  no  matter,  sir  ;  it's  only  a  dirty  one; 

Chkonic  Intestinal  Stasis.  ,  ,  .  ,  . 
Dr  Jos  R  Bolton,  (Nottingham:,  writes  :  In  a  highly  interest- 
in-  lecture  bv  Mr.  iVi-buthuot  Lane,  published  m  the  .Joubnai. 
cf^Jlpv  4th,' these  words  occur;  "In  almost  every  case  ot 
cancer  of  the  breast  a  previous  history  of  clironic  nuestmal 
stasis  can  be  demonstrated.  I  need  hardly  lay  stress  on  the 
great  importance  and  interest  of  this  sequence.  J-l'e  diio 
?c-ults  01  autointoxication  are  becoming  more  evident  eve.> 
dav.  and  othcrsof  us  have  observed  the  close  relation  between 
this  condition  and  cancer,  though  we  would  not  l»«it  "le 
source  ot  the  jioison  to  the  bo-vels  only.  It  every  dcctoi 
would  studVtbis  relation  in  the  cases  tnai  come  unc^r  his 
notice  we  should  verv  shortly  be  in  possession  o;  sutlicieiit 
datlti.prove  or  disprove  it.  'l  will  only  -1>1  f  ^'"^^  t^,^-^  , 
ment  suggested  bv  Mr.  Lane  does  not  exhaust  the  methods  at 
our  di^sp.rsal.  Anv  one  who  will  carry  out  deep  .■vlHlomnial 
■  massage  for  a  'quarter  of  an  hour  twice  a  dav,  with  suitable 
phvsical  exercises,  .and  the  occasional  use  of  vibnUion  ami 
eioctricitv.  will  obtain  satisfactory  results.  The  addition  of 
sour  milk  to  the  diet  will  be  useta!  in  some  cases. 

The  Warmino  of  Bedrooms. 
Wi'  have  received  from  Jlr.  "tt'.  B.  I'almer  (18.  Waverley  Ec/.d. 
CoUiam  Bri.stob  a  number  of  verbal  and  other  commuuica- 
tioiis  on  the  subject  of  the  warming  of  bedrooms.  Some 
twenty  ve.ar.s  or  mo- e  ago  he  came  to  the  conclusion  b.at  a 
liability  which  he  evinced  towards  attacks  of  bronchitis  and 
asthmi  was  largely  influenced  by  the  temperature  of  his  bed- 
room He  therefore  set  to  work  to  determine  what  was  the 
liesl  fashion  of  raising  the  temperature  of  a  sleeping  apart- 
ment of  fair  size  to  a  desirable  temperature  before occuiiation 
and  of  maintaining  it  thereat  during  the  houre  of  sleep.  He 
experimented  in  turn  with  coal  iires.  gas  lires,  and  od  lamps 
and  concluded-)>artlv  from  tbermometric  observations,  but 
chieHv  bv  noting  his  own  relative  freedom  from  bronc  iial 
attacks-'tliata50-candlepoweroil  lamp  placed  on  the  Uoo. 
of  a  room  of  over  3,000  cubic  feet  capacity  afforded  the  most 
desirable  atmosphere.  Occasionally  such  a  lamp  proved 
objectionable  either  by  smoking  or  1  y,emittii  g  unpleasant 
f.inies  buteveutuallvhe  got  over  this  difficulty  by  having  a 
burner-top.  which  admits  an  uuu.sually  large  supply  of  a.r  to 
the  combustion  chamber.  His  experiences  are  at  the  disposal 
of  all  those  int<?rested, 

'•  \x  Obstetric  Contrast.'' 
r«iM  r\  writes:  Dr.  I'arrotfs  curious  experience  (B';-I'"su 
Mfdicvl  .Iovrnal,  MaN  4th,  1912,  p.  lC*2i  is  parallels  by 
the  following  ca:4es  in  my  own:  (1)  1  was  eunaged  to  attend 
acoulinement  bva  womanof  35,  who  had  already  had  three 
chihlren.  About  the  time  exjiected  I  was  summoned  early 
one  morning,  and  found  the  nurse  in  attendance  and  the 
baby  clothes,  etc.,  all  arranged.  The  woman  herself  was 
apparently  in  labour,  having  bad  the  •■  pains  _  for  about  an 
hour  On  vaginal  examination  I  was  mystified  at  not  being 
able  to  find  a  in-esentation  ;  the  os  was  perfectly  normal,  and 
i'u-tber  examination  sh..wed  that  she  was  not  even  pregnant. 
,<>'  \  couple,  who  said  Ihev  had  been  recently  married,  came 
to  reside  near  me.  One  evening  the  husband  came  in  a  great 
state  of  perturiiation  and  exclaimed.  '-Oh,  doctor,  please 
come  at  once  ;  niy  wifes  got  a  baby  !"  On  my  arrival  T  f«>'»l 
the  woman,  dressed  in  her  ordinary  clothes,  .standing  by  the 
bedside  and  a  full-time  child  lying  on  the  lloor,  with  the 
ui-abilical  cord  snapped.  The  woman  said  that  she  had  onl> 
liad  one  long,  strong  pain  ;  but  the  curious  fact  is  that  neither 
•die  nor  her  husba'nil  had  had  the  least  idea  that  alie  was 
pre-uaiit-^a  fact  which  was  conlinned  bv  the  previous 
!u-iiouncement  in  tlie  neighb.,urh<.od  of  their  recent 
marriage'.  This  case  is  even  more  remarkable  than  uv. 
Parrott's.  inasmucli  as  his  was  in  a  multiparii,  while  my 
patient  was  a  primii)ara.  • ; 
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THE  TEACHING  OF  ANATOMY. 

Beixg  a  Paper  Read  ix  Opening  a  Discussion  on 

The  Teaching  of  Anatomy  before  the  Roval  Academy  of 

Medicine  in  Ireland. 

By   a.    C.    GEDDES,    M.D., 

PROFESSOR    OP    ANATOMY,  BOYAI,  COLLEGE  OF  SCliGEOXS  IS  ntELAND. 

Tre  professional  instruction  of  the  medical  student  pro- 
vides unlimited  material  for  discussion  and  for  legitimate 
diffeiences  of  opinion,  and  of  these  tlie  most  acrimonious 
and  the  widest  seem  to  centre  around  anatomy.  Why 
this  should  be,  it  is  not  difficult  to  understand. 

In  the  past  anatomy  was  the  only  non-clinical  subject 
taught  practically,  and  naturally  everything  centred  upon 
it.  Anatomists  taught  not  only  the  structure  of  the  human 
body,  but  also  its  functions  audits  diseases.  As  knowledge 
gi-ew  and  the  subject  became  too  large  for  one  man  to 
handle,  the  teaching  of  morbid  anatomy  passed  into  the 
hands  of  pathologists,  and  of  function  into  the  hands  of 
physiologists.  But  in  order  to  give  the  physiologist  of  that 
day  enough  work  to  do,  and  in  order  to  allow  him  to  earn 
from  his  students'  fees  something  approaching  a  living 
wage,  it  was  necessary  for  the  study  of  microscopic 
anatomy  to  be  treated  as  if  it  were  a  department  of  the 
study  of  function.  In  result,  anatomy,  shorn  of  much  of 
its  living  interest,  tended  to  become  more  and  more  a 
pedagogic  exercise,  and  its  most  hopeful  develoi)ment 
appeared  for  a  time  to  be  as  a  sort  of  preliminary  to 
surgery — a  technical,  but  still  a  dead,  preliminary.  Witli 
the  coming  of  anaesthesia  and  antiseptics  the  average 
surgeon  concluded  that  it  was  no  longer  necessary  for  him 
to  possess  an  accurate  anatomical  knowledge,  and  anatomy, 
no  longer  a  prehminary  to  anything  in  particular,  slipped 
more  and  more  into  the  bog  of  pedagogy.  No  wonder 
the  enthusiastic  educationalist  asked,  '•  Why  is  anatomy 
allowed  to  occupy  so  much  time  ?  " 

How  appalling  a  subject  anatomy  was  most  medical 
men  can  testify.  Arteries  were  alleged  to  possess  minute 
branches,  which  could  never  be  found  in  tlie  dissecting 
room,  and  these  had  to  be  learnt  painfully  from  books, 
and,  with  a  host  of  other  imconnected  details,  fixed  in  the 
mind  by  '■  tips  "  about  the  disappointed  lover ;  salasap ; 
lazy  students ;  the  inflictions  of  Timothy  or  Turner ; 
twenty-two.  twelve,  cloven  ;  the  triangles  based  on  Sisp; 
and  all  the  rest  of  it.  Then  came  formalin  and  methods 
of  hardening  and  ail  the  sorrows  they  brought  in  their 
train,  facets  ou  tlie  kidney,  right-angled  triangular 
prismatic  liver's  and  tetrahedral  spleens.  And  anatomy 
sank  deeper  and  deeper  into  the  bog  of  pedagogy.  It  was 
almost  as  dead  as  the  material  it  pretended  to  describe ; 
and  then  came  the  stirrings  of  the  new  life  which  is  now 
driving  it  forwai'd  to  its  rightful  place  in  the  scientific 
education  of  the  physicians  and  surgeons  of  to-morrow. 

No  longer  hampered  by  absurd  and  absolutely  artificial 
boundaries,  anatomy  claims  that  it  is  the  science  of  the 
structure  of  all  living  things,  both  plants  and  animals : 
and  human  anatomy,  a  small  compartment  of  anatomy, 
that  it  is  the  science  of  the  structure,  both  macroscopic 
and  microscopic,  of  the  human  body,  of  the  origin  and 
development,  the  relations,  correlations,  and  variations 
of  the  tissues  and  organs  ancastrally,  racially,  and  indi- 
vidually considered.  Its  place  in  the  curriculum  of  the 
schools  is  no  less  clearly  defined.  Standing  as  it  does  at 
the  vCFy  commencement  of  medical  study,  it  claims  that 
it  is  its  primary  function  to  instil  habits  of  accurate 
observation  and  scientific  thought  into  the  minds  of 
medical  practitioners  in  making,  titilizing  as  its  machinery 
the  study  of  the  architecture  of  the  human  body.  Simnl- 
taneo-jsly  it  lays  the  foundation  of  technical  knowledge' 
upon  which  the  physiologist,  pharmacologist,  pathologist, 
and  clinician  will  build. 

To  secure  these  ends  didactic  teaching  is  worse  than 
useless,  and  dis.section,  althougli  it  is  and  must  always  be 
the  backbone  of  anatomical  study,  by  itself  insufficient. 
If  carefnlly  supervised,  dissection  teaches  much,  but  little 
if  students  are  left  to  work  out  their  own  salvation.  At 
best  it  confers  familiarity  with  the  macroscopic  structure 
of  the  tissues  and  organs  of  the  body,  and  serves  as  an 


introduction  to  the  study  of  the  interrelations  of  the 
organs.  From  dissection  each  may  learn  to  act  for  and  to 
rely  upon  liimself  and  to  see  things  as  they  are,  not  as 
authorities  say  they  are.  It  is  much  for  a  student  of 
medicine  to  learn  the  fallibility  of  the  printed  word.  Bnt 
from  dissection  alone  it  is  hard  to  gain  a  conception  of  the 
stereoscopic  relation  of  the  elements  which  have  been 
dissociated.  It  is  still  harder  for  a  student,  in  the  time  at 
his  disposal  for  the  study  of  anatomy,  to  appreciate  the 
range  of  individual  variations,  the  sexual  and  age  differ- 
ences in  relation  and  structure,  and  the  meaning  which 
these  variations  and  differences  possess.  Dissection, 
therefore,  requii-es  to  be  supplemented.  Rather  than 
beat  the  air  discussing  what  this  supplementation  might 
be,  I  shall  describe  the  course  of  anatomical  study  pursued 
by  medical  students  working  in  the  Schools  of  Snrgerv, 
R.C.S.I.,  for  the  Second  Pi-ofessional  Examination  of  the 
Conjoint  Board  in  Ireland.    It  is  arranged  as  follows  : 

A. — CocRSE  FOR  First  Year  Studests.* 

This,  in  my  opinion,  is  the  most  critical  course  in  the 
whole  curriculum.  By  its  success  or  failure  the  whole 
outlook  of  each  student  is  permanently  affected. 

The  principle  upon  which  it  is  based  is  to  work  fi'om 
the  known  to  the  unknown.  We  do  not  confine  ourselves 
to  descriptive  anatomy ;  all  the  teaching  given  in  it  deals 
with  function  as  well  as  with  structure.  In  other  woids, 
it  is  a  preliminary  course  both  to  anatomical  course  B, 
the  coui-se  for  second  year  students,  and  to  the  course  in 
physiology  which  also  comes  in  the  second  year.  The 
first  six  months  of  it  are  also  preliminary  to  the  course  in 
histology  which  is  taken  out  in  the  first  summer,  bnt 
which  is  so  weighted  by  the  necessity  of  teaching  histo- 
logical method  in  preparation  for  pathology  and  clinical 
side-room  work  that  it  cannot  hope  adequately  to  deal 
•with  structure  unless  the  students  who  attend  the  course 
are  to  some  extent  already  familiar  with  its  details. 

At  the  commencement  of  this  first-year  course  in 
anatomy  about  one-half  of  the  students  are  wholly 
ignorant  of  biology ;  the  other  half  have  already  studied 
and  have  passed  the  first  professional  examination  in  this 
subject.  It  is  practically  safe  to  ignore  this  difference. 
Even  those  who  know  their  biology  well  can  derive  much 
benefit  from  what  is  for  them  to  some  extent  a  revisal 
course,  while  those  who  still  have  to  study  biology  are 
given  a  sure  foundation. 

The  course,  therefore,  starts  from  the  very  beginning. 
This  is  best  effected  by  commencing  with  a  short  series  of 
introductory  demonstrations.  In  these  the  effort  is  made 
to  fix  the  students  point  of  view,  to  instil  into  the  minds 
of  each  of  them  that  it  is  the  thorough  performance  of 
daily  work  that  matters,  and  that  examinations  are  a 
mere  episode  in  an  orderly  progress  towards  knowledge 
and  not  a  goal. 

Further,  the  attempt  is  made  to  teach  in  a  somewhat 
general  way  the  denotation  and  connotation  of  the  names 
of  the  common  tissues  and  structures — for  example, 
cartilage,  bone,  ligament,  artery  vein,  lymphatic.  This 
occupies  about  five  hours. 

Section  1  :  Classes  Liiniied  to  Twelve  Students. 

The  first  section  of  the  course  projjer  is  entirely  prac- 
tical and  deals  with  the  smrface  and  palpable  anatomy  of 
tlie  bod}-.  In  it  all  the  teaching  is  done  upon  the  body  of 
a  living  model,  and  is  illustrated  by  such  wax  and  plaster 
models  and  natural  specimens,'  both  macroscopic  and 
microscopic,  as  are  requisite. 

The  regions  of  the  body  are  first  discussed,  and  these 
are  described  by  their  popular  names,  their  technical  names 
being  introduced  later.  When  this  is  mastered,  the  study 
of  the  skin,  hair,  and  nails  is  taken  up,  and  every  point  is 
practically  demonstrated  by  the  teacher  and  by  each 
student  upon  the  surface  of  the  body.  This  completes  the 
first  seetioii.     Time  available,  five  hours. 

Sections:  Classes  Limited  to  Twelve  Shidenfs. 

The  second  section  of  the  course  is  designed  to  introduce 
the  study  of  the  framework  of  the  body.  It  is  conducted 
generally  as  follows : 

Each  student  examines  the  shoulder  region  of  a  rather 
thin  living  model,  and  demonstrates  upon  the  skeleton  the 

•The  courses  described  in  the  test  are  those  given  during  the 
pension  1911-12.  with  one  or  two  minor  modifications  which  expe- 
rience has  suggested  as  advisable.  These  have  been  adopted  for  the 
courses  1912-13.  /^QtI 
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bones  that  he  can  feel  under  the  skin.  He  then  picks  out 
from  a  pile  of  bones  a  clavicle  and  scapula  of  the  side 
under  observation.  These  he  places  in  proper  position, 
tjuided  entirely  by  his  palpation  of  the  model.  He  checks 
his  placing  of  the  bones  by  reference  to  the  skeleton. 
Next  he  demonstrates  to  the  teacher  vphich  parts  of  the 
bone  he  can  feel  and  \vhich  he  cannot  feel.  By  examina- 
tion of  a  dissection  of  the  region  he  is  guided  to  discover 
wliat  prevents  him  from  palpating  certain  parts  of  the  bone. 
This  introduces  him  to  the  study  of  muscles,  wliich  he 
has  already  heard  of  in  the  introductory  demonstrations. 

In  this  way  the  regions  of  the  shoulder,  arm.  and  forearm 
are  studied.  The  next  step  introduces  the  idea  of  the 
muscles  moving  the  bones.  This  in  turn  introduces  the 
student  to  the  further  idea  of  joints,  which  are  explained 
to  him  carefully,  but  the  specific  examples  of  the  shoulder, 
elbow,  and  radio-ulnar  joints  are  not  at  this  time  departed 
from.  Throughout,  no  structure  is  mentioned  that  is  not 
shown  to  the  students  and  handled  by  them,  and  no 
iuovement  is  spoken  of  that  is  not  fully  demonstrated  upon 
the  model  and  performed  by  the  students  themselves. 
Time  available,  five  hours. 

During  the  progress  of  this  section  of  the  course  the 
work  of  dissection  is  commenced  {vide  infra). 

Section  3  :    Clajises  Limited  io   Twelve  Students. 

The  third  section  of  the  course  is  devoted  to  tlie  detailed 
study  of  the  framework  of  the  body.  It  is  conducted  as 
follows  : 

Que  long  bone — for  example,  the  humerus — is  taken. 
Macerated  specimens  are  first  considered  and  the  surface 
texture  of  the  various  parts  discussed.  The  bone  is  then 
studied  in  section.  When  this  is  completed  the  micro- 
scopic structure  of  compact  and  cancellated  bone  is  dealt 
with.  Next  a  recent  specimen  is  considered,  and  the 
marrow,  periosteum,  and  articular  cartilages  studied  by 
the  students.  Next  a  series  of  young  bones  is  dealt  with 
and  the  whole  question  of  the  relations  of  cartilage  and 
bone  considered.  At  this  stage  cartilage  requires  to  be 
studied  microscopically.  Next  the  different  t\'pes  of 
epiphyses  require  to  be  dealt  with.  In  the  study  of 
the  joint  epiphyses  it  is  best  to  consider  those  of  tlic 
knee-joint  region,  because  tl'ere  the  problem  is  simplified. 
The  lower  femoral  and  upper  tibial  epiphyses  are  treated 
as  together  constituting  a  joint  unit,  which  ''joints  "  im- 
movably with  the  femoral  shaft  above  and  the  tibial  shaft 
below.     This  introduces  the  immovable  class  of  joints. 

The  epiphyses  tliroughout  the  body  are  next  demon- 
strated by  means  of  .T-ray  projections,  and  their  distribu- 
tion in  the  region  of  joints  and  of  the  insertion  of  powerful 
muscles  in.sisted  on. 

Once  the  students  know  what  bone  and  cartilage  are. 
and  what  a  bone  in  the  living  body  is,  and  what  epiphyses 
are,  they  are  in  a  position  to  commence  the  detailed  study 
of  the  framework  of  the  body.  This  is  conducted  by  a 
continual  process  of  cross-reference  between  the  living 
model  and  the  skeleton,  the  .r-ray  projection,  the  macerated 
hone,  and  the  recent  bones  of  adults  and  young  persons. 

The  shapes  of  the  articular  surfaces  of  adult  bones  are 
discussed  in  connexion  with  the  range  of  movement  pos- 
sessed by  the  joint  tbcy  form.  To  fix  the  shapes  of  these 
surfaces  in  tlio  minds  of  the  students  recourse  may  be 
had  to  modelling  in  clay.  It  is  waste  of  time  to  make  the 
students  model  whole  bones.  It  is  not  found  to  be  de- 
sirable to  study  completely  the  ligaments  of  the  joints  at 
this  time.  The  complete  study  of  these,  which  is  under- 
taken in  the  second  year,  provides  an  opportunity  of 
revising  many  facts  in  connexion  with  the  framework  of 
the  l)ody.  The  time  devoted  to  this  section  of  the  course 
is  about  fifty-five  hours.  _    '  "    " 

Seetioii'i  ':  Cftfiss  not  to  exceed  Fifty. 
Tlie  fourth  section  of  the  first  year's  course  runs 
concurrontlj- witli  Sections  1.  2,  .ind  3.  It  grows  naturally 
out  of  the  introductory  demonstrations,  and  is  devoted  to 
a  study  of  the  abdominal  and  thoracic  viscera.  It  is 
designed  to  lay  the  foundations  for  the  physiological  work 
of  tlie  second  year,  and  to  prepare  the  students  for  the 
dissection  of  the  thorax  and  abdomen.  In  its  general 
arrangement  it  describes  structure  from  the  point  of  view 
of  function.  It  consists  of  a  scries  of  lecture  demonstra- 
tions iu  which  the  students  can  handle  every  structure 
described.      It  is  freely  ilhistratcd  by  means  of  the  epi- 


diascope and  projecting  microscope, 
for  this  is  about  thirty  hoars. 


The  time  available 


Section  5:  Class  Ihilimited,  One  Demonstraiion  for  every 
Tnwnty  Stndcnls.  -   - 

Tiie  fifth  section  of  the  first  year's  course  is  devoted  to 
the  dissection  of  the  limbs  of  au  adult  and  a  child.  One 
hour  in  each  day  is  particularly  devoted  to  supervised 
dissection.  The  remainder  of  the  time  available  is  utilized 
for  the  careful  cleaning  of  structures  exposed,  and  to  the 
study  of  the  stereoscopic  relations  of  parts  by  means  of 
transverse  and  longitudinal  sections.  The  time  available 
for  the  work  of  this  section  and  for  the  private  study  iu 
the  laboratory  of  the  subject  matter  of  Sections  1  to  4  is 
about  300  hours. 

In  summary.  Course  A,  Fii-st  Year  for  Medical  Students, 
is  arranged  as  follows :       '        • 

Introductory  ,i)EMpNSf^.iTi6Ns     ...  ...      5  hours. 

Section  1  (Introductory).— The  study  of  tfytj 

surface  of  the  body         ...       ,'.... '','.'..^'    5  hours. 

.  ,j^  -Section  2  flutroductory). — The  recognition 
I'  '  "'  ,  and  study  of  structures  which  can  be  felt 
",  "'"'   from  the  surface  of  the  body      ...  ...      5  hours. 

Section  3.— Detailed  study  of  the  frameworlc 

of  the  body         ...  ',.:.'  ...  ...    55  hours. 

Section  4.— Tlie  study  of  the  abdominal  and 

thoracic  viscera...  ...  ...  ...    30  houra. 

Section  5.— Dissections :   The  limbs  of  the 

adult  and  the  child         ...  ...  ...  300  hours. 


Total  . 


...400  hours. 


Note  1. — The  300  hours  nominally  allotted  to  Section  5  include 
time  devoted  to  the  private  study  in  the  laboratory  of  the  subject 
matter  of  Sections  1  to  4. 

,V(>(t'  3. — The  total  of  400  hours  is  an  average  total.  It  is 
exceeded  by  all  the  better  students.  At  the  end  of  this  course 
each  student  is  expected  to  be  familiar  with  : 

(d)  The  surface  of  the  body  and  all  the  bones  palpable 
rn-ti:   therefrom. 

(b)  The  structure  of  the  skin,  hair,  and  nails. 

[cj  The   framework  of   the   liody,   includiug   its  post-natal 

development,  but  excluding  the  ligaments. 
Ill)  The  anatom.\'  of  the  limbs  and  the  stereoscopic  relatious 

of  their  parts. 

(e)  The  viscera  of   the  thorax  and  abdomen   as  such  and 

their  physiological  relations.  (This  implies  a  general 
knowledge  of  the  physiology  of  the  respiratory,  circula- 
tory, and  alimentary  systems  upon  which  tlie  physio- 
logist can  build.) 
(j'j  The  microscopic  structure  of  all  structures  studied. 
(This  is  intended  to  reduce  the  load  thrown  upon 
the  class  of  histology  conducted  by  the  physiological 
department  concurrently  with  the  latter  part  of  the 
first  year  class  of  anatomy.) 

B. — Course  for  Second  Year  Students. 

This  is  an  easier  course  to  arrange  than  Course  A.  It 
runs  concurrently  with  tlie  course  in  physiology  and  suc- 
ceeds the  course  in  histology.  Further,  the  students  are 
possessed  of  some  self-reliance  and  initiative.  It  is  there- 
fore advisable  to  entrust  them  more  with  the  work  of  self- 
education.  Five  hundred  hours  are  allotted  to  it  in  the 
scheme ;  in  practice  this  total  is  exceeded  by  the  better 
men. 

Following  the  principle  laid  down  for  Course  A,  it  works 
from  tlie  known  to  tiie  unknown. 

Seclionil  :,  Cla»s  Unlimited. 
This  section  of  the  course  repeats  to  some  extent  the 
first  year  work  upon  the  framework  of  the  body,  but  it 
deals  more  fully  with  its  mechanism  and  grow  th.    Number 
of  hours  required  about  twent}-, 

Siihseciion  a  :   Classes  Lim'ded  to  Twelve  Sliidents. 

In  this  subsection  of  the  course  groups  of  students  are 
taught  practically  the  details  of  the  joints  and  study  for 
themselves  the  facts  demonstrated  in  the  imlimitcd  class. 
Time  allotted,  twelve  hours. 

[Note. — This  is  in  addition  to  the  dissection  of  joints 
made  by  the  students  iu  the  dissecting-room.] 

Suhsection  h:  Classes  Limited  to  Twelve  Students. 

In  this  subsection  the  cranial  bones  are  studied  by  small 
groups  of  students  under  supervision,  .  This  class  is  re- 
garded as  a  guide  to  and  a  check  upon  private  work. 
Time   allotted,    five  hours   iu  half-hour  periods. 

Both  subsections  (a)  and  (hj  are  conducted  as  round 
table  conferences. 
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Section  fi  :    Class   Vnlimitcd ;  Lecitirc  Dcmonsfration 
Class  of  Sysfcmatic  Atiofom;/. 

In  this  section  the  attempt  is'  made  to  place  at  the 
(hsposal  of  the  students  a  greater  anatomical  experience 
than  they  can  possihly  acrjuire  iu  the  dibsectiug-room. 
Each  of  the  systems  except  the  ueivous  system  is  deinon- 
stiated  iu  detail,  individual,  age,  and  sexual  variations 
heing  especially  considered.  The  epidiascope  aud  project- 
ing microscope  are  freely  employed.  Nothing  is  described 
without  being  demonstrated,  excejrt  certain  of  the  variations 
of  which  no  specimens  exist  iu  the  teaching  ninsenra. 
These  are  illustrated  by  lantern  slides.  Time  allotted, 
s8vont\-  lionrs. 

Note. — Tlie  demonstrators  are  particularly  required  to 
demonstrate  in  the  dissecting-room  to  gronps  of  the  class 
the  facts  dealt  with  in  the  lecture  demonstrations. 

Section  3 :  Practical  Classes  Limited  to  Tweh-e  Stndptif.i; 
Lnnfei-n  aruJ  Model  Demonslraiions  Vnlimifrrl. 
This  section  deals  with  the  anatomy  of  the  nervous 
system,  and  is  conducted  two-thirds  praeticaUy.  and  one- 
third  by  means  of  lantern  demonstrations.  The  practical 
work  is  done  under  direct  supervision,  and  deals  with  the 
macroscopic  structiire  of  the-  brain  and  spinal  cord.  The 
lantern  aud  model  demonstrations  deal  with  the  tracts  of 
tlie  cord  and  brain,  v>ith  the  segmental  distribution  of  the 
spinal  nerves  and  with  the  sympathetic  system.  Time 
allotted,  thirty  hours. 

Section  J  :   Clans  Li  mi  fed  fo  Twelve  Sliidcnfs. 
This   section   consists   of   a   short  series  of  demonstra- 
tions upon  the  models  of  the  oi-gans    of  special  sense,  aud 
is  regarded  as   ancillary  to   the  worlc  of  the    dissecting- 
room.     Time  allotted  about  five  hours. 

Section  > :   Class  T'nlimited. 

This  section  comprises  the  main  part  of  anatomical 
study  in  the  second  year — namely,  the  work  of  dissection. 
The  work  of  the  demonstrator.■^  chiefly  is  to  ensure  the 
balanced  study  of  the  student's  own  dissectiou  and  of  the 
frozen  sections  provided.  The  object  of  this  is  to  develop 
a  sense  of  the  stereoscopic  relationships  of  organs.  The 
students  are  at  first  to  he  helped  to  make  graphic  recon- 
structions for  their  own  information,  and  then  left  to  do  so 
themselves.  Their  results  alone  are  supervised.  Quizzing 
students  over  "  parts  "  is  absolutely  forbidden. 

In  short,  the  students  are  shown  methods  and  left  to 
make  their  own  iise  of  them  under  a  general  guidance. 

Section  6  :   Classes  Limited  to  Tirelve  Students. 

This  section  deals  with  topography  aud  the  projection 
of  internal  organs  upon  the  snrface  of  the  body  1  surface 
anatomy).  It  is  limited  to  ten  hours,  and  is  regarded  as 
the  final  drawing  together  of  the  facts  already  learnt,  so 
that  they  may  be  conveniently  fixed  in  the  mind  for 
clinical  use. 

In  addition  to  attending  each  of  the  sis  sections  detailed, 
3ach  second  year  student  is  invited  to  write  once  a  week 
a  brief  report  upon  some  selected  anatomical  specimen, 
group  of  specimens,  or  subject.  The  majority  of  the 
sr;cond  year  students  regularly  respond  to  tlie  invitation. 
These  reports  are  carefidlj- considered,  corrected,  amplified, 
and  returned  to  the  students  writing  them. 

Siiiifinorn  of  Coidfe  B. 
Section  1. — The  framework  of  the  body  and 
Us  mechanism  (to  connect   with  iirst 
year  work)       ...  ...  ...  ...    20  hours. 

Subfectionjii). — Artlirology          ...  ...  10  hours. 

.S'lifc-'ccd'oii  {bj. — Osteology  o|  the  skull  ...  5  liours. 

Section'  2.— Systematic  auatomy    ...  ...  70  iiours. 

Section  3.— Neurology         ...            .,.  .,.  30  hours. 

Section'  4.— Organs  of  special  seuse  ...  5  hours. 

Skctiox  5. — Dissection  and  study  of  sections  350  hours. 

Skctiox  6.— Topographical  anatomy  ...  10  hours. 


Total  ... 


500  lionre. 


At  the  end  of  this  course  each  student  is  expected  to 
have  acquired  sufficient  knowledge  of  the  structure  of  the 
body  for  technical  purposes,  and.  more  important,  to  have 
icii'iiircd  habits  of  accurate  observation  and  self-reliance. 
Those  who  have  not  are  iufallibl\  weeded  out  by  the 
practical  parts  of  the  pass  examination.     The  percentage 
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of  such  failures  is.  however,  small,  and  in  noitnal  years 
does  not  exceed  10  per  cent. 

The  com-ses  outlined  above  are  designed  for  students 
who  are  candidates  for  the  Conjoint  Licence.  All  the 
hotter  students  now  go  on  to  undertake  t'le  work  required 
for  the  Primary  Examination  for  the  Fellow.ship  of  the 
Eoyal  College  of  Surgeons  in  Ireland.  In  addition  to  the 
requirements  for  the  Second  Professional  this  examina- 
tion demands  a  fair  working  knowledge  of  human  embryo- 
logy, and  more  especially  of  those  processes  of  prenatal 
and  postnatal  development  which  if  incomplete  give  rise 
to  abnormalities  requiring  surgical  interference  or  medical 
advice. 

The  Advanced  Anatomy  Course  comprises  a  course  of 
special  dissections  spread  over  a  period  of  three  months 
aud  forty  meetings  of  one  and  a  half  to  two  hours,  in- 
cluding lantern  demonstrations,  demonstx-ations  of  models, 
discussion  of  series  of  human  and  mammalian  emhi-yos, 
etc..  .and  is  a  most  important  part  of  the  anatomical 
training  of  the  student. 

The  subjects  discussed  in  the  last  com'se  were: 

1.  Human  Ovum. 

Human  Spermatozoon. 

.Segrewatiou,  Growth  aud  Maturation  of  Ovum  and  Sperm 

(including  homo-  and  heterotyiiical  karvokinesisi. 
Ovulation'. 

Fertilization  of  Ovum.  ~i  si's— ' 

Division    of    Ovum    (Bilateral    sym-     00  =  ^.-t 

metryi.  3,_  j;  ^'Z. 

Implantation  of  Ovum.  |  ^Z^  ^'!^ 

Menstruation.      Time     relations    oti  g— 55^ 

foregoing  to.  J-.t.  ^  "  ^  = 

3  2-  Delaraination  (Gastrulation'i. 

^  5   i  Yolk-sac.   Allautois  and    Bodv 

Stalk. 

Placentation  I'early'i.  ,  g  ^  r-  ^ 

Eole  of  Yolk-sac  and  Allantois.J  c;'5,S'g 

Growth  of  Embryo  and  Amniou. 
Formation  of  Flexures. 
Primitive  skeleton,  chorda  dorsalis. 
Karly  divisions  of  L'oelom. 
Segmentation  of  Mesoderm  of  Trunk. 
Mesoderm  of  Head.    Head  Cavities.    Pericardium. 
5.  Differentiation  of  Externa!  Form. 
6, 7,  8.  Differentiation   of  the   various    systems   during   the 

first  three  weeks,  including  ductless  glands. 
9.  The   Central   Nervous   System,    Development    and    Mal- 
formations. 

10.  The  Heart,  Develojiment  and  Malformations. 

11.  Eeceut  advances  in  the  knowledge  of  the  Heart  Strnctura 

and  Mechanism. 

The  Anricnlo- Ventricular  Bundle. 

12.  The  Great  Arteries  aud  Veins,  Development,  Malforma^ 

tions  aud  Variations. 
The  Aortic  Arches. 
The  Arterial  Buds. 
The  Venous  Trunks. 

13.  The  Lymphatic  System.  Development  and  Variations. 

14.  15.  The  Ari-an.Menient  of  the  Lymphatics  of  the  Body. 

16, 17, 18,  19.  The  .\limeuiary  System,  includiug  the  Digestive 
Glands,  Development  and  Mallormations. 

20.  The  Arraugcment  of  the  ^■isceral  Moorings  of  the  Abdomen 

iu  the  -\dultand  during  Development. 

21.  The    Anatomy    of    the    Abdominal    Wall    with    special 

reference  to  Hernia. 
22., The  Factors  determining  Variations  in  the  Topography 

of  Viscei-a. 
23,24.  Tlie  Urogenital  System  aud  Cloaca,  Development  and 

Malformations.     Sex  Homologies. 

25.  The  Pericardium.  P;eura,  and  Peritoneum,  Development 

and  Malformations. 

26.  The  Mechanism  of  Respiration. 

Sex  Variations,  etc. 

27.  The  Head  Skeleton,  Development  iu  Relation  to  Brain  and 

Sense  Organs. 

28.  The  -Vxial  Skeleton  and  Limb  Skeleton,  Development  and 

Variations. 

29.  The  Theory  of  the  Limbs. 

30.  The    Segmental    Development  of    the    Central    Nervous 

System. 

31.  The  Anatomical  Basis  of  Eefen-ed  Pain. 

32.  The  Mechiinism  of  the  Erect  Attitude: 

Spinal  Column  and  Pelvis. 

Hip  aud  Knee  Joints. 

The  Foot.  Stabilit\  aud  Mobilitv. 

33.  34.  35.  36.  37,  58.  39.  40.  The  Surface  Anatomy  of  the  Bcdy, 

including  the    Visible    and    Palpable   Anatomy  of  the 
Accessible  Cavities  of  the  Body. 

But  even  after  this  course  the  training  of  the  student  iu 
the  architecture  and  composition  of  the  body  should  not 
he  regarded  as  complete.  It  is  the  duty  ot  the  physio- 
logist, the  pathologist,  and  the  clinicians  to  carry  on  and 
to  develop  the  students  knowledge   of  mans  body.     It  is 
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quite  impossible  for  the  teachers  of  anatomy  in  two  short 
years  to  turn  law  boys  into  auatomiits  who  know  cvery- 
ihiiis!  about  structure,  or,  indeed,  know  all  the  deta'ls  of 
stiiicturc  whioli  possess  tietinite  clinical  and  pathological 
si^niiicauce. 

During  tiie  first  yeo.r  a  student  learns  slowly :  he  is  in 
a  new  world,  and  unfortunately  his  'whole  school  training 
has  too  often  had  the  eSect  of  unfitting  him  to  adjust 
liimself  readily  to  flat  new  world.  When  he  starts  his 
anatomical  study  the  average  fresiimau  is  absolutely 
ignorant  of  everything  beneath  the  skin.  The  heart? — 
a  blank.  The  brain? — another  blank.  The  circulation? — 
the  woi"d  is  meaningless.  IMusele? — no  conception  that 
licsli  is  muscle.  But  that  is  not  all.  New  methods  of 
learning  have  to  be  bi-cught  into  play ;  fingers,  eyes,  and 
nose  have  to  be  educated.  AVords,  words,  words  are  too 
often  the  weapons  of  the  boys'  school ;  but  iu  spite  of  all 
the  words  they  have  suffered  from,  luost  students  have  to 
be. taught  ]\o\\  to  use  words  accurately.  A  sense  of  form 
has  to  be  inculcated.  In  sb.ort,  anatomists  are  educa- 
tionalists rather  than  technical  instructors.  They  prepare 
the  site  and  lay  the  foundations  upon  which  the  clinicians, 
p.ithologists,  and  physiologists  rear  the  temple  of  medical- 
knowledge. 

JIn  conclusion,  just  two  questions  to  the  clinicia.ns  : 

1.  Would  it  not  be  a  great  help  to  ritudcuts  if  all  clinical 
teachers  took  the  trouble  to  learn  at  least  one  recognized 
name  for  each  structure  iu  the  body,  instead  of  making 
use  of  local  or  fancy  names  that  are  not  to  be  found  in  any 
standai'd  work  V 

2.  Would  it  not  be  a  great  help  to  students  if  all  clinical 
teachei's  were  (^uite  sure  that  the  structures  they  describe 
at  great  lengtli  are  of  importance,  and  in  fact  really  exist? 

Hemember  that,  thougli  pedagogic  anatomy-  is  dying,  it 
was  full  of  vigour  a  short  time  ago,  and  that  some  of  the 
things  that  the  clinicians  of  to-day  learnt  yesterday  when ' 
they  were  students  were  purelj-  pedagogic  in  origin.  It  is 
no  use  boating  about  the  bush.  Some  clinical  teachers 
badger  students  about  wretched  little  pseudo-anatomical. 
IJcdagogical  points,  and  suggest  that  any  student  who  does 
liot  kuow^  these  alleged  facts  knows  no  anatomy.  The 
bewildered  student  comes  to  the  anatomist  and  asks  witli ' 
s;iperficial  iunoi^ence,  What  is  So-and-so?  The  real 
answer  to  his  question  not  infrequently  is  the  single 
Avorrl  ■■  Kubbish.'  But  anatomists  have  to  be  moderately 
tactful  even  in  their  appeal  to  reality.  '■  ^^'ould  it  not  be 
a  good  thing  to  dissect  it  out  for  yourself  and  really  see  ?  " 
is  what  they  usually  say.  And  two  days  later  the  student 
begins  to  doubt  if  the  clinician  is  quite  such  an  authority 
as  he  has  announced  himself  to  be.  After  two  or  three 
attempts  to  find  what  his  clinical  teacher  has  described  as 
an  essential  and  a  touchstone  of  knowledge,  tlie  student's 
growing  scepticism  blossoms  into  certainty  that  the 
clinician  was  simplj'  talking,  and  another  teacher's  repu- 
tation vanishes  in  a  blaze  of  blasphemy.  It  is  a  way 
medical  .students  have. 


Governor  Dix  of  New  York  recently  signed  tlie  bill 
passed  hy  the  Legislature  providing  for  tlie  sterilization  of 
certain  classes  of  male  criiuinals  and  defectives  coaUiued 
in  State  institutions.  The  new  law,  says  the  Medical 
Jlrcord  of  April  27tb,  v.iiich  is  in  the  form  of  an  addition 
to  the  public  health  law,  creates  a  board,  to  be  known  as 
the  Board  of  Examiners  of  Feeble-minded  Criminals  and 
other  Defectives,  to  have  supervision  over  the  uuttter,  the 
board  to  be  made  up  of  one  surgeon,  one  neurologist,  and 
one  other  medical  practitiomn',  each  with  ten  j  ears'  ex- 
perience, I'',  after  examination,  tliis  board  decides  that 
an  inmate  of  the  class  affected  by  ihc  law  would  transmit 
to  his  offspring  a  tendency  to  crime,  insanity,  or  ieeble- 
niindeduess,  or  that  his  own  mental  condition  would  he 
improved  thereby,  it  is  to  appoint  one  of  its  menjbers  lo 
perform  llie  necessary  opeial  ion.  The  law  applies  lo  those 
who  have  been  convicted  of  rape  or  of  sucli  a  successlcm 
of  offences  as  the  board  may  consider  to  afford  sufHcient 
ovideuce  of  confirmed  criminal  tendencies.  The  opera- 
lions  of  the  law  are  safeguarded  h\  the  provisions  for  a 
.judicial  review  of  the  tlnchngs  of  ilic  l)oard  l)efore  any 
operation  is  performed,  and  no  order  of  (lie  l>oard  can 
b(!come  etlective  until  it  has  been  on  111c  tor  live  days. 
Careful  i-ecords  are  to  be  Isept  of  the  effect  of  the  law's 
!ippli<.-afion.  New  York  is  the  sixtli  State  to  adopt  such  a 
law.  New  Jersey  and  Illinois  being  among  those  in  which 
such  action  has  alreadv  been  lalicii. 
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Pyelitis  or  pyelonephritis  of  pregnancy  is  a  conditiji.  l!.  .v 
has  been  recognized  only  comparatively  recently,  and 
some  textbooks  jiublisiied  within  the  last  seven  years  con- 
tain no  reference  to  it.  Twenty  yeart-.  ago  (1892)  Iteblpnd 
reported  6  cases.  During  the  last  ton  years  a  large 
number  of  papers  on  the  subject  has  been  written  ant! 
many  cases  have  been  recorded,  and  it  is  gradually  b.^ing 
recognized  that  the  condition  is  common.  Although  not 
often  causing  danger  to  life,  it  may  cause  so  much  jiiiii 
and  impairment  of  health  that  its  earlj-  recognition  and 
treatment  are  important. 

Sijmptoiiis  and  Physical  Siijns. 

The  symptoms  usually  begin  during  the  second  half  of 
pregnancy,  and  vary  greatly  iu  severity.  In  some  cases 
there  is  only  aching  iu  the  lumbar  regions  with  no  consti- 
tutional disturbance.  I  believe  that  cases  in  which  there 
are  no  acute  symptoms  are  compaiatively  common.  I  soo 
them  fairly  often  in  the  out-patient  department.  If  th?y 
,arc  unrecognized,  and  therefore  untreated,  the  patient 
undergoes  a  considerable  amount  of  pain  and  discomfort, 
which  might  be  relieved  fairly  easily. 

Tlie  .iyiiiptouis  in  more  severe  cases  arc  pain  in  tlu; 
loins  and  lower  abdomen,  sometimes  very  severe,  with 
acute  exacerbations,  suggesting  renal  colic,  and  aci:oui- 
jianied  by  vomiting.  The  pain  may  be  so  severe  that  the 
patient's  sleep  is  interfered  with  to  a  serious  extent.  It 
may  be  impossible  to  say  whether  the  affected  kidney  is 
enlarged  or  not,  the  presence  of  the  pregnant  uterus 
rendering  palpation  of  the  kidney  regions  difficult,  l;ut 
tenderness  of  one  or  both  kidneys  and  tenderness  along 
the  course  of  the  uret-ers  is  found  on  pressure.  In  sonu: 
cases  there  is  little  impairment  of  general  health  and 
nutrition  ;  in  others  the  patient  is  obviously  very  ill.  The 
teinperatui-c  is  usually  raised,  and  there  may  be  ,i  high 
degree  of  pyrexia,  usually  with  oscillations,  and  rigors  may 
occur.  The  I3ulse-rate  is,  of  course,  rapid  wheu  there  i.s 
much  pyrexia.  On  vaginal  examination  the  intrapelvic 
portion  of  the  ureter  may  be  found  to  be  tender,  and  if 
th(;ro  is  cystitis  the  base  of  the  bladder  is  tender  to  the 
touch. 

Micturition  may  be  frequent  and  painful.  The  urine  is 
Usually  acid,  and  on  superficial  examination,  even  when 
severe  symi^toms  are  present,  it  may  show  little  that  is 
abnormal.  After  it  has  been  allowed  to  stand  for  some 
time,  however,  or  after  contrifugalization,  a  deposit  of  pus 
is  foimd.  Sometimes  there  is  a  very  large  amount  oi  pus, 
but  pus  may  be  almost  or  entirely  absent  on  a  .single 
examination.  It  is  possible  that  the  occasional  abs^ncj  of 
Xius  may  bo  accounted  for  by  temporary  blocking  of  the 
ureter  on  the  ali'ected  side.  Bacteriological  examination 
reveals  the  presence  of  micro-organisms,  most  commonly 
the  Bucillici  KoH  communis  or  a  •"coliform"  biciilus. 
Recurrence  in  snbst>queut  pregnancies  is  common. 

Eliolcgy. 

There  is  no"  consensus  of  oiiiniou  as  to  the  method  of 
infection  of  the  kidn03-.  The  most  obvious  suggestion  is 
that  there  is  an  :i,sc9ndiug  infection  from  the  bladder — 
that  is,  a  i;j'sto-ur<-teio-pyeloiiephritis,  and  there  are  a 
good  many  points  in  favour  of  this  view. 

Cystitis  is  certainly  more  common  in  women  than  iu 
men,  and  often  existB  in  pri^^ant  women  without  its  jne- 
sence  being  suspected,  frequency  of  micturition  ami  <lis- 
comfort  being  explained  as  results  of  pregnancy. 
Engclhoin  examined  the  urine  of  35  pregnant  women  iinii 
found  it  sterile  in  only  14  cases.  In  only  10  out  of  the 
21  cases  in  which  the  urine  was  not  sterile  were  tluic  any 
symptoms  of  cystitis. 
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I>i)at.ation  of  the  ureters  undoubtedly  occurs  fairly  often 
iu  iH-eguaucy,  as  is  proved  iu  jyosi-nioytcm  cxatomations  of 
cases  of  eclampsia,  and  when  present  will  favour  ascent  of 
micro  orgauisius  from  the  bladder.  Tliis  dilatation  may 
be  caused  by  the  pressure  of  the  uterus  at  the  pelvic  briin. 
The  right  ureter  is  more  commonly  pressed  ou  by  the 
utoius  than  the  left,  a.s  it  lies  rather  farther  fium  the 
middle  line  and  so  gets  less  protection  from  the  projecting 
promoatorj-  of  the  sacrum. 

I'ilcher  is  of  opinion,  from  cystoscopic  examination,  that 
obstruction  to  the  flow  of  urine  along  tlie  ureters  is  due  to 
a  distortion  of  the  vesical  portion  of  the  ureters  in  the 
middle  months  of  jireguancy.  In  some  eases  he  found  that 
the  bladder  was  pressed  do«Ti  from  above  by  the  pregnant 
uterus  so  that  the  ureter  was  ma<le  to  bend  sharplj-  at  the 
point  of  its  entrance  into  the  bladder,  or  was  kinked  iu  its 
passage  tlirougli  th<^  bladder  wall.  Iu  other  cases  com- 
pression of  the  bladder  from  before  backwards  also  offered 
the  possibility  of  distortion  of  the  ureters.  The  presence 
of  this  distortion  was  proved  by  catlieterization  of  the 
ureters.  Tlie  I'ate  of  flow  of  urine  through  ureteric 
catheters  v.as  increased  15  to  20  times  when  the  patient 
was  raised  into  a  sitting  position. 

Mirabeau  considers  that  cystoscopic  evidence  proves  that 
dilatation  of  the  ureters  iu  pregnancy  is  due  not  only  to 
their  compression  against  the  brim  of  the  pelvis,  but  also 
to  pressure  exerted  bj-  the  swollen  mucous  membrane  of 
the  bladder.  Sauragc  holds  that  compression  of  tlie  intra- 
l^elvic  portion  of  the  ureter  can  cause  kinldng  in  the  upper 
portion  and  that  such  kinking  may  cause  permanent 
obstruction  to  the  flow  o£  purulent  urine. 

D.  J.  Evans  says  that  in  cases  of  pyelonephritis  of 
pregnancy  dilatation  of  the  ureters  is  invariably  present. 
Kendirjy  believes  that  comjiression  of  the  ureteis  bj"  the 
uterus  and  the  cousequent  dilatation  of  the  ureteis  and  the 
pelvis  o£  the  kidney  is  tlie  cause  of  pyelonephritis.  He 
quotes  Olsliauseu  as  having  found  dilatation  of  the  ureters 
iu  pregnancy  in  25  cases  out  of  34.  Liihlcin  in  8  ont  of  32, 
and  Pollak  in  35  out  of  130.  Opitz  looks  on  the  lower 
part  of  the  ureter  as  containing  a  stagnant  column  of 
mine.  He  quotes  experiments  of  Ciuyon  and  .\lbarran  on 
animals,  showing  that  when  a  stagnant  column  of  urine  is 
present  iu  the  ureter  there  is  really  a  free  eomuiunicatiou 
between  tlie  bladder  and  ureter,  so  that  organisms  can 
piss  upwards  without  any  obstruction  being  offered  bj"  the 
vaivelike  opening  of  the  ureter. 

However,  if  dilatation  of  the  ureter  is  accepted  as  a 
factor  iu  the  development  of  pyelonephritis,  it  is  not 
necessary  to  postulate  the  presence  of  acolumu  of  stagnant 
urine  to  explain  the  asceut  of  micro-organisms  from  the 
inflamed  bladder  to  the  kidnej-.  The  researches  of  Ijoud 
of  Leicester,  recoi-ded  a  few  years  ago  at  the  annual 
meeting  of  the  British  Medical  Association,  show  tliat 
micro-organisms  may  travel  along  the  mucous  membrane 
of  the  ureter  against  the  stream. 

The  main  objection  to  this  obvious  suggestion,  that  the 
cause  of  pyelonephritis  of  pregnancy  is  ascent  of  micro- 
organisms from  an  inflamed  bladder  along  a  dilated  ureter 
to  the  kidney,  is  that  in  the  majority  of  cases  there  is  no 
cystitis  present.  Many  observers  ai-e  agreed  on  tliis  point 
^^•hiic  admitting  that  pyelonephritis  occurring  durir.g  the 
puerperium  may  arise  fi-om  cystitis.  However.  Eugelhorn's 
evidence,  quoted  above,  shows  that  absence  of  clinical  signs 
and  symptoms  of  cystitis  is  no  proof  that  the  bladder  does 
not  contain  micro-organisms. 

The  explanation  which  receives  most  support  is  that 
which  acceiits  the  fact  that  there  is  some  dilatation  of  the 
ureter  and  pelvis  of  the  kidnev,  but  attributes  the  origin  of 
the  micro-organisms  to  the  blood  or  bowel  rather  than  to 
the  bladder.  The  renal  epithelium  is  damaged  partly  as 
the  result  of  increased  pressure  from  below  and  pai-tly 
from  toxaemia  of  i^regnancy.  that  is,  its  resistance  is 
lowered. 

C.  B.  Reed  docs  not  agree  that  pyelonephritis  of  preg- 
nancy is  due  to  urinary  stasis  from  compression  of  the 
nreters  by  tlie  growing  uterus,  and  infection  by  micro- 
organisms through  the  systemic  channels  or  by  ascent 
from  the  lower  urinary  passages,  but  considers  that 
pyelonephritis  maj-  Ix;  regarded  as  a  distinct  disease  of 
gestation  due  to  degenerative  clianges  iu  the  renal  cpithelia 
or  parenchyma  from  transudation  or  excretion  of  toxins  of 
pregnancy  together  with  bacterial  invasion,  probably  of 
■vesical  origin. 


The  frequent  occurrence  of  constipation  dnrinjg  preg- 
nancy may  e.vplaiu  the  entrance  of  the  Bacillus  coli 
cohnnnpis  into  the  pelvis  of  the  Iridney.  The  close  rela- 
tion of  tiie  ascending  colon,  often  containing  an  accumula- 
tion of  faeces,  to  the  right  kidney  is  held  bj'  Mirabeau  to 
account  for  the  frequencj-  of  right-sided  pyelonephritis. 
Cumston  suggests  that  there  may  be  an  c.Kalted  virulence  ot 
the  colon  bacillus  due  to  some  gastrointestinal  disturb- 
ance. It  must  be  remembered  that  a  statement  made  by 
the  patient  that  the  bowels  are  open  regularlv  is  not 
inconsistent  with  the  presence  of  chronic  constip-itiou. 
The  bowels  may  be  open  daily,  but  each  evacuatieu  may 
be  a  day  or  two  late. 

Didf/iwsis. 

From  consideration  of  the  symptoms  it  will  be  seen  that 
diagnosis  of  the  condition  maj-  be  simple  and  easy,  in 
other  cases  it  may  be  diflicult.  usually,  however,  because 
P3elonephritis  is  not  thought  of.  Suspicion  of  the  presence 
of  pyelonephritis  .should  always  be  raised  bj'  complaint  of 
pain  in  the  abdomen,  loins,  or  back,  or  by  pyrexia  during 
pregnancy.  If  the  pain  and  tenderness  are  confined  to  the 
right  side  appendicitis  may  be  wrongly  diagnosed.  I  have 
known  a  case  iu  « hich  the  ajipendix  was  removed  before 
the  correct  diagnosis  was  made.  Sometimes  enteric  fever 
has  been  diagnossd,  also  othar  gastro-intestinal  troubles 
and  influenza.  In  .some  cases  which  were  at  first  thought 
to  lie  pjelonephritis  o£  pregnancy  it  lias  been  proved  later 
that  a  renal  calculus  was  the  cruise  of  the  trouble. 

As  a  rule,  careful  abdominal  and  vagiual  examination, 
and  examination  of  the  urine,  if  necessary  ou  more  than 
ont  occasion,  including  bacteriological  examination,  wiU 
leave  no  doubt  as  to  the  correct  diagnosis. 

TrcafMOif. 

Almost  all  writers  on  the  subject  ai-e  in  agreement  that 
the  treatment  of  pyelonephritis  of  pregnancy  should  be  as 
consei-vative  as  possible. 

The  general  treatment  consists  of  rest  in  bed,  milk  diet 
with  plenty  of  harmless  fluids  to  drink,  and  regulation  of 
the  action  ot  the  bowels.  Violent  purgation  must  be 
avoided  as  being  likely  to  cause  miscarriage.  Some  authori- 
ties advise  administi'ation  of  small  doses  of  calomel—  for 
example,  grain  5^  t.d.s. 

More  special  treatment  includes  administration  of 
diuretics,  and  urinarj-  antiseptics,  alteration  of  the 
reaction  of  the  urine,  etc.  Diuresis  is  secured  by  ad- 
.  ministi-ation  of  infusion  of  buchu  and  sometimes  by 
digitalis.  Several  writers  mention  distension  of  the 
bladder  as  causing  a  reflex  diuresis.  I  liave  no  expe- 
rience of  this  method  of  treatment.  The  most  poiiular 
uriaarj-  antisej^tic  is  uiotropin.  grains  xv  to  xxx  of  which 
may  be  given  daily.  As  the  organisms  are  growing  in  an 
acid  medium  the  urine  shoald  be  rendered  alkaline  or 
neutral.  This  is  done  by  administration  of  potassium 
citrate,  grains  xx  to  xxx  t.d.s.,  or  of  alkaline  waters. 
Antitoxin  treatment  has  been  tried  with  good  results 
(Dudgeon  quoted  by  Thomson  ^ValkerU  ResuUs  of  vaccine 
treatment  are  disappointing,  at  any  rate  iu  acute  cases. 

Pain  is  treated  by  warm  applications  to  the  loins,  and  i£ 
necessarj-  to  the  abdomen,  by  administration  of  tincture 
of  hj'oscyamus  mxxx  t.d.s.,  and  by  posture.  Sometimes 
great  relief  is  obtained  by  having  the  foot  of  the  bed 
raised  I  or  2  ft.,  while  in  other  cases  a  sitting  posture 
may  be  found  to  give  relief.  As  a  I'ule  the  pain  soon 
yields  to  treatment.  * 

Interruption  of  the  pregnancy  should  be  avoided  if 
possible,  and  expectant  treatment  always  given  a  fair 
trial.  Some  writers  emphasize  the  increased  risk  of 
puerperal  infection  on  account  of  the  septicity  of  the 
urine,  but  in  Legueu  s  52  cases  there  was  no  iiuerperal 
sepsis.  If  both  kidneys  are  affected,  and  the  condition 
does  not  yield  to  medical  treatment,  and  the  patients 
general  condition  is  going  from  bad  to  worse,  it  may  be 
necessary  to  empty  the  uterus. 

Surgical  treatment,  nephrotomy  (which  is  seldom  called 
fur  in  pyelonephritis  of  pregnane}- 1,  does  not  come  within 
the  scope  of  this  paper. 

I  have  collected  the  records  of  19  cases  treated  in  the 
wards  of  the  London  Hospital. 

The  average  at;e  wa.s-26. 

Ei.uht  oi  the  patients  were  primi.i:iii\  i<iae ;  9  bad  1  eeu 
I  preiiiiant  before.  ,  /  ■ 

[       The  average  time  at  ->vhich  tbe  U-ouble  bejca:;  was  during  the 
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sixth  month,  iu  2  cases  it  began  during  the  fourth,  and  iu  5 
L-ases  during  the  filth  mouth. 

In  6  cases  the  presence  of  constipation  was  noted.  In 
5  otliers  it  wai  stated  that  the  bowels  had  been  opened 
regularly. 

In  8  casss  the  trouble  was  right-sided,  in  8  cises  the 
STinj)toms  and  signs  pointed  to  an  involvement  of  both  kidneys, 
and  in  1  ces3  the  left  kidney  seemed  to  be  affectpil  alms. 

One  patient  gave  a  history  of  a  similar  attack  in  former 
pregnancy. 

In  2  cases  there  was  no  rise  of  temperature.  In  :  II  the  others 
there  was  pyrexia,  in  14  cases  as  higu  as  102  '  F..  and  in  6  cases 
as  high  as  104-.  In  cases  where  there  were  rigors,  which  did 
not  oc2ur  as  frequently  as  I  had  expected,  the  temperature 
sometimes  readied  105-  or  1C6"  F. 

The  urine  was  acid  in  IS  cafes,  alkaline  in  1. 

In  13  ca.scs  bacteriological  examination  of  the  urine  was 
mrd^.  In  7  cases  the  Barillny  t'oli  cotnmiiuis  was  found,  in 
5  cases  a  coliform  bacillus,  and  in  1  case  Stirptocoirits  (dhus  and 
a  diphtheroid  bacillus. 

Tlie  syniijtoms  complaiacd  of  were  pain  in  one  or  })otli 
loiu.s,  pain  and  tenderness  along  tlie  course  of  one  or  botli 
ureters,  sometimes  pain  at  the  end  of  micturition, 
sleeplessness  on  account  of  the  pain,  malaise,  etc. 

There  was  1  case  of  spontaneous  abortion  at  five 
months  and  there  was  1  case  of  spontaneous  jirrmature 
labour.  In  the  latter  case  the  teuipsratiire  became  normal 
thirtj'-.six  hours  after  labour,  and  all  the  symptoms  dis- 
appeared. altho;igh  the  urine  still  contained  pus.  The 
case  in  which  miscarriage  occurred  was  the  only  one  in 
which  the  patient  did  not  make  a  good  recovery. 

She  was  a  primigravida,  aged  32,  five  months  pregnant.  Both 
kidneys  were  affected,  and  the  7.'<i<'//7".«  <-i)l:  coiiimiiniK  was  found 
in  the  urine.  Miscarriage  occurred  four  days  after  the  opera- 
tion of  exploration  of  the  left  kidney,  and  the  patient  died  the 
next  day.  At  the  post-morteii:  examination  pyelonephritis  was; 
found  on  the  right  side,  pyonephrosis  on  the  left  side,  the  kidney 
being  a  mere  shell  filled  with  pus. 

Premature  labour  was  induced  only  once : 

The  patient  was  a  primigravida,  aged  27,  seven  and  a  half 
months  pregno,nt  on  admission.  She  had  baen  ill  at  home  for 
some  weeks,  with  pain  in  the  loins  so  se\eve  that  she  screamed 
when  paroxysms  came  on,  a.nd  had  been  unable  to  sleep. 
Eaising  the  foot  of  the  bed  gave  intmediate  rehef  from  the  pain, 
she  slept  well,  and  her  general  condition  improved  a  little,  hut 
the  pain  became  so  acute  again  that  it  was  thought  necessary 
to  empty  the  uterus.  'The  patient  made  a  good  recovery,  but 
the  child  lived  only  a  few  hours. 

In  none  of  the  other  17  cases  was  it  found  necessary  to 
bring  the  pregnancy  to  an  end  or  to  resort  to  surgical 
treatment,  medical  measures — that  is,  complete  rest  in 
bed,  diet  consisting  chieHy  of  milk,  and  administration  of 
urotropin,  sometimes  )5otassium  citrate,  sometimes  acid 
sodium  phosphate,  with  vaccines  iu  a  few  cases — freeing 
the  i)atients  from  pain  and  pyrexia,  though  not  always 
from  pyuria. 

The  success  of  conservative  treatment  was  well  shown  in  the 
case  of  a  multipara,  aged  28.  For  the  lh"st  live  weeks  after 
aidmission  she  had  a  high  degree  of  pyrexia,  the  temperature 
reaching  104  '  F.,  and  there  were  several  rigors.  The  question 
of  emptying  the  uterus  was  considered,  but  under  medical 
treatment  the  temperature  eventually  came  down  and  staye<l 
down.  Al)out  fourteen  weeks  after  admission  ialjour  came  on 
naturally  at  term,  and  botli  mother  and  child  did  well. 

Pijeloncphritin  in  the  Puerperium. 

In  casss  that  occur  for  the  first  time  during  the  puer- 
perium the  diagnosis  may  be  difficult  at  first,  mainly 
because  i>y<;lonephritis  is  not  tbouglit  of.  If  it  is  always 
borne  in  mind  iu  cases  of  jiyroxia  coming  on  at  the  end  of 
the  first  week  of  the  puerperium — that  is,  at  a  time  when 
uterine  infection  is  improbable,  tlie  correct  diagnosis  will 
be  made  fairly  often.  This  was  taught  by  Olshausen  t€u 
years  ago.  Pyelonephritis  occurring  during  the  puerperium 
IS  likely  to  bo  niisUiken  for  puerperal  infection  of  the 
uterus,  especially  iu  ca.ses  in  which  there  is  no  complaint 
of  ijain. 

In  cases  in  which  there  is  localized  jiain  a  wrong 
diagnosis  of  appendicitis  or  of  salpingitis  may  be  nuule. 

The  fact  that  in  spite  of  high  temperature  with  great 
oscillations  for  several  days  tlie  patiimt's  general  condition 
reraaius  fairly  good,  points  to  pyelonephritis  rather  than 
puerperal  infection. 

I  have  seen  a  case  in  which  the  correct. diagnosis  was 
not  made  tor  many  weeks. 

Ten  days  after  a  normal  labour  the  patient  became  ill  with  a 
fairly  high  degree  of  pyrexia.  No  ahnurmal  jdiysical  signs 
could  be  for.nd.  the  uterus  was  well  involuted,  the  lochia  hail 
almost  entireb  leaseil,  there  was  no  e\  ideuce  of  any  iutlamnia- 


tory  trouble  in  tlie  pelvis,  there  was  no  evidence  of  cystitis,  and 
the  urine  was  apparently  normal.  After  a  few  days  all  the  un- 
toward symptoms  subsided,  and  the  patient  got  up  and  aiiout. 
After  a  chill  con'ii'acted  when  driving  the  symptoms  returned, 
fever,  sweating,  and  abdoiuinil  pain  not  specially  localized.  A 
normal  appendix  was  removed  without  any  l>eiieflt  tn  the 
patient,  and  then,  and  not  till  then,  was  a  deposit  of  pus  fouml 
in  the  urine.  With  appropriate  treatment  all  the  symptoms 
disappeared  and  did  not  return. 

A  month  or  two  ago  I  saw  a  patient  who,  after  induction 
of  premature  labour,  had  no  rise  of  tempeiature  during  the  first, 
six  days  of  the  puerperium.  On  the  seventh  day  1  was  called  to 
sec  her,  as  she  had  had  a  shivering  fit  and  a  temperature  of 
102"  F.  at  8  a.m.  For  twelve  hours  before  this  she  bail  had 
great  freiniency  of  micturition.  There  had  been  nothing  else 
complained  of.  ^io  catheter  had  been  passed  since  the  confine- 
ment. The  uterus  was  rather  liabby,  and  larger  than  it  sliould 
have  been  on  the  seventh  day.  but  it  was  not  tender,  and  the 
lochia  were  sweet  and  not  unduly  profuse.  Tlie  luine  contained 
pus,  and  I  made  a  diagnosis  of  cystitis,  tn  the  evening  of  the 
same  day  the  patient  had  a  severe  rigor,  tlie  tempeiature  rising 
to  1C5'  F.  Two  hours  later,  in  spite  of  profuse  sweating,  the 
temperature  was  106.8-  F.,  pulse  150.  The  ute;  us  was  explored, 
and  nothing  was  found  in  its  cavity  except  a  small  fragment  of 
inoffeusive  clot.  She  had  had  no  uriuary  symptoms  whatever 
during  the  day.  and  it  seemed  unlikely  thp,t  pyelitis,  with  no 
tendernefs  to  lie  felt  in  either  kidney  re.gion,  could  produce  this 
amount  of  p\rexia.  The  temperature  next  day  was  normal, 
and  continued  to  be  normal,  but  the  right  kidney  became 
tender,  and  bacteriological  examination  revealed  the  presence 
of  the  Btuiihis  coli  coiiiiiiiinif.    The  condition  soon  cleared  tip. 

The  occurrence  of  pyelonephritis  in  the  puerperium 
emphasizes  the  importauce  of  preventing  reteutiou  during 
the  second  stage  of  labour  and  the  avoidance  of  catheteri- 
zation as  far  as  possible  after  labour. 
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THE  ETIOLOGY  OP  THE  EXCESSIVE  Y03IITIXG 

OF  rREGXAXCT. 

By   JAJIES    H.   M.VKTIN,   M.D.. 

ASSISTANT  GTNAKroLOGIST,  GLASGOW  5I.VTKRNITY   AND  WOMEN'S 
HOSPITAL. 


Bv  most  authorities  it  is  agreed  that  the  cause  of  the 
excessive  vomiting  of  pregnaucj'  arises  within  the  uterus 
and  acts  through  the  nervous  system,  cliieiiy  the  sym- 
Ijathetic.  Others  consider  that  it  is  reflex,  while  some 
hold  that  a  neurotic  temperament  is  the  cause.  I  have 
heard  it  stated  that  in  the  early  mouths  it  is  due  to  a 
neurosis,  and  iu  the  later  mouths  of  pregnancy  to 
toxaemia.  The  various  explanations  may  therefore  be 
classified  under  three  maiu  groups:  (1)  Toxaemic;  (2) 
reflex ;  (3)  neurotic. 

Toj-aemic. 

The  toxaemic  seems  to  be  the  most  rational  exiilanation 
of  this  complication  of  pregnancy,  so  that  it  may  be  con- 
sidered fir.st.  The  questions  then  arise.  Where  are  these 
toxins  iiroduceii,  and  by  what  ebaimels  do  they  act? 

Dirmoser'  has  given  what  seems  to  me  the  most  feasible 
explanation  of  the  origin  and  piogress  of  the  toxaemic 
condition.  He  considers  that  tl^e  excessive  vomiting  is 
a  reflex  irritation  of  the  sympathetic  nervous  system, 
commenci)ig  in  the  internal  sexual  organs,  and  through 
the  secretory  and  motor  fibres  of  the  sympathetic  leading 
to  Uie  production  of  changes  in  the  biochemical  processes, 
more  particularly  of  the  digestive  tract,  followed  by  atouy 
of  the  gut  and  increasiMl  jiroduction  and  absorption  of 
toxins  iu  the  gut.  In  the  urine  of  patients  suft'ering  from 
this  complication  of  pregnancy  he  found  an  increased 
amount  of  uric  aiid.  aroinatic  siilphatis,   iudovyl.  phenols, 
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eic.,  and  also  in  certain  cases  urobilin,  acetone,  tliacetic 
acid.  etc.  When  the  intestinal  contents  of  tliese  ps,tients 
Avcre  ailininistered'to  rabbits  and  mice  the  animals  soon 
ilicu,  while  the  contents  of  normal  per.sons  were  negative. 
The  urine  (catheter  specimensi  of  the  cases  which  have 
coine  under  my  notice  was  examined:  in  11  the  reaction 
for  albumen  was  present,  in  4  granular  casts  were 
observed,  6  gave  the  reaction  for  acetone,  and  iu  all  cases 
the  urea  output  was  diminished. 

Gazeaux-  lays  stress  on  the  severe  constipation  associated 
with  excessive  vomiting ;  in  my  cases  I  found  had  teeth 
present  in  all,  in  addition  to  constipation. 

A\'illiams'  of  Baltimore  emphasizes  the  value  of  the 
ammonia  coefficient  ot  the  iirine.  which  is  high  in  the 
toxatHmic  type,  but  if  there  are  no  manifest  changes  in  the 
urine,  he  holds  that  the  cause  of  the  vomiting  is  reflex  or 
neurotic. 

Behin  ^  refers  the  autointoxication  to  syncj'tiolysin,  and 
tliiuks  this  theory  proved  by  tbe  cessation  of  vomiting 
with  the  cessation  of  pregnancy.  He  maintains  that  the 
toxins  are  produced  iu  the  periphery  of  the  ovum  and  not 
by  the  metabolism  or  the  fetus,  thus  explaining  the 
excessive  vomiting  of  the  eavlj-  months.  He  supports  liis 
theory  by  the  excellent  results  obtained  clinically  by  the 
administration  of  rectal  salines. 

Many  years  ago  Smellie"  wrote  : 

Perhaps  this  complaint  is  cViieilv  occasioned  l)y  a  fullness  of 
tl;e  vessels  of  the  nterus,  owinj;  to  obstructed  catameuia.  the 
whole  (]uantity  of  which  cannot  as  yet  be  employed  in  the 
nutrition  of  the  embryo ;  over  and  above  this  caose  it  has  been 
supposed  that  the  uterus,  being  stretclied  by  the  increase  of  the 
ovmn.  a  tension  of  tliat  iiart  ensues,  affecting  the  nerves  ot  tliat 
viscus,  efjiecially  those  that  arise  from  the  sympatbetici 
maximi.  and  communicate  with  the  plexus  at  the  mouth  of  the 
storaacli. 

Playfair."  about  150  years  later.  v>rote  in  a  similar  sti-ain 
regarding  tlie  cause  of  excessive  vomiting.  In  the 
Hippocratic  writings  the  cause  is  attributed  to  (ftXtyiia. 
Matthews  Duncan-  in  1879  had  a  fatal  case  of  exces,sive 
\omitiDg  in  wluch.  jyost  morfeiii,  wa.s  found  acute  yellow 
atrophy  of  the  liver,  which  condition  he  suggested  was  a 
factor  in  the  production  of  the  vomiting- 

Champetier  de  Ribes  and  Bouft'c  do  Sainte  Blaise*  had  a 
case  iu  which  posl-i)ioitc»i  haemorrhages  and  areas  of 
cloudiness  were  found  iu  the  liver  somewhat  similar  to 
those  found  iu  eclampsia.  They  considered  that  the 
excessive  vomiting  was  the  result  of  intoxication  due  to 
hepatic  insufficienc}'. 

The  2)oxt  mortem  examination  of  the  fatal  case  vvhicli 
came  under  my  notice  (Beitish  MkdicalJoirxai,.  July  8th, 
1911),  showed  the  liver  to  be  enlarged  with  fatty  iutlitra- 
tion,  the  spleen  slighth"  enlarged,  and  the  kidneys  con- 
gested. There  was  a  slight  congestion  of  the  mucous 
membrane  of  the  stomach,  with  a  small  patch  of  super- 
ficial ulceration  near  the  pyloiiis.  Nothing  abnormal  was 
found  in  tlie  brain. 

Freund"  tliinks  the  source  of  the  toxins  is  in  the  peri- 
pher5-  of  the  ovum  or  corpus  luteum  or  placenta,  but  as  the 
toxins  in  the  gieat  majority  of  cases  do  not  produce 
excessive  vomiting;  he  advises  looking  for  predisposing 
causes,  such  as  anaemia,  chlorosis,  nervous  diseases,  etc. 
Odes'"  considers  that  there  are  three  factors  in  the 
etiology  :  (1)  Increased  nervous  irritabilitj" ;  (2)  a  local 
peripheral  source  of  irritation;  (3i  a  ready  efferent  channel 
for  nervous  energy  (the  vagi). 

Beflex. 
Displacement  of  the  womb  was  held  by  Graily  Hewitt" 
and  others  to  be  the  commonest  cause  of  the  sickness  of 
pregnancy,  but  Giles""  states  that  out  of  300  pregnancies. 
200  had  vomiting,  and  he  found  it  difficult  to  believe  that 
two  out  of  three  women  liad  a  displaced  uterus.  McCliutock" 
met  with  several  cases  of  retroversion  of  *he  gravid  uterus 
where  vomiting  was  not  a  prominent  feature,  and  in  some 
vomiting  was  entirely  absent.  Playtair'  found  that  dis- 
placement was  tlie  exception  in  cases  of  excessive  vomiting. 
\Silliams  •  states  that  displacement  may  occasionally  be 
the  cause,  and  considers  tliis  is  proved  by  the  fact  that 
vomiting  sometimes  ceases  immediately  after  rejilace- 
ment.  I  have  assisted  at  two  Caesarean  sections  where 
ventrifixation  had  been  performed  on  both  patients  some 
years  previously.  In  each  case  the  uterus  was  so  held 
down  that  at  the  operation  the  uterine,  incision  was  wholly 
on  the  ]X)sterior  vrall,  as  the  anterior  wall  had  taken  no 


j)art  Lq  the  nterrne  enlargement.  In  both  cases  there  had 
been  no  excessive  vomiting,  and  iu  each  there  was  con- 
siderable uterine  displaceiiient.  so  much  so  that  the 
children  could  not  be  Iwrn  alive  through  the  natural 
passages.  I  liave  had  a  patient  with  excessive  vomiting 
and  retroversion.  The  uterine  displacement  was  left 
alone  and  the  hyperemesis  c-eased  with  treatmerrt.    - 

Hydramnios  and  twins  are  also  mentioned  as  causes. 
Copeman,'-  Cazeanx,-  and  others  considered  the  cause 
often  lay  at  the  cervix,  so  that  rigiditv',  deep  tears, 
erosif)ns,  etc.,  should  be  attended  to  at  once,  the  first- 
named  by  dilatation  of  the  internal  os,  a  procedure  which, 
I  think,  would  involve  the  risk  of  miscan-iage.  Bennef' 
maintains  that  where  vomiting  is  excessive  and  obstinate 
there  is  almost  always  inflammation  or  disease  of  .  tlio 
cervix  or  a  diseased  uterus,  and  recommends  the  local 
condition  to  be  energetically  treated.  Frennd'  records 
3  cases  in  which  the  turbinals,  especially  the  inferior 
turbinals,  were  enlarged  and  congested ;  by  attending  to 
the  nasal  condition,  he  states,  he  cured  the  hyperemesis. 
Giving  careful  consideration  to  the  above  alleged  causes, 
is  not  one  justified  in  regarding  each  as  a  coincidence 
merely  ? 

Neurotic. 
Williams"  has  cured  several  cases  by  a  vigorous  lecture 
on  the  dangers  attending  the  induction  of  labour. 
T.  AVinckeP  holds  that  hysteria  is  almost  always  the 
cause ;  but  many  women  are  hysterical,  while  the  exces- 
sive vomiting  of  pregnancy  is  not  connuon.  KaltenbaeU" 
considers  hyperemesis  gravidarum  to  be  the  exhibition  of 
a  latent  neurosis,  wliile  others  have  satisfied  themselves 
by  the  results  of  treatment  tliat  neurosis  is  a  cause  in 
mauy  cases.  ■ 

BEFJUrKXCEK, 

^  Den  Vomitus  gravid,  peniicios.  1901 ;  Ein  weiterer  BeitraR  znr 
.\utointoxikationstheorie  I-'ei  Hypereutesi  gi*av.,  Wieu.  Iciin.  TT'cr?/.. 
1903.  ''TraiH  ties  cccoHchonentif,  1870.  ypemicions  Vomitiu'?;  of 
Pregnancy,  Trans.  Amer.  G-ijn.  Soc.,  1905.  '  Cber  Hyiier.  Rravid.  a»il 
.\ufstellnu{i  einer  ueuer  Intoxikatioastheorie  von  Wesen  der  Rraoli- 
heit.  Archil- f.  Gyii..  1303.  59.  '■  Si/stun  of  Jf<r7ui/(>Ji/  <Sydenbam 
Society),^  1876.  ^The  Science  mid  Practice  of  Midwifery,  Stli  edition, 
vol.  i.  "  Clinicfd  Lectures  at  Diseases  of  Womei},  3rd  edition.  1886, 
p.  293  et  sen.  ^Comptes  rend,  de  ?n  .Soc.  d'Ohstef^  et  Gyn.  de  Paris. 
1901.111.  ^Haiidbneh  tier  Geburlshidfe.  v.  Wincke!.  Zwei.  Baud  I. 
11.  535.  ^0  Trans.  Obslet.  Soc.  Lent}-.  1893.  vol.  xx.xv.  nOii  Hefere. 
Vcnnitivg  IhtritHi  Preonamcij.  1901.  •- ftj^jrrjgjj  :\fEDic-.\r.  JoviiN.iL, 
1875.  D.  637.  '■''BBrnsH  liKDicii.  .JouBx.ii..  1875.  p.  769.  "  Uber 
Hyperemesis gravi4.„.Zei(5c;ii-./.  Oel>.  u.  G'jh.,  1891,  21. 


FEVER    IX    THE     NEWBORN. 


EDMUND  CAUTLEY,  M.D.Cant.ve.,  F.R.C.P.Loxd.. 

SENIOR     PHTSICI.\N     TO     THI:     METBOPOLITAX     iiOSPIT>j:i     AND     TO     TBE 
BELGKAVK  HOSPIT.U.  FOR  CHILDEKN. 


It  is  customary  to  reserve  the  term  "newborn"  for  an 
infant  in  the  first  week  of  life.  I  propose  to  use  it  some- 
what less  defiuitoly.  so  as  to  include  all  infants  in  whom 
the  cord  is  still  attached  to  the  navel,  for  it  is  in  this 
respect  that  such  infants  differ  from  older  ones.  As  a 
gent'ral  rule  the  cord  separates  iu  seven  to  twelve  days, 
leaving  a  healed  surface.  Sometimes  the  process  of  separa- 
tion takes  longer,  or  a  raw  surface  may  be  left,  which 
perhaps  does  not  heal  until  two  or  three  weeks  after  birth. 
During  this  period  the  infant  is  pecidiarly  liable  to  septic 
and  other  affections  of  the  cord  and  navel.  In  the  earlier 
days  it  may  show  abnormal  effects  of  confinement,  some  of 
which  are  prolonged  or  even  permanent — for  example, 
asphyxia,  atelectasis,  cephal-haematoma,  sterno-ma.stoid 
tumour,  various  injuries,  intracranial  haemorrliage,  birth 
I^alsies,  and  ophthalmia.  In  addition  the  respiratory  tract 
has  to  adapt  itself  to  changes  in  temperature,  and  the 
alimentary  system  to  undertake  the  digestion  and  absorp- 
tion of  food.  Unsuitable  diet  easily  and  quickly  induces 
serious  illness.  Many  of  the  affections  mentioned  are 
associated  with  a  rise  of  body  temperature. 

"  Fever  "  means  a  rise  of  tcmix;rature  of  definite  dura- 
tion. The  temperature  should  be  taken  in  the  rectum.  In 
the  newborn  it  is  normally  the  same  as.  or  slightly  liightr 
than,  that  of  the  mother.  It  generally  oscillates  about 
99.5=  F.  (99-  to  100^  F.).  E.xposure.  bathing,  and  lack  of 
food  tiuiikly  reduce  it  to  96'  or  96.5'  F..  and  it  may  not 
reach  the  normal  level  for  three  or  four  days — perhaps  in 
twenty-four  hours,  perhaps  not  for  ten  days  or  even  longer 
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iu  premature  infants.  It  tlien  ranges  between  98"  F.  and 
99.5  F.,  being  slightly  higher  in  the  evening  than  in  the 
morning.  It  is  important  to  bear  these  facts  in  mind  and 
to  remember  that  the  temperature  range  in  the  infant  is 
unstable  and  easily  upset.  An  occasional  rise  for  a  few 
Lours  has  no  special  significance,  but  a  daily  rise  or  the 
persistence  of  a  temperature  a  degree  above  normal  is 
indicative  of  mischief.  Fever  in  the  newborn  is  frequently 
overlooked,  for  there  may  be  no  other  sign  of  illness  or 
evident  cause  of  the  fever,  and  the  temperature  of  the  bab\- 
is  rarely  taken  unless  it  seems  ill.  Yet  experience  shows 
that  the  temperature  is  often  raised,  for  a  few  hours  to 
several  days  at  a  time,  during  the  first  ten  days  of  life. 

In'axitiox  ok  Thirst  Fi:vi:e. 
Some  of  these  attacks  of  fever,  occurring  during  the  first 
few  days  after  birth,  have  been  called  ••  inanition  or  thirst 
fever,"  because  the  temperature  has  subsided  abruptlj  on 
the  free  administration  of  water  or  a  pU'utiful  supply  of 
breast  milk.  It  is  also  assumed  sometimes  that  sepsis 
rarely  produces  fever  before  the  fifth  day  of  life,  an  assump- 
tion not  sujjported  by  facts.  I  regard  the  evidence  as 
opposed  to  the  view  that  the  cause  is  lack  of  fluid  or  of 
food,  for  few  infants  receive  any  great  amount  of  either 
ihiring  the  first  two  or  three  days,  aud  yet  fever  is  not 
common  at  this  period.  Probably  the  pyrexia  is  due  to 
mild  sepsis,  and  the  ingestion  of  fluid,  if  curative,  acts  by 
inducing  elimination  of  toxins.  Some  of  these  cases  may 
be  due  to  intestinal  or  renal  irritation,  the  absorption  of 
abnormal  intestinal  products,  the  swallowing  of  liijuor 
amnii  or  vaginal  secretions,  nasal  catarrh,  etc. 

Diagnosis. 
The   difficulty   of  diagnosis  iu   pyrexia  during  the  first 
few   days  of  life  can  be  illustrated  by  short  details  of  a 
case : 

A  baby  was  born  at  term  weighing  8  lb.  11  oz..  after  a  ilifticult 
contiuenient :  a  higli  lorceps  case  witli  considerable  injury  and 
left  facial  palsy.  The  babe  was  continually  crxingantl  sleepless. 
aud  tliirty-seven  hours  after  birth  developed  convulsions  .and  a 
temperature  of  104"  F.  TTnder  treatment  by  cliloral  the  cliilil 
rapidly  recovered,  but  there  was  slight  fever  for  another  four  to 
live  days. 

Possibly  the  crying  aud  sleeplessness,  as  well  as  the 
.subsequent  convnlsiims.  were  due  to  injury  to  the  brain. 
At  first  I  was  afraid  of  a  secondary  encephalitis,  but  the 
rapid  recovery  aud  subsidence  of  the  convulsions  are 
opposed  to  such  a  diagnosis.  On  the  other  hand, 
meningeal  haemorrhage  is  generally  associated  w-ith  a 
subnormal  temperature.  There  was  no  evident  cause  of 
sepsis,  although  I  incline  to  that  diagnosis,  and  normal 
meconium  was  passed. 

Iji  another  babe,  weighing  5  lb.  12  oz.  at  birtli.  the  tempera- 
Inre  rose  (o  100"  i'.,  within  forty-eight  hours,  aud  there  was 
slight  twitchiug.  Next  day  it  was  105-  F.,  aud  the  twitching 
increased.  A  few  hours  later  tlie  child  became  unconscious  au<l 
grey,  with  gasping  respii-ntions,  and  passed  a  bail  stool.  He 
died  iu  another  three  hours. 

Here,  too,  the  diagnosis  was  probably  seijsis,  perhaps  of 
gastro-intestiual  origin.  The  diet  <!ousisted  of  cream, 
lactose,  aud  water.  Labour  was  difficult,  and  liad  been 
induced  two  weeks  before  term,  so  theic;  ma}  have  been 
cerebral  injury. 

Ix.llTIV    AT    BlUTIf. 

Tliis  is  an  evident  explanation  of  a  few  cases. 

Tlius,  a  lirst  child,  born  after  a  vcxy  diflicHlt  lal)Our.  had  a 
little  bleeding  from  the  left  ear.  Twelve  hours  later,  aud  again 
a  few  hours  aftjr  lh.it,  he  had  sime  liaemorrhage  from  "the 
urethra.  When  I  saw  hira,  thirty  hours  after  birtli,  he  had  a 
)>Hlse  rate  of  144,  very  frequent  respirations,  aud  sliowed  con- 
sldoralile  braising.  He  liad  (lassed  no  water  for  fifteen  hours, 
and  cried  a  good  deal.  Next  moruiug.  forty-four  lunirs  after 
birth,  he  was  convulsed  and  refused  to  swallow.  There  was 
niucli  sleeplessness  and  cryiu:;,  jjulsa  rate  144,  temperature 
100"  V.  Two  days  later  the  pulse  was  very  irregular,  and  at 
times  convulsions  were  contiiuious.  The  "spasms  v>-eve  most 
severe  on  the  right  side.  Uurloubtedly  the  child  was  suffering 
with  meningitis,  from  which  he  died  on  the  sixth  day  of  life. 

But  injury  at  birth  may  lead  to  death  more  iudirectly, 
through  setting  up  local  gangrene. 

A  lady  lost  her  first  child  from  meningitis,  fracture  of  the 
base  of  the  skull  be^ng  due  to  forceps,  the  child  baing  over  time. 
Her  second  labour  was  iniluced  two  weeks  before  term,  aud 
proved  a  difiicult  forceps  cass.  The  child  had  some  bleeding 
after  birth  from  the  left  ear  and  there  was  much  bruising  iu 
firout  of  it.    Convulsions  began  on  the  twelfth  dav.    £xauiiua- 


liou  nest  day  showed  a  black  slough  in  front  of  the  left  ear, 
twilohiug  on  aud  off,  and  temperature  103.4  F.  The  conl  had 
separated  aud  the  navel  was  healed.  Tlie  child  had  been  cir- 
cumcised successfully.  He  was  very  lethargic  and  passed  stools 
containing  curds.  There  was  a  reasonable  hope  that  the  illness 
depended  on  intestinal  irritation.  The  temperature  fell  rapidly, 
being  nearly  normal  on  the  fourteeuth  day,  aud  during  the  next 
live  days  progress  was  good.  The  temperature  then  rose  to 
109-  F.  on  the  uiueteeuth  day.  The  stools  were  frequent  uuil 
contained  nuicts.  The  gangrenous  slough  had  separated  but 
there  was  no  sign  of  healing.  The  liver  had  enlarged  con- 
siderably, the  child's  colour  was  bad,  and  twitchiug  was  fre- 
quent. Although  the  temperature  subsided  to  nearly  normal 
during  the  day  it  rose  again  to  104  F.  at  night  aud  then  fell 
graduall\  until  death  from  astheuia  six  liours  later.  Letliargy 
and  lack  of  %  ital  reaction  of  the  tissues  were  marked  charac- 
teristics. 

Sepsis. 

Roughly  speaking,  sepsis  is  the  cause  of  quite  50  per 
cent,  of  the  cases  of  fever  iu  the  newborn,  .\bout  25  per 
cent,  can  be  ascribed  to  gastro  enteric  infection,  but  it  is 
probable  that  many  of  these  are  really  septic  in  origin  and 
the  alimentary  affection  purely  symptomatic. 

Various  causes  account  for  the  remaining  cases.  We 
may  leave  out  of  consideration  the  occurrence  of  fever 
transmitted  by  the  mother  while  sufl'ering  from  some 
specific  fever,  malaria,  or  variety  of  sepsis.  Such  cases 
would  be  readily  diagnosed  by  the  medical  attendant.  The 
malarial  parasite  may  be  present  in  the  blood  at  birth,  yet 
not  cause  fever  until  some  days  or  weeks  have  elapsed, 
ily  experience  is  that  sejisis  is  the  chief  and  most  common 
cause.  All  the  illustrative  cases  quoted  liave  been  seen  in 
consultation.  Patients  of  this  type  do  not  often  reach  the 
hospital  wards. 

The  sources  of  septic  infection  are  numerous.  It  may  be 
antenatal,  maternal,  or  congenital :  natal,  due  to  infected 
liquor  amnii  or  vaginal  secretions ;  or  post-natal,  duo  to 
dirty  hands,  scissors,  ligatures,  powders,  dressings,  bath 
water,  sponges,  tianuels,  etc.  Often  it  is  impossible  to 
ascertain  the  portal  or  source  of  infection.  Sepsis  may 
occur,  although  apparently  the  strictest  precautions  have 
been  taken  throughout.  It  «ould  te  interesting  to  know 
the  experience  of  the  lying-in  hospitals. 

Occasionally  the  evidence  of  infection  by  the  mouth  is 
fairly  conclusive. 

Month  Infertinii. — The  mouth  of  a  baby,  6  lb.  in  weight  at 
Ijirth,  was  full  of  meconium,  and  was  possibly  slightly  damaged 
in  the  process  of  cleansing.  She  was '  partly  fed  on  the  breast, 
partly  on  the  bottle.  At  1  week  of  age  she  had  lost  6  oz.  iu 
v.'eight.  and  had  stomatitis.  ^\  hen  seen  at  the  ago  of  10  days 
s!ie  liad  lostanotlier  2  oz.,  and  showed  erythematous  stomatitis, 
a  general  pimply  rash,  green  stools,  .ir.d  temperature  100.2'  F. 
In  the  evening  the  fever  reached  104  F.  She  had  never  taken 
well  or  jiassed  a  good  stool.  Next  day  there  was  definite  ileo- 
colitis, with  frequent  green  mucoid  stools.  She  lost  weight 
rapidly.  10  oz.  iu  fi\e  days,  but  recovered  from  the  ileo-coiitis 
in  about  a  week.  Death  resulted  from  the  effects  of  to.xaemia 
and  marasmus  on  the  twentyuinth  day  of  life. 

In  a  more  remarkable  instance  the  primary  cause  was 
apparently  a  pustular  dermatitis.  \\  hich  came  tut  first  011 
the  face  on  the  fifth  day  aud  spreatl  all  over  the  body. 

rustiiltir  Dcriitnlith. — The  child  was  born  without  difficulty, 
aud  wei.ghed  9  lb.  3  oz.  Twitching  iiegau  on  the  seventh  doy. 
When  seen  on  the  ninth  day  she  had  attacks  of  spasm,  mainly 
affecting  the  upper  linibs.  the  arms  being  Hexed  and  raised  anil 
the  bauds  clenched.  In  severe  attacks  the  whole  body  twitched. 
The  stools  were  practically  norraai.  There  was  a  teat  ulcei: 
on  the  roof  of  the  mouth.  Next  day  the  temperature  rose  to 
105  F.  There  was  much  general  twitchiug,  most  iu  the  right 
arm  and  baud,  and  a  little  cyanosis  iu  the  woi-st  attacks.  The 
fever  persisted  at  a  comparatively  high  range  for  two  weeks, 
and  then  came  dovvn,  with  big  intermissions,  to  normal  in 
another  week.  After  this  the  spasms,  which  had  jiersisted 
throughout  with  great  severity,  gradually  became  less  fre- 
quent aud  milder,  and  llually  ceased  on  the  thirty-ninth  day 
of  life.  The  child  lost  11  oz.  "in  the  lirst  week  of  illness,  and 
gained  1  oz,,  7  oz,,  and  6  oz,  iu  the  succeeding  three  weeks. 
Food  was  taken  well,  except  during  actual  sp.asm.  The  subse- 
quent luogress  of  the  child  was  excellent,  and  no  sign  of  mental 
defect  was  present  three  years  later.  ' . 

Umbilical  Sepsis. 
The  cord  aud  navel  arc  the  most  important  ])ortals  of 
iufoctiou.  Sepsis  via  the  cord  begins  on  the  second  to  tho 
fifth  day  of  life  ;  via  the  navel,  at  any  time  until  healing 
lias  taken  place.  The  procos's  may  start  in  tho  cord  and 
extend  through  tho  navel,  setting  up  arteritis  or  ph'cbitiij. 
Arteritis,  usually  a  periarteritis,  is  the  more  comnum.  It 
induces  pyaemia  without  jaundice,  and  ends  fatally  from 
peritonitis,  pncumouia,  or  asthenia.   Pus  can  sometimes  bo 
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squeezed  out  from  the  end  o£  the  cord,  and  tbickcned 
artfrieK  and  abscess  may  be  found  under  tlie  abdoiniual 
wall  if  tlic  disease  spreads  alouo  the  vessels  and  as  f«i-  as 
the  bladder.  Phlebitis  rai-ely  causes  local  signs,  unless  asso- 
ciji.tetl  with  arteritis.  It  affects  the  imibilical  vein,  and 
yive.-.  rise  to  thrombosis,  jins  formation,  and  secoiidarv 
licpatitis  with  prosrcs.sive  jaundice.  Peritonitis  and 
pneumonia  arc  not  infrecjueut,  and  are  almost  invariably 
fntal.  .  ^ 

Olinicully  thsM  are  various  tviies  of  septic  infeotion. 
There  may  be  no  syuiiitoms  except  sudden  collapse,  rapid 
fall  of  temperature,  and  death — a  type  most  common  in 
premature  infants.  Often  it  simulates  acute  gastro- 
enteritis, with  vomiting,  diai-rliocn,  and  high  fever.  In 
other  cases,  cerebral  and  meningeal  symptoms,  or  pneu- 
monic conditions,  predominate.  Or  there  is  severe 
toxaemia.  %rith  fever,  greyish  pallor,  and  haemorrhages. 
Haemorrhage  after  the  second  day  of  life  is  a.lmost 
always  septic.  Manj'  cases  of  liaemateme.sis,  melaena, 
and  adrenal  apoplexj-  are  of  this  type.  Tetanus,  haemor- 
rhagic  disease,  and  the  affections  named  after  Winckel 
and  Jiuhl  are  also  septic  in  oi-igin. 

The  chief  affections  of  the  navel  giving  rise  to  fever  are 
ouiplialitis:  gangrenous  lymphangitis,  probably  a  vai-iety 
of  erysipelas ;  umbilical  ulcer,  subnavel  abscess,  and 
gangrene:  and  erysipelas,  usually  localized  at  first  and 
insidious  in  onset,  but  generally  fatal.  In  these  affections 
the  fever  begins  at  the  end  of  the  first  or  beginning  of  the 
second  week  of  life,  sometimes  later.  A  few  illustrative 
cases  may  be  quoted  : 

An  infant,  1CVH>.  at  birth,  had  a  temperature  of  102-  F.  on  the 
sc^"c■ntll  (lay  of  life  and  was  passing  gooii  stools.  Two  days  later 
there  wtis  twitching  of  the  left  arm  and  leg.  The  sutures  were 
overlapping,  the  scrotum  red  and  thickened,  and  there  was  a  | 
Siaugrenous  odour  ot  the  cord  and  slight  swelling  of  tlie  navel, 
'i'lie  fever  and  twitching  lasted  for  six  days.  A  drop  of  pus  came 
from  the  navel  on  the  thirteenth  day  and  the  cord  separated 
uoxt  day. 

la  a  second  child  the  cord  separated  on  the  eighth  day  and  there 
WAS  a  drop  of  pus.  Two  days  later  there  ^vas  diarrhoea  and 
temperature  100- F.  Next  day  twitching  began  and  the  tem- 
))erature  rose  to  105-  F.  Tl'.e  twitching  became  more  severe 
during  tlie  night;  tlie  stools  Were  slimy  and  offensive;  tem- 
perature. 101  F.  The  buttocks  were  excoriated,  tlie  navel  sore 
and  exuding  pus,  and  there  wasa  petechial  rash  on  theabdomen. 
Ue.itli  ensued  a  few  days  later. 

Aui.tlier  babe  was  seen  on  the  ninth  day  for  fever  of  two  days' 
duration,  auoresia,  occasloua!  colic,  and  one  attack  of  lividity. 
A  diagnosis  of  umbilical  infection  was  made.  Death  fi'om 
asthenia  took  xilace  a  week  later,  without  any  further 
symptoms. 

Finally,  I  must  refer  to  a  case  of  doubtful  causation. 

Tlie  child,  a  forceps  case,  did  not  breathe  well  for  about 
twenty  minutes  afterbirth,  weight  9  1b.  13oz.  On  the  fourtli 
day  twitching  began.  Temperatm'e.  101"  F.  Ol.  ricini  .and 
grey  powder  were  given.  On  the  evening  of  the  next  day  the 
temperature  rose  to  106.4' F.,  and  there  was  much  twitching, 
especially  of  the  eyes,  face,  and  bands  Probably  some  of  the 
fever  was  due  to  the  too  liberal  use  of  hot  bottles.  The  child 
was  in  a  state  of  continuous  spasm.  The  stools  were  dark  green, 
and  contained  mucus.  Ko  water  bad  been  passed  for  fourteen 
hour's.  Fossibly  this  was  of  gastro-iutestinal  origin,  as  miicus 
.and  bile  were  vomited  for  two  days  after  liirth.  The  temjiera- 
ture  fell  gradually  during  the  night  to  102- F.,  rose  once  to 
105-  F.  ne.xt  day,  and  then  fell  gradually  to  99-  F.  The  babe  was 
vei-y  feeble  at  times,  but  took  food  fairl\-  well.  During  the  next 
night  she  bad  attacks  of  respiratory  spasm  and  collapse,  and, 
though  revived  three  times  by  artificial  respiiation,  she  died  at 
5  a.m.  from  respiratory  spasm  while  being  fed. 

These  cases  are  sufficient  to  indicate  the  importance  of 
septic  infection,  via  the  cord  or  navel,  as  a  cause  of  fever 
in  the  newborn.  Such  a  cause  must  always  be  looked 
for  and  excluded  before  even  thinking  that  an  attack  of 
fever,  especially  when  associated  with  spasms  and  bad 
stocls,  may  be  due  to  erroneous  feeding.  Too  much  impor- 
tance has  been  attached  to  dietetic  factors.  The  incrimi- 
nated organism  is  not  necessarily  a  very  virulent  one.  It  is 
impossible  to  estimate  its  virulence,  except  by  the  height 
of  the  fever  and  the  severity  of  the  symptoms. 

Tee.vtment. 
Treatment  is  priinarily  preventive.  The  greatest  care 
must  be  tiikeu  during  and  after  confinement  to  prevent 
infection.  Dress  the  cord  properly,  using  dry  antiseptic 
Kauze  and  an  antiseptic  powder,  such  as  starch,  containing 
5  per  cent,  salicylic  acid.  It  is  even  safer  to  disiufect  it 
first  with  rectified  spirit  or  alcohol.  Once  symptoms  arise 
the  treatment   is   symptomatic.     C'hlora,!  is.  far  the  most 


potent  and  most  vahiable  drug  for  the  relief  of  sp,. ,  1  ,  -..  li 
can  be  given  in  doses  of  gr.  ii  to  gr.  iv  by  mouth  or  rectum. 
It  should  be  given  ovary  two  to  four  liours,  the  repetition 
of  the  do.sp  depending  on  th 3  effect  on  the  child,  a'furtbcr 
dose  not  b;iag  given  during  sleep.  Bromides  arc  of  much 
less  value.  Hot  saline  rectal  injections  are  useful  in 
assisting  elimination  of  toxins.  In' bad  cases  subcutaneous 
injection  of  saline  is  needed.  Small  doses  of  grey  powder 
are  beneficial  if  the  stocls  arc  bad.  It  is  rarely  liecessarv 
to  give  astringents  for -SevcTC  diarrhoea;  bismuth  in  fre- 
quent doses  is  more  useful.  Erandy,  2  to  5  m  every  two  to 
three  hours,  or  even  ;a  larger  doses,  is  required  in  toxaemia 
and  collapse.  - 

Prognosis. 
The  prognosis  depends  on  the  type  and  severity  of  the 
caae.  Localized  infections — ^for  example,  of  the  navel — are 
comparatively  benign.  As  long  as  there  are  no  grave 
signs,  such  as  jaundice,  profuse  diarrhoea,  recurrent  hae- 
morrhages, peritonitis,  pneumonia,  or  profound  asthenia, 
there  is  a  prcspect  of  recovery.  Anorexia,  or  refusal  of 
food,  and  lethargy  are  bad  symptoms.  Even  prolonged 
fever,  v.ith  almost  continuous  spasm,  may  terminate 
favourably,  though  the  possibility  of  subseciuent  mental 
detect  must  be  remembered,  as  it  is  not  always  certain 
there  is  no  encephalitis.  Local  or  general  palsy,  due  to 
encephalitis  in  the  motor  region,  is  unlikely  to  end  in 
comiilcte  recovery. 
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FuNCTuiNAL  disturbance  of  the  liver  has  received  scant 
attention  from  medical  writers.  While  fuuctional  disorder 
of  the  nervous  system  and  of  the  lieart  are  treated  at  some 
length,  hepatic  insufficiency  is  not  even  mentioned  in  the 
in-incipal  textbooks  of  medicine.  This  is  ratlier  surprising 
when  we  consider  the  complex  and  varied  functions  per- 
formed by  this  important  organ,  for,  in  addition  to  the 
formation  of  bile,  the  liver  is  activel5-  engaged  in  processes 
related  to  the  metabolism  of  proteins,  carbohydrates, 
and  fats.  The  functions  of  the  liver  may  bo'  brieflv 
enumerated: 

1.  It  regulates  the  supijly  of  glucose  to  the  bodv  bv  manufac- 
tiu-ing  it  from  proteins  wlien  the  supply  of  carbo'hvdrates  is 
iusti.fticieut,  and  by  storing  it  as  glycogen  when  the  carbo- 
hydrate element  is  in  excess. 

2.  It  not  only  prepares  fats  for  combustion  into  their  final 
products,  but  it  s>  nthetizes  the  more  complex  fattv  compounds. 

3.  In  relation  to  protein  metabolism  its  chief  functions  are  to 
convert  amino  acids  into  urea,  and  it  plays  an  important  part 
in  the  formation  of  uric  acid,  creatinin,  "and  otlier  waste  pro- 
ducts. These  processes  are  ehieflv  carried  out  bv  intracellular 
ferments  [iroduced  by  the  liver  cells. 

4.  It  is  also  the  chief  antitoxic  organ.  Farther,  the  liver  is 
concerned  in  the  destruction  of  haemoglobin,  and  is  a  source  of 
animal  heat. 

From  this  brief  summary  of  its  more  important  activi- 
ties it  is  obvious  that  any  interference  with  the  work  of 
the  organ  must  produce  some  symptoms. 

What  are  the  manifestations  of  so  called  hepatic 
inadequacy  ?  A  lai-ge  proportion  of  the  symptoms  ascribed 
to  insufficiency  of  the  organ,  such  as  flatulent  distension 
of  the  abdomen,  constipation,  etc.,  are  due  to  digestive 
disorders,  and  are  themselves  the  cause  of  the  liver  dis- 
turbance. It  may  be  dogmatically  stated  that  functional 
derangement  of  the  liver  is  generally  secondary  to  disturb- 
ance in  some  other  pnrt  of  the  organism.  Further.it  must 
be  acknowledged  that  in  certain  individuals  the  fimctional 
activity  of  the  li'ser  becomes  very  readily  depressed  :  in 
other  words,  there  is  a  liability  or  a  predisposition  to 
functional  derangement  of  the  organ. 

During  the  past  season  I  measured  the  vertical  dullness 
of  the  liver  in  300  consecutive  patients.  The  measm-ement 
was  taken  in  the  nipple  line.  The  normal  measurement 
is  alxiut  4  in.  Exclusive  of  cardiac  and  gall-stone  cases, 
in  36  the  normal  average  was  exceeded — in  the  large 
majority  by  one  or  two  inches.  Normal  liver  dullness  may 
measure  6  in.,  but  the  percussion  area  is  then  very  little- 
affected  by  stimulation  and  counter-irritation  of  the 
organ.  In  most  of  the  cases,  after  a  scries  of  liver  packs, 
the  vertical  dullness  was  oulv  3.',  in. 
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I  will  now  mention  some  of  the  symptoms?  I  observed  in 

those  cases  iu  which  the  livev  was  enlarged :  A  coateil 
tongue,  a  bitter  taste  in  the  mouth,  nausea,  perverted 
appetite,  flatulence,  constipatiou  witli  pale  clay-coloured 
stools;  sallowness  of  the  complexion  and  irritabihty  of 
the  sljin ;  dull  headaches,  mental  depression,  lassitude, 
insomnia,  irritability  of  temper,  drowsiness  after  meals, 
and  a  disinclination  for  work;  a  sense  of  weight,  or  a 
feeling  of  discomfort  in  the  right  hypocliondrium,  and 
occasionally  an  aching  in  the  tip  of  the  right  shoulder. 
Tlie  pulse  was  often  slow. 

It  is  my  impression  that  when  the  liver  is  inTolve<l 
the  tongue  takes  a  longer  time  to  become  clean  than  in 
ordinary  cases  of  dyspepsia.  In  support  of  this  opinion 
I  may  relate  a  rather  peculiar  case : 

The  patient  had  taken  alcoliol  to  excess  for  some  years.  His 
tongue  WP.S  covered  with  a  tliickish  yellow  iiir.  He  told  me  it 
had  been  iu  the  same  condition  for  many  years.  He  remem- 
bered a  doctor  drawing  his  attention  to  it  twenty  years  ago. 
Tlie  liver  was  increased  iu  size  16  in.  of  vertical  dullness), 
and  the  organ  was  tender  on  jiressure.  He  took  strong  sulphur 
water  daily,  and  had  liver  i)acks  every  alternate  day.  At  the 
end  of  six  weeks  he  felt  ijuite  well,  tlie  liver  dullness  being 
4*  in.,  but  there  was  no  improvement  iu  the  condition  of 
the  tongue.  As  he  was  then  leaving  Harrogate  I  advised  him 
to  continue  the  liver  packs  during  the  winter,  and  I  substituted 
iridiri  and  colalin  tor  the  suiphur  water.  When  I  saw  liim  in 
the  following  ye.ar  his  tongue  had  improved,  and  before  he  left 
it  was  perfectly  clean. 

Not  uncommonly  one  meets  with  this  tyi")c  of  case.  The 
patient  does  not  complain  of  anything  very  tangible.  He 
lias  had  a  good  deal  of  worry,  but  has  led  a  healthy  life. 
To  use  his  own  expression,  he  is  somewhat  '■  out  of  sorts." 
He  feels  a  little  depressed,  is  less  energetic,  and  is  inclined 
to  take  a  pessimistic  view  of  things  in  general.  He  does 
not  suffer  from  indigestion  or  constipation.  The  liver  may 
be  found  to  be  slightly  enlarged,  and  in  some  instances 
slightly  tender  on  pressure,  but  there  is  no  other  tangible 
sign.  After  a  week  of  snlpluir  water  and  half  a  dozen  liver 
packs  the  patient  feels  quite  well,  .and  the  liver  is  normal 
in  size.  Two  of  my  cases  had  hvor  packs  only,  without 
internal  medication,  and  the  result  seemed  to  be  equally 
good.  I  take  it  that  these  cases  are  examples  of  primary 
hepatic  inadequacy. 

The  functions  of  the  liver  may  be  disturbed  without  any 
detectable  enlargement  of  the  organ. 

I  will  cite  a  case  in  illustration.  A  lady  was  sent  to  Harrogate 
.  for  recurring  attacks  of  eczema  of  the  face.  The  liver  dullness 
measureil  4  in.  in  the  vertical  diameter.  She  was  a  gouty  sub- 
ject. The  treatment  consisted  of  strong  sulphur  water  and 
alkaline  sulphur  baths.  At  the  end  of  a  fortnight  the  erup- 
tion had  disappeirecl.  .A-  few  days  later  she  was  threatened 
with  another  attack,  which  she"  attributed  to  cold,  but  this 
rpiickly  subsided  under  the  influence  of  calamine  lotion. 
Shortly  after  her  return  home  she  had  a  severe  attack  followed 
by  others.  Her  medical  adviser  sent  her  again  to  me  on  May 
36th,  ISU.  On  this  occasion  I  adopted  a  different  line  of  treat- 
ment, namely,  vigorous  stimulation  of  the  liver.  She  had 
liver  jiacks  daily,  took  colalin  and  podophyllin  at  bedtime,  and 
strong  sulphur  water  in  the  morning.  In  a  week  the  eruption 
had  vanished  and  has  not  reappeared. 

It  is  an  inference  from  this  and  other  cases  that  in 
refractory  irritative  skin  lesions  functional  disturbance  of 
the  liver  ought  to  bo  taken  into  account. 

The  liver  adapts  itself  to  the  extra  functional  demand 
made  up'm  it  with  great  celerity,  and  sometime.^  under 
stress  displays  sudden  variation  in  size.  I  will  briefly 
mention  a  case  where  the  liver  dullness  became  reduced 
4  in.  in  ten  days. 

The  patient  suffered  from  sciatica.  The  liver  dullness  on 
.Tuly  Stli,  when  I  lirst  saw  him,  was  5  in.,  and  the  organ  was 
slightly  tender  011  pressure.  (In  .July  17tU  he  got  ptomaine 
poisoning.  I  saw  him  onthelSlh;  tlie  liver  dullness  v.as  then 
74  iu. ;  on  July  22nd  it  was  41  in.,  and  on  July  28th  5^  iu. 

It  has  hccu  suggested,  and  there  is  some  evidence  in 
support  of  the  suggestion,  that  au  increase  of  oxalic  acid 
iu  the  urine  is  an  indication  of  hepatic  insnlticicncy. 
Possibly  alimentary  glycosuria  may  also  bo  au  indicatiou, 
but  it  is  generally  considered  that  this  condition  is 
associated  with  derangcniient  of  the  pancreas. 

The  ('hief  causes  of  functional  derangement  of  the  liver 
may  be  briefly  summarized  as  follows  :  Dyspepsia,  gastro- 
intestinal disturbance,  alcoholic  oxct'ss,  rich  and  highly- 
.seasoned  food,  fevers,  nervous  influences,  and  residence  iu 
the  tropics. 


Treaiment. 

The  best  method  of  treatment  is  to  diminish  tlie  amount 
of  work  the  liver  lias  to  perform  and  to  facilitate  tljc 
circulation  through  it.  The  work  of  the  liver  depends 
Ciiiefly  upon  the  quantity  and  composition  of  the  food  • 
therefore,  in  order  to  restore  normal  hepatic  function  there 
must  be  a  limitation  of  the  food  supply ;  but  it  must  be 
borne  iu  mind  that  too  rigid  a  dietary  may  interfere  with 
the  nutrition  of  the  liver  eel!,  and  thereby  injuriously 
afi'ect  its  activity.  The  restriction  in  the  quantity  of  food 
should  therefore  be  compatible  with  the  maintenance  of 
normal  nutrition.  A  mixed  diet  is  the  best,  the  articles 
being  of  simple  composition.  Three  meals  a  day  are 
advised  unless  the  gall  bladder  is  involved.  Carbohydrates 
and  fats  should  be  limited,  as  the  former  tend  to  ferment, 
and  the  latter  are  not  easily  absorbed  if  the  quantity  of  bile 
excreted  is  diminisiied.  .\lcohol  should  be  forbidden. 
Other  irritants  such  as  mustard,  pepper,  i-ed  pepper,  horse- 
radish, ginger,  cloves,  strong  meat  broths,  large  quan- 
tities of  salt,  and  the  empyrouuiatic  substances  that  .ivo 
formed  in  baking  and  roasting  should  be  a\oided.  In  most 
cases  it  will  not  be  necessary  for  tlie  patient  to  exercise 
dict-etic  self-denial  for  more  than  a  week.  Best  after 
meals  should  he  enjoined  so  that  the  functional  hyperacmia 
of  the  organ  is  not  disturbed.  Exercise  such  as  golf  is 
very  iuiportani:.  With  increased  respiratory  effort  the 
liver  is  rhythmically  compressed,  and  the  venous  blood 
flows  more  rapidly  to  the  heart.  For  those  unsatisfactory 
individuals  who  take  little  or  no  exercise  iiias.sagc.  general 
and  special,  is  desirable. 

Regarding  drugs,  I  would  suggest  a  )nll  containing 
colalin  and  iridin.  or  podophyllin  and  col.afin.  at  bedtime, 
followed  by  a  dose  of  sulphate  of  soda  or  Cailsbad  salts  in 
the  morning  for  a  week  or  longer.  If  the  stools  are  clay 
coloured,  calomel  may  be  substituted  for  either  of  the 
pil's. 


CONGENITAL  ABSENCE  OF  THE  COLON. 

BY 

.JOVIN  MORTON,  M.B.,  CM., 

ASSISTANT   SriiGZON.  V,-ESTERN  INFIllMART,  GLASGOW. 


Ix  reporting  the  following  case  I  have  in  view  not  so  much 
the  interest  due  to  the  tuberculous  lesions  in  the  abdomen, 
with  symptoms  simulating  recurrent  appendicitis,  as  the 
rare  abnormality  of  au  entire  ab.senco  of  the  colon,  which 
was  revealed,  so  to  speak,  accidentally  in  the  course  of 
operation.  While  congenital  ab.sencc  of  the  colon  can  be 
very  easily  explained  on  diwclopnieutal  grounds,  I  have 
not  been  able  to  find  any  clinical  record  of  sucli  a  case. 
Neither  can  I  recollect  having  come  across  an  example  of 
this  condition  in  the  dissecting  room  during  the  years  when 
I  was  a  demonstrator  of  anatonu'  in  the  University  of 
Glasgow. 

The  patient,  a  man  aged  23  years,  was  admitted  to  the 
Western  Iniirmary,  Glasgov^,  on  September  Ylh,  1910,  as  a  case 
of  recurrent  appendicitis,  with  a  view  to  operation.  During 
the  previous  two  mouths  be  had  had  several  attacks  of  )>.aiii  in 
the  right  iliac  region,  lasting  for  a  few  d.ays  aud  then  passing 
oif.  At  the  time  of  admission  he  was  just  recovering  from  o.ne 
of  these  attacks.  There  was  slight  tenderness  and  rigidity  in 
the  iliac  fossa,  aud  a  distinct  mass  could  he  felt,  which  certainly 
gave  me  the  impression  that  we  had  to  do  with  a  lesion  of  the 
appendix  with  adhesions.  The  pujse  and  temperatui'e  were 
normal. 

Fi\e  days  later  I  operated  with  a  view  to  removal  of  the 
appendix.  On  opening  the  abdomen  by  the  usual  gridiron 
incision  I  found,  a  portion  of  the  small  iutsstine  bound  down  by 
adhesions  in  tlie  right  iliac  fossa,  forming  the  mass  which  had 
been  felt  through  the  abdominal  wall,  but  no  trace  of  caecnm 
or  appendix.  Having  enlarged  the  incision  in  order  to  get  (reo 
access  to  the  abdoniiua!  cavity,  further  evidence  of  tuberculous 
disease  was  found.  'There  wai  (|uite  .a  variety  of  lesions  ex- 
hibited. In  ailditiou  to  tlie  alheront  bowel  above  mentioned 
several  distinct  bauds  were  present,  under  one  of  which  a  loop 
of  iutostir.e  was  I'aught  aud  constricted  almost  to  the  point  of 
strangulation.  Having  freed  these  hands,  a  uumlH'r  of  enlarged 
glands  were  next  observed  iu  the  mesentery,  iu  the  upper  part 
of  which  one  Inr.ge  glandular  mass  had  softened  ami  formcil 
a  tuberculous  abscess  as  big  as  a  hen's  egg.  This  was  incised 
and  soraiied  out  thoroughly,  then  closed  by  carefully  suturing 
the  edges  of  the  iei"''oncum  over  it.  Further  exaniinaliou  of 
the  bowel  revealed  several  softened  tuberculous  jmlidies  i>u  the 
surface  of  the  gut,  which  were  also  scrapeil  and  covercil  lu  by 
l.eniliort  sutures. 

Finally  I  made  a  carefn!  examination  of  the  whole  intestine 
aud  satislied  myself  that  the  cokii  was  entirely  alisent.    Tiie 
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Kinnll  intestine  coulil  be  trace;l  into  the  lectnm  at  the  pelvic 
brim,  with  no  apparent  trace  oi  caecum  or  appendix. 

TliB  abdominal  wound  was  closeil  in  layers,  and  united  by 
priitiar\  union.  The  patient  made  an  uneventful  recovery  and 
left  the  hospital  at  the  end  of  sixteen  days.  Quite  recently  I 
liad  a  note  from  him  to  say  tliat  he  went  to  worl;  a  fortnight 
after  Ita\injj  the  ward  and  has  remained  iierfectly  well  since. 


A    SIMPLE   IIAEMOGLOBIXIZED    SALINE 
CULTURE   MEDIU3I 

roi:  THE  anowrn  of  leishmaxia  axd 

ALLIED  PROTOZOA.' 

By  R.  KOW,  M.D.IiON-D.,  D.Sc.Loxd. 
{From  F.  D.  Petit  LobomtoiT,  BjcuIIa.  Bombay.) 

RoGEi.'S,  to  whom  belongs  the  credit  of  the  discoTery  of 
Leishmtnia  tionoroiti  of  kala-azar  going  into  fully  formed 
llagcllat^s  in  culture,  made  use  of  a,  saline  solution  contain- 
ing a  certain  ]jroi>ortiou  or  sodium  citrate,  to  which  lie 
added  tlic  parafiite-ladeu  blood  derived  from  the  splenic 
))iio.(;tiire.  Later  the  same  anthor  reconiiuended  the  addi- 
tion of  a  little  citric  acid,  as  this  medium  gave  more 
abunilaut  cultures.  I  believe  a  similar  medium  was  used 
by  w  orkers  who  subsequently  cbufiriued  Rogers's  discovery 
in  ludia  and  iu  England.  Xicolle  of  Tunisiuade  use  of 
Novy-McXeal  medium  iu  his  earlj-  cultures  of  Lcishmania 
ill f Dnfnm  oi  Wgcria,.  Tiiis  medium  consists  of  the  water 
of  condensation  of  ordinary  peptone  agaj'  slopes,  into  which, 
while  yet  fluid  at  55  C.  is  incorporated  25  to  33  per  cent. 
01  detibrinated  rabbit's  blood.  This  medium  was  utilized 
also  bj"  Leishmau  and  his  collaboratois  in  their  cnitiu-e 
\N0rli..  Nicolle  simplified  the  classical  Is'ovy-McXeal 
medium  by  using  only  agar  and  NaCl  without  peptone  or 
meat  extract.  It  is  this  uiedium  which  is  now  geuerally 
used  in  Leishmania  culture  work,  and  it  goes  by  tlie  name 
of  Kicolle-Novy-McXeal  or  N.X.N,  medium.  It  is  also  in 
this  medinui  that  Xicolle  grew  and  demonstrated  fur  the 
iirst  time  the  cultural  forms  of  L.  tropica  of  the  Tunisian 
oriental  sore.  Row  of  Bombay  utilized  dilute  human 
blood  (in  saline)  for  his  first  cultures  oi  L.  troiyn-n  of  the 
oiieutal  sore  of  Cambay.  Ijater.  Carter  used  a  similar 
medium  for  liis  cultures  of  L.  fropica  of  the  oriental  sores 
of  Xori.hern  India.  Carter's  formula  consists  of  4  parts  of 
boated  serum,  4  parts  of  red  bloo.i  cells  of  the  rabbit,_.and 

3  parts  of  10  per  cent,  sodium  citrate  in  saline.  

Wliile  working  r.ut  the  comparative  merits  of  all  these 
media,  two  things  forced  themselves  on  attention. 

1.  That  haemofiiobiu  seems  to  be  essential  for  the  growth  and 
development  of  Leishmania.  ... 

2.  That  any  changes  in  the  character  of  the  growth  of  these 
bodies  seera  to  depend  entirely  on  the  way  iu  which  haemo- 
fflobin  is  present  in  the  culture  fluid,  namel^,  according  as 
it  is  free  in  solution  or  only  in  the  red  blood  corpuscles 
unhaemclyzed. 

Culture  fluids  containing  red  blood  corpuscles  tinhaemo- 
lyzefl  offer  a  distinct  resistance  to  a  vigorous  growth  of 
flagellates,  while  those  containing  free  haemoglobin  in 
solution  offer  110  such  resistance.  This  is  one  of  the 
reasons  why  it  is  difficult  to  obtain  a  series  of  successive 
oultuies  by  using  culture  fluids  containing  unhaemolyztd 
red  blood  corpuscles.  t\hiie  vigorous  civltnies  and  sub- 
cultures are  obtained  intlelinitely  by  the  use  of  N.N.N, 
medium  which  contains  free  haemoglobin  in  abundance. 
The  better  results  obtained  in  his  later  experiments  by 
Rogers  ill  the  acidified  citrate  medium  are  iJerhaps  to  be 
accounted  for  by  the  haemoglobin  set  free  by  the  citric 
acid.  The  presence  of  free  haemoglobin  in  the  alimentary 
canal  of  blood-sucking  insects  like  the  mosquito,  tlie  tiea. 
or  the  bug  (which  retain  the  ingested  blood  for  several 
ilaysl.  explains  the  cultural  forms  of  the  jiarasitcs  found  iu 
these,  after  they  have  been  made  to  suck  blocd  rich  in  the 
parasites.     ^    ■ 

Further,  it  may  be  of  interest  to  note  that  while  free 
haemoglobin  in  the  saline  medium  of  a  certain  density  is 
eniiuently  favourable  for  a  rapid  and  vigorous  growth  of 
flagellates,  the  presence  of  unhaomolyzed  red  blocd  cov- 
pusc-le.s  seems  to  favour  the  multiplication  of  the  original 
parasites  as  suclr.  This  is  what  takes  place  iu  Nature—' 
for  example,  at  the  seat  of  disease,  namely,  the  spleen  or 

'  "mn^iiQisaied  to  the  Bombaj-  Branch  of  the  British  Uedic&i 
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liTcrin  kaJa-azar.  or  Uie  lesion  in  oriental  sore— as  well  as 

171  vitro.  It  is  easy  to  demonstrate  this  by  planting  a  clot, 
say.  fi-ojn  the  needle  of  a  kala-azar  splenic  puncture  in  a 
saline  solutioD,  when  an  examination  of  the  clot,  even  at 
the  end  of  four  days,  will  reveal  an  enormous  number  of 
0  bodies  which  have  apparently  multiplied  in  the  meshes 
of  the  clot.  A  similar  residtis  ob.served  iu  an  X.X.N. 
culture,  as  this  becomes  concentrated  by  age.  Thus  a 
culture  containing  rigorous  flagellates  about  the  fifth  day 
shov>  s  about  the  twelfth  to  fifteenth  day  a  large  number 
and  masses  of  0  bodies  resulting  from  the  post-flagellate 
growth  of  the  parasite.  This  w  as  referred  to  in  another 
communication,  and  will  form  the  subject  of  a  separate 
njemoir. 

From  the  foregoing  it  is  clear  that  the  condensation 
fluid  of  Xicolle-Noyj-McXeal  medium  fulfils  all  the  con- 
ditions for  a  vigorous  growth  and  multijilication  of  flagel- 
lates. But  in  practice  in  tropical  laboratories  the  foUow-iug 
difliculties  xiresent  themselves : 

1.  The  qualitj-  of  blood  available  ftotaii  rabbit,  even  bv  a 
direct  cardiac  tapping,  is  so  small  that  one  cannot  expect  to 
obtain  more  than  a  dozen  tubes  for  one  rabbit  sacrificed. 

2.  The  quantity  of  condensation  fluid  obtained  js  not  more 
than  1  to  1.5  c.cm. 

3.  Th.is  flnid  gets  concentratetl  in  the  coarse  of  a  few  dars, 
owiny.to  the  tropical  heat,  but  chiefly  owing  to  the  large  surface 
of  the  agar  slopes  exposed  to  evaporation,  so  that  the  culture 
tubes  are  available  from  three  to  four  days  after  tlie\'  are 
prepared  and  before  ihe\  are  ten  to  twelve  days  old. 

This  gives  an  interval  of  only  six  days  or  so  for  sab- 
cnlturing.  Further,  it  entails  an  euovmous  sacrifice  of 
rabbits  on  the  one  hand,  and  on  the  other  hand  a  gi-eat 
deal  of  labour  in  preparing  the  culture  medinm  freshlj' 
erei-y  week. 

It  is  to  meet  these  difficulties  that  an  attempt  was  made 
to  simplify  the  process  of  making  a  suitable  culture  fluid, 
which  would  be  like  the  condensation  fluid  of  the  N.X.N. 
medium  in  composition  and  be  at  the  same  time  available 
readily  and  in  larger  quantity-. 

Details  ni  Ti'ihitii/iie. 

1.  With  the  usual  antiseptic  and  aseptic  )irecantions  about 
5  c.cm.  of  blood  aie  collected  from  the  punctured  marginal  vein 
01  a  rabbit  blood  can  be  asiJirated  easily  to  the  e.xtent  of 
5  to  8  c.cm.  from  one  of  the  superficial  veins  of  the  foicami  iu 
man— thanks  to  Major  Glen  Liston's  advice— when  human 
blood  is  reqniredi  and  poured  into  a  sierile  test  tube  cont-aiuing 
a  few  glass  l)eads.    The  tube  is  shaken  to  defibrinate  the  blood. 

2.  Thedefibrinated  blood  is  now  rendered  laky  by  the  addition 
of  sterile  liistilled  water  in  quantity  requisite  to  dissolve  all  the 
haemoglobin  avaihible  (1  iu  8  to  10  of  distilled  water  is  found 
sufficient  for  the  rabbits  blcod  in  Bombayi.  The  haemolvsis 
ma\  be  also  induced  by  repeated  freezing  and  thawing',  anil  is 
Ijerhaps  preferable  when  a  stronger  solution  of  haemoglobin  is 
re<|uired. 

3.  The  next  step  is  to  utilize  the  laky  blood  to  dihite  the 
NaCl  solution  so  as  to  ultimately  have  a  strength  of  0.8  to  0.9 
per  cent.  NaCl  with  a  fair  colour  of  the  haemoglobin  (after  a 
great  many^speriments  this  strengtli  has  been  found  to  be  the 
best;,  and  for  this  final  admixture  I  follow  the  following 
rouliuc: 

I'lom  a  stock  solution  of  1.2  per  cent.  NaCI  two  portions  axe 
sucked  up  with  a  sterile  pipette  and  nipple  and  transferred  to 
empty  sterile  test  tubes  of  about  ":  in.  diameter. 

Tliese  tubes  are  kept  in  a  water  bath  at  56-  ('.,  and  when  they 
are  at  this  temperature  oce  jjortion  of  tiie  hikv  blocKl  is  added 
to  each  saline  tube.  This  gives  a  strength  of  about  0.85  to  0.9 
per  cent.  NaC'l.  The  heating  of  the  saline  previously  is  done 
with  the  (touble  object  of  ensuring  sterility  and  of  destroying 
any  comjjlement  that  may  be  present  in  the  detibrinated  blood. 

By  this  method,  with  about  5  c.cm.  of  blood,  as  many  or 
more  culture  tubes  are  made  as  can  be  prepared  with  the 
sacrifice  of  a  rabbit,  and  the  quantity  of  the  culture  fluid 
is  at  least  5  c.cm.  iu  each  tube,  instead  of  being  only  1  c.cm. 
to  1.5  c.cm.  of  the  X.N.N,  medium.  The  tulies  thus 
jirepared  are  ready  for  immediate  use  (after  coohngt,  and 
Irom  start  to  finish  take  twenty  to  thirtj-  minutes  to 
prepare. 

In  this  culture  fluid  flagellates  flonri.sh  and  multiply 
even  after  five  to  six  weeks,  so  tliat  subcultures  tan  bo 
made  a.t  leisure  any  time  during  this  jieriod.  as  the  fluid 
does  not  get  so  easily  concentrated,  as  does  the  condensa- 
tion water  of  the  N.X.X.  medium,  which  by  this  time 
completely  dries  up  owing  to  the  large  surface  exposed  to 
ev.aporatiou  by  the  agar  slope. 

The  followiag  advantages  may  iu  brief  be  claimed  for 
the  haemogiobinized  saline  mp<linm  : 

1.  Tlie    culture    medium    lau    be    made    at    once   wboir 
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urgently    retiuked,    without    any    loss    of    time,   as    the 

teclmiiiue  is  simple.  -,        ,    -i 

2.  Tlie   technique   involves   less  labour,  and  entails  no 

sacrifice  of  rabbits— that  is,  it  is  economical. 

3    Human  blood  can  be  used  for  the  preparation  of  tins 

in-dium  when  required  for  special  purposes  or  for  genera! 

"^4  Th.-  fluid  does  not  alter  appreciably  by  age  within  the 
limit  of  four  to  six  weeks,  owing  to  the  small  surface 
exposed  to  evaporation.  „   . -,  .  ,        n 

5  A  larger  (juantity  of  the  culture  fluid  in  each  culture 
tube  is  available,  so  that  when  abundant  cultures  arc 
required— for  example,  for  tlie  preparation  of  vaccine— 
this  gives  a  decided  advantage.  .         ,,  i  ■ 

6  The  culture  fluid  keeps  sterile  during  the  -working 
period  of  six  weeks  more  easily  than  does  the  .N..N.M. 
medium  in  the  tropical  laboratories. 


miion.    On  the  fourteenth  tlav  she  deveJoped  slight  thrombose 
of  the  left  femoral  vein,  which  delayed  her  convalescence,  bhe 

left  hospital  in  six  weeks  quite  well. 


NOTES  ON  FOUR  CAESAREAN  SECTIONS. 

BY 

GEOEGE  r.  ALDOUS.,  F.R.C.S.Edix., 

ECKGrON    TO   THE  SOUTH  DEVON   ASD   BAST   COBXWALI.  HOSPITAL, 
Pl'tMOcTH,  and  the  E.VST   COBN'WALl.  HOSPITAI,,  BODMIX. 
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Case.  , 

Age. 

Date. 

Doctor. 

Previous 
Labours. 

I'ouvalesccnce. 

1.  S,  T.-. 

31 

May  8,' 
1911 

Dr.  Anderson 

Primipara 

Good :        child 

stillliorn  :  in 
hoipitar.  six 
weeks. 

2.L.W: 

33 

Sept.  28, 
1911 

Dr.  Wagner 

1  Craniotomy 

Good ;  child 
slrong ;  i" 
hospital  24 
days. 

3  AI  S. 

3n 

Dec.  21. 

Dr.  Hodge 

3  Craniotomies 

'  UninterTuptct" 

1911 

recovery ;     in 

hospital        33 

days. 

4.  L.R. 

28 

Feb.  3,- 
1912 

Dr.  Anderson 

1  Craniotomy 

Xjninterrupted 
1      recovery ;     in 

1 

1      liospital       30 

1 

'      days. 

The  following  four  cases  requiring  Caesarean  section  fell 
to  my  lot  within  the  sliort  period  of  nine  months  ;  in  each 
case  except  Xo.  1,  one  or  more  craniotomies  had  been 
previously  performed,  the  narrowed  pelvis  being  caused  by 

rickets.  ,  ,       ,,       ^  n      ■ 

Sterilization  was  done  in   eacii    case  by  the  lollowing 
method:     The    tubes   were   clamped  with   small   forceps 
close  to  the  uterine  cornua,  the    mesosalpinx   transfaxed 
hv  double  ligature,  one  ligature  tying  off  the  proximal  end 
of  the  tube  close  to  the  uterus,  the  other  ligature  being 
brought  round    the    fimbriated   end,   thus    removing  the 
whole   tube:  the   serous  coat  of   the  uterine  end  of   the 
tube  was  stitched  over.      In  two  of  the  cases  I  ^^-as  able  to 
deliver  the  uterus,  which  1  think  is  an  advantage,  althougii 
it  needs  a-slightly  longer  incision;  but  there  is  less  bieed-  , 
iu<T  as  the  uterine  arteries  can  be  easily  controlled  by  an 
assistant  and  cloths  are  placed  behind  the  uterus,  com- 
plctelv  shutting  olf  the  iutestiiies.     Tlie   placenta   in  all 
fom-cases  was  attached  t<j  the  anterior  ut«rme  wall  i  this 
occurs  in  75  per  cent,  of  cases,  but  there  is  no  difficulty  in 
recognizing  the  placental  tissue   on   incising   the  utexine 
wall?    Witli  regard  to  sutures  for  the  uterus,  I  tlimk  No.  3 
catcut  for  the  main  and  No.  2  for  the  intermediate,  both 
specially    prepared    to    resist  absorption   for   twenty-one 
davs    is  preferable    to    silk    or   Pagenstecher's   material. 
Ligatures  should  not  be  tied  too  tightly,  as  the  tissues  of 
the  oravid  uterus  are  soft  and  easily  cut  through  ;  a  double 
liitch  for  the  first  half  of  the  knot,  and  completed,  follow  ed 
by  a  siugle  knot,  is,  I  think,  preferable  to  three  single 

knots.  ,     ,      ,    . 

As  to  the  time  of  opf  va'.ing,  the  best,  m  my  opinion,  is 
before  the  commeucei.-ient  of  labour  pains,  the  operation 
can  then  be  conducted  in  :laylight,  adeipiate  assistance 
secured,  and  the  usual  preparation  for  an  abdominal  oije-a- 
tiou  can  be  carried  out;  the  fear  of  haemorrhage  and 
uterine  inertia  need  not  be  considered  seriously. 

Sterilization  was  done  in  each  case  by  the  patient's 
desire,  and  I  think  the  method  described  above  is  hkcly  to 
prove  satisfactory.  It  is  stated  that  excision  of  a  ••  portion" 
of  the  tube  has  been  followed  by  pregnancy,  even  when  tlie 
ovaries  have  been  removed  ;  this  I  can  well  understand,  if 
a  small  portion  of  ovarv  has  been  left  behind.  This  matter 
is  fullv  referred  to  and  discussed  by  A.  J.  ^^allace  and  Sir 
W.  Sinclair,  in  the  Journal  of  Obstetrics  and  Gijnaecologij 
of  the  British  Kmj)ire,  1907. 

C.VSE  l.-S.  L.,  aged  31,  primipara,  had  arrived  at  full  tcrni. 
She  was  first  seen  bv  Dr.  Anderson,  of  Bodmin,  May  6th,  1911, 
who  savs,  "  There  was  no  dilatation  of  the  os,  or  other  sifius  of 
labour.'  Next  moruiu};  the  pains  were  few  and  mfre.juent,  and 
the  OS  iusl  adniilteil  the  tip  of  the  inde.-i  lin^'cr,  hut  was  too 
high  up  to  make  out  the  presentation  ;  she  was  a  short,  ric-kt-ty 
woman  with  a  contracted  pelvis ;  the  autero-posterior  diameter 
was  2' inches."  „  „„       .i  ,   ti   j   ■• 

She  was  brought  into  the  East  Cornwall  Hospital,  Bodmin, 
and  I  was  asked  to  see  her  with  a  yicw  to  Caesarean  section. 
On  ■«av  8th  I  was  able  to  conlirm  Dr.  Anderson's  notes  and 
perforiiied  an  immediate  -Caesarean  section.  The  child  was 
(lead    but  the  mother  did  well,  the  wound  closiujs  by  primary 
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LECTURE  II.— Part  U. 
The  Pelvic  Op.o.\ns  .\xd  GeniTo-Ukisauy  Syste>k 
Pelvic  Viscera. 
Pelvic  and  perineal  structures  do  not  share  in  the  local 
vascular  mechanism  referred  to  in  connexion  wiili^  the 
abdomen  proper.  We  have  shown  that  all  variations  from 
these  regions  are  eliminated  by  blocking  afferent  impulses. 
Blood-pressure  variations,  therefore,  from  interference 
with  these  structures  are  a  true  indication  of  the  shock 
value.  In  the  human  subject  sigmoidoscopy,  with  the 
accompanying  inflation  of  the  bowel,  causes  a  delinitc  rise 
in  blood  pressure  of  the  pressor  typo.  A  study  of  the  blood 
pressure,  pulse,  and  respiratory-iate  sh.nvs :  ill  That  the 
vasomotor  variations  .are  not  due  mechanically  to  increased 
pressure  in  tlie  abdominal  cavity.  For  the  pulse  and 
respiratory-rate  are  increased  instead  of  being  slowed,  as 

E 


Diogiaui  2.-Proportion  of  afferent  and  efferent  splanchnic  nerve 
fibres  mechanically  stimulated  by  traction  on  mesentery  in 
different  situations. 

would  then  be  the  case.  (2)  That  direct  stmiulus  to  the 
bowel  wall  is  not  responsible.  For  our  experiments  have 
repeatedly  demonstrated  that  manipulatum  of  the  bowel 
wall  is  without  any  ascertainable  effects  on  the  blood 
pressure.  ii)  That"  distension  of  the  iute.stino  induces 
tension  upon  the  mesentery,  and  from  the  stimulus  t«  this 
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stnicim-e,  with  its  contained  nerves,  arises  the  impulse  to 
tlio  vasomotor  centre;  to  tliis  the  rise  in  blood  pressure  is 
rcsjioiisible.  Tiic  stretching  and  stimulation  of  the  me- 
seiitcnc  nerves  duriiii;  intestinal  distension  has,  we  believe, 
an  iniiwrtant  beariuf;  on  intestinal  activity,  blood  supply 
and  sliock  (from  afferent  impulsesi  in  clinieal  medicine 
and  snrf<er3'.  The  time  at  our  disposal,  however,  does  not 
penult  detailed  reference  to  this  subject.    (See  Diagram  2.) 

The  Bladder  and  Vrethra. 
■We  have  taken  tracings  during  cvstoscopv  (and  dis- 
tension of  the  bladdc.)  under  chloroform  "and  under 
.spmal  anaesthesia.  Tiio  passage  of  instruments  thtou^h 
tlic  urethra  under  chloroform  induces  impulses  of  "a 
defimto  pressor  type,  accentuated  in  the  case  of 
vesical  distension.  This  latter  is  not  due  to  a 
n.echanical  increase  of  intra-abdominal  pressure,  for 
(1)  the  gradual  fall  aft«r  vesical  distension  argues 
a  tolerance  to  the  stimulus,  and  (2|  distension  under 
spina!  anaesihesia  does  not  produce  a  similar  rise.  Post- 
P'jumg  deductions  for  a  m  ment,    wo   present   Chart  48 
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Chart  48.— C.E.  anaesthesia.     SHiiraDiibic  cystotomy. 


representing  suprapubic  cystotomy  in  a  man  of  64  years 
wi'.h  mahunant  disease  of  the  bladder  under  C.E.  anaes- 
thesia.    Tlie   contracted   nature   01   the  bladder  rendered 
CDusideiable   amount   of    traction    essential,   in   order    to 
bring  tlie  fundus  up  to  the  abdominal  wall.     Vesical  dis- 
teusion  in  its  relation  to  the  blood  pressure  is  well  shown 
from   .'1    to   B.      B   to    G   represents   the   incision  of  the 
integuments  and  fascia ;  and  at  C  the  blood  pressure  fell 
approxuuatc'ly  to  the  original  level  during  the  cessation  of 
lu-impulations  and  while  the  patient  was   placed   in  the 
ireudelenburg  position.       The   enormous    pressor    effect 
trom  stimuli  to  the  trigone  of  the  bladder  at  C  is   really 
remarkable  ;  for  the  original  level  is  never  regained  Antmn 
the  tracing,  and  surpasses  in  degree  all  the  pressor  varia" 
tior.s   hitherto   studied,   except    perhaps    in   the   case   of 
circumcision   (Lecture  I).      Further  evidence   in  the  con- 
timatiou  of  this  tracing  is  to  bo  found  in  a  chart  repre- 
ssnting  enucleation  of  the  prostate  in  an  old  man  of  72 
With  markedly  thickened  arteries,  under  chloroform  auaes- 
tnosui.      The   enormous   pressor  rise   of   uressure  is  well 
mu-kcd;  and  the  fall  in  the  interval  betVeen  raanipida- 
tions  IS  also  to  be  observed.     Attention  should  further  be 
Cilled  to  the  fact  that  this  pressor  effect  continues  some 
tune  after  the  cessation  of  the   stimulus :    for  the  blood 
pressure  hud  not  sunk  to  the  original  level  three  minutes 
atterwards.      In   Lecture   I   cysiectomv   in   the   dog   was 
a-mouscrated  m  an  original  tracing.    '  Consecutive  blood 
pressure  readings  of  this  tracing,  plotted  out  in  the  same 
manuCT  as   m  tne  case  of  the  human  tracings  we  have 
s-mlied.  reproduce  these  features  in   a   striking  manner 

anil^'Vt'^r,  *"?''  ^^"^  g''^'^''""  susceptibility  of  ^the  lower 
animals  to  the  depressor  effects  of  chloroform  makes  the 
mtoval  fa  1  of  blood  pressure  more  abrupt  tlian  in  the 
human  sub] ect  (Chart  50). 

kW  ^"'",  'H'  •  ^''^  prepuce,  urethra,  and  the  bladder  all 
BHow  marked  pressor  types  of  curves,  and  have,  therefore, 


a  low  shock  value.  The  susceptibility  of  the  bladder  and" 
urethra  to  infection  is  well  recognized :  and  in  these 
structures  therefore,  and  in  the  viscera  of  the  abdomen 
proper  (where  the  reverse  condition  obtains)  the   law  of 


C!i.art  50  —Partial  cystectomy  in  the  dog.    CHOa. 

inverse  immnnHy  is  again  supported.  The  enormous  rise 
ot  pressure  in  prostatic  operations  may  cause  sudden  d»atb 
in  two  ways  :  (1)  Failure  of  a  hypertrophied  heart  which 
cannot  resist  such  a  sudden  enormous  increase  of  pressure; 
(^.)  possibly,  in  some  cases,  cerebral  haemorrhage  The 
indications  for  nerve  blocking  in  these  operations  will  bo 
referred  to  shortly. 

Tlte  Kidney. 
Interrupted  readings  in  an  operation  for  the  removal  of 
vesical  calculus  in  a  small  boy  show  the  followin<T  features- 
Traction  on  the  renal  pedicle  is  accompanied  by  a  marked 
rise  m  blood  pressure,  and  this  rise  gives  way  to  a  fall  to 
about  the  same  level.     (Chloroform  anaesthesia  was  em- 
ployed.)    There  is  hardly  any  increase  in  the  pulse-rate 
commensurate  with  this  rise  of  blood  pressure.     Further 
release  of  traction   is  not   accompanied   by   a   faU    but  a 
marked    rise   in    the    pulse-rate.      The  explanation  is  as 
follows:  This  rise  in  blood  pressure  (confirmed  by  animal 
experiment)  during  traction  on  the  renal  pedicle  "is  due  to 
a    direct    stimulus    to  the   .solar   plexus— that    is    direct 
splanchnic    stimulus   and  vaso-constriction,   such  as   has 
boon  ob.scrved  in  previous  tracings   in  the  abdomen  (see 
Trace   16,,,    hW).     The   failure  of   the  pulse  to  rise  pro- 
portionately to  the  blood  pressure  sunports  this  view    as 
also  does  the   sudden  drop  to   the  o'riginal   level  bn 'the 
relea.sc  of  traction,  with,  at  the  same  time,  acceleration  of 
the  pulse-rate.     Clearly,   then,  pressor  manifestations   in 
the  cass  of   the  kidney  are  not  evident,  and  we  conclude 
that  this  organ  has  a  high  shock  value,  while,  in  accord- 
ance with  the  MIC  of  inverse  immunlii/,  and  in  view  of  the 
importance  of  this  organ  with  regard  to  the  functions  of 
excretion,  the  high  immunity  of  the  kidney   to  bacterial 
infection   cannot  be  denied.     In  the  case  of  the   kidney 
blood-pressure   readings   are  again  of  «o   value  whatever 
in   the   estimation   of   shock   from  interference  with  this 
organ. 

Finally,  traction  on  one  kidney,  by  the  direct  stimulus 
to  the  solar  plexus,  induces  vaso-constriction  in  the  oppo- 
site kidney.  If  this  be  continued  long  enough  vaso-cou- 
.strictors  are  fatigued,  and  a  reversal  is  established— that 
is,  vaso-dilatation.  We  believe  this  alternation  of  va.so- 
constriction  and  vasodilatation  in  operations  on  the 
kidney  (when  both  organs  are  diseased),  with  consequent 
physiological  disturbances,  is  of  greater  importance  tlian 
the  anaesthetic  in  the  production  of  riost-oricrativc  urinarii 
siqipression.  ■' 

The  Katuee  axd  Situation  of  Affebent  Fatigdb 

IX  Shock. 

Exprrimental. 

There  is  abundant  evidence  to  show  that  in  ordinary 

clmical  shock  there  is  no  fatigue  of  the  efferent  vasomotor 

fibres.     Splanchnic  shock  can  be  induced  experimentally, 

but   probably    does    not    occiu-    in   surgical  practice.     Tho 
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iiatiire  of  fatigue  of  tlie  vessels  in  splaucliiiic  shock  seems 
to  bo  partly  associated  witli  exhaustion  of  tlie  suprareuals 
(Elliott).  Priestley  found  absence  of  chromaffiu  in  84  per 
c  ut.  of  cases  of  low  blood  pressure,  especially  iu  advanced 
asbiieiiia  ;  but  this  fact  has  probably  a  bearing  only  on  the 
tone  of  the  vessels  (collapse\  and  not  to  their  reaction 
to  nerve  stimulus  (shock*.  In  systemic  shock,  however, 
depending  as  it  does  on  afferent  stimulus  and  efferent 
response,  we  have  already  produced  evidence  ihat  the 
centres  and  the  blood  vessels  are  both  active.  Thus,  in 
Lpctnre  I  the  depressor  stage  of  shock  was  sliowu  tobe  due 
to  active  depression.  Furtber,  tlie  injection  of  strychnine 
in  tliis  casD  converted  depressor  impulses  again  into  pressor 
(Chart  28).  This  chart  afforded  clinical  cvidenca  that 
the  centres  are  not  exhausted  in  shock  and  that  strychnine 
did  n-jt  contribute  towards  such  a  conclusion.  Aga,in,  if 
strycliuine  acts  on  the  synapses,  as  lias  been  stated  by 
Cushny  and  others,  w'e  should  infer  that  in  this  ca'se  the 
pressor  synapses  were  fatigued,  and  tliat  this  fatigue 
established  the  domination  of  tlie  depressor  impulses, 
wh'jse  synapses  were  more  or  less  intact.  Stryclmine 
tlicH-efore  restored  pressor  impulses  by  reopening  paths  of 
conduction  across  tliese  synapses.  "  Now.  electrical 
stimulation  of  the  sciatic  nerve  in -a  fresh  doji  (under 
eliloroform  anaesthesia),  and  the  steps  of  the  operation 
to  expose  this  nerve  show  a  rise  of  blood  pressure  pro- 
portionate to  the  degree  of  .stimulus.  In  an  animal 
shocked  from  operation  on  the  trunk  and  lower  hmbs 
vasomotor  reaction  becomes  less  and  less,  and  tiually 
disappears  in  proportion  to  the  dfgioe  of  shock:  so  that 
linallv  electrical  stimulation  of  the  cut  cehtiul  end  of  a 
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Tl*ace  54.— Dot;  pilhu:!  iu  last,  stages  of  shock. 

dog's  sciatic  induces  no  variations  in  blood  pressure  at  all. 
Further,  stimulation  of  any  part  of  such  a  nerve  at  its  origin 
(thai,  is,  a  mixed  spinal  nerve  v.-ithin  the  dura)  produces  no 
effect  on  tlie  blood  pressure,  even  thougli  a  convulsion  is 
excited.  The  block  to  centripetal  impulses  probably  occurs, 
therefore,  in  the  central  nervous  system  and  not  in  tlie 
peiiphei-al  nerves.  Now,  in  a  dog  shocked  to  a  degree 
such  as  we  liave  described,  if  the  spina!  coi-d  be  divided  in 
tlic  lower  dorsal  or  upper  lumbar  region,  electrical  stimula- 
tion of  its  central  end  produces  hardly  any  efl'cet  on 
the  blood  iiressurc.  Tliis  seems  to  show  that,  even  if 
the  block  occurs  iu  the  segments  eoriespouding  to  the  stimu- 
lated area,  this  is  not  tl  e  main  situation  where  aft'oreut 
impulses  are  prevcnt<Kl  fiom  roaciiiug  the  vasomotor  centre. 
At  the  same  time  electrical  stimulation  of  any  of  the  coiu- 
poiieiit  parts  of  the  brachial  plexu.s  in  such  an  animal 
induces  a  slight  rise  in  the  blood  jncssuie.  While,  in 
profound  splanchnic  shock,  electrical  stimulation  of  a 
mixed  segmental  nerve  within  the  dura  induces  a  definite 
rise  of  blood  pressure,  as  also  does  mechanical  stimulation 
of  a  nerve  of  tJic  In-achial  plexus,  the  variation  being  more 
marked  in  the  latter.  A  study  of  such  tracings  as  tliese 
seems  to  show  that  fatigue  is  most  complete  in  those 
afferent  paths  supplying  tiio  area  of  operation :  but  that 
these  impulses  overflow  their  own  synapses  and  fatigue, 
to  a  less  oxtcuit,  afferent  patlis  from  other  regions.  These 
facts  again  negative  tho  view  that  the  centres  themselves 
are  fatigued  or  paralysed.  If,  in  an  animal,  shocked  to 
sucli  a  degree  that  stimulation  of  the  central  end  of  the 
<;ut  spinal  cord  does  not  induce  any  rise  in  blood  press.uve, 
olcetrieal  stimulus  is  ajiplied  to  the  floor  of  the'  fourth 
ventricle,  a  marked  alteration  in  the  blood  pi-essurci-esults, 
that  is,  the   blood  pressure   is   raised   and    the   pulse   is 


markedly  quickened.  Finally,  if  at  the  moment  of  death 
from  shock  of  this  degree,  a  stout  utcdlc  is  driven  iut<i 
the  centre  of  the  floor  of  the  foiutli  ventricle,  a  still  more 
marked  rise  in  blood  pressure,  with  acceleration  of  the 
piilse,  is  observable.  (Trace  34.)  Experimentally,  then, 
it  seems  to  us  that  failure  of  the  centres  does  not  take 
Ijlace  until  the  moment  of  death,  a  fact  which  is  farther 
supported  by  the  marked  Traube-Heriug  curves  observable 
iu  profound  shock  in  many  of  our  tracings. 

We  conclude  that  the  failure  of  transmission  of  afferent 
impulses  occurs  at  the  afferent  synapses. 

Till-  nature  of  Ike  si/mijilic  hlorli  is  a  matter  for  specula- 
tion ;  but,  bearing  in  mind  the  probable  nature  of  fatigue 
of  the  end-plates  in  voluntary  muscle  by  sarcolactic  aciti, 
w"e  thought  it  possible  that  hyperexcitation  of  the  afferent 
nerves  in  shock  might  be  responsible  for  tlie  formation  of 
a  waste  product  inhibiting  the  normal  conduction  throuuli 
the  synapse.  Professors  ilott  aud  Halliburton  have  de- 
scribed the  formation  of  choline  in  nerve  degeneration. 
We  performed  a  few  experiments  with  a  view  to  ascertain- 
ing whether  some  analogous  waste  i)roduct  may  not  be 
responsible  lor  these  phenomena.  These  investigations 
were  very  limited,  owing  to  our  iusiiffieient  knowledge  of 
physiological  chemistry.  A  tracing  from'  a  fi"esh  dog  into 
whom  choline  was  injected  showed  the  typical  fall  iu 
blood  pressure.  Professors  Mott  and  Halliburton  de- 
scribed this  action  of  the  dvug  as  being  directly  ou 
the  vessel  wall.  But  if  a  small  incision  in  the  ab- 
dominal wall  of  a  fresh  dog  is  made,  and  choiiue 
injected  into  a  vein,  mechanical  stimulation  of  the 
semilunar  ganglion,  iu  the  middle  of  the  i-esiilt- 
ing  fall  of  blood  jiressure,  definitely  breaks  this 
fall,  and  produces  a  spike  in  the  normaliy  even  curve.. 
Immediate  stimulation  of  the  central  end  of  the  cut  sciatic 
nerve,  after  this  phenomenon,  fails  to  evoke  any  altera- 
tion iu  the  blood  pressure,  though,  immediately  previous 
to  tliis,  a  marked  rise  of  blood  pressure  with  electrical 
stimulation  was  obtained.  Final!}',  it  is  known  that  if 
choline  be  repeatedly  injected  into  an  animal,  this  charac- 
teristic fall  of  blood  pressure  is  absent,  and  a  small  rise  is 
observed  iu  its  stead.  If,  after  this  phenomenon,  amput-v- 
tioii  of  the  leg  at  the  hip- joint  be  performed,  characteristic 
blood-pressure  variations  are  entirely  absent  (a  condition 
resembling  extreme  shock).  On  these  incomplete  expcii- 
ments  we  suggest  that  clioliue  acts  on  the  afferent  vaso- 
motor synapses  (as  proliably  all  toxins  doV  blocking  the 
transmission  of  allerent  impulses  througli  tliem — a  view 
which  would  support  the  immunity  so  quickly  estabiished 
to  this  drug,  with  repeated  injections  at  short  intervals. 

Pr.  Hosenlieiui,  of  King's  Colle<;e,  has  kind!\'  examined 
some  clinical  specimens  for  us.  In  a  case  of  post-opei'ativo 
shock  he  could  find  no  choline  in  the  ccrebro-spijial  fluid. 
In  the  spinal  cord  and  medulla  from  two  infants  wlio  died 
from  shock  twelve  and  twenty-four  lioui-s  respectively 
after  their  injuries,  no  eholiue  could  be  found :  v.  hile  a 
similar  negative  result  obtained  in  the  case  of  a  child  who 
died  from  whooping-cough.  Cleaily  such  a  waste  product 
as  we  suggest  is  not  identical  with  choline,  tliongli  it  may 
possibly  be  a  toxic  substance  which  acts  in  a  similar 
manner  on  the  synapses. 

Histological, 
Histological  investigations  (prompted  by  the  results 
ohtaiiicd  by  Orile  and  Dolley)  have  been  carried  biit  by  U8 
to  determine  whether  there  is  any  recognizable  change  iu 
the  central  nervous  .system  in  sliock,  and,  in  particular,  ia 
tliat  part  of  tlie  central  nervous  system  in  which  tlie  vital 
centres  are  situated — that  is,  iu  the  medulla,  liefweeu  the 
level  of  tlie  striae  acousticae  and  the  tip  of  the  calamus 
scriptoiius.  We  have  examined  serial  sections  of  various 
.segments  of  tlie  spinal  cord,  medulla,  cerebellum,  and 
cercibral  cortex  of  dogs  which  have  been  shocked  to 
death.  Our  observations  are  liasod  ou  tlie  caivful 
examination  of  many  thousands  of  cells.  The  brains  and 
coi'ds  were  in  each  instance  removed  directly  after  the 
death  of  the  animal,  aud  preserved  in  10  per  cent,  foruia.'in, 
hardened  in  graded  alcohols,  passed  through  i-hlorcform, 
and  cmhcdded  in  paraflin;  Sections  6;i  in  thickness  weic 
cut  and  stainetl  by  a  modified  Nissl's  method,  [  jier  cent, 
aqueous  thiouiu  bhie  beiug  used.  Some  sections  wei\) 
coitntev-siained  by  eosin,  others  by  erythrdsiii,  others  not 
at  all.  Differentiation  was  carried  out  by  means  of  aniline 
EllcohoU      The    sections   were   cleaned    in  borgamot  and 
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bsiizolc,  and  monuted  in  acid-fiee  xylol  balsam,  benzole 
balsam,  or  benzoic  daiiimar.  In  comparison  with  these  speci- 
lueUH  v.c  were  fortunate  to  obtain  a  huniau  brain  a  few  liours 
afujv  death.  The  ca'so  was  thai  of  a  healthy  fireman,  who 
was  1  iin  over  by  a  motor  engine,  and  died  from  shock  and 
ii leniorrhage.  The  injuries  were  \ery  extensive,  but  the 
skiiil  was  7ii>t  fractured.  The  examination  was  jjerformed 
by  one  of  ns  about  fourteen  hours  after  the  time  of  the 
Occident.  Tlie  brain  was  preser\ ed  in  the  waj'  described : 
and  we  examined  serial  sections  from  just  below  the  tip  of 
tlie  calamus  scriptorius  to  the  level  of  the  eighth  nerve. 
In  view  of  the  difficulty  of  definite  results  being  obtained 
from  such  methods  of  examination,  we  shall  content 
onrselves  by  stating  generally  what,  in  our  opinion,  is  the 
in U?rpretation  of  these  changes:  reserving  to  onrselves  the 
ri-jjht  to  modify  our  opinions  later  if  necessary.  Too  much 
liiust  not  be  exjjected  from  cytologieal  changes  thus 
demonstrated  ;  for  \issl  himself  states  that  v.e  cannot  be 
too  sceptical  in  correlating  cortical  changes  with  mental 
diseases. 

In  the  spinal  cords  of  dogs  shocked  to  death  we  could 
li:id  no  cytologieal  changes  whatever.  We  lay  stress  on 
tlic  fact  that  these  results  refer  also  to  segments  of  tlie 
cord  which  were  responsible  for  tlie  innervation  of  the 
operation  area.  The  cerebral  cortex  showed  very  little 
change,  and  Purkinje  cells  of  the  cerebellum  showed  no 
striking  alterations.  Most  of  our  attention  was  directed 
to  tlie  medulla,  which  was  studied  in  serial  sections.  If 
the  vasomotor  centre  is  fatigued  in  shock,  we  should 
expect  to  find  some  existence  of  that  centre  in  the  devia- 
tion from  the  normal  Xissl  pattern  of  certain  groups  of 
cells,  even  though  this  centre  has,  in  all  probability,  never 
been  localized  histologically.  No  such  evidence  has  been 
found;  a  few  scattered  cells,  in  which  chromatolysis  was 
.seen,  on  each  side  of  the  median  raphe,  might  possibly 
represent  it.  This  does  not  imply  that  a  definite  group  of 
cells,  forming  a  centre,  docs  not  e.\ist  (although  this  is 
probable) ;  but  rather  that  in  shock  there  is  no  fatigue  of 
such  a  centre  to  be  detected  liistologically. 

We  have  examined  carefulh'  the  motor  nuclei  of  the 
bulb,  and  found  them  normal.  Only  verj-  scattered 
evidence  of  mild  chromatolysis  was  detected.  In  a 
fe\'.'  cells  there  was  marked  chromatolysis  of  a  degree 
described  by  Professor  Mott  as  occurring  in  the  cat  when 
all  four  cerebral  arteries  have  been  tied.  We  lay  stress  on 
the  fact  th.at  these  motor  nuclei  are  in  a  condition  to 
respond  and  respond  well,  it  they  can  be  activated. 
Therefore,  fatigue  of  the  motor  cells  does  not  occur  in 
shock.  (In  the  human  medulla  the  same  couclusionL  are 
arrived  at.) 

In  the  sensory  cells  of  the  gracile  and  cuneate  nuclei 
and  in  the  olivary  nucleus  (much  less  so  in  the  sensory 
nucleus  of  the  vagus!  there  are  more  definite  changes. 
Many  cells  .show  chromatolysis,  but  rarely  in  extreme 
degree.  It  seems  that  the  scattered  cells  near  the  raphe, 
together  with  the  sensory  cells,  are  less  resistant  than  the 
motor  cells ;  and  these  features  ai-e  more  pronounced  in 
the  human  medulla  v,e  examined. 

We  conclude  that  the  motor  nuclei  are  more  resistant 
than  the  sensory  nuclei  under  adverse  circumstances. 

These  observations  support  our  view,  arrived  at  clinically 
aud  experimentally,  that  such  cell  changes  as  are  notice- 
able are  largely  the  secondary  outcome  of  the  altered 
vascular  conditions  e.vi.sting  in  shock  (for  in  the  human 
medulla  haemorrhage  played  an  important  parti,  aud  not 
due  to  direct  fatigue,  or  indeed  fatigue  at  all,  bj'  afferent 
impulses — that  is,  they  are  due  to  starvation. 

Clcarlv  the  motor  cells  are  in  a  i^osition  to  respond  to 
stimulation,  but  the  activating  influence  fails.  This 
influence  may  fail  from  (ll  defective  transmission  of  the 
synapse  round  the  motor  cells.  (2)  The  intermediate 
sensory  neuronic  system  being  unable  to  pass  along 
stimuli  received,  owing  to  failure  of  the  cell.  (3 1  .\  block 
at  the  cell  of  this  system  (a  block  round  the  synapses  of 
the  efferent  fibres  from  the  cerebral  cortex,  or  functional 
failure  of  the  pyramidal  cortical  cell,  doe,s  not  play  any  direct 
part  in  the  mechanism  of  shock  ;  these  are  only  secondarily 
iuvolved).  The  second  possibility — namely,  failure  of  the 
cell  of  the  sensory  intermediate  neurone — has  little  support, 
for  we  lay  great  stress  on  the  experiments  of  Professor 
Mott,  Sir  Victor  Horsley,  Eiirlich,  and  Professor  Leonard 
Hill,  as  showing  that  cerebral  activity  may  be  maintained 
iu  eiiromatolysis  itom  practically  complete  anaemia,  with 


a  strong  stimulus.  A  similar  activity  iu  the  cells  we  are 
discussing  is  to  be  inferred ;  and  the  chromatolysis  being 
most  marked  here,  combined  \^  ith  the  reiaarkidMe  absence 
of  cell  changes  in  the  rest  of  the  medulla  (particularly  the 
motor  nuclei  I.  leads  us  to  conclude  that  the  block  occurs  at 
th(^  afferent  synapse  round  the  cell  of  the  intermediate 
sensory  neuronic  system.  Therefore,  on  experimental, 
clinical,  histological,  and  possibly  chemical  grounds,  we 
suggest  that  tb.e  failure  occurs  at  these  synapses,  which  are 
to  be  regarded  as  a  protection  to  the  medullarj-  centres  by 
their  failure. 

Conclusions. 

Shoe}:  cannot  accurately  be  denned,  for  the  term  docs 
not  express  a  state  or  condition  of  an  animal,  but  rather 
a  mschauism  which  establishes,  first,  a  defence  of  the 
organism  against  tlie  harmful  effects  of  injury,  and,  next, 
the  protection  of  the  vital  centres  from  a  degree  of 
exhaustion  from  which  they  could  not  recover.  The 
primary  conception  oi  shock  should  be  : 

•Shock  is  the  rcaciion  of  the  eenfral  nervous  sijsfem  to 
exiif/i/erntciJ  or  abnormal  afferent  impulses. 

In  other  word.s,  a  study  of  shock  means  the  study  of 
pathological  vasomotor  reflexes  regarded  as  a  symptom 
of  the  activity  of  the  central  nervous  system.  In  their 
order  of  importance  the  centres  most  concerned  are 
(ll  the  vasomotor  and  cardiac  centres,  (2|  the  respiratory 
centre,  (3)  the  centres  of  consciousness  and  special  senses. 
Their  susceptibility  to  trauma  of  any  sort  is  in  the  inverse 
order.  Clearly  shock  commences  with  the  first  abnormal 
or  exaggerated  afferent  impulse,  and  continues  nntU 
death.  Clinically,  therefore,  surgical  shock  commences 
with  the  skin  incision,  and  it  is  continued  long  after  the 
operation,  until  the  abnormal  or  exaggerated  afferent 
impulses  cease  and  physiological  conditions  arc  once 
ag.iin  restored.  It  is  necessary  to  realize  that  collapse 
is  associated  with  a  low  blood  pressure  and  its  sequelae; 
but  that  it  is  not  peculiar  to  shock,  though  it  is  a  sequel 
of  the  second  stage ;  and  it  may  be  induced  by  many 
other  agencies — for  example,  haemorrhage,  toxaemia,  pro- 
longed loss  of  heat,  etc.  Collapse  is  only  an  end  result 
of,  and  not  identical  with,  the  reaction  to  abnormal  or 
exaggerated  afferent  impulses  constituting  shock. 

Finally,  we  have  shown  that  a  low  blood  pressure  is 
not  an  essential  accompaniment  of  the  clinical  picture 
of  shock ;  for  in  Lecture  I  we  showed  that  the  classical 
symptoms  of  shock  occurred  when  the  blood  pressure 
was  at  the  highest  recorded  point.  It  is  of  interest  to 
note  the  fact  recorded  by  Takaki  that  in  sudden 
perforations  during  enteric  fever  the  pnlse  tension 
is  hi,gh.  for  this  phenomenon  is  accompanied  by  the 
classical  features  of  shock.  These  classical  features 
may  be  marked  in  the  pressor  stage  of  shock  as  well 
as  in  the  depressor,  though  in  the  former  the  high 
pulse  tension  and  the  widelj'-dilated  pupils  contrast  with 
the  low  pulse  tension  and  the  intermediate  pupils  in  the 
stage  of  collapse. 

Mental  Shod. 

The  activity  of  the  higher  centres  raises  the  blood 
pressure  proportionately  to  its  intensity,  while  the  indi- 
vidual variations  are  proportionately  increased.  In  pain 
the  mean  bloo<l  pressure  is  not  markedly  raised  but  the 
individual  variations  are  well  marked.  One  cannot  help 
being  struck  by  the  approach  from  pressor  to  depressor 
type  of  chart  with  the  increased  violence  of  afferent 
impulses  from  the  outside  world  to  the  centres  of  con- 
sciousness, as  evidenced  by  their  efferent  impulses  to  the 
vasomotor  centre.  Fatigue  of  the  pressor  paths  from  the 
centres  of  consciousness  to  the  vasomotor  centre,  estab- 
lishes the  domination  of  the  depressor  impulses.  And  this 
varies  with  (It  the  duration  of  the  stimulus;  this  is 
familiar  to  all  in  the  effects  of  prolonged  mental  strain ; 
and  (2 1  intensity  of  the  stimulus.  Sudden,  very  violent 
stimuli  may  fatigue  the  pressor  and  initiate  immediately 
the  domination  of  depressor  impulses — that  is,  the  extent 
of  the  stimulus  is  cairied  to  a  more  marked  degree  than  in 
tlie  charts  we  have  studied.  Such  a  sudden  stimulus  may 
cause  sudden  active  depression,  leading  to  collapse  and 
even  to  death ;  aud  this  is  the  mechanism  of  mental 
shock  (also  of  shock  from  blows  on  the  head,  etc.).  This 
collapse  may  be  maintained,  or  rather  its  persistence  may 
be  favoured,  by  the  exhaustion  of  the  suprarenals,  which 
Canuon  has  demonstrated  to  take  place  in  the  cat,  when 
terrified. 
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So-called  "  traumatic  shock  "  is  an  exaggerated  type  of 
nicutal  slioob.  It  is  iiaiUatcd  by  a  sligbt  tiauiua,  which 
might  have  been,  and  by  mental  anticipatiou  was  ijictured 
as,  serious  aud  paiLfii'.  The  persiste'ice  of  the  meutal 
picture  of  the  trauma,  coupled  with  tlie  possible  supra- 
renal exhaustion,  may  initiate  a  progressive  active 
deprcisor  stage  of  shock,  leading  to  death  iii  the  same 
way  as  in  delayed  surgical  shook. 

The  mechanism  of  mental  shock  is  identical  with  that 
of  surgical  shock,  the  stimulus  being  "  manufactured  " 
in  size  and  nature  by  the  hyperactivity  of  the  centres 
of  consciousness. 

Toxins. 

Toxins  (amongst  tliesa  we  class  general  anaesthetics), 
by  their  effect  on  the  synapses,  render  pressor  fatigue 
more  likely ;  and  this  is  notoriously  the  case  iu  tlie 
toxaemia  of  hyi)erthyroidism  and  exophthalmic  goitre, 
lymphatism,  etc.  In  exophthalmic  goitre  the  prolonged 
toxaemia,  and  constantly  magnilied  small  stimuli,  tend 
to  ])lace  the  suli'erer,  tigiu'atively  speaking,  on  the 
precipice  of  pressor  fatigue.  The  additional  toxaemia  of 
chloroform,  the  stiumlus  of  the  operation,  and  the  pre- 
existing mental  excitation,  all  tend  to  initiate  pressor 
fatigue  and  active  depressor  impulses.  We  believe,  with 
Crile,  that  sudden  deaths  under  operation  in  these  cases 
arc  really  manifestations  of  e.streme  mental  shock. 

Pain. 

The  depressor  type  of  chart  obtained  in  pain  renders  the 
control  of  this,  before  and  after  operation,  of  paranioimt 
importance,  since  it  appears  to  be  an  active  agent  iu 
initiating  active  depressor  impulses. 

(Inhalation  anaesthesia,  lumbar  puncture  and  .spinal 
anaesthesia,  abnormal  redexes  in  surgical  operations, 
relations  of  vasomotor  changes  to  the  onset  of  ■'  surgical 
shock,"  shock-values  and  shock-index,  and  shock-values 
as  applied  to  the  central  nervous  system,  etc.,  have  all 
been  sulKciently  considered  in  Lecture  I,  and  need 
not  detain  us  further  iu  the  present  lecture.) 

The  Ahdomcn  and  Genito-Vrintiyij  Si/.-ifein. 

We  would  emphasize  again  the  importance  of  the  fact 
that  elimination  of  centripetal  impulses  by  transection 
or  excision  of  the  cord  showed  that  a  very  definite  im- 
provement in  the  blood  pressure,  action  of  the  heart,  and 
general  condition  of  the  animal,  resulted  from  intestinal 
manipulations.  This  is  due  to  direct  splanchnic  stiumla- 
tion  unhami)ered  by  central  depiessor  stimuli.  This 
beneficial  eli'ect  of  blocking  afferent  imjiulses,  combined 
wdth  the  local  splanchnic  stimulus  of  tlie  operation,  on  the 
condition  of  the  patient  is  similarly  observed  in  spinal 
anaesthesia,  and  forms  one  of  tlie  strongest  recommenda- 
tions for  its  employment  iu  suitable  cases.  It  is  within 
the  experience  ot  most  surgeons  that  severe  intra- 
abdominal manipulations  are  "deceptively"  well  borne 
by  the  patient  during  their  continuance,  and  that  such 
patients  often  rajjidly  get  worse  during  the  suture  of  the 
abdominal  wall.  This  feature  is  due  to  the  relaxation  of 
tlie  \isceral  vessels  when  the  local  stimulus  is  stopped. 
Consequently  a  sense  of  false  security  is  likely  to  be 
rapidly  disillusioned  when  the  s))ianchnic  stimulus  cea.ses. 
Clinically,  however,  tJie  raised  blood  pressure,  combined 
with  the  .slow  pulse,  gives  an  indication  that  the  iihcno- 
meuon  is  of  peri])heral  origin.  The  exhaustion  of  the 
suprarenals  is  probably  an  accessory  factor  in  maintain- 
ing the  progressi\e  collapse  from  the  depressor  stage  of 
shock. 

TREATMENT. 

The  treatment  of  shock  naturally  falls  into  two  groups 
— preventive  aMfXcui-aticc.  Only  the  briefest  indication  of 
the  ininciples  is  possible. 

PUEVKNTIVK. 

This  con.sists  in  tho  maintenance  of  pressor  impulses 
and  the  avoidance  of  the  domination  of  depressor  ones. 
Factors  directly  (touci'rned  are  : 

\.  Nature  and  degree  of  violence. 

E.  Duration  of  the  stiuiuhis. 

c.  .\rea  involved — that  i.s,  number  of  fibres  stimulated. 

11.  Mhock  value  of  the  tissues. 

Taken  together,  these  (A,  B,  c,  d)  constitute  tho  shock 
value  of  the  operation — that  is  to  s^y,  the  onset  of  shock 
is  influenced  by  technique  and  the  nature  of  the  opera- 


tion. With  regard  to  technique,  it  only  requires  to  be  said 
that  the  surgeon's  aim  is  maximicm  speed  comljined  with, 
but  never  at  the  expense  of,  gentleness  of  manijiulatiou 
and  perfect  haemostasis.  One  point  in  particular  which 
we  would  refer  to  is  the  question  of  traction  on  the  intes- 
tinal mesentery.  This  is  to  be  avoided  whenever  possible, 
but,  if  necessary,  traction  should  always  be  exerted  upwards 
— that  is,  towards  the  semilunar  ganglia  (see  Diagram  2). 

E.  Shock  value  of  the  individual — that  is,  resistance  of 
the  central  nervous  system  to  pressor  fatigue.  The 
following  factors  require  consideration: 

1.  -If/c— Perhaps  the  most  important  consideration — 
resistance  to  pressor  fatigue — is  directly  proportionate  to 
the  age.  Thus,  an  operation  which  involves  equal  stimulus, 
and  is  performed  under  identical  ciri-umstances,  may 
induce  the  depressor  stage  of  .shock  in  a  child  :  whereas,  iu 
an  adult,  the  same  operation,  lasting  an  equal  time,  would 
only  evoke  the  normal  pressor  response. 

2.  Physique. — This  probably  depends  on  tlie  ijrescnce  or 
absence  of  circulatory  toxins  ;  wo  do  not  refer  to  muscular 
development. 

3.  Tnxiifniias. — These  form  the  most  iniporlant  con- 
sideration after  that  of  age : 

(a)  Aiifoinioxicaiions. 

Wo  do  not  use  this  term  in  tho  general  clinical  sense, 
Vmt  reserve  it  for  true  autoiutoxicittious  arising  from  the 
absorption  of  excessive  or  perverted  secretions  of  the 
ductless  glands.  Paramount  in  surgery  are  hyperthyroidism 
and  exophthalmic  goitre,  and  lymphatism. 

HiJiierthijroidisin. — (!)  The  toxin,  perpetually  acting  on 
the  pressor  synapses,  places  the  patient  on  the  "  precipice 
of  pressor  fiitigne."  Tliis  is  enhanced  \>y  depressor 
stimuli  which  may  be  initiated  fi'om  the  outset  of  opera- 
tions. (2)  Tho  afferent  impulses  of  the  o^jeration  accentuate 
this  tendency.  (3)  The  manipulations  of  the  thyroid 
add  a  powerful  dose  of  toxin  to  a,  susceptible  subject. 
(4)  The  constant  small,  but  magnified,  mental  stimuli 
in  such  p.itients  gi-adually  induce  a  condition  of 
pressor  fatigue,  accentuated  by  previous  anxiety  and  the 
sudden  emotion  preceding  the  operation.  (5)  General 
anaesthesia,  particulai'ly  chloroform,  assists  in  acceleratiug 
pressor  fatigue.  (6)  The  lieart  muscle  is  degenerated,  and 
the  rhythm  is  accelerated  by  the  excessive  sympathetic 
stimuli  excited  by  the  least  afferent  impulse — there  is. 
therefore,  liability  also  to  heart  failure.  On  these  grounds 
tho  following  routine  is  suggested  :  Absolute  rest  in  bod 
foi'  at  least  a  fortnight  before  operation  (Kocher) ;  during 
this  period  ever}'  afferent  stimulus  to  the  higher  centres  is 
to  be  eliminated  as  far  as  possible.  The  toxin  is  to  be 
eliminated  by  copious  administrations  of  fluids  before  and 
after  operation.  Carbohydrates,  dioijhoretics,  diuretics, 
and  laxatives  are  to  be  given  appropriately. 

The  cnwfion  of  ihc  operation  is  to  be  mitigated  bj' 
Crile's  method  of  '■  stealing  the  thyroid."  Morphine  is  to 
be  given  without  stint ;  atroiiiu  is  to  be  avoided  until 
after  anaesthesia  is  induced,  owing  to  its  stimulation  of  the 
higher  centres. 

During  ttic  operation  afferent  impulses  are  to  be  blocked 
by  infiltration  anaesthesia,  which  is  to  be  combined  with 
general  anaesthesia  ;  of  these  ether,  to  unconsciousness 
only,  is  preferable  ;  chloroform  is  strongly  contraiudicated. 
The  manipulations  of  the  thyroid  are  to  be  reduced  to  a 
minimuiu,  and  removal  of  the  excess  of  toxin  by  tempo- 
rary drainage  is  advocated.  The  condition  of  the  heart  is 
to  be  treated  during  the  preliminary  i-est. 

Lympttatism.  —  A  totallj'  opposite  pictiu-e  is  pre- 
sented in  this  condition.  (The  enlargement  of  the 
thymus  in  both  conditions  forms  the  only  point  iu 
common  in  these  two  diseases.)  We  have  shown  that 
iu  animals  and  man  operations  in  regions  wheie  tlic 
vagus  stimulus  pretlominates  are  accompanied  by  marked 
cardiac  and  respiratory  inhibition.  The  fullest  doses  of 
atropin,  almo.st  to  poisoning,  at  least  half  an  hour 
beforehand  (and  continued  afterwards)  are  strongly  to 
be  leconimended.  Direct  cardiac  inhibition  is  particularly 
well  soon  in  operations  011  the  fauces  and  pharynx,  etc. — 
for  cxaniijle,  operations  tor  tonsils  and  adenoids,  retro- 
])haiyngeal  abscess,  etc.  (We  believe  the  credit  for 
advocating  atropine  in  such  cases  is  due  to  Scharlieb.) 

{M  Infective. 
Acute. — Toxaemias  of  bacterial  origin  can  of  themselves 
initiate  x)ressor  paralysis.      The  rapidity  varies  witli  tho 
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virulence  and  with  the  age,'  younger  patients  being  the 
Host  susceptible.  Operations  on  the  infected  area  are  to 
be  considered  in  tlie  following  light: 

Tlir  ihni'iry  of  prrsaor  fatiijw  is  influenced  by  the 
following:  |1)  The  factors  already  referred  to — A,  B,  c,  D. 
couiprisiug  the  shock  value  of  the  operation.  (2|  The 
existing  toxaemia  is  inducing  a  synaptic  block.  (3)  The 
steps  of  the  operation  accelerate  jircssor  fatigue ;  and  are 
aided  by  the  after  stiiuulns.  pain.  etc.  (4)  Fresh  raw 
Siirfaco,  for  the  absorption  of  additional  toxin,  is  expcsed  to 
infection  by  operation.  (5)  Oeneral  anaesthesia  adds  another 
liixin  to  the  already  poisoned  synapses.  (The  same  con- 
siderations apply  to  chronic  infections  in  a  lesser  degree.) 
These  observations  apply,  further,  to  acute  and  chronic 
infections  \\here  toxaemia  is  of  independent  origin  from 
the  lesion  calling  for  interference — for  example,  pneumonia 
with  strangulated  hernia. 

(c)  General  Anaesthesia, 
General    anaesthesia    has   been    shown    to    precipitate 
jiressor  fatigue,  chloroform  more  than  ether.     We  present 
Chart  52  showing  the  depressor  stage  of  shock  initiated  in 
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Chart  52. — Depressor  statue  of  shock,  initiated  by  excessive 
CHCla  naruosis.    P/cssor  stage  restored  by  strychnine. 

a  simple  operation  from  an  overdose  of  chloroform  in  a 
child.  The  conversion  of  the  depressor  stimulus  into  the 
original  jiressor  stimulation  by  strychnine  is  also  well 
shown  in  this  chart. 

4.  Hoemorrltaqe,  loss  of  heat,  and  menial  shoch  all 
pi'ecipitate  ])ressor  fatigue. 

The  control  of  these  factoi-s  whicli  have  been  shown  to 
favour  the  onset  of  the  depressor  stage  of  shock  is  to  be 
considered  in  tlie  following  way  : 

1.  Indications  for  Xervc  Bloching. 

Loca.1.  and  intravenous  local,  anaesthesias  are  of  limited 
application;  with  the  exception  of  operations  in  more  or 
less  superficial  re^jions  they  do  not  institute  a  complete 
nerve  block  (direct  cocaiuization  of  large  nerve-trunks  is 
includedt. 

Spinal  anaesthesia  is  the  most  efficient  method  of  in- 
ducing a  complete  afferent  block  over  a  large  area  ;  and 
experience  has  proved  that  it  can  be  safeh-.  scientificalh', 
and  accuratel}'  administered  to  those  cases  where  its  em- 
ployment is  called  for.  The  principles  on  which  indications 
for  its  employment  are  based  have  been  referred  to.  Two 
broad  groups  of  cases,  therefore,  will  be  briefly  considered 
(it  being  granted  that  aqe  alwa:/s  pridoiuinates  as  an  in- 
dication— that  is,  the  younger  the  child  the  more  urgent  is 
the  need  for  the  protection  of  the  synapses  by  spinal 
.anaesthesia  likely  to  be). 

1.  I'iie  Shod-  I'ahu: — Consideration  of  the  shock  value, 
arising  from  factors  a,  e,  c,  n,  in  conjunction  with  the  age, 
form  the  principles  on  which  a  surgeon  will  act  according 
to  his  experience. 

2.  To.ra,'iiiia. — When  toxaemia  is  paramount,  the  shock 
value  of  the  operation,  together  with  the  age,  will  decide 
the  advisability  for  nerve  blocking.     In  our  Umited  time 


detail    is    impossible,    and  the    line  of    reasoning  to  be 

recommended  is  best  illustrated  by  two  examples : 

A  child,  aged  5  years,  suffering  from  acute  osteomyelitis 
of  the  femur;  toxaemia  profound.  The  dangers  are :  The 
existing  toxaemia  is  paralysing  the  pres.sor  synapses ;  the 
age  of  the  child  is  young;  the  shock  value  of  the  femur  is 
great ;  the  shock  value  of  the  operation  is  very  high ; 
general  anaesthesia  adds  another  toxin  :  the  opening  np  of 
fresh  tissues  inci-eases  the  surface  for  the  absorption  of  the 
to.xin,  accordingly  toxaemia  is  increased  afterwards.  If  the 
pressor  synapses  are  fatigued  by  the  operation  (a  likely 
contingency)  the  increased  toxaemia  and  pain  afterwards 
will  induce  jjrogressive  depression  leading  to  death  perliaps 
a  daj'  or  two  later.  A  block  to  afferent  impulses  by  spinal 
anaesthesia  is  indicated  in  such  a  case. 

In  a  child  aged  5  years,  suffering  from  gangrenous 
appendicitis,  with  diffuse,  spreading  peritonitis,  toxaemia 
was  profound.  Here  similar  conditions  obtain  ;  but 
another  important  factor  is  also  to  be  considei'ed.  lu 
order  to  minimize  the  violence  of  manipulations  am))le 
exposure  is  advisable;  this,  however,  would  expose  the 
synapses  to  further  poisoning,  dne  to  increased  septic 
absorption  from  the  additional  raw  surface  created.  On  the 
other  hand,  if,  for  this  reason,  a  small  exposure  is  made, 
the  synapses  are  exposed  to  increased  afferent  impulses 
(from  more  prolonged  and  violent  manipulation,  wide 
retraction,  etc.).  In  these  cases,  therefore,  the  surgeon  is 
situated  between  the  Scylla  of  pressor  fatigue  and  the 
CUiarybdis  of  increased  toxic  absorption,  both  equally 
dangerous  in  a  child.  If  spinal  anaesthesia  be  employed, 
the  complete  block  to  afferent  impulses  permits  almost 
any  degree  of  retraction  and  manipulation  through  a  quite 
small  exposure,  without  accelerating  pressor  fatigue 
(indeed,  we  have  shown  that  the  patient's  condition  im- 
proves during  these  manipulations) ;  the  duration  of  the 
stimulus  is  lessened,  and  the  increased '•  after-toxaemia " 
is  minimized.  The  sj-napses  are  then  in  a  better  position 
to  withstand  such  increased  subsequent  toxaemia  as  re  ay 
exist.  Further  protection  of  the  nervous  system  is 
affected  by  copious  rectal  and  subcutaneous  saline  in- 
fusions, to  which  the  addition  of  dextrose  is  recommended. 
Morphine  in  full  doses  is  also  advisable,  in  order  to  mini- 
mize all  afferent  impulses,  particularly  those  of  pain.  The 
bowel  is  to  be  kept  absolutely  at  rest  by  complete  starva- 
tion, in  order  to  dift'use  as  little  toxin  as  possible  (that  is, 
"  an  inflamed  part  should  be  rested ').  It  is  the  recog- 
nition of  these  principles  which  at  the  present  time 
enables  us  to  say  with  confidence  that  the  prognosis  of 
acute  ajipendicitis  in  small  children  is  excellent  in  all 
but  moribund  cases  (probably  well  over  90  per  cent,  of 
recoveries  may  be  expected). 

Finally,  nerve  blocking,  by  spinal  anaesthesia,  is  indi- 
cated where  there  is  danger  of  the  faOure  of  a  hyper- 
trophied  heart  against  a  marked  increase  of  an  already 
high  blood  ju'cssure — for  example,  in  operations  for 
prostatectom5',  where  this  danger  exists. 

2.  The  Control  of  Mental  SJtoel: 
In  susceptible  persons  the  following  suggestions  are 
offered  :  (a)  Best  in  bed  i^revious  to  operation,  as  has  been 
advised  ;  (6)  the  patient  should  be  educated  and  familiarized 
with  the  idea  of  anaesthesia  and  operation  (see  exoph- 
thalmic goitre)  ;  (c)  the  administration  of  morplriuc  and 
scopolamine  before  operation:  (rl\  the  control  of  tho 
mental  factor  during  the  induction  of  anaesthesia;  (e)  con- 
tinuation of  morphine  after  operation  to  control  impulses 
to  the  higher  centres,  etc. 

3.  The  Control  of  Collapse. 
Collapse  due  to  Haemorrhage. — The  first  indication  is  to 
make  good  the  loss  of  fluid  by  mouth,  by  rectal  infusion, 
by  subcutaneous  infusion,  and    by   intravenous  infusion. 
Details  need  not  concern  us  at  the  x^resent  time. 

Drugs. 

Strychnine. — Strychnine  acts  by  virtue  of  two  properties 
■ — (1)  by  establishing  the  conduction  of  imi^ulses  across 
synapses  which  are  blocked;  (2)  by  direct  stimulation  of 
the  heart.  Strj-chnine  is  not  indicated  in  collapse  from 
haemorrhage,  except,  perhaps,  as  a  cardiac  stimulant  in 
moments  of  emergency. 

Siiprarenin  is  valuable  both  as  a  vaso-constrictor  and 
also  because  it  stimulates  the  suprarenal  glands  to  activity 
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(Elliott) ;   and  there  is  probably  no  exhaustion  of   these 
glands  in  haemorrhage.  .   .  - 

Atropin  is  valuable  in  checking  the  loss  of  fluid  and  heat 
by  sweating ;  while  brandy  and  ether  are  excellent  cai'diac 
stimulants,  provided  the  haemorrhage  has  been  stopped 
and  suprareuin  has  not  been  given. 

Collapse  cine  to  Toxaemias. — The  elimination  of  these 
is  strongly  indicated.  AVe  need  not  discuss  the  methods 
beyond  saying  that  the  copious  administration  o£  fluiils 
is  essential,  and  that  siijjr^rfHi'n  is  contraiudicated,  since 
vasodilatation  is  to  be  desired  in  order  to  promote 
excretion. 

Druos. 

Sfnjchnine  is  exceedingly  valuable  during  and  after 
operations  on  toxic  subjects.  For  it  possesses  a  power  of 
restoring  the  paths  of  conduction  across  the  i5ressor 
synapses  in  such  patients.  This  is  well  illustrated  in 
Chart  52. 

Curative. 

With  tlie  limited  time  at  our  disposal  we  propose  to  con- 
sider very  briefly  some  sudden  deaths  under  operation. 
These  are  to  be  sti'ictly  differentiated  from  respiratory 
failure  due  to  the  anaesthetic,  where  the  prompt  per- 
formance of  ai'tilicial  rospu-ation  and  the  afhniuistration 
of  cardiac  stimulants  are  practically  always  successful. 
We  refer  in  particular  to  those  cases  where  anaesthesia 
is  not  primarily  responsible  for  this  contingency,  and  will 
confine  our  remarks  to  such  illustrative  instances  as 
exophthalmic  goitre,  status  lymphaticus,  prostatectomy, 
and  respiratoryfailure  in  increased  subtcutorial  pressure. 

Exophthalmic  Goitre. — We  believe  that  sudden  death  in 
these  cases  is  due  to  rapid  pressor  fatigue,  followed  by  an 
equally  powerful  depressor  stimulus,  and  consequent  inhi- 
bition of  the  heart.  The  indications  are  cessation  of  the 
stimulus  and  injection  of  strychnine  to  restore  the  pressor 
paths  and  stimulate  the  heart ;  after  the  restoration  of  the 
pressor  paths  by  strychnine,  stimulation  of  the  skin  by 
cloths  wi'ung  out  in  hot  water,  etc.  ;  the  imnn'.diate 
adoption  of  artificial  respiration  combined  with  indirect 
cardiac  massage  is  advised,  etc.  We  would  emphasize  tlie 
importance  of  not  applying  any  stimulus  until  after  the 
administration  of  strychnine.  These  recommendations 
are  based  on  theoretical  deductions  only. 

Status  Lymphaticus.  —  The  characteristic  clinicAl 
features  of  sudden  death  in  these  cases  are  sudden 
pallor,  wide  dilatation  of  the  pupils,  and  cessation  of 
resjiiration  in  inspiration.  In  unfavourable  cases  the 
pupils  assume  an  intermediate  size  and  remain  thus  fixed. 
These  phenomena  are  due  iu  the  first  instance  to  a  powerful 
sympathetic  stimulus,  dominated  subsequently  by  the 
du'cct  vflgus  inhibition  of  the  heart.  The  indications  are 
^cessation  of  the  stimulus;  artificial  resjiiratiou  com- 
bined with  indirect  cardiac  massage  at  ouce''';  strych- 
nine, to  stimulate  the  heart  and  riopeu  the  pressor 
sjTiapses  ;  atropiu,  to  inliibit  the  vagus  and  stimulate  the 
higher  centres  ;  powerful  peripheral  stimuli — for  example, 
hot  cloths,  dilatation  of  the  sphiucter  ani — after  the 
injection. of  strychnine.  We  have  had  many  opportunities 
to  put  these  j^riuciples  into  jaractice,  and  have  uevcr  had 
any  failures  with  this  routine. 

Enucleation  of  the  rrostafc. — Sudden  deaths  in  these 
cases  have  been  already  referred  to.  The  improbability 
of  recovei-y  accentuates  the  importance  of  prevention  by 
nerve  blocking. 

In  respiiatonj  failure,  from  increased  subtentorial 
pressure,  we  should  not  hesitate  (on  the  strength  of 
tlie  views  expressed  in  Lecture  T)  to  practise  "  lumbar 
puncture  combined  with  venesection  as  a  temporary 
incisure  until  operation  could  be  performed. 

Tlie  treatment  oi  pfoi/ressiee  collapse  from  the  depressor 
sttujc  of  shock  is  ta^ofold  :  (1)  To  treat  the  cause.  Here 
the  administration  of  strychnine  during  and  after  opera- 
tion is  of  paramount  importance.  Wo  arc  quite  unable  to 
agree  with  those  who  condemn  this  drug;  such  a  coudcm- 
nation  we  feel  to  he  based  on  an  inaccurate  recognition  of 
tlie  pathology  of  shock.  Morphine  after  operation  is  indi- 
cated for  reasons  we  have  given.  (2)  Further  treatment 
is  directed  towards  the  alleviation  of  symptoms  due  to 
collapse  and  its  sequelae,  and  does  not  come  into  the  scope 
of  the  present  lecture.  We  may  state,  liowever,  that 
adrenalin  is  contraindicated  in  our  opinion.     For  ISlliott 

*  The  value  of  caxdiac  massago  iu  demonstrated  by  traciiigti  iu 
animals. 


has  shown  injections  of  this  drug  to  excite  secretion  from 
the  adrenals ;  and  these  are  probably  alreadj'  exhausted 
in  shock.  Thus  their  recovery  by  rest,  rather  than  their 
further  activity,  is  to  be  desired. 

In  conclusion,  Mr.  Pi-esideut,  Fellows,  and  Members  cf 
the  College,  we  both  thank  j'ou  heartil}'  for  your  kind 
attention,  and  ask  your  indulgence  for  what  may  appear 
a  summary  dismissal  of  some  of  the  important  points  in 
this  study.  But  time  has  been  our  enemy.  However,  we 
hope  to  have  convinced  you  that  surgeons  should  cease  to 
rely  on  a  high  blood  pressure  as  an  indication  of  the 
absence  of  shock,  or  on  a  low  one  as  necessarily  sym- 
ptomatic of  its  presence.  And  if  you  hold  that  we  have  in 
any  degree  contributed  towards  the  elucidation  of  the 
mechanism  of  shock,  or  that  we  have  adduced  strong 
evidence  in  support  of  the  plea  for  the  adoption  of  nei-ve 
blocking  as  a  means  of  controlling  shock  (particularly  iu 
toxaemic  children),  we  shall  be  amijly  repaid. 

Finally,  should  this  research  incur  the  accusation  of 
a  strong  advocacy  for  the  use  of  spinal  aua&sthesia  iu 
suitable  cases,  this  accusation  we  will  gladly  accept. 


iltmnorautia : 

MEDICAL,     SURGIC.4X,    OBSTETRICAL. 

DEATH  AFTEK  SALVAESAN^. 
Ax  athletic  man,  age<l  23,  developed  a  nou-ulceratiug 
chancre  for  which  he  entered  a  nursing  home^  where  two 
intravenous  injections  of  0.6  salvarsan  were  given  with  an 
interval  of  a  week.  There  was  no  pyrexia  after  the  first 
injection  nor  any  ill  effect.  After  the  second,  within 
fortj'-eight  hours  there  were  pyrexia  and  aching  of  legs. 
He  returned  home.  At  7.30  p.m.,  when  in  bed,  the  tem- 
peratui-e  was  101.6"  F.  in  the  axilla;  there  was  no  per- 
spiration. The  next  morning  he  was  seen  walking  in  his 
room  iu  a  dazed  state,  muttering  gibberish,  and  tiribbling 
from  the  mouth.  An  hour  later  he  could  talk  distinctly 
though  with  dittieulty,  yet  was  unable  to  account  for  his 
earlier  state.  The  temperature  was  97.6-  F.  There  was  a 
punctate  red  rash  on  the  chest  and  abdomen  and  he  was 
sweating.  At  6  p.m.  he  was  still  sweating;  the  tem- 
perature was  98^  F. ;  he  was  seen  in  an  epileiititorm  fit. 
The  following  luornuig  there  was  another  fit,  and  more 
followed ;  he  was  unable  to  swallow ;  respiration  was 
rapid ;  tit  followed  fit  till  only  the  eyes  and  depressors  of 
the  jaw  retained  power  to  contract,  and  he  died  from 
respiratory  failure.  The  breath  became  so  faecal,  though 
there  had  been  no  constipation,  that  it  was  thought  au 
iuvoluntary  action  of  the  bowels  had  occurred.  There  was 
no  iuvoluntary  action.  Urine  was  retained,  about  10  oz.  of 
urine  being  withdrawn  by  catheter.  There  was  profuse 
secretion  of  mucus  iu  the  upper  airway.  He  was  uncon- 
scious for  twenty  hours. 

W.  Campbell  M  Donsell,  M.R.C.S.,  L.R.C.P. 

Loudon,  N.  

ETHYL  CHLORIDE  SPR.WING  I\  VENEREAL 
SOKES. 
TiiF,  following  experiences  of  the  curative  action  of 
spraying  with  ethyl  chloride  on  venereal  sores  may  prove 
of  interest.  It  is  more  especially  valuable  iu  the  services, 
as  it  accelerates  considerably  healing  of  the  chancre,  thus 
limiting  bubo  formation.  The  time  spent  in  hospital  is 
thus  reduced  by  about  50  per  eeut.  iu  average  cases. 

The  method  employed  is  as  follows  :  Tlie  ulcer  is  well 
dried  and  cleansed  with  dry  cotton-wool  and  well  frozen 
three  times  iu  succession  with  the  ethyl  chloride  spray, 
until  the  surface  of  the  ulcer  is  cpiite  white,  like  hoar  frost. 
It  is  more  effectual  to  warm  the  ethyl  chluride  glass  tube 
in  a  tumbler  of  warm  wattu-  before  applying  it,  as  a  better 
spray  results.  Dry  iodoform  and  dry  gauze  aro  then 
applied.     This  is  repeated  daily  until  cure  results. 

This  method  is  superior  to  the  liical  use  of  pure  carbolic 
acid.  I  have  not  found  it  valuable  in  commencing  phage- 
daena  iu  a  chancre,  but  when  active  phagedaena  has 
been  prevented  by  pure  nitric  acid,  free  exposure  and  baths, 
it  will  then  accelerate  healing.  It  is  not  painful,  and  ' 
requires  little  experience. 

It  is  superior  iu  my  experience  to  a- rays,  which  I  have 
uthized    and  have  publislied  the  resalts  in   the  Biutisu 


Mat  iS,  1912.] 


HOSPITAL   EEPORTS. 


r  •    TBI  BetTTfir  - 

I  MCDICAl.  JOUItKib 


1127- 


IIebicai,  Journal  (1909,  vol.  i.  p.  464 1.  I  liavo  not  tried 
liot  air,  which  is  well  spoken  o£  and  should  prove  valuable. 
I  have  been  in  the  habit  of  applying  ethyl  cliloride  to  some  15 
or  20  venereal  sores  every  morning  for  tlie  past  two  months, 
and  it  is  a  distinct  advance  on  dressings  with  mercury 
perchloride  and  lotio  nigra,  whether  with  or  without 
iodoform.  Tiie  patient  is  allowed  up  from  uoon  to  6  p.m. 
after  the  first  two  applications,  and  then  all  day  if  exercise 
is  not  taken  :  this  limits  buboes.  The  cost  is  slight,  as 
ihe  price  of  a  tube  of  ethyl  chloride  is  about  2s.  6d..  and 
will  suffice  for  15  j)atieiits  for  two  days.  This  is  roughly 
a  penny  a  daj-  eacli.  After  two  or  three  days  a  healthy 
hciUug  ulcer  results,  and  small  ulcers  do  not  nsually 
develop  into  large  ones  as  with  some  other  methods. 

I  do  not  say  that  the  method  is  applicable  to  every 
chancre,  but  it  is  valuable  iu  the  majority.  I  would  like 
to  learn  whether  freezing  kills  the  Spirochnefa  pallidn  as 
effectually  as  it  does  Ducreys  ba.cillus,  the  cause  of  non- 
infective  isofti  chancre,  and  the  pus  organisms  so  favour- 
able to  the  extension  and  growth  of  venereal  sores. 

H.  0.  Fkexch, 
Ma'Ua.  Major,  E..\.iI.C 

MINERS'  NYSTAGMUS. 
It  seems  to  me  that  the  cause  of  this  condition  is  a 
necessity  for  movement  of  the  eye  in  order  to  be  able  to 
see  w itii  the  fovea.  I  lia\e  .shown  that  the  fovea  is  blind 
wheu  there  is  no  visual  purple  in  it,  and  this  diffusion  of 
the  visual  purple  into  the  fovea  is  caused  either  bj-  light 
falling  ou  an  adjacent  portion  of  the  retina  containing  rods 
or  by  movement  of  the  eye.  In  tlie  conditions  usually 
obtaining  iu  .a  mine  sufficient  light  does  not  fall  upon 
adjacent  portions  of  the  retina,  and  so  the  eye  is  iu  con- 
tinual movement.  It  is  easy  to  see  how  the  repetition  of 
this  unnatural  movement  may  cause  nystagmus.  I  should 
be  glad  tn  hear  from  workers  on  the  subject  how  this 
explanation  of  n\stagm<is  on  my  theory  of  vision  agrees 
with  the  facts  observed  by  them,  also  w  hether  the  arrange- 


is  l>eneticial. 

The  Institiit**  of  Phv.siolos'y, 
Uiiivei-aity  College,  London. 


F.  W.  Edeidge-Cteeex. 


ABDOMINAL     ANOIXA. 

The  importance  of  the  rather  puzzling  condition  called 
'■abdominal  angina""  is  my  apology  for  placing  on  record 
one  other  case  that  seems  to  suggest  the  view  that  such  a 
condition  is  more  frequently  met  with  than  understood. 

At  the  present  time  I  have  a  male  patient,  aged  55, 
suffering  from  typical  augina  pectoris:  sometimes,  how- 
ever, instead  of  the  jiain  being  related  to  the  heart  it  is 
limited  to  the  umbilical  region,  the  patient  imagining  that 
he  has  a  pain  iu  his  stomach.  Occasionally  the  patient 
has  severe  pain  of  neuralgic  type  iu  the  rectum. 

I  have  no  doubt  that  the  rectal  and  abdominal  pains  arc 
related  to  the  anginal  condition,  as  the  attacks  are  much 
less  severe  since  the  blood  pressure  has  fallen  from  190  to 
150.  and  are  at  all  times  r-elieved  by  amyl  nitrite. 

Boiunemootb.  WiLLIAM  JoHXSOX   Smyth,   M.I). 


THE  TRE.\TMENT  OF  GLEET  BY  IONIZATION. 
1  WOULD  like  to  describe  a  simple  means  for  the  ionic 
treatment  of  gleet,  which  I  have  lately  found  most  effi- 
cacious. I  went  to  many  electric  instrument  makers 
hoping  to  find  suitable  applicators,  but  could  ijrocure 
an  instrument  for  the  anterior  urethra  only.  As  chronic 
gleet  springs  especially  from  the  posterior  urethra,  some- 
thing beyond  a  short  straight  instrument  is  i-equired. 
It  is  only  needful  to  procure  a  stout  zinc  wire  some  nine 
inches  long,  and  bend  it  to  catheter  sha]:)e.  a  looxi  being 
made  at  its  proximal  end.  A  soft  rubber  catheter  is 
perforatt'd  by  a  sharp  punch  here  and  there  for  a  few 
inches  at  its  distal  end.  or  for  about  seven  inches  it  the 
entire  urethra  is  to  "oe  acted  on.  One  perforation  is  made 
at  the  proximal  end.  Into  this  perforation  the  zinc  rod  is 
pushed  as  far  as  the  loop.  The  positive  pole  of  a  galvanic 
battery  is  coimected  with  the  loop,  and  the  negative 
ipplied  to  the  suprapubic  or  other  skin  area  by  means  of 
a  moistened  pad.  The  solution  used  (usually  zinc  or  alum 
sulphate)  is  made  to  flow  slowly  through  the  catheter,  and 
the  apparatus  is  complete  in  action.  An  expensive  battery 
"^  not  required;  a  few  Lcclanche  cells  will  do. 

Louilou,  E.G.  James  MacMuxn. 
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MANCHESTER  ROYAL  INFIRMARY. 

case    or   EETEOfiEinE    IXTUSSUSCEPTION"   OF   THE    ILEUM 
ASSOCIATEU    WITU    MECKEL'S    DIVERTICULUM. 

(By  W.  H.  KxrxTZE,  B.A..  M.B.,  Ch.B.Yict.,  House- 

Surgeon.) 

The  patient  in  the  following  case,  a  boy  aged  10  years, 
was  brought  to  the  infirmary  on  February  20th.  with 
a  history  to  the  effect  that  he  had  been  taken  ill  sud- 
denly two  and  a  half  days  before  with  acute  abdominal 
pain  and  vomiting,  and  that  both  had  persistctl  up  till 
the  time  of  admission.  The  patient  began  to  vomit  soon 
after  the  onset  of  pain,  and  tiiis  continued  throughout, 
beiug  at  one  time,  according  to  the  parent's  statement, 
faecal.  The  pain  was  first  of  all  situated  round  the 
umbilicus,  and  later  settled  down  in  the  hypogastric 
region.  The  bowels  had  not  been  opened  for  four  days, 
although  euemata  and  purgatives  had  been  given  freely. 
No  blood  or  mucus  was  passed  jier  rectum  throughout  the 
illness.  It  was  also  stated  that,  though  the  patient  had 
never  been  a  very  strong  boy,  ho  had  had  very  fair  health 
except  for  occasional  attacks  of  colic.  These  attacks  came 
ou  at  intervals  varying  from  four  to  six  weeks.  They 
were  usually  associated  with  diarrhoea,  and  the  paiu  was 
relieved  by  defaecation. 

Comlitinn  on  Admission. — The  general  aspect  was  typical  of 
acute  intestinal  obstruction  iu  an  advanced  stage.  Tlie  eves 
were  sunken,  the  cheeks  fallen  iu.  and  tlie  skin  vellowisii-srev. 
The  patient  was  much  wasted.  Pain  was  localized  in  the  lower 
imrt  of  the  abrtomea,  principalh-  on  the  right  side,  but  there 
was  a  good  deal  of  tenderness  in  the  left  iliac  fossa.  The  abdo- 
men was  greatly  distended,  and  the  outhne  of  coils  of  intestine 
could  be  plainly  observed.    The  umbilicus  was  everted. 

On  palpation  the  a'odomen  was  extremely  tense,  though  tliere 
was  little  true  muscniar  rigidity.  Iu  the  right  iliac  fossa,  a 
mass  could  he  distinctly  felt,  which  was  fairly  deDuitely  limited, 
extending  upwards  to  the  level  of  the  lunbihcus,  backwanls 
into  the  right  flank  and  inwards  to  within  an  inch  of  the  middle 
line.  The  mass  gave  a  distinct  fluid  thrill  and  was  dull  ou  per- 
cussion. There  was  also  dullness  iu  both  flanks,  which  moved 
when  the  patieufs  iiositiou  was  changed,  and  indicated  free 
fluid  in  the  peritoneal  cavity.  The  abdomen  elsewhere  gave  a, 
tympanitic  note. 

A  rectal  examination  was  made.  This  showed  a  soft  but 
solid  mass  in  the  recto-vesical  i)ouch  of  peritoneum,  and  at  one 
point  of  the  mass  the  tip  of  the  finger  could  be  introduced  into 
a  small  depression  apparently  at  the  apex  of  this  mass.  During 
the  course  of  the  examiuation  the  patient  vomited  two  or  three 
times.  The  vomit  showed  no  faecal  characters,  but  co.ntaiue.l 
much  mucus,  and  some  material,  resembling  coffee  grounds, 
which  was  changed  blood. 

The  temperatme  was  100.8"  F..  and  the  pulse  136. 

Ojicrntiou. — Mr.  Rayuer,  under  whom  the  case  was  admitted, 
decided  tliat  an  immediate  operation  was  necessary.  A  general 
anaesthetic  was  administered,  and  the  abdomen  opened  bv  a 
vertical  incision.  3  in.  long,  just  to  the  right  of  the  middle  liiie, 
and  going  through  the  lower  part  of  the  right  rectus  muscle. 
"When  the  peritoneum  was  opened  a  quantity  of  tmbid  fluid 
escaiied.  The  gut  was  distended  and  paralysed,  and  dark  pur|jle 
in  colour.  Ikying  in  the  pelvis  a  large  iniussusceptiou  was  dis- 
covered, and  with  some  difficulty  brought  out  of  the  abdominal 
wound.  It  was  then  seen  that  it  was  a  retrograde  enteric  intus- 
susception, involving  the  last  2s  ft.  of  small  intestine,  the  neck 
being  situated  1  in.  from  the  ileo-caecal  valve.  The  small 
intestine  for  a  foot  above  the  intussusception  showed  small 
patches  of  gangrene.  The  whole  intussusception,  together  with 
the  gangrenous  piece  of  ileum,  was  excised,  leaving  an  inch  of 
ileum  attached  to  the  caecum. 

As  the  child's  condition  was  so  bad  as  to  contraindicate  any 
prolongation  of  the  openation.  and  as,  furthermore,  the  gut  was 
so  distended  and  inert  as  to  make  it  impossible  to  suture  it,  a 
Paul's  tube  was  ligatured  into  each  end  01  the  severed  gut. 
About  U  pints  of  faecal  material  were  drained  away  at  the 
time,  and  the  wound  was  then  closed  temporarily  with  a  view 
to  establishing  an  anastomosis  forty-eight  hours  later. 

As  soon  as  the  patient  hail  recovered  from  the  anaestlietic, 
salines  alternating  with  nutrient  euemata  were  administered 
through  the  tube  leading  into  the  large  gat.  The  patient  was 
alsoallowed  liquid  food  by  mouth  ;beef  tea  and  Bcnger"s  fcx>d •. 

Iii:ii'lt. — Unfortunately  some  sixteen  hours  after  the  opera- 
tion the  patient,  though  apparently  doing  well  up  till  then, 
suddenly  showed  signs  of  collapse,  and,  despite  all  treatment, 
died  four  liours  later.  Permission  for  a  jjost-iiiorlem  examina- 
tion could  not  be  obtained. 
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After  the  operation  ■\\'as  over,  the  intussusceiitiou  was 
exaruiued,  aud  sketches  of  its  appearance  are  reproduced. 

The  first  figure  shows  the  gut  wlien  just  takeu  from  the 
body  while  ilisteiuleJ  witli  liuid.  The  whole  intussusception 
is  roniied  by  smnll  intestine.  A  murks  tlie  position  of  tlie 
cut  end  of  tlie  gut,  where  it  M'as  separated  from  the  caecum. 
Here  the  neck  of  the  intussvisception  D  is  situated.  .\t 
)i  the  gut  is  somewhat  dilated,  and  it  was  in  this  part  that 
the  iutiissusceptiou  lay  cui'led  up  when  removed ;  B  is  con- 
tinuous with  the  rest  of  the  ileum  E.  In  addition  to  a 
retroKrade  iutnssueeption  the  specimen  shows  the  presence 
of  a  AleckeTs  <.li^■erticuhlm,  c  :  this  was  about  two  inches  loni^, 
and  attached  to  its  ape.\  was  a  librous  band,  l".  which  ran 
witli  tlie  mesentery  into  the  intussusception.  The  ileckel's 
diverticulum  was  distended  with  liquid  faeces.  The  adjacent 
peritoneal  surfaces  of  the  iutussusceiJtiou  were  united  by 
adhesions. 

The  second  figure  shows  the  siiecimen  laid  open.  Here  the 
whole  intussusception  is  seen,  lying  more  or  less  coiled  \i\>  in 
tlic  part  of  the  gut  marked  B.  The  apex  of  the  intussusception 
is  at  «.    The  other  letters  are  used  as  iu  tlie  tirst  hgure. 

The  case  seems  v>'oi-tliy  of  report,  in  the  fiist  place, 
owing  to  the  rarity  of  the  retrograde  vai-ietj'  of  intuM- 
siiscoption  in  the  small  intestine.  As  far  as  1  am  actinainted 
Avith  the  literature  of  the  subject,  Loichtenstern  records 
593  cases  of  intussusception,  of  which  8  woi-e  of  the  retro- 
jjrade  type.  He  is  dissatisfied  even  with  these  8,  since  in 
all  of  them  peritonitis  was  present,  and  rctroperistalsis 
ha.d  already  been  established.     D'Arcy  Power  has  recorded 


Fi^:.  1. — A.  Distal  eiKl  of  ileum:  b,  dilated  portion  of  ilAlui 
loci;,:iu^  the  intussiisccptiuu;  c,  Meckel's  diverticulum;  n,  ucck  of 
intussusception  ;  n.  proximal  portion  of  ileinu  ;  F.  fibrous  band 
attached  to  ai)ex  of  llcckels  divcrtici.lum ;  B,  cut  edge  of 
meBcntery. 

an  ordinary  ileo-caccal  intussusception  associated  with  a 
retrograde  intussusception  which  had  ajjparently  sur- 
rounded the  former.  He  also  records  one  in  the  colon 
(transverse  into  a.scendiug  colon),  and  Jones  (quoted  by 
Nothuagel)  also  one  in  the  colon  (descending  into  trans- 
verse colon),  which  siiiTived  eight  weeks.  Hoktoeu  and 
lligby  each  record  a  case  in  which  a  retrograde  intussus- 
ception of  the  small  intestine  had  occurred. 

it  has  been  stated  that  retrograde  intussusception  only 
occurs  during  the  deatli  agony,  when  violent  peristaltic 
waves  in  all  directions  lead  to  abnormal  conditions  in  the 
abdomen.  This  ease,  however,  completely  disproves  the 
truth  of  this  statement,  since  iu  the  first  place  symjitoms 
lasted  over  two  days ;  secondly,  the  boy,  thoiigh  very  ill, 
was  not  moribund;  and,  lastly,  peiitouitis  Ladled  to  the 
formation  of  adhesions  between  the  adjacent  peritoneal 
surfaces  of  the  intussusception. 

An  interesting  feature  of  the  present  case  was  the 
absence  of  the  passage  of  blood  and  mucus  per  rectum  and 
the  presence  of  altered  blood  iu  the  vomit.  It  would  Jseem 
that  this  was  an  important  fact  for  the  diagnosis  of  the 
case,  since  wo  know  that  the  blood  in  tlic  case  of  an 
intus-susception  comes  from  the  mucous  surfat:o  of  the 
iutussusceptum.  In  the  ordinary  form  of  intussusception 
there  is  no  bar  to  the  passage  of  blood  dowu\vards  in  the 
gut.  In  the  retrogratle  form,  however,  the  blood  is  pre- 
vented from  passing  downwards  by  the  intussusception 
shutting  it  off  from  the  lower  part  of  the  bowel,  hence 
wlien  rctroperistalsis  is  set  up  blood  is  naturally  vomited 
along  with  the  other  contents  of  the  small  intestine  above 
the  obstruction,  as  in  this  ca.se. 

It  maj'  further  be  noted  that  a  Meckel's  diverticulum 
was  present.  This  in  itself  is  not  so  extraordinary  as  to 
occasion  remarU,  V)ut  the  fact  that  apparently  it  had 
no   causal    connexion    with   the    intussusception   is   most 


interesting,  since  so  many  cases  of  a  Meckel's  divorticuhim 
causing  an  intussusceiition  have  been  leiwrted.  It  is 
possible  that  the  recurrent  colicky  attacks  associated 
with  diai-rhooa  noted  iu  the  history  of  the  ca.sc  are  cn.- 
plaincd  by  the  presence  of  this  diverticuluui,  but  there 
is  another  explanation  which  still  more  correlates  the 
sequence  of  events  in  this  case.  It  has  beennoted  that  the 
librous  baiid  attached  to  the  apex  of  Meckel's  diverticulum 
was  found  to  run  with  the  mesentery  into  the  intussuscep- 
tion. It  is  possible,  and  even  probable,  that  tliis  fibrous 
band  had  some  attachment  to  the  gut,  leadiiig  to  kinking 
of  the  bowel.  This  kinking  would  e.xplain  the  recurrent 
colic.  Then  t'le  kink  would  become  so  bad  as  to  lead  to 
actual  intestinal  obstruction  with  the  setting  up  of  reti-o- 
peristalsis  in  the  gut,  thus  bringing  about  a  condition  of 
affairs  ■which  favoured  a  letrograde  intussusception,  the. 
kink  in  tlie  bowel  forming  its  apex.  This  seems  a  theiu-y 
which  is  jirobably  correct  since  it  explains  all  the  essential 
features  of  the  case. 

Mr.  H.  H,  Rayner,  to  whom  I  am  indebted  fov  perniis- 
sion  GO  publish  this  report,  has  kindly  added  the  follow  iug 
note : 

When  I  saw  tlie  iiatieut,  a  few  Iioui-s  after  admission,  his 
condition  was  de^pei^ate,  so  much  so  that  I  had  some  doubt  as 
to  the  advisability  of  operating  at  all.  '  ' 

The  intestine  for  several  feet  above  the  intussusception  was 


Fit;,  2.— .V.  Distal  end  of  ileum;  b.  cnlat(„<i  poruou  of  lU-iim 
loOfiiny  the  iutnssusce))tion  :  c.  Meckel's  djverticnlum  :  v>,  neck  of 
intussuscoptiou  ;  E,  proximal  portion  of  ileiiiu;  F,  fibrous  baud 
attached  to  apex  of  ileckel's  diverticulum;  a,  apex  of  intussus- 
ception; H,  cut  edge  of  mesentery. 

extremely  distended,  and  had  that  bluish-black  appearance  so 
sugg'^stive  of  a  fatal  termination  ;  furthermore,  the  presence  of 
gangrenous  jiatehes  in  the  bowel  wall  lor  several  inches  above 
the  mass  necessitated  a  resection  of  some  3  ft.  of  intestine  in 
all.  A  considerable  quantity  of  faecal  fluid  and  gas  was  draineil 
away  iu  the  course  of  the  operation  and  for  some  hours 
fuHowing  it,  .  . 

It  would,  I  thought  afterwards,  have  been  better  to  have  tied 
a  full  sized  ruhher  catheter  into  the  distal  end  of  the  bowel 
instead   of  the  Paul's  tube,  so  as  to  facilitate  the  injection  of: 
saline  into  the  large  bowel.    However,  a  satisfactory  quantity  - 
of  fluid  was  administered  through  the  Paul's  tube  in  tlie  lower 
end  oi  the  bowel,  though  not  so  easily  or  conveniently  as  miglit-^ 
liave  been  done  liait  a  catheter  been  used. 

Geh.-Rat.    Prof.   Baelz,    the  well-known  expert    on' 
tropical    diseases,    wlio    passed    a    number  of    years    in  ' 
-Japan,  and  who  claims  a  number  of  the  most   cminenr 
Japanese    bacteriologists   as  his   pu|iils,   has    been    co.:i- 
pellcd  on  account  of  ill  liealtli  to  resign  his  position  ;is 
President  of  the   German   Tropical   Society.      His  place  ; 
will   bo  taken   by  Professor  >!ocht,   the  Director  of   lhe*i 
Tropical  Institute  iu  Hamburg.     Professor  Nochl   is 'well; 
kuowu  by  many  bacteriologists  in  this  country,  and  cujoya 
a  world.\vide    reputation    as    a  .sound    iu\cstigator    aud 
cautious  critic. 

■\Ve  feel  a  certain  amount  of  diflidence  iu  venturing  to- 
express  an  oiiinion  as  to  (be  value  of  a  nevr  CmlralbUitt 
dealing  with  the  subject  of  iisycho-analysis.  The  subject- 
is  beset  with  dilticiiitics  and  "peihaiis  even  daufjers.  aud 
while  the  voice  of  the  medical  workl  has  not  yet  spokcu 
the  last  word  on  this  subject  and  tiiue  will  tell  whether 
Prcuds  views  are  sound  or  not,  it  seems  tliat  the  pubUca- 
tion  of  a  monthly  journal  dealing  exclusively  with  iliis 
matter  is  a  little  prematute.  The  journal  apjicars  ill 
monlhly  numbers  and  the  gcucral  editor  is  Professor  S.. 
I'reud.  It  costs  15s.  lur  anmim,  and  is  published  b.v  J.  F. 
Bergmann  of  'Wiesbaden  and  P.  liaueruieister  of  Gla.sijow. 
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EDIXBLRGH    OBSTETRICAL    SOCIiaT. 

Wednesday,  May  Slh,  191:?. 
Dr.  Haig  Fekgcsox,  President,  in  the  Chair. 

Complete  Absence  of  flie  Vagina. 
1)1:.  W.  FoRUYCE  recorilecl  a  case  of  complete  absence  of 
ilie  vagiua,  with  regurgitation  of  blood  from  the  uterus 
into  the  peritoneal  cavity.  The  patient  had  had  attacks 
1)1  paiu  irregularlj-  for  a  year,  and  for  .six  month.s  regularly 
once  a  month,  the  attacks  being  accompanied  by  epilejitic 
seizures.  Between  attacks  she  was  never  quite  free  from 
))ain.  She  was  mentally  and  physicallj-  defective.  On 
examination,  the  ostium  vaginae  and  hymen  were  absent, 
the  external  genitals  normal.  Per  rectum,  an  irregular 
swelling,  thought  to  be  blood  in  a  cnl-de-sao  of  the  upper 
vagina  but  later  found  to  be  the  dilated  cervix,  was  made 
out.  The  uterus  was  small,  and  the  Fallopian  tubes  were 
not  distended.  Two  unsuccessful  attempts  were  made 
til  establish  a  communication  between  the  swelling 
and  the  external  genitals.  Then  laparotomy  was 
performed,  and.  owing  to  trouble  with  the  anaesthetic, 
removal  of  the  ovaries  was  alone  carried  out,  in 
tbe  hope  of  stopping  menstruation  and  relieving  the 
ipilepsy.  At  the  next  period  the  paiu  was  again  severe, 
and  it  was  resolved  to  remove  the  uterus.  At  the  time  of 
the  hrst  abdominal  operation  a  considerable  quantity  of 
dark,  fluid  blood  was  found  iu  the  peritoneal  cavity,  the 
■>mall  uterus  ^vas  somewhat  distended  the  right  tube  was 
halt  dilated,  and  blood  oozed  from  its  timl)riated  end.  At 
the  next  operation,  after  the  ligation  of  the  tube,  it  was 
found  that  the  menstrual  discharge  of  one  period  had 
tightly  distended  the  uterus  t )  the  size  of  a  two  and  a  half 
months  piegnancy.  It  WnS  punctured,  and  amputated  as 
low  -IS  possible  through  the  distended  cervix.  No  trace 
:)Vtm  of  the  upper  i)art  of  the  vagiua  \vas  found.  No 
similar  case  of  regurgitation  of  blood  into  the  jieritoneal 
cavity  v.ithout  great  dilatation  of  the  uterus  and  Fallopian 
tube  had  been  recorded.  In  this  instance,  the  interstitial 
part  of  the  tube  was,  as  it  happened,  patulous.  The 
attacks  of  pain  must  have  been  due  to  the  contact  of 
blood  with  the  peritoneum.  He  suggested  that  some  cases 
of  dysmeuorrhoea  might  be  due  ti  blood  reax-hiug  the 
peritoneal  cavitj',  say  from  a  ruptured  corpus  luteum.  He 
knew  from  his  operative  experience  tiiat  such  blood  might 
leave  no  trace  of  its  presenc*.'.  but  might  bs  absorbed 
without  the  formation  of  any  adhesions. 

Tlic  Prksident  recalled  a  case  of  entire  absence  of  the 
vagiua  with  a  similar  clinical  history.  The  paired  swelling, 
thought  to  be  double  haematosalpinx,  was  due  to  disten- 
sion of  a  uterus  didelpliys.  He  believed  that  rupture  of 
the  corpus  luteum.  with  escape  of  blood  into  the  peritoneal 
cavity,  had  an  association  with  dysmenorrhoea.  He  agreed 
that  blood  migiit  be  absorbed  from  the  peritoneum  without 
the  formation  of  any  adhesions. 

Fibroids  in  Twin  Sislcrs. 

Dr.  E.  W.  JoHNSTOXE  tfor  Professor  Sir  Halliday  Croom) 
recorded  the  case  of  twin  sisters,  closely  resembling  each 
Jthcr  in  external  appearance,  ■nho  began  to  menstruate 
jn  the  same  day.  and  had  regidar  periods  tUl  the  age  of  30, 
wheu  in  both  the  discharge  became  profuse.  One  sister 
discharged  spontaneously  a  submucous  fibroid,  and  later 
had  one  ovary  removed  for  multiple  tttmours  of  the  uterus, 
the  otlier  ovarj-  being  too  adherent  to  admit  of  removal. 
Tiio  other  sister  had  both  ovai-ies  removed  for  the  same 
condition.  In  both  the  menopause  occurred  long  riter.  at 
the  age  of  50,  After  an  iuterTal  of  a  jear  or  two,  haemor- 
ihagic  discharges  recurred,  and  each  developed  adeno- 
carcinoma of  the  uterus,  spreading  from  the  mucous  mem- 
brane to  the  neighbouring  tissue,  and  in  one  involving  a 
iibioid  nodule. 

Puhioiomi/. 

Dr.  LiiioND  Lackee  recorded  three  cases  of  pubiotomy 
■performed  for  contraction  of  the  pelvic  brim.  In  all  the 
lonjugata  vera  measured  3;  iu.  In  the  first,  delivery  in 
the  Walcber  position  was  easy.  Convalescence  was  delayed 
by  iildebitis.  In  the  second  the  head  was  delivered  in  the 
I'.O.P.  position  with  difnculty,  and  severe  pain  in  the  left 
«nd  lat«r  in  the  right,  sacroiliac  joint  supervened.  In  the 
third,  delivery  was  again  easy,  but  retention  of  urine  per- 


sisted for  ten  days,  and  was  followed  by  a  slight  cystitis. 
Dr.  Lackie  thought  the  operation  a  thoroughly  good  one 
in  carefully  selected  cases,  with  a  eonjugata  vera  between 
3  and  3i,'  in.  Forceps  should  first  be  tried,  and,  if  unsuc- 
cessful, left  /n  situ  till  the  bone  was  severed.  He  thought 
the  conjugate  diameter  was  increased  half  an  inch  by 
pubiotomy,  and  another  half-inch  by  the  Walcher  position. 
The  operation  should  not  be  tried  in  priniiparae.  The 
infantile  mortality  was  much  lower  than  in  induction  of 
premature  labour,  and  the  ojjeration  was  safe  for  the 
mother.  The  statistics  also  compared  favourably  with 
those  of  Caesarean  section. 

Dr.  W.  FoRDVCE  said  he  bad  learnt  that  in  Manchester 
the  death-rate  under  1  year  and  tmder  5  years  was 
smaller  in  prematurely  born  than  iu  fall  time  children, 
perhaps  because  of  greater  care  on  the  part  of  the 
mothers. 

Dr.  Keppie  Pateeson-  said  that  the  immediate  fetal 
death-rate  of  35  per  cent,  iu  the  induction  of  premature 
labour  compared  unfavoiu'abl3-  with  his  figures  in  private 
practice. 

Dr.  Ja.mes  Younc.  referred  to  a  case  of  pubiotomy  recently 
communicated  bj'  him  to  the  society,  performed  for  con- 
traction of  the  pelvic  outlet.  Like  Dr.  Lackie,  he  had 
found  that  the  bones  did  not  spring  apart  immediately 
after  section.  It  was  doubtful  if  any  extra  space  was 
given  by  the  adoption  of  the  AValcher  position  after 
pubiotomy. 

Dr.  Armour  asked  whether  the  'Waleher  position  had 
been  luado  use  of  before  pubiotomy,  and,  if  so,  with  what 
result. 

Dr.  .ToHxsToxr.  said  it  had  been  urged  against  pubiotomy 
that  it  resulted  iu  a  diuiinutiou  of  the  size  of  the  outlet. 
He  believed  this  did  not  occur  in  practice. 

The  President  said  that  he  thought  pubiotomy  should 
not  be  performed  when  the  head  was  above  the  brim,  but 
only  when  forceps  had  been  applied  and  the  head  was 
partially  engaged.  He  did  not  agree  that  1  iu.  was 
gained  by  the  combination  of  pubiotomy  and  the  AValcher 
position.  The  great  benefit  obtained  by  the  operation  was 
an  increase  iu  the  cavity  and  at  the  outlet.  Hence  it  was 
indicated  in  contractions  at  the  outlet. 

Dr.  Lamond  Lackie  said  that  tlie  separation  of  the  bones 
occurred  only  when  the  head  entered  the  brim.  He  quoted 
other  authorities  in  support  of  his  view  that  pubiotomy 
j  along  with  the  A\'<ilcher  position  gave  an  increase  of 
an  inch.  Pubiotomy  must  add  something,  seeing  that  iu 
1  two  of  his  cases  delivery  was  not  effected  by  the  Walcher 
Ijositiou  alone.  He  did  not  agree  that  it  should  not  be 
Xierformed  unless  the  head  was  engaged  at  the  brim, 

ErJuhiix. 
Specimens  wei«   shown  bj'  Dr,  B,  P,  Watson  (for  Dr. 
Barbour),  and  hy  Dr.  W.  Fordyce.     Among  them  were  a 
fibroid  tnmour  of  the  uterus  weighing  32  lb.,  and  a  large 
fibro-mvxomatous  tumour  of  the  mesentery. 


ROYAL  ACADE3IY  OF  3IEDICIXE  IX  IRELAND. 

Section  of  State  Medicine. 

Fridaij.  April  l:?th,  191?. 

Dr.  M.  .J.  Nolan,  President,  in  the  Chair. 

Non-nofi/iabie  Infectious  Diseases. 
Sir  John  Moobe  drew  attention  to  the  fact  that  certain 
infectious  diseases  not  notifiable  in  Ireland — measles, 
whooping-cough,  infiueuza,  diarrhoea,  and  pneumonia — 
levied  a  high  death-toll  on  child  life.  In  1910.  for 
example,  they  were  responsible  for  29  per  cent,  of 
the  total  infantile  mortalitj-.  As  remedies,  he  advocated  : 
(1)  The  extension  of  the  prmciple  of  notification  as  laid 
down  in  the  Infections  Diseases  Notification  Act,  1889 — a 
measure  ^vhich  should  be  universally  adopted  in  Ii-elaud  as 
it  had  been  long  since  in  Cireat  Britain:  |2|  a  reform  as  to 
the  lower  limit  of  age  for  school  atteudauce,  so  as  to  forbid 
the  admission  of  children  to  schools  under  five  years ; 
(3i  the  introduction  into  Ireland  of  systematic  inspection 
of  schools:  and  (4|  the  appointment  of  female  sanitarv 
inspectors  by  all  urban  and  rural  sanitary  authorities 
under  the  provisions  of  Section  11  of  the  Public  Health 
^   (Ireland  1  Act,  1878, 

I       The    President    said     that    ijermissive    legislation     in 
I  medical  matters  ought  to  be  discontinued,  and  especially  so 
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with  regard  to  notification  o£  infectious  diseases.  He  also 
agreed  tliat  cbildreu  should  not  be  sent  to  school  before 
the  age  of  5,  as  epidemii;s  usually  arose  amongst  the  very 
yonug  children. 

Sir  William  Thompson  (Registrar-General)  pointed  out 
that  Pembroke  was  the  only  district  iu  Ireland  where  the 
notification  of  measles  \Yas  compul.sorj',  and  the  der.th-rate 
in  that  district  from  the  disease  was  very  much  lower  than 
in  others. 

Dr.  KiEKPATRiCK  did  not  look  u]3on  notification  as  the 
)ianacea  ior  infectious  diseases,  ileasles  some  time  ago 
was  a  notifiable  disease,  but,  as  a  result  of  the  experience 
obtained,  it  had  been  given  uj).  not  by  the  local  authorities 
but  on  the  recommendation  of  the  medical  officers  of  health 
in  England,  on  the  ground  that  notification  had  failed  to 
be  of  any  use. 

Dr.  J.  M.  Day  was  of  opinion  that  it  was  wrong  to 
attribute  all  these  deaths  to  measles.  Jleasles  was  the 
scavenger  disease  of  a  city.  Notification  would  not  effect 
an  improvement.  One  of  tije  poweis  which  medical  officeis 
of  health  had  was  the  appointment  of  nurses,  and  he  won- 
dered why  this  power  had  not  been  exeicised  in  Dublin. 
As  to  the  age  when  children  ought  to  be  sent  to  school, 
children  were  sent  there  so  that  mothers  might  have  more 
time  to  attend  to  household  duties.  Ho  could  not  see  what 
use  it  would  be  to  notify  cases  of  pneumonia,  as  there  was 
little  evidence  that  there  were  manj'  cases  contracted  by 
contact. 
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Obstetkical  and  (ty.nt.aecolomcal  Section. 
At  a  meeting  on  May  2ud,  Dr.  Hebbert  Spencee,  Vice- 
President,  in  the  chair.  Dr.  Macnauohton-.Ton'Es  recorded 
a  case  of  Ganf/lion  neuroma  of  the  mesentery  in  a  girl 
aged  18.  The  tumour  which  it  formed  liad  been  noted 
when  she  was  aged  5.  It  was  not  painful,  the  only 
symptoms  being  constipation  aud  sickness ;  but  since  iu 
tiie  past  year  it  had  increased  in  size  with  some  rapidity 
it  was  decided  to  remove  it  if  possible.  The  tumour  was 
situated  between  the  layers  of  the  mesentery,  and  was 
attached  by  some  nine  inches  through  the  root  of  the 
latter  to  the  vertebral  cohmm.  There  was  rather  severe 
haemorrhage  during  its  fiual  delivery.  The  patient  ulti- 
mately made  a  good  recovery.  The  exhibitor  pointed  out 
that  such  tumours  were  extremely  rare,  aud  he  coidd  find 
no  previous  record  of  one  in  this  particular  situation.  Mr. 
CuTiiBERT  LocKYEK  recorded  a  case  iu  which  he  had  had 
to  perform  ii/Jii)'i/ofo»!;/ alter  bipolar  version  for  placenta 
praevia.  The  cervix,  which  admitted  two  fingers,  con- 
tinued to  be  resistant  for  two  hours  after  a  leg  had  been 
brought  down ;  so,  sin<  e  the  fetus  had  died  about  half  an  hour 
previously,  it  was  decided  to  reduce  the  size  of  the  fetal 
bx-eech  by  incising  the  pelvic  bones  with  stout,  curved 
scissors.  With  difficulty  the  breech,  and  subsequently  the 
shoulders  and  head,  were  delivered.  The  placenta  was 
expelled  spontaneously.  The  vaginal  mucous  membrane 
escaped  laceration,  but  the  perineal  body  and  skin  sus- 
tained a  A-shaped  tear,  the  apex  of  which  was  at 
the  fourchette,  and  the  two  limits  of  which  diverged 
to  either  side  of  the  anus.  The  patient  made  an 
uninterrupted  recovery.  The  fetus  weighed  9  lb.  Dr. 
A.  W.  Russell  (Glasgow)  de-icribed  a  method  devised 
by  himself  for  the  performance  of  l-^j-frapcritoncal 
Caesarcan  section.  He  had  employed  it  iu  7  cases, 
including  one  case  iu  which,  owing  to  the  bladder  when 
filled  not  rising  above  the  brim,  the  peritoneum  had  to  be 
incised  and  the  classical  operation  was  performed.  This 
patient  was  again  admitted  under  the  care  of  Dr.  Mnnro 
Kerr  a  month  ago,  and  the  child  delivered  by  the  ordinary 
Oaesarean  section.  Except  for  a  few  peritoneal  adhesions, 
there  was  no  sign  of  the  previous  operation.  The  other 
6  cases  were  deliberately  arranged,  and  completed  as 
extrai)oritoneal  Caesarean  sections.  They  all  had  de- 
formity; were  all  nu)re  or  less  advan<'cd  iu  labour  ; 
had  all  been  luoulled,  and  2  of  them  had  a  tempera- 
ture at  the  time  of  the  operation.  One  p.aticut,  wlio 
died  as  the  operation  was  being  conii)leted,  was  a  case 
iu  which,  owing  to  the  fetal  lieart  being  rejiorted  to  be 
irregular  and  feeble,  the  patient  \\a,i  submitted  to  tlie 
full  test  of  labour  iu  the  hope  lliat  the  cervix  would 
dilate  and  moulding  of  the  head  take  place.  When 
some    liours    later    the    fetal    heart    was     found     to    be 


regular  aud  strong,  the  extraperitoneal  operation 
was  decided  npoh,  aud  but  for  the  accideut  of 
the  anaesthetic  the  patient  would  also  have  done  well. 
Dr.  Waltep.  Sawyer  iCliftoui,  iu  a  paper  on  the  Clinical 
significance  of  acidosis  in  preynancij,  drew  the  follow iug 
among  other  conclusions  :  il)  The  existence  of  albuminuria 
in  pregnancy  should  always  lead  to  investigations  to  ascer- 
tain the  -[iresence  or  absence  of  diacetic  acid  and  acetone, 
and  in  certain  cases,  if  these  are  absent,  to  the  calculation 
of  the  urea  and  ammouia-nitrogen  ratio  ;  |2|  the  presence 
of  album.inuria  being  one  indication  of  the  preeclamptic 
state,  if  diacetii;  acid  and  acetone  are  present  the  indica- 
tion so  given  is  confirmed:  [ii)  iu  the  presence  of  auy 
symptoms  which  indicate  the  presence  of  a  pregnancy 
toxaemia  the  tests  for  diacetic  acid  and  acetone  should  be 
applied,  and  urea-ammouia-nitrogen  ratio  worked  out ; 
(4)  the  ijresence  of  acidosis  iu  eases  of  vomiting  is  not  due 
to  starvation  alone,  but  in  great  part  to  a  pregnancy 
toxaemia;  (5)  acidosis,  as  generally  found  in  diabetes,  in- 
dicates the  brealiiug  down  of  fat  owing  to  absence  of 
glycogen.  In  pregnancy  it  probably  indicates  the  s.imc 
thing,  hut  administration  of  glucose  neither  prevents  it 
altogether  nor  Ici.ds  to  excretion  of  sugar  iu  the  urine. 


Section  of  Laryngolooy. 
At  a  meeting  on  3Iay  3rcl,  Dr.  StCl.uu  Thomson,  Pre- 
sident, in  the  chair,  ihe  following  were  among  the  exiiibits: 
Mr.  Douglas  Haioiee  aud  Dr.  Lewis  .Jones:  A  demonstra- 
tion of  diathermy  in  connexion  with  malignant  growths  of 
the  mouth  and  pharynx.  Several  cases  illustrating  the 
beneficial  action  of  the  method  were  exhibited.  Mr. 
AV.  Stuart- Low:  A  case  of  Chronic  loss  of  voice  in  a 
man.  The  epiglottis  was  reduced  to  a  st.um|i.  and  the  ven- 
tricular bands  aud  vocal  cords  had  been  deeply  eroded. 
The  President  regarded  the  case  as  one  of  lupus,  aud 
remarketl  that  tlie  date  of  onset  of  hoarseness,  depending 
as  it  did  upon  the  date  of  infection  of  the  vocal  cords,  v.  as 
no  criterion  as  to  the  actual  duration  of  the  disease.  Dr. 
.V.  S.  Cobbledick:  A  case  of  Doiihl.i  ctlimoidal  mucocele. 
The  general  opinion  was  that  such  cases  shoidd  be  treated 
by  the  intranasal  route.  Dr.  Lambert  Lack  :  \  <-ase  of 
Chroitic  oedema  of  Ihe  fauces  and  larijnx.  The  condition 
had  shown  no  alteration  during  the  five  years  that  the  case 
had  been  under  observation.  Sir  Felix  .Semon  held  that 
the  term  "  chronic  oedemn  "  was  inappropriate  to  condi- 
tions such  as  this,  since  pathological  examination  revealed 
nothing  but  rouud-cell  infiltration.  Inasmuch  as  thf! 
swelling  might  recede,  a  tsrm  whicli  had  been  proposed  as 
an  alternative — namely.  "•  sclerotic  hyperplasia"  — was  also 
inapplicable.  The  exliibitor  believed  the  lesion  to  be  of 
syphilitic  origin — a  view  which  was  supported  by  a  posi- 
tive Wassermann  reaction.  Dr.  D.  R.  Paterson  (Oardittl : 
A  case  of  .Sarcoma  of  tlir  thyroid.  Death  had  oecuried 
as  a  result  of  liaemorrhage  into  the  trachea.  foUowiug 
perforation  of  the  latter.  Dr.  Baudswell  :  A  case  of 
Lanjnrical  stenosis  brought  about  by  what  was  probably 
tuberculous  infiltration.  Mr.  Norman  P.4ttbrson  :  A  ease 
of  Maliijnant  disease  of  the  phaji/nx  and  lonr;nc.  Tlie 
patient,  a  mau  aged  56,  had  beeu  successfidly  operated  on 
two  years  ago ;  so  far  no  recurrence  had  been  observed. 
IMr.  Seccombe  Hett:  A  case  of  Lari/nyo-fissnrc.  The 
operation  was  performed  fc-  intrinsic  carcinoma  affecting 
the  left  vocal  cord  aud  anterior  commissure.  The  voice 
had  not  returned  since  the  operation,  and  this  the 
exhibitor  and  other  speakers  thought  might  be  remedied 
by  vocal  exercises.  Mr.  Cyril  Hoeseord  :  Another  case  of 
Laryngeal  stenosis,  which  was  due  to  syphilitic  infiltra- 
tion, aud  was  improving  under  iodides  and  mercury.  Mr. 
G.  J.  Jenkins  showed  a  case  of  Epignalhns,  or  teratoid 
tumour  of  the  nasal  septum  and  base  of  the  skull.  The 
j)aticut  was  a  child  aged  lA  j'ears  with  cleft  palate.  Dr. 
StClair  Thomson  related  the  case  of  a  jiaticut  who  had 
worn  a  TraeJirotonn/  fuhe  for  fifty  years  without  obvious 
injury  to  health.  Dr.  .\ndhew  Wvlie  :  A  case  of  Specific 
ulceration  of  the  tongue,  nasal  septum,  and  larynx.  The 
tongue  showed  an  area  of  hardness  which  had  raised 
suspicions  of  malignancy.  Dr.  William  Hill  :  Skiagrams 
illustrating  successful  treatment  of  Non-maligmxnt  stricture 
of  the  gullet.  Dr.  Dan  McIvenzie:  A  case  of  Bilateral 
oedema  of  the  ethmoidal  sejytum,  associated  with  nasal  , 
sinus  suppuration.  Drs.  FiTZ<iERALD  Powell  and  L.  ' 
CoLLEDGE :  .\.  woman  exhibiting  Fixation  of  the  left  half' 
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0/  the  larynx.  Dr.  J.  Middlemass  Hunt  (Liverpool) : 
A  ■woman,  aged  44,  with  a  Bony  growth  of  the  nose  and 
naso-pharynx.    Malignancy  was  suspected. 


LIVERPOOL   MEDICAL   INSTITUTION. 

At  a  meeting  on  May  2nd,  Mr.  Eobeet  Jones,  President, 
in  the  chair,  Mr.  G.  Newbolt  showed  a  case  of  Subclavian 
ameurysm  in  a  woman  aged  50.  He  had  successfully 
ligatured  the  first  part  of  the  left  subclavian  artery,  \h  in. 
of  the  clavicle  having  been  first  removed.  Dr.  G.  V. 
Fletchek  read  a  note  on  the  Treatment  of  ivhooping -cough 
by  the  oral  administration  of  small  doses  of  adrenalin.  Dr. 
K.  A.  BiCKEESTETH,  in  a  short  paper  on  the  Catheterization 
0/  the  ureters  and  its  uses,  said  he  rarely  used  a  general 
anaesthetic,  as  with  the  patient  conscious  there  was  less 
■chance  of  injuring  the  parts.  The  catheter  was  useful  as 
a  probe  or  searcher  in  aid  of  the  cystoscope,  as  in  villous 
growth  where  the  stalk  involved  the  ureteral  orifice,  and 
in  sacculated  bladder.  It  might  be  used  to  obtain  speci- 
mens of  urine  from  each  kidiey,  but  as  the  catheter  was 
of  fine  cahbre  the  separator  was  preferable  for  this  pur- 
pose. It  was  useful  for  strictures  and  obstructions  in  the 
ureter.  The  renal  pelvis  or  the  ureter  could  be  washed  out 
by  its  help.  It  could  be  used  to  estimate  the  degree 
of  dilatation  of  the  renal  pelvis  and  calyces  by  injecting 
normal  saline ;  the  patient  felt  the  same  pain  when 
these  cavities  were  filled  as  in  his  attacks.  In  operating 
it  was  useful  to  have  a  catheter  in  the  ureters  for  their 
protection.  Mr.  Bickersteth  showed  lantern  slides  Dlns- 
trative  of  various  points.  Dr.  C.  J.  Macalistek,  in  a  paper 
on  the  Aesthetics  of  medicine,  spoke  of  the  effect  of 
medicine  in  increasing  beauty,  especially  by  the  preven- 
tion of  small-pox,  and  quoted  Steele  in  the  Spectator  and 
Dickens  in  Bleak  House  as  illustrative  of  the  effect  of  the 
loss  of  beauty  on  the  mind.  Civilization  was  responsible 
for  some  defects,  desuetude  and  constitutional  disease 
produced  deformity,  as  in  the  case  of  the  teeth,  which 
suffered  from  the  use  of  soft,  starchy  food ;  mothers  might 
he  educated  in  the  principles  of  a  dietary.  Dr.  Macalister 
alluded  to  the  effect  of  outdoor  life  and  fresh  air  on  the 
children  at  the  Country  Hospital  for  Children  at  Heswall 
in  increasing  the  physical  beauty  of  those  who  were  under 
treatment  for  any  length  of  time.  He  thought  children 
in  our  large  towns  suffered  from  the  environment  of 
unrest. 

WIGAN  UIEDICAL   SOCIETY. 

At  a  meeting  on  April  17th,  the  Pbesident  (Mr.  T.  M. 
Angior),  in  a  paper  on  the  Value  of  av/prarerud  extract  in 
Addison's  disease,  expressed  his  adherence  to  the  adrenal 
inadequacy  theory  of  the  causation  of  the  disease,  and 
then  read  the  following  notes  of  some  cases  which  had 
been  under  his  own  care.  Case  l.  A  middle-aged  man, 
father  of  three  healthy  children ;  no  phthisis  or  tuber- 
culous history.  Complained  of  pain  and  tenderness  in  the 
back,  and  of  weakness.  On  examination  he  was  found 
to  have  a  very  compressible  pulse,  considerable  muscle 
•weakness,  various  pigmented  areas  in  the  skin  and  buccal 
mucous  membrane,  and  he  had  had  several  attacks  of 
syncope.  Under  treatment  with  tonics,  nux  vomica,  etc., 
there  was  no  improvement,  but  he  began  to  improve 
shortly  after  being  put  upon  6-grain  doses  of  suprarenal 
extract  three  times  a  day,  with  complete  rest  in  bed  at 
first,  and  good  feeding.  After  a  time  he  returned  to 
work,  and  later  still  relinquished  his  medicine.  Some 
months  later,  following  some  extra  trouble  and  anxiety 
in  his  business,  he  again  got  symptoms  of  heart  failure, 
■etc.,  but  was  soon  picked  up  again  by  the  extract. 
Case  n.  Another  man  ;  no  history  of  phthisis.  Usual  sym- 
ptoms present,  pigmentation  being  much  more  prominent 
than  in  the  first  case.  Here  also  there  is  improvement, 
and  the  man  is  at  present  under  treatmeni.  Case  m.  Yet 
another  man,  aged  48 ;  again  no  history  nor  signs  of 
phthisis.  Gastric  symptoms  and  syncopal  attacks  a  lead- 
■ing  feature,  and  also  some  pigmentation.  This  case  is 
under  treatment  and  improving  steadily.  One  group  of 
cases  seen  by  him  at  the  Stanley  Hospital,  Liverpool,  con- 
tained a  moliter,  son,  and  daughter,  all  under  treatment  at 
the  same  time.  The  mother  was  getting  as  much  as 
20  grains  of  suprarenal  extract  three  times  a  day.  He  had 
been  able  to  attend  post-mortem  examinations  in  two 
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cases,  where  the  only  discoverable  lesion  was  some  fibrous 
degeneration  of  the  suprarenal  glands.  Dr.  Rees  thought 
long-continued  use  of  suprarenal  extract  might  produce 
arterio-sderosis.  Dr.  Campbell  said  arterio-sclerosis  could 
not  result  from  treatment,  as  the  extract  was  not  absorbed 
owing  to  its  action  on  the  gastric  blood  vessels. 


NORTH   OF   ENGLAND   OBSTETRICAL   AND 

GYNAECOLOGICAL    SOCIETY. 

At  a  meeting  on  April  19th,  Dr.  Lloyd  Eobebts,  Vice- 
President,  in  the  chair.  Dr.  Briggs  (Liverpool)  described 
(1)  a  case  of  Benign  adenoma  of  the  body  of  the  uterus, 
accompanied  by  salpingitis  and  an  old  pyosalpinx.  The 
patient,  aged  51,  had  been  married  twenty-five  years,  and 
the  youngest  of  her  five  chUdren  was  aged  15  years.  Her 
uterus  had  been  prolapsed  for  about  fifteen  years,  and  a 
pessary  was  worn  without  discomfort  until  nine  months 
ago,  when  a  persistent  daily  metrostaxis  commenced  f  a 
chronic  cervical  erosion  and  a  recent  senile  vaginitis  com- 
plicated the  diagnosis.  The  case  was  treated  by  vaginal 
hysterectomy,  the  left  tube  being  also  removed.  (2)  A  case 
of  abdominal  section  for  localized  Suppurative  puerperal 
peritonitis,  accompanied  by  right  oophoritis,  celluhtis,  and 
slight  salpingitis.  The  patient  was  aged  21,  and  the  con- 
dition followed  natural  labour  on  February  21st.  Cultures 
from  the  Fallopian  tubes  were  obtained  on  blood  serum  of  a 
short  Gram-positive  bacillus,  giving  an  acid  reaction  in  htmus 
media,  forming  gas  in  glucose  and  lactose  and  coagulating 
milk.  (3)  Another  case  of  the  same  kind,  which  was  simi- 
larly treated.  Cultures  on  blood  serum  from  the  left  Fal- 
lopian tube  consisted  of  a  Gram-positive  diplococeus.  Dr. 
Gemmbll  (Liverpool)  read  a  note  on  3  cases  of  Pregnancy 
with  complications.  (a)  Left  chronic  inflammatory 
appendage  disease,  with  adhesion  to  the  pelvic  floor  and 
to  the  uterus,  simulating  a  fibroid  in  the  left  cornu  of  the 
uterus,  leading  to  fixation  of  the  uterus  and  previous 
abortions  at  ten  to  twelve  weeks.  With  the  uterus 
pregnant  the  adhesions  were  separated  and  the  patient 
well,  with  the  pregnancy  now  advanced  beyond  the  fourth 
month.  (6)  Pregnancy  at  the  third  month,  with  signs 
and  symptoms  of  peritoneal  crises  and  internal  haemor- 
rhage. Abdominal  section  disclosed  a  normal  pregnancy 
and  severe  haemorrhage  from  an  interoapsular  rupture 
of  the  spleen,  without  any  history  or  sign  of  trauma/ 
The  spleen  when  removed  was  twice  the  size  of  th( 
normal,  with  an  extravasation  of  blood  on  its  outer  edg^ 
subcapsular,  and  giving  the  appearance  of  a  soft  spongy 
growth.  Microscopical  sections  had  so  far  not  exhibited 
any  definite  pathological  change  in  the  splenic  tissue,  but 
the  histological  investigation  was  not  yet  complete.  Death 
took  place  in  forty-eight  hours,  and  at  the  necropsy 
all  the  other  abdominal  viscera  were  found  to  be  nonnal. 
(c)  Pregnancy  at  the  sixth  month,  with  a  large  appen- 
dicular abscess  completely  shut  off  from  the  general 
peritoneal  cavity,  and  filling  the  utero-vesical  pouch, 
forming  a  broad  cystic  sweOing  in  front  of  and 
moving  with  the  utenis.  Incision  and  drainage  was 
followed  by  premature  labour,  and  improvement  for  a 
few  days,  with  subsequent  uterine  infection  and  death. 
Dr.  Leith  MtTRRAY  (Liverpool)  read  a  short  paper  on  Red 
degeneration  of  fibroids,  confirming  a  previous  com- 
munication. The  most  thorough  investigation  by 
culture  had  proved  three  further  specimens  sterile  both 
aerobically  and  anaerobically.  A  certain  amount  of 
thrombosis  was  present  in  all,  but  this  had  no  relation 
to  the  haemolysis,  but  appeared  rather  to  be  proportionate 
to  the  severity  of  clinical  symptoms.  The  conclusions 
drawn  were  that  the  condition  is  not  an  infection,  that 
the  thrombosis  is  secondary  to  a  hpoidaJ  haemolysis, 
that  haemolysis  is  going  on  in  every  necrobiotic  fibroid, 
but  that  this  may  be  masked  by  a  rapid  bleaching  action 
which  can  readily  be  demonstrated  in  vitro,  and  that  the 
degeneration  does  not  necessarily  produce  typical  or  in 
particular  acute  clinical   signs. 


ULSTER   MEDICAL  SOCIETY. 

At  a  laboratory  meeting  on  May  9th,  Dr.  McKisack, 
President,  in  the  chair.  Professor  Sthmebs,  in  opening  a 
discussion  on  Diphtheria  and  diphtheria  carriers,  con- 
fined himself  to  one  point.     While  working  with  urea,  ho 
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noticed  its  strong  disiafecting  action  ;  it  was  very  soluble, 
harmless  in  strong  solutions  to  animal  tissue,  and  he 
suggested  it  as  a  spray  to  infected  throats.  Dr.  Wllson 
said  it  was  remarkable  that  as  the  diphtheria  bacillus 
disappeared  a  staphylococcus  took  its  place ;  in  addition, 
yeast  became  more  and  more  evident,  which  was  not  found 
in  tonsillitis.  He  had  inoculated  three  guinea-pigs — one 
with  diphtheria  culture,  another  with  diphtheria  plus 
staphylococcus,  and  a  third  with  diphtheria,  staphylo- 
coccus, and  yeast.  The  two  former  died  quickly; 
the  third  was  apparently  nninjured.  This  problem 
was  worth  working  oat,  and  he  suggested  tablets  of 
glucose  to  suck  in  cases  of  convalescent  diphtheria. 
As  regards  microscopic  diagnosis,  he  thought  that 
Gram-positive  bacilh  without  granules  were  frequently 
a  form  of  the  true  bacUlus.  Dr.  Dickson  beUeved  that  the 
clinical  examination  was  uncertain  in  its  results.  He  had 
made  something  like  1,100  swab  examinations  and  de- 
scribed his  method;  75  per  cent,  of  his  positive  results 
from  direct  examination  were  confh-med  by  cultural 
methods.  Some  35  per  cent,  of  all  swabs  were  positive. 
There  were  cases  where  the  clinical  examination  was 
against  diphtheria,  which  proved  on  bacteriological  ex- 
amination to  be  positive ;  others  in  which  clinical  examina- 
tion suspected  diphtheria,  that  revealed  a  streptococcal 
growth,  Vincent's  angina,  etc.  Lastly,  there  were  cases  in 
good  health,  in  which  the  microscope  revealed  the  diph- 
theria bacillus,  either  in  contacts  or  in  carriers.  Dr.  Eobb 
said  that  in  his  experience  clinical  examination  was  more 
reliable  than  bacteriological.  Some  7  per  cent,  of  healthy 
children  in  schools  showed  the  presence  of  the  diphtheria 
bacOlns,  15  per  cent,  of  a  children's  hospital  gave  the  same 
result.  The  figures  from  Copenhagen  showed  a  larger 
number  of  "  returns  "  from  the  negatives  than  from  the 
positives.  At  Purdysburn  only  2  out  of  800  cases  gave 
"  return "  cases.  On  the  whole  he  thought  there  was 
some  tertium  quid,  and  they  had  not  reached  finality.  Sir 
John  Byers  thought  there  should  be  a  close  union  between 
bacteriology  and  clinical  work ;  there  was  something 
beyond  the  bacillus.  "What  proof  had  they  that  the 
"  return  cases  "  were  infected  by  the  previous  patient  ? 


MEDICO-PSYCHOLOGICAL    ASSOCIATION. 

The  spring  meeting  of  the  Northern  and  Midland  Division 
of  the  Medico-Psychological  Association  was  held  at  the 
Garlands  Asylum,  Carlisle,  on  April  18th,  under  the  chair- 
manship of  Dr.  Farquharson.  Dr.  J.  E.  S.  Anderson,  in 
a  paper  on  Insomnia,  dealt  with  the  various  causes  of  the 
condition,  and  especially  its  relationship  to  the  insane. 
He  considered  the  various  drugs  in  use  for  producing 
sleep  and  the  methods  of  treatment  that  might  be  bene- 
ficial. Dr.  Farqchakson,  Dr.  McDow.ull,  and  others  spoke 
on  the  palmer,  and  a  suggestion  was  put  forward  that  a 
collective  investigation  on  the  use  of  sedatives  in  certain 
classes  of  cases  might  be  attempted  by  the  association. 
Dr.  T.  W.  McDoWjU,l  read  a  paper  written  jointly  by  him- 
self and  Dr.  Colin  McDowall  on  Abnormal  development  of 
seal]).  He  referred  to  a  case  reported  by  Poggi  in  1884, 
and  said  that  since  that  date  a  few  writers  had  published 
cases  and  ventured  on  various  explanations.  He  himself 
had  published  an  account  of  a  case  in  1893.  He  gave  a 
short  description  of  cases  recorded  by  Poggi,  Lombroso, 
Gatti,  Bravetta,  and  others,  stating  that  Bravetta  was  of 
opinion  that  the  furrows  described  by  Poggi,  etc.,  and 
found  in  degenerates,  are  only  the  continuations  and 
exaggerations  of  the  frontal  fiu'rows ;  they  are  found  iu 
some  animals,  as  dogs,  cats,  lions,  and  monkeys.  He 
described  and  illustrated  by  photographs  a  case  at  present 
in  Cheddleton  Asylum.  He  said  that  two  questions  were 
naturally  suggested — on  what  do  these  abnormalities 
depend,  and  what  significance  should  be  attached  to  them  ? 
-After  a  description  of  Langer's  liues,  illustrated  by  several 
photographs,  he  said  that  he  was  inclined  to  agree  with  the 
opinion  of  Professors  Kundrat  and  Kaposi  that  "  the  brain 
had  not  advanced  in  growth,  but  the  skin  was  sufficient 
for  a  normal  skull  and  had  developed  independently  in 
accordance  with  its  o-^vn  capacity  for  growth.  But 
because  the  contents  to  be  surrounded  remained  too 
small,  the  normally  large  skin  was  forced  to  arrange 
itself  in  folds  over  the  small  skull  and  in  parts 
became  atypic — that  is,  hypertrophied  during  develop- 
ment."     Several     members     joined     iu     the    discussion. 


Dr.  Paekee  read  a  paper  on  a  case  of  Dementia  praecox^ 
The  patient  was  a  Jew,  aged  36,  admitted  to  Wakefield 
Asylum.  He  had  a  neurotic  family  history,  and  when 
admitted  was  suffering  from  melancholia,  being  impressed 
with  the  idea  that  there  was  a  plot  to  convert  him  to 
Christianity.  He  improved  rapidly  in  the  asylum,  and  was 
discharged  "  recovered  "  after  three  months.  Four  days 
later  he  was  readmitted — excited,  violent,  talkative,  and 
destructive.  He  gradually  lapsed  into  a  cataleptoid  state, 
becoming  deeply  stuporose,  and  requiring  feeding  and 
catheterization.  This  state  gradually  merged  again  into 
one  of  excitement,  singing,  dancing,  etc.  The  question 
this  case  suggests  is — what  significance,  especially  in  a 
prognostic  sense,  is  to  be  attached  to  the  mild  delusional 
state  which  the  patient  presented  when  first  admitted '? 
Dr.  Parker  considered  that  the  early  paranoid  symptoms  in 
the  case  bore  a  close  resemblance  to  those  of  acute  curable 
paranoia,  though  the  subsequent  development  was  essen- 
tially different.  It  would  thus  appear  that  dementia 
praecox  might  first  manifest  itself  in  an  atypical  form 
by  a  mild  delusional  state,  only  differing  ifrom  other 
mental  disorders  with  a  much  less  serious  prognosis  by 
the  presence  of  hallucinations. 


ASSOCIATION    OF   REGISTERED    MEDICAL 
WOMEN. 

At  a  meeting  on  May  7th,  Dr.  Dickinson  Berey  in  the 
chair,  papers  were  read  dealing  with  various  aspects  of  the 
work  of  School  medical  inspection.  Dr.  Seekings,  Assis- 
tant School  Medical  Oflacer  to  the  Tottenham  Education 
Committee,  gave  an  account  of  the  routine  duties  of  a 
school  doctor.  Mornings  were  usually  devoted  to  the 
systematic  examination  of  cliildren  entering  and  leaving 
school,  in  accordance  with  the  statutoiy  requirements  of 
the  Board  of  Education.  Afternoons  were  occupied  by 
such  varied  duties  as  the  examination  of  special  children 
sent  up  by  attendance  officers,  the  visitation  of  schools  to 
investigate  sanitary  conditions  or  outbreaks  of  epidemic 
disease.  School  dinner  centres  had  also  to  be  inspected 
and  classes  on  infant  care,  hj'giene  and  mother  craft  to  be 
supervised.  At  Tottenliam  one  whole  day  a  week  was 
devoted  to  the  recently  inaugurated  eye  clinic.  Increased 
interest  in  the  welfare  of  their  pupils  had  been  aroused 
among  teachers  generally.  Routine  inspection  entailed 
the  examination  of  many  normal  and  healthy  children,  but 
the  conditions  frequently  revealed  were  of  the  greatest 
interest,  and  afforded  material  for  research  work  in  various 
directions.'  Dr.  Wilson,  Assistant  Medical  Officer  of 
Health  at  Acton,  speaking  of  some  of  the  difficulties- 
encountei'ed  in  school  work,  said  that  first  among  these  was 
that  of  obtaining  the  active  co-operation  of  parents.  Indus- 
trial conditions  in  the  district,  where  a  large  amount  of 
female  married  labour  prevailed,  were  largely  responsible 
for  this.  Other  factors  which  militated  against  the  aims 
of  inspection  were  short  houx-s  of  sleep  among  many  of  the 
children,  and  work  out  of  school  hours  to  augment  tha 
family  income.  Endeavours  to  combat  these  defects  con- 
sisted in  the  provision  of  school  dinners,  of  country 
holidays,  and  similar  institutions.  The  speaker  deplored 
the  lamentable  ignorance  displayed  by  many  parents  as  to- 
the  value  of  eye  examination,  the  work  of  the  oculist  being 
often  frustrated  by  very  trivial  excuses.  Unsuitable 
clothing  was  another  difficulty  that  had  to  be  dealt  with. 
By  far  the  commonest  mistake  made  was  to  overclothe; 
the  children,  the  garments  in  some  cases  reaching  an 
almost  incredible  number.  Defective  carriage  and  postures 
were  not  infrequently  due  to  tight  or  ill-fitting  clothes. 
Reference  was  made  to  the  nimaerous  eutertainmg  super- 
stitions encountered  among  the  parents,  above  all  to 
the  mysticism  surrounding  the  charmed  age  of  7.  Dr. 
Peudence  G-WFikin,  School  Medical  Officer  at  Enfield, 
dealt  with  some  of  the  side-issues  and  underlying  prin- 
ciples of  the  work,  the  interest  of  which  was  greatly 
enhanced  if  some  special  subject  were  taken  up  for  inves- 
tigation. As  examples  were  mentioned  problems  iu  con- 
nexion with  the  economic  side  of  child  life,  the  influence 
of  the  period  of  lactation,  or  of  tlie  quality  and  quantity  of 
food  supplied.  The  speaker  herself  was  particularly 
interested  iu  rickets,  laid  stress  on  the  frequent  manifesta- 
tions of  the  disease,  and  mentioned  an  interesting  associa- 
tion she  had  observed  between  rickets  and  profuse 
menstruation.  Investigations  such  as  these  robbed 
statistics  of  their  proverbial  dullness. 
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PARASITIC  PROTOZOA. 
It  is  remarkable  to  find  a  third  edition  of  a  •work  such  as 
Professor  Doflbik's  Lehrbuch  der  Protozoenlcunde^  follow- 
ing so  closely  upon  the  second'  ^1909).  It  is  not  a  book 
which  can  appeal  to  a  very  numerous  circle  of  readers, 
even  admitting  that  it  is  indispensable  to  those  interested 
in  the  subject;  and,  although  the  issue  of  the  previous 
edition  is  exhausted,  tlie  chief  necessity  for  a  new  edition 
must  arise  from  the  fact  that  advance  in  knowledge  has 
been  phenomenally  rapid.  Hitherto  it  was  not  unusual 
for  a  work  of  such  compass  to  remain  unedited  and  un- 
changed for  a  decade  or  even  a  generation  without 
challenge  and  without  loss  of  prestige.  Modem  science, 
however,  moves  more  swiftly,  and  the  present-day  scientific 
mind  is  above  all  things  studiosa  rerum  novarum.  We 
have  grown  so  accustomed  to  the  kaleidoscopic  changes 
that  we  are  impatient  of  any  monotonous  run  of  "  accepted 
beliefs,"  and  we  are  always  only  too  ready  to  replace  the 
facts  of  yesterday  by  the  discoveries  of  to-day  and  even 
the  anticipations  of  to-mon'ow.  Yet  Professor  Doflein's 
textbook  is  a  sober  record  of  steady  progress.  The  general 
plan  of  the  work  is  not  materially  altered,  as  will  be 
gathered  from  Professor  Minchin's  exceedingly  compre- 
hensive and  able  review  of  the  second  edition  (British 
Medical  Journal,  January  15th,  1910,  pp.  142-3).  The 
chief  interest  is  to  note  the  changes  and  improvements 
which  have  been  made.  In  the  first  place  there  has  been 
a  considerable  increase  in  bulk — nearly  150  pages — and  a 
like  number  of  illustrations  have  been  added.  Such  an 
increase  brings  us  near  the  limit  of  magnitude  of  a  single 
volume,  and  it  would  be  perhaps  advisable  that  any 
further  increase  should  be  accompanied  by  a  division  into 
two  parts.  The  illustrations,  as  in  the  second  edition,  are 
particularly  good,  and  we  are  glad  to  notice  that  many,  and 
indeed  not  a  few  of  the  best,  are  reproductions  from  the 
work  of  British  artists.  As  might  naturally  be  expected, 
it  is  in  the  "  special  part "  that  the  principal  changes  have 
been  made.  The  changes,  however,  are  not  of  any  sweep- 
ing character,  and  chiefly  relate  to  matters  of  detail.  One 
of  the  most  important  alterations  is  in  regard  to  the 
taxonomj'  of  the  trypanosomes  and  their  allies.  Professor 
Doflein  has  radically  altered  his  opinion  in  this  matter, 
and  has  come  into  line  with  the  view  expressed  in  the 
previous  review.  The  g&aer3.IIerpetomonas,  Leptomonas, 
and  Leishmania  are  now  included  with  Trypanosoma  in 
the  family  Trypanosomidof .  Several  changes  are  to  be 
noticed  in  the  classification  and  relationships  of  the 
Coccidia,  though  none  of  these  are  of  striking  interest 
.  from  a  medical  point  of  view.  It  may  be  remarked,  how- 
.  ever,  that  the  haemogregarines  are  included  along  with 
the  Coccidia  and  so  removed  from  the  Haemosporidia. 
That  most  remarkable  group  the  CMamydozoa  is  merely 
mentioned,  and  the  author,  although  not  denying  their 
existence  as  organisms,  considers  that  they  are  of  bacterial 
rather  than  protozoal  nature.  As  a  work  of  reference  and 
as  a  guide  to  existing  knowledge  Professor  Doflein's  text- 
book  could  hardly  be  improved  upon  at  present.  Its 
usefulness  is  greatly  aided  by  a  very  full  index  of  authors 
and  subjects. 

In  The  Parasitic  Amoebae  of  Man,-  Captain  C.  F.  Craig 
deals  with  a  subject  to  which  he  has  devoted  a  con- 
siderable amount  of  personal  attention,  and  one  which  is 
of  no  little  importance  to  the  student  of  tropical  medicine. 
It  was  only  fifty  years  ago  that  Lambl  made  the  first 
discovery  of  amoebae  in  the  faeces  of  man.  No  great 
importance  was  attached  to  these  observations,  and  it  was 
not  until  twenty-five  years  later  that  Kartulis  demonstrated 
the  close  connexion  between  amoebpe  and  dysentery. 
Even  these  results,  in  spite  of  the  obvious  interpretation 
to  which  they  were  open,  were  ignored,  and  it  required 
the  classical  monograph  of  Councilman  and  Lafleur  in 
1891  and  the  later  epoch-making  researches  of  Schaudinn 
m  1903  to  establish  the  pathogenic  nature  of  the  amoebae 

'  Lehrbueli  der  Protozoenkunde.  Von  Dr.  F.  Doflein.  Dritte  stark 
vermehi-te  Anflafie.  Jena:  Gustav  Fischer.  1911.  (Sup.  roy.  Svo. 
pp.  1055.  951  Abb.    SI.  26.50  broschiert;  M.29  gebunden.) 

-The  Parasitic  Amaebue  of  Man.  By  Charles  F.  Craig.  M.D., 
Captain,  Medical  Corps.  United  States  Army.  Philadelphia  and 
London  :  .J.  B.  Lippincott.Company.  1911.  (Med.  8to,  pp.  263,  figs.  30. 
Trice  10s.  6d,  net.) 


and  their  relation  to  disease.  Captain  Craig  himself  has, 
during  the  last  decade,  been  largely  instrumental  in 
furthering  our  knowledge  of  these  organisms,  and  his 
present  work  has  on  that  account  the  much-desired 
advantage  of  being  a  summary  of  first-hand  knowledge. 
It  is  therefore  a  competent  work,  treated  in  a  satisfactory 
and  able  manner.  It  gives,  as  one  would  expect,  a  general 
account  of  "amoebae  and  of  the  technique  for  their  identifica- 
tion and  cultivation.  It  also  gives  a  very  full  account  ot 
the  morphology  and  life-history  of  the  numerous  species  of 
Entamoeba  which  have  been  described  from  man.  not  only 
from  the  intestine,  but  also  from  the  mouth,  from  the 
urinary  tract,  and  from  various  lesions  in  the  body.  In 
addition  to  full  descriptions  of  the  various  species,  their 
bionomics  are  discussed.  Numerous  carefully  executed 
illustrations  enhance  the  value  of  the  book,  which  can  be 
thoroughly  recommended  to  all  those  interested  in  the 
subject. 

Four  years  have  elapsed  since  the  publication  of  the 
second  part  of  Mr.  Jacksojt  Cl.arke's  Protozoa  and 
Disease,  and  now  the  third  volume  appears  boldly  under 
the  title  of  The  Cause  of  Cancer.^  Over  ten  years  ago, 
before  the  transplantability  of  animal  tumours  gave 
such  a  fruitful  field  for  the  experimental  investigation 
of  malignant  disease,  the  parasitic  theory  of  the  causa- 
tion of  cancer  had  many  supporters,  and  though,  indeed, 
it  cannot  be  said  that  recent  observations  have  definitely 
excluded  such  a  causal  agent,  yet  it  is  doubtful  if,  of  the 
various  writers  who  believed  that  they  had  identified  a 
parasite  in  malignant  disease,  many  now  adhere  to  their 
former  faith.  Mr.  Jackson  Clarke  is  still  faithful.  His 
cancer  "  protozoon  "  is  the  same  as  the  "  psorosperm  '"  that 
he  demonstrated  twenty  years  ago  to  the  Pathological 
Society  of  London.  The  Morbid  Growths  Committee  of 
that  society  reported  on  his  preparations  and  severely 
criticized  his  views,  and  much  of  the  book  is  given  up  to 
this  long-forgotten  matter.  He  is  now  anxious  that  his 
claims  should  be  retried  by  other  judges  conforming 
more  to  his  standard  of  capability.  "  In  all  this  land," 
he  says,  "there  may  be  but  one  so  fitted,  and  it  is 
he  that  brings  this  appeal."  He  gives  no  very  definite 
reasons  why  he  concluded  that  he  was  dealing  with 
a  parasite.  Several  figm'es  in  the  text  and  numerous 
drawings  at  the  end  of  the  book  show  the  various 
stages  of  the  protozoon  as  they  appear  to  him — not, 
perhaps,  as  they  would  appear  to  others,  for  he  has  found 
that  "  you  may  take  a  pathologist  to  the  microscope,  but 
you  cannot  make  him  try  to  see  what  is  under  it."  To 
Mr.  Clarke's  eyes  the  "  cell-inclusions  " — a  loose  though 
convenient  tenn  for  various  microscopic  structures,  the 
real  origin  and  nature  of  which  are  in  most,  if  not  aU, 
cases  perfectly  well  known  nowadays — are  stages  in  the 
life-history  of  some  protozoon,  and,  consequently,  this 
protozoon  is  the  cause  of  cancer. 


THE  UPPER  RESPIRATORY  PASSAGES. 
Throughout  the  whole  gamut  of  laryngology,  and,  in  fact, 
of  medical  and  surgical  practice,  it  would  be  difficult  to 
mention  a  condition  more  distressing  to  the  patient  and  to 
the  friends  of  the  patient  than  that  of  laryngeal  stenosis. 
It  would  be  equally  difficult  to  mention  a  condition  that  at 
times  has  so  hopelessly  baffled  the  resources  of  medical 
and  surgical  science.  Reference  is  not  made  to  sudden 
cases  of  laryngeal  obstruction  that  have  to  be  relieved  by 
tracheotomy,  but  more  particularly  to  cases  of  gradual  onset, 
and  to  those  in  which  tracheotomy  has  been  performed, 
and  subsequently  the  tracheotomy  tube  cannot  be  dispensed 
with.  The  patient — not  uncommonly  a  child — exhibits  a 
condition  in  which  a  structure  which  should  be  a  joy  to 
the  parents  becomes  a  veritable  citadel  of  misery.  This 
subject  has  been  discussed  within  recent  years  in  the 
medical  societies,  but  it  was  more  fully  discussed  at  the 
meeting  of  the  British  Medical  Association  in  Belfast  in 
1909 ;  it  came  up  again  incidentally  for  discussion  at  the 
Royal  Society  of  Medicine  in  May,  1911.  Those  desirous 
of  gleaning  the  modern  views  on  this  matter  could  not  do 
better  than  study  the  reports  of  these  two  discussions 
(British  Medical  Jodrn-U-,  October  16th.  1909,  pp.  1140- 
1149  ;  Proceedinffs  of  the  Royal  Society  of  Medicine,  vol.  iv, 

8  The  Cause  of  Cancer.  Being  Part  III  of  Protozoa  and  Disense. 
By  J.  Jackson  Clarke.  M.B..  F.R.C.S.  London  :  Bailliire.  TindnU. 
and  Cox.    1912.    (Fcap.  4to.  pp.  124 :  11  plates.    7s.  6d.) 
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No.  7  ;  Proceedings,  Sec.  Laryngology,  April,  1911,  pp.  109- 
112),  but  in  addition,  we  would  refer  readers  to  Professor 
Bokay's'  monograph  on  intubation  of  the  larynx.  In  his 
preface  the  author  cites  authorities  for  the  statement  that 
intubation  of  the  larynx  is  "  one  of  the  great  advances  in  this 
age  of  medical  discovery."  Dr.  Joseph  O'Dwyer  died  in 
New  York  on  January  7th,  1898,  and  with  his  name  will 
ever  be  associated  the  form  of  medical  relief  with  which 
we  are  dealing.  For  various  reasons,  partly  owing  to  the 
difficulty  at  times  in  introducing  the  tubes,  and  partly 
owing  to  a  lack  of  experience  as  to  the  length  of  time  that 
the  tubes  ought  to  be  left  in  situ,  intubation  of  the  larynx 
has  not  received  the  attention  to  which  it  is  entitled,  and 
has  fallen  out  of  practice.  Readers  of  the  discussion  at 
Belfast  will  realize  that  their  views  about  intubation  of 
the  larynx  have  been  completely  revolutionized  by  the 
work  done  in  America.  They  will  realize  that  it  is  useless 
to  put  in  an  intubation  tube  for  a  week  or  two,  or  only  for 
a  night,  but  that  such  tubes  have  to  be  worn  night  and  day 
continuously  for  months,  and  even  for  years.  Of  course, 
time  alone  will  prove  the  value  of  this  procedure,  but,  in 
view  of  the  distressing  conditions  which  have  to  be 
relieved,  Professor  Bokay's  monograph  will  be  studied  by 
a  lai-ge  number  of  practitioners  directly  interested  in  the 
subject.  Professor  Bokay  has  dealt  exhaustively  with  the 
technique  and  the  indications  for  the  practice  of  intuba- 
tion ;  his  work  is  most  welcome  at  a  time  when  the  means 
of  remedying  the  stenosis  of  the  larynx  resulting  from 
cicatricial  conditions  is  occupying  the  attention  of  the 
profession. 

In  the  flood  of  textbooks  and  atlases  describing  and 
illustrating  the  appearances  revealed  by  modern  endo- 
scopic methods  the  pathological  picture  has  been  far  from 
prominent.  It  is,  therefore,  with  the  greatest  interest 
that  W!  turn  to  Dr.  Mann's  Atlas  of  Killian's  Tracheo- 
bronchoscopy f  which  consists  of  a  collection  of  coloured 
pictures  of  the  pathological  appearances  in  the  organs 
removed  in  cases  in  which  the  nature  of  the  disease  had 
been  revealed,  or,  at  all  events,  investigated  clinically  by 
means  of  bronchoscopy  and  oesophagoscopy.  It  is  a  collec- 
tion of  twenty  life-size  coloured  plates  to  which  are 
attached  short  accounts  of  the  clinical  symptoms,  the 
endoscopic  appearances,  and  the  causes  of  death.  They 
are  taken  from  15  cases  which  were  chiefly  characterized 
by  tracheal  stridor ;  4  of  them  were  concerned  with  the 
thyroid  gland ;  in  2  cases  carcinoma  of  the  oesophagus 
had  invaded  the  trachea ;  aneurysm  accounted  for  several ; 
and  among  the  whole  collection  of  cases  there  were  3  of 
carcinoma,  involving  respectively  the  right  and  the  left 
main  bronchi,  the  lower  portion  of  the  trachea,  and  both 
bronchi.  A  case  of  scleroma  is  included,  and  in  some 
cases  there  were  evidences  of  syphilis,  quite  a  common 
cause  of  tracheal  stenosis,  though  from  the  curable  nature 
of  the  disease  less  frcjquently  found  on  the  post-mortem 
table  than  at  the  bedside.  Among  the  interesting  endo- 
scopic appearances  we  may  note  spreading  out  of  the 
carina  produced  by  a  growth  below  the  bifurcation.  The 
cases  are  extremely  typical,  and  the  appearances  very 
artistically  and  realistically  produced.  This  atlas  should 
be  carefully  studied  by  every  laryngologist  and  endo- 
scopist. The  English  translation  has  been  made  by  Mr. 
Thomas  Guthrie  of  Livei-pool,  who  has  already  done 
service  to  British  specialists  in  a  similar  way.  This  work 
affords  the  most  rigid  criterion  of  the  value  of  this 
method  of  clinical  examination,  and  it  will  be  agreed  that 
it  has  stood  the  test  thoroughly,  as  this  atlas  shows.  It 
is  no  wonder  that  such  pictures  as  were  demonstrated 
before  the  Society  of  German  Laryngologists  won  the 
approbation  of  all  who  saw  them. 

In  reviewing  tlie  second  edition  of  Dr.  Fein's  little 
volume''  of  hints  in  the  treatment  of  diseases  of  the  nose 

*  Die  Lrhre  i^ou  der  Intubation.  By  Professor  Dr.  J.  Von  Bokay. 
"With  U3  illustrations  and  2  tables  in  the  text.  Leipzig:  Verlag  Von 
F.  C.  Vogel.     1908.     (Domy  4to   pp.  262.     M.  10.) 

^  Atlas  nf  Killian's  Traclieo-hronchotcoivj.  (Coloured  plates  repre- 
senting patliologioal  preimrations  from  cases  examined  during  life  l>y 
means  of  tracheo-broncho.'icopy.l  By  Sanitatsrat  Dr.  iMann.  Director 
of  the  Kar.  Nose,  and  Throat  Department  in  the  City  Hospital.  Dresden 
Friedrichstadt.  Translated  by  Thomas  Guthrie,  M.B.,  F.R.C.S., 
Liverpool.  London:  .John  Bale,  Rons  and  Danielsson,  Ltd. ;' and 
WUrzlnirg:  Curt  KabitzBch.    1911.    (Imp.  4to,  tables  15.    22s.net.) 

^ }ihino- und  Ln?-yna'>lnaische  Wirke  fUr  -praktisclw  Avrzte.  2  Auf. 
By  Dr.  Johann  Fein.  Berlin  and  Vienna :  Urban  and  Schwarzenberg. 
<Demy  8vo,  pp.  208 ;  plates  7 :  figs.  42.    M.  6.) 


and  larynx,  there  is  little  to  be  added  to  the  praise  given 
to  the  first  edition.  Only  a  few  slight  additions  have  been 
made.  There  is  now  a  section  on  acute  catarrh,  and  there  are 
a  few  further  illustrations.  The  author  has  wisely  avoided 
packing  and  expanding  the  text  with  details  and  informa- 
tion unessential  for  the  general  practitioner,  for  whom  the 
book  is  intended.  The  hints  with  reference  to  nasal 
haemorrhage  are  useful,  also  those  with  respect  to  blowing 
the  nose,  a  point  generally  neglected  but  of  real  importance 
to  the  subjects  of  nasal  disease.  Stress  is  laid  upon  the 
importance  of  proper  breathing  exercises  after  the 
removal  of  adenoids  and  tonsils.  Attention  is  also  drawn 
to  the  aid  that  prosthetic  dentistry  can  give  in  cases  of 
bony  deformity  of  the  jaws  in  these  cases.  There  is 
nothing  but  praise  for  this  small  book,  and,  for  those  who 
do  not  read  German,  there  is  an  English  translation  of  the 
first  edition,  which  is  practically  identical  with  the  second, 
and  which  can  be  confidently  recommended  to  the  general 
practitioner. 

GALL  STONES. 
The  chapter  in  Professor  Albc's  encyclopaedia  on  the 
present  position  of  the  pathology  and  treatment  of  gall 
stones'  is  by  Dr.  Ludwig  Aensperger,  Privatdozent  at 
Heidelberg.  It  is  a  good  summary,  without  any  pretension 
to  add  anything  new.  He  accepts  the  conclusion  ex- 
pressed by  Aschoff  and  Bacmeister  in  their  very  important 
monograph  on  cholelithiasis  and  the  pathogenesis  of  gall 
stones,  reviewed  on  May  21st,  1910,  p.  1237.  These 
observers  seem  to  have  proved  that  Naunyn  was  wrong  in 
contending  that  inflammation  of  the  bile  passages  or 
gall  bladder  is  essential  to  the  precipitation  of  cholesterin. 
They  showed  that  there  are  two  kinds  of  stones,  one  com- 
posed of  pure  cholesterin  around  a  nucleus  of  pigment, 
displaying  on  section  a  structure  of  radiating  rods.  Such 
a  stone  is  to  be  found  in  non-infected  gall  bladders,  arises 
independently  of  inflammation,  and  is  generally  solitary. 
On  the  other  hand,  stones  caused  by  inflammation  and 
secondary  to  infection  show  a  laminated  structure  and  are 
composed  of  cholesterin,  lime  salts,  and  pigment  mixed 
together.  A  pure  cholesterin  stone  may,  however,  set  up 
inflammation  and  be  enclosed  in  a  layer  of  laminated 
deposit.  Dr.  Arnsperger  accepts  these  conclusions. 
Every  one  knows  of  the  frequency  with  which  gall  stones 
are  found  after  death  ;  they  are  said  to  be  present  in 
10  per  cent.,  though  in  95  per  cent,  of  this  tenth  there 
have  been  no  clinical  symptoms  during  life.  They  become 
much  more  common  as  age  advances,  and  over  60  years  of 
age  50  per  cent,  of  all  women  are  said  to  have  gall  stones. 
The  increased  frequency  in  women  is  very  remarkable; 
according  to  statistics  of  the  Heidelberg  clinic  gall  stones 
were  found  in  46  males  and  346  females ;  they  are  much 
more  common  in  women  who  have  borne  children.  The 
common  belief  that  gall  stones  give  rise  to  cancer  of  the 
bile  passages  is  due  to  the  frequency  of  the  association, 
but  the  author  follows  Aschoff  and  Bacmeister  in  doubting 
this  relation  and  believing  that  carcinoma  frequently 
develops  from  a  congenital  adenoma  of  the  gall  bladder. 
In  the  matter  of  treatment  Dr.  Arnsperger  has  nothing 
novel  to  suggest,  and  whUe  he  mentions  the  various  well- 
known  measures,  he  says  little  to  guide  us  in  our  choice. 
With  legard  to  surgical  operation,  although  he  says  that 
at  Heidelberg  recurrence  has  been  very  rare  after  chole- 
cystotomy,  be  thinks  extirpation  of  the  gall  bladder  is  the 
better  operation. 

MEDICAL  ENTOMOLOGY. 
Of  the  classes  and  orders,  of  the  genera  and  myriad  species, 
of  insects,  to  write  a  full  and  comprehensive  account  would 
be  a  superhuman  task.  To  deal  even  with  the  compara- 
tively small  number  which  directly  or  indirectly  affect  the 
well-being  of  man  is  in  itself  no  light  labour,  and  Lieu- 
tenant-Colonel .\lcock,  in  his  Entomology  for  Medical 
Officers,^  has  attempted  to  cover  the  whole  realm,  not  only 
of  Insecta  proper,  but  also  of  Arachnida  and  Crustacea. 
His  book  is  a  guide,  and  a  very  good  and  reliable  one,  but 

1  Sammlunff  ewanoloser  Abhandlitnaen  aus  dem  Gebifie  d«r 
Verdauungs-  vnd  Stnfficechsel-Kranklieitev.  Herausgegeben  von 
Professor  Dr.  A.  Albu  in  Berlin.  Band  III.  Heft  3.  Der  Oegm- 
wacrtige  Stand  d^r  Patliologie  vnd  Therapie  der  Oalle7istein- 
krankhfit.  Von  Dr.  Ludwig  Arnsperger.  Halle  a.S.  :  Carl  Marhold. 
1911.    (Med.  8vo,  pp.  79.    JI.2.) 

» l^ntomnloo'i  for  Medical  Officers.  By  A.  .\lcock.  O.I.E.,  M.S., 
LL.D.,  F.U.S.  London :  Gnrney  and  Jackson.  1911.  (Med.  8vo. 
pp.  367 ;  Hgs.  136.    Price  9s.  net.) 
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its  small  compass  prohibits  any  full  treatment.  The 
chapter  on  fleas  is  a  case  in  point.  Only  eleven  pages  can 
be  afforded  for  this  important  group,  carriers  as  they  are 
of  bacterial,  protozoal,  and  helminthic  infections.  Only 
the  generic  character  of  these  forms  can  be  mentioned, 
and  these  only  briefly  ;  of  the  specific  characters  barely  a 
mention  in  a  few  cases  can  be  given.  The  same  criticism 
might  be  apphed  to  some  other  gi-oups,  although  in  certain 
cases  the  description  is  remarkably  full.  What  Dr.  Alcock 
would  have  needed  would  have  been  half  a  dozen  or  even  a 
<Iozen  volumes  of  a  size  similar  to  his  present  work.  Such 
au  extended  work  would  be  extremel}'  useful  to  those  who 
have  to  deal  with  medical  entomology.  Dr.  .\lcocks 
volume  will  serve  as  a  reference  guide  to  a  host  of  other 
\\  orks,  far  exceeding  a  dozen  in  number  in  any  particular 
case,  all  of  which  must  be  turned  up  by  the  conscientious 
worker,  and  many  of  which  are  inaccessible  to  the  worker 
in  the  tropics.  This  criticism  applies  not  particularly  to 
Dr.  Alcock's  work,  but  to  all  works  purporting  to  give  an 
account  of  the  animal  parasites  of  man.  In  most  cases 
tliey  fail,  owing  to  tlieir  small  scale,  to  give  the  isolated 
worker  in  the  tropics  an  adequate  and  up-to-date  account 
of  the  subjects  treated. 

It  is,  however,  easier  to  criticize  this  defect  in  current 
medical  literature  than  to  suggest  a  practical  remedy. 
There  are  serious  commercial  considerations  to  be  taken 
into -account  as  well  as  difliculties  of  transport  in  unde- 
veloped countries.  Possiblj'  a  solution  might  be  found  by 
the  way  of  the  thin  tough  modem  paper  favoured  by  the 
printers  of  the  Universities  of  Oxford  and  Cambridge  if  the 
school  in  which  Dr.  Alcock  is  a  distinguished  teacher  could 
obtain  a  special  subsidy  from  the  Colonial  and  India 
Offices.  Such  introductory  works  as  his  will  act  as  a 
stimulus  to  scientifically  minded  workers,  and  may  help  to 
create  a  demand  for  the  larger  work  they  need.  For  such 
a  purpose  the  value  of  the  book  depends  not  only  on  the 
mode  in  which  it  treats  the  subject,  but  also,  to  a  greater 
extent,  on  the  references  to  literature  dealing  with  the 
subject.  As  Dr.  Alcock  correctly  remarks,  the  work  of 
Manson  and  Ross  has  necessitated  an  acquaintance  with 
medical  entomology,  and,  we  may  add,  with  medical  proto- 
zoology and  helminthology  as  well.  But,  at  the  same 
time,  it  must  not  be  forgotten  that  the  same  work  has, 
during  the  course  of  twenty  years,  called  forth  an  enormous 
mass  of  literature,  both  directly  and  indirectly  concerned 
with  it.  Dr.  Alcock's  book,  as  we  have  already  remarked, 
is  worth}'  of  the  highest  commendation  so  far  as  it  goes ; 
its  inadequacy  to  accomplish  all  that  is  desirable  can  have 
been  apparent  to  none  more  than  to  its  accomplished 
author. 


THE  MILK  SUPPLY. 
The  safeguarding  of  the  milk  supply  is  and  has  been  for 
some  time  a  matter  of  great  public  concern,  and  if  for  no 
other  reason  Dr.  Savage's  Milk  and  the  Public  Health^ 
will  be  eagerly  welcomed  by  public  health  authorities. 
Constituting  as  it  does  one  of  the  most  important  in- 
dividual articles  of  human  food,  and  intimately  connected 
as  it  is  with  the  spread  of  tuberculosis  and  other  infectious 
diseases,  it  is  not  surprising  that  an  enormous  number 
of  intricate  scientific  and  administrative  problems  have 
grown  up  around  milk  and  its  supply,  and  that  those  have 
found  partial  expression  in  an  ever-increasing  mass  of 
legislation.  Dr.  Savages  work  is  one  of  the  first  to  deal 
in  a  comprehensive  fashion  with  these  all-too-numerous 
problems.  The  various  matters  have  in  most  instances 
furnished  the  subject  of  extensive  official  reports,  and 
have  been  summarized  more  or  less  adequately  in  general 
works  on  public  health  and  food  inspection  ;  but  it 
has  seemed  to  the  author — an  opinion  with  which  most 
will  agi-ee— that  the  subject  warranted  a  much  fuller 
general  treatment.  Now  that  we  have  this  in  the  shape 
of  Dr.  Savage's  volume  the  result  majT-t  first  sight  appear 
not  a  little  disappointing.  Such  a  feeling  will  be 
engendered  chiefly  for  two  reasons — first,  that,  in  spite  of 
the  enormous  amount  of  work  and  anxious  thought  which 
has  been  expended,  many  of  the  questions  involved  remain 
almost  171  statu  quo,  and,  secondly,  that  no  new  ideas  or 
suggestions  of  prime  importance  are  put  forward,  Dr. 
Savage   having    confined    himself,   except   in   certaiu  in- 

'iftifcand  the  Public  Health.  By  W.  G.  Savage,  B.Sc,  M.D..  D.P.H., 
C!ounty  Medical  Officer  of  Health,  Somerset.  London :  Macmillan  and 
Co..  Limited,    1912.    (Medium  8vo.  pp.  469,  38  figures,  price  10s.  net.) 


stances,  to  a  somewhat  non-committal  treatment.  These 
matters  of  disappointment,  however,  are  to  be  laid  to  the 
blame  of  the  subject,  uot  of  tlie  book.  For  the  most  part 
the  latter  justifies,  and  in  some  cases  exceeds,  expecta- 
tion. The  general  chemical  and  bacteriological  facts 
relating  to  milk  are  reviewed  in  the  routine  fashion, 
albeit  in  considerable  detail.  Although,  as  might 
have  been  expected,  Dr.  Savage  shows  a  thorough 
acquaintance  with  this  part  of  his  subject,  yet 
he  has  not  avoided  a  few  slips.  For  example,  it  is 
unnecessary  to  point  out  the  obvious  inconsistency  on  p.  7, 
par.  3,  in  regard  to  the  fat  in  cow's  milk.  Again,  he  gives 
a  confused  impression  as  to  whether  he  regards  B.  aciili 
lactici  (Hueppe)  and  B.  lactis  acidi  (Leichinann)  as  one 
and  the  same  organism.  One  or  two  other  instances 
might  be  pointed  out,  but  they  are  so  essentially  trivial  as 
not  to  merit  mention.  Some  of  the  best  chapters  are  those 
on  milk  in  relation  to  the  infectious  diseases,  that  on  child 
mortality  being  particularly  welcome.  Special  mention 
should  be  made  of  the  addendum  on  milk-borne  sore  throat 
outbreaks.  Such  epidemics,  especially  of  a  mild  character, 
are  not  always  thorough!}-  investigated  by  public  health 
authorities;  but,  as  Dr.  Savage  definitely  indicates,  they 
undoubtedly  owe  their  origin  in  not  a  few  instances  to  the 
milk  supply.  Details  of  twenty  of  these  outbreaks  are  set 
forth  at  some  length,  and  they  will  certainly  do  much  to 
direct  attention  to  this  matter.  Part  III,  which  deals 
with  the  administrative  control  of  the  milk  supply,  affords, 
as  might  be  expected,  the  most  interesting  reading.  As  to 
what  we  want,  Dr.  Savage,  like  most  other  authorities,  is 
in  no  manner  of  doubt ;  how  to  get  it  remains  a  hard  ques- 
tion, tempered  by  his  personal  experience.  The  matter  of 
the  control  of  milch  cows,  for  instance,  especially  of  tuber- 
culous cows,  has  a  multitude  of  irritatingly  sharp  points. 
The  tardiness  in  the  diagnosis  of  tubercle  bacilli  in  mUk 
has  been  and  still  is  an  obstacle  in  the  way  of  administra- 
tive procedure.  The  segregation  of  infected  animals  is 
another  serious  problem  for  which  Dr.  Savage  sees  little 
hope  of  solution  in  this  country  for  the  present.  His 
chapter  on  the  existing  conditions  of  the  milk  supply  and 
suggested  reforms  are  well  written  and  particularly  well 
illustrated,  while  in  another  part  of  the  book  he  has 
selected  some  of  the  more  feasible  reforms  advocated 
and  practised  in  other  countries.  In  conclusion,  it  may  be 
noted  that  Appendix  VI  contains  a  very  hopeful  sign  of 
the  times  in  the  shape  of  the  "  Sanitary  Rules,  etc." 
enforced  by  Messrs.  WeUord  and  Sons  at  their  farms  and 
dailies. 


GUY'S  H0SPIT.\1,  REPORTS. 
The  sixty-fifth  volume  of  the  Guy's  Hospital  Beports,^" 
like  its  immediate  predecessor,  includes  a  good  article  on 
the  surgery  of  the  ileo-caecal  region.  Follo^\ing  Mr. 
Nathan  Mutch's  monograph  on  the  treatment  of  appendi- 
citis, based  on  over  500  cases,  we  find  in  the  present  volume 
a  communication  by  Dr.  Herbert  French,  Mr.  R.  P.  Row- 
lands, and  Mr.  E.  P.  Poulton,  on  tuberculous  strictm-e  of 
the  Ueo-caecal  valve,  with  a  successful  excision  of  the 
caecum  and  ascending  colon.  It  includes  instructive 
skiagrams.  Year  by  year  we  witness  wonderful  advances 
in  intestinal  surgery,  based,  it  can  hardly  be  doubted,  on 
the  great  frequency  of  operations  on  the  appendix  during 
the  past  twenty  j'ears.  Experience  of  the  surgical  anatomy 
of  the  caecum  and  its  valvular  communication  with  the 
small  intestine  was  gained  as  surgeons  grew  bolder  in 
tackling  complicated  cases  of  appendicular  disease.  Mr. 
PhOip  Turner  directs  attention  to  the  surgeiy  of  an  intes- 
tinal anomaly  in  his  three  cases  of  persistent  Meckel's 
diverticulum.  An  operation  on  a  man  aged  22  proved  per- 
fectly successful,  as  did  another  on  a  female  child  aged  3, 
while  in  the  third  case,  a  female  child  not  quite  2  years  of 
age,  sui-gery  came  too  late  to  save  life.  Mr.  L.  iSromley 
contributes  an  important  article  on  the  operative  treatment 
of  exophthalmic  goitre  which  deserves  to  be  read  in  asso- 
ciation with  Dr.  W.  Hale  White's  paper  on  the  outlook  of 
sufferers  from  exophthalmic  goitre,  which,  reprinted  from 
a  recent  number  of  the  Quarterly  Journal  of  Medicine, 
heads  the  present  volume.  Dr.  Bellingham  Smith  and  Mr. 
AY.  Wilson  have  contributed  an  article  occupying  over  sixty 
pages  on  the  administration  of  radium  and  its  derivatives 

'0  Guy's  Hospital  Seports.  Edited  by  F.  J.  Steward.  JI.S.,  and 
Herbert  French,  M.D.  Vol.  Ixv,  being  vol.  1  of  the  third  series. 
London  :  J.  and  A.  Churchill.    1911.    (Med.  8vo.  pp.  452.) 
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with  reference  to  their  possible  application  to  cancer.  The 
series  of  experiments  and  observations  on  mouse  cancer 
deserve  close  study.  The  writers  do  not  find  that  radium, 
whether  employed  externally  or  internally,  has  anything 
like  a  permanent  curative  influence  on  cancer.  This  volume 
also  contains  some  good  papers  on  medical  subjects,  among 
the  most  important  of  which  we  may  distinguish  Dr.  H.  L. 
Attwater's  pontine  haemorrhages,  a  review  of  nearly 
seventy  cases  under  observation  at  Guy's  Hospital  during 
the  past  thirty:  six  years. 


TOBACCO  AND  NERVOUS  DISEASE. 
The  extent  to  which  the  use  or  abuse  of  tobacco  is 
responsible  for  disorder  of  the  nervous  system  has  been 
much  disputed.  At  the  present  time  the  evil  effects  of 
excessive  smoking  are  being  more  fully  recognized  than 
they  were  a  few  years  ago.  Professor  von  Frankl- 
Hochwart"  has  published  a  pamphlet  in  which  he 
summarizes  his  own  observations  on  the  nervous  dis- 
orders of  tobacco  smokers,  or  rather  of  cigar  and 
cigarrette  smokers,  for  he  has  had  little  experience 
of  what  he  calls  the  Anglo-American  method  of  smoking 
cigarette  tobacco  in  short  pipes.  The  patients  were  mostly 
from  his  own  private  practice;  570  out  of  800  of  them 
smoked,  and  of  the  570,  245  smoked  cigars,  325  cigarettes. 
He  divides  smokers  into  four  classes — light,  moderate, 
heavj',  and  excessive  smokers ;  he  estimates  that  15  per 
cent,  of  smokers  are  heavy  smokers,  and  that  13  per  cent. 
are  excessive  smokers.  The  nervous  signs  and  symptoms  of 
tobacco  poisoning  he  describes  in  three  chapters,  according 
as  they  are  cerebral,  spinal-peripheral,  or  affect  the  internal 
organs.  A  fourth  chapter  discusses  the  relation  of 
nicotinism  to  other  disorders  and  intoxications ;  it  is 
interesting  to  note  that  41  per  cent,  of  202  patients  with 
probably  true  nervous  sjrphilis  were  heavy  or  excessive 
smokers,  as  compared  with  the  normal,  19  per  cent,  of 
heavy  or  excessive  smokers  found  among  800  persons  ; 
and  similarly,  34  per  cent,  of  583  men  with  tabes  or 
general  paralysis  were  heavy  or  excessive  smokers.  The 
author  himself  has  never  smoked ;  he  generally  contents 
himself,  however,  with  advising  moderation  in  smoking 
i-ather  than  abstinence,  and  in  the  case  of  alcohol  he 
advises  temperate  use  rather  than  teetotalism.  Details  of 
34  cases  with  nervous  symptoms  due  to  tobacco,  mainly 
observed  by  himself,  are  given  in  an  appendix,  with  about 
100  references  to  the  literature.  The  author  writes  without 
any  parti  pris.  and  his  book  rather  opens  one's  eyes  to  the 
multiplicity  of  the  symjitoms  that  may  be  set  down  to 
oversmoking;  it  may  be  warmly  commended  to  the 
specialist  and  to  the  general  practitioner  alike. 

The  author  of  The  Tobacco  Hahit^^  is  more  compre- 
hensive, for  he  traces  business  blunders,  national  hebetude, 
domestic  infelicity,  gambling,  drinking,  acute  homicidal 
mania,  delirium  tremens,  chronic  insanity,  sterility  and 
other  ills  to  tobacco  smoking;  from  an  analysis  of  the 
number  of  children  born  to  38  non-smokers  and  57  smokers 
he  draws  the  conclusion  that  the  nation  is  not  only  losing 
its  male  offspring,  but  is  on  the  high  road  to  extinction. 


NOTES    ON    BOOKS. 

Evans's  Analytical  Notes  for  1911 "  consists  of  selections 
from  the  records  of  work  done  during  the  year  in  the 
laboratories  of  Messrs.  Evans,  Sons,  Lescher,  and  Webb, 
Limited,  in  testing  samjiles  of  crude  di'Ugs  and  manufac- 
■  tured  products  before  accepting  them  for  use  in  medicine. 
Out  of  the  1,700  samples  referred  to,  over  200  failed  to 
come  up  to  the  requisite  standard.  This  is,  of  course, 
chiefly  due  to  variations  in  drugs  as  collected — for  example, 
differences  in  alkaloidal  sti-ength  of  belladonna  root,  etc.  ; 
such  variations  may  be  caused  by  differences  in  the 
weather  of  different  years,  and  similar  natural  circum- 
stances.    In  some  of    the  cases  recorded  manufactured 


^ Die  iiervosen  Erkrankungen  der  Tabalcraucher.  Von  Professor  Dr. 
t.  von  Frankl-Hocbwart.  Vienna  and  Leipzig:  A.  Holder.  1912. 
tRoy.  8vo.  pp.  91,  Abb,  1.  U.  2,80.) 
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products  are  dealt  with,  and  grave  deficiencies  are  occa- 
sionally revealed.  Such  accumulations  of  data  as  are  here 
given  are  very  useful  to  those  engaged  in  carrying  out 
such  work,  and  give  evidence  of  great  care  in  the  selection 
of  drugs  for  use  and  sale. 

In  an  address  "  delivered  before  a  meeting  of  the  Church 
of  England  Temperance  Society  at  Devizes,  Dr.  Mackat 
of  that  town  recognizes  that  a  cool  draught  of  beer  appeals 
to  the  thirsty  man,  and  the  bouquet  of  matured  wine  to 
the  educated  palate,  and  concludes  that  those  who  use 
alcohohc  beverages  "  to  reUeve  natural  thirst  or  as  a  sub- 
stitute for  water  at  meals,  or  merely  for  the  satisfaction  of 
the  palate ' '  are  not  those  with  whom  a  temperance 
society  is  concerned.  Although  he  accepts  Dr.  Archdall 
Eeld's  view  that  the  alcoholic  question  will  settle  itself 
by  elimination  of  the  unfit,  if  those  who  want  alcohol  are 
allowed  to  have  it  in  plenty,  he  does  not  undervalue  the 
effects  of  education,  good  cookery,  and  healthy  dwellings 
in  helping  to  check  Intemperance.  Von  Bibra  estimated 
that  coffee  is  used  by  two  million  people,  Paraguay  tea  by 
ten  million,  coca  by  as  many,  chicory  by  forty  million, 
cacao  (as  chocolate  or  in  some  other  form)  by  fifty  million, 
hashish  by  300  miUion,  opium  by  400  mUlion,  and  China 
tea  by  500  miUion  ;  whilst  all  known  nations  use  tobacco, 
either  for  smoking,  chewing  or  snuffing.  In  fact,  no  con- 
siderable tract  of  the  earth's  surface  is  without  some 
special  indigenous  plant  used  by  the  natives,  either 
medicinally  or  in  everyday  life.  The  problem  that  con- 
fronts the  world  is  to  restrict  the  use  of  these  toxic  sub- 
stances within  harmless  limits.  Dr.  Mackay's  pamphlet 
will  help  to  do  this  ;  whilst  the  rejoinder  he  makes  to 
a  pro-alcohol  critic  of  his  address  is  very  much  to  the 
point.  Dr.  Mackay  refers  to  the  lessened  consumption  of 
alcohol  in  hospitals.  At  the  Salisbury  County  Hospital, 
for  example,  in  1865  the  milk  bill  was  £94,  that  for  alcohohc 
stimulants  £302.  Thirty  years  later  (in  1896)  the  figures 
were  reversed,  milk  costing  £335  and  stimulants  only  £95. 
The  difference  between  present-day  practice  in  the  pre- 
scription of  alcohol  and  that  which  obtained  after  Dr. 
Todd's  advocacy  of  stimulants  is  doubtless  very  great. 
Though  subsequent  experience  has  modified  their  theories 
and  practice  as  to  alcohol,  our  obUgations  to  Dr.  Todd  and 
his  school,  for  demonstrating  the  futility  of  wholesale 
bleeding,  leeching,  and  cupping,  remain.  The  wonder  is 
that  in  his  short  life  Dr.  Todd  effected  so  marvellous  a 
revolution  in  medical  practice.  He  died  at  the  age  of  51 
from  haematemesis  secondary  to  cirrhosis  of  the  liver — 
apparently  an  example  of  a  doctor  who  followed  his  own 
prescriptions. 

Bibby's  Book  on  Milk  "  is,  if  nothing  else,  good  value  for 
the  money.  That  it  is  more  than  that,  however,  may  be 
readily  admitted.  It  is  a  serious,  and,  so  far  as  it  goes, 
highly  successful  attempt  to  collect  the  material  facts  and 
the  opinions  of  the  most  eminent  authorities  with  regard 
to  the  production,  handling,  and  use  of  milk.  Seven 
.  sections  are  arranged  for,  and  the  present  one  deals  with 
bovine  tuberculosis.  It  is  chiefly  the  work  of  Mr.  John 
Hanley,  the  laboratory  manager  of  Messrs.  J.  Bibby  and 
Sons,  and  it  can  certainly  be  affirmed  that  it  redounds 
greatly  to  his  credit.  Such  a  work  can  hardly  faU  to  be 
of  great  service  and  utility  if  it  finds  its  way  into  the  hands 
of  farmers  and  milk  producers,  for  whom  it  is  intended. 

The  long  arm  of  coincidence  is  perhaps  unduly  strained 
at  times  in  unravelling  the  mystery  of  The  Squatter's 
Bairn,^^  but  those  of  Mr.  E.  J.  Mather's  readers  who  are 
prepared  not  to  cavil  at  a  few  improbabilities  will  find 
plenty  to  amuse  and  interest  them  in  this  story  of  a  South 
Australian  sheep  farm.  The  little  English  girl  who  is 
rescued  from  the  tribe  of  aboriginals  amongst  whom  she 
has  been  brought  up,  lives  to  marry  her  rescuer  and  to  be 
restored  to  the  arms  of  her  distinguished  father,  though 
not  before  a  series  of  mUd  adventures  has  threatened  her 
happiness.  The  story  is  rather  too  long,  but  it  contains 
some  pretty  descriptions  of  Austrahan  scenery ;  and  Mr. 
Mather  has  added  an  appendix  full  of  useful  information 
for  the  benefit  of  intending  settlers  or  tourists.  A  large 
number  of  really  charming  photographs  are  included  in 
the  volume,  which  also  boasts  a  coloured  frontispiece  by 
Mr.  Harold  Copping. 

^^  Ttie  Seientific  Aspect  of  the  Teynperance  Question.  Published  at  the 
Advertiser  Printing  Works,  Devizes,    Id. 

^^  Bibby' s  Book  on  Milk.  Section  ly :  Bovine  Tuberculosis  :  Causes, 
Cure,  and  Eradication.  Liverpool:  J.  Bibby  and  Sons.  1912.  (Med. 
8vo,  pp.  475  ;  tigs.  22  ;  plates  23,    Price  10s.  net,) 

^^The  Squatter's  Bairn.  By  E.  J.  Mather,  with  a  coloured  frontis- 
piece by  Harold  Copping.  London  :  Hebman,  Ltd.  1912.  tDemy  8vo, 
pp,  352,  illustrations  25,  63,) 
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MEDICAL  AND    SURGICAL   APPLIANCES. 

A  New  Design  of  Clinical  Thermometer. 
Dr.  T.  Wilson  Paery  "(Crouch  End  Hill,  N.)  writes : 
For  many  reasons  the  ordinary  straight  clinical  thermo- 
meter now  in  use  is  not  an  ideal  instrument.  The  general 
practitioner,  to  his  sorrow,  is  constantly  reminded  of  this. 
He  inserts,  with  punctilious  care,  the  glass  bulb  of  the 
tube  under  the  patient's  tongue.  A  few  seconds  later, 
experience  having  taught  him  that  in  certain  cases  it  wUl 
not  long  remain  there,  he  takes  a  peep  to  see  whether  the 
bulb  still  lies  in  the  position  in  which  it  was  placed. 
Instead,  however,  he  iinds  it  lying  complacently  on  the 
top  of  the  tongue,  the  patient  being  blissfully  unaware 
that  anything  is  wrong.  Even  if  placed  in  the  proper 
position  under  the  tongue  of  an  expert  for  a  minute,  or 
lialf-miuute,   as   the    case    may  be,    the    registration   of 


temperature  is  not  scientifically  accurate.  In  the  process 
of  graduating  a  clinical  thermometer  the  whole  instru- 
ment is  immersed  in  water  of  known  temperature  while 
the  marks  to  signify  the  different  degrees  are  being  made 
oil  the  glass  tube.  It  follows  logically,  therefore,  that 
the  whole  thermometer 
ought  to  lie  under  the  patient's 
tongue,  in  order  to  ascertain 
the  temperature  in  that  part. 
The  thermometer  I  now  wish 
to  place  before  the  profession 
is  an  ordinary  small  one  which 
has  been  carefully  curved  to 
^  lie  on  the  floor  of  the  mouth, 

I         '     S    J  -Ml     under  the  tongue,  without  the 

j  i  '*g ;     possibility   of  rising    above  it 

J  ]  -3j     (Fig.l).   For  convenience  sake, 

V  2  if^ '     there    is    a     small    shaft,    to 

•serve  as  a  handle,  with  a  hole 
;it    one    end,    through    which 
the  glass  tube  passes,  and    a 
screw  at  the  other,  which  can 
be  adjusted  to   fix   the   ther- 
mometer at  any  required  angle. 
To  shake  the  mercury  down, 
the    handle    is    moved    for    a 
moment  to  ciiO  distal  end,  the 
screw    readjusted   to    hold   it 
in  this  new  position  (Fig.  2),  and  a  few  vigorous  jerks  wUl 
bring  about  the  desired  result. 
The  practical  advantages  of  this  new  thermometer  are : 

1.  That,  on  account  of  its  shape,  it  can  be  easily  placed 
and  retained  sublingually  in  the  best  possible  position  for 
obtaining  an  accurate  temperature. 

2.  That,  on  account  of  its  total  submersion  under  the 
tongue,  it  gives  a  more  scientifically  accurate  registration 
than  the  ordinary  straight  thermometer. 


Fig.  3. 


3.  That  the  increased  leverage  obtained  by  fl.xiug  the 
handle  at  the  distal  end  of  the  tube  enables  "the  mercury 
to  be  the  more  readily  shaken  down. 

4.  The  risks  of  breakage  of  the  thermometer  by  the 
patient's  teeth  are  entirely  obviated. 

The  thermometer  has  been  made  for  me  by  Uv.  Francis 
Cooper,  Tottenham  Lane,  Hornsey,  from  whom  both  it  and 
all  information  respecting  it  can  be  obtained. 

THE   INTERNATIONAL   ASSOCIATION   OF  THE 

MEDICAL   PRESS. 

On  the  day  previous  to  tlie  meeting  at  Rome  of  the 
International  Congress  on  Tuberculosis  the  Committee 
representing  the  International  Association  of  the  Medical 
Press  assembled  at  the  Castel  Sant  Augelo.  Two  sittings 
were  held.  The  first  was  devoted  mainly  to  the  lengthy 
report  presented  by  the  General  Secretary,  Dr.  E.  Blondel. 
It  was  at  Rome  that  the  idea  of  forming  the  association 
arose,  as  a  result  of  the  great  difficulties  encountered  by 
the  representatives  of  the  press  who  attended  the  Inter- 
national Medical  Congress  which  met  there  in  1894.  The 
Congress  on  Tuberculosis  which  has  just  terminated  its 
labours  illustrates  the  benefits  resulting  from  the  organiza- 
tion of  the  medical  press.  Before  this  congress  had  begun. 
Dr.  Blondel  was  able  to  explain  that  arrangements  had 
been  made  to  issue  to  the  press  a  daily  printed  summary 
of  the  proceeding  in  each  section. 

The  report  of  the  proceedings  of  the  International 
Medical  Press  Association,  of  which  a  draft  was  submitted 
at  Lisbon  in  1906,  had  never  been  published  because 
among  other  reasons  they  had  waited  for  a  reconciliation 
to  take  place  in  Italy,  the  Italian  Medical  Press  Associa- 
tion having  split  into  rival  organizations.  A  reconciliation 
had  now  been  happily  eft'ected,  and  it  was  proposed  to  pro- 
ceed with  the  publication  in  question.  A  lengthy  dis- 
cussion followed  as  to  how  the  affiliated  journals  should  be 
mentioned  in  the  report  of  proceedings. 

A  good  deal  was  said  about  the  permanent  committee  of 
the  Medical  Congress  which  has  its  head  quarters  at  The 
Hague,  and  it  was  accused  by  the  French  and  Italian 
representatives  of  interfering  too  much  with  the  methods 
of  proceeding  each  country  thought  tit  to  adopt.  Dr. 
Dejace,  Vice-President,  who  presided,  in  the  absence 
of  the  President,  Dr.  Lucas-Championniere,  detained  at 
Florence  by  illness,  pointed  out  that  this  discussion 
showed  how  nations  differed  and  tliat  this  rendered  inter- 
nationalism difficult.  In  Belgium  the  instructions  from 
The  Hague  had  been  well  received  and  carried  out  suc- 
cessfully. 

An  important  debate  followed  on  the  reporting  of  the 
extemporary  discussions  that  should  be  encouraged  at 
congresses.  Papers  and  reports  could  be  read  at  home; 
the  real  interest  arose  when  the  author  of  a  paper  was 
brought  face  to  face  with  those  who  differed  fi:om  him. 
More  translators  and  more  shorthand  writers  were  needed 
to  render  such  debates  fruitful. 

In  the  afternoon  the  decision  to  publish  a  report  of  pro- 
ceedings gave  rise  to  the  question  of  ways  and  means.  So 
far  the  Association  had  incurred  very  little  expense.  At 
Budapest  its  printing  was  included  in  that  of  the 
Medical  Congress,  and  it  did  not  pay  anything,  but  it 
cost  £6  8s.  in  postage  to  distribute  what  was  then  issued. 
Therefore  it  will  now  be  necessary  for  every  affiliatetl 
National  Medical  Association  to  bear  its  allotted  share  of 
the  expenses  of  the  international  organization.  There 
then  followed  a  long  discussion  on  medical  terminologj-, 
which  is  becoming  more  and  more  complex.  For  new 
words  it  was  urged  that  Latin  was  the  best  language,  and 
in  any  case  a  mixture  of  Latin  and  Greek  should  not  be 
sanctioned.  Where-  it  was  a  question  of  a  series  of 
symptoms  the  name  of  the  author  or  discoverer  might  be 
the  shortest  way  of  conveying  the  desired  meaning.  For 
surgical  operations  a  word  should  be  selected  that  described 
the  operation  or  the  part  on  which  the  operation  was  to  be 
performed.  In  regard  to  words  now  current,  the  Latin 
term  should  be  added  to  the  national  or  the  popular  term. 
It  would  be  easier  to  assimilate  by  adding  the  Latin  than 
by  attempting  to  break  down  established  customs. 

The  last  business  treated  consisted  of  a  special  vote  in 
regard  to  the  American  medical  press.  It  was  decided 
that  should  Mr.  Adolphe  Smith  attend  the  International 
Congress   of   Hvgiene  which  meets   in   Washington  next 


1 138 


Thi  British       1 
Mbdicai.  Journai.  J 


SEROLOGICAi   DIAGNOSIS   OP    CANCER. 


[Mat  t8,  1912. 


September,  he  should  be  empowered  to  convoke  a  meeting 
of  representatives  of  the  American  medical  press  and 
invite  them  to  join  the  International  Association  of  the 
Medical  Press. 

Professor  Agusto  Tamburini,  on  behalf  of  the  Italian 
medical  press,  entertained  the  Committee  to  a  sumptuous 
lunch  at  the  Hotel  de  Russie,  and  an  evening  reception 
■was  given  by  Dr.  Ascoli  at  the  offices  of  II  PolicUnico. 
Altogether  the  members  of  the  press  were  well  pleased 
with  what  their  Italian  colleagues  had  done  to  facilitate 
their  work  and  with  the  kindness  and  courtesy  shown  them 
on  all  sides. 


THE    SEROLOGICAL    DIAGNOSIS    OF    CANCER. 


III.— ISOHAEMOLYSINS. 
The  property  of  the  serum  in  certain  diseases  occasionally 
to  produce  haemolysis  of  normal  red  blood  corpuscles  has 
received  considerable  attention  from  American  observers, 
with  respect  to  cancer  chiefly.  The  original  stimulus  to 
Buch  observations  was  given  by  Richard  Weil.'  who  in  1907 
showed  that  the  serum  of  dogs  the  subject  of  the  so-called 
lymphosarcoma — an  infectious  and  transplantable  tumour — 
haemolysed  the  red  blood  corpuscles  of  normal,  but  not  of 
sarcomatous,  dogs.  Proceeding  to  the  study  of  human 
disease,  he  found  that  46.5  per  cent,  of  serums  of  early 
malignant  cases  haemolysed  normal  corpuscles  (isohaemo- 
lysis)  ;  in  71  per  cent,  of  these  cases  the  patients'  own 
corpuscles  were  resistant ;  whilst  in  late  cases  isolysins 
occurred  in  71.5  per  cent.,  with  an  absence  of  autohaemo- 
lysius  in  80  per  cent,  of  the  latter.  In  other  diseases  he 
found  21.5  per  cent,  of  isolysins ;  but  in  these  cases  auto- 
haemolysins  were  more  frequent,  aud  in  this  group  there 
were  several  cases  of  tuberculosis. 

It  is  an  interesting  fact  that  though  cancer  serum  is 
hacmolytic  to  the  corpuscles  of  a  normal  individual,  yet 
the  patient's  own  corpuscles  are  not  so  acted  upon  in  the 
great  majority  of  cases,  and  it  has  been  supposed  that  in 
the  case  of  cancer  the  erythrocytes  have  become  immune 
to  the  particular  substance  in  the  serum  which  is  capable 
of  dissolving  fresh  corpuscles.  This  explanation  is  not  in 
conformity  with  the  fact  that  the  corpuscles  of  another 
cancer  patient  are  not  so  protected. 

Of  the  nature  of  the  haemolytic  substance  very  little  is 
known  ;  from  the  fact  that  it  is  destroyed  by  heating  the 
serum  to  50^  C.  and  that  its  action  is  restored  by  the 
addition  of  fresh  normal  serum  it  may  be  concluded  that  it 
belongs  to  the  class  of  immune  bodies,  and  it  is  possible 
that  it  may  be  the  secondary  expression  of  a  primary 
reaction  body  to  the  cancer  "toxin."  Of  more  practical 
interest  from  the  point  of  view  of  diagnosis  is  the  fact  that 
isolysins  are  found  by  no  means  infrequently  in  tuber- 
culosis. C'rile  holds  that  in  that  disease  there  is  here  a 
reverse  reaction  to  that  in  cancer — the  serum  of  normal 
individuals  lyses  the  corpuscles  of  the  tubei'culous,  an 
observation  which  so  far  cannot  be  said  to  be  astablished. 
Ascoli  has  pointed  out  the  occasional  presence,  in  small 
quantities  it  is  true,  of  isohaemolj'sins  in  normal  serums, 
and  this  has  to  be  borne  in  mind  in  estimating  the  results 
of  several  observers,  who,  though  all  employing  practically 
identical  technique,  have  neglected  to  appraise  the  degree 
of  haemolysis  in  reckoning  i)ositive  reactions. 

The  method  emjiloyed  is  simple.  A  few  cubic  centi- 
metres of  blood  are  withdrawn  from  the  median  basilic 
vein,  and,  after  clotting,  the  serum  is  separated.  Of  this 
0.5  to  1  c.cm.  is  added  to  washed  red  blood  corpuscles  of  a 
normal  individual  aud  incubated  for  two  hours  at  37°  C. ; 
at  the  end  of  this  time  a  reading  is  taken,  aud  again  next 
day  after  the  tubes  have  been  in  the  ice-chest  overnight. 
Upcott  has  worked  with  quantities  of  serum  aud  cor- 
l)uscular  emulsion  so  much  smaller  that  veneiJuucture  is 
not  necessai-y. 

The  percentage  successes  of  different  observers  vary  con- 
siderably. Kischel  ^  obtained  a  haemolytic  reaction  of  the 
BCrum  in  50  per  cent,  of  all  malignaut  tumours,  but  he  did 
not  consider  the  reaction  specific  because  he  also  found  it 
in  cases  of  pernicious  anaemia  and  in  tuberculosis.  Crile^ 
had  surprisingly  good  results.  He  tested  the  reaction  in 
591  cases.  In  153  cancer  cases  130  were  positive  (85  per 
cent.) ;  isolysins  were  found  to  be  absent  in  all  (37)  post- 
operative cases  without  recurrence,  and  present  in  all  (11) 


with  recurrence ;  none  of  the  benign  tumours,  of  which  55 
were  examined,  reacted  positively;  211  normal  serums 
were  all  negative  ;  haemolysis  was  obtaLoed  in  the  case  of 
tuberculosis  (92  per  cent.)  and  also  in  pyogenic  infections 
(10  per  cent.)  Crile  says  that  in  the  cancer  group  when 
the  tumour  was  entirely  removed  the  haemolytic  property 
of  the  serum  was  lost  in  from  twelve  to  twenty-one  days 
after  operation. 

The  high  percentage  results  of  Crile,  obtained  as  they 
were  over  a  large  series  of  cases  with  a  satisfactory 
number  of  controls,  have  not  been  approached  by  the 
figures  of  other  observers.  Janeway '  noticed  haemolysis 
in  4  of  7  early  cases  and  in  8  of  20  late,  agreeing  closely 
with  the  findings  of  Weil.  Butler  and  Mefford  *  found 
isolysins  in  13  out  of  22  cancer  serums,  in  2  of  which 
autohaemolysins  were  also  present ;  but  they  did  not 
regard  the  phenomenon  as  of  diagnostic  value,  seeing  that 
they  obtained  isolysins  in  4  of  9  normal  individuals,  in  5 
tuberculous  cases,  in  2  of  5  cases  of  pneumonia,  in  2  cases  of 
gastric  ulcer,  and  in  miscellaneous  diseases,  such  as  malaria, 
pernicious  anaemia,  postdiphtheritic  palsy.  Salpingitis,  and 
even  in  pregnancy.  Whittemore,^  too,  doubts  its  value  in 
diagnosis,  for,  though  he  noted  haemolysis  in  36  per  cent, 
of  cancers,  he  also  found  it  in  17  per  cent,  of  normals. 
Richartz,'  on  the  other  hand,  thinks  that  in  all  cases 
in  which  tuberculosis  can  be  excluded  the  reaction  is 
of  great  diagnostic  value,  though  he  admits  that  it  does 
occasionally  occur  in  other  diseases.  It  was  present  in 
48  per  cent,  of  cancer  and  in  52  per  cent,  of  tuberculous 
serums.  The  haemolytic  substance,  according  to  this 
observer,  is  not  a  product  of  the  tumour,  but  a  reaction  of 
the  organisna  to  the  disintegration  of  the  corpuscles 
brought  about  by  the  toxin  of  the  tumours.  Alessandri* 
found  haemolysis  in  65  per  cent,  of  all  cancer  cases,  while 
in  epithelioma  of  the  skin,  in  very  cachectic  malignant 
cases,  in  benign  growths,  sarcomata,  and  other  pathological 
conditions,  the  i-eaction  failed.  Johnstone  and  Canning^ 
got  haemolysis  in  45  out  of  51  cases  of  carcinoma. 
Schleiter'"  15  times  in  20,  Ottenberg  and  Epstein"  in  28 
of  38  cases,  Blumgarten  '^  in  72  per  cent,  of  all  malignant 
cases,  Krida"  in  75  per  cent,  of  cancers  and  in  8  per  cent, 
of  non-cancerous  diseases,  Upcott"  20  times  in  36 
malignant  cases.  Smithies"  foimd  the  reaction  in  several 
healthy  individuals,  as  well  as  in  the  tuberculous  and 
syphilitic,  though,  on  the  other  hand,  more  than  half  of 
the  malignant  cases  gave  a  positive  reaction.  Agazzi'* 
concludes  that  the  reaction  is  without  importance  in  the 
diagnosis  of  cancer,  because  he  found  it  to  occur  in  quite 
healthy  men,  and  it  was  not  wanting  in  simple  tumours, 
though  he  agrees  as  to  the  relative  frequency  in  cancer 
and  tuberculosis.  Weinberg  and  Mello,"  by  rejecting  as 
negative  partial  haemolysis,  consider  that  about  30  per 
cent,  of  cancers  give  haemolytic  reactions,  though  it  is 
much  more  frequent  in  tuberculosis.  Leitch,'*  whilst 
admitting  that  isohaemolysins  are  found  in  about  half  the 
number  of  cases  of  human  cancer,  met  with  them  only 
occasionally  in  the  transplanted  tumours,  carcinoma  and 
sarcoma,  of  mice. 

It  has  been  calculated  from  a  summation  of  the  figures 
given  by  the  various  writers  on  the  subject  (upwards  of 
700  cases)  that  about  40  per  cent,  of  cancer  serums  are 
haemolytic  to  normal  corpuscles,  whilst  probably  three- 
fourths  of  tuberculous  cases  give  the  same  reaction. 
Though  the  rea,ction  undoubtedly  occurs  in  infectious 
diseases  not  infrequently,  as  well  as  in  other  diseases,  and 
even  sometimes  in  normal  individuals,  yet  the  sign  is  not 
without  importance  as  a  subsidiary  phenomenon  in  the 
diagnasis  of  cancer. 

Elsberg,"  by  injecting  a  suspension  of  normal  red  cor- 
puscles under  the  skin  of  cancerous  cases,  claims  to  have 
obtained  a  siJecific  cutaneous  reaction.  A  20  per  cent, 
suspension  of  washed  defibrinated  blood  is  injected  under 
the  skin  of  the  forearm,  in  a  quantity  of  5  minims,  care 
being  taken  not  to  puucture  any  of  the  superficial  veins, 
lu  from  three  to  twelve  hours  after  injection,  in  the  case 
of  a  cancerous  patient,  the  area  is  slightly  raised  and 
tender,  with  a  more  or  less  well-defined  margin ;  it  measures 
2  to  4  cm.,  and  is  of  a  dusky  red  colour.  The  changes  in 
the  skin  I'cach  their  maximum  iu  one  to  two  houi-s.  and 
then  the  red  area  begins  to  fade;  eight  to  twenty-four 
hours  after  the  iujection  it  has  entirely  disappeared,  or 
more  ofteu  a  brownish,  bluish,  or  lemon-yellow  discolora- 
tion persists  for  a  few  days.    The  injection  of  the  fluid 
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constituents  of  laked  blood  produced  similar  apperancea. 
Elsberg  obtained  a  positive  reaction  in  100  per  cent,  of 
known  cancers,  and  in  3  out  of  4  sarcomas,  whilst  it  was 
absent  in  all  but  3  of  100  controls.  In  suspected  cases 
where  the  reaction  was  positive  operation  confirmed  the 
diagnosis. 

According  to  Leitch,  the  appearances  are  often  so 
equivocal  that  the  reading  depends  too  much  on  the 
personal  bias,  yet  he  has  met  with  no  typical  reaction  in 
the  test  controls.  On  the  other  hand,  the  results  in  some 
cases  went  against  the  clinical  diagnosis,  and  were 
confirmed  by  operation  or  autopsy. 
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MEDICAL   SICKNESS,   ANNUITY,    AND    LIFE 

ASSURANCE    FRIENDLY    SOCIETY. 

The  twenty-ninth  annual  general  meeting  of  the  members 
of  this  society  was  held  in  the  rooms  of  the  Medical 
Society  of  London,  Chandos  Street,  W.,  on  May  9th. 
Dr.  DE  Havilland  Hall,  Chairman  of  the  Executive 
Committee,   presided. 

Chairman's  Address. 
The  CHAIRM.4N  said  that  during  the  year  210  new 
proposals  had  been  received;  after  allowing  for  deaths, 
lapsing  of  membership,  and  members  reaching  the  age 
limit,  this  left  a  net  gain  of  115,  bringing  the  total 
membership  up  to  3,038.  He  had  always  hoped  that 
the  membership  of  the  society  would  have  reached 
5,000  while  he  was  chairman,  and  he  trusted  that  the 
numbers  would  continue  to  increase  and  that  in  the 
course  of  a  few  years  they  would  number  over  5,000. 
The  average  age  of  members  was  slowly  rising ;  it  was 
now  44  years,  as  against  43i^  years  in  the  previous  year. 
The  sickness  fund  at  the  beginning  of  1911  was  £140,623, 
■while  at  the  end  of  the  year  it  had  risen  to  ^149,812, 
During  the  year  £15,100  had  been  paid  in  sickness  claims. 
The  premiums  received  for  the  sickness  fund  amounted  to 
j£19,412,  which  was  a  record.  On  the  whole  the  sickness 
experienced  showed  a  slight  margin  in  favour  of  the 
society.  The  number  of  chronic  oases  of  sickness  was 
gradually  growing ;  in  1911  there  were  42  as  against  36  in 
the  previous  year.  While  there  had  been  a  diminution  in 
the  number  of  accidents  there  had  been  rather  more 
sickness.  During  the  year  a  change  had  been  made  in 
the  system  of  bonuses ;  hitherto  they  had  only  been  paid 
to  members  on  reaching  65  years  of  age,  and  it  had 
been  thought  that  this  was  rather  unfair  to  the  representa- 
tives of  those  members  who  died  before  attaining  the  age 
limit.  During  the  past  year  £724  had  been  paid  to  those 
reaching  65,  and  £55  to  the  representatives  of  members 
who  had  died  before  that  age.  There  would  probably  be  a 
large  increase  on  the  last  item,  for  already  in  the  present 
year,  1912,  the  sum  of  £123  had  been  paid  to  the  represen- 
tatives of  deceased  members.  It  was  a  great  satisfaction 
to  him  to  know  that  the  society's  contribution  to  Epsom 
College  had  been  increased  from  20  to  100  guineas, 
and  he  was  sure  it  would  be  a  great  boon  to 
the  -widows  and  children,  and  even  to  members 
themselves  in  their  old  age.  The  society  also 
subscribed  100  guineas  a  year  to  the  British  iledical 
Benevolent  Fund  ;  this  also  had  been  of  use  to  members, 
and  would  be  of  increasing  usefulness  in  the  future.  As  in 
the  past  the  society  owed  a  great  debt  of  gratitude  to  the 
medical  journals,  especially  the  British  Medical  JouRyAL, 
the  Lancet,  and  the  Medical  Press  and  Circular,  for  the 
very  kind  way  in  which  they  had  always  brought  the 
advantages  of  the  society  before  the  profession.  Referring 
to  his  retirement  from  the  society.  Dr.  Hall  said  that  he 
had  worked  for  it  upwards  of  twenty-five  years ;  for  seven 


of  these  he  acted  as  medical  examiner,  and  for  nearly 
eighteen  years  he  had  been  chairman.  It  had  been  to  him 
a  labour  of  love  to  watch  the  gradual  development  of  the 
societj- ;  but  a  chairman  would  not  be  of  much  use  with- 
out a  good  committee  behind  him  to  back  him  up,  and  he 
thought  the  Medical  Sickness  Society  had  been  most 
fortunate  in  its  committees.  As  an  instance  of  the  har- 
monious working  of  the  society,  he  mentioned  the  fact  that 
since  he  had  been  chairman  it  had  not  been  found  neces- 
sary to  refer  any  case  to  the  arbitrators.  The  report  of 
the  committee  testified  to  the  excellent  work  done  by 
Mr.  Addiscott,  their  present  secretary,  and  the  assistant 
secretary,  Mr.  Sutton.  The  chairman  concluded  his 
address  by  wishing  the  society  Godspeed  in  the  future, 
and  said  that  he  would  always  be  glad  to  do  anythin"  in 
his  power  to  assist  the  society. 

Dr.  ViNRACE  referred  to  the  matter  of  the  election  of 
the  committee,  and  suggested  that  some  system  should  be 
introduced  by  which  all  the  members  of  the  society  should 
have  an  opportunity  of  electing  the  committee.  He  also 
thought  that,  instead  of  continually  adding  to  the  reserve 
fund,  some  alteration  should  be  made  in  the  tables  and 
rules  by  which  members  could  remain  in  benefit  up  to  the 
end  of  their  lives  instead  of  ceasing  at  65. 

Dr.  Ddtton  disagreed  vrith  the  manner  of  the  distribution 
of  bonus. 

It  was  proposed  by  Dr.  Btirnhill,  seconded  by  Dr. 
ViNRACE,  and  resolved : 

That  the  method  of  the  re-election  of  officers  and  the  question 
of  the  extension  of  benefits  beyond  65  be  referred  to  the 
committee  for  consideration. 

The  Chaibman  then  moved : 

That  the  report  of  the  committee  and  the  audited  accotmts 

for  the  twelve  months    ending  December    30th.   1911,   ba 

received  and  adopted. 

The  motion  on  being  put  to  the  meeting  was  carried 
with  one  dissentient. 

Election  of  President. 

On  the  motion  of  Dr.  Palmer,  seconded  by  Dr.  Beixdlet 
James,  Dr.  de  HaviUand  Hall  was  elected  President,  ia 
order  that  the  society  might  retain  his  unique  experience 
and  have  the  advantage  of  his  advice  on  matters  in 
general. 

Election  of  Officers. 

The  officers  and  committee  on  the  printed  list  before 
the  meeting  were  elected  en  bloc,  Dr.  F.  J.  AUan  being 
appointed  Chairman  of  the  Executive  Committee. 

Vote  of  Thanhs, 
A  vote  of  thanks  to  the  Chairman  for  presiding  at  the 
meeting  was  proposed  by  Dr.  Dennis  Vinrace  and  carried, 
and  the    Chairm.vn's   acknowledgement  brought  the  pro- 
ceedings to  a  close. 


JAPAN   IN   1909. 

The  annual  report  recently  issued  of  the  Central  Sanitary 
Bureau  for  the  Home  Department  of  Japan  for  1909,  the 
42nd  year  of  Meiji,  is  published  vmder  the  direction  of 
Ichita  Kohashi,  the  Director  of  the  Central  Sanitary 
Bureau  of  Japan.  It  is  printed  in  English,  but  the  statis- 
tical tables  are  given  both  in  English  and  Japanese  in 
parallel  columns  at  the  end  of  the  book,  where  is  printed 
in  Japanese  what  is  presumably  the  report. 

Population. 
The  population  of  Japan  is  investigated  once  in  every 
five  years  ;  the  last  occasion  was  in  1908.  At  the  end  of 
1909  it  was  estimated  at  26,254,778  males  and  25,486,787 
females,  a  total  of  51,741,565.  The  total  number  of  houses 
at  the  end  of  1908  was  9,250,234 ;  this  gives  an  average  of 
5.59  persons  for  each  house.  The  proportion  of  males  to 
females  at  the  end  of  1908  is  103.01  males  to  100  females. 
Generally  speaking,  in  those  flourishing  regions  where 
large  cities  are  found,  the  number  of  males  seems  to  exceed 
that  of  females.  A  comparison  is  made  in  the  report  with 
England,  where  the  ratio  is  93.63  males  to  100  females ; 
France,  96.84  males  to  100  females ;  Germany,  96.88  males 
to  100  females.  The  cities  contain  11.52  per  cent,  of  the 
population,  while  the  country  has  88.48  per  cent. 

Births. 
The   total   number   of  normal   births   during   the   year 
was  1,662,815,  which  works  out  at  33.5  births  per  1,000 
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inhabitants,  the  proportion  of  males  being  104.9  to  100 
females.  The  number  of  stillbirths  is  given — 162,676,  a 
rate  of  3.3  per  1,000  inhabitants,  and  9.8  stillbirths  per  100 
births. 

Deaths. 
The  number  of  deaths  was  1,029,447,  or  20.9  per  1,000 
inhabitants.  Infantile  mortality  in  Japan,  like  elsewhere, 
is  high — 153  per  1,000  normal  births.  The  principal 
causes  of  death  during  the  year  were  :  Pulmonary  phthisis 
74.4  per  1,000  deaths,  meningitis  68.5  per  1,000  deaths, 
pneumonia  64.4  per  1,000  deaths. 

Infectious  Diseases. 
In  the  autumn  of  1909  cholera  was  imported  into  three 
prefectures ;  there  was  a  total  of  328  cases  with  221 
deaths.  Dysentery  seems  to  have  been  very  prevalent ; 
no  fewer  than  28,006  cases  occm-red,  with  a  death-rate  of 
24.41  per  cent.  Typhoid  is  another  disease  of  frequent 
occurrence  ;  25,106  cases  were  reported,  with  5,470  deaths. 
Of  diphtheria  there  were  18,102  cases,  with  5,121  deaths. 

Vaccination. 

Vaccination  is  compulsory  in  Japan,  and  is  rigidly 
enforced.  During  1909  the  total  number  of  persons  who 
were  regularly  vacinated  was  3,006,267,  which  is  6.14  per 
cent,  of  the  entire  population ;  about  half  the  number 
were  vaccinated  for  the  first  time,  and  the  other  half  for 
the  second  and  third  times ;  88.74  per  cent,  of  the  total 
number  of  the  vaccinations  were  successful  in  the  first 
vaccinations,  and  31.64  per  cent,  in  the  second  and  third 
vaccinations. 

Poisoning. 

The  total  number  of  persons  poisoned  in  1909  was  1,963, 
with  420  deaths  ;  this  is  an  increase  over  the  previous 
year.  The  chief  causes  were  ptomaine  and  fungi. 
Generally  speaking,  cases  of  ptomaine  poisoning  are 
numerous  in  regions  far  away  fi-om  the  sea,  and  most  of 
them  are  attributed  to  the  eating  of  putrefied  fish. 

Entlietic  Diseases. 
A  Ooutagious  Diseases  Act  is  in  force  in  Japan  ;  2,784.258 
examinations  were    made,    and   2.61   per   cent,    of    those 
examined  were  found  to  be  affected. 

Medical  Practitioners. 

The  number  of  medical  practitioners  licensed  during 
1909  was  1,028,  which  was  74  less  than  1903.  In  all  there 
were  36,673  physicians  (including  60  foreigners)  in  practice. 
The  average  number  of  inhabitants  to  one  medical  prac- 
titioner was  1,347. 

It  is  interesting  to  note  that  under  the  "  Law  of 
Physicians"  the  following  rules  are  enforced  : 

The  physician  shall  keep  the  patient's  book,  and  such 
patient's  book  shall  be  preserved  for  ten  years. 

No  physician  is  permitted  to  make  any  advertisement,  what- 
ever may  be  its  means,  as  to  his  art,  method  of  treatment,  or 
personal  record,  except  as  to  his  degrees  and  titles  and  the  name 
of  his  speciality. 

With  reference  to  the  giving  of  prescriptions  to  patients, 
there  is  the  following  rule  : 

In  case  the  physician  gives  a  prescription  to  a.  patient  whom 
he  has  medically  examined,  he  shall  state  therein  the  name  and 
age  of  tlie  patient,  the  name,  amount,  use,  and  dose  of  the 
me-iicine.  and  the  date  of  issuing  such  prescription,  and  sign 
his  name  or  affix  his  seal. 

The  penalty  for  infringement  of  any  of  these  rules  is 
a  tine  not  exceeding  twenty-five  yen. 

Bacteriological  Institute. 

A  large  amount  of  work  was  done  at  this  institute 
during  the  year,  and  thirty-seven  different  reports  were 
published,  including  "  .\  Study  of  the  Rat-Flea  Native  to 
Japan,"  "A  Study  on  Beri-Beri,"  and  a  "Report  on 
Plague."  'Vaccine  lymph  is  prepared  and  distributed  at 
the  institute,  and  the  various  kinds  of  serums  are  pre- 
pai-ed  and  sold.  The  bottles  of  diphtheria  serum  sold 
amounted  to  106,427 ;  tuberculin,  1,006 ;  typhoid  fever 
serum,  2.872;  plague  serum,  2,427. 

Sixty-five  students  completed  a  course  of  study  at  the 
institute  and  obtained  certificates. 

Statistics. 
Appended  to  the  report  is  an  elaborate  series  of  statistical 
tables  covering  140  pages.  These  tables,  85  in  all,  deal 
•with  every  conceivable  subject  connected  with  pubHc 
health,  and  must  have  entailed  an  enormous  expenditure 
of  time  and  trouble  in  their  preparation.     The  report  is, 


from  a  statistical  point  of  view,  vrell  worthy  of  perusal, 
and  affords  an  indication  as  to  how  public  health  matters 
are  dealt  ■with  in  this  go-ahead  country. 


PARLIAMENTARY     COMMITTEE     OS 
PROPRIETARY   MEDICINES. 

The  Select  Committee  appointed  by  the  House  of  Com- 
mons to  inquire  into  the  law  and  advertisement  of  pro- 
prietary articles  met  for  the  first  time  to  receive  evidence 
at  the  Houss  of  Commons  on  IVIay  9th.  Sir  Henry 
Norman,  the  Chairman,  presided,  and  evidence  was  received 
as  to  the  existing  law  with  regard  to  the  question  and  the 
relations  to  it  of  the  various  Government  departments. 

The  Boaed  of  Inland  Revenue. 
Sir  Nathaniel  Highmore,  Solicitor  to  H.M.  Customs  and 
Excise,  the  first  witness,  gave  information  regarding  the 
historical  development  of  the  law  relating  to  the  sale  of 
patent  medicines  and  proprietary  articles,  and  the  amounts 
of  the  yields  to  the  revenue  from  these  sources.  He  said 
that  the  duties  in  respect  of  medicines  were  first  imposed 
in  1783  by  the  Act  of  23  George  III,  chap.  62.^' In 
introducing  the  Budget  of  that  year,  Lord  John  Cavendish 
stated  that  quack  medicines,  in  his  opinion,  were  very 
proper  objects  of  taxation.  He  proposed  that  in  certain 
cases  there  should  be  a  licence,  and  that  a  duty  of  8  per 
cent,  should  be  charged.  This  he  believed  would  produce 
a  revenue  of  £15,000 — an  important  sum  at  that  time. 
The  duties  were  imposed  upon  persons  not  ijossessing 
certain  qualifications — for  example,  those  who  had  not 
served  a  regular  apprenticeship  to  a  surgeon  or  apothecary. 
They  were  required  to  take  out  an  annual  licence,  and  for 
the  articles  they  sold  under  the  licence  there  were  three 
rates  of  duty — namely,  3d.  when  the  price  of  the  article 
did  not  exceed  2s.  6d. ;  6d.  on  articles  from  2s.  6d.  to  5s. ; 
and  Is.  from  5s.  upwards.  A  further  Act  bearing  on  the 
subject  of  proprietary  articles  was  that  of  25  George  III. 
chap.  79.  These  Acts  were  repealed  by  a  measure  passed 
in  1802,  which  was  the  foundation  of  the  present  law  iu 
reference  to  medicines.  The  three  main  Acts  affecting  the 
question  were  passed  in  1802,  1804,  and  1812.  These 
imposed  two  duties,  one  upon  the  licence  and  one  upon 
the  medicines  sold,  and  this  principle  had  been  maintained 
throughout  by  the  Legislature.  Taking  the  licence  duty 
first,  there  were  three  rates  imposed,  and  these  remained 
in  force  until  1875.  They  were — in  London  and  Edin- 
bm-gh,  £2  ;  in  Manchester,  Birmingham,  and  Sheffield,  10s. ; 
and  in  other  parts  of  Great  Britain,  5s.  All  these  duties 
up  to  that  time  were  stamp  duties.  In  1864  the  duty  on 
the  licence  was  made  a  duty  of  excise,  and  io  1875  the 
three  different  grades  of  duties  for  different  parts  of  the 
country  were  repealed,  and  a  uniform  duty  of  5s.  was 
imposed  upon  the  licence ;  this  duty  remained  to  the 
present  day.  There  was  no  exemption  from  the  obligation 
to  obtain  a  licence  for  the  sale  of  proprietary  articles 
except  one  granted  in  the  case  of  mineral  waters.  The 
licence  commenced  on  September  1st  in  each  year,  and 
the  penalty  for  selling  without  a  licence  was  j620,  imposed 
by  the  Act  of  1802. 

The  duty  on  the  medicine  itself  was  charged  by  an  Act 
of  44  George  III,  chap.  98.  An  Act  of  1812  contained  a 
very  long  list — nearly  twelve  columns — of  articles  speci- 
fically charged,  but  he  did  not  think  that  many  of  them 
were  known  at  the  present  day.  One  or  two  were 
patented  articles,  and  some  had  pecuUar  names.  Not 
only  medicines  were  included,  but  articles  such  as  "  medi- 
cated snuff,"  "  toothache  i^ills,"  "  drops  for  fits,"  and  so 
on.  Occasionally  appliances  were  mentioned.  .-Vt  the  end 
of  the  list  of  names  appeared  a  long  statement  of  what 
was  to  be  included  in  the  charge  of  duty,  and  this  read : 

And  also  all  other  Pills,  Powders,  Lozenges,  Tinctures, 
Potions,  Cordials,  Electuaries,  Plaisters,  Uugnents,  Salves, 
Ointments,  Drops,  Liotions,  Oils,  Spirits,  Medicated  Herbs  and 
'Waters,  chemical  and  officinal  Preparations  whatsoever,  to  be 
used  or  applied  externally  or  internally  as  Medicines  or  Medica- 
ments, for  the  Prevention,  Cure,  or  Relief  of  any  Disorder  or 
Complaint  incident  to  or  in  anywise  affecting  the  Human  Body, 
made,  prepared,  uttered,  vended,  or  exposed  to  sale,  by  any 
Person  or  Persons  whatsoever, 

Or  which  have  at  any  time  heretofore  been,  now  are,  or  shall 
hereafter  be,  by  any  public  Notice  or  Advertisement,  or  by  any 
written  or  printed"  Papers  or  Hand-bills,  or  by  any  Label  or 
'V\'ords  written  or  printed,  affixed  to  or  delivered  with  any 
Packet,  Box,  Bottle,  Phial,  or  other  Inclosure  containing  the 
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same,  held  out  or  recommended  to  the  Public  by  the  Makers, 
Vendors,  or  Proprietors  thereof  as  Xostrums,  or  Proprietary 
Medicines,  or  as  Specilics,  or  as  beneficial  to  the  Prevention, 
Cure,  or  Relief  of  any  Distemper,  Malady,  Ailment.  Disorder, 
or  Complaint,  incident  to  or  in  anywise  affecting  the  Human 
Bodv. 

The  duty  on  tliese  medicines  was  charged  by  the  Act  of 
1804,  and  varied  according  to  the  price  of  the  article,  as 
follows : 

Value  Is.,  IW. ;  exceeding  Is.  and  not  exceeding  2s.  6d., 
3d. ;  exceeding  2s.  6d.  and  not  exceeding  4s.,  6d. ; 
exceeding  4s.  and  not  exceeding  10s.,  Is. ;  exceeding  10s. 
and  not  exceeding  20s.,  2s. ;  exceeding  20s.  and  not 
exceeding  30s.,  3s. ;  exceeding  30s.  and  not  exceeding 
50s.,  10s. ;  exceeding  50s.,  £1.  There  were  eight  items  in 
the  scale,  as  compared  with  three  in  the  original  scale. 
In  practice  there  were  six  items,  the  highest  of  which 
was  3s.,  there  being  no  demand  for  the  two  items  of 
10s.  and  ^61. 

With  regard  to  exemptions,  all  medicinal  drugs  whatso- 
ever, without  mixture  or  composition  with  any  other  drug 
or  other  ingredient  supplied  by  any  surgeon  or  apothecary, 
chemist,  or  druggist  who  had  served  a  regular  apprentice- 
ship, or  by  any  other  person  Ucensed  to  sell  any  of  the 
medicines  chargeable  within  the  statute,  were  exempt. 
This  was  known  technically  as  the  exemption  of  pure 
drugs.  The  other  exemption  applied  to  what  were  called 
"well-known  remedies."  There  was  an  exemption  in 
favour  of  these,  provided  they  were  sold  by  a  chemist 
without  a  recommendation  as  a  remedy  by  the  maker 
thereof.  A  ftirther  exemption  existed  in  favour  of  ginger 
or  peppermint  lozenges  unless  they  were  sold  with  a 
recommendation  as  a  remedy.  The  penalty  for  infringe- 
ment was  £10. 

The  witness  went  on  to  describe  the  procedure  of  the 
department  of  Customs  and  Excise  with  regard  to 
levying  duties,  explaining  that  foreign  medicines  were 
dealt  with  in  much  the  same  way  as  home-manufactured 
ones.  Eau  de  Cologne  was  treated  under  the  ordinary 
customs  duty  in  respect  of  perfumed  spirits,  unless  it  was 
held  out  as  a  medicine  beneficial  for  the  cure  of  an  ailment. 
A  preparation  for  the  hair  merely  recommended  as  a  hair 
wash  and  not  for  the  prevention  or  cure  of  any  ailment 
^  affecting  the  scalp,  would  be  exempt,  but  a  tooth  salve 
which  was  claimed  to  be  a  cure  of  toothache  would  be  liable 
to  duty.  As  to  medicated  wines  and  spirits,  these  were 
sold  by  chemists  without  a  wine  or  spirit  licence  if  they 
were  sufficiently  medicated  as  to  ensure  that  they  would 
not  be  taken  as  beverages,  but  if  they  were  sold  with 
a  recommendation  as  a  medicine  the  stamp  duty  would 
attach.  Replying  to  the  Chairman,  the  witness  explained 
that  the  question  whether  the  wines  were  suiBciently 
medicated  or  not  was  decided  by  the  Government  chemist. 

Su-  Nathaniel  put  in  a  number  of  specimens  of  the  dif- 
ferent forms  of  stamps  used  by  the  Government  in  respect 
of  proprietary  articles,  and  mentioned  that  a  special  form 
could  be  obtained  by  any  manufacturer.  Considerable  use 
was  made  of  this  privOege,  as  was  shown  by  the  fact  that 
the  unappropriated  lid.  stamps  printed  numbered  10  mil- 
lions ;  appropriated,  19  millions  ;  unappropriated  3d. 
stamps,  3  millions ;  appropriated,  5  milUons.  As  to  the 
yield  of  the  duties,  he  gave  the  following  figures : 

Year  ending  March  3Ut,  1912. 
Licences  issued  ...  ...  ...        43.117 

Amount  received  in  respect  of  above...     £10.781  5s. 
Duties  on  medicines  apart  from  licences  £327,856 

The  whole  of  that  duty,  except  a  Uttle  less  than  £4,000, 
was  paid  in  England.  The  sum  of  i6820  10s.  for  licences 
and  i'2,999  in  respect  of  medicines  was  paid  in  Scotland. 
The  witness  aJso  put  in  the  following  table,  based  upon  a 
return  for  1908  made  to  the  House  of  Commons : 

Number  of  Stamps  sold  of  Different  Denominations. 

ISd.  stamps 33,037,202 

3d.  stamps...  ...  ...            ..  7,565,822 

6d.  stamps  ...  ...  ...            ...  1.002,549 

Is.  stamps  ...  ...  ...           ...  122.249 

2s.  stamps  ...  ...  ...           ...  18,445 

33.  stamps  ...  ...  ...           ...  11,308 

Total  41,757,575 

The  gross  receipts  amounted  to  £335,878  9s.  2id.  The 
figures  given  above  represented  a  fair  average  for  some 
years  past.  The  manufacture  of  these  articles  was  very 
much  greater  in  England  than  in  Scotland  ;  there  were  no 


figures  with  regai-d  to  Ireland,  as  the  duty  did  not  apply  to 
that  country. 

Asked  by  the  Chairman  as  to  his  view  of  the  law 
generally,  Su-  Nathaniel  Highinore  said  he  regarded  tho 
present  law  as  very  much  out  of  date.  The  exemptions 
were  very  wide,  and  some  were  entirely  obsolete.  He 
regarded  it  as  possible  to  jjlace  on  the  Statute  Rook 
a  fairly  simple  .\ct  of  Parliament  which  would  do  awav 
with  any  question  of  concession  and  make  it  clear  what 
was  intended  to  be  covered  and  what  exempted.  It  was 
a  difficult  matter  to  administer  Acts  of  Parliament  passe<l 
over  a  century  ago. 

The  Chairman :  Do  any  particular  difficulties  arise  in  the 
administration  of  the  law? 

The  Witness :  Nothing  that  calls  for  special  mention. 
We  have  to  consider  the  terms  of  the  labels  and  adver- 
tisements, and  occasionally  have  to  deal  with  cases  where 
there  are  attempts  to  fix  labels  which  are  calculated  to 
deceive  the  public  as  to  whether  they  are  stamps  or  not. 
Occasionally  imitation  labels  are  sought  to  be  used. 

In  reply  to  other  questions,  the  v,itness  said  it  was 
the  duty  of  the  Commissioners  of  Customs  and  Excise  to 
set  the  law  in  motion  if  it  was  being  evaded.  The  Board 
had  a  large  staff  of  Customs  and  Excise  officers. 

Sir  Philip  Magnus  asked  whether  any  trader,  in  obtaining 
a  licence,  had  to  make  a  declaration  as  to  the  composition 
of  the  medicines,  and  the  leply  was  in  the  negative. 

The  witness  put  in  an  advertisement  which,  he  said, 
consisted  of  a  statement  that  a  certain  article  was  made 
according  to  the  formula  of  Beecham's  pills,  as  published 
in  Secret  Remedies,  issued  by  the  British  Jledical  Associa- 
tion. These  people  endeavoured  to  get  the  advantage  of 
the  advertising  of  Beecham's  pills.  The  question  arose  as 
to  whether  they  should  be  proceeded  against  by  the  Board 
of  Customs  and  Excise.  It  was  felt,  however,  that  it  was 
impossible  to  say  the  pills  were  advertised  as  a  proprietary 
or  secret  remedy  because  they  were  merely  stated  to  be 
according  to  a  published  formula. 

The  Chairman:  The  alleged  formula.  The  analyst  is 
fallible  in  law. 

The  witness  added  that  before  very  long  the  vendors 
added  a  recommendation  of  their  o«ti,  and  this  brought 
them  in  conflict  with  the  Board  of  Customs  and  Excise. 
As  a  matter  of  fact,  they  were  prosecuted  the  previous 
day  and  fined  for  selling  medicines  which  they  recom- 
mended as  a  remedy,  witJbout  having  a  licence. 

The  Chairman :  Is  this  one  of  the  cases  that  would  lead 
you  to  think  the  law  is  inadequate  ? 

The  Witness :  It  is. 

In  reply  to  Sir  Henry  Dalziel,  the  witness  said  that  the 
question  whether  the  law  was  strong  enough  to  deal  with 
obvious  fraud,  and  to  protect  the  public  as  regards  the  sale 
of  pernicious  remedies,  did  not  affect  his  department, 
which  was  concerned  merely  with  the  collection  of  duties. 

Mr.  Glyu  Jones:  What  is  the  practice  of  the.  Board  in 
regai'd  to  the  proprietary  medicines  advertised  in  technical 
papers,  such  as  the  British  Medical  Jocrxal  and  the 
Lancet  ■  Do  the  Board  regard  that  class  of  proprietary 
medicines  as  coming  within  the  scope  of  the  .\ct "? 

The  Witness :  I  think  a  preparation  recommended  in  a 
paragraph  in  either  of  those  papers  will  be  used  probably 
for  dispensing  purposes.  The  Board  does  not  require 
stamps  to  be  put  on  them  provided  they  are  really  used 
for  dispensing. 

Mr.  Glyn  Jones :  I  am  referring  to  a  class  of  articles 
held  out  to  be  for  the  prevention  or  cure  of  ailments.  This 
is  done  by  travellers  who  call  on  medical  men,  or  by  means 
of  circulars,  or  by  advertisements  in  papers  circulating 
amongst  medical  men.  All  the  grounds  of  duty  are  there, 
but  the  Board  does  not  enforce  the  stamp  duties. 

The  Witness  :  The  Board's  practice  is,  if  the  medicine  is 
received  in  bulk  by  a  chemist  without  any  label  attaching 
to  it,  and  received  solely  for  the  purpose  of  making  up 
doctors'  prescriptions  of  which  it  forms  an  ingredient,  and 
an  undertaking  is  given  that  it  wUl  not  be  sold  except  as 
part  of  a  medicine,  not  to  require  payment  of  duty. 

The  Chairman:  Are  these  sold  in  bulk  or  in  small 
quantities  ? 

The  Witness  :  I  think  they  are  generally  sold  in  larger 
quantities  than  they  would  be  supplied  to  the  public. 

Mr.  Haydn  Jones  asked  if  it  was  possible  for  a  person  to 
register  any  preparation  and  patent  it  without  making  a 
declaration  of  contents. 
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The  witness  replied  that  tlie  term  '■  patent  medicine  " 
was  really  a  misnomer,  although  it  was  so  commonly 
used.     There  were  vcrj-  few  medicines  that  were  patented. 

Mr.  Haydu  Jones  :  It  is  open  to  any  one  to  foist  on  the 
public  a  preparation  that  is  absolutely  worthless. 

The  Witness :  We  cannot  possibly  undertake  in  our 
department  to  say  what  is  the  value  of  a  preparation. 

In  reply  to  Mr.  Cawley,  the  witness  said  it  would  be 
difficult  to  arrive  at  the  actual  amount  paid  by  the  people 
of  this  country  for  proprietary  articles  merely  from  the 
amount  of  the  duty,  owing  to  the  fact  that  the  gradua- 
tions of  the  scale  made  it  impossible  to  arrive  at  an  exact 
computation. 

Dr.  Chappie  :  Could  you  give  a  rate  over  a  series  of 
years  to  show  whether  the  consumption  is  increasing  or 
not? 

The  Witness :  It  would  be  difficult,  because  some  years 
ago  certain  remedies  could  not  be  purchased  for  less  than 
2s.  6d..  and  now  they  are  made  up  in  smaUer  quantities. 

Dr.  Lynch :  Do  you  discriminate  between  drugs  having 
a  real  medicinal  value  and  those  that  are  pretty  well 
worthless  ? — No. 

Can  you  say  what  proportion  of  patent  medicines  sold 
here  is  manufactured  in  America  1 — No,  I  do  not  think  it 
would  be  possible  to  trace  them. 

The  Chairman  :  Could  you  not  supply  such  a  list  ?  I  am 
sure  the  Committee  would  regard  it  as  important. 

The  Witness :  I  will  ascertain  whether  it  can  be 
obtained. 

In  reply  to  other  questions  by  Dr.  Lynch,  Sir  Nathaniel 
said  that  in  deciding  whether  a  medicine  was  "  well 
known "  or  not,  the  evidence  of  certain  periodicals  was 
accepted.  If  the  name  appeared  in  the  British  Phar- 
■macopoeia,  the  Board  would  regard  that  as  conclusive. 

Dr.  Lynch:  Can  a  proprietor  sufficiently  advertise  his 
medicine — boom  it,  so  to  speak — and  so  make  it  a  well- 
known  medicine,  thus  evading  the  duty? — There  would 
have  to  be  no  proprietary  rights  attached  to  it.  The  fact 
that  he  described  himself  as  the  proprietor  would  make 
the  article  liable  to  duty. 

As  to  the  Government  guarantee,  does  not  the  phrase 
*'  No  Government  guarantee  "  on  the  stamp  tend  to  convey 
to  the  public  mind  that  a  Government  guarantee  of  some 
proprietary  articles  does  e>dst? — The  phrase  was  used 
because  some  proprietors  advertised  "  None  genuine  unless 
guaranteed  by  the  Government  stamp." 

Could  it  not  be  made  more  explicit  ? — I  do  not  think  it 
could,  except  by  getting  rid,  perhaps,  of  the  use  of  the  word 
"patent"  in  the  popular  description  of  chargeable  medi- 
cines. That  word  may  be  taken  to  imply  that  the  articles 
were  under  the  protection  of  letters  patent,  but  the  use  of 
the  ordinary  stamp  could  not  be  a  guarantee  of  any  sort. 

The  Chairman :  To  which  Government  department 
should  a  person  apply  for  information  with  regard  to  the 
sale  and  advertisement  of  patent  medicines,  ajjart  from 
matters  connected  with  payment  of  duty  ? 

The  Witness  :  To  the  Home  Office,  perhaps,  or  the  Local 
Government  Board.  I  think  both  those  departments  may 
be  concerned. 

Does  not  the  fact  that  you  are  unable  to  reply  to  that 
question  definitely  point  to  an  extraordinary  position  of 
the  law  ? — One  is  not  always  prepared  with  a  definite 
reply  to  questions  put  without  any  notice  that  the  point  to 
which  they  relate  is  likely  to  arise. 

Is  there  anything  in  law  to  prevent  any  person  making 
any  mixtui-e  containing  anything  except  obvious  poisons, 
advertising  it  as  a  cure  for  any  disease,  and  soiling  it 
broadcast  to  the  public  on  payment  of  stamp  duty  ? — No, 
if  you  exclude  poisons. 

I  am  excludmg  poisons.  I  am  anxious  to  have  your 
definite  answer  on  that  ? — There  is  nothing,  to  my  know- 
ledge. 

Mr.  Harry  Lawson  :  Is  it  not  the  case  that  the  police 
can  taks  action  where  there  is  manifest  fraud  ? — Possibly 
they  might  proceed  on  the  ground  that  it  was  a  false  trade 
description. 

The  Chairman :  Are  the  police  entitled  to  take  action  on 
the  ground  that  offering  a  certain  mixture  for  the  cure  of 
a  certain  disease  is  a  fraud? — I  hardly  think  so.  It  would 
depend  upon  the  nature  of  the  evidence  available. 

Mr.  Lawson :  Is  it  not  the  case  that  the  police  have  not 
wished  to  take  action  from  motives  of  public  policy — that 
they    ha\c  felt    that    to    institute  a  prosecution    would 


advertise  the  article  ? — I  should  not  think  so.  I  think  in 
a  case  of  positive  fraud  the  police  might  possibly  take 
proceedings. 

Mr.  J.  C.  Ledlie,  deputy  clerk  to  the  Privy  Cotmcil  and 
chief  clerk  to  the  Privy  Council  Office,  gave  evidence  as 
to  the  relations  of  the  Privy  Council  Office  with  the  law 
as  to  proprietary  articles.  This,  he  said,  was  only  indirect 
and  incidental ;  the  Privy  Council  Office  was  in  closa 
touch  with  the  different  branches  of  the  healing  art — 
the  doctors,  dentists,  chemists,  veterinary  surgeons,  and 
midwives — and  it  exercised  in  regard  to  the  bodies 
representing  these  classes  a  certain  amount  of  super- 
visory influence.  That  influence  could  be  exercised  by 
nominees  on  the  governing  bodies ;  the  General  Medical 
Council,  for  instance,  had  live  nominees  of  the  King  and 
Council.  Influence  might  al.so  be  exercised  through  the 
right  of  approving  the  acts  of  the  various  bodies.  As  an 
instance  of  indirect  relations  the  witness  put  in  a  report 
as  to  practice  of  medicine  and  surgery  by  unqualified 
persons  in  the  United  Kingdom.  The  jurisdiction  of  the 
Privy  Council  was  statutory :  it  probably  arose  from  the 
fact  that  the  branches  of  the  medical  profession  were 
moved  by  certain  associations  which  had  applied  at  one 
time  or  another  for  Koyal  Charters.  For  this  purpose 
they  must  come  to  the  Privy  Council,  and  in  the  charters 
were  reservations  requiring  that  the  by-laws  must  be 
approved   by   the  Conned. 

The  Chairman :  It  is  not  clear  to  me  how  the  Poisons 
Act  comes  under  the  Privy  Council. 

The  Witness :  It  is  probably  due  to  the  fact  that  the 
Pharmaceutical  Society  in  1843  obtained  a  charter  from 
the  Privy  Council. 

What  machinery  have  you  for  deahng  with  the  sale  of 
poisons  ? — The  Acts  are  administered  by  the  Pharma- 
ceutical Society,  which  has  its  inspectors  to  detect  the 
illegal  sale  of  poisons. 

Then  a  non-'official  body  takes  action  1 — That  is  so. 

Supposing  the  Committee  desires  official  information  on 
any  point  as  to  the  sale  or  advertisement  of  proprietary 
articles,  to  what  Government  department  should  the 
inquiry  be  addressed  ? — It  would  depend  upon  the  nature 
of  the  information  sought. 

My  point  is  that  the  control  of  aU  this  is  so  split  up ; 
each  department  seems  desirous  of  placing  the  responsi- 
bility upon  another.  I  want  to  know  how  the  public 
stand  ;  there  are  the  Privy  Council,  the  Home  Office, 
the  Customs  and  Excise,  all  exercising  some  powers — 
I  don't  know  whether  the  Local  Government  Board  acts 
in  this  matter.  What  are  the  functions  of  the  Home 
Office  ? — So  far  as  I  am  aware,  it  acts  ia  criminal  pro- 
ceedings. In  my  experience  there  has  never  been  any 
difficulty  as  between  the  Home  Office  and  ourselves  as  to 
which  should  take  action. 

But  there  is  a  confusion  of  departmental  control  in  this 
matter  ? — I  think  the  working  of  the  law  is  very  defective. 
It  is  open  to  any  one  to  make  or  sell  or  advertise  any 
preparation  so  long  as  it  is  not  a  poison,  and  it  may  be 
perfectly  useless. 

Are  there  any  statutory  regulations  affecting  the  sale 
of  proprietary  articles  as  such  ? — Not  that  I  know  of, 
except  the  stamp  duty. 

Dr.  Lynch  :  Is  it  the  business  of  any  Government 
department  or  any  official  whatever  to  concern  them- 
selves with  the  growth  of  the  use  of  pernicious  drugs, 
and  to  do  something  to  protect  the  pubhc  ? — No. 

Is  there  known  to  you  any  check  of  any  kind  which 
would  prevent  a  man  having  no  qualifications  whatever 
putting  some  worthless  drugs  together,  bolstering  them 
up  by  advertisement,  selling  them  at  prices  absurdly  out 
of  proportion  to  their  real  value,  and  not  coming  within 
the  purview  of  the  law,  except  as  regards  the  stamp  duty  ? 
— No,  unless  it  be  by  an  individual  action  brought  by 
some  one  who  complained  that  the  preparation  had  not 
had  the  results  claimed  for  it. 

Have  you  heard  of  such  a  case  ? — No. 

Thcre'is  practically  no  check  whatever? — That  is  so. 

In  reply  to  Mr.  Harry  Lawson,  the  witness  expressed  the 
opinion  that  the  Privy  Council  should  be  empowered  to 
exercise  any  new  duties  with  reference  to  regulating  the 
sale  of  deleterious  products.  He  did  not  think  it  would 
meet  the  case  if  the  provisions  of  the  Poisons  Act  were 
applied  so  that  the  term  "  poison  "  was  used  in  regard  to 
all    deleterious   so-called  remedies.     Separate  legislation 
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would  be  i-eqiiireil.     A  body  unclor  tlie  Piivy  C'oJiucil  would 
be  needed  to  carry  out  llie  duties  of  inspection,  and  so  on. 

Mr.  Glyu  .Tones:  Am  I  right  iu  saying  lliat  any  pro- 
prietary prticio  which  contains  any  of  the  drugs  inen- 
tion<Hl  in  the  scliedule  to  the  Pliarmaej-  Act  conaes  within 
the  regriiations  of  that  Act ;' — Yes. 

Autl  if  it  is  suggested  tliat  any  article  not  in  the  schedide 
is  fieleterious  or  poisonous,  andtliat  the  logulalions  should 
apply  to  it,  the  Pharmaceutical  Society  can  pa*^  a  resolu- 
tion which  is  Kubinitted  to  the  Privy  Council,  and  that 
body  says  "Aye  ■  or  ••  Xo,''  whether  the  article  shall  be 
.added  to  the  list?—  That  is  the  practice. 

Then  the  present  law  provides  machinery  for  adding  to 
the  list  anything  which  .should  be  regjirded  as  a  poison, 
and  when  thus  added  proprietary  medicines  come  within 
its  scope  ■? — Yes,  under  the  Act  of  1862. 

Dr.  Lynch  :  But  you  would  not  go  so  far  a,s  to  say  .some- 
ihiiig  could  be  added  which  was  not  a   poison,  hut  which  ' 
miglit  be  deletcrions? — Xo,  I  would  not  go  as  far  a-;  that.       i 

The   Coainiittee  then   adjourned  until  Thui-sdav.  M«v  ■ 
16th.  ■  •    ; 
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THE   TEX    PLAGUES    OP   .TERU3I   THE 
PllYSICIAX. 

A  TALE  OF  PHOEXlcIA. 
.Tkuvm  the  Physician  once  lived  iu  the  city  pf  "Ty'«  in 
Phoenicia,  and  \vas  famed  for  his  learning  and  sidll,  so 
that  the  sick  cauie  to  him  from  Egypt,  and  from  .Svria. 
and  from  other  lauds,  and  gave  for  his  advice  aud  help 
presents  of  gold  aud  silver  aud  precious  stones.  Yet  was 
he  not  proud  or  puti'ed  up  like  his  neighbour  Joraui  of 
Sidou,  who  disdained  to  go  to  the  poor  and  iieedv  because 
they  could  not  pay.  After  Jcrum  had  sjient  the  whole 
morning  among  the  sick  of  the  city,  one  ndght  see  him  in 
the  evening  riding  on  his  gi^cy  mule  about  the  villages, 
where  he  went  from  house  to  house,  bringing  everywhere 
icimfort  and  help.  Both  rich  and  poor  in  Tyre  knew  how 
to  prize  such  ser\  ice,  aud  they  houoiucd  Jerum  above  all 
other  physicians. 

One  day  at  noon,  as  he  returned  to  his  iionse  to  eat 
hastily  the  simple  meal  which  his  wife  Astavoth  had  pre- 
pared, he  found  before  his  door  a  man  from  .Judaea.  He 
Avas  shaking  the  dust  from  his  feit,  and  he  crossed  his 
arms  on  his  breast  aud  asked,  '"Are  you  he  whom  I  seek. 
the  physician  Jerum?"  "I  am  he,''  said  Jerum;  "tell 
me  quickly  your  desire,  for  lo!  I  am  in  hast^."  Then  the 
man  raised  his  hands  and  said,  "Praised  l_>e  Jehovah,  who 
has  guarded  me  on  my  jouraey  and  brought  me  safe  to 
your  house.  I  am  Amos,  servant  of  the  High  Priest 
Ezekiel  iu  Jernsalem.  and  I  am  sent  by  my  master  to  beg 
you  to  visit  him  in  Jerusalem  that  you  may  free  him  from 
his  heavy  affliction.'' 

"  That,"  .said  Jerum,"  is  easy  to  say.  but  hard  to  do. 
^\Tly  did  not  your  master  himself  come  to  me,  that  I 
luiglit  see  him  face  to  face,  aud  know  his  sickuess?" 
"  Through  long  illness  he  is  weak  as  an  infant.  Mav 
.lohovah  soften  your  heart  to  go  with  me  to  my  master!" 
"  How  cau  you  ask  such  a  thing,"  said  Jerum.  "  Can  I 
leave  the  many  sick  here  and  iu  the  villages  around?" 

"  It  is  .Jehovah's  will  that  you  follow  me,"'  cried  Amos, 
and  raised  his  hands  once  more  beseechingly.  "  Think 
well  what  you  say.  If  you  I'uliil  my  lord's  request  .Jehovah 
will  blc-ss  you  in  all  jour  ways.  If  you  tarry  you  will  have 
only  trouble  and  sorrow,  and  uo  work  of  your  hands  will 
prosper.  "  "  What  is  this  that  I  hear?"'  said  Jerum.  aud  he 
strode  iuto  the  house,  leaving  the  man  from  Judaea 
standing  at  the  door. 

When  Jerum  had  oaten  and  was  satisfied  he  mounted 
ills  mule  and  rode  out  to  the  next  village  where  oue  of  the 
king's  woodcuttci-s  had  that  morning  fallen  from  a  tree, 
and  had  broken  his  right  arm.     Jeram  pulled  the  bone  till 

'-  Dr.  IiUdwit;  Hopf  (Pujlander).  of  Stiifctfiart.  has  issued  two  series  of 
medical  fables.  The  siory  of  Jerum  is  taken  from  tbc  fu>t  series. 
Mr-ii::i tiischc  M<ir  rrhni .  von  Philander,  p-.-.blished  liy  Messrs-  Levy  and 
"N'iiller.  Stutujart  (price  11.2.40  ia  ii&per.  3.50  hound  and  ;iilded>.  The 
second  scries,  Se^Mi  m'xlii>liif.rlie  utui  authyofiJ-^iii^'Ctit'  Maerchett, 
von  r.iidwifj  Hopf.  is  piihlislied  by  Tmnz  Pietycliei-.  Tiibiasen.  The 
transla.tor  lias  to  thank  Messrs.  Levy  and  MtiL'er  and  the  author  for 
their  permission  to  issue  this  translation. 


it  was  stiaight,  laid  it  oa  a  splint  of  wood,  aud  bandaged 
it  as  he  had  learned,  and  then  iu  good  spirits  rode  to  his 
home.  J}ut  that  night  as  he  lay  iu  bed  a  man  Icnoclied  at 
his  door.  "Come  speedily  to  the  woodcutter  whom  you 
bandaged  today,  for  his  paiu  grows  always  worse."  And 
.ferHui  arose  and  tonk  his  mule  from  the  stable  and  rode 
out  to  the  man.  The  hand  was  swollen  like  a  pillow, 
and  all  feeling  had  gone  from  the  lingers,  and  JeiuJu 
took  off  the  splint  and  bandages  straightway,  and  rode 
out  every  day  to  rub  the  arm  with  powerful  salves, 
yet  the  lingers  remained  numb,  and  the  bone  healed  up 
awry  aud  the  man  was  a  crii)ple.  Then  the  man"s  wife 
took  her  husband  into  the  city  aud  pleaded  before  the 
judge,  and  the  jutlge  ordered"  Jerum  to  pay  the  wood- 
cutter au  hundred  pieces  of  silver.  From  that  day  the 
heart  of  Jerum  was  sad.  and  the  best  dishes  which  his 
wife  Astarotli  could  prciiare  were  tasteless.  Then  said 
his  wife,  "Husband,  you  are  sick  aud  need  rest.  'Take 
my  counsel  and  go  up  iuto  the  mountain  of  Lebanon 
where  you  have  friends  among  the  herdsmen.  Abide 
with  them  till  you  are  well."  "  And  who  will  care  for 
the  sick  who  need  me  while  I  am  away  ?  '  aslied  Jeriuu 
with  a  troubled  face.  "  Have  uo  care  tor  that,'"  said  his 
Kile.  "  Ik  there  not  Hanuo,  my  sister's  son,  who  has  just 
conic  from  studying  under  the  most  famoiLS  physicians  of 
Greece?  Let  him  come  and  take  your  place  so  long  as 
you  are  away.'  And  it  was  so,  aud  Hanno  came  from 
Sidon  where  he  lived  with  his  mother,  aud  Jerum  bade 
farewell  to  his  wife  and  his  young  son  Hamilcar  and 
his  nephew,  and,  staff  iu  hand,  he  climbed  up  iuto  the 
motmtain. 

Aud  it  came  io  pass  some  time  after  he  had  left  the  town 
that  a  great  feast  was  held  in  Tyre  in  honour  of  the  god 
Baal,  aud  one  of  the  bullocks  for  the  sacrifice  brake  loose 
and  struck  the  high  priest  with  his  horn  iu  the  body  so 
tliat  the  man  was  borne  off  for  dead.  And  the  whole 
l)eople  cried  out  for  the  physician  Jerum.  and  when  he  was 
not  found  at  his  house  they  brought  his  nephew  Hanno  to 
the  place,  aud  Hanno  washed  the  wound  with  a  sponge 
aud  bandaged  it  with  all  care  as  he  had  learned  to  do  in 
Greece.  But  the  priest  died  iu  great  agony  in  the  follow- 
ing night,  aud  a  mau  of  Tyre  who  had" helped  at  the 
dressing  of  the  wound  told  how  he  had  sceu  \vith  liis  own 
eyes  that  Hanno  had  sowed  up  a  sponge  in  the  belly  of  the 
liigli  priest.  And  there  was  a  great  outcry  against  the 
young  physician  so  tliat  he  lied  by  night  to  his  home  at 
Sidon,  for  the  people  would  have  cast  him  out. 

.iVnd  w  hen  Jerum  was  well  aud  returned  to  his  hotLse  from 
the  mountain  he  saw  from  afar  his  wife  Astaroth approach, 
and  come  to  meet  him,  with  his  son  Hamilcar.  And  Jermn 
was  glad  and  showed  his  joy,  and  after  he  had  greeted 
them  he  said,  "  "Why  is  not  Hauiio  come  also  with  you  to 
meet  me  ?  "  But  .Astaroth  hid  her  face  and  began  to  weep 
aud  told  him  with  tears  all  that  had  happened.  Then 
Jerum  tore  his  hair  aud  Ids  beard,  aud  cried,  -Woe  is  me 
that  I  went  into  the  mountain  and  left  the  cax-e  of  my 
people  to  a  fool.  Xow  is  this  ijlague  worse  than  the  lirst, 
aud  the  children  on  the  street  will  mock  at  me."  Aud  he 
was  more  sorrowful  tliau  before  and  feared  to  leave  his 
house,  thiuldug  hhusclf  despised  of  the  people  of  Tyre. 

But  Hiram  the  King  remained  well  disposed  towards 
him  aud  bade  him  c-ome  to  the  castle  to  heal  his  wife 
Baallis.  Now  the  king  had  lately  received  from  the  Queen 
of  Cyprus  a  beautiful  young  siav  e  as  a  gift,  aud  he  was 
well  pleased  with  her,  aud  proposed  to  keep  her  iu  the 
v.omen's  apartments  beside  his  wife.  And  his  wife  was 
wroth,  and  she  fell  into  convulsions  so  that  her  mr.idens 
could  not  hold  her.  And  Jerum  came  and  gave  her  the 
most  precious  of  medicuies,  hut  the  convidsions  would  not 
leave  her.  Then  went  one  of  the  maids  to  Joram,  the 
physician  of  Sidon,  and  received  from  him  a  box  with 
sij>all  white  pills  aud  a  vial  of  clear  liquid,  and  of  the.se 
she  gave  the  qneeu  each  day  three  pills  moistened  with 
one  drop  of  the  litjuid.  And  on  the  third  day  wheu  the 
queen  had  taken  the  .second  piU  she  had  news  that  sudden 
death  had  befallen  the  beautiful  slave  from  Cypras;  and 
she  rose  from  iier  "oed  and  was  well  as  heretof<u-e.  And 
the  queen  began  to  praise  the  physician  of  Sidon  who  had 
given  again  her  life  and  health,  and  she  spake  evil  of 
Jerum  so  that  he  lost  the  favour  of  the  king  and  might  no 
more  apjiear  within  the  palace. 

This  pleased  the  other  jjhysicians  of  Tyre  more  than  if 
the  king  had  given  them  presents  from  his  treasury,  and 
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one  of  the  most  cunning  -went  secretly  to  Sidon  and 
learned  from  .Toram  the  way  to  jn-eparc  the  pills  and  the 
clear  liquid.  And  ■v'lhen  lie  returned  he  made  known  in 
all  the  streets  of  tlie  city  tliat  lie  had  studied  the  Sidonian  art 
which  had  cured  the  (fueen  and  was  prepared  to  treat  all 
patients  according  to  tliis  art  and  half  as  cheap  as  Jerum 
•with  his  expensire  medicines.  And  all  the  people  ran  to 
him.  and  Jerum  sat  in  his  house  and  listened  with  wratliful 
heart  to  his  wife.  Astaroth,  who  said.  ••  \Nill  you  not  also 
study  this  Sidouiau  art?  For  see  the  kinsi  and  the  nobles 
and  all  the  people  have  left  you,  and  the  money  in  our 
store  grows  daily  less."  "  Far  be  it  from  me.''  answered 
Jerum  ;  "  rather  let  me  fall  in  the  sea  where  it  is  deepest 
than  to  give  a  sick  man  instead  of  medicine  a  worthless 
pilule  and  to  deceive  him  with  the  hope  of  cure."  And 
he  hardened  his  heart  and  grew  daily  more  silent.  But 
his  wife  sat  at  the  window  and  wept.  And  she  saw 
the  man  from  Judaea  come  again  towards  the  house, 
and  said,  "  Here  is  again  the  man  from  Judaea  coming 
hither.  Will  you  not  this  time  go  with  liim  to  heal 
the  high  priest  that  no  further  plague  covue  upon  us? 
For  vctIIv  the  man  hath  prophesied  truly."  ■'  No,"  said 
Jerum  ;  "I  will  not  go  with  him.  Said  I  not  that  I  could 
not  leave  the  sick  in  Tyre  and  its  villages  ?  Therewith 
must  he  be  content."  And  he  went  down  and  shut  the 
door  in  the  face  of  the  man  from  Judaea.  Then  Amos 
lifted  up  his  voice  and  said,  '■  Four  plagues  has  Jehovah 
sent  upon  you.  Ere  I  come  again  -will  they  be 
midtiplied,  '  "  And  he  took  his  staff  and  turned  his  face 
towards  Jerusalem. 

And  when  it  was  evening  and  cool.  Jerum  rode  to  the 
next  village  to  see  a  sick  -woman.  .\nd  as  he  rode  from 
the  gate  there  sat  the  man  fi-om  Judaea  by  the  brook, 
bathing  his  hot  feet.  And  .Terum  made  as  if  he  saw  him 
not  and  spurred  ids  mule  to  hasten  past.  But  the  mule 
backed,  and  .Terum  raised  the  stick  which  lie  bore  iu  his 
right  hand  and  smote  the  beast  on  the  head,  .so  that  it 
reared  and  threw  its  rider  to  the  earth.  And  Jeium  fell 
upon  a  sharp  stone  and  lay  with  broken  heel  before  the 
watchmen  of  the  gate.  And  they  raised  him  and  bore  him 
on  a  plank  to  his  own  house.  And  there  was  great  grief 
and  lamentation  from  his  wife  and  son  :  and  he  must  lie 
six  weeks  in  bed  with  his  foot  bandaged,  and  when  he  left 
his  conch  he  must  long  go  on  crutches  as  one  who  is 
cripple.  And  when  he  was  again  well  the  people  of  Tyre 
went  from  him  and  made  as  it  they  knew  him  not.  Then 
it  became  dark  before  his  eyes  and  he  staggered  iu  his 
anger  and  went  towards  his  house  like  one  drunken.  And  he 
cursed  himself  and  said.  ■'  Cursed  be  the  day  on  wliich  my 
mother  bare  me  I  Cursed  bs  the  hour  iu  which  iny  father 
sent  me  to  become  a  physician  1  Is  this  the  tlianks  for 
the  many  cures  I  have  wrought  and  the  rewai-d  for  the 
good  1  have  done  to  the  poor  and  needy  ?  '  And  he  began 
to  weep  bitterly.  And  his  wife  Astaroth  laid  her  hand  on 
liis  arm  and  said,  "  Be  comforted,  the  friends  who  cleave 
to  you  ai'e  not  all  gone.  After  yon  went  out  the  rich 
Berosos  of  Samos.  who  dwells  at  the  harbour,  sent  his 
servant  that  you  might  come  and  heal  him  from  the  boils 
against  which  all  the  skill  of  the  other  physicians  has  been 
vaiu.     Go,  then,  and  make  your  fame  live  anew." 

Aiid  Jerum  went  and  opened  the  boils  with  a  sharp 
knife,  and  the  man  was  healed.  But  .Terum  noted  not 
H  little  S(-ratch  which  a  thorn  had  made  011  the  first  linger 
of  his  left  hand.  And  the  poi.soii  of  the  boils  entered  into 
the  scratch  and  poisoned  his  blood,  so  that  his  arm 
swelled  to  the  shoulder  as  if  a  snake  had  bitten  him.  and 
ho  was  bent  upon  his  bed  with  paiu.  In  this  time  of 
trouble,  when  he  believed  that  the  end  was  not  far  distant, 
there  appeared  to  liim  in  the  night  the  figure  of  the  man 
from  Judaea,  in  form  as  he  had  seen  him.  and  he  heard 
liis  \oice,  which  spake,  ■'  .Six  times  .lehovah  warned  you 
to  put  away  your  hardness  of  heart  and  to  go  to  .Terusaiem 
to  ileal  His  servant  Ezekiel.  I'ut  you  have  stiffened  your 
ncclt  as  at  the  first :  therefore  hath  He  sent  and  smitten 
you  in  the  marrow  of  your  bones.  Kepeiit.  then,  and  say 
that  you  will  follow  me  when  you  are  again  well.  '  Then 
Jerum  turned  in  his  sleep  and  cried.  "  Depart  from  me. 
thou  spirit  of  evil.  I  will  have  no  dealing  with  tliee." 
And  his  wife  Astaroth  awoke  from  sleeji  and  asked  in 
fear,  "  Wierefore,  .lerum,  do  you  cry  aloud?  "  And  he  said. 
"  See  you  not  the  man  from  .Tndaea  with  his  long  beard 
come  to  torment  me  ?  l!ut  I  will  take  my  staff  and  chase 
him  away."     Then  Astaroth  saw  that  he  spake  iu  fever, 


and  she  gave  )iim  a  fresh  drink  and  cooled  his  forehead 
w  ith  water  and  witli  vinegar  so  that  he  slept  peaeefulh  . 
And  when  the  morning  brake  and  Astaroth  would  dress 
the  arm,  it  was  issued  iu  the  night  and  all  the  pain  had 
gone.  And  Jerum  was  well  again  and  could  go  to  the 
patients  who  called  him.  Then  Berosos  gave  a  feast  in 
his  honour  and  invited  all  the  nobles  of  Tyre,  and  praised 
.lerum  as  the  first  of  his  friends  and  that  he  had  given 
his  life  tor  him  and  had  saved  him.  And  all  who  were 
bidden  came  to  Jerum  and  embraced  him  as  if  they  had 
never  forsaken  him.  And  from  this  time  his  repute 
increased  so  that  the  sick  would  have  no  other  physician 
and  his  house  was  ever  full  of  those  who  desired  his 
help.  And  when  it  was  night  and  Jerum,  wearied  w  ith  the 
work  and  heat  of  the  day,  had  laid  him  to  bed  they  still 
knocked  at  his  door  and  would  not  rest  till  he  had  gone 
to  them.  And  when  he  came  home  and  went  again  to 
rest  he  in  his  dreams  heard  still  a  knocking  on  the  door 
and  rose  and  called.  "Who  is  it  that  desires  me?"  but 
there  was  no  one  to  be  seen.  And  .Terum  said  to  his  wife. 
•'Am  not  I  the  most  tormented  man  in  the  world?  Verily 
if  I  have  not  rest  from  the  many  sick  my  strength  w  ill  fade 
like  grass  in  the  summer  drouth."  And  Astaroth  laughed 
and  said,  '-Are  not  you  w-ell  aud  strong?  If  you  would 
not  go  when  the  sick  call  you  why  do  you  not  become  one 
of  the  priests  who  lead  an  even  life  by  day  and  have  their 
rest  bj'  night  ?  "  And  .Terum  knew  that  he  would  get  no 
consolation  from  his  wife  aud  he  bare  his  trouble  in 
silence.  And  at  this  time  the  king  gave  orders  to  the 
governor  of  Tyre  to  find  out  how  many  children  were  bor;i 
each  year  and  how  many  at  each  age  died  in  the  city  from 
disease  and  accident.  And  the  governor  sent  for  .Terum 
and  gave  him  tablets  whereon  to  write  the  children  of  th<- 
last  year,  aud  still  others  for  the  dead  and  the  nature  ot 
their  diseases  and  accidents.  And  when  they  wore  readv 
and  fairly  written  he  was  to  bring  them  again  and  (leli\er 
them  into  the  hands  of  the  governor.  Then  Jeiiim  pleaded 
w  ith  the  governor  earnestly  and  said,  '•  I  pra}'  you  hold  me 
excused,  for  lo,  the  hours  of  the  day  are  given  each  to  his 
appointed  task  and  my  vs  ork  foi-  the  sick  leaves  me  no  time 
for  other  things."  Then  was  the  governor  wroth,  and  said. 
••  It  is  the  king's  command  that  I  have  laid  upon  you,  and 
if  you  do  not  obey  it  shall  be  my  care  to  prepare  for 
you  meet  puuislimcnt."  Tlien  .Terum  sighed  and  bore 
the  tablets  to  his  house,  where  he  sat  over  them 
many  nights  while  others  slept.  And  when  all  weri' 
ready  he  took  them  to  the  governor.  And  the  governor 
vras  gracious  unto  him  and  said.  '•  .Since  you  have  prepared 
all  these  so  exactly  the  king  has  provided  for  you  that  you 
be  the  physician  to  all  those  who  work  in  the  royal  work- 
shops. And  each  shall  pay  a  part  of  his  wages,  and  when 
he  is  ill  he  shall  have  no  other  physician,  and  he  shall 
receive  a  portion  of  his  wages,  and  you  Jerum  shall  write 
for  each  the  days  of  his  illness."  Then  Jerum  thouglil 
of  the  money  which  would  flow  into  liis  purse,  aud  he 
thanked  the  governor,  aud  merry  at  heart  he  went  to  his 
own  house. 

And  it  came  to  pass  as  the  governor  had  said.  He  sot 
overseers  over  those  iu  the  king's  workshops,  and  they 
w-ent  on  the  first  day  of  every  month  aud  collected  from 
each  a  share  according  to  the  tale  of  his  wages,  and  bade 
him  \\  heu  he  was  ill  go  to  .Fernm  at  midday  '.vhen  he  haii 
eaten,  for  this  was  the  time  when  Jerum  came  home. 
And  each  day  at  midday  there  came  the  dyers  and 
the  glassworkers  aud  the  workers  iu  amber  and  they 
stood  at  .Terum's  door  awaiting  the  medicine  for  theii 
ailments.  And  those  who  had  recovered  came  again  and 
brought  their  tablets,  that  he  might  write  thereon  the  days 
of  tlieir  illness.  And  Jerum  was  hungry  aud  thirsty,  but 
could  not  be  satisfied  till  all  the  tablets  were  written. 
And  iVstaroth  his  wife  was  grieved,  and  came  to  the  door 
aud  asked,  "  Why  do  you  not  come  to  eat  with  our  sou  and 
me  the  meal  which  1  have  juepared?"'  'How  can  I  eat 
with  you?"  .saiil  .Terum.  ••  See  you  not  the  many  wlio  still 
wait  for  their  writings?  Accursed  be  this  new  law  that 
lias  made  me  a  clerk  instead  of  a  physician."  And  he 
stamped  his  feet  in  his  wrath  ;  but  d.iy  hy  day  it  was  evei 
the  same,  and  Jerum  felt  ever  more  wear}'  and  all  the 
joy  and  pleasure  had  gone  from  his  life.  And  there 
arose  a  lively  voice  within  him.  "  Had  you  gone  to  tlic 
sick  high  priest  at  .Terusaiem  this  plague  had  not  come 
upon  you."  And  he  .said,  "If  it  was  impossible  for  me  to 
leave  Tyre  before  on  account  of  the  many  who  sought  r.ie, 
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it  is  to-(Iay  even  more  so,  for  each  day  sees  an  increase 
in  tlio  load  tliHt  is  laid  npon  my  slioulders.  Are  tliere 
)ii)t  iihysiciaiis  in  .lenisalem  or  in  all  Judaea  ?  To  them 
s!i!)n!;l  he  s;nd  and  ca.ll  them  to  his  bed." 

And  it  loll  about  this  time  that  the  children  of  Tyre 
■\vcrc  siiiitt<'ii  with  an  evil  plague,  and  there  was  no  house 
where  there  was  no  child  laid  down.  And  Jerinn  went 
from  honsc  to  house  and  gave  the  children  medicines  and 
cooling  drinlis.  And  when  the  sickness  waxed  daj-  by  day 
he  said,  ■■  Till  now  I  have  guarded  my  sou  Hamilcar  and 
kept  him  from  illness.  Lo,  now  will  I  send  him 
and  his  mother  into  the  mouutaju  that  he  may 
not  he  ill  also.'  And  he  sent  to  Ms  wife  to  bid 
liei'  get  ready  to  go  into  the  monntain.  But  when  he 
came  -  to  the  house  the  boy  lay  already  in  fever 
and  none  of  the  medicines  which  had  healed  the  other 
cliildren  did  him  good,  and  he  became  weaker  and 
weaker  and  died  in  the  selfsame  night.  Then  Jernm 
rent  his  clothes  and  put  ashes  on  his  head,  and  would 
neither  eat  nor  drink  while  his  son  lay  dead  in  the  honse. 
But  when  the  boy  was  buried  he  ordered  his  servant  to 
saddle  his  mule  and  began  to  prepare  his  satchel  with 
food  for  a  journey.  '"Whither  do  yon  ride?"  said  his 
wife  .Astaroth.  Then  he  answered,  "■  Ten  plagues  already 
are  come  upon  me,  but  the  last  is  worse  than  all  the  rest. 
Therefore  will  I  go  to  the  high  priest  that  is  sick  at 
Jerusalem  that  greater  evil  come  not  on  me  and  njy 
house."  And  Astaroth  wept  and  said,  ''Alas!  had  you 
followed  the  man  from  Judaea,  our  son  Hamilcar  had 
yet  lived." 

Anil  he  departed  from  his  wife  and  rode  silently  on  the 
road  that  leads  to  Jerusalem. 

And  on  the  eighth  day,  when  the  snn  was  already  low 
iu  the  heavens,  he  came  tc  the  gate  of  Jerusalem.  And 
about  midnight  the  gate  was  opened  and  a  bier  was  bonie 
forth,  ^\hich  many  people  followed  with  weeping  and 
lamentation.  And  as  the\  came  near,  Jorum  said  to  one  iu 
the  train,  "  Friend,  will  you  not  tell  me  to  whom  they  give 
tlins  the  last  convoy "?  "  And  he  knew  not  that  it  was 
Amos  to  whom  he  spake.  But  Amos  knew  the  physician 
from  Tyre,  and  said,  "•  He  whom  you  see  upon  this  bier  had 
yet  lived  had  you  come  to  his  aid.  Last  night  he  bade 
them  carry  him  to  the  roof  of  his  house,  and  he  looked 
towards  the  west  if  peradveuture  he  might  see  you  come. 
And  when  you  came  not  he  bowed  his  head  and  depa^rted." 
••  Plow  can  he  then  forgive  luj-  sin?"  said  Jerum.  "He has 
already  forgiven  you,"  said  Amos.  •■  And  as  you  have 
iepent«d  and  have  come  even  thus  late  the  measure  of  your 
atSiction  is  full,  but  that  yonr  obstinacy  and  delay  be  not 
forgotten,  the  jjlagues  which  have  been  laid  upon  you  shall 
not  be  removed  from  the  faculty  of  the  physicians  from 
now  till  the  end  of  years.  Depart  now  iu  peace  and  return 
to  your  wife." 

And  Jerum  returned  again  to  Tyre  and  lived  long  isi 
honour  in  his  native  city,  and  they  gathered  iiim  to  his 
fathers  and  laid  him  beside  his  wife  Astaroth.  And  the 
prophecy  of  Amos  the  servant  of  the  high  priest  has  been 
fulfilled,  and  there  is  no  physician  who  has  not  suffered 
from  the  plagues  of  Jernm  the  Phoenician. 


THE  CHILD    8TUDY    SOCIETY, 

ANXU.iL    CONFEREXCE. 

The  opening  of  the  annual  conference  of  the  Chil  1  Study 
Society,  which  was  presided  over  by  Sir  Richard  3Iap.tix, 
took  place  on  the  evening  of  Thursday,  May  9i.h,  at  the 
Univeisity  of  London. 

PresulenVs  Address. 
The  presidential  address  was  delivered  by  Sir  James 
Cp.icnrox-BROWXE.  Keferring  to  the  report  of  the  Koyal 
Commission  on  the  Care  of  the  Feeble-minded,  he  said 
luspection  reveaaed  a  serious  state  cf  affairs.  The  retiuns 
from  the  Board  of  Education  agreed  closely  with  the 
estimates  of  the  Royal  Commission,  and  it  would  appear 
that  there  were  150,000  feeble-minded  persons  in  England 
and  Wales,  of  whom  48.000  were  children  in  public 
elemcutaiy  schools.  The  local  education  authorities  were 
now  iu  possession  of  information  as  to  the  number  and 
condition  of  these  children,  ^^"hich  should  lead  to  their 
proper  classilication,  and  to  the  provision  of  suitable 
ednc^ation.  The  imi)ortaut  point  was  that  the  education 
provided    should    have    regard    to    the    limitations    and 


prospects  of  improvement  of  those  for  wliom  it  was 
devised.  The  danger  was  that  the  edncation  provided  for 
the  weal: minded  v.onld  inv.Dlve  an  outlay  out  of  all  pio- 
portion  to  the  hcnotits  which  could  possibly  aecrne  frem 
it.  Humanity  was  inclined  to  lavish  on  them  more  than 
was  really  necessary,  and  it  was  deploi-able  to  think  that 
large  sums  were  expended  on  the  education  of  some 
of  xhc  feeble-miuded  who  were  ineducable,  while 
other  children  of  average  intelligence,  who  would 
profit  by  education,  were  being  reduced  to  feeble- 
mindedness by  poverty  and  malnutrition.  Another 
interesting  and  )nomisiug  branch  of  child  study  still 
much  m  need  of  elucidation  was  that  relating  to  the 
order  of  development  of  sex  differences  and  character- 
istics, mental  and  coiiioreal.  It  would  seem  probable 
that  the  broad  mental  differences  between  men  '  and 
women  must  have  differences  in  cerebral  organization 
underlying  them.  A  well-established  physiological  dif- 
ference between  men  and  women  was  the  composition 
of  the  blood.  The  blood  of  the  adult  male  averaged 
5  million  red  blood  corpuscles  per  cubic  micromillimetre 
of  blood,  the  average  in  the  adult  female  being  4^  million. 
The  composition  of  the  blood  varieil  with  the  ages  con- 
sidered, and  in  girls  at  the  rapid  growth  period  the 
changes  were  of  great  significance,  and  should  be  well 
weighed  iu  connexion  with  educational  arrangements. 
There  «  as  a  large  amount  of  slight  anaemia  that  escaped 
detection.  Girls  grew  sluggish  in  their  work  and  were 
pronounced  lazy,  or  looked  jiale  and  were  urged  to  more 
active  outdoor  exercise,  but  all  the  time  it  was  poverty  of 
blood  that  was  at  fault,  and  that  could  not  be  relieved  by 
tutorial  monitions  or  violent  hockej'. 

E<Jiicafion  of  the  Deaf. 

The  second  meeting  of  the  conference  took  place  On 
Fiiday,  May  10th.  I)r.  J.  Keek  Love  read  a  paper  on  the 
influence  of  defects  of  liearing  in  relation  to  the  mental 
and  physical  defects  of  the  child.  Educational  knowledge 
was  chieHy  gained  by  the  eye  and  the  ear,  and  it  should 
be  the  busin,-ss  of  the  school  to  see  that  both  those 
avenues  of  learning  were  developed  as  far  as  possible. 
The  absence  or  great  defect  of  hearing  an-ested  mental 
progress,  with  the  result  that  a  deaf  chOd  at  7  years  had  a 
brain  as  much  as  half  an  inch  smaller  than  that  of  the 
normal  child.  Thought  processes  were  slower  in  the  deaf 
than  in  those  whose  liearing  was  normal,  but  wherever 
hand  and  eye,  muscle  and  bone,  and  tendon  and  nerve 
were  the  chief  factors  making  for  success  the  deaf  were 
equal  to  those  without  defect  of  hearing.  Deaf  c-hildien 
should  commence  language  training  at  3  years  of  age,  or 
as  soon  as  the  fact  of  deafness  was  discovered.  The 
school  x)eriod  in  schools  for  the  deaf  should  be  extended  to 
the  age  of  18.  The  semi  deaf  and  the  semi-mute  should 
attend  special  schools  from  which  the  true  deaf  and  dumb 
should  be  excluded.  An  animated  discussion'  foUowed,  in 
the  course  of  which  Mr.  Macleod  Yeaesley  drew  atten- 
tion to  what  he  described  as  an  absurd  anomalv  in  British 
law.  While  it  v;as  compuisory  for  the  blind  child  to  begui 
his  education  at  5  years,  the  compulsorj-  age  for  the  deaf 
child  was  7  years.  He  quoted  statistics"  to  show  that  the 
percentage  of  mental  defect  in  hereditarily  deaf  children 
was  considerably  lower  than  iu  sporadic  cases  of  deafness. 
It  was  important  that  special  provision  should  be  made  for 
the  education  of  the  deaf,  and  the  speaker  warned  teachers 
to  make  every  efi'ort  to  2>revent  the  production  of  acquired 
cases  of  deafness.  A  suggestion  was  made  by  another 
speaker  that  the  hearing  of  school  children  should  be 
tested  periodically  in  order  that  those  whose  hearing  was 
impaired  might  be  gradually  diufted  into  these  special 
schools. 

Iiijtiioice  of  Defective  Vision. 

A  pa]5er  on  the  defects  of  vision  was  next  read  by 
Mr.  X.  Bishop  Harmax,  who  commented  on  the  difficulty 
of  stimulating  the_  remaining  sense  faculties  of  blind 
children.  In  tlie  J-.ondon  County  Council  it  had  been 
found  desirable  to  segregate  the  shoii-sighted,  and  to 
teach  sneh  script  as  was  necessary  by  blackboard  work, 
the  main  part  of  the  curriculum  being  oral  teaching  and 
handicraft.  To  strain  the  growing  eye  of  the  child  was  to 
do  the  child  grievous' bodily  hai-m.  It  was  neeessai-y 
strictly  to  limit  the  eyework  of  the  young  child  and  to 
detect  and  treat  defect  by  the  provision  of  effective  school 
inspection  and  a  suitable  cnrriculum. 
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Treatmenf  of  the  Tuberculous  Chihh 
A  paper  on  the  tubercuUius  child  was  read  by  Dr.  Jane 
"WvLKEu.  Tuberculous  infection  in  cliildreu  was  nearly 
always  domestic  and  not  scholastic  in  origin.  In  tlie  case  o£ 
children  suffering  from  non-pulniouary  tuberculosis,  an  in- 
dispensable element  iu  treatment  was  after-care,  audit  was 
possibU^  in  special  sauatoriums  to  combine  treatment  and 
education.  She  also  referred  to  the  value  of  the  dispensary 
and  the  sanatorium  as  tl:e  chief  lines  of  defence  against 
the  disease.  She  urged  that  cases  of  tuberculosis  should 
he  admitted  to  the  general  hospitals.  Miss  M.  A.  Broad- 
bent,  who  opened  the  discussion,  gave  details  as  to  the 
success  of  open-air  school  treatment  in  cases  of  tuberculosis. 
Dr.  A.  E.  Hayes  urged  that  the  use  of  the  open-air  school 
and  other  methods  that  had  been  found  of  value  for  special 
classes  of  children  should  be  adopted  for  normal  children. 

Dangers  of  Over-Ediicaiio)i. 

The  third  meeting  was  held  on  the  mo)-uing  of  Saturday, 
May  11th,  when  Dr.  Thko.  B.  Hvslop  read  a  paper  on 
mental  hygiene  in  relation  to  the  development  of  the  child. 
He  said  he  would  hail  with  thankfulness  the  day  ^\'heu 
they  could  adopt  the  Japanese  system  and  exclude  from 
school  all  children  under  the  age  of  6  years.  In  the 
meantime,  it  was  to  be  hoped  that  all  loi.-al  autliorities 
would  adopt  the  system  ^vhich  hail  been  started  already  in 
this  country  of  excluding  chddren  under  5.  The  habits 
of  cleanliness,  temperance  in  eating  and  drinking,  and  all 
the  various  factors  which  were  comprised  under  the  term 
"hygiene  "  should  be  part  of  the  development  of  the  child, 
and  none  of  these  elementary  conditions  should  necessitate 
the  displaceiuent  of  any  of  the  subjects  now  taught  iu 
schools.  It  was  necessary  that  teachers  should  have 
definite  and  reliable  information  on  the  subject  of  hygiene. 
The  brain  of  the  nation  was  now  taxed  to  excess,  and  it 
was  the  brain  of  the  nation  that  was  showing  such  formid- 
able signs  of  decay.  Our  educational  systf.'ui  of  endeavour- 
ing to  force  all  brains  to  a  high  standard  of  competency 
was  not  only  often  useless  and  unprofitable,  but  actually 
deleterious. 

Sir  J.  Cuichtox-Brovvne  said  that  on  reading  the  school 
literature  of  to-day  it  sometimes  occurred  to  him  to  ask 
whether  the  doctors  might  not  be  inclined  to  go  a  little 
too  far  and  dictate  to  the  teachers.  A  scientific  t3"rann}- 
of  this  country  would  be  quite  as  bad  as  the  tyranny  of 
priestcraft  ever  was.  "What  the  medical  man  had  to  do 
was  to  provide  the  teachers  with  a  little  better  material  on 
which  to  operate,  and  they  could  do  that  by  improving 
the  physical  conditions  imder  which  the  child  spent  its 
early  life. 

Dr.  Mu.MFOKD  (Manchester  Grammar  Schooli  said  his 
inquiries  tended  to  show  that  the  breakdown  of  cliildren 
arose,  not  from  pressure  at  school,  but  chiefly  from  not 
having  sufficient  sleep.  Miss  BATiirjiST  (ex-Inspector  of 
Scliools,  Board  of  Education)  urged  the  prohibition  of  the 
three  It's  for  children  under  6  years.  Dr.  iviHKP.vruicK 
(Fitchburg  College.  Massachusetts)  advocate<l  the  aboli- 
tion of  all  examinations  and  degrees.  To  force  a  child 
to  learn  a  given  thing  at  a  given  time,  and,  worst  of 
all,  to  pass  an  examination  on  it,  was  to  do  injury  to 
its  mental  health.  It  was  not  necessary  to  force  a  child 
to  learn,  for  he  was  a  living  interrogation  point.  The 
wisdom  of  this  opinion  was  questioned  by  various  other 
members,  who  contended  that  young  children  were  better 
oft'  in  schools  than  on  the  streets,  or  in  unhealthy  homo 
conditions. 

Iiish-uclion  of  Cliildren  in  Sr.rual  Ifi/i/iene. 
A  debate  on  the  ([ue.stion  of  organized  instruction  in 
sexual  hygiene  for  school  children  was  opened  by  Dr.  Euic 
Pr.rrcHARi),  who  said  the  home  had  shirked  the  <iuty  in  the 
past  and  would  probably  continue  to  do  so.  What  tlie 
lionie  neglected  the  school  must  undertake,  and  in  many 
ways  the  teachers  were  better  fitted  for  the  duties, 
though  they  were  not  equipped  with  the  necessary 
scientific  knowledge  to  instil  lessons  of  that  kind  with 
confidence  and  conq)lete  detachment.  He  thought  they 
should  invent  a  new  class  of  exports,  .selected  from  among 
.school  doctors,  endowed  with  special  gifts  of  understanding 
the  psychological  side  of  child  nature.  Dr.  Tavloh.  of 
Halifax,  said  parents  would  not  give  the  desired  instrui-tion. 
The  school  doctor  was  too  scientifii-  and  too  physiological, 
and  he  thought  it  would  be  necessary  to  go  back  to  the 


teaclier.  Dr.  Kirkpatric  k  said  that  what  was  needed  was 
the  development  of  a  proper  vocabulary.  He  believed  the 
time  would  come  soon  when  they  might  depend  upon  the 
mother  fcr  the  early  instruction  of  the  children.  A  similar 
view  was  expressed  by  Mrs.  C'lolhesley  Bkkrkto.n',  who 
said  it  would  be  unwise  as  well  as  impossible  to  wipe  out. 
the  parents  altogether ;  every  mother  kuev.-  best  her  own 
problem;  whilst  Dr.  Alice  Corthokn  declared  that  the 
mother  was  becoming  the  greatest  expert  in  their  midst. 
Their  work  should  be  to  stimulate  her  to  action,  and 
leave  her  to  do  the  work  which  no  one  else  could  <lo 
as  well. 

Conclusion  of  ilw  Conference. 
A  meeting  of  the  Council  took  place  on  Saturday  after- 
noon in  the  rooms  of  the  Royal  Sanitary  Institute, 
Buckingham  Palace  Boad ;  and  the  conference  termi- 
nated with  a  reception  held  in  the  evening  at  the  private 
residence  of  Sir  Bichard  Martin,  President  of  the  London 
branch  of  the  Child  Study  Society. 


LITERARY    NOTES 


TuE  Herieu'  of  Bocfcri'dogti,  Protozoology,  and  General 
Parasitologif.  edited  h\  Alexander  G.  It.  Foulertou, 
F.K.C.S.,  and  Charles  Slater.  M.A..  M.B.Camb.,  assisted  by 
S.  R.  Gloync.  M.B.Leeds.  D.I'.H..  and  H.  K.  Whittiughaui, 
M.B.Loud..  D.P.H..  whicli  has  hitherto  been  publisheil  as  a 
monthly  supplemtait  to  tliC  Medical  Officer,  now  makes  its 
aiipearauce  as  a  se))arate  publication.  Five  parts  will  be 
issued  during  1912.  but  iu  future  six:  parts  will  be  pub- 
lished each  year.  It  is  published  by  Science  Reviews, 
Limited,  36-38,  Whitcfriars  Street,  Loudon,  E.C. 

Thomas  Love  Peacock,  the  author  of  Headlong  Hall, 
yightaiare  Abbey,  and  many  other  books  in  prose  and 
verse,  is  a  classic  :  but  his  fate  has  been  that  of  so  many 
classics — he  is  read  onlj-  by  the  fc^w.  He  deserves  a 
better  fate,  though  his  peculira-  intellectual  quality  nuist 
always  make  him  '•  caviare  to  the  general."  A  good  deal 
of  his  satire  on  ••  pertectibilians,"  ■' dctcriorationists,"  and 
"  morbid  visionaries  "  coidd  be  applied  to  the  present  day 
wheu  the  reformer  is  so  much  abroad  in  all  directions.  In 
glancing  through  some  of  his  verses  recently  w"c  camo 
across  the  follo^ving  lines,  which  might  almost  he  taken 
as  showing  that  the  author  beheld  in  a  prophetic  vision 
the  attitude  of  Mr.  Lloyd  George  as  expressed  iu  his 
earlier  deliverances  on  National  Insurance : 

After  carefnl  meilitation. 

And  lu'ofouuil  ileliberatiou. 
On  the  various  pretty  projects  wliicli  liave  just  been  shown, 

Not  a  scheme  in  agitation. 

For  t)ie  world's  a-nielioration. 
Has  a  grain  of  common  sense  in  it,  except  my  own. 

The  animated  corresijondoncc  which  has  recently 
appeared  in  the  daily  press  concerning  the  origin  and 
nature  of  sardines  has  its  i>arallei  in  the  April  number  of 
L'Hygiene,  in  which  M.  Francis  Marre  discusses  the 
characteristic  features  of  the  sole,  and  the  means  wliercby 
it  may  be  distinguished  from  other  ami  less  delicate 
varieties  of  flat  fish.  The  position  of  the  eyes  is  the  surest 
indication  tjiat  the  so-called  sole  is  not  the  more  economical 
brill,  plaice,  or  ilounder,  but  has  a  legitimate  right  to  its 
title  ;  and  M.  Marre  adds  some  useful  rules  for  the  guid- 
ance  of  the  would-be  purchaser,  which,  it  carefully  observed, 
should  enable  him  to  avoid  food  poisoning  by  procur- 
ing absolutely  fresh  fish  for  his  table.  Articles  of  food, 
however,  are  b\-  no  means  the  most  prolific  source  of 
infection.  In  the  same  number  of  L'Hygiinc,  M.  Eniile 
Gautier  draws  a  vivid  picture  of  the  risks  inciu'red  through 
handling  oidiiuiry  )ilaying  cards,  though  he  franldv  con- 
fesses himself  unable  to  propose  an  ivdequate  remedy  for  a 
state  of  affairs  whicli  is  more  or  less  unavoidable  since  it 
applies  to  bank  notes,  newspapers,  letters,  and  all  the  other 
appurtenances  of  civilized  life.  In  the  same  issue  there  is 
an  interesting  article  by  Dr.  Robert  Leroux,  on  the  iiriiici- 
pal  causes  and  symptoms  of  nasal  obstruction;  whilst  IJr. 
-Maurice  Mgoul  contributes  a  short  account  of  the  treat- 
ment of  tulierculosis  in  its  earliest  stages,  and  a  writer 
who  signs  him.self  '■  H.  B."  has  paid  a  generous  triliule 
to  the  memory  of  liOrd  Listci-.  and  the  jiart  played  in 
popularizing  his  tea(  biug  by  his  great  disciple.  Profe,ssor 
Lucas  I ' hampionniei'e. 
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FIRST    MEETING    OF    THE    JOIXT 

ADVISORY   COMMITTEE. 

The  Advisory  Committee  of  the  Joint  Committee  of 
Insurance  Commissionei's  at  its  first  meetinfj  last 
week  did  little  business  of  direct  interest  to  the 
medical  profession  beyond  consenting  to  work  in  two 
sections,  rather  against  the  preference  of  the  friendly 
society  representatives,  who  claimed  to  be  interested 
in  both.  The  one  section,  which  dealt  with  ques- 
tions of  contributions,  accounts,  book-keeping,  sub- 
contracting, and  the  like,  held  a  very  long  sitting 
under  the  chairmanship  of  Mr.  Masterman,  MJ?. 
The  other,  to  which  medical  matters  had  been 
refeiTed,  continued  under  tlie  presidency  of  Mr.  Lloyd 
George  ;  but  after  it  had  been  made  plain  that  it  woiild 
act  as  an  advisory-  and  not  as  a  drafting  committee, 
and  after  some  minor  matters  of  procedure  had  lieen 
settled,  it  shortly  separated  for  want  of  any  pro- 
gramme of  the  work  it  was  proposed  it  should  do. 

At  the  opening  of  the  proceedings,  when  the  full 
Committee  sat  together,  Mr.  Lloyd  George,  who  pre- 
sided, made  a  speech  the  most  important  point  in  which 
was  perhaps  his  recognition  of  the  constitutional  posi- 
tion of  the  Committee,  namely,  that  it  was  to  advise 
and  assist  in  the  preparation  of  regulations,  iiot  to 
negotiate  their  acceptance.  Mr.  Lloyd  George  and 
his  immediate  advisers  have,  no  doubt,  learnt  a  good 
deal  since  this  time  last  yeas,  and  in  addressing  the 
meeting  last  week,  when  among  his  audience  he  had 
a  number  of  medical  men  representing  more  or  less 
directly  aU  departments  and  Icinds  of  practice,  he  re- 
frained from  those  taimts  which  fly  so  readily  fi"om 
his  tongue  and  rankle  so  long  and  so  deeply  in  the 
hearts  of  those  he  has  chosen  to  regard  as  his  ad- 
versaries. So  far  from  being  the  adversaries  of  his 
ostensible,  and,  we  believe,  quite  sincere,  desire  to 
better  the  health  of  the  nation,  the  members  of  the 
mecHcal  profession  would  have  been  his  strongest 
allies  and  best  instructors  had  he  realii:ed,  some 
three  years  ago,  when  the  serious  work  of  preparing 
a  national  insurance  scheme  was  imdertaken,  that  be 
and  those  who  were  assisting  him  in  drafting  the 
insurance  scheme  stood  in  need  of  the  better  and 
fuller  information  which  the  medical  profession  alone 
was  really  competent  to  supply.  Instead  of  this,  he 
seems  to  have  allowed  liimself  to  be  influenced  by 
empirical  data  which  must  have  been  furnished  by 
persons  very  imperfectly  acquainted  with  the  true 
facts,  or  mterested,  as  were,  perhaps,  some  of  the 
friendly  society  officials  he  consulted,  in  concealing 
them. 

It  is  only  necessary  to  compare  'he  speech  which 
Mr.  Lloyd  George  delivered  wlien  introducing  the  Isill 
into  the  House  of  Commons  on  May  4th,  1911,  witli 
the  remarks  which  lie  addressed  to  the  Advisory 
Coiivmittee  on  May  loth,  1912,  to  see  how  far  the 
trutli  of  this  has,  mainly  through  the  recent  action  of 
t'le  British  Aledical  Association,  been  brought  home. 
It  would  be  to  enter  a  fool's  paradise  were  we  to  affect 
to  suppose  that  their  full  significanee  has  yet  been 
appreciated,    and    any    tendency   to   stray  from   the 


straight  path  would  be  at  once  neutralized  by  the 
perusal  of  some  passages  irt  the  earlier  part  of  liis 
speech  last  week.  His  observations  071  the  duty  of 
the  loyal  citizen  to  obey  the  law  of  the  laud  were 
platitudinous,  and,  so  far  as  the  medical  profession 
goes,  wholly  inappropriate.  There  has  been  no  hint 
of  passive  resistance  to  the  new  tax  ;  we  shall  stick 
on  our  stamps  with  as  much  zeal  or  resignation, 
according  to  individual  beliefs  and  temperaments,  as 
the  rest  of  tlie  community.  The  objections  fonnu- 
lated  by  medical  men  in  their  professional  capacity 
are  not  against  the  general  pui-pose  of  the  scheme  or 
the  taxation  it  imposes,  but  as  to  certain  important; 
points  in  the  administration  of  the  powers  and  funds 
it  brings  into  existence.  The  medical  profession  has 
been  free,  as  is  the  Bar,  or  as  the  Chm-ch  in  Wales  is 
to  be.  It  has  educated  itself,  oi-ganized  itself  in  the 
face  of  luuch  short-sighted  political  indifference  or 
opposition,  maintained  itself,  and  provided  as  best 
it  could  for  the  mischances  of  life  and  the  disabilities 
of  old  age.  Withotit  any  adequate  consultation 
or  inquiry  it  has  suddenly  been  called  upon  to 
sacrifice  its  freedom  in  retm-n  for  annual  pay- 
ments which  it  considers  to  be  whoUv  inadequate, 
and  to  allow  to  be  imposed  upon  it  a  foiTQ  of 
practice— contract  practice,  partly  at  least  on  the 
capitation  system,  and  largely  under  friendly  society 
control — which  it  knows  by  bitter  experience  to  be 
as  a  rule  inimical  alike  to  its  own  interests  and 
to  those  of  the  public  health.  It  has  been  called 
upon  to  make,  as  it  believes,  serious  peeuniaiy 
sacrifices,  and  it  has  seen  its  temperate  and 
courteously-worded  suggestions  for  the  improve- 
ment of  the  scheme  and  the  safeguarding  of  its 
own  interests  and  those  of  the  community  largely 
set  aside,  often  without  due  consideration  or  adequate 
reason  assigned,  and  sometimes  with  contumely.  Is 
it  to  be  wondered  at  that  it  has  delivered  an  ulti- 
matum, and  is  preparing  to  find  a  method  of  con- 
tinuing to  discharge  its  duty  to  the  nation  by 
organizing  a  public  medical  service,  conducted  by  it 
independently  of  the  insurance  scheme  ? 

Attention  has  again  and  again  been  directed,  in 
these  columns  to  the  policy  of  the  State  Sickness 
Insurance  Committee,  acting  in  accordance  with  the 
decisions  of  the  Eepresentative  Body  which  registered 
the  clearly-expressed  wishes  of  the  members  of  the 
Association.  It  is  that  any  negotiations  which  may  pre- 
sently be  set  on  foot  must  be  carried  on  between  the 
Insm-ance  Commissioners  and  the  constitutionally 
chosen  and  accredited  representatives  of  the  British 
Medical  Association,  the  only  body  capable  of  ascer- 
taining and  expressing  the  considered  opinion  of  the 
whole  body  of  the  profession.  The  ChauceUor  of  the- 
Exchequer,  indeed,  himself  told  the  Committee  last 
week  that  its  functions  were  not  administrative  or 
executive  but  advisory.  At  the  same  time,  there 
seemed  to  be  some  disposition  to  seek  to  induce 
the  Association  to  submit  draft  regulations  as  to 
medical  benefit  for  the  criticism  of  the  Insurance 
Commissioners.  This  would  have  been  the  converse 
of  the  proper  constitutional  order  of  business, 
and  in  flat  contradiction  to  the  Act.  Ifc 
provides  that  for  the  purpose  of  administering 
medical  benefit  every  Insurance  Committee  shall 
make  arrangements  with  duly  quaUfied  medical 
practitioners  in  accordance  with  regidations  made 
by  the  Insm-auce  Commissioners,  and  specifies 
certain  of  the  conditions  which  the  Commissioners 
must  lay  down  in  their  regulations.  The  point  recurs 
so  often  in  the  text  of  the  Act,  and  is  so  mudi  a  part 
and  parcel  of  tlie  whole  plan  for  getting  it  to  work, 
that    it    cannot   be    seriously  disputed.      The   duties 
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Mid  powers  of  the  Aolvisory  ComHiittee  are'  to 
advise  and  assist  the  Insurarce  Commissioiiers  in 
•■Tiaking  and  altering  regulations ;  it  cannot  advise 
about  regulations  which  are  not  in  existence. 
Wlien  the  first  draft  of  the  regulations  has  been  sub- 
mitted to  the  medical  section,  as  it  may  be  called 
lor  convenience,  of  the  Advisory  Committee,  and 
after  its  criticisms  have  been  considered,  it  may  pro- 
bably be  found  expedient  to  submit  tlie  regulations  to 
the  whole  Committee  sitting  as  a  single  body.  After 
the  text  of  the  draft  regulations  has  been  published  it 
will  remain  for  tlie  profession  to  judge  whether  the 
advice  given  by  the  medical  members,  which  we  cannot 
question  wilf  be  in  accordance  with  the  reiteriited 
expression  of  the  wishes  of  the  profession,  has  l)een 
accepted  by  the  Commissioners,  Discussion  on  this 
point  arose"  at  the  meeting  last  week,  but,  as  it  took 
place  after  the  Committee  had  divided  and  reporters 
had  been  required  to  leave  the  room,  we  are  not  in  a 
position  to  give  our  readers  an  authoritative  account 
of  what  took  place.  Those  members  of  the  Committee 
who  are  there  as  the  representatives  of  the  British 
Medical  Association  will,  v,-e  surmise,  have  had  httle 
difficulty  in  defining  tlieir  attitude,  but  it  is  to  be 
regretted  that  the  whole  proceedings  were  not  open, 
and  are,  apparentlv,  not  to  be  open  in  future.  All 
the  pointshkely  to'be  in  issue  are  well  known,  and 
the  debates  ought  to  be  common  property. 

In  a  country  in  v.-hich  the  democratic  principle 
is  so  deeply  rooted,  absence  of  concealment  is  so 
much  of  the  very  grain  and  substance  of  our  con- 
ception of  the  proper  conduct  of  public  busintss 
tliat  secrecy  quickly  breeds  rumours,  and  nunours 
suspicion — the  suspicion  that  what  is  not  told  is 
deliberatelv  concealed  because  likely  to  be  dis- 
tasteful. The  Commissioners,  if  sincerely  desirous  of 
ending  a  modus  rivendi,  as  no  doubt  they  are, 
would  be  well  advised  to  raise  no  objection  to  tlie 
publication  of  the  proposals  they  make  to  the  medical 
section  of  the  Advisory  Committee,  together  ^vith  the 
remarks  made  thereon  liy  tlie  members  present,  who, 
as  last  week,  will  no  doubt  include  representatives  of 
friendly  societies  as  well  as  of  the  medical  profession. 
Nothing  would  conduce  more  to  a  cahu  consideration 
of  the  problems  which  arise,  and  nothing  less  will 
satisfy  public  opinion.  AVe  are  not  very  sanguine 
that  this  advice  will  he  accepted,  but  of  its  sound- 
ness we  have  no  doubt.  By  its  acceptance  many 
occasions  for  misunderstandings  and  misapprehensions 
likely  to  create  fresh  diiBculties  and  embarrassments 
for  all  parties  would  be  avoided. 


THORIUM   AS  A  THErAPErTIC  AUENT. 

The  high  price  of  radium  is  a  bar  to  its  more  general 
use,  wlilch,  though  it  has  iudeed  been  partially  over- 
come in  this,  country  liy  the  establishment  of  the 
Radium  Institute,  still  operates  to  prevent  the  general 
adoption  of  the  treatment  in  many  cases  for  which  it 
might  possiblv  be  useful.  Not  long  after  Becquerel's 
fundamental  observation  in  1S96  that  uranium  was 
radio  active,  Madame  Curie,  by  a  systematic  cxauiina- 
tion  of  a  large  number  of  elements,  showed  that 
thorium  pos.sessed  the  same  property  to  a  degree 
comparable  with  uranium.  Professor  Butherford. 
now  of  Manchester,  who  has  given  special  attention 
to  thorium,  has  pointjed  out  that  for  many  purposes 
active  preparations  of  thorium  ^^oul^l  he  as  valuable 
as  radium  itself,  and  tliat,  as  thorium  is  a  conimeiciai 
)iroduct  —used,  for  instance,  in  the  manufacture  of 
iucandc-cent  mantles — the  amount  of  active  matter 
wliich    might     be    made   available   from,  this   soui'ce 


would    be   greater  than   that    at   present   obtainable 
from  the  separation  of  radium  from  uranium  metals. 

The  first  product  of  thorium  to  be  recognized  was 
the  emanation,  whicli  was  shown  to  consist  of  four 
bodies— thorium  A,  B,  C,  and  D.  Ruthe:4ord  then 
iound  that  there  was  another  product  called 
thorium  X  anteeettent  to  the  emanation,  and  Hahn 
proved  that  this  again  was  preceded  by  a  very  active 
substance  emitting  alpha  rays,  which  he  called  radio- 
thorium  ;  it  has  a  period  of  about  two  years.  Hahn 
further  showed  tliat  this  was  preceded  by  a  rayless 
product,  mesothorium,  into  which  thorium  is  first 
transformed.  Mesothorium  when  first  separated  is 
believed  to  be  inactive,  but  in  consequence  of  the 
production  of  radiothorium  it  is  in  practice  active, 
and  the  activity  inci-eases,  the  maximum  being 
reached  m  a  little  over  three  years ;  it  then 
diminishes,  so  that  its  potential  is  about  halved 
in  five  and  a  half  years,  as  compared  with  radium  in 
eiahteen  hundred  years.  This  diminution  of  activitv 
is' less  rapid  when' radium  is  present,  as  is  said  always 
to  be  the  case  in  the  preparations  made  from  the 
monazit    sand    of   Brazil. 

For  therapeutic  purposes,  therefore,  mesoth.orium 
or  thorium  X  are  possible  substitutes  for  radium. 
Professor  v.  Czernv  and  Dr.  A.  Caan,  who  have 
recently'  related  their  experience  of  these  .substances, 
call  attention,  in  the  first  place,  to  the  fact  that 
mesothorium  exerts  at  least  the  same  energy,  weight 
for  weight,  in  the  same  time  as  radium,  as  determined 
bv  the"  effect  on  a  photographic  plate.  The  super- 
ficial action  on  living  tissues  appears  to  be  stronger 
than  that  of  radium.  They  observed  the  effect  on 
malignant  growths,  and  report  that  mesothorium  acts 
just  like  radium  A  lymphoid  infiltration  is  noted,' 
and  this  is  followed  by  a  proliferation  of  connective 
tissue  at  the  cost  of  the  carcinomatous  tissue.  In 
their  120  cases  of  various  forms  of  malignant  disease 
and  lupus  the  results  obtained  were  not  uniform.  Of  - 
32  mammarv  cancers,  19  showed  a  distinct  subjective 
and  objective  improvement :  of  6  carcinomata  of  the 
face.  4  were  favourably  influenced ;  of  10  oesophagus 
cancers,  4  responded  fairly  well  to  the  special  treat- 
ment. Two  out  of  9  cases  of  cancer  of  tlie  tongue 
showed  improvement,  and  a  certain  number  of  cases 
of  malignant  disease  of  tlie  rectum,  upper  jaw,  hp, 
uterus,  stomach,  gall  bladder,  lower  jaw,  cheek,  testis, 
and  hand  did  well  under  the  treatment. 

Practically  all  the  cases  of  angiomata  and  lupus 
gave  good  results.  Thorium  X  was  given  by  intra- 
venous injection,  but,  as  animal  experiments  hnd 
demonstrated  the  highly  dangerous  properties  of  this 
substance,  it  was  necessary  to  exercise  great  caution 
in  its  tise.  The  time  since  the  beginning  of  these 
trials  is  too  short  to  admit  of  conclusive  deductions 
being  made,  but  Czernv  and  Caan  find  that  the 
tumour  frequently  becomes  smaller  under  the  treat- 
ment and  tl\o  subjective  symptoms  less  marked ; 
reactive  swelling  of  the  tumour  occurs  soon  after  the 
injections.  The  eases  treated  were  advanced,  hope- 
less cases,  in  which  little,  if  anything,  could  be 
expected  from  any  treatment,  and  they  believe 
thiit  mesothorium"  and  radium  are  not  specifics 
for  cancer,  but  only  very  useful  local  remedies.-  They 
are  fully  satisfied  with  the  results  obtained,  and 
promise  themselves  more  when  the  apparat  us  has 
i)pen  improved  and  the  technique  perfected.  Dr.  W. 
Friedliinder  -  has  employed  mesotliorium  locally,  and 
reports  most  favourably  on  the  action.  He  states 
that  he  was  able  to  ciire  psoriasis  plaques  in  one 
sitting,  after  x  rays  had  failed.     He  is  less  positive  in 
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regard  to  his  cases  of  lupus  erythematodes,  whicli  had 
proved  refractoiy  to  all  other  forms  of  treatment,  and 
which  he  ik'd  up  in  alxU;  ten  wesks.  His  douht  is 
h.ised  on  the  experience  tliat  these  eases  at  times 
luidergo  spontaneous  remih>5ions.  Naevi  were  readily 
influencfcd  hy  the  treatment.  Eriedliinder's  conclu-,ion 
is  that  ni3sotho;i  im  a'jts  hetter  than  radium  in  skin 
affections.  It  will  thus  he  seen  that  there  are  grounds 
f<3r  the  helief  that  the  products  of  thorium  are  valu- 
ahle  therapeutic  agents,  and  that  they  may  possibly 
]5rove  even  more  generally  useful  than  radium.  It 
rema  m  to  be  proved  in  how  far  either  is  aljle  to 
influence  malignant  disease,  and  what  disatl^'- lice's 
may  attend  its  employment  in  oilier  diseases. 


THE   TROPICAL   DISEASES   BUREAU. 

Wk  stated  a  short  time  ago  that  the  name  of  the 
Sleeping  Sickness  Bureau  woidd  ]n-obably  soon  be 
changed  ;  this  expectation  is  now  about  tu  be 
re;'.lized,  and  we  are  officially  informed  thai  from 
July  ist  the  bureau  will  be  kno\\-n  as  [)ical 

Diseases  Biu'eau. 

The  new  bureau  will  deal  with  all  exotic  diseases 
\\hieh  are  prevalent  in  tropical  and  subtropical 
regions,  and  v.ill  publish  at  ii-equent  inten'als  a 
Ti-ajncal  Diseases  Bulletin,  which  will  take  the  place 
of  the  present  Skcping  Sickness  Bulletin.  The 
director  will  have  the  help  of  an  assistant  director  and 
a  number  of  experts,  who  will  he  responsible  for  the 
different  subjects,  and  will  fui-nish  authoritative 
reviews  and  summaries  of  published  papers,  to  appear 
in  the  Bulletin.  Thus,  the  results  of  the  most  recent 
researches  on  every  tropical  disease  in  every  country, 
new  methods  of  treatment,  improved  means  of  pre- 
vention, will  quickly  become  available  for  the  remote 
worker  in  the  tropics.  The  tropical  diseases  of 
'uimals  will  be  treated  in  a  separate  publicat!o:i.  To 
repiessnt  vjteiinary  science  Sir  John  ^McFadyean  and 
Mr.  Stewart  Stockman  have  joined  the  committee, 
which  includes  among  its  members  Sir  P.  Mansou, 
Sir  D.  Bruce,  Sir  W.  Leishman,  and  Sir  J.  Eose 
Bradford.  Both  the  medical  and  the  vetsrinary 
hidletins  will  be  supplied  free  to  medical  and 
veterinary  officers  of  India  and  the  subscribing 
colonies ;  to  others  they  will  be  on  sale. 

It  may  be  recalled  that  the  Sleeping  Sickness 
Bureau  had  its  origin  in  the  International  Conference 
on  Sleeping  Sickness  held  in  London,  tmder  the 
presidency  of  Lord  Fitzmam-ice,  in  June,  1907,  and 
March,  1908,  to  concert  measures  for  the  control  of 
that  disease,  which  was  .spreading  rapidly  iu  tropical 
Africa.  It  was  then  propoi^ed  to  have  a  csntral  inter- 
national bureau  "  to  extract  and  circulate  all  new 
literature  on  sleeping  sickness."  This  project  fell 
through,  because  the  delegates  were  not  unanimous  as 
to  the  seat  of  the  bureau,  or  even  the,  necessity  for  its 
separate  existence.  Arrangements  were  therefore 
made  by  Lord  Elgin,  then  Colonial  Secretary,  for  tbe 
estahlisluneut  of  a  British  Bmeau,  maintained  by 
imperial  funds,  with  a  contribution  from  the  Sudan 
Government.  The  Eoyal  Society  agreed  to  house  the 
bureau,  and  was  thus  indirectly  a  third  contributor. 
Lord  Elgin  appointed  an  honorary  committee,  with 
Sir  J.  West  Eidgeway  as  Chairman,  to  manage  the 
bureau,  and  tl^e  tirst  meeting  took  place  in  April, 
1908.  The  biueau  initiated  the  dispatch  of  several 
expeditions  to  investigate  sleeping  sickness  iu 
tropical  Africa,  and  has  supplied  information  to 
many  inquirers. 

It  was  not  long  before  it  became  evident  tliat  what 
the  bureau  was  doing  for  sleeping  sickness  could  and 


should  be  done  in  the  same  way  for  tropical  diseases 
generally.  Medical  men  in  the  tropics  have  no 
facilities  for  consulting  th«  very  numerous  papers 
published  in  many  languages  in  jomnals  all  over 
tbe  world.  Even  in  London  fevv-  have  the  time  to 
read,  mucli  less  digest,  tiie  vast  mass  of  new  literature 
relating  to  tropical  diseases.'  Lord  Crewe,  when 
Colonial  Secretaiy,  and  tbe  present  Colonial 
Secretary,  Mr.  Lewis  Harcourt,  have  both  interested 
themselves  in  the  expansion  of  the  bm-eau,  and 
increased  expenditure  entailed  will  be  pro\-ided  by 
tlie  Treasury,  the  Indian  Government  (now  repre- 
sented on  the  Committee  by  Sir  A.  Brantoot),  the 
Sudan  Government,  the  Union  of  South  Africa, 
Ceylon,  the  Federated  Malay  States.  Southern 
Nigeria,  the  Gold  Coast,  Siena  Leone,  the  Gambia, 
Fiji,  Trinidad,  and  -Jamaica:  the  annual  avaiUvblc 
sum  is  approximately  £3,000.  The  bureau,  having 
outgrov.n  the  accommodation  generously  ]5rovided  by 
the  Eoyal  Society,  will  have  its  quarters  at  the 
Imperial   Institute. 

The  Sleeping  Sickness  Bureau  has  already  issued 
36  numbers  of  its  Bulletin,  each  containing  an  account 
of  current  work  in  the  field  and  lalioratory  on  sleeping 
sickness  and  otlier  trypanosome  diseases,  maps  of 
distribution  of  sleeping  sickness  and  tsetse  flies,  an 
exhaustive  bibliography,  a  popular  pamphlet  on  the 
means  of  prevention  of  sleeping  sickness,  and  more 
rewuitly  Bulleiins  on  kala-azar.  The  circulation  of  the 
monthly  Sleeping  Sickness  Bulletin  is  1,100  copies,  of 
which  about  half  go  to  Africa.  The  present  libi'ary, 
in  whicli  current  files  of  all  the  journals  of  tropical 
medicine  are  to  be  found,  forms  the  nucleus  of  a  good 
tr.j})ic  1  diseases  library.  It  is  expected  to  grow 
rapidly,  and  to  become  of  gi-eat  value  to  medical 
officers  home  on  leave  from  the  tropics. 


STATUS  OF  MEDICAL  DEFENCE  SOCIETIES. 
In  our  medico  legal  coluiiis  tliis  week  will  be  fouud  au 
account  of  an  action  of  much  interest  to  medical  men. 
The  matter  Ls  one  in  which  the  Loudon  and  Counties 
Sledical  Protection  Society  is  fighting  not  only  its  own 
battle  but  that  of  all  allied  societies.  It  will  be  noted  with 
satisfaction  that  so  far  the  society  has  been  successful, 
but  iuasuiuoh  as,  presnniably.  it  is  possible  that  the  ca.sc 
may  go  to  the  House  of  Lords  tlio  final  outcome  is  not  vet 
assured.  The  offence  alleged  against  the  societj- — that"  of 
Maintenance— is  one  of  which  little  comparatively  is  heard 
nowadays.  Judging  fiom  the  judicial  deliverances  on  the 
most  recent  occasion  ou  which  it  had  previously  come 
before  the  api>oal  eoui-t — some  four  years  ago — it  is  an 
offence  not  easy  to  define,  since  though  its  germ  perhaps 
remains  unaltered  its  relation  to  its  environment  has  been 
greatly  modified  by  the  complexity  of  modern  social  con- 
ditions. As  a  legal  offence  reference  is  made  to  it  several 
times  iu  rolls  of  Parliament  and  records  of  Eugli.sh  guilds 
dating  back  as  early  as  the  fourteenth  century.  At  that 
time  the  offence  seems  to  have  represented  a  vexy  human 
kind  of  charge,  since  it  had  a  near  congener  in  the  feeling 
which  even  nowadays  makes  si)ectators  of  a  quarrel  "  keep 
the  ring "  and  tend  to  turn  upon  those  v.ho  so  far  do  not 
mind  their  own  business  as  actively  to  aid  one  combatant  or 
the  other,  even  thongh  fairly  matched.  Though  one  of 
the  judges  in  the  previous  case  said  it  was  much  easier 
nowadays  to  say  what  maintenance  is  not  than  what  it  is, 
legal  authorities  iu  past  geuerations.  when  speaking  of  the 
offence  as  it  then  stood,  did  not  hesitate  to  define  it  posi- 
tively as  well  as  negatively.  It  is  described  by  Blaekstone, 
for  instance,  as  ■•  an  officious  inteiuieddlins  in  a  suit 
that  in  no  way  belongs  to  one.  by  maintaining  or 
assLSting  cither  party  with  mouej'  or  otlicrwise  to  in-o- 
secnte    or   defend   it";    while   Coke,   an    earlier  authoritv 
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still,  described  it  as  "a  taking  in  liaiid,  bearing  np  or 
iiphoUliug  of  quarrol.-i  au.l  sides  to  the  disturbance  or 
liiiidrancc  of  commou  riglit."  Other  oftcuces  of  the  same 
order  as  iiiaiuteuauce.  and  possibly  governed  liy  the  same 
considerations,  are  barratry  and  champerty.  The  former 
term  figures  largely  in  marine  insurance  policies,  where  it 
has  a  special  siguiticauce.  but  as  otherwise  used  re- 
presents the  act  of  habitually  Stirling  up  legal  and  other 
strife.  Champerty,  on  the  other  hand,  is  aiding  a  plaintiff 
in  return  for  a  promise  of  half  or  other  share  of  the 
proceeds  if  the  action  proves  successful. 

PHONO-CINEMATOGRAPHY. 
The  Friday  evening  discouise  at  the  Koyal  Tustitution 
last  week  was  given  by  Professor  William  Stirling,  cf 
Manchester,  wdio  demonstrated  the  remarkable  degree 
of  i)erfection  to  -which  tlie  a[)paratus  for  obtaining  a 
siuudtaucous  recoi'd  of  sight  and  sound  has  Ixien  brought 
by  the  well  known  inventor,  M.  Leon  Gaiunout,  of  Paris, 
The  conditions  to  be  fulfilled  were,  he  said,  ab.solutc 
synchronism  between  the  phonograph  and  the  cinemato- 
graph, both  iu  recording  and  in  reproducing  the  result ; 
registration  of  sound  by  the  phonograph  at  the  proper 
distance  at  the  same  time  as  the  registration  of  the 
pictures  on  the  moving  film,  without  the  phonograph 
being  in  the  field  of  the  cinematograph :  and,  finally,  the 
amplification  of  the  sound  so  that  a  large  audience  coidd 
hear  the  soimd  and  observe  the  exact  correlation  between 
the  movements  of  the  speakers,  actors,  or  singers,  and  the 
audible  sounds  as  regards  pitch,  loudness,  and  qualify 
of  tone.  Professor  Stirling  said  that  the  problem 
had  occupied  the  attention  of  many  investigators  for 
fifteen  3'ears  or  more.  Among  these  experimenters  was 
Emeritus  Professor  J.  O.  McKeudrick,  a  photograph  of 
whose  apparatus,  with  its  inventor  seated  beside  it,  was 
shown.  All  difhculties  had  at  length  been  overcome  by 
M.  Gaumont  and  his  collaborators,  who  had  leported  their 
first  success  to  the  Academic  des  Sciences  over  a  year  ago. 
The  two  essential  parts  of  the  apparatus- -the  phono- 
graphic and  the  cinciuatographie  machines— were  di-iven, 
each  b}-  an  electrical  motor  of  identical  pattern  and  of 
approxiniat-ely  the  same  power,  actuated  froni  the  same 
,sc>urce.  The  speed  of  the  phonograph  was  the  controlling 
factor.  It  was  kept  constant,  and  any  correction  in  speed 
lequired  to  synchronize  the  two  luacliines  was  achieved  by 
accelerating  or  retarding  the  speed  of  the  ciueniatogiuph 
instrument  through  a  differential  gearing  introduced 
between  it  and  its  motor.  The  apparatus  had  been 
fitted  up  in  the  lecture  theatre  by  MM.  Gaumont.  and 
some  very  ."^-.triking  demonstrations  were  given,  includuig 
a  crowing  cock,  a  lion  trainer  in  the  lion's  den,  a  person 
enduring,  not  very  i>-atieutly,  the  agonies  of  an  attempt  to 
carrj'  on  a  telephonic  communication  when  the  lino  is 
crovvdod,  a  sailor  reciting  the  '"  Ballad  of  the  Clamphcr- 
down,"  a  musician  playing  on  tlie  bani'o,  the  retribution 
which  befell  a  graiupy  railway  traveller,  and  a  version, 
unintentionally  burlesque,  of  the  reception  of  the  toast  to 
the  King  at  an  English  public  dinner.  The  synchronism 
in  all  cases  was  remarkable,  aiul,  as  far  as  the  eye  and  ear 
could  detect,  perfect.  That  the  combination  may  be  of 
use  in  medicine  cannot  be  doubted  and  was  made  obvious 
by  one  of  tlie  demonstrations.  In  conclusion.  Professor 
Stirling  showed  an  interesting  series  of  cinematographs  of 
natural  objects  obtained  by  M,  Gaumont  by  the  three- 
colour  process.  They  included  flowers,  butterflies,  and 
moths.  In  the  case  of  some  of  the  butterflies  the  lecturer 
first  demoustralod  the  efloct  of  a  beam  of  light  falling 
upon  the  actual  .specimen  in  rotation,  and  then  showed 
the  cinematograph  film,  which  reproduced  iu  striking 
manner  the  iridescence  on  the  wings  of  some  species. 
Owing  to  the  perf(!ction  of  the  three  colour  ptocess,  the 
projeitionn  were  <iuite  free  from  the  green  tinge  which 
seriously  detracts  from  the  cfYectiveness  of  the  exhibitions 
of  colour  cinem'ttogcaphy  commonly  to  be  witnessed. 


SECONDARY    X    RAYS    IN    THERAPEUTICS. 

Two  years  ago  Sir  J.  J.  Thomson  interested  radiotherapists 
by  /'is  .suggestion  that  secondary  x  rays  might  have 
medical  utilities.  If  a  beam  of  x  rays  fi'cm  a  titbc  is 
allowed  to  fall  on  metals,  or  even  on  non-metallic  sub- 
stances of  a  certain  nature,  secondary  rays  arc  produced 
by  the  substances  in  question.  It  may  even  be  s:'id  th.-it 
the.se  substances  become  temporarily  ladio-activc.  The 
secondary  radiation  can  penetrate  tissue  to  a  definite 
depth,  and  the  extent  of  penetrability  varies  with  the 
atomic  weight  of  the  element  concerned  in  its  production. 
The  rays  from  iron,  for  example,  proceed  only  for  an 
infinitesimal  distance,  while  those  from  silver  h.ave  a  i-angc 
many  times  as  great.  But  whatever  the  charActer  of  the 
primary  .r-ray  beam,  providing  ouly  that  it  has  a  certain 
degree  of  "hardness"'  or  penetrability,  the  secon<lary 
radiation  is  specific  to  its  element.  It  is  obvious  that  we 
iiave  here  a  valuable  property,  especially  in  view  of  the 
fact  that  ordinary  .'  rays  from  a  tube  .arc  heterogeneous 
and  to  a  great  extent  incalculable,  and  that  although  they 
can  be  made  to  reach  a  deep-seated  lesion,  their  thera- 
peutic action  is  feeble.  One  of  the  most  resourceful  of  the 
investigators  on  the  medical  side  of  this  subject  is  Dr.  F. 
Hernaman-Johnson  ;  in  a  paper  read  reeeutlj'  before  tbc 
Electro-Therapeutical  Section  of  the  Royal  Society  of 
Medicine  he  stated  that  he  had  employed  tlicsc 
secondary  rays  both  to  augment  the  ijrimary  radiation 
and  as  a  substitute  for  it.  In  considering  the  first  of 
these  uses  he  suggests  a  new  nomenclature  for  the 
various  directional  types  of  these  secondary  rays.  If 
a  thin  plate  of  zinc,  for  example,  be  placed  iu  the  path 
of  the  primary  beam,  secondary  radiation  will  be  pro- 
duced on  both  sides  of  the  plate  and  also  within  its 
substance.  The  rajs  \\hich  come  off  from  the  zinc  in 
a  direction  opposite  to  that  of  the  exciting  rays — as 
though  they  were  reflected,  which,  however,  is  not  the 
case — he  calls  "  anadrastic  " ;  those  which  leave  the 
other  side  of  the  zinc  in  company  with  the  primary 
beam  still  sweeping  onwards  he  calls  "  syndrastic  "  ;  and 
those  which  act  in  all  directions  within  the  metal 
'■pandrastic,"  In  order  to  obtain  therapeutical  effects 
with  rays  of  the  first  of  these  types  it  is  necessary  to 
have  the  plate  of  metal  or  other  "  iuteusifier "'  placed 
behind  or  below  the  lesion ;  to  obtain  effects  with  the 
second  type  it  must  be  placed  in  frout  of  or  above 
the  lesion ;  and  iu  the  case  of  the  third  type  the 
molecules  of  the  substance  have  to  be  scattered  iu 
finely  divided  form  throughout  the  mass  of  the  diseased 
tissue.  The  "  anadrastic "  rays  are  useful  largely  for 
ulcers,  and  silver  in  these  cases  is  the  most  suitable 
substance,  for  the  "silver  ray"  has  an  effective  thera- 
peutic range  of  1  cm,,  that  of  tin  2  cm,,  of  zinc  0.5  mm., 
and  of  iron  0,25  mm.  In  ouly  a  few  situations,  such  as 
the  nose  and  mouth,  is  it  possible  to  place  metal  plates  on 
the  other  side  of  the  lesion,  and  therefore  resort  is 
made  to  injections  of  precipitated  silver  in  suspension  in 
some  viscid  fluid.  A  rodent  ulcer  at  a  standstill  under 
r  i-ays  of  the  ordinary  type  has  been  stimulated  to  heal 
when,  in  addition  to  the  continued  .r-raj"  action  from  with- 
out, some  precipitated  silver  has  been  introduced  beneath 
its  base.  The  silver  acts  as  an  intensificr  of  the  primary 
raj-,  and  the  tissues  immediately  above  it  are  su'ojccted  to 
a  double  bond)ardment  from  opposite  directions.  Under 
special  conditions,  this  method  has  even  been  applied  to 
the  relief  of  pain  and  discomfort  in  malignant  tumours  of 
the  alimentary  tract.  '•  Syndrastic "  rays  appear  to  be 
chietty  of  value  in  shortening  exposures  iu  superficial  skin 
lesions ;  while  an  efl'ect  from  "  pandrastic  "  r.ays  is 
obtained  by  injecting  within  the  mass  of  malignant  cells 
a  diffusible  salt  containing  an  element  of  suitable  atomic 
weight,  such  as  bromine  and  strontium,  which  give  ravs 
having  a  range  of  1.25  mm,  and  2,5  mm,  respectively. 
Thus  the  whole  of  the  tumour  becomes  the  seat  of  a  soft 
radiance.     Treatment  in  which  no  primary  rays  reach  the 
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))ai't,  sefcondavy  rays  oilly "being  cone'ci-ned,  is  carried  out 
by  ail  !inan<»enicut  called  a  "ray  ti-aiistoi-nior."  'J'his  is  a 
little  box  in  which  the  .c-iay  tube  is  offecwvely  shielded, 
ami  tlic  ti-ansfoiiniug  plate,  which  may  be  coated  with  any 
sijljstance,  is  place!  at  such  an  auglc  that  when  the 
secou<lary  radiation  is  excited  its  pure  beam  alouo  issues 
Iroiii  the  opening  below.  The  effect  is  slow.  o£  course, 
compared  with  the  ordinary  exposure,  but  the  rays  are  at 
least  of  kuown  penetrability,  and  this  advantai;e  is  con- 
>iderable  in  view  of  the  risk  involved  iu  an  indefinite 
bombardment  in  the  neighbourhood  of  certain  organs. 
.■\lthough  the  author  mentions  that  he  has  treated  35  cases 
of  his  own,  cliiefly  by  some  form  of  intensification,  and 
tliat  the  results  encourage  him  to  further  ti-ials,  the  paper 
necessarily  presents  rather  more  theory  than  practice,  but 
for  those  who  in  future  try  this  method — and  doubtless 
they  will  be  many — it  will  be  of  great  value. 


THE  FRENCH  HOSPITAL. 
The  forty-foaith  annual  diinier  of  the  French  Hospital 
(00k  place  at  the  Hotel  Cecil  oii  May  11th,  under  the 
))rfsidencj"  of  His  ExceUencx'  the  French  Ambassador. 
.\  11  Ring  those  present  were  the'  Lord  jVIaj'or,  the  Sheriffs 
of  London,  various  memlx;rs  of  the  Corps  Diplomatique, 
the  hospital  staff,  and  over  300  supporters  aijd  con- 
ti-ibutors  to  the  hospital.  Despite  the  depressing  effect  of 
the  Insurance  Act  and  the  depletion  of  the  public  purse  by 
the  large  sums  collected  of  late  for  other  charitable  pur- 
poses, subscriptions  to  the  amount  of  £3.800  were  an- 
uoviUcc<l  by"  the  Secretary.  After  the  usual  loyal  and 
official  toasts,  the  Ambassador  proposed  "  The  Jledical 
Staff."  Dr.  George  Ogilvie,  Senior  Physician  to  the  Hos- 
jiitai,  who  spoke  in  French,  rei^hed  to  the  toast.  After 
hOiiie  iutroductoiy  remarks,  ha  proceeded:  "  H  est  pi-esque 
superflu  de  dire  que  le  but  de  notre  profession  est  de 
prcvenir  ou  de  guerir  la  maladie  at  si  nous  n'obtenons  pus 
ces  resnltats.  alors  notre  but  est  de  soulager  rhumanito 
souffraute  et  de  prolonger  la  vie.  Dans  lespi-it  da 
niedecin  il  reste  toujours  uiie  vivc  et  durable  impression 
do  deux  phases  de  son  travaO  :  I'uuo,  la  reconnaissance  de 
ccux  qn'il  i  secourns ;  I'autre.  la  rcsiguation  paisible  dans 
la  fonffrance,  qui  est  en  verili'  un  Iribiit  :t  la  noblesse  do 
la  nature  hnmaine.  Messieurs,  la  reconnaissance  des 
malades  n'est-elle  pas  la  phis  douce  recompense  d'un 
niedecin,  car,  si  cest  la  curiosite  des  malades  qui  fait  le 
savant,  c'est  I'amoar  des  malades  qui  fait  le  medccin." 

THE  WELFARE  OF  CHILDREN  UNDER  SCHOOL 
AGE. 
The  Executive  Committee  which  organized  the  two 
national  ouferences  on  infantile  mortality  in  London  in 
19C6  and  1908,  attended  by  a  large  number  of  members  of 
looal  authorities,  has  resolved  to  form  a  national  associa- 
tion for  the  preventicjn  of  infant  mortality  and  the  pro- 
motion of  the  welfare  of  children  under  school  age.  The 
uational  conferences  and  the  Executive  Committee  have 
hitherto  dealt  principally  with  matters  affecting  infants 
during  the  first  year  of  life.  The  extension  of  the  work  is 
due  to  recent  legislation,  especially  the  institution  of 
medical  inspection  of  school  children,  and  the  Xatioual 
Insurance  Act.  The  Committee  considers  that  the  time  has 
come  when  the  sphere  of  operations  should  be  extended  to 
include  children  between  the  ages  of  1  and  5  years,  who, 
\\\)  to  the  present,  have  not  been  Rpecially  provided  for. 
The  new  association  will  have  for  its  object  the  co-ordina- 
tion of  the  work  of  existing  societies  and  associations 
interested  in  mattoi-s  ijertaining  to  the  picvention  of 
iufiiut  moitality  and  the  protection  of  child  life,  and  the 
committee  hopes  to  enlist  the  co-operation  of  }>ubllc  health 
;uid  Pix)r  Law  authorities,  medical  organizations  dealing 
with  maternity  and  child  life,  and  also  philanthropic 
as^encies,  such  as  day  nurseries,  country  homes,  and 
association?  of  Toluntary  health   visitors.      The  ultimate 


aim  is  the  pi-otnotion  ol'  a  child  welfare  moveiijent  which 
would  ensure  the  supervision  of  the  infant  population  until 
the  ag3  when  children  statutorily  come  under  the  supervi- 
sion of  education  authorities.  The  Coumiittee  is  making 
arrangements  for  a  public  meeting  to  be  held  at  the  Caxton 
Hall.  London,  on  the  afternoon  of  Tuesday,  .June  4th,  to 
which  the  King  and  Queen  have  gi'aeiously  extended  tlieit 
patronage.  The  President  of  the  Local  Government  Board, 
the  Right  Hon.  .Tohn  Burns,  M.P..  wUl  preside,  and  it  is 
expected  that  Sir  William  Osier.  Mr.  A.  .J.  Balfour,  and  the 
Archbishop  of  York  will  also  take  part.  Further  informa- 
tion can  be  obtained  from  the  Secretary,  Mr.  William  Jones, 
Sanitary  Chambers,  Glasgow. 


HEALTH  COLUMNS  IN  LAY  PAPERS. 
Attention  has  been  drawn  from  time  to  time  to  the  prci.c- 
tice  of  lay  newspapers  publishing  a  special  column  in 
which  they  jjrofess  to  give  medical  advice  and  presciibo 
treatment  to  individual  corresiiondeuts.  The  es.sential 
feature  of  such  cohmins  is  that  advice  is  given  and  treat- 
ment prescribed  to  patients  who  have  not  lieen  seen  by 
the  medical  adviser,  who  consequently  has  to  re}y  upon 
the  patienfs  description  of  his  ailment,  or  upon  his  state- 
ment of  his  former  medical  attendant's  diagnosis;  both  are 
obviously  untrustworthy  guides,  and  may  easily  lead  to 
improper  treatment.  Apart  from  the  fact  that  such  a 
system  maj"  cause  interference  with  patienta  alreaily 
mider  the  care  of  gome  medical  man,  it  induces  people  to 
tliink  it  is  possible  for  medical  men  to  treat  patients 
without  seeing  them,  whereas  such  treatment  may  not 
oulj'  be  harmful,  but  iu  many  ca.ses  may  cause  serious 
delay  in  the  api>lication  of  proper  treatment.  Any  pro- 
cedure calculated  to  encourage  self-drugging  is  ob^irasly 
to  be  condemned,  and  the  public  should  clearly  under- 
stand that  drugs  sliould  only  be  taken  ou  the  advice  of  a 
medical  man  after  examination  of  the  patient.  The  whole 
subject  has  frequent!}  been  discussed,  and  the  propriety  of 
medical  men  acting  in  this  way  on  behalf  of  newspapers 
has  been  vigorously  challenged,  but  "health  columns  "  arc 
still  to  be  found  in  many  weekly  and  Sunday  itapcis. 
^^'hatever  may  be  said  in  defence  of  sncli  columns,  we 
cannot  shut  our  ej'es  to  the  fact  that  the  Association  has 
condemned  them  in  plain  and  unmistakable  language,  and 
on  grounds  which  we  tliinli  will  fully  justify  its  action  to 
all  reasonable  and  fair-muided  men.  The  last  .^Jinual 
Representative  Meeting  adopted  the  following  resolution: 
"That  the  practice  of  medical  men  taking  charge  of 
columns  in  which  answers  to  correspondents  on  mediciil 
questions  are  printed  is  highly  detrimental  to  the  public 
interest,  and  most  improper  fi-oni  a  professional  point  of 
view"."  Wc  can  liardly  beUeve  that  any  member  of  tiio 
profession  will  deliberateij-  disregard  this  expi-ession  of 
opinion. 

PARLIAMENTARY  GRANT  FOR  SANATORIUMS. 
The  Local  Goveiuuifut  Board  in  England  has  issued  a 
circular  letter  to  the  councils  cf  counties,  boroughs,  and 
r.rbau  and  rural  districts  with  regard  to  the  parliamentary 
grant  for  sanatorium  purposes  to  be  made  in  accordance 
with  the  provisions  of  the  Finance  Act,  1911,  and  the 
National  Insurance  Act.  The  Boaid  s-tate.?  that  it  has 
had  under  consideration  the  distributiou  of  the  sums  so 
allotted,  and  goes  ou  to  give  an  outline  of  the  recom- 
mendations of  the  Tuberculosis  Committee.  It  points  ont 
that  as  sanatoiium  benefit  under  the  Insurance  Act  will 
come  into  force  on  July  15th  it  is  tmportaut  that  son  c 
arrangements  should  be  available  at  that  date,  although  it 
,  will  not  be  possible  for  complete  scheuies  to  be  iu  op<  r.i- 
tion  throughout  the  country  so  early.  The  Board  suggests 
that  the  medical  officer  of  health  should  be  asked  to  subn  is 
a  report  setting  out  the  existing  meaus  for  the  treatmect 
of  tuberculosis  within  the  area,  wlietber  iu  the  banc's 
of   the  local  authoritiss   or   otherwisei.tQgotber.witli  an 
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estimate  of  the  noeds.-of  the  area.  The  outhnes  of  a 
scheme  of  completely  correliitccl  administrative  actioii 
against  tuberculosis  in  the  area  or  for  a  conibiuation  of 
areas  should  then  bo  fonimlatcd.  In  developing  such 
soheme=:,  the  needs  o£  children  should  be  eai'efully  borne 
in  mind,  and  it  is  pointed  out  that  in  some  instances  it 
may  be  desirable  to  provide  si)ecial  schools  for  children 
affected  or  threatened  by  tuberculosis,  and  that  with 
regard  to  making  any  such  provision  the  Board  of 
Education  should  be  consulted..  It  is  further  suggested 
that,  in  order  to  avoid  delay,  interim  schemes  for  providing 
dispensaries  and  beds  urgently  required  should  first  be 
submitted,  the  outlines  of  the  complete  organization  being 
at  the  same  time  indicated  as  far  as  practicable.  The 
Board  agrees  v.ith  the  Committee  that  a  reasonable 
measure  of  latitude  and  ela.sticity  is  necessary  to  suit 
varying  local  conditions,  and  that  at  this  stage  it  is  not 
desirable  to  attempt  to  lay  down  hard  and  fast  lines.  In 
conclusion,  the  Board  directs  special  attention  to  the  views 
of  the  Tuberculosis  Committee  as  to  the  necessitjf  of 
having  suiiably  experienced  medical  men  for  the  senior 
appointments  in  connexion  with  dispensaries  and  sana- 
toi-ium.s,  and  agrees  with,  the  Committee  that  the  effec- 
tiveness and  economy  of  the  administration  of  a  scheme 
will  be  dependent  in  a  large  degree  upon  the  judicious 
selection  of  these  oBicers.  The  Board  aslcs  for  a  reply 
before  June  8th,  and  requests  that  the  reply  may  include 
particulars  as  to  the  salaries,  and  arrangements  generally, 
proposed  in  regard  to  the  staff,  together  with  an  estimate 
of  the  annual  expenditure. 


THE  BRITISH  MEDICAL  BENEVOLENT  FUND 
GiJILD. 
On  tlie  afternoon  of  Thursday,  June  5th,  the  day,  we  are 
informed,  which  will  fall  between  the  Derby  .and  tlie  Oaks, 
Sir  George  Alexander  has  arranged  to  lend  the  St.  James's 
Theatre  for  a  matinee  in  aid  of  the  British  Medica,l 
Benevolent  Fund  Guild.  The  programme  is  extremely 
attractive,  the  number  of  distinguished  actors  and  actresses 
who  are  giving  their  services  being  reraaikably  large. 
The  performance  will  open  witli  the  first  act  of  Tlie 
Second  Mrs.  Tavqiicrnij,  and  among  those  who  will 
interpi'ct  it  arc  Mvs.  Patrick  Campbell,  Sir  George 
Alexander,  and  Mr.  Cyril  Maude ;  a  scene  from  Colonel 
Nciocome  will  be  given  by  Miss  Mai-ion  Terry.  Miss  Lilian 
Braithwaite,  and  .Sir  Herbert  Tree  ;  Miss  "S'iolet  Vanbrugh 
and  Mr.  Arthur  Bourchier  will  appear  in  a  one-act  plav ; 
Miss  Irene  Vanbrugh,  Miss  Hilda  Trevelyan,  and  Mr. 
Gerald  l)n  Maurier  will  appear  in  Mr.  Barry's  A  Slice 
of  Life,  and  Miss  Lena  Ashwell  in  The  Constant 
Husband.  Tickets  can  still  be  obtained  from,  among 
others.  Lady  Fripp.  19,  Portland  Place,  W.  ;  Lady 
Ci-itchett,  21,Harley  Street;  Lady  Bradford.  8.  Manchester 
Square ;  or  Lady  Mackenzie  Davidson.  26,  Park  ('rescent, 
W.  Our  readers  arc  already  well  acquainted  with 
the  objects  of  tliis  Guild.  It  seeks  to  obtain  additioiial 
support,  especially  from  women,  for  the  British  Medical 
BencNolent  Fund,  and  to  supplement  the  work  of  the 
Fund  by  giving  help  and  practical  sympathy  to  its  bene- 
ficiaries and  others.  That  there  is  plenty  of  room  for 
work  of  this  kind  must  be  evident  to  those:  who  have  read 
the  reports  of  the  cases  assisted  by  tlic  parent  fund 
published  in  our  columns  from  time  to  time;  and  it  nmst 
be  remembered  that  the  Fund  receives  many  more  appli- 
cations hardly  less  pressing  to  which  it  is  unable  to  grant 
annuities.  A  point  on  whicli  the  managers  of  the  Fund  lay 
special  stress,  and  one  which  will  undoubtedly  appeal  to 
men  and  women  alike,  is  that  there  arc  manv  children  in 
the  homes  of  the  annuitants  of  or  applicants  to  the  JSritish 
Medical  Benevolent  Fund  who,  without  timely  and  dis- 
criminating personal  sympatliy  and  assistance,  run  the 
risk  of  never  becoming  useful  and  self-supporting  members 
of  the  community.  The  Guild  through  its  voluntary 
workers  is  able  to  do  much  good  in  fuis  direction. 
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A  FEW  cases  of  severe  shock  or  even  death  resulting  from 
induced  hypersensibility  to  serum  from  a  previous  injec- 
tion have  been  recorded  since  the  study  of  anaphylaxis 
or  hypersensibility  has  been  introduced.  Rosenan  and 
Anderson  examined  one  of  these  cases  some  time  since, 
a!id  a  few  other  cases  have  claimed  attention  from  time  to 
time.  The  work  of  von  Pirquet  and  Schick  in  describing 
'■  serum  sickness  "  has  thrown  some  light  on  the  processes 
of  the  absorption  of  albumens,  and  the  latest  I'esearehes 
point  to  a  rational  exjilauation  of  the  whole  phenomenon. 
It  may  now  be  accepted  that  the  absorption  of  the  first  dose 
of  albumen  produces  a  suljstance  which  has  the  faculty 
of  rapidly  splitting  up  albunjcu  into  the  amino  acids  and 
other  bodies.  A  number  of  these  complexes  of  albumen 
act  toxically  and  produce  those  symjitcms  which  fonn 
what  is  termed  the  anaphylactic  shock.  Friedberger 
suggested  that  the  shock  might  be  due  to  one  deflnitc 
substance,  but  failed  to  establish  the  theory.  Many  otlicr 
workers  have  also  suggested  that  one  or  other  of  the 
amino  acids  is  responsible  for  the  shock.  While  a  second 
injection  in  the  guinea-pig  is  practically  always  fatal, 
when  hypersensibility  has  been  established,  it  ijas  been 
found  that  the  I'cstdt  occurs  with  a  far  lower  degree  of 
iiypersensibilitj"  when  the  albumen  is  introduced  into  the 
vascular  system  than  when  introduced  subcufcaneously. 
It  has,  therefore,  been  stated  that  a  second  injection 
of  scrum  in  a  patient  should  always  be  carried  out  sub- 
cutaneously.  Lenzmann  was  led  by  two  non-fatal  shocks 
following  intravenous  injection  to  support  tliis  recom- 
mendation. Dr.  J.  Dreyfuss' has  publishtd  a  remarkable 
case  of  a  boy  who.  having  received  a  year  previou.sly  a  pro- 
phylactic injection  of  diphtheria  antitoxin,  was  injected 
subcutaneously  for  the  same  disease  and  exhibited  all  the 
typical  symptoms  of  anaphylaxis,  including  itchiug, 
vomiting,  and  clonic  sxJasms,  followed  by  obliteration 
of  the  radial  pulse,  and  of  the  pupil  reaction,  and 
unconsciousness.  Death  took  place  about  twenty 
minutes  after  the  injection.  Other  causes  couid  be 
excluded,  and  it  was  considered  certain  that  the 
death  was  due  to  hypersensibility.  Dr.  W.  Asam-  also 
reports  a  ease  in  whic;h  after  a  second  injection  of  serum 
into  the  subcutaneous  tissue  very  alarming  synqjtonis 
came  on,  though  the  patient  recovered.  These  accidents 
are  imdoubtedly  distm'biug,  but,  as  Dr.  Drcyfuss  points  out, 
they  should  not  be  taken  as  indications  for  the  giviug  up 
of  the  use  of  antitoxin  or  other  serum  treatment.  It 
must  be  remembered  that  they  arc  veiy  rare,  and  that  the 
good  done  by  diphtheria  antitoxin  far  outweighs  the  evil 
of  such  untoward  occurrences.  Various  suggestions  hti\e 
been  made  as  to  the  means  which  could  be  adopted 
to  avoid  them.  The  most  practical  seems  to  be  that 
of  using  the  serum  of  an  animal  otlier  than  the  horse  when 
a  patient  has  to  be  injected  a  second  tunc  with  antitoxin. 
Goat  serum  or  sheep  serum  would  do  well,  and  it  should  b(! 
easy  to  maintain  small  supplies  of  antitoxin  from  a  fairly 
large  variety  of  animals.  Until  more  evidence  of  its  value 
has  been  produced  reliance  cannot  be  placed  on  the  power 
of  calcium  chlorate  to  prevent  anaphylaxis.  The  de- 
liberate induction  of  autiauaphylaxis  may  prove  a  valuable 
method  if  it  can  be  worked  out  for  Imman  beings.  Ou 
the  other  hand,  it  should  always  be  borne  in  mind 
that  ether  anaesthesia  maintained  for  a  considerable  time 
masks  the  shock  and  finally  saves  guinea-pigs;  so  that  if 
the  physician  fears  the  onset  of  the  shock  in  a  case  of 
a  second  injection,  or  when  the  patient  complains  of 
itching  immediately  after  llie  injection,  ether  anacstlicsia 
should  bo  resorted  to  and  kept  up  until  all  risk  of 
anaphylaxis  has  passed.  This  mnj-  be  for  one-half  or 
one  hour,  or  even  longer.  The  anaesthesia  may  be 
allowed  to  pass  ofif  during  the  time,  but  must  be  imme- 
diately reneweil  as  soon  as  any  twitching  indicates  that 
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the  period  of  danger  is  still  present.  Doubtless  future 
research  will  succeed  in  teaching  us  how  to  prevent  these 
accidents  altogether. 

CENTRAL  COUNCIL  ELECTION. 
Members  are  reminded  that  voting  papers  for  the  election 
of  the  Central  Council  for  1912-13  will  be  issued  from  the 
Head  Office  on  June  8th.  No  member  whose  subscription 
is  stiil  outstanding  for  the  year  1911  is  entitled' to' vote-. 
Members  whose  subscriptious  are  still  outstanding  should 
iorward  the  amount  to  the  British  iledical  .Association, 
429,  Strand,  London,  on  or  before  June  8th  next. 

The  next  session  of  the  General  Medical  Council  will 
open  on  Tuesda}',  June  4th,  when  the  President,  Sir 
Donald  MacAlister,  K.C.B.,  will  take  the  chair  at  2  p.m. 


[From  ocn  Lobby  Correspospest.] 


National    Insurance   Act. 

Side  Benefit. 
CoLOXEL  Bathcbst  asked  the  Secretary-  to  the  Treasury 
whether  his  attention  had  been  called  to  the  fact  that, 
under  the  National  Insurance  Act,  a  man,  having  paid  six 
months'  (twenty-six  weeks')  contributions  and  then  falling 
seriously  ill.  was  able  to  draw  six  months'  sick  benefit 
only,  and  could  under  no  circumstances  draw  further 
byuelit  of  any  kind  until  he  had  paid  104  contributions; 
and  whether  he  would  take  care  that  this  point  was  made 
clear  by  meauns  of  a  leaflet  or  through  the  lecturers  engaged 
in  explaining  the  Act. 

Jlr.  JIaster)nau  said  that  after  paying  contributions  for 
six  months — that  is,  twenty-six  weeks — an  insured  pei-son 
was  entitled  not  only  to  sicltuess  benefit  for  six  months, 
but  also  to  the  other  benefits  of  the  Act,  including  medica;! 
benefit,  sanatorium  benefit,  and  maternity  benefit  when 
and  for  as  long  as  th.ey  were  required,  with  the  single 
exception  of  disablement  beifetit.  Permanent  disablement 
)>enelit  could  only  be  drawn  after  104  contributions  had 
been  j^aid.  The  position  was  exactly  and  fully  stated  on 
page  2  of  the  ofiicial  explanatory  leaflet  Xo.  10,  and  was 
also  explained  by  the  official  lecturers. 

Sanatorium  Accommodation. 

'Sir.  'Wright  asked  the  President  of  the  Local  Govern- 
ment Board  what  steps  liad  been  taken  to  collect  informa- 
tion as  to  what  accommodation  in  existing  sauatoriums 
or  other  institutions  would  be  available  on  July  15lh,  1912, 
tor  the  use  of  persons  entitled  t-o  sanatorium  bsnefit  on  that 
date. 

Jlr.  Buins  replied  that  in  December  last  he  had  directed 
a  form  to  be  sent  to  each  medical  officer  of  health  in 
England  and  Wales  asking  for  information  as  to  the 
number  of  beds  i^rovided  for  tiie  treatment  of  cases  of 
jjlithisis  in  liis  district,  and  as  to  the  arrangements  for  the 
use  of  snch  beds.  Over  1,750  of  the  1,800  forms  Avhicb 
were  issued  had  been  returned,  and  from  these  it  would 
appear  that,  apart  from  beds  in  Poor  Law  institutions  and 
excluding  beds  for  which  30s.  a  week  or  more  was  charged, 
nearly  4.000  beds  had  been  provided.  He  was  not  aware 
what  proportion  of  these  beds  could  be  approved  for  the 
reception  of  cases  under  the  National  Insurance  Act,  nor 
could  he  say  how  many  of  these  beds  would  be  unoccupied 
on  July  15th  next.  It  was  proposed  to  ask  the  councils  of 
counties  and  county  boroughs  to  organize  schemes  of 
treatment,  either  separately  or  in  com'biuation.  and  in  the 
organization  of  schemes  it  would  be  necessary  for  them  to 
take  into  account  any  existing  suitable  accommodation, 
and  to  consult  other  local  authorities  and  bodies  who 
might  be  interested. 

Muicrnity  Benefit. 
Mr.  Godfrey  Locker-Lampson  asked  the  Secretary  to 
the  Treasury  whether  there  was  any  foundation  for  the 
statements  made  by  lectuiers  on  the  National  Insurance 
Act  that  in  the  case  of  the  Post  Office  contributor  class  the 
right  to  maternity  benefit  like  the  right  to  medical  benefit 


continued  till  the  end  of  the  caleudai!  year,  even  though 
the  funds  to  the  depositor's  credit  were  exhausted :  and 
whether  there  was  any  foundation  for  the  statement  that 
maternity  benefit  would  be  paid  to  a  deposit  contributor 
without  any  time  limit,  even  though  his  credit  was 
exhausted. 

Mr.  ^laslcrman  answerc<l  that  the  maternity  benefit  of 
a  deposit  contributor  was  paid  when  it  was  due  out  of  the 
sura  standing  at  the  time  to  his  or  her  credit,  and  was 
limited  to  the  amount  of  that  sum.  He  was  not  aware 
that  any  statements  to  'the  contrary  had  been  made  by 
official  lectui-ers. 

Merliral  Expenses. 

Mr.  Cooper  asked  the  Chancellor  of  the  Exchequer  (1)  if 
the  Government  or  the  Insurance  Commissioners  had  yet 
determined  the  amoimt  to  be  paid  to  chemists  for  medicine, 
drugs,  and  appliances  under  the  National  Insurance  Act : 
if  so,  what  was  the  amount  per  insured  per.son :  and 
what  was  the  definition  of  what  a  chemist  had  to  supply 
for  this  sum  ;  (2)  if  it  was  now  the  intention  of  the  Govern- 
ment to  allow,  or  if  it  had  agreed  to  allow,  doctors  to  do 
their  o\vn  dispensing :  and  i3l  if  the  proposed  payment  of 
6s.  per  head  of  insured  persons  for  medical  attendance 
would  be  increased;  would  chemists  still  receive  Is.  6d. 
per  head  of  insured  persons :  and  would  that  sum  be 
provided  by  the  doctors  or  by  the  Insurance  Fund. 

Mr.  Masterman  said  that  questions  connected  with  the 
administration  of  medical  'benefit  were  being  considered 
in  conference  with  the  medical  representatives  on  tlio 
Advisory  Committee,  and  he  could  make  no  statement  at 
j)resent  as  to  the  result  of  these  deliberations. 

The  Housing  of  the  Working  Classes  Bill. 

After  all,  the  Government  means  this  measure  to  be 
utilized  in  Grand  Committee  and  made  useful  for  amending 
their  own  Act. 

After  striking  out  the  clauses  which  weie  objectionable, 
the  Local  Government  Board  this  week  proceeded  to  add 
an  amendment  enabling  a  local  authority  to  use  land  for 
the  erection  of  houses  of  a  higher  type  than  workmen's 
dwellings,  and  to  sell  and  lease  land  on  the  approval  of  the 
Local  Government  Board.  Mr.  Keir  Hardie  wished  to 
strike  out  power  to  sell  laud,  but  Sir  Arthur  Griffith- 
Boscawen  oppose<l  this  -view,  and  said  the  amendment 
would  actbeaeficially  by  securing  a  mixture  of  varied 
classes  of  people  in  a  given  area.  Mr.  Burns  strongly 
supported  this  view,  aud  said  there  would  be  no  chance 
of  the  department  allowing  sale  or  diversion  of  land 
unless  it  was  clearly  for  the  public  benefit. 

After  further  discussion  the  amendment  was  carried  by 
25  to  10.  Later  on  Mr.  Wedgwood,  representing  the 
extreme  Land  Reformers,  moved  the  adjournment,  and 
when  this  was  opposed  by  Mr.  H.  Lewis  and  Sir  A.  Griffith- 
Boscawen,  he  characterized  the  proceedings  as  '"  a  put  up  " 
job  between  the  Government  aud  the  Opposition."  The 
Committee  was  simply  carrying  out  the  wishes  of  the  Con- 
servatives under  the  cloak  of  a  Liberal  Government.  Mr. 
Burns  defended  the  action  of  the  Government  in  amending 
the  bill,  and  finally  the  motion  for  adjournment  was 
withdrawn. 

Clause  5,  which  gives  power  to  acquire  land  in  advance 
of  requirements  for  the  purposes  of  Parts  I  a.nd  II  of  the 
principal  Act,  as  well  as  for  housing,  was  then  carried 
with  Government  <imendments  bj'  26  to  4.  Clause  6, 
referring  to  the  relaxation  of  by-laws,  was  under  discussion 
when  the  Committee  adjourned. 

Clause  5  as  passed  provides  that  local  authorities  shall 
be  empowered  to  purchase  slum  property  as  it  conies  into 
the  market  without  giving  any  public  notice.  They  will 
thus  bo  able  to  buy  at  the  market  value.  If  this  power 
had  existed  in  the  past  a  large  expenditure  on  slum  pro- 
perty would  have  been  saved,  aud  speculative  purchases 
made  with  a  view  of  resale  to  the  local  authority  prevented. 


The  Poor  Law  (Ireland)  Bill  came  on  for  second  reading 
on  May  lOlh.  It  was  an  appropriate  subject  to  occupy 
the  last  day  of  the  Home  Rule  week,  but  the  excitement  of 
Thursday  over  the  second  reading  of  the  Home  Rule  Bill 
had  evidently  exiiausted  the  House  of  Commons.  The 
Poor  Law  Bill  could  not  retain  forty  members  in  the 
.Chamber,  and  the  absence  of  a  quonim,  which  lasted  from 
half-past  one  to  four,  forced  the  House  to  adjourn  Avitli- 
out   the  bill   being  considered.       Sir   John   Lon.sdale   aud. 
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Mr.  Moore,  wlio  moved  aiid  seconclecl  the  second  readings 
were  answered  by  Mr.  Biiix-ll.  who  pointed  out  the  difficulty 
of  undevtakiug  I'cor  La^v  icforui  at  the  pve.sent  time.  Mr. 
John  Dillon,  speaking  for  the  Nationalist  party,  accused 
the  promoteib  of  the  bill  of  ignorance,  and  then  the  count 
came,  and  no  more  was  done.  - 


Hospital  Ship. — Lord  Charles  Beresford  asked  the  First 
1.,111'd  of  the  Admiralty  whether  lie  was  aware  that  the 
Adnjiralty  stated  on  !.Uarch  16th,  1911,  that  a  hospital 
ship  would  be  Iroilt  for  the  nary  ;  that  the  sum  of  £8,000 
was  allocated  for  this  ship  last  year;  and  thai  this  year 
i68.000  had  been  allocated  for  "this  .ship ;  would  he  say 
what-^niouut  of  money  had  already  been  spent  out  of 
these  two  sums,  giving  the  amounts  separat-ely ;  whether 
tenders  had  been  called  for  and  received :  and  whether  he 
would- state  to  the  House  the  amount  of  the  tender  and 
tha  earliest  date  that  this  .ship  would  be  fully  eqnii)ped  to 
take  her  place  in  tht^  fleet.  Dr.  Macuamaia  said  it  was 
the  fact  that  it  had  been  stated  that  a  hospital  ship  would 
be  built  for  the  navy,  that  the  sum  of  £8,000  was  allo- 
cated for  this  sliiji  last  year,  and  that  this  year  £68.000 
bad  been  allocated  for  this  ship.  So  far  uo  money  had 
been  .spent.  Tenders  had  been  called  for  and  received,  but 
it  ^vas  contrary  to  Admiralty  practice  to  quote  the  amount 
of  the  tender.  Ho  was  afraid  he  could  not  say  \vheu  the 
ship  ■n'onld  be  equipped  to  take  her  place  in  the  fleet. 

Post  Office  Medical  Offieere.— In  reply  to  Mr.  'Watt,  the 
Pcstmastei'-General  said  that  Post  Office  medical  officers, 
alike  at  Glasgow  and  elsewhere,  were  remunerated  by  a 
uniform  capitation  fee  of  8s.  6d.  per  annum  in  resjiect  of 
each  member  of  the  local  stafl:  placed  uuder  tlicir  chai'ge. 
no  distinction  being  made  between  picked  lives  and  others. 
Tlie  remuneration  thus  calculated  covered  the  supply  of 
medicines,  and  all  such  ordinary  medical  treatment  as  was 
sought  from  a  general  piactitioner  besides  jwriodical  sani- 
tary inspection  of  Post  Ufliee  buildings,  reporting  on  the 
physical  or  mental  condition  of  all  oflicers  whose  retire- 
ment was  in  question,  or  whose  fitness  for  a  particular 
duty  might  be  in  doubt,  and.  speaking  generally,  assisting 
the  Postmaster- General  with  their  professional  knowledge, 
and  performing  such  advisory  functions  as  were  necessarj- 
to  the  welfare  of  the  Post  Office  staff. 


VaccinaiJoii  (Conscientious  Objections).— Mr.  lung  asked 
the  Secretary  of  State  for  the  Home  Department  whether 
his  attention  liad  lieen  given  to  the  practice  of  a  certain 
bench  of  magistrates  who  had  agreed  that  none  of  them 
would  on  any  occasion  sign  the  form  for  conscientious 
objection  to  vaccination  if  applied  to  individually; 
whether,  in  eonsexiuence,  every  conscientious  objector  was 
obliged  to  apply  to  the  bench  at  sittings  of  the  coiut.  thus 
being  obliged,  in  many  cases,  to  travel  long  distances  and 
to  lose  a  day's  wages ;  and  whetlier  he  would  inform 
clerks  to  justices  that  this  practice  was  a  breacli  of  the 
spirit  of  the  law,  and  was  calculated  to  shake  the  con- 
fidence of  the  public  in  the  administration  of  the  law. 
Mr.  McKcnna  I'cplied  in  the  affirmative,  but  said  that  he 
had  no  authority  to  give  instructions  to  magistrates  in 
this  matter.  He  fully  agreed  that  poor  persons  should  bo 
enabled  to  make  these  declarations  without  unnecessary 
oxjiense  or  trouble,  and  he  could  not  think  that  there  were 
many  magistrates  who  desired  to  refuse  them  facilities 
for  this  piirposc. 

Vaccination  Rules  in  Madras  Schools,— In  reply  to  Mr. 
Kcii-  ll;ir(tic,  llic  rniler  Secretary  of  State  for  India  stated 
under  the  regulations  made  by  the  Madras  Kdiication 
Department  in  regard  to  smallpox  and  vaccination  for 
schools  receiving  grants-in-aid  the  anmunt  of  the  graut-in- 
;iid  might  be  reduced  by  not  more  than  25  per  cent,  on 
.-K-courit  of  certain  .specified  defects,  one  of  which  was 
'•  the  presence  of  pupils  improtccted  from  small-pox."  In 
the  case  of  seconduiy  schools  no  teacher  wh.)  was  not 
IH'otected  from  smailpo.v  might,  without  express  .sauetion, 
be  permanently  oniiilovcd  in  an  aidctl  institution ;  .ind  in 
schools  for  boys  and  nati\e  Christian  girls  no  pupil  who 
was  not  protected  from  small-]io\  h\  vaccination  or  other- 
wise might  be  admitted. 

The  Care  of  the  Feeble-Minded.— I,ast  week   the  Home 
Sccrelurv  stilted  in  reply  Id  .\Ii-.  Alan   Sykes  that  he  hoped    | 
very  .■shortly  to  bring  in  a  hill  dealing  with  this  subject.  | 
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EigliOt  MeHtng. 
Tni;   eighth   meeting   of    the   State    Sickness    iu^iuauce 
Committee  was  held  on  Maj'  9th. 

Mr.  T.  Jexxeh  Verr.vll  was  in  the  chair,  and  the  mem- 
bers present  were:  Ear/land  nnil  Wales:  Dr.  R.  M. 
Beaton  (London).  Dr.  .John  Brown  (Bacup),  Dr.  T.  M. 
Carter  (Westbnry-on-Trym).  Mr.  E.  3.  Domville  (as  Chair- 
man ot  the  Public  Health  Committee),  Dr.  S.  Hodgson 
(Salford),  Dr.  li.  E.  Howell  (Middlesbrough),  Dr.  Constance 
E.  Long  (London).  Mr.  .James  Neal  (Birmingham),  Dr. 
H.  F.  Oldham  (Morecambc),  Dr.  E.  O.  Price  (Bangor),  Dr. 
Lauriston  E.  Shaw  iLondon).  Dr.  'W.  Jolmson  Smyth 
(Bournemoiithl,  Di\  D.  G.  Thomson  (Thorpe,  Norwich), 
Dr.  D.  F.  Todd  (Sunderland),  Mr.  F:.  B.  Turner  (London), 
Dr.  A.  H.  "Williams  (Harrow  on  the  Hill).  Mr.  D.  .1. 
"Williams  (Llauclly),  Jlr.  E.  H.  Willock  (Croydon).  Scoi- 
laiiil  ;  Dr.  .T.  Adams  (Glasgow).  Dr.  Bruce  Ciofl'  (Bothwell), 
Dr.  R.  McKonzie  .Johnson  (Ediubvugh).  Dr.  J.  Munro  Moir 
(Inverness^  Ireinnd  :  Dr.  Mark  F.  Cahill  (Belfast).  Dr. 
J.  S.  Darling  (Lurgan).  Dr.  R.  B.  Mahon  (Balliurobe). 
E.r  Officio  :  Dr.  ,T.  A.  Macdonald  (Chauman  of  Council), 
Dr.  E.  Rayner  (Treasurer). 

Apologies  for  absence  _  for  tmavoidable  reasons  were 
received  from  tlu;  Chairman  of  Representative  Meetings 
(Dr.  E.  J.  Maclean).  Jliss  F'rances  Ivens.  M.S.  (Liverpool), 
Dr.  J.  Pearsc  (Trowbridge),  Dr.  F.  "W.  Ividd  (Dublin),  and 
Dr.  R.  A.  Lyster  (Winchester). 

INIlNUIES. 

The  minutes  of  the  last  meeting  of  the  Committee  held 
on  April  25tli  w  ere  confirmed  and  signed  by  the  Chairman 
as  correct. 

CiiAiKMANs  lii;i'oi;T  Til  Ci:nti;al  Couxcil. 

The  Chairmax  reported  that  at  its  meeting  on  May  1st 
the  Council  had  before  it  a  report  of  all  action  taken  by 
the  Committee.  Some  uiembers  of  the  Conned  had,  lie 
stated,  taken  exception  to  the  action  of  the  Comihittee  in 
issuing  a  sttpplementary  pledge  without  submitting  it  to 
the  Council,  and  in  having  selected  members  to  act  npou 
the  Advisory  (."ommittec.  The  Chairman  said  that  he  had' 
explained  that  the  Committee  deemed  it  essential  in 
existing  circuuislances  that  it  should  t.-dte  any  necessary 
action  itself  and  report  thereon  to  the  Coimcil.  This  view 
had  been  accepted  by  the  Council,  which  had  approved  the 
qu.artcrlj'  report  of  the  Committee. 

The  Chaihsiax  also  reported  that  the  Council  liad 
referred  to  the  Committee  (1)  a  motion  dealing  with  the 
question  of  the  areas  of  Provisional  Medical  Committees, 
and  (2)  a  report  by  the  Hospitals  Committee  upon  the 
qnestiou  of  the  position  of  members  of  the  medical  staffs 
fif  voluntary  hospitals.  These  matters,  he  said,  would  bo 
brought  before  the  Committee  at  its  next  meeting. 

National  Ilr.AT.Tit  IxsuR.ixcE  Joint  CojiMiirr.E. 
The  letter  received  from  the  Secretary  of  the  National 
Health  Insurance  Joint  Committee  acknowledging  the 
letter  addressed  to  the  Counnittec  on  behalf  of  the  British. 
Medical  Association  oit  .\i)ril  26th  was  received.  The 
letter,  which  was  published  in  the  Jorn.xAi,  of  May  4tli, 
p.  1039,  contained  a  statement  to  the  effect  that  the  Com- 
missioners would  be  i)leased  to  arrange  a  conference  ^rith 
the  State  Sickness  Insurance  Committee  should  circum-^ 
stances  arise  which  made  it  desirable  for  such  a  conference 
to  be  held. 

The  Chanceli.ok  of  the  Exchequer  and  thk 
Bitrrisn  Meoic^i,  Association. 
The  CiiAii!>TAX  reporled  that  in  view  of  the  speech  of  the 
Chancellor  of  the  Exchequer  in  the  House  of  Commons  on. 
May  1st.  1912  (Sri'Pr.tMKNT,  3Iay  4tii.  p.  425)  lie  had 
instructed  the  Medical  Secretary  tti  address  a  letter  to  tho 
Tihirx.  which  had  been  pubhshedin  that  paper  on  May2iid 
(Sei'ri.E.MENT.  May  4th.  p.  430'.  The  CbairnJan  also  drew 
attention  to  the  fact  that  the  Chancellor  of  the  FJ.xcliequer 
had  since  stated  in  the  House  of  Commons  that  he  had 
received  three  deputations  from   the  Association,  prior,  to. 
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the  iutroduction  of  tbe  bill  iuto  Pa-iliament.  The  Chair- 
man read  a  detailed  statement  as  to  persoual  conimuuica- 
tioiiM  and  interviews  with  the  Clianecllor  of  the  Exchequer 
on  behalf  of  the  Association  prior  to  tbo  introduction  of 
the  bi!!.  The  substance  of  this  statement  is  yi^'eu  in  the 
Journal  of  May  11th.  page  1086.  The  action  of  tbo 
Chaii-man  was  approved. 

Regulations  Subcommittee;. 
Tbe  minutes  of  th.e  meetings  of  tbe  Regulations  Sub- 
committee lield  on  March  29th,  April  2ud.  and  April  18th 
wc>'e  received,  and  various  recommendations  hearing  on 
principles  wliich  sliould  be  adopted  in  the  regulations 
■were  discussed  at  length :  it  was  agreed  that  in  criticizing 
the  draft  regulations  to  be  submitted  by  the  Insurance 
Commissioners  for  the  consideration  of  the  Advisory 
Oommittcc.  the  medical  members  of  that  Committee 
representative  of  the  Association  would  keep  tlie  principles 
envinciated  constantly  in  view. 

JoiXT  IxsuKANCE  Org.vxizatiox  axd  Rejiuxei;atiox 
Subcommittee. 

The  minutes  of  the  meeting  of  this  subcommittee  held 
on  April  25th  and  May  2ud  were  presented.  Tlie  instruc- 
tions of  the  coniniittee  were  to  consider  tlie  minutes  of 
the  Representative  Meeting  with  regard  to  tbe  organiza- 
tion of  the  profession  failing  tbe  provision  of  adequate 
remuneration  of  medical  practitioners  and  a  iixing  of  a 
definite  wage  limit  under  the  National  Insurance  Act,  and 
for  the  organization  in  that  event  of  a  Public  IMedical 
Service  to  be  administered  bj'  tbe  medical  profcssiou  in 
each  insurance  area. 

Tlie  subcommittee  had  considered  the  following  minutes 
of  the  Special  Representative  Meeting  of  February.  1912. 

54.  Tliat  tlie  Council  be  instructeil  to  take  steps  to  organize 
tlic  ))rolessioii  so  as  to  secure  tliat,  faiiing  the  provision  of 
;'.  leqiiate  remuneration  of  nieilical  practitioners  ami  tlie  lixing 
cf  a  ilelinite  v.-age  limit  under  the  National  Irs  jiaiice  Act,  no 
merlical  practitioner  shall  give  medical  or  sm-gical  treatment  to 
])er.^Oiis  insured  under  the  Act  under  a  contract  practice 
appointment  lield  at  lower  rates  than  those  wliich  may  hs 
agreed  upon  as  ade(]uate  by  tiie  Represeiitati\c  Body,  after 
reference  to  the  Divisions,  for  attendance  upon  insured  persons. 
and  that  no  contract  practice  be  introducsd  into  any  district 
against  the  wishes  of  the  majority  of  the  members  in  that 
district.  Further,  after  olitaining  the  adequate  rate,  tlie  Repre- 
sentative Body  shall  insist  that  before  any  member  of  the  pro- 
fession can  agree  to  accept  work  under  a  contract  appointment, 
free  choice  of  doctor  by  patient  and  of  patieut  by  doctor  must 
be  granted. 

59.  That  the  Council  be  instructed  to  direct  the  attention  of 
Divisions  to  the  desirability  of  preparing  a  scheme  for  a  jiublic 
medical  service  to  be  administered  by  the  medical  profession  in 
each  insurance  area. 

Tbe  subcommittee  had  accordingly  prepared  for  sub- 
mission to  tbe  State  Sickness  Insurance  Committee  two 
alternative  schemes  for  a  public  medical  service,  one  based 
on  the  capitation  system  of  payment  and  tbe  other  upon 
tbe  system  of  payment  pev  attendance  ;  each  scheme  pro- 
vided for  medical  attendance  a.ud  treatment  on  i<i)  persons 
insured  iLudcr  tbe  Xational  Insurance  Act.  and  ih)  persons 
not  so  insured.  Tbe  reports  led  to  considerable  dis::ussiou, 
which  was  not  concluded  when  the  Committee  bad  to 
pass  to  other  business.  Tbe  further  discussion  of  the 
scheme  was  according  postponed  until  tbe  next  meeting 
of  the  Committee. 

Materxity  Bi;xefit  axd  Obstetric  Ixstructiox. 
It  has  already  been  reported  that  at  its  meeting  on 
April  18th  the  Committee  had  a  conference  with  the 
President  and  one  of  the  honorary  secretaries  of  the 
Obstetrical  and  Gynaecological  Section  of  the  Royal 
Society  of  Medicine  with  reference  to  iL  1  jirobable  effect 
of  the  provisions  as  to  maternity  beueiit  contained  in  the 
Insurance  Act  and  in  certain  of  the  model  rules  issued  bj- 
the  Insuiance  C'onimissiouers  upon  the  teaching  of  clinical 
'  midwifery.  A  Subcommittee,  consisting  of  Dr.  Maclean, 
iJr.  Bea.tou,  and  Mr.  Willock,  was  appoiiit.ed  to  consider 
the  matter  further.  It  was  euijiowerod  to  consult  with 
representatives  of  the  Obstetrical  and  Gynaecological 
Section  of  tbe  Royal  Society  of  Medicine,  and  to  obtain 
from  tbe  Iiistuance  Commissioners  any  necessary  explana- 
tion for  its  assistance  in  preparing  a  report  en  the 
subject. 


ScppLEMEXTAny  Pledge. 
In  response  to  an  inquiry  tlie  Committee  reported  its 
opinion    that    the   supplementary  pledge    applied   in   all 
cases  of  contributory  contract  medical  appointments. 

ReSIGXATIOX   of   CoKTBACT    .VprOIXTMEXT.S. 

An  inquiry  from  the  honorary  secretary  of  a  Provisional 
Medical  Committee  as  to  the  date  at  which  the  holders  of 
certain  contract  appointments  terminable  at  notices  of  one 
or  two  months  should  be  sent  in.  should  it  be  necessary  to 
do  so,  was  considered,  and  the  Committee  expressed  "the 
opinion  that  while  it  was  desirable  that  all  practitioners 
holding  contract  appointments  should  put  their  resigna- 
tions in  the  bauds  of  the  Provisional  Medical  Committees, 
such  committees  should  have  regard  to  the  wishes  of  the 
practitioners,  and  should  not  hand  in  any  such  resigna- 
tions until  the  proper  time  was  reached  to  ensure  that  the 
resignations  sboidd  take  effect  synchroncnsly  with  other 
resignations  in  respect  of  which  it  niiglit  be  necessary  to 
give  longer  notice.  The  object  the  Committee  had  in 
view,  it  was  pointed  out,  was  to  ensure  that,  should 
resignation  become  necessary,  all  resignations  should  take 
effect  at  the  same  time — namely,  in  January,  1913. 

Resioxation  of  Hospital  Appoixtmexts. 
A  communication  was  received  from  tlie  Honorary 
Secretary  of  tb.e  Suudorlaud  Provisional  Medical  Coiii- 
mittec  stating  that  wiiilc  that  committee  approved  of  the 
action  of  tbe  State-  Sickness  Insurance  Committee  with 
regard  to  the  resignation  of  contributory  contract  medical 
appointments,  it  had  adopted  the  following  resolutiou 
with  reference  fo  holders  of  voluntary  hospital  appoint- 
ment ; : 

Th  vt  it  be  a  recommendation  to  tbe  State  Sickness  Insurance 
Committee  to  imTiie.iiately  issue  a  form  of  notificat-ou  of 
the  jjrovisioii  of  the  supplementary  jiledge  relating  to  tbe 
trcUnient  of  persons  coming  under  the  provisions  of  the 
Xr.tioual  Insurance  Act  through  anv  voluiitarv  medical 
charity  :  this  form  of  notiOcation  to  be  sigoed  hv  the  whole 
of  the  honorary  and  salaried  staff  of  a  charitv  on  the  one 
form,  aiKl  the  completed  forms  to  be  sent  to  the  governing 
ba.lies  of  the  charities  involved  at  the  discretion  of  tbe 
State  Sickness  Insurance  Committee. 

Tbe  Committee  resolved  to  reply  as  follows : 

That  the  form  of  tbe  supplemenl^iry  pledge  bad  received  tlie 
verv  careful  consideration  of  the  committee,  particularly 
with  regard  to  the  liolders  of  voluntary  liospital  appoint- 
ments, and  tiiat  the  committee  cannot  see  anv  reason  to 
alter  the  form  of  tbe  pledge  or  issue  a  form  of  resignation  of 
hospital  appointments. 

Next  Meeting. 
The   next    meeting   of    the    Committee   was   fixed   for 
Thursday,  May  16th. 

Conference  with  Medical  Members  of  the  Advisop.y 

Committee. 
In  the  evening  an  informal  conference  took  place,  wilb 
Dr.  J.  A.  Macdonald  in  the  chair,  between  the  members  of 
tlie  State  Sickness  Insurance  Committee,  and  some  of  the 
medical  members  of  the  Advisory  Committee  not  nominated 
by  the  Association.  In  the  absence  of  the  detailed  agenda 
paper  for  the  meeting  of  the  Advisory  Committee  a  general 
conversation  took  place  during  the"  course  of  which  the 
attitude  of  the  Association  as  cxpresstd  by  tbe  .State  Sick- 
ness Insurance  Committee  with  the  approval  of  the  Coimcil 
was  explained. 


At  a  meeting  of  the  Nursing  Division  of  the  Bolton 
Corps  of  the  St.  .John  Ambulance  Brigade  on  May  81b, 
Dr.  -T.  .Johnston  was  presented  with  an  inscribed  silver  ink- 
stand, in  acknowledgement  of  his  services  to  tliose  who 
attended  bis  lectures  last  winter  on  first  aid  and  nur.sing 
work. 

The  allotment  of  the  Florence  Nightingale  memorial 
annuities  has  been  entrusted  to  the  Trained  Nnrscs' 
Annuity  i'und.  The  fund  now  invites  applications  from 
disabled  trained  nurses  for  these  annuities,  which  it  is 
expected  will  be  each  of  the  value  of  10s.  a  week.  The 
names  of  all  suitable  applicants,  whether  sitccessful  or  not. 
win  be  recoided,  and  it  they  are  eligible  will  be  considered 
when  a  vacancy  occurs  among  the  annuities  of  the  fund. 
Regulations  and  forms  of  applicaticn  can  be  obtained  on 
application  by  letter  only  to  the  Honorary  Secretary, 
Trained  Nurses'  Annuity  Vimd,  73,  Cbcapside,  London. 
E.C. 
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thai  her  liHsbaucl's  portrait  would  bang  in  the  board  room 
of  the  hospital. 

The  proceccliiigs  terminated  -nith  a  vote  of  thanks  to  the 
Lord  Mayor  for  presidiuf;. 


j(i,..  jr.ESEXTATION   TO   Dlt.   EOBERT   SaUSDBV.    ;. . 

At  the  General  Hospital,  Biimingham,  on  May  9th,  a 
presentation  T\-as  made  to  Dr.  Robert  Saiiudby  on  his 
.  rctiiement  fr-Dni  the  position  oi:  senior  lionoraiy  piiysician, 
in, recognition  of  his  great  services  as  honorary  lihysiciau 
for  the  past  t\Tenty-.seTea  years.  The  Right  lion,  the 
ijiord  ]Mavor  of  Binoingham,  vice-president,  of  the  hospital, 
v.as  in  the  oliair.  and  a  large  nimiber  of  the  governors  aufl 
of  the  medical  and  nursing  staffs  of  the  hospital  were 
present.  The  chairman  of  the  Presentation  Committee, 
Mv.  J.  C.  Vaudrey,  presented  a  portrait  of  Dr.  Sauudby,  to 
be  hung  in  the  board  room  of  the  hospital,  on  behalf  of  the 
niuetvtivc  governors.  The  portiait.  wliich  was  accepted 
by  the  Lord  Mayor  on  behalf  of  the  hospital,  is  a  most 
excellent  one.  and  represents  Dr.  Sauudby  in  his  robes  as 
Doctor  of  Jlediciue,  ->vearing  tlie  badge  of  the  Presidency 
of  the  Bi-itish  Medical  Association.  The  portrait  has  been 
paiiitcd  by  :\Ir.  Frauk  W.  I'arter.  Sir  Robert  Simon,  | 
senior  physician  to  the  ho.spita],  asked  the  Lord  3hiyor  to  I 
present  to  Dr.  Sauiidby  a  gift  of  a  silver  gilt  rose  bowl  | 
and  an  illuminated  address  with  a  list  01  the  subscribers. 
He  spoke  of  the  long  and  valuable  services  Dr.  Sauudby 
had  rendered  to  the  hospital,  not  oul*y  to  the  patients 
under  his  care,  lint  also  to  the  members  of  the  merlical 
staff.  Dr.  Sauudby  had  always  been  a  strong  pers<pnality 
in  the  directiou  of  the  affairs  of  tlie  hospital,  and  it  was 
his  splendid  example,  liis  high  professional  atiaiuments, 
and  his  untiring  energy  that  had  lielped  so  much  to 
maiutain  and  advcxnce  the  reputation  of  the  hospital. 
The  Lord  Mayor,  in  making  the  presentation,  expressed 
the  regret  felt  by  all  connected  \vith  the  iiospital  that 
Dr.  Saimdby  had  "given  uji  his  post  as  honorary  physician, 
but  added  that  they  were  ghul  to  know  that  it  did_  not 
moan  his  retirement  from  private  practice.  The  silver 
gilt  rose  bowl  was  a  copy  of  one  in  the  collection  of 
Louis  XV,  and  the  address  was  written  and  illuminated  by 
iVIr.  E.  Treglown,  of  the  Birmingham  jMunicipal  School  of 
.\rt.  with  borders  of  naturalistic  ornament.  It  contained 
sketches  of  the  old  hospital  in  Summer  Lane,  and  of  the 
present  hcspital.  in  proper  colour,  signed  by  the  ninety -tivc 
subscribers  to  the  special  fund,  and  bouud  in  Niger  leather 
with  g.ild  tooling  by  Mr.  F.  Garrett. 

Dr.  Saundby.  who  was  loudly  ai)plauded  on  rising  to  reply, 
said  it  was  diflicult  to  find  suitable  words  to  express 
tl'.anks  for  the  honour  which  had  been  done  him,  and  for 
the  unvarying  kindness  he  had  received  during  the  past 
thirty  six  years.  He  spoke  of  the  many  changes  he  had 
seen"  in  the  institution  and  of  its  present  honourable 
position.  There  was  one  aspect  of  the  changes  which  he 
wished  to  refer  to,  and  that  was  the  different  spirit  in 
•n  hich  every  member  of  the  staff  now  devoted  liimself  to 
the  work  of  the  hospital.  It  was  not  as  merely  something 
to  which  he  could  give  time  he  coidd  spare  from  his 
piivate  practice,  but  as  the  first  and  main  call  uiion  Ids 
time,  strength,  and  energy.  The  demands  were  enormously 
greater  than  thii-ty  or  forty  years  ago:  yet  the  response 
had  been  eipial  to  it.  At  present  the  ho.spital  had  a  staff' 
of  which  it  miglit  justly  ba  proud.  They  weie  training  a 
set  of  young  men  who  would  worthily  fill  the  places  of 
the  senior  members  when  they  had  to  retire.  There  was 
nothing  he  hiid  more  at  heart  than  the  success  of  the 
hospital,  and  he  was  confident  that  its  future  could  not  be 
ill  more  capable  hands.  He  thanked  them  most  sincerely 
for  the  presentation  which  liad  just  been  made  to  him  and 
for  the  ojiportunities  and  advantages  he  had  received  by 
being  connected  with  the  General  Hospital. 

A  necklace  of  gold  and  silver,  set  with  emeralds  and 
pearls,  designed  liy  Mrs.  G.  C.  Gaskin,  was  presented  to 
Mrs.  Saundby.  Sir  John  C.  Holder,  Chairman  of  tlie 
House  Committee,  in  making  the  presentation,  .said  how 
very  great  had  been  her  lielp  to  Dr.  Saundby  in  his  work, 
and  also  how  much  her  services  on  the  Samaritan  Fund 
'\cix:::i:  appreciated.  Mrs.  Saundby  returned  thanks  in  a 
iS.'.iarmiug  little  speech,  aud  said  she  was  proud  to  know 


London  Cousty  CqyKC!,L. 
TJie , Annual  Esfi mates. 
The  London  County  Council  on  May  14th  spent  the 
greater  part  of.  the  session  in  considering  tlie  annual 
estimates  of  expenditure  of  a.  number  of  its  committees. 
Estimates  were  approved  in  respect  of  asylum  mainteuancc 
amounting  to  £269,651,  and  some  discussion  took  place  as 
to  whether  the  sum — i;50.C00 — allotted  to  upkeep  of  l>uiid- 
ings  was  adequate  to  meet  the  rerjuirements  of  the  Lunacy 
Commissioners  and  the  Home  Office.  In  iiarticidar,  the 
suggestion  was  made  that  the  duties  of  the  medical  officers 
would  be  lightened  ii  the  telephone  systems  at  some  of  the 
asylums,  iustaiicd  nearly  thirty  years  ago,  were  improved. 
An  estimate  of  £705  was  passed  to  meet  the  cost  to  the 
Council  of  the  administration  of  t!ie  Midwives  Act,  1902, 
aud  the  estimates  of  the  Public  Health  f'oinmittce, 
amounting  to  .6109.851,  wei'e  approved  witliout  any  dis- 
cussion. From  the  latter  estimates  it  appeared  that  the 
examination  of  samples  of  miUc  co.st  i'2,855  a  year,  and 
the  administration  of  the  various  Dairies,  CoAvsheds,  aud 
Millrshops  Orders,  £2,3C0. 

Delay  in  Providing  an  Ajnhulance  Service. 

The  General  Purposes  Committee  had  set  down  an  item 
of  £100  as  '■  provision  money  "  to  meet  any  expenditure  to 
which  the  Council  might  be  jmt  during  the  year  in  the 
preparation  of  a  scheme  for  providing  an  ambulance 
service  for  London. 

Mr.  A.  Wilson  inquired  what  steps  had  been  taken  since 
the  passing  of  the  Metropolitan  Ambulances  Act,  1909,  to 
organize  this  much  desired  service. 

The  Chairmau  having  ruled,  tmdcr  advice  from  tho 
Clerk,  that  an  item  of  "provision  mouey  '  could  not  be 
discussed, 

Mr,  H,  L,  Jephson  moved  the  adjournment  of  tho 
Council.  He  had,  he  said,  been  put  off  with  various 
indefinite  replies  since  February,  1910.  "When  asked 
whether  he  would  bring  up  a  report  in  tijue  for  a 
sum  to  be  included  in  the  estimates  for  1912-13,  the 
Chairman  said  :  '•  I  am  imable  to  pledge  the  Committee  to 
bring  up  a  report  by  a  given  date,  but  jn-ovision  lias  been 
made  in  the  estimates  for  any  expenditure  likely  to  be 
made  dining  the  current  year."  The  only  pro'sision  was 
the  item  of  £100.  A  committee  ouglit  not  to  stand 
between  the  Council  and  the  discussion  of  a  very  important 
question.  There  were  17,000  people  injured  every  year, 
aud  about  300  killed,  through  accidents  in  the  streets  of 
London.  Parliament  had  had  the  matter  under  considera- 
tion and  had  declined  to  pass  J\Ir.  Peel's  bill  making  the 
iletropolitan  Asylums  Board  responsible,  an;!  had  passed 
instead  Sir  William  Collins's  bill  which  made  the  London 
County  Council  the  ambulance  authority  for  London. 

Mr.  H.  J.  Greenwood,  Chairman  of  the  Committee,  said 
he  was  quite  prepared  to  admit  that,  owing  to  circum- 
stances over  which  he  had  no  control,  it  had  not  been 
possible  to  keep  his  wonl  and  bring  up  a  report  in  time  for 
the  estimates.  The  questiou  was  one  of  great  magnitude, 
and,  not  one  on  which  the  Council  would  wish  to  embark 
without  making  exhaustive  iiupuries  on  the  working  of 
ambulances  throughout  Li  ndon.  This  had  taken  a  con- 
siderable time,  but  it  could  not  be  said  that  the  committee 
desired  either  to  burke  the  question  or  postpone  its 
consideration. 

The  motion  for  the  adjournment  was  lost,  and  the 
estimate  was  then  approved. 

Prrf:SHri'  on  .4,«v/iim  Arcommodniion. 

Mr.  i\.  Wilson  asked  the  Chairman  of  the  Asylums  Com- 
mittee whether  be  was  aware  of  the  existence  of  a  circular 
letter  .sent  by  the  County  Council  to  the  boards  of 
guardians  stating  that  there  were  no  vacancies  in  the 
county  asylums  for  persfms  certified  as  insane.  Was  he 
.aware  that  this  was  causing  overcrowding  in  the  obperva- 
tion  wards  of  infirmaries,  and  what  steps  were  being  taken 
to  obviate  this '.' 

Mr.  Goodrich,  the  Chairman,  replied  that  though  there 
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liad  been  within  the  last  few  days  a  scarcity  of  places  for 
male  patients,  no  case  of  hinacy  had  been  kept  waiting 
for  nioro  than  six  days.  He  was  infoi'iued  tliatuo  aiitliority 
had  more  than  3  cases  waiting.  The  comuiittoe  had 
already  taken  steps  to  obtain  contracts  with  out  county 
asylums,  and  it  was  expected  that  the  temporary  pressure 
would  shortly  be  relieved. 

An  Insanitanj  Area  at  Bclhnal  Qrrcn. 

Mr.  Edwartl  Smith  asked  the  Chairman  of  the  >£ousiug 
Comuiittce  whether  the  Council  had  received  urgent 
lepresentations  from  the  metropolitan  borough  of  liethnal 
Green,  through  its  medical  officer,  asking  that  the  Council 
would  deal  with  the  insanitary  area  known  as  the  Kradj' 
Street  distiict,  whei'O.  according  to  tlie  medical  officer, 
there  were  528  houses,  mostl3'  nntit  for  hunjan  luibitation, 
accoiunjodating  3.058  persons.  Tlie  deatli-rate  for  the 
area  was  25  per  1.000,  against  17  for  the  whole  of  Bethnal 
Green.  The  incidence  of  zymotic  diseases  was  4.4  per  1,000 
against  1.7  for  the  whole  of  Bethnal  Green:  of  tuberculous 
diseases  3.7  against  2.0:  of  diseases  of  the  respiratory 
organs  6.3  against  3.8  for  the  wholeborough.  The  nunibf  r 
of  deaths  from  these  causes  was  double  that  of  the  whok; 
borough.  Would  the  committee  onsiiler  the  area  with  a 
view  to  an  improvemeut  scheme  ".' 

The  Chairman  promised  a  report  on  the  subject  as  soon 
as  possible.  •,    -      - 

The  Bcorfjani::atiin)  of  the  Fnhlic  Health  Sen- i,,. 

The  General  Purposes  Committee  reported  as  to  the 
amendment  of  the  designations  of  several  of  the  principal 
orticers  consequent  on  the  fusion  of  the  general  and  educa- 
tion branches  of  the  public  health  department,  and  the 
appointment  of  a  deputy  medical  offii;er  of  health  auti 
sciiool  medical  officer.'  The  coinmittec  proposed  that 
Dr.  J.  Kerr,  the  medical  officer  (edu.cationi,  should  be  styled 
in  future  "  medical  research  ofl&cer,"  and  it  understood 
that  Dr.  Kerr  considered  this  title  appropriate.  Dr.  C.  J. 
Thomas  and  Dr.  W.  McC.  AVanklyn  were  now  styled 
'■  assistant  medical  officers."  This  designation  should 
remain  unchanged,  but  it  should  p.lso  be  applied  to  the 
]iart-timc  officers  now  styled  "assistant  medical  officers 
(education  I."  The  officials  concerned  ofl'ered  no  observations 
on  the  suggested  alteration  of  their  designation. 

The  Conuoil  approved  these  recommendations. 

The  Coroner  for  the  Soiifh-Weslern  Diufn'cl. 

The  Council  appointed  Mr.  S.  Ingleby  Oddie,  M.B., 
C.M.Edin.,  to  be  coroner  for  the  South-Western  District  of 
Jjondon  at  a  salary  of  £1.150  ;i.  year.-  The  sugge.stion  was 
made  tl1.1t  the  Council  would  be  following  the  precedent 
established  in  the  case  of  the  appointment  of  a  successor  to 
t]ic  late  l)v.  Danford  Thomas  if  it  appointed  Mr.  K.  Henslowe 
Wellington,  who  iias  acted  as  deputy  to  Mr.  Troutbeck, 
but  the  Chairman  of  the  Public  Control  Committee  recom- 
mended Mr.  Oddie  as  a  candidate  of  exceptional  merit, 
and  the  Council  came  to  a  unanimous  decision. 

Mr.  Oddie  attended  and  signed  the  declaration  on  taking 
office.  Tn  reply  to  the  congratulations  of  the  chairman, 
Ijord  Cbtylesniore,  he  said  the  coronership  was  one  for 
which  he  had  tried  to  ijualify  hiiuself  for  many  jcars,  and 
he  hoped  the  experience  he  had  gained  as  a  deputy 
coroner,  a  barrister,  and  a  medical  m.au  would  help  him  to 
carry  out  the  duties  to  the  satisfaction  of  the  Council  and 
of  the  public  whom  he  would  be  serving. 


S©UTH  WHLES  HNO  M0NM0UTHSHf RE. 


Treatmf.xt  of  Phthisis. 
Some  important  advances  were  made  last  week  in  the 
direction  of  interesting  public  bodies  in  the  sanatorium 
treatment  of  tuberculosis.  A  dcputat'en  of  the  National 
Memorial  Connnittee,  with  Mr.  David  Davies,  M.P.,  as 
spokesman,  laid  before  several  comiiuttoes  the  suggested 
scheme.     This  scheme  has  three  factors,  namely : 

1.  An  educational  propaganda  from  the  preventive  point 
of  view. 

2.  The  establishment  of   tuberculosis  dispensaries  and 
hospitals. 

3.  The  provision   of    sanatorinms.  one  ia   South  Wales 
with  250  beds,  and  one  in  North  Wales  with  100. 


Chronic  and  incurable  cases  would  not  receive  iroat- 
ment  in  sanatoriums,  but  would  be  dealt  with  in  tl  e  dis- 
pensaries. The  Jlemorial  Association  would  provide  the 
capital  expenditure,  while  the  Insurance  Committees  and 
local  authorities  woulil  be  responsible  for  the  maintenance. 
The  Memorial  Association  would  be  composed  of  repre- 
sentatives of  county  councils  and  county  borough  councils 
in  proportion  to  population,  and  the  Insurance  Committees 
would  also  have  representation.  It  was  estimated  that 
for  the  first  year  in  Wales  and  Monmouthshire  £47.000 
would  be  available  for  sanatorium  treatment.  This  would 
not  be  enough,  and  it  was  thought  probable  that  a  .\d.  rate 
would  be  necessary  in  order  to  provide  sufficient  funds. 
An  amount  equal  to  the  ^d.  late  would  be  contributed  by 
the  Treasury. 

The  scheme,  as  explained  by  ^Ir.  David  Davies,  lias  met 
with  approval  in  Cardiff,  Merthyr.  and  the  county  "E 
Monmouth,  and  the  deputation  will  ccnitinue  its  worlc  in 
the  near  futui-e. 


ilrdaurr. 
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Irish  Asylums. 
The  deputation  appointed  bj-  the  recent  conference  of 
representatives  of  Irish  district  a.syluuis,  and  asked  to  lay 
before  the  Treasury  the  facts  in  connexion  witji  the  failure 
of  the  Irish  Local  Taxation  Account  to  discharge  its 
liability  for  payment  of  the  grants  in  aid  of  lunatics  in 
Irish  asylums,  had  an  interview  with  the  Financial 
Secretary  of  the  Treasvn-y  at  th(!  House  of  Commons  last 
week.  In  the  .Journal  for  April  27th  a  short  account  of 
the  conference  was  given.  Tlie  following  is  a  brief  review 
of  the  facts  as  they  were  explained  to  the  Financial 
Secretary. 

In  1874  the  Chancellor  of  the  Exchequer  asked  Parlia- 
ment to  sanction  a  grant  of  4s.  a  week  in  aid  of  the  main- 
tenance of  pauper  lunatics.  Parliament  consented,  and 
the  grant  was  jiaid  in  full  with  regard  to  Irish  asylums  u|) 
to  the  end  of  the  year  1908.  In  1898,  on  the  passage  of 
tlic  Local  Government  (Ireland)  Act  the  Chancellor  of  the 
Exchequer,  in  spite  of  strong  protests  from  the  Irish 
members,  allocated  certain  items  of  Imperial  revenue  to 
a  Local  Taxation  (Ireland)  .\ccount  to  meet  the  grant  in 
aid  of  pauper  lunatics,  hitherto  paid  out  of  the  Consoli- 
dated Fund.  The  Chancellor  maintained  that  he  was 
making  generous  provision,  but  seems  to  have  omitted  to 
provide  for  the  extra  cost  flhich  the  transference  of  all 
lunatics  from  workhouses  to  asylu.ms  would  entail  on  local 
taxpayers,  although  this  transference  was  ordered  to  be 
made  under  the  Act.  In  addition,  this  resijonsibility 
placed  the  Local  Taxation  (Ireland)  Account  in  a  condition 
of  bankruptcy  from  the  start.  For  the  past  three  years 
this  account  has  failed  to  meet  its  liabilities  with  respect 
to  the  grant  in  aid  for  lunatics,  and  now  owes  the  local 
bodies  the  sum  of  £82.000  under  this  head  alone.  The 
ciivum.stanccs  which  led  Parliament  to  make  this  grant  in 
lid  ill  1874  exist  now  in  a  greatly  aggravated  measure.  In 
1869  Mr.  Gladstone  estimated  that  the  cost  of  maintaining 
lunatics  in  Ireland  would  ultimately  reach  £200,000;  the 
actual  cost  last  year  wa,s  £580,135.  In  1870  the  proportion 
of  lunatics  in  100,000  of  the  population  was  189.  in  1910 
that  figure  had  increased  to  558.  The  asjluui  authorities 
in  Ireland,  in  the  absence  of  any  declaration  from  Parlia- 
ment that  the  obligations  assumed  in  1874  have  ceased  to 
exist,  regard  the  sum  claimed  by  them  as  a  debt  of  honour 
due  to  them  by  the  Imperial  Parliament.  The  Financial 
Secretary  asked  for  further  information  on  several  ])oints, 
and  said  he  would  call  for  information  from  his  depart- 
ment at  once,  and.  after  consideration  of  the  case,  would 
reply  to  the  deputation  at  the  earliest  possible  moment. 

Irish  Creameries  axd  Daiet  Pkoduce  Bill.  , 
The  Irish  Creameries  and  Dairy  Produce  Bill,  intro- 
duced in  the  Hou.se  of  Lords,  provides  that  from 
.Tanuary  1st,  1913.  the  term  "  creamery,"  if  applied  to 
Irish  butter,  is  to  he  taken  as  a  trade  description  sig- 
iiifying  that  the  butter  has  been  manufactured  in  a 
creamery  registered  under  the  Act.  It  provides  also  for 
the  keeping  of  a  register  of  all  creameries  and  cream 
separating    stations     registered     under    tlie     Act     by    the 
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Department  of  Agriculture  for  Ireland.  Tlie  Department 
sball  not  register  any  ^jremises  as  a  creamery  or  cream- 
separating  station  niiless  it  is  satisfied  that  the  premises 
arc  suitable  as  leigards  cleanliness,  freedom  from  liability 
to  contamination,  adequate  supply  of  pure  water,  and 
efficient  machinery.  Butter  is  to  be  made  only  from 
cream' separated  on  the  premises  or  obtained  from  another 
registered  creamery  or  cream-separating  station.  The 
Department  would" have  po\yer  to  remove  any  premises 
from  the  register.  Any  person  who  knowingly  supplied 
or  accepted  unclean  milk  for  use  in  a  creamery  would  be 
liable  to  a  fine.  Any  officer  o£  the  Department  would  have 
power  to  enter  at  all  reasonable  times  ((((any  premises 
registered  under  the  Act;  (//)  any  other  premises  in  Ireland 
at  which  milk  supplied  by  two  or  more  suppliers  was  used 
for  the  manufacture  of  butter,  cream,  or  other  articles  of 
dairy  produce  for  sale ;  and  to  inspect  any  process  of  manu- 
facture or  treatment  used  therein,  and  to  take  samples  of 
any  butter,  milk,  or  cream.  Further,  if  the  Department 
had  reason  to  believe  that  at,  or  in  connexion  with,  any 
premises  in  Ireland  other  than  premises  which  an  officer 
has  power  to  enter  under  the  above  section,  an  offence 
under  tlie  Act  has  been  committed,  or  that  the  term 
"  creamery "  has  been  falsely  ajiplied  to  butter  manu- 
factured, sold,  or  consigned  in  or  from  the  premises,  the 
Department  may  specially  authorize  anj'  officer  of  the 
Department  to  enter  the  premises,  when  he  shall  have 
power  of  entry,  inspection,  and  sampling. 

Poor  Law  Refokm. 
The  reform  of  tlie  Irish  Poor  Law  has  again  been 
])ostponed  for  an  indefinite  period.  When  the  bill  men- 
tioned in  last  week's  Journal  Came  up  for  second  reading 
in  the  House  of  Commons  on  May  10th  the  Chief  Secretary 
for  Ireland  announced  the  Government's  inability  to  do 
anything,  and  the  House  was  "  counted  out."  The  urgent 
reed  of  Poor  Law  reform  in  Ireland  is  universally  ad- 
mitted, and  two  Commissions  have  established  it  in 
reports  which  constitute  a  scathing  indictment  of  the 
existing  system.  The  present  Chief  Secretary  since  his 
appointment  has  always  professed  to  recognize  tlie  urgency 
of  the  Poor  Law  question.  It  was  recognized  by  its  pro- 
moters that  the  bill  in  question  was  not  perfect  and  tliat 
many  difficulties  would  arise,  but  it  was  capable  of  amend- 
ment ;  they  felt  that  it  would  at  least  be  a  beginning,  and 
would  formulate  in  a  definite  way  the  problems  that  must 
be  solved.  The  main  objection  urged  by  the  Chief  Secre- 
tarj'  was  that  the  recent  Viceregal  Commission  recom- 
mended that  the  rateable  area  for  Poor  Law  charges 
should  be  the  county  instead  of  the  union,  and  that  the 
wealthier  unions  would  resist  this  proposal,  and  therefore 
the  scheme  must  fail. 

Emioeatios'. 
The  emigration  returns  for  the  jjast  mouth  show,  as 
compared  with  the  same  month  of  last  year,  a  welcome 
decrease  of  over  1.600.  This  is  a  particularly  important 
index  of  the  decline  in  the  flow  of  emigration  in  view  of 
the  fact  th.at  April  is  the  month  when  the  number  of 
omigrants  is  usaallj-  greatest.  .Still,  the  total  umuber 
of  jjersons  who  left  Ireland  last  month  was  5,6C0.  The 
bulk  of  these,  over  4.500,  went  to  swell  the  numbers  of 
town-dwellers  of  the  United  States ;  nearly  1,000  were 
recruited  from  the  agricultural  class,  and  sailed  for  Canada 
in  the  hope  of  better  farming  prospects.  In  connexion 
with  this  question  of  emigration  the  figures  issued  by  the 
ltegistrar-(tcneral  in  the  census  returns  for  Galway 
Countj'  are  of  interest.  The  number  of  emigrants  from 
tliis  county  alone  during  the  last  ten  years  was  26.464. 
almost  exactly'  one-seventh  of  the  present  population  of 
the  county,  while  during  the  past  sixtj'  years  over  a 
quarter  of  a  iiiilhon  emigrants  have  left  the  county.  In 
the  case  of  Queen's  County  the  numbers  are  snia!li:r.  2.542 
in  the  last  ten  years,  about  one-eighteenth  of  the  eutire 
population,  and  59,206  during  the  last  sixty  years. 

Cork  Branch  of  the  N.\tion.\i:,  Associatiox  for 
Phkvkntion  of  Consumption'. 
The  final  meeting  of  the  Executive  of  the  Cork  Thanch  of 
the  National  .Association  for  Prevention  of  Consumption  was 
lielil  on  May  4th.  It  was  decided  to  wind  up  the  branch, 
mainly  because  the  AVomen's  National  Healtli  Association 
of  irelaiid  has  in  recent  years  been  doing  the  work  which 
had  been  l.-egun  under  the  National  Association's  auspices, 


and  fiu-ther.  because  under  the  Insurance  Act  Govern- 
ment is  making  provisions  for  tlie  treatment  of  con- 
sumption bj'  sauatoriums,  dispensaries,  etc.  The  associa- 
tion had  a  sum  of  £106  to  its  creditj  and  it  was  decided 
that  as  the  Cork  Branch  of  the  Women's  National 
Health  Association  was  in  need  of  funds  for  the  payment 
of  the  tuberculosis  nurse  who  has  been  doing  good  work 
amongst  tlie  poor  consumptives  in  the  citj',  a  sum  of  .€50 
should  be  handed  over  to  that  association  and  the  further 
sum  of  i50  sent  to  Her  Excellency  the  Counters  of 
Aberdeen,  Pre.sident  of  the  Association,  to  be  devoted  to 
the  wants  of  the  county  or  in  any  other  way  Her  Excel- 
lency should  tliinkfit  in  the  antituberculosis  movement. 

The  University  of  Belfast. 

Two  ladies — the  Mis.ses  Riddel — whose  generosity  has 
already  provided  the  rmiversity  with  the  valuable  student- 
sliip  in  pathology  and  bacteriolfjgy.  have  again  como 
forward  to  meet  a  great  want  in  this  institution.  A  largo 
number  of  female  students  have  entered  each  year-,  and, 
having  completed  their  coiu'se  of  study  in  the  arts,  science, 
and  medical  faculties,  liave  graduateil,  many  with  high 
distinction.  The  Mis.ses  Riddel,  believing  that  there  is  a 
great  necessity  for  a  hall  of  residence  near  ihe  university 
for  young  Protestant  girls  coming  from  the  country,  have 
now  placed  in  the  hands  of  trustees  until  a  proper 
governing  body  is  established  £25,000  for  tlie  erection 
and  establishment  of  such  a  hall  and  subsequent  partial 
endowirient. 

As  there  are  many  lady  medical  students  in  the  uni- 
versity this  will  be  of  great  interest  and  pleasure  to  the 
medical  school.  Tliese  ladies  have  recently  petitioned  the 
hoard  of  management  of  the  Royal  Victoria  Hospital  to  be 
allowed  to  enter  as  resident  jiupils;  their  application  has 
received  the  coi'dial  imprimatur  of  the  visiting  medical 
staff,  and  everj-  effort  will  no  doubt  he  made  by  the  board 
to  provide  suitable  accommodation,  although  at  present  it 
presents  many  difficidties. 


Corrf5p0niintr?. 


APPENDICITIS— AND  QUICKNESS. 

Sir, — I  am  glad  that  Mr.  Owen  has  thrown  the  weight 
of  his  opinion  into  the  scale  in  favour  of  early  operation  in 
ever}'  case  of  acute  appendicitis.  In  America  this  prin- 
ciple is  accepted  almo.st  universally,  but  in  this  country 
the  her(;ditary  teaching  of  so-called  conservative  surgery 
has  hitherto  prevented  medical  opinion  being  unanimous 
ou  this  point. 

The  ai'gumcuts  used  bj'  opponents  of  early  operation  are 
contrary  to  the  experience  of  the  oi)eratiou  theatre,  and 
I  think  thai  Dr.  F.  J.  Dixon's  criticism  of  Mr.  Owen,  which 
appeared  in  your  issue  of  May  lltli,  should  not  pRsa  un- 
noticed. Consideration  of  space  forbids  my  dealing  with 
all  Dr.  Dixon's  statements,  so  I  will  refer  to  three  only. 

Dr.  Dixon  says  that  it  is  "  often  better,  in  the  general 
interest,  to  take  a  lifilf  risk  by  waiting  than  to  subject  a 
great  number  of  patients  to  unnecessary  opei'ation."  Tliis 
simple  statement  contains  two  false  premisses.  For,  in  the 
first  place,  the  risk  in  waiting  is  ;io/  little  but  i/rcof,  and, 
secondly,  granted  that  a  jjatient  has  appendicitis,  opera- 
tion is  never  unnecessary.  The  onlj-  question  arguable  is 
not  irlirfhir  but  ii-hcn  an  operation  should  be  performed. 

Our  old  beliefs  must  be  revised  in  the  light  of  modern 
operative  experience.  We  know  now  that  the  much- 
talkcd-ot  protective  ''walling  off"  of  tlie  diseased  apjieudix 
is  often  con.spicuous  by  its  absem-e,  and,  further,  that  after 
a  severe  attack  of  appendicitis  the  appendix  is  not,  as  was 
formerly  taught,  destroyed,  but  more  often  persists,  and 
frequently  gives  rise  to  serious  trouble  at  a  subsequent  date. 

No  patient  who  has  had  an  attack  of  appendicitis  is  safe 
until  the  offending  member  has  been  removed.  There  is, 
therefore,  no  question  of  submitting  a  groat  many  patients 
to  unnecessary  operations.  It  is  true  that  immediate  ojiera- 
tion  may  not  be  necessary  in  all  instances;  luany  patients 
get  \\('ll  ^^itllout  operation,  hut  it  is  equally  true  that 
main'  die  \\ho  might  have  ln'cn  saved  liy  early  surgical 
treatment ;  and  as  it  is  absolutely  im))ossiblc  to  say  iu 
which  case  operation  is  imperative,  and  in  ^shich  case  it  is 
not,  the  only  .safe  course  is  iiuiucdiate  opei'ation  in  every 
case.     If  this  principle  \\  ere  acted  uiiou,  acute  appcntlicitis 
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■would  cease  to  be  a  "soorce  of  anxiety  to  the  general 
practitioner." 

In  surgery  our  aim  should  be  to  take  no  chances ;  to 
procrastinate  in  tlie  presenc:;  of  acute  appendicitis  is 
hazarding  the  patient's  Hfe  luijustifiably. 

Dr.  Dixon  says  tlmt  each  casa  should  be  judged  on  its 
merits.  This  high-sounding  p'ruasc  has  a  pleasant  ring, 
but  in  practice  such  teaching  has  deadly  results.  So  long 
as  it  is  acted  upon,  so  long  will  continue  the  annual  sacri- 
lice  of  life  from  this  di.sease.  As  Dr.  J.  B.  Murphy  pithily 
remarks,  ••  We  should  have  no  deaths  from  appendicitis, 
but  we  are  haring  them.' 

More  than  1.5C0  deaths  occur  every  year  from  appendi- 
citis in  England  aud  AVales,  and  it  is  uo  exaggeration  to 
say  that  the  great  majority  of  these  deaths  ought  not  to 
occur,  and  would  not  occur  were  it  recognized  that  uo 
clinical  acumen  can  tell  what  is  happening  in  any  given 
case  or  can  prophesy  what  may  occur  within  the  next  few 
days.  If  this  be  true — and  I  imagine  that  few  would 
venture  to  deny  it — then  it  seems  to  me  to  be  flj'ing  in  the 
face  of  Providence  to  delay  operation. 

Dr.  Dixon  suggests  that  we  should  wait  to  see  if  there 
be  "  subsidence  of  the  constitutional  symptoms  which 
themselves  begin  to  thi'eaten  the  life  of  the  patient.  "  I 
maintain  that  if  we  wait  till  the  constitutional  s\niptoms 
begin  to  threaten  life  we  have  alreadj'  waited  far  too  long. 

In  an  article  published  last  year  on  the  "  Hidden  Dangers 
of  .\ppendicitis,  "'  I  detailed  several  cases  similar  to  the  one 
related  by  Mr.  Owen,  in  which  the  local  aud  constitutional 
symptoms  gave  no  indication  whatever  of  the  serious  con- 
dition inside  the  abdomen.  Such  cases  are  by  no  means 
rare.  My  experience  more  and  more  couSrms  Uie  in  the 
belief  that  in  acute  appendicitis  the  sjmptonis  are  so 
deceptive,  the  signs  of  dangei-  so  slight,  aud  the  ultimate 
issue  so  uncertain,  that  clinical  observation,  the  living 
pathology  of  the  disease,  anrl  the  results  obtained  by  the 
surgery  of  to-day  point  most  emphatically  to  early  opera- 
tion in  every  case  as  the  only  safe  treatment. — I  am,  etc., 
I.ondon,  W.,  May  11th.  HebBERT  J.  PaTEBSON. 


GREEX  URINE  DUE  TO  X  PROPRIET.VRY  PILL. 
SiK, — The  following  facts  are  interesting  in  view  of  the 
communication  of  Drs.  Golla  and  RoUeston  in  the  Jour.N.u. 
of  ilay  11th.  On  .\pril  24tli,  a  maid  of  one  of  my  patients 
was  biought  to  me.  She  was  alarmed  at  passing  urine  01 
a  bluish-greeu  colour.  She  denied  having  taken  any 
mediciue  or  pills  whatever,  nor  had  she  eaten  any  sweets. 
I  informed  her  mistress  that,  in  my  opinion,  the  maid  had 
somehow  been  taking  methylene  blue.  A  few  days  later 
I  heard  from  the  mistress  that  some  piUs,  De  Witt's,  had 
been  left  in  the  letter-box,  but  that  the  girl  denied  having 
taken  any.  This  statement  the  girl  herself  stoutly  main- 
tained to  me  when  she  again  visited  me  about  ten  daj's 
after  her  first  visit,  the  urine  meanwhile  having  cleared. 

I  have  no  iloubt  De  Witt's  •■  kidney  and  bladder  "  pills 
were  in  this  case  also  the  cause  of  the  colour  in  the  urine. 
— I  am,  etc.. 

London.  W..  May  14th.         A.  J.  RiCE-OxLEY,  M.D..  M.R.C.P. 


Sib, — I  was  much  interested  in  Dr.  Rollestou's  account 
of  his  patient  parsing  '•  green  urine.''  A  week  ago  I  had  a 
similar  case  of  a  woman,  aged  23,  who  had  taken  several 
of  these  same '■  De  Witt's"  pills.  I  could  find  no  sign  of 
illness,  but  examined  the  water  and  found  it  of  a  bright 
green  coloui'.  I  thought  it  might  have  been  ai  tificially 
coloured,  but  I  made  her  pass  .some  wliile  in  the  house. 
No  sugar,  no  albumen,  and  no  deposit  of  any  kind.  It 
struck  me  it  might  have  been  caused  by  methylene  blue. — 
I  am,  etc., 

Tottenham,  N.MnyUtll.  W.    H.    PlAISTEB. 


THE   NATIONAL   MEDIC 4L   UNION. 

Sir, — A  manifesto  has  been  issued  by  the  chairman  aud 
secretaries  of  the  National  Medical  Union  in  the  name  of 
the  union,  but  w  ithout  submission  to  the  members  of  the 
union  for  their  approval  or  disapproval.  This  manifesto 
is  already  spoken  of  by  the  lay  press  as  a  "  Union  Onslaught 
on  the  B.M..-\." 

The  folly  of  a  policy  of  attempting  to  accentuate  differ- 
ences in  the  profession  instead  of  drawing  closer  the  bonds 
of   union  at   a  point  of   our  campaign  so  soon  after  the 

iXaiiccf,  May  13th,  1911. 


delivery  of  our  mianimous  ultimatum  to  the  Government 

is  too  transi>arent. 

.\s  one  who  took  part  in  tlie  mass  meetings  of  Manchester 
and  London,  as  a  result  of  which  the  union  was  fonned 
with  the  nrou'cd  object  of  uniting  the  rank  and  file  and 
strengthening  the  hands  of  the  members  of  the  British 
Medical  Association,  I  feel  it  my  duty  to  at  once  dissociate 
myself  in  tola  from  the  tactics  now  adopted  by  a  small 
circle  in  the  name  of  the  National  Medical  Union,  and 
to  acquaint  my  fellow  jn-actitioners  that  I  have  resigned 
my  membership  of  that  union. 

With   your   penuission   I   hope   to  be   able  to  give  my 
reasons  more  fully  in  a  subsequent  issue. — I  am,  etc., 
ManchcstL-r,  Mayl4ih.  T.  ARTHUR  HelmE. 


THE  FUTURE  OP  GENERAL  PRACTICE. 

Sir, — As  a  general  practitioner  I  was  much  iuterosted 
in  Dr.  Major  Greenwoo<i"s  letter.  He  quite  correctly,  I 
think,  foresees  that  all  tuberculous  disease  in  the  future, 
and  certainly  consumption  in  the  immediate  future,  will 
become  an  institutionally-treated  disease,  as  scarlet  fever, 
enteric  fever,  etc.,  are  to  day,  aud  for  the  same  reasons — 
namely,  that  consumption  is  a  microbic  disease  and  highly 
infective.  It  therefore  calls  for  segregation,  aud  no  argu- 
ment based  on  monetary  advantage  or  disadvantage  to  the 
medical  profession  will  hare  any  weight. 

I  cannot,  on  the  other  hand,  agree  that  we  have  any 
cure  at  present  for  tuberculous  disease.  Sanatoriums  are 
not :  tuberculin  is  not  at  present,  although  I  think  it  is 
on  the  right  lines.  Still,  neither  of  these  are  cures,  in  my 
experience — and  I  am  unfortunately  of  a  phthisical  stock, 
and  know.  So  that  segregation  I  regard  as  of  the  liighest 
value  in  stamping  out  this  disease.  Therefore  notify  aud 
remove  them. 

.\s  for  charging  fees  over  a  long  illuess,  are  we  not,  by 
taking  up  this  position,  saying,  "  Your  money  and  your 
life  "  '? — for  we  know  we  shall  never  cure  the  man.  I  am 
astonished  at  Dr.  Major  Greenwood  taking  up  such  a 
position. — I  am,  etc., 
Dumfries,  May  11th.      ^ James  Cook,  M.B. 

THE   FINANCES   OF   THE  ASSOCL\TION. 

Sir. — The  number  of  candidates  in  the  field  for  seats  on 
the  Council  of  the  Associatiou  is  an  indication  that  the 
members  are  not  yet  satisfied  that  their  interests  are  cared 
for  by  the  present  officials.  If  any  justification  were  neces- 
sary for  the  widespread  ojiposition  to  the  councillors  seeking 
re-election,  the  finaucial  report  iu  last  Friday's  Jouexal 
furnishes  it — a  more  grave  statement  can  scarcely  be 
imagined.  And  it  is  a  matter  of  amazement  that 
any  Representative  of  liis  constituents  who  had 
any  share  in  bringing  the  A.ssociation  to  such  a 
pass  should  have  the  temerity  to  offer  himself  for 
election  !  Those  of  us  who  have  watched  carefully  the 
extravagance  of  tlie  Medical  Secretary's  depaitracnt— the 
wanton  waste  of  money  upon  worthless  literature,  the 
silly  extension  of  t'lie  "Division'  schemes,  small  areas 
ruled  by  a  tiny  coterie  of  officials — are  not  in  the  least 
surprised  at  our  present  dangerous  position.  It  must  be 
altered.  How  is  it  our  ••  laws  "  are  so  involved  that  no  one 
inside  the  Association  can  decide  what  power,  if  any,  a 
general  meeting  has.  The  only  hope  of  reinstating  tjie 
Association,  of  placing  it  on  a  sound  financial  basis,  and 
making  it  of  real  use  to  the  part  of  the  profession  it  repre- 
sents, is  to  simplify  its  constitution  ;  and  this  can  only  ba 
done  by  changing  its  oflieials.  The  Medical  Secretary's 
department  must  Ije  closed,  and  I  trust  Mr.  Edmund 
Owen's  suggestion  that  it  should  be  will  be  determined  at 
the  approaching  annual  meeting. 

Every  means  « ill  be  carefully  thought  out  to  prevent  a 
repetition  of  the  Birmingham  fiasco:  there  shall  be  no 
repetition  of  the  action  adopted  by  the  Chairman  on  re- 
opening the  so-called  Representative  Meeting,  after  the 
hurried  termiuation  of  the  Annual  General  Meetiu".  when 
he,  in  a  manuer  in  my  mind  approaching  rudeness,  pre- 
vented Dr.  .John  Iladdon  from  speaking.  Others — I 
amongst  them — had  something  to  say;  we  shall  not  again 
submit  to  the  closure  by  Oue  man. 

A  resolution  will  be  proposed  in  Liverpool  to  instruct  the 
Council  or  so-called  Representative  fleeting  to  close  the 
Medical  Secretarx's  department  forthwith,  aud  another  to 
instruct  those  to  v.hom  such   a  function   belongs  to  take 
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steps  forthwith  to  so  alter  the  laws  of  the  Association  that 
thj  "shareliuldci-s"  uaii  use  the  funds  iif  the  Association  as 
determined  iu  a  duly  constituted  general  meeting. 

What  is  the  necessity  for  the  spending  of  £67,000  in  a 
year?     What  have  we  had  for  it  ? — I  am,  etc., 
Old  Traaord,  May  Ma.  Jas.  BrasseY  BbiERLEY. 


POOR  LAW  (iUAHDIANS  AND  PUBLIC 
APPOIN'TMEXTS. 

Sir, — Ever  since  domiciHar}-  visits  by  the  public  vac- 
cinator were  instituted  by  tlie  Act  of  1898  there  has  been 
a  considerable  amount  of  discontent  amongst  tlie  medical 
practitioners  of  this  country.  Ihej'  have  felt  it  an 
injustice  that  an  official  who  is  usually  in  general  practice 
in  the  district  and  not  a  whole-time  officer,  sliould  iu  this 
nay  obtain  an  introduction  to  their  private  patieut.s. 
Medical  practitioners  have  naturally  felt  that  such  an 
Bri-angement  is  unsatisfactory  to  themselves,  and,  further, 
tliat  it  is  certain  that  were  the  parents  of  infants  allowed 
free  choice  of  doctor,  the  percentage  of  infants  vaccinated 
would  be  increased,  inasmuch  as  parents  ijrefer  to  have 
tlieir  children  vaccinated  by  the  family  doctor.  This  "free 
choice  of  doctor  "  f(  r  vaccination  is  the  accepted  policy  of 
the  British  Medical  Association,  and  the  grievances  of 
medical  practitioners  ujion  this  point  arc  well  known  to 
boards  of  guardians. 

Under  these  circumstances  the  public  may  be  ';urpi-iscd 
to  learn  of  the  recent  autocratic  and  high-handed  pro- 
c  dure  of  the  Salford  Boaifl  of  Guardians — a  procedure 
imdcubtedly  inimical  to  the  interests  of  the  public  aud  the 
m  dical  profession. 

The  executive  of  the  Broughton  Medical  L'nion,  a  union 
which  represents  all  the  praetitioners  in  the  district, 
luiving  heard  recently  that  the  appointment  of  jiublrc 
vaccinator  for  the  district  lia  1  become  vacant  through  the 
resignation-  of  the  incumbent,  wrote  to  the  Salford  Board 
of  Guardians,  asking  them  if  this  were  the  case,  and,  if  so, 
to  receive  a  deputation  from  the  Broughton  Medical  Union 
before  they  proceeded  to  advertise  the  appointment.  A 
reply  was  received  stating  tliat  the  board  of  guardians  did 
not  propose  to  advertise  tbe  appointment. 

Feeling  tliat  it  was  contrary  to  the  public  interest  that  a 
valuable  appointment  should  be  made  without  any  adver- 
tisement, and  doubting  the  legality  of  such  a  procedure,  a 
coinnumication  was  sent  to  the  Local  Government  Board. 
A  reply  was  received  stating  that  advertisement  was  not 
necessary. 

A  latter  of  protest  against  tlieir  proposed  action  was  sent 
to  tbe  Salford  Board  of  (iuardians.  Tlie  guardiaus,  how- 
ever, proceeded  to  appoint  a  iiubiic  vaccinator  for  the 
Broughton  district.  Whilst  it  must  be  admitted  tlieir 
action  was  strictly  within  their  legal  rights,  the  executive 
of  the  Broughton  Medical  Union  has  been  instructed  to 
protest  against  it  in  the  press.  It  does  so  upon  the 
following  grounds : 

(ii\  That  it  is  in  the  public  interest  that  !iU  such  pubUc 
appointments  should  be  advertised  iu  order  to  prevent  any 
pos3ibilit>  of  jobbery. 

0>}  That  upon  former  occasions  the  Salford  Board  of  Guardians 
have  a'l^ertised  this  appointment. 

(r)  That  it  was  a  most  remarkable  Hue  of  action  to  be  taken  at 
a  meeting  of  a  boai'd  of  guardians,  sevei'al  of  whose  members 
liad  lieen  defeated  at  tbe  polls,  aud  before  the  newly-elected 
members  iiad  taken  olhce. 

((()  That  their  action  was  most  discourteous  to  an  organization 
representing  the  medical  practitioners  of  the  district  affected, 
and  who  are  also  their  constitnent.'!. 

(ci  That  there  was  no  urf,'eiio>  in  tlie  matter,  and  that  their 
action  in  proceeding  to  make  the  appointment  without  any 
advertisement,  after  they  liad  been  iisked  to  receive  a  deputation, 
was  contrary  to  the  public  interest. 

The  Broughton  Medical  Union,  while  severely  criticizing 
the  method  adopted  by  the  guardiaus  in  luuliiug  the 
appointment,  does  not  wish  to  cast  anj-  reflection  upon  the 
gentleman  appointed. — 1  am,  etc.. 

R.  B.  Fletcher,  M.D„ 

May  13tli.  Honorary  Secretar.v,  Biouuhton  Aledical  Union. 


'A  III  (iE  KEVEXUE  THREATEXED." 
Sir, — Iu  your  reference  to  an  article  contributed  to  the 
Nnnspapcr  Owner,  nndcr  tlic  heading  "  A  Huge  Revenue 
Threatened,"  you  rather  .seem  to  favour  the  impression 
that  tl;o  Newsj>aj)rr  Oiu>:er  is  opposed  to  any  legislation 
that  might  liave  the  effect  of  curtailing  newspaper  adver- 


tisement revenue,  whatever  the  nature  of  the  advertise- 
ments paid  for  ma}'  be. 

This  is  not  so.  The  ycimpajjer  Omrrr  is  strongly 
opposed  to  the  publication  by  newspapers  of  swiudliug 
announcements  of  any  kind,  and  has  emphasized  tins 
point  in  its  columns  on  hundreds  of  occasions  during  the 
past  fourteen  years.  It  lias  always  drawai  a  distinct  line 
between  ordinarj-  proprietary  articles,  such  as  foods,  etc., 
and  what  are  known  as  secret  remedies  ;  and  in  the  latter 
connexion  has  reproduced,  with  endorsement,  much  of 
what  the  British  Medical  .hJURXAL  has  h?A  to  say,  as 
well  as  the  analyses  made  for  the  British  Medical  Associa- 
tion, and  publisiied  under  the  heading  Scrirt  li'diwdics : 
^]'hflt  flicij  Co.it  iintl  H'hdt  iheij  Contain. 

On  the  other  liand,  the  Ncfsjinpcr  Owner  does  not  want 
to  see  newspaper  proprietors  deprived  of  legitimate 
advertising  revenue,  which  might  easily  be  the  case  it  all 
13roprietai-y  articles,  useful  and  useless,  were  dealt  with 
legislatively  on  the  same  basis. — 1  am.  etc.. 

The  Editor,  "  Nkwsraper  Owner." 
London,  E.C.,  May  14th. 


J^tcitiiro-l'rgal. 


STATUS  OF  MEDICAL  DEFENCE  SOCIETIES. 
The  Court  of  Ajipeal  heard  on  May  7th  an  application  Irora  the 
London  and  Counties  JJedical  Protection  Society  praying  for 
the  setting  aside  of  an  Order  made  against  the  society  by  Mr. 
.Justice  Bucknill  in  chaiuhers  on  April  26Ui.  Sucji  (irdSr 
directed  the  society,  its  servants,  and  its  agents,  to  desist 
and  refrain  from  "  unlawfully  maintaining'' one  of  the  parties 
to  a  certain  action  already  commenced  iu  the  High  Court,  until 
after  its  trial  or  until  further  orders.  The  cirounistauces 
originating  that  action  occurred  iu  September.  1911.  and  oh 
November  Gth,  1911,  a  Master  directed  that  it  slionkl  be  lieard 
at  the  next  Bedford  Assizes  fcoramencing  May  31st,  ]912i;  but 
tlie  writ  claiming  the  restraining  order  was  not  issued  until 
April  22nd,  1912. 

When  the  appeal  was  heard,  counsel  (instructed  on  behalf  of 
the  society  h\  Messrs.  Le  lirasseur  and  ()akle\)  slated  tliat.tbc 
appellant  society  was  one  incorporated  about  twenty  yeai-s  ago 
as  a  company  limited  by  a  guarantee,  and  tliat  leading 
medical  practitioners  were  interested  in  it.  One  of  its  objects 
was  to  indemnify  wholly  or  in  part  those  who  were  members  of 
it  iu  regard  to  actions,  proceedings,  claims  or  demands,  made 
by  or  against  them,  or  in  any  wise  affecting  their  professional 
ciiaracter  or  interests.  It  was  also  an  object  of  tbe  society  to 
indemnify  its  members  against  costs  which  might  be  given 
afjaiust  any  of  them  as  the  result  of  any  legal  proceedings  of  the 
kind  indicated,  and  similarly  against  any  damages  in  whioli 
they  might  be  cast.  In  pursuance  of  its  duties  towards  its 
members,  the  society  bad  un  lertakeu  to  prosecute  a  case  on 
behalf  of  one  of  them,  aud  the  question  now  at  issue  was 
whether  that  action  of  tbe  society  amounted  to  maintenance. 

The  case  was  one  between  two  medical  men,  and  involved 
questions  of  professional  misconduct.  The  appellant  society 
had  eiuleavouied  to  get  the  caie  settled  by  arbitration,  but  such 
arbitration  had  been  refused  by  the  defendant.  The  result  was 
that  the  case  was  .going  into  court,  and  the  appellant  society 
admitted  that  it  was  now  conducting  the  plaintiff's  side  of  it. 
The  defendant,  wdio  was  the  respondent  in  the  appeal,  now 
sought  to  restrain  the  society  from  performing  work  which  it 
had  contracted  to  perform  with  its  meiubei"s,  tliis  being  work 
for  wliicb  provision  wns  made  in  its  articles  of  association.  No 
order  such  as  that  wdiich  had  been  issued  against  it  could  rightly 
be  imposed  upon  the  society  unless  the  person  who  applied  for 
it  had  fnltilled  certain  conditions.  He  mnst  make  his  applica- 
tion promptl>'.  aiul  also  must  show  that  the  loss  in  which  he 
might  be  iii\td\ed  by  the  .rbsence  of  tlie  order  was  something 
serious  which  could  not  he  compensated  for  in  damages.  IMr. 
.Tustice  Ihicknill  had  granted  the  application  for  the  order  on 
the  ground  that  the  a|)plication  must  be  go\erned  by  a  jirevious 
case.  As  u  matter  of  fact,  however,  the  respondent  bad  not 
fullilled  any  of  the  conditions  which  would  justify  an  order  being 
granted  to  him. 

Counsel  on  behalf  of  the  respondent  argued  that  there  wns  no 
reason  to  set  Mr.  lystice  lUickniU's  onler  aside.  .\s  regards  the 
delay  which  had  occurreil  in  asking  for  it,  the  action  to  which 
it  related  was  one  in  which  no  one  other  than  the  parties  them- 
selves could  be  interested.  Moreover,  the  oi'der  interfered  with 
that  action  only  so  long  as  the  behaviour  of  the  aiipellauts 
amounted  to  maintenance.  Strong  grounds  for  holding  that  the 
appellants  were  ;;uilty  of  such  maintenance  had  been  adduced. 
The  affidavits  in  the  matter  showed  that  the  plaintiff  iu  the 
action  was  not  anxious  to  protect  his  own  interests  thereby, 
berause  he  said  he  did  not  care  whether  he  won  or  whether  lie 
lost.  It  was  clear  that  the  action  would  not  have  been  brought 
at  all  were  it  not  for  the  fact  that  tbe  plaintiff  was  main- 
tained by  the  appellant,  and  that  in  default  of  the  aid  or 
assistance  of  the  appellant  the  action  would  be  dropped. 
Hence  counsel  iisUed  tlie  court  to  hold  that  the  appellant 
society  w,a3  doing  what  it  had  no  right  to  do,  and  to  refuse  its 
recpiest  tliat  the  order  should  be  set  aside. 

Ill  the  event  the  court,  consistins  of  three  Lords  of  Appeal, 
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o^M^Mlt'a'^r'^^r^^^- ?'•*;-  ■-«'  "f  '^'•-^ed  and  the 
'"■t  only  tl,it  n.aint^na   CO  JX't  tnfet^f '' "'^'^'^-"^ 

urticlfs  of  asBociHt  o  '  relat  a  t<I^?h^  ■  ■"«'»°'-'""l'"n  and 
It  would  h,  ,„w.„.  that  no  nff«,^^„  f  ""^i''^-''  ■'''^'■'^-  examined 
niadeoni.  ^^  "°  °«euce  of  mainteaauae  liad  been 
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namely.  Jap's  Pilk  and   )a„\  T<.i,      "    <'"<''al>lc     medicines- 

"ffered  10  deal  with  the  mnfi.,.;,  •''''' ■«"'':k,    the    niagisirate 

.arranyement  with  his  I-o-.te  Indnlv     ^1 ''°"'''  "«' '"'mf  tounv 
hen   fully  lejjortod.     Now    ,0  h  thk   ?^''« '^^'••^umsfinces  were 

ordered  each  <iefeudan  to  1'.^ v  ^l^l^on L  Ji;  Vn  ■^''-  ri«"''J"v,ck 
Alice  Dane,  a  ■'enera  1  "l  r,,; i"i?'  °"<^'"o»tl!  -^miprisonpient 
wasordeied  to  lifv  %%,osN  /o.- ''//,'  "^.^'""'''"Roa,:!,  Hollowav; 
•sale  without  I  licence  and  ,„f,"''''"°,  "'^"'<^  "ledicines  f6r 
conviction  was  rocoided!  ""^'t'lnil^ed.      In    this   case   no 

™tU,;'rt^Xel^n^^rSe^?l;:^^  l-'Hc  vaeen.ators 
annnation  Act,  1896'  tl^e  Poor  Law  OfJicers"  Super- 

™-l;!'  'l>rS"<^-!rSZ=^^  ■'SJ,!;T;  '-^fl  ^n  ".e  law 

On.s.ou  l,y  Dr.  Lawkon  ot    Uehurv    V^hP       "'  ■*'"'  '-I'ai'ccrv 

^'uard.ansof  the  Mariborou'h  Un  bn   ntV.  """""'''-'■  "-">"'**  "'"e 

allowance  on  his  vaccinXn  emolZ'ent^      V'"v''''l'°™"""'-^ti"" 

I'c   resigned   his  appoi.it ments  as  dUtw^V    ^"  '^.^l'  em'^cr.  1911, 

piii.l.c  vaccinator  on  accomit  nf  ,         "^'  medical  ofiicer  and 

-Altei-  leaal   arguments  on        e  ?m   o  ™or"'  ''°'^''-^"  '"'imiilv 

Mr.  Justice  xSviUe  held  tha    the  ,d.,'  'I  '''"'"'"^  enactraenti. 

was  not  a  person  in  tl  een/pov^^,?:'H  f '',""'''<' ^''•^^'-''"ato'' 

neaning  of  the  Act  of  1896    ^Fmle  ■      c   '^elendants  within  the 

tlie  olhce  of  public  ^■accina{or  he  was  i,   r"'"'''^'-'"''^  "'«"  for 

who  had  conti-actcd  «itl    them  1^,^,,  t        ''°!'''°"  "^  «  l'«^rsou 

ceuain  payments, and  was  not  a  ,  erso    wL?'''f'"<'^"'*'^-''«  'or 

•  "-^yfSement  of  service.    He  was   the, iJ        '""^  e»tered  ,nio  an 

■■hide  his  fees  as  public  vaL  nft'^l  o        '^-'  "?'  ^"titled  to  in- 

!;-  Jil:;;ilai!;r'-^'  o^  =pe*^u.^s^^  ali^t^^^;;^- 

n.i ';^^i^^S^.^':;^?S:r^:';j^:^l-^;r"^;"-.ion  allowance  of 

"i^?^::^?^  jsr  '^'''^•-'^  '^^-  ^^:^«-c  f^L^^ih^iiidt^-;!^ 


-Hcro„owingSS^^^f^;™^I>OE. 

?;{  g-A.  Goulston. 
M.B.~-J.  M,  Smith. 
B.C.-K.  J.  B.  Lency.  R.  A.  Hamsay 


J^'  '  H-^KSsl^S^^^i^l™      DENTISTS, 
verbal  .reports  oraSidenst,c'lder,re':ftr''  ?"'"'"'  ^'^  ^ree 

sliuu,   draw  up  a  report  foAvhfch,  feeJ^  ,''7,'^"'^^  "'l'<^'»   I'e 
iisua  1  fee  for  omergency  ca  Is  l,v  ,  1  „      v  °"'''  ^'^  l'^^""'-   '2i  The 
tees  at  ni,«ht ;   but  our  cort-et, .;  7  ^^  ''"'""^  '^  5s.,  with  double 
-ailed  to  see  i  case       a  nohVe      ',"'1'  ,™"«t,ren,emher  that    ? 
'V*v  repudiate  Habi  iu  i  ?d  Wv"  hi^'' ''' '''^  '<"•'>'  «»ll'ority 
the  constable.     It  is  I  "    e.  tlan  to  1"  ''""'"''''  '"^  f'^^  'roii, 
with  the  chief  constable  as  t")  to  fee.  tff  ""  .arrangement 
--•mergency.     ,3,  Unnualilled  ilemisf,  f  7     , '°  ''?"^  "'  ™ses  of 
H'lvertise   themselves,  sud     as    --?w?;  °!'\  ''"''""^  '''^^J'^es  to 
•painless    denti.,trv,>'    an       "Tso   ■"de^ll     ''''"'"   «""P'iecl." 
Dontists    Act,    1878.    states    that    ■■/.        ^"rgery."       The 
ont.tled  to  takeoruse  tllname  or  un    ''f!'^  ='"*"    "°t    '^e 
1  one  or  in  combination  with^motlo*"''  ^''""^*  '  '<^it'>er 
■f    ■.lenlal  .practitioner,'    .r  .any  ,^ime  'hh'  °^,T°'-'1^)'  or 
I'Jscnptionnnplving  th^t  he  is  ,wM„      '"I",   addition,   or 
•  .  .  ■•Any  person  w1,o  .         not  be%.' tl^''  .'""''i'  "'i- Act." 
Act,  takes  or  uses  anv  m,c i/iiame   H?i/^"',  r?'''^  "^'''-'''  '^s 
tion  as  aforesaid,  shall  be    i^bh-  A,V      ' ''■'''""^'- or  descrip- 
■■}  fine  not  exceeding  t\ventvomX'"'"'"t'I '""""'on    o 
">    this    section    shall    amdv  'to     1  -    '™"<^e'l  that  nothing 
praotitioners.^'    On,  coiTes  on,L.,f^''*' •';    fJ"ali«e'l    medical 

year:   i;>:vdc?,/    ^h-%Ji  },'^  elected  for  the  eusuiu« 

Percy  Lush,  and  Mr.  A  vl^li^:  ^^  "'•am  Ewart.  Dr. 
^"■ecdy:  l.ibn,n„n  Di  A  F  VnJ;^[ '  ^ '•'^"•^'"■"•,  Sir  .John 
Hecn-uuics,    Mr      Edi^Jl'   r"/  "  '^'"^'' '  '■'->":'■"'  Horn,,;,,-,, 

Hom,ran,  H-vm^uft  7  ""'  '^'^'^  "^■-  «•  ^-  Young- 
Parkes  Weber  V^c5m  oil  "0^?""  ?'-''-^^"«*«'-^,  Dr.  F 
«!'i' >inte(l.  """""^  "'  '^"'"'y  "lembers  was  also 
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The  scliool  C  rece  ved  a™};'';:^-'''''  ^'"'f  ■^■""'^"''••• 
b.n-sa,-ios  for  de.uri  tkullms    and°"'r;;^ri,"'^-^°'^"''«''on  of 
dentistry  has  been  arraiiged  in  ronlnV^    following   course    in 
Dental  Hospital.  *^        "  conjunction  with  the  Xationai 

^^SS^^  *;;;'  '^^^;^?^^  ^^-lents  for  the  stud v 
^'tS:;- -^-o.£g^ja^^  an. 

M^S7i<;^'ku?;Sry     ^'^-^--Clremistry,    Physics,    and 
Com-sel^"'''— ^"'"°"^-^'  Pl^^siology,  and  Speciar Dental 

The  ccinhined   fees  at'the  Lo  ?,^f;,  "j"  |'*',^°^^^^^^^^^ 
Women  and  the  National  Dental  w„-i"'""^'  "'   Medicine  for 
one  suni  on   begi,ming''t?e  co^uS    g'.'^'  „^re.^i80,  if  P^^'l  '" 
annual  instalments  coui»e,  01  £x91,  if  p^id  in  three 

wm^:5'l^;l,°I,f^r,,^i>^;j;4,S;;!>;K.l. of  Medicine  for  Women 
Bursary  of  the  value  of  ^60  to  i  -  "otice)  an  "Agnes  Guthrie  ■ 
conditions  who  eiders  for  «,;  /,""?'  {-""'"'='  "'e  renuired 
award  will  be  made  at  the  eTd  i  ^''f^  ?°"''^''-  The  thsl 
course  beginning  in  Sctobe  1919  ^k^f}-','"!''"''/  ^^l^,  for  the 
are  required  to  send  i.iapKioLo^fn^^^  "'"  "'<^  '"'r^'-^rN- 

1912,  to  tlie  Secretarx-  and  War  ?en  fron^  k""*"  «ePtember  15th, 
the  school  and  all  pahicula^s  ca^be  obtaine^r  ""  l^^^^P'''^'''^  o'' 

Tu,.    f  ,,       .     "J^'IVERSITY  OF  EDINRTTTffTT 
IH!-:    following  are   the  rmT.iiw.T..      /  .■'*^^- 

medicine  in  the  Quivers  fvo'pdfn/"^'''';''';''''''^''  ^^tudenis  of 
1889-90.2.003;  1S97-S  1  ^5  'lo^^f '?'^'/''' J';?"'  ^889  to  1911: 
1,4W;  19W--10,  1.377  ri910?lLi;374       '        =     *^^^*'  ^'^^^  ^  l^^"-^. 

Bart.,  K.C.V.O.,  ^rj^^^^^^^^^  Thomas  Barlow, 


^ou,Ui!:1^^^^'^^l^t:^e.r^'^''''tea  at  the  previous 
^"a.?^&.f  ^!il?-,Han.o«ate:  Ed^^  ,^^  ,,  ^ 

Cainb.,  London;  Arthiu-lohnSiv  is   ;'"";''■''   Shriibsall.   MD 
(Charles  Scott  Sl,errin«iou   Mu  Caml^  p-p^-.''^?-"'°"^-  l^""<3°"i 

e>^ J^r-llfBS?'??-    -    requisite 

I  ^rS  M^L-1'--'  -~;:;i:;;  t  ^-,;-ir - 

I       '°''f^or^iS^.,,^^i?^-^«;aS.:      Henry    Kobert    Bro,™ 

as;sjast;^^i^ 

'^|f|S^^:^^^f;^!e^lSiS^^^       --.-f^ve  caudi- 
Diplomas   n  Tronic-.l  -i,r.;j;„-     "^  exanTinatious. 

Koyal  college  of  ^i^^^'^^^ZS^^  OS^^^^ 
Fellows  and  Members  Of  the  Coai^15;,V"  '"'"^  ''  °P'"  ''^ 
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riOHitii'ii'  to  the  CiiUcrh\ 

On  belialf  o£  Dr.  P..  C.  Priestley,  Mi-  Alfred  Pearce  Gould  pre- 
sent a  lithotomr  knife  used  by  the  late  Sir  William  Fergusson. 

Professor  'Weiianiiuoft  of  St.  Petersburi,'.  Honorary  Fellow  of 
the  College,  presented  to  the  library  tweuty-oue  volumes  of  the 
journal,  Archiren  tie  Chiniriiie,  ol  which  he  is  editor;  two 
volumes  on  the  Finsen  treatment,  and  one  volume  on  syphilis 
of  joints. 

Pro2>osc(l  Maiinritil  tn  the  Intf  T.onl  T.istrr. 

A  letter  was  read  from  Sir  Archilbald  Geikie,  K.C.B.,  Pre- 
sident of  the  Royal  Society,  with  refereuce  to  a  proposed 
memorial  to  the  late  Lord  Lister. 

The  ("ouncil  agreed  to  act  with  the  Eoyal  Society,  an!  to 
nominal*  representatives  to  serve  on  its  behalf  in  connexion 
witii  a  conjoint  project,  the  character  of  whicli  is  to  be  lierenfter 
determined. 

EOTAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 

At  a    meetiuE!  on   May  14th   the    following    candidates    were 
admitted  to  tlie  Fellowship: 

G.  Blair.  X.  Burton,  A.  CroH.  C.  H.  Evans,  G.  A.  Hicl;s.  F.  E. 
Javdiiie,  K.  B.  Kautia,  H.  Krauiei",  H.  li.  Lawrence,  M.  K. 
Mackay,  .7.  McPlierson.  &..  P.  Mitchell,  .T.  B.  dc  W.  Molooy,  .T.  I, 
Barer,  G.  R.  Betersen,  D.  Ro<>ser.  B.  P.  Sabawalo,  L,  B.  Stephen. 
G.  H.  Urquhart,  E.  A.  Walker,  and  X.  Wood-Hill. 

On  the  same  occasion  the  Bathgate  Medal  and  Jlieroscope  in 
Materia  Medica  was  awarde;!  to  Rachel  Mary  B.irclay,  and  the 
Ivison  Macadam  Memorial  Prize  in  Cliemistry  to  Frank  Bertram 
Macaskie, 

CON-IOLN'T  BOARD  IN  ENGLAND. 
At  meetings  on  April  25ch  aud  May  9th  respectively  the  licence 
of  the  Royal  College  of  Physicians  and  the  diploma  of  member- 
ship of  the  Royal  College  of  Snrgeo-ns  were   conferred  on   the 
following  candidates : 

E.  S.  Abraham,  B.  B,  Adim?,  C.  Aldis,  .7.  A.  Andrews,  D.  G. 
Arthur.  T.  E.  Banister,  F.  S,  Brdnle,  T.  I.  Beimett,  A.  H.  Birks, 
A.  B.  H,  BridBes,  D.  S.  Bry.xu-Brown,  E.  E.  K.  Bern,  F.  "W, 
Campbell.  P.  N.  Cave,  D.  G,  Chcrringlon,  r,  E.  Christoflfcrson. 
J,  W.  H.  Chun,  A.  ,T.  Clarke,  .1.  ,1.  Clarke,  t  .  .T.  \\".  Clayton,  C.  F. 
Constant,  H.  J.  Coucliman.W.  A.  Currv.  ^'\.  E.  S.  Dij;bv,  H.  A. 
Douglas,  B.  J,  C.  Donty,  G.  E.  D.vas.  W.  H.Essar,  .1.  V.  Fiddian, 
C.  E.  Freoman,  C,  .V,  E,  Gatley,  W.  S.  Georye,  H,  M.  Gilbert- 
sou,  P.  W.  Green.  G,  H,  C,  St.G.  Grifliths.  .\.  S.  Ilahu, 
•J.  y\'.  B.  Hanington,  L.  P.  Harris,  A.  K,  Haywood, 
E.  H.  Heatin.  H.  Hodson,  .T.  F.  Hohnei,  A.  .Jones, 
R.  S.  Kennedy.  \\'.  .S.  Ijacey,  S.  Lai,  E.  A.  I.eMaistre, 
A.  E.  X.  ifujGillyeuddy.  K.  W  .  Meller,  L,  Miltou,  J.  Morris, 
H.  .T.  S.  Morton,  E.  J.  Xaniile,  V.  E.  Kegns,  G.  Kelson,  F.  C, 
Newina.n,  C,  J.  Nicholson,  E.  G.  Oi"am,  C.  .T.  B.  Pasley.  C,  L, 
PattiMn,  M,  Pern,  T.  H.  PhiUiiri.  H,  Piatt.  E.  G.  T.  Po.vnder, 
T.  B.  B,  Price,  ,T.  P.  Quiglex',  M.  Radford,  H.  T.  Eetallack- 
Moloney,  W,  G.  Reynolds,  G.  F.  Ri.aden,  L.  C.  Eivett,  F.  H. 
Bobbins,  H.  H.  Robinson.  E.  A.  Biintius.  E.  A.  Saunders,  W.  G. 
Shaw.  E.  Smeed,  G.  Stangtr,  H.  F.  Scejihcns,  R.  P.  Stewart, 
A.  Stokes.  J.  S.  Strachan.  E.  Swyev.  C.  E.  Tajlor,  W,  F.  Thomp- 
son. A.  C.  Tibbits.  E.  A.  Tozer,  P.  ^■erdou,  W,  1'.  Vicar.v, 
A,  L.  J.  Yiscber,  li.  C,  Walker,  li,  O.  Ward.  .i.  G.  Wat.son. 
P,  Whitehead.  F.  Ft.  B.  ^VickhaIa,  H.  A.  WoodrntT. 
»M.E.C.S,  diploma  granted  April  lllh. 


LIVERPOOL  SCHOOL  OF  TROPICAL  MEDIC  INE. 
Ax  advanced  course  cf  instruction  will  he  held  daring  the 
snmraerterm  beginning  on  .June  Ist.  and  ending  on  .lune  29tli. 
Tlie  course  comprises  :  Irii  Entomology.  Professor  R.  Newstead  ; 
(i>)  Helminthology.  Dr.  J.  W.  W.  Stephens  ;  d  .  Parasitology,  Dr. 
H.  li.  Fautham.  The  fee  for  the  full  course  is  4  guineas.  A 
certiticate  will  be  given  at  the  end  to  students  approved  by  the 
Ijrofessional  sulx^ommittee.  A  detaile<l  prospectus  can  be 
obtained  on  application  to  Mr.  Alan  Milne,  Secretary  of  the 
Jjcliool,  B  10,  Exchange  Bnihlings.  Liverpool. 


(!)bttuarn. 


GEORGE  MACKERX,  JI.D,, 

fOlrttEItLT  VISITING  rUYRICIAS  TO  BRITISH  HOSPITAT^, 

iiri;sos  AiHKs. 
The  annoniicrment  of  the  death  of  Dr,  George  Mackern 
has  can,scd  much  regret  among  a  very  largo  circle  of 
friends,  as  well  as  those  who  remember  liim  at  Gny's 
Hospital  some  five-and-thirty  years  ago.  H(-  Iiad  a 
suecessful  career  as  a  stndent  in  the  medical  school  of  that 
hospital,  and  was  IlonsePhysicinu  to  the  lalc^  I>r,  Hilton 
Fagge.  He  took  the  diploma  of  JI.It.t'.S.Kng,  in  1876, 
graduated  M.B.Lond.  with  tirst-class  honours  in  1879.  and 
took  the  degree  of  M.l>.  in  the  same  university  in  the 
following  year. 

Soon  after  completing  liis  aiipointment  at  Gny's  Hospital 
he  went  out  to  the  Argentine,  and  for  the  greater  iiart  of 
Ids  x"ofessional  life  he  practised  ;is  a  physician  at  Buenos 
Aires.  He  toolc  a  particular  interest  in  the  diseases  of  tlie 
respiratory  system,  but  for  some  time  before  retiring  from 
luactice  lie  h;id  more  and  more  limited  himself  to  the 
diseases  of  the  larynx.  He  held  fiu-  lony  the  appointment 
of  Visiting  J'hysieian  to  the  liriti>li  Hospital,  Buenos 
Aires,  and  was  a  vci\-  well   known  and   highly  respected 


practitioner  in  a  great  and  growing  city.  We  are  indebted 
to  his  friend  and  fellow  student.  Dr.  .T.  F.  Briscoe,  of  Alton, 
Hants,  for  the  following  aijpreeiatiou  : 

It  was  at  the  close  of  tlie  Seventies,  when  George  Mackeru 
was  Hoiiseriiysician.  that  f .  being  another  of  the  residents, 
was  thrown  into  c'mtaet  with  him  ;  it  was  the  perilous 
period  to  the  hospital  when  tlie  old  type  of  nurse  was  to 
be  deposed  for  the  now  nur.se  of  to  day,  Many  of  ns  now 
living  remember  the  noise  and  disturbance  that  arose  one 
morning  among  the  students  of  the  hospital,  when  a  stately 
woman  in  modern  nursing  garb  sailed  down  the  C'olonnaile 
into  the  heart  of  the  hospital.  T\'c  who  knew  George 
Mackern  can  imagine  he  was  not  of  the  erowJ,  for  he  had 
a  soul  for  music,  and  very  mmh  objected  to  what  musicians 
call  a  noise. 

Refined  and  gentle  by  nature  and  handsome  in  outward 
appearance.  Mackeru  was  a  student  of  no  mean  profes- 
sional culture.  .\s  a  follower  of  the  late  Drs,  Moxon  and 
Hilton  Fagge.  he  became  a  figure  of  some  importance  in 
the  olinical  wards  of  the  hospital,  held  in  liigh  respect  and 
regard  by  the  students.  He  possessed  a  thorough  know- 
ledge of  harmony  and  could  readily  detect  a  bad  note. 
Thu.s  he  was  a  good  pe  'cussor  and  auscultator  at  the  bed- 
,side,  often  assisting  the  juniors  who  were  defective  in 
]iractical  acoustics.  He  seemed  to  .gauge  the  vibrations  of 
the  musical  scale  as  easily  as  a  took  is  read.  His  best 
stethoscope  was  his  unaided  ear.  and  it  was  only  for 
decency  and  appeaiauce  that  he  apphed  a  jiiece  of  wood 
between  himself  and  the  patient's  chest.  And,  although 
the  binaural  stethoscope  was  just  coming  into  fashion,  be 
seemed  to  appreciate  the  new  appliance  more  as  a  baton 
of  office  thau  as  an  iustrnmcnt  of  precision.  I  write  these 
few  lines  of  one  to  whom  I  was  indebted  for  kindly  sym- 
pathy, riglit  heiirtily  and  with  as  sincere  a  regard  for  him 
jier.soually  as  I  bad  for  his  refined  pianoforte  rendering  of 
Beethoven,  Mendelssohn,  or  Chopin. 


^S'lLLI.VM  TAYLOR,  M.D..'  M.R.C.S., 

CON"5rLTIS-G   SCBGEOX  TO   THIC   CARDIFF   IXFIRMABV, 

Wl  regret  to  learn  of  the  death  and  biinal  at  sea  of 
Dr,  William  Taylor,  one  of  the  oldest  medical  practitioners 
in  South  Wales.  He  was  born  at  Jedburgh,  in  Scotland." 
eighty-two  yeais  ago.  and  migrated  at  the  age  of  6  years 
to  Carditt',  He  was  apprenticed  to  the  late  Dr.  Evans: 
he  afterwards  entered  Edinburgh  I'niversity,  and  giaduated 
in  1856.  He  was  appointed  House-Surgeon  to  Cardiff  In- 
firniaiy  in  the  same  year,  subsequently  filling  almost  every 
appointment  in  those  days  possible  on  the  honorary  staff. 
He  enjoyed  a  great  rejiutation  as  a  brilliant  surgeon,  and 
was  made  Consulting  Surgeon  to  the  institution  on  his 
retirement  from  practice  some  fifteen  years  ago.  He  was 
the  firet  medica!  man  to  use  chloroform  in  Caidiff.  and 
described  with  great  relish  the  horror  of  his  colleagues  at 
a  proceeding  they  regarded  as  risky. 

But  it  was  as  a  public  man  that  Dr.  Taylor 
will  be  best  remembered.  He  did  work  on  the 
library  and  educational  committees,  and  was  Mayor 
of  Cardiff  in  1877.  For  some  years  past  he 
had  been  chairnian  of  the  licensing  bench,  and  was  a 
regular  attendant  at  Llandafl  Police  C'ourt.  He  was  at 
the  time  of  liis  death  Chairman  of  the  Cardiff  Gas  Works, 
a  very  large  and  Houiishiug  concern,  and  his  election  to 
that  post  in  1908  is  evidence  of  the  wonderful  alertness 
and  business  acumen  he  retained.  His  luemorj-  v.'as 
accurate  to  the  smallest  detail,  and  he  well  reniembered 
events  as  early  as  the  opening  of  the  Tatf  Vale  Hailway  in 
1840.  He  was  at  one  time  Snrgeont'olonel  in  llie  Volnii- 
tccrs.  and  for  many  years  Medical  Officer  to  Cardiff  Post 
Office.  Dr.  Taylor  leaves  four  sons  ,nid  one  daughter;  his 
son.  Dr.  Arthur  Taylor,  succeeded  him  in  practice  some 
years  ago.  The  voyage  on  which  Dr.  Taylor  died  was 
undertaken  to  allow  him  to  recnpei^ate  after  an  operation 
he  underw<'iit  iicently. 

A  memorial  service  at  St.  .Tohn's  Church  on  Saturday 
last  was  atteniled  by  representatives  of  practically  every 
section  of  the  public  and  of  the  numerous  bodies  with 
which  he  was  connected. 


The  fourth  Congress  of  Pliysfcal  Education  will  be  bold  • 
in  Rome  at  the  same  time  as  a  series  of  gymnasti<'  disphij-s 
in  .lune  next  (21st  to  24thl.     The  previous  Congresses  were 
held    in    Paris.    Liege,    and    Brussels.      ICxcuisions    and 
festivities  are  being  organizetl  for  the  occasion. 
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A  UNIVEBSITV  with  faculties  o£  Me;liciiic,  Law,  Engineer- 
ing, Agricultuie,  Coramercc ,  Pedagogy,  ami  Political  Science 
is  to  be  established  at  Bangkok,  the  capital  o£  Siam. 

UNDER  the  will  of  the  late  Mrs.  Cadwalladr,  of  Swansea, 
the  General  and  Eye  Hospital  in  that  town  receives  a 
bequest  of  £2,000. 

An  examination  for  twelve  commissions  in  the  Indian 
Medical  Service  will  be  held  in  London  on  .July  22nd  and 
the  Ave  following  days.  Fvirthcr  particulars  and  forms  of 
application  can  be  obtained  from  the  Military  Secretary, 
India  Office,  S.W. 

Among  those  expected  to  speak  at  the  annual  meeting  of 
the  Children's  Country  Holiday  Fund  at  the  Whitehall 
Itooms  next  Tuesdav  afternoon  are  Mr.  Austen  Chamber- 
lain and  Mr.  Pett  Bidge.  The  chair  will  be  taken  by 
Princess  Victoria  of  Schleswig-Holstein.       '  '     '    'i    '■' 

The  Inglebj-  Lecture  of  the  T^niverslty  of  Birmingham 
vviU  be  given  this  year  by  Mr.  .1.  Furneaux  Jordan, 
Surgeon  to  the  Birmingham  Hospital  for  "Women  and  the 
Maternity  Hospital,  in  the  medical  lecture  theatre,  at 
4  p.m.,  on  Thursday  next,  May  23rd.  The  subject  of  the 
lecture  is  puerperal  infection. 

At  a  meeting  of  the  Medico-Legal  Society  at  11,  Chandos 
Street,  London,  W.,  on  Tuesday  next  at  8.30  p.m.,  Mr. 
W.  Wynn  Westcott,  M.B.,  will  contiibute  a  note  on  the 
burning  of  a  newborn  child,  and  Mr.  D.  H.  Pettit  will  read 
a  paper  on  the  distinction  between  accident  and  disease 
under  the  Workmen's  Comi>eusation  Act. 

A  GOOD  many  charities  in  Nottingham  benefit  under  the 
■will  of  the  late  Mrs.  Elizabeth  Greaves,  whose  will  has 
recently  been  proved.  Among  them  are  the  General 
Hospital,  the  Dispensary,  Nottingham  and  Midland  Eye 
Infirmary,  and  the  Samaritan  Hospital  for  Women,  each 
of  which  is  entitled  to  one-ninth  share  of  her  residuary 
estate.     This  appears  to  be  about  £40,000. 

A  Eeuter's  telegram  announces  that  Yuan  Shih-kal  has 
sent  a  letter  to  Dr.  Gray,  surgeon  to  the  EnglLsh  Charitable 
Hosi)ital,  Peking,  thanking  him  for  the  services  rendered 
to  the  wounded  during  the  night  of  the  riots  at  the  end  of 
February,  when  the  soldiers  in  Peldng  looted  and  burned 
many  parts  of  the  city.  Accompanying  the  letter  was  a 
donation  of  500  dollars  to  the  hospital. 

THE  next  general  meeting  of  the  Medico-Psychological 
Association  of  Great  Britain  and  Ireland  will  take  place 
at  11,  Chandos  Street,  London,  W.,  on  Tuesday,  May  21st, 
when  the  president.  Dr.  W.  E.  Dawson,  will  take  the  chair 
at  5.15  p.m.  The  discussion  on  Dr.  Bernard  Hart's  paper 
on  a  case  of  double  personality  will  be  resumed,  and 
papers  will  be  lead  by  Dr.  Kobert  Jones  on  the  classifica- 
tion of  dementia,  and  by  Dr.  J.  F.  Briscoe  on  appendicitis 
in  asvlums. 

The  annual  dinner  in  London  of  the  officers  of  the 
Indian  Medical  Service  will  be  held  on  Thursday, 
June  13th,  at  the  Hotel  Cecil  at  7.45  p.m.  Further  par- 
ticulars can  be  obtained  from  Lieutenant-Colonel  P.  J. 
Freyer,  27.  Harley  Sti-eet,  W.  Sir  Alexander  Christiaon, 
Bart.,  will  preside  at  the  annual  Edinburgh  dinner  of 
officers  of  the  Indian  Medical  Service,  to  take  place  at  the 
Caledonian  United  Service  Club,  Edinburgh,  on. Friday, 
May  31st. 

The  one  hundred  and  thirtieth  Harveian  Festival  will 
be  held  in  the  hall  of  the  Eoyal  College  of  Physicians  on 
Friday,  May  31st.  The  Society  will  meet  at  6.45  p.m., 
when' the  president.  Dr.  Charles  Watson  MaoGillivray, 
will  give  the  Harveian  Oration  on  "  Some  Memories  of  Old 
Harveians,  with  Notes  on  their  Orations."  Dinner  will 
follow  at  7.30.  Every  Harveian  is  requested  to  let  the 
secretaries  know,  by  letter,  whether  he  means  to  attend 
the  festival. 

.  The  annual  conversazione  of  the  Medical  Society  of 
"London  will  bo  held  on  Monday  next.  At  9  p.m.  Mr.  .T. 
Bland-Sutton  will  deliver  the  annual  oration,  the  subject 
selected  being  fertilization  in  relation  to  pathology.  During 
the  evening  Sir  Thomas  Boor  Crosby,  Lord  Maj-orof  London, 
will  be  admitted  an  honorary  fellow  of  the  society.  There 
will  be  an  exhibition  illustrating  the  history  of  the  society 
and  some  of  the  society's  bibliographical  treasures  will  be 
shown. 

It  is  announced  that  the  President  of  the  United  States 
has  chosen  a  successor  to  his  aide-de-camp.  Major  Butt, 
who  went  down  with  the  Titanic,  from  the  Army  Medical 
Corps.  This  officer  is  Surgeon-Major  Thomas  L.  Rhoades, 
■who  has  been  in  charge  of  the  Walter  Keed  Hospital, 
Washington,  and  is  said  to  be  the  first  military  medical 
officer  ever  selected  to  discharge  the  duties  of  aide-de-camp 
to  the  President. 


One  of  the  subjects  dealt  with  at  the  May  meeting  ol 
the  Council  of  the  National  Federation  of  Ophthalmic 
Opticians,  liold  at  the  Crown  Hotel,  Newcastle-npoa-Tyne, 
was  a  proposal  put  forward  by  Mr.  R.  E.  Heppell,  of  Gates- 
head, that  the  Federation  '•  institute  an  examination  ot 
a  practical  kind  and  at  a  nominal  fee."  There  seemed, 
he  Pflded,  to  be  no  hope  of  the  two  examining  bodie.s— the 
Worshipful  Company  of  Spectacle  Makers  and  the  British 
Oi)tical  .Association — coming  together,  and  consequently 
little  or  no  progress  could  be  made  with  the  movement 
for  opticians  obtaining  what  they  desired— namely,  State 
recognition.  Mr.  E.  Beaumont  said  that  the  West  Elding 
Optical  Society  was  strongly  against  the  institutioa  of 
another  examination  ;  and  Mr.  Thomas  Aikenhead.  Presi- 
dent of  the  Scottish  Optical  Association,  said  he  was 
instructed  to  vote  against  the  resolution.  Mr.  J.  C.  Kidd, 
President  of  the  Federation,  also  spoke  against  the  reso- 
lution, as  did  Mr.  A.  Hershberg.  Manchester  and  North 
of  England  Optical  Society.  Those  in  favour  of  the  pro- 
posal included  Mr.  L.  MoVeton  Parrj%  Honorary  Secretary 
to  the  Liverpool  and  North  Wales"  Optical  Society,  and 
Mr.  J.  C.  Peacock,  Past-President  of  the  Northern  Counties 
Oi)tical  Society.  When  a  vote  was  taken,  the  Chairman 
announced  that  Mr.  Heppell's  resolution  had  been  lost  by 
a  majority  of  one.  The  annual  conference  of  the  Federa- 
tion will  be  held  in  Manchester  on  July  10th  and  11th,  and 
it  is  expected  that  the  Lord  Mayor  of  Manchester  will  give 
the  conference  an  official  welcome.  It  was  announced 
that  Dr.  William  Ettles,  of  London,  wovdd  deliver  an 
address  on  the  system  to  be  followed  in  examining  the 
eyes,  and  Professor  Haldane  Gee,  of  Maucbeeter,  on  the 
pliysical  and  chemical  actions  of  sight. 

A  F.\M1LIAR  poster  depicts  Father  Neptune  in  mid-ocean 
sending  healthy  breezes  fiom  the  Bank  of  England  to 
Shepherd's  Bush.  This  is  only  a  pictorial  way  of  coi- 
veylng  the  fact  that  the  Central  London  RaUway,  which 
has  hitherto  been  ventilated  on  an  exhaust  system,  has 
now  adopted  a  new  method  by  which  the  air  supplied  to 
its  thirteen  miles  of  tunnel  is  purified  and  mixed  with 
ozone.  At  the  invitation  of  the  directors  of  Ozonair, 
Limited,  a  number  of  journalists  and  others  recently  had 
the  opportunity  of  inspecting  this  arrangement.  To  re- 
ventilate  an  underground  railway  represents  a  construc- 
tional work  of  no  small  magnitude.  A  separate  plant  has 
had  to  be  installed  at  each  station,  and  to  be  so  disposed 
as  to  tit  in  with  the  pre-existing  conditions,  which  vary 
all  along  the  line.  The  incoming  air  above-ground  is 
drawn  by  an  electric  fan  through  special  filtering  screens, 
which  are  kept  moistened  and  free  the  air  from  floating 
matter  and  from  certain  gases.  The  slight  admixture  of 
ozone  Is  obtained  from  an  ozone-generating  apparatus, 
consisting  of  a  series  of  mica  plates  and  sheets  of  metallic 
gauze,  the  latter  connected  with  a  small  transformer 
delivering  alternating  current.  The  cooled  and  ozonized 
air  is  then  distributed,  some  of  it  to  the  booking-halls  and 
lavatories,  but  in  its  main  volume  to  the  tunnels.  It  is 
conducted  down  the  shafts  by  means  of  large  sheet-metal 
conduits  to  a  number  ot  air  outlets  placed  at  a  height 
of  7  ft.  above  the  platforms.  A  larger  air  outlet  is  placed 
in  the  tunnel  40  ft.  beyond  the  end  of  the  platform,  so 
that  the  trains  by  stiction  carry  the  freshened  air  from 
station  to  station.  The  amount  ot  ozonized  air  pumped 
into  the  railway  every  day  is  stated  to  be  eighty  millions 
of  cubic  feet,  and  the  concentration  of  ozone  on  the  plat- 
forms is  usually  one  part  in  about  two  millions.  At  a 
luncheon  after  the  press  insjiection  Dr.  Leonard  Hill 
sounded  the  praises  of  ozone,  which,  he  said,  relieved 
atmospheric  monotony,  neutralized  unpleasant  smells, 
and  gave  to  the  air  a  slightly  stimulating  value  for  the 
respiratory  tract  and  the  nerve  endings.  It  was  stated 
that  after  some  months  of  use  the  railway  officials  de- 
clared themselves  to  be  very  well  satisfied  with  the 
arrangement,  and  that  it  was  apjireciated  by  the  public. 
The  importance  of  the  ventilation  of  tube  railways  from 
the  point  of  view  of  the  health  of  the  community  may  be 
judged  from  the  estimate  that  there  are  seldom  fewer 
than  4,000  persons,  and  at  certain  times  of  the  day  as 
many  as  10,000,  on  the  Central  London  system  alone. 


%hi  ^^rbias. 


ROYAL  NAVY  MEDICAL  SERVICE. 
In  the  list  ot  prizes  gained  by  acting  surgeons  of  the  Eoyal 
Navy  at  the  termination  of  the  course  at  Haslar  on  April  l^h, 
published  in  the  Journal  of  April  20th,  page  931,  the  following 
corrections  are  to  be  made  :  Surgeon  Alfred  B.  Clark,  M.B., 
gained  the  Admiralty  Prize  for  the  Naval  hygiene  group  of 
subjects;  Surgeon  C.  H.  Symons  gained  the  Silver  Medal,  bat 
not  the  Admiraltv  Prize,  as  stated. 
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ORIGINAL  ARTICLES  and  LETTERS /orwardfd /or  puhUcalionare 
understood  to  be-affered  totheBTLmss  Medical  JovRnAijalonemUess 
the  contrary  be  stated. 

Manuscripts  forwarded  to  the  Office  of  this  Jodrnal  cannot 
dnder  ant  circumstances  be  returned. 

C0RBF.8PONDENTS  who  wish  notice  to  be  taken  of  their  communica- 
tions should  authenticate  them  with  their  names— of  course  not 
necessarily  for  publication. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical,  Journal  are  requested  to  communicate  with  the  Office. 
429,  Strand,  W.C.,  on  receipt  of  proof. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to 
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Communications  respecting  Editorial  matters  should  be  addressed  to 
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^s"  Queriei,  amn-ers,  ami  eoniimmicalioiis  relating  to  fubjects 
to  which  tpecial  departmentf  of  the  British  Medical  Journal 
are  devottd  will  be  found  under  their  retpective  headings. 

QUERIES. 

A,ciD-FAST  wislies  to  stndy  the  German  system  of  sanatoriums 
and  tuberculosis  dispensaries  (if  aiiv),  and  desires  information 
as  to  the  best  places  in  Germany  to  see  these  institutions  at 
work. 

■■, '  The  Report  on  Sanatorinms  for  Consumption  and  Certain 
Other  Aspects  of  the  Tubercnlosis  Qnestion,  made  by  the  lato 
Dr.  H.  T.  Bulstrodc  to  the  Local  Government  Board  in  1908.  is 
illustrated  by  auseful  map  indicating  theOerman  tuberculosis 
institutions  drawn  by  Professor  Pannwitz  (Berlin),  and  com- 
pleted by  Dr.  Neitner,  general  secretary  of  the  German 
Centi'al  Committee  for  the  erection  of  sanatoriums  for 
consumption. 

Suffocation. 

V  Witness  would  like  to  know  :  (1)  If  there  are  any  groumls 
for  the  belief  that  a  person  feeling  symptoms  of  impending 
suffocation  clutches  at  his  throat ;  and  (2)  if  there  are,  then 
'vhether  anyone  has  ever  actually  seen  such  a  person  clutch 
at  his  throat. 

Value  of  Part  Share. 
H.  E.  S.  writes  :  My  practice  is  worth  £1,000  per  annum  gross. 

'  and  I  am  going  into'  partnership  with  two  men  here  whose 
combined  gross  income  is  £2.466  per  annnm.  How  much 
purchase  money  should  I  give  in  order  that  we  may  all  have 
an  equal  share"  of  our  combined  total?  Each  of  their  re- 
spective gross  incomes  is  £233  in  excess  of  mine.  Am 
I  con-ect  in  sa\nng  that  I  am  buying  one-third  share  of 
£466 — that  is,  £155  6s.  8d.,  which  at  two  years'  purchase 
would  equal  £310  13s.  4d.? 

'.'  Our  correspondent's  suggestion  appears  to  tie  reason- 
able. It  might  even  be  a  question  whetlier  the  increase  he  is 
buying  is  worth  more  than  one  years  purchase,  but  this 
would  depend  on  the  character  of  the  iiractice. 

First  Cousin  Marriages. 
Me.  Maclf.od  Yeausley  asks  readers  who  are  in  a  position  tr. 
do  so  to  give  him  information  as  to  any  ^rs(  cousin  marriages 
of  whicli  they  maybe  aware.     The  information  required  is: 
(1)  Whether  the  contracting  parties  are   themselves   the  off- 
spring of  (n)  two  brothers  or  two  sisters;  (t)  a  brother  and 
Bister  respectively.     (2i  The  physique  and  intelligence  of  the 
.  children    of    sucli    cousin    maniages.      He    will    be    greatly 
'  obliged  lor  any  information  sent  to  him  before  the  end  of 


ANSHTERS. 

Dr. L.D.  Parsons  (Gihrttltar)  writes  in  reply  to  ".T.H."  (British 
Medical  JouRHAl.,JVl9y.4thj  p.l051\,:  I  wpuld  strongly  recom- 
mend the  patient's  treatment  by  tulierculin  if  no  Iiome  can 
be  got  for  her. 

'  ■,  t  iEjbtect  op  SpotatuarfUR  AKD.MOEPHnns  m  Labour 

ON  THE  Child. 

Pb.  Henry  G,  Massey-Miles  (St.  Albans)  ^vrites  :  With  regard 

.     to  Dr.  J.  G.  Hayes's  quorj',  may  I  mention  tliat  my  small 

I,   [experience  of  scopolamine  and  morphine  in  lahour  extends  to 

19 cases — 14  i)iiiniparae  and  5  multiparae.    Despite  the  fact 


that  in  3  of  these  cases  the  scopolamine  was  repeated,  and 
that  6  were  instrumental  and  one  required  internal  version, 
in  no  case  have  I  experienced  any  trouble  with  the  child. 
That  one  must  not  be  too  ready  to  blame  the  anaesthetic  for 
ill  effects  is  shown  by  one  case  in  which  I  had  intended  to 
administer  the  drug,  but  was  prevented  from  doing  so  bv  the 
timely  (or  untimely  ?)  smashing  of  my  glass  syringe  ;  the  child 
was  born  in  a  state  of  blue  asphyxia.  In  all  these  cases  the 
room  was  heated  by  an  ordinary  coal  fire. 


LETTERS,    NOTES,    ETC. 

Erratitm, — In  the  notice  of  the  Royal  Academy  Exhibition 
published  last  week,  page  1091,  the  name  of  Mr.  John  Coles, 
chairman  of  the  Clerical,  Medical,  and  General  Life  Office, 
was  incorrectly  spelt. 

Proposed  Public  Medical  Service. 
Dr.  R.  R.  Rentoul  (Liverpool)  writes  :  As  a  number  of  doctors 
have  asked  me  to  send  my  draft  rules  re  the  above,  may  I  tell 
them,  per  the  Journ.al,  that  they  can  be  seen  in  the  ilcdicul 
Press  of  Mav  1st,  which  can  be  had  from  Bailliere,  Tindall, 
and  Cox,  8,  Henrietta  Street,  London,  W.C,  price  5Jd. 

Iodine  Disinfection. 
Dr.  F.  Pryce  .Jones  (Newtown,  Mid- Wales)  writes  :  In  regard 
to  the  recent  controversy  on  the  use  of  iodine  for  skin  disin- 
fection, a  friend  of  mine — an  old  Guy's  man — says  that  he 
remembers  Mr.  Bryant  using  either  tincture  or  liniment  of 
iodine  for  that  purpose  about  the  year  1878  or  1877.  One  case 
in  particular  he  remembers  on  account  of  Mr.  Bryant 
remarking  that  he  could  get  as  good  results  by  that  means  as 
others  could  by  the  then  new  antiseptic  system,  but  unfortu- 
nately it  failed  in  that  case  (an  excision  of  knee),  and  my 
friend  does  not  remember  seeing  it  used  afterwards. 

Mel.\ena  Neon.\torum. 
Dr.  W.  M.  Feldman  (Loudon,  E.)  writes  :  Several  cases  of 
melaena  neonatorum  have  recently  been  reported  in  the 
British  Medical  Journal,  and  the  issue  for  May  11th 
contains  a  record  of  a  case  by  Dr,  Morrison,  in  which  he 
remarks  that  he  could  find  no  reports  of  similar  cases  in 
wliich  the  child  recovered,  and  that  during  thirty  years' 
general  practice  he  had  never  seen  a  similar  condition.  If 
he  refers  to  the  British  Medical  Journal  for  February  15th, 
1905,  he  will  lind  a  complete  account  and  a  discu.ssion  by 
Dr.  Morris  and  myself  of  a  case  of  haematemesis  and  melaena 
in  an  infant  2  days  old.  probably  due  to  gastric  ulcer,  which 
recovered.  I  have  recently  seen  the  boy,  who  is  now  a  grown- 
up, well-developed  child,  .\bont  three  months  ago  I  came 
across  another  case  of  melaena  in  a  male  infant  of  2  or  3  days 
old,  which  also  completely  recoveretl  tmder  grain  doses  of 
calcium  chloride  three  times  a  day. 

BR0M0C.4RPINE. 

Dr.  G.  Arbour  Stephens  (Swansea)  writes  to  say  that  he  has 
prescribed  bromocarpine  owing  to  the  statement  that  the 
bromide  salt  it  contains  is  free  froni  chlorides,  and  that  this 
is  a  virtue  not  possessed  by  bromide  salts  usually  dispensed 
by  chemists. 

','  Most  of  the  bromide  in  use  contains  considerably  less 
than  \  per  cent,  of  chloride,  and  it  would  be  quite  exceptional 
to  find  any  dispensed  by  chemists  containing  as  much  as 
1  per  cent.  Some  time  ago,  however,  it  was  shown  that  soma 
American  makes  contained  as  much  as  6  per  cent.  Pre- 
sumably, J  per  cent,,  or  less,  would  be  of  very  little 
consequence. 

A  Correction. 
In  the  list  of  members  of  the  Association  who  had  died  during 
the  past  vear,  printed  in  the  Annual  Report  of  Council  for 
1911,  published  in  the  Supplement  last  week,  p.  452,  the 
name  of  Dr.  John  James  Goodlatte  Murray  was  incorrectly 
given,  the  surname  Murray  being  omitted  in  error. 
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JOIIX  BLAND-SUTTOX,  F.R.C.S.Exo., 

BUr.GEON  TO  THE  MIDDLESEX  HOSPITAL. 


NoTHixc.  wliieh  came  under  my  observation  in  cliiidliood 
left  a  deeper  impression  on  uiy  niiud  tlian  the  realization 
of  the  fact  that  the  tadpoles,  which  swarmed  in  the  ditch 
bordering  my  playsroimd.  came  from  th.-  frogs  spawn  so 
conspicuous  in  that  ditch  in  the  carlv  davs  of  spring. 
Many  events,  apart  from  -natching  the  conversion  of  the 
■ypiatic  tadpole  into  the  amphibions  frog,  quickened  mv 
interest  in  the  plienomeuon  of  reproduction,  iucludiuo  the 
development  of  worms,  moths,  fishes,  reptiles,  birdsr  and 
mammals,  and  the  whole  subject  has  retained  for  sue  a 
peculiar  fascination.  It  is  scarcely  appreciated  by  men 
to-day  that  the  human  ovum  was  not  discovered  until 
1827:  this  discovery  (one  of  the  greatest  man  ever  made 
about  himself)  we  owe  to  von  Baer.  So  far  as  man  is 
concerned,  the  fundamental  facts  relating  to  the  fertiliza- 
tion of  the  ovum  are  matters  of  inference,  for  no  one  has 
witnessed  the  union  of  a  spermatozoon  with  a  liuuuan 
ovuuL  Our  knowledge  of  the  development  of  spermatozoa 
(spermatogenesis)  is  founded,  so  far  as  mammals  are  con- 
cerned, mainly  on  observations  made  on  tlie  testes  of  rats. 
"W'e  know  less  of  the  development  of  the  sperm  than  of  ova.' 
but  no  one  denies  tliat  a  new  liuman  being  is  the  result  of 
contact  of  an  active  mobile  spermatozoon  (microgamete) 
with  a  passive  yolk-laden  ovum  (macrogamete).  After 
these  dissimilar  gametes  have  met,  the  resulting  !)ody. 
k-nown  as  the  oosperm  or  zygote,  beg.'ns  to  segment,  aiid 
imder  favourable  conditions  produces  an  embryo. 

It  is  worth  bearing  in  mind  that  a  spermatozoon  is  the 
most  easily  identified  of  all  varieties  of  the  epithelial  cell, 
wliercas  the  virgin  human  ovum  has  no  specific  characters- 
it  is  usually  recognized  by  its  situation  in  the  reproductive 
tissues.  Some  years  ago,  as  a  matter  of  routine.  I  slit  up 
many  Fallopian  tubes,  removed  iu  the  operations  of  hvstei- 
cctomy  and  ovariotonn-,  and  scrutinized  their  contents 
witli  a  microscope  in  the  ho|)e  of  detecting  ova  in  them. 
I  satisfied  myself  that  tlie  old  idea  of  the  regular  shedding 
of  a  ripe  ovum  once  a  month  by  healthy  women  had  no 
foundation  in  fact;  ova  arc  shed  freipiently,  and  it  is 
prob«,bIc  that  the  Fallopian  tubes  of  a  mature  v,-oinan  are 
rarely  without  a  ripe  ovum.  On  one  occasion,  after 
removing  a  uteius  containing  fibroids,  one  of  which 
obstructed  the  uterine  end  of  a  Fallopian  tube,  I  found  a 
recess  in  the  tube  lined  with  mucous  membrane  containing 
a  number  of  cells,  any  one  of  wliicli  would  pass  for  a  ripe 
ovu'n.  The  difficulty  of  distinguishing  a  free  ovum  applied 
in  this  instance  with  great  "force.  I  do  not  know  an 
absolute  test. 

Giivieiic  AUruclivn. 
Every  thoughtful  man  must  have  a.sked  himself  the 
qucstiou.  What  is  tlie  power  which  leads  a  spermatozoon 
to  an  ovum  ?  The  usual  description  of  fertilization  leaves 
an  impression  on  the  mind  that  when  euvironment  is 
tavourable.  and  the  genital  passages  of  the  ff  male  contain 
spermatozoa,  a  meeting  between  an  ovu")  and  a  spermato- 
zoon IS  a  casual  affair.  This  is  far  from  being  the  case  : 
ova  and  .spermatozoa  are  powerfully  attracted  to  each 
other  within  short  distances  by  some  force  of  which  we 
•  ^"*°^^  ^t'y  little,  and  which  we  may  conveniently  call 
(lamefic  attrnction.  Observers  who  have  studied  the 
lortihzation  of  eggs  laid  in  water  notice  that  wlieu  a 
3nature  ovum  is  brought  into  the  vicinity  of  sperm,  the 
spermatozoa  are  influenced  by  its  presence  to  direct  them- 
selves towards  it,  and  make  energetic  swimming  efforts  to 
reach  it. 


Gemmill  in  Lis  description  (1912)  of  the  development  of 

the  starfish,  Solastcr  cmlrca,  AescnhoM  the  pi'ocess  of 
spawning.  A  female  and  a  ripe  male  were  in  a  tank,' and 
whilst  the  female  starfish  was  shedding  ov.i,  the  male 
resting  near  the  side  of  the  tank  about  2  ft.  distant,  sent 
out  tliin  streams  of  sperm.  Although  the  eggs  are  much 
too  large  and  opaque  to  allow  the  process  of  fertilization  to 
be  watched  under  the  microscope,  it  could  be  readiU  seen 
that  they  attract  the  .sperm  strongly  as  soon  as  they  are 

Botanists  tell  us  that  the  spermatozoids  of  ferns  are 
capable  of  spontaneous  movements  through  water,  and 
there  IS  some  influence  in  the  neighbourhood  of  the  cao 
cell  which  attracts  these  mobile  spermatozoids.  In  the 
maliire  archegonium  of  mosses  some  of  tlie  cells  in  the 
canal  leading  to  the  egg  cell  yield  cane  sugar  which, 
dittused  in  the  water,  exerts  an  attractive  stimulus 
on  the  spermatozoids.  It  is  probable  that  the  move- 
ments by  ^^•lllch  spermatozoids  approach  the  female 
organs  are  chemotactic.  Tiie  following  simiile  experi- 
ment, which  I  owe  to  Mr.  J.  B.  .Bergheini,  is  of  the 
same  class : 

Take  a  full-blown  flower  of  the  beautiful  orchid  Ckhmio- 
Oosxnm  gramlr.  and  with  a  )3ointed  stick  or  pencil  extract 
Its  polhuia  m  the  manner  described  by  Darwin.  The 
pedicel  carrying  the  pollinia  sticks  so  finulv  to  the  pencil 
by  means  of  its  adhesive  disc  that  in  half  'a  minute  it  is 


FiK.  l.-Thc  pollinia  and  petlinel  of  the  ovchifl,  Oflmifonlossiim 
unuuh:  Inimedlately  after  extraction,  and  after  the  "act  of 
depression. 

difficult  to  detach  it  without  damage,  but  if  tlie  pollinia, 
immediately  after  the  act  of  depression,  be  biou"ht  in  con- 
tact with  the  viscid  stigmatic  surface  of  another  ripe 
flower  of  the  same  species,  they  instantly  adhere  and  leave 
the  stick  without  damage— indeed,  in  some  instances  the 
pollinia  and  the  pedicel  supporting  them  leave  the  pencil 
with  alacrity.  If  the  adhesive  matter  is  allowed  to  harden 
firmly,  then,  when  the  pollinia  are  presented  to  the  stig- 
matic surface,  they  become  detached  from  the  pedictTl, 
which  remains  fixed  to  the  stick. 

The  changes  whicli  follow  the  pollination  of  the  odonto- 
glossuni   arc   represented    in   Fig.   2.       They    are    worth 


'^i'*'  ?:~1"l"=  essential  sexual  oraans  of  O.  nrntulr.  A,  Before 
pollination,  b.  Seven  daj  s  after  polimation.  c.  Lateral  view  of  tl.e 
ovar.v  one  moutb  later. 

following.  The  ripe  sexual  parts  arc  shown  at  a  ;  after 
receiving  a  poUmium  thev  gradually  approximate,  b  ;  the 
petals  and  the  labellum  quickly  fade,  and  a  few  weeks 
later  the  ovary  is  enlarged,  c."  The   ovary  cjufciuiie.s  to 
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increase  in  sizo,  and  five  months  later  has  the  appearance 
shown  in  Fig.  3. 


■% 


A 


Fiu.  3.-  .■>.  Thi,  o\<iiy  of  O.  nranile  five  months  after  iMllination. 
B.  The  shi-unken  remains  of  the  rostellum.  The  seeds  require  nine 
uioiilhs  for  riiieuiug. 

If  W3  knew  the  force  which  impels  the  spermatozoon  to 
set'k  an  ovnm  many*  facts  wonld  be' plain  in  pathology. 
"V\'e  should  know  how  the  embi-yo  of  the  gaiuca-woL-ni 
recognizes  its  host  the  w-atcr  flea  (Cyclops),  and  tht- 
ciuhi-yo  of  the  liver  fltikc,  the  jjoud  snail.  A  hundred 
■similar  examples  could  he  adduced  from  the  natural 
history  of  parasites. 

The  selective  jiowcr  possessed  hy  the  embryo  of  the 
liver  fluke  (Fascinla  Jirjmficii)  for  the  pond  snail  [Lijiiinaea 
frnncatula)  has  been  graphically  described  by  Thomas. 
The  ciliated  embryo  is  exceedingly  active,  swims  s\yif  tly 

and  restlessly  through 
,-,  •.-.'•  .  ■■  -■■r",.;'  ■ .  ■-,  ;•..  >.i»;,         the  v/ater.     Sometimes 

it  goes  direcily  througli 
the  water  and  then 
rotates  on  its  lougi- 
tudinal  axis,  just  tui-u- 
ing  a  little  to  one  side. 
as  if  seeking  for  some- 
thing. When  the  em- 
bryo comes  in  contact 
with  any  object  it 
jianses  for  a  moment 
and  feels  about  as  if 
trying  to  tost  its  nature, 
and,  if  not  satisfied, 
dirts  off  hastily  again. 
But  if  the  object  be  a 
pond  snail,  it  at  once 
starts  to  bore,  and 
forces  its  way  into  the 
tissues  of  tlie  snail 
(Fig.  A).  The  embryo 
has  been  tested  wit)', 
all  the  common  forms 
of  pond  and  river  snails, 
but  it  refuses  all  ex- 
cept occasionally  very 
young  specimens  of 
Jj.  perct,ra,  and  in  this 
development  was 
arrested  at  an  early 
stage.  It  is  remarkable 
tliat  the  embrj'o  fluke 
sliould  be  so  par- 
ticular in  its  selec- 
tion of  a  host,  for 
if  it  is  not  successful  in  finding  one  it  dies  in  eight  hours. 
Whatever  this  remarkable  force  may  bo,  it  has  a  human 
interest,  for  it  is  doubtless  the  sanu;  inHuence  which  leads 
some  men  to  prefer  brunettes  and  other  blondes.  If  we 
understood  it,  perhaps  we  should  bo  able  to  explain  why 
some  blondes  of  delicate  form  and  feature  are  fascinated  by 
men  ot  the  tyi)e  of  Hercules  and  Vulcan,  such  as  wrestlers, 
boxers,  and  blacksmiths,  resisting  the  importunities  of 
suitors  possessing  the  attributes  of  .\<lonis. 

The  exquisite  description  furnished  l)y  Thomas  of  the 
manner  in  wliicb  the  young  fluke  desperately  hunts  for  a 
pond  snail,  is  an  admirable  example  of  knowledge  obtained 
by  observation.  Whenever  reasoning  is  uncontrolled  by 
facts,  imagination  is  apt  to  be  riotous.  An  extraordiilary 
examiile  of  the  perfcrviil  speculation  is  contaiui^d  in  the 
.Sardinian  Keport  on  Cretinism  (Turin,  1848),  for  the 
reporters ,  seriously   urge  that  a    cretin   may   be   due   to 


a 


Fi^.  4.- An  emlnTO  fluke  Gnga_ 
ill  boring  into  the  tissues  of  a  pond 
snail—  y-  500.    (.\f ter  Thomas.) 


sexual  connexion  between  a  man  and  a  ■woman  ■when  one 
or  both  aie  drunk.  The  idea  of  an  encounter  between  a 
jovial  speiTuatozoon  and  a  drunken  ovum  in  the  Fallopian 
alley  is  .something  peculiarly  comic. 

AUhough  the  idea  of  sex  ceils  being  influenced  by  the 
drunkenness  of  the  individuals  to  which  they  belong  sounds 
odd,  there  is  no  absnrdity  in  the  belief  that  morbid  condi- 
tions of  the  parents  influence  egg  and  sperm.  Those  who 
have  made  prolonged  and  carefvd  study  concerning  the 
possible  causes  of  those  :ualformations  covered  by  the 
general  term  '•  monstrosities  "  are  unanimotts  in  the  belief 
that  the  general  health  of  the  parents  influences  the 
physical  development  of  the  offspring.  A  careful  con- 
sideration of  the  facts  also  justifies  the  opinion  that  the 
union  of  gametes  in  a  malign  environment  is  often 
expressed  by  a  malformed  e^mliryo.  Experimental 
teratology  not  only  supports  tliis  conclusion,  but  adds 
trauma  as  a  cause  of  monstrosity.  The  obsei-vatious  of 
those  biologists  who  have  studied  vegetable  teratology  ofier 
testimony  in  the  same  direction. 

Parasitic  Castration. 
A   good   example   of   distu---bed   metabolism   leading    to 
changes  in  the  sexual  glands,  and  in  the  secondary  sexual 
characters,  is  tliot  known  as  parasitic  castration,  discovered 


Fig.  5. — The  ?i)iiler  cral)  fma)e)  with  larife  chelipedes,  srnaU 
abdomen,  and  the  large  coimlatory  styles. 

in  1887  by  Giard.  This  matter  has l>eenparticnlarly  studied 
ill  the  si>ider  crab  Iiiachus  and  in  the  hermit  crab.  The 
facts  arc  briefly  these: 

The  male  iuachus  (Fig.  5)  is  furnished  with  long  and 
swollen  clielipedes;  the  abdomen  is  .sm;ill  and  furnished 
with  a  pair  of  copulatory  styles,  in  the  female  (Fig.  6) 
the  chelae  are  small  and  narrow,  but  the  has  a  larger 
abdomen,  which  is  trough-shaped  and  carries  four  ])airs  of 
ovigerous  apjjendages.  These  crabs  often  harbour  Sac- 
rulina  ner/hjfia,  a  pecuHar  barnacle  which  has  taken  to 
live  parasitically  on  the  crab.  When  the  sacculiua  is 
liatched  it  swims  near  the  surface  of  the  sea  and  becomes 
transformed  into  the  well-known  C'ypris  larva,  .\fter  liviiig 
for  a  time  a  free  existence,  it  seeks  out  a  crab  and  fix"S 
itself  by  means  of  books  to  a  hair  on  the  (;rab  and  pene- 
trates its  base.  Tlio  larva  th<-n  dis,.-ards  its  appendages 
and  as  a  small  mass  of  undittcrcutiated  cells  enters  the 
crab's  body,  and  reaches  the  space  round  the  intestine 
usually  near  the  stoiuach  and  proceeds  to  throw  out  roots 
in  all  tlirections.  When  first  discovered,  saccidiua.  being 
so  unlike  ,a  crustacean,  was  regardetl  as  a  tumour  by  oue 
naturalist  and  as  a  worm  by  another. 

This  invasion  has  extraordinary  effects  on  the  male 
crab,  for  it  ceases  to  uumlt.  the  chelae  dirtiinish  iu  size.  tt\e 
abdomen  broadens,  ovigerous  appendages  ai)i)ear  aud  cause 
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it  to  assume  the  external  characters  of  a  female  crab  At 
one  time,  m  oonsequence  of  tliese  changes,  it  was  supposed 
that  saccuhna  only  attacked  female  crabs.  In  the  presence 
of  the  parasite  the  generative  organs  undergo  degeneration 
and  <h8n,tegratK.n.  The  sequel  is  even  more  remarIX 
tor  when  the  i)arasitic  barnacle  leaves  its  host  the  .-rab 
recovers  and  m  the  case  of  the  male  crab  which  has 
assuined  temale  characters,  the  testis  not  only  re^^enerates 
but  becomes  a  true  hermaphrodite  gland  capabl"'  of  pro 
ducng  ova  and  spermatozoa.  These  remarkible  changes 
]-ave  been  especially  stu.lied  by  Geoffrey  Sii,ith 

h.  vlT      \  °"  •"''  °"'';;'  *°  '"^'"i'  "'^*  '^'"^se  observations 
have  .some  bearing  ou  the  peculiar  alterations  of  plumage 

wh^h"t/*"r'"''-  ^T''^'";  ^"'^'«-  ^'"1  ■^I'aflinclle  In 
^^h.ch  the  hen  mmilts  and.  without  obvious  reasons 
assumes  the  res,jiendent  plumage,  more  or  less  complete,' 
an,  b^'"^  ^uch  birds  are  known  as  cock-feathered  hens 
a  ronlv.'f  tr"'  pl"'"^K'^\^vas  supposed  to  depend  on 
atloph^  ol  the  ovary.  A\  e  know  nothing  conceniin"  its 
cause  ahliough  many  clever  observers,  including  mPnter 
and  Darwin,  have  considered  it. 

.  The  changes  which  occur  in  the  testis  of  a  spider  crab 
mfested  ^y■th  sacculin..  whereby  it  becomes  conSed  into 
a  herniap  iroditc  gonad,  is  a  maUer  of  great  interest  Te 
history   ol  o.ir   own  bodies   teaches   us    that  at  an  earlv 


Mc.  ,u,a  on  .ho  otb ei^wUh'^rifrrju  thir  '''"  ''""'•'  '""-■  "^  °="^ 

«!,nf  1  '■'''  '"'"'*°  """l^''-''"  "'^^  '^"-maplirodite.  When  the 
C  wie^n"tr7  ''  «^^"-'.-gan«  assume  the  femall 
XiU  IW  ^^'  m-odommates  the  male  tyne  pre- 
\Z\:  1  *"  ^'''^'  t'-'-e*'''"!'!  of  our  practical  acquaintance 

^v.th   human  anatomy  we  learn  that  vestiges  of  torn  ale 

vestiges   of  tlie  special  female  organs  exist   in  the  m-ile  ■ 

ova;;r^nM  '%?''■  ^°"^^  '-'f-  -betll^r'^  b^^; 
m■^le^.niH'l  ,  'l-,  "/"•'■'"  -nteresting  fact  that  in  the 
m   le   spiaer  crab  the  tost-s,  under  the  influence  of  para- 

dista"ncebetC"''^?-  -^'*'^''"^'''  ^'^"''^  '«  »"  -"°™ 
do  b?a  .  on  tho?  "•"^*^^f»'^«  «"d  man,  these  observations 
tt  testiele   for  ;  ''""""f  ■%■;'  '''^''^'  ^lermoids  ari^e  in 

horses  tbn1;ir  it  ^T "^^-.Ij'-^l'lo  t"mor,rs  in  men  and  in 
arni-ivpoff     "*^'.'''^">-'3f'«"''bed  as  testicular,  reallv  arise, 

ao^he-rteSr"'"'  ""  "  ""  ''"'"■'^"  vestiges  known 

.      .        .    ,  OrariiDi  DrnnoirJs. 

tion/'loi  ru^f'Tr''*'';'  T'^''°1  *°  '^parasitic  castra- 
in  the  last  t«^  V  '"^^^^'Sf  .'7«  ^'^ve  been  carried  out 
curinn     T    t^^futy  years  which  throw  some  Haht  on  the 

SJtetsl,  td  !,  h''  jT  ^"  ^^■"""°  ^>-^'  contaiuiug  hair, 
but  m'v  iute*;  '  •„  ,V'^™  '^'^T'''^  ^  S'eat  many^since, 
tiinJ  ■  '"'*'"^^f'  "1  them  persists.  Thirty  years  aw  all 
tumours  containing  cutaneous  structures  g^wimv-hXei" 


parts  of  the  body  were  called  dermoid  cysts  I  soon 
recognized  that  such  tumours  were  suffif  ip.lf  1,  ;'„  \  . 
to  form  a  group.     Dermoids  which  ait^^nti  ^I^^v  ^^f ' 

ten  years  afterwards  Wilms  p''ublished  his  inves^kions  "u 
oTrtow'd  trtf "'  ""-^-ent  views  on  rheliftoZuS 
loi  lie  Showed  that  the  curious  nipp  e-like  nrrcesses  anrl 
mammary  structures,  which  he  named  embryona  rud 
ments,  were  important  elements.  Kvery  cCnoid  or 
embryoma,  a.s  it  is  now  called,  consists  of  a  c ysTand  an 
embryona  rudiment.  The  wall  of  the  cyst  is'of  fib  ous 
tissue,  and  at  one  part  of  its  inner  wall-presents  as  dn 

™T  ""'a^n^T'T'''';^"-^  "^'^  3mbrynaTi^dim  nt 
appeals  as  a  nipple-shaped  process  projecting  from  t!;o 
skm-covered  surfa.e.  Its  size  varies  greatly,  fo?  often  it  s 
so  inconspicuous  as  to  be  easily  oveHooked.  or  it  may  be 
big  enough  to  strike  the  eye  of' the  least  observant  'Tie 
cavity  whicli  contains  the  embryonal  rudimenTi;  filled 
with  oil.  grease,  or  lumps  of  suet  mixed  with  hair  an 
epithelium  shed  from  the  cutaneous  suifae-e.  Sorue  em 
bryonal  rudiments  are  more  complex,  and  contain  sue  1 
organs  as  a  thyroid  gland,  fibrous  or  osseous  capsules  li^ed 
^^  .th  pia  mater  and  filled  with  nerve  tissue 

wiHra?nr°„'r''°°''T  °'-g'-'"  like  an  eye  has  been  found 
w  t  a  cornea,  an  anterior  chamber,  and  a  cavity  lined 
F.*^-f'%"'"-?P!^,"?"\l^'=«=k  uveal  tissue  (Baumgarten 
Fia iiklaud,  and  (Jleland).     Organs  obvious  to  the  nfeanes 

tlian  these  is  mucous  membrane  such  as  occurs  in  the 
intestine  (Frank.  Shattock.  and  Williamson).  ■ 

tioi  oftirP^spr"l'°°^"*"^  '""'"  past  with  an  examina- 
taoii  ot  these  bodies  by  means  of  microscopic  section-,    but 

^omn  .f  ;'/"  '"  ^"k''*"*  investigation,  has  shown  tha?  wl^ 
tion  rrtbl    ff  ^'"^'yr.''^  i-ndiments  are  studied  by  dissi! 

n  tlei        T,  ''I"  "-^^  """^  T\'°''''  '"■g'^'^^  "^^3-  '^^  i^l^ntified 
n  them.     In  one  example  he  found  nerve  matter  present 
m  the  form  o   a  thin-walled  sac:  the  inner  wall  of  thirsac 
was  lined  with  (columnar  epithelium   and  the  halves  of  a 
spinal  cord  lay  on  each  side  of  it.     This  hydromyelielc 
represented  the  dilated  central  canal  (syringomyelia    of  au 
nnpc.rfectly   developed   spinal   eord.     In  aim   Mr   cyst  he 
found  a  smooth  walled  cavity  containing  a  blind  coil    ,f 
gut  possessing  the  structure  of   small  intestine      I  have 
oten  pointed    out   that    nearly  all  the    organs  foimdn 
m  ariau  dermoids  are  of  epiblastic  origin.     C?r<.ans Tc     as 
ung.    liver,    a.id    kidney  have    never   been  founci     Tlds 
■serves  to  distinguish  ovarian  dermoids  from   the  terato 
matons  representatives  of  conjoined  twins 
ceived  brv„il""'''''f  "f\^r.l.V"S  tumour  formation  con- 
tlmt  evp,  v^l  i  ,    ^'"^  established  by  Viiehow  jiostulates 
tliat  ever^  neoplasm,  using  this  term  in  its  strict  ,«tho- 
logicpl  sense,  ari.ses  from  pre-existing  tissue  of  tlie^  sa    e 
s  rueture,  therefore  wo  must  seek  a  relson  for  the  presence 
of  tumouis  m  the  ovary  containmg  teeth,  skin.  nei?vef  and 

ofrtr^ei?'  "■"'^•'"■'^'--■^  Plain_theyarethepi"ducts 
01  a  sex-cell  or  ovum.     Pi-oni  the  earliest  observations  rr, 

Zn:teV\Tr'f'''''  "^^'-^  "'^*  they  well  t\::riectpreg° 
nancies   took   deep   root   in   the   minds  of   the  men   who 

^^^TvT    ""^'";T^  the  discovery  of  parthenogenesis^  or 

SeboM  IS^^''"'  °^''"?  "''T  ^-'thout  impregnation  (von 
!5!ebold,  1856),  provided  a  plausible  theory. 


Conjoined  Twins. 

befo  V  +ir.  1  '^  ''^^^'^T  "^''^  '"escribed  ovarian  dermoids 
beioie  the^  discovery  of  spermatozoa  regarded  them  as 
imi^eifect  pregnancies,-  they  were  carehil  to  poinTont 
tha  these  tumours  could  not  be  the  products  of  conceptmn 
n  the  ordinary  .sense,  for  some  of  the  u  occurred  in  infents 
On  exammmg  the  "indigested  and  deformed  lump  '  km"vn 
as  an  embryonal  rudiment,  we  have  difficulty  rbeS° 
or  „  f:!^""  -■^bryo.especially  when  it  contain  onhanTye" 
01  a  fragment  of  spinal  cord,  or  a  fe«  teeth  connected  wUh 
an  oriface  representing  perhaps  a  moutli.  All  these  odd 
imperfections  c^n  be  paralleled  by  twins.  It  is  not  aii  un 
cominon  event  for  an  ovum  to  give  origin  to  two  e  X,"os 

fntthewnT/   '''"'°  ^""  ^'■--'"P""-".  make  their  eitry 
mto  the  wor  d,  and  survive  as  independent  individuals, 
uccasionally  the  twin  embryos  develop  equally,  but  aya 
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partially  joined  together,  aud  in  this  condition  survive  to 
tlie  uoimal  period  of  delivery.  Many  conjoiuod  twins  die 
in  the  course  of  being  born,  but  a  few  escape  with  thc'r 
lives,  grow  up,  and  in  due  course  earn  money  for  enter- 
prising showmen  as  frealcs.  Wlieu  twin  embryos  are 
conjoined  it  does  not  necessarily  foUo-w  that  each  goes  on 
to  full  development ;  occasionally  one  of  them  is  repre- 
sented by  a  shapeless  mass  attached  to  its  brother  or  sister 
as  the  case  may  be.  Matthews  Duncan  tells  of  a  case  in 
which  a  parasitic  fetus  of  tins  kind  was  attached  to  the 
buttocks  of  a  young  man,  occupied  as  a  clerk,  who  spent 
the  greater  part  of  the  day  sitting  on  his  sadly  deformed 
twin  brother.  A  shrunken  parasitic  fetus  stuck  on  an 
otherwise  •nell-formed  individual  recalls  the  delightvul 
conception  of  Thackeray  in  the  story  of  The  liose  and  the 
lihii/,  wherein  the  porter,  -lenkins  tirulfanuft',  is  trans- 
formed into  a  knocker  on  the  front  door  for  his  nideness 
to  Fairy  Blackstick. 


-I       I       ^- 


Fifi.  7. — A.Xovmal  egg  of  tlie  American  salamander,  showing  tlio 
liieiluUary  folds,  b,  .\n  cgy  witlx  abnormal  mednllars'  folds  froiu 
■which  the  double-headed  embryo  c  was  formed.  B,  The  adult  form 
of  the  Aiuericau  iialamauder.    (Fifis.  a  b  aud  c  after  Clarl:.) 

Embryologists  agree  that  conjoined  twins  are  the  pro- 
duct of  a  single  egg.  A  strong  body  of  circumstantial 
evidence  of  a  most  convincing  kind  can  be  adduced  in 
support  of  this  ojiiuion.  Moreover,  the  development  of  a 
double  embryo  from  a  single  egg  has  beeu  actually  wit- 
nessed in  the  case  of  a  Ijatrachian.  In  the  spring  of  1879 
Clark  of  Boston  had  in  his  aquarium  2,000  or  3.000  eggs  of 
the  -Vmcrican  salamander,  Ambh/sfoiita  pnnctatuiii,  for  the 
))urposc  of  studying  their  development.  He  found  one 
with  the  medullary  folds  nearly  completed,  but  they  had 
not  united  at  the  cephalic  end,  aud  appeared  to  be  mnch 
rounded  at  their  anterior  ends,  instead  of  ha\iug  the 
ordinary  vague  outlines :  it  was  set  apart  for  observation 
(Fig.  7).  Each  free  jjortionof  the  medullary  fold  developed 
a  perfect  head,  which,  at  first  partly  united",  became  gradu- 
ally more  so  imtil  they  were  connected  throughout  their 
length.     Posterior  to  the  heatls  were  no  signs  of  duplicity. 

The  development  of  double-headed  embryos  from  single 
eggs  is  a  frequent  event  in  salmon  hatcheries.  An  instruc- 
tive series  is  shown  in  Fig.  8,  comprising  twins  and 
bicephalous  salmon  fry  in  various  stages  of  dichotomy,  but 
all  exhibiting  a  common  feature,  for  in  each  the  yolk  "sac  is 
fiiuglc. 


The  frequency  of  such  malfonnatiou  among  salmon 
obtained  in  hatcheries  probably  depends  on  the  artificial 
mode  of  fertilization.  In  relation  to  this  it  may  be  men- 
tioned that  in  some  experiments  on  cross-fertilization 
made  by  Gemmdl  on  the  eggs  of  startishes,  he  found  the 
ova  of  Solasf'T  ciideca  strongly  attractive  to  the  sper- 
matozoa of  iS.  papposa  and  are  fertilized  by  them ;  seg- 
mentation and  development  proceeded  in  some  specimens, 
showing  various  abnormalities  of  growth. 

It  is  possible  to  arrange  a  series  of  parasitic  fetuses  so 
rudimentary  as  to  perallel  the  confused  and  ill-shaped 
"  embryonal  rudiments  "  so  common  in  ovarian  dermoids. 
Such  a  series  and  such  a  comparison  make  the  conclusion 
irresistible  that  the  embryonic  rudiment,  like  the  parasitic 
fetus,  is  the  product  oi  an  ovum.  The  structure  of  the 
embryonal  rudiment  supports,  in  a  measure,  the  opinion 
that  it  is  an  embryo  arrested  at  an  early  stage  of  its 
development.  The  frequent  presence  of  nerve  tissue, 
ueuro-epithelial  elements,  and  ocular  tissues  is  not  sur- 
prising, because  the   neural  tube  from  which  the  spinal 


Fig.  8.  —  Twin  salmon  embr:,-os  from  a  hatcliery,  showing 
mousti-ous  development  witli  one  common  feature — the  yolU  sac  for 
each  monstrous  form  is  single. 

cord,  brain,  and  ophthalmic  cups  are  formed  is  an  early 
aud  conspicuous  structure  in  all  mammalian  embryos. 

I'm  lunatic  Parthenc/jencsls. 

At  the  outset  I  laid  special  emphasis  on  the  fact  that  ouv 
knowledge  of  the  fertilization  of  mammalian  ova  is  derived 
from  observation  made  on  the  eggs  of  low  animal  forms. 
AVe  have  been  too  long  satisfied  with  the  opinion  that  it  is 
only  the  contact  of  a  spermatozoon  which  will  start  an 
ovum  on  its  extraordinary  career  of  development,  but 
there  are  other  stimuli  which  will  induce  a  mature  ovum 
to  segment.  Loch's  experiments  show  that  the  mature 
eggs  of  starfishes  can  be  made  to  develop  by  the  addition 
of  soda  water  to  the  sea  water  of  the  aquarium  or  by  uiero 
shaking  (shock  fertilization). 

Professor  Bataillon,  Dean  of  the  Faculty  of  Science, 
Dijon,  has  succeeded  in  inducing  complete  embryogeuesi.s 
by  puncturing  the  virgin  eggs  of  frogs  with  exceedingly  fino 
metal  stylets.  The  eggs  were  obtained  from  the  couiniou 
grass  frog,  Buna  teiinioraria  (Fig.  91.  The  fi-og3  were 
carefully  washed  in  water  saturated  with  bichlorides  to 
prevent  any  accidental  contamin.ation  with  spermatozoa. 
The  instruments  were  sterilized  in  a  flame  immsdiately 
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before  use  The  eggs  after  removal  from  Oie  oviduct  ,ve'e 
P  a«xl  m  flat.botto.>ed  vecoivers  aad  covered  wiuf^aL 
at  16  C.  i-ach  egg  was  then  punctured  by  a  short  stvlet 
made  01  glass,  .nauganiu,  or  platinum,  varying  fn  thickuess 
t.o.,1  20  to  30  micromillimetrcs.  A  slight  track  in  thp«,f^ 
■V-ked  the  line  of  puacturc.  In  m:ald;g' «^e  pun  tjf 
J.atadlon  axmed  to  get.  at  tl,..  egg  at  a  poFnt  excentric  of 
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Fi,..  9._Egg,  o,  t^^  ^^^^  j^.^^  ^^,^^  icnj,o,-aHa.    (Natural  size.)'  , 


TlTe t^fpTlo  neat- tho^^otf  ^Pn^f  ''''  *''»-'™^*'°  P'^^'thenosene..:.. 
being  ph„tog!irte^'(i''tt'e'j"S/ilonT°'''''^'  ''''^  "^^^  ""''^^^'^  "' 

fI^e'T^u''t°'^  for  a  tadpole  produced  in  this  way  is  when 

e^oe.h  L^f^"°'  .*"  T^''^"''-,  .^'''"  consideration- of  these 
e-  eiinieuts  must  make  us  think  that  if  tlie  eggs  of  human 

ai^"o.day         °  ^'"bryology  ,vould  be  less  misty  than  tLy 

no^^Z  'i^^^^'^l'^f  ^'"1^  °f  traumatic  parthenogenesis  would 
ch;,-to..  ''''''  .T'*^"'??  i-oference  to  the  conduct  of  the 
^in»lf  "^  '''/'°  '^*'""  °f  these  segmenting  eggs.  All 
Snlsoi  '°"*r?,  '"  V^*""-  "™'«  a  definite  nSmber  of 
ScO-efo'  ^'''  ""f  *  '°"8'^  t'^''  ""'"'^«  ™iies  in  different 
the   numU    ?f' 'V     "  '''°''^"'  *°^' ^  8""°"  species,  but 

Sa^tr  r'"  T'^  one  half:  they  are  also  changed  in 
butwhe,  ■(!,«  ''"'  T'^"°"  '^^'^'-'^  ^  t^^  spermatozoon, 

o^sner nfn  ^^'^""f'^'l  spermatozoon  unite  and  form  an 
Se  e.nnK^fw  "^.r^'^^''  ^^  t^^e  chromosomes  in  the 
of  tie  rhln  "I  the  somatic  cells.     The  significance 

the  change  .s  not  understood,  but  it  has  served  as  a 


s^x^and  wSit^-"'''  ^P^-^"'^*'^-^'  ^^P-i^l^rel^ti;^ 

IS  a  matter  of  interest,  and  m-oLblv  exnth  «  +P;  -f   '■ 
ot,Bataillon-s  method  to  in-cxhrce  cl^^Tro^'"  ^'1:: 
|irfps   us   to   understand   tlie  incompleteness  and  the  m, 
likeness  of  the  embryonal  rudiment  to  a  human  fe  is    n 
spite   of   the   high   standard  occasionally  aSedi,     it 
component   tissues.      It    is    undeniable  ^h^tthf  o™ 
ex.stmg  m  ovarian  dermoids  are  rarely  of  the  same  fom 
pleteness  as  tho.se  of  parasitic  fetuses  :  the  muscles  eveHf 

'ut::lw^lT^'r^"'^*''  *"'°  ^--^neonthesac^mof  i?f 
autosite  will  twitch  when  mechanically  irritated  but  no 
organ  man  ovarian  dermoid  has  ever  Leu  reported  n  a 
functional  condition.  This  indicates  the  vXe  of  ?ho 
spermatozoon  for  the  production  of  a  complete  i  "divklual. 

EpHhrliiiJ  Infr'rtton. 

commnn'f ''"  ^:'",f'^»y  ^'^'^'^  ovanan  dermoid  in  its 
common  form   is   the  must   benign  tumour  that  \ii\X 

Snis'^^V^^^I  '"  '''  ^°F"'^"  thaUhelpUh  itl 
viHwi  „,°  .  ■  ''^  tumours  often  possess  remarkable 
It  St' half  ,'  "l  °=~'="^^«'"^">;™^=^ife^'*ted  in  a  curious  wa' 
w.^ret^hatn,"'^''''  cases^  have  been  carefuilv  reported 
^M  tre  such  a  .tumour  has  been  burst  by  violence  antl  ir« 

ta.  and  wide  through  the  abdominal  cavity.  (In  one' 
nstanc,  described  by  Kandal!  and  La-.vrence  in  1908  the 
cakage   occurred    from    a   hole    mads   in   the   procedure 

scU^oft^'P'"";  -  ""^^  "'  '"^^  <'P'thelium  ^^^S^ 
itscll  on  the  peritoneum,  so  that  in  the  course  of  -m 
operation  performed  for  the  purpose  of  removL^  the 
tumour,  the  surgeon  found  the  serous  surface  o°f  the' 
viscera  and  the  omontunr  beset  with  nodules  many  of 
tl.em  possessing  a  tuft  of  hair.  These  epithelial  weeds  to 
use  an  agricultural  ter.n,  differ  from  those  s^Srv 
lodu  es  which  are  such  a  common  feature  of  canS.ous 
mfection  01  the  peritoneum,  for  they  remain  as  tr  if U 
upon  the  serous  membi^ue,  and  do  not  penettatS  tl  e 
underl3-mg  tissue  nor  dJsplay  the  invasiveJeS  wlTeh  § 
such  a  marked  feature  of  the  cancerous  nodule  Ths 
induced  me  to  apply  the  term  r;n7/.W/.?  ,V,/J/  „ «  to  t    s 

n'^lSsTr-w""'  "'  fu'  '^"■"•^^  examples  was  described 
in  Ibb/  by  Miore:  the  speeim  m  is  preserved  in  tl.o 
museum  of  the  Middlesex  Hospital  P'^'^^^'^^'-''   1°   the 

I  have  satisfied  myself  that  it  is  not  an  easv  matter  i^or 
dermal  cells  to  engraft  themselves  on  the  ^rritoneum 
These  elements  may  bo  loos-  in  the  abdominal  cavity  fm  a 
long  period  and  fail  to  become  engrafted.  Lucv.'ecoi^ed 
a  s..,r,king  case  m  which  an  ovailan  dermoid  le^keTand 
hstended  a  woman's  belly  with  the  usual  sebaceous  pX 
Jl'tt^'lrw''"  '"'-  "''^*  ''"  -»-Pi"-l  a^in-t^w  :<: 
ftn^e  1?  t^r  1"T"'''',  "^'^^  "'"^^  "l»ii  it  with  the 
nngei.  At  the  operation  he  removed"  11  lb.  of  the  pul- 
taceous  sticky  stuff.  .  lu  spite  of  this.proloaged  contacrof 

toneumMr^™"""'  f  !P'*''^"^'  ^'^''"^'  with  the  peri 
toneum  there  were  onlytwo  grafts.  •  ■ 

]uf;^f'^T^  ^-*"'^-^  °^  ''*'""  "^  '""^'"^^  tlifs  peculiar  epiths- 
n  1896  tli"t  ^Tf  °^'^^"--\l-l.  ^f  t^  <JxprLs  tht  oilnion. 
m  layb.  that  the  tacts-pomtod  mtrie  direction  of  occasional 

wa  r',?.'^/   ""     "  '^^■""^'-   ''""'^y  °'  ""^   mattei  1     t^fe 

tt,.      hf  '"  '°°"''    ^"'^   laboratory  convinced   me 

I   h„f        ^  iMooency    of     thes,3    tumours    could    not    be 

'     V    i;T        ."JV^'l  .^''^    «^a"ty    and    unreliable     evTdence 

I  wM  h  td    ,"'"'  *"??••,  l-tl'ought  that  the  few  examp  es 

fo  nd  n    H       """^  P""^''^'^^'!    where   small   dermoids  were 

Shelial"Kr^""^°^^'^^  be  regarded  as  examples  of 

„,     ,  Malignant  Teratoma. 

We  know  now  beyond   any  doubt  of  a  var'etv  of  the 
ovanan  embryoma  (or  teratoma!  iu  which  mVlf/nancy   s 

i  Is  a^d  you.r/"'"  '°*'°^'  '"T-  T'^'«  '"'"-^-  -"  ■  ^ 
guisandjoung  women  as  a  solid  or  .s6mi-solid  mass  and 
rarely  attracts  attention  until  an  increase  in  tS' size  of 
the  abdomen  is  noticed  by  the  patient  or  her  relatives 
The  tumour  grows  quickly,  disseminates  hke  canJei 
recurs  very  rapidly  after  removal,  and  destroys  life  in  a 
few  weeks  or  months.  Xo  tumou.-  is  more  deadly  not 
T^se'  Pf^i'^^^al  sarcoma  of  the  femur.  erS'the  hZ;ru 
,Tot"h  oT  enT  °''^V^°  teratomas  consist  of  a  botch- 
pot.h  of   embryonic  elements  of   varioua  kinds,   such  as 
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epltlielium,  neuio-epithelium,  pigmented  ictiual  cells, 
enamel  organs,  ilentiue-papillao,  skin,  haii-,  caitilagt', 
ganglia,  and  uicdiiUated  neives.  These  tissues  occiu-  in 
tlio  nodules  which  grow  throughout  tlie  abdomen,  and  in 
those  which  grow  in  the  substance  of  the  liver  or  the 
lungs.  Details  of  at  least  fifty  examples  of  the  malignant 
ovarian  teratoma  are  available  for  study ;  many  of  the 
tumours  have  been  investigated  by  competent  men. 

The  condition  I  had  in  my  mind  that  led  me  in  1896  to 
express  my  belief  in  the  iunocency  of  the  cystic  variety  of 
ovarian  embryomas  was  the  alleged  occurrence  of  caucer 
in  the  embryonal  rudiment,  especially  the  ovariau  mamma. 
Several  surgeons  interested  in  the  pathology  as  well  as  in 
the  surgery  of  ovarian  tumours  sent  me  occasionally  de- 
sci-iptions  and  sections  of  Hpccimens  which  they  believed 
weic  examples  of  carcinoma  arising  in  ovariau  <lermoids. 
Jn  all  the  specimens  submitted  to  me  none  would  beai-  thiw 
interpretation,  and  ray  opinion  has  been  supported  by  the 
subsequent  histories  of  the  patients.  In  1897  Professor 
Yamagiva,  of  Tokio,  described  a  cystic  teratoma  of  the 
ovary  containing  a  mamma,  which  he  believed  had  become 
cancerous,  but  the  evidence  is  by  no  means  convincing. 
Since  that  date  we  have  become  familiar  with  a  subtle 
form  of  cancer  dissemination  known  as  "  implantation." 

Impliinlaiion  Cancer. 

'\^^leu  a  woman  is  attacked  by  cancer  in  the  gastro- 
intestinal tract,  gall  bladder,  breast,  or  Fallopian  tube,  the 
cancerous  cells  permeate  ths  adjacent  tissues  and  are  shed 
into  the  belly  cavity ;  these  cells,  floating  in  the  peritoneal 
fluid,  are  dispersed  throughout  the  abdominal  cavity.  If 
the  woman  be  so  unlucky  as  to  have  an  ovariau  cyst  or 
a  dermoid  in  her  pelvis,  some  of  the  cells  will  be  deposited 
on  the  cyst  wall,  and  some  of  thetn  grow  and  form  blocks 
of  secondary  cancer.  I  exhibited  and  described  se\eral 
specimens  of  implantation  cancer  to  the  Society  in  1910. 
Large  numbers  of  cancerous  cells  which  are  shed  into  the 
abdominal  cavity  peiish,  for  the  peritoneum  exercises  a 
defending  or  prophylactic  power  against  such  marauders  : 
but  the  ovaries  are  more  easily  colonized,  as  they  lack 
a  peritoneal  investment. 

This  new  knowledge  concerning  the  deposition  of 
caucerous  cells  on  normal  ovaries  as  well  as  on  ovariau 
cysts  is  of  importance,  bscause  it  renders  previou-s  records 
relating  to  specimens  of  primarj-  ovariau  ca,ncer  of  no 
account.  In  future  descriptions  it  will  be  essential  for  the 
recorders  to  furnish  evidence  that  there  was  no  primary 
cancerous  focus  in  the  stomach,  big  intestine,  gall  bladder, 
breast,  or  Fallopian  tubes.  A  very  small  primary  caucer- 
ous focus  in  the  colon,  though  it  has  produced  a  big  block 
of  cancer  in  an  ovarian  cyst,  will  sometimes  elude  the 
surgeon's  fingei'S  and  eyes  in  the  course  of  an  operation. 
Such  small  contracting  cancers  later  cause  intestinal 
obstruction,  and  are  found  in  the  course  of  a  colotomy,  or 
o,t  a  post-mortem  examination,  weeks  or  mouths  after  au 
ovariotomy. 

In  considering  primarj'  cancer  of  the  ovary  and  in 
ovarian  dermoids  wc  have  to  clear  away  old  records 
a,ud  begiu  anew".  The  distinction  between  a  cystic 
ovariau  embryoma  and  a  malignant  teratoma  is  as 
sharp  as  the  difference  between  a  simijlo  clioudroma 
and  a  chondrifyiug  sarcoma,  but  there  are,  as  in  otlier 
genera  of  tumours  (except  lipomas)  described  as  innocent, 
gradation  forms  by  which  we  pass  from  species  of 
undoul)ted  iunocency  to  others  of  the  most  pronounced 
malignancy. 

Every  suigcon  has  pondered  often  and  long  on  that 
common  featine  of  cancer  known  as  "  disseminivtion," 
wherein  the  histologic  peculiarities  of  the  primary  tumour 
arc  reproduced  in  the  secondary  nodules;  but  tlie  nodules 
due  to  the  dissemination  of  malignant  teratomas  contain 
such  .structures  as  hair,  .skin,  nervous  tissue  and  embryonic 
teeth.  These  can  only  come  fro  Ji  the  activity  of  a  develop- 
ing ovum.  We  know  that  microparasites  can  stinudatc 
growth  in  epithelial  cells,  aud  it  is  possible  that  benign 
ovarian  dermoids  and  maliguant  t<:ratomas  express  varia- 
tions in  the  effects  produced  by  minute  agents,  which 
are  able  to  provoke  segmentation  in  mature  ovarian  ova, 
though  in  a  more  subtile  way  than  Bataillon's  stylets. 
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So  much  has  been  written  about  appendicitis,  and  tlio 
disease  in  all  its  aspects  has  been  so  carefully  studied,  that 
it  would  seem  that  there  can  be  little  left  for  us  to  leain. 
So  common  is  it  amongst  all  classes  of  society  that  every 
medical  practitioner  must  frequently  meet  with  it,  and  has 
aiisple  opportunity  of  actiuiriug  a  practical  as  well  as  a 
theoretical  knowledge  of  its  clinical  manifestations.  1 
speak  advisedly  when  I  state  that  of  all  the  acute 
abdominal  diseases  appendicitis  is  most  iiromptly  and 
most  acctu-ately  diagnosed.  AVe  earU' recognize  the  disease, 
we  are  alive  to  its  dangers,  we  are  familiar  with  the  signs 
which  call  for  urgent  surgical  interference,  and  v\o  continue 
to  lose  a  certain  percentage  of  our  patients.  That  this  is  not 
due  to  the  opera,tive  risk  of  simple  removal  of  the  api)endi-x 
is  certain,  for  Sir  Frederick  Treves  has  recorde<l  1.000  cases 
of  appendiccctomy  for  chronic  appendicitis  without  a 
death,  aud  in  the  past  five  years  nearly  400  patients, 
\\  hose  ages  ranged  from  4  to  69.  have  been  operated  upon 
at  the  (^)ueen's  .Hospital,  liirminghani,  duriug  a  tjuiescent 
)ieriod  without  a  single  fatality.  These  hospital  statistics 
arc  of  special  value,  in  that  thej'  ropiesesit  the  work  of  no 
particular  surgeon,  but  of  severtil,  and  are  tree  from  the 
suspicion  that  any  attempt  has  been  made  to  improve  the 
.statistical  results  by  submitting  oidy  those  cases  to 
operation  which  were  likely  to  do  well. 

It  is  generally  agreed  that  almost  equally  go<5d  residts 
would  follow  removal  of  the  .a))pendix  within  the  first, 
twiuty-fom-  hoins  of  onset  of  au  attack  of  aiipoudicitis.  and- 
ideally  this  is  undoubtedly  the  best  treatment.  There 
tire,  however,  practical  difficulties  in  the  way  of  operating 
upon  many  cases  at  this  early  stage.  It  is  often  difficult' 
at  such  short  notice  to  get  a  surgeon  aud  nnvke  the  neces- 
sary preparations,  and  the  surroundings  of  the  patient  are 
often  very  unsuitable  for  ,an  operation.  T'he  diflieulties 
■are  not,  liowever.  except  in  rare  instances,  so  great  as  to 
prevent  operation  were  it  certain  tlia,t  such  is  absolutely 
neces.sarv.  It  is  this  doubt  as  to  the  necessity  lor  o))cra- 
tion  at  all  that  is  responsible  for  the  tlelay.  That  many 
))atients   recover   under  expectant  treatment  is  perfectly 
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ce  faiu.    Furtliov.  ma,uy  otlievs  £H-e  saved  bv  operatioa  at. 
a  later  sta;;>,  wlieu  the  necessity  for  it  becomes  obvious. 

I  will  not  discuss  tlie  general  question  as' to  -vyhetbei;  it 
is  better  to  operate  iaiinediate'y  in  all  cases  or  to  pursue  a 
policy  of  "  wait  and  sec."  Good  reasons  can  be  advanced 
in  support  of  both  lines  of  treatment.  I  do.  however,  wish 
to  draw  attention  to  tlie  very  important  bearing  of  tiie 
personal  equation  of  tlie  patient  upon  the  question  in  each 
particular  ease.  It  is  failure  to  take  this  factor  sufficiently 
int(  account  which  is  responsible  for  most  of  the  deaths 
from  appendicitis  at  the  present  time. 

As  I  have  already  said,  wu  can  all  diagnose  appendicitis 
accurately  and  at  an  early  stage.  We  are  all  familiar  with 
the  danger  signals  and  are  quick  to  appreciate  their 
significance.  But  in  the  early  stages  none  of  us  can  tell 
what  course  the  disease  is  going  "to  take.  Any  one  who 
ventures  upon  a  definite  prognosis  within  the  first  tweutv- 
four  hours  of  the  onset  will  meet  with  some  rude  shocks. 
To  me  it  is  this  element  of  uncertainty  as  to  its  future 
course  which  constitutes  the  anxiety  associated  with 
appendicitis.  It  is  easy  to  tell  whether  the  patient  is 
seriously  ill  or  not  at  the  moment,  but  it  is  impossible  to 
foretell  the  future  course  of  the  disease.  Will  it  subside 
and  operation  be  unnecessary,  or  will  "it  progress  and  a 
favourable  opportunity  be  lost?  Any  light  which  can  be 
thrown  npon  this  difficult  and  anxious  question  is  of  the 
utmost  value,  ^'cry  little  help  is  to  be  gained  from  tlie 
surgical  textbooks  or  even  from  special  works  upon 
a))peiidicitis,  and  it  is  because  of  this  that  I  liave  ventured 
to  call  your  attention  to  a  few  points  which  I  regard  as  of 
great  practical  value. 

As  in  all  other  acute  affections,  appendicitis  must  not 
be  con.sidered  as  a  disease  only,  but  as  a  disea.se  affecting 
a  particular  individual.  The  typs  of  person  atUxcked 
influences  very  markedly  its  clinical  course  and  prognosis, 
:uid  sliould  also  iutiuence  the  surgeon  in  deciding  upon  its 
treatment.  'NMien  confi-outcd  with  a  case  of  acute  appen- 
dicitis within  a  short  time  of  its  onset,  we  know  that  there 
arc  three  possibilities  ahead  :  {!)  The  attack  may  subside 
without  operation ;  (2)  operation  becoming  necessary  at  a 
later  stage  may  save  the  patient:  or  (3)  late  oireration 
may  fail  to  prevent  death.  Tile  last  result  may  occm- 
in  spite  of  careful  watcliicg  by  the  most  experienced 
surgeons  if  definite  danger  signals  are  waited  for  before 
resorting  ta  operation.  Danger  must  be  anticipated  in 
some  cases  if  it  is  to  be  avoided.  The  type  of  patieut 
attacked  must  be  the  deciding  factor  in  the  question  of 
delay  .or  prompt  interference. 

I  will  say  at  once  that  in  my  opinion  delav  is  dangerous 
and  unjustifiable  in  the  case  of  children  under  12.  and 
adults  over  40.  Oijeration  should  follow  immediately 
vhen  a  definite  diagnosis  of  acute  appendicitis  has  been 
niude  in  these  two  classes  of  patients.  My  reason  for 
making  this  statement,  and  I  wish  to  make  it  "as  dogmati- 
cally as  possible,  is  not  that  many  of  these  patients  mav 
not  recover  without  operation,  although  the  percentage  of 
such  recoveries  is  considerably  below  the  average  of  all 
cases,  but  that  the  mortality  associated  v\ith  late  operation 
is  so  great.  In  otlier  words,  if  the  disea.se  progi'esses.  and 
It  is  much  more  likely  than  usual  to  do  so,  many  patients 
■will  die  in  sjiite  of  late  operation. 

I  would  point  out  that  my  remarks  only  applv  to 
comparatively  small  groups  of  cases.  Appendicitis  is  far 
niore  frequently  met  with  between  the  ages  of  12  and  40 
than  cither  before  or  after  that  age  period.  An  examina- 
tion of  tlie  statistics  of  all  the  cases  of  appendicitis,  acute 
ajid  chronic,  admitted  into  the  Queens  'Hospital  during 
the  past  five  years  shows  tiiatout  of  a  total  of  742  cases 
168  Were  children  under  15,  and  61  adults  above  40.  For 
convenience,  patients  in  the  hospital  records  are  gi-ouped 
in  quinquennial  periods,  but  taking  the  higher  age  of  15, 
■ss  than  23  per  cent,  were  below  that  age  and  less  than 
J  per  cent,  were  more  than  40  years  of  ag<j. 

A  closer  examination  of  the  hospital  records  reveals 
facts  which  strongly  support  my  couteutiou  that  acute 
appendicitis  has  a  higlier  mortality  in  the  special  groups 
.referred  to  than  is  tlie  average  for  all  cases.  Practically 
every  acute  case  was  submitted  to  operation  within  an 
hoiu;  or  two  of  admission,  so  that  the  differences  in  results 
can  only  be  accounted  for  by  differences  in  the  recupera- 
tive powers  of  the  patients;  in  other  words,  by  the  personal 
equation  of  the  individual. 
Dm-iug  the  five  yeai-s  360  patients  were  operated  upon 
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for  acute  appendicitis  complicated  either  by  abscess  or 
pentomtis.  Of  these,  115  were  children  under  15.  202  we°e 
aged  between  15  and  40,  and  29  were  over  40  Tlie  total 
number  of  doatkS  was  48.  a  general  mortalitv  of  13  3  „cr 
"T^;  o!?""""'^  "'"  "5  children.  20.  or  17.8  per  cent.,  a'nd 
of  the  29  cases  over  40,  10.  or  34.5  per  cent.,  died  Th6 
mortality  m  the  three  groups  was  17.8  per  cent,  for  children 
9per  eeuc.  for  i^er.sons  between  15  and  40.  and  34  5  per 
cent,  for  adults  over  40.  From  these  statistics,  therefore 
It  w-ould  appear  that,  assuming  age  to  make  no  difference 
to  the  prospects  of  an  acute  attack  subsiding  without 
operation,  in  the  event  of  complications  dovolopin<^  wliich 
demand  operation  the  chances  of  recovery  are  ouly^'half  as 
good  m  the  case  of  children,  and  quarter  as  good  in  the 
ca.se  of  elderly  people,  as  they  are  for  young  adults 
between  15  and  40.  This  in  itself  is  a  strong  at-gument 
tor  early  operatum  upon  patients  coming  within  the  finst 
two  groups.  If,  in  addition,  as  I  am  certain  is  the  case 
palliative  treatment  is  less  successful  in  children  and 
elderly  persons,  the  argument  becomes  sti-ongcr  still. 

So  interesting  and  important  is  the  infliience  of  aoe 
upon  the  course  and  outlook  in  acute  appendicitis  thattt 
well  repays  investigation  and  a  reference  to  some  of  the 
peculiarities  of  the  disease  in  the  voung  and  the  old  mav 
not  be  out  of  place.  "  ■' 

Children, 
Anyone  who  has  had  much  exnerience  of  apnendicitis 
cannot -fail  tt)  liave  been  impressed  by  the  larger  propor^ 
tiou   of    children   amongst    the   moi-e   serious   cases    .^ud 
especially  amongst  those  ending  disastrously.     Everything 
points  to  the  fact  that  appendicitis  is  more  dangerous  111 
children  than  m  adults.     The  various  stages  are  passed 
through  more  rapidly,  less  resistance  is  opposed   to   the 
spread  of   infection,  and  the  associated  toxaemia   is  less 
well  borne.   Many  times  I  have  been  struck  by  the  rapiditv 
with  which  a  child  becomes  seriously  ill :  within  a  icvf 
hours  the  clinical  picture  will  completely  change.     Seen  id. 
the  morning  everytliiiig  appears  satisfaetorv  ;  at  night  the 
child  is  extremely  ill.  and  manifests  all  the  danger  signals. 
I  believe  that  this  is  the  rea.son  why  one  sees  so  many* 
"late"    cases    of    appendicitis    amongst    children — theV 
become  so  in  less  time  than  do  adults.     It  is  not  because 
the  doctor  has  been  negligent,  but  that  he  has  followed  the 
rules  applicable  to  tlie  adult,  and  has  omitted  to  take  int.) 
account  tlio  age  of  the  patient.     I  have  long  felt  that  the 
ordinary  teaching  with  regard  to  appendicitis  needs  con- 
siderable modification  in  the  case  of  children.     Over  and 
over  again  I  have  seen  cases  where  in  adults  one  might 
reasonably    expect    resolution,    or    at   worst    a   localized 
abscess,  in  children  go  from  bad  to  worse.     Some  of  them 
are  indelibly  stamped  upon  mv  memory  as  instances  of 
mistaken  judgement,  the  penalty  for  which  has  been  lost 
lives.  .. 

One  reason  why  a  higher  proportion  of  children  dia- 
gnosed as  suffering  from  appendicitis  develop  dahfcroiis 
complications  is  jwobably  due  to  the  fact  that  the  milder 
forms  of  the  disease  are  more  often  overlooked  than  in 
adults.  Attaclis  of  abdominal  j^ain,  vomiting,  and  bowel 
disturbance  are  very  common  in  young  children,  and 
catarrhal  appendicitis  is  easily,  and  probably  is  fre- 
quently, overlooked.  It  is  only  by  careful  observation 
and  repeated  examinations  that  a  correct  diagnosis  is 
possible.  As  a  rule  appendicitis  is  only  diagnosed  when 
there  are  definite  objective  signs  of  inflammation  in  the 
right  iliac  fossa.  In  other  words,  only  the  more  severe 
forms^  of  appendicitis  are  recognized,  and  this  fact  alono 
should  make  us  more  careful  with  regard  to  them. 

A  point  in  connexion  with  the  pathology  of  acute 
appendicitis  in  children  is  the  ahuost  constant  presence, 
of  a  concretion.  Kuiks  and  strictures  are  less  frequently 
met  with  than  in  older  persons.  In  a  very  large  proportion 
of  children  upon  whom  I  have  operated  during  the  acute 
stage  a  conoreticu  was  present  and  had  caused  perforation 
of  the  appendix.  The  appendix  generally  may  be  fairly 
healthy,  but  in  some  place  there  is  a  concretion  over  which 
gangrene  and  perforation  of  the  appendical  wall  has  taken 
place.  It  is  clearly  a  pressure  necrosis  induced  by  swelling 
of  the  concretion  from  absorption  of  moisture.  The  effect 
of  a  catarrh  of  the  mucous  membrane  is  increased  secretion 
of  fluid.  This  is  absorbed  by  the  concretion,  and  the  effect 
is  tliat  it  swells,  just  as  a  "dried  pea  would,  and  becomes 
too  large  for  the  space  in  which  it  lies.  Such  a  condition 
precludes  the  possibility  of  resolution.     If  adhesions  have 
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previously  sbut  off  tlie  general  peritoneal  cavity,  or  if  the 
perforation  occurs  on  tlic  outer  siilc  of  or  behind  the 
c;accuui,  an  abscess  forms.  If,  however,  tlie  appenuix  is 
free  and  in  its  usual  position,  portoration  is  at  once 
followed  by  an  acute  spreading  peritonitis. 

Failure  to  appreciate  the  significauca  of  the  clinical 
phenomena  associated  with  these  jiathologieal  events  has 
been  responsible  for  many  mistakes.  A  child  during  tlie 
lirst  few  hours  of  au  acute  attack  of  appendicitis  suffers 
from  severe  abdominal  pain,  reflex  vomiting,  a  rise  of  tem- 
perature, aud  a  rapid  pulse.  Tliese  symptoms  snihhnly 
subside — the  pain  disappears,  or  almost  so,  the  vomiting 
<;eascs,  temperature  and  pulse  fall,  and  the  child  looks  aud 
lecls  much  better.  Gentlemen,  acute  appendicitis  never 
subsides  in  this  way ;  it  disappears  by  lysis  and  not  i^y 
crisis.  Sudden  improvement  means  rupture  of  the  appen- 
dical  wall  and  relief  of  tension.  It  is  of  ominous  import, 
and  calls  for  immediate  operation. 

One  other  vexed  question  in  connexion  with  appendicitis 
in  cliiidren  is  whether  au  abscess  shoidd  be  operated  upon 
early  or  late.  An  interesting  correspondence  upon  this 
point  appeared  in  the  British  Medical  .Journal  about  a 
year  ago.  It  is  well  known  that  death  from  profound 
toxaemia  aud  collapse  may  occur  witliin  a  few  hours  of 
operation.  This  result  followed  operation  in  several 
children  of  distinguished  parents,  aud  creatsd  a  painful 
imj)ression.  The  explanation  appears  to  be  that  the 
necessary  manipulations  lead  to  an  exposure  of  raw 
surface  from  which  a  lethal  doss  of  toxin  is  absorbed  into 
the  system.  Tlie  doctrine  that  it  is  wise  to  defer  operation 
in  any  case  of  appendical  abscess  is  a  dangerous  one.  The 
.safe  course  is  to  open  the  abscess  with  a  minimum  amount 
of  disturbance  of  tissue,  to  insert  a  tube,  and  to  postpone 
removal  of  the  appendix  to  a  later  date.  Tlie  danger 
associated  with  these  abscesses  in  children  is.  however, 
only  another  argument  in  favour  of  early  operatiou.  .Such 
problems  would  rarely  arise  were  it  accepted  that  the 
diagnosis  of  acute  appendicitis  in  a  child  carries  with  ii 
the  necessity  for  immediate  operatiou. 

The  Mi(hl!c-af/ccl  ami  Eldcrhj. 

As  I  have  already  stated,  experience,  supijorled  by  the 
statistics  given,  indicates  that  late  operation  is  followed 
by  au  exceptional  percentage  of  deaths  in  people  above 
40  years  of  age.  The  death-rate  at  the  Queen's  Hospital 
during  the  past  live  years  has  been  nearly  35  per  cent. 
This  is  due  to  the  fact  that  the  resisting  aud  recuperative 
l)ower  of  these  patieuts  is  less,  and  the  risk  of  complica- 
tions such  as  pneumonia  is  greater,  than  in  the  case  of 
younger  persons.  Au  acute  attack  of  appendicitis  in  a 
middle-aged  or  elderly  person,  especially  when  stout, 
causes  great  anxiety  to  the  medical  attendant,  wlio  realizes 
that  abdominal  section  in  such  cases  is  a  very  different 
procedure,  as  regards  gravity,  from  what  it  is  in  the  case 
of  a  young  adult,  aud  his  natural  inclination  is  to  await 
developments  rather  than  advise  early  operation. 

I  feel  strougly  that  this  delay  is  fraught  with  grave 
danger.  Tiie  risk  is  almost  entirely  due  to  the  disease  and 
not  to  the  oj  er  ition.  This  is  supported  by  the  fact  that  no 
death  occuiicl  amongst  32  consecutive  patients  above  40 
wlio  were  operated  upon  at  the  Queen's  Hospital  during  a 
quiescent  period. 

In  the  case  of  healthy  young  adults  a  waiting  attitude 
may  be  adopted  with  a  certain  amount  of  impunity.  If 
the  patient  becomes  worse,  operatiou  still  holds  out  reason- 
able prospects  of  successful  rescue.  l!ut  in  the  elderly  the 
conditions  are  very  different ;  late  operation  fails  to  save  iu 
a  far  larger  percentage  of  cases.  It  is  essential  to  realize 
that  a  man  whose  condition  to-day  is  so  grave  that  opera- 
tion would  bo  attended  by  serious  risk,  not  so  much  on 
account  of  his  inflamed  appendix,  as  on  account  of  his  age. 
liis  fatness,  aud  his  general  lack  of  resisting  power,  w  ill,  if 
liisdisea.se  progresses,  be  so  ill  tomorrov>-  that  the  chances 
afforded  by  operation  will  ba  poor  indeed,  I  liavc  known 
niauy  instances  wliere  djlay  iu  such  cases  lias  led  to 
<lisastrous  results.  When  the  surgeon  is  forced  to  under- 
take a  late  operation  beeausc  it  is  obvious  that  expectant 
treatment  has  failed,  the  patient  almost  always  dies. 

No,  the  position  must  be  faced  aud  tluj  ipiestion  of 
operation  settled  at  an  early  stage.  I  have  no  fault  to  find 
■\yith  the  man  who  decides  at  an  early  stage  that  iu  a  par- 
ticular case  the  whole  chances  of  the  patient  are  better 
■without   operation   than   with   it,   but  I  do  most  strougly 


deprecate  vacillation  and  postponement  of  decision  until 
to-uiorrow.  If  worse,  you  cannot  save  your  patient 
to-morrow.  Realizing  this  fact,  there  are  few  cases  where 
the  decision  will  be  against  operation,  and  if  decided  upon, 
the  earlier  it  is  carried  out  the  better.  It  seems  to  mo 
that  logically,  in  these  cases,  to  operate  as  soon  as  a 
definite  diagnosis  of  acute  appendicitis  is  made  is  the  only 
sate  course.  Onlj'  vrhen  oiieratiou,  on  account  of  the 
patient's  general  condition,  would  be  attended  by  very 
grave  risk  should  the  rule  be  departed  from,  and  then  the 
decision  against  operatiou  should  l>e  final. 

In  elderly  people  acute  appendicitis  manifests  pecu- 
liarities which  may  lead  to  error.  My  experience  is  that 
tlie  course  of  the  disease  is  very  insidious.  The  symptoms 
aud  objective  evidence  furnish  uo  certain  guide  to  wliat  is 
going  on  inside.  The  temperature,  pulse,  and  general  con- 
dition often  induce  a  false  sense  of  securitj%  which  is 
rudely  disturbed  too  late.  It  is  not  unusual  to  see  a  man 
lying  comfortably  iu  bed  with  a  comparativelj-  slow  pulse, 
an  almost  normal  temperature,  aud  who  expresses  himself 
as  not  feeling  ill,  aud  who  yet  has  a  gaugrenoui  appendix 
and  a  rapidly-spreading  peritonitis. 

In  the  elderly,  as  iu  children,  the  pathological  condition 
is  more  often  such  that  spontaneous  recovery  is  impossible. 
It  is  common,  even  at  au  early  stage,  to  find  the  appendix 
gangrenous  in  almost  all  its  length  aud  with  little  or  no 
evidence  of  au  attempt  to  localize  infection.  This  probably 
accounts  for  the  fact  that  the  early  reflex  symptoms  arc 
so  little  marked.  These  precede  gangrene  and  disappear 
when  it  occurs.  In  these  cases  I  have  almost  invariably 
found  the  local  condition  worse  thaii  was  exijected,  and 
have  never  had  cause  to  regret  early  operation.  For  the 
reasons  that  iu  elderlj"  people  it  is  more  diflicult  to  esti- 
mate the  gravity  of  the  disease  by  the  clinical  pheuomcua. 
that  resolution  is  less  likely  to  occur,  and  that  if  serious 
complications  do  develop  they  cannot  be  successfully  com- 
bated, I  am  of  opinion  that  it  is  imperative  to  operate  as 
early  as  possible. 

THE     OIM.RATIOX     POll     A(  ITK 
APrENDK'ITlS: 

PniMAUY   CLOSURE   OF    THE   ABDOMIXAlj 
WOUND. 

By   J.    GRANT   ANDRKWj   M.B..    C.3I., 

F.R.F.P.S.G., 

Srp.GEON  TO  Tan  TICTOUIA  IN'FinMART,  GLASGOW, 

At  the  discussion  on  the  Treatment  of  General  Seutic 
Peritonitis  which  took  place  at  the  Aunual  Meeting  of  the 
Association  iu  Birmingham  last  summer,'  a  discussion 
wliich  was  ably  introduced  by  Professor  llntherford 
LMorison,  Newcastle,  I — in  the  opinion  of  some  of  the 
subsequent  speakers — had  the  temerity  to  make  the 
following  statement : 

I  desire  to  ileal  alone  witli  tlie  a)>pen<lix  as  the  J'oiix  cl  nrii/o 
iiiuli  (ot  general  septic  peiitonitisl.  The  offending;  ai>peiulix—r 
in  this  class  of  case  usually  gangrenous,  aud  possibly  perforated 
with  an  cxtnideil  concretion  lying  in  its  immediate  neiglibour- 
hoo<l — is  reniovetl  in  the  usual  fashion.  T!ie  stinuji  must  be 
well  buried.  The  bed  ot  the  appendix  and  the  surrouiiding 
structures  are  swabbed  with  iodine  (4  i)er  cent.!,  mopped  dry, 
aud  the  gridiron  wound,  after  similar  trealiuent  v%ith  iodine,  is 
closed  in  layers.  I  am  flrinly  conviiioeil  that  this  luelljod  ot 
closure  without  drainage  is  sound  surgery.  It  lUUGt  be  proved, 
however,  to  be  not  oiih'  as  sjife  but  safer  than  when  drainage  19 
employed.  If  the  cause  be  removed  much  more  can  be  left  to 
the  peritoneum  lliau  was  formerly  thought  possible. 

Seventeen  cases  were  reported  %\hich  had  been  dealt 
with  in  this  fashion.  One  of  these  17  cases  died  six  hours 
after  the  operation ;  in  8  the  v,onnd  healed  primarily  ;  in 
the  remaining  8  theie  m as  some  degree  of  septic  infection 
of  tlie  wound.  To  obtain  pruuary  union  at  all  with  such  a 
degree  of  intraperitom^al  septic  mischief  was  to  luc  a 
revelation,  and  at  the  same  time  a  stimulus  to  find  some 
means  of  protecting  the  wound  from  infection. 

In  every  i^nso  where  tlic  wound  became  inficted.  cutting 
free  the  superficial  skin  sutures  was  alone  suJiiiieut  to 
check  the  progress  of  the  infection. 

I  felt  certain  that  in  the  above-mentioned  cases  the 
wound  su[)iiuration  was  the  result  of  contamination  by 
the  infective  material  from  within  the  abdomen,  and  that 
if  one  could  in-evcnt  this  infective  material  from  comin 
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into  contact  with  the  divided  and  separated  healthy 
tissues,  or  effectively  sterilize  these  tissues  after  infection, 
then  primary  union  should  always  take  place.  Within  a 
few  hours  the  peritoneal  wound  is  sealed,  and  a  re- 
cnllection  may  occur  without  wound  infection.  To  prevent 
the  wound  from  being  soiled  in  these  cases  we  found  to  be 
inipcjssible,  and  we  were  compelled  therefore  to  fall  back 
ujiou  the  plan  of  wound  disinfection. 

In  every  case  of  primary  appendicitis  the  damaged 
appendix  is  attacked — infected — from  within  its  own 
luujen.  The  ever-present  Bacillus  coli  finds  in  tlio 
devitalized  organ  a  suitable  nidus  for  its  increased 
activity,  and  in  the  great  majority  of  cases  it  is  the 
predominating  pus-producing  organism  present.  Acting 
on  tliis  assumption,  if  we  can  bj'  adopting  any  measures 
keep  tlie  infection  from  becoming  a  mixed  one  the  viru- 
lence of  the  sepsis  is  lessened  and  the  resisting  power 
of  the  ti.ssues  encouraged.  Hence  the  same  precautious 
against  the  introduction  of  sepsis  from  without  are  as 
necessary  as  if  one  were  dealing  with  an  absolutely  clean 
rase.  For  these  reasons  I  have  been  giving,  either  imme- 
il  lately  before  or  immediately  after  the  operation,  50  to 
130  millions  of  a  stock  Bacillus  coli  vaccine,  followed 
in  ten  days  by  a  second  dose,  if  necessary.  This  is 
given  without  testing  the  opsonic  index. 

Opcralive  Procedure, 

The  abdomen  is  cleansed  with  spirit  and  painted  with 
iodine.  The  gridiron  incision  is  invariably  employed — 
the  sldn,  subcutaneous  tissue,  and  aponeurosis  of  external 
oblique  in  one  incision  and  at  right  angles  to  a  line 
between  the  anterior  superior  spine  and  the  umbilicus ; 
the  internal  oblique,  trausversalis  muscle,  and  fascia  in 
a  second  incision  at  right  angles  to  the  first ;  and  the 
peritoneum  in  a  third  incLsion  in  the  same  direction  as  the 
lirst.  When  circumstances  do  not  demand  it,  why  make 
a  uniform  large  incision?  Why  divide  and  separate  more 
tissue  than  is  necessary  ?  It  means  more  damage  to 
tissue  and  more  raw  surface  to  infect.  An  incision  of 
2  in.  to  3  in.  is,  as  a  rule,  ample.  Having  to  rely  upon 
disinfection  as  a  means  of  securing  primary  nnion  of  the 
wound,  we  found,  after  e.Kporimenting  with  various  anti- 
septics, that  iodoform  was  best  suited  for  this  purpose, 
ami  was  best  in  the  form  of  an  emulsion. 

Before  opening  the  peritoneum  the  emulsion  is  poured 
into  the  wound.  This  fulfils  a  double  purpose  :  it  brings 
an  antiseptic  into  intimate  contact  with  the  freshly 
Wounded  surface,  an  antiseptic — iodoform — which  has  a 
narticularly  inhibitive  effect  upon  Bacillis  coli  growth. 
The  peritoneum  is  now  opened. 

The  following  cases  might  be  considered  in  two  groups  ; 
tliey  were  all  acute  cases — urgent  cases  :  Group  1,  where 
there  was  no  localized  collection  of  pus,  and  in  which 
the  appendix  was  gangrenous,  in  whole  or  in  part,  with 
or  without  perforation,  and  accompanied  by  a  degree 
of  septic  peritonitis  the  actual  extent  or  limit  of  which 
v.-as  unknown.  Group  2,  where  there  was  a  localized 
collection  of  pus  shut  off  from  the  general  abdominal 
cavity,  and  in  which  the  appendix  was  to  a  varied  extent 
in  a  condition  of  inflammatory  destruction. 

In  Group  1,  comprising  five  cases,  four  males  and  one 
female,  the  appendix  was  not  shut  off  from  the  general 
cavity.  In  Cases  i,  11,  iir,  i\  lincipient),  v  (^commencing) 
the  appendix  was  in  a  condition  of  gangrene,  and  per- 
forated in  Cases  i  and  ir.  Free  fluid  of  a  foul-smelling, 
sero-purulent  cliaracter  was  present  in  the  general 
abdominal  cavit}'  more  or  less  in  all  the  cases,  mopped 
from  the  pelvis  through  the  appendix  wound  m  Case  i,  and 
thiough  a  separate  suprapubic  opening  in  Case  11.  The 
q'pcndix  was  removed  in  each  case.  The  emulsion  in 
-  'lue  quantity  was  poured  into  the  seat  of  the  appendix, 
and  again  into  the  wound,  except  in  Case  v,  where 
biniudidc  and  spirit  were  used  for  the  wound.  The  gridiron 
wound  in  each  case  was  closed  w  ithout  drainage. 

In  Group  2,  comprising  two  cases,  vi  and  vii,  there  was 
a  localized  collection  of  jras.  The  gridiron  wound  was 
treated  in  the  same  manner  as  in  Group  1.  The  general 
cavity  was  protected  by  strips  of  gauze  before  separating 
■I^c  adherent  bowel.  The  pus  was  carefully  mopped  out, 
lie  appendix  removed,  the  resultant  cavity  filled  with 
uiulsion,  the  wound  closed  in  layers  without  drainage, 
.'uiuted  with  iodine,  and  sealed  with  collodion.  In  Case  vii 
there  was  an  opening  in  the  sheath  in  the  iliacus  muscle, 


about  the  size  of  a  shilling  piece,  leading  to  a  collection  of 
pus  in  the  muscle. 

The  Question  of  Drainage. 
In  these  consecutive  seven  cases  in  which  drainage 
woidd  in  each  case  have  been  previously  adopted  either  \>y 
tube  or  by  packing,  a  primary  healing  of  the  woimd  has 
occurred.  In  Case  n,  owing  to  the  retro-caecal  position  and 
the  amount  of  interference  necessary  to  remove  the  ap- 
pendix, I  admit  my  faith  wavered,  and  I  made  a  separate 
opening  behind,  and  placed  a  tube  for  forty-eight  hours. 
This  served  no  purpose  as  far  as  drainage  was  concerned, 
for  nothing  came  through  the  tube  except  a  little  blood- 
stained serum.  Whether  these  striking  results  are  due  to 
the  vaccine  or  to  the  iodoform  emulsion,  or  to  both  or  to 
neither,  I  cannot  say.  It  is  interesting  to  consider  the 
question  of  drainage  iu  abdominal  conditions  from  a  his- 
torical point  of  view.  Not  many  years  ago  it  was  the 
routine  practice  to  place  drainage  tubes  in  both  flanks  and 
in  the  pouch  of  Douglas  in  all  cases  of  perforative  stomach 
and  intestinal  lesions.  With  the  advent  of  the  Fowler 
position  the  flank  drainage  tubes  disappeared,  and  now  the 
use  of  a  suprapubic  drain  is  considered  unnecessary.  I  never 
employ  now  a  post-operative  suprapubic  drain  or  any  drain 
-n  hatever  in  perforative  stomach  or  intestinal  cases.  After 
mopping  out  the  irouch  of  Douglas  the  suprapubic  wound  ia 
closed. 

Hislis. 
Vriiat  risks  are  run  by  primary  closare  of  the  appendix 
wound   when  the  offending   organ  has    been    efficiently 
removed  ? 

1.  A  peritonitis  which  has  been  confined  to  a  circum- 
scribed area  around  the  appendix  might  become  general. 
In  the  cases  here  reported,  and  in  others  previously 
reported,  a  septic  peritonitis  existed  at  the  time  of  the 
operation.  It  may  be  argued  that  the  peritonitis  was,  in 
these  cases,  limited  in  extent,  conlined  to  the  pelvis.  In 
no  case,  however,  did  it  subsequently  become  general.  In 
my  opinion,  if  the  resisting  powers  of  the  tissues  them- 
selves be  not  sufficient  to  prevent  extension  of  the 
peritonitis  drainage  will  not  help  them. 

2.  Extension  of  the  septic  iirocess  may  occur  along  the 
colon  or  into  the  pelvis,  and  a  subdiaijhragmatic  abscess 
form  as  a  result  of  the  former  aud  a  pelvic  abscess  as  the 
result  of  the  latter.  Certainly  each  of  these  conditions 
may  happen,  but  each  has  happened  when  free  drainage 
has  been  employed.  No  opinion  on  this  point  is  of  value 
until  a  comparison  be  made  between  the  cases  treated 
with  and  without  drainage.  The  same  appUes  to  septic 
thrombosis  and  pj^aemia. 

3.  A  localized  abscess  may  form  at  the  appendix  region 
itself.  This  could  be  treated  as  in  the  primary  lesion.  I 
have  not  yet  experienced  it. 

4.  Infection  of  the  wound.  Up  to  the  present  series 
this  has  happened  in  50  jier  cent,  of  mj'  cases,  and  in  each 
case  the  infecting  organism  was  Bacillus  coli.  Since  the 
employment  of  vaccine  and  of  the  emulsion  only  a  small 
infection  occurred  in  one  case  (Case  11). 

The  advantages  of  primary  union  are  so  apparent  that 
they  need  not  be  elaborated.  The  possibility  of  subsequeni; 
hernia  is  reduced  to  a  minimum.  The  formation  of  a  faecal 
fistula  is  not  encouraged.  On  this  point  I  have  no  doubt 
whatever ;  when  I  employed  a  drainage  tube  a  faecal  fistula 
was  not  an  uncommon  complication.  The  fistula  may  not 
have  lasted  for  long,  but  it  retarded  convalescence.  Since 
I  ceased  employing  a  drainage  tube  no  faecal  fistula  has 
occurred. 

One  word  with  regard  to  immediate  after-treatment. 
I  do  not  think  it  advisable  to  hasten  the  administration  of  a 
cathartic.  If  there  is  some  distension  or  peristaltic  pain  a 
turpentine  enema  usually  gives  relief.  An  interval  of  four  to 
seven  days  is  best  before  the  usual  post-operative  laxative 
is  given. 

Though  I  have  iu  this  communication  advocated  the 
abolition  of  the  drainage  tube  as  a  routine  method  of  pro- 
cedure in  all  cases  of  operation  in  acute  appendicitis,  I 
freely  admit  that,  in  the  words  of  Professor  Gilbert  Barling 
at  the  close  of  his  remarks  on  the  treatment  of  general 
septic  peritonitis,  we  "  should  adopt  no  hard  and  fast 
line  of  treatment,  but  treat  each  case  on  its  own  merits." 
I  would  add,  in  extenuation  of  "  early  closing,"  my  belief 
in  the  words  of  Professor  Kutherford  Morison,  "  that  the 
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pei-itoupum  1ms  a  a-esistiiig  power  not  belonging  to  other 

tissues.'  ']^         .    •,  1  i    T  i 

For  tlie  lepovts  o£  the  following  cases  I  am  indebted  to 
my  foniier  honse-smaeoii.'  Dr.  Charles  Cameron,  whQSe 
kindly  help  I  heavtily  acknowledge. 

Case  r. 
W  M  lUKle  a''ea  9,  iMhnitted  to  tlie  \  icloiia  Ti)lirmary, 
CllasL'oV.'  on  I'ebrn.arx-  14t.li.  1912.  suffering  froiii  urReiu 
abdominal  symptoms  of  tliree  days"  duration.  Symptoms  cm- 
sistedol  abdominal  pail!,  at  lirst  diffuse,  but  settliD^  later  m 
liie  ri'dit  iliac  region.  On  moruing  of  admission,  while  strnni- 
in"  at  stool,  bis  pain  became;  suddenly  very  violent,  and  on 
admission  was  verv  severe.  On  admission  temperature  was 
101- •  imlse  lOOnnd'verv  n-eak.  Face  was  flushed,  and  tongue 
covered  witli  a  dirtv  wliite  Inr.  He  complained  of  generalized 
abdominal  pain,  most  severe  over  JlcBuniey  s  point  and  111 
rii'hl  bvpocboudrium.  Abdominal  rigidity,  teudrrness,  and 
livperaesthesia  were  intense,  especially  111  riylit  iliac  region. 
"'Oi/.'/Ti((o/(  (Mr.  Grant  Andrew).— I'sual  ajijieudix  mcisiou— 
•■ritl iron— and  nss  of  iodoform  emulsion.  Abundant  foul- 
smeUiug,  sero-purnlent  duid  escaped.  Appendix  lay  to  the 
oute-  side  of  the  caeciun.  pointing  up  towards  the  liver.  It 
was  densely  adherent  to  ciccum.  Adliesious  separated  and 
appendix  removed  in  the  nsual  way.  Sero  purulent  lluid  was 
m.-ipped  out  of  the  pelvis  tlirougli  the  appendix  wound  with 
ion''  ships  of  gauze  pushrnl  down  on  long  forceps.  More 
emulsion  was  ponred  into  the  appendix  bed -and  ■  into  the 
wonnd.  which  was  completely  closed  111  layers.  The  a^jipendix 
was  perfor.itcd  near  the  tip,  and  attu.il  spurts  of  faecal  matter 
weVo  seen  issuing  dniiitg  the  operation.  It  was  long  .tnd  gan- 
grenous, and  coutaiiied  four  coprohths.  He  received  after 
operation  50  million  injection  of  llncilUu  '•'h  vaccine.  Wound 
heUed  bv  lirst  intention,  .and  he  was  disniHsed  well  on 
ifaioh  2ad,-1912;— eigViteeii  days  after  ol>erfttion. 

■ J      ■-^.  •     ClVSK  IT.     -  ■        ■ 

S  T  male  aged  28,  admitted  to  the  Victoria  Infirmary, 
tHas"ow  on -February  23rd,  1912,  with  symptoms  of  four  da,;,  s' 
ilnratiou.  On  admisdon  he  was  very  collapsed  and  toxic, 
■remperalure  was  99.6- ;  pulse  116,  small  and  thready.  Coui- 
iilained  of  severe  abdominal  p.iin.  Abdomen  was  distended  anil 
rigid,  rigidity  and  tenderness  being  exquisite  in  theright  iliac 

region.  -^    '  ^  ,..'..  , 

J  Ou.-rof/oH  (Mr.  C.rant  Andrew..— Usual  appendix  incision  and 

emulsion.     A   great   ipiantitv   of   purulent    BiuiHik   mh    Huul. 

coiitaining  vellowish  Balies  of  lymph,  escaped.     Appendix  lay 

retrocaecallV,  and  was  deiiselv  adherent  to  the  posterior  aspect 

Mtim  onecumund  the  posterior  abdominal  parietes.     It  was 

iifrdv  brought   into  the  wonnd,    but    owing    to    its    extreme 

(■.liability It  broke  off  and  the  stump  was  witlidrawn  into  the 

abdomeii.    To  obtain  room  for  liudiug  the  stump  the  interna! 

oblique  was  divided  in  an  upward  direction.     In  the  search  two 


iron  wound  was  completely  cU)sed  in  layers  after  fresh  emulsion 
had  been  poured  iii.  A  sinall  suprapubic  incision  was  made 
.■ind  the  pelvis  mopped  out  with  gauze.  This  wound  was  closed 
c.onioletely.  One  hundred  million  Jlurilhi.^  coli  was  given  imme- 
ditttelvaft;er  operation.  Tube  was  removed  m  two  days' time. 
■Verv  slight  infection  occnri'ed  at  the  upper  angle  of  the  gridiron 
wound.  This  closed  up  quickly,  and  did  not  in  an\  way  impair 
thcstrength  of  the  wound.  He  was  dismissed  well  on  Marcli  23rd, 
Having  been  twenty-nine  clays  in  hospital. 

Case  m. 

.T  G.  male,  aged  25.  admitted  to  the  Victoria  In;;ruiaiy. 
<Jlas<<ow,  on  I'ebvuarv  24th.  1912.  with  abdominal  symptoms  of 
sixt\^  hom-s' duration.  He  bad  had  two  previous  attacks  of 
appendicitis.  Verv  ill  on  admission  and  very  toxic.  Face  was 
pale  and  tongue  dry  and  [urred.  Temperature  was  lOJ.l  ,  and 
pulse  110  per  minute.  Abdominal  pain  was  geuerali/.ed,  but 
very  severe  in  the  right  iliac  region,  where  rigidity  and  tctidor- 
iiess  were  exquisite.  „       ,       .,.         ...  , 

■  Oni'ratiiin  iMr.  Or.int  Andrew!,— Usual  gridiron  incision  and 
ivse  of  emulsion.  Appendix  lav  over  the  external  iliai;  artery 
and  ijointed  towards  the  pelvic  brim.  Kemoved  in  the  usual 
inannc-.  Kmulsion  applied  to  the  ap)iondix  bed  and  to  the 
woujid,  which  was  completely  i-losed  in  Layers.  Appendix  was 
thick  and  gangrenous  iu  its  whole  extent,  with  a  slricturt  near 
tlie  base,  "it  was  full  of  faecal  matter,  containe'l  one  coprolith, 
but  was  not  portornted.  \Yonnd  healed  by  lirst  intention,  and 
be  was  dismissed  well  on  March  16th,  twenty^oiie  iljiys  after 
operation.  Fifty  million  of  L'«ii.'/»--  cn((  vaccine  was  given  on 
admission. 

Casi:  IV. 

C.  H.,  lii.ihN  aged  20.. admitted  ti  the  Vi.-lniia  liilimiary . 
<!las.gow,  on  March  16th,  1912,  aulfernig  from  abdomiiia! 
syinjitonis  of  thirty. six  hours'  duration.  On  admission  he 
looked  very  ill.  Face  was  tlushed.  skin  cold,  and  covererl  with 
a  clammy  s.veat.  Tongue  was  furred.  Teinjicratme  was  98.2  . 
and  pulse  8S  per  minute,  Alihmien  was  rigid  and  hyper- 
uesthetic,  especially  in  the  right  iliac  region. 

f)/)(r(;/io?i  iMr.  (Irani  .\iulrewL— TTsuiil  gridiron  incision  and 
use  of  emulsion.  .Spjiendhx  lay  to  the  inner  side  of  the  caecum, 
coiled  on  itself,  with  lip  hanging  over  the  pelvic  brim.  There 
were  iiuineroiis  adhesions  round  the  base.  It  was  removed  in 
tiio  usual  m«("ne.'.     There  was  110  free  ffiiid.  "  Appemlix  was 


rough  on  srriatje,  suggesting  tubercle,  not  so  microscopically. 
Mucous  coat  was  verv  dark,  suggesting  incipient^  gangrene. 
There  were  two  areas,  "one  at  the  base  and  one  at  the  tip.  over 
which  the  coats  were  thin  and  where  perforation  wouid  pro- 
bahlv  have  occurred.  Wound  healed  primarily.  Dismissed 
April  6th,  three  weeks  after  operation.  Fifty  million  of  I^tHiUin 
'■oii  wiis  given  on  admission. 

Case  v. 
Mrs.  F..agel  27.  admitted  to  the  Victoria  Infirmary.  Glasgow, 
on  Feinuarv  lOlh.  1912.  suffering  from  abdominal  symptoms  of 
two    davs'    duration.    Abdomen    wa'-   very    rigid    and    hyper- 
aesthetic,  especiallv  iu  the   right  ihac  region.      Temperature 

was  100.5    :  ludse  104.  ,  ,  .  i  1     .„ 

0»i'r»/ic)»  iMr.  Grant  .Vndrew"!.— No  emulsion  was  used  heie, 
but  wound  was  swabbed  with  mercury  Inniodide  and  spirit. 
Vppendix  was  long  and  pointed  towards  the  pelvis.  It  was 
covered  with  dirtv  green  exudate,  contained  three  coprohths. 
and  showc.l  commencing  gangrene  at  the  base.  Wound  healed 
perfectiv  bv  first  intention;  it  was  closed  in  layers  without, 
draiuage.  'She  was  dismissed  on  March  1st,  having  been  three 
weeks 'in  hospital.  Fifty  million  of  iVc/HiLs-  coli  vaccine  was 
given  immediately  after  operatioii. 

Case  vi. 

Mrs  W  a"ed  43,  adinitteu  to  the  Victoria  Infirmary,  (-Glas- 
gow, with  svmptoms  of  eight  days'  duration.  Symptoms 
consisted  of  abdominal  pain,  at  lirsl  diffuse  but  settling  lateL 
iu  the  riglit.  iliac  region.  The  pain  was  accompanied  by  sick- 
ness but  no  vomiting.  On  admission  slie  was  very  ill  ami  toxic. 
•V  large  tense.  doiVghv,  tender  swellfng  was  palpalde  over  the 
appendix  region.    Temperature  was  101.1   ;  pulse  jOO. 

Oi>ei;ilio»Jm:  Grant  Audrewj.-Usual  gridiron  incision  and 
use  of  emulsion.  Distended  caecum  bidged  into  wound.  Itiis 
was  puslied  inwards  and  a  gush  (about  2  oz..  ot  thick  yellow, 
localized  B.inlln.  coli  i>us  escapeil.  '^'he.eayity  was  mopped 
out.  Appendix  lav  retrocaecalh  and  was  mined  in  the  al«cess 
wall.  It  was  removed  with  great  ditticulty.  Cavity  was  died 
with  ioilotorm  emulsion  and  ihe  wound  was  completely  c  osed 
iu  lavers.  Some  iudiiratiou  and  redness  of  the  edges  ol  .he 
woun'.l  formed, but  this  subsidedaud  the  wound  healed  lieifsetly 
hv  lirst  intention.  Fifty  million  of  Uantlu^.-^yh  vaccine  was 
'.iven  on  admission  and  agah,  on  April  8th.  She  was  dismissed 
well  on  April  20lh,  having  been  three  weeks  m  hospital. 

Case  vii. 
\  Pv  female.  a<;ed  41,  admitted  to  the  Victoria  Infivmary 
Glasgow,  on  April  6th.  1912.  as  an  urgent  case  with  hretoryof 
abdominal  nam  and  sickness  of  si.x  days  .luration.  She  was 
v#i  V  ill  on  admission.  Temperature  was  100.5- ;  pulse  was  104. 
\  bin  mass  was  palpable  ill  the  appendix  region.  ... 
'  ()i%ratio„  (Mr.  (iraiit  Audrewi.-TTsual  gridiron  incision  and 
use  of  emulsion.  Bowel  was  adherent  to  anterior  abdominal 
wall.  This  wa*  separated  and  pus  escaped  in  huge  quautuy. 
,,articularly  from  a  circular  opening  in  the  '  ff "«  «'?<^»*''- 
Vpnendix  lav  retrocaecally.  It  was  removed  in  the  usual  «a>. 
En  ul"ion  was  poured  in  and  the  wound  closed  m  layer-^  and 
se"  el  with  collodion.  Wound  healed  completely  by  lirst 
intention.  Fifty  million  l:,>,-ill,i^  o?/  vaccine  was  given  on 
admission  and  again  ten  days  after. 
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\Vf  have  received  the  prospectus  of  a  nsw  medical  nniex 
whicli  is  about  to  anpear  in  monthly  parts  under  the  title 
of  [iihlifiin}  phi  self  Monal.ssdirifl.  It  is  described  as  an 
international  journal  of  ah  medical  literature.  It  is  inib- 
lished  bv  .he  Claudius  Verlag  |A™audus  M.  F.  Mart-nis)  at 
Wandsbeck  i.-H.  Each  ,)art  will  contain  about  80  pa.qcs 
of  printed  matter,  and  the  price  will  be  jO  marks  or  20 
marks  for  c  ish.  Accordin<i  to  the  prospectus,  the  publica- 
tion will  contain  the  titles  .and  authors  of  ah  newly  pub- 
lished medical  books  and  the  titles  and  authors  ol  evcrv 
article  iu  the  various  medical  journals  tbrouglRnit  the 
world.  The  aim  is  to  make  it  more  complete  than  the 
liiclrj  Vi'iIUks.  which  does  not  include  every  ludivulual 
arlifle  in  the  journals.  There  arc  two  aspects  Iroin  w  hioli 
Ave  can  regard  ibis  publication.  The  hrsl  is  highly  piuc-, 
tical  and  is  covered  In  the  question,  ••  Is  there  a  sufflcieut 
demand  f.n- such  a  publication  V  Wo  have  beenlhrealom-a 
so  often  with  the  withdrawal  of  the  lii'h-.y  M<<hriis  on  the 
ground  that  the  expense  of  production  is  ver.v  heavy  and 
can  only  be  covered  by  a  large  subscription  hst  tli.at  we 
are  som'ewhat  sci>ptic  as  to  the  chances  ot  an  additional 

!   index    thiding    sufhcient    supporters,   oven   though    it   be 
lullerthan  Ihe  old  one.     The  second  point  .•oncerus  tue 

i   iiiaiiiier   in  which  the  material  will  be  dealt  with.     I're- 
sumiug  that  the  publishers'  intentions  are  carried  oul  (ully  I 
and   every  arriele  and   other  publication  is  given    in  the 
MoiKifssrhrift.  the  utility  of  the  work  will  depend  eiitirel.v  . 
on   the   arrangement   of    subjects:    the    mass   ot    medica  I 
literature  is  so  overw  helming,  that   unless  some  practK,^! 
scheme  of  <  lassilication  is  adoi.ted.  the  reference  value 
would  be  small.     If  the  work  proves  to  be  really  "'la^  '1^ 
claims  10  be,  it  will  he  of  sjreal   use  to  ™:"^"'«1  "";"  ^,f" 
nishlokeept.hemsolve,  informed  about  the  publications 
on  special  subjects. 
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]  H  \i  iiiau  iiiiist  be  singularly  uniuteliiiieut.  liiiobsorvaiit 
.1-  iixliHcieiit   who  does  not  draw  somo  conclusions  from 
plicuouiona     wbicli    arc    constantly    biouglit    under    iiis 
uotici,   so   tiiat.   as  one   who   in   his    practice   has    been 
tloahtij,'   for   many   years   past    uiainlv    witJi    pf'lric    and 
ab.l<>nnny.l  diseases,  I   have   not   imniitiualjy  forme.T   my 
o\vu  opinions  al)ont  so  common  and  prevalent  a  condition 
as  ii).pc,KUcitKs,  together  with  its  treatment.     As  time  has 
j^oiie  ou  thcsa  opinions  have  developed  into  convietious— 
almost,  one  may  say,  into  a  creed— and  the  .snm  <.f  mv 
.-oiivictions    amounts    to    this:     that    appendicitis   is    so 
i.augorous,  mischievous,  and   treacherous   a   compbiiuo  if 
allowed  to  malcc  headway-  that  it  .should  bo  atiicked  at 
oijco  and  given  no  chance  of  obtaining  the  upper  h.and 
^\e    should   take   the    initiative,    not   iL      It   should   not 
content  us.  to   merely  act   cu   the   defensive.      It   is    \vo 
who    should     talco    the    ofl'onsive   witliout     a     moment's 
Ueiay.      So   to   speak,   it   should   be  "shot   at   si'dit "   .<« 
soon  as  recognized.     The  frontiersmen  of  Southern  Argen- 
tina used  to  have  a  .saying  somo  tv.-enty  or  more   \ears 
ago  ^\hen  I  lived  amongst  them,  ihat  ari  Indian   was  no 
•.jood  until  he  was  dead,  and  this  is  what  I  feel  about  a 
d.scii.^.'d  appendix,  that  it.  too,  is  of  no  value  until  dead 
;i:id  outside  the  human  body.     Every  year  I  bocomo  more 
C3nvmc-d    that    appendicitis    s'lould   never    receive    any 
•juarter ;  tliere  should  be  no  parleying  with  it,  no  negofciatint'  i 
wiUi   it,  no  temporizing,  no  dailving.  no  treaty,   noihiu"   1 
from  the  very  iirst  but  war,  liter'ailv  to  the  kiiifp.     As  a  | 
general  rule,  when  the  iufection  and'iutlammation  are  con- 
tined   within    the   appendix   the    disease   can    readily    bo 
treated  by  operation,  but  when  the  infection  has  spread 
•jul Side  the  appendix,  then  it  js  often  a  different  matter 
lUog.'tlier.     A  wild  cat  in  a  bag  can  be  easily  dealt  with, 
bnt  if  that  .same  wild  cat  is  once  allowed  outside  the  ba" 
and  is  rampaging  around  the  house  and  garden  it  may  do 
a  very  groat  deal  of  mischief  before  it  is  caught  and  ex- 
terniinated,  if  indeed  it  ever  is  overtaken  and  caught ;  and 
!,o  It  Ls  with  appendicitis. 

Few  operations  in  surgery  are  easier  of  ])erformaiice 
r.livn  append Icectoniy  when  the  appendix  is  free  and  merelv 
tJicseatof  a  simple  catarrhal  intiammaticm.and  few  opera"- 
tive  procedures  arc  .safer.  The  mortality  in  .such  cases 
ought  to  be,  and  often  is,  nil  per  tlujusand  under  modern 
Qomlitions  of  operating,  but  T\hen  the  appendix  is  buried 
in  adhesions  or  uudiscoverablc  in  a  large  abscess,  or  black 
and  gangrenous,  or  in  some  other  condition  of  advanced 
destructive  inflammation  or  infection,  or  when  general 
peritonitis  is  jn-esent  or  threatening,  how  difiicult  and 
auxious  operation  may  be  is  known  to  every  operatm" 
Rurgeou  and  the  risk  of  such  operations  is  known  only 
too  well  to  the  general  public. 

It  is  this  point  wliich  I  wish  to  emohasize.  The  ])ubilc 
only  hear  as  a  general  rule  of  the  unsuccessful  operations. 
It  IS  these  that  figure  in  tlie  dailv  press ;  they  alone  arrest 
attention,  and  so  operations  obtain  a  bad  reputatioti. 
IJecanse  the  patient  ihes  after,  and  in  spito  of,  operation, 
lUC  pubhc  are  apt  to  think  because  of  it  jio.':t  hoc  cr/o 
i'rcpin-  hoc,  and  that,  if  he  or  she  had  not  been  operated 
upon  probably  a  different  result  might  have  followed.  I 
am  w<.l|  aware  that  in  advocating  early  operation  I  am 
jHtiachmg  no  new  doctrine.  It  seems  to  me  that  for  the 
last  ton  or  tifteen  years  operating  surgoons  have  been  like 
prcacliers  calling  in  the  wilderness,  for  few  have  heeded 
Wiem.  Had  their  advice  been  acted  upon,  death  from  i 
^pp'.mlicuis  would  bean  uncommon  event  instead  of.  as 
now  a  tar  tw  frequent  occurrence.  Unt  there  are  two 
conditions  wlii.h  arc  absolutely  essential  to  success-first,   ' 


thatappendicitis  .should  be  recognized  early ;  and,  secondly 
that  when  recognized  operation  should  "be  immediatefv 
resorted  to.  ■' 

.Specialism  has   at  the  present  time  become  necess-avv 
and   mdispensable  owing    to    the    vast  field   covered  bv 
mcthcal  activities;  but  it  lias  its  drawbacks,  and  one  must 
adnut  that  tlie  different   lines   of  treatment   adopted  by 
different  practitioners,  according  as  to  whether  they  have  a 
UKX heal  (,y  surgical  bias,  is  very  often  detrimental  to  the 
public  interest  and  puzzling  to  the  public  mind.    It  shakes 
confidence  m  our  profession  when  for  t)ie  same  complaint 
one   practitioner  recommends  immediate  operation    and 
another,  let  us  say.  vibratory  massage  or  horse  serum.     Ic 
IS  often  a  lottery  wliether  a.  patient  is  operated  upon  or 
not.  according  as  to  whether  he  has  been  seen  by  a  phy- 
sician or  a  surgeon.     The  physician  who  does  not  operate 
1.S  naturally  unwilling  to  admit  his  inability  to  deal  with  a 
simpJc  case  of  appendiciti.., :  he  1;qows  that  many  cases 
possibly  most  cases  of  a  first  attack,  will  sub.side:'he  see^ 
them  do  so  very  often,  and  so  he  gets  to  tliink  that  iti,snot 
a<ivisablo  to  operate'  in  every  ca,se.  and  tliat  it  is  better  to 
pause  and  see  which  way  the  case  is  going,  or  even  to  wait 
until  the  second  or  third  or  yet  more  attacks  have  .shown 
that  sooner  or  lat<?r  operative  measures  must  be  adopted. 
A  general  practitioner,  too.  cannot  afford  to  ijuairel   witii 
his  patieut.«:  he  knows  tliat  to  the  majority  of  people  the 
knife  IS  distasteful  in  the  extreme.  He  is  very  often  told  at 
the  outset  of  his  attendance  that  there  must  on  no  account  be 
operation,  and  rather  than  lose  his  patient  and  give  Ui>  the 
case  he  stands  by  and  ob.scrves  wdiat  palhative  measures  will 
do  :  very  oft«n  he  has  no  other  alternative.     He  feels  he  has 
given  his  advice  and  the  responsibility  no  longer  rests  with 
him;  but  if   he   held    my  views  he   would  speak  with  a 
.--trouger  voice,  and  w.Mild  use  all  his  powers  of  persuasion 
and  argument  to  convince  tlie  patient  or  the  fi-iends  that 
with  an  early  case  of  appendicitis  operation  is  a  far  less 
evil  than  delay.     The  leading  features  in  appendicitis  are 
its  uncertainty  and  its  iasichousness.     If  it  w  ere  possible 
to  endow  it  with  personality  I  .should  consider  treachery 
to  l)e  its  leading  characteristic,  as  with  the  pampas  Indiaii 
just  referred  t-o,  who  was  feared,  not  for  his  ferocity,  his 
bravery,  or  his  cruelty,  but  for  his  invincible  treac'hery. 
In  appendicitis   apparently  all   may   be    going   well,  but 
within  an   honr   a   patient   may  be  on  the  brink  of   the 
abyss  of  death.     Within  the  .shortest  period  the  symptoms 
may   assume   so   alarming   a   character  that  operation  i;s 
iiniiiediateiy  imperative,  when  it  may  have  to  be  carried 
out  under  circumstances  which  are  far  from  being  ideal— 
in  the  dead  of  night  perhaps,  short-handed  or  otherwi.se 
handicapped,  and  we  all  know  that  compulsorily  hurried 
opeiations  do  not  compare  favourably  in  their  results  with 
those  deliberately  planned  and  executed  at  lei.surc.    . 

It  is  the  business  of  insurance  companies  to  calculate 
risks ;  every  risk  or  chance  is  estimated  with  the'm  to  a 
nicety,  and  the  ])reniium  demanded  bears  a  definite  ratio 
to  the  ri.ak  incurred.  Now  I  would  ask  you  what  differ-, 
eneo  in  premium  would  be  required  by  an  insurance 
comiiany  on  the  one  hand  from  a  patient  who  was  to 
have  his  appendix  removed  in  the  earHest  stage  in  a 
nursiug  iKnne,  hospital,  or  room  especially  prepared  for 
an  aseptic  operation,  jierformed  by  a  skilled  surgeon  with 
picked  assistants  ami  trained  nurses,  after  careful  pre- 
paration, and  on  tiie  other  hand  from  another  patient  w  ho 
had  been  running  a  high  temperature  for  a  week  or  more, 
who  was  worn  out  with  pain  and  loss  of  sleep,  whose 
constitational  powers  had  been  enfeebled  and  his  system 
poisoned,  and  who  had  suddenly  taken  such  a  turn  for  the 
worse,  in  popular  parlance,  that  immediate  operation 
offered  the  only  chance  of  recovery?  I  imagine  the 
dift'erencc  in  premium  demanded  would  be  considerable. 

As  most  people  are  more  convinced  by  concrete  example 
than  by  abstract  expressions  of  opinion,  I  will  now  instance 
one  or  two  cases  illustrating  the  uuy>'isdom  of  delayin" 
operation.  " 

■Some  years  ago  a  lady,  who  was  a  guest  in  my  house, 
had  a  mild  but  clear  and  unmistakable  attack  of  apjien- 
dicitis.  She  quickly  diagnosed  her  own  case,  and  asked 
if  I  would  operate."  However,  the  fact  of  her  being  my 
guest  and  the  attack  not  being  a  severe  one  made  me 
hesitate.  In  a  lew  days  she  had  recovered,  and  I  .sent  her 
to  con.sult  a  friend  of  mine,  an  eminent  abdominal  surgeon. 
He  did  not  take  my  view  of  the  case  at  all.  and,  after  a 
somewhat  cursory  examination,  gave   the  x>aticut  to  under- 
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stand  that  she  was  suffering  from  nothing  bnt  an  attack  of 
uei-ves,  of  which  doubtless  slic  had  lief  shave.  However, 
in  less  than  a  month  she  had  another  attack  situilar  to 
the  first.  She  was  away  from  Loudon  tlien.  and  consnlted 
a  surgeon  in  the  North.  He  advised  operation.  She 
readily  acquiesced,  and  it  vras  performed.  The  appendix 
was  found  Iving  in  a  small  abscess  ;  it  was  removed,  and 
the  abscess"  drained  by  a  tube.  The  tubs  in  duo  course 
•was  removed  and  tlie"  wound  heiiled,  naturally  after  a 
longer  period  than  if  operation  lisd  been  performed  during 
the  first  attack  before  the  formation  of  pus.  "Well,  you 
will  say,  this  was  all  right ;  she  had  her  desired  operation, 
the  diagnosis  was  made  more  certain,  and  a  good  recovery 
resulted.  Now  for  the  sequel.  A  year  or  so  later  a 
hernia  developed  in  tlie  soar,  as  it  so  often  will  where  a 
tube  has  remained  for  some  days.  A  trnss  was  proscribed, 
and  all  went  well  for  a  time,  until  one  evening  the  hernia 
became  stran;. ulxtcd.  as  herniae  sometimes  do,  in  spite  of 
trusses.  This  entailed  a  somewhat  hasty  operation ;  the 
patient  recovered,  it  is  true,  but  had  not  too  iimch  to  spare. 
It  was  what  is  called  •'  a  near  thing."  She  was  not 
strong,  nor  a  good  subject  for  operation.  Now,  I  ask 
frankly,  Woidl  ii  not  have  been  much  better  for  the 
patient  if  she  had  been  operated  upon  within  twenty-four 
hours  of  the  first  attack  ?  There  would  then  have  been 
no  tiibc,  no  abscess,  no  hernia,  no  strangulation.  The 
mistake  in  the  first  case,  I  admit,  was  mine.  I  spare 
myself  no  criticism.  I  wish  to  give  the  reasons  for  the 
fa'th  that  is  'n  me.     Here  is  another  of  my  mistakes. 

Some  two  or  three  years  ago  Dr.  Noel  Bell  of  Clapham 
asked  me  to  moot  him  one  day  in  consultation  over  an  old 
gentleman  Avhom  he  considered  to  have  an  attack  of 
appendicitis.  I  did  s_^  I  (piite  agreed  with  the  diagnosis: 
but  as  t'lc  patient  was  between  60  aid  YO  years  of  age. 
exceedingly  stout,  and  altogether  by  no  means  an  ideal 
ease  for"  operation,  I  suggested  that  the  attack  would 
probab'y  settle  down,  and  that  possibly  he  might  not  have 
another,  but  die  of  something  else  meanwhile,  and  tha.t 
I  would  try  in  his  case  the  expectant  hue  of  treatment. 
About  a  fortnight  later  I  received  another  teleplioue 
message  saying  that  all  had  gone  on  apparently  well  until 
within  the"  last  day  or  two,  when  he  had  become  very 
much  worse,  and  Dr.  Bell  felt  sure  that  something  now 
would  have  to  be  done,  as  there  was  a  decided  fullness  in 
the  right  iliac  fos«a.  Again  I  went  down,  and  this  time 
arranged  for  ojioration  within  a  few  hours.  The  patient 
refused  to  leave  his  home  and  was  in  no  condition  to  be 
moved.  The  operation  was  difficult,  the  light  bad,  the 
room  small,  the  patient  extremely  obese,  as  remarked 
before,  the  ideal  aseptic  conditions  one  desires  for  opera- 
tion consiiicuouslj'  absent.  On  opening  the  abdomen  by 
McBnrney's  method  th  i  ntestines  were  found  to  be  firndy 
adherent  everywhere  both  to  themselves  and  to  the  abdo- 
minal wall.  Peritonitis  had  been  in  progress  for  a  fort- 
night. In  separating  the  adhesions  and  trying  to  find  the 
appendix  or  the  abscess  a  large  hole  was  made  in  a  loop  of 
intestine,  and  had  to  be  sewn  up.  Vi'hen  at  last  the  abscess 
was  reached  a  pint  or  moi'c  of  foul  pus  was  evacuated,  and 
a  full-sized  drainage  tube  inserted.  I  was  content  with 
this,  and  made  no  search  for  the  appendix.  Well,  for 
some  time  the  fate  of  tliat  patient  hung  in  the  balance,  but 
he  was  ably  nursed  and  most  skilfully  looked  after,  and 
evcntuallv  after  many  weeks  he  completely  recovered ;  hut 
is  there  any  one  who  does  not  think  that  it  would  have 
been  safer  and  better  had  I  operated  ui)on  him  a  fortnight 
before,  when  I  first  saw  him  '! 

Yot  another  case  wdiere  my  delay  subjected  the  patient 
to  more  risk  than  I  anticipated,  although  here  again,  as  it 
happened,  all  wmit  well. 

An  Oxford  uudingradnate,  a  relative  of  mine,  about  a 
couple  of  weeks  before  going  np  for  his  "  finals,"  W'as 
suddenly  seized  with  abdoniinal  pain  one  morning  after 
breakfast.  Dr.  Turnbull  saw  him,  diagnosed  appendicitis, 
and  he  was  removed  to  the  Acland  Nursing  Homo.  Mr. 
Dodds  Parker  saw  him  as  a  second  opinion,  and  an  opera- 
tion was  aiTanged  for  9  o'clock  that  evening.  His  mother 
went  up  at  once  to  see  him  and  telegraphed  for  me.  rjion 
arrival,  I  found  the  temperature  and  pulse  normal,  only 
slight  tenderness  over  the  ajipcndix,  and  the  jiatient  nuite 
comfortable.  It  seemed  to  me  that,  in  view  of  the  cljse 
proximity  of  his  examination  and  the  extreme  mildness  of 
the  attar-k,  operation  that  evening  was  r.ot  imperative, 
and  I  said  so,  and  in  conseijuence  it  was  postponed  until 


next  morning.  He  had  a  good  night  and  the  next  day  felt 
in  his  normal  health.  The  squall  had  apparently  l)lown 
over,  so.  after  a  few  days  iu  bed,  he  left  the  nursing  home, 
and  in  due  course  stood  for  his  final  examination.  When 
that  was  over,  he  came  up  to  London  to  Fitzroy  House, 
and  was  operated  upon  by  me,  bnt  for  two  or  tlirce  weeks 
previously  to  operation  he  had  not  been  feeling  cjuitc  well 
nor  comfortal)le  in  the  abdomen,  and  on  pressure  there 
was  always  some  tenderness  over  the  appendix.  The 
operation  presented  no  diihculty.  The  incision  was  made 
over  McBuruey's  point,  by  the  muscle-splitting  method, 
but  the  appendix,  though  free,  was  large,  swollen,  con- 
gested, and  distended  with  pus.  Obviously  the  patient 
had  been  walking  about  for  some  while  with  his  apjicndix 
in  this  dangerous  condition.  Note  that  there  was  no  rise 
of  temperature  to  give  us  any  hint  or  clue  to  the  appen- 
dicular condition.  The  temperature  had  been  i-egulaily 
taken  since  the  first  attack.  The  patient  made  an  nu- 
interrnpted  and  complete  i-ccovery,  but  my  postponement 
of  operation  had  subjected  him  to  grave  risk,  which  lio 
had  been  spared  if  the  operation  had  been  performed  the 
first  day  he  was  taken  ill,  as  the  other  medical  men 
advised. 

Curiously  enough,  the  resident  medical  officer  of  the 
Hospital  for  Women  rang  me  up  a  few  evenings  ago  while 
I  was  writing  these  notes,  saying  that  he  had  just  admitted 
a  patient,  evidently  very  ill.  and  that  he  thought  she  had 
acute  appendicitis,  and  would  like  mo  to  see  her.  A  taxi 
quickly  took  me  to  the  hospital.  Tlie  patient  was  a 
woman  of  22,  the  wife  of  a  publican,  enoi-mously  fat,  weigh- 
ing perhaps  18  st.,  with  an  abdomen  more  like  a  feather  bed 
or  gigantic  pillow  than  a  stomach;  temperature  103.4'  F., 
pulse  134.  no  abdominal  movements  at  all,  recti  quite  rigid, 
everywhere  very  tender,  bnt  the  greatest  tenderness  over 
the  apjiondix  region ;  the  liver  dullness  absent;  the  whole 
abdomen  exceedingly  tympanitic.  It  was  a  typical  case  of 
what  is  known  as  the  acute  abdomen.  Oue  thought  of 
ruptured  gastric  ulcer  and  acute  pancreatitis,  as  well  as  of 
appendicitis.  I  asked  one  of  my  c  illcagues  kindly  to  see 
her  with  me.  and  wc  agreed  that  the  appendix  should  be 
fir,st  explored.  The  history  was  that  less  than  thirty-six 
hours  before  the  jiatieiit  was  apparently  in  her  usual 
health,  but  while  carrying  a  tray  at  1  o'clock  the 
previous  day  she  was  seized  with  severe  abdomin.al 
])ain  most  pronounced  above  the  umbilicus  under  the 
costal  arch  ;  her  doctor  at  first  considered  it  to  be  an 
attack  of  acute  dysiiepsia.  but  next  day.  recognizing  the 
gravity  of  her  case  and  diagnosing  appendicitis,  telephoned 
to  the  hospital  and  sent  her  up.  It  was  obviously  no  case 
that  could  be  postiioned  until  next  morning,  so  about  au 
hour  or  so  later  we  operated.  I  made  an  incision  through 
the  right  semilunar  line.  As  soon  as  the  peritoneal  cavity 
v.'as  opened  a  large  quantity  of  thin,  malodorous  pus 
escaped  under  high  pressure.  There  were  no  intestinal 
adhcs'ous.  the  pus  was  free  in  the  abdominal  cavity,  but 
the  appendix  itself  was  firmly  glued  dov-'ii  beliind  the 
caecum,  and  was  separated  with  difficulty.  It  v.as 
abnormally  large  and  long,  and  contained  a  hard  con- 
cretion as  large  as  au  almond  at  its  extremity.  Subsi  - 
queutly  our  pathologist.  Dr.  Paramore,  reported  it  to  be 
gangrenous.  It  was  removed  as  rapidly  as  possible  and 
the  abdomen  mopped  dry.  Thoi'O  were  some  pints  of  thin 
free  jnis.  Large  drainage  tubes  were  inserted,  one  into 
Douglas's  pouch  and  another  to  drain  the  right  flank. 
They  were  surrounded  with  gauze  packing,  and  a  g.an^e 
drain  was  put  down  to  the  stump  of  the  appendix.  Tlie 
best  method,  in  my  opinion,  of  draining  these  cases  is  by 
a  largo  tube,  ;J  in.  diameter  with  manj'  perforations, 
extending  from  above  the  pubes,  through  Douglas's  pom^h, 
and  out  by  the  vagina.  Such  a  tube  was  not  a,vailable  in 
this  case.  The  pati<nit  was  returned  to  bod,  given  con- 
tinuous rectal  saline  injections,  and  kept  in  the  Fow!cr 
jiosition,  bnt  although  t!ic  bowels  acted  and  she  took  her 
food,  yet  death  ensued  on  the  fifth  day  from  toxaenua. 
Several  large  pockets  of  pus,  pent  np  amongst  coils  of 
intestine,  were  found  j;>o,s?  morfoii.  The  general  septic 
peritonitis  jiresent  at  operation  had  not  been  arrested.  It 
liad  had  too  great  a  start.  Although  no  time  whatever 
was  lost  in  hospital,  yet  operation  came  too  late. 

The  attacic  in  this  ease  was  tridy  of  the  iuhii!i 
v.aricty.     It  came  on  almost  literally  with  the  sudden ncss 
of  a  thunder  clap;  the  patient  was  well  at  1  p.m.  one  day. 
moribund  less  thau  thirty  hours  afterwards,  and  the  attack  J 
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commenced  not  openly  as  frank  appendicitis  but  under  the 
njiisc  ol  acute  dyspepsia  or  jjastritis.  Too  often,  like  the 
sjliost  in  HnmM,  appendicitis  comes  in  questionable  sbane 
lo  meet,  such  desperate  surgical  coufla«rations  as  this  we 
have  to  be  as  ever  ready  as  the  fire  brigade.  In  this  case 
io  nusoluef  had  probably  been  s.aouldcring  unknown  to 
the  patient  for  .some  while.  I  readilv  call  to  mind  two 
cases  ot  such  smouldering  appendicitis  in  eminent  iiudical 
mcu  of  my  acquaiutance.  Both  wre  aware  of  their 
t  ouble  but  both  kept  post,,ouing  operation,  well  kuowine 
tlic  ri.«k  of  .so  domg.  One  has  .iuce  had  his  appendix 
\  hT}-u'!^  fwigi-atnlates  himself  on  the  fact.  The  other 
Jelt  It  m  too  late,  and  one  day  had  a  fulminating  attack  of 
appendiciis  similar  to  the  case  just  related,  and  met  a 
si.udar  fate  to  hers.  We  all  remember  the  famous  Si.eech 
m  Brutus  commencing.  -  TJiere  is  a  tide  ia  the  affairVof 
i.ien.  lo  uothmg  was  it  ever  more  applicable  than  to 
this  complamt. 

Here  is  another  case  iliustrating  both  the  difticult  i,osi- 
tion  tiie  general  practitioner  is  often  placed  in  and  the 
danger   o     delay  in   operation.      One    .Sunday  last    year 
I  rccen-ed  a  telephonic  message  from  a  doctor  'in  the  north 
ol    London   to   nieet   liim   in   consultation   as  ..uickh    as 
!  could,  as  a  young  lady  he  had  been  treating  for  some' few 
<.(ays  for  appendicitis  had  become  distinctlyVor.se.  and  he 
^vas   very  anxious   about   lier.     Uj.on  my   arrival,  before 
seeing  the  family,  i,e  toid  me  that  I  must  on  no  account 
mration  operation  :  that  he  had  done  so  from  the  first  and 
had  nearly  lost  the  attendance  on  the  case,  as  the  parents 
would  not  hear  of  it  and  were  very  annoyed,  but  that  his 
patient  was  in  a  bad  way,  and  he  did  not  know  what  to 
do.     I  found  her  flushed,  pulse  165,  temperature  104  5^ 
tongue  dry  and  coated,  the  abdomen  distended,  exouisiteiv 
tender,  but  it  was  hard  to  say  that  there  was  more  tender- 
ness on  the  right  side  than  on  the  left,  because  everywhere 
was  temer.  but  the  riglit  rectus  w-as  very  rigid.     It  wa,^ 
Obvious  that  unless  something  was  quickly  done  it  would 
not  be  worth  while  doing  anything  at  all:  general  iieri- 
.touitis  was  rapidly  ,supervcning-iu  fact,  had  commenced: 
1  told  the  parents  that  only  immediate  operation  gave  the 
patient  any  c.iauce,  and.  my  opinion  being  backed  lu,  bv 
their   own  medical   adviser,    tliey   reluctantly  consented 
\Mtlun  two  hours  we  commenced  operation,  and  found  the 
apiiendix.  bkick  and   gangrenous,  lying  in  a  foid  absces« 
it  was  removed  and  the  abscess  drained,  but  for  a  v>eek 
.  subsequently  one   could   not  Consider   the  patient   out  of 
^tanger.     8he  eventually  made  an  excellent  recovciy  but 
It   was   many   weeks   before   the   drainage   tube  could  be 
removed  and  before  the  sinus   containing  it  had  clo'^ed 
the  Illness  in  this  ca.se  \<-as  an  affair  of  mouths  rather 
than  ot  two  or  three  weeks,  as  it  would  have  been  if  opera- 
tion iind  taken  place  upon  the  first  sign  of  the  appe.idiK 
being  inflamed.  n         - 

About  the  same  time  I  also  assisted  one  of  my  coUeaoues 
111  a  private  case,  also  in  a  young  ladv,  where  operation 
had  been  delayed,  1  think,  for  nearly  a"for!night.  In  this 
case  also  there  was  an  abscess;  theii  drainage  tube,  one  or 
two  operations  subsequently,  a  prolonged  convalescence 
andeveunowIheara.<anu.si)ersists,  six  months  or  more 
alteiwards.  '     '"   -      -    - 

Mr.  Dodds  Parker  sLovfed  in  the  Lctncct  a  short  time 
ago  how  frequently,  m  those  ca-es  in  whicli  all  that  could 
be  done  at  the  time  of  operation  Mas  to  open  the  abscess 
and  drain  it  and  not  remove  the  appendix,  the  apneiidix 
reinaimug  in  the  Ijody  stiU  persisted  as  a  source  of  dan<Jer 
to  the  patient.  It  is  evident  that  the  mere  openiua  alid 
draining  of  an  appendix  abscess  is  an  incomplete  opcmtion, 
and  must  not  be  considered  as  final,  nor  the  patient  as  cured 
and  seciire  from  further  attacks.  A  further  argument  in 
tavour  m  early  operation,  which  is  .safe,  simple,  an.l  final 

A  lew  years  .ago  a  lady  called  upon  me  and  told  me  she 
tlionghi  her  son  had  just  hud  a  mild  attack  of  appendicitis, 
but  that,  it  was  of  a  most  transitory  n.iinre  and  so  slight 
that  they  hardly  knew  whether  it  v.'as  true  anpeudicitis  or 
not.  htill  she  was  anxious  about  him,  and  as  he  was 
about  to  go  out  to  Uganda,  she  asked,  supposing  her  son 
would  consent,  if  I  would  be  willing  to  excise  his  appendix. 
J  replied  that  underthe  circumstances  Iconsidered  I  should 
iK-  jiistificd  in  doing  so.  However,  the  patient  thought 
othei  wise  and  no  operation  took  place.  Whilst  in  U^'anda 
..lif  appendix  gave  no  trouble,  but  this  young  man.  beiu" 
somewhat  of  a  rolling  stone,  some  while  later  found  him" 
sen  in  British  Columbia,  and  therft  lie  had  an  attack  of 
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appendicitis  which  very  iiearly  cost  him  his  life.     I„  «,{. 

last  attack  he  had  to  be  carried  down  to  the  coas"  and 
operated  upon  there  after  some  days'  delay :  an  Tbsc,^si 
had  formed  and  he  had  a  long  and  weary  Jouvalesce.ee 
How  inhnitely  less  would  the  risk  of  o,K;Vation  hav^  bee,: 
lle1c?i^\;:]s^itT"  ^^"^^''  ^"  the  fust  instance  befc:;: 

SfnH*  {'"%  """'^   '■'"'''■  ,  -^  g'^"t'enian.   a   member  of  the 
btock  Exchange,  consulted  me  for  occasional  attacks  of 
right-sided   abdominal  pain.     He  himself  thought  it  was- 
his  hvor  that  was  out  of  order.     I  saw  him  once  or  twil.. 
and  after  a  while  told  him  I  thought  ho  was  suffering  fi'oi  ; 

h^m?  'n?:r  rf'^T  '^''I'f^'^r  ^°  SO  into  a  nSrsing 
home.  Ihis  he  did  :  I  watched  him  for  a  few  days  and 
quite  made  up  my  mmd  that  his  appendix  was  dis-ased 

.  o  ild  be   or  him  to  have  it  removed.     However,  'as  he  felt 

.  etle  ■  he  left  the  home,  saying  the  rest  and  h-eatment  had 

done  him  a  world  of  g,H.d  and  he  would  see  what  happen«i. 

>.o.j  for  the  sequel,  which  I  heard  at  .second-hand.     This 

gentleman  was  staying  at  a  couutrv  house  where    luckily 

tor  him.  an  eminent  surgeon  happened  to  be  a  guest  at  the 

same  time.    There  he  had  a  definite  attack  of  appendioiti. 

Ihe  surgeon  aforesaid  acted  with  promptitude,  took  th- 

patient  up  to  town  by  motor  car.  and  operated  npru  him 

the  sfuuc  evenmg  m  a  nursing  home.     "Well,  all  this  was 

more  dramatic  ami  thrilling,  partook  more  of  the  nature  of 

an    adventure,   called   lor   more   sympathy,    evoked  more 

in  erest.  but  I  think  that  every  ok  will ^ee  .vitirme 

that   this   latter   procedure   was   more   risk^-   than  if  tho 

patient  had  been  oiierated  upon  when  he  was  quietly  rest- 

mg  in  a  mirsing  home  on  the  hrst  occasion ;  and  one  must 

never  forgot  that  if  ojieration  is  submitted  to  early  all  tho 

pain  .and  vexation  of  later  attacks  arc  avoided,  .and  this  in 

itselr  LO  busy  men  and  women  is  a  _  consideration  of  some 

I'hcse  few  cases  that  I  have  recited  arc  examples  of  the 
unwisdom  of  delay  in  operating,     Tliey  are  but  types  ot 
too  many  that  I  have  come  across,  and  of  notliin.".  am  I 
more  connnced  than  that  hesitation  to  resort  to  oireraliou 
luevery  case  of  appendicitis  without  cxrceptiou"  is  frau<rht 
wi„h  risk,  very  often  with  the  gravest  risk.     Last  year  the 
public  read  with  sorrow  of  the  death  of  two  voun«  nohl.  - 
men  after   operation  for  appendicitis.     It-  was.  however 
common  knowledge  that  neitherof  these  boys  was  oper-'tcd 
upon  within  twenty-four  hours  of  the  first  attack  but  after' 
several  days  delay.     The  general  public,  in  estimating  the 
value  of  operation,  does  not  weigh  this   most  imnortanS 
tact ;  but  without  wishing  in  any  way  to  criticize  or  to  pass 
judgement  upon  the  actions  of  others,  uothiiio-  will  con' 
vmce  me  but  that  those  boys,  Iiad  they  been  optTated  uuou 
v.itluntvventy-four  hours  of  the  first  onset  of  symptoms, 
^^ould   be   alive  to-day.     What  operating  siu-ge6n  of  anv' 
oxpc'ncnce  but  does  not  agree  with  me?  ""To  the  physician 
and  to  the  general  practitioner  wlio  do  not  see  the  necessity 
lor  operating  in  all  cases,  I  would  remark  that  it  is  q-iit<- 
possible  to  cross  the  Atlantic  iu  a  cranky  ship,  to  walk  on 
thin  ice  without  coming  to  giicf,  but  that  if  one  wishes  not 
■to   run   risks   and   take   chances  one   avoids   doin<j  these' 
things;  and  where  human  life  is  concerned,  e.specially  when- 
we  are  the  advisers  m  such  cases  as  appendicitis,  it  behoves 
US  to  subject  our  patients  to  no  more  risks  than  are  neces- 
sary. How  bright  the  picture  is  when  patients  ;ii-c oiierated 
upon  withm  Iwcuty-foiu' hours  or  less  of  their  first  attack 
every  one  knows.     I  could  quote  them  by  the  score,  Init 
tfiese  cases  arc  so  uneventful  as  to  be  tmintcrestiug.     The 
operation  is  easy,  the  convalescence  perfect  and  luiintcr- 
rupted  :  boredom  from  enforced  idleness  iu  bed  is  the  only 
drawback.       ,      .       _         .  ..  ■  -^ 

I  am  not  suggesting  that  every  case  of  stomach-ache 
should  be  treated  by  o]ieratiou— far  from  it.  We  are 
medical  men.  and  our  training  should  fit  us  to  malce  a  more 
accuvatc  diagnosis.  The  pendulum  often  swings  from  one 
extreme  to  the  other.  .-\  few  years  ago  the  appendix  was 
removed  so  frequently  in  America  that  it  was  said  that  no 
lady  could  pretend  to  be  a  woman  of  fashion  unless  she  had' 
either  been  through  the  divorce  court  or  had  had  her 
appendix  ix^moved.  Keinember  in  merlh  Litissimns  Ibis 
in  this  as  in  all  things.  My  contention  is  that  when  the 
diagnosis  has  been  made,  lecourse  to  operation  should  follow 
.as  surely  as  the  night  the  day,  and  appendicitis  is  what 
evi'i-v  medical  man  should  be  constantly  on  the  lookout 
tor;  ^0  per  cent,  ot  all  acute  abdominal  emergencies  aro 
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due  to  iiilscbief  in  the  appendix.  It  is  infinitely  comiuonev 
tliau  I'uplured  gastric  ulcei',  acute  pancreatitis,  iiupatted 
t'all  stones,  or  strangulated  bowel.  Hemembor  tliat  the 
pain  in  the  first  instance  is  not  ahvays  localized  to  the 
appendix  region,  but  may  bo  referred  to  the  umbilicus  or 
elsewhere  in  the  abdomen.  There  may  be  nausea,  there 
may  bo  rise  of  temperature  and  accelerated  pulse,  but 
there  nearly  always  is  as  a  constant  symptom  tense 
rigidity  of  the  right  rectus.  This,  to  my  mind,  is  the  key 
to  the  situation.  It  is  Nature's  effort  to  protect  a  sick 
appendix.  This  rigidity  in  .conjunction  with  two  or  more 
of  the  recognized  classical  symptoms  should  make  diagnosis 
no  very  difficult  matter.  In  women  it  is  not  always  easy 
to  differentiate  chronic  appendicitis  from  chronic  right 
tubal  or  ovarian  mischief,  but  these  are  chronic  cases,  and 
careful  examination  per  abdomen  and  per  vaginam  may 
}ielp  one,  but  I  have  seen  several  eases  where  even  at  the 
tinie  of  operation,  and  subsequently  by  pathological  ex- 
amination, it  was  quite  impossible  to  say  whether  the 
appendix  or  the  right  tube  and  ovary  were  first  affected. 
Both  appendix  and  tube  have  been  matted  together,  both 
inflamed  and  involved  in  a  similar  infective  process.  It  is 
safe,  perhaps,  to  conclude  that  if  the  opposite  tube  is 
normal  the  mischief  arose  in  the  appendix,  but  if  both 
tubes  are  the  seat  of  pj'osalpinx  or  salpingitis  then  it  is 
probable  that  the  appendix  became  involved  secondarily, 
but  to  enter  into  this  question  is  beyond  the  scope  of  this 
paper.  It  has  been  said  that  he  gives  twice  over  who  gives 
quicklj^  and  I  am  sure  that  that  surgeon  confers  a  double 
benefit  upon  his  patient  who  operates  quickly  as  soon  as 
appendicitis  is  diagnosed.  I  shall  be  amply  repaid  if  any- 
thing I  have  said  will  add  by  ever  so  little  to  the  accumu- 
lating weight  of  ovideuco  in  favour  of  early  operation  in 
this  disease. 


CASES   OF  PEEFORATIOXS   OF  THE  STOMACH 
AND  DU0DENU3I. 

By  R   L.   SPITTEL,  F.R.C.S.E-nTx., 

THIRD  SURGEOX,  GENERAL  HOSPITAI..  COLOMBO. 

'Although  the  four  ease.s  here  reported  are  none  of  them 
complete  as  regards  their  histories,  yet  I  think  each 
presents  some  feature  worth  attention. 

Two  are  cases  of  perforated  gastric  ulcers  in  men  aged 
45  and  40  respectively ;  one  is  a  perforated  nicer  of  the 
duodenum  in  a  woman  aged  37,  and  one  is  a  traumatic 
perforation  of  the  stomach  in  a  boy  aged  10.  The  latter 
was  interesting  from  the  fact  that  although  the  perforated 
stomach  was  for  about  nine  hours  full  of  rice  and  curry, 
yet  no  leakage  occurred.  I  omit  this  case  in  the  following 
general  considerations : 

The  three  cases  of  perforated  ulcers  came  in  as  abdomiual 
emergencies  so  far  advanced  that  operation,  though  under- 
taken, was  little  more  than  a  forlorn  hope,  especially  in 
Cases  I  and  iir,  where  interference  perhaps  only  served  to 
precijiitate  otherwise  certain  calamity. 

In  Case  ir,  although  two  perforated  ulcers  existed,  only 
one  was  detected  at  operation ;  but  I  doubt  that,  even  if 
both  had  been  dealt  witl;,  death  would  haVe  been  pre- 
vented, owing  to  the  involvement  of  the  ascending  colon 
in  an  extensive  gangrenous  process.  However,  this  case 
proves  the  necessity  of  a  careful  examinati(3n  for  two  or 
more  perforated  points,  which  has  occurred  in  as  many  as 
20  per  cent,  of  the  recorded  cases  of  gastric  ulcer  (Mayo 
liobson). 

Only  in  Case  n  was  thei-e  any  clue  to  a  cori-cct  diagnosis 
.as  to  the  cause  of  the  peritonitis;  and  here,  too,  the  clinical 
picture  was  clouded  by  sigusof  appendicitis— a  complication 
more  usually  associated  with  perforated  duodenal  than  with 
gastric  ulcers. 

Tlic  apertures  were  all  on  the  anterior  surfaces,  two 
dose  to  the  lesser  curvature,  one  close  to  the  greater. 
Hero  the  common  rule  of  perforation  was  not  trans- 
gressed. For  although  the  location  of  peptic  ulcers  is 
much  less  frequent  in  the  anterior  wall  (being  commonly 
situate  on  the  posterior  wall  of  the  pyloric  end,  at  or  near 
the  lessor  curvature),  yet  the  chances  of  perforation  of  an 
idcer  of  the  anterior  wall  are  5  to  1  in  its  favour,  owing  to 
mobility  which  prevents  adhesions  (Kemp). 

In  all  the  cases  the  ulcers  were  of  the  chronic  indurated 


variety ;  Case  11  was  complicated  by  a  subacute  perforation 
as  well. 

Sex  and  Aije. — Perforation  of  duodenal  ulcers  is  moro 
frequent  in  men  (10  to  1,  Eisendrath).  My  case  occurred 
in  a  woman  37  years  of  age.  Perforated  gastric  ulcers  aro 
more  frequent  in  women  (4  to  1,  Eisendrath).  liobson 
states  that  five-sixths  of  the  perforations  of  gastric  ulcer.s 
occur  in  women,  but  perforation  is  rclaiireli/  moro 
frequent  in  men,  especially  in  men  over  40.  The  two 
gastric  perforations  here  reported  ocouvred  in  men  of 
40  and  45  respectively.  In  the  British  Medical  .Totrxal 
of  February  17th,  1912,  Moynihan  makes  the  following 
statement  :'•  The  disclosures  upon  the  operation  table 
prove  that  duodenal  ulcer  is  decidedly  commoner  than 
gastric  ulcer.     The  ratio  is  probably  about  5  to  1.'' 

Complicuiions. — General  peritonitis  in  all  my  cases — a 
gangrenous  colon  in  one,  with  extensive  perigastric  o.dhc- 
sions;  although  free  gas  was  present  in  the  peritoneal 
cavity  of  two  of  the  cases,  I  did  not  observe  subcutaneous 
emphysema  in  any.  Case  11  presented  extensive  peri- 
gastiic  adhesions  which  bade  fair  to  avert  death  had  not  a 
second  subacute  rupture  supervened. 

C.\SE  I.—Fciforatcd  Chronic  Oa.ilric  T'h-fr. 

J.  S.,  45,  male,  Cingalese  coolie,  came  walking'  into  hospital 
one  morning,  and  was  not  seen  by  me  until  four  and  a  Imlf 
hours  later,  v.dien  I  found  him  lying  in  bed  ])rofoundly  ill.  He 
presented  the  lollowin;-  symptoms  :  Kestlessuess  and  an  anxiety 
01  .expression  which  asserted  itself  in  spite  of  the  drovysiness 
and  apathy  which  .seemed  to  overcome  him.  His  pulso  was 
imperceptible  and  his  breathing  thoracic.  He  was  intolerant 
both  of  questions  and  jihysical  examination.  All  I  could 
obtain  as  regards  his  previous  history  was  that  he  had  a'-sf  rted 
on  admission  that  he  was  an  opium  eater  and  bad  partaken  of  a 
quantity  of  this  drug  to  allay  the  pain  he  experienced  in  bis 
abdomen.  This  circumstance,  although  it  gave  him  the  energy 
to  walk  into  hospital,  tended  to  obscure  considerably  the 
symptoms  of  the  case  and  to  entail  a  delayed  diagnosis  of 
abdominal  emergency  on  the  jxirt  of  those  in  iranieiiatu 
attendance.  Even  when  I  saw  him,  drowsiness  and  apatli\' 
coexisted  with  anxiety  of  expression,  a  paradoxical  groupir.g 
which  I  was  at  lirst  at  a  loss  to  explain.  Whether  or  no  the 
opium  habit  was  initiated  by  the  pain  of  chronic  gastric  ulcer  I 
was  uuablo  to  determine.  The  abdomen  was  uniformly  tender 
and  distended,  the  flanks  were  dull.  No  specially  painful  or 
tender  area  could  ba  determined.  The  bowels  had  not  nioveil 
lor  four  days,  i>ut  responded  slightly  to  an  enema  of  so.ap,  castor 
oil,  and  turpentine.  Vomited  four  times  since  admission. 
Liver  dullness  dimini.shed.  Duration  of  illness  was  said  to 
be  three  days,  although  wliat  precisely  this  term  implied  was 
not  clear. 

Operation. — As  a  forlorn  Iiope  (which,  perhaps,  would  more 
justifiably  have  been  abandoned  owing  to  the  patient's  mori- 
bund conditionl  I  undertook  oiieration.  Air  escaped  with  a 
rush  as  siou  as  I  opened  into  the  peritoneal  cavity,  which  was 
found  full  of  imrulent  fluid.  This  was  swabbed  out  and  irri- 
gated with  warm  saline  as  quickly  as  possible,  and  suprapubic 
and  loin  drainage  established.  To  look  for  the  causative  lesioix 
was  hopeless,  owing  to  the  patient's  condition,  and  I  Ind  at 
this  stage  to  reliiujuisli  the  operation,  which  had  not  takeu 
more  than  littecn  minutes.  The  patient  expired  a  few  minutes 
later. 

Fost-moriem  Examination. — There  was  an  ovoid  per- 
foration on  the  anterior  wall  of  the  stomach  half  an  inch 
from  the  lessor  curvature  and  pyloric  sphincter  respec- 
tively.     The     perforation    was     found     to     occupy    the 


Diagram  to  illustrate  sites  of  iwrforation.    The  fignr.-s  1.  2.  ancl  3 
correspond  to  the  cabe.s  to  wbieh  they  reler. 

expanded  extremity  of  tho  anterior  limb  of  a  saddle- 
shaped  chronic  ulcer  with  markedly  indurated  cdgcjs. 
Tho  idcer  rode  the  lesser  ('urvaturo  quite  close  iq)  to 
the  pyloric  sphincter,  and  braced  up  the  first  part  of  tho 
duodenum  by  adhesions. 
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Case  U.—Perfnrated  Chronic  and  Siihacule  Gastric  X'lccrs 
\\  .,  40.  male,  Ciuga!ese,  was  admittecl  with  a  history  oi  pain 
m  tlie  alulomen  for  Hie  last  six  months.    The  T^resent  illnesn 
xias  of  .SIX  dajs    duration,  (luring;  wliich  timo  the  i)atient  lia<l 
exiierieirce<l  mcreagiiiH  paiu  and  discomfort.     Ko  vomitin" 

«■<•■-■?««  •r™,/,(,„„._Aljdomen  distondetl,  tympanitic?' and 
fonder.  Both  pain  and  tenderness  were  specially  marlied  down 
'1  'l^  \  i^i'  "''■  VI?  '^',«l"">en  and  in  the  epif,'astric  region  to  the 
n^ht  of  the  micldle  line;  this  was  also  the  case  with  ricidiiy 
Lnci-  dullness  normal.  Ri</ht  flank  dnll;  left  t^mpaniti'c' 
J-.x;nession  anxious.  Tongue  glazed.  Pulse  rapid  ami  feehlo' 
154  per  minute.  Breathing  thoracic.  Scanty  response  to  soap 
and  castor-oil  enema.  ^ 

The  symptoms  referahle  to  the  stomach  Cpain  aggravated 
soon  after  ingestion  of  food  and  relieyed  on  vomiting,  Itc. ,  and 
the  site  of  temlerness  and  rigidity  enabled  me  to  come  to  a 
diagnosis  of  penorated  ulcer  of  the  stomach  rather  than  ore  of 
the  duodenum,  although  symptoms  simulating  appendicitis 
more  often  accompany  perforations  of  the  duodenum.  A-'ainst 
appendicitis  were  the  facts  that  the  rigidity  was  not  confined 
to  the  right  ihac  fossa  and  its  environment,  but  encroached 
sigmhcantlv  on  the  epigastric  region;  added  to  this  was  the 
hi.story  of  marked  digestive  disturbance. 

^>l"]i:<iti"n.—An  incision  was  made  through  the  right  rect-is 
and  disclosed  at  the  ver>-  outset  dense  adhesions  between  the 
stomach,  liver,  colon,  and  small  intestines,  disfiguring  con- 
siderably their  normal  relations.  On  cautiously  separating  the 
more  superhcial  and  tractable  of  these,  gas  was  hea?d  to 
escape,  and  a  large  opening  was  found  high  up  and  far  b?rk 
:igamst  the  under-surface  of  the  liver  to  Wliicii  its  edges  were 
lu-mly  fixed.  ]S;o  attempt  was  made  to  close  this  onenino  for 
tear  of  breainng  through  adhesions  which  seemed   to  shut'  out 

nf .'lll^''?  l'"V°.'r'''  "??,'>■•  -^  'Iriiinage  tube  was  inserted 
ito  the  siom.-ich  through  the  perforation  and   brought  out  at 

f  leabilommalwoundto  which  it  was  fixed.  The  area  round 
:.L  perforation  and  tube  was  packed  with  gauze  and  a  supra- 

Mibic  dram  inserted.      Tlie  patient  expired  ten  hours  after 

t-'pPlcltiOH. 

Pnsi-mortem  -E:.mw^;<7/!"o^^.— Dcuseadhesiousof  stonia-h 
to  liver,  colon,  small  intestine,  and  i^aucreas.  Two  per- 
forated ulcers  were  found:  (1)  Clironic  perforated  ulcer 
with  mdnratea  edges  and  dense  adhesions  to  imder-surfaoe 
of  liver;  situated  on  the  lesser  curvature  midway  between 
cardia  and  pylorus.  The  floor  of  the  ulcer  was  partially 
termed  by  the  liver  and  pancreas  about  their  tuber 
omeiitale.  Ic  .admitted  the  index  finder.  Tliis  was  the 
ulcer  into  which  I  had  introduced  the  drainatte  tube 
{i)  A  s^ubacute  perforated  ulcer,  admitting  index  finder' 
situated  ou  auterior  stomach  wall  in  the  lower  segment  of 
«ie  an  rum  pylori  about  1  iu.  froia  the  greater  curvature 
Ihis  ulcer  was  siibiicute  in  type,  presented  uo  indurated 
edges  or  stable  adhesions,  was  the  ulcer  wliich  I  failed  to 
detect  at  operation,  and  was,  I  have  no  doubt,  responsible 
lor  extravasation  down  the  colon,  and  death. 

The  extiavasated  stomach  contents  were  .shut  in  by 
adhesions  which  limited  them  to  tlie  epigastric  region 
except  for  a  leakage  Mhicli  had  tracked  down  to  the  iTcht 
kidney  pouch  of  Morrison,  and  thence  down  the  asceudTncr 
colon  to  the  region  of  the  caecum  ;  both  the  latter  were 
gangrenous,  putrid,  and  perforated,  and  were  responsible 
tor  the  tenderness  and  rigidity  simulating  appendicitis. 
ihe  appendix  itself  was  neither  inflamed  nor  adherent. 

Case  m.—Pcrrorateil  DiimJciml  Jlcer 
r.^'\V-  "'Vn'?''^-  '^,''™'''  ■^•"'S  admitted  in  an  exceedingly  serious 
condition.  The  pulse  was  quick,  feeble,  and  scarcely,,erceptible 
Ihe  c.xtreui.ties  were  cold;  facial  expression  very  aimo  s  ■' 
respirations  hurried  and  thoracic;  temperature  98-';  vomitin-; 
not  present    The  abdomen  was  rigid  and  tender  all  ove^^w   e,1 

»i,Af    t"  i'''""''  '?'"'"'  '■'"'^  '«"<^<^»'  '"'ef^.  she  passed  her  hand 
above,  below,  and  around  the  umbilicus. 

i  was  only  able  to  gather  the  following  meagre   crevious 

!u.s  ory  :  Duration  of  illness  two  days;  the  oliset  dWnof appear 

he  slrikingly  sudden.    No  previous  history  of  "astric  nain  or 

-;.eptic  symptoms.    Pronounced  constipation,  not  relieved  by 

lu  view  of  the  general  tenderness,  rigidity,  and  pain  and  the 
absence  of  a  dehnite  localii^ing  sign  orlymptom.  i  coidd  arr  I 
■■"  no  definite  diagnosis  as  to  the  cause  of  the  peritonitis 

•>pcral!o„-l  made  a  subumbilical  median  incision  aud 
.mntei;ed.free  in  the  peritoneal  cavity,  a  !av-e  miaiUitv  of 
.runious  bile-stained  tiuid  redolent  of  a  native'  decoc  on  o{ 
u^r  t'f:'t°''""/;  ^•^"«l„»';'Kassaye.-'  There  was  seme  Xt  c 
TI  e  on  "'i'""^  '•™1"  ^''^''^  ^^'■'^  adherent  to  coils  of  intestine 
riie  omeiUum  was  invisible.    I  next  explored  tlie  stormch  bv 

?"cke.l'aw;y  an '.'«'d,*'''=  n«"' J'^^'."^  »"'^  '""""'^  il.e  omentum 
.liwit    »«a>  and  adherent  m  tne  direction  of  the  pylorus  and 

"on  aboiuV  i^f^T""''^"^  '"^''  ^''^">-  <lislodged,  .an^la  pei^om! 
r-f  tV.  1  \  "■  ""'',^meter  was  noticed  on  the  anterior  surface 
^lesl^';,'r°d  «"■?  ''^'?"'  *  i"-f™"^"'eP.vlon,s.andU>roughH 
1^^  ■  '^^  ""'"^  '^"''  °'i^  escaped.  The  tissues  round  the 
e^Ti:r,"  ■"''■''  ?"*-■'■  i»'1»'-at'^'l  ^'^A  tore  throng  .when  I 
laoin., »    "'V"*^ '    '^T*"'""-    ^^'"•''    f^'™"^'    care   I  succeeded   in 

othe?.n'T'n'""'^';!"'''^V' '""''-■ '''^•«'^"°"  °f  the  long  axis 
01  the  gut,  doubling  m  the  edges  of  the  perforation.     Ou  this  au 


omental  graft  was  secured.  The  patient  was  in  a  bad  wav  an,l 
I  was  constraiaed  to  mop  up  quickly  the  extravasated  contents 
of  the  stomach  to  insert  drains  into  the  pouch  of  Douglas  ami 
the  vicinity  of  the  perforation,  and  to  close  the  greater  part  of 
the  abdominal  wounds.    The  operation  lasted  twenty  minutes 

nwf.^''f"'•"'  V"''"!"**"^  "'"=  ^'°"''  "^"er  operation.  Saline 
proctoclysis,  adrenalin,  and  stimulants  proved  of  no  avail." 

Posf-Morfem  -F.rami-flf-i/o,,.— Perforation  on  anterior  wall 
ot  the  duodenum.  Looked  at  from  inside  (see  illusti-ation) 
the  ulcer  presented  the  appearance  of  a  longitudinal  fissure 
sitiiated  in  the  midst  of  au  elevated  and  indurated  rid"o 
winch  not  only  encroached  on,  but  also  extended  acro^g 
tJw  pyloric  sphincter.  In  this  connexion  W.  ,T.  Mayo's 
faudiug  that  often  pyloric  ulcers  are  found  to  have  theii" 
origin  111  the  duodenum  aud  differentiation  between  the 
two  IS  diflicult,  is  of  interest. 

T  in  '"'^^^  iy-~Traumatic  Perforation  of  the  Stomach. 
J..  10,  male,  Cingalese,  came  in  with  an  oblique  wouucT 
in  the  epigastrium,  said  to  be  the  result  of  an  accidenUl 
impalement  on  a  stick  which  he  happened  to  be  carrying  in  his 
hand,  and  on  which  he  fell  over  whilst  running.  His api:^aranca 
gave  not  tne  slightest  clue  to  a  severe  abdominal  injury  How- 
ever, as  the  wouud  was  penetrating,  I  had  the  patieit  anaes- 
thetiKed  for  exploration. 

Oj)fnr(/„„.--At  the  inception  of  anaesthesia  a  large  quantitr 
of  undigested  rice  was  vomited,  which  I  afterwards  ascertained 
he  liad  partaken  of  just  before  the  accident  occurred.  I  did  not 
wash  out  his  stomach  for  obvious  reasons.  The  wonnd  was 
enlarged  upwards,  and  on  exploration  with  the  flower  I  found 
It  enter  easily  into  an  opening  in  the  anterior  wall  of  the 
stomach  a.  little  above  the  attachment  cf  the  great  omentum, 
ihe  abuoniinal  and  stomach  wounds  did  not  correspond  in 
position  the  former  being  placed  at  a  higher  level,  owing  to  the 
oblique  direction  of  the  injury.  There  was  not  the  sliohtest  trace 
or  icakniie  of  the  stomach  contents,  although  the  stomach  had 
received  a  large  meal  of  rice  and  currv  just  before  the  receipt 
of  the  injury,  and  had  remained  full  until  a  few  minutes  prior 
to  operation.  *• 

The  oiJening  in  the  stomach  was  caretullv  closed  bva  donbla 
row  ot  sutures,  and  a  cigarette  drain  was'inserted  do■.^^l  to  it 
1  he  greater  part  of  the  abdominal  wound  was  closed— at  the 
time  I  did  not  think  further  interference  indicated.  Twelve 
hours  later,  however,  when  tympanitis  began  to  appear,  I  made 
a  suprapubic  incision,  and  removed  a  small  quantity  of  clotted 
blood  which  had  gravitated  down  to  the  pouch  of  Douglas.  The 
pelvis  was  drained,  and  saline  proctoclysis  administered.  Even- 
ing temperature,  102'.  The  next  day  it  came  down  to  99=,  and 
from  that  time  onward  convalescence  was  uninterrupted,  and 
the  patient  made  a  good  recovery. 

The  most  feasible  explanation  I  can  offer  for  the  absence 

of  escape  of  the  contents  of  the  stomach  through  a  hole 
which  admitted  the  index  linger  ea.sily  is  that  the  rice  was 
welded  into  a  plastic  coherent  mass;  also,  owing  to  the 
obliquity  of  the  wound,  the  aperture  was  perhaps  valvular. 
The  meal  had  been  taken  ten  hours  before  the  opera- 
tion, and  had  apparently  remained  in  the  stomach  for  tliaf; 
time ;  -s\Iiether  Nature  had  suspended  gastric  motUity  aud 
function  as  a  means  of  protection  is  a  point  open  to 
speculation. 


EUPTURE     OF     THE    ABDOMIXAL     WALL, 
POST-OPERATIYE   AND    SPONTANEOUS. 

BT 

A.  G.  STEWART,  M.A.,  M.D.AoEn., 

ASSISTANT  MEDICIL  SCPEErSTEXDEXT,  PADDIXGIOS  IXnKiriP.r, 


EurTC'EE  of  the  abdominal  wall  is  a  post-operative  scqael 
of  which  little  mention  is  made  in  the  textbooks  of  sui-gery, 
although  it  is  not  a  very  rare  occurrence.  I  refer  to  the 
cases  in  wliich  the  approximated  edges  of  the  abdominal" 
wound  completely  separate,  and  the  mtcstines  are  extruded 
through  the  opening,  not  to  the  common  presentation  of  a 
knuckle  of  bowel  after  removal  of  a  drainage  tube. 

It  is  most  commonly  found  after  suppuration,  and 
frequently  after  a  stitch  abscess  which  burrows  amongst 
the  muscles.  It  would  appear  that  the  omentum,  °iu 
addition  to  its  many  other  uses,  tends  to  prevent  such 
au  accident.  In  a  scries  of  experiments  ou  cats,  ^^'i]kie ' 
found  that  when  sepsis  developed  after  abdominal  opera- 
tions,  5  per  cent,  died  from  rupture  and  prolapse  of  the 
viscera ;  where,  however,  he  had  removed  the  omentum, 
85  per  cent,  died  from  proLapse.  He  therefore  advises  that 
when  an  abdominal  wound  has  been  exposed  to  infection 
the  omentum  should  l)f  spread  out  behind  it  before  suturing 
up  the  abdominal  wall. 


BTBANGXJLATED    OMENTAL    HERNIA. 
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Otiier  caitscs  are  too  early  removal  of  stitches,  and  too 
groat  Imrry  in  oottint;  the  patieut  up  after  operation.  Sir 
Alfred  Pearce  Gould-  has  drawu  attentiou  to  this  latter 
danger,  aud  lias  jioiiited  ont  that  the  integrity  of  the 
abdoiniual  'wall  ciiunci  be  judged  by  the  mere  appear- 
ance of  the  slcin  uni<  n.  In  one  case  I  saw  the  prola.pse 
occurred  about  h:dt  an  hour  after  the  removal  of  the 
stitches  on  the  tenth  day,  although  at  the  time  of  removal 
tliG  luiiou  "was  apparently  livm.  It  is  rather  surprising 
that  in  nine  cases  which  I  have  come  across  the  accident 
lias  usually  occurred  in  the  second  week,  ami  not  in  the 
days  immediately  following  operation,  the  average  being 
on  tlie  tenth  day. 

._  It  frequently  occurs  in  stout  individuals  with  much 
subcutaneous  fat  (one  of  the  cases  being  in  a  woman 
of  18  stones),  aud  iu  those  debilitaw?d,  for  example.  l)y 
carcinoma.  Straining  for  any  reason,  such  as  past- 
oiioi-ative  vomiting  or  bronchitis,  tends  to  favour  the 
accident,  while,  lastly,  the  use  of  catgut  as  an  abdominal 
suture  has  been  said  to  favour  its  production. 

As  regai'ds  the  usual  site,  in  one  case  the  incision  was 
througli  the  right  rectus  iu  a  gall-bladdor  operation,  iu 
another  iu  the  middle  hue  above  llie  iimbilicns,  while  i:i 
the  remaining  seven  it  was  in  the  middle  liue  below  the 
umbilicus. 

In  all  9  eases  secondary  suture  was  done  as  soon  as 
possible  under  general  anaestliesia.  Of  the  9,  6  recovered 
and  3  died. 

Spontaneous  rupture  of  the  abdominal  wall  is  a  very 
rare  occurrence,  and  I  have  been  unable  to  discover  any 
Sin.iiar  case  to  the  one  I  now  report. 

E.  H.,  aged  74,  an  inmate  o£  Paildingtou  Workhoiise,  liail  a 
severe  attaclv  of  oougliiug  on  the  afternoon  of  .June  15tli.  1911. 
A  few  hours  later  she  comijlainert  o£  Jeehni;  fiiint.  and  I  was 
ealled  to  see  her.  Hhe  bad  beau  put  to  bed,  aud  I  loimd  litr 
underclothing;  drenched  Avitli  l)lood,  aud  several  coils  of  small 
intestine  and  omeutuni  ))rotrudin^  tluougb  a  wound  about  2  in. 
in  lengili  in  the  middle  line,  rather  nearer  the  umbilicus  than 
the  iiubis.  Bleeding  was  proceeding  tiom  a  wound  iu  llie 
mesentery. 

I  liad  her  transferred  immediately  to  the  inflrman,  and  anaes- 
thetizeil  lier  with  C.E.  mixture.  It  was  iuterestin^  to  note  tiiat 
peristpdsis,  whicij  was  exceed inf^ly  active  in  the  extiudeil  coils 
of  intestine,  came  to  a  complete  standstill  during  the  ailminis- 
tratiou  of  the  auaestlietic.  .\.  piece  of  omentum  was  ligatured 
and  cut  oft';  the  rent  in  the  mesentery,  wiiioh  was  about  3  in. 
Jong  and  at  right  angles  to  the  long  axis  of  tlie  bowel,  ran  close 
up  to  but  did  not  involve  the  bowel,  and  was  closed  by  a  con- 
tiiiuons  catgut  snture,  which  checked  the  haemorrhage.  The 
intestmes  were  washed  witli  warm  saline,  and  easily  replaced 
after  slightly  enlargiug  the  opening  in  the  abdominal  wall. 
The  linea  alba  was  very  thin  and  broadened  out,  the  opening 
being  exactly  in  the  middle  line.  The  recti  were  widely 
separated,  their  inner  edges  being  about  5  in.  apart,  and  as 
tlie  patient  was  rather  collapsed  I  made  no  attempt  to  approxi- 
mate them,  but  closed  the  abdomen  by  snperlicial  aud  relaxation 
dirttu'es,  after  removing  some  recUuidact  skin. 

The  patient  made  an  uninterrupted  recovery ;  her  tempera- 
ture once  registered  99'  F.  but  otherwise  remained  normal,  and 
the  wovmd  healed  by  first  intention.  Slie  got  up  on  the  twenty- 
iirst  day,  weaving  a  support  made  by  the  sister  of  the  ward,  and 
was  discharged  on  August  9th. 

The  patient  had  had  only  one  child :  she  suffered  from 
ventral  licrnia,  for  which  she  had  formerly  worn  a  truss, 
but  had  discarded  it  many  years  ago.  No  sign  of  a  scar 
ccukl  be  made  out,  but  the  skin  of  the  abdominal  wall  was 
very  flaccid.  Since  her  discharge  she  has  enjoyed  good 
health  aud  performed  light  household  iluties.  On  e.xamiiia- 
tion  on  April  15th  of  this  year  the  interval  between  the 
lower  part  of  the  recti  was  found  to  I)e  almost  circular,  the 
vertical  diameter  of  the  ring  measuring  51  in.,  and  the 
lateral  5  in. 

1  am  indebted  to  the  Medical  Supcrintondent.  Br.  M.  V. 
Stjuii-e,  for  permission  to  publish  the  case  of  K.  H. 

:'Bkitish  Medic.ii.  .Todbnal,  Octon..r  5f.ib    K^l. 
Deeemlscr  9tli,  1911,  uago  1517;    - 
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35r.  Alfiu'.d  Gi'-EEXWOOD,  .M.O.lf.  Ijiackbuiu,  aud  i)r. 
J.  T.  C.  Nash,  IMedical  Officer  for  Norfolk,  have  been 
elected  Fellows  of  Die  Hoyal  Sanitary  Iiistitntc. 

,  A  MEETING  to  form  a  Soul  h  London  branch  of  the  Social 
Welfare  Association  is  to  he  held  at  the  Horns  Assembly 
iroonis,  Kcnnington  I'ark  Koad,  S.IL.  on  .Tunc  3rd.  uudeV 
(he  chairmanship  of  thcBishoiiof  Southwarl,-.  One  of  Die 
objects  in  view  is  statcnl  to  be  to  ]n-omote  the  beallh  of  ih<- 
iridustrial community  by  securing  effective  administration 
of  llic  heallli  provisions  of  the  National  Insurance  Act. 


STRAXGULATED    OME^-TAL    HERXIii    WITU 
FEW    SYMPTOMS: 

rj:i'(>irr  nx  the  specimen  fiio^i  mr.  a.  z.  o, 

cnESSl'S  CASE.   ' 
Bv   RUSHTOX  PAEKER,  3I.B.,  B.S.,  F.R.C.S., 

rEOFESSOR    OF    SUKGIUIY    IN"    THE    UNIVUESirY    OF    r.lvrnPOOIi, 


This  important  and  instructive  case  was  related  by 
Mr.  C'ressy  in  this  .Iourxal  on  November  5tli.  1910. 
A  comment  by  me  appeareil  on  November  12th,  and 
Mr.  Cressy's  reply  on  November  19th.  In  order  to 
form  for  myself  a  clear  idea  of  the  nature  of  his  sjjccimeu 
I  asked  him  to  let  me  see  it,  which  he  promptly  and  very 
kindly  did.  He  has  also  given  me  permission  to  publish 
this  report  of  the  same.  I  found  it  mounted  iu  lirst-rato 
museum  fashion,  and  had  it  iihotographed  on  both  sides, 
v>hi!c  immersed  iu  spirit  in  a  bowl. 

'I'iie  soft  unaltered  omentum  is  quite  a  small  portion  of 
the  preparation,  shown  iu  the  upper  part  of  the  plate  iu 
the  form  of  a  narrow  tail,  of  wliicb  the  free  end  is  that  cut 
from  the  colon.  The  rest  of  the  omental  mass  is  swollen, 
lirm,  aud  roundel  for  the  most  part,  having  its  surfaces 
seamed  witli  cicatrii-es  almost  everywhere. 

Tlie  specimen  had  lost  colour  during  nine  months,  as  he 
stated,  and  on  coming  into  my  hands  the  liquid  in  the  jar 
Jiad  alreadj'  a  red  tint,  wliich  deepened  after  a  few  day's  iii 
the  warm  room  in  wiiich  I  kejit  it.  Having  Mr.  Cressy's 
permission,  I  cut  out  a  ^vedgc  and  then  hai!  the  specimeu 
pliotographed  again,  shuwitig  iu  the  plate  the  wedge  lying 
loose  "U  the  tail  and  the  hole  from  which  it  was  cut.  Tho 
dark  colour  of  both  gives  some  idea  of  the  deep  purple, 
almost  black,  colour  of  the  inside  as  stii!  existing.  That 
of  the  outside  is  alreadj-  faded. 

This  deep  blackish  appearance  is  due  to  effusion  of 
blood,  tightly  distending  the  greater ,  part  uf  the  omental 
mass,  and  evideutl},  as  Mr.  Cressy  saj's,  spreading  upwards 
into  the  abdomen,  but  prevented  from  beconung  more 
diffuse  by  the  inelastic  scarred  omental  surface.  Such 
scarring  is  not  uncommon  in  'old  omental  herni^,  but  tho. 
degree  here  is  tmusual.  .  ' ,  ■  r   .         .;."■,  ',        „       . 

Microscopical  examination  of  the  wedge  shows  every- 
where closely  packed  red  biood  corpuscles  with  wliito 
corpuscles  iu  vatying  minor  proportion,  but  no  atio])hy  or 
other  change  in  the  tissues,  and  nothing  compatible  with 
oitlier  gangrene  or  infiammatiou. 

The  lower  edge  of  the  specimen  already  tmtolded  by 
!Mr.  C'ressy  aud  spread  out  below  his  liorizontal  glass  rod 
sliows  the  tJait  that  was  confined  iu  tho  licruial  sac,  tlia 
main  lump  having  been  the  •'  hard  mass  extending  as  far  as 
the  middle  line  lilce  a  sausage."     (November  5th,  p.  1401.) 

Iteiiwrkf:. — It  is  evident  from  tlie  statement  iu  my  letter 
of  November  12th,  1910,  ]).  1562,  and  from  this  rejioi'ti 
that  the  case  presents  itself  to  me  iu  two  asjiects— 
(1)  the  clinical  emergency,  aud  (2)  tho  significance  of  the 
pathological  iiuatoray.  ~ 

1.  I  liave  already  spoken  definitely  in  approval  of  the 
pionipt   and   effectual  ^^ay  in  which  the  emergency  was 
dealt  with.     When  surgeons  undertake  eniGrgemies  of  the 
kind  they  cannot  always  correctly  foretell  what  they  are  J 
to  lind.     Iu  any  case,  in  hernia  a  good  old  rule  is:  "  When  I 
in   doubt,  operate."      But   Mr.  c'ressy  was   not   in   doubt. 
He  was  certain  that  ojjeratiou   was  required,  and  be  was 
light.       Oiu-  operations   arc   often   right  oven  when  Uio  I 
motives  dif'er.      Yet  even   licie  the  motive  was  the  only  | 
one  pos>ibl<i — namely,  to   deal  with  an  tinrednced  hernia  | 
in   which  were  present  some  of  the  symptonis  that  may 
attend    so-called    "'  strangnlated    omental    hernia."       No 
])rudeut  surgeon  would    have   refrained.      But   inside   ho 
found  something  cpiitc   unexpected.     One  of  the  cbarnis 
of  surgical   ]nactico,  to  those  who   view   it  with  artistic 
interest,  is   the   frequeucv   with    which  "the   unexpected 
happens."     He  \vas  astonished,  very  justly,  at  the   blac]. 
omental   mass   he   found;    but  that  did  not  prevent  bin' 
from    linishing   his   operation   in   first-rate   style ;  and  vi 
course  his  patient  got  well. 

2.  Where  I  do  not  sec  my  way  to  agree  with  him  is  ii 
the  siguihcauee  of  tlic  iiatliologii^al  anai^jmy.  The  black. 
neSK  truly  spreads  inwards  from  the  stricture  at  the  nocl 
of  the  sac  to  the  far  en<l  of  the  lump  within  flic  poi'i 
toncnni ;  ami  if  the  condition  /lad  been  one  of  '•gangrene,' 
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it  is  ckai-  tbat  it  did  "  not  stop  at  the  slriclure,  hutprisscd 
on  into  the  (ludonienj' 

Xowlhavo  satisfied  myself  and  endeavowed  to  male- 
clear  thnt  the  condition  was  not  one  of  gangrene,  but  a 
Ktatc  of  liaomonliagic  engorgement  of  omental  substance 
winch  a-ssumcd  tlie  firm  yausage-lilcc  bbaps  by  reason  of 
the  cicati-icial  tougliness  of  its  peritoneal  coveriu-/.  the 
luuer  tatty  constituent  being  .soft  and  easily  permeable  bv 
the  caused  blood.  "      .        .      "       " 

Wo  do  not  know  bow  the  baemorrliage  occurred  in  the 
omentum  of  the  hernia.  Possibly  the  exertions  of  the  cab- 
man may  account  for  it.  He  did  nothing,  however,  as 
,  aui  lutorined,  to  aggravate  the  condition  during  the  two 
clays  before  operation,  but  lay  quietly  at  home  Tl.e 
fact  remams  tbat  the  mass  removed  was  nearly  black  at 
first,  lost  colour  after  a  time  iu  the  prcserviua  liquid 
wnich  became  red  in  conse.^iuence.  .-cud  is  now  engoraod 
with  uothmg  but  blood,  recognizable  bv  the  naked  eye  and 
certified  by  microscopical  examination,  of  which  the 
.s  Ides  show  well  also  in  a  lantern,  but  the  miero- 
pbowjgraphic  pi-mts  have  not  come  out  m  rejoanizaWe 
lorm.  , , ,  °  ' 

./  haye  sent  prints  of  all  the  photogiaphs.  including 
that  of  the  microscojnc  slide,  to  Mr.  Cressv,  bat  the 
anuexcu  plate  is  sufficient  for  the  present  purpose.     The 
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^Specimen  of  omeutum  removed  in  herniotomy.  The  lower  ea-e 
Te^/t?,?'  ??,""  '?  f]f  ^^■"^'^"■e  straightened  out  on  glass  vS;! 
fn.^  »«,;„J^.V''''"f  -  ".'f  ^'"■'^°""'' P°'"'^°"  ^■i'!>  "^«=  "  hard  mass 
i>-»n«  ili'^^F  ^""n""^  "1  '^'^  Kiiutoneum.  On  the  left  a  gap  ^rhcre 
Piece  was  afterwards  cut  out.  dark  from  congestion 
uT^rSlT  ^  portion  sho-s  unaltered  soft  omentum,  here  fixed  bv 
colon  ''      ''""'"  "'^l^'l'-'eiy  to  it.    Upiier  end  where  cut  from 

B»lffl!l?  -Jr'^^^  '■''y^. ''S'"   congestion.     (Photograph    by  Fied. 
hL'i"uatm-au2'^r  ^"^"'^='°*-  ^^^'^^^V  of    Liverpool.  ^Nc^rly 

case  is  a  curious  and  interesting  example  of  the  mauv 
sided  revelations  of  hernial  emergency. 

Note.— Since  this  was  v.ritteu  iJr.  J.  Prcscott  Hedlev 
(Kbetish  MEmc.u.- Jour.y.\L,  November  11th,  1911)  has 
published,  with  an  illustration,  a  very  able  report,  wirh 
comments  and  statistics,  on  a  case  of  "toreion  of  the  "reat 
omentum,  chmcally  resembling  ovarian  cyst  with  twisted 
pedicle,  and  which  throws  light  on  the  Possible  cause  of 
omental  engorgement  iu  Mr.  Cressvs  case.  In  both  cases 
inere  was  abdominal  distress  at  first ;  severe  and  continuinc. 
in  JJr.  Hedley's.  In  both  the  desirability  of  operation  w?s 
evident,  and  in  both  its  performance  was  attended  with 
permanent  relief  and  complete  justification. 


The   Royal   Dental   Hospital,    Leicester    Square,    has 
received    a    doualiou    of    t^^enty-flve   guineas    from    the 

SWnnr  ■  ^°"'1'^">-   and    one  of   ten   guineas  from    the 
oiumcis   Company. 


I  MEDICAL,     SURGICAL,    OBSTETRICAL. 

A  PliELIMIX.-VEY  KOTE  OX  THE  USE  OF  ' 

Foi  tlie  last  six  months  I  have  been  sy.st.^matically  "ivuio 
taraxacum  m  throe  cases  of  cancer,  apparently  wih 
remarkably  beneficial  results  ;  and  thmigh  it  is  yet  t^ 
early  to  decide  whether  or  not  the  tie  ,?mr.i  t  wi  1  L  a 
curative  one  I  feel  justified  in  i-ecordiiig  -  '  ,  rJt 

others  ms,y  try  the  remeuv  in  this  disea^;, 
M>  T^A^'?.'  ^•'1"^^^'^  6C-facase  of  cancer  of  the  bladder. 
^Vh  me'lnst^^A^fl  ^'''''^\^^'''  "f  ^^se  in  con.sultatiou 
^ith  me  last  October,  and  agreed  with  me  as  to  the 
dia.posis.  At  this  consultation  Mr.  Coupland  used  t  I 
cystoscope  and  demonstrated  the  diverse,  which  was  pro 
uounced  incurable.     A  few  days  after  the  consultaT  oV«L 

P  D  an^d  ^oT'f  h'  '"■  ''-%  "'i""'  °"*'-^'-'  °''  i^^^ 
Ti;„  1 .      ,  ■^•'  ^^"'='-'  -''  '^''y  1"  a»    ounce    of    water. 

The  dose  has  since  been  increased  to  vj,  and  latterh  the 
B.P.  preparation  has  been  administered.-'   The  patTen    has 

£:^:k^^j^sX^:^L=c^-!:-l 

In  one  case  colo tomy  was  advised  and  prepared  for  but 
Ue  pat.en  and  frieiias  refused  to  have  the  operat  on  done 
at  the  last  moment.  Both  these  patients  are  now  having 
regular  and  noi-mal  stools  ;  they  have  no  feeling  of  obltruc" 
tioa-v,  hich  before  was  constant-they  have  gained  weight 
and  arc  free  from  abdominal  pain.  ^ 

Leeds.  Heebert  J.  KoBSOX,  M.R.C.S.,  L.E.C.P. 


WIRING    SAME   FRACTURED    PATELLA    TWICE 
,y™^^^  Elf'HT  MONTH.S. 
A  .J.  H..  aged  4o.  on  October  25th,  1910.  slipped  and  -felt 
sooie  hmg  snap  '.  in  his   right  knee.     I   saw   him  almost 
diiectly  atter  the  accident,  and  found  a  transverse  fi^cW 
of  the  p..tella  with  about  three  mches   separation  of  the 
1  ragnients.     I  cut  down  on  the  fracture  four  hours  laW 
vired   boue  and   sutared    rui.tnred   capsule    and    fibrous 
tissue    over   patella    after   Lister's    method.      The   after 
history    was    uneventful,   the    stitches  being  removed  on 
Novem^ber    2nd,    when    the    wound    was    healed.      The 
patient  was   up   on  the  eighteenth  day   after  o].orr.lion 
and  ac  the  end  of  sik  weeks  was  able  to  flex  the  jo°nt 
to  a  rignt  angle    and  get  about  with  a  stick,  which  was 
shortly  afterwards  discarded 

On  June  17th,  1911,  when  running  he  slipped  and  felfc 
the  bone  again  go.  I  operated  again  ten  hours  after  the 
accident  and  found  a  clean  bony^fracture ;  the  ^ic  was 
a  so  broken,  but  the  separation  'was  much  le.s  th^^n  on 
the  firsc  occasion,  as  the  wire,  although  broken,  kept  the 
laments  to  some  e.^tent  in  position,  the  distance  between 
them  bemg  only  about  a  :  inch.  The  patella  was  shahtJy 
tmcKened  and  the  fibrous  tisAie  o4er  the  bone  ye  y 
considerably.       The    jomt     other^vise    appeared    normal 

the    S^-  °Hi  ""V°'f^f-?   ^^^^  i-ucb^Sower  than  on 
the    hr.s.,    the  patient  did  not    get  up    until    a    month 

under  "the  °1^^T°"-,  rJ  '"'^'''•^  -as  some  .suppuration 
imdei  the  slun  flap,  but  less  reaction  in  the  ioiut  itself 
than  after  the  first  operation.  In  addition  the  patient 
was  very  nervous,  and  did  not  want  to  rim  any  further 
rislis.  As  the  wire  caused  some  irritation  I  remove'!  it 
on  January  9th  1912.  At  the  date  of  writing  (May  5H 
the  patient  walks  without  a  stick  and  has  gSt  as  g^-od 
flexion  a&  Ixfore  the  accidents.  »=■  s' ou 

On  both  occasions  the  fracture  was  caused  bv  indirect 
violence  I  have  not  been  able  to  find  a  siinil.r  "a^e 
recorded  in  any  of  the  textbooks,  and  the  Librarian  of  U.e 
Association,  who  very  kindly  looked  up  all  the  refe^.n  -es  in 
journals,  e  e.,  for  me,  was  al.so  unable  to  find  onc^  Ihave 
therefoio  thought  the  ca.se  worthy  of  publication 
London,  w.    '■''°'-  ^'°''™'  2-Ch:(T.C.D.).  F.R.G.S.(Ire.) 

SCIATICA  AND  BEE-STING.S 

V-AV    T     1  '    ]^^?\""-  ^^"^  Diaguosis  and  Treatment  of 
boiatica,  I  should  like  to  add  one  out-ofthe-way  item  of 
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knowledge,  namely,  the  successful  treatment  of  a  sub- 
cluonic  case  of  sciatica  by  beestings.  The  words  ••  suc- 
cessful treatment "  arc  used  to  shade  off  a  too  presump- 
tuous use  of  the  word  '■  cure."  Time  is  the  great  healer  of 
many  complaints. 

The  patient  was  a  well-built  railway  fireman  aged  31, 
who  two  years  ago,  after  a  wetting,  developed  acute 
lumbago  followed  by  sciatic  perineuritis  and  neuritis, 
which  resisted  all  the  usual  treatments  continuously 
applied  for  six  months  (including  severe  blistering).  At 
the  end  of  this  time,  as  the  man,  though  desirous,  was 
almost  as  unable  to  resume  his  work  as  six  mouths 
previously.  I  was  allowed  by  the  kindness  of  Dr.  H.  il. 
Henderson  to  try  bee  vaccination. 

During  the  ensuing  four  weeks  I  submitted  the  patient 
to  64  bee-stings  along  the  course  of  the  nerve.  The 
symptoms  rapidly  improved,  aud  his  walk  changed  from 
a  painful  crippled  hobble  to  an  ordinary  stride.  .\t  the 
end  of  six  weeks  he  resumed  liis  heavy  stooping  work  of 
stoking,  without  pain.  Two  mouths  later  he  pre.sented 
himself  to  report  continued  freedom  from  any  trouble,  in 
which  state,  so  far  as  I  know,  he  has  continued.  Of 
course,  bec-sting  venom  is  a  reputed  antidote  to  rheu- 
matism. Au  article  on  this  subject  appeared  iu  the 
British  Medical  Journal  about  live  years  ago. 
Liverijool.  0.  ALSTON  HtFGHES. 
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ST.  MARYS  HOSPITAL. 

SUPPUEATIXG    HYD.iTID   CYST   OP   THE    LIVER   TREATED    BV 
IXCISIOX    AXD    WAX   IN.TECTION. 

(Under  the  care  of  Mr.  J.  Erxest  Laxe,  F.R.C.S.) 

The  iiatient  was  a  single  woman  aged  50.  and  the  history 
she  gave  was  as  follows  :  About  six  mouths  ago  she  noticed 
a  small  lump  in  the  upper  part  of  the  3,bdomen  Just  to  the 
right  of  the  middle  line,  covering  au  area  as  large  as  a 
florin.  It  caused  her  no  trouble  and  did  not  increase  in 
size.  Six  weeks  before  admissiou  a  second  small  swelling 
ai)peared.  above  and  slightly  to  the  left  of  the  first,  which 
grew  rapidly,  and  became  blended  with  the  first.  On 
admission,  the  patient  presented  a  swelling  iu  the  middle 
line  of  the  epigastrium,  about  2J  in.  in  diameter.  It  was 
s6ft  and  fluctuant,  the  skin  covering  it  was  tliiu 
and  bore  a  slight  dusky  red  colour  It  was  partially 
reducible,  and  on  coughing  there  was  a  small  but 
distinct  e.xpausile  impulse.  No  signs  of  a  diseased  rib  were 
noted,  except  a  little  tenderness  on  pressiug  the  eighth 
left  costal  cartilage.  The  liver  was  palpable  just  below 
the  costal  margin,  otherwise  nothing  abnormal  could  be 
felt  iu  the  abdomen.  The  tf,'ni])f>rature  was  98  .  the  pulse 
96,  and  the  urine  normal.  Scarlet  fever  had  l>een  the  onlv 
prcvious  illness,  and  the  ))r<tieut  had  never  been  out  of 
England.  When  (|ueslioucd  after  the  operation  slic  ad- 
mitted having  kept  a  dog  for  a  number  of  years,  and  of 
growing  lettuce,  cabbage,  etc. 

On  December  4th  the  patient  was  operated  upon,  ami  it 
was  discovered  that  the  epigastric  swelling  contained 
yellowish-brown  pus.  The  extent  of  the  abscess  cavity 
was  dcteruiincd  by  a  probe  in  order  to  find  the  source  of 
the  pus,  but  instead  of  a  carious  rib.  as  had  becu  suspected, 
the  origin  of  the  pus  was  seen  to  be  a  uiiimto  hole  in  the 
linea  alba,  from  which  pus  was  continually  exuding. 
■\Vheu  this  small  chaunel  had  teen  enlarged,  it  was  found 
to  comuuuucatc  with  a  very  large  cavity  iu  the  right  lobe 
()f  the  liver,  full  of  the  same  kind  of  pus,  together  w  ith 
some  gelatinous  mend)ranous  nuiterial  resembling  the 
collapsed  walls  of  hydatid  daughter  cysts,  aud  one  or  two 
unbroken  cysts.  The  walls  of  the  cavity  wci-e  rigid,  and 
imparted  a  sensation  of  grittiness  due  to  partial  calcifica- 
tion.    The  extent  of  the  cavity  up waiHls-. was  to  tlie  level 


of  the  lower  border  of  the  fourth  rib  and  downwards  to 
the  costal  margin  on  the  right  side.  The  cavity  having 
been  evacuated  it  was  irrigat<-d  freely  and  then  packed 
with  iodoform  gauze.  Alujost  innnediately  on  returning 
to  the  ward  from  the  theatre,  au  urticarial  rash  appeared 
over  the  greater  part  of  the  bod^'.  It  conipletel}-  dis- 
api)eared  in  a  few  hours.  On  the  next  day  the  scrum  test 
for  hydatid  infection  (analogous  to  the  Wassermaun  test 
for  syphilis)  was  performed  by  Dr.  .\lexauder  Fleming, 
yielding  a  jjositive  result;  characteristic  booklets  were 
found  iu  the  pus. 

During  the  following  five  weeks  the  cavity  was  dressed 
daily  by  gauze  packings,  but  there  was  a  free  discharge  of 
))us  and  the  extent  of  Iho  cavity  diminished  only  very 
slowly,  in  fact  the  ])atient.  though  quite  well  as  regard.s 
her  general  health,  was  in  a  stationary  condition  as  far  as 
her  liver  was  concerned. 

Ou  January  8th  au  attempt  was  made  to  close  the 
cavity  by  filling  it  with  a  mixture  of  bisnmth  aud  wax, 
first  sterilized  by  standing  the  jar  containing  it  in  boiling 
water  for  an  hour :  it  was  then  allowed  to  cool  to  about 
45'  v..  aud  (piickly  injected  into  the  cavity  through  a  fine 
glass  nozzle  passed  to  the  bottom  of  the  cavity.  Enough 
wax  was  iujectcd  to  allow  a  cousiderable  ovcrttow  so 
as  to  ensure  tliat  the  wax  penetrated  every  recess  of  the 
cavity. 

Duriug  the  first  two  days  there  was  a  slight  discharge, 
of  the  excess  of  ^vax,   but  on  the  third  day  the  dressing 
was  clean  aud  the  wound  completely  healed. 

On  the  evening  of  the  fourth  day  the  temperatnre  sud- 
denly rose  to  104^  F.,  but  the  ))atient complained  of  nothing 
except  a  slight  hea'laohc,  while  the  local  condition  wa.s 
entirely  satisfactorj-,  aud  by  six  the  following  morning  it 
had  sunk  to  98-  F..  after  which  it  remained  at  the  uoimal 
level  throughout. 

After  injection,  the  region  of  the  liver  was  submitted  to 
.'■•ray  examination,  wheu  the  shadow  of  the  cyst  fvdl  of 
bismuth  was  clearly  seen  as  a  pyriform  area  extending  to 
the  right. 

The  patient  was  discharged  from  the  hospital  as  cured 
at  tlie  cud  of  January,  but  presented  herself  on  Febniary 
20th  with  a  situis  ,at  the  seat  of  the  op-iration.  from  which 
the  bisnmth  and  wax  were  escaping;  the  cavity  was 
irrigated  and  a  drainage  tube  in.sc/tcd. 

The  chief  interest  iu  the  case  lies  in  tlic  diagnosis  and 
the  treatment.  A  soft  fluctuant  swelh";-g  in  the  epi- 
gastrium without  any  syMijiloms  would  commonly  bo 
diaguosed  as  a  lipoma  or  a  cold  abscess,  but  the  symptoms 
of  an  enlarged  liver  and  partial  reducibilily  of  the  tumonr 
into  the  abdomen,  together  with  the  expansile  impulse  ou 
coughing,  should  liaA'e  suggested  the  origin  of  the  disease 
in  the  liver.  The  case  also  illustrates  the  value  of  the 
scrum  couiplement-fixation  test  for  hydatid  infection. 
Had  it  Ijcen  performed  before  the  oijeration  the  diagnosis- 
wpuld  have  been  established,  whereas  if  a  hydatid  cyst 
had  teen  considered  before  ojieration  it  would  probably 
have  been  rejected  as  a  diagnosis  when  the  patieut  stated 
that  at  no  time  had  she  te'cn  out  of  England.  The  treat- 
ment of  the  case  rt sjlved  itself  into  the  treatmeut  of  a 
cavity  with  rigid  walls  in  a  state  of  chronic  suppuration., 
and  showing  no  imlinatiou  to  obliterate  itself. 

For  the  notes  of  this  case  I  am  indebted  to  mj- late  house-' 
surgeon,  Mr.  A.  \\.  Bourne,  F.R.C.S. 


The  liulleiin  adminisiratif  dit  ministi^rr  dt^Vinxirtifiion 
jiiihliqiic  States  that  on  .January  15tli.  1912,  the  number  of 
)uertleal  students  iu  the  medical  faculties  of  l''rai>i-e  wa« 
8,265.  Of  th.'it  number  7.400  were  men.  incluiling  742. 
I'oi-elgners :  ami  865  women,  of  whom  508  were  foreign. 
The  students  were  distrihnted  among  the  several  uni- 
versities as  lollow's:  Paris,  4,170  ;  Lyons,  1,601  :  Bordeaux, 
791;  Jlouipellicr,  681;  the  rest  being  scattered  about 
Toulouse,  Nancy,  Lille,  and  Algiers.  In  addition  to  (Iiese, 
there  were  1.522  male  stuucnls  in  the  medJial  schools,  of 
wliom  1,481  were  French  ;  and  134  women,  of  \\}iom  116 
were  French.  Marseilles  headed  the  list  of  scliools  with 
240;  next  came  Reunes  with  147,  and  Nantes  wiHi  116; 
the  other  schools  had  each  from  30  to  50.  T)ie  largest 
element  among  the  loreigu  stiuteuts  was  fonneil  l>y  the 
Itussiaus.  of  whom  there  were  602  in  Paris  aud  128  at 
Montjiellier.  Next  ca)ne  \hv  Turks,  of  wlioni  there  were 
71  in  Paris;  then  Rnl.uariaus,  of  whom  tlierc  were  63;  then 
Roumanians,  of  whom  there-were  57.  All  nationalities  are 
represented  except  the  Japanese. 
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3H:i>ICAL    .SOCIETY    Of    LONDON. 

Mond^tij,  May  lUli,  1912. 

Dr.  J.  iIncnKi,L  Bkcce,  Presiclcnt,  iu  tlie  Chair. 

.  The  Sphyr/momanoinefrr  in  General  Praclice. 
Dr.  F.  he  Havii.i.and  Hai.l,  in  opeuiug  a  discussion  on  the 
subject,  said  that  it  v.as  his  object  to  consider  whether  the 
spliygnioinanometer,  "with  ail  its  fallacies  and  limitalions, 
was  Hkely  to  l)e  of  sufficient  service  to  the  general  prac- 
titioner to  justify  the  small  outlay  involved  in  buying  the 
instruMicut  and  the  amount  of  time  required  to  make  the 
examinations.  His  own  experience,  though  limited,  led 
him  to  give  an  affirmative  answer.  He  had  nearly  always 
employed  the  Kiva-Rocci  instrument  as  moditied  by  JIartiu. 
The  sphygm'juianometer  was  of  great  use  not  only  iu 
enabling  definite  records  of  the  blood  ijiessure  to  be  IveiJt,  but 
also  in  revealinginstances  of  increased  blood  pvessuve.  which 
might  otherwise  have  been  overlooked.  He  remarked  ou 
tlie  great  advantage  it  w  as  to  be  able  to  keep  a  record  of 
tlip  blood  pressure  while  the  patients  were  Undergoing 
ntnient  witli  the  hope  of  reducing  tension  and  then 
iL -king  the  action  of  the  remedial  measures  empioycd. 
He  hail  contented  liimself  with  recr)rdiug  the  height  of  the 
columii  of  mercury  when  the  pressure  in  the  band  aroimil 
the  arm  was  sufficient  to  obliterate  the  pulse  at  the  wrist. 
Sir  Lander  Bruntoii's  figures  as  to  the  normal  .standard  of 
pressure  wore  quoted,  namely,  in  young  mni  the  tension 
\\j5uld  be  from  100  to  120  mm.,  in  middle  life  125  to 
135  mm.,  and  above  60  145  to  150  mm.  The  speaker,  in 
i^-r  to  illustrate  the  value  of  the  sphygmoniatidmeter, 
1  taken  a  scries  of  consecutive  cases  in  liis  ca-io-book. 
;•  id  divided  them  into  sis  grpiips  : 


Dr.  Bezly  Thorve  favoured  the- aneroid,  4;  in.  ia 
diameter,  introduced  by  Hill  and  Barnard,  which  he  at 
times  counected  by  a  two-way  tube  with,  a  mercurisU,  " 
barometer  for-  control  purposes.  He  noted  four  special 
data  :  the  sy.stolic  pressure,  the  point  of  ra<lial  obliteration,  '. 
the  area  of  maximum  migration  which  he  denominated 
balance  pressure,  and  the  migration  of  the  needle  or 
mercury  at  the  balance  point.  ■        .     -  ."^      " 

Dr.  F.  W.  Pkice  was  very  sceptical  of  the  Value  of  the  , 
readings  of  the  diastolic  pressure  (because  during  diastole  '._ 
the  pressure  was  continually  falling),  and  also  of  the  '. 
records  obtained  incases  of  heart  disease  with  a  completely  • 
irregular  rhythm.  It  was  important  also  to  know  the  \ 
patient's  usual  blood  pressure  previously.  In  so;ne  it  j 
fluctuated  greatly  from  day  to  day.  Some  results  of  in-  . 
vestigations  ou  the  action  of  drugs  on  blood  pressure  in  the 
human  subject  tended  to  shake  his  faith  in  their  value. 

Dr.  O.  K.  WiLLiAMsox,  Dr.  JoHXSXox-L.wis  (Vittei,),  and 
Dr.  Harold  des  A  oeux  also  spoke,  and  Dr.  de  Havillaxu 
Hall  briefly  reiilied.  "  ' 


Arterial  pressure  of  120  mm.  or  below  ...  35 

Arterial  pressure  0/ 121  to  140  mm.        ...  56 

jVi'teriul  pressure  of  141  to  160  mm.        ...  34 

.Viterial  i)ressure  of  161  to  180  ram.        ...  19 

Arterial  pressure  of  181  to  250  iiini.        ...  12 

Arterial  pressure  above  200  mni  17 
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From  "an  examination  of  these  la.ses  he  was  of  opiuiou 
that  the  spliygmoiuauometer  was  capable  of  affording 
valuable  information  as  to  the  condition  of  the  patient.  It 
was  not  only  useful  from  the  point  of  view  of  prognosis 
but  also  in  treatment,  by  indicating  the  measures  to  be 
taken  to  lower  the  patient's  tension  and  at  the  same  time 
enabling  the  effect  of  such  on  the  pressure  to  be  noted. 
Still,  he  coidd  not  omit  a  warning  against  the  incautious 
use  of  the  vaso  dilator  group  of  drugs. 

Sir  LAfUER  Bkcxton  said  that  he  now  used  a  manometer 
of  tlie  aneroid  type,  but  found  it  necessary  to  compare  if 
occasionally  with  a  mercurial  manometer.  He  considered 
the  systolic  pressure  usually  the  most  reliable.  If  the 
blood  pressure  was  below  100  mm.  in  an  otherwise  healthy 
man  it  was  almost  certainly  dite  to  e.xce.ssive  smoking.  If 
there  was  no  evidence  of  this,  careful  examination  should 
be  made  for  phthisis.  In  angina,  if  the  tension  was  high, 
the  prognosis  was  better  than  if  low,  for  death  often 
occurred  unexpeet<:dly  iu  the  latter  case.  In  t'Uc  treat- 
ment of  high  blood  pressure  he  euiiihasized  the  importance 
of  absence  of  worry. 

Dr.  IjEoxarh  Hill  thought  that  the  sphymomanomekr 
v-as  an  accurate  means  of  estimating  the  blood  pressure. 
It  had  led  to  many  important  physiological  observations. 
In  compensated  cases  of  aortic  regurgitation  the  blood 
pressure  was  greater  in  ti  e  legs  than  in  the  arms  by  as 
much,  as  100  to  150  mm.  , 

Dr.  fiKoRi.E  OLI^•ER  had  lately  come  to  tlie  conclusion 

tliat  the  reading  obtained  of  the  diastolic  piessurc  was  :is 

pv<x:ise  .as  that  of  tlie  systolic,  and  vias  even  more  valuable. 

11  It  was  ,1  point  worthy  of  more  study  by  the  auscultatory 

liifl'uo.l.  ,  ' 

.I'l.  .\.  JI.  GossAGE  tlmught  that  for  purely  clinical 
purposes  Dr.  Leonard  Hill's  small  instrument  was  more 
snit.-tble.  but  for  research  work  a  larger  instrument  was 

■I'ossary.  To-day  the  systolic  pressure  was  the  more 
-  -nerally  recorded  and   the   more   useful,  but  to-morrow 

iii-Y  might  find  that  tiie  diastolic  pressure  was  really  more 
'■aUiahle.  Ho  thought  that  no  instrument  could  compare 
:lh  Dr.  Oliver's  for  recording  the  diastolic  prcssi'.re. 


0PHTHA.L3I0L0aiCAL    SOCII^TV    OF   THE       - 
UNITED    EINGDO?r. 

Salmday,   May  11th,  191 :. 

yiv.  .1.  B.  Lawf:ord,  'President,  in  the  Chair. 

_■  Sarcoii'M  of  the  ,-CJioi-oid.      .       -  . 

Dr.  Lediahd  (Carlisle!  recorded  a  case  in  which  nieta^t-ufcio 
sarcoma  of  melanoid  type  wets  found  in  the  H.-ir  and 
intostiue  of  a  woman  aged  55,  daring  an  operation  for 
g;ill  stone.  .  It  was  loarnt  that  three  years  previously  the  , 
■patient  ijad  had  the  left  eye  removed  in  the  Manchester 
Iioyal  Eye  fnfirmary.on  account  of  an  iutraocular  growth, 
which  was  diagnosed  as  inelanotic  sarcoma,  and  prcved  ~w 
be  such.  .    -  . 

-  .      StiahUmiis   Ojierii lions. 

Mr.  Bishop  Harjiax  (^London)  described  a  new  operation 
for  squint,  which  he  entitled  "  subconjunctival  reeling  and 
advancement.''  He  had  devised  it  iu  order  to  avoid 
necessity  for  tenotomy  and  for  keeping  the  patient  in 
bed  with  both  eyes  bandag<.-'d.  It  was  comparatively 
easy  to  iierfoiin,  and  expeditious.  In  the  34  cjvscs  in 
which  he  had  emnloyc-d  the  operation  only  one  patient 
I  liad  been  kept  to  bed;  all  the  others  had  been  outdoor 
patients  with  only  the  one  eye  bandaged.  The  restdts 
up  to  date  were  distinctly  gratifying  Ijoth  to  patient  and 
surgeon.  Briefly,  the  operation  consisted  iu  exiiosiug  the. 
edges  of  the  tendon  to  be  shorteue^l,  then  with  special 
forceps  folding  or  reefing  tht  tend(>n,  xevy  uuicli  iu  the 
same  fashion  that  the  lamidry-maid  treats  linen  frills 
in  the  process  of  goffering.  The  operation  coiild  Iw 
varied '  according"  to  the  degree  of  squint:  (l^r  Th'o ' 
extent  of  the  reefing  or  shortening  of  the  tendon 
coidd  be  varied  by  the  adjustment  of  the  reefing 
forceps  :  (2)  in  high  degrees  of  squint  tiie  sutures  used  to 
secure  the  reef  were  carried  forward  so  as  to  adViVJice  the 
reef.  The  steps  of  the  operation  (say  for  convergent 
squint)  were:  ^1)  Securing  the  eye  by  the  iusertiou  of  au- 
anclior  stitch  at  the  limbus  ;  this  avoided  fixation  forceps, 
and  the  stitch  was  used  to  fix  the  ejx-  in  abduction  at  the 
cud  of  the  operation.  (2)  Locating  the  tendon.  It  was 
pointed  out  that  there  were  distinct  colour  differences  iu 
the  conjunctiva  according  as  tendon  or  Tenon's  capsule 
was  beneath  it.  These  differences  wcie  marked  in  the 
youug.  (3)  Two  button-holes  were  cut  through  eon- 
jmictiva  right  to  the  sclera  above  and  below  and  parjillel 
to  the  edges  of  the  tendon,  between  the  insertion  and  the 
canthns.  (4j  The  surfaces  of  the  tendon  were  rasped  viitb 
:.a  squint  lioolc  the  edges  of  which  had  teeth.  Tliii  stiiiiu- 
lated  the  production  of  adhesions  when  this  part  of  the" 
tendon  was  folded.  (5)  The  reeling  forceps  were  applied 
to  the  tendon.  The  forceps  were  like  squint  hooks  v.liose 
short  ilat  handles  fitted  together  and  were  adjustable  so 
that  the  hooks  coincided  or  separated  by  varying  widths. 
'Working  from  the  out«r  canthus  one  blade  was  slij  pxl 
beneath  the  tendon  and  the  other  blade  .above  the  t^^rdjn 
and  under  the  conjunctiva,  "^'hcn  the  forceps  were  turncjl 
fiom  the  outer  eauthas  to  lie  across  the  nose  the  tendon 
was  folded  over  or  reefed.  (6)  The  base  of  the  reef  was 
then  fixeil  by  approiiriate  sutuies.  If  tlie  squiut  ^vas  of 
low     degree     the      ox)cratiou     was      then     linrsl'cd.       If^ 
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it  woro  of  higli  degree,  tho  sutures  'wero  carried 
forward  and  lixed  into  the  solera  at  the  limbus, 
so  that  tying  the  sutures  advanced  the  reef  and 
further  ahdiicted  the  eye.  (7)  Finally,  the  eye  was  com- 
pletely abducted  by  means  o£  the  anchor  stitch  ;  this  was 
fixed  to  the  sliin  of  the  canthus  with  strapping.  By  this 
means  relaxation  of  the  antagonist  of  the  operated  muscle 
was  produced,  and  it  protected  the  reef  from  too  eai-ly 
strain.  The  eye  was  b.andaged,  the  spectacles  worn  with 
a  blinker  beside  and  half  covering  the  open  eye,  so  as  to 
cause  the  patient  to  look  towards  the  operated  muscle. 
The  anchor  stitch  was  removed  on  the  third  day,  and  the 
reefing  stitches  on  the  tenth  day.  Mr.  Bishop  Harman 
also  gave  an  account  of  some  experiments  to  ascertain  the 
security  of  sutures  for  squint  operations.  He  concluded 
that  a  double  silk  thread  placed  in  the  sclera  across  the 
axis  of  the  tendon,  and  therefore  transversely  to  the  strain 
of  the  suture,  had  a  carrying  power  from  12  to  18  per  cent, 
greater  than  the  other  three  possible  modes. 

Fusion  Picin.rcs.  - 
Mr.  H.  H.  B.  CuNNixGHAJi  (Belfast),  in  a  paper  on  fusion 
pictures,  emphasized  the  importance  of  training  the  fusion 
sense  in  young  children,  but  thought  that  stereoscopes  and 
the  hke  were  too  complicated  and  too  expensive  for 
general  use.  He  had  had  devised  a .  scries  of  pictures 
drawn  in  two  colouis  which  could  be  seen  through  a 
coloured  screen.  One  part  of  the  picture  could  be  seen 
with  one  eye  and  one  part  with  the  other.  Those  for  very 
young  children  were  of  a  very  elementary  character,  but 
for  older  children  they  were  rather  more  elaborate.  In 
this  manner,  as  in  the  case  of  an  ordinary  stereoscope, 
binocular  vision  could  be  developed  and  educated. 

Cataract  Extraction. 
Mr.  J.  Stroud  Hosford  (London),  in  describing  a  new 
method  of  extraction  of  cataract  in  the  capsule,  said  that 
the  operation  was  justly  looked  upon  as  a  major  operation, 
and  the  premier  operation  in  ophthalmic  surgery.  Very 
serious  dangers  could  be  avoided  if  removal  of  tlie  lens  in 
its  capsule  could  be  done  with  safety.  During  the  present 
year  he  had  performed  nine  cataract  extractions  by  a  new 
method,  which  consisted  of  eutering  a  discission  needle 
into  the  lens  and  then  rotating  the  lens  on  an  autero- 
liosterior  axis.  This  caused  the  zonule  of  Zinn  to  be  torn, 
after  which  the  lens  in  its  cajisule  could  be  removed  with- 
out the  loss  of  vitreous.  The  lens  could  be  thus  rotated 
either  before  or  after  the  making  of  the  section.  If  this 
method  were  adopted  incomplete  lenses  could  be  removed, 
and  it  had  all  the  advantages  of  Smith's  operation,  besides 
being  safer  and  not  so  complicated. 


BOYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Medicime. 

Friday,  April  SOth,  1912. 

Sir  John  Moobe,  President,  in  the  Chair. 

Mijclogenoiis  Lciikaania. 
Dr.  Parsons,  after  referring  to  4  cases  of  mj-elogenous  lenk- 
aemia  which  had  been  under  his  care,  suggested  that  they 
supported  the  following  propositions  :  (1)  That  a  consider- 
able reduction  in  the  size  of  the  spleen  in  myelogenous 
leukaemia  can  be  induced  by  the  use  of  x  rays,  either  with 
or  without  arsenic.  (2)  That  a  marked  reduction  in  the 
number  of  the  leucocj-tes  follows  on  the  same  line  of 
treatment.  (3)  Tbat  there  is  no  material  increase  in  tlie 
output  of  uric  acid,  phosphates,  and  sulphates  while  this 
material  reduction  in  the  leucocytes  is  taking  place.  (4) 
That  the  improvement  under  treatment  is  very  striking, 
but  is  not  permanent.  Dr.  O'Si'luvax  demonstrated  the 
pathology  of  these  cases  by  means  of  lantern  slides.  Ho 
said  that  in  leukaemia  myelocytes  tended  to  collect  in 
greatest  number  in  the  splenic  blood  spaces,  hence  the 
enlargement  of  the  spleen.  The  x  rays  destroyed  the 
myelocytes  in  the  splenic  blood  spaces,  and  those  that  wore 
circulating  through  the  spleen.  Thus  a  diminution  in 
myelocytes  in  the  circulating  blood  and  a  diminution  in  the 
size  of  the  spleen  were  found  after  x-ray  treatment.  The 
fact  that  x-ray  treatment  was  not  of  permanent  use 
he  attributed  to  an  increase  in  the  spleen  of  connective 
tissue,  which  interfered  with  the  penetration  of  the  rays. 
Dr.  Beksok  said  there  was  a  certain  amount  of  difficulty  to 


be  overcome  in  treating  patients  with  the  x  rays  in  such 
cases,  namely,  to  give  the  iiatieuf  sufficient  dosage  of  the 
rays  without  causing  dermatitis.  The  first  two  patients 
showed  fauly  extensive  dermatitis,  whereas  in  the  case 
of  the  boy  ti-eated  later  there  was  none,  although  he  had  iiad 
175  exposures ;  this  was  attributed  to  improved  technique. 
In  cases  of  relapse,  the  spleen  did  not  retract  at  the  samo 
rate,  and  never  to  the  .same  extent,  nor  did  the  blood  count 
go  back  at  the  same  rate  as  during  the  initial  treatment. 


BRIGHTON     AND      SUSSEX     MEDICO- 

CUIRURGICAL    SOCIETY. 

At  a  meeting  on  May  8th,  Mr.  T.  H.  Ionides,  the  President, 
in  the  chair,  the  following  were  among  the  exhibits : — 
Dr.  L.  A.  P.vRRY :  A  case  of  Wiring  of  the  humerus  in  a 
boy.  The  lower  end  was  fractui-ed,  and  there  was 
difliculty  of  getting  the  broken  ends  iu  accurate  apposition 
by  the  usual  method  of  treatment — that  is,  fixation  iu  the 
fully  flexed  position.  There  had  been  some  musculo-spiral 
paralysis  after  the  operation,  but  this  had  now  cleared  up, 
and  the  result  was  quite  good,  there  beiug  almost  perfect 
movement  in  all  directions.  Dr.  Bailey  :  A  woman  of  30, 
who  was  probably  an  early  case  of  Disseminated  sclerosis. 
She  had  nystagmus,  tremors,  and  left  lingual  paralysis. 
Dr.  Walter  Buoadbe.vt:  (1)  A  case  of  Morbus  coeruleus  in 
an  undersized  boy  of  12.  He  had  a  blue  appearance,  very 
marked  on  exertion,  and  his  finger  ends  wei-e  much 
clubbed.  There  was  hypertrophy  of  the  heart,  mainly  of 
the  right  ventricle.  On  auscultation  there  was  a  loud, 
rough  systolic  murmur  in  the  third  left  space.  The  con- 
dition was  probablj'  pulmonary  stenosis  with  patent 
foramen  ovale.  (2)  The  heart  and  brain  of  a  girl  of  12, 
who,  dm-iug  an  attack  of  Acute  endocarditis,  developed  a 
right  hemiplegia  from  embolism,  and  some  weeks  later 
suddenly  became  comatose.  There  was  retraction  of  the 
head,  conjugate  deviation  of  the  head  and  eyes  to  viie 
right,  and  loss  of  knee-jerks.  Post  mortem  was  found  a 
large  subarachnoid  haemorrhage  on  the  under  surface  of 
the  medulla,  poua  and  crura.  The  lateral  ventricles  also 
contained  blood,  the  left  more  than  the  riglit.  In  the 
heart  onlj-  the  mitral  valve  was  affected  and  about  a  sc^uare 
inch  of  the  auricular  wall  above  the  valves. 


UNITED    SERVICES    MEDICAL   SOCIETY. 

At  a  meeting  on  May  8tb,  Major  E.  B.  Wagc.ett, 
R.A.M.C.(T.),  President,  in  the  chair,  Lieutenant-Colonel 
J.  F.  Doxec.ax,  R..\.M.C.,  gave  a  demonstration  of  an 
operating  table  designed  by  him  for  use  in  tlie  field.  Ifc 
was  of  aluminium  tubing,  was  4  lb.  lighter  than  the  present 
pattern,  and  presented  various  other  advantages.  Major 
F.  E.  Fremantle,R.A.M.C.(T.),  iu  a  paper  on  the  Sonitarif 
service  of  the  Territorial  Force,  pointed  out  that  since 
regimental  medical  officers  of  the  Territorial  Force  were 
not  trained  sanitary  officers,  as  iu  the  line,  there  was 
much  greater  need  for  the  activities  of  divisional  sanitary 
officers  and  of  sanitary  companies.  The  duties  of  regi- 
mental sanitarj-  squads  were  so  unattractive  that  the  men 
should  be  offered  special  inducements  in  the  way  of  extra 
l)ay  and  quicker  promotion.  The  water  duty  men  had  no 
function  in  camp  in  peace  time,  and  were  not  likelj-  to  be 
needed  in  war  time  in  this  country,  where  water  supplies 
were  usually  good,  and  onlj'  needed  proper  protection  from 
pollution  bj'  ordinary  military  measures.  Each  division 
should  have  a  sanitary  company  under  the  divisional  sani- 
tary officer,  who  should  preferably  be  a  county  medical 
officer  of  health  in  the  area  from  which  the  division  was 
drawn.  Every  effort  should  be  made  to  keep  iu  close 
touch  with  the  civil  sanitary  authorities,  so  as  to  get  the 
advantage  of  their  local  knowledge.  Major  Caldwelil 
Smith,  K.A.M.C.(T.),  iu  a  l^a\)Cl•  on  the  Duties  of  sanitary 
companies  of  the  Territorial  Force,  urged  that  the  number 
of  non-commissioned  officers  should  be  inm-cased  so  as  to 
allow  of  the  company  being  split  up  into  eight  sections  for 
the  purposes  of  their  duties  iu  tlu;  various  parts  of  the  area 
under  their  charge.  The  noncommissioned  officers  should 
be  recruited  from  among  civilian  sanitary  inspectors.  It 
was  probable  that  on  mobilization  the  Territorial  Force 
would  establish  largo  concentration  camps,  and  that  the 
sanitary  companies  would  find  their  chief  functions  iu  the  [ 
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sanitary  care  of  such  camps.  A  distinction  sliould  be  made 
111  the  imifonn  of  tlie  nioii  of  tlie  sanitary  companies,  so  as 
topicvcut  tlic-u'  being  taken  away  from  t'heii'  proper  duties. 

CoKHUcrrov  -The  narao  of  Dr.  Walter  Swaxne.  who  read 
K  paper  on  the  (Ih.icni  .i„nii.,„„r,-  ,.f  „ri,l„sls  i,  pZ,,,u', 
before  the  n.eetmg  ol  the  Obstetrical  anil  Gvnaicolos  cal 
^^T]  ."I  ""^  IV'™'.  S«^-iet>-  "f  Medicine,  was  incor^eotlv 
r"^:,e,!r"Syl8th?i^^I!S5:'-'"'  "^'^  ""^^""^  ^'^'"'^'^^  - 
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HUMAN  INITIATIVE. 

Dr.  C.-T.  ■U-niTitY  has  written  a  very  interestiuo  book,  to 
wluch  lie  has  yiven  tlio  title  M„!.r,-x  of  Mn„.  Its  scope  is 
l>erliaps  better  indicated  bv  its  subtitle,  '-A  Study  of 
Human  Initiative."  The  author's  general  plan  has  been 
to  examine  the  available  facts  as  to  tlio  heredity  and  en- 
vironment of  forty  famous  men  for  indications  of  any 
circumstances  which  may  be  assumed  ta  have  combined  to 
cause  them  to  be  initiators  or  innovators,  and  their  careers 
to  mark  epochs  in  the  affairs  and  the  thoughts  of  man- 
kind;  incidentally,  the  comparison  of  the  antecedent  arid 
attendant  conditions  of  their  lives  raises  the  question 
wJiethcr  any  common  factors  can  be  discovered  in  heredits- 
to  account  for  their  genius  and  influence,  or.  if  not 
'v\hether  some  other  hypothesis  may  not  be  justified. 

\\heu  all  allowance  has  been  made  for  the  Zciti/rial 
which  has  been  defined  as  '-the  drift  of  thought  andfeehno 
in  a  i)eri<,d,"  the  impartial  student  of  liistory  must  admit 
that  men  have  lived  whose  deeds  or  teachinas  have 
.flanged  the  course  of  things  and  tlioughts.  It  may  be 
that  they  did  no  more  than  open  the  sluices  and  let  oiit  to 
do  the  work  it  was  destined  to  do.  the  head  of  pressure 
that  had  been  slowly  accumulating  ;  it  may  be,  however, 
that  they  also  directed  the  course  of  the  flood,  and  them- 
sehes  provided  at  least  part  of  the  force.  The  simile  of  a 
flood  IS  not  inappropriate,  fur  the  really  epoch-makin.^  men 
have  been,  as  I )r,  Whitby  points  out,  in  essence  construc- 
tive and  only  incidentally  destructive— as  the  Nile  flood 
is  contro  ed  to  fertilize  the  jiarched  lands,  and  only 
incidentally  to  sweep  av.-ay  rubbish. 

The  bulk  of  the  book  is  given  to  a  biographical  study  of 
the  ancestry  and  lives  of  the  forty  great  men  selected, 
the  held  of  selection  was  limited  by  two  considerations. 
In  the  hrst  place  it  was  necessary  to  choose  men  about  whose 
ancestry  ami  physical  characters  a  good  deal  was  known 
with  reasonable  certainty.     On  this  point  the  author  in  his 
preface  declares  that  "it  is  time  that  biography  were  taken 
seriously   as   a   department  of   science,   that  ■biographers 
began  to  realize  their  responsibilities  as  purveyors  of  the 
raw   material   of   inductive   psychology."     In  the   second 
place,  it  was  desirable  to  choose  persons  who  lived  loner 
eiionol,  ago  tor  their  achievements  to  have  fallen  into  proper 
historical  perspective.     The  forty  immortals  selected  are 
uiyided   into   four  chief  classes— the   man   of  action,  the 
artist,  the  philosopher  and  scientific  discoverer,  and  the 
cthico- religious  pioneer.     In  succeeding  chapters  the  facts 
which  Dr.  Whitby  has  collected  are  considered  under  the 
several  heads   of  family   history,  parentage  and  constitu- 
tion, physical  characteristics,  and  natural  vocation.     This 
section  of  the  book  is  fol lower!  by  a  chapter  ou  the  natural 
history  of  jmrpose,  and  that  by  another  on  "power  in  the 
crucible.  •  in  which  certain  cliaractoristics  of  what  may  bo 
called  the  preparatory  period  of  geuius  are  compared  or 
contrasted.     Here  and  there,  by  the  v^-ay,  th.e  author  finds 
occasion  to   give   expression   to  conclusions  which,  as  we 
apprehend,  he  intends  to  be  taken   as   provisional.      For 
e.\ample,  in  considering  the  family  history  of  his  subjects, 
iie  says:  "It is  talent  rather  than  genius,  ciiaracter  rather 
tliaii  temperament,  that  repeats  itself  in  father   and  son. 
llie  transforming  increment  of   power  and  insight,  what- 
ever   its    ultimate,    possibly    tran.scendeut,    origin,     has 
SOiictically  speaking,  commonly  a  maternal,  or  at  least  a 
teimmne,  source":  but  he  adds  further  ou.  "it  seems  to 
mc  to  be  credible   that  intehectual.  as  distinguished  from 
aesthetic  genius  may  be  in  some  c:ises  traceable  mainly  to 
a  mascuhnejiource."      There  are   many   other   such'  in- 


cidental  tentative  generalizations  whicli  t',e  reader  will 
hnd  ^„^e  i„n.  ,„„eh  food  for  tliought,  and  help  to  rivet  his 
attention  on  the  details  the  author  has  \o  carefully 
e  aboratC'd  on  every  aspect  of  his  subject.  But  so  far  dT 
A\h.  by  has  stucdcprettv  closely  to  his  facts,  leaving  theni 
for  be  most  part  to  produce  their  own  impression  on  the 
reade,s  „,„„,.  lu  h  «  Last  chapter,  on  "  individualHy.  s 
at. re  and  power,  he  lets  himself  go,  and,  to  quot^  his 
pietace,  has  given  "speculative  imagination  the  licence  it 
na,y  on  occasion  justly  demand."  He  declares  that  "  Hack 
to  Leibnitz     must  be  the  cry  of  all  who  grasp  "the  futility 

1  rt't'be'r  lf'fV;^'^'^""''^P'^.  atcosmofogy,"  and  lament^ 
that  the  result  of  the  disregard  of  the  v.-arning  given  bvthe 
great  German  teacher  should  have  led  to  the  acceptanL  of 
a  crudely  mechanical  empiricism.  For  Dr.  Whitby  there 
IS  ■  in  individuahty  a  something  over  and  above  the  mul- 
tiplicity ot  psychic  potentialities  traceable  to  this,  that  or 
the  other  ancestor."     Further  on,  he  says : 

What,  for  the  sake  of  convenience   we  nnll   ;>i,i;,-;i„,i 
strictly,  mere  personalities,  moreTiess  hm  ted,'m  'ror  less 
Hawed    and    seh-contradictorv,     consetiuenHv       T,/.vi\^,.    . 
transient  and  unreal.      lam  not'contS.'i-^}.  ™  'e  ,,e;onat 
immortality  of  every  Dick,  Tom.  and  Harrv  ■  noi    iudeeT  n 

i.^nM, '■''''  ""^  ''•""'T  '°  ™'"""'  ourselves  to  that  larW  word 

miSr^f\r;p°Ln^-----^ni^= 

development   of   that   personality  Which   constitu  es    the  ,  ro 
Msional   manifestation   ot  its  own  essence.  me  pro 

Wo  cannot  follow  Dr.  Whitby  further  in  this  conchidin.. 
chapter,  which  is  a  complete  es.sav  in  itself;  but  we  havS 
said  enough  to  indicate  the  direction  in  ^^hiclI  he  is 
trending,  and  have  said  enough  also  to  show  the  erudition 
industry  and  courage  ^hich  have  gone  to  the  .vriting  of 
a  very  stimulating  book.  " 


„™E.f;R.\MMAR    OF    SCIENCE. 
V.Eareall  famihar  '.vitli  the  statement  that  criticism  i^ 
the  refuge  of  literary  failures,  and  the  dictum  is  no  lonoer 
thought  to  deserve  a  refutation.     It  is,  however,  true  that 
a  considerable  proportion  of  those   who   have   essayed  it 
critical    examination    of    the    foundations    and    lo-dc    of 
scientific  method  have  not  themselves  been  conspicuously 
successful  exponents  of  the  methods  in  question.     In  "on 
sequence    ot    this    fact    the    methodological    writings   of 
experienced   investigators   command   a  Targe    amouiTt    of 
attention.    Professor  Ivap.i.  Pkarsox  has  been  the  hero  or- 
depending  on   the  point   of  view-the  victim,  of  mauv  a 
stricken  held  of  scientific  controversy  :  but  few  cveB  of  his 
opponents  have  denied  that  Professor  Pearson  is  one  of  the 
most  brilliant  and   original    investigators  of    the  present 
generation,  and  his  profession  of  the  scientific  faith  wWch 
IS  in  him  merits  the  most  careful  study.     The  book  under 
notice- IS  the  first  volume  of  the  third  edition  of  a  work 
«hicli  has  been  before  the  public  for  some  twenty  years 
JLT^     f  ''f  "«^™''f^-e}l  tl'at  Professor  Pearsin's   main 
object  was  to  demonstrate  that  the-  function  of  science  w 
essentially  descriptive,  that  a  scientific  law  is  a  formitS 
briefly  resi.mmg  the  results  of  perceptual  experience      to 
other  words    science   is   concerned  with  the  demands  of 
Madame  How,"  not  with  tho.se  of  "  Lady  Why  "     The 
notions   of   "force"   and   "matter"  current  in   educated   ' 
circles  were  examined  from  this  point  of  view.     The  diffi- 
culties which  arise  when,  for  instance,  "  force,"  instead  of 
being  regarded  as  a  certain  convenient  measure  of  motion 
s  regarded  as  the  hater's  cause,  were  placed  in  the  clearest 
light.     In  the  latter  portions  of  the  book  which  dealt  with 
certain  aspects  of  biological  science,  the  method  was  not 
so  directly  epistemological,  and  these  sections  have  been 
reserved  tor  a  second  volume  in  the  present  edition.     The 
first  part  of  the  book  may  be  instructively  compared  ^vith 
the  grammar  of  another  distinguished  mithemiticiau  La, 
sciem-c  et  Vinipathisc  of  M.  H.  Poiucare. 

Ihe  new  third  edition  is  an  enlargement  of  the  second; 
a  goo,l  deal  of  new  matter  has  been  added,  in  particula^ 
anaccount  of  the  principles  of  the  calculus  of  correlations 

Phv^™?'""'?^^!''  °l^"">-"-  .By  Kail  Pearson.  M.A..  P.E.K.  T^n^. 
<-K  =  ^2=Vjr  .  ™,o';'}""""-  I'PViscd  and  enlarge^].  London:  Adam  and 
Charles  Black.    1911.    (Medium  8vo,  pp.  414;  flas.  ^.    6s.  noU  .:  - 
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anil  a  chapter  (by  Professor  E.  Cimniugbatu'l  treating  of 
iiioderu  physical  ideas.  In  a  iie-\v  preface  Professor 
Pearson,  after  stating  that  his  views  respecting  '•  force  " 
and  '•matter"  have  become  to  a  large  extent  incorporated 
in  tlie  general  system  of  nicderu  thought,  makes  the 
following  remarks : 

Beyoinl  sucli  (^isl;^ar(Iecl  fundamentals  as  ''matter''  and 
"force  "  lies  still  Jincitlier  fetish  amidst  the  inscrntahle  arcana 
of  even  modern  science — namely,  the  category  of  cause  and 
effect.  Is  this  category  anything  but  a  conceptual  limit  to 
e.-cperience,  and  witliout  any  basis  in  perception  heyond  a 
statistical  approximation?  The  very  idea  will  be  scouted  now, 
as'  I'rofessor  Tait  scouted  in  1885  th.e  non-realily  of  force,  or 
Lord  Kelvin  later  the  non-reality  of  the  ether.  But  the  real 
que'stion  is,  \Vliat  will  men  of  science  be  saying  twenty  years 
lience? 

■We  cannot  presume  to  gl^ess  Vi'hat  men  of  science  '^'ill  be 
saying  twenty  years  hence,  bnt  we  are  fairly  confident 
that  some  at  least  of  thcni  will  have  been  interested  and 
stiuuilated  by  Professor  Pearson's  Grantnwr,  and  \yc  are 
sure  that  its  perusal  will  be  of  great  service  to  students  of 
any  branch  of  knowledge. 


HANDBOOKS  OF  MEDICINE. 
The  modern  student  of  medicine  has  no  reason  to  com- 
plain of  the  vrant  of  good  textbooks;  his  difficulty  is 
I'athor  to  make  a  clioice  among  so  many  that  are  excellent. 
English  students  will  uatitially  prefer  books  written  by 
their  own  teachers,  but  there  is  no  better  American  work 
than  Dr.  Andees's  Texfbooh  of  the  Practice  of  Mcilicinc," 
which  has  now  reached  its  ninth  edition.  "VVe  have  read  a 
good  de^l  of  it,  and  tested  it  in  many  jjlaces,  and  find  its 
teaching  adequate  and  accurate.  It  is  strongly  bound, 
■well  printed,  and  contains  numerous  good  illustrations. 
The  fei^elling  is,  of  course,  transatlantic,  all  diphthongs 
being  omitted ;  but  an  American  .should  not  spell  the  name 
of  Huntington  with  a  "  d,"  and  on  page  1128  "  Gowcr '' 
should  be  Gowcrs.  The  description  of  the  sequelae  of 
infiueuza  might  certain-ly  be  more  fully  discussed,  as  the 
heart  complications  are  important  and  deserve  mention ; 
nor  is  the  dcscri]jtion  of  the  bacteriology  quite  up 
to  date.  In  the  paragraph  on  the  prognosis  of 
diabetes  it  is  liot  very  satisfactory  to  the  student 
or  the  practitioner  to  be  told  that  "  pancreatic  " 
cases  are  unfavourable,  as  the  description  of  pan- 
creatic diabetes  (p.  419)  gives  no  clear  indication  for 
its  diagnosis,  and  we  do  not  Imow  that  any  exists. 
It  is  a  mistake  to  say  that  Bass's  ale  is  suitable  for 
diabetics  because  "  all  the  sugar  is  converted  into  carbonic 
acid  and  alcohol."  for,  at  least  in  England,  Bass's  ale 
contains  about  400  grains  of  sugar  to  the  pint.  The  some- 
what complicated  diagram  on  p.  1128  is  not  made  clearer 
by  the  description,  as  the  letterings  do  not  correspond 
in  the  figure  and  the  description.  The  statement  that 
jaundice  and  ascites  are  rare  in  cancer  of  the  liver  strikes 
us  as  strange,  and  it  may  be  doubted  whether  the  condi- 
tion that  Murchison  described  as  "  lithaomia  "  actually 
exists.  'Wliile  no  one  in  the  present  day  can  be  at  tlie 
same  level  in  all  br.anchcs  of  such  a  vast  subject  as  medi- 
cine, even  after  it  is  divested  of  the  various  specialities, 
Professor  Anders  has  unquestionably  succeeded  in  writing 
one  of  the  best  of  modern  textbooks  on  the  subject. 

It)  the  second  edition  of  the  treatise  on  special  pathology 
and  therapy,  edited  by  Nothnaoet.,'  we  have  an  old  and 
valued  friend,  improved,  enlarged,  and  brought  up  to  date. 
Tlie  work  does  not  require  commendation,  since  the  first 
edition  has  paved  the  'way  for  the  second  and  has 
established  a  thoroughly  sound  record.  "SVe  have  a  few 
parts  before  us,  of  which  a  short  account  may  be  given. 
Professor  Sticker  has  contributed  a  very  good  accoiint  of 
wliooijing-cotigh,"  covering  some  231  pages.  It  is  divided 
into  an  epidemiological  and  a  clinical  part.  It  is  of 
interest  to  note  how  he  deals  with  the  treatment  of  the 
disease.  He,  like  other  clinicians,  has  experimcnlvd  with 
Lomoeopathic  remedies  and  has  attempted  to  determine 

"(  A  Trxlbnoh  o!  tlic  Practice  0/  Medicine.  By  .Tames  M.  AliflcTS, 
M.D..  I'li.D.,  L.L.I).  Jiintli  eiUtiou.  ThoronBhly  revised.  I'hila- 
dclphin.  imd  London:  W.  U.  Saiuidcrs  Co.  1910.  (Roy.  8vo,  pp.  1326; 
«1  lliuBtrations.    21b.)  ■ 

*  Sin'cif'lc  Pntiflcfjir  tnid  Thertcinc  (NothiiaKeP.    Sccoiu'  odition, 
'ilJifi  Kcuchtiusttrii.    ]iy  Professor  Cieovj,'  Sticker  of  lionn.    \'ifnua 
and     L<ci|i7.i(,' :     AUrod    Hfilder.      1911.      iSuu.    ,roy.     8vo,    vv-    251 ; 
1  plate.    6sJ 


what  the  drug  contained  in  one  remedy  was.  'While  he 
was  unable  to  detemiine  this  with  certainty,  he  has  reason 
to  believe  that  it  was  ilroscra.  He  stales  that  care  must 
be  exercised  with  this  drug,  since.  w4icn  the  dose  is  too 
large,  the  symptoms  are  intensified  instead  of  -being 
relieved.  He  indulges  in  brief  discussions  of  some  little- 
known  views.  The  article  closes  with  a  good  bibliography. 
The  article  on  measles  was  begun  by  the  late  von 
JuRGENSEN  and  rewritten  b}-  von  Pikquet.''  The  author 
is  a  man  of  strong  convictions,  and  his  view  s  are  not 
universally  accepted.  The  account  contains  little  of 
von  Jiirgenseu's  teaching,  but  is  -full  of  "anergie"  and 
doctrines  associated  with  the  name  of  von  Pirquet.  He 
defines  the  anergetic  period  as  one  in  which  the  power  of 
the  organism  to  react  is  defective.  This  period  is  said  to 
last  one  week  in  measles.  The  author  devotes  fieveutecn 
pages  to  an  attempt  to  demonstrate  the  reduced  power  of 
rescting  to  tuberculin  in  cases  of  measles.  On  the  whole, 
the  account  is  full  and  good,  and  a.  fairly  satisfactory 
bibliography  is  appended. 


CLINICAL  SYMPTOMATOLOGY. 
The  book  by  Alois  Pick  and  Adolph  Hecht.  translated 
from  the  German  under  the  editorial  supervision  of  Dr. 
Kaki.  Konrad  Koessler,  of  Rush  Medical  College,  Uni- 
versity of  Chicago,  under  the  title.  Clinical  Sijmptomixto- 
'','/.'/,'  is  a  very  valuable  work,  and  the  editor  has  rendered 
a  service  to  the  medical  profession  hy  making  it  avail- 
able to  English  i-eaders.  It  is  presented  in  a  volume  of 
835  pages,  just  a  little  heavy  for  comfortable  handling, 
but  ■well  printed  in  clear  tj'pe.  The  following  extract 
from  the  preface  sets  forth  the  aim  and  rmderlying 
principle  of  the  work  : 

Clinical  instruction  aims  to  banish  a  set  symxitomatic 
therapy  from  the  mind  of  the  student  of  medicine.  It  is 
emphasized  again  and  again  that  therapeutic  measures  sho'ald 
not  be  directed  against  single  symptoms,  but  whenever  possible, 
against  the  primary  disease.  Unfortunately  the  number  of 
morbid  processes  in  which  there  exists  an  effective  specilic 
therapy  is  very  small.  The  physician  is  obliged  to  select  those 
sym])t-oms  from  the  total  picture  which,  if  succcssfuliy  com- 
Ijated,  will  render  the  greatest  benefit  to  the  patient.  When 
it  is  beyond  our  iio^^ver  to  intlueiice  the  etiolotjic  factors,  tlie 
recognition  aud  treat meut  of  the  life-threatening  synij^toms 
becomes  the  most  imiiortixnt  task.  ...  la  the  siiceeeiiing 
X^ages  we  have  exj^anded  somewliat  the  meaning  of  daiigoj'. 
To  us  danger  is  not  only  everytbiug  that  threatens  life  imme- 
diately, hut,  every  symptom  wliicli  indicates  iicrsistent  damage, 
and  a  difficultly  reparable  condition. 

The  authors  have  succeeded  fairly  well  in  keeping  these 
important  principles  in  view  throughout  the  work.     la  the 
first  chapter,  after  a  brief  account  of  anomalies  of  the  skin, 
general  symptoms,  including  under  that  head  anomalies  of 
nutrition  aud  development,  aud  anomalies  of  temperature 
are  considered.     The  discussion  of  disturbances  of  meta- 
bolism  in  children  is  particularly  valuable  and  intcrefit-  . 
ing.      In   dealing   with    temperature    there    is   abund:':  ' 
opportunity  of  enforcing  tlic  therapeutic  ideal  in  treati; 
causes  ratlier  than  symptoms.     The  frequent  illusiveaess 
of  tlie  ultiiuato  cause  of  an  abnormal  temperature  is  also  . 
amply  illustrated.     In  succeeding  chapters,  disturbances  of  ■ 
the  heart's  action,  of  the  respiratory,  digestive,  and  oilier  ■ 
functions,  are  treated  in  the  same  broad  general  way.     The 
application  of  the  principles  to  practical  treatment  is  never 
lost  sight  of,  and  the  directions  for  treatment  are  generally 
detailed  aud  jircciso.     The  book  is  not  easy  to  read.     In 
the   style  there  are  evidences  of  its   Gothic,  and   in   the  . 
spelling   of  its   transatlantic,   origin.      "  Severe "  is   con- 
stantly used  as  a  synonym  for  great  or  considerable,  with 
a  curious  effect  in  some  cases.     Words  of  classical  deriva- 
tion— for  example,   " ainaras,"  for  bitters — are   frtqiiently 
used   when   the  use  of  ordinary  English  terms  would  to 
most   readers   seem   better.     TImse,   however,   are   sliglifc 
blemishes,  aud  detract  very  little  from  the  value  of  the 
book  as  a  ■whole. 


^  iln^n-u.  By  the  late  Professor  Theodore  von  .TUrtJeiisen.  SecontI 
edition,  rewritten  by  Professor  C  Fi-eiherr  von  Pir»inet  of  \^ienua. 
A'ieuna  and  Leiiizia :  A.  Holder.  1911.  (Sup.  roy.  3vo,  m>  1-6: 
52  ilUiBti'ation».    5s.  6d.) 

"'Clinical  S]nnj)tomatolaiiif.  W'ith  Special  Reference  to  Life- 
Tbreat«nin«  Syniptoins  and  their  Ti-eatment.  By  .\loifi  Pick,  Pro- 
fessor of  Medicine.  University  of  Virnnit,  nnd  Adnlph  Hecln.  .\1Q 
authorizetl  translation  under  tile  editoi-ial  supurvis-ion  oJ  K'Tl*  K. 
Koessler,  M.D.  Loudon:  D.  Ari'Ieton  aud  Co.  1910.  tllejul  8vo 
pp.  8i5.    25s.  cet.) 
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K0TE3    ON    BOOKS. 


OPOTHERAPY. 

OHOTnERAi.y.  or  the  treatment  of  disease  bv  extracts  of 
various  tissues  or  organs,  is  a  method  that  has  seorea 
l.ri  lianl  successes.  It  is  necessary  only  to  quote  adrenalin 
:iiul  thvroid  extract  to  shoAv  its  value.  A  little  voinn,"  bv 
T;,  "■'•■"•"'  ^''""'  ^  ^^'.V  "«ef"'  and  j-ractical  account 
ot  the  various  tissue  extracts :  he  mentions  no  less  tlian 
twenty-seven  that  have  met  with  opotberapeutical  emnlov- 
raeut.  Ihe  first  chapter  deals  briefly  with  the  ceneral 
principles  of  the  method,  the  second  oxplaiSs  the 
properties  of  the  different  organs  and  tissues  and  of  their 
extracts.  Ihe  bulk  of  the  book  gives  in  eighty  paaes  an 
alphabcticalhst  of  the  diseases  in  which  opotherapy  has 
proved  serviceable  and  an  account  of  the  indication^  for  its 
eniiUoyment.  Finally,  the  author  gives  notes  on  the 
<lctail.s  and  posology  of  tlic  various  treatments.  The  b.iok 
IS  well  arranged  and  clearly  written,  and  it  breathes  the 
spirit  of  optimism  that  should  form  part  of  the  opo- 
tlierapist  s  outht ;  it  may  be  recommended  to  the  attention 
ot  the  up  to  date  practitioner. 

Drs  LlopoldLevi  and  Hexri  de  Rothschild  hr-vo 
published  a  second  scries  of  studies  in  the  phvsiolooy  and 
ptholoay  ot  the  thyroid  body  and  other  glands  vFeldina 
.ntciual  secretions.''  As  we remarlced  about  their  nrevious 
work  I  British  Medical  Journ.il.  .June  27th,  1908.  p  1511, 
the  authors  believe  that  doses  of  thyroid  gland  are  thera- 
peutically efticacious  for  an  extraordinarily  wide  ran^e  of 
diseases;  we  think  their  claims  for  the  success  of" this 
method  of  treatment  need,  m  many  instances,  independent  I 
confirmation  at  ihe  hands  of  others  before  their  recom- 
meudatious  can  be  accepted  as  iiroved.  They  wiite  with 
entlumiasm  at  great  length,  and  in  an  effusive  style-  but 
n  IS  diftcult  to  say  how  far  the  new  ideas  which  they 
<U(.uce  from  their  researches  will  survive  the  test  of  time 
ill  the  present  voliune  they  di.scuss  the  relationship  of 
thyroid  deticiency  to  chronic  rhcnniatism.  and  arcue  tliat 
treatment  with  thyroid  may  be  used  with  si7.cess1u'  cases 
of  this  affection.  They  also  write  profusely  upon  the 
physiological  and  pathological  relations  of  tlie  "lauds 
possessing  internal  secretions  to  the  hair,  the  teeth,  and 
the  nails.    Oilier  chapters  are  dcvote.l  to  the  derangements 

ati  .''''."fw'-'li'- "'T,--''"'^  "^  nutrition  which  mav  be 
attnlnitable  to  thyroid  disorder.  Mucli  of  what  the  auth.oi-s 
say  IS  simply  an  amplification  of  well-known  facts  concern- 
ing the  disorders  attributable  to  thvroid  impairment,  and 
as  such  calls  for  no  criticism  ;  but  an  attitude  of  cautious 
r^erve  IS  desirable  when  tliey  seek  to  carry  ns  beyond  this 
well-established  ground.  Similar  effects  may  be  "due  to  a 
variety  of  causes,  of  which  thyroid  deficiency  is  only  one 
t  he  authors  view  their  subject  through  coloured  siiectacles' 
which  blur  their  vision  of  other  possible  causes  requiring 
consideration.  -^         ° 


XOTES    OX    BOOKS. 

The  volume  recording  the  Transaction.':  ,  ,\,  t^.iniran 
Ho.'^p>  alsAssocintion^o  at  its  thirteenth  annual  coulereuce 
contains  some  fifteen  papers,  among  them  being  a  weU 
lustrated  report  on  the  best  wayS  ot  finishingr  off  the 
h  w^r,U."f Jf "'  ''""'''°°^  "'^'l  subsequently  eqidpj,  ug 
oft.  c  n  0=;  V,""  """^'^^S'  as  ganged  by  an  examiuatioS 

nr,  V      ^^^^  recentl>-  constructed  hospitals  in  America  and 
on  the  European  continent.     Two  other  paoers  of  geneia 
conTr  '  '?  f';°*''.«^««,g^'^  i"  hospital  administratSnTn  tWs 
hosnitals  f.f    '"'^'  Ihe  drawhacks  and  advantages  of  all 
nospitals  in  any  given  locality  purchasing  tbeii^sunnlies 

n  Vef  Toff"/'^!,""^"'^^"-  ^"'-'^  "^  '''^'  which  has  e^^ed 
J^ii         n  ,°''^  '"'^'  '^^'  P"^*  ^'-'■'^  oi'  three  years.     They  were 

n  hriVnn  ^  V'o'ongea  discussion  in  wiiich  the  experience 
^^Ir^on^iAT  °^  ^  considerable  numb-r  of  ins  itutions 
to  tic  sj  sfem'.  ^°°  ""  ^^"^  ^"''^'"^  '^^'^  favourable 

to^Tt.?""'''  '"^".Mes  ^hich   have   readied   ns    belong 
TO^  a^seiics   now  m   course    of    publication    imder   th? 
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title  otThe  Peoples  nooJ.s.n  One  of  them  deals  wTlb^.o 
principles  of  electricity,  a  second  with  botany.  T  thW 
)Mth  heredity,  and  a  fourth  with  organic  chemi;trv  an 
in  each  case  the  author  is  a  person  with  an  establishe  1 
position  in  tlie  science  with  which  he  deals.  In  ^ach  ^-fe 
wentv'f '"■"'''  ''  completed  in  a  space  equal  to  atfoiu 
t«eut>-four  pages  of  this  Joi  rnal,  the  osten'-ihle  lim 
being  to  supply  an  account  comprehensible  by  a  person 

set''heffl^'°'^"'?f."""  "'^'^  '*  "«P^^"1  to  i-eLl  what"s 
set  before  liim  with  some  care.     There  annenrs  tn  u^  2 

demand  for  publications  which  attempt  to  Sly  a  roya^ 
Zail  /f"'"'"*'  '^"^^•If.lge  hy  giyi  Pg  an  account  of  thi 
details  of  sciences  as  well  as  an  exposition  of  their  "enew,! 

c';"cif.''of1,  *''"''■  r'  "J'"'^-  '^  "Ven  to  dotu't?  The 
ccp.city  of  tlie  reader  of  "average"  intellisence  f"or 
taa  ly  misunderstanding  statements^  which  the  writer 
Kgirds  as  of  lambent  .simplicity  is  not  easily  gau<-e(i  i,v 

TJ^^'!^'.  f  ''"^'  ri^^"  '""^J^^f  •  *^""  these  "particular 
vo-lvs  aie  favourable  specimens  of  their  kind,  and  their 
preparation  mnst  liave  entailed  a  serious  amoi.nt  of 
thought  and  labour  on  the  part  of  their  authors. 

,..?°V't*'J^  main  part.3  of  The  Public  Schools  Tear  Bool-^^ 
^}r.ll'V^  ""^l-^'V  parents.  In  the  first,  the  authors, 
Messrs.  H,  I .  ^\ .  Dea^ne  and  W.  A.  Evans,  supply  an 
account  of  practically  all  schools  which  can  claimi  rigl.D 
to  lepresentation  at  the  Head  Masters' Conference :  tl.is 
part  T^o^Id  he  stiU  more  informing  if  the  details  supnliert 
co\  ered  the  .same  items  in  all  cases.  In  the  second  the 
authors  perform  a  like  task  with  reference  to  pul>lic  school 
and  nnuersity  entrance  examinations  and  abont  a  dozen 
of  the  professions  and  occupations  !ikel^•  to  suggest  them- 
selves to  the  average  parent  of  a  public  schoolboy.  A 
condensed  account  is  also  given  of  the  proceedings  at  the 
annual  conference,  this  publication  being  the  official"  book 
?n  isIq''''"*'''  l^T^'^-  The  conference  held  its  flr.st  meeting 
in  1869.  at  which  date  the  number  of  institutions  raukinS 
as  puolic  schools  appears  to  have  been  37  ;  it  is  now  114. 

Mr.  MlDDLEWEEK-s'-=  little  book  contains  in  some  thirty- 
three  pages  concise  directions  for  the  performance  bf 
b«  edish  remedial  gymnastics  and  massage.  The  directions 
arc  c  ear,  but  it  would  have  been  better  if  a  few  diagrams 
had  been  added.  We  note  that  the  writer  recommend.s 
geutJe  massage  m  acute  joint  conditions,  that  he  believes 
that  massage  of  the  bladder  is  useful  in  various  conditions, 
and  that  he  .speaks  with  approval  of  its  use  in  the  treat- 
ment  ot  various  uterine  diseases  and  displacements. 

' '  The  Peoi,le-s  BMki  :  The.  Triimples  of  Elect ricity.  by  Norman  R 
Camribell.  M.A. :  Botami  of  Ihe  Modern  Kludv  of  p/onfs    hi   MaWn 

M.  net.)  CTack.    (All  fcap.  8vo,  averagine  PP.  90.    Each 

"  r,,c  Public  Schools  Te.ir  Book.    Edited  by  H.  F.  -W.  Deane.  M  A 

f„„;)\;V,    ^J^S^-  ^X^'^t  -^■^^-    Twenty-third  year  of  „nblication 

L  6d  net.)  *'■  ^""^   ^"''-     "^^-     "'<'"'   *™-  !>''•  '50.     Pri^e 

'=  JVf«7ic.7«  GumiiaMics  and  Massage  for  ;j,c  Treatment  of  Disease 

f^iJ";;""''';- °"i  ^'"'"•■"       By    Frederick    F.    Middleweek, Vlt  cT" 


3IEDICAL  AXD    SURGICAL   APPLIANCES. 

Forceps  for  Mic^ieVs  Clips. 
The  illustrations  show  two  pairs  of  forceps  made  by  Messrs 
Allen  and  Hanburjs  for  Mr.  Conn ns  Berkeley  for  use  wit'li 
Michel's  clips.  Fig.  1  shows  a  pair  of  forceps  for  approxi- 
mating the  edges  of  the  wound  and  for  canying  the  clips. 
The  teeth  of  the  forceps  are  wide,  so  that  the  surgeon  may 

obtain  a  firm  grip  of  the  cut 
edges  of  the  woimd.  and 
hold  these  accurately  in 
apposition  whilst  the  clips 
arc  being  applied.  The 
gallery  for  eaiTying  the 
clips  is  attached  to  this 
forceps  in  such  a  position 
that  it  does  not  interfere 
with  the  fingers  holding  the 
instrument,  consequently 
the  clips  can  be  removed 
with  the  greatest  ease.  The 
4„  -,     ^     ,  gallery  is  made  of  speciailv 

tempered  steel,  which  holds  fhe  clips  gently  but'^ttrml}^ 
and   they  do  not  slip  off  after  the  instrument  has  been 

renovittt"'  r^^'f'  ^'°-  ^  *«  «"  instrument  used  for 
lemoving  the  clips  from  the  gallery  :  it  is  considered  to  bs 
an  improvement  upon  the  original  forceps,  being  somc- 
■nhat  larger  and  heavier,  and  therefore  easier  to  bold, 
whilst  the  serrated  jaws  arc  grooved,  and  thus  hold  the 
clip  firmly  and  prevent  it  tiom  dropping. 


Fig.  2. 
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MEDICAL    BARONETS,    IfiiolOll. 

May  22uc1,  1912,  marks  the  three  hundreil  and  first 
anniversary  of  the  institution  of  the  Baronetcy.  Coinci- 
ileutlv,  there  has  hcen  estabhshed  a  Bureau  or  Chancery 
of  the  Order,  for  the  purpose  of  registeiiug  genuine  titles 
and  excluding  fictitious  ones.  It  may  bo  interesting, 
therefore,  to  inquire  what  members  of  the  medical  pro- 
fession have  received  this  hereditary  dignity. 

•Or.  Munk  was  of  opinion — and  that  learned  man  always 
had  good  reason  for  liis  opinions — that  James  I,  when  he 
instituted  the  order,  offered  the  first  patent  to  his  physician, 
Dr.  Henry  Atkins.  ■'  The  offer  ^yas  declined,  probably  from 
financial  reasons,  as  the  earlj-  baronets,  in  addition  to 
being  gentlemen  with  i'1,000  a  year  private  fcjrtune,  were 
required  to  maintain  thirty  soldiers  for  three  years. 

To  Dr.  Munk  also  is  due  the  credit  of  pointing  out  that 
the  first  medical  baronet  was  Dr.  Edward  Greaves,  not  Sir 
Hans  Sloane,  as  formerly  thought. 

The  number  of  baronetcies  conferred  upon  medical  men 
appears  so  far  to  have  been  eighty-s;-ven.  Of  these  twenty- 
four  are  now  extinct  or  in  abeyance.  Five  have  become 
merged  in  peerages — Smithson  (Northumberland,  D.), 
Sloane  (Cadogan,  E.),  Pepys  (Cottenham,  E.)  Holland 
(ICnutsford,  V.)  and  Lister  (Lister,  B.).  As  to  the  imme- 
diate successors,  some  liave  chostn  as  a  profession  either 
the  Chui'ch,  the  Bar,  or  one  of  the  public  services ;  others 
appear,  by  the  exertions  of  their  illustiious  fathers,  to  have 
been  rendered  independent ;  while  in  one  case  the  fourth 
holder  of  the  dignity  became  an  inmate  of  a  metropolitan 
workhouse.  In  only  six  cases — Barry,  Broadbent,  Christi- 
son,  Clai'k,  Fayrer,  and  Lanrence — has  the  son  adopted  the 
profession  which  has  been  the  means  of  raising  his  father 
to  hereditary  rank,  and  in  no  case  has  this  profession  been 
followed  in  the  third  generation. 

The  following  list  has  been  compiled  from  the  usual 
works  of  reference  and  verified  bj"  reference  to  the  Complete 
Baroneiitge  of  Mr.  G.  E.  Cockayne,  Claronceux  King  of 
Arms,  as  far  as  that  work  extends.  The  little  list  of 
Jrxobite  baronetcies  has  been  compiled  from  the  Marquis 
Euvigny's  work  on  the  subject. 

Charles  I. 

Sir  Edward  Greaves,  premier  medical  baronet  (May  4th. 
1645),  Pliysician-iu-Ordinary  to  the  King.  This  baronetcy 
was  conferred  while  the  King  was  at  Oxford.  The  Civil 
War  being  in  progress  at  the  time,  the  patent  was  never 
registered  at  Heralds'  College.  Hence  doubt  has  been  cast 
upon  its  reality.  The  title,  hovcver,  is  now  generally  eon- 
ceded,  and  is  admitted  by  Mr.  Cockayne,  Clareuccux  King 
of  Arms,  in  his  Cotiiplcle  Baronctujc.  Sir  Edward  left  a 
daughter,  but  no  son. 

Charles  II. 

Sir  Alexander  Frassr  (August  2nd.  1673),  Physician-iu- 
Ordinary  to  the  King.  This  was  the  physician  Pepys 
refers  to  as  having  been  so  useful  to  Court  ladies  in 
enabling  them  to  "  slip  iheir  calves."  Sir  Alexander's 
son  Charles,  also  a  Court  physician,  is  considered  to  have 
been  the  author  of  T}tc  Turkish  Spy  in  Paris.  The 
baronetcy  became  extinct  in  1729. 

Sir  George  Wakeiaau  (Februar\-  13th,  16501,  Physician 
to  Catliarine  of  ]haganza.  Consort  of  Charles  11.  The 
patent  for  this  bai-onetcy  was  engrossed  but  never  sealed. 
Sir  George  died,  sine  prole,  at  Paris  in  1690,  when  the 
baronetcy  became  extinct. 

Sir  Hugh  Smithson  (.\ugust  2nd,  1660),  the  impoverished 
grandson  of  a  Yorkshire  baronet,  (Sir  Hugli  Smithson  of 
Stauwick),  practised  as  an  apothecary  in  Hatton  Garden. 
He  obtained  his  baronetcy  through  fidelity  to  the  Koyal 
cause.  He  married,  not  altogether  with  her  fathers  con- 
sent, the  heiress  and  only  daughter  of  the  Earl  of  North- 
umberland. On  the  death  of  his  fatherin-law  our  .apotlie- 
cary  obtained  an  Act  of  Parliament  enabling  him  to  take 
the  uam6  and  arms  of  Percy. 

No  ilro))  ot  princely  Percy's  blood 
Tlirouyli  these  cold  veins  (loth  run. 

AVitli  Hotspur's  castles,  blazon,  name, 
I  still  am  poor  HniitliHon. 

In  1757  he  was  created  Duke  of  Northumberland,  on  which 
*  Sec  Debrett's  Extinct  JBaronelagc, 


occasion   it   was   suggested   that  he   should    replace    the 
strawberry  leaves  in  his  coronet  by  senna  leaves ! 

On  the  death  of  his  grandfather  he  inherited  a  second  . 
baronetcj-,  that  of  Smithson  of  Stanwick. 

Sir  Piobcrt  Cuningham  (August  3rd,  1673),  Physician  in 
Scotland  to  the  King.  Extinct  by  the  death  of  the  second 
holder.  This  baronetcy  was  never  enrolled,  but  is  admitted 
by  Cockayne. 

Sir  Andrew  BaUour,  the  eminent  botanist.  The  con- 
ference by  Charles  II  of  a  baronetcy  upon  this  distinguished 
man  depends  upon  the  unsupported  statement  of 
Chambers's  Diciionanj  of  Eminent  Scotsmen,  no  date 
being  assigned  for  the  alleged  patent. 

Geokge  I. 

Sir  Hans  Sloane  (April  3rd.  1716),  Physiciaji-inOrdinary 
to  Queen  Anne,  CTCorge  I  and  George  II.  ^^'ith  the  enor- 
mous fortune  he  made  b\'  medical  fees  Su'  Hans  purchased 
the  Manor  of  Chelsea.  This  he  left  to  his  daughter 
Elizabeth,  who  married  Lord  Cadogan.  Hence  the  wealth 
of  the  Cadogans. 

Geobge  II. 

Sir  Edward  Hulse  ("February  7th.  1739).  Ph.ysicianiu 
Ordinary  to  Queen  Anne.  George  I  and  George  II.  Sir 
Edward  was  the  first  medical  baronet  to  leave  an  heir  to 
the  title.  Present  holder.  Sir  Edward  H.  W.  Htdse  of 
Breamore,  Hants.,  seventh  baronet. 

Sir  Thomas  Molyncux  (July  4th.  1730),  Physician- 
General  to  the  Army  in  Ireland.  Present  holder,  Kev.  Sir 
J.  C.  Molyneux.  ninth  baronet. 

Sir  Edward  Wihnot  (^February  15th,  1759),  Physician-in- 
Ordlnary  to  the  King.  P/cse?;? /(oWfr,  Captain  Sir  Ralph 
Wilmot,  sixth  baronet. 

George  HI.'- 

Sir  George  Baker  (.\ugust  26th,  1776),  Physieian-in- 
Ordinary  to  the  King.  This  baronetcy  is  now  merged  iu 
that  of  Rhodes. 

Sir  Edward  Barry  (August  1st.  1775),  Physician-General 
to  the  Forces  in  Ireland.  Sir  Edward's  son,  Nathaniel, 
second  baronet,  was  also  a  distinguished  physician.  This 
baronetcy  became  extinct  on  the  death  of  the  eighth 
baronet. 

Sir  AVilliam  Duncan  (August  4th.  1764),  Physician-in- 
Ordinary  to  the  King.     This  baronetcy  is  now  extinct. 

Sir  David  Duudas  (1815),  Serjeajit- Surgeon  to  the  King. 
The  King  reluctantly  conferred  this  baronetcy  upon 
Dundas.  (who  had  been  an  apothecary  at  Richmond) 
saying  '•  They  may  make  baronets  of  as  many  Scotch 
apothecaries  as  they  please,  but  I  die  by  the  College." 
This  baronetcy  is  now  extinct. 

Sir  Cieorge"  Elliott  (July  29th.  1778),  Physician-in- 
Ordinary  to  the  Prince  of  Wales.  The  King,  for  some 
reason,  disliked  Elliott,  and  resisted  the  conferring  a 
baronetcy  upon  him.  saying  "  He  shall  never  be  my 
physician.'  ••  Then,"  said  the  Minister  (the  Earl  of  St. 
(iermaius)  who  proposed  the  honour,  "let  him  be  your 
Majesty's  baronet  and  my  physician."  Sir  George  Elliott 
left  no  children.  His  wife  liad  a  daughter  named  Georgina 
Augusta,  after  the  Prince  of  Wales,  Vvho  claimed  parentage 
(an  houoirr  disputed  with  him  bj-  other  gentlemen  about 
Court).  Lady  Elliott  eventually  eloped  with  Viscount 
Aalentia.  As  compensation  for  the  loss  of  a  wife  so 
piecious  Lord  Valentia  had  to  pay  ElUotl  a  suuj  of  £12.000 
(D.N.B.). 

Sii"  \^'alter  Farqnhar  (March  1st  1796).  Physician  to 
the  Prince  Regent.  Present  holder.  Sir  Henry  Thomas 
Farquhar,  fourth  baronet.  The  King  is  also  said  to 
have  resisted  the  creation  of  this  baronetcy  (Jesse's 
L ife  of  Georije  III.) 

Sir  Heni-y  Halford,  nee  Vaughan  (September  27th,  1809), 
Physician  to  fotir  successive  sovereigns,  George  III, 
Gcorgo  IV,  William  IV,  Victoria.  Sir  Henry  Vaughan 
was  created  a  baronet  as  above,  but  on  the  decease  of  his 
relative.  Lady  Deubigli,  widow  of  Sir  ChiU-les  llalft)rd, 
Bart.,  he  iulierited  the  estates  of  Wiustow,  and  assumed  by 
Act  of  Parliament  the  surname  and  arms  of  Halford.  The 
baronetcy  became  extinct  on  the  death  of  the  third 
baronet. 

Sir  Caesar  Hawkins  (Jidy23rd,  1834),  SerjoautSurgeou. 
Present  holder,  the  Kev.  Sir  John  Caesar  Hawkins,  Canon 
of  St.  Albans. 

*  Dr.  Richard  'Warren,  a.  favourite  phyf;ictan  of  George  III.  used  to  lie 
playfully  dubbed  by  the  Kius  "  Ricbardus  Wair..'neusus  Baronetcusus." 
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Sir  John  Macnamara  Hayes  (February  6tli,  1797), 
Physician-Extraordinary  to  the  Prince  of  Wales,  Inspector- 
General  of  the  Arniy.  This  baronetcy  became  extinct  on 
t}ie  death  of  tlie  third  baronet,  the  Bev.  Sir  J.  W.  Hayes, 
Rector  of  Arborfield,  BerlvS. 

Sir  Everard  Home  (January  2nd,  1813),  Serjeant-Surgeon. 
Sir  Everard  left  no  issue. 

Sir  Richard  Jebb  (September  4th,  17781,  Physician -Extra- 
ordinary to  the  King,  Physiciau-in-Ordinary  to  the  Prince 
of  Wales.  Sir  Richard  died  in  1787,  when  the  baronetcy 
became  extinct.  Sir  Richard  was  a  great  favourite  vrith 
the  King.  On  one  occasion,  being  sick.  His  Majesty  asked 
that  Jebb  should  be  sent  for.  On  being  reminded"  that  it 
was  Court  etiijuette  to  send,  in  the  first  instance,  for  the 
Physician-in-ordinary  (Jebb  being  Physician-Extraordin- 
ary), the  King  replied,  "  Don't  talk  to  me  about  your 
'  Ordinaries '  and  '  Extraordinariea,'  I  want  Jebb."  This 
baronetcy  is  now  extinct.  .7 

Sir  William  Knighton  (.January  1st,  1813),  Physician-in- 
Ordinary  and  Privy  Purse  to  the  Prince  Regent.  This 
baronetcy  appears  to  have  become  extinct  on  the  death  of 
Sir  William's  son. 

Sir  Fraucis  Milman  (December  28th,  1800),  Physician- 
iu-Ordinary.  Present  holder,  Sir  F.  J.  Milman,  late 
Lieutenant,  R.A.,  fourth  baronet. 

Sir  Lucas  Pepys  (January  22nd,  1784),  Physioian-in- 
Ordinary.  This  barouetcy  has  now  been  merged  in  the 
Cottenham  Peerage,  the  present  holder  being  Sir  Kendeu 
Pepys,  fourth  Earl  of  Cottenham.  To  this  family  also 
belonged  the  celebx-ated  diarist. 

Sir  John  Pringle  (June  5th  1766),  Physician-in-Ordinary, 
Physician- General  to  the  Forces.  Sir  John  married  a 
daughter  of  the  celebrated  Dr.  Oliver  of  Bath,  but  left  no 
descendant. 

Sir  Matthew  John  Tierney  (January  28th,  1810), 
Physician-in-Ordinary  to  the  Prince  Regent,  to  George  IV 
and  to  William  IV.  Being  childless,  Sir  Matthew  obtained 
a  second  baronetc5'  (June  5th,  1834)  transmissible  to  the 
issue  of  his  brother,  Edward  Tieruej",  Esq.,  of  Dublin.  The 
baronetcy,  however,  is  now  extinct. 

Sir  Clifton  Wintringham  (>^ovember  7th.  1774),  Phy- 
sician-in-Ordiuary.  Sir  Clifton  died  without  issue  in  1794 
when  the  barouetcy  would  have  become  extinct  but  for  a 
special  clause  in  the  patent  which  conveyed  it  to  the 
second  son  of  Su-  Jarvis  Clifton,  Bart.,  of  Clifton,  Notts. 

George  IV. 

Sir  Gilbert  Blane  (December  26th,  1812),  Physician-in- 
Ordinary  to  the  King  and  also  to  King  William  IV,  Presi- 
dent of  the  Xavy  Medical  Board.  Present  holder.  General 
Sir  Seymour  John  Blane,  C.B.,  third  baronet. 

Sir  Astlej-  Paston  Cooper  (December  26th,  1812),  Ser- 
jeant-Surgeon. Sir  Astley  received  his  baronetcy  after 
removing  from  the  King's  head  a  sebaceous  cyst.  Present 
holder.  Sir  Charles  Naunton  Paston-Pastou  Cooper,  of 
Gadebridge  Park,  Herts,  fourth  baronet. 

Sir  Joseph  de  Courcy  Laffan  (March  15th,  1828), 
Physician  to  H.R.H.  the  Duke  of  Kent,  Physician  to 
the  Forces.     Tliis  barouetcy  is  now  extinct. 

Sir  Patrick  Macgregor  (1831),  Serjeant-Surgeon.  Present 
holder,  Su-  Patrick  Cvril  Macgregor,  fifth  baronet. 

Sir  William  Russell  (April  9th,  1832).  Received  the 
baronetcy  for  services  rendered  during  the  great  cholera 
epidemic*  Present  holder.  Sir  AVilliam  Russell,  of  Charl- 
ton Park,  CO.  Gloucester,  third  baronet. 

■William  IV. 

Sir  Benjamin  Collins  Brodie  (August  30th,  1834), 
Serjeant-Surgeon.  Present  holder,  Sir  B.  V.  S.  Brodie, 
Barrister-at-Law,  third  baronet. 

Sir  Charles  Mansfield  Clarke  (September  30th,  1831), 
Physician  to  Queen  Adelaide.  Present  holder.  General  Sir 
Charles  ?ilansfield  Clarke,  G.C.B.,  G  C.V.O.,  third  baronet. 

Sir  Stephen  Love  Hammick  (July  2oth,  1834),  Surgeon- 
Extraordinary  to  the  King's  Household.  Present  holder. 
Colonel  St.  Vincent  Alexander  Hammick,  Oxfordshire  Light 
Infantry,  third  baronet. 

Sir  ilatthew  Tierney.     See  under  George  III. 

Sir  James  Macgrigor  (1831^  K.C.B.,  Physicinn-Extra- 
ordinary  to  the  King,  Director-General  of  the  Ai'my 
Medical  Department.     This  baronetcy  is  now  extinct. 

•  This  was  the  epidemic  that  stopped  the  University  Boat  Race. 
I> 


Victoria. 

Su-  Henry  Wentworth  Acland  (June  16th:  1890),  K.C.B., 
Honorary  Physician  to  King  Edward  VII.  Sir  Heurv  was 
fourth  son  of  Sir  Thomas  Dyke  Acland,  tenth  barr  n3t  of  a 
1644  creation.  Present  holder,  Admiral  Sir  W.  A.  Dyko 
Acland,  second  baronet. 

Sir  William  Henry  Broatlbent  ^August  10th,  1893), 
K.C.V.O.,  Physician-in-Ordinary  to  the  Prince  of  Wales 
(King  Edward  VII).  Sir  William  is  succeeded  by  his  son. 
Sir  John  Francis  Harpin  Broadbcnt,  Physician  to  St. 
Marv's  Hospital,  second  baronet,  who  has  a  son,  born 
1904. 

.Sir  William  Bowman  (January  23rd,  1834),  a  distinguished 
ophthalmic  surgeon.  Present  holder.  Sir  William  Paget 
Bowman,  second  baronet. 

Sir  George  Burrows  (March  19fch,  1874),  Physician-in- 
Ordinary.  Present  holder,  Sir  Ernest  Pennington.  Burrows, 
second  baronet. 

Sir  Charles  Cameron  (August  7th.  1893),  M.P. 

Sir  Andrew  Clark  (August  9th,  1883).  Present  holder, 
Colonel  Sir  James  Richardson  Andrew  Clark,  C.B.,  R.A.M.C, 
second  baronet. 

Sir  James  Clarke  (November  11th,  1837),  Physician-in- 
Ordinary.  This  baronetcy  became  extiuct  on  the  death 
of  Su-  John  Forbes  Clarke,  Diplomatic  Service,  second 
baronet. 

Sir  Dominic  Corrigau  (1856),  Physician-in-Ordinary  in 
Ireland.     This  baronetcy  is  now  extinct. 

Sir  PhUlip  Crampton  (March  14th.  1839).  Surgeon-in- 
Ordinary  in  Irelaud,  .Surgeon-General  to  the  Forces.  Tliis 
baronetcy  became  extinct  on  the  death  of  Sir  John  Francis 
Crampton,  K.C.B.,  second  baronet. 

Sir  Robert  Christison  (November  28th,  1871),  Physician- 
in-Ordinary  in  Scotland.  Present  holder,  Snrgeon-Goneral 
Sir  Alexander  Christison,  Bengal  Army. 

Sir  John  Eric  Erichsen  (.Januarj-  1st,  1895),  Surgeon 
Extraordinarj'.     Sir  John  left  no  heir. 

Sir  Joseph  Fayrer  (February  11th,  1896),  K.C.S.I., 
Honorary  Physician,  Phj'sician-Extraordinary  to  King 
Edward  VII,  Surgeon-General  in  the  .A.rmy.  Present  holder, 
Lieutenant-Colonel  Sir  Joseph  Fayrer,  R.A.M.C,  second 
baronet. 

Sir  William  Fergusson  (.January  23rd,  1865).  Serjeant- 
Surgeon.  Present  holder.  Sir  James  Rankin  Fergusson, 
Barrister-at-Law.  second  baronet. 

Sir  William  Withey  Gull  (February8th,  1872),  Physician- 
Extraordinary.  Present  holder,  Sir  William  Cameron  Gull, 
Barrister-at-Law,  second  baronet. 

Sir  Prescott  Gardner  Hewett  (August  6th,  1883),  Serjeant- 
Surgeon,  Surgeon-in-Ordinary  to  the  Prince  of  Wales 
(King  Edward  VII).     This  baronetcy  is  now  extinct. 

Sir  Henry  Holland  (May  10th,  1853),  Physician-in- 
Ordinary.  The  second  baronet,  Sir  Henry's  son,  was 
raised  to  the  Pcei-age  as  Viscount  Kuntsford.  His  son,  the 
Hon.  Syduey  Holland,  is  the  well-kuo^Ti  Chakman  of  the 
London  Hospital. 

Sir  William  Jenner  (February  24th,  1863),  Physician-in- 
Ordinary.  Present  holder.  Sir  AValter  Kentish  WiUiam 
Jenner,  late  Major,  9th  Lancers,  second  baronet. 

Sir  William  Lawrence  (April  30th,  1867)  Serjeant- 
Surgeon.  Present  holder.  Sir  J.  J.  Trevor  Lawrence, 
Indian  Medical  Service,  second  baronet. 

Rt.  Hon.  Lord  Lister  (December  26th.  1883),  P.O.,  O.M., 
Serjeant-Surgeon  to  the  Queen  and  to  the  late  King  Edward. 
No  heir  is  necessary  to  perjietuate  the  name  and  fame  of 
the  noble  lord,  and  none  exists. 

Sir  Charles  Looock  (May  5th,  1857),  Physieian- 
Accoueheur.  Present  holder.  Sir  Charles  Locock,  third 
baronet. 

Su:  WUliam  MacCormac  (September 24th,  1897), K.CV.O., 
Snrgeon-in-Ordinary  to  the  Prince  of  Wales  (King  Edward 
Vn).     Sir  William  left  no  descendant. 

Sir  Henry  Marsh  (1839),  Physician-in-Ordinary  in 
Ireland.     Tliis  barouetcy  is  extinct. 

Sir  James  Paget  (August  19th,  1871),  Serjeant- Surgeon. 
Present  holder.  Sir  John  Rahere  Paget,  Barrister-at-Law, 
second  baronet. 

Sir  George  Hornidge  Porter  (June  27th,  1889),  Surgeon- 
in-Ordinary  in  Ireland.  Present  holder.  Sir  William 
Henrv  Porter,  Barrister-at-Law,  second  baronet. 

Su-"Richard  Douglas  PoweU  (March  5th  1897),  K.CV.O., 
Physician-in-Ordinary  to  King  Edward  VII.  Heir,  Caxi- 
taiu  Douglas  PoweU,  Ros'al  Welsh  Fusiliei-s. 
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Sir  Richard  Quain  (January  1st,  1891),  Physician-Extra- 
ordinary.    Sir  Richard  left  no  descendant. 

Sir  James  Reid  (August .28th,  1897),  a.C.V.O.,  K.C.B., 
Physician-in-Ordinary  to  the  Queen,  to  King  Edward  VII, 
and  to  Iving  George  V.  Heir,  Edward  James  Reid,  bom 
1901. 

Sir  James  RusseU  Reynolds  (January  Ist,  1895), 
Physician  to  the  Household.     Sir  James  left  no  issue. 

Sii-  William  Scovell  Savory  (March  24th,  1890).  Serjeant- 
Surgeon.  Present  holder,  Sir  William  Borrodaile  Savory, 
third  baronet. 

Sir  James  Young  Simpson  (February  3rd,  1866), 
Physician  in  Scotland  to  Her  Majesty.  Present  holder. 
Sir  .James  Walter  Simpson,  third  baronet. 

Sir  Thomas  Smith  (September  6th,  1897),  Surgeon- 
Extraoi'dinary.  Present  holder.  Sir  Thomas  Rudolph 
Hampden  Smith,  second  baronet. 

Sir  Henry  Thompson  (February  20th,  1899),  Surgeon- 
Extraordinary  to  Leopold  II,  King  of  the  Belgians. 
Present  holder.  Sir  Henry  Francis  Herbert  Thompson, 
second  baronet. 

Sir  Thomas  Watson  (June  27th,  I8661,  Physician- 
Extraordinary.  Present  holder.  Sir  Charles  Rushworth 
Watson,  third  baronet. 

Sir  Thomas  Spencer  Wells  (May  14th,  1883),  Surgeon 
to  the  Household.     This  baronetcy  is  extinct. 

Sir  John  Williams  (October  30th,  1894),  Physician- 
Accoucheur  to  the  Princess  of  Wales  (H.M.  Queen  Mary). 
Sir  John  has  no  heir. 

Sir  Samuel  WiLks  (February  5th,  1898),  Physician- 
Extraordinary.     Sir  Samuel  had  no  heir.  ■• 

Edwakd  VII. 

Sir  Thomas  Barlow  (January  1st,  1901).  K.C.V.O., 
Physician  to  the  late  King  Edward.  Heir,  James  Alan 
Noel  Barlow,  B.A.Oxon.,  born  1881. 

Sir  Thomas  Lauder  Brunton  (July  17th,  1908).  Heir, 
James  Stopford  Lander  Brunton,  born  1884. 

Sir  William  Watson  Cheyne  (July  20th,  1908),  C.B., 
Honorary  Surgeon-in-Ordinary  to  George  V.  Heir, 
Lieutenant   Joseph   Lister    Cheyne,    16th   Lancers. 

Sir  William  Selby  Church  (June  28th,  1901).  Heir, 
John  William  Church,  born  1878. 

Sir  George  Anderson  Critchett  (November  28th.  1908), 
Surgeon-Oculist  to  His  Majesty.  Heir,  George  Montague 
(Jritchett,  born  1884. 

Sir  Dyce  Duckworth  (July  15th,  1909),  Honorary 
Physician.  Heir,  Edward  Dyce  Duckworth,  Indian  Civil 
Service. 

Sir  Francis  Henry  Lakmg  (July  28th,  1902),  G.C.V.O., 
Physician-in-Ordinary  to  the  late  King  Edward  and  also 
to  King  George  V.  Heir,  Guy  Laking,  Keeper  of  the 
King's  Armoury. 

Sir  Henry  Morris  (July  24th,  1909).  Sir  Henry  has 
no  heir. 

Sir  Christopher  Nixon  (July  14th,  1906),  Pliysician-in- 
Ordinary  to  the  Lord  Lieutenant  of  Ireland.  Heir,  Lieu- 
tenant C.  W.  Nixon,  Royal  Horse  Artillery. 

Sir  John  Burdon-Sanderson  (.June,  1899).  This  baronetcy 
became  extinct  on  Sir  John's  death. 

Sir  Frederick  Treves  (July  30th,  1902\  G.C.V.O.,  C.B., 
Serjeant-Surgeon  to  King  Edward  VII  and  to  King 
George  V.     Sir  Frederick  has  a  daughter  but  no  son. 

George  V. 

Sir  Francis  Henry  Champneys  (July  13th,  1910),  Chair- 
man of  the  Central  Midwives  Board.  Heir,  John  Dalrymple 
Cham])neys,  born  1889. 

Rt.  Honble.  Sir  Leander  Starr  .Jameson  (January  1st, 
1911),  C.B.,  Member  of  the  House  of  Assembly,  Union  of 
South  Africa.     Sir  Leander  is  unmarried. 

Sir  Charles  Bent  Ball  (June  22ud,  1911),  Regius 
Professor  of  Surgery,  Trinity  College,  Dublin.  Heir, 
Charles  Arthur  Ball,  Surgeon  to  Sir  Patrick  Dun's 
Hospital. 

Sir  Henry  Trcntham  Butlin  (June  22nd,  1911).  Sir 
Henry  was  descended  from  an  old  Northamptonsliire  family, 
the  Boutvileins,  of  whom  Sir  William  Boutvilian  was 
founder  of  Pipwell  Abbey  in  the  reign  of  Henry  II. 
In  the  reign  of  Edward   I  the  name  was  spelt  Butevillyn. 

•Sir  Samuel,  on  rocoiving  the  baronetcy,  humorously  remarked 
that  only  three  persons  bearing  the  name  "Samuel"  had  ever  olitained 
eminence.  Theflo  were  the  proi>het,.  the  ^^'ritcr^of  the  dictionary,  and 
(ho  younger  Mr.  WcUer. 


It  did  not  assume  its  present  spelling  until  late  in  the 
seventeenth  century.  Present  holder.  Sir  Henry  Guy 
Trentham  Butlin,  Trinity  College,  Cambridge. 

Sir  James  Frederick  Goodhart  (June  22nd,  1911), 
Physician  to  Guy's  Hospital  and  to  King  Edward's  Sana- 
torium. Heir,  Ernest  Frederick  Goodhart,  Barristerat- 
Law. 

Sir  William  Osier  (June  22nd,  1911),  Regius  Professor 
of  Medicine,  University  of  Oxford.  Heir,  Henry  Revers 
Osier,  bom  1900. 

Sir  Waiiam  Thornley  Stoker  (June  22nd,  1911), 
President,  Royal  College  of  Surgeons,  Ireland.  There 
is  no  heir  to  this  baronetcy. 

Inherited  BAEONETcrEs. 

The  following  gentlemen  hold,  or  held,  baronetcies  of 
non-medical  origin : 

Sir  Hugh  Beevor,  Physician  to  King's  College  Hospital, 
descends  from  Su'  Thomas  Beevor,  created  a  baronet  in 
1784. 

Sir  Thomas  Colt,  M.D.,  who  died  near  Torquay  in  1893, 
was  seventh  in  descent  from  Sir  Harry  Dutton  Colt,  created 
a  baronet  in  1694.  The  present  holder  of  the  dignit}-  is  a 
clergyman,  but  the  heir-presumptive  is  Dr.  Archer  Colt  of 
Southsea. 

Sir  Richard  Croft,  who  attended  the  Princess  of  Wales, 
wife  of  the  Prince  Regent,  in  her  unfortunate  confinement, 
was  sixth  in  descent  from  Sir  Herbert  Croft,  created 
a  baronet  in  1671.  The  death  of  the  Princess  and  of  her 
infant  so  distressed  Sir  Richard  that,  notwithstanding 
every  consideration  shown  him  by  the  Royal  Family, 
he  terminated  his  own   existence  six  weeks  later. 

Sir  Thomas  Grey  Cullum,  a  member  of  the  old  Corpora- 
tion of  Surgeons  (1'778)  who  practised  in  Bury  St.  Edmunds, 
was  the  seventh  holder  of  a  baronetcy  of  early  creation. 

Sir  Alexander  Dick,  President  in  1756  of  the  Royal 
College  of  Physicians  of  Edinburgh,  was  third  in  descent 
from  Sir  James  Dick,  created  a  Nova  Scotia  baronet  in 
1677. 

Sir  Alexander  Douglas,  M.D.,  1760,  who  lived  in  Dundee, 
inherited  the  baronetcy  conferred  upon  his  father,  a  noted 
historian. 

The  Rev.  Sir  James  Stonhouse,  M.D.,  for  more  than 
twenty  years  Physician  to  the  Northampton  Infirmary, 
and  who  afterwards,  in  1763,  took  holy  orders,  was  the 
eleventh  holder  of  a  baronetcy  created  in  1628. 

Sir  William  Hicks  Farrington,  M.D.,  who  died  at 
Penhurst  in  1901,  was  fifth  in  descent  from  General  Sir 
Anthony  Farrington,  created  a  baronet  in  1818.  Dr. 
Anthony  Farrington  of  Saxmundham  is  jjossible,  but  not 
presumptive,  heir  to  this  dignity. 

Sir  George  Hampson,  M.D.,who  died  in  1724,  succeeded 
to  the  baronetcy  conferred  upon  his  grandfather  in  1643. 

Sir  James  Hay,  M.D.,  of  Peebles,  inherited  in  1805  the 
Nova  Scotia  baronetcy  conferred  on  his  great-great-grand- 
father by  James  IV. 

Sir  Henry  Northcote,  M.D.,  born  in  1665,  was  the  fourth 
baronet  in  a  Hue  of  which  Sir  Stafford  Northcote,  the 
celebrated  statesman,  was  the  eightii. 

Lieutenant-Colonel  Sir  Augustus  Alexander  Brooke- 
Pechell,  R.A.M.C,  is  seventh  in  descent  from  Colonel  Paul 
Pechell,  created  a  baronet  in  1797. 

Sir  Stuart  Threipland,  M.D..  of  Fingask,  assumed  the 
baronetcy  forfeited  by  his  father  for  complicity  in  the 
rebellion  of  1715.  Sir  Stuart  himself  was  complicated  in 
the  rebeUion  of  1745  and  fied  the  country,  but  was  restored 
by  the  Act  of  Indemnity. 

Sir  Alexander  Douglas,  foimdor  of  the  Edinburgh  Dis- 
pensary, was  seventh  in  descentfroui  Sir  William  Douglas, 
created  a  baronet  in  1625. 

Jacobite  Baronets. 
The  following  were  conferred  by  "  Charles  III  "  in  exile: 
Dr.  Higgins,  First  Physician  to  the  King  of  Spain,  was 

created  a  "  baronet,"  May  6th,  1726. 
John    Macleod    was    created   a  baronet    in   1723.    His 

descendants  were  (1)  "  Sir  "  John,  M.D.,  died  1811 ;  (2)  •'  Sir" 

.Jolm,  Physician  to  the  Forces  in  Spain. 

Baronetcies  Refused. 
Excluding  recent  instances,  the  following  are  known  to 
have    refused    the    honour:   Abernothy,    Atkins,    Mathew 
Baillie,  Hebcrden,  Holland,  (when  first  offered   in   1841), 
and  ItadcLiile. 

S.  D.  Clippingd.u,e,  M.D, 
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PARLIAilEXTARY     C03OriTTEE     ON 

PROPRIETARY   3IEDICIXES. 

The  Select  Committee  of  the  House  of  Commons  appointed 
to  consider  the  law  and  advertisement  o£  jiroprietary 
articles  continued  its  sittings  on  May  16th,  Sir  Henry 
Norman  presiding.  The  taking  of  evidence  on  behalf  of 
Government  deiiartments  and  otficial  bodies  was  resumed. 

The  Home  Office. 

Mr.  G.  A.  Aitken,  a  principal  clerk  at  the  Home  Office, 
in  charge  of  the  department  in  which  the  subject  of  pro- 
prietary medicines  is  dealt  with,  gave  evidence  as  to  the 
position  and  authoritj'  of  the  Home  Secretary  in  regard 
to  proprietary  medicines.  He  explained  that  the  Home 
Secretary's  position  was  parliamentary  and  not  admini- 
strative ;  the  Home  Secretary  answered  questions  in  the 
House  of  Commons  on  behalf  of  tlie  Lord  President  of  the 
Council,  the  Council  Office  having  no  representative  in  the 
House  of  Commons.  The  Home  Secretary  had  no  powers 
with  regard  to  the  subject  as  a  whole ;  he  was  interested 
in  certain  aspects. 

The  Chairman  :  We  are  anxious  to  know  what  powers 
ho  has.  We  have  had  some  difficulty  in  finding  out  what 
official  individual  has  knowledge  or  authority  ,  in  this 
matter. 

The  Witness :  As  regards  patent  medicines  as  such  the 
Home  Secretary  has  no  powers  or  duties.  The  witness 
added  that  the  Home  Office  had  received  very  little  corre- 
spondence on  the  subject  apart  from  memorials  addressed 
to  it  from  time  to  time  by  the  Royal  College  of  Physi- 
cians. It  had  been  suggested  that  patent  medicines  should 
be  brought  ■n'ithin  the  scope  of  the  section  of  the  Food  aud 
Drugs  Act,  1875,  which  imposed  a  penaltj'  if  an  article  was 
not  of  the  nature,  substance,  and  quality  demanded  by  the 
purchaser ;  but  there  was  au  obvious  difficulty  in  doing 
that,  because  it  would  be  necessary  to  prove  that  the 
nature,  quality,  and  substance  demanded  had  not  been 
given.  He  fjresumed  it  would  be  difficult  to  fix  any 
chemical  standard  for  a  proprietarj'  medicine. 

The  Home  Office  had  also  received  some  complaints  as 
to  the  attitude  of  the  press.  The  popular  daily  paiiers, 
religious  papers,  cheap  magazines,  Sunday  papers  perhaps 
most  of  all,  and  some  provincial  papers,  were  thought  to 
be  greatly  in  fault  in  accepting  quack  advertisements. 
Some  newspapers,  according  to  the  British  Medical 
Journal,  refused  to  insert  advertisements  of  a  book  ex- 
j)osing  secret  remedies.  The  view  of  the  Home  Office  has 
been  that  the  advertisement  and  extensive  sale  of 
proprietary  medicines  was  a  mischief,  but  that  it  was  an 
evil  that  must  be  met  rather  by  the  spread  of  education 
than  by  legislation.  The  complaints  just  mentioned  were 
leceived  from  private  individuals ;  they  onlj'  numbered  a 
few,  but  one  naturally  saw  newspapers  personally  and 
formed  some  opinion.  The  Home  Office  had  received  very 
few  complaints  of  fraud.  Proceedings  for  fraud  against 
vendors  of  proin-ietarj^  medicines  on  the  ground  tliat  they 
could  not  effect  the  cures  claimed  in  their  advertisements 
were  practically  unknown.  The  onus  was  upon  people 
who  thought  they  had  been  defrauded  ini,his  or  anj'  other 
matter  to  prosecute.  The  police  were  not  in  any  way 
bound  to  prosecute,  and  the  Director  of  Piiblic  Prosecu- 
tions would  take  proceedings  only  in  cases  of  quite  ex- 
ceptional importance,  where  he  thought  it  was  necessary 
to  meet  the  ends  of  justice.  The  difficulty  of  proving 
fraud  in  these  cases  had  Ijeen  found  almost  insuiierablo. 
This  had  been  brought  out  very  well  in  the  A\cll-knowu 
Harness  case  tried  in  1893-94.  (British  Medical  -Tourxal, 
vol.  i,  1894.)  Those  were  proceedings  by  private  jjeople 
against  the  vendor  of  a  specific,  the  charge  being  that  he 
had  unlawfully  conspired  by  false  advertisements  to 
defraud,  and  that  he  had  obtained  certain  moneys  by 
fraud.  Doctors  and  others  came  forward  to  say  that  the 
remedy  could  not  possibly  cure  the  diseases  it  was  said  to 
do.  But  the  defence  called  a  large  number  of  persons  of 
respectability  who  declared  that  they  had  been  cured,  and 
the  result  was  that  the  case  was  dismissed.  The  magis- 
trate said  that,  although  the  management  had  some 
reason  to  believe  in  the  value  of  their  appliance  they  must 
have  known  that  it  could  not  be  successful  in  every  case. 
But  to  make  the  case  indictable  there  must  not  only  be 
knowledge,  bnt  guilty  knowledge.     These  people  received 


testimonials,  and  how  would  it  be  ix)ssible  to  say  that  they 
knew  their  appliance  to  be  valueless '? 

The  Home  Office  was  cognizant  of  some  separate  aspects 
of  the  question  in  connexion  with  various  branches  of  its 
work.  The  Home  Office  received  recommendations  to  try 
advertised  cures  for  inebriety  in  inebriate  reformatories ; 
it  had,  however,  not  done  so.  ^Uthough  these  cures  might 
be  good  for  certain  patients,  the  Home  Office  was  advised 
that  the  persons  who  had  benefited  wished  particularly  to 
be  cured  of  their  habit,  and  that  was  by  no  means  always 
the  case  with  persons  who  were  convicted  and  sent  to 
reformatories.  The  Home  Office  felt  that  it  wouJd  be 
wrong  in  using  these  cures  in  institutions  where  these 
people  were  received.  The  Home  Secretary  was  also  con- 
cerned with  the  question  of  proprietary  I'emedies  in  relation 
to  the  use  of  medicine  and  appliances  for  illegal  purposes. 
These  came  to  his  knowledge  in  connexion  chiefly  with 
proposals  for  legislation,  but  also  in  the  form  of  complaints 
from  the  public.  Many  difficidties  had  been  foimd  in 
attempting  to  frame  any  measure  in  regard  to  what  were 
described  as  female  ailments  which  would  be  satisfactory, 
and  nsither  inoperative  nor  too  wide  in  its  scope.  The 
advertisements  which  suggested  illegal  practices  were 
usually  framed  in  carefully  veiled  language,  and  in  many 
cases  the  drugs  were  so  innocuous  that  it  would  be  im- 
possible to  prosecute  successfully.  It  was  held  by  Mr. 
Justice  Darling  in  1889  that  a  charge  against  a  vendor  of 
drugs  for  this  purpose  could  not  be  sustained  if  the  drug 
was  in  fact,  and  in  the  knowledge  of  the  accused,  harmless, 
although,  of  course,  he  advertised  it  as  effectual.  Tha 
Joiut  Committee  which  reported  in  1908  on  lotteries  and 
indecent  advertisements  recommended  that  the  advertise- 
ment and  sale  of  drugs  or  articles  which  might  be  reaspu- 
ablj'  considered  as  intended  for  promoting  miscarriage  or 
securing  abortion  should  be  made  illegal.  The  Home  Secre- 
tary ah-eady  had  a  bill  in  draft  on  the  lines  of  the  report  of 
that  Select  Committee,  but  whether  time  would  be  found 
this  session  to  carry  it  into  law  remained  to  be  seen.  The  bill 
carried  out  the  recommendation  of  the  Joint  Committee, 
which  made  it  an  offence  to  publish  p.ny  advertisement, 
except  in  a  bona  fide  medical  or  pharmaceutical  periodical, 
which  suggested  directly  or  indirectlj-  the  taking  of  any 
drug  or  thing  for  the  purpose  of  securing  miscarriage  or 
abortion.  In  other  words,  it  removed  the  difficulty  that  at 
present  these  things  could  only  be  proceeded  against  when 
the  language  used  in  the  advertisement  was  indecent.  As 
a  rale  the  language  was  carefully  veiled,  and  could  not  be 
called  indecent.     The  bill  had  been  in  draft  two  years. 

The  difficulty  in  these  matters  was  to  get  any  one  to 
give  evidence.  An  unsuccessful  prosecution  did  consider- 
able harm  in  advertising  the  article.  The  chance  of 
getting  a  conviction  depended  to  some  extent  on  the  class 
of  person  to  whom  the  advertisement  was  sent.  It  was 
much  easier  to  secure  a  conviction  if  the  advertisements 
were  sent  to  young  persons  than  to  adults.  The  Director 
of  Public  Prosecutions  made  frequent  use  of  the  Post  Office 
Act  of  1908,  section  63,  which  made  it  an  off'ence  to  send 
indecent  or  obscene  articles  tlirough  the  post.  A  man 
was  recently  convicted  for  sending  notices  about  preven- 
tives to  people  whose  engagements  had  been  announced  in 
newspapers.  He  had  been  in  the  habit  of  sending  them 
to  iieople  whose  marriages  had  been  announced.  The 
Director  of  Public  Prosecutions  always  took  up  cases  of 
procuring  abortion  by  means  of  instruments  whenever  he 
thought  the  evidence  would  justify  it. 

In  reply  to  a  question,  the  witness  expressed  the  opinion 
that  Mr.  Justice  Darling's  judgement  referred  to  above 
only  related  to  drugs  used  to  prevent  conception.  Replying 
to  the  Chairman,  he  said  that  if  a  member  of  the  publij 
wrote  complaining  the  Home  Office  would  refer  the  case 
to  the  local  police  for  inquuw,  or  to  the  Director  of  Public 
Prosecutions.  The  Home  Secretary  did  not  as  a  rule 
decide  what  criminal  cases  should  be  instituted.  The 
police  for  many  years  had  not  taken  action  against  the 
vendors  of  proprietary  medicines  on  the  ground  of  fraud. 
There  would  not  be  any  other  ground  on  which  they  could 
take  action  exceijt  indecency. 

The  Chairman  :  In  the  present  state  of  the  law,  tlio 
sale  and  advertisement  of  a  medicine  for  an  obviously 
illegal,  and  no  other,  purpose  cannot  be  made  the  subject 
of  prosecution  so  long  as  that  advertisement  is  covered  in 
decent  language  '? — I  think  that  is  the  fact. 

Have   there  been   any   examples   of  the   police   taking 
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action  on  their  own  account  during  recent  years  in  matters 
of  this  kind? — No,  hardly  any. 

.Sir  Philip  Magnus  asked  if  it  was  the  witness's  view 
that  the  Home  Office  couki  not  interfere  with  the  sale  of 
medicines  advertised  to  cure  ailments  which  it  was  well 
known  they  could  not  possibly  cure. 

The  witness  said  he  did  not  think  the  Home  Secretary 
would  take  action  unless  it  was  a  very  extreme  case,  and 
then  he  would  ask  the  Director  of  Public  Prosecutions  to 
consider  it.  He  did  not  think  such  a  case  had  ever 
arisen. 

In  reply  to  Dr.  Lynch,  the  witness  said  he  had  no  means 
of  ascertaining  how  much  money  was  spent  annually  by 
the  public  upon  proprietary  medicines. 

Dr.  Lynch ;  Is  there  in  the  Home  Office  any  particular 
officer  whose  duty  it  is  to  exercise  an  active  vigilance — 
not  merely  to  wait  for  complaints  to  be  made — but  to 
take  action  on  his  own  initiative  with  regard  to  frauds 
on  the  public,  or  the  vending  of  drugs  for  illegal  purposes  ? 

The  Witness  :  I  think  the  answer  is  that  the  Home 
Office  can  only  wait  until  it  gets  information  from  one 
source  or  another.  In  reply  to  a  further  question,  ho  did 
not  see  any  difficulty  in  establishing  a  warranty  in  regard 
to  proprietary  medicines.  He  thought  new  legislation 
might  proceed  somewhat  on  the  lines  of  the  Food  and 
Drugs  Act,  giving  the  local  authorities  powers  and  duties 
to  examine  proprietary  medicines.  The  Home  Office  had 
no  definite  knowledge,  but  it  believed  that  the  sale  of 
abortifacients  was  increasing. 

Dr.  Lynch  :  Do  you  think  it  possible  to  frame  a  bill  that 
would  meet  fairly  and  squarely  the  evil  of  frauds  ujion  the 
public  by  selliug  at  comparatively  high  prices  wortliless 
naedicines,  or  the  evil  of  inciting  to  illegal  operation? — I 
think  we  could  meet  the  latter  part  of  your  question ;  I  am 
not  so  sure  about  the  former. 

In  reply  to  Dr.  Chappie,  the  witness  said  prosecutions 
were  rare,  not  because  the  evil  did  not  exist,  but  because 
it  was  so  difficult  to  secure  a  conviction.  The  Home  Office 
found  itself  powerless  to  a  great  extent  to  prevent  these 
evils. 

In  reply  to  Mr.  Lawson,  the  witness  said  that  it  was 
possible  to  prosecute  vendors  under  existing  laws  where 
there  was  evidence  of  fraud,  but  it  was  exceedingly  difficult 
to  obtain  a  conviction.  He  agreed  that  no  amendment  of 
the  law  in  the  direction  of  causing  the  formulas  of  the 
articles  to  be  placed  on  the  labels  would  help  in  any  way. 
He  did  not  agi-ee  that  the  Home  Office  view  was  that  there 
was  no  necessity  for  further  legislation.  The  outstanding 
difficulty  in  the  way  of  obtaining  convictions  was  that 
many  people  believed  they  had  benetited,  and  evidence 
could  be  produced  to  that  effect.  He  could  not  suggest 
any  amendment  of  the  law  which  would  make  it  easier  to 
obtain  a  conviction. 

Mr.  Glyn  Jones :  Do  you  know  any  department  of  the 
Government  which  can  give  information  covering  the 
general  scope  of  this  inquiry  ? — No. 

Do  you  agree  that  no  such  official  or  department 
exists  '! — Yes.  In  reply  to  a  further  question,  the  witness 
said  that  there  were  no  separate  statistics  as  to  prosecu- 
tions of  vendors  of  proprietai'y  articles  or  of  fatalities  due 
to  their  use. 

Mr.  Glyn  Jones  asked  if  the  witness  knew  of  any  other 
Government  dejiartment  or  official  that  should  bo  con- 
sulted by  the  Select  Committee  in  addition  to  those 
already  heard,  and  the  reply  was  in  the  negative ;  where- 
upon the  Chairman  of  the  Committee  remarked  that  the 
proceedings  were  taking  tho  shape  of  a  fishing  inquiry. 
The  Committee  found  itself  in  some  embarrassment  as  to 
what  source  it  should  apply  for  information. 

The  Chairman  :  Do  you  think  it  would  be  to  the  public 
advantage  that  there  should  be  a  general  lav/  on  this 
subject  ?~Yes,  I  think  it  would. 

Have  I  gathered  correctly  from  your  evidence  that  the 
Homo  Office  never  acts  except  when  moved  by  somebody 
outside,  and  very  seldom  then? — No,  I  do  not  think  that  is 
a  correct  inference  from  what  I  said. 

But  you  have  said  tho  Homo  Secretary's  position  is  not 
administrative,  and  you  have  given  very  few  oxampl(;s 
when  he  has  acted.— That  is  so  as  regards  proprietary 
medicines. 

Should  I  bo  correct  in  saying  that  in  the  matter  of 
proprietary  medicines  the  Home  Secretary  practically 
does  nothing  at  all  except  answer  questions  in  Parliament 


on  behalf  of  the  Privy  Council  ? — Y'es  ;  he  does  not  regard 
it  as  coming  within  his  jurisdiction  at  all. 

The  "  British  Phaem.^copoeia." 

Dr.  Nestor  Tirard,  medical  expert  to  the  British  Phar- 
macopoeia Committee  of  the  General  Medical  Council, 
gave  evidence  as  to  the  attitude  of  the  Council,  and  ex- 
plained that  it  was  the  censor  of  the  standard  and  purity 
of  drugs  employed  by  medical  men.  For  the  purpose  of 
the  Pha/rmcunpoci a  tbe  Council  had  to  know  what  drugs 
were  employed  and  recommended  from  time  to  time,  in 
accordance  with  alterations  of  practice  or  suggestions  frona 
pharmacists  for  improvements  in  preparations.  The 
Pharmacopoeia  did  not  concern  itself  with  any  so-called 
secret  or  proprietary  medicines.  At  the  suggestion  of  the 
Chairman,  the  witness  explained  for  the  benefit  of  lay 
members  of  the  Committee  the  objects  of  the  Britisli 
Pharmacopoeia  and  the  authority  conferred  upon  it  by 
statute.  Its  purpose  was  to  secure  a  uniform  standard  in 
drugs  and  also  their  purity.  The  work  was  revised  and 
repubUshed  in  accordance  with  an  Act  of  Parliament 
whenever  the  Committee  thought  necessary,  and  the 
witness  did  not  think  it  was  revised  sufficiently  often.  The 
last  edition  was  published  in  1898,  and  another  was  about 
to  be  issued. 

The  Chairman :  Then  the  medicines  discovered  or  syn- 
thetically made  since  1893  have  had  no  attention  ? 

The  Witness :  They  have  to  gain  general  acceptance  to 
be  taken  notice  of  in  the  Pliarmacopoeia. 

Sir  Philip  Magnus :  Y'our  Council  endeavours  to  keep 
fully  informed  of  recent  advances  ? — That  is  so. 

But  they  keep  the  knowledge  to  themselves  sometimes 
for  fourteen  years  ? — If  there  was  any  great  change  we 
should  issue  another  volume.  It  is  not  always  fourteen 
years  before  another  volume  is  issued. 

The  Chairman :  Are  we  to  infer  that  during  the  last 
fourteen  years  there  have  not  been  many  important 
changes  ? — Not  sufficient  to  necessitate  the  issue  of  a  new 
authority. 

The  witness  proceeded  to  explain  the  attitude  of  the 
General  Medical  Coimcil  towards  proprietary  medicines. 
If  it  was  found  from  analysis  that  a  proprietary  prepara- 
tion contained  a  scheduled  poison,  such  as  morphine, 
strychnine,  or  mercury,  when  an  edition  of  the  Pharma- 
co2)oeia  was  made  a  formula  for  a  substance  analogous  to 
this  was  introduced,  the  idea  being  to  safeguard  the  public 
as  regards  any  possible  changes  of  strength.  For  instance, 
an  equivalent  formula  to  that  of  chlorodyne  was  included 
in  the  Pharmacopoeia  ;  it  was  not  identical,  but  by  intro- 
ducing it  a  definite  quantity  of  the  poisonous  ingredient 
was  established.  Particulars  of  the  ingredients  of  pro- 
prietary medicines  were  obtained  either  from  the  proprietor 
or  by  analysis.  The  object  of  including  the  formula  in  the 
Pharmacopoeia  was  not  that  it  should  be  used  as  a  sub- 
stitute for  a  proprietary  article.  It  was  thought  that 
medical  men  might  prefer  a  substance  of  constant  strength. 
Variations  of  strength  were  dangerous  in  many  instances. 
In  the  case  of  chlorodyne  the  Board  of  Trade  stated  that 
it  was  not  always  supplied  by  chemists,  but  sometimes  by 
wholesale  firms,  ships'  chandlers,  and  others.  In  the  case 
of  a  ship  with  no  doctor  on  board,  if  the  captain  got  in  the 
habit  of  using  a  weak  form  of  the  drug  in  comparatively 
largo  doses,  when  he  received  a  fresh  supply  of  chlorodyne 
of  a  good  type  there  was  danger  from  overdoses. 

Tho  Chairman :  Suj^poso  some  person  devises  a  new 
combination  of  drugs  which  is  of  a  useful  and  entirely 
legitimate  character  and  advertises  and  sells  it  as  a  pro- 
prietary article,  do  I  understand  that  the  General  3Iedical 
Council  proceeds  to  analyse  this  and  makes  up  something 
to  all  intents  and  purposes  identical,  thus  enabling  any 
person  to  use  this  combination  which  the  genius  and 
medical  knowledge  of  an  individual  has  enabled  him  to 
produce  ? 

The  Witness :  We  do  not  think  there  is  any  great  dis- 
covery in  ])utting  together  dift'ercut  drugs.  Proceeding, 
the  witness  remarked  that  the  genesis  of  nearly  every  pro- 
))rictary  medicine  was  a  proscription  of  a  medical  man. 
Much  assistance  was  received  by  the  compilers  of  the 
British  Pharmacopoeia  from  the  Therapeutic  Committee 
of  the  British  Medical  Association  and  from  the  I'harma- 
ceutical  Society.  Information  for  a  new  issue  of  tho 
Pharmacopoeia  was  collated,  and  the  drugs  most  com- 
monly prescribed  were  tabulated.     A  certain  number  at 
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proprietary  medicines  occurred  in  the  final  list ;  there 
were  some  medical  men  who,  for  reasons  best  known  to 
themselves,  preferred  to  prescribe  outside  the  Pkarma- 
copoeia;  but  because  some  medical  men  prescribed  the 
latest  preparation  on  the  market  was  no  reason  for 
including  it  in  the  P karmacopoeia. 

In  reply  to  Sir  Henry  Dalziel,  the  witness  said  the 
General  Medical  Council  had  nothing  to  do  with  patent 
medicines.  The  Council  had  no  wish  to  suppress  pro- 
prietary medicines,  some  of  which — the  sj'nthetio  prepara- 
tions— were  the  result  of  advancing  knowledge.  Never- 
theless, he  would  be  glad  if  the  Committee  could  see  its 
way  to  insist,  not  on  a  statement  of  the  full  composition 
of  the  article  being  stated  on  the  label,  but  that  when  a 
scheduled  poison  was  present  the  amount  should  be 
definitely  stated. 

Replying  to  ^Ir.  Glyn  Jones,  the  witness  agreed  that  the 
ascertaining  of  the  value  of  new  drags  was  left  to  private 
enterprise ;  the  Therapeutic  Committee  of  the  British 
Medical  Association  was  the  body  to  which  the  com- 
pilers of  the  Pharmaecpoeia  were  mainly  indebted.  There 
were  a  large  number  of  instances  of  doctors  ordering  pro- 
Ijrietary  medicines.  In  the  nature  of  things  the  testing  of 
drugs  was  a  private  matter.  It  depended  upon  the  effect 
upon  individual  patients  of  the  drugs  prescribed  by  a 
doctor. 

In  reply  to  the  Chairman,  the  witness  said  that  the 
statement  on  the  label  of  the  exact  amount  of  a  scheduled 
poison  contained  in  the  bottle  would  convey  nothing  to  the 
public,  but  it  would  be  of  value  to  the  medical  profession 
as  establishing  a  constant  strength. 

The  Committee  adjourned  until  Thursday,  Jane  6th. 


THE    MEDICAL    PROFESSION    IX    THE 

ISLE   OF    ^^GHT. 

In  the  JotmNAL  of  May  11th.  p.  1082,  it  was  announced 
that  Dr.  Barford,  who  had  held  the  appointment  only  for  a 
short  time,  had  resigned  the  office  of  county  medical  officer 
of  health  and  school  medical  officer.  About  a  year  ago  the 
County  Council  of  the  Isle  of  Wight,  by  a  small  majority, 
took  a  course  which,  in  the  opinion  of  the  Isle  of  Wight 
Division  of  the  British  Medical  Association,  inflicted  a 
grave  injustice  upon  a  medical  man  who  had  served  the 
island  both  faithfully  and  well,  and  offered  the  joint  post, 
which  Dr.  Barford  has  now  resigned,  at  a  salary  regarded 
as  quite  inadequate,  not  only  by  the  local  profession  but 
by  the  profession  at  large.  Dr.  Barford  indicated  that  he 
resigned  on  the  ground  that  he  ha,d  not  got  the  hearty  co- 
operation of  the  district  medical  officers  of  health,  and  of 
the  local  practitioners,  which  was  necessary  for  the  efficient 
discharge  of  the  duties  of  the  combined  office.  The  in- 
formation supplied  to  him  by  the  British  Medical  Association 
had  proved  correct. 

In  view  of  the  vacancy  again  created,  the  Isle  of  Wight 
Division  has  addressed  the  following  letter  to  the  Chairman 
of  the  Isle  of  Wight  County  Council : 

The  Chairman,  the  Isle  of  Wight  County  Council. 

Sir, 

We  beg  most  respecttnlly  again  to  approach  the 
Council  on  the  subject  of  the  terras  of  remuneration  which 
are  being  offered  for  a  medical  oiBcer  o£  health  and  school 
medical  officer  for  the  County  of  the  Isle  of  Wight. 

We  consider  the  proposed  terms  in  question  to  be  abso- 
lutely inadequate,  considering  the  responsible  nature  of 
the  work  of  the  appointment  and  the  serious  difficulties  in 
connexion  with  locomotion  in  the  Isle  of  Wight,  not  to 
mention  the  amount  of  clerical  work  involved.  At  a 
meeting  of  the  Isle  of  Wight  Division  of  the  British  Medical 
Association,  held  in  Sandown  to-day,  we  have  seriously 
considered  and  discussed  the  subject  fully,  and  we  are 
anxious  that  the  county  medical  officer  of  health  for  the 
Isle  of  Wight  should  have  the  co-operation  of  the  district 
medical  officers  and  also  of  the  private  practitioners  of  the 
island,  as  is  recommended  by  the  Local  Government 
Board,  iut  we  cannot  recede  from  our  previous  opinion  that 
£500  net  should  be  the  ininimitm  salary.  We  would,  how- 
ever, venture  to  remind  you  that,  so  long  as  the  advertise- 
ment of  the  post  is  of  such  a  nature  that  it  is  refused  by 
the  leading  medical  jotimals,  your  choice  of  candidates 
must  of  necessity  be  extremely'limited,  and  that  yon  will 
thus  have  no  prospect  whatever  of  getting  the  best  man  for 
the  post  or  one  with  whom  the  other  members  of  the 
profession  conld  co-operate.  ' 


These  are  serious  considerations  from  the  point  of  view 
of  the  public  health,  and  we  maintain  that  the  medical 
profession  must  by  its  special  knowledge  be  enabled  to 
judge  of  the  health  requirements  of  the  community  better 
than  it  is  possible  for  a  Committee  which  has  no  doctor 
amcngst  its  members.  We  would  also  wish  to  draw  your 
attention  to  the  fact  that  in  the  short  period  of  twelve 
months  one  medical  practitioner  has  refused  the  work  and 
another  has  resigned.  Is  this  in  the  best  interests  of  the 
community  ?  Is  it  not  better  that  there  should  be  more 
continuity  of  service  '?  We  understand  that  yon  consider 
£50  per  annum  to  be  an  ample  allowance  for  travelling 
expenses,  but  cannot  understand  how  such  an  estimate 
can  be  arrived  at. 

Xo  doubt  it  is  possible  that  you  may  find  some  one  who 
will  do,  or  attempt  to  do,  the  work  on  the  terms  proposed, 
but  it  will  be  quite  impossible  for  him  to  be  such  a  one  as 
may  be  entitled  to  expect  to  have  the  co-operation  of  the 
medical  profession  either  of  the  island  or  elsewhere.  The 
Council  would  thus  have  carried  out  the  letter  of  the  law 
but  not  its  spirit. 

Trusting  that  you  will  be  able  to  see  your  way,  in  the 
interests  of  the  public,  to  reconsider  this  matter, 
I  am,  Sir, 

Tours  faithfully, 

G.  Bexixgton  Wood, 

Hon.  Sec.  I.W.  Division.  British 
Medical  Association. 

P.S. — Would  it  be  possible  for  you  to  arrange  that  a 
deputation  of  medical  practitioners  should  wait  on  some 
representatives  of  the  Council? 

Sandown,  May  17th,  1912. 


THE    MEXTAL   DEFICIEXCY    BILL. 

In  the  fullness  of  time,  nearly  four  years  subsequent  to  tha 
publication  of  the  Keport  of  the  Royal  Commission  on  the 
Care  and  Control  of  the  Feeble-minded,  appointed  so  long 
ago  as  November,  1904,  by  Mr.  Balfour,  the  present 
Government  has  laid  upon  the  table  of  the  House  of 
Commons  "  A  Bill  to  make  Further  and  Better  Provision 
with  Respect  to  Feeble-minded  and  other  Mentally 
Defective  Persons."  Its  short  title  is  "  Mental  Deficiency 
Bill."  Stimulated,  no  doubt,  by  the  marked  growth  of 
public  interest  in  the  question,  as  well  as  by  the  intro- 
duction of  two  private  members'  bills  on  the  subject,  one 
of  which,  the  "  Feeble-minded  Persons  (Control)  Bill." 
through  good  luck  in  the  ballot,  came  on  for  second  read- 
ing on  May  17th,  the  Home  Secretary  hastened  the  print- 
ing of  the  Goverament  measure  so  that  it  might  be  in  tho 
hands  of  members  prior  to  the  debate  on  that  bill. 

The  bill  of  the  Government  consists  of  68  clauses,  and 
is  divided  into  four  parts,  tho  first  setting  up  central  and 
local  authorities  for  the  purposes  of  the  Act,  the  second 
prescribing  the  method  of  dealing  with  meutaUy  defective 
persons,  the  third  regulating  certification  and  jirovision  of 
institutions,  and  the  fourth  containing  general  provisions 
with  reference  to  offences,  legal  proceedings,  etc.  The  Act 
is  to  apply  to  England  and  Wales,  and,  with  certain 
modifications,  to  Scotland. 

I.  Central  and  Local  Authorities. 

Part  I  institutes  a  new  central  authority  consisting  of 
not  more  than  six  Commissioners  (one  at  least  to  be  a 
woman),  to  be  designated  "  the  Commissioners  for  the 
Care  of  the  Mentally  Defective,"  not  more  than  four  of 
whom  are  to  be  i^aid  Commissioners.  They  are  to  be 
assisted  in  the  performance  of  their  duties  by  a  secretary 
and  by  such  inspectors  and  other  officers  and  servants  as 
the  Secretary  of  State  may  approve.  No  qualification  is 
laid  down,  as  is  the  case  with  regard  to  the  Lunacy  Com- 
mission, for  appointment  as  a  Commissioner,  except  the 
negative  one  that  the  person  aiipointed  must  not  be 
interested  in  any  certified  institution  or  home  for 
defectives. 

The  general  powers  and  duties  of  the  Commissioners  are 
stated  to  be : 

1.  The  general  supervision,  protection,  and  control  over 
defectives. 

2.  The  co-ordination  and  supervision  of  the  administra- 
tion by  local  authorities  of  their  powers  under  the  Act. 

3.  Tho  certification,  supervision,  and  inspection  of 
institutions  and  houses  for  defectives. 

4.  Visitation  of  the  defectives  in  institutions  and  houses 
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for  defectives,  or  under  guardianship,  or  (with  a  view  to 
tlieir  certification)  elsewhere. 

5.  The  provision  and  maintenance  of  institutions  for 
defectives  of  criminal,  dangerous,  or  violent  propensities ; 
and 

6.  The  making  of  reports  and  the  administration  of 
Parliamentary  grants  under  the  Act. 

As  regai'ds  local  administration,  committees  for  the  care 
of  defectives  are  to  be  apjiointed  by  county  councils  or 
county  borough  councils  in  England  and  Wales,  and  by 
District  Boards  of  Lunacy  in  Scotland  ;  and  they  are  to 
appoint  one  or  more  specially  qualified  medical  oificers  to 
assist  them  in  the  performance  of  their  duties  under  the 
A  ct.     These  duties  are  specified  as  follows : 

(a)  To  ascertain  what  persons  in  their  area  (other 
than  educable  defective  children  under  16  years 
of  age  provided  for  under  the  Elementary  Educa- 
tion (Defective  and  Epileptic  Children)  Act,  1899) 
are  subject  to  be  dealt  with  as  defectives  under 
the  Act ; 

(6)  To  take  the  necessary  steps  for  their  supervision, 
or  control  under  guardianship  or  in  institutions ; 

(c)  To  keep  registers  of  defectives  ; 

(d)  To  provide  suitable  and  sufficient  accommodation 
for  persons  sent  to  institutions  under  the  Act  ; 

(e)  To  appoint  the  necessary  officials  to  assist  in  the 

carrying  out  of  their  statutory  duties ; 
(/)  To  make  annual  and    other  reports  to  the  Com- 
missioners. 

There  are  certain  reservations  with  regard  to  defectives 
dealt  with  under  the  Lunacy  Acts  or  the  Poor  Law. 

XL  Method  of  Dealinrf  with  Mentally  Defective 
Persons. 
Part  II  opens  with  the  following  clause  (17)  : 

Save  as  expressly  provided  by  this  Act,  the  following 
persons,  and  no  others,  shall  be  subject  to  be  dealt  with 
under  this  Act — that  is  to  say,  persons  who  are  defectives 
and — 

{a)  Who  are    found    wandering    about    neglected,   or 

cruelly  treated ; 
{b)  "Who  are  charged  with  the  commission  of  any 
crime,  or  are  undergoing  imprisonment  or  penal 
servitude  or  detention  in  a  place  of  detention,  or 
a  reformatory,  or  industrial  school,  or  an  inebriate 
reformatory ; 

(c)  Who  are  hai)itual  drunkards  vrithin  the  meaning  of 

the  Inebriates  Acts,  1879  to  1900  : 

(d)  In  whose  case,  being  children  discharged  on 
attaining  the  age  of  IG  from  a  special  school 
or  class  established  under  the  Elementary  Ikluca- 
tion  (Defective  and  Epileptic  Children)  Act,  1899, 
such  notice  has  been  given  by  the  local  education 
authority  as  is  hereinafter  mentioned  ; 

(p)  In  whose  case  it  is  desirable,  in  the  interests  of  the 
community,  that  they  should  be  deprived  of  the 
opportunity  of  procreating  children  ; 

(/)  In  whose  case  such  other  circumstances  exist  as 
may  be  specified  in  any  order  made  by  the 
Secretary  of  State,  as  being  circumstances  which 
make  it  desirable  that  they  should  be  subject  to 
be  dealt  with  under  this  Act. 

To  this  follow  definitions  of  the  several  classes  of  persons 
to  be  deemed  defectives,  including  idiots,  imbeciles,  feeble- 
minded, moral  imbeciles,  and  mentally  infirm  persons 
suffering  from  senile  decay  of  their  faculties.  These 
definitions  follow  closely  those  given  in  the  Recommenda- 
tions of  the  Royal  Commissioners. 

Notification  of  cases  believed  to  be  defective  within  the 
meaning  of  the  Act  is  to  be  made  to  the  local  authority  by 
certain  public  officials,  including  Poor  Law  medical 
officers  and  medical  officers  of  health,  aud  a  "  defective 
subject "  may  be  (a)  sent  or  transferred  to  and  detained 
in  an  institution  for  defectives;  or  {h)  i)laced  under 
guardianship.  Any  relative  or  friend  of  an  alleged  defec- 
tive may  also  make  private  application  (as  well  as  a 
Bpocially  authorized  officer  of  the  local  authority)  to  the 
judicial  authority  empowered  to  deal  with  such  cases,  and 
on  the  latter  being  satisfied  after  receiving  the  petition 
accompanied  by  two  medical  certificates,  or  in  certain 
circumstances  by  a  statutory  declaration  signed  by  the 
petitioner  and  by  at  least  one  other  person,  the  judicial 
authority  may  make  an  order  sending  the  alleged  defec- 


tive to  an  appropriate  institution  for  defectives,  or 
appointing  a  suitable  person  to  be  his  guardian. 

Provision  is  made  for  dealing  with  children  discharged 
from  special  schools  needing  further  care  by  empower- 
ing the  Education  Committee  to  notify  the  local  authority 
that  the  ciiild  has  been  discharged  from  the  school, 
having  reached  the  age  of  16,  and  that  it  would  be  for 
its  benefit  to  be  sent  to  an  institution  or  placed  under 
guardianship.  The  local  authority  may  thereupon  take 
the  necessary  steps  for  causing  the  child  to  be  dealt  with 
under  the  Act,  and  the  parent  or  guardian  of  a  defective 
who  is  under  the  age  of  21  may  voluntarily  ])lace  him  in 
an  institution  or  under  guardianship,  if  the  case  be  duly 
certified  by  a  medical  practitioner. 

AU  orders  made  under  the  Act  expire  at  the  end  of 
a  year  from  their  date,  but  provision  is  made  for  their 
continuation  on  report. 

III.  Certification,  Provision,  and  Management  of 
histituiions. 

Part  in  deals  with  the  provision  of  State  institutions 
for  defectives  of  criminal,  dangerous,  or  violent  pro- 
pensities, aud  with  the  certification  of  institutions ;  local 
authorities  are  given  power,  either  jointly  or  separately, 
to  establish  institutions  or  to  contribute  to  those  estab- 
lished by  others.  Towards  the  expenses  of  persons 
detained  in  certified  institutions  for  defectives  Parliament 
is  to  provide  a  yearly  grant  of  not  more  than  £150,000; 
and  societies  assisting  in  the  care  of  defectives  may  also 
be  aided  by  parliamentary  grants. 

Provisions  are  made  for  the  certifying  of  houses  in 
wliich  defectives  may  bo  received  for  private  profit. 

IV.  General. 

Part  IV  deals  with  penalties  imposed  on  those  taking 
charge,  for  reward,  of  more  than  two  defective  persons 
elsewhere  than  in  a  certified  house  or  institution,  for  ill- 
treatment  of  defectives  by  relatives  or  those  in  charge  of 
them,  and  for  breach  of  regulations. 

Clause  50  marks  a  new  departure  in  British  legislation 
in  the  direction  of  negative  eugenics,  and  deserves  to  be 
quoted  at  length.     It  enacts  that 

If  any  person  intermarries  with?  or  attempts  to  inter- 
marry ■with,  any  person  whom  he  knows  to  be  a  defective 
within  the-  meaning  of  this  Act,  or  if  any  person 
solemnizes  or  procures  or  counives  at  any  marriage  know- 
ing that  one  of  the  parties  thereto  is  a  defective,  he  shall 
be  guilty  of  a  misdemeanour. 

The  distinction  between  "  misdemeanour  "  and  "  felony  " 
is  of  old  standing.  According  to  Lord  Halsbury's  Laws  of 
England  all  indictable  crimes  below  the  degree  of  treason 
are  either  felonies  or  misdemeanours.  The  main  dis- 
tinction now  extant  is  that  on  a  charge  of  felony  a  person 
may  be  arrested  without  a  warrant,  whereas  in  mis- 
demeanour there  is  no  power  to  arrest  without  a  warrant, 
except  in  some  cases.  Again,  a  person  accused  of  felony 
has  no  absolute  right  to  bail,  whereas  a  person  charged 
with  misdemeanour  may  obtain  bail  from  a  judge  of  the 
High  Court.  Subject  to  these  observations  the  distinction 
between  felony  aud  misdemeanour  is  largely  reflected  in 
the  punishment  which  the  court  is  entitled  to  inflict.  By 
Clause  56  an  offence  declared  to  be  a  misdemeanour  under 
the  Mental  Deficiency  Bill  is  punishable  by  fine  or  by 
imprisonment  not  exceeding  two  years,  with  or  without 
hard  labour ;  but  the  accused  may,  instead  of  being  pro- 
secuted on  indictment,  be  prosecuted  summarily,  and  if 
so  prosecuted  shall  be  punishable  only  with  imprisonment 
for  a  term  not  exceeding  three  months,  with  or  without 
hard  labour,  or  with  a  fine  not  exceeding  f  50. 

The  Act  is  to  apply  to  Scotland,  subject  to  the  modifi- 
cations made  necessary  by  differences  in  administrative 
methods,  but  not  to  Ireland.  If  passed  this  year  it  would 
come  into  operation  on  Januarj-  1st,  1913. 

The  report  of  the  Kashmir  Medical  Mission  for  1911 
records  the  performance  during  the  year  of  as  many  as 
6,000  major  aud  minor  operations — au  immense  number, 
considering  that  the  staff  comprises  only  four  qualified 
medical  men.  About  one-fourth  of  the  operations  were 
eye  operations,  while  the  tumours  dealt  with  included  as 
many  as  85  kangri  burn  cancers.  Tuberculosis  is  stated 
to  bo  very  greatly  on  the  increase,  and  the  luimbcr  of 
operations  on  tuberculous  glands  to  have  exceeded  100. 
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OPEMXG  OF  THE  NEW  BUILDING. 

The  new  buildiugs  in  Wiuipole  Street,  W.,  of  the  Royal 
Society  cf  Medicine,  which  iiave  been  erected  to  house  the 
hbrary,  to  provide  central  quarters  for  the  officers  and 
Council,  and  rooms  for  the  meetings  of  the  various  sec- 
tions, were  opened  by  His  Majesty  the  King,  accompanied 
by  Her  Majesty  the  Queen,  on  Tuesday,  May  21st. 

The  principal  feature  of  tlie  new  building,  which,  archi- 
tecturally, is  an  example  of  the  Greek  revival  in  England, 
IS  the  library— a  handsome  apartment  110  ft.  lone  by 
27  ft.  wide  and  18  ft.  in  heiglit.  The  design  of"  the 
bmldmg  provides  for  another  story,  and  until  this  is  added 
the  structure  must  necessarily  lose  something  of  its 
dignity.  On  the  ground  floor  are  a  handsome  and  spacious 
vestibule,  two  meeting  halls  (holdmg  500  and  250  persons 
respectively),  patients'  rooms  (for  both  sexes),  cloak  rooms, 
and  cashier's  and  porters'  rooms.  The  whole  of  the  first 
floor  IS  taken  up  by  the  library  and  by  the  offices  of  the 
secretary,  editor,  and  clerks.  The  main  part  of  the 
second  floor  is  occupied  by  the  council  room  and  by  two 
committee  rooms.  (Jn  the  thii-d  floor  is  a  museum  and 
laboratory.  The  wliole  of  the  basement  is  given  up  to  a 
book  store-room,  where  specially  constructed  iron  book 
stacks  permit  of  the  storage  of  the  100,000  volumes  com- 
prising the  library  with  tlie  greatest  possible  economy  of 
space.  Many  novel  features  are  employed  in  the  fittings 
of  the  premises.  The  lavatories  are  fitted  with  the  .\jax 
system  of  Dr.  C.  A.  .James,  and  there  is  a  commodious  lift 
of  open  construction.  The  ceiling  lamps  in  the  library  are 
so  arranged  that  light  is  reflected  upward  and  then  down- 
ward by  the  white  ceiling.  The  floors  in  the  meeting  haUs 
slope  towards  the  platform. 

A  large  and  distinguished  assembly  awaited  the  arrival 
of  Their  Majesties,  who  were  received  on  alightin"  from 
their  carriage  by  the  President,  Sir  Henry  Morris,  the 
Honorary  Secretaries,  Dr.  Arthur  Latham  and  Mr.  H.  S. 
Pendlebury,  and  the  Secretary,  Mr.  J.  Y.  W.  MacAlister. 
The  members  of  the  Council  and  of  the  Building  Com- 
mittee waited  on  either  side  of  the  entrance  hall.  As 
Her  Majesty  entered  the  building  she  was  presented  with 
a  bouquet  by  Mrs.  Arthur  Latham.  Their  Majesties  pro- 
cee<led  to  the  liobert  Barnes  hall,  where  the  President 
read  the  following  address : 

To  the  King's  and  tJie  Queen's  Most  Excellent  Majesties, 
May  it  please  Your  Majesties, 

We,  the  President,  Council,  and  Fellows  of  the 
Royal  Society  of  Medicine,  desire  to  convey  to  Your 
Majesties,  with  our  loyal  duty,  our  attachment  and 
devotion  to  \our  Persons  and  to  the  Throne. 

We  take  this  opportunity  to  express  our  grateful  appre- 
ciation of  the  deep  interest  which  Your  Majesties  in- 
▼ariably  evince  in  all  that  concerns  the  wellbeing  of  Your 
Subjects,  as  well  as  in  the  progress  of  our  profession, 
■whose  vocation  is  not  only  to  preserve  the  individual  by 
cnrmg  disease,  but  to  improve  the  health  of  the  nation  by 
promoting  hygiene,  and  preventing  illness. 

Our  Society  was  foimded  in  the  year  1805,  but  greater 
wabihty  and  effect  were  given  to  its  designs  by  the 
Oiarter  granted  in  1834  by  the  special  grace  of  His 
Majesty,  King  William  lY,  who  thereby  declared  himself, 

and  his  successors  if  they  shall  think  fit,"  the  Patron  of 
the  Society. 

It  is  our  pride  and  privilege  to  record  that  each  of  the 
ulnstnous  Successors  of  King  William  IV  has  so  thou<'lit 
flt,  and  that  our  greatly  beloved,  and  never  to  be  forgotten 
late  Sovereigns,  Her  Majesty  Queen  Victoria  and  His 
Majesty  King  Edward  VII,  have  been,  and  now  your  own 
iiXcelleut  Majesty  is  our  Patron. 

■^^  ,a„  Supplementary  Charter  graciously  granted  m  the 
year  1907  by  Your  Majesty's  august  Father,  the  Society 
was  empowered  to  enrol  as  Fellows  the  members  of 
several  younger  Societies  having  allied  objects ;  the  scope 
a<r^^  ,''^'^"^'Y  ""'^s  enlarged  :  its  name  was  changed  from 

-ineKoyal  Medical  and  Chirurgical  Society  of  London" 
to  I  he  Royal  Society  of  Medicine  "  ;  and  it  was  speciflc- 
auy  ordamed  that  female  as  weU  as  male  persons  might 
DC  elected  FeUows  and  appointed  to  offices  of  the  Societv. 

liuis  the  Royal  Society  of  Medicine  now  forms  a  large 
l^rporation,  embracmg  within  its  fold  the  most  important 
■xieaical  Societies  m  the  country,  and  haviug  for  its  object 


the  improvement  of  the  art  and  science  of  medicine  in  aU 
branches  by  means  of  debate,  collaboration,  and  research. 
Your  Majesties,  who  at  all  times  show  very  active  sym- 
pathy in  the  work  of  the  great  hospitals  and  similar  insti- 
tutions, and  m  everything  that  tends  to  alleviate  sickness 
and  relieve  suffering,  take  also,  as  we  are  well  aware  a 
keen  and  enlightened  interest  in  everj-  advancement '  of 
medical  knowledge  directed  to  the  furtherance  of  these 
humane  ends.    Such  progress  is  the  single  purpose  of  this 

To  have  been  distinguished  by  the  gracious  favour  of 
Your  Majesties  on  this  auspicious  occasion  has  given 
inexpressible  pleasure  to  all  concerned,  and  is  a  recognition 
that  reflects  the  brightest  lustre  upon  the  History  "of  the 
Society. 

It  is  with  these  feeUngs  of  appreciation  and  gratitude 
that  we  very  earnestly  thank  Your  Majesties  for  the  great 
honour  you  have  conferred  upon  us,  and  upon  the 
profession  at  large,  by  Your  Presence  here  to-day. 

Henkx  Morms, 

President. 

William  S.    Church, 
Francis  H.  Champneys, 

Honorary  Treasurers. 

r.  j.  godlee, 
Norman  Moore, 

Honorars'  Librarians. 

Arthur  Latham, 
Herbert  S.  Pendlebury, 

Honorary  Secretaries. 

J.  Y.  W.  MacAlister, 

Secretary. 
His  Majesty  replied : 

I  thank  you  on  behalf  of  the  Queen  and  myself  for 
the  loyal  and  dutiful  address  of  the  Royal  Society  of 
Medicme.  It  gives  me  great  pleasure  to  open  the  fine 
building  which  will  henceforth  be  the  home  of  the  Society, 
and  which  will  provide  adequately  for  the  increase  in  your 
membership  and  for  the  extension  of  your  duties  since  a 
new  and  enlarged  charter  was  granted  to  you  bv  mv 
father.  King  Edward.  J  J        J 

The  importance  of  the  Society's  work  is  now  universally 
recognized,  and  it  is  a  matter  of  satisfaction  that  the  needs 
of  the  Society  have  been  so  generously  provided  for,  and 
that  its  varied  functions  can  now  be  carried  on  un- 
hampered by  lack  of  space.  The  health  and  well-being 
of  the  community  are  safeguarded  by  the  energies  of  the 
medical  profession.  We  look  to  you  to  fight  sickness  and 
disease;  and  we  claim  from  you  an  untiring  vigilance  in 
this  contest,  and  unceasing  efforts  to  find,  by  the  investitra- 
tion  of  the  laws  of  nature,  new  means  of  combating  these 
enemies.  Medical  science  has  revealed  by  experiment 
and  trained  observation  new  securities  for  life  and  health 
during  recent  years,  and  none  can  doubt  that  the  improved 
public  health  is  mainly  due  to  the  discoveries  made  by 
the  medical  profession  in  this  and  other  coimtries,  to  the 
guidance  given  by  that  profession  to  the  civil  authorities, 
and  to  the  sanitary  precautions  against  the  spread  of 
disease  which  they  have  enforced.  It  gives  us  the 
greatest  satisfaction  to  assist  in.  any  way  "the  interests 
of  your  noble  calling,  and  the  Queen  and  I  will  ever  watch 
the  progress  of  your  Society  with  sympathy  and  hearty 
goodwill. 

It  only  remains  for  me  to  declare  this  new  building 
opened,  which  I  do  with  the  greatest  satisfaction  and 
pleasure. 

Their  Majesties  next  proceeded  to  the  basement,  the 
King  having  expressed  a  special  desire  to  examine  the 
book  store.  The  Honorary  Lilirarians,  Mr.  Rickman  J. 
Godlee  and  Dr.  Norman  Moore,  conducted  Their 
Majesties  through  this  department.  Returning  to  the 
first  floor,  the  King  and  Queen  entered  the  library, 
where  the   second  part   of   the   opening    ceremony  took 

pl£LC6i 

The  followmg  members  of  the  Council  were  presented 
to  the  King  and  Queen  bv  Sir  Henry  Morris  (the  Presi- 
dent of  the  Society)  :  Sir  William  S.  Church,  Sir  Francis 
H.  Champneys,  Mr.  .J.  Warrington  Haward,  Dr.  Frederick 
Taylor,  Mr.  Clinton  T.  Dent,  Dr.  Amand  Routh,  Dr.  R.  T. 
Hewlett,  Dr.  Theodore  Thomson,  Mr.  H.  Lloyd  WiUiains," 
Sir  William  Osier,  Sir  Jlalcolm  Morris,  Dr.  George  H 
Thompson,  Dr.  F.  W.  Mott,  Dr.  StClair  Thomson.  Dr. 
W.  J.  McCardie,  Mr.  Richard  GiU,  Dr.  William  MiUigan, 
Mr.  Arthur  H.  Cheatle,  Dr.  G.  A.  Sutherland,  Mr.  A.  D. 
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Eeid,  Dr.  W.  Deane  Butclaer,  Dr.  W.  E.  Dixon,  Dr.  R.  A. 
Gibbons,  Dr.  AV.  P.  Herringham,  Mr.  K.  Clement  Lucas, 
Mr.  D'Arc}-  Power,  Dr.  H.  D.  Kolleston,  Mr.  Charters  J. 
Symonds,  "and  Mr.  E.  F.  Wliite.  The  following  members 
of  the  Building  Committee  who  are  not  on  the  Council 
were  then  presented:  Dr.  Herbert  K.  Spencer,  Dr.  C. 
Theodore  Williams,  Dr.  Leonard  L.  B.  Williams  ;  and  also 
the  architect  (Mr.  John  Belcher),  the  representative  of 
Lady  Fellows  (Mrs.  Scharlieb),  and  the  Editor  of  the 
Society's  Proceedings. 

Their  Majesties  were  then  conducted  round  the  library 
by  Sir  Henry  Morris,  Mr.  R.  J.  Godlee,  Dr.  Norman  Moore, 
Dr.  Arthur  Latham,  Mr.  Herbert  S.  Pendlebury,  and  ilr. 
J.  Y.  W.  MacAlister.  One  of  the  first  things  which 
attracted  the  attention  of  the  King  was  a  novel  electric 
lighting  arrangement  for  writing  tables,  the  invention  of 
the  Secretary.  Having  realized  the  inconvenience  of  the 
flexible  cord  which  has  liitherto  been  used  for  supplying 
the  electric  current  to  table  lamps  Mr.  MacAlister  devised 
a  small  apparatus  which  entirely  does  away  with  the  old 
form  of  standard  lamp  attachment.  It  consists  of  a  socket 
in  the  iioor  connected  with  the  source  of  electric  supply 
and  a  plug  in  the  leg  of  the  table  which  fits  into  the 
socket.  The  plug  is  kept  in  position  by  a  spring,  the  re- 
siliencj'  of  which  is  easily  overcome  by  the  weight  of  the 
table.  By  this  means  the  table  stands  level  when  it  is 
desired  to  use  it  in  any  other  place  than  that  in  which  it 
generally  stands.  A  model  of  this  attachment  was 
accepted  by  the  King.  Their  Majesties  then  examined 
the  old  i-oU  of  the  Royal  ^Medical  and  Chirurgical  Society, 
the  parent  of  the  new  organization,  and  showed  great 
interest  in  the  names  of  the  eminent  medical  men  therein 
inscribed.  Particularly  the  King  was  heard  to  remark  on 
the  name  of  Sir  William  Jeuuer.  Previous  to  the  Kmg 
and  Queen  inscribing  their  names  on  the  new  roll  of  the 
Royal  Society  of  Medicine  they  examined  and  conversed 
about  the  staff  and  serpent  of  the  Epidaurian  god  which 
is  represented  at  one  end  of  the  library  by  a  specimen  of 
Coluber  lo7t<jissimus  acsculaj)!-,  coiled  round  the  tradi- 
tional staff.  Subsequently,  copies  of  the  Hislory  of  the 
Royal  Society  of  Medicine  were  presented  to  Their 
Majesties.  Some  time  was  spent  in  examining  books,  and 
on  leaving  the  library  Their  Majesties  were  conducted  to 
the  second  floor  of  the  building,  and  after  passing  through 
and  inspecting  the  various  committee  rooms  proceeded  to 
the  Fellows'  tea-room,  where  tea  was  served,  when  the 
following  ladies  and  gentlemen  had  the  honour  of  being 
present:  Sir  Henry  Morris,  Sir  Thomas  Barlow  (Presi- 
dent of  tlie  Royal  College  of  Physicians)  and  Lady 
Bai'low,  Mr.  Eickman  J.  Godlee  (President  of  the  Royal 
College  of  Surgeons),  the  Lord  Mayor  and  the  Lady 
Mayoress,  Lord  and  Lady  Strathcoua,  Mr.  Pierpont 
Morgan,  the  Mayor  and  Mayoress  of  Marylebone,  Sir 
William  and  Lady  Church,  Sir  Francis  and  Lady 
Champneys,  Sir  William  and  Lady  Osier,  Sir  Douglas 
Powell,  Sir  James  and  Lady  Reid,  Sir  Havelock  and  Lady 
Charles,  Sir  Francis  Laking,  Dr.  and  Mrs.  Norman 
Moore,  Dr.  and  Mrs.  Arthur  Latham,  Mr.  H.  S.  Pendle- 
bury, Mrs.  Leadham,  Mr.  J.  Y.  W.  MacAlister. 

After  tea  Their  Majesties  took  leave  of  the  Council,  the 
President  and  Secretaries  accompanying  them  to  their 
carriage ;  but  previous  to  Their  Majesties'  departure  tlae 
King  inspected  the  guard  of  honom-,  which  was  composed 
of  medical  cadets  from  the  University  of  London  Officers' 
Training  Corps  contingent.  The  newly-formed  band  of 
this  corps  gave  during  the  proceedings  a  programme  of 
music. 

It  may  be  noted  that  the  Society  lias  enjoyed  royal 
patronage  since  its  incorporation  in  1834.  Its  fore- 
runner was  founded  under  the  name  of  the  iledical  and 
Chirurgical  Society  of  London  in  1805,  and  in  1834 
King  William  IV  granted  the  Society  a  royal  cliarter  and 
tecame  its  patron.  On  the  death  of  His  Majesty,  Queen 
Victoria  became  patron  and  signed  the  roll,  and  His  late 
Majesty  King  Edward  VII,  as  Prince  of  Wales,  presided 
over  committees  of  the  Society  at  its  house  in  Hanover 
Square,  and  upon  his  accession  became  Patron  and  signed 
the  roll.  In  1905  the  Prince  of  Wales,  our  present  King, 
was  elected  a  Fellow  of  the  Society  and  attended  the 
centenary  dinner,  and  on  his  accession  became  Patron. 

The  offices  of  the  Society  and  also  the  ni-w  library  for 
Fcllowg  will  bo  reopened  at  the  Society's  now  house  on 
Wednesday  next,  May  29th. 


We  arc  asked  to  state  that  the  new  library  and  halla 
■will  be  open  to  the  inspection  of  any  member  of  the 
medical  profession  on  presentation  of  his  visiting  card  on 
and  after  June  1st  until  the  end  of  July. 


SOCIETY   FOR   RELIEF   OF   WIDOWS  AND 

ORPHANS    OF    MEDICAL   MEN. 

The  annual  general  meeting  of  the  Society  for  Relief  of 
Widows  and  Orphans  of  Medical  Men  was  held  at  the 
Mansion  House  on  l\Iay  15tli  by  the  kind  invitation  of  the 
Lord  Mayor.  The  Right  Hon.  Sir  Thomas  Booe  Ckosby 
was  in  the  chair.     Thirty  members  were  present. 

The  officers  for  1912-13  were  elected,  the  Lord  Mayor 
being  elected  President  and  Dr.  Clement  Godson  and  Dr. 
W.  Culver  James  Vice-Presidents.  Eight  gentlemen  were 
elected  directors  to  till  the  vacancies  in  the  court. 

A  cordial  vote  of  thanks  was  passed  to  the  editors  of  the 
various  medical  journals  who  from  time  to  time  published 
notices  of  the  society. 

It  was  reported  that  since  the  last  annual  meeting  10 
new  members  had  been  elected;  3  had  died  and  2  resigned. 
The  society  had  1  honorary  member,  150  life,  and  153 
ordinary  members,  making  a  total  of  304,  which,  consider- 
ing the  number  of  medical  men  eligible  for  membership,  is 
but  a  very  small  proportion.  The  directors  referred  with 
great  regret  to  the  death  of  Dr.  Blandford,  who  was 
elected  a  member  in  1869  and  president  in  1906  ;  he  had 
always  taken  the  greatest  interest  in  tlie  society,  and  was 
a  constant  attendant  at  its  meetings.  Reference  was  also 
made  to  the  death  of  Sir  Samuel  Wilks,  Bart.,  M.D.,  one 
the  vice-jiresidents.  The  invested  funds  amounted  to 
£101,600,  from  which  was  derived  in  interest  the  sum  of 
£3,167  8s.  2d.  In  addition  £440  4s.  was  received  in  sub- 
scriptions and  donations.  Amongst  the  annuitants  of  the 
charity,  namely,  47  widows  and  13  orphans,  the  sum  of 
j£3,059  10s.  was  distributed,  each  widow  receiving  on  an 
average  i50,  besides  an  additional  ilO  as  a  Christ- 
mas gift,  and  each  orphan  £15  and  a  gift  of  £3 
at  Christmas.  The  grants  to  orphans  had  been  in- 
creased from  £15  to  £25  per  annum.  The  working 
expenses  for  the  year  amounted  to  £215  15s.  7d. 
The  Copeland  Fund  enabled  the  society  to  grant  to 
any  widovv  or  orphan  already  in  receipt  of  the  society's 
ordinary  relief,  extraordinary  assistance  in  special  circum- 
stances of  unusual  distress,  such  as  blindness,  imralysis, 
insanity,  severe  disabling  accident,  or  grave  permanent 
disease,  and  to  continue  such  extra  relief  in  tlie  case  of 
orphans  beyond  the  age  of  16  or  18  years  (at  which  under 
the  society's  existing  by-laws  the  ordinary  relief  ceases) 
for  such  further  period  as  the  Court  of  Directors  might 
think  fit.  One  widow  was  elected  on  to  the  f imds  during 
the  year,  and  on  December  31st  there  were  47  widows  and 
10  orphans  in  receipt  of  grants.  One  of  the  widows  has 
been  on  the  books  since  1854.  and  had  already  received 
over  £2,360.  Relief  was  only  granted  to  the  widows  and 
orphans  of  deceased  members,  who  had  paid  their  annual 
subscription  for  thi'ee  years,  or  who  were  life  members. 
During  the  year  thirty  letters  were  received  from  widows 
of  medical  men  who,  in  many  instances,  had  been  left 
practically  penniless,  asking  for  relief,  but  this  had  to  be 
refused,  as  their  husbands  had  not  been  members  of  the 
society. 

The  directors  desire  to  bring  to  the  notice  of  the 
members  of  the  medical  profession,  especially  the  younger, 
the  advantages  of  joining  the  society.  Membership  is  open 
to  any  registered  practitioner  who  at  the  time  of  Iris  elec- 
tion is  resident  within  a  twenty-mile  radius  from  Charing 
Cross.  Should  any  member  remove  beyond  the  limits  of 
tlio  society  he  nevertheless  continues  to  be  a  member. 
The  annual  subscription  is  two  guineas ;  ever}'  member 
who  has  jiaid  this  sum  for  twenty-five  years  becomes  ft 
member  for  life.  Life  membership  may  also  be  obtained 
by  the  payment  of  one  smn,  varying  with  the  age  of  the 
applicant.  Further  particulars  and  application  forms  may 
be  obtained  from  the  Secretary  at  the  offices  of  tlie  society, 
11,  Chandos  Street,  Cavendish  Square,  W. 

The  Chelsea  Hospital  for  Women  has  received  from  the 
Trustees  of  Smith's  (Kensington  Estate)  Charity  £250  lor 
its  rebuilding  fund. 
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LITERARY   NOTES, 

The  aunoimcemcnt  that  the  National  Hospital  for  Diseases 
of  the  Heart  is  to  be  removed  from  its  present  local  habi- 
tation at  32,  Soho  Square,  recalls  the  fact  that  the  house 
•was  formerly  the  residence  of  that  munificent  patron  of 
science.  Sir  Joseph  Banks.  Banks,  whose  interest  in 
botany  had  been  accidentally  aroused  when  he  was  at 
Eton,  accompanied  Captam  Cook  in  the  Endeavour,  which 
left  Plymouth  on  August  25th,  1768.  He  took  with  him 
Solander,  a  favourite  pupil  of  Linnaeus,  two  draughts- 
men, and  two  other  attendants.  The  journal  which  he 
kept  was  freely  used  by  Hawkesworth  in  his  account  of 
the  voyages  of  Carteret,  Wallis,  and  Cook.  After  visiting 
Le  Mairs  Strait,  Tahiti,  New  Zealand,  Australia,  New 
Guinea,  Batavia,  and  endiuing  many  hardships  and  dangers, 
the  party  once  more  reached  England,  arriving  at  l>eal 
on  June  12th,  1771.  Banks  brought  back  with  him  a  large 
collection  of  plants,  and  tlie  kangaroo  and  other  animals 
previously  unknown  to  science  were  discovered.  In  1772 
he  visited  Iceland  with  Solander,  and  climbed  to  the  top 
of  Hccla.  In  1778  he  was  elected  President  of  the  Royal 
Society,  of  which  he  had  been  a  Fellow  since  1766. 
is  a  naturalist  he  had  to  encounter  strong  opposition  ou 
tie  part  of  the  mathematicians  who  then  formed  the 
Ia,rgest  part  of  the  society,  and  this  made  the  task  he  set 
himself  of  reforming  administrative  abuses  all  the  harder. 
He  triumphed,  however,  and  his  ascendancy  was  never 
afterwards  disputed.  His  house  in  Soho  Square  was  for 
many  years  a  kind  of  ilecca  to  which  scientific  men  of  aU 
nations  made  a  pilgi-image.  Not  only  was  he  lavish  in  his 
hospitality,  but  he  encouraged  many  struggling  men,  and 
his  liberality  was  by  no  means  limited  to  his  own  country 
-^a  fact  particularly  creditable  to  him  considering  that  he 
lived  through  a  time  of  wars  and  rumours  of  wars.  After 
his  death,  which  occurred  in  1820.  his  collections  and  books 
were  given  to  the  nation.  His  library  is  kept  in  a  room  at 
the  British  Museum  ;  his  scientific  collections  are  in  the 
Natural  History  Museum  at  South  Kensington.  According 
to  the  Morning  Post  the  old  Adams  fireplaces  of  his  house 
ai-e  still  to  bq  seen  in  the  wards  of  the  hospital,  with 
graceful  cameo  plaques  beneath  the  mantel- shelves;  the 
mouldings  on  the  walls  have  been  left  in  position,  the 
rooms  for  the  most  part  are  structurally  unaltered,  and,  as 
in  Banks's  day,  the  hall  is  still  lighted  by  a  grandly- 
conceived  circular  window  in  the  roof.  The  south  ward  is 
a  magnificent  room  of  lofty  proportions,  and  it  was  there 
and  in  the  old  dining-room  downstairs  that  Banks  used  to 
entertain  his  guests.  The  records  describe  how  Banks's 
house  was  "  open  every  Sunday  evening  during  the  wmter 
season." 

In  the  British  Medical  Jouknal  of  May  4th  the 
Hippocratic  oath  was  compared  with  the  Vedic  formula 
of  initiation  as  given  on  a  tablet  placed  by  Sir-  Kichard 
Havelock  Charles  iu  the  entrance-hall  of  the  Calcutta 
General  Hospital.  Want  of  space  prevented  anythiug  like 
a  complete  comparison.  There  is  one  point,  however, 
sufSciently  remarkable  to  deserve  more  detailed  treatment. 
,  In  the  Hippocratic  oath  nothing  is  said  about  gratuitous 
treatment  of  the  poor ;  in  the  form  of  the  Indian  oath 
inscribed  on  the  tablet  referred  to  the  candidate  goes 
further  and  undertakes  not  to  administer  medicines  to 
"those  that  are  exceedingly  poor  " — a  remarkable  anticipa- 
tion of  one  of  the  provisions  of  the  Insurance  Act.  On 
the  other  hand,  he  swears  not  even  for  his  life's  sake  to 
extort  his  patients'  substance.  These  two  undertakings 
appear  to  be  contradictory ;  possibly  they  have  some 
esoteric  meaning.  There  "are  two  forms  of  the  Indian 
oath,  one  bearing  the  name  of  Susruta,  the  other  that  of 
Charaka.  The  latter  is  generally  assigned  to  the  early 
centuries  of  the  Christian  era ;  the  former  is  supposed  to 
Deof  considerably  greater  antiquity.  But  scholars  differ 
■widely  as  to  the  dates  of  these  Indian  physicians.  The 
point  on  which  we  wish  to  lay  stress  is  that  the  older  of 
the  Indian  physicians  imposed  much  larger  obligations  in 
regard  to  gratuitous  treatment  than  the  other.  In  the  form 
of  the  oath  given  by  Susruta  the  doctor  takes  upon  him- 
self as  a  solemn  duty  the  gratuitous  treatment  with  his 
own  remedies  of  all  Brahmins,  spiritual  directors,  poor 
persctis,  neighbours,  men  devoted  to  piety,  orphans  and 
patients  coming  to  him  from  a  distance.  This  passage  is 
not  found  in  the  oath  as  given  by  Charaka,  which  ap- 
proximates to  the  Greek  text.  On  the  other  hand.  Charaka  1 


is  fuller  in  the  matter  of  the  behaviour  of  a  doctor  in  a 
patient's  house.    He  says : 

Wlien  accompanied  by  a  man  well  known  and  authorized  to 
introduce  him,  the  doctor  enters  the  dwelling  of  the  patient 
he  must  .  .  .  observe  all  possible  rules  of  good  conduct.  His 
word,  his  thought,  his  attention,  should  l5e  directed  to  nothing 
but  the  treatment  of  the  patient  and  that  which  relates  to  hit 
condition.  He  will  not  allow  himself,  even  in  thought  to 
outrage  the  wife  of  another  man  or  to  interfere  with'hia 
belongings. 

Charaka  adds  that  he  should  have  nothing  to  do  with  the 
women  except  in  the  presence  of  the  husband  or  his 
superintendent,  nor  accept  any  present  from  them  without 
the  con.sent  of  one  or  the  other.  Charaka  is  also  stricter 
than  the  Hippocratic  oath  in  the  matter  of  professional 
secrecy.  Not  only  must  the  things  which  the  doctor  sees 
in  the  house  not  be  divulged,  but  nothing  must  be  said  as 
to  the  probable  termination  of  the  illness  if  this  is  lil.-p.1y 
to  be  hurtfid  to  him  or  to  any  other  person.  Again,  as 
regards  devotion  to  the  patient's  interest,  Charaka  says 
the  doctor  must  devote  himself  entirely  to  the  good  of  the 
person  under  his  care,  and  even  were  his  own  life  in 
danger,  he  must  not  consent  to  do  harm  to  a  patient. 

Charaka  gives  sound  advice  on  other  matters  to  those 
intending  to  take  up  medicine  as  a  profession.  For 
instance,  he  says : 

An  intelligent  man  who  wishes  to  become  a  doctor  must  first 
consider  whether  his  resources,  the  results  he  may  expect,  his 
motives,  the  time,  and  the  place  of  residence  are  fa%'Ourable. 

Beside  this  may  be  placed  a  fragment  from  the  Hippocratic 
treatise  which  goes  by  the  name  of  Tlie  Law  : 

He  who  wishes  to  attain  an  intimate  knowledge  of  medicine 
must  combine  in  himself  the  natural  dispositions,  an  acquired 
I   knowledge,  a  favourable  place  of  residence,  an  education  begun 
in  infancy,  the  love  of  work,  and  a  long  application. 

How  many  failures  would  be  avoided  if  these  counsels 
were  carefully  pondered  by  those  who  wish  to  become 
practitioners  of  the  healing  art  1 

In  his  Recollections  of  a  Parisian,  which  was  translated 
not  long  ago  by  Lady  Theodora  Davidson  and  published 
by  Mr.  John  JIurray,  Dr.  Poumies  de  la  Siboutie  relates 
a  curious  story  about  Bernadotte,  one  of  Napoleon's 
marshals,  who  became  King  of  Sweden.  The  lancet  was 
then  in  common  use,  but  the  ICing  would  never  submit  t» 
be  bled,  although  he  had  a  private  physician  who  was  a 
great  believer  in  venesection.  On  one  occasion,  however, 
he  was  forced  to  submit,  as  the  doctor  declined  otherwise 
to  be  responsible  for  his  life.  "  Well,  do  as  you  wish," 
said  the  King  at  last,  "  but  you  must  never  tell  anybody 
what  you  see  on  my  arm!  '  And,  turning  up  his"  shirt 
sleeve,  he  exhibited  a  tattoo  mark,  consisting  of  a  Phrygian 
cap,  with  the  motto  "  Death  to  Kings! "  When  the  soldier 
had  caused  this  regicide  device  to  be  engraven  ou  his 
flesh,  he  assm'edly  never  anticipated  that  he  would  himself 
become  a  King.  Of  Dupuytren,  who  is  unkindly  spoken  of 
by  most  of  his  contemporaries,  Poumies  de  la  Siboutie 
says : 

Wlien  I  joined  the  staff  of  the  Hotel-Dieu  I  was  assigned  to 
Dupuytren  as  assistant  for  fracture  cases.  He  was  a  stern  task- 
master, but  worked  quite  as  hard  himself  as  he  expected  others 
to  work  for  hira.  Winter  and  summer  he  was  at  the  hospital 
by  half-past  live.  He  began  his  rounds  at  once,  passing  quickly 
over  slight  cases  and  concentrating  his  attention  on  the  graver 
ones.  He  insisted  on  careful  dressings  and  rigorous  cleanliness. 
"  Clean  linen  has  an  important  bearing  on  the  success  of  a 
case,"  he  would  observe.  He  always  had  a  word  of  kindly 
encouragement  for  the  suiferers.  He  would  even  laugh  and  jest 
with  them,  if  he  thought  it  would  do  them  good,  though  it  was 
not  natural  to  him  to  do  so.  After  the  round,  the  out-patients 
were  brought  in  ;  then  he  performed  operations,  and  finally 
lectured,  so  that  he  was  seldom  ready  to  leave  the  hospital 
before  ten  o'clock.  He  never  failed  to  accej)t  and  pocket  the 
roll  of  bread  which,  according  to  a  very  ancient  custom,  is 
offered  to  the  doctor  at  the  end  of  his  round.  In  the  evening  he 
would  pay  a  second  visit  to  grave  operation  cases.  It  is  there- 
fore hardly  necessary  lor  me  to  repeat  that,  if  Dupuytren  left  a 
large  fortune,  it  was  certainly  not  at  the  expense  of  indigent 
patients,  for  he  treated  them  gratuitously. 

There  are  many  other  passages  of  medical  interest  in  the 
book.  The  author  lived  through  an  eventful  time,  and 
saw  many  changes  of  government.  He  knew  everybody, 
and  a  particular  charm  of  his  reminiscences  is  that  he 
spoke  no  evil  of  any  one — not  even  of  his  professional 
brethren. 
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LEGISLATION   FOR   THE   FEEBLE- 
MINDED. 

The  problem  of  the  feeble-minded  has  been  so  long 
under  discussion,  both  by  the  profession  and  the 
public,  that  we  can  but  hail  with  satisfaction  the 
practical  interest  aroused  in  Parliament  by  the 
presentation  this  session  of  no  fewer  than  three 
measures   dealing   with   the    subject. 

The  bill  introduced  by  Mr.  Stewart  and  pro- 
moted jointly  by  the  National  Association  and 
the  Eugenics  Education  Society  was  fortunate  in 
secm-ing  a  second  reading  last  week,  and  the 
debate  upon  it  showed  an  appreciation  by  mem- 
bers on  both  sides  of  the  social  dangers  of  leaving 
matters  as  they  are  and  a  readiness  to  put  limits  on  the 
liberty  of  defective  individuals  in  their  own  interests 
and  those  of  the  community.  The  Eeeble-minded 
Persons  (Control)  BiU  is  a  modest  measure  of  twenty- 
one  clauses,  devised  on  uncontroversial  lines,  with 
the  view  of  obtaining  with  as  little  delay  as 
possible  powers  of  control  over  feeble-minded  per- 
sons who  are  admittedly  a  somce  of  danger  to  them- 
selves and  to  the  community,  leaving  for  future 
adjustment  financial  arrangements  which  are  essen- 
tially in  tlae  province  of  the  Government.  Stimulated, 
perhaps,  by  the  good  fortune  of  this  private  member's 
bill,  the  Government  laid  upon  the  table  of  the  House 
a  more  comprehensive  measure.  Of  its  details  some 
account  is  given  in  another  column.  We  ventm-e 
here  to  offer  a  few  criticisms  arising  on  its  perusal, 
though,  of  course,  further  information  will  be 
forthcoming  when  the  Home  Secretary  formally  ex- 
plains its  provisions.  It  differs  from  Mr.  Stewart's 
bill  by  constituting  an  entirely  new  Central  Authority 
for  the  mentally  defective,  instead  of  placing  them 
under  the  wing  of  the  Commissioners  in  Lunacy. 
There  is  indeed  a  proviso  for  possible  amalgamation 
at  a  future  date  ;  but,  considering  the  experience  in 
mental  defect  of  various  forms  already  possessed  by 
the  Lunacy  Commissioners,  it  may  be  questioned 
whether  their  services  might  not  advantageously  have 
been  utilized,  addition  being,  of  course,  made  to  their 
number.  The  British  Medical  Association,  in  its 
evidence  before  the  Eoyal  Commission,  took  the 
view  that  the  new  classes  of  defectives  which  it 
was  intended  to  place  under  supervision  should  be 
brought  under  the  existing  Lunacy  Commission 
modified  and  enlarged  to  correspond  with  the 
extended  range  of  its  duties.  The  guiding 
prireiples  wore  that,  from  the  medical  standpoint, 
whatever  differences  there  may  bo  in  degree,  the 
matters  to  be  dealt  with  are  in  nature  homo- 
geneous, and  accordingly  that  the  public  provision 
for  the  care  of  persons  sulTering  from  unsoundness 
of  mind,  whatever  its  degrees  or  varieties,  should  bo 
controlled  by  one  central  authority.  Tliis  may  be 
regarded  as  the  key  of  its  position  in  the  matter. 
Overlapping  will  be  inevitable  if  there  are  two 
autlioritics   dealing   with   the   mentally   unsound; 

The  Medico-Psychological  Association  also  is,  we 
understand,    strongly   of  opinioii  thaf  the   authority 


which  will  have  to  administer  the  Mental  Deficiency 
Act  should  be  constituted  at  once  in  anticipation  of 
any  amalgamation,  such  as  is  contemplated  in 
Clause  62,  and  that  any  such  body  in  the  first 
instance  should  consist  of  the  present  Commis- 
sioners in  Lunacy  with  necessary  additions ;  this 
principle  is  in  strict  conformity  with  the  recom- 
mendations of  the  Eoyal  Commission  on  the  Care 
and  Control  of  the  Eeeble-minded,  and  the  system 
actually  adopted  in  the  bill  in  the  case  of  Scotland 
(Clause  67,  Subclause  i). 

The  persons  to  be  dealt  with  by  the  bill  are  for  tlie 
most  part  those  who  show  some  form  of  congenital 
mental  defect ;  while  habitual  drunkards  and  pei'sons 
found  wandering  about,  neglected,  or  cruelly  treated 
are  included,  provided  they  come  within  the 
category  of  defectives.  In  this  respect  the  biU, 
taken  in  conjunction  with  the  Inebriates  Bill,  pro- 
bably goes  as  far  as  circiunstances  allow  in  the 
direction  of  the  Association's  view  that  the  control 
of  vagrants  and  persons  suffering  from  habitual 
inebriety  and  drug  habits  should  be  supervised 
by  the  Commissioners.  Unconfirmed  mental  disease 
is  not  dealt  with  in  the  bill,  and  could  not  very 
well  be  so  dealt  with  if  the  authority  is  to  be  separate 
from  the  Lunacy  Commission.  In  one  respect  at 
least  the  provisions  of  the  bQl  seem  to  go  beyond  its 
general  scope  :  this  is  in  the  inclusion  of '  the  mentally 
infirm,  who  are  defined  as  "  persons  who  through 
mental  infirmity  arising  from  age  or  decay  of  their 
faculties  are  incapable  of  managing  themselves  or 
thek  afl'airs."  It  is  a  little  difficult  to  see  how  this 
class  fits  in  with  the  general  idea  of  the  bill. 

The  bill  would  throw  upon  local  authorities  the 
duty  of  providing  institutions  for  persons  to  be  dealt 
with  under  the  Act,  subject,  however,  to  the  con- 
dition that  the  money  paid  by  the  Treasury  to 
the  local  authority  shall  be  suflioient  to  provide 
7s.  a  head  for  each  person  for  whom  it  is  responsible. 
The  local  authority,  either  alone  or  in  combina- 
tion with  other  authorities,  might  establish  an 
institution  for  defectives  or  might  contribute  to- 
wards the  expenses  of  existing  institutions  ;  such 
institutions  would  have  to  receive  the  approval  of 
the  Home  Secretary,  and  would  be  visited  by  the 
visitors  of  licensed  houses  under  the  Lunacy  Act.  A 
private  person  might  maintain  for  profit  a  house  for 
the  reception  of  defectives  to  which  a  defective  might 
be  sent  under  the  provisions  of  the  bill,  but  such 
person  must  obtain  a  certificate  of  fitness  from  the 
Commissioners.  The  bill,  however,  would  appear  to 
allow  a  person  to  undertake  lor  reward  the  care  and 
control  of  not  more  than  two  persons  who  are  defective 
without  obtaining  a  certificate. 

Arrangements  tor  the  education  of  defective  children 
up  to  the  age  of  16  are  still  left  in  the  hands  of  the 
education  authorities,  and  there  is  no  provision  for  the 
compulsory  application  of  the  Elementary  Education 
(Defective  and  Epileptic  Children)  Act  throughout  the 
country,  though  doubtless  its  adoption  will  be  en- 
couraged by  the  knowledge  that  there  is  provision  for 
continuity  of  oversight  after  leaving  school.  So  far 
not  more  than  one-fourth  of  the  requisite  special 
school  accommodation  for  defective  children  has  been 
provided. 

The  definition  of  the  extent  of  the  scope  of  the 
bill,  in  Clause  17,  is  ambiguous  Ijy  reason  of  tlie 
conditions  appended  as  rendering  defectives  "subject 
to  be  dealt  with  under  this  Act " ;  it  might  be 
inferred  tliat  tlie  provisions  of  Part  IV  were  only 
applicable  to  certain  classes  of  defectives,  and  not 
universally,  as  is  probably  intended. 

There  is  one  clause  in  the  Government  bill  which  is 
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■  a  new  departure  in  British  legislation  and  will  un- 
doubtedly attract  a  good  deal  of  attention.  The 
Wtieth  clause  would  make  it  a  misdemeanour  for  any 
person  to  mtermarry  with  or  attempt  to  intermarry 
with  a  person  lie  knows  to  be  a  defective  within  the 
meanmg  of  the  Act.  Further,  any  person  who 
solenmizes  or  procures  or  connives  at  a  marriage 
knowing  that  one  of  the  parties  thereto  is  a  defective 
would  likewise  be  guilty  of  a  misdemeanour.  This  is 
a  first  step  along  a  road  which  many  think  the-  com- 
munity must  set  itself  to  travel. 

The  Government  bill  is  silent  as  to  qualifica- 
tions to  be  possessed  by  members  of  the  new  Com- 
mission, but,  considering  the  essential  need  for 
medical  knowledge  in  dealing  with  mental  defectives 
It  IS  to  be  hoped  that  this  point  will  not  be  over- 
looked m  the  discussions  which  must  take  place  in 
the  House  of  Commons  should  the  Government  pro- 
ceed with  its  biU.  Upon  the  judicious  selection  of 
skilled  and  experienced  commissioners,  and  of  the 
mspectors  who  are  to  assist  them,  much  of  the 
success  of  any  Act  for  dealing  with  defectives  must 
depend. 

With  certain  amendments  and  the  possible  incor- 
poration of  some  of  the  more  elastic  principles  of  Mr 
btewart's  bill,  the  Government  biU  might  be  made  a 
sound  and  effective  measure.  Legislation  is  long  over- 
due, and  It  is  to  be  hoped  that  opportunity  may  be 
lound  for  passing  it  into  law  this  session. 
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MEDICAL  BENEFIT  AND  THE  ADVISORY 
COMxAIITTEE. 

At  the  first  meeting  of  the  Joint  Advisory  Committee 
on  May  loth  the  Chancellor  of  the  Exchequer  in  his 
opening  speech  stated  that  the  Commissioners  had 
appointed  a  subcommittee  to  collect  evidence  as  to 
the  conditions  of  remuneration  prevailing  in  General 
medical  practice  throughout  the  United  Kingdom 
He  added  that  the  object  of  this  inquiry  was  simply 
to  coUect  facts,  and  would  be  without  prejudice  to  any 
arguments  the  medical  profession  or  others  might 
desire  to  base  upon  the  facts,  when  the  time  came  for 
considering  what  the  nature  of  the  financial  provision 
ought  to  be. 

The  Commissioners  subsequently  issued   a   notice' 
stating  that  they  would  be  glad  to  receive  information 
from  representatives  of  medical  or  other  associations 
or  persons  prepared  to  submit   statements  of  fact    or 
to  tender  evidence  on  this  question.     As  wiU  be  seen 
by  a  report  published  elsewhere,   the  State  Sickness 
Insurance  Committee  at  its  meeting  last  week  directed 
a  letter  to  be  addressed  to    the   Joint  Committee   of 
U)mmissioners  drawing  attention  to  the  fallacy  which 
would  arise  if  the  information  asked  for   by   the    sub- 
committee were  regarded  as  a  guide  to  the  remunera- 
tion which  would  be  acceptable   to   the   profession   in 
connexion  with  the  Act.     The  letter   further   pointed 
out  that  the  present  rates   of   remuneration   for   such 
classes    are     largely   determined     by     the     financial 
position     of     the     patient,     and     that     the   medical 
profession     had     been     actuated     on   the    one   hand 
by   a    feeling  of   compassion   for     the  patient,    and 
on  the    other    by    the    fear    of     having    to    under- 
take   entirely    unpaid    work.      The    altered      finan- 
!     ciai  condition  of  the  patient  due  to  the  introduction 
I     01  compulsory  assisted  insurance  removes  or  lessens 
both   these  factors.     The   reply,   whicli    is    also  pul,- 
lished  elsewhere,  stated  that  the  inquiry  of  the  suh- 
,committee  would  not  be  confined  to  the  amount  of 
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remuneration  received  in  the  past  by  the  profession 

mfelv  t!°b  '^"^""'i  ""^^''^'^u  '°  ^  "^^^'^  °^  Patient 
hkely  to  be  insured  under  the  Act  and  entitled  to 
receive  me^lical  benefit  of  the  normal  type,  but  would 
include  the  coUection  of  evidence  of  Iny  kind  that 
would  assist  in  the  decision  as  to  what  would  be 
proper  remuneration  for  the  services  to  be  rendered 
under  the  Act.  It  was  added  that  before  com- 
mencing the  inquiry  the  Commissioners  desired  a 
conference  with  representatives  of  the  British  Medical 
Association  when  such  points  as  were  raised  in  the 
tetter  could  be  fully  discussed  and  considered. 
This  IS  satisfactory  in  itself,  and  also  as  an  indica- 
tion that  the  Commissioners  recognize  that  negotia- 
tions on  this  point  must  be  conducted  with  the 
British  Medical  Association  and  not  with  the  mem- 
bers of  the  Advisory  Committee.  At  the  same  time 
it  cannot  escape  attention  that  the  Insurance 
Commissioners  are  conducting  the  business  of  the 
•Joint  Advisory  Committee  in  a  dilatory  manner  It 
has  held  two  meetings,  and  busy  men  have  been 
brought  to  London  at  great  cost  to  them  in  time  and 
money  from  all  parts  of  the  country,  and  little  or  no 
business  has  been  done. 

At  its  first  meeting  the  Committee,  after  a  speech 
bytheChanceUorof  the  Exchequer  and  some  general 
conversation,  was  supposed  to  have  arranged  more  or 
less   definitely  how   it    was   to   tackle   the   immense 


amount  of  work  it  ought  to  get  through.  It 
understood  that  it  was  to  meet  in  two  sections- 
one   to   consider  questions   of  rates,   collection 
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bookkeeping,  the  other  medical  benefit  and  other 
matters  m  which  the  medical  profession  is  speciaUy 
concerned,  and  on  which  expert  medical  opinion  is 
therefore  necessary.  At  the  second  meeting  last  week 
(May  17th)  the  medical  members  were  shepherded 
into  one  side  of  the  large  theatre  in  Burlington 
Gardens,  familiar  to  graduates  of  the  University  of 
London  as  the  meeting  place  of  Convocation  in  "the 
stormy  days  before  the  last  reorganization.  On  the 
other  side  were  the  representatives  of  the  friendly 
societies,  the  trade  unions,  and  insured  persons 
generally,  and  between  them  representatives  of  the 
employers,  the  midwives,  and  other  misceUaneous 
interests. 

This,  then,  was  another  session  of  the  wliole  Com- 
mittee, and  the  first  subject  it  was  asked  to  discuss 
was  how  it  would  do  its  business,  a  matter  supposed 
to  have  been  to  some  extent,  at  least,  settled  at  the 
first  meeting.     This  large  meeting  was  then  asked  to 
express   its    opinion    on    the    methods    of    medical 
remuneration,     and     on     how     lists     or     panels     of 
medical   men   should   be  formed.     It  was,  according 
to   promise,   presented   with   a   synopsis   of    matters 
to    be   considered    in    connexion   with    the    framing 
of  regulations  as  to  medical  benefit  and  other  medic^ 
questions   under   the   Act.      But    ever\-body  present 
knew   very   well   the   natm-e   of    the   niatters   which 
would  have  to    be  considered,    and  as    specific  draft 
regulations    dealing  with  the  several  points  set   out 
in    the   synopsis  were  not  presented,  the  discussion 
was  inevitably  of  a  very  general  and  even  academic 
character.       The    arguments    for    and    against    the 
methods  of  payment  by  capitation  and  by  attendance 
were  set   out    both    in   print    and    speech,    and   the 
possibility  of   a  mixed  system  under  which    medical 
services  would  be  remunerated  by  a  fixed  sum  a  head 
per   annum    and   partly  by  fees  for   attendance  was 
mentioned,   as   was    also   the   system   of   whole-time 
medical   appointments. 

When  the  Committee  separated  on  Mav  17th  after 
some  five  hours'  desultory  discussion,  it  "was  under- 
stood   that    on     May    31st— -after   the    Whitsuntide 
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recess — the  Commissioners  ■would  meet  the  medical 
members  of  the  Advisory  Committee  for  the  serious 
discussion  of  draft  regulations  as  to  the  broad  prin- 
ciples of  the  administration  of  medical  benefit.  This 
at  least  is  the  hope.  But  even  if  it  be  fulfilled  there 
must  then  be  a  good  deal  of  delay,  for  it  is  understood 
to  be  the  intention  of  the  Insurance  Connnissioners  to 
submit  the  result  of  tlieir  discussions  with  the  medical 
members  to  other  sections  of  the  Advisory,  Committee 
. — and  there  may  he  three  or  four  such  sections — and 
thereafter  to  call  a  meeting  of  the  whole  Committee 
to  discuss  the  recommendations  of  tlie  several  sections, 
which  are  not  likely  to  be  altogether  concordant. 
This  takes  us  well  into  the  middle  of  June,  and  tlie 
Act  is  to  come  into  operation  on  July  15th,  from 
which  date  contributions  will  be  paid,  and  the  State's 
bargain  with  the  insured  clinched.  Yet  many 
important  subjects  liave  not  been  touclied  upon. 
Fov  instance,  according  to  our  information,  the 
regulations  to  be  made  under  section  15  (3), 
commonly  called  the  Addison  subsection,  have 
as  vet  not  even  been  mentioned  in  the  discussions 
or  conversations  which  have  taken  place.  This  is 
the  subsection  which  provides  that  the  Insurance 
Commissioners  sliall  make  regulations  authorizing 
an  Insurance  Committee  to  require  any  person  whose 
income  exceeds  a  limit  to  be  fixed  by  the  committee 
and  to  allow  other  persons  to  make  their  own  arrange- 
ments for  medical  attendance  and  treatment.  In  con- 
nexion with  this  subsection,  it  will  be  necessary  to 
discuss  the  meaning  of  the  term  "  income,"  what  it 
is  to  include,  how  it  is  to  be  determined,  and 
finally,  how  the  definition  is  to  be  made  operative. 
Another  matter  to  which  consideration  seems  not 
yet  to  have  been  given  is  that  of  the  regulations 
to  be  made  under  section  15  (4),  commonly  called  the 
Harmsworth  subsection,  which  enacts  that  the  regu- 
lations shall  provide  that  in  the  case  of  persons 
entitled  to  receive  medical  attendance  and  treat- 
ment under  any  system  or  through  any  institution 
existing  at  the  time  the  Act  was  passed,  and  approved 
by  the  Insurance  Committee  and  Insurance  Commis- 
sioners, such  medical  attendance  and  treatment  may 

,^be  treated  as,  or  as  part  of,  their  medical  benefit, 
the    Committee   being   authorized   to   contribute   to- 

-  wards  the  expenses  of  such  attendance  and  treatment 
the  whole  or  any  part  of  the  sum  which  would  be 
contributed  in  the  case  of  persons  wlio  had  made 
their  own  arrangements.  The  regulations  to  be  made 
under  this  section  must  define  the  meaning  of  the 
terms  "  system "  and  "institution,"  and  there  seems 
ground  for  believing  that  it  will  be  suggested  that  the 
subsection  would  not  only  apply  to  medical  institutes, 
but  that  friendly  societies,  club  practices,  provident 
dispensaries,  the  colliery  poundage  system,  club  prac- 
tices attached  to  large  industrial  works,  and  private 
doctors'  clubs  shall  also  be  included. 


SCHOOL  TREATMENT  CENTRES. 

A  DEPUT.^TioN  from  the  British  iledical  Association 
met  the  President  of  the  Board  of  Education  on 
Tliursday,  May  i6th,  to  lay  before  him  the  views 
of  the  Association  on  the  question  of  tlie  medical 
inspection  and  treatment  of  schoolchildren  in  London. 
It  is  now  nearly  five  years  since  Parliament  passed 
the  Education  (.\dministrative  Provisions)  Act,  wliich 
came  into  operation  on  January  1st,  190S.  In  it  two 
things  were  enacted,  tlie  medical  inspection  of  school 
children,  which  was  compulsory,  and  the  treatment  of 
school  children,  which  was  optional.  The  Act  laid 
upon    the    local    education    authority  tlie    duty    of 


carrying  out  the  inspection  of  children,  and  gave  it  the 
power  to  carry  out  the  treatment,  but  did  not  lay 
upon  it  an  obligation  to  do  so.  The  Education  Com- 
mittee of  tlie  London  County  Council  recommended 
the  CouncQ  to  treat  its  school  childroii,  and  a 
hybrid  committee  was  appointed  to  report  on  the 
whole  question.  After  considering  the  matter  for 
fuUy  a  year,  this  committee  reported  in  favour  of 
the  adoption  of  school  clinics  for  the  treatment 
of  tlie  children.  The  Council,  however,  refused 
to  adopt  this  report,  and  caUed  to  its  help 
hospitals  and  existing  institutions  ;  arrangements 
were  accordingly  made  with  several  hospitals 
in  London  to  cari-y  out  the  treatment  of  the 
children,  and  this  hospital  system  is  now  in  its  third 
year,  although  the  Board  of  Education  has  only 
granted  it  temporary  recognition.  Besides  the  natural 
disinclination  of  many  of  the  parents  to  have  their 
children  treated  at  the  hospitals,  there  are  difficulties 
connected  witli  these  institutions  whish  make  it 
impossible  for  them  to  fulfil  the  purpose  that  would 
be  easily  accomplished  by  what  is  now  called  a  school 
medical  treatment  centre.  The  difficulties  in  the  way  of 
utilizing  the  hospitals  from  this  point  of  view  are  that 
they  are  often — indeed,  usually — situated  at  great  dis- 
tances from  where  tlie  children  live ;  that  since  a 
child  is  not  allowed  to  go  alone,  the  timg  of  another 
member  of  the  family  is  occupied  in  going  and 
coming ;  that  there  is  also  often  a  long  wait  at  the 
hospital ;  and  that  the  parents  are  put  to  expense  in 
tube  or  'bus  fares.  Moreover,  the  hospital  authorities 
have  with  one  accord  refused  to  allow  any  inspection 
of  then-  work  by  the  London  County  Council,  w.ith 
the  result  that  the  ratepayers  pay  money  without  any 
conti'ol  over  the  work  on  which  it  is  spent. 

As  was  pointed  out  to  the  Board  of  Education  on 
this  and  former  occasions,  the  views  of  the  British 
Medical  Association  are  in  favour  of  treatment 
centres  controlled  and  worked  by  the  medical  men  of 
the  neighbourhood.  At  least  two  of  these  (Norwood 
and  Wandsworth)  are  doing  good  work  for  the 
children  of  London,  and  others  are  under  the  con- 
sideration of  the  Board  of  Education.  The  Pre- 
sident expressed  himself  in  favour  of  these  centres, 
and  it  is  sincerely  to  be  hoped  that  he  will  see  his 
waj'  at  no  distant  date  to  recognize  the  several  treat- 
ment centres  now  under  consideration,  and  give  the 
necessary  authorit}'  to  the  London  County  Council  to 
initiate  those  centres  in  the  north  and  north-wesfc 
of  London  the  schemes  for  which  the  Council  has 
already  passed.  The  medical  men  wdio  would  conduct 
these  centres  would  be  men  of  expei-ience,  well 
qualified  for  the  post,  and  their  final  appointment 
would  be  in  the  hands  of  the  London  County  Council. 
These  school  centres  would  be  open  at  all  times  to  the 
inspection  of  representatives  of  the  Council,  and  the 
medical  men,  having  their  practices  in  the  neighbour- 
hood, would  be  in  touch  with  the  homes  of  the 
children ;  they  would  be  in  close  connexion  with  the 
medical  officer  of  health  of  the  borough,  and  he  again 
would  be  in  touch  with  the  chief  medical  officer  of  the 
London  County  Council,  who  has  now  been  appointed 
school  medical  officer  for  London.  Thus  a  connexion 
would  be  formed  between  the  child's  home  and  the 
school  that  would  be  of  great  value  not  only  for  the 
treatment  of  the  sick  child,  but  also  for  the  early 
detection  of  infectious  diseases  and  their  more  ready 
stamping  out.  Here  also  there  would  be  a  great 
opportunity  for  supplying  the  missing  link  between 
inspection  and  the  treatment  of  children,  which 
has  been  so  sadly  absent  in  the  Council's  work 
in  the  past,  that  the  Board  of  Education,  comment- 
ing upon  the  lack  of  "  following  up  "  from  inspection 
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to  treatment,  said,  "experience  has  amply  shown  that 
unless  schemes  of  inspection  and  treatment  are 
actually  worked  together  and  mider  unified  control,  the 
I'esult  can  only  be  leakage,  waste,  confusion,  and 
administrative  chaos."  This  necessitj-  for  linking 
up  inspection  and  treatment  was  again  emphasized 
by  the  Pre.sident  of  the  Board  of  Education  last 
Wi  ek,  when  he  said  that,  "  if  any  real  good  was 
to  be  secured  to  the  community,  to  the  children 
themselves,  and  to  the  State  as  a  result  of  inspection, 
it  must  be  supplemented  bj'  adequate  treatment." 
A  new  and  pleasant  feature  in  the  reply  of  the 
President  to  the  deputation  was  the  statement  that 
he  had  been  able  to  secure  a  grant  of  £Go,ooo  to 
help  the  local  authorities  to  go  forward  in  the  good 
work  of  inspection  and  treatment  of  school  children. 
To  the  general  practitioners  he  said  that  he  sympa- 
thized with  them  "  when  they  felt  that  their  own 
patients  were  being  taken  away  to  a  hospital  to 
be  treated  instead  of  being  treated  in  the  ordinary 
way." 

T'l.e  members  of  the  deputation  put  the  ease  for 
treatment  centres,  and  the  employment  of  general 
practitioners  at  these  centres  in  conjunction  with 
tiie  public  health  seiTJce,  in  a  clear  and  lucid  manner, 
and  although  the  Pre^^ident  of  the  Board  of  Education 
did  not  commit  himself  to  the  scheme  in  full,  he  said 
enotigh  to  lead  the  medical  men  in  London  interested 
in  this  work  to  hope  that  another  three  or  four  new 
centres  capable  of  treating  school  childi-en  will  be 
estabhsb.ed   in  London. 


STARVING  ISLANDERS. 
TiiEr.E  is  no  more  isolated  spot  iu  Great  Biit;iiu  than 
St.  Kilda,  wbich,  tliougli  classed  with  the  Hebrides,  is  far 
distant  from  the  outer  group.  It  is  the  chief  islet  of  a 
rocky  group  of  si.\.teen  or  seventeen  in  the  Atlantic  and 
lies  forty  miles  westward  from  Lewis.  It  is  about  tliree 
miles  in  length  from  east  to  west,  and  two  miles  broad 
from  north  to  south,  the  total  circumference  being  nine 
and  a  half  miles.  It  is  surrounded  by  jjerpeudicular  rocks 
of  great  height,  except  at  one  small  spot  on  the  south-east, 
wlicrc  there  is  a  bay  which  foiTus  the  only  lauding  place. 
Elsewhere  the  island  is  inaccessible,  and  the  baj-  itself 
makes  a  difficult  approach,  except  when  the  sea  is  calm. 
The  island  is  virtually  cut  off  from  communication  with  the 
outer  world  during  the  whole  winter.  The  inhabitants 
arc  gathered  together  in  a  village  about  a  quarter 
of  a  rnilo  from  the  landing  place.  St.  Kiida 
belongs  to  Macleod  of  Macleod  ;  readers  of  Boswell's 
Joiirval  of  a  Tour  io  the  Hchrides  may  remember 
that  Dr.  Johnson  laughingly  suggested  that  he  should 
bny  it.  and  offered  to  bo  his  Lord  Chancellor.  There  is  a 
terrible  romance  connected  with  the  island.  In  1730  Lady 
Orange,  the  wife  of  tlie  Lord  President  of  the  Sessions, 
who  had  b2en  concerued  in  a  Jacobite  plot  with  Lovat. 
Mar,  and  others,  was  sent  by  her  husband,  whom  she  had 
threatened  to  expose,  to  St.  Kikla,  where  she  remained  for 
seven  years.  An  attempt  to  rescue  her  failed,  and  she 
was  removed  to  Skj'e,  where,  in  1745,  she  died,  worn  out 
with  soiTow.  The  natives  number  about  a  Iraudred,  and 
feed  largely  on  the  llesh  of  the  solan  goose  aud  the  oil 
obtained  f lom  it.  The  island  is  interesting  from  a  medical 
IJoiut  of  view.  For  many  years  the  population  remained 
stationary,  owing  to  the  great  mortality  among  the  new- 
born children  caused  by  trismus  neonatorum.  It  was 
estimated  that  this  scourge,  which  used  to  be  called  the 
"eight  day  disease,"  carried  off  five  out  of  cvcr3'  nine 
babies;  the  cause  seems  to  have  been,  in  addition  to 
general  iusauitary  conditions,  infection  of  the  umbilical 
cord,  owing  to  the  children  being  left  wrapped  iu  a 
dirty  blanket  till  the  ninth  or  tenth  day  after  birth. 
^\'e   believe   that  the  enforcement  of  proper  precautions, 


such  as  were  pointed  out  by  Dr.  G.  A.  Tai-ner,  of 
Gla.s'gow,  in  a  paper  published  in  the  BRrnsE 
Medical  Jourxai.  of  October  24th,  1896,  has  caused 
the  disappearance  of  this  disease.  Another  ailment 
peculiar  to  the  i.sland  was  "  boat  cough " ;  from  the 
descriptions  given  by  various  medical  men  it  seems  to 
have  been  a  foi-m  of  influenza.  The  natives  believed 
that  it  was  imported  by  strangers  landing  on  the 
island.  Tuberctdosis  is  unknown.  As  the  islanders 
practically  form  a  segregated  community  they  suffer 
from  no  other  endemic  diseases ;  hence  in  a  patho- 
logical sense  the  popidatiou  is  virgin  soil,  in  which,  as  is 
well  known,  infections  are  apt  to  rage  with  peculiar 
virulence.  This  winter  the  island  has  been  more  than 
usually  inaccessible,  and  the  inhabitants  were  reduced 
to  the  verge  of  starvation.  On  being  informed  of  this, 
the  Admiralty  at  once  ordered  H.M.S.  Achilles  to  go  to 
their  assistance.  Our  enterprising  contemporarj-,  the 
Daily  Mirror,  at  the  same  time  dispatched  a  specially 
chartered  vessel,  the  Victor,  carrying  large  stores  of  pro- 
visions, supplied  mainl3'  by  Sir  Thomas  Lipton.  Applica- 
tion was  made  to  the  London  Hospital  for  a,  doctor  to 
accompany  the  expedition,  and  Mr.  C.  J.  Taylor.  M.B.Oxon., 
one'  of  the  house-surgeons,  volunteered  for  the  service. 
The  party  left  London  on  the  evening  of  Saturday,  !May 
18th,  aud  the  inhabitants  of  St.  KUda  are  by  this  time 
out  of  all  danger  of  starvation.  The  incident  may  be 
regarded  as  another  proof  of  the  inestimable  boon  of 
modern  means  of  quick  communication,  for  nothing  was 
known  of  the  sad  plight  of  the  islanders  till  news  of  it 
was  brought  to  Aberdeen  by  a  trawler  which  arrived  there 
on  Satm-day,  and  annomiced  that  the  inhabitants  of  St. 
Kilda,  having  exhausted  the  provisions  usually  sent  to 
them  periodicallj',  had  been  living  for  some  time  on  bird's 
eggs,  and  had  come  to  their  last  handful  of  flour.  In  days 
before  the  t-elegraph  was  in  use  it  is  probable  tliat  the 
whole  population  would  have  perished  before  news  of  the 
state  c.  things  could  have  reached  the  outer  world. 


THE     INOCULATION      DEPARTtVIENT    AT    ST.     MARYS 

HOSPITAL. 
It  rarely  happens  that  such  prompt  recognition  of  eutiiely 
new  ideas  shoidd  be  enjoyed  by  their  promulgator,  as  has 
fallen  to  the  lot  of  Sir  Almroth  Wright.  History  tells  of 
many  a  scientific  discovery,  laboriously  developed  under 
difficulties  and  advei-se  criticism,  overcome  onh'  by  long 
years  of  patient  persistence,  but  in  something  less  than  ten 
years  the  theories  put  forward  by  him  to  explain  the 
phenomena  of  susceptibility  to,  and  immunity  from,  diseases 
of  microbic  origin,  have  not  only  been  recognized  bj'  the 
medical  schools  of  the  world,  but  have  been  introduced 
into  practice  with  sufficiently  successful  results  to  warrant 
their  more  general  application.  Many  distinguished 
patiiologists  have  laboured  to  the  same  end,  but  it  is  to 
Sir  Almroth  Wright,  backed  up  by  pubUc-spirited  financial 
sui^poi'ters,  that  the  profession  in  this  coimtry  is  indebted 
for  a  remarkable  advance  in  knowledge  as  to  the  beha,vioru' 
of  the  blood  toward  infective  microbes  and  as  to  the  mean.s 
whereby  their  influence  may  be  neutralized.  St.  Mary's 
Hosxjital  has  become  the  centre  from  which  this  new 
knov>-ledge  radiates.  The  importance  of  the  new  theories, 
which  had  been  worked  out  under  difficulties  for  several 
years,  was  formally  recognized  in  1909  by  the  aijpoiutment 
of  a  strong  committee  of  financiers  and  others,  presided 
over  by  Mr.  Balfour,  to  organize  and  control  a  department 
of  therapeutic  immunization.  A  certam  number  of  beds 
were  allotted  to  the  demriment  in  the  new  wing  of  the 
hospital  and  the  generosity  of  several  wealthy  men  found 
the  means  to  maintain  them.  Under  these  favourable 
conditions  the  work  has  progressed  for  the  last  three 
vears,  but  uj}  to  a  recent  date  no  official  report  had  l??en 
issued.  Such  a  report  has.  however,  been  lately  pubL-shed, 
and  dealmg  as  it  does  with  entirely  new  work,  is  couclied 
in   simple  terms  explanatory  of  the  whole  subject,  for  tlie 
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benefit  of  the  lay  rather  than  of  the  medical  reader. 
Situphcity  of  statement  is  a  characteristic  of  the  ■vyhole 
report,  and  for  medical  readers  who  have  not  had 
leisure  to  follow  the  progress  of  the  study  ot  the 
problems  of  immunity  wo  can  strongly  reeowmcnd  a 
careful  perusal  of  it.  The  ultimate  aim  of  inoculation 
treatment  is  preventive  rather  than  curative,  although 
the  immediate  effect  is  to  diminish  the  results  of 
jircseut  disease.  Prevention  is  to  be  secured  by  rendering 
the  body  immune  to  the  attachs  of  the  microbe  to  which 
the  individual  may  be  specially  subject.  The  discovery  of 
the  means  by  which  such  susceptibility  may  be  found  out 
has  been  the  main  achievement  of  Sir  A.  AYright.  and  his 
xnetbods  of  treatment  are  essentially  guided  by  it.  The 
report  shows  that  it  is  in  certain  cases  not  only  possible  to 
ascertain  within  a  comparatively  short  time  the  precise 
micixibe  from  which  the  patient  may  bo  suffering,  but  al.so 
to  prepaie  and  inject  a  vaccine  of  the  appi-opriatc  strength 
to  bring  about  annihilation  of  tlic  effects  of  the  offending 
organism.  In  many  infective  diseases,  however,  the  nature 
of  the  iufectivity  is  not  known,  and  only  the  futnre  can 
tell  to  what  extent  these  methods  may  be  of  wider 
application.  Of  all  chronic  diseases  tuberculosis  is  the 
best  adapted  for  the  study  ot  the  new  theories,  and 
although  other  observers  have  failed  in  many  instances 
to  obtain  any  enlightenment  from  the  opsonic  index  as 
used  by  Wiight,  still  in  the  main  his  methods  have  been 
corroborated.  Tlie  report,  as  already  indicated,  contains 
no  statistical  information,  and  it  is  only  from  general 
statements  that  any  judgement  can  bo  foi'med,  but  the 
strong  im.pression  left  upon  the  minds  oi  the  numerons 
medical  men  from  all  parts  of  the  world  who  have  studied 
tlie  system  and  have  seen  the  results  ot  it.  together  with 
the  faith  which  has  obviously  been  inspired  in  many 
nupromising  cases,  tells  as  eloquently  as  anj-  numerical 
statement  ot  the  estimation  in  which  it  is  held.  Infalli- 
bility is  not  attainable  in  medical  worl;,  and  the  opsonic 
index  is  no  doubt  as  difficult  to  interpret  in  some  cases 
as  are  other  more  familiar  physical  signs,  but  the  success 
that  has  been  achieved  under  its  guidance  has  not  been 
equalled  by  any  other  metliods.  The  question  of  out- 
patient treatment  by  iaocidation  is  liardly  considered 
except  to  point  out  its  dangers.  The  risk  of  autoinocnla- 
tion  as  a  I'csult  of  the  physical  exertion  of  coming  to 
liospital  is  great,  and  must  ot  necessity  modify  the  effects 
of  inoculation  from  without.  Hense  the  latter  is  not 
advised  under  such  circumstances.  The  experience  of 
other  workers  who  have  made  use  of  large  doses  with 
success  is  not  touched  upon,  nor  is  any  precise  indication 
given  of  the  range  of  doses  employed  at  St.  Mary's.  For 
statistical  information  as  to  actual  results  tlie  medical 
reader  must  be  content  to  wait  and  accept  the  general 
statements  referred  to.  As  regards  infective  diseases 
other  than  tubercle  (septicaemia,  colitis,  chronic  arthritis, 
pneumonia,  asthma,  whooping-cough,  etc.)  it  maj-  be  said 
that  they  are  all  under  careful  examination,  but  only 
partially  favourable  results  can  as  yet  be  chronicled.  The 
I'cport  as  a  whole  is  full  of  interest,  and  proves,  if  proof 
were  needed,  that  a  real  advance  in  scientific  therapy 
has  been  made.  It  is  to  be  hojied  that  it  may  bo 
followed  before  long  by  a  further  account,  intended  for 
m(>dic!al  readers  only,  in  which  the  failures  and  their 
])robablo  causation  may  be  xecorded  and  discussed,  and 
the  relative  measure  o£  ultimate  success  may  be  established 
beyond  question. 

THE  EFFECT  OF  SALVARSAN  ON  THE  OPTIC 
AND  ACOUSTIC  NERVES. 
The  number  o£  persons  who  have  been  treated  with 
salvarsan  is  already  so  large  that  it  might  have  been 
supposed  that  the  difference  of  opinion  which  exists  on 
the  question  whether  salvarsan  produces  neurotoxic 
changes  would  have  been  settled.  No  suggestion  to 
this  effect  seems  to  have  been  made  during  the  treatment  J 


of  the  first  twenlj*  or  thirty  thonsancl  cases,  but  repoi-tg 
published  chiefly  in  German}-  and  France  appear  to 
prove  that  a  disquieting  number  of  oases  have  been  seen 
by  some  observers.  In  the  British  Medic  it,  Joupnal  of 
January  27th,  1912,  p.  205,  a  full  account  wa.s  given  of 
the  indictment  brought  against  salvarsan  by  Finger  ot 
Berlin  at  the  meeting  of  the  German  Congress  of 
Neurologists.  He  said  that  in  the  thousands  of  cases 
of  syphilis  treated  with  mercury  or  not  treated  at  all 
which  he  had  had  under  observation  for  tv.o  or  three 
years  after  infection  nervous  complications  had  been 
very  rare,  but  tliat  in  his  first  500  cases  treated 
by  salvarsatl  44  examplea  of  nervous  complications 
had  occurred;  Ebrlich's  theory  is  that  when  salvarsan 
fails  to  kill  all  Spirochaetes.  those  that  survive  are  probably 
established  in  bone  and  dense  conneotive  tissue.  To  this 
Finger  retorted  that  in  12  out  of  his  44  cases  of  nervous 
complication  affections  of  the  skin  and  mucous  membrane 
were  present  at  the  time  of  the  apjiearance  of  the 
nervous  symptoms  or  followed  later.  "Wechselmann, 
who  recorded  some  2,800  cases  of  syphilis  treated  with 
salvarsan  with  only  ten  instances  of  nervous  comjilication, 
has  recently  1  reviewed  the  statements  made  by  Finger 
and  also  by  Buschke,  and  has  analysed  caretully  the 
publications  of  Eavant.  Basing  his  opinion  on  the  results 
ot  the  examination  of  the  cerebro-spinal  fluid  in  cases  ot 
syphilis  treated  with  salvarsan,  AVechselmann  arrives  at 
the  conclusion  that  there  is  no  scientific  reason  to  sii])poKo 
that  salvarsan  exerts  any  deleterious  effect  on  nervous 
tissue.  It  is  unnecessary  to  follow  ont  his  arguments, 
inasmuch  as  they  are  directed  largely  against  those 
employed  by  Eavaut.  Recently  also  Drs.  A.  Knick  and 
A.  Zaloziecki'^  have  published  reports  of  10  cases  of 
affection  of  the  auditory  nerve  in  early  syiihilis  in 
patients  treated  with  salvarsan.  The  doses  given  in  these 
cases  were  small,  and  in  some  ot  them  the  aural  affection 
disappeared  after  repetition  of  tlic  injection  of  salvarsan. 
The  striking  point  in  their  account  is  that  the  lumbar  fluid 
when  examined  yielded  marked  signs  of  an  inflairma- 
torj'  condition  of  the  meninges.  They  arc  of  opinion 
that  the  disturbance  of  hearing  was  caused  by  the 
syphilis  in  each  case.  Dr.  J.  Fejer,~  on  the  other  hand,  [ 
has  reported  3  cases  of  jiapillitis  and  severe  choroiditis 
in  early  syphilis,  and  has  expressed  his  conviction  that 
these  conditions  were  caused  by  the  salvarsan  nsed  in  the 
treatment.  His  argument  is  that  he  has  never  seen 
syphilitic  changes  of  the  iiapilla  of  the  same  character  and 
intensity  before.  He  f[Uotes  Finger's  statement  that  ojjtic 
neuritis  occurs  twenty  times  more  frequentlj-  after  sal- 
varsan has  been  used  than  after  mercury.  Other  observer.s 
have  recorded  cases  of  a  similar  character.  It  is  possible 
that  under  rare  conditions  a  given  section  of  a  nerve 
might  be  so  little  resistant  tliat  it  would  respond  to  almost 
any  foreign  substance  by  some  pathological  change:  but 
reasoning  «  priori  it  might  be  expected  that  the  more 
destructive  and  more  plentiful  poison,  namely,  the  products 
of  the  spirochaetes,  would  bo  the  first  to  attack  these 
weakened  nerve  sections.  At  present  the  grounds  for 
attributing  the  changes  to  the  ai-senic  in  salvarsan  seem 
to  be  insufficient.  It  is  admitted  that  nervous  complica- 
tions of  this  nature  have  been  occasionally  observed  early 
in  cases  of  syphilis  treated  by  mercury,  and  the  most  tbat 
is  alleged  against  salvarsan  is  that  the}-  occur  more  fre- 
quently after  its  use.  It  has  never,  so  far  as  we  are  aware, 
been  alleged  that  these  relatively  few  cases  of  nerve 
implication  were  caused  by  the  mercury  prescribed.  On 
the  contrary,  the  general  rule  has  been  to  push  mercury  iu 
such  cases,  and  the  results  have  iisually  been  good.  There 
is  cvid(>nce  that  arsenic  may  produce  such  changes,  but 
Ibis  is  not  conclusive  evidence  that  the  arsenic  present  iu 
the  particular  combination  iu  which  it  exists  in  salvarsan 
could  produce  them.     The  chief  point  about  which  we  still 
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need  enlightenment  is  whctliei*  the  cures  effected  by  sal- 
Taisan  are  as  permaucnt  as  Uiey  are  striking.  TIic  ques- 
tion wbotber  it  is  necessary  to  give  mercury,  as  well  as 
salravsau,  is  not  yet  decided,  though  the  tendency  seems 
to  be  to  use  botli  drugs  alternately,  and  this,  as  will  be 
seen  by  reference  to  the  review  of  their  book  in  a 
iccent  issue,  is  the  plan  advised  b}-  Drs.  C'ai-l  Browniug 
an<l  Ivy  McKenzie. 

EXTIRPATION  OF  THE  PITUITARY  BODY. 
PKYsioLOiiY  i«  wholly  or  in  great  part  based  on  observa- 
tions made  during  experiments  on  animals.  There  is  no 
jiart  of  the  bodj-  with  regard  to  which  this  holds  good 
more  than  the  central  nervous  system,  and  while  inany 
secrets  are  j'et  hidden  from  our  ken.  the  amount  of  abso- 
hilc  knowledge  gained  in  this  manner  in  tlie  iiast  is  very 
coni^iderablo.  An  addition  of  no  small  interest  has  resulted 
from  the  patient  and  careful  investigations  carried  on 
during  the  past  three  years  by  Drs.  G.  Ascoli  and  T. 
Ltguani  in  Golgi's  Institute  in  Pavia.'  Tiiey  removed 
the  gland  in  dogs.  In  each  case,  two  puppies  of  approxi- 
mately the  same  size  from  the  same  litter  were  chosen, 
the  one  to  serve  as  the  experimental  animal  and  the  other 
as  the  control.  .\t  first  the  gland  was  removed  through 
the  pharynx,  but  later  the  extirpation  was  found  to  be 
ea.sier  through  the  temporo-jparietal  route ;  the  defect  left 
after  the  operation,  they  state,  is  slight.  In  the  vast 
majority  of  cases  the  puppies  died  two  or  three  days 
after  the  operation.  In  the  few  that  survived  the  results 
were  remarkable;  absolutely  no  further  growth  took  place,  i 
The  puppj-  remained  a  pujipy.  The  size  of  the  body,  of 
the  head,  and  of  the  legs  remained  the  same  as  it  was  on 
the  day  of  the  operation,  while  the  control  grew  rapidly. 
Next;  ossilication  and  dentition  were  arrested.  The  bones 
not  only  did  not  grow,  but  showed  signs  of  defective 
nutrition.  As  a  rule  the  nutrition  of  the  whole  organism 
siilTered,  and  the  animal,  while  putting  on  much  fat.  so 
tiiat  instead  of  the  subcutaneous  adipose  tissue  weighing 
approximately  one-sixteenth  of  the  body,  it  weighed  about 
one-lhiid,  the  otiier  tissues  appeai-ed  to  become  wasted. 
Sexual  development  was  completely  arrested,  and  macro- 
scopical  as  well  as  microscopical  changes  were  observable 
in  the  spleen,  thj-mus,  thyroid,  and  adrenals.  These 
various  changes,  which  followed  the  complete  removal  of 
the  pituitary  gland,  appear  to  be  so  complex  and  so 
far  reaching  that  the  authors  recognize  that  they  have 
obviousl}-  not  yet  arrived  at  a  complete  solution  of  the 
problem. 

SCHILLERS  SKULL. 
At  the  last  meeting  of  the  Society  of  German  Anatomists 
Professor  von  Froriep  appears  to  have  cleared  up  the 
mysterj'  which  surrounds  Schiller's  skull.  In  1805  the 
poets  body  was  placed  in  a  vault  which  was  reserved 
for  the  burial  of  the  more  outstanding  citizens  of  Weimar. 
In  182C.  when  the  vault  was  being  cleared  out,  Evirgcr- 
mcister  Schwabe,  who  jiossessed  a  death  mask  of  the 
great  poet,  sought  to  identify  Schiller's  skull  and  bones. 
A  cast  of  the  skull  then  selected  was  taken  before  being 
finally  buried.  In  1883  Professor  "Wokker,  while  investi- 
gating the  cast  of  this  skull,  found  that  its  outline  could 
not  be  fitted  within  the  outline  of  th.e  death  mask,  and 
came  to  the  conclusion  that  the  mask — particularly  the 
copy  preserved  in  the  library  of  Weimar — was  authentic, 
and  that  the  skull  which  had  been  taken  from  the  vault 
wias  not  thai  of  Schiller,  but  of  a  contemporary.  To 
settle  the  various  questions  raised  by  Welckers  investiga- 
tion. Professor  von  Froriep  recentlj'  examined  seventy 
.'-kidls  jireserved  in  the  old  vault,  and  succeeded  in 
finding  one  which  exactly  corresponds  with  the  death 
mask  of  Schiller,  thus  substantiating  Welcker's  contention 
that  the  skull  selected  from  the  vault  in  1826  was  not 
Scliiller's.  Professor  von  Froiiep's  investigation  will 
again  call  attention  to  the  possibility  of  reconstructing 
'Mumch.  ined.  M'och.,  March  5th,  1912. 


the  outline  of  the  head  in  life  from  a  study  of  the  skull. 
PiCcently  there  has  appeared  in  Germany  a  treatise  by 
Professor  von  Eggeling,'  in  which  the  matter  of  recon- 
struction of  the  living  face  from  the  skull  is  exhaustively 
dealt  with.  Some  ten  years  ago  Professor  Merkel,  who 
■was  doubtful  of  the  possibility  of  reconstructing  with  any 
degree  of  accuracy  the  soft  jmrts  of  the  face  from  the  out- 
line and  markings  of  the  facial  bones,  handed  the  .skull  of 
an  Australian  native  to  a  sculptor.  The  sculptor  found 
that  it  was  impossible  to  fit  a  face  of  the  European  pattei-n 
to  the  skull,  and  worked  one  out  which  agreed  with  the 
contour  of  the  bones.  The  face  thns  reconstructed  showed 
the  essential  features  of  a  native  Australian  woman. 
There  is  thus  no  good  reason  for  rejecting  the  reconstruc- 
tions which  have  been  made  by  various  anthropologists  of 
long-extinct  races  and  types  of  mankind  from  a  study  of 
their  cranial  forms.  With  further  study  and  inquiry  we 
may  obtain  such  data  as  will  allow  us  to  reeonstnict  with 
accuracy  the  facial  contour  of  individuals  who  lived  in 
a  geological  age  which  precedes  the  present. 


PEKING  UNION  MEDICAL  COLLEGE. 
The  evolntion  of  a  system  of  medical  education  in  China 
is  in  progi'ess.  and  medical  missionaries  are  taking  a  pro- 
minent jjart  in  its  initial  stages.  For  many  years  in- 
dividual missionaries  have  undertaken  to  train  students  in 
medical  subjects,  and  in  this  waj'  have  met  the  need  as 
best  they  could.  It  has,  however,  been  apparent  for  some 
time  that  the  progress  of  general  education  in  China 
demanded  a  much  more  elaborate  system  of  medical  train- 
ing than  any  of  the  individual  hospitals  could  afford.  It, 
was  this  conviction  that  led  to  the  formation  of  tlie  Union 
Medical  College  at  Peking,  the  main  building  of  which  was 
opened  in  March,  1906.  The  report  for  1911-12,  wliich  is 
before  us,  is  a  record  of  great  results  achieved  by  a  group 
of  medical  men  rojjrcsenling  some  of  the  chief  missions 
working  in  Peking,  British  and  American,  with  the 
London  Missionary  Society  as  the  pioneer  in  the  move- 
ment. During  the  past  year  sixteen  students  have 
graduated  after  a  full  five  years'  course,  and  have 
received  not  only  the  M.D.  of  the  college,  but 
also  a  diploma  issued  by  the  official  Chinese  Board  of 
Education.  The  task  of  preparing  this  class  has  thrown 
a  great  strain  upon  the  Faculty,  wliich  consists  of 
sixteen  qualified  medical  men  with  five  additional 
lecturers,  especially  as  the  teaching  has  been  conducted 
in  the  Chinese  language.  The  translation  of  the  necessary 
textbooks  has  been  carried  out  for  some  j^ears  by  the 
China  Medical  Missionary  Association,  and  the  staff  of  the 
college  is  helping  in  this  work.  The  students  have  during 
the  year  rendered  splendid  help,  under  the  direction  of 
members  of  the  staff,  in  special  plague  duty,  in  which  tv.o 
students  lost  their  lives,  and  in  Ilcd  Cross  work.  The 
revolution  has  considerably  affected  the  work,  as  it  was 
ditflcalt  to  retain  the  attention  of  the  students,  but  great 
hopes  are  now  entertained  for  the  future.  The  buOdiugs 
of  part  of  a  new  hospital  in  connexion  with  the  college 
are  now  nearing  completion.  Dr.  Cochrane,  the  first 
principal  of  the  college,  is  now  in  England,  and  would,  we 
learn,  be  pleased  to  send  a  copy  of  the  report  to  auj-  one 
interested  in  the  college  who  will  apply  to  him,  care  of  the 
Loudon  Missionarj'  Society,  16,  New  Bridge  Street,  Lou- 
don, E.C.  He  is  at  ])ieseut  engaged  in  furthering  the 
development  of  this  and  other  union  schools  under  mis- 
sionary auspices,  which  are  in  process  of  formation  in 
many  important  centres. 


RESEARCH     ON     TROPICAL     DISEASES. 
The  late   Lord   Wandsworth    left    a   sum   or   1:10,000   to 
Sir  William  Bennett  to  be  applied  by  him  at  his  discretion 
for  the  i)romotion  of  medical  research      It   is  announced 
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that  Sir  William  Bennett  lias  decided  to  entrust  the 
administration  of  the  legacy  to  the  London  School  of 
Tropical  Medicine  vmdcr  conditions  which  include  the 
establishment  of  a  research  scholarshiii.  tenable  for  two 
or  three  years,  and  to  be  given  by  preference  to  a  British 
subject.  The  Committee  of  Management  of  the  Seamen's 
Hospital  has  been  appointed  by  Sir  William  Bennett  to  be 
the  trustees  of  the  fund,  and  the  scholar  will  be  appointed 
by  that  body  on  th(!  i-ecommendatiou  of  the  Committee  of 
the  London  School  of  Tropical  Medicine.  We  have  special 
ijleasure  in  announcing  this  gift  to  the  school  because  wc 
have  watched  its  growth  from  very  small  beginnings 
to  its  present  flourishing  condition,  and  have  done 
^vllat  we  could  to  enlist  public  sympathy  on  its 
behalf.  In  doing  this  w-e  have  been  moved  by  a  sense 
of  the  vast  importance  of  tropical  medicine  in  relation 
to  the  prosjierity  of  the  empire,  and  by  the  conviction 
that  the  deaidliest  foe  to  colonization  is  disease.  As  Sir 
Patrick  Manson  said  when  tlie  study  of  tropical  medicine 
was  yet  in  the  day  of  small  things,  success  in  developing 
the  resources  of  our  dominions  overseas  depends  on  know- 
ledge and  the  application  of  knowledge.  Since  he  uttered 
these  words  at  a  meeting  of  the  Royal  Geographical 
Society  much  has  been  done  to  increase  knowledge  of 
tropical  diseases  by  tho  London  School  of  T'ropical  Medi- 
cine, which  owes  its  origin  to  Mr.  Jo.seph  Chamberlain,  a 
far-seeing  statesman  whose  enforced  retirement  from 
l)ublic  life  has  been  a  grievous  misfortune  to  his  country. 
Much,  too,  has  been  dore  by  its  friendly  rival  of  Liverpool, 
■which  has  the  advantage  of  a  civic  patriotism  that,  un- 
happil  V,  does  uot  thrive  so  vigorously  in  London,  where  the 
feeling  of  citizenship  is  swallowed  up  iu  larger  matters  or 
broken  up  into  small  local  interests.  Lord  Wandsworth's 
bequest  will  doubtless  do  much  directly  to  help  the  \vork 
cf  the  London  School,  but  we  hope  it  « ill  also  be  useful 
indirectly  in  stimulating  other  wealthy  men  to  follo\v  his 
example.  The  promised  visit  of  the  King  and  (^ueen  to 
the  school  in  July  will,  it  may  conlidently  be  hoped,  have 
a  powerful  influence  in  the  same  direction.  Nothing  could 
better  show  the  breadth  of  view  which  our  gracious 
Sovereign  brings  to  the  fulfilment  of  the  duties  of  the 
ruler  of  a  vast  empire.  It  is  stated  that  the  first  Wands- 
worth scholar  w'ill  proceed  to  the  West  Coast  of  Africa  to 
study  the  parasites  of  human  blood. 


BRAIN  EDUCATION. 
Ax  interesting  analogy  between  the  brain  and  an  electrical 
machine  was  worked  out  by  Dr.  W.  Deane  Butcher  in  an 
address  to  a  recent  meeting  of  the  Boentgen  Society.  He 
likened  the  organ  of  the  mind  variously  to  a  telephone 
exchange,  an  electrical  transformer,  and  a  central  power 
station.  Something  similar  to  an  electric  current  accom- 
}janied  every  contraction  of  the  heart  and  movement  of  the 
mind,  and,  were  our  senses  keen  enough,  the  shock  of  an 
angry  brain  would  be  felt  very  much  as  the  passage  of 
electricity  through  the  body.  The  nerve-cell  itself  with 
its  nucleus  and  insulating  sheaths  was  similar  to  an 
ordinary  galvanic  cell.  A  synapsis  strikingly  resembled 
the  coherer  with  its  vaiyiug  resistance  as  used  in  wireless 
telegraphy,  while  blood  and  lymph  might  well  be  called 
Xatiu'c's  electrolytic  solution  iu  which  the  nerve-cells  were 
immersed.  On  the  hypothesis  of  the  brain  as  an  electrical 
(U'gan,  Dr.  Butcher  proceeded  to  consider  its  education. 
Of  first  importance  was  the  composition  and  concentration 
of  the  electrolyte.  The  pedagogue  of  the  future  would  bo 
a  professed  cook  and  caterer,  as  well  as  an  expen  t  chemist 
ami  electrician.  Education  depended  largely  upon  the 
regulation  of  the  supply  of  Nature's  electrolyte.  To 
■what  was  the  faculty  of  attention  due  save  to  an  in- 
creased blood  supply  at  a  chosen  brain  centre,  which 
involved  uot  only  an  increase  in  the  nervous  out- 
put of  the  flushed  centre,  but  the  inhibition, 
partial  at  least,  of  the  other  perceptive  centres  ?  Any 
great  czciteiucnt  at  one  jiart  of  the  cerebral,  cortex  auto- 


matically cut  off  the  telephone  exchange  to  other  areas, 
just  as  a  fire  in  London  might  prevent  communication  by 
wire  to  Dover.  And  what  was  the  mechanism  of  habit 
but  a  decrease  of  electrical  resistance  along  a  path  of 
previous  excitation  from  one  spot  of  the  brain  cortex  to 
another,  so  that  subsequent  excitations  travelled  along 
the  same  path  by  preference'.'  A  given  scries  of  motor 
impulses,  however  complicated,  as  in  piano-playing,  had 
only  to  be  repeated  once  or  twice  in  order  to  give  the 
braiu  a  bias  in  favour  of  that  particular  sequence.  The 
best  way  of  educating  this  commonwealth  of  nerve  cells 
•nas  by  feeding  them,  keeping  their  meshes  filled  with  an 
electrolyte  alwaj's  fresh  and  pure  and  frequently  renewed, 
preserving  some  sort  of  law  and  order  among  them,  im- 
posing upon  them  the  laws  of  habit,  and.  to  such  e.vtent 
as  was  possible,  stimulating  or  inhibiting  one  or  other  of 
these  "cell  guilds."  Dr.  Butcher  was  of  opinion  that  the 
education  of  the  future  would  be  dominated  by  anatomy 
and  physiolog}^  luther  than  by  psychology  so-called,  and 
he  thought  that  the  consideration  of  the  brain  and  nervous 
system  from  the  standpoint  of  an  electrical  machine  might 
b}'  its  very  freshuess  suggest  some  wise  counsels  to  tho 
educators  of  the  race. 


CLERKS     AND     TUBERCULOSIS. 

The  application  of  the  maxim  ]'olcnfi  not!  fit  injuria, 
which  is  so  often  quoted  in  relation  to  the  law  of  master 
and  servant,  was  considered  in  a  singular  case  last  week. 
An  action  was  brought  by  a  man  who  was  until  lately 
employed  as  a  clerk  by  the  Junior  Army  and  Navy  Stores. 
According  to  the  opening  statement  of  counsel,  as  reported 
iu  the  Titnen.  the  plaintiff  entered  the  service  of  tho 
defendants  in  1900 ;  he  worked  for  some  five  years  in  the 
"trading  office."  but  was  then  transferred  to  the  "deposit 
office,"  a  room  8  ft.  high  with  a  calculated  cubic  space  of 
156  cubic  feet  for  each  cleik.  It  had  one  window,  and  it 
was  said  that  about  fifty  clerks  on  tlie  average  were 
engaged  in  this  room  at  one  time.  In  1911  the  plaintiff 
was  compelled  to  throw  up  his  work  owing  to  pulmonarv 
tuberculosis,  aud  he  brought  an  action  against  his 
employers  for  damages.  It  was  alleged  that  the  office 
iu  question  was  insanitary,  dangcrons  to  health,  and 
totally  unfit  to  be  used  as  an  office  for  clerks,  and  further, 
that  it  was  a  nuisance  within  the  meaning  of  the 
Public  Health  Act.  The  employers  bj-  their  defence 
alleged  that  they  were  under  no  duty  to  provide 
and  maintain  any  particular  kind  of  accommodation 
for  the  plaintiff  or  their  other  clerks.  Thc\-  further 
alleged  that,  even  if  the  accommodation  was  disagreeable 
or  unsuitable,  the  plaintiff  -nas  uuder  no  obligation  io 
remain  in  their  service.  They  relied,  in  effect,  on  the 
nuixim  quoted.  The  jury  found  that  ihe  premises  were 
inJLU-ious  to  the  plaintiff,  but  not  to  the  knowledge  of  the 
defendants,  aud  that  the  office  was  so  overcrowded  as  to 
be  injurious  to  the  health  of  the  plaintiff  aud  other 
inmates.  But  they  were  also  asked,  "  Was  the  plaintiff,  in 
consequence  of  the  condition  of  the  premises  aud  over- 
crowding, disabled  from  following  liis  cmjiloymeut  ? " 
to  which  they  replied  "  No."  They  also  found  that 
he  had  agreed  to  run  the  risk,  and  in  these  circum- 
stances judgement  was  entered  for  the  defendants. 
It  will  be  seen  that  the  jury  was  not  satisfied  that 
the  disease  from  which  the  plaintiff  was  suffering  was 
caused  by  the  conditions  of  his  employment ;  and  even  if 
it  had  been  the  judge  woulil  probably  have  been  bound  to 
enter  judgement  for  the  ilefendants.  on  the  ground  that  tho 
plaintiff  had  vohmlarily  taken  the  risk  iq)ou  himself. 
'J'he  conditions  uuder  which  clerks  are  employed  might 
very  well  form  a  subject  of  investigation  by  sanitary 
authorities,  wlio  have  hitherto  appeared  reluctant  to 
exercise  the  powers  they  possess  uuder  the  Public  Health 
Acts  with  regard  to  places  in  which  persons  are  emi>loyed 
other  than  factoiies,  workshops,  or  workplaces.  .Section  2 
of  the  Public  Health  (London^  Act,  1891,  defines  a  nuis.mca 
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foi:  tbe  i^ui-poses  of  that  Act  as  "  any  house  or  part  of  a 
house  so  ovcrciowded  as  to  bo  injurious  or  dangerous  to 
the  health  of  the  inmates,  whether  or  not  memheis  of 
the  same  family " ;  and  the  same  definition  in  almost 
identical  terms  occurs  in  Section  91  of  the  Public 
Healtli  Act,  1875.  In  the  London  Act  ,'Scction  141)  the 
expression  "  house "  is  defined  as  including  "  schools, 
also  factories  and  otiicr  buildings,  in  which  persons  are 
employed " ;  while  in  the  1875  Act  the  definition  is 
slightly  varied  and  includes  "schools,  also  factories 
and  other  buUtlings,  in  whicli  more  than  twenty  persons 
are  employed  at  the  same  time."  The  quc-stiou  as  to 
whether  a  building  in  which  persons  are  emploj'ed  is  so 
overcrowded  as  to  be  injurious  or  dangerous  to  the  health 
of  the  inmates  lias  been  simplified  by  Section  3  of  the 
Factory  and  Workshop  Act,  1901,  which  enacts  that  a 
factory  or  workshop  shall  be  deemed  to  be  so  overcrowded 
as  to  be  dangerous  or  injurious  t-o  the  health  of  the  persons 
employed  therein  if  the  number  of  cubic  feet  of  space  in 
any  room  therein  bears  to  the  number  of  persons  employed 
in  the  room  a  proportion  less  than  250,  or  during  any 
period  of  overtime,  400  cubic  feet  of  space  to  every  person. 
It  seems  to  be  thought  that  while  workpeople  have  been 
well  looked  after  by  the  Factory  Acts,  the  interests  of 
clerks  have  been  neglected  bj'  the  Legislature.  This  can 
hardly  be  said  to  be  the  case,  and  if  any  neglect  has 
occurred  it  has  been  on  the  part  of  sanitai-y  authorities  in 
not  enforcing  the  provisions  of  the  Public  Health  Acts.  It 
is  to  be  hoped  that  the  action  to  which  we  have  referred, 
though  unsuccessful  as  regards  the  individual  plaintiff, 
may  arouse  the  sanitary  authorities  to  a  sense  of  their 
responsibilities. 


MEDICAL  APPOINTMENTS  IN  THE  EAST. 
If  we  m.ay  judge  from  information  v.hich  reaches  us  from 
time  to  time,  there  would  appear  to  be  a  good  deal  of  dis- 
content among  medical  men  engaged  in  x'ractice  in  the 
East  as  employees  either  of  official  or  unolficial  bodies. 
The  latter  are  for  the  most  part  riibber,  tea,  and  like  com- 
panies, tlie  number  of  which  has  greatly  increased  of  late 
years,  while  among  ofiicial  bodies  the  principal  arc  the 
Governments  of  the  .Straits  Settlements  and  of  the 
Federated  Malay  States.  Into  the  nature  of  the  com- 
plaints we  do  not  propose  to  enter  in  detail,  as,  apart 
from  their  number  and  variety,  the  terms  in  which  they 
are  stated  are  in  some  cases  not  sufficiently  exact  to  enable 
persons  at  a  distance  to  form  a  just  appreciation  of  the 
position,  while  in  others  it  is  obvious  that  the  accounts 
have  been  written  by  men  who  for  one  reason  or  another 
have  forgotten  to  consider  how  far  the  drawbacks  men- 
tioned are  local  and  how  far  incidental  to  medical  life  in 
all  parts  of  the  world.  These  communications,  however, 
leave  no  doubt  on  one  point — namely,  that  there  are 
grievances  which  can  and  should  be  remedied,  and  that 
a  certain  number  of  companies  at  present  take  advantage 
of  the  readiness  of  young  medical  men  in  this  country 
to  take  things  upon  trust.  Taking  the  airy  statement 
o:  some  company  secretary  at  its  face  value,  they  leave 
Great  Britain  without  any  real  knowledge  of  the  con- 
ditions in  which  they  will  have  to  live,  of  the 
relative  value  of  the  pay  offered  them,  or  the  work  wliich 
they  will  be  called  upon  to  perform.  It  is  true  that  it  is 
not  always  possible  to  secure  precise  information  regard- 
ing the  work  to  be  done  on  any  given  estate,  but  liighly 
useful  information  as  to  the  general  terms  of  anj-  contract 
which  should  bs  sig-ued,  and  as  to  the  kind  of  life  wliich  is 
commonly  led  by  medical  men  in  the  same  area,  can 
usually  be  obtained  if  search  for  it  is  made  in  the  right 
direction.  In  this  respect  it  would  be  of  great  aa vantage 
if  all  medical  men  in  the  East  made  a  point  of  joining 
vlie  British  Medical  Association,  and  if,  wlien  aware  that 
a  medical  vacancy  was  likely  to  occur  in  their  neigh- 
bourhood, or  a  new  post  to  be  established,  they  sent  a 
note    concerning     it     either    straight    home    or     to     the 


secretaiy  of  the  local  Branch  or  Division.  In  this  way 
the  common  interest  would  be  promoted  by  lessening  the 
probability  of  candidates  being  induced  to  accept  appoint- 
ments on  unfair  terms,  and  thus  to  help  to  keep  down  the 
standard  of  medical  life  in  the  East.  In  regard  to  oflicial 
employees,  the  discontent  evident  in  the  Straits  Settle- 
ments and  Federated  Malay  States,  or  rather  the  existence 
of  any  ground  for  discontent,  is  somewhat  surprising,  since 
their  Governments  were  among  the  first  to  recognize  the 
immense  value,  both  economical  and  political,  likely  to 
accrue  from  the  study  and  practice  of  tropical  medicine. 
The  Kuala  Lumpur  research  laboratories,  for  instance,  in 
Selangor,  were  founded  as  far  back  as  18S9,  and  were  thns 
almost  the  first  of  such  laboratories  to  be  founded  in  the 
East.  The  explanation  seems  to  lie  in  the  fact  tliat 
their  medical  services  are  insufiieiently  organized  to  con- 
tent men  who,  though  prepared  to  spend  their  lives  in  the 
East,  wish  to  see  themselves  in  a  position  to  marry  within 
a  reasonable  time,  and  to  feel  certain  that  there  is  no  like- 
lihood of  their-  supersession  after  many  years  of  good 
service  by  men  who  have  not  borne  the  labour  and  heat  of 
the  day.  However,  both  these  Governments  have  in  the 
past  done  many  things  towards  attracting  a  good  class  of 
candidate,  and  evidence  of  their  continued  enlightenment 
is  forthcoming  in  the  fact  that  it  has  already  been  decided 
that  an  inquiry  shall  be  held  into  the  precise  causes  of  the 
complaints  made  and  the  means  by  which  they  may  be 
remedied.  A  satisfactory  settlement  of  matters  will  be 
the  more  welcome  and  of  the  greater  importance  because 
it  is  the  tone  of  these  services  that  tends  to  set  that  of 
medical  work  in  the  Malay  Peninsula  and  adjoining 
European  protectorates. 


SEA-WATER  hNJECTIOIMS  IN  INFANTILE  DIARRHOEA. 
It  may  be  remembered  that  as  the  result  of  certain 
articles  which  appeared  in  the  British  Medical  Jouex.Uj 
in  September,  1911,  there  was  some  correspondence  as  to 
the  value  of  sea-water  injections  in  infantile  diarrhoea  as 
carried  out  at  the  "  Quintou  Polyclinic."  We  have  no 
wish  to  revive  the  controversy  or  to  refer  to  the  various 
opinions  then  expressed,  but  in  justice  to  M.  Quiuton,  to 
the  profession,  and  the  public,  we  think  it  right  to  state 
that  the  question  was  recently  brought  before  the  Paris 
Academy  of  Medicine.'  M.  Defrance,  Minister  Pleni- 
potentiary of  Franco  at  Cairo,  some  time  ago  addressed  to 
M.  Poincarc,  the  Prime  Minister  and  Minister  for  Foreign 
Affairs,  the  following  letter:  "M.  Quinton,  who  came  fi-om 
Paris  to  represent  the  Aviation  League  of  France,  of 
which  he  is  president,  took  advantage  of  his  stay  at  Cairo 
to  institute  a,n  active  x'l'opaganda  in  favour  of  the  sea- 
water  treatment  of  which  he  is,  if  not  the  inventor,  at  any 
rate  the  resolute  champion.  In  a  series  of  lectures  which 
had  a  great  success  and  excited  considerable  attention 
(two  lectures  were  addressed  specially  to  Egyptian  ladies) 
M.  Quinton  gave  an  account  of  his  curative  method, 
based  on  the  analogy  existing  between  sea  water  and  the 
human  plasma,  and  on  the  emploj'ment  of  injections  of 
the  Quinton  plasma.  He  recalled  the  fact  that,  according 
to  statistics,  infantile  diarrhoea  was  accountable  during 
the  summer  for  the  death  of  6,000  in  10,000  newborn 
infants  at  Cairo,  and  he  afterwards  set  forth  the  results 
obtained  in  the  dispensaries  establi.shed  in  Paris  and  in 
London  for  the  application  of  his  method  whereby  the 
doomed  infants  were  saved  in  a  proportion  of  80  per 
cent.  A  serious  movement  was  at  once  begun 
in  favour  of  the  axiplicatiou  of  the  Quinton  method 
at  Cairo.  Princes  of  the  Khedivial  family  at  once 
declared  themselves  favourable  to  it.  The  Director- 
General  of  the  Wakfs  promised  a  credit  of  15,000 
fi-aucs  a  month  during  tlu'ee  months  for  a  trial  of 
the  method,  and  in  May  next  M.  Quinton  intends  to  come 
back   to  Cairo  with  several  experienced  nurses  in   order 
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to  -combat  the  diseases  for  which  his  serurn  is,  according 
to  him,  a  sovereign  remed.y.  M.  Qniuton  haviiia  a  strong 
(ksii-c  (for  which  I  can  only  praise  him  in  ju-iuoiple)  to 
give  a  Fi-eneh  character  to  the  work  wliidi  lie  wisiies  to 
undertake  iu  Efjypt,  and  having  aslied  uie  to  give  him  to 
the  greatest  possible  extent  the  help  ot  the  diplomatic 
agency,  I  should  be  obliged  to  Your  EKcellency  if  you 
would  he  good  euough  to  let  me  kaow  the  opiui(m  of  the 
Paris  Academic  de  Medeeiue  on  the  work  and  the  method 
oi'  M.  ■  Qixintou."  Xliis  communication  was  accordingly 
referred  to  the  Acadf'mie  de  Medecine,  and  M.  M'lirtz  drew 
up  a  I'cport  on  the  subject  to  the  follo'\\"ing  effect :  "'  It  is 
Icuown  that  the  Qniuton  ])laKiua  is  nothing  else  than  sea 
water  gathered  under  couditions  of  asepsis  iu  the  offing  at 
Arcachon,  and  rendered  isotonic  by  the  additiou  of  stci'i- 
lized  water.  The  Quintou  plasma  has  already  long  been 
applied  in  the  treatment  of  infantile  diarrhoea,  iu  iiarticnlar 
by  MM.  Hntinel  and  Meuuier.  It  sometimes  gives  good 
results  when,  as  a  consequence  of  profuse  diarrhoea,  there 
is  great  dehydration  of  the  organism.  It  must  be  i-ecog- 
uized,  however,  that  physiologicid  serum  gives  analogous 
results  iu  these  cases  of  deprivation  of  water,  and 
demincralizatiou  of  the  tissues.  The  Quiuton  plasma 
cannot  therefore  be  considered  either  as  a  specific  or  as 
a  panacea  in  iufautile  diarrhoea.  Its  use  should  not : 
therefore  replace  in  any  way  the  ordinary  prophylactic 
measures  nor  the  rational  treatment  of  the  disease." 
'J'hc  conclusions  of  the  report  on  being  put  to  the  vote 
were  adopted  by  the  Academy. 

THE  TRIAL  AND  PROBATION  OF  JUVENILES. 
TuK  Penal  Rcfoi-m  Le^gnc  h.as  recently  addressed  two 
memorials  to  the  Home  0.tiice  drav,:iug  attention  to  what 
is  the  logical  outcome  of  the  Children's  A<^t  of  1908  and 
tlf?  Probation  Act  of  1937.  Tho.-iO  Acts  marlced  a  uolflble 
advance.  They  established  children's  courts,  iu  which 
all  offenders  under  the  age  of  16  -years  are  tried  apart 
from  adults,  and  provided  that,  instead  of  being  com- 
mitted to  prison,  children  miglit  be  sent  to  det-ention  or 
remand  homes,  free  from  the  taint, of  prison  life.  But 
too  often  the  children's  court  is  the  adult  court :  some- 
times it  is  a  room'  in  the  same  building.  And  although, 
iu  theory,  the  exclusion  of  chi'dron's  cases  from  adult 
courts  keeps  the  young  mind  unpolluted  by  the  scenes 
and  langiiage  common  in  adult  courts,  the  absence  of 
separate  waiting-rooms  does  much  to  minimize  this 
advantage.  The  Penal  Reform  League  plc;'.<ls  for  the 
appointment  of  uiagistr.ites  to  deal  exclusively  with 
children,  and  for  the  gi-adual  appointment  of  men  with 
a  special  love  for  children  and  an  innate  instinct  for 
nuderstandiug  thcin.  Tlien  the  supply  of  remand  homes 
is  inadequate.  In  many  places  there  is  only  the  v>-ork- 
house.  Staffed  with  etficicnt  paid  probation  officers,  aided. 
liy  a  baud  of  voluntary  helpers,  the  remand  iionics  and 
children's  courts  would  become  invaluable  centres  of  e^er- 
widcning  social  activitj-.  The  scheme  of  the  Penal  Reforni 
League  contains  much  of  value,  and  if  Government  does 
no  more  than  turn  to  it  the  deaf  o.ir  of  formal  politeness, 
it  is  to  be  hoped  that  the  league  will  endeavour  to  organize 
a  body  of  vohmtary  helpers  throughout  the  country  to 
keep  young  offendci's  under  supervision.  Such  an  associa- 
tion of  voluntary  workers  has  done  much  iu  some  towns  to 
help  to  reduce  infant  mortality,  and  there  should  be  no 
insuperable  obstacles  to  pressing  forward  this  portion  ot 
the  league's  programme.  Apart,  from  the  benefits  such 
a  body  of  workers  would  confer,  they  would  help  to  educate 
public  opinion  and  prcjiare  ilie  way  for  the  other  obje.-ts 
the  league  has  at  heart. 

PARENTHOOD    AND    ALCOHOL 
Ix   the   May   nuuib:'r   of    (lood   Jlrullli,  JJr.  ,r<iiiii.stuu.  of 
P.olton,  the  autlior  of  a  book  on  the  Avastage  of  child  life, 
maintains  that  the  chief  causes  of  infantile  mortality  arc 
ignorance  of  niolhereratt  and  alcohol.     He  points  out  that 


by  a  minute  of  th'e  Education '  Department,  domestic 
hy^^iene,  including  in  the  tcrin  the  care  of  infants,  is  to  be 
a  part  of  the  education  of  elder  girls,  and  that  in  the 
schools  of  -Manchester  over  8,000  girls  arc  now  receiving 
such  instruction.  There  is  no  doubt  th-at  the  ignorance 
and  inexperience  of  undomesticated  wive~  pave  the  way  to 
the  public-house,  and  to  the  alcohol  which  Dr.  .Tolmston 
regards  as  the  great  cause  of  infantile  mortality.  Professor 
Buhge.  of  Basle,  has  stated  that  the  daughters  and  grand- 
daughters c^f  a  drunkard  lose  the  power  to  suckle  their  off- 
spring, and  [)r.  .lohnston  says  he  has  found  much. evidence 
iu  favour  of  the  contention.  Whilst  the  evil  influence  ot 
alcohol  on  child  life  must  not  be  minimized,  much  less 
ignored,  it  is  well  to  remendjer  that  a  great  diminution  iu 
tlie  national  consumption  of  alcohol,  as  shoMU  by  the  drop 
of  millions  iu  the  drink  bill,  has  taken  place.  Excessive 
infantile  mortality  is  the  Nemesis  of  densely  popukatod 
niauufacturiug  centres  where  women  go  to  work.  Burnley 
and  Preston,  with  a,n  infantile  death-rate  of  about  200  per 
1.000,  are  probably  as  sober  as  Burton,  wlierc  beer 
abfjunds;  yet  the  infantile  death-rate  of  the  latter  is 
about  120.  As  Aldei-man  Broadbent.  a  pioneer  in  the  work 
ot  chi]d-saving,_  says:  ''We  do  with  our  women  what  nc 
farmer  would  do  with  his  cattlc^makc.  th.cm  do.  uot 
dovibte,  but  tujblc  dnty^^bear  children,  go  out  to  .work,.ftnd. 
attend  to  the  honscliold;"  "Whilst  all  will  agree  Tvith^ 
Dr.  .Tolmston  as'to  the  pernicious  effects  of  alcohol  upon 
cliildren.  and  witli  his  recommendation  that  no  healthy 
child  ought  to  have  alcohol,  on  the  larger  problem  there 
is  room  for  a  bro.ad-minded  rec .ignition  of  other  factors, 
without,  Icsing  sight  of  the  share  of  alcohol  to  which 
Dr.  .Tolmston  so  :>bly  draws  attention. 

INSU.RANCE  COMPANIES  AND  ,  MEDICAL  - 
CERTIFICATES. 
I\  the  .Toci;x.\L  of  March  23rd  last,  page  696,  we  called 
attention  to  a  communication  from  the  Ceneral  Accident 
Tire  aiid  Life  Assurance  Corporation,  Linuted,  addressed 
to  a  policy-holder  in  reference  to  a  servant  who  was 
incapacitated.  In  this  lettei-  the  policy-holder  was  asked 
to  hand  the  servant  a  form  to  be  filled  in  by  the  doctor 
attending  her,  and  the  letter  added  :  "  We  hope  no  fee  will 
be  asked  for  completiug  this  papei-,  but  we  would  mention 
that  any  such  cliarge  falls  to  be  paid  by  the  injured  party, 
no  liability  attaching  the  assured  in  this  direction.'  In 
commenting  upon  this  wc  pointed  out  the  invidiois 
position  iu  which  members  of  the  medical  profession  were 
pinceil  by  such  a  letter.  The  general  manager  ot  the 
corporatiou  informs  us  that  the  terms  of  the  lettt-r  were 
contrary  to  the  practice  of  the  company,  that  this  par- 
ticular letter  was  written  by  a  clerk  (who  admits  that  it 
was  an  unbusinesslike  and  incorrect  letter  to  write),  and 
that  the  company  has  taken  serious  notice  of  the  incident 
iu  tl  e  department  from  which  the  letter  proceeded. 


PROPOSED  APPOINTMENTS  BY  SCOTTISH 
INSURANCE  COMMISSIONERS. 
Atihntion  ij;  called  to  the  Warning  Noliie  issued  as  t^i  two 
appointments  of  medical  officers  proposed  to  be  made  by 
the  Scottish  Insurance  Commissioners.  The  acceptance 
of  such  ap)ioiutments  will  be  contrary  lo  the  policy  of  the 
British  Medical  Association. 


TiiE  death  of  Lord  Ijister  having  created  a  >!ic,tucy  in 
the  membership  of  tlic  Royal  Society  of  Science,  Upsala, 
Sir  Victor  Horsley,  F.R.S.,  has  been  elected  his  successoi'. 


ills  Ma.ikstv  has  been  pleased  to  approve  of  the  special 
promotion  of  Colonel  Sii-  David  Bruce,  C.B..  F.R.S.,  M.B., 
I'.lt.C.P.,  to  the  rank  of  Surgeon-General,  in  consideration 
of  his  eminent  services  to  the  cause  ot  science.  Sir  David 
Ih-uco  is  at  present  at  the  head  of  the  Sleeping  .Sickness 
Commission  ajipoiuted  by  tiie  (iovernment,  with  the  advice 
of  the  Royal  Society,  to  continiu'  the  :iludy  of  tlie  disease 
in  Nyasftland. 
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STATE     SICKNESS     INSUKAXCE    CO?«:.flTJi:E. 

Xiiith  yiecting. 
Thk    Diutli    lueoiing   of    the    State    Sickness    lusiutince 
Coiimiittec  wiis  held  "u  3Iay  16th. 

Ml-.  T.  jKX>r,R  Vkkrall  wa.s  in  the  chair,  ami  the 
iiicnibors  present  were:  Kiii/htnil  and  Wales:  Dr.  R.  M. 
}?caton  (Louilou),  Dr.  John  Brown  (Bacup),  Dr.  T.  M. 
Carter  1  Westbury-ou-Ti-jiu),  Mr.  E.  .T.  Doniville  (as  Chair- 
man of  the  Public  Health  CouDjiittee),  Dr.  S.  Hodgson 
iSalt'ordi,  Miss  Frances  Ivens.  M.S.  (Liverpool),  Dr.  Con- 
stance E.  Long  I  London  I,  Dr.  E.  .\.  Lystcr  (Winchester), 
Mr.  James  Ncal  iBirniinghaiui,  Dr.  H.  F.  Oldiiani  (More- 
i.injbei.  Dr.  .James  Pcarsc  (Trowbridge),  Dr.  E.  O.  Piice 
(IJaugorl,  Dr.  Lanriston  E.  Shaw  (Loudon),  Dr.  W. 
Johnson  Smyth  (Bonruonioiith),  Dr.  D.  F.  Todd  ^Snnder- 
land),  Mr.  E.  B.  Turner  (London),  Dr.  .\.  H.  Williams 
(Harrow  on  the  Hill),  Mr.  E.  H.  Willock  (Croydon).  Scot- 
laiij  :  Dr.  J.  -Vdams  ((ilasgowl.  Dr.  Brace  Goff  (Bothwell), 
Dr.  K.  McKeuzie  .Johnston  (Edinburgh),  Dr.  J.  Mnnro  Moir 
(Inverness}.  Irclaml  :  Dr.  Mark  F.  Gahill  (Belfasii.  Dr 
.J.  S.  Darling  (LurganV  Kx  Officio  :  Dr.  J.  A.  Macdonald 
(Chairman  of  Council). 

.\pologies  for  absence  for  unavoidable  reasons  were 
received  from  the  Pi-esident  of  the  Association  (Professor 
Saundby),  the  Chairman  of  Representative  Meetings  (Dr. 
E.  J.  Madeau),  Dr.  F.  W.  Kidd  (Dublm),  Dr.  D.  G. 
'J'homson  (Thorpe,  Xorwicb),  and  Mr.  D.  J.  Williams 
( Lianelly). 

We  are  enabled  to  publish  the  following  account  of  the 
proceedings  in  anticipation  of  the  contirmatiou  of  the 
minutes. 

MiNlTES. 

The  uliuuies  of  the  last  meeting  of  the  Committee,  held 
on  May  9th,  were  confirmed  and  signed  by  the  Chairman 
as  correct. 

Resignation  of  Memeei;. 
;V  letter  was  read  from  Dr.  1'.  W.  Kidd  (Dublin),  resigning 
his  membership  on  the  Commitoec.  on  the  ground  of  pressure 
of  otlier  engagements.  The  resignation  was  accepted  with 
legrct.  and  tlie  Chairman  of  Representative'  Meelings  was 
leijnested  to  follow  the  procedure  adopted  on  previous 
o^'casions  in  tilling  up  the  vacancy. 

Puiii.ic  MiiDicAi.  Service. 

The  gieater  pait  of  the  lime  of  the  Committee,  which 
sat  from  12.15  to  9.55,  with  short  intervals  for  luncheon 
and  dinner,  was  occupied  in  the  consideration  of  two 
scliemcs  tor  a  I'ublic  Medical  Service  for  the  provision  of 
medical  attendance  and  treatment  for  (a)  per.sons  insured 
under  the  National  Insurance  .A.ct.  and  (M  persons  not  so 
ijisured.  The  one  scheme  was  based  upon  a  capitation 
sysLeni  of  payment  and  the  other  upon  a  system  of  pay- 
ment per  attendance.  After  amendment  both  schemes 
were  approved,  subject  to  their  final  revision  by  a  sub- 
coumiiUec  consisting  of  the  Ciiairiuan,  Dr.  Hodgson,  the 
Solicitor  to  the  Association,  and  the  Medical  Secretary. 
The  subcommittee  was  empowered  to  issue  the  schemes 
as  soon  as  this  revision  had  been  completed. 

The  Committee  also  had  before  it  a  communication  from 
the  National  Medical  Union,  forwarding  for  inforiu?,tion 
a  draft  public  medical  service  scheuie  based  upon  a  pay- 
nient  per  attendance  .system.  AVith  regard  to  this  the 
Committee  adopted  the  following  resolution: 

That  the  National  Metlical  rniou  be  (bankeil  for  tlie  great 
tronlile  it  lias  taken  in  jireparing  a  scheme,  the  merits  of 
whi.li  the  Committee  fully  appreciates,  ami  be  infoi-med 
that  the  t'ommittee  has  cousidereil  its  scheme,  but  is  unable 
to  recommeoil  it  for  f*eneral  acceptance  because  any  ser- 
vice Ixised  ujj'jn  tlie  payment  per  attendance  system  must 
have  some  relation  to  that  based  011  the  capitation  system, 
and  Ihe  Comniittee  does  not  feel  that  the  scheme  of  the 
ITnioii  would  harmonize  with  the  capitation  systen^  scheme 
prepared  bj  the  Committee. 


SrPlI.I'.ME-NTARY   PleDC.E. 

The  Committee  had  before  it  several  letters  of  uiquiry 
with  regard  to  tlie  terms  of  the  supplementai-y  pledge. 
With  regard  to  its  terms,  the  Committee  arrived  at  the 
decision  that  as  it  had  drawn  up  the  form  of  suji- 
plcmeutary  pledge  and  of  resignation  of  club  appoint- 
ments after  very  careful  consideration  with  a  view  10 
their  application  to  all  parts  of  the  country,  it  could  not; 
approve  of  any  variation  of  this  document,  but  at  the 
same  time  it  did  not  consider  it  to  be  within  its  province 
to  interfere  with  action  taken  locally  with  a  vicAv  to  still 
further  strengthening  the  supplementary  pledge.  At  the 
same  time  the  Committee  puE  it  on  record  that  it  wouM 
take  care  that  a  very  considerable  percentage  of  the  pledges 
shall  be  signed  before  actual  use  is  made  of  them. 

Medical  Members  of  dotrsTY  jind  County  Borough 

COCN'CILS. 

A  communication  was  read  from  a  member  pointing  out 
that  county  and  county  borocgh  councils  would  be  asked 
Viy  the  Local  Governmeut  Boaixi  to  prepare  a  scheme  for 
dealing  with  tuberculosis  in  accordance  with  the  report  of 
the  Departmental  Committee,  and  asking  whether  me<lical 
practitioners,  members  of  public  health  committees  and 
such  councils,  could  act  as  members  of  such  com- 
mittees without  violating  the  pledge  given  to  the  .Associa- 
tion. The  Committee  resolved  to  repl^-  that  it  was  of 
opinion  that  in  the  circumstance  the  undertakings  given 
to  the  .\ss3ciation  would  not  be  violated  by  asting  upon 
such  committees. 

Ri;ST0RATI0X    OF   MEDIC.iL   BENEFITS   IN   IRELAND. 

A  communication  was  received  from  the  Honorary 
Secretary  of  a  county  Medical  Committee  in  Ireland  witli 
legard  to  the  restoration  of  luedica)  benefits  in  that 
c-ountry.  The  Committee  resolved  to  inform  the  Honorary 
Secretarj'  that  it  has  always  been  tlic  policy  of  the  .Asso- 
ciation to  piess  for  the  restoration  of  medical  benefits  so 
far  as  Ireland  is  concerned,  and  that,  though  hitherto  it 
had  not  been  possible  to  obtain  such  restoiutiou,  the 
-Association  would  lose  no  ojiportunity  of  pressing  for  it. 

REMCXER.iTIOX. 

.Attention  was  called  to  the  notification  by  the  Commis- 
sioners to  the  efi'ect  that  they  had  appointed  a  Sub- 
committee to  investigate  and  collect  information  as  to 
tile  conditions  of  remuneration  prevailing  in  general 
medical  practice  throughout  the  L'nited  Kingdom  (Sup- 
plement. May  18th,  p.  538).  The  Commissioners  notified 
that  they  would  welcome  information  or  representations 
from  medical  or  other  associations,  or  persons  prepared  to 
submit  statements  of  faet  or  to  tender  evidence  on  the 
question  of  remuneration.  The  Committee  resolved  to 
address  the  follnwiui;  letter  to  the  .Joint  Committee  of 
Commissioner-  : 

British  >rcdical  Association. 

429,  Strand,  London.  W.C 

May  16th,  1912. 
Sir. 

I  am  desired  to  inform  yon  that  the  State  Sickness 
Insurance  Committee,  noting  the  decision  of  the  Commis- 
sioners lo  forma  ftubconimittee  to  collect  information  as 
to  the  .amount  of  remuneration  received  in  the  past  by  the 
profes.»ion  for  metiical  services  rendered  to  patients  of  the 
cla^s  likely  to  be  insured  under  tlie  Act  and  entitled  to 
receive  luedica!  benefit  of  the  normal  type,  desires  at  ouoe 
to  draw  attenliou  to  a  fallacy  which  would  aviso  if  such 
infoiTuation  were  regarded  as  a  guide  to  the  remuneration 
whicli  would  be  acceptable  to  the  profession  in  connexion 
with  the  .Act. 

Present  rates  of  remuneration  from  such  classes  arc 
largely  determined  by  the  financial  position  of  ihe  patient, 
ainl  the  feeling  on  the  one  hand  of  compassion  for  the 
Xiatieni .  and  on  the  other  of  fear  of  having  to  undertake 
entirely  unpaid  worlv,  which  are  present  to  the  mind  of  the 
doctor.  The  altered  financial  condition  of  the  patient  by 
the  introduction  of  compulsory  assisted  insurance  removes 
or  lessens  both  these  factors. 

I  am,  Sir, 

A'our  obedient  Servant, 

.Alfred  Cox, 
Medical  Secretary. 
The  Secretary. 

National  itealth  Bisui-a.ice  .Toiut  Commiltce. 
r-jckinjjham  Gate,  S.W. 
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To  tiiis  letter  the  following  leplj-  lias  been  recoiyed  : 

National  Healtl' Insuranoe  Joint  Committee, 
Buckingham  Gate, 

London,  S.W., 

May  21st,  1912. 
f=ir. 

In  roplv  to  vour  loiter  of  tlic  16th  inst.,  I  am 
(lirectoa  to  state  that  th.e  subcommittee  of  the  Insurance 
Commissioners  ou  the.  subject  ol  medical  remuneration 
will  not  be  coutiuecl  to  inqniring  into  the  amount  of 
remuneration  received  in  the  past  by  the  profession  for 
medical  services  rendered  to  a  class  of  patients  liliely  to 
be  insured  under  tiie  Act,  and  entitled  to  receive  medical 
benefit  of  the  normal  type.  It  will  be  their  dntj'  to  collect 
evidence  of  any  land  that  will  assist  in  the  decision  as  to 
what  would  he  projier  remuneration  for  the  services  to  bo 
rendered  under  the  Act. 

Tlie  words  used  by  the  Chancellor  ot  tue  iliXCliccxucr  m 
announcing  this  inquiry  were  as  follows  : 

A  subcommittee  has  tlieretore  been  appointed  by  the  Com- 
missioners to  go  rjpecially  into  this  (jnestion  and  to  collect 
evidence  bearing  upon  it.  They  will  welcome  any  assistance 
n-hich  the  medical  profession  can  give  tl'.em  in  collecting  tliese 
facts,  and  also  which  can  be  given  by  frienlly  societies  and 
others  w!io  liave  any  data  bearing  upon  ii.  Tlic  subcommittee 
will  communicate  to  tlie  members  of  t!ie  Advisory  Committee, 
and  also  to  any  organizations  wliose  assistance  they  require, 
))articulavs  ot  the  procedure  which  it  is  proposed  to  adopt,  and 
tlie  ways  in  which  assistance  can  best  be  gi\en,  and,  of  course, 
they  •^\'ill  consider  any  suggestions  as  to  the  form  of  inquiry 
which  any  of  these  bodies  may  tliink  well  to  put  before  them. 
The  one  object  is  to  conduct  an  inquiry  which  all  concerned  will 
be  satisfied  is  both  equitable  and  tliorough. 

One  word  more  before  leaving  this  part  of  the.  subject.  It 
must  be  clearly  understood  that  tliis  inquiry  will  lie  simply  a 
collection  of  facts,  and  will  bo  witliout  prejudice  to  auj'  argu- 
ments which  the  medical  profession  or  others  may  desire  to 
base  upon  the  facts  wlien  the  time  comes  for  cunsidering 
what  the  nature  of  the  liuancial  provision  in  this  respect  ought 
to  be. 

Before  commencing  the  inquiry,  the  Commissioners  hope 
to  have  tlic  benefit  ot  a  conference  ■with  representatives 
■nhom  they  trust  ihc. British  Medical  Association  will 
appoint  to  confer  with  (hem  ou  the  nature-aud  procedure 
of  the  inquiry,  v>hen  ail  such  points  as  arc  raised  iu  your 
letter  may  be  fully  discussed  and  considered. 
I  am,  Sir, 

Your  obedient  Servant, 
(Signed;        W.  J.  Bk.uthwaite. 

Pbovisioxal  ilEDfAL  Committees. 
The    Chairman-    reported    that    information    liad  been 
Tcceived  that  117  Provisional  Medical  Committees  had  been 
actually  formed  in  England.  Scotland,  and  Wales. 

Next  Meetivg. 
The  next    meeting    01    the   Committee   was  fixed  for 
Tluu-sday,  3Iay  23rd. 

COSFEKENCE   WITH   MeDICAL   MeJIBERS    OF   THE   ADVISORY 

Committee. 

Ou  Friday,  May  17th,  at  9  a.m.,  a  further  infonual  con- 
ference toolc  place  between  members  of  the  State  Sickness 
Insurance  Committee  and  some  of  the  medical  members  of 
the  Advisory  Committee  not  nominated  by  the  Association. 
Dr.  J.  A.  Macdonald,  wiio  was  in  the  cliair,  commentetl  on 
the  fact  that  tlie  agenda  paper,  which  was  accompanied  bv 
csrtaiu  memoranda,  for  tlie  medical  benefit  section  of  the 
Advisory  Committee  l;r>d  only  been  received  ou  the  previous 
<lay,  by  the  iaajority  ofmemljers  in  the  afteruoou,  and 
sc\erai  nioaibere  v.ho  bad  travelled  various  distances  from 
the  country  stated  tliat  papers  had  not  readied  them. 

Sonio  conversation  then  took  place  with  regaid  to  the 
subjects  likely  to  be  discussed  and  tlie  \ic\\s  of  the  British 
Medical  Association  thereon. 


The  annual  dinner  of  the  Indian  Bledical  Service  will  be 
licldat  (lie  Hotel  Cecil  on  Thuisday,  June  131h,  at  7. -15  p.m., 
Surgfcon-Ccncral  J.  P.  Crcany  in  llie  chair.  The  ser- 
vice will  have  the  honour  of  entertaining  as  their  guest 
Sir  Kichmond  Ititchic,  K.C.B.,  Permanent  Under  Secretary . 
of  State  for  India.  Applications  for  dinner  tickets  should 
be  made  to  Lieutenant-Colonel  P.  J.  ITrever,  Ilonorary 
Secretary,  27,nn,rloy  Street,  \V, 


flletitca!   fioUs   In   \h\v\mnn\t, 

[FitoM  ouE  Lobby  Gorresfospent.] 


Feebie-iViiiided  Psi'sans  (Cosiir-oi)  BiU. 
Ox  May  17th  tins  bill  came  on  for  second  reading,  and  the 
discussion  occupied  the  whole  of  the  sitting.  As  a  private 
member's  bill,  it  was  lucky  to  secure  iu  the  end  Bj  second 
reading,  in  spite  of  the  suggestion  of  t!ie  Home  Secietary 
that  it  should  be  liut  asido  iu  favour  of  the  Governinout 
bill,  iutioduced  the  day  before.  The  interest  in  tlie 
subject  was  so  strong  that  the  second  I'eadiug  was  allowed, 
aud  the  bill  will  now  probably  bo  considered  in  Committee 
at  the  same  time  as  the  Government  measure. 

Mr.  Stewart,  iu  moving  the  second  readiug.  said  the  bill 
vvds  the  outcome  of  the  Koya.l  Commission  ajipoiuted  in 
1904,  which  reported  in  1908.  The  recommeudutions  of  the 
Commission  were  far  too  wide-reacliiug  for  a  private 
member's  bill,  but  the  XJrcsent  proposal  met  one  of  their 
recommendations  and  was  a  step  forward  in  the  segregation 
of  the  unfit.  It  proposed  to  regulate  the  lives,  aud  it 
possible  to  prevent  the  propagation,  of  half-witted  people. 
By  the  bill  the  term  "feeble-minded"  did  not  include 
lunatics,  idiots,  or  imbeciles.  It  gave  powers  to  the 
Commissioners  in  Lunacy  to  license  homes,  residential 
schools,  institutions,  or  colonies,  for  the  purpose  of  the 
deteutiou  of  persons  certified  as  feeble-minded.  The  whole 
bill,  ho  said,  lay  iu  the  eighth  clause,  wliich  empowered 
any  stipendary  magistrate  or  justice  ot  the  peace,  upcn 
application  made,  to  order  thciemoval  of  the  feeble-minded 
person  to  a  licensed  home,  school,  institution,  or  colony, 
provided  that  the  magistrate  was  sitisfied  that  the  pei-son 
had  attained  the  ago  of  16  and  v,-as  iu  need  of  further 
piotcction  aud  control,  and  '\vas  a  source  of  mischief  and 
injury  to  himself  or  others,  and  provided  also  that  the 
person  had  becu  iudependently  examined  and  certified  by 
two  registere.l  modical  ])raetitioneiS.  The  number  of 
mentally  defci'tivo  ])L>op!e  iu  this  country  was,  he  believed, 
aljout  282,000.  or  0.83.  or  nearly  1  per  cent,  of  the  popula- 
latiou.  lie  mentio'.;;.'d  a  case  where  sixteen  women  of 
defective  mind  gave  birth  in  a  workhouse  to  116  illegiti- 
mate children.  Tho  ratepayers  had  to  carry  the  burden 
irfjiu  the  day  they  ^vore  born  till  the  day  they  died,  and 
this  in  adiUtiou  to  their  own  proper  burdens.  From  this 
cause  tho  cost  of  hospitals,  homos,  schools,  iJrisons,  and 
police  was  lai'gcly  augmented,  while  the  guurdians  had 
extra,  work  IhrusL  upon  them  and  prodigious  expense  was 
incurred  by  the  community.  He  urged  Parliament  to  insist 
on  some  action  in  order  to  prevent  the  deterioration  of  the 
race. 

Mr.  Dickinson  seconded. 

The  Home  Sccieta,ry  welcomed  the  discnssion  as  useful 
in  bringing  a.bout  legislation.  I-fe  showed  how  great  was 
the  evil  to  bo  remedied,  and  how  it  could  be  done  in 
properly  managed  homes.  If,  therefore,  unable  to  give  a 
v,-'ry  lieirty  welcome  to  this  particular  bill  it  was  not 
bscause  he  thought  tho  subject  ought  not  to  be  dealt  with, 
but  hecauso  ho  could  sec  that  this  jjarticular  proposal 
would  liardly  oh'ect  the  object  in  view.  He  recognized  to 
the  full  that  that  was  not  the  fault  of  the  promoters  of  the 
bill.  If  they  had  power  to  get  the  money  to  provide  the 
necoR.sary  organization  for  the  bill  it  would  be  a  different 
matter.  As  ic  was  they  could  not  provide  the  necessary 
homes.  Nov>',  the  Govennuent  had  tho  money  and  the 
necess.vry.  powers,  and  tiiereforc  he  felt  ju<;tified  iu 
culvisiiig  the  postponement  of  the  measure,  lie  had  ju-o- 
duced  ou  behalf  of  tho  Governmeut  a  bill  which  provided 
for  a  material  contribution  by  tho  Exchequer  for  the  pur- 
pose of  making  homes  aud  of  providing  for  their  main- 
tenance. -TIk!  -Goveninient  bill  also  would  carry  out  the 
recommeudations-of  the  Hoyal  Commission,  which  the  bill 
before  the  House  could  not  do.  Later  on  he  said  :  '•  It  would 
not  1)0  in  order  for  mc  to  discuss  on  the  second  readiug  of 
this  bill  the  precise  proposals  of  my  bill,  but  the  (ioveru- 
ment  bill  is  before  the  House.  It  deals  with  the  subject 
on  a  far  more  comprehensive  scale,  and  it  is  tho  firm 
intention  of  the  Govfrrnment  to  proceed  with  their  nieasuro 
in  the  course  of  the  present  session.  Shall  we  be  assisted 
by  accepting  this  bill  ?  In  certain  circumstances  there 
might  be  an  adsautagc  in  sending  two  bills  011  the  same 
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fmbjeot  to. a' committee  aucl  perhaps  coiiibiuing  tlieiH,  but 

iuasnmch  as  all  llie  objects  of  the  prcseut  bill  ave  iiichuled 
in  Uio  Goveniiiieut  bill,  and,  owing  to  tiuaucial  pov/ei-.  vrill 
t>c  carried  out  far  more  effectively  by  it.  I  thiuk  it  would 
be  imile.sirablo  to  iirococd  with  th&se  two  bills  at  the  same 
time.  But  I  have  no  hostility  to  the  bill,  aud,  personaUv, 
if  lion,  members  wish  to  push  the  moasnre  to  a  division,  1 
■criiiuuly  should  not  vote  against  it.' 

Mr.  Lyttckon  spoke  strongly  in  favour  of  tho  bill,  while 
:Mr.  Wedgwood  opposed  it  in  the  interests  of  the  liberty  of 
the  sv.bject,  and  ilr.  Manlield  also  opposed  it  as  a  measin-e 
iiiadeijuate  tor  the  evil  to  be  cured.  After  several  other 
ni.^nibcrs  had  spoken. 

Dr.  Chappie  rejoiced  at  the  recognition  of  the  importance 
and  urgency  of  the  subject,  and  ti])on  the  fact  liiat  there 
had  b<en  brought  to  light  a  bill  which  otherwise  might 
liavc  sluml>ered  in  the  archives  of  the  Home  Ofiice. 
Objection  had  beci;  talveu  to  the  absence  from  the  bOl  of 
:niy  detiuitiou  of  fceble-niiudeduess ;  but  although  no 
ilefiiiitiou  of  insanity  was  to  bo  found  anywhere,  there 
weif  many  asylums  for  the  insane.  A  feeble-minded 
])ei-sou  was  a  person  born  witli  au  arrested  brain  develop- 
ment, and  the  characteristic  of  almost  all  such  persons 
was  a  lack  of  self-control.  The  jiroposal  embodied  in  the 
bill  was  to  sitpp'ly  au  artificial  control  in  such  cases.  No 
lessons  should  bo  taught  to  feeble-minded  chiidi-en.  To 
tell  them  that  2  and  2  made  4  was  folly,  and  to  insist  that 
they  should  Joani  and  remember  it  was  persecution.  The 
attempt  should  lie  made  to  train  their  liands.  and  what- 
ever mental  develojmient  they  were  cajiable  of  should  pass 
throMgh  their  hands  to  their  minds.  The  whole  object  of 
the  bill  was  humanitarian,  and  there  was  no  persecution 
iu  saving  fechk -)ninded  persons  from  themselves.  The 
inciTtally  defective  were  increasing  iu  proportion  because 
of  the  emigration  aud  relative  decline  in  the  marriage-rate 
of  tlic  l>est  people  from  the  mental  and  physical  ))oint  of 
view,  and  that  fact  impressed  the  importance  and  urgency 
of  the  question. 

The  bill  was  then  read  a  second  time  vvithout  a 
division  aud  referred  to  a  standing  committee. 


National  Insurance  Act. 
Tri'aiiiiint  of  CoiViiiniijUcc  Paiiciilx. 
Sir  TJiouias  Esmoude  asked  the  Chancellor  of  tlic 
"JCxchcijuer  what  steps  should  be  taken  by  Iri.sh  boards  of 
guardians  to  obtain  grants  for  the  treatment  of  consump- 
tive patients,  either  in  sauatorinms  ov  in  the  local  inflrm- 
jiries,  or  for  making  btrtter  provision  for  their  trtatment  in 
t-  lUiie.xiou  with  the  local  infirmaries.  Jlr.  3Iasterman 
icpJied  that  under  Section  16  of  the  National  Insurance 
Act  l<x-al  Insui-ancc  Committees  were  );rohibited  from 
making  arrangements  with  Poor  Law  authoriuies  for  the 
treatuient  of  insured  persons.  With  regarfl  to  the  distnbu- 
tion  to  local  authorities  or  other  bodies  of  the  sum  avail- 
able for  the  provision  of,  or  making  grants  in  aid  to,  saua- 
toriums  and  other  iiistitulions,  in  accordance  with.  Section 
64  of  the  Xational  Insurance  Act  and  Section  16  of  the 
Finance  Act,  1911,  he  understood  that  the  Irish  Local 
Ooverumeut  Board  were  preparing  a  circular  to  be 
addressed  to  county  councils  in.  Ireland  dealing  with  the 
subject.  '. 

Knrs'r-^  ii;  Private  Praciicc. 
Sir  -U-chibald  Vv'illiamson  asked  the  Secictary  to  the 
Treasury  wiiether  his  attention  had  been  called  to  the 
statement  of  one  of  the  official  lecturers  that  a  midwife 
working  on  her  own  account,  and  subject  to  no  authority  but 
the  Ceuti-al  Jlidwives  Boaivl,  was  CNempt  from  the  eom- 
pnlsory  clauses  of  the  National  Insurance  .\ct.  while  a 
nurse  in  private  practice  would  be  compelleil  to  iusuvo. 
because  she  was  subject  to  the  authority  of  the  medical 
man  in  charge  of  her  case;  and  whether,  in  viev>-  of  the 
number  of  nurses  interested,  he  would  say  if  the  above 
statement  was  a  correct  description  of  the  position  of  the 
nurses  referred  to.  Mr.  3Iaslermau  said  that  he  tmder- 
stood  the  lecturer  in  question  indicated  the  liability  to 
eomiRilsory  insurance  depended  upon  the  actual  circum- 
stances attending  engagement,  .\pait  from  s|)ecial  grounds 
of  exclusion,  those  who  were  employed  under  contract  of 
sei-vice  niu.st  be  iji^inred.  In  view  of  the  diffeicut  terms 
aud  conditions  under  which  nurses  and  midw ivcs  worked, 


no  genera!  statement  coold  be  made  which  yronld  apply  iil 
every  case.  The  Commissionei-s  wordd,  however,  issue  a 
statement  at  as  early  date  as  possible  dealing  with  tho 
main  classes  of  engagement  as  nurses. 


Medical  Treatment  of  Children.  3ir.  r.dmaud  Harvey 
asked  the  I'resident  of  the  Hoard  of  Education  T^he'iher,  in 
maldug  grants  in  aid  of  the  medical  treatment  of  chikTrcc, 
he  would  take  into  account  theactivity  or  otherwi.-;*'  of 
local  authorities  in  making  aud  enforcing  by-laws  dealing 
^vith  the  employment  of  children.  3Ir.  J.  A.  Pcaso  said 
that  the  answer  was  in  the  negative.  The  hon.  member 
would  find  the  circumstances  which  would  be  taken  into 
account  in  making  the  grant  retened  to  set  out  iu  the 
regulation  already  issued,  from  which  he  did  u^ii  proni"-c 
to  depart. 

Death-rate  of  Children. — Mr.  Keir  Hardie  asked  the  Pre- 
sident of  the  Local  Government  Board  whether  he  could 
give  figures  showing  the  death-rate  during  the  mouths 
of  March  aud  .\pril  of  this  year  aud  tbe  figures  for  tlu; 
corresponding  months  of  last  year,  distinguishing  where 
possible  the  death-rate  amongst  children  in  the  followisig 
districts:  counties  of-  (Tlamorgaushire  (South  \YaIoss 
Lanark.shire  (Scotland),^  Lancasliire,  Yorkshire,  Durban;, 
aud  Noi-tiiTimberland.  Mr.  Burns  answered  that  tigmes 
for  March  and  April  were  not  available,  but  the  follow ijy 
table  gave  the  deatl'-rates  and  the  rates  of  infantile  moj- 
tality  during  the  three  months  ended  March  31st.  1912, 
aud  the  three  months  ended  March  3l9t,  1911,  so  far  as 
England  and  AVales  were  concerned:         •     •.    -     -  . 


Ueafch-i-ate  per  I.OOO 
rersons  Liviui;. 


Dcatlis  of  Cintdren 

iinVler  1  ytair  of  atjo 

lier  1,000  Biiths. 


1S12. 


r:iauior;iiiiishire 

.  '       16.7 

15.4 

156 

121 

T;anca,^laii"e 

.  1       18.3 

17.4 

128 

lis 

Yorksbire 

.  i        16.3 

17.2 

109 

127 

Dnrbain 

15.4 

16.3 

113 

126 

N'orthumlierland 

15.6 

16.0 

1O2 

12» 

For  figures  relating  to  Lanarksiiiie,   ajiplication    sliorild 
be  made  to  the  Secretary  for  Scotland. 


Infants  Born  Blind  (Soctland).— Mr.  Dimdas  White  asked 
the  Seiietary  for  Scotland  if  lie  could  give,  for  each  year 
from  1901  to  1911  inclusive,  the  number  and  the  percentage 
of  the  total  births  of  infants  registered  as  blind.  Mr. 
McKijmon  Wood  replied  that  he  was  unable  to  give  the 
particulars  asked  for,  as  the  icgister  of  births  did  not; 
contain  any  data  as  to  infants  born  blind.  In  answer  to  a 
further  question.  Mr.  Wood  said  the  only  information  as 
yet  available  on  these  subjects  was  to  be  found  in  tho 
report  of  the  1901  Census.  In  the  Census  of  last  year 
particulars  were  asked  regarding  Uic.  ••  totiillj-  bUnd,'  and 
till'  results  would  be  tabulated,  and  published  in  ordiuaiy 
course  in  the  third  volume  of  that  report. 


Vivisection  iRo>al  Commission). — Mr.  <5eorge  Grccnwcod 
a.skcd  the  Secretaiy  of  State  for  th:?  Home  Department 
^\hether  his  attention  liad  been  called  to  the  obst-rvatiou.s 
of  the  Royal  Commission  on  Vivisection  iu  their  final 
loport  with  regard  to  Dr.  Pembrey  aud  Dr.  Klein,  to  tho 
effect  that  iu  the  case  of  Dr.  Pembiey  his  application  of 
a  theory  of  pain  as  a  protective  mechanism  in  the  scheme 
of  nature  to  the  case  of  painful  expciiments  ou  animals 
had  led  him  into  a  position  which  vias  untenable,  and 
whicli,  ill  their  opinion,  was  obsolutely  repiv^liensible, 
ai:d  that  it  appeared  to  them  that  to  grant  a  licence  or 
certificates  to  any  person  holding  such  views  as  those 
fonuerly  expressed  by  Dr.  Klein,  aud  as  those  entertain.tl 
by  Dr.  Pembrey,  was  calcu]ate<l  to  create  serious  niis- 
givisgs  in  the  miiids  of  the  public ;  wiiether  Drs.  Pembi-cy 
and  Klein,  or  either  of  them,  iiov/  held  licences  and  cer- 
tificates, aud.  if  so.  what  certificates  under  the  frnr-If y  to 
Animals    Act,    1876;    and    whether   he   intended    to   take 
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steps  to  give  effect  to  the  opinion  expressed  by  the  Com- 
missioners with  i-egaid  to  them.  Mr.  McKenna  replied 
■that,  as  he  recently  stated,  the  hceuces  of  these  two 
geutlemeu  were  reupwed  and  their  certilicates  continued 
for  the  current  year  before  tlie  report  of  the  Royal  Com- 
mission was  published.  Dr.  KIciu  held  certificate  A,  and 
Dr.  Pemlu-ey  certificates  A  (two),  B,  C  (twoj,  E,  and  EE. 
He  could  at  present  only  say  that  all  the  reeommenda- 
tions  of  tho  Royal  Commission  were  beiug  carefully 
considered. 


Irish  Poor  Law  Reform.— :Mr.  Meagher  aslced  T\liether.  iu 
the  event  of  the  Irish  Parliament  taking  steps  to  reform 
the  xiresent  Poor  Lavi-  .sj'stcm  iu  Ireland  and  make  it  in 
accordance  with  Irish  necessities  and  conditions,  the 
existing  Irish  Poor  Law  officers  would  be  considered  as 
Iri.ah  officers  within  the  meaning  of  tho  Act.  Mr.  Birrell 
replied  that,  iu  the  event  of  the  Irish  Parliament  taking 
steps  to  reform  the  j^resent  Poor  Law  system,  it  would  be 
open  to  them  to  make  proper  provision  for  the  existing 
Poor  Law  officers,  and  there  was  no  reason  to  anticipate 
that  they  woidd  omit  to  do  so.  The  Government  of 
Ireland  liill  m.ide  no  alteration  iu  the  Poor  Law  system 
or  the  position  of  Poor  Law  officials,  and  it  would 
therefore  be  impossible  to  deal  with  them  as  Civil 
servants  are  dealt  with  in  that  bill. 


Miner's  Nystagmus.— Mr.  Lynch  asked  the  Home  Secre- 
tary whether  he  was  aware  that  last  year  1,618  men  in  the 
I  nited  Kingdom  received  compensation  iu  regard  to  miners' 
nystagmus,  and  that  in  a  paper  presented  to  the  Royal 
Society,  Dr.  Llewellyn  attributed  the  disease  in  great  part 
to  defective  light;  and  whether  he  would  taker  steps  to 
have  the  irhole  question  of  the  illumination  of  mines 
investigate;!,  as,  for  example,  by  a  Special  Commission. 
Mr.  McKenna  said  tlie  figure  in  the  question  vi-as  that  for 
i910,  as  given  in  the  Home  Office  statistics  ;  the  figure  for 
1911  was  not  yet  available.  Ho  -was  aware  oi  Dr. 
Llewellyn's  researches,  and  uaderstood  that  they  wei-e 
still  being  continued.  The  illuminating  power  of  miners' 
lamps  was  one  of  the  matters  which  w  ould  be  taken  into 
account  iu  approving  lamps  under  the  provisions  of  the 
new  Coal  Mines  Act,  and  the  point  was  under  the  con- 
sideration of  the  Committee  which  was  now  engaged  in 
formulating  the  test.  He  also  hoped  that  the  competition 
which  wa,s_now  proceeding  for  the  prize  offered  for  tho 
best  electric  miner's  lamp  would  help  greatly  towards  an 
improvement  in  the  ilhimiaatiou  of  mines.  He  did  not 
think  there  was  a  case  for  instituting  a  further  special 
iiKjuiry  at  the  present  time. 


^  Vaccination  (Ireland  1.— Mr.  "William  Abraham  asked  the 
Chief  Secretary  whether  he  was  aware  that  the  Local 
Government  Board  (Ireland!  .sent  a  letter  to  the  A-thy 
Board  of  Guardians  iu  reference  to  their  proceedinos  of 
April  17tli,  1912;  that  iu  that  letter  the  Local  Govern- 
ment Board  asserted  that  pure  vaccine  lymph  was  sup- 
plied from  their  vaccine  department  to  the  "medical  officers 
of  the  various  unions;  whether  such  lettta-  was  issued 
with  his  sanction;  and  whetlier  he  was  prepared  to 
guarantee  tho  purity  of  tho  -vaccine  issued  in  Ireland. 
IMr.  Birrell  said  the  facts  generally  were  as  stated  in  the 
((uestion.  The  Local  Government  Board's  bacterio!o<dst, 
before  certifying  that  the  glycerinated  calf  Ivniph  pre- 
pared at  the  National  Vaccine  Institute  was  fit  for  use. 
satisfied  himself  as  to  its  absolute  purity  and  freedom  from' 
harmful  germs,  and  the  Board  were  thus  iu  a  iiosition  to 
guarantee  the  purity  of  the  lymph  distributed  to  medical 
officers  for  public  vaccinations  in  Ireland, 

Vaccination  (India).— In  reply  to  Mr.  George  Greenwood, 
tho  Under-Secretary  of  State  for  India  said  that  iu  the 
Punjab  tho  Indian  Vaccination  Act  XIII  of  1880  was  iu 
force  m  the  larger  towns  and  in  the  military  cantonments 
A  parent  who  neglected  wi  thout  i  ust  excuse  to  obey  tho  order 
of  a  magistrate  directing  him  to  have  his  child  vaccinated 
was  punishable  with  fine,  which  might  extend  to  Rs.50 
If  again  convicted  for  breach  of  a  similar  order  iu  re!«)ect 
of  the  same  child,  he  u>ight  hi  seutencod  to  simple  im- 
prisoniaent  up  to  six  months,  or  to  pay  a  fine  not  exceed- 
ing Ks.1,000,  or  to  both.     For  the  first  offence' the  offender 


was  not  liable  to  imprisonment  except  iu  default   of  pay- 
ment of  the  fine. 

Women's  Medical  Service,  India.— Mr.  H.  "V\'.  Forster 
asked  the  I'nder  .Secretary  of  State  for  India  whetlier 
tlie  Goveruiijeut  of  India  had  approved  the  schemo 
drawn  up  by  Surgeon-General  C.  P.  Lnkis,  K.C.S.I.,  for 
the  formation  of  a  service  of  medical  women  for 
India :  and,  if  so,  when  would  tho  scheme  come  into 
02>eration.  Mr.  Montagu  said  tho  answer  to  tho  first 
question  was  in  the  negative.  Tlie  Government  of  Indi.i 
had  under  consideration  a  scheme  for  the  formation  of  a 
Women's  Indian  Sled'cal  Service  wliich  was  submitted  to 
the  Secretary  of  State  by  certain  ladies  interested  iu  tho 
practice  of  medicine,  but  it  had  not  yet  expressed  its 
opinion  upon  it.  In  reply  to  a  cjuestion  as  to  urgency.  Mr. 
Montagu  said  that  there  was  a  considerable  amount  of 
interest  manifested,  in  it.  and  he  had  telegraphed  that 
morning  asking  when  a  reply  might  be  expected. 


Sleeping  Sickness. — Dr.  Chappie  returned  to  his  question 

about  destriiyiug  game,  on  the  ground  that  it  was  a  resei*- 
voir  for  the  propagation  of  sleeping  sickness,  but  Mr. 
Harcourt  said  he  had  nothing  to  add  to  tho  full  answer 
given  in  April.  Dr.  Chappie  retorted  that  no  action  was 
Ijromised  in  the  reply  referi-ed  to  and  that  the  sufferings 
from  this  disease  had  grown  to  be  very  serious.  Mr. 
Harcourt  said  he  would  not  for  a  moment  deny  the  serious- 
ness of  the  spread  of  the  disease;  he  was  waiting  for  in- 
formation sufficiently  definite  to  justify  him  in  destroying 
species,  either  of  wild  or  domestic  animals.  The  evidence, 
so  far  as  it  had  gone  at  present,  tended  rather  to  pro\'u 
that  wild  animals,  domestic  animals,  and  man  were  all 
carriers  of  the  disease. 

City  of   London    Assaciation. — !\Ir.  Ashley  a.sked  why  all 

the  medical  units  of  the  City  of  London  Territorial  Force 
Association  were  to  have  their  headquarters  and  train  out- 
side their  geographical  area,  at  the  Duko  of  York's  head- 
quarters, Cliclsea.  Colonel  Seely  said  that  all  the  units  of 
City  Association  are  outside  the  City  area  except  the  Isl; 
London  Brigade,  Royal  Field  Artillery,  which  would  also 
shortly  move  out  of  the  Cily  bouudaries.  It  was  con- 
sidered impracticable  to  find  headquarters  within  the  City 
bouudaries.  In  answer  to  a  farther  question  Colonel  Seely 
said  there  were  a  great  many  considerations  involved,  but 
it  was  quite  true  that  the  question  of  expense  came  in. 


Political  Offenders  (Prison  Treatment).— Dr.  Cliapple  asked 
the  Secretary  of  State  for  the  Home  Department  wliether, 
in  view  of  the  divergent  opinions  as  to  the  alleged  danger, 
suffering,  and  degradation  of  the  forcible  feeding  of 
prisoners,  ho  would  hold  an  inquiry  into  the  prison  treat- 
ment of  political  offenders,  ^h:  McKenna  replied  that  he 
did  not  think  an  inquiry  was  nccessarj-.  The  law  was 
clearly  laid  downi  iu  the  case  of  Leigh  i\  Gladstone,  and 
the  process  of  forcible  feeding  was  a  matter  of  ordinary 
medical  practice  carried  out  daily  in  hundreds  of  cases  in 
asylums,  and  iu  a  smaller  number  of  cases  in  liospital.s, 
prisons,  or  private  practice.  There  was  no  danger  to  life 
or  health  from  the  process  of  feeding  by  tube ;  where  thcro 
was  any  danger  it  arose  from  tho  violent  lesistancc  some- 
times offered  by  prisoners  who  had  gone  to  prison  whilo 
suffering  from  heart  disease  or  broken  down  iu  health. 
Such  cases  wore  carefully  observed  by  the  medical  officers, 
and  wiiero  it  had  been  really  necessary  he  had  authorized 
the  prisoner's  discharge. 

TiTE  medical  officer  ot  health  for  Islington  has  issued  a 
leallet  on  the  house-tly,  in  wliich  attention  is  drawn  to  tho 
rislc  of  conveyance  of  infection  which  lis  undue  prevalence 
is  known  to  involve,  and  the  pul)licave  invited  to  \yago  war 
on  Hies  and  their  breeding  i>laccs.  The  main  recom- 
niendaiions  as  to  domestic  precautions  are  to  keep  dust- 
bins tightly  covered,  to  sprinkle  petroleum  or  chloride  of 
lime  over  "the  contents  ot  the  dustbin,  or  a  solution  of 
1  oz.  of  formalin  and  10  uz.  of  water,  to  sweep  the  floors, 
especialiy  of  rooms  in  \\hich  food  is  eaten,  so  that  no 
fragments  remain,  to  burn  all  animal  or  vegetable  refuse 
daily  in  the  kitchen  fire,  and  to  get  rid  of  all  old  bedding, 
rags,  paper,  straw,  and  like  refuse.  As  to  horse  manure, 
it  is  recommended  that  it  should  bo  kept  iu  fly-tigUt 
receptacles  and  removed  twice  a  week. 
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Till',  fact,  made  knowu  by  the  LoicT  Mayor  at  the  coiiueil 
jiieeting  on  May  13tli,  tliat  the  King  liad  promised  to  open 
the  new  hnildings  of  the  Eoyal  Infirmary^  was  generally 
leceived  with  mncli  satisfaction,  if  not  with  a  little 
surprise.  At  the  present  moment  the  buUding  is  far 
from  completed,  bnt  ■with  six  weeks  before  them  the 
t'oinmittce  can  no  donbt  remedy  this  fault.  Indeed, 
i.'verything  that  is  possible  is  being  done  to  liurry  on 
the  work  towards  completion.  The  new  buildings  will 
be  devoted  to  the  surgical  side  of  the  work,  and  will  be 
provided  with  all  the  most  recent  imprgvemcnts.  The 
exterior  is  ratlier  severe  in  character,  with  little  ai'cJii- 
tcctural  embellishment.  The  accommodation  for  the 
nurses  of  the  institution  has  been  much  increased,  and 
a  most  delightful  garden  laid  out  in  terraces  has  been 
constructed.  For  the  royal  visit  a  large  representative 
committee  has  been  formed  and  numerous  subcommittees, 
but  at  present  the  details  of  the  visit  arc  not  dcliuitelv 
lixed. 

Bristol  Eye  Dispexs.vry. 
The  second  oldest  medical   institution  in  Bristol  cele- 
brates  its    Imndi'cdLh  birthday   tliis   yeai'.    liaviug    been 
epened  on  September  29th,  1812.     Its  iirst  habitation  was 
in  a  house  that  stands  at  the  corner  of  Frogmoro  Street 
aud  Pipe  Lane,  a  house  of  antiquarian  interest  from  Ijeing 
part  of  the  hospital  of  the  Gauuts,  aud  having  a  niche  in  the 
outside  ■Siall  from  which  the  statue  of  the  Virgin  aud  Child 
has  long  disappeared.    The  founder  was  .Tohu  B.  Estlin,  a 
Bristol  surgeon,  a  contemporary  and  friend  of    Southey, 
Coleridge,  and  Robert  HaU,  aud  a  well-known  pioneer  in 
ophthalmic     surgery.      At    first    self-supporting,    it    was 
found  necessary  later    to   obtain  subscriptions,  but   even 
to     th&  ■  present     day     the     expenses    are     small.      Mr. 
Estlin     continued    his     connexion    with    the    institution 
till    about    1849,    having    five    years     before    received 
assistance     from     his    neijhew,    the   late     Mr.    Augustin 
Prichard,  and  sou  of  .James   Cowler  Pricbard,   the   well- 
known  ethnologist,     lu  one  of  the  earliest  reports  (1816) 
reference   is   made  to   the  large  number  of  cases  of  eye 
disease  occasioned  by  small-pox,  and  only  two  years  after, 
owing,  no  doubt,  to  his  advocacy  of  vaccination,  in  which 
Mr.  Estlin  was  a  firm  believer,  it  is  stated  that  no  cases  of 
this  nature  had  come  under  his  ob.servation.     In  1855  Mr. 
Crosbj'  Leonard  joined  the  staff,  and  in  1869  ^Mr,  Arthur 
Prichard,  sou  of  Augustin,  was  taken  there  as  aj^prentico 
to  liis  father.     In  1870  the  work  was  transferred  to  a  house 
in  Orchard  Street,  which  stands   in  the  former  garden  of 
the  Oauuts  Hospital.      After  nearly  sixty  years'  work  I\Ir. 
Augustin  Prichard's   connexion  with  the  hospital  ended, 
and  since  that  time  the  staff  has,  iu  consequence  cf  the 
greater  amount  of  work,  been  considerably  enlarged.     Mr. 
Ai-thur   Prichard,   who   began,   as   above   stated,   iu  1869, 
became  full  surgeon  in  1877,  and   still  coutinnos  his  con- 
nexion.    For   100   years   the  institution  has   been  opened 
every  Monday  and  Wednesday,  except  for  three  Wetlnes- 
days  :  once  when  thoe  was  a  prize  fight  on  the  Downs,  a 
'second  time  when  Queen  Victoria  visited  Bristol,  and  the 
third  time  on  the  Proclamation  Day  of  our  present  King. 
Over  170,000  patients  have  been  seen  in  this  period. 


LONDON. 


London    C'ouxty   Couxcil. 
The  Eleventh  Asylum   for  ilin  Insane. 
Matters   liaving  reached  a    sufficiently   advanced   stage, 
the  Asylums  Committee  of  the  London  County  Council  on 
.May   2ist   asked  for  an  estimate  of  £517,970  on   capital 
account  for  the  building  and  equipment  of  the  eleventh 
asylum  for  patients  iu  the  county  of  London.     The  com- 
mittee   stated     that    the    working     d.rawiugs    had    been 
informally  approved  by  the  Lunacy  Commissioners,  T.-ith 
the  exception   of  some   miuor  matters  of  detail.     It   had 
been  thought  desirable  to  make  provision  in  tbo  plans  for 
|,»^a  hospital  on  each  side  of  tte  asylum  for  30  male   or 


30  female  phthisical  or  dysenteric  cases,  and  the  total 
accommodation  would  therefore  be  2,066  beds.  The  cost 
per  bed,  including  an  apportionment  of  the  cost  of  an 
electricity  generating  station,  worked  out  as  follows: — 
Horton.  £213  ;  Long  Grove,  £247  ;  aud  tl;e  new  asylum 
(cstimatedl,  £235.  At  the  request  of  the  Finance  Com- 
mittee, the  Asylums  Committee  had  considered  the 
practicability  of  building  the  new  a.sylum  in  sections. 
The  expense  would  be  somewhat  greater,  and  the  only 
reason  for  building  iu  sectioi'.s  would  be  uncertainty  that 
the  full  accommodation  would  be  required  from  the  first. 
The  asylum  was  hardly  likely  to  be  ready  in  less  than  four 
or  five  years  from  now,  and  "the  Committee  liad  therefore 
gone  into  the  question  of  tho  probable  number  of  lui.aties 
for  whom  it  would  be  necessary  to  find  accommodation  by- 
January,  1917.  Tlie  numbers  had  increased  from  16,957 
iu  1903  to  20,429  iu  1912.  the  average  rates  of  increase 
haviug  been  for  the  last  ten  years,  414 ;  for  the  last  live 
years,  318 ;  for  tho  last  three  years,  238.  Tiie  increase  in 
tho  last  two  years  had  been  iutiucuced  by  the  larger 
number  of  patients  transferred  from  London  county 
asylums  to  institutions  controlled  by  the  Metropolitan 
Asylums  Board,  where  there  existed  man^^  vacancies 
which  had  now  been  filled.  Any  great  assistance  iu  this 
direction,  therefore,  could  not  be  expected.  The  Com- 
mittee felt  justified  in  taking  at  least  the  average  annual 
increase  for  the  last  five  years— 318,  aud  on  this  basis  the 
number  of  patients  requiring  accommodaiiou  ija  five  yeai's 
time  would  be  2,014,  this  number  being  arrived  at  by  adding 
to  the  number  of  patients  at  present  boarded  out — 424,  the 
total  of  a  i\\e  years'  increase  of  318 — namely,  1,590.  By 
the  time  the  asj'lum  was  built,  equipped,  aud  ready  for 
occupation,  there  would  be  a  sufiicicut  number  uf  patients 
to  fill  it. 

The  estimate  of  £517,970  was  approved. 

Medical  Treahneni  of  School  Children  In  Wri-in. 
The  Council  was  occupied  for  the  first  eight  hours  of 
the  sitting  liy  consideration  of  the  education  estimates. 
Meals  for  si'bool  children  were  calculated  to  cost  £81.450, 
medical  inspection  aud  treatment  £45.675.  and  special 
schools  as  follows :  For  blind  children  £9.590.  deaf  £17.165. 
mentally  defective  J£'55.C60,  physically  defective  £43.020, 
epileptic  children  £2,460.  The  estimate  for  medical 
inspection  showed  an  increase  of  £4,000  over  the  amovmt 
spent  last  year.  For  medical  treatment  an  increase  of 
£1,260  was  provided  iu  rcs})eot  of  children  suffering  from 
ear,  eye,  and  skin  ailments.  Provision  was  included  for 
three  new  centres  for  dental  treatment  of  5,000  children  at 
an  additional  cost  of  £1,470.  On  the  receipts  side  the 
Finance  Committee  reported  that  it  had  included  £20,000 
as  the  proportion  for  Loudon  of  the  x^romised  Govcrnmeut 
grant  of  £60.000  in  respect  of  medical  treatment  in 
England  and  "SVales. 

An  amendment  calling  for  a  supialemental  estimate  of 
£5,000  for  dental  treatment  was  moved  by  Mr.  Jephson, 
who  criticized  the  delay  in  making  substantial  progress  in 
this  matter.  He  said  that  at  present  only  about  15,000 
out  of  half  a  million  cliildren  requiring  dental  treatment 
were  receiving  it.  The  proposal  was  rejected.  3Ir. 
Holmes  thcu  moved  to  reduce  the  estimate  for  medical 
treatment  by  £5  on  the  ground  that  a  great  part  of  the 
money  now  being  spent  on  the  hospital  scheuie  was 
wasted.  Mr.  Matthew,  who  seconded,  stated  that  only  at 
the  London  Hospital  was  a  nurse  in  regular  attendance 
for  the  purpose  of  seeing  that  the  children  understood  tho 
instructions  received  and  that  the  doctor's  prescriptions 
did  not  go  to  the  wrong  children — a  thing  of  frequent 
occurrence  else\\bere — and  the  inference  was  that  all  the 
other  hospital  schemes  were  to  some  extent  ineffective. 
Mr.  Gautrcy  expressed  some  doubt  as  to  whether  the 
Finance  Committee  had  not,  iu  effect,  reduced  the  esti- 
mates for  medical  treatment  this  year  by  £5.000  or  more 
through  over-estimating  the  amount  likely  to  be  received 
from  the  Government  grant.  He  believed  the  share  of 
London  of  the  £60.000  would  be  not  one-third  but  one-sixth. 
Mr.  Cobb,  the  Chairman  of  the  Education  Committee,  in 
reply,  quoted  l\Ir.  Pease's  remarks  to  the  deputation  from 
the  British  Medical  Association  last  week,  that  the  jirescnt 
system,  though  not  an  ideal  one,  was  doing  good  work. 
He  claimed  that  the  workiug  of  the  present  schemes  was 
being  imin-oved  month  by  month.  The  new  medical  officer 
was.  taiiing  up  the  question  from  a  new  point  of  view  and 
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wsm  glvitit;  tiic  Cammittee  every  assistance.  This  remark 
drew  from  Mr.  Cotton  the  liKiuiry  :  "Is  the  Couiuiittee 
tiiving  the  uew  nitdieal  ctlieer  every  a.ssistaaec  ? ''  The 
ainenduitut  to  redaee  the  estimate  was  lost.  The  wliole 
o£  the  estimates  .set  down  were  apiiroved. 

T!<i'    Board    of    Eihicafion    awl    the    HospHaJ     S.-lirmr. 

AtUio  meefciiigot  tlie  Education  Committee  on  Miiy22!id 
the  receipt  <>£  a  long  letter  from  the  Board  of  Edueation 
relative  to  recent  proposals  of  the  Coxmcil  for  continning 
and  extending  the  present  system  of  medical  treatment  of 
:  -jhool  children  was  reported.  The  Board  stated  that  it 
v.-as  not  sati.'itied  that  the  estahlishment  of  a  large  nnuiber 
of  medical  treatment  centres,  under  conditions  similar  to 
those  existing  at  the  centres  managed  by  medical  practi- 
tioners at  Norwood  and  Wandsworth,  was,  in  all  rps])ccts, 
desirable.  The  constitution  of  these  centres  should  be 
modified  in  several  im-portant  respects — principally  wiih  a 
view  to  the  Council  exorcising  a  larger  measm-e  of  control — 
if  fliev  were  to  form  an  integral  i^ai-t  of  the  London 
svstem '  of  co-ordinated  inspection  and  treatment.  In 
JiVomiSing  to  consider  favourably,  on  reoeipt  of  furtl/er 
information,  a  proposal  to  enter  into  ai-rangenicnts  for 
treatment  with  the  Sletropolitan  Hosiiital.  the  Board  .said 
it  had  alvvays  regarded  the  schemes  of  this  nature  as 
"irovisional  and  experiaieutal.  and  it  hoped  it  might  be 
fonnd  possible,  in  most  cases  if  not  in  all,  to  transfer  to 
local  clinics  or  centres  some  of  the  work  no\\-  done  by  the 
hospitals,  thus  restricting  the  liospitals  to  treatment  which 
could  not  be  properly  and  adequately  undertaken  by  a 
school  clinic.  The  Board  added  that  it  fully  appreciated 
the  efforts  of  the  Council  in  regard  to  the  medical  treat- 
ment of  school  children,  and  realized  the  ditiiculties  the 
authority  liad  encountered  in  its  endeavours  to  frame  a 
comprehensive  scheme  to  this  end.  Whilst  the  Board  was 
anxious  to  aid  in  those  endeavours,  it  thought  it  desirable 
that  the  oi>portunity  should  now  be  taken  to  place  the 
whole  scheme  on  lines  which  would  lead  by  a  natural 
development  to  the  establishment  of  a  sound  and  satis- 
factory system ;  otherwise  both  the  Board  and  the  Council 
might  iind  themselves  committed  to  a  jioliey  which  it 
might  be  .difficult  subseijueutly  to  modify,  and  which 
jnight  prove  uusuited  to  the  needs  of  the  area.  Tiu'  Board 
asked  for  a  conference  on  the  Vihole  cpiestion  between  its 
officers  and  representatives  of  the  Council. 

The  Edueation  Committee  appointed  five  of  its  members 
to  take  part  iai  the  conference  on  May  23rd. 

BlRxMlXGHHM. 


Tbeatmf.xt  of  TuBEiictTi.osis  ISC  BirairN-f;n.\ir. 
The  recommendations  of  the  Departmental  Committ<'e  on 
Tuberculosis  have  been  considered  by  the  Public  Health 
and  Housing  Committee  of  the  Birmingham  City  Council. 
Slost  of  these  recommendations  have  already  been  adopted 
iu  this  city.  The  committee  propose  to  provide  for  in- 
creased accommodation  at  Salterley  Grange.  Cheltenham, 
and  for  an  extension  of  the  sanatorium  in  Yardley  Road. 
The  latter  extension  will  involve  an  expenditure  of  about 
.£30,000.  The  existing  accommodation  is  for  60  paticjits, 
but  the  new  scheme  will  provide  for  145  adults  (73  males 
and  72  females)  and  70  cliildren.  Provision  ^vill  be  made 
iu  a  separate  establishment  for  more  advanced  cases  of  the 
disease.  An  enlargement  of  the  dispensary  arrangements 
will  be  necessary,  and  the  committee  has  decided  to 
acquire  the  offices  of  the  Water  Department  in  Bro.id 
Street,  which  arc  about  lobe  vacated.  Between  2.000  ami 
3,000  persons,  who  have  been  previously  under  treat nient 
at  Yardlev  Jtoad,  will  be  alile  to  be  treated  w  itii  tuberculin 
weekly  at  the  proposed  dispensary.  At  Salterley  (irange. 
which'  holds  forty-eight  patients",  provision  will  be  made 
for  another  twenty  patients. 

BiKMjxoHAM  Mi;r>u\i.  I'.i  ni:voi,ext  Sociktv. 
The  ninetieth  annual  ineetiug  of  this  society  was  held 
at  the  Medical  Institute,  Birmingham,  on  May  16th.  the 
I'tesident,  Mr.  W.  F.  Haslam,  being  in  the  chair.  The 
annual  report  showed  that  the  invested  funds  amounted  to 
£16.178,  and  that  there  was  a  balance;  on  the  year's  work 
of  £/6,  the  total  income  being  ,L'787.  Tweuty-six  annuitants 
had  received  grants  varying  from  .£36  to  £18:  and  the  sum 
expended  iu  this  wa,y  was  .£577.  Two  annuitants  had  died. 
MO  that  at  the  end  «it  the  year  twenty-four  were  receiving 
grants.    Some  of  the  annuitants  had  received  large  sunvs 


in  the  past,  at  least  six  having  had  over  £1.000  given  to 
them  in  yearly  grants.  The  total  number  of  beneiil 
members  at  the  end  of  the  year  was  375,  aiid  of  these, 
only  218  were  annual  subscribers,  the  remainder  having 
compounded  or  paid  up  their  subscriptions  for  twenty-one 
years.  IMany  of  the  members  who  were  fully  paid  up  gavl^ 
annual  donations.  Six  uew  members  were  elected  during 
the  year,  six  died,  and  eleven  left  from  various  causes. 
Attention  was  drawn  to  the  very  large  number  of  medical 
practitioners  in  the  district  who  had  not  availed  them- 
selves of  the  society,  and  the  directors  urged  all  who  wer<! 
interested  in  the  welfare  of  their  professional  frieuils  who 
^vere  not  niemV«-rs  to  make  an  especial  effort  to  induces 
them  to  join.  Dr.  Langley  Browne  was  elected  President: 
Mr.  Frank  iMarsh.  President-elect ;  and  Dr.  Quirke  of 
Handsworth.  and  Dr.  Bernard  Bice  of  Leami'igton.  Vice 
Presidents,  ilr.  ^^^  F.  Haslam  and  ilr.  I'rank  Marsh 
were  re-elected  Treasnrer.s  ;  Dr.  Staccy  Wilson.  Honorary 
.\utXitor ;  and  Dr.  Sawyer.  Honorary  Secretary.  Sir 
j  Iiobert  Simon,  'Dr.  Malins,  and  Dr.  A.  S.  L'nderiiill  wcro 
elected  members  of  the  Court  of  Directors. 

Hfai.th  of  BiEMixi  ham. 
At  the  census  the  population  of  Birmingham  was  fuund 
to  be  840.202.  During  the  first  cpiarter  of  1912  the  I'irths 
nund)cred  5.618.  giving  a  birth-rate  of  26.5  per  1.000.  and 
the  deaths  munbered  3,436,  which  is  equal  to  a  doatii-rate 
ot  16.2.  The  infant  mortality  was  at  the  r.ite  of  125  per 
r.GOO.  which  is  not  so  good  as  iu  1911,  but  is- probably  due 
to  the  very  cold  weather  expcricncetl  about  the  middle  of 
February.  The  mortality  from  the  more  important  of  the 
infectious  di.seases  was:  Enteric  fever.  5:  smallpox.  0: 
measles,  8  :  scarlet  fever.  19 ;  whooping-cough,  184  ;  and 
diphtheria.  24.  Since  Januarj-  the  notification  of  all  cases 
of  tuberculosis  of  the  lungs  has  been  compulsory,  and 
1,386 cases  have  been  notified.  The  numb-er  of  deaths  froiu 
consnmption  was  330. 


LIVERPOOL. 


Pr-KHEVTAiiox  TO  Mr.'F.  T.  I'm  I.. 
At  the  close  of  the  past  acadelnic  se-i.sion  F.  T.  ,Panl, 
F.B.C..^..  was  presented  with  his  jiortrait  in  oils,  on  his 
retirement  from  active  service  ot  the  Royal  Tnfirniary. 
His  association  with  the  Royal  Infirmary  has"  extended 
over  a  period  of  thirty  eight  years,  and  for  a  long  period 
he  was  senior  honorary  surgeon.  The  presentntlon  was 
made  at  a  dinner  presided  over  by  Mr.  R.  A.  Bickerstcth, 
and  attended  by  a  large  gathering  of  medical  men.  Iu 
making  the  iireseutation  Mr.  Bickersteth  .spoke  of  Mr.  Paul's 
i  many-sided  good  qualities,  his  brilliance  as  a  surgeon, 
his  sound  surgical  judgement,  the  dexterity  and  gentleness 
of  his  work  and  the  sincere  interest  he  took  in  his  jiatie.uts' 
welfare.  The  gift  was  an  eloquent  expression  of  tlio 
regard  and  admiration  in  which  he  is  held  by  his  colleagues 
at  the  infirmary  and  the  medical  iirofe-ision  ot  Liverpool 
and  the  surrounding  districts. 

The  ijortrait  is  from  the  brush  of  Mr.  G.  Hall  Xealc,  aiid 
is  at  present  on  exhibition  iu  the  Royal  Academy. 

Sii'  James  Barr  and  Dr.  R.  C.  lironn  of  Preston  also 
spoke  in  supii.irt  of  the  toast  of  Mr.  Paul's  good  health. 

My.  Paul  responded  iu  graceful  terms  and  said  that  ho 
would  vahu;  the  gift  for  the  sake  of  the  donors,  and 
thanked  them  on  behalf  of  himself  and  family. 

The  c  vcuiug  vvas  a  great  success,  and  there  were  several 
excellent  musical  items. 


CF/.-o.u  orn  svi:t  lAL  cviti:i::.'iroxDEXTS.'} 


RuHMOND  Asvr.i,-''!. 
Ar  the  last  niictiug  of  the  Joint  Committee  of  tlio 
RiclnnontI  District  Asylum  it  vvas  announced  that  the  now 
infirmary  wing  was  finished.  The  biiildiugs  had  cost 
t63,000.  showing  a  saving  of  i26.000  on  the  original 
estinuite,  largely  i\uc  to  the  rc^arrangeuu  iit  ot  the  plans  by 
the  lesideut  medical  superintendent.  The  I'tiUowing  rcpiirt 
of  the  Finance  Committee  on  the  question  of  pronujtiou  on 
the  medical  siaft'  caused  by  the  death  of  the  late  i)v. 
Cnllinan  was  adopted.  Though  Dr.  Elcanera  liiliaa 
Floury,  in  charge  of  the  Female  Home,  Kichmonil,  wa? 
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next  in  seniority,  tbe  committee  tlid  not  consider  it 
advisable  tliat  tbe  position  of  medical  officer  in  cbarge  at 
Portrane  sjioiild  be  beld  by  a  lady  doctor,  and  therefore 
recommended  that  Dr.  Fieury  slioiild  be  granted  a  special 
iucreasr;  of  ^50  per  auuiuu,  and  that  she  should  have  the 
title  of  first  assistant  medical  officer.  Dr.  J.  Jf.  Redington 
was  recommended  to  the  position  at  Porti'aue  on  the  same 
tsi:ms  as  his  predecessor,  and  Dr.  Fordo  ■was  tran.sf<'rred 
to  Kichiiiond  and  promoted  to  position  of  second  a.ssistant 
medical  officer  at  a  salary  of  £320  per  annum,  with  annual 
increments  of  X'20  to  a  maxiumm  of  £400.  Dr.  Sammon 
was  promrAed  to  position  of  third  assistant  medical  officer 
and  transferred  to  Portrane  at  a  salary  of  i;200,  with 
yeaily  increments  of  £20  to  a  niaxinium  of  £300.  Dr. 
Dwyer  and  Dr.  Sheridan  were  promoted  to  positions  of 
fourth  and  tilth  assistant  medical  officers,  and  an  adver- 
tisement was  issued  to  fill  the  position  of  sixth  assistant 
medical  officer  at  a  salary  of  £120  per  annnm,  rising  to  a 
maximum  of  £200  by  annual  increments  of  i"20. 

National  I:.'scraxce  Act. 

A  meeting  of  represeutatives  of  the  various  maternity 
hospitals  was  held  in  Dublin  last  week  to  consider  the 
j)osition  of  these  hospitals  under  the  Insurance  Act.  After 
discussion.  Dr.  Henry  .Tellctt,  Master  of  the  Kotuuila 
Hospital,  wa.s  asked  to  draw  up  amendments  to  the 
existing  regtilations  and  bring  them  before  the  Insurance 
Commissioners,  and  also  to  bring  to  then-  notice  the  very 
large  number  of  maternity  cases  that  are  attended  annu- 
ally by  the  students  of  the  maternity  hospitals  in  single- 
room  tenements. 

Flies  axd  Dlsease. 

Sir  Charles  Cameron,  Medical  Superintendent  Officer 
of  Health  for  Dublin,  has  written  to  the  press  warning 
the  public  of  the  danger  of  the  common  house-fly  a-s  a 
cairier  of  disease.  The  Public  Health  Committee  is  now 
grappling  with  the  danger,  he  says,  by  purchasing  bagsful 
of  dead  tiies  (we  believe  at  the  rate  of  Id.  per  1,000).  He 
asks  the  public  to  aid  the  committee  by  endeavouring  in 
every  possible  way  to  destroy  the  flies,  and  suggests  the 
use  of  fly-papers,  or  formalin  (1  part  to  3  of  water)  in 
])!atcs.  and  also  excludiug  flics  from  the  house  by  having 
the  open  space  in  the  windows  coveicd  by  muslin. 
Another  writer  suggests  covering  the  window  spaces  with 
wire  netting  of  about  ~,  in.  mesh,  which  he  says  the  flies 
will  not  penetrate,  provided  there  is  no  light  visible  to  the 
flies  outside.  The  advantage  of  the  wire  netting  (if  really 
etl'ective)  over  muslin  is  evident  from  the  fact  that  it  would 
not  exclude  the  light  and  air  at  the  same  time.  It  would 
be  an  inestimable  blessing  if  the  hospitals  could  be  kept 
free  of  flies  in  some  such  way. 

DuBLi.^  Sanitary  Association. 
At  a  recent  meeting  of  the  Dublin  Sanitary  Association, 
attention  was  drawn  to  the  careless  and  clumsy  way  in 
which  offensive  manure  is  commonly  carted  through  the 
city,  so  that  the  roadways  are  often  littered  with  particles 
of  decaying  refuse  of  .nil  kinds.  Strict  measures  should  be 
taken  to  stop  this  nuisance,  which  is  caused  not  only  hy 
overloaded  carts  carrying  manure  from  the  stables  in  the 
city  to  the  country,  but  also  by  the  public  scavenging 
carts. 

AxTnAccixiTiox  IX  Ireland. 
At  the  last  AVaterfcrd  City  Sessions  the  guardians  of  the 
Waterfoid  Union  summoned  six  men  for  faiUug  to  comply 
with  an  order  made  by  a  magistrate  under  the  Public 
Health  Act,  requiring  each  of  them  to  have  a  child  r.ndor 
14  years  of  age  vaccinated  within  six  months  from 
July  26th,  1911.  Each  of  the  defendants  was  fined  one 
penny  and  costs.  At  a  recent  meeting  of  the  Athy  Guar- 
dians a  resolution  was  adopted  declining  in  future  to 
Xjrosecute  jaarents  for  failing  to  have  their  children  vacci- 
nated. Replying  to  this  decision,  the  Local  Government 
Board  pointed  out  that  the  guardians  were  the  body 
entrusted  by  the  Legislature  with  the  carrj-iug  out  of  the 
•  Vaociuation  Acts,  and  any  slackness  on  their  part  iu  the 
disihaigo  of  their  duties  in  the  matter  would  expose  the 
infant  population  to  the  risk  of  contracting  small-pox  and 
bo  a,  s/iurce  of  serious  danger  to  the  public  health.  The 
gnardians  decided  to  take  no  action  in  the  matter. 

Guardians  and  their  Medical  Officer's  Illness. 
.\n   unusual  case  of  the  rofustd  of  0.  boai-d  of  guardians 
to  accept  a  medical   certificate  has   occurred  in  Gaiway. 


It  appears  that  Dr.  Kirwan,  medical  officer,  has  been  ill,  and 
was  asked  by  the  board  of  gnardians  to  send  a  certificate, 
regarding  his  present  state  of  health,  by  an  independent 
man.  Dr.  Kirwan's  son,  wlio  is  doing  duty  for  his'  fatliei, 
sent  a  medical  certificate  with  a  letter  saying  that  as  thoro 
was  no  other  medical  man  nearer  than  Gaiway,  if  the 
board  would  not  accept  his  certificate  they  must  send  om; 
a  medical  man  at  tlieir  own  expense.  After  some  dis- 
cussion the  board  decided  to  refuse  to  rcoognize  tho 
certificate,  and  passed  a  resolution  asking  Jh\  Kirwan, 
senior,  to  have  himself  at  once  examined  by  an  in- 
dependent medical  man.  If  he  declined  to  do  so  the 
guardians  would  charge  him  with  the  services  of  a 
locnmtenent  from  the  date  of  his  illness. 

};  YL  ?vIedical  Benevolent  F!:ni>  ny  Ii»p.l.«:d. 

Tho  annual  meeting  of  the  Belfast  l>ian-ch  ivas  lield  in 
the  Medical  Institute,  Belfast,  on  ?iiay  IVth.  Tin-  President 
(Professor  J.  Symington)  occupied  the  chair,  l);'.  Fielden, 
Honorary  Treasurer,  read  the  icpf)rt,  which  show?!  a  total 
subscription  of  £151  13s.  The  expenses  amovmttd  to 
£5  3s.  6d.,  so  that  they  T,'ere  enabled  to  send  to  the 
treasurer  of  the  central  fund  in  Dublin  £146  5s.  6d. :  this 
was  £1/  2s.  lOd.  less  than  last  year.  One  subscriber  wrote 
across  the  connteifoil  of  his  receipt,  "  Will  not  subscribe 
again  unless  benefits  in  future  confined  to  those  who  pav 
subscriptions.'  Bat  Dr.  Fielden  pointed  out  this  society 
was  in  its  essence  a  charitable  one,  not  an  iusmanco 
association;  it  was  to  lic'p  tho  widows  and  orphans  of 
medical  men  who  had  died  without  means,  and  a  few 
medical  men  themselves  who  had  f.<i,l!cn  wounded  in  lire's 
battle.  It  was  to  be  hoped  that  this  subscriber  would  not 
only  continue  his  subscription,  but  mcrease  it,  and  induce 
others  to  join.  It  was  not  for  medical  men  to  form  a  court- 
martial  to  ascertain  whether  a  medical  brother  had  been 
his  own  or  his  family's  worst  enemy;  it  was  to  render 
•'  first  aid.''  The  President  moved,  and  Dr.  J.  Walton 
Browne  seconded,  the  adoption  of  the  report,  which  was 
passed  unanimously.  The  President  and  Council  were 
then  clcct-ed.  It  was  noted  with,  satisfaction  that,  although 
£146  had  been  sent  to  Dublin,  the  claims  ari.sing  in  the 
Belfast  branch  amounted  only  to  £95,  so  that  a  substantial 
sum  was  contributed  for  the  benefit  of  other  parts  of 
Ireland. 

Doctors  as  Crown  Witnesses. 

The  question  of  the  payment  of  a  medica,!  officer's 
substitute  when  he  is  called  to  attend  at  court  has  again 
arisen.  At  a  recent  meeting  of  the  Swinford  Guardians  it 
was  unanimously  resolved : 

That  we  ask  the  Locil  Government  Board  to  amend  the 
regulation  in  tiie  dispeu.sary  rules  which  requires  tliat 
a  medica!  oflicer.  if  summoned  as  a  Crown  witness  at  assizo 
or  other  c-ourts,  liis  suljstitute  must  be  paid  out  of  tbe  rates. 
We  consider  it  altogether  nnfair  and  unjustiliable  that  in 
sucli  a  caae  the  ralei)aye;s  should  l>e  called  upon  to  nav  tbe 
substitute's  reuiuueration.  as  they  have  nothing  whatever 
to  do  with  the  alisence  of  ilie  me-lical  olficer,  wlio  receives 
substantia!  remuneration  and  expenses  from  the  Crown  for 
every  day  or  niyl.t  that  he  is  absent.  It  is  obvious  'that  in 
these  cases  the  substitute  should  iu  justice  be  paid  by  either 
the  medicai  oliicor  or  tbe  (Jrown. 

Whatever  may  be  said  in  justification  of  the  plea  that 
the  Crown  .should  pay  tho  substitute,  it  is  absurd  to 
siigccst  that  the  medical  officer  shonld  do  so :  he  does  not 
attend  as  a  witness  at  or  for  his  own  pleasure ;  the 
subsistence  ailo".yance.s  are  iaadeqriate  and  do  not  cover 
the  out-of-pocket  expenses ;  and  the  daily  fee  is  .small — in 
many  cases  only  one  guiuea^^aad  is  only  intended  to 
compensate  for  the  loss  of  jirivats  practice,  and  certainly 
does  not  include  tho  payment  of  a  substitut-e.  If  a  dis- 
pensary medical  offic(>r  were  a  whole-time  officer,  it  would 
bo  a  different  matter,  though  even  then,  as  Jiis  atteudauca 
at  court  is  an  extra  duty,  he  might  reasonably  expect  extra 
pay  for  it. 

Belfast  OpninALsnc  Hospital. 
Tho^annnal  mootmg  of  this  institution  was  held  on 
May  loch.  The  Earl  of  Shaftesbury,  president,  occupied 
the  chair.  The  annua!  report  showed  that  the  work  of 
the  hospital  was  being  carried  on  with  increasing  vigour; 
tho  debt  was  less  than  last  y.3ar.  Dr.  J.  Walton  Browuc 
submitted  the  medical  report".  "  The  statistics  were  rising, 
and  .an  increase  of  £100  a  year  in  the  subscriptions  would 
enable  man^'  further  improvements  to  be  completed.  Tho 
work  had  been  iiampered  by  the  absence  through 
illn  ,-ss  of  Mr.  Cecil  Shaw ;  however,  by  the  assistance  of 
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Mr.  H.  H.  B.  Ctiuuingliam  and- Mr;  Wyclif  MeC'readyi  the 
care  o£  tlie  patienis  had  been  thoroughly  carried  out. 
Ihey  would  all  be  glad  to  licar  that  Mr.  Cecil  Shaw  was 
greatly  imjiroved  iu  health  aud  expected  to  reiiiru  to  full 
\iork  iu  auothor  mouth  or  .lO.  The  I'eports  were  passed 
and  the  new  officebearers  eiei;t<d.  Lord  Shaffce5;bi!ry,  in 
retiiriiLug  thanks  to  the  iiieetiug.  said  that  Ihey  all  knew 
of  the  skill  of  Dr.  Waltou  Browne  as  au  ophthalmic 
surgeon:  he  wondered,  iiowever.  whether  he  conld  give 
his  patients  a  -'uioderu  eye' 

Dr.  p.  Macat.thur,  (1i:kv  Ai>m  v,  CVilmy  Down. 
After  thirty-eight  years'  seirice  as  medical  dispensary 
ofiioer  for  Grey  Abbey  district.  Dr.  Macarthuv  has  from 
failing  health  re^igued  liis  position.  His  resignation  has 
been  received  with  great  regret  by  rich  and  poor,  public 
boards  and  private  patients  :  and  the  high  appreciation  of 
his  services  was  expressed  by  a  pnblio  dinner  on  May  1st 
in  the  Comtho'jse.  Grey  .\bbey.  and  the  pre-entatiou  of 
a  cheque  for  £325  and  a  beautifidly  illuminated  address. 
Major-Generai  Montgomery  presided.  The  usual  loyal 
toa.sts  and  that  of  ''The  Ciuest '' of  the  eveiiir.g  were  pro- 
posed, and  Dr.  Macarthur  replied.  The  whole  proeeediu«s 
bore  eloquent  testimony  to  the  jiosition  he  holds  in  the 
hearts  of  the  people,  both  lor  kindness,  uuseltishness,  .skill, 
and  for  his  never-ending  labours  for  others.  The  pi-o- 
fession  in  Ulster  joins  heartily  in  the  geod  wishes 
expressed  so  treqncntl3'  that  evening. 

The  Couk  >[atei!N-itv. 
On  Thursday.  May  9th.  the  City  Hail.  Cork,  was  crowded 
to  hear  a  lecture  by  Di-.  MacKaughton  Jones,  .if  London, 
on  "  Moore  and  his  Meli  dies."  The  Loid  Mayor  of  Cork 
•and  the  High  Sheriff  of  t!ie  City  wore  on  the  "platform  to 
welcome  Dr.  MacNaughton  Jones  on  behalf  of  the  citizens. 
The  lecturer,  who  is  an  old  citiz(-u  of  Cork  City,  a  student 
of  the  late  Queen's  College,  Cork,  and  for  many  jear.s 
l)ractised  in  the  city,  had  travelled  from  liondon  "to"  give 
the  above  lecture  to  aid  tl'.e  fun.ds  of  the  Cork  Maternity. 
The  life  of  Moore  was  portrayed,  readings  from  the  great 
]ioct"s  mcloflies  were  given,  and  throughout  the  lecture  was 
illustrated  with  lantern  slides  and  songs  to  Irish  airs.^a 
selection  from  Irish  bagpipes,  together  -,vith  sonie  exhibi- 
tions of  tiie  four-handed  reel.  The  Lord  Mayor  returned 
thanks  to.  the  lecturer,  and  Dr.  MactMaughtou  Jones,  .in 
reply,  said  it  was  not  an  empty  phrase  when  he  said  tliat 
he  had  come  there  with  great  pleasure  to  help  the  old 
i<jstituti(!u  in  whose  founding  he  was  interested.  Of  the 
work  tliat  that  institution  had  done  with  its  slender  funds, 
all  felt  proiid.  There  .was  nothing  spent  on  bricks  and 
moi-tar  and  of  the  two  tilings  remarkable  about  it.  one  was 
its  exti-emely  small  mortality.  There  was  only  one  thing 
of  which  the  lecturer  always  felt  proud  iu  Ids  lite,  and 
that  was  his  connexion  with  the  origin  of  three  institutions 
in  Cork — the  Eye.  Ear  and  Throat  Hospital,  the  Cork 
Maternity,  and  the  Woioen  and  Children's  Hospital.  l'"or 
the  dear  old  Queen's  College,  to  him  the  dearest  spot  on 
earth,  he  had  always  the  liveliest  affection.  Cork  people 
ought  to  be  jiroud  of  the  men  that  emanated  fnuu  that 
college.  They  were  to  bo  met  with  in  every  pare  of  the 
British  Empire  and  had  risen  to  the  highest  distinction  iu 
their  profession. 
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On  March  lltb  the  ceremony  of  opc.iiug  the  Hong  Kong 
I'niversity  buildiugs  took  ))lace.  and  a  few  days  later  tbei-e 
vras  signed  au  agreement  lianding  over  the  (College  of 
Medicine  to  the  University  from  Sei)tember  1st,  J9S,  at 
which  date  the  university  will  begin  its  lirst  session. 

The  jiioncer  efforts  th.it  have  led  up  to  the  foundation 
of  a  university  for  I  long  Kong  were  begun  and  have.  beeJi 
continued  by  a  few  entlmsiustic  medical  men.  and  are  so 
striking  iu  their  philanlhropy  aud  results  tliat  a  short 
history  of  the  college,  and  descripliou  of  its  constitution 
cannot  fail  to  Ix;  of  interest. 


■"■    •'  '  ■  '■•  ■  Historti.~  -■ 

The  Hong  Kong  College  of  Medleiue  had  its  inception 
at  a  nieeciug  lield  on  August  30tli.  1837.  rn  tiic  tlieii 
recently  opened  Alice  Memorial  Hospital,  at  wiiich  ilie 
following  gentlemen  were  jiresent:  The  late  liev.  Di-. 
tihalmers  (hi  the  chair),  the  late  Dr.  Uilliant  Voung.  Dr. 
(now  Sir  Patricki  Mansou,  Mr.  Cautlie.  Dr.  (now-  Sirl 
Ho  Kai.  Dr.  Jordan.  Dr.  Gcrlach.  and  Mr.  W.  E.  Crow.  It 
was  resolved  to  establish  a  College  of  •Medieuie  forCliinese 
iu  Hong  Kong,  and  Dr.  Mansou  was  forthwith  aj)poiiit(rd 
Dean.  On  October  1st.  1887.  the  inauguration  took  place. 
Five  years  later  two  men.  Dr.  Kong  Viug  Wa  and  Dr. 
Sun  Yat  Sen,  the  well-known  retorracr,  obtained  th(! 
licence  of  the  college.  For  over  eighteen  years  ib.e 
college  almost  owed  its  existence  to  the  indefatigable 
exertions  ot  the  secretarj'.  Dr.  Thompson,  and  to  the 
enthusiasm  he  inspired  iu  others.  Th>;  college  lias  turned 
out  forty-six  licentiates,  many  of  whom  arc  {loing  excellent 
work  in  China.  .:■   :  i. .  •        ;_.    ..  _     

The  goverioiient  of  the  college  is  vested  iu  a  coni-t  of 
seven  members— the  Rector,  the  Dean,  a  representative  of 
the  General  Council,  a  i-epresentative  of  '  the  Alke 
Memorial  and  Nethersole  Hospitals,  the  Kector's  Assessor, 
and  the  Secretary.  There  is  a  Cieueral  Council  consisting 
of  all  persons  holding  office  or  appointment  in  the  college, 
the  licentiates  of  the  college,  and  such  benefactors  of  the 
college  as  mav  be  nominated  by  tlie  comt.  There  is  a 
Senate  consisting  of  all  the  lecturers  of  the  college — about 
twenty  in  number^ — and  the  Dii-ector  of  Studies.  The 
Dean  is  Chairman  of  the  Senate  aud  official  repieseuta- 
tive  of  that  body  in  the  court  aud  at  public  functions. 
T'he  successive  deans  since  the  opening  of  the  college  liavo 
been:  Sir  Patrick  Manson,  Mr.  James  Cautlie,  and  Dr. 
Francis  C'lark. 

Until  recently  all  the  college  lecturers  gave  their  ser- 
vices entirely  gratuitously.  Now  a  nominal  honorarium  is 
pai<l  to  lecturers  from  the  fees  of  the  students,  supple- 
mented by  an  annual  Government  grantor  !f.2.500  to  tlie 
college,  which  was  paid  for  the  hrst  time  in  1902. 

The  original  name  of  the  institution  was  the  Hong'  Kong 
College  of  Medicine  for  Chinese:  but  iu  1907  the  name  was 
altered  by  the  omission  of  the  limiting  phrase  siirco 
students  of  otljcr  nationalities  than  Chinese  stadv  a't  the 
college.  The  curriculum  is  a  live  years  one ;  the  pre- 
limiuaryexamiuatioii  is  recognized  by  the'€r6nei'^l  Medical 
Council  of  the  United  Kingdom.  '      '-f'     '  ■»  .— ■ 

The  college  has  had  its  head  quarters  in  the  Alice 
^Memorial  Hospital,  and  the  Nelheisolc.  Ho  Miu  Ling  ;iiid 
Tung  "Wa  Hosjiitals  have  also  been  open  to  students  f<ir 
purposes  <:jf  clinical  instruction :  but,  in  addition,  llic 
college  has  liorrowed  accommodation  for  special  purposes 
all  over  the  city — for  example,  the  surtjery  lectures  have 
been  delivered  at  the  Government  Civil  Hospital,  bioloKV 
has  been  t,iuj<ht  at  Queen's  College  Laboratory,  iiublic 
liealfh  in  the  Iloyal  Sanitary  Institute's  lecture  h.all  and 
on  the  premises  of  the  sanitaiT  department,  pathology  and 
bacteriulogy  at  the  public  mortuarj-  a,ud  Bacteriological 
Institute,  A  year  or  two  ago  a  scheme  tor  the  erection  oE 
college  buildiugs  had  reached  the  stage  of  the  preparation 
of  fouudations  but  was  abaudoaed  wheu  a  larger  schomo 
for  the  creation  of  a  University  ot  Hong  luiug  was  pro- 
mulgated. In  1905  the  Government  reserved  a  site  iii 
every  way  suitable  for  the  purposes  of  a  medical  eolle.giE'. 
aud  offered  it  to  tlie  court,  free  of  all  charges,  and  in  1907 
a  generous  Chinese  gentleman,  Mr.  Xg  Li  Hing.  an  old 
resident  of  the  colony,  was  i)rep,''red  to  spend  i>50,000  iu 
the  erection  of  buildiugs  on  the  site  thus  held  in  readiness. 
AVIien,  however,  the  late  Horiuusjee  X.  ilody.  a  Parseo 
gentlem.au,  eaiui^  forward  with  an  offer  to  His  E.KeBllunc.y 
the  Governor,  Sir  F.  .T.  1).  Lugard.  to  erect  a  university  for 
Hong  Kong  which  should  iucor])orate  the  existing  Medical 
College,  the  court  williusly  consented  to  co-operate  iu  the 
larger  scheme,  and  Mr.  Xg  Li  Hing  transferred  his  gift  to 
the  Univcrsitj"  Endowment  Fund. 

Tlf  Hong  Kong  Universilii. 
Cottsiifiiflo)!.  -"y^hc  university  wa,s  ineorporate<l  under 
local  Ordinance-,  and  came  into  e.xisteuec  on  March  30tli, 
1911.  It  Las  recently  iucorporated  the  Hong  Koiig  (.College 
of  Medicine.  The  constitution  of  the  uuiveisity  consists 
of  a  court  composed  of  life,  cr  ofiicio.  aud  nomiiialed 
uifuibers.  numbering  at  present  forty :  of  a  council  whicli 
will  eventually  consist  of  some  seventeen  members,  partly 
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elected  by  the  court,  partly  by  the  seuate,  and  partly 
/  .1  iiffirit) :  and  of  a  senate  wliich  will  consist  of  tbe 
Principal  and  statf  of  the  aniversity  and  tlic  Diiector  of 
Education  of  the  Colony.  The  creation  of  the  Senate 
awaits  the  aniva!  of  the  Priucipul  and  staff.  The  Govei-nor 
of  the  (.'olony  is  ex  oflirio  Chancellor.  The  Director  of 
Public  AVorks,  the  Diiector  of  Education,  and  the 
IU-gistrar-(icncral  (Protector  of  Cbinose)  hold  '.<■  ojffirio 
seats  on  the  court  and  council,  thereby  identifying  the 
Jocal  government  with  the  university,  securing  their  help 
and  long  local  cxpsricuce,  and  ensuring  a  continuity  of 
polk-y.  The  Principal  will  be  Vice- Chancellor  and 
i'lcsident  of  the  Senate. 

o/<yV.-/.v.— The  objects  of  the  nnivei'srfcy  as  declared  in  the 
oidinance  of  incorporation  are:  - 

The  iironiotioii  of  arts,  science,  and  learning,  the  pro\isiou 
t>r  h (teller  etiuoation,  the  conferring;  of  ile^reeH.  the  clevelop- 
inc]i!  auii  formjiiion  of  the  character  of  siutlents  of  all  races, 
Uiitioualities.  anU  creeds,  and  tlie  uiaiutenance  of  the  good 
nndcrstauihng  with  the  neiglibonrinj;  Empire  of  China. 

It  is  hoped  that  tbe  Hong  Kong  University  will  be 
largely  instrumental  in  uuiking  English  the  predoiuiuaut 
iiii</ii(i  fiuiicfi  of  the  Far  East,  as  jjidgin  English  is  already 
in  business.  Such  a  result  would  no  doubt  bring  in  its 
trijin  iniporlaut  commercial  benefits.  jDuglish  will  be  the 
medium  of  instruction.  The  ncr;essity  for  this  is  that, 
aUbough  China  has  a  written  language  comuion  to  the 
whole  couutiy.  the  s))oken  language  is  dffjferont  in  almost 
I  very  province,  and  there  would  be  men  in  almost  every 
c-lass  who  could  not  follow  the  instruction  if  it  were  given 
in  any  <jue  Chinese  dialect;  moreover,  few  Europeans 
could  lecture  in  a  Chinese  dialect,  aud  students  must  learn 
a  'W'estcin  language,-or  be  cut  off  for  many  years  fiom 
abnostall  the  scientific  and  medical  literature  of  the  West. 

Dii>lilln(is. — Sir  Hormusjee  Mody  undertook  to  provide 
the  buildings.  These  include  the  main  buildings,  a  house 
for  a  married  principal,  aud  houses  for  t-v»o  married 
professors  or  four  unmarried  professors.  .  The  maiii 
building  is  calculated  to  afford  lecture-rooms,  ele!,  for  the 
accoinniodation  of  500  undergraduates,  and  it  is  planned 
so  as  to  be  e.ipable  of  extension.  The  chief  feature  is  tbe 
great  hall,  80  ft.  by  50  ft.,  with  domed  roof,  43  ft.  high. 
There  are  eleven  class-rooms  and  eight  labora,toiics  and 
workshops,  with  libraries,  a  common  room  for  students, 
committee  rooms,  offices,  aud  coo!i'?s"  quarters  in  base- 
ment. It  is  built  on.  perhaps,  the  iiuest  site  available  for 
the  jiurpose  in  the  island,  in  the  neigbbourhood  of  the 
hospitals  and  mortuary,  wliose  proximity  is  a  necessity  for 
instructional  purposes  for  medical  students.  The  site  has 
been  given  by  the  Colonial  Government,  together  with  a 
large  area  immediately  adjoining  for  residential  quarteis 
for  students  and  a  smaller  area  for  the  erection  of  an 
anatomical  laboratory.  Near  the  imiversity  is  a  site  upon 
wliicli  the  Churoh  Missionary  Society  are  building  a  hostel, 
ami  it  is  understood  that  on  the  adjoining  site  the  Ilomau 
Catholic  Mission  will  build  their  hostel,  w  bile  immediately 
above  it  is  an  area  ac(j[uired  by  the  Loudon  Mi-^-<iouary 
Society  for  a  similar  purpose.  The  cost  of  tbe  buildings 
and  the  preparation  of  the  ground — which  has  been  borne 
by  .Sir  II.  Mody.  whose  recent  death  has  been  an  irrc: 
parable  loss  not  only  to  tlie  imiversity,  but  to  the  colony — 
is  approximately  $345,000.  The  value  of  the  sites  given 
by  the  Oovcrnmcut  is  estimated  at  sl76,297.  The  cost  of 
the  anatomical  theatre  is  estimated  at  ^28,450.  In  addition 
to  the  missionary  hostels,  a  residential  block  is  being  built 
by  the  university  at  a  cost  of  ?f59.000 :  it  v,-ill  juovide 
sepaiate  rooms  or  cubicles  for  about  titty  students,  with  a 
large  dining  hall,  quarters  for  a  British  professor  and  for 
a  Chinese  house-master. 

Undo ic rue, it:  —  The  endowment  and  general  fund, 
exclusive  of  the  anatomical  laboratory  fund,  amounts 
to  about  1,429,000  Mexican  dollars,  collected  as  follows : 

6 

Chinese  subscriptions        ...            ...            ...  751,179 

British  and  others,  iu  the  East      ...            ...  144.650 

British,  at  home  .£870 13s.  Od. I       ...            ...  9,421 

Promised   bv  .John    Hwire   and    Sous    and 

allied  liruis.  .£40.000)       ...            ...            ...  457,145 

luteiest,  etc.,  ?68,464  ^les3  $2,250  expenses;...  66.706 

Total         ...  ...  51.429.099 

Of  this  sum  *:  157.000  is  hypothecated  to  scholarships. 
From  it  are  also  to  be  deducted  the  sums  neces.sary  for 
furnisliing  aud  equipment. 


Tbe  Legislative  Counoil  of  the  ColonyJias  Toted  a  snni 
of  i;1.200  i«.14.00bl  for  the  establishment  of  a  Regius  Pro- 
fessors!) ip.  and  it  is  juopascd  that  this  shall  be  an  annually 
iccurrent  vole.  His  Majesty's  Governmeat  has  promised 
an  annual  sum  (jf  £300  a  year  for  scholarshiijs,  the  holders 
of  which  our  late  King  was  graciously  pleased  to  direct 
.should  be  called  "  King  Edward  VII  Scholars."'  Speaking 
in  round  figures,  it  may  be  anticipated  that  in  1913  tbe 
university  "iH  bo  possessed  of  an  income  of  about  £9,000 
(or  SlOO.OOOi  per  annum.  'With  these  funds  it  is  proposed 
to  opeii  the  Universitj-  in  September,  1912,  with  three 
faculties.  Medicine,  Engineering,  aud  Arts,  and  if,  as  is 
trusted,  further  fuiids  are  rajiidly  forthcoming  when  once 
the  university  is  opened,  it  is  hoped  to  add  other  faculties 
without  delay. 

The  appointed  Pi  iucipal  of  the  L'niversity  is  Sir  Gharlei? 
Eliot,  K.C.M.G.j  recently  Vice-Cbancellor  of  Sheffield 
Universitj'.    ,.  ^      .  ,  , 


PARIS. 

liadical  Cure  of  Varicocele. — Rcduclion  of  Blood  Pressure 
,   bij   A])jilicaiion    of  X  Bays    to    Hnprareimh. — A    Xctv 
Cancer  Cure. 

At  a  i-ecent  meeting  of  the  French  Military  Society.  M. 
Jacob  described  an  operation  for  vai'icocele.  designed  to 
suspend  the  testicle  from  the  external  ring  after  e.xtensive 
resection  of  the  pampiniform  plexus:  the  veins  on  the 
anterior  surface  of  the  cord  es"pecially  were  carefully 
i-emoved.  and  care  was  taken  that  the  vas  deferens  was  in 
no  way  injured,  and  the  artery  supplying  it  carefully  pre- 
served. The  lower  stump  of  the  resected  plexus  was  tlieu 
attached  to  the  external  ring  by  means  of  a  circidar  sutuie, 
the  peripheral  end  of  which  passed  through  the  internal 
liiliar,  and  the  other  extremity  through  the  external  pillar. 
By  this  method  the  stump  became  attached  to  the  external 
riny.  which  was  obliteiated  by  the  newly  formed  adhesions. 
M.  Jacob  st3,ted  that  he  was  thoroughly  satisiied  with  the 
rcsrJts  obtained. 

It  is  known  that  .r  lays  have  an  ameliorating  effect  in 
hypertrophy  and  hypersecretion  of  the  thyroid  gland,  aud 
an  effect  on  the  other  secretory  glands,  aud  that  when  the 
blood  pressiue  is  high  there  is  sometimes,  if  not  fiequently, 
hypersecieticn  by  suprarenal  glands.  Drs.  Zimmern  and 
Cottcuot  in  several  cases  have,  by  the  use  of  x  rays,  re- 
duced the  systolic  pressure  by  30  to  40  mm.  of  mercury  in 
cases  of  artcrio-sclerosis.  The  fall  of  blood  pressure  was 
accompanied  by  marked  improvement  in  the  palienfs 
genera!  condition  and  remained  constant  for  considerable 
periods. 

Dr.  Guczada  has  made  a  preparation  of  arscno  phospho- 
albumiu  with  which  he  says  he  has  treated  several  cases  of 
cancer  successfully.  The  preparation  is  applied  locally  aud 
also  administered  internally.  It  is  said  to  have  the  property 
of  stopping  haemorrhage  from  tumours  and  also  suppura- 
tion iu  cancerous  growths.  In  two  cases  the  results  were 
particularly  favourable — namely,  in  a  case  of  cancer  of  the 
neck  aud  in  another  case  of  carcinoma  of  the  face  in  a 
■woman,  aged  87.  The  matter  is,  however,  still  in  the 
experimental  .stage. 


The  De  Dion  Bouton  one-cyliuder  b-ii.p.  chassis  is  well 
known.  The  managing  tliroctor  informs  us  that  the 
eight-cylimlered  cars,  1912,  arc  now  having  a  larger  sale, 
aud  ma\  be  inspected  at  10,  Great  Marlborough  Street, 
Loudon,  W. 

The  President  of  the  International  Hygiene  Exhibition 
held  last  year  in  Dresclou,  His  Excellency  C.  A.  Lingner,' 
has  asked  the  Saxon  Government  to  contribute  2.594,(X)0 
marl-is  for  the  C(iuipmeui  of  the  National  Mu.-;eum  of 
Hygiene,  which  is  to  Ive  c.--tablished  in  Dresden.  The 
Govermncnt  is  prepared  f.o  give  a  million  marks  tliis  year 
and  a  second  million  in  the  year  1914-15.  The  munici-. 
pality  of  Dresden  lias  announced  its  intention  to  give  the 
site  for  the  museum  and  an  annual  contribution  of 
150.000  marks  for  iqikeep.  We  are  not  yet  in  a  ixjsition 
to  say  w^liat  amotmt  will  be  [uovidcd  out  of  the  protils  of 
the  exhibition,  but  in  addition  to  the  contribution  of 
objects  for  exhibition  the  mcuey  available  will  certaJnly 
amount  10  a  fairly  large  sum.        -  ■ 
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GREEN   URINE    DUE    TO  A   PROPRIETARY    PILL. 

SiK,— There  can  be  no  doubt  tliat  the  majority  of  blue 
and  green  wriues  are  duo  to  tlie  adiuiuistration  of  methy- 
lene bkie.  Most  people  wlio  pass  these  coloured  urines 
are  unaware  that  they  have  taken  any  drug.  In  some 
cases  the  methylene  blue  is  administered  surreptitiously  as 
a  practical  joke,  pink-coated  sweets  bciag  sold  for  this 
very  purpose.  In  other  instances  it  is  introduced  into 
coulectionery  as  a  colouring  agent.  Although  the  great 
majority  of  green  and  blue  urines  are  due  to  this  drug, 
they  must  sometimes  be  produced  by  other  agents,  for 
cases  of  blue  and  green  urine  were  recorded  before  the 
discovery  of  the  aniline  dyes.  Indigo  can  hardly  be 
reg;\rded  as  a  cause,  for  very  large  quantities  may  be  taJion 
without  affecting  the  colour  of'  the  urine.  Green  urines 
may  be  due  to  bUiverdin,  easily  recognized  by  its  charac- 
teristic tests,  but  they  are  not  common. 

Methylene  blue,  which  is  ietramethylthioninc-hydro- 
chlorate,  is  given  in  doses  of  froii  1  to  3  grains  in  cln-ouic 
nephritis,  cystitis,  and  gonorihoca,  and  to  patients  sufler- 
ing  from  BHli(n:-.ia  hacmaiohla.  A  quarter  of  a  grain  twice 
a  day  imparts  a  pea-green  colour  to  the  urine,  whilst  tlie 
sauxe  dose  more  frequently  repeated  turns  it  a  peacock- 
blue.  These  urines  keep  well,  undergoing  decomposition 
slowly,  but  after  a  time  they  lose  their  colour,  wliich, 
however,  is  speedily  restored  on  shaking  from  the  absorp- 
tion of  oxygen.  The  addition  of  a  drop  or  two  of  formic 
aldehyde  "prevents  decolorization  almost  indefinitely. 
A  blue  urine  which  had  kept  well  for  weeks  became 
turbid  and  lost  its  colour,  which  was  at  once  restored  by 
filtration.  Two  months  later,  when  every  trace  of  the 
blue  had  again  disappeared,  withdrawing  the  cork  and 
shaking  for  a  few  minutes  produced  at  first  an  olive-green 
colour  then  a  sage-green,  and  finally  a  blue.  These 
colours  are  not  discliarged  or  altered  by  exposure  to  xrays, 
nor  by  the  action  of  a  powerful  Finscn  light. 

The  chemical  tests  for  mellivlene-blue  urines  are  fairly 
characteristic,  but  those  afforded  by  the  spectroscope  are 
still  more  reliable.  Dilute  solutions  give  a  narrow  dark 
band  in  the  red  and  orange,  whilst  in  strong  solutions 
the  whole  of  the  rod  and  orange,  with  parts  of  the  yellow 
and  green,  arc  cut  off'.  In  methylone-blue  iiriues  these 
effects  are  always  seen,  but  when  the  original  urine  has 
a  marked  yellow  colour  the  violet  and  indigo  are  also 
darkened. 

All  this  is  ancient  history,  for  Stockma,u  of  G!;i.sgow  in 
the  KtUnhuriih  Mrdical  Journal  of  August,  1902,  went 
thoroughly  into  the  matter,  whilst  in  .Tune.  1906,  in  the 
same  journal,  Dr.  Wilson  Hake  and  I  iiublished  an  article 
on  '■  Greeu,  Blue,- Magenta,  and  other  Coloiu-ed  Urines," 
illustrated  with  plates  of  spectra. — I  am.  etc., 

Loildou.  W.,  May  18tll.  ^VlLLI.4.M   MUKRELL. 


.  We  have  also  received  a  letter  from  Dr.  H;  AVilson  Hake, 
Lecturer  on  Chemistry  and  Toxicology  at  the  Westminster 
Hospital  Medical  School,  in  the  course  of  which,  after 
giving  the  reference  to  the  iiaper  bj-  himself  and  Dr. 
Murrell  mentioned  above,  he  desires  to  correct  the  state- 
ment made  by  Drs.  Golla  and  Rolleston  (Rkitish  Medic/VL 
.TouiiNAL,  May  lltli,  )i.  1065)  to  the  effect  that  the  spectra 
of  methylene  blue  and  indigo  are  practically  identical. 
Dr.  Wilson  Hake  writes  :  "  This  is  by  no  means  the  case  if 
a  c!areful  observation  is  made.  It  will  be  seen  from  the 
absorption  spectra  which  liave  been  reproduced  in  the 
paper  by  Dr.  Murrell  and  myself,  that  whereas  methylene 
blue  shows  an  absorption  band  in  the  red  and  orange  on 
or  near  the  C  line,  indigo  shows  an  absorption  band  in  the 
orange  near  to  the  D  line.  This  difference  may  be  easily 
observed  by  means  of  an  ordinary  good  spectroscoi^e." 


that  day  was  green  in  colour.  I  advised  him  to  go  home  and 
keep  to  his  bed  for  a  day  or  two.  He  was  seen  by  a  neighbour 
to  be  at  his  liouse  in  the  early  part  of  the  evening,  hut  when  his 
wife  returned  home  later  on  he  had  gone  out,  and  did  not 
return  tliat  niglit  or  next  day.  It  was  not  till  the  afternoon  of 
Wednesilay.  May  8th,  that  lie  turned  up,  and  I  was  called  to  see 
him  in  the  evening.  He  then  declared  that  he  remembered 
nothing  that  liad  happened  from  Monday  evening  till  Wednes- 
day afternoon,  wlien  he  found  himself  walking  towards 
Hiiddersiield  aljout  three  miles  from  his  liome.  He  was  still 
complaining  of  pain  iu  his  liead,  and  I  was  shown  a  specimen 
of  his  urine  wiiich  he  had  passed  after  returning  home.  It  was 
still  bright  green  in  colour.  It  remained  so  until  the  following 
day.  On  fpiestiouing  him  I  found  he  had  taken  a  pill  at 
Bradford  on  the  previous  Sunday,  as  he  thought  it  might  do 
him  good  for  a  coM  he  liad.  He  sent  for  the  box,  and  1  found 
the  pills  to  be  "  Ue  Witt's  Kidney  and  Bladder  Pihs." 

An  interesting  point  in  this  case  is  the  length  of  time  the 
urine  retained  its  green  colour  after  taking  only  one  pill :  it 
lasted  nearly  four  days.  It  is  inqjossible  to  say  whether 
the  pill  taken  on  Sunday  had  anj'thiug  to  do  with  his  loss 
of  memory  on  the  Monday.  My  pa,tient  is  an  intelligent 
young  man,  and  I  liave  no  reason  to  doubt  his  word  that 
he  recollected  nothing  between  IMonday  evening  and  Wed- 
nesday afternoon.  From  the  condition  of  his  clothing 
when  he  came  to  himself  he  thinks  he  must  have  slept  out 
of  doors. — I  am  etc., 
Hiicldei-sflukl.Mnyigth.  JoHN  IrVINCx,  M.B. 


Sir, — I  liave  seen  five  patients  during  the  past  few 
weeks  passing  green  urine,  all  of  whom  had  taken  the  pills 
referred  to  iu  previous  letters. — I  am.  etc., 

R.  Seaver  Dollard,  L.R.C.P.Edin.,  L.S.A. 
Catford,  S.E..  Muy  19lh. 


Sir, — I  was  most  interested  by  tlic  communication  by 
Drs.  Golla  and  Rolleston  in  the  Journal  of  May  lltli.  as 
the  following  case  was  under  my  observation  at  tlie  time 
I  read  it : 

On  Monday,  May  6th.  I  was  consulted  by  a  police  constable 
who  comi)iained  of  jiain  in  the  bend  and  bark  of  the  iiei'lf.  His 
temj)crature  was  sliglith' above  normal,  ami  I  thouL,'bt  be  was 
Eufferiiig  from  influenza.    He  told  mo  the  urine  he  liad  passed 


THE  STERILIZATION  OF  THE  UNFIT  BY  MEANS 
OF  THE  X  RAYS. 

Sir, — One  of  the  greatest  problems  which  confronta 
humanity  is  that  of  dealing  with  the  ever-increasing  num- 
ber of  insane  jiersons,  imbeciles,  and  idiots  who  are  yearly 
added  to  our  population.  Whilston  tlie  one  hand  there  is 
a  tendency  for  the  total  birth-rate  to  decrease,  there  can 
be  little  doubt  that  it  is  on  the  increase  amongst  the  special 
individuals  who  it  should  be  our  endeavour  to  restrain. 
Our  methods  up  to  the  present  have  been  to  nurture  these 
undesirables,  to  build  homes  for  them,  to  jiay  rates  for 
their  keep,  and  to  generally  keep  them  in  a  stateof  glorified 
imprisonment.  Many  of  them  are  treated  far  better  than 
arc  an  infinitely  large  number  of  pei-sons  wlio  do  useful 
work  in  the  world's  progress.  There  can  be  no  doubt 
that  tliis  problem  is  becoming  a  more  pressing  one  every 
year,  and  sooner  or  later  it  will  be  an  absolute  neceissity 
that  it  sliould  be  dealt  with  on  scientific  lines. 

Had  Nature  her  own  way  in  the  matter,  there  can  be 
little  doubt  tliat  she  would  make  short  work  of  these 
useless  individuals  bj'  removing  from  them  the  artificial 
atmo.sphere  with  which  we  surround  them,  and  which 
conduces  to  their  midtiplication  rather  than  their 
decrease. 

Notwithstanding  the  great  efforts  which  are  -  being 
made  in  the  better  education  and  better  housing  of  the 
poor,  little  effect  has  been  so  far  produced  in  lessening 
the  number  of  undesirables  which  are  yearly  added  to  our 
list.  At  the  present  time  -we  have  something  like  132,000 
insane  persons  in  asylums,  who  are  absolutely  useless 
beings,  at  an  average  cost  of  about  I4s.  6d.  a  head  a  week, 
a  payment  which  has  to  come  out  of  the  pocket  of  the  rate- 
paj-er.  To  this  number  we  must  add  the  habitu.-vl 
drunkards,  idiots,  liarmless  imbeciles,  and  criminals  who 
are  largely  kept  in  the  same  manner.  The  cost  involved 
in  keeping  these  useless  individuals  entails  a  tremendous 
strain  upon  the  public  purse;  moreover,  as  -Hhen  outside 
the  asj'lum  avails  they  are  allowed  to  marrj'  and  bring 
forth  children,  the  cost  is  an  ever-increasing  one.  Accord- 
ing to  the  census  of  1901  there  were  18.900  known 
married  or  widowed  idiots,  imbeciles,  and  feeble-miuded 
people  in  the  United  Kingdom  and  Ireland ;  and  although 
many  of  these  are  unfit  for  eitlier  citizenship  or  society,  it 
must  not  be  forgotten  that  they  yet  remain  physically  fit 
to  beget  children.  To  those  who,  take  any  interest  in  ilie 
progress  of  tlic  race,  the  question  of  a  remedy  for  this 
unfortunate  state  of  things  must  occasional!}-  occur.  The 
question  ari.scs,  Is  there  a  remedy  for  this  '.'  Several 
lomcdies  liave  been  suggested,  but  I  think  the  balance  lies 
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in  favour   of  iiiakiug  the  unfit  ucfitted  for  parenthoocl  iu 
a  manuei' which  can  proiluco  no  harmful  results. 

Experimental  investigation  lias  taught  us  that  in  the 
X  rays  we  have  au  agent  which  can  bring  about  such 
changes  in  the  sexual  organs  that  complete  sterilization 
results,  and  iu  animals  this  can  be  tlone  without  producing 
any  ill  results,  or  at  any  rate,  any  effects  which  have  so 
far  biwn  noticed.  In  dealing  with  males,  the  procedure  is 
au  exc<»edingly  easy  one  ;  with  females,  however,  it  is 
more  difficult,  owing  to  the  amount  of  tissues  through 
which  the  rays  have  to  pass,  and  the  danger  of  jjroducing 
dermatitis.  It  is  not  necessary  here  to  enter  into  the 
technique  of  the  procediu-e.  but  there  can  be  little  doubt 
that  complete  sterilization  can  be  obtained  with  com- 
parative ease. 

The  chief  point  about  this  method  to  which  I  particu- 
larly wish  to  draw  attoution  is  tliat  whilst  it  produces 
sterilization  it  does  not  produce  imjjotency ;  this  may 
possibly -be  au  argument  against  its  use.  as  there  may  be 
some  who  would  be  willing  to  submit  themselves  to  the 
rays  in  order  to  save  their  pur.ses  a.ud  themselves  from 
some  of  the  tlisadvantages  of  parenthood  :  but  on  the  other 
hand,  the  operation  could  be  so  guarded  by  legislative  pro- 
<:cdure,  that  no  harm  in  this  respect  \\ould  arise,  and  even 
if  it  occasionally  did,  no  doubt  the  good  results  achieved 
would  more  than  counterbalance  the  evil  which  exists 
to-day. 

It  was  on  account  of  the  sterilization  properties  in  the 
3-  rays  that,  some  four  or  five  jears  back.  I  brought  the 
matter  before  the  council  of  the  then  British  Electro- 
Therapeutic  Society  for  the  purpose  of  obtaining  the 
I'csolution  in  which  it  should  be  set  forth  that  the  x  rays 
should  only  be  used  by  medical  men.  and  should  only  be 
u.scd  by  them  after  their  having  passed  an  examination  to 
show  their  efficiency  in  dealing  with  them.  On  the 
advice  of  the  committee.  I  wrote  a  immber  of  letters  to  all 
the  then  medical  members  of  Pai-liamcnt;  and  wliilst  they 
almost  all  agreed  that  some  legislative  ijrocedure  was 
necessary,  they  expressed  the  opinion  that  the  tiist  step 
should  te  taken  by  a  lai'ge  body,  such  as  the  British 
Medical  -Association,  and  afterwards  referred  to  Parliament, 
if  necessary  as  a  private  bill. 

At  the  present  time  the  ,r  rays  are  only  to  a  very  slight 
extent  used  by  quacks,  for  the  simple  reason  that  they 
are  so  fraught  with  danger  that  they  are  afraid  of  them. 
There  would  be  little  difficulty  in  drawing  up  an  Act  for 
bringing  about  the  sterilization  of  the  unfit,  and  owing  to 
the  ease  with  which  it  could  be  done,  to  the  painlessness 
of- the  operation,  and  to  the  fact  that  impotency  does  not 
result,  we  may  assume  that  a  lai'ge  number  of  feeble- 
minded persons,  who  arc  sufficiently  sane  to  be  alive  to  the 
necessity,  would  he  only  too  willing  to  submit  themselves 
for  the  public  good;  for  the  others  who  arc  beyond  this 
we  need  have  no  consideration. 

The  matter  is  of  such  great  and  increasing  imiiortance 
that  it  is  well  that  we  should  consider  it  from  all  its 
standpoints,  aud  at  the  present  time,  when  a  bill  has  been 
brought  into  Parliament  for  the  restraint  and  care  of  the 
mentall)-  defective,  it  has  a  special  importance,  and  is, 
perhaps,  of  even  greater  importance  than  the  imposing  of 
penalties  in  the  case  of  marriage  with  defectives. — 
1  am.  etc., 

J.  llALL-EDWAnns,  L.R.C.P..  F.E.C.S.Edin.. 


May  20tb. 


Senior  OlRi-er  iu  Charf^e  of  llie  A'-rav  Departuieut, 
t.:c'Ucral  Hospital,  Birmingham. 


l.VTESTIXAL  STASIS  AND  RHEUMATOID 
ARTHRITIS. 

Sib, — I  have  read  with  the  greatest  interest  Mr. 
Arbuthnot  Lane's  stimulating  aud  suggestive  lecture  on 
intestinal  stasis  which  appeared  iu  your  issue  of  May 
4fch.  His  recommendation  "  in  everj'  ease  of  rheumatoid 
annritis  in  which  simple  means  have  failed  the  bowel 
should  be  short-ciicuited  without  hesitation  "  leads  me  to 
write  a  word  of  caution  based  on  practical  experience  of 
this  operation. 

In  Xovembev  last  I  was  consulted  by  a  young  lady 
suffering  from  severe  rheumatoid  arthritis  of  ten  years' 
duration,  the  condition  being  slowly  progressive.  There 
were  no  subjective  symptoms  of  gastrointestinal  disorder, 
buc  the  frequently  repeated  examination  of  the  stools 
revealed  an  advanced  degree  of  putrefaction  in  the  bowel; 


The  rapidity  with  which  foul-smelling  faeculent  fluid  was 
secreted  immediately  after  irrigation  of  the  bowel  was  ;i 
very  striking  feature.  Microscopic  e.xamination  of  this 
faecal  matter  showed  it  to  be  composed  entirely  of  bacteria. 
Medical  treatment  by  means  of  various  diets,  drugs,  and 
lavage,  carried  out  for  over  two  months,  failed  to  effect  any 
relief  of  the  symptoms  or  to  improve  the  intestinal  evacua- 
tions, and  it  then  appeared  to  me  that  benefit  might  follow 
surgical  treatment,  and  more  especially  irrigation  of 
the  large  bowel.  I  was  t'nen  unaware  that  any  surgical 
measures  had  been  advocated  by  Mr.  Lane  for  the  relief 
of  this  condition,  and  I  asked  Mr.  Alexis  Thomson  to  see 
the  patient  with  me  with  a  view  to  operation.  After 
deliberation,  the  operation  of  short-circuiting  suggested  by 
Mr.  Lane  for  other  conditions  was  decided  on  and  success- 
fully performed,  the  patient  making  a  rapid  and  satis- 
factory recovery  from  the  operation.  I  regret  to  say, 
however,  that  theie  has  been  no  improvement  in  the 
rheumatoid  condition  :  on  the  contrary,  the  joints  are  now 
much  more  painful  and  the  movement  less  free  than  before 
the  operation. 

My  object  in  writing  is  to  raise  the  question  of  the 
soundness  of  the  scientific  basis  of  this  particular  operation. 
Is  it  wise  toleaxe  a  few  feet  of  diseased  and  septic  mucous 
membrane  on  the  chance  that  recovery  will  take  place 
naturally  under  the  intiuence  of  the  rest,  in  a  surgical 
sense,  undoubtedly  afforded  by  the  operation  y  Mr.  Lane 
has  done  valuable  service  in  calling  fresh  attention  to  the 
profound  importance  of  intestinal  autointoxication  or 
infection  as  a  cause  of  rheumatoid  arthritis.  When  the 
truth  of  this  is  more  widely  appreciated,  adequate  atten- 
tion will  lie  directed  to  the  systematic  investigation  of  the 
intestinal  functions,  and  appropriate  treatment  will  be 
applied  which  will  cure  or  arrest  the  disease  at  its  onset, 
so  that  the  question  of  appropriate  surgical  treatment  will 
never  arise. —  I  am,  etc., 

EdilibuViih,  Mas  12111.  CH-^LMEES   WaTSON,  M.D, 


NAIIOXAL     MEDICAL     UNIOX. 

Sir. — Dr.  Helme's  letter  under  the  above  heading  in 
your  last  issue  appears  too  soon  after  the  selection  of 
candidates  for  the  Lancashire  and  Cheshire  Branch  for 
any  one  to  doubt  that  the  one  has  a  direct  bearing  on  the 
other. 

We  are  not  responsible  for  the  unfortunate  statements 
and  headings  which  have  appeared  in  the  lay  press,  and 
to  which  Dr.  Helme  alludes.  These  statements  were 
challenged  by  us  iu  the  following  issue  of  the  jiaper, 
which  was  published  on  the  morning  of  the  day  upoii 
which  he  addressed  his  letter  to  you.  The  article  in 
question  was  inspired  by  some  person  of  whom  we  have 
no  knowledge  whatever,  and  we  can  only  suppose  that  its 
jjurpose  originated  in  a  feeling  of  enmity  towards  the 
National  Medical  Union. 

The  Union  has  never  accentuated  differences  in  the 
profession.  Testimony  of  this  is  to  hand  from  members 
of  Council,  leaders  of  the  profession,  and  members  of  the 
rank  aud  file  of  the  Association  from  one  end  of  Great 
Biitaiu  to  the  other.  An  occasional  difference  as  to  the 
best  means  to  secure  an  end,  au  honest  expression  of 
opinion  on  a  controversial  point,  is  not  disunion,  is  not 
an  attempt  to  wreck  a  policy,  neither  is  it  the  follj'  which 
Dr.  Helme  suggests. 

At  the  last  general  meeting  of  the  National  Medical 
Union  the  executive  and  general  committees  were  author- 
ized, by  resolution,  to  deal  with  the  British  Medical  Asso- 
ciation Council  elections,  aud  Dr.  Reynolds  and  Dr. 
O'Sullivau  were  finally  decided  upon  b5-  these  committees 
as  being  the  most  suitable  candidates.  Dr.  O'Sullivan  was 
nominated  at  the  unanimous  wish  of  the  members  of  the 
National  Medical  Union  in  Liverpool.  The  nominations 
were  subsequently  confirmed,  by  an  overwhelming  ma- 
jority, at  an  open  meeting  of  the  jirofession  of  Liverpool 
and  dist4ict.  It  is  hoped  that  the  National  Medical  Union 
will  have  accomplished  most  of  its  labours  when  the 
results  of  the  British  Medical  Association  Council  elections 
are  announced. 

We  believe  Dr.  Helme  has  accepted  nomination  for  the 
Central  Ccuncil  election.  If  this  is  so,  we  would  dra\v  his 
attention  to  the  fact  that,  by  ox^posing  the  return  to  office 
of  the  present  members  of  Coimcil  for  this  Branch,  he  is 
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aclualh'  doing   the   vory   tiling  for  -wUicli  he  blames  the 
National  Medical  Union. — We  are,  etc., 

G.  A,  Weight, 

chairman. 

T.  WheeliiII  H.vet, 
J.  SK.-vr.Dox  Pkowse, 
Manchester,  May  21st.  Honorary  Secretaries. 

[We  have  received  the  following  telegram  as  we  go  to 
press:  The  National  Medical  Union  entirely  repudiate 
the  series  of  misstatements  contained  in  the  election 
address  of  Dr.  Heaney.  of  Liverpool,  for  which  there  is 
not  the  slightest  foundation. — Signed,  T.  Whkelee  Hakt 
anti  J.  SivAKDoN  Peowse,  Honorary  Secretaries.j 


Sir, — Dr.  Helme's  letter,  published  in  the  .Tourxal  of 
May  18th,  referring  to  the  above  organization,  is  just 
sufficient  to  excite  curiosity  as  to  the  nature  of  the  reasons 
which,  he  informs  the  readers  of  the  Jol'RNAl,  he  proposes 
to  give  more  fully  in  a  subsequent  issue. 

in  his  communication  lie  alludes  to  a  policy  of  attempting 
to  accentuate  differences  in  the  profession,  but  gi\-eH  no 
information  as  to  the  grounds  npon  which  he  bases  this 
allegation  against  the  Union. 

It  mav  not  have  suited  Dr.  Helme  at  this  juncture  to 
have  disclosed  that  iiarticular  information,  but  it  would 
seem  more  in  accordance  with  the  elementary  principles 
of  e;iuity  which  should  be  extended  to  those  against  whom 
his  charge  is  directed,  if  he  had.  in  the  tirst  instance, 
given  a  detailed  account  of  the  circumstances  upon  which 
the  accusation  was  based  ere  he  exhibited  a  desire  to  pro- 
duce an  effect  by  primarily  levelling  tlie  charge  with  the 
lironiisc  to  later  substantiate  it  by  his  proofs.  A  wide 
publicity  has  been  given  to  the  charge,  and  minds  may  be 
prejudiced  before  tlie  grounds  upon  which  it  is  formulated 
are  forthcoming  and  accorded  equal  publicity. 

■Dr.  Helmo  girds  at  the  Chairman  and  Secretaries  of  tlie 
National  Medical  Union  for  issuing  what  he  styles  a 
"  manifesto "  without  submitting  it  to  the  Union,  It 
would  be  instructive  to  learn  what  are  his  views  as  to  the 
functions  of  executive  officials  wlieu  they  are  confronted 
v.ith  statements  in  the  daily  press  vilifying  and  traducing 
the  body  to  which  they  are  attached.  Arc  they,  as  he 
implies,  to  summon  a  meeting  of  the  whole  union  and  lose 
valuable  time  before  publishing  a  denial  of  the  statement 
made?  Dr.  Hehiie  observes  that  the  Union  was  formed 
■^rith  the  avowed  intention  of  uniting  the  rank  and  tile  and 
strengthening  the  hands  of  the  members  of  the  British 
Medical  As.sociatiou.  I  would  suggest  to  him  that  for 
'■  bands"  he  might  more  accurately  have  written  "  head"  or 
'•  Council  ' ;  the  hands  were  already  clean  and  strong  ;  the 
head  not  always  clear,  vigorous,  and  firm  in  purpose  and 
execution ;  hence  the  real  origin  of  the  National  Medical 
Union. 

I  would  like  to  remind  your  readers  that  the  objects  of 
the  Union  were  distinctly  set  forth  in  the  Supplemkxt  of 
the  British  Medical  Jouunal  of  May  4th,  and  I  un- 
hesitatingly say  that  not  a  member  of  the  British  Medical 
Association  could  legitimately  and  with  truth  assert  that 
they  tend  in  the  slightest  degree  to  imjiair  the  unity  and 
strength  of  the  Association  and  the  ju-ofession  as  a  whole, 
but,  on  the  coutr.ary,  they  make  for  much  unity  and 
strength,  and  are  deserving  of  commendation. 

The  volte  face  on  the  part  of  Dr.  Helme  is  much  to  be 
d;  pl(n-ed  and  regretted.  It  is  likewise  peculiar,  as  he  was 
apparently  one  of  tho  staunchest  adherents  of  the  Union 
until  quite  recentl)'.  His  resignation  has  awakened  con- 
flicting and  mixed  feelings.  He  certainly  was  at  one  with 
its  policy  as  to  the  opposition  to  be  offered  to  the  present 
members  on  tlie  Central  Council  representing  Lancashire 
and  Cheshire — Messrs.  Garstang,  Taylor,  ami  Larkin. 

He  can  scarcely  controvert  the  fact  that  the  Union 
really  owes  its  inception  to  a  desire  that,  while  remaining 
perfectlj'  loyal  to  the  Association,  it  should  avowedly 
and  deterudncdJy  seek  to  stiffen  and  strengthen  an 
expedient  and  temporizing  Council,  and  eudeavour  to  alter 
its  personnel. 

Dr.  Helme  is  reported,  in  a  Manchester  paper,  to  have 
stated  tliat  the  National  Medical  Union  is  iu  the  bauds  of 
a  small  number  of  iiien  who  have  nominated  two  candi- 
dates for  election  to  tho  Council  of  the  British  Medical 
Association,  but  have  not  submitted  theiri  to  the  Union, 
and  that  such  action  is  not  representative  of  the  Union. 


My  reply  to  that  st.atement  is  that  I  was  proposed  as  a 
candidate,  to  my  surprise,  at  a  meeting  of  members  of  tho 
National  Medical  Union  (^mainly  members  of  tho  British 
Medical  Association)  resident  in  Liverpool  and  district',  aud 
the  executive  of  the  Union  had  nothing  whatever  to  do 
with  my  nomination,  but  accepted  it;  as  coming  froni  the 
Liverpool  branch  of  the  Union.  '    . 

I  subsequeiitly,  at  a  mass  meeting  of  the  professioa  liclo( 
at  Hope  Hall,  Liverpool,  was  proposed,  in  conjuiictioa 
with  Dr.  Keyuolds  of  Manchester,  as  a  candidate  for  clec; 
tiou  to  the  Central  Council  to  represent  the  Lancashire 
and  Clieshirc  Branch,  and  received  practically  the  un -.ui- 
mous  support  of  the  200  men  present. 

I  only  missed  being  nominated  b}'  the  Liverpool  Division 
of  the  British  3Iedical  Association,  of  which  Division  I  arn 
one  of  tho  Representatives  elected  to  take  office  iu  July, 
by  four  votes,  and  that  was  due  to  the  intrigues  of  a  clique 
who  resent  any  member  being  elected  to  office  unless  he 
stands  for  election  under  their  auspices  and  has  received 
the  stamp  of  their  imprimatur. 

The  fact  that  in  my  address  to  the  electors  of  the  Lan- 
cashire and  Cheshire  Branch  I  have  emphatically  stated 
that  the  bed-rock  of  mj^  candidature  is  loyalty  to  the 
British  Medical  Association  as  such,  constitutes  my  answer 
to  th'sse  interested  individuals  who  at  a  critical  time  are 
engaged  in  impeaching  the  National  Medical  Union  aud 
endeavouring  to  impair  and  discount  the  efforts  it  has 
made  to  strengthen  and  unite  the  Association  and  the 
profession  as  a  whole  while  struggling  to  insist  that  our 
just  rights  and  demands  shaU  be  conceded. 

In  conclusion,  let  me  make  some  slight  reference  to  the 
letter  of  Dr.  Staveley  Dick,  who  has  favoured  Dr.  Reynolds 
and  myself  to  some  criticism  of  our  addresses.  He  asks 
himself  what  we  have  done  in  the  past  to  justify  our 
appearance  as  candidates.  My  reply  is  that  Dr.  Dick  caai 
scarcely  have  perused  history  to  advantage  when  he  does 
not  bear  in  mind  the  fact  that  during  periods  of  crisis 
men,  who  under  ordiuai'y  circumstances  arc  content  to 
pursue  their  avocations  and  confine  their  energies  to  such, 
deem  it  imperative  upon  them  to  enter  the  arena  ou  behalf 
of  what  they  may  consider  to  be  a  just  and  righteous 
cause.  In  particular  are  they  stimulated  to  do  so  if  tlicy 
feel  that  tlieia  lias  been  any  treachery  displayed  by  those 
to  whom  tho  leadership  aud  conduct  of  affairs  had  been 
entrusted. 

I  trust  that  will  be  suflicieafc  explanation  to  satisfy-  tho 
susceptibilities  of  Dr.  Dick  for  our  ajipearance  iu  the  licid. 
— I  am,  etc., 

Liverpool,  May  20th.  J-  ^-  O'SULLRAN. 


APPENDICITIS— AND  QUICKNESS. 

SiK, — Mr.  Patersou's  vigorous  criticism  of  the  waiting 
jiolicy  in  a])peudicitis  only  expresses,  I  am  sure,  tho 
opinion  of  the  great  majority  of  experienced  surgeons. 
Whatever  may  be  the  value  of  "  wait  aud  see  "  as  a  iiolitical 
aphorism,  it  is  a  most  dangerous  guide  in  the  surgery  of 
the  appendix.  Tlie  fruits  of  this  policy,  still  too  largely 
popular,  are  seen  iu  the  1.500  annua!  deaths  from  appen- 
dicitis in  England  and  Wales  to  w'hich  3Ir.  Patersoii  call3 
attention.  If  this  uundier  represented-  a.  death-rate  of 
5  per  cent,  of  the  total  cases,  the  latter  woidd  equal 
30,000  ca.ses  a  year.  I  have  no  means  of  estimating  tho 
actual  total  of  cases  of  appendicitis  per  annum,  but  it  may 
well  be  less  than  30.000,  in  which  case  the  cleath-rato 
would  exceed  5  per  cent,  NoWi  the  death-rate  of  ca-ses 
operated  on  within  twenty-four  hours  of  the  onset  of  the 
acute  attack  certainly  does  not  exceed  1  per  cent.  Mr. 
Paterson  is  certainly  right,  therefore,  iu  sa3'ing  that  tho 
great  majority  of  the  1.500  annual  deaths  are  preventable. 

Although  preventable,  they  will  not  be  prevented  until 
the  profession  and  the  public  alike  recognize  the  dangers 
of  procrastination.  During  the  last  few  years  it  is  tho 
experience  of  hospital  surgeons  iu  all  parts  of  the  country 
that  cases  of  appendicitis  reach  them  at  a  much  earlier 
stage  of  tlie  disease  than  formerly,  and  that  their  results 
have  corrcspondinglj'  improved.  1  look  forward  with  con; 
lideuce  to  see  within  a  few  years  the  mortality  of  appeu- 
dicitis  reduced  to  1  per  cent.,  or  even  less,  when  tho 
dangers  of  conservatism  have  been  fully  grasped  by  all 
classes  of  the  population,  .and  when  every  surgeon  frankly 
recognizes  that  the  only  safe  treatment  for  everj'  case  of 
acute  appendicitis  is  immediate  operation. 
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In  addition  to  the  great  reduction  of  mortality  to  whicli 
v.o  can  look  from  tlie  universal  practice  of  immediate 
upt-ratiou,  we  shall  obtain  a  great  shortening  of  the  time 
of  illness  and  of  convalescence.  In  many  cases  operated 
on  within  twenty-four  hours  it  is  possible  to  dispense 
with  draiuage,  or  to  remove  the  tube  at  the  end  of  twenty- 
four  hours.  Cases,  on  the  other  hand,  in  which  operation 
has  Ijeen  delayed  till  the  third  day  or  later  have  to 
undergo  the  inconveniences  and  dangers  of  suppuration 
for  at  least  three  weeks,  and  often  twice  or  three  times 
I  hat  time. 

J  believe  that  on  the  advantage  of  operating  within  the 
iirst  twenty-foui'  hours  of  the  acute  onset  there  is  little 
difference  of  opinion  among  operating  surgeons.  Those 
\vho  still  doubt  tlie  universal  applicabilitj^  of  the  rule  to 
operate  at  once  in  all  stages  of  the  illness  are  iufiucuced 
by  their  experience  of  tinfavourahlc  results  which  they 
iiave  seen  or  experienced  in  cases  operated  on  at  times 
between  the  second  and  the  fourth  day  of  the  disease, 
before,  as  they  say,  the  disease  Ijad  become  ""properly 
localized."  They  have  attributed  the  fatal  residt  to  the 
disturbance  of  im))crfect  adhesions  and  to  the  opening  up 
of  new  tracts  of  absorption  for  the  toxins.  I  believe  the 
explanation  is  erroneous.  I  have  proved  in  some  hundreds 
of  eases  that  the  mere  separation  of  adhesions  between  a 
))urulent  focus  and  the  ucaiTected  peritoneum  has  no  ill 
lesult.  On  the  contrary,  it  often  ensures  the  effectnal 
evacuation  of  loculi  ot  pus  which  otherwise  would  escape 
observation.  The  real  prot<^ction  of  the  peritoneum 
against  spreading  of  the  infective  process  is  not  merely 
the  wall  of  lymph  by  which  iho  local  focus  is  walled  off, 
but  the  state  of  relative  systemic  immunity  of  wliicli  the 
formation  of  the  pus  is  evidence. 

The-  real  cause  of  the  fatal  results  in  the  period  inter- 
mediate between  the  onset  and  the  formation  of  local  jius 
which  I  have,  like  others,  experienced  is,  I  believe,  nothing 
but  the  use  of  chloroform  aud  the  special  tendencj"  of  this 
anaesthetic  to  be  followed  by  acid  intoxication  in  cases  of 
abdominal  sepsis.  Since  1  abaudoned  chloroform  in  all 
cases  of  acute  appendicitis  aud  employed  ether  by  the 
t>peu  method  I  have  found  no  ill  results  from  operating 
on  any  stage  of  acute  appendicitis.  I  think  the  employ- 
ment of  tills  anaesthetic  will  remove  the  only  doubt 
which  some  surgeons  still  entertain  as  to  the  expediency 
of  operating  on  all  cases  as  soon  as  they  are  seen,  what- 
ever the  stage  of  the  disease.  But  the  ideal  course,  the 
safest,  best,  and  simplest,  is  to  operate  in  all  cases  within 
tv>enty-foiu"  hours.  To  that  we  shall  eveutiially  come, 
aiul  in  that  course  alone  shall  we  find  the  means  of 
hriuging  the  mortality  of  api^endicitis  down  to  its 
possible   limit. — I   am,   etc., 

Wolverhampton,  Mks  20tb.  EflWARD   DeaVESLY. 


PREVENTION'   OF    CHILD   MORTALITY: 
OVEFJ>APPlN(i   OF   EFFOKT. 

Sii;. — We  are  informed  b\'  a  circular  issued  last  week 
from  (rlasgow.  that  a  proposal  is  on  foot  to  form  ii.  National 
-Vssociatiou  for  the  Prevention  of  Infant  Mortality  and  the 
Prou)ot!on  of  the  Welfare  of  Children  tinder  School  Age. 

We  desire  to  call  attention  to  the  fact  that  a  national 
organization  of  this  description  is  already  at  work.  This 
body  is  a  sjjecial  department,  known  as  the  Association  of 
Infant  Consultations  and  Schools  for  ilothers,  of  the 
National  League  for  Physical  Education  and  Improvement. 
The  work  which  has  been  carried  out  by  the  League  siuce 
its  formation  in  1905  includes :  (1)  The  co-ordination  and 
extension  of  already  existing  health  promoting  agencies, 
and  the  formation  of  others  where  none  exist :  and  (2)  the 
promotion  of  fresh  legislation  where  necessary. 

Since  its  constitution  in  December,  1911,  the  S])ecial 
department  of  the  league  concerned  with  child  welfare  has 
been  at  work  on  lines  to  a  great  extent  identical  with  those 
set  forth  in  the  circular  ahead \'  referred  to.  It  has  secured 
the  affiliation  of  fifty  societies  in  all  jiai'ts  of  the  kingdom, 
comjirising  voluntary  associations,  municipal  infant  con- 
sultation centres,  aud  schools  for  mothers,  and  other 
institutions  for  promoting  the  welfare  of  mothers  and 
infants,  and  of  yonng  children  generally  up  to  compvdsory 
8chof)l  age.  It  is.  farther,  in  close  touch  and  constant  com- 
munication with  the  rest  of  these  societies.  The  general 
and  exec\itive  committees,  on  which  the  medical  profession 
is   largely  i"eiJrcsent«d,  are  on  a  purely  democratic  basis. 


and   the  members  are  all  active  workers  on   the  Tarious 
institutions  they  represent. 

Already  a  considerable  amount  of  useful  practical  work 
has  been  done.  A  great  deal  of  literature  (such  as  case- 
papers,  weight  charts,  health  leaflets,  health  posters,  etc.) 
has  been  prepared  by  experts,  aud  published  at  a  cheap 
ra^te  for  the  use  of  those  wlio  arc  engaged  in  this  work  ; 
statistics  have  been  collected  and  infoi-matiou.  advice,  and 
help  have  been  given  in  starting  societies  all  over  the 
country.  One  exhibition  illustrative  of  this  admirahlo 
welfare  work  has  been  held,  .ind  another  is  in  course  of 
preparation  ;  and,  finally,  owing  to  the  propagandist  efforts 
of  the  lexgnc,  the  number  of  local  health  societies  has 
been  doubled  within  the  last  year. 

Duplication  of  effort  and  oveilapjiing  are  to  be  depre- 
cated. It  is  greatly  to  be  hoped  that  before  this  new 
association  comes  into  being,  steps  may  bo  taken  to  ensure 
tliat  there  be  no  loss  of  energy  or  power,  through  pre- 
ventable overlapping,  in  dealing  with  a  question  of  suclT 
vital  importance  to  the  well-being  of  the  whole  nation.— 
We  are.  etc., 

W.  BovD  Carpentee. 
Lauder  Brlntox. 
toiKion,  V  '  John-  Tweedy. 


THE  DUTY  TO  SERVE  ON  LOCAL  PUBLIC 
BODIES. 

Sir, — May  I  appeal  through  the  widely-read  columns  of 
the  British  JIedical  Jouexal  to  the  leisured  members  of 
our  profession  to  become  members  of  district  councils, 
hoards  of  guaidians,  and  magistrates,  and  so  look  after  the 
interests  of  tho.se  members  of  the  same  pi'ofession  who 
have  to  act  as  public  servants "?  There  must  be  many 
retired  men  who  can  sjjare  the  time  to  serve  in  these 
capacities,  and  by  so  doing  can  protect  the  hard-worked 
and  much-criticized  servants  of  these  bodies.  The  pro- 
fession is  now  arousing  fi'om  ."ts  long  sleep.  Never  was 
there  ii  time  when  so  much  protection  was  required. 

I  trust  these  lines  may  be  read  by  some  doctors  who 
have  sufficient  esprit  dc  corps  to  resjiond  to  this  appeal. — - 
I  am,  etc., 
Aotou,  ^V.,  May  20th.  Cn.tELES  Dixsox,  M.D. 


FUTURE  OF  GENERAL  PRACTICE. 

Sir. — I  am  glad  Dr.  Cook  agrees  with  me  as  to  certain 
grave  dangers  to  the  general  practitioner  foreshadowed 
in  the  Intei-im  Tuberculosis  Report.    He  aids,  however : 

As  to  charging  tees  over  . a  long  illness,  are  we  not  bv  taking 
up  tliis  position  saying  "Your  money  and  your  life''?  for  we 
Know  we  sLail  not  cure  the  man. 

He  then  expresses  astonishment  at  my  taking  up  such 
a  position.  I  must  express  my  surprise  at  any  one  taking 
up  so  foolish  a  jiositiou.  Dr.  Cook  is  quite  welcome  to 
put  up  as  many  dummies  as  ho  likes,  and  mav  have  all 
the  credit  he  desires  in  knocking  them  down  :  but  I  think 
I  am  Justified  in  protesting  against  being  identified  with 
any  of  them.  Wlsjit  I  did  suggest  vras  that  in  many  cases 
of  hopeless  diser.se  the  patient  would  reap  as  much  benefit 
from  the  services  of  his  own  doctor  as  from  the  treatment 
of  a  State  official,  and  that  in  my  opinion  there  was  no 
necessity  on  the  ground  of  public  welfare  for  depriving 
him  of  the  fees  he  might  gain  thereby.  Mj-  suggestion  is, 
of  course,  limited  to  the  case  of  such  patients  as  can  bo 
reasonably  cou'^idered  able  to  pay  a  doctor,  and  wliere 
proper  precautions  can  be  taken  to  protect  others. — I  am, 
etc., 

Loudon,  N.E.,  Mn5  isih.  Major  Gkeexwood. 


FEES  FOR  EXAMINING  FOR  INSURANCE 
COMPANIES. 
Sir.— A  short  lime  ago  I  was  askeil  by  a  patient  to 
examine  him  for  life  insurance  in  a  company  called  the 
Sceptre  Life  Assurance,  Limited.  The  sum  was  for 
£250.  For  the  examination,  which  was  a  very  full  one, 
I  naturally  expected  the  reasonable  fee  of  £1  Is.,  but  after 
I  had  completed  the  exandnation  and  tilled  in  the  form 
I  noticed  at  the  very  end  of  the  form  a  statement  that 
the  fee  for  medical  examination  in  eases  of  insurance  for 
£100  to  £500  is  10s.  6d.,  which  the  patient  pays,  but  gets 
refunded  from  the  company.      Tlie   patient   himself  was 
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aissatisfica  at  payiog  me  only  10s.  Gd..  and  said  lie  ^oiild 
apm-oach  the  couipany  about  it,  but  simply  witli  the  result 
that  tlie  company's  secretary  wrote  Uio  stating  that  the 
amount  of  the  medical  i'ee  was  stated  on  the  meihcal  form. 
This  is  true,  and  no  doubt  I  should  have  read  over  the 
^shole  form  before  filling  it  up.  Had  I  done  this  I  would 
iiave  refused  to  examine  the  candidate  under  tlie  reason- 
able fee  of  £1  Is.  I  ^Yas  asked  sonie  time  ago  by  the 
Korth  British  and  Mercantile  to  examine  a  man  tor 
10s  6d.  (I  think  the  insurance  was  for  i200l.  This  I  re- 
fused to  do.  I  heard  afterwards  that  the  couipany  hail 
oot  the  man  medically  examined  by  their  medical  adviser 
at  their  chief  office"  in  London.  I  know  this  is  an  old 
^■Jevance  of  medical  men.  but  it  is  high  iuae  we  acted  as 
S  bodv  in  the  matter  by  refusing  to  examine  candidates 
for  insurance  where  the  sum  assiu'ed  is  ^100  or  over  for 
less  than  ^1  Is.— i  am,  etc..  '  '  \'^     .r,  t,  ^.  c -o 

:  Sidcup.MaylTtl,..       ,T-    M.    C.VLLKNDBR,    M.D.,    F.R.C.S.E. 


Eitibfrsitks  anli  Calkrjc 


COXGBESS  or  THE  rNIVEESITIES-  OF  THE 
EMMBE. 
This  congress  will  be  opened  on  Tuesday  morning. 
Ju!v-2nfl,%y  the  Earl  o£  Boscbery,  Chancellor  of  "the 
"Universities' o£  London  and  Glasgow  and  Lord  Sector  ot 
the  Lniversity  of  St.  Andrews.  Two  subjects  will  then 
he  dwcussed— the  division  of  work  and  speciali:«ation 
amon"  universities,  introduced  by  Sir  Alfred  Hopivinson, 
Vice-Chancellor  of  the  Victoria  University.  Manchesier ; 
^nd  iiiter-universitv  arrangements  for  post-gradu-T-tc  and 
lescan-li  students.'  introduced  by  Principal  Petc-rsou, 
McGiU  rnivcrsity,  IVIontreal.  Mterwards  tl;e  delegates 
will  b"  ontertatnc'd  at  lunch  by  His  Majesty's  Government. 
and  Prince  Arthur  of  Connaught  will  hold  a  reception  at 
tlie  Universitv  of  London  in  the  evening.  „        ,  ., 

On  .Wednesday  morning  Earl  Cnrzon.  Chancellor  of  the 
University  of  Oxford,  will  prc:,ide.  and  the  subjects  for 
discussion  will  be  the  relation  o£  universities  to  technical 
education  and  to  education  lor  tlie  piiDlic  services  mtro- 
cTueed  by  Professor  A.  Smitliells,  University  of  Leeds,  and 
Mr.  -Stanley  Leathes,  C.B.,  First  Civil  Service  Comrnis- 
sioBcr:  and  the  interchange  of  university  teachers,  mtro- 
duced  by  Dr.  J.  W.  Barrett,  University  of  Melbourne.  In 
the  af-crnoon  Mr.  Balfcrar  v.-ill  preside,  when  Sir  Frederick 
Lncard.  late  Governor  of  Hong  Kong  and  Chancehor  of 
the  ■Umversitv  of  Hong  Kong,  and  Br.  J.  C.  B.  Ewmg, 
Vice-chancellor  of  the  Punjab  University,  will  open  a 
discussion  on  the  problem  of  universities  m  the  Ea-st  in 
regard  to  their  influence  on  character  and-  moral  idealt,. 
This  will  be  foUowed  by  a  paper  by  Mr.  E.  B.  Sargant.  • 
member  of  the  Eoyal  Commission  on  University  Education  . 
in    London,  on  residential   facilities   in   connexion  with 

universities.  „     ,  .  ,     ^,  „        .  4.1 '  ' 

On  Thursday  morning  Lord  Bayleigh,  Chancellor  of  the 
■University  of  Cambridge,  will  preside  over  a  discussion  on 
mutual  recognition  by  universities  of  entrance  tests,  lutro- 
(Inccd  bv  Mr.  P.  E.  Matheson.  Oxford  Secretary  of  the 
Oxlo'-d  and  Cambridge  Schools  Examination.  Board  :  and 
cm  the  action  of  universities  in  relation  to  the  ai'ler-career 
of  students,  introduced  by  Mr.  H.  A.  Boberts.  Secretary 
of  the  Cambridge  Appointments  Board,  and  Miss  M.  G. 
Spencer  Secretary  of  Uie  C^ntra.l  Bureau  for  the  Employ- 
ment of  Women.  In  the  afternoon  Lord  Haldane, 
dhanc^l'or  of  the  University  of  Bristol,  will  preside  over  a 
discussion  introduced  by  Mr.  .L  A.  B.  Marriott.  Secretai^ 
of  the  Oxford  Extension  Belegacy.  and  the  Bev.  D.  H.  b. 
Cranage;  Secretary  of  the  Cambridge  University  Extension 
S,yndicat«.  on  university  extension  and  specialized  classes 
for  students  engaged  in  professional,  commercial,  and 
industrial pnrs'uits.       -  ■,„,,.  i.,  " 

On  Friday  morning  Lord  Strathcona,  Chancellor  of  the 
Universities  of  Aberdeen  and  McGill,  will  preside,  and 
papers  will  be  read  by  Dr.  .1.  B.  Parkin,  C.M.G.,  Organrzing 
Secretary  of  the  Bhodes  Scholarship  Trust,  on  the  estab- 
lishment of  a  central  bureau  ;  by  Miss  H.  M.  White.  Prin- 
cipal of  Alexandra  College.  Dublin,  on  the  position  ol 
A\>omcn  in  tmiver.sities  :  and  by  Sir  James  Donaldson,  A  ice- 
r*hancellor  and  Principal  of  the  Universitj-  of  St.  Andrews, 
on  representation  of  teachers  and  graduates  on  the 
governing  body  of  a  university.      . 

UNIVERRITy    OF    LIVEBPOOL. 
Thi-  freedom  of  tiie  Citv  of  Dublin  has  !)eeu  conferred  upon 
Professor  Meyer  as  a  recognition  of  his  .services  m  the  cause  of 
Celtic  studies'. 


The  council  of  the  ■.luiversitv  has  fomided  a  Chair  of  Civic 
Design,  and  appointed  to  it  Mr.  G.  U.  Adshead.  Tlie  funds  for 
tliis  chair  have  been  provided  nv  Sir  Wilii.am  Lover. 

The  Ravenliead  Sanitarv  Pipe  and  Brick  Company  has 
established  an  Entrance  Scholarship  in  Architecture  of  the 
value  of  £50,  tenable  bv  students  of  tiie  Sc'nool  of  Architecture 
for  t-.vo  vears.  The  'successful  candidate  is  to  take  the  two 
vears'  eoiirse  for  tlic  certificate  in  architecture. 

The  installation  of  a  wireless  telegraphy  station  at  the 
ftniversitv  is  nov%-  complete,  and  messages  are  being  received 
dailv  frohi  tlie  Eiffel  Tower  in  Paris  and  a  very  wide  area. 
Tlie  detailed  proaramme  cf  lectm-es  in  tlie  School  of  Social 
Science  hns  been  issued,  ana  can  be  obtained  at  the  iiuiversiliy. 
The  school  in  doing  excellent  work.  - 

Further  in-ugress  has  beenmade  towards  the  erection  of  tlia 
new  Arts  Buildings,  and  in  the  course  of  the  next  few  months 
building  operatioris  will  commence.      -  '      .      t,,      ■     , 

Dr.  Alfred  Holt  has  been  appointed  Header  in  Physical 
Chemistrv  in  the  universitv.  Tlie  Eeadership . is  an  honorary 
post,  and" has  been  created  by  the  council  in  appreciation  of 
Dr.  Holt's  distinction  in  this  subject.  ,.     ^ 

The  trustees  of  the  Albert  Kalm  Travelling  Fellowship  have 
appointed  Mr.  E.  W.  Itoxbv,  Lecturer  in  Geography  m  the 
university,  to  one  of  the  two  Fellowships  offered  each  yo.ir  to 
members  cf  the  staffs  of  the  universities  of  the  country.  I'iach 
Fellowship  is  of  the  \-aiue  of  iE660,  and  the  Fellow  has  to  travel 
for  a  vear  and  to  present  a  report  to  the  trustees  at  tlie  end  of 
his  to'iuire  of  the  Fellowship.  The  appointment  of  Mr.  Roxby 
is  a  welcome  distinction.  1     ,.,      01    ■ 

Professor  Petsch.  successor  to  Dr.  Kuno  Meyer  to  the  Chair 
of  German,  will  deliver  his  puljiic  inaugural  address  aoout  the 
middle  of  October  next.  ,    ., 

On  Saturday,  Mav  18th.  Viscount  Haldane  opened  the 
Harrison-Hughes  laboratories  for  eugineevmg.  There  was  a 
fai-ge  and  intiuentiai  gathering  at  the  university  to  greet  hiiin. 
The  C'liancellor,  Lord  Dei-bv,  presided  o%er  the  meeting.  Mr. 
Heith  Hanisou,  as  th.e  reoresentevtive  of  the  donors  of  the 
laboratories,  forniallv  presented  the  l.yilrting  to  the  Cnancelior.- 
and  also  handed  to  him  a  yold  kov.  with  which  Lord.  Haldane 
s-.'bsequentlv  opened  the  door  of  the  building.  Lord  Halilane 
aiidressed  the  audience,  and  maile  hapi)y  comparisons  l>et«-eeii 
the  purport  of  school  teaching  and  university  training  and- 
development  in  research. 


UNIVERSITY  OF  MANCHESTER. 

Amn.ial  Statement  hijilie  Tke-CIiaUicUur. 
Vt  a  moet'-ng  ot  the  Court  cf  the  University  of  Manchester  held 
on  May  t5th,  the  Vice-Chancellor,  Sir  Alfred  Hopkmson.  niiule 
his  animal  statement  on  the  work  of  the  university.  Ho  said 
that  the  number  oi  students  was  now  1,644.  a  decrease  as  c-om- 
pared  with  Iijst  vear.  In  all  the  Faculties  except  medicine  the 
II umber  of  students  had  lieen  in-actically  constant,  there  being 
verv  little  change  in  the  last  two  orrhree  years.  That  di.!  not 
mean  that  the  imiversitv  had  not  grown,  but  there  had  been  a 
teiuleuev  for  several  veai-s  to  hrait  the  classes  otiower  standard, 
and  nracticallv  all  the  classe.i  below  tlie  matriculation  staiidard 
had  disa.ppeared.  as  the  policy  had  been  to  induce  peo|)ic  to 
-ttain  that  standanl  in  the  sesondary  schools  which  were  tne 
l)r™-,ev  -places  for  -t-hem.  On,  the  other  hand,  the  amount  of 
Kjst-nradua  te  and  research  work  had  largely  increased. 

The  numbef  «£  students  in  the  Faculty  cf  Medicine  had 
declined  This  was  due  to  causes  in  operation  throughout  the 
whole  country.  In  1893  -the  imm-ber  of  students  registered  by 
the  General  Medical  Council  in  England  was  1.007  whereas  in 
1911  it  was  oulv  521,  thedrop  having  been  almost  contmuous  m 
the  intervening  vears.  There  had  also  been  a  decrease  01 
medical  students  in  Scotland,  though  not  in  the  .same  propcrtion 
as  iuEi'dand.  Without  discussing  the  general  causes  of  tins 
:  decrease ,''be  would  point  out  that  the  medical  course,  botn  m 
the  character  of  the  studv  and  the  number  of  years  required  lor 
the  course,  was  very  arduous;  and  men  might  well  ask  what 
remuneration  could  be  expected.  There  had  been  a  ^''O"  "!  ?" 
the  number  of  otttcial  appointments,  and  it  was  possible  that  in 
a  vear  or  two  this  miuht  result  in  an  increase  in  the  number  ol 
medical  students  in  the  country  generally,  and  Mancnester 
mi"ht  expect  to  lie  affected  accordingly,  though  the  number  ot 
students  in  anv  particular  medical  school  might  be  lessened 
owing  to  the  increase  in  the  number  of  licensing  bodies,  ine 
movement  for  securing  that  the  preliminary  training  of  medical 
students  in  science  should  be  given  not  at  the  universities  hut  in 
the  secondarv  schools  Was  opposed  by  the  Scottish  and  by  some 
of  the  English  universities,  and  sliould  be  retjarded  with  some 
■  mistrust.  He  thought  that  the  right  policy  should  be  to  avoid 
'too-much  specialization  of  boys  of  school  age,  as  a  wuie 
training  was'necessarv  to  maintain  the  liberal  ednoatioii  ol  any 
'profession.  When  the  time  cnme  for  tlie  prehminarv  lustruc- 
tion  necessarv  for  the  medical  training  it  should  be  given 
ivitlim  the  universitv.  The  .Manchester  University  had  nift<le 
some  changes  in  its  iirst  M.H.  course  with  a  view  to  leading  l> 
more  directly  to  the_  subsequent  subjects  ot  modic.il  stuc^^ 
without  in  any  way  interfering. with  the  scientific  character  ol 

*' Befe"riug  to  the  important  matter  of  Oie  Government  grants, 
he  was  ulad  to  sa^  that  the  .(Government  grants  for  m»v'-;'"'i'''^ 
and  miivei-Hitv  colleges  in  England  had  been  increased  flora 
£100  OM  to  £150,000  :  the  grants  were  m  futiu-e  to  be  aliottei.  o> 
the  i3oard  of  Education  instead  of  the  Trcasuiw.  1  be  repre- 
sentatives of  the  university  had  met  the  representatives  of  ine 
Board  Of  Education,  and  it  v.as  agreed  that  it  was  quite  impos- 
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sible  for  any  outside  body  to  have  the  deteimiinug  voice  as  to 
the  manner  iu  which  the  {-rants  should  be  expended.  Tiie 
grants  would  therefore  be  paid  o^:er  to  t!je  general  income,  to 
be  spent  under  the  direction  and  at  the  discretion  of  t!ie  con- 
stituted authorities,  on  the  uadertitaudiug  that  tliev  were  for 
the  doing  of  university  work,  and  that  work  below  the  univei- 
sity  standard  would  be  ruled  out.  It  was  also  under.stood  that 
the  grants  were  not  to  replace  local  subscriptions  and  support ; 
if  the  people  showed  uo  willingness  to  support  the  university 
the  Go\erument  said  they  would  not  be  inclined  to  eucoiuag'e 
it.  Kegard,  too,  would  be  paid  to  the  amount  of  good  work 
done  by  the  university,  and  the  amount  of  work  which  might 
be  done  more  efficiently  with  more  money. 

The  Vice-Chancellor  ma<Ie  a  sympathetic  reference  to  the 
recent  deatli  of  Professor  J.  Dixon  3Iauu,  who  was  the  Uni- 
\  ers!t>  Representative  on  the  General  iledical  Council,  and  had 
always  taken  an  active  interest  iu  the  general  education  of 
medical  students. 

The  Court  then  proceeded  to  the  appoiutuieni,  of  members  of 
the  Court  and  Council,  aiid  the  following  v>-ere  elected  :  Tlie 
Duke  of  Devonshire,  Lord  Sheffield.  Colonel  George  Dixon,  "Mr 
A.  H.  W'orthington.  and  Jlr.  C.  T.  Needham.  M.P."  Mr.  Edward 
Fiddes  and  Dr.  Phoebe  .Sheavyu  were  also  appointed  to  be 
members  of  the  Senate,  Dr.  Sheavyu  lieing  the  onlv  woman 
member.  A  statute  was  then  approved  iu  the  form  sanctioned 
by  the  Privy  Council  for  the  institution  of  a  joint  matriculation 
board  for  the  universities  of  Manchester,  Liverpool,  Leeds,  and 
Sheflield.  A  scheme  was  also  sanctioned  for  the  granting  of 
certiucaies  in  social  .vork  anil  a  certificate  in  the  teaching  of 
art  was  instituted,  the  latter  being  a  decentralizing  movement 
which  would  throw  the  responsibility  of  grantiu.a  certificates  on 
Manchester  rather  than  on  Houtli  Keiisii-.gton.  An  arrangement 
was  approved  by  which  Manchester  students  taking  honours  in 
French  might  spend  one  summer  term  at  the  Caen  L'uiversity. 
■which  would  count  for  one  term  in  the  Manchester  TTuiversitvi 
It  was  stated  that  there  are  now  47  students  in  the  Facul  tv  of  Com- 
merce, the  raaiulainence  of  which  required  about  f  i.SOO  a  vear. 
Speaking  of  the  Faculty  of  Public  Healih.  Professor  Dele-piuo 
said  it  had  turned  oot  a  large  number  of  men  who  now  occupied 
important  positions ;  and  the  Vice-Chaueellor  said  that  nothing 
\Tas  more  gratifying  than  the  growth  of  this  department.  It 
was  a  source  of  great  benefit  to  the  public  on  account  of  the 
invcstigatioiis  which  it  carried  out,  and  it  ha<l  turned  out  a 
large  body  of  efficient  public  health  officers.  Tlie  "y.^ochester 
Corporation,  in  making  its  grant,  suggested  that  a  portion  of  it 
should  be  devoted  to  the  public  health  work.  a>id  the  Council  of 
the  University  had  gladly  agreed  to  put  £500  of  the  grant  to  this 
use. 

EOYAL  COLLEGE  OF  SUEGEOXS  OF  EXGLAXD. 
The  Ji-lhrir^-hitK 
The  following  candidates  have  been  approved  at  the  examina- 
tion indicated : 

First  Fellowshit-— H.  G.  .Mexander.  L.  Bromlcv.  E.  H.  P. 
Brunton,  N.  Cantlie,  H.  E.  Collina.  L.  P.  (■05to))adiB,  X.  Dnggan 
\.  T.  Edwards,  H.  Flecker,  H.  Gardiner^  15.  X.  Oeacli.  H.  D. 
HaiTisoii,  G.  Ley.  C.  W.  B.  Littlejohn.  'it.  C.  JfcQneen 
n.  JIcBae.  B.  C.  Ozanna.  .\.  B.  Pavey  Smith.  .7.  E.  P.  arce, 
H.  Piatt.  W.  .v.  i!t>oock,  X.  Purcell,  .\.  A.  Kees.  G.  B.  Hichard- 
son.  S.  liitsonTD.  C.  Tavlpr,  \\'.  C.  Toll.  M.  E.  T.  D.  Vlasto 
J.  O.  D.  Wade,  J.  St.G:  SVilson.SI.  S.  Woolf. 


bis  native  town.  On  the  tleatli  of  liis  parents  after  a  few 
years  lie  settled  iu  meilical  jiractice  iu  Louth,  Lincoln- 
Hhiro,  w^liere  lie  remained  until  within  a  few  year.s  of  liis 
death.  He  soou  gained  success  in  general  practice,  and 
•with  characteristic  zeal  and  energy  identified  lumseU  with 
the  life  of  tlie  town,  taking  a  prominent  part  in  municipal 
and  pohtical  matters  and  in  philanthropic  and  educational 
questions.  Ho  was  at  one  time  mayor  of  the  borough,  a 
governor  of  tlie  local  King  Edward  VII  Grammar  School, 
and  a  justice  of  tlie  peace. 

Dr.  Best  was  a  keen  and  reliable  diagnostician,  and  was 
resourceful  and  thorough  iu  treatment.  His  opinion  was 
highly  valued  iu  consultation  iu  the  neighbouring  district. 
His  mind  was  of  the  encyclopaedic  Older,  and  there  were 
few  subjects  in  which  lie  was  not  interested.  His  advice 
was  frequently  sought  on  questions  of  general  and  medical 
education,  and  several  men  who  have  attained  to  high 
positions  iu  the  medical  profession  owe  not  a  little  to  his 
counsel  and  help.  He  was  a  man  with  strong  convictions 
and  a  great  hatred  of  injustice,  but  with  perhaps  less 
poT/er  of  seeing  both  sides  of  a  cniestion  than  others  with 
the  same  intellectual  power;  soraetimes,  therefore,  lie 
found  himself  at  variance  with  those  with  whom  he  would 
gladly  have  agreed.  He  was  ever  ready  to  lend  a  helping 
iand  to. these  in  distress  or  difficulty.    ■ 

He  leaves  one  sou.  Dr.  W.  Jenner  Best,  of  Louth, 
Liucolnsiiirc.  and  a  daughter,  Mrs.  F.  W.  Dyson,  wife  of 
the  -Vstronoujer  liojal  for  England. 


COKJOIXT  BOARD  IN  IRELAND. 
The  following  canilidates  ha\  e  beeu  approved  at  the  examina- 
tion indicated : 

D.P.H.  (Bof/iPor/.'.^—E.  G.S.  Cane, 'S.  Child.  H.   V.  A.  Gatchcll. 
J.  F.  Gibbons,  K.  Lewis.  H.  O'H.  H.  May,  A.  M.  Watts. 
''  With  honours. 


(Dhiiuaxv, 


PALEMOX  BEST,  M.B.Lond.,  .I.P., 

roilllt:P.I,X  OF  LOUTH,  LINCOLNSniUE. 

M.VXY  old  medical  friends  of  Dr.  Paieinon  Best,  some  of 
whom  were  at  University  College  with  him  liftv  years  ago, 
will  hear  with  regret  of  his  death.  His  health  liad  be'en 
failing  for  some  years ;  of  late,  attacks  of  angina  pectoris 
>'ecame  increasingly  frequent,  and  on  Tuesday,  May  7th, 
■  succumbed  suddenly  to  a  severe  attack  of  cardiac 
uyspuoea. 

Palemon  Best  was  born  at  St.  Ires,  Cornwall  (a  district 
for  whicli  he  always  retained  a  deep  affection),  in  1839. 
He  received  his  medical  education  at  University  College, 
Loudon,  where  he  had  a  brilliant  career  as  a  student,  and 
was  a  favourite  pupil  of  the  late  Sir  William  Jenuer,  He 
took  the  diplomas  of  M.E.C.S.  and  L.S.A.  in  1861  and 
gairied  the  gold  medal  for  his  year  iu  Medicine  at 
University  College.  London.  In  1864  he  took  the  degree 
of  M.B.Lond.,  coming  out  first  iu  Medicine,  thus  winning 
the  gold  medal  and  a  scholarship  of  ilOO. 

.Although  advised  by  Sir  NVilliam  Jenner  to  isettlc  in 
London,   he   decided,   for   family   reasons,  to   practise   in 


J.  E.  SIMPSON,  M.B.,  E.U.L, 

.^.SSl'jTANT     6UBGE0N     TO     THE     "  TITANIC.'' 

The  news  of  cue  disaster  to  the  Titanic  caused  the  many 
Irieuds  of  Dr.  Simpson,  Assistant  Surgeon  on  the  ill-fatei 
ship,  a  period  of  acute  suspense ;  but  from  the  iirst  few 
entertained  much  hope,  as  they  knew  he  would  do  his 
duty  to  others.  The  following  letter  has  beeu  received 
by  Dr.  Simpson's  father.  Dr.  J.  Simp.sou,  of  Belfast.  It  is 
written  by  Mr.  C.  H.  Lightollcr,  second  officer  of  the 
Titanic,  to  Mr.  R.  W.  Graham,  of  Xew  York: 

Dear  Sir,— In  reply  to  yoirrs  of  -ipril  30th.  lam  sorrv  to  say 
that  Assistant  Surgeon  .John  E.  Simpson  was  on  the  Ttlaiiic. 
I  deeply  regiel  your  loss,  which  is  also  mine.  I  may  say  I  was 
practically  the  kist  man  to  s])eak  to  Dr.  Simpson,  and  on  this 
occasion  ho  was  walking  along  the  boat  deck  in  conipanv  witii 
Messrs.  M-Elroy  and  Barker,  Dr.  O'Loughliu.  and  four  .assistant 
pursers.  They  were  all  perfectly  calm  in  the  knowledge  that 
they  had  done  their  duty,  and  were  still  assisting  by  showing 
a  calm  and  cool  exterior  to  the  passengers.  Eacli  one  in- 
dividually came  up  to  me  and  shook  hands.  We  merelv 
exchanged  the  words,  ••  Gooii-bye,  old  man !"  This  occurred 
shortly  before  the  end.  and  I  am  not  aware  that  he  was  seen  liv 
any  one  after.  With  deepest  sympathy  for  vou  in  the  loss 
of  ;.our  friend,  believe  me. 

Yours  sincerely, 

C.  H.  LlaUTOI.LER. 

The  late  Dr.  Simpsou  was  a  student  iu  the  Medical 
Faculty  in  Belfast,  aud  received  the  M.E.  of  tlie  P.oyal 
University  iu  1903.  He  practised  for  a  time  in  England, 
but  his  health  failed  and  it  was  considered  advisable  for 
him  to  r.-st  for  a  time.  Great  sympathy  is  felt  for  his 
father,  who  is  one  of  the  best  known  practitioners  iu 
Belfast,  and  for  hi.s  family. 


We  regret  to  record  the  death  of  Dr.  Daxiel  Catlin 
BuELi.N-GHAM,  of  Hawaideu,  Flintshire,  on  May  12th.  It 
occurred  at  Chester,  where  Dr.  Burliugham  took  up  his 
residence  only  about  a  month  ago  on  his  retirement  from 
practice.  His  death  was  due  to  au  illuess  which  eom- 
nienced  last  Xovember.  Dr.  Burliugham,  a  Norfolk  man 
by  buth,  received  his  professional  education  at  Edinbu'-«h, 
where  he  became  3LB.,  CM.  iu  1876.  He  proceedecrto 
the  M.D.  some  three  years  later,  and  meantime  had  estab- 
lislied  him.self  at  Hawarden  on  the  invitation  of  Mrs. 
Gladstone,  who  had  met  him  on  the  occasion  of  a  visit 
paid  by  her  to  tlie  North-East  London  Hospital  for 
Children,  where  Dr.  Builingbam  was  then  house-surgeon. 
His  cojinexioii  with  Hawarden  thus  commenced  remained 
uninterrupted  until  the  date  01  his  retirement.  He  plaved 
an  active  part  in  the  life  of  the  place,  aud  his  abilities  and 
personal  qualities  made  him  a  favourite  with  all  classes  of 
society.  His  retirement,  not  less  than  its  cause,  was  much 
regretted,  aud  the  feeling  of  the  inhabitants  towards  )jim 
expressed  by  the  presentation  to  him  of  a  large  cheque. 
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MfiMCit  «EW^. 


-p^Alr  i5,  ioii. 


Itf  ackuowlecl£!ement  was  one  of  the  last  letters  he  -wrote 
to  Ifawardeii  before  liis  final  ilhiess  at  Chester,  liy  birth 
Dr.  IJurlingharn  beloiigfcl  to  the  Qualcer?,  aiul  bo  received 
part  of  his  ednc-atiun  at  their  school  in  York;  he  joined  tlie 
Cluuch  of  England  in  1896,  and  for  many  years  acted  as 
a  sidesman  in  Hawarden  Parish  Church.  A  few  years 
earlier  he  also  joined  the  Freemasons,  and  became  one  of 
the  founders  of  tlie  St.  Mark's  Lod^e.  He  was  a  nieml)er, 
too,  of  the  St.  Deiniol  Lodge,  and  its  Master  in  1910.  Dr. 
Biirlinghani.  who  is  survive<l  by  his  wife  and  daughter, 
was  buried  at  Cliester,  where  his  funeral  was  attended  by 
a  representative  of  the  Gladstone  family  and  many  people 
from  Hawarden.  - 


%\}t  ^tx\jm 


*5. 


EOYAL  ARMY  MEDICAL  COEPS  (T.). 
"Wessf.x  Division-. 
The  annual  dinner  of  officers  of  tlie  Wessex  Division, 
i;  A  iVI  ('  iT  ),  was  Iielil  on  Mav  3rd  at  tlie  Koyal  Clarence 
Hotel,  Exeter.  Colonel  H.  .J.  Macljay,  M.D.,  the  new  A.D.M.S., 
^Vessex Division,  presideil.  About  thirty  otilicers  were  present, 
including  Major-General  Donald,  C.B..  Colonel  Raylan  Thomas, 
K  H  P  Lieutenant-Colonel  Daw,  J^ieuteiumt-Colonel  Elkmg- 
ton,  Lieutenant-Colonel  Pickard,  Lieutenant-Colonel  Soltan, 
Colonel  Webb,  and  Major  Duncan,  D.S.O.  Telegrams  of 
apology  were  read  from  Sir  Frederick  Treves,  Sir  Lauucelot 
Gubbliis,  Sur'ieon-General  Macneece,  and  many  others. 

After  tlic  toast  of  -The  King''  had  been  duly  honoured, 
"The  Imperial  Forces'"  was  given  by  Colonel  Davy.  He  said 
what  thev  wanted  was  a  Miiiister  who,  i-ecognizing  tlie  pluck  in 
Englishmen,  would  trv  and  train  a  large  body  of  Englishmen  to 
serve  in  His  Majestv's  Imperial  Torccs.  Tl;e  Forces  at  the 
present  time  had  all  the  pluck  which  was  possible,  considering 
their  training.  Thev  were  not  trained  half  enough;  there 
wore  not  a  sufficient  number  of  men  induced  or  made  to  join 
the  Forces.  Jlajor-Oienoral  Donald,  in  reply,  said  some  people 
.Slid  the  Territorial  Force  was  dw-indling  away  to  nothing. 
T'liev  could  not  apply  that  to  the  V/essex  Division,  for,  according 
to  the  last  -returus,"  he  found  that  during  that  month  the 
Division  had  increased  hv  35  men.  During  ilie  lust  six  months 
the  increase  had  been  just  sliort  of  900.  He  hoped  the  increase 
would  be  maintained  in  spite  of  the  tioubloiis  tunes  which  were 
suijposed  to  be  in  store  for  the  Territorial  Force.  Hi«  aim  and 
that  of  the  staff  had  alwa.ys  been  to  make  the  work  of  the 
Division  go  as  ploasantlv  as  possible.  He  went  on  to  pay  a 
trilmteto  Colonel  Raglan  Thomas,  and  expressed  deep  regret 
that  he  had  had  to  give  up  his  apiiointment  as  A.D.M.S. 

Major  Duncan  gave  "The  Royal  Army  Medical  (  orps. 
The  statistics  recently  published  by  the  Director-General, 
showin"  the  w-ork  w-liicb  had  been  done  by  the  regular  Army 
Medical  Corps  in  India,  showed  roults  which,  he  said,  were 
next  to  marvellous.  The  death-rate  had  been  lowered  by 
almost  half  and  the  ravages  of  disease  greatly  reduced.  Colonel 
Filkington,  replving,  said  that,  from  w-hat  he  knew  of  the 
"VVessex  Division,  he  felt  sure  of  it.  If  the  rest  of  the  I'orce 
were  up  to  the  same  standard,  tlie  regular  army  was  sure  of 
support  in  time  of  war  to  a  much  greater  extent  tliiiii  had  ever 
been  the  case  before. 

Colonel  Raglan  Thomas  proposed  the  health  of  "The 
Chairman,"  who  in  reply  said  it  would  be  his  eaniesl 
endeavour  to  carrv  on  the  traditions  with  which  Colonel 
Raglan  Thomas  h'ad  already  invested  that  iiost.  He  had 
read  manv  reports  of  the  insjiectiug  officers,  but  he  could  not 
recollect  'one  in  which  any  disparaging  criticism  had  been 
made  of  the  efticiencv  of  the  units  of  the  R,A.W.C.  Tlie 
'•eturns  were  in  most  cases  satisfactory,  and  led  them  to 
ix-licvc  that  Uiev  had  already  arriv-ed  at  a  i|uite  creditable  stale 
of  efticiencv  in  their  unit.  The.\  iuul  the  cenridence  and  esteem 
of  their  divisional  and  brigade  coinmaiiders.  They  li.ad  also  the 
svnipathy  and  support  of  "the  Brigadier-General  of  the  Medical 
Service  and  his  staff,  who  he  had  ahva\s  foiiud  most  ready 
to  hell)  in  every  possible  way.  It  should  encourage  them  to 
i-cmember  that'it  the  Territorial  Force  were  to  be  mobilized 
U)-niorro\v  tlie  medical  service  as  regards  general  organization 
and  eciuipineiit  would  be  better  than  tliat  of  any  other  Jiritish 
force  that  hail  vet  taken  tlie  lield.  They  w-ould  be  grossly 
wanting  in  their'dulv  if  tliev  allowed  tliat  com)iaiiy  to  separate 
without  expressing  thiit  thcv  all  felt  their  keen  regret  at  losing 
tlic  services  of  ColcMiel  Raglan  Thonuas.  He  had  served  w-ith 
ilistinction,  which  his  Sovereign  had  recognized  in  the  honour 
conferred  u|ioii  him.  Me  had  had  all  the  hard  work  to  do.  At 
lirst  the  whole  of  the  organiziitiou  of  tliat  division  had  fallen 
U|ioii  him  and  he  had  worked  single-handed  for  some  time,  and 
he  had  done  it  well.  The  toast  wiis  <lrnnk  with  musical  honours 
and  cheers.  Colonel  Raglan  Thomas  veturued  tlianks  in  a 
gi-aci-fiil  speech.  IlewasgUid  that  although  he  had  to  go  his 
staff  ohicer  remained.  Colonel  .Mackny  took  on  the  duties,  he 
Nciitiued  to  think,  under  somewhat  more  favourable  circum- 
stances than  he  did  himself.  He  was  glad  to  think  that  those 
who  had  been  so  ablv  doing  the  work-,  with  himself  at  the 
figure  head,  were  stillwith  Colonel  Mackay  lo  hel]i  liini.  He 
iilsi  thanked  the  officers  of  the  General  Hospital,  foremost 
among  whom  was  l.ienteuant-Colonel  Davy. 


JIUMro-lfijal. 


ACTION  FOR  LTREL  AGAINST  AN  ANTIVACCI1>"AT0R. 
AT  the   Yorkshire  Spring  Assizes  at  Leeds,  on  May  9th,  Dr. 
Arthur  Drurv,  of  Halifax,  brought  a  successful  action   for  liliel 
against  a  Mi-.  George  Weir,  Honorary  Secretary  of  the  Leeds 
branch  of  the  National  Antivaccination  League. 

Tlie  libel  consisted  in  the  dispatch  to  the  plaintiff  of  a  certain 
iiost  card  T'his  lirst  referred  to  a  newspaper  controversy  in 
which  the  plaintiff,  the  ilefendant,  anti  other  persons  had 
taken  iiart  over  four  ^  ears  previously,  and  then,  after  making 
suudrv  untrue  and,  as  described  by  counsel,  disgusting  state- 
ments' about  the  plaintiff,  ended  bv  suggesting  that  Crippen  was 
a  .saint  compared  with  the  President  of  the  Society  of  Pnblio 
Vaccinators  I  Dr.  Drury  I. 

Dr.  Drurv's  counsel  said  that  the  action  had  only  been 
brought  after  giving  the  defendant  the  chance  of  settling 
matters  bv  publishing  an  apology  in  the  Tafr'nuilioii  Innnirei- 
and  makiii"  .i  pavmciit  of  ten  guineas  in  aid  of  the  funds  of  the 
Halifax  Nursing  'Association.  Heavv  damages  were  not  sought ; 
all  that  the  phiiutiff  desired  was  to  obtain  protection  against 
attacks  of  this  kind  hv  getting  the  defendant  cast  in  such 
damages  as  would  teach  him  to  refrain  from  a  similar  course  in 
future.  ,     1   1,    i 

Mr.  .Tusticc  Chaunell.  addressing  the  jury,  remarked  that 
vaccination  was  a  subject  upon  which  there  were  divergent 
views,  and  views  that  w-ere  held  with  confidence  on  the  one 
side  and  ihe  other.  If  defendant  thought  it  was  a  detestable 
practice,  he  had  a  right  to  say  so,  and  anything  he  said  in  his 
post  card  wliicli  was  merely  abusive  of  vaccination,  how-e\er 
erroneous  the  jurv  might 'think  it,  could  not  be  made  the 
subject  of  action."  At  the  same  time,  a  person  had  no  right, 
w-hen  commenting  on  a  matter  of  )niblic  interest,  to  make  per- 
sonal imputations  upon  the  character  of  the  people  who  had  to 
do  n-ilh  the  matter  he  was  commenting  upon.  To  call  vaccina- 
tion murder  was  an  absurd  and  cXiiggerated  mode  of  ex- 
liression.  If  thev  found  the  matter  written  on  the  post  card 
defamatorv,  the  'cpiestion  of  publication  was  one  of  law,  and 
it  had  been  decided  over  and  over  again  that  to  write  such 
matter  on  a  post  card  and  send  it  through  the  post  w-as 
publication  of  that  matter. 

Wter  a  brief  retirement,  the  jurv  gave  a  verdict  for  flic 
plaintiff,  -(vith  £15  damages,  and  judgement  was  entered 
accordingly,  with  costs. 


JRftrtral  JIflus. 


Thk  Kin^t;  will  inspect  the  anibulance  corps  ancl  nursing 
divisions  of  the  St.  -John  Ambnhince  IHrigade,  Avhieh  will 
be  under  rlic  command  of  Colonel  Sir  .lames  Clark.  Bart., 
C.B.,  late  R..\.M.C..  tli::  Chief  Commissioner,  on  Saturday, 
June  22nd,  at  3.50  p.m.  In  Windsor  Park.  Major-General 
.V.  C.  Dabou,  R.A..  Chief  Coiiimissioucr  of  the  Brigade 
Overseas.  ^^  ill  be  in  comnmudof  representatives  of  brigade 
units  from  the  dominions.  The  inspectiou  will  conclndo 
with  a  display-  of  ambulance  work. 

The  dinner  which  some  time  ago  v.e  mentioned  as 
likely  to  bo  given  at  the  Mansion  House  in  support  of 
the  St.  Bartholomew's  Hospital  ajipeal  is  to  take  place 
on  Weuiiesdav,  .Inue  5th. 

Thf.  Brussels  Medical  Graduates'  Association  w  ill  bo'd 
an  extra  biennial  dinner  at  the  Troeadero  on  Wednes- 
day, May  291  h.  at  7  for  7.50  p.m.  Members  are  invited 
to 'bring' ladies,  and  all  graduates  of  the  T'uiversity  of 
Brussels  are  welcome.  Tickets,  5s.  (not  including  -s\iuel. 
may  be  obtained  from  the  Honorary  Secretary,  Dr.  .\rtbiir 
Haydon.  23,  Henrietta  Street.  Cavendish  Square,  W. 

The  Glasgow  University  Club,  London,  will  dine  at  Iho 
Troeadero  Restaurant.  P'iecadiliy  Circus,  on  Tluir.sday, 
.luue  6tli,  when  Mr,  William  Lorimer,  T.L.D.,  Cbancellors 
Assessor  (in  the  University  Conrr,  will  take  the  chair  at 
7.50  p.m.  The  annual  general  meeting  of  the  club  will  Ix^ 
beltl  at  6. '15  p.m.  at  the  same  iilace.  Comiiinnications 
should  be  addressed  to  Ihe  Honorary  Secretaries,  30, 
Seymour  Street,  London,  W. 

Thk  annual  meeting  of  (he  Society  for  Training  Teachers 
of  the.  Deaf,  ami  fen-' the  Dirfnsion  of  tlie  German  (Pure 
Oral)  System,  will  be  held  at  33,  Cavendish  Stjiiare,  W,,  liy 
]iermission  of  Mrs.  and  Dr.  II.  E.  Symes-Tl>om|)sou,  (m 
Wednesday,  iMay  29tli,  at  3  p.m.  The  meeting  will  be 
presided  over  liy  the  cbairman  of  the  committee,  Mr. 
B.  St.  .Tohu  .\ckors. 

I)f-IlINi;  Ibeir  visit  lo  Aldershot  last  w(  el;  ihe  King  and 
Queen  on  Saturday  afternoon  visilcd  the  Cambridge  Hos- 
pital, whci-ethey  were  received  by  Surgeim-tleneral  G.  W. 
Kobiuson,  C.B.!  I)<piil>-  Diieclor  of  Medical  Services, 
.\ldershol  Command.  Lieutenant-Colonel  S.  Hicksou, 
R.A.M.C.,  olTieer  in  (barge,  the  medical  and  surgical 
staff,  and  Miss  H,  W.  Held,  the  matron.  JCarlier  in  the 
afternoon  the  Qn(»eii  bad  visited  the  Louise  Margaret 
Hospital,    yvhero   she    was  received  by   SnrgeouGeueral 
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G.  W.  Robinson,  Major  S.  F.  St.  D.  Giceu,  R.A.M.C, 
ofr.cer  1:1  cbaij>e,  the  medical  and  surgical  staff,  and 
Miss  E.  M.  Boesln .  tlic  lady  superinteudcut. 

SPKAKING  at  ilie  annual  meeting  of  the  Childieu's 
f'oiintiy  Holiday  Fund  on  May  21st,  Mr.  Austen 
CIianjbeHain  pointed  out  that  of  the  total  income  less 
;  lian  6  per  cent,  was  absorbed  by  administration  expenses. 
Over  a  third  ot  tjie  incpmc  was  supplied  by  the  parents, 
who  made  small  weekly  jjaymeuts  tor  weeks  beforehand 
in  order  to  secure  tlie  privilege  of  a  fortnight  in  the 
country  for  their  cliildren.  There  were  800,000  chiitUcu 
in  the  elementary  schools  of  London,  of  whom  480,000 
never  slejit  a  single  night  out  of  Loudon  one  year  after 
auotlier,  and  many  of  tliem  never  went  out  of  London 
for  a  day.  Last  year  the  society  provided  a  fortnight  in 
the  country  for  45.000  ot  these  children.  In  reporting  Its 
e.K))eri(nces  one  cliild  said:  "  I  did  not  see  a  baby.  T  mean 
not  to  mind  it,  all  the  time  "  ;  while  a  boy  of  9  wrote  : 
"I  do  not  have  to  mind  any  twins;  I  think  them  a 
nuisance.''  Contributions  in  aid  of  the  society  will  be 
gladly  received  bj"  the  Secretarj",  18,  Bucldngham  Street, 
!5trand. 

The  annual  report  for  1911-12  of  Dali-ymple  House. 
Eickmansworth,  shows  that  of  the  35  inebriates  admitted 
during  the  year  only  9  entered  under  the  Act,  a  method  of 
obtaining  treatment  which  Dr.  F.  S.  D.  Hogg,  the  Medical 
Superintendent  of  the  Home,  regards  as  much  the  best  for 
everytiody,  and  esi'eeially  the  patient.  Those  discharged 
numbered  48.  5  being  persons  for  whom  he  considered 
further  residence  unnecessary.  The  average  duration. of 
Kta>-  was  from  live  to  six  months,  and  the  plan  ot  allowing 
patients  to  leave  on  i)arole  is  praised.  Tlio  general 
rule  of  the  establishment  is  to  cut  off  alcohol  directly  the 
patient  is  admitted  (though  if  a  strong  desii*  is  expressed 
for  it.  during  the  first  day  or  two  it  is  not  refused).  Alco- 
holics thus  treated  recover  more  rapidly,  and  there  should 
be  no  111  results  in  the  way  of  delirium  tremens  and 
alcoholic  epilejisy  if  the  i)atieut  is  kept  under  clof^c  obser- 
vation and  the  alcohol  replaced  for  a  time  by  other  drugs. 
But  iu  the  case  of  morphine  there  is  no  drug  which  can  be 
substituted  with  safety,  and  gradual  reduction  is  therefore 
practised.  The  statistics  supplied  show  that  the  majoritj  of 
tlie  1,026  patients  admitted  since  the  foundation  of  t  he  home 
belonged  to  the  upper  middle  classes.  Dr.  Hogg  endeavours 
to  keep  iu  touch  v.  ith  former  patients,  and  supjjlies  tigures 
which  suggest  that  over  40  per  cent,  of  them  continue  to 
abstain  entireU  from  alcohol  and  moi-phine. 

Di;.  "Walter  F.  Brow  x.  Medical  OiWcer  of  Health,  Ayr, 
has  sent  us  two  paragraphs  from  the  Ai/r^Irhr  Post,  relating 
to  the  suicide  of  two  shoemakers  by  drinking  carbon  bisul- 
phide :  one  took  lalace  on  Sunday,  May  5tli,  at  Ayr,  and  the 
oilier  at  Troon,  on  Wednesday,  May  8th.  The  solution  is 
u.sedby  shoemakers  for  dissolving  rubber.  Dr.  Brown,  who 
was  called  to  the  first  case,  tells  us  that  the  man  had 
swallowed  IJ  oz.  He  had  been  left  alone  on  Saturday 
evening  by  his  wife,  who  on  roturuiug  home  lOund  him  iu 
bed  unconscious  with  a  bottle  which  had  contained  the 
bisulphide  beside  him.  Dr.  Brown  fouud  him  unconscious, 
almost  pulseless,  the  jjupils  dilated,  and  the  body  cold. 
He  had  also  suti'ered  from  seveie  diarrhoea  and  vomiting  ; 
he  died  a,bout  four  hours  after  he  had  taken  the  poison. 
In  the  other  case,  Dr.  Mackintosh,  who  was  called  iu, 
succeeding  in  getting  the  man  to  swallow  an  euictic,  but 
the  i-eport  does  not  state  the  interval  between  the  taking  of 
the  poison  and  death.  Cases  of  jioisouing  by  this  liquid 
appear  to  be  rare.  It  causes  disintegratiion  of  the  red 
blood  corpuscles,  with  the  production  of  methaemoglcbin. 
Wyntcr  Blytli  records  a  case  of  attempted  suicide  in  which 
the  dose  takeu  was  larger,  2  oz.  In  this  the  patient 
suiiercd  from  the  symptoms  mentioned  by  Dr.  Brown, 
with  the  addition  of  convulsions;  evidence  ot  the  excretion 
of  carbon  bisuljihide  by  the  lungs  and  by  t'le  kidneys  was 
obtained  ;  the  patient  suffered  from  intense  burning  of  the 
throat,  giddiness,  and  headache  for  several  days. 

A  flilli  report  on  ■■Flies  as  Carriers  of  Infection"  has 
been  issued  by  the  Local  Government  Board  jRcjiorts  to 
Local  Government  Board  on  Public  Health  and  Medical 
Subjects.  New  series.  No.  66.  Price  5d.)  It  is  shorter 
and  of  less  genera!  interest  than  the  pri^ceding  ones,  and  it 
deals  chiefly  with  flies  other  than  Musctt  domrstico.  A  few 
experiments  ou  the  range  of  flight  are  recorded  by  Dr. 
Gordon  Hewitt.  They  diCfer  from  the  experiments  pre- 
viously carried  out  by  Dr.  Copeman,  and  described  iu  the 
last  report  in  that  they  took  place  iu  the  heart  of  the  City 
of  Ottawa.  Canada,  and  not  in  the  open  country.  A  new 
method  of  marking  the  files  was  employed,  and  it  was 
fqiiud  that  several  of  them  travelled  di.stances  over  500 
yards  within  two  i]ays.  Tiie  greatest  direct  distance  was 
700  yards.  These  observations  show  that  flies  may  travel 
over  considerable  distances  even  iu  a  town.     Dr.  Hewitt 


also  contributes  aii  article  ou  ilie  blonomics^of  the  smaller 
house-flies,  I'aiini'i  ciiniculmis  and  !■'.  scularis,  and  gives  a 
brief  description  of  the  larvae  of  these  flies.  Tliey  are 
readily  distinguishable  from  the  maggots  of  Miiscn  by 
their  remarkable  bristly  or  feathery  ap|)carance.  Botii 
these  flics,  but  parlicuiarly  1- .  scularis,  make  a  habit  of 
breeding  in  human  cxi  r.;'ment.  On  that  account  the  latter 
insect  is  sometimes  luiown  as  the  "latrine  fij."  Dr. 
Hewitt  refers  to  cases  ot  myiasis  caused  by  these  flies — a 
subject,  however,  which  is  more  fully  dealt  with  by  Mr. 
Austen  in  the  third  part  of  the  report.  Although  not  un- 
common in  warmer  countries,  myiasis  is  rare  in  England  ; 
yet  a  certain  number  of  cases  have  been  put  on  record. 
Tlie  flics  concerned  comprise  about  nine  or  ten  .species, 
and  include  the  house-flies,  the  bluebottle,  and  the  chee.se 
maggot  fly.  The  infection  is  caused  by  the  larvae,  which 
And  their  way  into  the  alimentary  or  urinary  tract. 
Occasionally  they  are  found  iu  other  situations,  such  as 
the  ear  and  ulcerating  surfaces.  As  a  rule,  they  do  no 
harm,  except  by  cau.sing  mental  distress.  Short  accounts 
of  the  most  interesting  cases  are  given. 

A  LARGE  number  of  headmasters  and  mistresses,  as  well 
as  medical  ofTicers,  took  i^art  in  the  Conference  ou  Public, 
Secondary,  and  Fr'.vatc   School   Diet    organized   by    the 
National  Food  Keform  Association,  which  was  held  at  the 
Guildhall  on  Monday,  May  13th.    Amongst  those  present 
were  the  headmaster.s  of  Haileybury  and  Christ's  Hospital, 
togetlier  with  representatives    from    Kugby,    Sherboi-ne, 
Clifton,  Manchester   Grammar    School.   Cheltenham  Col- 
lege, and  St.  Paul's  Girls'  School ;  whilst  an  interesting 
exhibition   was  arra^nged  in  order  to  siiow  how  a  greater 
variotj'   of    wholesome    and    appetizing   foods  might    be 
introduced  into  the  school  menu.      The  conference  was 
I  opened  by  the  Lord  Mayor,  who  spoke  of  the  diet  at  public 
schools    some  seventy  years   ago,   when  better    dietetic 
arrangements  were  urgently  needed.     In  his  opinion,  he 
continued,  the  food  given  to  growing  children  should  be 
simple,  well  cooked,  and  varied,  and,  al)ove  all,  the  hours 
for  meals  should  lie  fixed  and  regular,  and  sufficieutly  long 
to  allow  the  children  ample  time  to  consume  their  food 
without  undue  haste.     Dr.  Clement  Dukes,  the  Honorary 
Consulting  Physician  to  Kugby  School,  who  rcatl  a  ijaper 
on  Diet  as  a  Factor  in  Efficiency,  said  that  the  first  and 
most  important  thing  with  regard  to  the  diet  of  children 
was  that  it  should  be  sufficient.     The  lund  of  food  was  of 
secondary  importance,   and,  whereas  adults  should  lea,ve 
the  table  hungrj-,  children  should  reach,  a  sense  of  reijletion 
before  rising  from  a  meal.     A  larger  quantity  of  aU  the 
essential  kinds  of  food  was  demanded  duriu.g  youth  than  at 
any  other  time  of  life ;  and  the  most   indefensible  of  all 
schemes  of  school  feeding  was  the  mediaeval  and  bar- 
barous arrangement  whereby  the  jiarents  were  forced  to 
suppienient    by    means   oi    hampers    the  recognized    in- 
adequacy or  the  school  table.  Breakfast,  added  Dr.  Dukes,, 
was  the  most  importaat  aud  health-giving  meal  of  the  day 
for  youth,   and  no  work  should  ever  be    imposed    upon 
ci'.iidrcn  without  some  previous  sustenance.     Dr.  Kobert 
Hutchison,  who  represented  the  British  Medical  Associa- 
tion, declared  that  there  was  far  more  danger  in  under- 
feeding than  in  over-feeding  a  healthy  growing  child.    The 
natural  appetite,  provided  it  wa^s  not  debauched  by  rich 
foods  or  by  eating  between  meals,  was  the  best  guide,  and 
the  only  safe  rule  to  remem'oer  was  that  to  have  enough 
one  must  have  too  much.     The  food  should  be  well  cooked 
and  abundant,  aud  brain  work  should  never  be  attempted 
soon  after  a  fail  meal.     Any  idea  of  the  influence  of  food 
on  mental   and  moral    disposition  was    jmrely    fanciful, 
though  it  was  said  that  the  actor  Kean  lielieved  that  there 
was  such  a  relation,   and   when   inlaying   the  part  of  a 
villain  was  accustomed  to  eat  beef,  whilst  putting  himself 
on  a  course  of  mutton  if  he  had  to  take  the  role  of  a  lover. 
On  the  other  hand,   some  of  the  cruellest  races  in  the 
worlil  had  been  vegetaiians.     Neither  had  the  quantity  of 
food  consumed  any  demonstrable  effect  upon  the  character, 
although,  perhaps,  underfeeding  tended  to  produce  jieevish- 
ness^  irritaiiility,  and  depression,  v.  bile  overfeeding  was  apt 
to  cause  laziness.     It   was  not   safe   to  try  to   iniiuence 
morals  in  school  by  playing  with  the  diet,  for  one  might 
so  easily  do  physical  harm  without  effecting  any  moral 
good.     The  diet   at  school  must  be  designed  to  produce 
healthy  animals  ot  maximum  physical  etticieucy,  whilst 
intellect  and  morals  must  be  catered  for  by  some  one  other 
than  the  cook.     The  disadvantages  of  a  too  luxurious  diet 
at  tciiool  were  touched  upon  by  the  Rev.  H.  Duukin,   of 
Sherborne  College,  who  deplored  the  modern  tendency  to 
indulge  in  food  fads,     "ft'e  seemed,  said  the  speaker,  to  be 
in  some  danger  of  injuring  the  health  of  the  rising  genera- 
tion by  over-solicitude:    and,  if  that  was  the  case,  were 
doing  an  injury  not  only  to  the  cliiklren  themselves,  but  to 
1  the  coimtry  we  professed  to  serve. 
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ORIGINAL  ARTICLES  and  LETTEIiS/ovii-n.-JnZ/oi-  tiiihliciitionnre 
viuli-rstoottto  be  offered  lotlw  JJritish  Mkdical  Jour.NALrt/o/JC  unless 
the  colli  ra  ru  he  stated. 

MaNTSCRIPTS  FOiaVAUDElt  TO  THE  OPFICF.  OF  THIS  JOnRNAIj  CANKOT 
UNDi;U  ANY  ClUCUMSTAXCKS   UK   RETCRXED. 

CoRRF.spoNnKNTs  who  wisb   notice  to  be  taken  of  tlicir  commnnicEi- 
tions  should  authenticate  them  with  their  names— of  course  not 
.  necessarily  for  publication. 

Adthors  desiring  reprints  of  their  articles  published  in  the  British 
ISIEDICAL  JouiiNAii   are  requested  to  comuiunicaie  with  the  Otlice, 
429,  Strand.  W.C,  on  receipt  of  liroof. 
Cor.iiFSPOXT>l:N'Ts  not  answered  ai'e  requested  to  look  at  the  Notices  to 

CorresiMjndcnts  of  the  follov.'ins  week. 
CoM^rrNlCATlONS  respecting  Editorial  matters  should  be  addressed  to 
the   Kditor.  429.  Strand.  London.  WC;    those  conceruinH  business 
matters,  advertisements,  non-delivery  of  the  Journ.u^.  etc..  should 
be  addi-essed  to  the  Oflice.  429.  Strand.  London,  W.C. 
TFl.FORAPnic  Addp.kss.— The  telegr.-iphic  address  of  the  EDITOR  of 
the  BniTlsn  Rlr.Dlc-Al.  Journal  is  AitialoQij. Louden.  Tlietelegraphic 
address  of  the  liitiTisn  Medical  Jofrnal  is  Ariieidale.  London. 
TELFpnoNF.  (National):— 

2631,  Gerrard,  EDITOR,  BRITISH  MEDICAL  ,T0I:RNAL. 
2630.  Gerrard,  BRITISH  MEDIC.AI/  ASSOCIATION. 
2634.  Gerrard.  MEDICAL  SECKETAUY. 


IS*  Queries,  miswerf,  avd  eommmiicatioiis  relatinn  to  suhjecli: 
to  which  special  departments  of  the  British  Medical  Journal 
are  dcrotcd  will  he  loitnd  under  tlicir  respective  headings. 

QUERIES. 

A  MEDIC.4L  man  jiractising  in  the  country  tlesires  to  lieav  of  a 
reliable  local  anaesthetic  for  dental  cases  to  be  used  not  by 
injection. 

C'EXTK.A.L  Inquirer  woulil  he  pleaseil  to  know  the  formula  ot  a 
larvicide  used  in  Panama,  and  called  by  a  name  somewhat  like 
"Panama  Mi.xtuie." 

L.  H.  asks  for  what  period  it  is  usual  or  safe  to  continue  (lie 
administration  of  arsenic  in  a  child,  aged  6  years,  for  psoriasis, 
and  what  dose.  Tlie  condition  has  improvctl  greatly,  but  is 
not  quite  well,  and  remains  obstinate. 

Dr.  Willi.mm  Allen,  20,  Sandyford  Place,  Charinjj  Cross, 
Glasgow,  desires  to  hear  froni  ))raotitioners  who  have  had 
esjieriencc  of  the  results  of  ileo-colostomy  for  ulcerative  or 
mucons  colitis,  in  particular  as  to  the  condition  six  months 
after  the  operation. 

Psycno-ANALYSis  would  be  very  grateful  for  any  information 
re  the  ti'tatraent  of  stammering  on  psycho-analytical  lines, 
as  suggested  by  Professor  Freud  of  Vienna,  and  to  know 
whether  there  is  any  one  in  this  country  working  an.-l 
IJractisiug  on  those  lines  whose  cxi>oricuce  might  lie  avail- 
able, or  to  hear  of  any  one  who  has  had  experience  ot 
Professor  l-'read's  method. 

Herpes  Preceding  Mekstru.ition. 
C.  P.  I.  asks  »,dvice  in  the  following  ca.se:  Au  luimarried 
woman  aged  30.  who  has  been  trouljled  ever  since  puberty 
with  a  herpetifovm  eruption  on  the  face,  which  appears 
quite  regularly  a  few  days  before  each  period,  '.rhere  is 
great  local  pain  before  the  eruption  appears.  At  the  period 
thei'e  is  more  or  less  severe  headache,  Init  sometimes  this  is 
l^rostrating  and  accompanied  with  biliousness.  I  have  been 
able  to  prevent  the  eruption  with  a  paint  of  aconite  anti 
chloroform,  but  the  headaches  ai'e  more  severe  when  the 
eruption  is  thus  prevented.  There  is  no  pelvic  pain  at  the 
period.    Arsenic,  iron,  and  strychnine  have  had  a  long  trial. 

Death  aftf.i;  Salvars.\n. 
Drs.  STOProBD-T.iYLOK  AND  E.  W.  MacKenna  fLivcrpool) 
write:  In  your  issue  of  May  18th  you  ]niblish  a  note  from 
Dr.  W.  Campbell  M'Donnell  on  a  death  after  saivarsau.  It 
is  unfortunate  that  the  report  is  Jacking  in  sevetal  most 
important  details — for  example  :  II)  What  was  the  condition 
of  the  m'ine  before  the  first  injection  ?  (2i  Had  all  the  arsenic 
been  eliminated  from  the  system  before  the  second  injection 
was  given?  (3)  Did  the  urine  contain  any  albumen  after  the 
first  injection  was  given?  .  i4l  What  were  the  po.<t-imtrtciii 
findings?  If  these  facts  wei'e  available  it  would  be  possible 
to  arrive  at  soine  sort  of  conclusion  as  to  how  far  this 
rmfortunate  fatality  was  actually  due  to  salvarsan.  Witliont 
these  facts  we  fear  that  the  opponents  of  salvarsan  will  seize 
upon  this  case  as  a  weapon  to  use  against  a  remedy  which, 
liroperly  employed,  is  no  more  dangerous  than  chloroform, 
and  equally  beneficent  in  its  effects. 

Income  Tax. 
II.  >T.  F.  B.  inquires  whether  he  nuiy,  in  making   hij   income 
return,  deduct  the  cost  of  a  locumtenent  engaged  for  a  fort- 
liigiit  during  his  holiday. 

','  The  outgoing  in  question  is  one  that  is  frequently 
diGallowed  by  surveyors  of  taxes,  on  the  ground  that  it  is  a 
poymciit  incurred  not  in  carrying  on  the  profession,  but  in 
order  to  get  some  one  else  to  carry  it  on.  This  ai-gument  is 
fallacious,  and  is  not,  we  believe,  applied  iu  the  case  of  other 


professions  and  businesses  where  the  expenses  must  equally 
include  provision  for  the  carrying  on  of  the  work  while  the 
principal  is  away.  It  is  absurd  to  .suppose  that  a  fall  twelve 
mouths'  fees  can  bo  earned  year  by  year  by  an  individual 
practitioner  luiless  he  takes  reasonable  holidays  and  makes 
some  provision  for  attendance  ou  bis  patients  while  he  is 
away. 

Novice  holds  certain  appointments  and  inquires  whether  he 
may  deduct  the  cost  of  travelling  to  the  place  of  performance 
of  the  duties. 

*■(,'  Profits  of  appointments  are,  strictly,  assessable  under 
Schedule  K  of  the  Income  Tax,  and  if  so  assessed  are  not 
subject  to  any  allowance  for  travelling  expenses  except  such 
as  are  incurred  while  performing  the  duties  of  the  office.  If 
our  correspondent  is  in  general  practice,  with  private 
patients,  he  may,  however,  apply  to  the  surve\or  of  taxes 
to  have  his  receipts  from  appointments  treated  as  part  of  the 
general  receipts  of  the  practice. 

Eeb.ite  of  T.icence  Duty  on  JIotor  Cars. 
C  G.  C.  inquires  whetlicr  in  order  to  be  entitled  to  relief  of  one- 
half  the  licence  duty  he  is  obliged  to  refrain  from  use  of  his 
car  for  such  purposes  as  a  run   in   the  country  with   com- 
panions. 

It  appeal's  from  our  correspondent's  letter  that  he  is 
in  the  habit  of  carrying  passengers,  and  that  he  has  been 
warned  that  the  local  licensing  authorities  may  prosecute 
him  if  he  does  not  desist  from  doing  so  or  pay  the  full  licence 
duty.  The  stipulation  in  the  Act  is  that  the  car  should  be 
'"  kept  for  the  purpose  of  the  profession.".  These  words  are 
usually  taken  as  not  excluding  occasional  and  incidental  use 
for  non-professional  purposes,  but  there  is  no  doubt  tb.at  a, 
court  of  law  would  hold  that  the  systematic  use  of  the  car 
for  other  than  professional  purposes  would  involve  payment 
of  the  full  dutv. 


ANSWERS. 


SUF.-^OC.MION. 
H.  P..  C.  writes,  in  reply  to  -'A  Witness":  I  once  had  an 
alarming  spasm  of  the  glottis.  I  certainly  did  not  clutch  at 
my  throat,  though  given  to  amateur  theatricals.  As  f:ir  as 
I  remember.  I  heM  ou  to  the  dressing  table  iu  front  of  au 
open  windo\\". 

LETTERS.     MOTES,     ETC. 

General  Medicu.  Council,  Xovember.  1911. 
Dr..  Arthuk  GEORciE  Hayddn  I  Honorary  Secretary.  Bi'ussels 
Medical  Graduates'  Association)  wishes  to  thank  all  those 
ladies  and  gentlemen  who  kindly  voted  for  him  at  the  recent 
election  of  Direct  Eepresentatives.  especially  those  in  favour 
of  the  registration  of  foreign  degrees.  He'  hopes  for  their 
support  on  a  future  occasion. 

ILi'i'ECT  OF  Scopolamine  and  Morphine  in  Labour 
ON  THE  Child. 
Dh.  G.  a.  Wyon  (Bow,  E.)  writes  as  to  the  use  of  scopolamine 
.and  morphine  in  lalionr:  Of  the  six  cases  in  whichl  have 
trietl  it.  four  have  given  me  (and  the  patient  1  great  satisfac- 
tion. In  the  fifth  case  the  child  never  breathed,  though  the 
heart  was  beating  feebly  at  birth,  which  was  etiectcd  by 
forceps  ten  hours  after  a  single  administration  of  the  ilrugs. 
In  the  sixth  case  the  child  was  a  little  blue  at  birth,  but  soon 
breathed  well,  and  was  then  put  aside.  Fifteen  mimites 
later,  thiidving  it  was  imusually  quiet,  I  uncovered  it  and 
found  it  very  blue  and  not  breathing.  It  came  round  after 
prolonged  and  vigorous  spanking,  which  seemed  morn 
el'fectual  than  more  orthodox  methods.  There  was  no  fire  in 
the  room  in  this  case.  I  am  inclined  toaltribiite  tbecondition 
iu  this  last  case  to  the  dru.gs,  though  Dr.  Jlassev-Sliles's  case 
in  the  British  Medical  .Iolrnal  for  May  18th  makes  one 
question  it.  One  would  like  to  know  if  such  an  event  as 
iu  my  sixth  case  is  common  where  uo  auaesthetics  liave 
been  used. 
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THE  DUODENUM  AND  Till:  APPENDIX 
IN  INTESTINAL  STASIS. 

[With  Special  Plati:. 
By    ALFRED    C.    JORDAX.    M.D.Camb.. 

JIEDICAL    ItADIOCJRAPnRP.,    orY'S    HOSPITAL   ANP   icOYAT,   HOSPITM.   POP. 
DISEASKS  OF  THi:   CliL.Sl. 

The  syniptonis  aud  signs  of  intestiual  stasis  am  very 
definite  and  lifquently  very  severe,'  "  '-  yet  one  of  the  most 
striking  points  in  connexion  with  intestinal  stasis  ooucerns 
tlic  position  of  those  medical  nu-n  who  are  not  faniih'ar 
with  the  phenomena  of  the  disease  when  they  are  brought 
in  iluir  practice  face  to  fa^e  with  a  well-marked  case. 
Tlicy  are  ipiite  nnablc  to  make  a  diagnosis,  and  they  arc 
compelled  to  seek  rel'nge  in  some  vague  explanation,  or  to 
nse  some  equally  vague  "  label."  sucli  as  "  neurasthenia  " 
or  "dyspepsia,"  the  latter  term  being  usually  preceded  by 
an  epithet  ("  acid,"  •■  flatulent,"  "  atonic,  '  or  the  likei.  It 
is  not  until  one  or  more  of  tlic  secondary  cliangos  has  set 
in,  or  until  one  or  more  of  the  symptoms  or  signs  has 
assumed   great  jn'ominence.  that   the  n)cdical  man  who  is 


Fig.  1.—  Fliiorescout  ^ciocu  tracing  (re(U;cPd  in  size'  of  the 
(luodentun  and  pylorus  in  a  v.oiuan  a-^cd  32.  with  tlu-  typical 
&>  niittoiiis  and  t;i^us  of  intestinal  stasis.  Ta.licn  on  the  conch. 
The  duodenum  is  haUas  long  again  and  more  than  donl;;;:  tlio 
width  of  a  normal  duodenum.  For  seven  or  eifibt  minutes  the 
duod.^num  was  observed  undergoitiit  vigorous  "  wrivliiiiri  "  eont-iac- 
lionsina  vaii!  euueavour  to  force  its  contents  into  the  jejnnimi 
thvoufih  the  l:ink  at  the  duodeno-jejunal  junction,  .\fter  seven  or 
eifjh-t  minutes  a  very  powfvful  couti-aetion  of  the  duodenum 
forced  a  large  mas  ■  of  )u(:mul^  emulsion  tlirongli  suddeuiv  into  tho 
iejunuin.  and  the  tii^-mnth  forthwith  besaa  to  course  rapidly 
through  the  coils  of  the  small  intestiue.  The  r.malL  figure  in  trie 
right-hand  corner  i-opi-eseuts  a  normal  (though  somewhat  dis- 
tended) duodenum  drawn  to  the  same  scale  for  comjurison.  The 
distende-l  duodenum  of  this  patient  is  sliown  fit  fl.'j'  in  Fig.  2,  and 
an  actual  skiagram  of  the  duod.-num  in  Fig.  3  The  primary 
cause  t»f  the  ducdeno-jejnnal  Icinking  is  ^hoNvii  in  Fig.  4.  "The; 
Jjatient's  main  s>liu>tom  was  p.iin  in  the  region  of  her  duodenum. 
Mike  something  distended  which  wouJd  burst  if  it  were  tupped 
upon  either  in  front  or  behind.",  a.  b,  c.  First, secondhand  third 
parts  of  the  duodenum  :  i'//.,  p.v]orus  ;  p,  pjloric  portion  of  stomach  ; 
Jci..  jejunum  ;  u,  umbilicus;  C'r.,  crest  of  ilium. 

not  familiar  with  intestinal  sla,sis  is  able  to  make  a 
diagnosis.  He  then  diagnoses  the  secondary  couditiou— 
correctly — but  he  mistakes  it  for  the  primary  disease.  In 
other  cases  one  or  other  of  the  typical  signs  of  stasis 
becomes  so  prominent  that  it  is  taken  for  a  disease  itself. 
Thus  tlie  staining  of  the  skin  may  be  so  pronounced  that 
the  patient  is  thought  to  be  the  subject  of  .Uldison's 
disease.  An  instance  of  this  came  to  my  notice  recently  ; 
the  gener.tl  lassitude  aud  depression,  tlie  poor  c.ircul itioUj 

•  i'cimdcd  ou  a  demonstratioa  to  the  Huntevian  Socioti . 


and  the  atteeks  of  nausea  v,-itli  loss  of  flesh  lent  support  to 
the  diagnosis,  bnt  the  subsetjuent  course  showed  it  to  be 
erroneous.  One  of  the  most  constant  signs  of  intestinal 
stasis  in  women  is  a,  nodtl  ir  condition  of  the  breasts,  due 
to  chrcnic  mastitis;  in  i.  o  c  Eilvauccd  cases  the  breasts 
become  cystic  and  ultimately  cancerous.  A  woman  was 
sent  into  Guys  Hospital  a  few  months  ago  tor  amputation 
of  both  breasts  for  supposed  malignant  disease.  They 
were  in  o^  condition  of  advanced  cystic  disease.  Mr. 
Arbuthnot  Lane  sent  her  to  me  for  .r  raj'  examination  of 
the  intestines,  and  I  found  that  there  was  extreme  intestinal 
stasis.  Mr.  Lane  then  troated  her  case  by  the  oijeration 
of  '-slioro-circuiting,"  that  is,  dividing  the  ileum  near  its 
lower  end,  and  suturing  the  divided  end  into  the  rectum. 
Vrithin  a  week  after  the  operation  the  breasts  began  to 
improve,  and  at  the  end  of  three  weeks  they  were  practi- 
cally iionnnl,  the  only  sign  of  disease  now  being  a  small 
nodule  in  one  breast.  The  woman's  general  condition  had 
iiiiprovetl  greatly. 

The  Gall  niadrlcr. 
One  result  of  stasis  in  the  ileum  is  to  .allow  bacteria  to 
ascend   from  the   large   bowel,   and   to  invade  the  upper 
reaches  of  the  small  intestine.     Thus  the   duodenum    is 


Fig.  2. — Diagram  of  the  stomach  and  dr.odenum  in  tlie  case 
described  in  Fig.  l-(aiid  in  tile  t«xt),  showing  the  position  they 
occupied  in  the  body.  a,  b,  r.  First,  second,  and  third  parts  of 
the  duodenum;  Py.,  pyiorus ;  c,  p.  cardiac  aud  pyloric  portions 
of  stomach. 

invaded  by  imthogenic  ba.cteria.  which  ascend  the  common 
bile  duct  and  lead  to  cholecystitis  aud  chronic  pancreatitis. 
Gall  stones  arc  then  formed  in  many  cases :  if  a  gall  stone 
finds  its  way  into  the  bile  duct  -an  attack  of  acute  biliary 
colic  results  and  is  dia.guosed,  though  it  is  only  a  secondary 
result  of  intestinal  stasis. 

T>noiJeno-jcjunal  Kinlcing. 
The  stasis  in  the  ileum  has  another  effect.  The  last 
coils  of  the  ileuiii  are  normally  placed  above  the  pelvis  ;  it 
tl-.ere  be  any  marked  delay  in  the  passage  of  the  ileal  con- 
tents into  the  caecum,  these  last  coils  oE  the  ileum  become 
overloadeil  and  fall  into  the  pelvis.  In  falling  thej'  drag 
on  the  mesentery  ;  this  drag  is  carried  to  the  upper  parts  of 
the  small  intestine,  and  pulls  down  the  iejunum  at  its 
commencement.  The  third  part  of  the  duodenum  being 
(normally  I  firmly  fixed  over  a  peritoneal  band,  while  the 
jejunum  is  unsupported  at  its  commencement,  a  kink  is 
protlticed  at  the  duodeuo-jcjnnal  junction  aud  causes 
obstruction.     The  duodenum    becomes  distended  and   its 
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mucous  mcmbiaue  congested.  We  liave  already  seen  that 
the  duodeuum  is  invaded  hy  pathogenic  microbes ;  tliese 
act  on  the  congested  mucous  membrane  and  give  rise  to 
duodenal  ulceration.  This  duodenal  kinking  has  been 
fully  described  and  illustrated  by  me.-  I  am  frequently 
able  to  demonstrate  it  in  patients  whose  symptoms  have 
led  the  pln'siciau  to  make  the  diagnosis  fcorrectly)  of 
duodenal  ulcer.  I  have  shown  the  elongated  duodenum, 
dilated  in  its  fir.st  i)art,  the  stomach  small  and  of  good 
tone  (but  sometimes  elongated  and  dropped,  though  still 
of  good  tone),  the  pylorus 
jperfectlj-  normal,  the  duo- 
denum  contracting  actively 
in  repeated  ineft'cctual  en- 
deavours to  forward  its 
contents  through  the  kink 
and  into  the  jejunum.  In 
severe  cases  tlie  duodenal 
con  tractions  are  very  active, 
amoimting  to  strong  writh- 
ing movements. 

In  the  most  severe  case 
that  has  come  under  my 
notice  the  duodenum  con- 
tinued for  nine  hours 
writhing  vigorously,  and 
with  great  pain  to  the 
patient,  in  its  endeavours 
to  force  tlie  bismuth  emul- 
sion through  the  kink  at 
the  duodenojejunal  junc- 
tion. When  finally  all  the 
bismuth  had  got  through, 
the  duodenum  was  still 
seen  writhing  although  it 
contained  nothing  more 
o)jaque  than  Benger's  food. 
I  JJaedless  to  say  tlic  patient 
was  a  very  thin  subject.) 
At  the  lower  end  of  the 
ileum  there  was  extreme 
stasis  in  this  patient.  It 
is  clear  that  the  rational 
liue  of  procedure  is  to 
examine  the  whole  alimen- 
tary canal  in  all  cases  of 
duodenal  ulcer  so  as  to  dis- 
cover the  primary  cause  of 
the  disease. 


The  Stomach  in  Duocleno- 
Jej uital  K inliing. 

The  stomach  also  con- 
tracts vei'y  actively  in 
these  cases.  Often  it  is 
evident,  on  watching  the 
stomach,  that  it  is  strug- 
gling against  an  abnormal 
obstruction.  It  is  equally 
evident  that  the  obstruc- 
tion is  not  at  tho  pylorus, 
for  the  bismuth  emulsion 
))asses  through  the  pylorus 
i'l-eely.  The  obstruction  is 
at  the  duodenojejunal 
junction  ;  this  is  absolutely 
unmistakable  in  well- 
marked  cases. 

A  striking  illustration  of 
a  case  of  intestinal  stasis, 
tho  true  nature  of  which 
was  not  understood  before 
the  ,r-ray  examinations, 
recently. 

A  single  woman,  agetl  32,  had  suffereil  from  dyspoplic  troubles 
for  a  year  anrl  a  half;  she  had  lost  a  stone  in  weight  (luring 
this  time.  Tliero  wa.s  loss  of  appetite  and  nausea  but  no 
voiuitinij;.  She  coinplaineil  of  piiin  in  Mie  ref^ion  of  tlie  Kail 
liluihlor.  Her  description  of  the  pain  was  suggestive:  "  I  feel 
th!it  there  is  something  distended  or  gorged,  and  that  it  will 
iiiust  if  I  lap  it."  Tlie  same  feeling  of  a  liahilitv  of  •'something 
distended"  to  burst  if  tapped  was  felt  at  the  corresponding 
jioint  at  the  hack.  The  atlai:ks  of  pain  were  intermittent,  and 
were  sometimes  absent  for  days.    The  patient's  general  coiidi- 


DESCRIPTION     OF     SPECIAL     PLATE. 

Fig.  3.— Skiafiram  of  the  duodenum  in  the  case  deseribed  in 
Fig.  liand  iu  the  text),  a,  h,  v.  Fh-st.  second,  and  thu-d  parts  o( 
the  duoilenum ;  n,  umbilicus  marked  by  a  penny. 

Fio.  4.— SkinHram  of  the  same  patient  as  iu  Figs  1,  2,  and  3. 
showing  the  primary  cause  of  llie  duodenal  distension.  This 
skiagram  was  talien  twenty-seven  hours  after  tlie  bismuth  meal, 
and  it  will  be  noted  that  there  is  still  some  bismuth  in  the  lower 
coils  of  the  ileum,  the  sojourn  of  the  bismuth  in  the  ileum  lieing 
thus  more  than  three  times  the  normal.  The  lower  ileal  ciils  are 
dropped  so  that  they  occupy  tlie  deepest  part  of  the  pelvis;  they 
pull  on  tlie  mesentery,  and  this  pull  is  carried  to  the  upper  coils  of 
the  small  intestine,  and  drags  down  the  jejunum  at  its  commence- 
ment. CSeetext.)  The  prolonged  stasis  in  the  lower  coils  of  the 
ileum  was  confidently  predicted  after  observing  the  distended, 
"  writhiiifi  "  duodenum,    u,  Umbilicus,  marked  by  a  penny. 

Fig.  5.— Ileal  kink,  taken  twenty-four  hours  after  a  bismuth 
meal  in  a  man  aged  56,  the  subject  of  pyloric  btenosis  due  10  cica- 
trizing duodenal  ulcers.  (Covupire  Fig.  17.)  The  terminal  coil  of  the 
ileum  was  firmly  fixed  to  the  back  of  thcright  iliac  fossa  at  a  point 
Sin.  from  its  termination,  tliough  the.  coil  was  freely  movable 
immediately  above  and  below  the  fixed  point.  The  ei.ecum.  also, 
was  freely  movable,  and  in  the  upright,  posture  the  caecum  fell, 
carrying  the  last  3  in.  of  theileum  down  with  it,  and  thus  producing 
a  sharp  kink  at  the  fixed  point,    t.See  text.) 

Fig.  5.4.— Diagram  of  Fig.  5  with  the  caecum  displaced  to  the 
right  to  show  the  normal  apiiendix.  The  ileal  kink  is  shown  ;  also 
the  dilated  and  hypertrophied  stomach,  still  containing  a  largo 
quantity  of  bismuth  after  t«enty-four  hours.    (See  text.) 

Fig.  6.— Taken  eleven  hours  after  a,  bismuth  meal  in  a  woman 
aged  "10.  There  is  a  considerable  collection  of  bismuth  at  tlie 
lower  end  of  the  ileum;  the  terminal  coil  of  the  ileum  is  much 
dilated  and  is  irregular  in  outline.  There  was  great  tenderness  to 
pressure  in  the  right  iliac  fossa,  rendering  deep  palpation  iu  the 
ileo-caecal  region  impossible.  From  some  accidental  cause  a 
riuantity  of  bismuth  had  already  passed  through  to  the  rectum  at 
this  unusually  early  stage.  tSee  Fig.  6.i.)  c.  Umbilicus,  marked 
by  a  penny. 

Fia.  6\.— Diagram  showing  the  conditions  found  at  the  opera- 
tion on  the  subject  of  Fig.  6.  The  ajipendix  was  found  to 
wind  round  the  end  ot  the  ileum  so  as  to  obstruct  the 
ileum  when  the  p.itieut  was  upright.  The  tip  of  the 
appendix  was  frxed  und  itshimeu  at  the  tip  obliterated.  The  last 
4  in.  of  the  ileum  were  dilated  and  very  thick  walled.  There  were 
no  ileal  adhesions.  On  removing  the  appendix  a  white  groove  was 
revealed  on  theileum,  marking  tiie  place  where  the  appendix  had 
lain  in  contact  with  the  ileo-caecal  junction.  The  removal  of  the 
appendix  relieved  all  the  symptoms. 

Yic.  7. — Taken  eleven  hours  after  a  bismuth  meal  in  a  man  aged 
41.  The  distal  iiortion  only  of  the  appendix  contained  bismuth. 
This  portion  was  not  tender  to  pressure,  but  there  was  some  tender- 
ness over  the  nearest  iiart  of  the  caecum.    (See  Fig.  7a.) 

Fig  7a  — DiagvaJu  showing  thecondition  revealed  at  the  oneralion 
on  the  subject  of  I'ig.  7.  The  appendix  was  found  to.  be  fixed  and 
cord-like  for  its  first  inch,  with  the  end  of  tho  ileum  immediately 
in  front  of  it.  and  controlled  by  it.  In  the  mn-ight  postni-e  tho 
ileum  must  have  been  partially  obstructed  hy  the  appendix.  Tho 
appendix  was  removed,  and  the  symptoms  relieved  thereby. 


Fig.  8.— Xormal  appendix.  Taken  thirty-three  hours  after  a 
bismuth  meal  in  a  woman  aged  26;  a  wellniarked  case  of  intes- 
tinal stasis.  The  appendix  hung  down  tree  over  the  pelvic  brim: 
it  contained  bismuth,  from  the  seventh  hour  to  the  ninety-sixth 
hour  after  the  bismuth  meal.    (See  Fig.  9.) 


tion  was  very  characteristic  of  intestinal  stasis  :  She  was  weak 
and  depressed ;  her  hands  and  feet  were  cold ;  the  complexion 
was  noticed  bv  her  relatives  to  be  "  muddy  "  in  contrast  to  her 
former  verv  clear  skin  ;  the  breasts  showed  tho  nodular  condi- 
tion already  described  due  to  chronic  mastitis.  Two  alterna- 
tive diagnoses  had  been  suggested :  Gall  stories  or  a  dilated 
stomach.  Renal  calculus  had  also  been  thought  a  possible 
explanation  of  lier  symptoms. 

I  found  the  stomach  elongated  and  dropped,  but  normal  m 
other  respects.  The  pylorus  was  perfectly  normal,  and  the 
bismuth  emulsion  passed  through  the  pylorus  freely  and 
entered    the    duodenum.      The  Eource    of  the  pain   was  here 

encountered,  for  the  duo- 
denum was  found  to  be  much 
elongated  and  dilated  to  more 
than  double  its  normal  dia- 
meter, except  its  first  part, 
which  appeared  to  be  the 
seat  ot  cicatricial  contrac- 
tion (Kig.  1).  The  duo- 
denum was  undergoing 
powerful  peristaltic  coixtrac- 
tions,  amounting  to  strong 
wTilhing  movements ;  this 
continued  for  seven  or  eight 
minutes  wUliout  a  particle 
of  bismuth  being  able  to 
pass  through  into  tlie  jejtr- 
nuni.  The  writhing  duo- 
denum was  observed  (and 
demonstrated  to  two  col- 
leagues) without  difhculty, 
for  tlie  duodenum  was  com- 
pletely isolated  in  the  fluor- 
escent screen  picture,  the 
rest  ot  the  bismuth  being 
contained  in  the  cardiac  end 
of  the  stomach  (Figs.  2  and  3i. 
At  tlie  end  of  seven  or  eiglit 
minutes,  with  a  very  power- 
ful duodenal  contraction,  a 
large  mass  of  bismuth  emul- 
sion was  sent  suddenly 
through  the  duodeno-jejuual 
junction,  and  fortliwitli  be.gan 
to  course  rapidly  througli  the 
coils  ot  the  jejunum.  The 
subsequent  examinations 
afforded  a  perfect  illustra- 
tion of  the  tact  (already  ex- 
plained) that  the  duodeno- 
jejunal kinking  is  secondary 
to  stasis  at  tlie  lower  end  ot 
the  ileum.  After  a  night's 
rest,  fifteen  hours  after  the 
bismuth  meal,  the  stomach 
and  duodenum  no  longer  con- 
tained any  bismuth  ;  the 
greater  part  ot  it  was  found 
to  be  iu  the  lower  coils  of 
the  ileum  in  the  pelvis.  Tlie 
caecum  also  occuiiied  the 
pelvis  and  contained  a  (]uan- 
tity  of  bismuth,  while  a  small 
aniouut  was  alreadj'  present 
in  the  ascending  aud  trans- 
verse colon.  Twenty-seven 
hours  after  the  bismuth  meal 
there  was  still  some  bismuth 
at  the  lower  end  of  the 
ileum,  aud  the  most  advanced 
portion  had  reached  the  sig- 
moid (Fig.  4).  Thus  tho 
sojourn  of  tl;e  bismuth  in 
intestiuG  was 
three  times    the 


FiQ.  9.— Xormal  app."ndix.  Taken  ten  hours  after  n  liismntli  meal 
in  a  inun  aged  45.  The  appendix  contained  bismuth  from  the 
seventh  to  tho  sixtieth  hour  after-  the  bismuth  meal.  Tho 
apiiarent  "  kinks  "  iu  the  appendix  in  this  figure  and  in  Fig.  8  are 
due  to  the  fact  that  tho  appendix  lies  only  partially  in  the  plane 
of  tho  picture. 


was     brought    to    my    notice 


the  small 
more  than 
normal. 

The  exact  cause  of  the 
ileal  stasis  could  not  bo 
ascertained,  for  the  caecum 
occupied  the  deepest  part 
of  the  pelvis,  and  it  was 
fouud  impossible  to  raise 
the  caecum  above  tho 
pelvic  brim,  iu  spite  of 
endeavours  .in  various  postures,  including  the  "kuee- 
elbow."  Himce  the  terminal  coil  of  the  ileum  could 
not  be  examined;  however  this  does  not  detract  from 
the  value  of  tlio  case  as  au  illustration  of  the  fact 
that  tho  duodenal  distension  is  secondary  to  the  ileal 
stasis.  Then  surely  no  logical  person  would  advocate 
tho  adoption  of  meiisures  for  the  relief  of  the  duodcual 
distension  and  take  no  account  of  tho  pi  imary  disorder — 
the  intestinal  stasi.s.  Yet  this  is  the  usual  procedure  at  the 
pivsent  time :  tlio  duodenal  distension  is  relieved — effec- 
tively    iu     most     cases— by     the     operatiou    of     gastro- 
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jejuriostoiny.  and  the  patient  is  relieved  of  pain,  and  is 
enabled,  in  many  cases,  to  take  full  meals  and  to  put  on 
weif^lit  correspondingly,  but  the  general  .symptoms  and 
signs  of  intestinal  stasi.s  are  not  relieved,  even  thougli  the 

immediate  benefit  may  be 

Kufticieutly  luarked  to  ' 
satisfy  tbe  patient  and  all 
concerned.  The  staining 
of  the  skin  remains ;  the 
poor  circulation  remains ; 
the  general  depression  re- 
mains or  recurs  before 
long;  the  nodular  condi- 
tion of  the  breasts  is  not 
rectified;  headache,  back- 
ache, and  muscular  pains 
often  continue  unabated; 
constipation  and  flatulence 
go  on  as  before  or  return 
very  soon. 

The  results  of  the  opera- 
tion of  "  short-circuiting "' 
are  very  different,  for  all 
the  signs  and  symptoms  of 


clear    np 


intestinal  stasis 
at  once.'' 

In  a  case  of  duodenal 
ulcer  the  rccumbencj' 
necessitated  by  the  "  short- 
circuiting"  is  sufficiently 
prolonged  to  allow  of  the 
"ure  of  the  ulcer,  and 
when  the  patients  resume 
their  ordinary  mode  of 
living  the  duodenal  sym- 
ptoms do  not  recur. 

It  is  scarcely'  necessary 
to  say  that  the  secondary 
consequences  of  intestinal 
stasis  may  have  been 
allowed  to  advance  to  a 
stage  at  which  local  treat- 
ment has  become  impera- 
tive. Thus  there  maj-  be 
duodenal  (or  pyloric)  ob- 
struction from  the  con- 
traction of  old  cicatrized 
ulcers  (as  in  Figs.  5  and 
17),  or  there  maj-  be  one 
or  more  impacted  gall 
stoucs  (as  in  Fig.  12). 

A  most  instructive  case 
bearing  on  this  point  is 
the  following : 

A  man  of  56  ha<l  been 
in  good  health  till  two  years 
ago.  when  he  began  to  liave 
pain  in  the  epigastrium 
immediately  after  foo<l.  The 
pain  was  often  reheved  by 
vomiting.  The  vomit  con- 
-sisted  of  a  pint  of  brown 
fluid :  he  never  brought  np 
red  blood.  The  pain  and 
vomiting  had  been  especially 
seveie  diuing  the  last  six 
months,  and  lie  had  Jest 
weiglit  during  these  mouths. 

On  examination  a  succus- 
sion  splash  was  observed  over 
the  stomach,  but  no  other 
delinite  abuormrtlities  were 
detected.  The  man,  liow- 
ever,  exhibited  the  typical 
signs  of  intestinal  stasis. 

i'lie  .r-ray  examinations 
revealed  a  very  definite  train 
of  changes.  The  stomach 
was  greatly  liypertrophied 
and  diluted ;  very  active 
jieristaltic  waves  passed  to 
the  pylorus,  but  were  unable 
to   force   more  than   traces  of   bismuth  through  the   pylorus, 

'See  a  letter  by  Dr.  F.  P.  Biemner  in  tiis  Lancet.  February  Mth. 
1912.  p.  535.  conccrrxiug  his  own  illness.  .K  gastro-iejnnostoiiiy  had 
been  performed  b;  a  vci->-  experienced  surgeon  but  the  benefit  had 
been  slight.  Later,  another  surgeon  of  CQual  eminence  had  closed  the 
pylorus  but  no  iniiirovemenl  had  followed.  Lastly,  he  was  "short- 
circuited  "  by  Ml-.  .\rl>nthnot  Lane  after  I  had  ascertained,  by  a  series 
of  xtax  examinations  after  a  bismuth  meal,  first,  that  the  gastro- 


DESCRIPTION     OF     SPECIAL     PLATE. 

Fig.  10.— Nta-mal  aiipeu'lix.  Taken  seventy-two  hours  after  a 
bismuth  meal  in  a  woman  aged  29.  The  appendix  contained 
bismuth  from  the  twelfth  to  the  ninety-eighth  hour  after  the 
bismuth  meal.  There  was  a  typical  ileal  kink  in  the  last  inch  of 
the  ileum.  (See  Fig.  11.)  \  high  degree  of  intestinal  stasis  was 
relieved  at  once  by  the  operation  of  "  short-circuiting." 

Fid.  11.— Ileal  kink,  taken  twenty-five  hours  after  a  bismuth  meal 
in  the  sulycct  of  Fig.  10.  Confirmed  by  operation.  There  was 
tenderness  to  pressure  in  this  region.  The  appendix  was  found  to 
be  normal  and  free  from  adhesion.  (See  Fig.  10.)  u.  Umbilicus, 
marked  b>  a  pcnn^•.    The  x  marks  the  ileo-caecal  entrance. 

Fir,.  12 —Normal  appendix  in  a  woman  aged  42.  fixed  at  its  tip  in 
a  bed  of  loose  fat  at  tiie  i>ack  of  the  abdomen.  Taken  tw-eaty-fouv 
hours  aft-er  0  bismuth  meal.  On  respiration  the  proximal  portion' 
ofthe  appendix  movj.l  freely  up  and  down  with  the  caecnm.  but 
the  tip  did  not  mo\e.  .\>  the  operation,  undertaken  for  the  re- 
moval of  gal!  stoiies,  a  single  ileal  .idho.-ion  was  found  2  in.  from 
the  ileo-caecal  entrance.  This  adhesion  had  no  connexion  what- 
ever with  the  appsndix.  ■    -  . 

Fic.  13.— Normal  appendix.  Taken  five  hours  after  »  bismuth 
meal  in  a  roan  aged  49.  The  tei-minal  coil  of  the  ileum  is  on- 
obstinctcd.  The  appendix  is  well  shov,  n  by  the  bismuth  it  con- 
tains.   Ko  tenderness  of  tiio  ileum  or  the  aijpendix. 

Fic;.  14.— Tender  apii^uriix,  taken  eight  and  a  half  houre  after  a 
bismuth  mial  in  a  man.  aged  44.  suffering  from  obstinate 
abdominal  pain  of  two  years"  dnration.  He  located  the  pain  at 
a  point  1  in.  abo\o  and  to  tbe  right  of  the  umbilicus,  but  there 
was  no  maiiicd  tenderness  to  pressure  at  'this  point.  The  only 
abnormality  discioseti  I  y  the  j-i-ayexamiuations  of  the  alimentaiT 
tract  (except  moderate  stirsis  in  the  large  intestine'  was  at  the 
appendix,  which  coctaineu  bismuth  up  to  the  forty-eighth  l;oar 
after  the  Ijismuth  meal.  The  appendix  appears  irregularb'  dilated 
in  its  proximal  pivt,  and  adherent  thence  to  its  tip.  It  was  very 
uetinitelj' tender  to  prossui-e  a^  each  examination,  the  tenderness 
being  limited  accurately  to  the  appendi.x. 

Fig.  15. — Ileal  kink  and  inflamed  appendix,  taken  seven  hours 
after  a  bismuth  meai.  in  a  man.  aged  62.  suffering  from  advanced 
intestinal  stasis.  Up  1 3  the  end  of  sevent>'-two  hours  no  ijisuiuth 
had  reached  tbe  rectum,  w  idle  a  large  quantity  was  still  contained 
in  the  caecum  and  ascending  colon.  The  .r-ray  examinations  of 
this  iiatient  revealed  the  following  abnoitnalities :  Atheromatous 
elongation  and  dilatation  of  the  thoracic  aorta ;  slight  duodenal 
elongation  and  stasis:  a  very  long  terminal  coil  of  the  ileum. 
rising  from  the  deepest  part  of  the  lieivis,  freely  movable,  but 
hitthed  up  near  the  ileo-caecal  entrance  :  the  proxinial  portion  of 
the  ai>P3ndix  dilated,  fixed  and  tender;  the  caecum  and  ascending 
colon  dilated  :  the  sigmoid  forming  a  greatly  elongated,  dilated 
loop;  great  stasis  in  all  parts  of  the  large  intestine.  The  tender 
appendix  was  detected  at  every  e-xaminatiou  from  the  seventh  to 
the  scvonts-second  hour  after  the  liismnth  meal.  The  terminal 
coil  of  the  ileum  passed  immediately  in  front  of  the  apiiendix,  but 
could  be  displaced  inwards  at  this  point  almost  to  the  middle  line 
of  the  body  by  manual  j-ressure.  The  fibrous  band  which  was 
kinking  the  ileum  was  also  hitcliing  up  the  aiipendix  near  its 
base,  r,  UmJjilicus,  marked  by  a  penny.  The  x  marks  the  ileo- 
caccal  entrance. 

Fig.  16. — Ileal  kink,  tak.ju  eight  houi-s  after  a  bismuth  meal,  in 
a  man.  aged  37,  who  had  been  subject  to  attacks  of  abdominal 
lain  since  the  age  of  15.  For  the  last  ten  yeai-s  the  attacks  of 
pain  had  comiielletl  him  to  take  to  his  bed  for  two  weeks 
at  a  time ;  they  had  been  esfiecially  severe  during  the  last 
six  months,  and  their  character  suggested  duodenal  ulcer, 
for  the  iiain  was  at  its  worst  two  hours  or  more  after  meals, 
and  was  relieved  at  once  by  taking  a  little  food.  The  urine 
sometimes  reduced  Fehling's  solution ;  this  fact  was  taken  to 
point  to  catarrh  of  the  pancreas.  Tlie  ar-ray  examinations,  carried 
out  during  a  perio<l  of  immunity  from  pain,  reyealed  elongation  of 
the  duodenum,  and  considerable  sta.sis  in  the  large  intestine,  most 
of  the  bismuth  being  still  contiliued  in  the  "  dropijed  "  transverse 
colon  at  the  end  of  fifty-two  hours,  but  the  chief  abnormality  was 
at  the  lower  end  of  the  ileimi.  Eight  hours  after  the  bisiiiuth 
meal  there  was  a  I.-».rge  collection  of  bismuth  in  this  region,  with  a 
greatly  dilated  coil  of  the  ileum  running  horizontally  across  the 
upper  part  of  the  pelvis  and  the  terminal  coil  of  the  ileum,  rising 
from  the  dilated  coil  to  the  iJeo-caecal  entrance.  At  the  end  of 
eleven  hours  the  dilated  coil  of  tbe  ileum  still  contained  bismuth, 
but  the  terminal  coil  running  from  it  to  the  caecum  contained 
only  traces.  The  terminal  coil  was  freel;.*  movable,  except  at 
its  lower  end,  just  lielow  the  pelvic  brim,  where  it  is  fixed 
by  adhesions  produciug  obstruction,  and  giving  rise  to  the 
dilated  coil  of  the  ileum  iu  the  pelvis.  The  appendix  was 
shown  at  this  examination. Iring  behind  the  caecum:  it  appeared 
normal,  and  was  free  from  tenderness  to  pi-essure.  The  x  marks 
the  ileo-caecal  entrance.  The  narrow  streak  of  bismuth  iu  the 
ileal  coil  just  below  the  x  is  accidental,  and  of  no  significance. 
Compare  Fig.  17.  iu  which  a  permanent  obstruction  is  shown  in 
the  same  i»ositiou.     c.  Umbilicus,  marked  by  a  penny. 

Fig.  17.- Ileal  kink  in  a  man.  aged  71.  the  subject  of  duodenal 
ulceration.  Taken  tw.T-ntj-four  hours  after  a  bismuth  meal.  At 
the  operation  the  long  terminal  coil  of  the  ileum  was  found  to  be 
hitched  up  for  the  tu>P-'ir  3  in.,  and  obstrncted  in  the  last  inch 
This  patient  was  found  to  have  an  old  cicatrizing  duodenal  ulcer. 


this  region  Iwhig  obviously  the  seat  of  fibrous  stenosis.  The 
diagnosis  of  stenosis  was  still  further  confli-med  by  the 
occurrence  of  a  series  of  strong  antiperistaltic  wa\es  starting 
at  the  pylorus  and  working  along  the  stoiinich  toward  the 
fundus.    This  is  a  i)henonienon  rarelv  seen,  and  is  cousidereil 

to  afford  conclusive  proof  of 
;,  pyloric  stenosis,  though  the 
l)roof  was  perfect  in  tlie  lire- 
sent  instance  without  the 
occuiTence  of  antiperistalsis. 
After  twenty-four  houi-s  more 
than  half  the  bismuth  was 
still  iu  the  stomach  (Fig.  5.\| ; 
there  was  a  small  collection 
of  bismuth  at  the  lower  end 
of  the  ileum,  and  in  the 
terminal  coil  of  the  ileum, 
which  rose  as  shown  in 
Figs. Sand  5a.  The  terminal 
coil  was  found  to  be  fii-mly 
fixed  to  the  back  of  the  abdo- 
men at  a  jioint  3  in.  from  its 
termination.  This  ileal  kink 
was  demonstrated  to  a  num- 
ber of  medical  men  and 
students,  who  were  able  to 
satisfy  themselves  of  its  un- 
tloubted  genuineness.  On 
pressing  v.ith  the  hantl  upon 
the  terminal  coil  the  kinked 
point  was  foiind  to  he  ab- 
solutely fixed,  while  the 
parts  immediately  above  and 
below  the  kink  were  freely 
movable.  The  lesult  of 
manual  pressure  was  to  con- 
vert the  angle  of  the  kink 
from  an  obtuse  to  an  acute 
angle.  In  the  upright  pos- 
ture the  caecum  fell,  cany- 
iug  down  with  it  the  upper 
3  iu.  of  tiie  terminal  coil ; 
the  portion  of  coil  abo%"e  the 
kink  now  hnng  down,  form- 
ing a  genuiue  sharp  angle 
such  as  must  inevitably 
liave  producetl  obstruction. 
No  better  illustration  could 
be  had  of  the  fact  that  an 
ileal  kink  may  only  cause  ob- 
struction when  the  patient 
is  upright.  The  appendix 
was  shown  at  this  and 
another  examination  forty- 
eight  hours  after  the  bismuth 
meal  'Fig.  5.\i.  It  was  placed 
immediately  above  and  ex- 
ternal to  the  kink,  and  it 
apiieared  normal.  At  this 
latter  examination  (forty- 
eight  lioursi  there  were  still 
traces  of  bismuth  in  the 
stomach.  There  was  con- 
siderable stasis  in  the  large 
intestine,  the  greater  part  of 
the  bismutli  being  still  con- 
tained in  the  ti'ansverse 
colon  at  the  end  of  seventy- 
two  hours.  A  definite  dia 
gnosis  was  accordingly  made 
to  the  effect  that  the  patient 
had  fibrous  stenosis  at  the 
pylorus  or  just  beyond  it,  and 
tliat  he  liad  a  well-defined 
ileal  kink  3  iu.  from  the  end 
of  the  ileum,  while  the 
appendix  was  apparently 
normal. 

An  operation  was  there- 
upon iierformed  by  3tr. 
Arbuthnot  Lane.  As  antici- 
pated, the  terminal  coil  of 
the  ileum  was  fuinly  tied 
down  at  a  point  3  in.  from  its 
end.  The  tibrous  bands  were 
so  thick  that  Mr.  Lane  found 
it  impracticable  to  divide 
them  so  as  to  release  the  coil. 
Accordingly  he  divided  the 
ileum  below  the  Iduk  and 
sutured  the  divided  end  into 
the  side  of  the  rectum — his 
usual      '■  short-circuiting  " 


! 


operation.    The  appemhx  lay 
close  to    the  kinked  portion  of   the  ileum  (see  Fig.  5a).     As 

enterostomy  opening  was  fonctiontng  well,  and  secondly,  that 
there  was  a  well-marked  ileal  kink,  an  elongated  rectum,  and 
other  evidence  of  jnte*tinal  stasis.  His  general  condition,  too.  had 
been  typical  of  intestinal  stasis.  He  was  restored  to  health  wittiin 
a  few  weeks,  and  he  has  been  carrjing  on  a  busy  medical  practice 
unintcrrupteOly  ever  since  July,  1911  (the  operation  was  on  May  22nd. 
1911). 
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expected,  the  appendix  was  perfectly  normal  autl  free  Irom 
ml  hesions. 

The  pyloric  region  was  next  examined,  and  it  was  found  that 
tlicre  was  a  cieatrizins  duodenal  ulcer  just  beyond  the  pylorus, 
producing  obstruction.  Mr.  Laue  therefore  carried  out  a 
posterior  gasti'o-jejuuostoniy  for  the  relief  of  the  obstruction. 

The  patient  made  a  x>cufect  recovery,  and  remains  in 
good  health. 

Xo  more  perfect  example  could  be  desii'od  of  the  relation 
of  duodenal  ulcer  to  the  ileal  kink.  Such  a  case  ought  to 
convince  any  one  with  an  open  mind.  The  jiresence  of 
the  ileal  kiuk  has  been  diagnosed  by  Mr.  Laue,  after 
noting  the  dilated  stomach,  and  recognizing  the  signs 
of  intestinal  stasi-S.  The  i--ray  examinations  \vere  then 
carried  out  quite  indei^eudently,  without  any  information 
as  to  the  clinical  diagnosis  already  made  by  Mr.  Lane  ; 
the  result  -ivas  a  detailed  and  definite  diagnosis,  as  stated 
already,  expressed  in  clear  language,  leaving  no  loop-hole 
for  escape.  The  j--ray  evidence  was  so  clear  that  I  felt  no 
loop-hole  was  needed.  Lastly,  there  was  the  complete 
conlirmation  obtained  at  the  operation,  at  which  I  was 
present. 

In  this  case  the  diagnosis  was  made  too  late  to  save  the 
duodenum:  permanent  organic  mischief  had  taken  place, 
and  the  only  remedy  was  to  cxclnde  the  dnodenum  from 
the  ciivuit.  Had  this  beeu  done  and  nothing  more,  accord- 
ing to  the  usual  pi'actice,  the  relief  would  have  been  short- 
lived; the  ileal  kink  would  have  asserted  itself  with 
increased  persistence,  and  a  further  operation  would  soon 
have  been  neccssax-y  for  the  relief  of  the  intestinal  stasis. 
Moreover,  it  is  quite  clear  that  the  removal  of  the  appendix 
at  the  time  of  performing  the  gastro-jejunostomy  would 
have  beeu  of  no  advantage  iu  this  Ci\^e,  since  it  was 
healthy. 

The  moral  is  obvious :  Make  the  diagnosis  early,  before 
the  duodenal  distension  has  proceeded  to  the  stage  of 
ulceration.  I  have  shown  how  this  may  be  done  by  .r-iay 
examinations  after  a  bismutii  meal,  and  it  is  now  open  to 
all  radiographers  to  supply  definite  and  trustworthy  infor- 
mation concerning  the  duodenum.  The  Viilue  of  my 
method  has  been  challenged  by  certain  observers,  who 
have  not.  however,  attempted  to  apply  it.  All  must  agree 
lliat  the  value  of  any  method  of  diagnosis  is  to  be  measured 
by  its  power  of  supplying  trustworthy  diagnoses.  My 
method  will  bear  the  most  severe  test  that  can  be  ajiplied  : 
It  enables  the  normal  duodenum  to  be  examined  and  to  be 
reiwrted  •' normal  "  :  it  enables  all  degrees  of  abnormality 
of  size,  shai"ic,  and  activity  to  be  ascertained  and  a'jtnal 
;r-ray  photogi'aphs  to  bo  taken.  My  results  have  l>eeu 
chocked  by  competent  surgeons  at  numerous  operations,  at 
many  of  which  I  have  myself  been  present.  The  fluor- 
escent sci-een  phenomena  of  the  duodenum  have  been 
observed  with  me  by  a  number  of  physicians,  surgeons, 
and  students.  In  short,  the  subject  is  far  beyond  the 
experimental  stage,  and  it  has  become  the  business  of 
radiographers  to  devote  the  necessary  time  and  patience 
to  the  further  study  of  the  duodenum. 

Effect  of  IJir  Vjuifpti  Posture. 
The  changes  which  lead  to  duodenal  distension  and  to 
ileal  obstruction  from  a  kink  are  only  brought  into  play  in 
the  ui)right  posture.  When  the  patient  is  put  to  bed  the 
ileum  and  the  jejunum  return  to  their  normal  position, 
and  the  Idnks  arc  abolished  for  the  time  being  except  in 
severe  cases.  This  explains  the  fact  that  these  i)atient-s 
arc  often  quite  comfortable  while  they  are  kept  iu  bed, 
but  the  symptoms  come  on  again  when  the\-  get  up.  It 
also  explains  the  fact  that  radiographic  evidence  of 
kinking,  whether  duodenal  or  ileal,  is  not  al\va3s  obtain- 
able iu  patients  who  are  kept  iu  bed.  TIeuce  patients 
should  be  kept  up,  and  on  full  diet  as  far  as  permissible, 
until  the  x-ray  examinations  arc  completed. 

Duorlenal  Ulcer. 
The  fact  that  duodenal  ulcer  is  a  secondary  condition 
dependent  upon  niicrobic  infection  arising  in  the  lower 
tracts  of  the  alimentary  canal  Ims  been  recognized  of  late 
by  the  well-known  surgeon  Mr.  Moynihau,'  who  has 
performed  the  operation  of  gastro-jejunostomy  for  duo- 
denal ulcer  in  a  very  large  number  of  cases.  He  has  also 
acknowledged  the  drawbacks  of  the  operation,  including 
the  liability  to  the  subsocjuent  fonuation  of  a  jejunal  ulcci" 
or  of  a  gasU-o- jejunal  ulcer,  at  the  new  opening.  Mr.  Mayo 
Itobson,  also  a  prominent  supporter  of  the  operation  "of 


gastro-jejunostomy  for  the  treatment  o£  duodenal  ulcer, 
has  recently  written  a  paper  ■  with  tlie  object  of  drawing 
attention  to  the  same  danger.  These  ulcers  result  from 
the  microbic  invasion  of  the  small  intestine,  already  sho.wu 
to  be  due  to  the  daiiuiiing  back  of  the  intestinal  contents 
at  the  lower  end  of  the  ileum. 

Tlic  Appendi.r. 

Mr.  MojTiihan,  however,-'  attributes  the  chief  part  iu  the 
formation  of  duodenal  ulcer  to  the  aj^pendix,  and  he  now 
removes  this  organ  in  ten  out  of  every  dozen  operations 
of  gastro-jejunostomy.  He  regards  the  appendix  as  the 
source  of  the  septic  infection,  but  the  conditions  he 
describes  (and  illustrates)  are  for  the  most  part  quiescent 
cicatricial  or  obSitei-ative  changes  such  as  would  certainly 
not  act  as  foci  of  infection. 

It  is  true,  however,  that  the  appendix  is  the  primary 
cause  of  intestinal  stasis  in  a  particular  group  of  cases.  In 
this  group  (of  which  I  have  now  seen  a  number  of  convinc- 
ing examples)  the  proximal  portion  of  the  appendix  is 
involved  with  the  caecum  in  fibrous  bands  in  such  a  way 
that  the  appendix  actually  controls,  or  even  obstructs  the 
end  of  the  ileum  while  tiie  patient  is  upright.  In  one  case, 
the  most  extreme  of  the  kind  I  have  seen  as  j-et  (Figs.  6 
and  6a),  the  ileo-cp.ecal  junction  was  actually  indented  by 
the  appendix,  which  was  so  fixed  by  a  newly  formed 
fibrous  band  that  it  held  up  and  obstructed  the  end  of  the 
ileum  whenever  the  patient  v>as  in  the  upright  posture. 
The  last  four  inches  of  the  ileum  were  dilated,  and  obviously 
much  hypeiirophied,  (There  had  been  great  tenderness 
to  pressure  in  the  right  iliac  fossa).  In  this  case  the 
removal  of  the  appendix  relieved  all  the  obstiuction,  and 
put  au  end  to  tlie  stasis.  A  surgeon  unfamiliar  with  this 
condition  would  naturally  attribute  the  cure  of  his  patient 
to  the  removal  of  the  appendix,  whereas  the  result  is  due, 
in  rcalit}',  to  the  relief  of  the  stasis.  Figs.  7  and  7  a  repre- 
sent a  less  extreme  degice  of  a  similar  condition.  In  tlie 
less  e.'^treme  cases  the  part  played  by  the  appendix  in 
obstructing  the  outflow  from  the  ileum  when  the  patient  is 
upright,  is  easily  overlooked.  In  neither  case  (Figs.  6  or  7) 
were  there  any  ileal  adhesions. 

The  appendix  is  shown  to  contain  bismuth  in  most  ca.ses 
during  one  or  more  of  the  examinations  aftei'  a  bismuth 
meal,  and  its  position  may  be  ascertiiined  as  a  rule  (Figs.  8. 
9,  10,  12,  13,  14,  15).  V^ery  often  it  lies  concealed  by  the 
(caecum,  and  a  view  of  it  is  only  to  be  obtained  by  displacing 
the  caecum  by  pressing  with  the  hand  in  the  right  iliac 
fossa  (Fig.  5  a).  On  removing  the  pressure  the  caecum 
often  falls  back  into  place  and  so  hides  the  appendix,  and 
it  is  often  impossible  to  obtain  a  photograph  of  the 
appendix  although  an  accurate  tracing  may  be  uia<lc  while 
the  caecum  is  held  out  of  the  way  (Fig.  5  a).  In  certain 
cases  the  patient  is  himself  able  to  keep  up  euougli 
Ijressure  with  his  right  hand  in  the  right  iliac  fossa  to 
raise  the  caecum  and  enable  a  photograph  of  the 
appendix  to  bo  taken.  The  tip  of  the  appendix  frequently 
appears  fixed,  so  that  the  appendix  pivots  round  its  tip 
during  the  movements  of  respiration,  and,  though  the 
proximal  part  of  the  appendix  is  freely  movable  on 
pressure,  the  tip  may  be  immobile  (Fig.  12).  This  fixation 
of  the  tip  is,  as  a  rule,  no  evidence  of  di.seasc.  On 
ius])ectiug  the  appendix  at  a  subsequent  operation  the  tip 
is  seen  to  be  fixed  loosely  in  a  bed  of  fat  (as  in  Fig.  12). 
Au  x-ray  photograph  of  the  appendix  may  show  one  or 
more  sharp  angles  (as  in  Figs.  8  and  9),  but  pressure  with 
the  hand  during  the  fluorescent  screen  examiualiou  will 
show  that  these  angles  are  only  .apparent,  beiug  due  to  the 
circumstauoc  that  the  appendix  does  not  lie  in  the  plane  of 
the  picture  in  the  whole  of  its  length. 

in  some  cases  the  proximal  or  the  middle  portion  of  the 
ap])endix  is  fouuil  to  be  fixed  b}-  adhesions  in  such  a  way 
as  to  become  kinked  when  the  ])atient  is  upright  (Fig.  7). 
In  such  cases  it  is  usual  to  fiml  that  the  distal  jiortion  of 
the  appendix  alone  contains  bisnmth,  that  which  entered 
the  proximal  i)ortion  having  been  forced  back  into  the 
caecum  by  the  tension  upon  tlie  appendix  produced  by  the 
weight  of  the  caecum  (Fig.  7). 

Tenderness  to  pressure  over  tli<>  ajipendix  is  certainly 
an  important  diagnostic  point.  The  tenderness  is  some- 
times localized  accurately  to  the  appendix,  often  to  its 
proximal  end  iFigs.  14  and  15),  and  this  tender  point  may 
be  elicited  at  a  nunjl)er  of  consecutive  e.xaminations.  In 
many  other  cases,  where  a  tender  point  exists  in  the  right 
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iliac  fossa  and  has  l-een  thought  to  arise  from  an  inflamed 
appendix,  cai-eful  inanipulatiou  duriuf;  the  .r- ray  examina- 
tions may  show  that  the  appendix  itself  is  quite  free  from 
tenderness  to  pressure,  while  some  ])ortion  of  tlie  terminal 
coil  uf  the  ileum  is  the  seat  of  the  tenderness.  The  usual 
]ioiuts  at  whicli  tenderness  is  found  along  the  terminal 
I  oil  of  the  ileum  are  three:  (1)  The  point  at  which  the 
terminal  coil  of  the  ileum  crosses  the  jielvic  brim  :  (2i  the 
ileo-caecal  entrance ;  and  (3)  the  seat  of  an  ileal  kink 
wlien  one  is  present. 

The  Ileal  Klr.l: 

Jlr.  Moynihan  stated  recently"  that  "  lie  had  verj-  rarely 
found  an  ileal  kink,  .and  never  without  tlie  plain  evidence 
of  an  appendicitis,  to  wliieh  he  believed  the  kink  to  be 
secondary.'  As  a  matter  of  fact  the  tjpieal  ik'al  kink,  of 
v>  hicli  I  have  now  seen  many  examples  (see  Figs.  5.  5a. 
11,  16.  and  17).  has  no  connexion  whatever  with  tl  e 
appendix ' ''  unless  quite  accidentally,  as  in  Fig.  15.  where 
the  ileum  and  the  appendix  are  kinked  by  the  same  band. 
I  Iiave  described  the  ileal  kink  elsewhere.' ''  and  there  is 
no  need  to  repeat  the  description.  The  appendix  is  quite 
separate  from  the  ileal  end  coil :  I  have  seen  this  clearly 
demonstrated  at  numerous  operations,  and  I  have  given 
several  instances  in  the  present  communication  (Figs.  5. 11 
13.  16.  and  17). 

The  anatomical  relations  of  the  parts  concerned  in  ileal 
kinking  have  been  carefully  described  and  beautifully 
illustrated  by  several  American  surgeons.'*"'''"  who  are 
now  carrying  out  Mr.  Lanes  operation  of  "  sliort-circuiting  ' 
for  the  cure  of  intestinal  stasis  with  most  satisfactory 
results. 

Intestinal  stasis  forms  one  of  the  most  imiiortant  and 
far-reaching  brandies  of  radiograpliic  research,  and  tlie 
systematic  investigation  of  the  alimentary  ti-act  by  the 
X  rays  after  a  liisnmtli  meal  is  rapidly  becoming  an 
essential  preliminary  to  intestinal  surgery,  and  indeed  to 
medical  treatment  of  the  digestive  sjstem. 

Hefekkxcks. 
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.sliowii  hy  lladio^'raphy.  British  Mkricat.  Johrxal.  May20tt».  1911. 
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Ulcer.  Litiue:.  .Taimary  6th,  1912.  *  .Tejunal  »nd  Gastvo-,Jejniial  Tlcers, 
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In  1906  Wright'  described  spontaneous  fluctuations  of  the 
tuberculo-opsouic  index  in  febrile  cases  of  tuberculosis  and 
affirmed  the  possibility  of  determining  whether  any  given 
fever  were  associated  with  the  tubercle  bacillus,  by  observ- 
ing a  series  of  indices,  and  marking  the  presence  or  absence 
of  thes3  fluctuations.  The  explanation  Wright  gave  of  this 
phenomenon  seems  quite  convincing.  He  postulated  a 
periodic  change  in  tl-.e  amount  of  toxic  products  entering 
the  blood  from  a  diseased  focus.  By  day  increased  move- 
ment and  bodily  activity  would,  even  when  a  patient  was 
confined  to  bed.  result  in  an  increase  of  the  blootl  flow 
tlirougli  the  whole  organism,  and  toxic  material  v.otdd  be 
washed  out  the  more  readily  from  the  focus  of  disease  into 
the  general  circulation.  To  this  the  system  must  respond 
by  an  increased  production  of  immune  substances.  Hence 
come  the  fluctuations  in  the  tubercido-opsonic  index, 
which,  in  point  of  fact,  is  an  indicator  of  the  amount  of 
such  response.  To  this  jjcriodic  flow  of  toxic  material 
A\  riglit  applied  the  term  "  spontaneous  autoinoculatiou." 

Freeman-  found  that  massage  applied  to  a  diseased 
jfiiut  was  followed  by  an  increased  amount  of  toxin  in 
the  circulation,  demonstrable    again  by   a   very    definite 

'  Reai  in  oiieninc  a  discussion  at  the  Plymouth  Medical  Society  on 

the  diafiucsis  and  treatuient  of  tuberculosis. 


fluctuation  in  the  opsonic  index.  provide<1  only  that  tfie 
index  was  determined  in  respect  of  the  causal  organism. 
This  he  termed  an  artificial  or  induced  autoinoculatiou, 
aud  he  was  able  to  utilize  his  discovery  to  elucidate  the 
nature  of  joint  troubles  of  doubtful  origin.  The  example 
he  first  quoted  was  that  of  a  knee-joint  said  to  b  ■  tuber- 
culous; after  massage  the  tuberenlo  opsonic  index  did  not 
fluctuate,  whilst  tl  c  index  determined  in  respect  of  the 
gouococcus  gave  a  m  irked  and  typical  fltiotuation.  Tlic 
inference  drawn  by  p'rceman  was  that  the  disease  must  be 
gonorrhoea'  and  not  tuberculous. 

Hereupon  Wright  i-nl  his  collaborators,"  following  out 
the  same  line  of  experimentation,  showed  that  a  very 
considerable  ntimber  of  agencies,  such  as  exercise,  ope-a- 
tion.  Bier's  bandage,  and  even  physical  examination  of  the 
chest,  were  capable  of  inducing  autoinoculatiou. 

Patterson  elaborate!  his  treatment  for  plithisis,  con- 
sisting of  the  sciealiac  induction  of  autoinoculatiou  by 
carefully  graduated  latoiir,  and  in  connexion  therewith 
Inmin'  found  that  as  long  a^  disease  was  still  pi-escnt  the 
varying  grades  of  work  produced  fluctuations  in  the 
opsonic  index,  whilst  in  thcs3  apparently  cured  the  most 
arduous  labour  was  followed  by  no  fluctuation  whatever. 

Lastly,  I  may  refer  to  lumau's  recent  paper,"  in  which 
he  gives  the  result  of  100  consecutive  autoinoctilation  tests 
undertaken  as  a  means  of  diagnosis  in  cases  suspected  of 
phthisis.  These  tests,  however,  suffer  considerably  from 
the  fact  that  the  exercise  which  was  to  excite  an  auto- 
inoculation  was  frequently  insuftieient.  It-  is  e.sscutial 
that  in  all  tests  undertaken  for  diagnosis  this  source  of 
error  should  be  rigorously  excluded,  and  as.our  experience 
has  gfov.n  it  can  now  be  claimed  that  such  is  the  case. 

The  apparatus  which  I  now  use  is  a  copy  of  the  one 
suggested  by  Dr.  Willcox  for  testing  the  hiiigs  at  St.  Ma.rys 
Hospital.  By  its  means  forced  respiration  continued  over 
a  period  of  some  minutes  can  be  used  to  induce  auto- 
inoculatiou in  a  tuberculous  lung.  The  presence  or  absence 
of  such  autoinoculatiou  is  then  determined  by  measuring 
the  opsonic  index  before  and  at  varying  periods  .tftor  the 
exercise. 

Xow  there  is  a  large  number  of  diagnostic  tests  for 
tuberculosis,  aud  it  is  difficult  to  decide  which  is  the  l)0st 
unless  one  has  some  definite  notion  of  the  function  and 
characters  which  such  a  test  should  possess. 

It  would  seem,  therefore,  to  be  of  advantage  to  formu- 
late some  standard  whereby  the  merits  of  every  test  may 
be  adjtidicated.  A  little  thought  will  give  us  eertam 
canons  to  which  an  ideal  test  should  conform.  First,  it 
must  be  harmless;  secondly,  it  must  confine  itself  to 
pointing  out  the  presence  of  active  or  smouldering  tubercle 
— it  must  not  be  too  penetr.ative ;  thirdly,  the  answer 
given  by  it  must  be  unmistakable ;  fourthly,  it  must  be 
universally  applicable ;  fifthly,  it  must  bo  simple  :  sixthly, 
it  should  be  inacticable  after  treatment  to  determine  tins 
time  when  cure  is  complete ;  aud.  lastly,  the  ideal  test 
must  be  iufallible.  Of  these  seven  canons,  then,  it  will 
hardly  bo  denied  that  the  first  and  the  last  are  the  most 
important.  Harmlessness  and  infallibility  must  be  our 
watchwords  in  the  search — the  touchstone  of  our  success. 

In  the  series  of  61  autoinoculatiou  tests  which  form  the 
basis  of  this  paper,  I  have  excluded  none  that  have  been 
undertaken  for  phthisis  during  the  last  three  years  :  23  are 
crucial  cases  in  which  diagnosis  of  tuberculosis  was  to  be 
definitely  made  or  denied.  In  each  case  a  definite  answer 
was  given,  aud  iu  no  case,  so  far.  have  I  had  any  evidence 
that  the  verdict  was  wrong.     The  following  are  examples : 

Test  I. — A  .ijirl.  apparently  in  quite  an  advanced  stage  of 
plithisis.  was  sent  to  Dartmoor  b>'  a  London  specialist  with  an 
extremely  had  prognosis.  In  all  .^ood  faitli  I  treated  her 
ris^orously  for  Imiy  disease.  The  course  of  tlie  case,  however, 
threw  some  doubt  on  the  diagnosis,  and  it  seeined  ad\isable  to 
take  steps  to  decide  the  question.  With  a  ^•iew  to  obtaining 
evidence  as  to  tlie  irossibilitv  of  indnciug  .autoinoculatiou.  she 
was  made  to  walk  for  two  hours.  The  opsonic  index  remained 
normal.  The  test  was  repeated,  with  tlie  same  result.  There- 
upon further  treatment  'vas  discontinued,  and  this  somewhat 
liysterical  invalid  was  told  to  lead  an  ordinary  life.  2so  further 
symptoms  have  de\  eloped. 

Tc.-<t  ?.— A  young  woman,  four  month.s  after  an  attack  of 
iutluenzii,  had  a  slightly  raised  temperature  at  night,  but 
sliowed  no  physical  signs.  She  was  made  to  walk  two  miles, 
and  tlie  index  was  determined  of  specimens  of  blood  taken 
lieforc.  one  hoiu-  after,  six  lioius  after,  and  ngaiu  the  next 
morning.  The  readings  were :  0.85,  1.15.  0.7^  .ind  1.3,  an 
immediate  rise,  followed  t)\  a  fall,  aud  then  a  second  rise. 
Thi=  is  a  typical  result  where  tubercle  is  present.    I  had  uo 
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hesitation  iu  fjiviii!*  a  positive  answer,  and  the  patie  it  went  to  a 
sauatorinn),  wlience,  after  tlirea  mouths,  slie  was  discliavged 
cured.  The  obvious  criticism  might  be  raiseil  that  phthisis  was 
not  actn<il!y  demonstiTitod.  Clinically  there  was  a  doubt,  yet, 
as  a  matter  of  fact,  to-riay  she  is  iu  bed  witli  fever,  sweats, 
couj^h,  an  1  loss  of  wei.uht,  and  her  doctor  writes  tliat  he  is  most 
uuxionsas  to  lier  future. 

I'vsls  3  r.iid  ^.— Two))aKillel  cases  of  swollen  joints  camenp  for 
diagnosis.  In  each  case  massage  was  employed  as  the  csciticg 
agent,  the  blood  being  taken  at  the  nsnal  intervals.  In  tlie  one 
case  the  index  fluctuatel,  but  not  in  the  other.  The  former 
was  diagnosed  as  tuberculous,  and  an  archrectomy.  which  was 
later  performed,  contirmed  the  opsonic  Unding,  whei'eas  tlie 
latter  showed  a  steady  normal  index  and  was  treated  saccess- 
fullv  by  massage. 

Ii'st  J. — A  lady  siiffereS  from  colitis  and  abdominal  pains,  con- 
tiiiually  refei-red  to  the  appendix  region,  although  the  appendix 
bad  already  been  successfully  removed.  Tlie  possibility  of 
tuberculosis  was  to  bo  excluded.  The  abdomeu  was  massaged 
for  about  half  an  hour,  .^nd  the  index  taken  an  hour  later.  It 
was  found  to  be  normal,  and  although  only  one  index  was 
taken,  it  was  considered  that  there  was  no  tuberculous  trouble. 
This  was  tour  years  ago,  and  the  diagnosis  has  been  upheld  by 
subsequent  events. 

Tcsli  <>,  7,  S,  find  .9. — These  are  four  suspicious  cases  in  which  I 
■was  disappointed  not  to  find  a  fluctuation  in  the  index.  My 
personal  bias,  if  that  is  a  factor  in  index  determination  as 
opponents  of  the  method  claim,  was  all  in  favour  of  diagnosing 
tuberculous  mis  ;hief.  One  pitieut  had  an  elevation  of  temnera- 
turc  in  the  evening,  with  night  sweats  and  loss  of  Jiesli; 
another  was  languid  and  also  losing  weight  after  a  series  of  bad 
colds  lasting  throughout  one  winter;  a  third  had  nursed  a 
tuberculous  sister  and  had  been  warned  by  Huggard  of  Dav>os  to 
be  careful,  she  also  had  suspicious  physical  signs ;  whilst  the 
fourth  had  what  seemed  quit-e  delinite  apical  phthisis,  was 
cyanotic,  and  grew  tired  on  the  slightest  provocation.  All 
these  gave  no  fluctuation  in  the  iudex.  The  test  was  negative, 
tuberculosis  was  excluded,  aud  none  of  them  has  as  yet 
falsified  this  prognostication,  although  from  twelve  months  to 
three  vears  have  passed. 

Test  10. — A  stoker  was  invalided  from  the  navy  for  phthisis. 
Signs  were  so  slight  that  an  autoinoculation  test  was  made  to 
confirm  the  diagnosis.  He  walked  six  miles.  The  index  ,an 
hour  later  was  1.8.  This  being  quite  conclusive,  he  was  treated, 
and  later  definite  signs  appeared. 

Test  11. — X  young  child  hidaglaud  in  the  neck  iu  conjunction 
with  an  enlarged  tonsil.  It  was  found  to  be  tuberculous,  since 
half  an  hour  after  massage  the  index  was  0.65;  after  twenty-fouv 
hours  it  was  1.5. 

Te<t  ;•.'. —  .\  phthisical  patient  developed  hoarseness.  To 
determiue  whetlier  the  laryngitis  might  be  tuberculous  sheread 
aloud  for  half  an  hour.  The  index  before  reading  was  normal, 
an  hour  later  1.02,  six  hours  later  1,04,  aud  the  next  morning 
1.05.  The  result  of  the  test  was,  therefore,  negative,  and  the 
subsequent  course  of  the  case  confirmed  the  diagnosis  here 
made,  as  her  temporary  catarrh  rajn'dly  disappeared. 

Test  IS.— A.  patient  came  under  review  suffering  from  a  cold 
on  the  chest.  Certain  indications  suggested  tlie  possibility  of 
phthisis.  A  diignostic  test  was  undertaken.  Readings  of  the 
index  were  1.1  before  the  walk.  1.2,  0.3,  0.75  at  intervals  after- 
wards. He  was  .sent  to  hospital  and  died  from  an  acute 
haemorrhage  a  few  montlis  later. 

Test  IJ. — A  child,  who  had  been  ill  for  some  months  with 
pyaemia,  developed  a  swelling  of  the  ankle-joint.  It  was 
thought  that  the  joint  might  be  tubercnious.  To  decide  the 
question,  ten  minutes'  geiitle  massage  was  given.  The  index  to 
staphylococci  varied  from  1.0  to  1.45  two  hours  later.  The 
inde-x  to  tubercle  bacillus  was  constant  at  1.3.  It  was  inferred 
that  tlie  ankle  was  affected  by  staphylococci,  but  that  the  child 
was  somewhere  affected  by  tuberculosis.  Later  pus  cont.aining 
staphylococci  was  obtained  from  the  ankle-joint,  and  the  child 
eventually  died  of  tuberculous  meningitis. 

Test  I'j. — A  lad  developed  a  massive  pleural  effusion.  On 
aspiration  the  fluid  was  found  to  be  sterile.  There  was  no 
fhictuation  In  the  opsonic  index  after  heavy  breathing  exor- 
cises. It  was  decided  that  lubei'culosis  was  not  present,  and 
during  the  last  two  years  no  further  signs  have  develoiied.  The 
effusion  clearei  up  after  treatment  hy  a  dry  dietary  and  copious 
saline  purgation. 

Though  the  scries  of  cases,  of  which  the  foragoiug  are 
examples,  are  insufiicieut  to  lead  to  a  dogmatic  conclusion, 
yet  tlie  percentage  of  error  having  been  reduced  to  vanish- 
ing point,  one  may  perliap.s  in'cX  justified  iu  hoping  thai, 
further  trial  will  estabUsh  the  extremo  rehability  of  the 
autoiuocidatiou  test. 

How  docs  this  test  conform  to  the  canons  laid  down  ? 

1.  Ha.nitlssfumn. — From  my  own  experience  I  liave  only 
once  b20u  able  to  convict  the  method  of  having  been  the 
cause  of  increasing  the  disease,  but  in  that  case,  shortly  to 
be  meatiottcd,  it  was  certainly  rather  luy  iuexperieuce 
than  the  method  which  was  really  at  fault. 

2.  In  III:'  Ti:tt  inn  Prnciralivc .' — In  comparison  with 
other  tests,  and  I  am  tliinkiug  more  especially  of  the 
(^ntaucous  and  the  percutaneous  tests,  it  can  he  claimed 
that  it  is  not.  One  has  only  to  read  tlie  records  of  these  to 
see  that  under  certain  circumstances  a  positive  iiesult  is 
given  in  cases  of  apparently  perfect  healt-h,"m  Which  after- 


wards no  disease  lias  developed.  Bandelier  and  lloepke 
may  be  quoted  as  the  best  authorities  on  the  tuberculiu 
tests.  In  regard  to  the  test  of  von  Pirquet,  they  use  these 
words:  ■- ' 

The  ])ositive  cutaneous  reaction  gives  no  information  as  to  the 
character  of  the  tuberculosis,  its  p-ctivity,  or  the  reverse  :  reac- 
tions occur  not  merely  in  cases  of  manifest  tuberculosis  but  iu 
-those  where  there  is  clinically  no  suspicion  of  tubercle.  It  only 
indicates  that  the  body  somewhere  and  somewhen  has  been 
infected  with  tubercle  bacilli. 

In  regard  to  Calmettc's  test  they  also  say  that  stress 
must  be  laid  on  the  anatomical  standpoint  rather  than  on 
the  clinical.  These  tests,  then,  arc  too  penetrative  for 
practical  use.  They  are  evidence  ot  the  iubercle  bacillus 
somewhen  aud  somewhere.  But  the  eliuiciau  craves  for 
information  as  to  w'hether  it  is  now  and  here,  where 
perchaiico  the  symptonis  poiut.  This  the  autoinoculation 
test  can  tell  him,  tor  it  can  be  applied  for  suspected  lung 
disease  to  the  lung,  for  joint  disease  to  the  joint,  aud  for 
glandular  trouble  to  the  glands,  aud  the  fallacy  introduced 
by  some  in.signifieant  deposit  of  tubercle  elsewhere  is 
avoided. 

3.  7s  the  Ansivcr  Vn)ntsliil;nblp  ' — Here  the  hypothetical 
ground  on  which  the  te.st  is  performed  must  lie  taken  into 
account.  It  depends  on  au  artilieia.1  disturbance  of  the 
focus  of  disep.se.  Cirauted  that  tiiis  is  efticiont — aud 
experience  must  cause  us  more  and  more  to  understand 
the  factors  which  lead  to  au  efficient  autoinoculation — 
then  I  think  it  may  be  said  that  the  answer  is  unmistak- 
able, and  that  at  the  first  attempt,  not  at  the  third  or 
fourth,  as  must  he  the  case  before  a  negative  answer  can 
be  accepted,  when,  for  instance,  old  tuberculin  is  injected. 

4.  Vtiivci'sal  Applicabilitij. — Here,  one  must  admit,  the 
test  fails.  Theoretically  perfect  iu  this  respect  and  in  the 
fact  that  the  test  can  be  extended  to  embrace  the  diagnosis 
of  many  other  conditions  besides  that  of  tuberculosis,  yet 
in  practice  the  test  fails  on  account  of  the  time  aud 
apparatus  requked — that  is.  on  account  of  the  expense. 

5.  Siiiiplicitij. — Here,  again,  the  same  considerations  are 
involved  in  the  laboratory  part  of  the  test.  The  technique 
is  difficult.  None  more  so.  But  as  regards  the  trouble 
given  to  the  patient  and  the  supervision  required,  then  one 
can  claim  that  this  test  is  as  simple  as  most  of  the  tests. 
All  that  is  involved  is  the  act  of  producing  an  autoinocula- 
tion and  the  taking  of  a  few  specimens  of  blood,  which 
most  pat'i  n  s  can  do  for  themselves.  Compare  this  with 
the  prolonged  observations  which  are  necessary  to  exclude 
tuberculosis  in  the  old  tuberculin  test. 

6.  Canihc  Comph'iion  nf  the  Cure  he  Deleriiiined  hi/  this 
Test .' — This  brings  uie  to  a  second  series  of  tests,  which 
were  undertaken  to  elucidate  this  very  point.  The 
following  examples  speak  for  themselves.  Let  it  be 
understood  that  the  test  iu  such  cases  must  always,  be  as 
severe  as  iiossible.  so  as  to  expose  the  slightest  trace  of 
disease  which  may  still  be  reiuaiuiug. 

Test  10. — .Vyoung  woman  treated  herself  at  h.omeafter  a  coarse 
at  a  sanatorium.  The  test  to  determiue  whetlier  she  might 
live  a  more  ordinary  life  indicated  the  continued  presence  of  a 
tuberculous  focus,  although  the  jiatieut  was  apparently  )»cr- 
fectly  well.  The  verdict  was  confirmed  two  years  later,  when 
I  was  called  in  to  see  her  in  au  attack  of  what"  she  called  acute 
gastritis,  and  when  I  found  a  cavity  at  the  left  apex  discharging 
numbers  of  tubercle  bacilli. 

i"c.N(  i~. — A  man  with  sliglit  apical  trouble  came  under  treat- 
meat  for  some  four  mouths.  It  was  necessary  to  decide  the 
earliest  possible  moment  at  which  it  rai,ght  he  safe  for  him  to 
return  to  his  work  in  an  office.  The  test  was  a  nine-mile  w.alk 
taken  verv  fast.  There  w.is  no  fluctuatioii  iu  a  somewhat  low 
index.  He  lias  beeu  at  work  from  that  time,  now  three  yeare 
ago,  without  sign  of  a  relapse. 

Test  /«.— .i  clergvman  s'.illering  from  tuberculous  laryngitis 
was  considered  to  be  cured.  His  test  was  to  read  a  newspaper 
aloud  in  his  best  pulpit  manner  for  an  hour.  The  index  readin.gs 
were  1.0,  1.5.  1.05,  and  1.6— a  marked  lluctuation.  rermission  to 
resume  work  was  withheld. 

Test  i.'y.— The  patient  diagnosed  by  Test  10  after  treatment  for 
some  time  was  sent  for  a  long  walk.  The  index  before  was  1.2, 
after  2.1,  six  hours  later  1.2  again,  and  twenty-four  hours  later 
1.3.  'J'he  cure  was  not  yet  comxilete,  therefore  treatment  was 
continued. 

Test  M. — Small  nodules  were  left  after  inoculation  treatment 
in  a  case  of  mastitis.  Could  treatment  be  discontinued'.'  The 
breast  was  mass;iged  and  the  opsonic  iudex  determined.  The 
readings  were  1.5,  0.9.  and  1.4.    The  cure  was  not  comiiletc. 

Tests ;?/.  '.'•?.  '.'^,  unit  ".'/  were  all  undertaken  on  a  boy  aged  14 
years,  suffering  from  phthisis,  who  had  under  tre.atment  m»<le 
remarkable  progress.  He  went  to  Switzerlaiul  to  ••harden  oiT." 
On  his  return, he  was  given  a  test  ot  a  sixteen-mile  walk.  'J'lic 
index  before  the  walk  was  1.0,  au  hour  later  1.1,  six  hours  later 
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0.9,  twelve  hours  later  normal  agaiu.  There  was,  in  fact,  but 
slijilit  lluctaation,  vet  as  it  was  in  the  direction  of  a  rational 
curve,  it  was  c  nisiilered  that  there  was  a  slijjht  trace  of  phthisis 
remaining.  He  was  told  that  if  he  avoided  beinfj  overtired  lie 
would  jirobably  suffer  no  further  from  the  disease.  Twelve 
months  Inter  he  took  to  his  bod  with  an  attack  of  influenza,  and 
for  some  weeks  his  temperature  at  night  refused  to  -^o  down  to 
liornial.  The  ijuestion  to  decide  was  whether  this  indicated  a 
recrudesceme  of  his  old  trouble.     He  got  up  and 

walked   one  hundred  yards.     The  index  did  not     f-4-. ^S 

tluetuate  from  normal.  The  test  being  so  slight 
it  was  decided  that  be  should  no'v  get  up  daily 
and  that  later  a  second  test  should  he  undertaken 
after  he  had  walked  three  miles.  The  index 
again  did  not  tluctuate.  and  he  was  .ad\"ii-ed  to 
disregard  the  temperature.  After  a  short  time 
he  was  quite  himself  again.  Twelve  months 
later  he  liad  another  attack  of  influenza.  Bis 
parents,  being  rather  nervous,  decided  to  have 
another  test  inrformed.  This  also  proved 
negative,  and  np  till  now  (two  years;  the  boy 
liaa  continued  ijuitewell.  He  has  taken  do  par- 
ticular care  ot  himself  and  has  gone  iu  for  all 
sports  at  his  school,  where  recently  he  won  the 
quartei-mile  race. 

Text  ''.J. — .\fter  three  months  in  a  sanatorium 
a  patient  with  slight  apical  phthisis  underwent  a  tat  by  a 
sharp  walk  for  two  hours.  The  index,  slightly  below  normal, 
did  not  fluctuate.  She  was  advised  that  she  was  cured.  She 
continued  cjnite  well  until  t\,clve  months  later,  when  she  had 
an  attack  of  influenza.  Her  old  trouble  now  started  afresh. 
In  the  i-esult.  then,  this  test  proved  to  lie  wrong.  This  is  the 
only  failure  which  I  have  to  record.  There  is  no  doubt  that 
I  was  at  fault,  rather  than  the  method,  in  that  I  did  not 
provide  a  sufticie;itl>  .'severe  test  to  disturb  the  focus  of  her 
disease.  I  do  not  think  that  such  an  error  can  occur  iu  the 
practice  now  in  use  of  forced  respiration  against  a  load,  as  in 
the  w.Tter  bottles  already  mentioned. 

7.  Ivfnllibihiij. — Iu  re.spoct  of  tliis,  tlio  most  imiiortant 
of  all,  the  series  of  casss  speak  for  tlicmsclvos,  bnt  I  may 
perhajis  quote  tlio  words  of  Sir  Almroth  Wright  in  regard 
to  the  point.     He  says-':  1 

.  .  .  We  have  by  .  .  .  methods  ot  artificial  autoinoculation, 

Combineil  in  each  case  with  measurement  of  the  opsonic  index 

"Tiefore  and  after  such  event,  obtaie"  diagnostic  results  which 

have  up  to  the  present  iinnriulili^  he    i  borne  out  by  the  subse- 

qneut  history  of  the  case. 

And  be  tlien  goes  on  to  explain  that  this  test  can  be  used 
lor  the  ehicidation  of  many  problems  in  the  treatment  of  a 
■patient  during  tlie  course  of  liis  illness. 

The  remainder  of  uiy  tests  were  carried  out  with  a  view 
to  deciding  such  problems.  The  chart  represents  grapjiic^ 
ally  a  dozen  tests  carried  out  on  a  girl  siiflering  from  spinal 
disease  (sec  charti.     The  mimbors  refer  to  the  chart : 

I.— May  21st,  1908.  After  tuberculin  treatment  for  some 
weeks,  tlie  temperature  being  normal  and  there  being  no  dis- 
charge from  a  sinus,  was  it  safe  for  her  to  get  up  ?  She  was  up 
for  ten  minutes.  The  resultant  curve  shows  a  prolonged  nega- 
tive phase.  The  temperature  rose  the  next  day  and  continued 
high.  The  girl  was  very  ill  for  mouths,  and  had  a  large  psoas 
abscess  on  each  side.  This  is  the  nnfoitunate  case  I  mentioned, 
v.here  one  must  ascribe  her  sulj.soquent  illness  to  an  auto- 
inoculation test.  In  the  light  of  later  experience  it  is  clear  that 
a  preliminary  test  of  a  much  less  severe  character  ought  to  have 
lieen  nndertaiicn. 

II.— May  14th.  1909.  A  year  later  sh.e  stood  np  again,  but 
this  time  in  a  spinal  jacket,  the  slight  variation  suggested 
caution.    She  was  kept  at  rest  for  a  few  weeks  longer.    Then 


positive  phase,  ending  within  twenty-fonr  hoars.  The  walk 
might  be  extended.  Curve  VI,  taken  in  conjunction  with  a 
longer  walk,  shows  a  preliminary  negative  phase  lasting  about 
six  honrs.  The  walk  was  too  loiig.  Advice  was  gi\eu  accord- 
ingly. During  this  period  tubsrculiu  inoculations  were  steadily 
pursued. 

VII,  Vin,  and  IX. — These  tests  were  also  performed  with  a 
view  to  inc!eis!ag  the  exercise  to  the  longest  limit  consistsnt 
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w  ith  safety.  The  first  and  last  of  these  show  but  little  effect, 
whilst  \'III.  on  account  of  the  negative  phase,  indicates  that  the 
walk  was  excessive. 

X.— In  March  of  1911  the  girl  seemed  to  be  perfectly  cured, 
and  the  problem  presented  itself  as  to  whether  it  might  now  be 
safe  to  leave  off  the  spinal  jacket.  I  decided  to  test  this  ques- 
tion, and  under  my  own  eye,  the  patient  coming  over  bv  train 
for  the  puri>ose.  I  had  the  jacket  taken  off.  and  made  her  walk 
across  tiie  room  and  back  again.  The  resultant  opsonic  curve 
shows  a  negative  phase  lasting  until  the  next  "morning.  The 
jacket  was  kept  oi). 

XI. — In  .Tune,  however,  v,hen  the  lest  was  repeated.no  altera- 
tion was  discovered  in  the  index.  She  was  then  told  to  leave  it 
off.  and  gradually  to  increase  the  length  of  her  daily  walk. 

XII. — A  month  later  I  tested  the  blood  in  connexion  with  a 
considerable  walk,  and,  finding  no  nnmunily  response,  argued 
that  the  focus  of  disease  was  extinct.  I  told  her  that  she  might 
consider  her.self  cured,  and  lead  an  ordinary  life.  During  the 
latter  days  of  October  I  heard  from  her  that  she  was  keeping 
perfectly  well,  so  that  I  have  hopes  that  the  index  will  justify 
its  iJrogQOsticatioas  iu  this  case  as  in  the  others. 

Other  examples  of  problems  in  treatment  arc  proyidctl 
by  the  following  tests: 

Ti'st  36. — A  phthisical  patient  with  a  slightly  elevated  tempera- 
ture. Should  he  get  up?  In  order  to  test  this  point  he  was 
made  to  vise  and  go  downstairs,  move  about,  and  then  return  to 
bed.  The  index  remained  constant  at  0.91.  The  answer  given 
was  that  he  might  safely  leave  his  bed.  In  the  result  his 
condition  improved,  and  his  temperature  fell  to  normal. 

Test  ?.".— The  patient  desired  to  play  golf.  Was  it  safe  tor  him 
to  do  so?  He  tried  a  few  holes.  His'  index  before  was  0.65.  an 
hour  later  1.2.  six  honrs  later  0.65,  and  the  next  day  1.5. 
Obviously  the  exercise  had  caused  a  considerable  amount  of 
autoinoculation.    He  was  told  to  avoid  strenuous  exercise. 

Text  iS. — How  far  might  this  same  patient  walk?  His  usual 
dist.ince  w.-is  slightly  increased,  and  it  was  found  that  the  index 
fluctuated  considerably.  He  was  told  that  it  was  dangerous  for 
him  to  walk  farther  than  was  at  that  time  his  custom. 

'Test  SH. — A  lady  suffering  from  phthisis,  complieated  by  a 
tuberculous  kidney,  was  anxious  to  w.i,lk.  The  index  did  not 
fluctuate  after  a  short  turn ;  consequently  permission  was 
given. 

Tenlx  30  nnd  31. — A  man  suffering  from  extremely  chronic 
phthisis  had  improved  steadilv  under  a  healthy  regime.  Tests 
were  undertaken  to  determine  how  far  he 
could  walk,  and  whether  he  could,  without 
harm,  make  excursons  by  train.  The  index  did 
not  fluctuate  with  any  amount  of  walking,  but 
when  an  excursion  involving  a  considerable 
.nmount  of  fatigue  was  undertaken  the  index 
fluctuated  between  0.9  and  1.7.  From  these  two 
tests  the  patient's  immediate  future  was 
definitely  mai)i)ed  out. 


we  tried  again.  III.  and  even  allowed  her  to  take  a  step  or  two. 
The  resultant  variation  was  so  slight  that  it  seemed  safe  for  her 
t^>  he  moved  by  train  to  her  home  iu  North  Devon. 

IV. — As  a  precautionary  measure.  I  examined  the  index  curve 
during  the  three  da;."s  following  iier  return  home.  It  will  be 
noticed  that  the  variation  is  wide,  but  there  is  no  marked 
negative  phase.  She  was  told  to  rest  for  a  while  pending  the 
result  of  a  further  test. 

V  and  VI.— Both  taken  to  determine  the  effect  of  walks  of 
varying  distance.    Curve  V,  the  first  short  walk,  shows  only  a 


In  conclusion,  then,  my  own  experience, 
drawn  from  some  60  odd  tests,  leads  me  to 
form  an  extremely  high  oi^iniou  ot  the  value 
of  this  method.  It  will  be  a  matter  for 
.sincere  regret  if  the  difficulty  of  tlie  opsonic 
technit|ue,  combined  with  the  carping 
criticism  of  a  section  of  the  scientific 
!  world,  who  either  do  not  take  the  trouble  or  are 
I  quite  unable  to  conquer  that  technique,  should  delay  a 
I   general  recognition  of  the  fact  that  in  theWright-Freemaa 

^  -May,  1912.  This  patient  has  relai>5ed  notwithstandinti  the  readings 
of  tbe  index.  She  iindei-went  ii  severe  strain  in  conne.^ion  with  tho 
accidental  death  of  a  friend.  Within  a  few  weeks  a  fresh  p-soas  abseesH 
was  found.  It  is  clear  that  the  locus  was  nob  comp!etel\"  e.xtinct, 
'  although  Ibc  inde-x  did  not  fluctuate.  The  obvious  explanation  is 
j  ttiftt  the  walk  undertaken  for  Test  XII  was  not  sufficiently  prolonged. 
To  demonstrate  that  cure  is  complete  the  test  must  be  most  ritjorous. 
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aiitoinoculatiou  tost  we  possess  the  means  of  diagnosing 
tuberculosis  in  its  earlier  stages,  of  the  further  fact  that 
this  test  is  so  extraordinarily  reliable,  that  on  its  verdict 
alone  treatment  may  be  contideutly  apjjliecl  or  as  con- 
lidently  omitted,  and,  lastly,  of  its  utility  in  directing  the 
course  of  our  treatment  and  of  deciding  the  mooieut  when 
cure  is  complete. 

Reft^bences. 
'  ■VTriffht  and  Reid,  Proc.  Bin.  Sof..  B,  vol.  Ixxvii,  1906.  -  Wrirfit, 
Hcrter  Let-tiives,  l^uturt.  August  17th  and  2'ltb,  1907.  •"•  8tiidips  in  Con- 
nexion witli  Thoraiientio  luimuuixation.  V.'right,  Doiifc;lns,  Fr-eman, 
Wells,  and  Fleiuinti,  Lam-ei^  November  2nd,  1907.  ■*  PatterBou  and 
Inman.  irtncet,  January  25tb,  1908,  ^  lunian.  Lancet,  December  17tb, 
1910. 


THE  PATHS  OF  RHEUMATIC  INFECTION  AND 
THEIR   PROTECTION   IN   CHILDREN. 

BT 

J.  ROSS  MACKENZIE,  M.D.Aeerd., 

JVBEBTTI.r.ERY,  MON. 

The  admirable  -work  of  Drs.  Poyuton  and  Paine  has 
clearly  demonstrated  that  a  micrococcus,  possessing: 
distinct  morphological  characters,  can  be  isolated  from 
the  tissues  of  the  rheumatic  patient,  cultured  on  nutrient 
media,  inoculated  into  animals,  producing  anatomical 
lesions  identical  with  those  found  in  acute  rheumatism : 
and  further,  that  this  micrococcus  can  be  isolated  in  pure 
culture  from  the  blood  and  tissues  of  these  infected  animals, 
completing  the  essentials  of  bacteriological  science.  The 
researches  of  Drs.  Poynton  and  Paine,'  Beattic.'-  Ainley 
Walker,^  D.  B.  Lees,'  Apert,'^  AVassermaun  and  Malkoff,"' 
Dana,'  and  othei-s  have  done  much  to  dissipate  tlie 
scepticism  manifested  as  to  the  identity  of  the  Micro- 
coccus rlieumiidcus.  The  paths  by  which  the  specific  agent 
finds  access  to  the  system  as  well  as  the  prevention  of 
such  invasion  still  demand  attention. 

I.  Throat. 
(a)  Local  Invasion. 

The  most  important,  as  well  as  the  most  frequent,  path 
of  infection  is  undoubtedly  the  throat.  It  is  occasionally 
difficult,  however,  to  decide  that  dirUise  congestion  of  tlie 
tonsils  and  pharynx  have  any  connexion  with  the  rheu- 
matic agent,  even  when  the  manifestations  of  rheumatic 
toxaemia  are  more  or  less  general.  .\  relationship  is  at 
once  suggested  by  the  large  percentage  of  children  suffering 
from  rheumatic  phenomena  who,  at  the  same  time,  present 
enlarged  tonsils  and  hypertrophied  tissue  in  the  naso- 
pharynx. The  contention  that  such  a  condition  of  the 
throat  increases  the  susceptibility  to  rheumatic  infection 
is  rational,  but  enlarged  tonsils  never  produce  rheumatism 
nntO  they  become  infected  with  the  specific  agent,  and 
even  then  the  infective  agent  may  remain  localized  in  the 
tonsils  or  pharj'nx,  producing  toxins  which  are  projected 
into  the  sj-stcm  in  variable  quantities  and  at  variable 
intervals.  This,  I  think,  accounts  for  my  frequent  failures 
to  find  the  Mirrococcus  rlienmaticus  in  the  blood,  and  also 
for  the  erratic  behaviour  and  latency  of  rheumatic  mani- 
festations in  children. 

There  is  evidence  accumulating  which  goes  to  sho\\', 
further,  that  in  the  absence  of  hypertrophied  adenoid 
tissue  in  the  throat  or  naso-phai-ynx  there  is  frequently 
indammatory  congestion  in  the  region  of  the  soft  palate, 
pillars  of  the  fauces,  and  pharynx  (Holt,"  Hutchison,'-"  and 
Cheadle"')  in  the  earliest  stage  of  rheumatic  infectiou.  and 
from  such  a  rheumatic  throat  the  micrococcus  has  boon 
isolated  by  Poynton.' 

{&)  General  Infection. 
It  has  been  suggested  that  the  infective  agent  finds 
entrance  from  the  throat  to  the  general  system  through 
the  lymphati<-s.  In  many  cases  the  lymphatic  glands  at 
the  angle  of  the  jaw  are  enlarged,  indicating  infection  of 
the  lymph  channels,  due,  liowever,  not  to  the  absorption  of 
rheumatic  infection  through  the  lymphatics,  but  to 
enlarged  and  infected  tonsils.  In  the  purely  iheumatic 
throat  the  lymphatic  glands  are  not  enlarged.  Tliis  fact, 
together  with  the  evidence  that  the  M.  rliennialiciis  has 
an  affinity  for  the  endothelial  cells  lining  the  capillary 
blood  vessels,  and  the  suddeu  onset  of  acute  rheumatic 
phenomena  when  the  infective  agent  comes  in  contact  with 
OQ  injured  surface,  force  mo  to  the  conclusion  that  the  path 


from  local  invasion  to  general  infection  is  direct  into  the 
blood  stream  and  not  through  the  lymph  channels. 

Case  i. 
A  Hirl,  ojied  9  years,  pi-evious  to  the  operation  of  tonsillotomy 
was  in  excellent  healtli,  presentiufi  only  the  usual  sigus  of 
enlarged  tonsils  ami  adenoids.  Within  a  few  hours  of  the 
operation  she  complained  of  pains  in  the  knees  and  ankles. 
Tlie  temperatm-e  was  then  99.6  F.  and  the  pulse  100.  Next 
day  the  temperature  was  101  F..  pulse  120,  and  there  was 
marked  pain  .ind  tenderness  with  effusion  into  the  knee-joints 
and  pain  iu  the  elbow-joints.  The  symptoms  subsided  after 
some  days  under  soc'ir.m  salicylate,  but  not  before  cardiac  dila- 
tation haj|  saperven(d.  This  ca.se  may  seem  a  pure  coincidence, 
but  I  have  had  sin- liar  experience  on  several  occasions,  and 
the  inte)'))ietation  of  this  sudden  onset  of  rheumatic  I'.henomena 
is,  I  consider,  the  disturbance  of  a  local  and  latent  f'lcus  with 
rapid  absorption  of  the  micrococcus  into  the  circuU^tion  from 
tlie  bleeding  surface  of  the  tonsillar  lied  or  the  pharynx.  It  is 
interesting  to  note  (li  that  a  swab  taken  from  the  throat  and 
smeared  uiioii  agar,  blood  serum,  and  gelatine,  gave  on  each 
a  culture  of  staphylococci ;  (2)  that  a  particle  taken  with  aseptic 
jirecautions  from  the  centre  of  the  left  tonsil  after  euucleatiou 
gave  iu  broth  a  citlture  of  staxihylococci  with  numerous  strepto- 
cocci in  short  chains. 

To  emphasize  this  point  I  record  here  four  consecutive 
cases.  Tliej'  are  important  inasmuch  as  none  of  them, 
apart  from  occasional  attacks  of  sore  thi-oat  and  growing 
pains,  exhibiteil  other  than  the  concomitant  signs  of  hyper- 
trophied tonsils  and  adenoids.  The  tonsils,  on  removal, 
were  put  iu  sterilized  bottles.  With  strict  precautions  a 
particle  from  the  centi'o  of  each  w-as  inoculated  in  broth. 
After  thirty-six  lioiu-s'  incubation  films  were  made,  aud 
stained  with  methyl  thioaiue.  A.  more  or  less  pure  culture 
of  streptococci  iu  short  chains  was  found  iu  each  case, 
while  on  some  films  were  seen  scattered  nodules  of 
lymphoid  tissue  with  numerous  cocci  arranged  in  pairs. 
The  microscopical  aud  morphological  characters  of  each 
culture  were  compared  with  those  of  the  original  M.  rheti- 
mafiois  described  by  Drs.  Poynton  and  Pa-ine,  and  were 
found  to  be  identical. 


Age. 


Previous 

Histor.v  of 

Rlieuniatisin. 


3*i-s.      Negative 


6  JTS. 


Mild  attack  of 
arthritis  six 
months  pre- 
viously 


FroQuent      sore 

throat 


Bacteriological 
Result. 


Pure  culture  of  cocci 
in  short  chains  witti 
diplococci. 


Occasional    sore  Some     staphylococci 


throat  and  grow- 
ing pains 


9  yrs.  Growing  pains  ,  Sore  throat  occa- 
sionalU".  Some 
deafness  from  re- 
cent otitis  media 


10  yrs.     Negative 


j  Frequent  mild 
attacks  of  tonsil- 
litis 


with  numerous 
streptococci  in  shorfi 
chains. 

Pure  culture  of  cocci 
iu  short  chains  with 
numerous  diplo- 
cocci. 

Streptococci  in  short 
chains,  diplococci 
aud  staphylococci. 


II.  PpLMONAnv  Mfcors  Membrane. 
It  will  not  be  serioiisly  disputed  that  mauj'  cases  of 
acute  and  subacute  rheumatism  in  children  show  no 
evidence  of  sore  throat,  and  of  late  my  attention  has  been 
directed  to  the  possibility  not  only  of  certain  mild 
catarrhal  conditions  of  the  bronchial  mucous  membrane 
owing  their  inception  to  infection  with  the  Micrococcus 
rheuniatieus,  but  also  to  a  general  infectiou  taking  place 
through  the  impaired  mucous  membrane. 

((/)  Local  Invasion. 
Satisfactory  experimental  evidence  of  the  local  invasion 
of  the  pulmonary  mucous  membrane  by  the  Microcorcua 
rlicumaticus  in  the  form  of  bronchial  catarrh  or  broncho- 
pucimionia  is  wanting.  If  a  mild  bronchia!  catarrh  may 
proceed  to  actual  bronchitis,  and  bronchitis  to  capillary 
bronchitis  and  ultimately  consolidation  of  the  alvwdi,  it  is 
ditiicult  to  undei  star.d  why  rheunuttic  bronchopueumonia 
may  not  arise  in  a  similar  way,  and  cIi!iic:'Jly  I  am 
persuaded  that  it  docs. 

C.VSE  II. 

A  Rirl,  aged  10,  was  brought  to  me  on  account  of  a  pei-sistent  J 
cough  with  occasional  muscular  and  articular  pains.  There  1 
was  a  liistory  of  acute  rheuiuatism  and  a  well-marked  family  I 
history.  No  indication  of  sweating  or  wasting.  The  lieart  was] 
normal,  and  there  was  no  evidence  that  this  was  a  throalr_ 
cough.  The  only  physical  sign  found  in  the  chest  was  a  harsh 
respiratory  murmur  more  marked  on  the  left  side,  and  espe- 
cially between  the  scapulae  and  below  the  angle  of  the  left 
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scapula  and  below  the  left  clavicle  in  front.  Tlit-  imisf  :iti,1 
temi)erature  were  iioimal.  1  couM  not  I'lnd  any  indication 
either  of  eiilaryeil  bronchial  Klauils.  or  ear  trouble,  or  fiastro- 
intestinal  dist^irbance,  and  tlie  mother  assured  rne  tiiere  was  no 
expectoration.  A  jnovisional  diaynosis  of  bronchial  catunh 
was  made ;  after  some  days  the  child  had  a  tempeniture  ol 
99.2"  F.,  with  a  dry.  hacking  cough  and  indehuite  pains.  Under 
soilium  salicylate  the  wljole  condition,  including  the  cougli, 
disappeareil  within  forty-eight  hours. 

(6)  Gcncriil  Infccflnn. 
Dnring  a  recent  opicleiiiic  of  measles  I  observed  tliat 
some  children  with  an  ordinai'v  attack  had  a  rather  pro- 
Joni,'c'(l  convalescence.  In  several  cases  noted  there  were 
varied  combinations  of  mild  polyavtiiriti.s.  cardiac  dilata- 
tion, anaemia,  and  erythema  uodosnm.  with  sli^lit  eleva- 
tion of  temperature  and  some  bronchial  catarrh  accom- 
panied b}-  congh.  There  was  no  trace  of  throat  invasion 
in  any  of  these  cases. 

C.4SF,  in. 

1  attended  two  children  suffering  from  measles,  sisters,  a.^ed 
4  and  6  years  respectively.  They  had  a  rheumatic  diathesis  niid 
a  sti'ong  maternal  family  history  of  acute  rheumatism.  So  far 
as  conid  be  made  out  by  examination  the  throat  remained 
healthy  in  both  children,  but  there  was  some  bronchial  catarrii. 
Oh  the  fifth  day  both  seeaied  well,  with  normal  temperature 
and  pulse,  thoxigh  the  \ounger  lu'esented  some  twitching  movc- 
ments  of  the  hands  and  both  had  an  irrititiug  cough.  On,  the 
sixth  day  dellnite  choreic  movements  were  noted  in  the  youngc  ' 
child,  upon  wliich  supervened  cardiac  dilatation  w^ith  a  niitv.il 
systolic  murmur,  and,  after  some  weeks,  fatixl  pericarditis.  On 
the  ninth  day  the  elder  child  had  pain  and  swelling  of  the  knees 
and  ankles,  temperature  100.5  I'.,  with  spot^  of  erythema 
nodosum,  from  which  she  made  a  complete  recovery. 

Quite  recentlj- 1  had  two  cases  of  well-mai-ked  erj'thema 
nodosnm  in  cliildren  suflfering  from  [jcrtussis.  In  nciilie- 
case  was  there  any  possibility  of  the  symptoms  beinji  dn- 
to  alimentary  disturbance,  for  both  at  the  time  were  upon  | 
invalid  diet,  and  there  was  neither  constipation  uor  diar-  ( 
rhoea.  Further,  the  only  alteration  in  treatment  was  the 
addition  of  sodium  salicylate.  I  am  of  opinion  that  the  path 
of  infection  in  these  cases  is  through  the  impaired  bronchial 
mucous  membrane,  and  this  conclusion  has  been  confirmed 
occa.sionally  in  my  experience  of  bronchoimeumonia,  for 
I  can  recall  more  than  one  case  accompanied  by  poly- 
arthritis, i)eliosis  rheumatica,  and  cardiac  dilatation. 

Ill,  IsTKSTiKVL  Wall. 
(a)  Local  Invasion. 

Manifestations  of  rheumatism  frequently  arise  in  children 
v,ho  have  neither  rheumatic  throat  nor  bronchial  catarrh, 
but  who  show  disorders  of  the  intestinal  canal,  usually  in 
the  form  of  enteritis  or  mucous  colitis. 

It  is  au  everyday  incident  to  see  a  child  between  5  and 
10  years  brought  because  of  wasting  and  loss  of  appetite. 
There  is  a  history  of  previous  rheumatism,  the  tongue  is 
dry  and  furred,  breath  foul,  bowels  confined,  and  faeces 
enveloped  in  nuicus,  or  there  is  diarrhoea  alternating  with 
constipation,  night  terrors  and  jierhaps  pain  in  the  upper 
and  left  half  of  the  abdomen,  or.  and  much  more  frequently, 
muscular  or  articular  pains  in  the  legs.  I  have  treated 
many  sucli  cases  stricth'  en  the  lines  of  mucous  colitis, 
with  only  partial  and  temporary  improvement  until  auti- 
rbeuraatic  remedies  were  exhibited.  From  such  clinical 
evidence,  together  with  the  tlierapeutic  test,  it  would  be 
difficult  to  dismiss  the  possibility  of  this  condition,  occa- 
sionally representing,  in  some  degree  at  least,  a  manifesta- 
tion of  rheumatism,  and  the  primary  condition  of  the  bowel 
would  certainly  foster  the  Mivrocorcus  rlicu)nafic>is. 

It  is  recognized  that  rheumatic  pleurisy  occurs,  but  the 
theory  of  the  rheumatic  origin  of  appendicitis  and  peri- 
tonitis has  been  received  with  suspicion ;  j^et  such  cases  as 
the  following  are  not,  I  believe,  very  rare  : 

Case  tx. 
A  boy,  aged  9  years,  bad  severe  pain  over  tlie  region  of  the 
appendix,  a  temperature  of  101^  F..  pulse  105,  aiid'  definite 
resistance  ami  tenderness  around  McBuruey's  point.  On  the 
third  day  of  illness  there  was  acute  pain  in  the  right  kuee  and 
ankle  joints.  Two  days  later  there  was  arthritis,  with  effusion 
intio  the  riglit  e'bow  and  left  wrist  joints.  On  the  tenth  day 
a  definite  mitral  murmur  was  heard  at  the  apes,  accompanied 
by  dilatation  of  tlie  left  ventricle,  with  profomid  anaemia.  The 
family  history  was  positive  ;  a  jouuger  sister  had  had  two 
attacks  of  acute  rheumatism,  and  the  whole  condition,  with 
the  exception  of  the  mitral  murmur,  which  still  persists  (nine 
montl.'?-iftert,  cleared  up  under  the  influence  of  salicylates  and 
local  applications- 


A  similar  c  <se  In  a  young  ii..y  lias  been  described  by  Dr. 
Eustace  Smitli;"  that  1  no\.-  record  is  one  of  several  coses 
of  which  I  have  had  e.xperience  with  abdominal  pain  and 
tenderness  over  tlic  appendix,  accompanied  by  articular 
pains  and  pyrexia,  all  of  which  quickly  cleared  up  -with 
antirheumatic  rcmedi&s. 

Wliether  mucous  colitis  and  enteritis  are  ever  aotually 
produced  by  the  rheumatic  agent  I  am  not  prepared  to  say, 
but  I  am  of  opinion  that  they  are  conditions  which  pre- 
dispose to  the  absorption  by  the  impaired  intestinal  wall 
oi  t]ic  Mirrococciis  rhetinnrliriis,  and  its  toxins  accounting 
for  the  appearance  of  rheumatic  appendicitis  and  peri- 
tonitis, 

Pkotection"  from  Local  and  Gkxekal  Isfectiox. 
The  importance  of  this  cannot  be  exaggerated,  and  the 
time  has  come  when  the  mind  of  the  x'i'ofessiou,  and  more 
Ijarticularly  the  general  practitioner,  must  turn  to  the 
possibility  not  only  of  treating  rlioumatic  phenomena  in 
children  early,  but  of  preventing  their  occurrence. 

Tliroaf. 

{'i)  Hypertrophied  adenoid  tissue  in  the  throat  and  na.so- 
pharynx  should  be  removed  in  the  quiescent  stage, 

(b)  Simi)le  congestion  of  the  pharynx,  palate,  and  fauces 
in  a  child  with  a  rheumatic  family  or  previous  history,  or 
with  a  rheumatic  facies,  should  always  be  looked  upon 
seriously,  and  met  with  local  apjilications  of  salicylic  acid 
preparations,  together  with  sodiun'  bicarbonate,  sodium 
salicylate,  xiotassiam  chlorate,  and  aperients,  A  5  per  cent, 
to  10  per  cent,  of  sodium  s^ilicylate  applied  to  the  tonsils, 
palate,  and  pharynx  gives  a  protective  film  from  further 
contamination,  and  does  not  impair  the  defensive  action  of 
the  tis-sues:  or  a  gargle  containing  20  to  40  grains  to  the 
ounce  is  equally  efficacious.  (_'an>  should  be  talieu  that 
decayed  teeth  are  stopped  or  extracted,  and  the  tooth- 
brush and  antiseptic  i)0wder  should  be  insisted  upon 
daily. 

PiiJmonrtn/  hifcction. 

Inhalation  for  half  an  hour,  three  times  a  day.  of  10  in  of 
a  solution  of  equal  parts  of  creosote  and  carbolic  acid  with 
a  Burney  Yeo  inhaler,  is  I  believe,  the  best  method  of 
protecting  the  pulmonary  mucous  membrane. 

Infrsfhial  Miicnus  Mcnihranc. 
My  experience  is  that  sodimu  salicylate  combined  with 
sodium  bicarbonate  and  rhubarb  powder  is  by  far  the 
best  protective  treatment  in  cases  where  there  is  any 
indication  of  excess  of  mucus  in  the  intestine,  the  alkali 
acting  as  a  solvent,  the  rhubarb  clearing  the  offending 
material  away,  and  the  salicylate  acting  as  a  sedative  and 
healing  agent  to  the  mucous  membrane. 

CONCLCSIOXS. 

1.  The  Micrococcus  rlicumaticus  takes  the  path  of  least 
resistance. 

2.  This  may  be  an  unhealthy  throat,  absorption  from 
which  frequently  gives  rise  to  general  rheumatic  infection, 
including  peritonitis  and  appendicitis,  directly  through  the 
vascular  system. 

3.  Or  it  may  be  localized  in  the  bronchial  tubes  and  give 
rise  to  pneumonia,  with  polyarthritis  and  endocarditis." 

4.  Au  unhealthy  condition  of  the  intestinal  wall  may 
excite  to  activity  the  rheumatic  agent,  setting  up  acute 
rheumatic  phenomena  with  peritonitis  or  appendicitis  as 
part  of  a  general  infection. 

5.  A  mild  catarrh  is  produced  at  the  seat  of  inoculation, 
and  one  or  more  of  three  factors  in  each  case  are  present 
and  promote  the  inroads  of  the  micrococcus.     Either 

(I')  The  physical  resistance,  or 

(h)  The  protective  properties  of  the  local  tissue,  or 

(1-1  Defensive  agencies  of  the  blood,  are  below  par, 

6.  The  distinction  between  acute  and  subacute  or  latent 
rheumatism  is  mainly  due  to  o;eueral  infection  with  the 
actual  rheumatic  agent  in  the  formor  and  with  the  toxins 
ordy  in  the  latter. 

Er.rERKXCKS. 

'  Lnncet.  Septomber  22na.  29tl!,  1900.  iip.  861-932:  ibid..  May  4tll  1901 
p.  1260 ;  Bkitish  Medicajl  .Tonix al.  .Tuue  4tb .  1910,  p.  1524.  '  2  Bls'rrlsH 
MliracAL  .TorKXAL,  Dei-ember  3i-d.  1904.  ^Vr,ictUini,cr.  Februarv  1903 
«.  185  -"i-cK.  .7o.<™.  C/i.-f.  d;.5.,  Mareb.  1909.  p.  97.  '■  CmnDie^  rci'dn's 
dc(n  6or.f7.7Bir;..  Paris.  1898,  vol.  v,  11.  128.  <ili,',l.  kliii.  Woch  1899 
No.  29,  p.  G38.  '  Amci:  .Toiifn.  Med.  Set..  1894.  «  Diswiscs  0/  Oliiaien, 
5tli  .i.lition,  )).  1141.  '-' X>!.iv?isf s  0/  Chilriren,  Srcl  edition,  p.  126. 
a' Huvveian  Lectures.  T.muet,  vol.  ii,  1889.  ^^  Commov  Bt-meilici, 
Eustace  bmitb.  '- lM)ic<lt,  1906,  vol.  .xsii:  AnauallieportLoc.  Gov. 
Brd.,  vol.  xx\ix,  i>.  393. 
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In  a  previous  Eepm-t  (Gbit.  ^Ied.  Journ.,  May  20tli.  1011, 
p.  1171)  it  was  shown  tliat  tlic  so-callL':!  "iodine  number,' 
wjiich  liad  been  suggested  as  a  method  of  evaluating  Indian 
Hemp  pr..'.lHci6  wnn  no  (ortaiu  guide  as  a  means  of  estima- 
ting tlie  pharma-cological  activity  of  cannabis  preparations, 
and  couid  not  be  u£.ed  as  a  substitute  lor  pliysiological 
sta.ndardisatio'i.  It  was  pohittd  out  in  th<;  Report  that  a 
cliemical  or  physical  metliod  of  standardisation  which  could 
be  employed  by  pharmacists  was  eminently  desirable,  and  as 
a  delermination  of  the  "acetyl  number"  seemed  to  offer 
possibilities  in  this  direction,  it  was  made  the  basis  of 
further  work. 

Two  considerationr,  mainly  induced  us  to  undertake  ti.:s 
investigation.  It  has  been  shown  bv  oiie  of  us  that  cnnna- 
binol  distilling  at  about  260°  C  under  15-20  Mm.Hg.  pres- 
sure, accounts  for  a  large  part  of  tlio  pliarma^'ological  activity 
of  Indian  Hemp,  and  that  acetylisation  of  this  substance 
produces  an  ahnast  inactive  pn  duct.  It  v/as  furtliei-  shown 
that  the  terpenes  which  are  present  in  considerable  amoun's 
in  Indian  Hemp  products  cause  none  of  the  phannacological 
effects  peci'liar  to  cannabis  prejjaiations,  and,  as  they 
possess  no  hydro.xyl  groups,  they  cannot  be  acetylised,  and 
therefore  cannot  give  any  appreciable  a<'etyl  number. 

The  acetyl  number  was  determined  as  follows  : — Tho 
sample  (about  3  gms.)  \va.5  weig-hed  into  a  I'oun  1-bottomed 
llask.  three  to  four  times  its  weight  of  acetic  anhydride  and 
about  an  erpial  weight  of  fused  sodium  acetate  were  added, 
aaid,  after  attaching  a  rfHux  coiideustn-,  tlio  mixture  was 
heated  on  a  sand  bath  for  about  two  hours.  (This  time  wr.-j 
found  to  be  sufficient  for  any  acetylisation  to  occur,  two 
samples  of  the  same  preparation,  one  of  which  was  heated 
for  two  hours  and  tli'-'  othe?-  f-ir  four  houj.-.  giving  practically 
identical  results.)  The  mi.\ture  was  then  diluted  with  200- 
300  c.  of  water  and  boiled  in  order  to  convert  excess  of 
acetic  anhydride  into  acetic  acid.  After  cooling,  the  liquitl 
was  extr.acted  with  ether,  and  the  ethereal  extract  was 
washed  with  sodium  carbonate  solution  until  the  washings 
showed  an  alkaline  reaction  wOien  it  was  further  washeil 
with  water.  The  ether  was  then  distilled  off  and  the 
residue  heated  on  the  water  bath  with  a  measured  volume  of 
standard  alcoholic  potash  for  about  half  an  houi-.  The 
excess  of  potassium  hydroxide  was  afterwards  determined  by 
titration  with  nor]nal  l]ydrocld')ric  acid,  using  phenolphthalein 
as  an  indicator,  and  the  nnniber  of  milligranmies  of  pctnr- 
sium  hydro.xide  reipiircd  to  saponify  the  acetylised  product 
in  one  gramme  of  substance  calculated.  This  number  is 
termed  the  "acetyl  number."  The  i)harmaciiiogical  activity 
of  the  different  samples  was  determined  in  the  way  men- 
tioneil  in  the  first  report. 

Both  crude  and  puiilieu  piod.ii-ts  were  investigated.  The 
crude  products  employed  were  a  s.ample  of  I'haras  fifteen 
years  ohl,  which  is  alniorl  inactive  pharmaologii  ally,  a  :  ample 
of  new  charas  kindly  sent  to  us  by  Mr.  I.  H.  IJurkill.  M.A.. 
of  the  iiuliau  Museum,  Calcutta,  and  a  sample  ol  the  official 
extract  of  Cannabis  Indica  bought  from  a  retail  pharmacist. 
The  presence  of  iiu-rt  mailer  increases  tho  difliculty  of  deter- 
mining with  accuracy  the  acetyl  number  of  such  crude  sub- 
stances as  charas,  and  if  the  method  were  of  value  it  would 
be  necessary  to  prepare  an  alcoholic  or  petroleum  extract  to 
facilitate  the  determination.  Tho  following  results  were 
obt<iiiied.  The  figures  in  the  first  column  represent  approxi 
mate  relative  values  of  the  pharmacological  ai'tivity  of  the 
three  substances,  and  those  in  the  sei-ond  column  the  number 
of  milligrammes  of  potassium  hydro.xidc  roipiired  to  dc- 
acetylise  one  gramme  of  the  crude  substance. 

Relative  .Acetyl 

Substance.  Activity.  Number. 

New    charas    20     134 

Old    charas    1     123 

Ext.  Cannabis  Indica  B.P 16     295 


The  purified  products  investigated  included  cannabinol 
distilled  from  an  extract  oi  old  charas  and  a  mixture  of  the 
higher  boiling  terpenes  (chiefly  sesqui-terpenes)  and  canna- 
binol distilled  from  a  petroleum  extract  of  the  new  charas, 
and  the  residual  extract  left  after  tho  di.stillation.  These 
seemed  to  us  to  include  substances  varying  sufficiently  in 
activity  to  determine  the  valuo  of  the  te.st. 


Acetyl 
Number. 
...     190 
...     218 
...     173 
...      14 


Relative 
.Substance.  Activity. 

Cannabinol  from  old  charas  6     ... 

Cannabinol  from  new  charas 18     ... 

Residue    4 

Sescpii-terpenes    0     ... 

From  the  two  sets  of  figures  it  will  be  seen  that  the  estima- 
tions of  the  pharmacological  activity  and  the  acetyl  number 
do  not  agree,  and  in  view  of  the  marked  divergence  in  phar- 
macological activity  shown  by  the  two  samples  of  chara.i  and 
the  two  canabinols,  it  would  sl-em  that  the  estimation  of  the 
acetyl  number  by  the  method  we  have  employed  cannot  be 
used  as  a  substitute  for  physiological  standardisation. 
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AND  ALLIED  BODIES  AND  THE  BEST 
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BliIT     Mr.MOniAI.    KES]-..\11CH     PJ'.LLOW ;     FOltJn-.RLT    JEXNIlU    SCHOL.JOl, 
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The  investigation  described  in  the  following  rejiort  v\as 
undertaken  at  the  request  of  the  Therapeutic  Committee  of 
the  British  Medical  Association. 

In  tl»is  investigation  the  CTerinicidal  powers  of  the  various 
memljers  of  t  he  phenolic  class  rti  substanrf^s  lune  been  compared 
and  the  etfcctt  upon  ;^'ei'micidal  power  of  the  introdiielion  of 
ilitfcrent  chemical  groupings  into  their  molecules  have  been 
studied. 

As  mail}'  of  these  phenols  are  very  feebly  soluble  in  water,  ifc 
is  nece.tiSiiry  to  use  them  in  the  emnlsilied  form.  Accordingly  a 
coniparis<jn  of  the  ethciencies  of  the  various  emulsitieaiit.s  has 
been  made. 

The  value  of  tho  emulsified  disinfectants  as  germicides  has 
been  determined  when  tiiluted  with  water  and  also  under  a 
condition  freipiently  met  with  in  piactice,  namely,  the  pre- 
sence cif  particulate  organic  matter  which  is  known  to  have 
such  a  detrimental  eft'cet  upon  their  germicidal  efticiencies. 
Certain  other  (piestions  of  importance  in  practice  have  also 
bjcn  considered  such  a.s  the  toxicity,  irritating  properties 
and  alkalinity  of  the  disinfectants,  and  also  the  cost  of  their 
preparation  in  relation  to  their  germicidal  powers. 

I. — ThK    ExrKRIMENT.ll.    METHODS    EMPLOYED   FOR   THE 
DetEHMI.N.VTIOS    of   (tKKMICID.VL    i'oWEU. 

The  principle  of  tlie.se  methods  is  that  of  Ridcal  and 
Walker's  (liHlS,  .lonrn.  of  the  Roy.  San.  Inst.,  Vol.  XXI\'., 
p.  4"24)  and  consists  iu  the  comparison  of  the  concentra- 
tion of  the  disinfectant  under  examination  with  the  concen- 
tralion  of  pure  )»benol  in  water  required  to  kill  certain 
niicro-organisnis  in  a  certain  time  under  standard  conditions 
<Ietine<l  below.  The  ratio  of  these  two  eonccntratious  is  callefl 
the  carbolic  acid  coefficient,  and  this  is  taken  as  the  iue;»sure 
of  germicidal  efficiency. 

.Method  (i.)  was  the  modification  of  the  Rideal-O'alker 
method,  introduced  by  Chick  and  Martin  {Ji/unml  of 
l/!/i/iriii',  Vol.  \'1II.,  No.  5,  November.  1908),  the  essentiail 
modification  being  the  introduction  of  an  arbitrary  time 
during  which  the  disinfectant  was  allowed  to  act.  In  tliis 
test  germicidal  eificiency  was  determined  iu  the  absence  of 
organic  matter.  , 

The  culture  medium  used  was  a  mixture  consisting,  per 
litre,  of  Brand's  Meat  Juice  10  c.c,  salt  5  "gms., 
peptone  10  gms  ,  glucose  10  gms.  The  mixture  was 
licated  and  filtered,  and  the  acidity  of  the  filtrate 
dctiiiTuincd  by  titrating  a  jiortioii  with  slan<ljiixl  siMliuni 
hydroxide.  The  medium  had  a  standard  aciditj  of  +ijto  +"!, 
act;oi-diiig  to  Eyre's  uotjition. 

Litmus  was  then  added  until  the  medium  had  a  sufficiently 
blue  tint.  The  addition  of  litmus  facilitated  the  detection 
of  growths  of  the  organisms  used,  which  formed  acid  from 
the  glucose.  The  I'ultnre  medium  was  sterilised  by  steaming 
on    ihree   successive   days. 

'I'lie  germicid.al  powers  of  the  various  preparations  were 
determined  ujMjn  ■24-hour  cultures  of  B.  t\  phosus  and 
Staphylococcus  pyogenes  aui-eus  grown  at  37'  C  aii<l  ob 
tained  by  inoculating  6  c.c.  of  broth  with  a  standard  loopful 
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of  matarial   roflinved    from   a   stwk   agar  culture   which   was 
;gro\vn  at   room-temperatMre   (16°  20°   C.). 

In  the  actual  determination  of  germicidal  pt)«'er  the  fol- 
lowing experimental  conditions  were  kept  constant  ; — 

(«)  The  temperature  of  disinfection=20°  C. 

(i)  T)ie  time  during  which  the  disinfectants  were  per- 
mitted to  act  =  15  minutes. 

(f)  The  volums  of  the  disinfecting  fluid  =  5  c.c. 

(</)  The  n\miber  of  organisms  introduced  =  5  drops  of  a 
24hours  culture  from  a  standard  pipette  delivering  a  drop 
'02  c.c.    in  volume.  .-  •      . 

All  apparatus — test-tubes,  pipettes  and  flasks — and  the  dis- 
tilled water  used  for  diluting  the  disinfectants  being  pre- 
viously sterilised,  a  series  of  test-tubes,  some  containing 
5  c.c.  of  various  concentrations  of  pure  phenol  and  others 
the  same  volume  of  various  concentrations  of  the  disinfec- 
tants under  examination,  was  placed  in  a  water  bath  at 
20°  C.  The  tubes  having  taken  the  temperature  of  the 
bath  they  were  inoculated  at  one-minute  intervals  with 
5  drops  of  the  culture  fr;  ni  the  standard  pipette  and  well 
shaken.  When  fifteen  minutes  had  elapsed  since  the  first 
tube  had  been  inoculated,  by  means  of  a  platiniun  Icop  of 
.standard  size  (holding  a  drop  of  water  004  gms.  in  weight) 
two  loopfuls  of  the  disinfecting  fluid  were  introduced  into 
■aijh  of  two  glucose  broth  tubes  conlaininjr  10  c.c.  of  broth. 
I'his  process  of  sub-culturing  was  repeatetl  at  iuter\als  of  one 
.iiinrite  from  ench  of  the  renuiinin'TtlHirtion  tubes  in  succession, 
-  '  that  samples  were  removed  in  each  case  after  the  disinfect- 

rti  in  varying  concentration  had.  acted  upon  the  getms  for 
■I'ctiv  fifteen  mimites. 

The  sub-culture  tubes  were  incubated  at  37°  C.  and  kept 
under  observation  for  four  days.  The  results  of  the  incuba- 
t'on  (the  presence  or  absence  of  growth)  were  referred  to  the 
'  irresponding  dilution  tube;;  and  indicated  that  certain  con- 
tentrations  of  the  disinfectants  had  killed  tiie  germs  in 
fifteen  minutes  while  others  liad  not. 

The  carbolic  acid  co-efficient  was  obtained  by  dividing  the 
mean  of  the  smallest  concentration  of  the  disiiifectant  that 
killed  the  organisms  in  fifteen  minutes  and  the  largest  that 
failed  to  do  so  intfl  the  mean  of  the  corresponding  concen- 
trati'jns  of   pure  phenol. 

Method  (ii.)  was  similar  to  (i.)  in  technique,  except  that 
particulate  organic  matter  in  the  form  of  a  3  per  cent.*  sus- 
pension of  iirielj'  powdered  dried  fajecs  was  introduced  into 
the  dilution  tubes. 

The  ji.irticulate  matter  cousi.sts  largely  of  bacteria,  cellu- 
lose, fat,  and  other  bodies  efxtractable'  with  ether.  When 
fiecer-  are  introduced  into  a  disinfectant  fluid  the  tar  acid.- 
are  absorljed  by  the  particles  of  organic  matter,  so  that  a 
L'tisider.'vble  portion  is  put  out  of  action. 

As  already  st«teil,  the  standard  time  cho.sen  (luring  which 
the  disinfectants  were  allowed  to  act  was  tifteeu  minutes.  In 
pr.ictiee,  however,  it  may  be  of  importance  to  know  the 
germicidal  power  of  a  disinfectant  when  permitted  to  act  in 
a  shorter  time    such  as  two  minutes. 

In  the  following  exijeriments  the  effect  of  time  upon  the 
germicidal  etficieucy  of  phenol  and  two  coal-tar  disinfectants — 
T  and  Y,  in  Table  XII.  containing  respectively  tar-acid 
fractions  Xo.  i  and  Xo.  10  emulsified  with  castor-oil  soap — ba.s 
been  studied.  Comparisons  were  made  .after  "2  miuntes"  and 
after  15  minutes'  disinfection,  using  B.  ty|)hosus  and  Staphy- 
lococcus [ivogenes  aureus.  In  all  other  resjjects  the  tests  were 
carried  out  in  accordance  with  the  standard  method  described 
^above. 
'    The  following  results  were  obtained  : — 

T-4BI.K.  I. 


DisinJectant. 


I  Concentra- 
!        tiou 

reipsired  to 
I      kill  in 
Organism.      ,      2  iniu. 


I  I 

Phenol                 I     B.  tvpliosus  13  in  1000 

Disinfectant  Y                  „  -35  ia  1000 

Plienol                 I  Staphylococcus  13  ia  1000 

Disinfectant  T    I              ,,.  4.0  in  lOCO 


Concentrft*.   --    _      .* 

tion        I  Carholic-acid 
reqnireil  to  .     co-cllicients. 
kill  in        t    After      Alter 
15  miu.       '  2  niin.  15  niin. 


.il5.-3 


9-3  in  1000 

'IS  Ut  1009 

8.0  in  1000         — 

2.7  in  1000         3  2 


3;3 


The  effect  of  altering  the  time  from  "2  to  l-""  minutes  ujiou  the 
germicidal  etticieucy  of  these  particular  disinfectants  was 
therefore  not  very  ^reat.    -  •  •  - 

JbuUen  and  Xvman  ("  Zur  theorie  der  Desinfeetion"  Zeitschr. 
f.  Hygiene,    LVil.,   p.    388,    1907  and  H.   Ciiick,    Jtnirnnl   of. 

3  pr-r  cent  f-cces  "W'as  chosen  a.s  representing  the' amount 
lof  sriid  mattffr  pTesenl  if  a  stoOl  cairtainin*  10  per  cent,  totsl 
solids  were  mixed  with  twice  its  volame  o*  dislttfectant. 


U\giene,  \  ol.  \"III.,  N'o.  I.  .)an.,  1908)  shower!  that  tha 
xelocitv  of  disinfection  incTcased  greatl.v  with  rise  in  tem- 
])eratnrf.  This  i.s  of  iiiijjortance  in  practice,  since  it  .'■hows 
that  by  employing  a  disinteetant  in  the  warm  a  higher 
gciinicidal  elliciency  is  oi>tuinctl,  and  it  has  been  taken  mto 
account  in  recommending  the  cunccnirafciojis  of  the  various 
disinfectants  to  be  used  for  ditl'erent  puriKwes. 

II.— Thk  0EK.M3tTD-4L  Powers  op  the  Cia5soi.s,  Tin-snDr,,  and 
TiiK  Halogen-  Derivatives  of  the  Piikxoi.s. 
Tlie  phenols  are  obtained  from  the  distillates  of  coal.tar, 
namely.  carboLic  and  ti-eosote  oil.  The  fraction  distilling 
from  .tar  between  170"— 230°  C.  is  tailed  carbolic  oil  and 
consists  chietly  of  carbolic  acid  and  n.i.phthalene,  but  it  also 
contains  crescls  and  son le  higher  •hiomologi!0.s,f;f  phenol. 
The  phenols  are'  extracted  from  the  mixture  by  means  of 
cau.'iic  soda;  the  separated  alkali  solution  is  "decomposed 
with  arid,  and  crnde  carbolic  acid  separa.ies  as  an  oil.  Crude 
carbolic  acid  contains  besides  caj-boiic  acid  cresols  and 
higher  phenols.  Puie  cirbolic  acid  can  be  separsted  by 
d  iitillation,  and  the  residue,  also  called  crude  carbolic  acid, 
containing  little  phenol,  but  consisting,  chiefly  of  cresols,  has 
been  u.sed  as  a  disinfectant.  Its  germicidal  properties  a^-e 
dealt  with  in  this  chapter.    _  .     . 

,  The  tar  fraction  di=tiiling  between  230-'— 270°  C.  is  called 
creosote  oil  and  contains  carbolic  acid,  cresols,  the  hipher 
pfhenols  and  hydrocarbcins,  such  as  naphthalene  and  ant.Kra- 
cene.  The  .phenols  are  sep.^rated  from  the  hj"drocarbons  by 
extraction  *ith  alkali :  the  alkali  extract,  is  decomposed  with 
acid  and  the  mixture  of  plienols  that  separates  as  an  oil  is 
called  crude  mixture  of  tar  acids..  Its  germicidal  power  in 
tii-3  emulsified  state  is  dealt  -with' in  Chapter  IV.  By  tha 
fi-actional  distillation  of  this  mixture  of  tar  acids  the'  con- 
stituent phenolG  can  be  separated  to  some  extent.  Between 
180°— 182°  C.  carbolic  acici  distils  oteri  the  tar  acids  boiling 
between  190^— 200". C.  aie  chiefly  cresols:  and  the  various 
fractions  bcsiiing  at  higih<>r  temperatures  contain  the  xylenols 
and  other  higher  homologttcs.-.of  -pheno.l.  The  germicidal 
])owe;s  of  these  fractious' emulsified  with  soap  aTe  described  in 
Cha])terIV.-    -  .  .'       .  »■• 

Thymol  is  also  a  houioiogue  of  phenol,  "nnniely,  ,S  methyl — 
0;-isopropyl-phenol.  It  is  a  white  solid  obtained  from  Oil  of 
Thyme  by  extraction  with  alkafi  and  precipitation  from  the 
extract  with  acid. 

A.  7'he  sohibiiities  of  iIie.i)Jienolsi    i 

A  saturated  solution  of  phenol  in  water  at  room  tenipera- 
tjires  contains  7^  per  cent,  of  phenol;  the  three  isomeric 
.  cresols  do  not  form  aqwoAJS  solutions  'above  1'25  per  cent. ; 
while  t^hvmol  is  so  fcc>b!y  sckibk  tlsit  its  saturated  solution 
is  1  in  l,o001  The  other  homologues  of  phenol  and  eresol  a  e 
also  very  feebly  so-luble  in  wat^r.  The  creeol;;  and  higher 
t«r  acid:;  are,  therefore,  usually  employed  in  the  form  of 
fip.e  emulsion  produced  by  means  of  soaps,  glue,  and  gum. 

B.  7'/ie  (jerniicidul  jioucr  of.  the  crfsols  and  of  thijmol  in 
aijiirous  solution.  •         ■ 

Frankel  (1889,  Zeitschr.  f.  Hygiene.  Vol.  VI.,  p.  .521) 
showed  tJia.t  the  superiority  in-  germicidal  power  of  crude 
carbcvic  acid  over  pure  phenol  was  due  to  the  presence,  of  the 
hon\o!ogi??s  of  phenol.  He  found  by  means  of  expepiments 
with  .ijvthrax  spores  that.  the.  p-me  ortho,  'meta.  and  para 
cresuls  possessed  geinicidal  power  considerably  greater  than 
tvhat  of  phenol.  -      -^ 

Heole  (18S9,  Archiv  f.  Hygiene,  Vol.  IX..  p.  18S)  .shcwxl 
that  creolin  contained  cresols  and  their  higher  l-.omo!o>"-ues 
aj)d  that  both  creolin  and  ihe  cre-sols*  j)Os-.ea5ed  a  greater 
germicidal  power  than  phenol  upon  B.  typhosus  and  St.ai>h}'- 
loeoocus  [lyogenes  aureus.  He  found  that  the  germicidal 
powers  of  the  cresols  varied  with  their  boiling-points,  meta- 
cresol  w  ith  the  highest  boiling  point  being  the  most  efficient 
and  the  ortho-compound  with  the  lowest  being  the  least 
ethoient  of  the  tliree  isomers.  He  also  shov.ed  that  the  {jheuols 
isolated  from  creolin  exceeded  the  cresols  in  germicidal  power.' 
This  was  due  to  an  admixture  of  some  high  boiljug-poinb 
phenols  with  the  cresols  in  creolin. 

Bly.th  and  Goodban  (1907.  May,  Ancdijit)  have  shown, 
by  experiments  Avith  B.  coii  tb.at'the  three  isomeric  cresols 
en-\  l.ified  with  soap  possessed  practically  the  same  germicidal 
powei-.  which  was  21  tini'36  as  great  as  that  oi  phenol  also 
en.ul?;ilicd  with  soap. 

-  Riipp  (1909,  De.s'iufektion.  Heft.  12.2.  December)  .shewed 
that  the  presence  of  such  substances  as  pyridin  and  antluacene. 
associated  with  the  cresols  in  coal-tar.  decreased  the  germicidal 
powers  of  the  latter  substances.  He  iilso  shewed  that  the 
cre.sols  were  more  effective  'germicides  when  emulsified  w  ith 
li useed  oil  .soap  and  palmitic  acid  soap  than  when  einulsitied 
with  the  soaps  of  oleic  and  stearic  acids.  The  addition  of 
rdsin-soap'  lie  found  increased  the  germicidal  powers  of 
saj>onified  cre.sols- 


T236 


TmBiunsa      *l 

KrCDtCAL  JotJBNAIi  J 


BACTEEICIDAI;    ACTION    OF   CBESOLS. 


[JUNE 


1912. 


Jalan  (?e  la  Croix  (Archiv  f.  exp.  Path.,  Jan\miv  20, 
[1881)  I'oiind  that  on  an  average  1  in  1,000  thymol  inhibited 
'the  growth  of  bacteria,  but  1  per  cent,  solutions  weje  neces- 
£a.ry  to  kill  them. 

,  Ratimotr  (Bieih^mann's  Ctntralblatt,  Vol.  XIV.,  p.  .SfiO) 
1  cousifleretl  thymol  a  .strong  g€rnii<,-ide.  and  jilaced  if  foui'lh  in 
'his  list  of  disinfer-taiits  a.rranj;t;ria4'covd!ng  U)  pot^^ncy  1  mercuric 
jchlonde,  silvtr  nitratt.  ioiliuc,  thymol).  Koliert.  Koliler,  and 
I  Stern  have  used  thymol  to  preserse  vaccine  lymph. 

I  THie  germicidal  powers  of  the  cresok  and  thymol  were  first 
determined  in  aqneous  solution  with  B.  typhosus  and  Staphy- 
lococcus pyogenes  aureus. 


(I.)  Ill  the  nhsencc  of  orgo.nic  mutter. 

The   results   are   expres,?ed    as  carbolic  co-efBcleuts   in   the 
follow  ing  table  : — ■ 

T.^BLj;  II. 
Organism.  Germicide.  CarhoUc  Co  'sfficicnl. 

B.  typhosus.  Ortho-cresol. 


CII 


H3 

C.OH 


20 


CH 


Meta-cre 

?ol. 

CH 

HC 

N  '"■"■"3 

lie 

C.OH 

-^CH 

P: 

ra-cres 

CH 

ol. 

HC 

^ 

'y  C.CHj 

OH.C 

\ 

/cH 

2-6 


Thyinol. 
CH 


HC      /       V      C 

C3H7C   \       /   c 


CH3 

cu 


Staphylococcus 
pyogenes  aureus. 


Ortho-cresol 

Metacresol. 
Paracresol. 

Pure  connnercial 

erc.s_\lic  acid. 

(Admixture  of  the 

three  crcsols) 


21 

2-0 
2-4 

2-2 


The  cresols  were  therefore  nearly  equal  in  germicidal 
power,  but  were  considerably  more  efficient  than  phenol. 

Thymol,  po3.se.s.sing  an  isopvopyl  as  well  as  a  methyl  f;rcup 
in  the  aromatic  nucleus,  was  twenty-five  times  as  ))i>\vcrful  a 
disinfectant  as  phenol  and  ten  times  .is  powerful  as  the  cresols 
to  B    typliosus. 

These  facts  show  that  accumulation  of  alkyl  irroups  in  the 
benzene  rinji;  of  ])hcnol  nuiy  ini-n-asc  ^crmiindal  |)Ower  to  an 
encninous  ch^gne.  High  gcrmicid.d  jiower  was  tlicrefore  to  be 
sought  in  tlic  higher  hcimoIn<.>;ncs  of  phenol.  These  are  found 
commercially  in  the  higher  Imiling  paint  fractions  ot  the  tar 
acids  derived  from  creosote-oii. 


The  carbolic  coefficients  of  the  cresols  were  greater  in  the 
case  of  B.  tyi>hosus  than  in  the  cjise  of  Staphylococcus.  This 
indicates  tliat  the  difference  in  the  resistances  of  these  or- 
ganisms to  the  action  of  germicides  was  more  marked  in  the 
case  of  the  cresols  than  with  phenol. 

(ii.)  In  the  presence  of  particulate  orijanic  matter  {3  per 
cent,  dried  faces). 


Organism. 
Stapliylococcus  py-aur. 


l)i!,i.i/ectant.       Cariutic-acid  co-eficient. 
Cresylic  Acid.  1.7 


In  the  absence  of  organic  matter  the  same  sample  of  cresylio 
aci<l  possessed  a  coefhcient  of  "2 '2  (.see  above). 

The  presence  of  organic  matter  in  the  form  of  a  3  per  cent, 
suspension  of  dried  fceces  somewhat  decreased  the  bactericidal 
power  of  phenol.  For,  while  9  to  10  in  1,000  phenol  killed 
Staphylococcus  in  15  minutes  in  the  absence  cjf  organic  matter, 
11  to  is  in  1.000  phenol  was  required  to  kill  the  same  organism 
in  the  same  time  in  the  presence  of  th5  organic  matter.  The 
depressing  effect  of  particulate  organic  matter  upon  the  c.iv- 
bolic  coefficient  of  cresylic  acid  therefore  meant  that  the 
bactericidal  action  of  cresylic  acid  wivs  a  little  more  decreased 
by  the  organic  matter  than  was  that  of  phenoL 


C. — The    t}eniiici(lal    potce.TS    of    the    cm.ul.'ificd    crcsojs    and 
thymol. 

(I.)  a.  In  absence  of  organic  raatt^i-.  t.  In  presence  of  3  per 
cent   of  dried  faeces. 

(i.)  The  advantages  of  cmployinr)  the  cre.^ols  in  the 
i-u.-'pinded  t^-lale. — (fi)  As  hae  already  been  pointed  out,  the 
limited  solubility  of  the  crescls  in  water  prevents  their 
aqueous  solutions  from  always  being  serviceable  as  disinfec- 
t^-iiit  fluids.  Stronger  solutions  in  water  than  1  25  per  cent,  at 
ordinary  teiiiperatures  cannot  be  obtained,  and  often  stronger 
solutions  are  requiicd  in  practice.  Kecourse  must  therefore 
be  had  to  the  method  of  obtaining  permanent  susjjensions  of 
tlie  cresols  in  oth-T  meelia.  For  this  purpose  a  soap  is  very 
convenient  and  has  for  a  long  tinte  been  employed  in  the 
pre[iaration  of  coal-tar  disinfectants.  By  warming  cresylic 
acid  with  .soft  soap  until  all  the  soap  has  dissohed,  a  dark- 
coloured  lluid  is  obtained  which  is  freely  miscible  with  water 
with     no     sei>aration     of     cresols,    so     that 


..^..    ..„     ..■-,-^ .,.     -, mitcli    stronger 

concentrations  of  cresols  can  be  obtained  in  this  way  than  by 
dissolving  them  in  water  alone. — (h)  The  .same  concentration 
of  bactericidal  substance  may  have  a  greater  germicidal  power 
when  emulsified  than  when  dissolved,  as  was  shown  by  Chick 
and  Martin  [.Journal  of  Hygi-^ne,  Vol.  VIII.  No.  5,  November, 
1908J  :  :id  by  Massey  [.Journal  of  Hygiene,  Vol.  IX.,  No.  3, 
November,  1909J.  This  advantage,  however,  only  applies  to 
bighei  concentrations  of  the  crcsol-soa]),  because  in  the  ca.se  of 
concentrations  below  1  "Jo  per  cent,  that  arc  usetl  in  investi- 
gating the  bactericidal  power  of  the  cresols  w  ith  t  he  moderately 
resistant  organisms — B  t\'phosus  and  Staphylococcus — the 
cresol  is  completely  in  solution  and  is  no  longer  suspended  in 
the  soap  solution.  In  higher  concentrations  part  of  the  cresol 
is  emulsified  and  part  is  in  solution  and  the  bactericid»l 
snperi.jrity  of  an  emulsified  disinfectant  must  come  into  opera- 
tion. This  advantage  in  using  emulsified  cresol  is  therefore 
not  made  evident  when  only  moderately  resistant  organisms 
are  used. 

(f)  That  the  soap  present  exerts  a  small  bactericidal  action 
and  thus  intensifies  that  of  the  cresol. 

(d)  That  the  method  of  susi>ension  dc-es  not  destroy  the 
traii-sparency  of  the  diluted  preparations. 

(ii.)  I'hc  best  methods  of  preparing  cresol  emulsions. — (n) 
1  he  lirst  method  th^it  gave  good  results  was  that  employed  for 
making  up  tin;  Litpior  cresoli  .sjiponatus  of  the  tieiman, 
.jaiiantsc.  and  the  Swedish  IMiarmacopoeias,  and  tin;  same 
preparation,  official  in  Belgium  and  Switzerland,  called  Cre- 
solum  saponatnm.  Kipial  weights  of  the  ere.sols  and  B.  P. 
si>ft  soap  were  wanned  togellier  until  all  the  soap  had  dis- 
solved. A  reddish-brown  fluid  resulted  which  was  completely, 
miscible  with  water,  yielding  clear  <lilutions. 

Preparations  were  made  ai;cording  to  this  method  of  pure  com- 
mer<'ial  cresylic  acid,  of  the  fiactions  of  tar  acids  fr<ini  creosote- 
oil,  that  canu;  over  in  the  neighbourhood  of  the  boiling-points  of 
the  ere.sols  (Fractious  1.,  11.,  111.,  I'J.'J  -20.^  C.J,  and  also  of 
crude  carbolic  acid. 

The  bactericidal  powers  of  these  five  preparations  upon 
Staphylococcus  jiyogcncs  aureus  and  B. typhosus  were  de- 
termined in  the  presence  and  abrence  of  f;cces.  The  results 
are  set  forth  in  the  fcUowing  table  :^ 
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Table  III. 


Gehuicidal  EfficiENcr. 


— KAturc  at  Cr«M>l<hod5 
•uiulaitied  withSott- 


C.irholic 
neidcQ- 
elfiuicnt. 


eBicieiit. 

tr. 
ppeaence 
Sperceut. 


CATboltC 

aciil  CO- 

eiHck-uf, 
ill  nlioeaiX; 
of  faeces. 


Ctrlxtltc  I 
nvUl  CO-  I 
etStieiit.  I 


C4>iioeDlr.»l;oii3  ^J-  rcCJiuiueiiil<rU  for  i: 


l-ui   .s.L- ^    Uaui^ 

or  Blvrilisilis 
justrtuucnts 

(abaeiicir  of  urganic 
■matter). 


For  the  dlsiufcclion:  otpn* 

ot  tt/phoid  itooU.     •    from  «n:j,fxmat. 


{Tbe  conceiitmtif  ng  viveii  b-low  ;ire 

to  be  Atldol  t<>  \  tlnrir  vuJuine 

wf  stouls  or  I'lis.) 


Pure        foininercial  \ 
C'rcsylic  Acid.    )' 


Tar  ftcUi.      Fraction  )  ' 
No.  1 ,  1950—199-50  -       1-4 
C J 


T;»r-ac»l.     Fraction    ) 
Xo.      II,       19J'  — 
202  53  C } 


Tar-flcid.     Fraction   '\  ! 
>...    III.,    202-5O— !•       1-4 
20i-  C } 

E 

Cnulc  carbolic  acid.. . 


1-3 


1-2 


it  20=C.  At  S50C.' At  200c. 


3-0  1  8 


2% 


[.      2% 


2% 


2% 


2% 


1% 


1% 


1% 


1,*{ 


S% 


3% 


3% 


At35OC.'At20-'C   At  35<^C. 


u%        - 


1*% 


1J% 


3%      :     li% 


3% 


HX 


lit 


''  Tlie  concentrations  re^oninieiu'eil  for  practic.il  purpos&i  aie  leased  on  the  exoerimental  results 
and  l»y  lasans  of  the  preliminary  experiments  with  t\vo-uiliU]tes  ;;ermicidal  action  are  ad.apted  for 
sliort  periods  oi  disil^fe^tioll  say  2  minutes).  An  additional  al-owauce  has  also  been  ciade  for  the 
fact  that  organisms  that  have  be-jn  living  recently  in  the  animal  l)ody  and  tlierefore  at  a  hi,:di 
tsmpjrature  are  somewhat  mors  resistant  to  disioxoctants  than  Che  orsauisms  oi  a  laboratory  culture 
that  have  not  been  recently  passaged. 


The  fractions  boiling  at  the  tempemtures  indicated  in 
faille  III.  ooiitaiiieil  the  cresols  as  the  principal  constitnent.s. 
Tuey  all  yielded  when  H  armed  i\  itli  an  equal  Aveight  of  soft 
soap  a  reddish-hrowu  homogeneoii.s  fluid  completely  miseible 
■witli  «iittr  and  givinsr  clear  dilutions  with  distilled  water,  bnt 
slightly  turbid  ones  with  tap-water,  owing  to  the  precipitation 
of  some  of  the  soap  by  calcium  and  magnesium  salts.  The 
preparations  made  from  pure  cicsylic  acid  and  these  fractions 
I)assesse<l  practically  the  same  carbobc  coefficient.  Their 
bactericidal  power  was  not  influenced  bj-  the  presence  of  a 
3  per  cent,  suspension  of  fa-ces  to  a  much  greater  extent  than 
that  of  phenol. 

The  germicidal  efficic?iicy  of  the  Liquor  cresoli  saponatus 
prepared  with  crude  carbolic  aiid  was  considerably  less  than 
that  01  the  same  prepared  wiii  the  tar-acid  distillates  con- 
sisviug  almost  entirely  of  cresols  and  boiling  from  193°-205°  G. 

(I.)  Another  cresol  suspension  that  was  worked  with  was 
the  Liquor  cresolis  compcsitus  of  the  United  States  Pharnia- 
copceia.  The  forrauLi  of  this  preparation  is  thus  :  Cresylic 
Alii,  50;  Linseed  Oil,  35;  Potassium  Hydro.xide,  8;  Water 
to  make  up  to  100  by  weight.  This  mixture  was  geiiily 
warmed  and  a  brown  fluid  resulied.  Complete  saponification 
of  the  fat,  liowever,  was  not  effected,  so  that  on  dilution  there 
was  a  great  separation  of  fat. 

The  carbolic  co-efficient  of  this  preparation  determined  with 
Staphylococcus  pyogenes  aureus  and  in  the  absence  of  organic 
matter  was  '8.  Its  bactericidal  power  wns  therefore  lees  than 
that  of  carbolic  acid.  Tlie  carbolic  acid  coetficient  of  the 
cresylic  acid  used  in  making  this  preparation  was  2  2  in 
aqueous  solution  with  Staphylococcus  and  in  absence  of 
organic  matter,  so  that,  since  the  preparation  contained  50  per 
cent,  cresylic  acid,  its  carljolic  acid  ooefiicient  should  have  been 
a  little  over  I'l,  as  the  soap  woidd  exert  a  small  bactericidal 
action. 

There  was  quite  a  -measurable  difference  between  '8  and  11 
and  the  reason  for  this  falling-short  in  bacteiicid.al  power  was 
discovered  in  the  fact  that  the  preparation  contained  an  exoefs 
of  fat  in  consequence  oi  incomplete  saponification.  When 
diluled  with  water  a  milky  fluid  was  formed  due  to  the 
presence  of  fat  globules.  Th3  cresols  are  extremely  soluble  in 
fats  so  that  the  active  substances  were  partitioned  between 
water  and  fat  and  a  considerable  portion  was  thus  put  out  of 
action. 

(c.)  The  difficulty  of  effecting  tbe  coinplete  saponification 
of  linseed  oil  led  to  experiments  with  the  next  cheapest  oil, 
castor  oil.     It  was  found  that    the    bleached    and    filtered 


castor  oil  of  commerce,  costing  9d.  per  lb., -was  very  readily 
saponiiiable  in  the  presence  of  tar-acids. 

Disinfectant  fluids  were  first  of  all  prepared  with  castor  oil 
according  to  the  formula  above  used  in  the  ca.se  of  linseed  oil, 
but  it  was  found  practicable  to  alter  the  formula  bv  reducing 
the  proportion  of  oil  and  still  obtain  equally  good  "emulsiou& 
The  formula  tinalli'  adopted  was  the  following  :^ 

Cresols  .'•.o 

Castor  Oil JO 

Caustic  Potash    j 

^'I'sr    5,  all  by  weight. 

Preparations   were   made    with    crude    carbolic    acid   ana 
tlie  fraction   III.    of   tar  acids,    boiling   from   202-5°-205°   C. 
The  other  two  fractions  (cousi-sling  almost  entirely  of  cresols) 
boiling  at  193°-199-5°  C.  and  199-5°-202-5°  C.  could,  of  course 
be  substituted  for  fraction  III.  if  desired.  ' 

The  castor  oil  and  tar  acid  in  the  above  proportions  were 
well  mi.xed  and  healed  together  in  the  water  bath;  the  alkali 
was  then  dissolved  in  the  water  and  the  solution,  beino- 
already  hot  owing  to  the  heat  of  solution  of  the  potash,  was 
added  to  the  hot  mixture  of  tar  acid  and  fat.  Heating  in 
the  water  bath  was  continued  until  the  saponification  of'^the 
fat  was  complete,  this  stage  being  reached  when  there  was  no 
longer  a  fatty  scum  produced  when  a  drop  of  the  niLsture 
was  diluted  v.'ith  water. 

The  products  were  dark-coloured,  translucent,  homogeneous 
fluids  that  gave  beautiiidly  clear  dilutions  with  distilhd 
water  and  somewhat  turbid  ones  with  tap-water. 

The  modification  in  the  formulae  of  these  preparations 
consisting  in  the  reduction  of  the  proportion  of  fat,  had  the 
following  advantages  : —  -      - 

(i.)  The  final  preparations  possessed  a  higher  tar-acid  con- 
tent and  a  consequent  higher  germicidal  efficiencv. 

(ii.)  The  dilutions  with  tap-water  .were  much  less  turbid 
than  tiiose  of  the  preparations  containing  the  excess  of  castor- 
oil  so.ap. 

(iii.)  The  cost  of  production  of  the  preparations  was  less. 

The  results  of  the  determination  of  their  germicidal  poweri 
are  tabulated  below :— ^ 


1238 


Medical  JocssaIi  J 


BAOTERIOiDAL    ACTION    OF    CRESOLS. 


;jcNE 


ivii. 


Taiuj:  IV. 


GErMKIDAL    £FFICIENCr, 
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propr-mtiou. 


t".ir))olic-aci<l 

co-etfitieiit  in 

I  he  Hb^^UCti 

of  fi«ces 


C.irbolic-ftcid  ' 
co-elfificiit  in 
the  i>rc;$eiicc 
of  3  psreeiit 


Ciirlirtl  Ic-acid 

co-eificieiic  in 

the  abu^nce 

of  fivces. 


ncii'S.                  1 

Carlwlic-.ici.l 

vo-eHiL-ieiit  iu 

thft  presence  of 

3  per  cent, 

ffe.'tis. 

For  waaliing  linuds 
anil  sterilising 
iuetniuieutci. 


Fordralnfect-on  o( 
typhoid  or '^tlier 

!>  tools. 
tCuucentr.it  ion  ta 
he  Kddcil  tu  liMf 
volume  of  stujls.) 


H 

IG 
3-9 

17                      3-6 
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At  200  c' At  35^  C  At  200  C  At  35-3  C 

CraJe  Calljolio  A^-id   . 
Tar  Acid.  50  by  wc.  .. 
Castor  Oil, -ja      „ 
Potaili,        5      ,, 
•Water         5      „      ..  1 

2  „        1 ",; 

3-;      iri 

I 
T;\rAciaDi5tiIl:ite    .. 
Fraction  No.  HI.      ..  i 
20i-j"— 205=0  ..         ..I 
Tar  Atil,  .50  by  wt.  ..  ]- 
Castor  Uil,  20    ,,        ..  i 
Po'.aih,-  -     5     „ 
Water,          5    „        ..J 

1-9 

5 '2 

3-i 

1%        »'-■ 

1% 

From  tliese  results -th-e  followins  conclusions  can  be  made  : 

1.  That  the  germuidal  powers  of  the  cresol  castor-oil  soap 
preparations  were  not  severely  depreciated  by  the  presence  of 
3  per  cent,  suspensions  of  faeces. 

2.  That  the  preparations  jnade  with  crude  carbolic  acid 
wore  less  efficient  than  these  containing  the  cresol  fractions. 

3._  That  on  comparing  the  germicidal  efficiencies  of  the 
castor-oil  soap  preparations  with  those  of  the  corresponding 
soft-soap  preparations  (Table  III.)  it  is  found  that  the 
for^uer  are  the.supenor  . g-jrniicides  owing  to  tlieir  higher, 
content  of  tar  acid  (62i  per  cent,  as  against  50  per  cent, 
tar  acids}.     -     ^  ■   -        =         i      .     . 

(d)  The  icse  of  alhiVi-rf.fila  a;  rmid-sijiaiii'. 

The  resin  used  was  ooninion  amber.  The  forujula  for  the 
preparation  wa.s  the  follo-.\'ing  : — 


Tivr-a.'id 
Resin 
Potash 
vVater 


.50 
ti 


by   H-eiti-Iit. 


Tlic  tar-acid  and  rein  were  heo,ted  tog.;ther  on  the  water-bath 
until  all  the  resin  had  dissolved.     The  jMtash  dissolved  in  the 


water  was  then  added  and  tlie  mixtm'p  well  stirred  and  heated 
until  a  drop  of  the  mixture  gave  a  milky  dilution  with  water 
with  no  separation  of  tar-acid.  Disinfectaut-fiuiils  were  pre- 
pared according  to  this  formula  with  crude  carbolic-acid  and 
one  of  the  cresul-fractions  (No.  III.)  of  tlie  tar-acids.  They 
were  dark-coloured,  liomogeneous.  somewliat  viscous  fluids 
which  ga\"e  milky  dilutions  with  both  distilled  and  tap- water, 
in  tills  differing  from  the  correyponriing  preparations  mada 
with  soft-soap  and  castor-oil  soap. 

The  bactericidal  powers  of  these  preparations  were  deter- 
mined and  tlie  experimental  results  are  tabulated  below 
(Table  V). 


From   these  results    the    following 
drawn: 


cor.elusions      may    be 


(i.)  The  presence  of  a  3%  suspension  of  fseces  depreciated 
to  a  certain  extent  the  germicidal  value  of  tlie  cresola 
emulsitied  with  resin  soap. 

(ii.)  The  germicidal  power  of  tlie  )ireparatioii  contaiuiiig 
crude  carbolic-acid  was  less  than  that  of  the  preparation 
containing  one  of  the  cresol-fractions  of  the  tar-acids. 

(iii. )  As  indicated  in  the  comparative  table  below,  the 
cresols  preparations ,  emulsitie<l  with  resin  soap  and  con- 
taining .).S%  of  tar-acid  were  generally  a  little  weaker  in 


TAi'.r.r.  V, 


CEr.MieuiA!,  Power. 

f7onccuti-;ilioiisreoorai]ii'utled 
for  Uic  iu  xmictictt. 

SvvrMYi 

1                   B.  Tvi 

llOhVS. 

For  w:.s)Mi>i;          IVr.lisi.nectirtii  of 
liiulils  iiurt                 tjlihoi't  rloitls. 
sterilising             Coiioeiiu.aioi.s  to 
iiisttnitiieiiiK,               lio  ^(lilul  to  i 
nbs«uce  of  ol^«uic        tbuir  ^olinueof 
mutter.                         stools. 

Carboljc.:.ci.l 

CO-ViflviMIlt  Iu 

Uiortli'^ciicc 
of  faicea. 

r.irbolic-aci.l 

cn.eftitiMit  ill 

ill  ilio  presmicc 

of  l;vi:e3. 

C«rl..>lk.;icU 

c-i-eirtcicut1u 

t]i«  iibwiico 

«f  ficcra.  _■ 

,  Car1>..li..»oU1 

.ijo.t^nicleiit  iu 

the  iH-eseucc 

of  ixcea. 

.   .T      • 
Cmle      Cavbolic-aclil"! 
cimilsitied          ttitli-- 
Eesin 1 

■ 

19 

1-t 

2o 

1 

1                  1 
At  200c.  At360C. lAt  2C0C.  At 85 :i ■. 

--    "     1 1    ■    ■     --1  - 

1'°'         K    '    '2!" 

11. 

K 

Tnr-nciil.       Fraction  1 

y.o.   Hi    (i02io  to  ' 

2050  C.l    cnmlsiHcil  .' 

«Uli  H«sin  ..'    "..; 

30 

17    ■■ 

1 

:;-o 

20          ' 

1 

! 

V. 

i.%  - 

2J% 

u% 
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BACTERICIDAL   ACTION    OF    CRESOXS. 
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prenuicidal    povi-er  thai  the  castor  oil  soap  preparations 
conlaiiiiiig  t>"-i'"'°.  of  tar-acid  :^ 

Tablk  YI. 


l'akbol:.   Aciu  Co-efficiskt, 


DIsnfFEc^i^•T. 


Stapliylo. 
coccus 
py.  aiir. 


Crude    carbolic    acid,    emul-sitied 
with  resin • 

(H)  I 

Cruile   carbolic   acid,  emulsified 
M'ith  castor-oil  soap        . .         . .  ' 

I 

T.T-acid.  Fraction  III. .  CDinTsifi'*'! 
withresiu ' 

<l'  I 

T:traciil,  Fraction  HI ,  emulsifled  I 

with  castor-oil  soap        ..        ..  j 


3-0 


B.  I.vpfc. 

In  absence    ;  In  jiresence 

of  fn:ce?.     1     ol  fleces. 


ra 
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(iv.)  A  comparison  of  the  g>-rmifiilal  TX)wers  of  the 
cresols  emnlsiKed  with  resiji  hoapswith  those  of  tlie  cresols 
emulsified  with  soft  soap  (Table  III.)  shows  that  the  resin- 
pieparations  were  the  superior  germicides  owing-  to  the 
higher  content  of  tar-aoid. 

This  is  indicated  in  the  folloniug  comparative  table : — 
Table   VII. 


CaBBOLIC    CO-EFFICIEXTS 


staphylococcus. 

B,  T.vphosus. 

DI5I^■FE^T-1^'T. 

Xu  the 
absence 
of  fccces. 

In  tlie 
presence 
oi  fwces. 

la  the 
aljseuce 
of  f.-cces. 

In  llie 
presenre 
of  fxces. 

Crif.'.e  carbulic  acid,  oniulsihea 
with  an  etiual  amoiiut  oi"  soft 
soap. 

) 

•9 

•9 

: !  ;  i  vi  .-J 
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11 

Ciude  carbolic  acid,  emulsified 
with  resiii    according  to  this 
forraula.— 

Crade  carbolic  acid  . .     50 

lte?in 25 

PotaUi G 

Water 5 

All  by  weight. 

) 

} 
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IS 

Tar-acId  Fraction  Tir.  (crC3oU), 
(tiDitUified     vitli     an     eixual 
aiiutuiil  of  soft  soap. 

11 

IS 

- 

Tar-acid  Fraction  III.  (cresols). 
cninUified  withresiu  according 
to  this  formiiU  :— 

Tar-acid           ..        ..50 

Jiesin 2S 

Potash )i 

Mater 5 

All  by  weifjht. 

1 

30 
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3« 

26 

(in.)  A  eompaitsoii   of  llie  germicidal  properties  of  eresol  in  aqueous 
sohifioiis  ttifd  iri  soap-silxjyeitsiun. 

The  results  of  the  comparative  exjjeriments  are  set  forth 
below : — 

Table  TIIL 


Katnre  of  Cresol  and 

and  medium  of  solution 

or  suspension. 


Carbolic-acid  oo-eficient  of 
CrfsoU. 


In  absence  of 
fajces. 


Pure  conmiercial  Cresylic  "J  . 
Acid       examined      in  >  |  Staphylococcus. 
.a<l«eous  solution ,' 


The   same   examined   in^ 
soap-suspension     (con- 1 
taininff  50';  of  tar -acid  - 
suspended     with     60;; 
soft-soap I  i 


2-2 


2-S 


In  presence  of 
faces. 


17 


2-6 


By  susijendiiig-  the  cresols  with  soap  there  results  a  sliglit 
increase  in  their  germicidal  jKiwer.  This  is  uot  to  be  attributed 
to  the  condition  of  emuls-itication  of  the  cresols  in  the  soap 
because  at  the  concentrations  {'>  in  llX)0)  used  in  determining 
the  carbolic-acid  co-efficient.s  the  cresoh*  would  be  in  true 
•solution.  Tlie  increased  germicidal  power  is  probabU'  due  to 
the  germici'Jal  jiroperties  of  the  soft-soap  present. 


(iv)  Tlte  geraiimdal  properties  of  emulsljied  thymol. 

The  hitrh  germicidal  jjower  of  thymol  in  aqueous  solution 
has  alreadj-  been  pointed  out,  but  its  limited  solubilitj-  in 
water  i,s  a  practical  disiwlvantage. 

Although  thymol  is  ofKcial  in  tlie  Biitish  Pharmacopaeia, 
there  is  no  official  .soap  emulsion  of  it.  Exjieriments  were 
therefore  carried  out  to  produce  such  a  preparation.  The  best 
method  of  emulsification  consisted  in  heating  50  parts  of 
th>  mol  with  '20  parts  of  castor  oil  and  .sa|X)nifying  the  latter 
with  a  solution  of  5  parts  of  jxitash  dissolved  in  five  of  water. 

The  product  was  a  dark-coloured  homogeneous  fluid  which 
gave  a  wiiite  strable  emulsion  of  thymol  with  water. 

The  germicidal  projierties  of  this  preparation  were  examined 
and  the  results  are  tabulated  below  : — 


Table  IX. 


B.  ivrM(/sC5. 

SlAl-HVJ.O^uCCl  =  PV.  ALU. 

Carlwlic  co-efficieat 
ii!  .-<l««i  e  or 

t-.-c-es. 

iu  lu-eiieiice  of  «  pet 
cent,  tlritd  fKctrs. 

C'artwlic  co-«rffi(4eiit       Carbolic  co-efficient 
ill  Hb«ence  of             iu  i»rv»eiii-e  .>f  a  per 
f«ces.                        cent.  ilricJ  faxM. 

30 

C8 

23 
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The  emulsified  thymol  thus  possessed  a  very  high  germicidal 
power  A\  hieh  w;us  greater  than  any  of  the  eraulsilied  tar-acid 
fractions  dealt  with  in  Chapter  IV.  Its  efficiency,  however', 
was  greath-  decreased  by  the  presence  of  a  3 %  suspension  of 
dried  fteees. 


(ii.'  Tin  effect  of  t/ie  presence  of  lap-^cater  on  tlie  germicidal 
patcers  of  the  vreparations  of  the  cresols. 

The  determination  of  germicidal  power  was  carried  out  in  the 
usual  way  except  that  the  dilutions  of  the  disinfectants  and  of 
the  phenol  were  made  with  steiile  tap-\(ater.  Comparative 
e.tijerinieuts  with  distilled  water  using  the  same  culture  were 
also  set  up. 

The  exiKjriments  were  carried  out  with  a  disinfectant  in 
which  tar-acids  fraction  No.  1  (consisting  of  cresols)  was  sus- 
pentled  with  castor-oU  soap  in  the  following  proportions  : — 

Tar-acid  50 

Ctstor-oil  3-5 

Potash  S 

Water  7  all  by  weight. 

The  organism  used  was  Staphylococcus  pyogenes  aureua. 
The  results  are  set  forth  below  : — 


Table  X. 


DisnuKD  Water. 

lAr  Watkk. 

DISISFECTAST. 

Carbolic-      Concentration 
acid                killing 
co-efficient.       in  15  mins. 

Carbolic- 
acid 
co-efficient. 

CoEcentratioQ 

kUUng 

in  15  mins. 

I'henol     .. 
Disinfectant  G  .. 

2-3 

11  in  1000 
4  6  in  1000 

2-S 

12  in  1000 

5-2  in  1000 

Tap-water  had,  in  these  experiments,  no  effect  upon  the 
g-einiieid-al  efficiency  of  either  phenol  or  saponified  cresol, 
although  it  precipitated  some  of  the  soap  of  the  latter. 
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(D.)  The  gcnnkidal poicevs  of  the  halojen  dmvalhes  of  Ihc  ]>hetwls. 
Cliloviiie  and  bi-oniine  combine  rlirec-lly  with  plienol?;,  forming 
));iloumi.siib?titntioni)roducts  in  \vhi('b  tlii-halo^^vii  lias  ie])lai;ex:{ 
some  oi' the  hylvogeu  atoms  of  the  benzene  inicli' 
sl.'C'Wii  in  the  tollov.ing  equation  : — 

CH  C.B.- 


'J'his  irs 


H       ^ 

^    I'UH 

HC    r 

^   C.OH 

+ 

;1!j: 

= 

J  cur 

HC    L 

J    CH 

BiC    *.. 

'IVi-Bi-om-Ph  aiol. 

Mono-,  ili-,  letra-  awl  penla- snb-~titiit'on  ijmrluctsalso  exist. 

Altiio\igl\  tliese  compountls  are  verv  insoUible  in  water, 
BeclihoUluna  Ehrlieli  (IWlHi.  Zeitschr.  £.  Physiol.  Chem.  Hoppe- 
Seyler  47,  \t.  1731  have  determined  their  inhibitory  powers  iijion 
the  growth  of  B.  di)jhtheria.  Tliey  fonnd  that  inhibitor}' 
power  inereased  as  the  nnniber  of  lialogen  atoms  introfhieed 
into  the  beuzeue  ring  became  greater.  Tlius  a.s  an  inhibitor 
pcnta-brom-})henol  was  KX)  times  as  etfieieut  as  phenol. 

riiev  also  showed  that  halogen  derivutives  of  ortho-bi-phenoi 


CII  c» 

possessed  great  inhibiting  [lower.    Thus  the  tetra-broni-deriva- 
tive  was  .'itlD  times  as  etiieieiit  as  phenol. 

O-bip.lieiiol  and  its  isomers  are  eontaiiifed  iii'sdnie'jffoprietary 
disinfectants. 

Some  of  the  halogen  deriv<itives  of  |>henol  and  ci'es'ol  dis--- 
solved  in  ghcerin  or  soclinm  hydro.vido  h.-ive  been  employed 
for  disinfecting  purposes,  but  these  are  not  ideal  media. 

Attempts  have  been  unule  to  emidsify  some  of  tliese  halogen^ 
componrids,  but  the  experiments  up  to  the  present  have  not 
been  suc<,*essfnl. 

To  obtain  these  substances  in  a  form  suitable  for  germicidal 
purposes' if;  <if  imp-.prlance  because  accoi(j|'jijr  to  Bechliol'd  and 
Kln-iieh'.s  ^\ork  they  are  not  (f.xtremely  poisontms  to  the  higher 
animals.  For  example,  the  fatal  dose  by  subcutaneous  injection 
lor  mice  of  tclra-bromortho-eresol  is  0.44  gnis.  lor  ItMJO  gms. 
body  weight. 

Some  experiments  have  aLso  been  carried  out  vith  a  view  to 
the  einulsitication  of  brom-benzene — 


DC  L      ^^,11 


a  liquid  very  insoluble  in  water.  Unlike  phenol  au^.  cresol, 
however,  it  does  not  dissolve  soft-soa|i  or  castor-oil  soap  but 
forms  with  them  yellow  jjastes  of  a  non-homogeneous  character. 
These  jiiistcs  mix  with  water,  forming  white  emulsions  which 
are  very  unstable.  Xo  determinations  of  germicidal  po\ier 
have  been  made. 

{To  he  coniiiiueA.) 


MEDICAL.     SUEGICAL,    OBSTETRICAL. 

BREF.CH  PRESENTATION  IN'  THREE  SUCCESSIVE 

LABOURS. 
I  WAS  sent  for  ou  May  21st  to  a  woman,  aged  32.  in  labour 
of  her  third  cliild.  I  found  the  os  about  two-third.';  dilated 
and  tbo  bveccli  presoutiu^;,  dovsp-antericr  pOKitioii,  and 
could  make  oitt  that  the  sex  ■vv'as  female.  The  labour 
progressed  after  rupture  ol  nioiiibraucs,  and  the  child  was 
born  alive  and  was  of  good  size  and  vigorous. 

On  inquiry  I  found  that  she  had  had  breech  ])rcsouta- 
tions  in  both  iier  previous  labours.  The  first,  four  years 
ago,  had  to  be  tcr.Tjinated  by  aid  of  instruinentK.  the 
infant,  a  nutlc,  being  boru  alive.  lu  her  second  labour, 
when  she  was  attended  by  my  son.  Dr.  C  H.  T.  Ilott,  the 
))resentcVtion  was  also  breechj  and  the  infant,  a  female,  was 
li\ing.    ■    ' 

As  in  uty  experience  and  reading  such  a  sciptence  of 
breech  presentations  is  nukuown,  i  thought  it  well  to 
place  its  oocurrcnce  on  record.  It  is  also  lathei'  remark- 
able that  all  tluec  children  were  born  alive. 

The  mother  was  strong,  well  built,  and  healthy. 
Bromley.  Kent.  '  Hrrbert  J.  iLOrr,  M.D. 


DELAYED  UNCONSCIOUSNESS  AFTER 
CHEST  IN.JURY. 
The  following  case  may  be  interesting  in  connexion  with 
Dr.  Forsyth's  article  ou  coma  in  the  .Ioukxal  of  May  llth.^ 
lu  a  fight  betweeu  two  boys,  one  about  11  ye-.irs  of  age 
receiveil  three  blows  near  the  apex  of  the  heart.  The 
teacher,  seeing  him  look  sickly,  asked  him  to  see  the 
doctor  and  go  home.  As  I  was  out  a  boy  came  with  a 
laessage,  and,  judging  from  the  usual  run  of  such  cases,  I 
told  the  buy  to  tell  him  to  lie  down  for  an  hour,  and  if  he 
was  not  better  to  let  me  know.  About  half  an  liour 
later  the  teacher  came,  and  I  visited  the  boy.  Then  ho 
was  in  deep  coma,  from  which  it  was  impossible  to  arouse 
him,  and  had  Cheyue- Stokes  breathing,  witli  a  weak 
irregtiKir  heart,  but  no  lung  trouble.  The  cornea  reflex 
was  abolished,  the  pupils  slightly  dilated,  the  retina  pale 
and  anaemic  lophtlialmoscope),  and  the  mu.scles  limp. 
After  about  an  hour  of  artificial  breathing  and  gentle 
massage  of  the  heart  there  was  a  sign  of  cornea  reliex 
and  crying,  or,  perhaps  more  correctly,  sobbing,  and  com- 
plaint of  pain  at  the  apex  of  the  heart.  There  was  a, 
return  to  con.sciousuess  very  gra<lually,  and  information 
wafi  obtained  later  on  as  to  the  nature  of  the  assault.  On 
the  third  day  the  temperature  was  102",  and  there  was 
dtdlnoss  over  th'a  left  apex  and  base.  In  a  day  or  two  he 
was  well.  I  confess  to  h-aviug  su,-ipected  haemorrhage, 
but  the  heart  Siuiuds,  when  established,  were  clear,  and  I 
could  find  no  heart  or  lung  friction  sonuds. 

The  r.sJial  effect  of  a  stunning  blow  subsides  with  rest. 
When  I  broke  two  ribs  I  lay  on  my  back  for  an  hour,  and 
was  again  well;  but  for  symptoms  of  such  severity  to 
come  ou  about  two  hours  after  an  injury  one  must  search 
physiology  for  a  cause. 
Loudon.  W.C.  J-  ReID,  M.D. 


jorfs 


MEDICAL   AND    SURGICAL    PRACTICE  IX  THE 

HOSPITALS    AND    ASYLUMS    OF   THE 

BRITISH    EMPIRE. 


THE  GENERAL  HOSPITAL,  MYSORE,   SOUTH 
INDIA. 

MOTOR   APHASIA   DUE    TO   M.^LAHIA. 

(By  S.  SrnBA  Rao,  B.A.,  M.B.JIudras,  M.R.C.S.Eng , 
Assistant  Surgeon.) 
Pl'r:-^  motor  aphasia,  or  subcorti<al  motor  aphasia,  as 
Dejerinc  calls  it,  is  a  rare  occurrence,  and  aphasia  due  to 
malarial  parasites  forming  am  embolus  and  blocking  the 
artery  supplying  Broca's  convolution  is  rarer  still,  even  in 
places  where  nuilarial  fevers  abound.  Therefore  I  venture 
to  report  the  follow  iug  iutere-?tiug  and  instvucti^ie  ca.se : 

A  young  lad,  aged  19.  was  admitted  on  February  26th 
with  the  complaint  that  he  had  lost  the  po'wer  of  speech, 
aiid  with  the  following  history:  On  the  previous  evening 
he  had  h-.td  a  rigor,  vomitsd.  and  fell  down  unconscious. 
The  itnconsciousucss  lasted  for  about  two  hours,  and  lie 
had  fever.  After  he  regained  consciousness:  it  wass  found 
that  lie  ■was  unable  to  speak.  .         -^  .    •      .  ^ 

On  admission  the  temperature  was  99.4'.  The  heart, 
lungs,  liver, spleen,  urine,  etc.,woroall  normal :  lie  coidd  not 
speak,  3ior  W"as  ho  able  to  put  out  his  tongue  fitlly,  but  ho 
had iio 'agraphia.  TTevvrotcaiiswcrs  to  all  my  questions'" 
iu  an  intolHgcnt  manner.  Towards  the  evening  of 
February  26th  his  tcniperatnre  went  np'  to  102.4 '.  On 
February  27th  it  was  normal.'  On  the  evening  of  February 
23f!li  ho  again  had  a  rigor,  and  the  temperature  shot  up 
to  105".  Microscoijic  examination  of  the  blood  revealed 
the  presence  of  nialignant  tertian  parasites  in  abundance — 
three  or  four  iu  eacl;  jicld.  Now  and  again  I  came  across 
a  red  c'oi'iiusclc  with  two  rings  in  it. 

Hypodermic  injections  of  quinine  •n-cro  given  ou 
February  23lh  and  29th,  and  tlic  fever  did  not  reeur. 
On  February  29th  he  regained  the  power  of  speech  as 
suddenly  as  lie  had^lftst  it.  He  was  given  quinine  by  the 
mouth  for  a  week  more,  and  was  discharged  with  the 
advice  tliat  ho  should  take  10  grains  of  quinine  oncc^a  ^yeek_ 
fo'r  three  months.     He  has  had  no  recurt'encc. 
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Thvrsdaii,  April  :?}fh,  191?. 

Dr.  J.  A.  CoDD,  Vice-President,  in  tlie  Chaii'. 

Iridiscrimtnalr    I'ltr    of  Atropine   in    lu//;  Visra-ieit. 
De.  Mactikk   read  a  paper  on  the  indiscriminate  u.se  of 
itropiiie  in    eye  diseases.      He  gave  a  short  account  cf 

•  lie  appearance  of  the  liealthy  eye,  describing  the  cornea. 
:lLe  conjiiucliva.  the  sclera,  and  the  iris,  pajiiig  most 
ii<t3nuou  to  the  Jast,  and  giving  a  summary  of  live 
things  whicli  i-an  usually  be  made  out  by  inspect  on 
in  the   healthy  iris — namely,   uveal  ring,  pupillary  zore, 

•  iliary  zone,  corona,  and  contraction  furiows.  The 
.ippearan:;e  of  the  pupil  ■nhen  examined  with  the 
•iphtham  )Scope  ■n'as  al.so  mentioned.  Stress  was  also 
laid  on  the  importance  of  testing  the  tension  of  all 
oyes.  The  appearances  in  acute  iritis  were  then  described. 
The  proicicent  symptoms — pain.iaerymation, photophobia, 
redness  if  the  eye.  impaired  mobility  of  the  iris,  exudation 
i)t  iutiauimatory  products,  and  disturbances  of  vision — 
were  dealt  with  in  detail.  The  symptoms  of  acute 
'glaucoma,  which  all  depended  on  the  increase  of  tension 
in  the  eyeball — namely,  pain,  ciliary  injection,  cloudiness 
and  in.sensibility  of  the  cornea,  dilatation  of  the  pupil,  loss 
nf  accomn:o]ation,  disturbances  of  vision,  and  shallowing 
of  the  anterior  chamber — were  enlarged  upon.  He  theu 
pointed  out  how  easily  acute  glaucoma  might  be  mistaken 
for  iritis  or  for  an  ordinar}-  inliammation  of  the  eve  with 
irreparable  loss  of  vision,  and  that  the  use  of  atropine  or 
other  mydriatics,  which  were  much  too  readil}-  resorted  to 
by  medical  men  for  ordinary  inflammations,  aggravated 
this  disease.  He  summed  up  by  giving  the  differential 
lioints  of  diagnosis  between  acut«  glaucoma  and  iiitis  as 
follows: 

In  acute  glaucoma  the  pupil  is  larger  than  usual  and 
docs  not  react  to  light.  In  iritis  we  find  it  smaller  than 
usual  aud  also  fixeil. 

On  examining  a  case  of  acute  glaucoma  with  the 
ophthahiioscoije  the  media  will  be  found  to  be  hazy  and 
will  give  a  greyish  gTcen  reflex,  but  in  iritis  it  will  be  seen 
that  there  are  exudations  in  the  media,  and  that  the 
pupils  irregularity  is  due  to  these  binding  the  iris  to  the 
lens. 

In  acute  glaucoma  the  tension  will  be  found  increased, 
but  in  iritis  it  is  normal. 

lu  acute  glaucoma  the  vision  is  out  of  all  projwrtion  to 
the  turbidity  of  the  media,  aud  is  greatest  on  the  nasal 
side;  in  iritis  it  is  often  not  diminished,  except  by  photo- 
phobia, and  the  loss  will  be  foimd,  if  at  all,  to  correspond 
with  the  amount  of  exudation  present. 

In  acute  glaucoma  the  cornea  is  insensitive,  but  in  iritis 
it  is  hypersensitive. 

In  acute  glaucoma  the  transient  obscurations  of  vision 
before  the  actual  attack,  as  well  as  the  colour  rings  seen 
around  a  flame  at  night  time,  heli)  to  distinguish  it 
from  iritis  where  the  obsciu-atinu  of  vision  is  of  a 
more  permanent  character  and  the  colour  pheuomeuou  is 
absent. 

The  presence  of  vomiting  with  an  inflamed  eye  is  sug- 
gestive of  glaucoma,  though  it  sometimes  occurs  in  iritis ; 
but  in  such  cases  confirmatory  symptoms  should  always 
be  .sought  for.  and  on  no  accoimt  should  atropine  be  used 
if  there  is  the  least  suspicion  of  glaucoma. 

In  conclusion.  Dr.  Mactier  appealed  to  all  practitioners 
to  use  atropine  with  great  care  in  eye  cases,  and  in 
oi-dinary  inflammations,  where  the  iris  was  not  involved, 
to  have  recour.sc  to  antiseptics  rather  than  to  mydriatics. 
He  also  suggested  that  homatropine,  whicli  can  quickly 
be  neutralized  by  the  instillation  of  eserin,  should  be  used 
;or  purposes  of  refiaetion  in  alt  cases  of  hypermetroi)ia 
T\here  the  age  was  moie  than  25. 

Dr.  Macticrs  paper  was  discussed  by  Drs.  Cridlaxd, 
Coleman.  Low  e,  Priestley,  Stidstos,  Lila  S.  Greig,  and 

COOKSOX. 

lirhihition  of  Pathological  Specimnis.  etc. — (a)  Mr. 
Cholmeley  showed:  (L)  A  liorseshoe-shaped  piece  of  bone 


removed  from  the  sheath  of  the  i-ectus  during  an  abdominal 
section  ;  (2j  an  appendix  containing  a  [mlypns  near  it.s  tip: 
(3)  a  greatly  dilated  sigmoid  retuoved  from  a  boy,  age<]  6, 
who  was  born  with  imperforate  auus.  (i)  l>r.  Codp 
showed  a  scries  01  radiograms  illustrating  (1)  the  use  of 
bismuth  meals  for  demonstrating  strictures  and  the  nir.a. 
shape,  and  position  of  the  stomach:  (2)  aneurysm;  (3i 
fractures  and  the  results  of  operation  for  fractures :  (4; 
multiple  digits ;  aud  (,5)  stones  in  the  kidney  or  ureter. 


tu*p0ll5    Oi    ^OC'utUS, 
KOYAL    SOCIETY   0F..3IEDICINI:. 

SUEGICAL   SeCTIOX. 

Tuesday,  Maij  nth,  101?. 

Mr.  Clixtox  T.  Dext,  President,  in  the  Chair. 

The  Surgical  Treatment  of  Aneurysm. 
Mr.  H.  Gilbert  Baklixg  said  his  exixsrieuce  of  external 
aneurysm  was  based  on  5  cases  of  popliteal  aneurysm. 
2  of  aneurysm  of  the  thud  part  of  the  right  subclavian 
with  dUatation  of  the  vessels  on  the  proximal  side,  and  1  of 
aneurysm  of  the  internal  carotid.  Four  of  the  popliteal 
aneurysms  were  treated  by  Hunter's  method.  Tw  o  of  these 
aneurysms  were  in  the  saine  patient,  one  of  the  four 
suffered  from  gangrene  of  the  toes  after  ligation  of  the 
artery.  The  fifth  popliteal  case  was  treated  by  the  oblitera- 
tion :nethod  of  Matas,  the  arterial  openings  were  sutured 
with  line  catgtit,  the  sac  obliterated,  and  the  wound  closed 
without  drainage.  Two  years  after  he  was  quite  well. 
The  two  subclavian  cases  were  treated  by  ligaturing  the 
first  jiart  of  the  axillary  and  the  middle  of  the  common 
carotid.  One  died  five  years  lat3r  from  rupture  of  an 
aneurysm  of  the  arch  of  the  aorta,  the  other  five  and  a  half 
years  later  with  cerebral  symptoms,  probabl};  embolic,  as 
a  result  of  aortic  disease.  The  aneurysm  of  the  internal 
carotid  was  excised,  and  the  patient  made  a  good  recovery. 
The  best  ligature  was  catgnt,  and  the  speaker  preferred  the 
staykuot  of  Ballaneeand  Edmunds;  this  produced  occlusion 
of  the  vessel  without  ruptm-e  of  the  internal  coat.  Si>saking 
of  the  procedure  luiown  as  eudoaueurysmoirhaphy,  he  said 
that  Matas,  after  completely  controlling  the  circulation 
above  aud  below  an  aneurysm,  opened  the  sac  and  closed 
the  arterial  orifices  aud  the  walls  of  the  ca;  with  catgut 
sutures  —  obliterative  method.  In  the  reconstructive 
method  the  walls  of  the  artery  were  first  re-formed,  aud 
then  the  sac  was  closed  in  a  similar  way.  The  oblitera- 
tion method  coidd  be  applied  to  any  form  of  aneurysm,  but 
was  usually  limited  to  the  fusiforiu.  The  reconstructive 
method  was  limited  to  fusiform  aneurysms  under  favour- 
able conditions.  In  a  few  cases  of  sacculated  aneurysm 
the  communication  could  be  closed  by  suture  and  the  sat^ 
obliterated.  Endoaneurysmonhaphy  had  I>een  employed 
in  16  cases  in  the  British  Isles,  and  the  method  was  the 
ideal,  but  every  case  should  he  treated  on  its  own  merits 
aud  an  open  mind  kept  on  the  subject. 

Mr.  C.  B.  LocKwooD  was  struck  by  the  leaking  and  con- 
sequent extravasation  to  whicli  sacculated  aneurysms 
were  liable  and  the  urgent  need  of  operation.  He  based 
his  views  uiaiuly  on  5  cases  of  popliteal  aneurysms  treated  by 
him.  In  one  he  had  tried  to  dissect  out  the  sac,  but  owing 
to  its  being  incorporated  with  the  surrounding  structures 
he  had  to  lay  iD  open  ;  the  case  eveutuallj-  recovered.  In 
the  others  he  had  performed  Hunter's  operation.  He  used 
fine  silk  to  ligature  the  artery ;  he  first  separated  the 
sheath  aud  then  closed  it  over  the  ligature.  He  doubted 
whether  the  endothelium  formed  a  lining  to  the  sac.  and  so 
whether  the  layers  would  adhere  when  brought  together. 

Mr.  D'Aecy  jPowEi;  showed  an  apiJaratus  used  for  the 
insertion  of  wire  into  aneurysms.  He  had  collected  the 
cases  in  which  this  treatment  had  been  carried  out  from 
1864  to  1900 ;  they  were  16  in  number — 6  of  these  were 
thoracic.  Of  these  cases  3  were  alive  and  well,  2  ended 
fatally,  the  rest  lived  for  varying  perio<ls  from  a  few  days 
to  five  years.  The  insertion  of  wire  was  necessary  in  a 
few  exceptional  cases ;  the  contrai\idications  were  a  rapid 
increase  of  pain,  a  second  aneurysm,  aneurysm  of  the 
trausver.se  arch  and  the  occurrence  of  sepsis. 

Mr.  J.  Bn.A.iNE  Hartnell  recorded  a  case  of  abdominal 
1  aneurysm   that   extended  from   the  renal  artery    to    the 
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bifurcation  of  the  aorta.  He  had  inserted  steel  wire  by 
means  of  Colt's  apparatus ;  the  patient  died  after  six  dajs. 
The  conclusiou  that  he  came  to  was  that  the  wire  he  used 
was  too  thick  and  that  he  had  inserted  too  much.  The 
wire  did  not  form  a  cage  as  it  should  have  done. 

Mr.  Ballance  was  sure  that  >[atas's  method  was  cot 
necessary  for  popliteal  aneurysm,  though  his  obliteration 
might  possibly  be  used  with  advantage  where  Hunter's 
method  could  not  be  performed.  He  doubted  if  reoou- 
structiou  ever  i-eally  occurred,  and  thought  that  it  would 
liave  to  be  proved  hy  jiofit-utoiion  specimens.  He  did  not 
think  that  Matas  would  improve  on  the  results  as  obtained 
by  Sir  Anthony  Bowlb}'.  who  in  1890  published  a  series  of 
23  cases  of  popliteal  aneurysm  with  19  cures  bj-  Hunter's 
method. 

BRADFORD    JIEDICOCIIIRURGICAL    .SOCIKTY. 

At  a  meeting  on  May  21st.  Dr.  S.  Lodge  iu  the  chair. 
Dr.  OLniiK,  in  a  pajier  on  Conrjciiital  ptosis,  said  the  con- 
dition usually  affected  both  eyes.  It  was  characterized 
by,  a  drooping  of  the  ujiper  lids,  frequently"  associated  with 
epicanthus.  One  form  differed  materially  from  the 
ordinary  type,  a  case  iu  point  being  a  healthy  boy  with 
a  good  family  history,  allectcd  with  complete  ptosis  of  the 
right  upper  eyelid.  When  the  left  eye  was  closed  the 
rjglit  one  could  be  opened,  and  at  the  same  time  there  was 
a  lateral  movement  of  the  jaw.  On  opening  his  mouth 
suddenly  and  forciblj'  the  drooping  lid  flew  up,  falling 
again  when  the  mouth  was  closed.  The  same  thing 
occurred  when  the  jaw  was  moved  to  the  opposite  side  to 
the  ijtosis,  so  that  it  was  easy  to  imagine  what  took  place 
when  the  piatieut  was  eating.  The  superior  rectus  was 
paralysed,  for  on  the  boy  beiug  asked  to  direct  his  glance 
upwards  the  left  eye  alone  did  so,  the  optic  axis  of  the 
light  eye  not  beiug  raised  above  the  horizontal  plane. 
The  pupillary  movements  were  normal.  Prognosis  in 
such  cases  seemed  to  be  favourable,  since  the  larger 
number  were  seen  in  children,  the  inference  beiug  that  the 
anomaly  disappeared  in  adult  life.  Probably  by  experience 
the  patients  gained  more  or  less  cantrol  over  the  muscles 
which  had  such  an  unnatural  innervation.  Most  of  the 
recorded  oases  had  been  left  to  Nature.  One  or  two  had 
been  operated  on  quite  successfullj".  As  evidence  of  the 
infrequent  occurrence  of  the  "jaw-w inking  movement" 
as  it  had  been  called,  the  .speaker  menlioned  that  no 
instance  had  occurred  among  the  jiatienls  at  the  Bradford 
Royal  Eye  and  Ear  Hospital  among  some  hundreds  of 
thousands  of  cases. 

SCOTTISH     OTOLOGICAL    AND    LARYXGO- 

LOGICAL    SOCIETY. 

At  a  meeting  on  May  11th,  the  Chairman  (Dr.  Kerr  Love), 
speaking  of  The  oral  method  of  cducalinr/  the  deaf, 
emphasized  the  value  of  remains  of  hearing  in  the  reten- 
tion or  acquisition  of  speech  by  those  who  had  become 
deaf  in  early  childhood.  Some  people  thought  the 
expense  and  trouble  of  teaching  deaf-mutes  to  lip-read 
and  to  speak  was  not  comijcusated  for  by  the  degree  and 
quality  of  speech  attained  to;  but  he  did  not  think  that 
one  was  justified  in  expecting  such  a  high  standard  that 
tlie  subject  could  go  about  as  the  normal  hearing  jierson 
and  make  himself  understood  to  the  same  extent.  Y'et  it 
could  not  bo  gainsaid  that  the  power  of  being  able  to  con- 
verse with  those  about  him,  of  being  able  to  comprehend 
their  wants  and  make  known  his  own  iu  a  language 
which  all  understood,  was  of  inestimable  value,  even  if  he 
could  not  make  out  what  '^^w'^  said  from  tlic  pulpit  or 
speak  sufficiently  clearly  to  the  booking  clerk  at  a  railway 
station.  Deaf-mutes  as  a  class  were  quite  as  sharp 
and  as  capable  of  development  as  normally  hearing 
children.  Dr.  J.  S.  Fk.^ser  gave  a  lantern  demonstration 
of  the  inner  ear  in  cases  of  congenital  deafness,  showing 
the  changes  which  were  found,  especially  iu  the  oigan 
of  Corti,  Roissner's  membrane,  and  the  membrana  teitoria. 
Dr.  Albkrt  Gray  gave  a  lantern  demoistration  of  the 
changes  in  the  ear  in  otosclerosis,  showing  the  changes  in 
the  labyrinthine  capsule,  especially  in  the  neighbourhood 
of  the  oval  window.  There  were  no' demonstrable  changes 
in  the  nerves  in  uucomplicirted  cases  of  otosclerosis.  The 
t'ollowing  cases  were  among  the  e.\hibits  : — Dr.,KEER  Love  : 
S  puiu  whcso  left  external  ear  and  surrounding  structm'es 


hehadremovedsixmonths  before  for  3^a7iy/ia)i<  disease.  A 
reciirrence  iu  the  mastoid  process  had  since  been  removed, 
together  with  the  bone.  Since  then  .rray  treatment  had 
been  adopted.  Dr.  .James  Adam  :  (1)  A  woman  with  a  bony 
swelliug  on  either  upper  jaw  involving  the  alveolus  and 
the  anterior  antral  wall.  He  considered  these  grow  ths  to  be 
of  the  nature  of  Hijperplastie  osteitis  of  infective  origin. 
Several  membeis  looked  upon  them  as  dentigerons  cysts, 
■while  Dr.  Kelly  suggested  that  from  the  symmetry  the 
case  might  be  leontiasis  ossea.  i2)  A  woman  with  a  well- 
marked  Tortuous  carotid  on  the  posterior  pharyngeal 
wall.  (3)  Two  boys  under  treatment  by  split  tooth  plates 
to  widen  the  nasal  passages.  In  one  boy,  aged  15,  the 
palate  had  expanded  4  mm.  in  four  months ;  and  in  the 
other,  aged  10,  7  mm.  in  five  months.  In  both,  the  benefil 
to  the  nasal  respiration  appeared  to  be  decided.  Dr.  P.  X. 
Grant  :  Two  patieuts  with  ulceration  of  various  parts  of  the 
nose,  one  showing  a  pure  pneumococcal  infection,  the  other 
a  mixed  intectiou— pncumococcus  and  other  organisms. 
Both  were  under  treatment  by  vacciues.  Some  members 
considered  the  former  case,  at  any  rate,  to  be  syphilitic. 
Dr.  Walker  Dowme:  A  woman,  aged  42,  with  an  exten- 
sive Venous  aiifjeioma  affecting  the  right  side  of  the  fore- 
head, nose,  upper  lip,  and  right  half  of  palate.  The 
condition  had  been  stationary  for  twenty  years  till  a  few- 
weeks  ago,  when  the  lip  portion  began  to  extend.  Dr. 
.J.  G.  Con.n'al:  A  man  with  a  large  Exostosis  of  the 
external  auditory  meatus.  There  was  still  a  small  chink, 
so  that  the  patient  heard  fairly  well.  As  there  were  no 
disturbing  symptoms  he  did  not  think  operation  was 
called  for.  Dr.  Beowx  Kelly:  (1)  Four  patieuts  illus- 
trating the  value  of  the  direct  method  iu  the  diagnosis  of 
laryngeal  conditious.  Two  of  these — brothers  aged  3 
and  5 — were  the  subjects  of  i^rolougod  Adductor  sjxisiu. 
The  childreu  were  much  balow  the  normal  size,  were  very 
rickety,  and  showed  signs  of  delayed  mental  development. 
In  the  younger  boy  the  respiration  became  so  difficult  that 
tracheotomy  liad  to  be  performed.  The  condition  was  at 
tirst  thought  to  be  abductor  paralysis,  but  as  improvement 
had  taken  place  uo  doubt  the  designation  adductor  spasm 
was  correct.  A  twin  brother  of  the  older  boy  who  had 
had  crowing  at  night  on  several  occasions  was  also 
examined,  but  nothing  abnormal  was  found.  Dr.  Svme 
thought  that  now  the  direct  method  of  examination  was 
available  it  would  be  found  that  many  cases  of  .so-called 
laryngismus  strididus  were  really  examples  of  adductor 
spasm  of  central  origin,  and  not  due  to  structural  altera- 
tions or  defects  in  the  framework  of  the  larynx.  Dr. 
Adam  looked  upon  the  condition  as  related  to  asthma, 
and  due  in  great  measure  to  errors  iu  feeding.  (2)  A 
case  of  laryngeal  stridor  in  an  infant  aged  ]ji  years. 
Direct  laryngoscopy  showed  a  long  tapering  ejjiglottis 
rolled  backwards  so  as  to  bring  the  aryepiglottic 
folds  almost  into  apposition.  Duriug  inspiration  the 
arytenoids  were  drawn  forward,  the  flaccid  tissue  on  their 
summits  made  to  vibrate,  and  the  glottis  was  reduced  to 
a  small  quadrilateral  chink.  (3)  A  case  of  Comprtssioit 
of  the  hroncln  and  oesophagus  in  a  man  of  21.  The 
examination  of  the  larynx  revealed  left  recurrent  paralysis. 
Bronchoscopy  showed  occlusion  of  the  left  main  bronchus 
and  flattening  of  the  right.  On  oesophagoscopy  the 
oesophagus  was  seen  to  be  obstructed  by  a  smooth,  lobed 
bulging  of  the  anterior  wall.  There  was  no  abnormal 
pulsation  to  be  seen  anywhere.  The  underlying  disease 
was  probably  a  rapidly  growing  neoplasm  of  the  posterior 
mediastinum.  Examination  for  tubercle  was  negative. 
Dr.  Eraser  mentioned  a  case,  showing  somewhat  similar 
conditious  on  bronchoscopy,  which  on  post-inorlem  ex- 
amination iHoved  to  be  a  sarcoma  of  the  mediastinum. 
Dr.  '\V.  S.  Syme  :  An  infant,  aged  2  months,  with  Bontj 
occlusion  of  the  posterior  nares.  The  mother's  attention 
was  drawn  to  the  nasal  obstruction  by  the  fact  that  the 
child  was  uuablc  to  breathe  w  hen  taking  the  breast.  The 
nostrils  contaiui  d  sticky  purulent  discharge,  and  with  a 
probe  the  bony  diaphragm  could  be  distinctly  felt,  and  the 
probe  could  not  be  pa.ssed  into  the  naso-pharynx.  It  was 
thought  that  at  present,  at  any  rate,  operation  wouUl  lead 
to  uo  satisfactory  result.  The  same  exhibitor  also  re- 
ported a  fatal  case  of  abscess  of  the  brain  and  lepto- 
meningitis as  a  complication  of  posterior  ethmoidal  and 
sphenoidal  disease.  The  patient,  a  woman  of  25,  had 
sufl'eredfrom  post-nasal  discharge  for  some  years.  AmoutU 
previous  to  coming  to  hospital  she  developed  severe  head- 
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o.clio,  rigors,  and  voniitiiiij.  Foxt-mortcm-  exaruination 
tibowt'cl  a  large  opening  in  the  roof  oE  the  posterior 
othnioidul  cell,  destruction  of  the  dura,  and  of  the  Hurface 
of  the  bniin  in  the  neiglibouriiood,  and  a  narrow  abscess 
ciivity  leading  from  this  p,i,vt  just  beneath  the  under- 
siuiace  of  the  frontal  lobe  backwards  till  it  opened  into 
the  third  ventricle.  L;  > 
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THE  MECHANICAL  FACTORS  OF  1)1(4 FSTIOX. 
The  meohiinical  factors  of  digestion  are  subjectively  of 
the  utmost  iujportance.  for  it  is  when  they  are  efficient 
that  digestion  is  perforn)ed  in  comfort :  -when  they  are 
deranged  we  get  indigestion.  ]5y  the  use  of  the  r  rays  it 
has  become  possible  to  see  the  movements  of  the  stomach 
aud  intestine,  and  tov.'atcli  tlic  iirogrcss  of  food  through- 
out its  whole  course  in  the  alimentary  canal.  Professor 
Cannon-  of  Harvard  was  the  originator  of  this  method  of 
investigation,  aud  we  therefore  welcome  his  book  on  the 
Mi'rhnniral  Factors  of  Dif/csHov,^  which  has  been  recently 
published  as  the  first  volume  of  the  International  iledical 
Monographs  appearing  under  the  editorship  of  Dr.  Leonard 
Hill,  F.K.S.,  and  Dr.  William  Bulloch. 

According  to  the  experiments  of  Professor  Cannon, 
confirmatory  of  an  old  observation  of  Kroneckcr's,  which 
seems  to  have  been  forgotten,  swallowing  or  the  transit 
of  food  tln-ough  the  oesophagus  is  not  such  a  sudden 
process  as  has  generally  been  imagined ;  the  peristalsis 
of  the  oesophagus  occupies  a  definite  time  propor- 
tionate to  the  distance  to  be  traversed  and  the  con- 
sistence of  the  food  (liquids  i^assing  much  more  rapidly 
than  solids),  to  the  amount  swallowed,  the  force  of  the 
swallowing  movements,  and  to  the  degree  of  the  con- 
traction of  the  gullet ;  the  time  is  also  to  a  considerable 
extent  dependent  on  the  proportion  in  which  striped 
muscular  tiljre  enters  into  the  wall  of  the  oesoi^hagus. 
'•  Thus  the  uniform  slow  iieristalsis  of  the  goose  is 
performed  by  an  oesophagus  composed  entirely  01 
smooth  muscle.  The  chauge  from  rapid  to  slow  peri- 
stalsis near  the  lioavfc  region  in  the  cat's  oesophagus 
i:orresponds  to  a  change  from  striated  to  s:uootli 
muscle  in  the  structure  of  the  wall."  With  each 
swallowing  movement  the  cardia,  which  is  normallj'  con- 
tracted, becomes  relaxed,  but  after  the  food  has  entered 
the  stomach  contraction  again  occurs.  Yet  there  seems  to 
bo  a  periodical  i-claxatiou  of  the  sphincter  muscle  which 
allows  slight  regurgitation  of  the  gastric  contents  into  the 
oesophagus  and  )5ersists  so  long  as  the  gastric  contents  are 
lluid  and  the  contents  of  the  stomach  have  not  become 
ilistinctly  acid.  There  has  been  of  late  a  good  deal  of 
eontrovevsj'  as  to  the  normal  shape  and  position  of  the 
stomach,  many  observers  maintaining  that  tlie  normal 
human  stomach  is  shaped  like  a  horn  with  the  p3'loru3  as 
the  most  dependent  part,  so  that  the  stomach  tends  to 
era])ty  itself  by  gravitation.  But  in  animals  which  do  not 
maintain  the  erect  position — as,  for  example,  the  cat — 
this  would  not  hold  good.  According  to  Cannon,  the  cat's 
stomach  during  digestion  is  distinctly  hook-shaped,  and 
lip  believes  that  this  is  true  also  of  the  human  stomach. 
Free  acid  in  the  stomach  relaxes  the  pjdorus,  but  when 
the  contents  reach  the  duodenum  they  are  neutralized  by 
the  action  of  the  bile  and  pancreatic  juice,  and  the  pylorus 
is  kept  tightly  closed  until  this  ne\itralization  is  completed, 
so  that  excess  of  acid  in  the  stomach  retards  the  outliow 
of  its  contents.  Slight  retardation  is  also  caused  by  the 
presence  of  gas  in  the  stomach,  or  by  abnormal  degrees  of 
cold  and  heat,  as  well  as  by  irritation  of  the  colon. 
Absence  of  acid  in  the  stomach,  on  the  other  hand,  leads  to 
rapid  passage  of  its  contents  through  the  pylorus. 

Professor  Cannon  has  made  sojue  interesting  experi- 
ments on  the  relative  advantages  of  end-to-end  and 
lateral  anastomosis  of  the  gut,  his  results  being  distinctly 
in  favour  of  the  former  method,  the  latter,  however  care- 
fully performed,  ha.ving  always  a  tendency  to  cause 
blocking.  He  shows  that  while  all  food  passes  rapidly 
through  the  small  intestine  the  passage  of  carbohydrates 
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is  much  quicker  than  tliat  of  proteins  or  fat,  the  only 
thing  that  seems  to  slow  it  being  lead  poisoning.  When 
retardation  occurs  it  is  in  the  colon.  In  the  proximal  part 
of  the  colon  wliere  the  food  undergoes  a  final  churning, 
being  subjected  to  movements  of  peristalsis  and  retro- 
peristalsis  which  in  some  herbivores  may  continue  for 
days,  the  remaining  nutriment  and  the  water  of  the  food 
are  absorbed,  so  that  the  contents  of  the  mesocolon  are  as 
firm  as  those  of  the  rectum.  The  ileo-caecal  valve  pre- 
vents any  regurgitation  iuto  the  small  intestine  during  this 
churning  process,  and  the  competency  of  the  valve  is  aided 
by  the  sphincter  muscle  discovered  by  Elliott.  He  admits 
that  this  valve  is  sometimes  incompetent  for  enemata,  and 
that  the  act  of  vomiting  may  bring  the  contents  of  the 
colon  into  the  stomach.  He  has  many  original  obser- 
vations upon  the  sounds  to  be  heard  on  auscultation  over 
the  various  portions  of  the  alimentary  canal,  and  his  later 
chajiters  on  the  innervation  of  the  various  portions  of  the 
tract  are  full  of  interest.  General  asthenia  .seems  to  be 
a  constant  cause  of  diminished  or  absent  peristalsis,  while 
in  animals  he  has  over  and  over  again  observed  that 
excitement  or  emotion,  such  as  anger  or  fear,  stops  this 
jirocess. 

The  book  is  one  which  should  be  read  by  every  one  who 
is  interested  in  the  physiolog}'  of  the  alimentary  canal,  but 
it  might  have  been  written  in  a  less  arid  style. 


THE  SURGERY  OF  THE  THYMUS. 
Dr.  Fui;i':xE  Olivier,  who  writes  a  thesis  on  the 
topographical  anatomy  and  surgery  of  the  thj-mns,-  has 
had  an  opportunity  of  assisting  at  original  and  pioneer 
work  on  the  subject  in  the  clinic  of  Dr.  Veau.  He  is 
therefore  qualified  to  discuss  the  subject  with  first  hand 
knowledge,  and  has  prodnced  a  document  of  considerable 
importance. 

In  the  first  jiart  he  gives  a  detaileddescription,  illustrated 
by  well  executed  figures,  of  the  anatomy  of  the  organ  and 
its  relations.  The  thymus  is  a  gland  of  two  lobes,  the 
apices  of  which  reach  the  neck,  having  vascular  connexions 
with  the  thyroid  body,  the  base  being  in  close  association 
with  the  pericardium.  In  the  thorax  it  is  intimately 
associated  with  the  great  vessels,  and  on  its  lateral  asjiect 
with  the  phrenic  nerves,  in  particular  the  left  phrenic.  Its 
chief  blood  supply  is  derived  from  the  mammary  artery. 
From  the  surgical  point  of  view  the  most  important  point 
is  its  inclusion  in  a  ca.psule,  with  which  its  connexions  are 
loose,  and  out  of  which  it  can  be  enucleated  b}'  blunt 
dissection. 

Three  different  operations  have  been  devised  to  relieve 
the  pressure  caused  by  an  enlarged  thymus :  exothvmo- 
pexy — or  the  displacement  and  high  fixation  of  tlie  gland — - 
resection  of  the  manubrium  sterni,  and  thymectomy.  Dr. 
Olivier  gives  reasons  for  rejecting  the  two  former  on 
account  of  their  difficulty  aud  danger,  an  opinion  which  he 
supports  by  reference  to  the  records.  Thymectomy  he 
considers  the  treatment  of  choice,  and  the  only  rational 
method  of  dealing  ^^"ith  the  phenomena  produced  bv 
hypertrophy  of  the  gland.  The  removal  is  subtotal  and 
intracapsular.  He  refers  to  the  important  question  of 
anaesthesia.  The  12  cases  of  -s^hich  he  has  had  experience 
were  operated  on  under  chloroform  anaesthesia  without 
accident  and  without  incident  to  cause  apprehension,  and 
he  believes  that  this  is  the  anaesthetic  to  be  chosen, 
administered  so  that  the  anaesthesia  is  never  profound. 
The  incision  to  be  employed  is  vertical,  and  tlie  gland 
capsule  is  reached  by  separation  of  the  muscles  in  the 
middle  line ;  after  incising  the  capsule  the  gland  is  seized 
by  forceps  and  is  enucleated  by  blunt  dissection  w  ith  the 
aid  of  traction.  Dr.  Olivier  is  able  to  review  39  published 
cases  of  thymectomy  with  24  recoveries  and  15  deaths. 
Of  the  15  fatalities  he  gives  reasons  against  ascribing 
death  to  the  operation  in  7.  One  case  was  imperfectly- 
recorded,  and  in  the  remaining  7  the  ojjeratiou  was 
directly  or  indirectly  re.sponsible.  In  these  7  cases  the 
cause  of  death  was  infection,  due  in  one  case  to  a  drainage 
channel.  In  the  others  the  source  Mas  a  tracheotomy 
wound  or  the  simidtaneous  removal  of  affected  Ivmphatic 
glands  in  the  neighbourhood.  He  concludes  thatdrainage 
of  the  wound  should  not  be  employed;  that,  if  possible, 
tracheotomy  should  not  be  associated  with  the  thymec- 
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tomy ;  and  that  wlien  there  are  infected  bronchial  glands 
in  the  nicdiastimim  as  well  as  an  enlarged  thymus 
operation  is  contraiudicated. 

Tlie  writer  then  proceeds  to  consider  the  clinical  condi- 
tions wliich  are  due  to  hypertropliy  of  the  gland.  He 
considers  that  there  are  o'uly  two  capital  clinical  con- 
ditions— the  one  he  calls  the  continuous  type,  characterized 
V)y  permanent  dyspnoea,  the  other  discontinuous  or  inter- 
mittent, characterized  Ijy  crises  of  asphyxia.  '  ■   ■ 

With  regard  to  the  important  question  of  the  association 
of  syncope  with  enlarged  thymus,  he  says  :  "  We  are  per- 
suaded to-day  that  this  form  is  the  exception  ;  that  it  is 
absolutely  abnormal  for  a  child  to  die  suddenly  without 
having  previously  presented  symptoms  which  reveal  the 
presence  of  an  hypertrophied  thymus  to  any  well-informed 
and  careful  observer." 

He  describes  at  length  the  clinical  phenomena  which 
are  met  with  in  the  two  chief  types  named  above,  and 
defines  certain  secoudarj'  forms.  His  observations  under 
this  heading  are  presented  with  admirable  cleai-uess,  and 
it  ai>pears  certain  that  several  obscure  conditions  in  the 
infant  associated  with  dyspnoea,  and  stridor,  the  -mortality 
of  which  is  high,  are  due  to  the  pressure  of  an  abnormally, 
large  gland.  Kegardiug  the  opei-ation  he  says :  "  Subtotal 
subcapsular  thymectomj'  is  a  simple  operation,  and  its 
operative  technique  is  easy,  it  requires  about  ten-minutes- 
for  its  performance,  and  is  carried  out  by  a  median  inferior 
cervical  incision."  • 

The  author  has  been  successful  in  collecting  and 
analysing  many  isolated  cases,  "and  his  personal  experi- 
ence enables  him  to  write  a  contribution  to  the  study  of 
the  subject  which  deserves  and  demands  serious  attention 
and  study. 

GYNAECOLOGY. 
The  principal  article  of  interest  in  Tyonsactions  of  tlic 
Amciican  Oyndecolorjical  Sociefy^  for  1911  is  the  address 
by  the  President,  Dr.  Reuben  Peterson,  on  vaginal  Caesarean 
section  in  the  treatment  of  eclampsia.  Dr.  Amand  Houth  ' 
admits  that  the  vaginal  method  is  not  viewed  with  favour 
by  the  mp.jority  of  British  operators,  except  in  the  first 
three  or  four  months  of  pregnancy,  when  in  a  few  rare 
cases  of  rigid  cervix  a  moderate  anterior  cervical  incision 
)say  be  needed  to  empty  the  uterus  in  missed  or  incom- 
plete abortion.  But  an  incision  of  tliat  kind,  he  adds,  is  a 
vaginal  hysterotomy  rather  than  a  Caesarean  section.  The 
latter  is  practised  per  vaginam  by  several  Britisli  obstetri- 
cians when  delivery  is  considered  urgent  owing  to  certain 
complications,  es]iecially  eclampsia,  and  the  fetus  cannot 
pass  77 er  vios  iHiini-alcs  owing  to  rigidity  or  disease  prevent- 
ing dilatation  of  the  cervix.  •  Biitish  authorities  will  read 
with  interest  Dr.  Peterson's  address,  as  it  is  based  on  a  study 
of  530  published  and  unpublished  cases.  lie  advocates 
vaginal  Caesarean  section  for  eclampsia  because  when  that 
complication  occurs  the  sooner  the  uterus  is  emptied  after 
the  first  fit  the  better  for  mother  and  child.  Early 
diagnosis  and  early  operation  in  an'c-jyartum  eclampsia 
will  lead  to  further  reduction  of  mortalitj'.  As  no  time  is 
to  be  lost,  the  emptying  of  the  uterus  should  be  undertaken 
by  the  method  proved  to  be  at  the  same  time  the  speediest 
and  the  safest,  and  Dr.  Peterson  considers  that  vaginal 
Caesarean  section  answers  these  requirements.  Dr. 
Whitridge  Williams  writes  on  the  funnel  pelvis,  and 
ileclares  that  in  his  experience  contractions  of  the  outlet 
are  much  more  frcipient  than  is  generally  bolioved.  There 
ate  soiive  more  instrnctive  communications  on  purely 
obstetrical  subjects,  and  othei-s  of  physiological  importance 
on  the  internal  secretion  of  the  ovary;  that  prepared  by 
Dr.  Franklin  H.  Martin  has  been  already  rtwiewed  in  onr 
Epitome.  U'hc  gcnei-al  surgeon  should  read  thr<iugh  Dr. 
Douglas  Bissel's  paper  on  the  "pelvic"  kidney,  where 
reimplantation  is  discussed.  Displaced  kidney;  whether 
due  to  prolapse  or  congenital  anomaly,  may  mislead  the 
eiiniciau  and  the  operator.  The  volume,  lilvC  its  pre- 
decessors, makes  a  fine  book,  and  the  contributions  of 
whicli  it  is  composed  are,  as  we  have  endeavoured  to 
explain,  all  more  or  less  weighty  and  original. 

Into  a  serie."!  of  twenty  post-graduate  lectures  on  diseases 
of  women,  Dr.  Abel  has  packed  a  systematic  acconnt  of 
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the  whole  subject,  from  the  development  of  the  female 
genital  organs  to  appendicitis.  Neither  anatomy,  patho- 
logy, nor  hygiene  is  neglected.  The  result  is  a  rather 
breathless  rush,  which  must  have  left  a  jioorly  prepared  ' 
auditor  lagging,  and  would  make  him  gratetul  for  the 
opportunity  of  perusing  the  lectures  at  his  leisure.  As  a 
systematic  textbook  the  volume  is  likely  in  this  way  to 
prove  useful,  though  it  hardly  earns  the  description,  a ».3" 
(Icr  Fraxis.^  The  chapter  on  the  physiology  of  the  female 
refers  in  succession  to  atresia  aui,  vaginal  catarrh,  and  gonor- 
rhoea in  children,  oxy\iris,  neoplasms,  onanism;  and  as 
the  book  proceeds  in  much  the  same  way  throughout,  its 
title  is  more  appropriate  to  its  systematic  position  in  th'e 
syllabus  than  to  its  content.  Dr.  Abel's  information  and' 
his  advice  are  on  the  whole  sound.  The  volume  has  an 
appendix  of  presciiptions  in  which  we  note  that  proprietary 
remedies  are  profusely  enrolled,  and  a  list  of  spas,  almost 
exclusively  German. 

SOCI.\L  PATHOLOGY. 
"  How  shall  this  thing  called  life  be  ordered?  Of  what 
sort  shall  it  be  ?  What  shall  be  the  Art  of  Life  ?"  This, 
says  Dr.  Weexch,  is  the  question  which  in  Tlic  Tilaaieni  of 
Life''  he  has  set  out  to  answer.  He  regards  tlie  presence 
or  absence  of  great  architecture  as  the  true  criterion  of  the 
sounduess  and  stability  of  a  given  social  order,  that  is,  of' 
the  wisdoiu  and  justice  of  its  rulers  and  of  the  happiness 
and  trust  of  the  ruled.  And,  tried  bj"  this  test,  not  only 
does  he  find  modern  civilization  lamentably  wanting,  but 
considers  that,  since  the  close  of  the  long  period  of  Egj'pfs. 
greatness,  about  1179  B.C.,  the  conditions  favouring  supreme 
achievement  in  the  social  ait  in  question  have  never  been 
fully  and  lastingly  realized.  For,  in  his  opinion,  when, 
coujpared  with  the  sublime  remains  of  Egyptian  archi- 
tecture, the  pyramids,  the  Sphinx,  the  Colossi  of  Thebes,, 
and  above  all  the  temple  of  Karnac,  described  by  Jlr. 
Fergusson  as  "  perhaps  the  noblest  effort  of  architectural 
magnificence  ever  jjioduced  by  the  hand  of  man,"  the 
glories  of  Athens,  Florence,  and  Home  pale  into  insigni-. 
ficance.  Granted  the  architectural  superiorit}'  of  the 
ancient  Egyptians  to  all  their  successors,  the  ques- 
tion arises  how  so  remarkable  a  fact  is  to  be  accounted  for. 
Dr.  Wrench  attributes  it  to  the  solidity  and  sanity  of  their 
social  sy.stem,  the  perfect  graduation  of  civic  orders  and 
functions  in  their  hierarchy,  of  which  the  pj'ramids  may 
be  considered  symbolical ;  above  all  to  the  paternal 
interest  of  the  rulers  in  those  whom  they  governed,  and 
the  consequent  filial  trust  and  lasting  content  of  the 
latter.  In  such  a  patriarchal  and  durable  order  of  things, 
rather  than  in  modern  individualism  with  its  feverish 
quest  of  a  chimerical  ideal  of  progress,  he  finds  the  true 
"  mastery  of  life,"  and  the  secret  of  great  achievement  in 
the  social  art — architecture.  And  he  pours  contempt  on 
the  theorj',  based  "  on  the  hearsay  evidence  of  a  witness 
who  lived  twenty-four  centuries  later,"  that  such  mag- 
nificent works  as  the  pyramids  were  produced  by  forced 
and  unwilling  labour. 

Starting  from  this  position.  Dr.  Wrench  proceeds  to 
examine  in  succession  the  aesthetic  and  in  particular  the 
architectural  achievements  of  later  periods,  from  the 
golden  age  of  Athens  down  to  our  own  times,  as  well  as  the 
social  conditions  under  which  they  were  produced.  And  ho' 
finds  that  at  all  times  and  everywhere  success  is  directly! 
proportional  to  the  governmental  predominance  of  the. 
Eastern  patriarchal  over  the  Western  paiticularist  factor, 
in  the  life  of  the  nation  concerned.  Thus  the  testimonj-  of 
Sergi  is  adduced  in  favour  of  the  view  that  the  founders  of 
ileditcranuean  civilization  were  '.African  colonists  of  one' 
blood  with  the  Egyptians.  Branches  of  the  same  race  are 
believed  to  have  overrun  Europe,  especially  its  southern' 
parts,  and  even  to  have  entered  Britain.  This.Eiirafrican; 
peiiple  ^^•as  the  piincijial  race  encountered  by  the  Aryans" 
in  lljcir  migrations  from  the  steppes  of  Southern  Kussia., 
Sergi  eonsidei'S  that  the  Aryans,  wlien  they  invaded 
Europe,  were  savages  very  inferior  to  the  neolithic  Kur-. 
africans,  not,  as  commonly  taught,  the  importers  of  a  new 
and  higher  civilization.  And  von  Tliering  describes  the 
-A^ryaus  as  surpassed  by  all  other  nations  in  the  positive 

•'  I't^rlesumjen  iibcr  2-'rauenJ,-ranl'hr:len  aui  der  PrrtX(.<  ,f;Vr  die 
'  P»{7j-is.  Von  I>r.  Kftrl  \he],  Spe.-.iular/.t  fill-  GynackoloKie  iin<l 
(ioliiutsbilfc  ill  Hcilin.  Mit  93  toils  larbigen  ,\bbiltlmi.i;en.  Deilin: 
Oscnr  Coblcnl!!      1912.    (Hoy.  8vo,  pp.  \iv ,  583.    Price  Nf.M.) 

"T/ic  Mastini  of  Life.  By  (i.  T.  WrciK-h,  M.D.I.oud.  London: 
Stepben  Swift  ana  Co..  Ltd.    1911.    'lioy.Svo,  pp.  518;  15s.  net.) 
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soutiiiieuts — pai-ental,  lilial  anil  paternal  atfectiou,  friend- 
.sliip,  lio.spitality.  TIjeir  patriarchal  system,  as  contrasted 
witli  that  of  tho  Kiu-africau  tribes,  was  negatively  ba.s2d 
on  fear  and  force,  not  piety  and  lo7c.  lu  the  coufiict  of 
these  two  racial  types  and  ideals  Dr.  Wrench  finds  a  key 
t(i  the  uuderstandiu'j  of  Western  civilization  and  of  its 
various  expressions  in  <;ovcrnnient,  as  well  as  in  art  and 
science.  In  this  perennial  eouHict  the  disiutegratinj^ 
tendencies  of  the  Aryan  stock  Imve  iucreasinKly  prevailed 
over  the  Oriental  tradition  of  paternal  fjovumnient  and 
social  reciprocity.  In  tho  northern  countries  the  lar!»e 
patriarchal  family  has  been  completely  super.seded  by  the 
small  "  particularist "  household  f^ronp.  The  decay  of 
architecture,  though  broiien  by  a  few  "reat  periods  like 
that  of  the  Florentine  aud  lloinan  renaissance,  has  upon 
the  whole  been  continuous.  The  mutual  mistrust  of 
rulers  aud  subjects  has  culminated  in  the  illusion  of 
natural  e(inality  and  of  the  divine  rii^ht  of  every  individual 
to  be  a  law  unto  himself.  Democracy  is  merging  into 
anarchism,  and  the  modern  man,  liaving  rejected  the 
control  of  those  ruler  minds  which  can  alone  interpret  the 
world  to  him,  caught  in  the  mechanical  toils  of  his  own 
handiwork,  fritters  away  Jiis  life  in  competitive  struggle 
for  the  nu:r<;  means  of  subsistence. 

It  is  a  gloomy  jiicturc  ;  aud  since  Dr.  Wrench  sees  no 
help  or  hoiKi  in  .science,  tlie  outlook  he  invites  us  to  con- 
front is  even  less  e.xhilaratiug.  But  while  adnuiting  the 
skill  with  which  he  has  marshalled  his  facts  and  the  art 
with  which  he  has  presented  them,  we  think  that  he  has 
overlooked  others  tending  to  a  different  conclu.sion.  The 
long-continued  success  of  the  Egyi)tiau  hierarchical  system 
is  attributable  to  the  fact  that  the  commuuity  was  com- 
prised of  a  few  individuals  governing  a  docile  herd,  im- 
measnrably  iuferior.  To-day  we  have  to  deal  with  a  state 
of  things  in  which  m'.acticiilly  all  members  of  tho  com- 
muuity are  self- conscious  individuals.  The  task  of  con- 
structing a  stable  order  of  life  out  of  such  intractable 
material  is  no  doubt  difiicult.  but  it  is  not  impossible.  The 
logic  of  events  will  refute  Utopian  claims  to  equality. 
Already  we  perceive  a  tendency  to  the  segregation  of 
social  interests  into  distinct  functional  units:  the.sc  may 
be  made  the  strata  of  the  iie\\'  social  pyramid.  One  of  the 
great  needs  of  tho  hour  is.  no  doubt,  the  defensive  organiza- 
tion of  all  representatives  of  ideal  interests — a  need  which 
Dr.  Wrench's  book  may  help  to  supply,  aud  would  liavo 
helped  more  if  it  had  not  been  disUgured  by  a  somewhat 
shallow  critieLsm  of  the  methods  anil  aims  of  science,  aud 
some  very  uncalled-for  reflections  upon  his  own  jn-ofession. 
He  may  be  reminded  that  his  master,  Nietzsche,  expressed 
late  in  life  the  wish  that  he  had  been  trained  to  medicine 
instead  of  to  philology.  There  could  be  few  better  train- 
ings for  a  thinker  ;  and  our  cnjoyTuent  of  this  interesting 
book  has  heeu  enhanced  hy  the  fact  that,  despite  a  certain 
arrogance  of  tone  and  a  few  arbitrary  assumptions,  it 
fortifies  our  faith  in  the  future  of  the  medical  sociologist. 


THE  AMERICAN  CODE  OF  ETHICS. 
The  absence  of  any  corporate  bodies  cai>ahle  of  exercising 
disciplinary  power  maj-  have  been  the  reason  why  the 
medical  profession  in  the  I'nited  .States  of  xVrnerica  found 
it  necessary  in  1847  to  prepare  a  code  of  ethics  for  the 
goveruinont  of  the  profession  in  the  United  States,  and 
althongh  the  adoption  of  this  code  was  not  accompanie<l  by 
the  acijuisition  of  any  powers  to  enahle  its  rules  to  be 
enforced  it  has  formed  a  staiidard  of  comlnct  which  uu- 
qnestionaVjly  lias  not  been  without  utility.  This  code  was 
admittedly  based  upon  that  of  Dr.  Thomas  Percival  of 
Manchester,  published  in  the  early  part  of  the  last  century. 
Dr.  OoiTLKv's  book'  may  be  described  as  a  commentary  aud 
defence  of  the  American  medical  code,  which  is  printed  in 
full  together  with  the  .abbreviated  text  issued  m  1902. 
The  work  is  writtou  from  the  .\nieric.-ii  standiwint,  and 
while  following  the  main  lines  which  have  from  time 
inmiemorial  been  put  forward  as  the  guide  to  conduct  in 
tlie  profession,  it  does  not  go  much  into  detail,  and  docs 
not  discuss  the  innumerable  small  questions  of  medical 
conduct  in  tlie  relations  of  one  practitioner  to  auother 
or  to  patients  which  constantly  arise,  and  upon 
which  guidance  is  sought.     A  gr.od  deal   of   the  book   is 

"'  Cvtiferencen  on  tlie  Moynl  Philo.sopliij  of  ifrdiciiic.  I'repared  by 
.T.  W.  S.  Clonics*.  M.D.  New  York  and  Londou :  Kebinaa  and  Co. 
IDomy  8vo,  pp.  268.    6s.i 


taken  up  with  historical  descriptions,  and  the  author  if;  a 
purist  in  writing ;  he  objects,  aud  spends  a  good  deal  of 
time  in  justifying  his  objections,  to  many  words  in  common 
use,  such  as  '•  practitioner  "  and  ••diagno;e,"  yet  he  speaks 
of  "a  crown  head"  for  a  crowned  head,  and  has  other 
l)2Culiarities  which  do  not  please.  In  his  advice  to  a  yoimg 
graduate  he  tells  him  that  it  is  unwise  to  go  abroad  imtil 
he  has  b:ien  qualified  for  five  ye^rs  and  has  learnt  all  that 
ho  can  learn  in  his  own  countrv,  but  if  this  advice  were 
.accepted  it  would  mean  in  most  cases  that  the  man  would 
never  go  abroad  at  all.  or  at  any  rate  for  too  short  a  time 
for  the  visit  to  bo  of  much  value.  He  would  porh.aps  be 
too  old  to  acquire  the  langiuxge  and  at  any  rate  an  English 
gradu.ate  of  that  standing  would  find  it  very  hard  to  bo 
tibsent  for  nmre  than  a  brief  holidav. 


NOTKS    ON    BOOKS. 

It  lias  often  hj.on  said  that  the  future  prosperity  of  a 
nation  lies  in  the  hands  of  its  children  ;  and  year  liy  year 
the  public  conscience  .seems  to  become  more  fully  aroused 
to  the  fact  tliat  the  l)est  ])ossible  investment  any  countiy 
can  make  is  to  secure  at  all  costs  the  healtli  of  its  future 
citizens  and  defenders.  Mr.  DoucL.\s  VEPLEn,  in  Ids 
iutcresting  book  on  Tlir  Curr  CnniDiittce  :  the  Cliild  and  ihe 
J'nn-nJ,"  lias  given  a  short  hut  comprelicnsive  account  of 
tlie  numerous  attempts  which  are  being  made  at  tho 
present  moment  to  lift  the  burden  of  poverty  from  the 
slionlders  of  those  who  are  least  able  to  bear  it.  Mr. 
Pcpler  traces  the  history  of  the  provision  of  free  meals, 
and  the  fimndation  of  the  system  of  children's  care  com- 
mittees, aud  discusses  the  advantages  and  disadvantages 
of  either  system  with  admirable  imi)artiality.  He  offers 
suggestions  for  their  modification  and  improvement,  aud 
having  had  practical  cx|)ericncc  of  the  dilliculties  which 
beset  the  thorny  path  of  tlie  social  worker,  he  is  able  both 
to  warn  aud  to  ad\iso.  His  book  sliould  prove  a  uscln.I 
guide  to  all  who  are  interested  in  this  iiarticular  form  of 
jjliilanthropy. 

The  (juarto  volume  on  the  lymphatic  system  of  the  cow 
by  Dr.  Hermax>7  BaUM.  Professor  of'  Anatomv  in  the 
Eoyal  Veterinary  Higli  School.  Dresden,"  is  the  product  of 
some  five  or  six  years'  continuous  labour  at  tho  subject, 
chielly  by  way  of  dissection,  and  a  momuuent  of  skill  aud 
industry.  The  importance  of  the  study  of  the  lympliatic 
system  is  more  than  ever  clear  in  i he  present  day ;  the 
importance  of  the  application  of  the  studv  to  tlie  cow  need 
not  be  insisted  upon.  The  book  is  dedicated  to  Professor 
Kilenberger  of  Dresden,  and  opens  with  a  description  of 
the  methods  of  investigation  eniploj-ed  ;  then  follow  sec- 
tions on  the  lymphatic  glands  and  lymphatie  vessels 
resiiectivcly,  making  up  tlie  greater  part  of  the  bulk  of  the 
book.  .At  the  end  are  thirty-two  plates  containing  seventy- 
eight  drawings  on  which  the  distribution  of  the  lymphatic 
glands  aud  vessels  is  sliown  in  colours.  ,  It  is  impossible 
To  criticize  a  book  of  this  kind  in  the  ordinary  .sense, 
because  it  is  probably  true,  as  the  publishers  say,  that  it 
is  Ihe  first  systematic  atteuqit  to  deal  with  the  subject.  It 
will-undoubtedly  l>e  of  very  great  value  as  a  work  of  refer- 
ence not  only  to  veterinary  surgeons,  but  also  to  those 
members  of  the  public  health  service  who  are  concerned 
in  tlic  inspection  of  meat.  AVc  can  commend  it  to  their 
attention  as  containing  a  piece  of  work  very  thoroughly 
done  and  very  admirably  recorded. 

A  book  of  small  .size  and  cheap  price  which  will  com- 
mend itself  to  those  interested  is  that  by  Mr.  Wilfrid 
Sadler  on  Uncfcria  as  I-'i-umin  ami  Focx  of  ""'  J'airi/ 
Farmer.^"  It  gives  in  a  brief  and  popular  manner  a 
general  account  of  the  micro-organisms  concerned  in  the 
making  of  cheese  and  butter,  and  of  those  which  may 
attcct  the  quality  or  wholcsomeness  of  luiPc.  If  for 
nothing  else,  the  book  would  be  of  value  for  ils  general 
advocacy  of  cleanliness,  and  for  its  insistence  on  the 
prejudice  not  only  to  the  consumer  but  also  to  tVie  ))ro- 
ducer  resulting  from  unclean  methods.  Of  more  interest 
to  the  readers  of  this  volume,  jierhaps,  will  be  the  remarks 
on  •■•starters,"  which  is  the  technical  term  used  to  designate 
lactic-acid  forming  organisms. 

<'Thc  Cnre  Cnmmillci-:  the  Child  and  flie  Parriit.  By  DouRlns 
Ti-pler.  I,niidon :  Countable  and  Co.,  Ltd.  1912.  (Cr.  8vo.  pp  117 
2s.  6d.  net.) 

-'film  I^</mi>hriefiissH!/itcm  drx  Jtliiiides.  Ton  Oljermedizinalrat  Dr. 
Hermann  Isanni.  Herlin :  .Vnjjnst  Hirscliwald.  1912.  (D.  linv.  8vo 
pp.  180.  Ahli';.  i2.     M.  21.1  "  ' 

'"  lliHtcviii  lis  Fririids  and.  Fnm  nf  thcDairv  Fiiiinrr.  By  Wilfrid 
Sadlel-.  London;  Jlethncn  and  Co.  1912.  (Post  8vo.  pp.  127;  8  iUns- 
tratious.      Trice  Is.  6tl.  net.) 
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CA:.IBRIBrrE     HOSPITAL     FOR     SPECIAL 

DISEASES. 

Attention  lias  many  times  beeu  drawn  in  the  Bkitisk 
Medical  Journal  to  the  work  that  is  being  done  in  the 
Research  Hospital  of  the  Committee  for  the  .Study  of 
Special  Diseases  at  Cambridge.'  The  committee,  wliich 
was  founded  more  than  six  years  ago,  consists  of  Sir 
Cliffoi-a  Allbutt.  Sir  William  Osier,  Sir  William  .Church, 
Sir  Jonathan  Hutchius<ni,  Sir  Richard  Douglas  Powell, 
Sir  Henry  Morris,  Sir  W.  Watson  Cheyiie,  Professor 
Howard  Marsh,  Sir  Thomas  Barlow,  Sir  Victor  Horsley, 
and  Sir  Donald  MacAlister.  These  names  arc  in 
themselves  guarantees  of  the  scientific  character  of 
the  institution  and  of  the  legitimate  nature  of  its 
objects.  These  objects  may  be  gathered  from  an 
appeal  issued  by  the  committee  on  its  initiation.  The 
statement  inade  in  that  appeal  has  already  been 
quoted  in  the  Journal,  but  will  bear  repetition,  as 
it  clearly  sets  forth  the  aims  of  the  committee  : 
"Much  and  fruitful  research  has  beeu  done  in  acute 
diseases,  but  there  are  many  chronic  and  widespread 
maladies  which  have  not  yet  received  the  attention  they 
deserve.  These  not 
commonly  immedi- 
ately fatal  to  life 
incapacitate  the  suf- 
ferer from  active 
work,  cause  great 
pain  and  misery, 
and  finally  leave  the 
victim  helpless  and 
entu'ely  dependent 
on  the  kindness 
and  charity  of  his 
friends  or  of 
sti'angers.  Patients 
suffering  from  these 
diseases,  owing  to 
the  slow  progress 
and  long  continu- 
ance of  tbeir  illness, 
are  not  suitable  for 
reception  into  gene- 
ral hospitals,  which, 
as  a  rule  (and  rightly 
so)  admit  by  pre- 
ference cases  of  the 
more  acute  diseases. 
The  mode  of  origin 
or  progress  of  these 
affections  is  very 
imperfectly  known, 
and  little,  therefore, 
can  be  done  in  the 

way  of  their  rational  treatment.  Tlie  great  need  of 
Bcientific  research  on  these  chronic  diseases  has  been 
strongly  felt  by  the  medical  profession  for  many  years." 

Vp  to  the  present  time  the  work  of  the  hospital  has 
been  done  in  a  small  private  house,  and  the  moans  of  its 
support  have  mainly  come  from  members  of  the  medical 
profession.  It  was  felt  that  the  time  had  come  when  a  larger 
sphere  of  operation  was  necessary ;  the  work  was  hampered 
by  want  of  room  and  other  inconveniences,  especially  by  dis- 
tance from  a  laboratory.  It  was  therefore  dcciilcd  to  build  a 
hospital  better  adapted  for  the  accommodation  of  patients, 
and  provided  with  the  eixuipmeut  necessary  for  clinical  re- 
search on  scientific  lines.  As  was  annuunccd  in  the  .Jouunal 
of  April  1st,  1911,  a  freehold  site  on  the  outsl.irts  of  the 
town  of  Cambridge  was  secured,  and  in  July  last  the 
foundation  stone  was  laid.  The  hospital  was  opened  on 
l\Iay  24th  by  Dr.  R.  C.  Brown,  of  Preston,  in  the  presence 
of  a  brilliant  and  distinguished  asseniby  of  nearly  500 
people.  Among  those  present  wci-e  the  Mayor  of  Cam- 
bridge (Alderman  A.  S.  Campkin),  Sir  Clifford  Allbutt,  the 
Master  of  Trinity  Hall,  the  Master  of  Christ's,  Dr.  Norman 
ISfoore,  Professor  and  Mrs.  Woodhcad,  Mr.  Francis  Darwin, 
Sir  Alan  Mauby,  Miss  M.  A.  Sykes,  Dr.  Helen  Chambers, 
Dr.   Emily   H.   Morris,   Mr.  H.  W.  Maguire,  Dr.  Cairns, 

'  See  BniTisn  JIedicu.  Jodknai,.  November  16th,  1907,  p.  1642 ; 
Doeouiber  12lli.  1908,  i).  1764;  February  26tb,  1910,  p.  522;  April  1st, 
J3U.  p.  7&1 ;  October  28lb.  1911,  p.  764, 
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Mr.  Robert  Jones  (Liverpool),  Mr.  Sedley  Taylor,  Dr.  White- 
house,  Professor  and  Mrs.  Cook,  Professor  Oman,  Professor 
Bradbury,  Dr.  Maiden.  iMrs.  Finch,  Dr.  Glvnn  Whittle,  the 
Rev.  C.  A.  E.  Pollock,  Mr.  R.  Brimley  Howes,  Dr.  Daltou, 
Dr.  Anuingson,  Dr.  Gaskell,  and  many  others.  Telegrams 
and  letters  expressing  regret  at  inability  to  be  present 
were  received  from  Sir  William  Osier,  Sir  Thomas  Barlow, 
Mr.  Godlee,  Sir  AVUliam  Church,  the  Vice-Chancellor  of 
Cambridge  University,  and  many  others. 

In  declaring  the  building  open  free  from  debt.  Dr.  R.  C. 
Brown  said  it  had  fallen  to  the  lot  cf  comparatively  few 
people  to  live,  as  he  had  had  the  privilege  of  doing,  during 
the  whole  of  such  an  eventful  period  of  the  world's  history 
as  that  which  had  intervened  between  1836  and  1912.  The 
progress  which  had  been  made  during  that  interval  in  art, 
literature,  medicine,  and  almost  all  other  branches  of 
knowledge,  h;id  conferred  upon  mankind  benefits  and 
blessings  which  could  not  be  too  highly  appreciated, 
although  their  great  value  was  apt  to  be  overlooked  on 
account  of  our  familiarity  with  them.  He  reviewed  the 
discoveries  made  in  the  field  of  medicine  in  his  lifetime, 
adding  that  they  suggested  the  reflection  that  if  during  the 
last  seventy-five  years  such  marvellous  discoveries  had 
been   made,   what   might   be    expected   during   the   next 

seventy-five  years? 
^773  The  future  de- 
pended on  research, 
and  research  into 
special  diseases 
was  not  only  im- 
portant in  itself  tor 
those  diseases,  but 
might  throw  new 
light  and  open  new 
vistas  elsewhere. 
The  subject  of 
special  research  at 
present  for  this 
hospital  was  rheu- 
matoid arthritis. 
When  that  disease 
had  been  thorough- 
ly explored  others 
would  be  taken  up. 
Dr.  N  o  n  M  A  N 
M  o  o  K  E,  speaking 
as  representative  of 
the  Royal  Colleges 
of  Physicians  of 
London  and  the 
Royal  College  of 
Surgeons  of  Eng- 
land, said  the  Col- 
lege of  Physicians 
had  been  cngagfd 
in  researches  such 
as  this  new  hospital  hoped  to  carry  out  ever  since  the 
year  1518,  and  had  numbered  amongst  its  students  most  of 
those  who  had  made  great  discoveries  in  medicine.  It  was 
the  college  in  which  Glisson  composed  his  first  book 
written  in  England  upon  any  particular  disease,  his  famous 
treatise  on  rickets.  It  was  the  college  of  which  William 
Harvej',  whose  name  was  associated  with  the  chscovery  of 
the  circulation  of  the  blood,  was  a  Fellow.  In  that  college 
the  first  researches  into  the  true  nature  of  tuberculosis 
were  carried  on  in  the  reign  of  Charles  I  by  Clu-istopher 
Bennett.  These  were  three  examples  that  would  satisy 
them  tliat  any  institution  such  as  they  were  opening  that 
tlay  would  have  the  sympathy  and  encouragement  of  the 
Royal  College  of  Physicians.  In  that  college,  compara- 
tively modern  though  it  was,  enormous  discoveries  had 
been  made  in  relation  to  many  of  the  subjects  illustrated 
by  specimens  in  that  tent.  "We  in  the  College  of  Phy- 
sicians," said  Dr.  Moore,  "  and  they  in  the  College  of 
Surgeons  have  spent  our  whole  lives  in  struggling  with  these 
problems.  We  know  the  difficulty,  and  we  welcome  every 
possible  contribution  towards  their  solution."  The  earliest 
patient  in  the  hospital  with  which  he  was  connected  of  which 
they  had  any  record  was  a  man  suffering  from  chronic 
arthritis  in  the  resign  of  Henry  II.  The  man  was  admitted, 
detained  in  the  hospital  for  a  verj-  long  time,  and  after  a 
while,  somewhat  improved,  he  left  the  hospital.  From  that 
time  down  to  the  present  day  the  same  thing  had  beeu 
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occiiiring.  Cases  hail  \>ccn  coniiiig  witli  cliionio  arthritis, 
hilt  the  cause  of  the  <1iscase  was  unknown,  an<]  they  were 
entirely  ifjnoiant  of  the  iiietlxod  of  treating  it.  Great 
ailvance,s  ha  J  heon  made,  but  enormous  tracts  of  ignorancf 
still  remained.  This  haspital  would  wholly  devote  itself 
to  the  solution  of  the  problems  related  to  arthritis,  and  in 
tlial  they  did  not  doubt  that  tliey  would  contribute  in  a 
few  years  more  than  others  had  been  able  to  do  in  the  rest 
of  England  from  the  time  of  Henry  II  to  that  of  George  V. 
On  behalf  of  the  Kojal  Colleges  of  London,  he  warmly 
congratulated  ])r.  Brown  and  all  the  early  founders  of  that 
institution,  and  hoped  that  it  might  long  Hourisli. 

Tlie  M\YOK  OF  Camiseidck  said  that  he  wished  to  extend 
liis  thanks  on  behalf  of  the  town  for  the  work  that  was 
being  commenced  there  that  daj'.  He  wished  to  express 
the  town's  appreciation  of  what  the  Universitj'  had  done 
in  this  direction  for  many  years  past  both  with  regard  to 
medical  and  chemical  scliools  and  schools  of  research. 
This,  he  supposed,  was  the  coping  stone  of  that  edifice. 
The  Reseai'ch  Hospital  liad  a  great  future,  and  it  had  for 
some  years  past  been  doing  a  great  work,  but  although  so 
much  had  been  .said  as  to  what  had  been  douc,  there  was 
no  end  to  research. 

.Sir  Clifford  ALLnriT.  representing  the  University,  said 
tliat  there  were  many  benefactors  of  their  institution. 
He  was  not  speaking  merely  of  tliose  ^vho  contributed 
money,  but  also  of  those  whose  jire.seuce  that  afternoon 
showed  sympathy  and  interest  in  the  work.  It  would  be 
iiiHrossible  to  i-efer  to  all  of  them  by  name,  but  he  thought 
l>erhaps  it  would  be  considered  raigracious  if  he  did  not 
say  a  few  words  of  special  thanks  to  one_  or  two.  for 
example.  Dr.  Brown  and  iliss  Sykes.  wlio  had  imp;lled 
them  forward  almost  from  the  very  beginning,  and  who 
had  contributed  much  more  than  their  muuiticent  gifts 
of  monej-.  They  had  given  enthusiasm  and  fired  the 
fervour  of  them  all.  and  especially  of  Mr.  .Straiige- 
waj's,  who  was  the  heart  and  soul  of  the  institution. 
They  had  held  up  the  hands  of  the  workers  and 
given  that  enthusiasm  without  which  liberality  and 
munificence  would  have  been  of  compai-atively,  little 
service.  He  supposed  everybody  in  Cambridge  had  heard 
within  the  last  few  days  of.  auotlier  most  muniticent,  noble 
benefaction  to  Addeubrooke's.  not  on  the  sauie  lines, 
fortunately,  but  on  such  Hues  that  they  would  supplement 
each  other — he  sjioke  of  the  promised  gift  of  Mrs.  Bennett 
of  a  pathological  department  to  Addenbrooke's.  The 
specimens  th  ^y  saw  around  tltem  rejjresented  a  compara- 
tively small  fraction  of  the  work  that  had  been  done  chiefly 
under  the  auspices  of  I\Ir.  Straugeways.  Something  like 
4.000  cases  had  been  carefully  reconled,  observed,  photo- 
giaphed.  chemically  auaUsed.  and  thorongbly  investigated, 
so  that  an  enormous  amount  of  material  had  beSn  gathered 
together,  and  the  time  was  already  coming  wheu  they 
must  be  organized,  and  they  sincerely  hoped  with  such 
success  as  to  enable  them  in  a  few  years  to  set  the 
investigation  of  chronic  arthritis  aside  and  carry  it  into 
the  realms  of  other  diseases. 

At  the  conclusion  of  the  speeches  the  architect,  Mi\ 
Herbert  ^\'.  Maguire.  of  London,  handed  Dr.  Brown  a  2'i"e- 
sentatioii  key,  and  the  company  then  proceeded  to  view 
the  ho.spital.  A  description  of  tlie  buiding  with  elevations 
and  plans  was  published  in  the  Ukitish  Mkhic.vi.  Joi'bxai, 
of  .\pril  1st.  1911.  and  we  now  publish  an  illustration  of 
the  terrace  and  I-  ggia.  The  building  in  its  completed 
state  reflects  the  highest  credit  on  the  architect.  Tlie 
exterior,  although  quite  simple,  is  tasteful  and  imposing, 
and  the  terrace  which  runs  round  the  south-east  and 
southwest  sides  adds  greatly  to  the  charm  and  beauty  of 
the  building.  The  interior,  while  well  adapted  to  the 
varied  requirements  of  the  institution,  has  all  the  refine- 
ment and  charm  of  a  well-designed  private  residence. 

In  a  large  marquee  the  museum  of  specimens  and  .r  rays 
illustrating  the  changes  found  in  the  rnrious  forms  of 
artlnitis.  wliich  have  been  presented  to  the  Committee  for 
the  Study  of  .Special  Diseases,  was  on  view,  and  was  a 
source  of  much  interest  to  those  present. 

Among  the  benefactors  whose  generosity  has  made  the 
foundation  of  the  hospital  possible  must  be  mentioned  Dr. 
B.  C.  Brown,  of  Preston,  who  from  the  first  has  been 
munificent  in  his  donations  to  the  work,  and  has  from  the 
beginning  supplied  the  salarv  of  one  of  the  research 
students  :  and  Miss  M.  A.  Sykes.  of  Huddersfield,  who  had 
previously  given  the  site  in  which  tlic  hospital   stands, 


mast  generously  gave  a  cheque  of  £500  in  order  to  defray 
the  cost  of  building  the  Kesearch  Laboratories.  Special 
mention  must  also  be  made  of  Mr.  .Strangewavs,  the 
Huddersfield  Lecturer  in  Pathology  at  Cambridge,  whose 
enthusiasm  and  energy  have  supplied  the  driving  jx)wer  of 
the  work.  It  is  pleasant  to  add  that  liberal  donations 
have  come  from  some  of  the  wealthier  patients  who  have 
already  offered  themselves  as  subjects  for  the  special 
investigations  carried  on  .-it  the  hospital. 

Although,  as  already  said,  the  hospital  opens  free  from 
debt  and  the  expenses  of  maintenance  will  not  bo  heavy, 
contributions  will  still  bo  required  it  the  work  is  to  be 
carried  on  efficiently.  The  profession  has  done  its  share, 
and  we  are  sure  that  the  iiuhlic  when  it  has  learnt  to 
appreciate  the  importance  of  the  objects  for  which  the 
hospital  has  been  founded  will  not  allow  a  work  of  such 
value  to  languish  for  lack  of  funds.  The  sufferers  from 
the  diseases  for  the  investigation  of  which  it  is  intended 
are  the  more  fit  subjects  of  pity  since  their  ailments  are 
too  apt  to  excite  weariness  rather  than  active  sympathy 
in  those  among  whom  their  lot  is  cast. 

We  believe  that  the  ho.spitaI  has  befoi'e  it  a  future  of  the 
highest  usefulness,  and  we  heartily  wish  success  to  those 
who  have  taken  itjion  them.selves  the  burden  of  a  task 
which  to  many  would  seem  thankless. 

Academic  Honour  for  Dr.  H.  C.  Brown. 
The  University  of  Cambridge  conferred  on  Dr.  Brown 
the  degree  of  Master  of  Arts  hnnori.'i  causa  in  recr gnitiou 
of  his  benefactions  to  tlie  hospital.  "We  are  obliged  to  the 
public  orator.  Sir  John  Sandys,  for  a  copy  of  the  remaiks 
made  by  him  in  presenting  Dr.  Brown  for  the  deigree 
on  May  23rd>-  JHe  said  : 

-  MeiUcum  moileatuitt;- mediciim  munificum.  qui  tot  alios  tam 
(liu  salver«-i»vssit,  ipsnm  hoihe  inbemus  sahere.  Lancastren- 
sluyi  in  comitalu  medio,  in  oopido  suo  natali,  Salutis  templo 
!unpTiftc«iiclo,-  et "  in  nrelius  mutando,  quantum  teniporis. 
(inantura  pecuiifae  dedicavit !  Ibi  paupetnra  tabernis  qnantaia 
hicem.  quaiitiuii-  salubritatem,  quot  ^  itae  melioris  commoda 
iiitulit  !  Ai;ti  ■  musictve  deditus,  convalesceutibus  ar^  ilia 
quantum  prosit,  quam  soUerter  iiidicavit:  quod  nemiuivestrum 
niirum  sit,  iioviipus  eniin  ipsum  ApoHluem  iiou  modoAesculapii 
patri»m.  sed  etiarii.Mnsarum  omnium,  atque  adeo  artis  musicae. 
fuisse  patroiuim.  Idem  eos.  qui  inter  nosmet  ipsos  in  certcs 
quosdam  niorbos  ouiosius  iiiquirunt,  lilieralitate  maxima 
adiavit;  instrunieiitis  subtilissimis  ornavit :  militiae  denique 
biiius  tirouihus  stipeudia  quotannis  distribuenda  curavit.  Vir 
jgitur  in  artem  medicam  tam  miiiiificiis.  artiiun  magister  bodie 
Itonoris  causa  meritoiiomiiiatur.  ^  Idem  domiciliuni  novum  his 
stadiis  beuefiictoruni  cdmphirium'Ilberalitate  dedicatuni  die 
crastino  auspiciisoptiroisiiiaugiuabit. 

-,  Duco  ad  .vos-medicum  iusiguem-,  viruni  et  medicinae  in 
studium  et  in  Acadeiniard  nostrain  mimlUcum,  Robertum 
CiEOLUM  ]{p.ow>>-        -  ■^.  ,'.'.  ■    ■ 

The  hoiiour  is  oue  that  is  not  often  confeiTed.  and  in 
this  case  it  is  particularly  well  deserved.  No  man  can  be 
held  in  greater  esteem  or  more  affectionate  reggrd  than 
Dr.  Brown  is  held  by  his  numerous  fiieuds,  and  we  are 
sure  that  this  latest  recognition  of  his  main- .services  to 
the  profession  and  the  public  will  afford  intense  plcasiu'e  to 
all  who  have  the  privilege  of  knowing  him. 


THE    INEBRIATES    ACTS. 

The  report'  for  the  year  1910  of  Dr.  R.  W.  Branthwaite, 
Inspector  under  the  Inebriates  Acts,  was  issued  last  week. 
It  relates  solely  to  the  working  during  the  year  of  volun- 
tary retreats,  certified  inebriate  reformatories,  and  State 
inebriate  reformatories. 

IRe/rrals. 
The  number  of  licensed  retreats  at  work  during  the 
year  was  twenty,  one  higher  than  in  1909.  but  four  less 
than  in  1906.  Similarly  reduced  was  the  aggregate  accom- 
modati,.n.  this  being  sufficient  for  434  jiatients  in  1910, 
against  500  in  the  earlier  year  mentioned.  The  patients 
admittcil  during  the  year  numbered  457  (191  men  and  266 
women)  :  299  of  them  eutered  as  private  patients — that  is, 
bj-  simple  agreement  with  the  licensees — while  the  re- 
maining 158  were  admitted  as  patients  under  the  Act — 
that  is  to  say,  they  were  persons  who  liad  made  the 
statutor}-  declarations  hi  virtue  of   which  they  could,  it 

1  The  lieport  of  the  Tnsnectov  under  the  Inebriates  .\ct!s  1879  to  1900 
for  the  year  1910.  London;  Published  by  H.M.  Stationery  omtc. 
Cd.  6166.    (Price  3«d..' 
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necessary,  bo  forcibly  dctxiuecl.  Some  61  of  these  were  on 
various  grounds  allowed  leave  of  absence  for  shorter  or 
longer  jjeriods.  a  certain  number  being  given  such  leave  in 
order  to  test  their  power  of  self-control  before  final  dis- 
charge. All  licensed  retreats  were  inspected  during  the 
year,  and  many  complaints  by  patients  were'  investigated  ; 
but  there  was  little  fault  to  be  found  in  regard  to  the 
retreats  generally,  and  every  reason  to  feel  satisfied  with 
the  interest  shown  by  the  licensees  in  their  work,  and 
their  evident  desire  to  produce  good  results. 

A  reference  to  the  tables  contained  in  the  a]3pendix  to 
this  part  of  the  report  shows  that  the  voluntary  section  of 
inebriate  reform  v,orlc  is  not  makiug  very  definite  progress. 
There  has  been  a  slight  iiicrease  of  late  years  in  the 
Bumber  of  ijrivate  paticuts,  but  the  number  of  tliose  who 
enter  under  the  Acts  is  diminishing.  In  1899  the  number 
■who  signed  the  papers  necessary  to  enable  the  licensees  to 
detain  them  for  the  agreed  period  (varying  from  two  years 
to  t'.iree  months  or  less)  was  203.  In  the  year  1902  it  rose 
to  259  ;  but  it  has  fallen  with  some  steadiness  in  the 
following  years,  and  in  1910  was  the  lowest  on  record. 

In  this  connexion  Dr.  lirautliwaife  points  out  the  diffi- 
culty of  obtaining  the  consent  of  inebriates  to  treatment 
imder  the  Act.  They  must  themselves  sign  before  a 
magistrate  a  request  for  detention  for  an  agreed  period  and 
then  surrender  their  liberty  into  the  hands  of  others; 

Such  surrender  requires  an  amount  ot  nioral  coura{<e  and  an 
effort  of  will  wliich  can  luirtlly  be  expected  of  one  who  is 
acknowledged  to  be  incapable  of  managing  himself  or  his  own 
affairs.  Some  do  it.  as  the  figures  show,  but  the  numliers  are 
iusiguificaut  when  comimred  witfi  the  host  of  people  who  should 
be  under  trea,tment  and  control  to  their  own  advantage  and 
tliat  of  tlicir  friends.  Moreover,  very  few  inebriates.. realize 
their  condition  or  the  necessity  for  control,  any  more  tlitiu  the 
lunatic  realizes  the  necessity  for  asylum  detention. 

The  result  is  delay  until  sickness  or  poverty  enables 
friends  to  interfere  and  enforce  control,  and  often  until  the 
habit  has  become  too  confirmed  to  offer  anj-  hope  of  its 
permanent  abolition. 

Certified  Inchriafe  Reformatories. 

In  certified  inebriate  retormatoi'ios  the  accommodation 
for  men  is  still  less  than  it  should  be,  but,  owing  to  the 
comparatively  small  number  of  committals  of  women 
during  the  last  year  or  two,  the  accommodation  for  women 
during  the  year  exceeded  actual  requii-ements.  An  in- 
direct result  was  that  one  such  reformatory  was  given  up 
during  the  year  and  a  second  was  temporarily  devoted  to 
another  purpose.  The  year  under  review  therefore  saw  a 
further  reduction  in  the  number  of  certified  inebriate 
reformatories.  This  reduction.  Dr.  Branthwaite  points 
out,  is  to  be  regretted  in  view  of  the  difficulty  that  was 
experienced  in  securing  the  establishment  of  these  institu- 
tions, the  expenliture  of  mone}"  that  their  formation 
entailed,  and  the  certainty  that  further  iiccommodation 
will  be  wanted  before  long. 

The  number  of  persons  committed  to  these  reformatories 
during  the  year  totalled  327  (248  being  women  aud  79  men), 
but  only  29  of  these  wore  ciommitted  under  Section  1. 
Under  tliis  section  a  judge  of  one  of  the  higher  coui-ts  can 
substitittc  a  period  of  detention  in  an  inebriate  reformatory 
for  a  sentence  of  ordinary  imprisonment  or  penal  servitude 
it  lie  he  satisfied  that  tlie  offence  proved  was  committed 
under  the  influence  of  drink  or  that  drunkenness  was  a 
contributory  cause.  The  number  of  persons  connuitted  to 
reformatories  imder  this  section,  since  the  Act  came  into 
operation  twelve  years  ago,  is  502  (453  women  and  49  men) ; 
bnt  such  a  number  does  not.  Dr.  Branthwaite  holds,  rej)re- 
scut  the  true  value  of  this  .section  or  its. utilization  to  the 
extent  intended  by  the  Legislature.  The  main  reason 
why  application  of  this  section  js  so  restricted  woidd  seem 
to  1)0  that  it  cannot  be  utilized  by  magistrates.  If  they 
desire  that  an  offender  shall  be  dealt  with  imdcr  this 
section  they  mttst  commit  him  to  assizes  or  quarter 
sessions.  .iVpart  from  the  delay,  inconvenience,  and 
expense  entailed  by  this  course,  it  is  no  one's  business  to 
sec  that  inebriety  is  included  in  the  indictment  of  such 
person  when  he  is  eventually  tried.  Tl-.e  result  is  that 
persons  wliose  cases  have  been  remitted  to  au  assize  or 
quarter  sessions  court,  in  order  that  they  may  he  tried 
under  this  section,  arc  eventually  often  dealt  with  as 
ordinary  criminals. 

Tlic  total  number  of  persons  dealt  with  under  Section  2 
ia  the  same  period  of  twelve  years  was  much  larger — 


namely,  3,134.  But  this  is  still  a  comparatively  small  total 
considering  the  number  of  persons  amenable  to  this  part 
of  the  Act.  These  are  •'  habitual  drunkards  "  who  three 
times  during  the  previous  twelve  months  have  been  con- 
victed .of  oifences  such  as  being  drunk  on  licensed  pre- 
mises, drunk  and  disorderly  in  a  public  place,  drunk  >vheu 
in  charge  of  a  vehicle,  drunk  in  charge  of  a  child.  If 
on  a  fourth  appearance  for  a  like  offence  such  a  person 
consents  to  be  dealt  with  sumniai'ily  he  can  be  sent  to  an 
inebriate  reformatory  direct  from  a  petty  sessional 
court,  but  if  he  refuses  to  be  dealt  with  summarily  ho 
must-  be  sent  to  assizes  or  quarter  sessions  for  triEd  oil 
indictment.  There  was  a  slight  increase  in  the  number  of 
persons  committed  under  this  section  during  the  three 
years  jirecectiug  that  uuder  review,  bnt  the  difficulties 
encountered  by  magistrates  in  attemptiug  to  make  use  of 
this  section  are  still  iiowerful  enough.  Dr.  Branthwaite 
states,  to  discourage  thein  from  the  full  use  of  their  powers. 
Apart  from  dift'creuces  of  opinion  as  to  what  constitutes 
"habitual"  drunkenness  and  some  lack  of  accommodation 
for  male  offenders,  there  is  the  fact  that  when  three  pre- 
vious convictions  can  easily  be  x'i"oved  the  inebriate  has 
commonly  sunk  so  low  that  reform  is  improbable.  Few 
magistrates  object  to  commit  inebriates  to  reformatories 
when  a  reasonable  number  of  them  can  be  shown  to 
receive  benefit  from  detention,  but  many  object  to 
commit  them  so  long  a.s  the  percentage  of  recoveries  is 
small  ;  it  must  always  be  small  until  the  difficulties  in 
the  way  of  committing  persons  under  this  section  are 
reduced. 

'With  such  certified  inebriate  reformatories  as  exist 
Dr.  Branthwaite  is  satisfied ;  they  run  smoothly  so  far  a.s 
the  unsatisfactory  nature  of  some  of  the  inmates  will 
allow,  and  they  provide  evidence  of  abilit}-  to  fulfil  their 
object.  Many  improvements  in  details  of  management 
have  been  noticed,  the  cost  of  maintenance  reduced  in  the 
majority  of  institutions  to  a  minimum,  advances  made  in 
the  provision  of  facilities  for  the  reamnerative  employment 
of  inmates,  buildings  maintained  in  good  sanitary  con- 
dition, additions  made  here  and  there  which  contribute 
to  the  welfare  of  the  staff"  and  inmates  and  to  the  main- 
tenance of  efficiencj'.  AVhatover  may  be  said  about  other 
phases  of  reform  work,  all  that  relat-es  to  the  detention 
and  treatment  of  inebriates -is  being  done  well. 

State  Tnehriate  Beforniatories. 

There  was  a  fall  also  dviring  the  year  in  tlie  number  of 
persons  connuitted  to  the  two  State  inebriate  refor- 
matories— that  at  Ayle.sbary  for  women,  and  at  Warwick 
for  men.  At  the  former  the  daily  number  under  deten- 
tion averaged  about  54,  at  the  latter  24.  These  institu- 
tions were  originally  provided  for  per.sous  committed 
under  Section  1.  but  they  have  .gradually  become  jilaces 
for  the  care  of  the  refractory,  violent,  and  weak-minded 
inebriates  who,  by  their  conduct,  reuder  the  work  of 
certified  reformatories  impossible,  .\moug  such  people  self- 
control  is  practically  absent,  aud  their  peculiar  susceptibility 
to  the  exciting  action  of  alcohol  renders  the  diS'erence  be- 
tween simple  assault,  wounding,  manslaughter,  or  murder 
a  matter  entirely  dependent  upon  circumstances.  Those 
aware  of  this  realize,  says  Dr.  Branthwaite,  how  neces- 
sary it  is  that  such  persons  should  be  restrained,  and 
how  unsatisfactorj-  it  becomes  to  have  to  discharge  them 
to  full  liberty,  simply  because  a  sentence  happens  to  have 
expired. 

Tlie  way  in  which- they  are  treated  in  the  two  reforma- 
tories in  question  is  highly  commended.  Firmness  and 
strict  discipline  are  essential,  aud  y<t  need  to  be  tempered 
with  every  possible  kiudncss  and  I'orbeiirance,  applied  in  ' 
such  a  way  as  to  avoid  all  hint  of  wealaiess.  No  work  is 
more  difficult  than  that  done  at  these  .State  reformatories, 
and  nothing  hut  commendation  is  due  to  their  superior 
officcis,  while  the  members  of  the  subordinate  stjiff"  of  each 
institution  have  proved  themselves  capable  aud  rehable. 

The  slalistics  for  1911  forwarded  by  the  Times  coiTe- 
spondent  in  Pai-is  show  a  further  decliue  in  the  number  of 
births  in  France  ami  an  inci-easc  in  the  number  of  deaths. 
Tlie  birllis  in  1911  numbered  742,114,  compared  with 
774,358  in  1910  ;  the  deaths  776.983.  com)iarcd  with  703.777. 
The  numlicr  of  marriages,  307.788.  sliows  a  slight  incii'ase, 
but  lliere  is  a  sliglu  increase  also  in  the  number  ol"  divorces 
(13,058). 
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[From  a  Correspondkxt.] 

To  be  (lepenclcnt  for  medical  advice  upon  the  ocoasional 
<loctof  on  lioliday  licnt  is  tlie  expet-ienee  of  but  one  com- 
iijunity  in  t)ie  United  Kingdom,  the  tiny  handful  of  people 
whose  home  is  the  bai'ren  wind-swopt  rock  of  St.  Kilda. 
Out  off  almost  conijdetely  from  the  great  outside  world 
except  for  the  mail  steamer  uliieli  <'alls  fortnightlj-  in  the 
summer  months,  only  knowing  by  hoai'say  of  the  great 
modern  developments  of  steam  and  electricity,  thej'  live 
their  lives  today  much  as  did  their  ancestors  whom 
Martin,  himself  a  doctor,  was  one  of  the  first  to  visit  tliree 
lumdred  years  ago.  From  October  to  .Time  news  from 
St.  Kilda  can  only  leak  through  such  accidental  channels 
as  the  casual  trawler  or  the  old  bottle  post  dropped  into 
the  sea  in  the  hope  that  the  tide  will  throw  it  up  on 
some  shore  wheie  any  jiasserby  may  jiick  it  up.  As  a 
rule  the  island  receives  its  tiist  oflieial  visit  bj*  the 
mail  boat  in  the  beginning  of  May.  when  it  receives 
its  stock  of  provisions  from  the  agent  in  Olasgow. 
Tliis  year,  as  tlie  result  of  bad  weather,  no  steamer 
arrived,  witli  the  result  tliat  an  Aberdeen  trawler  brought 
tlie  news  on  Maj'  18th  that  the  islanders  were  at  the  end 
of  their  resources  as  far  .as  food  was  concerned.  The 
Admiralty  at  once  sent  orders  by  wireless  to  the  fleet 
■which  was  cruising  in  the  ueighbourliood  of  the  Mull  of 
Oantyrc  to  dispatch  a  cruiser  with  snp]>lies  to  relieve  the 
islanders.  Siuudtaneously,  on  the  receipt  of  the  news  in 
London,  the  DniJif  Mirror,  ignorant  of  tlie  orders  issued 
from  the  .\<lmiralty.  set  about  organizing  a  relief  expedi- 
tiou  of  its  own.  It  was  a  Saturday  afternoon,  and  all 
bnsine.ss  premises  were  closed,  but  with  characteristic 
energy  the  staff  managed  to  collect  a  ton  and  a  half  of  pro- 
visions, thanks  to  the  generosity  of  various  large  provision 
mgrehauts  and  hotel  managers.  As  the  original  report 
suggested  that  the  inhabitants  were  suffering  extreme 
privations  from  want  of  food,  the  Mirror  decided  to  take  a 
doctor  with  them.  They  rang  nie  up  at  5  p.m..  and  about 
one  hour  later  I  went  up  to  the  office  to  learn  par- 
ticulars. There  I  was  told  that  we  were  to  leave 
London  by  the  midnight  train,  and  that  I  was  to  take 
with  me  such  drugs  and  aiiparatus  as  I  might  consider 
necessary.  How  to  select  these  with  due  consideration 
as  to  portability  at  first  rather  staggered  me,  as  I  had 
been  led  to  believe  that  we  might  find  many  people  in 
the  last  stages  of  exhaustion.  But  with  the  assistance 
of  one  of  my  seniors  we  collected  together  in  tablet  form 
.some  strychnine,  caffeine,  morphine,  aspirin,  calomel,  and 
Eastou's  syrup,  some  bottles  of  ointment,  two  tins  of  oil 
and  malt,  a  bottle  of  liniment,  some  syrup  of  iron 
phosphate,  and  a  bottle  of  ammonia  and  ether  mixture. 
These,  with  a  bag  of  instruments  enough  to  meet  all 
ordinary  requirements,  completed  ni)-  equipment.  At 
11  o'clock  I  met  the  rest  of  the  party — a  reporter  and 
a  photographer.  We  left  Euston  at  midnight,  arrived  in 
Glasgo\v  at  9  o'clock,  had  breakfast  and  left  for  Gourock 
at  11.  Our  tug  was  lying  at  the  Prince's  Pier,  and 
it  did  not  take  long  to  transfer  our  baggage  and 
stores,  so  that  1  o'clock  saw  us  cast  off  and  starting 
on  our  errand.  The  -weather  was  brilliantly  line,  and 
the  sail  down  the  river  and  the  Firth  was  consequently 
delightful.  By  7  o'clock  we  were  off  tlie  Mull  of  C'antyre.  the 
Bca  here  fortunately  being  unusually  calm.  Fair  Head  and 
the  hills  of  Xorthcrn  Ireland  being  plain!}-  seen.  We  held 
a  consultation  with  our  skipper,  and  agreed  that  the  inner 
passage  in  the  shelter  of  the  islands  and  through  the 
Sound  of  Harris  was  the  preferable  coiu'se.  By  breakfast 
time  on  the  Monday  we  were  passing  North  of  Loch- 
niaddy.  tlic  sun  shining  briglitly.  but  a  stiffish  breeze  blow- 
ing out  of  the  uoi'th-east.  A  tug  makes  poor  weather  in  a 
rumpled  sea,  so  that  it  was  not  long  before  each  of  us  in 
our  several  ways  began  to  feel  the  effects  of  it.  G.  was 
almost  incapable ;  E.  was  not  actually  sick,  but  felt 
thoroughly  "rotten";  I  -^vas  sick,  but  was  otherwise 
Jiot  mui-ii  the  worse.  The  Sound  of  Harris  is  a 
terror  to  the  mariner,  being  studded  with  islands  and 
rocks,  many  of  them  covered  e^en  at  lo\v  water. 
Our  little  skipjier  had  never  been  through  before,  but 
by  dint  of  much  poring  over  charts  and  proceeding 
with  tlie  utmost  caution  we  felt  our  -way  through  without 
any  untoward  incident.  Well  outside  the  Sound  of  Harris 
the  sea  was  running  lively,  and  the  tug  indulged  in  all 


sorts  of  cantrips.  About  3  o'clock  we  cauglit  t)ie  first 
sight  of  our  destination— a  great  rugged  mass  of  rock  with 
three  smaller  satellite  islets,  two  to  the  north  and  one  to 
the  south.  At  6  o'clock  we  anchored  in  the  bay  in  twelv^e 
fathoms. 

St.  Kilda  lies  some  250  miles  out  from  Greenock,  and 
bears  40  miles  W.N.W.  from  the  Isle  of  Mouacli,  the 
westernmost  island  of  the  .Sound  of  Harris.  It  is  about 
two  miles  long  by  one  mile  broad.  Flanked  by  mammoth 
cliffs,  rising  sheer  in  places  to  1,300  ft.,  on  the  north-west 
and  south  sides,  to  the  east  the  ground  falls  down  as  a 
grassy  slope  to  tlie  sea.  forming  a  bay  which  affords 
moderate  shelter  from  the  west  and  north,  and  .scarcely 
any  from  the  south-east.  Nestling  at  the  foot  of  the  slope  iii 
the  most  sheltered  position  on  the  island,  and  facing  almost 
due  south,  are  the  dozon  or  so  houses  which  form  the  village 
of  St.  Kilda.  In  tlie  most  in-otectfd  part  of  the  bay  a  stone 
quay  and  launching  slip  for  the  local  boats  have  been  erected. 
Our  anchor  had  scarcely  taken  the  ground  when  a  boatcon- 
taininga  number  of  tlie  able-bodied  male  population  put  off 
to  meet  us.  They  were  at  first  inclined  to  regard  us  with 
some  suspicion,  and  hailed  us  from  about  thirty-  yards.  On 
our  replying  that  we  had  food  on  board  there  at  once  rose  a 
babel  whicii  was  only  quelled  when  the  minister  rose  from 
his  place  of  honour  in  the  stern  and  authoritatively 
demanded  silence.  With  true  northern  caution  his  first 
question  to  us  was,  "  .\re  any  conditions  attached  to  these 
provi.sions  of  jours'?"  On  our  assuring  liim  there  were 
none,  that  it  was  a  perfectly  free  gift,  fear  and  distrust 
vanished,  and  the  boat  came  alongside  and  promptly 
boarded  the  tug.  We  then  learnt  that  H.M.  cruiser 
Achilles  had  been  in.  landed  some  stores,  and  had  left  some 
two  hours  before  our  arrival.  It  thus  looked  at  first 
as  if  our  mission  were  superfluous,  especially  as  the 
appearance  of  the  i>eople  did  not  suggest  that  they 
■were  in  the  last  stages  of  exhaustion  from  want  of 
food.  We  heard,  however,  that  Ix^fore  the  arrival  of  the 
Acliillrx  the  total  provender  left,  other  than  the  natural  sup- 
plies of  tlie  island  in  the  shape  of  sea  birds,  eggs,  sheep,  and 
fish,  amounted  to  one  small  bowl  of  flour.  The  i.slauders 
had  been  without  tea,  sugar,  jam — in  fact,  groceries  of  all 
kinds — bacon,  etc..  for  about  a  month.  Thus,  though  able 
to  keep  the  w-olf  from  the  door,  they  had  been  in  a  sad 
plight  for  want  of  anything  but  the  "crudest  foodstuffs  for 
a  considerable  time.  Tlie  cruiser  had  only  been  allowed  to 
laud  absolute  necessaries,  such  as  flour,  tea  not  being 
included  in  that  category.  But  the  islanders  all  agreed 
in  praising  the  extreme  kindness  of  the  captain,  officers, 
and  men  of  the  Achillrs.  They  had  spent  the  night  of 
their  passage  to  the  island  in  roasting  beef  and  baking 
bread,  so  that  they  had  arrived  on  the  Monday-  morning  in 
true  navy  fashion  witli  a  meal  fully  prepared.  Though 
their  orders  only  permitted  them  to  give  absolute  neces- 
saries, they  had  allowed  the  St.  Kildeans  to  buy  what  they 
liked  from  the  canteen,  had  sent  ashore  a  large  su'pply  of 
tobacco,  and  had  used  their  wireless  for  sending  private 
messages  from  the  islanders.  The  boat's  crew  which 
came  out  to  visit  us  presented  the  most  extraordinary 
appearance  for  their  wardrobes  had  been  reiilenished  from 
the  old  clothes  department  of  the  AcJiiHes.  with  the  result 
that  all  sorts  of  costumes  of  varying  antiquity  and  style 
were  surmounted  by  navy  caps,  whilst  the  clumsiest  lout 
in  the  island  appeared  in  the  full  uniform  of  a  Koyal 
ilariue ! 

But  though  their  ui'gent  necessities  had  been  relieved, 
the  islanders  gave  us  a  most  cordial  -welcome,  and  were 
deeiily  grateful  for  our  provisions,  among  which  were  tea 
and  cocoa,  bacon,  sausages,  and  three  cases  of  spirits,  and 
other  small  luxuries  enough  to  last  till  their  stores  arrive 
in  the  course  of  the  next  week. 

To  the  medical  visitor  St.  I-ulda  is  a  remarkably  interest- 
ing place.  It  was  my  misfortune  that  the  exigencies  of 
the  press  service  and  the  weather  combined  together 
to  make  our  visit  far  too  short.  I  had  to  rely 
for  my  informaticu  upon  the  minister,  Mr.  McLean, 
who  attends  to  the  bodily  as  well  as  the  spiritual 
needs  of  the  islanders,  and  combines  these  offices  with 
th.at  of  magistrate.  As  I  mentioned  before,  the  natives 
did  not  betray  by  their  appearance  the  fact  that  they  had 
been  on  the  verge  of  starvation  :  moreover,  the  surgeon  of  the 
Achillcx  had  attended  to  such  as  were  sick,  so  that  there 
was  really  no  -work  for  me  to  do.  But  as  it  is  not  con- 
sidereil  good  form  for  a  doctor  to  visit  the  island  without 
>  seeing   those   who   consider    themselves    invalids,   I  was 
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condnctec!  vouncl  by  tlio  minister's  vdie,  avIio  very  kindly 
acted  as  iutci-preter.  It  should,  be  mentioned  here  tbat 
the  language  of  St.  Kilda  is  Gaelic,  and  only  the 
younger  generations  \vlio  have  hocu  taught  in  the  school 
can  speak  English  or  understand  it.  The  few  patients 
I  sa\^'  were  nearly  all  women  of  a  certain  age  complaining 
of  rheumaticky  pains  such  as  are  to  he  found  iu  every 
community..  There  was  only  one  case  of  serious  illness, 
and  that  A\as  in  an  old  lady  of  over  70  with  bronchitis  and 
failing  heart.  There  was  one  very  healthy-looking  baby  of 
9  months  with  a  lichen-like  eruption  over  the  trunk  and 
limbs,  and  one  elderly  gentleman  with  sclerodermatous 
patches  about  the  flexures  of  his  joints. 

The  population  luiiubcr  eighty-one^— forty  females, 
forty-one  females — and  they  both  look  and  are,  according 
to  tlic  minister,  a  very  healthy  body  of  people.  The  birth- 
rate and  death-rate  maintain  an  even  balance,  averaging 
one  birth  and  one  death  a  j'ear.  The  number  of  inhabi- 
tants has  remained  pretty  constant  for  nearly  a  century. 
Before  that  they  numbered  between  two  and  three 
hundred,  but  an  epidemic  of  small-pox  almost  wijjcd  out 
the  village,  and  tie  jiopulation  has  never  really  reached 
its  fornier  average.  For  the  most  part  the  natives  live  and 
die  on  their  rocky  birthplace.  Now  and  then  one  of  the  men 
goes  forth  to  seek  an  nutlet  for  his  energies  iu  the  wider 
sphere  of  Glasgow  and  beyond,  but  the  women  never.  Anil 
it  never  hajipens  that  a  man  returns  to  liis  home  bringing  a 
wife  from  otlier  parts.  The  result  is  that  for  generations 
they  have  intermarried,  for  uo  new  blood  ever  reaches 
them.  The  close  intermingling  forbidden  by  the  I'rayer 
Book  is  baune<l  bj-  the  minister,  and  as  the  Church  is  the 
only  matrimonial  authoritj-  in  the  island,  his  word  is  la%v, 
but  it  is  iixipossibie  that  the  relationships  between  each 
and  every  dweller  on  the  island  can  be  an)  tiring  but  of  the 
closest. 

"What  sui-prised  me  was  the  lack  of  very  obvious 
evidence  of  physical  degeneracy  among  tlie  islanders ; 
most  of  the  men  were  sturtiy  and  well  set  up.  Such  signs 
of  decay  as  there  were  were  most  marked  among  the 
younger  generation  of  males,  not  that  their  physical  de- 
velopment was  conspicuously  deficient,  but  their  faces  and 
demeanour  suggested  that  their  ment^al  attributes  were  not 
of  the  highest  order.  The  women,  on  the  other  hand, 
appeared  to  be  uniformly  mentally  and  physically  sound. 
The  young  children,  too,  without  exception,  so  far  as 
we  could  see,  were  the  pictures  of  health.  On  the 
whole,  the  average  physique  is  much  the  same  as  th.at 
found  in  the  other  islands  and  the  villages  of  the 
western  coast  of  the  mainland  of  Scotland.  The  infant 
mortality  of  St.  Kilda  is  now  practically  itiL  The  ravages 
of  tbe  dreaded  "eight  days'  .sickness,'' or  tetanus  ucojia- 
torum,  were  checked  by  the  introduction  of  antiseptic 
treatment  of  the  cord.  Mr.  McLean  informed  me  that 
there  have  been  3  births  during  his  three  years'  resi- 
dence on  the  island,  with  no  deaths.  Tliis  makes  a  total 
of  30  births  with  only  1  death  since  the  institution  of 
proper  antiseptic  treatment  of  the  cord,  whereas  in  pre- 
antiscptic  days  Osier  quotes  84  deaths  occurring  under 
the  age  of  14  day's  iu  125  births.  The  acute  specific  fevers 
cif  childhood  are,  according  to  my  authority,  quite 
uuknowii  in  St.  Kilda;  there  is  no  source  of  infection 
from  which  they  could  spread.  It  is  devoutlj'  to  be  hoped 
that  tlu^  islanders  remain  iu  this  happy  isolation,  for  were 
infection  to  reach  them  now  they  would  have  a  very  rough 
road  indeed  to  travel. 

Tuberculosis  also,  I  was  informed,  is  not  known  on 
St.  Kilda.  In  this  instance,  unfortunately,  a  personal 
investigation  alone  would  have  been  satisfactory,  but  that 
was  out  of  the  (question.  But  I  could  Ijcar  of  no  "  chesty  " 
l)cople,  and  only  saw  one  young  cripple.  This  was  a  boy 
with  an  aukylosed  knee.  He  was  not  brought  up  f(n- 
examinatitni,  so  I  had  simply  to  be  content  with  a  distant 
and  covered,  view  of  the  part.  It  suggested  tubercle  to  my 
mind,  but  I  lacked  the  opjiortunity  .of  obtaining  any  con- 
firmatory evidence.  If  the  minister  is  correct — and  [  have 
no  reason  to  suppose  that  he  is  not  .so — a  very  interest- 
ing point  is  raised,  for  in  some  of  the  other  islands  of  the 
outer  chain,  notably  Lewis,  tuberculosis,  particularly  iu 
the  pulmonary  form,  is  unfortunately  rife. 

The   prfevailing   complaint   appears  to  be   rheumaticky 
pains   among   the    elderly — uothiiig'  wcnliar,    especially 
wheh  the  climate  is  considered.  ".      J'.        .....    ;. 
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St.  Kilda  the  whole  populace  at  once  develop  very  sevei'e 
colds,  to  which  thej'  give  the  name  "  the  ijtranger's  cold." 
The  pco))le  firmly  believe  that  the  stronger  brings  the  cold 
with  liim.  Various  theories  have  been  advanced  by  dif- 
ferent authorities;  for  instance,  that  the  cold  is  due  to  the 
wind  being  in  a  certain  quarter,  landing  being  only  pos- 
sible in  tbe  old  days  when  the  wind  was  v,-esterlj-.  The 
facts  are  beyond  disjjute  tbat  the  islanders  do  at  intervals 
suffer  from  a  very  severe  form  of  cold;  but  my  friend  the 
minister  considers  the  "stranger"'  part  of  the  business 
as  merely  islanders'  superstition,  as  neither  he  nor  any 
member  of  his  family  have  ever  been  able  to  connect  a. 
cold  with  the  presence  of  a  visitor.  So  much,  then,  for 
the  general  health  of  t'.ie  people. 

The  village  consi-sts  of  some  dozen  or  so  houses  stretched 
out  in  a  line,  the  manse  and  church  being  nearest  the  pier. 
The  houses  are  built  along  the  uortheru  arm  of  the  bay, 
and  are  jjrettj'  well  protected  from  ever}-  direction  but  the 
south.  With  one  exception  they  are  good  solid  stone 
dwellings  with  two  rooms,  one  either  side  of  the  door, 
^yhich  is  in  the  centre,  slate  roofed  and  decently  lighted. 
They  were  built  for  the  islanders  by  the  owner,  Macleod 
of  Dunvegan ;  I  believe  it  was  the  father  of  the  present 
chief,  whom  all  without  exception  acclaim  as  the  most 
generous  and  kindliest  of  landlords.  The  only  old- 
fashioned  house  in  the  island  is  inhabited  by  an 
ancient  dame  who  crouches  over  a  fire  in  a  murky  room 
like  one  of  ilacbeth's  witches.  This  house  consists  of  four 
solid  stone  walls  and  a  heavily  thatched  roof.  There  is 
one  tiuy  window  to  share  with  the  door  the  honour  of 
admitting  a  miniumm  of  daylight.  The  floor  is  of  earth, 
and  in  the  centre  is  a  peat  tire  the  reek  from  which  con- 
verts the  natural  gloom  into  an  impenetrable  fog.  for  there 
is  no  chimney.  This  was  the  style  of  residence  favoured 
by  all  St.  Kildeans  before  the  Macleod  built  them  airy 
ruodern  cottages. 

Tbe  sanitary  arrangements  in  the  island  are  of  tbe  most 
primitive  nature.  Strictly  speaking,  they  iJlo  not  exist  at 
all,  for  the  only  drainage  system  is  the  ever-sliifting  tide. 
There  appears  to  be  a  good  supply  of  fresh  water,  which  is 
quite  sufficient  for  all  practical  purpo.ses.  The  one  staple 
industry  which  enables  the  St.  Kildeans  to  conduct  business 
with  the  outside  world  is  the  weaving  of  their  justly 
famous  homespun.  Tbe  islanders  do  not  scruple  to  tell 
the  stranger  tbat  "  it  Ls  much  better  than  Harris."'  The 
.  weaving  occupies  their  winter  months. an<l  well  on  into  tbe 
summer,  and  the  work  is  entirely  by  hand  throughout. 
The  wool  they  obtain  from  a  native  sheep,  a  sntall,  quite 
wild  beast  which  has  to  be  hunted  down  like  a  hare  when 
the  shea.ring  season  arrives.  They  scarcely  ever  kill  one 
of  those  sheep  for  eating  ;  their  favourite  article  of  diet  is 
any  kind  of  sea-bird.  Fish,  I  was  told,  they  eat  but  seldom. 
They  raise  some  dwarf  crops  between  them,  mostlj'  oats, 
but  they  cannot  grow  sufficient  to  feed  themselves.  There 
are  a  few  cows  kept  for  milking,  and  some  ducks,  ami 
these,  with  a  special  breed  of  collie  dog,  constitute  the 
domestic  animals  of  the  island. 

Mr.  McLean  gives  the  islanders  a  very  good  reputation 
as  hard  workers.  They  rise  early: — as  a  rule  about  5  a.m. 
— and  sometimes  when  the  nights  are  light  will  sit  up  at 
their  weaving  till  2  iu  the  morning.  It  is  interesting  to 
not«  here  that  the  Parliament — which  consists  of  one  male 
representative  from  each  house,  votes  for  women  being  not 
yet  established  iu  St.  Kilda — meets  nightly,  and  decides 
M'hat  the  field  of  labour  is  to  be  on  the  morrov/,  and  wliat- 
ever  that  may  happen  to  be  the  coujmunity  set  about  it 
en  iHtisse,  If  it  is  to  bo  fishing,  then  one  or  tw  o  l)oats' 
crews  are  made  up;  if  climbing  for  birds,  then  parties  of 
cragsmen  are  organized.  Much  of  the  heavy  manual 
labour  is  done  bj-  the  women  ;  for  instance,  all  tbe  carry- 
ing of  the  peat  loails  falls  to  the  lot  of  the  women,  and  as 
this  often  entails  a  steep  climb  of  1,300  ft.  and  down 
again,  it  will  be  agreed  that  the  ta.sk  is  not  one  for  a 
wealvling.  As  if  to  compensate  for  this  reversal  of  tlio 
usual  order  of  things,  the  ladies'  garments  are  all  made  by 
the  men.  The  result  is  a  highly  serviceable  dress,  but 
one  which  scarcelj'  sets  off  the  figure  to  the  best 
;id  vantage. 

On    the    whole,   the   St.    Kildcau   is   a   man   of    peace. 

Quarrels   are.  very   rare   and   petty  enmities  arc  speedily 

made  up  without  any  bearing  of  mulice.     Actual  fighting 

.is   ab.solutely   uukuowu   betsveeu   individuals,  or   families. 

,  Mouesty  is  another  well-marked  trait  iu  their  character. 
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Tnr  nrntnini 
H»tn«*'_  lorn-.  - 


Of  the  bird  life  of  tlie  islaaid  iiiucli  has  beeu  writteu  and 
Tohiuies  more  could  yet  be  filled.  Unfortunately,  our 
vis't  c:auie  too  early  in  the  year,  and  it  was  a  disappoint- 
ment to  us  that  wo  saw  so  few  birds. 

The  sharing  out  auKjng  the  islanders  of  the  spoil  we 
took  them  was  one  of  the  most  amusing  sights  I  have  ever 
wiUiessed.  The  people  reminded  uie  of  nothing  so  much 
as  a  flock  of  gulls  from  their  excited  laughter  and  chatter- 
ing. The  sight  of  a  small  boy  with  bare  feet  trotting 
borne  with  a  large  German  sausage  under  his  arm  was 
a  thing  to  remember. 

During  our  sta J' iu.  the  istaucl  we  were  most  bosijitably 
entertained  at  the  manse.  !^Tiat  St.  Hilda  would  do  with- 
out Mr.  and  Mrs.  McLean  I  do  not  know,  for  thej'  are 
everj-thiug  ±0  the  islanders. 

Just  as  all  good  things  come  to  an  end  too  soon,  so  was 
our  stay  on  St.  Kilda  far  too  sliort.  The  newspaper  men 
were  fretting  to  get  back  to  a  telegraph  oiSco.  whilst  our 
skipper  kept  turning  an  anxious  eye  windward,  so  that 
before  we  had  coniiileted  twentj'-four  hours  on  the  island 
our  anchor  was  hove  up  and  we  were  under  way  once 
more  for  the  haunts  of  men  and  the  iuiijuities  thereof. 

Probably  had  we  ilelajed  oiu-  dejiarture  we  should  have 
found  oui-selves  boxed  up  for  a  week  or  more,  for  the  wind 
was  piping  up  out  of  the  north  harder  every  minute.  We 
had  a  thorough  dusting  getting  back  to  Harris,  and  our  lot 
was  in  no  wise  improved  by  onr  staysail  getting  torn  to 
shreds.  .\nd  so  regretfully  we  waked  to  find  ourselves  in 
the  land  of  the  hot  bath  and  dailj'  shave,  and  in  our  minds 
ouh'  dream  of  roaring  winds  and  tumbling  seas,  of  soft- 
voiced  islanders  and  the  most  glorious  visions  of  hills  and 
skies  that  the  eyes  of  man  carr  rest  upon. 


LITER.4RY    NOTES, 


Me.  Stephen'  Swift  has  published  a  work  in  two  volumes 
by  Mr.  ,\rthur  Lynch,  M"P.,  M.K.C.S..  L.R.C.P.,  entitled 
A  Nrw  Si/slcDi  of  I'sijrlioUiijij.  It  is,  says  the  announce- 
ment, based  on  the  study  of  fundamental  processes  of  the 
human  mind.  The  principles  suggested  will  aflford  criteria 
in  regard  to  everj-  phase  in  psychology.  Xew  light,  Mr. 
Lyucli  hopes,  will  be  thrown  on  Kant's  Categories, 
Spencer's  Hedonism,  Fechner's  La\\'.  and  "  finally  on  the 
veritable  nature  of  reason."  .A.  philosophy  of  research  is 
foreshadowed.'  The  work  seeks  to  offer  a  base  on  which 
all  valid  studies  luaj"  be  co-ordinated,  and  developments 
are  indicated.  It  presupposes  no  technical  knowledge,  and 
the  exposition  is  couched  in  simple  language. 

Messrs.  Jarrold  and  .Sons  announce  for  immediate  publi- 
cation a  new  book  entitled.  Sun  Ynt  Sen  mid  the  Aicahrn- 
inrj  of  China,  by  James  Cantlie,  M.B.,  F.R.C.S..  Dean  of 
tbj  College-  of  Medicine  of  Hong  Kong  from  1889-1896, 
and  C.  Sheridan  .Jones.  The  work  includes  some  bitlierto 
unpublished  private  letters  and  i-emarkable  illustrations. 

Dr.  Barnes  (Carlisle)  writes :'.\^n  antiquarian  discovery 
of  considerable  medical  interest  has  recetitly  been  made 
during  the  restoration  of  the  old  church  at  Tunstall,  near 
Kirliljy  Lonsdale.  .\u  inscribed  stone  was  found  built  into 
the  rubble  of  the  three-light  window  in  the  noitheast 
corner.  Fortunately  one  ot  the  contractors  was  an  anti- 
quary, and  recognizing  the  fact  that  the  lettering  was  part 
of  a  Latin  inscription,  he  communicated  with  Professor 
Haverlield  of  Oxford,  who  has  visited  the  place,  and 
ileolares  that  the  stone  is  part  of  a  Roman  altar,  and  that 
the  inscription  translated  would  read  as  follows : 

To  the  Holy  God  Asclepius  and  to  Hyjieia.  Julius  Saturuiuus 
set  tliis  altar  up. 

Asclepius  and  Hygeia  were  known  among  the  Greelrs  as 
the  god  and  goddess  of  health,  but  this  is  the  first  time,  .so 
far  as  I  know,  that  they  have  beeu  found  associated  on  an 
altar  in  the  North  of  England.  Under  their  Roman  names  of 
Aesculapius  and  Salus  we  have  records  of  more  than  one 
votive  tablet.  For  example,  in  1879  daring  some  excava- 
tions at  Binchester  a  tablet  was  discovered  on  which  tv.'o 
figures  arc  sculptured,  one  being  Aesculapius  and  the  other 
Salus :  the  former,  larger  than  the  latter,  is  grasping  the 
left  hand  of  the  lattei'  with  his  right  hand  ;  his'  left'  hand 
is  on  the  neck  of  the  serpent  coiled  round  sbme  other 
object.  The  first  part'of  the  inscription  is  over  the' head 
of  Sains,  and  the  remainder  belieath  the  feet  of  the 
iigiires.  Some  portions  of  the  inscriiitiou  have  been 
broken  away,  but  what  is  left  has  been  trauslate^  as 
follows :  '         - 


To  Aesculapius  and  Salus  for  the  health  and  safetv  of  the  ala 
of  the  'V'etturians  Jioniaii  citizens  Marcus  Aurelius  Hnbrocanas 
physician  lias  erected  this. 

There  is  also  a  dedication  to  Aescnlaiiius  and,  Safug  upon 
an  altar  found  at  Chester  in  jfcUe  last  ceuttu-y,  and  uow  iii 
the  British  Museum.  .        .  .    ! 

A  perusal  ot  the  procecxlings  of  the  conference  of  the 
'Child  Study  .Society  has  set  us  wondering  what  the  child 
of  the  future  will  be.  V>'e  note  with  pleasure  that  the 
wild  enthusiasm  of  the  rabid  educator  was  largely  tem- 
pered v.'ith  sound  sense.  Many  teachers  are  evidently 
beginning  to  see  that  the  children  of  the  present  day  are 
getting  more  "education"'  than  is  good  for  them.  yV& 
have  no' great  fear  of  the  result,  however,  for  the  "soaring 
hiimau  boy"  can  successfully  resist  any  amount  of  educa- 
tional force  that  uia\-  be  brought  to  bear  iipon  him.  "We 
are  afraid  that  girls  suffer  more,  and  this,  is  a  serious 
matter,  not  only  for  themselves,  but  for  the  future  of  the 
race  of  which  thej'  ought  to  be  the  mothers.  It  uray  not 
be  inajjpropriate  to  quote  here  some  verses  which  we  have 
just  come  across  in  the  May  number  of  the  Manjlmid 
MnJical  Jotirn/il.  They  are  by  .James  F.  Morton,  juu., 
and  are  entitled : 

The  Modern  Child. 
Born  scientifically.  Dosed  with  the  "  ologies," 

Studied  terrilically.  Rushed  throu^sh  the  colleges, 

Clothed  very  carefully,  Crammed  iiedago^icallv. 

Dieted  sparefully,  "Finished"  most  logically. 

Aired  systematically.  Where  is  the  childhood, 

Bathed  most  emphatically.      The  fresh,  happy  childhood'. 
Played  v  ith  tjuite  drearily,  The  olden  time  knew'? 

Punished  Sjiencerially, 

Sweet  Infantility,       "  Children  successively. 

Steeped  in  gentility.  Reared  tlms  ayfiressfvely, 

Santa  Clans  haiiished.  Posing  eternally. 

Mother  Goose  v.iiii.shed,  Wearied  infernally. 

Where  are  the  hahies.  Planned  for  initially, 

The  real  luuiian  hahies.  "Formed"  artiliciallv. 

The  olden  time  knew '?  Will  they  submit  to  it '? 

Never  cry"  Quit  "  to  it? 
Harnessed  scholasticaVly,  Will  not  "analysis 

Drilled  superdrastically,  Stoii  from  paralysis, 

Cultured  prodigionsly.  Till  our  distraction 

Jjectureii  religiously,  Ends  with  reaction. 

Classified  rigidly,  Brings  liacl;  the  childhood. 

Reasoned  with  frigidly,  The  hright,  careless  childhood 

Loved  ajialytically,  Tlie  olden  time  knew'? 

Listened  to  critically, 

In  the  first  number  of  the  Joiij-ual  (Wrologir,  the  pub- 
lication of  which  began  with  the  present  j'ear.  Professor 
Pousson  gives  a  his-tory  of  the  surgical  treatment  of  stone. 
He  says  the  first  description  of  cutting  for  stone  is  found 
in  one  of  the  books  of  the  Ai/ni-vcihi,  written  by  Siisruta. 
The  method  described  is  that  wliich  used  to  be  known  as 
"  cutting  on  the  gripe."  Professor  Pousson  attributes  the 
authorship  of  this  treatise  to  Susi-itta,  who,  he  sajs.  wrote 
several  centuries  "before  Hippocrates. '  This,  We  believe, 
is  doubtful,  some  good  authorities  assigning  the  Hindu 
writer  to  a  much  later  date.  Hii)pocrates  described  many 
affections  of  the  bladder'  ancl  kidney,  even  advising 
nephrotomj-  in  cases  of  acute  renal  colic.  On  the  other 
hand,  he  left  lithotomy,  as  we  know  from  the  famous  Ojtth. 
to  those  who  made  that  operation  a,  speciality,  .\nimonius 
of  -Alexandria  recommended  the  breaking  up  within  the 
bladder  of  stones  too  large  for  extraction.  Celsus  gives 
a  clear  account  of  cutting  for  stone  as  it  was  in-actised 
by  the  Egyptians  and  the  Greeks.  Galen,  who 
was  more  a  physician  than  a  surgeon,  nevertheless 
saw  the  iinportaiicc  of  bringing  the  operators  for 
stone,  for  hernia,  and  for  piles,  oculists  and  dentists, 
within  the  fold  of  medicine.  The  use  of  solvents  for  stone 
was  much  studied  bj-  the  .-Vrabs,  especially  Aviceuna;  and 
Hali-Abbas  mentions  certain  mineral  waters  as  useful  in 
urinary  lithiasis.  Although  the  .Arabs  considered  surgery 
forbidden  by  their  religion,  some  of  them  were  strong- 
minded  enough  to  recommend  the  kuife  on  occasion.  Of 
these  was  Avenzoar,  bnt  even  he  considered  lithotomy  an 
indecent  oiieratiou.  This  is  all  the  more  remarkable 
since  he  did  not  hesitate  to  deal  with  urethral  calculus. 
-Albrttasis,'  speaking  of "  cutting  for  stone,  deplores  the 
lack  ot  anatomical  knowledge  arhong  surgeons,  o'wing  to 
which,  lie  says,  he  has  seen  part  of  the  bladder, torn 
away  in  the  attempt  to  extract  a  stone'..  He  .therefore 
gives  a  careful  description  of,  the  operation,  a.s  it;  should 
bo  practised  not  only  in  men,  but  in  .w.prnejij  lies-com- 
plains, however,  that  in  the   latter   case   the   custom   of 
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bis  day  foi-bade  tucn  to  perform  the  operation,  wliicli  was 
consequently  left  to  ignorant  and  unskilful  luidwives. 
In  the  West  from  the  seventh  to  the  lifteeuth  century 
lithotomy  was  almost  wholly  left  to  itinerant  "  cutters." 
Guy  de  Chauliac  may  be  said  to  liave  reiutrodiued  the 
operation  as  described  by  Celsus.  Then  cauie  the  opera- 
tion with  the  (ipj)tn-ntus  iiiajoi:  first  practised  in  Italy  and 
afterwards  introduced  into  France  by  Laurent  Collot, 
who,  in  recognition  of  his  numerous  successes,  received 
from  Henry  II  the  title  of  "Royal  lithotouiist."  The 
secret  was  kept  in  the  Collot  family  for  about  a  century; 
so  eager  were  the  sur(>eons  to  discover  it  that  a  hole  was 
bored  in  the  ceiling  of  Jerome  Collot's  operating  room  in 
the  Charite  Hospital.  About  the  same  time  tliat  the 
apparatus  iiiajur  was  introduced  into  France  Pierre 
Franco  devised  the  high  operation.  Having  to  deal  with 
a  stone  as  large  as  a  hen's  egg  in  a  child  of  2.  he  per- 
formed the  suprapubic  operation.  But  though  practised 
by  several  surgeons,  it  was  two  centuries  before  it  was 
generally  accepted.  In  fact,  it  is  only  within  the  last 
thirty  years  that  it  has  won  the  droit  dc  cite  in  surgerj-. 
Lateral  lithotomy,  though  invented  by  Pierre  Franco 
or  some  surgeon  of  a  lat;*r  date,  was  made  fashionable 
by  Frere  Jac(pies  about  the  enti  of  the  seventeenth  century. 
He  was  an  ignorant  man,  who,  before  taking  up  the  trade 
of  itinerant  hthotomist,  had  been  a  soldier.  The  opera- 
tion was  perfected  by  our  own  Cheselden,  whose  success 
was  so  great  that  the  French  .\cademie  des  Sciences  sent 
over  Morand  to  study  his  method.  The  modern  history 
of  the  surger)'  of  the  bladder  need  not  be  referred  to;  the 
main  facts  are  matters  of  common  knowledge  among 
surgeons,  and  the  subject  is  in  many  jioints  so  controversial 
that  even  a  bare  narrative  would  be  out  of  place  here.  It 
need  only  be  said  that  the  introduction  of  lithotrity  and 
litholapaxy  has  revolutioned  this  branch  of  surgery  so 
completely  that  cutting  for  stone  may  be  regarded  as 
almost  an  obsolete  procedure  in  civilized  countries. 
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Bather  a  novelty  was  presented  at  a  recent  meeting  of  the 
Zoological  Society,  in  the  form  of  cinematograpli  films 
illustrating  the  behaviour  of  animals  under  water  by 
natural  illumination.  Photographs  and  cinematographic 
pictures  of  wild  animals  in  their  natural  surroundings 
have  been  produced  in  perfection  for  some  time  past  by 
not  a  few  skilful  and  intrepid  naturalists.  We  are  also 
fam'liar  with  photographs  of  aquatic  life  viewed  through 
the  glass  walls  of  an  aquarium  tank.  The  pictures  pre- 
sen  iCd  by  Dr.  Ward,  however,  mark  a  new  departiu'C,  and 
exhibit  matters  in — <as  near  as  can  be  imagined — their 
iiatiral  conditions.  By  the  construction  of  an  ingenious 
obs  irvatiou  chamber  he  has  been  able  to  photograph 
aqratic  life  mider  the  water  and  within  a  foot  or  two  of 
the  actual  objects.  He  made  use  of  an  artiticia.l  pond 
about  30  ft.  long  by  10  ft.  broad,  into  one  side  of  ^vhich  was 
built  the  obsevv.ation  chamber,  .separated  frum  the  pond 
onl)-  by  a  sheet  of  plain  glass.  In  this  chaud)ei-  the  pond 
animals  could  be  watched  and  photographed  witliout 
disturbing  them,  the  observers  remaining  practically  con- 
cealed owing  to  the  reflection  of  the  li^ht  from  the  surface 
of  the  window.  Dr.  Ward  showed  a  very  beautiful  series 
of  photographs  taken  under  these  conditions,  and  re- 
niarked  on  the  various  points  which  they  illustrated. 
Some  of  the  most  noteworthy  were  those  of  the  waterhen 
and  the  penguin.  The  former  is  one  of  those  l)irds 
which  carries  down  a  lot  of  air  entangled  in  its  feathers. 
The  liglit  is  totally  reHected  from  these  air  bubbles, 
and  causes  the  bird  to  appear  as  a  bright  metallic- 
looking  object  in  the  water.  The  penguin,  on  the 
other  hand,  carries  down  little  or  no  air.  and  on 
that  account  it  appears  as  a  dark  object  or  in 
its  natural  colours  according  to  the  illumination.  The 
movements  of  both  these  birds  were  finely  illustrated  by 
the  cinematograph.  The  rapid  shoot  of  the  waterhen  and 
the  curious  guiding  movements  of  the  penguin's  legs  were 
remarkably  well  shown.  Incidentally,  it  may  be  noted 
that,  although  the  feet  of  the  [lengnin  are  webbed,  it  does 
not  use  them  for  swimming,  that  being  .accomplished 
entirely  by  aid  of  its  wings  or  "tiippeis."  The  next  film 
showed  the  seal  in  chase  of  the  finny  tribe.  The  nmst 
surprising  fact  which  this  showed  was  the  habit  displayed 
by  the  seal  of  turning  on  its  back,  after  the  manner  of  a 


shark,  when  capturing  a  fish.  One  of  the  photographs  of 
a  seal  leaving  the  surface  after  "  venting  "  was  ludicrously 
human  in  expression  and  caused  much  anmsemeut.  Tho 
last  series  depicted  that  r.ather  marvellous  beast,  the  otter. 
Althougii  wonderfully  agile  under  the  water,  it  is  by  no 
means  perfectly  adapted  for  acp^atic  locomotion,  and  is 
thus  no  match  for  ti.sh  in  the  open.  What  it  lacks  in 
agility,  however,  it  amply  makes  up  for  in  cunning.  Its 
method  is  to  chase  the  prey  into  some  convenient  corner 
and  then  to  seize  it  as  it  dashes  past  in  its  effort  to  escape. 
When  hard  at  work  the  otter  is  almost  as  sinuous  as  a 
snake.  l>r.  Ward's  exhibit  met  with  one  of  the  most 
hearty  rouiuls  of  applause  which  has  been  heard  in  a 
meeting  of  the  societj-  for  a  long  time. 

Another  use  to  ■which  cinematography  has  been  put  in 
biology  is  in  photographing  the  actual  growth  of  animals. 
Such  an  experience  was  put  on  record  not  very  long  ago 
by  Chevroton  and  A'les.'  Their  subject  was  the  embryonic 
development  of  the  sea-urchin,  which  takes  place  suffi- 
ciently rapidly  to  admit  of  being  photographed  cinemato- 
graphically.  The  embryo,  of  course,  is  microscopic,  so 
that  a  photomicrographie  apparatus  was  used.  Tliree 
stages  were  followed — namely,  from  fertilization  till  the 
appearance  of  the  segmentation  cavity,  which  took  three 
hours ;  from  the  end  of  the  first  stage  till  the  occurrence 
of  the  first  movements  of  the  blastula,  lasting  three 
and  a  half  hours :  and  from  that  point  till  the  liberation 
of  the  blastula,  an  hour  and  a  lialf.  The  three  films  were 
together  nearly  500  ft.  long,  and  comprised  close  upon 
8,000  photographs. 

In  a  paper  by  E.  Marsden  and  C.  G.  Darwin  on  the. 
transformatious  of  the  active  dcjiosit  of  thorium,  com- 
municated to  the  Koyal  Societj-  on  May  9th  by  Professor 
Kutherford,  the  authors  related  the  results  of  a  series  of 
exix;riments  undertaken  with  a  view  to  discovering  the 
genetic  arrangement  of  the  various  products  in  the  active 
deposit  of  thorium,  and  more  particularly  the  transforma- 
tions occurring  in  the  product  or  products  included  in 
thoriuru  C',  one  of  the  constituents  of  the  active  deposit. 
These  transformations  were  of  particular  interest  and 
importiiuce,  for  it  was  .shown  that  tliere  was  in  this  case 
uuttonbtcd  evidence  that  the  atoms  of  a  single  kind  of 
matter  possessed  two  distinct  modes  of  disintegration. 
The  results  gave  strong  reason  for  supposing  that  of  the 
atoms  of  thorium  C,  35  per  cent,  emit  a-partieles  of  range 
4.8  cm.  and  become  converted  into  atoms  of  thorium  D, 
while  the  reraaiuiug  65  per  cent,  eujit  13  particles  and 
disintegrate  into  atoms  of  a  very  short-lived  a  I'ay  product 
thorium  C...  E.N.haustive  attempts  by  cliendcal  and 
physical  methods  and  by  recoil  failed  to  seitarate  the 
atoms  giving  the  different  radiations.  The  experiments 
also  showed  that  although  the  ft  rays  of  thorium  C  are 
extremely  penetrating,  yet  they  are  practically  unaccom- 
panied by  y  rays,  while  the  relatively  soft  /3  rays  of 
thorium  D  are  accompanied  by  a  very  intense  i)enetrating 
y  radiation  containing  over  six  times  the  amount  of  energy 
of  the  ^  rays. 

A  rather  curious  little  pamphlet,  entitled  Prnc/Zr^f?  Hints 
071  Hoiv  to  Brreil  Male  or  l''ciiialc  A»i»ials  at  Will."  has 
been  written  by  a  Scottish  veterinary  surgeon.  It  contains 
many  shrewd  observations,  and  not  a  few  flounderings  in 
the  mazes  of  embryology  and  heredity.  After  a  cursory 
review  of  various  matters  bearing  on  the  subject  the  author 
propounds  his  theory  in  a  very  few  woids,  illustrated  by 
diagrams.  It  is  to  the  effect  that  in  nutting  aniuuds,  their 
.sex  jiedigree,  determined  from  their  progenitors,  slioidd 
first  be  a.scertaiued,  A  male  with  a  strong  '•  male  prepou- 
dcraucy  "  will  tend  to  produce  males,  and  if  mated  w  ith  a 
female  of  w  eak  "  fenuile  preponderancy  "  will  yield  an 
e.vclusively  male  progeny  and  vice  ver.sa.  There  are  three 
degrees  of  lueponderancy — .strong,  medium,  and  weak — ■ 
and  the  cond)inaiiuns  of  these  give  various  results.  It  is 
asserted  that  this  theory  is  borne  out  by  twenty  years' 
jiractical  experience,  but  we  are  inclined  to  question  the 
■■ibsolnte  unimpeach.-ibility  of  such  experience.  That  it 
may  be  correct  in  a  majority  of  eases  is  probable,  but  it  is 
ci'rtainlv  not  invariable. 


'  Arch.  ,;oo/.  rriiir.  cl  uhi..  1911,  pp.  499-517. 

'  I'ractwal  Mints  en  How  tf>  Jireetl  Mttic  or  Female  AnrmnJ^  nt  JVill. 
DyJ.  D,  1>.    GroeiiQck;  David  bluir.    1912.    (Pp,  19,    Trice  6d.l 
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A    GREAT    EXPERIMENT. 

At  Uie  Royal  Colonial  InttiUito  last  week  tliero  v,-as 
discussed  a  matter  which  appears  to  be  of  the  utmost 
in'iportanee  to '  Australia's  future  prosperity  and  one 
of  the  burning  questions  of  the  day  in  the.  Comnjon- 
wealth.  The  subject  is  open  to  a  great  variety  of 
opinion,  which  may  be  swayed  by  sentiment  rather 
tliau  by  reason  ;  but  medical  considerations  will  in 
the  long  run,  if  not  at  the  very  outset,  play  a 
large  and  important  part  in  its  settlenient.  The 
Australian  continent  extends  well  into  the  tropics, 
but  the  only  regions  at  present  weU  populated  are 
tliose  lying  in  the  teuiperate  and  subtropical  zone. 
Wliat  destiny  is  in  store  for  the  move  northern  parts, 
and  how  that  destiny  is  to  be  shajjed,  are  questions 
vvliich  await  solution.  It  is  essentially  a  matter  of 
colonization,  and  the  problem  to  be  solved  is  whether 
this  can  be  successfully  done  by  Europeans,  and  in 
particular  by  Britons,  or  whether  it  will  be  necessary  to 
introduce  a  coloured  population.  The  discussion  at  the 
Colonial  Institute  was  opened  by  the  Hon.  Dr.  J.  M. 
Creed,  M.L.C.,  New  South  Wales,  who  stated  the  case 
for  the  temporary  introduction  of  a  coloured  popula- 
tion— in  fact,  for  indentured  labour.  This  system 
has  formed  food  for  much  poUtical  tliought,  not  in 
Australia  alone,  and  most  of  us  are  familiar  with  the 
various  economic  jJi'os  and  cons.  To  a  great  extent  Dr. 
Creed  followed  the  usual  hnes,  but  he  marshalled  very 
skilfully  the  special  features  of  the  problem  as  it  affects 
.\ustralia.  There  is  at  present  no  very  pressing  need 
to  colonize  the  tropical  parts  of  the  continent,  but 
looking  to  the  future,  it  is  seen  to  be  highly  desirable 
tliat  immediate  steps  should  be  taken  to  plan  out  the 
line  of  development.  As  to  who  shall  people  Australia 
there  is  no  diversity  of  opinion.  It  is  to  be  reserved 
for  Australians  and  for  immigrants  from  Europe,  jire- 
ferably  from  these  islands.  The  point  in  dispute  is 
liow  the  tropical  regions  of  the  continent  can  best  be 
mads  suitaljle  and  attractive  for  such  immigrants. 
Mr.  Creed  holds  that  coloured  laljour  is  absolutely 
necessary  for  the  development  of  many  industries,  the 
establishment  of  which  will  induce  and  enable  white 
people  to  take  up  permanent  residence  in  these  parts. 
He  maintains  that  much  of  the  heavy  labour  cannot 
be  undertaken  by  white  people,  and  he  proposes  the 
plan  of  indenturing  natives  fi-om .  Java  or  India,  wlio 
sliall  be  deported  at  the  expuy  of  a  term  of  five  years. 
At  the  same  time  he  considers  it  necessary  that  a 
certain  number  of  coloured  people  shall  act  as  servants, 
and  so  relieve  white  women  of  the  harder  duties  of 
house- work. 

The  opponents  of  this  scheme  repudiate  the  idea 
that  wiiite  men  cannot  colonize  tropical  Austraha 
vyitliout  coloured  aid.  They  maintain  tliat  thej"  can 
do  all  tlie  work  wliicli  needs  to  be  done,  and  that 
even  although  it  ma.\  not  he  possible  to  push  forward 
certain  industries  at  first,  such  a  disadvantage  is  of 
far  less  concenl  than  the  introduction  of  ii.d.-ntured 
labour.  Thev  hold  that  we  have  no  evidence,  and  are 
therefore  not  in  a  position  to  affirm  that  the  white 
man  is  not  capable  of  permanently  colonizing  tropical 


Australia-.  "  A  groat  experinieut  is  necessarv,  and  we 
are  prepared  to  carry  it  out  ' ;  such  aie,  in  ttfect,  the 
words  of  the  Bishop  of  North  Queensland,  who  was 
the  first  to  criticize  Mr.  Creed's  scheme.  He  asserted 
tliat  after  sixteen  years'  personal  experience  of  North 
Queonslaiid  he  saw  no  difficulty  in  tlie  wav  of 
colonizing  the  comitry  efficiently  with  British  people 
alone.  He.  was  followed  Ijy .  a  number  of  otlicr 
speakers,  the  majority  of  whom  suppoiied  his  views. 
Professor  Anderson  Stuart  of  Sydney,  expressed  the 
opinion  that  the  colonization  of  Noi-thern  Australia 
was  a  matter  of  immigration  and  medicine.  He 
pointed  to  the  fact  .that  the  .  southern-  and  riiore 
salubrious  territories  of  Australia  were  not  by  any 
means  oyer-poprdated  yet,  and  that  immigrants  natur- 
ally preferred  to  settle  tliere  ratlier  tlian  go  -further 
afield,  but  that  in  the  course  of  time  thev  would  find 
it  an  easier  matter  to  obtain'  a  settleiment  in  the 
northern  parts  than  in  the  south.  It  was,  he  said, 
simply  a  case  of  tilhng  up,  and  the  rapidity  would 
depend  on  the  rate  of  immigration.  He  made  a  vei-y 
brief  reference  to  the  medical  aspect  of  the  question 
and  to  the  establishment  of  the  Australian  Institute  of 
Tropical  !M^licine  at  Townsville.  It  may  be  remarked 
that,  to  extend  Professor  Stuart's  simile  of  filling  a 
pint  measure,  the  nortliern  ten-itory  on  his  plan  might 
be  populated  by  the  froth  of  the  south. 

Probably  the  most  effective  ^speech  was  made  by 
Sir  John  McCall,  M.D.,  Agent-General  for  Tasmania, 
who  remarked  that  he  was  not  surprised  at  people 
not  going  north  in  greater  numbers  when  they  could 
find  a  much  pleasanter  abode  in  Tasmania.  Yet  he 
did  not  doubt  that  in  tlie  course  of  time  many  would 
be  attracted  to  the  tropical  jjarts,  and  wottld  find 
there  a  comfortable  and  permanent  home.  He 
entered  more  fully  into  the  medical  question  than 
any  of  the  other  speakers,  and  gave  it  as  his 
firm  opinion  tliat  the  chief  essential  is  a  eoiTect 
mode  of  life.  He  said  tliat  the  girls  and  women 
who  were  most  healthy  in.  the  tropics  were  those 
who  indulged  in  regular  exercise,  not  those  who 
lounged  indoors  "  with  windows  closed  to  exclude 
the  germs."  Reference  was  made  to  the  report  of 
the  Commissioner  for  the  Northern  Ten-itory,  dealing 
with  the  condition  and  climate  of  the  country,  which 
was  couched  in  glowing  terms.  These  highly  opti- 
mistic expressions  of  opinion  were  met  bv  the 
pessimistic  views  of  Mr,  H.  C.  ^lacfie  and  Mr.  T.  H. 
Haynes,  both  of  whom  mentioned  the  trving  nature 
of  the  climate  and  the  difliculty  at  present  of  "ettin" 
along  without  coloured  help. 

In  a  public  meeting  it  was  not  sui-prising  that 
medical  matters  shoidd  have  received  only  veiy  brief 
attention.  Tiie  medical  questions  involved,  however, 
are  of  extreme  interest,  not  only  to  Australia,  but  to 
every  tropical  colony.  They  have  been  discussed  in 
these  coltunns  at  some  length  at  least  twice  diuino- 
the  past. two  years,  hut  we  beheve  their  importance 
warrants  further  reference.  It  will  be  rememliered 
that  at  the  annual  meeting  of  the  British  Medical 
Association  held  in  Loudon  in  igro.  Sir  Ricliard 
Havelock  Charles  and  several  otlier  authorities  ex- 
pressed the  conviction  that  the  tropics  in  general  were 
unsuitable  for  permanent  haljitation  by  white  people. 
It  will  also  be  remembered  tiiat  in  our  issue  of 
September  30th,  191  r,  p.  759,  we  dealt  with  Sir 
Charles  Bruce's  views  on  the  same  matter,  which 
were  undoubtedly  opposed  to  those  expressed  at  tlie 
annual  uieeting.-  Exception,  however,  was  taken 
by  a  correspondent  (p.  960),  who  made  the  un- 
quahfied  statement  that  India  was  not,  and  never 
could  be,  a  wliite  man's  land.  This  conflict  of  opinioTi 
leads  cue  to    conclude   that   some  extended   inouirv 
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i  into  the  conditions^  affecting  white  men  in  the  tropics 

'  is   necessary   hefore   any   general   statement    can    l)e 

made.     We    are  hardly  prepared   to    admit   that    the 

question  resolves  itself  into  a  mere  matter  of  latitude, 

and    that     the    wliite    man    is    to    be    excluded    from 

'  permanent   settlement   in  the  regions  enclosed  witliin 

:  the  tropics  of  Cancer  and  Capricorn. 

The  (actors  which  have  an  influence  upon  this 
.  matter  may  be  considered  under  two  heads — 
nanielv,  those  which  cannot  be  prevented  or  sub- 
stantially modified,  and  those  which  can.  The  first 
includes  the  heat,  sunlight,  and  the  climatic  con- 
ditions in  general;  the  second,  tropical  diseases  and 
insanitary-  conditions.  The  continuous  glare  and 
-heat  of  tiie  tropical  sun  is  the  most  serious  disability 
with  which  colonists  from  the  temperate  zones  have  to 
reckon.  That  they  have  an  enervating  and  debilitating 
influence  upon  the  human  frame  cannot  be  denied, 
but  it  is  just  as  certain  that  man  possesses  con- 
siderable power  of  adjusting  himself  to  meet  such 
circumstances,  provided  his  constitution  is  originally 
sound  and  that  he  does  not  become  weakened  by 
disease.  Yve  are  familiar  with  men  who  have  spent 
ten,  twenty,  or  even  thirty  years  in  tropical  parts 
.without  suii'ering  more  in  health  than  tliey  might 
easily  have  sutt'ered  in  this  country.  There  can  he 
no  question  tl-.at  these  meri  have  been  able  to  accom- 
-niodate  themselves  to  their  changed  environment. 
On  the  other  hand,  we  ai-e  only  too  familiar  with 
men  who  have  been  ^vrecked  in  body  and  mind  l)y 
even  a  short  sojoiirn  in  the  tropics.  On  close 
analysis,  however,  it  will  he  found  in  ^-ery  many  cases 
that  these  men  were  originally  incapacitated  in  some 
way  or  otiier  for  life  in  the  tropics,  or  that  they  fell  a 
jjrey  to  diseases  which  ai'e  essentially  due  to  bad 
hjgienic  conditions.  The  figures  given  by  Dr.  Basil 
Price  at  the  annual  meeting  bear  out  this  statement. 
Tlie  unsuitability  of  the  tropics  for  persons  of  im- 
paired constitution,  and  particularly  lor  those  wdth  a 
tendency  to  nerve  weakness,  was  emphasized  by  most 
of  the  speakers  at  the  annual  meeting. 

There  can  be  little  douljt  that  white  men  cf  sound 
constitution  can  live  in  the  tropics ;  it  is  a  more 
difficult  matter  to  decide  whether  tliey  can  work,  and 
if  so,  what  the  nature  and  extent  of  the  work  may 
be.  These  are  questions  on  which  we  need  further 
experience.  The  crux  of  the  matter  lies,  however, 
•\vith  the  women  and  children.  It  is  evident  that  the 
country  must  be  suitable  for  tlieir  continued  residence 
if  it  is  to  be  permanently  populated  by  whites.  They 
are  undoubtedly  more  susceptilile  to  the  debilitating 
influences  of  a  tropical  climate  than  men  are.  To 
a  certain  extent  the  solution  of  this  dithculty  is  to 
be  found  in  occupation  and  exercise,  as  emphasized 
by  Sir  John  McCall ;  but  it  is  just  as  important  that 
the  exercise  shall  not  be  too  arduous  or  the  work  too 
severe.  How  the  balance  is  to  be  exactly  adjusted 
without  the  introduction  of  some  alien  element  is  not 
very  evident.  With  regard  to  the  children  and  the 
maintenance  of  a  sturdy  race,  j^revious  experience  in 
India  and  el.sewhere  does  not  yield  us  mucii  promise. 
The  conditions  in  tropical  Australia,  however,  differ 
greatly  from  those  in  India,  and  it  would  not  be 
altogetljer  judicious  to  form  conclusions  from  the 
latter.  There  is,  indeed,  very  little  to  guide  ns,  and 
we  can  onlj-  cherish  the  hope  that  Australia  will 
proceed  with  the  contemplated  experiment,  and  thai 
it  will  be  carried  to  a  successful  conclusion. 

In  regard  to  the  factors  involved  under  the  second 
lieading,  a  mucli  more  definite  and  hopeful  jn'onounce- 
)nent  can  be  made.  The  success  achieved  in  ti'opical 
hygiene  and  sanitation  is  conspicuously  great.  The 
advances  made  during  even  the  last  few  -years  give 


promise  that  a  vast  amount  of  improvement  in  tlie 
conditions  of  life  will  be  made  in  the  future.  We 
have  obtained  the  means  of  controlling  many  tropical 
diseases,  and  there  is  no  reason  to  doubt  that  in  the 
course  of  time  we  shall  he  able  to  make  hygienic 
conditions  in  tropical  countries  not  nuich  less  perfect 
than  they  are  in  Ku.rope.  To  the  medical  nuui  tropical 
liygiene  is  not  an  afl'air  of  to-day  or  yesterday,  but  its 
importance  and  possibilities  are  only  just  beginning 
to  be  realized  by  those  in  authority. 

Many  of  the  essentially  tropical  diseases  ate  known 
to  occur  in  Northern  Australia,  yet  it  possesses  an 
advantage  o\er  most  tropical  countries  in  that  it  has 
no  large  indigenous  population  saddled  witli  disease. 
It  ought  therefore  to  be  easy  for  the  authorities  from 
the  very  first  to  cope  with  such  diseases  as  do  occur 
or  may  arise,  provided  proper  and  adeqiiate  measures 
are  adopted.  It  is  precisely  here  that  the  introduc- 
tion of  a  large  inferior  alien  population  otTers  one  of 
its  most  serious  menaces.  Tliese  aliens  cannot  fail  to 
introduce  and  to  foster  the  spread  of  disease  of  many 
kinds.  It  must  not  be  forgotten  that  in  a  community' 
it  is  as  a  rule  the  lowest  classes  who  act  as  foci  in  the 
spread  of  epidemic  disea.ses,  and  the  lower  the  class 
and  the  more  primitive  their  liabits  the  greater  is  the 
resulting  danger  to  the  communitv  in  general.  This 
is  a  feature  of  tlie  case  which  was  not  touched  on  by 
any  of  the  speakers  at  the  meeting,  and  it  is  eertainly 
wortii  emphasizing,  for  it  seems  a  pity  that  .\ustralia 
should  encourage  in  anv  measure  the  introduction  anti 
spread  of  diseases  which  may  add  enormously  to  the 
difficulties  of  the  sitiiation. 

It  is  gratifying  to  note  that  the  Commonwealth 
Government  is  evidently  alive  to  the  importance  and 
necessity  of  dealing  with  tropical  diseases,  and  that 
it  is  at  present  engaged  in  the  ei-ection  of  commodious 
laboratories  for  the  Australian  Institute  of  Tropical 
Medicine  in  North  Queensland.  It  may  be  safely 
predicted  that  this  institute  will  justify  its  existence 
and  prove  a  very  profitable  investment. 


THE    INSURANCE    SCHEME   IN   THE 
COMMONS. 

A  DF.B,\TE  on  the  Insurance  Sclieme  which,  in  its 
eaidier  part,  was  largely  concerned  with  the  attitude 
of  the  medical  profession,  was  raised  on  the  motion 
for  the  adjournment  of  the  House  of  Commons  for 
the  Whitsuntide  liolidavs.  Mr.  Masterman,  Chpirman 
of  the  Joint  Committee  of  Insurance  Commissioners, 
who  replied  for  tlie  Government,  touched  very 
lightly  on  this  aspect  of  the  scheme,  but,  no 
doubt  by  inadvertence,  made  use  of  an  expres- 
sion which  gives  a  misleading  impression  of  the 
present  position.  He  spoke  of  the  "  negotiations 
which  are  at  present  proceeding  between  the 
representatives  of  the  doctors  of  the  Advisory 
Committee  and  the  Insurance  Commission,"  and 
said  that  he  would  be  carefid  to  do  nothing '•  which 
might  make  these  negotiations  have  a  less  favourable 
outcome."  The  medical  members  cf  the  .-Vdvisory 
Committee,  however,  are  not  negotiating,  and  have  no 
authority  to  negotiate — a  fact  which  is,  we  believe, 
fully  imderstood  by  the  Insurance  Coimni'^sioners. 
The  terms,  indeed,  in  which  Sir  Eobert  Moranfs 
request  to  the  Association  were  expressed,  inviting  it  to 
arrange  for  the  selection  of  medical  men  to  servo  on 
the  Provisional  Insurance  Committees  for  coimties 
and  county  boroughs  proposed  to  he  nominated  by  the 
English  Counnissioners,  show  that  they  are  aware 
that  no  definite  reply  can  be  made  until  after  the 
Representative  Body  has  met. 
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The  debate  on  the  motion  for  the  adjom-nment  was 
raisi;<l  Ijy  Mr.  Handel  Booth,  Liberal  M, P.  for  Ponte- 
fract,  who  ha«  been  one-  of  the  •  most  ardent 
admirers  of  the-Insurance  Scheme  in  all  its  stages. 
He  has  recently  shown  conspicuous  anxiety  to  poseais' 
a  champion  of  the  friendly  societies,  and  seems  to 
2onceive  that  the  bast  way  to  achieve  this  distinction 
is  to  attack  the  British  Medical  Association.  The 
friendly  societies  do  not  appear  to  have  invited  his 
co-operation,  and  it  may  be  observed  that  Mr.  Booth 
is  not  a  representative  of  labour  interests,  but  himself 
apparently  a  large  employer  of  labour.  His  attack 
on  the  Association  was  founded  upon  the  circum- 
stances which  preceded  and  attended  the  death  of 
Dr.  Richards,  of  Winkleigh,  in  Devonshire.  By  the 
indulgence  of  the  Deputy  Speaker  he  was  permitted 
to  give  the  House  a  distorted  and  inaccurate  version 
of  the  case,  but  by  tlie  rules  of  debate  Mr.  Peel,  who 
was  prepared  to  reply  and  had  the  true  facts  in  his 
possession,  was  precluded  fj-om  stating  them. 

The  facts  of  the  case  appear  to  be  as  follows  ;  two 
years  ago  Dr.  Norman,  then  the  only  practitioner  in 
Winkleigh,  died,  and  was  succeeded  by  Dr.  Harvey, 
who  at  first  carried  on  the  medical  oflicerships  of 
certain  local  friendly  societies,  but  subsequently  found 
it  necessary  to  notify  the  officials  that  he  could  only 
continue  subject  to  certain  conditions  as  to  a  wage 
limit  and  otherwise.  He  stated  that  he  regarded  all 
medical  clubs  as  a  form  of  charity,  and  was  not  pre- 
pared to  treat  as  club  patients,  tradesmen,  farmers,  or 
other  persons  able  to  pay  a  reasonable  fee.  His  action 
was  approved  by  the  Barnstaple  Division  of  the 
British  Medical  Association,  and  when  the  friendly 
societies  refused  his  application  and  advertised  for  a 
successor,  a  warning  notice  was  inserted  requesting 
any  medical  man  who  might  be  disposed  to  apply  for 
the  appointment  to  communicate  with  the  Honorary 
Secretary  of  the  local  Division  or  with  the  Medical 
Secretary  of  the  Association.  Dr.  Richards  subse- 
quently accepted  the  appointments  and  repeated  invita- 
tions to  him  to  confer  with  the  Association  remained 
unanswered.  Tlie  action  of  the  Barnstaple  Division  was 
sustained  by  the  South- Western  Branch  and  by  the 
Central  Ethical  Committee  of  the  Association,  and  in 
consequence  the  Council  in  April,  igii,  after  care- 
fully considering  all  the  circumstances,  removed 
Dr.  Richards  from  being  a  member  of  the  Associa- 
tion. He  therefore  did  not  receive  professional 
recognition.  Dr.  Richards,  who,  it  iS  now  stated, 
was  not  in  robust  liealth  when  he  went  to  reside 
in  Devonshire,  died  last  Easter  after  a  short  illness. 
Upon  these  facts  a  charge  of  inhumanity  has 
been  founded  by  members  of  the  local  friendly 
societies,  and  has  been  taken  up  by  the  Daily 
News  and  Leader.  The  statement  was  made  that 
Dr.  Richards  was  unable  to  obtain  a  second 
opinion  in  cases  of  urgency,  and  it  was  insinuated 
that  he  was  unable  to  obtain  medical  treatment 
for  his  child  and  wife,  and  in  his  own  last  illness. 
There  is  no  evidence  of  any  urgent  case  in  which 
he  failed  to  obtain  a  second  opinion.  The  only 
case  cited  is  one  of  abdominal  cancer,  which,  though, 
of  course,  by  its  nature  serious,  was  not  urgent  in  a 
medical  sense,  and  the  patient  did,  in  fact,  receive 
medical  treatment.  It  is,  indeed,  most  improbable 
that  any  case  of  urgency  occurred  in  which  further 
medical  assistance  could  not  be  obtained.  The  rules 
of  the  Association,  in  fact,  contain  a  special  proviso, 
safeguarding  the  interests  of  patients  who  may  place 
themselves  under  the  care  of  a  practitioner  who  per- 
sists in  action  which  compels  his  colleagues  to  with- 
hold professional  recognition.  The  proviso  states 
that  such  recosuition  shall  not  be  withheld  in  cases  of 


great  urgency.  Further,  when  Dr.  Richards  himself 
fell  ill,  the  other  doctor  in  the  village  wrote  to  his  wife 
offering  his-services,  which  were  declined,  apparently 
on  the  ground  that  a  loeuintenent  Was  already  present. 
Mr.  Booth  appears  to  have  accepted  the  ex  paria 
statement  of  the  friendly  societies  without  examina- 
tion-, and  endeavoured  to  us'e-  it  as  a  j)art  of  a  ease  he 
was  elaborating  against  the  medical  profession  in  con- 
nexion with  the  administration  of  tlie  Insurance  Act. 
When  he  questioned  the  Chancellor  of  the  Exchequer 
on  the  matter  he  did  not  receive  much  encourage- 
ment, but  he  succeeded  in  raising  it  again  on-  the 
motion  for  the  adjournment.  He  had  produced  tha 
same  inaccurate  version  of  the  incidents  at  Winkleigh, 
and  argued  that  the  Government  and' the  Insurance 
Commissioners  ouj^ht  to  take  special  steps  to  hobble 
the  medical  jorofession  w"hen  the  Insurance  Acb 
came  into  foi-ce.  The  statement  which  appears 
particularly  to  have  rankled  was  that  club  practice, 
as  heretofore  conducted,  was,  in  the  absence  of  a 
wage  limit,  of  the  nature  of  charity.  About  the 
truth  of  tliis  there  can  be  really  no  doubt ;  it  is 
historically  correct,  and,  as  was  pointed  out  in  the 
letter  addressed  to  the  Insm^ance  Commissioners  on 
behalf  of  the  British  Medical  Association  on  May  i6th, 
the  present  rates  of  remuneration  are  still  largely 
determined  by  the  financial  position  of  the  patient 
and  the  feeling,  on  the  one  hand,  of  compassion  for 
him,  and,  on  the  other,  the  fear  of  having  to 
u.idertake  entirely  unpaid  work. 

The  W'orking  classes,  in  whose  name  Mr.  Booth 
professes  to  speak,  would,  he  says,  repudiate  any 
suggestion  of  charity.  But  to  repudiate  is  one  thing, 
to  disprove  is  quite  another.  A  State  may  repudiate 
its  debt,  but  this  proceeding,  not  usually  reckoned 
to  enhance  its  reputation,  does  not  alter  the  fact 
that  it  had  contracted  the  obligation.  Many  mem- 
bers of  the  working  class  dislike  the  suggestion 
that  they  are  under  any  charitable  obligation 
to  the  medical  profession,  and  some  at  least 
are  recognizing  that  the  slur,  as  they  rightly 
consider  it,  should  be  removed  by  paying  reason- 
able fees  for  medical  treatment,  not  by  repudia- 
ting a  just  obligation.  Since  the  system  came  into 
existence,  some  half-century  or  more  ago,  the  financial 
status  of  wage-earners  has  enormously  improved,  and 
the  contribution  by  the  employer  and  the  State  under 
the  Insurance  Act  will  still  further  improve  ■  their 
position  in  respect  of  medical  attendance.  .\n  end 
ought  therefore  finally  to  be  put  to  the  charitable 
element. 


CONSULTANTS  AND  THE  PLEDGE. 
The  Daihj  News  and  Leader  is  greatly  elatt-d  by  the 
discovery  which  it  believes  itself  to  have  made  that  at 
tlie  meeting  of  the  Maryleboue  Division  on  May  15th  a 
proposal  to  circularize  the  members  of  the  Division  iu 
favour  of  the  pledge  was  moved,  discussed,  and  lost. 
Tliis  it  interprets  as  meaning  that  "  organized  Harley 
Street "  has  thrown  over  the  British  Medical  Associa- 
tion's policy,  and  has  thus  fulfilled  our  contemporary's 
rash  prophecy  that  "  when  the  real  crisis  came  the  general 
practitioner  would  be  left  by  the  consultants  to  shoulder 
all  the  risks  of  a  heroic  policy,"  the  consultants,  while  ever 
ready  to  lead  the  agitation,  being  un-^villing  themselves  to 
take  the  risk  of  getting  into  trouble  with  the  lay  com- 
mittees of  their  hospitals.  "We  are  really  sorry  to 
have  to  destroy  the  web  which  tlie  Daily  Netcs  and 
Leader  has  woven,  but  its  strands  ai'e  rotten.  Tha 
meeting  discussed  the  terras  of  the  new  pledge  at  con- 
siderable length,  and  the  effect  it  would  have 
on    the    position    of    members    of  the  medical   staffs  of 
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London  hospitals  was  freely  debated.  Eventually  it  was 
left  to  tho  Executive  Coiuuiittce  to  settle  the  wording  of 
a  letter  recommeiulius  tlie  pledge  to  all  members  o£  the 
Division.  The  exultation  of  the  Dmli/  Xrius  and  Lrodcr 
in  what  it  supposes  to  be  a  deadly  blow  to  the  unity  of  the 
msdical  profession  is  therefore  misplaced.  It  will  find 
that  the  consultants  and  teachers  arc  as  determined  as 
t\\£:  general  practitioners  to  resist  to  the  uttermost,  con- 
ditions of  medical  service  inimical  to  tho  best  interests  of 
tlie  profession  and  of  the  sick  working  man  or  woman, 
for  whose  needs  our  contemporary  seems  to  have  little 
regard. 

BRITISH  ASSOCIATION  MEETING. 
■\ViTH  Professor  Schiifer  as  I'residcnt  of  the  British  Asso- 
ciation meeting,  to  be  held  from  September  4th  to  11  th  at 
Dundee,  the  proceedings  seoni  likely  to  prove  of  more  than 
usual  interest  to  the  medical  profession.  In  recognition  of 
the  honour  paid  to  their  subject  there  will  be  au  unusually 
large  attendance  of  foreigners  in  tho  Section  of  I'hysiology. 
The  President  of  the  Sec;tion,  Dr.  Leonard  Hill,  in  his 
address  will  deal  with  the  effect  of  sedentary  occupations 
on  the  circulation  of  tho  blood.  In  i\vi  discus:iion  on 
"  Mind  and  Body  "  Sir  T.  S.  Clouston,  Dr.  J.  S.  Haldane 
and  Dr.  H.  J.  Watt  have  agreed  to  take  part.  For  one  of 
the  evening  discussions  Professor  Arthur  Keith  is  re- 
sponsible, the  subject  he  has  selected  being  '•  Tiie  An- 
tiipiity  of  Man."  In  the  Section  of  Anthropology  the 
President,  Professor  G.  Elliot  Smith,  will  trace  the  factors 
resulting  in  the  development  of  the  chavacteristlcally 
human  brain  and  limb  from  a  simian  ancestor.  The 
botanists  are  to  have  au  address  from  Professor  Kceble  on 
Meudelism  under  the  title  "  genetics  and  physiological 
research."  They  proposi  to  devote  a  full  morning  to  a  dis- 
cussion on  genetics,  in  which  Dr.  Bower  and  Professor  Weiss 
are  to  take  part,  and  there  is  to  bo  a  joint  debate  with  the 
zoologists  on  the  origin  of  life,  to  be  opened  by  Professor 
iVfiucliiu.  Advantage  is  boing  taken  of  the  repute  of  the 
diotrict  as  a  cattle-feeding  centre  to  consider  several 
points  in  connexion  with  nutrition,  and  the  Agricultural 
Section  will  have  information  la  id  before  it  of  an  investiga- 
tion on  milk  yields  in  the  East  of  Scotland  and  on  the 
nitllc  records  obtained  in  Lord  Piaylcigh's  herds.  In  tho 
Education  Section  an  attempt  v,\\\  be  made  to  correlate 
the  work  of  the  practical  teachers  with  that  of  the  psycho- 
logist, and  there  is  to  be  a  special  debate  on  tho 
l^sychological  i>rocesses  involved  in  learning  to  read,  write, 
aiid  spell,  with  special  reference  to  their  practical  bearings. 
The  Chemical  Section  will  be  concerned  chiefly  with 
organic  chemistry,  and  the  Mathematics  and  Physical 
Science  Section  will  join  hands  with  the  Engineeiing 
Section  in  a  discussion  on  tho  scientific  theory  aixl  out- 
standing problcms^of  _wireles.s  telegraph}-.  The  simul- 
taneous presence  of  mathematicians,  physicists,  engineers, 
electricians,  and  r.-uliotelegraphists  will,  it  is  hoped,  help 
to.  elucidate  many  obscure  points  of  wireless  telegrai)hy. 
Uufortunatiily,  however,  it  seems  to  have  been  forgotten 
tll^t^vireless  telegraphy  has  both  physiological  and  psycho- 
logical aspects,  and  it  may  be  hoped  that  the  secr(>taries 
of  the  two  sections  may  sec  their  way  to  invite  the  co- 
operation of  those  who  are  in  a  position  to  give  informa- 
tion on  the  biological  side  of  the  (question. 


THE  FREQUENCY  OF  LITHOPAEDION. 
Nqtwithsianding  the  fa<t  that  abdominal  surgery  has 
been  actively  practised  for  ectoi)ic  gestation  for  quite 
thirty  years,  and  that  this  abnormal  t\pe  of  pregnancy  is 
readily  recognized  in  its  earlier  stages,  and  still  more 
easily  diagnosed  towards  term,  nevertheless  a  lithopaedion 
is,  it  appears,  sometimes  given  time  to  form  even  in  the.se 
days,  and  in  not  a  few  cases  it  has  been  discovered 
accidentally  in  necropsies  on  old  women,  which  means 
that  it  must  bo  inoro  frecjnently   overlooked    altogether. 


Dr.  W.  Seaman  Bainbridge'  of  New  York  has  collected 
36  cases  reported  from  the  beginning  of  the  year  1900  down 
to  the  end  of  the  summer  of  1911,  including  one  in  his 
own  experience.  In  this  series  all  three  subdivisions,  aft«r 
Kiiclienmeister's  classification,  are  placed  together,  as  the 
distinction  was  not  always  made  by  the  original  reporter. 
True  lithopaedion  signifies  a  condition  in  which  the  fetus 
alone  is  the  seat  of  lime  deposits;  this  is  said  to  affei-t 
most  frequently  a  fetus  lying  free  iu  the  peritoneal  caviiy. 
The  vernix  cascosa  seems  to  bo  tho  foundation  for  the 
deposits,  which  form  a  crust  of  progressive  thickness 
around  the  shrinking  fetus.  Simple  mummification  of 
the  fetus,  with  calcitiea^tiou  of  the  maternal  en- 
velope or  cajjsule,  to  which  the  fetus  does  not  adhere, 
is  termed  "  lithokelyphos,"  and  coincident  calciricatiou 
as  well  of  a  fetus  adherent  to  a  calcified  s.\c  is 
diguified  by  Kiichenmeister  with  the  name  "litho- 
kelyphopaedion."  According  to  Dr.  Bainbridgc.  at 
least  ten  instances  of  retention  for  over  twenty  years  of 
the  fetus  calcified,  or  at  least  enclosed  in  a  calcified 
capsule,  have  l)een  observed  in  the  twentieth  century. 
Brewis  reported  a  case  in  which  the  fetus  was  retained  for 
forty-one  years  and  was  discovered  at  a  necropsy.  In 
Wallart's  case  the  fetus  was  probably  as  ancient  if  not 
older ;  it  was  detected  under  similar  circumstances,  and 
tho  subject  was  85  years  old.  The  record  specimsn. 
preserved  iu  the  museum  of  the  College  of  .Surgeons,  was 
retained  for  fifty-two  years,  but  it  was  obtained  long  before 
the  present  century.  Haultain's  specimen,  retained  forty- 
one  years,  was  also  discovered  at  a  necropsy  on  a  woman 
who  died  suddenlj-  of  heart  disease  at  the  age  of  71,  thirty 
yeavs  after  her  only  pregnancy,  which  did  not  end  in 
delivery.  Van  der  Veer  and  MacCabo  recorded  about 
two  years  ago  an  instance  in  which  a  lithopaedion  was 
discovered  during  a  necropsy  on  a  woman  aged  65.  In 
this  case  au  instructive  clinical  history  was  obtained.  She 
had  borne  a  child  normally  tliirtyeiglit  years  before  death. 
Three  years  later  slie  again  became  pregnant,  but  was  not 
delivered,  so  that  she  carried  the  fetus  for  tliirty-fivo 
years.  Two  years  after  this  missed  pregnancy  she 
bore  another  child  to  term.  Falk  reported  in  1907 
a  similar  experience  ;  the  subject  was  75  years 
old.  She  had  carried  the  lithopasdiou  for  about  thirty 
years,  having  in  the  interval  given  birth  to  a  child  at 
term;  the  morbid  condition  had  been  diagnosed  but  the 
patient  declined  operation.  In  Lumpe's  case  a  tubal 
gestation  sac,  ruptured  about  the  seventh  month,  and  a 
lithopaedion,  associated  with  a  secondary  abdominal 
pregnancy,  were  successively  removed  by  abdominal 
section.  The  patient  survived  for  about  twenty-five  years. 
In  Keitlers  case,  true  lithokelyphos,  a  partly  calcified  sac 
had  been  retained  for  twenty-two  years.  Van  der  Linder 
rcporteil  in  1902  an  operation  in  which  a  full-term,  calcified 
fetus  was  removed  twenty-two  years  »,tU-r  it  had  been 
expelled  into  the  peritoneal  cavity  through  rujiture  of  a 
tubal  sac.  At  the  time  the  patient  had  been  treated  for 
abortion,  and  a  note  was  preserved  stating  that  the  fetns 
was  not  found.  The  fact  wa-s  that  the  rupture  occurred 
early  in  pregnancy,  and  the  minute  fetus  d(-V('loped  up  to 
a  certain  period  w  ithout  causing  the  patient  much  incon- 
venience. Wcibcl  reported  in  1908  an  "  ovarian "  preg- 
nancy ;  the  lithopycdion,  retained  twenty-.seveu  years,  was 
removed  by  operation.  Schuhl's  case,  iu  which  a  litho- 
paedion was  retained  nearly  twenty-seven  years,  was  even 
more  remarkable  than  Van  de  Veer's  and  Falk's.  The 
patient  had  four  normal  uterine  pregnancies  whilst  tbe 
lithopaedion  lay  in  the  abdominal  cavity.  There  remains 
Burger's  case,  publi.shed  in  1905.  in  which  the  length  of  time 
of  retention  wos  not  ascertaiu.'d)Ie,  but  the  lithopaedion 
was  aecidently  discovered  during  an  operation  for  cervical 
cancer  by  the  modified  vagiiuil  method.  The  right  a))p<'U- 
tlages  were  imbedded  in  extensive  adhesions  in  tho  midst. ' 

1  Lithf>i)iicc1ion  :  Roiiort  of  a  C'nse,  with  n  I?eviow  of  tlie  Literature, 
Amtr.  Journ.  OlisUt.,  Jauimry,  1912,  i>.  31. 
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of  ■whicli  a  small  hard  bo:ly,  wliieli  proved  to  be  a  litlio- 
p.xedioii,  was  disaovered.  Bainbiidges  series  shows  that 
lithopaodion  does  not  always  lie  (juiescsnt  leaving  the 
baaiHjr  to  expire  of  soma  ganei-al  maladj'  at  a  greeu  old  age. 
Tiie  lithopaeJioa  caused  fatal  acute  obstruction  in  two 
cases.  In  one  (Bryant,  1901)  intestine  was  found  adherent 
to  a  calcifiad  fetus.  In  J.  W.  Smith's  case  (1933;  th3  intes- 
tinal obstrustioa  osourrel  fifteen  years  and  a-half  after  the 
missed  labour.  Perforation  of  the  bladder — a  most  dis- 
tressing complication,  which,  according  to  the  evidence  to 
ba  gleaned  from  B  linbridga's  series,  is  rarer  than  might  be 
supposed — was  reported  by  Weidlich  (1910).  Tlie  lithopae- 
dion  had  been  retained  for  the  relatively  short  period  of  six 
years;  the  operation  for  the  patient's  relief,  though 
tronlilesome,  was  successful.  In  more  than  one  case  in 
Bainbridge's  series  the  x  r-ays  proved  useful  for  diagiiosis. 
Dr.  Wostherhead  iiublishes  a  very  well  documented  case 
in  our  issue  of  December  30th,  1911,  page  1694.  "  In 
September,  1872,  the  late  Mr.  Tuke  brought  the  patient 
bsfore  the  notice  of  the  Sussex  Mcdico-C'hirurgical 
Society  with  the  diagnosis  of  retained  fetus,'  and 
later  on  -Sir  -Speiioer  Wells  diagnosed  lithopaedion. 
Daring  ths  last  four  years  o!  her  life,  when  the  patient 
was  under  the  care  of  Dr.  Weatherhead,  there  was  a  hard 
mass  in  the  hypogastrium.  The  patient  died'  at  the  age 
of  78.  The  fetus  lay  in  its  membjaaes,.  which  were 
more  or  less  completely  calcified,  and  there  was  much 
calcareous  deposit  in  the  subcutaneous  tissues  of  the  fetus 
itself,  but  its  deeper  tissues '  were  waxy  or  soapy,  like 
adipocere.  This  specimen,  which  is  now  under  prepara- 
tion for  mounting  in  the  museum  of  the  Royal  College  of 
Surgeons  of  Eugland,  is  a  lithokelyphos,  or,  perhaps,  a 
lithokelyphopaedion.  Thus,  although  ectopic  gestation  is 
so  frequently  treat-ed  by  the  sm'geon  after  recognition  in 
its  earlier  stages  or  during  the  perilous  later  months,  and 
the  hardi}'  less  dangerous  period  immediatelj"  following 
missed  labour,  nevertheless  quite  a  respectable  minority  of 
extrauterine  fetal  sacs  develop  into  lithopaedia.  The 
eniployiueat  of  the  ,x  rays  in  cases  of  doubtful  alxlomino- 
pelvic  tumoiu-  ought  to  save  the  obstetrician  and 
gynaecologist  from  errors  of  diagnosis. 


CLINICAL  RESEARCH  AT  CAMBRIDGE. 
.\ll  interested  in  the  progress  of  clinical  medicine  will 
learn  with  pleasure  that  the  new  Research  Hosijital  at 
Cambridge,  the  work  of  which  has  several  times  been 
refen-ed  to  in  the  Journal,  is  at  length  housed  in  a 
manner  suitable  at  once  to  the  needs  and  comfort  of 
tlie  ijatients,  and  convenient  for  the  carrying  on  of 
the  special  work  for  which  it  was  founded.  Hospitals 
have  been  established  at  various  times  not  altogether 
from  philanthropic  ijurposes,  and  the  general  prac- 
titioner -who  thought  his  bread  was  taken  out  of 
his  mouth  by  a  hospital  dispensing  indiscriminate 
charity  maj-  sometimes  have  been  tempted  to  say  with 
the  Cliinaman,  bewildered  by  the  number  of  churches  of 
different  denomiuations  in  Great  Britain,  "Too  much 
josshouse  in  this  country."  No  one  caii  justly  think 
the  new  hospital  at  Cambridge  a  superiJnitj'.  It  has 
been  fonuded  for  the  exhaustive  study  of  a  class  of 
diseases  with  which  general  hospitals  do  not  and 
<annot  as  a  rule  concern  themselves,  and  for  wdiich 
indeed  medicine  in  the  present  state  of  knowledge  can  do 
little.  These  opprohiin  laedicinne,  though  they  seldom 
ilirectly  threaten  life,  cause  an  incalculable  amount  of 
suffering,  and  disable  their  victims  from  enjoying  life  or 
liaming  their  livelihood.  But  they  do  not  stimulate  the 
How  of  the  '•  tear  of  sensibility,"  and  they  do  not  move 
the  heart  of  the  charita'ole  as  do  acute  ailment-s.  where 
death  hovers  about  the  bed  of  the  sntferer.  Nor,  it 
iiiust  be  confessed,  do  they  arouse  the  scientific  in- 
'erest  of  the  seeker  aft«r  now  truth  in  dark  corners 
of  pathology  where   he  may  find   and    drag   from   their 


lairs  monsters  like  cancer  and  certain  nervous  affec- 
tions and  tropical  diseases,  which  claim  a  large  and 
in  some  cases  increasing  tribute  of  human  lives.  In  tho 
investigation  of  rheumatoid  arthritis  there  is  nothing 
that  appeals  to  the  gallery.  All  the  more  honour, 
therefore,  to  those  who  have  elected  to  follow  this  obscure 
and  difficult  path  of  investigation,  which  cannot  lead 
directly  either  to  fame  or  fortnne.  Doubtless,  how- 
ever, the  work  itself  is  to  them  an  exceeding  great 
reward,  aud  they  are  heartened  in  their  struggle  by  the 
thought  that  they  are  doing  service  to  the  cause  of 
humanity  which  is  glorified  by  its  object.  AH  their 
brethren  w-ill,  w'e  are  sure,  join  with  us  in  the  hope  that 
their  self-devotion  will  be  crowned  with  success.  All 
lionom',  too,  to  those  generous  spirits  who  have  done  so 
much  to  enc3Urage  the  worker's  and  expand  the  scope  of 
their  work.  We  congratulate  Dr.  R.  C.  Brown  on  the 
honour  which  the  University  of  Cambridge  has  conferred 
upou  him.  He  was  happily  described  by  the  Public  Orator  as 
a  physician  at  once  modest  and  munificent.  It  was  with  no 
exaggeration  that  Sir  .John  Sandys  said  that  a  man  so 
libeicil  towards  medical  art  was  deservedly  oeated  £i 
Jlaster  of  Arts.  Miss  Sykes,  who  has  given  the  site — an 
acre  of  freehold  ground  in  a  pleasant  situation  in  Hills 
Road,  at  the  site  of  an  ancient  turnpike  near  the  Gogmagog 
Hills — and  contributed  liberally  towards  the  equipment  of 
the  laboratory,  has  earned  the  gratitude  of  sufferers,  and 
of  those  who  are  striving  to  find  means  of  relieving 
them.  Of  the  workers  aud  their  work — the  results  of 
which  are  pnbUshed  in  periodical  bulletins — mention 
has  repeatedly  been  made  in  the  Jocrnal,  and  we 
need  only  say  here  that  the  work  has  fully  justified 
the  existence  of  the  hospital.  'V\'ith  the  added  facilities 
which  they  now  enjoj',  the  work  done  by  them  under  the 
conditions  with  wliich  they  have  had  to  contend  in  the 
past  warrants  the  hope  that  they  will  be  able  to  carry 
their  investigation  on  rheumatoid  arthritis  to  a  successful 
issue,  and  then  proceed  to  deal  in  like  manner  with  other 
problems. 


SALVAREAN     IN      MALIGNANT     DISEASE. 
CzERNY  AND  Caax  have  tried  salvar.san  in  twelve  cases  of 
mahgnant  disease ;    eleven   were   uninfluenced,    aud   the 
twelfth   patient,   who   recovered,   was   probably   suffering 
from   a  syphiloma.     Zieler,   who   used   the   drug   in   two  , 
cases,  reiJorts  its  failure  in  both.     All  the  observer's,  how- 
ever,  noted   that   at   first   a   distinct    improvement    took 
place.     Noehte  has  rjcentlj  added  a  new  case  to  the  list.^ 
The  patient  had  contracted  syphilis  ten  years  previously. 
He  was  treated  hy  three  courses  of  mercury  during  the 
first  year.    From  about  1905  he  had  suffered  from  repeated  . 
attacks  of  giddiness  while  in  bed,  a-ssociated  with  headache, 
loss  of  clear  mental  perception,  and  weakness  on  the  left , 
side.      He  first  vomited  in  1910,  and  in  tliat  year  a  peri-  - 
proctal  abscess  developed.     The  Wa,ssermann  reaction  was  , 
negative.      A   combined    treatment    w  ith   salvarsan    and 
mercury    bx'ought   about    a   temporary  disappearance    of . 
the    sj'mptoms.        The    periproctal     fistula    also     closed. , 
After     a     few     weeks    the     brain     symptoms    recurred, 
and  became  much  more  severe  than  before.      Although 
some     doubt     was     felt    whether     the      condition     was 
syphilitic  or  not,  an    injection  of  0.2    gram  of  salvarsan. 
was    given  intvavenousl}-.      The    patient     became    much 
excited    after    the    injection,    but   this   maniacal   attack 
passed  oft"  after  three  days,  and  all  the  symptoms  then 
gradually  subsided.     Two  weeks  later  the  old  symptoms 
returned,  and  a  f urtlier  smaller  injection  of  salvarsan  was 
given.     This  time  the  delirium   was  milder,  and  lat«r  the 
mental  condition  improved  somewhat.     A  furtlier  injection 
had  no  effect.     The  diagnosis  of  tumour  of  the  brain  was 
made  after  the  performance  of  cerebral   puncture.     The 
patient  died,  and  on  post-niorirm  examination  a  columuar- 
'^Muench.  med.  Woch.,  March  5th,  1912. 
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celled  carcinoma  ■^^■as  found  in  the  froutal  lobe,  and  there 
-ivere  several  similar  tumours  in  the  lungs  and  m  the  ihac 
glands.  The  internal  part  o£  the  brain  growth  was 
necrosed.  The  rathologist  regarded  all  the  growths 
found  as  secondary  to  one  which  he  could  not  discover 
The  author  speaks  of  the  remarkable  improvement 
brought  about  by  salvarsan.  But  on  his  own  showmg, 
was  the  iu.provement  veahy  so  remarkable?  In  spite 
of  repeated  injections  the  disease  steadily  progressed, 
and  ended  fatally. 


ASYLUM     WORKERS      ASSOCIATION. 
The  annual  general  meeting  of  this  association  was  held 
at  the    bouse  of  the  Medical    Society  of  London  on  May 
22nd.       The    President.    Sir   -\Villiain    Collins,    Ml).,    m 
movint'  the  adoption  of  the  annual  report  for  1911,  con- 
gratulated all  concerned  upon  the  increase  of  membership 
durin-   that  vear  to  5,860,  the  highest  nuniber  hither.o 
reachrf,  and  "the  consequent  increase  of  revenue  and  oi 
credit  balance.     The  development  of  the  Irish  division  ot 
the   association   was   also   a   source   of   satisfaction.      Sir 
■  William  then  referral  to  the  chief  events  of  liis  fi^e  yea.« 
presidency,  noting  with  gratification  the  triumpli  of  190y. 
when   for   the   first   time   the   priueiple   ot    assured    and 
definite    pensions,   so   long    striven    for   by    the    associa- 
tion,  was    guaranteed   to   workers    in   all  rate-supported 
institutions  for  the  insane  in  Cxreat  Britain  and  Ireland  by 
the  passin"  of  the  Asylum  Officers'  Superannuation  Act. 
Experience  had  shown  some  imperfections   m   this  Act, 
and  an  amending  bill  had  been  introduced  by  Sir  Charles 
Niel  Olson  at  the^request  of  the  association.     It  was  hoped 
that  in  the  case  of  wonum  workers,  especially,  concessions 
Tvould  be  made,  enabling  them  to  retire  on  pensions  at  an 
earlier  a«e  than  55,  the  minimum  inserted  m  the  bill  ot 
1909   du°ing  its  passage  through  Parhament.     It  seemed 
essential   that   at  the   present    junctm-e    their   Pi-esident 
should    be    a    member  of    Parliament,    and   therefore   be 
had  much   satisfaction   in   welcoming  Sir .  John  Jardme, 
MP     whose    exertions    on    behalf    of    Scottish .  asylum 
workers   were   so  well    known,    as  his   successor  m   the 
presidential    office.      After    speeches    by    the   Bishop   o 
Barking  'and  Sir  Waiiam  Dunn   in   support,   the   annua 
report   was   unanimously  adopted,  and  a  cordial  vote  ot 
thanks  accorded  to  Sir  William  Collins  for  his  invaluable 
services.      Sir   John   Jardine,  having    been   unanimonsly 
elected  President  for  the  ensuing  year,  tlien  took  the  chair, 
and  in  the  course  of  his  address  referred  to  his  experience 
in  hinaoY  matters  in  India  and  to  legislation  now  pending 
in  the  House  of  Commons  for  the  amendment  of  the  .^ct  of 
1909.  promising  to  support  in  every  way  in  his  power  the 
best  interests  of  asylum  workers  throughout  Great  Britain 
and  Ireland.     He  spoke  also  of  the  projected  legislation  for 
the  feeble-minded,  pointing  out  that  the  scope  of  the  a.sso- 
ciation's  work  would  be  widened  by  the  creation  of  new 
institutions  and  staffs  for  the  care  ot  this  class.     The  list 
of  Vice-Presidents.  Hmiorarv  Officers,  and  Executive  Com- 
mittee was  adopted,  and  it  was  stated  with  regret  that  Dr 
(V  E   Shuttlcworth  was  desirous  of  retiring  from  the  post 
of  Honorary  Secretary,  which  he  had  held  with  so  much 
advantage  to  the  association  for  over  fifteen  years.     It  was 
hoped,  however,  that  he  would  continue  to  act  until  the 
appointment  by  the   Executive   Committee  of  a  medical 
successor.     Amongst  the  speakers  were  Dr.  Hubert  Bond 
(Commissioner   in   Lunacy),    Dr,    Dawson    (Inspector    ot 
Lunatics,   Ireland),   Dr.  T.   Draper   (Enmscorthy),  Dr    J. 
Carswell  (Glasgow),  Dr.  Percy   SmitK   !>'••    toward.  Dr. 
Pasmore,  Dr.  Fletcher  Beach,  and  the  Kevs.  H.  ^^  Intiakei, 
M.D.,  John  Peck,  M.A.,  and  C.  Major  Jenkins,  M..\. 


will  bo  held  at  the  college  for  the  election  of  membei-s  ot 
council  on  Thursday.  July  4tb :  the  election  will  begin  at 
3   p.m.     On   this   occasion  there   are   vacancies    for   four 
members,  due  to  the  retirement  in  rotation  of  Sir  Frederic 
Eve     Sir   Anthony   Bowlby,    C.M.G.,  and  Mr.  H.   Gilbert 
Bariiuc  and  to  the  death  of  the  late  President,  Sir  Hcury 
Butlin°Bart.      We  published  the  usual  analytical  table  m 
our  issue   of   May   4th,   p.    1048..     There   are   three   full 
vacancies.     I^ast  year  the  late  President,  though  elected  in 
1903,  did  not  retire,  being  in  the  chair.     Hence,  besides 
the   three   full  vacancies,   there. will   be    one    substitute 
member,  who  will  finish   Sir  Henry  Butlin's  third  term  ou 
the  council,  which  does  not  come  to  an  end  until  1919,  or 
ci"ht  years  from  1911.     We  understand  that  Mr.  D  Arcy 
Power,  Mr.  J.  Ernest  Lane,  and  Mr,  L,  A.  Dunn  will  ofter 
themselves   for   election.      Blank   forms   of   the    requisite 
notice   from    a    candidate    and   of    his    nomination    may 
be     obtained     on     application     to     the     Secretary,     antl 
the    same     must    be    received   by    him,    duly    tilled    up. 
not    later     than     Friday,    June    7th,       A    voting    paper 
will    be    sent    bv   post   to    each    Fellow    whose   address 
in    the    United    Kingdom    is    registered    m    the    college 
on   Tuesday,  June  18th, 


THE     COUNCIL     OF     THE     ROYAL     COLLEGE     OF 
SURGEONS     OF     ENGLAND. 
Ov   May  28il.   the   Secretary   of   the  College   is.sued  the 
usual  annual  announcement  that  a  meeting  of  the  I-ellows 


UNDER-PAYMENT     OF     MEDICAL     OFFICERS     OF 
HEALTH. 
The  Urban  Distiict  Council  of  Bilston  in   Shropshire  had 
under  consideration  on  May  25rd,  and  eventually  referred 
to  the  General  Purposes  Committcj,  a  someivhat  strUaug 
communication  from  the  Local   Government  Board.     This 
pointed  out  that  the  salary  at  present  paid  to  the  medical 
officer    was    inadequate,   and,   after   suggesting  that    the 
propriety  of  increasing  it  should  bo  considered,  indicated 
that  ample  ground  for  tliis'  course  was   supplied  by   the 
inci-ensed   work   already   thrown   on  the   medical    officer 
through  the  Housing  (inspection  o*  Districts)  Kegulations. 
1910,  "and  the   Public   Health  (Tuberculosis)  Regulations, 
191l'  and  by  the  prospective  increase  ins'olved  through  the 
provisions  of  the  National  Insurance  Act.     Kecommcuda- 
tious  of  this  character  on  the  part  of  the  Local  Govera- 
ment  Board  arc  sufficiently  rare  to  m.ike  the  incident  of 
interest,  so  we  have  looked  up  the  past  history  in  sanitary 
matters  of  tl  e  town  in  question.     From  this  it  is  clear 
that  the  case  tor  an  increase  is  even  stronger  than  sug- 
gested  in  the  Local  Government  Boards  communicatiou.  . 
The   town   still   has  the   advantage  of  the  services  of  a. 
medical    officer   of   health   who   first  became    acquQiut€Ci 
with    its   needs   some    two    decades    ago,   and   who   has  ■ 
since   won   distinction   among    those    engaged    in    public 
liealth    work.       Ou  the   other   hand,   he    is    still    draw-  , 
ing    only    tho    same    salary    as    that    assigned    to    him 
some    fifteen    years    ago    (£100    per     animm).       It     this  • 
were  all  there  might  be  little  to  say  on  the  subject ;  but  it 
is  important  to  note  that  Bilston  is  by  no  means  a  sleepy 
country  town,  ignorant  of.  or  indifferent  to,  the  advanlages 
accruiu"  from  public  health  work.     On  the  contrary,  it  is 
a  mentally   progressive  place,   which   h.as   put    into    fu" 
operation  not  only  Acts  fulfilment  of  which  is  absolutely  . 
imposed  upon    it  by  the  Legislature,  but  Acts  which  it 
cau  adopt  or  not  as  it    pleases.     For  this  reason    there 
are    now   in    operation    within    its   borders    over    halt   a 
dozen    legislative    measures,    all    of     which    have    beeu 
passed    in    the    last    ten  years   and   impose    much    addi- 
tional responsibility  and  labour  on  tho  medical  offi.cr  of 
health.     This  being  the  case,  there  is  ample  ground  for. 
a  50  per  cent,  increase.     Nor  does  it  seem   likely  to   IKJ 
denied:  partly  because  business  men,  such  as  presumably 
predominate  on  this  council,  as  a  class  commonly  recognize 
the  desirability  of   meeting  iocreased  work  by  incicr.sea 
pay;  partly  bJcause  ia  this  case  the  sum  involved  wonlU 
bequite  tritling.  since  the  Local  Government  B>«ird  must 
pay  halt  of  any  approved  salary. 


June  i,  i§i2.] 
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EDINBURGH     CREMATION     SOCIETY. 

The  report  prcseiiled  to  the  annual  meeting  of  the  Edin- 
burgh Creiuatiou  Socie(y,o£  which  Sir  HeuryD.  Little  John 
IS  President,  and  Mr.  J.  Dan  Plasou,  Secretary,  held' this 
>\-ek,  states  that  since  the  date  o£  the  last  report  several 
persons  who  had  expressed,  their  sympatliy  with  the 
Society  in  Edinburgh  had  died,  and  their  bodies  had  been 
cremated.  Of  the  thirty-five  cremations  carried  out  at  the 
Glasgow  Crematorium  during  the  year  to  September  30Lh, 
1911,  ten  came  from  the  Edinburgh  district.  The  Council 
recently  approached  tlie  directors  of  one  of  the  Edinburgh 
.■eraetery  companies  requesting  them  in  the  near  future  to 
erect  a  crematorium  in  one  of  their  cemeteries.  Following 
on  this  a  deputation  of  the  Council  waited  ou  the  directors 
and  urged  them  to  take  action.  AVhile  the  directors  ex- 
))iesscd  their  sympathy  with  the  movement  thev  indicated 
lijat  they  coulil  not  in  the  meantime  do  more  than  reserve, 
111  one  of  their  cemeteries,  a  piece  of  ground  which  would 
b3  available  for  the  erection  of  a  crematorium,  if  it  ^ere 
fauud  that  the  Town  Council  would  offer  uo  objection  to  the 
cwctionof  one  within  the  city  boundaries,  and  if  a  suitable 
s:te  could  be  agreed  on.  Advantage  vriil  be  taken  of  thi.-^  offer 
to  have  ground  retained  for  this  purpose,  and  in  the  event 

I  of  the  comctery  company  being  uuwilliug  to  undertake  the 
erection,  the  Council  hopes  it  will  be  passible  to  form  a 
company  with  sufficient  capital  to  erect  the  crematorium 
In  the  meantime  an  application  has  been  made  to  the 
crporation  forit-s  consent  to  a  crematorium  bein<T  estab- 
lished in  a  city  cemetery.  The  Council  is  confident  that 
the  fiicihties  afforded  by  the  erection  of  a  crematorium  in 
-.dmburgh  would  very  largely  increase  interest  in  crenia- 
ti-m,  and  that  it  would  be  taken  advantage  of  in  many 
ca-scs  where  now  it  is  not  even  considered. 


The  Croonian  lecture  before  the  Hoval  Societv  will  be 
delivered  by  Mr.  Keith  Lucas,  of  Trinity  Colle'ae  Cam- 
bridge, on  June  6th,.  at  4.30  p.m.,  the  subject  bein,»  the 
process  of  excitation  in  nerve  and  muscles.  ° 


Dn.  .Stephf.x  Ccrbv.  Councillor  of  tlic  Battersca,  Borciioli 
Council,  info.-ms  us  that,  in  view  of  the  fact  that  Sir 
'J'homas  Boor  Crosby  is  the  first  member  of  the  medical 
profession  to  hold  the  high  office  of  Lord  Mayor  of  the 
capital  of  the  Empire,  it  is  propo.sed  to  make  a  presenta- 
tion to  hmi  at  a  representative  dinner  to  be  held  in  Loudru 
on  a  day  to  be  arranged.  It  is  desired  to  get  in  communi- 
cation with  all  medical  men,  whether  serving  as  membeis 
of  Parliament,  county,  boiough,  rural,  or  urban  district 
couQcils,  or  board-  of  guardians.  There  is  no  special 
duectory  of  medical  nieu  so  serving,  and  Dr.  Curry  asks 
that  all  who  are  so  serving  will  communicate  with  him  at 
Ivenilworth  Court,  Putney,  London,  ,S.W. 


HER  JUjesty  Queen  Alexandh.\  has  giaciouslv  given 
her  patronage  to  the  garden  fete  to  be  held  at  Devon^  lire 

PlrsfcHM.ir';-""^'  I'l  ^"^  °'  '""^  ^'=^"^^^1  League  "or 
injsical  Ldueatiou  and  Improvement 

on^^^tn'v  ?''^?/^*  meeting  of  the  National  Health  Societv 

on  ira.\   23rd,  hir    James   Ciicbton-Browne  said  th,->t  tlio 

society  had  taken  part    in  ^vinning  for  health  c/uestions 

that  popular  intoicst  which  was  one  of  the  signs  of  the 

hel;,  dr''°  'T^  '""''  "«"«^™"«  classes  in  Great^Britain! 

hfn.    n    i^f-  T   °  ''■"'^  ''^'''''^^  "^■^"'"-  after  some   l,c^y 

he  1,r?.  ii  V?     "  °" '"="l'/e  some  preposterous  remedy  ;  and 

notio',^  «,\i  1    ■,  "-,  °  --""8    tenaciously    to    antedilmian 

no   ons  and  looked  will,  suspicion  both  on  science  and  on 

matVerrnf  i'^""'v"^'^"'■'^™''°^•  ^''^'Wism  in  relation  to 
htn    tn^l         '-''\''''''  '''"'^  ^'"'^  never  been  more  rampant 

■uuo„,,Hi^m''"'\.T^^  proportionately  more  prevalent 
u  ong  the  affluent  than  among  the  Avorldng  classes.     Xow 

etui;  ;■W^''^'  ^^^''^'".T  ^'-"-'^  ■^•^^'^  inti^odnced  into  thl 
n  as^e^  nf  n I  °  1  "  ''"•V"!  '^*='-''"'«  °*  quackery  among  the 
soc'h  V  w  !!^  "  '  °  T"^^'^  "^  expected.  The  work  of  the 
?*ue<  n.l  V  hrf.?'"";"^''  "'''"'^  knowledge  and  thus  .-^imul- 
,r.vn  •  i"""!''  '^"'^'"-  Pi-e.iiidice  and  counteract  the 
P-'inicious  effect  offaddist  Views. 


THE    INSURANCE    SCHEME. 

STATE     SICKNESS     INSURANCE    C0M3I1TTEE. 

Tenth  Meet  in  (j. 
The    tenth    meetiijg   of    the    State    Sickness    Insurance 
Committee  was  held  on  May  23rd. 

Mr  T.  Jenxer  Verh.all  was  in  tlie  chair,  and  the 
members  present  were:  luujland  avO  Walen  :  Dr.  H  M 
Beaton  (London),  Dr.  John  Brown  (Bacup),  Dr  T  m' 
Cart-er  (\  estbury-on-Trym),  Mr.  E.  J.  Domville  i,-.,s  Chair-' 
man  of  the  Public  Health  Committee),  Dr.  S.  Hodgson 
iSalford)   Dr.  R.  E.  Howell  (Middlesbrough),  Miss  Frances 

dTp  f  t  i^'T;P°°'^-  ^'-  ^'""^tancc"  Long  (London), 
Di.  R.  A.Lystcr(AWhester),  Mr.  .James  Xcal  (Birming- 
^-i;'")',^.^-^^-F-OWl'^'»  (Morecambe),  Dr.  James  Pear?e 
(Irowbiidge),  Dr.  E.  O.  Price  (Bangor).  Dr.  Lauriston  E. 

Ar'""'^  't^°°p™^'  "t^-  ®-  '-I'l^on'^o"  (Thorpe,  Norwich^ 
ti  iTni>  vr'™^'"i^°"'^°"''^''-  A-  K-  Williams  (Harrow 
on  heHill),Mr.D.J.V,iIliams,F.R.C.S.iLlanellv).Mr.E.H, 
0?'"°;^';  'V"'^'-°"]-,  '5'™'?'""'-  Dr.  J.  Adam.s  (tllasgow). 
Dr.  U.  Mclveuzie  .Johnston  (Edinburgh).  Dr.  J.  Munro  Moir 
(Inverness).  hdanO  :  Dr.  .Mark  F.  Cahill  (Belfast),  Dr. 
J.  S.  Darling  (Lurgan).  E.c  OJjicio  :  Dr.  J.  A.  Macdouald 
(Chairman  of  Council),  Dr.  E.  J.  Maclean  (Chairman  of 
Representative  Meetiugs),  Dr.  E.  Rayner  (Treasurer). 

Apologies  for  absence    for    unavoidable    reasons    were 
received  from  the  President  of  the  Association  (Professor' 
u T^^^','-  ^'-  ^-  ^-  To'l^l  (Sunderland),  Dr.  R.  B.  Mahou 
(Balhnrobe),  and  Dr.  Bruce  Goff'(J5othwellj. 

We  are  enabled  to  publi.sh  the  following  account  of  the 
proceedings  in  anticipation  of  the  confirmation  of  the 
minutes. 

Minutes. 

^,'r  ^'\''J!-]^^^  "^  *''^  '''**'  nieetiug  of  the  Committee,  held 
on  iUay  Ibth,  were  confirmed  and  signed  by  the  Chairman 
as  correct. 

PfBLic  Medicvl  Service. 

As  statcxl  in  the  report  of  tlic  ninth  meeting  of  the  State 
bicliuess  Insurance  Committee  on  May  liSth,  the  two. 
schemes  for  a  Public  Medical  Service  were  considered. 
Both  sc-faemes  provided  for  medical  attendance  and  treat- 
ment tor  (,,)  pei-sons  insured  under  the  National  Insurance 
Act,  and  {/j)  persons  not  so  insured  ;  the  one  scheme  w.-is 
basetl  upon  a  capitation  system  of  payment  and  the  other- 
upon  a  system  of  payment  i)er  attendance.  At  the  con- 
clusion ot  the  discussion  the  Committee  referred  the  two 
sclieme-s  lor  final  revision  to  a  subcommittee  consisting  of 
the  Chairman,  Dr.  Hodgson,  the  Solicitor  to  the  As.socia- 
tion,  and  he  Medical  Secretary.  The  Cii.urm.^x  no\v 
reported  that  the  scheme  had  been  submitted  to  the 
(solicitor  of  the  Association,  but  his  opinion  thereon  had 
not  yet  been  received. 

We  are  autliorized  to  state  that  the  two  schemes  are 
still  at  the  time  we  go  to  press  under  the  consideration  of 
the  legal  advisers  of  the  Association.  As  soon  as  the  le^ral 
revision  has   been  completed  they  will  be  issued  in  fhe 

SUPPEEMENT. 

Dr.  PE.iiiSE  raised  the  question  whether  the  Committee 
had  authority  to  iss.ue  the  two  schemes  to  the  Divisions 
without  first  submitting  them  for  approval  to  the  Council. 

Ihe  Ch.ukjun  of  ihe  Committee  having  asked  the 
opinion  of  the  Ch.urman  of  Council,  the  latter  stated  that 
in  view  of  the  minntcs  of  tlie  Representative  Body,  it  was 
in  his  opinion  quite  competent  for  the  State  Sickness 
Insurance  Committee  to  issue  the  schemes  to  tlie  Divisions 
without  first  submitting  them  to  the  Council  for  approval 

Ihe  Committee  resolved  to  issue  the  Public  Medical 
Service  schemes  when  completed  to  the  Divisions  for  their 
consideration,  with  a  notification  that  the  State  Sickness 
Insurance  Committee  would  be  prepared  to  consider  ex- 
pressions of  opinion  with  respect  to  them,  preparatory  to 
a  report  thereon  being  placed  before  the  forthcoinin<T 
..unual  Representative  Meeting,  and  a.sking  that  any  sucii 
expressions  of  opinion  should  be  forwarded  to  the  central 
offices  not  later  tlian  June  26th,  1912. 

The  following  letter  was  considered : 
Xiitioual  Medical  Tnion, 

5,  .John  Dalton  Street.  5ranche«t€r 
Dear  Sir,  May  22nd,  1912. 

l\ro,i,v{i"T?'  .(lirecte.1   to  than],  you  in  tlie  name  o£  t)ie  National 
lueaical  Union  tor  your  letter  of  yesteraay's  date,  and  lor  the" 


I26o 


Tmb  BRiriSlI      1 
Medical  Jocbval  J 


STATE  SICKKESS  INSURANCE  COMMITTEE. 


[JtiSE  1,.  igii. 


consideration  wliicli  vour  Commitlee  1ms  accoi-aert  the  proposals 
oontaraed  in  the  report  recently  submitted  to  yoii.  Ihe  Union 
fullv-apiireciates  the  importance  of  the  point  which  your  Com- 
init'tee  raises,  and  whicli  appears  to  make  the  aeeeptaiice  ol  its 
scheme  difticult.  ,     ,i,     <:     li,    i 

As  I  undei-staiid  it  that  point  arises  out  of  the  fact  that  > on 
propose  to  retommeiiil  to  the  profession  two  alternative  schemes : 
ill  On  the  basis  of  capitation;  and  i2i  on  the  basis  of  payment 

lor  work  done.  .,,,.,.  i 

I  further  understand  that  the  funds  required  for  the  second 
scheme  in  aiiv  district,  would  be  created  by  poolinM  the  same 
amount,  wliicl'i.  had  the  capitation  scheme  been  selected,  would 
have  been  paid  in  respect  of  each  insured  person. 

If  that  he  a  correct  statement  of  the  basis  of  your  proposal  1 
am  of  opinion  that  the  scheme  recommended  by  the  Union  could 
be  adapted  to  harmonize  with  it.  This  scheme  also  is  based  on 
the  principle  of  a  pool,  and  it  is  considered  that  the  pool  pro- 
duced bv  contributions  of  8s.  6d.  from  insured  persons  would  be 
li'illv  adequate  to  linaiice  the  iusiirauce  it  offers.  _ 

The  T'nion  notes  with  pleasure  the  Committee's  kindly  reter- 
eiice  to  the  merits  of  its  scheme.  To  realize  these  my  Com- 
mittee would  be  rcadv  to  make  adjustments  and  saorihces  of 
iletail  in  order  to  bi-iiil'  the  proposals  into  a  workable  relation 
with  your  capitation  scheme.  With  this  end  in  view  my  Com- 
mittee would  be  glad  if  vou  could  see  \  our  way  to  supply  either 
aw  outline  of  vour  schemes  or  to  fiive  a  depuhitiou  an  oppor- 
tunity of  conferring;  with  \our  Committee  personally,  belore 
■iou  place  vour  recommendations  before  the  profession. 

In  conclusion  I  should' like  to  repeat  the  assurance  that  the 
onlv  object  that  the  Katioual  Medical  Union  has  in  view  in 
brin"in'''  their  recommeudations  before  your  Committee  is  that 
a  course  mav  be  adopted  which,  whilst  -acceptable  to  the  public, 
and  forminsa,  basis  for  efficient  organization  of  the  profession, 
vet  preserves  the  valuable  features  of  private  practice, 
lam.  dear  Sir, 

Yours  faithfullv, 
(Signed:  J,  Webster  W.vtts, 

Secretar}'. 
•Dr.  Alfied  Cox. 

Medical  SSeoretary, 

British  Jledical  Association. 
429,  Strand,  London,  W.C. 

The  Medical  Secretary  was  institic-tea  to  inform  tlic 
National  IVItdical  Union  of  the  present  ijo.sitiou  o£  the 
schemes  wliich  were  to  bo  sent  to  the  Divisions,  adding 
tliat  the  State  Sickness  Insurance  Committee  was  unable 
at  tlie  present  juncture  to  reconsider  the  sclremc  of  the 
Union. 

AdVISOKY   CoJIMITTEK  :    Co.MMUNIC.VTIOXS    WITH 

Insurance  Commissioners, 
.  The  C'H.iiu-NiAN  made  a  report  of  the  proceedings  of  the 
meeting  of  the  Joint  Advisory  Committee  on  May  17tli, 
1912.  He  said  that  practically  only  two  matters  wore 
discussed:  (ll  Tlie  metliod  of  remuneration  of  practi- 
tioners, and  (2i  the  preparations  ot  lists  of  practitioners  to 
serve  on  the  panels;  the  first  of  these  questions  had  heen 
referred  to  a  subcommittee  of  tlic  Commissioners  for  con- 
sideration and  report.  Several  members  expressed  their 
dissatisfaction  with  the  slow  rate  of  progress  which  ^yas 
being  made  by  tlie  Joint  Advisory  Committee  in  dealing 
with"  medical  "matters,  and  after  the  luncheon  interval  it 
■svas  announced  that  a  request  bad  been  received  from  the 
Insurance  Commissioners  that  tlie  Committee  should  that 
afternoon  grant  an  interview  to  the  Chairman.  Sii  Kobert 
jMorant,  and  the  Deputy  Chairman,  Mr.  Sniilli  Whitaker. 
of  the  National  Insurance  Commission  for  England,  Sir 
Kohert  Morant  and  Mr.  Wliitaker  attended  accordingly 
at  5  p.m. 

Sir  KoBEitT  MoEANT  said  that  tlie  main  object  in  seeking 
an  interview  was  to  inform  the  British  Medical  Association 
that  in  view  of  the  fact  that  sanatorium  benefit  would 
come  into  force  on  July  15th,  from  which  date  insured 
persons  would  be  entitled  to  claim  such  benefit,  the 
Insurance  Commissioners  found  that  it  would  be  desirable 
to  nominate  provisional  insurance  committees  in  counties 
and  county  boroughs.  The  Commi.ssioncrs  could  do  this 
under  the  jiowi'r  given  to  them  under  tlu^  .\ct  to  meet 
temporary  emergencies.  In  the  present  incomplete  state  of 
organization  it  was  not  possible  to  proceed  to  the  election 
of  statutory  insurance  ((unmittces  in  the  manner  laid 
down  in  the  .\ct.  In  particular,  be  instanced  the  fact 
that  the  bodies  reiirosenting  the  insured  were  not 
yet  so  organized  as  to  permit  of  such  election, 
TTic  intention  was  that  the  provisional  insuraxice 
committees  now  to  be  appointed  should,  as  soon 
as  possible,  be  replaced  by  the  duly  elci:teil  insurance 
committees.  The  committees  would  be  instructed  to 
deal  with  such  work  connected  with  the  National 
liisurauce    Act    as    required    to    be    dealt    with    by  the 


insurance  committees,  and  could  not  be  postponed  until 
the  statutorv  committees  came  into  existeiicc.  This 
was  particularly,  but  not  exclusively,  in  connexion  with 
sanatorium  benefit.  The  Commissioners  desired  that  the 
As.sociation  should  forward  to  them  the  na.mcs  of  suitable 
medical  practitioners  to  serve  upon  the  provisional  in- 
surance committees. 

The  CiiAiKMAN  said  that  the  Committee  felt  consider- 
able apprehension  on  account  of  the  slow  progress  made 
by   the   Advisory   Committee,   and   farther   informed   Sir 
Robert  Morant  of  the  terms  of  Minute  78  of  the  Repre- 
sentative Meeting  of  Fcbruarj-,  1912.  as  follows: 
That  it  be  an  instruction  to  the  Council  to  take  all  possible 
steps  to  ensure  that  no  member  shall  take  aii,\   otiice  or 
work  under  the  National  Insurance  Act,  other  than  that  ol 
the  Advisory  Committee,  until  such  time  as  the  minimum 
demands  of  the  profession  arc  conceded  in  the  Kegulations 
or  an  amending  Act. 
Su-  Robert  Mor.vnt  said  that  in  view  of  that  minute 
the   practitioners  would   probably  in  any  case  be  unable 
actually  to  take  their  seats  upon   such  committees  until 
after   the    Annual  Representative   Meeting  of    the   -Asso- 
ciation.      Tlie   Commissioners,  however,   desired  to  liave 
the  nominations  in  their  possession,  so  that  those  nomi- 
nated  should  take   office  at  once   it  the   decision  of  the 
Representative  Body  was  favourable  to  tliat  course. 

Sir  Robert  Morant  then  called  upon  Dr.  Whitaker  to 
state  the  steps  wliich  had  been  taken  by  the  Commis- 
sioners to  obtain  satisfactory  information  upon  the  ques- 
tion of  the  rate  of  rcmuneraition  of  medical  practitioners. 
Dr.AVHiTAKEU  said  that  a  great  deal  of  information  had 
already  been  collected  and  would  be  supplied  to  the 
British  Medical  Association,  which  would  he  invited  to 
state  both  in  writing  and  orally  the  interpretation  it  put 
upon  the  facts  collected  by  it  or  by  the  Commissioners. 
The  Commissioners  desired  to  take  two  or  three  selected 
towns  and  to  arrange  tliat  the  bcoks  and  records  of  the 
\vhole  of  the  medical  men  practising  in  those  towns  should  - 
be  examined  coniideutially  by  accountants  with  a  view  to 
obtaining  information  as  to  the  total  amount  of  work  and 
the  totalamount  of  rcmuueratiou  received  by  such  prac- 
titioners, distinguishing  the  amount  received  from  tlicso 
who  woukl  be  "insured  under  the  Act  from  those  who 
wwild  not  be  insured.  The  Commissioners  hoiJed  for  the 
as.sistance  of  the  Association  in  instituting  such  au 
inciuirv. 

The'CHAii-!.M.iN  undertook  that  these  matters  should  be 
considered  by  the  Committer,  and  a  reply  forwarded  to 
the  Commissioners  at  the  earliest  possible  moment. 
Sir  Robert  Morant  and  Mr.  Whitaker  then  withdrew. 
After  some  general  discussion,  the  Committee  resolved 
to  postpone  a  fiuiU  decision  until  it  had  received  the 
written  communication  which  the  Commissioners  had 
jiromised  to  send.  The  following  is  the  text  of  the  lettev 
subsequently  received  : 


National  He.alth  Insurance  Commission  (England^, 
Buckingham  Gate,  London,  S.W.. 

May  24th,  1912. 


Sir. 


("J 


I  am  directed  bv  the  National  HcaltJi  Insurance 
Commission  (England)  to  state  that  they  have  had  undei 
consideration  the  question  of  constituting  Insurance  Com- 
mittees for  counties  and  county  boroughs  in  England,  and 
thoy  would  be  glad  to  have  the  assistance  of  the  British 
Medical  Association  in  re,gard  to  the  appointment  ot 
medical  members  oi'  these  committees. 

Section  59  of  the  Ad  provides  that  an  Insnvancc  Com- 
mittee shall  be  constituted  for  every  county  and  county 
horougli,  to  be  composed  as  follows  : 

Three-liftbs  to  represent  insured  persons  resident  in  the 
couiitv  or  countv  borough  who  are  members  of  approved 
societies  and  who  arc  deposit  contributors,  in  propor-. 
tion  to  their  respective  members. 

()).  One-lifth  to  be  appointed  by  the  council  of  the  county  or 
conutv  borougli, 

((■)  Two  nieniber3  to  be  elected  in  manner  provided  by 
regulations  made  by  the  Insui-.ince  Commi^sionera, 
either  bv  auv  association  of  duly  qualitied  medical 
practitioners  resident  in  the  county  or  ooiiiity  borcngli 
which  mav  have  been  formed  for  that  purpose  under 
such  reguiations,  or,  if  no  such  association  has  been 
formed.  b\  such  practitioners. 

((f)  One.  two,  or  three  (according  to  the  size  of  the  Ccm- 
mitteei  medical  practitioners  to  be  appointetl  by  the 
council  of  the  countv  or  connty  borough.  ' 

The    rcmiiuing    memliers    to    be     appointed    l>y    tli9. 
Insurance  Commissioners 


(<•.' 


JUS'E    1,1912.] 


MEDICAL    NOTES   IN   PARLIAMENT. 
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Tlie  final  coiislitutioii  of  Iiisnrance  Coniniittees  canuot 
be  (Ifterniineil  niilil  The  minilicr  oi  insnied  persons  resi- 
dent in  the  county  or  county  boionyh  and  tlie  respective 
mimlier  of  uiembers  of  approved  societies  and  deposit  cou- 
tribiitoi's  lias  been  ascertained.  Inasu)ueh  as  no  iiev.sou 
can  enter  into  insurance  l)efore  .July  15tli,  it  is  evident 
tliat  siiecial  arrangements  ninst  l)e  nia'le  it  Insurance 
Committees  are  to  l>e  established  by  that  date. 

I'lic  Commissioners  accordini^ly  piO)ic)se  to  exercise  the 
j)0\vcrs  conferred  on  them  by  Hecliou  78  of  the  Act.  wliicU 
enal)lcs  them  to  do  anT,tliin{<  which  appears  to  them 
necessary  or  exjiedient  for  the  establishment  of  Insurance 
Committees,  and  in  pursuance  of  these  powers  to  make 
arrauiiemeuts  for  the  scttint;  up  of  Provisional  Committees 
which  will  hold  ottiee  until  committees  can  be  retiularly 
constituted  in  accordance  with  tlie  jirovisions  of  the  Act. 

The  Commissioneis  feel  assured  tliat  tlie  British  Medical 
Association  will  share  their  view  that  for  many  reasons  it 
is  important  that  the  medical  members  of  each  I'rovisional 
Insurance  Committee  should  be  included  in  its  membership 
from  the  outset,  when  many  matters  of  f<rcat  importance 
from  the  medical  point  of  view  and  that  of  the  public 
health  will  necessarily  arise  for  consideration,  for  example, 
the  makinq  of  .arraufjcments  tor  sanaroiinm  benefit. 

As  the  short  amount  of  time  available  between  now  and 
.Tuly  15th  will  not  permit  of  the  selection  of  medical 
members  of  the  committees  in  precisely  the  manner 
prescribed  by  Bection  59  (2)  (c).  the  Commissioners  have 
come  to  the  conclnsion  that  tlie  most  convenient  arrange- 
ment in  the  circumstances  would  be  for  the  British 
Medical  Association,  it  tliey  arc  williuu'  to  do  so.  to  assist 
the  Commissioners  by  obtaining  from  the  various  District 
or  Provisional  Committees  of  the  Association  the  names  of 
two  reiirescntativcs  for  each  Insurance  Committee. 

The  Commissioners  would  be  i^lad  to  receive  tlie  com- 
plete list  of  the  names  and  addresses  of  the  gentlemen 
thus  selected  not  later  than  .lune  14th,  and  the  Commis- 
sioners would  thereupon  apiioint  them  upon  the  com- 
mittee. 

A  list  of  the  Administrative  Counties  and  County 
Boroughs  for  which  Insurance  Committees  are  to  be  set  up 
is  enclosed  for  your  information. 

I  am  to  add  that  the  Cornmission  arc  adopting  (his 
arrangement,  of  ol)taining  from  ii,  central  representative 
body  suitable  names  for  inclusion  on  each  Insurance  Com- 
mittee throughout  England,  in  regard  to  the  other  main 
elements  of  each  Insurance  Committee— for  example,  the 
large  friendly  societies,  the  trade  unions,  and  the  indns- 
trial  assurance  companies  that  are  likely  to  be  ajiproved 
societies  under  the  Act — and  it  is  hoped  in  this  manner  to 
secure  .a  list  of  thoroughly  suitable  names  for  the  composi- 
tion of  these  first  and  strictly  Provisional  Insurance  Com- 
mittees, so  that  the  meetings  of  the  committee  may 
commence  at  the  beginning  of  July. 
I  am.  Ssir, 

Your  obedient  servant. 
(Signed)        Robert  L.  Mobant. 

The  Secretary, 

British  Medical  Association, 

429,  Strand,  W.C. 

InSDRAXCE    CoUJIITTEES   IX   IliELAXD. 

Letters  were  read,  stating  that  the  Insmanee  Com- 
missioners tor  Ireland  had,  through  the  Joint  Committee 
of  the  Irish  Medical  Association  and  the  British  Medical 
-issociation,  requested  the  medical  practitioners  in  each 
insurance  area  to  nominate  four  practitioners  for  appoint- 
ment upon  the  Insurance  Committee  to  bo  sot  up  under  the 
-\ct  of  whom  the  Commissioners  woultl  appoint  two.  The 
opinion  of  tlie  State  Sicltness  Insurance  Committee  was 
asked  upon  the  propriety  of  acceptiug  such  appointments. 
T!ie  Committee  directed  c.immunicatious  to  bo  addressed 
to  tlie  innnirers  pointing  out  that  Ireland  was  specifi- 
cally exempted  from  the  limitation  witli  regard  to  taking 
office  or  "worl;  under  tlic  National  Insurance  .\ct  by 
Minutes  73  and  79  of  the  Special  Kepresentative  Meeting 
of  February,  1912. 

SuppLFMEXTAi'.Y  Pledc.e  :  Medical  Aid  Ixstitutes. 
It  was  reported  that  inquiries  had  b.^eu  received  with 
regard  to  the  effect  of  the  supplementary  pledge  upon  the 
.  jiosition  of  medical  officers  of  medica!  aid  institutes.  The 
Committee,  wliilc  unable  to  give  a  definite  guarantee  to 
compensate  such  officers,  stated  that  every  endeavour 
would  be  made  to  sec  that  no  practitioner  suffered  loss 
through  rcsiguiug  any  appointment  out  of  loyalty  to  the 
profession,  and  that  the  wliolc  weight  of  tlic  Association 
would  be  used  to  prcveut  any  practitioner  accepting  any 
appointment  so  resigned. 


Appointments  by  Scottish  rssuiSANCE  Commissiosehs. 

It  was  reported  that  the  Xatioual  Health  Insurance 
Commission  for  Scotland  was  advertising  its  iiiteution  to 
appoint  at  an  early  date  two  male  whole  time  medical 
officers,  a  senior  and  a  junior,  whose  duties  would  include 
organization,  in\cstigation.  inspection,  reporting,  and  evei-y 
other  work  re<iuired  of  him  relating  to  medical,  sana- 
torium, maternity,  sickness,  and  disablement  benefits 
under  the  Act.  Minute  78  of  the  Special  Representa,tive 
Meeting  of  February,  1912,  was  read  (see  above). 

The  Committee  resolved  that  the  advertisement  ought 
not  to  be  inserted  in  the  .Jounx.u.,  and  it  was  arranged 
that  the  appointments  in  question  should  be  scheduled 
among  the  AVarning  Notices.  '       ' 

Terms  op  SnppLBMEXT-4RY  Pledge. 
The  coiTespondence  reported  included  several  sugges- 
tions for  modification  of  the  supplementary  jjledge.  "The 
Committee  resolved  to  reply  that  the  terms  of  the  pledge 
had  been  very  carefully  considered,  and  that  it  could  not 
see  its  way  to  modify  them  at  the  present  time.  'With 
regard  to  hospital  staffs  it  was  pointed  out  that  the  sjiirit 
of  the  pledge  was  a  determination  to  secure  that  ho.spitals 
should  not  be  used  as  a  means  for  defeating  the  demands 
of  the  profession. 

At  its  meeting  on  Thursday,  Mav  30tl).  the  Conimittcf. 
discussed  Sir  Kobert  Mcrants  letter  "of  May  24  th,  1912.  and 
resolved  to  inform  the  Insnianee  Commissioners  that, 
acting  under  resolutions  of  the  Special  Pieprescntative 
Meeting  of  February.  1912,  the  Committee  found  it  impos- 
sible to  assi'it  the  Commissioners  in  the  manner  desired  by 
obtaining  from  the  various  district  or  provisional  com- 
mittees of  the  Association  the  names  of  representatives  for 
the  suggested  provisional  Insirrauce  Committee. 


iHrDiral   fioUs   in    |Jarliant£nt. 

[From  our  Lobby  Cop.respoxpext.] 


The  Assiiciation,  the  National  Insurance  Act,  and  the  Case  of 
the  late  Dr.  Richards. 

O.v  May  15th  ^tr.  Booth  a-^kcd  the  Ciiancellor  of  the  Ex- 
chequer if  he  was  aware  of  the  facts  relating  to  the  death 
of  Dr.  I'tichards.of  Winkleigh,  North  Devon:  and  whatstcps 
he  proposed  to  take  for  the  protection  of  medical  men  who 
■n-cre  loyal  to  the  State  and  took  similar  work  under  the 
Insnrauce  Act  of  last  year;  and  what  provision  it  was 
intended  to  make  to  compeusate  any  doctors  and  their 
families  who,  by  taking  contracts  under  the  Act.  incurred 
the  hostility  of  the  local  branch  of  their  trade  union. 
Mr.  Lloyd  George  said  that  his  attention  had  been  called 
to  the  facts  relating  to  the  death  of  Dr.  Richards  as  re- 
ported in  the  press.  'With  regard  to  the  second  and  tiiird 
parts  of  the  question,  he  was  uuablc  to  .state  what  course 
of  action  might  be  thought  desirable  in  circumistauces 
which  he  triisted  w  ould  not  arise.  ,        , 

Mr.  Booth  then  asktd  if  he  vvasia wave  that  this  medical 
officer  came  to  an  imtimely  death  through  the  persecution 
of  the  local  doctors  ;  was  the  right  hon.  geiitleman  aware 
of  the  whole  of  the  circumstances,  or  would  he  institute  au 
inquiry.  Mr.  Lloyd  George  said  that  he  had  .seen  the 
statements  uitidc  by  the  reUuives  of  Dr.  Richards.  He  had 
also  ob.served  that  the  Secretary  of  the  British  Medical 
-Association  challenged  the  accuracy,  of  some  of  them. 
Under  those  circnmstances  lie  could  not  po.ssibly  pronounce 
au  opinion. 

Mr.  Leif.Jonesa.skcdwliether  some  steps  could  not  be  taken 
to  inquire  into  this  most  painful  case.  Mr.  Lloj'd  George 
answered  that  if  these  facts  had  arisen  in  connexion  with 
the  .administration  of  the  Insurance  .-Vet.  of  course  it  would 
be  the  duty  of  the  Treasury  or  its  officials  to  look  into  the 
matter,  but  as  it  had  not  arisen  in  connexion  with  the  ad- 
ministration of  any  Act  of  Parliament,  he  did  not  s.e  that 
he  had  any  right  to  interfere  in  these  circumstances. 

Mr.  Booth  gave  notice  that  he  would  bring  forward  this 
case  on  the  motion  for  adjoumiuent. 

On  the  motion  for  the  adjournment  last  week,  Mr.  Booth, 
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in  accordauce  with  the  notice  he  hiul  given,  made  an  effort 
to  discuss  the  action  of  the  Association  in  tlie  case  of  Ur 
Kicliaids,  of  ^Yinklc■igh.  North  Devon.     He  saul:  Ishall 
liave  to  tell  the  House  of  a  poor  mau  who  was  lett  to  die 
neglected    by  the    doctors    of    his   own   profession    who 
had     been     largely     guilty    of     hasteumg    his     cud.       1 
would    like    to    remind    the    House,    before    I    give    the 
particulars    of    that    case,    wliat    we    did   when    dealing 
with  the  Insurance  Bill  in  Committee.     The  doctors  asked 
that  they  should  he  taken  away  from  the  purview  ot  the 
friendly  societies  in  contract  practice,  and  a  division  took 
place  against  what  was  then  supposed  to  be  the  doctors 
request:     There   were   only  a  mere  handful  of  men  who 
voted   against   them.     They   asked   to   be  put  under  the 
county  health  committees  rather  than  under  the  approved 
societies      I  voted  for  them,  not  because  I  had  lost  my 
faith  in  friendly  societies  by  any  means,   hut  because  I 
thought   it   was  a  reasonable  settlement.     That  was  tlie 
decision  of  the  House.     I  am  bound  to  say  now  1  consider 
the  House  was  misled  on  that  occasion.      It  was  led  to 
believe   the   friend'.v  societies   were  harsh    masters,    and 
that  thev   stood    in   the  light   of   the    deser«ng    doctor. 
I   waited"  for    some    exponent   of    the  friendly    societies 
to   Tet  up   and  m.ake    a    defence ;    but  there  was  no  reai 
defence  put  up  on  that  occasion.     What  was  the  reason? 
At  that   time  the  trade   unionists  who  were  thinking  ot 
forming  approved  societies  under  the  Act,  the  msurance 
societies  wliich  wishetl  t )  do  so.  the  divi.hng  societies,  and 
the  other  thrift  organizations  were  not  united  m  one  com- 
mon purpose   with   the   old   friendly  orders,  winch  were 
anvious   with   regard   to  their  own  place  and  their  own 
sphere  under  this   great   scbeme.      I  wish   to   warn   the 
medical  profession— and  I  think  I  have  some  autliority— 
that  if  they  pursue  their  demands  extravagantly  and  un- 
reasonably.' and  if  thev  persist  in  a  campaign  of  attack 
upon  the  old  friendlv  orders  for  tlieir  trea.tmeut  ot  doctors 
and  their  club  practice,  they  will  find  in  the  future  that  all 
approved    societies    must    and    will    stand    together.      I 
liope   the    medical    profession    will    see    that    tlie    great 
friendly   orders,   the   great   insurance    organizations,    tlie 
dividing   societies,  and   the   great  trade  unions  will  have 
a   common   interest   in   seeing   that   doctors   are   not   too 
greedy   and   not   too   unreasonable.     I    have    hopes    that 
Conflict     will     not      take     place.       I     have     still     some 
faith  in  that  great  and  noble  profession,  and  one  of  my 
objects  in  speaking  is  to  appeal  to  the  moderate  men.  who 
do  not  attend  meetings  and   shout   their  champions  down 
and  refuse  them  a  hearing,   and  who  do  not  agree  with 
their  organizations  in  declining  to  enter  into  a  conference 
and  in  declining  to   send  delegates  to  meet  the  Insurance 
Commissioners  set  up  bv  this  House,  but  who  still  have  a 
pride   in   their   profession.     Private  patients   and   doctors 
alike  have    regarded   medical   labours   in  the  past   on    a 
much    higher    footing;    but    now    we   are    face   to   face 
with  a  new  state   of'  tilings,    and    this   combative   spirit 
(if   which   we  have   had    such    an   unfortunate    manifes- 
tation in  the  instance  -sxdiich  has  taken  place  in  Devon- 
shire is   almost  beyond    belief.      I  want,    before    I    give 
my  own    views    w'ith   regard   to   a    possible    settlement, 
to  point   out   to  the    House   as  clearly   as   I   can  where 
this    ultra- combative    spirit    of     the    doctors    is    leading 
some  of  the   more   extravagant   spirits.      In   a  beautiful 
district  of  North  I>evon  there  was  a  vacancy  with  regard 
to  a  medical  practice  a  little  over  eighteen  months  ago ; 
and  a  doctor,   as   is   customary  in   this  country,  bought 
the  practice  and  went  to   take   up    his    residence   there. 
The    system    of    buying    and    selling    practices    and    of 
exploiting  as.sistants  at  a  small  salary  is,  I  think,  peculiar 
to  this  country.     I  know  it  is  not  tolerated  in  any  of  our 
Colonies,  or  generally  all  over  the  world.     If  a  man  asks 
for  a  medical  man  he  wants  the  personal  services  of  the 
man  of  his  choice  ;    but  the   medical   profession   ot    this 
country  has  developrd   the  system  of  buying  and  selling 
jH-actic&s  and  employing    assistants   to  an   extent  which 
does  not  prevail   in  "any  other  country  of   tlie   world.     I 
liave  investigated  these  conditions  in  many  parts  of  the 
world,  and  1  can   tell   my  lion,   friend    (Dr.  Cliapple)  to 
begin  with  that  it  is  not  so  in  Canada,  wliere  I  got  all  the 
particulars  from  the  president  of  the  medical  association 
in  Canada,  and  studied  the  questi<ra  on  the  .spot.     Neither 
is    it    so    all    over    the   world.     This    man     bouglit   this 
practice    ami     vcni    down     there.       Part    of     the     duty 
vhich    the    prcviou?    doctor    exercised    was    attendance 


uijon     clubs,     and     I     have     a    document    in    my    hand 
siiJued  by  seven  officers  of  various  friendly  soiueties  who 
form  the  medical  club  of  which  this  man  was  the  otticer. 
Shortly  after  the  new  man's  arrival  in  the  village  he  made 
use  of "^ some  remarkable  expressions  which.   1   may  say. 
were  repudiated  bv  all  the  friendly  societies  throughout 
the  country.     He  said  he  regarded  all  medical  clubs  as  a 
form  of  charity.     I  say  they  have  been  a  business  trans- 
action of  which  the  doctors   themselves   have   been   very 
pleased   to   enjoy   the  benefits.      If    the   doctor   says   he 
regards   medical"  clubs   as    a    form    of    charity,   1   reply 
at^  once   that   the   working   classes    repudiate   any    sucli 
designation.     I  hope  that  the  medical  profession  will  also 
repudiate  it.     But  this  doctor  went  on  to  make   a  r,ither 
remarkable  addition  to  his  statement.     He  said:  "i  am 
not  anxious  to  undertake  club  work,   and  I  shall  be  <imte 
pleased  if  the  clubs  referred  to  will  make  their  arrange- 
ments with  another  me<lical  man."     They  proceeded  t<>  do 
that,  and  advertised  for  a  new  n.edical  oftcer  on  the  same 
terms   as  were  accepted  by  the  old  medical   othcer.     He 
objected,  and  suggested  that  tliey  were  sweaters,      ihis 
Kuaaestion  that  these  working  men's  clubs  are  sweateis  is 
unlSunded.  for  in  this  country  district  they  pay  the  highest 
subscription-they  pay  5s.  or  6s.  per  annum,  and  that  is  a 
very  lar.'C  sum  when  it  is  remembered  that  m  crowdeu 
towns  and  in   Scottish  villages  2s.  6.1.  is  often  tiie  allow- 
ance     They   got    a    number    of    applications  fr-om  dnlv 
qualified  medical  men  oiiering  their  services,  and  selected 
one.      But    what  happene.l   in   the  meantime?     A   cruel 
organization,   which   has    gone   further    than    any   trade 
union   ever   did,  intervened.      This  was  a  medical  trade 
union  formed  in  1832  as  a  scientific  society,  and  trans- 
formed in  1902  into  a  cla.ss  organization.      It  issued  one 
of   its  favourite   warning   notices.       One   of   my  medieval 
correspondents,   an    esteemed   doctor-I   may   say   he   is 
a    Conservative-has    sent    me   a   copy   of    the   warmng 
notice  which  tliis  Medical  Association   issues.      It  is  an 
attempt  to  dictate  to   people  all  over  the  country  as  to 
how  thev  shall  be  employed,  and  members  who  maynoL 
be  familiar  with  the  Bia-nsH  Medicai-  Jouf.n.m.  would  be 
aahast  to  see  places  near  their  own  constituencies  which 
are  tabooed,   and   in   connexion  with  which   doctors   ai-e 
warned  off  in  the  same  way  as  a  man  might  be  warnea 
off  Newmarket  Heath.  ,  ,,     .        i    ^ 

Mr  Deputy- Speaker:  I  have  listened  carefully  to  wliat 
the  hon.  member  has  said,  but  so  far  I  cannot  see  how  he 
can  connect  his  remarks  either  with  a  Government 
department  or  with  the  administration  of  the  Insurance 

'  Mr  Booth :  You  will  be  quite  able  to  connect  them 
before  my  storv  is  finished.  Part  of  my  case  is  thai, 
the  docto'rs  boycotted  the  new  man  who  came  in  untler 
these  terms,  and  said  he  was  doing  it  against  the  Insurance 

'  Mr  Deputy-Speaker:  I  do  not  see  how  any  member  of 
the  Government  can  reply  to  that.  AVlial*,'ver  the  doctors 
may  have  said  does  not  atfect  the  fact  that  no  Government 
department  is  concerned.  „    ^   , ,  i 

Mr.  Peel  :  Is  the  hon.  member  aware  that  the  quarrel 
which  is  now  under  discussion  began  before  the  Insunvneo 
Bill  was  even  introduced  into  the  House  of  Commons? 

Mr.  Booth  :  That  is  not  so  at  all.  I  will  of  course  obey 
the  ruling  of  the  Chair.  I  am  not  anxious  to  avoid  it.  but 
I  am  exceedingly  anxious  that  these  facts  shall  be  placed 
before  the  House,  because  I  am  going  to  make  a  strong 
ai)peal  to  the  Government,  in  the  name  of  the  working 
men's  societies  throughout  the  country,  not  to  pay  tlie 
extravagant  terms  demanded  by  the  doctors.  The  whole 
of  my  argument  is  baseil  on  the  warning  notice  to  which 
I  hcivG  rcfGiTctl. 

Mr  Deputy- Speaker:  I  want  the  hon.  member  clearly  to 
understand  that  I  cannot  allow  him  to  proceed  with 
reference  to  this  purely  local  case. 

Mr.  Booth:  1  must  appeal  to  you  upon  that  point. 
becau.se  it  is  not  merely  one  instance.  I  have  tried  to 
explain  exactly  what  is  the  club  practice,  and  in  order  to 
do  that  I  am  (pioting  a  concrete  case  to  this  House  But 
in  the  process  of  administering  the  Insurance  Act  the 
C,)iiimissioners  are  finding  this  point  constantly  recurring, 
and  I  claim  tlicrefoie  thiit  I  am  entitled  to  throw  such 
li'dit  as  I  can  upon  the  matter  and  to  strongly  apjieal  tfl 
the  Government  to  take  the  stand  which  I  indicate  is 
desirable  on  the  facts  I  am  able  to  adduce. 
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Jlr.  Deputy- Speaker :  As  far  as  I  uuderstand  it  tlie  Lon. 
geiitleuiau  is  dealing  with  a  case  wbicli  is  closed,  because 
the  doctor  concerned  is  dead.  I  believe  the  lion,  gcntleuian 
admits  that  those  matters  took  place  before  the  Insurance 
.\ct  was  brought  in.  He  is,  of  course,  entitled  to  deal  with 
the  general  qiipstiou  of  contract  practices,  because  they 
relate  to  the  administration  of  the  Insurance  Act,  but  I  do 
not  think  he  is  entitled,  and  I  must  ride  this  definitely,  to 
deal  with  the  case  to  which  he  is  referting,  as  it  does  not 
come  witliiu  the  purview  of  any  Government  department 
and  no  Minister  can  rejjly  to  it.  As  the  hon.  member 
must  be  aware,  tiuestious  raised  upon  the  motion  for 
adjournment  must  have  some  relation,  direct  or  indirect, 
to  a  Government  department  or  to  matters  which  come 
within  its  administration. 

Mr.  Booth  :  I  shall  have  something  to  .say  on  the  general 
question,  but  I  again  appeal  to  you  on  the  ground  that  this 
incident  is  not  closed.  There  is  a  poor  widow.  The 
Medical  Association  will  not  allow  her  to  realize  the 
j)ractice.  They  have  lulled  her  husband  bj-  their  conduct. 
Tliere  is  a  woman  and  child  living  who  hp.ve  to  be  jirovided 
for.  Tliey  get  no  money  from  the  medical  fraternity.  I 
saw  a  letter  only  to-day  in  the  papers,  written  by  the 
iocumteneut  who  attended  her  husband  when  the  rest  of 
the  doctors  boycotted  him,  and  he  appeals  in  that 
letter ■  -  '  • 

Mr.  Deiuity- Speaker :  I  do  not  i  see  bow  tlie  Goverii- 
ment  can  be  held  to  be  responsible  in  this  case.  The 
hon.  member,  to  put  himself  in  order,  must  suggest  some 
remedy,  and  as  it  could  only  be  by  special  legislation  it 
is  out  of  order  to  raise  this  matter  on  the  motion  for 
adjournment. 

ilr.  IJooth :  I  am  not  suggesting  fresh  legislation, 
but  I  ^vish  to  urge  that  the  Insurance  Commissionex's, 
in  administering  the  -let,  should  take  notice  of  what 
is  going  on,  and  should  make  such  arrangements  with 
the  medical  i^rofessiou  as  will  jjrevent  a  repetition  of 
this  kind  of  thing.  The  medical  profession  at  the 
present  time  are  taking  up  a  very  antagonistic 
attitude — an  attitude  altogether  unreasonable,  when  com- 
pared with  the  statement  they  made  in  their  report  in 
1905,  which  is  largely  the  foundation  of  the  Insurance  Act. 
I  want  to  appeal  to  the  House  to  support  me  in  this.  The 
Insurance  .\ct  is  our  work.  It  was  built  up  in  Com- 
mittee here  stage  by  stage.  We  all  thought  we  were 
advancing  the  interests  of  the  medical  profession.  I 
still  think  so.  I  still  believe  thej'  will  be  far 
better  oft'  working  under  this  Act  than  under  the 
existing  systeiu,  ami  I  do  suggest  that  there  is  no  need 
for  this  bitter  and  intolerant  spirit  of  persecution  which 
is  breaking  out  in  v^uious  parts  of  the  country.  I  want  to 
make  uu  appeal  to  the  medical  profession  to  be  reasonable 
with  members  of  their  own  profession.  If  they  are  reason- 
able they  will  tind  the  House  willing  to  support  them  in  any 
arrangements  they  make.  But  I  want  to  appeal  to  the 
Chancellor  of  the  Exchequer  and  to  the  Insurance  Com- 
missioueis,  if  they  tind  the  doctors  are  led  by  extremists 
and  by  imreasonable  men,  who  will  not  fairly  look  facts 
in  the  face,  to  make  it  clear  to  them  that  tbey  must  be 
prepared  for  stronger  criticism  aud  even  opposition  from 
the  great  body  of  working  men  throughout  the  country. 
I  sincerely  hope  that  a  way  out  will  be  fouud.  What 
are  the  facts '.'  In  1905  they  issued  a  report,  w-ith 
calctdations  as  to  what  remuneration  should  be  given 
them.  As  far  as  one  can  learn,  the  principal  reason 
for  the  deadlock  between  the  Insurance  Comndssiouers 
and  the  doctors  is  the  question  of  money.  If  that  be 
so,  I  would  refer  them  to  their  own  document  issued 
by  the  British  Jledical  Association,  and  published 
in  1905.  Out  of  568  doctors  who  answered  com- 
mimications  as  to  suggestions  with  regard  to  the 
future  reuuineration  for  club  practice,  no  less  tliau 
471  were  satisfied  with  6s.  per  year  or  less.  The 
.\ct  itrovides  6s.  It  was  therefore  very  clear  that  when 
they  were  bargaining  and  putting  up  their  toi)  request, 
none  of  them  dreamt  they  would  get  such  good  terms 
as  the  National  Insurance  Act  provides.  When  people 
receiving  an  average  of  4s.  or  less  throughout  the  country 
liud  the  Insurance  .\ct  giving  them  6s.,  then  they  imme- 
diately ask  for  10s.  or  8s.  6d.  As  a  matter  "of  fact, 
I  estimate  that  a  doctor  will  get  four  subscribers  to  one 
patient.  Tlie  best  evidence  I  can  get  points  to  the  fact 
that  there  will  be  one  patient  for  everj'  four  members  of 


these  clubs  or  approved  societies.  lu  many  cases  tlio 
doctors  have  been  under  the  impression  that  they  were 
going  to  receive  6s.  per  patient.  They  turn  up  their  books, 
and  see  that  the  a\eiage  patient  costs  so  much  per  annum. 
As  a  matter  of  fact,  I  think  it  will  be  fouud  right  to  take 
one  patient  for  four  subscribers— that  is  to  say  ."the  doctors 
will  get  24s.  per  annum  for  one  case.  There  is  no  doubt 
that  under  the  Xational  Insurance  Act,  if  they  accept  that 
ligare,  the  medical  profession  will  receive  a  much  larger 
amount  of  money  than  they  are  now  getting  from  tlie 
same  people.  Iii  Lesds  some  of  the  doctors  have  been 
attacking  me,  or  replying  to  me  in  the  local  papers,  but 
the  only  one  who  in  discussing  this  Act  ventured  to  give 
any  definite  opinion  with  regard  to  remuneration  agreed 
that  if  he  were  in  club  practice  this  would  increase  his 
remuneration.  I  believe  the  average  for  Scotland  is  3s. 
and  the  average  for  England  is  not  above  4s.  There  will 
be  an  increase  in  fees  to  the  doctors.  If  they  cannot 
accept  a  reasonable  scheme,  if  they  are  claiming'  to  have 
the  Act  defeated  because  we  do  not  give  them  fair  terms, 
the  ordy  suggestion  I  can  make  is  that  the  medical 
benefit  should  be  deleted  from  the  arrangement,  and 
that  the  money  should  be  handed  back  to  the  societies. 
The  xieople  who  would  lose  by  that  arrangement  would 
be  the  doctors.  If  it  is  their  wish  to  be  so  treated 
— I  would  warn  the  medical  profession  it  is  the  goal  to 
which  they  are  hastening — the  alternative  is  a  State 
system  or  a  municipal  system  of  doctors,  which  takes 
in  the  hospitals  and  the  services  of  these  approved 
societies. 

Sir  J.  T>.  Rees :  Do  I  understand  the  hon.  member  to  say 
that  under  the  Insurance  Act  the  doctor  does  not  get  6s, 
per  patient  per  year,  but  6s.  per  visit  ■? 

Mr.  Booth  :  It  is  6s.  per  subscriber.  The  Act  enrols  all 
the  working  classes  as  subscribers  to  the  medical  profes- 
sion. The  ijeoplc  from  whom  they  cannot  get  money  at 
all  ^now,  or  from  whom  they  can  only  get  it  with  great 
difnculty,  are  to  come  upon  the  books  and  are  to  be  regular 
subscribers  to  the  doctor's  income  to  the  extent  of  6s.  per 
subscriber  aud  per  member  of  the  approved  societies.  I 
would  suggest  to  the  medical  profession,  to  those  who  aro 
inclined  to  look  at  it  upon  reasonable  business  lines, 
that  if  thej'  cannot  get  the  money  from  those  people 
who  pay  weekly  they  will  not  get  it  at  all.  Tlie  work- 
ing classes  cannot  pay  bills  for  poimds.  Trade  unions 
aud  societies  dealing  with  people  earning  weekly  wages 
have  solved  the  problem  by  getting  in  small  weekly  sub- 
scriptions. The  doctor  has  not,  solved  it  except  by  club 
practice.  The  only  opportunity  we  can  afford  to  large 
masses  of  the  working  population  of  this  country  to  sub- 
scribe for  doctors  is  through  the  medium  of  these  approved 
societies  and  of  the  National  Insurance  Act.  The  doctors 
are  attacking  it  as  an  antagonistic  scheme.  My  con- 
ception of  the  bill  as  it  passed  through  the  House  of 
Commons  was  that  it  would  increase  the  prestige  of  the 
medical  profession,  add  to  its  income,  and  put  it  on  a 
better  and  sounder  financial  basis.  If  they  take  the 
opposite  view,  I  will  not  siy  it  is  because  of  party  bias, 
because  I  know  some  of  them  arc  as  good  Liberals  as 
lujself.  There  may  be  some  party  bias  in  the  case  of 
some  doctors,  but  I  prefer  to  delete  that  element.  In  the 
meetings  I  have  addressed  in  dealing  v.ith  benefits  the 
medical  benefit  is  that  which  has  bceu  least  appreciated 
by  the  audience.  I  think  the  medical  profession  should 
understand  tliat  the  .Act  makes  an  effort  to  strengthen 
them  and  to  improve  their  position.  If  they  reject  it,  the 
inevitable  outcome  will  be  tliat  men  like  myself,  v>ho  aro 
not  sociaUsts,  will  be  driven  at  once  to  the  conclusion  that 
the  only  solution  is  a  State  or  a  municipal  service.  Business 
men  of  the  commuuitj-  generally  will  seek  for  tliat  solution. 
It  will  solve  many  a  question  besides  the  Xational  In- 
surance Act.  I  do  not  want  to  be  driven  there.  It  has 
been  no  part  of  my  programme  to  attempt  to  set  up  a. 
State  service  ui  the  place  of  the  present  relations  of 
the  professioii.  But  when  men  can  boycott  suffering  people, 
when  they  can  refuse  to  help  becatise  men  have  club  prac- 
tices, when  they  are  asking  men  to  sign  pledges  now  that  if 
they  work  under  the  Act  they  shall  be  boycotted  aud  ostra- 
cised, and  ref  u.sed  any  help  "and  consultation,  it  is  time  to 
crj'  halt.  The  Government  must  be  aware — I  donotloiow 
what  the  trade  unionists  of  the  House  willsayr— that  uieii 
are  being  asked  to  pledge  themselves  not  to  act  in  consulta' 
tion   with    doctors   who  take  work  under  the  Act   unleaa 
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they  are  satisficcl  with  the  conditions  of  tl)is  Star  Chamber 
^vllich  led  to  the  boycotting  and  deatli  of  Dr.  Eicliai-ds,  of 
■JViukleigh.  and  nnless  this  body  of  syndicalists  get  them 
to  comply  with  it,  the  doctors  avo  not  even  to  consult  with 
]-egard  to  people  on  the  point  of  death  and  thoy  arc  not  to 
take  cases  in  hospitals.  I  cannot  conceive  of  a  more 
terrible  way  of  putting  pi-essnre  upon  a  CTOvernmeut  or 
upon  the  Insurance  Commissioners  than  that.  Tlie  trade 
unions  of  thia  country,  it  is  true,  have  al\vaj-s  looked  after 
the  conditions  and  -wages  of  their  people,  and  I  do  not 
blame  the  doctors'  trade  union  for  doing  it  One  of  tlie 
chief  diificulties  of  a  trade  union  leader  is  to  repress  the 
extreme  spirits  in  the  ranks.  The  trade  union  leaders  of 
the  present  time  are  experienced  men,  and  they  know  that 
they  have  to  restrain  some  of  the  bolder  and  iiioi-e  youthful 
spirits  from  time  to  time.  When  you  come  to  the  medical 
profession  they  haveiiot  had  that  experience  ;  they  have  not 
got  men  at  the  head,  trained  unionists,  who  will  repi-ess  the 
Avilder  spirits,  and  the  consecpicnce  is  an  outburst  lilie  that 
at  Winkleigh.  with  such  deplorable  results  ■\\-hich  I  hope 
the  British  Medical  Association  will  repudiate  with  its 
whole  heart  and  soul.  I  agree  that  there  arc  some  difficul- 
,ties  about  this  matter,  but  the  thing  must  be  faced  boldly; 
the  Government  must  face  it  boldly  ;  the  moderate  men  in 
the  doctors'  ranks  must  face  it  boldly,  because  I  can 
assure  them  that  the  inevitable  outcome  will  be  either  a 
breakdown  of  the  Insui-auce  Act  on  the  one  hand,  if  the 
<.iovernment  are  fooli.sh  enough  to  give  too  much  away  and 
to  bribe  the  medical  profession  to  come  in,  and,  on  the 
other  hand,  if  the  doctors  remaiu  unreasonable  and  have 
their  demand  refused,  we  shall  have  to  set  about  making  a 
State  or  municipal  medical  service  and  train  our  o^vn 
medical  men,  who  will  not  turn  a  deaf  ear  to  the  cry  of 
the  child  or  the  despairing  mother. 

!Mr.  Peel :  I  do  not  propose  to  follow  Mr.  Booth  at  any 
length  as  to  what  he  said  about  the  doctors,  for  this 
reason:  AVc  had  a  discussion  on  this  subject  a  short  time 
igo,  and  I  understand  that  the  relations  between  the 
Government  and  the  doctors  are  now-  being  discussed  l^j- 
the  Advisorj  Committee.  Therefore  it  is  not  necessary 
now  to  enter  into  that  subject.  The  hou.  member  re- 
ferred to  a  particular  case  in  Devonshire.  I  am  not  at 
libert}-  (under  the  rules  of  the  House)  to  go  into  the 
particulars  of  that  case ;  but  I  would  say  that  he  made 
certain  assumptions  which  did  not  seem  to  mo  to  be 
quite  warranted.  He  alleged  that  the  gentleman  to 
whom  he  referred  had  been  worried  to  death  by  certain 
people.  All  I  have  to  say  is  that  the  Association 
mentioned  absolutelj"  denies  tliat.  If  I  do  not  say  more 
njion  the  subject,  it  must  not  be  taken  that  I  agree 
with  Vvhat  was  said  by  the  hon.  member.  I  ^am  onl3' 
prevented  from  going  into  this  matter  by  the  ruling  of 
the  Chair. 

Dr.  Chappie  :  I  desire  to  say  a  word  or  two  on  a  rpies- 
tion  which  was  raised  by  Mr.  Booth  in  regard  to  doctors 
and  the  Insurance  Act;  Let  me  say  that,  personally,  I 
think  some  of  the  statements  he  made  with  regard  to  tlie 
persecution  in  connexion  with  the  profession  Avere  a  little 
wide  of  the  mark.  The  right  of  doctors  to  refuse  to  meet 
others  in  consultation  has  never  been  challenged.  It  is 
part  of  the  eti(juctte  of  the  medical  profession  to  attend 
where  called  upon  in  ui-gent  cases,  and  no  rule  of  profes- 
sional etiquette  is  inconsistent  with  tbe  healtli  or'  life  of  a 
patient  in  need.     This  statement  was  made  in  a  leaflet: 

And  with  such  rigoiu'  was tiiis  boycott  exercised  that  not  even 
in  critical  emerf^encies  as,  for  example,  tlie  one  in  which  the 
life  of  a  woman  may  depend  upon  the  assistance  of  a  competent 
anaesthetist,  were  tlie  services  of  his  professional  bretlu'en 
availahle. 

It  is  impossible  for  such  circumstances  to  exist,  and  anv 
one  would  bo  really  violating  the  spirit  of  professional 
etiquette  if  he  denied  professional  attendauefi  in  any 
circumstances  whatever  to  any  patient  in  need.  But  when 
we  come  to  the  question  of  the  State  commandeering  the 
services  of  the  medical  profession  jn  order  to  retail  them 
out  on  its  own  terms  we  touch  on  entirely  new  grounds. 
I  quite  agree  that  many  advantages  will  be  gained  by  the 
Xn'ofessiou  as  a  result  of  this  Act.  There  will  be  8,000.000 
new  members  under  friendh'  society  coiiditions.  and  they 
will  include  a  large  section  of  the  community  whom 
the  doctors  now  at'onl  without  being  paid.  But  for 
the  future  they  will  be  paid.  'J'liat  is  a  new, source 
of  income.      Moreover,    among  8,000,000    new    members 


will  be  a  large  number  ,of  men  ■who  have  abstained 
from  joining  friendly  societies  because  they  enjoy  such 
good  health  that  they  never  require  professional  .■'.ttend-, 
ance,  and  continually  boast  that  tliey  never  swallowed 
a  dose  of  medicine  in  tlieir  lives.  Tliese  men  are  all 
roped  in  under  the  national  insurance  scheme,  and  there 
will  be  a  new  source  of  income  to  doctors,  notwith- 
standing that  they  would  not  require  the  services  of  those 
doctors.  jMoreover.  the  maternit}-  benefit  will  be  practi- 
cally ear-marked  for  medical  men.  That  is  a  new  source 
of  income  for  doctors.  Again,  practically  all  cases  of 
tuberculosis  will  in  future  go  to  the  sanatoriums.  and  so 
doctors  of  friendly  societies  « ill  be  relieved  from  attend- 
ance on  tuberculosis  eases  which  involve  severe,  long- 
protracted,  and  continuance  attention,  with  a  great 
expenditure  of  money,  time,  and  medicine.  Those  cases 
■\vill  in  future  be  taken  out  of  contract  iiraetiee  and 
relegated  to  the  sanatoriums.  This  is  equivalent  to 
a  new  source  of  income  for  doctors  under  the  Act.  These 
are  the  advantages  that  are  going  to  come  to  the  medical 
profession  under  the  National  Insurance  Act.  What  are 
the  terms  and  conditions  under  wliich  medical  men 
engage  to  do  contract  practice  ?  The  doctor  is  paid  5s. 
per  member  per  year.  Dr.  Addison  said  the  other  day  it 
did  not  matter  whether  individual  members  were  employed 
at  29s.  a  week.  35s.  a  week,  or  Y5s.  a  week,  because  the  ser- 
vices were  all  the  same.  But  it  matters  verj-  much  indeed  : 
in  fact,  the  whole  trouble  of  the  doctors  is  whether  you  are 
going  to  ask  a  doctor  to  attend  a  man  who  has  75s.  a  week 
for  the  same  amount  as  the  man  who  gets  29s.  a  week. 
That  is  the  whole  trouble,  and  it  is  where  the  injustice 
lies.  A  doctor  takes  a  contract  practice  at  5s.  per  head  per 
j'ear,  and  if  a  man  has  29s,  a  week  lie  is  presumably  a 
working  man  with  a  workman's  home.  That  would  rule 
out  a  large  number  of  serious  diseases.  For  instance,  it 
would  rule  out  typhoid  fever.  A  man  living  in  a  working- 
class  home  with  that  wage  could  not  afford  to  have  profes- 
sional nurses  night  and  day,  and  would  have  to  go  to  a 
special  institution.  It  rnles  out  also  compound  fracture  of 
the  thigh  or  of  the  lower  limbs,  and  all  tlie  major  opera- 
tions for  which  he  could  not  stay  in  his  home.  The  doctor 
has  to  estimate  all  those  things  in  taking  contract  practice, 
and  with  those  serious  cases  ruled  out  he  would  simply 
have  to  attend  indigestion,  rheumatisnr,  the  lancing  of 
small  abscesses,  and  so  on.  If  the  man  with  that  wage 
advances  and  gets  a  larger  wage,  say  ,65  per  week,  he 
makes  greater  demands  on  his  doctor.  If  he  Lad 
typhoid,  he  might  say  that  he  would  not  go  to  an 
institution  and  to  spare  no  expense  on  professional  nurses. 
If  you  ai-e  going  to  make  those  demands  witliout  giving 
a  higher  fee  you  are  .going  to  do  an  injustice.  That  is  the 
basis  of  the  demand  for  a  higher  income  limit.  Are  you 
going  to  iiay  any  more  or  not  ?  If  you  are  not,  you  are 
going  to  violate  the  implied  term  of  your  contract.  If  a 
iiian  joins  a  society  with  a  wage  of  29s.  per  week  and  goes 
on  to  79s.  per  week,  then  he  is  going  to  demand  services 
from  the  doctor  which  were  impliedly  ruled  out.  He  is 
going  to  consult  the  doctor  for  simple  ailments  about 
which  he  never  would  have  consulted  him  if  he  had  been 
in  the  enjoyment  of  29s.  per  wc?k.  A  man  who  has  a 
small  wage  lias  not  the  time  to  lie  up  or  consult  a  doctor. 
We  know  that  50  per  cent,  of  the  simjile  ailments  cure 
themselves  if  you  give  them  time.  Club  jiatients  do  not 
know  that ;  but  if  Mr.  Bootli  would  carry  on  a  propaganda 
and  tell  them  that,  there  would  not  be  so  much  demand 
for  medical  service.  If  you  are  going  to  cause  greater 
demands  upon  tlie  doctor,  are  you  going  to  pay  him  more, 
or  are  you  going  to  violate  the  original  terms  of  the 
contract'.'  Tliat  is  the  one  crucial  difficulty:  and  it  is  a 
dilliculty  which  has  always  existed,  and  from  which  the 
doctors  have  tried  for  j'ears  to  emancipate  them.selvcs.  The 
State  now  comes  along  suddenly  and  stereotypes  and 
makes  permanent  the  very  thing  from  yvhich  they  were 
endcayouriug  to  emancipate  themselyes.  Tliat  is  at  tlie 
basis  of  the  agitation,  and  is  the  justilication  for  it.  What 
arc  the  remedies".'  The  doctors'  remedy  of  an  income 
limit  of  £2  per  week  is  absolutely  impossililc ;  and  the 
dfictors  arc  beating  their  heads  against  a  brick  wall  when 
tluy  talk  about  such  a  remedy.  For  the  future  men  are 
going  to  join  the  societies  at  16.  At  that  age  the  member 
may  have  10s.  per  week,  and  at  the  age  of  25  or  30  he 
may  have  £5  per  week,  and  at  that  time  he  may  recpiiro 
the  services  of  a  doctor  for  the  first  time.     The  doctor 
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couies  aloiiy  ami  says :  "  No,  you  are  iu  the  enjoyiueot  of 
more  tliau  £2  per  week  ;  I  shall  not  attend  jou."  To  that 
the  man  replies  that  he  has  for  ten  or  fifteen  years  been 
paying  in  contributions,  and  that  he  expected  during  all  that 
time  that  when  he  got  ill  he  would  have  the  .services  of  a 
doctor.  In  fact,  during  all  those  years  the  doctors  have  been 
receiving  the  contributions  of  those  men.  In  that  sense  a 
£2  Hunt  is  impossible,  and  yet  the  injustice  remains. 
How  are  you  going  to  remedy  it  ?  I  make  this  sugges- 
tion. As  soon  as  a  member  gets  to  the  enjo3'ment  of  a 
larger  income,  when  adniittedlj*  he  makes  more  dimp.uds 
on  the  doctor,  he  should  pay  more.  Surely,  if  he  makes 
more  <lemauds  he  ought  to  ijaj'  more.  How  ai-e  you  going 
to  pay  the  doctor?  In  my  own  i^rofessional  experience  I 
carried  it  out  iu  this  way  :  If  a  man  were  in  receipt  of  a 
wage  beyond  a  certain  sum,  then  ho  paid  me  a  proportion 
of  the  fee ;  and  I  never  found  any  one  in  the  enjoyment  of 
a  higher  salary  tiiau  what  was  considered  to  be  a  working 
man's  salar}-  who  ever  refused  to  do  that.  I  do  not  mind 
saying  that  they  get  better  service  for  it.  It  is  worth 
while  for  the  members  of  any  society  to  be  on  good  terms 
with  the  doctors  who  attend  those  societies,  because  the 
doctor  cauuot  give  the  same  prompt  attention  and 
the  same  general  care  to  those  cases  which  he  feels 
make  unjust  demands  uj)on  him.  I  think  it  is  to 
the  advantage  of  the  society  and  of  this  Act  to  re- 
move from  the  doctors  any  sense  of  injustice.  You  can 
do  it  b}'  saj'ing  that  if  any  man  is  iu  receipt  of  more  than 
£2  per  week,  the  doctor  shall  bo  entitled,  the  onus  of  proof 
being  on  him,  to  have  an  addition  U>  his  fee,  the  scale  of 
fees  to  be  fixed  by  the  Health  Committees  of  the  different 
localities.  In  the  case  of  over  £2  per  week,  you  might 
say  quarter  of  the  fee  additional,  or,  in  the  case  of  £3  per 
per  week,  lialf  the  fee  additional ;  or,  if  that  quarter  and 
half  do  not  seem  fair,  then  some  other  proportion. 
Nol)ody  knows  so  well  as  the  doctor  what  is  the  approxi- 
mate income  of  the  people  he  attends.  He  knows  roughly 
the  rental  of  the  hoi;se.  whether  it  is  10s..  £1.  or  £5  a  week  ; 
he  knows  what  kind  of  furniture  there  is ;  he  has  a  good 
idea  of  its  cost.  Xo  official  of  a  society  can  know  approxi- 
mately as  well  as  the  doctor  the  salary  of  the  person  he  is 
attending.  I  suggest  that  you  should  allow  the  doctor, 
IJuttiug  upon  him  the  entire  onus  of  proof,  if  he  knows  a 
man  is  receiving  bejond  a  certain  income,  to  make  an 
extra  charge,  the  cai)itation  fee  being  a  sort  of  retaining 
fee.  I  do  not  fix  what  the  proportion  should  be,  but  I 
thiuk  that  would  be  a  solution  of  the  difficultj'.  The 
problem  is  a  verj-  serious  one.  I  do  not  agree  with 
Mr.  Booth  that  members  of  friendly  societies  under- 
value medical  attendance  and  over- value  some  of  the  other 
benefits  under  the  Act.  I  think  they  cousider  adequate  and 
proper  medical  attendance  a  very  important  benefit,  and 
we  shall  do  all  we  can  to  make  this  medical  attendance  as 
efficient  as  possible  iu  time  of  need. 

Mr.  Aubrey  Herbert  observed  that  doctors  were  the  best 
judges  of  their  own  lives  and  their  own  interests.  As  to 
the  alternative  of  a  State  medical  service,  that  could  only 
mean  one  thing.  The  State  was  dealing  with  the  health 
of  the  nation.  The  doctors  refused  to  accept  the  Act. 
The  State  was  to  jirovide  its  own  service.  That  coidd 
only  mean  that  it  would  provide  its  service  on  the  terms 
that  the  doctors  were  x-efusing  to-daj'.  That  meant  lower 
salaries,  lower  remuneration.  Sweating  in  an\'  way  was  a 
very  bad  thing,  but  the  worst  kind  cf  sweating  was  to 
sweat  the  doctor  or  the  cook. 

The  debate  then  drifted  away  from  medical  questions, 
which  were  only  incidentally  alluded  to  by  subsequent 
speakers. 

Mr.  Foister  referred  to  the  danger  likely  to  arise  if  the 
friendly  societies  were  driven  to  abandon  medical  examina- 
tions. Such  a  result  would  have  a  deteriorating  influence 
npon  the  general  level  of  health. 

In  his  reply  on  behalf  of  the  Government,  Mr. 
Masterman  said :  I  will  not  say  a  word,  following 
.the  advice  of  the  hou.  member  for  Taunton,  in  what 
I  thought  was  the  best  sentence  of  his  speech,  iu 
connexion  with  the  doctors,  because  most  friendly  and 
amicable  negotiations  are  at  present  ijroceediug  between 
the  representatives  of  the  doctors  of  the  Advisory  Com- 
mittee and  the  Insurance  Commission.  I  would  not  by 
suggestion  or  word,  which  might  be  misinterpreted,  do 
anything  which  might  make  those  uegotiations  liave  a  less 
favourable  outcome.     It  is  perfectly  true  that  there  will 


be,  and  must  bo,  a  waiting  period,  during  which  many 
persons  will  bo  paying  into  insurance  and  not  receiving 
benefits,  and  during  which  time  misrepresentjitions  may 
be  circulated  that  they  will  never  receive  any  such  benefits  at 
all.  But  what  are  the  actual  facts,  looking  to  the  future '?  By 
the  end  of  1913.  after  the  benefits  have  been  in  operation  for 
a  year,  it  is  calculated  by  our  actuaries  that  800.COO  mothers 
will  have  received  maternity  benefit  to  the  value  of  30s.  by 
right  of  their  husbands,  aud  another  100,000  mothers  by 
right  of  themselves  Ixiing  insured ;  that  2.500,000  persons, 
men  aud  women,  will  have  leceived  sick  pay  from  the 
national  insurance  scheme ;  that  at  least  250,000  persons 
suffering  from  tuberculosis  will  have  received  one  of  the 
many  varieties  of  treatment  which  have  been  suggested  as 
suitable  to  their  condition  by  the  Tuberculosis  Coiimiittee, 
aud  I  should  think  that,  as  the  result  of  the  lusurauce  Act, 
a  very  large  number  of  those  persons  will  have  received 
restoration  of  life  after  a  sentence  of  death.  If  the  hou. 
member  will  raise  the  question  of  the  Insui-ancc  Act  on  the 
niotiou  for  adjournment  before  the  Whitsuntide  recess  of 
1914  he  will  not  find  much  support  for  the  kind  of  criticism 
that  we  have  had  this  afternoon. 


Forcible  Reading  and  Political  Prisoners. — Dr.  Chappie 
asked  the  Secretarj'  of  State  for  the  Home  Department 
whether,  iu  view  of  the  divergent  opinions  as  to  the 
allege<l  danger,  sult'eriug.  and  degra/lation  of  the  forcible 
feeding  of  prisoners,  he  would  hold  an  inquiry  into  the  prison 
treatment  of  political  prisoners.  Mr.  ilcKenna  said  that 
he  did  not  thiuk  an  inquiry  was  necessary.  The  law  was 
clearly  laid  down  iu  the  case  of  Leigh  v.  Gladstone,  and 
the  iirocess  of  forcible  feeding  was  a  matter  of  ordinary 
medical  practice  carried  out  daily  in  hundreds  of  cases  in 
asylums,  aud  iu  a  smaller  number  of  cases  in  hospitals, 
prisons,  or  private  practice.  There  was  no  dauger  to  life 
or  health  from  the  pr.3eess  of  feeding  by  tube;  where 
there  was  any  danger  it  arose  from  the  violent  resistance 
sometimes  offered  by  prisoners  who  had  gone  to  prison 
while  suffering  from  heart  disease  or  broken  down  iu 
health.  Such  cases  were  caret ullj-  observed  by  the  medical 
officers,  and  where  it  had  been  really  necessary  he  had 
authorized  the  prisoner's  discharge. 


The  Course  of  Business. — 'ttlien  the  Commons  reassemble 
on  June  4th  they  will  go  into  Committee  of  .Supply  for  the 
Office  of  AVorks  vote.  On  the  next  day,  Wednesday,  the 
Local  Government  Board  vote  will  be  taken,  and  an 
interesting  debate  is  sure  to  occur.  On  Thursday  the 
Education  vote  will  be  taken,  aud  on  Fridajthe  remaining 
stages  of  the  Government  of  India  Bill  will  be  the  first 
business,  and  some  other  small  bills  on  the  p.aper- will  be 
takeu  afterwards.  Iu  answer  to  a  question,  Mr.  McKcnna 
said  he  hoped  to  take  the  second  reading  of  the  Mental 
Deficiency  Bill  before  the  a.utumn  holidajs. 

The  annual  report  of  the  Visiting  Surgeon  to  the 
Manchester  Kesidential  School  for  Crippled  Children 
shows  that  Swiuton  House  and  the  Parkflcld  Houses  liave 
been  fully  occupied  during  the  past  year:  114  beds  have 
been  in  regular  use,  and  during  the  past  year  143  crippled 
children  were  treated;  there  were  101  inmates  at  the  close 
of  the  year.  Of  the  42  cases  discharged,  it  is  stated  that 
no  fewer  than  29  were  sent  out  completely  cured  of  their 
disease  or  deformity,  and  able  to  attend  an  ordinaiy  day 
school.  Five  causes  cri[iplod  by  paralysis  were  dischai'ged 
greatly  improved  by  operation  or  apiiliance.  Two  were 
takeu  home  by  their  parents,  who  refused  to  allow  opera- 
tion. Two  failed  to  respond  to  treatment,  and  were  dis- 
charged. Three  were  sent  to  hospital,  having  developed 
signs  of  tuberculous  meningitis,  from  which  they  all  died, 
and  another  child  died  from  exhaustion  consequent  on 
tuberculous  disease  of  tlie  spine.  The  discharge  of  29 
cases  cured  out  of  42  is  especially  gratifying,  aud  the 
results  are  regarded  as  striking  examples  of  the  advan- 
tages of  the  residential  scliool  as  compared  with  tlie 
treatment  available  under  the  present  hospital  system. 
During  the  year  37  operations  were  performed  at  the 
Slanchestor  Infirmary  on  cripples  from  the  residential 
school.  With  the  exception  of  2  ca.scs  of  measles 
which  occurred,  the  general  health  of  the  children  was 
excellent. 
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APrOlXTMEXTS    AT   THE    UxiVEESITY   AND    AT   THE 
iNFIitMAKY. 

It  was  moitioried  iu  this  columji  some  time  ago  that  tlie 
Eye  aucl  Ear  Depaitiuent  at  the  General  lafiruiary  bad 
been  divided  into  an  eye  department  and  a  department  for 
the  diseases  of  tlie  car,  nose,  and  throat.  Tlie  new  depart- 
ment, the  second  of  the  two  mentioned,  will  be  under  the 
care  of  Mr.  (i.  Con.stable  Haves,  v.-bo  has  been  on  the  staff 
for  some  ten  or  twelve  years,  and  Mr,  E.  Bain,  who  has 
recently  been  added  -to  it.  At  the  nniversitj'  there  has  for 
manj'  j^ears  been  a  lectureship  on  the  diseases  of  the  eye 
and  ear,  and  this  position  has  been  held  by  j\lr.  H.  Seeker 
Walker  since  the  resignation  of  Mr.  John  Numieley.  At  a 
recent  meeting  of  the  University  Council  it  was  decided  to 
appoint  Mr.  Hayes  to  a  new  lectnreship  on  the  ear,  nose, 
and  throat,  while  Mr.  Walker  should  continue  to  deliver 
the  lectures  on  the  eye. 

Consequent  ou  tlie  resignation  of  Mr.  T.  Carter,  who  has 
held  the  position  of  L-cfcurer  on  operative  dental  surgery 
since  the  inauguration  of  the  school  of  dentistry,  and  who 
has  doae  excellent  service,  a  vacaney  has  occurred  ou  the 
teacliin,'  staff,  and  to  the  vacant  pes'-  the  council  has 
appointed  Mr.  Stephen  i).  Hey.  Mr.  Hey,  as  a  member  of 
the  staff  of  the  dental  department  of  tlic  disponsarj'.  has 
been  one  of  the  most  active  teachers,  and  those  who  are 
intei'ested  in  the  welfare  of  the  Laeds  School  of  Dentistry 
■will  welcome  his  election  to  this  important  teaching 
position. 

The  amount  of  work  done  in,  the  clinical  laboratory  at 
the  infirmary  has  steadily  increased  under  the  energetic 
and  careful  supervision  cf  Dr.  Matthew  J.  Stevyart,  who 
has  been  at  the  head  of  this  deijarfcmcnt  for  some  years. 
The  position  of  director  of  the  clinical  laboratory  at  all  the 
larger  hospitals  is  one  which  year  by  year  is  becoming 
recognized  as  of  iucre.ising  importance,  and  it  is  clear  that 
iu  the  future  a  larger  number  of  worI;ers  will  have  to  be 
engaged  in  the  daily  routine  it  the  work  is  to  be  efficiently 
done.  For  some  two  years  Dr.  Stewart  has  had  tlie  assist- 
ance of  Miss  Clara  Eglington,  M.B.,  U.S. Loud.,  and  on  her 
resignation  some  tew  months  ago  tlie  Board  of  the 
infirmary,  acting  on  the  recommendation  of  the  infirmary 
faculty,  appointed  Mr.  -J.  G.  Greenfield,  M.B.,  B.Sc,  as  her 
successor. 

In  the  course  of  his  routine  work  Dr.  Stewart  has  con- 
siderable opportunities  of  teacliing  th.e  students  and  of 
helping  them  in  their  analytical  and  chemical  work.  The 
univei-sity  has  marked  its  appreciation  of  the  manner  in 
which  he  has  carried  out  this  part  of  the  worl;,  which  must 
be  regarded  as  a  purely  optional  part,  for  he  is  the  officer  of 
tlie  infirmary  and  not  of  the  university,  by  eouferring  u)ion 
him  the  title  of  Honorary  Demonstrator  of  Clinical  Path- 
ology in  the  University,  after  obtaining  the  consent  of  the 
Board  of  the  infirmary  to  this  being  done. 

The  position  of  medical  registrar  and  medical  tutor, 
which  was  rendered  vacant  on  the  resignation  cf  Dr.  (i. 
Watson  when  he  was  appointed  assistant  physician  to  the 
infirmary,  has  been  racently  filled  bj'  the  election  of 
Mr.  .1.  le  Flemming  Bun-ow,  ivho  has  come  with  high 
recommendations  from  Dr.  G.  A.  Gibson  of  Edinburgli, 
under  whom  he  acted  as  hnnsc-physician. 

The  vacancy  created  on  the  full  staff  by  the  resignation 
of  T)r.  Barrs,  after  twenty  years'  tenure  of  office,  has  been 
filled  by  the  promotion  of  Dr.  W.  H.  Maxwell  Telling,  the 
senior  assistant  physician.  In  conformity  with  tlie  rules 
of  tlie  infirmary,  Dr.  Barrs  now  becomes  a  member  of  the 
consulting  staff  with  the  right  to  use  si.K  beds.  Ko  ore 
■who  has  been  cynuecteii  svith  the  Leeds  School  of  Medi- 
cine can  fail  to  be  acijuainted  with  the  valuable  teaching 
which  Dr.  Barrs's  connexion  with  the  infirmary  has 
ensured.  It  has  been  characterized  by  originality  as  well 
as  by  its  thoroughly  practical  nature.  Perhaps  it  lias 
been  marked  by  that  highest  p£.  all  properties  in  clinical 
teacliing  -it  has  caused  students  and  others  to  think  for 
themselves.  Dr.  Barrs  -will'  retain  for  some  time  the 
professorship  of  clinical  modicine  at  the  university. 


West  RimNG  Abeedeex  Gkmu'ates'  Association-. 
The  twelfth  annual  dinner  of  this  association  was  lield 
at  the  Queen's  Hotel,  Leeds,  ou  the  evening  of  May  14th. 
This  annual  gathering  is  held  alternately  at  Leeds  and 
Bradford,  and  is  well  attended.  On  this  occasion  the' 
guest' of  the  evening  was  Professor  Keid,  the  occupant  of 
the  chair  of  anatomy  at  the  University  of  Aberdeen.  The 
chair  was  taken  b}'  Dr.  Robert  Mitchell  of  Hooton 
Pagnell,  and  among  those  who  were  present  were  Professor 
Stephenson,  who  has  attended  every  meeting  of  the  associa- 
tion since  it  was  started  ;  Dr.  West  Symes.  the  president  of 
the  Edinburgh  University  West  Riding  .Association;  Dr. 
David  Wilson,  who  holds  a  similar  position  in  the  Glasgow 
Association ;  Mr.  C.  Thelusson.  the  High  Sheriff  of  'York- 
shire; Dr.  Foi'syth,  the  secretary  of  the  Glasgow  .Associa- 
tion, and  other  guests.  Of  the  members  of  the  club  itself 
there  was  a  good  gathering.  The  toast  of  the  University 
ot  Aberdeen  was  i>roposed  by  Dr.  Forsyth  in  an  excellent 
speech.  In  a  large  manufactui'ing  town  like  Leeds  it  is 
well  to  have  a  man  like  Dr.  Forsyth  at  the  head  of  the 
higher  grade  school,  a  man  keenly  alive  to  the  enormous 
benefits  attendant  ou  the  presence  of  a  nniversitj'  iu  its 
midst,  and,  as  he  showed  in  his  speech,  one  who,  while 
anxious  that  the  modern  imiversities  should  move  with  the 
times,  and  in  some  ways  in  advance  of  them,  is  imbued 
with  much  of  the  spirit  which  one  is  accustomed  to  asso- 
ciate with  the  older  universities.  On  rising  to  respond  to 
the  toast  of  "  The  University,"  with  which  his  name  was 
associated,  Professor  Reid  met  with  a  very  cordial  reception 
from  the  meeting,  which  had  among  it  a  considerable 
number  of  his  old  pupils.  Talking  of  the  many  changes 
wliich  hail  taken  place  at  the  university  since  most  of  his 
audience  had  been  there,  he  made  special  reference  to  the 
efforts,  recently  initiated  and  still  going  ou.  to  secure  that 
there  should  be  a  greater  amount  of  time  devoted  in  the 
Facult\'  of  3Iedieine  to  practical,  and  especially  to  clinical, 
work,  and  he  gave  some  details  of  the  new  ordinance 
•n'hich  was  being  framed  to  that  end.  The  toast  of  "  The 
Guests  "  was  ijroposed  by  Professor  'W'ardrop  Griflith,  and 
was  replied  to  by  the  High  Sheriff,  by  Mr.  J.  J.  Wright, 
Barrister-at-Law,  and  by  Professor  .lamieson,  'nho  suc- 
ceeded Professor  Griffith  in  the  chair  of  anatomy.  The 
last  speaker  struck  a  very  happy  note  when  he  reminded 
the  medical  men  of  Leeds  and  district  that  when  they 
found  themselves  far  from  their  Alma  Mater,  as  all  the 
graduates  of  Scottish  universities  must  if  they  settled  ic 
Yorkshire,  they  should  look  out  for  what  was  next  besi 
— nameiy,  a  good  stepmother.  Speaking  for  himself,  he 
said  he  was  always  glad  when  medical  men  of  the  district, 
no  matter  where  they  might  have  been  educated,  cams  tc 
his  department  to  consult  with  him  on  any  special  point 
iu  anatomy  which  may  have  arisen  in  connexion  with 
their  work. 

WEST     YORKSHIRE. 


Typhoid  Epidemic  ix  Bradford. 
A  severe  and  somewhat  remarkal)le  epidemic  of  typhoid 
fever  has  prevailed  in  one  quarter  of  ]!radford  "since  the 
beginning  of  Jlay.  From  May  5th  to  the  time  of  writing 
the  total  number  of  cases  officially  notified  has  been  115. 
It  appears  that  a  milkman  who  has  a  milk  round  in  the 
Otley  Road  and  Uuderclitfe  districts  of  Bradford  had, 
prior  to  May  5th,  been  ill  for  some  weeks  with  what  was 
supposed  to  be  gastritis.  His  work  was  carried  on  by 
a  youth  during  this  period.  The  milk  was  obtained  from 
a  place  some  distance  from  Bradford.  The  milk  vendor 
had  a  milk  round  of  192  houses,  and  distributed  about 
32  gallons  of  milk  daily.  The  person  > who  acted  in  his 
absence  assisted  the  milk  dealer's  wife  ill  the  task  of 
washi'tig  and  scalding  the  cans;  the  wife  also  waited  ou 
her  luisband.  The  bulk  of  the  cases  notified  to  the  health 
authority  have  been  traceable  to  the  houses  to  which  the 
milk  'was  supplied.  Grave  dissatisfaction  is  felt  among 
medical  men  in  Bradford  as  to  the  initial  want  of  energy 
shown  by  the  health  authority  in  comliating  this  Sf  r:o.is 
epidemic.  For  some  days  after  the  first  cases  were 
notified  the  medical  oflicer  of  health  was  away  from  k 
Bradford  with  a  deputation  making  inquiries  with  regard 
to  one  of  the  medical  schemes  for  which  the  Bradford 
health  authoritj*  is  becoming  luoie  or  less  notorious.  If  it 
is  neocssai-y  for  the  medical  officer  of  health  to  be  so 
freq^ueiltly  absent    iil    attending    to  pot  schemes' of    tho 


June  I,  1912.1 


IRELAND. 


r  „  THr.  RnnrsH 


Cl-aiiuian  of  the  Health  Committee  tliere  shouUl  be 
a  responsible  deputy  luedical  officer  to  take  his  place. 
Although  the  uiedical  men  in  attendance  endeavoured 
to  convince  the  persons  acting  in  the  lucidical  officer  of 
Jicalth  s  department  of  the  seriousness  of  the  outbreak  and 
of  tlie  probable  source  of  infection,  nothing  was  done  until 
aiter  that  officials  return.  A  specimen  of  the  milk  was 
then  examined  and,  having  been  declared  free  from  infec- 
tion, was  allowed  tfj  be  delivered  as  before.  It  was  some 
days  before  any  energetic  action  was  taken  in  isolatiu.r 
tlie  milk  supply  from,  at  any  rate,  the  last  of  its  possible 
sources  of  infection.  It  was  found,  too.  from  an  outside 
source,  that  even  the  person  who  was  delivering  the  milk 
gave  the  AVidal  reaction.  In  the  matter  also  of  dis- 
infection of  clothing  there  seems  to  have  been  some 
unnecessary  delay ;  it  is  stjited  that  in  one  case  clothes 
were  not  removed  for  forty-eight  hours,  and  in  another 
they  were  left  two  days  above  a  confectioners  shop. 

Small-pox  in-  Bradford. 
Here,  again,  there  is  grave  cauise  for  dissatisfaction,  .''ome 
tune  ago  a  case  of  small-pox  was  imcorted  into  Bradford 
ami  is  ^ated.  It  appears  that  a  motor  van  driver  employed 
in  the  1  ram  ways  Department  parcel  carriage  service  was 
employed  by  the  Health  Committee  to  convey  by  motor 
van  the  clothing  of  the  man  who  had  developed  the  disease 
to  a  disinfecting  .station,  and  he  assisted  the  ollicial  of  the 
Health  Committee  to  remove  the  bedding.  Instead  of 
seeing  that  this  man  was  revaecinated  and  isolated,  lie 
was  allowed  to  go  about  until  lie  developed  the  disease 
winch  he  did  111  due  course.  How  many  people  he  may 
liavc  infected  is  apparent  after  reading  the  followiuu  letter 

^l■ecently  sent  to  medical  practitioners  in  Bradford:  " 
Town  nail,  BraiUord, 
Dear  Sir,  Slay  24th,  1912. 

Permit  me  to  call  your  attention  to  the  fact  that  a  lar«e 
?ZVl'?M    I'^f  o»s  ).ave  recently  heen  in  contact  with  a  case  of 

May  2^;i'io"i;ay'3t":°'*^  ■-■"'''  '"''''  '''  ^^1"'='*^"  '°  ''-^-  ''^^ 
rours  faithfully, 

W.  Arnold  Evans,  IT.O.H. 

The  Bradford  Eoyal  Infirmary. 
_  A  great  amount  of  discussion  has  taken  place  recently 
'  «  f  -,^^^'^f^i'J  I'less  on  the  inadequate  accommodation 
attonled  by  the  inlirniary.  Matters  were  brought  to  a 
focus  recently  by  the  case  of  a  man  suffering  from  an 
accident  winch  eventually  proved  fatal,  who  had  to  be 
refnseu  admission  and  sent  to  the  workhouse  hospital  as 
there  was  no  room  for  him  at  the  Roval  Infirmary  The 
niedical  staff  have  repeatedly  urged  that  the  intirmary  is 
inadeqnaU,.  and  even  out  of  date,  but  the  re.piisite  funds 
lor  building  a  new  intirmarv  are  not  forthcomintr  Ouly 
about  a  third  of  the  amount  required  is  promised'l  Until 
the  funds  are  obtainable,  it  will  be  impossible  in  the 
present  institution  to  malce  the  necessary  provision  for  all 
contingencies.  Recently  the  list  of  patients  waitina  for 
admission  varied  from  30  to  60  weekly,  and  some  of  those 
admitted  have  had  to  be  placed  on  .sotas  or  "sliake-downs" 
on  the  ward  Hoars.  Some  correspondents  have  su.'oested 
patching  up  and  extending  the  present  building,  biit  it  is 
in  a  biul,   crowded  locality,  and  is  not   built  on  modern 
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Mr.  E.  D.  Telford.     The  same  subject  will  be  continued 
on  Jime  6th,  wl  en  papers  will  be   read  by  ll«    AI    D 
Power  Sweeney,  JJr.  C.  E.  Last    and   T)r    W    r    r  ■ 

At  the  end  of  each  of  Uie  sesstns\"n  ho^r  willt  ^eTasid" 
for  questions  and  discussion,  and  several  of  the  papers  will 
be  Illustrated  by  lantern  slides.  At  the  afternoon  season 
of  .Tune  6th  and  the  morning  session  of  .June  7th  the 
subject  of  discussion  will  be  the  powers  and  duties  of 
sanitary  authorities  and  the  working  of  the  National 
Insurance  Act  in  connexion  with  tuberc^ulosis.  T^^  ntro 
ductory  addresses  will  be  given  by  Dr.  W.  Leslie  Mackenzie 
and  Councilor  Arthur  Neal,  and  an  address  will  hi 
given  on  the  after-care  of  patients  who  have  been  treated 

wiirtlie':t°lT'V'  ^'''  ?•■•  }^-  7-  -^^'^Connel;  a  discussion 
will  then  take  place.  In  the  afternoon  session  of  June  7th 
the  .subject  will  be  the  position  and  work  of  voluntarv 
societies  m  connexion  with  tubercnlosis  under  the  Xational 
Insurance  Act.  This  session  will  be  presided  over  by 
Her  Excellency  the  Countess  of  Aberdeen,  who  will  aire 
an  opening  address,  and  will  be  followed  by  Dr.  .fane 
talker,  Dr.  H.  E.  Dixcy,  and  Mr.  E.  S.  Kemp  The 
mornmg  sessions  are  from  10  a.m.  to  12.30  p.m.,  and  the 
afternoon  sessions  from  2  to  4.30  p.m. 

Ti'^,H.^"''®'?"'°-'^'^^''^^'''*'°"  w'n'be  held  in  the  Drill 
Hall,  Cross  Lane  .Salford.  from  Tuesday,  June  4th.  to 
Saturday,  June  8th,  from  2  to  9.30  p.m.  each  day  The 
openmg  ceremony  will  be  presided  over  by  the  Mayor  of 

wi  11  il  n°"  rt^''  "^""^^  ^"I-  ^'  '^■^  l'-"^-  ■'^''^'^'  exhibition 
'nill  illustrate  by  means  of  models,  diagrams,  pictures, 
photographs,  ete.  the  causes  and  extent  of  con^umpti-on 
the  manner  in  which  it  spreads,  how  it  can  be  prevented 
and  how  It  may  be  cured.  On  each  evening,  at  8  p  in 
popular  Illustrated  lectures  wiU  be  given  in  the  Pendleton 

June  5th  by  Dr.  .J.  E.  Sqmrc :  on  .June  6th  by  Dr.  R  W 
1  hihp :  on  June  7th  by  Professor  G.  Sims  Woodhead  • 
and  on  June  8th  by  Dr.  Somers  of  Salford.  \dnSn  to 
all  the  lectures  is  free,  and  woiking  men  and  women  are 
specially  invited.  It  is  hoped  that  the  medical  prac! 
titioners  of  the  district  will  do  their  best  to  make  the 
conference  and  exhibition  a  success,  and  to  avail  them- 
^^Z  tT  ■■^''"o^t  ""iq.^-'f  opportunity  of  showing  the 

public  the  proper  part  which  general  practitioners  should 
take  in  dealing  with  tuberculosis. 
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-MaiVeHESTER    HJVO    DISTRICT. 

The  Tubercvlosis  Conference  and  Exhibition- 
The  programme  has  now  been  issued  of  the  annual 'con- 
ference of  the  National  Association  for  the  Prevention  of 
Cousunqition ;  this  is  to  be  held  at  the  Milton  Hall 
Manchester,  on  June  5th.  6th,  and  7th,  under  the  auspices 
of  the  City  of  Manchester  and  the  County  Borough  of 
Saltoid.  Invitations  have  been  sent  to  all  practitioners 
wi<l  every  endeavour  is  being  made  to  ensure  the  success 
n  ot  the  conference.  The  opening  address  on  June  5th  is  to 
be  delivered  by  Dr.  E.  W.  Hope,  medical  officer  of  health, 
Liverpool.  This  will  be  followed  by  papers  on  tuber- 
culosis in  childhood  by  Dr.  R.  W.  Philip  and  Profcs.sor 
De  epiue,  while  Professor  G.  Sims  Woo<lliead  and  Dr 
Aatlian  Raw  have  promised  to  .speak  in  the  discussion  to 
lOJiow.  In  the  afternoon  session  papers  on  different 
aspects  of  the  same  subject  will  be  read  by  Dr.  John 
Pnestly,  Dr.  J.  E.  Squire,  Mrs.  W.  Leslie  Mackenzie,  and 


Health  Conference  in  Dcbliv 

w"s  co-;t  1^  1  *'-f,'Y""'"''*''^"°"  "^  sanatorium  benefit 
M^NTuSRSlT^' '"''"''"  '"""  by  reference  to  the  Slpple- 
of  i}S.  \  ''.  conterence  also  considered  the  question 
d  stilts  t!-',?  "^^'^^  mid  wives  in  the  dispensary 
distiicts       1  he  Registrar-General,  Sir  WHli^m  Thompson 

"eiwt  i^wi  if  n'"l""^"'-^'  ^",^'""^  ^"  ^-'-°d  '^-- 
rA     .n     f,  «    1  "'^  "^^^   '''^^'"■'  "o   ""'-^e   at   all  or 

only    an    unquahfaed    nurse.       A  resolution   was    passed 

S^Z^^f^.^'"^"^'  ^"gg-'^'J  '^y  tbe  WoCns 
boards  fr''°°'*^'°°  ^°''  l»o^i'Ji"g  assistance  to 
boaids  ot  guardians  m   outlying  districts,  so  as  to  make 

Itm  to'll"'^'  "*■  %'1"^1'«-'  "--^e  to  b;.  appointed  b| 
s  1.^.*^  ^   T"^^--  "°'-'^'"    '=«'•*=''"    conditions.      Con- 

side  ation  was  also  given  to  the  question  of  housinrr  and 

andt,eTl/"-'"'""T-'"  '""^  '^■"^"--  "'b-"^  district^ 
and  the  following  resolution  was  passed  : 

^liescr'ihP,fTi'^'/'?'"f   '"  "'^  positions  wliich  liave  been 
uescr  bed    be    a.lvised    to  confer   tOLjetlier    ami    with    H>^ 

cen  rate  I  o,fH?r'ii^'=''f;f^''y  .'>"':"<=  °Pi"io»  maybe  coC- 

h^^^Ub^^;^^^l-Lan:^S--2---«jf 
KiNc.  Edward  Coronation-  Fund  for  Xcrses 

Fundfor"\urlsT*",'^l^'''"  ^^'"^  ^'^'^'^'^^  Coronation 
V  "  "VTI 1"'''  ''*^''l  '-■''^t  «cek  in  the  Roval  College 

of  Surgeons,  Dublin.    The  Countess  of  Aberdeen  pah o„e!s 

ann^:i*^^;,.>.;'""^^^''  "l^'  ^'--<^  attendance.     TCeiVhth 

217mP„li  '   ""'^'   "''''"■•"g    "^'-^t    '1^^^''    ^vere  now 

^1/  meml)ers,  an  increase  of  32  over  the  number  for  last 
jeai.      Since  May,  191i,  grants  had  been  made  to  sixteen 
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meiiibei-s  who  applied  to  tlic-  society  foi-  help;  these  grants 
varied  in  amonnt  ftom  £3  to  ,ilO,  makiuK  _a  total  of  £133. 
The  honorary  treasurer  mentioned  that  tlie  time  had  now 
arrived  when  the  society  must  ask  its  friends  to  help  it  by 
Hubscriptious.  as  it  could  not  possibly  be  maintained  by 
the  interest  on  its  invested  capital,  and  the  small  subscrip- 
tions (2s.  6d.  yeariyi  p.T.id  by  the  members.  The  pa.st 
President  of  the  Royal  College  of  Physicians,  in  proposing 
tlie  adoption  of  the  report,  paid  a  higli  tribute  to  the  work 
done  by  Irish  nurses,  and  appealed  to  those  present  at  the 
meeting  to  interest  their  friends  in  the  society,  which  was 
intended  to  lielp  nurses. 

The  Ulster  Hospit.vl  for  Children'  and  WoiiEN, 
Belk.vst. 
Belfast  has  been  taking  stock  of  its  hospitals  during  the 
last  few  years  and  has  made  determined  eit'orts  to  bring 
them  up  "to  date.  The  Mater  lutirmorum  Hospital  is  com- 
parativ'clv  a  new  building :  the  lioyal  Victoria  Hosjiital 
was  reb\iilt  on  a  new  site  with  new  plans  and  opened  in 
1903;  the  Poor  law  Guardians  have  built  a  new  consump- 
tive saiuitorium,  and  added  numerous  blocks  to  their  in- 
tirmarv  and  nurses  home;  the  Forster  Green  Ilo.spitiii  for 
Consumpti<iu  has  been  enlarged  and  reorganized  ;  the 
Maternity  Hospital  has  been  rebuilt  on  a  new  site  ;  rbe 
City  Autiiorities  have  provided  a  new  and  up-to-date  icvcr 
ho.spita.l ;  the  Asylum  .Vuthoriiics  are  building  in  the 
county  a  new  asylum  on  the  \  ilia  principle;  and  as  each 
villa  is  completed  the  patients  aie  drafted  into  it  from  t'uc 
old  building.  With  the  exception  of  the  first-named  insti- 
tution all  these  praiseworthy  improvemouts  may  be  said 
to  have  been  made  in  the  last  decenninm.  The  latest 
born,  and  so  the  favourit*;  for  t!ic  hour,  is  the  Ulster 
Hosiiital  for  Children  and  Women.  This  institution  is 
situated  on  the  County  Down  side  of  the  river,  and  is  the 
only  hospital  in  the  district  which  has  a  population  of 
nearly  100,000.  It  was  opened  in  1872  in  a  private  house, 
and  after  t\vo  changes  of  address  was  removed  to  the 
present  site  in  Ballymacarrett,  where  a  private  residence 
was  converted  into  a  hjspital;  latterly  the  committee 
have  felt  the  necessity  of  new  Vmildings  ;  and  gaining  the 
interest  and  sympathy  of  many  merchants  they  collected 
a  .sum  which  enabled  them  to  knock  down  the  old  walls 
and  to  stai't  new  premises.  These  ha\'e  now  been  finished 
and  stand  completed  and  fi-ee  of  debt.  On  May  23rd  and  siic- 
cee<liug  two  daj's  a  large  bazaar  was  held,  to  raise  a  sum 
for  endowment.  On  the  first  day  the  bazaar  was  opened 
by  Lady  Sbaftesbury.  and  Lord  Londonderry  was  in  the 
chair,  and  everything  gave  pi-omise  of  a  record  success. 
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W.iTEE  Supplies. 
At  a  largely  attended  meeting  of  representative  European 
aud  Indian  ratepayers  in  J3augalore  to  consider  an  official 
notiiication  that  tbe  service  reservoir  of  the  local  water 
supply  had  run  "  dangerously "  low,  thci-c  was  imaui- 
luously  adopted  a  resolution  calling  upon  the  Government, 
among  otiier  things,  to  entrust  the  control  of  the  water 
supply  jointly  to  the  A.C.U.E.  and  a  subcommittee 
appointed  by  the  Municipal  Commission;  to  direct  the 
atixment  of  meters  to  a'l  water  conne.xions  in  the  military 
area ;  to  direct  the  Municipal  Connuissioncr  to  restore  ail 
tanks  in  the  station  to  tlieir  original  condition,  aud,  where 
necessary,  further  to  deepen  thom  and  to  keep  tlii-in 
mosquito  proof. 

The  con])ilaint  regarding  the  inadc.-jnate  supply  of 
water  in  Bombay  which  have  been  numerous  and  emphatic 
of  late,  again  formed  tlie  si  b^cct  of  discussion  at  a  recent 
meeting  of  the  Bosubay  Cor  )oratiou.  It  was  pointed  out 
that  the  standing  committee  was  doing  its  best  to  redress 
tlic  grievances  of  bouse  owners  on  the  score  of  inadetjuate 
water  supply.  The  Commissioner  had  once  called  the 
hydraulic  engineer  into  consultjition,  and  he  eniDhaticallv 
stated  that  if  the  ^^-ator  supply  wore  increastxi  tliere  wmild 
l)e  a  water  famine  iu  Bombay.  Tiie  reason  of  the  present 
decrea.sc  iu  the  water  supply  was  the  low  level  of  the 
Voluu-  Lake  owing  to  the  failure  of  tho  last  monsoon. 


ColOXEL   H.    W.    PiLOKIM. 

Many  suggestions  have  been  made  to  commemorate  the 
labours  of  Colonel  H.  W .  Pilgrim,  I.M.S..  who  is  retiring  after 
having  charge  for  some  fourteen  years  of  the  Presidency 
Ho.spital.  which  he  has  brought  to  a  high  state  of  exeel- 
leucc.  He  has  long  advocated  the  erection  of  a  sanatorium 
at  Puri,  and  the  laud  and  some  of  the  necessary  funds  for 
the  purpose  have  already  been  acquired.  It  is  proi)osed 
that  the  public  should  complete  the  work  begun  by  liim 
aud  erect  the  "Pilgrim  Sanatorium"  permanently  to 
commemorate  his  name.  Tbe  matter  is  to  be  brought 
before  tbe  Bengal  Chamber  of  Commerce,  and  it  seems 
likely  that  the  Ks.22.000  still  required  to  erect  the  build- 
ing will  be  obtained  and  the  sclieme  carried  out  to  th-3 
satisfaction  of  everybody. 

Medical  E^i'ipmext  of  the  Indian  Army. 
A  committee  has  a.ssembled  at  Simla  under  the 
pi'osidentship  of  Surgeon-Genera!  Sloggett,  P.M.O.,  to 
consider  questions  connected  with  the  reorganization  of 
medical  units  in  the  field  and  of  tlieir  existing  equipment, 
etc.  Colonel  S.  P.  Bobinson,  I{..-V.M.C..  and  Major  Jay 
Gould,  with  a  General  Staff  officer  ami  a  Supply  and 
Transport  officer,  ^vere  members  of  the  coumiittee.  Colonel 
Bruce  Seton,  I.M.S.,  acted  as  secretary. 

Medical  Maxceuvres  .\t  Pesh.vwar. 
Medical  manreuvres  of  a  somewhat  unique  cliaracter 
for  India  have  just  terminated  at  Peshawar.  A  British 
aud  Indian  Field  Ambulance,  fully  mobilized,  went  out  to 
a  place  some  eleven  miles  off  with  an  escort  of  British  and 
Indian  troops.  The  iind)ulauces  were  encamped  for  four 
days,  aud  carried  out  a  delinite  scheme  of  in.struction, 
which  included  tbe  medical  tactics  and  strategy  requited 
with  a  victorious  aud  retiring  force  respectively.  Methods 
of  liold  sauita.tion  were  practised,  and  the  medical  officers 
were  thoroughly  f  imiliarized  with  the  equipujent  and 
•\\orldng  of  a  lield  un  t. 

PU05I0TI0X  i.x  THE  Bengal  Medical  Service. 

The  vacancy  in  tbe  administrative  ranks  of  this  service 
caused  by  the  retirement,  on  Maich  25tli,  1912.  of  Colonel 
Douglas  tt'rencli-Mullcn.  has  been  filled  by  the  selection  of 
Lieutenant-Colonel  Patrick  Hehir.  Colonel  Hehir's  pro- 
motion is  noteworthy  .as  being  the  first  instance  in  whick 
an  officer  of  the  Indian  IMedical  Service  who  had  previously 
served  in  the  subordinate  medical  department  has  attained 
to  the  administrative  grade.  That  a  man  who,  by  his  own 
unaided  exertions,  has  raised  himself  from  a  subordinate 
to  a  superior  service  must  be  the  possessor  of  talent  and 
industries  beyond  his  fellows  is  obvious.  But  those  who 
have  been  successful  in  entering  the  Indian  Medical 
Service,  after  having  served  for  a  time  in  the  subordinate 
service,  have  usually  gained  their  commi.ssions  at  an  age 
somewhat  more  adva.nced  than  their  contemporaries  who 
have  come  direct  from  tlie  medical  schools  ;  and  thus  most 
of  thom  have  retired  from  the  service  before  their  turn  for 
advancement  has  come,  and  before  any  question  as  to 
their  promotion  could  have  arisen.  Two  only  before 
Colonel  Hehir  had  reached  tlie  rank  of  brigade  surgeon,  .,. 
iiow  repl.'iced  by  that  of  lieutenant-colonel  on  the  selected  , 
list.  Charles  Edwin  Uaddock,  who  was  appointed  a  civil 
subassistaut  surgeon  iu  Bengal  on  June  19th,  1350.  entered 
the  Bengal  Service  as  assistant  surgeon  on  .January  29th, 
1857,  retiring  as  brigade  surgeon  on  August  6th,  1887; 
and  Brigp.de  Smgeon  James  Iveess.  who  was  apiiointed 
assistant  apothecary  in  the  Subordinate  Medical  Depart- 
ment of  the  ^ladr.is  .\rmy  on  August  lltli,  1848.  entered 
the  Madras  Service  as  assistant  surgeon  on  August  4th, 
1S56.  ami  i-etired  as  brigade  surgeon  on  .lauuary  4th,  1887, 
after  haviug  for  some  years  held  the  important  post 
Principal  of  the  Madras  Medical  College. 

Colonel  Hehir  entered  the  submcdical  department  of  the 
Bengal  army  as  hosiiital  apprentice  on  October  15th.  1873, 
was  promoted  to  assistant  aiiothceary  on  Janunry  31st, 
1882.  and  resigned  his  wauant  rank  on  February  8tii.  1884. 
Coming  to  England,  he  took  the  diplomas  of  L.S..-V.  and 
L.R.C.S.Edin.,  and  the  degree  of  M.D.Brussels  in  1883; 
the  diplomasof  M.ll.C.S.,  L.K.O.P.Rdin..  ami  F.K.C.S.Edin. 
in  1885.  and  the  D.P.H.Cambridge  in  1886.  He  has  since 
that  time  also  taken  the  Diploma  in  Tropical  Medicine  at 
C^ivei'iKiol  in  1904.  the  M.li.C.P.Kdin.  in  1905.  and  became 
F.K.C.P.Edin.  in  1908.  His  medical  schools  were  Calcutta, 
«  hen  iu  the  subordinate  service,  and  Edinburgh  Universitj'* 


JtJNE    I,    1912.] 


CORRESPONDENCE./ 


r      TnB  BnmcB 


1269 


He  cutorod  the  Bengal  Medical  Service  on  April  1st, 
1886,  passiug  second  out  of  a  large  batcli ;  became  Surgeon- 
Major  and  Licutcnaat-Co!oneI  after  twelve  and  twenty 
years'  service  respectivoh'.  and  was  i)!aced  on  the  selected 
list  on  July  12tb.  1910.  He  now  attains  administrative 
rank  at  the  age  of  nearlj-  53.  with  twentj'-six  years' service. 
"SVben  promoted  he  stood  eleventh  out  of  the  twentj"-one 
selected  Lieutenant- Colonels  in  Bengal,  but  several  of  those 
above  him  are  on  leave  prior  to  retirement.  He  is  known 
as  the  author  of  several  works,  chieflj'  on  sanitation.  His 
last  book,  The  Prevention  of  Disease  and  lupfficirncij  in 
Indian  Frontier  Warfare,  was  published  only  last  year. 

Bombay  SAxnARY  Association. 
Tlic  Bombay  Sanitary  .Vssociation,  originally  founded  by 
Dr.  Turner  when  he  first  took  up  the  position  of  Health 
Officer  of  Bombay,  does  excellent  work  in  teaching  the 
people  tlie  elements  of  sanitation.  In  his  speech  at  the 
recent  annual  meeting,  His  Excellency  the  Governor  con- 
gratulated the  association  on  its  progress,  and  said  that 
the  cffoi-ts  made  to  instil  the  elements  of  sanitation  into 
the  minds  of  the  chiidreu  in  the  schools  v.-ere  llkelv  to 
yield  the  best  results.  The  people  were  learning  that 
Kismet,  or  that  which  is  written  on  the  head,  will  admit 
of  some  amendment,  and  that  if  the  writing  is  thei'o  it 
is  only  to  indicate  wliat  is  to  be  avoided ;  in  these  days 
there  was  ample  evidence  that  when  the  East  did  wake 
up  to  a  fact  it  did  so  completeh'  and  with  surprising 
results.  "  Great  advances  "'  he  said,  "have  taken  place, 
and  are  still  iiroceediug,  in  the  provision  of  pure  water 
supply  in  the  towns  and  the  mofussil.  There  have  also 
been  signs  during  large  gatherings  at  fairs  of  an  increasing 
readiness  on  the  part  of  tiie  people  to  acce2)t  and  act  upon 
the  arrangements  made  to  safeguard  them  against  in- 
fection, whilst  inoculation  has  made  way,  is  more  widely 
trusted,  and  has  found  more  advocates.  All  this  is 
encouraging  in  a  countrj'  where  we  have  to  try  and  lead 
the  people  quietly  and  gradu.illy  into  compliance  with 
natural  laws  vital  to  their  well-being,  and  where  strong 
sauitarj-  measures  elsewhere  enforced  are  not  possible.' 

Plague  and  Sm-u-l-pox  ix  Bombay. 
So  far  there  is  every  indication  that  this  year  the  annual 
epidemic  of  plague  in  Bombay  will  turn  out  to  be  one  of 
the  mildest  on  record.  The  weekly  increase  in  the  total 
numl)er  of  fatal  cases  has  been  very  slight.  Fortunately, 
too,  smallpox,  which  during  the  past  few  weeks  has  shown 
signs  of  developing  into  a  rather  seiious  ejjidemic,  appeal's 
to  be  on  the  wane,  the  number  of  deaths  from  the  disease 
dropping  dvu'iug  the  past  v^eek  from  75  to  59. 

The  Plaxxixg  of  the  Imperial  City. 
The  Town  Planning  Committee  will  meet  at  Delhi 
almost  immediately  under  the  presidency  of  Captain 
Swinton.  The  sanitary  authorities  of  the  Punjab  and 
Mr.  Ward,  superintending  engineer,  who  is  acting  as 
subsoil  expert,  will  cooperate. 

A  Botanist  ix  Aborlaxd. 
Mr.  Burkhill.  IJeporter  on  Economic  Products  to  the 
Government  o£  India,  who  went  as  botanist  with  tlie  Abor 
Exjjedition,  recently  delivered  in  Bombay  an  interesting 
lantern  lecture,  in  the  course  of  v%'hich  he  pointed  out  that 
the  rainfall  in  the  Abor  hills,  of  which  we  have  absolutely 
no  record,  is  very  high,  two  or  three  times  as  high  as  that 
of  Darjeeling,  The  result  is  that  throughout  the  year  the 
Abor  hills  are  damp.  Records  taken  by  Caiitain  O'Xeill 
showed  that  in  February  while  in  Calcutta  the  weather 
was  tine,  on  tlie  Diiiong  there  were  only  eight  liue  da,ys  in 
the  mouth.  Kegarding  the  size  of  the  trees,  a  picture  was 
sho^ni  of  one  42  ft.  in  girth  and  about  150  ft.  high. 
Mr.  BurkhiU  next  referred  to  the  character  of  the  dense 
forest,  and  showed  slides  depicthig  masses  of  citjepcrs 
climbing  up  the  trees.  A  curious  fact  was  that  some 
classes  of  trees  were  more  or  less  free  from  creepers,  whiic 
their  neighbours  were  smothered.  There  were  other  trees 
which  had  such  heavy  foliage  that  they  did  not  allow  the 
■  creepers  to  got  the  better  of  them  in  the  iJCi'isetual  combat 
going  on. 

TTXDEK  the  will  of  the  late  JVIr.  Tliomas  Gibson  CMovcr, 
a  re! lied  master  mariner,  ol  South  Kensington,  the  Uum- 
fri( K  and  Galloway  Kojal  Infirmary  receives  a  donation  of 

£5.000. 


C  oiTi^spontrf  nc^. 


XATIONAL  MEDICAL  UXIOX. 

Sir, — The  National  Medical  Union  came  into  existence 
on  the  wave  of  au  outbreak  of  feeling  which  found  expres- 
sion in  mass  meetings  in  itanchestcr,  London,  and  else- 
where, roused  by  the  awakening  of  the  profession  to  the 
fact  that  neither  public  nor  Parliament  were  aware  of  the 
true  attitude  of  the  profession  towards  the  Insurance  Act, 
the  r&sult  of  the  action  or  inaction  of  the  Council  and 
deputations  of  the  British  Medical  Association. 

In  these  meetings  I  took  a  part,  and  did  not  hesitate  to 
give  expression  to  what  I  then  believed,  and  still  believe, 
to  be  the  truth. 

I  joined  the  National  Medical  Union  in  the  hope  of  help- 
ing to  keep  it  in  active  cooperation  with,  and  not  in 
antagonism  to,  the  British  Medical  Association,  and  as  a 
means  of  uniting  the  members  of  the  British  Medical 
Association  with  those  members  of  the  profession  (some 
thousands)  who  were  not  members  of  the  British  Medical 
Association. 

This  hope  has  not  been  fidfillcd ;  the  Scottish  members 
preferred  their  ovnti  committee,  Birmingham  and  its 
district  and  many  others  withheld,  and  the  Loudon 
district  formed  its  own  Reform  Committee,  and  thus  the 
Union  was  deprived  of  its  national  character. 

Some  time  before  the  formation  of  the  Union  a  small 
body  in  Manchester  had  been  trying  to  form  a  rival  asso- 
ciation. One  of  the  present  officials  of  the  Union  with 
another  called  upon  me  to  ask  me  to  assist  and  take  the 
riresideucy,  but  I  declined.  Later  I  was  invited  to  attend 
a  meeting  at  the  house  of  another  official  of  the  Union,  hue 
I  declined  on  the  ground  that  I  would  not  take  part  in  the 
founding  of  an  assoeiatiou  in  opposition  to  the  British 
Medical  Association.  Following  on  this  came  Uie 
astounding  rej.ort  that  the  Medical  Secretary  of  the 
British  Medical  Association  was  Hkely  to  re;-igu  with  the 
consent  of  the  CouucU  to  take  office  as  a  Commissioner 
under  the  Insurance  Act.  I  had  au  interview  v\-ith  another 
official  of  the  Union  and  attended  a  meeting  of  a  com- 
mittee, at  which  I  urged  the  necessity  of  working  with  the 
members  of  the  Bi-itish  Medical  -\ssociatiou.  At  this 
meeting,  owing  to  a  pronounced  hostility  to  the  British 
Medical  .Association,  I  took  up  my  papers  and  told  the 
meeting  that  unless  the  first  jilank  in  the  new  association 
was  a  cietermiuatiou  to  sujjport  the  members  of  the  British 
Medical  Association  I  should  retire,  with  the  result  that 
these  words  were  added  to  the  resolution. 

The  National  ^Medical  Union  was  formed,  and  at  the  first 
meeting  of  the  Provisional  Comuiittee  the  honorary  secre- 
tary reipiested  that  certain  members,  myself  included, 
should  be  empowered  to  advise  him  in  some  of  the  secre- 
tarial duties,  and  this  was  agreed. 

Subsetpieutly,  to  my  astonishment,  I  was  summoned  to 
a  meeting  of  the  "  .\dvisory  Committee,"  which  I  found 
was  composed  largely  of  those  members  of  the  small  body 
whom  I  had  met  before  the  Union  was  formed. 

This  Advisory  Committee  continued  to  meet  for  about 
two  months,  transacting  all  the  business  of  the  Union  (the 
Provisional  Committee  never  being  summoned)  ;  it  even 
desired  to  mstruct  the  honorary  treasurer  as  to  the  pay- 
ment of  accounts,  from  which  I  was  compelled  to  dissent, 
and,  finally,  to  offer  my  resignation  unless  the  Provisional 
Committee  were  sammoned.  The  Union  itself  was  not 
summoned  until  a  later  date,  and  I  believe  there  has  only 
beeu  one  meeting.  Meanwhile  the  Provisional  Committee 
adopted  and  sent  out  to  the  Divisions  of  the  British 
Medical  Association  a  series  of  resolutious  which  had  been 
framed  by  the  Advisory  Committee,  and  wliich  it  was 
urged  should  be  adopted  in  view  of  the  Representative 
Meeting  of  the  British  Medical  Association.  These  resolu- 
tions were  not  submitted  to  the  general  members  of  the 
Union,  although  I  with  others  pressed  this  course  in  com- 
mittee. The}'  were  adopted  by  very  few  of  the  Divisions, 
and  the  action  of  the  Provisional  Committee  was  resented 
by  many  members  of  the  Union. 

Wlien  at  last  (iu  March)  the  Union  was  summoned  the 
meeting  was  attended  by  a  very  small  number  of  its 
members,  and  at  this  meeting  I  took  exception  to  a  proposal 
of  the  committee  for  the  establishment  of  a  ••  pc nnaneyit 
executive  committee,'"  which  was   another  name  for  the 
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**  Advisory  Committee,"  wliicli  again  was,  p.s  I  have  saici, 
largely  the  oi-iginal  small  local  circle  which  started  the 
Union. 

The  wortl  "peimauciil "  was  explained  a';  meaning 
"temporary,"  and  was  deleted.  I  urged  that  the  Union 
Bhould  at  once  frame  rules  and  regulations,  l)ut  this  was 
opposed  from  the  platform.  1  thereupon  resigned  my 
lucmhersliip  of  the  committee. 

Since  that  time  the  committee  of  the  Union  — 

1.  lias  sent  to  the  State  Sickness  Insurance  Committee 
of  the  British  Medical  Association  a  sehente  under  wliich 
the  profession,  in  its  opinion,  can  work  the  National 
Insurance  .\ct.  Tljis  report  of  the  committee  has  not 
been  submitted  to  the  members  of  the  Union  for  approval. 

2.  Has  nominated  two  members  to  contest  the  election 
of  lleprescntativcs  of  Lancashire  and  Cheshire  to  the 
British  Medical  Association  Council,  and  has  issued  cii- 
culars,  in  wliich  the  statemrnt  is  made  that  the  two 
members  have  been  invited  by  many  members  of  the 
British  Medical  Association,  iueludiug  all  those  wlio  arc 
members  of  the  National  Medical  Union.  This,  1  main- 
tain, is  incorrect,  and  is  in  direct  opjjosition  to  the  wishes 
of  at  least  one  branch  of  the  National  Medical  Union, 
which  were  communicated  to  ihc  oiMcials  of  the  Union, 
and  of  manj-  other  members.  These  names  were  not  sub- 
mitted to  the  members  of  the  Union. 

3.  In  the  covering  manifesto,  which  was  described  in 
the  lay  press  as  an  "()ns!ai;ght  on  the  British  Medical 
Association,"  emphasis  is  laid  on  the  point  that  the  .action 
of  the  Itepresentative  '^i^'dy  in  nominating  twelve  mem- 
bers to  serve  on  the  Advisory  Comuiittce  under  the 
Insurance  .4et  is  unwise  and  dangerous:  the  Union,  there- 
fore, is  in  direct  conliict  with  the  lieprescntative  Body, 
and  difterenees  arc  accentuated  at  a  time  when  every 
endeavour  shonld  be  made  to  cement  the  union  which  was 
arrived  at  by  the  lieiJresentativc  Body. 

I  took  part  in  the  meeting  of  that  body,  and  I  spoke  and 
voted  against  this  projiosal ;  it  was  adopted  by  a  large 
majority,  the  Lancashire  and  Cheshire  Representatives 
being  11  for  and  10  against,  I  think;  nevertheless,  it  M'as 
subiect  to  the  safeguard  that  th'.so  twelve  members  must 
plcih/r  I'l.rmscJfcs  fo  rair/n  when  called  upon  by  the  British 
Medical  Association  ;  and,  further,  a  special  i-esolution  was 
passed,  on  the  report  stage,  with  the  express  objects  of 
minimizing  dift'ereuccs  and  cementing  union,  nnder  which 
no  member  of  the  British  Medical  Association  could  take 
office  on  tlie  Insurance  (Healtli)  Committees  or  Medical 
Committees  nuder  the  Act, 

It  must  be  remembered,  too.  that  this  same  meeting 
■!n?ff?i'n/fii(.s-/// resolved  to  send  an  ultimatum  to  the  Com- 
Jnis.siouers  formulating  the  ininhitnin  demands  of  the  pro- 
fession —namely,  the  six  points,  from  which  tliere  eau  be 
no  withdiawal — adding  a  seventh  point,  which  I  myself 
moved,  that  professional  discipline  shovdd  be  in  the  hands 
of  profe.'-sional  men, 

Fm-ther,  the  conduct  of  affairs  in  regard  to  the  Insurance 
Act  was  entrusted  to  a  special  conmiittee,  directly  elected 
by  the  Ecpresentative  Body,  with  the  proviso  that  no 
arravricmen's  could  be  entered  into  until  they  had  been 
submitted' to  and  voted  upon  by  the  Divisions — that  is,  the 
rank  and  file. 

Surely  this  position,  which  I  have  briefly  sketched,  is 
one  on  which  all  can  honomably  units.  The  extremes  at 
both  ends  met  and  arrived  at  a  common  ground  of  union, 
arrived  at  by  men  representing  all  shades  of  thought  and  all 
parts  of  the  country. 

On  this  common  ground,  whether  the  Commissioners  will 
accept  the  conditions  on  which  the  profession  can  work  the 
Act  or  not,  tlu^  profession  in  each  district  retains  its  power 
to  form  or  to  refuse  to  form  a  panel  with  the  support  of 
the  whole  Association,  the  M'hole  Association  being  bound 
together  to  support  the  local  demands.  Surely,  tiien,  this 
is  not  the  time  to  characterize  one  part  of  the  conclusion 
arrived  at  by  the  Bepreseutative  Body  as  '-unwise  and 
dangerous,"  and  thus  foment  discord.  'Under  these  con- 
ditions I  have  been  compelled  to  resign  mv  mcmber.ship 
of  the  Union,  and  shall  nso  what  power  I  "have  in  sup- 
porting the  just  clamis  of  the  prolession  through  the 
Association. 

lu  reference  to  the  election  of  the  Council,  mav  I  say 
that  I  am  opposed  to  the  return  of  those  members  who  at 
jiresent  represent  the  Lancashire  and  Cheshire  Branch, 
and  at  the  same  time  am  opposed  to  sending  to  the  Council 


members  who  are  in  declared  and  direct  opposition  to  the 
action  of  the  Kepresentative  Body  at  a  meeting  when  it 
was  composed  of  Kepresentatives  siiecially  instructed  by 
their  Divisions  under  circumstances  when  the  whole  pro- 
fession was  fully  aroused  to  tlie  serious  imijortance  of  the 
occasion,  and  whose  deliberations  and  conclusions  must 
therefore  be  looked  upon  asrejiresentiug  those  of  the  vast 
majority  of  the  profession.  The  result  of  such  a  course — 
namely,  to  ele:-t  a  Council  which  would  b  •  in  direct  conflict 
with  the  elected  Kepresentatives  of  the  Divisions — would 
be  to  weaken,  and  divide,  and  thwart  any  concerted  action 
by  the  Association,  which  is  now  the  only  organized  IkkIv 
numerically  and  huauciRlly  stroui;  enough  to  carry  into 
execution  the  just  demands  ot  the  profession. — 1  am,  etc., 
Anslescy,  May  28lh.  X.   Aethve  HelME. 


Sir. — In  consequence  of  the  misundeistanding  shown 
and  the  persistent  misstatements  expressed  by  some 
members  of  the  profession  as  to  the  objects  of  the  National 
Medical  Union,  it  is  considered  desirable  to  once  again 
pnblicly  reiterate  our  policy,  which  is  not  in  anyway  iu 
opposition  to  that  ot  the  British  Medical  .\'i^ociation. 

So  that  the  matter  may  lie  placed  beyonti  all  possible 
doubt,  we  Avould  draw  your  attention  to  the  more  im- 
portant resolutions  which  have  been  passed  from  time  to 
time,  and  which  are  appended  to  this  statement.  From 
these  resolutions  it  will  be  seen  that  the  National  Medical 
Union  origiratcd  in  the  desire  to  strengthen  the  hands  of 
the  members  of  the  British  Medical  Association  and  to 
unite  non-members  in  a  solid  phalanx,  so  that  the  great 
light  which  we  hnve  to  face  might  be  brought  to  a  sue- 
cesstul  issue  ami  the  dignity  and  liberty  of  our  profession 
prcsci'ved,  and  that  the  ruin  that  threatens  many  general 
practitioners  might  be  averted. 

The  later  resolutions  clearly  show  that  this  point  ci 
view  has  never  been  lost  sight  01.  but  that  the  Union  has 
done  all  in  its  power  to  keep  the  evils  and  dangers  of  the 
Act  before  the  medical  prolession  and  to  stiffen  the  backs 
of  our  leaders  in  this  struggle. 

It  will  be  seen  that  a  general  meeting  of  the  Union, 
feeling  the  necessity  for  strong  generalshi))  in  tlie  crisis, 
instructed  the  executive  to  take  the  necessary  stejis  to 
ensure  this  and  to  deal  with  the  question  of  supporting 
candidates  whose  views  were  iu  harmony  with  those  of 
the  National  Medical  Union.  The  action  they  have  taken 
has  received  the  approval  of  the  General  Committee, 
which  consists  of  sixty  members  drawn  from  all  over  the 
country.  That  the  men  iu  Manchester  are  not  alone  in 
their  opinions  of  the  jiast  leadership  (as  has  been  stated) 
is  shown  by  the  voting  at  the  annual  general  meeting  of 
the  Cardiff  Division. 

Upon  the  men  whom  you  return  to  the  Council  the 
future  of  private  practice  depends,  and  we  woidd  remind 
you  that  this  is  the  onl)-  form  ot  practice  which  has  stood 
the  test  of  time. 

Great  as  is  the  loss  already  .sustained  by  medical  men 
ow  ing  to  depreciation  of  capital  value  due  to  the  National 
Insurance  .\ct.  it  is  nothing  compared  with  the  loss  which 
they  would  sustain  by  the  (extinction  of  private  practice 
and  the  substitution  of  the  cheap  eonttact  work  the  Act 
proposes. 

The  National  Medical  Union  would  welcome  the  abolition 
of  ali  contract  practice.  It  supports  the  British  Medical 
.\ssociation  iu  its  aims — althougli  not  in  all  its  methods — 
as  th(!  chief  rt-prescutative  of  the  \ni  fes^ion.  It  insists 
on  the  principles  ot  the  '•seven  cardinal  jjoiuts  "  being 
maintained.  It  is  opposed  to  any  attempt  to  weaken  the 
position  of  the  i)rofession  as  the  guardian  of  the  public 
health  and  of  its  own  rights,  j 

The  National  Medical  Union  recognizes  that  a  National  a 
Insurance  Act  on  a  contributory  basis  is  a  necessity  of 
the  times,  and  believes  that  a  scliemo  could  be  devised 
not  incompatible  with  the  interests  and  reascnabledoniands 
of  the  profession.  But  it  cannot  adiuit  that  the  present 
Act  as  it  stands  iu  anj'  w.ay  meets  tlie  situation. — A\o 
are,  etc., 

G.  .V.  \Vi;u,nT, 

Chairman. 

J,  SKvr.DOX  Browse, 
T,  WHi:Ki.i;n  Hart, 
ilouorarv  Secretaries. 
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r-    Te»  Bunn  T  -7  T  T 

L  MECIfUt.  JODONAO  I.  ^  ^  L 


)iesnUuioii:i  AU-ii(h(J  'to  Above. 
Kovember  18th,  1911  {Mass  JJeeting,  Maucliester) : 

That  in  tlie  opinion  of  this  meetiuj^  the  National  Insurance 
liiH  as  at  present  frftraed  docs  iiot  satisfactoi'ily  embody 
tlie  (Icniaiids  of  tlic  medical  i)rofession.  as  deiincd  in  tlie 
six  cardinal  points  forniuiated  by  the  British  Medical 
Association;  that  the  scheme  of  the  biil  in  its  !>resent 
form  is  unworkable,  and  will  create  a  condition  of 
aftairs  not  only  detrimental  to  llje  niodical  profession, 
biit  .tlso  danjierouo  to  the  public  Iieaith  ;  therefore,  tliis 
meeting  of  the  medical  pi-ofession  of  Lancashire  and 
Cheshire  expresses  its  determiisation,  in  the  event  of 
the  bill  becoming  law  in  its  present  form,  to  unite  with 
the  whole  cf  tlic  ])rolession  in  declaring  i!s  inability  to 
undertake  the  duties  which  the  biil  proposes  to  assiyn 
to  it. 

Cjcember  I'lth,  1911  (Mass  Meeting,  Hauchoster) : 

This  meeting  of  the  medical  profession,  in  pursuance  cf  the 
resolution  passed  unanimously  en  ^ovemiier  18tli  and 
generally  adopted  throughout  the  country,  now  recog- 
nizes that  the  only  satisf.actory  method  of  meeting  the 
situation-  created  by  the  (tovernment  is  for  the  members 
of  the  profession  to  refuse  to  form  a  panel  under  the 
bill  or  to  undertake  any  duties  which  the  bill  in*oi>oses 
tu  assign  to  them. 
That  in  the  opinion  of  this  meeting  it  is  advisable  to  form 
at  once  a  National  Medical  Union  to  deal  immediately 
with  the  conditions  arising  out  of  the  National  lusur 
ance  liill,  and  to  stretfrillteit  the  hand'  of  tht*  tiuin'n^f.-i  *»;' 
//.■('  IttilUh  \icdicnl  A!ii--uci(ition  anti  ail  other  societies 
and  committees  now  euj^^ged  in  safeguarding  the 
interests  of  the  medics!  profession. 

The  objects  of  tiie  Union  were  thou  stated  to  he  : 

(lj"The  co-ordination   of  members  and  noa-memhei'S   of 

the  !>ritisb  Medical  Association." 
(2) '•  The  voicing  of  the  attitude  of  this  profession  towards 

the  Nation.il  Insurance  Bill,  1911,  as  it  now  stands  for 

enactment." 
(3i  ■•  l-'acilitating  an  organized  refusal  of  service  imder  the 

bill.-' 

December  22nd,  1911  iProvisioual  Executive  Committcei : 

That  tlie  members  of  the  National  Medical  I'niou  .slial! 
jiromise  to  opi)ose  the  medical  sei-A  ice  of  the  National 
Insu!-ance  Act,  ISll,  by  av  mtce  declining  to  go  on  any 
jianel  or  committee  and  by  refusing  to  undertake  any  of 
the  duties  which  the  Act  proposes  to  assign  to  them. 

January  26th,  1912: 

That  in  tlie  opinion  of  this  Committee  of  the  National 
Medical  Union  medical  men  either  in  a  i)rivate  or 
jmblic  cajjucity  ouglit  not  to  take  any  office  under  the 
Act  until  the  six  cardinal  points  are  giiarauteeil. 

Febrnary  6th.   1912    (resolution    for   adoiJtion   by  the   Special 

Itepreseutative  Meeting) : 

Tiiat  it  be  an  instruction  to  the  Council  that  tl;ey  r.otify  all 
those  who  have  signed  the  pledge  of  the  liritisii  Medical 
Association  that  they  iuvist  not  go  on  any  panel  or 
undertake  any  of  the  duties  which  the  Act  proiioses  to 
assign  to  them,  and  that  tiiis  instruction  remain  in 
force  tiutil  such  time  as  the  six  cardinal  points  are  un- 
reservedly conceded  in  sucii  a  manner  that  they  cannot 
be  altered  or  withdrawn  in  the  future  except  by  .Act  of 
Pari  lament  and  with  tlie  consent  of  the  members  of  the 
medical  profession. 

March  15th,  1912  (Finance  and  Defence  CornmittoeT; 

That  the  National  Medical  I'nion  immediately  confer  as  to 
the  state  of  eluh  praetiee  and  the  means  to  !>■  '  ■■■  Jt 
jnevent    its    further    extension,    or    procu  ■  1 

abolition  if  no  panels  be  formed. 

March  24th,  1912  (General  Meeting  of  the  Union) : 

Th.^.t  this  meeting  expresses  its  aitproval  of  the  action  of  the 
llepreseiitative  Meetiiigof  the  British  Medical  Associa- 
tion so  far  as  it  goes,  and  a.ssHres  the  Britisii  Medical 
Association  of  its  further  support,  but  regrets  that  tliey 
have  thought  lit  to  allow  their  members  to  sit  oa  the 
-Advisory  Committee  before  the  six  cardinal  points  Jiave 
been  granted. 

That  the  National  Medical  irnion  use  its  best  endeavours 
to  ensure  that  the  new  Kepreseutatives  and  the  mem- 
bers of  the  new  Council  shall  be  as  far  as  possible 
members  of  this  Union  or  in  sjinpathy  with  its  objects. 

April  24th,  1912  (Finance  and  Defence  Committee) : 

That  all  schemes  for  public  medical  service  he  conclemned 
that  are  on  the  principle  of  payment  by  capitation  fee. 

April  26tli,  1912  (Organization  Subcommittee) :  At  this  meeting, 
at  which  several  consultants  were  iirescnt,  held  to  consider  the 
following  pledge  sent  from  a  local  medical  societ'.,  namely: 

That  in  the  event  of  tlie  British  Medical  Assnciation 
requiring  that  no  medical  practitioner  shall  undertake 
med.ical  service  under  theNationsl  lusai-ance  Act  owing 
to  the  failure  of  the  Commissioners  to  embody  in  the 
Regulations  the  six  cardinal  points  of  the  Association,  I, 
the  undersigned,  undertake  to  refuse  to  see  any  insured 
perscni  under  the  care  of  any  medical  practitioner  or  to 
meet  in  consultation  any  whole-time  medical  officer  or 


any  practitioner  serving  under  the  .Act  or  can-yiiig  on 
contract  practice  contrary  to  the  wishes  of  the  British 
?<Iedical  Association — 

the  following  resolution  was  passed  : 

If  in  the  evc:it  of  corpoiate  action  being  caliel  for  bv  the 
British  Medical  .Vssocialion  'this  being  continge.it  on 
the  witiidrawal  of  nic  iiciil  b'jneliti  a  pledge  be  required 
from  the  pi-actitioners  to  imdertake  no  ofiice  under  the 
Insurance  Act,  this  Subcommittee  exi)resses  its  svm- 
l)atliy  v.'ith  the  resolution  an.d  suggests  that  the  con-, 
sidtants  be  asked  to  meet  together  and  to  form  such 
rules  of  conduct  as  will  be  agreeable  to  all  concerned. 

May  2ud,  1912  lLiveri>ool  Mass  Meeting) : 

(i.)  That  this  meeting  of  the  medical  jirofession  afEnns  its 
abiolute  adhesion  to  the  '-six  cardinal  pointG,"  and,  in 
addition,  to  a  seranth — namely,  "That  disciplinary 
Ijowers  be  vestej  in  some  properly  constituted  and 
representative  medical  I'ody.''  These  priucijdes  form 
tbe  basis  of  the  ix>licy  of  the  British  Medical  Associa- 
tion and  of  the  National  Medical  Union,  and  this 
meeting  pledges  itself  actively  to  support  the  Union. 

(2)  That  this  meeting  supports  all  candiel.-stes  for  election  to 
the  Central  Council  of  the  British  Medical  Association 
Avho  hold  the  views  of  the  National  Medical  Union,  and 
pledges  itself  to  can-.-ass  in  the  Lancashire  and  Cheshire 
Branch  for  the  election  of  Dr.  0'Sulli\an  of  Liverpool 
and  Dr.  Keynolds  of  Manchester. 

(5j  That  this  meeting  |)rotests  against  the  action  of  the 
Government  in  neglecting  to  give  a  clear  and  definite 
answer  to  a  letter  directed  to  the  Insnitmce  Commis- 
sioners by  the  State  Sickness  Insui-ance  Committee  of 
the  British  Medical  Association  of  February  29th,  in 
'vhich  letter  the  minimum  demands  of  the  profession 
were  stated. 

May  9th,  1912  (General  Committee) : 

That  the  work  of  the  Election  Committee  and  the  covering 
letter  proposed  to  be  sent  out  he  approved. 


THE  CEXTKAL  COUNCIL  ELECTIOX. 

Sir, — The  time  is  at  liaud  for  tlie  election  of  the  new 
Council  of  the  British  Medical  Associaticn. 

It  is  of  vital  iiiiportauce  to  the  Britisli  public,  and  to  tbe 
welfare  of  the  medical  profession,  that  the  men  elected  to 
this  office  should  command  tbe  confidence  of  tbe  whole  of 
the  luambcrs  of  tbe  As.sociation,  and  bo  qualified  to  deal 
prudently  and  vigorously  with  tbe  difficult  jjcsitiou  ai-d 
problems  with  wSiioh  the  practitioner  of  medicine  is  now 
faced. 

It  is  notorious  that  in  this,  tbe  greatest  crisis  in  our 
liistorj',  tbe  present  Council  signally  failed  in  its 
gonei-alsliip. 

Since  tbe  "  great  awakening "  of  tlie  profession,  which 
dates  from  tbe  mass  meetings  held  in  ilancbester  a,ud 
London,  a  luucb  stronger  attitude  generally  has  been  taken 
np.  There  lias  been  a  groat  "  stiffening  'in  tbe  Bepreseu- 
titiveBody  ;  andtl'c  St,ita  Sickness  Insurance  Comujittcc, 
composed  of  men  cognizant  of  the  threatened  dangei-s, 
has  been  formed,  and  is  doing  good  work. 

The  National  Medical  Union  is  convinced  that,  if  tuii- 
versal  confidence  in  the  British  Medical  A.ssociation  is  to 
i  be  rc.stored,  and  if  the  profession  is  to  maintain  tbe  high 
positioa  of  the  iiast.  a  considerable  change  in  the  jiersonuel 
of  the  Coiujcil  must  be  assured.  It  has  given  much  time 
to  the  matter,  and  it  urges  nixiu  its  meiiibi.rs,  and  upon  all 
members  of  the  JJritish  Mectical  As.so[;iation,  to  use  their 
influence  iu  securing  the  return  of  those  named  in  the 
following  li.st: 

Yorkshire  liitiiich. — James  Metcalfe,  M.D.,  Lvnthome  Hev, 
Frizinghall,  Bradford. 

l.uiiiii.-hiii-  ami  Cheshire  Brunch. — Jerome  Eugene  O'Sullivan, 
L.R.C.P.Edin.,  37,  Shaw  Street,  Liverpool :  Ernest  Septimus 
Keynolds,  M.D..  Piatt  Cottage.  Rusholme.  Manchester. 

2l<i^t  Yuri;,  Xnrth  IJnnihi,  and  Midland  Ilninelus.—Yrank 
Moiitagae  Pope,  M.D.,  4,  Prebeiul  Street,  Leicester. 

Cimhridiicyhire  and  lluntini'don,  Knut  Angliun,  and  South 
Midland  Jjranche/. — John  George  Durrau,"  M.B.,  Leighton 
Buzzard. 

JUnniniiham  ami  Stnlford^hire  Branilies.—Mhcrt  Lucas, 
F.R.C.S.,  9.  Easy  Row,  Birmingham. 

Mi'tmpiditnn  Counties  Urnncli. — Jfcscs  George  Biggs,  M.D., 
101,  Northc-ote  Iio:Ml,  Battersca,  S.W. :  3iajor  Greenwood,  M.D., 
245,  Hackney  Road,  N.E. ;  Basil  Gor:ion  Morison,  M.D.,  115, 
Green  Lanes,  N. ;  Frederick  John  Smith,  M.D.,  138,  Harlev 
Street,  W. 

I!:ith  II nd  Pristol,  GloiiceMerxhire,  Went  Somerset,  and  Worcester- 
shire ,ii-d  lleicford^hire  Branihes.—Geovge  Parker,  M.D.,  14, 
Pembroke  Boad,  Bristol.      , 

Oof.irt  and  Vi': si  Hants  and  South-Wr.-itern  Bnim-h'-s. — Charles 
Henry  Watts  Pa;rkinson,  M.E.C.S.,  Wimborne  Minster,  Dorset. 
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(I.rfaril  (nid  Ixi'aclirKi  iiiul  Soiitlieni  Brandies. — Walter  John 
Tun-ell,  M.D.,  Cherwell  Lodge.  Oxford. 

Soiitli-tUistcni  Itr<iiirl:e!i.—V\i\]\iim  Joseph  Tyson,  M.U.,  10, 
l.aiifjhorne  Gardens,  Folliestouc. 

Yours  faitlifnlly. 

Cf.  A.  Wi;riiiiT. 

(-'bail-man. 
T.  WiiEKLER  Hart, 
J.  Hkardon  Prowse, 

Honorar:,  Sec-i-eUiric>^. 

•'V:''-  Wo  liavc  vecp-ivei;1  from  tlic  Clu-iirnian  and  Houorarj- 
Sctrotaries  of  tlic  National  Medical  Union  a  letter  eontirni- 
ing  the  telegram  published  last  week  (p.  1218).  They  go  on 
to  state  that  a  letter  was  addressed  by  the  Honorary 
Socreta-'.-y  to  Dr.  Heauey  on  May  22nd,  inviting  him  to 
correct  certain  statements  in  his  address,  and  lliat  uo 
rejily  liad  been  received  down  to  May  28th. 


Sir, — Dr.  Helme  and  myself  were  noiciuated  by  South 
Manchester  as  .advocates  of  <i  firm  and  consistent  policy  in 
matters  relative  to  the  National  Insurance  Act. 

It  seems  quite  ijrobable,  however,  that  the  mci-e  fact 
that  two  Manchester  men  are  standiuj;  may  act  inimicallj- 
to  tbe  interests  we  have  at  heart.  I  mean  that  there  are 
probably  many  who  \vish  to  return  one  candidate  from 
Manchester  and  one  from  Liverpool.  To  these  I  would 
say:  Vote  for  Helme. 

1  feel  it  is  of  oreat  importance  that  Dr.  Helme  should  re- 
present us,  and  I  would  i.ather  not  register  a  single   vote 
than  that  his  return  should  be   iu  any  way  imperilled. — 
I  am,  etc., 
Silforj,  May  28tU.  Staxi.ey  Hodgson". 


Sir. — It  is  impossible  to  over-accentuate  the  importance 
of  the  future  representatives  of  the  Association  on  the 
Council,  and  the  report  that  the  State  Sickness  Insurance 
Comnuttee  is  about  to  issue  a  scheme  on  the  '-club" 
pri-iiciple  will  bs  a  shock  to  the  profession.  I  do  not 
hesitate  to  say  that  tht^  hope  ^ve  thought  %\ell  founded — 
that  once  and  for  all  this  pernicious  practice  would  be 
entirely  abandoned — is  farther  oil  fidliiment  than  ever. 
Many  Divisions  sent  fresh  men  to  tlie  special  so-called 
Kepreseutativc  Meeting  in  February — strong  men,  it  was 
argued  —  with  definite  instructions  to  check  further 
negotiations.  How  weak  their  efforts  have  proved !  If 
tlie  right  men  arc  not  returned  we  are  lost,  and  the 
British  Medical  Association  will  be  an  impotent  body. 
Cardiff  has  begun  well.  You  report  Dr.  Maclean  is 
returned  as  a  Keprrsentative — but  his  status.  I  have 
the  oiiicial  figures  before  rao.  A  new  chairman,  Dr. 
Mitchell  Stevens,  had  61  votes,  against  Dr.  Brierley  16. 
For  Representative  a  new  man,  l)r.  Martin,  got  56  \  otes. 
Dr.  Maclean  36,  and  Dr.  Treasure,  the  other  old  Repre- 
sentative, was  actually  at  the  l)ottom  of  the  list  of  the 
iive  candidates  for  the  two  seats. 

Now  I  wish  to  call  attention  to  the  boasted  democratic 
government.  In  Liancashire  and  Cheshire  we  have  but 
two  t'ouncillors  directly  representative  of  the  Rranch.  and 
we  have  2,100  members.  We  have  a  third  memtier  of 
Council,  but  he,  like  many  others,  is  elected  by  this 
so-ialtfd  Representative  Meeting.  Remarkably  few  old 
members  of  the  Council,  those  v.ho  have  managed  ('?l  the 
Association,  appear  iu  yonr  list  of  nominations.  Arc  they 
afraid  of  an  open  contest  and  prefer  to  slide  out  (piictly, 
or  arc  they  trusting  to  tlie  chance  of  getting  into  oflfic-e 
through  their  sujiporters  inside  the  official  circle?  It  is 
not  too  late  to  warn  our  Representatives  to  see  that  tliey 
do  all  they  can  to  I'ollovv  Ca.rditT  and  to  support  the 
members  of  the  Association  and  the  whole  profession  in 
their  determination  to  stamp  out  this  pernicious  work;  it 
is  degrading  the  profession  and  injurious  to  the  national 
iiealth,  I  luive  grave  suspicion  that  this  new  pledge  was 
concocted  in  this  neighbourhood ;  its  motive  I  hardly 
think  a  very  pr.aiseworthy  one. — I  am,  etc., 
Old  Trnfford,  Maj  27th.  Jas.   Bi<.\SS1;Y  BRli;RI,r;v. 


Sir.-  Having  becu  nominated  to  represent  the  Dorset 
and  West  H.ants  and  .South  AVestern  Brunches,  I  desire  to 
explain  my  pi-sitiou  to  the  nu  ijihcis  of  the  Association 
gcncrallj. 


It  is  not  from'  a  desire  to  oppose  Mr.  Domville.  tlio 
present  member  (although  I  consider  the  PnbHc  Health 
Committee,  of  which  he-  is  chairman,  have  not  looked 
properly  after  the  interests  of  the  many  general  practi- 
tioners who  hold  ijart-time  appointments,  and  depend 
largelj'  on  these  for  their  livingl.  and.  of  course,  under 
ordinary  conditions  it  would  be  impossible  tor  a  member  of 
a  small  Branch  to  defeat  a  mcudjer  belonging  to  a  much 
larger  Branch,  but  because  Mr.  Domville  having  served 
eoutinuously  on  the  Council  for  six  years  is  by  the  lules 
ineligible  for  one  jear,  and  as  the  only  other  candidate  I 
claim  the  seat. 

I  was  excluded  myself  under  the  six  years  i-elo,  hov'ng 
acted  at  first  as  Representati\'e  of  th.e  Dorset  and  West 
Hants  Branch  alone,  and  for  the  three  latter  years  for  the 
cooabined  Dorset  and  West  Hants  and  West  Somerset 
Branches.  I  raised  the  point  that  the  time  should  run 
from  the  union  of  the  two  Branches,  th.at  this  was  a  new 
appointment,  ?nd  that  I  had.  therefore,  three  years  to  run. 
A  ease  was  submitted  to  counsel  (and,  by-thcb\e,  I  was 
asked  to  pay  for  this)  and  the  opinion  was  against  my 
contention,  and  I  was  ruled  ineligible. 

Now  Mr.  Domville  is  iu  exactly  the  same  position;  he 
has  served  for  six  years  continuously  on  the  Cor.ucil.  fiist 
as  Representative  of  the  South-Wcstern  Branch  only, 
and  since  the  union  of  the  South-Western  and  Dorset  and 
West  Hants  Branches,  for  tho.se  combined,  and  what  w.is 
sauce-for  the  goose  should  be  sauce  for  the  gamier. 

It  cannot  be.  I  presume,  that  the  six  years  rule  having 
once  served  the  desired  purpose,  should  now  bo  allowed  to 
fall  into  abeyance. 

If  I  am  not  mistaken,  there  are  other  members  nomi- 
nated for  the  C'ouncil  this  year  who  have  served  con- 
tinuously for  six  years,  and  are  ineligible,  and  the  .attention 
of  the  members  should  be  directed  to  the  matter. — ■ 
I  am,  etc., 
Wiuiboi-EC.  Maj  271h.  ■  C.   H.   W  \T TS   PaRKINSOX. 


APPENDICITIS— AND  QUICKNESS. 

Sir. — A  case  recently  under  my  care  very  foicibly  con- 
firms the  views  advanced  by  Mr.  Owen.  On  a  Sunday, 
five  weeks  ago,  I  was  called  in  to  see  a  patient,  and 
diagnosed  appendicitis.  The  patient  had  the  day  pre- 
viously played  two  rounds  of  golt.  For  certain  reasons, 
and  there  being  no  very  evident  urgency  indicated  by 
symptoms,  subjective  or  objective,  oijcration  was  post- 
poned until  Tuesday  morning.  It  was  ivell  the  delay  was 
of  uo  longer  duration.  The  intiamniatory  condition  ex- 
hibited by  the  int*^stine  was  most  mariced.  and  it  was  very 
evident  that  in  a  few  hours  at  most  there  would  have  been 
perforation  of  the  appendix.  It  seemed  ijuite  impossible 
that  with  such  comparatively  slight  symptoms  thci-c  could 
have  been  such  marked  conditions  withiu.  This  patient 
had  certainly  a  narrow  escape. — I  am,  etc., 
London,  W.  May  28th.        -^-  3.  RiCK-OxLKV,  M.D.,  M.R.C.P. 


FUTURE  OF  GENERAL  PRACTICE. 

SiE, — Dr.  Crreeuwood  charges  me  with  setting  up 
(hnumies  and  desiring  credit  for  knocking  them  down. 
Hi^  then  goes  on  to  say  what  lie  meant  in  his  letter.  Now, 
1  desire  no  credit  in  following  this  subject.  I  wrote  for  the 
simple  reason  that  I  thought  Dr.  tireenwood's  position, 
based  as  it  was  on  monetary  considerations,  to  be  to  say 
the  least  untenable.  That  was  all.  If  he  ha<l  said  wh.it 
he  meant  in  his  first  letter  the  chances  are  I  never  >vould 
have  taken  it  up. 

I  quite  grant  that  he  could  do  as  nuich  for  a  hopeless 
case  as  any  other  man.  but  I  also  say  that,  from  thi'  stand- 
point of  the  piddic  health  tuberculosis  stands  in  the  same 
category  as  scarlet  fever,  and  should  be  notificii  and  removed 
in  the  same  way.     Only  thus  will  you  make  headway. 

I  do  deplore,  in  Dr.  (ircenwood's  first  letter,  the  hints  as 
to  Dr.  Whitakir.  and  in  his  second  the  same  as  to  my 
motives — namely,  '•the  desire  for  credit.''  It  comes  all 
the  worse  from  one  who  coidd  write  a  letter  like  that  of 
May  4tli.-  I  am.  etc., 

Duiilfdo.-;,  May  25th.  J.VJIKSCOOK. 

Sir,— Dr.  Devis's  letter  (May  4th.  p.  1046)  is  certainly 
not  an  exaggerated  description  of  things  as  they  will  be  in 
the  near  future.      The  effect,  however,  of  the  Insurance 
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Act   will  vary  according  to   the   kind  of  pfactice   one  is 
cairyiiig  on  at  present. 

Practitioners  of    medicine    may    be    divided    into    six 
classes : 

(tt)  The  consultants. 

li)  ThoBe  with  high  class  practices  and  no  clubs. 

((•)  Those  with  hi{,'li  class  practices  and  clubs. 

id)  Those  with  n\irtdle  class  practices  and  clubs. 

(C)  Those   with   middle  and  working  class  practices  and   no 

W)  Those  with  clubs  or  contract  practices  only. 
The  effect  on  the  various  classes  will  differ  more  or  less. 
(«)  The  cousultants— at  any  rate,  those  connected  with 
the  hospitals— will  find  ever-iucreasing  work  in  the  out- 
patient departments.  At  the  present  time  many  employers 
subscribe,  and  get  their  employees  to  subscribe  weekly 
towards  the  funds  of  some  hospital  close  to  their  works 
and  by  so  doing  are  allowed  letters  for  that  hospital' 
\Vlieu  the  emploj-ees  are  taken  ill  they  are  often  sent  to 
that  hospital  for  treatment  in  spite  of  tlie  em]iIoyee  havino 
his  own  doctor,  and  they  look  on  it  as  a  ri.crht.  Patients' 
too  now  that  they  are  to  be  forced  to  pay  for  attendance' 
will  go  where  they  please;  and,  while  some  dislike  the 
long  waits  and  other  drawbacks  connected  with  hospital 
attendance,  many  will  flock  to  the  out-patient  depart- 
ments because  they  are  going  to  be  treated  by  a  specialist. 
(6)  The  doctor  with  a  high  class  practice  and  no  clubs 
will  not  be  affected  at  all.  or  very  little,  unless  he  chooses 
to  go  on  the  panel  of  doctors  for  his  district,  for  his 
patients  will  hardly  be  amongst  the  insured  class,  and  will 
coutinue  under  him. 

■  (r|  If  a  doctor  has  a  high  class  practice  and  clubs  he 
wi  stand  to  gain  by  the  Act.  His  high  class  patients 
wil  still  remain  his  patients,  and  his  club  patients  will 
probably  be  iiicroased  in  number,  as  the  membership  of 
clubs  will  probably  be  greatly  increased,  many  if  not  most 
of  the  insured  bemg  very  likely  to  join  sime  friendly 
society.  Thus,  while  this  doctor's  income  from  private 
patients  will  remain  the  same,  he  will  have  an  increased 
income  from  the  capitation  fees  of  tlie  club  patients. 

id)  Doctors  with  middle  class  practices  and  clubs  will  find 
that  prctically  the  whole,  or  at  any  rate  the  major  part,  of 
then-  private  practices  will  be  absorbed  by  the  approved 
societies,  and  the  patients  converted  into  club  patients 
for  many  of  the  insured  will  join  friendly  societies.  If 
they  happen  to  join  the  society  of  which  he  is  the  doctor 
lu!  will  probably  retain  them,  but  should  they  join  some 
other  society  he  stands  to  lose  them,  in  spite  of  the  -  free 
cuoice  of  doctor."  Thus,  while  he  may  liave  a  few  private 
pp.ticnts  left,  he  wiU  lose  heavily  in  income  from  their 
mimbers  being  reduced,  and  the  loss  in  income  will  haidly 
be  compensated  for  by  the  possible  increase  ia  income 
from   '•  contract ''  patients. 

(>■)  The  doctor  with  middle  and  working  class  patients 
and  no  clubs  will,  as  iu  the  case  of  class  (</).  lose  the 
majority  of  his  private  patients  and  find  himself  with  a 
greatly  reduced  income,  as  the  patients  will  join  a  friendly 
society,  and,  again  iu  sintc  of  the  "  free  choice  of  doctor,"" 
will  not  all  remam  his  iiatients  ;  some  will  go  to  the  remdar 
doctor  of  the  club  they  join.  This  class  will  be  the 
greatest  losers,  for.  having  no  clubs,  they  will  stand  the 
least  chance  of  retaining  their  old  patients.  They  are  the 
(Joctors  who,  all  over  i,he  country,  have  for  years,  by  suitin" 
their  fees  to  the  poorer  middle  class  and  the  workincr  class^ 
ministered  to  the  ailments  of  these  very  people,  wdio  are 
bound  to  come  under  the  Act,  and  yet  they  will  suffer  most 
tor  their  old  philanthropy.  Here  is  the  irony  of 
fate!  Here  we  find  injury  added  to  the  insult  of 
lowering  their  status  as  independent  profession,al 
men.  Those  who  liave  charged  small  fees  (Is.  to 
2s.  6d.)  to  suit  their  patients'  pockets  and  have  scorned 
the  lowest  rate  of  Id.  a  weak  oft'eierl  by  the  clubs, 
are  to  be  hit  harder  than  tho.se  who  have  always 
boasted  that  their  fees  are  from  2s.  6d.  upwards  and  yet 
grab  at  the  chilis  for  Id.  a  week.  AVe  are  asked  "to 
•  guarantee  funds  to  compensate  those  who  are  going  to 
give  up  clubs,  but  it  would  be  more  just  to  compensate 
those  «  ho  may  lose  all,  if  there  is  to  be  any  compensation 
at  nil. 

(./)  Finally,  we  have  the  man  who  has  no  private 
practice,  if  such  exists,  but  derives  liis  income  entirely 
from  contract  practice.  This  man  will  sain  in  income  for 
the  same  amount  of  work,  and  is  the  class  of  man  to  whom 
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Mr.  Lloyd  George  refers  when  be  says  be  will  be  better 
off  under  the  Act.  Of  course  he  will,  for  6s.  or  8s  6d  a 
head  IS  more  than  he  is  gettmg  at  present.  But  how 
many  such  men  are  there?  They  must  be  a  very  small 
minority  of  the  practitioners  of  the  country. 

There  is  one  other  circumstance  that  will  influence  the 
free  choice  of  doctor."  Human  nature  is  weak",  and  the 
ordinary  patient  who  until  now  has  gone  to  the  doctor 
with  a  small  house  and  no  carriage  or  motor  car  because 
Ins  fees  are  more  suited  to  the  patient's  pocket,  while  his 
medicine  and  advice  are  quite  as  good  as  those  of  his  more 
fortunate  fellow  practitioners,  when  he  finds  he  can  «et 
advice  from  the  man  who  lives  in  a  large  house  and  wlio 
tlnves  np  in  a  carnage  or  motor,  for  the  same  capitation 
tee  as  he  would  pay  for  his  former  doctor,  will  prefer  to  be 
seen  gomg  into  the  larger  house  and  to  have  the  carria"o 
or  motor  at  his  own  door.  ° 

From  the  foregoing  it  will  be  readily  seen  that  many 
medical  men  who  work  hard  day  and  night,  and  earn  a 
small  income,  will  be  so  hard  hit  by  this  Act  that  they 
will  be  forced  to  close  their  doors. 

The  profession  will  learn  when  too  late  that  they  would 
have  been  well  advised  if  they  had  decided  to  have  nothing 
to  do  with  the  Act  under  any  capitation  system.  Our 
independence  is  gone,  and  we  will  be  poorly  iiaid  State 
slaves. — I  am,  etc., 

Tottenham.  X.,  May  13tb.  S.  L.  Ckaigie   Mokdy. 


PARENTHOOD    AND    ALCOHOL. 

..in.-In  your  issue  of  May  25th,  1912,  you  kindly 
favoured  the  article  on  this  subject  which  appeared  iii 
hood  Health  for  May  with  a  notice,  from  which  it  mioht 
be  inferred  that  I  regard  alcohohsm  as  "thegi-eat  caiise 
of  infantile  mortality." 

Such  a  coutention  would,  of  course,  be  absurd,  and  it  is 
not  attempted.  It  being  impossible,  in  such  an  article,  to 
deal  at  length  with  the  many  causes  of  this  evil  and  of 
detective  parenthood— such  as  ignorance  of  the  ait  of 
mothcrcraft,  parental  neglect,  improper  feeding,  slum 
conditions,  overcrowding  and  bad  housing,  the  factory 
employment  of  the  mothers  of  young  children,  epidemic 
diarrhoea,  heredity,  alcoholism,  etc.— this  having  been 
done  in  the  little  book,  Wa>:tao^  of  Child  Lift:  to  which 
you  kindly  refer,  the  ones  discussed  in  the  article  iveve 
united  to  (1)  ignorance  of  the  art  of  motliercraft.  (2)  the 
lactoi^:  employment  of  the  mothers  of  young  children, 
and  (5)  alcohohsm— prominence  being  given  to  the  last,  it 
IS  true,  but  with  no  desire  to  exaggerate  its  imoortauco 
nor  to  minimize  that  of  the  others.— I  am,  etc., 

Bolton,  May  27l,h.  J.  JoHXSTOSf. 


KADIUM  EMANATIONS  IN  MINERAL  'V\^\TERS. 
SiR,--I  notice  that  in  a  paper.  Radium  Emanation  in 
Mineral  -Waters,  by  Dr.  Pagan  Lowe,  appearing  iu  the 
British  Medral  Journal  for  April  20th,  credit  has  been 
given  to  Dr.  Aikins  and  myself  for  certain  observations  on 
the  effects  of  radioactive  w  aters.  The  credit  for  these 
observations  should  be  given  to  Dr.  'U'illiam  Armstrona,  of 
Buxton,  England,  who  puljlished  them  in  the  Brit'ish 
Medic.il  Jouksai.  for  A]ii-il  29th.  1911,  and  to  whom  credit 
was  given  by  us  in.  our  paper  which  appeared  in  the 
Canadian  Practitioner  and  Review  for  August,  1911  — 
I  am,  etc.,  o  • 

Toronto.  -May  15th.  Frederick  C.  Harrison. 


RESEARCH  DEFENCE  SOCIETY, 
r.  i.'^'rJ/"'^  society  has  taken  temporary  premises  in 
Oxford  Street,  between  Bond  Street  and  Oxford  Circus 
next  to  a  very  lurid  autivivisection  shop.  I  hope  that  the 
members  and  associates  of  the  society  will  approve  of  this 
acuiou.  If  any  .should  be  inclined  to  ihmk  it'^  uudi>miiied 
or  vulgar.  I  hope  that  they  will  look  into  the  windows  of 
the  antivivisection  shop.  I  feel  sure  that  when  they  have 
done  that  they  will  not  thiuk  it  amiss  for  the  Research 
Delence  Society  to  put  the  facts  of  the  case  before  the 
pubhc  m  the  most  conspicuous  way  that  is  possible.— 
1  am,  etc., 

Stephen  Paget, 
London,  ^V.,  IXay  29lh.  Hon.  Sec,  Research  Defence  Society. 
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C.  J.  ALLAN,  M.B.,  CM., 

LA?SWADE. 

TnEiiE  cliecl  at  Lasswade,  Mkllot-bian.  ou  May  15th,  Dr. 
Cliavles  J.  AUau,  M.A.,  who  had  heen  for  forty-fiye  years 
iu  practice  in  the  district,  and  ■i\  hose  deaiise  lias  caused  a 
deep  sense  of  iiersonal  loss  to  a  large  circle  of  patients  ai  d 
friends.  Dr.  Allan  matriculated  at  Marischal  College. 
Aberdeen,  iu  1856,  at  the  age  of  16  years,  and  after  a 
highly  distinguished  undergraduate  course  was,  iu  1860. 
capped  M.A.  ■\\ith  honours.  Tiie  ijrizes  awarded  him 
included  first  in-ize  in  Senior  Malheiuatics,  second  prize  in 
Natural  Philosophy,  Brown's,  and  the  Bo.Kiil  prize  for  dis- 
tinction iu  Mathematics.  In  1861  he  entered  the  ^Icdical 
School  of  Edinburgh,  and  after  an  equally  brilliant  course 
there,  griiduated  M.B.,  CM.  in  1867.  Thereafter  he  settled  in 
practice  iu  Lasswade,  where  his  great  skill  as  a  jihysiciau, 
and  his  excellent  qualities  of  heart  secured  him  the  con- 
lidenco  of  the  i)ublic.  The  energy  with  which  he  threw 
himself  into  the  fight  with  the  virulent  epidemic  of  small 
pox  iu  1871-72  attracted  widespread  notice.  He  was 
appointed  parochial  medical  otiicer  to  part  of  the  Cockpen 
parish,  and  siibscriuently  to  part  of  tlie  parish  of  Lasswade, 
as  well  as  M.O.H.  for  the  burghs  of  Bonnyrigg  and  Lass- 
wade. He  was  also  for  a  long  period  associated  ^vith  the 
local  Volunteers.  5th  Battalion,  Royal  Scots,  retiring  with 
the  rank  of  Surgeon-Lieuteuant-Colouel,  and  iu  other 
ways  actively  supported  whatever  luovemeuts  he  esteemed 
to  be  for  the  good  of  the  comnumity  or  the  country. 

W  hen  I)r.  Allan  resigned  his  parish  appointments  last 
month  the  parish  councils  of  Cockpen  and  Lasswade  with 
other  pubUc  bodies  took  steps  to  recogi.ize  in  tangible  form 
the  esteem  iu  which  the  community  held  him.  They  were 
imiortunalely  forced  to  defer  consideration  of  the  form 
their  appreciation  was  to  take  by  the  lamentable  occur- 
rence of  his  death. 

Dr.  Allan  had  a  unique  per.sonaiity.  The  promise  his 
career  as  a  student  gave  was  in  the  amplest  fashion  ful- 
filled iu  after-years.  He  was  a  student  to  the  end  and  hi-, 
knowledge  especially  of  langnages  was  wide.  Apart  from 
tlic  clas.sics,  which  he  had  studied  iu  his  youth,  ho  was 
intimately  acquainted  with  French  and  Spanish,  and  could 
converse  with  ease  in  Swedish  and  Gaelic.  He  took  much 
interest  in  the  educational  reforms  of  the  last  fifty  years. 
and  served  for  tuenty-seven  years  ou  the  Cockpen  School 
Board,  acting  as  chairman  of  the  board  for  two  terms. 

It  was  in  the  practice  of  his  profession,  however,  that  he 
attained  his  chiefest  glory.  His  sy-mi>athy.  his  self  denial 
and  kindness  to  the  poor  are  proverbial  in.  the  district..  His 
whole  professional  life  was  a  realization  of  the  highest 
function  a  medical  man  is  called  to— the  practice  of 
healing  for  healing's  sake. 

At  his  funeral  to  the  Lasswade  Churchyard  ou  May  18th 
the  Parish  Councils  of  Lasswade  and  Cockpen,  the  Town 
Councils  of  Bonnyrigg  and  Lasswade,  and  the  Cockjien 
School  Board  were  officially  represented,  while  the 
attendance  of  the  general  public  was  large.  lie  is  survived 
by  a  widow,  to  whom  the  sympathy  of  the  people  goes  out 
in  unstinted  measure. 


WILLIAM    F.    K.    O'LOUGHLIN,    L.K.CP.  am>S.Ii;i;l. 

BUItGKON  TO  THE  "TITANIC." 

Dk.  ■\Villiam  Feancis  Nosmax  O'Lougiilln",  -who  lost  his 
life  at  the  post  of  duty  in  the  sinking  of  the  Titanic, 
was  a  native  of  co.  Cork.  He  was  a  distinguished 
student  of  the  Catholic  University  of  Ireland,  aml'in  1869 
completed  his  course  at  tlie  Cecilia  Street  School.  Dublin. 
He  took  the  Licence^  of  the  Boval  College  of  Surgeons  in 
Ireland  in  1870  and  of  the  King's  and  Qr.een's  College  of 
Pliysicians  iu  Ireland  iu  1871.  He  also  ohtainccf  the 
Licence  in  Midwifery  of  the  Coombe  Hospital.  Dublin. 
For  a  short  time  Dr.  O'Longhliu  acted  as  Dispensary 
Medical  Officer  in  Ireland.  Ijut  a  year  or  t«o  after 
receiving  his  medical  qualifications  lie  "entered  the  service 
of  the  White  Star  Line,  in  which  he  remained  ever  since 
a  period  of  ever  forty  years.  Had  Dr.  OLougldin  sur- 
vived there  is  little  doubt  that  ho  would  ha\p  received  a 
medical  dejjrce  from  the  new  Xational  Cniversity. 

In   the  I  tiiversity  College  Chapel.  St.  Stephesrs  Green. 
Dublin,  last  week,  h'is  memory  was  hono'urcd  by  a  Solemn 


Eeqniem  Mass,  As  already  stated,  a  movement  has  been 
set  on  foot  in  New  York  to  promote  a  memorial  to  liis 
memory,  and  it  is  suggested  that  funds  should  be  raised 
for  the  endowment  of  a  pathological  laboratory  for  St. 
Vincent's  Hospital,  New  'Vork.  an  institution  of  which 
he  ^^as  a  generous  supporter,  and  to  which  he  had  sent 
many  patients  in  his  capacity  of  Physician  in  the  service 
of  tl;e  White  Star  Line. 


JAMES  HILL  GIBSON.  M.D.,  M.Ch..  R.U.L 
Dr..  .1.  H.  GiBsox  died  at  his  residence.  Paikstone.  Dorset, 
on  May  14th.  He  was  born  near  Omagh.  co.  Tyrone,  ou 
May  7tli,  1856.  and  had  thus  just  completed  his  56th  year. 
He  was  educated  at  the  Belfast  Seminary  and  Boyal 
Academical  Institution,  matriculating  in  the  old  Queen's 
University  in  1874,  He  had  a  most  successful  career 
at  Queen's  College,  Belfast,  gaining  jn-izes  ever3-  year  in 
almost  every  subject,  becoming  Senior  Scholar  in  Medi- 
cine, and  carrying  oft'  the  Coulter  Exhibition  in  the  Royal 
Hospital.  He  graduated  M.D.  in  December.  1878,  with 
the  highest  honours,  securing  the  gold  medal — at  that 
time  the  blue  liband  of  the  medical  curriculum. 

Shortly  afterwards  he  was  appointed  Assistant  Resident 
Medical  Officer  to  the  'SVhitechapel  Infirmary.  A  littlo 
later  he  entered  on  prp..ctice  in  Maida  Vale,  and  was 
appointed  Medical  Officer  for  the  St.  John's  "Wood  Distiict 
of  St.  Marylebone.  He  also  acted  as  Assistant  .Surgeon,  to 
the  Western  Ophthalmic  Hospital,  was  Surgeon  to  the 
Volunteer  Artillery^  aud  took  an  active  part  in  the  founda- 
tion of  the  llar^-  Wardeli  Convalescent  Home. 

Some  seven  years  ago  failing  health  obliged  him  to  retire 
from  active  practice,  and  he  settled  at  Parkstonc,  Dorset, 
devoting  himself  to  eye  work,  in  which  he  was  remarkably 
successful.  A  chill  caught  in  Febiiyiry  resulted  iu  ton- 
sillitis and  double  pneumonia.  Pernicious  anaemia  super- 
vened, and  lie  succumbed. 

A  mau  of  w  ide  and  varied  reading,  he  possessed  the  pen 
of  a  ready  writer,  aud  many  of  his  letters  in  the  lay  press 
on  subjects  of  popular  iutei-est  were  widely  read  and  ex- 
tensively quoted.  A  charming  personality",  a  faithfr.l 
friend,  and  a  cultured  gentleman,  his  remains  were  laid  to 
rest  in  the  picturesque  churchyard  of  Longfieet,  Poole, 
amidst  many  tokens  of  sorrow,  and  in  the  presence  of 
several  former  colleagues  v\ho  had  journeyed  from  London 
to  pay  the  last  tribute  of  respect  to  a  highly-valued 
con/ivi-c. 

Dr.  Thomas  Edmund  Sti-aet  died  in  Bath  on  .\iuil  28th 
at  the  age  of  48.  He  had  been  iu  failing  health  for  a  con- 
siderable period,  and  ou  that  account  had  given  up 
practice  at  Leamington,  where  he  had  settled  shortly  after 
th.e  return  of  the  troops  from  the  South  .\frican  war.  At 
the  beginning  of  that  war  he  w"ent  out  to  ^outli  Africa  as 
a  civil  surgeon,  and  after  taking  part  in  the  earlier  opera- 
tions contracted  typhoid  fever  and  was  invalided  home. 
On  his  recover)'  he  wont  out  a  second  time,  and  being 
again  invalided  home,  was  then  placed  in  charge  first  of 
the  depot  and  Military  Hospital  at  Perth  and  then  of  the 
Militar\-  Hospital  at  Edinburgh  Castle.  On  the  creation 
of  the  Territorial  Forces  he  joined  the  R.A.M.CiT.)  as 
Major,  and  at  the  time  of  his  death  was  attached  to  the 
Essex  and  Suffolk  Royal  Garrison  Artilleiy,  His  interest 
in  the  auxiliarj-  forces  commenced  in  early  life,  and  in 
addition  to  the  Queen's  medal  and  four  clasps  for  South 
Africa  he  held  the  Volunteer  lone  service  medal. 


Mnitun-^ttifs  aiiD  (Tulliuifa. 


UNIVEESITY  OF   CAMBRIDGE, 
THli  rollowiiii!  degrees  have  been  conferred  ; 

M.B.— .V.  1'..  Rayiier,  M.  W.Buker. 
B.C.— A.  E.  IJiiyiiei-. 

M..\.  (Hoiitni.t  Caus/i).—V,oherl  Charles  Ttiown,  M.B.IiOnfl.  (1361), 
F.K.C.S.EiiS.  (1852),  F.R.C.r.Loiid.  (1508;. 


UNIVERSITY   OF   LONDON. 
London  Sciioot.  of  Medicine  roi;  Womkx. 
The  Vice-Chaneellor  of  the  University  of  Lonciou.  sir  William 
Collins,  M.D. .  will  present  tlie  jirizes  on  Frifla'. .  .lunc  7tli,  at 
4  p.m.     Mi-s.  Garrett  AuJeriOU,  M.D.,  president  of  the  school, 
%vill  be  iu  the  chiiir. 


Tune  i,  1912.] 


r-ETTERS,    NOTES,    AND   ANSWERS. 


fnbitt  fjartlj. 


f     Thk  Bamaa 
USDICU,  JODBKA>> 
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r>«    T,,,..    -P     T^        ^^°^^  BEDROOMS. 

^T4tY%"n'r"'  ^?'v^"?  ^•^^"'<='  '«  ILeheifio^t  rooms 

h"'h  „  m'  t'Tf  S"T  "l^.  f  ^"'^  °f  bedrooms  to  be  ouly  5  ft 
i.oM."?ht  •  "'?,^''i°'''/™'^  "'«  floor  to  the  ceilii,"  over 
hinSff  w  '''°*J""^''  °*  "'^  "^"^^^^  of  the  floor  be  notTess 
"miow'wal  /',,''"  '^fj^'"!^?™'!  that  it  is  the  outside  (or 
«niuo»j  uall   tnat  would  probab  v   be  5  ft.   hi"li    intprnnl 


iltrtitiil  JIdus. 


Ifffn-s,  Jlofts^nii  glisters. 

"^ss^s  s;^i;ssc^  s'\^??;^r  ^^^^  ^^--^  ^™ 

necessarily  fo?",ubl°cLtoo  ""  ""^"^  names-of  course  not 

429,  Slraud.^"c.!^urcceiM  of  proof    """"'"»•'■«»'«  "^"^  the  Office. 
"^SiSiil^^^'SIf^^Jir^^-te.  to  loot  at  tbe  Notices  to 

matto-s.  advertiseuiente.  non.°eiivI,T  of  the  JounvTi'" pi'"'?""',H 
bo  addressed  to  the  Ofllce.  429.  Strand?  London   wg'  '''°-  '''°"'* 

theSam^HMrm^^r'T";:^'"'  telegrarbic  address  of' the  EDITOR  of 
addSS^^fS^^^-SSil— i;j^^;X..™^„^e_^ 

Telephoxe  (National):— 

2631,  Gerranl,  KDITOR.  BRITISH  MEDICAI,  .TOURKAL, 
2620.  Gcnard.  BRITISH  MEDICAL  ASSOCIATION. 
2634.  Gerrard.  MEDICAL  SECRETARY. 


.cntfonfoKfr  rn°  '^'S'"'^'  *°  ^•^'^^'"  anonymous  has 
fm£?0  000  fn°.H '''''"''■  ?°*1'"^'  Removal  Fuud  a  cheque 
£20  00)  ?^n  fnlf.  f  "^\'^'  ''"  i^tii^atioa  that  another 
i^U.OUO  -IN  11  follow  from  hira,  and  that  £2,500  is  to  be  nsert 

Of  tto  SS.  ^"^^  '^^"- 1^----  '-•  ^-^^  -eaic:^il^;'^} 

The  matinee  to  be  given  at  the  St.  .Tames's  Theatre  on 
Thursday  June  6th.  in  aid  of  the  Britisli  Medical  BcLevo 
lent  Fund  Guild,  will,  through  the  kindness  of  certirn 
per.sons  who  have  secured  a  number  of  the  chllper  seatslo? 

and'of"'he  r„f/r"^''',-''^'  '"'^°>'  beneflciarie.s'of  tife  FuLcl 
n?kP-?f;   ?  J^  A'^""''?  '"'''  '"   '•'■  "ear  London.     Wo  are 

"i^n  at  srB/rtbn/"''"'^"^"  "^"'^  '"petitioners  are  to  be 
:,l^  en  at  bt.  Bartholomew  s  Hospital  tliis  summer  at  a  time 
when  other  lectures  and  classes  are    in    abeyauce  and 

In'XS  r fo'^r  '"■'''"^^■y  •'*"'^^'^'«  ^-"1 1^-  ^'  attendance 
in  addition  to  classes  m  medicine,  surgery.  gTOaecolo"v 
and  the  vaA-,ons  special  departments,  Ve  tSTque  of 
gastnc  analysis,  blood  examination,  remedial  exercises 
and  vaccine  treatment  will  also  be  taught  Each  co  u^e 
^ill  last  a  fortnight,  the  first  begmning°on  Ju ]y^6th  the 
second  on  September  5rd.  Those  joining  the  caasses  will 
hJ^T^''  '^^'^J-^ry  tuombers  of  the   stucfents'    S  rnl 

•^rSJ^^,"**?  "'^  ^^<^  '■°°"^-^  o^'  tli<^  Abernethian  Club. 
,ii^^'  ^^'**«'"°  to  Lepers  in   India  and  the  East,  which 
already  provides  for  some  4.000  male  and  female  leiei^s 
and    also  for  over  550  untainted  children  rcSoved  from 

on'f,^tio„nnfA'''  ""';'SS  arrangements  to  extendi"s 
opaation-,  to  Araoia  and  Persia.  The  greater  »art  of  its 
benericent  work  for  "the  dead  people,'^  as  the  Siamel 
cal   lepers,has  hitherto  been  done  iA  lAdia.  though  UaWo 

Ko.ef'°lltn/.r^"-l  °"'""^^'  °^  asylums  in  Chi  i.a  and 
Ko.ca.  Altogether  it  owns  fifty  asylums,  and  aids  in  the 
support  and  management  of  some  thirt,-  others  T  e 
London  ofiices   of   the  fund  are  at  33,  Henrietta  Street! 

A  SUCCESSFCT.  Festival  Dinner  in  aid  of  the  King  Edward 

homo  irtbo^P^"^1'T  ^^^  P'-ovision  of  anew  nurses 
homo  at  the  Royal  Portsmouth  Ho.spital  was  held  in  the 
IS'^^T'^Sf """^  ft  "if  Portsmouth  Town  Hall  on  Ma v 
^st.  Tne  Mayor  Sir  Scott  Foster)  presided  and  ^750 
was   raised,   which,  with   the   sum   jiJevio  sly  collected 

^00"lo  hereof  1  \°-^''^'^  ^^'-  ^"^  'fl'^^-''  -till  mnains 
OT-^  oon  f,         "^"'^  '°  °^'^''''  *°  ^'^'^••i'-''  tl^e  promised  gift 

0  le  ?„  1  tT  .anonymous  donor  for  the  completion 
mnc      ,iffr     u  "-  "*  ,''°'   anticipated    that   there   will  be 

"rrntw  ?  ^^'  m  .lomg  this.  The  Mayor  referred  to 
Sal  %,;  f^n '''^''''',  ""?'^'  ^'^^'^t  the' position  of  the 
of  thP  !,',/•  1°  those  who  advocated  the  municipalization 
^inl^    w«titu  ion    but  he  believed  that  the  ho.spital  was 

1  •espn?^°"°i""=''"^"  ^"^^  l^'^tter  administered  under  the 
piesent  system  than  it  would  be  by  the  Town  Council 
He   suggested   that  there   shoiUd   be  a  roimd  ?ab!e  con 

u<jaid  of  Guardians;  he  thouglit  that  the  result  of  such 
vpSrf  bTslsf  '"  '°  '"^P  ^^^  institution  on  its  prc^ni 


,.^-^,""'"'-  I'"'""'  "'"'  '^ommunicationi  rdalinq  to  subjecls 
to  winck  specua  deparlmcn,.  of  </,.  British  Medical  Jouknal 
are  devoted  will  he  found  under  their  respective  headinut 

QUERIES. 

"T^^<^"  ■       ■   '^^I't.-E  OF  Death  Vacancy. 

%  -^^t  tlie  present  time  it  is  very  difflcnlt  to  give  anv 
reliable  es  .mate  of  the  value  of  a  practice.  Before  th^ 
Insurance  Act  such  a  practice  miglit  have  been  worth  a  yeai^s 

l«?'n-t"  '''T''  "'  'leath  vacancies  it  is  difficuU  to 
estimate   p^cice  values  unless  fnlly  informed  as  to  local 

Tutrt.     ''  '^''^  '"™'^'^'^  ""'  °^-  -respondent  aTe 


fiNS'WERS. 

Dr.  .1    E.   5I1DDLEJ11SS  fCndn^th,   Yorks  )  writes-   -T>~,„i 

T>  -.r       -.     .      Administration  of  \RSEVir 

T^„  ^T..  „       Decoction  of  Coufret. 

C    ?  Macalkti"''  ^«[-lfi''"l'-:TM-ougMhe  kindness  of  Dr 

Horvsinw       •l^  nr   ^''"RSING  PROBATIONERS, 
thiou^h  ii^luit^T'uTeT      ''i'^'-'''^''  f'-om  thoir  husbands 

W  A  lecent  certiticate  as  to  fitness  would  have  to  be  obtaiued 
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and  papers  flllecl  up.  ami  an  interview  obfcainetl  witli  the 
matron  Ijefore  admission.  (4i  'i'lie-  iniijorit>'  of  London 
hospitals  do  not  reijnirp  preniinras  if  tlie  candidates  are 
adiiiitted  as  veynlar  |)rol!ationer:3  tor  the  full  term  ol  service. 
(5i  Among  hospitals  in  J.ondon  of  103  bc-ds  ami  over  which  do 
not  take  .usdical  studentn  are  the  follo'.vin',' :-  Seamen's 
Hospital  (Greenwich).  Great  Northern  Central  Hosjrital,  West 
London  H.'Spitiil,  Metropolitan  Hospital,  Prince  of  Wales's 
General  Hospital. 

First  Corsiv  jrARitiA'iES. 
Dr.  GrsTAVE  Moxod  (Vicliyi  sends,  in  reply  to  Mr.  Maclcod 
Ycarsley's  question  as  to  lirst  cousin  marriages,  the  followmjj 
iutere-iting  particulars  with  rei^ard  to  a  well-known  rrcncli 
tamily:  Pasteur  Pr.  M..  married  Constance  de  ('..his  tirst 
cousin  la  daughter  of  his  mother's  brother).  Pour  children 
were  born— Pasteur  .T.  M.  (died  nt  82'.  Louise  M.  idled  at  8'Ji, 
C.  M.  (died  at  74i,  and  Pasteur  Th.  M.  (aged  76i.  All  of  tjiem, 
most  able  men,  never  com])lained,  to  m\  K'uov.'ledge,  of  any 
ailment.  Tv.'o  of  the  children  cf  this  cousin  marriage  hap- 
pened to  m.arry  first  cousins:  (m  Pasteur  Th.  M.  married 
Gertrude  M.,  the  daughter  of  his  father'^;  brother;  se\en 
children,  the  offspring  of  a  second  generation  of  first  cou=in 
marriages.  The  eldest.  Pasteur  \V.  M..  is  professor  of 
divinity.  (Curious  enough  to  mention,  though  perhaps  ont 
of  the  su'ujoiit,  he  himself  in  turn  nr.irried  a  cousin,  the 
daugider  of  his  father's  first  cousin. 1  The  second  child, 
a  medical  missionary,  died  of  tuberculosis  of  the  lungs — the 
only  case  in  tlie  family  record— nged  52.  The  third,  a  doctor, 
was  drowned  in  a-.siiipwreok.  Two  girls  and  a  liov  are  in 
good  healtli.  The  List  ciiild  is  a  medical  man  witii  whom 
lam  well  acpiainted;  he  is  in  good  health  too.  (/»>  Pasteur 
J.  M.  mai-ried  Jlarie  P..  the  daughter  of  his  father's  sister; 
four  cliililren — a  pasteur.  two  doctors,  and  a  girl.  H. — all  alive 
and  well.  Further,  II.  in  turn  married  lier  first  cousin, 
Pasteur  P.  M.,  the  son  of  C.  M.,  her  father's  brother;  four 
children,  normal.  Ho  lierc  wo  liavc  an  instance  of  first  cou.;in 
marriages,  in  a  straight  line,  during  three  gencrationr,  with- 
out any  mental  or  physical  delinency.  It  may  be  pointed  out 
that,  except  for  two  of  them,  all  the  men  mentioned  o.bove 
were  or  are  either  pasteurs  or  doctcurs. 

Mr.  H.  LixuEX  Pearson,  M.B.,  Gh. B.St.  Andrews  (Hospital 
Co'tage,  Dowlaisi  scuds  the  following  case  :  Tiie  eldest  son  of 
a^  certain  family  married  the  eldest  daughter  of  another 
family:  his  brother  married  a  younger  daughter.  Several 
children  were  born  in  both  unions."  The  eldest  son  in  the 
lirst  family  married  tiic  eldest  daughter  in  th.c  other;  the 
contractiug  ]>arties  in  this  marriage  were  thus,  so  to  speak, 
double  first  cousins. 

Thoy  married  some  fifteen  years  .ago,  and  Jiave  four 
children,  two  boys  and  two  girls,  the  latter  t)eing  the  elder. 
The  hrst  child  bcrn  is  now  14  ycai's  of  ago  ;  she  is  somewiiat 
small  in  st-jture.  but  apart  fr,-m  this,  l:cr  jihysical  condition 
is  quite  good.  She  is  in  every  way  an  inteiligent  girl,  not 
specially  brilliant  at  school,  but  certainly  not  below  the 
average  in  intellect.  The  second  child  was  born  two  years 
later,  I  think,  and  she  gives  pro'uiso  of  being  (piite  an  orna- 
ment to  the  family.  She  is  already  much  taller  than  her 
sister,  and  it  is  quit2_evident  she  will  be  above' the  average  in 
height.  As  to  her  me:ital  ability,  although  she  is  rather 
indolent  at  school,  she  gives  promise  of  being  distinctly  above 
tne  average  intellectually,  oven  at  her  carlv  age.  She  is 
remnrkabiy  prollcieiit  at  (he  pianoforte.  The".vmingest  child 
is  still  an  infant  (boyi.  but  is  quite  normal  physicalh,  and 
apparently  is  as  well  c;iuiiiped  mentally  as  any  other  child. 

However,  the  third  child  born. also  a  boy.  who  is  now  about 
8  or  9  years  of  age, gives  his  parents  siine  anxiety.  Physically 
he  is  quite  like  other  hoys  ot  his  own  age,  and  exhibits  no 
abnormality.  Mentally,  he  is  v,-jiat  his  parents  call  a 
••strange''  boy;  he  will  walk  about  b>  him.self  for  hours, 
speaking  to  no  one  and  looking  very  melancholy.  He  takes  a 
great  interest  in  all  kinds  of  animals,  and  it  is  his  keenest 
delight  to  watch  a  ship  at  sea.  or  in  tlie  docks,  or  to  see  a 
l>icture  of  one  ;  one  only  knows  this  fr(  m  the  rapt  manner  i.i 
whicli  he  gnze.j,  for  he;  says  very  little.  His  questions  en 
religious  subjects  are  at  times  ludicrous,  and  his  ideas  of  God 
often  very  puzzling.  However,  apart  from  tliese  little 
)iccnliarities,  and  apart  from  the  fact  that  he  is  backward  at 
school,  he  shows  no  signs  of  mental  deficiency. 

There  is  just  one  point  I  should  like  to  mention  in  addition, 
and  that  I,;  that  se\.?-ral  generations  ago  one  of  (he  ancestors 
of  this  boy's  father  suffered  from  what  was  dcscriheil  b\ 
those  who  knew  him  as  weakmindediicss. 


LETTERS.    MOTES,    ETC. 

EFrECT  or  Scopolamine  and  ^toKi'ui.MC  ix  Labour  ox 
THE  Child. 
Dii.  G.  H.  A.  B.*.RTO\'  (London)  writes:  As  one  who  has  given 
■■  KCOi)omorpliine"  as  a  preliuiinarv  to  general  anaesthesia  in 
hundreds  of  cases,  I  think  I  can' help  Dr.  t;.  A.  Wyoii.  In 
the  ordinary  way,  if  an  individual  1  whether  asleep  or  aw.ike, 
or  under  ether  or //////J  (-liloroform  narcosis)  gets  any  respir- 
atory obstruction,  there  is  an  immediate  response  sJiown  bv 
increased  re-.piratory  efforts,  causing  stridulous  hreatliiug, 
and  attracting  the  attention  of  those  present.  But  if 
"scopomorphiiic  "  has  been  given  the  respiratory  centres  are 
depressed  there  is  uo  response,  and  no  effort  to  overcome  the 


obstruction,  and  the  patient,  unless  observed,  would  qtiietly 
die.  The  cause  of  the  obstruction  in  these  cases  is  the  falling 
back  of  the  tongue  and  jaw.  I  wonld  advise  that  in  all  cases 
where  scopomcrphine  is  used  in  labour  the  infant's  tongue 
he  drawn  forw.ird  bya  towel  clip,  and  if  this  beleft  on  and  the 
chihl  laid  on  its  side  the  weight  of  the  clip  will  prevent  the 
tongue  falling  back  whilst  attention  is  being  given  to  tiie 
motlier. 

Green  TTrine  Due  to  a  Proprietary  Pill. 
Dr.  p.  R.  Blake  (Whipps  ('ross;  writes:  In  view  of  the  recent 
cases  published  in  the  .louRX.iL  of  the  passage  of  green  iirine, 
I  think  the  following  facts  .are  of  interest.  Tliree  members  of 
one  family  all  partook  of  De  Witt's  "  kidney  and  bladder" 
jiills,  and  all  jassed  green  urine:  my  patient  had  only  one 
pill,  and  was  affected  with  severe  pain  in  the  right  loin  as 
well,  the  following  day. 

Dr.  .T.  L.  Thomas  (Brynmawr'i  writes:  Last  week  a  patient  of 
mine,  whose  urine  usually  contains  the  Jhicilliis  cnti  Lu>iu}iiuni9, 
took  one  of  the  proprietary  pills  for  kidney  and  bladder  that 
are  tliese  days  being  distril^nted  i^roadcast  about  the  country. 
I  obtained  a  sample  cf  urine,  which  \vas  of  a  deep  blue-green 
colour,  and  examined  several  slides  with  j'^  objective  and  oil 
immersion,  and  found  that,  although  very  numerous  antl 
motile,  the  bacilli  were  quile  unstained.  After  drying  antl 
preparing  in  the  ordinary  way  they  stained  well  with  methy- 
lene blue  and  with  carbol  fuchsine. 

Midwifery  Forceps  or  Early  Eicihteexth  Century 

P.iTTERX. 

Dr.  a.  Cordes  fCieneva)  writes:  Tlje  forceps  described  by 
Dr.  Hcllier  in  the  British  JIeoical  .Joukxal  of  May  4th, 
p.  1027,  is  exactly  Ihesameasthathe  can  see  in  Kilian's  Aniia- 
ineiitarinm  TjUfiiiiw  Xoiitm,  Plate  XIV,  Fig.  5,  and  also  in 
Kilian's  Gchiirtfcliii[ilirlii'i-  Alltis,  Plate  XXX1\',  except  that 
the  latter  has  a  pelvic  cnrvo  (1746i.  Level's  forceps  (1747), 
which  I  iiave  inyself,  is  \"ery  similar,  except  for  the  lock — a 
sliding  piece  and  a  key  tor  the  screw.  Its  length  is 
17  hhiglish  inches,  and  tiieir  weight  870  grams;  the  greatest 
dislanco  between  the  fenestrae  is  21  in. ;  the  ilistance  between 
the  to]is  is  half  an  inch.  The  fenestrae  liaA'e  a  groove.  Dr. 
Hellier  could  find  much  information  in  Malder's  Uistoria 
I'oiripuii:  cl  Vccticutu  (1794j. 

Medic.\l  Baronets. 
Lieutenant-Colonel  G.  H.  Youncik,  K.A.M.C.  lT..P.i  writes  : 
In  your  interestir.g  list  of  ••  Medical  Baronets  ''  in  the  Bkittsh 
MEDlc.iL  .JouRN.iL  for  May  25th  you  stale  that  the  baronetcy 
conferred  on  Sir  .lames  MacGrigor  (or  mere  correctly 
McGrigor',  late  Director  Cleneral,  A.3LD.,  is  now  extinct. 
!May  I  point  out  that  it  is  still  in  existence  in  th.e  person  of 
Sir -I.  It.  D.  McGrigor,  llic  ])resont  head  of  the  l>auking  lii"m 
of  Sir  C.  K.  Mclirigor,  Bart.,  and  Co.,  23,  St.  James's 
Street,  S.V/. 
*^*  Anotlier  coiTespondent  writes  to  the  same  effect. 

Dr.  .Tames  C.«ieron  (Edinburgh)  writes  :  In  your  interesting 
notes  on  the  above  is  there  an  error  in  the  case  of  ■•Duke 
Smitlisciii  of  Northumberland  ''  ?  You  give  the  creation  of 
tlie  baronetage  correctly— August  2nd,  1660,  12  Car.  II. 
Was  not  the  "  F.arl  Percv  and  Duke  of  Northumberland  " 
October  18th,  1766.  7  Creorge  Ifl,  instead  of  1757 ''  Further,  if 
the  original  •'  a))otheeary  "  had  been  made  "  Percy  "  in  175'/, 
b.o  would  be  at  lea.st  97  vears  old.  or,  if  1766  were  Itix  creation, 
as  such  he  would  he  105  years  old  !  As  regards  Sir  .lames  Hay, 
M.D.,  ot  Peebles,  there  is  a  printer's  error,  .James  IV  being 
meant  for  .Tames  VI.  Of  the  ardent  -lacobite,  Stuart  'i'hriep- 
land  of  Fingask,  the  household  relics  were  sold  some  little 
time  ago,  and  some  arc  housed  in  the  Ediubiu'gh  Museum. 

A  Warning. 
Another  corresiiondent,  this  time  resident  in  one  of  the 
home  counties,  writes  to  advise  medical  men  and  dentists  not 
to  pay  a  fee  in  advance  to  a  man  calling  upon  them  offering 
to  manicure  tlieir  hands  for  nothing,  and  to  treat  them  for  a 
year  for  a  ipiarter  of  his  usual  charge,  payable  in  advance. 
It  appears  that  a  considerable  interval,  to  say  the  least,  may 
elapse  before  a  second  visit  is  paid. 
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All  reniittnnccs  1)V  Post  Oflico  Orders  must  be  nindo  pa:.-alit^  to 
the  IJritisb  lUi'dical  Association  nt  Itin  (jeneral  Post  Ollicc,  London. 
No  responsibility  will  bo  accepted  for  nuy  such  reiuittanco  not  so 
Baferiuarded. 

.■Vdvcrtiscnicnts  sbouid  bo  debvcrftd.  addressed  to  the  Manager, 
429,  Strand, London,  not  latL-r  than  Ltic  fn-bt  post  on  AVednesday  niorninS 
Ijrpcedint:  pul>licKlioii.  anil,  if  not  paid  for  ftl  tlie  biuio,  should  be 
occoimmnicd  bya  reteronce. 

Ko-iE  —11  is  a;iiLin»t  iho  rnU-s  '^f  tli*>  Post  Oflice.  to  receive  j)05fal 
rcMaht-:  letters  addressed  oiUitr  in  initials  or  numb^is. 
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ADILT. 

Di;livered  at  the  Medicai,  Graduates'  Gollege 

AND   Poi,YCLI.Vrc. 

By   ROBERT    HLT-CUISOX,     3I.D.,     F.R.C.P., 

PHTSICIIS-  TOTHE  LOWDOX  HOSPITAL. 

It  is  inii,oi-taut  to  realize  at  the  outset  that  diavrhosa  is  a 
symptom  and  not  a  disease  iu  itself,  and  tljat  if  it  is  to  ho 
tioated  i,roi;e.ly  one  must  spare  no  pains  to  discover  tlie 
niturc  and  site  of  the  disorder  in  the  alim-utarv  canal 
winch  IS  causing  it.  The  routine  prescription '  of  an 
astringent  mixtaic  for  every  patieni  who  complams  of 
dm rhoea  of  some  st xudmg  is  particui.-irlv  to  be  avoided. 

In  describing  i.ie  chief  varieties  of  chronic  diarrhoea  met 
witi.  m  practic  •  it  is  necessary  (o  adopt  some  form  01 
olassiacat.on  Our  h.iowkdge.  Lowever.  is  not  vet  suf' 
licien.  to  make  any  perfectly  logical  classification  possible, 
and  I  propose  therefore,  to  group  the  chief  varieties  partly 
ajc3rdmg  to  the  site  of  tlie  disorder  to  \sliieh  tlio  dim-hoei 
.hlh^-h!  ""^'"i ''T^   l'."tly  according  to  the  nature  of  (he 

tl     ?  ^k''  '^'"f''   '■:^!'^'"-     ^°'-  '^^='"'^■^1   inu-„os:.s  this  is, 
I  think,  the  most  satisfactory  plan. 

1.  Gastrogenic  Diarrhoka. 
liygastrogenic  diarrhoea  one  means  a  loo.seness  of  the 
boyels  wluch  IS  due  to  inip.rfect  digestion  iu  the  stomach. 
Jt  IS  by  no  means  an  uucomawir  var-iety.  although  it  is  not 
yet  so  well  recognized  as  it  ought  to  be.  ThS  defect  in 
gastric  digestion  is  due  to  an  iusufficient  secretion  of 
gasU-ie  juice  sometimes  amounting  to  complete  aehylia. 
b^  7l,n  Vl  V"  '^'«''-  'T^i^  disputed,  but  it  may  citlier 
be  that  the  absence  of  hydrochi<,.-,e  acid,  which'  is  the 
mt.ual  antiseptic  of  the  alimentary  canal,  favours  pntre- 
tac  tive  and  fermentative  processes,  or  that  the  imperfeetlv 

of  the  small  intestine  mechanicallv.  The  dip.-hoea  in 
thef.ec.ises  may  last  for  years,  altliough  it  often  intermits 
tor  period  s  varying  from  weeks  to  montbs.  hut  there  s 
nothing  cliaiact^ristic  about  it.  Xor,  surprising  though  it 
may  ssem,  ,s  there  neces.sarily  any  complaint  of°  the 
ordinary  symptoms  of  indigestion,  although  the  appetite,  is 
"snnlly  irapau^ed.  cspeciany-and  (ftis  is  "rather  sngges^ve 
--for  meat  The  diagnosis  can  therefore  only  be  mtde  by 
the  use  of  the  stomach  tube  after  a  test  meal.  It 
will  then  be  found  that  little  or  no  gastric  contents  c;an  be 
obtained,  and  that  the  small  quantity  which  comes  away 
IS  >e..>  imperfectly  digested,  and  shows  bu:;  little  acidity 
and  no  free  HCl.     The  following  is  an  illustrative  case  : 

fo^uh-e^veirs'^  H.l- n^nl"*^'""''  ''"'^  ^''"°^'  "^""^t*"'  <harrI,oea 
loi  nniejeart).    Her  motions  nuni!>ere(l  from  two  to  six  .liii,- 

and's^H"^''?'"'  of  gastrogenic  diarrhoea  is  both  simple 
ar     t.   'dJ       .?'i    V''-  P'-'°".P''^s   of   diet  to  be  observed 

'th-r  wtl  I,';  °°''^-r  ""  .*^°^'y  "^'"'^^^l  fo^"--  so  that 
t.i.x    \\,ll     pass    readily   out    of    the    stomach,    and    to 

m  nee   tiie   amount  of    m^at  in  the  diet  to  a    ow  level 

i  V  i,  V'T^'k,""^-  °*  ^';?''='^  """"y  ^^  Siv.n  along  with 
\:.  I'l  •'    ,'°''^-°"''  ^='J'S"i"=l^  the   mr^st   imp.?rtant. 

-,.;  1  o  "i  f  "1°!;P^P-^'"'^  way  be  used  instead  of  hydrochloric 
a.!  I,  aud  has  the  convenience  of  being  easily  poVtable. 

y'  2.  Paniukatio  Dubbhoev. 

^„;' ""'  ''';,SMtrogoiiic  diarrlioea  is  due  to  ab.senee  of  gastric 
frlm'  7f"-,  ^o'"™  "f  '^'^"••'^ea  now  to  be  described^arises 
liom  a  failure  of   the  pancreatic  secretion  to  enter  the 


ntestine.  This  u,,.y  result  from  blocking  of  the  pancreatic 
duct    from    ehionie   pancreatitis,  or  from  an   apparently 

ormoTdLrr"""'"  "'^'H'  •^"'•'— er  indLLd?  the 
toira  of  diairh.K.a  is  qmte  characteristic,  the  stools  being 
p.de.  or  eveu  quite  white,  in  colour,  greasy,  very  offensive! 
and  containing  on  <hemical  examination  an  abnormally 
high  proportion  oi  unsplit  fats.  The  following  is  an 
example :  o     "    "^ 

t'te''"b1o^en-'"'^-';f '  t"  ^"'^  '''"  ™  ph  sL^l'l^iii^fnaUon'of 
lar-e  exce^rof  ,.A''%m'°''''  ""^--e  -colourless,  and  contained  a 
posluve  t  ai!ta2  M  l'?""o*'":  reaction  in  the  urine  was 
l>usin\e.     A  iliaynosis  of  chrome  pancreatitis  was  arriverl  at 

norm^7'!n'co'l^3m™n"'^''  'T'"'^""  ">«  stools "a^idlv  became 
w^i";t.  diarrhoea  ceased,  and  he  put  on  mucli 

cr.^iHc^h«lf  """  P^"-"-«'*t.'^  'l"'^'.  ^-ith  subsequent  pan- 
C  f  J«  I  a.  ™^4r'\  '"'""^''"^^  '-o^u't  f i-om  the  impaction 
o  a  gall  stone  at  the  lower  end  of  the  common  du  =t  This 
V  as  apparently  the  explanation  of  the  following  case  • 

ami   nali'S  -f  t^pll  !'■  P";f  '"'"*i"-^-  «ohc  iu  rapid  succession, 

A  functional  pancreatic  aehylia  seems  sometimes  to 
occur  as  an  mborn  peculiarity,^  and  to  result  in  chronic 
d  arrhoea  of  paneieatic  character,  with  great  impairment 
of  growth  and  development.  The  so-cSlled '•  pan^reat°c 
n  antihsm,"  described  by  Byrom  Bramwell.'  proCbly  has 
";'  ?-'°'"-,    "  '"^  I'^^^'We,  too.  that   defective  pancrCttc 

•  in  c^ses  ^"^  ""rV"  ''''  P^'"J-t'--  of  the'^iarrhoea 
in  cases  of  coehae  disease,-  in  which  tlie  stools  hava 
often  the  characteristic  peculiarities  = 

fat  in   the'^il^f ''f  "^  P']""-eatic  diarrhoea,  the  amount  of 
lat  m   the  diet  .should  be  reduced  as  far  as  possible  and 

I.«e'"Tent"'AT''1-  '°'^'  '"^^^^^  replace  s'Lrehe"  to  a 
aige  extent.     An  active   pancreatic  preparation,  such  as 

om'"fter^ni"i""'r'"'^''  '''  admi^sfered  about  thre 
bloc  int  of  tr  f-  .^"  '^■^%  °^  '^^'■°«"«  pancreatitis  or 
service  "  '    '  ""'^'^^^  treatment  is  often  of  great 

3.    FP.P.MES-TATIVE    DlARRHOE\. 

witlr  whiH  ""  *°™  °f  'cl-'onic  diarrhoea  occasionally  met 
■ttith  which  appears- to  be  due  to  defective  di-estion  of 
starch,  although  it  is  uncertam  to  what  this  is  C.  Men 
of  about  mKidle  life  seem  to  be  most  often  aftlcted  the 
symptom,s  consisting  in  the  passage  of  frothy  and  very 
acd  stools  along  with  a  good  deal  of  intestinal  flatulencZ 
Microscope  examination  of  the  stools  reveals  the  prernce 
01  a  large  amount  of  unaltered  starch.  The  treatment 
eon.u,ts  m  red^-ing  the  amountr  of  starch  in  the  diet  and 
m   the  admmistration  of  calcium  carbonate.     Under  thS 

•  plan  the  symptoms  quickly  disappear.  ^ 

,„  .  4.    EXTEEITIS. 

t  nroni.  diarrhoea  the  result  of  catarrh  of  the  small  intc<?- 
ine  lententis)  is  not  so  common  as  is  often  simposed  • 
imteed,  u  must  be  regarded  as  distinctly  rare  L  thSlt' 
The  rnos.  frequent  causes  of  it  are  alcoholism  chrhosis  of 
the  liver,  and  phthisis.  The  prolonged  use  of  certarn 
drags  also,  such  as  arsenic  and  digitalis,  is  apt  to  excite  it 
The  symptoms  and  appearance  of  the  stools  are  not 
charaeteristic,  although  the  presence  of  parties  of  bde 
sUmed  mucus  on  microscopic  examination    s  saicl  to  be 

ever' rle'df  ""  '^'"7''  '"  '""^  ^"'''"  '^«-^'-  ^s  a  l^le.  how 
ovei,  tue  diagnosis  has  to  be  made  bv  a  process  of  exclu- 
sion, sometimes  the  diarrhoea  is  so  pronounced  as  quite 
to    overshadow   the    primary  disease   with   which    it    ia 
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associated.  Thus  I  remember  a  boy  of  15  being  brougbt 
to  me  to  be  dieted  for  a  diarrhoea  which  had  lasted  more 
or  less  continuously  for  seven  months.  The  diarrhoea  was 
accomjianied  by  a  good  deal  of  wasting,  which  was  believed 
to  be  the  consequence  of  it,  but  on  making  the  usual 
I'ouliue  examination  I  was  surprised  to  find  that  he  had  a 
small  cavity  at  the  apex  of  one  hmg,  and  it  was  only  on 
careful  questioning  that  one  elicited  from  the  patient's 
father  a  history  of  cough  of  some  standing.  Tubercle 
bacilli  were  eventually  found  in  the  sputum,  and  under 
rest  ■  in  bed,  careful  dieting  and  full  doses  of  bismuth 
the  patient  improved  sufficiently  to  bo  able  to  go  to  a 
sanatorium. 

The  diarrhoea  in  cases  of  phthisis  is  due,  I  believe,  to 
catarrh  of  the  smalt  intestine,  and  not  necessarily  to 
ulceration.  Indeed  one  sees  cases  of  extensive  uloeratiou 
in  which  there  has  been  no  looseness  of  the  bowels. 

The  treatment  of  chronic  enteritis  is  not  an  easy  matter. 
In  diet  it  is  necessary  to  ■■  individualize,"  as  certain  articles 
— for  example,  milk — which  are  useful  in  some  cases  are 
injurious  in  others.  All  mechanically,  chemically,  and 
thci'mally  irritating  foods,  such  as  fruits,  vegetables, 
alcohol,  and  sour  things,  iced  foods  and  hot  drinks,  should 
bo  foi'biddeu,  and  the  diet  confined  to  the  lighter  form  of 
animal  food  and  farinaceous  articles.  Cbill  should  be  care- 
fully guarded  against,  and  it  is  advisable  for  the  patient  to 
wear  a  warm  abdominal  belt.  The  most  useful  drugs  are 
the  carbonates  of  bismuth  and  calcium,  wliicli  should  be 
given  in  large  doses  along  with  carminatives,  but  tannic 
acid  (for  example,  tannalbiu)  is  ahso  helpful.  In  some  cases 
the  best  results  are  obtained  from  a  saline  aperient  (for 
example,  Carlsbad  salt)  given  each  morning.  Treatment 
must  always  be  persevering,  and  relapses  are  common. 

5.  Colonic  Diarrhoea. 

Disease  of  the  colon  is  perhaps  tfie  commonest  cause  of 
chronic  diarrhoea.  The  presence  of  visible  mucus  and 
blood  in  the  motions  always  points  to  tlie  colon  as  the  seat 
of  the  mischief,  but  it  must  be  remembered  that  in  many 
cases  these  arc  absent,  and  the  routine  use  of  the  sigmoido- 
scope in  all  cases  of  clironic  looseness  of  the  bowels  is  the 
only  way  to  avoid  error. 

The  three  commonest  causes  of  this  variety  of  diaiThoea 
arc  (1)  malignant  disease.  (2)  catarrhal  cohtis,  (3)  iilcera- 
tive  colitis.     We  may  consider  each  of  these  separately. 

(1)  Malignant  Disease. 
It  has  probably  happened  to  every  one  of  experience  in 
practice  at  some  time  or  another  to  overlook  malignant 
disease  of  the  colon  as  the  cause  of  a  chronic  diarrhoea. 
The  mistake  is  easily  made,  for  there  is  nothing  elia- 
racteristic  about  the  diarrhoea  which  results  from  car- 
cinoma of  the  colon.  Not  infrequently  it  exhibits  the 
character  of  a  "  morning  "  diarrhoea,  there  being  a 
tendency  for  an  explosive  action  of  the  bowels  to  take 
place  soon  after  waking,  but  this  is  by  no  means  constant. 
Sometimes  the  mode  of  onset  is  very  misleading,  as  in  the 
following  case : 

Maria  M.,  aged  51,  liarl  suffered  from  diari-hoea  for  about  a 
yea-r,  the  trouble  beginning  in  tlie  summer  apparently  as  tlie 
result  of  eating  some  decomposed  lisli.  Tlie  motions  mnubered 
from  seven  to  eight  daily,  and  often  contained  visible  mucus 
and  blood — sometimes  they  were  "  fermenting."  Slie  had  lost 
abont  a  stone  in  weight  since  the  beginning  of  her  illness. 
Physical  examination  revealed  nothing  beyond  moderate  wast- 
ing, and  there  was  nothing  to  be  felt  011  examination  per  rectum. 
On  an  exploratory  operation  being  performed  she  )iroved  to  have 
a  malignant  growtli  in  the  upper  part  of  the  rectum. 

Any  one  might  have  been  excused  for  regarding  this 
case  as  one  of  chronic  catarrhal  colitis,  the  result  of  an 
iuitial  attack  of  ptomaine  poisoning. 

Carcinoma  supervening  upon  an  old-standing  colitis  is 
very  apt  to  be  overlooked.  Thus  I  have  known  carcinoma 
develop  in  a  colon  which  has  been  the  seat  of  an  ulcerative 
cohtis  for  some  years.  In  the  following  case  it  arose  in  a 
patient  who  had  long  been  the  subject  of  mucomembranous 
colitis : 

Miss  X.,  aged  50.  had  suffered  for  years  from  colitis  and 
altacUsof  ••  congestion  of  the  liver."  She  had  hud  a  great  ileal 
of  treatment  of-  various  sorts,  including  a  course  of  colon- 
douching  at  Ihinogatc,  removal  of  the  appendix,  and  a  rest 
cure,  with  a  certain  amount  of  beuolit,  lint  lately  she  had  lost 
weight  rajiidly  and  had  fairly  fre<|uent  find  rather  yellow 
motions.    She  proved  to  have  a  malignant  ulcer  of  the  rectum. 


It  should  be  specially  noted  that  the  fact  that  a  patient 
is  comparatively  young  is  no  bar  to  his  having  malignant 
disease  of  the  colon — I  have  known  it  occur  at  21 — and 
that  there  may  be  no  signs  of  cachexia  until  late  in  tho 
disease.  A  very  prolonged  histoi'j-  of  diaixhoea  also  does 
not  exclude  the  possibility  of  malignant  disease,  as  the 
following  case  exemplifies : 

Miss  W.,  aged  51,  had  had  diarrhoea  for  two  years,  which 
varied  greatly  from  day  to  day,  the  motions  often  amounting  to 
eight  in  the  twenty-four  hours.  They  were  usuall>'  light  in 
colour,  but  occasionally  contained. mucus  and  dark  blood.  She 
had  wasted  considei'ably.  On  examination  there  was  no 
marked  cachexia  and  the  abdomen  showed  nothing  abnormal, 
but  per  rectum  one  could  feel  an  indurated  ulcer  rather 
high  up. 

The  moral  of  these  cases  is  that  one  sliould  insist  upon 
an  examination  with  the  sigmoidoscope  in  all  patients 
who  suffer  from  chronic  diarrhoea,  as  this  is  the  only  way 
of  avoiding  error.  Even  then  one  may  occasionally  be 
misled,  as  haiipened  in  the  following  case: 

Albert  R.,  aged  35,  had  suffered  for  lj\'e  mouths  from  diarrlioea, 
supervening  upon  an  attack  of  rheumatic  fever,  the  motions 
numl>ering  about  eiglit  daily.  He  was  a  well  nourished  ma,n, 
but  somewhat  anaemic.  A  test  meal  showed  total  acidity  40; 
no  free  HCI.  lixamiuation  with  the  sigmoidoscope,  which  was 
carried  out  by  a  careful  surgeon,  revealed  nothing.  On  several 
occasions  whilst  the  patient  was  under  obser\atiou  there  was 
dark  blood  iu  tlie  stools,  and  from  time  to  time  he  passed  pus 
and  fibrous  shreds  in  the  urine.  Tlie  cystoscope  showed  a 
condition  of  "  cystitis  cystica."  As  he  steadily  lost  weight,  he 
was  explored,  and  a  growth  was  found  in  the  upper  part  of  the 
sigmoid,  which  had  a  ^■ery  voluminous  looii,  and  the  tumour 
had  early  become  adherent  to  and  inliltrated  the  bladder.  The 
position  of  the  growth  accounted  tor  its  not  being  seen  with  the 
sigmoidoscope,  and  it  was  too  small  to  feel  bimanually.  In  an 
attempt  to  separate  it  the  bowel  ruptured,  and  the  patient 
succumbed  three  days  later. 

(2)  Catarrhal  Colitis. 
Catarrh  of  the  colon  is  a  common  cause,  perhaps  one 
of  the  commonest,  of  chronic  diarrhoea.  The  simplest 
cases  are  those  which  supervene  upon  an  acute  colitis 
wdiich  docs  not  properly  clear  up.  E.xamples  of  this  are 
often  met  with  in  cliildren,  hut  may  occur  also  in  adults 
as  a  sequel  of  an  attack  of  food  poisoning.  Of  this  I  have 
met  with  many  instances.  The  diarrhoea  in  these  cases 
is  often  of  the  explosive  "  morning  "  type,  whilst  in  tho 
later  part  of  the  day  the  patient  is  comparatively  com- 
fortable, for  example : 

Tliomas  B.,  aged  36,  had  suffered  from  loose  bowels  for  three 
or  four  years,  but  iu  the  past  year  had  been  much  worse,  the 
motions  often  numbering  nine  daily.  They  usually  came  in 
the  morning,  the  lirst  stool  being  attended  with  some  pain,  hnt 
after  he  had  been  uji  for  about  three  hours  he  found  that  "  his 
inside  settled  down."  Otherwise  he  counted  himself  a  healthy 
mau,  though  ratlier  "ner\'ous."  He  was  a  total  abstainer. 
Whil.sl  at  rest  iu  bed  iu  hosjiital  there  was  no  diarrhoea,  but 
the  motions  contained  a  good  deal  of  mucus.  The  stomach 
contents  showed  a  total  acidity  of  40 ;  no  free  HCI.  On  examina- 
tion with  the  sigmoidoscope  the  mucous  membrane  of  the 
rectum  and  sigmoid  was  rather  red  and  oedeniatous,  but  there 
was  no  ulceration.  Under  prolonged  douching  he  imi)roved 
greatly. 

Examination  with  the  sigmoidoscope  in  these  cases 
shows  a  congested,  velvet}-,  or  oedematous  condition  of  the 
mucous  membrane,  attended  perhaps  with  some  superficial 
excoriation.  Not  infrequently  the  process  is  confined  to  a 
limited  area  of  the  bowel,  such  as  the  lower  part  of  the 
sigmoid.  Palpation  of  the  abdomen  often  reveals  slight 
thickening  and  tenderness  iu  that  region,  and  cramping 
pain  is  not  uncommonly  complained  of  in  the  left  iliac 
fossa.  It  is  probable  that  a  similar  localized  catarrh  may 
occur  in  other  parts  of  the  colon,  especially,  perhaps,  iu 
the  neighbourhood  of  the  ileo-caecal  valve,  and  iu  such  a 
case  disease  of  tlie  appendix  may  be  closely  simulated.  It 
is  possible,  too,  that  in  some  instances  the  inflammatory 
process  is  actually  kept  up  by  an  unhealthy  state  of  the 
ap))eudi.x,  or  by  its  adhesion  to  the  colou. 

The  treatment  of  chronic  diarrhoea  arising  from  catarrh 
of  the  colon  is  not  an  easy  matter.  The  diet  should  bo 
regulated  on  the  same  lines  as  iu  enteritis.  In  recent  cases 
small  doses  of  castor  oil  and  opium  will  often  effect  a  cure, 
but  iu  old  -  standing  '-morning  diarrhota"  all  one's 
medicinal  resources  may  fail.  Rismuth,  zinc  sulpho-carbo- 
late,  a  morning  dose  of  castor  oil,  or  an  evening  one  of 
Dover's  powder,  all  have  their  .idvocatcs,  and  each  may 
succeed  in  one  case  and  fail  in  another.  Local  treatment 
in   the  form  of   counter  irritation   over  the  sigmoid,  and 
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■nasliiiig  out  the  bowel  ■with  plain  saline  or  mild  astringent 
solutions,  such  as  h  per  cent,  argyrol  or  protargol,  is  often 
more  successful  than  anything  else. 

(3)   ZUcrralive  Coliiis. 

t'lcoratlon  of  the  colon  has  become  well  reeognizecl  in 
recent  years  as  a  not  uncommon  cause  of  obstinate  and 
chronic  diarrhoea.  In  many  cases  the  disease  has 
originated  in  an  attack  of  tropical  dysentery,  which  the 
p.itient  has  never  properly  got  over,  but  a  certain  mimbcr 
are  met  with  in  patients  who  have  never  been  al)  jad. 
'I'lie  relation  of  such  cases  to  true  dysenterj-  is  a  matter 
wliicli  I  do  not  propose  to  go  into,  as  it  is  still  tlic  subject  of 
dispute,  and  in  any  case  is  more  of  theoretical  than  prac- 
tical importance.  Tlie  stools  in  eases  of  ulcerative  colitis, 
wlifther  dysenteric  or  non-dysenteric  in  origin,  tend  to 
have  more  of  the  true  colonic  character  than  in  any  other 
foini  of  diarrlioea,  blood  and  mucus  being  usually  present, 
wliilst  tenesmus  is  not  infrecpiently  complained  of.  One 
is  aided  in  the  diagnosis  by  a  history  of  dysentery,  Imt 
certainty  can  only  be  i-eached  by  the  use  of  the  signjoido- 
sco)ie. 

The  medical  treatment  of  these  cases  is  apt  to  be 
unsatisfactory,  but  in  the  ixiilder  cases  one  may  achieve 
success  by  the  use  of  the  measui-es  employed  in  catarrhal 
cases  (see  above).  I  have  sometimes  also  had  brilliant 
results  from  the  jirolonged  use  of  an  exclusive  diet  of 
peptonized  milk.  Vaccine  treatment  also  has  a  limited 
siihere  of  usefulness,  but  chiefly  as  an  aid  to  otlier 
methods:  it  is  most  likely  to  be  successful  wlicn  cultures 
yield  an  almost  pure  growth  of  some  organism  foreign  to 
the  bowel — for  example,  the  pneumococcus.  In  cases  in 
whicli  there  is  a  fairly  recent  liistory  of  acute  dysentery 
ipecacuanha  is  worth  a  trial.  It  was  brilliantly  .successful 
in  the  following  case  : 

Alfred  N..  a<,'e<l  35,  a  soldier,  retnrncrl  from  Iiidio,  in  Decem- 
ber, 1905,  and  in  February,  1907,  beyan  to  suffer  from  diarrhoea, 
Willi  the  passage  of  blood  and  mucus,  and  attended  by  tenesmus. 
He  ]l:u^  had  several  attacks  of  d\'sentery,  not  only  in  India,  bub 
also  in  Egypt  and  South  Africa,  No  amoebae  or  dysentery 
bacilli  were  found  in  the  stools,  but  only  various  typesof  /-".  rnU. 
Be  was  i*ivcn  pnhcrized  ipecacuanha  in  large  doses,  beginning 
\v\t\\  30  gi'ai!is,  the  usual  lu'ccantions  being  taken  against 
vomiting,  with  the  result  tliat  the  diarrhoea  immediately 
ceased  and  the  motions  became  normal.  He  left  the  hospital 
apparently  quite  well. 

In  most  cases  of  ulcerative  colitis,  however,  whether 
dysenteric  in  origin  or  not,  I  believe  appendicostomy  to  be 
the  best  treatment.  How  successful  it  may  be  the  follow- 
ing cases  show : 

Mr.  M.,  aged  34,  came  under  observation  in  April,  1910,  He 
had  an  attack  of  dysentery  in  Hong  Kong  in  1935,  and  hi  Sep- 
tember, 1909,  underwent  an  operation  for  liver  absce.ss  in 
Borneo.  Diarrhoea  ensued  after  this  and  had  continued  since. 
He  had  been  treated  with  iiiecacuanha  in  America  without 
success. 

The  stools  numbered  about  five  daily,  some  of  them  contain- 
ing blood  and  mucus.  Abdominal  examination  elicited  slight 
thickening  and  tenderness  of  the  sigmoid.  The  sigmoidoscope 
showed  the  mucous  membrane  as  high  as  it  could  be  reached  to 
be  congested,  covered  with  glairy  mujus,  and  studded  with 
niiniei'ous  small  sujierficial  ulcers.  Appenrlicostomy  was  per- 
formed by  Mr.  Furuivall,  and  the  colon  washed  out  daily  with 
normal  saline.  Seven  weeks  later  a  second  examination  w-ith 
the  sigmoidoscope  showed  that  the  mucous  membrane  was 
entirely  healed  ;  the  patient  had  lost  his  diarrhoea  and  had 
gained  2;  st.  in  weight. 

In  the  following  case  the  benefit  of  the  operation  ^^as 
even  more  striking : 

Colonel  E.,  aged  68.  was  first  seen  in  .Tuly.  1907.  In  1894  he 
left  India  on  account  of  dysentery.  On  liis  return  home  he  was 
treated  with  ipecacuanha  and  remained  well  for  two  years. 
The  diarrhoea  then  ix-turned  and  had  persisted  more  or  less 
ever  since,  in  spite  of  treatment  by  various  astringent  medicines, 
by  all  sorts  of  diets,  and  by  a  course  of  I'lombiCres  douches. 

On  e.\.amination  he  was  found  to  be  anaemic  but  fairly 
nourished.  The  motions  were  small,  frequent,  extremely 
offensive,  and  contained  blood  and  mucus ;  they  were  passed 
with  much  straininj;.  The  sifjmoidoscope  showed  the  colon  to 
be  studded  with  small  ulcers  for  a  distance  of  20  cm.  above  the 
amis.  Appendicostomy  was  performed  and  the  colon  washed 
out.  first  with  saline  and  afterwards  with  weak  in-otargol  solu- 
tion. Eighteen  mouths  later  lie  wrote  that  he  was  perfectly 
Well  except  for  a  slight  tendency  to  constipation. 

6.  Nervous  DiAiiUHOE  \. 
By  nervous  diarrhoea  one  means  that  form  of  chronic 
looseness  of  the  bowels  in  which  no  organic  disease  or 
secretory  defect  is  to  be  detected  in  the  alimentary  canal 


but  in  which  the  disorder  appears  to  result  from  an  exag- 
gerated irritability  of  tlie  nerve  inechanism  which  conti-ols 
peristalsis.  Two  types  can  be  recognized.  In  one  the 
action  of  the  bowels  tends  to  take  place  immediately  after 
or  even  during  meals.  To  this  type  tlic  term  "post- 
prandial" or  '-lienteric"  diarrhoea  is  usually  ajiplied.  lb 
is  specially  cfimmou  in  children.  The  fault  here  appears  to 
eousist  in  an  exaggeration  of  the  normal  reflex  stimula- 
tion of  peristalsis  which  always  takes  place  to  a  slight; 
degree  when  food  enters  the  stomach.  In  the  other  typo 
the  diarrhoea  is  more  affected  by  emotional  impressions. 
Thus,  in  one  of  my  patients,  a  harassed,  over-driven  busi- 
ness man  of  anxioiis  temperament,  it  always  tended  to 
come  on  if  he  was  so  situated  that  ho  could  not  easily 
retire  for  an  action  of  the  bowels — for  example,  if  he  was 
travelling  in  a  railway  carriage  without  a  lavatory  com- 
partment. In  another,  a  society  lad\',  the  trouble  was 
always  most  assertive  whenever  .she  had  to  attend  some 
specially  important  function.  I  have  also  known  it  affect 
a  nervous  anaesthetist  la  lady)  whenever  she  had  to  give 
an  anaesthetic  for  a  ]iarticular  and  rather  exacting  surgeon, 
the  sound  of  the  latter's  stej)  on  the  stair  leading  to  tho 
operating  theatre  being  enough  immediately  to  induce  an 
attack. 

It  is  po.ssible,  I  think,  that  in  some  of  these  cases  there 
is  really  an  underlying  degree  of  catarrh  of  the  colon, 
which  causes  the  latter  to  resjiond  forcibly  to  nervous 
impulses,  which  in  a  healthy  individual  would  only  be 
sufficient  to  produce  a  mild  stimulation  of  peristalsis. 

In  the  treatment  of  the  nervous  form  of  diarrhoea  not 
much  can  he  effected  by  diet,  and  in  any  case  tlic  con- 
dition is  one  of  such  chronicity  that  the  patient  has  usually 
tound  from  his  own  experience  what  it  is  well  to  avoid. 
In  the  lienteric  type  small  doses  of  opium  before  meala 
act  almost  as  a  specific.  I  know  that  arsenic  and  mix 
vomica  are  often  recommended  in  such  cases,  but  for  my  own 
part  I  have  found  opium  far  superior  to  tlieni  in  its  power 
of  controlling  the  disorder.  In  the  emotional  type  opium 
should  be  reserved  for  use  in  emergencies  and  to  enable 
the  patient  to  have  confidence  in  his  bowels  for  particular 
occasions,  whilst  one  should  endeavour  to  allay  the  general 
condition  of  nervous  iriitability  which  underlies  the  con- 
dition by  regulating  tho  whole  life  and  by  the  use  of 
general  sedatives,  such  as  the  bromides. 

REFrRF.XCES. 

^  Scolti.'ih  Medical  and  f^HVfiirnl  Journal,  xiv.  1904.  p.  321.  ^  Fee  » 
paper  by  the  author  ou  CoeUac  Disease.  JPractitiuncr,  August,  1911. 
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"  We  have  \  iewed  every  anatomical  and  pathologic  part  as 
an  entity,  and  man  as  an  isolated  phenomenon  in  Kature. 
May  we  not  find  in  the  laws  of  idi\logeny  and  association 
the  master  key  tliat  will  open  to  us  the  explanation  of  many 
of  the  pathologic  phenomena  as  they  have  already  explained 
many  normal  phenomena?  And  may  medicine  not  cor- 
relate the  pathologic  plieuomena  of  the  sick  man  with  the 
forces  of  evolution,  as  the  naturalists  have  correlated  tho 
phenomena  of  the  sound  man,  and  disease  as  well  as  health 
be  given  its  evolutionary  setting?" — Crilc,  British  Medical 
JouiiXAL,  1911,  vol,  ii,  p,  945. 

It  seems  at  first  quit-c  preposterous  for  any  one  to  assert 
that  the  work  of  Pasteur  and  of  Lister  lias  in  some  respects 
had  a  retarding  effect  upon  medical  science.  But  that  such 
is  the  case  can,  I  think,  be  demonstrated  beyond  rinestion. 
So  strong  has  been  the  light  which  has  been  shed  by  tho 
two  great  luminaries  upon  surgical  pathology  and  upon 
some  departments  of  medicine  that  other  and  quite  as 
important  departments  have  been  thrown  into  the  shade. 
AVe  all  know  ho\v  Pasteur  and  Lister  in  more  than  one 
souse  revived  medicine  and  surgery,  much  as  Schwann 
revived  our  conceptions  of  anatomy,  and  Virchow  of 
morbid  anatomy.  B<>fore  the  discoveries  of  Pasteur  and 
of  Lister  surgery  had  arrived  at  a  stage  from  which  it 
could  not  advance.  It  had  become  stagnant  orchrysalised. 
From  this  hidebound  condition  it  was  liberated  as  by  an 
act  of  obstetrics  into  a  far  freer  and  more  abundant  life 
than  it  had  ever  known  before,  and  the  iustrnment  by 
means  of  vvhich  this  was  accomplished  was  biology.    An* 
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not  only  was  surgery  biologized,  but  oar  ideas  of  pneu- 
laorda,  of  rheumatic  fever,  of  tuberculosis,  of  sypbilis,  aud 
of  many  other  diseases  have  uutlergoiie  similar  emaucipa- 
tion. 

Nevertheless,  in  spite  of,  as  well  as  because  of,  this 
great  aud  beueticout  change,  a  laige  group  of  diseases 
still  remauis  iu  almost  as  beuighteii  a  state  in  respect  to 
our  luiowledge  of  its  pathology  as  it  vi-as  in  the  Sixties. 
That  our  understandiug  of  bacteriology,  instead  of 
enlightening  our  darkness  iu  regard  to  these  diseases,  has 
tended  to  their  obscurity  is  sho^vu  in  many  ways,  perhaps 
in  no  respect  more  emphatically  than  by  the  present  status 
of  clinical  medicine  as  a  scieuce  in  comparison  with 
bacteriology.  The  nomsuclature  which  has  cropped  up 
about  the  new  science  is  also  elotiueut  of  the  same  loss  of 
prestige.  Let  us  take  for  example  the  word  "  research." 
Wiiat  can  be  more  arrogant  than  the  modern  use  of  this 
word.  It  is  applied  almost  exclusively  to  investigations 
into  the  minuter  or  more  subtle  forms  of  matter.  Hence, 
he  who  undertakes  a  test  tube  investigation  of  the  plague 
is  a  •■  researcher,"  and  is  employed  iu  a  "  research,  '  but  he 
■who  does  equally  diligent  work  on  the  clinical  aspects  of, 
say,  Bright's  disease,  or  Hodgkin's  disease,  has  no  such 
dignity  lx,'sto\ved  upon  him.  This  use  of  the  word  ••  research  " 
is  based  upon  the  tacit  assumption  that  in  the  one  case  tlie 
worker  is  engaged  in  a  veritable  jrioneer  exploration,  in 
the  other  he  is  not.  However  good  the  result  of  the 
clinical  study  may  be  to  the  individual,  so  far  as  the 
advancement  of  learning  is  concerned  it  is  about  as  protitable 
as  walking  on  a  treadmill  or  Hogging  a  dead  horse. 

There  are  other  words  or  phrases  which  i)oiut  even 
more  definitely  to  the  overwhelming  predominance  of 
bacteriological  over  clinical  science.  These  are  words  or 
phrases  appropriate  to  microbial  disease,  but  sometimes 
forced  out  of  tlieir  proper  place  to  do  duty  in  the  nou- 
microbial  disorders.  "  Toxins  of  bacterial  origin," 
'•  toxaemiaof  pregnancy."  "  autointoxication,"  "  toxaeuda,  ' 
or  "toxin"  itself  is  full  of  meauiug  when  appropriately 
applied  in  microbial  disease,  but  is  vapid,  meaningless, 
and  worse  than  useless  as  commonly  applied  to  diseases 
other  than  microbial.  Thus,  when  acute  rheumatism  or 
gonorrhoeal  rheumatism  is  described  ;is  an  intoxication  a 
BQore  apt  and  fitting  word  can  hardly  be  imagined,  for  it  is 
exactly  appropriate  to  tlic  circumstances.  But  when 
arthritis  deformans  is  de.scribed  as  an  intoxication,  or,  still 
woi'se.  autointoxicatiou,  the  term  as  we  commonly  use  it 
is  significant  of  nothing  but  a  sort  of  mental  flatulency  on 
the  part  of  the  user  or  as  a  substitute  for  thought.  In  the 
one  case  the  word  rings  true,  as  of  a  genuine  coinage ;  in 
the  other  it  is  as  flimsy,  as  uusubst-antial,  a;;  a  paper  cur- 
rency. Moreover,  it  has  no  basis  of  fact,  and  represents 
nothing  save  a  banki-upt  exchequer.  Being  at  a  loss  to 
account  for  a  diseaiie,  and  having  found  bacteriology  of  so 
great  value  vriien'  proiierly  applied,  we  think  wc  cannot  do 
Better  than  foist  off  a  bacteriological  term  in  the  hope  that 
it  may  be  accepted  as  a  genuine  explanation. 

iluch  tlie  B  .me  may  be  said  of  the  use  of  these  same 
words  to  su'.h  conditions  as  cirrhosis  of  the  liver,  per- 
nicious anaemia,  leukaemia,  Graves's  disease,  progressive 
muscular  atroi^hy,  osteomalacia,  muscular  dystrophy, 
cancer.  A  toxin  may  in  some  cases  give  the  malady  its 
first  impetus,  or  possibly  may  appear  as  an  epiphcno- 
menon  in  its  course,  but  "nothing  seems  clearer  than  that 
the  morbid  process  is  not  toxic  in  nature,  seeing  tliat  it 
may  arise,  run  its  coitrse,  aud  terminate  under  circum- 
stances in  which  the  toxins  seem  to  play  no  part 
■whatsoever. 

The  question  now  arises:  If  the  disorders  alluded  to 
are  not  the  work  of  micro-organisms,  what  is  their 
l»athology  ■.'  It  is  hardly  within  tlie  scope  of  this  article 
ikdequately  to  answer  this  question,  even  if  it  be  possible. 
One  can  go  no  f  o-i-ther  than  to  ask  that  as  surgery,  mitl- 
wifery,  gynaecology  have  been  so  gloriously  revived  as  the 
vesult  of  biology,  ouglit  we  not  to  make  use  of  a  similar 
key  in  order  to  unlock  the  ir.ystories  which  are  still  con- 
cealed behind  the  names  of  diseases  of  unknown  p;itho- 
logy,  some  of  which  have  just  been  mentioned'?  More- 
over, each  and  every  dise-d«e  of  this  group  has  been  so 
often  aud  so  i)ersistently  regarded  as  a  bacterial  jjroduct, 
aud  with  so  little  success,  that  it  is  surely  time  that  we 
abandoned  this  department  of  biology  and  directed  our 
attention  to  some  other  way  of  accounting  for  them.  That 
they  can  be  accounted  for  in  another   nay  is,  I  think, 


capable  of  proof.  Fortunately,  this  pi-oof  requires  no  output 
of  genius.  All  that  is  required  is  the  ii.se  of  an  average 
iutelligence,  a  little  patience  and  ingenuity,  the  resolve  to 
think  biologicalU',  not  iJathologically,  and,  above  all,  the 
ability  to  purge  the  mind  of  those  preconceptions  and 
prejudices  which  do  more  than  anything  else  to  obscilrc 
ueiv  issues.  .So  equipped,  and  with  the  way  clear,  we 
find  all  the  materials  wc  require  ready  at  hand  aud  only 
waiting  to  be  put  together  iu  then-  proper  order. 

These  materials  ai'o  the  common  biological  facts  of 
variation,  heredity,  adaptation  to  circumstances,  correla- 
tion, interwoven  in  their  proper  order  with  the  fleeting 
changes  of  age,  or  with  the  peculiarities  incidental  to  sex. 
The  doctrines  of  reveraiou  and  of  the  recapitulation  of 
characters,  the  facts  of  comparative  anatomy,  of  anthropo- 
logy, of  palaeontology,  unist  be  liberally  drawn  upon, 
and  adequate  allowance  must  be  made  for  the  different 
effects  of  similar  circumstances  upou  single  cell.<;,  upon  cell 
communities  or  organs,  and  upon  tlie  man  as  a  whole. 

In  the  course  of  this  inquiry  wo  shall  speedily  realize  to 
the  full  the  reality  of  the  gulf  which  separates  the  two 
groups.  In  the  one  group  the  component  disorders  are 
marshalled  into  systems  and  organized  into  a  science  ;  iu 
the  other  group  we  see  little  more  than  a  rabble  of  almost 
disconnected  diseases.  These  latter  do  not  as  yet  display 
any  of  that  orderly  arrangement  of  knowledge  which  con- 
stitutes a  science  ;  for.  though  it  is  true  that  their  structure 
has  been,  and  is  being,  worked  out  scieutitically,  this  cannot 
be  said  of  the  disea.ses  themselves.  Their  anatomy  is 
scientific,  but  not  their  pathology. 

AVe  next  tiiul  that  the  diseases  in  question  dift'er  radically 
from  the  microbial  diseases,  m  that  while  the  microbial 
disoixlcrs  are  the  ])rodacts  of  external  agents,  each  meiuber 
of  this  scattered  horde  is  of  intrinsic  production,  or,  more 
accurately,  the  members  of  the  one  group  are  of  con- 
temporary and  of  the  other  group  of  preliistoric  origin. 

Our  next  step  is  to  reahze  that  this  second  group  may  ba 
divided  into  two  further  groups.  In  the  one  the  disorders 
are  solely  of  intrinsic  lor  remoter)  jiroduction  ;  in  the  other 
they  are  fundamentally  intrinsic,  but  are  also  in  part  the 
outcome  of  environment.  To  realize  the  siguilicauce  of 
this  division  we  nmst  go  to  the  doctrine  of  variation. 

Biological  variations  have  been  divided  by  Bateson  into 
two  kinds — namely,  those  which  consist  in  numerical 
changes,  as  in  polydactylisra,  and  those  which  consist  in  an 
alteration  in  constitution.  It  is  the  latter  with  which  wo 
are  now  concerned.  Of  these  unhstdnticc  cariutioiis  some- 
are  more  emphatic,  spring  into  being  with  a  leap,  irrespec- 
tive of  environment,  and  are  variously  termed  mutations, 
sports,  discoutimious  vai'iations.  These  are  handed  down 
from  generation  to  generation,  unless  of  such  a  natuw-  as 
to  provoke  sterility,  or  in  other  ways  to  facilitate  thoir  own 
extinction.  Of  this  form  of  variation  albinism  is  a  good 
example. 

The  second  kind  of  variation  is  less  pronounced,  is  never 
hereditary,  and  is  amenable  to  the  influence  of  environ- 
ment. Heuce  it  is  dependent  for  its  existence  partly  upon- 
intrinsic  and  partly  upon  extrinsic  causes.  This  minor, 
order  of  variation  is  termed  fluctuation  or  conliaucns! 
variation.  It  is  this  variation  which,  accounts  for  thai' 
whiteness  of  the  .\rctio  fox.  Evidently,  therefore,  certaiw 
wild  animals  are  hable  to  become  affected  w  ith  whiteness. 
The  one  form  of  ■nhiteness  is  erratic  in  its  appearance,  oiv 
iu  other  words,  occurs  sporadical  h".  without  reason,  and 
■inimals  so  affected  are  prone  to  Iransuiit  the  abnormality 
to  their  descendants.  This  is  a  mutation.  The  other' 
whiteness  comes  about  jiartly  as  the  result  of  an  occult 
factor,  termed  fluctuation,  aud  partly  as  the  result  of  an 
environment  calculated  to  harmonize  with  this  particular 
form  of  variation,  but  is  never  the  result  of  heredity. 

We  ai'o  so  accustomed  to  regard  genetics  and  evolution 
in  general  from  the  utilitarian  point  of  view  as  raalsiug  for 
the  progress  of  the  race,  that  we  ignore  aud  even  forget 
that  as  '•  everye  white  will  have  its  blacke  and  everyo 
sweete  its  sowre,"  so  also  the  very  doctrine  of  the  survival 
of  the  fit  implies  that  there  are  also  the  unfit.  It  is  iu  this 
evolutionarj'  scrap-heap  that  we  must  make  our  search  for 
the  variations  which  are  diseases.  These  diseases . consist 
essentially  in  extremes.  For  example,  a  certain  brain  a"ea 
is  too  small  or  too  big,  too  tai'dy  or  too  hurried  in  its 
development.  Either  of  these  extremes  is  abnormal, 
sutliciently  abnormal,  it  may  be,  to  constitute  disease,  and- 
to  cause  the  individual  to  whom  the  brain   belongs  to  ba. 
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cast  oil  ono  sido  as  one  of  the  unfit.  So  aftei-  the  same 
fashion  witli  other  organs,  with  intliviihial  cells,  or  with 
the  whole  Iniuian  being.  Each  division  is  liable  to  these 
variations.  iVIoreover,  we  liavo  no  difficulty  in  separating 
from  our  group  of  diseases  some  which  are  of  pronounced 
degree,  spring  into  being  and  run  their  course  to  all  appear- 
auces  Spontaneously,  are  sporadic,  and  ajit  to  occur 
hereditarily.  Among  these  are  sporadic  cretinism, 
achondniplasia,  idiopathic  pernicious  anaemia,  idiopathic 
microcephaly,  nuiscular  dystrophy,  hypertrophic  cirrhosis 
of  the  liver,  osteitis  deformans.  Friedreich's  ataxia.  These 
correspond  with  the  major  or  discontinuous  variations. 
They  aic  biological  mutations  i-endered  pathological  by 
being  carrieil  to  extremes. 

Otlier  disorders  show  no  tendency  to  heredity,  occur 
partly  as  the  result  of  some  occult  influence,  and  partly 
as  the  result  of  definite  causes.  These  correspond  with 
tlie  fluctuations  or  minor  variations.  Among  them  are 
endemic  cietinisiii.  rickets,  atrophic  cirrhosis  of  the  liver, 
chlorosis,  and  those  forms  of  pernicious  anaemia — micro- 
cephaly, osteouialaeia,  and  osteitis  deformans — which  can 
be  traced  to  the  operation  of  causes.  These  are  in  truth 
of  a  double  origin,  for  though  they  originate  as  variations, 
their  actual  appearance  is  due  to  the  influence  of  a 
pernicious  environment. 

But  it  is  evident  that  we  shall  have  to  enlarge  our  views 
of  tliat  word  "  environment.'  We  cannot  restrict  tlie 
woi'd  to  those  circumstances  which  actually  surround  the 
human  being,  but  must  also  extend  it  to  those  things 
which  he  takes  internally,  for  it  must  be  obvious  that, 
though  not  strictly  speaking  the  environment  of  the  whole 
man,  by  circulating  in  his  fluids  they  constitute  an  environ- 
ment to  his  organs  and  cells.  Hence,  the  jioisonous  gin 
which  a  man  swallows  at  the  bar  of  a  low  public  house  is 
just  as  truly  a  part  of  his  environ:uent  as  arc  the  foul  a,ir, 
the  coarse  and  dirty  furniture,  and  the  evil  talk  of  his 
ragged  and  grimy  associates.  So  also  in  lesiJect  to  endemic 
cretinism,  the  environment  which  starts  it  into  being  may 
be  in  part  some  gloomy  valley  in  which  such  cretins  so 
often  live.  It  may  also  in  part  consist  of  the  sediment- 
laden  glacier  water  which  constitutes  their  daily  <h'ink. 

We  all  understand  that  the  normal  evolution  of  a  healthy 
Ijuman  being  is  facilitated  by  a  congenial  environment. 
An  abundance  of  gt)od  food  and  of  fresh  air.  comfortable 
clothes,  a  temperate  climate,  cheerful  society,  good  music, 
paintings,  and  literature,  all  tend  to  soundness  of  health 
and  to  vigour  of  iiuud  and  body.  So,  also,  inadequate  food 
and  clothing,  over-fatigue,  the  stale  air  of  unventilated 
rooms,  jiaucity  of  sunshine,  and  jKjverty,  miseij',  hardship, 
or  any  form  of  mental  shock  or  depression,  however  pro- 
duced, all  tend  to  lower  the  vitality  and  to  facilitate,  and 
in  some  degree  to  initiate,  disease.  The  circumstances  in 
the  former  case  act  congenially  upon  normal  variations  of 
minor  degree  to  promote  evolution.  Circumstances  in  the 
latter  case  act  congenially  upon  those  variations  which  are 
decadent,  reversionary,  or  regressive,  tending  to  throw  the 
man  or  some  part  of  the  man  seriously  back  in  the  evolu- 
tionary scale,  causing  cells  or  organs  to  be  at  discord  with 
the  rest  of  the  body  or  the  man  willi  other  men.  The 
one  set  of  circumstances  induces  biological  variations. 
the  other  pathological.  Under  the  heading  of  a  per- 
nicious environment,  we  must  include  all  those  substances 
wliich  taken  into  the  body  act  inimically  upon  its  con- 
stituents, and  liave.  therefore,  received  the  special  name  of 
toxins.  Though  different  in  kind,  tlieseare  fundamentally 
of  the  same  nature  in  regard  to  their  effects  as  the  circum- 
stances which  have  just  been  mcntionech  All  are  indeed 
toxins,  no  matter  whether  they  surround  the  body,  are 
taken  internally,  are  physical  or  ps\'chical.  Failure  in 
business,  disappointment  in  love,  conspicuous  ingratitude,  | 
tlie  depravity  of  a  near  relative,  tlie  shock  of  a  railway  1 
accident,  or  a  serious  local  injury  acts  j:  st  as  truly  as  a  , 
poison  upon  the  body  as  does  scarlet  fever,  enteric  fever,  | 
or  even  alcohol  or  syphilis.  The  symptoms  produced  bj- 
an  unexpected  financial  reverse  may  consist  in  sleepless- 
'ncss,  loss  of  appetite,  depression  of  spirits,  and  a  haggard 
expression  of  face;  and  those  produced  by  scarlet  fever 
may  consist  in  fever,  loss  of  appetite,  sore  throat,  and  a 
skin  rasli.  but  the  differences  are  differences  in  detail,  aud 
do  not  affect  the  main  proposition  that  both  arc  poisonous 
and  capable  of  acting  in  conjunction  with  latent  variation 
to  set  up  a  state  of  intrinsic  disease.  And  this  secondary 
intrinsic   disease,  say   Graves's    chsease,   myxoedema,    or 


rheumatoid  arthritis,  once  established,  will  continue  even 
if  the  extrinsic  influence  be  completely  withdrawn. 

AVe  have  now  arrived  at  a  point  from  which  ^\c  can 
reconcile  our  conception  of  normal  evolution  with  our 
conception  of  ceitain  kinds  of  disease.  In  both  cases  wo 
have  to  do  with  variations,  major  or  minor.  In  the  one 
the  variations  .synchronize  with  circumstances  which  tend 
gradually  to  raise  the  individual  in  the  .scale  of  creation. 
In  the  other  the  variations  are  incompatible  with  normal 
evolution.  They  represent  biological  extremes  and  are, 
therefore,  discordant.  Under  ordinary  circumstances  they 
lemain  latent  or  are  suppressed  :  but  if  perchance  the  en- 
vironment should  be  of  such  a  nature  as  to  co-operate  with 
or  to  accentuate  them  they  cease  to  be  latent,  but  become 
patent  and  show-  themselves  in  the  foini  of  disease. 

Patliological  variations  may  be  either  progressive  or 
regressive.  In  other  words,  those  variations  whicli 
ordinarily  mark  the  progress  of  a  thing  or  of  a  quality 
may  be  exaggerated  to  such  a  degree  as  to  cease  to  bo 
nonnal,  or  may  even  come  within  tJie  definition  of  disease. 
A  good  example  of  this  kind  of  variation  is  the  overgrown 
thyroid  of  Graves's  disease.  The  other  variation  is 
pathological  and  regressive,  because  it  represents  a  thing 
or  quality  whicli  bas  so  fallen  short  of  its  normal  standard 
as  to  constitute  disorder.  Thus  microcephaly  is  a  regres- 
sive variation,  seeing  that  the  growth  of  the  brain  is 
arrested  long  before  it  has  reached  a  point  which  is 
compatible  with  healthy  standards  of  brain  development. 

From  this  it  will  be  gatliered  that  pathological  varia- 
tions are  no  more  than  the  extreme  forms  of  biological 
variations.  They  are  pathological  not  because  they  arc 
extremes,  but  because  they  are  discordant.  Thus  the  ears 
of  a,  lop-eared  rabbit  are  almost  certainly  the  result  of  a 
variation  of  extreme  degree,  but  no  one  can  say  they  are 
pathological,  for  they  happen  to  suit  the  taste  of  rabbit 
fanciers,  and  though  they  must  be  a  nui.sance  to  the  rabbit, 
and  must  interfere  with  hearing,  they  tend  to  prolongatiou 
of  life  and  the  continuance  of  the  race,  aud  cannot  there- 
fore be  regarded  as  morbid  w  out  of  place.  So,  also,  when 
the  '•  caudal  appemlage  '  of  a  dog  is.  .so  to  say,  curtailed  as 
the  result  of  a  major  variation,  as  in  the  bobtailed  sheep 
dog,  the  result  can  hardly  be  teiiued  either  a  deformity 
or  a  disea,se.  And  even  when  the  limbs  of  a  dog  are 
shortened  by  that  particular  form  of  variation  which  wo 
term  "achondroplasia,"  the  result  is  in  no  sense  a  dis- 
temper. If  the  dog  were  a  wild  dog.  it  would  no  doubt 
have  that  effect,  seeing  that  it  would  make  it  more  ditficulb 
for  the  animal  to  seize  its  prey,  and  m  ould  render  it  more 
liable  to  be  killed  by  its  enemies.  But  under  circum- 
stances now-  natural  to  this  particular  breed  of  dogs  the 
achondroplasia,  so  far  from  luifitting  the  animal  for  exist- 
ence, constitutes  a  positive  advantage,  and  is  a  biological 
asset.  The  old  turnspit  dog.  the  dachshund,  the.  Dandie 
Dinmont.  the  Sussex  spaniel  are  all  achondroplasic. 
Though  a  variation  of  major  degree  the  achondroplasia 
is  not  pathological,  seeing  that  it  promotes  longevity  and 
tends  to  the  perpetuation  of  the  species.  But  when  a 
lumian  being  is  affected  w  ith  achondroplasia  we  have  to 
do  with  a  major  variation  which  is  pathological,  for.  other 
things  being  equal,  the  shortness  of  the  limbs,  the  de- 
formity of  the  pelvic  bones,  and  the  other  concomitants 
of  achondroplasia  constitute  disabilities  which  both  seri- 
ously handicap  the  individual  in  his  progress  through  life 
aud  tend  to  bring  about  his  racial  extinction.  Not  only 
are  many  occupations  barred  against  him  because  of  his 
incongruous  appearance,  but  he  finds  it  difficult  to  secure 
a  mate.  Moreovei-.  if  the  achondroplasic  chance  to  be  a 
woman,  owing  to  the  deformity  of  her  pelvis  she  rims 
peculiar  risks  at  the  time  of  childbirth.  Hence  for  the.se 
reasons  achondroplasia,  which  constitutes  a  normal  con- 
dition in  the  dog,  is  very  rightly  regarded  as  a  disorder  iu 
the  man.  It  harmouiiies  with  the  circumstances  natural 
to  the  dog,  and  is  discordant  with  the  circumstances 
natural  to  the  man. 

Another  variation  of  major  degree  and  progressive  in 
character  which  is  very  decidedly  pathological  is  that  of 
the  thyroid  gland  in  Graves's  disease.  In  this  disoidei- 
the  excessive  growth  of  the  thyroid  is  so  obviously  out  of 
keeping  with  bodilj-  circumstances  in  general  that  no  one 
hesitates  to  call  it  a  disorder.  And  so  also  with  ill-develop- 
ment or  premature  degeneration  of  the  thyroid  gland,  a 
major  regressive  variation  vhich  gives  rise  to  sporadio 
cretinism. 
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These  are  examples  of  major  variation.  An  example  of 
BMUiif  variation  aldu  to  acliondroplasia  is  i'urnisbed  by 
rickets.  Kickets  is  due  ic  the  first  jilace  to  some  liicltleu 
factor.  It  is  this  which  accounts  for  the  fact  tliat  under 
similar  circumstances  the  disease  occurs  in  some  children 
and  uot  in  others.  This  hidden  factor  is,  of  course,  tlie 
variation  or  fluctuation.  This  variation  is  hrouglit  to  the 
snrface  or  fostered  by  certain  circumstances  which  are 
favourable  to  the  variation  but  are  adverse  to  the  indi- 
vidual. Tliese  circumstances  arc  stale  air,  thin  condensed 
inilli  scandalously  deficient  in  fats,    and  al!  these  other 

-circ'.imstauces  which  we  know  so  well  as  the  causes  of 
rickets. 

In  some  disorders  the  distinction  between  major  and 
minor  variation  is  not  so  marked.     This  is  the  case  with 

■i-!ionmatoid  artlnitis.  Rhenmatoid  arthritis  or  artliritis 
deformans  is  a  disorder  of  whose  pathology  we  are  at 
present  iu  complete  igp.orance  and  can  do  no  more  than 
conjecture.  Iii  tlie  words  of  Dr.  McCrae  in  the  Si/stcm  of 
Medicine  of  which  he  is  the  joint  editor, 

There  is  "  no  agreement  as  to  what  the  disease  essentially  is. 
To  recotmfc  the  various  tiieories  in  detail  is  not  necessary.  A 
relationship  of  rheumatism  and  gout,  an  inherited  artliritic 
iliatliesis,  a  special  kind  of  degeneration,  disturbed  nutrition, 
an  inllannnatcry  process,  of  essential  nervous  origin,  due  to 
injury.  rcUex  irritation,  or  disease  of  a  supjiosed  joint  centre, 
and  some  form  of  infection,  have  all  been  suggestetl  at  some 
time  or  other." 

Now  let  US  regard  it  as  a  variation  and  wc  see  how 
mnch  more  precise,  how  much  more  just  and  satisfactor\-, 
is  our  conception  of  its  patliology. 

Arthritis  deformans  is  a  degeneration  of  the  joints 
which  may  be  divided  into  two  forms.  In  the  one  it 
arises  without  ascertainable  cause,  chiefly  iu  young  people, 
is  remaikahle  for  the  severity  of  the  damage  it  inflicts,  and 
for  occasional!)'  showing  the  influence  of  lieredity.  .-Vs  no 
cause  can  be  found  so  also  is  there  no  remedy,  for  though 
it  runs  a  varialjle  course  it  terminates  almost  inevitably  in 
the  complete  ruin  of  the  joint.     This  form  is  a  mutation. 

The  other  form  may  or  may  not  arise  spontaneously,  yet 
in  all  eases  we  can  detect  the  influence  of  a  cryptic 
element  acconnting  for  the  way  in  which,  other  circum- 
stances being  equal,  the  disease  seems  capriciously  to 
select  some  individuals  iu  preference  to  others.  It  is  a 
fluctuation,  and  like  all  fluctuations,  respond.s  to  the 
influence  of  environment;  but  the  fluctuation  being  of  a 
decadent  nature  and  having  a  tendency  to  thwart  or 
reverse  the  normal  course  of  evolution  this  favourable 
environment  is  one  which  is  calculated  to  lower  vitality  or 
accelerate  old  age.  Overwork  of  tlie  joint,  anxiety,  mental 
-strain,  direct  damage  by  dislocation  or  other  injury,  the 
debilitating  effect  of  previous  illness,  such  as  influenza, 
enteric  fever,  are  all  favourable  to  the  appearance  and  con- 
tinuance of  the  disease.  Pi-obably  in  most  oases  the 
general  debility  produced  by  back-rial  intoxication  consti- 
tutes in  itself  an  environment  suflicient  for  the  purpose, 
but  in  some  cases  it  is  possible  that  a  toxin  acting  locally 
in  conceiitrated  form,  as  in  gonorrhoea  or  in  rlieumatio 
fever,  is  still  more  eft'ective.  liut  of  all  the  circumstances 
favourable  to  the  ajipearancc  of  rhenmatoid  arthritis  none 
can  be  compared  with  old  age. 

Though  the  disease  itself  is  neither  an  inflammation 
(artliritis)  nor  an  intoxication  it  is  highly  probable  that  the 
resisting  power  of  the  joints  to  local  invasions  is  lowered 
by  the  morbid  process  and  that  they  are  therefore  more 
liable  than  arc  sound  joints  to  become  inflamed. 

It  is  the  disease  par  excellence  for  the  miracle  worker 
and  for  the  charlatan,  for,  though  induced  or  encouraged 
by  dejn-essing  surroundings,  it  is  capable  of  being  improved 
or  even  removed  by  influences  of  a  coutraiy  nature.  The 
environment  of  worry  or  misery,  which  is  in  part  re- 
sponsible for  the  distemper,  or  tlie  dejiressing  conviction 
-of  being  a  cripple  for  life,  which  tends  to  its  cimtiniiance. 
is  counteracted  by  the  joyful  and  confident  anticipation  of 
a  speedy  and  permanent  cure,  such  as  no  one  but  the 
yeligious  enthusiast  or  unprincipled  quack  is  able  to  infuse 
into  the  victim  of  arthritis  deformans.  At  the  same  time, 
it  must  be  understood  that  this  is  not  written  for  the  sake 
of  upholding  sucli  methods.  Tliough  it  would  be  idle  to 
deny  their  eflicjicy,  it  is  certain  that  they  are  neither 
proper  nor  cxp<  dient.  They  may  answer  for  the  time 
being,  but ^  more  rational  ami  truthful  wav  must  be  more 
successful    in    the    end.     A   doctor    cauhoi,    impress   the 


imagination  of  his  patients  by  festooning  his  rooms  with 
crutches,  by  unscrupulous  promises,  or  by  adopting  the 
blatant  metliods  of  the  quack:  yet.  if  he  once  realize  the 
importance  of  a  sanguine  outlook  and  of  tieatmcnt  by 
suggestion,  he  can  enthuse  the  patient  with  his  owii 
optimism,  and  can  offer  that  encouragement  which  is  boru 
of  knowledge  and  experience.  These  must  be  far  more 
efl'eetive  in  the  long  nin  than  any  form  of  exaltation  or 
make-believe,  however  sensational. 

It  cannot  be  pretended  that  this  is  an  adequate  explana- 
tion of  arthritis  deformans,  yet  it  is  satisfaetor};  so  far  as  it 
goes,  and  may  serve  as  an  example  of  the  wa.y  in  whicli 
disease  may  he  approached  from  its  biological  aspects. 
The  next  step  is  to  inquire  into  the  meaning  of  variations 
in  general  and  of  pathologic,\l  variations  in  particular. 

It  is  of  course  impossible  to  furnish  such  explanation 
within  the  Hmits  of  this  article,  but  those  who  wish  to 
inquire  further  into  the  nature  of  variations  cannot  do 
better  than  go  to  the  IVIiieme  theory  of  Semon.'  The  valii'e 
of  this  theory  has  not  yet  been  fully  realized  by  biologist's 
in  this  country.  Yet  German  authorities  regard  it  as  of 
momentous  and  far-reaching  significance,  and  Haeekel  has 
gone  so  far  as  to  describe  it  as  ''  the  most  importarit 
advance  that  evolution  has  made  since  Darwin,  and  the 
most  valuable  amplification  of  his  theory  of  selection,"" - 
Semon  translates  the  facts  of  heredity  and  of  variation  into 
terms  of  memory,  .^sthe  brain  cell  is  the  seat  of  indivi<Jnal 
memory,  so  is  the  sex  cell  the  seat  of  racial  memory. 
Racial  memory  logins  with  the  union  of  the  sex  cells.  This 
act  by  a  species  of  mnemonics  furnishes  the  clue  to  the 
next  step,  just  as  in  brain  memor\-  one  event  by  associa- 
tion of  ideas  recalls  another  event.  Racial  memory  once 
set  going  continues  automatically  until,  on  the  attainment 
of  middle  age,  the  building  of  the  body  is  completed. 
Racial,  like  ordinary,  memory  is  not  infallible.  The  regis- 
tration of  impressions  received  in  the  remote  past,  wlien 
animal  evolution  was  beginning,  arc  very  imperfect,  so  that 
Vnily  the  dim  outlines  o'  great  and  widespread  changes  are 
repeated.  But  as  the  construction  of  the  body  approaches 
completion  impressions  are  reproduced  wMtli  ever-increas- 
ing tidelitj'.  Impressions  may  be  blurred  in  one  case  and 
not  in  another,  and  occasionally  actual  lapses  occur,  so 
that  important  cvolutionai'y  events  are  forgotten.  On  the 
otlier  band,  impressions  may  stand  out  far  too  conspicu- 
ously, t-o  the  derangement  of  the  general  eft'ect.  It  is  after 
this  fashion  that  vr.riations,  normal  and  pathological,  arise. 
An  act  of  racial  forgetfulncss,  if  of  extreme  degree,  is  a 
regressive  major  variation.  The  memory  of  a  great  racial 
disaster  or  depression  ma.y  be  so  subdued  by  lapse  of  time 
as  to  remain  latent.  Ixit  the  associations  furnished  by  a, 
depressing  environment  are  capable  of  awakening  thoise 
long  dormant  impulses:  the  memory  of  the  ancient 
environment  is  revived  bj'  a  :noderu  environment  of  a 
similar  tendency,  and  the  two  together  give  rise  to  a 
regressive  minor  variation. 

These  meagre  outlines  of  i)art  of  a  very  comprehensive 
theory  may  serve  to  suggest  how  other  kinds  of  variation 
may  be  explained.  Perhaps  the  greatest  achievement  of 
tlie  Mnerae  theory  is  that,  through  memory,  the  theory 
of  evolution  is  brought  into  line  with  the  uudulatory 
theories  of  light,  of  heat,  of  electricity,  and  of  other  forms 
of  energy. 

Tlie  nature  of  the  particular  variations  to  which  refer- 
ence has  been  m.idc  can  only  be  undci-stood  on  iuquii-y 
into  the  principles  wliich  underlie  growth,  development, 
old  age,  and  the  other  ingredients  mentioned  at  tlie 
Ijegiuning  as  requisite  for  our  biological  composition.  It 
is  necessary  to  rejieat  that  this  explanation  of  pathological 
variations  makes  no  pretence  to  coin))lcteness.  .Ml  that 
one  can  hope  to  do  within  the  pages  of  a  weekly  journal 
is  to  indicate,  however  imperfectly,  the  beginning  of  the 
way  in  which  a  host  of  <liseases  of  unl,-nown  pathology 
may  be  reconcileil  with  ordinary  biological  conceptions. 
Any  one  who  will  take  the  trouble  to  contiiiuo  along  the 
same  path  and  will  deal  after  a  similar  fashion  witli 
other  diseases  of  the  group  will,  I  am  convinced,  reap  an 
ample  reward,  and  iu  the  end  will  possess  an  under- 
standing of  their  )iathology  compajable  with  that  with 
which  we  now  regaitl  microbial  disease.  He  will  find 
that  these  disorders  which  arc  now  among  the  mysteries 
of  medicine  will  ho  no  longer  mysterious.  He  will  under 
stand  the  nature  of  cancer,  of  iicrnicious  anaemia,  of 
leukaemia,  of    Graves's   disease,    as   we  now   understand 
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that  of  syphilis,  of  malaria,  aiirl  of  tuberculosis.  Disorders 
of  tliis  sort,  like  the  microbial  disorders,  will  naturally 
arrange  tlieniselves  into  groups :  yet  it  will  be  found  that 
all.  in  the  words  of  Erasmus  l)arwin,  can  be  brought 
■\vitliin  the  fold  of  a  "  theory  founded  upon  Nature,  that 
sliould  bind  together  the  scattered  f.-icts  of  medical  know- 
ledge, and  convert  into  one  point  of  view  the  laws  of 
organic   life.'"" 

RF.FrnENcrs. 
^  TJie  Miteme  nTfi  crhnUen  den  Prinsiji  itn  Wi*chsel  des  crfjanisclten 
<ie\rhfhfns,      -  Dorwiit  find  Moflem  6,'it>7i(V.  p.  142.      ^  Zocj'.omitf,  ur 
the  L'.uis  III'  (ti-fjitnic  Life,  second  editiou,  1796,  preface,  p.  2. 
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Whks  every  means  at  our  command  has  been  employed 
there  should  be  no  error  in  the  diagnosis  of,  and  con- 
sequently no  difference  of  opinion  as  to  the  nature  of,  any 
nicer  of  the  tongue.  V,'o  may.  from  a  clinical  standpoint, 
consider  ulcers  of  the  tongue  as :  (a)  Evidently  simple, 
(i)  definitely  malignant,  lo  doubtful:  but  to  delay  the 
justifiable  removal  of  a  malignant  ulcer  or  to  excise  a  non- 
carciuomatous  tongue  are  errors  which  will  eventually 
carry  with  tbera  their  own  condemnation,  because  thfv  can 
bo  obviated  if  the  precepts  laid  down  in  the  following 
]iagcs  are  closely  adhered  to  and  if  the  fallibility  of 
clinical  diagnosis  is  constantly  borne  in  mind. 

The  ••  sim/iIc  ulcrr,"  recent  in  apjjearanco  and  of  obvious 
cau.='.atiou — for  example,  a  sharp  tootli.  loc.il  trauma,  or 
glossitis — is  characterized  by  absence  of  neuralgic  pain, 
absence  of  peripheral  induration,  and,  though  tumefaction 
may  not  be  evident  to  the  naked  eye,  a  certain  amount  of 
local  oedema  is  distinctly  seen  by  means  of  a  lens : 
further,  there  is  an  absence  ('.':  of  lymphatic  enlargement, 
au  absence  of  foul  deposit  on  the  neighbouring  teeth, 
except  that  which  may  be  accounted  for  by  delay  or 
neglect  of  cleanliness. 

^Vhen  the  exciting  causes  are  removed — projecting 
stunjps  or  edges  of  teeth — or  in  the  case  of  aphthous 
sores  after  due  attention  to  gastric  conditions,  the  generiil 
health,  and  salivary  litbiasib,  the  simple  ulcel'  invariably 
licals  in  a  few  days;  if  not,  there  is  cause  foi'  grave 
.suspicion.  .  .;  . 

Treatmenf. 

1.  ifeiiiriital.  by  moutli-  washes,  for  gastritis  or  for 
infective  folliculitis.  ^  ..,-.-•     ■      . 

[  2.  Drntid,  for  removal  of  any  projecting  or  irregular 
tooth;  "no  dentist  should  take  any  responisibility  in  the 
treatment  of  any  ulc«r  of  the  tongue  beyond  the  hmited 
domain  ot  his  qualification  as  a  dentist." 

3.  Toiiicid,  bj"  chromic  acid  solution ;  Ijy  caustics 
\n)  actual  cautery.  (6)  thermocautery — Pacqueliu,  in 
electro-cautery,  {iT)  chemical  caustics  ;  by  radiuuL 

Tbcre  is  always  a  temptation  to  treat  ulcers  of  the 
tongue  by  means  of  caustics,  but  this  is  a  dangerous  pro- 
cedure, owing  to  loss  of  time  and  inefficiency,  and  should 
rarely  be  followed.  The  treatment  by  the  application  of 
caustics,  such  as  silver  nitrate,  can  do  no  possiltle  good  if 
the  lesion  is  cancer,  though  in  m\'  opinion  its  application 
to  simple  ulceis  or  other  lesions  cannot  induce  carcinoma. 

'Whatever  radiotherapy  maj"  do.  such  application  nuist 
be  topic.ll,  like  all  otlier  thermal  and  laustic  remedies. 
Some  may  object  to  tlie  a]i))lication  of  radium  to  ulcers, 
lest  its  effect  be  no  better  than  a  ca'istic,  and  valuable 
time  be  lost  in  the  course  of  an  undiaguosticated  carci- 
noma :  the  effect  of  radium  is  beneficial  in  cancer,  and 
while  causing  healing  superficially  it  likewise  penetrates 
to  a  considerable  de])th. 

The  practitioner  iu  all  cases  of  soreness  of  the  tongue 
or  mouth  nmst  not  forget  that  salivary  lithiasis  or  ptyalo- 
litliiasis  is  ot  more  frequent  occurrence  than  is  antici- 
pated, or.  in  other  words,  that  many  conditions  of  the 
tongue  are  due  t  >  salivary  constituents,  and  not  to  gastric 
conditions. 


Treatment  includes  cleansing  of  teeth,  compressed-air 
jet  containing  a  spray,  revolving  brush  for  removal  ot 
tartar,  facial  massage  of  the  salivary  glands ;  drinking  of 
waters ;  fruit,  especially  oranges  and  pineapple. 

Tuheixulous   Vleer. 

The  t{iberculous  ulcer,  situated  generally  on  the  Joi«um 
or  at  the  tip  of  the  tongue,  is  readily  recognized  as  a  pallid 
solitary  sore,  often  of  considerable  depth  with  sharply  cut 
edges,  indolent  base  usually  devoid  of  induration,  and 
almost  invariablj'  associated  witli  pulmfmarj-  or  laryngeal 
tuberculosis  in  young  adults.  'With  such  associated  mani- 
festations the  lesion  is  recognized  with  no  great  difficulty, 
but  when  the  ulcer  occurs  primarily  on  the  tongue  the 
question  is  more  difficult  from  the  clinical  side. 

To  the  naked  eye  the  bottom  of  the  ulcer  may  appear 
to  remain  stationary,  except  for  extension  ot  its  satellitic 
foci,  and  cause  but  little  it  any  inconvenience,  yet  resist- 
ing all  treatment  except  caustics,  caut«ry,  or  curette  ; 
curettage  is  the  ideal  treatment.  Its  slow  progress  in, 
however,  rendered  apparent  if  examination  is  closely  made 
with  the  aid  of  a  good  lens. 

If  an  tilcer  is  suspected  of  being  tuberculous  the  follow- 
ing considerations  should  be  kept  in  mind  as  having  a 
definite  bearing  on  the  diagnosis,  treatment,  and  prognosis 
— namely,  age  and  existence  of  tuberculosis  in  other  parts 
of  the  body. 

I  will ,  refer .  to  the  more  recent  methods  which  may 
assist  wheii  dotibt  or  aferaioii  to  the  rise  of  the'lQiitc 
exists.  -    ,       '  ■-•-■.•■  ■    ■ 

Tuhirculin  TrsU. — The  more  recent  modifications  of 
the  tuberculin  test  evolved  from  the  original  injection 
method  have  led  to  its  more  extensive  employment,  and 
have  given  to  us  a  fair  idea  of  their  respective  values. 
The  fo!lo\^'ing  are  now  extensively  employed : 

1.  The  ocular  instillation  test,  or  C'almette's  ophtliahnic 
reaction.  A  drop  of  tuberculin  iT.O.-^.i  is  instilled  into  the 
conjunctival  sac.  In  twelve  to  twenty-four  hours  an  inflam- 
matory' reaction  results  in  tulierculous  patients. 

2.  The  skin  inunction  test,  or  Moro's  percutaneous  reaction. 
Kqual  parts  of  tuberculin  iT.O.A.)  and  hydrated  lanolin  are 
rubbed  into  the  skin,  when  a.  similar  reaction  to  von  Pirquef  a 
will  result. 

3.  The  cutaueo-inoculation  test,  or  von  Pirqnefs  reaction 
The  skin  of  the  fore-arm,  cleansed  and  scarified,  is  inoculated 
with  a,  drop  of  tuberculin  iT.O.A.r.  In  about  twenty-four  hours 
a  reaction  occurs  followed  by  a  characteristic  papule  or  vesicle. 

The  wider  use  of  these  methods  during  the  past,  few 
years  has  impressed  me  with  their  clinical  limitations. 
U'he  results  fall  considerably  short  of  the  requirements 
for  an  ideal  diagnostic  method  in  suspected  tuberculosis, 
though  relativelj'  good  in  confirmation  of  the  clinically 
tuberculous.  .  . 

The  diagnosis  demands  the  employment  of : 

1.  Tuberculin  tests. 

2.  Scrapings    ot    the    ttlcer   (epithelioid    cells    and 

tubercle  bacillil.  - 

3.  Excision   of   a  piece   (epithelioid   cells,   tubercle 

bacilli,  and  giant  cells). 

Scrapings  are  nnsatisfaxtory,  as  by  this  means  often- 
times only  the  detritus  of  necrotic  cells  is  obtained  ;  as  iu 
the  case  of  the  tongue  a  piece  can  easilj-  be  excised  for 
microscopic  examination,  this  procedure  should  be 
adopted. 

More  than  one  tongue  has  been  excised  with  the  idea 
that  it  was  the  seat  of  cancer  for  want  of  appreciation  by 
the  surgeon  of  these  additional  and  essential  diagnostic 
methods.  .. 

Actinomycosis. 

Though  this  disease  is  not  common  in  the  human  subject 
it  shoidd  be  borne  in  mind  (1)  that  its  most  frequent 
avenue  of  entrance  is  the  mouth,  (2)  that  the  only  positive 
diagnostic  evidence  is  the  presence  of  tlie  actinomyces, 
(S)  that  the  occurrence  of  this  disease  is  diagnosed  abso- 
lutel}'  by  its  yellow  granules  visible  to  the  naked  eye, 
greasy  to  the  touch,  which,  when  place<l  tmder  the  micro- 
scope, reveal  the  distinctive  characters  of  the  growth. 

I  have  seeu  these  points  revealed  after  the  tongue  had 
been  removed  for  a  lesion  which  was  not  too  extensive  for 
the  remedial  processes  of  scraping,  caustics  and  iodic 
treatment.  A  biopsy  for  microscoiiic  diagnosis  prior  t^j 
operation  would  have  eliminated  such  a  serious  error. 

Treatnrent  is  bv  mouth  washes,  progressive  increasing 
doses  of  iodides,  iidoglidiue,  etc.,  and  locally  l>y  ""ie^-  '"^ 
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In  the  extensive  litcratuve  on  the  antecedents  to  cancer 
of  llio  tongue  and  pie-caucerous  states  of  the  tongue  we 
lind  very  little  attention  has  bsen  directed  to  hngual 
papillitis,  which  gives  rise  to  mjre  distressmg  symptoms 
than  leukoplakia  with  which  it  may  he  associated. 

Liii'jiuil  PajnUilii. 
Lingual  papillitis- -a  frequent  associate  of  gastric  dis- 
tvirbance,  and  often  found  in  syphilitics — is  predominated 
by  a  burning  pain  in  the  anterior  two-thirds  of  the 
tongue,  increased  by  any  food  except  the  most  bland 
diet.  Scarcely  can  any  lesion  be  detected  by  the  naked 
eye,  but  a  lens  will  bring  into  view  a  vaiyiug  number  of 
minute  red  sjiots,  as  though  they  were  the  truncated 
bases  of  liypertrophied  papillae  with  exposed  nerve  end- 
ings in  the  minute  yet  exceedingly  painful  ulcer.  How 
far  this  may  be  an  antecedent  to  cither  the  localized  oi- 
more  rare  diffuse  variety  of  "carcinoma  linguae  "  I  cannot 
tell,  but  occasionally  it  may  be  the  earliest  evidence  of 
commencing  carcinoma.  The  only  satisfactory  line  of 
treatment  to  adopt  consists  in ;  No  alcohol,  no  coudi- 
luents,  no  smoking  ;  bland  diet  of  milk  and  milk  pre- 
parations ;  galvanic  cautery  directed  to  the  s'nall  points 
(local  anaesthesia  being  employed),  which  are  picked  out 
by  means  of  a  lens  ;  application  of  chromic  acid  (.solution 
oi'  gr.  XX  in  1  oz.  of  water). 

SyjiliiUs  of  the  Toiujnc. 
This  is  ijrobably   tlrc  most  common  of   all  diseases  of 
the    tongue,    being    found 
as   the   following   ulcerous 
lesions : 


epithelium  heaped  up  owing  t^i  the  limited  movements  of 
the  tongue ;  others  are  nothing  more  than  the  mucous 
cicatricial  coverings  which  overlie  previously  existing 
small  ulcers  and  iissuivs;  the.se  are  very  hable  to  fresh 
crackings  and  tissuriugs. 

AVe  arc  told  again  and  again  that  the  history  of  cancer 
of  the  tongue  is  invariably  based  upon  a  life  of  sj'philiza- 
tiou  and  a  jieriod  of  leukoplakia,  culminating  in  the 
caucerous  stage  wliich  rapidly  runs  to  death — a  piLiafu! 
and  distressing  death  to  the  patient,  associated  with  mnch 
offensiveness  to  those  who  minister  to  his  last  wants.  We 
are  told  that  some  initation — heaven  only  knows  what 
may  not  be  included  in  the  category  of  iiritation  ac(;ording 
to  the  individual  writer — is  responsible  for  cancer. 

I  fail  to  sec  how  a  lenkopla-que  of  heaped-up  layers  of 
einthelium  induced  by  thickening  from  so-called  irritation 
can  be  cancerous  unless  carcinoma  is  the  canse  of  this 
proliferation,  or  unless  fre.sh  cracks  and  fissures  allow  the 
ingress  of  a  coiitaijiuni  i-Unint. 

in    connexion    with    this    question    I    wonld    lead    all 
caucrologists  to  ask  themselves  seriously  why  a  visceral' 
pericardial  leukoplaque,  commonly  known  as  a  milk-spot, 
is  so  frequent,  whereas  we  have   yet   to   learn   of   endo- 
thelioma pericardii. 

Treaiinent. 

The  treatment  is  shown  in  the  following  table  : 

(rj)  Bland  diet. 
[h]  Antisyphilitic  regime. 

(c)  Ionization  by  (i)  potassii  ii^didi  «r.  x.  aq.  ad  Jj ;    lii"!  liq. 
'     "  liydraryyri  perchlor.  on  aller- 


S'lpo'Jlcitd  : 

Primary  infective  focus 
or  chancre — rare. 

rissures  and  nlcers  on 
the  dorsum  of  the 
tongue — irritable  and 
sensitive  to  the  toucli. 

■CIcerous  indentations 
around  the  edge  of  the 
tongue. 

Sessile  warty  growths — 
often  multiple. 

Patches  of  faint  leuko- 
ma ta. 

Denser  patches  of  leuko- 
Ijlakia. 
D.Y/): 

Indurated  masses— gnm- 
mata— which  form  in 
the    substance    of    the 

tongue,  witli  an  upheaval  of  the  surface,  and  on  break- 
in"  down  leave  a  crateriform  exca\  atiou  with  little  or  no 
peripheral  induration,  but  with  its  deep  base  covered  by 
a  dirty  greyish-yellow  secretion. 

A  multiplicity  of  lesions  on  the  tongue,  palate,  lips, 
gams,  and  cheeks,  with  evidence  of  syphilis  elsewhere 
—for  example,  small,  hard,  multiple  posterior  cervi- 
cal glands,  ^^ith  an  absence  of  enlarged  submaxillary 
lymphatic  glands,  or  lymphatic  glands  which  produce 
a"  noticeable  fullness  of  the  sternomastoid  muscle— aid 
in  the  corroboration  of  tho  diagnosis. 

Syphilitic  nlcers  arc  relatively  painless,  often  sym- 
metrical; the  breath  has  a  characteristic  (when  recog- 
nizable) odour  distinct  from  the  peculiar  fetid  smell  of 
cancer.  Lastly,  protru.sion  of  tho  tongue  is  evidence  that 
syphilis  very  rarelv  embarrasses  its  mobility.  The  real 
relation  of  cancer  of  the  tongue  to  syphilis  of  the  tongue 
lias  not  been  fathomed.  Syphilidcs  of  the  tongue  bear  no 
relation  in  their  paucity  to  cancer  of  the  tongue  in  the 
female.  The  diagnosis  of  syphilis  lias  now  advanced 
beyond  the  correct  judgement  of  clinical  signs  to  a  scien- 
tific and  almost  incontrovertible  certainty  by  means  of 
(1)  detection  of  the  Spivocliaeta  iiallida  \  (2)  Wasscrmanu's 
reaction,  which  is  based  upon  the  theory  of  complement 
fixation. 

IjCnlcoiilalria. 

No  conditlim  of  tho  tongue  to-day  occupies  a  more  im- 
portant position  than  the  white  patches— of  variable 
duration,  and  accompanied  by  only  slight,  if  any,  pain-- 
which,  though  found  not  only  upon  tho  tongue  but  also  on 
the  chcol;s,  gums,  lips,  and  palate,  are  viewed  as  the  too 
fi-eqnont  antecedents  to  "  epithelioma  linijuae."  What  are 
tliese  white  patches'?  Some  arise  after  tup  establishment 
of  the  carcinoma,  and  are  evidence  of  the  non  removal  of 
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.  jFig.'l.— Simple  ulcers  of  toii^'ue.     Female,  aj^ecl  59.      Wearing 
dental  plate. 

Fig.  2.— Tuberculous  ulcer  of  tongue.    Male,  aged  54. 

Fig.  3. — Carcinomatous  ulcer  of  toufiue.  Male,  aged  63.  'White 
area  indicates  absence  of  linguo-italatal  or  liuguo-deutal  friction. 

Fig.  4.— Symmetrical  syphilitic  lesions.  Yellow  spots  indicate 
prGKeut  ulcerous  conditions.  White  areas  indicate  healed  ulcerous 
conditions.    Male,  aged  45. 

Fig.  5.— Carcinomatous  ulcer  of  floor  of  mouth.  Male,  aged  58. 
Coiumenciug  as  a  fissure  across  the  fraeuum  linguae. 

Fig.  6. — Carcinomatosis  of  syphilitic  tongue.  Male,  aged  47. 
Lcidioplakia  iudicate  previous  ulcerous  states,  raised  papillary 
regions  existing  carcinoma. 


nate  days. 

(i/i  Kadinm. 

(el  Chromic  acid  gr.  xx. 
ad  aq.  5J,  better  employed 
at  intervals,  the  sjjots  being 
picked  out  by  the  practitioner 
himself  for  the  following 
important  reasons:  lil  The 
apjilication  is  more  elticieutly 
made ;  viij  observation  is 
ensured. 

(f)  Ojjeration.  If  there  be 
one,  two,  or  e\en  three 
liatches.  excision  may  be 
m-ged,  as  such  aloue  can, 
with  certainty,  avert  epi- 
thelioma from  the  patch 
itself. 

|(/i  The  use  of  the  following 
paste:  Terrae  siliceae 
gr.  xxiv,  resorcini  gr.  xlviii, 
adipis  gr.  viii. 

If  the  le.sion  is  of  simple  or  syphilitic  origin  the  treat- 
ment will  correct  the  trouble,  but  if  the  diagnosis  is 
doubtful  can  any  loss  of  time  before  making  a  biopsy  be  iu 
any  degree  justifiable  ?    . 

Carcinoma  of  llic  ToiiQiie. 

Carcinoma  of  the  tongue  vies  in  frequency  with  car- 
cinoma of  the  lower  lip.  Its  occurrence  was  com)iuted  by 
Butlin  as  820  cases  per  annum  in  England.  The  sex- 
frequency  is  represented  as  males  85  per  cent.,  females 
15  per  cent.  The  age-incidence  as  40-|-.  \o  sti.tisfactory 
explanation  has  as  yet  been  given  of  this  remarkable  dis- 
parity of  occm'rence.  The  scars  of  syphilis,  jagged  teeth, 
smoking,  pressure  of  pipe  stem,  alcohol,  condiments,  betel- 
nut  and  caustics  are  among  the  many  accepted  factors  in 
the  vague  category  of  predisposing  causes,  but  to  my 
mind  these  one  and  all  produce  a  condition  of  epithelium 
which  retards  or  even  prevents  the  healing  of  an  abrasion, 
soreness,  or  ulcer.  These  factors  fail  to  account  for  tho 
greater  frequency  of  fancio-glossal.  linguo-mandibiJar  and 
sublingual  carcinoma  in  the  male  than  in  the  female, 
whereas  carcinoma  of  the  larynx  does  not  evidence  such 
disparity. 

The  relation  of  cancer  to  pre-existing  lesions  has 
probably  attracted  more  attention  in  the  ease  of  the 
tongue  than  anywhere  else,  and  has  led  to  the  common 
usage  of  the  word  "  precancerous,"  a  term  mnch  to  be 
regretted. 

-Many  conditions  regarded  cliuically  as  precancerous 
have  been  shown  microscopically  to  be  definitely  cancer. 
Persons  who  present  long-standing  marks  of  past  syphilitic 
lesions  of  the  tongue — leukoplakia  or  w-arty  growths — 
arc  considered  particulaily  liable  to  cancer  of  the  tongue. 
The    primary    relation     to    my   mind    is   not   a   cellular 
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nietaiiinrpbosis,  but  a  loss  of  surface  wliicli  allows  of  au 
iugressiou.  As  on  tlie  skin  so  on  tlie  tongue,  carcinoma 
ii-ay  follow  upon  a  simple  papilloma  oi-  a  papillary 
granuloma  (syphilitic) ;  the  teudency  of  such  lesions  to 
lead  to  a  breach  in  the  surface  is  phenomenal.  It  is  note- 
worthy that  tlie  disease  frequently  commences  in  a  fissure 
or  abrasion  with  gradual  extending  iufiltratiou. 

A^'e  cannot  disregard  the  most  workable  of  all  hypo- 
theses in  the  field  of  cancrology — namely.  '■  that  a  Uving 
parasite  lies  undiscovered  lurking  behind  the  mysteries  of 
carcinoma";  lesions,  sometimes  gross,  oftentimes  imper- 
ceptible, permitting  of  the  ingress  of  this  ronttiiiium 
ririiiii.  Con.sequently  you  cannot  neglect  the  advocacy 
of  early  removal  of  doubtfnl  lesions,  because  operation 
))iior  to  extension  beyond  the  local  condition  is  eminently 
satisfactory. 

From  a  single  small  initial  lesion  the  course  of  all  the 
subsequent  progressive  and  agonizing  manifestations  can 
be  traced.  A  minute  fissure,  excoriation,  or  ulcer  remains 
tor  a  few  \veeks  witliout  healing,  nieanwhile  being  rubbed 
by.  the  irregularity  of  a- projecting  tooth  or  denture,  but  at 
the  end  of  this  short  period  occasional  burning  with  pro- 
gressively distressing  pains  radiating  fi'om  the  ear  are 
I  xperienced.  The  little  ulcer  has  extended,  and  within 
ilie  brief  space  of  a  fen-  weeks  evidences  the  charac- 
teristic marginal  induration  with  a  limitation  in  the  free 
movements  of  the  tongue.  The  lymphatic  glands,  at  first 
tender,  have  now  become  definitely  palpable.  Profuse 
unit  disconcertmg  salivation  with  an  insufferably  fetid 
breath  bail  the  falling  off  of  the  general  health  and  the 
presentation  of  one  of  the  most  hideous  and  piteous  sights 
we  meet  with  in  cur  practice. 

Conversely  it  is  neither  the  leukoplacpte  nor  the  single 
typical  ulcer  with  its  indurated,  cavernous,  ragged  edge, 
nor  yet  several  small  nodules  which  eventuallj'  coalesce  in 
tlie  formation  of  au  offensive  ragged  sore  covered  with  a 
grauula.r  surface,  but  a  diffuscdly  infiltrated  tongue  w'ith 
multiple  distinct  sores  which  the  clinician  finds — a  rapid 
lingual  carcmpmatosis  _  as  i.i  sometimes  seen  in  other 
organs — for  example,  mamma,  stomach,  and  uterus. 
Though  the  early  appearance  of  this  affection  is  a,  fissure 
or  ulcer,  hard  to  the  touch,  puckered  in  appearance,  and 
prod«ctivc  of  pain,  a  carcinomatous  ulcer  of  the  tongue 
may  continue  for  weeks  and  even  months  without  giving 
vise  to  ]jain  or  any  inconvenience. 

The  patient"  too  often  delays  seeking  medical  advice, 
whereas  owing  to  the  absence  of  the  fourfold  classical 
signs — pain,  fixation,  offensiveness,  and  deep  nleoration — 
the  practitioner  applies  a  caustic,  hopuig,  despite  his 
lonstant  fear  of  bi'iug  in  error,  that  the  nicer  will  heal. 

Af,  members  of  the  medical  profession  we  must  con- 
stantly bear  in. mind  that  •■  siiceess  rests  witli  early  and 
accurate  diagnosis  "  ;"  this  all-important  question  deinands 
the  co-operation  of  the  laity  ■with  tlie  medical  profession. 
Every  patient  should  be  subjected  to  a  thorough  examina- 
tion, due  pautii)U  being  taken  neither  to  overlook  anv 
snspiciotis  sign  nor  to  disregard  any  symptom  appreciated 
by  the  patient.  The  surgeon  should  be  cognizant  of  "and 
employ  every  assistance  which  pathology  at  the  present 
day  affords,  otherwise  he  is  liable  to  some  cruel  surprises 
when  the  results  of  liLs  inxlilTcrsnt  clinical  acumen  are 
exposed  by  tlie  microscopist's  subsequent  revelations — the  r 
patient  may  unfortunately  suffer  and  the  blunder  may 
never  be  pnblLshod. 

Sihiaiion. — Though  ,an;v  part  of  the  tongue  may  be 
affected,  especially  when  the  patient  has  been  the  subject 
of  syphilis,  the  eclges  exposed  to  trauma  from  the  teeth 
are  the  mere  usual  yites  for  epithelioma. 

There  are  five  particular  points  at  which  carcinoma 
linguae  is  found  (see  Diagram  1) ;  three  points  coincide 
with  the  situation  of  glands  : 

.    (n)  Glands  of  Weber. 

('1)  I'ltcnnediate  },'rony  of  yl^iU.is  i iCxuiis', 
(<•)  Glamls  of  Blaiidhi  aiuT  Jjnhu. 

The  other  two  jv.iints  are  respectively  :' 

{''1  Anterior  .snlilingnal  veaion — sublingna!. 

in  Posterior  i)ara,liagiial  region— iaucio-glossai. 

V  knowledge  of.  the  lymphatic  system  is  imiiortant,  brit 
we  are  not.  dcsjiitc  the  work  of  Poirier  and  others,  com- 
pletely equipped  in  this  matter  ;  further,  we  cannot  expect 
to  bo  certain  of  the  lymphatic  glands  of  the  neck  until  a 
isiovc  accarate  knowledge  is  obtairied  of  the  embryonal 
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segmentation  in  its  relation  to  the  ultimate  comi-lexity  of 
the  floor  of  the  mcutli  and  region  of  the  i^rimitive  branchial 
apparatus.  From  experience  based  u]5ou  a  close  studj'  of 
congenital  lesions  in  the  branchial  region  (Huntcrian 
Lectures,  1907)  I  am  led  to  consider  that  the  lymphatic 
glands,  which  demand  attention  both  clinically  and 
operatively,  are  all  situated  above  the  omo-hj-oid 
muscles. 

In  cancer  or  the  tongue  the  '"  lymphatic  gland  infection- 
path  "  leads  sooner  or  later,  directly  or  indirectly,  into  the 
deep  cervical  glands  ;  but  be  it  closely  noted  that  enlarge- 
ment of  lympli.atic  glands  is  preceded  bj'  (ii  an  insidious 
cancer  cell  growth ;  (2)  a  tenderness  without  distinctly 
palpable  lymphatic  glands.  .   . 

It  is  even  possible  that  the  patient  may  seek  advice  for 
a  persistent  tenderness  in  the  neck  and  enlarged  lymphatit; 
glands  before  any  attention  has  been  i.iaid  to  the  primarj- 
liuoual  focns. 

Cancer  of  the  tongue  owes  its  rapid  eXteiision  beyond 
the domains  of  surgery  to  the  fact  that  there  is  almost  ;i 
complete  ab.sencc  of  fibrous  tissue  in  the  tongue ;  accord- 
ingly tlierc  springs  up  no  harrier  to  oppose  the  rapid  exten- 
sion, and  the  diagnostic  hard  edge  of  a  carcinomatous 
ulcer  of  the  tongue  is  frequently  absent,  -whereas  a  chronic 
septic  condition  may  rapidly  diffuse  and  a  syphilitic  lesion 
fail  to, present  its  typical  appeaiance.  Far  be  it  from  me, 
therefore,  to  criticize  severely  or  adversely  those  autho- 
rities who  state  that  removal  of  lymphatic  glands  scarcely 


affects  the  final  results.  If  the  palpability  of  a  lymphatic 
gland  is  the  only  ciitoriou  for  its  removal,  we  have  not; 
grasped  the  "  invasion  jiaths  of  cancer  "  and  are  negligent 
of  the  myriads  of  ••implanted  ceils"  which  lie  not  only 
between  the  focus  and  the  lymphatic  glands  but  even 
lieyond  the  glands  themselves,  as  hereby  the  operator  only 
removes  a  centre  and  disregards  the  lines  of  communication 
and  channels  of  dissemination, 

I  will  not  trouble  you  with  statistics  of  great  authorities, 
past  and  ));escnt — mere  records  of  tlieir  work.  ExiJevi- 
ciice,  which  cannot  be  dispensed,  each  man  has  to  gain  foi* 
himself.  Nor  will  I  nov,-  treat  of  the  details  employed  iu 
the  varying  operative  procedures  which  may  be  adopted 
in  accordance  with  the  demands  of  each  particular  case. 

Patience,  ingemiity,  and  constant  attention  are  necessary 
iu  ineradicable  cases,  because  neither  in  agonizing  distress 
to  the  i^atient  nor  in  offensiveness  to  the  attendant — 
during  the  later  stages  of  his-  affliction — is  cancer  of  the 
tongue  exceeded,  exccijt  possibly  by  recto-anal  cancer. 

Cavcn-  of  the  Floor  of  (lie  MojifJi. 

Any  ■ulcer  or  lump  under  the  tongue  demands  that  the 
clinician  .shall  not  forget  consideration  of  the  glands  of 
Blandin  and  Nuhn.  the  possibility  of  calculi  in  the  salivary 
ducts,  and  the  organization  of  thrombosed  veins,  extra- 
vascular  or  iutracystic  hacmatoruata. 

No  suspicious  focus  iu  the  floor  of  the  mbuth  should 
esicape  skiagraphy.  "  '     ' 

Salivary  calculus  often  presents  the  following  assooiated 


1286 


The  British      T 
Medicu.  Jochnui  J 


■pLCEROrS    LESIOXS    OF    THE    TONGUE. 


[.Jux&  3,   1912. 


conditions :  (a)  Ulceration  of  tlio  floor  of  the  month ; 
(6)  eulargemeut  of  the  cervical  lymphatic  glands  ; 
(e)  ab.soess  of  cervical  lymphatic  glaiuls. 

When  incision  into  an  enlarged  cervical  lympliatie  gland 
couseiincnt  upon  an  ulcer  of  the  floor  of  the  mouth  loads 
to  the  escape  of  pus  cancer  is  not  necessarily  put  out  of 
court.  It  may  not  be  entirely  irrelevant  to  mention  here 
that  the  commonest  causative  associate  of  pyomctra  is 
cancer  of  the  uterus,  and  that,  despite  the  combative 
effects  of  tlie  micro-organisms  of  suppuration  as  urged  b}' 
some  vaccine-therapists.  I  can  hardly  conceive  of  auj' 
gynaecologist  urging  pyometrosis  as  a  curative  treatment 
for  carcinoma  uteri. 

Diaijuosiis. 

The  following  are  practical  points  in  the  examination  of 
the  tongue  and  floor  of  the  mouth  which  demand  careful 
consideration  as  aids  to  early  diagnosis.  The  age  of  the 
patient  is  one  of  the  foremost  clinical  guides  to  the 
diagnostician,  because  tlie  older  the  patient  the  greater  tlie 
probability  of  cancer.  In  a  patient  over  the  age  of  40 
any  idcer  of  the  tongue  which  does  not  respond  imme- 
diately to  the  simplest  treatment  should  be  suspected,  an 
investigatory  partial  excision  undertaken,  and  the  farther 
treatment  carried  out  according  to  the  microscopical 
findings. 

Tlie  character  of  the  spcec-h  and  salivation,  both  of 
■which  are  dependent  upon  the  degree  of  mobility  of  the 
tongue,  should  be  carefully  observed. 

The  history  of  any  ulcer  demands  that  an  attentive  ear 
shall  be  given  to  the  patient's  tale.     Every  ulcer  should  be 
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Diagram  2.  —  Comparing  tbc  situations  v/herc  various  clis- 
tinctivc  ulcorous  icsious  are  (ienera,Jly  I'onnd.  a,  b,  c,  u,  e,  C'aucer ; 
T.u,  tuberculous  :  A.M.  actinomycosis  ;  s,  sypliiiitic. 

closely  scrutinized,  its  situation  studied,  and  a  careful 
inspection  made  of  teeth,  gums,  lips,  cheek,  palate,  and 
tonsil  in  a  good  light.  It  is  advisable  that  these  investi- 
gations should  be  carried  out  with  an  illuminated  spatula 
and  deijrossor,  aided  by  a  strong  lens,  while  traction  is 
being  exercised  upon  the  tongue.  (Caspar's  lamp  and 
AVolff's  apparatus  are  very  convenient  for  the  purpose.) 

'I'hc  lesions  mistakable  for  cancer  we  have  considered  ; 
the  liability  of  old  sy)iliilitic  lesions  to  become  the  scat  of 
carcinoma — possibly  due  to  their  frequency — increases  the 
ilifiicLilty  of  earl\'  recogniticni,  and  accounts  for  frequent 
delay  by  the  trying  of  antisyphilitio  remedies  without 
liaving  made  an  absolute  diagnosis  by  the  methods 
advocated   in   this   paper. 

Pain  in  lingual  carcinoma  is  of  greater  diagnostic  value 
than  in  carcinoma  in  any  other  ]iart  of  the  body.  '■  No 
matter  how  malignant  may  be  the  aspect  of  any  large 
or  deep  ulcer,  if  free  from  pain  the  ulcer  is  ]n-obably 
not  cancerous."'  Nevertheless,  beware  of  a  pitfall.  To 
omphasi^ce  these  matters,  1  would  add  that  "  the  cases 
of  advanced  caricer  of  the  tongue  or  floor  of  thi!  mouth 
in  which  I  liave  met  with  the  greatest  success  in  treat- 
ment are  tliose  cases  of  cancer  which  were  not  cancer." 
By  this  I  i-eter  to  advanced  cases  of  actinomycosis, 
syphiloinata,  clnonic  septic  conditions  associated  with 
carious  teeth,   osteomyelitis   of   the  mandible,   impacted 


salivary  calculi  or  foreign  bodies  implanted  into  the 
substance  of  the  tongue. 

Digital  palpation  of  the  wliolc  organ,  especially  at  the 
back,  and  examination  of  the  structures  forming  the 
floor  of  the  mouth  by  one  finger  inside  the  mouth  and 
another  in  the  submaxillary  or  submental  regions  must 
not  be  neglected.  Occasionally  the  thickness  of  these 
structures  does  not  allow  of  a  satisfactory  digital  palpa- 
tion; lliis  procedure,  therefoi'c,  should  be  carried  out  .i.t 
the  time  of  operation  by  inserting  the  finger  through 
a  preliminary  incision  in  tlie  neck. 

Lastly,  never  fail  to  remove  a  jjiece  of  the  ulcer  and 
secure  the  report  of  a  competent  and  reliable  mieroscopist. 

IMauj-  of  the  points  I  have  discussed  here  are  familiar 
to  every  member  of  our  profession  ;  nevertheless,  it  is  a 
duty  to  emphasize  them  by  frequent  repetition,  so  that 
medical  men  may  adequately  inform  the  public  on  the 
question  of  cancer,  because  the  greater  percentage  of 
cancer  lesions  are  hopelessly  advanced  before  they  come 
under  medical  observation. 

Many  cases  of  cancer  are  cured  by  extensive  radical 
surgical  tivatment,  though  a  certain  percentage  directly 
or  indirectly  succumb  to  operation.  .-V  ver}'  large  number 
of  patients  operated  upon  for  a  suspicious  lesion,  which 
is  subsequently  proved  by  careful  microscopical  examina- 
tion to  be  malignant,  are  found  to  live  for  ten,  twenty,  or 
even  thirty  years  free  from  any  further  evidence  of  the 
terrible  disease. 

A  matter  of  concern  is  the  '■  reticence  of  patients  "  to 
consult   a  medical  man   early.     This   neglect   is   due   to : 

(1)  Tiie  widely  promulgated  belief  that  cancer  is  essen- 
tially and    even   primarily  associated  with   severe   pain  ; 

(2)  the  fear   lest   a   lesion   may  be    pronounced    cancer  ; 

(3)  the  fact  that  the  symptoms  of  cancer  which  are 
appreciated  by  or  known  to  the  public  are  pain,  off^ensive- 
ncss,  and  wasting.  These  arc  evidences  of  an  advance  of 
the  disease  to  that  extent  when  relief  by  operation  is  at 
least  uncertain. 

Though  the  actual  cause  of  cancer  is  as  yet  unknown, 
all  scientific  surgeons  agree  that  jjrimarily  cancer  is  a  local 
disease,  but  that  we  are  without  any  method  of  recognizing 
when  a  cancer  is  passing  beyond  the  local  condition. 

In  my  own  personal  experience  the  end  results  givo 
satisfaction  when  radical  surgical  procedures  have  been 
applied  early  ;  there  can  be  no  doubt  that  the  best  results 
arc  obtained  when  : 

1.  The  patii  nt  seeks  treatment  early. 

2.  All  suspicious  growths  are  removed. 

It  would  be  well  for,  and  induce  1o  early  treatment,  all 
affected  by  carcinoma  linguae  if  informati<m  of  the 
following  character  were  known  to  the  public. 

Summary. 
Cnisrci: 

(o)  Cancer  is  very  prevalent,  and  is  stated  by  some 
authorities  to  be  on  the  increase  in  the  British  Isles. 

(/))  C'ancer  rarely  occurs  before  the  age  of  30,  but  is  more 
and  more  frequent  w  itli  advancing  years. 

('•)  Cancer  is  very  insidious  in  its  onset ;  it  may  present 
neither  swelling,  jtain,  nor  discharge,  and  be  far  advanced 
before  causing  much  discomfort. 

(d)  If  yon  have  any  disconcerting  symptom,  seek  im- 
mediate medical  advice, as  the  early  treatment  of  cancerous 
aft'ections,  in  spite  of  their  serious  nature,  is  followed  by 
successful  results. 

Cancer  of  ihc  Tongue. 

Cancer  of  the  tongue  is  of  froiiuent  oecurrpiice  in  males 
over  the   age  of   40  who  may  be  addicted   to  alcohol  ov  ' 
tobacco,  who  freiiuentiy  partake  of  irritating  condiments, 
or  who  practise  any  of  the  different  habits  of  chewing. 

Any  long-continued  wart,  hard  lump,  or  unhealed  ulcer 
on  the  tongue  or  gums  is  liable  to  become  the  scat  of 
cancer. 

Close  attention  to  the  clea„nh"uess  of  the  month  and  the 
brushing  of  the  teeth  is  advisable. 

There  is  no  more  freipient  precursor  or  accompaniment 
of  cancer  of  the  tongU(;  than  syphilis. 

.\ny  decayed  tooth,  any  roughness  of  the  teeth  or  of  a 
denture  demands  a  visit  to  the  dentist,  wheit'as  for  any 
soreness  early  medical  advice  should  be  sought,  as  snch 
alone  leads  to  the  early  recognition  of  cancer,  and  is  tho 
keynote  to  succe.ss. 
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FnoM  the  beginniug  of  the  salvavsan  epocli  the  reports 
oouccrning  t)ie  drug's  action  on  the  'Vrasseruaauu  rea<:tion 
Lave  heeu  vciy  conilictiug.  This  is  not  snrprisiiig.  as  one 
liad  110  knowledge  as  to  the  time  that  should  elapse 
between  stopping  trcatiueut  and  carrviug  out  the  t-est. 

The  curieut  opinion  for  some  time  was  to  allow  two 
months  to  pass  from  the  last  day  of  treatment,  and  as  the 
majority  of  cases  tested  at  this  period  gave  a  negative 
reaction,  it  was  considered  tentatively  that  one  injection 
of '606  ■"  was  sufficient. 

Then  the  observation  was  mado  that  some  cases  in  the 
priraary  stage,  giving  a  negative  AVasseruiann's  reaction 
liefore  treatment,  gave  a  position  within  a  week  after  an 
iiijectiou,  to  become  negative  again  two  months  later. 

It  was  only  when  so  many  of  these  cases  developed 
rociureuce.s.  wii,h  a  reappearance  of  a  positive  reaction,  tliat 
it  was  recognized  that  a  negative  reaction  under  such  cir- 
caiustanees  could  only  signify  that  the  patient  was  iii  the 
latent  stage. 

Then  tTeaneribli  aiid  Milian  advised  that  the  blocd 
should  be  tested  at  frequent  early  intervals  after  "each 
injection,  and  that  so  mjny  injections  should  be  given 
luitil  the  reaction  was  negative  en  each  occasion.  Having 
made  some  few  hundreds  of  tests  with  blood  withdrawn 
at  frequent  intervals  after  both  salvarsan  and  neo- 
salvarsiui,  a  brief  survey  of  my  results  may  be  of  inte;est. 

Primaiij  Sfo',-. 

In  the  primary  stage,  when  the  leuctiou  is  jiegaiive 
before  treatment  is  coniiueaieed,  most- cases  give  a  positive 
reaction  after:  which  is  mast  marked  about  the  forty- 
eighth  hour,  but  commences  to  shov.-  itself  about  the 
seventeenth  hour.  In  some  cases,  on  the  other  Iniud,  the 
reaction  does  not  become  positive  uiitil  the  fifth  day. 
Although  it  may  remain  positive  for  soTeral  days,  the 
degree  diminishes  generally  about  the  thii-d  w-eek.  till  it 
becomes  negative  before  the  eighth.  If  the  reaction 
is  only  slight!}'  positive  ^ter  the  injection,  it  be- 
comes negative  much  earlier.  If  the  serum  is  te.stcd  in 
diminisliiug  strcn^hs,  to  estimate  its  rcagiu  content,  one 
can  estimate  how  close  to  th£  secondary  stage  the  patient 
is,  and  roughlj-  how  many  subsequent  injections  will  be 
necessary  to  prcdu'Ce  a  cure." 

If  the  first  injection  gives  rise  to  only  a  weak  reaction, 
then  three  or  four  more  will  nndoubte<liy  suffice  to  make 
the  reaction  peniianeutly  negative-;  if,  however,  the  reac- 
tion u^  strong,  then  the  {)atieut  is  iu  the  .secondary  stage, 
aud  will  iequue  at  least  3  gr.ams  of  salvarsan  or  nco- 
salvarsan  before  the  desired  effect  is  obtained. 

Case  i.  .  '?  ; 

Tiitra-ui'etbral  chancre,  fourteen  days'  dai'atioh,  six  weeks 
after  intercourse ;  slight  injjnlnal  adenitis ;  spu'Dcliaetes  foiiiicl. 


No.  of  lujection  aud 
Kesnit, 


First  injection ... 

SecontI  iojectiou 
I8tli  day  after 
first)      

Third  injection 
<21st  day  alter 
sGcond) 

I'oiu-tb  iiuectiou 
(8lli  day  after 
•-bird) 

Fifth  injection 
IWtli  day  after 
fourtli) 

Sixth  injection 
(8th  day  after 
fifth*     


■|- 


;  24  no-.ij , 

Alter. 


jv  -  -  r  ■    ■ 

;4gHotirs;  Fifth 
i    .-if tcr.  ■  I    Day.  ■ 


Tenth 
Daj. 


Four- 
teenth 
Day. 


Case  It 

Two  cliaucres  on  penis,  two  oii'scrotimi ;  no  a<ic:i!iis  ;  date  of  ■ 
infection  not  clear;  spirochaetes iouad. 


No,  of  Injection  and  Kesiilt. 

24  Hoiira 
-Mtcr.  - 

1 
48  Hours 

SflOT. 

Fifiul;;!-.-. 

First  injection 

Second  injection  (s'lh  day 
.liter fVrst)    ....     .„ 

Third  injection  (3th  da>- 
after  sei-t>;i«i) 

Fourtli  injection  (8th  day 
aftej;.tbird) 

+    T 

-^  + 

- 

- 

:    + 

The  reaction  was  tested  on  the  Ttb.  Wth.  2)st.  and  28t!i  ■!.i- 
after  the  last  injection,  au(t*\vas  iiegative  on  each  otrcasion. 


C.'.^r.  III. 

Chancre,  internal  cant'—-  of  eye:  adenitis,  preauricular  and 
cervical;  date  of  iufecl'  hn    lertain;  spirociuietes  f.imid. 


iicyeii- 
teeliih 
Dny. 


Ko.  of  Injection  and 

'  a*  Horn-s  4g  Hoflrs 

FiStil  r 

Tetith 

lie.sHll. 

1    Affcev.        After, 

Bay.  1 

Uar. 

Fii-itiiijeetion... 

- 

+ 

,- 

He^xmd  injection 

(SEh    day  aftti- 

Jii-st)      

-*-     + 

4  -                  -     - 

~  _ 

-1- 

Third    injectio;: 

(17th  day  aliv. 

■seooudl .. 

-      - 

T        - 

-f  -r 

Fourth  injecti.-! 

tSth   da>   Rite, 

livird)    

-r 

—                  — 

— 

— 

Fifth     injectio!! 

fZl'st  day  after 

fo-.:rIll) 

— 

—                — 

On  testing  the  rcaet;o:i  on  tiic>  7tii.  14lh.  21st.  r.nri  28tl)  days 
after  the  last  injectiou,  il  was  found  to  be  negative  on  each 
occasion. 

In  the  prurary.stagc  M,  is  necessary,  to  test  the  blood 
forty-eight  hoars  .  ul  the  fifth  day  after  the  tirst  iajectioa, 
and  if  positive  ou  cither  oeca.sion  to  r*-})eat  the  injection  - 
on  (he  eighth  day-  Then  it  is  necessary  .to  test  the  blood 
^vcc^;!y  aud  repeat  the  injections  until  the  Wassermaims 
reaction  is  negative  on  the  seventh  daj'  after  the  last 
injection.  When  this  is  the  case  the  patient  should  only 
be  passed  when  the  blood  remaias  negative,  tested  weekly, 
for  another  mouth.  j  -       . 

I'nfortunatoly,  it  is  rare  to  get  a  case  so  eariy  that  the 
reactfon  does  not  becoine  posilive  as  the  result  of  an 
iuject-ion,  I  h:we  seen  smch,  but  think  it-wisei-  to  give  a 
second  injection  ior  .safety,  and  ^^iro^ooativ^-iajecii^- six- 
mouths  or  a  year  later. 


Secoitclari/  Singe. 
AVlien  the  reaction  becomes  strongly  positive  after  an 
injection,  and  in  case.s  in  which  it  is  markedly  positive 
before  treatment  is  commencetL  no  blood  tests  need  be 
made  until  before  and  after  the  fourth  injection,  as  iu  my 
experience  four  injections  are  the  minimum  likely  to  ba 
requiixjd  to  produce  a  permanent  negative  result. 


"     C.4SF.  IV.  -  ■.'.■.-: 

Cliancre  on  penis,  general  adenitis,  and  heailacbes  at  niglit 


Xo.  of  Injection  and  Re3u^t■. 


First  injectiou    ^ 

Second  iuiectlon.  (6'h  day 
after  first)    ...    '  .:.        ;.. 

Thii-d  iujectiou  (8th  day 
af  ter'second ' 

■Fo>ivth  injcclion  (8tli  da\- 
after  tliivd)  ...    '  .7. 


24  IiQurs 
After. 


48  Honi-s 


Fifth  Day. 


The  reaction  was  ttstcJ  on  the  llh.  14th.  21st.  aud  2Sth  days 
after  the  last  iujacticu,  and  was  negative  ou  each  occasion.  .    . . 


The  reaction  WAS  ntso  I'tiuj-u  L"  be -^i'?^':iti\e  on  liie  Ytii,  l-^'-'^' 
21st,  aiid  28th  days  after  the  last  iujectiou,... , ._ 


ToJ5Q  TlIEnniTISH        T 

izoo         Medicai.  JOIIISJ  L  J 


THE    ACTION    OF    SALYAESAN. 


fJCNE  !?,  igia. 


Case  v. 
A  typical  case  of  eaily  geueralized  syphilis,  rash,  sore  throat, 
etc. 


Xo.  of  lujoctiou  aud  Result. 

24  Hours 
After. 

48  Hours 

After. 

Fifth  D.-iy. 

rii'st  iujection         

+  +  + 

+  +  + 

+  +  + 

+  +  + 

Second  injection  (8th  day 

after  first) 

+  +  -f 

+  +  + 

+  +  + 

+  +  + 

Third    iDjection   (8th   day 

after  second)         

+  + 

+  +  + 

+  +  + 

+  +  + 

Fourth  injection  (8th  day 

after  third) 

+  +  + 

+  +  + 

+  +  + 

+ 

Fifth    injection    (8th    day 

after  fourth)          

— 

+ 

+  + 

^ 

Sixth    injection    (8th   day 

after  fifth) 

— 

■• 

— 

— 

Seventh  injection  (8th  day 

after  sixth) 

— 

~ 

"* 

~ 

The  reaction  was  also  fonnd  to  he  negative  on  the  10th,  14tb, 
and  28th  days  after  the  last  injection. 

Tertiary  Singe. 
In  tlie  tertiary  stage  the  "U  assermann  reaction  behaves 
much  in  the  same  way  as  it  does  in  the  primary  and 
secondary,  except  for  one  ijeculiar  plieuomenou  wliich  is 
occasioually  to  be  noted — that  is,  that  a  case  with  a  strong 
positive  reaction  before  treatment  may  become  negative 
immediately  after  an  injection  and  remain  so  from 
twenty-four  to  seventy-two  liours,  and  tlien  becomes  i^uite 
positive  again.  On  repeating  the  injection  the  same  may 
happen,  but  more  often  it  is  quite  the  reverse — namely, 
th.at  tlie  reaction  becomes  more  jjositive,  an  occurrence 
■whi-.h  is  seen  in  the  primary,  secondary  and  latent  stages. 

Case  vi. 
The  patient  contracted  syphilis  twenty-five  years  ago,  for 
which  he  took  mercury  off  and  on  for  four  years.  For  the  past 
live  years  he  had  been  troubled  with  cutaneous  ;^ummata,  which 
disappeared  uuder  mercury  and  iodides,  to  quickly  rea]ipear 
after  treatment  wasdiscontinued.  In  1911  the  patient  had  three 
intramuscular  injections  of  salvarsau,  aud  he  came  to  nie  for 
a  Wassermanu  test  just  after  Christmas.  There  were  no 
symptoms  at  the  time. 


No.  of  Injection  and  Besult. 


First  injection         „,       ,., 

Second  injection  (8th  day 

after  first) 

Third   injection    (8th   day 

after  second)  

Fourth  injection  (8th  day 

after  third) 

Fifth    injection    (8th   day 

after  fourth)  

Sixth    injection    (8th   day 

after  fifth) 


■^  +  ■ 


24  Hours 
After. 


48  Hours  I  y^.f,,  -r. 
After,      i  ^'^'■^  ^''y- 


+  4  + 

-^  +  ■^ 
+  + 

+ 


+  +  + 


-f-i--f 

■^-^•^ 

+  -I--I- 

+ 


Case  vii. 
A  man,  aged  42,  contracted  syphilis  eighteen  years  ago,  for 
which  he  was  treated  with  mercury  (pillsj  internallv  for  tliree 
years.  A  few  years  later  he  was  much  troubled  with  headaches, 
which  were  only  relieved  by  mercury  and  iodides,  and  the 
moment  treatment  was  stopped  the'  headaches  commenced 
again.  From  time  to  time  the  patient  had  cutaneous  gummata 
and  some  soft  nodes  (gummatous  pericranitis)  on  his  skull. 
When  he  came  to  me  he  liad  a  gumma  over  his  frontal  hone 
which  had  eroded  a  portion  of  the  external  table ;  headaches 
were  bad,  and  the  patient  complained  bitterly  of  losing  his 
memory.  -  •  ; 


Xo.  of  Injection  and  Result. 


24  Hours  .  48  Hours 


n  nours  I   i»  Hours     I,-,,,,  V, 
After.  After.       ^'"^^  D^5'. 


First  injection         

+  -f-f 

- 

_ 

+  +  + 

Second    injection  (8th  day 

lifter  first) 

+  -I-  -i 

•- 

Third  injection  (28th  day 

after  second)         

+  +  -f 

+  + 

+  ■(-  + 

-f  t  + 

Fourth  injection  (8th  day 

after  third) 

•4-  +  J 

+  ■*■ 

+  +  + 

+  ■^  + 

I'ifth    injection    (8tli   day 

after  fourth) 

-   J 

+ 

+  -H 

+  +  + 

Sixth    injection   (8th    day 

after  fifth) 

+  + 

«. 

+ 

_^ 

Bovciith  injection  (8th  day 

after  sixth) 

+  +  + 

. 

+  -I- 

4. 

EiKhth  injection  (8th  day 

after  seventh)        

+  + 

mm 

+ 

^ 

Ninth    injection   IStli    day 

after  eighth)         

+ 

"* 

— 

On  testing  the  reaction  on  the  7th,  14th,  21st,  and  28th  days 
after  the  last  injection,  it  was  found  to  be  negative  on  each 
occasion. 

When  arriving  towards  the  end  of  treatment,  and  when 
all  the  reactions  are  negative,  and  in  cases  in  which  the 
amount  of  reagiu  is  normally  small — namely,  cases  of 
artctio-sclerosis,cercbro-spinal  syphilis,  syphilitic  epilepsy, 
and  hemiplegia — each  serum  should  be  tested  in  gradient 
increasing  strengths. 

AVlien  a  serum  is  used  stronger  than  normal,  controls 
should  never  be  omitted,  showing  that  it  has  no  haemo- 
lytic  power  on  the  sheep's  blood  corpuscles,  an  occurrence 
which  is  not  at  all  uncommon,  especially  wlieu  the  serum 
has  been  allowed  to  remain  with  its  corpuscles  for  a  fev.' 
days.  Therefore  pipetting  off  the  scrum  as  soon  as 
ixissible  after  the  blood  has  been  withdrawn  is  desirable. 

It  sometimes  happens  that  cases  ueariug  the  end  of 
treatment,  for  instance,  after  the  fourth  or  fifth  injection, 
give  a  weak  positive  reaction  only  lietweeu  the  third  and 
fouith  week,  which  becomes  immediately  negative  within  a 
few"  hours  of  repeating  the  injection.  Therefore,  before  a 
patient  is  finally  discharged,  a  tost  should  be  carried  out 
between  the  twenty-first  and  twenty-eighth  clay  after  the 
last  injection.  Such  cases  usually  only  require  one  moro 
injection  before  the  treatment  is  complete. 

Patients  who  have  had  syphilis  and  give  a  negative 
Wassermaun's  reaction  are  either  cured  or  in  the  latent 
stage,  which  of  the  two  can  only  be  ascertained  by  giving 
a  provocative  injection  of  salvar.san  and  then  testing  the 
blood. 

Case  viii. 
A  mf,n  aged  29  contracted  syphilis  live  years  ago.  The  attack 
was  very  mild,  but  nevertheless  the  patient  continued  his  mer- 
cury treatment  I  pills  and  injectionsi  for  four  years.  A  recur- 
rence never  appeared.  On  three  different  occasions  the  blood 
had  given  a  negative  Wassermann's  reaction,  but  the  patient, 
being  anxious  to  marry,  was  desirous  of  an  injection  of  ••606'' 
to  make  things  sure. 


Xo.  of  Injection  and 

24  Hours 

48  Hours 

1 

Fifth 

Four- 
teenth 
Day. 

Eesult. 

After. 

Alter. 

Day. 

First  injection      — 

+ 

+  +  + 

- 

Second  injection  (8th  day 

after  first) — 

■h 

-h-H- 

+  -!■ 

Third  injection  (8th  day 

after  secoud)      - 

+ 

+ 

-H-t- 

Fourth      injection     (8tll 

day  after  third) + 

+ 

+ 

+ 

•^ 

Fifth  injection  (21st  day 

after  fourth)       + 

»- 

— 

— 

Sixth  injection  (8Lh  day 

after  fiftli)           -f - 

— 

— 

Seventh     injection    (8th 

day  after  sixth) — 

"" 

"■ 

The  reaction  was  also  negative  on  the  7th,  14lh,  21st,  and  2Slh 
days  after  the  last  injection. 

If  the  previous  treatment  has  been  recent — that  is,  only 
a  few  months  back — the  appearance  of  a  positive  reaction 
may  be  delayed,  or.  as  hapiiened  in  several  of  njy  cases, 
was  positive  in  the  forty-eight  hours  blood,  and  negative 
again  on  the  filth  or  even  third  day,  to  become  only 
definitely  positive  on  each  occasion  after  the  second  injec- 
tion. I  have  had  two  cases  in  which  the  reaction  was  not 
positive  at  all  until  after  the  secoud  injection — cases  of 
arterial  syphilis. 

Not  only  is  the  reaction  determined  by  the  time  of  tho 
previous  treatment,  but  also  largely  by  the  quality  of  that 
treatment.  If  the  treatment  has  been  goo<l.  theu  tho 
occurrence  of  a  positive  reaction  may  also  be  delayed,  and 
only  a  few  injections  are  required  to  produce  a  permanent 
negative  reaction. 

]  have  seen  several  patients  who  had  been  treated  with 
meicury  for  three  to  four  years,  and  who  l)ad  given  a 
negative  AVassermaun's  reaction  on  several  occasions,  give 
a  positive  after  a  iu-ovocati\e  injection  of  salvarsan,  and 
require  four  to  six  injections  before  a  permanent  negative 
reaction  was  obtained.  I  doubt  whether  prolonged  ad- 
ministration of  mercury  often  cured  a  case  of  syphiHs.  It 
merely  abolished  synq)toms,  drove  tlie  iiatient  into  the 
latent  stage,  from  which  he  might  on  any  future  occasion 
return  to  the  active;  or  what  still  more  often  happened, 
insidious  changes  took  place  in  his  vessels,  which  coukl 
not  be  detected  clinically  until  the  arteriosclerosis  was 
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VrxU  advancecl,  or  sei-olo<,'ically  bcc;rv,,i  il.i,  i. ii...,.i,o  „l 
icaHiii  circiikitiiig  in  the  blood  was  too  small  to  estimate. 

An  imijortaut  group  o£  cases  belonging  to  this  latent 
stage  arc  women  who  have  do  syniptoms,  in  whom  the 
\v"iissermanu's  reaction  is  negative,  but  who,  in  sisite  of  all, 
bej;f  t  syphilitic  chiliiren.  and  ;^>30  faclo,  arc  themselves 
syphilitic.  Such  eases  will,  in  my  experience,  give  a  posi- 
tive Wasscrmann's  reaction  after  a  provocative  injection  of 
salvarsan,  thereby  indicating  how  necessary  treatment  is. 

In  cases  of  cerebrospinal  riieniugiiis,  in  which  the 
cerebrospinal  fluid  gives  a  positive  Wassermann's  reac- 
tion, rejieated  injections  of  salvarsan  will  convert  the 
jjositive  into  a  negative  reaction  and  at  the  same  time 
cause  the  lymphocytosis  to  disapj)ear.  As  the  cerebro- 
spinal fluid  is  both  v%eak  in  its  reagin  content  and  com- 
plement-lixing  capacity,  it  should  invariably  bo  tested  in 
increasing  strengihs. 

I  have  recently  had  two  interesting  cases  in  which 
before  treatment  the  Wasscrmann's  reaction  was  negative 
in  the  blood  and  positive  in  the  cerebro-spiual  fluid, 
becoming  positive  in  the  former  only  after  treatment. 

From  the  foregciug  it  can  be  seen  that  there  is  a  fallac}' 
in  the  fourteen-day  limit  which  is  advocated  now.  Cases 
of  latent  syphilis,  especially  after  the  first  injection,  may 
give  a  negative  reaction  then  and  not  aiipear  x'fsitive 
on  the  fourteenth  day  until  after  the  second  injectio>i. 
Further,  cases  of  primary  syphilis  and  cases  Hearing  their 
oud  of  treatment  not  infrerjuently  give  a  negative  reaction 
on  the  fourfeenth  day.  but  a  positive  between  the  seven- 
teenth hour  and  fifth  daj',  and,  in  my  opinion,  so  long  as 
an  i;ijection  has  the  power  of  producing  a  positive  reaction, 
whenever  that  maj'  be,  the  disease  is  not  eradicated — not 
until  the  reaction  is  negative  on  every  occasion  tested. 

As  an  injection  of  salvarsan  will  not  give  rise  to  a 
positive  reaction  in  a  non-syphilitic,  one  must  regard  the 
ocenrrcncc  of  sncli  as  indicative  of  the  presence  of  disease, 
and  eiJorts  .should  be  made  to  bring  about  a  cure. 

In  the  i5rimary  and  secondary  stages  of  syphilis  this  '3 
possible^  but  in  a  large  number  of  tertiary  eases  it  is  not, 
even  nine  injections  being  insufficient  to  change  a  positive 
into  a  negative  reaction.  Therefore,  in  the  early  stages  of 
syphilis  salvarsan  should  be  vised  with  the  idea  of  curing 
the  disease,  aaid  in  some  of  the  late  stages  of  abolishing  the 
symptoms  only.  This  alone  will  show  how  imperative  it 
is  to  diagnose  and  treat  a  case  of  syphilis  as  early  as 
l^ossible. 

One  most  important  point  I  have  noticed  in  maldiig 
these  various  tests — that  is.  that  two  individuals  in  exactly 
the  same  stage,  with  the  same  lesions,  in  the  one  a  per- 
manent negative  reaction  may  be  obtained  after  four 
injections,  while  in  the  other  six  or  more  may  be  required. 

Another  point :  A  permanent  negative  r-eactiou  is  most 
easil}'  obtained  when  tile  treatment  is  coatiiraous,  that  is, 
when  the  injections  of  salvarsan  follow  closelj'  upon  one 
another  and  v\'hen  mercury  is  given  simultaneously.  For 
instance,  early  cases  of  syphilis  which  were  given  one  or 
two  iujectious  of  salvarrjan  several  months  back,  have 
required  nearly  the  number  given  continuously  as  pre- 
sumably would  have  been  required  had  those  previous 
injections  not  been  given.  Therefore,  it  is  of  the  greatest 
importance,  it  a  course  is  going  to  be  started,  that  it  should 
be  persevered  with  until  the  desired  effect  is  obtained. 

Neo-Scdcarsan. 

As  to  neo-salvarsan,  the  most  important  point  to  esti- 
mate is  v.'hether  it  is  more,  or  les.s,  powerful  than 
salvai'san.  The  ease  with  which  it  dissolves  and  the  little 
disturbance  following  its  employment  wordd  not  alone 
warrant  its  use  in  preference  to  salvarsan ;  it  must  be 
proved  to  be  more  potent  in  its  action. 

It  films  from  a  primary  sore  are  made  at  freqitent 
intervals  after  an  injection,  and  in  one  case  the  spiro- 
ohaetes  are  found  to  be  absent  after  seventeen  hours,  ard 
in  another  after  twenty-four  hours,  no  conclusions  can  be 
drawn  if  tlic  former  is  found  to  bo  the  case  after  neo- 
salvarsan  and  the  latter  after  salvarsan,  since  the  time 
required  to  kill  the  spirochaetes  varies  enormously,  and 
the  variation  is  no  doubt  caused  by  the  fibrous  tissue  in 
the  indm-ation  preventing  a  thorough  permeation  ^\ith 
the  drug. 

Tlic  only  means  by  which  one  can  compare  neo-salvarsan 
with  salvarsan  is  through  the  medium  of  the  Wasser- 
mann's reaction. 


I  fii-st  of  all  employed  weekly  injections  of  neo-salvarsan 
and  tested  the  Mood  twenty-four  hours,  forty-eigiit  hours, 
and  the  seventh  day  after  last  injection,  and  "found  that  a 
negative  reaction  was  obtained  after  fewer  injections,  and 
that  .some  of  my  tertiary  cases  which  failed  to  give  a 
negative  Wassermann's  reaction  after  seven  injections  of 
salvarsan,  quickly  became  negative  on  using  neo-salvarsan. 

As  my  observations  of  the  inflnenee  of  treatment  on 
Wassermann's  reaction  have  shown  me  how  necessary  it 
is  to  give  the  injections  following  upon  one  another  as 
soon  as  possible,  much  better  result;;  are  likely  to  follow 
neo-salvarsan  than  salvarsan,  heoause  two  maximnm  doses 
of  the  former  can  be  given  weekly  without  any  ill  effect, 
or  three  smaller  doses.  I  have  us(?d"nco-salvarsa'n — 1  gram 
of  Vi-hich  corresponds  to  0.6  gram  salvarsan — twice  weeklj', 
employing  doses  from  0.9  gram  to  1.5  gram,  and  three 
times  weekly  with  smaller  doses,  in  all  over  2C0  injections. 

When  two  iujectious  Vveckly  are  given  the  A">'assermann's 
reaction  should  be  tested  in  the  blood  withdrawn  on  the 
day  of  injection,  and  so  many  injections  given  till  the  last 
blood  test  is  negative.  Then  the  blood  should  be  tested 
seven,  fourteen,  twenty-one,  and  twenty-eight  days  later. 
Tills  should  also  be  done  when  three  injections  weekly  are 
given. 

CoXCLUSlON'S. 

Taking  all  stages  of  syphilis,  I  have  found  that  three 
to  seven  injections  are  necessary  to  cure  most  cases  of, 
syphilis. 

There  is  no  doubt  that  many  cases  in  the  tertiary  stage 
can  be  cured  with  neo-salvarsan  which  failed  to  be  cured 
with  salvarsan. 

Liable  to  change  as  those  conclusions  may  be,  I  cannot 
but  adiuit  that  the  alterations  in  the  Wassermami's 
reaction  as  the  result  of  treatment  are  most  constant, 
and  that  when  tested  at  short  inteiwals  give  a  much 
safer  guide  to  regulate  treatment  than  by  saying  that 
just  so  many  injections  v.'ill  be  required,  or,  as  tlie  old 
syphilologists  used  to  teach,  that  a  three  j'cai-s'  pill  treat- 
ment was  sufficient  for  all  cases  alike.   ■ 

As  there  is  a  possibility  of  fallacy,  I  advise  my  patients 
to  have  a  provocative  injection  of  ueo-salvarsan  six  months 
or  a  year  after  thcj'  have  been  discharged,  and  the  blood 
tested  forty-eight  hours,  the  seventh,  fourteenth,  twenty- 
first  and  twenty-eighth  day  after  that  injection.  I  might' 
finally  add  that  all  my  cases  for  seme  months  isast  have; 
had  three  to  nice  injections  of  salvarsan,  given  at  seven 
to  fourteen  days'  interval,  or  three  to  seven  injections  of 
ueo-salvarsan,  given  at  not  more  than  seven  days'  interval, 
with  not  a  single  "bad  manifestation  or  a  recurrence  o£ 
symptoms. 

THE     X-ltAY    TREAT3IE^'T    OF    GRAVES'S 
DISEASE. 

By  AVILLIA?!!  II.  HOOTON,  M.E.C.S.,  L.R.C.P., 

Lr.i:D3. 


TiiK  numerous  remedies,  ranging  from  fresh  air  and 
forced  feeding  to  a  severe  surgical  operation  or  the  quasi- 
specific  treatment  by  serum  or  miili  of  thjroidectomized 
animals,  indicate  by  their  very  multitude  the  geuerallv 
unsatisfactory  nature  of  the  treatment  of  exophthalmic 
goitre.  But  it  is  beginning  to  be  seen  that  we  have  in 
the  X  rays,  properly  applied,  a  theraxJCAJtic  agent  of 
cfiieacy  m  the  relief  of  this  disease.  The  Roentgen 
rays  alfcct  the  tissues  as  follows :  After  a  dose  hais  been 
administered  there  is  a  latent  jjeriod  of  several  days 
during  which  no  change  can  be  made  out ;  then,  if  tho 
dose  has  been  a  siuall  one,  there  is  increased  secretion 
from  glands  and  increased  activity  in  other  structures — 
for  example,  the  amount  of  sweat  increases  and  hair' 
grows  more  rapidly  for  a  time.  A  full  dose,  on  the 
other  hand,  jjaraiyses  cell  activity,  the  hair  falls,  and' 
glandular  secretions  are  diminished.  A  still  larger  doso 
canses  inflammation  of  the  superficial  structures,  which 
may  go  on  to  necrosis,  leaving  an  ulcer  often  very  slow  to  i 
heal.  It  is  obvious,  therefore,  tha.t  tho  quantity  of  raysi 
given  must  be  accurately  mea,sured.  ...  .  ' 

It  is  generally  agreed  that  the  symptoms  of  Graves's! 
disease  are  due,  at  least  in  the  first  instance,  to  an  unduly- 
great  outpouring  of  the  result  of  thyroid  activity  into  tho 
blood  stream.     If,  then,  by  administering  suitable  doses  ol 


X  raj'S.  -we  arc  able  to  depress   and   diminish   to  within 

noi'iual  limits  the  ^iCLretiug  power  ol'  the  thyroid  gland,  we 
should  expect  to  be  able  to  relieve  tlie  patient's  symptoms, 
so  soon,  at  any  rate,  as  the  rate  of  elimination  of  thyroid 
product  rose  above  the  rate  of  its  absorption. 

Experience  shows  that  this  is  what  occurs,  and,  more- 
over, after  a  sufticipnt  number  of  applications  the  effect 
becomes  permanent,  and  some  histological  change,  pro- 
bably a  fibrosis,  takes  place  in  the  gland. 

The  treatment  is  applied  as  follows :  The  patient 
icclines  on  a  couch,  a  cushion  being  placed  behind  the 
neck  to  render  it  more  prominent;  collars  and  neckbands 
are  removed.  A  focus  lube  of  medium  resistance  (that  is, 
oac  liaving  an  altcruativo  :ipark-gap  of  about  4  iu.)  is  placed 
so  tliat  the  distance  from    the  anticatliode  to  the  skin  is 

16  cm.  A  current  of  half  a  milJiamperc  is  passed  through 
llie  tube,  wliich  is  arranged  so  as  to  allow  the  rays  to  pass  in 
an  antero-lateral  direction  on  each  side  of  the  gland  in  turn. 
A  cylinder  of  stout  lead  cuts  otf  all  rays  other  than  those 
passing  to  the  thyroid  region,  the  skin  over  which  is  pro- 
tected from  the  softer  rays  (which  are  liable  to  cause 
dermatitis)  by  a  disc  of  '•  sole  "  leather  about  6  mm.  thick, 
-it  first  a  twenty  mintitcs'  irradiation  on  each  side  of  the 
gland  may  be  given  once  weekly,  a  careful  watch  being 
kept  for  signs  of  dermatitis.  Then,  provided  the  patient  is 
making  satisfactory  progress  (as  shown  by  fait  of  ])u!se- 
rate,  Icsseuiug  trcm.or  and  palpitation,  etc.),  the  interval 
between  the  applications  is  gradually  Iciigtlieued  to  two, 
three,  four  weeks;  the  duration  of  the  application  biing  cut 
down  to  fifteen  or  ten  minutes  on  each  side  of  the  neck. 
An}'  sign  of  erythema  would  indicate  cessation  of  treat- 
ment for  a  teyr  weeks ;  and  thenceforward  smaller  doses 
would  bo  indicated. 

The  total  number  of  these  patients  who  have  come  under 
our  treatment  and  ob.servatiou  is  31 — all  females  except 
one.     Of  the  whole  number,  14  were  treated  privately,  and 

17  came  under  the  Light  Department  of  the  Leeds  General 
Infirmary.  I  must  discuss  the  two  classes  separately, 
because  those  patients  treated  in  the  hospital  do  not.  on 
the  whole,  get  on  so  well  as  the  private  cases,  and  this  for 
various  reasons ;  (1)  They  cannot,  in  mauj'  cases,  secure 
the  requisite  rest  and  abundant  food  enjoined  upon  those 
in  more  favoured  circumstances;  |2)  they  do  not  attend  so 
regularly ;  (3)  the  soreness  of  the  neck  induced  by  the 
treatment  assumes  an  importance  to  the  untutored  miiid 
iiuitc  sufficient  to  act  as  an  excuse  for  ceasing  to  attend  ; 
t4)  cases  are  probably  more  developed  when  first  seen. 

Of  the  14  private  cases  10  are  apparently  cured,  9  of 
them  having  been  quite  well  for  over  a  year,  the  other  for 
some  six  months;  two  members  of  this  group  have  had 
<piite  recently  a  normal  pregnancy  and  given  birth,  after 
many  years  of  previously  childless  married  life,  to  a 
healthy  full-time  child.  The  remaining  4,  not  xlassilied 
as  '-cured,"  show  very  marked  relief  of  symptoms  and 
have  been  enabled  to  return  to  pi-actically  all  the  activities 
of  normal  life,  except,  of  course,  vigorous  games;  running 
iipstaus,  and  t'lc  like. 

Of  the  17  hospital  cases  7  may  bo  classilied  as  cured, 
4  are  markedly  relieved,  4  show  very  little  improvement, 
1  was  operated  on  with  a  fatal  result  after  only  live  doses 
of  the  rays,  and  1  has  only  just  come  under  treatment. 
So  that  of  these  17  the  result  in  11  is  satisfactory,  and  of 
tl'e  4  who  have  rjiade  but  little  progress.  1  has  phthisis, 
1  attends  very  seldom,  and  1  has  left  the  district. 

Altogether,  therefore,  file  "cured"  a!ul  "greatly  relieved" 
number  over  80  per  cent. 

'J"he  general  i)rogross  of  the  eases  while  under  treat- 
ment does  not  show  sutiicient  variety  to  justify  givin" 
a  lengthy  series  in  det.iil,  1  will  therefore  mention  two 
typical  instances : 

C.i.SE  I. 

Miss  D.,  ageil  33.  When  treatni»nt  was  commenceil  there  was 
extreme  nervousness  and  tremor;  marked  |)rotinsiou  of  the 
eyebuMs;  a  moderate  j^oStrc,  the  neck  nieixsuriiig  14,1  in. ;  great 
weakness,  dyspnoea,  a  pulse- rate  of  160 ;  mucli  pal|iitntion. 

These  conditions  gradually  diminished,  iin<l  at  present  she 
is  free  from  nervousness  and  tremor;  the  exophllnlmos  is 
materially  lessencil ;  the  neck  only  measuro/i  12';  in. ;  she  can 
do  an  ordinary  days  housework  and  cm  walk  tlnee  or  four 
miles;  is  not  now  troubled  with  "heart  attacks,"  nor  was  she 
distressed  in  any  way  by  the  heat  of  last  sammer;  pulse-rate 
no.v  84. 

The  th.yroid  is  still  easily  paljiable  and  feels  like  a  hard 
lil)rous  mas',;  it  does  not  pulsate.  Her  own  doctor  says, 
"Practiealiy  all  her  Graves's  symptoms  have  disapi)cared  and 
1  consider  her  cured." 


f'ASE  II. 

Miss  F.,  agel  19.  When  first  seen,  about  eighteen  monthsaao, 
there  were  marked  nervousness,  sbortnessof  breith,and  tremor; 
the  eyes  were  very  jirominent  and  tlie  'diyroid  much  enlarged. 
Palpitation  and  amenorrhoea  for  tlie  previous  twelvemonths. 
1  uable  to  walk  far  or  to  pursue  her  work  as  a  pupil  teacher. 
Pulse-rate  128.    Xery  anaemic. 

After  ten  irradations,  coveringa  period  of  some  tlrree  montlis, 
one  noticed  a  marked  improvement.  The  tremor  and  palpita- 
tion had  disappeared;  she  could  walk  witlio\it  distress  on  tho 
level ;  the  neck  was  smaller,  and  the  pulse-rate  was  88.  She 
has  had  since  then  occasional  doses  of  the  rays,  and  when  I  saw 
her  a  few  weeks  ago  she  was  able  to  dance  aiid  cycle  :  there  is, 
however,  some  shortness  of  breath  on  climbing  hills,  and  tlici 
exophthalmos  and  goitre  ai'e  still  marked.  She  is  continuing 
treatment,  having  a  dose  once  in  six  weeks  or  so. 

Summing  the  whole  matter  up  one  may  say  that  the 
noteworthy  features  are  the  lessening,  often  rapid,  of  the 
nervousness,  the  dyspnoea,  the  tachycardia,  and  the 
tremor;  the  patient's  weight  increases,  and  there  is  a 
return,  ia  a  greater  or  less  degree,  to  a  normal  enjoyment 
of  life. 

Oui-  defect  nndoitbtedly  did,  and  to  a  smaller  extent 
still  does,  exist — namely,  the  soreness  of  the  skiu  of  the 
neck,  a  true  radio- dirrmatitis.  present  as  a  rule  only  for  s, 
few  weeks  during  the  earlier  part  of  the  treatment,  but 
unfortunately  giving  jilace  to  a  permanent  brown  stain 
and  patches  of  dilated  capillaries,  which  to  tho.sc  who 
^vish  to  wear  low-necked  dresses  is  necessarily  a,  groiit 
disadvantige.  These  difficulties,  however,  are  being  over- 
come by  filtering  out  the  softer  rays  which  are  responsible 
for  the  mischief  to  the  skin  ;  .and  after  all,  I  do  not  think 
it  is  a  great  price  to  p.^iy  for  relief  from  a  distressing 
disorder. 

In  conclusion,  I  .should  like  to  express  ray  tliauks  to 
Dr.  Kowdcn,  honorary  director  of  the  electro  therapeutic 
department  of  the  Leeds  General  Infirmary,  for  his 
kindness  in  allowing  me  to  make  use  of  his  notes  in  many 
of  the  cases. 


OX  DERMOIDS  OF  THE  TONGUE. 

11777/  A  liKPOJiT  OF  A  LAUaK  SVBLIXGUAL 
DIJIMOW  CYST. 

Bv  ROBERT  OLLEREXSHAW,  Cn.B.,  F.R.C.S.Exr,., 

HOXOr.AKT  smoITON   TO   f?.\LFOIVD  ROYAL  liOSPIT.VL  .4X1)  TO  CHILDRKN'S 

i>iiP.\nT>r.:NT,  haxohkhtkii  xohthkhs  hospital. 


.\LTHouon  congenital  in  origin,  sublingtial  dermoid.s  fre- 
quently do  not  attain  sufficient  size  to  attract  even  the 
patient's  attention  until  many  years  have  elapsed.  Surgical 
iutorferonce,  however,  is  usnally  sought  long  before  the 
cyst  attains  a  size  at  all  approaching  that  of  the  one  hero 
recorded. 

A  few  large  subling:is.l  cysts  have  been  reported,  one  of 
the  most  interesting  amongst,  them  being  a  case  noted  by 
Flinn.  In  this  patient  a  small  rounded  swelling,  the  f\7.a 
of  a  pea,  was  noticed  lying  below  the  tongue  on  the  seco'ad 
day  after  birtli.  and  it  sicwly  enlarged  to  the  size  fif  a 
hazcl-nitt.  It  then  remained  qaie.soent  until  the  patient 
had  reached  the  age  of  23  -,'ears,  when  it  began  quickly  to 
enlarge  until  it  filled  the  m.^nth  and  projcct-ed  iu  the 
submaxillary  region,  its  diameter  being  5  or  6  inches ; 
it  produced  I'ather  severe  dyspnoea. 

in  another  case  the  cyst  at  10  vear.s  of  age  was  the  size 
of  a  hazel  nut ;  at  the  age  of  2S  the  mancouldnotclo.se 
liis  lips,  and  there  was  huskiness  and  dyspnoea. 

These  cysts  have  their  origin  in  gnmps  of  epitlu'lial 
cells  which  remain  enclosed  in  the  mesoblastic  connective 
tissue;  they  a.re  of  the  type  called  by  Bland-Sutton 
"  se<piestration  dermoids  "  They  arc  found  to  originate 
jirocisely  in  the  middle  line,  lying  in  the  septum  of  the 
tongue  at  any  ])oint  between  the  mandibular  symphysis 
and  the  hyoxl  bono,  to  one  of  wliich  bony  points  there 
usually  runs  a  firm  fibrous  band  of  attachment. 

Sublingual  dermoids  have  to  ho  disoiuguished  in 
diagnosis  chiefiy  from  ramilae,  which  have  a  bluish, 
truislucent  appoaraiicc '  in  contradistinction  to  tho 
■\vliitish-yellow  colour  of  the  dermoid  ;  ranulae,  again,  arc 
nmch  softer,  and  preseiit  easy  llnctnation  as  comparod 
with  the  putty-like  consistency  of  dermoids,  which  i)it  on 
pressure.  .'\s  the  cj'st  enlarges  the  first  noticeable  chango  . 
is  in  the  speech,  which  becomes  gradually  less  clear,  tliO 
"s  "  sounds  being  first  affected  ;  swallowing  is  next  inter- 
fered with,  saliva  dribbles  from  the  mouth,  and  if  treatnictt 
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is  still  further  del,i}'ed  the  patient  may  actually  begin  to 
starve  from  lack  of  food,  aud  backward  pressure  may 
produce  djspuoca. 

Tlie  present  case  is  that  of  a  boy  of  13  years,  ■ivho 
came  under  my  care  at  Salfovd  Royal  Hosiiital  'iu  -Tsuuary 
last. 

ITis  history  vras  as  follows:  Wlien  14  (lavs  oW  lie  n'as  tikcn 
til  a  doctor  because  of  difficulty  in  suekhij;;  aft«r  examining 
tiie  mouth  and  tonfjiic  and  dividins  tli3  fr.ienum.  the  doctor 
noticed,  and  pointed  out  to  the  mother,  a  small  '-Imni)''  the 

size  of  a  pea  iu  tlie 
floor  of  the  mouth. 
Tutil  the  boy  was 
12  years  old  tliis 
'lump"  grew  very 
slowly,  hut  then  it 
iie.Ljan  to  eniavfje  so 
quickly  that  iu  less 
flian  a  year,  at  the 
time  of  admission 
tn  liospital,  it  was 
^o  large  that  the 
hoy  could  not  close 
iiis  moutii ;  in  fact, 
lie  could  not  even- 
bring  his  lips 
together.  The 
tongue,  the  tip  of 
whicli  could  be  seen 
pressed  against  the 
upper  incisors  and 
hard  palate,  was 
only  slightly  mov- 
nhie.  Liquid'  food 
oidy  could  be  taken, 
and  swallowing  was 
performed  with  con- 
''derable  difficulty, 
-  1  1  i  va  dribbling 
Horn  the  angles  of 
tiie  mouth  all  day 
and  night.  The 
sublingual  mucosa 
appeared  to  be 
tightly  stretched  by 
the  cyst,  and  at  one  point  on  the  left  side,  just  above 
tlie  lower  lateral  incisor  tooth,  the  thinning  was  so  marked 
that  it  seemed  likely  to  give  wav  at  anv  moment.  The 
cyst  was  removed  through  the  month  under  general  an- 
aesthesia by  simply  incising  the  mucous  membrane  covering 
it,  and  then  by  blunt  dissection,  the  fibrous  band  connecting 
the  cyst  wall  and  lower  jaw  being  divided  by  scissors.  -  Some 
now  redundant  mucous  membrane  was  cut  away,  and  the  edges 
brought  together  liy  catgut  sutures. 

After  removal,  the  cvst  proved  to  be  about  one  and  a  half 
times  the  size  of  a  golf  ball. 

Should  a  sublingual  dermoid  be  too  largo  for  removal  iu 
this  way,  an  incision  would  be  necessary,  running  from  the 


Saeifctal  section  through  tongue  and  cyst,  D,  dermoid  cyst : 
P,  hard  palate  ;  S,  base  of  skull  ;  ^^  i,  ii,  iii.  iv,  v.  atlas,  axis,  and 
lowfi  vertebrae:  Hy,  byoid  bone;  A  C.  ar.vtenoid  carlilnne :  Tt, 
thnoid  cartilage;  C  f,  cricoid  cattilage:  Cr  Hy  G,  tienio-Uyo- 
fflossus;    Man,  lower  jaw ;  Myli,  aiylo-byoid  ;  G  H,  genio-byoiu, 

symphysis  menti  to  the  hyoid  jireeisoly  in  the  middle  line. 
The  right  and  left  mylo-hyoid  muscles  and  genio-b\i50- 
glossi  are  retracted  aud  the  cyst  dissected  out,  after 
punctnring  it  aud  remo^'ing  the  contents  if  necessary. 


A  CASE  OF  TIPER  BITE  IX  EPPIXa  FOREST. 

BT 

B.  F.  PEXDR-ED,  M.R.C.S.,  L.R.C.P., 

X-OCCtHTOX,  ESSEX. 


C.iSES  ot  Viper  iwisoning  in  this  country  are  either 
extremely  rare  or  very  infrequently  recorded,"  and  since  the 
victim  on  this  occasion  was  an  ob-scrvant,  intelligent  man, 
and  well  able  to  describe  events  and  s\mptoms,  I  hava 
thought  it  worth  while  to  piiblish  his  stoiy : 

On  a  bright  sunny  morning  in  April  of  this  vear  Mr  F  H 
aged  28  yens,  was  cycling  throngh  Epping  Forest.      He'dis- 
raonnted.  and  sat  down  on  a  drvbank  covered  with  thick  under- 
growth, and  almost  immediately  felt  a  prick  on  thebjck  of  the* 


^\  bilst  doing  this  his  hand  was  smarting  as  though  stung  bv  a 
v.asp,  and  at  the  site  of  injurv  he  noticed  two  red  pnnctur'es 
about  hiilf  an  inch  apart,  with  a  blui.sh-white  swellin"  around 
them.  Blood  was  trickling  freelv,  aud  he  sucked  the  place 
Mgorously,  drawing  a  quantity  of  Wood,  which  he  esthnates  at 
a  tablespoonful.    It  was  then  about  9.35  a.m. 

He  now  felt  considerable  pain  in  the  small  of  the  back  and 
stiffness  in  both  arms,  like  the  pains  of  "  muscular  rheumatism," 
and  his  vision  l)ecftme  blurred  and  indistinct.  However,  he  was 
able  to  wrap  the  snake  u|i  in  paper  and  tie  it  to  bis  bicvcle, 
which  he  tiien  mounte<l  and  attemiited  to  ride  home,  a  distance 
of  about  four  mile.,  i9.40  a.m.i.  The  pain  in  the  back  was  not 
quite  .so  bail,  and  the  left  arm  bad  recovered,  but  he  felt  giddy. 

After  riding  three-quarters  of  a  mile  he  got  some  brandv  at  a 
))ublic-house,  and  was  seized  with  a  violent  shi\ering  fit,  which 
lasted  about  ten  minutes,  theu  he  began  to  feel  sick,  and  noticed 
:i  painful  swelling  of  tongue  aud  lips.  Notwithstanding  this,  he 
.,'ot  on  his  machine  again,  and  struggled  on  for  nearlv  two  miles. 
A  severe  pmn.  paro.xysmal  in  character,  had  now  commenced  in 
the  pit  oi  the  stomach,  and  this,  combined  with  the  increasing 
pain  in  his  injured  arm,  vomiting,  and  impaired  vision,  caused 
him  at  length  to  collapse.  This  was  at  about  10  a.m.  He  was 
picked  up  by  a  passing  motor  car,  and  conveved  to  mv  surgery, 
wliicb  he  reached  at  lO.S  a.m. 

His  condition  was  then  as  follows  :  He  was  unable  to  walk 
without  support :  Iiis  face  was  very  pale,  had  an  expression  of 
great  agony,  and  was  covered  with  cold,  clammv  sweat. 
Breathing  was  sliort  and  jerky,  with  much  groaning,  speech 
spasmodic,  one  or  two  syllables"  at  a  time.  He  had  intense  pain 
iu  the  epigastrium,  which  he  described  later  as  being  like  that 
produced  by  a  blow  on  the  '-mark"  or  having  the  "wind 
knocked  out "  of  one.  The  position  of  greatest  ease  was  sitting 
huddled  up  with  the  head  between  the  knees.  There  was 
retching  and  vomiting  of  clear,  ]5ale  vellow  gastric  fluids, 
almost  continuous.  The  pulse  was  120,  ve'rv  soft,  and  difficult  to 
find.  The  pupils  were  dilated ;  there  was  no  sign  of  con- 
vulsions, aud  the  iiain  in  the  hand  and  arm  was  completely 
submerged  in  the  agonizing  .abdominal  crises. 

Tb.e  two  punctures  on  the  hand  could  easily  be  seen,  with  a 
bluisl.-red  areola  around  them,  the  band  aud  arm  being  alreadv 
swollen  aud  oedematous.  On  being  informed  of  the  nature  of 
the  injury,  an  elastic  ligature  was  placed  round  the  arm  ;  but 
on  learning  that  it  was  an  hour  since  the  bite,  this  was  removed 
as  being  too  late  to  be  of  any  use.  Strychnine  and  morphine 
were  injected  hyjioilermically,  and  a  teaspoonful  of  sal  volatile 
in  water  was  given  by  the  month,  Se^en  minims  of  a  solution 
of  potassium  permanganate,  1  in  30.  were  injected  at  the  site 
of  injury.  About  twenty  minutes  later  the  svmptoms  had 
sliglitly  abated,  aud  the  patient  was  conveved"  to  the  local 
hospital. 

At  mid-day  the  pulse  was  still  rapid,  hut  much  better  in 
qunlity.  Tlie  severity  of  the  abdominal  pain  was  reduced, 
partl.\  by  hot  bottles,  and  also  by  a  second  hypodermic  injection 
of  morphine.    Retching  continued,  but  was  not  so  incessant. 

In  the  evening  the  oedematous  condition  of  the  tongue  and 
lips  was  evident,  and  the  arm  was  very  swollen  and  painful. 
Temi)eratnre  was  ne\er  above  normal. 

The  following  day  all  exceiJt  the  local  symptoms  had  subsided. 

On  the  third  da>  the  arm  presented  a  peculiar  bluish-green 
discoloration  along  the  lymphatic  routes. like  a  "black  eye" 
about  its  fourth  day ;  there  were  also  ecclijiuoses  iu  pla'ces. 
The  axillary  glands  were  tender,  but  not  enlarged. 

Recovery  was  rapid  and.  uneventful,  and  the  patient  was  out 
walking  on  the  fifth  day.  feeling  quite  well  except  for  stiffness 
and  tenderness  of  the  arm  and  some  vague  "  rheumatic  "  pains 
about  the  loins  and  shoulders. 

It  is  .some  comfort  to  know  that  in  this  country  tho 
adder,  or  viper,  is  very  shy,  and  will  always  avoid  "other 
creatures  if  possible.  Also  that  the  venom,  or  the  quantity 
of  it,  is  not  sufficient  to  kill  a  full-grown  man  in  good 
health.  But  deaths  have  occurred  to  little  children,  aged 
and  feeble  persons,  aud  drunkards. 

The  adder  in  this  case  was  about  23  in.  long,  and  ite 
species  was  easily  recognized  by  the  wide,  flat  head 
marked  with  a  V,  and  the  zigzag  marking  all  along  tlie 
back.     It  is  possible  that,  owing  to  the  earhncss  of  tlio 
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season,  it  was  still  in  a  rather  lethargic  state,  thr.8  per- ' 
Diitting  a  Iranian  boing  to  get  close  to  it,  othciv.iss  it 
•would  have  been  oflf  at  the  fiist  approach. 


AN   EX0R3I0rS   PAROTID    TUMOUR   IX   A 

CHINESE    W03IAN. 

By  HAROLD  BAL3IE,  F.R.C.S.E.ng., 

ECHOrrELD  iTEMOBIAL  MISSION"  HOSPITAL,  TAl  ICAN  TV,  SOItTH  CHIS'A. 


The    accompanying    photograph    is    that    of    a    Chinese 

■woman,   aged  53  years,  -who  was  first  seen  b}'  me  at  a 

mission  station    in    Southern    Sliansi,   Nortli   China,    in 

February.  1910.      According  to  lier  history,  slie  had  first 

noticed  a  lump  some  eleven  or    (.v-lv  y^  ,u  -  )novi'.i;sly. 

v.liicli    .she    described    as    a     ^ 

small,  round,  hard  substance, 

ne.ar    the    right    ear.       The 

tumour     had     grown     quite 

slo'nly  for  the  first  few  years, 

but  during  the  last  eighteeii 

months     it     had     increased 

much  more  rapidly,  until  its 

dimensions  and  weight  lia  "I 

become  so  considerable  thai 

slie    could    not  bear  it    uii- 

supported.     For  the  last  fc: 

months  slie  had  been  oblig."  i 

to  sit  on  the   Chinese  liar.i, 

all  day  long  supporting   tl'x 

tumour     with     lier     hands. 

She    was    advised    to  nialcc 

lier     way    to     the     Baptist 

Mission  Hospital  in  Tai  Yuan 

Fu,   the    capital    of    Shansi. 

where     she     arrived     some 

days  later. 

Condition  on  Achni^sion. 
The  ijatieut  was  vciy 
sallow  and  emaciated  on  ai  I 
mission  ;  this  was  attri- 
buted to  the  fact  that  she  was  au  opium  smoker.  On 
the  right  side  of  the  neck,  extending  from  the"  malar 
bone  to  the  level  of  tlic  Inenst,  and  from   the  middle  of 

the  chin  to  some 
distance  beyond  the 
posterior  border  of 
the  steruo-mastoid 
muscle,  was  an 
euornious  tumour 
firmly  attached  to 
the  structures  in 
the  parotid  region 
but  quite  separate 
from  the  lower  por- 
tion of  the  neck, 
which  it  overhung. 
The  tumour  was 
firm  and  elastic  and 
definitely  lobulated ; 
its  total  circumfer- 
ence, so  far  as  it 
t:ould  be  mcasui-ed, 
was  consi  d  e  r  a  b  1  y 
larger  than  that  of 
the  patient's  own 
head.  The  skin 
v%as  freely  movable 
over  tlie  grouth,  on 
the  surface  of 
^vhicb  several  large 
vessels  ramified ;  the  tumour  itself  was  apparently  en- 
capsulated. 

]?etore  any  surgical  interference  was  possible,  the  patient 
underwent  the  ordinary  course  of  treatment  for  the 
breaking  olY  of  the  opium  habit,  and  it  was  not  until  she 
was  almost  free  from  opium,  and  in  a  more  favourable 
condition  of  health,  that  an  operation  was  attempted. 

Operation. 
With  the  assistance  of  Dr.  Paula  Jlaic.   an  enormous 
elliptical  incision  was  made  from   the  malar  bone  to  the 


sternal  end  of  the  clavicle,  and  back  to  the  lobe  of  the 
ear.  Little  difficult}'  was  experienced  in  shelling  out  the 
tumour,  though  a  great  number  of  large  vessels  v.ere  niet 
v.'itb,  and  in  the  enfeebled  state  of  the  patient  these  all 
needed  to  be  isolated  and.  clamped  before  section.  Tl'.ere 
was  a  large  hollow  between  the  ajigle  of  the  jaw  and  t-ho 
mastoid  process,  forming  the  bed  of  the  tumour,  the  sur- 
rounding bone  having  to  a  considerable  extent  atrophied 
from  jjressure.  A  large  portion  of  skin,  which  was 
extremely  redundant,  vv'as  removed  with  the  tamour,  and 
the  wound  was  closed  in  the  ordinary  way. 

After-  Treatment. 
It  was  necessary  to  give  two  or  three  ))iuts  of  saline 
intravenously  before  she  left  the  operating  table,  and  for 
the  first  twenty-four  hours  the  patient  suffered  severely 
from  shock.  She  needed  close  attention  for  some  con- 
siderable time  after  this,  and  for  the  first  two  or  three 
days  Dr.  Paula.  JMaier  remo.ined  almost  continuously  with 
her.  Her  subsequent  recovery  proved  uneventful.  Wlien 
leaving  the  hospital  she  had  a  remaikablc  hollow  behind 
the  angle  of  the  jaw.  bat  I  have  since  heard  that  this  has 
Co  a  large  extent  tilled  up. 

Description  of  Tinaoiir. 
The  tumour,  which  weighed  over  20  oz..  hos  been  pre- 
sented to  the  Museum  of  the  Royal  College  of  Surgeons, 
and  the  following  report  upon  it  has  been  received  from 
Mr.  Shattock : 

Tmiwvr  from  Xi'ck  of  Chinae  M'omaii. — Tliis  is  ft  myxo- 
endothelioma.  No  cartilage  found  in  the  sections  examined. 
Some  p.irts  of  the  stroma  are  very  cellular,  indicating  rai)id 
Krowtli,  but  tiie  zoiic  ol  fibrous  tissue  Umiting  the  growth 
excludes  any  sarcomatous  change  having  occurred  at  the 
periphery. 


PERFORATED  ENTERIC   ULCER:    OPERATION 
RECOVERY. 

Bv   WILLLVAI  VVASHBOURN, 

SUHGEOX  TO  TBIi  GLOUCESTEHSHIBE  JvOV.AI.  INFir.ar.UlT  AXD 
E^E  INSTIICTIO;;. 


.T.M.,  male,  aged  10  years,  was  admitted  to  tlie  Gloucester- 
shire Royal  Infirmary  on  February  3rd,  under  Dr.  Grosvenor, 
with  enteric  fever,  chaiaclorized  by  dry  tongue,  constipation. 
much  emaciation,  and  a  tempei'atm-o  ranging  up  to  102". 
There  was  a  positive  Widal  reaction.  On  March  1st,  during 
the  fifth  week  of  his  illness,  ho  suddenly  became  collapsed, 
and  complained  of  pain  in  the  right  side  of  the  abdomen. 
His  temperature  fell  to  97  and  the  pulse  rose  from  110 
to  156.  The  abdomen  was  retracted  and  hard,  and  there 
was  considerable  impairment  of  movement  on  respiration. 

The  house-physician,  ilr.  H.  Hopps.  re-oogiiizing  that  iu 
all  probabilit\-  perforation  had  occurred,  immediately  sent 
for  nie.  and  within  tlirce  quarters  of  an  hour  of  the  on:'et 
of  the  collapse  I  opened  the  abdomen  in  the  middle  lino 
below  the  mnbilicu>.  aud  fo\md  a  perforation  of  tbe  ileum 
.',  in.  in  diameter,  some  3  in.  f  lom  the  ileo-c.aecal  valve. 
The  intestines  were  l>athed  in  clear  serous  fiuid.  and  there 
were  about  3  oz.  of  a  similar  fluid  in  the  jielvis.  Thei'O 
was  no  other  evidence  of  coumieucing  peritonitis.  I  closed 
the  perforation  with  a  sero-musculav  purse-string  suture 
of  fine  silk,  mopped  the  fluid  from  the  (iolvis,  aud  inserted 
a  small  rubber  drain.  The  wound  was  closed  with  through- 
aud-through  silkworm  gut  sutures. 

The  p.atient  was  back  iu  bed  within  half  an  hour  of  his 
le.T,viug  the  ward.  The  tube  was  removed  twenty-four 
hours  after  the  operation.  Its  insertion  was  probably  au 
unnecessary  precaution. 

Recovery  was  uneventful,  aud  the  patient  is  now 
(May  9th)   in  excellent  liealth. 


At  the  ro(iucst  of  the  Bislioj)  of  London,  we  draw  atten- 
tion to  tbe  seaside  camps  tor  [.oudou  v\orking  boys.  The 
first  of  them  was  opened  some  twenty-four  years  ago.  and 
\ear  by  year  the  work  has  extended,  until  last  year  about 
.3,700  lads  were  provided  w^tli  acconi  modal  ion  tor  a  week 
or  two  at  tlie  seaside.  .Many  rea«Ieis  have  probably  .seen 
iliese  camp;,  and  none  cau  have  any  doulit  as  to  the  |ihy- 
sical  and  moral  advantages  likely  to  be  derived  from  their 
upkeep.  Kach  boy  contribntos  lo  the  expense  on  au  age. 
scale,  bur,  of  course,  the  total  outlay  is  not  covered 
thereby.  Contrihutious  will  be  gladly  received  by  tho 
secretary  of  the  movement.  Mr.  A.  Abel  Bloxam,  22 
Northumberland  Avenue,  W.C. 
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III. — The  Bactericuial  PowKim  of  tjie  Di-oxv  axd  T?.i-oxy 

Bf.NZENES   AXl>   OF  QriNOXE. 

(i.)  The  d!-ox!/-benzeiics. 

Theie  are  three  isomerin  di-oxy-bcnzeuc-s  which  may  he 
regarded  :i.<  deriied  from  phenol  hy  thp  replacement  of  a 
hydroffen  ;itom  in  the  h'in/.ene  nucleus  bv  the  hydroxyl  (O  H) 
group.     The  constitutions  of  the  substances  are  as  follows : — 


Eesorciiiol 
(Mcta-ilioxy-beuzene) 


Pyrocatechol 
(Ortho-di-oxy -benzene) 


Hydroquinone 
:  PaTa-tli-oxy-benzcne) 


EO 


^CU 


Cil 

re  j^'''^\c(oin 

no  Vc     ^^CvOII) 

cn 


coil) 


:xj;: 


These  substances  are  white  solids  which  are  readily  soluble 
in  Kilter. 

Theii-  soluhihties  at  I.i'c  are  given  below  : — 
(Saturated  solutions)  Re.sorcinol         4  parts  in  3  parts  of  water 
Pyrocatechol    1  paitin3.2     ,,     ,,      „ 
Hydroquinone  1  part  in  17      ,,     ,,      ,, 

Calliiis  ("ITeber  das  Resoivin."  Wiirtzbnrg.  1880)  showed 
til  11  resDicinol  possessed  considei able  restraining  power  upon 
ti:i-  growth  of  mici'O-oi-ganisnis.  A  1  per  cent,  sointicn  was  able 
pvcKTVe  miny  aniraal  fluids  and  a  2  per  cent,  solution 
p:   N'ented  milk   becoming  cour. 

Duggan  I  Amer.  Chem.  Jour..  Vol.  VII.,  p.  62)  has  compared 
the  inhiJ^iting  power-s  of  these  di-oxy-beiizeues  b\'  determining 
the  am»)imt.s  i-ecpiired  to  pre\ent  the  development  of  B.  subtilis 
in  lieef-peptone. 

His  results  are  expressed  in  the  folloTving  table,  the  in- 
hibiting power  of  phenol  being  ta-ken  as- tliiJ  standard  : — ■ 


Sululancr. 
Phenot 
Pyrocatechol 
Rescrcinol 
Hydroquii!.  • 

The  ir.hibiting  ix>\vers 


Irihitttinrf'eo-c/l'cknt. 
■     1 
1 

1-35 
1-50 


p::f nol "Snd'pyrccatpelTol were   tluL= 


equal  and  were  sc-mewhat- less  than  the  ivdiibiting  power 
rcwjrcijiol,  '.vhieh  in  tuf'  vc?.3  less  tJi.tn  that  of  hydroquinone. 
Th;  geirnicidal  powers  of  these  substances  !:avc  been  deter- 
mined with  B.  typhosus  in  absence  of  organic  matter.  Their 
carbolic  co-efficiects.are  tabulated  below  : — 


Suhstancs 
Eesorcinol 
P.\i-ocatechol 
Hydroquinone 


Catholic  cO'ifficicilt. 

10 


The  introduction  of  :i  second  hydi-oxyl  group  into  the  phenol 
nioleculi*  was  tlnirs  accompanied  by  a  coasidcralile  rlecrease  in 
germicidal  power,  exc-ept  in  the  ca.se  of  hydnxiuinone  tiio 
(■.-.rlxilic  co-c-flicient  of  which  was  the  same  as  that  of  phenol. 

(ii     The  Tri-oxi/ len:tiii. 
There  are  three  isomcj-ic  tri-oxy- benzenes,  namely  :— 
l.'2.3.    Tri  f'^y  l-""-'-ri",  '  P>  ■cgtillrv!)  C  :iiH) 


UC 


:  -^'^  C(6n)-' 


1. ■;..',.    'J,  i  ,..■,   'n/iii...  fPhlorogl'.icin) 


1.-2.4.  Tri  oxv-bcii/fn.-,'i'1xvhvdrrK.i 


C(    1! 


(Oil;  0  ' —      J  c  (ou; 


c  :■:•[■,) 


HJ  ..-■'''^  e (OH) 


.., ,.  .  C.OHl 

The.=:e'thiee  compounds  aie  very  readUj' soluble  in  water. 

Bovet  C;;^*  Revue  d'hygiene,"  ISTO.  p.  1.t4)  found  that  2% 
solutions'Sr^yrogalloI  inhibited  the  giowtli  of  bacteria  and 
moulds  while  3°, "killed  Kacteria.  Duggan  (I.e.)  compared  its 
ir  Uibiting  [Xim  er  « ith  the  inhibiting  powers  of  phenol  and  dioxy- 
bt  !!zenesVnd  found  that  pyrogallol  was  feebler  than  any  of  these 
compounds. 

The  germicidal  powers  of  pjTogaliol  and  phloroglucin  were 
detciniincil  with  li.  tyjihosus,  and  their  caibolic  co-cflicieuts 
are    srivon   below  ; — 


Szibstance. 

P>-rogalk-l 
Phloroglucin 


Carlo! ic  coefficients. 
•77 

under     '55 


These    two    tri-oxy-b:-nzenes    were     therefore    weaker    than 
pl-.enol   in   germicidal   efficiency. 

Th-;  re-uU-  with  the  di-oxy  and  tJ-i-oxy-benzcncG  lead  its 
to  .a  conclusion  of  practical  importanc?,  namely,  that  high 
H  rmicidal  power  is  not  to  be  sought  in  fhenols  containing 
numerous  hydroxyl  giouLs. 

(iii.)    T/ie  gennicidul  poirer  of  Quinone. 

Thalhimcr  and  Palmer  in  the  Journal  of  Infectious 
Di.^t-ases,  Vol.  IX.,  iiUl,  pp.  172-r8y,  Lare  shown  that 
iiuinohc,    which   has     the   foilowiug     constitution    and   .whiili 

0 


is  an  oxidation  product  of  many  benzere  derivatives,  considerablv 
exceetied  }^henol  and  cresols  in  germieidfrb  power;--  ThcA'  fa^nd 
that  with  U  typhosus  it  had  a  carbolic  co-efficient  of  about  S4. 
Quinone  forrii.s  addition-products  with  many  phenols.  Pheno- 
qninonc — the  addition  ( orapoimd  of  quinone  and  c:trbol!C  afcid 
Cs  H4  O  e,  2  Cs  H-,  O  Il-^was  also  found  to  possess  a  high 
germicidal   efficiency    which    was-  leis,   however,   tbau   that  oi 

quinone  itself.  - 

Some  experiments  have  been  made  to  compare  the  germi- 
cid.%1  power  of  quinone  with-that.cf  piber.tl  and  of  sii  aiipbatic 
ketone,  such  as  acetone,  CiH,. CO.OII3,  n-jing  Staphylococcus 
pyogenes  aureus.      The   results  are   tabulated  below  : — 


Suhiinnce. 
Quinone 

Acetone 


Carbolic  co-cfpcieni. 
10 
Under    075 


Thi  germicidal  power  of  quiiisne  upon  Staphylococcus  was 
lliereiKie  much  greater  than  tiiat  cf  phsi.oi,  while  tbe 
germiciilal  power  of  acetone  was  insigniiicaint. 

Quinone  and  many  of  its  derivatives  ai*  iiot  free3y  soluble 
in  wator,  aaid  it  would,  1'l>€i'efl.^re,  be  of  practical  imjiorv 
ance  to  prepare  some  fluid  dfriYa.liv<s  and  emulsify  them. 
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Quinone  dissolves  lOiiJily  in  crude  carljolic  acid,  fovmiiiq; 
presumably  n  compoim  1  with  llic  orcsols.  On  warming  soft-sf  ;ip 
■with  this  eombin;ition  the  soap  dissolves,  but  the  liuid  product  is 
decomposed  by  wuter  with  tlie  formation  of  a  black  precipitate. 
Its  germicidal  power  has  not  been  determined. 

I   rV.  The  Bacixrilidal  Acxtox  of  tiii;  Hiciikk  Tar-Acids. 
I A  (1.)     In  the  absetid  of  organic  mailer. 

(//.)  In  the  presence  of  3  per  cent,  dried  fteces. 

The  higher  tar-acids  used  were  various  fractions  of  tar-acids 
Ulerived  from  creosote-oil  boiling  from  2('r)°-2S(i'C.  I'reparations 
ui  these  were  made  according  to  the  i'ormnia  used  in  the  preparation 
of  Liquor  crosolis  saponatus  |S0  per  c^'nt.  Fi  action;  60  per  cent, 
soft-soap;  the  mixture  being  warmed  imlil  all  the  soap  had 
dissolved].  Ecddish-brown  fluids  were  in  this  way  obUiincd. which 
were  misciblo  with  water  giving  millcy  fluids.  'L'ho  raillcincEs  hi 
tliese  dilutions  is  due  to  tlie  fact  that  t!ie  addition  of  water 
to  the  soap-i-uspeniionis  of  t'le  Idghsi-  tar-ac-;ds  causes  a 
'separation  of  the  tar-acids  in  a  fine  ermi-lsion.  A  1  per  cent. 
dilution  of  ifhe  soap-suspejision  of  Fraet.'on  IV.  boili'ig 
I  between  205°  and  209°  C,  however,  war,  clear,  but  a  2-5  per 
cent,  dilution  wa.'.  miiky.  This  was  probably  due  to  tlie 
high  cresol-conttnt  and  low  xvJcni/1  coiitenL  of  ths  prepara- 
tion, the  particles  of  in-cUible  tar-acid  becoming  so  sciice 
in  the  1  per  cent,     dilution  tliat  tiie  ni'lkiness  clisa.ppearea. 

The  carbolic  acid  coefficients  of  these  preparations  wer» 
determined  with  >?taph.yiococcun  pyoger.es  aureus  both  in 
the  absence  and  in  the  presence  of  particulate  organic  matter. 

■    Tabt.i;  XI. 


Carbolic  r.C:d 
co-efilcitnt. 

rioperLios  of 
iliiutiuus. 

fTar-aciU  body  emulsified. 

In  the          ^"  "'^ 
oforganio     '';'^g-^';.«' 

C -■■                  1-0'; 

j 
ill  Fraction  IV.  e  J..  .    '      '        rr                1-4 

Tm-bi.l.            ,,, 

?I      ,»           V.  209.213-  i 

24                    1-9 

i 

Turbiil.    I     A  little 
Davlv.            turhiil. 
yellow.         Yellow. 

O      .,       VI.  in-Sis-.'i-'C 

3.0                    19 

linbifl.       Somewhat 
Urddish-    ,      tuil.id. 
jellow.     1     Yellow. 

»       „    Til.  2;S5.2J5-5C 

3.S 

20 

] 

Tuvl>i(l.     '  SoiiiewJiat 
I'l-Jdish-         turl.i.l. 
yellow.           Vellov.'. 

Q       „      VIII.22o;5-240'C 

4-5 

_  ;.l 

\  p\\--i\\  ;M]d !  Vtllovv  ;md 
turhiiK     j      tu:bia. 

iK       „           IX.  210-2i7«r  1         S  7 

1 

24 

rink  and    i    rink  ami 
niillty.       j     milky. 

;S      „         X.  iii-is'^'c. 

11  to  11 

1  ink  ana  Milky. 

Coniii.lt:my)]c'  imiiic(M.itft 

Sfpiiratitm  of  tniuUillctl 

tai-  aciil. 

It  is  seen  that  the  carbolic-acid  coeHicienls  vire  as  tlie  boiling 
points  of  t!ie  tar-acids  rise.  This  fact  is  taken  advantage 
of  in  various  projinetary  preparations.  It  is  due  not  onlv 
to  til©  fact  that  the  iiaotericldal  powers  of  the  members  ol 
tihe  pllienol  series  increafe  wi;;!  their  iiicleculaiV  weights  but 
also  to  the  iiitenoifylng  effect  of  ejimJiificjitic^  upon  bactc-ii- 
cidal  power.  Chick  and  Martin  (Joiinud  nf  I/i/yienr, 
Vol.  VIII.,  No.  5,  Nov.,  1908)  sihowed  that  tiic  incieaicd 
efficiency  of  a  germicide  in  the  emulsifitd  foim  was  caused 
by  anappropriaticn  of  the  panicies  of  the  tar-ac.;ds  by  tlie 
bactei'ia.  This  a.ppropiiaticai  wa:)  denioyidivited  by  mixi.iig 
a  suspension  of  bactc-i-ia  ar.d  an  *niukio.>i  of  "tar-acids 
to^tlier  and  after  alJowing  to  stand  for  a  slioit  ijme  ce;i- 
trifugiiig.  The  bacteria  carried  down  a  lava<-  amount  of  the 
tar-acids,  while  tliEre  was  very  liltile  fc-ttrement  wI1k>m  the 
tar-acid  emulsion  alone  was  ceiitviiuged.  By  suitably  ar- 
langiiig  the  proponbiojis  of  tar^lC!ds  and  bacteria  the  c-mul- 
fiion  completely  lost  its  opacity. 

In  conscc]uence  of  this  adsorption  of  the  particles  of  tar- 
aiids   by  t!ie  bacteria    Uie  latter  musii,  rapidly   become  sur- 


rounded by  a  much  gieater  concejiU-atioii  of  disinfectant 
than  that  which  exists  tlm-ougliout.  the  liquid,  and  by  tliis 
local  accumulation  ol  bacteiicide  the  cific'ency  is  great'y  in- 
creased, rarticulate  organic  matter  ahso  removes  plieuols  and 
cresoK  I'loni  their  aciueoussolution.s,  but  the  e."ctent  of  absorption 
isvery  much  les.s  than  that  which  goes  on  iiithe  case  of  cniulsisns, 
and  this  explains  the  eupen'oiity  of  tmulsi.iied  disii'fectantsas 
bactericides.  This  effect  of  emulsification  was  nci  ncticeabie 
in  t)ie  case  of  soap-su^pen-ions  of  the  lower  tar-acids  such 
as  the  cresols  because  ai  the  diUitio'.s  u.-'sd  in  dcteiniining 
bactericidal  power  the  cresol  liad  passed  entirely  into 
aciueous  solution.  l%is  insolubility  cf  the  'highei'  taV-acids 
tlius  enables  the  baoteiicidal  test  to  give  a  tjurr  value  for 
the   disinfecting-jjower   of    their   £oap-suspensic;is.    . 

We  have  seen  that  the  presence  of  particulate  organic 
matter  (3  per  cent,  f^ces  suspension)  had  very  little  iiifiueiice 
upon  tlie  bactericidal  jiower  of  T.iquor  cresoli  Kaponatus.  With 
analogous  preparations  of  the  liigher  tar-acids  this  was  not 
the  Case.  The  presence  of  the  organic  matter  had  a 
marked  depreciating  effect  upon  the  bactei'icidal  powers  of 
tliesc  preparations  and  this  increased  with  the  boiling-poiii', 
of  tile  fractions.  The  factor  of  emulsificatirm  had  again  como 
into  operation.  An  emulsified  disinfectant  is  niuc',<  more 
gre:;tly  reduced  in  efTieieiicy  by  particulate  organic  matter 
than  a  dissolved  one ;  rnd,  as  in  the  dilutions  of  the  eresol- 
prcparations  used  in  carrying  out  their  standardisation  th-.- 
tar-acids  were  dissolved  in  water  and  in  those  of  the  liiglie;' 
tar-acid  preparations  they  were  still  emulsified,  t!ie  sensitive- 
ness of  the  latter  and  the  resistance  of  the  former  to  particu- 
late organic  matter  are  both  explicable. 

This  method  of  cmulsification  with  soft  soap  not  o->ly 
afforded  a  mer.ns  of  obtaining  some  insight  into  tho  bact;j-i- 
cidal  action  of  the  tar-acids,  but  was  also  practictble  for  the 
iu'oductioii  of  jireparations  containing  the  cresols  (Crude 
Carbolic  Acid  and  Tar-Acid  Fractions  I.,  II.,  and  III.)  which 
yielded  clear  solutions  with  water  and  which  were  supeiii.i' 
to,  or  at  least  about  equal  to,  carbolic  acid  in  bactericidal 
power. 

Tiiis  method,  however,  was  not  serviceable  for  the  produc- 
tion of  preparations  of  the  higher  tar-acids  suitable  for  prac- 
tical purposes,  since  the  emulsions  of  the  tar-acids  generated 
on  diluting  these  preparations  with  v/ater  were  not  per- 
manent, but  in  the  course  (3f  a  few  hours  tlie.lieavy  tara^iiiis 
began  to  settle  dow  11  forming'  an  oily  layer  on  the  bottom  of  the 
\es.sel.  Further,  it  was  not  found  j-os'^iblc  to  eni'.il.sify  even 
temporarily  Fraction  No.  N.  li7()-:2S'i"  C.  with  soft  soap.  On 
'.Vcivming  equal  weights  of  tliis  tar-acid  fraction  and  soft  soap 
a  dark-coloured  fluid  was  obtained,  from  which  on  dilution 
with  water  there  was  considerable  separation  of  unemulsified 
tar-acid,  which  immediately  settled  down,  and  for  this 
reason  an  accurate  estimation  of  germicidal  action  of  the 
prcp.?.raiion,  the  carbolic  acid  coefficient  of  which  varied  from 
11  to  14,  was  not  possible. 

In  the  presence  of  lower  fractions  these  lar-acids  of  higher 
boiling-point  would  no  doubt  form  more  .stable  emulsions. 

A  search  was  therefore  made  for  more  efficient  emulsificants 
than  soft  soap,  and  after  examining  the  emulsifying  pro- 
perties of  various  substances,  which  are  described  i:i 
Chajiter  V.,  castor-oil  soap  was  chosen  as  the  emulsificant 
for  the  higlior  tar-acids. 

It  was  found  necessary  to  vary  the  proportions  of  soap 
and  tar-aoids  iu  dealing  with  the  different  fractions.  The 
hiffher  tlie  boiling-point  of  the  tar-acids  the  higher  was  the 
proportion  of  soap  necessary  to  emulsify  these. 

Fractious  No.  4  (205'^— 209°  C),  5  (2-09<^— 213°  C.l, 
6  (215°— 218-5°  C),  7  (218-5°— 225-5°  C),  and  8  (2255°— 
240°  C.)  of  the  tar-acids  were  emulsified  according  to  the 
following  formula  by  the  method  described  in  Chapter  \'.  ;— 

Tar-.acid       50 

Castor  oil   20 

Potash     5 

Water      5;  all  by  weight. 

Fractions   No.   9   (240°— 274°   C.)   and   10   (274°— 286°   C 
were,  however,  emulsified  by  the  following  formula  : — 

Tar-acid      59 

Castor  oil  25 

Potash     8 

Water      7;  all  by  weight. 

Tlie  products  were  dark,  translucent,  homogeneous  fluids, 
which  were  not  very  viscous  and  which  were  freely  miscible 
with  water.  Those  containing  fractions  4,  5.  6  and  7  gave 
at  first  clear  dilutions  with  distilled  water,  which  very  soon 
became  milky.  With  tap-water  the  dilutions  were  imme- 
diately milky  owing  to  precipitation  of  some  of  the  castor- 
oil  soap  by  (he  calcium  and  magnesium  salts  and  conserjui  iit 
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separation  as  a  w  hite  emulsion  of  some  of  the  tai -acids.  The 
disiril'octKnt-fiuids  containing  Fractions  No.  VIII.,  IX.  and 
X.,  liowevor,  immediately  yielded  milUy  dilutions  with  both 
distilled  and  ta])-\vater  ov.ing  to  the  great\?r  iii.soUibility  of 
the  constituent  phenols,  which  on  separation  were  emulsified 
by  the  soap. 

These  disinfectants  prepared  witli  castor-oil  soap,  unlike 

■'«'  containing    .'ioft   .wap,    formed    stable    emulsions  with 

illed   water,   there  being   little   deposition  of   tar-acid   on 

i-L  Hiding.        The    emulsions    with    tap-water,    however,    were 

just  a  little  less  stable  owing  to  the  precipitation  of  some  of 

the  emulsificant  (soap). 

The  effects  of  tap-water  and  of  the  age  of  the  emulsions 
up^in  germicidal  pn«cr  are  de:-icribed  later'on  in  this  cliapter. 

Below  are  taVilated  the  results  of  the  determinations  of 
the  germicidal  powers  of  the  preparations  of  the  higher  tar- 
ii^ids  emulsified  by  means  of  castor-oil  soap. 


(iii.)  The  depreciating  effect  of  feces  upon  germicidal 
power  Avas  much  grea'ter  in  the  case  of  'che  preparations  of  tar 
acid  fractions  VIII.,  IX.,  and  X.,  giving  very  milky  emul- 
sions vNVth  water,  than  in  the  case  of  the  preparations'of  frac- 
tions IV.  'to  VII.,  'that  gave  m.ilky  eninls.ons  less  readily. 
The  caiibolic  cocfiicients  iof  the  latter  in  presence  of  faeces 
^^•ere  oi\en  equal  to  or  even  greater  than  tlioise  of  the  highest 
fractions.  This  shows  'that  for  disinfection  in  presence  of 
liEces  there  is  no  advantage  in  employing  preparations  of  the 
highest  boiling-point  tar  acids. 

(iv.)  Although  plienol  exer'ted  un-der  the  same  conditions 
nearly  equal  germicidal  powers  upon  B.  typhosus  and 
Staphylococcus,  yot  the  -carbolic  acid  co-efficients  of  these  tar- 
acid  preparations  were  greater  in  the  case  of  B.  typhosua 
than  of  Staphylococcus.  Thir.  meant  that  the  latter  was 
more  resistant  -to  the  germicidal  action  o£  these  disinfectants 
than  B.  typhosus. 


Tadle  XII. 


Gej;mic:dal  PowEn. 


r  i)il  Su.-iii 
(  rrepur.*! 


iilsiftcU 

Hllll 


Carl'Olitt- 
iioiil  ;o- 
oniC'iinit 
ill  the 
.■\l»eii(;c  01 
ireies. 


C:ii!iMio. 

ai:iil  i-o- 

eHifieiit 

ill  the 

prosi-uec  of , 

;;  pev  wilt. 


CatliDlL-. 
Hi":i!  cii 
eflicit^iit 
ill  tlie 

nlidriii:^-  oi 


Ci.r'.K)! 
.u  -a  t 


T. 
Fraction  TV. — 

(?-C';.o-209°  C  ; 

Tai'-afid    .50 

i:astor.oU iO 

PoLlsli   5 

■Water    0 

(All  by  weiiiM.) 

r. 

rr.iction  V.  mihI  VI.— 
(iiiixed 
(20SO-;lS'3f. 

Tai-aciil za\ 

Citor-cil 20' 

I'otBsh   5  i" 

Vattr 5  ; 

;.^11  liy  -.veiglit ) 

\'. 
Fraction  VII 

T,iv-aci(l .'.o  J 

Cistor-oil aOI 

I'otash 5  r 

•Water    5) 

(All  by  iveislit.) 

\V. 

Fr.iclion  VIU.— 

(Si.'-.-io-jl.,  .  c.) 

T.lr-aciil  iiO  i 

CaMor-oil -20  ' 

I'otash fi  :" 

■Water 5) 

(Ailbyueiglit.) 

X. 
Fraciiou  IX.— 

(■210C_27iC'C.) 

Tav-acit .50  j 

ra.-toroil 35' 

Potash   8;' 

Water    7} 

(..-ill by  weight.) 

Y. 

Fraction  X.— 

(2V-i0.2S  )^  C.) 

Tar-atiil 50  \ 

Castor-oil 35  ( 

Potath  8  i' 

Water 7I 

(All  by  weight.) 
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i^'tieciitmtious  l-ccouiioeuded  tabc  a&id  iu  praclica. 


(abseiici*  of  i>i-^:tii;c 
ui.itlt;r/. 


For  disinfection  of 
tyxihoiil  atooLi. 


For  disinfection  ot 
I>ua  from 
eujpyxnias. 


nif  rations  to  le  ndiliTil  to  |  tlielr 
\  uiuitie  of  stools  ul  ptis.) 


At »|,=C.I A;  i ,oC  -At iO^C' At 35^0. j AtJCO C. [At 350C. 


2  4       ;     ]j; 


■5% 


•23% 


1 5;; 


l-oX 


6-7 


8C 


11-6 


12  8 


3-2      I  -25:; 


2-3  13-8 


1%  1  5;; 


3-6        ;      -ir:  -V'     ■     1  :,•; 


*75% 


I     -■;:       ^•■.,   I    •(J.; 


2-0 


•1% 


•75% 


1% 


1% 


■5Z 


3%     I     15% 


From  these  results  the  following  conclusions  can  b^ 
drawn  : — ■ 

.  |i.)  As  was  found  in   the  case  of  preparations  of  the  tar 

:i    ds  made  with  soft  soap,  the  germicidal  power  01  those  made 

h  castor  oil  scap  increased  with  ^he  boiling-points  of  the 

'.  s'tituent  ■t.tracids. 

(ii.)  By  comparing  tliese  results  'wiih  those  *iahulate(i  in 
t.i'bia  XI.  it  was  found  that  the  castor  oil  soap  preparations 
Ci"  th?  higher  tar  acids  con'iaining  a  higher  proportion  of 
phenols  exceeded  the  corresponding  soft  soap  preparations  in 
gerniii'Idal  jiower.  Further,  the  crstor  oil  scap  preparations 
giive  much  more  staifele  emi;lsions  with  water. 


To  this  general'sa'ion  (here  were  tv.o  exccp'tions.  (Ph( 
carbohc  acid  cotlScients  of  tlia  prejjarations  containing  ti'.e 
t-.vo  highest  t.^r  acid  il'ractions,  IX.  and  X.,  were  the  same, 
w^l>ljilr  thv  ing-ainsin  was  li.  typhosus  or  Sbiphvlococcus. 
This  -was  an  in'ter>?rtirg  case  of 'selective  disinfecVion  and 
showed  that  Sia]>hyl"C"(  en?,  coninai-ed  -n-iih  F..  typhosus,  was 
relatively  more  susceptible  'to  tlie  germicidal  action  of  tha 
highest  tar  acids  than  to  'Jiat  of  the  lower  acids. 

The  Germkidal  Power  of  EnviUijUd   Crude  Mixture  of  Tar 
Aekh  fiotn   Creosote-Oil. 
The    "crude    tar    acids'"    form    the    mixture    of    phenoloidaj 
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obt^iu^d  by  extracting  "creosote  oil"  with  sorla.  and  decO'in- 
jKising  the  soda  conijiouncls  of  th«  Var  acids  witli  acids. 

By  the  l'iaetio!!al  distillation  of  this  mixture  of  phenols  the 
Yarioi's  fractions  of  tar  acide  are  fbtainsd,  the  battericidai 
powers  and  methods  of  emukification  of  which  liave  befiii 
described  a'bove. 

This  mixture  of  lar  acids  was  found  to  be  best  omulsiried 
by  ms-aiis  of  caS'tor  oil  £oap.  The  metliod  01  emulsifscatlon  is 
de.'cribed  in  Chapter  V.     Tlie  proportions  used  were  : — 

■  Tar  Acid    .: : 50 

Castor  Oil  20 

Potash 5 

Water , 5 

The  product  was  a  dark-coloured,  homogeneous  fluid,  which 
gave  a  permanent  pink  emulsion  with  water.  Its  bactericidal 
l«>wers  iinder  various  conditions  have  been  determinsd,  and 
are  se't  forth  in  the  following  'table  : — 


chains  of  cocci.  The  organisms  grew  rapiiily  on  agar,  forming  a 
thick  creamy  growth.  The  total  s  lids  of  the  pus  was  first  deter- 
mined hy  drying  a  Icnown  weight  of  the  well  sliakcn  i)ns  ov(^r  the 
\\at!i-l)ath  anil,  wlion  most  of  tlie  water  was  driven  off.  hy  adding 
a  little  absolate  alcohol  to  facilitate  the  remov.d  of  the  remaining 
water  from  tlie  fatty  mass.     The  pus  was  finally  dried  at  lOo"  C. 

Thessmplc  of  pus  contained  10  per  cent,  by  weight  of 
t-;tal  solids.     Its  epetific  gravity  wan  1'016  at  15°  C. 

The  n.et.hcd  of  determining  gennic-idal  power  in  the 
presence  of  the  pus  consisted  in  ra.pidly  adding  at  one  miuuta 
uitervai::  known  volumes  of  a  ccncontrat.ioii  of  a  disinfectant 
to  a  series  of  i'5  ccc.  of  pus  to  whlth  varying  volumes  of 
wate;-  h.".i  betn  added,  the  volume  o£  disinfectant  added 
wai;  r^uch  to  make  the  total  volume  5  ccs.  The  tubes  were 
then  :;ubcujtuacd  in  the  way  de^ribed  in  Chapter  I. 

A:;  1'5  ccs.  of  pus  were  always  employed,  the  amount  of 
solid  matter  preeent  was  always  '152  gms.  in  5  ccs.  of  dis- 


T.iBLE  XIII. — Disinfectant  Z. 


r:3vLinrorcc3. 


In  *he  nlisence  of 
or.auic  ui;itTer. 


0;»rlK»lic        I       C"iicenti-aIion 
C'l-cOiciciit.  .     kiUili^  in  I'ftKiaT 


E.  Tvi-noics. 


Ct.iiccutr.itioua  ]-eu3iiiinc}>(K->l  fur  ust  in  in7\otit:e. 


Diaiufecttoii  -i.  pu5. 


In  the  .iTK:.eii>»  of 
organic  niwner. 


Disiin'ecljon  in  presence 
ni^ii.feoti.ni  in  :vl,?cnce   \  "^  fcu'res. 

(tiviniii;  lunt.ter.  ' 

htcr:lit-;vli.>n  of  Iin!iii«,     | 

ilisirii:iie)i(-.  ;  2  volumes  -ti  concentr.ttion  tn  ije  ruiii,.--! 

'  to  i  Iff  stool  or  jiiia. 


Ciirliolic      [      Ofiii-^iot^Mt  .11  riirlKiIic       ;      ('onivii'ntt'oii  I  ' 

to-i!l11^i«nt.-    kiilineniMmins.     "co.elrioiH«t.    f  killing  in  io  inins.  |    At20*^C.  j  AtSo^t;.  j  At20°C. 


Atr-iOO.    At  200c. 


At  35c  C. 


3-6  in  1(W0 


11  in  1000 


1% 


•;% 


1-5% 


•73% 


1-5% 


This  preparation  of  the  crude  mixture  of  tar  aci^ls  thus 
considerably  exeeedeitl  phenol  and,  the  cwsol.';  in  germicidal 
jiowor.  Its  efficiency  v.-as  jjrcatly  decreased  by  the  presence 
of  particulate  organic  matter. 

B. — The   value  of  some  of  tJiese  disinfectants  in   the 

disinfection  of  pus. 
Since  pus  contains  organic  matter — ^in  the  particulate  state 
as  pufi  corpuscles,  whicli  fre-tnie^ntly  undergo  fatty  degenera- 
tion ajid  are,  therefore,  ritih  in  fat,  and  in  the  dir^ved 
slate  as  seruiii  pr^jt^ains^t.  was  to  be  expected  that  \*s  nro- 
.sen<e  would  grtntly  reduce  the  gernwcidal  power  of  dL-vin- 
fectants.  The  pus  employed  in  the  experinients  came  fi-om 
a  case  of  empy;i'ina.  It  ccntained  no  F,[>oring  organisms,  but 
a  large  number  of  lod-shapcd bacteria  siinil ir  lo  15.  coli  anda  few 


inlctiant,  or  3  per  cent,  as  in  lie  cnse  of  the  .experimejits 
w  lb  faeces.  liie  results  of  the  experiments  are  tabulated 
bdow  cTal  Ic  X1V> 

Fi-fiin  thcr«  .rcEvJts  it  is  .seen  that  the  carbolic  coefficients 
of  the  cmidiiified  phenols  in  tho  presence  of  pus  decrease  a? 
the  ."/erics  of  hijihtr  tar  acids  is  ascended,  until  the  highest 
fraction  (A.)  is  about  an  eliiciient  as  the  tresols. 

It,  therefore,  appears  that  the  particulate  oi-gnnio  mattei 
in  pus  behaves  as  the  particulate  oi-ganic  mater- in  f.-rccs  in 
i-educing  the  germicidal  value  of  emulsified  disinfectants. 

C. — The  injinence  of  tdp  water  upon  the  f/crniicltlal  efficienci 
of  disinfectants  contuininij  the  higher  t-ar  acids. 

(/).  Ths  effect  0/ tap-ivatcr  ujmii  tjcnnlcidal  poller  in  ahseno 
of  orrfanic  niatler. 

The  determination  of  germacidal  power  was  carried  out  \t\ 


Tai;le    XIV. 


D;£C.1XCT.V.\T. 


(-'onpentr:ition  of  rlisin- 

ftjctiviit  req»iire<i  U> 

diBJnfec't  the  jins  in 

15  luin'ut^s. 


Crude  Carbolic  Acid  (Cresols)  emul.silied  1 
with  an  equal  weight  of  sofi 


iols)  emul.silied  1 
soft  soap       ...  J 


W 


Fraction  VIII.  Tar-acids  (:>J.j  0    -ijo  (..j  | 
emulsified  with  castor  oil         ...         ...  j 


_       X  

Fraction  IXT Tar-acids  emulsilled  with 
■  Tcunbor  bU  ...•  1    -  .; 


8  in  1000 


2  ill  lOiMJ- 


:  in  1000 


C  >:ii-i;ntnaion  of  i.lieiiol  |  <''^"c^i:tratioiisrc-.„ii;im-tu!c<Lf.T 

re<iuired  to  ilisiMf-.ot  Ci-liolic  Acid      "s^i"  pr.ictu-o.    Uno  voliiim- .f 

the  pus  ill  15  cj-efficient         vjic  concentration  of  tlic  dis.n- 

miiiutji  I     '":t'"i' iol'e  adiicij  tohaif  its 


10  in  KiOiJ 


l-J  i;i  Ri:iO 


11  ill  lOCKJ 


"!'uii    of  J- us. 


1-2 


GO 


5  0 


1% 


At  S,i°  r. 

1  ■  „ 


Fractiou  X     T;n-n.:<i^  ^.,,'i-ined   with  1 
castor  1'  J 


Jilixture  of  Crude  Tar-aciils  emulsified  1 
with  castor  i>il     ...         ...  .     1 


ti  in  1000 


4-0  in  1000 


11  ill  1000 


11  in  1000 


JUNi;   8,    191  ',T 


iMi;'.Miit,vNDA. 


fTiir.  n.-irrin« 


the    ir.ctlod    :i1m  .'i\    (i*  ,,'.  mu-n.   rxi '[jI     LifUl     liipwalfr     ^\:l.- 
(•iiipl-jvcd  in  nvaliin:;  up  the  dilutions.     C'oiilri)!  cxperini'SnU 
wiitli  f)ictilK<l  wntcr  were  ttiKiJed  out  at  the  same  time. 
The  results  are  tabulated  below  :— 

TVKLK    X\'. 


Lliliitiuiis  midn  wUli 
Ulatillcd  «-:iter. 


.OrgouUni, 


Coiicen- 
trttiou 

15  luiQs. 


C^ilLolic- 

nciil.co- 
cflii'iciit. 


I'iienol 


Sc:.rh>l 


w. 


ii^iiliil-ilieU  witli  I 
Cistoi-oil  .Sudli  \ 


I'r.ir-tion  X  — 
K  uiilsitieM  uitli  > 


9-5  iu  1030 


8  0      '11  in  1000  I 


i'beiiol 


i  08  iu  lOOC 

I         " 

To  in  1000 


120inlC03 


1-3  in  10:0 


14-6       -65  iu  1000 
—        9  5  in  1(03 


V.  I 

r:ic(iouxr.—  .1 

KmnlsifteriwitU)    3^1,:, .  loooccBs'!    V2S        TS  in  lOCO  ;       13 


■\ 


FLenol 


V. 
Friction  Vir.-^ 


E.uiilMfiefl  wilL  1     -i..,„',vloccccus 
C  .stol-oil  Sonp  I        •'!•  '.UOCCCUS, 


riionnl 


X. 

I'r.ic'ion  IX.  —  ' 

CJStor-oil&jup  t  ^    *  :  I 


T'[ieii.tl 


—       ,  10  iu  lOCG 


5-7      1 -4  0110001 

—    :  s  iQ  1000' 


■82  iu  1000,1     S-6 
9  5  iu  ICCO  '      — 


1  Oiu  ICOO 
12  in  ICOO 


IS  in  ICOO 
11  in  1000 


1-1  iu  1000 
II  liulCOO 


The  prcicnce  ot"  liip-'.\:iler.  t.h<-rc-Xore,  appear.s  to  decrease, 
l.y  16  lo  tSi /-  the  yi  ruiieii-hil  io«ur  ot  Uiv  higiiur  t:u-  acids. 
1.\'|in"ciiitioii  to  Dcaily  the  bume  extent  \\:>«  observeil  witii  phenol. 
'J'his  docs  not  seem  to  ho  exi>eriuienlal  ei'ior,  a.-^  the  rc.sitlts  arc 
uunsL-iteiit  (see  Table  XV.)     The  explanation  is  not  obvious. 

(iV.)  The  effect  of  iap-wntcr  uiiun  l/it  ctauillli/  oj  tlir  einul- 

As  disinfectants  %vill  in  pi'actice  be  diluted  with  tap- 
\vat<r,-it  is  impoi-tairt  that. the  emulsion  shall  be  stable  when 
s)  diinl.d.  il;\!iy  emulsified  disinfectants  .on  the  market 
s'low  considerable  deposition  v.heu  diluted  with  tap-water, 
the  deposition  va-i'ying  in  extent  according  to  the  hardness  of 
the  \vater. 

The  sample  of  tap-water  used  in  the  experiments  came  from 
the  Thames  Valley. 

In  the  experiments  carried  out  to  determine  the  influence 
np'in  stability  of  the  emuh-iou:-  dilutions  of  various  disin- 
fectants wei'e  "iiade  with  distilled   and  tap-water    and  their 

Tuu.r;   XVI. 


DiriniL-'.-taut 


Oigaoism 


\v.  ri.-ictiou  VIII. 

eii-ul.-ilieil  with 
i:astor-oil  soap. 


V  Iiacliou  .K  V.  I'jaiti,  n  VII. 
enuilsitifii  Willi  Icnmlsilied  i-.ith 
eastoi-oi! soap,  i  castor-oil  soap. 


btaph.vlncoccus.  i    li.  Tj-phosus.   :.StiplijIotoccns. 


r:irbolic  Acid  cti-eniri-  , 
cnttleteljnincvl  witli  ' 
d'^fiU^'f  Avatef  anu  . 
brfutL'  fitiiaUiug  ,'  , 


C;irlioli<-  .Aci*l  coeffii-i  1 
cntilvtcitniiiciiMiili 

tti^itllrd   \\;iter  ami  ' 

aJ'tt^T  stalulii'S  ' 

lime  of  staiulitis        ..  , 

Crirb^lii-  Aciil  ca.e.Oii-''  \ 
i-nt  iictfi-iiiiiie'l  wirU  ' 
tap  (rn.Vr  ami  WJon 
st;tm!ii  ^  } 

CailK.lic  Acid  co-cfliii    . 
cut  determiiieil  w  i'l; 
!aj>-r'iicr  and  ii//tr  . 
Standing  ' 

Time  of  Stan. ling 


3-« 


92 


12-6 


G 

13  iiri 
5.01 


96  Ins. 


germicidal  po.ver  was  immediately  determined.  Tije  dilii- 
tioiis  were  then  aUowed  to  sta'id  seieral  days.  After  that 
tnro  there  wa.-.  usually  a  little  separation  of  tar  acid  from 
euiuislons  uiade  with  both  di-itilled  and  taji-water  and  t'ne 
'.<ermicidal  poners  of  the  supernatant  liquids  were  deter- 
mined, slinking  up  being  carefully  .•i\oidcd. 

1  he  results  of  these  experiments  are  .set  forth  in  Table  XVI. 

The  eniulsions  of  ihi^  higher  jiiieno's  in  some  easts,  therefore, 
temlcd  111  fall  iu  geimieidal  power  on  standing  a  few  days  and  the 
depreciation  was  generally  greater  in  the  case  of  the  emulsions 
made  with  tap  water  than  of  those  made  with  distilled-wuter. 

These  facts  point  to  the  advisability  of  either  employing 
in  disinfection  freshly  made  emulsions  of  the  higher  phenols 
or  shaking  up  the  emulsions  before  use  when  they  have  been 
made  for  some  time. 

(  To  he  continued.) 


MEDICAL,    SUKGICAL,    OBSTETRICAL. 

FUXGATING  ULCER  TREATED  WITH  DECOCTION 
OF  COMFREY  ROOT. 

Hinfori/  of  Case. — W.  C,  a  cab  prnprietor,  aged  83.  when 
I  first  saw  liini  on  Octobor  23r<l.  1911.  had  been  suffering 
for  some  moutli.s  from  shortness  of  brebxth  aud  swelling  of 
the  legs.     Ho  was  removed  at  ouce  to  a  nursing  home. 

His   condition   was   very  grave.     He  had  very  marked 


ry  29tb,  1912. 

arterio-sclerosis,  a  loud  aortic  systolic  murmur,  with  a 
feeble  pulse  aud  low  temperature.  The  urine  contained 
blood,  albumen,  and  casts,  but  no  sugar.  There  was 
marked  oedema  of  both  legs  and  soiire  iJceration  from 
neglect.  He  was  treated  with  cardiac  tonics  aud 
diuretics. 

During  December.  1911.  a  fungating  ulcer  appeared  on 
the  dorsum  of  the  left  foot.  It  rapidlj-  encroached  on  the 
foot,  eventually  exposing  the 
metatarsal  bones.  It  was 
trea^tcd  unsuccessfully  with 
boracic  fomentations  and 
baths,  iodoform,  red  lotion, 
calamine  lotion,  aud  lead 
and  opium. 

In  January,  1912,  the 
patient's  condition  aiipcared 
hopeless,  lie  became  at  times 
delirious,  aud  was  removed 
home  to  die. 

The  first  pluitograph  was 
taken  on  January  29th,  1912. 
and  needs  no  description.  I 
then  advised  four  -  hourly 
fomentations  made  wiih  de- 
coction of  comtrey  root.  The 
ulcer  began  to  fill  up  rapidly. 
The  patient's  condition  at 
the  same  time  improved. 

The  second  photograph 
was  taken  on  April  29th, 
1912.  aud  r  e  (J  u  i  r  e  s  ]i  c 
couiment. 

I  am  indebted  to  Mr. 
Horace  CouSson.  chcuiist.  for 

his  aid  in  taking  the  piiotographs  and  iirciiaring  the 
decoction.     The  decoction   was  made  by  simmoriup 
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BCIENTIFIC    PROCEEDINGS    OF    BEANCHES. 
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of  tbe  roots  in  a  pint  of  distilled  water  for  twenty  minutes 
and  occasionally  adding  a  little  boiled  water  to  make  up 
for  evaporation. 
Cambridb'e.  ChAKLES  Searle,  M.B.,  B.C." 

WAKMTH  IN  BED. 
It  is  obvious  to  the  observant  layman  that  whilst  many 
doctors  preach,  few  pi-aotise,  the  principle  of  open  windows. 
Their  houses  are  often  in  busy  thoroughfares,  and  the 
need  of  quietude  may  be  a  special  reason  in  their  case, 
but  tlic  fact  remains.  Perhaps  it  is  from  their  -nant  of 
practical  experience  that  their  advice — "  Sleep  with  your 
windows  wide  open  " — does  not  meet  with  general  resijonse. 
It  is  not  uncommon  to  find  that  patients  have  abandoned 
the  system  because  of  such  affections  as  stiff-neck,  pains 
in  the  shoulders  and  arms.  etc. 

.\  likely  cause  for  such  troubles  is  to  be  found  in  the 
difference  of  clothing  afforded  to  tiie  back  of  the  neck  and 
the  shoulder  girdle  by  day  and  by  night.  This  is  par- 
ticularly noticeable  in  the  case  of  men  who  wear  during 
the  day  a  closely  embracing  collar  and  a  coat  often 
fortified  with  some  accessory  deltoid  in  the  form  of 
padding,  all  of  which,  beside  waistcoat,  shirt  and  vest,  are 
discarded  at  night  for  a  thin  pyjama  Ja<;ket  or  nightshirt. 
However  closely  one  may  "  snuggle,"  it  is  liardly  possible 
to  keep  the  shoulders  as  warm  as  the  body,  and  any 
restlessness  immediatelj'  exi)Oses  them.  Such  restlessness 
is  apt  to  happen  when  t)pen  windows  are  first  adopted. 

In  all  but  fat  subjects  the  cervical  vertebrae  and  the 
nerves  issuing  through  them  have  but  scanty  covering. 
Some  creaking  of  the  joints  in  connexion  with  the  atlas, 
axis,  and  occiiiital  bones  is  not  infrequently  found  in  cases 
of  rheumatic  pains  in  the  shoulders,  and  so-called  neuritis 
of  the  aim.  Modern  treatment  of  these  conditions,  whicli 
is  largely  directed  to  the  cervical  spine,  is  so  successful 
that  it  would  seem  reasonable  to  adopt  some  preventive 
measures  to  guard  this  area  against  prolonged  exposure  to 
the  cold  of  night.  Rheumatic  pains  in  the  shoulders  ai'e 
so  prevalent  that  some  common  cause  must  exist,  and, 
without  wishing  to  too  strongly  urge  the  point,  is  it  not 
possible  that  this  area,  whose  sensibility  to  cold  and 
warmth  is  so  blunt,  ma\'  be  adversely  affected  by 
vicissitudes  of  temperature  without  our  being  aware  of  it  ? 

This  is  not  a  favoui'able  time  of  the  year  to  advocate  the 
wearing  of  additional  clothuig  at  night,  but  I  would  sug- 
gest that  when  the  advice  of  opening  windows  is  given  it 
sliould  be  accompanied  by  a  lecommeudatiou  to  wear  a 
short  knitted  woollen  cape  with  armholes  but  without 
sleeves.  This  conduces  to  .=leep,  and  helps  to  ward  oft' 
vLeumatic  jiains. 

Otn-ER  Beddard,  M.R.C.S.,  L.R.C.P.Lond. 
LoncTon,  E.C.  

WIRING  S.\ME  FRACTURED  PATELLA  TWICE. 
I  OBSERVE  in  the  .Toi  kxal  of  May  25th.  p.  1181,  notes  on 
v/ii-ing  of  the  same  patella  twice  in  eight  months.  As  that 
case  is  stated  to  be  the  first  recorded,  the  following  brief 
notes  of  a  case  which  I  was  called  upon  to  attend  may 
Dorhaps  be  considered  wortliy  of  iiublication. 

On  .July  IStli,  1910,  W.  H.,  a  farmer's  labourer,  aged 
a.bout  35,  small,  but  very  muscular,  tripped  over  a  stone 
in  tlie  dark,  and  in  trying  to  save  a  fall  fractured  his  left 
patella  by  muscular  action.  He  would  not  con.sent  to 
operation  at  first,  and  considerable  effusion  and  some 
infiammation  occurred  in  the  joint. 

Ten  dajs  later  he  consented  to  bo  removed  to  the 
infirmary,  where  the  patella  was  carefully  wired  by  the 
.surgeon.  He  made  an  excellent  recovery,  and  returned  to 
bis  work  for  several  weeks. 

On  Dcceudjer  13tli,  1910,  five  months  later,  he  tripped 
over  a  i)ail  in  the  dark,  and  in  attempting  to  recover  his 
b.alance  the  left  patella  was  felt  to  give  way.  On  exami- 
nation, I  found  a  sjiace  of  about  1  in.  between  the  upper 
and  lower  fragments,  with  absence  of  crepitus.  He  was 
sent  next  day  to  the  infirmary,  and  the  patella  was  again 
wired  together,  it  being  fouiul  that  the  oiiqiiial  wire  pre- 
vented the  fragments  from  separating  as  widely  as  on  the 
first  occasion. 

Recovery  was  uneventful  and  complete,  and  the  man 
returned  to  hi.s  usual  work  \vith  no  lengthened  conva- 
lescence. 

A.  H.  H.  HowAKn,  M.R.C.S.,  L.R.C.P., 


LiUIo  HuuLi.iiii.  Utrls. 


Lato  iIonse-Knn,'oon,  Chai-iutj 
Cross  UuHpiml. 


IBritisb    fiUtriral    ^ssariaticn. 


CLINICAL    AND     SCIENTIFIC     PROCEEDINGS. 


DORSET    AND    WEST    HANTS    BRANCH. 

Bournemouth,  Wednesday,  May  23nd,  1012, 

ilr.  F.  WissON  R.AUS.\Y  in  the  Chair. 

Prolapse  of  the  Uterus. 
The  Peesident  (Mr.  Winson  Ramsay)  gave  his  pre- 
sidential address  on  in'olajise  of  the  uterus.  He  chose 
his  subject  from  its  imjiortance  to  the  general  prao- 
tioner  and  the  general  difficulty  in  the  treatment  of  the 
condition.  He  traced  the  history  of  its  early  recogni- 
tion, and  described  some  of  the  strange  methods  em- 
ployed in  its  treatment,  referring  to  the  early  use  of 
mechanical  support.  He  then  described  the  anatomy 
of  prolapse,  discu-ssing  the  relative  importance  of  the 
serous,  ligamentous,  and  muscular  structures  closing  the 
outlet  of  the  pelvis,  the  principal  support  being  given 
by  the  levator  ani,  the  parametria  being  sufficient  to  sup- 
port the  organ  during  temporary  relaxation  of  the  muscle, 
but  giving  way  if  expo.sed  to  prolonged  strain.  Injury  to 
both  connective  tissue  and  muscle  was  the  most  frequent 
cause  of  prolapse,  the  fii-st  stage  of  which  was  retroversion 
of  the  uterus.  The  symjjtoms  having  been  related,  the 
President  jiasscd  to  the  diagnosis,  and  laid  stress  on  the 
importance  of  examining  the  patient  in  the  erect  jiostnre, 
by  which  alone  the  slighter  displacements  could  be 
recognized.  The  treatment  of  prolapse  was  palliative  or 
operative ;  the  former  included  the  use  of  pessaries,  now 
usually  the  ring  or  Hodge,  or,  in  procidentia,  the  cup  and 
stem  pessary.  Operations  on  the  broad  or  round  ligaments 
had  been  rightly  discarded  :  he  advised  ventrisuspension  in 
young  women,  ventrifixation  in  women  over  40,  or  in  some 
cases  vaginal  h)"sterectomy ;  in  procidentia  no  operation 
had  been  permanently  successful.  The  President  described 
a  new  ojieration  he  had  devised,  bringing  up  the  pelvic 
fascia  to  the  rectus  fascia,  the  uterus  being  removed  at  the 
level  of  the  iutei-nal  os ;  a  strip  of  tendon  from  each 
external  oblique  was  passed  through  the  stump  and  fixed 
to  the  I'ectus  fascia.  He  had  only  performed  the  ojieratiou 
seven  times  during  the  past  year  ;  the  lapse  of  time  had 
been  too  short  to  allow  judgement  of  the  permanent  utility 
of  the  operation. 

Hcrtiia  of  Vfcnis  and  Ovaries. 

Dr.  T.  H.  Sanderson'  Wells  read  notes  of  a  case  of 
hernia  of  the  uterus  and  ovaries  in  an  infant  of  3  months. 
The  patient  was  a  little  girl  of  healthy  appearance, 
suffering  from  a  swelling  in  the  right  groin,  rightiy 
diagnosed  as  femoral  hernia.  No  impulse  was  felt,  tho 
swelling  was  painful  on  pressure,  otherwise  the  child  did 
not  seem  to  suffer  any  pain.  The  swelling  got  larger  and 
was  operated  on.  At  the  operation  the  right  ovary  was 
found  to  bo  in  a  state  of  gangrene.  The  child  bad  been 
perfectly  well  since. 

Dr.  Whittin(;d.s.le  said  he  bad  been  present  at  the 
operation  on  the  first  recorded  case  of  ovarian  hernia. 

The  President  remarked  that  it  Avould  be  interesting  to 
follow  the  girl's  life. 

Ohsiinaie  HiecouyJi. 

Dr.  W.  Johnson  Smvth  gave  a  brief  account  of  a  ease 
of  obstinate  liiccough  in  a  man  of  45.  The  hiccough 
occurred  every  ten  seconds.  The  patient's  condition  was 
very  serious ;  sleep  was  prevented,  and  he  lost  his 
appetite.  All  the  usual  remedies  wcro  tried,  includiis^' 
morphine,  which  relieved  the  condition  for  about  an  hour, 
but  caused  severe  vomiting.  Dr.  Smyth  noticed  that  the 
]>harynx  was  slightly  congested  and  prescribed  a  spray 
of  10  jper  cent,  cocaine,  which  effected  an  instantaneous 
cure  of  the  hiccough. 

Dr.  F.  C.  BoTTOMLioY  had  found  a  mixture  of  belladonna 
successful  in  two  cases. 

Dr.  Alexaniier  reported  a  case  which  lasted  fourteen 
days  and  was  cured  by  2  grains  of  zinc  oxide. 

Mr.  Mahomed  mentioned  a  case  in  a  patient  dying  of 
cancer  of  tbe  liver. 
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Dr.  Hyla  Gkeves  described  a  case  in  w  l:icli  a  few  doses 
of  tiuct.  iodi  stopped  the  hiceongh,  which  had  lasted  for  two 
years. 

The  President  said  he  had  had  a  case  of  hiccough  which 
came  on  after  an  operation  for  malignant  bowel  and  lasted 
for  a  week.  Kc  tried  everything,  but  in  the  end  it  stojiped 
of  its  o^vu  accord. 

liciiioi'fil  of  ScirrJms  of  Breast. 

Mr.  A.  HisYGATE  Vkrnon  made  a  communication  on  the 
operation  for  removal  of  scirrhus  of  the  bi'east.  He  said 
that  it  was  increasingly  evident  that  recurrence  was 
becoming  less  frequent  since  x  rays  had  been  used  after 
operation.  It  was  maintained  by  some  that  lymphatic 
glands  have  a  high  resisting  power  to  cancer,  and  tha.t  it 
would  be  better  not  to  remove  the  axillary  glands.  He 
himself  had  not  been  convinced  that  this  was  true,  and 
he  had  not  had  the  courage  to  leave  the  glands  ;  but  if  he 
were  operating  on  a  ease  of  doubtful  malignancy  he  would 
remove  the  breast  alone ;  then,  if  on  section  the  tumour 
was  found  to  bo  malignant,  the  question  would  arise, 
Should  the  patient  be  subjected  to  a  second  and  more 
severe  operation,  or  should  the  axillary  glands  be  left 
to  .r-ray  treatment "? 

Mr.  F.  Belbex  thought  they  were  not  justified  in  not 
clearing  out  the  axillary  glands  in  an  early  case  of  scirrhus, 
but  he  would  use  .r  rays  in  any  recurrence. 

Dr.  FowLEa  said  •  c  question  was  whether  removal  of 
the  glands  did  not  take  away  one  of  the  natural  defences 
against  dissemination  of  the  growth.  He  had  seen  no 
sei'ious  recurrence  in  the  glands  in  cases  that  had  had 
adequate  array  tieatment  during  the  last  three  years. 

Dr.  Sabeetox  said  that  a  vast  amount  of  pain  was 
caused  by  swelling  of  the  arm,  which  occurred  very 
frequently,  and  ^vhich  would,  of  course,  be  avoided  i£  the 
incision  was  not  carried  to  the  axilla. 

Dr.  Blake  mentioned  2  cases  which  were  operated  on  for 
scirrhus  of  the  breast.  Recurrences  took  place  in  the  glands 
above  the  clavicle,  which  were  removed.  Later  the  con- 
catenate glands  became  infected,  and  had  been  kept  in 
chcclv  bj-  X  rays. 

Dr.  T.  H.  Saxdeesox  Wells  asked  Mr.  Teruon  whether 
the  subsequent  y  ray  treatment  would  be  more  effective 
if  the  axillary  glands  were  lelt. 

Mr.  Bekxakd  ScoTr  thought  there  was  no  doubt  that 
cases  did  better  now  than  the_\  did  t\venty  years  ago,  when 
the  glands  were  not  cleared  out :  the  oidy  question  was 
whether  it  would  bo  safe  to  leave  the  glands  for  the  x  rays 
to  deal  with.  He  asked  Dr.  Fowler  how  long  his  experi- 
ence had  been.  Five  years  was  not  enough  to  prove  the 
treatment  successful ;  he  had  ojieratcd  on  a  growth 
twenty-seven  years  after  the  original  operation. 

The  PiiiisiDEXT  said  that  the  apjilication  of  x  lays 
opened  up  a  wide  field  for  discussion.  He  considered  that 
the  glands  should  be  removed,  and  never  had  trouble  with 
swelling  of  the  ai'm  afterwards. 

Mr.  Veknon,  in  reply,  said  he  was  not  satisfied  at 
present  that  it  would  be  safe  to  leave  the  glands,  but  in 
a  case  such  as  he  had  described,  where  it  was  a  question 
of  completing  the  operation  in  a  breast  found  malignant 
after  operation,  he  put  the  facts  definitely  before  the 
p.xtient:  it  was  somctiniEs  more  difficult  to  get  consent  to 
the  second  operation  than  it  had  been  for  the  first. 

Dr.  FoWLEU,  rei)lying  to  Mr.  Scott's  question,  admitted 
that  exj)ei;ence  of  .r-ray  treatment  was  necessarily  too 
short  to  admit  of  proof:  but  he  claimed  that  the  results  of 
couibined  operation  and  T-ra^-  treatment  wert;  already 
better  than  from  operation  a,loue,  and  he  was  very  glad 
that  Mr.  Vernou  was  able  to  confirm  this  opinion. 


PnoFESsOR  Kraepewx  has  resigned  his  memhersliip  of 
the  Obermedizinaiausschnss  (the  controlling  medical  body 
which  is  appointed  by  tlio  Havatiau  Government)  as  a 
protest  against  llio, attitude  of  the  Bavarian  Home  Office 
toward  the  project  for  the  erection  of  inebriate  homes. 
Tlic  Provincial  Councilor  t'pper  Bavariaaudlhe  Municii;al 
Council  of  Munich  have  given  liberal  sujiport  to  thissclieme, 
but  the  liovorument.  being  aslceu  for  the  small  sum  of  from 
i250  to  £500,  referred  the  matter  to  the  Home  Office,  and 
ibis  (Icpartmeut  has  refused  to  include  the  grant  in  the 
r.udget.  Profes-sor  Kraepelin  considers  that  by  resigning 
■is  position  on  the  official  body  he  lays  the  respousiliility 
'  .1  this  parsimony  and  ill-advised  i)uiicy  on  the  shoulders 
o£  the  Government. 


MKDICO  P.SYCHOLOGICAL     A8S0CIATI0X      O^ 
GREAT    BKITAIX    AND    IRELAND. 

Tuesday,  May  Slat,  1013. 
Dr.  William  Dawsox  in  the  Chair. 
Ix  connexion  with  the  bill  which  had  recently  been  read^ 
in  the  House  of  Commons  for  dealing  with"  the   feeble- 
minded, the  meeting  unanimously  passed  the  following 
resolution  after  discussion : 
That    the  MeJico-Psvcbological  Association   is   strongly  of 
opinion  that  the  authority  which  will  have  to  administer 
the  new  recljle-mindecl  Persons   Control    Act    should   be 
constitnted  at  once,  in  anticiiJation  of  any  amalgamation, 
such  as  is  contemplated  by  Section  62  ;  and  that,  secondly, 
such  body  in  the  hist  instance  should  consist  of  the  Com- 
missioners in  Lunacy  with  necessary  additions,  this  prin- 
cipl.e  being  in  strict  conformity  with"  the  recommendation 
of  the  Boyal  Commissionon  the  Feeble-Minded.audalreadv 
being  provided  for  in  the  case  of  Scotland  in  Section  67  (il 
of  the  bill. 

Classification  of  Various  Forms  of  Dementia. 

Dr.  Robert  Jones,  in  a  paper  on  classilication  of  the 
various  forms  of  dementia.  s?.id  he  wished  to  elicit  ojjiuion 
as  to  what  was  meant  by  dementia :  and  as  to  whether 
there  wa.s  such  a  mental  state  as  one  of  partial  responsi- 
bility. His  ov.  n  belief  was  that  there  was  such  a  thing  as 
partial  insanity  and  that  there  was  only  one  form  of 
dementia,  namely,  primary  dementia.  One  of  its  main 
characteristics  was  unemotionalism,  although  will  power 
and  conductivity  might  be  present. 

Sir  Tho.mas  Clocstox  (Edinburgh!,  in  a  written  com- 
munication, said  the  term  "  dem.entia  "  should  be  used  to 
indicate  incurable  uon-cougenital  conditions  of  mind  and 
its  enfeeblemeut.  New  names  should  be  formed  and  used 
for  acute  dementia,  and  for  dementia  praecox.  The 
dominating  form  was  the  secondary  or  "  sc(<ucntial,"  and 
it  covered  five-sixths  of  the  incurably  insane ;  it  was  the 
tj'pe  of  all  the  hereditary  forms  of  mental  disease.  It 
was  tlie  great  reversionary  condition  into  which  the  brain 
cortex  devoted  to  mind  fell,  and  all  the  prelimiuarj-  sym- 
ptoms in  adolescent  insanity  and  dementia  praecox  were 
mere  preludes  and  parts  of  secondary  dementia.  Ho 
could  not  conceive  any  classification  of  mental  diseases  iu 
which  it  did  not  form  an  essential  part ;  hut  being  one 
progressive  phase  of  the  progressive  cortical  destruction  in 
general  paralysis,  he  would  like  to  see  its  use  discontinued 
in  connexion  with  that  disease. 

Dr.  Merciee  wrote  that  he  had  always  understood 
dementia  to  mean  any  degree  of  deterioration  of  mind, 
\\hetlier  temporary  or  permanent,  and  whether  associated 
or  not  with  active  manifestation,  such  as  delusions  or  dis- 
orderly conduct.  He  had  considered  it  to  mean  that  the 
demented  person  was  unmindcd.  or  ileprived  in  some 
degree  of  some  portion  of  his  mind,  especially  of  his 
judgement  and  intelligence.  In  every  case  of  insanity 
there  was  some  loss  of  judgement,  of  intelligence,  or  of 
moral  rectitude,  which  justified  the  title  of  dementia  iu 
the  sense  of  weakening  or  defect  of  mind.  The  use  of  the 
term  "precocious  dementia"  imjilied  that,  in  advanced 
life,  dementia  was  the  rule,  and  that  in  so-called  pre- 
cocious eases  this  decay  had  set  in  earlier  than  usual. 
The  term  "  partial "  as  applied  to  dementia  might  be 
understood  in  cither  of  two  senses :  either  to  the  degree 
in  which  the  whole  of  the  faculties  of  the  m':?d  v  ere  im- 
paired, or  to  the  several  faculties  as  being  impaired 
singly,  the  otbers  remaining  intact.  In  the  first  sense  the 
term  "  completcl}'  demented  '  was  not  infrequently  used. 
But  consideration  would  show  that  if  a  person  were  com- 
pletely demented — that  is.  if  the  whole  of  his  mind  was 
lost — he  must  he  totallj-  tiiiconscious,  and  therefore, 
although  the  term  was  accurate  when  applied  to  coma,  it 
was  inaccuiate  if  ajiplicd  io  any  loss  or  defect  of  mind 
short  of  conja.  Any  person  demented  to  a  less  degree, 
than  this  suffered  from  partial  dementia.  In  the  second 
sense,  the  term  '•  jjartial  dementia  '  raised  the  questions 
whether  (ll  any  one  or  more  faculties  of  mind  might  bo 
impaired  while  the  rest,  remained  intact:  and  (2|  whether, 
if  this  did  not  occur,  one  or  more  faculties  might  be  im- 
paired to  a  graver  degree  than  others.  The  o---=''r'<;'":f . °* 
aphasia  settled  the  fii-st  of  these  <i..estions.  for  the  fa^ultj 
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of  using  the  right. vrords  was  impaired,  wlttiout,  appa- 
rently, any  sensible  impainncait  of  any  otaei-  faculties. 
Eesponsibility — that  is,  liability  to  punishment — was  <3e- 
terniincd  by  the  same  rults  iii  clinical  dementia  as  in 
other  cases  of  insanity.  &i  cveiy  case  of  insanity  a 
negative  as  well  as  a  positive  factor  existed.  Wh^it  was 
important  was  not  the  delusion  but  tlie  loss  of  judaemont 
that  would  prevent  the  delasion  from  being  entertained. 
What  was  important  was  not  the  outrageous  conduct  of 
tlie  maniac  but  the  loss  of  inhibition  of  conduct  that 
allowed  the  conduct  to  occur.  Those  losses  were  what  he 
meant  by  the  iiuminding,  the  donrivation  of  mind,  the 
dfmenting  in  a  literal  sease,  to  which  he  a,tta.ched  the  term 
"dementia."   . 

Dr.  Hayes  Nev.ixgtox  agreed  with  the  view  expressed 
by  Dr.  Mercier. 

Dr.  Yellowlees  agreed  with  what  Dr.  Jones  had  said 
about  primary  dementia.  It  was  a  condition  by  itself,  and 
began  in  mental  enfeebleracut,  not  only  in  one  of  the 
lueutal  areas,  but  in  all  of  them  more  or  less.  ThPvt 
mental  enfeeblcment  was  a  gradual,  progressive,  and  hope- 
less condition.  There  might  he  intermissions,  but  the 
general  trend  was  downwards.  He  also  agreed  with  Dr. 
Jones  on  the  question  of  partial  responsibility.  Again  and 
again  in  Scotland  cases  had  occurred  in  which  the  cstab- 
lisliment  of  the  fact  of  a  jirisoner  having  partial  mental 
disorder  led  the  judge  to  modify  his  sentence. 

Dr.  G.  M.  Robertson  (Edinburgh)  thought  Dr.  Jones's 
question  as  to  whether  dementia  might  be  partial  and 
whether  it  might  be  complete,  would  be  ansvvered  by  most 
in  the  affirmative.  The  i}ositicn  was  very  well  described 
in  a  simile  by  Su-  George  Savage — namely,  that  dementia 
was  various  in  the  same  ways  as  the  ruins  of  a  house 
might  be.  In  one  case  the  house  might  be  destroyed 
by  earthquake,  in  another  by  tire,  and  iu  a  third  it  might 
simply  fall  into  decay  owing  to  age  and  neglect.  By  sub- 
stituting the  mind  for  the  house  the  simile  was  ver}'  apt. 
Some  noted  French  alienists  agreed  with  those  in  Scotland 
that  dementia  was  not  a  disease  at  all,  for  a  disease  pro- 
gressed, whereas  dementia  did  not  necessarily  do  so.  It 
was  rather  the  result  of  a  scarring — a  terminus.  There 
was  the  want  of  an  English  tenn  to  denote  the  condition 
in  which  dementia  developed.  But  a  New  York  anther  had 
given  to  it  the  name  "  primary  mental  deteiioration."  That 
seemed  to  be  a  good  description.  Cases  of  dementia 
sometimes  recovered. 

Dr.  SETMOun  Tcke  instanced  some  cases  of  apparent 
recovery  from  what  was  regarded  as  primary  dementia. 

Dr.  Yellowlees,  answering  Dr.  Tuke,  said  he  was  sure 
that  cases  which  recovered  were  not  instances  of  true 
primary  dementia,  but  rather  cases  of  anergic  stupor. 

Dr.  Casswell  (Glasgow)  discussed  the  legal  a.spect  of 
responsibility,  pointing  out  that  \vhere  the  ,iury  had 
evidence  of  reasonable  doiibt  as  to  the  state  of  the 
prisoner's  mind,  though  there  might  not  he  proof  that  he 
was  insane,  it  was  iu  theu-  power  to  reduce  the  charge 
from  the  more  serious  one  to  a  lesser  one. 


OXFORD   MEDICAL   SOCIETY. 

At  a  meeting  on  May  10th,  Mr.  K.  H.  WnixKLOCKB,  Presi- 
dent, in  the  cliair.  Dr.  W.  T.  HuooKS  showed  a  case  of 
Polyarticular  chronic  arihriiix  in  a  girl  aged  16.  The 
elbows  and  wrists  were  considerably  tlisorganized.  The 
kn<'e3  were  bent  and  })revented  any  attempt  at  walking, 
and  a  double  arthre;;t(>my  was  pro))osed.  Dr.  W.  Collier 
showed  a  woman,  aged  29,  who  had  just  returned  from  a 
prolonged  stay  at  Margate.  She  loft  the  Radclift'e 
lnfirraai->'  with  cnonuous  cervical  glands  simulating  those 
Keen  iu  Hnihjl:ins  ilinraKr,  but  found  to  be  tuberculous  on 
the  excision  of  a  small  gland.  A  general  removal  had 
been  inadvisable  owing  to  tlic  number  and  size  of  the 
glands  and  the  liigh  tcuiperaturc.  Her  present  condition 
was  afebrile  and  the  glands  liad  shrunk  to  an  extent  wliich 
permitted  of  the  question  of  operation  being  taken  into 
account.'  Dr.  ^y.  Diucax,  iu  a  paper  on  TIic  mc  ofliiber- 
iiiliii  in  2>Mhislx,  rccoiAcA  his  cxporirnce  with  a  number 
of  cases  treated  by  the  intensive  metiiod.  In  carefully 
.selected  afebrile  cases  treatruent  on  this  plan  produced  a 
sei:.se  of  well-being  in  tlie  patient  subsequent  to  the  injec- 
tion and  a  drying  np  of  moist  .sounds  in  the  hmgs.  The 
treatment  was  much  cheaper  than  sanatorium'  treatment, 
and  the  ijatieut,  if  at  work,  suffered  no  interruption. 


ROYAL   SOCIETY    OF   MEDICINE. 

Clinic.\l  Section'. 
At  a  meeting  on  May  31st,  1912,  Sir  Williaji  OsLEn, 
President,  iu  tlie  chau%  the  following  were  airiong  the 
eoiliibits  : — Mr.  Ecpeet  Faekant;  A  case  of  possible 
Acroiiie;/alii  iu  a  man  aged  21.  There  was  some  promi-; 
nonce  of  the  lower  jaw  and  malar  boues,  and  to  a  less 
degree  of  the  mastoid  processes  and  external  occipital  i^ro- 
tubprance.  The  hps  and  tongue  were  enlarged,  and  some 
pigmentation  was  present.  The  femora  were  bowed  out- 
wards, their  necks  being  thickened  and  bout,  and  head.s 
enlarged,  the  articular  surfaces  exteiidiug  down  on  the 
necks;  a  skiagram  showed  expansion  of  the  pituitary 
fossa.  Dr.  Fkedehick  Langmead  :  A  woman,  aged  55, 
who  was  probably  suil'eriug  from  CoarcMion  of  Ihc  aorta, 
accompanied  by  an  aneurysm  of  an  iutoreostal  artery. 
A  secondary  circulation  was  visible  over  the  liack  and 
left  axilla,  and  over  the  back  pulsation  and  a  loud 
systolic  bruit  were  noticeable.  These  were  most  mani- 
fest over  an  area  of  didlness  in  the  proximity  of  the  third 
dorsal  vertebra,  where  a  dense  circular  shadov>-  was  visible 
by  radiogram.  Mr.  W.  G.  Spexcee  :  A  man,  aged  36,  to 
illustrate  relief  following  Bilatrral  nejiliroiomy  and  drain- 
age in  a  case  of  nephritis  complicated  by  suppression  of 
urine  and  uraemic  convulsions.  Tlie  patient  appeared  to 
be  suffering  from  chronic  ncplu-itis,  and  an  intcrcnrren  t 
attack  of  aciite  nephritis  caused  congestion  and  arrest  of 
the  kidney  secretion.  The  i-elief  of  the  congestion  by 
bilateral  ne))luotomy  and  drainage  was  followed  by  a 
return  of  the  patient  to  his  previous  state.  He  ex- 
pressed himseU'  as  feeling  quite  well.  Besides  the 
condition  of  tlic  urine,  the  only  noticeable  feature 
was  the  rather  hard  radial  artery.  Mr.  Pa"L  B.  Both  : 
Two  cases  of  (}siro-pcrios'iiis  of  the,  tibia,  in  children 
aged  8  yeais  and  10  months,  and  7  yeai-s  respectively. 
The  condition  was  due  to  congenital  syphilis,  a  positive 
'^"assermann  reaction  having  been  obtained  in  both  cases. 
Dr.  Jasies  G.allovv ay  :  (11  A  case  of  possible  myotonia  in  a 
girl,  aged  14,  who  exhibited  tonic  spasm  of  the  muscles, 
chiefly  of  the  extremities.  On  voluntary  movement,  tho 
muscles  of  the  left  arm  and  leg  passed  into  a  condition  of 
spasmodic  contraction,  the  resulting  contractions  re- 
laxing very  .slowly.  The  couditiou  had  been  jsresent 
for  live  months.  The  similarity  between  the  rigidity 
and  that  of  myotonia  was  remarked  •upon,  and  the 
question  of  an  iutracranial  lesion  discussed.  (2)  A 
case  of  Sclerema  crtls  in  a  juau  aged  54.  He  had  so 
named  the  condition  because  it  resembled  Uie  cases  of 
sclerema  neoaatorum  which  had  been  described  in  this 
country,  Dr,  G.  A.  Sutherland  :  A  case  of  Hf^~mor- 
rhagic  dinensc,  possibly  Scurvy,  in  a  girl-  aged  7.  la 
August.  1911,  during  a  severe  illness  with  pyi-exia, 
the  head  of  tho  left  femur  became  dislocated.  Skiagrams 
showed  raiefaction  of  bone,  subperiosteal  effusion,  and 
fresh  bono  formation  beneath  tho  pei-iostcum  at 
the  upper  ends  of  both  femora  and  humeri.  Kecurrent 
attacks  of  purpm-a  and  haematuria  occurred,  and  melaejuv 
oil  two  occasions,  Jlitral  disease  coexisted,  and  sub- 
cutaneous nodules  had  been  seen.  Blood  examination 
sl'.owcd  no  changes.  Dr.  Roeekt  IIutchisox  :  A  man, 
aged  46,  who  had  Fibro-cascous  tuberculosis  of  the  glands 
iu  the  iKck,  and  caries  of  the  dorsal  spine.  It  was  chiefly 
remarkable  for  the  latency  of  tho  caries,  which  had 
probably  been  present  for  a  long  time,  bnt  was  only 
suspected  after  radiogra{)hic  examination.  Mr,  C.  H, 
Fagge:  A  case  of  Vnunitrcl  fracture  of  the  ulna  in  a 
boy,  aged  11,  treated  by  bridging  the  gap  with  a  slice 
sawn  from  the  tibia.  It  had  been  followed  by  firm  union. 
Mr.  Du.vc.AN  C.  L.  Fitzwtlmams  :  A  case  of  Miilfijiir 
artliriiis  in  a  girl  aged  15.  He  regarded  it  as  an  infective 
arthritis,  not  tuberculoiis,  Drs.  H,  Batty  Shaw  and  P,  J; 
EDjrrxDs:  Four  cases  of  ^fuscll!dr  dysiroplnj  iu  thieo 
generations.  They  served  to  show  that  cases  in  which 
no  hypertrophy  occurs  survive  to  old  age,  and  the  exist- 
ence of  types  of  muscular  dystrophy  which  combine 
the  features  met  with  in  psoudo-liypertrophic  muscu- 
lar dystTOphy,  Erb's  "  shouldei- "  type,  and  the  "  faeio- 
scapular-humeral  type,"  Mr.  F.  Pahkes  WiiBEi! :  A 
woman  aged  28  with  Aneurysm  of  the  first  portion 
of  the  aorta.  A  diastolic  shock  was  present  nt  tlie 
apex.  Aortic  disease  was  well  marked.  AVassermanu's 
reaction  was  positive. 
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THE  CEREBRO  SPIXAL  FLUID. 
M.  MEsxr.faiAT  has  by  liis'  original  investigations  and 
studies  iu  the  cLeiiiistry  of  the  cerebrospinal  fluid,  pub- 
lished in  various  scientific  jourualis.  including  the  Comptcs 
rciidus  dp  la  Soc.  Biologlqne,  made  himself  especially  well 
qualified  to  write  a  comprehensive  mouograph  ou  the 
chemistry  of  the  cerebro-spiual  fluid  iu  uoriual  and  patho- 
logical conditions.'  Since  Quincke  iu  1891  introduced 
lumbar  puncture  as  a  means  of  treatment  for  iutracranial 
pressure,  the  proof  of  the  simple  and  safe  nature  of  the 
operation  has  led  up  to  a  number  of  investigations  relatiug 
to  the  cytology,  bacteriologj-.  and  chemistrj-  of  the  fluid  iu 
many  pathological  conditions.  Tlie  examination  of  the 
fluid  in  nervous  diseases  has  become  a  valuable  aid  to 
clinical  diagnosis,  particularly  iu  deciding  between  func- 
tional and  organic  disease,  and  iu  diilerentiating  the 
various  forms  of  meningitis. 

The  author,  after  a  general  introduction,  describes  all 
the  technical  methods  which  have  been  employed  l)y 
various  authorities  in  the  examination  of  the  cerebro- 
spinal fluid,  concluding  with  a  table  giving  the  principal 
facts  of  anahsis.  This  should  prove  very  useful  to  all 
those  who  are  interested  iii  the  subject,  as  the  methods 
are  clearly  described  and  the  value  of  each  indicated  in 
many  instances  on  the  grounds  of  the  author's  pereoual 
experience.  He  does  not  profess  to  give  any  details 
respecting  cytological  cxaiuiuation,  whicli  is  perhaps  to 
be  regretted  iu  so  comprehensive  a  work:  consequentlj' 
the  subject  is  dismissed  iu  a  short  paragraph. 

The  first  section  of  the  book  deals  very  sj-steniatically 
with  the  anatomical  and  physiological  relations  of  the 
cerebrospinal  fluid.  M.  Mestregat  considers  that  the 
cerebro-spinal  fluid  is  neither  a  secretion  nor  a  transuda- 
tion, for  its  composition  and  its  non-colloidal  nature  is 
opposed  to  this.  He  considers,  however,  that  it  is  formed 
b}-  the  choroid  plexus,  but  nevertheless  is  derived  from 
the  bU>od  plasma,  not  bj"  a  secretory  process  of  the  cells 
but  by  a  dialysis  pure  and  simple.  It  constitutes  with  the 
media  of  the  ej-e  and  the  iuterual  ear  a  •"  homogeneous 
family,"  as  much  by  its  composition  of  "  mineral  serum  " 
as  by  the  part  it  plays  as  liquid  ueuro-protector  and  bj' 
its  mode  of  generation  which  makes  it  derived  from  the 
blood  plasma  pure  and  simple.  It  may.  however,  be 
remarked  that  it  does  not  very  mat<'rially  differ  from  the 
tears,  which  is  a  secretion.  M.  Mestregat  asks  the  ques- 
tions, Does  there  exist  a  true  circulation  of  lymph  in  the 
nervous  centres,  or  does  the  cerebro-spinal  fluid  constitute 
the  lymph  of  the  centres?  He  answers  these  que.stions  bv 
saying  tliat  the  lymphatic  circulation  is  made  by  a  true 
lymph,  distinct  from  the  cerebro-spiual  fluid.  The  proofs 
he  adduces,  either  ouc  way  or  the  other,  are  not,  however, 
entirely  convincing. 

Chaptcrll  ct'Usists  of  a  most  valuable  summary  of  the 
analytic  researches  of  the  author  relative  to  the  normal 
cerebro-spinal  fluid.  The  researches  were  carried  out 
upon  a  mixed  sample  of  twenty  normal  fluids  removetl  bj- 
lumbar  pimcture.  The  results  are  given  iu  his  tables : 
besides  this,  there  are  tables  giving  the  analysis  of  fresh 
fluids  considered  separately.  Seeing  that  so  many  mis- 
takes hare  been  made  b}-  previous  investigators  through 
using  fluids  from  pathological  conditions,  this  authoritative 
■work  on  the  composition  of  the  cerebro-spinal  fluid  should 
be  of  especial  value. 

He  has  not  estimated  the  gases,  but  gives  the  results 

Mott  obtained  in   his   examiuatiou  of   fluids  obtained  by 

lumbar  puncture  of  general  paralytics.     He  remarks  that 

the   results   agree   with  his  estimation  of  the  proportion 

of  bicarbonates.     The  cholin  question  is  discussed,  and  it 

is  assumed  that  there  is  no  reliable  proof  that  cholin  exists 

in  the  cerebro-spinal   fluid.      Mott  himself  has  given  up 

tlie  view  that  there  is  any  reliable  evidence  to  show  the 

existence  of  cholin  iu  the  cercbro-s2)iual  fluid.   The  platiuo- 

I    chloride  test  was  the  initial  cause  of  the  eiror;  for  it  is 

I    impossible  to  get  rid  of  the  potassium  salts  present.     Even 

'    the  physiological  test  of  the  fall  iu  blood  pressure,  upon 

which  Mott  and  Halliburton  also  relied,  has  been  called  in 

*  J)'?  liquiiJe  cfjthnln-rachidien  iwrmil  rt  jinthnl-^iiiui'.  rrtlfiitr 
Ainiiiiif  tlrl'cxdmrn  cliimiriue.  Par  W.  Meslr^flat.  Paris:  A.  Maloin. 
B12.    (Roy.  8vo,  pp.  697.    Fr.  12.) 


question,  for  it  is  doubtful  if  pure  cholin  has  a  hypo- 
t:'usive  action.  As  regards  gluco.sc.  he  estimates  that  it  is 
a  pretty  constant  quantity  (0.534  gram  per  litre),  therefore 
much  less  than  iu  serum  ;  there  is  no  glycol\  tic  ferment. 

Regarding  the  existence  of  cholesterol  "in  the  fluid  of 
general  paralytics  and  chronic  dements,  he  says :  "  For 
my  part,  the  study  of  choline  and  of  phosphates  has 
rendered  me  sceptical  of  the  iiassage  of  the  products  of 
disintegration  of  nervous  substances  into  the  cerebro- 
spinal fluid.'  It  is  known  that  there  is  a  great  resistance 
to  the  passage  of  poisons  and  colloidal  substances  from  the 
blood  into  the  cerebro-spinal  fluid;  it  is  also  known  that 
poisons  introduced  iuto  the  subarachnoid  space  have 
a  much  more  poisonous  effect  on  the  nervou.";  centres 
and  can  be  soon  detected  in  the  blood.  There  is  therefore 
an  impermeability  of  the  capillaries  in  one  direction — ■ 
namely,  from  the  blood  to  the  fluid,  but  not  from  the  fluid 
to  the  circulation.  The  meningoencephalitis  of  sleeping 
sickness  has  been  thought  to  be  due  to  the  existence  of 
the  trypanosomes  iu  the  cerebro-spinal  fluid ;  if  therefore 
arsenic,  antimony,  and  other  therapeutic  agents  cannot 
enter  the  cerebro-spinal  fluid,  then  when  once  the  sub- 
arachnoid space  is  invaded  by  the  organisms  there  is  no 
possible  means  of  ridding  the  body  of  the  parasite  and 
a  constant  reservoir  of  fresh  infection  remains.  It  appears 
that  only  the  minutest  traces  conceivable  of  arsenic  have, 
been  found  in  the  cerebro-spiual  fluid  after  maximum 
intravenous  doses  of  salvarsan.  This  may  explain  the 
fact  that  atoxyl  injections  have  not  proved  of  much  use 
in  the  treatment  of  this  disease. 

The  changes  in  the  fluid  in  various  metabolic  diseases — 
for  example,  uraemia,  diabetes,  etc. — are  discussed  fully. 
It  is  rather  disappointing  to  find  that  the  chemistry  of  the 
Wassermauu-Plaut  reaction  does  not  come  within  the 
scope  of  this  work,  and  is  only  briefly  alluded  to. 

The  last  half  of  the  work  cannot  fail  to  be  of  great  value 
to  all  who  are  interested  clinically  in  the  chemical  con- 
ditions of  the  cerebrospinal  fluid  iu  disease.  The  author 
has  taken  infinite  pains  to  summarize  all  that  has  been 
w  rittcn  upon  the  cerebro-spinal  fluid  in  various  diseases, 
nervous  and  otherwise. 

The  great  aim  of  the  author  of  this  work  is  to  give  a 
reliable  account  of  the  chemistry  of  the  normal  cerebro- 
.spinal  fluid  and  upon  this  basis  to  establish  the  clinical 
value  of  a  chemical  examiuatiou  of  the  fluid  in  pathological 
conditions.  He  is  to  be  congratulated  on  the  admirable, 
comprehensive,  systematic,  and  lucid  manner  in  which  he 
has  dealt  with  a  diflicult  subject.  Tlie  work  concludes 
with  a  verj'  full  and  accurate  bibliographical  index  and 
table  of  contents.  It  can  be  recommended  as  a  valuable 
work  of  reference  to  the  physiologist,  pathologist, 
neurologist,  and  cliniciau. 


DISORDERS  OF  THE  HEART. 
Till!  commoner  disorders  of  the  normal  cardiac  rhythm 
have  of  lat*  years  been  studied  with  ever-increasing 
ingenuity  in  most  of  the  schools  of  medicine.  No  better 
aecoimt  of  the  results  so  obtained  has  been  published  than 
the  comprehensive  work  by  Dr.  T.  Lewis,  which  was 
reviewed  at  .some  length  in  our  columns  in  December  last 
(British  Medkal  Jouexai..  December  9th,  1911  i.  It  has 
now  been  followed  by  a  smaller  work.-  in  which  the  same 
author  has  applied  the  lessons  of  his  previous  treatise  to 
the  more  practical  test  of  clinical  observation.  The  highly 
elaborate  methods  of  graphic  record,  while  giving  informa- 
tion which  is  capable  of  accurate  intei'iiretation.  are  not 
adaiited  for  daily  use  at  the  bedside,  but  the  disordei-s 
which  the}-  have  served  to  demonstrate  cau  be  detected  in 
many  cases  by  less  elaborate  means,  now  that  their  causa- 
tion is  tetter  understood.  Cardiac  irregularity  has,  until 
withiu  recent  years,  been  looked  upon  as  a  symptom  of 
valvular  or  myocardial  disease,  and  the  actual  cause  of 
the  irregular  action  has  been  left  undecided.  The  modern 
appreciation  of  disordered  movements  never  leaves  out  of 
sight  the  mechanism  of  normal  contraction,  but  seeks  to 
discover  the  exact  seat  and  cause  of  the  abnormal  change 
which  is  disturbing  the  normal  sequence  of  impulses  from 
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the  s!uo-auricnlar  uodc  to  tlie  vcuti'iclo.  Dr.  Lewis  has 
classed  tbo  dift'crent  I'ovius  of  irregnlarity  under  six 
lieadrags,  and,  after  dcfiuitioii  of  the  exact  lucauiiiff  of  the 
descriptive  terms  eiuploj'od,  lie  proceeds  to  examine  excii 
form  in  detail.  Of  these  tho  one  most  frequently  met 
with, he  tells  us,  is  auricular  fibrillation.  T.'iis  condition  is 
]ield  to  be  present  in  about  60  per  cent,  of  failing  hearts, 
and  is  defined  as  being  duo  to  '■  a  condition  in  which 
tlie  normal  impulss  formation  is  replaced  by  stimulus 
production  at  imdtiple  auricular  foci."  The  inipnlscs 
thus  arising  ai-e  transmitted  to  the  ventricle  in 
more  or  less  haphazard  sequence,  and  heuoo  the 
ventricular  contrp„ctions  become  utterly  irregular.  Hcart- 
hlocli,  which  has  figured  so  largc'Iy  in  cardiac  sympto- 
matologj'  of  late  years,  is  shortly  defined  as  due  to 
a  delay  or  absence  of  re.sponsc  by  the  ventricular  to 
aurfcular  inipnlsos.  It  may  come  as' a  surprise  to  many  to 
learn  that  heart-block  is  ruost  frequently  met  with  during 
the  period  of  life  bctwocu  10  and  35  years-  Altbougb 
commonly  attributable  to  degenerative  or  other  changes  of 
a  permane:nt  character  in  the  auriculo-ventricular  patli,  it 
may  also  occur  in  the  course  of  rheumatic,  scjitic,  or 
syphilitic  conditions  as  a  temporary  disorder.  A  very  slow 
pulse  is  not  aUvays  indicative  of  serious  disturbance  of 
circulation,  as  the  cardic-vascala.r  S3^stem  possesses 
remarkable  powers  of  adaptation.  In  association  with 
certain  other  symptoms,  hov.'evej',  the  ontlook  is  grave. 
Dr.  Lewis's  observations  on  prognosis  and  treatment  are 
interesting  and  instructive.  Sinus  ai'rhythmia,  defined  as 
irregularity  ]n-odnced  by  interference  with  rhythmic 
impulses  at  their  seat  of  discharge,  and  premature  con- 
Iractions,  due  to  new  and  isolated  impidses  formed  in  the 
cardiac  musculature,  are  each  in  titi-n  described  and  illus- 
trated and  their  practical  bearings  discussed.  The  difficult 
subject  of  paroxysmal  tachycardia  is  closely  examined, 
and  many  points  are  note-d  which  may  bo  new  to  those 
who  arc  not  fannliar  with  recent  v>'ritings  on  the  question. 
Although  introducing  no  novel  method  of  treatment,  the 
work  will  aft'ord  to  the  general  reader  a  inuch  clearer  con- 
ception of  the  rational  lines  on  vdiich  treatment  should  be 
founded.  No.  claim  to  trnality  is  made,  and  in  time  to 
come  new  discoveries  may  lead  to  other  views,  but  Dr. 
Lewis  hafS  done  good  service  in  thus  placing  before  tlie 
profession  at  largo  so  clear  an  indication  of  the  limits  to 
which  modern  research  has  carried  the  possibilities  of 
^uccessfnl  treatment. 

Of  the  large  additions  to  the  literature  of  heart  disease 
which  have  taken  place  of  recent  years,  tlie  latest  is, perhaps, 
in  point  of  bulk,  the  largest  of  all.  Dr.  Eunest  Barie,  of 
the  Laennec  Hospital  in  Paris,  has  issued  a  third  edition 
of  his  work  on  diseases  of  the  heart  and  aorta,  in  -which 
these  subjects  are  described  and  discussed  to  tho  extent  of 
over  eleven  hundred  closely  printed  pages."  To  attempt  an 
analysis  of  such  a  comprehensive  book  would  lie  impossible 
within  the  limits  of  a  review,  and  it  must  suflicc  to  say 
that  it  has  been  to  a  great  extent  recast,  and  brought,  so 
far  as  we  have  been  able  to  observe,  thoronglily  up  to  the 
limits  of  modern  observation.  The  eiabm'atiou  of  instru- 
mental means  of  observing  the  action  of  the  heart  in 
health  and  disease  has  opened  up  many  avenues  for  fresh 
studj',  but  for  tho  physician  at  tho  bcXlside  there  is  still 
need  for  the  most  careful  cons'.doration  of  the  scmeiology  of 
cardiac  disorder  and  a  clear  imdcrstand'iig  of  the  causes 
of  functional  tlisturbance.  This  latter  point  is  emphasii'.ed 
in  the  present  worlc,  and  the  vital  importance  of  it  is 
insistc<l  upon  in  a  preface,  written  for  a  ]>revi')'.is  edition 
in  1900  by  Professor  C.  Polain,  showing  the  evil  results 
that  may  accrue  from  a  careless  iutorpretatiou  of  tempiV 
rary  dismder.  In  some  of  the  earlier  cluiiiters  the  actual 
information  to  be  gained  by  tho  use  of  ladio^copy  and 
clectro-cardiagra))hy  is  shown  with  commendable  sim- 
plicity and  brevity,  but  the  writer  devotes  much  more 
space  to  tlio  cjuslderalion  of  tiin^-h'jnourod  m.-tliads  of 
investigation  by  hand,  eye,  and  ear.  The  wliole  work  is 
essentially  intended  for  tlae  practitioner  rather  than  for 
tlu;  purely  scientiiic  student  of  cardiology,  and  it  contains 
a  vast  amount  of  iuformntion  having  a  practical  bearing 
which    will    bo    found    most    useful   for    reference.      An 


'^Tniilti  tiratiqiw.  ttct  ijial'uliat  tht  CKttr  rt  de  I'niirfc.  ]?y  Krnest 
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important  point,  by  which  such  reference  is  facilitated,  is 
tlie  addition  to  each  scafcioii  of  a  suHimarizeil  account  of 
its  contents,  M'hereby  any  sj)ecial  subject  may  be  promptly 
found  witliout  prolonged  seai'cu  throu<<h  irrelevant  mattoi'. 
Every  part  of ■  the  work  has  been  revised,  and  the  author  . 
has  sought  to  embody  all  that  is  really  of  value  iu  con- 
nexion with  the  .subject.  It  is  satisf.actory  to  note  that 
the  work  of  English  physicians  and  physiologists  is  fully 
recognized  and  frequently  quoted.  We  can  cordially 
commend  this  latest  edition  of  a  book  which  has  already 
received  the  Iiearty  recognition  of  our  modica!  brethren  ou 
the  other  side  of  tho  Channel. 


CLINICAL  SURGERY. 
The  second  edition  of  Mr.  C.  B.  LocKwoon's  CUnicr.l 
T.cf-litrrtt  a  lid  Addresses  on  St!  rf/fry  niipoixv?,  with  the  new 
titlfc  Cliiiiriil  Siii-i/i;i-f/,*  which,  tho'agli  a))parently  regarded 
by  the  author  a.s  merely  an  abbreviation,  is  perhaps  to  some 
extent  a  misnomer,  since  tlievolumcr  still  consists  of  a  series 
of  lectures  on  various  subjects.  A  purchaser  who  might 
be  disappointed  to  find  the  book  not  a  genera!  textbook  on 
clinical  surgery  need  not  be  uiiduly  symimthized  witli,  fcr 
he  will  find  in  it  mu!:b  more  than  the  textbook  can  give 
him.  He  will  lind  overyda.y  difficulties  freely  and 
candidly  discussed :  he  will  find  iihilr-sophic  disquisi- 
tions on  the  nature  of  his  art;  ho  will  find  innumer- 
able practical  suggestions  which  appear  as  realistic- 
ally as  if  he  were  standing  at  the  bedside.  The 
additional  lectures  which  fill  the  hundred  new  pages 
are  on  clinical  pathology,  salivary  calculi,  fractures  of 
patella,  hip  and  shoidder  amputations,  and  by  no  means 
the  least  important,  the  wind  after  abdominal  operations. 
The  last  mentioned  unconventional  title  is  the  lieading  of 
a  lecture  v/hicli  will  appeal  to  all  surgeons  and  practi- 
tioners. It  illustrates  admirably  the  author's  method. 
He  introduces  the  lecture  by  statement  of  the  meaning  of 
flatus  and  its  passage  .after  abdominal  operations.  Then, 
by  some  culture  tubes,  he  shows  how  the  colon  bacillus  is. 
a  gas-producing  organism  :  next  he  discusses  the  culture 
media  formed  by  foodstuffs  within  the  intestine,  and 
that  leads  to  Vj  description  of  how  to  prevent  gas  forma-  ■ 
tion,  the  conditions  and  operations  most  favourable  to  its 
appearance;  and,  lastly,  tlie  treatment  in  detail,  both  very 
soon  after  operation  and  later.  The  author's  style  is  well 
known  to  be  forcible  and  direct.  These  qualities  are 
found  iu  this  volume,  though  perhaps  some  careful  con- 
densation here  and  there  would  increase  the  directness  of 
the  appeal  to  the  reader.  This  second  edition  we  regard 
as  well  worthy  of  the  rpputa,ti(m  of  its  author,  and  we 
hope  in  another  four  years  some  more  material  will  have 
accumulated,  and  will  be  added  to  another  new  edition. 

Dr.  MuMFonn's  volume.  One  Hn  tulred  Surgical  Problems.'' 
is  one  of  a  number  forming  the  Case  History  Series.  The 
author  thinks  that  the  method  of  teaching  by  esse  illustra- 
tion was  in  danger  of  being  forgotten  owiiig  to  the  develop- 
ment of  the  statistical  analytical  jiractice  o'  last  century. 
We  will  not  stoi)  to  quarrel  with  this  o]>iniou.  though  we 
believe  it  to  be  erroneous.  Each  of  Dr.  Munifonl's  hundred 
surgical  cases  is  "  either  a  problem  or  an  illustration  of 
important  features  in  diagnosis  and  tioatment.  Many  of 
the  cases  are  homelj'  and  comnionpU\re."  Tliis  is  true,  but 
homeliness  and  commonplaceness  do  nob  necessarily 
detract  from  the  value  of  a  surgical  lesson,  nor  make  less 
diflicult  of  solution  many  surgical  problems.  In  many  of 
tho  little  surgical  stories — .and  very  ^vell  told  stories  they 
mostly  are  —the  problem  appears  to  be  insufficiently  staterl, 
operations  appear  to  be  perfornit;d  ^vithout  too  severe  an 
(effort  to  establish  a  diagnosis,  and  in  many  instances  there 
is  a.u  appearance  of  neglect  of  jiathology  and  bacteriology. 
Or.  Muniford's  metliod  of  teaching  is  undoubtedly  sound 
on  the  whole;  one  outstanding  feature  is  that  he  never 
wearies  of  inculcating  the  duty  of  the  medical  man  to 
study  the  patient  as  a  sick  person,  and  not  mei-ely  concern 
himself  with  the  kidncj'  or  stomach,  or  any  other  little  bit 
of  the  sick  person.  The  problems  are  stated  in  racy  fashion 

*  Clmical  Huygcrn.  r.y  C.  li.  TjOckwood.  Snr;;con  to  St.  Bartholo- 
niew'.s  Kospiral.  Ijoiiilou  :  Ht-ni-.v  rrowde.and  Hodder  and  Stouuhto". 
1911.     irostSvn.  pp.  J97ail'14  nlaus.     Cs.  not.) 

^'OneHiuulrcd  Stcfait-'atZ'rublctns  :  The  M^riicrtcncaof  DiiUi  Tr  ictiea 
Dis.sfctud  lut'.l  h].tiilaint:\i .  lly  .lames  (f.  Muuu'ord.  ^I.U.,  Visitiiii! 
.Suvj^eoii  to  the  Ma-ssacliussuts  Goiieral  Ho^m tai.  Instructor  in  Sui-i;er,\-, 
Havvai-d  Medical  School,  etc.  liostoa :  \V.  51.  teouarJ.  1511.  (Db. 
pjsl  8vo.  pp.  351.    3  dels.** 
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With  niteicsting  commcuts  on  the  patients'  habits  and 
IJCi.sonal  hi.stoiy.  but  thci-c  is  a  good  deal  of  rather  loose 
l)lirase()Iogy.  Exaui])Ies  of  this  may  be  found  ou  pa^Jo  85 
whore  "  eye  grounds  "  is  iuelegautly  used  for  oeidar  Inndii 
and  wlicre  the  patient  is  described  as  sufferiuo  from 
'•  iiiarlied  eougestiou  of  the  head":  and  in  Case  xxxrwliere 
tlie  patient  liad  eut  out  of  his  skull  '■  an  area  of  bone  about 
as  large  as  a  good-sized  butter  plate."  The  book  is  one 
whieh  practitioners  of  any  standing  and  any  age  will  enjov 
reading,  not  as  serious  stu<ly  bat  as  sumery  of  the 
magazine  short  story  type. 

A  publication  of  a  somewhat  novel  sort  is  The  Simiical 
C  U,n,:„  of  Dr.  J.  B.  Mu r^,J,!,S'  These  clinics  are  coudueted 
bv  Dr.  Mlrphv  twice  a  week  at  the  Mercy  Hospital, 
Chicago,  and  his  cous,.-nt  to  the  attendance  thereat  of 
51  reporter  has  been  obtained  by  the  publishers  of  this 
periodical.  The  immediate  result  is  the  present  rolume 
which  contains  a  verbatim  account  of  this  distinauished 
surgeon  s  observations  on  some  of  the  occasions  Cn  ques- 
tion. A  corresponding  volume  is  to  appear  everv  two 
months.  In  the  pipsent  issue  nineteen  subjects,  rauoiuo 
Ir.mi  carcinoma  of  the  breast  to  the  diagnosis  of  a  case  of 
pleurisy,  are  covered.  One  gathers  that  Dr.  Murphy-s 
incthod  IS  to  sot  before  his  audience  his  patient,  and"  a 
brief  clinical  history  of  the  facts  relating  to  him  up  to 
date,  and  then  discuss  both  in  general  terms.  The  con- 
clusion IS  also  suggested  that  he  has  decided  views  on 
other  than  surgical  questions.  The  verbatim  reportm.^ 
system  is  carried  out  so  completely  as  in  some  cases  to 
coyer  the  questions  and  answers  exchanged  in  couversaMou 
bet\yecn  Dr.  Murphy  and  his  house-surgeon.  Further 
realism  is  secured  in  many  cases  by  excellent  .ihot...nMpl,« 


A    MATERIALIST    CRITIC    OF    BERGSOX 

ir  was  only  to  be  expected  that  dis.sentient  voices  shonld 
make  themselves  heard  almost  before  the  chorus  of  apmo- 
bation  with  .vhich  Professor  Bergsons  recent  lectures'  on 
the  soul  and  the  English  version  of  LEiohUion  Cnnfricc 
were  greeted  by  the  press  had  died  away.  Mr.  Elliot 
whose  book  on  Mdcni  Science  and  the  Ilbnions  of 
^ro/cssor  Berfjson;'  as  well  as  the  preface  by  Sir  RaV 
-Liaukestcr,  are  cases  in  point,  is  one  of  those  to  whom 
the  display  of  any  serious  interest  in  ontolooical 
probems  is  a  provocative.  In  the  March  and  Inrir 
numbers  of  the  Naliouf,!  Itccicr  the  Bergsouiau  criticism 
«  f-''"7"  ^  *-'"''"'>'  "*'  "atural  selection  is  roughly  but 
eftctively    handled    by    Mr.    (ieorge     Hookham  -iud 

-Mr.  balfours  article  on  -Creative  Evolution  and  Philo- 
sopliic  Doubt  •■  in  the  Hibhert  .Jonrnai  for  October  1911— 
the  same  number  «hich  contains  Professor  Berj-sou's 
Huxley  Lecture  on  "Life  and  Consciousness  •—althou.'h 
a  model  of  courtesy  and  generous  appreciation,  reveals  Sn 
the  part  ot  its  author  grave  misgivings  as  to  the  tenabilitv 
ot  certain  factors  of  the  doctrine  discussed. 

It  would  not  be  surprismg  if  Mr.  Balfour's  moderate 
eritieism  were  to  prove  more  effective  in  disturbiuc  the 
conhdence  of   the  elect   than  the    vigorous   onslaught   of 
Mr.  Elliot  and   those   of    his  way  of   thinking.      Purely 
destructive  criticism,  by  the  very  fact  of  its  obvious  lack 
of  .sympathy  and  of  the  insight  inseparable  therefrom,  is 
apt  to  miss  its  mark.     Mr.  Elliot  is  a  staunch  advocate  of 
tlie    meclianistic    theory,    convinced   not   only   that    the 
mind  of  man  can  never  solve  the  problem  of  Iiietaiihysic 
but  that  It  cannot  even  say  whether  there  is  a  problem  to 
be  solved.     Ill  holding  such  convictions  he  is  <iuite  within 
ins   rights;    the   only  question   is  whether  thev  are   not 
presumptive  evidence  of  his  disqualification  for  the  task 
lie  has  here  undertaken.     One  would  not  greatly  value  the 
ycrclict  of  a  colour-ljlmd  person  npon  the  art  of   Titian 
Our  conhdence  in  Mr.  Elliots  claims  is  not  iucrease<l  by 
tbe  tact  that  his  chapter  on  '•  The  Progress  of  Phiicsophv"' 
isavowedly  based  largely  on  Lewes's  Hm-^:,,-,/ o^  P/,,-,'o.so«7n/ 
■r-siirely  a  very  inadequate;  substitute  for  first-hand  str.dy 
ot    the   writings    of   those    thinkers  whose   lifework    he 
s'>  summarily  dismisses  as  constructively  worthless.     His 
'  u  adherence  to  the  crudest  form  of  nineteenth  century 
,  i,i^'''"vv!r?    v^"'"r  ",'^^\^li^T'I^h!l  at  Mercy  Ho^pTtai; 

T  „n,i.  „ .    T    „  ^ '"'  a  '"ef^e  by  Sir  Ray  Laukester,  K.C.B.,  l-.R  s. 
6s  net"     ^°°="""»"'  ^"'-''  """l  to-    1912.     tPost  8vo.  pp.  xix.  25?: 


materialism  seems  based  ou  a  misconception  of  the  true 
connotation  of  such  terms  as  "force.' "  cause,"- natural 
law,'  etc.  For,  as  Professor  Karl  Pearson— no  friend  of 
philosophy_-lias  clearly  shown,  the  hypostatization  of 
force  and  the  consequent  foisting  of  tlie  notion  of  necessity 
into  the  purely  formal  nexus  of  scientific  cau.se  and  effeet 
are  proceedings  every  whit  as  metaphysical  as  any  that 
their  pcrix;t.rators  condemn.  'Force  '  and  "cause'  are, 
for  science,  merely  abstract  conceptions  employed  in  the* 
endeavour  to  formulate  the  routine  of  experience-  their 
use  commits  us  to  no  theory  as  to  how  the  observed 
sequence  of  phenomena  is  brought  about. 

-At  present  science  is  far  from  being  able  to  summarize 
m  the  terms  of  abstract  mechanism  the  simplest  function 
of  the  lowhest  organism.  Suppose  it  were  otherwise- 
suppose  even  that  the  highest  and  most  complex  activities 
ot  a  human  being  could  be  so  described  and  formulated, 
we  should  be  just  as  far  from  having  demonstrated 
the  truth  of  determinism  as  Sli.  Elliot  understands  and 
usm  the  word.  'U'e  should  have  explained  the  "  how,"  but 
not  the  "  why,  '  of  the  processes  concerned.  We  stronuly 
advise  him  to  read,  mark,  learn,  and  inwardly  digest  The 
Grronnnar  of  Scimce.  If,  as  we  gath.-r.  it  be  hi?  aim  to 
banish  from  his  mind  every  vestige  of  unwarranted 
liypothesis  and  to  entrench  himself  within  an  im- 
pregnably  scientific  position,  he  must  be  a  great  deal  more 
agnostic  and  a  great  deal  less  unconsciously  metaphysical 
than  he  is  at  present.  The  territory  annexed  and  "culti- 
vated by  science  is  as  yet  a  small  proportion  of  the  whole 
vast  domain  of  legitimate  human  interests.  There  is 
room  in  the  intellectual  arena  for  a  few  metaphvsieiaus, 
and  it  would  not  be  impossible  to  adduce  evidence  that 
science  is  under  obligations  to  phiIosoi)hy  for  more  sub- 
stantia! gains  than  the  destruction  of  certain  superstitions. 
.\ttcr  all,  the  seemmg  impersonality  of  science  is  an  illu- 
sion, and  the  answers  we  obtain  from  Nature  are  in  the 
long  rim  conditioned  by  the  questions  we  put.  Who  can 
say  to  what  extent  Darwin  may  have  been  unconsciously 
and  indirectly  indebted  to  Hegel  •> 

_  We  agree  with  Mr.  Elliot  as  to  the  inadequacy  of  Pro- 
tessor  Bergson's  attack  ou  Darwins  position.  Moreover, 
the  moulding  effect  of  natural  selection  would  not  be  ruled' 
out  even  if  some  quasi-purposive  factor  could  be  identified 
in  variation. 


NOTES    OX    BOOK.?. 

Dr.  Wiri.iAM  Quell  has  published  a  pamphlet  entitled 
i>>';tl<('-  KiUiUnceof  the  Value  of  llie  Treatment  of  Pnlmnmtrii 
I  <ilerc!ilosiswit}iIcJitli,/ol»  a  paper  he  read  at  the  Inter- 
national  Congress  on   Tuberculosis  in   Rome  last  April 
In  this  paper  he  adds  reports  of  66  additional   iiarients 
under  his  care  at  the  Western  Hospital.  Torquay,  »ince  he 
read  his  paper  before  the  Xational  Tubercnlcsis  Conference 
m  Loudon  on  February  17tli,  1999,  when  the  results  of  123 
were  related.     The  ages  of  the  new  patients  range  fioiu 
ib  to  38.  the  majoritj-  being  between  18  and  28.  the  pro- 
portion  of  the  sexes  being  about  equal.      The  average 
period  ot  residence  was  about  three  months.     lu  only  16 
cases  was  there  loss  of  weight :  4  oi  these  were  classed  as 
unsuitable,  and  in  1.  who  was  stout  and  flabby,  the  loss 
was^  attended  by  improvement  in  health.     Th<"  increase 
m  the  weight  of  the  other  patients  was  a  n^arked  feature 
and  was^  ac-compauicd  b\  a  bright  and  cheerful  demeanoiu-! 
which  Dr.  Odell  huds  to  be  one  of  the  invariable  effects  of 
treatment  by  ichthyol.     Taking  the  whole  189  patients  he 
lom    i^*'^^;,.";i"'  icbthyol  a(  the  V.estern  Hospital  since 
laui,  Dr.  Odell  summarizes  rhe  results  as  foUov.s :  In  43 
the  dist-ase  was  arrested,  83  were  very  much  improved 
18  much  improved.  27  improved.  6  were  stationary    11 
were  unsuitable,  and  1  died.     He  begins  with  the  dose  of 
7i  muiims  m  half  a  wiueglassful  of  water  three  times  a 
clay  alter  food,  and  graduallj   increases  to  10  dioiJS  thrice 
daily.     In  addition  he  has  also  given  malt  a.id  oil      By 
comparing  recent  results  with  those  obtained  before  treat- 
ment with  ichthx  ol  was  adopted,  he  has  no  hesitation  in 
saying  that  their  improvement  has  been  due  to  iehthvol 
In  some  cases  in  private  practice  he  uses  tablets  of  i'rou 
antl  ichthyoi  made  by  Messrs.  Cordes  Hermanui  and  Co 
and  has  seen  very  good  results  from  this  form  of  treat- 
ment, especially  in  cases  of  enlarged  cervical  glands. 

The  writing  of  verse  has  always  been  a  favourite 
relaxation  amongst  men  whose  minds  are  constantly 
on  the  stretch ;    and  many  doctors   seek  refnge  from  tu'e 

6  Printed  at  the  Uircctorv  Office,  Xoiaimj .  1912. 
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Btress  and  strain  of  a  busy  in-aoticc  by  woavins  their 
thnir^hts  and  fancies  into  vliymc.  Dr.  Augustus  Cook, 
wlio"  is  already  lal0^vll  as  the  aiUlior  of  f-xvc-ral  small 
volnmes  of  poeli-j',  has  recently  pnblishcd  another, 
entitled  I'si/rhc,  aiul  Olh'-r  i'oc»i«,'''  in  which  his  easy 
littriiioniouH  style  may  bo  cnioyc.d  at  its  best.  Dr. 
Cook  writes  with  admirable  simplicity  and  les-traiiit : 
whilst  bis  occasional  gentle  irony  and  snddcu  }>leams 
of  (luiet  humour  add  a  cei'tain  jjiquancy  to  the  sweet- 
ness of  his  vcr.se.  Probably  the  stanzas  wliieii  will 
lind  most  favour  amongst  the  ujciiical  portion  of  his 
realors  are  those  ironically  entitled  ••  Oratitude,"  iu 
which  the  curious  change  which  takes  iilacc  in  the 
))aticnt's  foeliuys  towards  his  doctor  befoi-p  and  after 
1  ecovery  are  cleverly  indicated  in  a  fevr  lines.  The  book, 
wliicb  is  prettily  bound,  is  illustrated  v.-ith  two  'most 
artistically  roiii-oduced  photographs  01  Canovas  flue 
statue  of' •■Cupid  and  Psyche"  and  Gei'ard's  paintinii 
of  the  same  subject,  both  ■well  known  to  English  visitorB 
at  tire  Louvre.  '...;.-■. 

The  titio,  Evfjineering  Wc>:}<lc  in  Public  Bniidhifi?,^''  wonld 
1)0  improved  by  the  sub'stitu.tion  of  the  word '•institutions" 
lor  ••  buildhiss,"  sociu.t;  that  Mr.'  UWF.N  Ajj  sop  coulines 
Iiimself  to  the  light,  hc.at,  and  v>-ater-s'u'pply  of  hospitals, 
asylmns,  hotels,  .and  such  jilaeos  as  are  inhabited  by  a 
cuinmunity.  We  cannot  enter  into  t'lie'purely. engineering 
<luestions  which  make  up  the  staple,  of  Iris  tTcatisc,  but 
oocasionally  he  lifts  us  out  of  niLiclmnical  iatrieacie-i  unto 
Ihc  broad  levels  of  hygiene  anil  public  health,  and  liereb'is 
oullook  is  refreshizigly  wholesome.  In  the  matter  of- 
ventilation,  for  example,  he  accepts  the  open-air  ideal  as 
the  standard  to  Ije  conserved  as  far  as  i)0Msiblc,' although,, 
of  course,  in  large  and  special  inslitutions  local  conditions 
have  to  be  studied,  and  thus  a  system  of  forced  vontil-atiou 
by  fans  has  its  uses.  He  also  advocates,  in  addition  to 
hiat-water  or  steam-radiator  heating,  a  generous  provision 
of  open  lires  or  ehoeri'td  s-toves.  particularly  in  hosjiitals, 
wl'.ere  their  tonic  value  is  not  unimportant.  We  are  left 
witli  the  feeling  that  the  science  of  warming  and  venti- 
lating an  apartment  or  ward  is  still  empirical,  and  that 
the  application  of  coumion-sense  is  required,  rather  than 
ready-made  formulae.  Tlie  cngiuecr  must  exercise  his 
judgement  according  to  the  case  :  to  qnote  the  author, 
'•he  must  claml)er  up  the  futtock  shronds,  not  sidl 
through  tlio  lubber's  hole," 

^Ps'Klie.  niK?  Other  Poems.  By  -iiigustus  H.  Cook,'  JCI'i.Lond. 
Lomloii  :  G.  Bell. iiii'l  Sons,  Ltd.    191'2.    iCr.  8vo,  )>i).  116.    2s.  6<1.  net.) 

^" J-Uuiinei'iiiifj  Wi'fJs  in  1^-ilbiic  ■limUhnfis.  liy-  R.  Owen  .Mlsop. 
fjoodon  :  E.  anil  F.  Siion,  Ltd.  1912.  (DeuiT  ■fto.-pi).  168,  75  illnstra- 
lious.  -  12s.  6d..net,) 
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Viir/inal  Cltiiiip  and  Param''! rlnnt  Forceps. 
Dn.  EJurDEPlcK  .J.  McCa-nn,  M.D.Edih.',  F.ll.C.S.Eng., 
Siu^geou  to  In-patients,  S'ainarifan  Free  Hospital  for 
Women,  London.  N.W.,  has  designed  .a  vaginal  clamp 
and  iiatamctrium  forceps  for  use  in  the  abdominal 
ladical  ojieraliou  for  nlerine  cancer.  Dr.  McCacn  writes  : 
Viujiniil  ('?rii»^).^— This  clamp  has  be:u  made  for  me  by 
Messrs.  Krohne  and  Sesc-maun.  Tlie  transverse  hhtdes 
arc  of  snfticient  breadth  to  enclose  the  vaginal  walls ; 
each  is  grooved  in  the  ceritre  and  possesses  a  serrated, 
margin.  The  blades  are  nuide  like  Mhe  French  btoad 
ligament  forceps  to  enable  Ibeni  to  grasj)  tightly  a  con- 
siderable amount 
of  tissue.  The 
h.aiullcs  are  set  at 
iui  angle  to  the 
t  i^ansverse  blatles 
which  allows  the 
instrument  to  be 
ajiplied  from  the 
sidi!  with  greater 
ease.  (This  is  not 
snfllcicntly  indi- 
cated i  u  t  li  e 
llgurc  (D.)  The 
advantages  wdiich 
may  be  claimed 
for  (bis  instrument 
arc : 

(11  It     is   easy,  to 

/ft,  Ti         ,  -.      .  aijplv. 

(21  It  cxn  be  useil  wliove  t  .  iilerablo' enlargement  of 

the  body  of  the  uterus  as  it  i-,  u.j.lu-  1  irom  one  side 

(3)  It  lioUls  (irmly. 

ill  ft  does  not  itiierfere  with  the  working  siwce  at  each  side  of 
l.ie  vagma  as  do  the  VViiiternitz  cl:vnii)s  useil  by  Werlheini  and 
others. 


After  An  extensive  trial  ottliis  insf  rupient  I  can  rccouiiaend 
it  with  eimfidence  to  those  who  practise  the  abdonnual 
I  radical  o-pcratiou.  Piinnnctrinni  Fnrcci>s. — .Is  the  para- 
1  metrium  forceps  used  for  tliis  opei-ation  arc  so  large  and 
i  clnmsy  I  have  had  made  for  me  lighter  forceps  on  the 
I  Kocher  piiuciple.  They  possess  the  toothed  extremity, 
'  and  the  blades  are  so  curved  that  a  series  can  be  ai)i>!icd 
!  close  to  the  pelvic  \Yall  on  each  side.  This  curve  al-o 
!  facilitates  the  subsequent  apiilicatiou  of  ligatures.  The 
'  hool;ed  extremity  and  the  serrated  blades  enable  a  firmer 
I  hold  to  be  obtained  (Fig.  2).  These  lowjcps  will  be  found. 
easy  to  ajvply  and  to  manipitlate,  and  do  not  occupy  too 
'   mitcli  room  iu  ti>c  pelvis,.       -     • 

tiirnnos  fiatinc  Infusion  Apparaii'/'. 
Mr.   H.    S'.   SOUTT.-VR,  I'.R.C.S.   (London),  writer :    This 
apparatus,  wh.ich  has  been  oonstruclcd  to  my  design  by 
Messrs.  Allen  .and  Hanl)urys,  Ltd..  consists  of  a  vacuum 
flask,  a  siphon,  a  water  gauge,  and  a  two-way  tap.     The 
va<:aunt  flask  is  of  the  ordinary  thermos  pattern,  and  holds 
either  one  or  two  pints.     The  siphon  lias  two  limbs,  ouo 
It.  rubber  ttibe  reaching  to  the  bottom  of  the  flask,   the 
other  of  plated  copper,  reaching  down  outside  to  a  point 
below  the  Uasli  and  tciiuinating  in  the  tap.     Parallel  with 
the  siphoii  tube  and  connected  wiili  its  loner  cud  aboVO 
the  tap  is  a  water-gauge  of  glass  tube  protected  by  a  metal 
guard;  it  carries  a  rubber  ball  used  for  lUlisig  the  siphcu. 
The  flask. stands  upright  ui  a  siuail  tiay  and  may  easily  be 
detached;     It  is  closed  h\  a  cap  which  may  be  removed 
for  refilling  witliolit  disturbing  the  siphon.     The  method 
of  use  is  as  follows':'  The  fiask  is  filled  with  hot  saline,  the 
siphon,  etc.,   being  already  attached.     The  tap  is  closed. 
The  rubber  I)aU  is  compressed,  a  small  hole  below  it  is 
closed  by  the  fluger.  and  the  ball  is  released.'    A  rush  of 
fluid  follows  round  the  siphon  and  np  tiic  gauge,  and  the 
appp^ratus  is  J^ady  for  nso.     The  llask  is  hung  by  means  of 
the  chain  from  any  convenient  support  above  liic  patient's 
'bed.   and   the  needles  for   subcutaneous  infusion  or  the 
rcc'.al  tube  are  connected  by  rubl)er  tube  wiih  a  uozzlc 
bel'.)W  the  tap.     Tlie  rate  of  flow  i.s  regulated  by  the  ta,)) 
:!ud  observed  on  the  gauge.     Should  it  lie  desired  to  clis- 
c-ontinue  the  flow  for  a  .short  time,  the  tap  is  closed  and 
before  restarting  the  siphon  is  emptied  of  its 
now  cold  contents  by  the  side  nozzle  on  the 
two-way   tai'..      The   iemperature  at   which 
the  saline  should  be  poured  into  the  ilasl: 
will,  of  course,  depend  upon  the  rate  of  flow, 
the  length  of  tube  e.s'|iosed.  and  the  tempera- 
ture of  delivery  leiiuired.     It  is  found  tliat  if 
the  salme  in  rlie  flask  is  at  125   I'.,  the  rate 
111  Jlow  one  iiint  an  hour,   and  one  foot  of 
rubber  tube  is  exposed,  the  tempoiaturc  of 
delivery  is  about  105=  F.  in  a  room  at  60=  F. 
At  a  rate  of  half  a  pint  an  lionr,  the  initial 
tciuiierature  should  be  130  1\    These  hgurcs 
are   only   approximate,  but  are  suBicicntly 
accurate   f(U-   al!   practical    ))urpoi>es.       The 
teniperatute  of  the    saHnc  in  the  flask    is 
almost  coustfvat ,  falling  about  T  F.  an  hour. 
If,  then,  the  flow  remains  con=taut  the  teiu- 
peratuie  of  delivery  w-il I  be  nnaltx'red  so  long 
.as  the  apparatus  is  not  disturlied.     For  sub- ' 
cutaneous  infusion  it  is  essential  that   the 
apparatus  should  be  steriliz;cd  li.v  liUingtbo 
Uask  with  'loiling  water  and  running  this  onr. 
through  the  tubes  in  i  he  ordinary  way.     Tho 
needles  should  be  boiled  seiiaraltly.     The  advantages  of 
this  apparatus  arc  i(s  extreme  simplicity,   both   iu  con- 
struction and  action,  its  reliability  ,  and  the  fact  that  it  can 
be  readily  similized.     The  flask  being  upright  there  is  uo 
risk  of  leakage  and  no  danger  of  bn-akiug  the  glass  lining 
by  inserting  a  stop))er.     The  whole  app.aratus  can  be  in 
action   within   live  minutes  of  the;   moment  when  it     i' 
requested,  and  it  requires  no  further  attention.     .4.  v<  :\ 
remark.able   feature  is  the  cuormors  quantity  of  saline 
absorbed  by   this  method.     Owing  to  its  constant   high  ■ 
te.mparature  it  is  taken  n)>  a(  once  intj  the  ves.sols.  i  hero  ' 
is  rarely  any  swelling  of   the  legs  or  retuni  by  rectum, 
shock  is  successfully  combated,  <aud    renal  excictiou  is 
iucreascd.    At  the  London   Hospital  we  constantly  ,givo 
Jive  pints  subcu.taueously  by  this  method  in  as  many  hours  , 
and  occasionally  twice  thall  amount,  with  no  result  what- 
ever other  thau   a  very  remarkable  improvement  iu  the 
patient's  condition.     In  critical  cases  we  use  temperatures 
higher  than  those  mentioned,  with  striking  success.    .\ny 
excess  of  fluid  given  is  at  onco  balanced   by  its  rapid 
excretion,  iu  marked  contrast  to  the  water-logged  sub- 
cutaneous tissues  so  often  resulting  iu  the  older  methods 
where  th.e^  tenipcrat-nre  of  delivery  too  often  was  nier<  ly 
that  of  the  atmosphere. 
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BiCEXTEKAEY   OF   FOUNDATION'. 

The  Cclehration. 

Last  year  the  Medical  School  of  Trinity  College,  Dublin, 

'  iiuplcted  the  second  century  of   its  existence.     The  bi- 

'  ■  utenary  is  to  be  celebrated  this  year  with  appropriate 

lites  and  ceremonies  on  the  last  three  days  of  "Trinity 

Vi'eek " — on  Julj'  4th,  5th,  and  6th.     On  the  afternoon 

of    the   first   of    these   days    there   will    be    a  reception 

of  guests  in  the  College  Library  by  the  Chancellor,  Lord 

Ivcagh,   and  the   Provost;    this   will   be    followed    by   a 

iduates'    dinner    in    the    evening.      On    the    following 

'  'rning  the  Provost  will  unveil  a  memorial  to  Dr.  John 

■L.arne,  founder  of  the  Irish  College  of  Physicians,  whose 

uiie  is  intimately  associated  with  Trinity  College,  and 

1  address  will  be  delivered  by  Professor  Mrihaffy.     After- 

irds  the  Chancellor  and  Provost  will  formally  receive 

I    Hgratulatory  addresses 

■  111  other  universities 
.aid  colleges  in  the  Ex- 
I'lninatiou  Hall.  On  the 
morning  of  .Tuh'  6tli  an 
official  visit  will  be 
paid  to  the  medical 
school,  when  a  memorial 
hrouze  of  the  late  Dr. 
' '.  J.  Cunningham,  pro- 
!■  sscr   of    anatomj',  will 

!■  unveiled  by  the 
i  egius  Professor  of 
Physiology,  Dr.  James 
Little.      Afterwards   the 

•nipany  will  go  in  pro- 
-sion     to     the     Eoyal 
I.  ollege     of    PJiysicians, 
where   they  will   be  re- 
ived by  the  President 

nd  Fellows. 
.\moug  the  guests  who 

i  !■  expected  to  be  pre- 
-  ut  are  the  Presidents 
of  the  Itoyal  Colleges  of 
Physicians  of  Loudon 
and  Edinburgh,  and  the 
President  of  the  Faculty 
of  Physicians  and  Sur- 
geons of  Glasgow,  Sir 
William  Osier,  Sir  Clif- 
ford Allbutt,  Pi'ofessor 
Pavlov  and  delegates  from 
most  of  the  universities 
of  Europe,  and  many  of 
those  of  America  am",  ihe 
British  Colonies. 

History  ok  the  School. 
A  short  account  of  the 
history  of  this  famous 
school  wUl  doubtless, 
in  the  circumstances,  be  welcome  to  many  of  our 
readers. 

Older  Universities  of  Dublin. 
Trinity  College  was  founded  by  Queen  Elizabeth,  bnt 
centuries  before  her  day  several  abortive  attempts  had  been 
made  to  establish  a  universitj'  in  Dublin.  As  far  back  as  the 
eighth  century  Ireland  was  famed  throughout  Europe  for 
its  schools.  To  Irish  scholars  has  been  ascribed  the  foun- 
dation of  Paris  and  Pavia,  and  thi-ough  Scotus  Erigena,  of 
Oxford.  The  ancient  homes  of  Irish  learning  were  laid  waste 
by  plundering  Danes,  and  later  by  invading  Anglo-Normans. 
Early  in  the  fourteenth  century  an  effort  was  made  to 
rekindle  the  extinguished  light  of  knowledge,  aud  the  first 
University  of  Dublin  was  foimded  by  a  Bull  of  Pope 
Clement  V,  in  1311.  He  established  a  sttuiiuia  generals  in 
every  science  and  lawful  facidty,  and  enacted  "  that  such 
: -;  might  be  thought  worthy  to  be  associated    vrith    the 

"Mour  of  doctors  in  any  of  the  said  faculties  might  obtain 
the  licence  of  any  of  the  said  schools  for  that  end."  This 
Bull  would  seem  to  have  remained  a  dead  letter,  for 
in  1320  Pope  John  XXII  confirmed  bis  predecessor's  BuU 

li'l  the  statues  drawn  up  for  the  earlier  foundation.     But 

■  en  then  the  university  was  little  more  than  a  name,  and 
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soon  all  trace  of  it  was  lost,  as  is  shown  by  the  fact  that 
in  1475  the  Dominicans  Mendicant  Friars  obtained  from 
Pope  Sixtus  the  Fourth  a  Bull  decreeing  once  again  the 
foundation  of  a  university  in  Dublin.  The  time  was 
not  yet  ripe,  how-ever,  for  the  birth  of  a  viable  uni- 
versity. But  about  the  middle  of  the  sixteenth  century 
the  scheme,  which  the  leading  citizens  of  Dublin  had  long 
had  much  at  heart,  began  to  assume  concrete  shape,  and 
in  1590  a  petition  was  presented  by  the  Mayor  and 
Corporation  to  the  English  Privy  Council. 

Foundation  of  Trinity  College. 
In  response  to  that  petition,  a  charter  was  granted  for  a 
college  that  should  be  '•  the  mother  of  an  university  for 
the  better  education,  training  and  instruction  of  .scholars 
and  students."  The  lands  aud  buildings  of  the  Augustinian 
Priory  of  All  Hallows,  situated  outside  the  city  waJls, 
which  had  become  the  property  of  the  Corporation  on  the 

dissolution  of  the  monas- 
teries by  Hemy  VI 11,  were 
chosen  as  a  site,  and  an 
appeal  for  help  was  issued 
to  all  the  Irislr  baronies. 
In  this  way  fimds  to  the 
amount  of  £2,000,  equal  to 
about  jei6,000  at  the  pre- 
sent da}',  were  collected. 
The  foundation  stone  of 
the  College,  Sacrosanctae 
et  individuae  Trinitatis 
juxta,  Dublin,  was  laid 
by  the  Mayor  on  Mai'ch 
16th,  1591,  and  in  Jan- 
nary,  1593,  the  CoUege 
was  opened  for  the  ad- 
mission of  students.  Born 
in  troublous  times,  it  had 
in  its  early  years  a  fierce 
struggle  for  existence. 

Slow  rises  worth  by  poverty 
deprest. 

Queen  Elizabeth  helped 
it  with  a  fresh  endow- 
m  nt  of  £'200  a  year  in 
1598,  and  James  I  en- 
dowed the  CoUege  with 
land  in  Ulster,  and  settled 
upon  it  a  pension  of  £400 
a  year.  Its  gi-owing 
prosperity  is  shown  by 
the  fact  that,  whereas  in 
1596  the  total  receipts  of 
the  College  were  tmder 
je300,  in  1616  they  were 
something  over  £1,000. 
A  description  of  cere- 
monies accompanying  the 
conferment  of  degrees  in 
the  seventeenth  century, 
quoted  in  Professor  W. 
Macneile  Dixon's  Trinitij  College,  Dublin,  makes  no 
mention  of  graduates  in  medicme.  The  Piegister  for 
1598  refers  to  a  Concordatum  for  ^'40  a  year  granted  by 
Government  to  the  university  for  a  '•  Physitian's  pay  " ;  this 
is  generally  understood  to  be  a  provision  for  the  chair  of 
physic,  but  Professor  Dixon  thinks  it  not  impossible  that  the 
grant  may  have  been  made  in  retm-n  for  medical  services  to 
the  troops  stationed  in  the  city.  By  BedeU's  statutes  (1628), 
he  says,  it  was  ordered  that  one  of  the  FeUows  should  be 
px'ofessor  of  medicine,  and  should  dehver  one  lecture  eveiy 
term.  From  a  jjassage  in  a  letter  from  Bedell  to  Arch- 
bishop Ussher  it  may  be  inferred  luat  medicine  had  prac- 
tically no  part  in  the  studies  of  Trinity  CoUege  in  its  early 
days.    He  says : 

I  suppose  it  hath  been  an  error  all  this  time  to  neglect  the 
factilties  of  law  and  physic  and  atte:;d  only  to  the  ordering  of 
one  poor  College  of  Divines. 

Before  1616  only  one  degree  in  medicine  is  recorded  to 
have  been  conferred  by  the  CoUege. 

Trinity  Hall. 
In   1617   a   house  caUed   "  Trinity  Hall "   was   opened 
which  was  intended  to  serve  as  a  place  of  residence  and 
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tutorial  instruction  for  students.  But  it  does  not  seem  to 
liave  been  much  used  for  the  purpose,  and  in  1640  the 
buildings  liad  fallen  into  decay.  Soon  afterwards  it  was 
occupied  by  John  Stearne,  one  of  the  P'ellows,  who  got 
leave  to  i-epair  and  use  it  as  a  building  for  the  city 
physicians. 

Boijal  College  of  Plujsicians  in  Ireland. 
This    was    the    beginning    of    the    Royal     College     of 
Physicians  in  Ireland.     A   letter  of  Bedell  to  Archbishop 
Ussher,  written  in  1628,  shows  that  there  had  been   an 
intention  to  found  such  a  college  in  Dublin.     He  says  : 

At  my  being  in  Dublin  there  came  to  me  one  Dr.  de  Lanne, 
a  i)hTsician  bred  in  Iramauuel  College,  Cambridge,  who  in 
speech  with  me  discovered  a  purpose  to  prociu-e  a  patent  like 
to  that  which  the  College  of  Physicians  hath  in  London. 

Here  it  may  not  be  out  of  place  to  give  a  short  account 
of  the  celebrated  man  who  played  so  prominent  a  part  in 
the  evolution  of  the  medical  profession  in  Ireland.  John 
Stearne  was  bom  in  1624  in  the  palace  of  Ardbraccan,  the 
episcopal  palace  of  his  grandfather,  James  Ussher,  then 
BishoiJ  of  Meath.  He  entered  Trinity  College  in  1639,  but 
on  the  outbreak  of  the  Irish  rebellion  he  took  refuge  in 
England.  -In  1643  he  went  to  Cambridge,  where  he 
studied  medicine  in  Sidney  Sussex  College ;  after  remain- 
ing about  seven  years  at  Cambridge  he  spent  some  time  at 
Oxford.  He  retui-ned  to  Dublin  in  1651,  and  in  1656  was 
appointed  the  first  lecturer  in  Hebrew.  He  received  the 
degree  of  M.D.  in  1658,  and  that  of  LL.D.  in  1660.  In  the 
same  year  he  became  professor  of  law.  AMiile  liolding 
these  chairs  he  practised  as  a  phy.sician  in  Dublin.  In 
1662  he  was  appointed  professor  of  medicine  in  the 
university.  In  1667  the  College  of  Physicians  in  Dublin 
received  a  charter,  and  Stearne  became  its  first  President. 
This  remarkable  man  died  in  1669  in  his  forty-fifth  year, 
having  compressed  into  a  "  crowded  hour  of  glorious 
life  "  an  enormous  amount  and  variety  of  work.  He  was 
buried  in  the  chapel  of  Trinity  College,  and  is  described 
in  the  inscription  on  his  tomb  as  "  Philosophus,  Medicns, 
Summusque  Theologus." 

The  arrangement  made  with  Stearne  was  : 

That  the  College  should  have  the  nomination  of  the  Presi- 
dent of  the  College  of  Physicians,  and  that  the  President  and 
Fellows  of  that  College  should  give  their  professional  services 
without  fees  to  the  Provost  and  Senior  Fellows  of  Trinity 
College  and  their  successors  whenever  they  should  require  them 
to  attend  them  during  illness. 

This  College  had  the  right  of  granting  licences,  and  no  one 
could  practise  physic  in  the  city  or  within  a  radius  of  seven 
miles  without  its  permission.  It  appears  that  Trinity  Hall 
was  also  to  be  used  by  medical  students  of  the  university, 
but  there  is  no  record  of  any  being  in  residence  there  at 
the  time  of  Stearne's  death,  and  his  project  of  a  medical 
college  or  hall  came  to  nought. 

There  seem  to  have  been  few  facilities  for  the  study  of 
medicine  in  Dublin  in  the  reign  of  William  III.  Since  the 
time  of  Charles  I  there  was  always  one  of  the  Fellows  who 
was  elected  Medicus,  and  who  was  exempted  from  taking 
orders  and  bound  to  study  physic.  The  majority  of 
medical  fellows,  however,  do  not  seem  to  have  taken  a 
medical  degree,  and  they  were  in  no  real  sense  engaged  in 
teaching  medicine  in  the  College. 

Beghming  of  the  Medical  School. 
The  medical  school  is  of  considerably  later  origin  than 
the  university.  In  the  eighteenth  century  it  was  felt 
that  there  was  urgent  need  of  organized  instniction  in 
medicine,  and  accordingly  in  1710  the  Board  of  Trinity 
College  proceeded  to  erect  medical  school  buildings, 
including  a  laboratory  and  anatomical  theatre.  Ihe 
school,  which  was  on  a  very  humble  scale,  was  formally 
opened  on  August  16th,  1911.  At  the  same  time  an  agree- 
ment was  made  with  the  College  of  Physicians,  and  at  the 
desire  of  that  body  it  was  ordered  that 

Besides  the  usual  .\cts  required  by  the  University  regulations 
every  candidate  bachelor  of  physic  be  examined  in  all  parts  of 
anatomy  relating  to  the  (Ecuiiuiida  Animalis  and  in  all  parts  of 
botany,  chemistry,  and  pharmacy,  and  that  every  candidate 
doctor  in  physic  be  examined  as  to  the  afoi'esaid  subjects  and 
likev.-ise  in  the  e-xplauation  of  Hippocrates'  Aj)hijrisms  and  in 
the  theory  and  cure  of  external  and  internal  diseases. 

In  1722  it  was  ordered  by  the  Board  of  Trinity 
College : 

That  no  person  be  admitted  to  take  a  degree  iu  physio  or  law 
unless  he  first  commence  as  Bachelor  of  Arts. 


This  ordinance  gave  rise  some  years  later  to  a  dispute 
between  the  university  and  the  College  of  Physicians. 
Fielding  Ould,  a  well-known  obstetrician  (afterwards 
knighted,  to  the  amusement  of  his  fellow  citizens),  who 
had  been  a  teacher  in  the  medical  school,  was  anxious  to  get 
a  medical  degi-ee.  But  there  was  a  difliculty  in  the  way : 
he  had  no  degree  in  arts.  Trinity  College  tried  to  make 
the  way  smooth  by  complying  with  the  letter  of  the  law, 
and  created  him  a  Bachelor  of  Arts.  The  College  of 
Physicians,  however,  would  not  sanction  this  easy-going 
procedure.  When  asked  to  examine  Ould  for  his  medical 
degree,  it  refused  to  do  so  on  the  ground  that  he  was  a 
"  j)erson  who  has  no  academical  education  and  whom  you 
[to  wit  Trinity  College]  know  to  be  dis(iualified  by  his 
occupation  for  a  licence  to  practise  in  our  profession." 
This  was  in  1759.  The  university  cut  the  Gordian  knot 
after  the  manner  of  Alexander.  It  severed  its  connexion 
with  the  College  of  Physicians,  appointed  its  own 
examiners  in  medicine,  and  admitted  Onld  to  the  degree 
of  M.D.  in  1761.  It  must  be  remembered  that  at  this  time 
the  man-midwife  was  looked  upon  with  contempt  by 
physicians  not  only  in  Ireland,  but  in  England. 

The  breach  between  the  two  colleges  was  not  healed  for 
some  years.  There  is  no  record  of  fresh  arrangements 
between  them  till  June,  1789,  when  the  following  entry 
appears  in  the  register  of  the  College  of  Physicians : 

The  President  having  informed  the  College  that  Mr.  Richard 
Butler,  A.B.,  entitled  by  his  standing  to  a  degree  in  medicine 
in  Trinity  College,  had  applied  to  him  for  an  examination  for  a 
licence  to  practise  Physic  in  this  kingdom,  it  was  ordered  that 
the  following  resolution,  made  in  consequence  of  the  above 
requisition,  be  coinmunica,ted  to  Mr.  Butler  : — Resolved :  That 
the  CoUege  of  Physicians  cannot  agreeable  to  their  rules 
examine  Mr.  Butler  as  he  had  not  produced  an  authentic  proof 
of  having  obtained  a  Medical  Degree  in  any  University.  But 
as  he  is  a  Student  in  the  College  of  Dublin  and  has  there 
obtained  a  degree  in  Arts  the  College  of  Physicians  will  be 
ready  to  admit  hinn  to  a  licence  previous  to  his  taking  a  degree 
in  medicine  when  he  shall  bring  them  a  Liccat  ad  examinaniium 
from  Trinity  College,  and  so  soon  as  the  Medical  Degree  shall 
be  granted  he  will  of  course  obtain  a  licence. 

Although  Trinity  College  had  a  medical  school,  its 
condition  covdd  scarcely  be  called  flourishing.  Professor 
MacneOe  Dixon  says  that,  "judging  from  the  records  no 
medical  degrees  were  granted  between  1724  and  1740,  and 
from  the  latter  year  to  1773  the  average  hardly  works  out 
as  high  as  1  per  annum."  It  was  not  till  1786  that  the 
medical  school  was  established  by  an  Act  of  the  Irish 
Parliament,  which  united  the  College  of  Physicians  with 
Trinity  College  in  the  joint  management  of  the  instruction 
given  in  the  school.  Five  of  the  teachers  were  to  be 
appointed  by  the  Provost  and  Senior  Fellows,  and  four, 
called  King's  Professors,  by  the  College  of  Physicians. 
This  statute  further  required  that  all  attending  medical 
lectures,  whether  students  of  Trinity  College  or  extern 
students  in  medicine,  should  be  matriculated  by  the  senior 
lecturer. 

Students  and  Graduation. 

For  the  first  fifteen  years  these  matriculations  averaged 
only  4.7  in  each  year.  There  was  a  gradual  increase  until, 
in  the  period  1809-1813  iuclusive,  the  average  reached 
41.4  each  yeai'.  From  1814  to  1824  they  rose  to  an  average 
of  66.5,  In  the  next  five  years  they  increased  to  90.8 
annually.  In  the  years  from  1831  to  1835  the  average  fell 
to  63,  and  in  the  following  two  years  the  number  barely 
exceeded  28  each  year.*  The  gi-eat  increase  in  the  period 
between  1814  and  1835  is  attributed  to  the  teaching  of  the 
University  Professor  of  Anatomy  and  Chirurgery,  James 
Macartney.  He  was  a  native  of  the  county  of  Armagh 
and  studied  partly  in  Dublin,  but  mostly  in  London.  He 
was  not  a  graduate  of  Dublin,  nor  does  he  appear  to  have 
ever  been  a  student  in  arts.  In  1800  he  was  admitted  a 
member  of  the  London  College  of  Surgeons,  and  shortly 
afterwards  began  to  lecture  on  anatomy  and  phj'siology  in 
St.  Bartholomew's.  He  died  in  1842,  aged  73.  Macartney 
was  a  very  great  teacher,  and  when  he  ceased  to  hold  the 
professorship  the  number  of  students  in  the  medical  school 
fell  to  what  it  had  been  before  his  appointment. 

A  curious  sidelight  ou  the  state  of  medical  education  in 
the  early  part  of  the  nineteenth  century  is  shed  in  a 
lecture  dehvered  in  1837  by  Lendrick,  then  professor  of 
the  practice  of  physic.  Ho  attributed  to  Provost  Bar- 
tholomew Lloyd  the  improvements  which  even  at  that  time 

•  The  Book  of  Trinity  College,  Dublin.  1591-1891.  Belfast  :  Marcus 
Ward  and  Co.,  Limited,  Royal  Ulster  Works  ;  London  and  New  york. 
Dublin:  Hodges,  Figgis,  and  Co.,  Limited.    1892. 
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were  beginning  to  be  effected  in  the  medical  education  of 
the  members  o£  the  College.     He  said  : 
The  candidate  for  a  medical   degree  no   longer  finishes  hi=i 

piete  a  septennial  period  of  (perhaps)    idleness  before  hpina 
permitted  to  practise  his  profession.  ""^"^ss   oetore   being 

Owing    to    various    causes     the    number    of    students 
remamed  at  a  lo^y  level  till  1864,  when  Dr.  E.  H.  Bennett, 
Professor  of  Surgery,  was  appointed  University  Anatomist. 
Ine    average    num- 
ber      of      entrances 
then  rose  to  nearlj' 
sixty-four,  and  from 
that    time    steadily 
increased.      The 
number  of  graduates 
also   increased.      In 
the   period   1832- 
1842   the   average 
number   of    degrees 
of     Bachelor    of 
Medicine     annually 
conferred     by     the 
university    was    18. 
In  the  next  decade 
this     fell     to     11.7. 
The  number  rapidly 
increased   with   the 
improvement  in  edu- 
cation,  and    in    the 
decade     1872-1881 
the  average  was  39, 
and  in  the  following 
ten  years  43.6. 

In  the  early  part 
of  the  century  the 
College  for   a  short 

who  S™"*'^<J,'^ipl»'^f  in  medicme  to  matriculated  students 
^^ho  were  not  students  m  arts,  but  who  attended  the  same 

Sin  m^d-^"'"'^'^^"^"'"^^^^'-^*^-^  -  the  bacheC 
ship  m  medicme.  This  system  prevailed  tiU  1822,  when 
the  board  received  a  letter  from  the  London  Col  ege  o^ 
Phvsicians    stqf  no    tt,o+     +i,„i     /-._i,..       ,.,       '-""ege  01 
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^ge   did    not    regard 


.    ,  -^^i.^^     AiL/Lu     out; 

Physicians  statmg  that  that  College  uia  not  reaard 
such  a  diploma  as  sufficient  to  warrant"  it  in  grantma  an 
exammation  for  a  licence  to  practise  physic  in  Engfand 
The  issiie  of  these  diplomas  was  then'^discontmued.^  Fot 
a     snort     time    the 

M.D.    was    granted      \  

to  students  who  had       I 

completed  two  years'      ] 
study  in    arts,    but 

tliis   was    found    to 

be  so  unsatisfactory 

that  the    university 

decided  that  no  one 

should  be  admitted 

to  a  degree  in  medi- 
cine or  surgery  who 

had   not  previously 

graduated    B.A. 

Stubbs  says :  '■'■'■ 

As  to  the  method  of 
conducting  examina- 
tions for  degrees  in 
medicine,  we  gather 
some  curious  informa- 
tion from  a  letter 
which  the  College  of 
Physicians  sent  to  the 
Provost  and  Senior 
Fellows  in  October. 
1814,  in  which  they 
informed  the  Board 
that  they  had  ordered 
the  King's  professor 
not  to  be  present  at 


anv  ow  nn  r  *°l'"«='5',c^'  'l^g-^ees  in  the  University  in  which 
fan4^»f  Th  "'^  ^!  P"*  °'"  '',"^«'"'  received  in  the  English 
miv^uage.  T^e  registrar  was  directed  to  write  to  the  Eeoius 
Professor  of  Physic  fDr.  Hill  1  to  inquire  whether  these  esamlna 

I  Enei  li,      u''''  "°"l''  "°'  ""<'«^'  =1°^  circumstances  examine  in 

lessor  nf  „n,t    ^^  be  conjectured  that  the  newly  elected  pro- 

I  ^or  of  anatomy  (Mr.  Macartneyj,  who  was  not  a  University 

I  •  The  Boot;  o!  Trinity  CoHeae.  BuUm. 
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eTa"iiS'  *'*~"^''  '^'  ""'  '■"'"  ''^  *°  *«  '-"g"'^^  i°  which  he 

ImtituHon  of  Surgical  Degrees. 
During   the   first   half   of  the   nineteenth   centurv   the 
miiyersity  conferred  degrees  in  medicine  only.     The  Ir  sh 
Colege   of    Surgeons,   towards   the   end   of    that    period 

SooT  o^  T^^r^'r^f  '''^'"'■'^'  '^^^^'''^^  '°  the  m^edlcaf 
school  of  Trmity  College  as  sufficient  for  a  suroical 
diploma.       Consequently    the    university    was     in    fsSl 

obliged  to  institute 
for    its    medical 
graduates     a     dip- 
loma  or   licence  in 
surgery.     This  was 
done  in  accordance 
with     legal    advice 
under  the  clause  of 
the    charter   which 
gave    authority    to 
grant     degrees     in 
omnibus   artibus  et 
facuUatibus.     This 
w-as     followed     in 
1858  by  the  institu- 
tion   of  the  degree 
of    Master  in    Sui-- 
'.;ery,  and  in  1872  the 
;icgree  of   Bachelor 
in    Surgery     was 
created,  and  placed 
on   the   same   basis 
as  that  of  Bachelor 
of    Jledicine.      For 
admission  to  either 
of     these      degrees 
the  candidate  must 
^     A   -,  .  have    previouslv 

gi-aduated  m  arts,  and  must  have  spent  four  years  in  the 
study  of  medicine  and  sm-gery.  Degi-ees  are  now  also 
given  m  obstetric  art.  The  Universtty  of  Dubhn  was 
the  first  m  modem  times  to  institute  degrees  in 
surgery,  and  its  example  has  smce  been  foUowed  bv 
other  universities  in  England,  Ireland,  and  Scotland. 
otuoDs  says : f 

status  n?''thi''„'^.lf°P*"'°°  i°  ^^^  universities  with  respect  to  the 
status  of  the  profession  of  surgery  is  well  illustrated  by  a  cor 

respondence,     which 
has    been    preserved 
in  the  College  Regis- 
ter,   between     the 
University   of    Cam- 
bridge    and     the 
authorities  of  Trinity 
College,  Dublin.    On 
June    30th,    1804,    a 
letter   was    received 
from  the  Vice-Chan- 
ceUor  of   Cambridge 
in    which    it    was 
stated  that  that  uni- 
versity had  declined 
to    consider  any  stu- 
dent   who   had'  sub- 
sequently  to  his  ad- 
mission   practised 
any     trade    or    pro- 
fession  whatsoever 
as    qualified     for     a 
degree,     and     conse- 
quently  had  refused 
this    to    Frederick 
Thackeray,     who, 
since  the  time  of  bis 
admission    as  an 
undergraduate,     had 
been    constantly   en- 
gaged   in    the    prac- 
tice of  surgery.    The 
Provost    and "  Senior 
T-      „,  Fellows,  in  reply,  in- 

V.?®'F"*"'^^".°'"  o?    Cambridge    that,    after  "con- 


s?fl?Jatinn'^^f  'i.T'T '^r'"""!"'  "^    LamDruige    tnat,    after    con- 
regulations  '■         ■''  ^^^  ^^""^^^  *°  '"^°P'  ^^^  ^^""^ 

^ew  Buildings. 
-the  growth  of  the  school  made  the  provision  of  ne^v 
buildings   necessary,   and   in   1825   a   new    anatomy   and 
cnemical   lecture   theatre  was  erected.      These  buildings 

t  The  Book  of  Trinity  College.  Dublin. 
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New  PbysicB  Laboratories.    Built  by  Viscount  Iveagh.  ChanceUor  of  the  University. 


remained  in  use  for  fifty  years,  wlien  the  great  in- 
crease in  the  number  of  students  and  the  development 
of  scieuce  made  further  accommodation  imperative. 
A  new  chemical  laboratory  and  dissecting-room  were 
erected,  and  a  histological  laboratory  and  physiological 
lecture-room  were  added. 

Further  Extensions. 
In  1884  a  bone-room,  preparation-room,  and  private 
laboratories  were 
built.  In  the  same 
year  the  new 
chemical  theatre 
was  opened,  and 
in  1885  a  new 
anatomical  theatre, 
\vith  seats  for  230 
students,  was  com- 
pleted. Since  that 
time  the  whole  of 
the  new  great  medi- 
cal schools  have 
been  finished.  In 
addition  to  pro- 
fessors' rooms  and 
lecture-rooms,  there 
is  a  fine  room 
sijecially  fitted  up 
for  the  pathological 
collection,  originally 
purchased  from 
Eobert  W.  Smith, 
whose  lectures  as 
professor  of  surgery 
greatly  conduced  to 
the  growing  success 
of  the  school.     The 

collection  was  largely  added  to  by  his  successor,  E.  H.  Ben- 
nett. The  anatomy  and  chemical  lecture  rooms  of  1824  were 
completely  removed  in  order  to  make  a  space  for  part  of 
the  present  range  of  buildings,  which  were  completed  at 
a  cost  of  over  ^20,000. 

The  Present  School. 
The  present  medical  school  was  built  in  1886.     It  has  a 

frontage  in  fine  cut 

granite  of  140  ft.  to 

the   west,  with  two 

wings       extending 

150  ft.  at  right  angles 

to  the  facade.     The  ,:,-,...._ 

histological    labora- 
tory,  built  in   1880, 

is  85  ft.  long  by  30  ft.  ■  •  .+.r^.. 

broad,  with  two  tiers 

of    seven    windows, 

alternately      square 

and    round   headed, 

looking  to  the  north. 

The    anatomical 

museum,      built     in 

1875-76,  is  at  a  little 

distance    from     the 

medical  school,  and 
has  a  fai;ade  of  150  ft. 
looking  west,  and  a 
<lepth  of  45  ft.  It  is 
constructed  of  cut 
granite.  In  it  are 
the  museum  collec- 
lions,  both  of 
anatomy  and  of 
natural  history,  and 
on  the  ground  floor 
is  the  anthropometric  laboratory,  whe.re  measures  and 
recor<ls  are  taken  on  a  somewhat  more  extended  plan  than 
that  introduced  by  the  late  Sir  Francis  Galton  at  South 
Kensington,  The  anatomical  scliool  has  the  advantage 
that  all  its  lecture  rooms  and  laboratories  are  on  the 
ground  floor.  The  dissecting  -  room,  well  lighted  and 
well  ventilateil,  would  accommodate  300  students,  who 
can  work  there  at  the  same  time,  without  incon- 
venience.    It  is  lighted  by  electric  light.     The  floor  is  of 


N,'\v  Hotanical  School. 


oak  parquet.  Round  the  walls  there  is  a  series  of  case.s 
containing  permanent  typical  specimens.  The  whole  wall 
space  above  these  is  utilized  for  diagrams,  and  in  the  centre 
of  the  room  stand  two  statues,  the  Venus  of  Jlilo  and  the 
Boxer.  The  bone-room  and  lectui*  theatre  are  entered 
directly  from  the  dissecting-room.  The  bone-room  is 
lofty  and  is  surrounded  by  a  gallery.  On  the  floor,  osteo- 
logical  specimens  are  arranged  in  revolving  cases  on  long, 
narrow  tables.    The  gallery  is  chiefly  devoted  to  specimens 

bearing  on  the  appli- 
cations of  anatomy 
to  medical  practice. 
Here  also  are  dis- 
played: (1)  A  large 
series  of  models  pre- 
pared in  the  depart- 
ment to  illustrate 
cerebral  growth  and 
the  cranio-cerebral 
topography  of  the 
child  and  the  adult ; 

(2)  a  series  of  models 
representing  the 
anatomy  of  inguinal 
hernia,  also  prepared 
in  the   department ; 

(3)  mesial  sections  of 
the  four-  anthropoid 
apes — gorilla,  chim- 
panzee, orang,  and 
gibbon — prepara- 
tions which  are  said 
to  be  unique.  The 
theatre  has  seating 
room  for  4,00  stu- 
dents. There  are 
also     museums      of 

surgical  and  medical  pathology  and  of  materia  medica. 
Adjoining  the  medical  school  is  the  chemical  department, 
which  has  a  lecture  theatre  and  two  groups  of  laboratories, 
and  is  fitted  with  all  modern  appliances  for  lecture 
illustrations  in  the  different  branches  of  chemical  science. 

Sir  Pafrich  Dun's  Hospital. 
In  the  early  part  of  the  nineteenth  century,  before  the 

erection    of     Sir 
Patrick     Dun's 
Hospital,       medical 
students    had    little 
opportunity    of 
getting    clinical    in- 
struction.      The 
university    and   the 
College     of     Physi- 
cians were  satisfied 
with   attendance  on 
certain    lectures    in 
Steevens'     Hospital 
and     the     ileath 
Hospital.      In   1800 
Sir     Patrick    Duns 
Hospital       was 
founded ;     it  contri- 
buted     greatly     to 
the  development  of 
the    "  School    of 
Physic   in  Ireland." 
Dun     was    a    Scot, 
and     was    born    at 
Aberdeen    in     1642. 
He       practised      in 
Dublin,  and  in  1676 
we     find     him     de- 
scribed as  "Physit-ian 
to  the  State  and  my  Lord  Lieutenant."  From  1681  to  1687 
he  was  President  of  the  College  of  Physicians,  an  oflice 
which  he  again  held  in  1690-3,  in  1696,  1698,  and  1706.    In 
1688  he  was  appointed  physician  to  the  army  in  Ireland. 
He  took  an  active  part  in  procuring  a  new  charter  for  tho 
College  of   Physicians.      This   charter,   which   made   tlio 
College  independent  of  Trinity  College,  was  obtamod  m 
1692.     He  died   in  1713,  leaving  money  tor  the  establish- 
ment   of    two    professorships    in    physic,    and   for  other 
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purposes  connected  with  instruction  in  medicine.  His 
hoQHe  and  library  were  left  to  the  College  of  Physicians. 
In  1715  a  charter  was  obtained  which  incorporated  the 
professorship  he  had  endowed,  under  the  title  "  The 
King's  Professorship  of  Physio  in  the  City  of  Dublin." 
On  the  completion  in  1808  of  the  west  wing  of  Dun's 
Hospital,  the  clinical  teaching  connected  with  the  School 
of  Physic  was  given  in  the  wards  and  lecture  rooms  of  the 
hospital,  and  in  1835  candidates  for  medical  degrees  were 
required  to  present  a  certificate  of  one  year's  attendance 
at  that  institution.  Sir  Patrick  Dun's  Hospital  was 
originally  intended  solel3'  for  medical  cases  ;  but  in  1864 
the  College  of  Physicians,  which  had  previously  occupied 
the  central  position  of  the  building  as  a  library  and  convo- 
cation hall,  transferred  it  to  the  governors,  and  it  was 
enlarged  and  changed  into  a  medico-chirurgical  institution 
for  the  complete  instruction  of  the  students  both  in 
surgery  and  in  medicine.  This  change  has  been  attended 
with  the  happiest  results,  and  has  materially  contributed 
to  carry  out  the  intention  of  Sir  Patrick  Dun,  who,  as 
appears  from  his  will,  considered  surgery  to  be  a  part 
of  medicine — a  view  of  the  subject  which  Hippocrates 
and  the  ancients  entertained,  and  which  modern  medical 
science  has  shown  to  be  correct.  Attendance  at  Sir 
Patrick  Dun's  Hospital  is  no  longer  compulsory  on  can- 
didates for  degrees ;  nine  other  Dublin  hospitals  are  joined 
with  it,  and  the  student  may,  if  he  wishes,  receive  his 
•clinical  teaching  in  any  of  these. 

.\t  one  time  clinical  instruction  was  given  in  Latin. 
Speaking  of  the  crowding  of  students  around  a  bed,  which 
made  it  impossible  for  most  of  them  to  see  the  patient, 
Graves  says : 

When  this  information  was  conveyed  as  it  formerly  was  in 
Sir  Patrick  Dun's  Hospital  in  Latin,  the  student  had  to 
encounter  another  barrier  to  the  acquisition  of  knowledge. 
I  have  called  the  language  Latin,  in  compliance  with  the 
generally  received  opinion  concerning  its  nature. 

G-rmving  Popularity  of  School. 
The  growing  popularity  of  the  medical  school  of  Trinity 
■College  may  be  gathered  from  the  number  of  degrees  of 
M.B.  which  have  been  conferred  at  different  periods  of  the 
nineteenth  century.  In  nearly  all  cases  students  of  the 
university  who  graduate  in  medicine  do  so  also  in  surgery 
and  the  obstetric  art.*  The  number  of  medical  matricula- 
tions for  the  three  years  preceding  1891  is  given  by  Stubbs 
as  follows :  1889.  students  in  arts  55,  externes  28 ;  1890, 
•students  in  arts  61,  externes  26  ;  1891,  students  in  arts  100, 
externes  28.  Dming  the  five  years  previous  to  1889  these 
numbers  averaged  students  in  arts  62,  externes  34 ;  total 
average  of  each  year,  96. 

Celebrated  Teachers. 
William  Stokes  and  Kobert  J.  Graves  gave  to  the  school 
of  medicine  in  Dublin  a  European  reputation.     Trousseau 
says: 

As  clinical  professor  in  the  Faculty  of  Medicine  of  Paris  I 
have  incessantly  read  and  reread  the' work  of  Graves.  I  have 
■become  inspired  with  it  in  my  teaching.  I  have  endeavoured 
to  imitate  it  in  the  book  I  have  myself  published  on  the  clmio 
•of  the  Hotel-Dieu ;  and  even  now,  though  I  know  almost  by 
heart  all  that  the  Dublin  professors  have  written,  I  cannot 
refrain  from  perusing  a  book  which  never  leaves  my  study. 

The  list  of  men  who  have  shed  lustre  on  the  Medical 
School  of  Trinity  College  whose  names  are  familiar  to  the 
lips  of  all  the  household  of  medicine  would  be  longer  than 
Homers  catalogue  of  the  ships.  Among  the  teachers  we 
need  onlj'  mention  Whitley  Stokes,  John  T.  Banks,  Robert 
W.  Smith,  B.  G.  JIcDowel,  Robert  Adams,  WiUiam  CoUier, 
Samuel  Haughton,  and  Arthur  Vernon  Macau.  The  medi- 
•cal  graduates  of  Trinit)'  have  carried  the  fame  of  their 
Alma  Mater  over  the  world.  Other  nnmes  come  up  in 
association  with  the  thought  of  Good  Queen  Bess's  foun- 
•dation.  Oliver  Goldsmith,  though  one  of  the  greatest 
celebrities  produced  by  Trinity  College,  can  hardly  claim 
■fame  as  a  doctor.  He  attended  classes  in  medicine  at 
Edinburgh,  and  seems  to  have  got  a  degree  of  some  kind 
at  a  foreign  university — Padua,  according  to  himself — 
since  he  was  called  "  Doctor  "  by  Johnson  and  other  of  his 
contempoi'aries.  His  knowledge  of  medicine,  however, 
must  have  been  meagre  to  the  last  degree  of  tenuity,  as 
be  failed  to  pass  the  examination  for  surgeon's  mate  in  the 
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navy — not  a  very  trying  ordeal,  as  readers  of  Roderick 
Bandom  wUl  remember.  Poor  Goldy's  medical  knowledge 
seems  to  have  been  just  sufficient  to  hasten  his  own  death, 
as  he  insisted  on  taking  James's  powder  against  the  advice 
of  bis  physicians.  Most  people  know  Beauclerk's  jest 
when  Goldsmith  said  that  he  made  it  a  rule  to  prescribe 
only  for  his  friends,  "  Pray,  dear  doctor,  alter  yonr  rule 
and  prescribe  only  for  yonr  enemies." 

Other  Celebrities. 
Mention  may  be  made  of  a  medical  graduate  of  Dublin 
who  did  a  good  work  as  a  doctor  in  his  early  days  in  an 
epidemic  of  cholera,  but  who  won  fame  in  another  sphere — 
Charles  Lever,  whose  descriptions  of  life  at  Trinity  CoUege 
in  Charles  O'Malley  and  other  novels  are  said  to  be  f aithf  til 
reproductions  of  his  own  experience. 

Sources. 
In  concluding  this  brief  and  necessarily  imperfect 
account  of  the  Medical  School  we  have  to  express  our 
indebtedness  to  the  Rev.  W.  J.  Stubbs,  D.D.,  author  of 
The  History  of  tlie  University  of  Dublin  (Dublin,  18891, 
and  of  the  chapter  on  the  College  during  the  nineteenth 
century  in  The  Book  of  Trinity  College,  Dublin,  15S1-1S91 
(Belfast,  1892) ;  and  to  Professor  W.  Macneile  Dixon's 
Trinity  College,  Dublin  (London,  1892).  This  article  is 
mostly  made  up  of  gleanings  from  these  works,  to  which 
the  reader  who  desires  further  information  may  be 
referred.  We  have  attempted  to  sketch  the  history  of 
the  Medical  School  of  Trinity  CoUege,  Dublin,  from  its 
humble  beginnings  to  the  stately  institution  of  the  present 
day.  It  is  the  oldest  and  one  of  the  most  justly  renowned 
medical  schools  in  the  three  kingdoms.  XNTiether  in 
respect  of  its  scientific  equipment  or  the  high  reputation 
of  its  teaching  staff  it  now  stands  second  to  none  in  the 
world. 


BRITISH  MEDICAL  BENEVOLENT  FUND. 

At  the  May  meeting  of  the  committee  30  cases  were 
considered  and  grants  amomiting  to  j£284  made  to  29  of 
the  applicants.  Appended  is  an  abstract  of  the  cases 
relieved : 

1.  Widow,  aged  55,  of  M.D.  Left  quite  unprovided  for  at 
recent  death  of  husband,  whose  practice  had  been  falling  off  for 
several  years.  Childrenjmable  to  help.  Voted  £5  and  case  to 
be  reconsidered  at  next  meeting. 

2.  Widow,  aged  59,  of  L.R.C.P.,  L.R.C.S.Edin.  For  many 
years  has  supplemented  husband's  small  earnings  as  ship's 
surgeon  by  letting  lodgings,  and  has  to  partially  support  a 
daughter  who  is  too  delicate  to  do  regular  work.     Voted  £12. 

3.  Son,  aged  19,  of  late  M.B.,  C.M.Edin.  Has  recently 
obtained  a  post  in  a  good  office,  but  asks  help  to  send  a.younger 
brother  to  a  technical  school  and  to  obtain  suitable  clothing  for 
himself.    Voted  £10. 

4.  Widow,  aged  46,  of  M.R.C.S.,  L.R.C.P.  Since  husband's 
death,  two  years  ago,  has  been  endeavouring  to  establish  a 
boarding-house,  but  is  now  incapacitated  by  an  incurable  com- 
plaint.   Voted  £20. 

5.  Daughter,  aged  68,  of  late  M.R.C.S.  Was  comfortably 
provided  for,  but  lost  most  of  her  property  through  the  defalca- 
tions of  a  solicitor,  and  now  has  scarcely  sufficient  for  bare 

6.  Daughters,  aged  (£>  and  61,  of  late  F.R.C.S.Edin.  Entirely 
dependent  on  the  rent  of  a  small  house,  which  has  been  unlet 
for  nine  months  and  upon  which  a  considerable  sum  has  been 
unavoidably  spent  for  repairs.    Voted  £10. 

7.  Widow,  aged  60,  of  M.R.C.S.  Since  husband's  death,  eleven 
years  ago,  applicant  has  supported  herself  by  dressmaking,  but 
is  now  in  difficulties  oiving  to  trade  depression  and  a  long  illness 
last  summer.    No  children.    Voted  £12. 

8.  Daughter,  aged  73,  of  late  M.R.C.S.  Used  to  have  an 
income  of  £40  a  year,  but  is  now,  tlirough  unforeseen  circum- 
stances, dependent  on  an  old  age  pension  of  5s.  a  week. 
Voted  £12. 

9.  Daughter,  aged  59,  of  late  M.R.C.S.  Has  supported  herself 
for  many  years  and  helped  her  mother  whilst  alive  by  letting 
lodgings,  but  is  now  practically  incapacitated.    Voted  £12. 

10.  M.B.,  C.M.Edin.,  aged  60.  Used  to  have  a  fair  practice 
in  London,  but  lost  his  patients  owing  to  continued  ill-health, 
and  will  probably  not  be  able  to  start  again.    Voted  £5. 

11.  Wife,  aged  44,  of  L.R.C.S.Irel.  Is  in  great  distress  owing 
to  husband's  complete  mental  breakdown,  and  has  been  unable 
to  seU  the  practice.  Hopes  to  get  one  or  two  of  her  children 
into  an  institution  and  then  to  maintain  herself  by  taking 
boarders.    Voted  £12. 

12.  Daughter,  aged  32,  of  late  M.R.C.S.  Has  recently  lost  a 
post  as  consulting-room  attendant  through  no  fault  of  her  own, 
and  asks  for  help  to  support  herself  whilst  looking  for  another 
situation.    Voted  £5. 
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13.  Widow,  ajjed  57,  of  M.R.C.S.  Since  husband's  death 
several  years  ago  has  maintained  herself  by  teaching,  but  is 
DOW  incapacitated  by  an  inoperable  new  growth.     Voted  £10. 

14.  Widow,  aged  42,  of  L.S.A.  Is  practically  destitute  and  in 
feeble  health.    No  children.    Voted  £10. 

15.  Widow,  aged  71,  of  M.R.C.S.  Only  income  a  pension  of 
£21  from  a  charitable  society.  No  children.  Relieved  once,  £5. 
Voted  £5. 

16.  Daughter,  aged  62,  of  late  F.R.C.S.  No  income.  Was 
superintendent  of  a  nurses'  home  for  several  years,  but  was 
obliged  to  resign  on  account  of  ill  health.  Small  savings 
exhausted  in  helping  her  mother  and  an  invalid  sister.  Believed 
once,  £12.    Voted  £12. 

17.  Widow,  aged  56,  of  M.R.C.S.  Helped  to  support  her  hus- 
band during  a  long  illness  by  taking  resident  patients,  but  is 
now  unavoidablv  dependent  on  a  sister,  who  is  a  housekeeper. 
Relieved  once,  £10.    Voted  £10. 

18.  L.R.C.P.,  L.R.C.S.Edin.  Incapacitated  by  complete  loss 
of  sight  and  hemiplegia,  and  entirely  dependent  on  this  Fund 
&nd  wife's  earnings  bv  letting  lodgings.  Five  children,  aged  17 
to  12.     Relieved  four  times,  £72.     Voted  £18. 

19.  Widow,  aged  63,  of  L.S.A.  Since  husband's  death,  several 
years  ago,  has  endeavoured  to  support  herself  by  letting  lodg- 
mgs,  but  finds  it  very  difficult  to  make  both  ends  meet.  One 
Bon  still  dependent.     Relieved  ten  times,  £110.    Voted  £10. 

20.  Widow,  aged  63,  of  M.R.C.S.  Small  provision  made  by 
husband  exhausted  in  bringing  up  her  family,  and  now  practi- 
callv  dependent  on  letting  lodgings  and  the  help  of  this  Fund. 
Relieved  seven  times,  £82.    Voted  £12. 

21.  Daughter,  aged  54,  of  late  M.D.Aberd.  Ekes  out  an 
annuity  of  £20  by  teaching  music,  but  finds  increasing  difficulty 
in  obtaining  pupils,  and  is  in  poor  health.  Relieved  twice,  £18. 
Voted  £12. 

22.  Widow,  aged  51,  of  M.R.C.S.,  L.S.A.  No  income ;  small 
earnings  from  sewing  and  a  little  help  from  a  son  earning  a 
small  weekly  wage.    Relieved  eleven  times,  £106.    Voted  £9. 

23.  Widow,  aged  64,  of  L.R.C.P.,  L.R.C.S.Edin.  Earns  a  few 
shillings  a  week  by  needlework,  and  receives  slight  help  from 
children.    Relieved  once,  £5.    Voted  £5. 

24.  Widow,  aged  76,  of  M.R.C.S.  Is  an  Epsom  pensioner, 
but  asks  for  a  little  help  towards  expenses  incurred  during  the 
illness  of  a  daughter,  recently  deceased.  Relieved  eight  times, 
£88.    Vot«d  £5. 

25.  Daughter,  aged  57,  of  late  L.F.P.S.Glas.  Is  practically 
dependent  on  this  Fund  and  another  charity,  and  has  been  in 
bad  health  for  several  vears.  Relieved  five  times,  £60.  Voted 
£10. 

26.  Daughter,  aged  63,  of  late  M.D.Aberd.  Has  a  pension  of 
£21  from  a  charitable  society  and  earns  a  few  shillings  occa- 
sionally by  giving  music  lessons.  Health  feeble.  Relieved  five 
times. '£50.     Voted  £10. 

27.  Daughter,  aged  62,  of  late  M.R.C.S.  Endeavours  to  main- 
tain herself  by  needlework  and  receives  a  little  help  from 
friends.    Relieved  four  times,  £52.     Voted  £12. 

28.  Daughter,  aged  43,  of  late  F.R.C.S.  No  income,  and 
health  too  delicate  for  regular  employment.  Relieved  twelve 
times.  £110.    Voted  £2  and  case  to  be  reconsidered. 

29.  Daughter,  aged  48,  of  late  M.R.C.S.  No  means  and  suffers 
from  a  chronic  complaint  of  many  years'  standing.  Relieved 
three  times,  £54.    Voted  £12. 

Contributions  may  be  sent  to  the  Honorary  Treasurer, 
Dr.  Samuel  West,  15,  Wimpole  Street,  W'. 


SCIENCE    NOTES. 


The  effect  on  growth  and  development  of  the  removal  of 
the  sexual  organs  in  the  young  of  either  sex  is  a  subject 
njwn  which  much  has  been  written,  but  precise  informa- 
tion possessing  any  true  scientific  value  is  scanty.  Some 
experiments  on  horned  sheep  recently  reported  to  Hie  Royal 
Society  by  Mr.  F.  H.  A.  Marshall,  Lecturer  on  Agricultural 
Physiology  at  Cambridge,  are  of  considerable  interest,  tend- 
ing as  they  do  to  show  that  any  effect  produced  is  duo  to 
the  withdrawal  of  the  stimulus  furnished  by  an  internal 
secretion,  Tlie  experiments  were  made  on  Hardwick 
sheep,  a  breed  wliich  normally  is  horned  in  the  male  and 
hornless  in  the  female.  In  one  series  of  experiments  three 
ram  lambs  were  castrated  before  ])uberty,  but  at  different 
ages,  and  the  effects  upon  horn-growth  were  noted.  In 
another  series  three  ewe  lambs  were  subjected  to 
ovariotomy.     The  general  conclusions  reached  were  that 

(1)  the  development  of  horns  in  the  males  of  a  breed  of 
sheep  in  which  well-marked  secondary  sexual  chfferentia- 
tioii  occurs  (as  manifested  especially  by  presence  or 
absence  of  horns)  depends  upon  a  stimulus  arising  in  the 
testes,  and  this  stimulus  is  essential  not  merely  for  the 
initiation  of  the  horn-growth,  but  for  its  continuance,  the 
liorns  ceasing  to  grow  whenever  the  testes  are  removed  ; 

(2)  the  removal  of  the  ovaries  from  young  ewes  belonging 
to  such  a  breed  does  not  lead  to  the  dcvolopmeut  of  horns 
or  definitely  male  characters,  except  possibly  in  a  very 
minor  digree. 


Dr.  Andrew  S.  McNeil,  of  Liverpool,  has  been  induced 
by  the  perusal  of  the  note  in  this  column  published 
on  June  1st  (p.  1252)  to  send  the  following  account  of  the 
opinion  entertained  by  an  experienced  breeder  of  shire 
horses.  Whether  or  no  we  accept  Dr.  McNeil's  theoretic«4 
explanation,  the  empirical  observation  possesses  a  certain 
value.     Dr.  McNeil  writes  : 

Three  or  four  years  ago  I  attended  the  manager  of  a  large 
shire  stud  farm  for  a  serious  accident.  During  his  convalescenoe 
we  often  inspected  the  horses  together,  and  it  was  on  one  ot 
these  occasions  that  he  proposed  the  following  axiom — namely, 
that  it  a  stallion  were  put  to,  say,  six  mares  in  one  day,  the 
first  two  mares  would  throw  colts ;  numbers  three  and  four 
mares  would  throw  colts  probably,  if  the  stallion  were  fresh, 
and  had  not  been  "  used  "  for  some  days,  bnt  if  he  were  aged  or 
stale  through  "use,"  then  they  would  probably  be  fillies; 
numbers  five  and  six  mares  (especially  number  six),  he  "  coidd 
gamble  would  throw  fillies,  if  they  threw  anything  "  (that  is,  if 
they  became  pregnant  at  all).  This  man  did  not  believe  the 
mare  had  anything  at  all  to  do  with  deciding  the  sex  of  the  foaL. 
He  believed  that  fillies  were  conceived  when  there  were  "  iawr 
seeds  "  in  the  sire's  sperm — for  example,  at  the  end  of  a  day 
"in  use."  I  may  mention  that  he  was  a  very  intelligent  maa, 
and,  like  his  father  before  him,  had  been  all  his  life  among 
shire  stud  horses  ;  among  other  noted  horses,  he  was  in  charge 
of  the  shire  "  Harold  "  when  he  won  the  championship. 

The  point  would  appear  to  be  easily  capable  of  proof,  at  any  rote^ 
but  until  his  ideas  are  proved  or  disproved,  I  think  (emanating 
as  they  do  from  a  man  who  has  made  of  this  subject  a  life  stndji) 
they  should  not  be  lightly  put  aside.  If  his  observations  obb 
correct,  it  would  appear  that  when  there  are  vigorous  matnie 
spermatozoa  in  the  semen,  one  of  these  in  the  struggle  for 
existence  amalgamates  with  the  ovum  to  the  exclusion  of  any 
weaker  immature  ones,  and  so  begets  a  male.  When,  however, 
there  are  only  immature  forms  in  the  semen  a  female  B 
produced. 
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Operations  by  Natives  on  Cervical  Glands. 
We  have  received  from  Dr.  W.  Morrison,  Medical  Officer, 
Lokaja,  Northern  Nigeria,  the  following  curious  note  on 
the  escisioa  of  cervical  glands  by  a  native  doctor,  or  ja-jn 
man,  in  Kabba  Province,  Northern  Nigeria.  Dr.  Morrison 
writes : 

"  Recently  I  had  occasion  to  go  to  a  case  of  blackwater 
fever  at  Kabba,  a  distance  of  over  fifty  mUes  from  here. 
During  my  short  stay  there  I  obsei-ved  that  most  of  the 
natives  had  very  fine  scars  in  the  cervical  region,  and  on 
making  inquiries  from  the  Resident,  Mr.  Ley  Greaves,  was 
told  that  over  60  per  cent,  of  the  pagans  in  his  district  had 
these  scars,  which  were  the  result  of  an  operation  per- 
formed by  the  'ju-ju'  man,  or  local  surgeon.  This 
operation  was  supposed  to  cure  or 
confer  immunity  for  sleeping  sick- 
ness. 

"  Seeing  that  I  was  interested  in 
the  matter,  Mr.  Ley  Greaves  kindly 
got  the  local  'ju-ju'  man  to  per- 
form the  operation  before  me.  Hia 
choice  of  subjects  fell  on  two  small 
boys,  one  of  whom  had  distinct 
enlargement  of  the  anterior  cervical 
glands  on  both  sides:  the  other 
small  boy  had  one  gland  of  the 
jjosterior  cervical  group  enlarged. 
The  instruments  used  were  two 
small  hooks  and  one  knife  with  a 
rounded  edge,  very  sharp.  The 
gland  was  picked  up  uuder  the- 
skin  with  the  thumb  and  forefinger 
of  the  left  hand  and  a  small  incision 
made  over  the  gland.  One  hook 
was  used  to  pull  the  wound  open, 
and  with  the  other  hook  the  operator  hooked  the  gland 
out  of  the  wound,  and,  with  a  few  strokes  of  the  knife, 
liberated  the  gland  from  its  adhesions.  Some  native 
medicine  was  now  pressed  into  the  wound  with  the  thumb. 
The  wound  bled  freely,  whic:li  probably  accounts  for  the 
fact  that  all  the  wounds  heal  by  first  intention,  as  nothing 
■vvas  done  in  the  way  of  preparing  either  the  skin  or  the 
instruments.  The  whole  operation  lasted  less  than  two 
minutes." 
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Hooks.  Knife. 

Natural  size. 


The  late  Sir  Francis  Cruise.  Physician  in  Ordinary  to 
the  King  in  Ireland,  left  personal "  estate  amounting  to- 
over  £23,000. 
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CHESTER. 

By    John    Elliott,    M.D.,    F.R.C.P., 

Physician  to  Chester  General  Infirmary. 

THE  Annual  Meeting  of  the  British  Medical  Associa- 
tion, so  near  at  Land  as  Liverpool,  will  afford  to 
the  members  of  the  [medical  profession  resident  in 
Chester  the  opportunity  of  inviting  a  party  to  visit  the 
city  and  see  some  of  the  many  monuments  of  ancient 
and  mediaeval  times  in  which  it  is  so  rich.  A  brief  account 
of  some  of  these  will,  it  is  thought,  not  be  out  of  place. 

The  Roman  Cajip  and  City. 

On  a  projecting  rock  of  red  sandstone,  100  ft.  above  sea 
level,  and  sloping  on  its  western  and  southern  shores  to 
the  tidal  waters  of  ancient  Deva,  the  Roman  legionaries 
founded  the  military  camp  of  Colonia  Devana,  afterwards 
known  simply  as  Deva — the  Caer  Lleon  (City  of  the 
Legion)  of  the  ancient  British,  which  still  persists  as  the 
Welsh  name  for  the  city  of  Chester. 

Of  the  actual  date  of  its  foundation  nothing  is  accurately 
known.  Haverfield,  who  has  made  a  special  study  of 
Roman  Chester,  sums  up  the  evidence  as  to  its  earliest 
occupation  as  follows : 

■■  The  site  was  probably  occupied  as  a  fortress  about  the 
latter  part  of  Claudius's  reigu,  a.d.  50-54,  and  was,  no 
doubt,  in  existence  when  Suetonius  opened  his  campaign 
against  Anglesea  (a.d.  61).  Ten  or  fifteen  years  later  it 
was  occupied  by  the  Legio  II  Adjutrix,  and  after  that 
legion  left  our  island  by  the  Legio  XX  Valeria  Yictrix." 

Certain  it  is  that  in  the  early  part  of  the  year  a.d.  79 
Roman  Chester  had  a  source  of  water  sujoply  at  the  spring 
of  Barrelwell,  three-quarters  of  a  mile  without  the  East- 
gate,  for  various  sections  of  the  leaden  conduits  have  from 
time  to  time  been  unearthed,  and  in  1899  a  length  was 
discovered  iti  sitio  bearing  the  following  inscription: 

IMPlEKATORE)  VESP(ASIANO)  VIHI  T(TTO) 
IMP(EEATORE)  VII  CO(N)S(DLIBI]S)  CN(AEO) 
lULIO  AGEICOLA  liEG(ATO)  AUG(USTI) 
PR(0)  PR(AETORE). 

This  unique  inscription,  the  only  one  extant  bearing  the 
name  of  Agricola,  accurately  fixes  the  date  as  above,  and 


although  it  cannot  be  taken  as  a  proof  that  Agricola 
actually  resided  in  Deva,  it  goes  far  to  suggest  it. 

Of  quadrilateral  form,  iu  accordance  with  the  usual 
construction  of  a  Roman  camp,  two  of  the  Gates  of  Deva 
occupied  the  site  of  the  modern  Eastgate  and"  Northgate ; 
its  primae  viae  were  identical  with  the  existing  main 
streets  intersecting  at  right  angles  at  the  Cross,  and  prac- 
tically on  the  same  ground  level,  as  shown  by  RomaJi 
Ijillars  still  remaining  in  siiu  both  in  Northgate  and 
Watergate  Streets;  its  north  wall  stood  on  the  site 
of  the  existing  wall,  for  portions  of  Roman  masonry 
can  be  seen  near  the  Northgate  with  the  ancient  plinth 
outstanding.  Recent  excavations  have  disclosed  sections 
of  the  Roman  east  wall  with  the  fosse  almost  intact ;  the 
south-east  angle  was  unearthed  on  the  site  of  the  new 
premises  of  the  National  Telephone  Company  iu  St.  John 
Street,  thus  giving  the  line  of  the  sovith  wall,  which  was 
found  to  coincide  with  the  foundations  previously  dis- 
covered near  St.  Michael's  Church  in  Bridge  Street,  and 
believed  to  be  those  of  the  south  gate  of  Deva.  The  site 
of  the  Roman  west  wall  is  still  imdetermined,  but  its 
identity  wiU  probably  be  disclosed  ere  long. 

Abutting  on  the  Roo  Dee,  and  tmderneath  the  city  walls 
in  the  neighbourhood  of  Greyfriars,  is  a  section  of  Roman 
masonry  exposed,  consisting  of  huge  blocks  of  faced  stones, 
forming,  no  doubt,  the  base  of  a  quay  wall,  designed  to 
resist  the  encroachment  of  the  tidal  river,  whose  ancient 
bed  lay  22  ft.  beneath  the  surface  of  the  Roo  Dee,  as 
evidenced  by  the  discovery  of  a  "  pig  "  of  lead  bearing  a 
date  corresponding  to  the  year  74  a.d.  The  evidence  of 
coins,  etc.,  shows  that  Deva  was  a  Roman  site  in  all 
probability  as  late  as  the  fourth  centitry  ;  in  the  sixth 
century  it  was  unoccupied  and  lay  waste. 

The  numerous  inscribed  monumental  stones,  altars,  and 
tiles  bearing  the  stamp  of  the  XXth  Legion,  antefixes 
with  a  figure  of  the  boar  (an  emblem  of  that  legion), 
articles  for  domestic  use  and  other  purposes  preserved  in 
the  Grosvenor  Museum,  bear  striking  witness  to  the  extent 
and  duration  of  the  Roman  occupation  in  Chester,  whilst 
the  Hj'pocaust  in  situ  and  in  perfect  preservation  at  the 
so-called  "Roman  Bath"  in  Bridge  Street  is  only  one 
among  a  series  of  interesting  finds  of  similar  objects — • 
mosaics,  pillars,  etc. — iu  that  neighbourhood. 

Excavations  are  now   in   progress  at  Holt,   eight  mUes 
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from  Chester,  on  the  Dee,  where  the  site  of  the  Roman 
potteiy  which  suijplied  Deva  witli  culinary  ware  has  been 
discovered,  and  many  valuable 
tinds  are  being  made  by  Mr.  E. 
Acton  of  ^Vrexham. 

The  Walls. 

Chester  is  unique  in  Britain 
in  the  possession  of  its  com- 
plete circuit  of  walls,  restored 
and  extended  in  area  since 
Roman  times  by  Ethelfleda, 
the  daughter  of  Alfred  the 
Great.  They  form  a  magnifi- 
cent promenade  IJ  miles  in 
circumference,  the  favourite 
rendezvous  of  old  Chester  resi- 
dents, who,  up  to  quite  recent 
times,  were  in  the  habit  of 
meeting  in  their  daily  walk  on 
the  walls  and  exchanging  snuff 
with  their  morning  salutations. 

The  ancient  gates  of  the  city 
■were  removed  about  the  end  of 
the  eighteenth  century,  to  be 
replaced  by  the  less  picturesque 
but  more  convenient  modern 
gates  existing  now. 

The  north  wall  is  the  most 
interesting  portion  of  the  forti- 
fications, both  from  the  his- 
torical and  the  picturesque 
point  of  view.  Standing  high 
above  the  canal,  which  now 
occupies  the  site  of  the  ancient 
fosse,  its  crumbling  masonry, 
flanked  here  and  there  by 
towers,  give  it  the  typical  ap- 
pearance of  a  mediaeval  fort. 
At  its  eastern  extremity  stands 
King  Charles's  Tower  (known 
also  as  the  Phoenix  Tower), 
Dlnstrated  ,  here.  From  its 
sxmimit  that  ill-fated  monarch 
watched  the  defeat  of  his  army 
on  Rowtou  Moor.  Near  the 
tower  are  evident  traces  of  the 
breach  made    in    the   wall  by 

the  Parliamentarian  cannon  during  the  siege  of  Chester. 
Hard  by  the  Nortbgate  is  Roman  masonry  with  plinth  in 
the  lo'svcr  courses 
of  the  wall,  and 
the  whole  of  the 
inferior  of  this 
portion  of  the 
wall  was  found 
some  twenty 
years  ago  to  be 
tiUed  in  with 
Roman  inscribed 
monumental 
stones,  which 
were  duly  pre- 
served in  the 
Grosvenor  Mu- 
seum. Of  the  an- 
cient gaol  in  this 
position,  so  se- 
verely censured 
by  John  Howard, 
the  philanthro- 
pist, nothing  re- 
mains but  the 
"Bridge  of 
Sighs,"  a  melan- 
choly memorial 
of  the  last 
journey  of  the 
oondonmed  cri- 
minal. 

TTif  western  halt 
view  cif  the  estuary 
ixirk   of   Hawardeii 


King  Charles's  Tower,  or  the  ThoeQix  Tower. 


trees  in  the   near  distance,  and  the  Clwyddian  range  of 
mountains    beyond  ;    the    highest    peak,   Moel   Fammau. 
being  a  conspicuous  object. 

At  the  western  extremity  of 
the  North  Wall  is  the  pic- 
turesque old  Water  Tower,  to 
which  ships  are  said  to  have 
been  moored  when  the  tidal 
river  washed  its  base  and 
Chester  was  the  port  of  em- 
barkation for  Ireland.  Lovers 
of  Milton  will  be  familiar  with 
the  poem  of  Lycidas,  written 
to  the  memory  of  Milton's 
friend.  King,  who  was  lost  on 
the  perilous  voyage  to  Ireland, 
"  where  Deva  spreads  her 
wizard  stream." 

Adjoining  the  West  Wall  are 
the  infirmary  and  the  Queen's 
school.  The  infirmary  field 
has  been  traditionally  called 
the  '■  Plague  Field,"  and  it  was 
somewhat  vaguely  stated  that 
a  law  existed  forbidding  the 
soil  to  be  disturbed  for  build- 
ing purposes.  This,  however, 
is  one  of  the  leges  non  scripiae  ; 
and  the  present  excavations 
for  the  foundation  of  the  new 
infirmarj'  have  cut  some  2  ft. 
of  virgin  soil,  and  then  struck 
the  boulder  claj-,  thus  confirm- 
ing the  view  held  by  the  writer 
that,  just  as  the  '•  sick  of  the 
plague "  were  accommodated 
in  the  old  days  in  sheds  with- 
out the  walls  near  the  Water 
Tower,  so  the  plague  victims 
would  in  all  probability  be 
buried  outside  the  walls.  In 
fact,  there  is  direct  evidence 
confirming  this  view.''' 

Beyond  the  Water  Gate  is 
the  Roo  Dee — a  picturesque 
racecourse — in  mediaeval  times 
the  playground  of  Chester. 
One  of  the  illustrations  is  a 
photograph  taken  from  Curzon  Park  showing  the  modern 
city  with  its  cathedral  and  churches  and  town  hall. 

The  south  wall 
has  the  Castle 
within,  the  only 
part  of  the  old 
castle  remaining 
being  the  Square 
Tower,  known  as 
Caesar's  Tower, 
containing  the 
chapel  in  which 
James  II  heai'd 
Mass  on  his  visit 
to  Chester.  The 
barracks  of  the 
22nd,  or  Cheshire 
Regiment,  and 
the  modern  Law 
Courts  occupy 
the  remainder  of 
the  precincts. 

On  the  south 
side  of  the  river 
is  the  _  fishing 
village  of  Hand- 


Eastgate  Street,  with  the  East  Gate. 


of  llio  North  Wall  commands  a  lovely 

of  the  Dee;  with  the  thickly  wooded 

and   its   castle  nestling   amongst  the 


*  Since  writius  the 
above  the  site  of 
the  Romaa  cemetery 
has  been  unearihed 
duiing  excavating 
for  the  foundations 
of  the  new  infinuary 
in  theinflnuary  field.  Several  Ron)an  tombs,  with  skeletons  eucliMfd, 
have  been  opened  np.  and  vnrions  Interestini;  olijccts  recovered.  "Ji* 
"llnd."  whicli  is  one  of  the  utmost  importance,  ifi  bema  careluuy 
iuvestitjated,  and  will  be  exhaustively  describtxi. 
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liridge,  where  the  visitor  can,  from  the  walls,  watch  the 
salmon  fishing  in  operation,  with  a  lively  anticipation  o£ 
the  excellent  flavour  of  the  famous  Dee  salmon. 

The    field    adjoining   the   fishing   village   is  known   as 
Edgar's  Field,  now  used  as  a  public  park,  and  containing, 
(arved  on  an  outstanding  rock  by  Roman  hands,  a  rude 
figure  of  Minerva,  the  guardian  goddess  of  the  Dee ;  for 
liere      existed     the 
Roman  ._,ford    con- 
necting Deva    with 
the  Roman  road  to 
ihe  South. 

It  would  be  a  i- 
grave  omission  not 
to  mention  the  old 
legend  of  King  Ed- 
gar (of  pageant 
fame)  being  rowed 
on  the  Dee  from  his 
palace  in  Edgar's 
Field  to  the  Church 
of  St.  John  by  the 
eight  tributary 
kings,  of  names 
u  n  p  r  o  n  o  un  ceable, 
but  of  fame  imper- 
ishable. 

The  old  Dee  Mills, 
hard  by  the  Bridge 
Gate,  were  founded 
by  Hugh  Lupus, 
first  Norman  Earl 
of  Chester,  and  now, 
after  some  eight  or 
nine  centuries  of 
strenuous  life — 
having  fulfilled  their  destiny  of  being  burnt  down  thrice, 
as  foretold  by  Robert  Nixon,  the  Cheshire  prophet — 
they  are  dismantled,  and  must  give  place  to  a  water  tur- 
bine for  providing  electricity  for  the  city.  The  occupation 
of  the  ■'  5liller  of  the  Dee"  has  gone  1 

At  its  eastern  extremity  the  South  Wall  commands  a 
beautiful  view  of  the  river,  with  the  old  Dee  Bridge 
I  E  d  \v  a  r  d  i  a  n ) 
and  the  ancient 
weir,the  Groves, 
and  all  the  para- 
phernalia of  the 
boating  frater- 
nity. 

the  East 
Wall  faces  the 
Bishop's  Palace 
and  the  ruins  of 
the  old  colle- 
giate chiu'ch  of 
St.  John,  crosses 
the  Newgate, 
with  the  Cock- 
pit hard  by,  now 
used  as  a  shoe- 
ing forge.  Until 
the  year  1843 
cock-fighting 
was  a  promi- 
nent feature  of 
the  race  week ; 
an  official 
known  locallj^ 
as  "  Cockdrum 
Jones "  was  in 
the  habit  of 
parading  the 
racecourse,  cry- 
ing,   "  A    main 

of  cocks  will  be  fought "  at  such  and  such  a  time  and 
place.  He  carried  and  vigorously  beat  a  sidedrnm,  and 
liad  a  picture  of  a  fighting  cock  painted  on  his  back. 
One  of  the  last  of  the  devotees  of  this  cruel  pastime  was 
the  Sedan  chairman  at  the  Cross,  who  occupied  his 
leism-e  time  whilst  waiting  for  his  "  fares "  by  making 
vent-pegs  for  beer  barrels. 

Near  the  Newgate,  also,  are  the  foundations  of  the  Roman 


wall,  referred  to  above,  exposed  to  view  on  the  new 
premises  of  tlie  National  Telephone  Company  in  St.  John 
Street,  and  the  adjoiniug  premises  occupied  by  Messrs. 
F.  A.  Dickson  and  Sons.  Visitors  to  Chester  should  on  no 
account  omit  seeing  these  interesting  reUcs. 

The  Eastgate  crosses  the  main  street  of  Chester,  and 
completes  the  circuit  of  the  walls.     Between  here  and  the 

Phoenix  Tower  the 


Cathedral 
the  walls. 


adjoins 


CUeriter  Catliedi-al 


The  Rows. 

Next  to  the  walls, 
Chester  prides  itself 
on  its  Rows,  and 
justly,  for  they  are 
unique.  Surmount- 
ing the  shops  at  the 
street  level  is  a 
covered  promenade, 
broad,  airy,  and  dry, 
providing  for  an 
additional  tier  of 
shops  in  the  row, 
recessed  from  the 
street  frontage ;  pil- 
lars, varying  in  form, 
material,  and  date, 
supporting  the  over- 
hanging gables  of 
the  houses  above. 

Singitlar  to  relate, 
Dr.  Pigot,  a  former 
physician  to  the 
Chester  Infirmary, 
wrote  an  excellent 
book  on  the  history  of  Chester  in  1815,  with  beautiful 
etchings  by  Cuitt,  and  omitted  all  mention  of  the  Rows. 
It  is  said  that  he  was  so  mortified  at  this  omission 
that  he  tried  to  recall  the  whole  edition  of  liis  book, 
which  is  consequently  scarce  and  valuable.  The  origin 
of  the  Rows  has  been  a  bone  of  contention  from  time 
immensorial,  and  has  embittered  the  relations  of  suc- 
ceeding genera- 
tions of  local 
antiquari  ans. 
Pennant  and 
others,  some- 
what unintelli- 
gibly, ascribe 
their  origin  to 
Roman  times, 
and  compare 
them  to  the 
colonnaded 
buildings  of  that 
period. 

Others  date 
them  from  the 
days  when  the 
inhabitants  o£ 
the  city  were 
frequently 
called  upon  to 
resist  incursions 
of  the  Welsh, 
the  Rows  form- 
ing a  vantage 
ground  from 
which  to  assail 
the  enemy's 
horsemen  in  the 
street.  This  is 
equ-ally  unin- 
telligible, for  it 
is  clear  that  the  intrusive  Cambrian,  before  encountering 
the  attention  of  his  Cestrian  neighbours  ensconced  in 
the  Rows,  must  pre\iously  and  perforce  have  accomplished 
the  disestablishment  of  the  city  walls  and  gates,  the 
first   and  all-important  line  of  defence. 

The  true  explanation,  due  to  Professor  Robert  Newstead, 
seems  to  follow  from  a  consideration  of  the  comparative 
levels  of  the  street  in  front  and  at  the  back  of  the  houses. 
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The  former  is  practically  on  the  rock,  whilst  the  latter 
is  '■  made  gronncl,"  or,  rather,  accumulated  rubbish,  at  the 
lerel  of  the  Rows.  It  can  easily  be  understood  that  the 
ingenious  Cestrian  of  the  period  accordingly  conceived 
the  brilliant  idea  of  having  a  double  row  oJE  shops,  with 
a  covered  promenade,  to  give  access  to  the  upper.  Some 
of  the  Rows  are  ancient  and  dilapidated,  the  beams  and 
pillars  in  some  cases  being  fourteenth  century  work.  The 
illustration  is  a  specimen  of  one  of  the  older  Rows — 
Watergate  Row.  Some  of  the  older  Rows  are  being 
gradually  modernized  and  losing  their  distinctive  features, 
notably  "Shoemakers'  Row ;  whilst  in  other  positions  only 
short  sections  of  the  original  Row  remain — as,  for  example, 
in  Lower  Bridge  Street. 

Ecclesiastical  Architecture. 
In  an  old  cathedral  city  ecclesiastical  history  must  of 
necessity  loom 
largely,  and 
Chester  is  no 
exception.  The 
names  of 
streets,  White 
Friars,  Black 
Friars,  Grey 
Friars,  refer  to 
the  old  monas- 
tical  founda- 
tions. Of  these 
little  remains 
but  the  name. 
A  fragment  of 
the  boundary 
wall  of  the  Car- 
melite monas- 
tery of  St.  Mary 
persists  in 
Weaver  Street, 
and  excava- 
tions in  Bol- 
lands  Court 
some  .  thirty 
years  ago  dis- 
closed some 
mediaeval  floor 
tiling  on  the 
site,  together 
with  fragments 
of  jiottery,  etc. 
Only  a  few 
months  ago  the 
extension  of  a 
business  pre- 
mises within 
this  area  neces- 
sitated rather 
deep  excava- 
tions, and  the 
remains  of  an 
ancient  wine 
press  were  un- 
earthed sur- 
rounded by 
masses  of  grape 
skins  mixed  with  incinerated  earth.  Imbedded  in  this  was 
a  skeleton.  The  writer  had  an  opportunity  of  examining 
the  skull,  which  was  that  of  a  young  adult  male;  in  the 
occipital  region  it  showed  a  piece  2  in.  by  1  in.  shaved 
off  the  outer  table.  Wounded  probably  in  a  street  brawl, 
the  unfortunate  man  had  been  carried  in  to  die  and  be 
buried  in  a  nameless  grave. 

Two  noble  monuments  of  Churdi  history  s\irvive— the 
Cathedral  (the  old  Abbey  Church  of  St.  Wirburgh)  and 
the  Collegiate  Church  of  St.  John,  the  latter  situated 
without  the  walls  on  the  bank  of  the  river.  About  the 
year  660  Wulphcriis,  King  of  Mercia.  founded  a  nunnery 
for  his  daught<'r  Werburgh,  who  desired  to  take  the  veil. 
After  being  abbess  of  three  religious  establisbnients,  she, 
die(l  at  Trcntham  and  was  buried  at  llanbury  in  Stafford- 
while.  About  the  year  875  her  remains  were  brought  to 
Chester,  ostensibly  to  prevent  their  desecration  by  the 
Danes,  but  in  all  iJrobability  that  they  might  repose  in  the 
abbey   originally   dedicated    to   herself   as    St.  Werburgli. 
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Her  shrine  still  remains  as  the  most  interesting  relic  in 
the  Cathedral,  and  according  to  ancient  legends  its  pos- 
session has  led  to  the  miraculous  preservation  of  the  city 
on  divers  occasions  owing  to  the  intervention  of  the  saint. 
It  is  a  massive  stone  structure,  8  ft.  9  in.  by  7  ft.  6  in. 
by  4  ft.  8  iu.,  ornamented  with  six  arches,  variously  carved 
and  having  originally  a  number  of  gilded  images  holding 
scrolls  inscribed  with  the  names  of  the  kings  and  saints  of 
JVIercia.  Most  of  the  figures  have  been  much  mutilated 
and  some  of  them  destroyed,  either  at  the  Reformation  or 
during  the  Civil  Wars. 

The  present  abbey  church  was  founded  and  endowed 
with  lands  in  1083  by  Hugh  Lupus,  the  first  Norman  Earl 
of  Chester,  moved  thereto,  it  is  related,  by  a  desperate 
attack  of  the  gout,  seconded  by  the  entreaties  of  Anselm, 
Abbot  of  Bee,  who  afterwards  became  Archbishop  of 
Canterbury.     Traces  of  this  Norman  church  are  found  in 

the  north  tran- 
sept and  bap- 
tistery. The 
remains  of 
Hugh  Lupus 
were  discovered 
beneath  the 
chapter  house 
in  1724,  en- 
closed in  a 
stone  colfin. 
The  strings 
which  tied  the 
ankles  together 
were  perfect, 
and  the  muslin 
shroud  which 
enveloped  the 
body  was  pre- 
served. 

The  See  of 
Chester  was 
included  with 
Lichfield  and 
Coventry  until 
the  dissolution 
of  the  monas- 
teries  by 
Henry  VIIL 
Chester  was 
ei-ected  into  an 
episcopate  in 
1541,  a  portion 
of  the  Abbey 
lands  being 
c  onfis  c  at  ed. 
The  See  was 
in  the  province 
of  Canterbury 
for  one  year 
and  afterwards 
in  that  of  York. 
The  most 
famous  of  the 
Bishops  of 
Chester  was 
Bishop  Pearson^ 
perpetuated  his 
buried  without 
dral ;  his  remains  wore  dis- 
were      laid     in      the      nortli 


•■M 


has 


whose    e.xposition     of     the    Creed 

fame.      He     died     in     1686,     and 

inscription    in    the    Cat! 

covered     in      1844.     and 

aisle    of     the    choir    beneath    a    tomb    with    recumbent 

effigy. 

Bishop  Lloyd  was  Rector  of  Thornton  and  Bangor 
in  this  diocese,  and  Bishop  of  Man.  His  palace  in 
Watergate  Street  is  an  old  timbered  house  with  quaint 
scriptural  carved  panels,  and  a  line  fireplace  and  ceiling 
within.  It  is  much  frequented  as  a  show  place  for 
visitors. 

The  architecture  of  the  Cathedral  presents  examples  of 
all  the  various  periods.  The  Chajjter  House  and  Lady 
Chapel  belong  to  the  Early  English  period'  the  choir  and 
the  south  transept  (Parish'  Church  of  St.  Oswald's)  to  the 
Decorated  ;  the  clerestory  windows  are  examples  of  the 
Perpendicular  style,  while  .Ta-.;obean  work  is  found  in  the 
south-west  tower  and  els  where.     The  refectory,  with  it^ 
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Eaton  Hall,  the  seat  of  the  Duke  of  AVestruinster. 


reader's  pulpit,   is   an   example   of   Early   English.     The 

cloisters,  mostly  fifteenth   centurj'  work,  are  falling  into 

decay,  and  a  movement  is  now  on  foot  to  restore  them. 

Cardinal  Wolsey's  arms  are  to  be  found  at  one  spot  in  the 

cloisters.     The  oak  carving  in  the  choir  is  very  beautiful, 

dating  from  the  close  of  the  fourteenth  century,  and  is 

very    similar     to     that     in 

Lincoln  Cathedral.      It  was 

at    one    time   covered  with 

coats  of  paint,  varnish,  and 

dirt,   the   accumulation     of 

ages,    but    has    now     been 

restored     to     its      original 

beauty.     It  is  said  to  have 

cost    £50    to    restore    each 

stall.      The   carved  miseri- 

cordes  are  very  quaint,  and 

only   six   of   them   are   not 

original. 

In  1868  and  the  suc- 
ceeding years  the  Cathedral 
was  restored  by  Su-  Gilbert 
Scott  duiing  the  office  of 
Dean  Howsou.  Visitors  in 
connexion  with  the  annual 
meeting  of  the  British 
Medical  Association  will 
have  the  advantage  of  hear- 
ing Archdeacon  Barber  de- 
sci'ibe  its  history  ard  archi- 
tectual  features,  of  which 
he  has  made  a  long  study, 
and  on  which  he  is  the 
recognized  authority. 

The  Church  of  St.  John, 
whose  beautiful  Xormau 
nave  is  now  used  as  the 
jiarish  church,  dates  from 
the  seventh  centm'y.  ''Kim; 
Ethelred,  minding  to  buiUl 
a  church,  was  told  that  ht- 
should  see  a  white  hind, 
and  there  he  should  build 
a  church,  which  white  hind 
he  saw  where  St.  John's 
church  standeth."  This 
vision  of  the  white  hind  is 
the  subject  of  an  old  fresco, 
dimly  restored,  on  one  of  the 
liillars  of  the  nave.  St.  John's  was  the  cathedi-al  church 
before  the  suppression  of  the  monasteries.  In  1881  the 
tower  fell  for  the  third  time,  doing  much  damage  to  the 
line  old  porch,  which,  however,  has  been  restored.  It  is 
interesting  to  note  that  De  Quiucey,  the  oj^ium  eater, 
lived  at  St.  John's  Priory,  a  building  within  the  precincts, 
in  the  early  years  of  the  nineteenth  centurj-. 


There  are  other  ancient  churches  in  Chester,  notably 
Old  St.  Mary's,  possessing  distinctive  and  interesting 
features  of   their  own. 


No  visitor 


Lower  part  of  an  altar,  found  iu  1851  under  the  Saracen's  Head  in 
Korthgate  Street,  bearing  the  following  inscription : 

Translated:  "To( .  .  .  )thesavingandmostmighty, I, Hermogenes, 
a  Physician,  dedicated  this  altai-." 


Domestic  Architectcee. 
to  Chester  should  omit  seeing  the  ancient 
'■  crypts,"  with  their  beauti- 
ful groined  arches  and 
pillars  of  stone.  One,  in  an 
excellent  state  of  preserva- 
tion, is  on  the  premises  of 
Messrs.  Quellyu  Eobei-ts, 
Watergate  Street,  and  an- 
other at  Mr.  Newman's,  in 
Bridge  Street,  adjoins  it  at 
its  extremitj-.  Their  date 
is  of  the  twelfth  and  thir- 
teenth centuries,  and  each 
lias  an  aumbry,  or  square 
>  upboard,  with  remains  of 
I  he  hinge  sockets.  Another 
very  perfect  one  is  under 
the  premises  of  Messrs. 
lirown  and  Co.,  Eastgate 
-Street.  Several  have  been 
removed  in  erecting  modern 
buildings,  and  traces  of 
others  can  be  found  in 
various  parts  of  'Watergate 
Street,  etc.  It  is  generally 
assumed  that  these  were 
imderground  cellars  for 
storing  merchandise,  but  it 
has  always  seemed  to  the 
writer  unlikely  that  such 
ornamental  work  should  be 
put  to  so  commonjjlace  a 
use.  Rather  does  it  seem 
probable  that  the}'  were 
used  as  abodes  of  entertain- 
ment and  conviviality,  and 
we  know  that  such  abounded 
in  the  city,  and  in  fact  were 
carried  to  £uch  an  extent 
that  they  had  to  be  regu- 
lated by  the  city  authorities; 
and  the  ancient  chronicles 
teU  us  of  sad  doings  in  dim 
mediaeval  Chester. 


The  following  record  bears  out  to  some  extent  the  above 
view  :  "  Wm.  Ball,  late  Mayor,  presented  1569  for  selling 
and  exposing  for  sale,  in  his  house  and  cellar,  beer  and 
other  victuals  on  Sunday,  etc.,  and  keeping  cards,  tables, 
and  other  unlawful  games  there."  Also  in  tlie  previous 
century  similar  prosecutions  had  been  instituted. 

Of  tiie  w  ealth  of  interestiug  facts   to   be   unearthed   by 
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research  among  the  neglected  houses  in  parts  of  the  city 
which  were  once  fashionable,  it  will  suffice  to  give  an 
illustration.'  /  Ramlle  Holme,  the  Chester  Herald  and 
historian,  lived  in  the   citv   about  the   time   of   tlie   Civil 


various  scientific  and  antiquarian   societies   in  connexion. 

with  the  city.  In  it  are  deposited  the  Roman  inscribeoi 
stones  and  other  objects  of  value.  The  museum  is  noted  also 
fur  the  magnificent  stuffed  birds,  which  were  prepared  by 


Larclen  Park,  Chester. 

"War;  but  until  a  few  years  ago  no  local  antiquarian  had 
been  able  to  locate  his  residence.  A  Lancashire  anti- 
quarian entered  the  old  timbered,  double  gabled  ina 
known  as  the  King's  Head,  in  Lower  Bridge  Street.  There 
he  found  an  unused,  oak  panel- 
led room,  begrimed  with  dust, 
and  almcst  roofless,  with  an  old 
fireplace  showing  heraldic  signs 
on  the  chimney  piece.  These 
were  the  armorial  bearings  of 
Eandle  Holme,  and  the  ques- 
tion of  his  residence  was  solved  ; 
a  fact  which  was  to  receive 
striking  confirmation  a  few 
mouths  afterwards,  when  a 
workman  was  removing  the  oak 
dado  from  near  the  fireplace, 
and  there  fell  out  an  old  letter, 
excellently  ijreserved,  with  the 
following  superscription :  "  For 
the  loving  hands  of  mj'  cousin, 
Randle  Holme — these."  It  was 
a  letter  of  introduction  from  a 
friend  who  wanted  some  infor- 
mation as  to  his  coat  of  arms. 
It  had  slipped  behind  the  panel- 
ling, where  it  had  rested  for 
250  years. 

The  Town  Hall  of  Chester  is 
a  modern  building.  An  inspec- 
tion of  the  city  records  and 
lilate  should  on  no  account  be 
omitted.  The  Sword  of  the  City. 
presented  by  Henry  VII,  was 
carried  before  the  King  at  the 
InstaUatiou  of  the  Prince  of 
AVales  (who  is  also  Earl  of 
Chester)  at  Carnarvon  last  year. 
Valuable  cups,  etc.,  liave  been 
presented  to  the  city  from  time 
to  time.  The  records  include 
documents  signed  by  the  Black 
IMnce  (who  was  also  Earl  if 
Chester),  Oliver  Cromwell,  ami 
other  royal  and  distinguishKi 
personngcs.  The  earliest  charter 
of  the  city  is  by  King  John, 
May  3rd,  1201.      ■ 

The  Natural   Science  Society 
was  founded   by  Canon    Kings- 
ley  when   Canon   in   Residence,     .\fter    his  death,   with 
the  assistance  of  llje  late  Duke  of   Westminster   and   the 
principal  residents,  a  handsome  and  commodious  building, 
the   Cirosvonor   Mu.seum,  was   built   to   accommodate  the 
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Professor  Robert  Newstead,  F.K.S.,  when   curator  of  the 

museum. 

There  is   a   flourishing  art  school    and  technical   day 

schools  in  connexion  with  the  museum,  and  the  micro- 
scopical section  of  the  Natural 
Science  Society  has  as  its  mem- 
bers some  enthusiastic  and  suc- 
cessfid  workers.  The  annual 
conversazione  is  one  of  the  not- 
able events  of  the  year. 

Of  educational  establishments, 
the  King's  School  and  the  Queen's 
School  ai-e  in  the  first  rank  of 
successful  schools. 

Eaton  Hall,  the  seat  of  His 
Grace  the  Duke  of  Westminster, 
is  situated  some  four  miles  from 
the  city,  and  is  easily  accessible 
either  by  steamer  up  the  river  or 
by  road  througli  Eaton  Park. 
Built  by  Mr.  Waterhouse,  the 
present  hall  replaced  the  Gothic 
structure  on  the  same  site.  Its 
beautiful  gardens,  magnificent 
pictures,  and  other  objects  of 
art ;  its  stables,  the  home  of 
Bend  Or  and  Ormonde,  and  later 
of  Orme,  form  an  unfailing  attrac- 
tion to  visitors.  By  the  kind- 
ness of  His  Grace  the  park  is 
always  open  for  cyclists,  pedes- 
trians, or  carriage  traitic,  and 
those  who  visit  Chester  durujg 
the  Annual  Meeting  of  the  Asso- 
ciation this  year  will  be  hospit- 
ablj-  entertained  by  His  Grace  at 
Eaton  Hall. 

Another  ancestral  home  within 
easy  distance  of  Chester  is  Hawa  r- 
den  Castle,  with  its  beautiful 
undulating  park  and  historicil 
trees.  In  the  church  hard  by  is 
tlie  tomb  of  the  Right  Hon.  W.  E. 
and  Mrs.  Gladstone;  whilst  in 
the  pretty  village  of  Hawarden 
one  is  constantly  reminded  by 
public  buildings  and  statuary  of 
the  deceased  statesman. 


-  I"i<ivi.lL-nce  I!<-in-r,  ^\  atrr^nlc  Str 


Medical  Chestek. 

The  history  of  Chester,  h-om  a  m'  dical  point  of  view, 
presents  features  of  unusual  interest,  and  this,  it  is  hoped, 
will  excuse  a  somewhat  lengthy  notice. 

Probably  the  earliest  mention  of  a  physician  in  Britain, 
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certainly  the  earliest,  inouumental  inscription  referring  to 
one,  is  that  inscribetl  on  an  altaj  found  in  Jnly,  1851,  on 
Ihc  site  of  th'.'  .S;u-ai;en's  Head,  in  Northgate  Street, 
(Jhcsicr,  which  is  now  part  of  the  public  uiarlcct.  The  inscr-ip- 
tion,  ilhistratcd  here  Ip.  1315), is  in  Gieek.  It  dedicates  the 
altar  •'  to  thi  saving  and  luoit  mighty  "  by  '■  Hermogenes, 
a  rhysician."  Hormogenes  was  evidently  serving  with 
the  Konian  forces  as  physician,  and  Sir  James  Simpson 
suggests  that  he  was  the  body  physician  to  the  Emperor 
Hadrian,  and  sen:  by  him  to  the  Eoman  stations  in 
Britain.  The  dedication  to 
'■  the  saving  and  most 
mighty ''  suggests  tliat 
Heiuiogeiics  may  have  un- 
dergone a  perilous  voyage 
on  jiis  journey  to  Britain. 

Anotlicr  royal  physician 
has  left  his  murlvon  Chestet- 
liistorj- — John  LecJie.  a 
member  of  the  liuightly 
family  of  the  Leches  of 
Derbyshire,  the  ttjriaer 
owners  of  Chatsworth.  Of 
him  as  surgeon  (leech)  to 
King  Edward  III  tjio 
Cheshire  Rolls  contain  the 
following  entry  : 

1381-2.  .Tanuavy  17.  ^a;.'.t  to 
.Tohn  l>eche,  the  King's  Sur- 
geon, by  1  lio  Kin<<  (Kiclmrd  11), 
of  an  annuity  ot  £10.  to  be 
received  out  of  tlie  issues  ot 
the  jJills  ot  tlie  Dee  iu  lieu  of 
a  li!;o  annuity  grantetl  to  liim 

by  Edwaril  Prince  of  Woles  Ithe  Black  Prince),  to  be  recei\e<l 
at  tlic  Exchequer  at  Chester,  13S4,  August  13. 

Again: 

Par.lon  to  .John  Leebe,  by  the  King,  in  consideration  of  bis 
gcoil  services  "per  contiuuam  moram  snam  in  hospicio 
nostro." 

So  that  .John  Lcche  was  also  surgeon  to  Richard  II. 
The  •'  jiardon  "  spoken  of  did  uot  imply  that  the  recipient 
had  committed  crime.  It  was  a  compliment  paid  to  those 
who  had  done  good  service.  .John  Leche  married  an  heiress, 
Eleanor,  co- 


1  e  Cliestei   l..lirmary  wiliub  was  useJ  by 
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Dr. 


heiress  of 
C  aw  a  r  d  e  n 
or  Card  en, 
and  settled 
at  Cardeu, 
eleven  miles 
from  Ches- 
ter, where 
the  beauti- 
ful half- 
t  imhered 
old  Ches- 
hire man- 
sion exists 
in  a  park 
which  con- 
tainsthedc- 
scendaii  ts 
of  the  origi- 
nal herd  of 
deer  that  be 
established. 
In  the  oak 
eeiliug  of 
the  hall  is 
emblazonctl 
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lis  escutcheon — the  club  with  the  serpent 
vert  entviiuing  it,  the  emblem  of  tlie  physician,  and  the 
three  golden  ducal  crowns  which  were  gi'anted  to  liim  by 
the  Black  Prince  after  he  had  cntertaiued  the  three  kings 
— Edw.o.rd  of  England.  John  of  Frauce,  and  Itobert  of 
Scotland — at  his  mansion  of  Temple,  near  Maidenhead  on 
the  Tl3ames.  Cardea  Old  Hall,  the  present  residence  of 
Mrs.  Leche,  is  "a  dower  house  of  the  famih-.  and  has  some, 
beautiful  twelfth  century  (?)  work  in  the  interior. 

.-\s  was  usual  iu  old  Chester,  the  younger  branches  of 
the  county  families  settled  iu  the  city  as  merchants,  and 
the  Ijeche  town  house  jiersists  in  Watergate  Row,  the 
escutcbecn  showing  a  crescent — a  mark  of  cadency — . 
(showing  that  it  belouged  to  a  younger  cadet  of  the  faun'.y. 


In  the  south  transept  of  the  cathedral  is  a  jilaijuc  by 
Handle  Holme  with  the  arms  of  Alderman  Loche,  who  was 
drowned  in  a  flood  on  the  perilous  journey  by  load  to 
London,  whither  he  was  journeying  to  spend  Christmas 
with  some  relatives.         .   .  .  _ 

Garden  sustained  a  siege  from  the  Parliaiiientanans  of 
Nautwich  during  the  Civil  War :  the  squire  was  captured, 
his  plate  and  pictures  confiscated,  and  he  himself  taken 
prisoner  to  Nantwich,  the  only  life  lost  being  that  of  a, 
housemaid  who  was  iDroteotiug  one  of  the  doors  leading 

into  the   garden,  which   is 
in  sila  to  this  day. 

The  records  of  the  Barber 
Sui-geous  Company  of  Ches- . 
ter  are  extant,  the  earliest;  ; 
book    covering   the    period  ' 
fiom    1606-98.      To    quote  * 
lioxa  the  Cheshire   Sheaf: 
"  Chester  barbers  were  pro- 
minent    citizens,     ranking  [ 
\~  ith,  and  exercising  most  , 
of  the  functions  of,  surgeons 
and       physicians.         They 
dressed  wounds,  drew  teeth, 
bled  their  patieuts  in  more 
ways   than   one,    made   up 
ointments  and  pills  ealcu- 
hited  cither  to  Icill  or  cure 
in  all   sorts  of  disorders  as 
were  to  be  found  anywhere 
within    our   anisient   wall."  . 
Divers  epidemics  of    the  \ 
plague  devastated   Chester 
during  this  eventful  period. 
In    1648,  about    midsummer,  the  plague    broke  out    and 
raged   so   violently  that   upwards   of   2,000  persons   died 
of  it,  and   the  city  became  so  deserted  that  grass  grew 
in  the  streets  at  the  High  Cross.     No  doubt  this  outbreak 
was  directly  traceable  to  the  effects  of  tlie  long  siege  of 
Chester,  with  its  accumula,ted  filth  aud  destitution.     An 
intexestiug   sidelight  is   thrown  on  this   question   by    the 
following  ordei-  jiromulgat'ed  in  Council : 

That  tlie  Lord  Bishop  be  enjoined  of  the  uuwliolesomeuess  oX 
the  ijuddle  near  the  Eastgate,  and  the  inhabitants  be  ordered  to  , 

cleanse  the  ■ 
streets  be- 
fore their 
respective 
doors  nithiii 
one  mouthy 
imder  a  fine 
of  ten  shill- 
iD.as. 

In  Wa,ter- 
gate   Street, ' 
Jf^'iii  ,  ,-.4S'-^'.-3  1     is    au     old' 

gabled^ 
house,' 
dat«d  1652, 
■with  the 
motto  — 
"God's  1)10- 
videuec  is 
mine  in- 
heritance," 
commemor- 
ating the 
cftcapp  of 
its  inmates 
from  the 
pi  ague , 
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which    invaded    almost    evei-y    other,    dvs-en'u:?. 

In  the  records  of  the  Barber  Surgeons  Company  it  is  . 
chronicled  that    the   annual  festivities   of    the   comiau^ 
w-ith    the    election    of    aldermen,    which    took    place    iu 
the  Phoenix  Tower,  were  discontinued  during  the  plaguo 
year. 

Tho  Barber  Sttrgeons  were  jealous  of  their  privileges, 
and  prosecuted  interlopers.     They  frequently  had  reconrsa 
to  law,  and  the  following  entries"  iu  their  accounts  ."^lei^U  ■ 
of  their  gratitude  for  legal  favours : 

Item  for  a  pottle  of  sack  to  bestowe  upon  ■_ 

Mr  Kecorder  lor  hi.s  ti-onble  ;>^  .■■'■!-  ^-"^   ..^  oj  .  u-.  . 

Ptsid     for    a    sugar    loafe    to    '  '""-  (;£.  _  o4  .  03 

llecorders  wife    ... 
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Notliing  furtlier  of  special  uieclical  interest  transpires  in 
tlic  city  liistory  until  tho  foundation  of  the  infiniiary  in 
1755,  \\-hicli  was  opened  in  the  uuoccnpied  part  of  tlie  15hie 
School,  Northgate  Street,  in  January.  17b6,  the  staif  coa- 
sistiug  of  four  physicians,  four  surgeons,  and  a  house 
apothecary. 

The  existing  infirmai-y  vas  built  iu  1761  on  a  site 
adjoining  the  city  walls,  near  the  Water  Tower,  about 
60  ft.  above  the  level  of  the  river,  and  commanding  a  tine 
view  of  the  estuary  and  mountains  beyond — probably  the 
most  satisfactory  site  that  could  have  been  found  in  the 
city.  The  plan  of  the  building  was  a  quadrangle  of  four 
•stories,  fronting  the  west,  with  central  area  of  54  ft.  by 
42  ft.  The  principal  wards  ran  the  whole  length  of  the 
infirmarv  north  and  south,  each  containing  twenty-four 
beds,  with  the  east  and  wc.-t  sides  of  the  quadrangle  taken 
lip  with  staircases, 
chajiel,  and  foiu- 
small  rooms  for 
nurses  or  private 
patients.  The  hos- 
pital accordingly 
accommodated  ICO 
beds,  affording  about 
1,000  cubic  feet  of 
air  space  per  patient. 

Iu  1766  .Tohu  Hay- 
garth,  whose  name 
will  be  for  ever 
memorable  in  Ches- 
ter, was  appointed 
physician  to  the 
infirmary.  His  life 
and  work  form  such 
an  interesting  jiage 
iu  the  medical  his- 
tory of  his  tiuic  that 
they  will  form  the 
subject  of  a  subse- 
quent paper  in  this 
JorttNAL.  It  will 
suffice  to  say  here 
that,  owing  to  his 
genius,  the  Chester 
infirmary  has  the 
honour  of  having 
been  the  first  hos- 
X>ital  to  institute 
■^vards  for  the  isola- 
tion of  fever  cases. 
The  lor.g  ward  in 
the  upper  story  to 
the  north  was 
divided  iu  two  by 
a  wooden  partition 
in  1783,  one  half 
being  used  for  male 
fever  cases  and  the 
other  half  for  fe- 
males. During  tlic 
first  yeax-,  says  the 
annual  report, 
"  thirty  cases  of 
fever  were  admitted. 


Tomb  of  Sii"  IlLisli  Cal\cle>',  one  of  Edward  Ill's  knitibts.  with  Dutton  memorial 
wiudow  over  it,  iu  Bunbury  Chiu-cU. 


many  of  them  in  the  most  imminent 
danger,  yet  they  all,  except  one.  recovered."  Dr.  Currie, 
another  physician  to  the  intirmarj-.  writing  in  1802, 
says :  "  I  constantly  attended  the  infirmary  for  sixteen 
years,  and  there  never  was  at  any  one  time  reason  to 
suspect  that  contagion  had  been  communicated  from  tho 
fever  wards  to  the  other  patients  in  the  house." 

A  description  of  Dr.  Haygarth's  researches  on  the 
incubation  period  of  fevers,  his  institution  of  the  '■  Small- 
pox Society  '  iu  Chester  for  the  isolation  of  cases,  and  the 
spread  of  general  inoculation,  Mith  the  incalculable 
benefits  which  accrued  thereto,  must  be  reserved  for 
another  paper.  He  was  made  a  Fellow  of  the  Koval 
Society,  and  enjoyed  tho  friendship  of  the  {greatest, 
lihysicians  of  his  day. 

In  1767.  Win.  Falcouer  was  appointed  phvsieian.  Born 
in  Chester  iu  1744.  the  son  of  the  Ifecorder  of  Chester,  by 
marriage  with  Miss  Wilbraham  of  Nautxvicli.  he  studied 
medicine  at   Edinburgh,  and  aftcrwartls  at  Levden.     He 


removed  to  Bath  in  1770,  and  was  made  a  Fellow  of  the 
Koyal  Society  in  1773.  He  wrote  several  works  on  the 
Bath  waters,  on-  influenza  (1782),  and  again  in  1805 
reprinted  in  the  ^l;;noZ))  o//K./?((fHV«  (Sydenham  Society). 
He  \\  as  awarded  the  silver  medal  of  the  Medical  Society 
of  London  for  his  dissertation  on  DiscKsca  of  (lie  Hi/z-joint 
(1805i.aud  also  wrote  on  theological  and  botanical  subjects. 
In  1798  William  Makepeace  Thackeray  was  appointed 
Physician.  He  was  first  cousiu  once  re'.uoved  to  the  great 
novelist  of  the  same  name.  Born  in  1770,  he  studied 
niediciue  at  Cambridge,  and  was  iu  Paiis  as  a  student  at 
the  time  of  the  outbreak  of  the  French  Revolution,  when 
he  witnessed  the  storming  of  the  Bastille.  In  1793  he 
commenced  practice  as  a  physician  at  Denbigh,  but  subse- 
quently removed  to  Chester.  He  is  known  to  have  said 
that  when  he  first  commenced  practice  there  were  sixteen 
physicians  within  a  radius  of  40  miles,  all  of  them  educated 

either  at  Cambridge 
or  Oxford,  and  that 
when  he  should  die 
there  would  not  be 
one  left,  so  much 
had  the  jjroviucial 
profession  fallen  off 
in  dignity.  He  was 
an  enthusiastic 
planter  of  foi-est 
trees,  and  tin  ice 
ret*ived  the  ■  gold 
medal  from  -  the 
Society  of  Arts  for 
his  success  in  this 
art.  He  took  a  great 
interest  in  the  Blue- 
coat  School,  and 
,  left.  a. :  reversionary 
legacy  to  it.  By  the 
terms  of  his  will 
the  senior  physiirian 
to  the  infirmary  has 
the  nomination  of 
one  scholar.  Dr. 
Thackeray  suffered 
intensely  from  the 
gout,  and  died  iu 
1849.  He  was 
awarded  a  iJublic 
funeral,  and  was 
biuitd  iu  the  Cathe- 
dral, universally  ad- 
mired and  respected. 
It  is  impossible 
within  the  scope  of 
an  article  such  as 
this  to  give  extended 
notice  of  the  life- 
v,ork  of  others  of 
the  honorary  staff 
whose  long,  faithful, 
and  distinguished 
services  to  the  in- 
firmary entitle  them 
to  an  honoured  place 
in  its  archives 
notably  Dr.  Edward  Waters,  who  died  in  1890:  Mr.  .lames 
Taylor,  whose  obituary  notice  appeared  so  recently  in  the 
British  Mehh  al  Joiuxal  ;  and  Dr.  William  Murray 
Dobie,  who  still  occupies  the  position  of  Consulting  J'hy- 
sician  to  tho  institution.  The  writer  believes  that 
services  so  recent  will  be  fresh  in  the  recollection  of  their 
professional  brethren. 

By  tho  original  jilan  of  the  infiiniary  the  large  open 
central  area  ensured  etticient  ventilation  and  lighting  for 
the  interior  of  the  building,  liut  the  board  of  management 
in  1829  decided  that  the  hospital,  however  suitable  it  might 
have  been  for  its  original  purposes,  did  not  come  up  to  tho 
standard  required  at  that  enlight<ued  ))oried.  and  they 
proceeded  to  spend  several  thousand  pounds  in  tilling  up 
the  area  with  nur.ses'  rooms,  watcr-ch'sets.  sculleries,  etc., 
effectually  blocking  out  sunshine  and  fresh  air,  and 
necessitaUng  a  conq)licated  system  of  drainage  under  the 
building,  destined  to  become  a  fruitful  source  of  tronblo 
by  audby. 
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Tlie  con=e!iuence  of  these  "  improvemeuts "  lias  been 
that  tlic  wards  are  g!o)iny  aud  ill  veutilatetl,  the  passages 
•lark  and  diflficuU  to  clean.,  aud  what  was  left  of  the  central 
are;i  icmiius  like  a  well  into  which  the  sunshine  never 
poL'elraU-d. 

Ill  1910  a  movement  was  set  on  foot  to  remedy  these 
defo:;ts  and  renovate  the  hospital;  and  the  services  of  Jfv. 
AVaterhoiise,  of  London,  v<  ere  re  piisitioned  to  cousiiH  with 
^Ir.  Loekwood.  of  Chester,  the  architect  to  the  Infirmary, 
iiud  advise  the  Board  as  to  tlic  necessary  procedure.  A  com- 
mittee was  appointed  to  visit  tlie  )>rincip?.l  modern  hospitals 
in  the  kin<;dom,  and  the  resnlt  of  their  united  labonis 
is  the  sc-heme,  an  illustration  of  w  hich  appears  at  j).  1317. 
Two  new  blocks  are  to  be  erected  in  the  "  Infirmary  Field," 
pai-allel  to  the  existing  stnictiirc  and  faciug  the  walls. 
Tticy  are  t-o  bo  equipped  with  all  tlio  latest  appliances — 
new  operating  theatre,  with  adjoiniuglabnratoi-y.  anaesthetic 
rooiu,  consultation  room,  and  small  isolation  wards. 

1'he  old  buikling  will  bo  entiraly  renovated — the  central 
area  cleared  of  allitsobjectionalile  cncmjibranccs;  and  cross 
ventilation  aud  lighting  by  opposite  windows  provided  in 
all  the  wards,  ample  air  space'  being  provided  foi'  each 
patient.  An  entirely  new  aui^  up-to:date  out-patient 
department  will  be  constructed,  witli  an  adequate  number 
of  (insulting  rooms,  new  ./■•vaydepartoieut,  and  dispensaiT. 
The  roof  of  the  old  building  will  hs  raised  to  provide  addi- 
tional air  sjiaee  to  the  old  gabled  wards  on  the  upper  floor, 
tlie  two  on  the  noith  side  Ixjing.tiie  original  isolation  wards 
of  Dr.  Haygarth.  An  entirely  new  system  on  the  latest 
principles  for  heating  and  lighting  v.  ill  be  instituted.  The 
nurses'  home  will  be  reorganized  a.usX  enlarged,  and  tennis 
courts  will  be  provided  for  recreation.  '  .  -     .  ••-- 

ISalconies  and  airing  courts  for  convalescents  and  open- 
air  treatment  are  arranged.  There  will  be  150  beds  111  the 
new  infirmary.  The  cost  of  the  whole  .scheme  is  £40.000. 
The  contract  has  been  given  out,  and  the  work  on  the  new 
blocks  is  now  being  proceeded  W"itb.  The  public  appeal 
for  snbscri))tions  has  not  j'ct  been  issued,  but  aJreadj' 
X'23,000  has  been  promised.  Jlr.  Albei't  Wood  of  Conway 
has  nudcrtakeu  to  defray  the  cost  of  the  new  blocks,  and 
hais  subscribsd  X'12,500  for  this  purpose.  They  will  be 
known  as  the  '-.Xlbcrt  Wood  Wards."  The  Duke  of  West- 
minster has  subscribed  i:3,000,  and  ilv.  George  Barbour 
£1.000,  aud  an  anonymous  donor  £1,000.  The  variou.s 
business  esuxblishmeuts  have  also  subscribed  handsomely, 
aud  a  general  interest  is  being  taken  in  the  work  in  the 
city  and  district. 

BUNBUKY   ChCSCH. 

The  illustration  of  Buubury  Church  coiumomoratos  two 
Cheshire  "  heroes,"  one  renowned  in  war — Sir  Hugh 
(,'al  veley.  one  of  the  most  distinguished  of  King  Edward  II  ["s 
knights,  whose  bcantifnl  alabaster  tomb  was  built  by  his 
comrade  in  arms.  Sir  Robert  Knolles  ;  the  other,  Dr. 
Everett  Dutton,  Walter  Myers  Follow  of  the  Liverpool 
Tropical  School  of  iledicine,  who  died  at  Kasougo,  Cougo 
Free  State,  February  27th.  1S05.  of  relapsing  fever,  whilst 
engaged  in  studying  the  sleeping  sickness.  He  was  the 
first  to  recognize  a  try^ianosome  in  human  blood.  The 
stained-glass  window  in  the  ilhistcation  over  the  Calveley 
tomb  was  placed  there  in  his  memory  bj'  his  brother  and 
sisters  residing  in  the  neighbourhood.  I  cannot  do  better, 
in  concluding  this  short  notice  of  him.  than  to  quote  the 
appreciation  of  Dr.  Dutton  bj'  Sir  Hubert  Boyco : 

He  laboured  net  for  himself,  nor  for  a  single  couutry,  but  for 
the  whole  of  liumauitv. 


LITERARY   NOTES. 

The  Oxford  T'uiversity  Press  will  shortly  publish  a  study 
by  Dr.  H.  P.  Cholmeley  of  John  of  Gaddesden.  who  was  the 
first  English  Court  physician,  and  of  his  chief  work,  known 
as  tlie  lio.^a  Aiii/Uco.  The  ivo.-,u,  written  in  1314,  v,-;us  first 
"printed  in  1492,  aud  is  mentioned  bj'  Cliaucer.  .John  of 
Gadde.sdeu  was  a  graduate  of  O.vford  in  Arts,  Medicine, 
and  Theology;  he  died  in  1351,  and. is  supposed  to  have 
been  born  about  1280.  . 

Dr.  William  L.  Storey  (Dublin)  writes: 

On  Sept-ember  2iid.  1911,  I  reoeive<fa  letter  from  a  frienrl  iu 
which,  /'«((•/■  .i/i.i.  he  WHXcl  eiithusiaalic  over  a  recent  purcha.se 
— .^  CT'py  of  the  C:mrh,'  Ojtunl  IVi.-.ti  •luinj.  The  same  post 
brought   my   Bnrrisii    Medical   Journal,  aud,  by  a  happy 


coincidence.  I  bad  the  pleasure  a  few  minutes  subseciuentiv 
of  reading  your  confirmation  of  my  correspondent's  opiuion'. 
-Mas!  we  have  discovered  a  fiy  in  tlie  ointment,  aud  we  .isk 
v^-isttuUy  if  ii  is  likely  to  reappear  when  ilie  ointment  isrepeated. 
I'he  iusect  t;ocs  by  the  niaic  Of  t,  and  the  CwU-.isd  OJr/o>ii 
IHdiQimnj  declares  that  it  coucludes  the  sound  of  the  woril 
iiiia  1  Is  it  any  wonder  fjiat  we  ••otarcd  at  the  "  intruder,  and 
"  looked  at  each  other  with  a  wild  surmise— silent " !  Could 
you  sngf^est  whether  the  addition  of  this  foreign  bodv  was  cine 
to  inadvertence,  official  design,  or  i)rovincial  bias  of  conspiring 
l^roof-reader  and  composit-or?  In  any  case,  a  new  system  of 
practical  musketi-y  has  been  foisted  011  the  yomig  idear. 

AVhile  approving  on  the,  whole  _of  th3  Concise  Oxford 
Diclicniinj,  we  cannot  hold  ourselves  responsible  for 
every  thing  contained  therein.  We  may  inform  Dr, 
Storey,  however,  t4iat  he  is  not  the  first  in  the  field  in  - 
regard  to  the  ])rcnnnciation  of  "idea."  In  the  PerioilUol 
issued  by  the  O.xford  University  Press  (May  15th)  we  find 
the  following  reply  to  another  critic  :  ' 

-V  correspondent  of  the  Spectator,  signing  himself  "Scot,"' 
found  a  raare"s  nest  in  tlie  toiicUc  O.c/ord  Dicliouanj.  Jlis- 
rtniresenting.  for  want  of  a  proper  phoiietic  svmbol,  the  entrv 
rc4atiu«  to  the  pronunciation  of  idea,  he  comidained  that '-idea'' 
wa.s^iven  as  ■•  Ider."'.  Asa  matter  of  fact,  it  is  not  "5d(^r"but 
••  ulcr  "' ;  aud  thissyjnbol  "  er  " ,  doe,s  not  mean  that  the  "  r  "  is 
Jo  bS  sounded  beToi-e  .".  vowel  li.e.  '•  1  had  no  idea  rof  "1.  The 
Caiiri.'.e  Oxford  Dirlioiuui/  does  not.  and  no  small  dictionary 
c5uUl,  employ  the  elaborate  phonetic  system  of  the  great  O.rfnr'd 
EiiilliAh  Iti'-lUmanj.  -The  editors  of  the  fonuerliold  that  "idea," 
once  a  trisyllabic.  r!ij  ming  with  -Tudaea.  Spiraea,  and  Dorotliaea, 
is.jjow;  in  actnal  use,  a  disyllable.  Perilous  who  have  not 
troubled  to  consult  the  C'Diir/.sr  f/crbr*;  7>>("r/iO'Kir.7  have  rnshed 
into  print— where,  augels  fear  to  tread— in  supi>ort  of  "  Scot "  ' 
aiid  defiance  of  fact*  :  hence  this  jdain  statement. 

This  defence  does  not  seem  to  be  laltogethev  satisfactoiy. 
'■  Idea  "  IS  a  disyllable  only  in  the  mouths  of  the  illiterate. 
'•Ideij!-,"  which  tlie  authors  of  the  dictionary  profess  to 
regard  as  the  usual  pronunciation,  mav  for  all  we  know 
be  the  pronunciation  ■  in  act-ual  use  '  at  centres  of  culture 
like  O.xford,  or  among  those  styled  by  Warburtou  the 
'■  better' vulgar,"  who  speak  of  doin',  thinkin',  and  so  forth. 
But  it  is  offensive  to  educated  ears.  It  reminds  us  of 
Uncle  Ponderevo  in  Mr.  H.G.  Wells's  Tono-Bungaij :  '-I 
got  an  tdeer."  - 

At  a  meeting  of  the  Paris  Academ5'  of  Medicine  held  on 
May  21st,  M.  Thoinot  presented  on  behalf  of  the  author. 
Professor  Rouxeau  of  Nantes,  a  copy  of  his  work  entitled 
Lnihrvcc  hcfoy  ISOfi.  The  book  is  founded  almost  ex- 
clusively on  unpnlilished  documents  in  the  possession  of 
the  LaSnuec  family.  Professor  Rouxeau  confines  him- 
self t<)  the  early  years  of  the  discoverer  of  auscultation, 
tracing  his  career  up  to  tlie  age  of  25.  He  shows  how 
much  Laennec  owed  to  his 'ancle,  the  good  priest  Gnillaume 
Laeuuec,  who  watched  over  him  most  carofullv.  It  was 
not  an  easy  task,  for  in  addition  to  interference  on  the 
part  of  a  selfish  brother, '  young  Laenuec  had  inherited 
from  bis  father  a  somewhat  frivolous  character,  with  a 
tendency  to  dissipation  aud  laziness.  Every  day  the 
nncle  had  to  fight  against  the  lads  easy  enthusiasm  for 
evcrN-thing  that  was  new,  especially  if  it  was  foreign  to  his 
studies — poetry,  music,  dancing,  shooting,  aud  all  forms  of 
boiUly  exercise.  Bnt  happily,  although  the  boy"s  head  was 
somewhat  light,  llis  heart  was  good,  and  his  affection  for 
his  uncle  niailc  him  work.  He  went  through  his  school 
with  distinction,  and  entered  the  School  of  Medicine  and 
the  MiUtary  Hospital  at  Nantes  before  he  had  completed 
his  15th  year.  He  continued  his  classical  studies,  while 
showing  a  decided  bent  for  the  study  of  anatomv,  zoology, 
and  clinical  medicine.  After  studying  medicine  at  Nantes 
for  six  years  he  got  leave  from  his  father  to  finish  liis  pro- 
fessional education  in  Paris.  There  he  worked  so 
sti-enuously  that  he  soon  attracted  the  attention  of  his 
teachers  and  follow  students.  His  first  essay  was  a 
diseourss  on  peritonitis.  He  taught  pathological  anatomv 
to  large  classes  <luriug  throe  years,  and  embodied  the 
results  of  his  researchas  in  his  Trnitc  d'nnafoiiric  patlio- 
hgijiic.  His  unceasing  labours  undermined  his  health, 
and  the  rest  of  his  life  was  a  struggle  agai'ust  suffering, 
which  he  bore  with  stoical  fortitude. 

The  periodical  entitled  Garden  ('iii.:.i  ami  Tf>i:n 
PhmniiKj,  published  by  Jlcssrs.  P.  S.  King  and  Son 
(May  15th1,  contains  a  considerable  amount  of  inrorm.T,tiou 
on  the  subject  to  which,  as  its  name  imports,  it  is  <levote<l. 
The  periodical,  wliich  is  Avell  iirinted  aud  iHusti-atod,  will 
bs  welcome  to  all  interested  in  social  refoi-m. 
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LIVERPOOL, 


The  Annual  IMeetinp  of  the  British  Medical  Associa- 
tion which  is  to  take  pifice  in  Liverpool  next  month  will 
bs  the  I'ourth  held  in  that  city.  Tlie  medical  j)ro[ession 
in  Liverpool  has  from  tlie  earliest  days  of  the  Asso- 
ciation taken  a  lively  interest  in  its  welfare.  The 
first  elected  Council  of  the  Association  contained  tlie 
names  of  several  distinguished  Liverpool  physicians 
and  surgeons,  and  the  seventh  annual  meeting  of  the 
Association  was  held  in  Liverpool  in  1839.  The 
second  annual  meeting  in  Liverpool  took  place  in 
1859  and  the  third  in  1883. 

As  Mr.  Bickerton  has  told  us  in  the  interesting 
articles  published  duri«g  the  last  six  months,  Liver- 
pool does  not  boast  a  long  history,  and  cannot 
compare  in  that  respect  or  in  antiquarian  interest 
witli  its  ancient  neighbour  Chester,  of  which  Dr. 
Elliott  this  week  gives  some  account,  illustrated  bv 
pliotographs  taken  for  the  most  jaart  by  himself.  So 
intimately-  were  the  two  places  linked  at  one  time 
that  it  was  only  in  the  middle  of  the  seventeenth 
century  that  the  jurisdiction  of  Chester  oiiicers  ceased 
and  tliat  Liverpool  became  a  free  and  independent 
port.  Its  prosperity  was  due  in  the  first  place 
to  the  West  Indian  trade,  but  its  rapid  growth 
dates  fi'om  the  second  quarter  of  the  nineteenth 
century,  when  trade  with  the  North  American  con- 
tinent began  to  develoj)  by  leaps  and  bounds.  In 
this  trade  and  in  trade  to  the  "West  Indies  and 
West  Africa  the  port  still  holds  the  lead.  Though 
bard  jjressed  by  rivals  both  at  home  and  abroad, 
competition  has  served  only  to  stimulate  the  spirit  of 
enterprise,  and  Liverpool  has  responded  to  every 
challenge  by  increasing  its  shipping  facilities.  The 
successful  commerce  of  nearly  two  centuries  has 
brought  wealth  in  its  train,  and,  tliough  they  possess 
no  ancient  monuments,  its  citizens  have  evolved  a 
city  adorned  by  many  fine  public  buildings,  and 
possessing  a  very  distinct  character  of  its  own. 

It  is  not  only  in  commei'ce  that  Liverpool  lias 
shovv-n  foresight  and  enterprise.  A  love  of  culture 
and  of  science  has  grown  with  the  growth  of 
wealth,  and  tlie  city  has  given  not  a  few  illus- 
trious names  to  literature  and  science.  Among 
many  evidences  of  the  respect  for  learning  with 
which  the  citizens  of  Liverpool  are  imbued  tlie  most 
striking  is  the  University,  which,  througli  their 
exertions,  has  been  brought  into  existence,  endowed, 
and  provided  with  extensive  buildings  admirably 
a<laptod  for  their  purpose.  Kememboring  the  many 
interests  which  Liverpool  has  in  tropical  and  sub- 
tropical countries,  it  is  very  appropriate  that  one  of 
the  most  complete  and  industrious  departments  of 
the  University  should  )je  the  School  of  Tropical 
Medicine.  The  workers  engag(;d  in  it  carry  on  their 
researches,  not  only  within  the  walls  of  the  Uni- 
versity, but  also  on  expeditions  which  the  school  has 
been  enabled  to  send  to  investigate  various  tropical 
diseases  in  the  localities  in  wliicli  they  prevail. 


In  addition  to  the  annual  report  of  the  Council, 
embodying  an  account  of  the  work  of  the  Association 
dm'ing  the  past- year,  and  various  recommendations 
transmitted  by  the  Council  from  the  standing  com- 
mittees, the  Bepresentative  Body  will  doubtless  have 
before  it  a  special  report  setting  out  the  position  of 
the  profession  in  respect  of  the  insurance  scheme. 
What  that  will  be  when  the  Annual  Bepresentative 
Meeting  assembles  on  July  19th  it  is  impossible  at 
present  to  foresee,  Ijut  it  can  hardly  be  doubted  that 
by  that  time  some  progress  will  have  been  made  in 
one  direction  or  another,  and  th  it  the  Bepresentative 
jMeeting  will  have  in  its  hands  full  materials  for 
arriving  at  a  decision  on  the  various  important 
questions  which  must  arise. 

The  President,  Sir  James  Barr.  will  be  installed  on 
Tuesdav,  July  23rd,  and  will  deliver  his  presidential 
address  on  that  evening.  The  Secticns  will  begin 
their  work  on  the  following  morning.  The  annual 
Address  in  INIedicine  will  be  delivered  bv  Dr.  George  A. 
Gibson  of  Edinburgh  on  Wednesday,  .fuly  24th,  and 
that  in  Surgery  by  Mr.  F.  T.  Paul  of  Liverpool  on 
July  25th.  All  the  sections,  which  this  year  number 
twenty,  will,  through  the  courtesy  of  the  Vice- 
Chancellor  and  Council  find  meeting  places  within 
the  Universitv  buildings.  The  general  programme 
indicating  the  work  which  the  various  sections 
propose  to  do  is  again  published  in  the  Supplement 
for  this  week,  and  in  some  instances  we  are  enabled 
to  give  the  authors'  abstracts,  indicating  the  line  they 
propose  to  take  in  opening  the  discussions  which  will 
be  lield  in  the  various  sections.  A  glance  at  this 
document  will  show  that  the  subjects  chosen  as  ripe 
for  discussion  include  most  of  those  in  which  medical 
interest  at  the  present  day  is  greatest,  either  on 
account  of  the  frequency  of  the  condition  to  be  con- 
sidered or  because  new  methods  of  investigation  or 
treatment  have  been  introduced.  Thus  we  find  that 
the  Section  of  Medicine  will  consider  the  diagnosis 
and  treatment  of  early  cardiac  complications  of 
rheumatism,  while  the  Section  of  Pathology  will  hold  a 
discussion  on  Brighfs  disease,  during  which  Sir 
Clifford  .\llbutt  ^Yill  deal  with  cardio-vascular  changes. 
In  the  Section  of  Anaesthetics  there  will  be  a  debate 
on  anaesthesia  produced  by  intravenous  infusion,  and 
another  on  methods  for  inducing  anaesthesia  and 
analgesia,  in  which  special  attention  will  be  given  to 
after-ett'ects.  Tlie  Section  of  Tropical  Medicine  will, 
approijriatcly,  discuss  the  large  and  relatively  new 
subject  of  human  trypanosomiasis,  including  the 
question  of  the  specificity  of  trypanosoines  affecting 
human  beings  and  the  methods  by  which  these 
parasites  are  transmitted  to  man. 

In  dealing  with  subjects  on  the  borderland  of  two 
departments  of  medicine,  the  plan  of  iioldiiig  joint 
meetings,  which  has  been  productive  of  interesting 
deliates  in  the  past,  will  be  rather  more  extensively 
followed  on  this  occasion :  thus  tlie  Sections  of 
Pathology  and  of  Gynaecology  and  Obstetrics  will 
combine  for  a  debate  on  eclampsia,  in  which  its 
etiology,  its  anatomy,  and  the  application  of  recent 
research  to  treatment  will  be  considered  in  intro- 
ductory addresses  dealing  with  these  several  aspects 
of  the  subject.  The  Section  of  Bacteriology  will 
bold  two  joint  discussions — one  on  Bocllhis  coli,  its 
varieties,  and  the  significance  of  their  occurrence  iu 
water  supplies,  with  the  Section  of  State  Medicine  : 
and  the  other,  on  the  standardization  and  control  of 
vaccine,  with  the  Section  of  Pharmacology.  The 
Section  of  Anatomy  will  hold  a  joint  discussion  with 
the  Section  of  Electro-Therapeutics  on  the  normal 
stomach,  while  the  Section  of  Laryngology  and 
Bhinologv  will  discuss  the  education  of  the  specialist 
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in  laryngology  and  otology  in'  coBJtmction  with  the 
Section  of  tlie  last-named  subject.  Tlic  Section  of 
Jvledical  Sociology  ]iroposes  to  combine  with  the 
Sectioh  of  State  Medicine  and  Industrial  Diseases  to 
discnss  t!ie  adaiinistrative  measures  consequent  upon 
t!;o  institution  of  compulsory  notification  of  piithisis. 

The  Pathological  Museum,  which  appears  to  grow 

in  importance  with  each  Annual  Meeting,  will  on  this 

occasion  he  displayed  in  the  Engineering  Lalioratory 

i  !    tlie  L'niveisit}',  a  fireproof  building  in  a  central 

Miation.      This   year   the   policy   of   arranging   col- 

■  lions  of  specimens  or  apparatus  having  particular 

forence  to  discussions  in  the  several  sections  will  he 

I   '  itinued  and,  apparently,  extended. 

-vs   will  be   seen,  the  pi-ograname  of   business  and 

science  promises  a  very  interesting  week  or  ten  days, 

:  U  the  working  liours  of  which  are  likely  to  .he  fully 

'    L-upied.     But  those  who'  know  Liverpool  will  feel 

:re   that   hosjiitality   will  be   generously   dispensed, 

:  1  tliose  who  know  the  country  v.'ithin  reacli  of  the 

1  :ty,  or  who  have  read  the  short  articles  published  in 

I  ul  columns   during  the  last  few  months,  will  know 

tliat  Liverpool,  Ijy  its  nearnes';  to  sea-coast  golf  courses 

and  watering  places,  and  its   excellent  means   of  eom- 

unicatiou  with  the  moimtains  of  Westmorland  and 

'    nnberland,   and   with  those  of  Nortli  Wales,   offers 

endless  opportunities  for  shorter  and  longer  excursions. 


BIOLOGICAL   VARIATION  AS  A  FACTOR 

OF    DISEASE. 

OxE  of  the  penalties  which  we  have  to  paj'  for  tlie 
!i;-nefits  wc  receive  from  inen  of  genius  is  a  noticeable 
Tendency  to  persist  unduly  in  the  line  of  thought  and 
investigation  to  which  we  have  been  impelled  Ijy  their 
discoveries.  A  cei'tain  "  grooviness  "  is  thus  induced 
vvhich  leads  us  to  overlook  facts,  however  conspicuous 
and  important,  which  are  not  readih/  exjjlained  by 
ihe  light  of  what  have  become  our  dominant  cou- 
coptions.  It  is  thus  that,  as  Mr.  Hastings  Gilford 
suggests  in  the  article  on  "  The  Belations  of  Biology 
to  Pathology  "  in  o'ur  present  issue,  the  epoch-making 
work  of  Pasteur  and  Lister  may  be  held  to  have  had 
a  retarding  as  well  as  its  acknowledged  accelerating 
effect  upon  the  progress  of  medical  science.  Matters 
patliological  are  thought  about  too  exclusively  in 
terms  of  bacteria  and  bacterial  toxins,  to  the  com- 
parative neglect  of  th.ose  metl-.ods  of  research  which 
are  based  upon  more  universal  factors. 

Ml-.  Bland-Sutton  called  attention  in  1S90'  to  the 
fact  that  many  of  the  conditions  and  processes  which, 
when  met  with  in  man,  we  rigiitly  regard  as  patho- 
logical, are  normal  in  other  and  lov,-er  species.  Thus 
the  phenomena  of  infiammaiion  and  leucocytosis  may 
be  paralleled  by  the  processes  culminating  in  the 
slicdding  of  the  milk  teeth  of  )Duppies  or  the  tails  and 
gills  of  tadpoles.  Exostoses  identical  with  bony 
tumours  of  pathological  origin  are  norma,l  on  the 
bones  of  the  fish  Chaetodon.  The  denudation  and 
shedding  of  the  antlers  of  deer  aiiord  a  physiological 
analogue  of  the  process  by  which  apiece  of  bone, 
when  deprived  of  its  periosteal  covering,  is  necrosed 
arid  extruded.  The  position  of  the  foot  and  tiie 
relation  of  the  articular  surfaces  which  ai-e  normal  in 
the  adult  orang  are  the  same  which,  when  tliey  occur 
in  human  infants,  constitute  equinp- varus. 

Tlie  line  of  ti\ought  thus  opened  up  by  ^Ir.  Bland- 
button   did   not  until  recently  receive   the   attention 

'  which  its  importance  and  suggestiveness  entitle  it. 
J  or  this  temporary  eclipse  of  the  evolutionary  aspect 

j  '  Eio'.utioii  and  Disease,  Contemporary  Soicnce  Series. 


of  pathology  Mr.  Hastings  Gilfoi-d  has,  liowever, 
made  amends  by  the  recent  publication  of  his  work  on 
The  Disorders  of  Post-Natal  (rvoicth  and  DevelopincT.t;' 
in  which  the  tlieory  outlined  by  Mr.  Gilford  in  his 
present  article  was  set  forth  and  explained  with 
characteristic    skill,    and    enforr  a   wealtli   ot 

staking   instances. 

In  the  first  place  the  fact  is  empliasized  that 
with  regard  to  a  lai-ge  number  of  diseases  the 
bacteriological  explanation,  if  it  has  ever  been 
seriously  entertained  as  adequate,  has  more  or  less 
completely  broken  down.  Among  the  examples  given 
are  arthritis  deforitians,  cirrliosis  of  the  liver,  per- 
nicious anaemia,  leukaemia,  Graves's  disease,  pro- 
gressive muscular  atrophy,  osteomalacia,  muscular 
dystrophy,  cancer.  It  is  not  denied  that  in  many  of 
these  conditions  toxins,  whether  or  not  of  bacterial 
origin,  may  play  a  part;  but  the  question  is  raised 
whether  such  part  is  anj'thing  more  than  incidental 
or  epiphenomenal.  In  comparison  with  the  mar- 
shalled system  of  microbial  diseases  the  above  list 
may  suggest  a  disconnected  ralible.  "  Theip-anstomy 
is  scientific  but  not  their  pathology."  But  on  re- 
consideration we  may  find  that  tlie  members  of  our 
non-mierobial  series  haA'e  the  common  projierty  of 
being  diseases  which  still  appear  to  be  wholly  oi- 
mainly  of  intrinsic  as  distinct  from  'external  or 
eiivironmental  origin.  Or,  as  Mr.  Gilford  puts  it, 
v.hereas  microbial  diseases  are  produced  by  cori- 
temporary  causes,  the  non-mierobial  group  tire  of 
prehistoric  origin. 

But  while  in  all  inembers  of  the  non-mierobial 
group  the  intrinsic  factor  predominates,  in  some  (for 
example,  ■Cirrhosis,  Graves's  disease)  we  can,  either 
invariably  or  in  certain  cases,  recognize  the  potency 
of  en-vironmental  determinants.  Otir  group  thus  fails 
naturally  into  two  main  divisions — the  wholly  and 
tlie  ma.inly  intrinsic.  Mr.  Gilford,  wliile  regarding  all 
the  diseases  of  both  divisions  as  of  the  nature  of 
iDiological  variations  (sulistantive,  not  numerical), 
considers  tlie  purel}-  intrinsic  forms  to  be  esamjjies 
of  ntajor  variation  or  mutation,  aiid  the  others  of 
minor  or  continuous  (non-heritable)  variation  (fluc- 
tuation). From  the  Darwinian  point  of  vievir  it  is 
axiomatic  that  variations  may  be  advantageous  or  the 
reverse  :  the  former  tend  to  become  fixed  by  natural 
selection  and  to  enter  the  routine  of  normal  develop- 
ment ;  the  latter,  though  of  analogous  origin,  having 
the  w^eight  of  natural  selection  against  them,  will 
remain  exceptional  and  be  stigmatized  as  pathological. 
But,  whether  advantageous  to  survival  or  the  revei-se, 
it  is  only  the  major  variations  or,  as  de  Vries  calls 
riiem,  the  )nutations,  which  are  ever  in  the  strict, 
sense  hereditary  ;  the  minor  variations  or  fluctuations 
may  appear  spontaneously  or  in  response  to  fa\'ouring 
conditions,  but  are  in  either  case  to  be  regarded  as 
non-transmissil)le  qualities. 

The  variations  wiiiclt  are  diseases  consist,  in 
Mr.  Gilford's  opinion,  essentially  in  extremes.  They 
may  be  positive  or  negative,  manifesting  themselves 
eitlner  in  the  form  of  an  excess  or  a  'defect  of  growth 
or  function  on  the  part  of  either  of  the  three  com- 
ponents of  man's  tribasic  constitution — cell  elements, 
organs,  or  the  individual  as  a  whole.  Among  those 
regarded  as  mutations  or  major  variations,  which  aro 
of  pronounced  degree,  spontaneous  origin,  and  in 
some  cases  transmissible,  he  instances  sporadic 
cretinism,  ach.ondroplasia,  idiopathic  pernicious 
anaeitiia,  microcephaly,  rnuscular  dystrophy,  liyper- 
trophic  cirrhosis  of  liver,  osteitis  deformahs,  au3 
Friedreicli's  ataxia.  Examples  of  the  minor,  con- 
tinuous form   of  pathological  variation,  not  always  of 
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purely  spontaneous  origin,  and  non-transmissible, 
are,  he  con'^iders,  eucleniic  cretinism,  rickets,  atroi^hic 
cirrhosis  of  the  liver,  chlorosis,  and  those  cases  of 
pernicious  anaemia,  microcephaly,  osteomalacia,  and 
osteitis  deformans  in  wliich  environmental  conditions 
have  been  contributory  causes.  In  estimating  the 
potency  of  the  environmental  factor,  we  must  include 
not  merely  "  those  substances  vrhich,  taken  into  tlie 
body,  act  inimically  upon  its  constituents,"  but  also 
those  wliich,  as  the  effect  of  depressing  pliysical  or 
psychical  conditions — failure  in  biisiness,  disappoint- 
ment in  love,  tlie  shock  of  a  railway  accident,  or  local 
injury — are  elaborated  within  it.  ITor  any  such  auto- 
intoxications, acting  in  conjunction  with  a  latent  varia- 
tion, mav  set  up  a  state  of  intrinsic  secondary  disease, 
such  as  Graves's  disease  or  rlieumatoid  arthritis. 

The  sole  criterion  by  which  a  given  variation  is 
assigned  to  the  pathological  rather  than  to  tlie 
physiological  category  is  that  by  disturbing  the 
functional  harmony  it  in  some  way  handicaps  tlie 
hubject  in  the  struggle  for  existence.  Thus,  assuming 
the  correctness  of  Mr.  Gilford's  contention  that  the 
deformitv  of  the  dachslumd  is  tlie  result  of  tlie  same 
variation  as  in  human  beings  produces  acliondro- 
plasia,  it  is  obvious  that,  w-hereas  tlie  resulting  con- 
dition by  increasing  the  dog's  value  tends  to  the 
survival  and  perpetuation  of  its  type,  the  reverse  will 
be  the  case  with  similarly  affected  men  or  women. 
In  a  wild  dog  achondroplasia  woidd  be  pathological, 
because  it  would  handicap  the  subject  in  many  ways. 
Diseases  of  this  description,  which,  though  biological 
in  origin,  become  p:ithological  in  the  event,  are 
"  examples  of  the  way  in  which  individual  organs 
enter  into  a  state  of  disease  by  falling  short  of  or 
exceeding  their  normal  growth,  or  by  becoming 
stayed  or  unduly  accelerated  in  their  development." 

i'hose  which  are  progressive,  consisting  in  an 
exaggeration  of  growth  or  development,  or  both, 
commonly  arise  out  of  a  normal  epochal  spurt  like 
that  of  the  thyroid  in  adolescence  or  pregnancy,  or 
that  of  the  adipose  tissues  at  the  menopause,  leading 
iu  the  one  case  to  Graves's  disease,  and  in  the  other 
to  obesity.  But  a  process  which  begins  as  a  mere 
livperplasia  may  merge  into  degeneration,  and  thence 
into  senilism  and  hypoplasia  :  or  ib  may  even  pass 
the  bounds  of  orgaaie  and  enter  the  realm  of  cellular 
degeneration  by  becoming  the  seat  of  cancer.  The 
complication  of  cirrhosis  by  primary  cancer  of  the 
liver  Mould  be  a  case  in  point.  "  In  an  organ  tmder- 
going  degeneration  as  a  whole  a  more  violent 
degeneration  of  certain  individual  cells  may,''  says 
Mr.  Gilford,  "be  started  into  action  more  readily  than 
is  usually  the  case."  And  it  is  a  part  of  liis  hypo- 
thesis that  by  reverting  to  their  primitive  undifl'eren- 
tiated  condition  cells  acquire  that  capacity  for 
uncontrolled  nudtiplicatiou  wliich  is  the  characteristic 
of  malignancy. 

Mr.  Gilford  points  out  in  his  article  thai  under  the 
title  of  "  arthritis  deformans  "  two  clinically  chstinct 
forms  of  degeneration  of  the  joints  are  inclu;l(>d  :  One 
which  arises  without  ascertainable  cause,  and,  as  a 
rule,  in  early  life;  another  in  which,  though  the 
influence  of  a  "cryptic  element"  may  be  detected, 
overwork,  mental  strain,  bacterial  intoxication,  or 
senile  decay,  are  common  contributory  causes.  This 
is,  in  his  view,  a  good  exatuple  of  the  way  in  which 
similar  pathological  conditions  may  arise,  in  the  one 
case  as  a  true  nuitalion,  and  in  the  other  as  a  fluctua- 
tion. There  are  many  other  highly  suggestive  de- 
velopments of  Mr.  Gilford's  hypothesis  in  his  book 
upon  which  we  should  have  liked  to  have  touched,  in 
particular  the  section  dealing  with  the  group  of 
diseases  of  which  pernicious  anaemia  and  leukaemia 


are  prominent  examples,  and  explaining  the  grounds 
of  his  belief  in  their  neoplastic  at'tinities.  But  our 
purpose  will  liave  been  served  if  we  have  awakened  a 
thirst  for  such  full  acrpiaintance  with  his  %iews  as 
can  only  be  slaked  at  the  fountain  head. 

A  theory  may  be  held  to  have  justified  its  existence 
if  it  bring  into  even  jirovisional  unity  a  mass  of 
hitherto  unrelated  and  seemingly  independent  facts. 
For  the  establishment  of  an  intelligible  relation 
between  many  isolated  facts,  whereby  they  are  ren- 
dered more  assimilable,  is  not  merely  a  gain  to 
science  but  a  pragmatic  argument  for  the  veracity  of 
the  theory  which  combines  them.  Whether  or  not, 
therefore,  Mr.  Gilford's  views  prove  impregnable  in 
their  entirety — and  their  very  Isreadth  and  aiulacity 
may  tempt  criticism — we  have  no  hesitation  in  claim- 
ing for  him  the  gratitude  rightly  due  to  all  who  plant 
the  flag  of  science  in  regions  previously  the  happy 
hunting  ground  of  liarren  guesswork  and  groundless 
assumption. 


THE     EVOLTJTTON     OF     A     QUACK 
MEDICIJJE. 

'^'H.-VT  is  the  origin  of  the  quack  medicine?  There 
is  always,  of  course,  a  mysterj'  about  it  whieli  excites 
the  faith  of  the  believer  in  the  marvellous.  .Either  it 
is  made  of  rare  ingredients  got  from  plants  otily 
found  in  the  recesses  of  a  trackless  South  American 
forest,  or  tlie  secret  of  its  composition  has  been 
learnt  from  a  watcher  at  a  sacred  shrine  in  furthest 
Asia.  Novradays  it  is  often  stated  that  it  is  a 
product  of  a  scientific  laboratory,  and  it  is  not  in- 
frequently hinted  that  it  is  extracted  from  the  organs 
of  various  animals  which  are  credited  with  the 
regenerating  properties  of  Medea's  cauldron.  Gener- 
ally, however,  the  quack  remedy  has  a  h.unibler  origin. 
It  may  be  the  cast-ofl'  slough  of  the  snake  which 
figures  among  the  emblems  of  medicine;  or  it  may  be 
notliing  more  than  what  Charles  Hare  called  a  good 
remedy  gone  out  of  fashion,  perhaps  made  milder  and 
flavoured  to  suit  the  taste  of  a  generation  that  has 
learnt  to  be  dainty  in  its  medicine  as  in  every- 
thing else.  James  Gregorj",  whose  name,  like  the 
good  actions  of  the  just,  "smells  sweet  and 
blossoms "  in  his  jjiilvis  rhci  co.,  says  with 
truth  that  even  quack  medicines  are  !iot  in  general 
had  ilnias  :  "  Many  of  them,  no  doubt,  are  insig- 
nificant, hut  many  of  them,  as  we  have  frequent 
opportimities  of  discovering  by  their  characteristic 
ettects,  are  just  our  own  best-known  and  most  active 
medicines  given  under  new  names  and  variously 
disguised.  For  example,  aloe,  jalap,  antimony, 
mercury,  arsenic,  opium,  and  above  all  brandy.  But 
the=e  quack  medicines,  which  a  physician  or  surgeon 
who  knew  what  they  were  might  employ  with  safety 
and  advantage,  arc  every  year  pernicious  to  thousands 
hv  being  rashly,  indiscriminately,  and  improperly 
used.  Th(>  case  is  just  the  same  when  the  s.i'ii! 
])owerful  medicines,  under  their  proper  names,  niii 
employed  by  ignorant  or  negligent  practitiom -^, 
though  of  the  regular  faculty."'  The  name  is  a 
powerful  factor  in  the  success  of  a  quack  medicine. 

Then  there  is  the  power  of  advertisement,  which  is 
reallv  that  imperfectly  understood  force  which  we  call* 
suggestion.  The  art  of  advertising  is  by  various  devices 
to  stamp  a  word,  or  combination  of  words,  into  th.e 
brain  cells  of  as  many  people  as  possible.  By  most 
of  them  it  will  sooner  or  later  be  taken  to  represent 
a-  fact.  A  man  so  distinguished  as  Munsterbeig  has 
thought   it  worth  while  to  discuss  the   applicati"n  <jf 
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psychology  to  advertisement.^  He  says  that  for  the 
lack  of  psychological  knowledge  many  hundreds  of 
millions  are  probably  wasted  every  year  on  advertise- 
ments that  are  unsuccessfid  because  they  do  not 
appeal  to  the  mind  of  the  reader.  The  whole  art 
seems  to  consist  in  finding  out  what  will  strike  and 
stimulate  the  average  person  dm-ing  a  sliort  exposure. 
Muusterberg  has  collected  a  large  number  of  wrap- 
pings and  packings  in  which  industrial  establisli- 
ments  sell  tlieir  goods,  and  lias  received  conlidential 
information  as  to  the  success  or  failiu'e  of  tlie 
various  labels  and  pictm-es.  It  is  found  that, 
for  uistance,  the  same  quality  and  kind  of 
toilet  soap,  or  chocolate,  or  breakfast  food,  that 
in  one  packing  finds  a  rapid  sale,  in  another  remains 
a  dead  weight  on  the  slielves.  We  gather  that 
Mnnsterherg  does  not  believe  that  advertisement  has 
yet  been  developed  into  a  fine  art.  He  says  :  "  What 
is  needed  is  the  inti-oduction  of  systematic  experi- 
ment which  will  cover  the  whole  ground  of  display 
not  only  in  pictures  and  texts  but  in  the  shop  windows 
antl  the  stores.  Tlie  experiment  may  refer  to  the 
material  itself.  Before  an  advertisement  is  printed 
the  arrangement  of  woixls,  the  kind  of  t>-pe,  the 
whole  setting. of  the  contents,  may  be  tested  experi- 
mentally." We  cannot  help  saying  that  the  psycho- 
logical laljoratory  seems  to  us  hardly  a  proper  place  for 
the  discovery  of  methods  which  are  intended  to  gall  the 
public  or  to  help  the  credulous  type  of  mind  to  gull 
itself.  This,  to  speak  plainly,  is  simply  a  prostitution 
of  experimental  psychology.'   ' 

The  psychology  of  the  advertisement  is  well 
illustrated  in  Mr.  H.  G.  "Wells's  amusing  novel, 
Tono-Biuujay.^  The  hero's  uncle,  a  struggling 
chemist  in  a  country  town,  always  dreaming  of 
making  his  fortune,  suddenly  beams  upon  the  world 
with  a  new  advertisement  on  the  hoardings  : 

THE  SECRET  OF  VIGOUR, 
TO.S'O-BUNGAY. 

"  That  was  all.  It  was  simple  and  yet  in  some  way 
arresting.  I  found  myself  repeating  the  word  after 
I  had  passed.  It  roused  one's  attention  like  tlie 
sound  of  distant  guns.  '  Tono  ' — what's  that?  And 
deep,  rich,  unhurrying : — '  ji5«»-gay.'  "  In  reply  to  his 
uncle's  invitation,  the  hero  calls  and  finds  him  in  a 
shop  the  windows  of  which  were  covered  witli  the 
same  advertisement.  The  floor  was  covered  by 
street  mud  that  had  been  brought  in  on  dirty 
boots,  and  three  energetic  young  men  of  the 
hooligan  type  in  neck  wraps  and  caps  were  pack- 
ing wooden  cases  with  papered  up  bottles,  amidst 
much  straw  and  contusion.  The  counter  was  lit- 
tered with  these  same  swathed  bottles  of  a  pattern 
then  novel,  but  now  amazingly  familiar  in  the 
world,  the  blue  paper  with  the  coruscating  figure 
of  a  genially  nude  giant  and  the  printed  direc- 
tions of  how  under  practically  all  circumstances  to 
take  Tono-Bungay.  There  is  an  inner  office  through 
the  glass  door  of  which  can  be  seen  dimly  "  a  crowded 
suggestion  of  crucibles  and  glass  retorts  " — the  tisual 
paraphernaha,  in  short,  of  the  modern  alchemist  who 
makes  the  panaceas  that  are  to  ciu-e  all  om-  ills.  On 
the  hero  asking  what  Tono-Bungay  is,  the  reply  after 
some  hesitation  was,  "  It's  the  secret  of  vigour,"  and 
it  was  described  as  "  selling  like  hot  cakes."  The  for- 
tunate inventor  describes  it,  but  the  nan'ator  has  a 
scruple  about  revealing  its  composition,  as  he  says  it 
is  still  a  marketable  commodity.  All  that  we  are 
allowed  to  know  may  be  gathered  from  the  following. 
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" '  You  see,'  said  my  uncle  in  a  slow  confidential 
whisper,  with  eyes  very  wide  and  a  creased  forehead, 
'  it's  nice  because  of  the '  (here  he  mentioned  a  flavour- 
ing matter  and  an  aromatic  spirit),  'it's  stimulating 
because  of '  (here  he  mentioned  two  very  vivid  tonics, 
one  with  a  marked  action  on  the  kidney).  '  And  the '  (here 
he  mentioned  two  other  ingredients)  '  makes  it  pretty 
intoxicating.  Cocks  their  tails.  Then  there's  '  (but  I 
touch  on  the  essential  secret).  '  And  there  you  are. 
I  got  it  out  of  an  old  book  of  recipes — all  except  the ' 
(here  he  mentioned  the  more  virulent  substance,  the 
one  that  assails  the  kidneys),  '  which  is  \nj  idea. 
Modern  touch  I  There  you  are  I '  "  The  hero  frankly 
describes  it  as  a  damned  swindle,  whereto  the  uncle 

replies,  "  It's  as  straight  as  ;   it's  fair  trading." 

He  adds :  "  It's  the  sort  of  thing  everybody  does. 
After  all,  there's  no  harm  in  the  stufi",  and  it  may  do 
good.  It  might  do  a  lot  of  good — givmg  people  confi- 
dence, f'riustauce,  against  an  epidemic."  To  further 
objections  he  replies  ;  "  There's  Faith.  You  jjut  Faith 
in  'em.  ...  I  grant  our  labels  are  a  bit  emphatic. 
Christian  Science  really.  No  good  setting  people 
against  the  medicine.  .  .  .  the  world  Hves  on  trade." 
On  the  nephew  protesting  that  some  businesses  are 
straight  and  quiet,  and  urging  that  one  should  supply 
a  sound  article  that  is  reallj-  needed  and  not  shout 
advertisements,  lie  is  told  that  he  is  behind  the  times. 
Scientific  reseai-ch  is  pleaded,  and  at  once  the  answer 
is  that  it  is  the  enterprising  business  men  who  pay  for 
that.  "  They  fancy  they'll  have  a  bit  of  science 
going  on,  they  want  a  bandy  expert  ever  and  again, 
and  there  jou  are !  And  what  do  you  get  for  research 
when  you  have  done  it '?  .Just  a  bare  living  and 
no  outlook.  They  just  keep  you  to  make  discoveries, 
and  if  they  fancy  they'll  use  'em  they  do." 

The  hero  is  left  to  think  otit  the  proposal,  and 
one  can  foUow  his  mental  and  moral  struggles.  From 
first  to  last  he  saw  the  business  with  his  eyes  open 
as  a  thoroughly  dishonest  proceeding.  The  stuff 
was,  he  perceived,  a  mischievous  trash,  slightly 
stimulating,  aromatic,  and  attractive,  hkely  to 
become  a  bad  habit  and  train  people  in  the  habitual 
use  of  stronger  tonics,  and  insidiously  dangerous  to 
people  with  defective  kidneys.  It  would  cost  about; 
sevenpence  the  large  bottle  to  make,  including 
bottling,  and  the  vendors  were  to  sell  it  at  half  a  crown, 
lilus  the  cost  of  the  patent  medicine  stamp.  How- 
ever, his  eye  catching  advertisements  of  "Sorber's 
Food"  and  "Cracknell's  Ferric  Wine,"  and  the 
reflection  coming  to  him  that  CrackneU  himself  sat  in 
the  House,  he  began  to  hesitate.  Tono-Bungaj^  itself 
shouted  at  him  from  many  hoardings,  till  it  began  to 
have  the  air  of  being  something  more  than  a  dream. 
He  thought  that  after  all  trade  rules  the  world, 
and  that  his  uncle's  proposition  that  the  quickest 
way  to  get  wealth  is  to  sell  the  cheapest  thing  pos- 
sible in  the  dearest  bottle,  was  true.  The  end  naturally 
was  that  he  threw  himself  into  the  business  and 
helped  to  make  Touo-Bungay  "_hum.  "  It  brought  them 
wealth,  influence,  respect,  the  confidence  of  endless 
people.  The  uncle  was  a  genius  in  the  concoction  of 
advertisements.  "  Many  people  who  are  moderately 
well,  think  they  are  quite  well,"  was  one  of  his  earlv 
efforts.  Then  :  "  Do  not  need  drugs  or  medicine,"  and 
"  Simply  a  proper  regimen  to  get  you  in  tone."  People 
were  warned  against  the  chemist  or  druggist  who 
pushed  much  advertised  nostrums  on  their  attention. 
That  trash,  it  was  said,  did  more  harm  than  good. 
The  thing  needed  was  regimen,  and  "  Tono-Bungay." 

"  Eegimen  "  is  to  the  millions — mostly  fools — who 
read  the  advertisements  in  the  papers  like  that 
"  blessed  word  Mesopotamia  "  in  the  sermon  which 
brought  such  comfort  to  the  old  lady. 
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Various  other  specimens  of  advertisements  are 
given.  Tliey  were  cleverly  adapted  to  catcli  ditt'eient 
classes  and  to  make  special  appeal  to  the  population 
of  different  places.  The  iiealth-giving  properties  of 
"  Tono-Bungay "  were  gradually  annoirnccd  in  the 
middle-class  London  suburbs,  then  in  the  outer 
suburbs  of  London,  then  in  the  home  counties, 
"  then  going  (with  new  bills  and  a  more  pious 
style  of  ad.)  into  Wales,  a  great  field  always  for 
a  new  patent  medicine,  and  then  into  Lancashire." 
It  is  a  fact  that  quack  medicines  have  more  vogue 
among  Nonconformists  than  among  sects  of  a  different 
theological  sliade.  This  is  reflected  in  the  religious 
newspapers.  The  Free  Churchman  likes  to  show  his 
independence  of  authority  and  discipline  by  flouting 
the  medical  profession.  In  due  course  the  thing  was 
changed  into  a  company.  The  inventor  of  Tono- 
Bungay  asked  for  £150.000,  and  among  tlie  partners 
were  the  drug  wholesalers,  the  printing  people,  and 
the  owner  of  a  group  of  magazines  and  newspapers. 
'•  £150,000,  think  of  it !  For  the  goodwill  in  a  string 
of  lies  and  a  ti-ade  in  bottles  of  mitigated  -water.  Do 
you  realize  tiie  madness  of  -tlie  w-orfd  that  sanctions 
such  a  thing?  Perhaps  yt)u  dont.  At  times  use  and 
wont  certainly  blinded  me." 

A  character  in  the  book  makes  the  following  preg- 
nant remark  :  "  Think  of  the  people  to  wdiom  your 
bottles  of  footle  go.  Think  of  the  little  clerks,  and 
jaded  women,  and  overworked  peeple.  People  over- 
strained with  \vanting  to  do.  People  overstrained 
with  wanting  to  be.  .  .  .  People,  in  fact,  over- 
strained. .  .  .  The  real  trouble  of  life  isn't  that  we 
exist.  That's  a  vulgar  error.  The  real  trouble  is  that 
we  don't  really  exist,  and  we  want  to.  That's  what 
this — in  the  highest  sense — muck  stands  for.  The 
hunger  to  be,  for  once,  really  alive  to  the 
fingertips."  This  explains  the  readiness  of  these 
poor  people  to  catch  at  anything  that  promises 
to  give  them  what  they  want.  The  same  philosopher 
says,  "  Advertisement  lias  revolutionized  trade  and 
industry.  It  is  going  to  revolutionize  the  world. 
Tbe  old  merchant  used  to  tote  about  commoflities. 
The  new  one  crentes  values.  Doesn't  need  to  tote. 
He  takes  something  that  isn't  worth  anything,  or 
something  tiiat  isn't  particularly  worth  anything, 
and  he  makes  it  worth  something.  He  takes 
mustard  that  is  just  like  anybody  else's  mustard, 
and  he  goes  about  saying,  shouting,  singing,  chalking 
on  walls,  w-riting  inside  people's  books,  putting  it 
OTery  where,  'Smith's  mustard  is  the  best,'  and 
behold  it  /.9  the  best."  We  need  not  follow  the 
development  of  the  business  and  the  expansion  of 
Ponderevo  into  a  financier  of  tlis  largest-  and  wildest 
schemes  and  his  final  collapse.  But  his  "  Tono- 
Bimgay  "  remained  after  the  crash — a  sad  testimony 
to  the  imbecility  of  mankind. 

We  connnend  Mr.  Wells's  Iiook  to  ihnso  of  our 
readers  who  may  not  yet  ha\'e  perused  it  as  tbe 
clearest  exposition  of  the  mechanism  of  the  quack 
medicine  business  anrt  of  the  advertising  that  sup- 
])lies  tiie  motor  power  with  which  we  are  acquainted. 
It  is  a  compendium  of  the  piiiiosophy  of  quackerv. 


THE  SUPPLEMENTARY  PLEDGE. 
A  MEKTiNo  of  the  joint  coumiittoe  of  Uio  liceu.siug  corpora- 
tiiius  and  unlvci-.sitios  in  England,  api.oiutcd  to  watch  tlio 
interests  of  tlie  nicdicil  profession  in  icgaid  to  the 
Insnranco  Act,  was  hold  lust  we<;k,  at  which  the  position 
of  the  profession  iu  relation  to  the  iiisurauco  sclicmc  was 
discnssfd.  The  (luistiun  of  the  suppleuieutaiy  pledoc 
i.-isued  by  the  ISiitish  Medical  As.sociatiou  was  raised,  and 
it  was  resolved  to  call   a   meeting  of  the  medical  staffs 


of  all  the  London  hospitals  at  an  early  date.  The 
meeting  will  be  held  at  the  new  house  of  the  Royal  Society 
of  iledicinc,  1,  Wimpcle  Street,  on  Friday,  June  14tb. 
The  Marylebone  Provisional  Medical  Committee  will 
shortly  send  out  to  all  the  medical  practitioners  resident 
iu  Marylebone,  over  a  thousand  iu  number,  the  KUi)i>le- 
mentarj-  pledge  issued  by  the  Britisli  ^ledical  Association, 
with  a  covering  letter  commending  it  to  them  and  urging 
the  claims  of  tiie  Guarantee  Fund.  Xlio  hesitation  of  the 
members  of  the  medical  and  surgical  staffs  of  some  hos- 
pitals to  sign  the  supplementary  pledge  without  giving 
the  matter  very  full  consideration  and  weighing  the  effect 
of  signing  on  their  relations  with  the  governing  bodies  of  the 
ho.spitals  ib  no  doubt  compi-eheusible,  and  some  individual 
members  have,  we  believe,  thought  that  thej"  \vere  under  a 
certain  oblit^atiou  to  consult  the  Koyal  Colleges  before  doing 
so,  believing  that  by  this  cour.se  unanimous  action  would 
be  better  assured.  The  medical  and  surgical  staff's  of 
some  of  the  largest  hospitals  in  provincial  centres  have 
seen  their  way  at  once  to  sign  the  iiledgc,  and  are,  we 
understand,  coufideut  that  their  influence  with  the  public 
and  with  the  governing  bodies  of  their  hospitals  is 
sufficiently  strong  to  ensure  their  action  being  upheld. 
As  there  seems  to  have  been  some  misapprehensiou  ou 
the  i)oiut,  it  may  be  pointed  out  that  the  supplementary 
pledge  ^^  as  dra^^  n  so  as  to  embrace  general  practitioners, 
whether  engaged  in  contract  practice  or  not,  as  well  as 
members  of  hospital  staffs,  but  that  it  is  practically 
oidy  the  third  xiaragraph  whivh  applies  to  the  latter. 
As  is  specifically  stated,  the  first  paragraph  deals  wholly 
with  contract  practice,  and  the  resignation  to  be  placed 
in  the  hands  of  the  secretary  of  the  Provisional  Medical 
Committee  of  the  area  iu  which  the  signatory  practises  is 
the  resignation  of  club,  friendly  society,  dispensary,  and 
other  forms  of  contributory  contract  practice.  The  second 
paragraph  contains  an  undertaking  not  to  accept  jiny  sucii 
appointment  so  resigned.  Tbe  pledge  contains  no  under- 
taking to  resign  a  hospital  appointment,  but  it  is  clear  that 
the  whole  object  of  the  pledge  to  resign  contract  ai>point- 
meuts  would  be  frustrated  if  the  lusuraucc  authorities 
were  iu  a  position  to  exploit  outpatient  departments  of 
hosintals  tor  the  piu'pose  of  briut;ing  medical  beuetit  into 
force,  to  the  detriment  of  general  practitioners  wlio  liad 
resigned  their  contract  appointments.  The  view  which 
the  State  .Sickness  Insurance  Committee  has  taken  is 
shown  iu  the  letter  sent  to  the  Chairman  of  the  Maryle- 
bone Division,  as  reproduced  iu  the  report  c>f  tbe  eleventh 
meeting  of  the  Cummittce.  imblishcd  at  p.  1329.  It 
shoidd  be  noted  that  the  pledge  as  to  voluntary  medi- 
cal charities  applies  to  medical  benefit  which  cannot 
come  into  operation  before  -January,  1913,  and  that  if  it 
should  then  bo  necessary  to  put  the  pledge  into  action,  it 
would  not  operate  to  prevent  cooperation  with  any 
member  of  the  profession  in  any  case  in  which  the  well- 
being  of  the  patient  might  be  seriously  endangered :  tho 
interpretation  of  "urgent  necessity"  is  a  matter  for  the 
discretion  of  the  individual  practitioner.  It  would  appear 
to  be  ucces.sai')'  to  insist  a  little  on  the  date,  as  there  seems 
to  be  some  niisappreliensiou  with  regard  to  it.  No  pledge 
will  come  into  operation  until  medical  benefit  comes  into 
operation,  and  tliat  will  not  be  for  another  seven  months. 
Much  water  will  have  flowed  under  Westminster  Bridge  in 
that  time.  The  whole  object  of  the  pledge  is  to  make 
plain  tlie  solidarity  which  reallj' exists  witbiu  the  profes- 
sion in  its  resistance  to  the  imposition  of  conditions  which 
will  prevent  it  from  efficiently  discharging  the  duty  it  ow;s 
to  the  nation.  It  is  a  question  for  every  man  to  decide 
for  himself,  but  if  disposed  to  place  first  an  official  obliga- 
tion to  the  governing  body  of  a  hospital,  be  may  well  hs 
asked  carefully  to  ciaisider  whether  tbrougli  the  bias  of 
custom  and  habit  lie  is  not  putting  the  lessor  above  the 
greater  and  more  sacred  obligiitiou.  .\  member  of  the 
staff  of  one  of  the  large  teaching  hospitals  iu  London 
has    written    to    us    to    suggest    that    the    business     of 
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the  meeting  on  June  14th  ■wonlil  be  facilitated  if 
aa  endcavouv  wore  made  beforebaud  at  eacli  IiospKal 
to  obtaip  tlie  sigualuve  of  every  member  of  the 
niedical  aud  surgical  staff  to  dug  of  two  declara- 
lions — cither  tliat  every  member  of  t!ie  medical  and 
surgical  staff  is  prepared  to  sign  the  pledge ;  or,  that  if 
the  majority  of  bis  colleagues  are  willing  to  sign,  each 
member  of  the  medical  and  surgical  staff  is  prepared  to 
sigii  it.  Onr  correspondent  suggests  that  the  result  should 
be  placed  in  the  hands  of  a  mi^mbcr  of  the  staff  of  each 
hospital  who  will  undertake  to  attend  the  meeting,  aud 
should  be  sent  also  to  the  chairman  of  the  meeting.  He  goes 
on  to  say  that  at  this  crisis  unity  is  strength,  aud 
that  ii  one  of  these  declarations  be  signed  by  all 
the  hospital  doctors,  "  a  great  blow  will  be  struck 
for  the  liberty  of  the  profession  and  -the  welfaie 
of  humanity,  both  gravely  threatened  by  the  present 
Insurance  Act."  A  correspondent  wiio  resides  in  a 
couutry  town  asks  us  to  point  out  to  members  of 
Provisional  Medical  Committees  the  importance  of 
seeing  personally  all  medical  men  who  have  not  yet 
signed  the  pledge.  He  tells  ns  that  one  day  last 
week  he  called  upon  three  medical  men,  and  found  that 
in  each  ca.se  the  pledge  paper  had  gone  unsigned  into  the 
waste  paper  basket,  tecause  each  thought  that  as  he 
held  no  club  appointments  there  was  no  need  for  liim  to 
sign  it.  Wheu  the  matter  was  explained  to  them  they  all 
readily  signed. 


THE  ATTITUDE  OF  FRIENDLY  SOCIETIES. 
At  a  AVhitsuntidc  conference  of  the  Manchester  Unity 
of  Oddfellows — probably  the  most  powerful  of  the  friendly 
societies — the  Grand  Master  made  use  of  the  following 
■words,  rei^roduced  textually  in  the  SuppLEirExx  last  week, 
\vith  regard  to  the  medical  profession :  '■  They  should 
consider  that  they  arc  a  protected  class — protected  bj' 
charter  confirmed  by  Parliament- -but  that  which  Parlia- 
ment gives  Parliament  can  take  away.,  and  the  friendly 
societies  aud  all  other  workiugclass  orgauizations  should 
stand  shoulder  to  shoulder  aud  demand  the  abohtion  of 
the  privilege  possessed  b}*  the  doctors,  if  the  doctors  are 
determined  to  abuse  that  privilege."  To  the  threat  con- 
veyed no  great  importance  need  be  attached,  nor  need  we 
comment  upon  the  iuaccoi-acy  of  the  statement  about  the 
legal  status  of  the  profession.  But  what  seems  of  more 
serious  significance  is  the  attitude  of  mind  disclosed 
towards  the  question  of  due  qualification.  It  is  diSicidt 
to  place  any  other  iuteipretation  upon  the  words  reported 
than  that  the  speaker  did  not  attaeh  a  very  high  value 
to  qualification,  and  that,  under  certain  circumstances,  he 
would  be  prepared,  on  behalf  of  the  friendly  societies,  lo 
acceiJt  unqualified  medical  service.  For  i'l  no  other  way 
could  the  removal  of  the  "  protection "'  accorded  to  the 
IH'ofessioii  affect  the  question,  albeit  that  the  preamble  of 
the  Medical  Act  sets  forth  ^'ery  plainly  tliat  its  object  is  to 
protect  the  public  so  '"  that  persons  requiring  medical  aid 
should  be  enabled  to  distinguish  qualiiied  from  unqualified 
practitioners  "  and  not  to  protest  the  profession.  It  is  just 
this  want  of  appreciation  of  the  services  which  the  higldy- 
cducated  medical  man  is  able  to  give  to  his  patient,  and 
which  no  one  less  well  equipped  can  give,  which  renders 
satisfactoi-j'  arrangements  with  the  friendly  socict'cs 
difficult. 


THE     TRANSFERABLE     VOTE     AND     THE     ELECTION 

TO  THE  CENTRAL  COUNCIL. 
The  Annual  Kepreseutative  Mectiug  at  Birmingham  last 
year  decided  that  the  traisferablc  vote  system  should  be 
used  in  the  election  of  certain  oUicers  and  i-epreseutativts 
and  the  method  will  be  used  in  the  election  of  members  of 
the  Central  Council  bj-  the  Branches  wliich  takes  place 
next  week.  The  voting  papers  will  be  sent  out  on  Satur- 
day, June  8th,  to  members  of  aU  Branches  in  which  the 


election  to  the  Central  Conncil  is  contesicd,  aL.d  ought, 
therefore,  to  bo  received  soon  after  this  copy  of  the 
JouRX-Vii.  The  voter  should  number  the  names  of  the 
candidates  in  the  order  he  prefers,  puttiug  1  to  his  first 
choice,  2  to  his  second  choice,  3  to  his  thu-d,  and  so  on. 
The  voting  paper  should  then  be  signed  aud  returaed  to 
the  Financial  Secretary,  British  Medical  .Association,  429, 
Strand,  Loudou,  W.C.,  )iot  later  than  Juno  15th.  The 
system  of  the  transferable  vote  is  a  form  of  iiroixjrtional 
representation  designed  to  safeguard  the  interests  of 
minorities,  to  ensure  that  the  opinions  of  the  electorate 
shall  be  reflected  in  due  proportion  in  the  opinions 
of  the  members  elected,  and  to  prevent  "  plumping  " 
from  vitiating  the  results.  It  is  somethues  supposed 
that  tiie  method  is  highly  comiilicated,  but  in  reality 
this  is  not  so ;  the  only  additional  labour  involved  is 
the  distribution  of  wliat  are  called  "  surplr.s  '  votes, 
according  to  the  desires  of  the  voters.  ,  Let  it  be 
assumed  for  purposes  of  illustration  that  five  seats 
ha.ve  to  bo  filled.  Each  voter  indicates  on  the  paper 
the  member  he  wishes  to  be  returned  first  bj-  marking  the 
figure  1  against  that  name ;  it  is  found  that  more  votes 
than  are  necessary  to  secure  a  seat  have  been  received  by 
one  or  more  candidates.  In  the  example  any  candidate 
who  has  obtained  one-sixth  of  the  total  number  of 
votos  and  one  additional  vote  is  elected,  since  the 
remaining  number  of  votes  after  five  candidates  have 
secured  J  +  1  apiece  is  J  —  5.  The  rigiit  of  the 
voter  to  record  the  name  of  the  candidate  to  wdiom  he 
would  give  his  vote  if  his  first  choice  has  more  votes  than 
are  required  to  elect  him  now  comes  into  play.  He  can 
signify  his  second,  third,  fourth,  fifth,  and  subsequent 
choices  by  placing  the  numbers  against  the  names  on  the 
paper.  But  he  need  not  do  so.  Let  us  assume  in  the  case 
supposed  that  X.  has  secured  2501  first  choice  votes  out  of 
a  total  of  6,000  votes.  As  1,001  votes  would  elect  him  ho 
has  1,503  surplus  votes.  These  surplus  votes  will  bo 
distributed  or  •■  transferred."  Let  it  further  be  assumed 
that  B.  has  1,303  votes,  which  will  allow  of  his 
election  aud  299  votes  to  be  transferred.  It  must 
now  be  determined  which  of  A."s  total  number 
of  votes  would  go  to  C,  D.,  E.,  etc.,  and  in  this 
proportion,  the  1.500  surplus  vot^s  are  distributed  to  the 
various  candidates.  Votes  are  not  transferred  to  a  can- 
didate already  elected,  and  in  the  case  of  a  second  choice 
being  already  elected  the  third  or  subsequent  choices  are 
taken  instead.  The  same  is  done  with  B."s  surplus  votes. 
In  the  case  of  those  voting  p.apers  on  wliich  no  second 
choice  is  recorded  the  vote  is  regarded  as  a  non-ti'ansferrcd 
vote.  If  a  large  projiortion  of  the  votes  are  given  without 
a  second  choice  it  might  be  necessary  to  waste  some  votes 
— that  is,  not  to  transfer  all  the  surplus  votes  to  second 
or  subsequent  choices — but  this  has  not  been  found  to  occur 
iu  practice.  The  majority  of  voters  make  a  second  aud 
third  .selection.  The  effect  of  voting  for  A.  only  would  not 
b3  to  give  A.  any  further  advantage  over  the  otLe.-  candi- 
dates. It  would  merely  enable  the  other  candidates  to 
secure  axeat  with  a  smi.Uer  number  of  votes.  ^Viter  A.'s 
and  B.'s  surplus  votes  have  been  distributed,  the  surplus 
votes  of  any  candidate,  who  iu  consequence  of  the  trans- 
ference of  A.'s  aud  B.'s  surplus  votes  has  received  over 
1.001  votes,  are  distributed  iu  the  same  way.  When  all 
this  has  been  done,  the  votes  of  the  candidates  at  tlie 
lower  end  of  the  poll  are  distributed,  for  at  tuis  stage  no 
amount  of  transferring  can  bring  these  candidates  into  the 
position  of  being  returnsl.  The  method  has  bsen  used 
with  satisfactory  results  in  the  past  by  the  Metropolitan 
Coimties  Branch.        . 


RICHELIEU    FROr.'i    A    MEDICAL    POINT    OF    VIEW. 
There  can  be  no  doubt  that  the  .great  historical  novelists 
have  much  to  answer  for.     Jfaukind.  as  a  rule,  profo.s  to 
learn  its   h.istory  from  novels,   as   Marlboi-ongh  lea  rut  )ii.'5 
from  Shakespeare,  aud  most  people  arc  content  to  accept 
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without  commont  whatever  is  offered  them  in  so  easy  and 
pleasant  a  form.  Few  of  Thaclcoray's  ailmirers,  for 
example,  eitlicr  know  oi  care  that  the  James  Stuart  who 
figures  ia  Esinonil  is  hicticrousU'  unlike  the  grave  and 
pious  husband  of  Clementina  Sobioski :  and  just  as  Scott's 
marvellous  portrait  of  Louis  XI  will  live  for  ever,  despite 
the  attempts  of  modern  historians  to  whitewash  that 
monarch.  soDumas's  conception  of  the  mind  and  character 
of  Eichelieu  will  probably  go  down  to  posterity  as  a 
lifelike  study  of  a  wonderfully  complex  nature.  Cer- 
tainly no  reader  of  Tlie  Three  Mtuilietccrs  is  ever  likely 
to  forget  the  terrible  picture  of  the  great  churchman 
who  for  a  few  years  lield  France  in  the  hollow  of 
his  hand ;  and  yet  the  real  man  was  a  vastly  dif- 
ferent being  from  the  implacable  enemy  of  the  gallant 
d'.-\rtaguan  and  liis  companions.  Dr.  Cabanes,  who  lias 
contributed 'an  interesting  article  on  the  private  life  of  the 
Cardinal  to  the  May  iiumbov  of  L' Hyr/ icne,  shows  that 
this  man,  before  whom  even  his  own  sovereign  trembled, 
was  little  better  than  a  chronic  invalid,  worn  out  with 
constant  pain,  and  so  racked  by  suffering  that  he  was 
obliged  to  transform  his  medical  attendants  into  secre- 
taries in  order  that  even  whilst  transacting  affairs  of  State 
he  might  have  the  means  of  relief  close  a.t  hand.  No  man, 
it  has  been  cynically  said,  is  a  hero  to  his  valet;  that,  as 
Carlvle  pointed  out,  is  the  fault  of  the  valet  rather  than  of 
the  hero.  But  it  is  hard,  indeed,  for  a  man  to  be  a  hero 
to  his  doctors,  and  it  is  a  striking  testimony  to  the  great- 
ness of  Eichelieu  that  it  is  enhanced  by  the  evidence 
of  his  medical  attendants.  His  infirmities  were  so 
carefully  concealed  from  the  outside  world  that  few 
bevond  those  immediately  about  his  person  guessed 
the  reason  of  his  fits  of  melancholy,  his  nightmares  and 
insomnia,  and  the  gloomj"  preoccupation  which  set  him 
so  completely  apart  from  the  rest  of  his  coe temporaries. 
AVhat  was  put  down  by  his  enemies  to  the  gnawiugs  of  a 
guilty  conscience  was  in  reality  the  effect  of  a  deep-seated 
disease,  and  it  was  only  an  iron  ^-ill  and  extraordinary 
powers  of  self-control  that  enabled  Eichelieu  to  rise 
superior  to  the  wcalniess  of  the  flesh  and  retain  his  place 
at  the  head  of  the  State.  According  to  Dr.  Cabanes,  his 
symptoms  prove  him  to  have  been  suffering  from  tii.ber- 
culosis,  the  condition  being  aggravated  by  his  natural  ten- 
dencv  to  gout.  His  ill  health  seems  to  have  begun  in  early 
youth,  and  his  life  was  literally  made  a  burden  to  him 
bv  constant  violent  headaches  and  attacks  of  fever,  and 
the  existence  of  liaomoi'rhoids  and  abscesses  which  in 
later  life  made  either  walking  or  driving  a  veritable 
torture.  The  fever  and  heado.ehes  v\-ere  almost  con- 
tinual, one  returning  as  regularly  as  the  other  left  him. 
The  beginning  of  the  end  was  ushered  in  by  an  outbreak  of 
abscesses  on  the  right  aim,  wh.ich  occurred  in  1642,  and 
from  the  effects  of  which  ho  never  fully  recovered.  But 
pain  and  weakness  had  no  power  to  damii  his  energy 
or  courage;  and  his  appetite  for  work  remained  so  in- 
satiable that  he  rend  or  dictated  letters  even  whilst  his 
wounds  wevo  being  dressed  by  his  medical  attendants. 
He  died  at  the  ag^  of  57.  having  suffered  many  things 
from  many  physicians.  The  jtosf-nioricni  examination 
ovcalcd  a  purulent  effusion  in  the  lower  part  of  the 
ihoracic  cavity,  on  the  surface  of  thediaphragm.  Richelieu 
is  a  striking  example  of  the  part  played  by  invalids  in  the 
making  of  history.  His  manifold  infirmities  would  I'ave 
made  most  men  give  up  all  attempt  at  work,  and  spend 
their  lives  in  attention  to  their  diseases.  Richelieu  struggled 
on  to  the  end,  ever  bu^y  with  problems  of  State. 


NEO-SALVARSAN. 
SoiiR  two  years  have  passed  since  the  first  report  on 
^alvarsan  was  jjublished  by  Alb,  and  since  that  time 
Bhrlich  has  been  experin-.nnting  continuon.sly  to  find  an 
improved  form  of  this  medieauient.  E.  Schrc.ljcr '  now 
leports  on  a  substitution  product  of  salvarsan  which  bears 
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the  number  of  &14  in  Ebrlich's  laboi'atorics.  This  is 
nco-saivarsan.  It  is  a  condensation  jiroduet  of  form- 
aldehyde Rulphoxylate  of  sodium  and  salvarsan.  Tlio 
former  is  anchored  to  one  of  the  two  amido  groups  of 
the  arseuobeuzol.  The  compound  is  a  yellowish  powder 
freely  soluble  in  water,  yiel'.ling  a  neutral  solution,  which 
is  easily  made  :  sterilized  distilled  water  at  about  20'  C.  is 
added  to  the  powder,  and  the  vessel  containing  it  is  then 
gently  swayed  once  or  twice;  violent  shaking  must  be 
avoided,  as  this  oxydises  the  drug.  If  saline  solution  is  used 
this  mu.st  not  bo  stronger  than  0.4  per  cent.,  since  a  turbidity 
is  formed  with  stronger  solutions.  An  isotonic  solution 
can  bo  prepared  by  dissolving  0.8  gram  in  22  c.cm.  of 
water,  but  Schreiber  prefers  from  0.6  to  1.5  grams  dissolved 
in  from  200  to  250  c.cm.  of  water.  Since  the  formaldehyde 
sulphoxylatc  is  approximately  one-third  of  the  compoimd, 
the  dose  of  neo-salvarsan  must  be  1.5  grams,  to  correspond 
to  1  gram  of  salvarsan.  On  the  other  hand,  it  has  been 
found  that  I'abbits  tolerate  nearly  three  times  the  dose  of 
neo-salvarsan,  and  it  is  also  less  toxic  for  mice.  Mice 
infected  with  tlie  spirilla  of  relajising  fever  and  the 
spirochaetcs  of  nar/enia  were  treated  with  neo-salvarsan, 
and  it  was  found  that  the  new  propai'ation  was  more 
active  toward  these  organisms  than  salvarsan.  Schreiber 
has  tried  the  compound  on  230  patients,  and  has  given 
some  1,200  injections,  some  intravenously  and  some  intra- 
muscularly. He  gives  doses  of  1.5  grams  to  men  and  1.2 
grams  to  women,  but  usually  begins  with  a  smaller  doso 
and  increases  it  at  each-injection-.  The  dose,  however, 
must  be  varied  with  the  constitution  of  the  patient.  The 
therapeutic  effects  appear  to  be  the  same  as  those  of 
salvarsan,  but  he  is  under  the  impression  that  the  new 
compound  is  more  active,  and  that  undesirable  effects 
occur  less  frequently  than  with  salvarsan.  "SVhilc  the 
latter  frequently  causes  gastric  disturbances  (vomiting, 
etc.),  these  symptoms  were  scarcely  ever  seen  after 
the  use  of  neo-salvarsan.  The  fact  that  the  solution 
has  a  neutral  reaction  is  a  great  advantage,  inasmuch 
as  no  troublesome  local  infiltration  occurs  after  in- 
jection. Albuminuria  was  not  met  with,  although  at 
times  urobilin  was  found  in  the  urine.  A  moderate 
leucocytosis  occurred  in  certain  cases.  Of  97  of  the 
patients  in  whom  \\"ass9rmann"s  reaction  was  controlled, 
61  showed  a  negative  tost  after  the  injection,  and  36 
a  positive  one.  Ho  adds  that  these  cases  included  some 
early  patients,  in  whom  the  doses  were  too  small.  Owing 
to  the  neutral  reaction  intramuscular  injections  may  be 
given,  provided  the  solution  is  really  injected  into  the 
muscle.  Ho  prcfev.s  intravenous  injeotious.  In  summing 
up  the  results  of  his  experience  of  Ebrlich's  latest  remedy, 
he  points  out  that  it  can  be  tolerated  in  larger  doses  than 
salvarsan,  that  it  is  at  least  as  active  an  agent,  and  that 
it  is  batter  adapted  to  intramuscular  injections  than 
salvarsan. 


MEDICAL  INSPECTION  OF  SCHOOLS  IN  FRANCE. 
The  first  congress  of  French-speaking  medical  inspectors 
of  schools  will  be  held  in  Paris  on  June  20th  and  two 
following  days.  One  of  the  communications  to  be  made  to 
the  congress  is  a  report  bj'  Drs.  Doi/.y  and  Ciourichon  on 
the  organization  of  medical  school  inspection  in  France. 
The  Seniiiiiie  MedUnlc  has  recently  published  a  report  pre- 
sented by  Dr.  Doizy  to  the  Chamber  of  Deputies  on 
June  30tb,  1911,  on  the  same  subject.  In  it  the  history  of 
medical  in.spcction  at  schools  is  reviewed.  Dr.  Doizy 
traces  its  beginniug  to  tlie  Revolution.  Oa  June  26th,  1795, 
Lakanal  prcseni^ed  to  the  Convention,  in  the  name  of  a 
committee  specially  appointed  to  that  end,  a  scheme  for 
the  establishment  of  public  instruction.  In  that  scheme  it 
was  provided  that  an  oificicr  ile  santc  of  the  district 
was  to  visit  in  the  four  seasons  of  the  year  all  the 
national  schools  of  the  district  to  examine  the  children 
and  lay  down  general  and  special  rules  for  the  main- 
tenance of  their  health.   Many  similar  projects  were  brought 
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forward  clurius  tlie  same  period,  but  we  gather  that  in  all 
of  them  the  aim  was  phj'sical  ciiltiuc  with  the  object  of 
producing  useful  citizens.  Cue  enthusiast  said  that 
"excepting  persons  whose  organs  liad  been  disturbed  by 
some  accident,  there  was  no  individual  of  the  human 
species  of  whom  one  could  not  make  a  man  by  going  the 
right  way  about  it."  By  this  be  meant  physical  education, 
good  hcallh  being  the  basis  of  all  the  rest.  Similar  views 
were  expressed  by  others,  all  laying  stress  on  physical 
exercise  and  the  -careful  regulation  of  sleej),  meals,  work, 
and  recreation.  The  Convention  had,  however,  other 
business  in  baud  than  the  safeguarding  of  the  health  of 
children,  and  none  of  these  proposals  became  law.  'With  the 
creation  of  the  university  the  doctor  of  the  li/rrc  came  ou  the 
scene.  In  a  thesis  presented  to  the  Paris  Faculty  in  1830 
Bourjot  set  forth  the  services  that  could  be  rendered  by  a 
doctor  in  such  institutions,  and  suggested  that  the  family 
and  personal  history  of  each  pupil  aud  his  state  of  health 
as  ascertained  by  quarterly  examination  should  be  entered 
on  a  i-egister.  On  April  16l1).  1834,  Orlila,  Vice-President  of 
the  Central  Committee  of  Primary  Inspection  in  the  City  of 
Paris,  sketched  out  the  medical  inspection  of  schools,  attach- 
ing a  doctor  to  each  school  for  boj-s,  and  making  it  com- 
jiulsory  that  he  should  pay  two  monthly  visits.  Two  decrees 
of  December  20th,  1842.  aud  May  19th,  1843-  established  a 
medical  supervisiou  over  all  public  aud  private  primary 
schools  of  Paris,  ordering  a  weekly  visit,  the  individual 
examination  of  each  uew  pupil  ou  admission,  his  vaccina- 
tion, and  the  elimination  of  all  contagious  cases.  But  no 
funds  were  voted :  inspection  was  giatuitous  and  volun- 
tarj-,  and  was  not  carried  out.  In  1864  Duruj',  Minister  cf 
Publiclnstructiou, established  a  central  commission,  whose 
duty  it  was  to  advise  ou  all  questions  of  feeding,  dress, 
hygiene,  aud  gymnastics  in  regard  to  lijcees.  On  June 
13th,  1879,  the  Municii)al  Council  of  Paris  organized 
medical  inspection,  and  a  few  months  lat«r  Jules  Ferry, 
then  Minister  of  Public  Instruction,  addressed  a  circular  to 
all  prefects  inviting  -tliem  to  create  a  service  of  medical 
inspection  throughout  the  whole  of-  France.  Tliis  cir- 
cular contains  the  germ  of  the  system  of  medical  inspec- 
tion to  which  the  law  01  October  30th,  1836,  gave  legal 
sanction.  In  1893  various  decrees  were  passed  and 
i-iiculars  were  issued  pointing  oiit  the  measures  to  be 
taken  in  case  of  epidemic,  the  dui-ation  of  exclusion  as 
regards  contagious  diseases,  and  insisting  on  certain 
hygienic  measures.  From  all  this  it  might  be  thought 
that  there  was  no  need  for  further  legislation,  but  all  these 
enactments  remained  a  dead  letter.  The  pay  was  miser- 
able, and  these  appointments  were  left  to  political  wire- 
pullers. In  1904.  1905,  1907.  and  1908.  M.  Yaillant  strove 
hard  to  get  the  law  enforced ;  at  last,  after  a  long 
period  of  ministerial  shuffling  aud  evasion,  the  Govern- 
ment, on  March  23rd,  1910,  introduced  a  bill  into  the 
Chamber  of  Deputies.  Again,  the  game  of  battledore  aud 
shuttlecock  was  played  between  Ministers  aud  Com- 
missions, but  finally  deliuite  recommendations  were 
luade,  aud  now  the  city  of  Paris  has  a  well-equipped 
modern  service.  Other  cities  have  led  the  way  in  the 
matter.  Algiers  was  the  first  place  under  the  French 
Goverumeut  to  organize  the  medical  inspection  of  schools. 
A  system  was  established  in  1871 ;  since  then  the  service 
has  been  greatly  improved,  and  now  15.000  children  are  in- 
spected annually.  The  town  is  divided  into  sections,  to  each 
of  which  there  is  appoiuted  a  doctor,  whu  pays  a  monthly 
visit,  and  in  addition  examines  twice  a  week  pupils  found 
suspect  bj'  the  master  w  heu  examined  for  cleanliness.  A 
.  form  is  then  given  to  the  child  indicating  whether  he  is 
ill  or  not.  In  the  former  case  the  child  is  either  looked 
after  by  the  family  doctor,  who  countersigns  the  form  aud 
states  that  the  child  is  receiving  regular  attention,  or,  if 
indigent,  he  is  looked  after  by  the  juedical  iusiiector  and 
the  dressings  made  by  an  iulirmarian  specially  attached  to 
the  service.  There  is  a  laboratory  for  microscopic  examina- 
tion, and  cases  of  parasitic  disease  are  forthwith  excluded. 


Since  1892  revaccinations  are  carried  out.  Every  mouth  a 
hst  of  the  pupils  suffering  from  contagious  diseases  is  sent 
to  all  the  schools  to  ensure  that  a  child  may  not,  by 
changing  its  school,  disseminate  the  contagion.  Eye 
diseases  are  particularly  looked  after.  Lastly,  the  medical 
inspectors  control  the  hygiene  of  the  buildings,  make  a 
special  report  on  all  urgent  cases,  set  down  detailed 
observations  in  the  visit  book  sjjecial  to  each  school, 
and  present  a  final  report  at  the  end  of  the  year. 
At  Havre  medical  inspection  has  existed  for  thirty 
years.  One  of  the  municipal  regulations  is  that  the  doctors 
appointed  shall  visit  the  schools  and  communal  refuges  at 
least  once  a  month,  aud  oftener.  when  cases  of  contacion 
are  reported  to  them.  They  must  satisfy  themselves  that  all 
the  children  are  vaccinated,  watch  cases  of  contagious 
diseases  of  the  skin,  the  scalp,  and  the  eyes,  order  the  exclu- 
sion of  pupils  who  might  infect  the  school,  and  make  a 
monthly  report  to  the  mayor  embodying  their  observations 
aud  proposals.  At  Lyons  inspection  has  existed  since 
1880.  In  the  Gironde  there  is  a  service  which  works  verj' 
well.  The  schools  of  Bordeaux  arc  visited  monthly.  In 
other  towns  (Tonrcoing,  Nautes,  etc.')  there  are  inspection 
services  which  Dr.  Doizy  considers  satisfactory. 


SIR  CHARLES  BELL  AND  WATERLOO. 
Sir  Charles  Bell,  as  is  recorded  in  his  Letters,  seized 
the  opportunity  of  studying  gunshot  wounds  after  the 
battle  of  Waterloo.  For  thi-ee  days  he  operated  on  tho 
French  soldiers  in  their  hospital,  taking  the  knife  in  his 
hand  at  six  o'clock  in  the  morning  and  continuing  at  work 
till  seven  in  the  evening.  .  He  says:  "All  the  decencies 
of  performing  surgical  operations  were  soon  neglected. 
"While  I  ampiitated  one  man's  thigh  there  lay  at  one  time 
thirteen  all  beseeching  to  be  taken  next,  one  full  of  en- 
tro?.ty,  one  calling  upon  me  to  remember  my  promise  to 
take  him,  another  execrating.  It  was  a  strange  thing  to 
feel  my  clothes  stiff  with  blood.  ?.i:d  my  arms  power- 
less witli  the  exertion  of  using  tiie  knife!  and  more 
extraordinary  still,  to  find  my  liiind  calm  amidst  such 
variety  of  suffering  ;  but  to  give  one  of  these  objects 
access  to  your  feelings  was  to  allow  yourself  to  be 
unmanned  for  the  performance  of  a  dut}'.  It  was  less 
painful  to  look  upon  the  whole  than  to  contemplate  one 
object.  '  Bell  made  sketches  of  the  wounded  of  wonderful 
power  and  effect,  afterwards  i-eproduced  in  water-colours. 
Many  of  these  sketches,  together  with  some  in  .oil,  were 
placed  in  the  Museum  of  the  Royal  College  of  Surgeons  of 
Edinburgh,  and  Lady  Bell  presented  seventeen  others, 
together  with  her  husband's  notebook,  to  the  Koyal  Hos- 
pital, Xetlcy.  m  1857.  Bell  visited  the  field  of  battle,  aud 
his  record  of  what  he  saw  is  cited  by  Dr.  W.  H.  Fitchett  in 
an  article  entitled  •'  One  of  the  Puzzles  of  Waterloo,"  which 
is  published  in  the  current  number  of  the  Cornhill 
Maga-,i)ie.  The  ''puzzle''  is  as  to  a  scaffolding  itsed  bv 
Nai^oieou,  which  is  represented  in  a  rough  painting,  but  of 
which  Dr.  Fitchett  has  been  unable  to  find  mention  else- 
where. He  therefore  dismissed  the  evidence  of  this 
picture  as  unhistorical  till  he  was  confronted  with  Bell's 
.statement  that  he  had  actually  climbed  some  way  up  to 
the  first  platform.  He  says  :  ••  The  view  was  magnificent. 
I  was  oulj-  one-third  up  the  machine,  yet  it  was  a  giddy 
height.  Here  Buonaparte  stood  surveying  the  field.''  The 
machine  had  been  ]ilaced  on  the  side  of  the  road,  but 
Xapoleou  ordered  it  to  be  "shifted,  an  example,  savs  Bell. 
of  ■■  the  power  of  confidence  aud  resolution  of  the  man.' 
Bell,  although  he  hated  the  tyrant,  was  filled  with  admira- 
tion of  •■  a  man  of  his  habit  of  body,  who  could  stand 
perched  ou  a  height  of  65  ft.  above  everything,  aud  con- 
template, see,  aud  manage  such  a  scene.'  Dr.  Fitchett 
wonders  whether  he  di<l  climb  it.  or  whether  it  was  used 
as  the  perch  of  an  outlook.  He  is  also  puzzled  as  to  where 
it  came  from,  and  liow  it  has  dropped  .so  completely  out  of 
history.     We    are    inclined   to  share   his   doubt    wliether 
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Napoleon  did  climb  the  scaffpldiug  ;  at  'R'atcdoo  the  bcciily 
(  norgy  be  had  displayed  iu  so  many  previous  battles  was 
to  a  large  extent  lost.  Many  witnesses  describe  him  as 
.sitting  for  hours  iu  front  of  a  table,  sometimes  ■nith  his 
head  fallenforward,  fast  asleep.  But  clearly  there  was  a 
scaffolding  which  Bell  believed  Napoleon  had  cliiubed. 
J^r.  Fitchctt  is  anxious  to  have  the  mystery  cleared  u^i. 
Can  any  reader  heli)  him  ? 


DISCUSSlOrJS  AT  THE  ROYAL  SOCIETY  OF 
MEDlChNE. 
O::  ilonday  next,  at  4  p.m..  a  discussion  on  syphilis  will  be 
opened  by  Dr.  Norman  Moore.  Dr.  F.  "SV.  Mutt.  F.R.S.,  and 
Mr.  D"Arcj'  Power.  The  subject  will  be  dealt  with  under 
tlie  following  heads:  (a)  Its  prevalence  and  intensity  in 
the  past  and  at  the  present  day ;  (/))  its  relation  to  public 
health,  including  congenital  syphilis ;  ('•)  its  treatment. 
'Xhc  discussion  w-ill  be  continued  on  Monday,  .Tune  ITth, 
and  Monday,  June  24th,  at  5  p.m.  on  cadi  day.  Among 
those  wlio  intend  to  take  ])art  iu  the  discussion  arc 
Mr.  Ernest  Lane,  Mr.  Jonathan  Hutchinson,  Mr.  J.  E.  li. 
McDonagh,  Mr.  Maeleod  Yearsley,  Dr.  (t.  Peniet,  Mr. 
II.  W.  Bayly,  Major  H.  C.  French,  E.A.M.C..  Mr.  C.  F. 
Marshall,  Sir  Cieorge  Savage,  Mr.  Campbell  Williams,  Dr. 
Douglas  White.  Dr.  F.  E.  Fremantle,  and  Dr.  H.  I!.  Dean. 
Tlic  debate  will  be  wound  up  by  the  President.  Sir  Henry 
3Iorris,  Bart.  These  meetiuas  will  be  held  iu  the  society's 
neu-  house,  1,  Wimpole  Street.  W.  AVe  are  also  asked  to 
icmind  fellows  and  members  of  the  society  that  the 
summer  meeting  of  the  Otological  Section  takes  place  in 
Manchester  this  day,  Saturday.  June  8th,  under  the 
IJresidency  of  Dr.  William  Milligau. 


We  regret  to  announce  the  death  of  Sir  Thoruley  Stoker 
of  Dublin  on  June  1st,  and  hope  to  publish  an  obituary 
notice  in  a  subsequent  issue. 


^tmxal  iWtb'ual  Cmnuil. 


KOTKS. 

So  far  as  can  be  judged  from  the  programme  of  business 
the  session  of  the  Council  which  commenced  on  Tuesday 
does  not  appear  likely  to  be  lengthy. 


New  Members. — There  has  been  a  considerable  infusion 
o:  new  b'.ood.  Dr.  Lorrain  Smith  replaces  ti;c  late  Dr. 
Dixon  Mann  as  representative  of  the  University  of  Man- 
chester; Dr.  Gibson  Sir  John  Batty  Tuke  as  representative 
of  tlie  Boyal  College  of  Physicians  of  Edinburgh,  and  Dr. 
Cash  Dr.  Finlay  as  representative  of  the  University  of 
Aberdeen;  the  Uni\ersity  of  Wales  is  represented  (for  the 
first  time)  in  the  person  of  Dr.  Hepburn;  and  Mr.  Verrali. 
well  Jiuown  iu  the  counsels  of  the  Association,  takes  his 
seat  as  an  additional  direct  representative. 

President's  Address. — The  Pre.-iident,  in  his  introductory 
address,  which  is  published  in  full  in  the  SfPPLU.MrxT, 
touched  ujion  some  points  which  will  not  conic  before  the 
t\)imcil  in  the  course  of  its  business.  Amongst  them  was 
an  e-xplanation  of  tlie  reasons  why  the  invitation  of  the 
lii-,urancc  Coiumissiouers  to  the  Council  to  meet  them  at  a 
conference  had  not  been  acceded  to.  He  stated  that  some 
of  the  points  raised  by  the  Gonncil's  Insurance  Bill  Com- 
mittee had  been  met  by  the  Clovcrnnuut,  and  in  the 
intervals  between  tlie  sessions  no  one  could  be  deputed  to 
ppcak  in  the  name  of  the  Council,  if  indeed  any  one  could 
be  so  deputed  at  any  time.  ITc  ineiitioued  also  that  the 
unification  of  the  Canadian  provinces  in  respect  to  medical 
registration,  a  reform  for  which  Dr.  Koddick  lias  long  been 
working,  was  now  all  but  .■ttcomiilished.  and  that  it  would 
soon  be  possible  for  the  Council  to  deal  with  Canada  as  a 
V.  hole  in  the  matter  of  reciprocal  recognition  of  medical 
qualiticatious  iiLstcad  of,  as  heretofore,  with  individual 
provinces.     The  solicitor  to  the  Council,  Mr.  Harper,  has 


completed  a  full  abstract  of  the  cases  wliich  have  come 
before  the  courts.  This  volame.  which  it  is  intended 
shortly  to  issue,  will  be  of  the  greatest  value  not  only  to 
the  members  of  the  Council,  but  to  the  whole  profession, 
as  well  as  to  all  those  in  any  way  concerned  with  Uio 
conduct  of  disciplinary  cases. 


The  Insiirance  Act. — T)ie  reference  to  the  Insurance  Bill 

Coiumitteo  having  been  brought  to  an  end  by  the  passage 
of  the  Act.  a  new  Committee  was  appointed  to  watch  the 
effects  of  the  Act  and  the  administrative  regulations  to  bo 
framed  by  the  Insurance  Commissioners.  It  was  pointed 
out  that  the  operation  of  the  Act  would  probably  have  an 
influence  upon  medical  education.  The  number  of  clinical 
cases  might  perhaps  be  diminished,  and  lying-in  hospitals, 
such  as  the  Rotunda  in  Dublin,  might  be  starved  of 
patients  by  a  sort  of  premium  being  offered  to  those 
women  who  did  not  enter  them.  The  new  Committee 
consists  of  many  of  the  old  committee,  with  a  few  additions, 
malnug  in  all  fourteen — perhaps  rather  too  large  a  number 
for  convenience.  It  was  instructed  to  report  to  tlie 
Council,  but  was  empowered  also  to  make  representations 
to  the  authorities.  The  members  are:  The  Pre.sident 
(Chairman!,  Dr.  Norman  Moore,  Dr.  Sanudhy,  Sir  Fi-ancis 
Chanipnoys,  Dr.  I^angley  Browne.  Dr.  Latimer,  Mr. 
Hod-sdou,  Dr.  Maekay,  Sir  David  McVail,  Dr.  Norman 
Walker,  Sir  Arthur  Chance,  Sir  Charles  Ball,  and  Dr.  Kidd. 


The    Home  Rule    Bill. — A.  motion  was    proposed   by   Sir 

Charles  Ball,  and  adopted  ncniiiic  coDtiiidicente,  which 
had  for  its  object  the  insertion  into  the  Home  Rule  Bill  of 
provisions  laying  down  that  legislation  relating  to  tho 
Medical  Acts  and  the  Dentists'  Act  should  be  reserved  to 
the  Impeiial  Parliament  and  should  be  withdrawn  from 
the  pnrvicw  of  the  Irish  Parliament,  a  course  already 
adopted  with'  sundry  other  legislative  matters.  Tho 
President  was  requested  to  communicate  the  resolution  to 
the  Privy  Council,  Many  iuconvenience.s.  not  the  least 
of  w-hich  would  fall  upon  Ireland  itself,  would  follow 
were  there  any  di,stiiictious  ma<io  between  the  c-ouditions 
obtaining  in  Great  Britain  and  in  Ireland. 


The  Sandow  Institute.—The  case  of  Mr.  J.  Robertson 
AVallace,  M.B..  M.S..  was  again  con.sidered  b\  the  Council 
and  finally  decided.  In  this  case  the  complainant  was  tho 
British  IMcdical  Association,  and  the  charge  was  that  Mr. 
Wallace  has  associated  himself  in  his  professional  cap-aeity 
with  the  Sandow  Curative  Institute,  which  systematically 
advertised  for  the  purpose  of  procuring  patients  to  receive 
treatment  for  disease  tinder  the  personal  directii  n  of 
Eugen  Sandow.  who  is  not  a  registered  medical  jiracti- 
tioner.  and  that  Mr.  Wallac-e  had  approved  and  aciiniesccd 
in  such  advcrtisuig.  The  case  was  tirst  considered  bv  the 
Council  a  year  ago.  when  it  found  that  the  facts  alii-gcd 
had  been  proved,  but  postponed  judgement  in  order  to  "ixK 
Mr.  Wallace  an  opportunity  of  reconsidering  h;s  position. 
The  case  next  came  before  tho  Council  in  November,  1911, 
when  it  was  stated  on  respondent's  behalf  Uiat  advertising 
)iad  completely  ceased.  The  Coimcil,  however,  was  not 
satisfied.  l)ut  again  pcsliwuied  judgment  in  order  to  afford 
Mr.  Wallarte  a  further  oppoitunity  of  producing  satisfactory 
evidence  regarding  his  professional  conduct ;  lliei-eaf ter 
advertisements  wei'c  resumed.  On  this  occasion  tlio 
respondent  adduced  no  furfclicr  evidence,  and  the  Council 
directed  that  his  name  should  bo  eraaed  Irom  the  Mcdicul 
licijislcr. 

Election  of  Committees.— The  business  refdy  for  disposal 

having  been  got  through  earlier  than  usual,  several  of  tho 
comiuittees  were  elected  on  the  first  day  of  the  session. 
Little  change  was  made  in  the  memlx'i-ship  of  any  of 
them,  except  when  an  acinal  vacancy  liad  occurred. 
The  clectiou  to  tiic  Editcation,  Examination,  and  l^iblio 
Health  Committees  is  by  uoniinatioii  by  the  Eugli.sli, 
Scottish,  and  Irish  Branches,  which  had  not  then  luct. 


Dinner  to  the  President. — Tho  raeinbers  of  the  Council 
enti'itained  their  I'rc  >ident  nt  a  complimentiiry  dinner  at 
the  Trocadero  Restaurant  on  Tuesday  evening  in  recog- 
nition of  his  able  coadacii  of  its  affairs. 
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STATE     SICKNESS     IXSURAXCE    COJIMITTEE. 

Ehvnlh  Mceiing. 
TriE  eleventh  meeting  of    the  State   Sickness  Insurance 
Couiniittee  was  held  on  Jlay  30th. 

;Mr.  T.  Jexxeb  Vep.rai.l  was  in  tho  chair,  and  the 
members  present  \Tcre:  Knfjland  and  TVala  :  Dr.  K.  M. 
Beaton  iLuudou).  Dr.  -Tohn  Bro\7n  (Bacup),  Dr.  T.  M. 
Carter  (Westbury-on-Xryni).  Dr.  S.  Hodgson  (Salford), 
Miss  Frances  Iveus.  M.S.  (Liverpool),  Dr.  H.  A.  Lyster 
(Wiuchestev),  Mr.  .James  Xeal  {Birmingham),  Dr.  James 
J'earse  (Trowbridge),  Dr.  E.  0.  Pi-ice  (Bangor),  Dr.  Lanriston 
E.  Shaw  (London),  Dr.  Johnson  Smyth  (Bouruemoufch\ 
Dr.  D.  F.  Todd  (Sunderland),  Mr.  E.  B.  Turner  (Loudon), 
Dr.  A.H.  Williams  (Harrow  on  the  Hill),  Mr.  D.J.Williams. 
F.R.C.S.  ( LlaneUy ),  Mr.  E. H.  Willock  (Croydon).  Scotiiind  : 
Dr.  J.  Adams  (G!a.sgow),  Dr.  Bruce  God  (Bothwcll), 
Dr.  1>.  ilcKenzie  .Tohnston  (EidiubKrch),  Dr.  J.  Munro  Moir 
(Inverness).  Ir.'land  :  Dr.  Mark  F.  CahiU  (Belfast),  Dr. 
J.  S.  Darling  iLurgau).  Ej:  0,ffi-'io  :  Dr.  .J.  k.  Macdouald 
(Cliairmau  of  Coiincili,  Dr.  E.  liayner  (Treasurer). 

Ajjologics  for  abseu.ce  for  unavoidp.hle  reasons  were 
received  from  the  J^iesident.  Dr.  E.  3.  Maclean  (Chairman 
of  Kepresentativc  3Iectiugs),  Dr.  Oldham  tMoreeambe), 
Dr.  W.  E.  Howell  (Middlesbrough),  Dr.  Constance  Long 
(Loudoji). 

We  arc  enabled  to  publish  the  following  acconnt  of  the 
proceedings  in  anticipation  of  the  confirmation  of  the 
minutes. 

Minutes. 

The  minutes  of  the  last  meeting  of  the  Committee,  held 
on  May  23rd,  were  confirmed  and  signed  by  the  Chairman 
as  correct. 

Public  Medical  Service. 

Tlic  Ch AIRMAX  reported  that  the  solicitor  for  the  Asso- 
ciatii.'U  had  desired  to  take  counsel's  opinion  upon  the  two 
public  medical  service  sch.cmes  before  tliey  were  issued  to 
the  Association,  that  the  necessary  autiiority  had  been 
given,  and  that  it  was  hoped  that  counsel's  opinion  would 
bo  received  within  a  daj'  or  two.  The  one  scheme,  it  will 
be  remembered,  is  based  upon  a  capitation  system  of  pay- 
ment, and  the  otlicron  a  S}-stera  of  payment  per  attendance. 
The  Committee  resolved  that,  subject  to  the  legal  advisers 
not  suggesting  any  material  alteration,  the  sjiecial  sub- 
committee appointed  on  May  16th  be  o.utborized  to  finally 
settle  and  issue  the  schemes. 

CoMMrXICATIOXS   WITH    I::SURA\CE    CorMMISSlOXERS. 

The  letter  from  Sir  Robert  ilorant.  Chairman  of  the 
Xational  Insurance  Commission  for  England,  published  in 
the  .JouRXAL  of  last  week,  page  1260.  inviting  the  Associa- 
tion to  arrange  for  the  noraiuation  of  medical  men  to  serve 
upon  the  proposed  Provisional  Insurance  Committees  for 
connti&s  and  county  boroughs  was  read.  The  Committee 
unanimously  resolved  to  inform  tbc  Coiiimissioners  for 
England  that,  acting  under  resolutions  of  the  Special 
Representative  fleeting  of  Fcbruarv-,  1912.  it  was  impos- 
sible for  the  Committee  to  assist  the  Commissioners  by 
obtaining  from  the  vario'is  districts  or  Provisional  Medical 
Committees  of  tbe  .^.ssociation,  the  names  of  representa- 
tives for  the  suggested  Provisional  Insurance  Committees  ; 
and  it  was  further  resolved  that  a  copy  of  the  communica- 
tion received  from  the  Commissioners,  together  with  a 
copy  of  their  reply  forwarded  in  accordance  with  the 
ab.jve  i-esolution,  should  be  sent  to  the  honorary  secre- 
taries of  Divisions  .and  Provisional  Medical  Committees, 
asking  them  to  bring  the  matter  before  an  early  meeting 
of  the  Division  or  Committee  as  the  case  might  be. 

The  following  letter  received  that  morning  from  the 
National  Health  insurance  Commissioners  for  England 
concerning  the  proposed  inquuy  into  the  facts  bearing 
on  the  (juestion  of  medical  remuDeratiou  under  the  Act 
was  read ; 

Jvational  Health  Insiu'J,nce  .Joint  Committee, 

BuclvhiBhani  Gate,  Lon.lou.  S.W., 
MRv30tb,  1912. 
Sir, 

I  am  directed  liy  the  Xational  Health  Insurance 
Joint  Committee  to  refer  to  the  inquiry  now  being  con- 
ducted l)y  the  Sulvommitcee  of  the  lu-iurauco  Commis- 
sioners which  has  been  api;ointed  to  investigate  generally 


the  facts  bearing  on  the  question  of  medical  remtmeratiou' 
under  the  Act.  It  is  the  desire  of  the  Government  that; 
the  infjuiry  shall  be  conducted  on  such  lines  as  sliall  com- 
mand the  confidence  of  all  concerned,  and  I  am  to  stato 
tSiat  the  Commissioners  will  be  glad  to  consider  any  sug- 
gestions that  the  Association  may  desire  to  make  as  to 
the  procedure  which,  in  their  judgement,  will  best  elicit 
the  facts. 

In  connexion  with  this  lufptii-y  tlie  Commissioners 
propose  to  obtain  inforiuatiou  of  a  kind  which  can  only  bo 
given  by  practitioners  engaged  in  private  practice  among 
tliose  sections  of  the  community  from  which  the  insured 
will  chiefly  be  drawn. 

It  is  clear  from  the  correspondence  in  the  medical 
journals  and  elsewhere  on  the  question  of  the  effect  of  the 
Act  upon  the  incomes  of  such  practitioners  that  much 
difjdcnlty  is  exiierienced  in  estimating  what  relation  the 
income  of  a  iiractitioni.'r  receiving  any  given  ra,te  jjer  head 
under  tlie  Insurance  Act  v»ill  bear  to  the  portion  of  his 
present  income  wiiich  is  derived  from  private  practice 
among  the  classes  in  question. 

It  appears  to  the  Subcommittee  that  this  difficulty  arises 
chielly  from  tbe  fact  that  in  private  jiractice  the  practi- 
tioner oiily  knows  the  number  of  those  who  have  actually 
come  to  him  tor  treatment  in  a  given  period,  and  has  no 
means  of  calciiJa.tiug  the  number  of  persons  not  treated  by 
him  in  the  same  i)eriod,  including  both  those  who  did  not 
require  any  medical  attendance,  and  those  who,  while 
needing  it,  could  not  afford  to  employ  hinr.  The  most 
effective  y.ay  of  olucidatin,-;  this  matter  would  anpear  Xo 
bo  io  obtain  paVticiilaiS  ot  the  total  ar-ioriut  of  medical 
attendance  given  by  in-actitiouers  to.  and  medical  income 
received  by  thorn  from.  ?.  definite  number  of  persons  in  a 
period  oi,  say,  tvio  ye.av?  Xijis  information  could  be  ob- 
tained if  all  the  ])ractiiicners  iu,  say,  three  or  foiu'  towns 
would  throw  their  books  open  for  examination  by  ex- 
perienced accountants  appointed  and  paid  by  the  Com- 
missioners. It  would,  of  course,  be  understood  that  the 
detailed  results  of  such  examination  would  be  conftdontial. 
I  am  to  inquire  whether  the  British  Medical  Association 
concurs  as  to  the  desirability  of  such  an  inquiry  being 
made,  and  if  so  whether  the  Commissioners  may  rely  on 
receiving  their  co-ox)cration  in  the  matter. 

A  considerable  amount  of  information  has  already  been 
collected,  and  is  being  pat  in  a  convenient  form.  Copies 
of  tlie  documents  will  be  forwarded  for  the  information 
of  the  A  ssociation  as  soon  as  ready. 

In  the  meantime  the  Subcommittee  will  be  glad  to 
receive  from  t:hc  Association  at  as  early  a  date  as  prac- 
ticable an\  evidence  which  the  Association  may  desire  to 
submit  in  documentary  form.  At  the  same  time  I  am  to 
p^dd  that  if  the  Association  were  jirepared  to  nominate  any 
of  their  members  to  give  oral  evidence  on  the  matter,  the 
Subcommittee  would  be  prepared  to  hear  them  on 
Thursday,  the  6th  i)roximo,  or  at  such  later  date  as  may 
be  arranged. 

I  am.  Sir. 

Your  obedient  servant, 
(Signed)  W.  J.  BR.UTHWAITE. 

The  Medical  Secretary, 

British  Medical  -Vssociation, 

429,  Strand,  W.C. 

After  diseu.-siou,  the  following  resolution  was  carried 
unanimously : 

Tliat  tlio  State  Sickness  Tn^nraiice  Committee  has,  after 
serious  consideration,  corae  to  tbe  conchision  that  the  time 
has  now  arrive.!  when  the  In.sarauce  Commissioners  shonlU 
be  asked  to  state  lii  whether  they  can  or  whether  they 
cannot  formulate  re^!nhitions  to  satisfy  the  demands  of  the 
profession  forwartleil  to  ihem  by  tins  Committer  on 
February  29tli,  1912;  lii)  whether,  it  they  can,  they  are 
willing  to  formulate  sucii  regulations,  or.  if  they  cannot, 
what  steps  they  propose  to  take  in  the  matter. 

It  was  further  resolved  that  the  covering  letter  for- 
warding the  above  decision  to  the  Commissioners  should 
state  that  it  it  would  bs  of  any  assistance  to  the  Comu-ii- 
sioners  in  replying  to  have  an  imme.diate  conference  with 
the  Committee,  the  Committee  was  quite  prepared  to  place 
itself  at  the  disposal  of  the  Commissioners. 

A  notification  was  subsequently  received  from  the  Com- 
missioners stating  that  they  would  be  prepared  to  receive 
a  deputation  from  the  Committee  on  Friday,  .June  7th, 
and  it  was  arranged  that  the  v.holc  of  the  members  of 
the  State  Sickness  Insurance  Committee  should  form  the 
dopiitation. 

Areas  of  Provisioxal  Medical  Committees. 
A  reference  to  the  Committee  by  the  Council  iostructms 
it  to  consider  the  advisability  of  at  once  forming  a  pro- 
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visional  medical  oonimittee  coincident  with  eacii  insurance 
ni'oa  was  discussed.  While  it  was  recognized  that  certain 
advantages  would  attend  such  an  arrangement,  the  Com- 
mittee expressed  the  opinion  that  the  present  was  not  an 
opportune  time  for  reananging  the  areas  of  present  pro- 
visional medical  committees,  but  directed  t^^^it  P.  memo- 
randum should  be  prepared  sho\vi'\g  the  steps  which  it 
would  bo  necessary  to  take  iii  making  such  an  arrange- 
ment when  the  time  was  lips. 

Medicai  Practitioners  Called  In  upox  the  Advice 

OF   MiDWIVES. 

The  muiutes  o£  the  Special  liepresentativc  Meeting  of 
February,  1912,  bearing  on  this  matter,  together  with  a 
schedule  of  scale  of  fees  adopted  by  tlie  Birmingham 
Central  Division  in  1905,  and  acted  upon  by  the  Birming- 
ham Board  of  Guardians,  were  cousiclei'ed,  along  with  the 
subsection  of  the  Act,  as  follows: 

Section  20.  For  the  purpose  of  the  administration  of 
maternity  benefit  the  Insurance  Commissioners  may,  if 
tliey  think  fit,  by  special  order  provide  for  the  reinsurance 
with  them  of  the  liabilities  of  all  appi'oved  societies  in 
respect  of  maternity  benefit,  and  the  order  may  provide  for 
the  method  of  calculating  the  premiums  to  be  charged 
against  the  several  societies  in  respect  of  such  reinsur- 
ances, and  luay  contain  such  other  incidental,  conse- 
quential, and  supplemental  ^irovisions  as  mp-y  appear 
necessary  for  the  purpose. 

The  Committee  resolved  that  in  order  to  provide  that 
medical  practitioners  may  be  assured  of  adequate  payment 
for  attendance  when  called  in  on  the  advice  of  a  midwife, 
the  Insurance  Commissioners  be  m-ged  to  provide  by 
special  order  (as  contemplated  in  the  above  Section)  for 
the  establishment  of  a  inaternitj-  fund  by  the  Commis- 
sioners for  the  reinsurance  with  tliem  of  the  liabilities  of 
all  approved  societies  in  respect  of  maternity  benefit. 

Supplementary  Pledge  and  thk  Medical  Staffs  of 
Hospitals. 

A  deputation,  consisting  of  Mr.  Atwood  Thorne,  Chair- 
man, and  Dr.  F.  "W.  Goodbody,  Honorary  Secretary  of  the 
!SIar}-lebone  Division,  Dr.  Roxburgh,  Honorary  Sccretaiy 
of  the  Marylebonc  Provisional  Medical  Committee,  and 
Mr.  .S.  Maynard  Smith,  had  an  interview  with  the  Com- 
mittee. After  the  deputation  had  withdrawn,  t!ie 
Committee  resolved  to  send  a  communication  to  the 
Chairman  of  the  Marylebone  Division  in  the  following 
terms ; 

May  30th,  1912. 

Sir, 

SujtpUmentary  Plrih/c  citid  JToIdcrs  of  Ilospilal 

Appointments. 
The  State  Siclaiess  Insurance  Committee  o£  (he 
Association  having  had  brought  to  its  notice  hy  you 
certain  misapprehensions  on  the  part  of  members  of 
Hospital  Staffs,  ■\\liicli  it  is  very  imjiortant  should  be 
cleared  up  without  delay,  has  instructed  me  to  write  to 
Jon  to  the  following  effect. 

The  Committee  is  surprised  to  find  tliat  some  incmljers 
of  the  profession  are  evidently  under  the  impression  tliat 
holders  of  liospital  appointments  may  be  called  upon  in 
certain  circumstances  by  the  terms  of  the  pledge  issued 
bj'  the  Committee,  to  i-esign  such  appointments.  This  is 
not  the  case.  The  resignation  of  aiipoiutments  referred 
fo  in  the  footnote  of  the  pledge  simply  refers  to  the 
contiibutorv  contract  practice  appointments  mentioned  in 
the  first  and  second  paragraphs  of  the  pledge. 

I  am  instructed  to  point  out  that  the  main  object  of  the 
pledge,  so  far  as  the  holders  of  hospital  appointments  are 
concerned,  is  to  prevent  tlie  exploitation  of  the  out-patient 
department  by  the  insurance  authorities,  thus  under- 
mining the  opposition  of  the  profession  to  arrangements 
which  may  be  made  by  the  Insurance  Commissioners, 
and  wliich  are  not  in  accordance  with  the  policy  of  the 
Association. 

As  regards  the  in-patient  department,  the  Committee 
believes  that  the  dilliculties  of  mcndiers  ot  hospital  staffs 
will  be  largely  mot  by  a  judicious  interpi'etatiou  ot  the 
term  "  urgent  necessity  "  which  has  designedly  been  left 
undefined. 

I  am. 

Vours  failhfully. 

Al.FRF.l)   Cox, 

Medical  Secretary. 

The  Committee  also  resolved  that  a  similar  communica- 
tion should  be  forwarded  to  the  Scottish  Medical  Insurance 
Council.  ' 


Next  Meeting. 
The  Committee,  which  sat  from  10.30  a.m..  witTi  an 
uiterval  for  hinch,  adjourned  at  7  p.m..  leaving  the  date  of 
its  iiixc  meeting  to  he  settled  by  the  Chairman  in  relation 
to  the  proposed  interview  with  the  Insurance  Commis- 
sioners on  .lune  7th. 


IHeMcal   J^otrs   in   parliament. 

[From  our  Lobuy  Corkespondent.] 


After  the  Recess. — The  House  of  Commens  met  again 
after  the  holidays  on  June  4th.  thus  starting  work  a  week 
in  advance  of  the  Lords.  There  was  not  a  large  muster 
of  members,  hut  when  the  first  division  was  taken,  on 
a  motion  of  Sir  F.  Banbury,  no  fewer  than  167  members 
voted.  The  House  went  into  Committee  of  Supply  and 
discussed  the  vote  for  the  Office  of  Works.  Most  of  this 
week  has  been  appointed  for  the  work  of  Supply,  as  tliis 
work  is  in  arrear,  and  the  demands  of  the  Committee  stage 
of  the  Home  liule  Bill  and  the  Welsh  Church  Bill  are  sui-e 
to  ab.sorb  most  of  the  time  up  to  August.  The  work  of  the 
session  cannot  b?  finished  even  then,  and  a  prolonged 
session  lasting  to  Christmas  or  even  into  next  year  is 
possible. 


The  Houses  of  Pariiament  require  a  large  vote  every  year 
for  repairs  and  improvements,  and  on  Tuesday,  when  the 
vote  for  £50.800  came  up,  there  was  a  lively  criticism  ot 
the  expenditure.  A  new  larder  was  required  some  time 
back,  and  Mr.  Norman  Craig  complained  that  it  had  been 
placed  with  one  side  next  to  the  wall  of  the  boiler-house, 
and  that  a  hot  water  2iipe  was  carried  through  the  larders ! 
Tlie  Government,  of  course,  promised  to  see  if  anything 
coidd  be  done,  and  then  a  discussion  arose  as  to  the  light- 
ing of  the  chamber.  Manj^  members,  it  appeared,  had 
complained  that  the  light  was  insufficient,  and  that  they 
could  not  read  their  notes.  The  substitution  of  electricity 
for  gas  would  save  i'140  a  year,  Mr.  Wedgwood  Benu 
pointed  out.  and  also  improve  the  ventilation.  One  of  the 
four  bays  of  the  ceiling  was  being  lighted  with  electric 
light  as  an  experiment,  and  Mr.  Benn  thought  with 
success.  Lord  Balcarrcs  regretted  the  proposal  to  use 
electric  light.  He  strongly  urged  that  the  present  lighting 
was  less  tiring  for  the  eyes  and  generally  better  than 
electric  lighting,  and  said  that  the  present  systems  of 
lighting  and  ventilation  of  the  House  were  greatly  superior 
to  that  of  any  other  place  of  assembly.  Other  members 
spckc,  some  in  favour  of  the  present  system,  and  finally 
Jlr.  Bcun.  on  behalf  of  the  Office  of  Works,  prouiised  that 
no  permanent  change  should  be  made  until  members 
liad  time  to  compare  the  two  methods  of  lighting.  As 
regards  the  ventilation.  Mr.  C.  Bathurst  complained  that 
the  front  benches  might  be  all  right,  but  members  who  sat 
in  other  places  were  not  satisfied.  He  himself  had  a 
chronic  cold  throughout  the  autumn  session,  due  he  believed 
to  the  draughts  of  cold  air  along  the  back  benches.  Tho 
matter  then  dropped,  and  the  vote  was  agreed  to. 


Seizure  of  Diseased  Animals. — lu  reply  to  Sir.  Field,  the 
President  of  the  Ijocal  tiovcrnment  Board  said  that  tho 
powers  conferred  ou  medical  officers  of  health  and  in- 
spectors of  nuisances,  under  Section  116  of  the  Public 
Health  Act,  to  seize,  if  diseased  or  nnsoimd,  live  aniiu.ils 
exposed  for  sale  for  human  food,  had  been  exorcised  by  the 
officers  mentioned  in  the  section,  but  difficulty  often  arose 
in  negativing  the  contention  that  the  animal  was  not 
intended  for  the  food  ot  man.  In  1907  he  had  caused  a 
circular  to  be  issued  to  local  authorities  bringing  tho 
matter  under  their  notice,  in  order  that  they  might,  as  far 
as  possible,  exercise  supervision  over  the  cattle  in  their 
districts  with  a  view  to  anticip.ating,  and  so  averting,  pos- 
sible or  intended  infringement  of  the  law.  He  liad  also 
suggested  tliat  suitable  officers  of  the  local  authoiity 
shoulil  bo  instructed  to  watch  closely  the  cattle  markets, 
slaughterhouses,  and  knackers'  yards  in  the  district,  with 
the  view  of  .satisfying  themselves  that  no  animal,  the 
couilitiou  of  which  appeared  to  render  it  unfit  for  human 
consumption,  was  disposed  of  in  such  a  manner  that  it  «as 
likely  to  be  used  for  this  purpose, 


^ 
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Pkesentations  to  Dr.  .T.  Walton  Browxe. 

The  visitiug  staff  of  tlie  Royal  Victoria  Hospital,  Belfast, 
liave  inatle  a  piesentatiou  to   tlieir  senior  colleaoiie  ami 
clmirijiau.  Dr.  Walton  Browne,  on  his  transference  to  the 
consulting  statt  owing  to  the  age  limit.      Dr.  Browne  very 
kindly  issued  invitations  to  the  whole  staff  to  dinner  on 
May  31st,  wliich  proved  a  reunion  of  old  and  young,  all 
eager  to  bear  testimony  to  the  work  of  their  coIleaguiTaud 
their  affection  for  his  personality.     Tiie  visiting  staff  pave 
hiiu  a  large  and  beautiful  solid  silver  rose  bowl,  on  which 
were  inscribed  tl-.e  names   of  the   donors;   the   auxiliary 
staff  presented  him  with  a  gold  cigarette  case,  and  the 
\vf •^?°*   **ali'   with  a   gold   sovereign  case.     Sir  AVilliam 
AShilla,  the  new  ehairiuau  of  the  visitiug  staff,  made  the 
formal  presentation  in  happy  terms,  enlarging  iqion  Dr. 
Browne's  long  service  to  the  hospital,  his  sldll.  his  happy 
knack  of  teaching,  his  coiuteous  and  fair  condii,:t  in  the 
chair,  and  the  iuuuiiicrable  acts  of  kindnesses  thev  had  all 
i-Oieived  from  him.     Dr.  Irwin  presented  the  address  from 
f ho  auxiliary  staff,  and  Dr.  Millar  that  from  the  resident 
.staff.     Dr.  Bron-ue,  in  replying,  said  that  his  work  at  the 
Jicspital   had  been   one    of   his    chief    pleasures    in   life, 
and  this  was  greatly  due  to  his  colleagues  and  his  resident 
staff  ;  It  would  be  one  of  his  great  jileasures  in  the  future 
to  think  of  the  kindness  of  his  friends,  old  and   vonng, 
and  to  look  upon  these  gifts.   He  gave  some  reminiscences, 
<  ating  back  sixty  years,  when  as  a  little  child  he  was  acci- 
•  Icutally  admitted  to  the  operating  theatre  in  the  old  General 
Ho.spital  V,  hije  his  father  was  ampntating  a  thigh.      He 
could   not  find  v-ords  to  express  to  them  his  feelings,  both 
tor  their  kindness  now  and  also  for  their  goodness  in  the 
past  when  he  suffered  a  heavy  bereavement.     Professor 
Sinclair  proposed  the  toast  of  '-The  Chairman.  Honorarv 
Secretary  and  Honorary  Treasurer,  and  the  Superintendent 
of   the  Hospital.''      He  dwelt  tijion  tlic  cordial  relations 
existing    between    the    board   of    management    and    the 
medical   staff'.      Those   gentlemen   replied.      Dr.  Browne 
then    proposed    the    health    of    Dr.   Henry    0'\cill,    his 
fellow  consulting   surgeon,  who   had   forsaken  the  paths 
ot  surgery  for  public  health.      Dr.  O'Neill,  in   retinnin" 
tli.-inks.  expressed  the  hope  that  Dr.  Browne  would  now 
enter  the  Cuy  Council :  they  might   have  a  vacancy  for 
a   Lord  3iayor  soon,  and  he  knew-  no  one  who  would  fill 
the  oflSco  better  than  Dr.  Browne.      Sir  John  Bvers  said 
they  could  not  separate  before  thanking  Dr.  Browne  as 
a  host  and   entertainer,  and  the  toast  was  drunk  with 
acclamation. 

HoxocR  TO  Sir  Almroth  E.  Wi;ight  n,-  Belfast. 
On  Thursday.  May  30th,  the  City  Council   of  Belfast 

.  formally  presented  the  honorarv  freedom  of  the  city  to 
four  newly  elected  burgesses,  the  roll  of  honour  is  "still 
A  short  one  of  fourteen,  but  contains  such  distinguished 
names  as  the  late  Lord  Dufferin,  Lord  Kobcrts.  Tud  Sir 
Kobert  Hart.  Tlic  new  freemen  arc  the  Hon.  AVhitolaw 
lieid,  United  States  Ambassador :  Sir  Joseph  Larinor, 
\vho  was  a  distinguished,  if  not  the  most  distinguished, 
student  of  the  Royal  Academical  Institution,  a  leadintx 
school  in  the  town,  and  of  the  old  Qneen's  College 
and  Queen's  rniversity  of  Ireland,  and  who  is  no'vv 
Lncasian  Professor  of  Mathematics  in  Cainbridg-,  and 
Srcretary  of  the  Royal  Society;  Sir  Almroth  Wright, 
who  lived  for  many  years  in  Belfast  and  also  recci°ed 
Ills  early  education  in  the  Royal  Academical  Insti- 
tution, but  subsequently  went  to  Trinity  College. 
Dublin;  and  Sir  .Tames  Henderson,  M.A.,  who  has  been 
a  member  of  the  Belfast  Corporation  since  1887,  Lord 
Mayor  in  1898.  and  for  many  years  the  Chairman  of  the 
Library  and  Technical  Instruction  Committee.  The 
certificate  presented  to   Sir  Almroth  Wright  stated  that  it 

'V\'as'-in  recognition  of  his  distinguished  services  in  the 
world,  by  wliich  he  has  revolutionized  tl.e  treatment  of 
disease."  The  casket  iu  which  it  was  contained  v,as 
oblong  in  shape  and  richly  decorated  with  raised  work. 
riic  panels  on  either  side  contain  views  of  the  City  Hail 
a«d  Xctley  Hospital,  and  ou  the  obverse  side  views  of 
tlicj  Academical  Institution  and  of  the  Cavehill ;  it  is  en- 
r  'icd  with  emblems  relating  to  science,  industry,  and 
.uing. 


The  Lord  Mayor  (Councillor  R.  J.  McMordie  MA 
MP.)  in  making  the  presentation,  dwelt  upon  tho  re- 
searches of  Sir  Almroth  Wright  and  the  recognition  of  his 
w.nk.  not  only  in  the  British  Isles,  but  also  in  America 
Oermauy,  and  Japan.  Sir  Almroth.  iu  returning  thank.' 
said  th.at  It  was  most  gratifying,  after  hving  in  Belfast 
s_o  long  and  then  i  i  the  larger  England,  to  liud  himself 
deemed  worthy  of  such  recognition:  success  in  science 
was  obtained  by  the  same  means  as  .success  iasliipbuildino- 
or  IP.  hnen  manufacturing,  and  what  was  needed  to  carry 
those  things  to  perfection  was  to  think  about  these  thin<.s 
and  nothing  else.  They  must  not  oniv  think  about  them, 
bat  get  other  people  to  think  about  them.  The  success 
attained  by  the  North  of  Ireland  was  due  to  the  fact  thai; 
lis  people  had  taken  tlieir  work  very  seriously.  That, 
together  with  r,  sound  constitution,  was  the  chief  thiua  in 
attaining  success.  The  study  of  microbial  disease  aroused 
less  interest  in  people's  minds  than  work  in  connexion 
with  electricity  or  sceamships.  In  life  there  were  only 
two  serious  things -the  evil  their  neighbours  might  do 
them  by  loiocking  them  on  the  head  or  otherwise,  and  the 
evil  which  came  from  microbes.  They  all  sulfered  from 
microbes,  and  the  simplest  and  smallest  microbial  disease 
was  worthy  of  attention.  Ho  rejoiced  to  know  that  the 
money  collected  for  the  King  Edward  VII  Memorial  in 
that  city  was  to  be  devoted  to  an  iustiiuiion  in  connexion 
with  the  leading  hosi>ital,  where  that  work  would  be 
pursued. 

Ulster  Medic.vl  Society  Dinner. 
On  the  .same  evening  the  Ulster  Medical  Society  enter- 
tained Sir  Almroth  E.  Wright  to  dinner  iu  the  Medical 
Institute.  The  President,  Dr.  McKisack.  occupied  the 
chair,  and  over  seventy  were  present.  After  the  usual 
loyal  toasts  the  Chairman  said  that  the  Ulster  Medical 
Society  had  elected  the  guest  of  the  evening  an  Honorary 
Fellow  of  the  society,  which  was  one  of  the  oldest  iii 
Ireland.  Professor  Symmers  in  a  happv  speech  welcomed 
their  youngsst  Fellow,  and  gave  the  toast  of  his  health, 
which  was  received  with  enthusiasm.  Sir  Almroth,  in  his 
reply,  dwelt  on  the  necessity  of  concentration  for  success. 
He  said  the  taste  for  many  of  the  pleasures  of  life  had  becoino 
atrophied  with  liini,  and  so  there  was  little  left  for  hiiu 
but  work,  and  to  this  he  attributed  what  share  of  success 
Ind  come  his  way.  He  thought  much  of  medicine  woitld 
have  to  be  destroyed  before  a  new  superstructure  of  a. 
scientific  medicine  on  a  broader  base  could  be  erected,  and 
quoted  instances  to  show  that  many  of  tho  generally 
accepted  statements  in  mediciue  could  not  be  scientifically 
proven.  The  toasts  of  ■•  Our  Guests  "  and  of  ••  Tho  Chair- 
mau,"  proposed  by  Sir  Almroth,  and  some  songs  brouf'ht 
the  evening  to  a  close.  ° 

RoY.\L  Medical  Be.vevolext  Fund  Society  of  Ikelavd. 

A  meetuig  of  the  Central  Committea  was  held  at  the 
Royal  College  of  Surgeons  last  week.  The  resignation  of 
Dr.  Macnamara,  Honorary  Sccietary  and  Treasurer  for 
Ciarc  Branch,  was  accejitcd  with  regret,  and  Dr.  Randal 
Counihan  (Ennis)  was  elected  to  fill  the  vacancy.  Applica- 
tions for  grants  at  the  forthcoming  annual  distribution 
were  considered,  and  the  Secretary  was  instructed  to  make 
the  neccssar)'  arraugemenis  for  holding  the  annual  general 
meeting  ou  June  12th  at  4.30  p.m. 
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The  Glasgow  Rov.iL  Cancer  Hospital. 
The  new  buildings  of  this  hospital  were  opened  on 
May  30th  by  H.R.H.  Princess  J^ouise,  who  intimated  that 
His  Majesty  the  King  had  been  graciously  pleased  to 
direct  that  tho  ho.spital.  hiiherto  known  as  the  Glasgow 
Cancer  Hospital,  should  be  hereafter  designated  "the 
Glasgow  Royal  Cancel-  Hospital.  The  reconstruction  and 
extension  has  been  in  progress  for  some  years,  as  owiu" 
to  the  necessity  of  carrying  ou  the  treatment  of  the 
patients  the  work  has  been  hampered  and  prolonged. 
The  uevr  buildings,  which  were  opened  free  of  debt,  liave 
with  the  furnishings  cost  i-27,000.  They  have  been 
designed  by  Jlcssr.s.  J.  M.  Monro  and  Sons,  under  the 
supervision  of    Dr.    D.    J.    Mackintosh,    M.V.O.,    of    tho 
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Western  Infutuavv.  The  hospital  is  i)OW  an  extensive 
three-stoi'V  bniWing  m  Hill  Stiest.  It  provides  accom- 
niodaUoufor  40  patients,  and  is  thoi'ong l.ly  eqa.pped  for 
cavryi"S  out  "'«  ^^^^^ble  puvposeof  pi;ov.ding  n.cdica  ami 
suvg  car  treatment  for  patients  s.iflei'iug  ii-oni  cancel 
v.hethevia  tl.e  early  curable  sUges  or  in  the  later  stages 
,vhero  the  only  hope  is  to  luitu-ate  siutcnng  by  sUi  tul 
B„r.in«  and  treatment.  With  tins  view  the  hospital  is 
so  desi^^ued  that  all  necessary  ti-eatment  can  be  earned 
out  with  the  least  inconvenience  to  the  patients.  On  the 
•n-ound  and  first  floors  are  several  largo  wards,  a  con- 
?-Sent  ward,  and  small  single  ^^^-^\i°-  V^'^^^^^l 
requiring  special  quiet  or  isolation.  On  each  floor  a  la^ge 
douche  room  is  provided  so  equipped  that  a  1  dressmgs 
mav  be  carried  out  in  it.  To  facilitate  tins  the  beds  are 
of  the  balcony  type,  so  that  the  patient  can  be  easily 
wheeled  about.  The  lighting  of  the  hospital  is  good,  and 
this  is  especially  the  case  in  the  research  department, 
which  is  located  on  the  top  flat  Equipped  as  it  is  on 
the  most  modern  and  scientilic  lines  both  for  treatment 
and  research,  the  new  hospital  will  rank  as  one  of  the 
best  of  its  kind  ia  the  kingdom. 

KiKG  Edward  :*Ik5!op.ial  in  Sootland. 
At  a  meeting  of  representatives  of  burghs  and  county 
councils  and  other  public  bodies  in  ScotJand,  held  m 
Glii«oow  in  January,  it  was  resolved  that  a  fund  should  bo 
raised  to  be  applied  to  the  erection  and  maintenance  of  a 
"  King  Edward  IMeniorial  Institute  oi  Preventive  ]\xedicnie, 
dediclted  primarily  to  research  and  the  disseinmaaon  of 
knowledge  iu  relation  to  tnbercnk>sir,,  available  to  the 
whole  of  Scotland.  At  a  meeting  held  on  ^^ J^  -1;;;;  ^-^  "'^ 
Glasgow  City  Chambers,  an  appeal  tor  £o50.000  was 
issned  Mr.  J.D.Eorthwick, City  Chamberlain, Glasgow,lu..s 
been  appointed  treasureref  the  hm^^^'^.^^^^^ji^ ^^^T"- 
tion  has  headed  the  list  with  a  contribution  oi  £5,000.   ll.e 


withdrawn.     Conferences  arc  being  held  with  tliis  aim  ill 
view. 

Xi.;w  Child  AVixFAiiK  Or«an'I7Ation-  i>;  Glasi.ow. 
A  Couucil  for  Child  Welfare  such  as  has  been  already 
formed  in  Edinburgh  and  crlher  centres  has  now  boeu 
formed  in  Glasgow.  It  consists  of  twenty-one  membei . 
representative  of  existing  agencies,  and  inchtdc-s  the  cit.v 
sauitary  and  health  depavtments,  the  parish  council,  ami 
th-  School  Board.  Its  aim  is  to  co-ordmatc  ana  strengthen 
co-operation  bx,-twecn  existing  organizations  interested  in 
the  ^i-obleins  of  child  life  and  health.  A  small  coinmitte.- 
from  the  representative  bodies  is  at  present  organizing  tUu 
council. 
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appeal  states   that   research  w-ork  is  being 
public  liealth  and  pathological  institutes  or  hi 


caiiicd  on  in 
TO.ljlic  lieaitn  anu  pathological  msiuuies  ui  laboratories  in 
Scotland  at  present,  but  those  have  generally  a  recognized 
inhere  of  work,  and  there  remains  a  large  and  nseail 
field  of  operations  for  an  institute  of  preventive  medicino 
devoted  primarily  to  research  in  relation  to  the  prevention 
aiid  cure  of  tuberculosis,  in  respect  to  which  there  are 
still  many  important  and  far-reaching  problems  awaiting 
solution.  The  equipment  will,  however,  be  surticieiit  tor 
the  simultaneous  investigation  of  a  number  of  otlicr  dis- 
eases: and  a  special  department,  with  a  small  larm  as  au 
adiunct,  will  be  necessary  for  the  production  and  supply 
of  cnr.ative  scrums  and  vaccines,  for  which  the  country 
is  at  present  largely  dependent  on  foreign  sources. 

Dental  Treatment  of  Nf.cessitous  Children  in 
Glasi^ow. 
■The  defective  condition  of  tl.e  teeth  of  the  poorer 
classes  in  Glasgow  is  notorious  The  school  l^oard  h.s 
been  considering  the  question  o  providing  for  tl'o  Ueat- 
ment  of  the  teeth  of  the  younger  children.  It  «-os  estimated 
that  between  the  ages  of  6  and  8,  allowing  for  ilormant 
cases  in  older  ehildVen,- in' the  ensuing- year  some  6,C00 
cases  would  require  treatment.  The  shai;e  which  Glasgow 
obtains  of  the  Scottisl.  grant' for  the  '''fl>'^f\>'i;?''""\' ?! 
necessitous  children  is  estimatcd-to  1*  abotit  iSbO.  it  tint, 
sum  were  utilized  -for  -dontia  ticatmciit  ot  necessitous 
cluldren  it  ^vould  be  possible  to  undertake  tlie  work.  I  he 
board  considered  two  tpheines,  one  f^'mplpymg  part-time 
and  the  other  whole-timo  ,deiti*ts,.bjit  did  not  come  to  any 
tlefiuite  decision.        -_      .         .    .- .      _-      f"  :  r 

The  Extension  of  Ulasgow's  Bound.vry, 
The  decision  of  the  Select' Connnittee  of  the  House  of 
Commons  on  the  Glasgow  JSoundarics  Bill  at  present 
before  Parliament  gives  to  Glasgow  nearly  all  it  asked 
for  The  districts  omitted  are  the  burgh  of  Kntherglcn 
ami  the  adjoining  part  of  Lanarkshire  and  one  cr  two 
smaller  areas  at  present  in.  KenfrewslVue  The  popula- 
tion of  Glasgow  within  the  new  contemplated  boundary 
will  be  approximately  1,029-000,  although  thi-  area  will  be 
only  27,000  acres  rcughlv.  The  full  bill  would  have  given 
the  city  33,000  acres.  The  new. town  council  wdl  consist 
OI  113  members.  The  H6use  of  Lords  has  stiH  to  give  its 
decision  before  the  bill  can  become  law,  altliougli  it  is 
hoped  that  ere  the  bill  comes  before  the  Committee  of 
tho  UlJPcr'  House  much  ot  the  present  opposition  may  be 
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The  Government  Inquiry  about  Tuberculosis. 
It  is  quite  evident  that  tho  inquiry  about  tuberculosis 
which  the  Local  Government  Board  has  requested  medical 
ofli-ors  of  health  to  make  will  have  to  be  carried  out  in 
a  very  differeut  manner  from  that  which.the  Sanitary  C  om- 
mittoe  of  Manchester  has  attempted  if  anything  hko 
satisfactory  information  is  to  be  obtained.  Medical 
practitioners  in  Manchester  have  received  froin  Dr. 
kivcu.  tho  medical  officer  of  licalth,  actmg  on  belialt 
of  the  Manchester  Sanitary-  Committee, 'the  following 
letter,  dated  May  21st:  '  .  '     '  . 

A  circular  letter  has  been  received  from  the  Local  Govern- 
ment Board  reauestmg  that  the  mechcal  ofl.cer  of  hea  di  shou  X 
b"  instructeU toprc])!ire  a  stalemeut  on  the  nceas  Oi  tlie  'usti itr. 
iu  respect  of  the  ireatment  ot  tul:ercniosis,  and  u  is  .lesireil  thu. 
the  ii'formatioa  shall  be  supplied  by  .Tiine  8fch  next.  i..t  ■ 
t^ivnitarv  Committee  of  this  city  would  tiieretore  be  si'-e^My 
obliJedif  von  would  inform  lliem  what  are  tlie  .-ivei-age  nnmbei 
?f  uSonsl.elougnigtothe  City  of  Manchester  treated  by  you  ■ 
mduit  attciuliuy  any  institution,  and  also  the  numbers  ume 
ireatment  bv  vbu  at  tlie  present  time.  Will, you  kmdly  classuj 
tlie  cases  in 'the  foUow-hig  manner:  ,  ' 

1.  Pulmonary  tuberculosis,  with  or  without  other  tuberculous 
affections.  ,,  ,  ' 

2  Jledical  forms  ct  tuberculosis  other  than  pulmonary. 

3.  yurgicnl  tuberculosis,  ii.cliiding  cases  of  tuberculous  glands  ' 
but  not  pulmonary  affection. .  ■ 

It  von  con  further  state  bow  many  of  these  were  in  an  early 
iiud  'presumablv  curable  condition  aiul  how  many  ad-.aiicea 
the  information  would  be  useful.     The  Committee  would  K; 
gvcatiy  obliged  if  jou  would  supply  this  mformatiou  as  soon  ^ 
as  possible. 

It  will  be  seen  that  the  letter  makes  no  mention  of  anv  , 

payment  for  the  time  and  trouble  which  would  be  entailed  , 
iu  furnishing  the  desired  information,  and  it  appears  that 
Dr.  Niveii'  has  no  authority  to  offer  any  payment.      Ho 
iuis  stated  that  he  framed  the  request  so  us  to  give  as  Iitdo 
trouble  as  possible,  and  he  suggests  that  possibly  there  is  . 
somomisundcrstauding  as  to  tluj  requirements,  but  he  says  , 
distinctly :'  •■  I  have  no  meaufiof  paying  for  the  information, 
and  the  corporation  is  not  able  to  offer  a  fee."     It  must  be 
clear   that  statistics  of  tlio' character  rcqnu'ed  woultt  be 
useless,  and  possibly  misleading  it  they  were  not  some- 
thiua  more  than  rough  guesses,  aud  no  practitioner  coulU 
oivo"  sati.'^factory  iuformatiou  as   to   the    number   of    liis 
tuberculous  patients,  classified  in  the  way  suggested,  witli: 
out  caivfnlly  going  throhgh  his  books  and  cousideriu"  each 
case,   which  would  be  no  snuJl  task   iu  auythiug  like  a 
busy  practice.     The  mere  request  for  such  infornuition  to 
bo  compiled  aud  given  gratuitously  is  in  itself  irritating,  as 
the  refusal  to  bo'c.Kploited  even  for  the  public  good  carries 
with  it  among  a  certain  section  of  the  public  some  odiumi. 
but   it   is   ueccssarv  to  make  it   clear  to  tlie  public  thrt; 
tl'io  limit  of  exjiloit.itiou  of  the  profession  has  been  reache(fe 
aud  the  Sanitiirx-  Committee  can  hardly  be  much  surprisea 
that  the  Manchester  (South')  Division  of  tlie  British  Medic^ 
Association  has  passed  the  following  resolution:  f 

Tliat  in  view    of  the  ever-increasing  calls  made  upon  tho  j 
medical  profession  for  araluitous    services  for  local  anui 
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national  purposes,  and  liaving  reKai<l  to  Hie  Iiai-sh  a,,,!  ,i; . 
couneous  treatment  aecor.led    to       e  profess^m    l,v  H  il 

.lice  Act  tins  meeting  is  of  opinion  that  all  fnrtherdeman  s 
fion  pub  ic  bo.lie.s  for  Hraluit«ns  services  In  muctit^oner^ 
oZt'^of 'u'  ^""'^i''^^ /"  tl'e  letter  issue,!  bv  'he  3  e^  cat 
.^^,11°^  Health  for  Manchester,  Ma^•  21st,  1912,  on  bel  aU 
■  ,  m-n,K  ""7  f-°"""'»ee  of  the  Coi-iiora  ion)  should  be 
wsisJed.^     J'si-et^anled.     and    ii     necessary    strenuoLsI^ 

v,b,'l'hi'°^?'"''"'°"  ''°"-''*  '™"'^^  nu,loubte,11v  be  most 
•To  .fit-  '"  ''?■  '=°"«i^l"ation  of  tl.o  metliVls  to  be 
.u  opted  tor  .Torking  sanatorium  benefit  under  tlie  lu.sur- 

neeldfo^'T'"'^  '"^^  ''^'"■^'™'  «*  accommodation  s 
needed  for  early  cases  m  sanatorinms  and  for  advanced 

siUabl'^r?"^'''  ^"'V^'^'  ""'^■'>'->^-  of  cases  would  be 
suitable  for  dispensary  treatment  or  home  treatment.  But 
It  IS  more  than  doubtful  whether  any  otiier  profession 
would  even  be  asked  to  provide  valuable  iuforiSn  t^r 

m,^  ca   "^^^'f ''••^'■"^"l^°"^'y-  •■^"^1  ">^  °"'y  reason  why  tbe 
me  ical  profession  IS  thus  approached  is  that  it  has  been 
so  weakly  complacent  in  the  past.     Perhaps  the  protest  of   1 
tno  Manchester  (South)  Division  will  show  that  anv^siwh   ' 
requests  in  the  future  must  be  on  strictly  business  Ihies 

V,     i,      "^".f  ^^■^'^  PnoFESsoE  J.  Dixon  Mwv 

By  the  wdl  of  tlie  late  Professor  J.  Dixon -Maun   who 

appeared  in  the  .JouitNAL  of  April  27th.  the  Salford  l°ova1 
Hospital  and  the  Manchester  University  will  benefit  S  a 
^nsiderab  e  extent.  The  gross  valle  of  TtTe  was 
%k'3  °K  "^^"^'^  the  net  personalty  was  sworn  at 
tf  !i  ;^f  °^  ''"'  ^°'"^il""g  like  £7.000  is  io  be  devoted 
to  charitable  purposes.  In  addition  to  bequests  to  relatives 
and  domestics  Dr.  Mann  has  left  il.OOO  to  the  SalfoSl 
Koyal  Ho.spital,  "with  which  I  have  been  so  lona  and  so 

cWer  ";  r'°"r '?  "  '  f '-^OO  *°  *^«  I--niversity°of  Man 
Chester  to  be  applied  as  the  Council  may  think  tit  for  tlie 

8ocS  S'r?r  ^l'^'"  ''''  -^^anches'"' Medici 
•■50ciet\  iiOO  to  the  Manchester  and  Salford  Sanitar- 
Association,  and  ilOO  to  the  Manchester  GoveinesseV 
Institution.     The  residue  of  the  property,  after  pa vh!a  all 

^505o    a^mf ;''  T'?^'f  'T''''  ^  "e  between  fflol^ 
A5.U00,   and   IS   left   to  the   Salford  r>oyal  Hospital    this 

abotl"   '"'''""   '°  ''''  *''°°°  ^««   i-ctlyTs'stated 
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un.versi.y  college  it  has  been  possible  to  Combine  in  o  C 
,  mstitn  ion  the  examination  of  material  forTle  ho  niS 
the   full  traming  of   students  in  patholoay.  bactStv 
and   research  work  in   a    nerfec*lv   n„„i,»ro  i         1       ^y* 

Coonel    Bruce  \  aughan.  Chairman    of   the   Hou°  e  Com 

mittee  and  honorary  architect  to  the  hospital    "s  a  self " 

!  contained  block  four  stories  liiab  ^        '  ^'■' 

„lf,°f  *''"  ,'''»«'^'".e"t.  I'esides  storerooms,  tliere  is  electrical 

fcVirisrai'ri"''^'"%"'"S'"'''g*=^-^"""  =^pp"-t- 

±neie  is  also  a  dark-room  for  photom  crogiaphical  wor!- 
and  a  sterilizing  room  where  media  are  piepaS  On 
the  ground  fioor  is  the  mortuary,  fitted  ,vith  teak  siiehes 
rni  n  ^"'^  ''^^'""  '"  '*  ^  lefrigerating  chanabei  w  th 
lacks.    Opening  out  of  it  is  a  handsome  chapel   beautif  ,11  v 

|^f^;p:^s-rri&fe--i^ 
^oS-.i^pe^l---t^i^:^^ 

f-?.S:i=  ^.^Sn-r&:n£££ 

ThTt';:^/™""  ''^■?''?^^°^-  Emrys'^Kobertss  own  Sn, 
hobtin^f     °%f""'^"J'   ^   ■'^P=^"°"^  nmscum,  with   l^od 
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Pathological  Depart.mext  of  Kixg  Edwvrd  TII 
n..  o  I     -.        -r        Hospital,  Cardiff. 
On  ha  urday,  June  1st,  another  step  was  taken  towards 

oSning'^ftC  i4.t'"  ""^^=^^   ^^^"''^  ^*   C-^-   »>y"'^ 
pathological  block  at 
the  King  EdwardVII 
Hospital.       A     very 
large  and  lepreseut- 
ative  gathering  was 
presided     over      by 
General  Lee,  chair- 
man of  the  hospital, 
and  the  new  build- 
ing     was     formally 
opened    by    one    o"f 
the  most  generous  of 
the    hospital's    sup- 
porters,     Mr.       W. 
James    Thomas,    of 
Ynishir.  Mr.  Thomas 
has  not  only  made 
veiyhaudsomedona- 
tions     towards     the 
hospital's  funds,  but 
has    also     endowed 
one      of     the     new 
■wards,    which    now 
bears  his  name.     lu 
an  inspiring  sjieech, 
Mr.  Thomas  referred 

to  the  pleasure  it  gave  him  to  know  that  so  much  benefit 
'i^ as  derived  tiom  the  amounts  subscribed 

of  h"-  *  /"h'"''  °"'''"'  Vice-Chancellor  of  the  University 
of  Bristol,  delivered  an  address  in  which  he  pointed  oul 


DeiLcnstratiou  Eoom. 


Q-     T        t- ^',^'^''^'"-  ■^°  ^^^'  Is.ambakd  Owev. 

Siir  Isambard   Owen   was    eutprtainerl    ni-   .,     t 
London  .at  the  Trocadero  Re'starranTrl  the%*  uin":  S 
June  4tli  in  recognition  of  the  services  he  has  rendeied  to 

-«.!.,  Colonel  L.  Pryce-.Tones  AFP  \T,.  tt,  i  .-^'""^'is, 
MJ>  Lieutenant-OeLal  Si^^a^^'  Hm' S!"^.^^:^:; 
Cha^^ellTrt  -^o^^  J%:i^^y   K-'^el.  y^:^ 

^ith  of  th.  guest  of  u:^^L^:^^;c  C^S£ 

anSla/tr^Syi^f^LSe^^-^-s^lXS 

and     go\ei«or     Sir 
Isambard  Owen  had 
for    years    directed 
the      council,      )iad 
shown    unerriug 
judgement     as     an 
academic  statesman, 
and     had    rendered 
priceless   service  to 
the     university 
Sir     T.      Marchaut 
Williams,  a  memJier 
of    the    Council    of 
the     Cymmrodoriou 
Society,     supported 
the  toast.    Sir  Isam- 
bard   Owen,   in    re- 
turning thanks,  said 
that   he   could   look 
back  on  thirty-thi-ee 
years'  service  in  the 
interest  of  Wales— 
a  period  momentous 
in  the  history  of  the 
Principality    during 
which  great  progi-ess 

Bismarck   had  grieved   for  the   diffidence'ofwf fellow 
SKc^-'oV"ch"  ';;V"*^  butthe^^>l:hhadthr'own 
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Irr.OM  OTJIt  SPECIAL  CODEESJPONDEKTA 


Schools  of  Tropical  Medicine  io:i  Bombay  a2<d 
Calcctta. 
Ik  Fcbrnary  last  the  Goveini-.icnt  of  lutlia  approached  tlic 
Corporation  of  Bombay  with  a  proposal  f  )r  tlie  association 
of  tho  K:ug  Edward  'Memorial  with  a  school  of  tropical 
medicine,  which  it  was  prepared  libcraily  to  finance.  It  is 
stated  that  tho  basis  of  an  agreement  between  all  three 
parties  has  been  reached.  Broadly  spcaldug,  the  sugges- 
tion now  is  that  the  iviug  Edward  Memorial  Committee 
and  the  Corforation  shall  mahe  joint  arrangements  for  tho 
construction  and  ecpiipmcnt  of  a  hospital  which  will  at 
once  meet  the  needs  of  the  northern  part  of  the  island 
and  fulfil  tlic  i)urposes  for  which  the  memorial  funds 
were  subscribed.  In  this  hospital  fifty  beds  will  be 
reserved  for  the  purposes  of  the  school.  The  system  of 
control  has  to  be  worl;ed  out,  but  it  offers  no  in- 
superable difficulty.  The  scope  of  the  work  for 
such  a  school  is"  inc?.lculablc.  In  addition  to  the 
epidemic  diseases  cliallengiug  investigation,  there  is 
a  \ride  category  of  tropical  diseases  whc'j  await  inquiry. 
There  are  the  special  fevcr.s.  that  baffling  disease  sprue, 
dysentery,  and  all  those  diarrhoeas  which  talc  large  toll 
of  life,  this  would  at  any  time  make  a  school  of  tropical 
medicine  an  invaluable  institution,  but  present  circuni' 
stances  double  its  importance.  We  are  committed  to  a 
policy  of  active  sanitary  pi-ogrcss.  The  CTOvernment  of 
India  has  devoted  large  sums  to  sanitary  works,  and  if  the 
money  is  available  will  give  more.  If  this  money  is  always 
tobcwisclyspcat.it  necessitates  a  large  addition  to  the 
number  ot  medical  men  with  special  sanitary -training.  At 
present  that  training  can  be  Required  only  outside  India : 
when  once  the  schocl  is  opened,  the  graduate  will  be  able 
to  take  Jiis  D.P.H.  or  D.T'H.  degree  in  India  itself.  The 
Government  of  India's  scheme  tor  tho  establishment  of  a 
school  of  medicine  in  Calcutta  is  now  ready,  and  will 
shortly  be  sent  to  the  Secretary  of  State  for  his  approval. 
A  non-reoirriug  grout  of  ^33,000  has  been  made  in  this 
year's  budget  towards  its  establishment. 


The  Kisg  Geoi;gi-:  Antiti  bkucllosis  Licague  of 
Bombay.  "  ■    - 

Eocenth- His  Excellency  the  Governor,  halting  on  his 
•way  to  the  Mahahleshwar.  op?ned  the  tuborcukisis  sana- 
torium which  has  been  established  at  Karia  for  the  benefit 
of  Hindu  sufferers.  The  sanatorium  will  accounnodatc  two 
classes  of  x^atients — those  who  are  able  to  iKiy  a  small  siim 
find  those  received  absolutely  free  of  chuge.  During  the 
opening  ceremony  Major  Hntcliiuson.  I.M.S..  pointed  out 
that  it  was  not  tlu;  stage  of  tho  disease  wliich  was  of 
importalice  m  selecting  ijationts  for  sanatorium  treatment, 
but  the  type  Of  disease,  the  patient's  power  of  resistaueo, 
and  response  to  suitable  treatment.  The  medical  officers 
of  the  ]3ombay  Leagi'.c  wisely  held  that  in  the  campaign 
a"ainst  tuberculosis  in  India  the  first  line  ot  attack  must 
bb  the  dispensary  and  the  isolation  liospital,  leaving  sana- 
torionis  to  be  developed  in  careful  accord  with  the  habits 
ot  the  people  and  tlieir  poverty.  The  sanatorium  at  Karla 
lias  wisely  been  commenced  on  modest  lines,  with  capacity 
for  expansion.  It  will  \yo  of  benefit  not  only  to  the  Hindu 
conmnmity,  but  to  the  \\hole  Bondjay  Presidency,  for  tlie 
experience  acquired  there  an  ill  be  of  the  utmost  value  in 
guiding  the  Antituberculosis  League. 


Tni;  Hot  '\Vk.\thi:r. 
Extraordinarily  hot  weather  lias  been  experienced  in 
Bombay  :  oiKcial  i-ecovds  show  that  such  high  li  uiperatnies 
have  not  been  recorded  here  in  Hny  April  since  1896.  The 
average  temperature  for  the  whole  month  was  83  . 
Tliese  rocoi'ds  are  regawleil  by  some  people  as  por- 
tending a  successful  monsoon.  There  has  also  Iwen  a  very 
striking  rise  in  temperature  over  Noi-th-Wcst  India,  where 
liot  weather  conilitions  wore  very  suddenly,  eslablished.- 
Gu  April  23ril.  tho  maximum  reported  from  Jacobabad  was 
96',  IC-  below  normal,  while  on  April  30tli  the  niaximum 
was  113',  or  5- above  normal. 


^pmal  €orrf5p0nkitrr. 

PARIS. 

Projihyliicdc  TnocidaSkn  in  Tiijyhoid  Fever. — SnbscajMilar 

Crepiffition. — Freiich  itml  Foreign  Stiinenis  in  Farts. 
In  a  letter  published  on  January  6tii,  p.  51,  some 
account  was  given  of  Dr.  'N'incruts  experiences  in  the 
use  of  proplij-lactic  inoculations  for  typhoid  fever  among 
soldiere  in  Morocco.  It  was  stated  that  he  had  used 
Wright's  vaccine,  and  also  a  polyvalent  serum  containing 
diilerent  strains  obtained  in  Morocco  and  some  para- 
typhoid organisms.  M.  Vincent  has  now  described  a 
method  of  preparing  this  polyvalent  vaccine  in  which  the 
typlioid  b;ieilli  are  killed  by  ethsr  instead  of  by  heat.  Up 
to  the  present  data  more  than  20,000  such  vaccinations 
have  boen  perfor-ued,  and  not  only  is  the  method 
found  more  thorough  but  the  reac-iou  is  sligbt-.-r. 
M.  Vincent  vaccinated  100  nurses  in  the  military  hospital 
(Va!  do  Grace),  and  in  no  cise  was  any  unfavourable  or 
marked  reaciion  notictd.  Ho  stited  that  in  Japan,  where 
vaccination  was  performed  with  the  heat-jirepareil  vaccine, 
33  per  cent,  of  the  vaccinate  1  .showed  marked  and  painful 
reaction.  Several  examples  of  the  immunizing  power  of 
tiio  Tacciuo  v,-erc  recorded,  notably  one  case  in  which,  in  a 
family,  the  fivther,  mother,  and  oae  child  were  laid'uj) 
with  typhoid;  the  two  other  children  were  vaccinated  and 
es3ap3d  enti  fiv.  Two  more  ccnviucing  cases  are  cited; 
one  was  that  o;  a  young  medical  mm  who  became  infected 
with  typhoid  while  woikirg  in  the  lAboralory;  he  had 
previously  teen  vaccina',  eel,  and  he  e-caped  the  disease. 
In  the  other  case'  a  inedlca!  student  inadvertentlj'  sucked 
some  typhoid  culture  'nto  his  mouth  through  a  pipetto 
aiid  became  iuLect'cd  w'th  real  typhoid  fever.  Tiio  disease, 
however,  Wr.s  aborted  hj-jud'cious  vaccination  immediately 
after  infection  anJ  re^  eated  several  times. 

iM.  Miranicnd  de  L.aro:juith  read  an  interesting  paper  at 
a  recent  meeting  of  the  French  iNIilitary  Society  of  Medi- 
cine on  subscapular  crepitation.  This  condition,  the 
author  states,  exists  physlologican3'  in  about  8  per  cent,  of 
all  healthy  people  and  in  about  19  per  cent,  of  all  classes. 
It  is  due  to  the  contact  of  the  sc:ipula  with  the  ribs,  and  is 
most  niarked  when  the  patient  ujakes  the  movcme'nt  of 
shrugging  the  shoulder.".  M.  Miramond  de  Larociuith 
cit«s  as  pathological  causes  of  this  phenomenon :  Fi-acturc 
of  the  scapula,  liaemarthrosis,  tuberculosis  of  scapula  or 
rib.  rheumatism  (eluonici,  and  sj'philis. 

There  has  been  considerable  friction  between  tho 
Paiisian .and  foreign  'students  working  in  Paris  lately,  and 
several  meetings  have  been  held  at  which  the  French 
■students  lip.vc  detailed  their  gt-ievancos.  The}"  object  to 
foreigners  coming  to  Paris  to  take  a. French  degree,  on  the 
ground  that  the  foreign  student  reqriires  mcrelj'  to  show 
some  certificate  to  obtsiu  entrance  to  the  university, 
whereas  the  Fi-ench  student  must  pass  the  French  entrance 
examination  before  he  is  admitted  to  the  classes ;  this 
examination  is  certainly  thcrough  and  is  possibly  stifler 
than  those  foreign  students  have  passed.  The  foreigner 
also  is  exempted  from  military  service,  and  thus  gets 
ahead  of  the  French  student,  who  has  to  serve  two  years 
of  his  university  life  in  the  army.  This  ho.slile  feeling  is 
in  no  waA  connected  with  visiting  physicians  and  qualified 
men  who  are  spending  some  time  doing  post-graduate 
work  in  Paris;  tliey  are  always  welcome,  and  everything 
pcsjible  is  done  to  make  their  staj'  eujox  able. 


The  New  R.iiii 


liEULIX.        '  - 

Inflilide  in  BcrJiii.- — Ccnfr^tl  Medical 
L  ihra  ry. 
BiiELix  now  posst',>scs  an  institnte  whic'h  is  meant  to  Ihj 
used  for  the  biological  and  therapeutic  rosearclics  with 
radium  and  other  radio  active  substances.  Although 
i-adio-active  ti-eatment  has  been  used  for  some  time  iu 
P-erlin  liospilals  «ith  more  or  les.s  good  results,  a  central 
institutp  was  found  necessary,  cthicff^-  to  permit  the  use  of 
lai-gr  quantities  of  these  costly  substances.  The  institute 
is  connected  with  the  Konigliclie  C'lraritu  Hospital  in  the 
old  "  Ijtiartier  Tjatiii,"'  Luisenstras.se.  It  owes  its  origin 
chiefly  to  tlie  •' Kaiser  "VV'iUielm  Ge.sellschafl  zur  F.jrdcruug 
dcr  Wisscnschaf  t  '  (Emperor  WilUaui  Society  for  Promotion 
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of  Sciencel,  wliich  has  tieciclecl  to  give  an  annual  sxih- 
sciiption  of  10.000  marks  (£500)  for  three  years ;  tlurina 
tin's  time  the  iustitviti;  will  bo  .able  to  prove  its  vitality. 
'I'he  director  of  the  institute,  which  is  called  officially 
'■Hadinrn  Institut  der  Kouiglichcn  Charite  fiir  biologiseli 
therapeutische  Forschung,"  is  Geheinirat  His,  who 
lias  as  Iris  deputy  Dr.  Gutzent,  well  known  by 
his  radium  icscarehcs ;  with  them  is  associated  a 
board  of  medical  men.  )ihysiologists,  and  chemists.  The 
amotint  of  radioactive  substances  at  present  available 
consists  of  about  200  milligrams  of  radium  bromide  and 
mcsotliorinm,  of  the  estimated  value  of  60.000  marks 
( £3,000l.  This  insignificant-looking  treasure,  contained 
in  small  capsules,  is  kept  in  an  iron  safe  let  into  the  wall. 
The  institution  is  temporarily  established  in  an  old  house, 
l)ut  later  on  a  special  building  will  bo  erected.  There  arc 
three  laboratories,  containing  all  apparatus  necessary  for 
research  and  providing  places  for  fifteen  workers.  Two 
rooms  are  reserved  for  the  examination  of  out-patients, 
there  is  one  large  and  one  small  cmauatorium.  and  one  room 
for  measuring,  etc. ;  a  policlinic  is  connected  with  the 
institute. 

Another  kind  of  centralization  has  lately  been  realized 
in  Berlin :  most  of  the  libraries  of  the  various  medical 
societies  of  Berlin  have  been  united  under  one  roof.  This 
fact  is  due  in  a  certain  degree  to  the  zealous  effort  of  Dr. 
Hans  Kohn.  In  the  libi-ary  hall  of  the  Lang«;nbeck  Haus 
there  are,  besides  the  40.000  volumes  of  the  Berliner 
medieinische  Gesellschaft,  those  of  the  A'eroiu  fitr  innere 
!Afedicin  with  about  12,000  volumes.  The  same  hall 
eontaius  the  libraries  of  the  physiological,  laryngo- 
logical.  dermatological.  otological.  and  ur.ilogical  societies, 
as  well  as  those  of  the  society  for  social  medicine  and 
of  the  Deutsche  Keichs-coniite  fur  Krcbsforschung  icancer 
researches).  The  advantages  of  such  a  centralization  are 
obvious.  The  whole  literature  being  in  one  place,  it  is  so 
iiuich  easier  to  get  the  volume  demanded  ;  separate  sub- 
scriptions by  each  society  will  no  longer  be  necessary,  and 
the  money  saved  will  be  used  for  the  purchase  of  books. 
It  is  to  be  expected  that  in  the  couise  of  time  all  the 
libraries  for  special  branches  of  medicine  in  Berlin  will  be 
combined  into  one. 


VIENNA. 

JiihUft  of  the  Vienna  Poliklinic. — Onthrcak  of  Small-pox 

in  AuHtria. — The  Public  Health  Act  in  Parliament. 
The  recent  solemn  celebration  of  the  fortieth  anniversary 
of  the  Vienna  General  Poliklinic  has  been  signalized  by 
the  publication  of  it  pai^iphlet,  issued  \>y  the  managing 
board,  which  gives  a  short  history  of  that  institution  and 
its  steadily  increasing  importance  for  every  branch  of  the 
medical  profession  in  .\ustria.  The  Poliklinic  owes  its 
being  to  the  fact  that  forty  years  ago  it  was  almost  im- 
XDOssible  for  professors  and  privatdoceuts  to  obtain  either 
suflBcient  work  or  experience  at  the  general  hospital.  A 
certain  number  of  them,  therefore,  decided  to  cut  them- 
selves adrift  from  the  hospital,  and,  having  rented  a  flat, 
they  opened  a  private  dispensary.  The  new  foundation 
was  not  long  in  finding  favour  with  nnmbors  of  patients 
who  were  wont  to  apjjly  to  the  general  hospital :  and 
so  popular  did  it  become  that  only  fifteen  years  later 
it  was  alrcadj"  looked  upon  as  a  valuable  addition  to  the 
numerous  charitable  institutions  of  Vienna,  and  was  suffi- 
ciently prosperous  to  justify  its  removal  from  its  fii'st 
home  to  the  more  spacious  premises  which  it  at  present 
occupies.  The  addition  of  a  hospital,  which  now  contains 
150  beds,  naturally  added  greatly  to  the  excellent  teaching 
possibilities  of  the  establislnuent,  and  the  Poliklinic  is 
now  a  fully-equipped  up-to-date  medical  school  which  is 
not  only  an  appendix  to  the  great  general  hospital  but  in 
many  instances  an  equivalent  thereto.  Its  teaching  stafl' 
is  composed  of  well-knov.n  physicians  and  surgeons,  such 
as  Drs.  ^lannebcrg,  Alexander,  Koschier,  Hamburger, 
and  others,  who  are  not  only  professors  and  privat- 
doceuts, but  sjiecialists  as  well.  A  good  deal  of  scien- 
tific research  is  done  in  the  hospital,  to  which,  if  the 
funds  permit,  a  new  wing  is  shortly  to  be  a<lded,  so  that 
the  staff  will  soon  have  200  beds  at  its  disposal.  Pro- 
fession and  public  alike  have  accorded  the  establishment 
their  confidence  and  approval,  and  the  Vienna  Poliklinic 
is  nnivcrsall}-  regarded  as  a  most  itseful  and  efficient 
institution. 


A  certain  amount  of  anxiety  has  been  felt  during  the 
last  few  weeks  by  the  medical  officers  of  this  conntiy 
owing  to  the  sudden  appearance  of  several  sporadic  cases 
of  small-pox.  Thanks  to  our  excellent  system  of  vacci- 
nation, .Austria  at  the  present  u)oment  contains  hardly 
any  foci  of  infection  ;  therefore  the  history  of  every  tVesii 
case  is  at  once  important  and  instructive.  Nearly  all  the 
case.s  reported  recently  ( with  the  exception  of  two.  which 
came  from  Russia  1  have  been  traced  to  Italy ;  and  these, 
it  is  said,  were  carried  across  the  Mediterranean  from 
Tripoli.  It  is  both  interesting  and  significant  to  note  that 
nowadays  the  appearance  of  even  a  solitary  case  of  small- 
pox is  enough  to  arouse  the  interest  of  the  public,  whereas 
fortj'  years  ago  the  disease  was  i-egarded  as  an  everv-day 
occurrence.  There  can  be  no  doubt  w  hatever  that  vacci- 
nation, and  vaccination  alone,  is  responsitile  for  thi^i 
extraordinary  change  in  public  ojiinion. 

The  reading  of  tlie  Public  Health  Act  {Siurhenoesct:;) 
has  just  been  accomplished  by  the  Parliamentary  Com- 
mittee on  Public  Health.  The  .Act  deals  entirely  with 
infections  diseases ;  bnt,  in  spite  of  the  urgent  need  for 
legislation  on  this  subject,  it  contains  no  provisions  for 
the  compensation  of  persons  who  have  suffered  any 
monetary  loss,  either  from  the  necessary  disinfection,  oi- 
from  being  detained  in  quarantine,  oi-  from  being  debarred 
irom  their  means  of  livelihood  by  the  enforced  closing  of 
their  .shops.  Neither  does  it  legislate  for  cases  of  wilful 
transmission  of  disease,  such  as  freipiently  occur  in  the 
case  of  sexnal  diseases ;  whilst  the  question  of  the  pay- 
ment of  doctors  for  work  done  in  the  interest  of  the 
public  (notification  of  epidemics  and  the  like)  has  also 
been  passed  over  in  silence.  The  sanitarj-  authorities, 
however,  whilst  freely  admitting  the  many  deficiencies  of 
the  Act,  have  announced  their  intention  of  presenting  it  to 
Parliament  in  its  present  form,  since  the  adoption  of  the 
better  regtilations  which  they,  together  with  the  entire 
profession,  desired  is  now  rendered  impossible  owing  to 
lack  of  funds.  It  is  only  just  to  add  that  the  Act, 
even  as  it  now  stands,  is  a  vast  improvement  on  the 
existing  law. 


Corrf^unnttntrf. 


APPENDICITIS— AND  QUICKNESS, 

Sir, — Kecent  issues  of  the  .Jourx.^t.  have  containec! 
letters  from  different  corresjiondents  on  the  question  of 
early  operation  in  everj-  case  of  acute  appendicitis.  As 
they  give  expression  to  views  that  I  consider  are  unfor- 
tunate in  their  teaching,  and  do  not  indicate  ^%hat  ig 
meant  by  ■'  immediate  operation,"  I  think  tliat  this  latter 
point  is  one  which  should  be  made  clear  and  distinct.  If 
the  expression  implies  that  operation  .should  be  done 
within  twelve  hours  of  the  onset  of  the  attack  of  appen- 
dicitis, I  have  no  fault  to  find  with  that  line  of  action, butif 
the  word  •'  immediate ""  is  also  to  mean  that  operation  is  to 
be  done  as  soon  as  the  surgeon  sees  the  case,  no  matter 
how  loug  its  ijrcvious  duration,  I  am  entirely  opposed  to 
such  a  course  of  treatment. 

In  his  letter  in  your  issue  of  May  18th,  Mr.  Paterson 
states  that  more  than  1,500  deaths  occur  every  year  from 
appe-ndicitis  in  England  and  Wales,  but  indicates  that  the 
majority  of  these  deaths  ought  not  to  take  place.  Has 
Mr.  Paterson  ascertained  how  mauj'  of  these  deaths  were 
of  cases  of  acute  appendicitis  that  hail  been  operated  on "? 
This.  I  consider,  is  a  very  important  point,  I  am  satisfied 
that  many  of  the  dcatlis  from  acute  appendicitis  are  due 
to  operation  done  at  the  wrong  time,  and  until  this  is 
recognized  by  surgeons  and  acted  upon,  we  will  have 
disastrous  results. 

As  I  said  in  a  i-ecent  lecture  on  acute  appendicitis,  its 
modern  surgical  treatment  has  not  won  the  triumphs  that 
it  ought  to  have  done  to  justify  interference  in  every 
stage  of  an  acute  case  of  this  ailment.  There  is  no  doubt 
that  after  twelve  to  twenty-four  hours  have  elapsed.  Dr. 
Dickson  is  right  when  he  says  that  every  case  ought  to  bo 
judged  on  its  ov,  n  merits,  and  I  can  assure  Mr.  Paterson 
that  the  adoption  of  that  practice  has  not  always  such 
deadlj^  results  as  he  thinks.  I  have  recently  published 
statistics  of  273  consecutive  cases  in  hospital  work  with  a 
death-rate  of  3.3  per  cent.,  where  in  the  151  ae.ite  cases 
this  couise  of  action  was  followed,  and  I  am  satisfied  thai 
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it  is  not  "flying  in  the  face  o{  Pi'ovidence  "  to  delay  opera- 
tion. The  truth  is  that  the  treatment  of  acute  appendicitis, 
%\'hen  operated  upon  in  any  and  everj'  stage  ot  the  attack, 
has  had  results  that  can  only  bo  described  as  disastrous, 
and  it  is  time  that  this  matter  was  more  fully  di.seussed 
and  more  definite  rules  laid  down  than  at  present  exist. 

The  clinical  lecture  by  Mr.  Dauber  iu  your  number  of 
May  25tli,  1912.  opens  with  such  aj^raphic  account  of  appen- 
dicitis and  its  dangers,  and  expressed  in  such  terms,  that. 
".Teve  Tve  not  dealing  with  a  serious  subject,  it  has  its 
amusing  side,  for  in  it  he  likens  the  appendix  toa^\ild  cat, 
and  si>eaks  of  it  as  it  it  was  rampaging  around  the  abdo- 
men and  creatiug  a  great  deal  of  mischief  wherever  it 
goe.s.  Ho  admits  that  a  wild  cat  in  a  bag  can  be  easily 
dealt  with,  forgetting  that  that  is  really  the  position  of  the 
appendix  iu  a  very  great  proportion  of  acute  cases.  Tiie 
bag  is  one  composed  of  infected  plastic  Ij'mph  and  leuco- 
cytes, and  it  is  the  attem))t  to  take  the  appendi.s:  out  of 
this  bag  by  the  ^\ay  of  the  peritoneum,  before  the  elements 
of  infective  material  with  •which  it  is  impregnated  have 
died  down  and  have  ceased  to  bo  dangerous,  that  is  the 
source  of  danger.  I  am  satisfied,  from  a  good  iuany  years 
ot  hospital  experience,  where  I  have  had  every  clsta  of 
appendicitis  ca.scs  under  my  care,  that  the  practice  of 
judging  every  case  on  its  own  merits  and  acting  accord- 
ingly, as  advised  by  Dr.  Dickson,  is  the  proper  one  to 
follow,  and  the  one  that  gives  the  best  results.—  I  am,  etc., 
Crlasaow,  May  31st.  Gi.oH'.ii;  Tiios.  ]5eatsox. 


Sir. — I  should  like  to  mention  two  cases  of  appendicitis 
wihich  have  recently  come  under  my  care,  aud  which  aknig 
with  Dr.  Kicc-Osloy's  case  forcibly  coutinji  Mr.  Owens 
views. 

Tlie  first  case  was  that  of  a  V'Oung  Indian  student.  .Tlie 
clay  I  saw  him  he  had  come  back  from  town  complaining 
of  a  certain  aniomit  of  abdominal  paiu.  but  it  v.-as  not  very 
severe.  There  was  no  rise  of  temperature,  but  the  pulse 
was  about  90.  Next  morning  the  patient  felt  much  better 
and  the  tenderness  over  the  appendix  wa.s  only  slight. 
However,  as  I  had  no  doubt  that  this  was.  a  case  of 
appendicitis,  aud  as  he  might  iiave  to  go  back  to  India  at 
any  time,  I  advised  operation.  The  operation  took  place 
on  the  .second  day  after  the  iuitial  symptoms,  aud  by  that 
time  all  pain  and  almost  all  tlie  tenderness  had  disappeared. 
T>'hen  wo  operated  wc  found  a  gangrenous  patch  ou  the 
appendix  penetrating  all  the  coats. 

-My  second  case  was  a  little  girl  aged  11.  She  eom- 
lilained  of  abdominal  paiu  ou  a  Tuesday  and  also  vomited. 
Her  temperature  was  99.4'  and  her  pulso  was  100.  On 
the  Wednesday  tlie  pain  had  all  gone  and  the  temperature 
was  norma! ;  the  pulse-rate,  however,  was  raised.  Taken 
on  the  whole,  the  child  seemed  much  better  aud  was 
clamouring  for  food.  Bearing  in  jnind  the  case  mentioned 
above  I  advised  operation,  and  this  advice  was  followed. 
iVt  the  operation  ^ve  found  a  gangrenous  patch  in  the 
nmcous  membrane  exteudiug  as  deeply  as  the  serous  coat. 

Tliere  can  be  no  doubt  that  if  these  two  cases  had  been 
left  they  would  l)oth  have  perforated  within  a  very  few 
hours  with  disastrous  results,  as  no  adhesions  had  formed. 
3i!oth  thci^e  c.isos  were  to  all  appearances  ot  a  very  mild 
type,  and  both  after  the  first  few  hours  felt  fpiite  well. 
Tliesc  two  cases  have  been  a  lesson  to  me,  and  iu  future 
all  my  cases  of  "  mild  "  appendicitis  will  bo  operated  ou. — 
1  am,  etc., 
iSaliug.Mftj'Slst,  -ToHX  B.  Mason,  U.V,. 

SiE, — The  correspondence  under  this  title  is  of  peculiar 
Intercast  from  the  point  of  view  of  the  practitioner  iu  the 
provinces,  since  to  him  there  are  special  facilities  for  quick- 
ness in  dealing  with  these  cases,  for  the  diagnosis  luav  bo 
made,  aud  the  operation  perfornu'd,  witliin  the  course  oif  an 
liour  or  two. 

In  every  case  of  acute  appendicitis  .scon  in  the  early 
stage  it  has  been  my  custom  for  the  last  tbreo  or  four 
years  to  counsel  an  immediate  operation,  and  never  t;) 
^vait  for  tlie  appsarauie  of  coustitution.il  disturbances. 
Since  the  adoption  of  this  principle  there  ha;c  been  many 
cases,  and  the  mortality  has  been  nU. 

The  absolute  necessity  for  these  radical  measures  has 
been  demonstrated  often,  only  wheu  the  abdomen  has  been 
opened :  tor  iu  several  recent  cases,  of  which  I  have  notes, 
the  .symptoms  and  constitutional  disturbance  have  been  .so> 
slight  that  one  would  certainly  not  ha^'c  been  Jed  to  expect 


tliB  perforated  appendix  and  early  spreading  peritonitis 
wdiich  were  found  at  the  operation. 

I  do  not  believe  it  possible  for  any  one  to  estimate  with 
accuracy  the  extent  of  the  mischief  iu  each  case  until  the 
abdomen  is  opened.  In  my  own  limited  experience  of 
tliese  acute  cases  the  state  of  affairs  found  at  the  operation 
is  almost  always  either  as  bad  or  worse,  seldom  better, 
than  that  anticipated. 

Surely  under  these  circumstances  early  surgical  inter- 
ference can  hardly  be  said  to  be  unnecessary,  if,  however, 
the  patients  be  allowed  to  incur  the  unjustLLiable  rislc  of 
waiting,  and  in  the  process  of  time  get  over  the  attack, 
there  is  yet  another  spell  of  several  weeks  of  bed  iu  store 
for  them,  for  it  v,  ill  be  admitted  that  no  one  should  be 
allowed  a  second  attack;  so  much  valuable  time  is 
therefore  wasted. 

Moreover,  there  is  vrithout  doubt  a  growing  fear  of  the 
disease  amongst  the  public,  and  a  knowledge  that  the  con- 
sansus  of  present-day  medical  opinion  is  in  favour  of 
immediate  operation,  so  that  now  one  rarely  meets  with  any 
serious  objection  to  the  adoption  of  this  course. — lam,  etc., 
Yi-ovil.Somc-r.set,  May  25-.-d.  NoRJi.VX  FloWEE. 


THE  CENTRAL  COTTNCIL  ELECTION. 

Sir, — Will  you  allow  me  to  say  that,  though  I  have  been 
nominated  for  the  Central  Council  for  the  Lancnshire  and 
Cheshire  Branch,  it  is  not  my  intention  to  stand  at  tiie 
present  election,  and  I  have  definitely  witluhawu  my 
candidature  ? 

For  the  time  being  the  extremists,  whose  object  is 
simply  to  '•  smash  the  Act."  appear  to  liave  the  upper 
liand.  aud  I  cannot  help  feeling  that  some  of  tlie  methods 
adopted  by  the  State  Sickness  Insurance  Committee  are 
leading  to  a  serious  defeat,  which  will  leave  us  in  a  far 
worse  position.  The  refusal  to  nominate  medical  members 
of  the  Provisional  Insurance  Committees  is  an  example 
v.diich  is  little  short  of  cutting  off  our  noses  to  spite  onr 
faces.  The  comiiiit.ees  would  liavc  to  deal  almost  entirely 
with  sanatorium  benefit,  and  seeing  that  the  arrangements 
for  administering  this  benefit  arc  distinct!}'  favourable  to 
general  practitioners,  aud  that  practically  all  tlie  sug- 
gestions, of  the  profession  liave  been  followe<l  as  regards 
the  share  to  be  falcon  by  general  practitioners  in  the 
working  of  tliis  benefit,  tiie  refusal  to  assist  in  its  ad- 
ministration can  hardly  fail  very  seriously  to  damage  the 
general  practitioner. 

Jloreover.  as   regards  medical  benefit,   on  which  alone 
the  profession  iias  had  au}'  (jiiarrel  with  the  (iovernment, 
none   of    tlic   suggestious   for   a     public    medical    service 
orgjuized  and  worked   solely  by  the  profession  are  iu  tlie 
least  satisfactory.     All  the  scliemes  overlook  two  essential 
factors — namely,  that  the  pecplc  wlio  find  the  money  v.ill 
insist,  aud  justly  so,  on  liaving  a  considerable  share  iu  the 
^^•Ol■kiug  of  the  service  for  which  they  pay;  aud,   secondly, 
tliat  auythmg  from  10  to  20  per  cent,  of  the  mouty  that 
ought  to  go  into  the  pockets  of  the  doctors  would  liavc  to 
be  spent  or  wasted  ou  working  expenses.     The  schemes 
are,  in   fact,  little  more  than  attempts  to   glorify  a  pro- 
vident dispensary  system,  tliough  thcj"  would,  in  fact,  only 
add  to  it  uuuecessary  and  impracticable  conditions.     A  fa'"^^|^™ 
lUDre  practicable  method  would  be  to  accept  a  "  pooling  j^H 
system  "  under  the  Act,  giving  an  ab.solute  tree  choice  ot 
doctor  to  all  tlie  insured,  and.  where  the  profession  desired, 
jtayment  per  atteudauce  accoiding  to  an  arranged  scale  out 
of  tlie  pyoi,  which   miglit  be  largely  in  tlie  bauds  of  the 
pr.jfession.     If  t!ic  pool  were  tlien  proved  to  be  insurticieut  ,^^ 
to  meet  the  cost  of  lucdica!  aUcndauce,   it  would  be  per-  ,^^H 
foctly  possible  under  tlic  Addison  amendiiieut.  Clause  15  (3l,  ^^H 
to  arrange  for  the  well-to  do  patients  to  pay  any  deficiency. 

I  am  convinced  tliat  a  fixed  aud  universal  income  limit 
ot  £2.  quite  irrespective  of  localities  aud  size  ot  families. 
^viU  have  to  be  given  up.  and  we  shall  have  to  rely  for  an 
elastic  income  limit  adapteil  to  circumslanccs.  which  can 
be  obtained  under  the  .\ddison  amendment.  In  other 
respects  our  seven  cardinal  points,  if  they  are  liberally 
interpreted,  can  bo  justified,  and,  I  am  confident,  would  bo 
accepted.  But  with  tlio construction  placed  ou  the  cardinal 
points  by  the  extremists  in  the  profession  the  public  >yill 
never  agree,  nor  will  reasonable  members  of  the  profo.ssion 
seriously  fight  for  the  extremist  demands,  especially  as 
they  involve  the  complete  loss  of  any  protection  to  the 
profession,  liowever  sliglit  that  may  be  tliought,  which  tha 
Act  has  provided. 
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In  spite  of  any  tcnipovai'T  iriisnntterstaiicHns;,  nothing 
nill  inevent  me  lightiug  to  tlic  best  of  my  ability  for  the 
jvist  rigiits  of  my  profession  which  lias  been  so  fsliamole«sly 
i^xploitc  1  by  a  section  of  the  pubho  and  by  many  public 
bodies  in  the  past.  But  I  fear  that  practical  and  moderate 
counsels,  if  the  least  SDspiciou  of  "  woi-king  the  Act  "  can 
be  attached  to  tliem.  receive  but  littie  hearing  at  present, 
nor  will  they  until  the  utter  impracticability  of  the  ex- 
tremists has  been  demonsUated  by  a  bitter  experience, 
:«id  I  only  hope  that  the  extremist  policy,  typified  in  the 
National  Medical  Union,  may  not  brin^  disaster  to  the 
f^eneral  practitioner  far  more  irretrievable  than  anything 
that  could  possibly  occur  under  the  Act.^-I  am,  ctc.^  _ 

SaUorJ.  June  3id.  J-  H-  Taylor. 

Sir, — Certain  statements  appearing  in  the  circniais  and 
letters  issued  by  Dr.  O'Sullivau  in  support  of  his  candida- 
ture for  election  on  the  Council  of  the  Association  i-etjuiro 
amplification  or  correction.  In  au  undated  leaflet  to  the 
electors  o£  the  Lauca.shire  and  Cheshire  Branch,  he  says 
'■  efforts  an,'  being  ujydc  by  interested  individuals  to  dis- 
count my  candidature."  •  by  alleging  that  my  action  at  the 
Itepresentative  Meeting  did  not  satisfactorily  represent  the 
views  of  the  members  of  the  LiveriKJol  Division." 

We  do  not  know  anything  about  the  alleged  attempt  to 
discount  Iiis  candidature,  but  it  is  certainly  true  that  at 
t!ie  Representative  Meeting  referred  to  Dr.  O  Sullivan 
voted  and  spoke  on  several  important  issuer  directly  iu 
opposition  to  his  instructions.  It  may  also  be  pointed  out 
that  Dr.  O'SulIivan  was  appointed  to  attend  the  meeting 
as  deputy  in  vutne  of  his  having  been  elected  Representa- 
tive for  the  meeting  to  be  held  in  July,  and  that  the 
success  of  his  candidature  as  Representative  was  largely 
ilue  to  a  circular  signed  by  several  consultants  who  specially 
recommended  him  as  beiug  a  gentleman  v.ho  would 
'•  faithfully  "  carry  out  instructions. 

Dr.  O'Sullivaii  is  correct  in  saying  that  he  I'eceivcd  a 
vote  of  thanks  for  his  services  as  Deput\'.  but  it  wa,s  quite 
clear  from  the  speech  of  the  proposer  of  the  vote,  and  tiie 
tone  of  the  meeting,  that  this  was  purelj'  an  aj<ft  of 
indulgence. 

In  a  letter  to  the  Joit.xal  of  May  27tli,  Dr.  O'SulIivan 
explains  his  missing  his  nomination  by  the  DivLsion  as 
being  due  to  an  intrigue.  There  was  no  iutrigiie — there 
■\vas  simply  a  desire  that  he  sliould  not  be  elected  a 
member  of  Couaieil. 

Dr.  0"Sullivau  claims  to  be  a  strong  opjjonent  of  cheap 
contract  work. 

Hesolulion piopusal  hij.Dr.  O'Siilli'an  at  a  meeliiig  of  a  Committee 
ttp/KHiited  ill  LiKecpool  to  examine  into  lite  Insurance  Act : — 

That  the  scale  of  fees  shonlil  be  one  and  sixpence  j)er  visit, 
and  a  sbiliiug  at  the  doctor's  house :  and.  falling  this, 
remuneration  should  be  on  a  similar  scale  per  capita. 

"We  trnst  that  the  members  of  the  Lancashire  and 
Cheshire  Branch  will  not  be  too  much  elated  by  the  scale 
of  fees  considered,  b^'  tliis  modern  Cincinnatus,  to  be 
adequate  remuneration. — "We  are,  etc., 

Th01I.\S  R.  BEADSH.iW, 

June  4th,  1912.  TllOMAS   BUSHBY. 


Sir. — Mr.  Parkinson  has  honoured  me  with  special 
prominence  iu  a  letter  to  the  JouRx.iL,  and  it  is  necessary 
iu  the  interest  of  the  Branches  I  have  hitherto  done  my 
best  to  represent  to  ausv.er  his  allegations. 

In  the  first  place,  ilv.  Parkinson  has  probably  over- 
looked the  fact — if  he  ever  was  aware  of  it — that  the 
by-laws  regulating  the  election  of  members  to  the  Council 
Were  altered  by  the  Representative  Meeting  in  Belfast  in 
1909.  The  by-law  touching  his  eligibility  for  re-election 
for  one  year  after  six  years'  continuous  service  ran  as 
follows : 

-V".  ■?■),  Each  member  of  Coiuicil  elected  by  a  Branch  ir.  the 
T'nited  Kingdom  shall  be  elected  for  one  year,  anil  at  the  end 
of  that  time  shall  be  eligible  for  re-election  unless  he  have 
served  as  such  Member  of  Connci!  for  six  years  successively,  in 
which  case  he  shall  for  one  year  be  ineligible  for  election  as 
such  Member  of  Comicil. 

Dr,  .Johnson  Smy  th  accordingly  represented  the  Dorset 
and  West  Hants  and  ^Yest  Somerset  Branches  at  Sheffield 
in  1903,  while  I  and  Dr.  Eales  represented  the  South- 
'\yestorn  Branch,  and  Mr.  Parkinson  was  the  Rejireseuta- 
tive  of   the  Bournemouth  Division  in  the  Representative 


Meetfiig.  At  Belfast  in  1909  Dr.  Eales  and  I  i-cpi-esented 
the  .Soulh-Western  Branch  again,  and  Dr.  .Tohnson 
Smyth  was  succeeded  by  Dr.  Davison  as  Representative 
of  the  Dorset  and  West  Hants  and  "West  Somerset 
Blanches. 

At  the  Belfast  meeting  in  1909  new  groupings  of  Branches 
for  election  of  members  to  the  Central  Council  were 
adojjted  and  new  by-laws  were  passed,  so  that  iu  1910  a 
fresh  set  of  constituencies  were  in  many  instances  created, 
and  the  .South-Western  Branch  had  no  longer  two  Repre- 
sentatives of  its  own,  but  shared  with  the  Doiset  and  "West 
Hants  iu  the  election  of  one  member.  A  neu-  ririmp  was 
thus  constituted,  and  I  had  the  honour  of  being  the  firet 
member  so  electe-1,  and  commenced  a  fresh  term  of  service 
as  a  member  of  Council,  - 

•■  The  by-law  formerly  25  is  now  47,  and  is: 

47  (1).  Tirm  of  OJice  of  Memhen  of  Council  elected  In/ 
C(<iHi-7«ijf. — ^Eaeb  member  of  Conncil  elected  by  a  Branch  or 
group  or  by  the  Representatives  of  constituencies  in  the  Cnited 
Kingdom  shall  hold  office  for  one  year,  and  at  the  end  of  that 
time  shall  be  eligible  for  re-election  unless  he  have  serve<l  as 
Representative  on  the  Council  of  one  and  the  same  Prtmch  or 
(iroup  for  six  years  succeasivelv.  in  which  case  he  shall  for  one 
year  be  mcanable  of  being  elected  as  suck  Representative. 

I  took  care  to  ascert-ain  whether  my  nomination  was 
valid  before  the  date  at  Vxfhich  uomiuations  might  be  sent 
in,  as  I  understood  that  Mv.  Parkinson  had  e-xpressed  bis 
intention  of  contesting  the  validity,  iu  order  that  th.e 
Branehffs  concerned  might  not  Lave  been  compelled  to 
accept  by  a  side  issue  to  be  represent<?d  by  a  gentleman 
who  woukl  not  otherwise  be  given  a  preferential  chance  of 
election. 

I  hope  all  members  of  the  Branches  concerned  will  not 
fail  to  mark  the  voting  papers,  which  will  be  sent  to  theta 
I  in  due  course  on  Saiiuday,  and  that  there  will  be  a  suffi- 
cient number  of  \otes  given  to  express  the  wishes  of  the 
constituents. 

Mr.  Parkinson  is  not  pleased  with  the  action  of  flia 
Public  Health,  Committee  with  reference  to  part-time 
medical  officers  of  health,  but  I  must  remind  him  that  his 
criticisms  should  te  rather  directed  to  the  jncmbers  of  the 
Representative  Meeting,  who  on  three  several  occasions 
have  affirmed  the  principle  of  the  celebrated  Minute  234, 
by  which  the  policy  of  the  Association,  and  consequently: 
of  the  Committee,  was  decided. — I  am,  etc.. 

Exttsr.  June4tlj.  Edward  J.  Domville. 


Sir, — I  do  not  grudge  Dr.  Brassey  Brierley  any  satisfac- 
tion which  he  may  feel  at  my  defeat.  I  simply  tried  to 
carry  out  the  instructions  of  my  Division  given  to  me  in 
the  meeting  convened  for  the  instruction  of  the  Repre- 
sentative. Apparently  my  action  was  eudoised  bv  my 
constituents  at  the  meeting  held  to  receive  the  report  of 
the  Representatives,  as  they  passed  a  vote  of  thanks  to  me 
without  a  dissentient  voice — a  somewhat  gratuitous  piece 
of  hypocrisy  iu  view  of  the  subsequent  proceedings. 

But  iu  regard  to  Dr.  Maclean,  I  think  Dr.  Brierley 's 
satisfaction  must  be  tempered  by  the  fact  that,  in  spite'of 
a  well-organized  opposition,  the  Division  was  spared  the 
crowning  disgrace  of  dismissing  a  man  whoso  self-sacri- 
ficing and  untiring  efforts  tor  the  good  of  his  profession,  in 
spite  of  a  little  temporary  obloquy,  will  be  appreciated  by 
subsequent  generations  at  their  true  worth. — I  am,  etc., 
W.  B.  Ck.awford  Treasure, 
Cardiff,  June  5rd.       Late  Deputy  Kepresentati\e,  Cardiff  Division. 


Sir, — On  a  previous  occasion  the  Kensington  Division 
recorded  its  disar>proval  of  the  attempt  made  to  fill  aU  the 
vacancies  on  the  Ccntra.l  Council  of  the  Association  with 
nominees  by  a  ••  caucus  ";  at  the  present  moment  a  similar 
attempt  is  being  made,  thongh  by  a  "  caucus  "  of  a 
different  complexion.  The  circulation  of  four  names 
combined  in  ntTn::ination  for  the  four  vacancies  which  the 
Branch  is  called  ujion  to  fill  tends  to  suggest  to  electors 
not  acpiainted  with  current  events  or  the  procedure  of 
the  Council  elections,  that  the  names  i)at  forward  have 
the  support  of  some  aiiohoritativc  body.  Thus,  all  the 
available  scats  may  be  filled  on  the  strength  of  votes  given 
without  auy  knowledge  whatever  of  the  merits  of  these 
and  other  candida-tes. 

Estimable  though  the  gentlemen  proposed  by  the 
"  caucus  "  may  bo,  a  list  which  does  not  mclade  the  names  ot 


I33S" 


TlIK  Dritish       1 


CORRESPONDENCE. 


[June  8,  1912. 


Biicli  keen,  strenuous,  and  broad-miudetl  worlcers  as  Dr.  A.  H. 
AVilliaras,  of  Harrow,  aud  Dr.  Cliailes  Buttar,  of  Keusing- 
tou,  certainly  does  not  contain  all  the  names  oi  tliose  most 
desiraLls  to  lill  the  Branclis  vacant  seats.  All  who  have 
oten  in  or  near  the  front  of  the  fight  in  the  Insurance  Act 
battle  have  recognized  the  amount  and  quality  of  the  work 
done  by  Dr.  V.'dlianis  in  th;>  Central  St.ite  Insurance 
Couiniittee  and  in  the  Branch  Council,  of  Dr.  Buttar  (who 
^vas  unanimouslj-  nominated  by  this  large  Division)  the 
same  can  be  said ;  his  chairmanship  of  the  Insurance 
Committee  of  the  Branch  Council  and  of  the  Kensington 
Division  has  enabled  those  associated  with  him  to  recog- 
nize that  be  also  is  a  man  of  sound  judgement  and  ability, 
and  therefore  worthy  of  support  by  all  members  of  the 
Branch. — I  am.  etc., 
Loudou,w.,juuc4Ui,  Hekbert  Tankf.p.. 

Sir, — I  shall  be  glixd  if  you  will  allow  me  space  to  ask 
the  members  of  the  Metropolitan  Counties  Branch  to 
support  Dr.  A.  II,  'Williams,  who  has  been  nominated  as  a 
candidate  for  the  Council  by  the  Harrow  Division,  and  to 
vote  for  liim  at  the  forthcoming  election.  It  is  important 
that  the  large  ai-ea  of  the  Metropolitan  Counties  Briinch 
outside  the  limits  of  Loudon  should  be  represented  on  the 
Council,  and  Dr.  A.  H.  Williams  would  apparently  be 
more  thoroughly  representative  of  this  country  area  than 
any  of  the  other  nominees.  Dr.  Williams  has  bsen 
engaged  in  geueral  practice  at  Harrow  lor  over  twenty- 
two  year's,  and  has  had  e.xperieiice  of  all  grades  of 
practice,  including  a  large  amount  of  contract  practice 
work. 

As  a  member  of  the  British  Medical  Association  be  has 
worked  indefatigably ;  he  is  Chairman  of  the  Harrow- 
Division,  aud  has  been  a  member  of  the  Representative 
Body  for  live  years.  He  has  been  a  member  of  tlie  State 
Sickness  Insurance  Committee  since  that  committee  was 
tlrst  instituted,  aud  in  additi(.)n  has  served  on  the  Contract 
Practice  Subcommittee  and  on  the  School  Children's  Sub- 
committee, He  is  also  a  member  of  the  Advisory  Com- 
mittee set  up  under  the  National  Insurance  Act, — 
I  am,  etc., 

C.  M.  Pexxeewthei;, 


Harrow,  May  28th, 


Houovary  Seorelary  of  the  Harrow 
Divisiou, 


[We  have  received  some  other  letters  with  ^reference  to 
the  Central  Council  election  for  which  it  is  impossible  to 
find  space.  Among  them  is  one  from  Dr.  T.  R.  Walteu- 
burg.  Representative  of  the  Salford  Division  of  the  British 
Medical  Association,  strongly  reconunending  Dr.  Helmes 
candidature,  and  adding  that  though  he  would  personally 
prefer  Dr.  Reynolds,  he  thinks  that  in  fairness  to  Liver- 
pool the  second  member  to  be  returned  should  be  Dr. 
O'Sullivan.] 

N.VTIONAL  MEDICAL  TNION. 

Sir, — Dr.  Hclrae  has  now  favoured  the  readers  of  the 
Joi'KN'.ii.  with  his  reasons  for  resigning  his  membership  of 
the  National  Medical  Union,  aud  the  officials  of  the  Union 
liave  set  forth  various  resolutions  indicative  of  the  work 
of  that  organization.  Can  an\-  man  who  has  perused  these 
resolutions  assort  with  justice  aud  triith  that  they  contain 
in  the  remotest  degree  anything  calculated  to  foment  dis- 
sension and  discord,  or  impair  loyalty  to  the  British 
Medical  Association  or  imity  in  our  ranks? 
■  The  gist  of  Dr,  Helmc's  letter  really  exists  in  the 
charge  that  he  has  levelled  against  the  Union  of  being 
hostile  to  the  action  of  the  Representative  Body,  and  of 
seekiiig  to  secure  the  return  of  candidates  who  are  in 
"declared  and  direct"  opposition  to  tlu^  action  of  that 
body.  As  I  am  involved  in  that  charge,  I  hasten  to  offer 
to  it  a  most  strenuous  and  omi)hatic  denial.  Is  there  an 
action  of  mine,  or  anything  contained  in  my  address, 
that  could  be  distorted  or  twisted  into  imiilying  such? 
I  trow  not.  A  pious  expression  of  regret  at  a  ci'rtain 
line  of  action,  resulting  in  an  .aceomplislied  fact,  is  to  be 
read  as  meaning  future  ••  declared  aud  direct  opposition." 
As  well  say  that  because  a  man  deprecated  a  certain  line 
of  action  adopted  by  Parliament  he  was  in  declared  and 
tlirect  opposition  to  parliamentary  institutions. 

Dr,  Iblme's  letter  docs  no  justice  to  the  talents  be  is 
known  to  possess,  of  which  talents  I  ani  an  admirer.  It 
is  a  production  dictated  by  expidicncy,  and  his  charges 
are  based  upou  iniuiendo  aud  implication, constituting  sorry 


implements  with  which  to  erect  and  buttress  a  weak  case 
against  men  who  are  as  loyal  to  the  Association  and  to  the 
Representative  Body  as  any  nian,  or  body  of  men,  who  are 
striving  during  this  time  of  stress  to  hold  the  fort  on  the 
part  of  the  profession  :  and  it  is  not  in  accordance  with  our 
national  characteristic  to  charge  such  men  with  disloyalty, 
and  stigmatize  them  as  fomenters  of  discord  and  disunion 
because,  though  desirous  of  arriving  at  the  same  goal, 
they  ntay  not  see  eje  to  eye  as  to  the  methods  adopted. — • 
I  am,  etc., 
Livcrimol,  .Time  3rd.  J.   E.   O'Sl  LLIVAN. 

Sir, — Although  we  are  not  writing  as  members  of  the 
National  Medical  Union,  we  feel  it  incumbent  on  ns.  as 
the  organizers  of  the  movement  which  resulted  in  the  mass 
meetings  in  Manchester  aud  tlie  formation  of  the  National 
Medical  Union,  to  reply  to  Dr,  Helme's  defence  of  himself, 
and  his  attack  on  the  Union,  in  your  issue  of  June  1st. 

We  cannot  allow  that  any  candidate  is  justified  in 
attempting  to  secure  votes  by  inaccurate  assertions  against 
the  body  of  men  wh.o  have  done  so  much  to  expose  the 
dangers  contained  in  the  National  Insurance  Act,  and  to 
strengtl-ien  the  position  of  the  medical  profession.  This  is 
generally  acknowledged  all  over  the  country.  The  firm 
and  consistent  attitude  of  the  National  Medical  Union,  as 
maintained  from  its  formation,  is,  and  will  be  jjroved  to  be, 
the  correct  one. 

The  resolutions  published  in  the  current  number  of  the 
•TofHNAL  disprove  beyond  doubt  Dr.  Helme's  unjust  attack 
on  tlie  union  as  a  "  rival  association."  It  is  a  temporar\- 
organization  of  the  profession  against  the  Insurance  Act  as 
it  stands  and  to  assist  the  members  of  tlie  British  Medical 
Association  iu  their  fight  for  their  rights,  which  the 
Council,  whom  they  trusted  to  safeguard  their  interests. 
had  practically  thrown  away  by  their  feeble  opposition 
and  mistrust  of  the  profession.  The  British  Medical 
Association  has  been  acknowledged  by  the  union,  from  its 
inception,  as  the  only  channel  through  which  the  medical 
profession  could  make  its  demands  known. 

Our  purpose,  however,  is  not  so  mucli  to  defend  the 
Union  as  to  question  some  of  Dr.  Helme's  opening 
remarks.  We  possess  notes  regarding  the  proceedings 
of  every  meeting  which  was  held  previous  to  the 
formation  of  the  Union,  and  we  should  like  to  state  that 
the  circular  convening  the  first  meeting,  a  copy  of  whicli 
Dr.  Helme  received,  stated  that  the  objei-ts  of  tlie  meeting 
were  to  consider  '•  the  formation  of  a  i-ombination  of  tlic- 
medical  profession  of  Lancasliirc  and  Cheshire,  to  extend 
throughout  the  country,  if  thongbt  advisable,  lor  the 
purpose  of  taking  action  to  oppose  the  proposals  contained 
in  the  National  Insui'ance  Bill.'' 

This  meeting  was  held  on  November  4th,  the  day  after 
Mr.  Smith  Whitaker's  visit  to  Manchester,  when  he  stated 
that  the  British  Medical  Association  had  done  all  it  could, 
and  that  the  only  thing  now  remaining  was  individual 
bargaining  by  the  Divisions,  which  could  not  begin  until 
the  bill  bad  been  placed  on  the  statute  book. 

At  this  iirst  meeting  the  Chairman  stated  that  no  opposi- 
tion to  the  British  Medical  Association  must  be  thought 
of,  and  other  sjicakers  emphasized  this.  Mr.  Larkin  was 
present  on  this  occasion,  and  occupied  thirty-five  minutes 
in  addressing  the  meeting,  devoting  his  speech  to  a  justifi- 
cation of  the  action  of  the  officials  of  tlie  Association, 
but  cbietiy  to  a  very  favourable  criticism  of  the  bill  as  ii 
then  stood  amended,  and  lio  siunmed  up  hi.s  criticism  iu 
the  following  manner :  '-We  have  iu  the  bill  a  great  deal 
we  asked  for.  We  have  iu  the  bill  much  more  than  we 
would  have  expected.  Indeed,  on  the  whole,  I  consider 
it  a  good  bill  for  the  jirofcssion." 

When  ;\[r.  Ijarldn  h,ad  left  the  meeting  Dr.  .Tohu  Brown 
of  Flixton  proposed  that,  before  we  determined  to  form  a 
I'uiou.  the  opinion  of  the  profession  should  be  taken,  and 
that  for  the  purpo.se  a  mass  meeting  .should  be  held.  This 
resolution  was  unanimously  adopted. 

Dr.  Helme  was  not  present  at  this  first  mectiug:  neither 
was  he  at  the  sei^ond,  at  which  Mr.  Wright  presided  and 
a  committee  was  formed  to  carry  into  effect  the  proposal 
that  a  mass  lueeting  should  be  held. 

At  a  later  meeting,  when  Dr.  Helme  was  present, 
occurretl  the  dramatic  incident  of  his  taking  np  his 
papers  aud  declaring  that  he  would  retire  altogether 
if  the  movement  were  not  made  national  instead  of 
local.     Dr.  Helme  adopted   the  resolutions  passed  in  the 
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Comiuittee  of  the  Union,  and  proposed  tbem  at  Ashton- 
iiudci-Lync  and  other  places,  aud  they  appeared  in  the 
t(aily  press  as  tlie  "  Hehne  resohitions.''  At  tlie  same  time 
.  a  £500,000  scheme  as  a  gnarautee  fund  was  mentioned,  and 
lie  permitted  liiniself  to  be  credited  with  tlie  formation  of 
the  National  Medical  Union.  Dr.  Helmes  memory  is  short 
for  embarrassing  facts  such  as  these.  His  notions,  too,  of 
compromise,  and  loyalty  to  his  colles.gues,  are  not  identical 
with  ours. — We  arc,  etc., 

Harold  B.  Woodcock. 

J.  Skardon'  Prowse. 

•TaS.    Bp.ASSEV   Br.IEP.LEV. 
Ilancbester,  .Tuue  1st.  J-    ^V-    Stkxholse. 


Sir, — In  his  letter  in  your  list  issue  Dr.  Helmc  states 
that  ••  a  small  body  in  Manchester  had  been  trying  to 
form  a  rival  association.  One  of  the  present  officials  of 
the  Union  with  another  called  ujion  me  to  ask  me  to 
assist  and  take  the  pi'esideucy." 

I  have  asked  Dr.  Hclme  which  official  I13  alludes  to, 
and  he  informs  me  it  is  myself. 

I  can  only  say  that  Dr.  Helmo  is  entirelj"  mistaken  as  to 
the  pnrix)se  for  which  Dr.  Lund  of  Stretioi-d  aud  I  called 
upon  him. 

The  true  history  of  that  interview  is  that  Dr.  Lund  aud 
tiyself  wished  to  bring  forward  a  resolution  in  the  Most 
Manchester  Division  of  the  British  Medical  Association  to 
requisition  a  special  meeting  of  the  Laucasbiic  and 
Cheshire  Branch,  aud  knowing  that  Dr.  Hehne  was  fully 
conversant  with  the  laws  and  regulations  of  the  Associa- 
tion, we  called  on  him  to  gain  his  assistance  in  properly 
drafting  the,  resolution  so  that  it  coidd  not  be  ruled  out  01 
order.     In  this  he  materially  heljied  ns. 

Afterwards,  during  a  general  discussion  on  medical 
politics.  Dr.  Hehne  said  we  could  not  hope  for  any  help 
froui  the  present  officials  of  the  Association,  who  did  not 
consider  the  interests  of  the  general  practitioner  in  the 
least.  It  was  then  that  Dr.  Luud  said  that  the  work  must 
be  done,  and  if  it  could  not  be  done  within  the  Association 
it  must  he  done  outside  it,  aud  asked  Dr.  Ileime  if  he 
would  be  willing  to  lead  such  a  cam}3aigii.  This  was 
simply  a  casual  conversation,  and  how  Dr.  Helme  could 
translate  it  into  au  invitation  to  the  Presidency  of  any 
body  whatsoever  I  am  at  a  loss  to  know. 

Neither  Dr.  Lund  uor  mj'self  represented  any  other 
persons,  aud  never  in  any  way  suggeisted  that  we  were  a 
deputation,  and  any  mistrtist  we  may  have  felt  for  the 
British  Medical  Association  during  that  int<;rview  was 
caused  by  Dr.  Helmes  statements  regarding  its  manage- 
ment. 

I  would  add  that  both  Dr.  Lund  and  I  are  as  loyal 
members  of  the  British  Medical  .Association  as  Dr.  Helmc 
himself  claims  to  be,  aud  that  this  interview  took  place  at 
the  beginning  of  last  August,  long  before  the  idea  of  a 
National  Medical  Union  or  even  any  uiass  meeting  was 
tliought  of. — I  am,  etc., 
Stretford,  .Juue  4th.  T-   WheeLER  HaRT. 

P.S. — I  endorse  all  the  statements  contained  in  the  above 
letter  as  correct. 

J.  KXOWLES   Lt-XD. 


Sir, — In  my  letter  which  was  printed  in  your  last  issue 
I  refer  to  au  interview  which  I  gave  to  an  official  of  the 
National  Medical  Union  and  another,  and  at  which  I  was 

•  asked  to  assist  in  the  formation  of  a  new  society  outside 
the  British  iledical  .\ssociation.  I  shall  be  obliged  if  you 
will  give  me  the  opportunity  of  stating  that  I  have  had 
a  conversation  with  that  official  to-day.  and  am  now 
informed  by  him  tliat  it  was  not  intended  that  this  society 
should  be  autagonistic  to  the  British  Medical  Association, 
but  to  the  Council. — I  am,  etc., 

•  Manchester,  June  4th.  T.  AkthuR  Helme. 


A  NATIONAL  MEDICAL  SERVICE  SOCIETY. 

Sir., — TJie  progress  of  events  iu  connexion  with  National 
Insurance  during  the  past  year  has  brought  us  all  the 
time  nearer  to  the  point  of  realization  that  the  only  outlet 
to  the  chaos  into  which  we  have  drifted  is  the  establish- 
ment of  a  National  Medical  Service. 

There  is  no  doubt  that  a  national  scheme  for  the  treat- 
ment of  men,  women,  and  children  could  be  inaugurated 


wliich  would  retain  free  choice  of  doctor  to  the  patient 
and  provide  full  employment  at  au  adequate  salary  for  all 
members  of  our  profession. 

One  of  the  greatest  evils  of  the  proposed  insurance 
syst-cm  is  the  inclusion  of  insured  persons  only;  leaving 
out  the  majority  of  women  and  the  children.  Even  if  all 
the  demanded  cardinal  points  are  granted,  the  undssir- 
ability  of  this  arrangement  will  soon  become  obvious  to 
the  profession  after  the  scheme  has  been  set  at  work. 

Day  after  day  by  piecemeal  legislation  one  department 
after  another  of  the  practitioner's  work  is  iilched  from 
Lim.  At  one  time  it  is  an  infectious  disease  (and  phthisis 
soon  will  be  added  to  the  list),  next  it  is  his  midwifery 
practice,  and  presently  the  treatment  of  the  school  child. 
Organizations  of  workmen  arc  demanding  action  as  to 
medical  treatment  of  certaiu  trades  and  betterment  of  the 
conditions  of  work.siiojis  and  homes.  The  two  great, 
br-anches  of  our  profession  are  lieing  divorced  more  aud 
more,  and  i)reventivc  and  curative  treatment  are  being 
sundered  in  a  wholly  unscientific  way. 

Sureij'  it  is  about  time  to  .set  our  house  in  order  by 
getting  iu  touch  with  the  march  of  events,  and  re- 
habilitating ourselves  in  a  new  and  impregnable  position, 
in  which  the  amount  of  our  remuneration,  and  professional 
promiueiice  and  importance,  shall  u  it  be  directh'  dependent 
upon  the  jirevalencc  and  persistence  of  disease  and  ill 
health. 

My  object  in  writing  is  to  appeal  te  those  who  arc  of 
the  same  way  of  thinking  to  unite  in.  forming  a  society 
for  advocating  a  National  Medical  Service.  I. have  been 
written  to  by  several  colleagues  as  to  the  formation  of 
such  a  societj',  and  it  is  hoped  to  hold  a  meeting  for 
the  purpose  at  the  time  of  the  annual  meeting  iu  Liver- 
pool. The'  society  would  entirely  support  the  British 
Medical  Association.  It  would  work  not  for  a  .service 
composed  of  a  portion  of  the  practitioners,  but  one  in 
which  all  would  be  included  at  rates  of  remuneration 
better  than  obtain  at  present.  As  the  service  would 
include  every  one.  iree  choice  of  doctor  would  be  main- 
taiuad.  The  profession  would  be  adequately  remunerated, 
because  a  plain  statement  could  be  jiut  forward  which 
cannot  now  be  done  when  only  ouethird  of  the  population 
is  included.  Any  subscription  to  the  societj'  would  be 
purely  nominall}'  to  cover  postal  expenses  only.  I  shall 
be  glad  tu  hear  from  anyone  who  is  preiiared  to  joui  such 
a  movement  towards  a  national  solution  of  our  problem. — 
I  am,  etc., 

Bio-clieaiical  Depirtment.  BenjAMIX  MooKE, 

The  University,  Liverpool, 
June  3rd. 


THE  FIN.\NCE  OF  THE  ASSOCIATION. 

Sir, — ily  excuse  for  troubling  yon  with  a  repiv  to  Dr. 
BrierJeys letter  is  that  I  am  one  of  the  veterans  v.lio  have 
stuck  to  the  British  Medical  Association  for  r.pwards  of 
forty  years,  and  although  my  remote  place  of  residence 
Las  deprived  me  of  the  opportunity  of  serving  my  fellow 
members  as  I  should  ha^ve  desired,  nevertheless  I  have 
done  what  lay  iu  my  power. 

I  do  not  know  enough  as  to  the  duties  of  the  Medical 
Secretai"Y  to  express  an  opinion  so  dogmatic  as  Dr. 
Brierlcy's,  but  I  confess  I  i-egarded  as  waste  most  of  the 
vast  piles  of  literature  handed  to  me  for  pei-usal  by  the 
Honorary  Secretary  of  my  Division,  to  whom  I  had  to 
render  assistance  to  enable  him,  a  man  iu  busy  riractice,  to 
cope  with  them  at  all ;  I  fear  I  must  admit  that  neither  of 
us  read  half  of  them. 

Watching  from  year  to  year  the  progress  of  the  Associa- 
tion from  afar,  I  was  disappointed  to  find  that  the  nine- 
teenth century  craze  for  parliamentary  institutions  had  got 
hold  of  men  whoso  scientific  training  would,  I  should  have 
thought,  rendered  them  proof  against  the  delusion  that 
100  men  solectod  haphazard  could  manage  the  business 
of  the  .4,s.sociatiou  better  than  a  tithe  of  that  number  who 
could  devote  themselves  to  the  work.  The  idea  of  the 
Reprcseutative  Meeting  seemed  to  me  futile,  inasmuch  as 
members  gathered  from  far  and  near  are  called  on  to 
decide  in  a  few  hours  matters  that  would  need  weeks  of 
careful  consultation,  and  I  regard  the  making  of  these 
members  mere  pledge-bound  voting  machines  as  so  very 
objectionable  that  I  refused  to  serve. 

When  I  joined  the  Association,  aud  for  years  afterwards, 
it  was  purely  a  scientific  association  as  its  name  stated. 
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but  lattei-ly  other  tluties  have  been  forced  upon  it  until 
to-day  it  i^  reqiiirod  to  tij^ht  the  battles  and  rofjulate  the 
conduct  of  the  great  bulk  of  practitiouers  in  these  islands. 

In  my  humble  opinion  thi-  work  of  the  Association  could 
be  better  conducted  as  a  big  company  with  a  paid  board 
of  directors  and  paid  otliecrs  tliau  in  au}-  other  way.  This 
leads  me  to  anotlier  point. 

How  can  members  expect  the  Association  to  conduct 
their  liusiuess  successfully  without  ample  nieaus?  When 
it  was  proposed  to  increase  the  subscription  I  had  hoped 
it  would  be  doubled  at  least.  £2  2s.  jjer  annum  would  be 
little  enougli  to  pay  for  the  work  we  want  done. 

In  fine,  1  thiuk  if  we  want  our  work  done  on  business 
lines  we  should  put  our  hands  in  our  pockets.  IMany  of  us 
are  members  of  one  or  other  of  the  great  motoring  organiza- 
tions, aud  we  do  not  regard  two  guineas  or  more  as  too 
much  to  pay  for  the  benefits  we  derive  from  them,  which 
are  tritliug  compared  with  what  the  British  Medical  Asso- 
ciation could  do  for  us  if  it  had  tlie  means,  and  I  thiuk 
if  the  matter  was  properly  explained  to  the  members,  aud 
a  business-like  prospectus  of  the  company  put  before  them 
as  to  what  it  could  do  for  them,  there  are  few  \\  ho  would 
not  be  willing  to  pay  up. 

All  honour  to  those  who  have  given  their  time  and  labour 
ungrudgingly  in  the  past  for  our  welfare  ;  but  times  are 
chauged,  and  the  activities  of  the  Association  are  so  ex- 
tended that  is  unfair  to  ask  men  to  sacrifice  so  much  of 
their  valuable  time  for  us  without  remuneration. — I  am, 
etc., 

Cootebill.  '-T.   H.   MoORHEAD. 


DEATH  AFTER  SALVARSAN. 
Sir, — Under  the  above  title,  Dr.  C!ampbell  M'Donnell 
publislied  in  Isd.  2681  of  tlie  Jouknal  a  case  in  such 
a  way  that  this  puljlioation  may  give  a  wrong  impression, 
as  if  the  death  of  the  patient  in  question  had  been  due  to 
the  salvarsau.  I  tliiuk  that  it  is  not  only  justifiable  but 
necessary  to  imjuire  into  each  such  case,  and  to  ask  for 
more  definite  aud  detailed  accounts.  From  the  very  short 
paragraph  one  can  only  gather  the  following  : 

1.  That  two  injections  were  made  within  a  very  short 
period.  Opinions,  of  course,  still  vary  very  much  as  to 
the  interval  at  which  injections  of  salvarsau  should  be 
given,  and  there  is  much  to  be  said  in  favour  of  tlie 
(lifferent  views,  although  it  is  certain  that  the  early  and 
frequent  i-epetitiou  of  injections  is  inconsistent  with  the 
views  Professor  Ehrlich  developed  in  his  original  j.ublica- 
tions  on  the  subject.  According  to  him.  frocpiently 
repeated  doses  produce  an  immunity  of  the  S.  jmlUda  to 
the  drug,  so  that  if  one  has  not  succeeded  in  eradicating 
the  organisms  present  in  the  system  by  one  injection  one 
ought  to  wait  until  a  generation  of  spirochaetes  has 
developed  which  is  no  longer  arsenic-fast,  which,  of  coui-se, 
takes  some  time.  However  this  may  be,  and  whatever 
views  one  takes  on  the  subject,  this  is  only  mentioned  as 
a  general  statement,  not  with  the  purpose  of  jiuttiug  the 
fatal  result  of  this  case  down  to  the  repeated  injections. 

2.  The  second  point  which  strikes  tlie  reader  who  is 
initiated  witli  this  particular  kind  of  treatment  is  that  all 
the  symptoms  given  by  Dr.  Campbell  M'Donnell  are 
absolutely  different  from  those  of  acute  arsenic  poisoning, 
Mhicb  would  rather  have  to  be  expected  if  death  had 
been  dui^  to  acute  ar.senie  poisoning. 

3.  The  symptoms  given  are  suclv  as  arc  frequently  met 
with  in  cases  of  acute  septicaemia,  due  to  certain  organisms. 
The  septic  rash,  sweating,  and  the  epileptiform  fits  1  had 
an  opportunity  to  observe  in  several  cases  of  septicaemia. 
The  temperature  is  not  an  argument  against  tiiis  theory, 
as  also  in  the  ca.ses  1  am  mentioning  1  liave  repeatedly 
found  normal  temperature.  The  .offeii.siveness  of  the 
breath  is  another  point  one  finds  in  cases  of  general 
blood  poisoning,  in  which  organisms  of  the  putrifying 
group  are  tlio  cause  of  the  di.sease.  According  to  this 
it  may  be  possible  that  simultaneously  ivitli  the  injection 
an  infection  had  taken  place  which  would  account  tor  the 
disaster.  This  is,  of  course,  only  a  supposition,  as  the 
♦lates  given  in  tlie  communication  of  Dr.  Campbell 
MDonnell  aie  not  sufticieiit  to  come  to  any  definite  con 
elusion.  ISiit,  however  that  may  be,  I  do  not  think  that 
one  is  justified  in  ]iiil)lishing  a  case  without  giving  the 
result    of    a    thorough    pathological    and    bacteriological 


examination  of  the  secreta  before  and  after  death,  and 
to  blame  a  trcatmeut  which  has  brought  the  most 
excellent  results  in  many  tens  of  thousands  of  cases  for 
a  fatal  ending  which  may  liave  been,  and  probably  was, 
due  to  an  accident  or  faulty  technique. — I  am,  etc., 
Londr.n.  S.F..,  Miiy  20th.  E.  V.  OfkkHEIM. 


THE  SALE  OF  FEMALE  REMEDIES. 

Sir. — We  liave  learnt  a,  great  deal  as  to  quack  medicines 
from  the  invaluable  analyses  published  in  the  Journal, 
but  few  of  us  realize  that  a  certain  ettete  though  popular 
superstition  is  responsible  lor  much  of  the  enormous  sale 
of  the  so-called  female  remedies.  One  of  the  mainstays  of 
the  quack  medicine  trade — and,  indeed,  one  of  the  most 
curious  things  about  it — is  the  huge  demand  for  these 
female  remedies  or  emmenagogues.  It  is  absurd  to  sup- 
pose that  these  things  are  all  taken  for  the  purpose  of 
jirocuring  abortion,  great  as  the  demand  for  abortifacients 
unfortunately  is.  No.  the  great  majority  of  the  women 
who  buy  them  do  so  not  from  any  fi^ar  of  conception,  but 
because  of  an  almost  universal  superstition  that  irregular 
menstruation  should  l>e  treated  like  constipation.  "  If  it 
stops,  something  must  be  taken  to  bring  it  on.  " 

The  histor)'  of  medical  theory  throw  s  a  curious  light  on 
this  belief  as  a  folklore  survival.  For  many  ages  menstrua- 
tion was  regarded  as  an  excreti(m  of  poisonous  material 
which  was  harmful  to  the  woman  if  not  got  rid  of.  and 
when  excreted  still  dangerous  to  animal  life  it  accidentally 
absorbed  or  mixed  with  food.  To  the  present  day  women 
during  their  periods  are  not  allowed  in  certain  wine 
factories  and  butcliers'  shops  for  this  reason.  This  idea, 
though  rejected  by  modern  physiology,  still  rides  the  minds 
of  most  women,  who  accordingly  look  on  amenorrhoea  as 
they  do  on  constipation.  .Tust  as  they  use  aperients  to 
secure  a  regular  action  of  the  bowels,  so  they  think  it  a 
personal  duty  and  even  an  act  of  cleanliness  to  fly  to 
emmenagogues  whenever  they  cease  to  menstruate.  Such 
women  imagine  it  is  a  primary  necessity  that  the  uterus 
and  bowels  should  be  periodically  emptied. 

If  amenorrhoea  occurs,  they  never  dream  of  an  under- 
lying chlorosis,  chill,  or  phthisis:  and  any  bad  symptoms 
or  malaise  produced  by  the  disease  are,  of  course,  ascribed 
to  the  amenorrhoea  itself.  These  patients'  sole  idea  is  to 
obtain  an  evacuant  of  the  retained  poison  as  they  imagine 
it,  and  usually  tliB  first  step  taken  is  to  buy  a  box  of  female 
pills,  "  to  remove  !U1  obstructions."  The  money  spent  in 
this  way  appears  to  amount  in  the  aggregate  to  incredible 
sums. 

The  important  thing,  however,  is  that  if  medical  men 
would  set  themselves  to  root  out  this  survival  of  an  old  super- 
stition, the  greater  part  of  the  income  of  the  abortionist 
would  vanish.  If  he  lost  the  lucrative  supply  of  enormous 
quantities  of  emmenagogues  in  ordinary  cases  where  preg- 
nancy is  not  iu  question  at  all,  his  ju-ofits  w-ould  be  so 
redncetl  that  it  \\  ould  often  not  be  worth  while  to  carrv  on 
the  purely  criminal  trade  alone.  We  may,  perbajis.  go  so 
far  as  to  say  that  nothing  would  so  quickly  reduce  the 
numbers  of  abortionists  in  tliis  countiy  as  a  general  revolt 
against  the  fashion  for  emmenagogues.  That  fashion  mav 
be  harmless  in  itself  except  that  it  leads  jieople  to  overlook 
the  real  causes  of  amenorrhoea,  but  it  does  tend  to  develop 
facilities  for  criminal  objects.  The  vendors  undertake  to 
remove  "all  obstructions."  How  that  fashion  can  be 
attacked  and  the  real  teachings  of  physiology  dis.seminated 
among  the  population  is  a  matter  for  serious  eonsideratiou. 
Certainly  every  genera!  ju-actitioucr  lias  ojiportuuities  for 
pointing  out  the  folly  of  the  continual  drugging  which 
goesou.  Something,  too,  might  well  be  done  by  lu  alth 
visitors  and  lecturers  on  jihysiology  to  get  rid  oi"  the  old 
idea  of  retention  of  a  poison.  In  short,  there  is  an 
ojiportuuity  here  for  a  very  useful  social  work, — I  am,  etc., 
Mhj  25tli.  Ci.  P. 


ST.  KILDA   AM)  THE  WESTERN'  ISLES. 
Sir.     Iu  an  interesting  account  of  a  visit  to  St.  Kilda  in 
last  week's  issue  of  the  .loriiXAL  1  note  that  your  corre- 
spondent writ<'s: 

To  be  (ieiieiicleut  for  medical  a(]\ice  upon  the  occasional 
doctor  oil  holidny  l)ent  is  the  experience  of  but  one  community 
in  tlie  I' 11  i ted  Kingdom. 
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This  maj'  be  correct  now,  but  it  was  not  so  some  years 
ago  when  I  visited  Fair  Isle.  At  tliat  time  the  iuhabitants 
there  had  to  rely  "  for  medical  advice  ou  the  occasional 
doctor  on  hohday  bent,"  and  I  thou  drew  attention  in  your 
columns  to  a  case  where  a  woman  in  childbed  bad  her  life 
saved  by  the  natives  flying  signals  to  a  steardcr  oft  ilie 
island  and  obtaining  therefrom  a  '■  doctor  on  holiday  btnt." 
F.air  Isle,  I  believe,  has  a  poijulation  of  over  100,  and  there 
arc  two  lighthouses  worked  by  Government  employees.  It 
is  possible  there  is  now  a  resident  doctor,  although  his 
iiaiiio  does  not  appear  in  this  years  Medical  Dircclori/.  I 
icmember  Mr.  Bruce,  the  owner  of  the  island,  whose 
hospitality  I  enjoyed  at  Sumburgh,  told  me  that  the  whole 
of  the  rent  roll  from  Fair  Isle  would  not  pay  for  the 
services  of  a  resident  doctor.  I  then  contended  that  it 
was  the  duty  of  the  Government  to  provide  medical 
attendance  for  its  employees  there.  As  it  is  to  be  pre- 
sumed that  some  of  the  inhabitants  of  Fair  Isle  will  come 
under  the  provisions  of  the  National  Insurance  Act,  it  is 
an  interesting  qiicstion  how  "  medical  benefit  '  can  be 
afforded  them  in  the  absence  of  a  resident  doctor.  A 
capitation  fee  of  6s.  will  certainly  not  ])rovide  it.  and  the 
furuisliing  of  "'  modiep.l  benefit"  to  the  inhabitants  of  some 
of  tlie  islands  off  the  coxst  of  Scotland  will  be  a  problem 
that  will  tax  somewhat  the  ingenuity  of  the  Scottish 
Insurance  Commissioners. — I  am,  etc., 
London.  .Tune  1st.  Majop,  Geeenwood. 


tlntbi?rstti£s  auD  Colkgfs. 


T7XIVEESITY   OF   OXFORD. 
TiTE  following  degree  has  been  conferred  : 
D.M.— E.  A.  COL-kajne.  Balliol. 


rXR'ERSITY    OF    CAilBEIDGE. 
The  following  degrees  have  been  conferred : 
M.D.— F.  P.  Franklen-Evans. 

M.H.— A.  W.  Bourne,  E.  A.  Dysc^n,  W.  H.  F.  Eales.  F.  H.  Watson. 
B.C.— E.  A.  Dyson. 


UNIA^ERSITY    OF    LONDON. 
ilEETIXG  OF  THE   SKS.\TE. 
A  MKETING  of  the  Senate  was  held  ou  ilay  15th. 

Broiim  Animnl  Sanatori/  Iiistitutinii. 
The  nuiiual  report  for  1911  of  tlie  Su])erintendent  of  the  Erown 
Animal  Sanatory  Institution,  wliich  was  |)veseiited,  stated  that 
during  the  year '5.292  animals  liad  been  treated  in  the  hospital 
as  out-patients,  and  634  as  in-patients.  The  rive  lectures  re- 
(|uired  under  the  will  of  the  late  Mr.  Brown  had  been  delivered 
1)>  the  superintendent.  Mr.  F.  W.  Twort,  the  subject  selected 
being  .Johne's  disease  of  cattle  and  the  lepra  baciiU  of  man  and 
rats.  A  considerable  number  ol  bacteriological  and  patliologieal 
examiufttions  had  been  carrieil  out  in  the  laboratory  on  material 
obtained  from  the  liospilal,  the  most  important  being  tlie 
diagnosis  of  tmnoiu-s  and  of  vai-ious  micro-organisms  obtained 
from  inflammatory  processes.  The  report  also  gave  a  list  of 
experiments  at  investigations  carried  out  in  the  laboratories  by 
dificreut  investigators." 

Appointment  of  Sfprescntatite. 

Tlie  Vice-Chancellor  announced  that  he  had  appointed  Pro- 
fessor tl.  D.  Thane,  to  rei>resent  the  university,  in  respect 
of  Uuivei-sity  College,  at  the  bicentenary  festival  of  the 
>[edical  School  of  Triiuty  College.  Dublin,  to  be  neld  in  -July, 
1912,  and  Professor  H,  E,  Kenwood  as  one  of  the  representatives 
of  the  university  in  respect  of  University  C'ollege  at  the  annual 
conference  of  the  Child  Study  Society  held  from  Ifav  9th  to 
11th,  1912. 

Piiifsiolofjicitl  hahorotory. 

Dr.  A.  D.  Waller.  F.R.S..  and  Dr.  Mears  have  been  elected 
respectively  Director  and  Treasurer  of  the  Physiological 
Laboratory  for  the  year  1912, 

The  report  of  tlie  Physiological  Committee  for  the  year  1911 
gave  particulars  of  the  various  investigations  wiiich  had  been 
carried  out  ihtring  the  year,  and  also  a  list  of  papers  published, 
the  outcome  of  work  conducted  in  the  laboratory  during  the 
year. 

IJcport  of  Professor  of  Frotozoolori)j. 

Professor  Minchin's  report  for  the  year  eliding  .Tune  39th,  1911, 
contained  [>articnlars  of  invesHgatious  carried  on  and  a  list  of 
works  published  from  the  University  Department  of  Proto- 
zoology during  the  i>ericd.  It  also  announced  that  Miss  Muriel 
Robertson,  who  had  been  one  of  the  assistants  to  the  Depart- 
ment since  the  beginning  of  1909,  had  resigned  her  appointment 
m  Jlay,  1912,  in  order  to  proceed  to  Uganda  and  undertake 
special  researches  upon  the  etiology  of  sleeping  sickness  and 
kindred  problems. 


fUtulentshipx  ami  Prize. 

The  Lindley  studentship  of  £100  will  be  awarded  to  a  student 
qualified  to  undertake  research  in  physiology,  and  will  be  held 
in  tlie  Physiological  I^alioratory,  It  will  be  awarded  in  every 
third  year  proviiled  that  a  candidate  of  sufficient  merit  shall 
Ijresent  himself. 

A  university  studentship  of  the  value  of  £59  for  one  year  will 
be  awarded  to  a  student  qualified  to  undertake  research  ui 
physiology,  and  will  be  tenable  in  a  physiological  laboratory  of 
the  university  or  of  a  school  of  the  universitv. 

The  regulations  for  the  Paul  Philip  Reitlinger  prize  founded 
by  Mr.  .Mhcrt  Reitlinger  in  memory  ex  his  son.  who  was  a 
student  at  St.  George's  Hospital  Medical  School,  ami  who  died  on 
December  3rd.  1911.  were  approved.  The  p»ize,  whioii  isof  the 
value  of  £30,  will  be  awarded  in  1912  and  every  second  year 
thereafter  for  the  best  essay  embodying  the  result  of  some 
research  work  on  a  medical  subject.  In  the  alternate  years  the 
prize  will  be  awarded  for  the  best  essay  on  a  literary,  historical, 
or  philosophical  subject. 

Examinations. 
Tlie  following  candidates  have  been  approved  at  the  examina- 
tions indicated : 

TniKn  H.B,,  BS— Honours.— (a)  E.  P,  Evans,  University  College. 
Cardiff,  ar.d  London  Hospital ;  (i;,  c)  ^laud  F.  Foi-rester-Brown, 
London  (R.F.H.i  School  of  Medicine  for  Women ;  (c)  T,  C. 
Graves.  I7uiversit>'  Colle::e  Hospital ;  {a,  Universify  McdaO  P.  H. 
Mitchlner,  St.  Thomas  s  Hospital;  (a)  D.  B.  PascAll,  St.  Bar- 
tboloiuew's  Hospital;  <«<  H.  R-Dwntree,  Middlesex  Hospital; 
(a)  Catherine  V,  Turner,  London  (R,F,H,)  School  of  Medicino 
for  Women, 
(rti  Distiufiaisbed  in  medicine,  (b)  Distinguished  in  pathology, 
(c)  Distiugiiished  in  forensic  medicine. 

Pass. — ,T.  W.  Adams,  >I.  ^I.  .Vdams,  F.  .J.  .\n'^erson.  Winifred  .\ustin, 
G,  Bairatt,  B.  Blackwood,  .J.  H,  Campain,  (i.  C.  Chubb,  W,  C. 
Dale,  .J.  L,  Davies.  A,  F.  W,  Dennins,  J,  R,  B.  Dobsou,  11  C,  F. 
Easnion,  \.  Feri;uson,  N,  F,  Graham,  .\.  S,  Halm,  A,  K,  Hamil- 
ton. I!,  a,  Harvey,  F.  .1.  Hr.mphrjs.  E,  L.  Hunt,  C,  E,  S.  ,Tackpon. 
W.  H.  Kauntze,  H.  G.  KUner,  W.  B.  Laird,  .i.  B,  Lindsav,  M.  W, 
LitElewood,  J.  N,  Mehta,  E,  S,  ililler,  H,  ,V,  Moodv,  R.  N,  O. 
Moynnu,  A  .\.  E.  Kewth,  E.  L.  R  Norton.  B,  E,  Pamiiter,  B,  D. 
Passes,  E.  H.  P.oberts,  K,  Robinson,  S,  P,  Rowlands,  E.  A, 
Scymo'.ir,  B,  S,  Simmonds,  .\,  H,  Thomas,  T,  A,  F.  Tyrrell, 
F.  S.  Williams. 

Tninn  M.B..  B..S.  <Grmip  I  oji'v).— Helen  P.  Barne.s.  F,  C.  W. 
Cliiford,  H,  StC,  Coiscn,  Grace  M,  Cordingley,  Gertrude 
Dearnlcy.  C,  .k.  Hewavitama,  H.  W,  Hills,  A,  H,  Hudson, 
<J,  \T.  B,  .Jome?,  M.  M.  Khan,  W.  Matthews.  P.  T,  Patel,  Snra  L, 
Penny,  n.  R.  Prentice,  G,  F.  Eiyden,  F,  Sanders,  W,  W.  Wood. 
(Oroiip  II ouhj).—0  .\UUs.  C,  H.  Attenborougb,  H.  W.  Batchelor, 
Florence  H.  Bouslicld,  B,  W.  Brown,  B,  I.  Cohen,  T.  P.  Cole. 
W.  H.  Eggar,  F.  W,  Hamilton.  \.  V>'.  Hansell,  .\.  W,  Havard. 
H.  G.  Hill.  B.  W.  How(.li,  P..  H.  Liscombe,  G,  H,  Pearson, 
J.  Poller,  W,  F.  V,  Simpson,  H,  ii,  V,  Soltuu,  J,  TalterEall,  I,  D. 
■Williams.  E,  A.  Wilson, 

University  College. 
<Tuiid  of  Graduaie.''. 
The  University  College  Gnvkl  of  Graduates  came  into 
existence  at  the  beginning  of  this  year.  Its  general  policy 
is  to  act  as  a  binding  force  in  the  university,  but  as  the  mem- 
bership must  be  scattered  it  is  jiroposed"  to  issue  a  Bulletin 
whenever  tlie  various  activities  of  the  university  present 
special  interests  to  its  gradur.tes.  .iiid  though  information 
with  regard  to  noteworthy  academic  controversy  wilf  be 
embodied  in  this  publication,  the  Guild  will  carefully  avoid 
taking  any  active  part  in  controversial  matters.  All  those  who 
have  graduated  at  the  University  of  London  from  University 
College  are  eligible  for  membership,  but  it  is  not  the  iutcntioii 
of  the  Gnild  to  make  any  invidious  distinction  between  the 
internal  and  external  departments  of  the  university.  Member- 
ship is  tlierefore  open  to  graduates  who  have  worked  for  their 
degree  wholly  or  in  any  considerable  part  at  University  C'ollege. 
The  Guild,  as  soon  as  funiis  are  available,  proposes  to  form 
a  register  of  old  students  sufficiently  full  to  give  graduates  an 
idea  of  what  their  fellows  are  doing  and  what  interests  they  are 
pm-suing.  The  Master  ot  the  Guild  is  Sir  Victor  Hoi-sley,  Miss 
E.  N.  Thomas  is  the  Science  warden.  Dr.  H.  Frank  Heath  the 
Arts  war.len,  and  Mr,  Raymond  .Tohusou  the  Medical  warden. 
To  the  first  number  ot  the  HiiUeliiL  the  Medical  warden  con- 
tributes a  note  on  medical  graduates  and  the  Guild.  He  ex- 
presses the  hope  that  his  feilow  medical  graduates  who  received 
a  part  or  the  whole  of  their  training  in  University  College  will 
not  be  behindhand  in  giving  all  the  support  in  their  pov;er  to 
the  Guild,  thus  taking  their  share  in  miking  the  University  of 
London  a  living  reality. 

Entrance  St^holarship  and  E.rhihitions. 
The  examination  for  the  Bucknill  Entrance  Scholarship  of  the 
value  of  13b  guineas  and  for  the  two  Exhibitions  of  the  value  ot 
55  guineas  eaph,  tenable  in  the  Faculty  of  Medical  Sciences  at 
University  Colie.ge,  will  be  held  this  year  and  till  further  order 
in  ,)uly,  :-.iid  riot,  a^  in  previous  yeai-s,  in  Sejitetuber,  The 
subjects  ot  the  examination  are  chemistry,  physics,  botany,  and 
zoology,  Ivotice  of  intention  to  CDinpete  niust  rea"",!!  the 
Secretary  of  the  College  not  later  than- Tuesday,  July  9th. 


UXIVERSITY   OF  EDINBURGH. 
Def/rcc-i  iit  Veterinary  Srirnee. 
Uxdeh  an  Ordinance,  which  has  no^'  -/eceived  the  approval  of 
His  Majesty  in   Council,  students  r.iav  obtain    tlie  degrees  of 
Bachelor  of  Science  and  Doctor  of  Science  iu  ^'eteyinaiv  scieuce. 
It  is  provided  that  attendajice  at   the  Royal  (Dick)  \c.erinao 
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university  examnmtioos  for    1  e  (  e  rees      1  ,,„urtinf;s  for 

college,  Mr.  William  D:ek  I  e<)ueaLhc  1  the  co,  ^^  ^^^^^^^^, 

the  use  of  the  public,  ^^hi  e  las  s  stei  'eu  "ei  ._^  ^^  ^^^^^ 

a  chair  of  physiology  lu  "''^/^°.^^t'  of  Kc   nburgh.    In  1905  these 
i«rativc anatomy  111  t'»<',Ui"^^i^i  s  01  ''        ^     "    j  £15,000  from 

'endowments  ^'e-^e^^PP'^^^'^.r  for  the  purpose  of  founding 
>tr.  Mact'ullura.  M.R.C.Vbi.!i.n.,ioi  1^      ^1        towards  the 

a  chair  of  pathology.  «'";/^,  f '■',>,J^^^-,'^;^„  Ouildings  in  Clvde 
IniiUling  of  the  new  "I'^^^'^^-^i^ofc  Institution,  and  it  is 
Street  have  outgrown  the  "^f '}f  ™ /j,-;^^  ^"^1'  ,,e  made  with  the 
hoped  that  before  long  a  <■"  V'"r'f.y,\?'g^„re„a  of  the  Meadows, 
erection  of  an  up-to-date  '■■""f,f,^^''^._'',^'(f  secure  the  £25,000 
The  sum  of  £4,000  is  m-geutly  lequiied  to  secuie 
in-omised  by  the  Government. 

THK  following  ^^im^Ji^the  degrees  conferred  on  M.y^O. 

M.B„  CH.B..  B.A.O.-H.  P.  Hoore,  M.  f^^'^:l'^^^. 

t  .1-  iTn^:^^.  E.™lai;,i?e,  D,  Mun>hy.  T.  G.  Bothwell. 

In'^.^ne^!^  with  the  ^^^^^ ^^'^':;^^£:iIo^ 
rf  Medicine  li^'^t  ^'f «  ^-'^'■'^'''°-^',';^i.e  J  G  J.  Green,  and  P.  J. 
have   been  awarded  '0  H- J,:,  V:"^,,,  '  ,  £10  and  second  hotiours 

exhibition  and  Orst  class  honours  10  B.  H.  Co>ne^^^^^^^^^ 


^tetiico-ittgal. 


^^T^T^.T    -mrpmjTC;  TO  PO'^^ICR  (SCOTLAND). 
Moi^vI^^TB^iJ^S^^orre^^e,^ 

l>rocnrator  T--   -^  for  -^^^^^l^^e^  may  already 

one  guinea,     "his  report,  as  um  v-  1 

Low,  should  be  given  "  on  soul  and  conscience. 


Public   Iniltlj 

POOU     LAW     MEIHCAL     SERVICES. 

POOIl  LAW  MEDICAL  0^^B|-  ASSOCIATION  OP 

IIXGLAND  A^D  \\  ALli-b  r,-.nthall 

AcorNCll-meetingofth.  association  w^^ 

^:rtn^  Ule  I^Jllenf  S-tl^-^sSiSi  (Surgeon-General 

^^vEf =<::S.^wf  •  regard^^to    the    ap^intment    oi 

district  secretaries  in  ^Wf?';«"'  "\:  Vlen  n.iverpool,  Imd 
Honorary  Secretary  yei"»ted  that  IJi.  y^'  fj  /  j.^,^  ,romised 
consented  to  act,  and  that  Dr.  l;"'f  •  °|,°''  {fT'ii,'     The  council 

considered  at    its  next  m.  t    >g      1  J|\"^-nonorarv  Secretary 
hand.    i\Ir  .Shirley  !■  "ff f ',   '';^'i„^,^'4  dllio us  of  t'he  conjoint 

the  council  of  the  National  1  "",»;«    '  "he  Poor  Law  medical 

After  some  discussion,  it  was  resolved  that  a  'el  u   be  ^^"^| 
^Z^^.^1  r ■ii^e.J.Si^r^nhe^nf^^^r^^.ia  not 
"t<'^'^'^?;l'; '1v^<-' .-A  letter  was  read  from  a  member 


within  thirty-six  hours.  At  least  '-•f^^'^e^lf^e  ^-Ji^rsecrti'Uu 
such  cases.    It  was  fcBol^ed  that  tue  u^n  ^^^^^^  ^^ 

the  guardians  tol«f^;,'i^^„>f 'cU  erm^e^t  Boaul.  Failing  satis- 
rofusal,  to  go  to  the  l^o«J  .•■  °\V  g^  into  the  county  court 
taction,  the  propriety  ot  talung  the  ca=e  ^^^  ^^^^^  ;^^ 

oughttobcconsidered      1    was  not  certa  ^^^^  ^^^^  ^^  ^j^^ 

might  not  be  claimeil,  as  the  cases  uau 

medical  offlcer-s  bands.  ^^^.^  ^^^,^  from  two 

Treatment  oj  Sfhoot  .*- ^''•"'';"■  ..rL,,*,  „,aae  bv  the  guar<lians 
other  members,  compl^""'».«  °f  f  "X^''|.^  Jee  on  schoo!  children 
to  include  among  their  'l"t'«f '^'^^^'^^"'^^^^^^^^  "o  the  remov.al  of 
found  defective  on  examination  with    e  aid  to  |.,^^,y 

adenoids,  etc     In   «''^,^-f^«,.°f  ""^Vo^rch^t^^^^^^  "  ^vaa 

that  the  guardians  would  pa>  extra  'O^  ™^^>,^   advised  to  resist 

ire'^efv^^^v^  th^:"?^l-i«ou^^^^^^^^^  -"'^-^  ^^-"''^ 

'"«;"^f 'S;"]«.'"?w;e  council  finally  took  into  consideration 
the  special  arrai/gements  for  the  Bristo^meeting. 

LOCAL  GOVERNMENT  BOARD  EEPOETS 

,r,UU^L     V,U,u    r"-'''r'eD%f'---^^  ^grirconc^ernefl 

Local   Government  Boai-d   '>-«  ^^^  -  '  tv^l^oid    fever    which 

more  particularl>   w'th  fi^  <?,=V  half  of  1910  i"  Oakenshaw,  a 

occurred   in   1909  ^in^l   the    'i^t''^',^™^'i;it  ^f  WilUngtoi^    co. 
colliery  viUage  situated  in  the  mbauiistuci  ^^^^^ 

Durham.    The  1»P"''^  ''''\  7  tl-min-  ted  fa'aUv    Dr.  Carnwath 
gether  74  cases  occurred  and  7  te\ni  na  e    la  a  .^  .  ^^  ^^  ^j^,, 

Snffr!^^ne?^n."'a^;^.f '^.^a^^li- 

son  were  examined  for  tyV'."  "^ '  fA  '''' ''^^^^^  to°the  wife.    At  a 

which  Dr.  Morgan  Rees  has  ";'^<^,.,!.°  "g,,  °„  the  county  ol 
Board  on.the  ^'^  »"  ?^''whic  .  as  een  made  to  the  Board 
Slonmouth,  !^»c.t  the  Inst  wch  has ^.ee  ^^^   ^^,^  reported 

on  this  district.    In  189d  tl'e   -i  e  Mi.  1^  »  .^     respect  to 

upon  the  unsatisfactory  eond't'ons  lie  wma  ^^^^^^  ^„^, 

siwerage  and  house  't-^^'^l^'^f^-^f^Ste  appears  to  have  been 
refuse  disposal  'I'l'^^.^tei  su   pl>.    Luue  a  ^^^^^  ^^  j,^^ 

done  in  the  interval  to  remed>  those  con  ,j.^    ^i.^ge 

expresses    the    «1""'«>\  that     lie    . aba      '=u^^  ^^.,^.^j, 

esieutials  of  good  sanitary  1  ™n  ^.o"  tT.e  1  fc  of  a  communitv 
when  combined  do  so  much  to  m^^ke  ^he  '^^e  .  ^,,  ^|„o3, 

'-'■■''""  ^^t  [o  u"'  :^i\ec't  o  1  r/anlrar  ati^honty  to  carry  out 
every  page  to  the  ne^ieLi  ui^  ^  adopted  for 

its  duties.      «y-laws  and   legnUtio^s    m^    ^^^^  ^^^^^^  _^^ 

various  purposes,  l''\t''"'f,°t  ,0  result  thkt  Dr.  Rees  has  to  tell 
enforce  their  provisions,  with  the  ic.uiu  ^^         ^^^ 

of  liltl-vslaughter-houses  a  da^k  ,lb^e   t  1.   e^^^ 

mon  lodging-house  '  *'''  l'^!^;?,  :.o  ditions  sued,  as  might  be 
;--^;i-lor^o   nd^gtll?n2^,ar^of^^^^ 

"^^1^.!%:^^^  will  corilSTd  and  do  not  err  on  the 

side  of  extravagance. 


%\)t  ^n-birfs. 


TRAINING 


T'NIVER^ITY    OF    LONDON    OFFICERS' 

THE  third  annual  report  of  the  ^i^litarv  ^^'J^^^^'^iS?"?:;:^^?^ 
shows  that  the  Otlicers  'J  '"'"'V,^,^.'''^  ^u  It^eng  !•    of    oflicers. 

nfantry,\'^rn.y  Service  Corps,  and  me,  .c.Unut^ 

The  medical  unit,  which  •%"'"''  'iff,,  iwnfrm  the  Londor 
seclions,  has  9  orficcrs  and  ™  ""'i^**-  '^^fj'.  ,■  ng  he  number  ol 
mclical  schools.     Looking  '"^^  "the    able    n  n  ^^^^^^^^ 

cadets  from  the  diHeront  .^'•''"'^  ,^;;j\\.,'^t  00     Hbu  ed  thcru-  quota 
l:J^l-;S;;ti!^:;ilit?Zdt:'ip'u:;U  b^f  tune  the  next  report 

the  King  at  W  iidsor  takes  the  hist  P'^'fe--";"  ''''^  ,,j    -^i.iiestv. 

™Slhr:^^en^'tX^nl^Pu.e  -imM  dirm^  at  wbich 

South  Kensington  by  C  olonel  see  \.  ,       OrTircrs'    rininhu, 

The  JI,u,dh„„l:  of  'V\^'V''''-*'V\'lli,;i?ed      s    o     the  ollicers. 

r,.r/«  tor  the  year  1911-12  gives  a  '^et  'Ic     h.i  01   i  ^^ 

N.C-.O.'s,  and  cadets  o   the  v?'-;°'^^  ""' ^,!t- Tratning  Corps.    Id 
the  important  regulations  of  the  Ofhccis   iraim  o 
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addition,  numerous  hints  are  given  to  cadets  on  details  which 
are  liltely  to  be  overlooked.  The  Ilamthook  forms  a  most  usofiil 
{Juide  to  all  those  connected  with  the  Officers'  Training  Corps. 


THE  HOME  COUNTIES  DIVISION  ^T.F.). 
The  officers  of  the  R.A.M.f.'.iT.),  (lie  Home  Counties  Division, 
dined  together  at  the  Grand  Hotel  on  May  15th  under  the  cliair- 
niansbip  of  Colonel  C.  Pje  Oliver,  who  was  recently  in  com- 
mand of  the  ist  Home  Counties  Field  Ambulance,  and  is  now 
Assistant  Director  of  Medical  Services.  The  guests  of  tlie 
evening  were  Colonel  J.  Turton,  V.D..  late  Administrative 
Mc<iical  Oflicer,  Home  'Coiuities  Division,  and  I.,ieuteuant- 
Colonel  J.  .T.  de  Zouche  Marshall,  V.D.,  late  Officer  in 
Command,  3rd  Home  Counties  Field  Ambulance. 


OPENING  OF  R.A.M.C.  DRILL  HALL,  CARDIFF. 
The  new  drill  hall  of  the  2nd  Welsh  Field  Ambulance,  coni- 
rnandod  by  Lieutenant-Coioucl  ^^  illiam  Sheen,  was  formally 
opened  on  June  1st  by  Sir  Launcelot  Gubbins,  K.C.Ji.,  M.\'.i)., 
Director-General  of  the  Aiiny  Medical  Service.  A  successful 
smoking  concert,  at  which  the  Director-General  was  present, 
was  held  in  the  evening. 


INDIAN  MEDICAL  SERVICE. 
The  Kqiiijiiiu'itt  of  Iiuiiiiii  Fichi  Anihtiltiiicef. 
A  COMJIITTEIi  consisting  of  Colonel  Cobbe.  V.C.,  Major  Muscroft 
(Supnly  and  Transport  Corps),  Colonel  Robinson  (Principal 
Medical  Oflicer,  First  Division),  Major  .Jay  Gould,  I. M.S.,  and 
Major  Gunter,  R.A.M.C,  assembled  at  Simla  in  May  to  revise 
the  equipment  of  Indian  Field  Ambulances  in  accordance  with 
the  experience  of  recent  wars.  Surgeon-General  Sloggett,  C.B., 
C.M.G.,  was  in  the  chair,  and  Lientenant-Colouel  Bruce  Seton, 
I. M.S.,  acted  as  Secretary  of  the  Committee. 

TJw  Meiliral  nnincJi  of  hidinn  Army  Haul  Qunrterx, 

In  conformity  with  the  recent  decision  of  the  Army  Council 
the  Government  of  India  has  sanctioned  the  following  chanL^es 
in  the  designation  of  the  medical  oliicers  of  the  Army  Head 
tjuarter  staff. 

'J'hc  Principal  Medical  Officer,  His  Majesty's  Forces  in  India, 
becomes  the  Director  of  Medical  Services,  Army  Head  Quarters, 
India. 

The  Deputy  Principal  Medical  Officer,  His  Majesty's  Forces 
in  India,  becomes  the  Deputy  Director  of  Medical  Services,  Anny 
Head  Quarters,  India. 

The  Secret"  ry  to  the  Indian  Medical  Service  hecomes  the 
Assistant  Director  of  Medical  Services  (India  Service). 

The  Secretary  to  the  Royal  Army  Medical  Corps  becomes 
the  -Vssistant  Director  of  Medical  Services  (Rritish  Sel•^"icel. 

The  Sanitary  Officer  becomes  the  Assistant  Director  of 
Medical  Services  (Sanitary). 

Thi'  •Sunitarif  Caniiui.''.<ioiier  ifilh  the  fiovcnimctit. 
The  Cioverument  of  India  has  appointed  Major  .1.  C;  Eobert- 
Bon,  l.]\r.S.,  Sanitary  ('ommissioner,  Lucknow,  to  be  Sanitary 
Commissioner  with  the  <io\"ernment  of  India.  Ho  will  be 
administi'ativel}'  subortlinate  to  the  Director-CTCueral,  Indian 
Medical  Service. 


©Mtuarm 


HENRY  WHITAKER,  M.D.,  M.R.C.S.,  D.P.H,,  "R.C.S.I., 

I.ATK   MEDICAL  SCPF.ltlNTEKDKNT  OFFICEH  OF  HUAETH,  BBLFAST. 

Wf.  regret  to  announce  the  death  of  this  well-knoAvu  and 
liiglily  respected  member  of  the  profession.  Dr.  Wliit.nkcr 
liad  a  long  and  varied  career.  He  was  born  in  1833  in 
Belfast,  and  entered  the  old  Queen's  College  in  1854, 
having  as  class-mates  the  late  Sir  William  MacCormac 
and  Dr.  McCrca.  He  served  his  apprenticeship  also  with 
Mr.  .John  Grattan  as  a  chemist,  and  became  a  licentiate 
apothecary  in  1856,  and  entered  into  partnership  witli  the 
late  Mr.  W.  J.  Wlieeler.  Subsequently  he  graduated  as 
M.D.  in  the  Queen's  University,  and  obtained  other  degrees. 
He  became  a  member  of  the  City  Corporation  in  1869,  first 

-'as  Councillor,  and  three  years  later  as  Atdcrnian  for  St. 
George's  Ward.  He  devoted  much  time  to  public  health 
work,  and  after  twenty  years'  service  was.  in  1390, 
appointed  Medical  Superintendent  Officer  of  Health,  and 

■discharged  the  duties  of  this  office  for  sixteen  years. 
During  this  time  the  population  of  the  city  grew  from 
230,000  to  360,000,  and  many  sanitary  difliculties  liad  to 
1)2  contended  with.  He  was  always  most  courteous, 
heipfu),   and    ever    ready  to   visit   where    dangers    were 

.  greatest.  He  enjoyed  the  respect  and  affection  botli  of 
his  staff  and  of  the  profession.  He  was  an  ox-President 
111  the  Ulster  Medical  .Society,  and  Liecturer  on  Sanitary 
Science  in  the  Queen's  College. 


He  leaves  a  widow  and  large  family,  with  whom  much 
sympathy  is  felt ;  the  six  sons  have  all  risen  to  distinction 
in  law  or  medicine. 


His  numerous  friends  in  India,  as  well  as  cl.=ewhero 
learnt  with  deep  regret  of  the  death,  immediately  after 
his  arrival  home  on  eight  mouths'  leave,  of  Surgeou- 
(ieneral  M.  W.  Kehin,  C.B.,  P.M.O.  of  the  8th  (Lucknow) 
Division.  The  late  Surgeon-General  was  born  in  1856, 
anil  received  his  medical  education  in  Dublin.  He  enteied 
the  Army  Medical  Service  in  1880,  and  first  saw  active 
service  with  the  Burmese  exjiedition  of  1885-6.  A  long 
period  of  peace  service  ensued,  until  the  outbreak  of  the 
South  African  war  found  him  with  the  troops  in  Xortheru 
Natal.  He  took  part  in  the  energetic  operations  conducted 
by  Sir  George  White,  and  was  present  at  the  action  of 
Telana,  finally  being  one  of  the  gallant  garrison  which 
was  invested  in  Ladysmith.  His  services  were  twice 
mentioned  in  dispatches  by  Sir  George  White.  In  1903 
Surgeon-Geneial  Keriu  \vas  on  the  North-West  Frontier 
of  India,  and  accomjianied  the  Zakka  Khel  expedition, 
again  winning  distinction  of  mention  in  dispatches.  Onlv 
two  years  ago  his  long  and  valued  services  were  rewarded 
with  the  bestowal  of  Com]ianionship  of  the  Bath.  He  was 
promoted  Surgeon-General  in  March  last. 


^fMriil  Jiriiis. 


I  The  annual  athletic  meeting  of  the  United  Hospitals 
Athletic  Club  will  take  place  on  Tuesday,  Juno  lltli,  at 
the  Stamford  Bridge  Athletic  Ground. 

A  District  Centre  of  the  St.  John  Ambulance  Asso- 
ciation has  been  formed  at  Maymyo  under  the  presidency 
of  the  Lieutenant-Governor  of  Burma.  Colonel  Hchir, 
P.JM.O.  Buima  Division,  is  honorai-y  secretary. 

The  Cavendish  Lecture  before  the  West  London  Medico- 
Chirurgical  Society  will  be  deliveied  by  Professor  Karl 
Pearson.  F.R.S.,  on  Friday,  .lune  21st,  at  8.15  \i.m.  in  the 
Tovvn  Hall,  Kensington.  Tue  subject  is  Darwinism, 
medical  progress,  and  eugenics. 

The  following  prizes  are  offered  for  open  competition  by 
the  International  Tuberculosis  Society :  £20,  £4,  and  £2, 
besides  gold  and  silver  medals.  Manuscripts  must  be  sent 
before  December  1st,  1912,  to  the  General  Secretary,  Dr. 
Georges  Petit,  45,  rue  du  Rocher,  Paris. 

We  have  received  from  Messrs.  W^  and  G.  Foyle,  of 
135.  Charing  Cross  Road,  W.C,  a  copy  of  their  nineteenth 
book  catalogue,  its  special  feature  being  that  all  the  books 
described  therein  arc  new  copies  which  they  have  for  sale 
at  unusually  low  prices.  The  books  cover  topics  of  almost 
every  kind. 

The  latest  catalogue  issued  by  the  De  Dion  Bouton  firm 
relates  to  its  output  of  vehicles  for  commercial  purposes. 
These  include  taxicabs.  omnibuses,  fire  engines,  watering 
wagons,  and  sweeping  machines.  The  catalogue,  which  is 
freely  illustrated,  can  be  obtained  on  application.  Also 
shown  are  the  searchlight,  eommissai-iat,  and  gun-carryiug 
wagons  made  by  tlie  firm  for  the  French  armj-. 

The  annual  dinner  of  the  Royal  Armv  Medical  Corps 
will  talce  place  on  Monday,  June  17th.  at  the  Trocadero 
Restaurant.  Piccadilly  Circus,  W.,  at  8  p.m.,  under  the 
chairmanship  of  the  Director-General.  Officers  intending 
10  be  present  are  requested  to  communicate  with  Major 
E.  T.  F.  Birrell,  R.A.M.C,  Honorary  Secretarv  of  the 
Dinner  Committee,  12,  Sutherland  '  House,  Cheuiston 
Gardens,  Kensington,  V.'. 

Dr.  Alexander  Mohisom  will  give  a  course  of  lectures 
on  tlie  nature  and  treatment  of  sensory  and  motor  dis- 
eases of  the  heart,  at  the  Great  Northern  Hospital, 
Holloway  Road,  on  Tuesday.  June  11th  ;  Friday,  June  14th; 
and  Tuesday.  June  18th.  at  5  p.m.  on  each  day.  The 
course  will  be  illustrated  by  lantern  slides  and  micro- 
scopic sections,  and  the  attendance  of  medical  practi- 
tioners interested  is  invited.  The  hospital  can  be  reached 
by  tube  railways  to  Highgate  or  Holloway  Road  stations. 

Under  the  auspices  of  tiic  National  Bureau  for  Pro- 
moting the  Creneral  Welfare  of  the  Deaf,  Dr.  James  Kerr 
Love,  of  Glasgow,  is  to  deliver  two  lectures  at  the  Royal 
Sanitary  Institute,  the  first  deahng  with  the  nature  and 
consequences  of  deafness,  and  the  second  with  the  classifi- 
cation of  deafness  and  the  prevention  of  acquired  deaf- 
ness. The  date  of  the  first  lecture  is  Tuesday.  June  11th, 
at  5.30  p.m.,  when  Sir  Frederick  Milner.  P. C, "will  piesiac. 
The  dale  of  the  second  lecture  has  not  yet  been  fixed. 
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LETTEES.    NOTES,    AND    ANSWERS. 


[June  S,  191  j. 


Dr..  Louis  L.  V.'illiams,  of  Bo.ston,  T'.S.A..  lias  published 
{Ikiston  Meri.  ami  fiiirii.  ■Jonni..  May  I6II1.  1912.  p.  758)  11 
report  of  a  case  iu  Nvliith  )ic  ^avo  an  iutiaveuoiis  iujoetion 
of  0.6  gram  of  salvarsau  to  a  iiiulatto  aged  22,  subjec'  lo 
syphilitic  orchitis,  "With  other  seeouilary  lesions.  Cou- 
siclerabje  constitutional  disturbance  followed,  vomiting, 
hii^h  temperature  and  coryza  being  marked.  On  the  third 
day,  when  the  temperature  had  fallen  within  forty-eight 
hours  from  50  to  .58  ,  a  typical  measles  eruption  de- 
veloped. Koplik  spots  were  seen  on  the  buccal  mucosa, 
and  the  cou j unci ivue  were  injccred.  The  temperature 
fell  to  normal  within  two  days.  Dr.  Williams  observes 
that  the  injection  was  given  a  few  hours  before  the  nu- 
expected  onset  of  measles,  and  the  result,  in  his  opinion, 
implied  that  salvar.sau  docs  not  affect  the  development 
and  course  of  that  disease.  In  the  view  of  the  antagonism 
of  salvar!-an  to  some  of  the  pathogenic  i)rotozoa.  the 
coincidence  observed  in  this  case  raa;\'  have  some  l)earing 
on  the  question  of  the  nature  of  the  organism  concerned 
in  the  causation  of  measles. 

The  annual  meeting  of  the  Society  for  Training  Teachers 
of  the  Deaf  on  the  Pure  Oral  System  was  held  on  May  29th 
at  33.  Cavendish  Stpiare.  by  kind  invitation  of  Mrs.  and  Dr. 
ll.  E.  Symes  Thompson.  Mr.  B.  St.  .John  Ackers  prc- 
suled,  and  the  adoption  of  the  report  (presented  by  the 
Rev.  A.  S.  Thompson,  B.D.)  was  moved  by  the  Vicar  of 
St.  Mark's.  North  Andlcy  Street,  and  .seconded  by  Dr. 
(1.  E.  Shuttleworth.  The  report  expressed  the  hope  tliat 
the  working  alliance  in  contemplation  between  the  ICaling 
and  Fitzroy  Square  Colleges  would  be  carried  into  effect 
before  long,  liefcroice  was  made  to  the  lectures  on 
anatomy  and  physiology  givtn  by  iMr.  Maeleod  Yearslcy 
to  the  students-of  both  colleges,  and  to  the  certificates  of 
teaching  qualilicatious  issued  by  tlie  joint  cxa;niuation 
body.  It  was  stated  that  the  supply  of  trained  teachers 
for  the  deaf  was  still  insnfficisnt  to  meet  the  demand,  and 
a  hope  was  expressed  that  move  liberal  Goven;ment  aid 
might  be  granted  towards  tiic  necessarily  heavy  expense 
of  complete  training.  Lip-reading  lessou.s  had  been  given 
not  only  to  children  but  to  aliilts  with  advancing  deafness, 
and  had  proved  of  signal  benefit.  The  balance  sheet 
showed  some  improvement  on  p.cccding  years,  but  thero; 
was  still  need  tor  more  generous  iiuaucial  support  to  carry, 
o.it  fully  the  objects  of  the  society,  wliieli  had  recently 
included  the  free  traiuiug  of  teachers  for  service  iu  India 
'  tinder  the  Church  Missionary  ooce  y.  Alter  au  eloquent: 
ajdress  by  Mrs.  Rose,  who  proposed  the  reappointment  of 
the  committee,  on  the  pitiable  condition  of  the  uu instructed 
deaf  and  the  inv.iluable  benellcs  they  received  from  oral 
training,  the  meeting  concluded  with  votes  of  thanks,  in 
which  emphatic  reference  was  made  to  the  immense 
services  rendered  to  the  society  by  the  late  Dr.  E.  Symes 
Thompson. 

The  Insurance  Commissioneis  are  issuing  with  rapidity 
a  number  of  ollicial  explanatory  leaflets,  .some  of  them 
brief  statements  in  popular  langiage  of  the  provisions  of 
the  Act.  others  iu  the  form  o£  (juestions  and  answers. 
The  object  of  the  series  is  said  to  be  to  express  in  a 
simple  way.  for  the  benclit  of  persons  eligible  to  become 
i  liurcd.  the  chief  previsions  of  the  Act  with  regard  to 
vi-.i  JUS  subjects:  atle  ition  is  conlined  to  such  main  points 
us  j.tn  b-o  deal  with  iu  short  leallets.  and  the  various  legal 
li-.;i:ta'.ir):'is,  exceptions,  etc.,  that;  would  properly  be  found 
in -a  c.iu.ljtc  statement  of  the  provisions  of  the  Act  are 
not  .set  out  tu  Cull.  Th(\  reader  is  warned  that  it.  must  bpi 
clearly  uulersr.ro.l  that  luithing  in  an.\ of  the  learlels  is 
to  b?  regarded  as  djterminiu;;  any  of  tlie  (ptestions  still  to^ 
bo  decided  under  tlie  Act,  whether  by  the  (^otunHssiwueiS! 
or  others.  Of  th.-,.sc  leatiots,  tlic  majorit;,  are.  ciwicenKHl' 
w  itli  gejioral  (puslious  wirh  regard  lo  the  approval  of. 
friendly  societies,  dividing  .societies,  trade  union;-,  and 
slate  clubs,  rind  the  advantaga'i  of  joining  an  approved- 
.society;-  two  are  spccia-lty- devoted  to  the  i)osiiion  of 
women,  and  one  to  domestic  servants.  In  the  leatiet  on 
voluntary  contribitjrs  it  is  clearly  stated  that  any  person 
who  has  once  become  a  voluntary  contributor,  and  has 
completed  five  yia  s  of  insurance,  may  coulinue  to  be  a 
voluntary  contributor,  whatever  his  iue.rme.  and  nhe.ther 
carninji  hia  own  Uviug  or  not.  It  is  poiuteil  out  that  it 
w  ill  be  of  cousiaerable  adv,antage  to  the  insured  per.son  to 
become  a  voluntary  contributor  through  an  approved 
society  betort'  .January  15th,  1913  :  it  under  45  he  will  pav 
only  7d.  ])er  week  (women  Gil.),  if  over  45.  rather  more, 
but  not  so  muchasif  he  joined  after  .lanuarv  15lh.  1913.  It 
is  added  that  a  voluntary  contrilnitor  will  cease  to  )iay 
contrihuliuns  after  the  age  of  70.  but  he  will  remain 
entitled  to  medical  boueltt.  In  another  leaflet  it  is  stated 
that  medical  liviieflt  includes  medical  treatment  and 
medicine  for  the  insured  i)ersou,  and  certain  kinds  of 
surgical  appliances. 


letters,  Jlotes,  mxh  ^nsiuers. 

Adthotis  desinug  reprints  of  their  articles  published  in  the  ButTisH 
Mr.DicA.1.  JounXAL  are  rcQuested  to  communicate  with  liie  Oflice, 
129,  i^lraud,  W.C.,  on  receipt  of  proof. 


IS*  Queries,  nnxirem,  and  coitnititnieations  relatiiiff  to  suhjeclx 
to  wliirii  special  depaiiments  of  «/«•  Bkitisii  Mi-:oicai.  JouRNAl. 
are  devoted  will  lie  found  JinJer  their  resj:eclire  lieadings. 

QUERIES. 

E.  R.  C.  asls  for  reference  to  any  literature  or  st.atistics  showluf! 

the  relation   (if  any)   between    the    presence    of    goitre  anil 

premature  hirth. 
School    Medicaid   Officer  asks   for  information   as   to   ele- 

mciitarv  schools  constructed  on  the  iiavilion  system,  tliat  is, 

e,ich  class  room  with  its  cloak-room,  etc..  forming  a  sepai"ate 

buiiilirg. 
W.  asks  V.  ;i-?t]icr  it  is  worth  while  suturing  a  complete  rupture 

of  the  i-e:i!ieuin,  first  seen  fourteen  days  after  delivery,  or 

whethoi-  it  svoukl  be   better  to  wait,  anil  do  a  llap-splitting 

opei'ation  later. 

No.  205  would  like  to  know  the  best  wa>"  of  preventing  or  com- 
bating tliiosinamiii  pcisoning.  He  meaus  ilic  symptoms — 
rigor,  fever,  chill,  etc. — which  sometimes  follow  the  adminis- 
tration of  this  drug. 

PrzzLEi)  has  a  lady  patient,  aged  20,  who  is  tmahle  to  take  a 
cold  hath  on  account  ot  the  intolerable  itching  which  comes 
on  about  ten  minutes  afterwards  and  lasts  for  about  one  honr. 
She  is  able  to  take  a  hot  bath,  usiug  water  from  the  same 
source,  without  an\"  un}>leasant  results.  The  water  used  for 
the  batU  is  hard  and  alkalis  have  been  tried  to  soften  it.  hut 
without  any  effect.  He  would  be  glad  of  suggestions  in  the 
way  cf  treatment.  .... 

Mr.  Adair-Dightox,  F.R.C.S.  (Liverpool!,  writes  iu  reply  tr> 
■•  Eustachius  "' :  The  prognosis  of  the  case  of  tinnitus  avuium 
reported  depends  cntircl;.  oil  the  currttjilit>  ,  or  otherwise,  of 
the  chronic  posterior  nasal  cit.irrh.  This  point  can  only  be 
settled  by  naso-plcir\  ugoecopic  examination.  There  may  be 
l).iuds,  or  adhesious.  causing  oh.struc  ion  or  undue  patency  of 
the  Eustachian  tulie,  o,'  else  there  may  be  a  chronic  hyper- 
l>lasia  dependent  on  the  go;iL>  diathesis.  Chronic  pest-nasal 
catarrii  includes  so  m.i,in  pathological  pictures  that  the  only 
certain  method  of  diagnosis,  and  no  of  )iroguosis.  is  by  means 
of  the  naso-pharyi:goscope.  With  this  instrument  a  detailed 
examination  and  a  positive  diagnosis  can  be  made  and  a 
definite  i>iognosis  given,  none  cl  v.liich  are  possible  by  any 
other  method. 


LETTERS.    NOTES,     ETC. 

"St.  Kii.D.A." 
Is  the'.irtinle  entitled  "  St.  Kildii,"  wlii.-h  was  published  in  !Iio 
British  Medical  .Joukn'.al  of  .luni-  1st,  ther?  is  a  misprint  »t 
p.  1250,  line  15  from  the  too  of  the  left-liaud  column.  It  slioulil 
read  "forty-one  ».n/r-',"  giving  a  majo:;!.s  of  one  to  tlie  nialo 
population  of  the  island.    -    - .  ,   - 

I'iehperal  Eci.asipsi.v. 
Dr.  D.  N.  Cooper  iLomlon)  write.^:  In  puerperal  eclampsiit  one 
vital  point  iu  the  treatment  is  the  elimination  of  the  to\tn. 
Free  purgation  is  an  aid.  The  sccoud  aid  is  to  keep  the 
jialient  in  a  hath  of  .perspiration.  'L'liis  can  he  done  easily  by 
rigging  up  au  aiip.i.ratns  to  carry  hot  air  or  steam  tul>es  under 
the  blankets,  and  the  temi)erature  regulated  by  thermometer 
V>y  the  nurse,  who  should  tie  iu  coustaut  attendance.  Diluents 
should  be  freely  given,  if  not  by  the  mouth  by  rectal  injection. 
The  great  poinU  is  to  keep  up  a  Tuiki>h  bath  till  the  kidneys 
secrete  the  normal  ((uantity  of  water. 

ORi;ANI/ATION  of  PosT-GltAUV.VrE  Ixstrixtion. 
.Dr.  R.  I.tJCiTJs  Wooi.>  iHuytoiu  «  rites  :WouKl, it  lie  possible  for 
the  British  McdicalAssociation  to  organize  .i  scheme  whereby 
each  ineni[)er  would  i>eeTrabletl  to  altenil  at  least  one  month's 
posL-gra<tunte  tuition  each  year:'  Such  a -scheme  would,  no 
ilonbt,  be  a  complieat-ed  one  lo  arriMige- and  cu.ri\N"  out,  and 
would  involve  an  extra  suli.scriptiou  ;  but  it  would,  on  the 
other  hand,  niise  the  standard  of  me;lical  practice  in  this 
coimtry  and.  incidentftlly,  enhance  the  value  oi  the  medical 
practitioner  iu  the  eyes  of  the  jiublie. 
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MEDICINE; 

Wiril  ILLTSTnATIONS  FIIOM   SOMI^     OLD 
MIDWIVEEY   BOOKH. 

RIR   JOHX   BYERS,    M.A.,    M.D.,    M.A.O., 

PnOl'ESSOK  OF  MIDWIFERr  IX   THE  OHEEK'S  UNIVEKSIIT  OF    BELFAST. 


At  a  iiieetiug  of  fclie  Ulster  jMeclieal  Society-  on  Jumiaiy 
18tli,  1912,  the  lioiioraFy  libiaiian,  Dr.  "W.  L.  Storey,  reafl 
home  most  interesting  notes  on  two  old  volnuu-s  wliicli  he 
showed,  and  wliieh  he  subsequently  very  kindly  placed  in 
my  hands,  dealing  with  obstetric  medicine.  At  the  next 
mectuig,  February  15th,  1912,  I  was  able  to  exhibit  two 
additional  ancient  books  ou  the  same  subject.  Some 
details  about  these  works  may  be  worth  recording — apart 
from  their  own  individual  interest — for  the  light  they 
throw  upon  the  early  history  of  obstetrics,  and  its  gradual 
development  into  a  science  and  an  art. 

I. — "The  Byrth  of  IMankvnde." 
In  the  year  1909  there  was  found  in  the  library  of  the 
lister  Medical  Society,  in  the  midst  of  a  number  of  otlitjr 
old  publications,  a  beautifully  preserved  copy  of  the  1545 
c^ocoud)  edition  of  The  Byrtli  of  MiiiiI;ijhiIc  (the  iirst 
edition  appeared  in  1540)  with  this  title : 

The  byrth  of 

SEankyude,   other  wyse    named 

the  Woomans  booke.     Newly 

set  furth,  corrected  and 

augmented.     AVbosc  co 

tcntes  ye  maye  rede 

in  the  table  of  the 

booke,  and  most 

playnly  in  the 

prologue. 

By  Thomas  Eaynold 

jihisition 

Anno  M.D.  XLV. 

On  the  back  of  the  book,  which  is  bound  in  mottled  calt 
is  '•  Raynold's  Midwife,"  while  ou  the  last  Jjage,  below 
"  Iniin'ynted  at  London  by  Tho.  Ray."  is  written 
'•  S.  Sarah  Simeock.  hoar  Booke  " — the  name,  perhaps, 
of  some  former  owner,  who  maj^  have  been  a  midwife. 
The  initial  S  has  faded,  as  if  whoever  wrote  the  name 
made  this  letter,  and  thc'ii  started  again  to  write  her 
Christian  name.  A  little  beyond  the  word '■  Booke  "  is  a 
blot,  which  has  spread  gradually  upwards  and  backwards 
as  if  from  the  spilling  of  a  drop  of  ink.  "Wliat  is  this 
book,  and  who  is  its  author  (or  authors)  ?  In  the  j-ear 
1513  the  first  printed  work  on  midwifery  was  published  in 
Worms  by  EuchariusRossliu  with  the  title  Dcr  Sira^ign-ti 
fniiri'n  uiid  Hrhanunev  Ito':r(]nrtr.i  (•■  The  Ro.se-Gardeu  of 
the  Pregnant  Woman's  Nurse  "I.  It  was  compiled  largely 
from  the  teaching  of  the  famous  physicians  of  the 
Alexandrian  school — Soranus  and  Moscliion — which  has 
come  down  to  us  through  compilations  made,  along  with 
works  of  earlier  writers,  by  Orisabius  and  Aetiiis,  and 
in  the  Muscio  MSS.  (as  pointed  out  by  Fairbairn), 
which,  it  is  known,  were  for  a  time  in  the  Heidelberg 
Library,  where  Eossliii,  who  i^ractised  at  Frankfort- 
on-thcMaine,  may  have  had  access  to  them.  What 
makes  this  work  (1  special  interest  is  the  fact  that 
its  advent  synchronized  with  the  discovery  of  printing, 
and  so,  though  it  appeared  iirst  in  German,  it  was 
subsequently  translated  into  Latin  as  Dp  Pnrtn  hominii; 
et  quae  circa  ifjsv.m  acciihinf,  Libcllui!  D.  EiirJiarii 
Bhodionis  Afedici,  in  1532.  It  was  from  this  Latin 
vcrsi(m  tliat  it  was  translated  into  so  many  modern 
languages,  snch  as  Dutch,  Hungarian,  German,  Italian, 
and  French.  In  tlie  year  1540  the  first  English 
edition  of  The  Bi/rllt  of  Munlnjnde  appeared,  the 
work  having  been  translated  from  the  Latin  version  of 
Rossiin's  (or  Rhodion's)  book,  by  Richard  Jonas,  a  man 
who  may  have  been  simply  a  scribe  '•  a  certayne  studious 
and  dilygent  elarke "  (referred  to  in  "  a  prologue  to  the 
women  readers"  jireceding  the  first  book  of  the  second  and 


succeeding  editions  of  tlic  work),  or  he  may  have  been  a 
i;onnexion  of  .Justus  Jonas,  the  (reimau  reformer,  wlio  was 
born  at  Nordliausen,  Prussia,  1493,  and  died  at  Eisteld, 
Saxe  Meiniugcn,  1555.  and  who  was  the  friend  and 
collaborator  of  Luther.  The  second  edition  of  Tlie  Bijrth 
of  Manl-i/ndc  differs  (as  shown  by  Ballautyne)  from 
the  first  or  "Jonas"  edition,  in  that  it  is  the  fir.st 
of  what  some  have  called  the  ''Raynalde"  editions,  and 
it  is  also  the  first  tliat  contains  the  prologue  to  woman 
readers — the  man  midwife  had  not  jet  come — the 
anatomical  figures,  the  greater  part  of  the  first  book,  and 
the  Latin  preface  with  the  leference  to  Aristarchus,  tho 
noted  Alexandrian  giamuiarian  and  critic,  who  flourished 
about  the  second  century  B.C.  In  a  word,  this  most  inter- 
esting book  is  largely  Rosslin,  with  additions  by  Thomas 
Raynalde,  an  English  physician,  who  it  appears  practised 
in  Loudon  and  Paris,  and  who  travelled  abroad  a  good  deal, 
for  the  epistle  dedicating  another  of  his  books  is  dated  from 
Venice,  This  work  is  .4  Compendious  Dcclaratio^t  of  the 
excellent  VirlueeH  of  a  certain  lateli  invented  olle  called 
for  the  Worthing  thereof  oile  imperial  with  the  manner 
how  the  same  is  to  he  used  for  tlie  benefite  of  manJiinde 
ai/ainst  innmiierahle  diseasen  written  bij  Thos.  Eai/nalde 
Doc.  of  PhisicJ,-.  Virtu  tc  duce,  eomite  forUnia, 
Venice,  1551.  Of  The  Bi/rlh  of  Matihijnde  there 
have  been,  from  1540  to  1676,  as  many  as  fourteen  English 
editions,  a  circumstance  which  indicates  what  an  influence 
this  book  excited  on  midwifery  practice  in  England.  It 
was  the  first  English  book  printed  on  the  subject  of 
obstetrics,  but  not  the  earliest  work  in  our  language  on 
midwifery,  for  Dr.  Aveling  has  shown  (Obstetrical  Journal 
of  Great  Britain  and  Ireland,  ii,  73,  1875)  that  among  the 
Sloane  MSS.  in  the  British  Museum  there  is  a  work  by  an 
unknown  author  of  the  fifteenth  century  written  and 
illuminated,  "of  which,"  he  says,  "two  hundred  and 
thirty- four  pages  are  devoted  to  midwifery  and  diseases  of 
women."  "  In  some  instances  the  text,"  according  to  Dr. 
Avjling,  "is  a  verbatim  translation  from  Regerius."  This 
reference  to  the  Sloane  MS.S.  is  of  interest  to  all  medical 
men,  and  esiiecially  to  those  of  North  of  Ireland  birth  or 
extraction,  because  these  wonderful  collections  have 
among  them  letters  and  notes  by  most  of  the  doctors  of  the 
century  precediug  Sir  Hans  Sloane's  death,  and  thej-  thus 
form  the  principal  source  of  the  medical  historj-  of  England 
daring  a  period  of  six  reigns — Charles  II,  James  II, 
'William  HI,  Anne,  George  I,  and  George  II — and  because 
they  were  brought  together  by  Sir  Hans  Sloane,  who  was 
born  at  Killyleagh,  co,  Down,  Ajjril  18th,  1660.  Sloane 
was  one  of  the  greatest  men  Ulster  has  produced.''' 

How  this  beautiful  copy  of  the  second  edition  (1545)  of 
The  Bipih  of  Matilijnde  reached  the  old  "  Belfast  Medical 
Library  "  in  1829  is'  unknown,  and  at  present  the  only  other 
copies  of  this  edition — four  in  number — are,  so  far  as  ia 
known,  in  the  British  Museum;  Royal  College  of  Phy- 
sicians of  London ;  Huuterian  Library,  Universitj-  ol 
Glasgow ;  and  in  the  private  collection  of  Dr.  W.  S.  A. 
Griflitli  of  London.  One  of  the  most  curious  features  of  the 
book  consists  in  the  irregularities  of  pagination  (as  occurs 
even  in  some  of  Shakespeare's  folios),  due  largely  to  want 
of  care  and  shortness  of  type.  It  is  beautifully  printed  in 
black  letter,  with  woodcut  capitals.  Round  the  quaint 
title-page  is  a  woodcut  border,  and  in  the  book  there  are 
the  Vesalius  anatomical  plate  and  the  Rosslin  "Bj'rthe 
Fygures,"  with  ••  The  Woman's  Stoule." 

II. — "  The  Compleat  JVIidwife,"  etc. 

This  old  booli,  which  I  owe  to  the  kindness  of  a  friend 
and  former  student.  Dr.  Mandale  Byers,  who  sent  it  to  me 
from  London,  where  he  had  picked  it  up.  is  a  calf-bound 
octavo  volume,  printed  in  London  "for  Natli.  Brook,  at  the 
Angel  in  Corn-hill,  1663.''  Unfortunately  the  title-page  is 
wanting,  but  there  is  "  The  Preface  by  Sundry  Practi- 
tioners in  and  about  the  City  of  London,"  etc.,  whicli  is 
signed  at  the  end  with  the  initials  of  six  people — R.  C, 
J.  p..  M.  S.,  T.  E.,  W.  C.  :M.  IL— whoever  they  may  be. 
This  preface  is  of  great  interest  as  throwing  a  light  upon 
some  of  the  contemporary  obstetric  literature  of  the  day. 
It  is  as  follows  : 

Christian  Eeader, 

It    is    high   time,   there  being    already  pubHsheil  many 
Treatises  in  this  kind,  for  us  to  discharge  our  consciences  for 

'  British  IIedic  ai.  Jocbxat,,  November  IStli.  1905.  "  Nova  et  Vetera 
—Sir  Hans  Sloaue.  '  by  Professor  Byers, 
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tlic  gocxi  of  the  Nation :  we  have  perusetl  all  that  have  been,  in 
this  nature  in  Eiigli.ih,  and  linil  them  strangely  deficient,  so 
crowded  witli  tiunecessary  Notions,  and  dangerous  Mistakes, 
that  we  thou^'ht  it  fit  to  give  you  warning  of  tliem,  tliat  for  the 
fntnre  tlie  unfortunate  l'r»cti»ers  may  prevent  the  atiiiuit  ijuilt 
01  the  crving  sin  of  Murder. 

It  is  admirable  to  us,  that  our  Country  should  he  so  much 
deluded,  to  bnild  all  their  practice  upon  snch  Authors,  tl:at 
have  at  all  conduced  to  any  cousiderable  advantage  in  this  so 
necessary  and  useful  Art,  as  "the  preserving  of  Mankind.  Alas '. 
liow  many  miserable  Volumes  have  these  late  times  brought 
forth  ?  Not  to  disparage  any  that  have  deserved,  but  in  so 
weighty  a  concernment  as  this,  we  must  stand  upon  our 
integrity.  There  hath  been  a  reasonable  intention  in  the 
publishers  of  some  Ikioks,  ri:.  The  Birth  of  Mtin,  the  most 
ancient,  but  very  much  unfurnished  ;  as  also  the  Book-s  of 
L'kiWbirtk,  [this  is  probably  the  English  translation  of  Guille- 
n'.eau's  treatise  on  midwifery  wliich  was  published  iu  1612,  with 
the  title  C7i("i'i(!'(;-(7i  ,■  6:\  The  Hnppij  Ih-UvtrU-  ol  Wowdi.  Guille- 
meau  was  one  of  Ambroise  Fare's  ablest  pupils].  The  expert  Mitl- 
■teil'e  [this  is  the  English  version  of  the  Hehamiiieiihneh  of  -Jacob 
Kueff,  published  in  Zurich  iu  1554]  the  worst  that  hath  been 
written  in  that  kind  in  French  ;  and  it's  almost  a  Miracle  to  us, 
that  Mr.  I'liipepir.  A  man  whom  we  otherways  respect,  should 
liescend  so  low  as  to  boiTow  his  imperfect  Treatise  from  those 
wretched  Volumes,  some  of  which  are  before  mentioned  :  And 
we  must  deal  faithfully  with  you,  that,  that  small  piece  of  liis, 
intituled.  The  Dircetorij  lor  iiiditifei,  is  the  mostrdesperately 
deficient  of  tliem  all;  except  ho  writ  it  for  necessity,  he  could 
certainly  have  never  been  so  sinful  to  have  exposed  it  to  the 
light.  Now,  Christian  Reader,  to  give  thes  a  true  information 
of  what  we  have  here  done  for  thy  good,  we  shall  not  only  justify 
from  our  own  experiences,  but  fully  demonstrate  from  the 
writings  of  the  best  Practisers,  both  of  the  Vreneh,  Spiiiihh,  and 
/((i/inHS,  and  other  nations;  and  we  must  clearly  coufesse,  that 
we  are  highly  obliged  to  tlie  incomporable  labours  of  that 
most  Famous  Woman  of  the  World,  Mail'iiii  Louij.  Boiirijeo,  late 
midwife  to  the  Queen  of  Fitniec  :  tile  praises  that  we  read  of  all 
those  that  ever  heard  of  h.er.  are  not  so  much  a  flourish,  as 
truth  :  for  her  reasons  are  solid  experiences,  and  her  witnesses 
liave  been  all  of  the  most  eminent  persons  of  Frunee  :  and  not 
only  of  her,  but  as  we  ha^  e  already-  exprest,  of  the  most  excel- 
lent known  Men  and  Women  of  this  Art  of  other  Countries :  It's 
upon  this  account  that  we  break  the  ban-iers  and  boldly  stand 
the  brunt  of  all  Censures. 

The  cliief  occasion  of  this  Book  is,  to  make  it  a  great  Exem- 
plary and  Scliool,  where  Medicine  married  to  the  ilidwife's 
inciustry,  may  teach  everyone  the  admirable  effects  of  the 
Divinity  of  this  Art  of  Midwifery. 

And  now  knowuig.  Reader,  tliat  the  Beceipts  herein  con- 
tained, which  have  ever  iiad  happy  successes,  are  not  made 
publick  to  the  world  on  any  other  sign,  tlian  of  the  assistance  of 
snch  persons,  whom  either  the  want  of  fortune,  or  opportunity 
desireth  such  sudden  helps,  neither  can  we  be  without  bleeding 
hearts,  if  we  Irat  consider  how  many  have  been  lost  by  the 
unslriifulnesse  of  those  that  attempted  this  great  Work ;  nor 
should  we  have  prostrated  our  I'eputation  and  private  exjieri- 
ences.  but  to  correct  the  frequent  mistilies  of  most  ilidiiiee.i, 
who.  resting  too  bold  upon  the  common  way  of  delivering 
women,  neglect  all  the  wholesome  and  profitable  Rules  of  Art, 
which  might  concern  them  in  the  occult  diseases  of  Women,  as 
also  of  tlie  anatomical  parts  of  the  Body.  Thus  having  dis- 
(diarged  our  consciences,  we  have  no  more  to  write,  but  refer 
you  to  the  Book  itself,  desiring  a  blessing  of  God  on  these  our 
faithful!  endeavours.  We  are  the  hearty  Well-wishers  of  your 
{{cod. 

The  book  openis  with 

The 
Compleat  Midwife 

Her 

Practice  enlarged. 

The  serious  and  most  choice  secrets  of  Madam  Louyso 

■  Bonrgioes,  Midwife  to  the  Qneen  of  France  ;  which  she 

left  to  her  daughter  as  a  Guide  for  lier  :   And  also  for 

the  Pi'uctice  of  all   discreet   Midwives,  to  prevent  .".H 

dangerous  Mistakes  iu  a  wor'i£  of  so- high  Concernment ; 

necessary  to  be  known  by  all   (^hild-bearing  Women, 

and  others. 

This  "Compleat  Midwife"  ocouijies  276  pages  of  the 
bt^ok,  the  first  242  being  contributed  by  Madam  Lonyse 
IJonrgioe.s,  with  stool  plates,  one  giving  ■•  The  natural 
fonnc  of  a  child  lying  in  ye  womb,"  the  other  showing 
liguro;;  of  the  special  organs  in  both  sexes,  which  are  fully 
described  in  the  text,  in  accordance  with  the  anatomical 
ami  physiological  knowledge  of  those  days.  Hints  are 
suggested  for  the  proper  management  of  pregnancy  and 
for  the  minor  complicatious  of  labour ;  while  in  chapter 
>L.'cviii,  "  Of  cases  of  extremity,  and  first,  wliat  is  to  be 
done  to  a  woman,  who  in  her  travail  is  accompanied  with 
.a  flux  of  blood,  and  with  convul.sions,"  she  shows  how  well 
she  must  have  lieen  taught  by  .\uibroise  Pare.  Tlie  cross- 
bed  position  is  reconnnondcd.  poilalic  version  is  fully 
ilcscribcd,  and  when  the  child  is  dead  iu  the  womb  and  it 
is  nocesKHry  tliat  it  .slwuld  he  delivered,  the  mctliod  of 
using  the  hook  is  demonstrated.    The  use  of  the  sjjcctdum 


mafi:ic!s  or  apertory,  is  adTJ.sed  for  dilating  the  womb.  In 
short,  all  the  methods  of  delivery  known  at  that  period 
are  fully  explained.  Iu  the  selection  of  a  nurse  for  a  baby 
she  gives  excellent  advice,  as  well  as  when  it  is  necessary 
to  provide  a  foster-mother  in  the  case  of  "those  women 
that  either  cannot  or  will  not  nurse.'  Attention  is  drawn 
to  diseases  of  the  womb  and  of  the  breast,  and  one  of 
the  cau.ses  assigned  by  her  for  the  "  Green- Sickness" 
(chlorosis)  is  obstruction  ("?  constipation)  of  the  bowels; 
"hence  arises  an  ill  concoction  iu  the  bowels,  and  the 
humours  are  carried  into  the  habit  of  tlie  body,  or  become 
habitual  thereunto."  Purgation  is  one  of  the  methods  of 
treatment  recommended,  so  that  Madam  Bourgioes  antici- 
pated Sir  Andrew  Clark"s  theory  as  to  the  causation  and 
treatment  of  chlorosis.  Finalh',  she  draws  attention  to 
the  bringing  up  of  children,  as  well  as  to  their  diseases. 
At  page  243  of  this  book  we  have 

A  full  supply  of  such  most  useful!  and  admirable  secrets,  which 
Mr.  Nicolas  Culpepper  in  his  brief  Treatise,  and  other  English 
Writers,  in  the  Art  of  Midwiferv,  have  hitherto  wilfully  passed 
by,  kept  close  to  themselves,  and  wholly  omitted  ;  now  at  last 
made  pui3lick  for  the  General  good  :  By  T.  Chamberlain  3I.F. 

And  this  runs  on  for  another  thhrty-three  pages.  Then 
follows : 

Rare  Secrets  Brought  to  L'ght,  Which  for  many  years  were 
Locked  up  iu  the  Brest  of  that  most  famous  and  Learned  Phy- 
sitian  Sh-  Tluodoie  Maiteni,  Physitian  to  His  Late  Majesty, 
King  Charles  the  First,  of  ever  blessed  memory.  In  which  are 
contained  the  sufficient  Testimonies  of  the  Warranted,  and 
Happy  .Successes  of  his  Mature  judgment  in  his  general  Prac- 
tice, on  the  greatest  Ladies  of  the  Court  and  Country,  in  the' 
Faculty  of  so  iiublick  a  Benefit,  as  of  the  excellent  Skill  of 
Midwifery. 

In  a  iJreface  to  these  "  Bare  Secrets  "  the  writer,  "  as 
being  a  near  relation  '  of  Mayern  (his  name  is  not  given), 
tells  "  the  Understanding  Reader "  that,  hearing  of  a 
second  edition  tliak  was  "  to  come  forth  ''  of  the  works  of 
Madam  Lowisc  Bourgeoise,  he  "  thought  it  most  convenient 
to  annex  thereunto  this  collection  more  considerable  for  its 
qualit}',  than  quantity." 

An  account  of  the  pi-incipal  writers  that  figure  in  this 
book  may  be  of  interest : 

1.  Louise  Bourgioes  (Bomgeois,  or  Boursier),  who  was 
born  in  1563,  was  a  Paris  midwife  held  in  great  repute 
towards  the  end  of  the  sixteenth  and  the  beginning 
of  the  seventeenth  century.  Her  husband — an  army 
surgeon  named  Martin  Boursier — and  she  were  edu- 
cated under  Ambroise  Parti,  and  from  them  both  sho 
received  instruction  in  the  more  difticuit  pai-ts  of  the 
art  of  midwifery.  She  was  one  of  the  first  graduates  • 
of  the  famous  school  for  midwives  established  at  the 
Hotel-Dieu  iu  Paris.  Her  reputation  became  so  high 
that  she  was  appointed  saye  fmnme  jiin'c  to  the  Queen 
of  France,  whom  she  attended,  as  well  as  the  great  ladies 
of  her  Court.  SI13  was  the  writer  of  several  works,  such 
as:  (a)  Various  Ohsci-vutions  on  Sterility.  Ferlililtj,  and 
Diseases  of  ^'oinen.  [b)  Tlie  CoUeciion  of  Hfrrcfs. 
(c)  The  True  Nature  of  Births  of  Men  and  Women  of 
France,  (cl)  Directory  to  my  Diiii//hter.  The  Compleat 
Midwife,  her  2jraclicc  &nlarrjed.  Her  fees  for  an  obstetric 
attendance  varied  according  to  the  sex  of  the  royal  child  ; 
500  crowns  if  it  was  a  boy,  300  if  a  girl.  What  she 
charged  if  the  child  was  stUlborn  or  in  case  of  twins  is 
not  related.  In  her  old  age  she  enjoyed  a  pemsion  of 
300  crowns  per  animtc.  In  Dr.  J.  Mimro  Kerr's  Operative 
MiiJiviferij,  p.  139,  2nd  edition.  1911,  it  is  stated,  on  tiie 
authority  of  Pashbender,  that  slie  recommended  reposi- 
tion of  tlie  prolapsed  cord,  and  the  maintaining  of  it  iu 
position  by  m.'^ans  of  a  tampon.  This  would  be  about  1609. 
In  1627  she  lost  popularity  owing  to  the  death— from 
septicaemia — of  a  royal  princess,  tlic  Duchesse  d'Orleans, 
whom  she  liad  att<,'ndcd. 

2.  It  is  difficult  to  say  exactly  who  •'  T.  Chamberlain, 
M.P.i"  really  was.  He  may  have  been  a  miscellaneous 
writer  who  translated  ,1  Treatise  of  Health,  by  Castor 
Doraute. 

3.  Nicholas  Culpepper  (1614-1654)  was  a  plrj-sician  (iu 
the  title-pages  of  some  of  his  books  he  a<lds  M.D.  to  his 
name,  though  whether  or  where  he  graduated  in  medicine 
seems  to  be  unknown)  who  practised  at  Spitaliields.  and 
who  thoroughly  understood  the  arts  of  the  quack  .adver- 
tiser, though  there  can  be  no  doubt  he  was  a  man  of  cou- 
sideraljlo  altHiumeuts  and  of  great  powers  of  work.  His 
Herbal  was    a   famous    family  medicine  book   for  past 
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g  nprations.  In  addition  to  beiirg  a  floctoi-.  In-  u.i>  a 
K  Idier  ilnrint;  tlie  Civil  AVar  -being  pi-obalily  a  J'ailiu- 
ir.i'Qtariaii — .\u(l  was  wounded  in  one  of  the  liattles.  His 
J)iriitorii for  Miilirivif!  is  cliiefly  reniaiknbic  for  denion- 
sliivting  what  a  contemptible  position  obstetries  oeeupied 
ill  ICngland,  especially  as  compared  with  the  Continent, 
in  tb"  seventeenth  ceutnrj'.  Sraellie  says  of  liiiii.  in  his 
'Tiia'Asc:  "His  performances  were  for  many  years  in 
great  vogno  witli  the  Midwives.  and  are  still  read  by  the 
lo\\cr  sort,  whose  heads  arc  weak  enough  to  admit  snch 
ridii-ulous  notions." 

4.  Sir  Theodore  Maycrn — or,  to  give  him  his  full  title. 
Sir   Theodore    Turquet    do    Mayern    (1573-1655).   Baron 
Aulboiie  of  France — was  the  son  of  a  French  Protestant 
of  Plediiiontese  origin,  while  his  mother  was  a  daughter 
of  I,e  Macon.  Treasurer  of  War  in  the  reigns  of  Francis  I 
and  Henry  II  of  Fiance.     He  was  born   at  IMayenue,  near 
Geneva  (heme  his  name),  in  1573.     He  studied  at  Heidel- 
berg and  afterwards  at  Moutpellier,  where  he  graduated 
M.l).     Starting  practice  in  Paris,  he  lectured  on  anatomy 
to  the   sni-geors.  .and  on    ijhaniiacy   to   the  apothecaries. 
His   lil;iug   for  chemical    remedies   attracted    the   atten- 
tion of  Dr.  Kil)bitz  de  la  Riviere,   at  that  time  first  phy- 
sician to  Henry  IV.  and  he  was  himself  appointed  one  of 
tliat  King's  physicians.     His  defence  of  chemical  remedies 
aroused  the  ire  of  the   medical  profession,  and  although 
King  Henry  liked  him.  his  Queen — Marie  de  Medici — was 
unfriendly   and   insisted  on  Turquet's  dismissal,  and  the 
Medical   Faculty  of   Paris  issued  a  decree  forbidding  all 
physicians  who  acknowledged  their  authority  to  consult 
with   him,  and   exhorted    practitioners   of   all    nations  to 
avoid  him.  and  to  jiersevere  in  the  doctrines  of  Hippocrates 
and  Ctalen.     In  1606  he  had  fortunately  attended  succress- 
lully  an  English  peer  who  was  in  Paris,  and  who.  to  show 
his  gratitude,  presented  hiii  to  the  King  of  England,  wlio 
made  him  physician  to  the  Queen,  and  in   t!ie  same  year 
he  was  incorporated  IM.D.  of  Oxford.     In  1611  he  came  to 
reKJde  in  England,  and  such  was  his  great  reputation  that 
ho  v>as  appointed  physician  to  James  I,  a  position  which 
Jie  continued  to  hold  uiidf  r  Charles  I  and  Charles  II.     He 
had   a  large    and   fashionable   practice    and    was    trusted 
implicitly  by  Kings  James  and  Charles  I.  and  in  1616  he 
was  made   a    Fellow  of  the  Royal  College  of  Physicians, 
and  in  1624  a  knight.     Sir  Tlieodore  Mayern  was  a  great 
jihysician — with   a   special   liking   for   phai-iuai  y  -  and    a 
versatile  author.     He  wrote   in   both   English  and  French, 
and   kept   careful  notes  of  his  cases,  which  now  occupy 
twenty-three   volumes   of   the   Sloane    collection    in    the 
British  Museum.     It  is  to   him   wo   are   indebted  for  an 
interesting   account   of   the   illness   and    death    of    Isaac 
Casaubon.   the   famous   classical   scholar   and    Protestant 
theologian  of  French  (Gascon)  origin  (1559-1614 1.  who  died 
in    London,    and    who    was    a   prebendary  of    CanterbiU'\' 
and  pensioner   of    King  James,   which  ^Mayern  wrote  in 
1614.     The   Society    of    Apothecaries  owed    to    JIayerne 
their  incorporation,  and  King  James  I  commihsioued  him 
to  write   a  dedication  to  him   of  the  first  I'Jiarmacopocia 
jiublished  by  the  Royal  College  of  Physicians.  Ho  invented 
a    famous   "Powder    de    Uofteta"    for  epilepsy,   a   gout 
powder,  an  ointment  for  hypochondria,  and  he  discovered 
the  purple  colour  necessary  for  carnation  tints  in  enamel 
painting.     He  made  experiments  in  pigments  which,  it  is 
said,  i-endered  him  popular  with  his  lady  patients,  while 
he  used  as  a  sci-ibbling-book,  that  could  be  washed,  a  sort 
of  tablet  with  a  covering  of  parchment   treated    with   a 
resinous  compound,  the  prototype  of  the  modern  doctor's 
slate.     It  is  to  him,  it  is  said,  we  owe  the   introduction 
of  calomel  and  the  use  of  "black  wash."     He  also  prac- 
tised  midwifery,    as    these    "Rare    Secrets"   show,    but 
more  as  a  physician  than  as  a  surgeon,  for  there  is  little  if 
any  mention   of   the  difficulties   of  labour  in  these  "  Rare 
Secrets,"  which  are  full  01  recipes  for  "  emplasters,"  oint- 
ments,  powders,   lotions,   injections,   and   other  pharma- 
ceutical remedies,  for  the  minor  compllcaticus  of  obstetric 
practice.      In  England,  where  he  died  in  1655,  he  used  the 
the   name  Mayern   or   Mayerne.     Some  authorities  have 
suggested    that    the   Dr.   Cains   in    Shakespeare's  Merry 
Wirrx    0/    Windsor   is     a    burlesque    on    Sir    Theodore 
^layern,  but  until  liome  evidence  be  forthcoming  we  mu.st 
hesitate  to  admit   this  interpretation.     The  French  doctor 
tyi>e  is  very  common  in   Elizabethan  literature,  and  hence 
Ainhroise  Pare  has  also  been   suggested   as  the  original  of 
l)r.  Caius.      The  painting  of   Sir  Theodore  Mayern,  done 


by  Rubens,  after  various  vicissitudes,  was  in  1848  bought 
by  the  Royal  College  of  Physicians. 

nr. — "AnT  01'  Miowri  K!:v." 
Tlje    third    old    book,    which    formerly    belonged  io  the 
"  Belfast   Medical   Library,  "    is    a    beautifully   calf-hound 
octavo  volume,  on  the  back  of  which  is  ••  Art  of  Midwifery," 
and  with  the  following  title-page : 

The  .trt  of  Muhri/'erif  Tmpror'tl, 
Fully  and  Plainly  laying  down  Whatever  Instructions  are 
requisite  to  make  a  Conipleat  Midwife.  And  the  many  Errors 
in  all  the  Books  hitherto  written  upon  this  subject  clearly 
refuted.  Illustrated  with  38  Cuts  curiously  enfjraven  on 
Coi>per  Plates,  representing  in  their  due  Proportion  the  several 
positions  of  a  J-'uctiix.  Also  A  New  Methoil.  DemoiiKtratinj;,  How 
in/iiiits  ill  .'^itttfit<'il  in  the  U'onih  irhrlhrr  (•hliquehj^  or  iu  a  ^ti'fdt 
I'l^tnic,  may.  hi/  tlir  lln,i<l  onhi  without  the  Cse  of  any  Iii><trn- 
iiioit.  be  turned  into  their  right  Position,  without  hazarding  the 
Life  either  of  Mothrr  or  Child.  Written  in  Latin  by  Henry 
a  Daventer.  Made  English.  To  which  is  added.  A  Preface 
giving  some  Account  of  this  work  by  an  Eminent  Physician. 
London:  Printed  for  E.  Curll.  at  the  Dial  and  Bible,  F. 
Pemberton.  at  tlie  Buck  and  Sun.  both  against  St.  Dunstans- 
Churcli  m  Fleet-Street,  and  'S\'.  Tavlor.  at  the  Ship  in  Pater- 
Noster-Row.     1716.     Pr.  6s. 

Henry  a  Daventer  (or  Heiurich  van  Deventer)  was  born 
at  Daventer,  the  capital  of  Over-Issel.  in  Holland,  and 
took  his  name  from  his  native  town,  as  was  the  custom  of 
the  \'an-Low.  Originally  a  goldsmith,  lie  afterwards 
turned  to  the  healing  art,  and  at  the  end  of  the  .seventeenth 
and  beginning  of  the  eighteenth  century  he  bad  a  great 
reputation  as  a  doctor  and  accoucheur.  He  practised  for  a 
long  time  with  his  wife  (a  Yroedvrow  as  he  was  a  Vroed 
meester)  at  Groiuiugen,  and  in  several  other  parts  of  Hol- 
land, and  was  called  to  Denmark  by  Charles  Y,  who 
recompensed  him  well.  He  was  a  thorough  anatomist  and 
surgeon,  and  though  ho  devoted  great  attention  to  ortho- 
paedics (inventing  instruments  to  correct  deformiticsi  bis 
reputation  is  based  specially  on  his  skill  as  an  obstetrician. 
He  wrote  a  treatise,  No'nitii  Inmcii  obsletriciinlivm  quo 
ostendiiiir  qua  raiione  infanics  in  utero  tarn  ohhqtio 
quail?  rrcto  iiravi-  sili  rxtrnhnntnr,  Lyden.  1701.  In  this 
volume  iuconveuiencies  arising  from  obliquity  of  the  uterus 
are  shown,  as  well  as  the  means  how  best  to  remove  them. 
He  also  wrote  Vllcrins  examni  jiirtitnni  diffiriliiim  lapis 
lifrlius  ohstrtricum  rt  de  necessitate  inspiricndi  cadavcra^ 
1725.  His  chief  work  was  translated  into  English  as  The. 
Art  of  Midieifrrij  Improv'd.  He  also  wrote  Operalionum 
chirurgicarum  vovum  Luiiirn  r.r,]nbitiiin  Ohstelricantibiis 
pars  seciinda.  1773,  which  contains  all  his  teaching  on 
midwifery.  Numerous  editions  of  this  work  have  ajipeared 
in  German,  Dutch,  French,  and  in  English.  He  wrote  a 
work  on  rickets,  which  appeared  posthumously.  This  Art. 
of  iliduiferii  Imprnr'd.  by  Daventer.  is  of  the  utmost 
importance  to  any  one  interested  in  the  history  of  obstetrics. 
In  the  first  place,  it  is  addressed  both  to  midwives  as  well 
as  to  "  surgeons  who  practise  midwifery,"  that  is,  to  the 
men  midwives;  and  in  the  preface,  written,  as  we  are  told, 
by  an  eminent  physician,  there  is  this  citrious  paragraph : 

Miilwifery  has.  in  all  ages,  been  the  study  of  the  most  learned 
Physicians,  tho'  the  Practice  of  it  has  best  succeeded  in  this 
'ast  Age  among  the  Frrneh  :  for  their  Ladies,  laying  aside  ail  un- 
reasonable Modesty,  have  provided  for  their  own  and  children's 
Safety  by  admitting  of  Assistance  from  both  Sexes;  and  the 
Men  being  more  Skilful  in  Anatomy,  and  being  disposed  to  find 
out  new  Help  iu  unforeseen  cases,  have  brought  it  to  greater 
Perfection  than  it  could  possibly  attain  by  other  Means  iu  other 
Countries. 

In  this  iiasssge  references  are  made,  doubtless,  to 
Ambroise  Pare.  Gnillemeau,  and  Manriceau.  who  in  1668 
published  a  work  on  mid\\  ifery.  which  was  translated  into 
Engli-sh  by  Hugh  Chamberlain,  who.  in  a  preface,  wrote 
those  memorable  words  forecasting  the  use  of  the  forceps : 

My  Father,  Brothers,  and  my  Self  itho'  none  else  in  Europe 
as  I  know)  have  by  God's  Blessing  and  our  Industry  attained  to 
and  long  practised  a  way  to  deliver  women  in  this  case  without 
any  Prejudice  to  them  or  their  Infants, 

as  well  as  to  the  fact  that  in  1663  Louis  XH'  was  so 
pleased  with  the  way  Jules  Clement,  a  distiusuished  Paris 
surgeon,  had  attended  at  childbirth  one  of  his  favourite 
mistresses  (Madam  de  la  Vallierel.  whom  she  had  asked  to 
be  with  her  to  preserve  secrecy,  that  not  only  did  he  attend 
the  same  lady  on  similar  subsequent  occasions,  but  he  rose 
rapidly  as  a  Court  favourite  ;  and  the  restilt  was  that  it 
became  fashionable  to  have  siu'geons  in   full   attendance 
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Cand  not  summoacil  simply  if  difficulties  arose)  at  confine- 
iiieuts ;  and  a  new  %vord,  •'accouclieur,"  was  coined  for 
tliis  t\pe  of  medical  piactitioncv.  But  this  book  of 
Daventev  was  really  the  tirst  to  present  anything  approach- 
ing a  scientific  description  of  the  pelvis  (two  admirable 
figures  are  given,  one  being  a  vertical  section),  and  to 
indicate  any  advance  iu  the  direction  of  the  mechanism  of 
labour.  Daventer  was  one  of  the  tirst  to  study  deforma- 
tion of  the  pelvis. 

If  Sorauus  be  regai'ded  as  the  "  Father  of  ancient 
obstetrics,"  as  Hippocrates  was  ot:  medicine,  then  Daventer 
mav  be  styled  the  "Father  of  Modern  Midwifery,"  just  as 
Sydenham  is  of  modei'n  medicine. 

IV. — '-Bukton's  Letter  to  Smellie." 

The  last  book  I  have  to  speak  of  is  a  plain  calf-bound 

octavo  volume,  which  I  owe  to  Dr.  W.  L.  Storcj-,  as  it  is  in 

the  library  of  the  Ulster  Medical    Society.     On  the  back 

of  it  is  "Burton's  Letter  to  Smellie, '  and  on  the  title-page; 

A  teller  to  William  Smellie,  M.D.  Coutaiuhig  Critical  aud 
Practical  Eemarks  upon  his  Treatise  on  the  Theory  and 
Practice  of  Midwifery.  By  John  Bm-ton,  M.D.  Wherein  the 
various  Gross  Mistakes  and  dangerous  jlethotls  of  Practice 
Mentioned  and  recommended  by  that  Writer,  Are  fully  de- 
monstrated and  generally  corrected.  Likewise  the  several 
Advantages  or  Dangers,  to  both  Mother  aud  Cliilil,  attending 
the  Turning  the  last  in  the  "Womb  to  extract  by  the  feet,  or  tliat 
accrue  from  the  Cse  of  each  particular  kind  of  Instrimient, 
eniploy'd  in  delivering  Women,  are  shown  in  a  more  ample 
Manner  than  heretofore.  Being  as  an  Appendix  to  both  the 
above-mentioned  authors  Tieati/es  nii  Midirifei/i :  absolutely 
necessary  to  be  perused  by  all  who  have  read  the  former's  Book, 
or  attended  his  Lectures  with  a  View  to  Practice.  To  which  is 
affixed  a  Copper-Plate,  representing  several  Sorts  of  Instru- 
ments used  by  the  Ancients,  with  the  Fillet  as  improved  by  the 
Author  thereof.  London  :  Printed  for  V^'.  Owen  at  Homer's 
Head,  Temple-Bar,    MUCCLIII. 

It  was  only  natural  that  a  great  personality  like  Smellie 
(1697-17631  should  excite  the  envy  of  some  of  his  con- 
temporaries, because  of  the  popular  prejudice  that  existed 
at  his  time  against  mcu-midwives  aud  the  forceps ; 
hence  a  man  who,  to  quote  one  of  his  contemporary 
writers,  "was  an  enthusiast  iu  his  profession — man- 
midwifery  was  the  idol  of  his  heart;  lie  believed  in 
his  forceps  as  firndy  as  he  did  in  his  Bible  " — was  a 
ready  object  for  attack.  The  most  personal  of  his 
slanderers  was  the  Ilaymarket  midwife — the  celebrated 
2»Irs.  Elizabettt  Nihell — who  in  her  book,  ^4  Trcalinc  on 
the  Art  of  Midwifery,  speaks,  in  referring  to  him,  of  the 
"dehcate  fist  of  a  great  horse- godmother  of  a  he-midwife," 
while  a  Dr.  Wm.  Douglas — styled  by  himself  "Physician 
to  His  Roj'al  Highness  the  Prince  of  Wales'  Household 
aud  man-midwife,"  sneers  at  his  "  monstrous  hands  fit 
oidy  to  hold  horses  by  the  nose  whilst  they  arc  shod  by 
the'  farrier,  or  stretch  boots  in  Craubouruc  Alley."  It 
must,  however,  be  conceded  that  in  this  very  heated  and 
personal  controversy  Smellie  was  not  without  support,  for 
in  his  "  Reflections  upon  Slow  aud  Painful  Labours," 
Giles  Watts,  iu  censuring  Burton  for  his  "  Letter  to 
Smellie,"  charges  him  with  "  trifling  cavellings,  wilful 
misrepresentations,  scandalous  plagiarism,  unfair  argu- 
mentation, and  abusive  language " ;  and  writes  that  he 
is  himself  "  ready,  if  called  u^jou,  to  prove  the  truth  of 
the  above  assertions."  John  Burton  (1597-1771)  wrote  the 
"Letter  to  Smellie"  maiulj-  iu  reply  to  an  early  critique 
on  Smellie's  "  Treatise  on  the  Theory  and  Practice  of 
Midwifery,"  which  appeared  in  the  sixty-first  article 
of  the  Monthly  licviiw  for  December,  1751,  in  which 
the  writer  says,  "  after  your  long  Pi-actice  iu  the 
Country,  and  ten  whole  years  in  London — after  reading 
280  courses  of  Midwifery,  to  perhaps  1,000  jwople  male 
and  female — after  thousands  of  various  dolivorics  :  who 
can  doubt.  I  say,  after  tliese  considerations,  that  this 
Treatise  on  the  Theory  and  Practice  of  Jlidwifery, 
together  with  the  Prints  nje.utioned  in  your  .\dvertise- 
nient,  and  the  Volume  of  cases  lu'reaftcr  to  be  published, 
will  not  compose!  one  of  the  most  complete  Systems  in  the 
world?"  Ju  his  remarks  in  this  "Letter."  u])on  Dr. 
Snudlie's  book.  Burton  proceeds  to  consider  "  that  author 
in  several  Lights,  as  an  historical  Writer,  as  an  Anatomist, 
as  a  Theorist,  and  a  Lecturer  or  Practitioner,"  evidently 
nnich  to  his  own  satisfaction. 

John  Burton,  a  native  of  Kipon,  gi'aduated  M.B.  of  Cam- 
bridge in  1733,  and  .M.D.  ot  Itlieims.  ami  attained  to  a  high 
jjositiou  as  an  antiquary  (ho  wrote  in  1758  "  ^lonaslicon 


Eboracense  and  Ecclesiastical  History  of  Yorkshire  ")  and 
as  a  medical  practitioner  at  York.  He  devoted  special 
attention  to  obstetrics,  aud  published  in  1751  aud  1753  an 
"  Essay  on  Midwifery."  Burton's  silly  attack  upon  Smellie, 
who  is  thus  estimated  by  Dr.  Alfred  McClintock,  an 
ex-Master  of  the  Dublin  (Rotimda)  Lying-in  Hospital 
(whom  I  remember  presiding  so  ably  at  the  1881  Inter- 
national Medical  Congress,  Loudon,  in  the  Section  of 
Obstetric  Medicine  and  Gynaecology),  in  his  memoir  of 
Smellie,  published  in  the  reprint  of  that  great  man's 
Treatise  in  1876  by  the  New  Sydenham  Societj' : 

As  a  teacher,  author,  and  practitioner,  there  is  no  British 
obstetrician— certainly  none  of  the  Eigliteeuth  Century — wlio 
deserves  so  high  a  place  in  our  estimatiou  as  William  Smellie.. 
Nay  nu>re,  under  whichever  of  tlicss  several  aspects  we  may 
regard  him,  he  scarce  has  an  equal,  whilst  of  all  the  men, 
British  ai>d  foreign,  who  lia%e  most  largely  contributed  to  the 
advance  ot  sound  obstetric  knowledge,  Smellie  may  justly  stand 
in  the  foremost  rank.  No  accoucheur,  ancient  or  mo<lcrn, 
uufolded  so  many  of  the  principles  of  true  obstetric  scieuco, 
and  in  his  practice  so  consistently  acted  up  to  them: — 

would  have  never  been  remembered  had  it  not  been  that 
perhaps  his  "  Letter  "  may  have  come  into  tlie  hands  of 
Laurence  Sterne  (1713-68)  just  at  the  time  that  the  tierce 
controvers}'  was  raging  between  the  woman-  aud  the  man- 
midwives.  It  .so  happened  that  at  this  particular  juuc- 
ture  Sterue  v.as  enjoying  the  living  of  Sutton,  near  York, 
where  he  tells  us  he  was  spending  Ids  time  "  painting, 
fiddling,  and  shooting,"  while  Burton  was  a  local  physician 
at  York,  which  Sterue  often  visited,  as  he  was  a  prebendary 
of  the  Cathedral.  As  a  result,  the  greatest  of  the  impres- 
sionists in  English  stj'le  seized  hold  of  the  situation  and  of 
a  local  person — whose  political  opinions  (report  said)  had 
rendered  him  obnoxious  to  Sterue — to  set  both  off,  aud  as 
a  result  we  have  in  'llic  Life  and  Opinions  of  Tristram 
Siiandy,  Gent.,  published  in  1760,  one  of  the  clearest 
pictures  of  the  state  of  obstetrics  of  that  time  depicted  to 
us  in  a  series  of  as  amusiug  and  satirical  situations  as  have 
ever  appeared  iu  the  literature  of  any  country ;  and  in 
which  the  obstetrical,  religious,  and  scientific  wealcuesses 
of  the  eigliteeuth  century  are  mercilessly  exposed.  Dr. 
Burton  is  hit  oft  as  Dr.  Slop : 

Imagine  to  yourself  a  little  squat  uncourtly  figure  of  6  Doctor 
HXoyi.  of  about  four  feet  and  a  halt  perpendicular  height,  with  a 
breadth  of  back  and  a  sesquipedality  of  belly  which  nii.ght  have 
done  honour  to  a  sergeant  in  the  Horse  fluards.  .  .  .  Imagine 
such  a  one — for  such,  I  say.  were  the  outlines  of  Dr.  Slop's 
figure — coniiiig  slowly  along,  foot  by  foot,  waddling  through  the 
dirt,  upon  the  vertebrae  of  a  little  diminutive  pony. 

W"o  are  told  this  obstetrician,  who  bad  "  devised  many 
curious  improvements  for  the  fjuicker  cxti-action  of  the 
fetus  in  cross  births,"  had  lost  his  front  teeth  through  the 
unfiu-tunate  slipping  of  his  forceps  during  a  previous 
delivery.     It  is  said  in  Allport's  paper  (see  bibliography) : 

Dr.  Burton,  woefully  lacking  iu  a  sense  of  humor — solemnly 
disclaimed  all  resemblance  to  the  caricature  Sterne  had  dr.awii 
of  liini.  Then  another  doctor  of  the  neighljourhood,  tliinitiug 
Sterue  might  have  meant  him.  called  i:p  the  ]>arson  oi»e 
niorniug  and  entered  s,  vi.gorcus  protest  a^iainst  the  iudeceut 
liberties  taken  with  him.  After  vain  attempts  to  convince  the 
doctor  of  his  error,  Sterne  lost-imticnce,  aud  remarked  sharply: 
"  Sir,  I  have  not  hurt  you  ;  but  take  care  ;  I  am  not  born  yet; 
bitt  heaven  knows  what  I  may  do  iu  the  next  two  volumes." 

Wc  forgive  Burton  for  his  absurd  attack  on  Dr.  Snicllic, 
and  think  onlj-  of  him  as  "  Dr.  Slop."  that  remarkable 
literary  creation  which  will  live  for  all  time  along  with 
Falstaff,  Micawber,  Uncle  Toby,  Corporal  Trim,  and  Widow 
Wadniau, 

It  is  rather  an  hiteresting  fact — from  a  literary  point  of 
view — that  Smellie  was  brought  into  direct  contact  with 
Smollett  (1721-1771).  and  had  the  benefit  of  that  great 
writer's  literary  adroitness  in  the  revision  of  his  TmiHsron 
>/;(/ir(/'')7/,  published  about  1751-2, for  in  Or.  John  Glai-sfer's 
classical  work,  T^r.  TV'(7/(«H(  SntflUc and  his  Contrmpornrics 
(Glasgow,  1894),  a  facsimile  of  a  letter,  dated  Chelsea, 
Marcli  1st,  1754.  is  given  from  Smollett  to  Dr.  .Tolin  Mooro 
(who.  as  well  as  Denman.  was  a  pupil  of  Smellie)  showing 
that  he  had  revised  the  contents  of  the  second  vohinie  of 
Smellic's  work  and  probably  the  others.  Smollett,  who 
was  himself  a  medical  man,  'was  an  intimate  friend  of 
Smellie  and  William  Hunter.  It  was  Smollett  who 
communicated  Case  No.  11  in  vol.  ii  of  the  Midwifery. 

The  Devei.opmf.xt  of  Oustetrics. 
The  old  works  on  midwifery  which   1  have  mentioned 
tluow  considerable  light  upon  the  history  of  the  develop- 
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meut  of  obstetrics,  wliicli  lias  beeu  one  of  tjiadnal  progicss 
fioni  tbc-  earliest  times  until  the  present  day :  but.  as  is  the 
caso  in  the  sister  branches  of  medicine  and  surgery,  certain 
landniarhs  stand  out  clear  and  prominent.     The  first  of 
these  is  that  remarkable  book.  The  liiirih  of  Mcnl.ijiule, 
which  made  its  original  appeai'ance  in  1513  and  was  pub- 
lished in  its  first  Enghsh  garb  in  1540.     Intrinsically  it  is 
of   leally  no  value;  but  as  it  was  the  first  printed  work 
iiiidwifoiy,    and   as   it   was   translated   into   so  many 
I.  lent  languages,  it  served  to  dr^w  special  attention  to 
ii.    subject,  and  it  occupies  a  distinct  placc_bet\veen  em-    j 
pirical  or  natural   and   scientific   obstetrics.      It  was  the 
■•  woman's   bo;ike."   and   was   the  popular   work   on  inid- 
\' if  cry  in   England  for  close  on  a  hundred  years,  and  it 
I  I    man  J'   of  the  works   which   followed    on   the    same 
:  ici-t,  until  Smcllie's  great  treatise  on  the  science  and 
of    midwifei-y  appeared,   were  those   nsed    when  the 
;  licchicated  womeu-midwives  wei«  at  the  height  of  their 
i'Mjie.  ...        ...        . .  -   .         ..... 

-\  new  epoch   in  midwifery  beg«n  in  1550,  dividing  the 

1  iiipiricism  of   the   ancients  from   the  commencement   of 

lern  scientific  obstetrics,  when  .\mbroise  Pare    (1509- 

-  '  iQ).   the   father   of   French   surgery,   perfected   podalic 

)  ^ion.      Xu  doubt  this  great  discovery  had  been  fore- 

dowed,    bvit   Pare   and   his   pupil   Ciuillemeau    iwhose 

Ilcii.n'nx    ArcoiicJi input   appeared   about   1598)    demon- 

>  rated   how   feasible   this   operation   was   and   how  suc- 

■  .^sfuily  it  might  be  done.      It  has  been  well  said  that 

lie  accomplished  for  the  child  by  this  new  method  of 

.p   ivery   what   .SemmeUveis   did   for   the   mother   almost 

three  centuries  later,  in  .showing  not  oiily  how  puerperal 

iHfqetion  aro.se.  }5ut.  how  it  coultl  be  obyia'eed.  -  -But  Pare 

d:d  still  more  in  advancing  obstetric  medicine,  for,  by  the 

perfecting  of  tins  method  of  delivery,  he  laid  the  fouuda- 

ti')n  for  the  existence  of  MidNvifery  as  an  indciKudcut  art 

apart  from  Surgerj-.     The  one  great  mistake  Pare  made 

was    his    ho.?tiUty   to   Caesai-eaii   section,   and-  this    was 

•  specially  uufortimatc  at  a  time  when  such  progress  was 

being  made  in  ob.stcirics  in  his  native  country.  France, 

and  when,  in   contrast,   the   state  of  this  subject  was   in 

F.ngland  deplorably  backward,  and  continued  so  for  the 

-I  I  atev  part  of  the  seventeen  th  century.  .  ..' 

The  next  landmark  in  the  history  of  obstetrics' was  the' 

discovery  of  the  forcejjs,  which  was  invented  towards  the 

end  of  the  sixteenth  or  the  l>egiuning  of  -the  scventeentli 

century  by  a  member  of  the  celebrated  French  HiTguenot 

family — Chambcrlen — who  came  to  England.     Two  other 

names  are  also  associated  witli  the  early  history  of  the 

forceps — Palfyn  and  Gregoire.      In   1723  Palfyn.  a  «hent 

doctor,  showed  before  the  Paris  .\cademy  of  Medicine   a 

for,X'ps  which  he  called  "  mains  de  for."  but,  o«iug  to  its 

f.^-ulty  make,  it  was  never  much  used.     It  was  made  bj- 

doubling  the  "crochet  en  cillier"  of   Pare,  and  the  t\yo 

h.->lvcs  did    not    articulate.     In    the    early    part    of    the 

eightt-enth   century   two   doctors   called    Oregoire,   father 

and  son — about   whom    it   is   hard    to  get   any  personal 

information— practised  midwifery  in  Paris.     A  puiji!  of  the 

younger  Gregoire — Boehmer.  when  Professor  of  Midwifery 

in  Halle— published  in  1746  an  account  of  a  forceps  used 

bv  these  Gregoires.  and  this  was  the  first  foi-ceps  known 

ill  Germany.     The  members  of  the  Chaniberleu  family,  to 

their  infinite  disgrace,  preserved  the  secret  of  the  forceps 

for  four  generations.     The  head  of  the  family,  wlio  came 

to  England  from  France  in  1569.  was  called  William,  and 

among  his  children  he  Iiad  tv.o  sons  who  became-  promi- 

.ncnt  physicians  in  London,  and  each  of  them,  curiously, 

was  smnamcd  Peter.     The  younger  Peter  had   a  son.  also 

called  Peter  (or  Doctor  Peter,  as  he  was  styled i.  a  man  of 

great  talents,   who   had    what   would   uow-    be    called    a 

fashionable   practice   in   London.     This   Peter  had  a  son 

called  Hugh    (1630-1700)— great  grandson  of  the  original 

William  Chamberlen— also  a  doctor ;  but.  being  of  extrava 

gant  habits  which  required  him  to  rai^e  some  money  at 

fimcs,   ho   decided   to   sell   the  hereditary  family  secret. 

Ac:ordiugly.  he   proceeded   to   Paris   and  offered  to  part 

with  the  secret  to  Manriccau  for  about    £2.000.     Before 

deciding  to  purchase.  Mauriceau  naturally  v>ished  to  have 

-  me  practical  experience  cf  the  value  of  this  method  of 

loliveiy.  and.  as  there  happened  to  be  at  the  Hotel-Dieu  a 

McEormcd  dwarf  in  labour,  he  asked  Chamberlen  to  deliver 

licr;  but  he  was  unable  to  do  so,  and  thus  ended,  so  far 

as  Paris  was  concerned,  the  negotiation  for  the  sale  of  the 

secret  ^the  matter  is  mentioned  in  Mauriceaus  aecount  of 


his  twenty-sixth  case'l.  Hugh  Chamberlen— not  in  the 
least  daunted — on  his  return  to  England,  translated  tlie 
first  volume  of  Mamiceau's  work  on  midwiveiy  into 
Rnglish  in  1672.  On  the  title-page  wc  read:  Writfrn  in 
i'rcnch  by  Fronrh  Manrirraxi  :  Translated  rntd  Kntrrrgrd 
irilh  some  Maif/iniil  Xotrs  bij  Hugh  Chamherlrii.  M.H., 
iind  Physician  in  Ordinary  to  His  Majesty,  an(T.  in  the 
incface,  ho  tells  us  that  the  practice  of     '  ■ . 

fai.teniiig  hooks  in  the  bead  ot  a  cliilil  in  diffu-ult  lat)0'ir  wlitn 
It  came  riglit,  lias  very  much'  caused  the  report  that  wlion  a 
man  comes,  one  or  both  innst  necessarily  die,  "and  makes  mnuy 
I'"-  that  reason  forbear  sending  Until  either  be  dead  ot  d^  ini . 

Ho  adds : 

Mv  Father,  Brothers,  and  myself  ("tlio  none  else  in  Europe  as 
I  know)  liave  by  God's  Blessiuj;  and  our  IhdHstry  attained  to 
and  long  practised  a  way  to  deliver  Women  m  thls-cafee  wHli'oiit  J 
any  Prejudice  to  them  or  their  Infants.   ■•  ■■"■  "   '   ">    .   •■■   ff. 

Hugh  Chaml>eileu  afterwards  went  to  Holland  and 
succeeded  in  selling  the  secret  "either  to  the  Amsterdam 
College,  of  Physicians  or  to  Roonhuysen,  and  in  turn  it  .was 
sold— of  course  under  pledge  of  .secrecy — according  to 
some  authorities,  by  this  inedico-pharmaceutica!  college 
to  each  jKHson  aspiring  to  a  medical  degree.  Finally,  two 
public-spirited  Dutchmen  (Vis^clier  arid  Van  der  PoU) 
bought  the  stjcret  and  made  it  public,  when  it,  was  found; 
to  be  the  single  blade  of  a  pair  of  forceps!  Whetlier  ; 
Chamberlen  humbugged  the  College  o'r  tEe  College  swindled 
their  students  is  not  Known.  '    '. 

The   first  record   pointing  to   the   secret, being  in  _  the  . 
Chamberlen.  family   occurs   iu    1616.   w:hen   the   English' 
College  of  Piiysiciaus  summoned  before.' them  the  youngor  ; 
Peter    tson   of    Wm.   Chamberleni.    and   accused   liiiu   of 
boasting    that    "he    and    his    brother   and   none    others 
( .-vcelled  iu  these  subjects  "1  difficult  labpu'rsi.'    For  over  a 
ccntiu-y  it  was  thought  that  the  distinction  of  inventing 
tho  forceps  belonged  to  Dr.  Peter  Chamberlen  (1601-1633  >, 
a  grandson  of  Wijliani  Chamberlen.  who  died  at  AVuodham, , 
Mortimer  Hall,  Essex,  in  1683.     Long  at te.rwiards,  i'n  1813, 
the   housekeeper .  of   a   rich   brewer   who  had  come   ivito 
possession   of  this  mansion  found  in  aii  old  chest  iu  the. 
garret  .some  letters  and  four  pairs  of  forceps  in  different 
stages  of   development  (w  hen  I  was  appointed  Professor  , 
1  found  a  model  of  one  of  these  forceps  in  the  Belfast  College 
collection),   and   Dr.    Aveling    in   his    classic    work.   The. 
Chaniberlcns  and   the  Miduifcry  Forceps  (Loudon.  1882),  : 
showed  that  these  instruments   were   probably  invente<l ' 
and  used  respectively  by  the  tlu-ce  Peters,  and  that,  most , 
likely,  the  earliest  was'deviscd  by  the  elder  Peter,  son  of 
the   original  William,  a  view  tliat  was  also  held  by  the  late 
Professor  Budin  of  Paris  and  Professor  Sanger  of  Leipzig. 
Tiie  forceps  were  used  generally  in  England  during  the  life 
of  Hugh  Chamberlen.    A  Mr.  Driukwater  of  Brentford,  who 
died   iu   1728,   is   believed   to   have  been  one  of   the,  first 
accoucheurs  to   use   the  forceps  after  the  Chamberlons; . 
Dr.  Edward  Hody,  in  1734.  published  a  record  of  Cases  in. 
Mtdwifcrii.  written  by  Mr.  ^N'illiam  Giffard  (who  died  iu  \ 
1731).  the'datcs  ranging  from  1724  to  1731.  several  of' which  _ 
were  delivered  by  the  forceps,  and  inhis  Treatise  on  the 
Improvement  of  Midwifery,  published  in  1733,  Edmiiud  . 
Chapman,  who  practised  midwifery  several  years  iu  the 
country  before  he  settled  in  London,  speaks  ot  the  use  of 
the  forceps  "  as  now  wcll-lmown  to  all  the  principal  men  of 
the  profession  both  in  town  and  coimtry."      The  original 
or  short  forceps  continued  to  be  used  untd.  almost  simul- 
taneously, Levret   and  Smellie  (1747  to  1751)  added   the 
pelvic  curve,  and  it  was  still  further  improved  in  1877, 
when  Tarnier  invented   the   axis-traction   forceps,  which 
has    since  again    been    .simplified    as  Milne  Murray's    or 
Neville's   forceps.       I   have    d\x  elt    rather    fully   on    the 
forceps,  because   its   discovery  may  be   regarded   as   one, 
of  the  most  important  epochs  in  the  history  of  obstetrics; 
to  ijuote  tlie  late  Dr.  M'Clintock,  it  ■..:..- 

has  done  more  to  abridge  human  suffering  and  to,  gave  human, 
life,  than  anv  other  instrument  in  tho  whole  ran.ge  of  surgical' 
appliances.  '  Nav  more,  the  acquisition  of  tliis  efficacious 
resource  contribvited  most  intiuentially  to  open  up  a  new  era 
ill  midwifery  by  rescuing  it  from  the  hands  o£  ignorant  female^ 
liractltiouers. 

But.  in  addition,  the  discovery  of  the  forceps  gave 
a  great  impulse  to  the  development  of  the  obstetric  art, 
anil  it  led  not  only  to  the  establishment  of  chairs  and 
lying-in  hospitals  for  the  obstetric  instruction  of  students, 
to  a  better  knowledge   of  the  pelvis,  to   a  clearer  under- 
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standing  of  the  relations  of  anatomy  and  physioloKy  to 
pregnancy  and  labour,  but  also  to  a  closer  study  of 
Nature's  methods. 

In  the  nineteenth  century  two  of  the  greatest  of  all 
obstetric  landmarks  appear,  each  associated  with  one  year 
— 1847.  It  was  then  that  Sir  James  Simpson  showed  how 
advantageous  auaethetics  were  in  delivery,  his  application 
of  chloroform  to  labour  at  once  revolutionizing  operative 
midwifery;  while  at  the  same  time  Semmelweis  (1818- 
1865),  assistant  to  the  Vienna  Maternity  Hospital,  not 
only  discovered  the  infectious  nature  of  child-bed  fever, 
but  by  the  introduction  of  antiseptic  precautions  demon- 
strated that  this  hitherto  most  fatal  condition  could  be 
prevented,  and  in  this  way  he  anticipated  Lister's  work  on 
antiseptic  surgery,  the  first  public  account  of  which  was 
given  in  1867. 

Since  these  great  discoveries  the  history  of  obstetrics 
has  been  one  of  steady  progress,  the  ideal  aimed  at  now  in 
obstetric  practice  being  not  merelj-  a  living  mother  and 
a  living  child,  but  rather  a  living  healthy  mother  and  a 
living  healthy  child.  Bacteriology  has  thrown  a  now 
light  upon  puerperal  infection,  and  our  antiseptic  and 
aseptic  methods  have  become  more  scientific  and  more 
simple,  and  they  have  been  greatly  helped  by  tlie  per- 
fection of  abdominal  palpation  and  by  the  wearing  of 
gloves.  We  try  now  not  only  to  get  rid  of  mortality  but 
to  reduce  even  morbidity.  The  advance  in  abdominal 
surgery — due  so  largely  to  gynaecologists — has  helped 
enormously  our  management  of  cxtraiaterine  pregnancy, 
and  also  the  perfection  and  safety  of  Caesarean  section, 
and  pubiotomy.  One  of  the  special  aims  of  modern 
midwifery  is  to  get  rid  of  craniotomy,  and  this  is 
being  accomplished  by  placing  the  treatment  of  con- 
tracted pelves  on  a  more  scientific  basis  by  pelvimetry, 
by  estimating  the  relative  size  and  consistency  of  the 
fetal  head  and  its  relation  to  the  maternal  pelvis,  by 
skilfully  selecting  the  method  of  operative  delivery 
which  win  give  mother  and  child  the  greatest  safety, 
and  by  carefully  examining  women  before  labour.  It 
is  interesting  to  note  in  the  gradual  evolution  of  mid- 
wifery how  at  first  women  were  attended  by  midwives 
alone,  and  that  when,  with  the  advance  of  surgery,  men 
were  called  in — the  surgical  period  of  obstetrics — it  was 
simply  to  do  some  operation  ;  hence  the  term  man-midwife 
arose,  and  this  state  of  affairs  lasted  even  well  on  to  18C0, 
from  the  time  Pare  perfected  podalic  version  in  1550. 

It  was  in  1663  that  it  became  fashionable  first  to  employ 
surgeons  to  take  full  charge  in  midwifery  cases,  and  the 
term  "  accoucheur  "  then  arose  in  France  to  describe  this 
man-midwife-surgeon.  The  discovery  of  the  forceps  and 
the  necessary'  surgical  training  required  for  its  use  did 
more  probably  than  anything  else  to  rescue  the  prac- 
tice of  midwifery  out  of  the  hands  of  untrained  and 
ignorant  women.  Xo  one  did  more  in  this  direction  tlian 
Smellie,  but  this  change  in  public  opinion  and  custom — 
from  calling  men  in  simply  when  some  operation  had  to  be 
done,  until  they  were  entrusted  with  the  full  charge  of  the 
cases,  and  had  in  this  way  an  opportunity  of  studying 
Nature's  methods — was  a  slow  and  gradual  one,  and  was 
not  accomplished  without  one  of  the  fiercest  discussions 
that  ever  took  place  in  the  healing  art,  and  which  gave 
Sterne  his  chance  in  Tristram  Shanihj.  The  fiee  discus- 
sion of  this  question  had,  however,  this  good  effect :  it 
educated  the  public  as  to  the  importance  of  ijroviding 
lying-in  hospitals,  and  of  the  necessity  for  more  careful 
instruction  of  both  men  and  nurses  in  midwiferj-.  From 
1800  onwards  obstetrics  became  a  specialized  subject,  and 
was  completely  emancipated  from  surgery.  It  is  .interest- 
ing to  note  in  the  history  of  obstetric  medicine  that  while 
at  first  women  were  attended  almost  entirely  by  members 
of  their  own  sex,  now  again,  after  centuries,  this  custom 
is  again  occurring  in  many  instances,  but  it  is  now  by 
thoroughly  qualified  and  scientifically  educated  female 
practitioners  of  medicine. 
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This  subject  has  attracted  a  great  deal  of  attention  during 
the  last  few  years.  TheTe  are  sm-geons  abroad  who  have 
performed  the  operation  associated  with  the  name  of 
Wertheim  in  many  hundreds  of  cases.  In  this  countrv 
Comyns  Berkeley  in  1909  applied  "  to  every  recognized 
gynaecologist  of  the  United  Kingdom,"  and  obtained 
records  of  313  radical  abdominal  operations  for  cancer 
of  the  cervix  uteri,  of  which  only  243  were  stated  to  have 
been  performed  by  Wertheim's  metliod  ;  these  were 
distributed  amongst  twentj'-four  operators,  giving  an 
average  of  about  10  each.  Many  more  operations  of  this 
kind  have  been  undertaken  in  the  last  two  years,  but 
opinions  regarding  the  position  and  usefulness  of  the 
method  are  still  in  the  making. 

Until  reccutlj-  cancer  of  the  cervix  uteri  was  treated  by 
vagina!  hysterectomy,  and  I  think  the  general  experience 
— certainly  my  own — was  that  the  results  as  to  recovery 
from  the  operation  were  good,  but  the  remote  results  wei-e 
bad,  recurrence  being  the  rule,  although  there  was  a  com- 
paratively small  proportion  of  cases  in  which  a  complete 
and  apparently  permanent  cure  was  effected.  These  ulti- 
mately successful  cases  were  all  treated  when  the  disease 
was  in  its  first  beginnmgs,  or  at  least  strictly  localized, 
and  an  early  diagnosis  with  prompt  treatment  seemed  to 
be  of  paramount  importance. 

The  abdominal  operation  is  designed  to  apply  to  diseases 
of  the  uterus  the  well-known  rule  that  cancer  wlierever 
found  should  be  removed,  if  at  all,  with  as  wide  a  margin 
of  healthy  tissue  as  possible,  and  that  the  lymphatics 
coming  from  the  disea.sed  part  should  also  be  excised. 

it  is  the  custom  with  many  sm-geons  in  operating  for 
fibronjyoma  of  the  uterus  to  take  away  the  cervix  also  if 
they  remove  the  coi'iius  uteri,  and  in  doing  this  all  tho 
necessary  incisions  are  made  close  to  the  womb.  In  the 
operation  for  cancer  of  the  cervix  the  surgeon  \\  orks  as  far 
away  from  the  uterus  as  ho  can.  He  begins  by  opening 
the  broitd  ligament  close  to  the  lateral  wall  of  the  pelvis 
and  securing  the  ovarian  plexus  of  vessels.  Tho  peri- 
toneum is  divided  behind  tho  bladder  and  low  down  behind 
the  vagina  from  side  to  side.  The  bladder  is  pushed  off  tho 
cervix.  The  surgeon  then  seeks  for  and  defines  the  ureter, 
and  removes  all  the  tissue  down  to  it.     Tracing  it  forward 

•  .\  paper  read  before  the  Hastings  Division  of  the  British  Medical 
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lie  finds  the  uterine  artery,  accompanied  by  its  veins, 
coniiiig  up  from  the  anterior  division  of  the  interna)  iliac, 
crj-;sing  over  the  ureter,  and  again  descending  to  reach 
tlic!  cervix.  A  ligature  is  passed  along  the  side  of  the 
ureter  under  the  vessels,  which  are  tied  and  divided  as  far 
out  as  possible,  and  the  ureter  is  traced  forward  to  the 
bladder.  When  this  has  been  done  on  both  sides  the 
uterus  is  held  only  by  the  vagina.  There  is  some  very 
vascular  tissue  attached  to  the  latter  within  and  adjacent 
tn  the  utero-sacral  folds  of  peritoneum.  This  connective 
tissue  should  be  clamped,  tie^.  and  divided  deep  down  on 
cacli  sido,  and  then  the  vagina  maybe  separated  by  digital 
(liss'jctiou  as  low  in  the  pelvis  as  is  thought  necessary, 
tl  )\vn  even  to  the  pelvic  floor,  to  get  weU  bej-ond  the 
dis.^ase. 

The  next  step  is  very  important.  It  was  suggested  by 
AVei'theim,  and  this  is  why  his  name  is  attached  to  the 
oporation.  He  designed  a  pair  of  strong  clamps  with  a 
siit'cial  curve  to  crush  the  vagina.  One  is  placed  on  each 
side  so  that  they  overlap  in  the  middle  line,  and  so  low 
dtiwn  as  to  enclose  the  diseased  cervix  in  a  capsule  of 
vaginal  wall.  The  vagina  is  then  cut  across  below  the 
clamps,  and  the  uterus  is  lifted  out  of  the  pelvis  with  the 
clamps  still  enclosing  the  cervical  surface  within  the  top 
01  the  vagina.  Thei'c  is  usually  some  bleeding  from  the 
ci'vided  vaginal  wall,  but  the  only  difficulty  in  arresting  it 
i-^  from  the  depth  of  the  bleeding  points  in  the  pelvis.  Of 
•  ■  urse.  great  care  is  taken  to  be  sure  that  the  ureters  and 
lii  adder  are  not  nipped  by  the  forceps,  nor  cut  by  the  knife 
<);■  scissors. 

One  of  th ;  most  important  details  of  the  operation  which 
I  think  is  not  alwaj-s  sufficiently  insisted  upon  is  the 
cleaning  of  the  parts  after  applying  the  clamps.  However 
carefully  the  vagina  is  treated  before  the  operation,  and 
even  if  it  is  filled  by  an  aseptic  plug,  the  necessary  mani- 
])ulations  in  the  earlj-  part  of  the  procedure  tend  to  force 
the  uterine  and  cervical  contents  downwards,  and  these 
ma}-  lie  below  the  line  at  which  the  clamps  are  aj^plied,  or 
may  even  bo  drawn  down  in  removing  a  plug.  These  dis- 
chirgos  are  always  septic,  and  as  the  whole  object  of 
putting  on  the  clamps  is  to  prevent  the  access  of  septic 
iii:'.tter  and  cancer  cells  to  the  newly-cut  tissues  and  to 
Im'  peritoneum,  it  is  of  great  importance  to  cause  an 
u.-sistint  to  swab  out  the  vagina  after  the  clamps  are 
apjilied  and  before  the  jiarts  are  cut  away. 

Another  point  of  conside-able  value  is  to  avoid  seizing 
the  uterus  with  any  instrument  that  will  pierce  or  tear  its 
walls,  as  septic  and  m?Jigaant  matter  may  be  forced 
through  the  punctures.  Vulsella  forci'ps  are  frequently 
used  to  drag  up  the  uterus,  and  they  are  figured  in  use  in 
one  of  the  most  recent  descriptions  of  this  opertitioii,  but  a 
strong  piece  of  silk  passed  through  the  broad  ligaments 
clos  '  to  the  l)ody  and  tied  round  it  forms  a  much  better 
tractoi'. 

The  Ij-rapliatics  from  the  uterus  lie  in  the  connective 
tissue  between  the  layers  of  the  broad  ligament  and  pass 
to  the  glands  at  the  sides  of  the  pelvis,  particular!}-  those 
along  the  iliac  vessels,  and  so  on  to  the  abdominal  glands. 
A  wide  margin  of  this  connective  tissue  should  be  removed, 
and,  of  course,  if  glands  are  enlarged  thej'  must  be  taken 
away  with  the  tissues  around  them  and  the  tissues  be- 
tween them  and  the  uterus.  Enlarged  glands  are  not 
alwaj-s  infected  by  malignant  disease.  Care  must  be 
taken  to  avoid  injury  to  the  main  vessels. 

Wlieu  all  haomorrliage  is  arrested  the  divided  edge  of 
peritoneum  in  front  of  the  raw  tissues  is  united  to  that 
behind,  and  thus  the  large  wound  is  excluded  and  the 
peritoneal  sac  is  made  contiiuious  over  the  lower  part  of 
the  pouch  of  Douglas. 

The  operation  may  I'equire  a  very  great  degree  of  skill, 
but  when  the  disease  has  not  passed  beyond  the  cervical 
tissues,  when  the  patient  is  not  immoderateh"  stout,  and 
when  she  has  not  previously  been  the  subject  of  jielvic 
intiaiumatory  mischief,  the  procedure  is  not  difficult  if  the 
surgeon  is  accustomed  to  peh-ic  woric.  I  rirel}-  pay  atten- 
tion to  the  clock  when  I  am  operating,  but  I  was  informed 
by  an  onlooker  that  my  first  operation  by  this  method 
■iccupied  fifty-seven  minutes — a  time  I  have  often  exceeded 
ill  performing  a  hysterectomy  for  myoma.  All  the  con- 
ilitions  were  favourable,  the  ureters  leaped  into  view  as 
si»n  as  the  broad  ligaments  were  oi^ened.  and  the  patient 
is  alive  and  well  more  than  four  years  later.  The  fact 
tbat  I  liave  for  many  years  removed  the  whole  uterus  in' 
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preference  to  tlie  operation  by  which  the  cervix  is  left 
made  this  new  method  easier.  It  seems  to  me  that  the 
death-rate  in  the  simpler  cases,  before  the  disease  lias 
extended  bej'ond  the  cervix,  should  be  very  low,  hardly, 
if  at  all,  higher  than  that  from  hysterectomy  for  fibroids. 

When  the  disease  is  of  long  standing  the  effects  of  the 
operation  are  very  different,  and  the  story  of  its  results 
is  the  more  unpleasant  in  '{iroiiorlion  to  the  extent  of  the 
gro^vth.  When  malignant  mischief  passes  beyond  the 
cervix  it  may  spread  along  the  vagina,  and  if  it  remains 
on  the  surface  and  is  not  too  extensive  it  can  be  dealt  with 
satisfactorily,  but  after  it  penetrates  the  cervical  or 
vaginal  wail  it  extends  to  the  bladder  or  bowel  or  out 
into  the  broad  ligaments,  fixing  the  uterus  to  the  adjacent 
structures,  and  even  before  the  diseased  mass  becomes 
fixed  it  may  infect  the  glands,  particularly  those  on  the 
iliac  vessels.  The  difficulties  and  dangers  lie  in  the 
exceedingly  limited  sjiace  between  the  cervix  and  the 
rectum,  bladder,  and  uretex-s.  The  disease  can  hardly 
escape  from  the  cervix  without  involving  one  of  these 
structures.  The  ureters  seem  to  resist  its  action  longer 
than  the  others,  so  that  they  may  sometimes  be  dissected 
from  the  neoplasm  apparently  free  from  infection.  The 
ureters  also,  fortunately,  have  great  powers  of  vitalit}-, 
even  when  a  considerable  length  of  them  is  comjjletely 
separated  from  the  adjoining  tissues.  This  is  well  known ; 
but  I  may  add  the  evidence  that  in  one  of  m}'  cases  nearly 
the  whole  of  the  pelvic  part  of  the  left  ureter  was  sepa- 
rated from  the  adjacent  structures,  yet  the  patient  made 
an  uninterrupted  recovery.  I  have  read  somewhere,  but 
I  cannot  find  the  reference,  that  this  is  possible  because 
there  are  many  fine  vessels  running  longitudinally  in  the 
wall  of  the  ureter.  Although  the  great  vitality  of  this 
duct  is  well  known,  it  should  in  all  cases  be  manipulated 
with  the  utmost  delicacy,  for  its  sloughing  after  the 
.vbdoraen  is  closed  is  necessarily  followed  by  the  death  of 
lIis  patient  or  the  formation  of  a  urinary  fistula,  which 
when  thus  formed  will  be  permanent  until  cured  by  a 
further  operation. 

It  is  quite  iiossible  to  open  the  rectum,  bladder,  or 
ureter  deliberately  or  accidentally,  and  to  avoid  fistula 
formation  by  closing  the  wound  at  once,  by  reimplautiug 
the  ureter  in  the  bladder  wall,  or  by  removing  the  kidney. 
But  the  risks  of  failure  are  great  if  the  tissues  to  be 
manipulated  are  infected  by  malignant  disease.  The 
5iew  growth  and  an  area  beyond  it  may  also  be  invaded 
by  septic  mischief,  and  this  further  diminishes  the  pro- 
spects of  union  of  the  walls  of  a  hollow  viscus  which  has 
been  opened. 

There  is  no  doubt  that  the  primary  mortality  from  the 
operation  is  greater  as  the  disease  is  more  developed. 
Berkeley  and  Bonuey '  state  that  the  records  they  col- 
lected showed  a  mortahty  as  follows  : 


186  advanced  cases 
19  moderate  cases 
33  early  cases... 

They  .also  quote  from  Schauta  :  ■ 

53  advanced  cases 
126  moderate  cases 
79  early  eases  ... 


23.1  per  cent. 
5.2 
6.0'       ,, 


20.7  per  cent. 
11.1 
3.7 


A  death-rate  of  6.5  per  cent,  in  early  cases,  or  even 
Schauta's  3.7  per  cent.,  seems  fairly  high,  and  a  mortality 
of  from  20.7  to  23  per  cent,  in  advanced  cases  is  such 
a  serious  matter  that  it  is  only  justified  if  very  definite 
advantages  are  to  be  gained. 

There  are  conditions  in  which  the  surgeon  should 
recommend  without  hesitation  that  an  ojieration  should 
be  performed  when  the  expectation  of  death  following 
immediatel}-  is  even  higher  than  this.  For  example,  in 
cases  of  intestinal  obstruction  in  which  treatment  has 
been  somewhat  unduly  dclaj'cd  the  risks  of  a  fatal  ter- 
mination arc  very  great,  but  then  it  is  a  question  of  inter- 
fering to  give  the  patient  a  chance  of  permanent  reco%'ery 
when  certain  and  almost  immediate  death  will  take  place 
if  no  operation  is  pei'formed.  Recently  I  published  in  the 
Trnusactions  of  the  Eoijal  Society  of  Medicine  (November, 
1911)  a  case  in  which  a  woman  30  years  of  age  had  a 

-  The  recorded  higher  morla-lity  of  the  cases  in  tJiis  list  operated 
wpou. early  as  compared  with  those  operated  upon  when  the  disease 
lias  become  more  advanced  is  not  likely  to  occur.  It  is  pi'oiialily 
accounted  for  by  a  difference  amoni;sl  the  various  operators  in 
estimatinf^  the  degree  of  progress  of  tlie  disease.  The  second  table, 
Showing  the  work  of  one  )uan.  indicates  thai  the  lowest  death-rate 
should  be  expected  when  the  disease  is  removed  earh'. 
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tumour  hanging  from  her  bnttocli:  to  below  her  knees,  and 
associated  with  otlicr  abdominal  giowths.  These  were 
obviously  not  malignant,  except  for  their  tendency  to 
persistent  cnlai'gement,  and  if  the  operation  )iad  been 
Muccessfnl  a  restoration  to  peri:ect  health  -would  almost 
lortainlv  have  followed.  I  therefore,  after  explaining 
her  prospects  to  the  patient,  felt  justified  in  operating, 
although  I  knew  that  the  chances  of  failure  were  as 
great  at  least  as  the  chances  of  success.  But  in  operating 
for  cancer  of  the  cervix  uteri  it  is  known  that  the  risks  of 
immediate  <leatli  ino'ease  as  the  disease  advances.  The 
chances  of  fisuda  formation  also  increase,  and  of  course 
there  is  no  doubt  that  the  piobabilities  that  an  early 
recurrence  v  ill  take  place  are  also  greater  in  proportion 
to  the  degree  of  i?rogress  of  the  original  growth.  More- 
over, althougli  in  some  cases  the  distress  accompanying 
death  from  cancer  of  the  cervix  is  greater  than  that  from 
a  secondary  development,  yet  it  is  not  always  so.  The 
secondary  disease  may  be  the  harder  to  bear.  Under 
these  circumstances  it  seems  to  me  that  a  death  rate 
of  20  per  cent,  is  so  high  that  the  surgeon  is  not  justified 
in  recomuiending  radical  treatment. 

It  may  bo  said  that  the  mortality  will  be  reduced  as 
experience  increases,  and  that  it  h.as  been  so  reduced  by 
Werthcim  and  others.  Berkeley  and  Bonney  state  that 
"Wertheim  had  a  mortality  of  40  per  cent,  in  his  lirst 
30  eases,  and  7  per  cent,  iii  his  last  30.  In  his  first  200 
cases  there  were  50  deaths,  or  25  per  cent.;  in  his  last 
258  (when  the  information  was  obtained)  there  w-ere 
35  deaths,  or  13.5  per  cent.  His  total  mortality  was  15.2 
cent.  It  is  difficult  to  know  all  tlie  causes  of  the  improve- 
ment, but  I  feel  sure  that,  apart  from  definite  changes  of 
method  such  as  that  involved  in  Wertheim's  operation,  a 
real  advance  ^vill  be  brought  about,  chiefly  by  a  gradual 
iuciease  of  knowledge,  and  particularly  by  the  education  of 
women  regarding  the  importance  of  an  early  investigation 
of  menstrual  irregularities,  so  tliat  cases  of  advanced 
disease  will  not  exist  in  such  great  numbers.  In 
almost  evei'y  operation  it  not  in  all  operations  on  the 
abdomen,  with  increasing  success  and  with  improved 
nu!thods  there  has  also  been  an  improvement  in  diagnosis 
and  a  resort  to  operations  at  an  earlier  stage  of  the 
various  diseases  concerned,  and  this  more  prompt  treat- 
ment has  in  manj'  cases  been  the  most  important  factor  in 
lowering  the  death-rate — for  example,  in  all  intestinal 
work.  There  can  be  no  doubt  that  similar  changes  for  the 
better  will  bo  produced  also  in  connexion  with  cases  of 
malignant  disease  of  the  cervix  uteri. 

On  the  other  hand  it  may  be  put  forward — and  the  argu- 
ment may  appeal  to  some — that  a  woman  with  this  disease 
is  in  such  a  desjierate  plight  that  any  amount  of  risk  is 
justified  if  it  gives  even  a  small  cliauce  of  recovery.  The 
temptation  to  a  keen  surgeon  to  act  on  this  view  is  very 
great,  but  I  think  it  should  be  resisted.  This  is  not  the 
guide  to  the  treatment  of  cancer  in  other  parts — in  the 
breast  for  example.  If  the  surgeon  thinks  that  he  cannot 
remove  this  disease  in  the  breast  with  a  fair  chance  of 
eradicating  it  altogether  he  either  does  not  operate  or 
performs  an  operation  which  a.t. least  offers  little  danger  to 
life.  In  cancer  of  tho  bowel,  also,  the  surgeon  does  not 
perform  a  radical  operation  unless  ho  has  some  prospect 
of  duipletely  removing  thj  disease.  He  may  b3  coni))Klled 
in  such  cases  to  open  the  abdomen,  but  unless  he  thinks  he 
can  effect  a  complete  citre  a  short-circuiting  opei'ation  or  a 
colotomy  is  performed. 

For  such  reasons  it  seems  to  me  that  the  surgeon,  in 
dealing  with  cancer  of  the  cervix  uteri,  should  set  before 
himself  the  object  of  keeping  down  his  death-rate  williin 
at  least  moderate  proportions  rather  than  that  of  increasing 
the  number  of  tcmporai'y  cures  at  the  expense  of  a  bigli 
mortality.  It  does  not  appear  to  me  to  be  for  the  benefit 
of  patients,  or  of  suigeous,  or  of  scientific  surgery,  that  an 
operation,  not  urg<>ntly  tiecessary  to  save  life  should  he 
fre<picntly  perfornujd  with  a  )uortality  of  ove)'  20  per  cent., 
and  with  no  certainty — not  even  a  likelihood — of  permanent 
euro.  In  my  opinion  there  is  only  one  advantage  to  bo 
gained  from  sucli  operations,  namely,  that  the  enormous 
death-riitc  must  diit.'ct  attention  to  tho  subject,  and  to  tho 
n(!cd  for  early  treatment  of  cancer  of  the  cervix  uteri. 

It  has  been  suggested  that  the  abdominal  ojieratinn 
should  be  emploj'ed  for  the  more  advanced  conditions,  and 
that  the  vaginal  method,  because  it  is  supposed  to  be  sal'er, 
should  be  adopted  in  early  cases.     I  do  not  think  that  iu 


the  latter  the  death-rate  should  be  lower  by  the  vaginal 
operation,  and  its  adoption  in  simple  cases  would  sacrifice 
all  the  uuilonbted  advantages  of  the  new  method  when 
tliey  are  most  likely  to  be  useful.  It  seems  to  me,  there- 
fore, of  the  utmost  importance  that  Wertheim's  method 
should  be  applied  to  the  earliest  cases.  In  such  the  imme- 
I  diate  results  should  be  almost  if  not  quite  as  good  as  those 
of  hysterectomy  for  fibromyoma  uteri,  whilst  the  remote 
results  also  should  be  very  satisfactory.  Cancer  of  the 
ttterus,  if  completely  removed,  shows  very  little  tendency  to 
rettirn. 

In  dealing  with  these  cases  we  too  often  do  not  have  a 
cbauec  of  giving  an  opinion  until  the  disease  is  so  far 
advanced  that  there  is  no  possibility  of  helping  the 
patients  except  by  soothing  treatment.  It  would  appear 
that  many  women  never  spoak  of  their  menstruation, 
some  no  doubt  from  motives  of  delicacj-,  others  because 
they  resolutely  p;it  from  them  the  idea  of  any  kind  of 
abnormality  in  themselves.  Even  when  they  notice  that 
something  is  wrong  tliey  keep  the  observation  secret  as 
long  as  they  can.  Only  last  Satitrday  I  removed  a  large 
sloughing  fibroid  from  a  woman  who,  althotigb  her  period.s 
hail  been  too  free  during  the  last  six  j-ears,  absolutely 
refused  to  be  examined  tiutil  the  urethra  became  ob- 
structed so  that  it  was  necessiry  to  use  a  catheter,  and 
recently  I  saw  a  loatient  with  a  large  fixed  quite  irre- 
movable cancer  of  the  breast  which  she  had  successfully 
concealed  for  two  years  until  a  profuse,  almost  fatAl, 
haemorrhage  could  not  be  hidden.  We  all  know  stich 
cases. 

Other  women  have  no  hesita^tion  iu  discussing  these 
matters,  but  it  is  most  unfortunate  that  irregularities  of 
menstruation  in  women  about  the  age  of  40  to  50  years  are 
very  conmionly  regarded  as  the  natural  accompaniments 
of  the  change  of  lite,  so  that  it  is  not  considered  necessary 
to  seek  professional  advice  about  them.  AVe,  as  medical 
men,  know  that,  ospocially  about  the  time  of  the  meuo- 
])ause.  every  irregularity  of  menstruation,  with  the  excep- 
tion of  a  delayed  or  scanty  flow,  should  be  investigated. 
A  discharge  appearing  too  soon,  or  too  prf)fuse.  or  lasting 
too  long,  does  not  necessarily  indicate  the  existeuce  of 
cancer,  but  such  irregularities  are  abnormal,  and  they  may 
be  caused  by  cancer  of  the  uterus.  They  are  especially 
significant  if  they  occm-  after  an  interval  of  amenorrhoea, 
and  indeed  a  reixjated  or  continnotis  vaginal  haemor- 
rhage is  an  almost  sure  indication  of  tho  presence  of 
cancer  if  it  occurs  three  or  four  years  after  the  change 
of  life. 

Another  delusion  is  very  widespread  and  often  leads  to 
a  fatal  delay  in  seeking  advice.  It  is  that  cancer  is  always 
aetrompanied  by  pain  and  an  offensive  discharge.  These 
are  late  symptoms,  often  too  late  symptoms.  It  cannot  be 
too  widely  knov\ii  that  the  beginnings  of  cancer  cause  no 
))aiu  and  no  dischargo^^in  fact,  no  symptoms  of  any  kind. 
In  this  respect  cancer  of  the  cervix  uteri  iu  a  woman  who 
has  not  reached  the  menopause  is  peculiarly  open  to 
recognition,  if  she  will  pay  heed  to  ths  warniugs,  becatiae 
of  its  tendency  to  catise  excessive  and  irregular  haemor- 
rhages V'y  its  mere  presence  apparcLt'y,  very  much  as  a 
mticous  polypus  does.  Later,  when  the  cancerous  tissue 
breaks  down,  it  is  in\aded  by  septic  organisms,  and  there- 
fore there  are  foul  discharges.  When  nerves  become  in- 
volved in  the  growth  and  when  discharges  do  not  get  freely 
away  there  is  pain,  bat  these  are  late  manifestations  indi- 
cating a  stage  of  the  disease  which  the  surgeon  never 
wishes  to  see, 

.Vnothcr  fairly  general  and  entirely  erroneous  belief  is 
that   if   a   woman   has  cancer  of    tho  womb  it  does  not 
matter  whether  she  consults  a  surgeon  or  not,  that  tho  ^ 
disease  is  certain  to  recur  if  removed,  and  that  therefore,, 
so  long  as  she  feels  ))retty  well,  she  is  wise  to  take  uol 
notice   of    unpleasant   symptoms.      This    is    one    of    thej 
greatest  and  most  fatal  mistakes.     -Vs  already  stated,  the 
ultimate  results  of  really  early  removal  of  cancer  of  the 
uterus  are  very  good. 

It  is  the  iguorance  of  women  regarding  these  points  that 
is  responsible  for  the  fact  that  so  many  of  them  first  ccu- 
sidt  a  medical  nuin  when  cancer  of  thi-  womb  has  reached 
a  stage  which  is  cpiite  hopeless,  and  it  should  be  our  busi- 
ness to  direct  attention  to  the  importance  of  (his  know- 
ledge on  every  suit.able  occasicni.  The  medical  man  should 
of  course  be  careful  not  to  be  a  party  consenting  to  delay 
in  investigating  these  cases.     There  is  some  excuse,  par- 
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ticularly  for  the  more  sensitive  women,  ■when  thej-  hesitate 
to  submit  thciiiselvcs  to  a  vafjinal  examination. 

\Vlicn  a  jjatient  does  submit  to  examination  on  account 
of  iriegnlai'  or  excessive  haemorrhages  it  is  not  alwa3s 
easy  to  say  wlietlier  slie  lias  cancer  or  not.  If  tliere  is  an 
()l)vious  liarcl  growth  standing  out  from  the  cervix  or 
fxcavating  its  substance,  wliich  bleeds  if  it  is  scratclied  by 
the  nail,  and  which  on  inspection  shows  a  granular  bossy 
appearance  or  an  obviouslj-  eateu-out  cavity,  there  is  no 
difficulty  in  deciding  at  once  that  the  patient  has  canc.-r, 
or  at  least  that  further  investigation,  by  removing  a  part 
for  microscopic  examination,  is  necessary,  but  the  evidences 
of  disease  maj'  be  so  slight  as  to  be  hard  to  detect.  Under 
these  last  circumstances,  if  there  is  any  susjiicious  part,  a 
liiece  sliould  be  taken  off  and  examined.  Failing  the  dis- 
covery of  any  sign  of  cancer  in  the  cervix,  the  cavity  of 
the  uterus  should  be  curetted  to  exclude  or  discover  disease 
there. 

Sometimes  the  cause  of  the  haemorrhage  is  at  once  dis- 
covered, perhaps  in  the  shape  of  a  polyjius,  tlie  removal  of 
■which  effects  a  peiTnanent  cnre.  But  it  should  be  remem- 
bered that  there  ma\-  be  cancer  as  well  as  some  other  more 
obvious  disease.  In  overlooking  this  I  was  misled  in  one 
case. 

A  ijatient  33  years  of  age,  the  mother  of  one  child,  complainecl 
of  irregular  haemorrliages,  and  examination  showed  a  definite 
m-.ss  in  tlie  right  side  of  the  pelvis,  which  was  diagnosed  as  a 
s'jpimrating  Fallopian  tube.  'The  condition  of  the  cervix  uteri 
attracted  no  attention,  and  as  any  irritation  of  the  ovar\  may 
i  -casionally  cause  irregular  haemorrhages  this  symptom  did  not 
/ave  its  triie  value  put  upon  it.  On  December  20th,  1939,  a  dis- 
tended suppurating  right  Fallopian  tube  oljliterated  at  both  ends 
was  removed.  The  jiatient  recovered  and  went  home,  but 
returned  in  March.  1910,  still  complaining  of  irregular  haemor- 
rhages. A  very  slight  enlargement  of  one  side  of  the  cer^\ix 
uteri  was  observed ;  a  piece  taken  out  of  it  was  found  to  be 
malignant,  and  Wertheim's  opera,tion  was  performed  on  JIarcli 
18th,  1910.  Although  three  months  were  lost  in  this  case,  the 
disease  was  still  in  an  early  stage,  so  that  there  was  practically 
no  naked-eye  sign  of  cancer  in  the  specimen  removed,  anil 
there  is  reason  to  hoxje  that  the  result  may  be  good. 

Cases  such  as  this,  when  it  is  difficult  to  recognize  the 
existence  of  cancer,  and  when  its  presence  can  only  be 
shown  by  microscopic  examination  of  a  part  removed,  are 
in  the  earliest  and  most  favourable  condition  for  opera- 
tion. Probably  most  operators  mean  by  an  earlj-  case  one 
in  which  the  mischief  seems  to  be  entirely  confined  within 
the  tissue  of  a  normal-sized  cervix. 

In  more  advanced  cases,  when  the  cervix  is  enlarged 
and  of  irregular  shape  and  can  be  felt  to  bulge  in  some 
direction  more  than  another  at  the  top  of  the  vagina,  the 
surgeon  endeavours  to  determine  whether  it  has  become 
adherent  to  the  bladder  or  rectum.  If  the  whole  uterus 
■with  the  cervix  moves  easily  up  and  down  and  from  side 
to  side ;  if  the  lingers  can  be  jjlaced  in  the  anterior  and 
posterior  fornices  so  as  to  hx  the  blad.der  or  rectal  wall, 
and  the  uterus  can  still  be  pushed  down  v,'ithoHt  appearing 
to  drag  the  bladder  or  rectum,  the  mischief  has  piobablj' 
not  extended  to  these  viscera.  Of  course  the  uterus 
moves  through  a  greater  space  in  some  patients  than 
in  others,  but  it  .shoidd  always  glide  a  little  way  on  the 
iiljaccnt  tissues.  By  examination  in  the  lateral  fornices 
".he  extent  of  the  growth  at  the  sides  may  be  determined. 
There  may  be  a  mere  bulge,  generally  more  marked  on 
one  side,  or  there  may  be  a  definite  thickening  of  tissue 
extending  right  out  to  the  pelvic  wall.  I  woitld  be  inclined 
to  describe  the  ext-ension  as  "moderate''  when  it  is  fairly 
certain  that  the  disease  has  escaped  from  the  cervix,  and 
tliat  it  is  not  iixed  by  adhesion  to  the  rectum,  bladder,  or 
ureter.  I  should  describe  a  case  as  advanced  when  there 
is  little  or  no  doubt  that  some  of  these  structures  are 
involved. 

In  moderate  cases  I  think  the  surgeon  should  operate, 
that  the  immediate  mortality  shonld  not  be  high,  that  the 
prolonging  of  life  should  average  from  one  to  three  j'eai-s, 
and  that  occasiona;lly  a  permanent  cure  should  occnr. 
^'hen  the  disease  is  advanced  and  the  hollow  viscera  are 
more  or  less  adherent,  the  surgeon  must  make  an  estimate 
of  the  extent  of  tissue  involved  and  must  so  determine 
v.-hcther  he  can  remove  the  disease  with  immediate  safety 
to  life  and  afterwards  with  some  prospect  of  a  iieriod  of 
relief  at  least  commensurate  with  the  risk  taken.  As  I 
have  indicated,  there  are  various  ways  of  looking  at  the 
questions  involved.  Personally  I  do  not  think  operative 
treatment  is  justified  when  the  disease  is  so  advanced  that 


the  mortality  is  high,  because  under  snch  circumstances 
the  patients  who  r^icovcr  have  a  in-o.spect  of  only  a  short 
period  of  relief  and  incur  a  danger  of  living  with  a  fistula 
for  a  time  or  permanently. 

One  great  advantage  of  approaching  these  operations  by 
the  abdominal  route  is  that  as  soon  as  the  abdo-.nou  is 
opened  the  surgeon  can  examine  tlie  parts  and  form  a  very 
accurate  estimate  of  the  extent  and  relationship  of  the  ui^w 
growth,  and  he  may,  if  he  tliinks  fit.  give  up  the  attempt 
to  remove  it  with  the  very  smallest  chance  that  the 
patient  will  take  any  hai-m  from  the  procedure.  I  have  on 
three  occasions  found  that  there  were  enlarged  glands 
tii-mly  fixed  high  up  on  tl;e  side  of  the  pelvic  wall  and 
quite  irremovable.  These  glands  probably  would  not  have 
been  discoverod  at  all  if  the  uterus  liad  been  removed  by 
the  vaginal  method,  and  it  is  almost  certain  that  if 
observed  they  would  have  been  foimd  after  the  uterus  was 
removed. 

A  complication  which  sometimes  gives  rise  to  consider- 
able difficulty  in  making  a  diagnosis  and  in  operating 
is  the  presence  of  old  or  recent  inflammatoi-y  mischief  in 
the  pelvis.  Before  the  abdomen  is  opened  such  mischief 
associat  d  with  an  early  cancer  of  the  cervix  may  simulate 
an  extension  of  the  latter  into  the  broad  ligament,  and,  of 
com-se,  may  fix  the  uterus  to  the  side  of  the  pelvis,  so  that 
perhaps  its  removal  may  seem  impossible.  If  there  i.s  any 
suspicion  of  such  a  complication  tlie  abdomen  should  be 
opened,  and  an  examination  from  within  maj-  show  that, 
so  far  as  the  cancer  is  concerned,  the  case  may  be  an 
ca  ly  one,  and  that  therefore  a  hysterectomy  should  be 
le -formed. 

One  of  the  first  difficulties  that  may  arise  in  the  course 
of  an  operation  is  in  the  finding  of"  the  ureters.  Their 
position  is  variable  ;  sometimes  they  aie  well  forward  at 
the  sides  of  the  vagina,  sometimes  they  lie  deep  at  the 
bottom  of  the  pelvis,  and  thej-  maj-  be  differentlv  placed 
on  the  two  sides.  It  the  abdomen  is  very  fat  it  is  often 
less  easy  to  locate  them.  They  are  sometimes  felt  more 
readily  than  seen.  A  finger  and  thumb  placed  respec- 
tively in  the  pelvis  and  between  the  layers  of  the  broad 
ligament  so  as  to  grasp  the  posterior  fold  of  the  latter 
will  usually  detect  the  ureter,  which  feels  vei-y  hke  the 
spermatic  cord,  and  may  he  made  to  shp  about  in  the 
tissues  just  like  that  cord. 

If  the  difficulty  is  verj'  great,  it  can  usually  be  overcome 
by  incising  the  peritoneum  over  the  pelvic  brim  where  the 
ureter  passes  fi-om  the  abdomen  to  the  pelvis.  It  is  easily 
foimd  there,  and  it  may  be  traced  downwards. 

I  have  only  failed  to  find  the  ureters  once,  and  in  that 
case,  as  the  woman  was  very  fat.  and  the  disease  was  not 
in  the  cervix  but  in  the  body  of  the  uterus,  the  necessity 
for  operating  by  "Wertheim's  method  did  not  seem  urgent, 
and  I  performed  an  ordinary  panhysterectomy.  There 
was  a  recurrence  far  out  in  the  left  side  of  the  pelvis 
within  a  year,  and  it  seems  to  me  that  in  cancer  of  the 
body  as  well  as  of  the  cervix  the  chances  of  recurrence 
wotild  be  smaller  if  the  more  extensive  opeiation  was 
always  performed. 

Another  seriotis  difficulty  in  operating  which  I  have  met 
with  has  arisen  from  the  coexistence  of  inflammatory 
disease  with  a  malignant  growth.  The  tissues  around  the 
latter  ax-e  sometimes  inflamed,  being  unduly  adlierent  to 
neighbouring  structm-es,  and  along  with  this  "condition  the 
ureters  and  bladder  may  be  very  soft  and  friable.  I  have 
frequentlj'  had  considerable  difficulty  in  separating  the 
ureters,  bat  there  has  never  been  any  ureteric  fistula.  On 
two  occasions  I  have  opened  the  bladder.  In  both  the 
cancer  was  in  n.  very  early  stage,  but  there  was  much 
inflammatory  r  Ischief  arouud  the  uterus.  Both  cases  of 
bladder  wound  recovered  without  fistula  formation.  In 
one,  a  very  recent  case,  the  jjatient  had  complained  of 
uterine  and  bladder  mischief  for  fourteen  years,  and  both 
tnljes  and  ovaries  -^vere  matted  together  in  the  pelvis.  The 
other  showed  little  sign  of  peritoneal  inflammation,  but 
the  structures  around  the  ureters  outside  the  peritoneiim 
were  so  altered  that  the  ureters  had  to  be  dissected  from 
their  connexions  instead  of  separated  by  the  finger,  as  is 
usually  possible.  This  patient  was  operated  on  in  1908, 
and  is  still  alive  and  well. 

I  haye  operated  fifteen  times  by  Wertheim's  method. 
My  first  three  cases  ai-e  alive  and  free  from  recurrences. 
Of  the  next  two  one  is  dead  and  the  other  has  a  definite 
retm'u  of  the  disease.     I  have  not  the  exact  details  of  my 
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later  cases.  There  lias  been  one  tleatli  from  the  operation. 
1  was  very  iloabtfixl  whether  I  slioukl  remove  the  parts 
before  tlie  abdomen  was  opened.  When  they  were  exposed 
I  thought  their  reoiovai  was  practicable.  The  reotuni  was 
adhei-ent  to  the  growth,  but  it  seemed  to  be  possible  to 
detach  it,  and  I  did  so,  thinking  that  I  had  neither  opened 
the  bowel  nor  divided  the  newly  developed  tissue,  but  an 
examinaliou  of  the  specimen  showed  that  I  had  opened 
the  vagina  in  separating  it.  On  the  left  the  growth 
extended  under  the  ureter,  and  it  is  doubtful  whether 
it  was  completely  removed  tliere.  No  hollow  viscus  was 
opened.  After  the  operation  the  intestinal  condition  Avas 
uever  satisfactory.  There  was  no  evidence  of  fistula 
formation  of  bowel  or  of  the  nrinary  tract,  l)ut  on  the 
fifth  day  the  renal  functions  practically  ceased,  and  the 
patient  died  ou  the  seventh  day.  1  was  unable  to  obtain 
a  posl-morirm  examination,  and  the  exact  conditions 
must  therefore  remain  uncertain,  but  there  is  little 
doubt  that  septic  mischief  was  the  immediate  cause  of 
death. 

I  have  explored  the  abdomen  with  a  view  to  remove 
the  uterus  for  cancer  of  its  cervix,  but  did  not  proceed 
with  the  ofjeration,  on  five  occasions.  In  tliree  already 
mentioned  there  were  fixed  irremovable  glands  on  the 
side  of  the  pelvis.  In  another  patient  I  found  tlie 
disease  passing  under  the  left  ureter  almost  exactly 
as  in  my  fatal  case,  which  occurred  later.  Thus  my 
earlier  judgement  seemed  to  be  the  better.  As  I  have 
said,  the  temptation  to  proceed  to  remove  the  growth  is 
great.  In  the  fifth  case  of  exploration  when  the  abdomen 
was  opened  the  disease  was  so  closely  adherent  to  the 
bladder  that  I  did  not  think  its  removal  could  be 
accomplished. 

In  another  case  a  nurse  consulted  me  and  said  that  two 
years  earlier  her  uterus  was  removed  for  a  fibroid  tumour, 
and  I  diagnosed  a  malignant  growth  in  the  cervix,  which 
I  thought  had  been  left  in  the  body.  The  parts  seemed  so 
mobile  that  I  advised  that  an  attempt  should  be  made  to 
remove  them,  to  which  the  patient  eagerly  assented. 
I  found  that  the  body  of  the  uterus  and  tlie  ovaries  had 
been  removed,  and  the  diseased  mass  was  more  mobile 
even  than  I  had  thought,  but  on  attempting  to  separate  it 
I  quickly  saw  that  I  was  dividing  the  muscular  wall  of  the 
bladder,  and  I  had  to  desist.  1  closed  the  abdomen  and 
put  the  patient  in  the  lithotomy  position,  in  order  to  bring 
down  the  new  growth.  A  careful  examination  then 
showed  that  there  was  no  utei-ine  tissue  left,  liut  that  tlie 
disease  had  developed  somewhat  in  the  shape  of  a  cervix. 
-Vlmost  immediatelj-  after  I  operated  on  this  ijatient  a 
woman  upon  whom  I  had  performed  a  Wertheim  opera- 
tion was  sent  back  to  me  by  an  experienced  gj'naecologist 
as  a  case  of  cancer  of  the  cervix,  which  the  conditions 
closely  simulated. 

I  removed  the  kidney  on  May  26th,  1911,  from  a  patient 
to  relieve  a  tistida  after  another  surgeon  had  removed  the 
uterus  by  AVertheim's  method  on  February  13th,  1911.  Ou 
exploring  the  pclvi.s  much  adhesion  of  intestine  was 
found  over  tlie  left  ureter,  and  the  kidney  was  therefore 
removed.  Relief  from  the  fistula  was  complete,  and 
the  health  was  good  until  November  15th,  when  there 
was  a  vaginal  haemorrhage,  which  has  returned.  Now 
■ — November  29tli,  1911— there  is  a  well-developed  recur- 
rence in  the  top  of  the  vagina.  This  completes  the 
tale  of  my  attempts  to  remove  cancer  of  the  cervix 
since  I  performed  my  first  operation  by  Wertheim's 
method. 

To  sum  up,  it  seems  to  me  that  the  following  conclu- 
sions are  justified  by  our  knowledge  of  this  very  important 
subject : 

The  most  efficient  factors  favouring  good  results,  imiue- 
tliatc  and  remote,  are  an  early  diagnosis  and  a  prompt 
ojieration. 

The  tendency  to  irregular  haemorrhages  accompanying 
the  disease  favours  an  early  diagnosis,  and  it  is  of  the 
utmost  urgency  that  the  possible  significance  of  irregu- 
lar haemorriiages  and  the  need  for  investigating  their 
causes  should  be  known  as  widely  as  possible  amongst 
women. 

The  results  of  early  o)icrations  are  very  good,  both  as 
regards  recovery  from  the  operation  and  a  permanent 
relief. 

In  t)io  later  stages  of  the  disease  the  immediate  and  the 
remote  results  are  very  bad,  and  the  operation  should  not 


be  recommended  unless  the  death-rate  can  be  kept  at  least 
moderately  low. 

Wertheim's  method  of  operating  is  a  very  great  advance 
on  any  other. 

Reperen'ci;s. 
'  G'jnaccclogical  Sunjcrv,  p.  369,    ^  Los.  cit.,  p.  374. 
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BY     IM31EDIATE     WIRING. 

By    L.    a.    parry,     B.S.,    F.R.C.S., 

ASSIST-'OiT  SURGEON,   CHILDREN'S  HOsriTAL.   EKICBTO-S. 


All  surgeons  are  now  agreed  that  fixation  in  the  fully 
flexed  position  is  the  correct  treatment  for  a  fracture  of 
the  lower  end  of  the  humerus.  In  rare  cases  it  seems 
impossible,  however,  to  get  the  two  ends  of  the  bones  in 
accurate  apxjositiou,  or  at  any  rate  to  maintain  them  in 
good  position.  Then  the  proper  treatment  is  that  adopted 
here  in  the  following  case — namely,  to  cut  down  on  and 
wire  the  two  ends  together.  If  the  case  is  left  with  the 
deformity  unreduced,  an  elbow  practically  useless,  with 
little  or  no  movement,  is  generally  the  result.  It  is  quite 
rare  to  have  to  resort  to  the  operative  treatment  of 
fractures,  either  at  tae  elbow  or  at  other  parts,  in 
children, 

A  boy  aged  7,  in  Sejitemliei'.  1911,  suCfered  from  a  transverse 
fracture  across  the  lower  euil  of  the  humerus,  due  to  a  fall.  It 
was  put  up  in  t!ie  fully  flexed  position,  but  the  fragments  could 
not  be  got  into  anything  approaching  accurate  apposition.  On 
the  fourth  day  after  the  accident  I  cut  down  ou  the  broken  ends 
of  the  bones  and  wiiel  them  together  with  silver  -ivire.  The 
result  is  excellent ;  the  patient  has  the  power  of  full  extension, 
perfect  pronation  and  supination,  and  tlie  only  limitation  of 
movement  is  in  the  direction  of  flexion,  wliieh  is  very  slightly 
impaired.  The  .r-ray  photo  showed  the  bone  accurately  re- 
united. A  week  or  so  after  the  operation  it  was  noticed  that 
the  muscles  supplied  by  the  niusculo-spiral  nerve  were 
paralysed.  This  may  have  occurred  before  it  was  disco\ered, 
for  the  arm  was  on  splints.  I  think  this  was  caused  by  some 
bruising  of  the  nerve  during  the  operation.  The  muscles  have 
(juifce  recovered  under  electrical  treatment. 

The  operation  was  performed  by  making  a  vertical 
incision  over  the  back  of  the  joint  and  expo.sing  the 
fractured  ends.  These  were  then  jiorforated  and  unit<'d 
by  silver  wire.  It  sounds  very  simple  to  do  this,  but  in 
reality  it  is  not  quite  so  easy  o,s  it  might  appear.  I  was 
much  handicapped  by  the  want  of  proper  instruments,  and 
finally  had  to  make  use  of  an  ordinary  carpenter's  bradawl, 
purchased  at  an  ironmonger's  shop  for  twopence,  to 
perforate  the  bone.  This  unfortunately  broke  after  tho 
lo\\er  fragment  had  been  drilled,  and  the  half  of  a  narrow 
pair  of  scissors  was  employed  for  perforating  tlic  upper 
fragment.  Fortunately  the  bone  was  comparatively  soft. 
The  joint  was  then  fixed  in  the  fully  flexed  position.  The 
residt  has  been  quite  satisfactory,  as  there  are  almost 
complete  movements  in  all  directions. 


From  the  annual  report  tor  1911  of  the  After-Care  Asso- 
ciation, fouiuled  by  the  late  Uev.  Henry  Hawiiius,  Chaplain 
at  Colucy  Hatcli,  for  the  aid  of  poor  persons  discharged 
recovered  from  asylums  for  the  insane,  we  learn  thai 
much  good  work  continues  to  be  done  in  assisting  those  of 
the  above  class  who  are  capable  of  cmploymeut  in  obtain- 
ing suitable  situations.  This  involves  much  jiersoual 
investixalion.  as  peculiarities  and  prejudices  liavc  care- 
fully to  be  considered,  in  ttuding  for  each  case  an  aiii>ro- 
)uiatc  sphere  of  usefulness.  No  le^s  than  399  applications 
for  aid  (financial  and  otherwise)  w  ere  received  during  1911, 
and  altbougli  some  liad  to  iie  declined  as  not  coming 
within  the  scope  of  Iho  association's  work,  it  would  ajipear 
that  a  large  number  were  successfully  dealt  -wilh,  iiai--. 
ricuhirs  being  given  in  the  rejiort  of  the  varied  modes  ot 
relief  alTorded,  for  example,  by  boarding  out  so  as  to  con- 
firm convalescence  when  necessary,  by  the  provision  of 
clothing  and  of  tools,  and  by  the  .seeking  out  of  suitable 
situations.  Wo  are  glad  to  see  that  theccnmcil  report  that 
••  tlie  year  under  review  h.as  been  in  all  respects  llie  most 
successful  in  the  career  of  the  association  :  "  and  we  note 
that  the  total  amount  receivca  in  1911  was  £1.355  lis. 
The  otllces  of  the  association  are  at  Church  House,  llean's 
Yard,  '\Vcstmin-<ter,  S.W. 


1 


DUNK    15,    191  ^.] 


ENDOTHELIOMA    OF    PITUITARY    GliAXD, 


[Tbs  BBmsB 
Meoicu.  JOUBSAL 


1355 


EXDOTIIKLIOMA   OP   THE   PITUITARY  GLAND 
"WlXn   INFANTILISM. 

BY 

GEORGE  E.  REXNIE,  II.D.,  F.R.C.P.Lond., 

BENIOn  PHTSICXVS   TO  THE  noVAL  PRIXCE   AI/FBED   HOSPITAL, 
SYDNEY,  X.S.W. 


The  following  case,  which  was  under  my  cave  iu  the  Royal 
Pxiuce  Alfred  Hosijital.  Sydnej',  on  two  occasions,  is  of 
.special  interest  iu  view  of  the  present  divergence  of  opinion 
upon  the  true  functions  of  the  pituitary  gland. 

A  boy.  16  year.s  of  age,  a  telegraph  messenger,  was 
admitted  to  hospital  in  1907.  with  a  history  of  headache 
for  sf)me  considerable  time,  accompanied  by  a  feeling  of 
drowsiness  and  disinclination  for  any  kind  of  food,  with 
some  wa.stiug. 
His    height    was 

4  ft.    8  ill.,     and  .,^'       -^ 

weight  4  St.  5\  lb.  ^^-  -^ 

Hisloii/. 
The  family  his- 
tory was  good. 
All  the  other 
members  of  the 
family  are 
health}-,  and 
there  is  no  tuber- 
culosis. He  had 
measles  six  yoai-s 
ago  and  influenza 
three  jears  ago. 

His  preseut 
tiouUe  is  a  con- 
tinuation of  a 
.state  he  has 
been  iu  for  some 
years.  As  long 
as  he  can  remem- 
ber he  has  betn 
subject  to  head- 
ihes.  chief!}'  iu 
;i!e  frontal  re- 
gions, but  it  is 
only  during  the 
last  six  month 
tliat  the  drows. 
noss  and  ancrex  ia 
have     come     on.  "^  ^ 

He  has  had  fre-  ■''w? 

quent   attacks  of 

vomiting     wliich  w 

have  alway.s  beeu 
preceded  by  a 
feeling  01  nausea. 
He  has  always 
'  een  very  thin, 
i'uthaslost 

weight   during   the  last    six  month.s,    and    he   is    some-   i 
what  anaemic. 

Condiiion  in  190Z. 
Although  lie  is  16  years  of  age  he  is  u>ide\  oluped,  skiu 
smooth  and  delicat<?,'the  hmbs  small,  no  hair   on  face,   in 
the  axillae  or  on  the  pubes  :  the  genital  organs  ai'e  infantile 
iu  ty^-e.  au<l  his  voice  is  eKemiuate. 

He  complains  of  freiiueut  headaches,  his  intelUgence  is 
excellent,  memory  good,  no  affection  of  speech ;  his  eye- 
sight  is  good,  the  pupils  are  equal  and  react  normally  to 
light  raid  convergence,  the  ocular  movements  are  good,  but   1 
there  is  a  history  of  occasional  diplopia.     The  visual  iields   I 
're  normal,  there  is  no  optic  neuritis,  or  retinitis,  there  is 
no  deafness,  or  tinnitus,  and  no  giddiness.     He   is   always   ' 
sleepy;  there  is  no  paralysis,  but  all  the  muscles  are  weak,   1 
tlie  right  hand   grasp  beuig  rather  weaker  than  the  left,   j 
;  ud  the  movements  of  the  right  leg  somewhat  weaker  than 
J  los.  ■  of  the  left.     There  is  no  disturbance   .of  sensation  of   • 
!iy  kind.     The  deep  reflexes  are  brisk,  equal  on  both  sides,   1 
•'.id  no  Babiuski.     The  abdominal  and  cremasteric  reHexcs  | 
aie  active  on  both  sidea^ 


ru.  1.-  !■- 


The  heart  and  lungs  ar-e  clear,  btit  the  aortic  second 
sound  is  somewhat  accentuated.  The  pulse  varies  from 
80  to  96,  rather  high  tension ;  the  arteries  are  slightly 
rigid.  He  has  no  appetite — iu  fact,  it  is  difficult  to  get 
him  to  take  food.  The  abdomen  is  rather  retracted,  but 
there  is  nothing  abnormal  to  be  made  out  on  examination. 
The  bowels  generally  act  normally.  There  is  some  fre- 
quency of  micturition,  the  urine  is  very  pale,  specific 
gravity  1007  to  1012,  faintly  acid,  contains  no  albumen  or 
sugar. 

He  remained  in  hospital  for  six  weeks. 
It  will  be  seen  from  these  notes  that  the  diagnosis  was 
extremely  difficult,  and  the  ouly  points  to  guide  one  were 
the  high  arterial  tension,  the  laige  amount  of  pale  urine  of 
low  specific  gravity,  the  headache  and  vomiting.  Iu  the 
absence  of  optic  neuritis  and  any  localizing  symptoms  of 
brain  tumour,  we  were  driven  to  the  diagnosis  of  chronic 
interstitial   nephritis.     He  was  discharged  from   hospital 

slightly  improved 
^  in  general  health. 

-     '  — -^  He  remained    iu 

~ -^  fair     general 

health     till      le- 
admission  to  hos- 
pital  in    August, 
'^  1909. 

;i  '         .  Condiiion  in  1900. 

v;  '  ,^  He    had    not 

apparently  grown 
in  height  or  de- 
velopment since 
being  in  hospital 
on  the  last  occa- 
sion, but  he  was 
now  about  2  lb. 
heavier. 

He  complained 
stiU  of  headache 
and  occasional 
vomiting  of  cere- 
bral type.  His 
memory  was  de- 
fective, and  had 
been  getting 
worse  for  the 
last  year.  He 
was  quite  iutelh- 
gent.  but  could 
not  fix  his  atten- 
tion. Headache 
was  constant  day 

^  ■  and  night;  it  dis- 

^^'  _     ,-  tiu'bed  his  sleep, 

and    was     made 
worse    when     he 
:_  -  tried      to      read. 

Everything 
seemed  a  trouble 

.uLi.  .r       -.U.  to   him.       The 

pupils  were  smaU 
and  equal ;  they  reacted  to  light  and  convergence  and  the 
ocidar  movements  vveie  normal.  Examination  of  the 
media  showed  a  post-ueuritic  atrophy  in  both  discs,  and 
iuvestigatiou  of  the  iields  of  vision  revealed  a  very  detiuitc 
bitemporal  hemiauoiisia.  His  vision  was  !}  in  each  eye. 
There  was  no  other  crtinial  nerve  affection.  His  muscular 
power  was  feeble,  as  all  his  muscles  were  but  pooi-ly 
develoijed ;  he  could  not  waUi  except  with  assistance  as 
he  tended  to  fall  backwards.  There  was  no  disturbance 
of  sensation.  His  knee-jerks  were  increased,  more  so  on 
the  i-ight  side  than  the  left ;  there  was  no  ankle  clonus 
and  the  jilantar  reflex  was  flexor  iu  type. 

There  was  now  no  excess  of  urine;  it  was  alkaline, 
sp.  gr.  1020,  and  coutamed  no  albumen  and  no  sugar.  His 
temperature  on  admission  was  subnormal,  pulse  90,  and 
respiration  normal. 

bix  days  later  he  had  two  or  three  fits,  in  wQiich  he 
bosame  completely  unconscioits,  breathing  stertorously, 
and  sweating  profusely.  The  limbs  became  rigid,  the 
reflexes  were  exaggerated,  and  a  Babinski  reflex  -was 
present  on  both  sides,  but  was  easily  exhausted.  He  had 
incontinence  of  urine  during  the  hts.     The   temperaluio 
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rose  to  103',  and  vemaiuetl  liigli  fov  some  clays,  varying 
from  99.8'  to  105".  Lum'iar  puncture  fnriiishecl  some 
cerebro-spinal  fluid  which  dil  not  escap?  under  pressure, 
and  microscopic  examination  sliowed  only  a  few  lymplio- 
cytcs,  but  uo  organisms  ;  the  fluid  was  sterile  on  culture. 
There  was  inarked  prostration.  Avith  dry  brown  tongue, 
sordes  on  the  lips,  and  general  hebetude.  From  this  state 
he  gradual]}'  recovered,  but  there  was  a  definite  weakness 
on  the  riglit  side,  and  on  his  discharge  from  the  hospital 
there  was  ankle  clonus  on  the  riglit  side  and  doable 
Babinsld  reflex. 

He  died  in  his  own  home  a  few  months  later,  but  he 
was  seen  at  intervals  from  the  time  of  his  discharge  from 
the  hospital  up  to  the  time  of  his  death,  and  no  material 
change  took  place  in  his  C3n<lition. 

On  this  occasion  there  was  no  donbt  that  he  liad 
a  lesion  of  the  pituitary  gland,  but  the  nature  of  that 
lesion  was  obscure.  It  was  ynite  clear  that  this  gland 
was  enlarged, 
because  t  h  ere 
was  pressure  on 
the  optic  ehiasma, 
the  post-neuritic 
optic  atrophy  and 
the  bitemporal 
hemianopsia  - 
showing,  this. 

'As  the  patient 
di-ed  outside  'the 
hospital,  it  was 
only  possible  to 
make    a    paitial  [ 

mination.       The   ' 

brain     was    -  eb-   • 

tained    and     the   ^ 

photographs  - 

sliow     that     the 

pituitary      gland   - 

was  replaced   by   ■ 

a  large  neoplasm, 

the  size  of  a  large 

walnut.  Histo- 
logical   examiua-   ] 

tiou  by  Professor  - 

'Welsh ,  of  Sydney  ' 

U-  n  i  V  e  r  s  i  t  y, 

showed  that  the 

gi«wth    was     an 

endothelioma, 

which  had  in- 
vaded the  gland, 

and     only      very 

little  of  the  glan- 
dular tissue  re- 
mained.     It  was 

not  possible  from 

ex.a  mi  nation    of 

the       tissue      to 

say    which    lobe 

of  the  pituitary  gland  had  been  first  invaded. 
Reviewing  the  clinical  history  in   the  light  of  the  posl- 

viortem  eviderce,  we  can  understand  the   sj'mptoms    he 

presented  on  liis  first  admis- 
sion to  the  hospital.  For 
there  can  be  little  doubt 
that  the  headache  and  vomit- 
ing were  due  to  the  growth 
in  its  early  stage,  and  the 
high  arterial  tension  with 
increased  flow  of  urine  A\erc 
the  result  of  a  hypersecre- 
tion of  the  pituitary  gland 
(anterior  lobe).  In  this  con- 
nexion it  is  interesting  to 
note  that  Harvey  Gushing 
has  recorded  two  cases  of 
tumours  compressing  the 
pituitarj'  gland,  in  both  of 
which    the   symptoms    woo 

mainly  nrinary,  and  the  diagnosis  of  chronic  interstitial 

)iophritis  was  made  at  first.     So  in  making  an  erroneous 

diagnosis  in  the  lirst  instance  1  was  in  good  company. 


Fig.  2.— Biftin  after  removal  of  tumour 
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While  it  is  well  known  now  that  cases  of  aci'omegaly 
have  occurred  in  which  no  maci-oscopic  lesion  of  the 
pituitary  gland  has  been  ob.served.  and  conversely  tumours 
of  the  pituitary  gland  have  been  observed  with  absence  of 
the  clinii:al  symptoms  of  acromegaly,  so  far  as  I  have  been 
able  to  observe  from  the  literature,  no  case  has  been 
recorded  of  a  large  neoplasm  involving  and  completely 
replacing  the  pituitary  gland  in  association  with  a  defiLi'to 
infantilism  ivi.tlionl  mlijwsitii.  (Compare  Frohlich's 
syndrome.)  We  are  left  in  doubt  as  to  whether  the 
infantilism  was  i-eally  due  to  the  destruction  of  the 
pituitary  gland  and  the  failure  of  its  internal  secretion. 
There  is  no  doubt  that  there  is  a  close  connexion  between 
the  activity  of  the  pituitary  gland  and  the  sexual  organs. 
For  in  acromegaly  in  men  we  have  complete  loss  of  sexual 
power,  and  in  women  amenorrhoea  is  a  well  recognized 
symptom.  There  is  also  gof>d  reason  to  believe  that  the 
changes    in    the    body    which    are    associated    with   the 

development  o  f 
p.iberty  in  both 
sexes  are  due 
to-  the  activity 
of  the  internal 
secretion  of  the 
sexual  glands. 
But  if  we  are  to 
assume  that  acro- 
mcgaly  is  the 
result  of  hyper- 
pituitarism, then 
we  must  believe 
tliat  the  over- 
activity of  the 
pituitary  de- 
creases the  ac- 
i  vity  of  the  sexual 
organs  ;  and  if 
the  internalsecre- 
tion  of  the 
latter  is  sup- 
pressed we 
should  get  Oieo- 
retically  a  failu.e 
of  the  develop- 
ment of  the  spe- 
cific body  fea- 
tures of  puberty. 
If  hyiJcrpitui- 
tarism  leads  to 
excessive  growth 
of  the  bony 
skeleton,  then,  iu 
view  of  the  sym- 
ptoms of  hyper- 
pituitarism mani- 
fested by  this 
'  hay   on   his  •  firsts 

admission  to  the 
hospital,  ho 
should  have 
rather  than  delayed  growth  aud 
our  present  knowledge  does  not 
enable  us  to  dogmatize  on  these  tjuestious.  ily  only 
object  in  re))orting  this  case  is  to  furnish  further  evidence 
on  which  future  studies  of  the  physiology  and  pathology  of 
the  pituitai'y  gland  may  be  based. 

The  annual  report  of  the  National  r-ocieiy  lor  iiic  l^rc- 
vention  ot  Cruelty  to  Children  shows  that  last  year  thc^ 
inquiries  made'  by  its  inspectors  numbered  54,118,  and  iu 
52,371  instances  tlie  re])orts  leading  to  the  in(iuirics  proved 
to  be  true.  Iu  the  majority  ot  cases  the  society  contented 
itself  with  warning  the  persons  concerned,  hut  iu  2,356 
instances  it  thought  it  right  to  institute  xirosccutions.  and 
only  61  of  the  cases'were  dismissed  by  tlio  courts.  The 
couunoncst  olTcnce  was  neglect.  The  total  number  ol 
cliildrcn  concerned  in  the  reports  which  iiujuiry  proved  to 
be  well  founded  was  over  156,000.  The  society  now  has  ;! 
bureau  at  which  an  immense  amount  of  information 
relating  to  children  has  been  indexed  on  the  card  system, 
and  this  it  places  at  the  disposal  of  tho.se  d'-sirous  of 
stud>ing  tile  siibject  or  of  sjiraking  tlicreon.  The  liciul 
quai-lcrs  of  llic  society  are  at  39.  Leicester  Sciuare,  ami  it-, 
telegraphic  addrcs.s  is  •'  Childhood,  T.oudoiu" 
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shown    I'apid   growth 
infantilism.     However. 
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TUE    APPEXDICITIS    DILEM3IA,    AND    THE 
PREOPERATIVE   DIAGNOSIS. 

Bv  WILLIAM  EWART,  M.D.Cantab.,  F.R.C.P., 

COXfiVI-TINti  PHYSICIAK  TO  .ST.   f;noItC;F.':s    HOBPITAL,  AND  TO   THE 
BtLUiiAVK   HOSPITAL  FOP.  CHlLDltliK, 


^  Ari'KNDiciTis  is  pre-cminentlj-  a  .surgical  .subject,  l)ut  its 
<!ul;ir{^in{^  public  impovtanc-e  involves  tlic  entire  profession 
in  sonic  responsibility.  A  question  was  once  aslied  iu  jest, 
but  wo  are  drifting  tonards  its  consideration  iu  logical 
earnest,  -whetbcr  a  second  Mosaic  rite  miglit  uot  be  in 
store  for  us.  Our  spliinx  jjresents  us  with  two  proposi- 
tions, wliicii  spell,  unless  we  cau  solve  thorn,  '"  opei-ate 
quick — and  operate  always."  ProposUion  one  reads: 
There  liiaj'  be  no  evidence  of  "  gravity,"  yet  the  patient's 
life  may  be  iu  the  balance ;  and  proposition  two  :  There 
inay  be  no  "local  evidence,"  yet  the  patient's  djspepsia  or 
ribdoiuinalgia  of  any  site  luaj-  be  the  genuine  expression 
111  an  appendicitis  in  progress,  and  if  so,  possiblj-  of  a 
serious  appendicitis.  If  these  i)reniisses  are  right,  there  is 
no  escape  from  a  drastic  conclusion.  Are  they  riglit '?  As 
the  \vlio!e  question  turns  upon  the  iincertaiuty  of  diagnos's, 
tliere  may  be  some  excuse  for  a  preliminary  inquiry  how 
we  really  stand  with  regard  to  the  latter,  reserving  for  a 
future  occasion  any  practical  suggestions  in  the  direction 
of  improvement. 

The  Present  Situalion. 
This  is  not  satisfactory  for  anj'  of  those  concerned.  The 
patient  has  to  bear  the  ordeal,  the  surgeon  the  onus,  and 
tliG  pli3-sician  that  unearned  discredit  which  maj'  not 
always  be  to  the  best  advantage  for  the  interests  in- 
volved. Tenqyora  mntantnr.  These  days  ai-e  not  so  far 
distant  when,  in  duty  to  a  now  vanished  etiquette,  the 
physician  was  shy  of  the  knife  and  hypodermic  syringe ; 
and  the  surgeon  of  tlie  stethoscope — content  to  trust  its 
rejjort  at  second  hand  as  a  guide  for  an  operation  which 
sometimes  his  medical  colleague  might  have  suggested. 
At  St.  George's  Hospital  (in  1883)  tiiat  honour  was  once 
done  to  a  mere  assistant-physician  by  Timothy  Hohnes, 
wlio  agreed  to  cut  down  upon  a  small  swelling  which  his 
junior  had  traced  in  the  right  iliac  fossa.  My  patient  long 
survived  its  extirpation,  one  of  the  earliest,  if  not  the  first, 
of  pure  and  simple  appendectomies,  foi"  it  was  none  else 
than  a  convoluted  but  fairly  healthy  though  "matted" 
appendix,  which  w?.s  not,  however,  recognized  as  such 
until  the  pathologist's  report  allayed  the  operator's  alarm 
at  having  appai-entlj-  excised  a  length  of  the  ureter. 
Incidentally  this  brings  to  mhid  that  some  "practical  use" 
has  at  last  been  found  for  the  appendix,  in  the  shape  of 
its  successful  trausx^lautation  by  Erich  Lexer  '  to  "  stop  a 
gap  "  in  the  urethra.  Move  wisel3-  our  surgeons  now  trust 
their  own  percussion;  less  ■wise!}",  perhaps,  they  may  often 
neglect  that  modicum  of  help  which  an  adequately  com- 
plete examination  by  the  physician  might  possibly  have 
contributed.  Presumably  they  had  found  it  wanting ;  but 
need  that  always  be  so '? 

Appendicitis  "of  rinisicn}  Si'jns,"  aud  Appendicitis 
"  of  Sijiiiptoms.'' 

1.  Physical  signs  arc  at  a  discount  with  the  surgeon. 
Piesent  when  the}'  are  '•  superfluous "  for  his  decisiou, 
they  are  generally  "  absent  '  in  a  majority  of  his  cases 
where  he  would  be  the  first  to  welcome  them.  That  is 
the  chief  gravamen  from  the  side  of  the  patients  (though. 
as  will  be  pointed  out.  tiieyalso  have  another') ;  they  might 
fairly  object  if  they  knew  that  their  operation  was  being 
nndertaken  leithont  a;u/  objective  eeidence.  Truth  to  tell, 
however  well  justified  for  ourselves,  that  position  is  hardly 
justifiable  to  public  opinion. 

2.  The  larger  group  have  no  physical  signs  so  far  :  the 
symptoms  or  our  dread  of  them  decide  the  operation. 
The  weakness  of  this  broad  classification,  convenient 
so  far  as  it  goes  for  our  discussion,  is  that  it  contains  no 
reference  tothe  gravity  of  the  case.  The  most  awkward 
of  our  facts  is  that  sonic  of  the  worst  lesions  must  inevit- 
ably remain  truly  latent  by  reason  of  the  occasional  slight- 
ness  of  any  inflammatory  reaction.  But,  with  that  excep- 
tion, taking  the  bulk  of  cases,  the  only  "  absolute  latency  " 
h.-is  been  in  reality  that  of  any  adequately  efficient  method 
"E  diagnosis.  The  desirable  under  this  head  would  clearly 
!)e  to    reduce   Group  2,  now  almost   all-absorbing,  to  its 


legitimate  limits,  which  are  much  narrower  than  is  gene- 
rally suspected  ;  and  to  assign  to  Group  1  its  due  pro- 
portion, which  will  probably  be  found  to  be  increasingly 
considerable. 

."  TJrgcney"  and  "  Expedieiicy." 
Passing  from  this  confused  and  comparatively  useless 
grouping  to  practical  clinics,  we  come  to  the  commou-senso 
surgical  classification.  "  Operate  at  once  for  obvious  neces- 
sity." "  Diagnose  if  you  cau,  but  operate  always  whenever 
in    doubt,    and    rather    sooner    than    later,   for    safety." 

(1)  For  most  of  us  urr/cncij  of  symptoms  is  a  supremo 
indication.  This  has  always  been  true  of  pneumonia,  as  it 
is  now  of  appendicitis.  The  last  thing  the  pneumonic 
jiatient  required  was  the  exhaustion  of  an  exhaustive 
examination :  there  was  one  thing  needful  and  ouly  one, 
••immediate  treatment"  to  give  hiru  the  best  chance,  his 
"first"  which  too  oft-en  is  in  reality  his  last  chance,  by 
strictly  harmless  but  efficient  help.  Yet  surgeons  there 
are  who  are  uot  immediat-e  operators.  That  is  a  purely 
surgical  question ;  but  the  plain  physician's  view  is  that 
they  take  upon  themselves  the  serious  responsibility  for  a 
most  careful  watch.  The  excuse  of  "  urgency "  being 
dropped,  a  complete  examination  day  by  day,  or  at  least 
some  adequate  examination  as  to  the  progress  of  a  pro- 
bable  abscess,    would,   seem   to   be   an   unavoidable  duty. 

(2)  E.r2>edien<-i/ !  Where  docs  it  begin  and  where  does  it" 
end'?  Iu  the  vast  remainder  of  cases  which  require  a 
preoperaiivc  diaf/nosis  there  are  thi-ee  views.  Tlie  patient 
claims  evidence,  and  all  the  evidence,  for  his  consent ;  the 
physician  in  these  technical  matters  is  his  appointed 
trustee;  whilst  the  surgeon  has  to  bear  the  Vrunt  of  the 
responsibility,  with  single  eye  to  the  jijatient's  welfare, 
which  is  synonymous  with  the  success  of  his  opei^ation. 
But  surgical  views  and  methods  vary.  For  instance, 
antisepsis  liad  strong  opponents  in  London,  even  for  its 
mere  trial,  long  after  Holmes  had  first  brought  it  from 
Edinburgh  to  St.  George's  Hospital ;  a  physician's  view 
might  sometimes  have  been  of  use  in  those  days.  Here, 
however,  there  is  no  suggestion  as  to  any  revolution; 
it  is  simply  additional  light  that  is  desired,  and 
eventually  it  would  be  welcomed  by  all  surgeons. 
Meanwhile  the  physician,  acting  in  the  patient's  best 
interests,  might  still  sometimes,  perhaps,  be  able  to 
suggest  surgical  advantages  for  the  surgeon's  own  con- 
sideration. This  specially  refers  to  the  patients' 
other  gravamen  under  our  present  routine  of  practice. 
They  would,  if  consulted,  insist  upon  every  small  guide 
that  might  conceivably  favour  the  operative  procedure.  I 
admit  that,  had  I  to  operate  upon  the  usual  urgent  case,  I 
should  make  little  of  the  necessity  for  any  searching 
abdominal  examination,  seeing  that  the  operation  was 
about  to  furnish  ocular  demonstration ;  and  yet  there 
is  still  a  reservation  for  those  cases  which  do  .not  im- 
mediately yield  up  their  secret  to  the  abdommal  incision. 
But  as  regards  all  other  less  urgent  cases,  we  should 
secure  for  the  jiatient  the  full  advantage  which  he  might 
gain  from  the  operator  having  previously  considered  all 
the  evidence  obtainable  from  a  complete  preliminary 
examination.  For  the  surgcou  this  is  an  unobjectionable 
and  eminently  satisfactory  com'se,  for  the  patient  and  his 
physician  it  would  seem  to  be  the  only  satisfactory 
fulfilment. 

'Anterior"  Appendicitis:  "Central"  Appendicitis:  and 
"Posterior  or  Beirocaecal"  Appendicitis. 

This  localizing  classification,  each  member  of  which 
has  its  subvarieties,  "urgent,"  "acute,"  "subacute,"  and 
'■  chronic,"  and  its  varied  complications,  is  uot  an  exhaus- 
tive analysis,  but  is  probably  as  liiuch  as  any  surface 
exjiloration  can  acldcvc.  Yet,  spc-aking  under  correction, 
I  believe  that  surgical  diagnosis  does  not  quite  run  to  it 
yet,  and  that  its  chief  lapses  concern  the  lai'gest  group, 
that  of  the  "  retrocaecal "  cases,  whether  these  be  severe 
(including  absces.s),  or,  as  iu  the  majority  of  instances, 
subacute  and  relapsing  with  comparatively  slight  lesions. 
All  these  aluiost  invariably  elude  the  most  se.irchiug 
palpation;  only  "anterior"  aiipeudicitis,  and  some- 
times also,  though  much  less  surely,  the  deep-seated 
"  central "  varieties,  being  amenable  to  the  usual 
examination. 

It  is  for  this  large  retrocaecal  contingent  that  further 
help  is  most  needed,  of  a  kind  universally  available  and 
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both  easicv  and  more  reliable  tliau  skiascopy  which  has 
■been  recently  iiroposecl.  Tlie  method  which  I  have  elabo- 
.rated,  aud  practised  for  upwards  of  two  years,  aims  at 
matcriallv  reducing  that  )'oll  of  latency.  Some  ca.ses  must 
continno  lo  remain  latent  in  the  true  sense  ;  but  it  succeeds 
in  demonstrating  in  a  considerable  percentage  the  presence 
of  the  abnormality,  though  not  necessarily-  its  nature. 
Moreover,  it  also  aims  at  testing  by  means  of  a  ■'  normal 
standard"  the  healthy  subjects  who  may  have  been  passed 
as  apparently  (xuite  free  from  physical  signs  as  well  as 
symptoms,  as  to  the  genuine  soimdness  of  their  rctrocaecal 
district.  There  for  the  present  the  matter  must  rest,  as 
I  am  submitting  to  the  Surgical  Section  at  Liverpool  the 
results  of  my  clinical  observations,  in  the  hope  that  in 
spite  of  the  onus  of  novelty,  of  any  taint  of  false  doc- 
tr'nc,  and  of  the  inevitable  imperfections  of  the  thing 
'■  im  werden "  which  sometimes  may  hold  more  of  tlic 
futuie  than  it  quite  knows,  they  may  obtain  a  surgical 
hearing  and  a  demonstration. 

Refeuekce. 
1  Tnoi  med,  Klin.,  No.39,  1911. 
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Stakting  with  the  idea  that  the  different  tissues  of  the 
body  possess  their  own  speinfic  salt  content  apart  from 
ha\ing  a  sijecitic  protein  content,  knowing  further  that  in 
each  individual  tissue  the  essential  difference  would  be 
one  depending  on  the  nuclear  metabolism  of  that  tissue, 
recourse  was  had  to  the  following  procedure,  which  lias 
been  in  use  by  me  for  nearly  one  year. 

In  every  case  the  different  organs,  such  as  the  brain  or 
liver  or  skin,  are  freed  as  much  as  possible  from  blood  with 
the  view  of  eliminating  bactericidal  principles.  The  org.ius 
are  then  taken  through  a  sterilized  mincing  machine  aud 
the  minced  material  is  placed  in  an  Erlenmeyer  flask,  the 
weight  of  which  is  known.  To  ever}'  gram  of  the  organ, 
taken  origiaally,  2c.cm.  of  sterile  distilled  v>'atcr  are  added, 
aud  finally  about  10  c.cm.  of  chloroform  for  each  100  grams 
of  the  mixture  of  the  organ  and  water.  No  definite  amount 
of  chloroform  can  be  stated,  for  certain  organs,  such  as  the 
brain,  will  bind  more  chloroform  because  they  contain  a 
higher  percentage  of  fatty  substances  than  v.-ill  other 
orgms  saclx  as  the  spleen  in  which  the  fat  content  is 
liractically  nil. 

After  shaking  up  the  minced  organ  with  the  water  and 
the  chloroform  for  t-en  minutes,  aud  then  waiting  for  ten 
minutes  to  allow  the  excess  of  chloroform  to  separate  out, 
at  least  5  c.cm.  of  pure  chloroform  should  be  at  the  bottom 
of  the  flask.  _  The  Erlenmeyer  flask  is  closed  with  a  well- 
fitting  stopper,  perforated  by  a  glass  tube  having  1  mm. 
diameter  to  al  ow  of  pressure  adjustments,  aud  is  then 
incubated  at  3  °  C.  It  is  shaken  up  twice  the  first  daj- 
and  at  least  o  ce  e  .-ery  succeeding  day  to  make  sure  of  the 
T.'hole  ccn';en'.  o  the  flask  being  saturated  with  chloro- 
form. After  a  p  iriod  varying  from  twenty-four  hours  to 
8ixty  u;  ys  '.he  supernatant  fluid  containing  th  -•  products  of 
digestion  ii  poured  off,  and  is  filtered  through  a  sterile 
barium  sulphate  filter  paper  (using  preferably  a  suction 
pump)  to  get  ai  clear  a  sohition  as  possible. 

Tiic  liliri'e,  smelling  strongly  of  chloroform,  has  next 
I'a  -.HoJ  tl  r  ugli  it  a  stream  of  sterile  air.  Originally  the 
air  was  rendered  sterile  by  allowing  it  to  pass  through 
four  successive  Erlenmeyer  flasks,  of  which  the  first 
contained  strong  sulphuric  acid,  the  next  5  per  cent. 
potassium  ijeriuaugauate,  the  next  5  per  cent,  cau.stic 
potash,  and  the  last  flask  distilled  water.  Now  I  use 
simply  a  glass  tube,  a  foot  long,  having  an  internal 
diaiucter  of  1  c.cm..  and  filled  with  absorbent  wool, 
till  sucking  air  fhrough  the  tube,  bv  placing  it  in 
oiie"s  mouth,  becomes  rather  difficult.  This  tube  is  slightly 
drawn  out  at  the  cuds,  and  is  sterilized  in  an  autoclave 
along  with  the  Berkel'eld  filtering  plant.  Tbe  candles 
generally  used  arc  No.  N,  and  should  never  be  relied  on  till 
tliey  have  been  tested  with  bacterial  cultures. 

A  great  difference  will  be  found  in  the  behaviour  of 
extracts  made  from  different  organs,  even  if    they  have 


been  digested  for  the  same  length  of  tune,  on  sucking  air* 
through  them,  because  some  will  foam  a  great  deal  more 
than  will  others — for  example,  the  lung  (because  of  the 
mucus)  and  embryonic  skins  are  especially  difficult  to  free 
from  chloroform.  It  will  be  found  best  to  ))lace  the 
filtered  organ  extracts  into  two  litre  flasks,  and  to  keep 
the  flasks  constantly  on  the  move.  -Apart  from  organs 
which  contain  mucus,  which  hitter  is  not  digested,  or 
which  at  least  does  not  cease  to  remain  slimy,  in  all 
organs  the  foam  formation  will  be  lessened  by  the  length 
of  the  digestion,  as  digestion  liberates  electrically  active 
amino-acids,  wh.ich,  of  course,  lower  the  surface  tension. 
Generally  speaking,  passing  air  for  one  to  one  and  a  half 
hours  through  200  c.cm.  of  organ  extract  will  remove  the 
chloroform  completely ;  but  in  the  case  of  extracts  of  the 
central  nervous  system  it  may  be  uecess?ry  to  keep  the 
extract  at  a  temperature  of  38"  C.  but  not  higher.  One  of 
the  advantages  of  the  method  given  above  is  that  each 
tissue  has  its  own  siiecitic  salt  content — bj'  which  I  mean 
that  some  tissues  are  rich  in  potash  salts,  >\hile  others  are 
abundant  in  sodiam  salts,  etc. 

What  seems  at  first  adisadvantage.  namely,  the  dilution 
of  the  salt  content  from  the  normal  to  one-third,  by  taking 
two  parts  of  water  to  one  of  the  organ,  is  in  reality  au 
advantage,  because  the  hypo-isotonicity  produced  by  the 
addition  of  water  is  counterbalanced  by  the  increase  in  the 
number  of  molecules  set  free  by  digestion.  Only  in  the 
case  of  nucleo-protcin  extracted  by  water  is  it  necessary 
to  add  salt  to  bring  the  solution  to  about  1  per  cent, 
isotonicity  in  the  preliminary  experiments,  and  then  subse- 
quently to  dilute  or  increase  the  tonicity  according  to  the 
effect  we  desire  to  produce  in  the  morphologj  of  our 
bacteria  o).'  other  parasites.  In  the  case  of  nucleo-proteius 
another  precaution  will  have  to  be  taken — namely,  that  of 
neutralization.     I  use  a  modified  Locke's  solution : 

Dis.solve  ^>cCl-=9;  KC1=0.5;  NaHCO..)=0.25;  CaCl.=-0.25  in 
water  lOO  c.cm.  .Sterilize  in  autoclave,  and  add  one  part  of  this 
mixture  to  two  xjarts  ot  the  organ  extract  before  filtering  tlie 
latter. 

In  the  case  of  auto-digested  organs,  apart  from  the 
nucleo-protein  problem,  the  best  results  1  have  obtained  so 
far  by  using  one  part  of  the  organ  extract — for  example, 
brain  or  liver — to  from  one  to  three  parts  of  Deetjeu's 
solution : 

Deetjen's  solution  fur  blood  platelets,  leaving  out  tlic  1  per 
cent,  agar,  contains  NaCl=0.6  g,  sodium  msti-pliosphate 
(NaPOs)=0-6  ?.  di-potassium  phosphate  (K2HP0j)=  0.3  g. 
V.'ater  up  to  100  c.cm.  Boii  till  the  meta-pbospliate  is  dissolved. 
I  make  a  stock  solution  ten  times  the  strength  just  given  and 
autoclave  it. 

The  time  the  organs  are  allowed  to  auto-digest  depends 
on  what  special  radicals  in  the  tissues  we  want  to  study 
in  relation  to  their  effect  on  bacteria!  growth.  Thus  the 
uuolco-iiroteins  are  readily  extracted  from  the  cell.s  when- 
over  the  fluid  medium  which  was  used  for  this  purpose  is 
about  one  third  of  the  original  isotonicity  of  the  cell.  The 
life  of  the  uucleo-protcins  in  watery  media  in  the  presence 
of  chloroform  is,  however,  not  very  long,  judging  by  the 
oxidase  reaction  of  the  nucleo- proteins,  aud  therefore  it  is 
necessary  to  use  extracts  of  organs  which  have  not  digested 
for  more  than  twenty-four  to  I'ortj'-eigbt  hours  if  one  wants 
to  study  the  effects  of  the  nucleo-proteius  on  bacteria"  or 
other  parasites. 

Of  course,  if  it  is  a  question  of  simply  studying  the  effect 
of  nuclco-proteins  themselves  apart  from  auto-digestion,  we 
would  keep  the  material  which  wc  subsequently  wish  to 
auto-digest  in  an  ice-chest  to  allow  of  the  dilfusiou  outward 
of  the  nuclco-proteins,  then  we  would  decant  the  super- 
natant fluid.  Now  wc  may  add  chloroform  in  the  pi  !■■ 
ccutago  stated  above,  and  allow  auto  digestion  to  go  on  in 
the  incubator. 

If  we  do  not  desire  to  study  simply  the  eft'ect  of  the 
uucleo-protcins.  but  also  that  of  the  cyuiplasmic  radicals, 
such  as  mono-amino  and  di-amino  acids  both  in  open-chain 
aud  ring  compounds,  it  is  not  difiicult  to  see  that  the 
longer  we  allow  cells  to  auto-digest  the  less  will  the  final 
products  of  digestion  resemble  the  original  combination  in 
whidi  these  radicals  existed,  although  the  numerical  pro- 
portion between  the  individual  radicals  out  of  which  the 
cytoplasm  was  built  up  will  not  be  altered. 

It  follows,  therefore,  that  if  it  is  our  desire  to  study  I'OW 
different  organs,  after  a  iireliminary  .auto-<ligcstion,  will 
behave  towards  any  known  bacterium  or  other  parasite,  it 
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is  necessary  to  skorten  tlie  period  of  auto-digestion  as  mncli 
as  possible.  Tlje  same  reasoning,  of  course,  applies  if  wc 
.are  in  searcli  of  an  unknown  viius,  wliicb.  however,  pro- 
duces  a  specific  effect  on  a  given  organ,  as  does,  for 
example,  liydiophobiji  on  the  nervous  system,  vaccinia  ou 
the  skiu.  and  the  lympli  beneath  the  skin.  etc. 

In  dealing  with  the  iumiunit}-  factor  I  was  led  by  the 
consideration  that  we  have  to  distinguish  between  the 
acijuired  immunity  of  the  individual  and  the  inherited 
immunity  of  the  genus  or  sjiecies  to  which  any  given  iudi- 
vidnal  belongs.  Therefore  I  used,  in  addition  to  the 
tissues  and  organs  of  adult  individuals,  those  obtained 
from  embryos  and  fetuse.s  at  different  times  of  life,  using 
especially  cow  and  pig  embryos,  because  these  are  readily 
obtained  from  the  slaugliterhouse. 

The  younger  an  embryo  or  fetus  the  less  will  the 
acquired  immunity  be:  and  the  greater  the  difference  in 
the  species — for  example,  dog  and  rabbit — the  more  likely 
is  it  that  we  shall  succeed  in  cultivating  dog  parasites  in 
auto-digested  dog- extracts,  and  rabbit  parasites  in  auto- 
digested  rabbit  extracts. 

The  above  mentioned  line  of  research  has  been  apphed 
by  me  to  an  iuvesligation  of  the  virus  of  hydrophobia  and 
of  vaccinia,  and  a  detailed  account  will  be  published  soon. 

My  reason  for  -having  suggested  over  two  years  ago  to 
Professor  Duval  the  use  of  the  banana  was  this — tl>at  the 
skiu  and  adjacent  layers  of  the  banana  are  fairly  rich  in 
oxidase,  which  latter  in  the  presence  of  oxygen  wiU  act  as 
an  oxidizing  medium,  and  in  the  absence  of  oxygen  as  a 
reducing  agent.  Other  media  which  have  been  used  by 
me  are  yellow  lentils,  from  wliich  the  oxidases  are  readily 
extracted  Viy  5  percent,  sodium  chloride :  and  spleens,  fiom 
w  hich  oxidases  may  also  be  olttained  in  large  quantities 
by  .ammonium  or>sodium  chloi-ide. 

My  reasons  for  suggesting  to  Professor  Duval,  in  con- 
nexion with  his  leijrosy  woik,  the  three  amino-acids — 
namely,  tryptophane,  lysin,  and  eystin — are  these: 
Henriques  showed'  the  absolute  necessity  of  tryptoiihane 
for  obtaining  nitrogen  equilibrium,  and  my  own  worlv 
showed  the  difference  between  acid  hjdrolysis  and  pan- 
creatic digestion 'to  be  simi^ly  due  to  the  fact  that  the 
former  destroys  tryptophane,  widle  hydrolysis  with  alkalis 
does  not  destroy.^tryptoi)hane,  and  therefore  acts  as  do 
trypsin  and  bacteria  in  general.  Lysin  is  also  absolutely 
essential  because  it  is  absent  in  zein.  gliadiue.  and  mucediu, 
which  makes  these  foods  unable  to  maintain  nitrogen 
equilibrium,  as  is  well  known.  Cystin  was  suggested  for 
two  reasons — fust,  because  I  thought  it  might  be  used 
for  buidiug  deleterious  by-products  from  sucli  aromatic 
compounds  as  tryptophane,  phenols,  etc. ;  and  secondly, 
because  at  that  time  I  was  under  the  erroneous  impre.ssion 
that  the  lejjros}'  bacilli  attacked  epithelial  cells  as  well  as 
the  subjacent  coimective  tissues,  and,  as  is  well  known. 
e})ithehal  tissues  aie  specially  rich  in  cystin.  That  both 
tryptophane  and  cystin  may  act  as  reducing  agents  is 
explained  in  my  Clieinistyij  of  I'lottids,  where  also  the 
early  history  of  the  u.se  of  the  amino-acids  for  bacterial 
cultures  is  discussed. 

1»F-FEREXCE. 

_  .         '  ZeitscJiJ-  yhysiolcg.  Chem..  44. 4C6  (1907). 

The  Trench  Minister  of  Marine  has  granted  permission 
for  the  use  of  anlit.x  phoid  vaccine  in  the  French  navy, 
lirovided  it  is  entirely  optional. 

Amoxc;  uumeroTTS  bequests  contained  in  the  will  of  the 
late  Sir  .Julius  Wcrnher  are  several  which  aim  at  the  pro- 
motion of  the  study  of  science  or  at  the  support  of  charities 
of  a  iHedical  order.  Among  the  former  is  a  gift  of  £100.000 
to  tUc  Imperial  College  of  Science  and  Technology  at  South 
Kensington.  This  institution  is  also  given  two-twelfths  of 
the  residuarv  estate,  hut  such  extra  share  is  not  to  exceed 
£50.000.  Iiircgafflto  msdical  charities  £20.000  is  left  to 
the  Gcimau  Hospital  at  Ualsfon  ;  £25.000  to  King  Ertward"s 
Hospital  Fund  :  52.500  to  the  hcspiial  at  Kimbcrlev.  South 
Africa  ;  £5.000  to  the  London  Hospi  al ;  £2,500  to  the  Bute 
Hospital  at  Luton"  and  £1.0C0  to  the  Children's  Home  iu 
the  same  town.  In  addition  to  its  direct  beepiest.  King 
Fdwiird's  Hospital  Fund  is  granted  one-twelfth  of  the 
residiiar^-  estate,  but  the  sum  accruiiig  thereby"  is  to  he 
treated  as  jiart  of  the  capital  of  the  said  fund  and  not  as 
part  of  its  annual  receipts.  Auother  important  bequest  is 
one  of  £250.000  for  the  purpose  of  assisting  in  the  buikliug, 
and  if  sufficient,  in  partly  endowing,  a  uuiversityat  Groote 
Sdiuur,  near  Capetown,  ])rovided  that  the  constitution  of 
the  said  university  shall  be  approved  iu  writing  by  Sir 
.Xeauder  Starr  Jameson  and  Sir  Lionel  Phillips. 
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V. — O-v  THE  Choice  of  EMri.sincASTs  ror.  .the  Higueb 
T^iR  Acids. 

Soft  soap  was  found  to  he  an  inefficient  emulsificaiit  for 
the  higher  tar  acids.  A  search  was  therefore  made  for  sub- 
stances fiiperior  to  soft  soap  in  emulsifying  power.  Thoy 
were  at  iirst  looked  for  amongst  proteins  and  carbohydrates. 

Aqueous  solutions  of  egg-albair.en  were  useless  for  tiie 
emulsilication  of  the  phenols,  because  the  protein  was  ircme- 
diat?Iy  coagitl.ated.  -    . 

Cssein,  on  the  ptlier  hand,  was  not  precipitatad  by  the 
phenols  and  possessed  consiJeiable  emulsifying  ijcwer. '  A  6 
per  cent,  solution  cl  casein  was  used  lor  emulsification  and  was 
prepared  by  dissolving  precipitated  casein  in  a  15  per  cebi. 
aquAu*  solution  oT~so-dium  ."ca'rbonate  with  the  aid  of  heat. 

£qual  volumes  of  tJie  casein  scluticns  and  of  the  tar  acids 
were  triturated  together  and  the  tar  acids  weie  t!ioi?by 
emulsified,  forming  a  white  emulsion.  These  emulsions,  how- 
ever, were  not  rc.idily  misciblo  with  water  and  they  were 
also  less  permanent  than  emulsions  of  the  same  tar  acida-with 
eoit  soap. 

Saturated  aqueous  solutions  of  glucose,  solutions  of  Dgar- 
agar,  and  1  per  cent,  solutions  of  starch  possessed  no  emulsi- 
fying properties  towards  the  higher  tar-.icids. 

Mucilages  of  gum  acacia  aaid  gum  ghatti,  however,  weie 
able  to  enuiUify  the  higher  phenols,  but  the  resulting  emul- 
sions, although  readily  miscibje  with  v.ater,  were  not  so  per- 
nnnent  as  those  made  with  soft  soap. 

The  emidsifyiiig  agents  of  protein  and  carbohydiMte  nature 
emjiloyed  were  thtis  not  as  efficient  as  soft  soap,  and  a 
further  examination  of  the  scap  class  cf  fmulsifieant  v:-.; 
made.  Ee;.in  soap,  although  it  was  used  as  an  emulsiiicar.t 
of  the.  crescls,  could  net  permanently  emulsify  the  higher 
phenols.  It  had  a  further  practical  disadvantage,  inscmuch 
as  admixtures  of  rosin  soap  and  the  high  hoihng  point- phenols 
were  x>f  Jin  excessively  viscous  nature. 

Cistor-oil  soap,  however,  was  found  to  be  an  efficient 
cmulsificant  for  the  hig'uer  tar  acids.  Castor  oil  and  tar  acid 
were  mixed  and  Iwsted  in  the  water-bath;  the  potash  di.-i- 
solvpd  in  water  was  added  to  the  hot  mixture  and  heat- 
ing was  continued  until  saponification  was  complete,  this  stage 
being  reached  when  there  was  no  longer  a  fatty  scum  pro- 
duced when  a  drop  of  the  mixture  was  diluted  with  water. 
The  products  were  dark-colonied  fluids',  which  were  nci  \c:j 
viscous   and  which  gave  stable  ?niuisiou3  with  water. 


VI. — GEttuiciDAL  Power  .\nd  C<:aT  in  the  Case  o?  the 

i.;  G0.U.-T.AH  DlStNniCTASIS. 

The  costs  of  the  various  preparations  are  best  compared  in 
terms  of  tlieir  carbolic  coefficients.  The  costs  of  the  amoimts 
of  the  disinfectants  equivalent  in  germicidal  power  to  10  lbs. 
of  caibblic  acid  have  been  determined.  These  are  ohtiined 
by  dividing  the  price  per  10  lbs.  by  the  carbolic  coefficient. 

Soft  soip  qualitv  P.O.,  which  in  17s.  per  cwt.  or  about 
2d.  per  lb.,  is  much,  cheaper  than  the  B.P.  quality.  As  will 
be  shown  in  Chapter  VII..  there  is  no  advantage  in  using 
the  more  expensive  qualitv  and  it  has  therefore  been 
assumed  in  calculating  the'' costs  that  the  former  would  bo 
employed. 

tor  the  parpose  of  calculation  the  following  costs  of  other 
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ingredients  uscil  in  Ihe  jnauufuT'tiire  of  the  dl^infoct-.mts  have  been 
u^cd : — 

Ro.':.in    2d.  per  lb. 

Potash   (purified   hy  87  per  cent." 

alcohol) 1^^9d.  per  lb. 

Castor  uil   (blcaclied   and   filtered)  Qd.perlb. 

Phenol  ^pure  crystals) A!-  per  10  lbs. 

B.P.    liquefied    phenol     (containing 

9-10%  water) 10s.  per  10  lbs. 

Crude  carbolic  acid Is.  to  Is.  7id.  per  gal. 

[1-^d.  per  lb.  J 

Thymol*    '  7.s.  per  ib. 

Crude  mixture  of  tar  acids S.'?.  per  gallon 

The  separated  fraction.?  of  the  higlier  tar  acids  (FraLtion;^ 
I.  to  X.)  are  sold  at  2s.  Gd.  pec  gallon  (about  3d.  per  lb, 
on  tlie  condition  ihut  all  the  fractions  are  sinniltaneou:-ly 
bought.  If  J  Jiowever,  a  selection  of  one  or  more  of  the 
fractions  were  made  the  price  would  be  much  higher.  The 
costs  are  worked  out  below  on  the  assumption  that  no  selec- 
tion would  be  made. 

In  the  following  tables  are  given  tlie  co.st  of  making  the 
various  preparation:?  and  also  tJie  costs  of  the  amounts 
.  equivaleut  in  germicidal  power  to  10  lbs.  of  phenol.  Since 
germicidal  power  depends  so  much  upon  the  conditions  uf 
disiiifeciiou,  the  costs  of  employing  the  various  disinfectants 
for  different  purposes  have  been  made  out. 

Tarle  xvir. 


Diainfoctanti 


Conilitions         \  Carbolic- 
of  1   acid  co- 

Disinfection,  efficient. 


BCD 

T  a  r  -  a  e  i  d 
I'Yactions, 
J.  II.  III. 
cniulsilied 
IV  i  t  h  an 
e  <]  u  a  1 
Avejght  of 
6oft-soap. 


15 

■Crude  car- 
liolic-acid, 
em  ulsilieJ 
IV  i  t  h  an 
e  t[  u  a  I 
atnuunt  of 
soft-soap.. 


n 

Crude  car- 
Ijulic-acid 
50 
("aster  oil  20 
Potash  -  0 
Water  -  5 
aWhy  ivvijrlit 


Tar -acids, 
Fractions 
I..  II.   or 

II r.   .  50 

Ciistoroil  20 
TotiLsh  •  G 
Water  -  fi 
all  by  weight 


Crude  car- 
bolicacid 
60 
Kesin  -  25 
Potai^h  •  fj 
Wattrr  -  r> 
all  bj-  weight 


Disinfection  of 
Stapliylocucc'isin 
abseuL-e  of  organic 
matter 

Disinfection  of  B. 
Typhosus  in 
absence  Of  organic 
matter 

Disinfection  of  B 
Typhosus  in 
presence  of  f.cces 
(10%  solid  matter) 

D  i  s  i  n  f  e  ctiou  of 
IStapliyJococcusin 
absence  of  organic 
matter 

Disinfection  of  B 
Typhosus  in 
absence  of  organic 
matter 

Disinfection  of  B. 
Typhosus  in 
presence  of  faeces 

Disinfection  of  pus 


Disinfection  of 
Staphylococcus  in 
abseuccnf  organi'.- 
matler 

Disinfection  of  P.. 
Typhos  IB  in  ;ii) 
seiice  of  organic 
matter 

Oisinfeclion  of  B. 
T\pliosu3  iu  pre- 
eeuce  of  fjeces 


Disinf  cc  tion  of 
.Staphyloeijccus  in 
abseiu  eof  urganic 
matter 

Disiufectiou  of  B. 
Typhosus  iu  ab- 
sence of  organic 
matter 

Disinfection  of  P.. 
Typhosus  iu  pre- 
sence of  f;cces 


Disinfection  of 
Staphylococcus  in 
ab-icnceuf  organic 
matter 

Disinfection  of  B. 
Typhosus  iu 
absenceof  organic 
matter 

Disinfection  of  B. 
Typhosus  iu 
jirej^eri'-r  i.f  f;i'ces 


Pi-ice  uer     I  ';.^t«/'*".'»H.uuUf 

leiit    ill    goriiiiciiUl 
to  10  Ills. 


1011)3.  Of 


xu  Jii».  ui         leiii    111 
disinfectant.    effioiL-my 


2/i 


I'JiGiioh'.tii; 


1'30 


:9 


1-1 

1-2 


2'2 


2-9 


52 


1» 


2S 


1/8 


S/9 


4/6 


2/6 


r75 

1-10 
1-50 

i'6e 

2-34 

1-04 
170 

s. 
1  j5 

0-86 
1-32 


100 


Table  XVII.— Co/(/<'HHff?. 


Disit)fect.int. 


Conditions 

of 

Disiufectiou. 


Carbolic- 
aoid  cu- 
eflicients. 


Price  per         (liemfcUut  equiv.il 
AU  lUis.  I  ertu-iciii-y  to  )U  lbs. 

i      ot  pure  plienol. 


IV 

Tar-aiitl    Disinfection  of 


Fractions 
I..  II.,  ami  i 
III.  •  r.o| 
Resin  -  25  , 
I'otasli  -  0  I 
Water  -  .5  1 
all  \jy  weiflit  I 


T 

Fraction  IV. 
(■iOS.2U9^c) 

Castor  oil  i3 
Potash  -  5 
V>-^,ter  -  5 
alUiyweislit 


r 
I'ra'.-iioii^   \"  I 
and  VIcAWOl 

Castor  oil  20 
Pot-.isli    ■    r>  I 
Water    -    J> 
allbj- wej^iit 

I 
I 


Stapliylococcusin 
abse::ce  of  organic 
r.ialter  / 

Disinfection  of  B-  i 
T  y  p  li  o  8  n  s  in  I 
absence  of  orgauic  j 
matter  J 

Disiiifec:ion  of  B.  ''| 
T  y  p  li  o  s  u  s  i  n  I  ■ 
prescjicc  of  ficces    ) 


Di  s  in  f  e  c  tion  of 
Staphylococcus  in 
absenceof  orjianic 
matter 

Disinfection  of  B. 
'J'yphosns  in  ab- 
sence of  fajccs 

Disinfection  of  B. 
'r.vpliosus  in  pre- 
sence of  fieces 
(to    soliils) 


2fi 


D  i  s  i  n  f  e  it  ion  of 
Staphyloco(tcnsin 
absence  of  organic 
niatler 

Disinfection  of  H. 
J'vphosns  Ml  ab- 
sence of  f;eces 

Disiirtcction  of  B. 
'i'ypliosns  in  pre- 
sence of  heces 


4;7 


Loa- 


0C7 


0S3 

0  1,4 
1J3 


V 
Fraction  V-'l. 

Disinfection  of  .Sta-    \ 
pliylococcn.s      in    ' 

1           . 

\ 

(-228.5°— 

*;7 

OjO 

226.6'") 

at)5ence     <-f     or-    .' 

5.7 

.■iO 

;:an"c  niatler           1 

Castor-oil  L-0 

Disinfection  of  B-     . 

Potash    .    .=. 

Xyphosns  in    ah-    ' 

Oo 

_^ 

0 -i? 

Water     -    r< 

sciice  ol  organic    ;" 

matter                      1 

, 

Disinfection   nf  B.     , 

1 

Typhosus  in  pre-     . 

3-0 

■** 

l-.-,3 

senee  of  fujces        .) 

W 

Fraction 

Disinfection  of  Sta-  \ 
pliylococcns      in    ' 

VIII. 

(3.'o-5C-— 

absence     of     or-    ,' 

SO 

4,7 

or.3 

24(|OC) 

canic  matter           ) 

oO 

Disinfection  nf  B.     . 

Castor-oil  20 

Typhosus    in  al,-    f 

Potash    -     :') 

sence  of  organic    .' 

l-l'l 

— 

0  32 

Water     -    5 

matter                     ' 
Disjnfeelion  of  B.    ] 

Typhosus  in  pre-     - 

3-2 

-* 

1  43 

fence  of  fivees         ) 

Disinfection  of  pns 

60 

— 

0  70 

X 
Fraction  1\ 

Di  s  i  n  f  e  c  tioi  of   \ 

to 

staphylocoeclisin  f 

Castor-oil  :>-') 

absence       of.' 

lie 

5/5 

047 

Potash    -    s 

oi-ganie  matter        ) 

Water     -    7 

Disinfection    of  B.  i 

All  by  weight 

Typhosus  in  ab-    - 

scnoc  of  fivecs         1 

Disinfection  of    B.  '. 

13S 

"^ 

0  33 

Typhosus  iu  pre-   - 

30 

. 

1-48 

sence  of  fieces         ) 

Disinfection  of  pus 

5-0 

— 

1C8 

Y. 

Fraction  X. 

Disinfect  ion  of  ^ 
staphyloco.-cus  in  f 
absence  of  oi'gauic  1" 

.-.0 
Castor  oil  :!5 

12-8 

5/5 

0-4'2 

Potash    -    8 

matter                      ) 

Water    -    7 

Disinfection    of  B.  i 

■lyphosns  iu    ab-    - 

130 

M^ 

0-42 

senee  of  fieecs           ) 

Disinfection    of   11.  ) 
Typhosus  in  pre-,  '- 

2  0 

^^ 

2 '60 

senee  of  fa-ees        |  ) 

Disinfection  of  pns  1 

1-5 

•^ 

SCO 

Thymol  -  GO 

Disinfection  of  A 
Staphylocoeeusin    1 
absence  of  organic  f 
matter.                       J 

Castor  (lil  20 
Potash    -    .'> 

23 

£2    7  11 

20s 

Water     -    r. 

by  weight. 

Disinfection  of  B.    ^ 
'lyi)hosus   in   ab-    1 

30 

1-6 

sence  of  ojgauic    f 
matter.                    ) 

Disinfection  of  B.    ) 
■fyphosiis  ill  pre.    '■ 

S-8 

6-44 

sence  of  l;cces.            1 
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Tai'.le  XXll.—Couduufjd. 


1         Conditions         '  Carbolic- 
I'iiiiifcctanf.                 of                1  aci<l  co- 

Pi  ice  per 
10  lbs.       { 

CustofniiaiKoruutof 
(liHiufvcbiut  lyifiU.)- 
loi.t   ill    ^eniiiciil.-l 

DisinKclion,         efficiects. 

clHcwney  u>  10  lbs. 

of  [Hire  plieiiM. 

^  1  lire     ol 

Disinfection  ot   \ 
Stapliylococcusin  t  1 

;idc  tar- 

2-5 

0 

5    0 

2 -CO 

ijs    -  60 

alisen.;euf  01  gallic  1  1 
matler.                  i) 

'Mr-Oil  20 

■  ish    -    5 

Disinfection  of  B.  i  ) 

1     i«r     -    5 

Xvphosiifi  "In    ab-  i  - 

CS 

0-73 

weight 

seiice  el"  saiiie.        '  1 
nisinf»clion  of  B.    i 

Typhosus  in  pre-  ;  ' 

2-4 

2  03 

sence    of     iceces    . 

(3:o               |) 

Disinfection  of  piis  ' 

132 

H2O  +  KXZ-  HX 

Soap       Fntly 

aciil- 


KOH 


T tie.  following  conclusions  are  drawn  from  — 

i.)  It  is  tmVfeeronomical  to  vise  the  resin  .S'Mj)  in.-p.iiaii-.n^' 

■  i-utle  oarlijlic  acid  than  tlioss  eoutiiiniug  soft  .soa])  and  the 

^r  lather  than  tlie  castor-oil  soap  preparations.     The  di.sin- 

■luts  containing  rasia-soap  have  tlie  dij-ad vantage,  however, 

I MOilncing  milky  dilutions  with  water  wliile  the  dilutions  of 

soft-.soaji  preparations  are  nearly  clear. 
Ji.)  For  the  disinfection  of  Staphylococcus"'  in  absence  of 
,inic  matter,  of  typhoid  .stools  and  pas  it  is  more  economical 
!  mjiloy  crude  carboHo  acid  erauLsified  with  soft-soap  than 
;  1- cruHe'mixture  of  tar-acicLs  preparation. 
'iii)  It  is  more  economical   to  employ  the  higher  boiling- 
it  phenols   (Fractions  IV.   to  X.)  for   disinfection    in    the 
-•nee  of  organic  matter  than  the  cresols.     This  advantage 
reases  with  the  boiling   points   of   the   tar   ajids,   b-.U.   its 
:'ti.jal  A'alue  is  decreased  by  the  great  expense  incurred  in 
aiuing  a  large  amount  of  any  s*'^acn/^  fraction.     There  is 
'  such  advantage  in  the  presence  of  faeces  ;  in  fact,  under 
-e  conditions   it   is   usually   more   economical   to   use   the 
■~oIs. 
i  v)  The  use  of  the  thymol  preparation  is  more  costly  than  that 

•  rude  carbolic  acid  emulsified  wiih  -   ■  especially  in 
presence  of  organic  matter. 

\  11.— Obskrvatioss  Bkaeisg  ox  the  Alkalixitv,  Toxicitt, 

,   lURIT.VTISU  Pr.OPKRTIES   AXn   ACTIOS    OS    RuEHEB    OF  THE 

•  PrEPARATIOX  of  CrESOI.S  and  Hli:UER  PttEXOI^. 

1.  77(5  alkalhiil!/  of  the  pTepaTOtioni. 

When-  the  soap  preparations  are  dilut«d  with  water,  some 
the  soap  is  bydiolysed  with  production  of  fatly  atid  and 

■v.\-A\  : — 


T.hc  tree'  alkali  so  formed  will  for  the  mc-st  part  combine 
'■  :ch  the  phenols,   fovminn;  phenolatee.     The  phenolat€s  are 
>o  liydrolysed  m  aqueous  solution  : — 

H„  O -;  Cc  Hj  O  K  ;=!  Cu  H^  O  H  +  K  0  H 

but  as  there  is  a  large  cxnccs  of  phenol  or  cresol  present  llus 
wiil  bo  negligible. 

(/.)   Ihe  alhalinllj  of  the  sofl  soap  preparalions, 

B.  P.  soft  soap  should  not  give  a  reaction  for  free  caustic 
alkali  whbn  an  alcoholic  solution  of  phcnol-phthalein  isdropjied 
upon  a  fresh  surface  of  the  soap.  Tiie  soap  being  moist,  the 
absence  of  coloration  indicates  that  their  is  no  free  alkali 
hydroxide,  and  also  no  free  carbonate,  borate,  and  silicate.  [If 
the  soap  be  somewliat  dry,  no  coloration  prove-  the  absence  of 
free  hvvlroxide,  .but  not  necessarily  of  free  carbonate,  borate, 
and  -iiioatc  ]  A  Siimple  of  Price's  B.P.  soaji  undried  g-ave  no 
e^■id^•ncc  of  the  presence  of  free  alkali. 

Price's  P.C.  soft  soap  has  been  used  in  the  above  experiments 

for  emulsifying  the  cre.sols  inst-ead  of  the  B.P.  soap  on  account 

111  its  cheapness.     It  gave,  however,  a  piilk  coloration   «ith 

•iienol-pbthalein.  indicating  the  presence  of  free  alkali. 

Th9  total  alkali  of  thc-.e  two  cnmpl?s  was  detern)in_\!   in. 

'owing  way  : — 10  g'f:^-.  of  the  r.oap  were  d;s;r>ived  in 

iter  and  excess  of-'standard  acid  was  s.tlded  in  kno\%ni 

;.     T!he  nti.xture  wss  heated,  ctined    and  then  c o;>!ed 

i:e  balih.  so  th'p.t  the  fattv  acids  formed  bv  the  deioni- 


^Ulll 


radical  purposes  the  coat  cf  (Usinteotin^  Staphylococcus  r.ather 
typhosus  in  iibsence  of  organic  matter  have  been  comp.ired  on 
:i£  t'liehishcr  rcaiutanoc  or  the  foraiar  org.aulsm  to  the  acaou  of 

fcCtiVdlS. 


|.  .Iiion  of  the  soa^)  were  solid         .      j  re  filtered  off 

a.nd  well  wasb3d  \vit.h  waj-m  wptcr.  and  iJie  wasiiings  added 
to  tihe  filti-ate.  The  combined  filtrate  v.as  then  titrated  with 
standard  alkali  in  order  to  dct<Mmiue  tiro  amount  of  acid 
vnused  in  pretipitatin^  the  acids  and  in  combining  with  all 
the  2.1  kali  present.  This  ajnount  subtracted  from  tiie  original 
amoimt  of  acid  tak-eai  g.i.ve  hhe  quantity  of  acid  required  to 
unite  with  all  the  aUcai';— fire  and  combined — present  in  the 
soap,  and  the  aJkali  eqiiiva.'.ent  of  this  amount  of  acid  was 
expr-fssed  in  terms  of  potassium  oxide.  K^O. 

The  t-ota!  alkali  <'jntent  of  B.P.  soft  soap  was  8'23  per 
cent.,  this  being  the  ir.eaii  of  tJiree  determinations. 

Tiie  nwan  of  three  estimations  of  the  total  aJkali  content 
of  J'.C.  soap  was  947  per  cent.  The  sniail  difference  in  the 
alkali  contents  of  the  two  soaps  suggested  that  there  was  no 
ailvantage  in  employing  the  B.P.  soap  instead  of  the  eheajier 
(jiKility  in  the  preparation  of  disinfectants. 

The  following  calculation  shows  that  this  is  so.  Since  the 
cresol  suspensions  prepared  «'ith  P.C.  .soft  soap  contained  ;10 
percent,  of  the  latter,  their  alkali  content  would  be  4-73  per 
cent.  Two  per  cent,  dilutions  Avith  water  of  these  cresols — 
i.e.,  the  strength  coniipj.nh-  •  iiiployed  in  the  case  of  these 
disinfectants — would.  .    contain   '09  per  cent,    total 

alkali.   ■ 

If  the  entire  alkali  in  the  2  [ler  cent,  dilution?  were  in  the 
free  state  it  ^ould  amount  to  about  l".50th  normal,  but  only  a, 
fraction  of  the  total  alkali  in  a  soap  dilution  is  free,  and  in  the 
presence  of  the  cresols  free  alkali  could  not  be  detected  with 
phenol-nhthalieii — ''.'..  ii*  conr-entration  \v;w  l.is  than  lO--"' 
normal. 

(li.)  The  alkalini/y  lof  the  resin,  soap  and  caitor  oil  soap 
preparation. 

In  these  preparations  a,  known  amount  of  alkali  was  intro- 
duced since  tha  soap  was  synthesised  from  fat  in  .presence  o£ 
tar  lacid. 

In  the  follcx^ng  talble  are  given  the  alkali  contents  of  the 
,nario-is  preparations,  which  are  classified  below  according  to 
ilieir  formulae  : — 

Taiile  X^■IIT. 


Formula. 


.Alkali-content  ",  of 
l>repai  ation  lICOH; 


Alkali-conientricon) 

of  2  %  (lilutioD. 


I.  Tar-acicl  60  \ 

Castor-oil  20  [ 

Potash  5  f 

Water  6  j 

n.  Tar  acid  ."iO  "1 

f'il3to--oil  S5  I 

Potash  8  f 

Water  7  J 


III.  Tar-acid  50 
Kesin 

l*ot:ish  6 

Water  5 


n 


6  23  %  1  'IV,  y. 


8% 


7% 


160  ?J 


•uo; 


II  the  entire  alkaSi  in  the  2  per  cent,  diiutions  were  in  'ihe 
free  state  ir,  would  amount  to  a  concentration  of  from  l-33rd 
to  l-42nd  noimal,  acc-ording  to  the  formula  of  the  preparation. 

I't  was  found,  however,  that  the  concentration  of  free  alkali 
in  llie  2  per  tent,  dilutions  of  the  castor  oil  Eoap  and  resin 
soap  prepai  ation.':  only  amounted  to  l-170ih  normal.  This 
strengtu  of  alkali  car  just  be  t-asted  and  causes  slight  smart- 
ing ivhen  applied  to  the  conjunctiva. 

The  dilutions  with  water  of  the  various  soap  emulsions  pf 
the  phenols,  therefore,  contained  verj'  little  free  alkali. 

(ii.)  Toxicity. 

The  tar  acids  exert  a  poisonous  .action  when  injected  or 
taken  orally.  -The  mininiiim  lethal  dose  of  carbolic  acid  for 
man  appears  to  .be  15  gms.,  but  fatal  poisoning  by  phenol  has 
been  known  to  ■occur  .as  a  result  of  its  application  to  the  un- 
ibrok-en  ckiii  and  a3so  of  its  injection  into  the  cavities  of 
ab  !C2Sses. 

Tollens  (.\rcljiv  f.  Experiment.  Path.  n.  Pharm.,  Vol.  52, 
p.  220)  shewed  that  fatal  doses  of  carbolic  acid  and  of  the 
isomeric  cresols  were  nearly  the  same.  His  experiments  v.ere 
carried  out  upon  cats,  mice,  and  frogs. 

He  also  showed  tliat  lliere  was  no  difference  'between  the 
'toxicities  of  aqueous  solutions  and  soap  emulsions  of  phenol 
of  the  same  strength.  This  v.as  also  true  of  the  cresols.  A 
cresol  scap  emulsion  was,  therefore,  ■equal  in  toxicity  ito  a 
phenol  soap  emulsion.  For  example,  Liquor  cresoli  saponatua 
was  just  as  toxic  as  the  corresponding  phenol  preparation. 
Although  the  toxicities  to  animals  of  phenol  and  tlie  cr^scU 
are  equal,  the  latter  are  considerably  "superior  'to  phenol  ia 
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g.M-mieidal  jxiwer.  This  means  that  t!i«  use  of  cresol  prepara- 
'lions  is  less  daiigoious  tiian  that  of  plioiiol  preparations, 
Ibecause  more  dili'te  solutions  of  the  cresols  tan  be  us«d  lor 
disinfecting  purposes. 

Th©  faet  that  the  soap  emulsions  are  no  more  toxic  tlian 
aqueous  eolutions  is  also  of  practical  importance,  because  of 
the  advantages  in  employing  the  cresols  in  tie  emulsified 
t  tivte  as  -disinlectanVs. 

The  {.oisonous  properties  of  the  cresols  are  also  indicated 
by' the  fact  that  many  cases  of  poisoning  with  lysol  have 
rpcouily  occurred  in  Geriuany.  Lysol  has,  however,  been  em- 
ployed in  the  treatment  of  cevebro-spiiial  mejiingilis  by  the 
injection  of  its  1  per  cent,  solution  into  the  spinal  cord  with- 
ciit  any  poisonous  eft'jcts. 

There  are  cases,  too,  that  show  that  the  cresols  liave  not 
a!\i.'ays  so  great  a  toxicity  as  caiboiic  acid.  Thns,  4  ozs.  of 
Joycs'  fliiid  and  9  ozs  of  creolin  have  been  taken  by  the 
inouth  and  there  has  been  complete  recovery  from  tiieir  to.\ic 
effects  after  a  period  of  unconsciousness.  Such  results  are 
jjrobably  due  to  tlie  de-emulsitication  of  the  higher  tar  acids 
in  the  stomach  and  their  very  .slow  absorption,  owiug-  to  theii- 
sliglit  soluliility,  .Survival  would  have  been  unlikely  in  tlie 
case  of  carbolic  acid. 

The  following  information  ooncernino'  the  toxicity  of  the 
higher  tar-acids  is  taken  from  Lewin's  "Lehrbuch  der  To.xilv- 
o'.ogie,  2/c  Auft.  1897,'  pp.  21.5  and  361. 

A  dose  of  25  gms.  of  creosote  can  LiU  cats  and  rabbits,  the 
coriesponding  minimum  letlial  dost^  per  kilogram  body- 
weight  being  about  07  gm.  The  minimum  lethal  dose  per 
kilo,  of  jihenol  and  cresol  is  '09  gm.  for  cats  (ToUen's  I.e.),  so 
tliat  creosote  is  much  less  poisonous  than  these  substances. 
One  fifth  of  a  gram  of  creosote  can  kill  (jigeons,  and  dogs  are 
killed  by  6  to  7  gms.  Cases  are  recorded  in  which  a  dose  of 
7  gms.  "of  creosote  has  fatally  poisoned  a  man,  and  doses 
boginnii-.g  at  21(  drops  and  progressively  increasing  to  1'8  gm. 
liavc  killed  a  child. 

Thymol  is  also  poisonous,  as  3  to  4  gms.  of  it  can  kill 
rabbits  by  injection  and  5  to  6  gm.s.  can  kill  the  same  whe:n 
given  orally.  Since  only  a  dose  of  2i  gms.  of  creosote  is 
necessary  to  kill  rabbits,  it  is  seen  that  thymol  is  less  ))oi- 
sonour,  than  creosote,  and,  therefore,  niueli  le^r,  poi;ionou;i  than 
phenol  and  cresols. 

Pases  are  recorded  in  which  R  dose  of  from  6  to  10  gms.  of 
thymol  has  caused  to.\ic  symptoms,  such  as  vomiting,  col- 
lap.sc,  etc  .  in  man. 

Xliere  is,  (lierefore,  some  evidence  .showing  (hat  the  higlier 
tar-acids  are  less  poisonous  than  phenol  and  the  cresols.  The 
dangers  atten4ing  tlie  use  of  the  higher  tar-acids  are  furtlier 
decreased  by  "their  high  germicidal  power,  which  permits  of 
their  employment  as  disinfectants  in  small  concentritions. 

[m.]-?T7t^    irritating    properties    of    the.    tar    acids. 

Tho  concentrated  preparations  when  spilt  upon  the  tkin 
are  very  caustic  and,  pioduce  bad  wounds.  Two  per  cent, 
dilutions  0*  thjm  in  water,  however,  have  no  immediate  irritant 
effect  upon"  the  normal  skin,  and  at  this  dilution  the  preparations 
exert  a  reliable  germicidal  action. 

T\vo  per  cent,  dilutions  when  placed  upon  the  tongue  pro- 
duce a  stinging  sensation. 

0'25  per  cent,  dilutions  of  all  the  fractions  of  the  tar  acids 
produce  slight  stinging  when  placed  upon  the  conjunctiva. 

No  striking  differences  could  be  made  out  between  phenol, 
cr.-Fol.  and  a'  !iigher  fraction  of  tav  acid  (No.  ix.)  boiling  at 
270^^86°  C.  in  regard  to  their  stimulating  properties  on 
the  conjunctiva. 

Q'25  par  c^nt.  of  phenol  or  cresol  would  not  effect  a  reason- 
able germicidal  effect,  but  O'l  per  cent,  of  the  preparations 
of  the  higher  fractions,  with  their  much  higher  germicidal 
)\0W'-r,  could  be  usefully,  employed.  iMore  concentrated 
cmul.'iions  are  not  suitable  for  sensitive  mucous  ■  nienibranesi 

(iv.) — The  action  of  iJie  coal-tar  diainfrctanla  upon  rubber. 

Pieces  of  rubber  tubing  in  good  condition  were  immersed 
for  twenty  days  in  2  jier  ctiit.  .solutions  of  crude  carbolic  acid 
ciiuilsified  with  resin'  and  soft  soap  and  of  a  liigher  taracid 
fraitiiin,  No.  ix.,  emulsified  witli  ciistor-oil  soap. 

The  immersion  in  these  dilutions  had  no  effect  upon  the 
rubber  otlicr  than  that  of  softening,  which  was  no  greater 
th.an  the  softening  cff.'ct  produced  by  immersion  in  water 
for  t^ie  same  length  of  time. 

It  was  noticed  that  tlic  i.-mulsions  of  the  higher  tar-acid  inwliieh 
tlie  rubber  hud  been  immersed  had  considerably  increased  in  opa(;ity 
while  control  emulsions  with  no  rubber  had  only  decreased 
sHglrJy  owing  to  a  sm.all  depc.^ition  of  tar  acid.  Tliis  sliowed 
that  sumo  of  tlio  latter  Imd  been  absorbed  by  the  rubber,  whicti 
woiihl  iherefore  behave  as  particulate  organic  matter  in  decreasing 
gcruiicidiil  i>owor- 


The  concentrations  of  the  various  preparatio.ns  lecom- 
mendod  for  disinfecting  stools  cau  be  recommended  for  dis- 
infecting rubber  instruments.- '■ — 


PBEP.\RATIO^■S   FOK   DiSINTECTIOK   OF  H.VXDS,  iNSTRf.MENK,  &C. 

The  following  preparations  are  recommended  for  disinfection 
of  hands.  i;istrumcnts,  pus,  etc.  They  p6s.sess  a  reliable 
gerniicitlal  po«er,  uie  readily  inauufactured,  are  considerably 
oheapei'  than  phciu)!,  and  for  the  same  germicid;il  jKiwer  are 
less  poisonous. 

Tlie  fact  that  rise  in  temperature  greatly  increases  germi- 
cidal power  is  of  importance  in  piiictice.  The  concentrations 
recommended  below  for  disinfection  at  ordinary  temperatures 
maj'  be  hahed  if  the  disinfectron  is  conducted  aU  So"  C.  or 
above. 


(I).   C'ruJ'i  CarhoU<;  Acid  (Cre^h),  tnudslhcd  iciOi  So/t  Scu^. 
(Di.siufeetant  E.     Table  IIL ,  Qiapter  IL 

Crude  carbolic  acid,  which  consists  chiefly  of  cresols,  can  ba 
obtained  from  gas  coni]):inies  or  disinfectant  manufacturei-s. 

Take  cijual  weights  of  crude  carboli(,'  acid  ami  soft  soap 
(Price's  1".C.  quality) ;  heat  them  together  at  SO'  C.  until  all 
the  soap  is  di.ssolved  and  filter  the  product.  The  preparation 
is  a  dark  colored  homogeneous  flui<l  readily  miscible  with  tap- 
watei',  forming  a  slightly  turbid  liquid. 

Dilution  recommended  for  hands  and  instruments     2% 
Dilution  recommended  for  disinfection  of  stools,x 
pus,  and  other  particulate  organic  matter,  on  I 
the  assumption  tluit  for  one  volume  of  stools,  y  3% 


etc.,  at  least  two  volumes  of  tlie  diluted  dis 
infeclant  be  added 


!:J 


The  costs  of  materials  to  make  one  gallon  of  this  prepai'ation 
is  Is.  Sd.,  and  that  of  an  equal  amount  of  B.P.  carbolic  acid  is 
10s.  The  disinfectant  is  therefore  much  cheaper  than  phenol, 
and  at  the  same  is  equal  to  it  in  germicidal  power  and  is  less 
poisonous.  ... 

Tills  jireparation  is  identical  with  the  Liquor  creosoli  s-ipo- 
imtus,  official  in  tlie  tJeinian,  .Tapanese,  aud  Swedish  Pbarma- 
copu-ias,  and  with  the  Cresolum  saponatum  of  the  Beigic  and 
Swiss  Pliarii!aeopa>ias. 


(II.)  Crntk  Mivtiiiv.  of  Tar  Acids  fi-om  Creosote  Oil,    emtd^ijieil 

with  Ca  ■ilor-oil  Soap. 

(Disinfectant  Z.     Table  XIV. ,  Chapter  IV. ) 

The  '•crude  mixture  of  r.av  acids"  contains  cresols  and  tla-ir 
higlier  boniologues.  together  with  some  carbolic  acid,  an<l  is 
obtaineil  by  the  extraction  of  creo.sote  oil  with  soda  and 
acidification  of  the  exti'act. 

Creosote  oil  is  the  fraction  collected  between  2.30°  C.  and 
27*)'  (-'.  in  the  distillation  of  coal  tar. 

The  •'  crude  mixture  of  tar  acids '"  can  lie  obtained  from  gas 
companies  and  disinfectiint  maiiufat-tuiers- 

Take  50  parts  by  \\eight  of  this  mixture  of  tar  acids  aud  20 
jiiirts  of  castor  oil  (bleached  and  lilli'red  oil  of  commerce),  mix 
well  and  heal  to  90'  C. ,  add  a  soiulioo  of  .">  parts  of  potash  in 
.")  parts  of  water,  an<l  heat  and  stir  until  a  drop  of  the  mixturo 
g;jves  a  ))inli  emulsion  with  ta))  water  with  no  fatty  scum. 

The  jiroduct  is  a  dark-coloured  fiuid,  miscible  with  water, 
giving  a  stable  jiink  emulsion. 


Dilution   recomment.led   for  hands  aud  instru- 
ments 

Dilution  recommended  for  disinfection  of  stools, "i 
))us,  and  other  particulate  org-anic  matter,  on  I 
ihe  assumption  that  for  one  volume  of  stools,  .■ 
etc.,    at   least   two   volumes   of    the   diluic<t  j 


1:^ 
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disinfectant  be  added 


The  cost  of  the  materials  to  make  one  gallon  of  (he  dis- 
infectant is  OS.  aud  is  therefore  mucli  grc.iter  than  that  of  ono 
gallon  of  the  crude  carbolic  acid  lu-eparation  (l.s.  Sd.).  The 
crude  tar-acids  disinfectant  is  both  in  the  absence  and  preserice 
of  organic  matter,  however,  suiieiior  to  tlie  crude  carbolic-acid 
preparation  in  germicidal  power,  so  that  the  cost  per  germi- 
cidal unit  of  the  two  ju'cparations  is  ap|>roxin)ately  the  same. 
Furthermore,  the  flisinfectant  made  witli  tlie  crude  mixture  nf 
tar  acids  is  i;onsi<lerably  iis.s  poisonous  Ihau  the  crude  carbolic- 
acid  preparation,  and  lliis  iulvantago  is  inci-easetl  by  the  (act 
that,  owing  to  its  higher  germicidal  power,  the  con(-entratiou9 
of  the  fninier  iirciiaration  recommended  to  be  used  in  practice 
are  niucb  smaller  than  lbo.se  of  (he  l.atler. 

'I'ln'  emulsions  of  tlic  crude  tar-acids  disinfectant  with  tap 
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water  dei)osit  a  little  tar  acid-oii  staiuliug,  so  that  it  is  in»- 
])ortant  to  employ  its  fre^hly-macle  dilations  or ,  to  shake 
tlioroiio-lilv  Ioii}r-^t;mdina;  ones. 


T  dtsive  to  express  niv  best  thaiiks  to  Dr.  C.  J.  Martin, 
1  !<.S.,  for  giving  me  the  opportunity  of  coi'ducting  this 
investigation  and  eUo  for  help  and  advice  in  the  course  of 
th?  work,  and  to  ilessrs.  Burt.  Boulton,  and  Heywood  for 
mpplying  saipples  of  vai'..n>i   tnr  acid-i. 


MEDICAL,    SUKGICAL,    OBSTETRICAL. 

THE  PAINLESS  OPENING  OF  SMALL 

ABSCESSES. 
(  )m;  of  the  first  los.snus  handed  clown  to  lis  from  the  days 
before  anaesthesia  is  that  an  incision  made  from  ■^^■itbiu 
outwards,  after  transfixion,  is  far  less  painful  to  the 
patient  than  an  incision  from  without  inward  i,  since  the 
sensory  nerve  endings  are  not  touched  until  their  deeper 
connexions  are  divided.  For  the  last  two  years,  prompted 
by  a  ))ersoual  experience.  I  have  used  this  method  so  .suc- 
cessfully in  the  case  of  small  abscesses  that  it  sesms 
worth  pointing  out  the  small  modification  of  the  ordinary 
curved  bistoury  which  experience  ver}-  soon  showed  to  be 
II,  .essary  for  complete  success.  The  ordinary  bistoury 
luries  too  little  curve,  and  is  too  broad  in  tlie  blade,  for 
the  paiule.ss  preliminary  transfixion,  wliicli  is  an  essential 
point.     The  accompanying  sketch  shows   the   sbape  of  a 


fully  curved,  narrow-bladed  bistourj-,  which  ^Messrs.  Salt  of 
Birmingham  made  for  me  in  difl'erent  sizes,  which  answers 
the  purpose  admirably.  "With  this  narrow  sharp  pointed 
bl.ide  a  small  abscess  can  be  transfixed  practically  without 
pain.  As  soon  as  tbe  jioint  reaches  the  abscess  cavity  pain 
(■■ascs.  and  the  point  can  be  brought  out  through  the  skin 
.  :  the  required  distance,  and  the  incision  completed  by 
"."  sawing  movements  with  an  absence  of  painful  sensa- 
tion which  is  often  surprising.  Tiie  incision,  after  trans- 
fixion, can  of  course  be  completed,  if  preferred,  bj-  one 
r;;pid  stroke  of  the  knife,  but  I  have  found  practical!}-  that 
the  procedure  is  less  startling  and  more  truly  painless 
it  the  skin  is  divided  quite  slowly  bj-  .short  sawing 
movements. 

H.    C'.iMEROX    KiDD,    F.Pv.C'.S. 
Brom^grovc,  Worcesl*rsliire. 


THREE  OCCIPITO-POSTEP.IOR  PRESENTATIONS 

IN  THE  SAME  PATIENT. 
Dr..  Ilott's  note  in  the  Joukxai.  of  June  1st,  p.  12=10.  has 
suggested  to  me  that  the  following  case  may  be  of  interest. 
Two  days  ago  I  attended  a  woman,  aged  26,  in  her  fourth 
confinement.  On  arriving.  I  was  told  that  she  had  beeu 
in  labour  for  four  hours,  and  the  membranes  had  recently 
ruptured.  I  found  the  os  fully  dilated,  the  head  low  down, 
with  the  occiput  behind.  Th.e  pains  were  infrequent  and 
feeble.  I  made  her  stand  bciidethe  bed  for  a  few  minutes 
until  a  stronger  pain  came  on.  when,  with  the  nurse's  lielp. 
she  was  placed  on  the  bed,  and  the  child  was  born  during 
the  same  pain  ;  the  perineum  was  slightly  torn.  A  partially 
adherent  placenta  Jed  to  rather  .severe  haemorrhage  till  it 
■was  detaclied  bj-  hand. 

I  have  attended  her  in  each  of  her  former  eoufiuements. 
The  first  was  occipitoposterior,  forceps  being  applied 
above  the  brim  of  the  peh  is,  and  the  extraction  proving 

.   very  diflicult,  the  perineum  being  badlj-  torn.     The  second 
child  presented  in  the  s^me  ^vay.  and  also  required  forceps. 

-  In  the  tliird  laboiu'  the  preseutatiou  was  occipito-anterioi-, 
'and  forceps  were  used  on  account  of  primary  utevrue 
inertia ;  in  this  case  also  the  placenta  had  to  be  removed 
1>.\  hand.  The  membranes  had  alwajs  ruptured  before 
my  arrival,  so  no  attempt  was  ever  made  to  turn  the  bead 
rijund. 

Bauwell.  KeNNETH  AsDERSOX,  M.B. 


SALTARSAN. 
A  I'ATiEXT  of  mine,  wishing  to  have  salvarsan,  was  given 
0.6  gram ;  he  at  the  time  had  a  very  troublesome  cough 
which  bad  lasted  some  months,  although  there  were  no 
serious  physical  signs.  The  day  after  the  injection  be  did 
not  cough  and  has  had  none  since,  and  when  I  gave  him  a 
second  intravenous  injection  a  fe%v  days  ago,  an  interval  of 
si.x  weeks  between  the  two  injections,  he  remarked  that  be 
bad  never  felt  better. 

I  watched  the  last  batch  of  a  series  of  about  600  cases, 
which  have  not  b?en  reported,  treated  by  salvarsan.  and 
the  operator  showed  me  a  record  of  each  case,  pointing  out 
that  there  had  not  beeu  a  single  fatal  result,  and  that  only 
two  cases — nervous  cases — had  slight  reaction. 

It  was  also  pointed  out  to  me  that  after  an  injection 
these  cases  looked  many  jears  younger.  Owing  to  the 
great  prominence  given  to  the  cases  that  have  been 
fatal,  I  think  that  what  appeal's  to  be  a  very  useful  remedy 
runs  a  great  risk  of  neglect.  I  use  the  AHenbury  apparatus 
invented  by  Mr.  McDonagb. 
GiUingbam.  Kent.  I-^X  JkfFERISS. 


ARTERIOSCLEROSIS  IN  RELATION  TO  BLOOD 
PRESSURE. 
THEKB-has  been  a  gi-eat  deal  of  discussion  of  late  on  the 
question  of  the  relation  of  arterio-sclerosis  and  arterial 
atheroma  to  increased  blood  pressure.  One  school  has 
maintained  that  the  arterial  pressure  is  independent  of 
local  changes  in  the  artery  wall ;  another  has  held,  and 
sought  to  prove  by  many  experiujents,  that  thickening  of 
the  vessel  vvall  will  give  a  high  reading  when  tested  with 
tlie  mercury  manometer,  quite  irrespective  of  the  true 
arterial  pressure,  which  may,  in  fact,  be  below  normal.  I 
'lave  for  some  years  been  uncertain  as  to  which  school  was 
light,  and  I  have  sought  to  arrive  at  some  definite  con- 
clusion as  to  which  was  the  correct  view.  If  a  local 
arterial  thickening  will  affect  the  reading  of  the  pressure 
as  given  by  the  mercury  manometer,  then  the  latter 
instrument  becomes  praciiieali)'  useless  to  the  cliuiciau,  for 
how  is  be  to  tell  in  a  case  giving  a  high  reading  whether  it 
is  due  to  a  general  increase  of  bleed  pressure  or  to  local 
thickening  or  rigid  ity  of  the  brachial  ai'tery  ?  For  several 
years  I  have  sought  an  answer  by  taking  a  spliygmographic 
pulse  tracing  i)i  all  cases  of  high  or  low  arterial  pressuie, 
bvit  after  prolonged  trial  and  comparison  of  numberless 
cases,  I  have  been  forced  to  the  conclusion  that  a  spliygmo- 
graphic ]iu!se  tracing  is  absolutelj-  useless  as  a  guide  to 
arterial  pressure.  I  have  tracings  of  cases  of  only  90  mm. 
Hg  pre.ssure  giving  an  exactly  similar  tracing  to  those  of 
2C0  or  more.  The  old  teaching  that  a  marked  tidal  wave, 
with  absent  or  diminished  dicrotic  wave,  indicates  a  high 
arterial  pressure  is  a  myth,  as  is  also  the  theory  that  an 
increased  dicrotic  wave,  with  an  absence  of  the  tidal  wave, 
signifies  a  low  blood  pressure. 

I  have  recently,  liowevei-,  had  a  case  under  mj-  observa- 
tion which  conclusively  proves  that  the  mercury  mano- 
meter docs  give  a  true  reading  of  the  arterial  blood  pres- 
sure, quite  aj^art  from  any  local  thickening  of  the  brachial 
artery.  A  man  of  73  has  given  a  pressure  reading  of 
200  mm.  Hg  or  more  when  tested  by  the  mercury 
manometer  for  some  years.  His  arteries  are  generally 
thickened,  and  his  pulse  feels  poor  and  of  low  pressure  to 
the  finger,  in  addition  a  pulse  tracing  has  always  .shown 
an  absence  of  the  tidal  wave,  and  a  high  percussion  stroke. 
I  therefore  naturally  concluded  lliat  this  was  a  ease  of 
low  blcod  pressure,  but  giving  a  hi^ii  blood  pressure  read 
iug  when  tested  with  the  manometer,  owing  to  the 
thickening  of  the  arterial  wall.  About  a  month  ago.  how- 
ever, owing  to  increasing  cii-culatoi-y  trouble,  I  advised  my 
patient  to  undergo  a  course  of  Nauheim  baths  at  home. 
The  result  h-is  beeu  that  the  sy.stolie  blood  jjressure  has 
fallen  from  220  mm.  Hg  to  120  in  three  weeks,  while  the 
pulse  has  increased  in  volume,  and  the  tracing  has  become 
more  normal. 

I  think  this  ca.se  conclusiveh-  proves  that  the  high 
.arterial  pressure  was  due  to  arterial  spasm,  and  not  to  the 
atlieroma  ar.d  sclerosis  of  the  arteiial  walls.  In  future  I 
shall  therefore  know  that  a  high  reading  given  bv*  the 
syphgmomanometer  means  high  arterial  pressure,  and  not 
the  presence  of  local  arterial  thickening,  with  low  blood 
pressure. 

Woking  R.  ThORSE  ThOKXE. 
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BREECH  PRESENTATIONS. 
In  conuexiou  with  Dr.  H.  J.  llott's  case  of  three  successive 
breech  presentations  iu  a  married  woman,  aged  32,  the 
following  instance  of  four  successive  breccli  presentations 
may  be  worth  recording :  Mrs.  H.,  niax-ried  at  the  age  of 
20,  liad  five  children,  all  of  whom,  with  the  exception  of  the 
eldest,  a  boy,  were  breech  presentations — two  girls  and 
two  boys.  AU  the  children  were  born  alive,  and  lived 
beaUhj'  lives  for  several  years.  The  mother  is  a  small 
woman,  and  the  pelvis  somewhat  contracted. 

Hove.  ^^  ■   AiNSLIE    HOLLIS. 
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MEDICAL   AXD    SURGICAL   PRACTICE  IN  THE 

HOSPITALS   AND   ASYLUMS    OF   THE 

BRITISH    EMPIRE. 


MACCLESFIELD  GENERAL  INFIRMARY. 

A   CASE    OF    r.ETROPEKITONEAL   HERNIA. 

(By  J.  Hedley  Marsh,  Honorary  Suigeon  to  the 
Infirmary.) 

The  ipatient  in  the  following  case,  a  man  aged  34,  was 
recently  admitted  imder  my  care.  He  had  previously 
been  treated  for  '•  iudigestiou  and  duodenal  ulcers,"  and 
was  suddenly  seized  with  violent  abdomiual  pain,  vomiting, 
and  collapse. 

State  on  AiJinhsio)). — He  was  admitted  within  four  hours  of 
the  onset,  and  was  tljen  vomiting  incessantly,  bad  much  pain 
all  over  tlie  abdomen,  and  the  right  rectus  was  marliedly  rigid. 
He  had  subnormal  temperature  and  jjulse  140  a  minute.  He 
was  obviously  suffering  a  serious  abdominal  catastrox^he, 
probably  in  tlie  right  bait  of  the  abdomen. 

Operation. — I  operated  at  once,  aud  opened  the  upper  ball  of 
the  abdomen  by  a  right  paramedian  incisiou,  displacing  the 
rectus  outwardly.  The  stomacii  and  duodenum  were  carefully 
examined  for  perforation  aud  found  normal ;  the  stomach  was 
much  distended,  aud  a  large  quantity  of  clear,  odourless,  serous 
fluid  escaped  from  the  abdomen.  The  incision  was  extended 
downwards,  and  the  appendix  sought  for,  but  it  could  not  be 
readily  found.  On  tracing  down  the  anterior  longitudinal  band 
aud  making  limi  traction  upwards  on  the  caecum,  the  aiipendix 
suddenly  escaped  from  a  poucli  lying  behind  the  eaecnra,  aud  a 
mass  was  tUeu  seen  projecting  behind  the  caecum  ami  ])usliiug 
the  ascending  colon  outwards  and  lifting  up  the  mesentery  of 
the  lower  ileum  at  its  insertion  into  the  ihac  fossa,  where  it 
jiasses  to  the  postero-interual  aspect  of  the  caecum  and  colon. 
.Several  feet  of  small  intestine,  probably  jejunum  or  upper 
part  of  ileum,  were  slowlj'  withdrawn  in  a  collapsed  state  from 
a  sort  of  peritoneal  tube  which  extended  upwards  to  the  rigbt 
kidney. 

Ilestdt. — The  opening  was  dealt  with  and  the  .abdomen  closed. 
The  man  made  an  uninterrupted  recovery  and  is  now  iu  robust 
health. 

The  clrawffig  on  page  116  of  5Ir.  Moyniban's  book — 
Bctropcritoneal  Hernia,  second  edition — exactly  illustrates 
the  condition  found  excepting  that  the  appendix  in  this 
case  was  tucked  away  in  the  pouch.  I  am  well  aware 
that  genuine  cases  of  pcricaecal  hernia  into  this  particular 
ponoh  are  considered  to  be  rare. 

The  liistory  and  onset  misled  me  into  opening  the  ab- 
domen liigli  up,  but  the  paramedian  incisiou,  which  I  fre- 
quently find  excellent,  permitted  rapid,  safe,  aud  efficient 
extension  downwards  with  no  risk  of  subsequent  yielding 
of  the  abdominal  wall. 

Although  a  considerable  number  of  cases  of  intestinal 
obstruction  and  "  acute  abdomens "  are  anniutUy  dealt 
with  in  our  iutirraary  I  have  been  unable  to  find  any 
previous  record  of  what  I  believe  to  Lave  been  a  hernia 
into  the  rctrocolic  fossa. 

Sir  'William  Macewen,  quoted  by  Moyuihan,  describes 
three  pcricaecal  fossae — ileo  colic,  ileocaecal,  and  sub- 
caccal  or  retrocolic.  Moynihan  points  out  that  if  the 
posterior  surfaces  of  the  caecum  aud  ascending  colon 
are  covered  by  peritoneum  and  are  fice,  tliese  secondary 
retrocolic  fossae  are  absent. 

Am  International  Congress  on  Eugenics  is  to  be  held  in 
London  in  .July  next  (24th  to  30th).  The  work  of  tlie 
Congress  will  bo  dlstril)uted  among  four  sections  as 
follows:  (1)  Biology;  (2)  sociology  and  liisrory  ;  (3)  legisla- 
tion aud  demograiihy  ;  ('))  practical  applications. 


^ritislj    Jitibical    Association. 

CLINICAL    AND     SCIENTIFIC     PROCEEDINGS. 


SOUTH  W.VLES  AND  MONMOUTHSHLRE  BRANCH. 

Cardiff,  December  14th,  1911. 

Dr.^BiDDLE,  President,  in  the  Chair, 

Tuberculosis  Among  the  Poor, 
Dr.  Camac  Wilkinson,  who  re.ad  a  paper  on  tliis  subject, 
said  he  wished  to  appeal  primarily  to  those  iu  general 
practice,  who  bad  too  many  opportunities  of  observing 
the  misery  and  suffering  this  disease  brought  iu  its  train. 
Hitherto  ffic  medical  inactitiouer  had  allowed  himself  to 
become  obsessed  with  the  idea  that  little  or  notliing  could 
he  done  for  these  victims  of  consumption  except  in  saua- 
toriunis.  A  very  large  number  of  cases  could  be  success- 
fully dealt  with  by  himself  providing  he  had  made  himself 
master  of  the  use  of  tuberculin  in  diagnosis  and  treat- 
ment. This  system  of  treatment  greatlj-  benefited  the 
patient  and  should  also  benefit  the  medical  man.  Not 
very  long  ago  hundreds  of  thousands  of  pounds  wei-e 
spent  upon  the  exploitation  of  the  ox^sonic  index  in 
the  treatment  of  tuberculosis — too  often  spent  with- 
out any  result  commensurate  with  the  cost  of  the 
system.  Again,  millions  of  pounds  had  been  spent 
ni)on  sanatorium  treatment,  too  often  with  very  partial 
success.  Fortunes  had  been  wasted  on  quack  remedies. 
If  large  sums  of  money  had  been  spent  in  the  past  upon 
these  systems  which  had  been  absolute  or  relative  failures, 
it  was  certain  that  money  would  be  freely  spent  upon  any 
system  which  proved  to  be  superior  to  those  that  had 
virtuall3'  failed.  Here  iu  Wales,  through  the  energy-  aud 
generosity  of  Mr.  David  Davis,  M.P.,  a  large  amount  of 
money,  nearly  £200,000,  had  been  collected  for  the  special 
purpose  of  dealing  with  this  problem  iu  Wales — an  object 
so  meritorious  that  the  scheme  bad  been  chosen  as  the 
means  for  per'petuating  the  memory  of  Kng  Edward  VII, 
the  Peacemaker.  It  was  to  be  hoped  that  this  splendid 
amount  of  money  would  be  spent  so  as  to  bring  the  greatest 
good  to  the  greatest  number.  If  tliis  were  tlie  main  object 
of  the  scheme  it  w  as  certain  that  the  mouey  should  not  be 
devoted  to  sauatoriums.  Let  them  suppose  that  Wales 
was  ready  to  devote  i;250,000  to  the  problem  of  dcaliug 
with  tuberculosis.  The  local  colouring  of  their  illustration 
would  help  the  argament.  In  V/ales  there  were  about  5. COO 
deaths  each  year  from  tubcrcnlosis,  aud  there  were  pro- 
bably at  least  20,000  jiersons  needing  help  under  the  In- 
surance Act.  From  the  Insurance  Act  Wales  would  bo 
entitled  to  .680,000  for  buUdiugs  aud  about  fiSO.OOO  a  year 
for  maintenance.  Thus  about  400  beds  would  be  provided 
which  could  deal  with  about  800  cases — 800  cases  out 
of  20.000  needing  treatment !  Thus  provision  was 
made  for  less  tliau  10  per  cent,  of  the  sufferers, 
aud  the  money,  being  spent,  nothing  could  bo 
done  for  the  90  per  cent,  of  sufferers  outside  the  pale  of 
grace.  Let  them  consider,  too,  the  share  that  tlius  fell  to 
the  doctor,  upon  whose  work  must  depend  the  success  or 
failure  of  treatment.  Certainlj-  not  more  than  ten  doctor's 
woidd  be  required  to  look  after  400  beds.  Suppose  each 
doctor  received  £"250  a  year — £2,500  was  the  doctors"  shai-e 
by  this  scheme;  £50.000  was  provided  each  year  for  main- 
tenance, out  of  which  the  doctors,  who  did  all  the  work, 
received  no  more  than  £2,500.  Now  let  them  consider  the 
cost  of  tuberculin  dispensaries,  the  number  of  patients  that 
could  be  properly  treated  at  the  dispensaries,  and  the  share 
that  the  doctors  received  for  applying  the  treatment.  He 
had  calculated  that  it  was  quite  easy  to  treat  250  cases  a. 
year  at  a  tuberculin  dispensary  at  a  cost  of  £750  a  year,  of 
which  £400  or  .C500  a  year  was  ^jaid  to  the  doctors  for 
medical  services,  .\ecordingly,  20,0G0  cases  could  Iw 
treated  for  abyut  £60,000  a  year,  of  which  £40,000  would 
be  the  doctors'  share  for  special  medical  services.  By  this 
sclieme,  not  10  per  cent.,  but  every  man,  woman,  and  child 
in  Wales  coidd  be  treated  tor  about  the  sum  wlu"ch  \vas 
allowed  in  the  Insurance  .Vet  for  the  treatment  of  tuber- 
culosis, and  the  iudividnal  results  would  be  better.  It  was, 
therefore,  reasonable  to  expect  that  the  authorities  with 
whom  the  decision  rested  would  choose  the  scheme  of 
tuberculin  dispensaries,  which  could  treat  (til  persons  sufter- 
hig  from  consumption  in  Wales  at  uo  greater  cost  than  that 
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necessary  for  the  treatment  of  10  per  cent,  of  tlie  cases  by 
liieans  of  suuatoriums,  and  at  the  saine  time  seeuie  better 
indivijua!  results.  Medical  men  sbonld  certainly  supiioit 
tlii.s  scheme — first,  because  it  «as  the  best  for  the  patients, 
and  secondly,  beeanse  the  doctors'  share  in  tuberculin 
dispensaries  was  £40,000  a  year,  while  under  sanatorinius 
tlic  tloctors'  share  was  no  mure  than  £2,500  a  year,  lluw- 
■  .  L-r.  he  urged  tubei'eulin  dispensaries  as  infinitely  the 
:.i  Iter  scbeijie  because  practically  all  the  cases  could  l«; 
'  I'-ated  with  satisfactory  results.  All  that  required  to  be 
"  ovcd   was   that  tubei-culiu   treatment   was    at   least  as 

;ieessful  as  .sanatorium  treatment.  That  was  the  problem 
Ml  had  attempted  to  solve  by  using  tubercvdin  as  the 
.  -icutial  remedy,  and  pi-actically  ignoring  the  existence  of 
-inatoriums.  The  problem  could  not  be  solved  until  thi; 
:  •  -^ulls  of  tuberculin  treatment,  per  sc — that  was  to  saj',  as 
ilistiuct  from  the  results^of  sanatorium  treatment — bad 
i"  en  reviewed  and  judgement  given.  In  Germany  and 
-I'lierica  the.  value  of  tuberculin  treatment,  quite  apart 
Iniui  sanatorinms,  had  not  been  thoroughly  and  deliberately 
investigated.  For  fifteen  j'car*  he  had  devoted  himself  to 
lie  consideration  of  this  very  problem,  and  he  had  shown, 
'it  merely  by  the  extraordinarify  good  results  achieved  in 
'••'•   first  stage,  but  also  by  the  results   obtained   in  the 

it'r  stages  of  the  disease,  even  when  severe  laryngeal 
'j'jmplicatious  existed,  that  the  results  of  tuberculin 
treatment  were  superior  to  any  liitherto  published  results 
of  sanatorium  treatment.  In  his  book  he  had  said  that 
tiie  worse  the  prognosis  the  better  the  remedy  that 
could  save  or  prolong  life.  If  successes  could  be  secured 
in  the  later  stages  of  this  disease  with  tuberculin — 
and  be  bad  shown  tliis  to  be  possible — it  was  eas\'  to 
secure  succes.ses  in  the  early  stages.  One  knew  that 
many  considered  tbat  sanatorium  treatment  .should  be 
applied  maiulj-  to  early  cases.  But  if,  as  he  maintained 
and  was  ready  to  prove,  tuberculin  treatment  yielded 
more  satisfactory  resnlts  at  a  far  less  cost,  what  sense 
could  there  be  in  preferring  sanatoriums  as  a  means 
of  dealing  with  the  disease  among  the  poor?  For  evidence 
iu  support  of  this  rational  plea  for  tuberculin  dispensaries 
he  could  best  refer  to  his  results  published  iu  his  book. 
'inhcrciilii)  ht  llic  Diiifinosisavd  Trnilirirnt  of  'I'iihe)i-iihi»i>i. 
The  striking  popularity  of  the  system  among  the  patients 
themselves,  who  should  be  fair  judj^es  of  tlie  value  of  the 
method,  was  evident,  net  only  at  the  dispensaries  in 
I..ondon,  where  there  were  se\'ei'al,  but  at  Portsmouth,  at 
Inverness,  at  Irvine,  and  even  in  Cardiff  itself,  where  Dr. 
Fairfield  Thomas  was  carrying  on  this  method  of  treat- 
ment. H-e  hoped  that  the  general  practitioner  would  see 
that  this  method  of  treatment  sbonld  naturally  be  part  of 
his  own  v.urk.  It  was  quite  possible  for  any  medical  man 
to  learn  enough  of  the  system  if  be  would  attend  a  properly 
organized  tuberculin  dispensary  for  two  or  three  months. 
If  he  did  this  he  would  increase  bis  usefiduess  in  the  com- 
numity.  and  money  which  might  otherwise  be  wasted 
upon  sanatoriums,  and  scraetimes  even  upon  quack 
wrnedies.  would  become  instead  the  well-deserved  reward 
of  •  his  own  satisfactory  and  successful  work.  Thus 
tuiiei-cnlin  dispensaries  werp  not  merely  for  the  )inrpose 
of  treating  the  poor  who  could  not  afford  to  pay 
doitors,  but  the  means  of  instructing  medical  men  in  the 
us.-  and  methods  of  tuberculin  treatment  in  private  prac- 
tice. It  \vas  tbereforc  the  duty  of  the  medical  profession 
ill  Cardiff  to  organize,  so  as  to  establish  tuberculin  dis- 
)icnsaries  in  that  town  for  the  treatment  of  the  poor. 
Then,  ^^•heu  the  lusnranee  Act  was  put  into  effect,  medical 
nu'ii  vinul.f  be  in  .a  position  to  claim  their  large  and 
rightful  share  of  the  money  which  would  be  devoted  to 
the  best  method  of  dealing  with  tuberculosis  among  the 
insured..  It  would  be  to  the  benefit  of  the  victims  tbat 
tlie\  should  recei\e  treatment  at  tuberculin  dispensaries. 
!ind  by  this  system  alone  could  the  ordinary  practitioners 
of  mcflicine  receive  the  share  that  they  ciiiht  justly  claim. 
■iftlui/  ivcre  tliorouqiihj  ciDiiprteni  to  can ;/  out  fiiOcrcii.tiii 
ircatninif.  Let  the  medical  profession  render  themselves 
fit  and  ready  to  seize  the  opportunity  which  was  sure  to 
ccme. 


liNDEli  the  will  of  the  late  Mr.  E.  J.  Wlnsor  the  London 
Hospital  receives  a  bequest  of  £1,700  to  be  used  primarily 
fnr  the  treatment  and  care  of  any  patient  injured  ibrout^h 
experimental  work  with  ■!•  rays  or  radium ;  and,  secondarily, 
fur  the  promotion  of  treatment  by  these  means. 


Iu>p0rfs  of  ^oriffifs. 
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l^'cdiK^siJaij,  June  jfh,  191-?.  ~ 

Ulr.  .T.  yi.  CoTTERiLL,  President,  in  the  Chair. 
TJic  Teeth  at  School  Ages. 
Mr.L.  STOi;r.ow  Shexxax-,  L.D.S.,  in  a  paper  on  the  care  of 
the  teeth  and  the  health  of  cliildren  at  school  ages,  said 
that  dental  defects  were  present  iu  upwards  of  80  per  cent. 
of  the  school  population.  These  dental  defects  hud  a 
bearing  on  many  diseased  conditions — oral  sepsis,  alveolar 
abscesses,  tonsillar  infiammatioas,  gastrointestinal  dis- 
turbances, neuralgia,  and  even  epilepsy.  While  tuberculous 
invasion  via  the  teeth  bad  not  as  yet  been  demonstrated, 
the  chronic  inflammation  of  the  cervical  glands  associated 
with  dental  caries  was  a  factor  iu  that  invasion.  Dental 
caries,  too,  had  been  proved  to  bavc  a  deleterious  effect 
upon  school  attendance  and  work".  Much  of  this  dental 
disease  was  preventable,  and,  in  view  of  its  manj-  evil  con- 
sequences, the  dentist  could  regard  his  work  as  an  impor- 
tant branch  of  preventive  medicine.  Of  late  years  much. 
attention  had  been  directed  in  this  and  other  countries  to 
the  problem,  and  he  gave  a  sketch  of  the  provisions  in 
various  European  centrca  for  the  exajtoination  and  treat- 
ment of  dental  defects  iu  school  children  of  the  iioorer 
classes.  In  Great  Britain  the  Education  Act  only  imposed 
inspection,  and  did  not  provide  for  treatment.  He  gave 
his  o\vn  experience  of  eigliteeu  months  at  the  Dunfermline 
Carnegie  Trust  School  Dental  Clinic.  AVith  a  weeldy 
attendance  of  twelve  liours,  he  treated  1.400  children  iii 
the  year,  and,  using  this  exiierieuee  as  a  basis,  "some 
20  dental  clinics  would  be  required  for  an  educational 
centre  like  Edinburgh.  He  suggested  as  a  subject  for 
discu-^sion  the  provision  of  school  dental  clinics  as  a 
solution  of  the  problem  of  dental  caries.  Dr.  Gry.  L.D.S., 
said  the  need  of  attention  was  unquestionable,  but  the 
question  was  largely  an  economic  and  administrative  one. 
With  regard  to  ^Ir.  Sliennan's  experience  at  Duuferniline, 
he  wished  to  know  the  number  of  permanent  fillings  x-er 
annum  and  the  total  cost  of  tlie  clinic.  He  feaa-ed  hat 
dental  clinics  would  break  do^\  n  because  of  finance ;  and 
in  addition  their  effect  in  removing  teaching  material  from 
the  dental  teaching  hospitals  would  be  injurious.  Dr.  J. 
liiTCHiK  (Primus)  relatecl  his  experience  as  medical  officer 
to  a  school.  Dental  caries  was  the  commonest  defect,  and 
iu  a  large  majority  of  eases  where  defects  had  been  pointed 
out  to  the  parents  nothing  had  been  done ;  where  the 
defects  had  been  remedied  there  was  a  noticeable  improve- 
ment in  the  general  appearance  and  condition  of  the  boys. 
He  was  in  favour  of  using  already  existing  in.stitutions  in 
dealing  with  the  problem.  Dr.  M.iCR.us  Taylor  said  he 
had  examined  the  teeth  of  300  volunteers  some  yeftrs  ago, 
and  less  than  6  had  a  good  set  of  teetli.  He  called  atten- 
tion to  injurious  effect  of  sweets  and  cliocolates  on  the 
teeth,  and  for  children  advised  ending  the  last  meal  with 
a  biscuit  and  apple.  Dr.  J.  S.  Fowlee  said  it  was  easy  to 
condemn  the  soft  foods  given  to  children  after  weaning, 
but  by  no  means  easy  to  frame  the  details  of  a  diet  which 
would  encourage  mastication  and  i)revent  caries.  Dr.  T. 
SuexnaN"  said  it  was  too  often  forgotten  that  all  children 
did  not  start  with  an  equal  equipment  in  enamel  and 
cement  substance,  and  tbat  therefore  the  same  food  might 
be  harmful  to  one  child  and  innocuous  to' another.  It  w.^s 
curious  to  know  that  the  best  chocolates,  retaining  the 
original  oil  of  theobromine,  were  more  injurious  to  the 
teeth  than  the  cheaper  varieties.  I.>r.  James  Smith  showed 
how  with  the  funds  at  disposal  it  was  impossible  for  the 
School  Board  of  Edinburgh  to  establish  dental  clinics  on 
an  effective  scale.  In  this  they  nmst  restrict  their  efforts 
to  the  necessitous  child.  Dr.  J.  H.  Gibbs,  L.D.S..  said  the 
problem  was  unmanageable  on  the  lines  indicated  by  Mr. 
Shenuau.  The  percentage  of  caries  in  civilized  countries 
w  as  as  high  as  95  per  cent.  Not  only  was  money  wanting 
to  deal  with  it,  but  there  were  not  enough  men,  trained 
dentists,  to  cope  with  it.  It  could  only  be  solved  by  pre- 
vention. In  savage  races  the  percentage  of  caries  w'as 
only  5  per  cent.,  and  this  was  due  to  their  more  physio- 
logical diet.  The  prevalence  of  caries  among  civilized 
peoples  was  due  to  faulty  diet  in  early  cbiklhood,  and 
especially  to  excess  of  sugar  and  soft,  starchy  focds.     After 
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weaning,  the  clnltl  plioulil  get  its  meals  as  hard  ami  dry 
food,  followed  by  liquid.  An  apple  given  at  night  per- 
tormed  the  functions  of  toothbrush  and  mouth  Tvash. 

Acroynion  Process  of  ilie  Scapula. 
Mr.  J.  W.  Struthees  showed  a  series  of  skiagi-ams  of 
the  shoulder  to  illustrate  tlie  ossification  of  the  tip  of  the 
acromion  process.  This  remained  cartilaginous  until 
about  the  fourteenth  year.  Several  centres  of  ossification 
appeared  from  the  fourteenth  to  the  sixteenth  year,  but 
the  tip  did  not  become  united  to  the  rest  of  the  acromion 
process  until  about  the  twentieth  year.  In  a  few  rare  cases 
the  tip  remained  permanentU-  separate,  and  then  exactly 
resembled  in  its  skiagrax^hic  picture  the  appearance  of 
fracture.  In  these  cases  tlie  fact  that  the  condition  was 
bilateral  distinguished  it  from  fracture.  He  showed  two 
such  cases  of  bilateral  separate  acromion  processes  in 
patients  aged  40  to  50  years  in  wliom  tlierc  was  no  history 
of  injury  or  diseass.  Apart  from  tlie  anatomical  interest 
of  the  condition,  it  might  have  medico-legal  importance  in 
questions  of  compensation;  and  where  the  .r-ray  picture 
of  an  injured  shoulder  showed  an  apparent  fracture  of  the 
tip  of  the  acromion  a  photograph  of  the  other  shoulder 
should  be  taken  to  exclude  this  bilateral  anatomical 
irregularity. 


EOTAL  ACADEMY  OF  MEDICINE  IX  IRELAND. 

Section  op  Medicixe. 

Friday,    Maij   2Mi,    1911. 

Sir  John  Moore,  President,  in  the  Chair. 

Oesopha (jismiis  in  a  Child. 
Br.  George  Peacocke  recorded  a  case  of  oesophagismns 
in  a  child  aged  3,  who  was  admitted  to  hospital  on  account 
of  vomiting,  which  had  started  after  a  severe  attack  of 
whooping-cough,  and  had  been  more  or  less  persistent  for 
the  past  eighteen  months.  A  brother  had  died,  when 
5  years  old,  of  vomiting,  which  had  commenced  when 
3  months  old,  and  had,  with  short  intervals  of  freedom, 
continued  through  life.  The  child  appeared  well  nourished, 
and  nothing  abnorraal  could  be  detected  on  examination 
except  a  loaded  colon,  which  was  easily  relieved  by 
cnemata.  Vomiting  would  occur  after  a  few  spoonfuls  of 
food  were  taken,  and  the  remainder  of  the  food  might  be 
retained.  Some  days  the  vomiting  was  more  severe  than 
on  others,  and  the  character  of  the  food  seemed  to  make 
little  difference.  X-ray  examination  after  a  small  bismuth 
meal  showed  the  oesox^hagiis  full,  none  of  the  mead  having 
reached  the  stomach.  Examination  with  the  oesophago- 
scope  did  not  reveal  any  growth  or  stricture.  Dr.  McVittie 
said  he  had  met  with  a  similar  case  in  an  adult.  He  sub- 
mitted a  rough  sketch  of  Russell's  dilator,  an  iustrument 
wluch,  he  said,  he  had  found  useful  in  his  patient,  who 
was  a  man  aged  about  40.  The  oesophagus  was  capable 
of  containing  from  G  to  7  oz.  He  x^assed  the  Russeirs 
dilator,  and  trained  the  xiatient  to  do  so  himself  after  eacli 
meal.  The  patient  gradually  got  better,  and  finallj-  the 
condition  disapxieared  altogether.  Dr.  Cahill  said  that  in 
a  simOar  case  he  had  devised  a  dilator  himself  which  he 
found  procluced  a  good  effect.  He  suggested  that  if  Dr. 
Peacocke's  ijatient  were  fed  for  a  time  by  stomach  tube 
good  might  be  done. 

Meningitis  duo  to  BaciUtis  Tijplwsus. 
Drs.  O'Carkoi-I.  and  Pubsku  gave  iui  account  of  a  boy, 
aged  9,  who  had  been  admitted  to  the  Hardwicke  Hosjiital 
as  a. case  of  tyxihoid  fever.  Widal's  reaction  was  obtaiued 
on  the  fifth  day  of  the  illness.  None  of  the  usual  signs  of 
typhoid  were  x>resent — no  rososiiots,  no  enlargement  of 
siilcen,  no  diarrlioea.  On  the  other  hand,  the  mental 
conditi-m  was  most  suggestive  ot  meningitis,  and  head- 
ache, retraction  of  the  neck,  and  Ivernig's  sign  were 
marked.  Typhoid  bacilli  were  grown  in  irare  culture  from 
the  ccrebro-sjjinal  fluid,  which  contained  as  avcH  1,100 
leucocj'tes  jier  c.mui.  ;  of  these,  two-thirds  were  polj"- 
uuclear  and  one-third  mononuclear  cells.  The  iiatient 
died  three  weeks  after  onset  of  illness.  The  membranes 
over  the  convexity  of  the  brain  wore  covered  with  a 
purulent  exudate.     Over  the  occipital  lobes  the  exudate 


was  haenioiThagic.  Bacillus  typhosus  was  separated  in 
i:)ure  culture  from  the  exudate.  The  bactei-iological  ex- 
amination was  made  by  Dr.  T.  K.  Hughes,  I.M.S.  There 
was  some  slight  congestion  of  the  lymphoid  tissue  in  the 
intestine,  and  in  the  right  lung  were  three  small  patches  of 
brouchoxmeumouia.  The  other  organs,  including  the. 
.spleen,  were  normal.  The  Pkesibext  said  that  tlio 
Xiatient's  chart  showed  that  at  two  periods  in  the  fevf.u 
there  was  a  remarkable  slowing  of  the  pulse,  which  w  is 
familiar  in  cases  of  meningitis.  The  case  illustrated  what 
he  had  long  felt — namely,  that  p.ny  abnoiToal  localization 
in  a  sxiecilic  jjoisou  is  bad.  If  enteric  loc.ilized  in  th-i 
lungs  or  brain  it  was  bad.  The  same  remark,  he  said, 
applied  to  ])neumonia,  which  if  accomjianied  with  severe 
cerebral  symx^toms  was  very  likel3'  to  jjrove  fatal. 


NORTH    OF    ENGLAND    OBSTETRICAL    AND 

GYNAECOLOGICAL    SOCIETY. 

At  a  meeting  on  May  17th  Dr.  E.  C.  Croft  (Leeds) 
recorded  :  (1)  Two  cases  of  Uterus  didclphys.  In  one 
case  each  of  the  two  sides  of  the  uterus  had  been  pregnant 
in  turn.  During  the  first  delivery  the  sexituiu  formiag  a 
double  vagina  was  x'artially  ruptured;  its  remains  were 
removed  about  the  sixth  mouth  of  the  second  xiregnancy. 
which  was  not  interrupted  by  the  ojoeration.  In  the  other 
case  pregnancy  also  occurred,  but  abortion  took  ijlace 
about  the  third  or  fourth  month.  The  abortion  was 
associated  with  x^vosalpinx  of  gonorrhoea!  origin  ou  the 
side  opx^osite  to  the  xiregnant  half  of  the  uterus.  It  was 
as  a  result  of  an  ox^eration  necessitated  hy  the  pyosalxjiux 
that  the  didelxAic  uteiiis  was  discovered.  (2)  An  instance 
of  Ahurnce  of  the  FaUopian.  tubes.  The  condition  was 
I'evealed  by  an  exploratory  laxjarotomy  undertaken  in 
consequence  of  persistent  x'aiu  in  the  riglit  ovariau 
i-egion.  The  left  ovary  cc:isisted  of  a  small,  slightly 
elevated  patch  of  ovarian  tissue  lying  flat  on  the 
posterior  layer  of  the  broad  ligament,  with  no  develoxi- 
ment  of  a  mesovarium.  Ou  the  right  side  the  condi- 
tion was  similar,  but  a  cyst  about  the  size  of  a  large 
X)lum  had  dcveloxied  in  the  ovarian  tissue.  Dr.  Hbllieb 
(Leeds)  narrated  the  case  of  a  xjrimipara,  aged  18, 
who  was  sent  with  Acute  inversion  of  tlie  uterus  to 
the  Leeds  lutirmai-y  from  a  distance  of  36  miles.  Ou 
the  fourth  day  after  her  delivery  she  was  blanched 
and  very  Ol,  the  jralse  varying  from  128  to  140, 
temi^erature  about  102.5\  The  vagina  was  occuxjied  by 
the  fully  inverted  uterus,  whicii  felt  like  a  large  x^olypus 
with  a  XJcdicle  2  in.  thick.  The  endometrium  had  a  grey 
sloughy  appearance,  and  the  vagina  was  full  of  dirty  brown 
offensive  discliarge.  A  small  XJOition  of  x'laccnta  remaiued 
adherent  to  the  uterus.  After  the  patient  had  been  anaes- 
thetized with  hedoual,  and  the  vagina  and  uterus 
thoroughly  disinfected  with  lysol,  the  inversion  was  reduced 
by  manual  taxis  after  about  iiftecn  minutes'  perseverance. 
At  first  the  uterus  seemed  so  large  and  the  pedicle  so  small 
and  unyielding  that  reduction  seemed  unlikely  to  he  acccm- 
X^lished  without  resort  to  a  repositor,  but  at  the  end  of  the 
time  mentioned  it  went  uj)  somewhat  suddenly  and 
easily.  As  the  titerus  was  already  in  a  condition  of 
sex^tic  endometritis  daily  irrigation  was  ordered  for  the 
uterine  cavity.  Convalescence  was  retarded  by  a  slight 
degree  of  x'hlebitis  in  the  left  leg,  but  this  soon  subsided, 
and  she  was  discharged  cured.  Dr.  Oldi'ield  (Leeds) 
related:  (1)  A  c&se  of  Tetanus  occurrin// twelve  days  after 
abortion.  Autitetanic  serum,  given  subcutaneously,  and 
repeated  in  large  doses,  gave  no  relief.  Chloretone  and 
other  vaunted  ciu-ative  drugs  had  no  cilect,  and  the 
disease  X)rogressed  until  the  xiatient  was  unable  to  swallow, 
had  general  convulsions,  became  enfeebled,  and  looked  like 
dying  very  soon.  By  spinal  xiuucture  a  few  drachms  of 
ccrebro-siiinal  fluid  were  withdrawn,  and  10  ccm.  of  auti- 
tetanic serum  injected.  'Within  twenty-four  hoius  the 
Xiatient  c(>ul<l  open  her  mouth,  and  in  foity-eight  hours 
she  had  little  or  no  spasticity  anywhere.  She  made  a 
complete  and  raxiid  recovery.  (2)  .\  case  of  Garlncrian 
cyst  in  a  woman  aged  35,  who  had  had  an  abdominal 
tumour  for  several  years.  The  symptoms  were  xi"i"  ■'B*' 
mcuorrhagia  and  relative  sterility.  The  tumour  'nas 
thought  to  bo  a  fibroid,  but  found  to  be  a  shghtly  distended 
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broad  ligament  cyst.  It  contained  blood-stained  fluid  and 
a  largo  quantity  of  blood-stained  friable  solid  growth.  It 
was  a<lhcreut  to  uciglibnuring  structures,  but  could  be 
enucleated  except  froiii  t  'icius  near  the  cervix,  wlierc 
it  Mas  firmly  adherent  by  a  broad  band  of  fleshy  tissui'. 
Sections  of  the  solid  growth  showed  an  adenoma-like 
strnctnro,  the  cells  being  long  and  cylindriciil.  and  the 
interstitial  tissue  densely  infiltrate!  witii  small  round 
cells. 


fiLAS(;OAV    OBi-iTETRICAL    ANf)    GYXAEfO- 

LOGICAL    SOCIETY. 

.\t  a  meeting  on  Jlay  22ud.  Dr.  A.  W.  Eussell,  President. 
iu  the  chair,  Dr.  Rl'sskll  recorded  a  case  of  chronic  ovarian 
"ill    treated    by    Oiiphorectomij.      The   patient,   aged  37. 

bseiiueut  to  tlie  birth  of  a  healthy  child,  now  aged  10. 

il  two  miscarriages,  and  was  curetted  after  the  first,  but 

t  after  the  second.  She  had  abdominal  pain  and  ill 
lualth,  which  were  assigned  to  these  incidents.  Tam- 
]  iiinnage,  douching,  pessaries,  applications  of  iodine,  holidays 
ill  the  country,  etc.,  were  tried,  with  no  beneficial  result. 
No  gro.ss  pelvic  lesion  could  be  made  out  on  examination. 
'I'liere  was  extreme  pain  and  tenderness  over  the  ovarian 
I  nious.  Nothing  further  was  discovered  by  an  examina- 
t  i'lu  undfu-  an  anaesthetic.  Her  condition  was  so  serious 
tliat  a  radical  operation  was  performed.  The  ovaries 
-'lowed  a  condition  of  cystic  sclerosis.     It  was  now  three 

ars  since  the  operation,  and  the  jiatient  was  quite  weil. 
^ich  cases  seldom  responded  to  medical  treatment,  though 
liiis  should  be  tried.  Dr.  Nigel  .Stap.k  advised  caution  in 
removal  of  the  ovaries.  Dr.  Shanxox  alwa3S  tried  pro- 
longed medical  treatment  first.  Dr.  Macfap.lase  stated 
that  in  180  cases  in  which  he  had  performed  ooiihorectomy, 
85  per  cent,  of  the  patients  stated  thej-  were  Cjuite  cured. 
Dr.  Duff  said  it  must  not  be  forgotten  that  coustii5ation 
caused  pain  over  the  o\ariau  region.  Dr.  W.  D.  ilAC- 
I'.UiLAXE.  junior,  described  a  case  of  -fi/elitis  cotiipliratinc/ 
prrgnaiii!/.  The  patient  from  earh"  iu  pregnanc3'  com- 
plained of  pain  in  the  back  and  vomiting,  lasting  all  day. 
Four  weeks  agi).  when  the  patient  was  four  and  a  half 
months  pregnant,  the  condition  became  more  severe.  She 
V.  as  then  admitted  to  hospital  with  a  pulse  of  120, 
t.  inperature  100^,  and  a  considerable  amount  of  pus  in 
the  mine.  This  was  found  to  contain  B.  coli  a.nd 
J:.  (iriinthaJ.  A'acciue  treatment  was  tried  without  any 
j;ood  result,  and,  as  the  imtient  was  getting  worse,  the 
uterus  was  emptied.  The  progress  thereafter  was 
,Mod.  The  speaker  was  of  opinion  that  vaccine 
treatment  was  useless  in  acute  cases,  but  very  good 
results  weic  obtained  in  those  which  were  not  acute. 
Over  70  per  cent,  of  such  cases  went  on  to  full  term,  and 
tlir  risk  of  infection  was  slight. 


Notice  has  been  given  by  the  Eoyal  Society  of  Medicine 
tliaf  next  Friday,  June  21st,  is  the  last  day  on  which 
nominations  of  candidates  for  the  coiuicil  in  addition  to 
those  already  nominated  by  the  council  can  be  received. 
Kominations  made  by  the  council  are  as  follows  ;  President, 
Sir  Francis  H.  Champneys.  Bart.  :  floiiorari/  Treasurers, 
Sir  William  S.  Church.  Bart..  K.C.B..  and  Sir  Henry 
Morris.  Bart.  ;  Hovoronj  Librari ms,  Mr.  Kicliman  J. 
GcKllee  and  Dr.  Norman  Moore  :  Honorartj  Secrctnries.  ilr. 
H.  S.  Pendlebury  and  Dr.  E.  Farquhar  Buzzard.  Other 
members  of  council:  Drs.  W.  P.  Herringham.  A.  Latham, 
(i.  Newton  Pitt,  Sir  James  Keid,  Bart..  Sir  Almroth 
Wright.  F.R.S.,  and  Messrs.  Clement  Lucas,  D'Aicy 
Povrer.  t  hartcrs  Symonds.  The  council  is  completed  by 
those  wlio  have  lieen  elected  presidents  of  the  various 
sections  liy  the  members  thereof  and  in  consequence  are 
vice-presicieuts  of  the  society  and  therefore  er  oflicio 
mcnibers  of  council.  Tlie  elections  and  annual  meeting 
take  place  on  Monday.  July  1st. 

Ix  his  report  for  the  six  weeks  ending  May  25th.  tlie 
^'  ihcal  Officer  of  Healtli  for  the  City  of  London  mentions 

it  for  some  time  past  tuberculous  lesions  have  been 
nd  in  Argentine  beet  certified  by  the  Argentine  autho- 
rities as  sound.  On  their  attention  lieing  drawn  to  the 
matter  these  authorities  liave  undertaken  to  increase  the 
number  of  inspectors,  and  have  also  arranged  for  a 
number  indicating  the  name  of  tlie  inspector  to  be 
attached  to  eacli  carcass,  so  lliat  if  the  latter  should  be 
found  unsound  the  responsibility  in  the  matter  may  be 
brouglit  home  to  the  person  concerned. 


Efbirius. 


THE  DICTIONARY  OF  NATIONAL  BIOGRAPHY. 
TiiE  first  of  the  three  volumes  which  are  to  constitute 
the  second  supplement  of  the  monumental  Diclionarij  of 
yulional  Bioijraphi/^  has  just  been  issued  by  Messrs, 
Smith,  Elder  and  Co.  It  contains  the  lives  of  men  born 
within  these  islands  who  died  between  January  22nd, 
1901,  and  i>ecember  31st.  1911.  and  whose  names  begin 
with  one  or  other  of  the  first  five  letters  of  the  alphabet. 
There  are  some  thirty-eight  names  of  medical  men  who 
liave  distiugnished  themselves  either  in  medicine  or  in 
some  allied  science  or  calling  to  so  notable  a  degree  that  Sir 
Sidney  Lee  has  been  able  to  give  them  entrance  to  this 
national  Valhalla  during  these  past  eleven  jears.  To  be 
strictly  accurate,  there  are  thirty -seven  medical  men  and 
one  medical  woman.  The  woman  is  Elizabeth  Black- 
well,  "the  first  woman  doctor  of  medicine,"  who.  born  in 
England,  was  educated  in  America,  practised  medicine 
there,  spent  the  last  years  of  her  long  lite  (1821-1910; 
in  the  south  of  England,  and  now  lies  buried  at 
Kilmun,  in  Argyllshire,  which  she  called  "the  mosi; 
beautiful  Campo  Santo  I  know  except  Genoa."  On  the 
tombstone  she  is  remembered  as  "  the  first  woman  of 
modern  times  to  graduate  in  medicine  (1849),  and  the  first 
to  be  placed  on  the  British  Meilicnl  Itegisfer  (1859i "':  and 
this  is  a  more  accurate  description  than  that  of  "  first 
woman  doctor  of  medicine  "  given  in  the  Viciionnry. 

Turning  now  to  the  medical  men.  we  find  that  wh.ilst 
the  majority  of  them  gained  fame  in  the  spheres  of  medi- 
cine or  surgery,  not  a  few  abandoned  more  or  less  com- 
pletely these  callings  to  cultivate  other  fields  of  knor,  ledge 
,^r  of  usefulness.  One,  for  instance,  is  designated  "phil- 
anthropist,"' and  rightly  so,  for  it  is  Dr.  T.  .1.  Barnardo 
who  is  thus  named:  another  (Dr.  .J.  H.  Bridges)  appears 
as  "positivist  philosopher '":  and  another  (Dr.  J.  E.  Dntton) 
as  a  "  biologist."  With  regard  to  Dr.  Dutton.  it  may  be 
pointed  out  that  his  was  the  shortest  life  of  all  those 
recorded  here,  for  he  was  born  in  1874  and  died  in  1905; 
yet  he  discovered  the  first  trypanosome  in  man.  made 
other  important  contributions  to  tropical  medicine,  and 
met  his  death  in  the  course  of  his  experiments.  We  wish 
there  had  been  devised  some  other  mode  of  designating 
this  joung  martyr  to  the  study  of  tropical  medicine  :  but 
we  suppose  "biologist"  must  be  allowed  to  stand  in  the 
absence  of  such  a  term  as  "  tropicalist,"  which  shoidd 
more  accurately  describe  his  life-work. 

It  is  interesting  to  note  the  hobbies  which  medical  men 
have  conjoined  with  their  more  purely  professional  work; 
thus,  one  man  is  described  as  "  Canadian  physician  and 
post."  another  as  "physician  and  Chinese  archaeologist." 
another  as  "  lunacy  specialist  and  antiquary,"  and  yet 
another  as  "  physician  and  anthiopologist."  One  only 
appears  as  "  homocopathist,"  and  his  name  is  more  familiar 
to  most  of  us  iu  connexion  with  a  very  hand}'  form  of 
sphyguiograph  than  as  a  follower  of  Hahnemann.  It  does 
not  seem  to  us,  hurriedly  turning  over  the  pages,  as  if 
the  surgeons  were  as  numerous  as  the  physicians ;  but 
there  are  many  letters  of  the  alphabet  to  come,  and  in  the 
remaining  two  volumes  of  the  Dicticnari/  we  may  find 
more  of  our  surgical  brethren  entering  the  Valhalla.  There 
are  three  obstetricians  and  gynaecologists,  to  wit.  Lombo 
Atthill,  Robert  Barne.s,  and  C.  J.  Cullingworth.  Eight — 
five  phj^sicians  and  three  surgeons — bear  titles. 

An  analysis  of  the  birthplaces  of  the  38  shows  that 
23  were  English,  6  .Scottish,  6  Irish.  1  was  born  at 
Gibraltar,  1  at  the  Cape,  and  1  in  German}'.  When,  how- 
ever, we  search  out  in  which  of  the  three  countries  they 
received  their  medical  education,  we  learn  that  19  qualified 
or  graduated  in  England.  12  in  Scotland.  4  in  Ireland,  and 
3  elsewhere  (New  York.  Bombay,  ilontreali :  it  ought  to  be 
stated,  however,  that  some  gained  medical  qualifications 
in  more  than  one  of  these  countries,  and  that  one  graduated 
first  iu  Cierniany  and  later  in  London. 

Lt>ndou  and  Ediuburgh  are  a  long  way  ahead  of  all  the 
other  medical  schools  in  the  number  of  men  educated 
within  their  walls,  the  former  having  about  fourteen  and 
the  latter  about  nine,  one  or  two  more  being  shared. 

^  Diclio»nyij  of  Kati'u^l  Biofjraphy,  Edited  by  Sir  S.  I.ee.  Second 
Suppiement.  Vol.  I.  ,\l*bey — E.vre.  London  :  Smith,  Elder  and  Co. 
1912.    (Boy.  8vo,  pp.  6S3 ;  cloth,  15s.  net ;  half  morocco,  20s.  net.) 
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Tlie  longest  life  -was  that  of  Sir  Jolin  Thomas  Banks, 
born  cithci-  in  1812  or  1815,  who  died  in  1908 ;  both  liis 
father  and  bis  grandfather  were  surgeons  in  their  day.  and 
bis  father  was  the  youngest  of  a  family  of  twenty-four. 
He  is  described  as  having  been  the  virtual  head  of  the 
jirofessiou  in  Dublin  and  Ireland.  In  comparison  with  the 
lives  of  men  of  other  professions  and  callings,  those  of 
medical  men  receive  a  fair  shai'e  of  space  in  the  Dicfionari/. 
Dr.  Brockbank.  of  Manchester,  who  has  between  four  and 
live  pages  for  his  life  of  Sir  "William  Henry  Broadbeut, 
do£s  justice  to  his  work  as  general  physician  and 
neurologist,  and  in  promoting  the  campaign  against 
tuberculosis.  Of  Sir  William  Banks,  of  Liverpool,  Mr. 
D'Aroy  Power  justly  says  he  deserves  recognition  rs  a 
sui-geon  and  great  organizer,  instancing  his  advocacy,  in 
the  face  of  strenuous  opposition  at  a  time  when  most 
surgeons  were  contented  with  a  partial  operation,  of  the 
modern  extensive  operation  with  removal  of  the  axillary 
glands  for  cancer  of  the  breast,  and  his  services  in  building 
uj)  the  medical  school  in  Liverpool  and  bringing  about  the 
erection  of  tlie  great  infirmary  of  that  city.  Altogether, 
there  are  500  names  in  the  volume,  and  644  pages. 
The  largest  space  of  all  (64  pages)  is  given,  and  rightly,  to 
the  life  of  Kiug  Edward  VII.  and  was  not  he  an  Honorary 
Fellow  of  the  Boyal  College  of  Physicians,  and  did  be  not 
say  the  memorable  words.  "  If  consumption  be  preventable, 
whj-  is  it  not  prevented  "  ? 


DIAGNOSIS  OF  GASTRIC  DISEASE. 
A  GOOD  many  books  have  been  published  on  the  methods 
of  examining  the  stomach,  but  none  is  better  than  that 
of  Dr.  Emil  Schuetz.-  He  admits  that  there  are  many 
dealing  with  the  subject,  but  claims  that  during  the  last 
few  years  tliere  have  been  so  great  changes  that  his  book 
mav  be  justified,  especially  as  in  it  bo  gives  the  results  of 
hispersonal  experience  and  opinious,  based  on  more  than 
thirty  years'  practice  in  this  department  of  medicine.  He 
thinks  that  the  chemical  examination  of  the  stomach 
contents,  in  spite  of  criticism,  still  holds  its  place  as  a 
valuable  aid  to  diagnosis,  but  advises  that  more  attention 
should  be  paid  to  palpation,  which  has,  he  thinks,  been  too 
much  neglected.  Like  everyone  else,  he  recognizes  that 
the  Koentgeu-ray  examination  has  come  to  be  one  of  the 
most  important  means  at  our  disposal  for  exploring  the 
stomach;  on  the  other  hand,  he  regards  gastro-diapliany, 
gastroscopy.  the  quantitative  estimation  of  acidity,  and  the 
various  cheniical  tests  for  motility  as  being  only  of  restricted 
use.  He  thinks  the  biological  diagnosis  of  c nicer  is  destined 
to  play  a  large  part  in  the  future,  and  for  that  reason  he 
.supplies  a  chapter  upon  this  subject.  By  this  ho  means 
.such  methods  as  that  of  Emerson  and  othei-s  who  have 
asserted  that  the  stomach  contents  of  cancer  contain  a 
jiroteolytic  ferment  or  a  substance  which  possesses  the 
power  of  splitting  0I  pojitids.  He  describes  the  method 
at  some  length,  but  adds  the  criticisms  of  many  subse- 
quent writers  who  have  found  it  eitlier  misleading  or 
uncertain.  Another  method  is  that  based  on  the  presence 
of  haemolytic  substances  in  the  cancerous  stomach,  a 
method  described  by  Graefe  and  Koemer;  its  diagnostic 
value  is  diminished  owing  to  the  difficulty  of  excluding  tlie 
regurgitation  of  haemolytic  bowel  contents.  Tliirdly, 
Maragliauo  found  that  wlien  animals  were  inoculated  with 
tho  vi-ash-water  of  stomach  cancer  their  blood  serum 
precipitated  in  the  presence  of  cancerous  secretion,  and 
this  method,  as  modific<l  by  him,  seems  to  have  given  good 
results  to  some  observers.  Livierato  has  also  succeeded 
in  getting  positive  results  with  extract  of  cancer  in  the 
fixation  of  the  complement,  there  being  com])k:to  arrest  of 
haemolysis  in  all  canceroiis  cases,  while  with  the  normal 
iitomach  juice  haemolysis  was  invariable.  The  same 
author  also  describes  an  anapliylactic  action  of  tho 
oancerous  stomach  juice.  He  found  that  normal  gastric 
juice  bad  no  poisonous  effect  when  injected  snbdurally 
into  rabbits  in  doses  of  0.1  c.cm.,  but  that  cancer  juice  was 
very  toxic  and  often  fatal.  Wlien  the  dose  was  reduced 
to  O.05  c.cm.  it  was  inert,  but  if  the  rabbit  bad  been 
ueusibilized  with  a  watery  extract  of  cancer  0.05  c.cm.  of 
cancer  gastric  juice  produced  typical  anaphylactic  effects, 
v/hilc,   on  the  other  hand,  gastric  juice  from  a   ca.so   of 
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simple  ulcer  of  the  stomach  bad  no  effect  in  ten  times  the 
dose.  There  are  several  other  methods  which  may  be 
included  in  the  biological  tests  for  cancer.  The  author 
admits  that  so  far  the  soundness  of  none  of  them  has  Iv'cn 
proved,  but  he  is  sanguine  that  something  will  come  of 
them,  and,  as  early  diagnosis  of  co.ncer  of  the  stoiuacli  is 
greatly  to  be  desired,  we  may  all  hope  he  is  right.  We 
may  add  that  the  book  is  not  merely  a  handbook  to  the 
examination  of  the  stomach,  but  is  a  guide  to  the 
differential    diagnosis    of    the   various-   diseases  of    that 


The  volume  on  the  diagnosis  and  treatment  of  the 
diseases  of  the  stomach  and  intestine,"  by  Dr.  Walter 
ZwEiG,  of  Vienna,  has  reached  a  second  edition.  It  was 
reviewed  by  us  five  years  ago  (July  27tb,  1907.  p.  205l. 
Since  that  time  considerable  progress  has  been  made  in 
this  department  of  medicine,  and  Dr.  Zwcig  has  done  futi 
justice  to  it  by  revising  the  chapter  on  the  physiology  of 
digestion  and  by  adding  new  sections  on  the  nervous 
supply  of  the  viscera,  on  chlorine-free  diet,  cnteroptosis, 
ulcerative  colitis,  sigmoiditis  and  sphincteric  proctitis :  in 
an  appendix  he  has  given  an  account  of  the  simple 
methods  for  chemical  and  luicroscopical  examination  of 
stomach  contents  and  faeces  which  are  carried  out  iu  bis 
laboratory,  and  are  designed  especially  for  the  use  of  the 
busy  practitioner.  The  book  is  on  the  whole  a  good  one, 
and  contains  a  well  written,  abundantly  illustrated,  and 
clear  account  of  its  subject  matter.  We  think,  however, 
that  it  is  misleading  to  say  that  the  he.^lthy  fasting  stomach 
contains  microscopical  remains  of  food  and  living  bacteria, 
and  we  do  not  unclerstand  why  on  p.  461  it  is  directed  that 
Ewald's  test  breakfast  should  be  i-emovcd  after  three- 
quarters  of  an  hour,  and  on  p.  462  after  one  hour;  it  is 
important  that  there  should  be  uniformitj'  in  this  matter 
as  the  results  are  empirical  and  can  only  bo  comparable 
infer  sc  if  they  ai'e  carried  out  in  an  identical  manner. 
Nor  do  we  agree  that  it  is  a  good  test  of  stomach  motility 
to  estimate  by  measuring  in  a  graduated  glass  the  amount 
of  stomach  contents  recoverable  by  the  tube  at  the  end  of 
an  hour,  as  the  amount  obtained  depends  to  such  a  largo 
extent  upon  varying  circumstances.  It  is  better  by  far  to 
give  a  larger  moal  and  expect  to  find  the  normal  stomach 
empty  at  the  end  or  six  hours,  judging  any  .defect  of 
motility  by  the  greater  length  of  time  it  takes  to  got  rid 
of  its  contents.  In  the  examination  of  the  faeces  the 
author  follows  Schmidt  and  Strassburger,  but  be  regards 
the  jnicroscopical  examination  as  the  lacst  valuable  part 
of  their  methods.  He  attaches  less  importance  to  the 
chemical  examination  except  in  looking  for  blood,  and  he 
thinks  the  fermentation  methods  suggested  by  them  not 
very  feasible  in  ordinary  practice.  Tiie  book  bears  the 
marks  of  being  based  upon  a  wide  exiierieuce. 

Dr.  G.  Lefmann's  little  book  on  the  examination  of  the 
stomach  by  test  meals  has  special  reference  to  the 
diagnostic  value  of  the  method,  and  is  illustrated  by  many 
clinical  observations  and  a  certain  number  of  experiments.' 
The  author's  conclusions  arc  that,  with  regard  to  the 
chemical  examination  of  the  stomach  contents,  onlj'  serious 
departures  from  the  normal  are  of  anj-  diagnostic  signiji- 
cauce,  as  the  amoimt  of  secretion  depends  upon  so  ma,ny 
factors,  and  tho  variations  seeu  iu  the  same  individual 
under  different  circumstances  are  so  great.  In  no  case  must 
these  results  be  relied  on  by  them.selves.  There  are  no 
means  of  distinguishing  between  secretory  changes  due  to 
functional  nervous  derangement.s  and  those  due  to  organic 
disease,  and  there  are  no  absolutely  charactei-istx  chemical 
changes  in  eauecr.  The  same  is  also  true  of  the  results  of 
the  various  tests  of  motility — that  is  to  say,  although 
stasis  may  be  present,  we  have  no  means  of  knowing  by 
these  tests  alone  to  what  the  stasis  is  due.  The  two  methods 
should  be  combined  whenever  possible  with  the  use  of  the 
.r  rays,  the  value  of  which  in  the  diagnosis  of  stomach  dis- 
eases is  becoming  more  and  more  appreciated :  but  the  last 
means  are  not  always  available,  and  as  many  practitioners 
will  have  to  do  without  them  it  is  just  as  well  that  they 
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slioulil  iindor.>taiul  tlic  true  value  of  the  test  meal  luetliotls. 
AVe  are  011  tlie  vrhole  disposed  to  agree  with  Dr.  Lefiiiaun 
in  his  criticisms,  esjiecially  with  regard  to  the '  chemical 
oxamiuatiou  of  the  stomach  contents,  which  are  of 
considerable  interest.  On  the  other  hand,  the  existence  of 
stasis — if  wc  define  that  as  meaning  the  presence  of  the 
remains  of  food  in  the  stomach  six  hour.s  after  a  small 
meal,  is  of  definite  significance,  always  implying  the 
presence  of  ])yloi'ic  obstruction,  and  therefore  constitnting 
a  sound  basis  for  surgical  interference. 


EXPEKIMENTAL  PSYCHOLOGY. 
Dii.  C.  S.  ilvERs  has  brought  out  a  second  edition  of 
hLs  Tfxfboo?;  of  JJxperimeiital  Pui/choloiji/.  u-iili  Lahoratm-ii 
Kxercise4i:'  He  deals  with  the  sensations,  the  specific 
energy  of  the  sensations,  statistical  Uietliods,  reaction 
times,  memory,  muscular  and  mental  work  and  effort. 
loc-al  signature,  sensibility  and  sensory  acuity,  experi- 
ences of  identity  and  dift'erence.  binocular  and  binaural 
experience,  the  visual  perception  of  size  and  direction, 
time  and  rhythm,  feeling,  attention,  thought,  and  volition. 
;  As  the  author  says, ,"  experimental  psj-chology  is  not 
engaged  merely  with  general  problems— for  example, 
.studying  thresholds,  determiuing  the  scope  of  attention, 
or  fixing  the  limits  of  memory.  It  has  also  to  determine 
liow  such  '  properties '  of  the  mind  are  affected  in  any 
1  given  individual  bj-  different  conditions,  and  how  fai'  and 
for  what  reason  they  are  different  in  different  individuals."  I 
Tlic  troubles  which  beset  the  jihysiologist  and  psychologist 
essentially  identical.  Vital  activity  to  the  one  pre- 
.  ;its  the  same  difficulties  as  mental  activity  to  the 
other.  Dr.  Myers  has  performed  his  task  very  well, 
and  given  the  student  a  concise,  well- written  account  of 
the  subject.  ; 

It  is  iuteresthig  to  note;  in  tlic  discussioti  oil  local 
signature,  the  evidence  which  leads  the  author  to  con- 
clude that  the  local  signs  of  the  retina  are  innate  in  the 
retina  and  not  due  to  kiuaesthetic  impressions.  In  cases 
of  recovery  from  congenital  blindness  the  individual  is  at 
once  able  to  recognize  differences  in  size  and  in  form  of 
images  received  by  his  retina.  "  So  instantly  Ls  a  round 
object  seen  to  differ  from  a  triangular  one  that  the  judge- 
ment is  clearly  independent  of  the  training  which  would 
be  needed  before  the  eyes  could  be  moved  in  a  fashion 
orderly  enough  to  follow  the  outlines  of  the  object."  Again, 
in  certain  cases  of  retinitis  where  the  retinal  elements  are 
separated  by  inflammatorj'  products,  distortion  of  vision 
is  produced  owiug  to  the  fact  that  the  displaced  retinal 
elements  retain  their  normal  sign. 

In  the  chapter  on  feeling  we  note  the  incorporation  of 
Dr.  Head's  recent  work  on  the  thalamus.  Sensibility  may 
or  may  not  be  affected  by  lesions  of  this  organ ;  the 
striking  change  consists  in  a  marked  increase  of  the 
pleasme  and  displeasure  produced. 

In  regard  to  the  appreciation  of  time,  the  author  says 
the  interval  between  two  sparks  which  are  heard  seems 
shorter  than  the  same  iuterval  between  two  sparks  which 
arc  seen.  The  apparent  length  of  the  iuterval  elapsing 
between  two  stimuli  is  influenced  bj-  the  number  and 
nature  of  exi)erieuces  occurring  during  that  iuterval. 
"Even  when  our  surroundings  are  absolutely  quiet, 
re.spiratory.  and  cardiac  movements  are  still  occurring, 
and  the  muscles  of  the  sense  organs  or  othei'  parts  are 
always  uudergoing  contraction." 

The  apparent  enlargement  of  the  sun  or  moon   when 

seen  at  the  horizon  is  attributed  to  their  greater  apparent 

distance  when  their  rising  is  viewed  in  this  position.     The 

reviewer  would   point  out   that  when  the   moon  is   seen 

tlu-ough  a  tube  it  shrinks  at  once  in  size.     It  is,  then,  the 

'■'^mparison   of  the   size  with  some   distant  large  object, 

lIi  as  a  tree,  wliich  causes  the  illusion. 

Dr.  Myers  says  that  few  are  able  to   appreciate   more 

tlian  five  different  figures  or  objects  when  viewed  on  an 

illuniiuated  screen  for  a  momentary  time.     It  is  possible 

!■  most  to  detect  the  difference  without  counting  between 

ven  and  eight  bells  when  the  bells  are  struck  rapidly  one 

alter  the  other,  but  not  between  nine  and  ten. 

Compared  to  the  rapid  extension  in  other  branches  of 


physiological  science,  we  cantiot  help  feeling  that  the 
progress  of  experinjental  psychology  is  slow,  and  that  the 
methods  employed  are  not  leading  at  present  to  any  great 
extension  of  knowledge. 


THE    WELLCOME   TP.OPIC.VL   RESEARCH 
LABORATORIES. 
It  is  with  some  trepidation  that  one  turns  for  review  the 
pages  of  a  report  such  as  the  Fourth,  L'eport  of  the  Well- 
conic  Troi)ical  licsearch  Laljoratcricn.'''     One  feels  almost 
unconsciously  that  the  ground  is  delicate,  and  that  allow- 
ances of  one  kind  or  another  have  to  be  made.    In  the  first 
place,  it  cannot  be  ignored  that  Khartoum  is  not  London, 
and   that  the  conditions   of   research  are  essentially  dif- 
ferent in  the  two  places.     At  the  same  time,  it  must  not 
be   forgotten   that   almost  all  the  greatest  discoveries  in 
tropical  medicine  have  been  done  on  the  spot,  so  to  speak, 
although  it  is  true  that  many  of  them  required  the  work  of 
European  authorities  to  interpret  their  intrinsic  importance 
and   their   beariugs  on  science  and   medicine  in  general. 
Partly  on   this   latter  account,   it   is,   unfortunately,   not 
an   nucommon  habit    for   these   stay-at-home   suvanli   to 
belittle    the    efforts    of    their    more   enterprising,    if     iu 
many  cases,   it   must   be    admitted,   less    able    scientific 
brethren.     There   can   be   no  question  that  in  not  a  few 
cases  such  an   attitude  has  some  justification,,  but  these 
cases  are   usually  of  men  isolated,  far  from  civdizatiou, 
and  cut  oft'  from   literature  and  current  thought.     Such 
difficulties  cannot  be  ascribed   to   the   Gordon   Memorial 
College.  Khartoum,  and  we  venture  to  think  that  the  work 
done  there  is,  for  the  most  part,  of  a  comparativelj*  high 
order  ;  the  name  of  Dr.  Balfoie  on  the  title-page  is  indeeil 
sufficient    guarantee    that     everytliing    included     in    the 
vol'.mo     possesses    scientific    value.      The    first    volume 
{A.  Medical)   contains   very  little  of  an  epoch-makinp  or 
revolutionary  character,  yet  the  greater  part  of  its  contents 
represents    sound  and  valuable  work.      It  is  tluee  years 
siuce    the    last   report   was    published,   and   the  present 
volume.cau  hardly  be  regarded  as  an  excessive  production 
for  the  iuterveniug  period.     As  in  the   previous   reports. 
Dr.  Balfour  himself   has   contributed  a  large  part  of  the 
material,  and  his  activities  in  the  present  instance  range 
over  such    a   variety  of   subjects  as  spirochaetosis,  kala- 
azar,     diphtheria,     fevers,     troi^ical     sanitation,      water 
sujiply,     veterinarj'     notes,     and     a     large     number     of 
miscellaneous     notes.  .To    each    of     these    subjects    he 
has      contributed      several     interesting      scientific      and 
cliuical  observations.     He  has,  in  addition,  been  extremely 
fortunate  in  his  choice  of  medical  staif  and  co!laborat€;ns.  ; 
Captains  Archibald  and  Fry.  both  now  of  the  Egyptian 
Army,  have  made  several  valuable  contributions  to  tropical 
pathology  and  bacteriology.  Those  deserving  chief  mention 
are  papers  on  animal  trypanosomiasis,  parasitic  grantilora.-, 
the  lactose-fermenting  bacilli  in  surface  waters  and  botryo- 
mycosis.     The  other  contributors   to  the  present  volume 
inchtde  such  w  ell-known  w  orkers  as  Colonel  Mathias,  and 
Captains  Bousfleld,  Thomson,  and  Marshall.     Tlieirwork 
has  been   chiefly   concerned  with   sleeping   sickness   and 
kala-azar,  and  they  have  furnished  some  important  items 
of   information    regarding    the   special   features   of   these 
diseases   .as  they  affect   the    Sudan.      Caiitain  Mar.shall's 
contribution  deals  with  a  number  of  interesting  pathological 
observations  on  kala-azar.   It  will  be  noted  that  practically 
all  the  departments  of  tropical  medicine  are  represented  iu 
this  report.     The  absence  of  any  helmiuthological  contri- 
bution ajipears  to  deserve  conmient,  but  apparently  the 
worm   diseases   as  they  affect  Egypt  and  the  Sudan  are 
left  entirely  in  the  hands  of  the  able  and  competent  ijro- 
fessor  of  biology  at  Cairo.     "Rhile  it  is  true,  as  we  ha\e 
already  remarked,  that  there  is  no  discovery  of  first-rate 
order  in  tht^  present  volume,  yet  there  is  a  lot  of  sound 
fundamental  stuff  which  will  be  of  use  in  futnie  investiga- 
tions.    In  making  this  criticism  we  must  decidedly  dis- 
sociate ourselves  from  the  method  of  appraising  the  value 
of  a  scientific  work  from  the  fact  as  to  whether  it  contains 
a   new   and   startling  discovery   or  not.     Scientific  work 

'^Fourlh  BeiMrt  of  the  Wellcome  Tropical  TicFcn rcli  Lahoralc rics. 
Volnme  A.  Medical;  Volume  B.  General  Science.  Bv  Andrew  Balffun-. 
M.D..  B.Sc.  F.B.G.P.EdiQ.,  D.P.H.famb..  Director.  London  : 
Baillicre.  Tindall,  and  Cox.  1911.  (Imp.  8vo.  Volume  A.  pp.  404: 
plates  .n.k;  flg.s.  101.  Price  21.^.  net.  Volume  B,  pp.  3S4 ;  plates  ii ; 
Hg5. 150 ;  maD.H  and  olans  30.    Price  18s.  net> 
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is  a  lottery  and,  ceteris  paribus,  it  is  not  always  the 
most  deserving  who  pick  the  plums.  A  high  word  of 
comnienflation  must  be  given  to  the  excellence  of  the 
illustrations  and  the  coloured  jilates,  which,  as  on  previous 
occasions,  are  a  feature  of  the  report. 

The  second  volume  (B,  General  Science')  eontaius  a 
mine  of  information.  It  covers  a  very  wide  area,  includiug 
chemistry,  entomology,  ornithology,  the  study  of  scorpions 
and  snakes,  gold  mining  in  the  Sudan,  tribal  customs  of 
the  Nyam-Xyam  and  Gour  peiiple  inhabiting  the  Bahr-el- 
Ghazal.and  "municipal  engineering  problems  in  the  tropics. 
All  of  these  articles  arc  worthy  of  careful  study,  especially 
by  those  working  at  the  different  branches  themselves. 
The  chemical  section,  deaUng  as  it  does  with  the  com- 
position of  soils  and  with  fertilizing  experiments  on  such 
soils,  must  necessarily  be  of  the  greatest  value  to  adminis- 
trators and  to  a'l  agriculturists  in  the  Sudan,  and  the  same 
holds  good  of  the  entomological  section,  ably  written  by 
Harold  H.  King,  the  economic  entomologist.  This  section 
deals,  amongst  other  things,  with  the  control  of  locusts, 
the  control  of  mosquitos,  and  other  insects  injurious  to 
man  and  animals.  The  Chirouomidae,  Simulidae,  Psycho- 
didae,  Tabanidae,  Muscidae,  Hippoboscidae,  Cimicidae, 
and  Oestridae  are  all  represented  in  the  Anglo-Egyptian 
Sndau;  a  list  is  given  with  localities.  It  is  interesting  to 
note  that  three  species  of  Simulium  are  found,  and  if 
these  are  also  eventually  proved  to  exist  in  Lower  Egypt, 
where  pellagra  is  common,  some  expcrmiental  work  might 
1)0  carried  out  to  prove  or  disprove  the  connexion  between 
these  flies  and  the  latter  disease.  A  new  departure  in  the 
volume  is  a  paper  on  the  finches  and  weaver  birds  of  the 
Sudan,  being  notes  on  the  group  containing  the  birds 
injurious  to  grain  crops ;  it  is  written  by  ^Ir.  Eutler, 
Superintendent  of  the  Sudan  Game  Preservation  Depart- 
ment. Tills  chaiiter  should  prove  of  great  interest  to 
ornithologists  as  well  as  to  agriculturists.  Mr.  Butler 
believes  that  the  whole  question  of  the  relation  of  liirds  to 
aoriculturc  would  repay  careful  stud}',  and  brings  forward 
many  interesting  points  in  support  of  this  contention. 
The  Sudan  Government  must  certainly  consider  itself 
fortunate  in  having  a  laboratory  such  as  that  at  Khartoum. 
The  amount  of  work  done  by  this  institution  up  to  the 
present  time  has  been  verj'  great,  and  everything  points  to 
still  more  being  done  in  the  future.  Dr.  IjaU'our  is  to  be 
congratulated  on  the  success  of  the  laboratories  and  of  the 
reports  which  emanate  from  them. 


PHYSIOLOGY  FOR  I-AYMEN. 
PeofesSOK  McKkxdeick  has  employed  the  leisure  of  his 
retirement  in  writing  a  little  book  on  the  Prinriples  of 
PhijsiulofHj''  "in  such  a  way  as  will  be  understood  by  an 
intelligent  reader  who  has  had  no  special  scientific  train- 
ing." The  author  has  performed  his  task  very  ^vell,  and, 
so  far  as  simplicity  of  expression  and  the  wise  selection  of 
essentials  can  take  the  reader,  he  should  find  an  easy 
passage  through  the  book.  The  great  stumbling-block 
wonl<l  be  the  complete  lack  of  anatomical  information. 
The  book  has  no  diagrams  or  illustrations,  and  the  man 
who  tackles  the  conceptions  of  pliysiology  without  havhig 
seen  the  dissection  of  any  animal  or  the  microscopic  struc- 
ture of  any  organ,  and  without  having  even  the  help  of 
diagrams,  must  gather  a  most  imperfect  and  distorted 
knowledge  of  these  conceptions.  For  example.  Professor 
JIcKcndrick  writes  :  "  Essentially  the  nervous  mechanism 
consists  of  centres,  nerves,  and  nerve-end  organs.  The 
centres  are  in  great  masses,  constituting  the  brain  and 
spinal  cord,  and  in  smaller  masses  found  scattered  here 
and  there,  known  as  ganglia."  Again :  "  The  central 
nervous  system  is  built  up  largely  of  masses  of  neurones 
supported  by  neuroglia.  These  masses  constitute  what  is 
called  the  grey  matter,  found  in  the  centre  of  the  spinal 
marrow,  and  in,  and  more  especially  on,  the  surface  of  the 
brain."  Anatomical  knowledge  is  inferred  all  through 
the  book,  and  to  those  who  know  none  the  use  of  the 
words '■  centre  "  (in  a  double  sense,  too)  and  "masses  of 
neurones"  must  give  little  clearness  of  vision.  A  biblio- 
graphy and  glossary  arc  added  at  the  end  of  the  book. 


'  r7i«  TrinciiHes  of  riwsiologri-  By  Professor  ,T.  G.  McKendiiok. 
Home  Vniverf.ilv  Lilirary  of  Modern  Knowledge.  Loudon  ;  Williauis 
anil  Colgate.  1912.  (Cr.  8vo,  pi).  256;  clotU  Is.  ngt,  loatlier,  2s.  6d. 
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The  former  will  be  useful  in  helping  the  reader  to  extend 
his  inquiry. 

Professor  Halliburton  has  a  facile  style  in  the  writing 
of  textbooks  and  one  that  is  popular,  as  is  shown  by  the 
several  editions  he  has  been  called  on  to  publish.  His 
last  work  is  a  little  primer  of  physiology,*"  published  by 
Messrs.  Dent  in  a  series  edited  by  Professor  Reynolds 
Green.  This  primer  is  written  in  simple  language  suit- 
able for  the  general  reader,  and  will  serve  its  purpose  well. 
The  following  passage  exhibits  the  autlior's  jjower  of 
expressing  scientific  facts  in  a  simple  waj'.  "  We  may 
rougidj-  compare  an  enzj'ine  to  an  ill-disiiosed  person  who 
comes  into  a  room  full  of  good-natured  people,  and  who 
succeeds  in  setting  them  all  by  the  ears.  He  has  pro- 
duced a  change  in  them  without  undergoing  any  change 
himself,  by  his  mere  presence.  He  is,  moreover,  able  to 
repeat  the  process  over  and  over  again  in  fresh  roomfuls 
ad  infinitmn."  In  the  section  on  ventilation  Professor 
Halliburton  does  not  draw  attention  to  the  fact,  which 
cannot  be  too  widely  spread,  that  the  discomfort  of  a 
crowded,  close  room  is  due  rather  to  the  stagnation  of  heat 
lost  from  the  body  than  to  chemical  impurity  of  the  air. 


NOTES  ON  BOOKS. 
By  an  oversight,  for  which  we  must  apologize  both  to  the 
autlior  and  to  our  readers,  we  have  failed  to  announce  the 
appearance  of  a  second  edition  of  the  Sexual  DisahiHiics 
of  Man  and  tlirir  Treafmirn,"  by  Mr.  Arthce  COOPER. 
The  text  lias  been  revised,  and  additions  have  been  made 
to  most  of  The  chapters.  It  is  the  best  book  of  its  kind 
with  wiiich  we  are  acquainted,  and  is  one  which  will  be 
found  very  useful  for  reference  in  the  treatment  of  a  class 
of  cases  often  of  a  very  troublesome  nature. 

It  is  very  seldom  that  one  has  the  good  fortune  to  meet 
with  a  really  life-like  and  unbiassed  account  of  hospital 
life.  Most  writers  who  approach  tlie  subject  are.  either 
consciously  or  unconsciously,  guilty  of  exaggeration,  and 
so  manage  to  convey  an  utterly  misleading  impression  to 
the  minds  of  the  uninitiated.  '  Miss  E.  C.  Laubence  has 
therefore  rendered  the  nursing  profession  a  real  service 
by  the  publication  of  her  delightful  book,  A  Xarse's  Life  in 
IVar  and  Peacc.^o  Sir  Frederick  Treves,  who  has  supplied 
the  introduction  to  this  most  interesting  volume,  remarks 
that  "  those  who  wish  to  know  something  of  a  nurse's  life 
and  times  will  find  in  this  writing  a  convincing  narrative, 
unemotional  and  matter-of-fact "  ;  and  it  is  precisely  these 
latter  qualities  which-  constitute  at  once  the  charm  and 
the  value  of  Miss  Laurence's  memoirs.-  Composed  of 
extracts  taken  from  the  author's  own  letters,  this  modest 
i-ecord  of  a  singularly  interesting  and  useful  career  extends 
over  a  period  of  ten  years,  from  the  time  of  her  entrance 
as  probationer  in  a  children's  hospital  in  London  to  the 
date  of  her  departure  from  South  Africa  before  the  close 
of  the  Boer  war :  and  since  the  exigencies  of  her  calling 
have  led  Miss  Laurence  to  many  lands  and  brought  her 
into  contact  with  many  well-liuown  people,  it  is  hardly 
surprising  that  her  book  should  ijrove  far  more  attractive, 
than  the  average  novel.  To  many  of  her  readers,  of  course, 
the  most  interesting  chapters  will  be  those  relating  to  her 
experiences  during  the  South  African  camiiaigu  ;  and  cer- 
tainly these  hurried  letters,  scribbled  at  odd  moments 
during  the  rush  of  almost  unceasing  work  amongst  th» 
sick  and  wounded,  give  a  wonderfully  fresh  and  vivid' 
picture  of  the  more  sordid  side  of  the  •■  pride,  ]iomp.  and 
circumstance  of  glorious  war."  But  the  chief  merit  of 
the  book  lies  in  its  sane  and  wholesome  tone  and  the  total 
absence  of  cheap  sentiment  and  sensationalism.  Mi.ss 
Laurence  writes  of  what  she  has  seen,  not  of  what  she 
has  imagined  :  and  her  letters,  with  their  infinite  charity 
and  tolerance,  tlieir  cheerj- courage  and  steady  loyalty'  to 
duty,  should  he  put  into  the  hands  of  every  girl  who 
meditates  entering  what  is  one  of  the  noblest,  as  it  is 
certainly  one  of  the  most  arduotis,  ijrofessions  it  is  possible 
for  a  woman  to  adopt. 

OFlrminlomi.  Bv  W.  D.  HallibiTrton.  M.T>..  LI-.D..  F.K.S.  DenVs 
Scientific Primei-s,  ediied  by  J.  Reynolds  Groen.Sc.D.. F.K.S  i:x>ndon. 
■I.  M.  Deut  and  Sions,  Limited.  1911.  (Fcap.  8vo,  i)i>.  187,  fib's.  «. 
Is.  net.) 

^  The  ScxualBisahilities  of  .V«ii  ana  Vieir  Treattni-nt.  By  .\rlUiw 
CooiK-r.  Second  edition.  Loudon:  H.  K.  Lewis.  1910.  (icai).  8vo, 
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'".I  X'ur.-e's  Life  in  War  and  Peat-e.  By  E.  C.  Laurence,  R-B-^i-j 
•with  a  Preface  by  Sir  Frederick  Treves.  Bart.,  G  I'.V.O.,  C'.B..  IJj.UJ 
London:  Smith,  Elder,  and  Co.    1312.    iCr.  8vo,  pp.  322.    5s.  uet.) 


THE   COXFEREXCE   ON   TUBERCULOSIS 

AT   MANCHESTER. 

The  fourth  annual  conference  of  the  National  Association 
for  the  Prevention  of  Consumption  was  opened  in  the 
Jlilton  Hall,  Manchester,  on  Wednesday,  June  5th.  About 
600  delegates  were  present,  including  representatives  of 
numerous  municipal  authorities. 

On  the  first  day  Dr.  Hope,  II.O.H.,  Livei-pool,  was  in 
the  chair  in  the  unavoidable  absence  of  the  Lobd  Hayoe, 
who,  however,  attended  on  the  second  day  and  gave  the 
delegates  an  official  welcome  to  the  city.  On  that  day 
also  Dr.  D.  Stuaht  gave  a  greeting  to  the  conference  from 
the  National  Association  of  Canada,  and  spoke  of  the 
movement  against  the  disease  now  going  on  in  the 
Dominion. 

In  his  opening  address,  Dr.  Hope  discussed  the  various 
methods  which  have  been  used  in  the  effort  to  prevent 
consumption,  dealing  especially  with  sanitary  reforms  such 
as  the  provision  of  proper  water  supijly  and  the  control  of 
iiousing  accommodation.  He  showed  that  in  Liverpool  in 
large  areas  of  insanitary  dwellings  where  the  mortsJity 
from  phthisis  had  been  4  per  1,000  the  mortality  only 
reached  1.9  per  1,000  after  clearance  and  rehousing 
schemes  had  been  carried  out.  He  laid  emphasis  on  the 
need  of  providing  healthy  schools  for  childien  and  on  the 
great  value  of  open-air  schools,  and  showed  the  remark- 
ably good  effects  that  had  followed  the  municipal  control 
<.>I  the  milk  supply  in  Manchester  and  Liverpool.  Dealing 
with  the  Insurance  Act,  he  said  it  contained  provisions 
irom  which  great  benefits  would  result,  and  afforded  oppor- 
tunities which  the  nation  had  never  before  possessed  to 
;ender  the  struggle  against  tuberculosis  more  effective. 
While  its  main  object  was  treatment,  it  dealt  in  the 
broadest  manner  with  that  powerful  preventive  agency — 
■education.  Speaking  of  the  place  and  value  of  the  sana- 
torium, he  said  that  the  extravagant  expectations  of  the 
(  arlier  advocates  of  sanatorium  treatment  had  inevitably 
■'jd  to  disappointment,  but  the  true  value  of  the  sanatorium 
.  s  a  curative  institution  and  a  means  of  segregation  and 
•education  was  now  fully  recognized. 


Tuberculosis  in  Children. 

I'rofessor  Delepixe  read  a  paper  in  which  he  sum- 
marized the  results  of  sixteen  years'  research  on  the  parts 
;  tlayed  by  human  and  bovine  tubercle  in  the  infection  of 
•ouug  children.  Koch's  theory  that  bovine  tuberctdosis 
■.7as  not  communicable  to  man  in  any  great  degree  was 
I'.ot  now  he'd,  and  the  bovine  form  must  be  considered  a 
^source  of  danger,  more  especially  to  infants.  Summarizing 
modern  teaching,  he  said  that  it  was  now  fairlj'  well 
established  that  tubercle  might  be  conveyed  from  man  to 
man  and  from  cattle  to  m:an ;  that  tuberculous  sputa  were 
the  most  important  source  of  infection  of  human  origin, 
cither  in  the  dry  state  when  reduced  to  dust  or  in  the  shape 
of  fine  particles  projected  from  the  mouth  of  consump- 
tives in  coughing ;  and  that  tuberculous  cow's  milk  was 
the  most  important  infecting  material  of  bovine  origin. 
Infective  matter  conveyed  by  the  air  might  either  reach 
the  lungs  direct  or  might  pass  into  the  alimentary  canal 
and  cause  infection  through  that  channel ;  the  alimentary 
canal  was  the  usual  channel  of  infection  by  food.  He 
gave  statistics  showing  that  probably  20  per  cent,  of  fatal 
cases  of  tuberculosis  in  children  were  caused  by  infection 
through  the  alimentary  canal,  presumably  by  food,  and 
that  in  22  per  cent,  of  persons  dying  at  various  ages  from 
tubercle  of  various  organs  there  was  evidence  that  infec- 
tion was  of  bovine  origin.  He  had  come  to  the  conclusion 
that  infection  through  the  alimentai-y  canal  was  pre- 
dominant in  infancy,  that  infection  through  the  air 
passages  became  more  and  more  common  after  the  ages 
of  10  to  15.  and  that  bovine  tubercle  was  one  of  the  most 
important  factors  in  determining  tuberculosis  other  than 
phthisis  before  the  age  of  5.  Elaborate  statistics  were 
also  given  showing  that  after  making  due  allowance  for 
impi-ovement  due  to  better  sauitatio;:,  the  municipal 
system  of  milk  inspection  in  Manchester  had  been  of  the 
greatest  value.  This,  he  said,  was  only  to  be  expected, 
because  it  was  possible  to  say  without  exaggeration  that 
not  less  than  25  per  cent,  of  the  chUdren  under  5  years  of 
.age  suffered  from  tuberculosis  of  bovine  origin. 

Dr.  R.  W.  Philip,  of  Edinburgh,  read  a  paper  on  the 
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presence  and  prcv.;lence  of  tuberculosis  in  childhood. 
There  was,  he  said,  ample  evidence  to  show  that  tubercle 
existed  in  the  majority  or  school  children,  and  the  existing 
system  of  medical  examination  of  such  children,  however 
serviceable  it  might  be  from  an  administrative  point  of 
I  Tiew.  was  entirely  misleading  as  regards  the  incidence  of 
'   tubercle  in  children. 

Dr.  J.  Peiestley  said  that  the  tuberculin  test  had  shown 
.  tubercle  infection  to  be  extremely  common  in  children,  so 
I  that  by  the  time  the  age  of  15  was  reached.  75  per  cent,  of 
I  the  children  had  been  tuberculized.  In  S3  cases  out  of 
I  100.  however,  it  either  came  to  nothing  or  its  development 
I  ^-as  indefinitely  postponed. 

I       Dr.  J.  E.  Squise  said  that  tlie  primary  requirement  for 

!  preventing    the    infection  of  school    children   was   to   be 

sought  in  improving  the  condition  of  their  homes,  though 

open-air  schools  and  the  boarJing   of  weakly  children  in 

the  country  were  of  the  greatest  value. 

Dr.  Nathan  R.aw  laid  strong  emphasis  on  the  danger  o£ 
infection  from  tuberculous  mUk,  and  thought  that  it  might 
be  a  wise  economy  to  spend  i;2,000,000  in  destroying  all 
cows  with  disease  of  the  udders,  as  the  almost  certain 
result  would  be  the  total  disappearance  of  certain  forms 
of  tuberculosis  among  young  children. 

Mr.  E.  D.  Telford  spoke  on  the  subject  of  the  hospital 
school,  and  gave  an  interesting  account  of  the  great 
value  of  the  Manchester  Residential  .School  for  Cripples, 
especially  in  dealing  with  surgical  forms  of  tuberculosis. 

A  general  discussion  then  followed,  in  which  a  consider- 
able number  of  the  delegates  took  part. 

Mrs.  M.  I).  Power  Sweeney,  of  Loudon,  submitted  a 
paper  going  into  great  detail,  of  which  she  only  gave  the 
meeting  a  summary,  in  order  to  show  by  a  uimiber  of 
lantern  shdes  the  methods  adopted  in  the  Loudon  open- 
air  schools,  and  described  the  work  of  open-air  schools  in 
Germany. 

Dr.  C.  E.  Last  spoke  of  the  results  of  treatment  of 
pulmonary  tuberculosis  in  childhood,  and,  basing  his 
remarks  on  observations  of  about  800  chOdren,  said  that  it 
was  wrong  to  suppose  that  it  was  always  an  acute  and 
rapidlj'  fatal  disease  in  chDdhood.  In  reality  it  often 
began  insidiously,  and  was  not  always  easy  to  detect.  It 
was  thus  of  i^aramoimt  importance  to  the  nation  that  the 
children  should  be  treated,  especially  as  the  results  of 
treatment  showed  recuperative  jjossibiUties  greater  than 
I  in  adults. 

Dr.  H.  J.  Gauvaix  discussed  the  subject  of  surgical 
tuberculosis,  and  especially  advocated  the  conservative 
I  treatment  of  tuberculous  bone  disease.  He  said  that  in 
700  patients  suffering  from  tuberculous  disease  of  the 
bones  or  joints  during  the  last  tlu-ee  years  he  had  only 
performed  one  amputation,  and  that  was  owing  to  sepsis 
resulting  from  a  previous  operation.  He  thought  that 
large  institutions  in  the  open  country  away  from  towns 
were  needed  for  the  treatment.  With  the  aid  of  a  fine 
series  of  lantern  slides  he  described  the  treatment  and 
methods  used  at  the  Alton  institution. 

Industrial  Tuberculosis. 
Dr.  R.ANS01IE  discussed  the  need  for  more  fresh  air  for 
workpeople.  Some  years  ago,  as  the  result  of  an  inquiry, 
regvilations  were  made  limiting  the  amount  of  carbonic 
acid  gas  allowable  in  the  atmosphere  of  humidifj'ing  sheds 
to  9  parts  in  10,000,  but  the  Home  Office  now  allowed 
11  parts,  a  retrograde  step  against  which  he  hoped  the 
National  Association  would  protest.  He  proposed  a  reso- 
lution, which  was  seconded  and  carried  unanimously,  pro- 
testing against  the  lowering  of  the  standard  of  ventilation 
in  any  of  the  workshops  of  the  kingdom. 


National  Insurance  Schema. 

The  afternoon  session  was  presided  over  by  Dr. 
Philip,  and  was  devoted  to  questions  arising  under 
the  national  insurance  scheme. 

Dr.  W.  Leslie  ^Mackenzie  read  a  paper  on  the  v.-ork  of 
local  authorities  under  the  Act.  He  pointed  out  that  the 
term  "  sanatorium  benefit "  covered  every  form  of  treatment 
applicable  to  tuberculosis,  either  in  institutions,  including 
sanatoriums,  dispensaries,  convalescent  homes,  open-air 
schools,  or  rural  or  seaside  homes.  As  indicated,  too,  in 
the  interim  report  of  the  Departmental  Committee  on 
Tuberculosis,  sanatorium  benefit  would  include  every  form 
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of  home  treatment  if  carried  out  under  proper  conditions. 
To  attempt,  however,  to  treat  any  form  of  tuberculosis  in 
overcrowded  one  or  two  roomed  tenements  was  to  trifle 
with  t)ie  known  factors  in  the  spread  of  the  disease,  and, 
as  the  vast  proportion  of  industrial  workers  lived  in  such 
houses,  he  put  it  as  a  question  for  the  conference  to 
consider:  "Can  we  say  that  sanatorium  treatment  at 
home  is  likely  to  constitute  on  any  great  scale  an 
effective  method  for  the  prevention  of  tuberculosis  ?  "  He 
thought  that  by  the  combination  of  the  Public  Health  Acts 
and  the  added  powers  of  the  Insurance  Act  public  health 
authorities  would  be  in  a  much  better  position  to  prepare 
schemes  of  treatment  and  prevention  for  the  community  as 
a  whole,  iucluding  the  non-insured.  It  was  essential  that 
children  from  the  age  of  1  year  should  be  looked  after  as 
well  as  insured  persons  at  the  age  of  16.  He  was  inclined 
to  think  that  the  tuberculosis  hospital  would  be  a  better 
starting-point  than  the  tuberculosis  dispensary  for  treat- 
ment in  the  great  proportion  of  cases,  as  a  short  period  of 
observational  treatment  in  hospital  beds  should  be  of  the 
greatest  value. 

Dr.  H.  W.  McCoNNEL  read  a  paper  on  ths  after-care  of 
patients  who  have  been  treated  in  a  sanatorium.  He 
thought  it  was  a  defect  in  the  Insurance  Act  that  no 
reference  was  made  to  the  after-care  of  such  persons. 
Efforts  were  being  made  to  impress  the  Commissioners 
with  the  importance  of  this.  He  pointed  out  how  after- 
care could  be  linked  up  with  the  local  authorities  and  the 
Insurance  Committees. 

Dr.  Chalmers,  of  Glasgow,  said  that  the  great  problem 
in  after-care  lay  in  the  indifferent  housing  and  bad  feed- 
ing of  a  large  section  of  the  population.  It  was  ludicrous 
to  suggest  that  people  could  live  an  outdoor  life  in  a  top 
room  of  a  four  or  five  storied  tenement,  as  often  happened 
In  Scotland,  and  the  only  way  to  help  them  was  to  look 
into  the  economic  condition  of  the  people. 

Dr.  TRrMPLE  suggested  that  local  authorities  should  not 
be  hustled.  He  caused  some  laughter  by  saying  that  the 
attitude  of  the  doctors,  when  once  their  legitimate  demands 
were  met,  would  be  highly  sympathetic. 

The  discussion  was  resumed  the  following  morning, 
when  Dr.  Anderso.v  presided,  and  the  Countess  of 
Aberdeen  and  the  Lord  Mayor  and  Lady  Mayoress  were 
present. 

Mr.  A.  Xeai,,  of  Sheffield,  said  that  any  scheme  for  deal- 
ing with  tuberculosis  to  be  effective  must  be  national  in 
scope,  otherwise  there  would  be  the  injustice  of  one  local 
authority  neglecting  its  duty  while  another  carried  it  out. 
The  fear  had  been  expressed  that  insured  persons  would 
have  no  guarantee  of  sanatorium  treatment  because  of  the 
cost,  but  he  felt  no  doubt  on  that  point.  The  right  to 
sanatorium  treatment  would  have  to  be  recognized  by 
the  Insur'ance  Committees  and  the  health  authorities,  and 
he  hoped  the  Insurance  Committees  would  make  arrange- 
ments with  institutions  which  had  been  giving  treatment 
in  the  past ;  there  would  still  he  ample  scope  for  new 
institutions  when  that  had  been  done,  and  it  would  be  a 
pity  if  the  activity  of  any  of  the  existing  institutions  were 
reduced.  The  Act  had  been  criticized  on  the  ground  that 
patients  could  not  be  compelled  to  accept  treatment  in 
sanatoriums,  but  he  took  it  that  the  Insm-ance  Committees 
could  deprive  such  persons  of  other  benefits  if  they  refused 
the  treatment  recommended.  It  would  he  necessary  to 
take  care  that  overlapping  beween  authorities  did  not 
occur. 

Worh  of  Voluntary  Societies  under  the  Insurance 
Scheme. 
The  Countess  of  Aberdeen,  who  presided  at  the  after- 
noon session,  said  that  most  of  them  must  have  heard  the 
fear  expressed  that  under  the  operation  of  the  Insurance 
Act  voluntary  work  in  the  antituberculosis  campaign  would 
diminish  and  the  contributions  towards  the  work  would 
fall  off.  But  tlie  Act  had  been  carefully  framed  with  the 
view  to  inducing  voluntary  woik  to  supplement  what 
ofiicial  work  could  not  do.  It  might  bo  hoped  that  the 
operation  of  the  Act  would  bring  together  all  the  diffei"ent 
agencies  at  work  and  give  them  that  unity  of  aim  which 
up  to  now  had  been  lacking.  Lady  Aberdeen  then  went  on 
to  speak  of  voluntary  work  against  consumption  iu  Ireland, 
and  claimed  that  the  reduction  in  the  death-rate  from 
tuberculosis  during  the  last  few  years  might  be  attributed 
to  the  work  of  the  association.     She  pointed  out  that  the 


county  councils  of  Ireland  were  in  a  peculiar  position, 
as  they  had  no  general  powers  as  health  authorities,  and 
were  therefore  startled  when  they  learnt  that  they  \\ould 
be  the  proper  authorities  to  deal  with  the  tuberculosis 
clauses  of  the  Insurance  Act.  Many  of  them  were  vei-y 
unprepared  to  take  up  the  work  at  once,  and  the  Women'.* 
National  Health  Association  had  therefore  been  entrusted 
with  the  duty  of  making  temporary  provision  for  those 
counties,  a  portion  of  the  grant  allotted  to  Ireland  having 
been  placed*  at  the  disposal  of  the  association  for  the 
purpose  of  meeting  this  national  emergency. 

Miss  BR0.4DBENT,  of  the  Invalid  Children's  Aid  Asso- 
ciation, said  that  the  Insurance  Act  mentioned  amongst 
future  benefits  the  treatment  of  the  families  of  insured 
persons,  and  it  was  certain  that  where  pai'ents  were 
suffering  from  tuberculosis  at  all  advanced,  some  of 
the  children  would  also  need  treatment.  In  addition 
to  open-air  schools  there  would  be  need  for  home  super- 
vision, and  there  was  ample  scope  for  voluntary  work 
in  connexion  with  the  care  of  infants  and  young  ohildreu 
exposed  to  tuberculosis. 

Mr.  E.  S.  Kemp,  of  the  Charity  Organization  Society, 
said  that  the  society  had  found  that  in  52  per  cent,  of  the- 
cases  it  dealt  with  the  patients  became  well  and  fit  for 
work.  Only  cases  suitable  for  sanatorium  treatment  were- 
sent  to  these  institutions,  and  while  they  were  away  from 
home  their  families  were  maintained,  and  on  their  dis- 
charge every  effort  was  made  to  find  them  suitable  work, 
and  constant  supervision  was  kept  up  as  long  as  necessary. 
He  feared  that  there  would  be  many  insured  persons, 
especially  deposit  contributors,  who  would  need  more  help 
than  that  available  from  the  insurance  funds,  and  that  the 
voluntary  associations  would  find  ample  scope  for  their 
activity. 

Vote  of  Thanks. 

At  the  close  of  a  general  discussion  of  the  papers  a  vote 
of  thanks  to  the  corporations  of  Manchester  and  Salford 
was  passed,  on  the  motion  of  the  Couxtess  of  Aberdekx  ; 
and  Dr.  Niven,  M.O.H.  for  Manchester,  replied  on  behalf 
of  the  Lady  Mayoress. 

Iiece2)tions. 
On  the  evening  of  the  first  day  there  was  a  reception 
for  the  delegates  at  the  university,  and  on  the  evening  of 
the  last  day  the  delegates  were  received  at  the  Town  Hall 
by  the  Lord  Mayor  and  Lady  Mayoress. 

The  Tuberculosis  Exhibition. 
The  Tuberculosis  Exhibition  of  the  National  Association 
for  the  Prevention  of  Consumption  was  opened  in  the 
Drill  Hall,  Salford,  on  Monday,  June  3rd,  by  the  Mayor  of 
Salford,  and  remained  open  during  the  week.  Admission 
was  free,  and  there  was  a  very  satisfactor}'  attendance  each 
day,  especially  of  the  working  classes,  for  whom  it  was 
particularly  intended.  The  exhibition  was  divided  into 
nine  sections.  In  (1)  the  statistical  section,  a  large  numbei- 
of  wall  diagrams  and  tables  were  displayed,  giving  in  a 
striking  manner  every  imaginable  sort  of  statistics  about 
consumption  as  it  affects  various  ages,  trades,  and  towns. 
The  effects  of  poverty  and  overcrowding  iu  Shoreditch  and 
Hampstead  and  in  Glasgow  were  depicted,  and  at  the  same 
time  encouraging  statistics  showed  that  among  the  nations- 
of  Europe,  England  stands  best  iu  its  death-rate  from  con- 
sumption, Russia  having  a  death-rate  of  39.8  jier  10,000  cf 
the  population,  Austria  35.2,  whUe  England  comes  lowest 
on  the  list  with  a  rate  of  only  11.4.  Some  figures  for 
Salford  showed  that  the  death-i'ate  in  1878  was  26  pei- 
10,000,  while  iu  1910  it  was  only  13,  much  of  this  improv<- 
meut  being  put  down  to  improved  sanitation.  In  Secliui!- 
(2)  and  (3),  showing  where  the  disease  lurks  and  how 
it  can  he  prevented,  some  interesting  full-size  models, 
were  exhibited  of  foul  and  dirty  rooms,  badly  lighted 
and  badly  ventilated,  in  which  four  to  six  people- 
lived  and  slept.  Side  by  side  with  these  were  models  of 
rooms  of  the  same  size,  but  airy,  sunny,  and  healthy. 
Bird's-eye  views  of  back-to-back  houses  in  St.  Panct;,s 
were  shown,  and  sunless  courts  and  dilapidated  houses  at 
Nottingham  and  Newcastle.  Exhibits  had  been  sent  fro:;i 
St.  Thomas's  Hospital  and  from  various  tuberculosis 
dispensaries,  most  of  them  being  diagrams  or  photograph-i 
of  the  various  means  used  by  the  dispensaries  for  the  pi;;- 
vention  of  consumption.  In  (4),  the  sanatorium  section,  a 
large  collection  of  photographs  deiiicted  the  routine  of  Uki 
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in   a   sanatorium,  and  numerous  models  were  shown  of 

various  sanatoriums  in  England,  Scotland,  Switzerland, 
and  elsewhere,  with  their  shelters  and  opeu-air  chapels. 
Models  also  were  on  view  of  the  Edinburgh  co-ordinated 
dispensaries  and  liospitals  for  consumption,  and  models 
of  shelters  for  the  home  treatment  of  the  disease 
suitable  for  gardens,  back  yards,  and  house-tops.  In  the 
children's  section  (5)  were  shown  cheap  and  home-made 
apparatus  for  the  sterilizing  of  milk,  various  kinds  of 
feeding-bottles,  cradles,  cheap  and  h3'gienic,  made  from 
banana  casss.  wcnghing  machines,  plaster-of-Paris  models 
of  defective  teeth,  and  a  large  number  of  pictures  and 
photographs  showing  patients  undergoing  various  forms 
of  treatment  or  engaged  in  various  exercises  at  open-air 
schools.  The  pathological  section  (7)  was,  perhaps,  the 
least  complete,  consisting  only  of  a  few  photographic 
enlargements  of  normal  lung  and  bronchial  tubes,  and 
of  tubercle  bacilli  in  lung,  spleen,  and  sputum.  In  (9),  the 
municipal  section,  the  exhibits  were  mostly  copies  of 
Uterature  dealing  with  precautions  against  consumption 
issued  by  various  towns  with  charts  and  diagrams  show- 
ing in  a  graphic  way  the  methods  used  to  prevent  the 
spread  of  infection.  An  interesting  map  was  shown, 
prepared  by  Professor  Delepine,  of  farms  sending  tuber- 
culous milk  to  Manchester.  A  large  assortment  of  leaflets, 
pamphlets,  wall  cards,  and  rules  for  consumptives  were 
on  sale  at  the  literature  stall  at  cost  prices,  and  there 
appeared  to  be  a  great  demand  for  them. 

The  stay  of  the  exhibition  in  Salford  ended  on  Satur- 
day. Since  then  it  has  been  at  the  Milton  Hall,  Man- 
chester, and  from  there  it  will  be  taken  to  the  Hulme 
Town  Hall.  In  connexion  with  the  exhibition  a  series  of 
popular  lectures  on  vai-ious  aspects  of  consumption  were 
given  in  the  Pendleton  Town  HaU,  Salford. 


THE    PARLIAMENTAKY   COMMITTEE    ON 

PROPRIETARY    MEDICINES. 

The  Select  Committee  of  the  House  of  Commons  appointed 
to  inquire  into  the  law  relating  to  the  sale  and  advertise- 
ment of  proprietary  articles  resumed  its  deliberations  on 
June  6th,  at  the  conclusion  of  the  Parliamentary  Whitsun- 
tide recess.  Sir  Henry  Norman  again  presided.  Evidence 
was  heard  principally  as  to  the  laws  regulating  the  impor- 
tation of  proprietary  medicines  into  the  Commonwealth  of 
Australia,  but  as  to  the  supply  of  such  articles  to  the  public 
in  Australia  the  Committee  found  it  would  be  necessary  to 
call  for  evidence  from  representatives  of  each  State 
Government. 

Mr.  Neal,  an  officer  of  the  Customs  of  the  Common- 
wealth of  Australia,  gave  evidence  as  to  the  Commonwealth 
law  with  regard  to  the  importation  of  proprietary  medi- 
cines. He  said  that  the  only  legislation  at  present  opera- 
tive in  the  Commonwealth  was  the  Commerce  Trade 
Descriptions  Act,  1905,  which  related  to  the  trade  descrip- 
tions to  be  applied  to  imported  goods.  Under  Section  7  of 
the  Act  i-egulations  might  be  made  prohibiting  the  impor- 
tation of  any  siJecified  goods  unless  thei-e  was  supplied 
with  them  a  trade  description  as  prescribed.  Amongst  the 
articles  specified  were  "  medicines,  and  medicinal  prepara- 
tions for  internal  or  external  use."  In  regard  to  proprietary 
medicines  the  description  must  include  a  statement  as  to 
the  nature  and  purpose  of  the  goods.  A  "fancy"  name 
would  not  be  accepted  as  a  true  description  because  it 
would  not  indicate  the  nature  of  the  goods.  It  was  not 
required  that  the  formula  of  a  proprietary  medicine  should 
appear  on  the  label ;  if  the  preparation  included  certain 
specified  drugs,  those  particular  drugs,  and  the  proportion 
contained,  must  be  stated.  The  Customs  had  prohibited 
entirely  the  imijortation  of  certain  drugs  and  articles  ; 
these  included  an  "  oxygenerator,"  manufactured  in  the 
United  States  of  America  ;  a  preparation  called  "  tubercu- 
losene,"  manufactured  in  London  ;  and  an  instrument  or 
appliance  called  "  oxydoae,"  manufactured  in  the  United 
States  of  America.  The  importation  of  indecent  or  ob- 
scene books,  or  of  preventives  of  conception,  mechanical  or 
medicinal,  was  prohibited. 

The  Chairman :  What  of  goods  manufactured  within 
the  Commonwealth  ?     Could  they  be  made '? 

The  Witness :  So  far  as  I  know  there  is  no  bar.  The 
Commonwealth  law  is   not  operative,  and  I  beUeve  the 


State  laws  do  not  prohibit.  The  witness  added  that  for 
information  as  to  the  law  relating  to  the  sale  and  advertise- 
ment of  proprietary  medicines  in  the  various  States  of  the 
Commonwealth  of  Australia  it  would  be  necessary  to  apply 
to  the  Agents-General  in  London.  He  mentioned  the 
report  of  Mr.  Octavius  C.  Beale,  who  was  appointed  by  the 
Commonwealth  Government  to  inquire  into  the  importa- 
tion of  patent  or  proprietary  medicines.  As  a  result  of 
that  report  Government  legislation  was  introduced,  but 
was  not  proceeded  with.  From  time  to  time  the  Customs 
Office  issued  departmental  orders  intended  to  safeguard 
the  public.  For  example,  an  order  was  issued  that  with 
all  goods  purporting  to  be  a  remedy  for  gonorrhoea  and 
its  local  sequelae  there  should  be  on  the  label  a  statement 
that  if  the  disease  did  not  readily  yield  to  treatment  a 
medical  man  should  be  consulted.  Proprietary  medicines 
were  subject  to  a  duty  of  15  per  cent,  ad  valorem  on  being 
imported  into  Australia. 

In  reply  to  Sir  Philip  Magnus,  the  witness  said  that  the 
prohibition  of  the  importation  of  certain  of  these  articles 
was  not  intended,  in  his  belief,  as  a  protection  to  the  home 
manufacturer,  but  for  the  safeguarding  of  the  public 
against  medicines  that  might  be  injurious.  It  was  unfor- 
tunate that  the  Commonwealth  had  no  control  over  the 
home  manufacture ;  it  said  that  certain  of  these  articles 
should  not  be  imported,  and  it  hoped  that  the  different 
States  would  follow  suit. 

In  reply  to  various  members  of  the  Committee,  the 
witness  said  he  did  not  know  of  any  cases  in  which  a 
manufacturer  whose  goods  had  been  prohibited  entry  had 
manufactured  them  in  Australia  through  agents,  but  this, 
of  course,  was  possible.  The  order  in  regard  to  the  pro- 
hibition of  the  importation  of  preventives  of  conception 
did  not  specifically  make  any  exception  in  favour  of 
medical  men.  All  questions  as  to  the  efficacj*  or  otherwise 
of  proprietary  medicines  were  submitted  to  the  Common- 
wealth Director  of  Quarantine,  who  was  a  medical  man  of 
high  standing.  He  was  not  aware  that  since  the  enforce- 
ment of  these  customs  restrictions  there  had  si^rung  up 
numerous  manufactories  of  jiroprietary  medicines  in 
Australia.  The  law  requiring  a  true  trade  dcscrii^tion  did 
not  operate  more  stringenth'  in  the  case  of  proprietar3' 
medicines  than  in  the  case  of  other  goods. 

Mr.  Guy  Stephenson,  Assistant  Director  of  Public 
Prosecutions,  gave  evidence  with  regard  to  the  policy 
of  the  Director  of  Public  Prosecutions  in  cases  of  alleged 
fraud  in  connexion  with  the  sale  of  proprietary  medicines. 
He  mentioned  the  extreme  difficulty  of  obtaining  con- 
victions in  these  cases,  where  as  a  rule  the  seller  was 
not  the  manufacturer  of  the  article.  It  was  necessary  to 
prove  that  the  vendor  himself  knew  the  statements  on 
the  labels  to  be  false.  In  the  case  of  drugs  sold  for 
illegal  jjurposes  it  was  specially  difficult  to  obtain  evidence 
because  the  ijersou  who  bought  and  used  the  goods  had 
also  committed  an  offence.  If  the  evidence  of  such 
a  person  was  obtained  it  was  necessary,  in  accordance 
with  the  practice  of  the  courts,  to  call  corroborative 
evidence,  and  in  the  natui-e  of  the  case  this  could  not 
often  be  done.  The  witness  gave  a  summary  of  various 
cases  in  which  prosecutions  had  been  instituted  dm-ing 
recent  years,  and  he  had  not  concluded  his  evidence  when 
the  Committee  adjourned  until  Tuesda}',  June  11th. 

On  June  11th  Mr.  Stephenson  continued  his  evidence, 
and  gave  particulars  of  proceedings  under  the  Post  Office 
Act  'I gainst  persons  advertising  through  the  post  appliances 
for  the  prevention  of  conception  and  circulating  other 
offensive  printed  matter.  He  mentioned  the  difficulty  of 
successfully  prosecuting  in  these  cases  owing  to  the 
differences  of  opinion  of  judges  and  magistrates  as  to  what 
was  and  what  was  not  indecent.  In  almost  all  the 
prosecutions  for  procuring  abortion  by  mechanical  means 
undertaken  bj^  the  Public  Prosecutor  it  had  been  proved 
that  drugs  had  previously  been  administered,  but  without 
effect. 

Replying  to  Mr.  Glyn  Jones,  the  witness  said  it  had  been 
held  by  the  judges  that  the  mere  jiuffiug  of  goods  was  not 
a  false  description  of  a  kind  that  could  be  made  the  subject 
of  a  criminal  prosecution.  If  a  preparation  was  being  sold 
which  was  proved  to  be  doing  serious  harm  to  the  health 
of  a  number  of  persons,  an  application  was  made  to  the 
Director  to  take  proceedings;  and  if  it  was  a  medicine 
which  came  within  the  criminal  law,  the  matter  would  be 
taken  up.     The  mere  fact  of  the  description  of  a  medicine 
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or  drug  being  untrue  or  even  fraudulent  would  hardly 
make  the  case  one  \Ybich  the  Director  could  take  up 
unless  he  had  evidence  before  him  showing  that  his 
intervention  iivas  i-equired. 

In  answer  to  further  questions,  Mr.  Stephenson  said 
seventeen  convictions  for  procuring  abortions  were  ob- 
tained by  the  Director  last  year.  The  offenders  were 
chiefly  women,  but  there  were  cases  in  which  medical  men 
were  defendants.  One  mau  who  had  been  struck  off  the 
Medical  Register  was  convicted.  There  were  certain  drugs 
legitimately  used  in  connexion  with  the  cure  of  certain 
disorders  which  were  also  used  to  procure  abortion,  and 
the  diilficulty  lay  in  deciding  whether  the  use  was 
legitimate. 

Questioned  by  Mr.  Harry  Lawson  as  to  whether  any 
legislation  had  been  promoted  in  regard  to  the  advertise- 
ment and  sale  of  drugs  for  the  promotion  of  miscarriage 
and  the  prevention  of  conception,  the  witness  said  he  had 
seen  a  bill  dealing  with  the  matter,  but  he  did  not  feel 
justified  in  saying  why  the  Home  Secretary  had  not  pre- 
sented it  to  Parliament.  He  thought  that  if  a  label  had 
to  be  affixed  to  every  bottle  of  medicine  containing  a  state- 
ment of  all  the  drugs  contained  in  it,  fraud  might  be  i^re- 
vented,  providing  the  person  selling  it  was  made  liable  for 
the  sale,  quite  apart  from  his  knowledge  of  the  contents. 
Without  legislation  making  it  an  offence  to  advertise  a 
drug  with  a  false  description,  the  mere  j^ublication  of  the 
formula  w  ould  not  prevent  attempts  at  fraud. 

Dr.  Chappie :  Would  you  suggest  that  the  placing  upon 
a  bottle  of  medicine  of  a  label  claiming  that  it  was  a  certain 
cure  for  cancer  should  be  made  an  offence  ? 

Witness:  I  think  it  would  be  valuable  for  jirotectiug 
people,  but,  short  of  absolute  prohibition,  I  should  find  it 
difficult  to  suggest  any  kind  of  legislation. 

The  Chairman :  What  puzzles  manj'  members  of  the 
Committee  is  why  a  lying  advertisement  and  a  truthful 
analysis  are  not  sufficient  evidence.  If  this  Committee 
supplied  you  with  such  analysis  and  advertisement  what 
would  you  do? — I  think  we  should  go  to  the  Attorney- 
General  for  his  direction.  Prosecution  in  connexion  with 
medicines  has  not  hitherto  come  within  the  purview  of 
the  Director. 

The  Chairman  :  My  object  is  to  find  out  whether  the 
law  at  present  is  effective  iu  any  respect,  or  wholly  ineffec- 
tive ;  and  it  seems  to  several  members  of  the  Committee 
that  we  are  up  against  a  legal  quibble. 

The  witness  pointed  out  that  it  was  always  difficult  to 
get  a  prosecution  unless  a  number  of  people  came  forward 
on  the  ground  that  they  had  been  induced  to  part  with 
monev  on  false  representations  and  that  their  health  had 
been  injured  by  taking  the  article  advertised.  In  several 
cases  the  vendors  of  the  drug  were  able  to  get  people  to 
come  forward  and  declare  that  the  stuff'  had  done  them 
good.  The  prosecutor  often  made  out  a  clear  case,  but 
some  factor  would  arise  meeting  with  the  disapproval  of 
the  court.  For  instance,  in  the  case  of  a  police  trap  to 
obtain  a  bottle  of  worthless  medicine,  the  prosecution  had 
failed  because  the  magistrate  held  that  the  chemist  had 
been  entrapped  into  doing  what  he  did. 

The  Chairman:  Does  it  follow  from  that  that  the  exist- 
ing law  is  gravely  inadequate  with  respect  to  the  sale  and 
advertising  of  drugs  ? — I  think  it  does. 

There  is  nothing  La  the  law  to  prevent  any  person 
making  up  any  mixture  containing  anything  except  obvious 
poison,  advertising  it  as  a  cure  for  any  disease,  and  selling 
it  broadcast  on  payment  of  the  stamp  duty  ? — It  is  possible 
to  prosecute  in  such  cases  provided  that  somebody  comes 
forward  and  says  that  be  has  parted  with  his  money  on 
the  faith  of  the  statement  made  in  the  advertisement,  and 
provided  also  that  it  can  be  proved  that  the  vendor  knew 
that  the  drug  was  not  capable  of  doing  what  he  said  it 
would  do. 

The  difficulties  are  so  great  that,  whatever  may  be  the 
■case  theoretically,  practically  the  state  of  things  is  hope- 
less ? — Yes. 
The  Committee  then  adjourned. 


The  International  Congress  of  Neurology,  Psychiatry, 
and  Psychology,  which  held  its  last  congress  at  Amsterdam 
in  1907,  will  meet  again  at  Berlin  in  September,  1914.  The 
President  o£  the  Organizing  Committee  is  Dr.  Dubois  of 
Bern. 


SCIENCE    NOTES. 

In  the  Croonian  Lecture  on  the  process  of  excitation 
in  nerve  and  muscle,  delivered  before  the  Royal  Society 
on  June  6th,  Dr.  I'Ceith  Lucas,  of  Trinitj'  College,  Cam- 
bridge, said  that  attention  had  lately  been  drawn  to  the 
slow  progress  made  by  phj'siologists  in  undc-rstanding  the 
physico-chemical  nature  of  the  nervous  impulse.  In 
the  lecture  an  attempt  was  made  to  examine  one  aspect 
of  the  experimental  knowledge  which  must  precede  the 
formulation  of  any  hypothesis  of  this  nature.  The  first 
problem  was  to  analyse  by  experiment  the  relation  between 
each  of  the  jjhenomena  observed  in  an  excited  nerve  or 
muscle  and  that  central  disturbance  which  constituted  the 
nervous  impulse.  This  analysis  determined  what  pheno- 
mena must  be  taken  into  account  in  any  hypothesis  of  the 
nervous  impulse.  It  revealed  the  fact  that  work  on  the 
propagation  of  the  disturbance  in  nerve  and  muscle  had 
been  hampered  by  the  want  of  a  method  by  which  a 
quantitative  measiu-e  of  the  disturbance  might  be  obtained. 
It  showed  also  that  there  could  be  distinguished  from 
the  propagated  disturbance  a  preliminary  local  excitatory 
change,  which  was  produced  by  an  exciting  agent  at  the 
seat  of  stimulation,  and  constituted  the  necessary  condi- 
tion for  starting  the  propagated  disturbance.  By  the 
recognition  of  the  local  excitatoi-y  process  there  was 
opened  a  fresh  possible  line  of  advance  in  the  direction 
of  determining  what  the  nature  of  the  projiagated  dis- 
turbance might  be.  The  former  constituted  tiie  condition 
which  initiated  the  latter,  and  a  knowledge  of  the  physico- 
chemical  nature  of  the  local  change  might  therefore  form 
an  important  step  towai-ds  formulating  a  hj-pothesis  of 
the  nature  of  the  disturbance  which  was  the  basis  of 
propagation.  The  hypothesis  of  Nernst,  that  the  local 
excitatory  process  was  a  concentration  of  ions  at  a  mem- 
brane imijermeable  to  those  ions,  was  examined  critically. 
Some  objections  already  brought  against  it  proved  un- 
founded, and  the  genuine  difficulties  of  the  hypothesis 
were  in  themselves  of  service  in  suggesting  experimental 
work  which  was  needed  for  the  complete  verification  of 
any  such  hypothesis.  Until  such  work  had  been  done  it 
would  be  useless  to  accept  or  to  reject  the  hypothesis, 
which  remained  for  the  present  a  valuable  means  of  attack 
and  a  guide  to  future  work. 

At  the  Royal  Society  annual  conversazione  Dr.  Fantham 
and  Miss  Porter  exhibited  some  preparations  of  Kosema 
ajiis,  the  parasite  of  a  deadly  form  of  bee  disease,  which 
has  become  notorious  within  recent  years  owing  to  its 
iwevalence  in  the  Isle  of  Wight.  The  disease  is  a  form  of 
enteritis  which  spreads  with  great  rapidity  and  frequently 
decimates  a  hive.  The  queen  often  falls  a  victim,  and 
the  hive  perishes.  This  disease  is  very  similar  to  the 
well-known  disease  of  silkworms,  called  "  pebrine,"  and  it 
is  due  to  a  closely  allied  form  of  parasite.  It  was  only  a 
year  or  two  ago  that  the  nature  and  cause  of  the  disease 
were  discovered,  and  it  was  found  to  be  due  to  a  protozoon 
belonging  to  the  Microsporidia.  It  attacks  the  intestinal 
epithelium,  but  it  may  spread  into  various  other  organs  of  the 
body.  The  epidemic  usually  starts  in  the  spring.  Although 
other  bee  diseases  are  known,  this  particular  parasite  has 
probably  been  responsible  for  most  of  bee  disease  iu  this 
country  duriug  the  past  half-dozen  years. 

Newton  Miller  has  little  to  tell  us  tliat  is  new,  but 
much  that  is  interesting,  concerning  the  reproductive 
habits  of  the  common  brown  rat.'  He  has  made  an 
extended  and  very  careful  study  of  the  animal  in  captivity. 
As  is  well  known,  the  rat  is  extremely  prolific,  and  in  its 
multiplication  it  recks  neither  of  time  nor  of  season. 
Gestation  is  over  iu  twenty-four  days,  and  six  to  twenty 
young  rats  may  be  brought  forth  iu  one  litter.  Not 
infrequently  half  a  dozen  litters  are  reared  by  a  single 
pair  in  one  year.  One  female  produced  seven  litters  in  as 
many  mouths.  In  captivity  half  the  jirogeny,  however, 
are  devoured  by  the  fond  parents,  especially  the  female, 
and  it  is  not  improbable  that  the  same  thing  happens  to  a 
less  extent  in  the  wild  state.  The  young  do  not  become 
full  grown  till  they  are  about  li  years  old.  but  they  attain 
se.xual  iiuiturity  long  before  that,  as  a  rule  about  the  end 
of  the  fourth  month.  On  that  account  as  many  as  four 
generations  may  make  their  appearance  witlriu  a  year.  Bats 

^American  Natnralist,  1911,  pp.  625-35. 
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<1o  not  -ororrv  much  about  courtship  formahties.  The 
„,airs  arrfnv-eterate  fighters,  and  the  losers  have  rather  a 
rouah  time.  The  femSes  show  a  certain  resistance  to  the 
aS^ncerof  the  male,  but  this  is  not  prolonged.  These 
"bservaUoL  will  do  much  to  fix  our  knowledge  of  the 
habits  of  our  formidable  enemy,  the  brown  rat. 

\n  interesting  study  of  the  amount  of  accommodation 
cxertoSby  the  lye  duJiug  microscopical  work  b.s  recently 
been  made  bv  Brocher.-^  ^He  made  use  of  a  camera  lucida 
anacS^d  to  the  microscope  in  the  usual  way.    .Alongside 
the  microscope  he  placed  a  mirror  reflecting  a  view  of  the 
S-ape  into  the  camera,  and  on  this  mirror  he  gummed 
flmall  piece  of  paper.     On  looking  through  the  camera 
ihre"  Ob  ects  may  be   seen-namely,   the  object  m  the 
m^croscoie  sta^e.  the  landscape,  and  the  piece  of  paper- 
,ut  only   wo  of  these  will  be  distinct.     If  the  fii-st  two  are 
d^stinct^he   observer  is  obviously   making   no    efioitof 
accommodatiou,  provided  he  be  emmetropic;  but  if   the 
tirs    and  third  are  distinct,  an  effort  of  -----"^f^^^^, 
LL"   made,   to  the   extent,   m   a  normal   eye,  of  about 
fepters.     It  is  evident  that,  in  the  fu-st  case,  no  eye 
fati^e  is  hivolved,  which  explauis  why  so  many  expe- 
Sd  microscopists  can  work  for  long  periods  without 
trin-      Certain   persons,   however,   find   it   imposs.be     o 
Ivok!  accommodating  when  lookmg  at  an  object  with  the 
mTcroscope,  and  they  naturally  e:.perience  a  considerab  e 
Amount  oT^ye-stram.     With  practice,  however  the   rouble 
m^v    be    overcome,    and    the    eye   be   mamtained  m   a 
condition  of  relaxed  accommodation. 


In  a  recent  number  of  Scumce  (March  22nd)  Professor 
Pratt  attempts  an  enumeration  of  the  spec.es  of  animal. 
Wn  at  the  present  day.     AU   the   numbers  he  quotes 
^e  at  b,  St  appi^Kimatious,  but  he  arrives  at  a  grand  total 
of  522  400     \\-hen  one  considers  what  a  species  means  and 
re^mbers  that  the   average   person,  even  of   ^oologicu 
irdencies,  is  not  acquainted  with  more  tuan  a  hmidred 
or  two  animals  by  sight  or  by  repute,  such   a   figure    s 
a'mol   stupendous^    Even  although  eacu  species  were  no 
more  numerous  than   mankmd.  the   gross   total  of  living 
M  viduals  would  be  at  least  1,000  bilhons.     buch  a  figure, 
short  asU  is  of  the  mai-k,  conveys  about  as  much  meaning 
as  the  distance  of  the  nearest  fixed  star,  but  it  illustrates 
the  enormous  wealth  of  life  on  this  sma     g.l°be  of  o-s^ 
One  of  the  most  distressmg  features  ot  all  hsts  like  that 
of  Pixifessor  Pratts  is  the  mconceivable  number  of  msects. 
Thev  comprise  three-quarters  of  the  whole,  or,  m  ot^er 
words,  tlii-ee  out  of  every  four  ammals  is  an  msect  J^hen 
we  are  further  assui-ed  by  competent  authorities  that  the 
Lown  species  of  msects  are  practically  only  a  fraction  of 
the  unknown  forms,  which  are   to   be   numbered  by  the 
rnUhon    the   brain  begins  to   reel.      It    is    comforting   to 
Sid  thit  molluscs  make  a  bad  second,  bemg  °;^t---^eied 
to  the  extent  of  six  to  one.     Somehow  we  do  not  feel  the 
same  antipathy  to   the  multitude   of    she  Ifasb     provided 
tS^y  be  not  of  the  genre  octopus.      Far  behind  these  come 
the  Crustacea  and  spiders,  further  representatives  of  the 
mnlti  ohited  le^r  type.      The   vertebrates  as  a  whole  are 
r  1  bufo      heir^everal  divisions  the  birds  and  fishes 
are   nferior  in  number  to  the  Crustacea.      The  mammals 
occupy  a  very  lowly  position.      For  comparison    Professor 
Pratt   -ives   corresponding   lists   compiled   by  Ludwig   m 
1866  bv\gassiz  and  Brown  m  1859,  and  by  Linnaeus  m 
1758'.    "These  are  interestmg  as  showmg  tJie  progress  of 
inowled-e.       Linnaeus's   total   was    a    little    over    4.000. 
A  S°ed  vears  later  that  bad  b«=n   increased  thirt   - 
fold,  and  that  total  has  been  doubled  durmg  each  o    the 
^ucceedmcr   quarter   centuries.       If    the    present    rate   ot 
increasTIs    mamtamed   we    ought    to    reach    a   million 
whhTn    twenty   years.       During   the   hundred   j^ears   fol- 
io win"  Linnaeus's  list  the  greatest  proportional  advance 
was  made  in  regard  to  protozoa  and  insects  the  smallest 
r^^ard  to  veilebrates.      The  next  twenty-five  years  was 
^,  eciallv  remarkable  for  the  advance  m  echmoderm  land 
tovml  while  the  most  notable  mcrease  m  recent  times 
has    b^en   in   mvriapods   and   sponges.      Although   these 
figures  are  only' approxhnate,  and  though  they  only  deal 
with  the  enumei-ation  of   species,  they  may  be  taken  as 
Tf  air  index  of  the  general  progress  which  zoology  is  making 

in  these  latter  days.         ^ __^ 

1  Bev.  nUd.  Suisse  romande,  1911,  p.  69. 


LITERARY   NOTES, 

The  lecture  on  "  How  to  use  the  British  ^I"^eum  Pleading 
Room,"  dehvered  on  several  occasions  dunug  1911-131^  at 
the  Museum  by  Mr.  R.  A.  Peddie.  has  now  been  revised 
and  enlarged  for  publication,  and  will  be  issued  oy  Messrs. 
Grafton  and  Co.!  69,  Great  Russell  Street  Bloomsbury. 
London  W  C,  in  popular  book  form  before  the  end  of  the 
month  '  The  book  will  doubtless  be  of  great  serv.ce  to  many 
enaa^ed  m  Uterarv  or  scientific  research  who  at  present 
offenlose  their  way  m  the  tangled  jungle  of  the  Catalogue^ 
Messrs  J.  and  A  Churchill  have  ready  for  pubhcat  on  a 
new  borkbv  Professor  E.  H.  StarUng.  F.R.S.  The  volome 
is  entitled  'Principles  of  Human  Physiology.  The  aim  of 
The  work  may  be  gathered  from  the  foUowmg  passage 
which  occurs  in  the  preface: 

This  mutual  stimulation  and  co-operationamoug  the  different 
sciences  have  as  their  result  a  continual  modification  of  onr 
ptiitudl with  regard  to  the  fundamental  problems  of  phys  ology. 
The  nrerent  ttoe  has  seemed  to  me.  therefore,  htting  for  the 
nroduction  ofTtextbook  which,  while  not  neglecting  the  data 
Efnhv'Srogv,  should  lav  special  stress  on  the  sigmficance  of 
?hele  data  and  attempt  to  weave  them  mto  a  fabric  repre- 
sent?n»  the  principles  which  are  guiding  physiologists  and 
^hvsrdans  of  the  present  dav  in  their  endeavours  to  extend  the 
ES  of  "he  known  and  t6  increase  their  powers  of  control 
over  the  functions  of  U\-ing  organisms. 

The  book  contains  645  iUustrations.  -   .  „,i„„f 

Tbere  is  at  Goschenen  in  Switzerland  a  superintendent 
of  the  refreshment  room  who  devotes  the   time  he  can 
spare  fi-omcatermg  for  the  bodily  needs  of  passengers  to 
providmg  them  with  food  for  their  minds  m  the   fora  of 
novels.     His  name  is  Ernst  Zahn,  and  accordmg  to  Madame 
Noemie  Valentin,  widow  of   a  professor  of  laryngology  m 
the  University  of  Bern,  his  novels  are   marked   by   much 
traUpower.^  His  latest  work,  entitled    The    ^'oman   of 
Tanno]is  based  on  facts  mteresting   to   the  pathologist 
"  Tanuo  "  is  Tenna,  a  little  village  in  the  Grison.s  which  is 
well  known  m  medical  literature,  for  it  is  remarkable  for  the 
r.^^  of  "bleeders"  among  its  mhab Hants.   As  is  the  case 
with  haemophilia  elsewhere,  the  condition  runs  in  famihes 
relectma  males  as  its  victims.     There  is  nothing  m  the 
cU^at^  of  the  place,  or  in  the  food  of  the  people,  that  throws 
an^haht  on  the  prevalence  of  the  disease,  which  runs  in 
famil  Is  that  go  back  to  remote  times.    It  is  said  that  at 
on^  t^e   he  ^omen  of  the  village  boimd  themselves  by  a 
soTem^covenant  not  to  maii-y,  so  that  the  transmission  of 
the  disease  miaht  he  checked.     Zahn  has  taken  this  renun- 
S  t^'ow  of  chastity  independent  of  r^^g-o-  -- 
siderations,  as   the  sub  ect   of    his  novel.     The   struggle 
between  the  natm-al  desire  for  wedlock  and  motherhood, 
wTth  tie  sense  of  duty  to  future  generations,  would  seem 
to  present  fine  opportunities  for  artistic  treatment. 

^V^have  received  a  copy  of  W.  B.  Samiders  Company  s 
new  illustrated  catalogue  of  books  on  °^ed.^l,  surgical 
and  allied  subjects  which,  as  usua  ,  is  remarkable  foi  the 
beauty  of  the  specimen  illustrations  it  contams  The 
number  of  new  books  and  new  editions  '-  t^e  <=atalogue 
serves  to  give  an   idea   of   the   rapid   growth  of   medical 

"*The"doctrmes  of  Christian  Science  have  attained  such 
widespread  credence,  that  at  the  present  moment  there  .3 
nrobably  haidly  a  civilized  countiy  m  the  world  which 
^rn^orreckon'^amongst  its  mhabitau^s  a  c-  -n  "um^ 
her  of  Mrs.  Eddys  votaries.  Even  the  death  of  tue 
fo"ndi-ess  seems  to\ave  had  Uttle  or  no  effec  upon  ha 
faith  of  her  followers:  and  it  mav  be  truly  said  that  the 
career  of  this  remaikable  woman  ofters  one  more  testimony 
to  the  eternal  foUv  of  mankind.  A  brief  sketeh  of  her  life 
and  teS^  is  given  by  Dr.  Et.Burnet  in  the  May  number 
ItL'Evg^ne,  which  also  contains  fV^terestrng  accovmt 
by  Dr.  Maurice  de  Fleury  of  the  great  International  Tuber- 
culosis Con<n-ess  recently  held  in  Rome.  The  same  number 
i^Ses  .a  short  article  by  M.  Francis  Marre  on  the  diflerent 
brands  of  tea  and  the  best  means  of  obt.mmg  a  good  and 
Diauus  oi  Ltjo,  iiu^i  ^v;,,,.  T^,.  -vramice  \i<'Oul  writes  on 
harmless  infusion;   whilst  Ui.  Jianiice  -^'o"" 

the  dangers   indicated  by  a  ^^dd^l^f.^Vent-e  co^ 

annarently  healthy  subject,  and  Dr.  Paul  Le  Gendie  con- 

ffies  s^ome  useful  advice  as  to  the  causes,  treatment, 

and,  above  all,  the  nreveniion  of  rheumat.sm. 

1       The   fourth   number   of    The   Arena,  a  new  illustrated 

I   monthly   periodical   dealing   with  university   and    pubhc 

1   school  Hfe  and  amatem-  sport,  contains  a  .«5^°rt  article  on 

1  the  medical  profession,  forming  one  of  a  series  on    openmga 

and  opportuliities  available  for  public  school  and  university 
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Then."  The  article  is,  howevei-,  mainly  concerned  with  the 
uieclical  curricuium,  and  does  not  adequately  set  out  its 
<liificulties  nor  the  length  o£  time  which  the  vast  majority 
of  students  must  devote  to  it.  The  statement  that  to 
obtain  a  university  medical  degree  "  involves  a  longer 
and  more  expensive  training  than  for  a  diploma "  is 
not  true  as  a  general  proposition.  The  -writer  speaks 
of  "  many  lucrative  appointments  in  connexion  with  public 
iu.stitutious  at  home  and  in  the  colonies  and  under  local 
government  authorities,"  but  the  word  "  lucrative  "  seems 
usually  to  bear  a  shade  of  meaning  which  means  large 
salary  or  profits,  and  it  would  have  been  better  to  have 
used  the  non-committal  term  "  salaried."  We  have  felt 
bound  to  call  attention  to  these  matters,  for  The  Arena, 
throuf;h  its  excellent  illustrated  articles  on  the  universities 
and  great  public  schools — in  tliis  number  there  are  such 
articles  on  the  Cambridge  Union  and  on  Winchester — will 
make  a  strong  axipeal  to  those  it  addresses. 


ANENCEPHALOUS     MONSTERS. 

One  of  the  commonest  of  all  monstrosities  in  man  is  that 
known   to   teratologists   as   Anencephahis.     The   brain   is 
more  or  less  deficient,  and  the  prominent  ej^es,  the  head 
extended  backwards,   and   the  relative  over-development 
of    the    trunk    and    extremities    give    the   fetus   a   most 
reiiulsive    appearance,   terrif3dng    to     the    ignorant.       In 
ancient  days  a  monster  born  to  a  v/oman  of  rank  woidd 
have  been  a  portent ;  in  the  middle  ages  the  mother  of  an 
anancephalus  was  liable  to  be  taken  for  a  witch  or  the 
victim  of  an  incubus,   a   demon  in   the  form   of  a   man. 
Neither    teratological    theories    nor    "  occult "    doctrines 
about  monsters  are  of  immediate  interest  to  the   practi- 
tioner, but  the  alleged  increase  in  the  birth  of  aneucephali 
is  to  liim  and  to  the  public  a  matter  of  some  importance. 
Did  the  Western  World  still  hold  the  superstitions  of  the 
Ancients,  then  without  doubt  these  monstrous  births,  so 
often  published,  would  have  been  associated  with  a  fearful 
shipwreck,  with  the  sudden  death  of  a  king,  with  the  dread 
of  the  evils  of  Syndicalism,  and  with  the  burden  of  arma- 
ments.    The  Western  World,  however,  though  it  may  be 
saturated  with  illusions  which  only  later  ages  will  recog- 
nize,  can   trace    no    law    of    cause    and    effect    between 
monstrous  births  and  the  evils  associated  with  civiliza- 
tion.    As   for   the   alleged   increased    frequency   of   anen- 
cephalous    monsters,    some    of   our   correspondents    have 
turned   attention  to  the   subject.       Mr.    George    Morgan 
referred  to  it  in  the    Journal  of  April  6th.      The    fact 
that  since  then  we  have  received  several  communications 
might  be  thought  to  support  the  idea  that  this  monster 
is  becoming  more  frequent.     Dr.  Richard  Craven,  of  Long- 
ridge,  Preston,  informs  us  that  two  cases  occurred  in  his 
own  practice  last  autumn.     On  November  14th  a  woman 
who  liad  given  birth  to  one  normally-formed  child   was 
delivered  at  the  seventh  month  of  her   second.     It  was 
-stillborn,  and  the  breech  presented.     The  calvaria,  frontal, 
parietal,   and   occipital,   was   entirely    deficient    and    the 
'  extension  of  the  skull  extreme,  so  that  there  was  no  neck 
jjosteriorly.       On    December    4th     another     patient    was 
delivered   by   Dr.   Craven   at   tl-e    seventh    month.     She 
had  borne  three  normal  children,  all   healthy.     On   this 
occasion  the  fetus  was  anencephalous,  and  as  completely 
HO  as  in  the  first  case,  and  it  was  likewise  dead  when  born. 
The  malformed  head  presented,  and  at  first  the  presenta- 
tion was  suspected  to  be  transverse  with  a  spina  bifida. 
On  delivery  spina  bifida  as  well  as  failure  of  closure  of  the 
cranial  vault  was  discovered.     This  point  is  of  interest  to 
the   obstetrician.     Dr.   Mona   Roberts,   Assistant   Medical 
Officer  to  the  St.  Pancras   South  Infirmary,  reports  the 
labour  of  a  primipara  at  the  seventh  month,  last  February. 
When  the  membranes  ruptured  a  great  quantity  of  liquor 
.amnii  escaped,  and  a  dark,  discoloured   mass  presented. 
It    was    the    head    of    an    anencephalous    female    fetus, 
1  lb.   12  oz.  in  weight,  and  it  had  apparently  been  dead 
for  several  days.     There  was  no  difficulty  about  delivery. 
The  deficient  closure  of  the  vault  was  as  conspicuous  as  in 
Dr.  Craven's  cases,  and  there  was  almost  complete  spina 
bifida  reaching  to    the  beginning  of   the   cauda    equina. 
A  vestige  of  brain  was  detected  on  dissection.     Dr.  Jessie 
Balsillie  of  Burton-on-Triiut  has  supplied  us  witli  notes  of 
a  case  under  observation  a  few  years  ago  at  the  Dundee 
iloyal  Infirmary.     In  this   instance   delivery  occurred  at 


term ;  the  labour  was  slow  but  otherwise  normal.  The 
encephalocele  presented ;  it  was  a  prominent  bilobed 
tumour.  One  lobe  was  born  after  the  other.  The  photo- 
graphs which  we  publish  show  this  peculiarity,  which 
might  puzzle  even  an  experienced  obstetrician.  To  the 
touch,  it  might  easily  simulate  a  congenital  sacral  tumour. 
On  the  other  hand,  there  was  no  spina  bifida.  As  usual 
(especially  when,  as  in  this  case,  pregnancy  had  gone  on  to 
term)  the  body  of  the  fetus  was  greatly  over-developed. 
The  explanation  of  this  familiar  phenomenon  in  auen- 
cephali  may  be  left  to  embryologists  and  jiliT-^iologists. 
There  was  also  double  talipes  varus.  Dr.  Gill,  of  Rilla- 
Mill,  Cornwall,  informs  us  that  in  the  course  or  twenty- 
five  years'  active  midwifery  practice  he  has  only  once  come 
across  an  instance  of  this  kind  of  monster.  The  mother 
was  healthy,  but  had  recently  suffered  some  trying  expe- 
riences. She  had  been  four  times  pregnant,  and  her 
fourth  child  was  a  boy  with  six  digits  on  both  hands  and 
feet.  Two  years  later  (in  December  1910)  the  patient  gave 
birth  to  an  anencephalous  monster,  stillborn. 
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past  volumes  of  the  Jodrnal,  certainly  prove  that  anen- 
cephalous monsters  are  frequent.  But  relative  questions 
suggest  themselves  to  us.  Is  the  amorphous  acarcliac  twin 
so  very  much  rarer?  An  anencephahis  is  a  big,  ugly 
monster,  and  the  presentation  of  its  head  puzzles  the 
obstetrician.  The  case  is  not  likely  to  be  forgotten.  On 
the  other  hand  an  "amorphus"  gives  no  troiible.  and  may 
be  taken  for  a  placental  outgrowth.  So,  again,  is  it  with 
several  other  types  of  monster.  But,  as  in  the  instance 
of  the  single  anencephalus,  we  know  that  the  doable 
thoracopagous  and  pygopagous  monsters  cannot  well  be 
overlooked.  They  sometimes  live,  they  may  make  a  liveli- 
hood trading  on  their  w-eird  deformity,  and  may  even  bear 
children,  as  iu  one  case  reported  a  few  years  ago  in  the 
Journal.  Anyhow,  anencephalus  is  common.  But  there 
remains  another  factor  to  be  taken  into  consideration.  The 
profession  is  much  better  trained. to  observation  than  was 
the  case  forty  or  fifty  years  ago.  We  cannot  help  noting 
the  care  with  which  our  above-named  corre-'pondents 
record  certain  facts  which  their  i)redeccssors  in  the  mid- 
Victorian  age  would  most  probably  have  neglected  or 
overlooked  altogether.  Many  would  have  failed  to  make 
any  public  mention  of  the  monstrous  birth  at  all.  There- 
fore it  seems  probable  that  anencephalus  is  not  ueoes.sarily 
connnouer  than  in  past  days,  but  it  is  certain  that  it 
is  more  frequently  published  by  those  who  observe  it. 
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SATUEDAT,  JUNE  15th,  1912. 


THE   GENERAL   MEDICAL   COUNCIL. 

The  General  Medical  Council  sat  for  five  days  last 
week  and  concluded  its  business  without  difficulty 
on  Saturday  afternoon.  The  President's  address, 
which,  as  usual,  sketched  in  some  detail  the  work  the 
Council  had  to  do,  was  printed  in  full  in  the  Joubnal 
of  June  8th,  and  in  the  same  issue  attention  was 
directed  to  some  of  the  business  done  in  the  earlier 
part  of  the  session.  A  full  report  wiU  be  found  in  the 
Supplement  this  week,  but  reference  may  here  con- 
venientlv  be  made  to  some  matt-ers  of  general  interest. 

One  of  these  was  the  recognition  of  instruction  in 
preliminary  sciences  given  in  secondary  schools.  The 
jffesentation  by  the  Students'  Eegistration  Committee 
ol  an  additional  list  of  secondary  schools  for  approval 
afforded  to  Dr.  Caton,  the  representative  of  the 
Dxiiversity  of  Liverpool,  the  opportunity  of  moving  a 
resolution,  seconded  by  Dr.  Lorrain  Smith,  the  new 
representative  of  the  University  of  Manchester,  to  the 
effect  that  no  further  additions  be  made  to  the  list. 
Some  little  discussion  ensued  in  which  all  of  the  old 
arguments  pro  and  con.  reappeared.  The  supporters  of 
the  amendment  reiterated  the  opinion  that  physics, 
chemistry,  and  biology,  should  be  taught,  even  in  the 
first  year,  with  a  regard  to  their  applications  to  medical 
science,  though  no  one  was  bold  enough  explicitly  to 
maintain  that  during  the  first  year  the  general  ground- 
ing in  those  subjects  could  be  carried  to  such  an  ad- 
vanced p  jint  as  to  bring  the  medical  applications  of  the 
matters  taught  well  within  the  grasp  of  the  student. 
Sir  Thomas  Fraser  (University  of  Edinbm-gh)  sup- 
ported the  amendment,  as  also  did,  though  in  more 
uncertain  tones,  Mr.  Pye-Smith  (University  of 
Sheffield)  ;  it  was  opposed  by  Sir  Clifford  AUbutt, 
Dr.  F.  Taylor,  Sir  Henry  Morris,  and  Dr.  Norman 
Moore.  The  amendment  was  lost ;  had  it  been  passed 
it  would  have  amounted  to  a  reversal  of  the  aU  but 
unanimous  decision  arrived  at  by  the  Council  a  year 
ago — a  decision,  we  may  add,  that  seems  to  be  in  the 
best  interests  of  medical  education. 

The  Committee  formulated  certain  requirements  to 
be  fulfilled  by  secondare  schools  applying  for  recog- 
nition. These  embraced  evidence  that  the  school 
was  a  public  foundation  ;  that  it  had  been  recognized 
for  the  purpose  by  one  of  the  licensing- bodies  ;  that  it 
was  inspected  at  a  given  date;  and  that  it  desired 
recognition  in  specified  subjects.  Sir  Henry  Morris 
and  Dr.  Mackav  were  responsible  for  a  motion  that 
the  period  for  which  instruction  in  preliminary  science 
taken  at  recognized  institutions  other  than  medical 
schools  should  be  allowed  to  coimt  towards  making 
up  the  five  years  of  the  curriculum  should  be  limited 
to  SLS  months.  This  was  carried,  and  its  adoption 
was  of  some  importance  in  relation  to  Dr.  Caton's 
amendment,  in  so  far  as  it  limits  the  practical  effect 
■of  the  recognition  of  school  study,  though,  of  course, 
it  does  not  touch  the  question  of  principle. 

Last  December,  during  its  winter  session,  the 
Council  adopted  certain  recommendations  by  which 
the  resolutions  of  the  Council  in  regard  to  professional 
education    were   affected,    and   the   Education   ConT- 


mittee  was  in  consequence  instructed  to  recast  the 
resolutions.  At  this  session  it  submitted  the  revised 
resolutions,  and  asked  that  they  should  be  placed  on 
the  minutes  for  the  information  of  persons  and  bodies 
concerned.  Among  the  resolutions  in  the  draft  was 
one  advising  examining  bodies  and  schools  so^to 
frame  their  rules  that  attendance  on  systematic 
courses  should  be  concluded  at  the  end  of  tlie  fourth 
year  of  study,  so  as  to  permit  of  the  student  devoting 
the  fifth  year  to  clinical  work.  Exception  was  taken 
to  this  recommendation,  and  Professor  Saundby,  who 
was  seconded  by  Dr.  Gibson,  proposed  that  it  should 
be  deleted.  It  was  pointed  out  that  if  educational 
bodies  liked  thus  to  arrange  the  work  it  was  perfectly 
open  to  them  to  do  so,  but  that  a  hard  and  fast  ruling 
on  the  subject  would  hamper  them,  and  would  ia 
many  cases  lead  to  students  having  half  of  their  day 
not  occupied  by  any  definite  work,  as  it  would  not  be 
possible  to  let  the  fifth-year  students  be  in  the 
hospital  during  the  whole  day.  The  motion  to  omit 
the  recommendation  was  carried,  although  some 
speakers  considered  it  a  retrograde  step. 

Another  educational  question  which  engaged  atten- 
tion was  that  of  the  position  of  Indian  students 
who  desired  to  obtain  a  registrable  qualification  in  this 
country,  and  asked  that  the  curriculum  in  India 
should  be  recognized.  The  exigencies  of  that  country 
require  the  institution  of  several  grades  of  persons 
who,  whilst  in  some  respects  receiving  a  less  com- 
plete medical  education  than  obtains  at  home,  do 
undergo  systematic  courses  of  instruction  and  pass 
examinations.  In  some  cases  the  candidate  after  a 
iotu'  years'  course  receives  a  licence  which  is  not 
registrable ;  in  other  cases  the  education  received  is 
still  less  complete.  The  question  before  the  CouncU 
had  relation  principally  to  those  who,  whilst  receiving 
a  fairly  complete  course,  have  not  obtained  a  regis- 
trable qualification,  and  who  desire  to  offer  them- 
selves for  examination  in  Great  Britain,  the  special 
issue  being  the  extent  to  which  their  period  of  study 
in  India  should  be  allowed  to  exempt  them 
from  the  fulfilment  of  the  entire  home  curriculum. 
The  Examination  Committee  recommended  that  no 
recognition  should  be  accorded  to  the  examinations 
which  they  had  passed,  but  that  the  com-ses  they 
had  attended  in  India  raight,  subject  to  appropriate 
precautions,  be  accepted  as  the  equivalent  of  (at 
most)  three  of  the  five  years  of  the  cm-riculum,  and 
that  at  least  two  years'  study  of  specified  subjects 
in  the  United  Kingdom  shovild  be  required.  The 
Committee  recommended  also  that  the  applicant 
should  be  required  to  have  passed  a  preliminary 
examination  in  arts  recognized  by  the  Council, 
and  that  evidence  of  Indian  study  must  be  pro- 
vided by  certificates  fm-nished  through  the  India 
Office.  These  regulations  v\-ere  drafted  in  consulta- 
tion with  the  Indian  authorities,  who  are  co-operating 
with  the  Council  in  the  matter.  A  little  opposition  to 
the  report  was  shown  on  the  ground  that  its  adoption 
might  open  a  back  door  to  obtaining  a  British  quali- 
fication on  eas  ^erms,  but  the  Committee  were  able 
to  satisfy  the  o.  _ctors  on  this  point,  and  the  report 
was  adopted. 

Arising  out  of  this  discussion  and  out  of  the  list  of 
exemptions  furnished  to  the  Council  on  an  earlier  day 
was  a  resolution  adopted  on  the  motion  of  the  Senior 
Treasurer  instructing  the  Education  Committee  to 
report  whether  it  was  desiral>le  that  any  intermediate 
examinations  held  by  bodies  whose  diplomas  or 
licences  were  not  registrable  in  this  country  should  be 
accepted  by  the  home  licensing  bodies  in  lieu  of"  any 
of  their  own  examinp.tions.  It  appeared  that  there 
were  instances  of  such  examinations,  of  the  standard 
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of  which  the  Council  could  have  little  knowledge, 
having  been  so  accepted  by  certain  of  the  licensing 
bodies  in  the  United  Kingdom. 

The  Education  Committee  presented  a  report  con- 
taining certain  conclusions  as  to  the  scope  and  con- 
duct of  preliminary  examinations  in  arts,  and  asked 
that  these  should  be  published  in  the  minutes  of  the 
Council  without  being  previously  discussed  or 
approved  in  order  that  examining  bodies  might  see 
them  and  communicate  with  the  Committee.  The 
advisability  of  placing  on  the  minutes  resolutions 
which  had  not  received  the  approval  of  the  Council 
but  which  might  thus  appear  to  have  its  endorsement 
was  discussed,  and  it  was  good-humouredly  pointed 
out  that  the  examination  set  up  as  the  model  to 
which  others  should  conform  was  a  Scottish  one,  and 
that  onlj-  Scotsmen  had  spoken  in  favour  of  the 
insertion  of  the  report  on  the  minutes.  However, 
when  it  had  been  stated  that  as  certain  examinations 
were  to  be  excluded  from  recognition  in  19 14,  the 
bodies  conducting  them  might  naturally  wish  to  see 
to  what  standard  they  would  have  to  rise  in  order 
once  more  to  obtain  recognition,  it  was  agreed  to 
receive  the  report  of  the  Committee  and  to  place  it  on 
the  minutes.  Publicity  is  thus  given  to  the  report 
but  the  Council  is  not  pledged  to  its  adoption. 


HEDONAL  AS  A  GENERAL  ANAES- 
THETIC. 

This  synthetic  product — methyl -propyl  -  carbinol- 
urethane — more  powerful  than  its  congener  urethane, 
was  introduced  some  few  years  ago  as  a  hypnotic.  It 
may  be  prepared  from  methyl-propyl-carbinol,  which 
is  warmed  and  acted  upon  by  urea  nitrate.'  It  forms 
fine,  long,  needle-shaped  crystals  which  melt  at  76°  C, 
are  slightly  soluble  in  cold  water,  although  more 
readilv  so  in  hot  water.  Its  taste  resembles  that  of 
menthol.  In  action  it  is  similar  to  trional,  and,  accord- 
ing to  de  Moor,  it  is  strongly  diuretic  when  adminis- 
tered in  solution.  With  alkalis  hedonal  when  boiled 
decomposes,  but  boiling  in  neutral  solution  does  not 
alter  its  composition. 

Dreser,  who  has  studied  the  pharmacology  of  this 
drug,  regards  it  as  a  powerful  diuretic,  and  attributes 
its  action  in  this  direction  to  its  being  split  up  in  the 
organism  into  carbon  dioxide,  water,  and  urea.  He 
asserts  that  it  is  ten  times  more  powerful  as  a  h)"pnotic 
than  urethane ;  that  it  lowers  blood  pressure,  but 
does  not  interfere  with  respiration,  but  upon  this  last 
point  his  experiments  are  in  conflict  with  the  clinical 
experience  of  Fedorotf  and  others. 

Guided  by  the  experiments  of  Lampsakow  upon 
lower  animals,  Krawkow  was  led  to  employ  hedonal 
as  an  antecedent  to  the  administration  of  chloroform. 
He  found  that  about  3  grams  (45  grains)  lessened  the 
quantity  of  chloroform  required  and  diminished  the 
severity  of  all  after-effects.  S.  P.  Fedoroff  was  led 
by  experiments  on  animals,  w'hich  revealed  the  fact 
that  intravenous  infusion  of  hedonal  produced  anaes- 
thesia without  danger,  to  extend  its  use  to  man.  In 
his  first  cases  he  employed  4  grams  of  hedonal  in 
mucilage  as  a  rectal  injection  two  hours  previous  to 
intravenous  infusion  of  0.75  percent,  hedonal  in  saline 
solution  introduced  immediately  before  the  operation  ; 
200  to  300  c.cm.  produced  anaesthesia,  and  subse- 
quent infusion  of  50  to  100  c.cm. — that  is,  6  to 
10  grams — sufficed  for  a  single  anaesthesia.  Subse- 
quent experience  has  led  Fedoroiif  to  dispense  witli 
the  rectal  injection  and  to  rely  solely  upon  intermittent 
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or  continuous  infusion  of  a  0.75  per  cent,  warmed  and 
filtered  solution  of  hedonal.  He  plunges  a  curved 
needle  into  the  peripheral  part  of  a  vein.  After  100 
to  150  c.cm.  have  entered  drowsiness  supervenes,  and 
in  a  minute  or  two  deep  sleep  occurs.  If  the  flow  is- 
too  rapid  respiration  stops,  but  in  his  experience  is 
readily  restarted  by  a  few  compressions  of  the  chest. 
He  has  employed  the  drug  in  this  way  in  530  cases. 
The  utmost  amount  which  should  pass  into  the  vein 
in  a  minute  is  100  c.cm.  The  hmits  of  quantities 
which  are  requisite  for  operations  lie  between  400  to 
8,000  c.cm.  It  must  be  remembered  that  given  by 
the  mouth  the  dose  is  reputed  to  be  from  15  to  45 
grains. 

A.  T.  Sidorenko  has  recorded  similar  experiences, 
and  concurs  ia  Fedoroff's  statements  that  the  after- 
effects are  usually  extremely  slight.  He  points  out, 
however,  that  excitement  may  occur  during  the  stage 
of  recovery,  and  that  the  patients  sometimes  remain 
soporose  for  a  long  time  after  the  operation,  and  that 
when  in  that  state  the  tongue  is  Cable  to  fall  back 
and  lead  to  suffocation.  Jerem.itsch,  pm'suing 
Fedoroff's  method,  failed  when  making  the  infusion 
into  veins  of  the  leg  in  2  cases  out  of  65.  The  limits- 
of  quantities  used  by  him  were  325  to  1,100  c.cm. 

This  system  has  up  to  the  present  been  used  with 
equal  success  in  various  Continental  chnics  and  in 
this  comitry  to  some  extent,  notably  by  Mr.  C.  M. 
Page  at  St.  Thomas's  Hospital.  After  an  experience 
of  over  100  cases,  Mr.  Page,  who  employs  a  continuous 
infusion  method,  regards  the  plan  as  valuable  in  many 
cases.;  so  soon  as  anaesthesia  is  established,  he  only 
permits  a  very  slow  rate  of  flow,  and  graduates  tha 
dose  to  the  age  of  the  patient ;  his  patients  have 
included  young  children  as  well  as  adults.  He  has 
met  with  no  deaths  due  to  the  hedonal,  and  after- 
effects have  been  trifling  or  wholh'  absent. 

It  is  impossible  to  estimate  the  mortality,  as  so  few 
cases  in  which  the  drug  has  been  used  to  produce 
general  anaesthesia  have  been  reported.  Last  week  an 
inquest  -was  held  as  to  the  death  of  a  man,  aged  48,  in 
the  Golden  Square  Throat  Hospital,  London,  where 
hedonal  had  been  given  as  a  general  anaesthetic  ;  he 
appears  to  have  died  in  the  post-operative  stage.  The 
verdict,  in  accordance  with  the  medical  evidence,  was 
that  death  was  due  to  heart  failure  from  blood 
poisoning,  accelerated  by  the  administration  of  the 
anaesthetic  and  the  operation.  A  death  has  also 
been  reported  from  Hull ;  in  this  instance  Mr.  Page's 
technique  was  followed,  and  the  death  appears  to 
have  resulted  from  respiratory  failure  some  few  hours 
after  the  operation  was  completed  and  all  apprehen- 
sion of  danger  had  passed.  A  third  death,  recently 
reported  from  the  Hospital  for  Sick  Children,  Great 
Ormond  Street,  was  that  of  a  girl,  aged  8,  whose 
respiration  failed  as  the  stitches  were  being  inserted. 
In  this  case  tlie  pathologist  considered  that  statos 
lymphaticus  was  a  contributory  cause  of  death. 

The  obvious  objection  to  drugs  such  as  hedonal  is 
the  long  time  their  hypnotic  eff'ect  persists — a  pecu- 
liarity which  is  an  advantage  during  the  operation, 
but  a  danger  during  the  period  of  recovery. 


THE  DEPUTATION  TO  THE  CHAN- 
CELLOR OF  THE  EXCHEQUER. 

As  announced  in  an  official  communication  issued  to 
the  press  and  published  in  many  papers  on  June  Sth 
(see  page  13S5),  the  State  Sickness  Insurance  Com- 
mittee, at  its  meeting  on  Friday,  June  7th.  recer\'ed 
and  accepted  an  invitation  from  the  Chaucellor  of  the 
Exchequer  and  the  Insurance  Commissioners  to  aa: 
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immediate  interview  with  regard  to  the  matters  set 
out  in  the  resolution  of  the  Committee  on  May  30th 
inquiring  whether  the  Commissioners  could  formulate 
regulations  to  satisfy  the  demands  of  the  profession, _ 
as  stated  in  the  letter  addressed  to  the  Commissioners 
on  February  sgtb,  after  the  Special  Eepresentative 
Meeting  in  that  month,  and,  if  so,  whether  the 
Commissioners  were  prepared  to  make  such  regu- 
lations. 

The  interview  was  held  the  same  day.  Mr.  Lloyd 
George  presided,  and  a  general  conversation  took 
place  during  which  the  members  of  the  deputation 
elaborated  and  defined  the  demands  of  the  profession 
as  formulated  by  the  Eepi-esentative  Body  of  the 
British  Medical  Association.  The  only  definite  out- 
come was  a  strong  appeal  from  the  Chancellor  of  the 
Exchequer  to  the  deputation  to  the  effect  that  the 
representatives  of  the  profession  might  reasonably  be 
expected  bv  the  Government  to  furnish  the  facts 
and  figures  on  whi^h  it  claimed  8s.  6d.  a  head 
as  a  minimum  rate  of  remuneration,  not  in- 
cluding extras  and  drugs.  Mr.  Lloyd  George 
outlined  a  plan  for  obtaining  statistical  informa- 
tion as  regards  existing  conditions  in  respect 
of  medical  attendance  and  remuneration.  He  pro- 
posed that  some  half-dozen  towns  in  different  parts 
of  the  country  should  be  taken,  and  that  all  medical 
practitioners  in  those  towns  should  be  asked  to  permit 
their  books  for  two  years  (1910  and  191 1)  to  be 
examined  by  an  independent  actuary  who  should  be 
instructed  to  make  a  report  on  the  amount  of  work 
done  and  the  amount  of  remuneration  received  by  the 
medical  profession,  as  a  whole,  in  the  several  towns. 
At  this  point  the  deputation  was  adjourned  with  the 
understanding    that   a    memorandum    on  the  amount 

.  of  remuneration  which  medical  ;  practitioners  should 
receive  under  the  Insurance  Act  would  be  sent  to  the 
Chancellor  of   the  Exchequer   before  the  deputation 

i    liad   its   next   meeting  with  him  and  the  Insurance 

i   Commissioners,    which    was     fixed    for    Wednesday, 

^  June  1 2th.  Such  a  memorandum  was  accordingly 
sent  in  to  the  Chancellor  of  the  Exchequer  on 
Tuesdav,  June  nth,  and  will  be  reported  to  the 
Divisions  and  the  Eepresentative  Meeting. 

The  deputation  was  resumed  on  Wednesday  after- 
noon, June  1 2th,  but  did  not  lead  to  any  conclusive 
result.     The  Chancellor  of  the  Exchequer  reiterated 

i  his  plan  for  making  an  actuarial  investigation  in 
various  tov,-ns  and  explained  it  more  fuUy.  The  state- 
ment which  has  appeared  as  a  rumour  in  the  Times, 
and  possibly  in  other  papers,  that  a  settlement  with 
the  medical  nrofession  may  be  arrived  at  on  the  basis 
of  an  8s.  6d.  capitation  fee  to  include  the  provision  of 
drugs  is  not  founded  on  fact.  No  such  proposal  was 
made.  Had  it  been  made,  the  State  Sickness  Insm-- 
ance  Comirittee  would  not  have  been  in  a  position  to 
do  more  than  undertake  to  report  the  proposal  to 
the  Association  and  the  Eepresentative  Meeting  next 
month. 

;  The  only  new  tact  is  that  the  State  Sickness 
Insurance  Committee,  when  it  resumed  on  Wednesday 
evening,  June  12th,  had  before  it  a  letter  from  Sir 
Uobert  Morant,  inviting  it  to  approve  the  proposal  to 
make  an  independent  actuarial  investigation  in  the 
manner  indicated  by  the  Chancellor  of  the  Exchequer. 
The  letter,  which,  together  with  a  memorandum  by  the 
•Commissioners,  is  published  at  p.  1385,  also  asked  the 
Association  to  furnish  to  the  Commissioners,  in  further 
illustration  of  the  memorandum  on  remuneration,  any 

I .  -other  facts  already  in  its  possession  which  would  throw 

,'litupon  existing  conditions  of  medical  practice  and 

iiiuneration,  whether  as  to  t5"pes   of  practice  or  par- 

\  iicular  practices.     While  fully  reaUzing  the  difficulties 


which  must  attend  any  such  actuarial  investigation  as 
the  Chancellor  of  the  Exchequer  proposed,  the  Com- 
mittee resolved  to  inform  the  Commissioners  that  it 
v.as  prepared  to  give  every  possible  assistance  in  the 
collection  of  the  information  desired.  It  pointed  out 
to  the  Commissioners  the  obvious  fact  that  the  Com- 
m.ittee  had  no  power  to  compel  practitioners  to  open 
then-  books  to  such  an  investigation,  but  added  that 
it  was  prepared  to  advise  practitioners  in  the  selected 
towns  to  assist  in  the  collection  of  the  information. 
The  Committee  refrained  from  making  the  observation 
that  it  was  a  little  late  in  the  historj'  of  the  insurance 
scheme  to  institute  such  an  investigation. 

It  may  be  added  that  the  Chancellor  of  the 
Exchequer  had  intimated  to  the  deputation  that  if 
a  trial  of  his  plan  showed  it  to  be  impossible  to  obtain 
complete  returns  from  the  selected  towns,  he  would 
still  be  glad  to  have  the  results  of  as  complete  an 
actuarial  investigation  in  each  town  as  possible,  the 
totals  of  work  and  remuneration  in  the  towns  being 
reached  by  instructing  the  actuary  to  make  estimates 
in  respect  of  those  practices  the  books  of  which  could 
not  be  investigated  by  him. 


SANATORIUM  OFFICERS  UNDER  THE  INSURANCE 
ACT. 
At  its  meeting  on  June  12th  the  State  Sickness  Insurance 
Committee  had  before  it  a  communication  asking  the 
opinion  of  the  Committee  in  regard  to  the  attitude  to  be 
adopted  with  reference  to  the  appointment  of  sanatorium 
officers  by  the  Insurance  Commissioners.  The  inquiry 
raised  the  question  whether  the  decision  would  be  affected 
by  the  circumstances  that  the  appointments  were  offered 
by  county  councils  or  by  local  Insurance  Committees. 
Til  this  connexion  attention  was  called  to  the  reso- 
lution (Minute  78)  of  the  Special  Representative  Meeting 
of  February  22nd,  1912,  instructing  the  Council  to 
take  all  possible  steps  to  ensure  that  no  member  shall  take 
any  office  or  work  under  the  National  Insurance  Act.  other 
than  that  of  the  Advisory  Committee,  until  such  time  as 
the  minimum  demands  of  the  profession  are  conceded.  It 
may  be  noted  that  succeeding  resolutions  provided  that 
tliis  did  not  apiily  to  Ireland,  and  would  not  preclude 
a  medical  officer  of  health  from  giving  advice  to 
an  Insurance  Committee  in  his  official  capacity. 
Having  regard  to  the  resolution  (Minute  78),  the  State 
Sickness  Insurance  Committee  felt  that  there  was  no 
other  course  open  to  it  than  to  decide  that  no  medical 
appointments  should  be  accepted  for  the  administration  of 
sanatorium  benefit  untU  such  time  as  the  minimum 
demands  of  the  profession  are  conceded. 


MEMBERSHIP  OF  PROVISIONAL  INSURANCE 
COMMITTEES. 
The  resolution  with  regard  to  Provisional  Insurance 
Committees  adopted  by  the  State  Sickness  Insurance 
Committee  at  its  meeting  on  June  7th,  reported  else- 
where (page  1384)  in  this  issue  of  the  JonRX.\i.,  calls  for 
the  particular  attention  of  the  secretaries  of  Divisions 
and  Provisional  Local  Medical  Committees,  and  indeed 
of  all  members  of  the  Association.  On  the  general 
point  the  letter  addressed  to  Sh'  Robert  Morant  on 
IMay  31st  (Scpplemest,  June  8th,  p.  600)  conveyed  the 
decision  of  the  Committee.  This  was  that,  acting  in 
accordance  with  the  decisions  of  the  Special  Represen- 
tative Meeting  of  February,  it  was  impossible  for  the 
Association  to  assist  the  Commissioners  in  the  manner 
indicated — namely,  by  obtaining  from  various  medical 
committees  of  the  Association  the  names  of  representa- 
tives for  the  suggested  Provisional  Insurance  Com- 
mittees— until  such  time  as  the  Association  is  satis- 
tied    that     the     minimum     demands    of    the    profession 
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in  regard  to  the  Act  are  or  will  be  conceded.  A 
further  matter  considered  by  the  Committee  was  the 
position  of  practitioners  who  are  members  of  county  or 
county  borough  councils,  and,  owing  to  that  membership, 
are  asked  to  act  upon  Provisional  Insurance  Committees. 
The  Committee  expressed  the  opinion  that  if  a  member  of 
a  county  council  were  appointed  by  the  council  to  fill  a 
position  which  could  equally  well  be  filled  by  a  layman, 
and  was  not  appointed  as  a  medical  practitioner  to  fill  a 
position  which  could  only  be  tilled  by  a  medical  prac- 
titioner, no  objection  to  the  acceptance  of  such  appointment 
could  be  raised. 


MEAT     AND     MEDICATED     WINES. 
In  an  address  to  the  Women's  Union  of   the  Church  of 
Enoland   Temperance    Society   on    meat    and    medicated 
•wines,  Dr.  Mary  Sturge  suggested  that  a  circular  should 
be  issued  to  the  medical  profession  calling  attention  to  the 
dangers  of  these  preparations.     There  is  certainly  here  a 
good  work  ready  to  the  hand  of  temperance  societies.    The 
lavish   advertisement   of    these   wines    could    not    go   on 
without     adequate     return  ;     and     the     attractive    baits 
scattered   broadcast  in   newspapers   and   magazines   con- 
note an  indulgence  in  these  wines  at  once  widespread  and 
mistaken.     It  cannot  be  doubted  that  it  is  the  alcohol  in 
them  that  gives  these  wines  their  hold  on  public  favour 
when  once  the  bait  of  advertisement  has  captured  a  pur- 
chaser.    A  seductive  sense  of  comfort  may  follow  a  dose  of 
alcohol,  whether  the  alcohol  be  taken  in  the  form  of  wine, 
or  mingled  with  hot  water  or  malt  and  meat  extractives. 
Though  there  has  been  a  steady  decrease  in  male  intem- 
perance, there  are  reasons  to  suggest  that  the  drink  habit 
among  women  is  either  increasing  or  is  not  diminishing. 
Manj'  women  slide  unconsciously  into  inebriety,  and  these 
much-advertised  wines  smooth  for  them  the  slippery  path. 
Facilis  descensus  inehrietatis  ought  to  be  engraven  on  the 
label  of  every  bottle.     In  the  behof  that  they  ai-e  useful 
tonics    or    harmless    strength-givers,    these    meat   wines 
are    ignorantly    consumed,    bottle    after    bottle.       Some, 
it   is   said,   even   regard   them   as   teetotal   drinks.      And 
those    who,    from  conscientious    motives,    could    not   be 
persuaded    to    touch    a    glass    of     claret,    with    its    low 
percentage  of  alcohol,  swallow,  without  a  qualm,  glasses 
of   meat   or  medicated  wine  containing  as  much  alcohol 
as  there  is  in  port,  and  sometimes  more.     Of  the  samples 
of  well-known  brands  of  meat  wine  analytical  reports  on 
which  were  published,  only  two  contained  less  than  19  per 
cent,  of  alcohol,  and  three  held  over  20  per  cent.     That  the 
consumption  of  a  drink  charged  with  so  high  a  percentage 
of   alcohol   should  prove   harmful   and  dangerous    is   not 
only  what  one  would  expect,  but  is  proved  by  cases  related 
by  Dr.  ilary  Sturge.     One  girl  got  into  the  habit  of  taking 
meat   wine,   and   eventually   consumed    each    day    three 
bottles,  which  naturally  made  her  drunk.     A  gentleman, 
who  grew  weakar  every  daj',  and  became  unsteady  on  his 
legs,  always  had  a  bottle  in  his  pocket.     As  soon  as  he  gave 
up  the  "strengthening  wine  "  his  strength  and  equilibrium 
returned.     A  woman,  who  shrank  in  horror  from  ordinary 
wine,  turned  to  meat  wine  on  the  advice  of  a  friend,  and 
in  five   years  went   to  a  drunkard's  grave.     Dr.  Sturge's 
phrase  that  women  are  "  tricked  "  into  taking  alcohol  by 
these   wines  may  often   be  true.     Their  use  rests  upon  a 
thin  sti-atum  of  distorted  physiology,  which  has  the  usual 
seducti'*  oness  of  a  half  truth.     It  is  satisfactory  to  learn 
that  some  retail  chemists,  realizing  the  harm  these  highly 
alcoholized  preparations  may  spread,  refuse  to  stock  them. 
In  Birmingham  two  of  tlio  leading  chemists  will  not  supply 
them,  an  example,  we  are  told,  followed  by  a  majoritj'  of 
the  chemists  of  Glasgow.      This  sacrifice  of  commercial 
profit    for   the   good   of    the   commonweal    is   worthy   of 
recognition.     But  the  ubiquitous  grocer  stejos  in  where  the 
conscientious  chemist  refuses  to  tread ;  and  those  in  whom 
the  liking  for  alcohol  has  been  roused  by  these  wines  have 
no  difficulty  in  keeping  it  alive  by  recourse  to  the  grocer's 


counter.  We  are  wont  to  plume  ourselves  on  our  increased' 
sobriety  and  the  beneficent  changes  which  have  per- 
meated the  nation's  habits.  The  hospitality  which  dis- 
penses afternoon  tea  has  banished  the  wine  bottle  from 
the  drawing-room ;  but  the  use  of  these  speciously  puffed 
preparations,  more  alcoholic  than  the  once  preferred  wine, 
are  likely  to  undo  much  of  the  good  which  has  resulted 
from  the  disjilacemeut  of  the  decanter  by  the  teapot. 
Medical  men  are  cognisant  of  the  dangers  of  these  pre- 
parations, and  it  may  be  hoped  that  the  education  and 
enlightenment  will  extend  to  the  public  at  large.  Tem- 
perance societies  would  do  a  good  work  by  spreading  and 
emphasizing  the  lessons  of  Dr.  Marj'  Sturge's  address  by 
every  means  in  their  power.  Medical  men  should  lose  no 
opportunity  of  enlightening  their  patients  as  to  the  real 
nature  and  composition  of  these  wines,  and  to  those  bent 
on  taking  them  the  doctor  might  point  out  the  superiority 
of  good  sound  wine  purchased  at  a  reputable  wine  mer- 
chant's over  a  bottle  of  one  of  these  medicated  products 
bought  over  the  grocer's  or  chemist's  counter.  The  buyers 
would  not  only  get  better  value  for  their  money,  but  would 
be  under  no  delusion  as  to  the  alcoholic  constituents  of  the 
beverage. 

ELLIOT'S     OPERATION      FOR     GLAUCOMA. 

Mr.  E.  Temple  Smith  of  Queensland  has  recently  visited 
the  clinic  of  Colonel  R.  H.  EUiot  iu  Madras,  who  is  one  of 
the  iiioneers  of  the  operation  of  trephining  the  sclerotic 
for  glaucoma.  In  a  paper  published  in  the  Ophthalmoscope 
for  May,  1912,  he  discusses  very  fully  the  operation  of 
Freeland  Fergus.  He  endeavours  to  show  that  in  this 
operation,  which  is  really  a  combined  trephining  of  the 
sclera  and  cyclo-dialysis,  it  is  impossible,  owing  to  the  site 
of  the  oijeration,  for  the  ciliary  body  to  be  really  detached, 
as  is  supposed  to  be  the  case.  He  contends  that  the 
instrument  which  is  intended  to  accomplish  this  really 
enters  the  eye  iu  front  of  the  ciliary  body.  He  also  quotes 
Fuchs,  who  stated  at  the  Belfast  meeting  of  the  British 
Medical  Association  that  he  had  given  up  cyclo-dialysis 
owing  to  the  fact  that  the  symptoms  recurred  after  it; 
pathological  examination  showed  that  in  the  situation 
where  the  operation  was  performed  the  tissues  cicatrized, 
and  no  permanent  communication  existed  between  the 
anterior  chamber  and  the  subchoroidal  space.  The  opera- 
tion as  performed  by  Colonel  Elliot  is  essentially  different 
from  this.  He  clearly  lays  down  the  rule  that  the  trephined 
disc  shall  be  taken  so  far  forward  that  from  one-fourth  to 
three-fourths  of  it  shall  be  in  the  clear  cornea.  The  iris 
is  only  dealt  with  if  it  prolapses  into  the  hole  on  the  com- 
pletion of  the  trephining ;  this  is  done  in  about  half  the 
cases.  A  buttonhole  u-idectomy  is  then  made  by  snipping 
off  the  prolapsed  iris  in  situ  with  fine  scissors ;  this  is  done 
solely  for  the  purpose  of  preventing  the  blocking  of  the 
wound,  otherwise  the  uveal  tract  is  left  completely  alone. 
It  will  thus  be  seen  that  the  operations  are  entirely 
different.  Mr.  Temple  Smith  concludes  by  expressing  the 
opinion  that,  if  the  operation  is  carried  out  according  to 
Colonel  Elliot's  directions  and  on  the  lines  indicated 
above,  it  is  the  simplest  and  safest  method  of  obtaining  aa 
effective  fiatulation  of  the  anterior  chamber. 


MUSIC  AS  MEDICINE. 
In  presenting  Dr.  E.  C.  Brown,  of  Preston,  for  the  honorary 
degree  of  Master  of  Arts  at  Cambridge,  in  recognition  of 
his  benefactions  to  the  new  Research  Hospital,  the  Public 
Orator  took  occasion  to  refer  to  the  connexion  between 
medicine  and  music  arising  from  the  fact  that  Apollo 
was  the  father  of  both  Aesculapius  and  the  Muses.  On 
this  ground  it  may  be  claimed  that  medicine  and  music  are 
sister  arts.  But  it  is  no  mere  poetic  fancy  that  music  is 
related  to  medicine.  Much  has  been  written  in  this 
.TouuN.u,  and  elsewhere  on  the  therapeutic  effects  of  music. 
S.ime  years  ago  a  society  called  the  St.  Cociha  Guild  w;i- 
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founded  for  the  jjurpose  of  testing  its  action  in  vai'ious 
kinds  of  disease.  The  movement,  though  it  received 
c  11  ntenauce  and  practical  help  from  the  late  Sir  Andrew 
C  11  k  and  other  well-known  members  of  the  medical 
profession,  had  rather  a  flickering  life,  and  soon  di6d 
out.  Some  twelve  jeai-s  ago  a  similar  movement 
was  started  in  America  with  the  approval,  if  we 
remember  rightly,  of  Dr.  Peterson,  whose  name 
is  familiar  throughout  the  world  as  an  expert  in 
mental  diseases.  The  effect  of  music  on  a  man  has  been 
measured  by  means  of  the  ergograph.  Experiment  with 
tiiat  instrument  has  shown  that  when  a  lively  air  was 
played  on  a  harp  the  man's  tired  muscles  almost 
instantly  regained  their  full  vigour.  The  mandolin 
had  the  same  effect.  On  the  other  hand,  when  a 
violoncello  was  used  the  man's  arm  became  almost  power- 
less, and  his  vitality  decreased.  In  Aesculape  for 
February  last,  Dr.  Leon  Demonchy  discusses  the  influence 
of  music  on  the  organism.  He  says  it  has  been  demon- 
strated that  it  produces  very  singular  reactions,  varying 
in  different  persons,  in  the  respiratory  and  circulatory 
systems.  The  degree  of  expansion  of  the  lung  is 
modified  in  accordance  with  the  musical  rhythm,  and  the 
pulse  in  certain  people  seems  to  keep  time  with  the  music. 
In  nervous  and  impressionable  subjects  the  Funeral  March 
of  Chopin  i^layed  in  the  minor  key  caused  diminution  of 
the  pulse  and  irregularity  of  respiration.  The  same  piece 
afterwards  played  in  the  major  key  quickly  restored 
fullness  to  the  pulse  and  calm  and  regularity  to  the 
respiration.  Church  music  has  an  effect  all  its  own  in 
bringing  back  peace  and  quiet  to  hearts  bruised  by  the 
experience  of  hfe.  But  if  music  can  calm,  it  can  also 
excite.  The  legend  of  Orpheus  is  an  expression  of  a 
belief  in  the  ijower  of  music  to  excite  energy  and  stimu- 
late effort.  We  all  know  the  effect  of  military  music ;  it 
is  recorded  that  when  Napoleon  was  crossing  the  Alps  he 
made  the  bands  play  when  a  particularly  difficult  place 
had  to  be  passed.  The  Marseillaise  and  other  airs 
have  moved  even  timid  men  to  deeds  of  heroism.  In  the 
treatment  of  disease  music  must  be  carefully  adapted  to 
the  individual.  There  are  some  who  share  the  feeling  of 
Theoijhile  Gautier  that  music  is  only  the  most  expensive 
of  noises.  Sir  George  Trevelyan  is  careful  to  record  the 
one  occasion  on  which  Macaulay  is  known  to  have  re- 
cognized a  tune.  In  such  cases  no  good  efl'cct  could  be 
expected  from  music.  It  must  also  be  adapted  to  the 
morbid  condition.  In  depression  lively  strains  are  indi- 
cated ;  for  insomnia  what  Dryden  calls  a  "  dying  fall " 
:s  likely  to  lull  the  senses  to  oblivion.  The  late  Piev.  John 
Kill  Harford,  Jlinor  Canon  of  Westminster  Abbey,  the 
moving  spirit  of  the  St.  Cecilia  Guild,  wrote  some  music 
intended  to  produce  this  effect.  We  once  showed  it  to 
a  professional  musician  much  given  to  "fireworks"  in 
his  execution  witliout  telling  him  what  it  was  meant 
for.  On  asking  his  opinion  he  replied  scoffingly,  "  WTiy, 
that  stuff  would  put  me  to  sleep!"  He  was  surprised 
when  informed  that  that  was  precisely  the  effect  intended. 
Mothers  and  nurses  have  hit  on  a  special  kind  of  music 
which  takes  form  in  the  lullaby.  This  is  all  on  the 
medium  notes.  On  deeper  notes  it  has  a  bad  effect  on 
the  children  and  makes  them  cry.  It  would  be  absm-d  to 
say  that  music  has  a  direct  curative  effect ;  it  does  not 
play  the  part  of  morphine  or  the  surgeon's  knife.  Never- 
theless, as  Pope  says,  "  Music  can  soften  pain  to  ease." 
Dr.  Demonchy  mentions  a  case  in  which  a  patient  suffer- 
ing from  orchitis  got  relief  by  dancing  all  night  to  the 
sound  of  lively  music.  The  music  soothed  ihc  pain,  and 
the  rhythmical  movements  of  the  dance  reduced  the  con- 
gestion of  the  inflamed  organ !  We  scarcely  think  this 
method  likely  to  be  widely  adopted.  Another  effect 
claimed  for  music  is  that  it  brings  the  patient  to  a  state 
of  mind  that  will  prepare  the  way  for  cure.  It  is  fre- 
quently used  in  our  asylums,  and  has  a  sedative  effect  in 
ca^es  where  there  is  much  cerebral  excitement.      Every 


year  concerts  are  given  at  the  Salpetriere  in  Paris.  At 
present  there  is  a  scheme  for  the  organization  of  concerts 
in  all  the  Paris  hospitals,  especially  in  those  where 
there  are  patients  suffering  from  mental  disorder.  Dr. 
Demonchy  looks  forward  to  a  time  when  musicians 
will  write  music  for  a  definitely  therapeutic  purpose, 
preventive  and  cui-ative,  soothing  and  exciting,  accoi-ding 
to  the  requirements  of  the  case.  Experiments  made  on 
dogs  with  a  glandular  fistula  have  proved  that  a  difference 
of  a  semitone  may  produce  or  arrest  the  secretion  oi  a 
gland.  Haller  noted  that  after  venesection  the  blood  flowed 
faster  to  the  beat  of  a  drum,  and,  if  we  are  to  believe 
Shakespeare,  there  are  some  "  when  the  bagpipe  sings  i'  the 
nose  "  cannot  contain  their  urine."  But  our  knowledge  of 
the  physiological  effect  of  music  is  very  vague.  Neverthe- 
less, an  ingenious  American,  Robert  Haven  Schauffier — we 
must  apologize  if  we  misspell  his  name,  which  we  take 
from  an  Italian  journal — has,  it  is  said,  suggested  a  veritable 
musical  pharmacopoeia.  After  close  observation  of  the 
influence  exercised  by  music  on  different  kinds  of  pains, 
he,  with  the  aid  01  expert  musicians,  compiled  what  may 
be  called  a  musical  ijrescriber's  companion.  For  instance, 
against  maniacal  depression  he  recommends  Wagner's 
"Kide  of  the  Valkyrie,"  and  the  prelude  of  Dvorak's  Came- 
vale.  In  cases  of  nervous  exhaustion  following  intense  work 
he  prescribes  the  Moldava  of  Smetana,  and  some  songs 
of  Grieg.  Against  intense  grief  he  suggests  the  execution 
of  some  studies  of  Chopin,  the  Patetica  of  Beethoven,  and 
Dvorak's  Concerti  on  the  violoncello.  Some  of  Bach's 
fugues  are  indicated  in  cases  of  mental  somnolence  con- 
sequent on  the  abuse  of  alcohol.  Furious  mania  is  to  be 
treated  by  pieces  with  a  solemn  movement— as,  for  in- 
stance, the  Choir  of  Pilgrims  in  Tannhduser.  Even  for 
jealousy  there  is  a  musical  remedy  in  the  Prelude  of  the 
Meisteraingers.  Mr.  Sohauflier  is  convinced  that  there  is 
a  great  future  for  the  musical  pharmacopoeia,  and  that  it 
will  not  be  long  befox-e  a  new  class  of  doctor  comes  into 
existence — medical  musicians,  Vvfho  after  having  examined 
the  patient  will,  instead  of  a  jsrescription,  place  in  his 
hands  a  copy  of  a  musical  composition.  .  There  are  already 
medical  orchestras  in  Vienna  and  Paris,  but  what  is  hero 
suggested  is  treatment  bj-  doctors  who  have  made  a  special 
study  of  the  effect  of  different  kinds  of  music  on  different 
diseases.  Should  this  dream  be  fulfilled  it  wiU  add  one 
more  to  the  manifold  problems  tliat  confront  the  Insurance 
Commissioners :  What  will  be  the  place  of  the  medical 
musician  tmder  Mr.  Lloyd  George's  scheme  ? 


STARCH  AS  A  FOOD  FOR  YOUNG  CHILDREN. 
Theke  is  overwhelming  evidence  that  the  digestive  dis- 
orders to  which  many  young  children  arc  subject  have 
resulted  from  the  practice  of  feeding  them  upon  certain 
foods  largelj'  composed  of  starch.  Hitherto  no  very  great 
effort  has  been  made  to  prevent  these  foods  being  sold, 
beyond  the  general  advice  which  is  given  to  mothers  and 
nurses  by  doctors  and  health  visitors  as  to  the  harmful- 
ness  of  them.  The  medical  officer  of  health  of  the  county 
of  Rutland,  Dr.  Christopher  Rolleston,  has,  however,  suc- 
ceeded in  obtaining  a  conviction  before  the  local  justices 
against  a  chemist  for  selling  a  preparation  of  infants'  food 
which  contained  upwards  of  70  jier  cent,  of  practically 
unaltered  starch,  and  which  was  therefore  held  to  be  not 
of  the  nature,  substance,  aiid  quality  demanded  by  the 
purchaser.  The  preparation  was  described  as  being  suit- 
able for  an  infant  only  a  few  days  old.  A  dessertspoonful 
of  the  mixture  was  cUrected  to  be  put  into  a  basin  to 
be  mixed  to  the  thickness  of  a  smooth  cream  with 
cold  milk  or  water;  to  this  was  to  be  added  half 
a  pint  of  milk  and  water  in  equal  parts,  and  it 
was  then  to  be  brought  to  the  boil.  It  was  con- 
tended by  the  chemist  that  the  boiling  would  convert 
the  starch  into  sugar,  and  this  view  was  supported  by  a 
member  of  the  Society  of  Public  Analysts.  There  aio 
some   artificially   prejjared   infants'   foods   in    which   tlio 
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conversion  of  the  starch  into  saccharine  bodies  is  complete, 
but  the}'  do  not  contain  70  per  cent,  of  starch.  It  is  not 
very  satisfactory  that  the  harmfulness  or  otherwise  of  the 
preparation  should  be  left  to  the  decision  of  a  local  bench 
of  magistrates — a  course  which  maj'  well  be  compared  ivith 
that  which  it  is  now  possible  to  adopt  in  Queensland 
under  the  provisions  of  the  Health  Act  of  1911. 
Section  17  of  that  Act  enables  the  Health  Commissioner 
to  cause  to  be  examined  any  food  which  is  advertised,  for 
the  purpose  of  ascertaining  its  comjiosition,  properties,  or 
efficiency.  He  may  then  report  the  result  of  the  examina- 
tion to  the  Government  and  publish  his  report  in  any 
newspaper  which  circulates  in  the  colon}'.  Moreover,  the 
Governor  in  Council  may,  on  the  recommendation  of  the 
Health  Commissioner,  prohibit  the  advertising  or  sale  of 
any  food  wliich,  in  the  opinion  of  the  Commissioner,  is 
injurious  to  life  or  health.  Until  such  enactment  is  in 
force  in  this  country  it  must  bo  left  to  other  medical 
officers  of  health  to  follow  the  example  of  Dr.  Eolleston. 

LIVINGSTONE'S     FORESIGHT. 

The  medical  speaker  on  the  occasion  of  the  commemora- 
tion day  proceedings  at  Livingstone  College  on  Wednesday, 
June  5th,  was  Sir  Havelock  Charles,  who  stated  that  he 
did  not  think  that  Dr.  Livingstone  had  received  due  credit 
for  many  of  the  suggestions  in  his  diaries  in  which  dis- 
coveries of  subsequent  workers  were  foreseen.  For 
instance,  on  the  subject  of  mosquitos,  Dr.  Livingstone 
wrote:  "They  appear  so  commonly  at  malarious  spots 
that  their  presence  may  be  taken  as  a  hint  to  man 
to  be  ofi  to  more  healthy  localities."  Then,  again, 
"  None  appear  on  the  highlands,  on  the  lowlands 
they  swarm  in  myriads :  and  myriads  of  mosquitos 
showed,  as  probably  they  always  do,  the  presence  of 
malaria."  Again,  in  writing  of  the  sickness  caused  by  the 
bite  of  the  tsetse  fly,  he  considered  it  was  due  to  "  a 
poison  in  the  blood  " — "  the  germ  of  which  enters  when 
the  proboscis  is  inserted  to  draw  blood " — "  the  poison 
germ  is  capable  of  reproducing  itself."  Again,  on  the 
game  reservoir  question,  now  under  inquiry,  he  wrote: 
■"  It  is  probable  that  where  the  game  will  perish,  as  has 
happened  in  the  Soutli,  the  tsetse,  deprived  of  food,  may 
become  extinct  simultaneously  with  the  smaller  animals." 
Sir  Havelock  Charles  also  considered  that  no  one  could 
give  better  advice  regarding  quinine  than  that  given  by 
Dr.  Livingstone  in  the  following  words :  "  Quinine  is 
■invaluable  in  fever  and  never  produces  any  unpleasant 
•effects  in  any  stage  of  the  disease  if  exhibited  in  com- 
bination with  an  aperient."  Sh-  Havelock  warmly  ap- 
proved of  the  spirit  of  union  which  prevailed  at  the 
college,  and  said  that  all  missionary  societies  would  be 
well  advised  to  send  their  students  to  take  advantage  of 
the  opportunities  afforded.  He  asked  whether  it  was 
morally  right  for  societies  to  send  their  men  unprepared, 
■filling  though  they  were,  to  encounter  disease,  from 
Avhich  instruction  would  preserve  them,  while  through 
;such  ignoi-ance  they  would  peiish.  He  heartily  wished 
success  to  the  Livingstone  College.  The  Principal,  Dr. 
•C.  F.  Hai'ford,  stated  that  the  British  missionary  societies 
as  a  whole  did  not  realize  the  importance  of  the  facilities 
for  elementary  medical  training  offered  at  the  college,  and 
he  hoped  that  the  Board  of  Missionary  Study,  whose 
Secretary,  the  Rev.  H.  U.  Weitbrecht,  D.D.,  was  one  of  the 
speakers  on  commemoration  day,  would  be  able  to  lead  to 
a  better  recognition  of  the  importance  of  this  department 
of  missionary  preparation.  He  stated  that  a  Livingstone 
■^  Centenary  Fund  was  being  inaugurated  in  view  of  the 
centenary  of  Livingstone's  birth  in  1913,  the  sum  of 
i;10,000  being  needed  to  clear  off  the  mortgage  on  the 
college,  to  make  necessary  improvements,  and  to  form  the 
basis  of  an  endowment. 

"  SHUTTLE-KISSING." 

The  report  of  the  joint  committee  of  the  Home  Office  and 

•  the   Local   Government   Board  on  the  alleged  danger  of 


transmitting  certain  diseases  through  the  practice  of 
what  is  known  as  "  shuttle-kissing  "  is  mainly  interest- 
ing to  the  medical  profession  from  the  negative  results 
reached.  No  absolute  proof  could  be  obtained  that 
any  out  of  the  diseases  which  it  had  been  suggested 
could  be  spread,  or  had  been  spread,  by  this  means 
had,  with  the  exception,  perhaps,  of  dental  caries, 
been  so  communicated.  Information  could  only  be 
obtained  with  respect  to  the  following  alleged  instances  of 
transmission  of  disease — namely,  cancer  at  Oswaldtwistle 
(1  case),  tonsillitis  at  Rawtenstall  (4  cases),  tuberculosis 
at  Bacup  (3  cases),  phthisis  at  Tyldesley  (2  cases), 
scarlet  fever  at  Burnley  (4  cases).  None  of  these  cases, 
however,  could  bear  the  brunt  of  inquiry.  A  male  weaver 
had  been  detected  with  a  foul  cancerous  growth  of  the 
mouth,  and  when  he  ceased  work  his  looms  were  taken 
over  by  another  without  any  cleansing  of  the  shuttle,  but 
no  information  could  be  obtained  respecting  transmission. 
As  regards  the  cases  of  tonsillitis,  there  was  an  epidemic 
in  the  neighbourhood,  and  other  cases,  apart  from  those 
mentioned,  existed  in  the  same  shed,  so  that,  if  of  an 
infectious  character,  there  would  be  no  difficulty  in  two 
youths  (not  four),  who  had  worked  at  the  same  looms, 
contracting  the  complaint  in  an  ordinary  manner. 
Personal  investigation  did  not  elicit  any  evidence  de- 
finitely incriminating  the  shuttles,  but  showed  that  a  girl 
who  also  used  them  was  not  affected.  The  3  cases  of 
tuberculosis  at  Bacup  had  undergone  such  magnification 
that  one  London  paper  had  gone  so  far  as  to  state  that 
"  eleven  women  working  on  the  same  looms,  who  had 
kissed  the  same  shuttles,  in  one  factory,  had  died  of 
consumption,"  so  that  the  committee  was  very  exact  in 
investigating  the  history  of  these  cases.  There  was  no 
evidence  that  the  first  case  contracted  the  disease  from 
shuttles,  and  a  brother,  who  worked  at  the  same  looms,  is 
still  healthy  and  well ;  it  was  shown  that  the  woman  had 
consumed  a  large  quantity  of  mUk  from  a  cow  which  had 
died  from  tuberculosis  two  years  before  her  own  death 
took  place.  The  second  case  worked  for  a  short  period  at 
the  shuttle  used  by  the  preceding,  but  it  is  pointed  out 
that  as  the  effort  is  inspiratory — not  exi^iratory — and  as  the 
saliva  is  not  infective  in  this  disease,  there  would  be  little 
likelihood  of  tubercle  bacilli  being  dei^osited  on  the  shuttle. 
There  was,  further,  some  doubt  as  to  diagnosis,  the  death 
being  cex'tified  to  be  due  to  tuberculosis  of  the  peritoneum, 
whilst  she  had  previously  been  treated  for  malignant 
liver  disease  ;  there  was  no  necropsy.  With  respect 
to  the  third  case,  it  is  pointed  out  that  if  the 
shuttle  had  been  infected  by  No.  1,  it  must  have  remained 
infected  from  September,  when  she  was  last  at  work,  to 
the  end  of  October,  when  No.  3  began  using  it,  or  that  if 
infected  by  No.  2  the  disease  must  have  commenced, 
developed,  and  become  infective  in  the  short  space  of  one 
month.  Both  these  propositions  are  regarded  as  un- 
tenable. Investigation  into  the  Tyldesley  case  of  phthisis 
showed  that  a  woman  who  worked  with  the  phthisical 
weaver  contracted  the  disease,  but  that  "shuttle-kissing" 
had  been  the  medium  of  infection  was  no  more  than  an 
assumption.  The  4  cases  of  scarlet  fever  occurred 
during  the  height  of  an  epidemic,  and  other  cases  arose 
in  the  same  shed  without  any  apparent  connexion  with 
"  shuttle-kissing  " ;  it  was  not  suggested  that  any  of  these 
latter  led  to  secondary  cases  among  weavers  following 
them  at  their  looms.  Two  of  the  patients  were  sisteBi- 
living  at  the  same  house.  In  all  the  cases  thert 
appears  to  be  no  doubt  that  the  origin  of  the  disease 
could  be  accounted  for  througli  the  more  ordinary 
sources  of  infection.  As  regards  the  evil  that  lias 
been  made  most  of — namely,  consumption,  provided  a 
weaver  be  in  the  requisite  low  state  of  health  which  per- 
mits of  the  development  of  this  disease,  the  necessary 
bacilli  could  be  picked  up  more  easily  and  plentifull}' under 
common  social  conditions  than  through  "  shuttle-kissing."' 
Reference  has  been  made  to  saliva  behig  non-infective,  and 
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to  the  kissing  effort  being  rnspiratoiy,  but  it  is  ■worth 
wliile  to  point  out  that  there  are  two  otlier  factors  ^vliich 
tell  against  the  ease  of  infection.  The  length  of '  the 
weft  contained  in  a  cop  varie?,  of  course,  within  wide 
liiuits,  but  a  very  commonly  used  count  ■will  ruu  to 
ab^'Ut  800  yards.  This  jneans  that  if  tlie  cloth  is  one  yard 
■^^  ide,  the  shuttle  pushes'  its  'way  through  the  warp 
800  times  between  "  kisses."  The  shuttle  itself  is  made 
of  hard,  close-grained  wood,  and  has  a  very  smooth  sur- 
face, so  that  whilst  there  is  practically  no  chance  for 
absoi-jjtion,  any  superficially  deposited  infected  material 
would,  it  seems  probable,  be  rubbed  away  as  a  result  of  the 
brushing  received  diuing  a  high-speed  joiuTiey  of  neai'ly 
half  a  mile.  The  other  point  is  that  the  eye  has  a  portion 
of  its  surface  rubbed  by  the  weft  during  the  whole  of  the 
time  the  shuttle  is  working,  and  in  addition  gets  a  com- 
plete wipe  round  at  every  reverse,  that  is  to  saj",  800  times 
during  this  same  journej'.  Uudoubtedlj',  whilst  there  is 
very  little  in  favour  of  this  theorj-  of  contamination,  there 
is  much  to  be  brought  against  it.  As  regards  injury  to  the 
teeth,  the  committee  is  inchned  to  accept  the  view  that 
dental  caries  is  promoted  bj'  the  practice,  and.  although  the 
evidence  is  far  from  clear,  the  finding  is  probably  correct. 
At  the  present  time  it  is  lieing  strongly  driven  home  to  the 
public  mind  that  the  root  of  evil  is  the  undisturbed  deposit 
of  starch  in  the  various  resting  places  to  be  found  among 
teeth,  and  its  subsequent  decomposition  in  these  positions. 
The  weft  contains  no  starch,  but  the  warp  is  sized  with  a 
mixture  of  flour  and  soapy  material,  and  a  quantity  of  this 
is  bomid  to  get  into  the  hollow  part  of  the  shuttle  when 
■vvorldng,  and  be  sucked  through  the  ej"e  by  the  weaver. 
Any  suitable  resting  places  in  the  front  teeth  (which  ar-^ 
said  to  be  particularly  affected)  are  kept  well  supplied 
with  starch  during  the  v.-hole  of  the  working  homs.  We 
do  not  incline  to  the  belief  that  the  lungs  are  much 
affected  by  the  cotton  fibres ;  the  respiratory  diseases 
which  weavers  were  formerly  much  more  subject  to  than 
at  present  are  more  correctly  ascribed  to  defective  steam- 
ing processes.  The  committee  is  content  to  sum  up  the 
whole  position  b5-  quoting  a  recent  resolution  passed  bj- 
the  North- Western  Branch  of  the  Society  of  Medical 
Officers  of  Health — namely,  "  that  this  branch  is  of  opinion 
that  the  habit  of  '  shuttle-ldssing,'  common  in  many  dis- 
tiicls  in  Lancashire,  is  objectionable  and  potentially 
dangerous  to  health ;  and  thinks  it  desirable  that  means 
be  taken  by  which  the  continuance  of  this  practice  may  be 
rendered  unnecessary."  Various  appliances  are  described, 
and  it  is  thought  that  the  adoption  of  those  which  may  be 
considered  most  suitable  may,  at  any  rate  for  the  present, 
be  safelj"  left  to  the  employers. 


ST.  BARTHOLOMEWS  HOSPITAL. 
Since  Fate  has  ordained  that  St.  Bartholomew's  Ho.spital 
nuist  fall  into  line  -with  its  fellows  in  the  matter  of 
bessing,  it  is  well  that  its  first  donation  dinner  on 
June  5th  should  have  been  held  at  such  a  centre  of  hos- 
pitahty  and  philanthropic  effort  as  has  been  the  Mansion 
House  for  centuries  past.  The  circumstances  would  seem 
to  he  a  good  omen  for  the  sitccess  of  the  new  departure. 
Ou  the  roll  of  St.  BartholomeW'"s  have  been  some  of 
tl:e  greatest  names  in  medicine  in  this  country,  and 
in  the  wards  of  the  hospital,  as  the  Lord  Mayor  pointed 
out,  medical  science  in  its  progi-essive  stages  has  con- 
stroitly  been  focusscd  ever  since  the  year  1123.  At  one 
time  there  were  those  who  pretended  to  detect  a  tendency 
on  its  part  to  rest  too  much  on  its  laurels ;  but  there  is 
certainly  nothing  suggestive  of  undue  conservatism  at  the 
present  date ;  indeed,  the  oat-patient  and  pa,thoIogical  de- 
partments which  were  completed  a  few  years  ago  may  be 
r«'gardf;u  as  on  the  whole  almost  ivnequalled,  both  in  de- 
sign and  administration,  by  any  like  buildings  in  the  king- 
dom.     The  financial   difficulties  iu   which   it   at  present 


finds    itself    are    in  some  degree    due  to   the    purchase 
some  eight  years  ago  of  part  of  the  old  site  of  its  neigh- 
bour, Christ's  Hospital.     Apart  from  the  direct  expendi- 
ture involved,  the  discussion  which  arose  on  this   project 
had  the  unfortunate  effect  of  creating  iu  the  public  mind 
an  impression   that  the    institution    was    entirely   inde- 
pendent.    Whether  the  policy  of  the  governors  at   that 
time  was  entirely  wise  is  a  question  upon  which  there  is, 
perhaps,  room  for  difference  of  opinion,  but  in  an}"  case 
they  had  the  support  of  a  committee  of  independent  busi- 
ness men  and  others  who  inquired  into  the  matter,  and 
there  can  be  no  doubt  whatever   that   the   claim  of   its 
trea.surer.  Lord  Sandhurst,  that  the  present  management 
of  the  institution  is  proper  and  economical  is  fullj"  justified. 
Deqiite  this  fact,  there  is  now,  besides  a  bank  overdraft  of 
some  .£57.000,  an  annual  deficit  of  between   £7,000    and 
£8,000,   this    being   due   partly   to    interest    on    building 
outlay  in  connexion  with  the  two  new  buildings  already 
mentioned,  partly  to  corresponding  eSox-ts  to  keep  abreast 
with    scientific    progi-ess,    and    partly    to   a  fall    in    the 
income    derived     from    landed    estates.      In    the    course 
of    the   evening    it    was    announced    that    the    donations 
and  annual  subscriptions  promised  for  a  definite  number 
of  years   represented   a  little  over  £33,000.     Many  of  the 
larger  donations  came  from  the  City  guilds,  whose  close 
connexion  with   the  hospital  was  interestingly  described 
by  Dr.  Norman  iloore  iu  proposing  a  toast  in  their  honour. 
Other  speakers  whose  remarks  helped  to  build  up  the  case 
for  generous  support  of  this  institution  were  Dr.  Samuel 
West  and  Mr.  Bmce  Clarke,  who  spoke  for  the  visiting  staff. 
The  toast  to  the  latter  was  proposed  bj-  the  Bishop  of  Lon- 
don, who  mentioned  that  a  iiredecessor  of  his  had  helped 
to  secure   the  site  of    the   hospital  many  hundred  years 
ago.     The  concluding  toasts  were  to  the  visitors,  moved 
by  Sir  Alfred  Cripps  and  acknowledged  by  Lord  Aldeuham, 
and  to  the  Lord  Mayor,  whose  professional  knowledge  of 
the  merits  of  the  hospital  and  its  needs  was,  no  doubt,  one 
factor  in  his  decision  to  give  the  appeal  a  send-off  in  the 
way  of  a  ^lansion  House  dinner.     In  acknowledging  this 
toast,  which  was  moved  by  Lord  Hollenden,   Sir  Thomas 
Crosby  said  that  the  hospital  was  much  indebted  to  Sir 
William  Soulsby,  C.B.,  CLE.,  for  work  in  connexion  with 
the  appeal.     The  honorary  secretary  of  the  committee  is 
Mr.  Edwin  Layton,  of  whose  enei-gy  and  enthusiasm  over 
his  task  due  acknowledgement  was  made. 


SCIENTIFIC     RESEARCH     FOR     THE     LOCAL    GOVERN 

MENT  BOARD. 
The  President  of  the  Local  Government  Boai-d  has 
authorized  the  following  special  researches  to  be  paid  for 
out  of  the  annual  grant  voted  by  Parliament  in  aid  of 
scientific  investigations  concerning  the  causes  and  pro- 
cesses of  disease :  1 1)  Further  investigations  («)  as  to  the 
distribution  of  tubercle  bacilli  in  children  having  died 
between  the  ages  of  2  and  10  years,  and  the  special  charac- 
teristics of  such  bacilli;  and  (i)  in  collaboration  with  the 
General  Register  Office,  on  the  incidence  of  dift'erent  forms 
of  tuberculosis  in  different  parts  of  the  country,  according 
to  age,  sex,  occupation,  and  other  conditions.  (2)  A  con- 
tinuation of  a  research  into  the  causes  of  premature 
arterial  degeneration  iu  man,  by  Dr.  F.  W.  Andrewes,  of 
St.  Bartholomew's  Hospital.  (3)  A  joint  investigation  into 
the  vhr.s  of  poliomyelitis,  by  Drs.  F.  W.  Andrewes  and 
H.  M.  Gordon,  of  St.  Bartholomew's  Hospital.  ^4)  A  con- 
tinuation of  an  investigation  into  the  micro-organisms 
known  as  non-lactose  fermeuters  occurring  in  the  ali- 
mentary canal  of  infants,  by  Dr.  C.  J.  Lewis,  of  Birming- 
ham University,  Dr.  D.  N.  Alexander,  of  Liverpool 
University,  and  Dr.  Graham-.Smith,  of  Cambridge  Uni- 
versity. (5)  .\  continuation  of  the  investigation  by  Pro- 
fessor Nnttall,  of  Cambridge  University,  on  fleas,  and  on 
the  range  of  flight  of  the  domestic  and  allied  flies. 


'■3H 


Ttni  BftmsH     "I 


STATE    SICKNESS    IXSURAXCE    COMMITTEE. 


[JUNE 


i5>  1912. 


THE   INSURANCE    SCHEME. 


STATE     SICKNESS     INSURANCE    COMMITTEE. 

Tiirlfih  Heeling. 
The    twelfth    meeting   of    tlie  State   Sickuess  lusui-ance 
Committee  was  held  on  Juuc  7tli. 

Mr.  T.  .Tenner  Verrall  was  in  the  obair.  anrl  the 
Biembers  present  were:  England  nnd  V.'nlcs  :  Dr.  1!.  M. 
Beaton  (London),  Dr.  John  Brown  (Bacup).  Dr.  T.  M. 
Carter  (We.stbm-y-ou-Trym).  Dr.  IJ.  E.  Howell  iMiddleK- 
hrough).  Miss  Frances  Iveus.  M.S.  (Liverpool).  Dr. 
Constance  E.  Long  (Loudo;ii.  Dr.  K.  A.  Lyster  (Win- 
chester), Mr.  James  Neal  iBirniiiighaml.  Dr.  H.  V. 
Oldhaixi  (IMorecumbe),  Dr.  James  Pear.se  (Trowbridgel, 
Dr.  E.  O.  Price  i^Bangor).  Dr.  Lanriston  E.  Shaw  (London). 
Dr.  Johnson  Smj'th  (Bonrneiiiouth).  Dr.  D.  F.  Todd 
(Snnderland),  Mr.  E.  B.  Turner  (London),  Dr.  .\.  H. 
■\Villianis  (Harrow  on  the  Hill).  Mr.  D.  J.  Williams.  F.K.C.S. 
(Llanclly).  Mr.  E.  H.Willock  (Croydon).  Scotland:  Dr.  J. 
Adams  (Glasgowi.  Dr.  Brnce  (JofI  (Bothwell).  Dr.  R. 
ilcKenzie  Johnston  (E)diiibiirghl.  Ireland:  Dr.  Mark 
Cahill  (Belfast).  Dr.  J.  S.  Darling  (Lnrgan).  Ej-  Officio: 
Dr.  J.  A.  Ma,cdouald  (Chairman  of  Council).  Dr.  £.  J. 
Maclean  (Chairman  of-  Repicseutative  Meetings),  Dr.  E. 
Kayner  (Treasurer).    "  .■.  '  ,.'      ■      '.  ,.,    '/.        .. 

Apolo.gies  for  absence  for  unavoidable  reasons  were 
received  from  the  President.  Dr.  S.  Hodgson  (Salford). 
Dr.  .J.  Mnnro  Moir  (Inverness).  Dr.  D.  G.  Thomson  (Thorpe, 
Xorfolk),  Dr.  A.  G.  Dampier-Bcnnett  (Dublin). 

We  are  enabled  to  publish  the  following  account  of  the 
proceedings  in  anticipation  of  the  confirmation  of  the 
minutes. 

■         V.tC.\NCY   ox    CplI.MITTEE. 

Tne  CHA.-RM.iN  OF  I{ErRKSKNT.iTiVE  Meetings,  staicd  that 
as  the  result  of  the  voting  by  i-oprosentatives  of  con- 
stituencies concerned,  Dr.  Dauipicr-Bcunett,  Dublin,  had 
been  appointed  to  till  the  vacancj"  upon  the  Cotatnittee 
created  by  the  resignation  of  Dr.  F.  W.  Kidd.  '  ' 

AD.ionRNED  Meetinc;. 
In  the  absence   of  Mr.  Verrall,  who  was  attending  the 
General  Medical  Council,  Dr.  Maclean  took  the  chair.  .  .'.  '. 


Provisiox.al  Medicw.  Committees. 
It    was   reported    that   188   Provisional    Medical    Com- 
mittees had  been  formed,  an  increase  of  15  since   the  last 
meeting.       '       "  . 

Proposed  Gonfrrexce  with  Committee  of  Licensixl, 
Bodies  of  England. 

The  question  of  co-operation  with  the  joint  committee 
of  the  licensing  bodies  of  Englaud.^  was  again  raised.  At 
its  meeting  on  !March  21st,  1912,'  the  Committee  had 
adopted  a  resolution  in  which  it  stated  that ,  it  would 
■welcome  the  co-operation  of  the  joint  committee  of  the 
licensing  bodies  of  England,  and  suggesting  that  the  best 
form  that  such  co  ojieration  could  take  would  be  to  hold  a. 
conference  for  discussing  Sny  matters  as  and  when  occasion 
arose.  The  Committee  was  now  informed  that,  as  stated 
last  week,  a  meeting  of  the  joint  committee  had  been  held, 
and  had  resolved  to  hold  a  t.-oiiforcncc  of  lepresentatives 
of  the  medical  sta^fis  of  the  various  London  hospitals  on 
Ju!ie  14th.  Under  these  circumstanci s  tlie  further  con- 
Bidcration  of  the  matter  was  postponed. 

LOCHMTESENTS. 

Eesohitions  from  the  Wandsworth  Provisional  Medical 
Connnittec,  stating  that  the  medical  practitioners  in  the 
area  had  refused  to  engage  any  locuratcncnt  who  had  not 
signed  the  pledge,  and  recommending  tlie  Stat;;  Sickuess 
Insurance  Committee  to  bring  tlie  matter  under  the  notice 
of  other  Provisional  Committees,  were  considered.  Tlic 
Committee  expressed  approval  on  both  heads,  and  on  con- 
sideration of  a  further  resolution  from  the  same  Provisional 
Committee  resolved  to  inform  the  medical  agents  of  tlie 
action  being  taken  by  the  .\ssociation  in  ondeavouriug  to 
inllneuco  members  not  to  engage  locumtenonts  who  had 
not  signed  the  pledge  of  the  .\ssociation,  and  iioiiiting  out 
that  it  would  probably  be  to  the  advantages  of  medical 
agents  similarly  to  ensure  that  all  locnmtenents  supplied 
bj'  tliem  should  have  signed  the  pledge. 
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Medical  Practitioners  .\nd  Provision.\i.  Inscr.vnce 
Committees. 

A  communication  was  read  from  the  Honorary  Secre- 
tary of  the  Kcading  Provisional  Medical  Committee,  and 
the  Committee  adopted  the  following  resolution : 

That  the  Honorary  Secretjiry  of  tlie  Beading  Pro\isional 
Medical  Committee  be  informed  that,  so  far  as  invitations 
from  the  Commissionors  are  concernecl.  the  decision  oF  the 
Coniniittee  was  conveyed  to  thd  Commissioners  in  a  letter 
of  May  31st,  published  in  the  British  Medical  .Journal  of 
June  8tlj,-  but  tliAt,  so  far  as  practitioners  are  concerned 
who  are  members  of  county  or  county  borough  council?. 
and  who  arc  appointed  by  their  councils  (/««  members  to  till 
positions  which  could  eijually  well  be  filled  by  layraeii  and 
not  qaa  medical  i)ractitioners  to  till  positions  which  coahl 
only  be  filled  by  medical  practitioners,  the  Committee 
raises  no  objection  to  the  acceptance  of  such  appointments. 

EeML'NER.ATION. 

Arising  out  of  the  deputation  that  morning  to  tlie 
Insurance  Commissioners,  the  ijuestioii  arose  whether  the 
Committee  should  forward  to  the  liisurancc  Commis- 
sioners before  tlie  iie.xt  meeting  (.June  12th)  information  in 
the  possession  of  the  .Association  suppoi ting  the  demands 
for  a  capitation  fee  of  8s.  6d.  It  was  resolved  that  the 
Committee  should  forward  such  information,  and  it  was 
left  to  Mr.  Verrall  (Cliairiiian  of  the  Committee),  Dr. 
Pearse  (Chairman  of  the  Remuneration  Subcommittee), 
and  the  Medical  Secretary  to  piepare  such  a  statement, 
and  foiward  it  to  the  Commis.siouers. 

Public  Medical  Service  Schemes. 
The  Medical  Secretary  reported  that  the  Pulilic  Medical 
Service  Schemes  had  been  submitted  to  counsel  and  to  the 
Solicitor  of  the  Association,  that  certain  alterations  had 
been  made  in  the  form  of  the  schemes ;  that  the  Special 
Subcommittee  appointed  (Minute  374,  Meeting.  May  6th, 
1912)  to  settle  and  finally  issue  the  schemJ  had  approved 
these  alterations :  that  the  schemes  would  appear  in  the 
Supplement  of  the  British  Medical  Journal  of  June  8th, 
1912:  and  that  the  attention  of  Provisional  Medical  Com- 
mittees and  Divisions  had  been  specially  drawn  to  the 
matter  as  demanding  their  urgent  consideration.  The 
Committee  approved  the  action  taken  hy  the  Special  Sub- 
com!iiilti'."  in  issuing  the  schemes. 


Thirlectifh   Mcclinr/. 
The  thirteenth  meeting  of  the  State  Sickness  Insurance 
Committee  was  held  on  the  morning  of  June  12th. 

Eemuneration. 

The  Committee  had  before  it  a  memorandum  on  the 
.1  mount  of  remuneration  of  medical  practitioners  under  the 
Insurance  Act  which  had  been  drawn  up  by  the  Subcom- 
mittee in  accordance  with  the  resolution  of  the  Committee 
on  June  7th  (see  above).  This  memorandum,  which  will 
be  reported  to  the  Divisions  and  the  Representative  Meet- 
ing, contained  an  analysis  of  the  figures  put  to  the  Com- 
mittee by  the  Cliancclior  of  the  Exchequer  at  the  dciiuta- 
tion  on  June  7th.  and  further  evidence  based  on  conditions 
of  present  contract  practice,  pointing  out  the  defects  of  i:lie 
system  and  the  deiicient  remuneration.  The  memorandum 
had  been  placed  in  the  hands  of  the  Chancenor  of  the 
Exchequer  on  the  previous  day,  and  its  terms  were  ap- 
proved by  the  Committee  and  a  corchal  vote  of  thanks 
passed  to  ilr.  Verrall  and  his  colleagues  on  the  sub- 
committee. 

San.\torium  Officers. 

The  Committee  had  before  it  a  communication  from  the 
Scottish  M^edical  Insurance  Council  asking  its  epiniouwitb 
regard  to  the  attitude  to  be  adopted  with  refereuc?  to  the 
aiipointmeiit  of  sanatorium  officers  under  the  Insurance 
Act.  The  inquiry  asked  whether  the  decision  would  be 
affected  bj'  the  circumstance  that  the  appointments  arc 
offered  by  i^ounty  councils  of  Insurance  Committees.  In 
considering  the  matter,  the  Committee  liii.d  before  it 
Minute  78  of  the  Special  Representative  Meeting  of 
Febrnary  22ud,  1912,  as  follows: 

That  it  be  an  instruction  to  the  Council  to  tal^e  all  possible 
steps  to  ensure  that  no  member  shall  taVe  any  ollice  or 
work  under  the  National  Insurance  Act  other  than  that  of 
the  Advisors'  Committee  until  such  time  as  the  minimum 
demands  of  the  profession  are  conceded  in  the  regulations 
or  an  amending  Act. 
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Haviug  regard  to  this  resolution,  the  Comtnittee  decided 
that,  in  view  of  Minute  78  of  the  Special  Representative 
Meeting,  iw  medical  appoinitiicnf  be  accepted  for  the 
aduiiuistration  of  sanatorium  benefit  until  such  time  as  tho- 
luinimum  demands  of  the  prui'essiou  are  conceded. 

The  Committee  after  transacting  some  further  business, 
■wliich  will  bo  reported,  adjourned  at  9.15  p.m. 


DEPCTATIOX  TO  THE  CHANCELLOR  OF  THE 
EXCHEQUER. 

June  7Uh. 
As  stated  in  the  report  published  last  week,  p.  1239,  the 
Committee  in  expressing  its  inability  to  comply  with  the 
recjuest  of  the  Insurance  Commissioners  to  ol)taiu  from 
various  Provisional  Medical  Committees  of  the  Association 
the  names  of  rei^resentatives  for  the  suggested  Provisional 
Insurance  Committees  until  such  time  as  the  Association 
was  satisfied  that  the  minimum  demands  of  the  medical 
profession  in  regard  to  the  Act  had  been  or  would  lie 
settled,  had  intimated  to  the  Commissioners  that  if  it 
would  be  of  any  assistance  to  them  to  have  an  immediate 
conference  with  the  Conmiittee  the  Committee  was  quite 
prepared  to  place  itself  at  the  disposal  of  the  Com- 
missioners. To  tills  intimation  the  following  re^ily  was 
received  : 

National  Health  Insurance  Joint  Committee, 

Buckingham  Gate,  London,  S.W., 
June  3rd,  1912. 
Sir, 

In  reply  to  your  communication  of  the  31st  ultimo, 
the  Commissioners  have  pleasure  in  stating  that  the 
deputation  N\  hich  your  Committee  i?ropose  to  send  to  the 
Commission  to  obtain  information  on  the  two  points 
specified  at  the  commencement  of  your  letter  will  be 
received  here  on  Friday  next  at  eleven  o'clock. 
I  am,  Sir, 

Yoiu-  obedient  servant, 
(Signed)  W.  J.  Beaithw.ute. 

The  Meilioal  Secretary, 

British  Medical  Association, 

429,  Strand,  W.C. 

The  Committee  thereupon,  at  its  meeting  on  June  7th. 
resolved  to  accept  the  invitation,  and  that  the  whole  of 
the  members  present  attend  such  deputation. 

The  Committee  accordingly  adjourned  and  proceeded  as 
a  deputation  to  the  offices  of  the  Insurance  Commissioners. 

The  deputation  was  received  by  the  Chancellor  of  the 
Exchequer,  who  was  accompanied  by  Mr.  Masterman,  Sir 
Robert  Morant.  and  certain  members  of  the  English, 
Scottish,  and  Welsh  Commissions.  At  an  early  stage, 
owing  to  the  crowded  state  of  the  room,  the  deputation 
left  the  offices  of  the  Insurance  Commissioners,  and  the 
interview  ^^■as  continued  at  the  Treasury,  Mr.  Lloyd 
George  being  in  the  chair  throughout.  A  brief  report 
was  issued  to  the  press,  as  follows :  .  ■ 

At  the  request  of  the  Chancellor,  the  members  of  the 
deputation  elaborated  and  defined  the  demands  stated  in 
tlic  letter  in  question,  and  in  the  course  01  the  discussion 
the  Chancellor  found  himself  able  at  once  to  state  that  on 
several  of  these  points  the  Act  and  the  regulations  to  be 
made  under  it  woidd  secure  the  objects  which  the  pro- 
fession had  in  view,  while  on  others  further  discussion 
would  be  uecessar>'. 

On  the  iuqiortaut  point  of  the  amount  of  remuneration 
for  medical  seiwices  under  the  Act,  the  Chancellor  jioiuted 
out  that  the  Government  had  acted  on  the  information 
available  to  them  in  framing  their  original  estimates,  and 
that,  when  challenging  that  estimate  as  inadequate,  and 
demanding  a  rate  of  remuneration  of  "8s.  6d.  as  a 
viinimnm  capitation  fee  not  including  extras  and  medi- 
cines," the  representatives  of  the  profession  might 
reasonably  be  expected  by  the  Government  to  furnish 
the  facts  and  figures  on  which  they  based  this  higher 
demand. 

It  was  finally  arranged  that  the  deputation  should  meet 
the  Chancellor  again  next  Wednesday,  and  would  then  lay 
before  him  the  facts  in  their  possession  in  suiiport  of  their 
claims.     The  proceedings  closed  at  2  11. m. 

Jwtic  l'?tJl. 
The  Committee  again  attended  as  a  deputation  on  .Tune 
12th,  and   had  au  intervievv'  with  the  Chancellor  of   the 
Exchequer,  at  3.45  p.m.,  at  the  House  of  Commons.     The 


Chancellor  criticized  the  memorandum  prepared  by  the 
Association  paragraph  by  paragraph,  and  recurred  to  his 
request  that  the  Association  should  furnish  facts  and  figures 
upon  which  it  based  its  higher  demand.  He  desired  in- 
formation with  regard  to  the  conditions  and  remuneration 
of  actual  practice  at  the  present  time  among  the  indus- 
trial classes,  and  proposed  that  au  indejiendcnt  actuary  be 
appointed  to  investigate  the  books  of  all  practitioners 
in  certain  towns  in  Great  Britain.  He  appealed  to  the 
Association  to  assist  him  in  inducing  medical  practitioners 
to  allow  such  a,n  investigation  to  be  made,  and  agi'ced  to 
send  a  copy  of  the  report  made  by  the  actuaries  to  the 
State  Sickness  Insurance  Committee  at  the  same  time  as 
it  was  submitted  to  himself.  The  interview  did  not  lead 
to  any  conclusive  results,  and  the  rumour  published  ia 
certain  papers  that  a  settlement  had  been  arrived  at  on 
the  basis  of  an  8s.  6d.  capitation  fee  to  include  the  pro- 
vision of  drugs  is  altogether  incorrect.  No  such  offer  was 
made,  and  fiad  it  been  made  the  Committee  was  not  in  a 
position  to  accept  it,  and  could  not  have  done  more  thxn 
receive  it  for  report  to  the  Divisions  and  the  Representa- 
tive Meeting.    ... 

The  Committee  resumed  at  6.30,  when  it  received  the 
foUov.-ing  letter  from   Sir  Robert  Morant : 


Sir. 


National  Health  Insurance  Commission  (England), 
Buckingham  Gate,  Loudon,  S.W., 
12lh  Jane,  1912. 


I  am  directed  by  the  Chaucellor  of  the  Exchequer' 
to  advert  to  the  Memoraudiun  forwarded  by  your  Asso- 
ciation on  Monday  last  regarding  the  question  of  medical 
remunei'ation  under  the  Insurance  Act.  In  that  Memo- 
randum your  Association  put  forward  arguments  in 
support  of  the  Association's  demand  for  a  general  capita- 
tion fee  of  8s.  6d.,  to  which  (as  is  shown)  is  to  be  added 
remuneration  for  certain  extra  services  and  the  cost  of 
provision  of  drugs  and  appliances.  You  will  remember 
that,  iu  reply  to  the  Chancellor's  i-equest  at  the  con- 
ference this  afternoon  for  the  facts  on  which  the  Asso- 
ciation based  its  views  as  to  the  figures  in  your  Memo- 
randiim,  it  was  admitted  that  facts  were  not,  as  yet, 
available  (except  for  certain  small  sections  of  the  subject) 
as  a  basis  for  those  estimates.  The  Chancellor  accordingly 
indicated  tha.t  in  his  view  an  investigation  was  clearly 
necessary  in  order  that  ascertained  facts  might  bo  made 
available  as  regards  existing  conditions  in  respect  of 
medical  a^ttendance  and  ramuueration,  without  which 
facts  it  is  not  possible  for  the  Government  or  Parliament 
to  form  a  ooasidered  judgement  as  to  those  demands. 

I  am  now  directed  to  forward  you  a  Memorandum, 
prepared  in  accordance  with  the  request  made  by  your 
Committee  this  afternoon,  indicating  the  nature  of  the 
facts  required. 

I  am  to  add  that  the  statement  of  facts  arrived  at  by 
the  Investigator  in  the  case  of  each  of  the  towns  will  be 
placed  at  the  disposal  of  your  Association  at  .the  same 
time  that  they  will  be  given  to  the  Chancellor,  and  that  it 
will,  of  course,  be  open  to  your  Association  to  use  the 
facts  in  whatever  way  may  seem  to  you  best  for  your 
purposes. 

It  will,  of  coui-so,  be  imderstood  that  no  names  will  be 
given  in  the  Investigator's  rejiorts,  and  that  every  step 
will  be  taken  to  secure  tliat  all  information  as  regards 
individuals  shall  be  kept  strictly  confidential  by  the 
Investigator  and  his  assistants.  As  requested  by  your 
Committee,  each  practitioner  will  be  given  an  opportunity 
of  considering  and  making  observations  on  the  Investi- 
gator's Abstract  of  the  facts  relating  to  his  own  practice 
before  the  Investigator  submits  to  the  Government  any 
report  based  on  those  facts. 

The  expenses  incurred  by  the  Investigator  will  be  borne 
by  the  Government. 

Tlic  Chancellor  would  also  be  glad  if  your  Association 
would  place  at  his  disposal,  in  further  illustration  of  vour 
last  Memorandum,  any  facts  already  in  the  possession  of 
your  Association  that  would  throw  light  upon  existing 
conditions  of  medical  practice  and  remuneration,  whether 
as  to  types  cf  practice  or  particular  jiractices.  And  lie 
considers  it  would  be  useful  if,  by  circularizing  the 
members  of  your  Association  or  otherwise,  you  would 
let  him  know  the  actual  facts  at  the  present  time  in 
regard    to    the   question    on   which    various  views   were 
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expressed     this     afternoon  —  namely,    the     number    of 
Assistants  now  employed   in  jirofessional   practice. 

The  Cliancellor  requests  that,  in  order  to  save  time,  you 
will  let  him  know  at  once  should  you  find  any  reason  for 
preferring  to  substitute  some  other  tona  for  any  one  of 
those  suggested  by  him.  I  am  also  to  ask  that  you  should 
furnish  him  with  the  name  of  an  Accountant  whom  your 
Association  would  regard  as  suitable  for  the  purpose  in 
view,  or  three  names  of  which  the  Chancellor  might  select 
one,  it  this  be  preferred. 

You  will  observe  that,  in  view  of  the  difii-ulties  pointed 
out  this  afternoon  by  your  Association  as  likely  to  cause 
ilelay  in  attempting  to  distinguish  those  who  are  in 
future  likely  to  be  insured  from  the  rest  of  the  popu- 
lation, it  is  recognized  to  be  necessary  that  no  section 
of  the  population  be  excluded  from  tlie  scope  of  the 
inquiry  in  the  towns  named,  and  the  instructions  to 
the  Investigator  have  been  drafted  accordingly. 
I  am, 

Your  obedient  servant. 

KOBERT   L.    MoRAXT. 

Memoea.sdum. 
Prpposed  instvuciions-io   the'  Tnrcetiyalor  I0  he  npjminfcd 
bi/  fhc  Chdncellpr-  1o  inquire  into  existing  conditions 
of  medical  worlc  and  re mnnc ration. 

1.  Th,'  object  of  the  inquiry  is  to  ascertain  certain  facts 
as  to  the  total  medical  attendance  given  under  existing 
conditions  by  all  tlie  medical  practitioners  of  certain  speci- 
tied  towns  to  the  total  population  of  tliose  towns,  and  the 
total  income  received  by  the  total  practitioners  of  those 
towns  in  respect  of  such  medical  attendance. 

2.  The  towns  to  which  the  inquiry  is  to  relate  are  to 
he  six  in  number.  Tlic  selection  will  be  determined  by  the 
Commission  after  consultation  with  the  Committee  of  the 
Association. 

3.  The  particulars  required  are  to  be  ascertained  from 
the  books  of  the  medical  practitioners  of  those  towns  and 
from  certain  other  sources  specified  herein  in  respect  of 
the  years  1910  and  1911. 

4."  Tlie  particulars  both  of  work  and  remuneration 
relating  to  persons  residing  outside  the  towns  named,  who 
employ  as  their  ordinary  medical  attendants  practitioners 
resident  in  those  towns,  mast  be  stated  separately  from 
particulars  relating  to  attendance  given  to,  and  moncj- 
received  from,  i-esidents  of  the  towns. 

5.  Particulars,  if  any,  of  services  rendered  to  patients 
attended  under  contract  in  respect  of  a  capitation  fee, 
and  in  respect  of  any  part  time  public  or  other  medical 
appointment,  and  of  remuucr.ition  received  iu  respect  of 
such  services,  must  be  kept  separate  from  work  done  and 
remuneration  received  in  the  course  of  ordinary  private 
Dractice. 

6.  The  particulars  as  to  work  are  to  .show  separately  : 
(n)  Visits  paid  at  the  patient's  house. 

(i)  Attendance  on  the  patient  at  the  doctor's  surgery. 

(c)  Medicines  supplied. 

(rf)  Operations  and  other  services  in  respect  of  -sN'hich 

special  fees  are  charged. 
(e)  Certificates  and  reports  for  the  furnishing  of  which 

a  charge  is  made. 
(/)  Fees  for  attendance  at  coroners'  inquests;   work 

such  as  giving  evidence  at  law  courts  which  are 

not  part  of  medical  treatment,  and  in  respect  of 

which  fees  are  received.     And 
(ff)  Any   other  properly   separable   items   of   medical 

services. 

7.  The  particulars  of  remuneration  received  should 
show — • 

(a)  The  gross  income  of  the  practice  from  all  sources. 

(1))  The  ordinary  fees  charged  to  patients. 

(<•)   So  far  as  ascertainable  the  amount  of  bad  debts. 

(d)  Deductions   that  should   be  made  from  gross  in- 

come, to  arrive  at  net  income,  in  respect  of — 
(i)  Cost  of  drugs  and  other  materials  supplied  to 

the  patients, 
(ii)  Salaries  of   assistants  (if  any)    [each  assistant 
to  bo  stated  separately  and  whether  indoor  or 
outdoor] . 
(iii)  Cost  of  collection  of  accounts. 

8.  Particulars  of  patients  attended  in  hos|)itals  and 
other  charitable  institutions,  and  in  Poor  Law  infirmaries, 
to  bo  ol)tained  hy  the  investigator  from  the  authorities  of 
the  iustitations. 


The  Committee  having  considered  the  letter  resolved 
to  inform  the  Commissioners  that  it  was  prepared  to  give 
them  ev.:'ry  possible  assistance  in  tlie  collection  of  the 
information  desired,  but  at  the  same  time  to  point  out  to 
the  Commissioners  that  the  Committee  had  no  power  to 
make  practitioners  throw  op?n  their  books  for  investiga- 
tion, though  it  was  prepared  to  adviss  practitioners  iu  the 
selected  towns  to  assist  in  the  collection  of  the  informa- 
tion. 


fltcMral   ilotrs   in    ^^adiamcnt. 

[Fno.M  ouu  Lobby  Correspoxpf.xt.] 


The  Local  Government  Board. 

Till';  vole  for  the  expenses  of  the  Local  Government  Board 
came  on.  as  arranged,  last  week,  but,  althougli  it  produced 
a  very  lively  and  critical  debate,  it  ended  inconclusively, 
and  the  money  will  probably  be  voted  withont  further  dis- 
cussion. Many  members  feel  that  this  is  very  unsatis- 
factory, as  there  is  no  department  which  has  more  to  gain 
by  adequate  debate. 

Sir  A.  Griffith-Boscawen,  who  opened  the  discussion, 
moved  a  reduction  of  J;100  in  the  salar3'  of  tlie  President 
of  the  Board  in  order  to  call  attention  to  the  administra- 
tion of  the  law  relating  to  housing.  There  \vere  two  great 
branches  of  the  housing  problem — nameh',  the  rural  and 
the  urban.  In  regard  to  the  rural  problem,  the  incontest- 
able fact  was  that  in  many  parts  of  England  it  was  quite 
impossible  to  obtain  decent,  sanitary  houses.  In  many 
villages  there  was  a  large  number  of  insanitarj-  dwellings 
which  might  be  closed  and  demolished  under  the  Housing 
and  Town  I'launitig  Act,  but  that  could  not  be  done  because, 
there  were  no  other  houses  for  the  people  to  live  in.  As 
regards  the  urban  aspects  of  the  problem,  slums  must  be 
stamped  out.  About  200,000  deaths  a  year  were  attributable 
to  overcrowding.  A  housing  policy  on  the  part  of  the 
Local  Government  Board  was  lacking.  What  was  urgently 
needed  was  a  special  expert  department,  having  an  intelli- 
gent policy  and  power  to  make  suggestions  to  the  local 
authorities.  He  had  ventured  to  submit  such  a  proposal 
in  a  bill  which  he  had  brought  in. 

Mr.  Hills,  who  seconded  the  motion  for  reducing  the 
vote,  criticized  the  department  for  slowness  in  reforming 
Poor  Law  administration.  In  spite  of  urgent  appeals,  there 
were  still  some  9.000  healthy  children  of  school  age  in  the 
workhouses.  At  the  present  rate  of  progress  he  calculated 
that  it  would  take  the  Board  twenty  to  twenty-five  yeai-3 
to  get  them  out. 

Mr.  Allen,  Mr.  W.  Guinness.  Mr.  Bentham.  and  Lord 
H.  Cavendish  Bentinck  followed,  and  all  condemned  tho 
want  of  jirogrcss  in  rural  and  urban  housing. 

Sir  A.  Spicer  spoke  strongly  in  favour  of  better  adminis- 
tration for  Poor  Law  cliildren. 

Mr.  Astor  complained  of  the  neglect  of  the  President  of  tho 
Local  (iovernment  Board  to  deal  with  the  Poor  Law  sy.stem. 
The  right  hon.  gentleman  claimed  that  the  Old  Age 
Pensions  Act  and  the  Insurance  Act  had  each  carried  out 
some  of  the  recommendations  of  the  Poor  Law  Commission, 
but  Mr.  Astor  maintained  that  the  right  hon.  gentleman 
had  no  right  to  bring  forward  such  a  plea,  more  especially 
in  regaul  to  the  problem  of  the  feeble-minded.  The  system 
under  which  these  people  were  dealt  with  had  lieen 
coude. lined  by  all  the  experts  who  had  looked  into  it  and 
by  a  lioyal  Commission,  yet  the  right  hon.  gentleman  had 
done  nothing  to  give  the  local  authorities  a  lead  or  to  make 
them  recognize  tlie  importance  of  the  problem. 

Mr.  Peto  called  attention  to  the  case  of  the  vaccination 
officers.  Mr.  Lansbury  supported  him,  and  then  spoke  of 
the  feeding  of  school  children. 

Dr.  AddLson  siqijiorted  the  appeal  made  on  behalf  of  the 
vaccination  oilicers  whose  salaries  had  been  reduced  by 
the  action  of  Parliament.  He  drew  the  attention  of  the 
Committee,  to  the  condition  of  our  milk  supply,  which  ho 
described  as  dejiloralile.  In  our  existing  legislation  there 
was  nothing  which  was  in  a  more  hopeless  tangle  than  the 
law  with  regard  to  milk,  and  what  was  wanted  was  for 
the  Local  (iov<!rniiieut  Board  to  briiig  forward  a  national 
schenu^  on  simple  and  uniform  lines. 

After  some  other  speeches,  all  critical. 
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Mr.  Burns  rose  to  reiJiy  to  the  three  and  a  half  hours" 
criticism.     Answering  first  the  questions  put  last  in  regard 
t3  the  milk  supply,  be  stated  that  the  President  of   the 
Bo^rd  of  Agriculture  and  himself  hoped  to  pass  this  year 
the  Milk  Bill  introduced  on  a  foi-mer  oecasion.   It  was  pro- 
bable  that   the   measure  would  be  less  contentious  now 
because  the  iutarval  of  time  since  this  legislation  was  first 
proposed   had   enabled   interests   which    apjieared    to   be 
■iiost    irreconcilable    to    adjust    their    differences.      In 
4ard  to   the  milk    and   cream   regulations,    he    under- 
k  that  the  various  intei-p„sts  affected  should  be  made 
are    of    the    intention    of    the     new    order   before    it 
■  ..s  enforced.     As  to  the   milk  supply,  there  was  a  great 
I !  a!  that  local  authorities  could  do  under  existing  powei'S. 
liow     much     could     be     done     by    good    administration 
\v,is   seen   in   London,   where  last   ye^r  1,144  milkshops 
\vfre  struck  off  the  register  because  the  premises  were  un- 
suitable, the  authorities  resiionsible  for  the  action  taken 
being  the  borough  councils,  the  London  County  Council, 
and  the  Local  Government  Board.     Explaining  the  pre- 
parations made  by  his  department  for  the  administration 
of  the  Insurance  .Ac  ,  on  the  public  health  side,  he  said  that 
as  soon  as  there  were  signs  that  the  measure  would  be 
l)assod  dirtciiocs  we  e  given  respecting  the  operation  of 
the  clauses  r slating  to  tuberculosis  and  sanatorium s.  Steps 
had  been  ia'tcn  to   rs  certain  from   local  authorities  the 
number   of   bxls  Ihey  Iiad  for  patients  and  the  number 
wanted,  aid  t  e  i  ilo-matidi  collected  had  been  placed  at 
th?.  di:  po '.al  of  tie  Treasurs  and  the  lusurance  Commis- 
si n  ;rs.    With    e  ^ard  to  the  question  of  outdoor  aud  indoor 
rel  e"  childrer,  he  sad  tl  a:  the  Durham  Union  had  taken 
two  hovs:s  in  different  parts  of  the  city  for  their  thirty-one 
ch  d  eu  ;  and  a  number  of  tie  aljoining  unions,  including 
Sui  d  Tland,  Hart'ejcol.  aid   Hexham,   either  had  trans- 
ferred their  Poor  Law  children  from  their  workhouses  or 
■were   engaged   in  doing  so.     He  held  that  there  was  no 
place  like  London  for  experiments  as  to  the  treatment  of 
vagrants  and  casuals.     It  was  impossible  to  have  a  satis- 
factorj'  s^ate  of  things  so  long  as  twentj'-four  boards  of 
guardians  worked  ou  different  plans.     He  had,  therefore, 
centralized  the  work  and  made  the  Metropolitan  Asylums 
Board  lbs  bod}-  for  dealing  with  this  part  of  the  Poor  Law 
problem.      The    various  authorities  were   working    most 
heartily  together,  and  he  trusted  that  out  of  this  system  of 
centralization   a   plan   of   dealing  with  casuals  might  be 
evolved  which  might  apply  to  other  parts  of  the  country. 
Of  the   three   cardinal  i>oints  in   the    Minority  Report — 
namely,   labour  exchanges,   insurance   against  unemploy- 
luout,  and  the  introduction  of  day  training  centres — two 
lad    been    carried    out    by   a    t-iovernmeut   depai-tment. 
'!  lie  introduction  of  daj-  training  centres  was  not  the  work 
o[  the  Local  Government  Board,  but  lay  with  the  Board  of 
Kducation  on  the  educational  side,  and  on   the  criminal 
:1c  with  the  Home  Office,  but  there,  again,  he  maintained 
at  considerable  pi-ogress  had  been   made.     Much  had 
ju  done  by  segregation,  by  special  classification,  aud  by 
■cial  treatment  during  the  last  year  or  two  to  deal  v,ith 
■;  feeble-minded  persons  under  the  care  of  the  boards  of 
;  irdians.     Boards  had  been  combined  for  this   purpose, 
.1  existing  buildiugs,  which  were  not  so  full  owing  to  old 
e  pensions  and  other  reasons,  had  been  used.     It  had 
.:u  said   that   the  pauper  lunatics  had   increased  from 
^11.000  to  121,000,  but  the  actual  increase  iu  lunacj"  was  not 
•   mimensurato  with  the  statistical  increase.   Limatics,  who 
irs  ago  were  allowed  to  wander  round  the  countryside, 
re  now   gathered  into  institutions.     There  was  reason 
t  )  hope  for  a  diminution  iu  lunacv,  seeiug  that  the  drink 
bill  had  dropped  25  per  cent,  iu  ten  years,  and  £40,000.000 
^i    was    now    spent    on    intoxicating   liquor.      Another 
:i:arkable   fact    was    that    lunatics  were  now  far  less 
>ioleut,   and    even    in    large    asylums    there  were   often 
several  months  when  there  were   no  padded-room  cases. 
There   had  beeu  a  large  reduction  in  the  number  of  child- 
ren iu  workhouses  during  the  last  four  or  five  years.     In 
Loudon  there  were  practically  no  children  iu  the  work- 
liouscs  who  could  safely  be  detached  from  their  mothers. 
London  had  solved  tlic  problem,  and  the  methods  which 
liail  been  successful  there  would  be  forced  upon  recalcitrant 
Ii'>ards  of  guardians.     In  some  areas  50  to  70  per  cent,  of 
tlie  accommodation  in  hospitals  for  infectious  diseases  was 
net  required,  and  where  possible  it  had  been  used  for  the 
treatment    of  sick    children    on    outdoor  relief.     In    two 
institutions  alone  9,000  chUdien  had  been  treated  in  two 


years.  It  had  been  asked  whether  it  would  be  possible  for 
children  of  school  age  to  go  to  the  education  authorities. 
There  was  no  evidence  that  the  c-ducation  authorities  were 
willing  to  do  the  work,  but  they  would  consider  it  when 
they  discussed  the  prevention  of  overlapping,.  There  liad 
been  a  diminntioii  from  fifty  to  seventeen  iu  the  i)ast  year 
iu  the  number  of  workhouses  n.sed  as  jilaces  of  detention, 
aud  he  hoped  the  number  would  be  further  diminished. 
It  had  been  urged  that  children  dependent  on  out  relief 
ought  to  receive  more  relief  than  they  were  now  getting. 
Generally  sjjeaking,  that  was  true,  and  the  Local  Govern- 
ment Board  was  doing  everything  within  its  power  to 
persuade,  and,  iu  some  cases,  to  compel,  the  guardians  to 
treat  widows  with  children  more  liberally.  Of  course,  it 
was  necessary  that  precautions  should  be  taken  to  ensure 
that  the  increased  amount  really  went  to  the  childi-en.  It 
was  also  necessary  to  see  that  it  was  not,  as  had  happened 
iu  the  East  End  of  Loudon,  taken  advantage  of  by 
employers  to  establish  sweating  wages.  The  suggestion 
that  boards  of  guardians  should  be  allowed  to  subscribe 
to  care  committees  to  take  over  the  childi'en  who  now 
received  outdoor  relief  should  be  taken  into  consideration. 
There  had  been  twelve  formal  complaints  under  the 
Housing  Act.  Of  these,  seven  had  been  inquired  into,  and, 
as  a  result.  hou.ses  were  being  provided  in  three  cases. 
The  Local  Government  Board  had  never  said,  and  did  not 
intend  to  say,  that  everything  was  right  in  the  matter  of 
housing.  Cousidering  the  short  time  the  Housing  and 
Town  Planning  Act  had  beeu  in  operation,  and  the  slow- 
ness with  which  some  local  authorities,  including  even  the 
London  County  Council,  moved,  he  thought  that,  on  the 
whole,  reasonable  progress  had  been  made.  He  could 
not  accept  the  suggestion  that  three  housing  com- 
missioners should  be  appointed  ;  but  he  might  appoint 
foiu-  or  five  housing  inspectors,  who  would  do  ruore 
good  in  one  year  than  the  hen.  member's  three  com- 
missioners would  do  iu  five  or  six  years.  The  amount 
01  loans  sanctioned  in  no  sense  represented  what 
had  been  done  iu  the  way  of  the  provision  of  housing 
accommodation.  To  take  as  the  measure  of  housing 
reform  what  local  authorities  themselves  did  was  entirely 
to  ignore  what  private  enterprise  was  doing,  aud 
i  which  was  seventy  or  eighty  times  more  than  what 
local  authorities  attempted.  It  was  quite  true  that 
only  one  town-iilanniug  scheme  had  been  finally 
sanctioned.  But  one  of  the  chief  merits  of  the  Act 
was  that  they  could  peg  out  the  whole  countj'  into 
possible  town-planning  schemes,  and  he  was  more  con- 
cerned to  get  local  authorities  to  suggest,  as  they  had 
suggested,  town-planning  schemes  than  he  was  to  give 
tiual  sanction  to  one,  two,  or  even  half  a  dozen  schemes. 
The  case  of  the  vaccination  officers  lay  iu  a  nutshell. 
There  were  1.420  vaccination  oiScers,  of  whom  only  61  had 
made  complaint.  Of  these,  41  had  been  compensated  by 
lioards  of  guar-dians  since  the  complaints  were  made,  and 
in  two  other  cases  the  guardians  had  been  compelled  by 
him  to  give  couipensatiou.  In  eight  cases  no  compensa- 
tion had  been  given,  and  the  remaining  ten  cases  were 
under  consideration.  Apart  from  these  61  cases  a  large 
number  of  vaccination  oflicers  had  received  fees  or  gratui- 
ties by  way  of  compensation  for  loss  of  income.  These 
men  had  been  ti-eated  not  only  fairly,  promptly,  and 
generously,  but  they  had  received  more  consideration  than 
they  ever  asked  for. 

At  this  point  the  debate  was  interrupted  by  the 
motion  for  adjournment  over  the  transport  workers' 
strike.  Mr.  Hunt  was  speaking  at  the  time,  and  continued 
his  speech  when  the  motion  for  the  adjournment  was 
withdrawn.  Mr.  Hunt  called  attention  to  the  London 
Moat  Market,  and  Mr.  ICing,  who  followed,  asked  about 
the  census. 

Mr.  Burns  slated  that  the  complete  census  would  be 
delivered  to  the  public  not  later  than  the  middle  of  July 
ne.xt,  and  that  therefore  it  was  not  considered  advisable  to 
go  to  the  expense  of  repriutiug  the  preliminary  census. 
The  vote  had  not  been  obtained  at  11  o'clock,  when  the 
debate  stood  adjourned  under  the  standing  order. 


The  Housing  of  the  Wopking  Classes  Bill.-  This  bill  still 
continues  its  eventful  career  in  Grand  Committee.  "S\'hen 
its  consideration  was  resumed  after  the  '^^'h;tsantide 
recess  tho  question  of  th.e  relaxation  of  by-laws  was 
resumed.    The  Government  met  the  relaxation  proiiosed 
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i»  £nause  6  limiting  it  to  schemes  proposed  by  a  local 
,»dtliority  and  approved  by  the  Local  (lovernmeut  Board. 
Sir  R.  Baker  moved  to  amend  the  amendment  by  extend- 
ing it  to  private  schemes.  This  was  strongly  opposed  by 
Mr.  Bnrns,  who  said  the  eft'ect  of  the  aiiiendnieut  would 
he  to  cover  the  country  with  cheap  and  nasty  buildings. 
Sir  K.  Baker  then  moved  the  closure,  which  was  carried 
by  16  to  14,  and  the  amendment  passed  by  the  same 
numbers.  Tlic  Chairman  said  the  Clerks  had  pointed  out 
that"  the  closure  to  be  effective  had  to  be  carried  out  by 
20  votes  for  it.  but  iTuder  the  circnmstauces  he  ruled  that 
the  voting  on  the  amendment  was  in  order.  Sir  Griffiths- 
Boscawen  said  he  supposed  the  Government  would  next 
reject  the  amended  clause,  which  would  destroy  the  bill. 
Mr.  Lewis  protested  against  this  remark,  and  said  the 
responsibility  would  rest  with  those  who  had  amended  the 
bill  too  strongly. 

The  Vote  for  Education. 

This  vote,  amoimtiug  to  some  14  V  millions,  was  before 
the  Committee  of  Supply  on  Thursday  of  last  week,  and 
the  new  Education  Minister,  Mr.  J.  A.  Tease,  made  the 
usual  statement.  His  speech  was  a  straightforward, 
in-actical  account  of  the  work  of  his  Department.  He 
devoted  some  'time  to  the  feeding  of  the  children  and  to 
medical  inspection  and  treatment.  He  said  :  I  want  for  a 
moment  to  touch  upon  the  medical  branch,  which,  I 
think,  is  one  of  peculiar  interest.  Tiie  number  of  meals 
given  to  school  children  in  the  country  throughout  the 
past  year  was  16,872,CC0.  In  London  9.138.000  meals  were 
given  to  tlie  children  attending  the  schools.  The  cost  of 
the  food  was  JE89.600.  end  tlie  otiier  cost  in  connexion  with 
the  provision  of  these  meals  was  i663.000.  n;aldug  a  total 
of  £153.000,  and  we  only  recovered  i'rom  the  parents 
voluntary  contributions  of  'i61,370.  Sir  George  Newman's 
report,  1  think,  has  been  read  by  a  great  number  of 
Members  in  this  House,  as  well  as  being  interesting  to  r 
great  number  of  people  outside.  I  do  not  propose  to  deal 
with  many  matters  to  which  the  report  relates,  but  I  may 
remind  the  Committee  what  was  the  result  of  tlic  medical 
iuspectiou  of  the  children.  It  proved  tliat  10  per  cent,  of 
the  children  in  attendance  at  our  elementary  schools  were 
•  lefeetive  in  eyesight,  4  per  cent,  were  defective  in  hearing, 
about  7  per  cent,  suffered  from  adenoids  or  enlarged  tonsils. 
40  per  cent,  were  suffering  from  decayed  teeth.  35  per  cent, 
were  verminous,  and  1  per  cent,  were  tuberculous,  and 
between  1  and  2  per  cent,  had  heart  disease.  I  am  glad 
to  sav  the  local  education  authorities  have  already 
been  "doing  a  good  deal  to  try  and  deal  with  the 
ailments  of  these  children.  Seventy-eight  authorities 
have  established  nurses,  seventy-two  authorities  arc 
practically  giving  free  spectacles  to  the  children  v.\m 
require  tliem,  children  are  treated  by  t«  enty-two  authori- 
ties in  their  hospitals,  and  forty-eight  authorities  have 
already  established  clinics.  I  liave  secured  from  the 
Treasury  a  grant  this  year  of  i-60,000  to  helji  and  en- 
courage'the  local  education  authorities  in  treating  these 
ailments,  and  I  believe  that  amount  will  have  to  be 
extended  in  the  years  to  come.  Tlie  House  has  so  far 
been  kindly  disposed  in  not  criticizing  me  too  much  in 
regard  to  the  regulations  which  I  have  circulated  in  con- 
nexion with  the  distribution  of  this  £60.000.  It  is  the  first 
year  we  liave  had  at  our  disposal  any  grano  to  help  the 
local  education  authorities  in  treating  children  for  their 
ailments.  1  have  indicated  in  th(  se  regulations  and  by 
replies  to  questions  in  this  House  that  as  a  general 
standard  we  hope  to  be  able  to  pay  Xl  for  X'l  in 
couue.Kion  with  the  work  done,  but  during  the  first  year 
ive  desire  a  certain  amount  of  .  latitude  to  be  given 
by  the  House,  because  we  are  not  quite  sure  how  much 
work  may  be  undertaken  duriii^  the  current  year 
by  the  local  education  authorities,  and  we  shall  have 
to  do  the  best  we  can  with  the  i;60,000  at  our  disposal. 
I  may  perhaps  be  allowed  to  say  one  word  in  connexion 
with  "the  care  committees.  A  large  number  of  care  com- 
mittees have  been  established  throughout  the  country  to 
look  after  the  <bildren  and  to  act  as  go-betweens  between 
the  local  education  authorities  and  the  parents  and  to  try. 
and  assist  children  who  have  to  be  operated  upon  or  who 
require  attention.  There  are  in  Limdou  in  connexion  \\  ith 
this  work  990  committees,  and  there  .-uo  6.5C0  individuals 
who  are  already  sacrificing  a  great  deal  of  their  time  in 
voluntarily    undertaking    this    work    on     behalf    of     the 


elementary  school  chiidren  in  London.  Theyare  doing 
excellent  work,  and  I  think  we  are  fortunate  in  having  in 
our  country  so  many  people  ready  to  come  forward  and  do 
this  kind  of  work.  iMore  strength  to  their  elbow.  I  should 
like  to  say  one  or  two  words  with  regard  to  the  mentally 
defective.  There  are  48.000  mentally  defective  children 
of  school  age,  and  of  those  we  believe  that  abor.t  32.000 
are  edncable.  Of  the  52.000  that  are  educable,  about  half 
can  be  treated  in  special  schools,  and  be  taught  to  main- 
tain themselves  and  become  satisfactory  and  excellent 
citizens.  If  they  are  not  treated  in  special  schools,  they 
will  degenerate  and  become,  as  they  do  now,  to  a  largt! 
extent,  wasters.  They  may  tend  to  become  criminals  and 
help  to  fill  our  gaols,  or  they  may  tend  to  become  imbeciles 
and  help  to  fill  our  asylums,  or  they  may  tend  to  become 
paupers  and  help  to  till  our  workhouses.  Therefore; 
from  a  national  investment  point  of  view,  it  is  of  impor- 
tance that  everyone  should  do  their  best  to  try  and  see 
that  special  schools  are  created  in  this  country  with  a 
view  of  educating  all  the  children  who  arc  apparently 
mentally  defective  but  who  arc  educable.  One-third  of 
these  children,  I  say,  can  be  taught  to  maintain  them- 
selves, one-third  can  be  taught  to  partly  maintain  them- 
selves, while  one-third  are  uneducable  and  will  have  to  be 
treated  by  the  authority  that  is  about  to  be  set  up  for  the 
nrentalh'  defective  by  the  bill  which  I  trust  may  before 
many  weeks  be  passed  through  Parliament.  I  admit  in 
connexion  with  this  matter  that  more  money  ought  to  be 
given  b}-  the  State,  and  I  am  glad  to  say  that  at  the 
present  time  the  Government  are  considering  how  tliey 
can  encourage  local  education  authorities  to  build  special 
schools  in  order  to  look  after  the  edncable  mentally 
defective  children.  The  discussion  lasted  the  whole 
sitting  after  an  interruption  on  a  motion  foi'  the  adjourn- 
ment, and  in  the  end.  like  the  Local  Government  Board 
vote,  the  money  was  left  over  for  further  debate. 


Tuberculosis  in  the  Navy  (Writers). — Mr.  Middlemore  asked 
whether  tuberculosis  wa^  nsore  prevalent  among  writers 
than  any  other  class  in  the  n.avy  :  and.  if  so.  whether  this 
was  shown  to  be  attributable  to  the  badly  ventilated  and 
lighted  offices  hi  many  of  His  Majesty's  ships.  Dr. 
^lacnaniara  said  that  the  ratio  of  cases  of  tuberculosis  jjcv 
1,000  of  all  ranks  in  1909  was  2.83:  of  naval  wiiters.  2,54. 
The  ratio  per  1,000  of  all  ranks  in  1910  was  2.29;  of  naval 
writers,  3.84.  No  inference  of  any  particidar  value  could 
be  drawn  from  these  ratios,  as  the  total  number  of  writers 
borne  compared  with  the  total  of  all  ranks  was  small.  In 
1909  the  total  number  of  writers  borne  ^vas  787  with  two 
cases  of  tuberculosis.  In  1910  the  total  number  was  782 
with  three  cases. 

Malay  States:  Sanitation. -^fr.  ^[cC'allum  Scott  called 
the  attention  of  th.c  Secretary  of  State  for  the  Colonies  to 
the  report  of  the  Sclangor  Health  Department,  and  to  the 
difficulties  and  obstruction  ottered  by  certain  planters  to 
sanitary  regulations,  the  neglect  of  the  medical  inspection 
of  the  iaboiu'ors'  dwellings,  and  asked  what  steps  he  pro- 
posed to  take.  Mr.  Haroourt  said  he  had  .si-en  in  the  press 
an  extract  from  the  report  to  the  effect  ((noted  in  the 
question.  He  had  no  doubt  that  the  Local  (iovcrnment 
would  take  any  steps  that  might  be  necessary  or  deairable. 


Tuberculosis  Grant.— i\fr.  Sanders  asked  the  Chancellor 
if  his  atliuiion  luul  been  called  to  the  recounuend.atiou 
made  by  the  Departmental  Committee  on  Tuberculosis 
that  any  scheme  dealing  with  that  problem  should  provide 
institutions  and  methods  available  for  the  whole  com- 
munity; whether  any  portion  of  the  £1.500.000  set  apart 
last  year  for  the  treatment  of  tuberculosis  would  be  avail- 
able for  the  treatment  of  non  insured  persons;  whether 
capital  grants  to  be  made  in  accordance  with  the  report  of 
the  Departmental  Committee  woidd  be  available  for  beds 
to  be  occui>ied  by  non-insured  persons:  and.  if  not.  was 
the  cost  of  provid.ing  the  necessary  accommodation  for 
non-insured  persons  where  charitable  institutinns  did  not 
exist  for  the  treatment  of  tuberculosis  to  be  made  entirely 
out  of  the  county  rates.  Mr.  Masterman  said  that  the 
answer  to  the  first  three  parts  of  the  question  was  in  the 
affirmative.     The  fourth  did  not  therefore  arise. 
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Kis<i  Edward  Memorial, 
ExteTVsion  of  Ihe  Genfral  Ivfirmarij. 
It  will  l)€  remembcrtd  that  the  groat  nieiuoiial  to  King 
Edward  in  Leeds  is  to  take  the  form  of  substantial  exten- 
sions and  improTouicuts  in  tlie  f(eupral  iuJirmary.  and  in 
these  columns  some  indication  of  the  ideals  oi!  the  board  of 
management  has  already  been  given.  Tliese  comprise  tlie 
provision  of  adtlitionai  ward  accommodation,  so  that  a 
greater  number  of  in-patients  may  be  dealt  with,  the 
building  of  a  new  suite  of  operating  theatres,  the  provision 
of  additional  accommodation  for  nui-ses,  and  the  luoderu- 
izing  of  the  existing  wards 
and  cf  other  parts  of  the 
buildings  which,  it  must  be 
remembered,  were  opened  in 
the  year  1868. 

Some  of  these  ideals  have 
ln.cn  attained;  thus  eight  of 
the  laige  waids  have  been 
thoroughly  overhauled  and  are 
now  all  that  could  be  desired. 
the  block  which  was  damaged 
by  tire  has  be^n  opened  for 
work  for  some  time,  and  its 
reconstruction  has  secured  au 
addition  of  thirty  beds  to  tlie 
infirmai'y,  and  some  increase 
has  been  effected  in  the  accom- 
modation for  nurses. 

Before  these  alterations  and 
extensions  were  decided  ui)on 
a  careful  consideration  was 
I'.xen  by  the  board  to  tlie 
<  ipabilitics  of  the  present  site 
of  the  infirmary  for  any  future 
and  possibly  extensive  de- 
•-  ■  lopnients.  Surrounded  as  it 
;-,  by  thoroughfares,  anyexteu- 
-  'U  in  continuity  witli  the 
,  :  usent  site  did  not  at  first 
uLcnr  to  any  one  as  possible. 
It  is  true  that  the  new  nurses' 
linme.  which  the  infirmary 
wes  lai'geU'  to  the  generosity 
.1  the  late  Mr.  James  Stables, 
-.1  member  of  the  board,  as 
\\  I'll  as  the  isolation  depart- 
ment, are  situated  on  the  far 
-ide  of  Thorcsby  Street,  and 
are  connected  with  the 
main     buildings    by   subways. 

Hajjpily,  it  occni-red  to  Mr.  Charles  Lupton,  the  chair- 
man of  the  weeldy  board,  that  the  purchase  of  some 
1  roperty  to  the  north  of  the  infirmary  might  enable  a 
VI  arrangement  of  some  of  the  streets  surrounding  the  in- 
thmary  to  bo  carried  out,  whereby,  partly  by  the  closing  of 
'J'horesby  Street,  and  partly  by  tiie  utilization  of  some  of 
the  new  area  secured,  a  considerable  extension  of  the 
infirmary  could  be  carried  out.  The  whole  future  of  the 
infirmary  depended  on  the  decision  Avhich  had  to  be  taken 
on  this  "important  poiut.  If  it  were  not  done,  then  any 
uecessity  in  the  future  which  might  arise  for  a  substantial 
increase  in  the  hospital  accommodation  of  Leeds  would 
have  to  be  met  by  a  new  infirmary,  and  it  is  generally  held 
that  one  of  the  points  in  which  Leeds  is  fortunate  is  the 
possession  of  one  large  general  infirmary,  for  there  is  under 
this  condition  less  danger  of  hospital  abuse  and  better 
teaching  facilities  for  the  students  of  the  school.  The 
present  site  of  the  intirmar5'  has  many  and  obvious  advan- 
tiiges  ;  it  is  centi-al,  convenient  for  the  railway  stations,  and 
•lose  to  the  medical  school  and  to  the  medical  centi-o  of 

i  e  citj-.     The  property  was  purchased,  and  as  was  aulici- 

iKited.   permission   was   given   for    the    alteration  in   the 

I  streets,  and  the  possibility  of  some  considerable  extension 


Plan  of  lufirijiary  Estt?usiou(tlie  uewportioDs  beini 
black)  and  the  luoposed  new  street. 


of  the  infirmary  was  secured.  All  this  became  common 
knowledge  sonje  months  ago.  It  soon  became  clear  that 
the  future  of  the  infirmary  could  be  safeguarded  for  pi-o- 
bably  at  lea-st  a  couple  of  generations  if  a  considerable 
amount  of  additional  property  could  be  secured  to  the  east 
of  the  present  site.  Strengthened  by  the  knowledge  tliat 
what  they  had  in  mind  would  be  not  only  au  admirable 
scheme  for  tlie  infiniiar3%l)nt  would  enable  a  great  improve- 
ment touching  some  important  ti-attic  routes  to  be  carried 
into  effect,  and  confident  thei-efore  that  the  scheme  would 
command  ihe  support  of  the  public  and  of  the  corporation, 
the  boai-d  has  adopted  the  bold  course  of  acquiring  a  very 
considerable  amount  of  property  to  the  east  of  the 
infirmary.  The  knowledge  of  this  has  been  made, 
public  during  the  last  few  days,  and  on  .Tune  6th 
a  deputation  consisting  of  certain  members  of  the  board, 
along  with  the  president  of  the  special  memorial  fund, 
Mr.  WUliam  Middlebrook,  who  was  Lord  Mayor  at 
the  time  of  its  inception,  waited  upon  the  coipova- 
tion,  when  the  scheme  was  explained  in  detail  by 
Mr.  Charles  Lupton. 

The  scope  of  tlie  original 
sclieme  and  that  of  the  largei" 
scheme,  which  it  is  now  de- 
cided to  carry  out  if  possible, 
■will  be  understood  by  a  refer- 
ence to  the  accompanying 
plan  of  the  infirmary  and  its 
surroundings.  The  present 
buildings  are  indicated  by  the 
outline  area,  shaded  with 
oblique  lines.  On  the  far  side 
of  Thoresby  Street  are  the 
isolation  department  and  a 
part  of  tl'e  nurses'  home.  In 
the  original  scheme  a  road  was 
to  be  lam  by  the  infirmary  from 
Feuton  Street  to  St.  .James's 
Street;  Tlioresby  Street  and 
some  of  the  smaller  streets 
were  to  bo  closed.  In  this 
way  all  the  buildings  of  the 
infirmary  were  to  be  brought 
within  the  boundary  railing  of 
the  institution,  and  room  for 
a  considerable  amount  of  ex- 
IJansiou  would  have  been 
secured.  The  main  feature  of 
the  amended  and  larger  plan 
is  that  a  new  wide  thorough- 
fare should  be  ruu  north  iu 
line  with  Calvcrley  Street, 
thi-ough  the  property  at  the 
back  of  the  town  hall  and 
IJassing  with  a  curve  imtil  it 
reaches  Feuton  Street.  All 
the  area  on  the  south-west  of 
this  new  street  would  -bo  avail- 
able for  the  purposes  of  the 
infirmary,  and  the  institution 
has  purchased  practically  the  whole.  It  has  also  acquired 
the  land  necessary  for  the  construction  of  the  new 
street.  As  au  additional  alteration,  not  essential  to  the 
carrying  out  of  the  scheme,  it  is  also  sn^ested 
that  the  property  occupying  the  area  marked  "■  pro- 
posed open  space"  should  be  removed.  Tliis  would 
greatly  improve  the  surroundings  of  the  town  hall 
and  would  give  a  comiDleteness  to  the  scheme  which 
it  would  not  otherwise  possess.  The  land  required  for 
the  new  street  and  forming  the  plots  ou  its  eastern 
side  comprises  10,587  square  yards.  Already  a  little 
over  6,066  square  yards  have  been  bought  by  the  in- 
firmary board,  who  ask  from  tire  corporation  for  this 
portion  £21,649,  which,  with  legal  expenses,  works  out  at 
£3  lis.  4d.  per  square  yard.  The  other  properties  could 
be  acquired  by  agreement  with  the  owners,  or,  failing 
that,  by  arbitration.  It  is  estimated  that  if  the  scheme  is 
carried  out  in  its  entirety  the  cost  to  the  corporation  will 
amount  to  £131,000.  This  would  be  made  up  as  follows  : 
For  purchase  of  land  for  site  of  street  and  for  laying  oui; 
of  the  street,  £50.000 :  purchase  of  land  to  the  east  of  the 
new  street,  £31,000.  This  amounts  to  £81,000,  and  is  all 
that   is   absolutely   essential  for  the  carrying  out  of  the 
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Kclicme.  If  the  corporation  tletidc  on  clearing  the  area 
behind  the  town  hal!  an  additional  £50,000  will  be  lejnired. 
Of  course,  it  is  pointed  ont  that  tlie  corporation  will  derive 
substantial  financial  benefits  in  the  way  of  rates,  wiiile  it 
would  also  recoup  itself  to  a  great  extent  hj'  the  sale  of 
surplus  land  and  improve  tlie  character  of  the  district 
generally  and  secure  the  lemoval  of  a  verj'  squalid  slum, 
which  is  a  discredit  to  the  city. 

The  scheme  has  boon  ver}-  favourably  received  by  all 
the  different  parties  on  the  city  council,  and  there  is 
every  expectation  that  it  will  be  carried  out.  In  anticipa- 
tion "of  this  a  scheme  of  infirmary  extension.  a,nd  to 
some  degree  of  reconstruction,  has  been  carefully  thought 
out,  and  pla-ns  have  been  drawn  up  oy  ISlv.  E.  T.  Hall,  of 
London,  whose  work  in  connexion  with  the  Leeds 
City  Fever  Hospital  at  Mansion  and  the  Manchester  Royal 
Infirmary  is  so  well  known,  and  l\Ir.  Sydney  D.  Kitson, 
ox  Leeds,  who  has  proved  his  ability  in  plaiming  the 
new  buiklings  of  the  Leeds  Public  Dispensary.  In  the 
outline  plan  the  black  areas  show  the  extensions  planned. 


Three  new  ward  pavilions  are  shown  serial  Mith  and  to 
the  east  of  the  four  existing  pavilions.  Each  of  these 
will  contain  about  one  hundred  beds,  and  it  is  proposed 
that  one  of  these  be  proceeded  with  in  the  meantime. 
To  the  north  of  this  will  be  the  new  operating  theati-es. 
The  other  black  areas  represent  the  new  laundry  depart- 
ment and  the  necessary  extensions  of  the  nurses'  home. 
Making  allowance  for  the  sum  which  it  is  expected  the 
infirmary  will  obtain  from  the  corporation  the  scheme  will 
cost  tliemstitution  about  ±100.000,  of  which  ;e50,000  will 
go  in  land.  There  will  be  au  immediate  increase  in  the 
number  of  beds  by  about  one  hundred,  and  room  will  be 
secured  for  two  other  pavilions,  each  for  one  hundred  beds, 
which  may  be  required  in  the  future. 

There  can  be  no  doubt  that  the  scheme  is  an  excellent 
one.  It  is  earnestly  to  be  hoped  that  the  public  and  the 
corjjoration  will  support  the  bold  action  of  the  Infirmary 
Board  and  secure  the  carrying  out  of  a  scheme  which  >vill 
be  of  benefit  to  the  city  and  to  the  greatest  of  the  charities 
of  Yorkshire. 


MANSHESTER    aiVD    DISTRSgT. 


Ter  Manchester  Provisional  Insurance  Committee. 
It  appears  to  be  understood  by  the  Manchester  Corpora- 
tion that  the  Provisional  lusvuance  Committee  for  the 
county  borough  of  Manchester  is  to  consist  of  sixty 
members;  of  these  the  corporation  has  to  appoint  twelve, 
of  whom,  follo\viug  the  model  of  the  Act,  at  k'ast  two  must 
be  women.  The  council  also  has  to  appoint  two  medical 
jiractitioners,  though  there  is  nothing  in  the  Act  to  make 
it  necessary  that  these  should  be  mouibcrs  of  the  council. 
It  is  to  bo  noted  that  the  two  women  at  least  who  are  to 
be  appointed  by  the  council  arc  included  in  the  twelve 
representatives,  but  the  two  medical  practitioners  arc  in 
addition  to  the  twelve,  so  that  the  council  will  ajipoint 
altogether  fourteen  members  out  of  the  sixty.  Tlie 
approved  societies  and  deposit  contributors  will  be  repre- 
sented by  thirty-six,  either  elected  by  the  societies  or, 
until  the  organization  is  complete,  by  the  committee  itself 
to  represent  the  insured,  and  the  medical   profession  of 


Manchester  will  have  the  riglit  to  appoint  two  members 
of  the  committee.  Though  the  .Act  does  not  preclude  the 
medical  profession  from  electing  laymen,  these  two  would 
naturally  be  medical  practition(ns  resident  in  Manchester. 
This  would  leave  eight  members  of  the  committee  to  be 
appointed  by  the  Commissioners,  of  whom  two  at  least 
must  be  women  and  one  at  least  a  medical  practitioner,  in 
the  choice  of  whom  the  Commissioners  are  unrestricted. 
Thus,  assuming  that  the  two  representatives  appointed  by 
the  profession  were  medical  men.  the  committee  would 
contain  altogether  at  least  fire  medical  practitioners,  and 
mo]'e  if  the  Commissioners  appointed  more  than  one  or  it 
the  council  liked  to  include  additional  medical  men  among 
its  twelve  reijrcsentatives. 

In  pursuance  of  this  scheme  a  mreting  of  the  Special 
Insurance  Committee  of  the  City  Counc-il  was  held  on 
June  7th  for  the  purpose  of  nominating  tlu'  twelve  repre- 
sentatives of  the  couucil  and  the  two  medical  practitioners 
to  be  ai^pointed  by  the  council.  Councillor  Dr.  Chapman 
was  proposed  as  one  of  the  two,  but  he  declined  to  stand. 
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and  he  has  statetl  that  his  refusal  was  made  in  loyaJtj-  to 
the  IJritLsh  Medical  Associatiou,  aud  that  until  the  just 
demands  of  the  piofessiou  aie  conceded  he  must  refuse  to 
take  any  part  in  the  working  of  the  Act.  At  the  saiyo 
thn^^.  thoHj^h  he  conld  not  act  as  one  of  the  medical 
11  iminecs,  he  seated  that  lie  might  not  have  been  un- 
willing to  serve  as  one  of  the  twelve  council  representa- 
tives in  his  capacitj-  as  a  rexjresentative  of  the  rate- . 
p.iyers.  Two  members  of  the  profession  who  are  iu 
.lie  service  of  the  cprpoiation  were  named,  but,  accord- 
i!<J  to  tihe  press  report,  it  was  stated  that  as  they  were 
"ihcials  they  could  not  serve,  on  the  Committee,  as  tlie 
.\ct  laid  emphasis  on  the  necessity  of  the  medical 
nominees  beiiig  "  practitioners  "  ;  whether  this  inttr- 
ju-eUitiou  be  correct  ci-  no,  the  suggestion  was  with- 
drawn. It  need  hardly  be  said  that  the  profession  itself 
iu  Manchester  has  not  taken  any  steps  for  the  appoint- 
ment of  the  two  representatives  that  might  be  elected  by 
tlie  professioii. 

TiiE  South  STanchestee  Gcaedia'ss  and  the  Ixstjeakce 
Act. 

At  a  meeting  of  the  South  Manchester  Board  of 
fiuardians,  held  on  .Tune  7tli,  a  discussion  took  place  as  to 
ihc  effect  the  National  Insurance  Act  will  have  on  the 
various  officers  employed  by  the  guardians.  A  petition 
had  been  presented  signed  by  240  officers  at  the  workhouse 
who  will  be  affected  by  the  Act,  pointing  out  that  the 
cmploj'ees  of  the  board  already  i-eceived  most  of  the 
benefits  to  be  provided  by  the  Act,  and  a.sking  that  the 
board  would  continue  in  tlie  future  as  iu  the  past  its 
treatment  of  the  staff  during  iUuess,  as  the  officers  pre- 
ferred to  trust  to  the  justice  aud  generosity  of  the  guardians. 
The  Clerk  to  Oie  guardians  calculated  that  if  the  guardians 
provided  free  medical  attendance  aud  medicines,  sana- 
torium treatment,  and  payment  during  sickness  and  dis- 
ablement as  they  had  done  iu  the  past,  and  also  provided 
for  maternity  cases,  tliey  would  effect  a  saviag  of  at  least 
.£150  per  annum.  The  i^ctltion  had  been  considered  bj- 
the  Workliousc  Committee,  which  recommended  that  the 
board  should  apply  for  exemption  from  the  Act,  and  the 
committee  believed  that  if  t'jis  were  obtained  an  arrange- 
ment might  be  made  that  Dr.  Orchard  should  give  medical 
attendance  and  treatment  to  aU  the  indoor  officeis  at  the 
workhouse,  the  Rhodes  Memorial  Home  and  all  the 
employees  of  the  guardianr.  resident  within  the  area  of 
Manchester,  aud  also  that  an-angements  might  be  made 
with  the  medical,  officers  at  the  Cottage  Homes  aud  the 
Sanatorium  to  give  medical  attendance  to  the  employees 
at  tho.se  institutions.  The  Clerk  said  he  had  also  received 
another  petition  from  the  staff  at  the  board's  offices  asking 
that  those  affected  by  the  Act  should  come  under  the 
protection  of  the  guardians. 

The  B-iGULEY  Saxatoriuji.  - 
As  ah-eady  reported,  the  Manchester  Corporation  has 
uecided  to  transfer  cases  of  infectious  disease  and  puer- 
l)cral  fever  hitherto  treated  at  Bagidey  to  the  JlousaU 
Fever  Hospital,  aud  to  use  the  institution  at  Baguley  as 
0  sanatorium  for  phthisis.  This  has  made  it  uecessar j'  to 
liraw  up  a  new  agi'eemeut  with  the  Bucklow  Joiut  Hos- 
jiital  Board  for  the  transfer  of  its  cases  of  infectious 
disease  aud  puerperal  fever  from  Baguley  to  2\Ionsall,  aud 
as  the  Monsall  hospital  is  further  removed  from  the 
Bucklow  dist'-ict,  the  Corporation  in'opcses  to  provide 
motor  ambulances  to  convey  cases  of  the  Bucklow  Board 
to  Mousall.  The  Corporation  also  offers  to  reserve 
accommodation  at  the  Baguley  sanatorium  for  a  maximum 
lunuber  of  15  cases  of  phthLsis  from  the  district  of  the 
Bucklow  Board,  charging  in  respect  of  them  a  retention 
fee  of  £5  a  bed,  and  also  £2  a  week  per  patient  maintjiiued 
by  the  Coipoiation.  Moreover,  if  the  accommodation 
proves  to  be  sufficient,  the  Corporation  will  be  willing,  on 
six  months"  notice,  to  receive  another  ten  patients  from 
the  Bueldow  Board,  at  the  same  weekly  rate.  In  the 
event  of  the  death  at  Mou-sall  of  any  patient  from  the 
district  of  the  board,  the  Corporation  wOl  at  its  own  cost 
remove  the  body  to  auj'  point  witlun  the  district  of  tlie 
board  desired  by  the  relatives  of  the  deceased.  The 
retention  fee  of  i'lO  a  bed  and  weekly  mainteuancc  fee 
of  £3  3s.  a  patient  now  charged  to  tlic  board  for  infectious 
cases  are  to  be  reduced  to  £8  and  .£'2  respectively. 


ESSEX. 

The  SAXATor.iuji  Benefit. 
At  CIieTmsford  on  Juno  4th  Dr.  J.  C.  Thrcsli,  Connfy 
Medical  Officer  for  Essex,  laid  before  a  conference  (at 
which  were  represented  uiue  borough.?,  urban  and  rural 
authorities)  a  scheme  for  adoption  under  the  sanatorium 
clauses  of  the  National  lusmauee  Act.  The  representa- 
tives of  Chelmsford  included  Drs.  T.  H.  Walker  and  H.  W. 
Xevvton  and  Alford ;  of  Maldon,  Dr.  H.  Reynolds  Brown ; 
ot  Buruham,  Dr.  T.  D.  ^Tiite;  Drs.  J.  Stirling-Hamilton  of 
Ingatestone,  aud  "W".  F.  Corlield  of  Colchester  were  also 
present.  Summed  up,  the  scheme  divided  the  work  into 
tv,o  iDarts :  sanatorium  treatment  aud  tuberculosis  dis- 
liensary  treatment,  the  former  being  left  to  tlie  county 
coivQcil,  and  the  latter  to  the  autliorities  of  various  areas 
into  which  it  was  proposed  to  divide  the  county  as  Om 
whole.  As  for  sanatoriums,  the  county  council  should  ijro- 
vide  one  or  more  buildings  with  an  aggregate  accommi;da- 
tion  of  100  beds  to  begin  with,  and  not  less  tliau  200  later 
on.  Two-fifths  of  the  cost  would  have  t  j  be  provided  out, 
of  the  county  i-ates,  the  remainder  being  paid  by  the 
Treasury.  Maintenance  could  be  provided  either  by  an 
annual  grant  fiom  the  county  insurance  committee,  or  by 
weekly  payments  from  the  same  committee  for  each 
patient  admitted.  In  either  case  any  balance  required 
would  be  charged  cither  entirely  against  the  county 
rate,  or  in  respite  of  structtu-al  and  establishment  expecse.s 
against  this  rat«,  and  the  rest  against  the  authorities 
who  sent  in  the  pati-snts.  In  rcgaid  to  dispensaiies,  tlio 
suggestion  was  to  divide  the  county  into  nine  areas,  each 
of  wliich  w  ould  establish,  administer,  and  maintain  one 
chief  aud  a  certain  number  of  branch  dispensaries.  The 
latter  would  be  attended  by  the  dispensary  physician  at 
stated  times.  An  iutegial  part  01  the  system  was  the 
attachment  to  each  dispensary  of  a  certain  number  of 
beds  for  local  patients  in  the  proportion  of  1  to  5.000  of 
population.  The  proposed  Chelmsford  area,  for  instance, 
would  require  18,  of  which  8  could  be  found  at  Chelmsford 
Isolation  llospiial  and  5  each  at  the  corresponding  institu- 
tions at  Maldon  aud  Billericay.  In  regard  to  expense.  Dr. 
Thresh  put  that  of  the  area  of  which  Clielmsford  would  be 
the  centre  at  £4,600.  This  sum  would  cover  payment  for 
the  patients  sent  to  the  county  sanatorium,  the  nursing  and 
maiuteuauce  of  the  patients  occupjiug  the  local  dis- 
pensary beds,  and  the  annual  expenditure  (£1,600)  on  one 
chief  and  four  branch  dispensaries — including  a  salary  of 
£500  a  year  for  the  officer  in  charge  of  them  aud  £200 
a  year  for  the  travelling  expenses  of  this  officer  and 
I  a  nurse.  On  the  other  hand,  the  area  would  probably 
receive  as  its  share  of  the  grant  received  bj'  the  lusurauco 
Committee  £1,590,  so  the  balance  which  the  Chelmsford 
area  woitld  have  to  provide  out  of  the  rates  would  be 
£3,010.  One  question  which  would  have  to  be  determined 
was  whether  this  should  be  ai>portioued  in  proportion  to 
the  population  or  to  rateable  value.  The  conference 
approved  the   main  features   of  the  scheme. 


LIYERPO0L. 


L'xivEEsiTY  Lectures  for  "Wobkees. 
Ox  Saturday,  .lune  8th,  Mr.  Patrick  Abcrcrombie,  lecturer 
in  civic  design,  gave  au  interesting  lecture  on-  Town 
Planning.  In  a  review  of  tiie  legislation  which  had  been 
passed  duriug  the  last  sixty  years,  he  pointed  out  that  the 
issue  had  been  to  limit  the  right  of  the  individual  property 
owner  to  do  what  he  pleased  with  his  property,  and  this  iu 
the  interests  of  the  pnbhc.  He  considered  that  the  Pitblic 
Health  Act,  by  straidavdizing  everything  w-ith  regard  to 
the  construction  of  houses  aud  by  the  rigidity  of  its 
by-laws,  had  led  to  a  depressing  uniformity  iu  dweliing- 
houses  and  limited  enterprise  in  the  architcctnre  in  private 
houses.  A  reaction  had  taken  place,  as  evidenced  by  Port 
Sunlight  and  Boiirnvlllc,  and  led  to  the  garden  city  move- 
ment and  Town  Planning  Act,  which  admitted  relaxation 
and  discretion  in  constractionwith  good  surrounding  space 
and  distinctioi;  of  character,  combined  with  facilities  for 
individual  and  collective  recreation. 

De.«h  of  Dn.  A.  T.  H.  Waters. 
It.  is  with  extreme  regret  that  we  have  to  announce  the 
death  of  Dr.  A.  T.  JE.  Waters,  of  Liverpool,  which   took 
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place  at  bis  residence  on  Satiuflay,  -Tuuc  8tli.  at  tLe  age 
of  86.  Dr.  Waters,  who  -v^-as  C'asnaHy  Physician  to  the 
Liverpool  Royal  Infirmary,  was  the  oldest  member  of  the 
profession  in  the  city,  and  had  been  the  I'ecipieut  of  many 
liononrs,  iuclnding  the  Presidency  of  the  British  Medical 
Association  when  it  last  met  at  Liverpool  in  1883.  A  full 
memoir  will  appear  in  an  early  issue. 

Dr.  Caton  writes  : 

In  tlie  person  of  Dr.  Waters  Liverpool  lost  on  Saturday 
last,  at  the  a,ge  of  86,  a  veteran  physician,  esteemed  and 
lamented  by  all  who  had  the  privilege  of  knovring  him. 

At  all  times  inclined  to  sr  retired  and  studious  life,  he 
had,  of  late  j'cars  from  impaired  health,  withdrawn  him- 
self from  pnbl  c  and  professional  work,  but  in  his  earlier 
days  he  had  rendered  important  services  to  the  pirblic  and 
to  medicine. 

As  President,  many  years  ago,  of  the  British  Medical 
Association  and  an  active  participant  in  its  work,  he  bad 
been  well  known  to  the  profession  throughout  the  country. 
For  a  lengthened  period  he  held  the  post  of  Physician, 
in  succession,  to  the  Northern  Hospital  and  the  Eoyal 
Infirmary,  where  his  services  were  marked  b}'  skill, 
thoughtfulness,  and  conscientious  cave  for  the  welfare 
of  his  patients.  As  a  clinical  teacher  he  supplemented 
with  much  ability  the  excellent  systematic  lectures  which 
he  delivered  as  Professor  of  the  Principles  and  Practice  of 
Medicine  in  University  College. 

Nor  was  he  only  successful  as  a  consulting  ph3-sician 
and  teacher ;  he  also  engaged  in  valuable  original  research. 
His  papers  read  before  the  Boj'al  Society,  his  articles  in 
<i>iiaiii's  Dicfionarij  of  Medicine  and  in  manj' professional 
journals  were  of  sterling  merit,  dealing  mainly  with 
tuberculosis  and  lung  disease. 

A  keen  advocate  for  higher  education,  he  was  one  of  the 
first  to  labour  hard  for  the  establishment  of  a  college  or 
university  in  Liverpool.  As  early  as  1373  lie  was  chair- 
man of  a  committee  established  for  that  purpose,  and  he 
lived  to  see  the  imiversity,  for  which  he  had  hoped  and 
striven,  rise  to  importance  and  success.  He  v.as  very 
unselfish,  and  for  all  this  good  work  he  neither  sought  nor 
received  any  sp,?cial  recognition. 

He  enjo5'ed  the  great  blessing  of  a  singularly  happy 
domestic  lite.  Those  who  knew  Dr.  Waters  well  found 
his  companionship  highly  attractive;  he  had  refined  tastes 
for  certain  departments  of  literature,  he  loved  travel,  and 
greatly  enjoyed  beautiful  scenery.  His  character  won 
imfeigned  respect  on  account  of  his  excellent  judgement, 
his  strict  code  of  honour,  his  natural  kindliness  and 
courtesy,  while  the  lofty  ideals  he  set  before  himself  were 
au  inspiration  to  those  who  penetrated  the  secrets  of  a 
strong  but  modest  and  reserved  nature. 

The  writer  has  often  regretted  that,  owing  to  failinp 
health  and  the  need  for  quiet  and  retirement.  Dr.  Waters's 
influence  was,  of  necessity,  less  widely  operative  during  his 
Inter  years,  for  ho  was  tlie  very  type  of  a  gentleman  and  of 
a  high-in-incipled  and  cultured  i^hysician  of  the  older 
school,  and  such  au  example  is  precious. 
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DcBLIX    CoKroRATIOX    AND    TfJXITV    C'oLLEGE 
BlCEXTEXAKY. 

At  the  last  meeting  of  the  Dublin  Corporation  a  letter  was 
read  from  'S'iscount  Iveagh,  Chancellor  of  the  University 
of  Dublin,  and  the  Provo'st,  inviting  tlie  Lord  Mayor  anil 
members  of  the  Corporation  to  appoint  two  of  their  number 
to  represent  the  city  at  the  two  hundredth  anniversary  of 
the  foundation  of  the  Medical  School  of  Trinity  College  on 
July  4th  and  following  days.  A  resolution  was  passed 
tendering  the  congi-atnlations  of  the  Corporation  to  the 
Medical  School  on  the  celebration  of  its  two  hundredth 
anniversary,  and  the  Lord  Mayor  and  Alderman  McWalter 
were  appointed  as  ilelegates.  "The  Lord  Mayor  said  that 
when  he  saw  that  the  graduates  of  Trinity  College.  Dublin, 
found  that  they  had  a  difficulty  in  obtaining  a  room  large 
enough  for  their  purpose  he  instantly  placed  the  lied 
lioom  of  the  Mansion  House  at  their  disposal. 


New  Buildixgs  for  the  National  Uxiversitv. 
Nearly  four  years  ago  Parliament  passed  the  Irish 
Universities  Act,  under  which  the  National  University  of 
Ireland,  with  its  constitutent  colleges  in  Dublin,  Cork,  and 
Galway.  and  the  Queen's  University,  Belfast,  were  consti- 
tuted. These  institutions  superseded  the  Ii05'al  University, 
whose  college  buildings  in  Earlsfort  Terrace.  Dublin, 
have  fallen  to  the  National  University.  These  buildings, 
which  were  originally  conslructed  for  the  purpose  of 
housing  an  industrial  exhibition,  -svere  never  suitable  for 
purposes  of  a  college,  although  they  were  converted  and 
adapted  as  well  as  possible.  It  was  realized  that  the 
buildings  were  utterly  inadequate  to  the  requirements  of 
the  new  university,  and  the  paj'raent  of  ,il50.000  was 
authorized  by  the  Universities  Act  for  buildings  in  Dublin. 
Of  this,  £40,000  goes  to  the  Senate  for  olfices,  and  only 
i:110,C00  is  left  towards  the  cost  of  erecting  buildings 
worthy  of  the  dignitj-  of  the  university.  The  governing 
body  of  the  university  has  now  docidetl  that  the  present 
site  is  the  best,  though  the  ground  space  is  somev.hat 
limited.  But  Lord Iveagh,witli  characteristic  generosity,  has 
given  two  extra  pieces  of  land  in  the  vicinity,  so  that  there 
are  about  four  acres  at  the  disposal  of  the  aiithorities.  The 
governing  body  has  invited  architects  to  submit  designs  for 
the  new  college  buildings.  The  building  is  to  be  started 
as  soon  as  possible,  as  the  work  of  the  college  is  seriously 
hampered  bj'  the  present  scattered  condition  of  some  of  its 
teaching  faculties.  There  are  at  present  over  800  students 
at  the  college.  The  inconvenience  arising  from  the  pre- 
sent arrangements  may  be  understood  when  it  is  slated 
that  the  medical  faculty  is  so  dissevered  that  some  of  tlio 
.students  attend  at  86,  St.  Stephen's  Green,  some  at  Earls- 
fort  Terrace,  and  others — the  more  advanced — at  the 
Cecilia  Street  establishment.  Another  important  con- 
sideration is  the  lodging  of  the  students  who  come  uj> 
from  different  x^arts  of  the  country.  A  number  of  approvoil 
hostels  have  been  opened  in  quarters  convenient  to  th<! 
college.  The  Jesuits  are  building  a  large  hostel  in 
Leesou  Street  for  the  reception  of  students  who  have  been 
at  Clongowes  or  others  of  the  colleges  under  the  charge  of 
that  order.  Similar  houses  are  being  provided  for  the  girl 
students,  under  the  direction  of  nuns. 

IxsuEAXcn  Act  Admixiste.miox. 
The  committee  appointed  to  consider  the  provision  of 
the  outdoor  .staff  for  the  administration  of  the  National 
Insurance  Act  recommends  the  appointment  for  Ireland  of 
a  chief  inspector  at  a  salary  of  between  £550  and  i!700  a 
year,  five  inspectors,  fifteen  assistant  inspectors,  and 
twenty-five  insurance  officers  and  of  two  medical  officers, 
one  at  £700  and  the  other  at  £550  a  year. 

Medicai,  Substitutes'  Fees. 

A  serious  situation  has  arisen  in  Edenderry  Union 
regarding  tlie  payment  of  medical  substitutes.  The  local 
doctors  demautl  a  guinea  a  day  for  temporary  work,  but 
the  Local  Government  Board  has  written  pointing  out  that 
the  guardians  cannot  pay  more  than  4  guineas  a  week" 
and  pro  rata  2-er  diem  for  any  ))eriod  of  three  days  or  over. 
This  ruling  has  given  general  dissatisfaction  to  the  medical 
practitioners  in  the  union,  and  they  arc  insisting  on  the 
payment  of  a  guinea  a  day  irrespective  of  the  duration  of 
the  temporary  work.  The  guardians  allowed  Dr.  Hamil- 
ton (Khodes)  3  guineas  for  acting  as  locumteneut  for  three 
days,  and  at  a  recent  meeting  a  letter  was  received  fioiii 
the  Local  Government  Board  pointing  out  that  if  the 
guardians  paid  more  thim  2  guineas  they  would  be  sur- 
charged. A  fee  of  11  guineas  for  eleven  days'  work  as 
locuratenent  was  claimed  by  Dr.  ■S\'aters  (Carburyi,  but 
the  Local  Government  Board  declined  to  sanction  move 
than  the  rate  of  4  guineas  a  week ;  and  at  the  same  meet- 
ing the  clei-k  read  a  letter  from  Dr.  ^^'atevs  stating  that 
he  questioned  the  legality  of  the  Local  Govornnicnt 
Board's  ruling,  but  as  he  did  not  wish  to  have  the  guar- 
dians surcharged  he  would  accciit  the  smaller  amount, 
but  would  not  again  act  as  a  substitute.  It  was  suggested 
that  the  Board  might  compel  the  doctor  to  act  as  locuni- 
tenent,  but  the  Clerk  gave  it  as  h.is  opinion  that  the  Board 
could  not  compel  anj-  doctor  to  act  outside  his  own 
district. 

Another  case  showing  the  general  dissatisfaction  of 
the  doctors  throughout  tlie  country  with  the  Poor  I-;aw 
service  has  aviserTin  Sligo.    Dr.  E.C.  MacDowcl,  of  Sligo, 
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wlio  is  uot  iu  the  Poor  Law  sei'vice,  was  smnmoned  in 
conhultation  by  a  Poof  Law  medical  offictr  seveu  uiilcs 
away.  Iu  due  coiuse  be  sent  in  a  bill  for  10  guineas.  The 
guardians  offered  1  guinea,  being  the  sum  fixed  by  their- 
scale.  This  Dr.  MacDowel  refused  to  a:cept.  and  the 
matter  was  referred  to  the  Local  Goverumeut  Board.  The 
Board  replied  that  the  scale  applied  to  all  medical  men 
who  accepted  consultations  iu  Poor  Law  cases.  The 
result  of  such  an  attempt  to  dictate  to  iudependeut 
members  of  the  profession  without  consulting  them  when 
drawing  up  the  scale  of  fees  is  that  medical  men  who 
value  their  own  services  will  refuse  to  consult  in  Poor  Law 
cases. 

Plucky  Act  of  a  Dudlix  Doctor. 
.\t  an  inquest  last  week  on  a  boy  who  was  drowned  iu 
tiic  Liffey,  the  plucky  action  of  a  doctor  was  brought  to 
light.  It  appears  that  Dr.  A.  L.  Hoops,  who  was  cycling 
aloDg  the  quay,  observed  a  crowd  on  the  river  wall  and  a 
man  with  his  hand  on  a  lifebelt.  He  saw  a  body  in  the 
w  ter  and  at  once  removed  his  coat  and  dived  iu.  The 
lifebelt  was  thrown  to  him,  and  with  its  aid  he  got  the  boy 
out  of  the  water  and  applied  artificial  respiration,  but 
without  result,  though  the  body  was  still  warm  when 
brought  to  land.  It  was  full  tide  at  the  time,  and  a  strong 
current  was  running.  Dr.  Hoops  was  a  student  of  Trinity 
College,  and  took  his  degree  iu  1901.  He  was  wounded 
iu  the  South  African  war  and  was  invalided.  He  is  now  iu 
tlie  Colonial  service,  being  Seuior  Medica^l  Officer  of  Kedah, 
ilalay  Peninsula,  and  is  at  present  at  home  on  leave. 

Bor.STAL   IXSTITUTIOX   OF   IeELAXD. 

Last  week  the  annual  meeting  of  theBorstal  Institution 
of  Ireland  was  held  at  Cloumel.  This  institution  has  been 
engaged  upon  its  work  of  reclaiming  young  criminals  for 
Duly  six  years,  but  iu  that  short  time,  as  the  report  shows, 
its  activities  have  gained  wide  recognition.  Its  work  has 
the  supremo  advantage  of  being  entirel\'  non-sectarian. 
The  report  is  oucoiu'aging,  iu  that  it  shows  that  though 
tlie  boys  committed  to  the  institution  belong  almost 
exclusively  to  the  one  class,  those  who  are  either  homeless 
or  who  come  from  homes  whose  influence  is  essentially 
vitiating,  yet  the  results  obtained  from  this  apparently 
liopeless  luaterial  are  wonderfully  good.  Since  the  institu- 
tion started.  65  per  cent,  of  its  boys  Iiave  been  turned  into 
useful  and  well-coutlucted  members  of  society.  It  would 
a}jpear  that  every  committal  to  the  institution  should  be 
for  the  maximum  term  of  three  years,  as  it  gives  stimulus 
to  good  conduct;  the  boys  can  be  set  at  liberty  on  licence 
wiitu  they  have  served  only  a  portion  of  their  sentence, 
but  with  the  watchful  eye  of  the  authorities  still  upon 
theui.  There  is  a  great  need  that  a  similar  institution 
should  be  started  in  Ireland  for  young  girls,  as  at  present 
criminal  young  girls  have  to  be  sent  either  to  the  prisons 
(■r  the  reformatories.  This  is  a  matter  that  needs 
immediate  attention. 

Census  Retuexs. 
According  to  the  census  returns  for  the  County  Sligo,  just 
published,  there  has  been  a  decrease  in  the  population  of 
5,038  since  the  last  census,  but  in  the  town  of  Sligo  the 
population  has  increased  l)y  293.  There  are  909  one-room 
tenements  iu  the  county,  and  112  cases  in  which  there 
>vere  5  to  7  occupants  in  the  one  room,  36  where  the 
occuj^auts  exceeded  7,  including  4  cases  of  10  persons  and 
2  cases  of  11  persons  in  the  one  room.  In  the  last  ten 
years  the  number  relieved  by  the  Poor  Law  has  fallen 
from  1  in  every  50  to  1  iu  every  69  of  the  population.  The 
number  of  emigrants  du-.iug  the  last  ten  years  was  9157. 
over  one-ninth  of  the  present  total  population.  In  County 
Meath  the  population  has  decreased  by  2,406.  The  number 
of  persons  relieved  bj*  the  Poor  Law  has  fallen  from  1  iu 
every  25  teu  yeais  ago  to  1  in  every  43  last  year.  During 
tiie  last  teu  years  there  have  been  3,416  emigrants,  or  oue- 
nlnetecntli  of  the  present  population.  All  the  returns 
issued  so  far  show  a  considerable  excess  in  the  number  of 
males  over  females  in  the  various  counties. 

PiOYAt,  College  of  Veteeixary  Surgeons. 
The  sixty-eighth  annual  general  meeting  of  the  Boyal 
.  Co!  leap,  of  Veterinary  Surgeons  was  held  last  week  in 
Dublin  for  the  first  time.  Piv^fessor  A.  E.  Mettani.  B.Sc, 
Al.K.C.V.S.,  presided.  Tlie  repoi-t  which  was  laid  before 
the  meeting  states  that  the  number  of  students  (456)  pre- 
Bcuted  for  j)rofossional  examinations  duriug  the  year  1911 


showed  continuance  of  the  falling  off,  which  has  been  ooiuVr 
on  since  1906,  wheu  the  number  was  almost  200  higher! 
The  decline  in  the  income  of  the  college  noticed  during  tho 
last  six  or  seven  years  reached  a  point  last  year  which 
compelled  the  council  to  sell  out  capital  to  meet  the 
growing  deficit  and  current  liabilities.  A  sum  of  £788  13s. 
was  realized,  but  the  excess  of  expenditure  over  income 
being  £656  16s.  4d..  authority  has  been  granted  the 
Treasurer  to  realize  a  further  like  sum.  At  the  annual 
dinner,  held  in  the  evening  at  the  Royal  College  of 
Surgeons,  His  Excellency  the  Lord  Lieutenant  was  present. 


IFBOil  OUR   SPECIAL    COBRESrOXDEyi S'.J 


The  C.iLEDONiAN  Medical  Society. 
The  thirty-second  annual  meeting  of  the  Caledonian 
Medical  Society  will  be  held  at  Stonehaven  on  Saturday, 
June  22nd,  under  the  presidency  of  Dr.  W.  A.  Macnaugh- 
ton.  Medical  Officer  of  Health  "for  Kincardinshire.  The 
annual  dinner  will  be  held  the  same  evening.  This  is  the 
second  occasion  on  which  Dr.  Macnaughton  has  been 
elected  president  of  tho  society  and  it  is  a  unique  honour. 
Dr.  iMacuaughtou  is  not  only  one  of  the  founders  of  the 
society,  but  has  been  the  editor  of  its  journal,  the  i'alc- 
donian  Medical  Journal,  for  many  j'ears. 

Thorium  Emaxatiox. 
At  the  meeting  of  the  Royal  Society  of  Edinburgh  on 
.Tune  3rd,  the  President  (Sir  William  Turner.  K.C.B.';rili 
the  cliair,  Dr.  Dawst)U  Turner  read  a  paper  -eii  experi- 
ments iu  radio-activity,  the  production  of  the  thorium 
emanation,  and  its  use  in  therapeutics.  Thorium  Xaud  its 
i-olatilc  product,  the  emanation,  were,  he  said,  readily  ob- 
tained from  radiothorium.  The  latter  was  derived  from 
thorium  through  two  intermediate  products,  named  meso- 
thorium  No.  1,  aud  uiesothorium  No.  2.  iNIesothoriuui 
No.  1  liad  been  used  of  late  iu  place  of  radium  in  the  treat- 
ment of  skin  affections  aud  growths,  and  for  sujierficial 
conditions  it  was  reported  to  be  quite  as  good  as  radittm. 
It  was  much  cheaper  than  radium,  bjt  its  average  life  was 
only  about  eight  years.  The  action  of  mesothorinm  must 
depend  upon  its  disintregration  products,  "mesothbrfum 
No.  2,  radiothorium,  thorium  X,  the  emanation,  etc.,  be- 
cause mcsothoriuuj  No.  1  was  rayless.  The  presence 
of  the  thorium  emanation  could  be  shown  by  its 
ionizing  effect  in  discharging  an  electroscope,  by 
the  phosphorescence  it  imparted  to  zinc  sulphide, 
and  by  its  behaviour  as  a  condensable  gas.  Its  S/?gr- 
aga  life  was  76  seconds.  It  radiated  alpha  rays  and 
formed  an  active  deposit  called  thorium  A.  This  dis- 
integrated into  thorium  B,  this  into  thorium  C,  and  this 
into  thorium  D.  There  were  various  methods  of  preparing 
the  active  tliorium  compounds  for  theraf)eutic  use  :  1 1)  By 
inhalation.  Air  which  has  been  aspirated  over  radio- 
thorium contained  the  emanation.  Patients  could  be  given 
this  air  to  breathe.  (2,)  By  injection.  Thorium  X  could 
be  dissolved  iu  water  and  administered  as  a  mineral  water. 
(3)  By  baths,  containing  a  solution  of  thorium  X.  (4)  By 
injection  of  a  solution  of  thorium  X  either  into  a  tumour 
mass  or  into  the  veins.  Czerny  and  Caan  treated  iu  this 
way  36  cases  of  tumour.  The  injections  were  at  first 
followed  by  a  swelling  of  the  growth  and  by  pain,  and 
later  by  a  diminution  iu  its  size,  due  to  the  replacement 
of  the  cancer  cells  by  dense  fibrous  tissue.  The  thorium 
emanation  could  be  used  in  place  of  the  radium  emanation 
for  the  treatment  of  gout  and  rheumatism.  The  body 
ferments  were  activized  aud  metabolism  increased.  Dr. 
Dawson  Turner  said  that  he  had  used  the  emanation  wiTIl 
apparent  benefit  for  sprayiug  the  interior  of  cancerous 
cavities.  Large  areas  could  in  this  way  be  attacked-atrd^ 
radio-active  deposit  left  in  sitn. 

Caxcer  IX  Scotland. 
At  a  recent  meeting  of  the  Royal  Society  of  Edinburgh 
Sir  Geo.  T.  Beatson,  M.D.,  K.C.B.,  Surgeon  to  the  Glasgow 
Cancer  Hospital,  read  a  pajicr  on  the  cancer  statistics  of 
Scotland  for  the  years  1861-1900,  aud  their  indications  as 
to  the  prevalence,  age  incidence,  and  distribution  of  tlie 
disease  in  Scotland.     Sii-  George  Beatson  said  that  the 
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study  of  a  disease  suri-mimled  with  the  apparently  impene- 
trable mystery  \Yhich  eushroudetl  oancer  could  not  exclude 
any  method  of  examination,  and  a  very  important  one 
was  the  infovuiation  furnislied  by  statistics.  It  was 
[mown  tliat  cancer  affects  all  races  of  mankind,  in  all 
•.;limateB,  and  under  all  conditions  of  living;  but  statistics 
showed  that  it  did  not  affect  them  all  equallj',  and  ths 
study  of  this  inequality,  so  as  to  ascertain  the  causes 
imderlying  it,  might  assist  in  throwing  light  on  the  natui-e 
of  the  disease,  and  thus  give  a  clue  to  what  it  was  that 
.  pi-oduced  personal  liability  to  it.  Another  reason  for 
inquiring  into  the  statistics  of  cancer  was  that  it  was  not 
on  the  wane,  but  the  very  reverse  ;  and  it  was  important 
to  know  to  what  extent  it  was  increasing,  and  whether 
Scotland  was  shaving  in  the  greater  prevalence  of  the 
malady.  If  the  latter  \vorc  the  case — and  there  were  good 
ground's  for  thinking  that  it  was — it  was  desirable  to  ascer- 
tain whether  there  were  any  particular  districts  in  which 
this  was  happening,  or  whether  the  increase  was  general 
all  over  the  country.  Taking  the  last  decade  of  the  pei-iod 
under  review  (1891  to  1900),  it  was  found  that  30.908 
deaths  svere  recorded  as  being  due  to  cancer.  During  the 
same  period  the  deaths  from  all  causes  numbei-cd  781,860, 
.so  that  cancer  formed  3.95  per  cent,  of  the  total.  There 
was  a  striking  difference,  however,  in  the  j^roportion 
occurring  among  males  and  foiialcs,  as  the  following 
table  showed  : 

Scotland,  1891-1900. 


Males. 

Females. 

Both  Sexes. 

All  causes ...  ■     ... 

389.326 

392,524 

781,860 

Cancer       

11,714 

19,195 

30.908 

Proportiou    ot    t^tal    due  tu 

3.01  % 

4.89% 

3.95  % 

cancel- 

In  absolute  numbers  the  female  deaths  formed  almost 
two-thirds  ot  the  total,  and  amounted  to  4.89  per  cent,  of 
all  the  deaths  among  that  se.x:,  as  compared  -with  3  per 
cent,  among  males. 

Age  Incidence. 
The  second  point  to  which  inquiry  was  directed  was  to 
ascertain  the   age  or   ages   at  which  the  disease  proved 
most  fatal. 

'The  Dciith-ra'e  from  Coiirer  per  10,000  Persons  of  Each  Sc.r  in 
Various  Aj/e  Oroiqis. 


Ages. 

Males. 

Females. 

Both  Sexes, 

0-5 

0.199 

0.215 

0.207 

5-10 

0.110 

0.096 

0.103 

10-15 

0.150 

0.097 

0.124 

15-20 

0.255 

0.203 

0.229 

20-25 

0.437 

0  374 

0.105 

25-35 

0.927 

1.610 

1.286 

35-45 

3.715 

8.363 

6.123 

45-55 

13.098 

21.S68 

17.806 

65-65 

30.161 

37.509 

34.222 

65-75 

51.559 

53.207 

52.517 

75-35 

61.751 

58.774 

59.929 

85 

62.2H 

58.929 

69.071 

5.691 

8.773 

7.274 

The  J^arrje  Toirns. 
Dealing  with  the  distribution  ot  cancer  throughout  the 
large  towns  and  counties  of  Scotland,  Sir  George  Bcatson 
said  that  it  would  appear  that  no  general  couclusion  could 
he  drawn  as  to  the  iucideucc  of  cancer  in  the  counties  of 
Scotland.  Considered  geographicaHy,  there  was  a  suggestion 
that  the  counties  ot  Caithness,  Sutherland.  Koss  and 
Croniart}',  and  Inverness  afforded  oxauiples  of  low  cancer 
death-rates  over  a  wide  area  similar  in  character.     It  was 


probable,  however,  that  incomplete  medical  certification  of 
deaths  might  have  had  some  influence  ou  the  rates  for  these 
counties,  and  for  this  reason  it  was  not  .sate  to  dogmatize. 
On  the  other  hand,  counties  with  similar  features  as  to 
social  condition,  hut  geographically  removed,  such  as 
Nairn  and  Koxburgh,  presented  high  death-rates.  Mid- 
lothian and  Dumfries,  again,  were  counties  whose  popula- 
tion differed  socially  and  industrially,  although  thcj'  com- 
pared in  high  cancer  death-rates.  The  principal  towns 
compared  unfavourably  with  other  districts,  although, 
having  regard  to  the  general  mortality  of  towns,  the  rates 
were  such  as  might  be  expected.  Among  the  individual 
towns  contrasted,  Edinburgh  stood  much  above  the  others. 
With  the  exception  of  a  slight  advantage  over  Abei-deen 
among  females,  Glasgow  showed  the  lowest  rate.  The 
excessive  incidence  of  the  disease  in  Edinburgh  was 
evidenced  by  the  high  rates  prevailing  at  the  later  ages. 
In  Ghisgow  the  saving  occurred  at  these  later  ages,  and 
the  difference  was  very  marked  in  the  highest  groups. 

Causes  of  Cancer, 
Regarding  the  causes  of  cancer,  Sir  George  Beatson 
stated  that  he  was  afraid  nothing  definite  could  be  brought 
forward.  It  had  been,  of  course,  attributed  to  various 
facts.  Some  thought  that  the  increase  synchronized  with 
the  changes  in  the  social  life  of  the  people.  A  certain 
class  held  that  the  disease  had  become  more  prevalent 
along  with  compulsory  vaccination;  others  with  the  greater 
amount  of  meat  eaten.  To  attribute  such  important  effects 
to  these  concomitant  causes  was  to  venture  on  dangerous 
grounch  It  might  be  safer  to  say  tiiat  the  wider  diffusion  of 
luxury  and  the  accompanying  artificiality  and  strain  of 
daily  life  had  some  share  in  the  matter,  because  surround- 
ings, although  they  might  not  be  the  actual  cause  of  tho 
disease,  might  produce  it  in  tfjose  predisposed  to  it. 

The  Fatal  Periods. 
In  connexion  with  the  age  incidence  of  cancer  and  the 
lieriods  of  life  most  prone  to  suffer  from  the  malad\',  it  was 
most  interesting  to  note  that  just  as  these  periods  were 
not  the  same  in  men  and  women — the  highest  incidence  in 
women  being  from  34  to  45,  and  in  men  from  45  to  55 — so 
it  had  been  observed  that  different  oi-gans  of  the  body 
seemed  also  to  have  different  age  liability.  That  foi'  cancer 
of  the  uterus  was  45.7,  and  for  cancer  of  the  mamma  49.8, 
while  for  the  other  parts  of  the  bodv  taken  collectively  it 
was  53.7. 

Need  for  Research  WorJ:. 
One  thing  that  the  heav}-  toll  of  cancer  death  called  for 
was  research  in  connexion  with  the  disease  in  Scotland. 
Such  research  should  include  (1)  the  starting  and  equiji- 
ment  of  special  laboratories  to  he  entirely  devoted  to 
research  on  cancer  ;  i^2i  the- development  of  cancer  research 
work  in  the  hospitals  and  institutions  where  clinical  cases 
were  available ;  and  (3)  the  ))rovision  of  moans  for  a 
.systematic  investigation  generally  into  the  causes,  pre- 
vention, and  treatment  of  disease.  Glasgow  had  taken  a 
wise  step  in  establishing  a  research  department  in  con- 
nexion with  the  Cancer  Ho-spital.  and  that  was  a  course 
which  might  well  bo  followed  in  Edinburgh,  where  the 
statistics  showed  the  disease  to  be  specially  prevalent.  By 
such  CO  operative  research  in  Scotland  a  groat  deal  might 
be  done  to  elucidate  the  mystery  of  a.  disease  which  was 
one  of  the  heaviest  afflictions  that  fell  to  the  lot  of  suffering 
humanity. 


A  PELLAGEA  commission,  eqnjppecl  with    a    full   field 

lahoratoi-y,  started  from  New  York  on  May  27th  with  tfie 
object  of  studying  ])ellagra  at  Spartansville.  South  Carolina. 
The  members  of  tlie  commission  are  Dr.  Jo.scph  F.  Stiler, 
of  the  Thiiljcd  States  Army:  Dr.  Pliilip  E.  Garrison,  ot  tlio 
Vnited  Klat(\s  Navy;  and  Dr.  AVard  J.  MacNeal.  assistant 
dir(x-tor,  Do)]artment  of  Laboratories  of  the  New  Yoi-k 
Post-graduate  Medic-al  School.  On  reaching  its  sphere  ot 
o))oration  the  expedition  will  be  ioined  by  two  entonio- 
lo.'.;ists  who  liave  lieen  on  the  lield  for  some  time  worlcing 
under  Dr.  f..  O.  Ht)ward,  of  the  Department  oC  A.grieullure. 
Tlie  e.^peditiou  lias  been  organized  under  tlie  direction  of 
the  Division  of  Tropical  Medicine  of  the  Postgraduate; 
laboratories.  It  is  intended  to  spend  live  or  six  monilis  in 
South  Carolina. 
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APPEXDICITIS— AND  QIICKXESS. 
S;a, — Sir  George  Beatson  fippareutly  coasiclors  tliat  it 
is  unwise  to  operate  on  all  cases  of  acute  appendiciiis 
\vit!iitt  tlie  tiist  twelve  hours  ;  at  any  rate,  lie  says  he  lias 
no  fault  to  tiud  with  such  a  line  of  action,  bat  after  that 
time  (twelve  to  twenty-four  hoursl  he  says  every  case 
must  be ''judged  on  its  own  merits."     If  we  turn  t-o  the 

.       end  of  liis  letter  we  see  why  he  is  not  in  favour  of  opcra- 

I  tiou  in  all  cases  after  the  first  twelve  hours.  It  is  evidently 
because  he  considers  that  by  that  time  the  appendix  may 
be  safely  walled  in  by  '•  infected  plastic  lymi^h  and 
leucocytes,"  and  that  the  danger  of  operation  when  this 
lias  occurred  is  in  dissemiuatiou  of  the  infecting  organism. 
But  liow  can  anj"  surgeon  pos'-ibly  tell  that  this  walliug  in 
of  the  diseased  appendix  has  been  safely  accomplished  by 
Nature"?  When  we  operate  afier  the  severe  initial  pain  is 
over,  and  perhaps  the  patient  only  feeis  pain  when  he 
turns  in  bed,  and  when  the  pulse  is  under  80,  when 
■we  might  certainlj-  tliink  that  the  appendix  was  being 
safely  wallcd-in  by  plastic  exudation,  we  often  find 
on  opening  the  perit  jueum  that  no  such  sequestra- 
tion has  occurred,  and  that  a  partly  or  whoUy 
gaugrenous  appendix  is  lying  where  it  is  just  ready 
to  infect  the  general  peritoneal  cavity,  or  has  already 
infected  it  to  a  limited  extent,  without  such  infection 
leading  to  the  formation  of  au}'  protective  adhesions.  I 
am  quite  sure  Sir  George  Beatson  cannot  tell  us  clearly 
what  are  the  clinical  signs  of  a  safe  walling  in  of  a  diseased 
appendix,  and  that  we  cannot,  therefore,  be  guided  by  the 
'■  merits  of  the  case,  '  as  he  calls  it.  If  we  abstain  from 
operating,  believing  that  the  appendix  is  getting  safely 
walled  in  by  plastic  exudation,  we  shall  every  now  and 
again  get  a  rude  shock,  when,  finding  that  things  a.re  not 
as  quiescent  as  we  imagined,  we  decide  to  operate  a  little 
later,  and  lind  a  perforated  appendix  and  commencing 
liirf use  infection.  ;, 

But,  supposing  the  appendix  has  become  well  walled  in, 
that  does  not  necessarily  bring  the  disease  to  an  end,  for 
around  many  walled-iu  appendices  an  abscess  forms,  and 
I  suppose  Sir  George  Beatson  would  agree  that  this 
requires  operation,  and  that  to  evacuate  the  pus  the  sur- 
rounding adhesions  must,  at  one  spot,  at  any  rate,  be 
broken  down,  after  well  packing  off  the  general  peritoneal 
c>avity,  unless,  of  coarse,  the  disease  has  unfortunately 
advanced  so  far  that  an  abscess  is  pointing  through  the 
abdominal  wall.  Is  it  not  better,  then,  to  remove  the 
diseased  apjieudix  as  early  as  we  can  before  jjus  has 
foraied,  even  though  we  have  to  break  down  the  adhesions 

■  of  omentum  and  intestine  around  it  to  get  it  away '?  Of 
course,  I  quite  recognize  that  in  a  certain  number  of  cases 
no  pus  forms,  but  we  can  never  t«ll  whether  in  the  case 
under  our  care  pus  is  forming  or  not,  or,  more  important 
^till,  we  cannot,  I  maintain,  tell  whether  any  protective 
^•Ihcsions  have  formed  or  not,  and  that  we  are  not  leaving 
an  already  gangrenous  appendix  just  ready  to  infect  the 

f       general  peritoneal  cavity. 

Even  under  ca.reful  observation  in  a  surgical  ward,  I  do 
not  think  it  is  safe  to  leave  cases  of  acute  appendicitis 
without  operation  on  the  chance  that  protective  adhesions 
are  forming  around  the  appendix,  and  I  feel  sure  that 
sooner  or  later  the  surgeon  who  does  so  will  deeply  regret 
he  did  not  operate  before.  But  to  see  such  cases  in  con- 
sultation and  then  to  leave  them  under  the  observation  of 
others  is  likely  to  be  still  more  disastrous  m  practice. 

I  am  quite  readj-  to  admit  that  there  is  a  distinct  danger 
in  disturbing  protective  adhesions,  not  so  much  from 
spreading  infection  to  the  surrounding  peritoneum,  for 
with  carcfid  temporary  packing  at  the  time  of  the  opera- 
tion and  the  retention  of  iodoform  gauze  packing  in  the 
track  leading  from  the  infected  area  to  the  abdominal 
in_ision  around  the  drainage  tube  for  some  days  after  in 
suppurating  cases  the  risk  of  spread  of  infection  is  very 
suiall  (especially  if  we  always  oj^erate  with  the  abdomen 
\vell  on  the  slope  from  the  chest  to  the  pelvis  and  the 
IJatient  well  over  on  his  right  side) ;  but  there  is  a  very 
rea,l  danger  from  absorjition  of  toxins  set  free  by  the 
breaking  down  of  protective  adhesions.  But  it  is  iu  evacua- 
tion of  an  abscess  that  such  toxins  are  usually  liberated 


and  absorbed,  and  I  suppose  no  one  would  suggest  that 
therefore  abscesses  around  the  appendix  had  belter  be  left 
alone.  We  have  to  take  the  risk  and  deal  with  them.  If 
the  disease  in  the  appendix  vi;  eve  not  serious  enough  to  lead 
to  abscess  formation  but  only  to  dry  adhesive  peritonitis, 
the  risk  of  breaking  down  these  diy  adhesions  in  order  to 
remove  the  appendix  would  be  very  small  indeed,  and  we 
might  very  likely  find  when  we  liad  removed  it  that  there 
was  an  ulcer  in  its  interior  on  the  point  of  perforating  or  a 
patch  of  gangrene  of  the  mucous  membrane,  which  wonld 
very  likely  soon  have  involved  the  whole  thickue-ss  of  the 
wall. 

Sir  George  Beatson  is  to  bo  congratulated  on  his  small 
death-rate  in  151  acute  cases,  but  I  feel  sure  the  death-rate 
in  acute  appendicitis  will  not  be  raised  by  operating  on  a 
certain  number  of  walledin.  non-suppurating  cases,  that 
could  not  possibly  be  distinguished  from  dangerous  ones, 
with  gangrene  or  early  perforation  or  abscess  formation. 
I  am.  however,  confident  that  if  Sir  George  Beatsou's 
teaching,  that  after  the  first  twelve  hours  all  cases  must 
be  treated  on  their  merits  with  regard  to  operation,  ba 
followed,  a  certain  number  will  die  because  they  are  not 
operated  on  at  a  time  when  life  might  be  saved  by  doing 
so,  and  many  will  be  dangerously  ill  from  spreading 
peritonitis  or  toxic  poisoning  associated  with  localized 
suppuration. — I  am,  etc., 
Bristol.  June9i,h.  Ch.4RLES    X.  MoRTON. 


RELATION   OF  BIOLOGY  TO  PATHOLOGY. 

Sir, — In  his  interesting  paper  iu  your  issue  of  June  8th. 
Dr.  Hastings  Gilford  refers  to  the  "  3Incme "  theory  of 
Richard  Seiuon.  which  he  suggests— and,  I  believe,  rightly 
— is  destined  to  exercise  a  powerful  influence  on  biological 
and  pathological  thought  in  the  future.  It  should,  however, 
be  made  plain  at  this  stage,  just  when  Semon's  victorious 
career  is  about  to  commence,  that  he  has  been  anticipated 
in  the  main  principles  of  his  theory  by  several  writers. 
Its  essential  features,  largely  implicit  in  the  teaching  of 
Lamarck,  appear  in  a  book  published  in  1870°  by 
Professor  Ewald  ITcring  of  Vienna.'  I  should  like, 
above  all,  however,  to  draw  the  attention  of  my 
medical_  brethren  to  a  most  able  and  delightfully  written 
book,  Life  and  Habif,  by  Samuel  Butler,  published 
in  1878.-  Quite  independently  of  Hering.  Butler  arrived  at 
similar  conclusions.  Pai-tly.  however,  because  at  that  time 
the  all-suiSciency  of  natural  selection  as  an  explanation  of 
evolution  had  taken  possession  of  men's  minds,  and  also 
partly,  no  doubt,  owing  to  the  fact  that  Butler  did  not 
possess  the  orthodox  academic  qualifications,  his  theoi-ies 
fell  flat.  He  was  before  his  time.  His  teaching  has  been 
summarized  in  a  later  w-ork.  Unconscious  Memorji  (1880), 
in  four  main  princij^lcs — namely: 

fl)  The  Oiieuass  of  persoiialiTv  between  pai-ent  and  ofCsprim;; 
(2)  memory  on  the  ijait  of  the  otlspring  ol  certain  actions  wliich 
it  clicl  wlsen  iu  tlic  persons  of  its  forefathers ;  (3)  tlie  latency  of 
tli.at  memory  until  it  is  rekLudled  liy  a  recurrence  of  "the 
associated  ideas :  i4'  the  anconsciousuess  with  which  habitual 
actions  come  to  be  performed. 

To   which,   as   Professor  Marcus  Hartog    points   ost,   we 
must,  add  Bj  fifth— 

The  ]utrjms! reliefs  of  t!i£_iiijiui:i_uX  liviiig  beiD--.  as  of  the 
machines  which  they  make  or  select. 

Dr.  Hastirgs  Gilford's  idea  of  disease  as  something  out 
of  proportion — as  a  disharmony  between  organism  and 
environment — is,  I  believe,  one  which  must  in  the  end 
prevail.  I  question,  howevjr,  whether  the  gap  between 
bacterial  and  olhcr  diseases  is  as  wide  as  he  imagines :  he 
may  yet  find  that  there  is  something  of  his  "  crvpf  c 
element  "  in  the  former  as  well  as  in  the  latter  group.  We 
have  not  fully  '  '  explained  '  tuberculosis  when  we  have 
discovered  the  tubercle  bacillus. 

Dr.  Hastings  Gilford  is  to  be  congratulated  on  having 
once   more   emphasized   the   fact   that   man,  whether  in 
health  or  disease,  is  only  to  be  understood  ultimately  from 
the  point  of  view  of  the  race. — I  am,  etc., 
Edinbiiigh,  Jnne  9th.  ARTHUR  J.  Bkock. 


Das    Gc<7cu'lituiss     als    aUgfiin^ine     FitiiMuyn     der    oraavisirten 
Sutif-tnv;.    (Momtin.as  a  univei-sal  function  of  organized  mallei-.) 
-  Sew  edition.  J910,  Fitteld.  5s.  neS. 
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PtXNB  15,  igii. 


THE    AUTOINOCULATION    TEST    IN 
TUBERCULOSIS. 

Sir, — According  to  liis  paper  in  the  BfiiTisn  Medical 
Journal  of  June  1st,  Dr.  Warren  Crowe  has  done  sixt\- 
tests  of  the  opsonic  index  to  t'le  tubercle  bacilhis  in 
patients  snspecte<l  of  tuberculosis,  and  from  the  fluctua- 
tions observed  he  lias  set  forth  with  evident  exhilaration 
tlie  facility  by  which  he  thinks  tuberculosis  can  be 
diagnosed. 

Of  course,  enthusiasm  is  a  good  thing,  which  many 
think  too  rare  nowadays,  but  it  is  at  least  desirable  that 
it  thrives  in  company  and  not  in  discord  with  the  facts. 
The  work  of  Strangoways,  Fitzgerald,  of  Greenwood  and 
White,  Hort,  and  Cilynn  and  Cox  showed,  several  years 
ago,  that  the  fluctuations  of  opsonic  index  estimations  were 
.largely  instrumental,  being  evidences  of  mathematical 
fallacy  and  not  necessarily  signs  of  real  differences  in 
the  amount  of  opsonin. 

Dr.  Warren  Crowe,  however,  attempts  to  ignore  this 
unpleasant  but  dominant  truth,  and  concludes  his  paper 
by  a  miserable  slur  on  the  scieutitic  labours  of  those  he 
calls  carping  critics,  who  cannot  or  will  not  master  the 
technique.  It  is  surprising  that  Dr.  Warren  Crowe  has 
found  the  technique  difficult,  but  it  is  certain  he  should 
have  commenced  by  repeatedly  'testing  the  same  serum 
against  itself.  If  his  memory  is  good,  he  will  recall  the 
evening  of  March  19tli,  1912,  at  the  Koyal  Society  of 
Medicine  meeting  (Pathological  Section),  when  I  had  the 
privilege  of  reading  a  paper  on  the  subject  of  opsonic  index 
measurements.  I  related  that  the  opsonic  index  of  the 
same  serum  had  been  repeatedly  tested  against  itself  with 
exactly  the  same  materials,  and  the  liaLility  to  mathe- 
matical fallacy  stood  revealed  in  its  almost  amusing 
absurdity,  amply  confirming  the  results  of  the  pioneers  in 
opsonic  reform. 

Now  since  Dr.  Crowe  followed  me  with  a  pajier  on 
another  subject,  wdij^  did  he  not  say  one  word  on  the 
matter,  and  fight  for  his  opsonic  faith  in  the  presence 
of  one  of  the  critics  ?  Instead  of  doing  so  he  writes 
this  contemptuous  charge — that  we  have  not  the  neces- 
sary dexterity  nor  the  care  to  acquire  it.  When, 
however,  Dr.  Warren  Crowe  does  attempt  to  test  the 
same  serum  against  itself  and  finds  that  only  once 
in  several  trials  does  the  same  value  turn  up,  I  believe 
the  critical  faculty  will  arise  within  him,  and  he 
will  (in  the  words  of  the  poet)  "  tremble,  and  turn, 
and  be  changed."  Then,  and  not  tiU  then,  will  he  realize 
that  not  sixty,  nor  even  six  thousand,  opsonic  tests  are 
reallj- worth  while  upon  these  long-suffering  patients  until 
a  method  is  available  of  measuring  opsonin  with  an 
accuracy  worthy  of  the  name.  I  recommend  him  to  study 
seriously  the  works  of  these  other  autliors  named  above, 
and  to  try  and  do  some  real  hard  testing  work  bj-  which 
he  will  realize  the  folly  of  his  present  opsonic  notions  and 
assertions. 

After  such  an  experience  he  will  come  forward  in  high 
I'cspect  for  the  works  of  those  I  have  named.  These  were 
they  who  saw  the  faults,  and  had  the  courage  and  energy 
for  the  laborious  and  gratuitous  experiments  required  to 
in-ovc  the  truth. — I  am,  etc., 

London,  TV.,  June  3ra.  ChakleS  Euss. 


SiR.^Dr.  Warren  Crowe's  paper  is  very  interesting.  If 
he  would  in  the  future  give  a  more  detailed  exijlana- 
tiou  of  his  method  it  would  be  still  more  interesting. 

The  general  practitioner  it  is  who  sees  most  of  the 
tuberculous  cases,  who  has  most  of  the  work  in  treatiug 
them.  Being  one  of  this  class,  1  would  like  to  know  what 
is  the  negative  phase  and  what  is  its  clinical  equivalent. 
If  the  negative  phase  is  an  important  indication  of  danger, 
surely  it  has  some  clinical  manifestation  that  can  be 
demonstrated  in  some  waj'  less  artificial  than  the  doing  of 
an  opsonic  index. 

If  the  treatment  of  tuberculosis  depends  on  the  deter- 
mining of  the  opsonic  index  on  every  patient  evcrj-  now 
and  then,  I  fear  that  tlie  burdc^n  and  expense  laid  on  the 
genei'al  practitioiicr  and  his  patient  is  greater  than  they 
can  boar. — I  am,  etc., 


Lisburn.  June  5th. 


J,  li.  EeNTOULj 


A  NATIONAL  MEDICAL  SERVICE  SOCIETY. 

Sir, — Eight  gladly  would  I  join  such  a  society  as  Pro- 
fessor Benjamin  IMoore  suggests  for  advocating  the  forma- 
tion of  a  National  Medical  Service. 

I  feel,  as  many  more  must  do,  that  wlien  we  have 
obtained  our  six  cardinal  points  I  shall  still  be  far  from 
satisfied.  For  with  all  the  improvements  that  have  been 
or  may  be  introduced  into  the  National  Insurance  Act,  the 
medical  part  of  the  scheme  will  still  remain  the  old  club 
system.  The  Chancellor  has  taken  the  worst  system  ho 
could  find,  and  has  made  it  as  universal  as  he  could.  It  is 
on  wrong  lines  and  cuts  right  across  the  natural  lines  of 
evolution  along  which  preventive  medicine  was  making 
such  rapid  strides. 

What  is  needed  is  a  National  Medical  Service,  working  in 
harmony  with  the  excellent  machinery  which  already  exists 
in  our  medical  officers  of  health,  our  municipal  hospitals 
and  sanatoriums,  etc.  An  excellent  scheme  was  sketched 
out  in  the  Minority  Report  of  the  Royal  Commission,  and 
its  details  have  been  worked  out  by  Mr,  and  IMrs.  Siduey 
Webb.  But  it  is  not  the  time  now  to  dwell  upon  the 
details  of  the  scheme.  The  fact  that  we  are  at  one  upon 
the  general  principle  should  be  a  sufficient  bond  of  union. 

I   sincerely   trust   that   Professor   Moore   may  feel   en- 
couraged to  go  forward  with  his  suggestion. — I  am,  etc., 
Manchester.  June  Slh.  E.   YiPONT  BllOWN. 


CENTRAL  COUNCIL  ELECTION. 

Sir, — If  I  was  desirous  that  the  readers  of  the  JorRXAL 
should  be  afforded  an  object  lesson  as  to  the  existence  of  a 
certain  class  of  men  in  Liverpool,  to  which  class  I  rofturcd 
in  a  previous  communication,  I  would  have  invited  Drs. 
Bradshaw  and  Bushb}'  to  indite  an  eijistle  of  a  character 
such  as  is  published  from  them  in  the  Journal  of  June  Stli. 
I  read  their  effusion  with  Homeric  laughter,  regarding  it 
as  a  crude  joke,  and  hesitated  if  I  should  not  treat  such  a 
production  witli  the  contempt  it  merits  and  deserves,  but 
I  determined  to  comment  upon  it.  It  consists  of  a  tissue  of 
not  truths  and  half  truths ;  the  latter,  as  is  usuallj'  the 
case,  calculated  to  be  the  most  injurious  in  incidence. 

The  personal  element  and  bias  are  obvious  throughout, 
and  it  should  only  be  too  patent  to  your  readers  that  those 
men,  irrespective  of  any  possible  service  I  might  be  jirivilcgcd 
to  render,  at  the  present  tide  in  the  affairs  of  the  jno- 
fession,  are  alone  concerned  to  gratify  their  personal 
animus  by  endeavouring  to  cajole  and  jirejudice  agfdnst 
me  the  electors  of  the  Lancashire  and  Cheshire  Brancli. 
I  am  consoled,  however,  by  reflecting  that  men  like 
myself  who  possess,  as  I  trust  I  de,  the  courage  of  their 
convictions,  are  invariably  doomed  to  experience  similar 
obstruction,  and  to  be  misrepresented  according  to  tho 
qualifications  of  those  peculiarly  conversant  with,  and 
adapted  to,  such  congenial  employment.  They  first  state 
that  I  issued  a  leaflet  to  the  electors  of  the  Lancashire  and 
Cheshire  Branch.  That  statement  is  not  true.  I  issued  to 
the  electors  of  the  Liverpool  Division  alone — and  was 
induced  to  do  so  in  fairness  to  those  who  elected  me  to  tho 
Representative  Bod}- — a  leaflet  to  controvert  certain  im- 
putations that  were  being  made  bj-  interested  individuals 
as  to  my  action  at  the  Representative  Meeting. 

Next  they  go  on  to  remark  that  the  success  of  my  can- 
didature as  a  Representative  was  lai-gely  due  to  a  circular 
signed  by  several  consultants — evidently  a  most  heinous 
offence —but  they  de-em  it  quite  unnecessary  to  say  that 
the  number  of  general  practitioners  who  also  signed  the 
circular  in  question  far  outnumbered  the  consultants 
whose  names  were  appended  to  it,  and  that  at  the  meetint; 
of  the  Division  at  w  hich  I  was  proposed  for  election  it  was 
plain  that  I  would  there  and  then  have  been  elected,  but  it 
^\as  moved  tliat  a  postal  vote — the  first  taken  for  the 
election  of  a  Representative — should  be  the  method 
adopted,  doubtless  in  the  hope  that  I  would  have  been 
defeated. 

Their  chagrin  was,  and  is.  great  tliat  I  came  in  second 
on  the  poll,  and  constitutes  the  rea.\  fons  ct  ori'jo  of  their 
action  towards  me  since. 

Tiiey  admit  that  I  i-eceived  a  vote  of  thanks  for  my 
servic(-s  at  the  Representative  Meeting,  but  have  tlio 
consummate  ini])ertinence  to  assail  the  projioser  of  tho 
vote  and  to  interpret  the  tone  of  tlie  meeting  to  suit  their 
own  views.  This  fact  ought  to  jnove  of  interest  to  your 
readers  as  serving  to  illustrate  the  machinations  of  those 
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gentlpnien.  Tboy  omit  to  observe  that  \vhon  couclndiuo 
my  addi-css,  in  wliicli  I  rendered  an  ac  ouut  to  the 
Divisional  Meeting  of  my  actions  at  the  Representative 
Mfctiug.  I  reniarketi  tliat  "  tliere  was  not  a  rift  in  mv 
avniour."  If  they  thouglit  sr.ch  existed.  I  challenged 
tlien)  to  point  it  out.  They  had  not  the  courage  to  do  so. 
as  they  well  knew  that  there  was  uooe;  hence  the  vote  of 
thanks,  which  they  now  demean  themselves  by  en- 
di-avoiiring  to  disconut,  craftily  timing  their  action. 

The  nomination  of  Dr.  Heaney  was,  I  assert,  the  outcome 
of  opportunism  and  intrigue,  and  was  sprung  upon  the 
me<?tiug  at  which  he  was  nominated  at  the  last  moment  to 
confuse  the  issue  and  prevent  my  f)eing  nominated  bv  the 
division.  He  has  pioved  a "  fitting  protege  of  "Drs. 
I'.iadshaw  and  Bushby.  as  his  election  address  indicates, 
■['herein  he  makes  charges  against  an  organization  without 
a  tittle  of  foundation,  and  wlieu  invited  to  substantiate 
liis  assertions  he,  contrary  to  all  the  canons  of  good  tasto 
and  to  the  rules  presumed  to  exist  amongst  men  of  honour, 
makes  no  reply. 

Your  correspondents  write  that  "  Dr.  O'Sullivan  claims 
to  be  a  strong  opponent  of  cheap  contract  work."  So  he 
does.  Then  they  pro.:eed  to  tjuote  a  resolution  proposed 
^it  a  committee  meeting  in  Liverpool.      I  am  b3-  no  means 

re  that  I  proposed  tlie  resolution  alluded  to.  and  being 
I  im  home  cannot  verify  the  miantes:  I  am  of  opinion 
:  hat  I  seconded ;  I  undoubted!}'  snppoi-ted  it.  I  did  so 
1 K  cause  I  am  profoundly  opposed  to  cheap  contract  work, 
.uid  consider  the  method  of  pa}-ment  for  attendance 
n.ilinitely  more  independent  and  not  degrading  like  cheap 
club  work.  Even  though  the  remuneration  be  small  it  is 
niucl)  to  be  preferred. 

The  resolution  referred  to  was  for  jiayment  for  work 
done,  and  had  no  bearing  on  cheap  contract  work  what- 
(  ver,  as  I>rs.  Bradshaw  and  Bnshby  well  kuov,-,  but  thcv 

-  em  as  usual  to  confuse  tl  e  point. 

I  never  suggested  the  equivalent  per  capita  of  the  sum 
tliey  quot-e  as  I  was  against  that  system,  though  had  I 
ilone  so  the  equivalent  would  be  on  a  par  with,  it  not  more 
'Jian,  the  per  capita  rate  jjroposed  by  the  State  Sickness 
lusmance  Committee  in  their  recently  iJublished  ^Medical 
Service  sdieme  (based  upon  a  capitation  sy.stem  of  pay- 
ment), and  if  the  cost  of  medicine  were  to  be  added 
to  the  sum  proposed  in  the  resolution  it  would  be 
a  rate  of  payment  equivalent  to  that  pronosed  by 
tlie  committee  in  their  scheme  phased  upon  payment 
lor  attendance  system).  Messrs.  Bradshaw  and  Bushby  are 
aware,  but  consider  it  quite  irrelevant  to  mention,  that  at 
t!ic  committee  meeting  I  proposed  that  if  the  committea 
were  to  decide  in  favour  of  the  per  capita  svstem  of  pav- 
iiient  the  rate  should  be  i'l :  being  defeated,!  voted  for  one 
"f  15s.,  wliich  was  rejected.  I  refused  at  that  meeting  to 
lower,  and  at  theRjpreseutative  Meeting  vot-ed  for  the 

-  ^s.  psr  capita. 

The  sum  proposed  ii;  the  resolution  thc\-  seek  to  decry 

^Ais  for  a  mile  radius,  not  two,  as  in  the  Insurance  Com- 

itt<?e"s  scheme.   Medicine  was  not  included,  neither  did  it 

fer  to  night  or  special  visits,  and  was  intended  to  applv 

-  iely  to  those  included  in  the  £2  per  week  limit.  So 
uch  for  the  mare"s  nest  those  sapient  individuals  have 
-covered,  and  so  much  for  their  invitation  to  the  hard- 

'  ided  electors  of  Lancashire  and  Cheshire  not  to  be  too 
:iii(ch  elated  by  the  scale  of  fees  considered  by  this  modern 
1  iucinnatus  (aic)  to  be  atlequate  remnneration. 

To  indicate  the  kind  of  men  Drs.  Bradshaw  and  Bushby 

.■lie,  and  to  point  a  moral  for  the  general  practitioner  who 

1  I'rmits  them  to  masquerade  as  their  "  guide,  philosojjher, 

:d    friend,"   I   may  mention  that,  at  a  meeting  of  the 

■  iiimittee   appointed  in   Liverpool  to   examine  into   the 

-.urance  Act,  they  took  it  upon  themselves  to  advise  the 

ueral  practitioner  as  to  what  he  should  charge  for  medi- 

p.es    under    the    Insurance    Act,    and     displayed     such 

._aorauce  of   their   subject   that    Mv.   Lai  kin,    \\ho   was 

present,  was   constrained   to  jump   to   his   feet  and  pour 

ridicule  upon  them,  pointing  out  that  they  had  never  dis- 

1  used  a  bottle  of  medicine  in  their  lives :  tliey  made  no 

■^ponse,  being  covered  with  confusion.     Yet  these  are  the 

•  u  the  upholders  of  the  acts  and  policy  of  the  Council  in 

nc  past,  who  seek  to  vent  their  spleen  upon  me,  and  to 

^  lil  the  electorate  into  the  belief  that  they  are  competent. 

In  conclusion  let  me  observe  that  the  simile  to  Cincin- 

iiatus  is  really  too  much.      Those  gentlemen  should  really 

-  uaider  my  innate  modcstj',  and  not  put  it  to  too  severe  a 
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test.  However,  if,  struggling  haid  against  their  natural 
tendencies,  they  are  anxious,  by  instituting  such  compari- 
sons, to  buckle  fame  upon  me,  I  must  fain  strive  to  bear  it 
n  ith  that  modesty  and  equanimity  which  I  am  confident 
they  will  be  prepared  to  admit  characterizes  and  becomes 
me  so  well. — I  am,  etc., 
I'aiaui.j,  .Jiiuo  lO.li.  J.  E.  O'ScLLIv.'.y. 

Sir.— In  your  issue  of  .June  1st  there  is  a  letter  over  the 
signatures  of  Messrs.  Wright,  Hait.  and  Prowse  wherein 
members  are  exliorted  to  vote  for  certain  candidates  for 
the  Council  of  the  Association,  and  it  singles  out  for  pre- 
ference one  of  the  two  candidates  for  the  combined 
Southern  and  Oxford-Reading  Branches,  ignoriu"  alto- 
gether the  other  candidate.  Dr.  B.  H.  MumhyT  who 
receives  the  practically  unanimous  support  of  the  Southern 
Branch. 

If  the  writers  had  taken  the  trouble  to  ascertain  Dr. 
IMumbys  views  on  current  medico-political  matters  and 
had  found  them  very  much  at  variance  with  those 
advocated  by  the  National  Medical  Union,  I  could  have 
understood  their  interference  with  our  affairs ;  but  as.  so 
far  as  I  can  learn  (and  I  have  taken  some  trouble  to 
ascertain),  they  seem  to  have  done  nothing  of  the  kind, 
their  action  seems  to  be  as  unreasonable  as  it  is  intrusive. 
Judging  from  Dr.  Hehne's  letter  in  the  same  .Journal,  it 
would  appear  that  they  have  enough  to  do  to  settle  their 
domestic  differences,  and  without  further  comment  on  the 
above  I  think  I  can  leave  them  at  that. — I  am.  etc., 
Portsjcoutb, jiiuL   ii  James  Greex, 

Hondrai-y  Secretary,  Soniliern  Branch. 


^- OFFICIAL  DUTIES"  OF  MEDICAL  OFFICEHS 
OF  HEALTH. 
Sir, — lu  the  Sipplkmext  to  the  Beitish  Mkdical 
JrifBXAL  for  May  11th.  1.912  (Report  of  Council)  there 
appears  on  pages  462  and  463  a  statement,  with  respect 
to  the  following  resolution  of  the  Annual  Representative 
Meeting  at  Birmiugham,  namely :   .  ■    - 

I    —Public  Health  .\XD  Pook  Law. 
i^. :,,!,■■„  ..,  Ik-jUiitto'n  ofOftkial  Diilii;i>"'(>J  Mnliccd  Onkcrs 

of  Health. 
106.  With  referenca  to  the  follovring  resolution  of  the  Annual 
Representative  at  Binniugham  : — 

Jlinute  141-3.— Resolved  :  That  the  following  amended 
form  of  Muuite  234  of  the  Annual  Representative  Meetinsi 
1909.  be  adopted  :— 

That,  ii!  ibe  general  interests  of  Public  Health 
and  the  Medical  Profession,    it  is  desirable  (ij  that 
.\fedical  Ofticeis  of  Health  should,  as  a  rule  (and  with- 
out prejudiee  to  those  at   present  holding  part-t;ii:e 
appointmentsi,  be  reo.uired  to  devote  their  whole  linie 
to  official  duties;  liii  that  allMedicaiOtilicersof  Healtb 
should   be   adermately  paid,  districts  being  gioui)ed 
wliese  necessary  to  make  this  practicable;   liiii  that 
all   Medical   officers  of  Health  should   be   admitted 
to   participation  in    a    Government   Sunerannnation 
Scheme  :  and  livi  that  all  Medical  Officers  of.  Health 
should  be  protected,  in  the  proper  discharge  of  their 
duties.   agaii:sl  capricious  dismissal  or  reduction  of 
salaries ; 
and  the  instruction  (Minute  142)  that  in  view  of  the  last  memo- 
randum of  the  Local  Government  Board,  the  Council  should 
frame  a  definition  of  the  term   "official  duties"  as  used  in 
paragrapli  i)  of  Mi-.nite  141  (see  above),  the  question  of  such 
definition  has  been  considered. 

It  is  then  stated  that  the  Association  of  Medical  Officers 
of  Health  has  been  consulted,  and  a  reply  from  that  body 
has  beau  received  and  considered ;  and  next  that  the 
Council  of  the  Briiisli  Meiiical  Association  recommends  : 

]:  <  Jiiimendatioii. 
The  Council  reconimtnds : 

That  the  term  ■■  official  duties  "  occurring  in  Minutes  141-i 
of  the  Representative  Meeting,  1911,  be  understood  to 
include  such  duties  as  are  comprehended  under  the  terms  of 
any  definite  official  appointment  which  does  not  offer  aiiv 
opportmiity  for  competition  with  any  pri\ate  medical 
practitioner. 

Whilst  we  appreciate  the  courtesy  of  the  British  Medical 
Association  in  having  consulted  us  on  the  matter,  v.c  are 
unwilling  th?.t  any  impression  should  be  created  that  this 
Association  of  Medical  Officers  of  Health  is  in  any  way 
responsible  for  the  form  that  this  recommendation  of  the 
Council  of  the  British  Medical  Association  has  taken. 
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We  therefore  beg  to  enclose  coi]ies  (1)  of  a  letter  from 
the  Public  Health  Snbcoinnuttee  of  the  British  Medical 
Association  submitting  for  our  consideration  the  draft  of 
the  recommendation  now  made  by  the  Council;  (2i  a  copy 
of  a  letter  addressed  bj'  our  association  to  the  Public 
Health  Subcommittee  in  reply.  We  do  not  desire  at  the 
present  moment  to  commeut  on  the  importance  to  the 
general  practitioner  of  the  situation  created  b}-  the  attitude 
of  the  Council  of  the  British  Medical  Association,  as  the 
correspondence  is  in  itself  sufficiently  explicit. — We 
are,  etc., 

Eashell  Davisox, 
Chairijiau. 

D.  A.  Belilios. 

Houorary  Secretary. 

Corrcxjioiideitt'e  n-'itJi  the  Tiiilish  Metlicrd  AKsoriatio)!. 

January  10th,  1912. 
Dear  Sir, 

The  Public  Health  Committee  of  this  Association  has  at 
the  present  time  under  consideration,  on  instruction  ot  the 
Kepreseutative  Body  ol  the  Association,  the  question  of 
dr.aftiug  a  defmition"  of  the  term  "official  duties"  contained 
in  the  accompanyins,'  Minute  141  of  the  Annual  Kepresentative 
Meeting,  1911,  concerning  appointments  of  Medical  OtScers  of 
Health.  ■,      :     ,     :      •         ■    :  ■ 

The  following  definition  has  been  provisionally  approved  by 

tlie  Committee :  .  ■  ■ 

"  That  the  term  '  ofScial  duties  '  occurring  in  Minute  141 

of  the  Annual  Kepresentative  Jleetiug,  1911,  he  understood 

to  include  such   duties    as  are    comprehended  tmder  the 

terms  of  any  delinite  oflicial  ap])ointnient,   but  which  do 

not  oft^er  any  opportunity  for  competition  with  any  private 

medical  practitioner."  •  -      ■  , 

I  am  asked  by  my  Committee  to  .state  tliat  it  will  be  glad  to 

recei%"e  any  suggestions  that  your  association  niav  desire   to 

malie  upon  the  abo'\'e  draft  defiiiition   before   it  is  reported, 

through   the  Coimcil  of  the   Association,  to  the  forthcoming 

Annual  Representative  Meeting  to  be  held  at.  Liverpoof  in  July 

ne.^t.    In  order  that  the  suggestions  may  be  of  any  use  for  the 

above  purpose  they  should  be  recei\'ed  here  before  March  28thr 

lam,  . 

Yours  faithfully, 

ALTBEnCox., 

:.  •  Acting  Medical  Secreturv. 
Dr.  D.  A.  Belilios,  ... 

Houorai-v  Secretary,  Association  6f  Medical 
Officers  ot  Health,     ■     • 
109,  Queen's  P.oad, 

Wimbledon,  S.W.       '    - 

Association  of  Medical  Officers  of  Health, 

109,  Queen's -Road,  Wimi  dec  iouv  HAV.. 

":'■.:■       -/9th  February,  1912. 

Dear  Sir,  . :        .  ■ 

I  am  obliged  to  yon  for  your  letter  and  enclosure  of 
.Tanuary  10th,  1912.  In  reply  I  am  directed  to  observe  that  the 
provisional  deiiuition  of  the  terra,"' ofiicial  duties,"  as:  therein 
occurring  with  relation  to  a  particular  context,  does  not  appe.ar 
to  be  altogether  free  from  ambiguity.     ■.  ^  ■ 

For  instance,  is  an  apijointment  a«  lecturer  on  publia  liealth 
"a  definite  ofticial  appoint  nent"  ■?  Would  au  appointment  as 
piiysician  to  a  general  iiospital  be  considered  such  an  appoint- 
ment? And  does  the  medical  superintendentsliip  ol"  an  isolation 
hospital  fall  v.'ithin  the  category?  -     ^     r-  .•   > 

Again,  it  may  be  asked.  What  is  the  definition. of  a.isrivate 
medical  practitioner?  Is  a  ])ublic  vaccinator,  engaged  in 
private  practice,  a  private  medical  practitioner  ?  If  so,:ec|uall.\- 
a  medical  officer  of  health  engaged  in  pri\ate  pj-actice  is  a 
private  medical  practitioner,  and  comes  within  the  jirotecting 
scope  of  the  resolution. 

Moreover,  it  doesnot  appear  how  the  words  "  opportunity  for 
competition"  are  to  be  construed.  If  tliey  liave  reference  to 
competition  arising  in  the  course  of  candidature  for  appoint- 
ments, it  would  iippear,  tlieu,  th-at  any  appointing  committee 
vv-ould  easily  evade  the  intentior.  of  the  resolution  by  rnalving  it 
a  condition"  of  the  appointment  that  applicants  should  not  be 
engaged  in  practice.  If,  on  the  other  liand,  it  refers  to  com- 
petition arising  in  the  course  of  the  cxecKtioii  of  duties,  it 
appears  that  there  ai-e  two  varieties  ol  such  competition  to  be 
considered.  First,  there  is  that  form  of  competition  generally 
referred  to  as  "  attracting  other  people's  patients." 

Medical  oflicers  of  liealth  are  to  be  debarred  from  this,  ot 
necessity,  if  the  policy  of  the  Britisli  Medical  Association  is 
fulliUedi^  though  public  vaccinators,  police  surgeons,  and  other 
officers  are,  we  iinderstaml,  not  to  be  restrained  by  any  but 
ethical  considerations.  No  doubt  the  British  Medical  Associa- 
tion has  cogent  reasons  for  assuming  that  medical  ol'ficei-s  of 
health  are  less  inclined  to  submit  to  purely  etliical  considera- 
tions than  arc  other  practitioners.  But  tliese  reasons  have 
never  yet  been  stated. 

The  second  variety  of  competition  that  may  arise  during  the 
execution  of  official  duties  is  that  whicli  depends  on  the  very 
nature  of  the  duties  themselves,  i'or  instance,  the  duties  of  a 
factory  surgeon  are  fulAUcd  without  the  slightest  direct  or 
indirect  competition  with  others.  That  is  to  say,  the  inspeo- 
tioiis  made  by  a  factory  surgeon  in  no  way  tend  to  decrease  the 
income  fif  anj-  other  practitioner.  But  a  medical  superintendent 


ot  au  isolation  hospital,  it  may  well  be  maintained,  is,  by  being 
a  party  to  the  treatment  of  persons  in  hospitnl,  decreasing  the 
income  of,  and  enterin.g  into  competition  with,  the  practitioner 
who  would  willingly  treat  the  sick  persons  at  home. 

It  appears,  indeed,  to  my  Council,  that  the  Public  Health 
Committee  of  your  Association  is  endeavouring  to  express,  in 
the  terms  of  one  resolution,  two  distinct  principles.  The  first : 
That  medical  officerships  of  health  which  at  piesent  carry  with 
them  the  privilege  of  engaging  in  jjractice,  ought  to  be  con- 
verted into  medical  officerships  which  do  not  carry  with  them 
such  a  privilege.  Tlie  second  :  That  this  change  should  be 
carried  out  («)  without  detriment  to  the  general  medical  practi- 
tioner who  holds  o!/(('/than  medical  officerships,  and  {(/)  without 
detriment  to  th?  holders  cf  certain  official  posts  (other  than 
medicil  officerships  of  healthi,  who  may  or  may  not  engsge  in 
private  )iractice. 

The  difticultv,  iu  the  opinion  of  my  council,  depends  on  a 
truth,  which  is  evidently  appreciated  by  the  Local  Government 
Board,  namely,  tiiat  no  x>ractical  way  has  yet  been  shown  of 
carrying  into  effect  your  Association's  fiifi  iirinciple  without 
serious  conflict  without  your  Association's  second  principle. 

My  association  has  always  been  of  the  opinion  that  no  action 
can  easil\'  be  taken  ia  the  way  of  abolisliing  the  "  medical  officer 
ot  health  eugaged  in  practice '' that  does  not  seriously  tend  to 
injure  the  general  practitioner  at  large,  whether  he  be  an 
actual  or  only  a  iiotential  holder  of  appointments. 

A  further  difficulty  is  that  which  may  shortly  arise  in  con- 
nexion witli  tlie  working  of  the  National  Insurance  Act. 

Will  appointments  under  this  Act  be  "  defimte  official 
apijointments ' '  ?  Or  are  they  elements  of  private  practice  ?  Or 
both?    Or  neither?  "     ' 

Your  Association  is  no  donbt  aware  that  it  is  the  plan  of  the 
Covernment  to  sripplement  the  incomes  of  "  blackleg  "  medical 
officers  under  the  Insurance  Acts,  by  conferring  on  them,  as 
opportunities  occiu",  such  posts  asmedicaloliicersiiips of  health, 
etc.,  v.'itfi  the  view:  (Ij  Of  rendering  them  free  from  the  calls  of 
Ordinary  practice;  (2|  of  cartsing  them  to  becoiue  dependent 
entirel.\  on  the  State  fw  I'heh'  professions!  income.  Incidental  Iv. 
it  will  doubtless  be  stated  that,  in  carrying  out  this  plan,  one  of 
thegreate.st  principles  t>{  the  British  Medical  Association — that 
genera!  practitioners  s'nould  not  "oe  allowed  to  hold  posts  as 
medical  officers  of  heailh — will  be  realized. 
.  It  would  seem,  in  all  seriousness,  that  tJie  present  time  is  one 
for  a  reconsideration  of  the-  whole  matter.  My  Council  hope 
earnestly  that  your  Committee,  realizing  the  common  danger 
of  the  profession,  may  feel  the  time  opportune  for  recommend- 
ing that.  In  view  of  .t'he-present  cLicumstauces,  the  opposition 
of  the  British  Medicaf  Association  to  general  practitioners 
being  m.cdicai  officers  ot  health  shoitld  he  dropped,  as  this 
opposition  can  hardly  materialize  without  injury  to  the  whole 
body  of  practitioners;. and,  if  i.t  does  not  so  materialize,  an.'' 
resolution  expressing  the  jiresent  policies  of  the  Association 
fnust  necessarily  be  ambigixous,  unsatisfactory,  and  a  constant 
cause  of  irritatloii  aiid  misconstruction. 
1  am.  Sir, 

Your  obedient  Servant, 
D.  A.  Belilios, 
,  Honorary  Secretary. 

;  Alfi-edCox,  Esq., 

Secretary, 
1    •  British  Medical  Association. 


j    "SIR  CHAULES  BELL  AND  WATEULOO." 

i  SiK, — 'Sv'ith  reference  to  your  annotation  iu  last  week's 
issue  ulid.ev  the  above  heading,  I  have  not  had  the  ple.isure 
<if  readiug'  Dr.  Fitchetfs:  article  in  the  Cor-nhill  MiUjuHiie, 
entitled  '•  One  of  tile  Puzzles  of  Waterloo,"  but  in  case  the 
observations  of  Hen.ry  Houssaye,  iu  his  '•  1815,  '  have 
^scaped  his  notice,  I  woiild.  draw  his  attention  to  them. 
In  tlie  sixty-fifth  edition  of  that  scholarly  work,  and  in 
that  volume  which  deals  with  AVaterioo,  this  distinguished 
writer,  a  member  of  the  Acadcmie  Fraucaise,  whose 
studies  of  the  two  closing  years  (1814  and  1815)  of 
Napoleon's  caj-eer  are  classical,  makes  the  follov.iug 
comment  (p.  323)  : 

La  carte  de  I'utat-major  beige  indique  inexactenient  comma 
I'emplaceinent  de  I'observatoire  de  Kapoleou  le  point  150.  a  700 
metres  a  I'ouest  de  la  route.  On  avait  eleve  la,  en  1815,  uu 
observatoire  trigonometrique  en  bois  de  cliarpente  pour  des 
operations  cadastrales.  (Voir  le  plan  de  Craan  et  Mauduit, 
11,  255.)  Jfftis  Xupoleon  n'y  viut  pas.  Wagner  iIV,  6?i  est  bien 
reuseigne  en  disant  que  cet  observatoire  ne  servit  pas  aux 
Franvais. 

The  Emperor,  according  to  Houssaye,  at  first  posted 
himself  on  an  eminence  near  the  farm  of  Eossonmio.  whicli 
was  hard  by  the  route  from  Brussels  to  Charleroi,  and 
later  he  was  located  at  or  in  the  neighbourhood  of  the 
house  of  the  guide  Decoster.  The  author,  as  usual,  gives 
references  in  support  of  liis  statement. 

The  mvths  about  Napoleon  are  no  doubt  more  numerous 
than  tlie  facts.  This,  about  climbing  a  scaffolding,  is  only 
another  story,  ditt'cring  from  others  m  that  it  is  somewhat 
"  taller." — I  am,  etc., 

Cardiff  City  Mental  Hospital,  June  10:b.  EmviX  GooDALL. 
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SIR  WILLIAM  THORNLEY  STOKER,  BART.,  M.D., 

DrELIX. 

Bv  the  death  of  Sir  Tliornley  Stoker  Irish  suvgoiy  has 
lost  one  of  its  most  brilliant  expoiieuts,  aud  Diibliu  society 
0110  of  its  best  kuowu  and  most  widely  esteemed  figures. 
He  was  the  son  of  Abraham  Stoker,  who  for  fifty  years 
occupied  au  important  position  in  the  office  of  the  Chief 
Secretary  for  Ireland.  Born  Sixty-seven  years  ago.  the 
eldest  ot  a  faniil3'  several  of  whose  members  Lave  won 
distinction  in  varied  fields  and  in  diverse  parts  of  the 
empire,  young  Stoker  was  sent  to  auTEnglish  public  school, 
aud  thence  to  study  medieiue  at  the  Royal  College  of 
Surgeons,  Dublin,  aud  Queen's  College,  Galway.  He  took 
the  degree  of  M.D.  in  the  Queen's  University  (subsequently 
merged  in  the  Royal  University)  in  1866  and  at  once 
devoted  himself  to 
private  teaching.  His 
success  was  remarkable 
from  the  outset,  and  in 
ri  very  short  time  he  was 
appointed  to  the  surgical 
staff  of  the  City  of 
Dul'Hn  Hospital.  In 
1873  he  migrated  to  the 
Riclunond  Hospital,  as 
the  group  of  liospitals — 
Richmond,  Wbitworth, 
and  Hardwicke  —  ai  e 
jlopularly  known  who:  - 
ever  Irish  stndeuts  con-, 
gregate.  In  the  war.  s 
of  the  old  Richrat)nd. 
made  famous  bj'  the 
work  of  .\damB,  Smilii, 
Corrigan,  and  many 
otiiers,  he  proceeded  by 
hard  work  and  the  accu- 
mulation of  experience 
to  train  himself  for  the 
(listiuguished  place  h< 
was  afterwards  to  fill  in 
Irish  snigery.  He  filled 
the  Chair  of  .\uatomy  al 
the  School  of  the  Royal 
College  of  Surgeons  in 
Ireland  for  some  year-^. 
resigning  it,  when  bis 
outside  work  expanded, 
into  the  hands  of  the 
late  Professor  Daniel 
Cuuuiughani.  He  held 
the  Examineiship  in 
Surgery  in  the  Royal 
University  of  Ireland, 
and  earned  the  reputa- 
tion of  being  exacting 
as  to  knowledge  but 
generous  in  marking. 
He     was     Surgeon      to 

Swift's  Hospital,  the  famous  foundation  of  the  great  Daan, 
"  for  fools  and  mad."  He  was  Inspector  of  "S'lvisection  for 
Ireland,  and  held  the  office  of  His  Majesty's  Inspector 
under  the  Anatomy  Acts,  in  succession  to  his  brother-in- 
law  aud  hospital  colleague,  the  late  Sir  William  Thomson, 
C.B. 

These  multifarious  duties  did  not  exhaust  his  activities. 
He  took  great  interest  in  hospital  administration.  He  was 
a  Governor  of  Swift's  Hospital,  and  also  of  the  Richmond. 
On  whatever  administrative  board  he  sat,  his  was  a 
dominant  voice,  for  he  spoke  out  of  fuU  knowledge,  and 
with  manifest  and  unselfish  earnestness.  The  late  Sir 
'William  Thomson  and  he  were  responsible  for  the  estab- 
lishment of  the  school  of  nursing  at  the  Richmond ;  and 
it  was  to  their  courage  aud  energy  that  th<^  rebuilding  of 
the  Richmond  surgical  block  in  1899-1900  was  largely 
due.  Had  their  courage  failed  them  the  block  would 
have  been  far  from  the  beautiful  building  it  is  today  ; 
with  less  energy  the  hospital  might  have  been  crippled 
by   debt.     But  they  nerved  the  Board   of   Governors  to 
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build  on  the  most  generous  scale,  and  they  found  equally 
generous  donors  to  pay  for  it. 

The  character  of  Sir  Thoruley  Stoker's  surgical  work 
may  be  judged  by  the  titles  of  some  of  his  contributions 
to  the  ProceeiHntji  of  the  old  Surgical  Society  and  of  the 
Royal  .\c3xlemy  of  Medicine.  They  included:  "Hyster- 
ectomy aud  Ovariotomy."  1830 :  "  Removil  of  Th.vroid 
Gland."  1883:  -'Excision  of  the  Knee-joint,  '  1887  ;  •■  Epi- 
dural Haemorrhage  Treat<id  by  Trephining,"  1888; 
'•  Laparotomy  in  Ectopic  Gestation,"  1889,  and  many 
others  on  matters  which  then  were,  or  have  since  become, 
"  live "  problems.  On  account  of  his  connexion  with 
Dean  Swift's  foundation,  he  took  a  special  interest  in  the 
surgery  of  the  cerebrospinal  cavity.  He  drained  cerebral 
abscesses  successfully  in  the  Eighties,  aud  performed 
decompression  operations  long  before  the  name  was 
invented.  He  attained  great  skill  in  lithotrity,  and  was 
among  the  first  to  practise  prostatectomy,  advocating  that 
operation  as   warmly  as  the   late    Sir   'William  Tliomson. 

As  of  another  great  Irish- 
man, it  may  be  said  of 
him.  Nihil  tetigit  qxwd 
ncyri  ornavit. 

He  was,  however,  no 
meie  individualist  in  his 
profession.  His  was 
eminenth'  the  "social 
mind.  He  took  a  warm, 
and  fighting  interest  in 
medical  affairs  and  many 
public  movements.  The 
grievances  of  the  Irish 
Poor  Law  doctor,  the 
evils  of  the  workhouse 
system,  the  prevention  ot 
cruelty  to  animals  evoked 
his  enthusiasm.  Aud  his 
profession  gave  him  in 
return  all  its  honours. 
He  was  President  of  the 
Rojal  College  of  Surgeons 
in  Ireland  in  1894-6,  and 
President  of  the  Royal 
Academy  of  Medicine — 
the  most  honourable 
prize  of  the  profession 
of  medicine  in  Ireland — 
in  1903-6.  The  Royal 
Univeisity  gave  him  the 
degree  of  M.Ch.  honoris 
causa.  In  1895  the 
honour  of  knighthood' 
was  conferred  on  him, 
and  last  year,  to  the 
great  satisfaction  of  the 
whole  ijrofessiou  and  of 
his  fellow-citizens,  the 
Coronation  •  honours 
brought  him  a  baronetcy 
to  crown  a  career  of 
brilliant  sm-gical  and 
social  work. 

But  during  all  those 
hard-working  years  Sir  Tliornley  Stoker  was  by  no 
me.aus  a  man  of  one  pursuit.  He  had  always  been 
interested  in  art ;  had  held  the  honourable  if  not  very 
onerous  office  of  Professor  of  Anatomj'  in  the  Royal 
Hibernian  Academy  of  Art ;  had  been  a  useful  and 
energetic  governor  of  the  Dublin  National  Gallery :  and 
had  built  up  what  was,  for  a  practising  medical  man  at 
least,  a  unique  collection  of  objects  of  antique  art.  Old 
English  and  Irish  silver,  bronzes.  Oriental  porcelains, 
aud  exquisite  old  furniture  made  his  house  a  jilace  of 
pilgrimage  for  connoisseurs.  His  circle  of  friends  corre- 
sponded to  his  tastes ;  and  it  is  safe  to  say  that  few 
artistic  or  literary  persons  spent  much  time  in  Dublin 
during  the  last  twenty  years  without  gravitating  to  his 
beautiful  residence,  Elj'  House,  aud  enjoying  a  hospitality 
as  large-hearted  as  it  was  refined. 

Two  years  ago,  feeling  that  the  strain  of  work  was 
beginning  to  tell  upon  him,  he  resigned  the  surgeoncy 
to  the  Richmond  Hospital.  It  cost  him  a  bitter  paug ; 
softened  by  the  fact  that  at  the  unanimous  wish  of  his 
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colleagues  the  Boai'tl  of  GoTernors  appoiuted  liim  to  be  the 
fiist  Consultiug  Surgeon  to  the  hospital.  He  continued  to 
attend  the  meetings  of  the  Jioaid  of  Governors  assiduously, 
and  his  love  for  the  hospital  was  as  warm  and  active  as 
ever.  But  his  friends  were  pained  to  see  that  his  own 
anticipations  were  but  too  well  justified  by  the  manifest 
failure  of  his  health.  The  pain  of  declining  out  of  active 
life  was  mitigated  b}-  the  devoted  attention  of  a  group  of  j 
friends  whose  love  ivas  the  best  testimonj-  to  his  worth. 
To  him  were  given  in  abvmdance  "  honour,  love,  obedience, 
troops  of  friends."  Recently  he  began  to  suffer  from  cardiac 
weakness,  as  a  sequel  to  arterio-sclerosis.  and  the  end  came 
gradually,  painlessly,  and  peacefully,  as  sleep  to  a  child,  on 
the  first  day  of  tliis  mouth. 

Mo  estimate  of  his  character  would  be  complete  wliich 
did  not  emphasize  two  outstanding  points — namely,  his 
aliuost  too  sensitive  devotion  to  his  poir  hospital  patients 
and  his  unusual  qnickness  in  appreciating  and  generosity 
in  encouraging  merit  in  J'oung  men.  Over  and  over  again, 
in  every  year  of  his  hos- 
pital work,  had  he  been 
iu  the  wards,  not  once, 
but  twice  and  three 
tiujes  a  day, making  .sure 
that  all  was  well  with 
patients  whose  only  re- 
ward'to  him  could  be  a 
prayer.  Not  ten  days  in 
the  year,  apart  from  his 
m>nth3  vacation,  failed 
to  find  bim  at  work  in 
the  hospital.  His  readi- 
ness not  merely  to  recog- 
nize, but  to  force  out  and 
bring  to  public  notice, 
whatever  was  good  or 
original  in  his  younger 
colleagues,  was  the  work 
of  a  man  conscious  of 
his  own  strength,  but 
conscious  also  that  each 
age  must  lean  not  merely 
on  that  wliich  precedes, 
but  on  that  which  fol- 
lows it.  if  it  is  itself  to 
bring  forth  its  best  fruit. 
tie  retained  to  the  end 
a  sensitiveness  to  all 
high  ideals  which  the 
rough  friction  of  the 
world  too  often  dulls  in 
men  of  common  mould. 
His  family  motto,  Quid 
rerum  atqiie  decens 
("  whatever  is  true  and 
liouourable  "),  fitly  sums 
tip  Sir  Thoriiloy  Stoker's 
life. 

Mr.  KOBEET  H.  'WOODP, 

cx-President  of  the  Royal  liui,i.iii  l\iomr:s 

College    of    Surgeons,   a         I'lioiomaiiJi  by 
fjsrnier   colleague  of    Sir 

Thornley  Stoker,  has  sent  us   the  following  appreciation 
of  his  fi-iend : 

.  It  is  difficult  in  tlie  gloom  of  the  shadow  of  death  to  de- 
scribe in  adequate  terms  the  qualities  and  character  of  the 
man  whose  loss  we  mourn  to-day.  Sir  Thornlej'  Stoker's 
jnanyTsided  personality  cannot  be  summed  up  iu  a  few  words, 
and  except  to  those  who  knew  him  intimately  any  account 
of  it  might  well  seem  exaggerated.  His  wide  sympathy 
with  almost  every  phase  of  human  acti\-ity  was  such  as  is 
only  to  be  found  among  the  most  richly  endowed  of  men. 

He  was  a  born  surgeon.  His  early  traiuing  as  an 
anatomist  equipped  him  for  surgical  work  of  the  highest 
order;  and  when  to  this  was  added  a  delicate  muscular 
sense,  accuracy  of  observation,  a  habit  of  logical  and 
reasoned  thought,  and  the  courage  born  of  strong  con- 
viction and  a  high  sense  of  duty,  it  is  no  wonder  that  we 
had  in  him  one  of  the  first  surgeons  of  our  time. 

He  was  an  earnest  student  of  literature  and  a  keen 
critic  of,  stylo.  His  professional  writings  were  forceful 
and  terse,  while  his  private  letters  show  a  mastery  of 
elegant  Engli.sh.     He  was  an  acknowledged  authority  on 


questions  of  art,  and  had  an  unerring  judgement  of  the 
artistic  values  of  form,  colour,  and  material. 

His  hospitality  was  unstinted.  In  his  house  his  guests 
found  themselves  iu  an  atmosphere  of  geniality,  cordiality, 
and  ease  of  no  common  order.  This  delightful  effort  ^vas 
enhanced  in  no  small  degree  by  the  presence  and  iiitliipnce 
of  the  remarkable  woman  he  had  married,  whose  charm, 
atta^iuments,  and  strength  of  intellect  made  her  as  con- 
spicuous among  women  as  lie  was  among  men. 

But  however  one  may  speak  of  his  ijrofessional  eminence, 
his  literarj-,  artistic,  and  socia.!  proclivities,  yet  when  all  is 
said,  one  has  scarcely  touched  the  man  himself — intensely 
human,  entirelj'  lovable,  genial,  sympathetic,  and  great 
hearted. 

ROBERT  NIGHTINGALE  HARTLEY,  M.B.,  B.S.Loxd. 

It  is  a  peculiarly  difficult  and  delicate  task  to  attempt  to 
convey  in  a  brief  sketch  a  just  aud  true  impression  of  the 

striking  personality  of 
the  late  Robert  N.  Hart- 
ley, and  of  the  sad, 
strenuous,  memorable 
life  that  has  just  closed  ; 
but  it  is  a  life  that  ought 
to  have  its  record  here, 
for  he  was  regarded  with 
great  sympathy  and  with 
deep  respect  and  affec- 
tion by  a  large  circle  of 
friends,  patients,  aud 
students,  and  tlie  world 
is  better  because  he  lived. 
He  was  boru  at  York 
in  1854,  and  was  son  of 
the  Rev.  John  Hartley, 
afterwards  Principal  of 
the  Handsworth  Wes- 
leyan  College  at  Bir- 
mingham. Various  mem- 
bers of  this  family  have 
rendered  eminent  public 
service  in  Church  aud 
State,  amongst  them  the 
eldest  sou,  the  late  John 
Anderson  Hartley,  A'ice- 
Chaucellor  of  the  Ade- 
laide "University,  and 
Inspector  -  General  of 
Schools  in  South  Aus- 
tralia, whose  name  is 
still  a  household  word 
in  tliat  )5rovince.  Robert 
N.  Hartley  was  educated 
at  Woodhouse  Grove 
School,  neiir  Leeds,  and 
at  the  Leeds  School  of 
Medicine,  being  also 
pupil  to  Dr.  Thomas 
Dobson,  who  lived  to  be 
CA.L1:  iI-vi:ii.i:y.  the  patriarch  of  medicine 

IJames  Baron  ami  soiiit,  Leeds.  in  Leeds.  Hartley  also 
studied  for  a  time  at 
King's  College  under  Lister,  and  at  Moorfields  Ophtliahuic 
Plospital  under  Bowman.  About  1875-6  he  was  Resident 
House- Surgeon  in  the  Leeds  Infirmary — a  post  which  at 
that  time  could  be  held  before  qualification.  It  was  at 
this  time  that  the  catastrophe  happened  which  over- 
shadowed his  whole  after-life.  One  night,  wlien  returning 
to  the  infirmary  from  a  visit  to  a  medical  friend,  he  was 
decoyed  into  a  dark  street,  assaulted,  and  robbed  of  watch 
and  purse.  He  believed  he  was  struck  with  a  stick.  He 
was  brought  unconscious  to  the  inftrmary,  when  his  empty 
pockets,  tlio  condition  of  his  clothing,  and  a  rent  through 
his  hat  quite  bore  out  the  above  statement.  He  w;is  ill 
for  several  days  with  spuptoms  of  concussion,  and  after 
recovery  was  advised  to  give  up  study  for  a  long  time. 
He  neglected  this  advice,  aud  proceeded  to  take  his  degree. 
After  tills  time  he  bcgau  to  suffer  from  epileptic  attacks.  At 
first  the  attacks  were  slight  and  at  long  intervals,  and  as  the 
condition  was  traumatic  it  was  hoped  that  he  would  grow 
out  of  them.  He  used  to  point  to  a  painful  area  on  llio  fore- 
head and  say  that  the  mischief  was  there,  ami  would  evea 
talk  of  being  trephined,  but  this  was  never  odrried  out. 
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It  seemed  to  those  wliokuew  Hartlej'  then,  and  to  many 
of  us  now  ou  letiospect,  that,  had  his  liealth  been  restored, 
]iis  pp-th  to  distinguished  success  was  assured.  He  was 
appointed  on  tlie  statf  of  the  medical  school,  became  Sijr- 
gcoii  first  to  the  Leeds  Dispensary  and  then  to  the  in- 
firmary; he  established  himself  in  piactice  as  a  specialist 
in  sui-gery  and  ophthalmology,  and  was  associated  with 
Mr.  T.  Pridgin  Teale.  His  i)itellectual  endowments 
were  great  ;  he  was  an  able  ophthalmic  surgeon, 
and  possessed  administrative  ability,  powers  of  inspiring 
oufideuce  in  patients  and  practitioners,  and  the  highest 
personal  character.  But  the.  hojie  of  recovery  was  not 
realized.  In  1896  he  was  obliged  to  retire  frour  the  infir- 
mary on  grounds  of  health.  Such  a  painful  and  disastrous 
crisis  in  a  life's  career  would  have  caused  many  men  to 
give  up  tlic  profession  and  to  become  soared,  morose,  and 
misanthioiiic ;  but  to  give  up,  to  whine  and  mope  were 
not  in  him,  and  it  ^^as  now  that  he  began  to  show  what 
manner  of  man  he  was.  His  nearest  friends  never  heard 
hiiu  complain  of  his  lot.  He  sought  to  lose  himself  iu 
doing  carefully  day  by  day  what,  public  and  private  work 
came  to  hand,  and  especially  in  seeking  out  and  helping 
any  v.ho  were  in  trouble.  In  liis  long  course  01  vvork  at  the 
mcd  ical  school  1  ic  ilemonstrated  anatomy  for  three  years,  and 
th-^u  for  twenty  years  was  Lecturer  or  Professor  of  Public 
Health;  he  took  a  prominent  part  also  in  the  admir.istra- 
tive  work,  and  promoted  by  his  personal  iuiiuence  the 
welfare  of  the  school  during  the  critical  period  of  its 
evolution  from  the  Leeds  School  of  Medicine  into  the 
Faculty  of  Medicine  in  the  ITniversitj'  of  Leeds. 

Ho  gave  away  his  time  and  money  lavishly,  and 
rendered  an  extraordinary  amount  of  gratuitous  pro- 
fes.'=.ional  service  to  any  whom  he  could  find  excuse  for 
attending  for  nothing.  He  took  the  keenest  interest  in 
the  special  schools  for  the  blind,  deaf  and  dumb  in  Leeds. 
Ho  was  an  associa,ted  member  of  the  municipal  committee 
for  this  purpose,  and  honorary  advisory  ophthalmic  and 
aural  smgeon  to  the  schools.  He  visited  the.se  schools 
constantly,  almost  daily,  knew  every  child  individually, 
and  sought  methods  of  promoting  their  enjoyment — 
such  as  accon'.panj'ing  parties  to  the  seaside,  and  the 
like.  He  was  also  a  member  of  the  governing  body 
of  the  Normal  Institute  at  Norwood.  He  had  a 
peculiar  gift  for  lielping  men  who  needed  help,  and 
there  are  many  who  acknowledge  the  deepest  obliga- 
tion to  him,  especially  amongst  the  medical  students  of  his 
day,  whom  he  influenced  by  advice  and  friendshii).  He 
served  on  tlie  boards  of  various  philanthropic  institutions, 
which  made  great  demands  on  his  time  and  strength,  but 
he  thought  no  trouble  too  great  for  such  work.  He  had 
Roocial  interest  in  medical  missions,  and  in  attempting  to 
secure  their  conduct  on  the  best  scientific  lines,  and  was 
much  interested  in  the  work  of  the  Students'  Christian 
movement.  How  much  more  he  did  no  one  can  say.  for  he 
did  good  by  stt^alth  and  was  as  much  annoyed  at  having 
his  good  deeds  brought  to  light  as  other  men  at  the 
exposure  of  their  misdeeds. 

Fond  of  seclusion  and  retirement,  he  found  recreation  in 
good  literature,  and  in  such  letrcats  as  the  Yorkshire  dales 
and  the  Lake  district  afford  to  those  who  love  Nature.  He 
liad  many  warm  friends,  especially  amongst  those  whom 
he  had  himself  befriended.  He  never  seemed  well  for 
long  jieriods.  anil  suffered  from  many  forms  of  illness.  His 
>\()rk  was  done  in  spite  of  all  this,  often  when  he  was  not 
fit  to  go  about.  If  he  was  sometimes  found  fagged 
out  almost  to  incoherencj-  and  unlike  himself — with 
perhaps  queer  lapses  of  judgement,  which  puzzled  his 
friends  — the  explanation  is  now  verj-  obvious.  He  was 
a  man  of  strong  convictions,  which  lie  was  quite  able  to 
express  with  emphasis  and  even  vehemence  and  without 
fear  of  persons.  When  well,  he  was  a  delightful  com- 
panion and  conversationalist. 

He  worked  up  to  a  few  nioutlis  ago,  when  laryngeal  dis- 
e-ise  developed  and  his  health  rapidly  failed.  A  voyage  to  the 
Cape  was  undertaken  without  benefit,  and  he  returned 
Lome  to  die.  Fortunately  he  was  spared  the  worst  possi- 
bilities of  his  ailment,  and  jjas-sed  away  rather  suddenly 
and  very  peacefully  from  heart  failure,  on  May  21st,  at 
Ilkley.  He  was  never  married,  bat  he  was  nursed  anil 
cared  for  by  his  sister  with  a  devotion  that  could  not  be 
surpassed.  A  man  of  purer  spirit,  more  unselfish,  generous, 
patient,  and  brave  has  never  lived  amongst  us.  The 
simple  plan  and  aim  of  his  life   was  to  carry  out  in  the 


work  of  every  day  the  teaching  of  the  New  Testament.-' 
■U'ill  those  who  knew  P,ol)ert  Hartley  say  if  they  ever  met 
a  man  who  succeeded  better :'  ~ 


J.  F.  M.  MILES,  J.P.,  L.E.C.P.,  L.R.C.S.Ediv,-., 

MEDICAL  OFrjCEK  TO  TM:  WOIiEHOCSE   HOSPITAI.  AXU  UISPZNSARI 
DISTRICT.  DINGLI-;.   CO.   KERRY. 

The  much  lamented  death  of  Dr.  Miles,  of  Dingle,  has 
removed  a  familiar  face  from  the  medical  profession  im 
Munster  and  in  the  south-west  of  Ireland.  It  has  been 
the  lot  of  very  few  to  gain  the  universal  esteem  and  love 
of  his  fellow  men  as  Dr.  rallies  secured  it.  To  rich  and 
poor  alike  in  the  district  the  nev,  s  of  his  demise  came  as  a 
grievous  shock.  Their  kind  friend  and  skilful  physician 
ha:d  been  taken  from  theai,  a  martyr  to  his  devotion  to  his 
work.  He  was  operating  on  a  case  of  bone  disease  and  got 
cut  either  Ijy  bone  or  bono  forceps.  Actttc  septicaemia, 
rapidlv  followed,  to  \\  hich  he  succumbed  on  the  evening  of 
May  i6th.  aged  67  years. 

It  WKS  said  by  one  who  had  a  close  knowledge  of  him  for 
eleven  years:  "I  have  had  much  opportunity  in  the  past 
of  becoming  intimately  acfjuaintcd  with  all  classes  of 
medical  men,  and  do  not  hesitate  to  say  that  I  look  ou  Dr. 
Miles  as  one  of  the  most  careful,  and  at  the  same  time 
best  qualified  man  I  have  ever  met.  He  has  besides  the 
advantages  resulting  from  a  large  hospital  and  other  w  ide 
practice,  wisely  derived  the  highest  benefit  from  both, 
inasiuuch  as  he  has  kept  up  his  reading,  and  is  fully 
abreast  vrith  modern  discovery  and  modes  of  treatment. 
I  have  seen  a  great  deal  of  Dr.  Miles  in  the  sick-room 
both  of  rich  and  poor — keen,  ready,  cautious,  cool,  never 
noisy  nor  rough,  a  gentleman  to  all  alike,  calm  and  sym- 
pathetic, always  kind,  and  never  hasty  in  his  manner, 
and  is  in  eouseqiieuee  most  thorougWy  esteemed  and 
loved.'' 

This  was  written  of  him  in  1887,  being  as  true  then  as 
on  the  day  of  his  death  twenty-five  years  lat«r.  He  never 
wearied  in  his  devoted  attention  to  any  needing  his  care, 
and  his  genial  and  kindly  ]io.spitality"  to  any  who  might 
visit  the  lovely  ami  interesting  country  of  Corcaguinev  in 
which  he  resided  will  be  forgotten  by  none  of  those  who 
were  privileged  to  enjoy  it. 

He  obtained  his  cfiplonias  in  1869,  and  succeeded  his 
uncle,  Dr.  Williams,  in  1870.  The  remoteness  of  Dingle, 
the  to\\  n  in  which  he  practised  through  the  whole  of  his 
medical  life,  it  might  ha.vc  been  supposed  would  have 
caused  him  to  get  out  of  touch  witli  the  great  advances  in 
science,  but  from  Dr.  Allies  the  poor  of  his  wide  district 
had  evei_\  thing  that  modern  research  has  unfolded.  His 
workhouse  hospital  was  by  his  intelligent  care  made  one  of 
the  most  perfectly  equipped  in  Ireland.  All  connected 
with  it  were  dominated  by  his  cheery  hopeful  manner, 
and  co-operated  with  him  with  confidence  and  zeal  to  carry 
out  the  main  object  of  liis  life — the  care  of  the  sick  poor. 
In  his  relations  with  jjatients  and  his  fellow  practitioners 
in  Kerry  self-iuteiest  never  came  in.  Dingle,  will  long 
cherish  his  memory  for  the  cordial  self-sacrifice  with 
which  he  threw  himself  into  auj-  project  for  the  good  of 
the  locality  and  its  people. 

Dr.  Miles  was  sprung  from  a  good  old  Kerry  family.  He 
was  born  at  Callinafercy,  Milltown,  co.  Kerry,  the  resi- 
dence of  his  father,  "jlr.  AVilliam  N.  Miles.  He  wa,s 
educated  for  the  medical  profes.sion  at  tlie  Cork  Medical 
School  of  the  Queen's  University,  and  took  the  Licences  of 
the  Edinburgh  Colleges  in  1869.  He  married,  in  1871, 
Miss  Mary  Pearde  Xash.  only  daughter  of  the  Kev.  Rol)ert 
Spread  Nash,  of  Fei-moy,  co.  Cork,  and  had  nine  children, 
of  whom  five  survive  him.  One  sou,  Dr.  George  Miles, 
entered  the  medical  profession,  and  is  in  practice  at 
Favnham.  Surrey. 

All  that  was  iicjiortaut  as  regards  medical  politics  had 
his  earnest  solicitude,  and  he  recently  came  the  long 
journey  from  hi^  home  to  attend  the  mass  meeting  of  the. 
Munster  medical  men,  held  in  Cork  to  consider  the  Insur- 
ance Act.  He  Avas,  in  fact,  so  recently  in  our  undst 
discharging  his  duties  as  a  practitioner,  and  upholding  our 
professional  dignity,  that  it  is  difficult  to  realize  we  shall 
see  him  no  more. 

The  large  funeral  and  the  great  number  of  wreaths  bore 
sorrowful  testimony  to  the  general  esteem  in  which  he 
was  held. 


■V^'  IbOtCU.  JOOKIII.  J 


tTNIVERSITIES    AND    COLLEGES. 


ptJXE    15,    1912. 


The  -svell-knowii  and  beautiful  lines  from  Tn  Memoriam 
■will  ever  be  recalled  by  those  who  knew  him  well  and 
loved  him : 

I  c'imb  the  hiH  :  from  end  to  end 
Of  all  the  landscape  underneath, 
f  nd  noplace  that  does  not  breathe 
Some  gracious  memorv  of  my  friend. 


The  late  Dr.  O'LoroHLiN. — The  Royal  College  of 
Physicians  of  Ireland  has  adopted  the  following  resolution 
on  the  death  of  Dr.  F.  AV.  X.  O'Loughlin,  L.R.C.P.I.,  late 
Senior  Surgeon  White  Star  SS. Company: 

The  President  and  Fellows  of  the  Eoyal  College  of  Physi- 
cians of  Ireland  desire  to  place  on  record  their  deeji  sorrow 
at  the  tragic  death  of  Doctor  Francis  William  Norraa.n 
O'Longhlin,  a  Licentiate  of  the  College,  who,  with  so  mauy 
others,  lost  his  life  at  the  sinking  of  the  ss.  Titanic  on  the 
morning  of  April  15th,  1912. 

Dr.  Loughlin's  long  professional  life  was  spent  in  the 
service  of  the  White  Star  Company,  and  by  a  faithful  and 
conscientious  discharge  of  his  duties  he  bad  won  for  himself 
a  high  place  among  its  officers.  As  his  life  was  spent  so  he 
met  his  death,  ministering  to  the  wants  of  others  in  the 
last  dread  moments  that  preceded  the  sinking  of  the  ship. 

The  President  and  Fellows  feel  that  Dr.  O'Jjonghlin,  by  his 
conduct  both  during  his  life  and  at  his  death,  has  main- 
tained the  highest  traditions  of  the  profession  and  of  his 
College,  and  they  tender  to  his  relatives  the  most  sincere 
sympathy  of  the  College  in  theu-  sad  bereavement. 


Euibrrsiiirs  anli  C^'ollrrjcs. 

UNn'EESITY  OF  LOXDOX. 
University  College. 
The  post  of  Senior  Assistant  in  the  Dejjartment  of  Zbclogv  and 
Comparative  Anatomy  has  been  filled  by  the  appointment 
thereto  of  Mr.  W.  J.  Da!<in,  D.Sc,  at'  present  Assistant 
Lecturer  and  Demonstrator  in  Zoology  in  the  Universitv  of 
Liverpool. 

LONDOx  School  of  JMedicixe  rop,  '^'omen. 
Prize  I>istributio». 

The  prizes  for  the  year  were  distributed  on  June  7th  by 
Sir  William  Collins,  M.D.,  Vice-chancellor  of  the  University  of 
London. 

Mrs.  Garrett  Anderson,  M.D.,  the  President  of  the  school, 
who  was  in  the  cliair,  said  that  in  the  twelve  months  imder 
review  there  were  147  students  in  attendance.  Seventeen  took 
the  M.B.  and  B.S.  degrees  of  the  University  of  London,  auil 
nine  former  students  the  M.D.  degree,  while  four  secured 
<iegrees  at  Durham.  Miss  Davies-CoUey,  M.D.,  a  former 
student,  was  also  the  first  woman  to  become  a  Fellow  of  the 
Koyal  College  of  Surgeons. 

Sir  William  Collins,  in  an  address,  said  that  the  University  of 
London  was  the  first  body  to  recognize  that  women  should  be 
accorded  the  same  opportunities  as  men  in  res)>ect  of  higher 
education  and  should  be  allowed  to  proceed  to  degrees  under 
the  same  conditions.  It  was  in  1878  that  it  first  put  this  prin- 
ciple into  practice  and  threw  open  its  doors  to  women.  The 
extent  to  which  the  latter  had  taken  advantage  of  this  circum- 
stance was  shown  by  tl*  number  of  women  graduates  on  the 
rolls  of  the  various  faculties  of  the  universitv.  Bachelors  of 
arts  numbering  over  2,000  headed  the  list,  then  came  600 
bachelors  of  science,  180  masters  of  arts,  170  bachelors  of 
medicine,  80  doctors  of  medicine,  25  doctors  of  science,  6 
masters  of  surgery,  4  bachelors  of  law,  4  bachelors  of  divinity, 
3  doctoi-s  of  literature,  3  bachelors  of  music,  and  2  doctors  of 
law.  In  addition  two  members  of  the  Senate  were  ladies.  The 
higher  education  of  women  was  therefure  now  an  accoranlished 
fact.  Their  advent  in  medicine  ivould,  he  thought,  operate  in 
the  direction  of  importing  into  practice  high  ideals  and  asoira- 
tious  which  would  remove  from  it  a  certain  commercialisni'and 
materialism  apt  nowadays  to  beset  it. 


THE    COUNCIL    OF    THE    EOYAL    COLLEGE    OF 
SURGEONS    OF    ENGLAND. 
2'he  Election  of  Councillors. 
There  are  seven   candidates  for  the    four   \acancies  on  the 
Council  of  the  College  to  be  elected  on  Thursilav,  .Tnlv  4th.    All 
three  retiring  members  have  offered  themselves"  for  re  election, 
and   there  is  a  vacancv  caused  bv  the  decease  of  Sir  Hcnrv 
Bntlni ;   the  substitute  member  will  hold  oflire  till  1919.    The 
retiring  members  of  Council  are  Sir  Frederic  S.  Eve  1  Fellow 
December,  1878;    Member,    August,    1876);    Sir    Anthonv  A. 
liowlby,  C.M.G.  (Fellow,  .Tune,  1881 ;  Member,  .luh  .  1879i :'  Mr 
Gilbert  Barling  (Fellow,  Decembar.  1881 ;  Member,  .Tuh;  1879) 
J.he  new  candidates  are,  in  order  of  senioritv  as  Fellows :  Mr 
'ioI^''%  J^r'icst  Lane  (Fellow.  December.  1882:  Member.  Mav 
1880)   Senior  Surgeon  to  St.  Marv's Hospital ;  Mr.D'AiT.v  Power 
ll'e  low   December.  1883;  Hfember.  .lanuarv,  1882|.  Surgeon  to 
bt.  Bartholomew  s  Hospital;  Mr.  L.  A.  Dunn  (.Fellow    June 


1884;  Member,  April,  1882),  Surgeon  to  Guv's  Hospital;  and 
Mr.  B.  G.  A.  Moynihan  (Fellow,  October,  1890.  Member. 
November,  1887i,  Surgeon  to  the  Leeds  General  Infirmary,  and 
Professor  of  Clinical  Surgery  in  the  University  of  Leeds. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 
The  annual  election  of  tliePresident.Vi^e-President,  Secretary, 
and  Comicii  for  the  ensuing  year  was  held  on  Jime  3rd,  and  tlie 
following  were  elected : 

J'lTsiiletit.  Mr.  Richard  D.  Purefoy. 

V>ce-Vrc.-!iih')it,  Mr.  F.  Conway  Dwyer. 

Secret ar;/.  Sir  Charles  A.  Cameron,  C.B. 

C'oi»ifi7,  Mr.  R.  H.  AVoods,  Sir  John  Lentaigne.  Sir  Henry  R. 
Swanzy,  Sir  Arthur  Chance,  Sir  Charles  B.  Ball,  Bart.,  Sir 
Thoma's  Mvles,  Mr.  R.  Lane  -Jovnt,  Mr.  E.  H.  Tavlor,  Mr.  W.  I. 
Wheeler,  iilr.  W.  Stoker,  Mr.  H.  G.  Sherlock,  Mr.  A.  Blayney, 
Mr.  F.  T.  Porter  Newell,  Mr.  R.  C.  B.  Maunseil,  Sir  Lambert 
Ormsby,  Mr.  Wm.  Taylor,  Mr.  Trevor  M.  Smith,  Mr.R.  Bolton 
McCausland. 


f  I)^  .^rrbirrs. 


GLASGOW  E.A.M.C.  TERRITORIAL  UNITS. 
TsE  Glasgow  units  of  the  Royal  Anny  Medical  Corps  (Territorial 
Force)  held  a  combined  field  day  at  Blackhiil  Farm,  near  Mary- 
liill,  on  Juue  8th.  The  pi'ogranime  was  arranged  by  Lieutenant- 
Colonel  A.  Dryden  Moffat,  M.D.,  commanding  the  units.  The 
Lowland  Momited  Brigarfle  Field  Ambulance  formed  collecting 
and  dressing  stations,  while  the  2nd  Lowland  Field  .Ambulance 
acted  as  a  bearer  company,  and  transferred  its  wounded  to  a 
dressing  station  formed  by  tiie  1st  Lowland  Field  AmVnilance. 
The  Mounted  Brigade  Field  Ambuiance  was  under  the  command 
of  Lieatenaut-Colonel  H.  "Wright  Thomson,  M.D.,  the  1st  Field 
Ambulance  under  Lientenaut-Colonel  G.  H.  Edington,  M.D., 
and  the  2nd  under  Jiajor  P.  F.  Shaw.  Lieutenant-Colonel 
A.  D.  Moffat, M.D.  (T.F.)  was  in  command  of  the  combined  iiniis, 
and  during  the  afiei-noon  the  operations  were  inspected  1>> 
Colonel  D.  3.  Mackintosh,  M.V.O..  the  Assistant  Director  of 
Medical  Services  for  the  Lowland  Division. 

The  church  parade  of  the  combined  units,  including  the  3rd 
and  4th  Scottish  General  Hospitals,  took  place  in  the  Bute  Hall 
ol  Glasgow  University  on  the  afternoon  of  June  9tii.  The  Rev. 
Dr.  Thomas  Adamson,  chaplain,  officiated,  and  the  lessons  were 
read  by  Lieutcnant-Coloneis  Moffat  ai^l  Edington. 

The  field  units,  which  are  at  full  strength,  bold  a  combined 
camp  at  Lanark  dnring  t)ie  last  fortnight  of  July. 


ilublk   l^altb 


POOR     LAW    MEDICAL     SERVICES. 


POOR  LAW  MEDICAL  OFFICERS'  ASSOCIATION  OF 
ENGLAND  .VND  WALES. 
TiiE  annual  meeting  of  this  Association  will  be  held  at  the 
Council  House,  Bristol,  by  invitation  of  the  Lord  Mayor,  on  Tues- 
day,Juue  25th. at2  p.m.  Apaper entitled  The  Poor  LawService 
as  affected  liy  the  National  Insurance  Act  vill  be  read  by  .J.  J. 
Simpson.  Esq.,  Clerk  to  tlie  Bristol  Guardians.  Another  by 
Dr.  C.  E.  S.  Flemming.  of  Bradford-on-A von.  is  entitled  Difficul- 
ties in  the  practice  of  t'ne  Poor  Law  medical  officer.  Dr. 
C.  H.  W.  Parkinson,  Medical  Officer  of  Health  for  the  Wini- 
borne  Minster  Urban  District  Council,  will  open  a  discussion 
On  the  necessity  of  union  among  all  medical  ofJicei-s  hohling 
l)ai"t-time  appointments.  It  is  hoped  that  many  x>art-tinie 
medical  officers  will  attend,  and  a  cordial  invitation  is  issued  to 
all  who  care  to  be  pi'esent. 

The  usual  dinner  will  take  place  in  the  evening  at  the  Royal 
Hotel,  College  Green,  Bristol,  at  7.30  p.m.,  when  the  Lord  Mayor 
and  Lady  Mayoress,  tlie  High  Sheriff  of  Bristol,  and  the  Right 
Revs,  the  Lord  Bishop  of  Bristol  and  Bishop  of  Clifton  are 
expected  to  be  the  guests  of  the  association.  Tickets  7s.  6d., 
not  including  wine.  Application  for  tickets  should  be  made  to 
Dr.  William  Brown,  Park  View,  Fishponds,  Bristol.  Jlembers 
are  invited  to  bring  ladies  with  them. 


ATTEND.\NCE  ON  BOARDED-OT'T  CHILDREN. 
A  corkespondk.nt  who  is  one  of  the  district  medical  ofiicere  o( 
a  union  was  requested  to  attend  two  chihUeu  in  cott.ige 
homes  by  the  boarding-out  committee.  He  declined,  niid 
after  some  discussion  at  the  next  board  meeting,  the  relieving 
officers  were  instructed  to  issue  medical  orders  for  all  such 
children  requiring  attendance.  He  asks  whether  this  is 
within  the  jiower  of  a  board  of  guardians. 

*,'  If  the  cottage  home  where  the  children  are  'ooarded  out 
is  within  the  district  of  the  medical  officer  he  is  bound  to 
attend  any  requiring  medical  services  on  receiving  a  laivful 
oi'der  from  the  relieving  officer.  Such  a  practice  is  not 
unusual. 


i 


June  15,  1912.] 


ItfEBICO-LEGAIjc 


JHcMco-IC^jgal. 


BELL  r.  BASnFOED  AND  THE  BRITISH  IIEDICAL 
ASSOCIATION, 
(Before  the  Lord  Chief  Jistice  and  a  Special  Jim/. ) 
This  was  an  action   brouj^ht   by  Dr.  Robert  Bell   to  recover 
ilniuages  for  an  alle;,'eil  libel  from"  Dr.  Ernest  Francis  Bashford 
and   the  British   Jledical  Association.    The   libel  was  saiil  to 
have  been  contained  in  the  JouRX.iL  of  May  27th,  191L     The 
ilefendants,  by  their  defence,  admitted  imblication,  but  piciided 
that  ill  so  far  as  words  used  consisted  of  allegations  of  fact  they 
were  true  in  substance  and  in  fact,  and  that  in  so  far  as  they 
consisted  of  expressions  of  opinion  they  were  fair  comments 
made  in  gooil  faith  and  without  malice  upon  the  tacts  which 
were  matters  of  public  interest. 

Mr.  Shearman,  K.C.,  Mr.  Lewis  Thomas,  K.C.,  and  Mr.  W. 
de  B.  Herbert  (instructed  by  Messrs.  W.  H.  and  A.  G.  Herbert) 
appeared  for  the  plaintiff;  Mr.  Duke,  K.C.,  Mr.  Holman 
Gregory,  K.C.,  and  Mr.  R.  F.  Colam  (instructed  by  Messrs. 
Hcmpsons),  for  the  defendants. 

Mr.  Shearman,  in  opening  the  case,  said  that  it  was  one  of 
serious  import.  The  defendant.  Dr.  Ernest  Francis  Bashford, 
was  a  distinguished  member  of  the  medical  profession.  The 
plaintiff  was  also  an  eminent  member  of  that  pi-ofessiou.  and 
had  at  one  time  been  Senior  Physician  at  the  Women's  HospituI 
in  Glasgow.  During  the  last  few  years  he  had  devoted — counsel 
used  the  word  devoted  in  the  strict  sense — his  attention  to  the 
study  and  cure  of  cancer.  In  these  circumstances  the  defendant. 
Dr.  Bashford,  had  made  sf  savage  attack  upon  him.  and  had 
described  him  in  the  pages  of  the  British  Medic.u.  .Journ'.u. — 
a  paper  which  came  into  the  hands  of  the  entire  medical  pro- 
fession— as  a  quack.  It  was  therefore  necessary  that  the  jury 
should  know  something  about  his  client.  He  had  written  on 
the  treatment  of  diphtheria  ;  he  was  the  pioneer  of  the  discovery 
of  the  secondary  treatment  of  small-pox,  having  written  an 
article  on  that  subject  in  1876.  He  was  an  early  advocate  of  the 
open-air  treatment  of  consumption  ;  and  since  1894  he  had 
devoted  himself  to  the  cure  of  cancer.  He  had  often  operated 
for  cancer ;  but  after  much  study  he  came  to  the  conclusion 
that  operations  for  cancer  were  useless,  and  in  1894.  after  ye:irs 
of  experience,  he  decided  never  to  use  the  knife  again.  For  the 
last  eighteen  years  he  had  been  devoting  his  life  to  the  study  of 
the  question  whether  this  disease  could  be  alleviated.  The 
defendant.  Dr.  Bashford,  adhered  to  the  old  and  orthodox  view 
that  cancer  could  only  be  surgically  treated.  The  orthodox  or 
surgical  theory  was  that  it  was  a  local  disease.  The  late 
Sir  Henry  Butlin  thought  it  was  a  germ  disease.  Dr.  Bell's 
view  was  that  it  was  a  blood  disease ;  and  he  believed 
that  prevention  was  better  than  cure.  He  also  thought  that 
it  could  be  treated  by  an  alteration  of  diet.  His  view  was 
that  the  disease  should  be  prevented  at  an  early  stage ;  and 
that  by  adopting  a  diet  consisting  of  clieese,  milk,  uncooked 
vegetables,  nuts,  etc.,  by  making  sure  of  an  evacuation  once  a 
day,  and  enjoying  ijlenty  of  fresh  air,  the  onset  of  the  disease 
could  be  prevented.  The  surgeon,  in  his  view,  forgot  that  if  one 
took  away  the  breast  of  a  woman  suffering  from  cancer  one  did 
not  remove  the  source  of  the  disease.  It  will  recur.  The 
plaintiff  liad  applied  various  remedies — for  example,  thvToid 
gland,  formic  acid,  and  hot  air,  and  finally,  always  keeping  his 
mind  open  to  any  new  discovery,  he  had  advocated  the  use  <if 
radium.  He  did  not  desire  to  keep  his  remedies  secret,  and  for 
many  years  he  was  taken  as  a  collaborateur.  But  the  Cancer 
Research  Committee  had  issued  their  fiual  ukase  to  the  effect 
that  there  was  no  cure  for  the  disease  and  that  the  knife  was  the 
only  remedy. 

In  May,  1911,  the  British  Medical  Association  had  published  a 
special  "number  of  the  Journ.ul,  entitled  "Quacks  and 
Quackery."  It  contained  an  article  by  the  defendant.  Dr. 
Bashford,  and  it  would  be  necessary  for  them  i  the  jury  I  to  see 
the  whole,  article.  The  words  "Quacks  and  quackery"  were 
important  for  them  to  consider.  Quack  was  defined  in -Johnson' f 
Dict!o)inrij  as  "a  pretender  to  medical  skill  not  possessor.' 
ircfefar  defined  it  as  "  a  boastful  pretender  to  medical  skill." 
In  Skeati's  Slnitfj  Dirtionanj  it  was  deliued  as  "one  who  cries 
up  ijret^nded  nosti-ums."  He  icouuseli  suggested  that  when 
one  uses  the  word  "quack"  the  suggestion  is  that  a  man  is 
lining  his  pockets  by  selling  something  which  he  knows  to  be 
useless.  It  appeared  from  the  coi'respondence  that  the  Editor 
of  the  British  Medic.il  .Tourk.^l  desired  to  have  an  article  on 
quack  remedies  in  relation  to  cancer.  The  article  complained 
of  (see  British  Medic.u.  .TorRN.^L,  May  27th.  1911,  p.  1221 1  was 
headed  "  Cancer.  Credulity,  and  Quackery,"  and  was  written 
by  Dr.  E.  F.  Bashford.  That  article  contained  the  pas- 
sages of  whicli  the  plaintiff  complained.  Counsel  here  read 
and  commented  npon  extracts  from  Dr.  Bashford's  article, 
"Credulity  and  Quackery."  whicii  were  said  to  constitute  the 
libel.  In"  the  course  of  his  article  he  stated  that  a  study  of 
inroi"mation  received  by  him  revealed  an  astonishing  amount 
of  credulity  on  the  part  of  "  the  public  towards  cancer  cures." 
"  What  is  much  more  serious,"  he  wfent  on,  "is  the  evidence 
obtained  that  a  few  members  of  the  medical  profession  screen, 
or  countenance,  the  rankest  forms  of  quackery.  I  have  good 
reason  for  believing  that  to-day  in  London,  and  elsewhere 
throughout  the  countiy.  members  of  the  medical  profes- 
sion, practising  as  '  cancer  curers,'  knowingly  and  delibe- 
rately trade  upon  the  anxieties  and  credulity  of  the  public 
in  all  that  pertains  to  the  etiology  and  the  treatment  of  cancer." 
Counsel  said  that  the  most  serious  ixirt  of  the  article  was  the 
publication  of  stories  of  quacks  of  a  former  time,  of  whom,  in  a 


later  part  of  the  article,  the  plaintiff  was  said  to  be  the  modern 
exponent.  The  article  set  forth  two  stories  from  a  lecture  bv 
Sir  Spencer  Wells  in  1857,  "which  depicted  a  state  of  affairs 
still  obtaining  after  sixty-live  years."  These  stories  related  to 
one  quack  wlio  killed  his  patient  bv  destroving  the  coats  of  a 
large  artery  with  caustic  ;  and  to  another  who  was  so  ignorant 
of  medicine  that  lie  did  not  even  know  the  signs  of  life  and 
was  found  applying  a  poultice  to  the  breast  of  a  dead  woman. 
The  defendant  had  also  written  in  his  article  :  "  The  opjior- 
tnnities  for  the  quack  are  great  for  this  reason  alone,  that  all 
are  familiar  with  the  term  ;  all  dread  the  disease,  no  man  com- 
prehends it,  and  the  quack  seizes  everv  opportunity  to  exploit 
uncertainty,  ignorance,  fear,  and  credulitv  when  honest  men 
offer  no  alternative  to  the  knife."  That  paragraph,  said 
counsel,  came  to  this,  that  no  honest  man  can  suggest  any- 
alternative  to  Che  knife.  Was  that  legitimate  controversv"'/ 
Was  it  fair  comment  on  a  matter  of  public  interest?  The  de- 
fendant appeared  to  attribute  the  vilest  moti^  es  t^  the  plaintiff. 
In  other  parts  of  the  article  Dr.  Bashford  had  set  forth,  and 
made  comments  upon,  passages  in  the  plaintiffs  books.  Thus 
the  plaintiff  had  written  :  •■  Consider  the  various  effects  of  a 
contaminated  hloo<l  stream  upon  the  epithelial  cell,  the  cul- 
minating point  of  the  pollution  resulting  in  cancer.  It  is  of  no 
more  avail  to  excise  the  local  manifestation  of  blood  contamina- 
tion, which  cancer  nndonbtedly  is,  and  then  expect  to  eradicate 
the  constitutional  affection  than  to  cut  out  a  piece  of  dry 
rot  in  a  ham  without  adopting  means  to  remove  the  cause  of 
the  mischief."  "  These  qnotations,"  wrote  Dr.  Bashford,  "are 
from  a  chapter  entitled  ■  The  Evolution  of  the  Cancer  Cell,'  in 
a  booklet  by  Dr.  Robert  Bell,  and  are  avowediv  intended  to 
divert  the  cancer  sufferer  from  the  assistance  of  s"m-gerv."  He 
alleged  that  Dr.  Bell  kept  alive  the  old  fallacies  about  cancer 
being  a  "  blood  disease.  .  .  .  Such  books  as  that  of  Dr.  Robert 
Bell  appeal  especially  to  those  fearing  lest  thev  be  victims  of 
cancer,  and  can  hardly  be  exjiected  to  serve  for  "the  enlighten- 
ment of  the  medical  jirofession."  At  the  part  of  the  Jourxal 
where  these  wortis  appear  there  appeared  the  picture  of  a 
gentleman  who  was  supj)osed  to  represent  a  quack.  What 
he  (counsel I  complained  of  was  that  this  article  grouped 
Dr.  Bell  with  persons  who  were  selling  humbugging  medicines 
and  quack  remedies  of  all  kinds.  'The  article  went  on  to 
describe  Dr.  Bell  as  the  modern  representative  of  the  prac- 
titioners referred  to  by  Sir  Spencer  Wells  ;  it  criticized  his  use 
of  foi-mic  acid  as  a  caustic  by  saying  that  in  Dr.  BelFs  use  of 
formic  acid  he  Dr.  Bashfordi  "  saw  only  a  reproduction  of  what 
was  written  more  than  half  a  century  ago  of  arsenic  and  zinc 
sulphate";  and  said  that  by  employing  atoxyl  Dr.  Bell  had 
reverted  to  the  centuries-old  use  of  arsenic,  his  atoxyl— the  form 
whicli  he  employed  for  injections — being  merelv  a  solntion  in 
water  of  an  organic  compound  of  arsenic.    He  also  wrote: 

The  moral  of  all  the  familiarity  with  cancer  and  all  the 
quackery  associated  with  the  exploitation  of  those  sufferers 
who  would  fain  hnd  an  alternative  to  the  knife  is  simplv 
this.  A  secret  remedy  for  cancer  is  possessed  by  no  man 
nor  woman.  If  it  existed,  its  success  would  speedily  cause 
all  human  endeavour  to  concentrate  upon  its  divulgence, 
and  no  quack  could  retain  it  for  himself  alone.  That  form 
of  treatment  which  is  public  property — namely,  removal  bv 
surgery— has  nothing  to  fear,  but,  on"  the  contrary,  much  to 
gain  by  comparison  with  its  only  competitor,  removal  bv 
caustics.  In  this  one  word.  "  caustics,  "  can  be  summed  up 
the  direct  application  of  all  the  suggested  substitutes 
for  the  knife,  from  trj-psin  and  radium  to  potassium 
bichromate,  formic  acid,  formalin,  and  arsenic.  Thus  Dr. 
Robert  Bell.  Dr.  John  Shaw,  and  others  in  London.  Dr. 
Feuwick  in  Accrington,  Dr.  Hugh  Murr-ay  in  Glasgow,  have 
not  taught  the  medical  profession  or  the  public  anything 
new.  The  removal  of  the  cancer  by  caustics  is  not  of  their 
invention,  but  one  of  the  oldest  procedmes  in  medicine,  the 
only  new  thing  about  this  treatment  being  its'  application 
to  a  new  generation  of  the  suffering.  Notwithstanding  the 
clear  demonstration  that  cancer  is  circumscribed  and  not 
constitutional  in  origin,  the  credulous  are  still  deluded  into 
a  belief  that  this  method  has  the  advantage  of  extracting 
something  v.hich  the  knife  simply  cuts  off  and  leaves  be- 
hind. Stich  people  accept  a  false  pathology  and — to  give  one 
last  cjuotation  from  one  of  the  most  advertised  cancer  cures  of 
our  time — also  a  misrepresentation  of  surgical  treatment : 

"If  one  desires  to  clear  a  piece  of  ground  of  weeds,  will 
one  succeed,  think  you,  if  he  contents  himself  by  merely 
lopping  the  heads  off  the  obnoxious  plants'?  " 

■^'hat  was  the  defence  raised  in  the  action?  In  effect  the 
defendauts  came  to  court  deliberately  to  prove  that  the  plaintiff 
worked  on  the  credulity  of  the  public  in  order  to  make  money. 
The  truth  was  that  the  plaintiff  was  not  a  rich  man ;  and  in 
point  of  fact  he  attended  t!ie  poor  for  little  or  nothing.  As  to 
the  British  Medical  Association,  it  was  imi>ortant  to  see  what 
their  attitude  was  with  regard  to  Dr.  Bashford's  article.  lu 
that  number  of  the  .JouRX-iX  from  which  the  above  extracts 
were  taken,  there  aiipeared  an  anonymous  editorial  article, 
headeil  "  Quackery  and  the  Medical  Profession,"  in  which  the 
fallowing  passage  appeared : 

Dr.  Bashford's  paper  on  cancer  is  the  most  damning 
exposure  of  the  vilest  and  most  cruel  form  of  quackery  that 
has  appeared  since  Spencer  Wells's  Cancer  and  Cancer 
Ciircr.<.  He  has  had  lar.ge  opportunities  of  learning  the 
innumerable  forms— some  of  them  particularly  insidious — 
which  it  assumes:  these  he  fuUy  describes.  The  time  has 
come  for  plain  speaking  on  this  subject,  and  Dr.  Bashford 
si>eaks  without  reserve  or  ambiguity. 
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From  this  they  were  entitled  to  draw  the  iiiterenee  tliat  tlie 
editor  of  the  pajjer  snpiiorled  the  views  put  forward  by  Dr. 
Kashfoni. 

Tlie  plaintiff,  examinsl  by  Mr.  Shearman,  said  lio  was  S7 
years  of  aue,  and  tliat  lie  became  an  M.D.  of  lllasjiow  in  1868. 
Two  > ears  later  he  wrote  a  thesis  on  cholera,  and  was  made 
]''.F.I*.8.  l-'or  tweat\-one  years  he  had  been  senior  ph\sii  inu 
x.t  the  Hospital  for  Women  (Glasgow  1,  l»ut  he  resigned  in  1896. 
He  stndied  snrfiery  under  Lister,  having  been  one  of  his  dressers. 
In  1873  he  wrote  a  pamphlet  on  antiseptics, and  in  1873  he  wrote 
on  diphtheria.  In  1876  he  published  in  a  medical  journal  an 
account  of  the  secondary  treatment  for  small-|iox,  which  was 
now  in  general  use.  and  had  tendetl  to  decrease  mortality.  In 
1894  he  ceased  to  operate  in  cancer  cases,  l)ecanse  he  liatl  met 
with  no  success.  He  never  succeeded  in  s;!viug  life.  He 
jtlways  found  that  cancer  was  associateil  with  constipation, 
which  was  due  to  excessive  meat  eating.  He  also  began  to  make 
a  special  study  of  the  blood  in  cancer  cases,  and  in  1904  came  to 
the  conclusion  that  cancer  was  a  manifestation  of  poisoned  or 
diseased  blood.  He  devoted  (en  years,  from  1894  to  1904,  to  the 
stady  of  cancer.  His  treatment  nught  be  thus  suniniari;;ed  ; 
'Clearing  the  bowels  once  a  day  ;  special  diet ;  administration  of 
thyroid  gland  as  a  medicine  to  supply  the  deficiency  in  the  body. 
Fresh  air  was  also  of  importance.  He  had  nsetl  this  treatment 
Jor  eight  year-.: .with  success  in  cases  considere<l  too  bad  for  sur- 
gical treatment.  Tinder  him  there  had  been  recoveries,  (her 
all,  he  was  successful  in  10 per  cent,  ol  bis  cas-js.  Inl907  a  Mrs. 
Keilly.  who  ha(t  been  discharged  as  inciu'ahle  from  King's 
College  Hospital,  came  to  him.  and  he  cured  her.  As  to  local 
treatment;  lie  iiad  frequently  injected  foi'niic  acid  in  solutions  of 
varying  strength,  and  had  found  it  teiielicial.  He  had  also  .'*uc- 
cessfnlly  applied  hot  air  to  the  surface  of  a  tnmorr.  the  air 
sometimes  being  at  a  temperature  of  5IX)-.  In  1903  ho  pub- 
lished a  work  known  as  '  aiiccr  in  ^7^^  CVi'i.-(i/ioH  nnil  (  iiie  I'ttlnvil 
Opi,-tniiiii .  That  described  his  treatment  at  thei^resent  time, 
but  there  had  been  a  tew  additions  since.  He  did  not  oljject  to 
tlie  renio\al  o{  a  cancer  by  surgery  iu  addition  to  tiis  treatment 
if  the  blood  was  in  the  right  condition.  ,  He  could  identify  the 
blood  of  a  cancerous  patient.  ■-■'^:i.:  .     -  ■■.   •      ■: 

Tlie  Lord  Chief  Justice  :  Are  yon  able  by  your  snioroscope  to 
say  what  blood  is  always  present  in  a  case  of  cjincer'-'-Ves. 

C'onlinuiiig,  ^  ituess  Slid  he  had  made  scores  of  experiments. 
Tiie  3xperinient  of  injecting  poisonous  blood  into  a  tumour  had 
been  made.  He  bad  been  aiipointed  physician  in  charge  of  Hie 
Cancer  nesearch  department  at  the  Battei-sea  Hospitivi.    .-,   ?     r 

By  the  Lord  Ciiief  -Tustice  :  The.  abandonment  of  oi>erations 
caused  him  a  loss  of  income.  His  books  horl  i>ruveci  to  bo  a 
loss,  and  he  sold  no  medicines.  He  had  never  tried  to  practise 
on  the  credulity  01  the  public.  ,j  "     ;  .  .  ..    1   .  .  : 

Cross-examiiieil  by  Mr.  Uuke :  Wlien  he  had  a  patient  who 
conld  pa\  he  asked  for  fees,  as  he  liked  to  pay  expenses,  but  he 
did  not  need  to  practise  for  proht.         ;  -  ■    , -.       ■       V        . 

Mr.  Duke  :  Do \ on  agree  viith  your  coiiu8ei'.s  statemeut, '•  No 
one  compreiieuds  cancer  '.' — I  do  not.  1  thiiikl  coniprehend 
it.  -  /      .  .  ," 

He  also  said,  "The  plaintiff  has  no  cure'"? — Quite  correct. 
There  is  no  .specific  cure  for  cancer.  I  have  alwavs  maintained 
that.  :  •  .-  ■,  .      -:  ..        .  •  :  .  ;:         ■■      ,'       ■'-'     . 

Coutinuing.  he  said  that  it  was  the  .most  terrible  disea.«e  in 
existence,  and  that  the  death-rate  had  gone  up  180  per  cent. 
•luring  the  last  forty  years.  He  regarded  it  as  due  to  the  in- 
creased consumption  of  butcher^,"  meat,  neglect  of  the  condition 
of  the  bowels,  and  absence  of  fre?h  air. 

Mr.  Duke:  Do  you  think  that  sa-<itary  conditions  are  better 
DOW  tlim  they  were? — Ves,  as  regards  fresh  air. 

Co:itiuuing,  witness  admitted  that  he  had  dealt  severely  with 
nersous  holding  rival  theories.  In  a  leclurc  on  vaccination  he 
liad  spoken  of  seru>u  ■•  (juackery."  In  bis  w-ork.  ('.o.,-,,- 
vitlioiil  (Jperiilhiii,  be  bad  u.seil  the  i)hrase  "  ijuacks  v,iili  their 
serum  have  been  enabled  to  jirey  upon  the  country,''  i>ut  had 
not  lilnlled  any  one.  It  was  trie  system  he  objected  to.  In 
various  books  he  had  said  that  surgical  operations  almost 
amounted  to  a  crime.  He  liad  also  said  that  if  lie  had  operated 
nmier  certain  conditions  he  would  not  he  acting  in  the  interest 
nf  the  pitient.  In  his  work,  entitled,  Cmicir  and  Us  Raiiediri, 
he  had  said  that  "  the  patient's  welfare  would  not  seem  to  be 
the  primary  consideration.  ' 

Mr.  Duke:  But  that  is  not  a  criticism  of  your  own  conduct? 
— It  is.  if  I  so  acted,  because  1  am  a  surgeon  myself. 

Continuing,  witness  admitt2il  that  ho  had  made  strong 
criticisms  upon  the  use  of  the  knife.  He  began  research  into 
the  causes  of  cancer  sixteen  years  a"o,  but  within  the  last  (en  or 
twelve  years  several  centres  of  investigation  had  been  organized. 
He  real  the  reports  of  their  proceedings.  They  ha  i  had  :'.  special 
ilepartment  of  cmcer  at  the  ifiddlesex  Hospital  for  ten  or 
twelve  yeai's.  His  teaching  was  contradictory  of  all  the  cou- 
rlusions  at  which  these  bodies  had  arrived  u))  to  the  present 
time.  His  treatment  of  cancer  had  passed  out  of  the  experi- 
mental stage.  It  passed  out  of  that  stage  in  1895,  when  he  cured 
two  case.^  of  cancer  of  the  abdomen.  He  read  a  paper  to  the 
C.ynaecological  Society,  but  did  not  describe  the  useof  anvdiing 
•••xeepl  thyroid  gland.  He  maintained  (hat  bis  present  treat- 
ment was  merely  a  <kvelopmcnt  of  the  treatment  then  advo- 
cated. He  never  wrote  "popular"  works;  he  mav  liave  gi\en 
a  lecture  or  written  a  letter  to  the  papers.  On  .Tune  lltli,  1907, 
lie  wrote  a  letter  to  the  Diiili/  M,iil,  describing  treatment  with 
trypsin.  In  that  letter  he  stated  that  cancer  was  not  onlr 
curable,  but  easily  )>rcvented.    He  adhered  to  that  view  now. 

Mr.  Duke:  Is  that  a  position  which  yoti  have  taken  with  a 
view  to  impress  the  public  mind  ?    CerHiinly. 

Continuing,  witness  .said  that   the  y>.i(/v  'Mirmr  published  a 


statement  to  the  effect  that  lie  (witness)  said  there  were  39,00D 
cases  of  cancer  which  were  cnrable.  It  was  his  view  that 
cancer  was  easily  prevent'.ible.  and  that  there  were  iinariable 
symptoms  which  would  enable  it  to  be  discovered  (Mr.  Duke 
read  from  Cimrf,-  nn/l  il<  RcmnVics,  \>.  126'.  'Witness  always 
found  rheumatic  pains;  a  dull  complexion;  susceptibility  to 
cold.  They  were  associated  with  cancer  ;  they  were  not  "pre- 
monitory of  any  other  disease.  He  had  written,  "It  is  a  well- 
known  fact— at  least,  I  am  convinced  upon  this  point— that 
cancer  is  invariably  preceded  by  a  certain  and  imdeviating 
train  of  idienomena,  which  should  give  ample  warning  of  not 
only  the  piissibility  of  the  disease  being  in  sight  and  long  before 
its  actual  presence  has  become  an  established  fact.''  lie  now 
adherel  to  that.  The  treatment  advocated  was  the  consirra])- 
tion  of  living  tissue  as  far  as  possible  in  place  of  dead  tissne. 
He  would  retuove  constipation,  which  would  be  to  a  large 
extent  responsible  for  the  three  syr.iptoms.  He  also  recom- 
mended (in  7'/(c  Cancer  S't'^'ir./r)  examination  of  the  blood,  and 
that  a  competent  authority  .should  be  consulted. 

Mr.  Dlike;  Is  there  any  other  gentleman  besides  yourself  wlio 
adopts  yonr  methods? — Yes.  one  1  but  examination  of  the  blood 
is  coinmou.  ;      ,. 

Who  else,  besides  yourself,  examines  the  blood  in  cancer 
cases  b.v  micropbotography '? — No  one.  The  microscopic  exami- 
nation is  the  only  one  I  have  found  to  be  any  use. 

Do  you  know  of  any  medical  man  who  agroeil  with  you  that 
caiicer  can  be  detectedby  examination  of  the  blood  ■?—5io. 

Continuing,  he  said  he  knew  of  uo  method  of  examining  the 
blood  except  his  own  which'  would  show,  the  presence  of 
cancer.       ,  . 

_  Continuing,  witness  said  that  i'uittr  ul'nn  raw  tiirnips,  carmts, 
and  onions  shoiild  lie  taken  as  food  in  the  form  of  silads.  ITn- 
iired  bread  was  also  adsisable.  It  wus  three  times  as  nourishing 
as  cooked  bread.  In  ('(thr<r  and  il<  Hiiiwlic^  he  also  recom- 
mended sour  milk.  -  Dietetic  treitmeiit  and  the  clearing  of  the 
bowels  was  the  nnist  imijortant.  Local  treatment  was  also 
necessary  occasionally.  Hot  air.  for  instance.  apidi(?(l  to  the 
part  tended  to  attract  tlie  blood  to  the  place  and  promoted 
absorption.  .      .■„        ,'....      .'  .  ,.\ 

In  a  recent  p.amphlet  he  had  expressed  the  view  that  the  only 
j   succes.iful  treatment  for  the  cjiie  of  cancer  was  dietetic.     He 
would  recommend  the  diet  above  mentioned  independently  of 
cancer. 

Mr.  Duke;  Hoiv  is  it  a  treatment  for  cancer  if  you  recom- 
mend it  for  all  of  us?  Does  it  amount  to  this,  that  you  say  the 
body  sh(iuld  be  kept  healUiy'?^—Tes.  ' 

Continuing,  witness  said  cancer  was  difficult  to  diagnose, 
that  a  benign  growth  could  not  always  be  distinguished  from  a 
malignant.  He  did  not  agree  that  they  could  not  be  distin- 
guished otherwise  than  by  microscopic  examination  of  the 
tissue.  It  was  impossible  to  get  tlie  tissue  in  a  uormsl 
condition  under  the  microscojje,  as  the  tissues  were  frozen. 
:  Mr.  Duke;  Do  ,\ou  know  that  thousands  of  operations  are 
.IJerfoiined  in  wliich  cancerous  growth  is  extirpated  in  thS'-strict 
sense  ?^  know  there  are  numbers  of  cases,  but  do  not  know 
the  results. 

Take  ,Sir  Felix  Semon,  did  he  not  extirpate  cancer  snccess- 
fally  in  ma,ny  cases'?— I  do  not  Iviiow  about  his  cases,  but  I  do 
kno,v  that  operations  are  not  generally  successfliL  In  my  twvn 
experience  operations  did  not  succeed  at  all.   .   '   '.    ''    . 

ion  suggest  that  operation  aggravates  the  disease? — Tes. 

Continiiing,  witness  SAi<l  that  every  case  wdiich  be  had  relorred 
to  as  careil  had  been  cured  by  liis  method.  The  treatment, 
whicli  he  published  in  1896,  \ya.s  the  use  of  extracts  of  the 
th.vroid  .gUiurl.  The  couibiuatiou  of  dietetics  made  the  treat- 
ment more  rapid.  In  1903  he  adopted  cocaine.  In  1933  he 
began  the  use  of  hot  air.  In  19-J4  he  also  added  salicylate  of 
soda ;  but  that  was  not  now  necessirv,  ba\  iug  regard  to  the 
dietetic  treatments.  He  had  tried  .v  rays  locally,  and  IkuI 
recommended  high-lreijuonc.v  treatment.  The  only  other 
person  who  recomniemled  liic  use  of  hot  air  was  a  Frenchman 
who  practised  medicine.  In  a  work  known  as  Ilfnllh  nl  ih 
Bext  V.  Ca}ifer,  he  had  written  that  a  1  per  cent,  solution  of 
caustic  potash,  taken  subcn'aneously.  afforded  some  temporary 
relief.  Last  .\ear  he  had  lecommende.l  radio-active  drinking 
water.  These  were  all  e:<perimerital  means  founded  U|)oti 
sensible  facts.  The  blood  ol  a  healthy  patient  and  the  blood  of 
a  cancerous  patient  were  difierent  under  the  microscope. 

Mr.  Duke:  Is  there  a  different  appearance  of  the  blood 
according  to  the  length  of  time  the  blood  has  been  takeu  from 
the  body '.' — Ves. 

Coiitinning,  witness  said  the  blood  corpu.scles  were  supposed 
to  be  like  biconcave  lenses,  but  tliey  behaved  like  splieres.  In  u 
cancer  patient  there  was  a  heaping  up  of  corpuscles.  This 
condition  was  illustrated  on  page  3  of  T/ir  Cancer  .Sfoiir'/t. 
That  was  the  onl>  sign  that  ho  was  aw.ire  of.  It  amounted  to 
nneven  distribution  of  the  blood  corpuscles.  In  aihanccd  cases 
there  was  a  diminution  in  the  number  of  cells,  as  in  pernicious 
anaemia.  This  theory  had  not  beeit  presented  anywliere  before 
it  was  published  in  a  lecture  at  the  hall  of  the  Society  of  (he 
(iohlcn  .\ge.  It  was  a  discovery  of  supreme  )miK)r(*ncc 
in  the  history  of  cancer.  He  had  not  heanl  of  it 
being  discussed  amongst  learned  men.  He  denied  that 
the  photographs  in  his  Ixjoks  showed  symptoms  in  the  blood 
wdiich  could  be  produced  wholly  irrespective  of  cancer. 
Formic  acid,  it  not  properly  a]>piied  by  injcutiou.  might 
produce  ulcers.  He  was  of  opinion  that  formic  acid  biwl 
a  selective  action  in  that  it  would  act  more  .(uickly  on  a  weaker 
or  diseased  cell.  It  only  acted  locally,  .\toxyl  was  a  preparation 
of  arsenic.  .•Vrsenic  was  not  cumulative  in  effect.  He  had 
used  atoxyl ;  54  to  55  grains  of  atoxyl  would  be  given  in  the  (irst 
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fifteen  days ;  in  the  next  he  wonlil  give  37  grains,  that  woulil  be 
iihnut  6  grams  o(  atnxyl  in  the  month.  He  had  never  licardol  a 
rase  in  wliioh  0.6  of  a  grain  of  arsenic  ill  a  month  had  even 
jiroduced  Kvmptoms  of  hiindneBS.  , 

'I'lie  l-oni  Cliief  .Justice  :  We  have  not  vet  heard  of  the  com- 
jjosition  of  atoxyl. 

A[r.  Duke  Imd  not  finisheil  his  cross-examination  when  the 
hearing  WHS  adjourned. 

Wlieu  llie  Court  resumed  on  tlie  following  day  tlio  cro^s- 
exauiiiiation  of  Dr.  I'.ellwas  continued. 

Tl)e  tliyroid  extract  did  not  act  K)>scilically  on  the  tissue,  hut 
on  the  blootl.  Tlie  cure  of  cancer  must  be  by  the  action  of 
Kature,  and  not  by  medicinal  or  surgical  means.  There  was 
24  per  cent,  of  arsenic  in  the  drug  "  atoxyl,"  but  it  was  forty 
times  less  ])oisonous  tlian  arsenic.  The  use  of  arsenic  in  trtat- 
ing  cancer  had  been  abandoned  by  the  common  sense  of  the 
profession. 

.\t  this  point  Mr.  Duke  put  to  the  witness  certain  photomicro- 
granhs.  Tlie  witness  s.iid  that  one  of  them  (1  ci)-by  the  clotting 
together  of  the  corpuscles,  indicated  cancer.  The  same  photo- 
graph inilicated  a  liighly  neurotic  condition  of  the  patient. 
'  i\Ir.  Dui\G  :  Is  tliere  any  indication  in  tlie  blood  of  a  cancerous 
patient  which  you  do  not  see  in  Ko.  1  «  ? — That  is  the  blood  of  a 
patient  who  h.as.had  cancer.    It  is  a  higliiy  toxic  blood. 

As  to  No.  7  "  what  do  you  say'? — That  is  blood  having  two  or 
tlirce  p.'jints  indicating  that  cancer  has  besu  present,  but  the 
blood  is  imjiroving. 

.\s  to  No.  9  ('  ? — That  is  clearly  the  blood  of  a  healthy  person, 
but  the  patient  is  neurotic. 

The  Lord  Chief  .lustice:  You  may  leave  out  that  the  patient 
is  neurotic.    Yon  have  said  it  has  nothing  to  do  with  cancer 

Acsume  No.  1  a  to  be  the  blood  of  Mr.  Barnard  fwlio  is  stand- 
ing here),  do  you  still  say  it  is  tlie  blood  of  a  cancerous  patient '.' 
— 1  still  say  that  there  is  indication  of  cancer. 

As  to  No.  7  (I,  that  was  also  taken  fi-om  Dr.  Barnard  ■vitliin 
an  hour  of  No.  la? — The  statements  are  not  incompatible: 
they  all  indicate  an  tmheiilthy  condition  of  the  blood. 

Continuing,  witness  did  not  say  that  one  part  of  the  blood 
might  be  cancerous  while  another  might  not. 

Mr.  DuK'e  next  put  in  a  photograph  of  a  drop  of  blood  which 
he  said  had  been  taken  from  a  pa.tieut  suflering  from  cancer  in 
the  tongue.  Witness  said  that  tliere  was  nothing  in  that  ])hot<i- 
graph  compatible  with  a  cancerous  condition  of  the  blood.  As 
to  the  photo  No.  9  0,  he  would  be  surprised  to  hear  that  this 
was  taken  of  the  blood  of  a  patient  who  was  suffering  from  in- 
operable cancer  of  the  stomach. 

Down  to  1904  be  was  in  general  practice  in  Glasgow.  He  had 
been  )ihysiciau  at  a  women's  liosiiital.  In  1890  there  were  three 
indoor  jiatients  at  the  hospital.  He  was  not  exactly  the  founder 
of  the  hospital,  but  the  chief  instigator.  Up  to  1894  be  hail 
operated,  on  an  average,  eiglit  times  a  year.  Between  1892  and 
1894.  however,  he  had  not  operated  ten  times.  He  had  no 
successful  operations.  As  to  the  alleged  success  of  the  surgeons, 
it  generally  happened  to  be  something  otiier  than  cancer.  He 
did  not  agree  that  while  the  tumour  was  within  the  breast  it 
was  imi)ossihle  to  say  whether  it  was  canceroiis  or  not.  From 
1904  until  now  he  had  seen  above  100  cases  of  cancer.  Notes  of 
them  ai))ieared  in  his  case-books.  Many  of  his  patients  had 
been  brought  to  him  by  his  books  and  letters  in  the  press: 
others  on  tlie  recommendation  of  the  persons  whom  he  had 
cured.  He  had  vouched  Dr.  .James  Maugham  as  one  who  could 
suiijiort  his  claims.  Dr.  Maugham  had  had  good  opportunity 
of  studying  his  methods.  He  employed  atoxyl,  but  the  patient 
died  in  each  of  three  cases.  The  tumours  disappeared,  i>ut  tlie 
patients  died.  He  recalled  the  case  of  a  naval  lieutenant  which 
was  I'eferred  to  in  his  book. 

He  was  referred  to  in  his  book  idated  19061  as  having  been 
successfully  treated.  That  lieutenant  died  some  months  later 
of  sarcoma,  but  he  was  then  out  of  his  care.  He  had  referred 
to  Dr.  Marshall  of  Cirencester  as  being  able  to  vouch"  his 
claims.  lie  treated  a  certain  patient  about  the  cud  of  1908.  He 
now  heard  for  tlie  first  time  tliat  tiie  )iatient  died  of  cancer  in 
1909.  It  was  a  cure  for  the  time.  He  did  not  know  Dr.  Marshall 
personally. 

I\lr.  Duite :  Take  the  case  of  an  operation  and  a  I'ecurrence  of 
canc^-r  a  few  montlis  later,  that  would  not  be  a  cnre  ?^No. 

Continuing,  he  said  lie  could  give  several  cases  known  to  be 
cured  by  bis  method.  There  was  a  case  of  cancer  of  the  breast 
— one  of  Dr.  Brockman's,  Stafford  S<iua.re :  several  of  Dr. 
Cowen's,  Half  Moon  Street  (Mr.  Cowen  lived  in  the  same  house 
as  the  witness) ;   and  one  of  Mr.  George  Brown,  editor  of  the 

In  the  preface  to  his  book,  C/incer  avd  /(.<  Ttemedies,  he  had 
stated  that  surgical  treatment  was  invariably  followed  by  the 
recurrence  of  the  disease  in  a  more  aggravated  form.  He  ad- 
hered to  that.  As  to  an  interview^  with  the  Dnilif  Mirror  on 
August  27th,  1908,  he  had  said  that  "  hundreds  worry  in  secret 
about  some  growth  which  they  do  not  understand,  fearing  that 
the  doctor  will  diagnose  it  as  cancer  and  hoping  to  put  off  the 
evil  day.  Let  them  go  to  their  family  physician,  and  if  he 
thinks  the  matter  serious,  let  him  come  to  me."  If  that  was  in 
print  he  must  have  said  it. 

In  re-ex!i.mination,  witness  Slid  the  naval  lieutenant  wasnot 
under  his  (witness's)  treatment  at  the  time  of  his  death.  He 
went  back  to  the  former  treatment  before  his  death.  As  to  the 
-  consumption  of  flesh,  he  found  that  in  Egypt  cancer  was  prac- 
tically unknown  among  .\i'abs  who  eat  no  Hesh.  In  India  the 
results  of  investigation  was  not  so  satisfactory.  He  had  been  a 
member  of  the  British  Medical  Association  for  forty  years.  He 
offered  them  a  paper  on  cancer  in  1909  to  be  rea,<l  at  Slieftield. 
but  he  was  eventually  only  allowed  to  speak  under  protest.    He 


tried  next  year,  but  the  paper  was  refused  on  the  ground  that' 
there  would  probably  be  no  time  to  read  it.    He  had  attempted 
to  publish  ills  views  on   the  subject.    .K  paper  which  he  had 
subseijuently  sent  to  the  editor  of  the  .loinN.u.  was  refused  as 
unsuitable. 

The  Lord  Chief  .Justice:  They  were  not  bound  to  publish 
everything.    It  contained  the  plirasc  "  a  mean  advantage." 

The  Lord  Chief  .fnstice :  How  many  cases  of  undoubted 
cancer  have  you  cured''— L'orty  per  cent,  of  mv  eases. 

But  the  jur,\'  will  want  to  know  how  many  '/—During  the  last 
tlirce  years  I  have  treated  70  cases  which  I  believe  to  he  cancer, 
and  can  certainly  guarantee  that  25  have  been  cured  by  my 
treatment.  , 

Ha\eyou  got  yonr  case  sheets  here?  Mr.  Duke's  witnesses 
might  want  to  see  them.— I  do  not  think  it  is  right  that  they 
should  ;  but  I  do  not  mind  if  they  do. 

The  Lord  Chief  .lustice:  We  are- not  trying  the  question.  Is 
tliis  treatment  successful?  Some  iiulependeri*  ■>•■■  I'-il  gentle- 
man should  he  allowed  to  look  at  them.  ' 

Mr.  Duke:  Mr.  Ijazarus-Barlow  can  do  so. 

In  further  answer  to  the  L-ord  Chief  .Justice,  t!,e  witness  said 
that  it  was  essential  the  blood  to  be  examir.ed  microscopic- 
ally should  be  examined  when  fresh.  His  experience  was  that 
it  was  only  conglomeration  of  the  blood  corpuscles  in  the  blootl 
that  was  indicative  of  cancer.  Ilhenmatism  also  caused  con- 
glomeration, but  the  presence  of  a  lump  or  tumour  helped  to 
distinguish  between  the  two.  He  had  not  exploited  this  theorv 
for  monetary  purposes.  He  was  poorer  now  than  when  he  came 
to  London.  He  had  never  known  one  of  his  patients  suffer  from 
arsenic  poison. 

Mr.  ■palentine  Knaggs,  L.R.C.P.E.,  M.E.C.S.,  41,  'Vy'elbeck 
Street,  said  he  was  partly  a  general  and  partlv  a  consulting 
liractitioner.  He  had  known  Bell's  treatment  for  cancer  for 
three  yean;  and  had  nsed  it  for  his  patients.  He  believed  in  the 
dietetic  treatment  but  did  not  adopt  the  local  treatment.  lie 
also  used  "  radium  emanation  trc-atment."  As  to  examination 
of  the  blood,  he  was  bonnd  to  say  that  it  was  only  in  ad- 
vanced cases  that  one  found  grannlar  matter  and-could  make 
a  dertnite  diagnosis.  In  the  early  stages  the  condition  of  the 
blood  was  such  that  it  might  indicate  cancer,  tuberculosis, 
or  Bright's  disease.  He  had  two  or  three  hundred  photo- 
micrographs. Healthy  blood  always  varied  according  to  the 
vitality. 

Photographs  were  produced  by  the  witness  showing  the  con- 
dition of  the  blood  in  various  stages  of  cancer.  The  periodic 
i?eekly  examination  of  the  blood  was  useful  to  see  whether  the 
disease  was  advancing ;  but,  in  order  to  see  whether  cancer  was 
present,  the  body  must  be  examined.  He  would  not  like  to  sav 
whether  treatment  of  the  blood  would  cure  cancer,  although  he 
was  biireit  was  the  right  principle.  AVhat  Dr.  Bell  described 
as  •'  conglomeration  "  might  be  caused  by  aiiv  disease.  He  had 
watched  thie 3  or  fora- cases  treated  by  Dr.  tiell's  method.  In 
the  first  he  saw  what  was,  in  his  judgement,  cancer  of  the 
tongue  gradually  disappear.  Three  others  were  inoperable, 
and  the  patients  died  ;  but,  in  his  view,  the  dietetic  treatment 
greatly  relieved  the  patients'  sufferings. 

In  cross-examination,  witness  said  that  the  treatment  of  the 
case  of  cancer  of  the  tongue  took  place  last  vear,  and  went  on 
for  six  months.  He  had  had  experience  o"f  svphilitic  cases- 
which  produced  similar  conditions  of  the  tongue,  and  they 
yielded  to  treatment.  In  the  case  in  question,"the  symptom's 
were  those  of  cancer,  because  they  were  so  serious  ;  but  syphilis 
would,  of  course,  yield  to  treatment  more  easilv.  As  to  the 
cases  that  died,  they  were  all  treated  for  about  si.x  months.  No 
remedies  were  nse<;  other  than  diet  and  radium.  In  the  first 
there  had  been  cancer  for  several  years.  The  diet  was  partly  of 
uncooked  vegetables.  He  did  not  believe  in  uncooked  bread,  as 
people  would  get  tired  of  it.  If  there  was  other  evidence  of 
cancer  in  the  body,  the  microscopic  evidence  was  of  value.  He 
only  attached  value  to  conglomeration  because  it  occtirred  in 
every  septic  disease.  Ho  had  not  distinguished  the  granular 
matter  in  the  blood,  because  it  was  difficult  to  get  it. 

The  witness  wasnot  re-examined. 

TliC  Lord  Chief  .Justice  :  When  you  saw  this  man  who  was 
suffering  from  a  growth  in  the  tongue  you  were  not  thinking  of 
this  case '? — No. 

Suppose  you  found  a  tongue  with  a  growth,  would  the  con- 
dition of  the  blood  at  that  stage  help  you  to  say  whether  it  was. 
a  cancerous  growth  or  not  ? — Y'es. 

Dr.  .John  Pollock  Simpson,  examined  bv  Mr.  Herbert,  said 
that  he  had  known  of  Dr.  Bell's  system  "since  last  vear.  He 
agreed  witli  the  dietetic  treatment."  He  had  sent  patients  to 
Dr.  Bell  and  had  kept  them  under  observation  while  thev  were 
there.  He  had  sent  a  case  of  cancer  of  the  breast,  and  had  also 
seen  the  "tongue"  case  of  which  Mr.  Knaggs  had  spoken. 
Altogether  he  had  seen  half  a  dozen  of  these  cases,  but  atoxyl 
hail  not  been  used  to  his  knowledge.  In  one,  where  there  was 
cancer  of  the  pharynx,  which  was  quite  hopeless,  there  was 
relief  from  j>ain. 

In  cross-examination,  witness  said  he  was  in  practice  at 
8.  Upper  Montagu  Street.  Montagu  Square.  He  had  heard  of 
treatment  with  formic  acid  in  one  case.  One  of  the  cases  he 
had  seen  h.ad  died;  one  ithe  coachman)  had  recovered  health; 
the  others  were  still  suffering  from  cancer.  In  two  there  was 
an  absence  of  objective  signs,  and  they  were  in  normal  health. 
In  one.  which  was  a  tongue  case,  the"  patient  was  a  gardener; 
there  had  been  ulceration  of  the  tongue,  but  it  had  nearlv 
passed  away  when  he  saw  it.  In  another  there  was  tumour  of 
the  breast,  and  be  could  not  say  whether  it  was  cured  or 
whether  it  was  cancer.  There  was  swelling,  but  no  ulceration 
or  inflammation.    Constipation  was  not  a  sjTiiptom  of  cancer. 
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He  was  of  opinion  that  a  vegetable  diet  would  anielioiate  and 
might  cure. 

Jtr.  Robert  Simpson  of  flymouth  said  lie  read  of  Dr.  Bell's 
troitment  in  the  .1/ic/in//  Tiiiit-s.  Me  sent  a  jiatient  to  L)r.  Bell, 
and  he  was  unal)le  at  present  to  form  any  opinion  cf  the  trejt- 
racnt.  Atosyl  was  used,  and  there  were  no  symptoms  of  arsenic 
poisoning.  "The  first  case  was  one  of  cancer  of  tlie  nterus.  For 
the  ttrst  raontli  or  two  he  tliought  there  was  au  impi-ovenient 
in  the  local  conditions.  The  .second  case  appeared  to  him  to  he 
iuopei-iible,  and  he  placed  the  possibilities  of  Dr.  Bell's  treat- 
ment before  the  |)aticnt,  and  it  was  begun  iu  August.  1911.  and 
.still  continued.  The  appearance  of  the  breast  had  altered,  as 
it  had  become  dark  m  colour.  The  patient  had  gained  in 
weiglit.  As  regards  pain  she  was  worse.  Tlie  atoxyl  liad  l)een 
iuiected  nineteen  times,  bnt  tliere  was  no  sign  of  poisoning. 

in  cross-e.xamination  he  said  that  llie  dose  of  atoxyl  began  at 
15  minims  and  went  np  to  25.  It  was  a  10  per  cent,  solution. 
He  had  seen  no  reason  for  abandoning  the  surgical  treatment. 

Dr.  Thomas  Dutton,  35,  Nesv  Cavendish  Street.  M.D.Durham, 
etc.,  said  that  )ie  was  a  colleague  of  Dr.  Purcell  for  many  years. 
and  had  often  discussed  cancer  with  him.  He  had  come  to  the 
conclusion  ten  years  ago  that  in  cases  of  internal  cancer  opera- 
tion was  inadvisable.  Eightly  or  wrongly  he  had  also  come  to 
the  conclusion  that  the  disease  was  due  to  a  toxin  in  tlie  blood. 

Cross-examined,  he  saw  a  patient  in  Dr.  Bell's  consulting 
room  last  August.  An  external  cancer  might  be  removed,  but 
the  patient's  health  must  be  seen  to  lirst. 

Mr.  Duke  :  Cancer  produces  a  toxin  in  the  blood '? — Yes. 

The  Lord  Cliief  .Justice:  .lust  think.  You  said  just  now, 
"  toxin  produces  cancer."  Which  is  it ''—It  is  that  toxin  pro- 
duces cancer,  but  he  has  never  traced  any  toxin  in  the  blood 
\\  bich  he  associated  with  cancer.  A  to.xiu  would  be  detected  by 
analysis. 

Mr.  Cowen,  practising  hi  Half  Moon  Street,  said  he  had 
administered  Dr.  Bell's  treatment  for  seven  years.  He  had 
given  thousands  of  injections  of  atoxyl.  but  he  never  found  any 
traces  of  arsenical  poisoning.  Early  in  1911  he  saw  a  case  of 
cancer  of  the  breast  under  Dr.  Beli's  treatment,  and  there  was 
a  marked  improvement  in  her  health.  Her  name  was  Mrs. 
Compton.  He  knew  of  another  case  of  cancer  < ;/  (:-H/ni.-.!.c  It 
was  a  bad  case,  both  breasts  having  been  removed.  She  was 
liut  on  Dr.  Bell's  diet,  and  had  injections  of  atoxyl.  She  died 
eventually  of  heart  failure.  The  treatment  did  not  have  any 
effect  on  the  heart,  and  she  really  improved  very  much.  She 
was  treated  at  witness's  house.  He  liad  grave  doubt  whether 
cancer  could  be  removed  by  the  knife.  He  was  of  opinion  that 
a  toxic  condition  of  tlie  li'lcod  was  produced  by  absorption  of 
putrescent  animal  food.  He  was  certain  that  cancer  itself 
produced  toxic  matter  which  was  disseminated  in  the  blood. 

In  cross-examination  he  siid  there  was  a  book  by  Mr.  Ross, 
published  four  years  ago,  termed  Sti(iIie.-<  hi  Cell  lieprotliietluii  in 
Cancer.     This  bore  out  Dr.  Bell's  theory. 

There  was  no  evidence  tliat  the  poisonous  substances  from  the 
bowels  had  been  found  in  cancerous  growth,  nor  had  they  lieen 
found  in  blood.  They  had  been  found  in  the  intestines  of  Hesh- 
eating  people.  If  cancer  was  due  to  an  affection  of  the  blood, 
excision  could  not  cure  cancer.  He  had  grave  doubt  whether 
excision  had  ever  effected  a  cure. 

The  Lord  Chief  .Tustice  :  How.  then,  do  you  explain  that  some 
persons  who  are  operateil  upon  get  well  ? — The  blood  stream 
ma',  have  ceased  to  be  affected. 

Continuing,  witness  said  that  o|)eration  was  a  useful  adjunct 
in  many  cases,  but  was  not  essential.  Cancer  was  rarer  among 
vegetarian  than  among  Hesh  eating  races,  and  was  rarer  amongst 
savage  than  among  civilized  peoples.  Cancer  occurred  iu 
tisties— in  fish  which  are  found  at  the  estuaries  of  rivers,  where 
there  was  much  offal ;  but  it  was  also  found  amongst  codfish  ou 
the  banks  of  Newfoundland. 

Mr.  George  Brown,  who  had  been  for  many  years  a  general 
practitioner  and  was  formerly  a  member  of  the  CTeneral  Medical 
Council,  also  gave  evidence. 

Mr.  Edward  Foster  Drake-Brockman,  F.R.C.S..  L.R.C.P., 
saiii  he  became  aware  of  Dr.  Bells  cancer-tveatment  in  May. 
1910.  A  patient  of  his  was  then  suffering  from  a  mammary 
tumour;  it  had  all  the  signs  of  a  malignant  tumour.  He  sug- 
gested that  she  should  see  Dr.  liell  and  took  her  tliere  himself. 
The  patient  was  now  well,  the  tumour  liaving  disappeared  in 
about  eighteen  months.  She  ha<l  fallen  into  the  diet  that  she 
will  take  nothing  else.     (Laughter.) 

Mr.  Duke:  There  was  a  doubt  about  its  being  cancer? -Yes. 
that  is  so. 

That  was  the  case  for  the  jilaintilf. 

Mr.  Duke,  in  opening  t!'e  case  for  the  defendants,  said  what 
the  jurv  had  to  decide  was  whether,  having  regard  to  the  state 
nf  knowledge,  and  the  claims  of  Dr.  liell,  the  criticisms  were 
justified.  The  basis  of  his  claims  was  that  cancer  was  a 
disease  of  the  blood.  That  disease,  according  to  him,  was  due 
to  tlie  consumption  of  flesh  fooil,  and  the  discovery  was  one  of 
the  lirst  importance.  If,  however,  cancer  could  be  extirpated 
by  the  knife,  the  blood  theory  was  exjiloded.  He,  however, 
would  adduce  professional  witnesses  of  great  eminence  to  pro\e 
tliat  the  theory  of  .poison  passing  from  the  intestine  into  the 
blood,  and  so  causing  cancer,  was  mere  speculation.  Dr.  Bell 
Jiad  said  there  were  three  symptoms  of  cancer,  which  were 
rcall\"  symptoms  of  constipation.  It  was  sulliciently  startling 
merely  as  stated.  As  to  the  process  of  a  diagnosis  by  photo- 
micrographs, "  If  J  find  the  three  sym|)toins,"  saiil  the  plaintiff, 
"  I  recommend  the  examination  of  the  blooil.  Having  examined 
the  blood  I  can  say  whether  it  is  that  of  a  cancennis  patient." 
He  would  show,  with  reference  to  the  jiholographs  produced, 
that    Dr.  Bell    had    been    mistaken  iu    both    cases.     Ue   had 


actually  stated  that  the  blo;d  of  Mr.  Barnard  was  indicative 
<if  cancer  1  Moreover,  another  witness  who  had  been  called 
disagreed  with  Dr.  Bell's  theory  as  t'j  what  could  be  discovered 
from  examination  of  the  bU:nd.  He  would  cill  witnesses  who 
would  pro\e  that  a  vegetarii  11  rliet  was  no  protection  against 
cancer  either  in  the  race  or  tlie  individual.  As  to  formic  acid, 
that  when  introduced  into  the  body  had  some  action,  but  no 
curative  action.  As  to  "atoxyl."  he  would  call  Dr.  Maugham  to 
state  his  experience.  If  the  use  of  that  was  to  produce  arsenical 
poisoning,  it  was  a  most  serious  matter. 

Sir  Felix  Semon.  K. C.V.I.)..  M.D.Berlin.  F.E.C.P..  examined 
by  Jlr.  Gregory,  said  he  had  had  a  large  experience  of  operating 
for  cancer  from  1891  to  1909.  He  had  operateil  in  25  cases  of 
cancer  of  the  larynx.  In  each  of  these  cases  he  was  certain  of 
the  existence  of  cancer  by  e.Kamination  of  the  tissues.  Eighty 
jier  cent,  of  these  cases  were  successful :  three  patients  liad 
died  fiY)iii  other  causes.  He  took  care  to  follow  the  history  of 
his  patients  after  the  operation.  From  his  experience  he 
thought  cancer  was  certainly  not  a  primary  blood  disease, 
because  if  that  were  so  none  of  his  cases  could  be  lastingly 
successful. 

Cross-examined  by  Mr.  Shearmin.  be  said  that  he  had  never 
had  the  blood  of  his  patients  examined. 

Dr.  Ernest  Francis  Bashtord,  M.D.,  said  he  had  been  in 
charge  of  the  Imperial  Cancer  Research  Institute.  He  had 
engaged  in  research  under  Sir  Thom-s  Fraser.  and  be  had 
studied  in  Berlin  and  in  Frankfurt  under  Dr.  Ehrlich.  In  August, 
1902.  he  was  assistant  Professor  in  Edinburgh,  and  he  left  there 
to  go  to  the  Cancer  Institute.  He  w<\s  not  in  practice,  and  never 
had  practised.  He  was  iu  charge  of  a  laboratory  which  did  not 
treat  people  for  cancer  o'.'  admit  patients :  Init  he  and  his 
colleagues  had  access  to  patients  in  the  hospitals.  He  had 
attended  the  Cancer  Congress,  representing  the  Government, 
and  ha<l  read  everything  important  on  the  subject  of  cancer. 
Tlie  object  of  the  appointment  wliich  he  held  was  to  search 
tor  a  cure  tor  cancer  without  the  use  of  the  knife.  He  lirst 
studied  the  plaintiff's  books  in  1909.  He  first  becameacijuainted 
with  his  name  by  seeing  it  in  the  press.  As  to  the  theory  that 
cancer  was  a  disease  of  the  blood,  that  was  not  true  in  the  form 
iu  which  Dr.  Bell  stated  it.  It  used  to  be  so  held,  but  the  last 
serious  discussion  was  held  in  1874.  and  since  1880  it  had  not 
been  held.  The  reasons  which  <lisposed  of  the  idea  were  |1|  the 
enormous  improvement  in  surgery  which  sliovved  that  cancer 
could  be  excised.  (2)  the  investigation  of  the  structure  of  the 
minute  areas  in  which  cancer  arose.  The  "  three  symptoms  " 
were  not  distinctive  of  c.incer.  He  was  familiar  with  the 
examination  of  the  blood,  but  nothing  had  been  discovered 
which  supported  the  theory  that  cancer  resulted  from  a  toxin  in 
the  bloodstream,  .\stothe  |)roposition  that  the  toxin  in  tlie  blocd 
was  caused  by  the  flesh  diet,  it  was  true  that  there  had  been 
theories. 

There  were  30,000  deaths  each  year  from  cancer  in  Japan  and 
there  were  many  cases  among  the  peoples  of  India.  Cases  of 
cancer  also  occurred  among  Arabs,  but  there  were  no  statistics. 
There  was  scientilic  knowledge  as  to  the  use  of  atoxyU  He  was 
familiar,  too,  with  formic  acid.  Acetic  acid  had  been  used  iu 
the  treatment  of  cancer,  but  had  been  .given  up.  As  to  treat- 
ment hv  the  thyroid  extract,  there  were  records  of  cases  having 
been  so  treated.  The  results  were  very  inconstant,  and  in  1903 
he  came  to  the  conclusion  that  it  was  valueless.  His  experience 
of  surgical  operation  was  that  surgery  was  the  only  methcd  by 
which  a  cancerous  growth  could  be  cured.  He  had  tested  the 
effect  of  operation  on  mice,  frogs,  and  horses.  As  to  the  article, 
he  had  written  it  at  the  request  of  the  Editor  of  the  Bkitish 
MlimcAL  .Journal.  He  had  no  knowledge  of  Dr.  Bell  except 
through  his  writings,  nor  had  he  any  interest  in  promoting  the 
surgical  treatment  of  cancer.  Having  read  C'tiievr  mid  its 
JiVhkv/)/ and  certain  articles  by  Dr.  Bell,  he  came  to  the  con- 
clusion that  liis  views  were  erroneous.  In  forming  a  judgement 
up™i  the  book  be  remembered  tliat  it  was  by  a  medical  man.  T'o 
the  (latient  who  was  suffering  from  cancer  tiie  book  would  he 
most  misleading.  To  induce  persons  not  to  submit  to  operation 
was  a  ver\  baci  thing.  Delav  iu  such  a  case  might  be  fatal. 
He  came  to  the  conclusion  th.at  the  plaintiff's  treatment  as  a 
substitute  for  oiieration  would  be  disastrous.  It  was  upon  tJiis 
ground  that  his  criticism  was  made.  He  believed  it  was  made 
in  gocii  faith. 

Cross-examined  by  Mr.  Shearman,  witness  said  he  knew  no- 
thing about  Dr.  Bell.  He  intended  to  make  the  charge  that  he 
was  trading  upon  the  credulity  of  the  public  with  a  \iew  that 
they  should  become  his  p.itien;s.  He  had  not  changed  his  view 
that  tlie  books  were  written  for  personal  gain. 

.Mr.  shearman  :  Is  it  your  oidniou  that  he  wanted  to  make 
money  out  of  frightened  persons? — Yes  and  no.  I  liave  now 
formed  the  opinion  that  in  addition  lie  wrote  his  books  out 
of  vanity  or  igiitirance.  I  do  not  think  he  is  an  earnest  or 
disinterested  person 

Do  you  think  that  he  has  given  honest  eviilence  in  the 
witness-box?    Ves. 

Continuing,  witness  said  tliat  he  accepted  the  statement  that 
Dr.  Bell  lost  money  by  adopting  his  cure.  Once  the  use  of 
anaestlietics  bei-ame  general.  o|)erations  became  more  fre(|iient. 
It  was  true  that  in  some  re.npects  surgery  had  ousted  thera- 
peutics. Their  information  at  Ilie  Cancer  Institute  was  largely 
derived  from  hospitals,  so  that  the  mass  of  their  information 
came  from  iilaces  where  operations  were  useil.  Since  1792,  or 
thereabouts,  they  had  lieeii  trying  to  cure  cancer  at  the 
Middlesex  Hospital.  He  attached  the  greatest  imiiortancc  to 
tlie  question  of  cure  without  operation.  In  the  last  report  from 
the  institute  he  had  said.  "Prevention  and  cure  are  still 
remote,"    General  good  health  was  a  predisposing  advantage  to 
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a  man  who  was  suffering  from  cancer.  There  was  notliiog  in 
his  scatistics  to  show  that  the  consumptijn  of  alcuhol  hatt  any 
e.leot  upon  cancer.  There  was  little  evidence  that  fiesh-eatiug 
people  suffered  from  taiicermore  than  otlier.^.  He  tlid  not  agree, 
|imt  tlie  cancer  was  caused  by  an  external  parasite. 
■J'he  court  then  adjourned  till  the  following  day. 


PEXAL  SERVITrDE  FOE  PROCTRING  ABORTTO]!?. 

In  t!ie  Hifjh  Court  of  Justice,  Kdiuinngh.,  on  .June  4th,   Dr. 

■r^e  Beii  Todd,  of  Glasgow,  was  charged  on  an  indictment  in 

:cn  there  were  eighteen  charges  of  prociiriug  abortion  and 

•    nf  murder.    He  had  pleaded  not  guilty  iu  the  Glasgow 

rill's  Court  on  Slay  24tli,  but  oil  this  occasion  he  pleaded 

:ty  to  four  charges.    His  counsel,  who  addressed  the   court 

mitigation,  pointed  out  that  in  all  fourcharges,  to  which  the 

isetl  pleaded  guilty,  the  women  were  married,  and  at   least 

\e  of  them  had  gone   to    Dr.    Todd    with    their  husbands 

reating  him  to  perform  the  operation.    Dr.   Todd  had  held 

lod  position  in  Glasgow,  and  as  the  result  of  this  case  his 

le  would  be  removed  from  the  MaUcal  lieithter,  and  he 

lid  no  longer  be  in  a  position  to  earn  his  living  by  practising 

profession.    The  presiding  judge.  Lord  Guthrie,  said  that 

■;gh  he  had  listened  with  great  attention  to  what  had  been  well 

by  counsel,  he  had  great  difficulty,  although  he  had  been 

...xious  to  find  them,  iu  hearing  any  circumstances  which  could 

I     properly  be  called  palliative.    He  could  not  accept  the  contention 

'     that  because  the  women  were  married  and  accompanied  by  their 

husbands  that  was  palliation.    In  onlinary  cases  of  this  nature 

the  sentence  had  been  from  three  to  five  years,  and  in  one  verv 

exceptional  case  it  was  only  eighteen  months.    This  case  was 

not  an  ordinary  case.    He  had  difficulty  in  not  going  beyond  a 

sentence  that  had  been  pronounced  iu  the  case  of  a  poor  woman 

unskilled  and  in  the  case  of  a  man  also  uuskille<l.     So  far  as 

was  known,  this  was   the  first  case,  he  was  glad  to  say,  of  a 

medical  man  being  sentenced  for  this  offence  in  Scotland.    He 

thought  he  would  be  doing  his  duty  in  the  interests  of  the  State. 

!     in  the  interests  of  such  wret<;hed  women  as  had  been  concerned 

in  this  case,  and  in  the  interests  of  the  noble  profession  which 

the  prisoner  had  dishonoured,  if  he  imposed  a  sentence  of  seven 

years'  penal  servitude. 


"WOEKIIEX'S  COMPENSATION  CASES. 
-  Siuall-pox  front  Corp&e. 
At  Folkestone  County  Court,  on  Jlay  21st,  the  judge  gave  his 
decision  in  the  case  in  whieli  the  "widow  of  an  imdertaker  s 
employee  claimed  comjjensation  for  the  loss  of  her  husband, 
who  was  alleged  to  have  contracted  6mall-p.->x  from  a  corpse 
which  he  assisted  to  place  in  a  coffin,  there  being  no  knowledge 
that  the  deceased  had  died  from  small-pox. 

It  was  alleged  by  tiie  defence  that  there  was  no  proof  that  the 
claimant's  husband  contracted  the  disease  from  the  corpse. 
Three  men  who,  it  was  stated,  assisted  at  the  burial  developed 
small-pox. 

His  Honour  found  that  the  applicant  was  entitled  to  compen- 
sation, the  amount  to  be  arrived  at  in  the  usual  way. 

A  Claim  in  respect  0/  Anthrax. 

In  a  case  at  Durham,  on  May  21sb.  it  was  alleged  that  deceased 
had  contracted  anthrax  through  coming  into  contact  with  the 
carcasses  of  animals  which  had  contracted  that  disease.  In  .July 
last  a  horse  belonging  to  the  respondent  died  suddeuly,  ami  was 
found  to  have  died  from  anthrax.  The  deceased  had  cut  up  the 
horse  for  the  purpose  of  feeding  some  sporting  dogs,  and  it  was 
alleged  that  he  had  then  contracted  the  disease. 

His  Honour  said  that,  having  regard  to  the  facts,  he  was 
nuable  to  say  how  or  when  or  under  what  circumstances  the 
deceased  contracted  the  disease,  and  therefore,  in  his  opinion, 
he  had  not  died  from  aii  acoideut  which  arose  out  of  and  in  the 
com-se  of  his  employment.  He  therefore  gave  judgement  for  the 
respondents. 


iHrLtkttI  Jitlus. 


The  fifth  annual  dinner  ol'  the  Medico-Legal  Society  is 
to  take  place  at  the  Holborn  Kestauraut  next  Thuisdav, 
Juuo  20th.  The  chair  will  be  taken  by  the  President  of  the 
Society,  Sir  John  Tweedv. 

T*N-DER  the  will  of  the'late  Mrs.  Catherine  TTnidn.  Sid- 
rilouth  Cottage  Hosijital,  the  Eoyal  Hoispital  for  Incurables, 
Putney,  and  the  Hayes  Cottage  Hospital,  MWdlescx,  each 
receives  a  bequest  of  iS500. 

We  commend  to  the  Jiotice  of  readers  a  movovudntfor 
llio  establishment  of  a  memorial  to  the  late  Dr.  Charles 
James  .illau,  01"  whoKe  useful  and  uusolftsh  lite  some 
account  ai>peared  in  our  issue  of  .June  1st.  It  iucUides 
two  objects  :  the  pUxcing  of  a  iittiug  memorial  over  his 
54rave  iu  Lasswade  Churchyard,  and  the  provision  of  an 
annuity  foir  his  widow.  Subscriptions  mav  be  sent  to  the 
•honcravy  treasurer  of  the  fund,  Mr.  Archibald  Gilchrist, 
■riihill,  Lasswade.  X.B. 

.;  a  meeting  of  tlie  Isle  of  'Wight  County  Cotmeil  on 

ic  5rh.  the  post  of  county  medical  offlcer  and  schools 

1     lical  officer,  vacated  by  Dr.  Barford,  was  lliled  by  Dr. 


.Tames  Pixton  Walker,  assistant  county  medical  officer /or 
Hampshire.  There  were  said  to  be  several  other  candi- 
dates, but  the  uaine8  of  only  two  were  mentioned.  ih<>he 
being  Dr.  Gordon  Evans,  of  Evesham,  medical  offlcer  to 
the  Pebworth  Rural  District  Council,  and  Dr  F  G- 
BnslmcU,  of  Worthing.  '      ' 

The  report  of  the  Nightingale  Fund  for  1911  shows  that 
after  tlie  payment  of  grants  towards  tlic  c&st  of  the 
training  school  at  St.  Mai-j 's  Infiruyiry.  to  the  Metro- 
politan Nursing  Association  for  District  Nursing,  and  to 
Queen  Victoria's  Jubilee  Institute,  the  year's  working 
ended  with  a  balance  in  hand  of  over  £200.  The  list  of 
those  who  have  received  their  training  at  the  school  now 
includes  64  matrous;  8  assistant  matrons.  5  superinten- 
dents of  district  nursing,  1  sister  and  2  nurses  in  the 
Indian  Nursing  Ser\ice.  3  sisters  and  6  nurses  in  Queen 
Alexandra's  Aimy  Nursing  Service,  arid  3  sisters  and 
1  nurse  in  the  Naval  Nursing  Service. 

The  twelfth  excursion  of  the  V.E.M.  fS'oyages  d'Etudes 
Medicalesi  is  fi.xed  this  year  for  the  first  fortnight  of 
September.  It  will  visit  die  health  resorts  of  the  centre 
of  France  and  Auvergne.  The  starting  place  will  bo  the 
sanatorium  at  Lamotte-Beuvrou  (Orleans  lineK  and  among 
the  places  visited  will  be  Mont  Dore,  LaBourboule,  Eoy-ati' 
Chatel-Gnyon,  Vichy,  and  Bonrbon  rArchambaut.  The 
excursion  is  under  the  scientific  direction  of  Professor 
Landouzy,  Dean  of  the  Medical  Faculty  of  Paris.  The 
organizer  is  Dr.  Carron  de  la  Carriere.'  2,  rue  Lincoln, 
Paris  {&'').  Those  who  wish  to  take  part  in  the  excursion 
should  notify  hiiu  of  their  intention  before  August  20th. 
The  subscription  i230  francs)  shonld  be  sent  to  Dr.  Jouast, 
4,  rue  Frederic-Bastial,  Paris  (8'=).  A  reduction  of  50  per 
cent,  on  the  ordinaiy  fares  will  be  given  by  all  the  French 
railway  companies  on  application. 

The  first  of  the  three  special  cineir-atographic  demon- 
strations which  we  recently  announced  to  be  iu  prospect, 
took  place  on  June  5th  before  a  large  gathering  of  medical 
men  and  medical  students.  "With  one  exception,  all  the 
films  shov.n  were  supplied  by  Messrs.  Pathe  Freres.  the 
.-.ubjects  being  the  movements  of  the  stomach,  the 
mosquito  in  relation  to  campaigns  for  its  destniction,  the 
amoeboid  movements  of  leucocytos.  the  phenomenon  of 
agglutmation,  the  organisms  of  spirochaetosis  gaUinarum, 
syphilis,  Vincents  symbiosis  and  relapsing  fever,  and  the 
trypano.somcs  oL  Lewis  and  Bruce.  The  object  of  tliese 
demonsti-ations,  which  have  been  organized  by  our  con- 
temporary The  Bioscojie,  is  to  show  what  has  alrea«ly  been 
done  iu  the  way  of  obtaining  permanent  records  of  the 
movements  of  living  organisms  as  seen  under  the  micro- 
scope and  ultramicroscope,  and  to  prove  how  great  are  the 
possibilities  of  cinematography  both  as  an  aid  in  scientific 
research  and  as  a  force  in  ordinarj-  and  special  education. 
On  this  point  Mr.  C.  H.  Heydemaun.  Ph.D..  who  intro- 
duced the  proceedings  on  the  occasion  in  question,  rightly 
suggested,  we  think,  that  the  future  of  motion  pictures 
largely  rested  on  tJieir  educational  value. 

The  spring  dinner  of  the  Glasgow  University  Club, 
Loudon,  took  place  at  the  Trocadero  P.estaurant  "on  June 
6th.  Mr.  William  Lorinier,  LL.D.,  Chancellor's  Assessor 
on  the  Fniveisity  Coiut,  was  in  the  chair,  and  the  gathering 
included  mau;v"  representatives  of  medicine.  In  proposing 
the  toast  of  the  University  and  the  Club,  Mr.  Lorimer  said 
that  as  a  man  engaged  in  industrial  and  commercial  work 
for  many  years  past,  he  would  at  once  declare  himself  as 
having  no  symi)athy  with  those  who  would  abolish  or 
diminish  classical  education.  Such  limited  training  therein 
as  he  had  himself  received  hatl  left  him  with  an  abiding 
conviction  that  classical  training  provided  the  finest 
instrument  for  exi)ression  of  thought  the  world  had 
ever  known.  In  regard  to  the  future  of  the  nniversity, 
the  ))roblem  of  the  application  of  scientific  knowledge 
to  construction  work  had  been  fairly  well  met  and 
solved  by  it.  but  there  stUl  remained  the  problepi  of 
how  best  to  distribute  the  results  of  manuiactnring  euver- 
prise.  In  commerce  there  could  be  no  jieace.  the  strnggla 
was  unending  :  and  iu  this  warfare  the  university  could  be 
helpful  both  to  engineers,  manufacturers,  and  merchants. 
He  was  iu  favour,  therefore,  of  the  establishment  of  a 
faculty  of  commerce,  a  project  which  was  already  being 
considered  by  a  special  committee.  If  and  when  the 
qualifications  necessary  for  a  commercial  degree  came  to 
be  considered,  he  would  urge  as  indispensable  the  inclu- 
sion of  mental  philosophy  in  the  cimiculum,  A  great; 
merchant  should  not  only  have  wide  knowledge  of  the 
world,  hut  a  capacity  for  lucid  thinking  and  succinct  state- 
ments, and  nothing  could  better  assist  him  in  these  direc- 
tions than  a  training  in  the  subject  in  question.  The  toast 
to  the  guests  was  acknowledged  by  Professor  G.  C.  Earasay. 
The  evening  ended  after  the  chaumau's  health  had  been 
drunk,  on  the  proposal  of  Sir  Donald  Mac-Mister. 
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%ttUv3,  Jloti^s,  antr  ^ttslirrrs; 

ORIGINAL  ARTICLES  and  liETTEKB/orwo/rtcrt/o)-  iiiihlicnfimi  arc' 
■itmU-rstood  fo  he  ofi'rredtuthclir.lTlliU  McDiCAIi  JoritNAt,rt/0(»' Ji»?c.s5 
tliccoiitrnruhc  f^tated. 

MANUSCKIPTS  FOR'^VABDEl^  TO  THE  OfFICF,  OF  THIS  JoUKXAI.  CANXOT 
UNDKK  ANY  CIRCUMSTANCES   lil;  HKTURKF.D. 

AuTHOus  desiring  reprints  of  their  articles  published  in  tbe  BriTTTsn 
Mfdical  .Toornal  are  requested  to  communicate  'ffitb  tbe  Ollice, 
429,  Strand,  W.C,  on  receipt  of  proof. 

CoRRKspoxDFNTS  who  wisli  notice  to  be  taken  of  their  communica- 
tions should  authenticate  them  with  their  uamcs — of  course  not 
necessarily  for  publication. 

Correspondents  not  answered  are  retjuested  to  look  at  tbe  Xotioes  to 
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IS"  Qiicricx.  answers,  and  coiiunmiications  relattnp  to  fuhjecta 
to  wfiicli  special  departments  of  the.  BuiTISH  MEDICAL  JOURNAL 
are  derated  will  he  found  under  their  respective  lieadin(js. 

QUERIES. 

Egoteestowx  asks  for  suggestions  for  a  liuo  of  treatment  for  a 
gentleman,  over  60  .years  of  age.  wlio  tor  fi\e  or  six  years  has 
been  tormented  with  a  metallic  taste;  he  has  hail  facial 
paral.Tsis  some  years  ago,  also  an  attacl;  of  otitis  meilia,  ami 
is  now  more  or  less  of  an  invalid  from  mitral  regurgition  ;  all 
ordinary  treatment  has  been  of  no  avail. 

Treatment  of  Trachoma  i!V  CO2  Snow. 
T.  "W.  asks :  In  the  treatment  of  traciioma  by  carbon 
dioxide  snow  is  it  safe  to  apply  a  pencil  of  the  snow  in  two  or 
three  places  to  the  everted  lid,  thus  freezing  the  lid  in  sec- 
tions ;  or  is  it  necessary  to  malie  a  special  mould  of  the  snow 
to  cover  the  whole  everted  surface,  by  this  means  freezing 
the  lid  by  one  application  only?  If  the  latter  method  is 
indicated,  where  can  these  sjiecial  moulds  be  obtained? 


ANSWERS. 


£  s.  D.  is  anxious  to  know  what  is  contained  in  an  injection 
for  chronic  urethritis,  which  is  known  on  (he  Continent  aj 
"Lap,"  and  mncli  used,  lie  believes,  in  military  practice. 

*,;'  Inquiries  made  among  those  familiar  with  Frencli 
practice  of  various  kinds,  including  a  French  niilitarv 
surgeon,  would  appear  to  indicate  that,  so  far  as  France  is 
concerned,  there  is  no  remedy  known  by  this  title. 


letters.   notes.    etc. 

"  Dublin-  University  Medical  Collecje." 
In  the  account  of  Dublin  Dniversity  iMedical  College.  line  14 
from  the  bottom  of  the  left-hand  column  of  p.  1306,  there  is 
an  obvious  misprint ;  "  1911  ."should  be  "  1711.'' 

Inunction  Treatment  and  the  Prevention  of  Scarlet 
Fever. 
M.D.,  M.K.C.P.E..  D.r.H.  writes;  Some  eighteen  months  ago 
I  saw  a  child  who  presented  a  febrile  sore  throat  and  a 
history-  of  a  transitory  rash.  The  mother,  wlio  had  noticed 
the  rash,  thought  it  was  one  to  which  the  child  was  accus- 
tomed ;  she  imagined  she  had  often  seen  such  a  rash  on  the 
child's  skin  before.  Tlie  soreness  of  the  throat  was  slight 
and  not  distinctive,  and  nmler  these  e(]ui\ocal  circumstances 
I  and  the  mother  decided  to  try  Dr.  Milne's  method  of 
inunction.  This  was  done  by  the  mother,  an  lionest,  capable, 
untaught  (in  this  respect)  woman.  Other  children  started 
with  scarlet  fever,  the  father  took  it,  the  mother  look  it, 
three  weeks  after  the  first  child  conuncnccd.  I  concluded 
that  tlie  lirst  child  liad  infected  the  others.  The  (piestion 
was.  when— before  or  after  the  inunction  method?  X  was  in 
doubt.  No  one  else  was.  It  a|>peared  that  the  inunction  had 
I'aileil.  If  any  one  wishes  to  try  tliis  nieihod.  I  wouhl  sav  to 
liini;  He  sure  of  your  nurse,  be  sure  of  vour  disinfection,  and 
even  then  tremble  for  tbe  success  of  the  "process. 

Intestinal  Obstruction. 
Dr.  .T.  Ueid  (London)  writes:  Among  the  group  of  cases  0'' 
obstruction  published  in  1912  in  St.  ll„rlfiolomnr\-<  HuspHo't 
J.epnrts  \  imA  no  record  of  suppression  of  urine;  jicnce  the 
case  to  follow  may  be  of  interest.  The  attendance  on  a  Iw 
ot  about  24  years  extended  from  the  5rd  to  the  10th.  He  luid 
I.ronclinpueumonin^^  chiefly  on  tlie  right  side,  and  had  had 
sliglit  diarrhoea.  O.-.  the  4th  I  gave  calomel  for  constii)ation. 
On  the  5tb  rigid  abdominal  wall,  no  motion,  voniitin".  no 
urme  Muded  for  some  hours.  The  bladder  was  emptv'  and 
pulse  was  not  strong  I  gave  enemata  of  belladoniui  and 
ether,  and  failed  to  find  delinite  bulging  with  finger  in  rectum 
JNotliiiig  came  after  the  enema  except  the  water  twarm).   Witli 


raised  buttocks  I  attempted  to  manipuhite  the  caecal  region 
by' the  finger  in  the  rectum.  Operative  treatment  was  re- 
fused. After  tliirty-six  hours  of  suppression  of  urine  (total  1  a 
little  urine  was  secreted,  the  evidences  of  pain  vanislied,  and, 
after  being  treated  for  bronchitis  and  constipation,  he  was  dis- 
charged well  on  the  10th.  I  may  .say  that  on  the  4th  there  was 
trouble  with  the  water,  but  witii  hot  water  and  some  manipu- 
lation of  the  bladder  it  was  ])assed.  There  w.as  very  little  in 
the  bladder.    On  the  5th  I  felt  the  empty  bladder  per  rectum 

A  Great  Experiment. 
Dr.  A.  'U'.  Gilchrist  (Nice)  writes:  I  can  understand  that 
the  I'dshop  of  North  Queensland,  although  )iis  attitude  is 
ethically  illogical,  should  consider  "a  great  experiment 
necessary,"  and  tliat  he  should  he  "  prep.ared  to  carry  it  out  " 
and  that  he  sliould  be  confident  of  a  favourable  result 
(British  Medical  Journal,  June  1st,  1912,  p.  1253).  It  is 
more  difficult  to  understand  why  you  advocate  the  same 
project  and  cherish  the  same  hope  of  success.  It  seems  to 
m2  tiiat  Sir  liicliard  Havelock  diaries  and  tbe  several 
otlier  autliorities  who  expressed  the  conviction  that  the 
tropics  in  general  were  unsuitable  for  peruinnent  !  my  italics! 
habitation  by  white  people  are  right,  and  that  those  who 
oppose  this  view,  including  Professor  Anderson  Stewart, 
Sir  Charles  Bruce,  and  the  British  Medic.\l  Journal, 
are  wrong. 

The  facts  already  possessed  by  general  patholog.i;  should  be 
sufficient  todisconriigeany  such  experiment  as  that  suggested; 
I  should  add,  pei'haiJS,  general  pathology  as  it  is  understood, 
especially  in  France.  I  refer  to  a  belief  in  diatheses,  to  tne 
significance  of  constitutional  tendencies,  and  to  the  superior 
imjiortance  of  the  "soil''  over  the  germ,  or  most  germs,  iu 
the  genesis  of  disease. 

The  Bishop  of  Nortli  Queenshind  is  inspired  by  a  belief  in 
the  metaphysical  equality  of  the  white  man,  tlie  British 
Medical  Journal  in  liis  pliysical  or  constitutional identit.v 
ofaiJtitude.  Both  iniply,  in  inoie  definite  language,  that  the 
white  man  is  plastic  enough  to  be  converted  into  a  coloured 
man.  Tiiis  opinion  is  probably  both  theoretically  and  prac- 
tically erroneous.  'WMedersheim  (The  Structure  0/  Man,  p.  171) 
tells  us  that  the  average  weiglit  of  the  liver  in  the  white  races 
is  1,461  grams,  in  the  black  races  1.256 — a  dittereiice  of  over 
half  a  pound;  that  the  cranial  capacity  of  the  white  exceeds 
the  average  of  the  v.arious  coloured  races  by  from  250  to 
over  5Cfl  c.cm.  ;  and  that  with  greater  \olunic  in  the  frontal 
races  the  brain  presents  corresiiondiug  morphological  and 
presnmalily  histological  differences.  Why  are  these  facts,  as 
striking  and  suggestive  as  the  colour  and  functions  of  the 
skin,  not  more  generall>'  known  and  appreciated"'  The 
jiresnnied  incaiiacity  of  the  Caucasian  to  thrive  in  tro|>ical 
climates  is  thus  based  upon  biological  factors.  The  nutritive 
processes,  again,  in  the  white  man  can  be  said  to  be 
different  from  the  dark  races.  The  northern  races  with  big 
livers  have  great  assimilati^■e  powers  characterized  l\v  in- 
creased acidity  freaJ  or  virtual)  ot  the  body  fluids  ;  the  tropical 
races  witli  liile-forming  rather  than  glycogen-forming  livers 
ha^e  higher  disassimilative  aptitude  with  decreased  acidity 
of  the  body  fluids. 

One  of  the  earliest  effects  on  the  white  races  (esiiecially,  1 
should  say.  on  Britons)  of  residence  in  liot  climates  isa  moditi 
cation  in  this  character  of  the  liquid  constituents  of  the 
organism ;  it  is  probably  accentuated  in  the  children. 
Eventually  there  is  evolved  the  tendency  to  organic  hypo- 
acidity, a  favourable  soil  (sec  Bouchard,  Maladies  par  rah-itii'se- 
nwnl  de  la  nutrition — chiefly  tuberculcsis  and  probably  cancer, 
Gautrelet)  for  the  development  of  most  of  the  degenerative 
diseases. 

Tlie  leading  article  I  have  been  quoting  states  finally  :  "It 
must  not  be  forgotten  that  in  a  community  it  is.  as  a  rule,  the 
lowest  classes  who  act  as  feci  in  the  spread  of  epidemic  dis- 
eases. It  seems  a  pity  that  Australia  should  encourage  in  any 
measure  the  introduction  and  spread  of  diseases  "'  (by  aliens'. 
"Tills  would  add  enormously  to  the  difficulties  of  the  situa- 
tion.' Here  again  I  must  venture  to  differ.  The  aliens  in 
question  are  less  likely  to  suffer  from  epidemic  d  seases 
than  a  wliite  population,  for  these  coloured  communities  will 
be  indentured,  we  hear;  and  we  are  also  reminded  that  the 
success  achieved  in  tropical  hygiene  ami  sanitation,  niread.v 
conspicuously  great,  will  undergo  marked  advances  in  tbo 
future.  Tho  means  of  controlling  tropical  diseases  under 
.sucli  conditions  will  obviously  be  greater  in  the  case  of 
indentured  labour  than  in  the  case  of  whites,  esjiecialiy  of 
whites  claiming  sum  freedom  from  sociological  restraints 
as   the  average  working  classes  ot  Australia. 
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])i'.r.ivr:nED  AT  the  London  School  of  Clinical  Medicine. 

BY 

GUTHRIE  RANKIX,  M.D.,  F.K.C.P.. 

PHYSICIAN  TO    THE   DREAT3NOUGHT  AND    ROYAL  WATERLOO  HOSPITALS. 


The  word  "  colic  "'  was  origiDally  meant  to  be  (loaci-iptive 
of  a  siulilcii,  acute,  paroxy.sinal  paiu  produced  by  some 
abnoniial  condition  oi  tlie  colon.  A  wider  significaucp  is 
uow  attached  to  the  term,  which  has  cojuc  popularly 
to  connote  pain  of  this  description  occurring  anywhere 
tliroughout  the  body,  wdieu  it  is  dependent  upon  either 
irregidar  active  contraction  or  excessive  passive  dilatation 
of  involuntary  muscular  fibre. 

The  varieties  of  it  with  which  we  are  most  familiar,  and 
■with  which  only  we  are  concerned  to-day,  are  those  met 
w  ith  in  the  abdomen,  where  it  is  sj'mptoniatic  of  a  large 
variety  of  disorders.  The  most  homely  example  of  cohc 
is  that  due  to  muscular  spasm  of  the  intestinal  walls 
resulting  from  the  presence  of  irritating  and  unsuitable 
food.  The  pain  arising  from  this  cause  comes  on  sud- 
den 1  v.  but  is  oft^u  preceded  by  eructations,  nausea, 
borborvgmi.  and  a  sense  of  abdominal  discomfort.  It  is 
mostly  rel'erred  to  the  neighbourhood  of  the  uudiilicus, 
whence  it  may  radiate  in  various  directions.  It  is  griping 
in  character,  and  often  so  acute  as  to  cause  the  sufferer 
to  crj-  out.  and  to  toss  about  in  search  of  relief  first  in 
one  and  then  in  another  position.  It  is  controlled  by 
pressure,  and  this  is  a  point  of  primary  diagnostic 
importance  as  differentiating  it  from  the  pain  of  peri- 
tonitis. It  usually  consists  of  a  series  of  paroxysms 
which  vary  in  duration  and  severity,  and  are  frecpieutly 
relieved  by  the  escape  of  flatus  or  by  an  action  of 
the  bowels.  The  abdomen  is  nearly  always  distended, 
and  in  a  thin  person  it  is  sometimes  possible  to  note  the 
passage  of  the  peristaltic  wave  along  the  course  of  the 
intestine  coiucideut  with  the  paroxysm  of  pain.  The 
griping  discomfort  is  similar  to  that  produced  by  a  dose  of 
aperient  medicine,  and  is  due  to  the  forcible  contraction  of 
the  muscular  coat  of  the  bowel  in  its  effort  to  dislodge  an 
obstruction.  T'le  cause  may  be  a  simple  condition  of  con- 
stipation, but  more  frequently  there  is  in  association  the 
presence  of  indigestible  and  irritating  food.  When  the 
pain  is  due  to  faecal  impaction,  a  history  of  previous  con- 
stipation will  be  forthcoming,  with  scanty  and  infrequent 
stools  that  are  always  dry,  hard,  and  scybalous.  If  the 
abdominal  walls  are  thin,  the  colon  may  be  felt  to  be 
loaded  with  faecal  masses.  An  anal  examination  will  often 
reveal  their  presence  in  the  rectum.  It  is  very  easy  to 
lui.stake  a  simple  intestinal  colic  for  more  serious  disease, 
:Mid  the  greatest  danger  arises  from  the  possibility  of  an 
acute  intestinal  obstractiou  being  responsible  for  the 
colicky  pains.  Under  such  circumstances  purgatives  arc. 
as  we  know,  the  worst  possible  drugs  to  use,  aud  yet,  how 
iften,  imder  the  belief  that  some  unwholesome  article  of 
diet  is  responsible  for  the  paiu,  ai-e  purgatives  administered 
not  once  only,  but  repeatedly  !  The  paiu  of  perforation  is 
I  if  sudden  onset  like  ordinary  colic,  but  it  is  accompanied 
by  a  quickened  jiulse  and  is  speedily  followed  bj'  evidence 
of  collapse. 

Another  striking  variety  of  colic  is  that  produced  by  gall 
stones  impact-td  in  the  cj-stic  or  in  the  common  duct.  The 
])atient  is  very  often — though  by  no  means  always — a  fat 
plethoric  woman  past  middle  life.  The  pain  is  sudden  in 
onset,  severe  in  character,  and  is  referred  to  the  right  hypo- 
chondrium.  whence  it  is  reflected  through  to  the  back  a-ud 
up  to  the  riglit  shou.lder;  also  sometimes  obliquely  towards 
the  und)ilicus,  but  rareh'  below  that  level.  It  may  be  so 
agonizing  as  to  double  the  patient  up  or  cause  her  to 
writhe  on  the  floor  or  bed.  It  is  often  accompanied  by 
i-igors  and  vomiting,  and  induces  rapidly  a  condition  of 
c'ollapsc,  with  profuse  clammy  perspiration  and  a  soft, 
small,  rapid  pulse.  It  may  cease  as  suddenly  as  it  began. 
or  it  may  be  continued  with  intermittent  periods  of  com- 
parative quiescence  over  several  hours  or  even  some  days, 
if  the  obstruction  has  occurred  in  the  common  bile  duct 
and  is  complete,  bile  pigment  speedily  appears  in  the  urine 


aud  the  patient  becomes  jaundiced.  Vt'hcn  the  stone  is 
impacted  in  the  cystic  tluct  and  does  not.  therefore,  prevent 
the  flow  of  bile  through  the  Iiepatic  and  common  ducts, 
there  will  be  no  jaundice.  Cases  of  a  milder  degree  of 
severity  are  met  with  ii;  wliicli  it  seems  likely  that  the 
cause  is  not  a  calculus  but  an  inspissated  condition  of  the 
bile,  which  becomes  so  sticky  and  tenacious  as  to  be 
unable  to  flow  freely  through  the  passages.  When  a  stone 
becomes  ai-rested  in  the  amjmlla  of  Vater,  it  may  ha)5pen 
that  the  bile  is  forced  u))  the  duct  of  Wirsung — which 
also  opens  into  this  ampulla — into  the  pancreas,  where  it 
may  set  up  an  acute  or  even  a  haemorrliagic  pancreatitis. 
This  sequence  of  events  is  also  possible  without  the 
presence  of  a  stone  to  account  tor  it,  and  here  again  it 
must  be  assumed  that  a  viscid  state  of  the  bile  is  sufficient 
to  cause  the  obstruction.  The  following  cases  are  illus- 
trati  ve  of  such  an  occurrence : 

A  woman  of  stout  build,  and  56  ycirs  of  age,  was  suffering 
from  jaunilice,  wliich  liad  lasted  for  two  months.  Slie  bad  no 
acute  pain  and  no  vomiting,  Init  she  complained  ot  constant 
nausea,  witli  much  tenderness  and  weiglit  over  tlie  upper  part 
of  the  abdomen.  Ttie  urine  was  loaded  with  bile,  contained 
indican,  a  ti'ace  of  albumen,  aud  co|)ious  ni'ates.  The  motions 
were  pale,  but  not  entirely  without  bile.  The  liver  was  tender 
and  smnotlily  enlarged  to  tliree  lingerbreadths  l>elow  the  costal 
area.  There  was  no  special  tenderness  over  the  gall  bladder 
region.  The  patient's  age.  the  duration  of  tier  jaundice,  and 
the  fact  of  her  having  lost  two  stones  in  weight,  all  pointed  to 
the  likelihoDd  of  a  malignant  growth  as  the  explanation  of  her 
symjitoms;  but  against  such  an  explanation  were  the  tacts  that 
the  hepatic  enlargement  was  smooth,  and  that  tliere  was  no 
evidence  in  any  otlier  organ  of  a  primar\'  lesion.  Under 
careful  dietary,  rest  in  bed,  aud  treatment  by  mild  mercurials 
and  ammonium  chloride  with  taraxacum,  the  jaundice  gradually 
flisappeared,  the  liver  diminislied  in  size,  and  the  patient  made 
an  uneventful  recovery. 

A  man  of  4S  years  of  age,  of  gouty  antecedents,  and  engaged 
in  arduous  sedentary  work,  had  suffered  repeatedly  from  minor 
abdominal  attaclis  characterized  by  shivering,  vomiting,  j  ar- 
oxysmal  pains  referred  to  the  upper  part  of  the  bellv.  higlily 
-"oloured  and  concentrated  urine  containing  bile  and  urates  in 
\xcess.  and  on  two  occasions  a  temporary  condition  of  icterus. 
After  a  period  of  mnisuallv  strenuous  work  he  was  suddenly 
attacked  with  pain  such  as  he  had  experienced  before,  but 
of  much  greater  severity,  and  followed  within  two  days  by 
jaundice,  wliicli  deepened  day  l>y  fiay  until  at  tlie  end  of  the 
week  it  was  of  the  most  acute  .description  and  accompanied  by 
clay-coloured  stools,  urine  loaded  with  bile,  and  tenderness  to 
touch  over  the  hypogastric  and  epigastric  regions.  The  pain 
never  achieved  the  intense  degree  that  usually  belongs  to  the 
passage  of  a  calculus,  anil  there  had  been  no  vomiting,  hut 
otherwise  the  symptoms  i)ointed  to  the  impaction  of  a  stone, 
probably  in  the  ampulla  of  Vater.  His  abdomen  was  opeued 
and  the  gall  bladder  and  bile  dncts  were  found  tree  from  stones, 
but  the  pancreas  was  swollen  and  inflamed,  though  fortunately 
not  haemorrhagic.  The  jaundice,  in  this  case,  was  prol)ably 
due  to  pressure  of  the  enlarged  head  of  tlie  jiancreas  on  the 
common  bile  duct,  with  which  it  is  in  close  contact.  The  gall 
bladder  was  drained  aud  the  patient  made  a  slow  hut  s<ati3- 
factory  recovery.  Some  years  later  he  developed  a  mild  but  per- 
sistent glycosuria,  probably  the  result  of  secondary  fibrotio 
changes  in  his  pancreas.  A  point  of  diagnostic  importance  in 
this  case  was  the  rapid  and  extreme  emaciation  which  accom- 
panied the  acute  stage  of  the  illness.  Within  a  fortnight  he 
lost  2J  St.  in  weight. 

Comparable  with  biliary  colic,  and  announced  by  the  same 
sudden  scries  of  symptoms — rigors,  pain  and  vomiting — we 
meet  frequently,  and  most  commonly  in  men,  with  another 
variety  of  colic  in  connexion  with  the  kidnej',  the  result  of 
spasmodic  contraction  of  the  muscular  fibres  of  the  ureter 
when  irritated  by  the  passage  of  a  stone  or  other  foreign 
body.  The  pain  is  situated  in  one  loin  and  flant  aud 
radiates  downwards  to  the  groin  and  testicle ;  sometimes 
also  to  the  thigh  of  the  corresponding  side.  It  is  quite  as 
acute  as  in  biliary  cases  aud  doubles  the  patient  up :  it 
may  even  be  so  severe  as  to  induce  collapse.  The  testicle 
of  the  side  affected  is  retracted  and  often  tender  to  touch. 
If  the  stone  falls  hack  into  the  pelvis  of  the  kidney,  or  is 
passed  on  to  the  bladder,  the  ])ain  ceases  as  siuldenly  as  it 
began.  While  it  lasts,  micturition  is  frequent,  the  urine  is 
scanty  and  often  voided  by  a  few  drops  at  a  time,  aud  it 
may  contain  both  blood  and  albumen.  If  a  cystcscopic 
examination  be  made,  the  orifice  of  the  ureter  on  the 
aftected  side  may  be  observed  to  be  swollen  and  irritable, 
the  urine  flowing  slowly  from  it  and  being  turbid  or  blood- 
stained. On  manipulation  the  affected  kidney  is  frequently 
tender  to  touch  and  may  be  enlarged.  Benal  colic  is  not 
alv,  ays  due  to  the  presence  of  a  calculus ;  it  may  aiso  be 
produced  by  an  excess  of  uric  acid,  blood  clot,  mucus,  or 
fragments  of  new  growth  detached  from  the  pelvis  of  the 
kidney.     Pain  not  unlike  that  of  calculus  mav  be  produced 
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by  pyelitis,  in  -wliic)!  case  tlie  mine  will  generally  be  found 
to  contain  either  jius  or  blood. 

Another  variety  of  colic  is  that  dejieudent  upon  lead 
poisoning.  The  patient  whose  circumstances  of  life  have 
exposed  him  to  the  influence  of  lead,  after  suffering  during 
several  weeks  from  headache,  lassitude,  nausea,  and 
increasing  pallor,  becomes  the  victim  of  severe  colicky 
pains  of  a  twisting,  kuotty  character,  centring  round  the 
umbilicus.  The  bowels  are  always  obstinately  coutiued, 
the  mu.scles  of  the  abdominal  wall  are  firm  and  contracted, 
and  the  local  misery  is  relieved  by  steady  pressure.  The 
presence  of  a  blue  line  on  the  gums,  and  the  discovery 
of  the  metal  in  the  urine,  added  on  to  a  history  of  exposure 
to  lead,  and  often  coutirmed  by  the  occurrence  of  wrist- 
drop from  paralysis  of  the  extensors  of  the  forearms, 
removes  any  doubts  as  to  diagnosis  when  such  arise. 

Besides  these  classical  examples  of  paroxysmal  pain  due 
to  irregular  contraction  of  non-muscular  fibres  which  are 
met  with  in  the  abdomen,  there  are  other  important  though 
less  common  varieties  of  colic  encountered  in  that  region 
to  some  of  which  I  desire  now  to  draw  your  p.tteutiou. 

It  is  almost  certain  that  much  of  the  pain  associated 
with  neurotic  dyspepsia  is  produced  by  spasm  of  the 
muscular  walls  of  the  stomach.  In  a  typical  case  of  this 
description  the  patient  suffers  from  flatulence,  heartburn, 
and  pain  some  hours  after  a  meal.  The  discomfort  is 
rapidly  relieved  by  an  alkali.  On  examination  the  stouuich 
is  found  dilated:  there  is  temporary  tenderness  on  deep 
pressure  over  the  pylorus ;  and  the  condition  is  often 
mistaken  for  duodenal  ulcer.     Here  is  an  example  : 

An  active  man  of  48  years  of  age  liatl  suftered  over  many 
years  from  recurring  attacks  of  digesli\e  disturbance  the  lead- 
ing manifestations  being  lieartburn,  pain  four  or  more  hours 
after  food  relieved  by  another  meal,  epigastric fulhiess,  constant 
eructations,  constipation,  distmbed  sleep  after  3  a.m.,  mental 
depreission.  and  emaciation.  His  illnesses  lasted  over  several 
weeks,  always  came  as  the  result  of  overwork,  and  he  invariably 
got  well  after  rest,  simple  food,  and  antacid  tonic  remedies. 
There  never  had  been  haematemesis  or  melaena.  Each  attack 
was  ushered  in  by  colic  in  the  upper  abdomen,  and  the  phjsical 
signs  comprised  a  coated  tongue,  a  moderately  dilated  stomach, 
tenderness  on  deep  pressure  over  ilie  pyloric  region,  a  soft, 
rapid,  and  irritable  pulse,  and  very  active  reflexes.  Between 
times  his  health  was  quite  satisfactory,  excej-it  for  occasional 
subjective  discomforts  which  were  of  neurasthenic  type.  He 
saw  many  doctors,  underwent  much  treatment,  and  bad  been 
strongly  urged  to  have  a  gastro-enterostomy  done  as  the  only 
liope  for  relief.  Time,  patience,  easier  conditions  of  life,  and 
ca  eful  mau.igement  made  this  gentleman  quite  well,  and  for 
many  years  now  he  has  not  known  that  he  is  possessed  of  a 
stomach. 

Sudden  colic  of  au  intense  type  is  produced  by  the 
impaction  in  Wirsung's  duct  of  a  pancreatic  calculus.  The 
pain  is  centred  in  the  epigastrium  and  radiates  to  between 
the  shoulders  and  down  into  the  deeper  parts  of  the 
abdomen.  It  is  accompanied  by  nausea,  often  by  vomit- 
ing, and  occasionally  by  syncope.  The  calculus  may  be 
passed  into  the  duodenum  and  found  in  the  stools.  If 
retained,  its  presence  leads  to  dilatation  of  the  duct  and 
may  be  the  exciting  cause  of  pancreatic  fibrosis  or  sup- 
puration. Glycosuria  is  a  common  sequel  and  inuicauuria 
is  present  in  many  cases.  The  faeces  contain  an  excess  of 
fatty  matter  and  also  sometimes  undigested  muscular 
fibres.  Jaundice  may  occur  as  a  secoudai'y  complication 
from  induration  of  the  head  of  the  pancreas. 

Another  form  of  abdominal  colic  is  associated  with 
spasm  of  the  appendi.c,  causing  a  partial  occlusion  of  its 
hmien  and  leading  to  violent  and  irregular  action  of  its 
mu.scular  coat.  AVheu  the  pain  is  localized  in  the  right 
iliac  fossa  it  is  not  likely  to  be  misinterpreted,  but  it  is 
often  reflected  to  the  epigastric  area,  and  then  it  is  apt  to 
be  mistaken  for  an  ordinary  gastralgia.  It  may  be 
unimportant  and  of  short  duration  if  the  muscular  efforts 
of  the  appendix  succeed  in  dislodging  the  mucus  or  other 
obstruction  to  which  it  is  due,  but  it  may  also  be  the  pre- 
cursor of  an  acute  appendicitis.  There  may  be  one  attack 
only,  but  it  is  more  commonly  the  case  that  the  first  is  the 
forerunner  of  subsequent  seizures.  Under  these  circum- 
stances the  risk  of  inflammatory  developments  ratist  never 
be  lost  sight  of.  On  examination  of  such  a  case  the  wall 
mviscles  over  the  situation  of  the  appendix  are  abnoriuallj- 
resistant  when  compared  with  those  over  the  correspond- 
ing situation  in  the  left  iliac  fossa,  and  on  gentle  deep 
pressure  over  JIcBiu'nt^y's  spot  tenderness  will  be  com- 
plained of.  Many  attacks  may  be  experienced  without  the 
condition  going  further  than  that  of   colic,  but   there   is 


no  security,  nnder  such  circumstances,  against  serious 
developments,  and  a  person  with  such  an  appendix  can 
only  be  rendered  safe  by  having  it  removed. 

Closely  allied  to  this  appendicular  variety  of  colic  is 
another  with  which  it  may  be  associated  and  for  which  it 
may  be  mistaken,  namely,  that  form  of  it  which  we  find 
preceding  the  discharge  of  mucus  in  the  aU'ine  evacuations. 
It  is  of  frequent  occurrence  in  children  and  in  adults  of 
the  neurasthenic  type.  In  children  the  attack  may  be  due 
to  indigestible  food,  but  in  adults  it  is  most  commonly, 
induced  by  some  unusual  worry  or  emotional  disturbance. 
The  patient  experiences  acute  griping  pains  which  are 
either  distributed  throughout  the  abdomen,  or  localized  to 
one  portion  of  it.  lu  many  instances  careful  palpation 
will  enable  us  to  ascertain  a  greater  or  less  degree  of 
localized  hardening  merging  into  neighbouring  distension 
somewhere  in  the  comse  of  the  large  intestine.  When 
this  localization  chances  to  be  in  the  situation  of  the  ileo- 
caecal  valve  the  resemblance  to  appendicitis  is  very  great. 
If  the  stools  be  carefully  examined  they  will  be  found  to 
contain  a  quantity  of  tenacious  mucus  which  may  be  of  a 
slimy  and  gelatinous  appearance  or  striugy  and  mem- 
branous. The  condition  is  not  accompanied  by  disturbance 
of  temperature,  or  acceleration  of  pulse,  but  constipation 
is  a  marked  feature  of  most  cases.  Treatment  on  ordinary 
principles  quickly-  succeeds  iu  relieving  the  discomforts  of 
the  attack,  but  recurrence  is  the  rule  rather  than  the 
exception. 

Yet  another  form  of  colic,  in  which  the  pain  is  referred 
to  the  right  side  of  the  abdomen,  and  met  with  more  fre- 
quently in  women  than  in  men,  is  that  which  is  associated 
with  a  loose  right  kidney.  The  colic  under  these  circum- 
stances is  dependent  upon  a  kinking  of  the  upper  part  of 
the  ureter  from  a  temporary  dislocation  of  the  kidney  or 
from  torsion  of  the  renal  vessels.  It  is  often  brought 
about  by  some  unusual  and  a.wkward  muscular  movement, 
and  is  especially  liable  to  occur  iu  a  person  who  yvears 
tight  and  unwisely  adjusted  corsets.  This  variet}'  of  colic, 
first  described  by  Dietl,  is  characterized  by  severe,  sudden 
pain  referred  to  the  kidney  region,  nausea,  vomiting, 
collapse,  and  sometimes  haematuria.  It  is  liable  to  become 
complicated  iu  time  with  au  intermittent  hydronephi'osis, 
in  which  case  this  sequence  of  symptoms  wUt  be  accom- 
panied by  a  tender  swelling  occupying  the  renal  region. 
The  diagnosis  is  made  evident  when  this  tumour  suddenly 
disappears  with  the  passage  of  a  large  quantity  of  yvater. 
Cases  of  this  description  may  be  of  congenital  origin.  Tlie 
following  is  an  interesting  example  : 

A  young  man  of  18  had  suffered  for  ujjwards  of  six  years 
from  recurrent  attacks  of  haematuria,  which  always  came  on 
after  undue  exertion  or  exposure  to  cold.  The  attacks  were 
associated,  in  every  iustance,  vrith  rigors,  pyrexia,  vomiting, 
and  disturbance  of  digestion.  They  bore  all  the  outward 
characteristics  of  paroxysmal  haemoglobinuria.  but  this 
diagnosis  was  negatned  by  the  presence  of  abundant  blood 
corpuscles  in  the  ijlood-stained  urine.  Wh.en  about  17  years  of 
age  he  experienced  a  more  than  usually  acute  attack  similar  to 
those  that  had  occurred  previously,  but  this  time  accompanied 
by  a  feeling  of  pain  and  fullness  in  the  left  tlauk.  whicli  was 
immediately  relieved  l>v  the  passage  of  a  considerable  quantity 
of  urine.  When  seen  the  day  after  this  attack  the  kidney  waa 
enlarged  and  tender  to  touch,  but  he  had  no  sulijoctiva 
symptoms  of  dii^.comfort.  An  x  ray  photograi)h  confirmed  the 
diagnosis  of  elilargement  of  his  kidney,  but  negatived  the 
suspicion  of  a  cacuius  as  a  possible  explanation  of  the  cause. 
After  au  interval  of  a  year,  another  similar  attack  occurred,  and 
au  operation  was  decided  upon.  When  the  kidney  was  exposed 
the  condition  was  ascertained  to  be  extremely  interesting:  "a, 
congenital  condition,  causing  intermittent  hydronephrosis,  and 
the  congenital  cause  an  aberrant  branch  of  the  renal  vein. 
The  kidney  was  sacculated,  but  not  at  the  moment  mncl) 
distended.  Tlie  renal  pelvis  was  greatly  distended.  The  nretet 
was  (iuite  normal.  The  obstructing  vein  passed  across  the 
point  of  juncture  of  the  ureter  and  renal  pelvis." 

.\uother  cause  of  sudden  acute  colicky  pain  in  the 
abdomen — aud  fortunately  a  rare  one — is  occlusion  by 
embolism  or  thrombosis  of  the  mesenteric  ve.'sels. 
Endocarditis  or  arteriosclerosis  are  the  conditions  u))on 
which  infarction  depends,  while  thnnubosis  may  be 
sequential  to  cirrhosis  of  the  liver,  syphilis,  or  pylephlebitis. 
In  acute  cases  the  onset  is  sudden  and  is  manifesttxl  by 
colic,  vomiting,  collapse,  abdominal  distension,  aud  loose, 
bloodstained  stools.  Death  frequently  occurs  within  two 
or  three  days.  The  diagnosis  is  always  difficult,  the  con- 
dition being  frequently  mistaken  for  intestinal  obstructiini. 

There  is  a  variety  of  paroxysmal  abdominal  pain  which 
seems  to  occur  for  the  most  part  in  patients  of  a  gouty 


JUNi:  22,  1912.] 


COLIC. 


r     Tmf  Bnnrsa 
L  Ukoicai.  Joovwas 


1411 


type  whose  vcskpIs  have  become  atheromatous  and  who 
goffer  from  continuous  high  ait-ciiiii  pressure  with,  it  may  , 
be,  occasiiiiial  anginal  attacks.     The  cases  I  have   seen  of 
giisdesciiption  have  all  been  in  persons  past  midille  life  and 
iBostly  in  men.     Tlie  patient  u.sn»lly  comes  with  a  story  of 

Stvious  attacks,  which  lie  had  been  led  to  believe  were 
ic  to  yout  in  the  stomach,  and  this  suggestion  is  strength- 
ened by  the  fact  that  there  is  often  a  record  of  classical 
gout   ill   one   or   other   great   toe.      The    pain   comes    on 
'suddenly  in  the  upper  part  of  the  abdomen,  and   is  accom- 
•panied  by  nausea,  vertigo,  sickness,  an  icteric  tint  of  the 
skin,    often    a    smojjth    enlargement    of     the    liver,    and 
*  invariably   a   high-tensinu   pulse.      The  case  has   all  the 
,  appearance   clinically  of   gall-bladder  colic,   but  there   is 
■  Btivor  absolute   jaundice,  and  the  sicloiess  is  of  moderate 
auiount.      The  i)atient.  instead  of  being  doubled  up  and 
restle.ss,  is  afraid   to  move  lest  he  increase  the  pain,  which 
yields  rapidly   to  nitrogh'cerine  and  iodides.     The  attack 
js  always  succeeded  by  a  copious  evacuation  of  lithatts  in 
the  urine,  pale  stools,  and  complete  anorexia,  all  of  which 
disappear  rapidly  under  the  iniiuenco  of  rest,  a  restricted 
diet,  and  simple  alkalis.     It  seems  not  unlikely  that  these 
svniptoms  maj-  be  produced  by  arterial  spasm,  giving  rise 
t'l  a  .state   of    abdominal   angina   similar   to   the   auo;ina 
])ect«nis   vith   which    we   are    all    familiar.      Here    is   a 
strikinglj"  illustrative  case: 

A  man  of  68  years  of  age  was  sncldenly  sei/eil  dnring  the 
U'Klit  with  acute  pain  in  Ins  abdomen,  associ.ited  with  tightness 
iu  liis  chest  and  pain  radiating  down  his  left  arm.  For  years  he 
had  suffered  from  attacks  of  angina  pectoris  of  moderate 
severity,  for  the  relief  of  vvliich  he  always  carried  witli  liim  a 
snpply'et  nitroglycerine  tabloids.  The  chest  discomfort  on 
thib  occasion  made  him  take  one  tabloid,  followed  in  half  an 
lionr  by  a  second.  To  his  surprise,  not  only  was  the  chest 
spasm  relieved  just  as  it  had  often  before  been  cured  by  the 
same  procedure,  but  the  abdominal  pain  also  entirely  disap- 
peared. About  a  \  ear  after  this  attack  he  experienced  another 
precisely  similar  and  found  himself  again  quickly  restored  to 
comfort  by  nitroglycerine.  He  is  a  full-blooded  man,  who.  in 
his  earlier  years,  suffered  repeatedly  from  articular  gout.  His 
vessels  are  atheromatous,  his  arterial  tension  is  always  plus,  he 
has  a  systolic  aortic  murmur  with  a  loudly  accentuated  second 
sound,  his  kidneys  have  undergone  interstitial  changes,  and  he  i 
has  occasionally  a  ijlight  glycosuria.  The  pain  in  his  abdomen  | 
is  a  new  exjierience.  and  is.  he  says,  a  repetition  in  another 
place  of  the  attacks  lie  has  so  frequently  suffered  from  in  his 
chest. 

Sir  Lauder  Bruuton  has  told  ns  of  cases  iu  which  he 
believes  abdominal  pain  is  due  to  a  spasm  of  the  vessels 
similar  to  that  met  with  in  ordinary  migraine.  If  migraine 
can  thns  express  itself  iu  the  abdomen,  it  is  not  unreason- 
able to  suppose  that  angina  may  also  declare  itself  in  that 
situation,  and  many  cases  are  on  record  which  support 
such  a  theory. 

Yet  another  curious  form  of  abdominal  colic  is  illus- 
trated in  the  following  case.  I  am  imable  to  explain  the 
etiology,  but  the  sequence  of  events  has  been  repeated  on 
so  many  occasions  in  the  experience  of  this  lady  that  its 
most  likely  elucidation  would  again  seem  to  be'some  form 
of  arterial  spasm  probably  connected  in  this  instance  with 
disturbance  of  the  vasomotor  centres. 

A  lady,  54  years  of  age.  had  suffered  iu  earlier  life  from 
urticaria  of  considei'able  severity,  sometimes  of  prolonged 
dur.itioii.  She  is  neurotic,  comes  of  a  family  with  a  long  gouty 
history,  and.  has  led  a  life  of  mmsual  activity.  Since  her  meno- 
pause, about  eight  yeare  ago,  she  has  had  at  least  five  or  six 
attacks  of  typical  angioneurotic  oedema,  the  part  affected 
being  mostly  the  face,  and  to  a  less  extent  the  hands.  The 
swelling  comes  suddenly,  is  accompa.nied  by  tingling  and  a 
sense  0/  heat,  and  after  a  few  hours  subsides  as  speedily  as  it 
arrived.  But  the  interesting  ijoint  in  connexion  with  our 
present  ^iKpiiry  is  the  fact  that  each  recurrent  attack  of 
oedemii  is  accompanied  by  gastro-intestinal  disturbance  of 
quite  remarkable  severity.  She  experiences  acute  colicky  pain 
throughout  the  abilomeu,  which  ends  always  iu  diarrhoea,  and 
is  accom)>anied  b\  distressing  feelings  of  nausea  and  collapse. 
The  pain  on  two  occasions  was  so  severe  as  to  require  niorpliine 
liypodennicatly  for  its  relief.  She  is  most  careful  in  her  habits 
of  life,  aud  is  unable  to  refer  the  gastric  disturbance  to  any 
indiscretion  iu  her  diet.  On  the  other  hand,  she  attributes  all 
her  attacks  to  undue  exposure  to  cold,  happening  under  circum- 
stances wlieii,  from  one  cause  or  other,  she  had  been  run  down 
and  )ioor  in  health. 

The  explanation  of  angio- neurotic  oedema  is  obscure, 
but  a  case  like  this  suggests  some  form  of  intestinal 
t  '\.iciuia  as  one  of  the  causes,  and  the  hypothesis  is 
;-  lengthened  by  the  record  of  attacks,  earlier  ia  lite,  of 
or<liuary  urticaria. 

In  certain  ca.ses  of  diabetes  the  terminal  event  isushered 
iu  by  abdominal  disturbance  of  which  the  first  manifesta- 


tion' is  acnt«  griping  pain.  The  colic  is  sometimes 
extremely  severe,  and  seems  to  radiate  from  a  point  of 
greatest  intensity  situated  dcs^p  iu  the  abdomen  between 
the  umbilicus  and  the  eusiform  cartilage.  It  is  rapidly 
followed  by  distension,  pyrexia,  nausea,  and  sometimes 
diarrhoea.  Tlie  patient  is  restless  and  speedily  falls  into 
a  condition  of  coma,  which  ends  iu  death.  The  sweet 
smell  of  the  breath  may  su,f;gest  the  existence  of  acidosis, 
but  unless  the  fact  is  appreciated  that  diabetic  coma  may 
be  ushered  in  with  acute  abdominal  manifestations,  the 
true  explanation  of  this  variety  of  sudden  colicky  disturb- 
ance ma.y  be  altogether  missed.  In  every  case  of  acute 
abdominal  pain  for  which  no  adequate  reason  can  be 
found  the  urine  ought  to  be  examined  for  sugar. 

Other  conditions  which  may  bo  responsible  for  abdominal 
pain  of  the  colic  typo  aud  which  must  be  carried  in  reraem-- 
branceare:  Aneurysm  of  the  abdominal  aorta;  malignant 
disease  of  one  of  the  abdominal  organs  or  of  the  retro-j)eri- 
toneal  glands  ;  hysteria  ;  and  the  visceral  crises  of  locomotor 
ataxia.  The  concomitant  circumstances  and  symptoms  by 
which  the  pain  is  accompanied  in  each  of  these  varieties 
of  disease  will,  if  carefully  considered,  serve  to  direct  the 
diagnosis  in  the  right  direction. 

Tliere  are  no  doubt  many  other  causes  of  acnte 
paroxjsmal  pain  in  the  abdomen,  but  those  which  have 
been  cited  are  sufficient  to  prove  that  the  subjective  .sv'm- 
ptom  of  colic  is  of  no  inconsiderable  importance,  and  one 
whicii  serves  as  an  indicator  to  many  and  various  disorders 
altogether  apart  from  those  of  inflammatory  trouble,  with 
wliich  we  are  not  now  concerned,  but  of  whichj  as  we  all 
know,  it  is  a  constant  accompaniment. 

I  have  not  time  to  consider  this  symptom  of  colic  in  its 
relationship  to  pelvic  disorders.     In  women  disorders  of 
the  tubes,  the  ovaries,  or  the  uterus  may  all  give  rise  to 
colicky  pain,  but  it   is  not  so  fully   appreciated  that  the 
oladder  may  also  be  responsible  for  this  sjmptom.     AVe 
are  familiar  with  the   pains  associated  with  the  presence 
of   a  stone   or  the   existence   of   a    urethral    caruncle   in 
women;  and  we  know  that  crises  in  connexion  with  the 
bladder  may  occur  in  locomotor  ataxia.     Also  it  is  common 
knowledge  that  calicky  pains  and   urgent  micturition  may- 
be associated  with  a  highly  acid  and  irritating  condition  of 
the  urine,  or  with  the  occurrence  of  infection  by  B.  culL 
But,  in  addition  to  these,  there  is  jet  another  form  of    lis- 
comfort,  which  may  not   inaptly  be  described  as  bladder 
colic,   encouutared   both   in   men   and   women,   which   is, 
though  not  seriors  to  life,  very  trj  ing  for  those  who  suffer 
from  it.   The  condition  is  probablj'  a  neurosis,  and  happens 
in  people  of  neuropathic  tendencies.     The   patient,  either 
w  hen  in  a  condition  of  unusual  depression  of  general  health 
or  as  the  result  of  some  form  of  emotional  disturbance,  is 
suddenly  seized  with  pain  in  the  urtthia  and  a  commanding 
desire  to  pass  water.     Urination  is  a  matter  of  some  diffi- 
culty,  particularlj-   the    commencement   of   the   act,   but, 
though  a  sensation  of  scalding  is  produced  as  the  water 
passes  through  the  urethra,  the  acute  suffering  is  at  once 
relieved.  There  seems  some  difEcuItj'  iu  completely  empty- 
ing the  bladder,  and  the  patient  requires  to  return,  once  or 
ofteuer,  to  void  with  effort  a  few  remaining  drops.     After 
micturition  is  completed  there  remains  a  sense  of  heat  and 
burning,  accompanied  sometimes  by  acute  tenderness  over 
the  orifice  of  the  urethra.     After  a  short  interval — in  many 
instances  less  than  an  hour — the  pain  returns  and   again 
produces  the  same  urgency  of  evacuation.  The  paroxysmal 
attack  is  frequently  finally  alleviated  by  the  excretion  of  a 
large  quantity  of  pale  colourless  ^iNater.     The  urine  pre- 
sents no  abnormality  either  chemically  or  microscopically, 
but  the  attack  is  accompanied  by  much  nervous  irritability 
and   unrest.      A   case    at   present    under    observation    is 
illustrative : 

A  lady,  very  stout,  aud  for  many  years  neurasthenic,  has 
suffered  since  her  menopause  from  recurrent  attacks  of  this 
description.  Recently  the  sudden  illness  of  a  member  of  her 
family  caused  her  inleuse. anxiety,  and  no  sooner  was  tlie  crisis 
of  her  daughter's  illness  over  than  she  de\  eloped  the  attsck 
from  which  she  is  now  recovering.  Suddenly  during  the  night 
she  was  awakened  with  acute  twisting  pain  in  her  urethra.  On 
attempting  to  pass  water  she  found  it  impossible  except  under 
the  persuasive  inllueuce  of  a  steam  hip  bath.  The  amount 
passed  was  small,  and  accompanied  hy  a  sensation  of  scalding, 
but  the  How  relieved  the  acuity  of  the  paiu.  From  2  o'clock 
till  8  the  attack  continued,  and  she  was  disturbed  to  pass 
water  during  that  period  no  fewer  than  nine  times,  the 
quantity  on  each  occasion  being  inconsiderable,  but  the 
appearance  normal.  Giaduailv  the  annoyance  suicided,  and  in 
two  davs  she  was  restored  to  her  usual  comfort.    This  attack  13 
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typical  of  many  she  has  had,  and  was  ultimalely  relieved,  as 
many  of  its  forerunners  had  been,  by  hot  douches  of  boracic 
solution,  and  a  mixture,  frequently  repeated,  of  urotropine, 
henbane,  and  valerian.  In  this  patient's  case  the  tenderness  of 
the  urethra  is  such  a  marked  feature  that  in  her  present  attack 
the  local  apiilicatiou  of  a  strong  solution  of  cocaine  was 
required  for  her  reliel. 


ENTEEOSPASM  AND  COLIC  FEOM  THE 
SUEGICAL  POINT  OF  VIEW. 

BY 

JAMES    SWAIX,  31. S.,  M.D.Loxd.,  F.R.C.S.E.ng., 

rROFESSOB  OF    SCIiGERY    IX    THE    USIVEitSITY   OF   BIUSTOL ;    SFRGEOX 
TO  THE  BaiSTOL  ROYAL  INFLBilAltT. 


Paix,  vomiting,  and  collapse  constitute  tlic  cardinal 
symptoms  of  most  acute  abdominal  crises,  and  -we  have 
to  rely  upon  other  symptoms  than  these  to  differentiate 
one  case  from  another. 

This  may  be  easy  in  such  conditions  as  renal  colic, 
appendicitis,  twisted  ovarian  pedicle,  and  similar  v\-ell- 
deiined  ailments  ;  but  it  frequently  happens  that  surgical 
aid  is  sought  in  less  urgent  affections,  where  the  existence 
of  one  or  more  of  the  three  important  symptoms  referred 
to  produces  a  mimicry  of  serious  abdominal  trouble  of 
ill-defined  origin. 

Every  surgeon  of  experience  oceasionallj-  meets  with 
cases  in  which  the  severity  of  these  symptoms  is  strongly 
suggestive  of  mtestiual  obstruction  or  some  other  important 
abdominal  Ission ;  but  on  opening  the  abdomen  nothing 
abnormal  is  found,  the  symptoms  cease,  and  the  patient 
Boon  recover.s. 

Some  of  these  cases  are  of  purely  functional  origin,  those 
of  an  acute  type  being  probably  due  to  painful  contraction 
of  the  small  intestine — enterospasm — and  those  of  a 
chronic  type  being  associated  with  pain  of  the  nature  of 
"  colic  "  in  the  large  gut. 

It  is  mainly  these  functional  cases  to  which  reference 
is  now  made,  though  it  will  be  seen  that  it  is  not  un- 
common for  a  definite  organic  mischief  to  be  the  cause  of 
some  of  the  obscure  cases  of  repeated  colic. 

It  is  not  intended  to  suggest  an  explanation  of  the 
immediate  cause  of  the  interference  with  the  jjliysioiogical 
integrity  of  the  muscular  or  nervous  apparatus  of  the 
intestines  which  results  in  this  painful  sjiasm,  but  I'ather 
to  discuss  its  clinical  manifestations  with  a  view-  to 
avoiding  needless  surgical  intervention.  To  prevent 
confusion,  the  term  "  enterospasm "  w  ill  be  used  to 
indicate  acute  cases  apparently  arising  in  connexion 
with  the  small  gut,  and  the  term  ''colic"  will  be  used 
for  chronic  cases  which  apjjear  to  originate  in  the  large 
intestine. 

That  enterospasm  is  capable  of  simulating  an  acute 
abdominal  crisis  is  suggested  by  the  fact  that  recovery 
follows  operation  v\'hen  the  pain  and  vomiting  are 
snificieutly  severe  to  necessitate  a  coeliotomy.  which  is 
performed  in  some  of  these  cases  because  of  the  impossi- 
bility of  being  certain  that  the  symptoms  are  merely  due 
to  a  functional  intestinal  disturbance.  Moreover,  in  some 
cases  the  intestines  are  actually  to  be  seen  markedly 
contracted  at  the  time  of  opening  the  abdomen. 

Case  i. — Enterospasm  resemhling  Acute  Intestinal  Ohstnirtion. 

JFalc,  aged  63.  The  patient  was  subject  to  constipation,  for 
which  he  had  taken  apeuta  water,  and  for  six  months  hail  com- 
jihuncd  of  dull  pain  in  the  left  (lank.  On  Way  5tli  he  hail  acute 
pain  iu  the  left  Hunk,  lastin;^  twenty-four  honrs.  This  recurred 
on  .Tune  5th,  and  again  continued  for  twenty-four  hours,  accom- 
Xianied  by  sickness,  nausea,  ami  absolute  constipation.  After  a 
brief  period  of  impro\"enient  in  tiie  pain  and  a  slight  action  of 
the  bowels  after  repeated  cuemuta,  the  pain  became  much 
worse. 

t)u  .Tune  7lh  I  opened  the  abdomen  in  the  mid-line.  The 
small  intestine  was  empty  and  contracted,  and  was  greatly 
congested.  Jio  lesion  was  found.  The  bowels  acted  after  a 
tui-penline  enema  on  June  9th,  and  the  patient  made  a  rapid 
recovery.  During  convalescence  sodium  sulphate  brought 
away  large  scybalous  masses. 

Cask  U.—Entrmfpfiain  rexe>iiMiii(i  Acute  AppenAicith. 
Jfale,  aged  32.  On  .January  14tli  he  was  suddculy  seized  with 
pain  iu  the  right  loin  and  subsequently  iu  the  right  iliac  fossa. 
The  ])ain  was  described  as  "agonizing,"  and  his  doctor  gave 
him  a  hypodei'mic  injection  of  ntorphiue.  When  I  saw  him, 
about  thx'ce  hours  after  the  attack  commeuced,  he  appeared  to 


be  in  great  pain,  and  was  said  to  have  vomited  "about  twenty 
times."  The  abdominal  muscles  were  very  tense  especially  oil 
the  right  side,  and  there  was  tenderness  near  ifcBux'uey's  ixjinl. 
The  urine  was  uormal,  tongue  clean,  and  temperature  noi-mal. 
The  sickness  continued  for  twelve  hours,  but  the  following 
day  the  pain  was  much  less  after  a  turpentine  enema  had 
brought  away  a  constipated  action,  though  McBurney's  point 
was  a  little  tender.  Further  actions  of  the  bowels' follow-ed 
after  enemata,  and  the  patient  was  practically  well  twenty- 
foul-  hours  after  the  beginning  of  the  attack. 

Case  in. — F.nleroi^paon  re/inihlinii  Perforntal  Gm-tric  Tlrer. 

Female,  aged  25.  This  patieut  was  subject  to  vomiting,  and 
was  said  to  have  had  gastroenterostomy  performed  four  years 
previously"  for  gastric  ulcer. 

On  July  11th  she  was  suddenly  seized  with  violent  abdominal 
imin  and  vomiting,  persisting  for  twenty-four  hours.  The 
bowels  had  acted  several  times  before  I  saw  her  on  .Inly  12th. 
The  face  was  Unshed  and  the  patient  complained  of  severe  pain, 
chiefly  ou  the  left  side  of  the  abdomen.  The  pulse  was  rapid, 
and  she  appeared  unable  to  bear  the  slightest  pressure  in  the 
left  epigastric  region.  The  abdomen  was  not  so  rigid  as  is 
usual  with  a  i^erforated  ulcer,  and  suspicion  was  aroused  by  the 
fact  that  she  had  pre\iously  had  appendicectomy  and  nephropexy 
performed,  in  addition  to  gastroenterostomy.  She  was  regai-ded 
as  a  "neurotic,"'  but  feariug  lest  there  might  be  some  per- 
forative peritonitis  an  exploratory  operation  was  performed. 
Kotbiug  abnormal  was  found,  and  she  speedily  recovered. 

The  narration  of  these  cases  is  sufficient  to  show  how 
difficult  it  is  to  be  certain  that  the  symptoms  are  merely 
due  to  functional  disorder,  and  though  the  patieut  referred 
to  iu  Case  in  was  so  markedly  neurotic  that  it  was  more 
than  likely  that  we  had  to  deal  with  a  case  of  enterospasm, 
it  had  to  be  borne  in  mind  that '•  neurotics "  may  snfl'er 
from  organic  trouble  as  much  as  ordinary  individuals. 

The  seat  of  the  greatest  intensity  of  the  pain  generally 
aiJpears  to  be  referred  to  the  neiglibourhood  of  the 
umbilicus,  there  is  often  a  historj'  of  irregular  action  of 
the  bowels,  and  the  abdomen  is  frequently  retracted.  In 
this  last  respect  the  condition  resembles  the  earlj'  stage 
of  most  acute  abdominal  lesions,  and  when  associated 
with  considerable  superficial  tenderness  it  is  extremely 
difficult  to  exclude  some  forms  of  peritonitis.  Neverthe- 
less, in  many  of  these  cases  the  general  condition  of  the 
patient  does  not  suggest  a  serious  mischief,  and  it  is  not 
uncommon  to  find  tliat  the  diaphragm  acts  fi'eely,  so  that 
a  deep  breath  may  be  drawn  without  'adding  to  the 
patient's  suffering. 

In  doubtful  cases  of  severe  intestinal  trouble  a  gradualh- 
increasing  distension  in  association  with  pain  and  vomiting 
may  be  regarded  as  a  clear  indication  for  operation  :  but 
it  is  not  often  desirable  to  wait  for  this  as  a  means  of 
diagnosis,  and  it  is  far  wiser  to  run  the  risk  of  operating 
unnecessarily  in  a  case  of  enterospa.sm  than  to  neglect  to 
interfere  in  an  obscure  case  of  acute  intestinal  obstruc- 
tion or  other  morbid  abdominal  condition  which  may  be 
amenable  to  surgical  iirocedures. 

Just  as  enterospasm.  by  its  sudden  onset,  tends  chiefly 
to  resemble  organic  mischief  in  the  small  gut,  so  colic 
originating  in  the  large  intestine,  by  its  chronicity,  is 
more  apt  to  simulate  disease  of  the  lower  bowel. 

"Colic,"  as  applied  in  this  sense,  is  much  more  common 
than  enterospasm.  but  it  must  be  remembered  that  the 
pain  associated  with  such  conditions  as  gall  stones, 
chronic  appendicitis,  or  movable  kidney  may  be  mistaken 
for  the  functional  trouble  now  under  consideration.  Some 
form  of  intestinal  adhesion  may  be  the  cau.se  of  intestuial 
pain,  and  I  have  occasionally  been  consulted  with  a  view 
to  operation  for  supposed  appendicitis  in  cases  of  colicky 
pain  due  to  mucous  colitis.  These  and  other  causes 
(including  "lead  colic")  of  abdominal  pain  must  be 
considered  as  possible  factors  in  the  production  of  colic ; 
but,  putting  such  cases  aside,  we  liave  to  deal  witli 
"  colic "  as  a  functional  manifestation  iudciicndent  of 
organic   mischief. 

Most  of  these  patients  seek  the  advice  of  the  surgeon 
because  they  are  sujiposed  to  have  a  commencing  obsti-uc- 
tion  from  a  growth  in  tlie  large  intestine.  The  recur- 
rent paroxysmal  pain,  constipation,  uieteorism,  occasional 
vomiting,  and  even  loss  of  tiesh  in  these  cases  form  a 
collection  of  .symptoms  which  may  be  difficult  to  dis- 
tinguish from  the  early  signs  of  stenosis  due  to  au 
intestinal   neoplasm. 

A  few  typicEil  examples  may  be  recorded; 

Cask,  1\'.—C,>}i,-  irHiMiim  Lile-tliiinl  Croirlh. 

Male,  aged  55.    For  ten  months  the  patient  had  sullerod  from 

indigestion,  and  had  severe  abdominal  pain,  which  appeared  to 
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lie  licliiiid  the  umbilicus  and  passing  towanls  thepubes.  These 
jmiiis  were  almost  of  daily  occuiTeiice,  l)iit  he  liad  gone  as  loii!» 
a<ia  week  witliout  jiain.  For  the  |>ast  six  weeks  the  pains  lia<l 
been  more  severe,  and  lie  bad  lost  7  lb.  in  weight.  The  pain  was 
accompanied  by  tiatulciicc  and  distension,  and  if  he  was  able  to- 
pass  flatus  the  pain  was  somewhat  relieved.  Durinj,'  hi.^  illness 
he  bad  been  subject  to  constipation.  Notliiug  abnormal  was 
found  on  opening  the  abdomen.  He  was  treated  with  eueinata 
aiul  purgatives,  and  had  no  more  jiain.  When  seen  about  ten 
luoDtlis  after  opera'.ion  he  continued  to  be  free  from  paiu. 

Case  v. — Colic  ratemhliwi  Intrxtival  Adht^niotis. 

Female,  aged  44.    Subject  to  marked  constipation  and  colickv 

pains  in  i\i)i>er  part  of  abdomen  for  several  .veara.    For  some 

mouths  the  pains  have  been   more  severe,  more   frequent,  and 

aL"coni[)anieJ  by  distension.     With  the  paiu  there  was  a  feeling 

~  if  ■■  there  was  soraathing  she  wanted  to  get  rid  of.''    Medical 

■atment  was  advised,  and  the  pains  disai^ieared.   Three  years 

i.aer  she  was  still  free  from  attacks. 

C.\SE  VI. — Colic  re^'cmhlini!  Cicnirlciiil  Stenosis  of  InlHline. 

Female,  aged 44.  The  patient  stated  that  she  had  "  typhoid  fever 

: '1(1  peritonitis,"  during  which  she  passed  a  "large  quantity" 

•   blood  per  aaum  ten  years  iireviously.     Subject  to  marked 

iistipation  since  that  illness.    For  the  past  three   years  has 

m  subject  to  abdominal  pain  and  slight  distension,  and  feels 

-  if  there  had  been  a  "  stoppage  on  the  left  side  of  the  bowels." 

iider  treatment  by  purgatives,  abdominal  massage  and  elec- 

:  i  icity  she  quickly  got  well,  and  continued  so  when  seen  four 

;  oars  lat«r. 

I  have   mot  with  many  such  cases   as  those  recordeil 

'  lye  wliioli  sufficiently  exemplifj- the  diffieultj'  of  arriving 
.ii  au  exact  diagnosis. 

Tlie  exchisiou  of  a  malignant  neoplasm  is  of  the  greatest 
importance.  Tlie  iireseace  of  ■  occult  blood  "  in  the  faeces 
may  be  found  in  cases  of  ulcerating  growth,  and  the  pro- 
longed retention  of  a  bismuth  meal,  as  shown  bj-  the 
X.  rays,  is  of  some  value  in  suggesting  a  definite  organic 
obstnictiou,  but  it  is  unwise  to  attach  much  importance  to 
this  symptom,  and  therefore  it  is  generally  desirable  to 
keep  the  patient  iu  bed  under  observation  for  a  v.-eek  or 
two.  The  food  should  be  light  aud  nutritious,  the  bowels 
should  be  opened  regularh-  with  purgatives  aud  euemata 
if  necessary,  and  the  patient  weighed  at  definite 
intervals. 

If  under  these  conditions  the  S5'mptoms  show  no  signs  of 
improvement  and  there  is  a  progressive  loss  of  weight,  an 
exploratory  co-^Uotomj'  is  desirable.  Even  then  notliing 
abnormal  may  be  found,  though  such  cases  ai-e  usually 
caused  by  some  form  of  intestinal  adhesion  or  new 
growth. 

.\s  in  the  acute  cases,  it  is  inevitable  that  exploratory 
operations  should  occasionally  be  necessary  if  we  wish  to 
safeguard  the  patient  against  the  overlookmg  of  serious 
organic  disease,  but  we  may  justifiably  delay  operation 
where  the  patient  shows  continuous  signs  of  improvement 
imder  the  regimen  referred  to. 

In  both  acute  and  chronic  cases  where  coeliotomy  has 
proved  the  absence  of  any  organic  lesion  the  patient  is 
generally  cured  of  his  symptoms — at  least,  temporarily. 
Tins  is,  doubtless,  mainly  attributable  to  the  vest  iu  bed 
necessitated  by  the  operation,  accompanied  by  careful 
dieting  and  regular  action  of  the  bowels. 

Coustijiatiou  is  a  causative  factor  in  so  many  of  these 
ca.ses  tliat  attention  to  the  proper  and  regular  evacuation 
of  the  bowels  is  of  the  highest  importance  if  future  attacks 
are  to  be  avoided. 

The  annual  meeting  and  launch  iiartv  o£  the  Brussels 
Medical  Graduates'  Association  will  be  held  on  Saturday, 
•Tuly  13th,  The  saloon  launch  A'jiiyx-t^s  o/ J»(?(((  will  start 
from  Maidenhead  at  12,30  p.m.,  returning  about  8  o'clock. 
ThV'  launcli  is  provided  with  a  cabin  and  an  awning,  so 
tha^  v^•eather  conditions  are  immaterial.  The  train  leaves 
Paddington  at  11.15  a.m.  for  Taplow,  which  is  the  nearest 
station  to  ilaidonbead  Bridge,  TinUots,  12s.  6d.  ca-;h,  to 
include  launch,  luncheon  mot  including  wiue),  aud  tea, 
may  be  obtained  from  the  honorary  secretary,  Dr,  Arthur 
IIayd(m.  23,  Henrietta  Street,  Cavendish  Square,  W.  At 
the  biennial  dinner  of  the  association,  which  took  place  at 
the  Trocadero  on  May  29th,  the  chair  was  taken  by  Dr. 
Arthur  Haydon.  owin.£<  to  the  absence  oi  the  president  in 
the  country.  The  following  were  elected  officers  for  the 
jear:  President,  Dr.  Edv.ard  Osborne  Fountain;  vice- 
president.  Dr.  Robert  Wilkinson:  honorary  treasurer. 
Dr.  Major  Greenwood :  honorary  secretary.  Dr.  Arthur 
'  ivdon :  Council.  Drs.  Cowburu,  Callender.  Cullinan, 
-  uuou.  Howard  Hiuuphris,  Sraal'.wood,  Fielden  Brigys, 
iionry  Dutch,  aud  Bryce  Macaulay. 
C 
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THE    SALVARSAX    TEEATIIEXT    OE 
PERXICIOrS  AXAEMIA. 
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BTROM    BRAMWELL,    3I.D.,    P.R.C.P.E., 

LL.D.,   F.R.S.E., 

PHTSICIAN  TO   CH-UiMEKS'   HOSPITAI..  EDISBrUGH;    CONSVLTIXO 
PHISICIAS.   EDISBrRGH  KOYAL  IXPIBMABV. 


In  March,  1911,  I  published  in  this  .Jocrx.vl  two  cases  of 
))ernicious  anaemia  in  which  great  improvement  resulted 
from  the  administration  of  salvarsan.  In  this  paper  I  pro- 
pose to  record  the  future  progress  of  these  cases — tliey 
have  remained  well  without  any  further  treatment — and 
the  results  in  five  (all  the)  other  cases  treated  in  the  same 
way.  Since  I  commenced  to  treat  cases  of  pernicious 
anaemia  with  arsenic  in  the  year  1875  I  have  had  a  large 
experience  of  the  disease ;  the  impression  which  has  been 
made  upon  my  mind  by  the  results  of  the  salvarsan  treat- 
ment in  the  seven  cases  which  I  am  now  about  to  record 
is.  on  the  whole,  very  favourable.  If  my  observations  are 
confirmed  by  further  experience,  and  by  other  observers,  I 
am  disposed  to  think  that  salvar.sau  will  probably  be  found 
to  be  a  more  efficient  remedy  than  arsenic  given  by  the 
mouth,  and  indeed  than  any  form  of  treatment  which  has 
as  yet  been  employed  in  tliis  very  grave  and  intractable 
disease. 

Case  r. 
.T.  S.,  aged  49,  married,  electric  hoist  man,  form.erlv  a  soldier, 
odmitted  to  the  Edinburgh  Royal  Inlirraary  on  October  12th, 
1910,  suffering  from  marked  pernicious. anaemia. 

Previous  liistortf. 
The  patient  came  under  my  observation  as  an  out-patient  in 
October,  1909,  suffering  from  pernicious  anaemia,  was  treated 
with  arsenic,  and  rapidly  recovered.  He  remained  at  work  and 
fairly  well  until  the  beginning  of  October,  1910,  when  he  got  a 
chill  aud  rapidly  became  markedly  anaemic.  The  patient 
denies  venereal  dise.ase.  The  bridge" of  his  nose  is  sunken;  this 
developed  spontaneously  at  the  age  of  18,  and  was,  perhaps,  due 
to  congenital  syphilis;  there  are  no  other  stigmata  of  that 
condition. 

State  on  Adniission  to  Hospital. 

The  patient  presented  all  the  typical  symptoms  of  pernicious 
anaemia. 

The  blood  count  was  as  follows:  Red  corpuscles,  1,035,000; 
haemoglo'oin,  50  per  cent. ;  colour  index,  1.5 ;  whites,  7,800. 
Differential  couut :  Polymorphs,  56.6  per  cent.  :  mononucleai-s, 
41  per  cent,  ilarge  15  per  cent.,  small  26  per  cent.i ;  eosinophiles, 
2.3  per  cent.  Marked  jjoikilocytosis,  polychromasia  and 
granular  degeneration.    No  nucleated  reds  were  seen. 

The  patient  was  very  short  of  breath  on  exertion ;  his  feet  and 
anldes  were  oedematous  ;  there  were  no  retinal  haemorrha.aes. 
The  systolic  blood  pressure  was  88  mm.  of  mercury.  Blowing 
systolic  murmurs  were  present  iu  the  mitral.  p-,ilmonary.  and 
aortic  areas.  The  tongue  w'as  clean  and  moist.  Tliere  bad  been 
no  sore  spots  on  the  tongue  or  mouth.  The  patient  had  had  no 
teeth  for  several  years;  his  gums  were  perfectly  normal ;  the 
false  teeth  which  he  weai-s  bad  given  rise  to  no  irritation.  The 
urine  was  pale,  specific  gravity  1012.  and  contained  no  abnormal 
constituents, 

Tirntmcnt  aii'J  7?in-i(7(..-. 

Rest  in  bed:  milk  diet;  arsenic  i Fowler's  solution!,  com- 
mencing with  2  minims,  three  times  daily.  When  the  arsenic 
was  increased  to  4  minims  three  times  daily,  diarrhoea 
developed;  this  was,  however,  easily  restrained  (as  I  have 
fotiud  to  be  the  case  iu  other  casesi  by  combining  a  small  dose 
of  morphine  (5  minims  of  the  liquor  morphinae  hydrochlor.  i  with 
each  dose  of  the  arsenic.  The  ai-senie  was  gradually  increased 
to  12  minims  three  times  daily.  The  patient  improved  con- 
sideraLdy  under  this  treatment  as  regards  his  general  symiitoms, 
appearance,  aud  the  condition  of  the  blood. 

December  16th.  Fowler's  solution  stopped.  Red  corpuscles, 
1,830,000;  haemoglobin,  52  per  cent. :  colour  index,  1.44. 

From  December  16tb  to  21st  no  dro.gs  were  administered. 

December  21st.  Red  coriiuscles,  1,720,000;  haemoglobin,  50  per 
cent. ;  colour  index,  1.4.  On  this  date  the  lirst  dose  of  salvarsan 
(0.2  grami  was  given,  the  remedy  being  injected  into  the  left 
buttock.  On  January  5th  aud  19th  and  on  February  9th  the 
injections  of  salvarsan  were  repeated,  0.3  gram  being  given  on 
eicb  of  these  occasions.  Each  injection  was  followed  by  in- 
flammatory hardness  aud  pain  in  the  buttock,  but  little  consti- 
tutional disturbance.  The  first  and  third  injections  were  made 
into  the  left,  and  the  second  aud  fourth  into  the  ri.ght  buttock. 
Coincidentaliy  with  this  treatment  very  marked  improvement 
occurred. 
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Mbdical  Jo(rR^■AZ,  J 


before  tlie  alniinist™    of,  of  Ll,  "'''"'^  <^orp„scies.  wl,icl, 

June  2'nl    .J-,"''n';'"""  f '''""''""'  "f"^  <^<"C. 

been  doing  liia  i,,il  work  as  an  ^\}juf  f "^  t'-e'-^^'ne"*  and  liad 
didamairl.  with  I,e  Terrifco  i^  f .^^  '  ^'^-'f  "'""■  ^"  -^'i'^  '>« 
distance  of  twenty  iiLm)^°v?.!,''°  "  ^>'»?='-"ock  to  Trobn,a 
On  Marcb  7th  19  2  tl  e  mtient  sHfll^'Y.  ^'1""="!'^  °'--  '"stres.. 
strike,  l,e  liad  been  ima  L  to  «»f  n  ?  ■  "'^'^' o^'i'ia  to  tbe  coal 
tenmilestoastlto.    n    rder   aJ^/inn''''''.''^^    '"^'^  '"  «"^1'' 

TaWeL°"'""°"  °'  '^'"^  '^'""'^  -'  ^liK-ent  dates  is  sI,own  in 

Table  I. 

Case  l.—F,-ni!cioi(s  Aii.icm' 


_SALVARSAN    IN    PERNlCl6l?S    ANAEMn. 


[June  j2,  15,2. 


'''""■':<i.7  the  Results  of  Trcatnmit. 


Date. 


Treatun 


Oct.  12,  1910 

Doc.  16,  1910 

Dec.  21,  1910 

Jan.  5,  1911 

Jan.  19,  1911 

Fob.  9,  1911 

Fob.  20,  1911 

Feb.  23,  1911 

June  23,  1911 

Marcb  7, 1912 


Arsenic  begun, 
,     2  m.,  t.i.cl. 
Arseoic  stonDed, 
..    12  m..  t.i.d. 

6C6,'  0.2  yram 


"606.- 
"6CG,- 
•606.- 


0.5  gram 
0.3  gram 
0.3  gram 


liemarls.—I    have     seen     many    case.;     of    ,«     •  • 

liealtli.     Tlie  fact  i'  ,-,t  +w  '    1-^  "PPear  to  bu  in  robust 

tl.o   t4atinent  was  co°  nCo,^     '""'  f  ?"  ""'""'^  ''''"'-^i- 
coiiditinn   „f  fi,„  ,:L''?"""'^,°'='='''  '«  a,  .stnkm.;  fact.     T]ie 


J  ™r ;:i;lT^.::;7iJ^'ti^^''^£|"two  .ears  s.,e  bas 
herpes, on  tlie  nose  '"eifent.     ii,eie  is  a  ciinous  patcb  of 

»°;;S>  ,°f, ,!!;^i>'-^  -^  as  foilows  :  Red  eorpuseles, 
4.600.  D,fferent,al  count ^ -oh-  ornTs^M '"''"'■  ^'^  "'''"-^ 
■uiclears,  17  per  cent,  (large  6  ne,"Vent'  '  u'  ,7"'-:  '"o""- 
eosinopbiles,  7  ,,er  cc  t  •  bason  , i?»  9  ""'" '  "  1'^'"  cent.); 
l)o>k,|oc>tosis  ;  some  nucleated  risn,,  .  "•"■,  '"'".^-  ^^'"'ked 
or  polycbromasia.  "°'™^e"  1  e<ls ,  no  granular  degeneration 

s.vstolic  blood  )n-esgnre  wis  108  mnf  """il-ered  100.  Tbe 
was  pale  and  clean  'the  teeth  ver"  bad  "rhe"''^"'-  ^''"  ''^"«"<' 
specihc  gravitN-  1010,  and  cont-iinp.i  ,t  ,  "^  "'i'"^  ^^'>'«  ''ark. 
There  were  no  baemon-bages  ,n"be  reiina"™™'"  const.tuents" 

Ti  .     ,  'L'icatiiiciit  and  Ile.sii7li 

2  ^:n^^!1il'^:i:^ZI^^  ^--cecf  on  November  IStb  : 
arsenic  was grad,uurvincreas"dm^^^^  '\''"^'^,  The  dose  of 

pat  ent  wa,  Taking  9  n"  n Ln-  of  Fmlw"'''"' '^f-^^^  "■'"^"  *« 
daily.  On  Novenri,er  26tb  1910  .1  X  b  n'''''"^'""- "'^"«'=  '""^s 
>u  the  lower  part  of  tiie  ri^-lit  calV  h^f  ^  developed 

trealment.  ""'  ™"'  '^"^  "»s  rapidly  yielded  to 

l,4a?'^:;i^;,,,!;;];:'-'-°l^^"  stopped.    Red  corpuscles, 

From  December  15t   'to  ?4?h  ?,.   V '  ''°''""'  '"''^^'  ^'S- 
24tl.:    Red   corpnscIeV  1  760  ono      '■"°' "T"^  S"'^""    December 
colour  index,  1.48  "^'^'OOO.   haemoglobin,   52  per  cent.; 

aa.vs  by  aswingiiJg  temperature  '      "''  '™'  '°"°"-«'l  f^ra  fe-.v 
occun^ed!"'"^"-^-  "'"'  ""^  treatment  verymarked  improvement 

Fel)ruary  21st.  Red  corpuscles    4  0?n  mn  •  1 
eeut. ;  colour  index,  1  1      Tbe  wlT,'f„  '       '  ''^.^moglobin  88  per 

le  administration  of  •■636  ''  were   ^  m?'''""'"''''  "'''"'^'^  ''^f«re      •: 
The  systolic   blood  pressure^em  J,f  ?'  "o^^'  ""ml'ered  6,200. 
during  tlie  treatment  lemaiiied    practically   unaltered 

-Id  feeling  welb'"'  "'^^-h^'-g^''  from   the  infirmary  looking 

w  "-k/'j^i?  coViSs  ^'^^i;),  '^'•"r'^"  •  ,'1?'"«  =^"  !'-•  house- 
colour  index,  1.  '  ^''^"^■OOO.  haemoglobin,  95  per  cent  ■ 

i^^Ji'-  ^  b^?ti"&s;^,^?!':^«,:'^'';^  "f "  ^  'T'^  ^"  '- 

infirmary  on  Blarch  16tb  1911  riT''  discbargert  from  the 
haemoglobin.  120  percent.';  colour  indeVog^T"'''^"'  ^-^lO.OOO  ; 
,^^l.,e^conau.ion  of  the   blood  at  ^iU^^l^'l,,,  is  shown   in 

,,  Table  II. 

^^:^lJLi:E:^;;t!;j!^!^  Treatment. 


Date. 


liaemo- 


„•'.•/        1"^'  °'="t-;  colour  index    0^7i   in   fi 
ca.sc,  tittecu  moutlis  aft-r  tho  u'.u      7  ""^^  seoond 

i«  remarkable.  I  do  not  romemb'  t'l'l  "''■''  '^'^■'^""^"'^ed, 
"f  pernicious  auaomia^;  vb  0  uch^aTltrf'/  ""V  "^^^^ 
was  observed  as  the  result  of  teatnti!     ^"^  "^'"^^  '-■°""* 

"\Irs    E    P  1  ,1^         Case  ii. 

R^lval>„,i\,t,ary^!,Vo'^^ernber^^5\b'l^""l '"  "^  E'lhiburgh 
I'ernic.ous  anaemia  of  four  nio     1, -    1  '■''"^""S  ''rom  niarkSd 

«tern.n?,?=;',t'lS:e*'s/^'''^;:i';r  """^'^  -'^■« '-^'"ovcd  from  tbe 

Thc,,atienthassixcbil,lretri,ifv":u;"w',.,r'''^  'l"*^  '"  >^.^^bili8! 


Trcntmout. 


Ar.seiuc  begun, 
I   ,     2  m.,  t.i.d. 
J  Arseiuc  .stoDuecl 
I    .     9m..t.i.tl. 
606,- 0.3  gram 

"606,"  0.3  gram 

"6D5,"  0.3  gram 

"SOS,"  0.3  gram 


Nov.  15, 1910 
Dec.  16.  1910 
Dec.  24, 1910 
Jan.  7, 1911 
Jan.  24,  1911 
Fcl).  9,  1311 
Feb.  18,  1911     , 
Feb.  21,  1911 
March  11, 1911 . 
June  2, 1911 
Oct.  13, 1911      ., 
March  7, 1912  .. 


ou^slptenflef  !^t "  19iL"l,^^^^^^^^ 

anaemia.  '        ^'  «"ffe"ng   from   profound  pernicious 

pi^-im^?^rVi,j:fUlt?'i'''1^4^^'"^  "'"''  ""■^'^  >'^'"-'' 

forsevenV.'ceksbasbn^  .''"■':,"'  "jaundice"  wbicli  lasted 
since,  tbe  last  alio  t-.vL  ""  "^K""}'  ""'"*''•'  "'  "'"  >^«'"°  «ort 
troubled  w  fch  Sil  J  nt>'°-  J^^H""';'"^"  ''^"''^  ""^  "^'<^" 
So  evidence  or  L,sp^f/^';~««  f"'"  "''^  P-'^t  few  n.onths. 


June  22,  1913,3 
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State  on  A<lini&ik')i  tn  Hosjtito!. 
ProfouuiUy  anaemic;  blowing  miirmur  ia  all  the  caitUac 
areas:  liver  enlaryed  ;  feet  swollen;  no  retinal  liaemorrhages. 
Red  corpuscles.  545,000  ;  haemoglobin.  15  per  cent. :  colour 
judex.  1.2:  white  corpuscles,  3.800.  Ditferential  count:  Poly- 
morphs, 73  per  cent.;  mononuclears,  26  per  cent,  ismall  19, 
lar;;e  7  per  cent.);  eosinophiles,  1  per  cent.  Marked  poilcilo- 
cytosis  :  no  normoblasts  or  megaloblasts  seen.  Appetite  xwor  ; 
thirsty  :  bowels  constipated.  Patient  stated  that  tor  three  years 
she  had  had  no  teeth,  and  that  for  a  long  time  ijreviously  she 
nidy  had  one  or  two  teeth;  she  had  not  suffered  from  dental 
caries  or  from  a  sore  mouth ;  her  teeth  simply  dropped  out,  and 
did  not  decay.  The  urine  contained  a  trace  of  albumen,  but  no 
casts  or  other  abnormal  constituents. 

Tieatine)it. 
Gradually  increasing    doses    of    arsenic,   commencing  with 
2  minims  of  Fowler's   solution  three   times   daily,   increased 
every  fourth  day  by  one  drop.     The  maximum  dose  which  the 
patieut  was  able  to  take  was  10  drops  three  times  daily. 

Profiress  of  the  Cane. 

Under  this  treatment  great  improvement  rapidly  took  place. 
On  October  1st  the  patient  was  looking  and  feeling  very  much 
better:  red  Islood  corpuscles,  1,800,000:  haemogloinu,  50  per 
cent.;  colour  index.  1.2.  From  October  1st  to  Isovember  10th, 
although  the  general  condition  improved,  there  was  noaltera- 
-ion  in  the  state  of  the  blood.  On  November  11th.  Kobertson's 
Aland's  pill  capsules — one  No.  3  capsule  (eqn.il  to  ihx-ee  Blaud's 

'llsi  tliree  times  daily — were  prescribed.  Under  this  treatment 
striking  improvement  in  the  condition  of  the  blood  immediately 
Sook  place.  November  20th.  P»ed  corpuscles,  3,100,000 ;  haemo- 
globin. 60  per  cent. ;  colour  index.  0.9. 

.  On  November  21st  the  patient  was  discharged  from  ho.spital, 
and  advised  to  continue  the  iron. 

Suhseqiicnt  Pmrirefit  of  the  Case. 

On -January  13th ,  1939,  the  patient  stated  she  was  perfectly 
well.  She  looked  very  well — many  years  youngerthau  on  her 
admission  to  hospital.  Red  corpuscles,  4,100,000;  haemoglobin, 
65  per  cent. ;  colour  index.  0.7. 

September  15th,  1909.  The  patient  stated  that  she  had  been 
well  since  last  seen.  Red  corpuscles,  2,800,000;  haemoglobin, 
60  per  cent. ;  colour  index,  1. 

Iteudmitted  to  EtUnhur()h  Itoijal  Infirmary  on  March  30th,  7911. 

After  her  discharge  from  the  infirmary  she  remained  well  for 
a  year  ;  then  suffered  from  se's'ere  pain  in  the  abdomen,  due  to 
gall  stones;  was  operated  upon  by  Mr.  Miles  on  Deceuiber25th, 
1909,  fifteen  gall  stones  being  removed.  Made  an  uninterrupted 
recovery,  leaving  t)ie  hospital  at  the  end  of  .January,  1910. 

Readmitted  eight  weeks  later,  when  a  second  operation  was 
IJerformed  :  au  abscess  of  the  gall  bladder  was  opened  and 
drained.  Left  the  hospital  three  weeks  later.  Gradually  im- 
proved and  remained  very  well  until  January.  19H  ;  then 
became  very  weak  and  anaemic,  and  has  been  in  bed  since. 

State  on  Ilcadmuaion  to  Hospital. 
Profoundly  anaemic  and  very  weak;  markedly  short  of 
breath  on  exertion  ;  feet  swollen ;  loud  systolic  murmiirs  in  the 
mitral  aiid  pulmonary  areas;  spitting  up  a  good  deal  of  wliite 
frothy  mucus ;  vomiting  frequently:  abnormally  sleepy.  I?ed 
corpu.scles.  680.000;  haemoglobin,  18  percent.;  coloiu'  index, 
1.3;  white  corpuscles.  5,200.  Differential  count:  Polymorphs, 
52  per  cent. ;  mononuclears,  44  per  cent,  (large  6,  small  38  per 
cent.);  eosinophiles.  3;  basophiles,  1.  Many  normoblasts  and 
megaloblasts.  Coagulation  time  very  much  increased  ;  marlied 
poikilocytosis ;  granular  degeneration  aiul  polychromatopbilia. 
No  retinal  haemorrhages.  Urine  dark  coloured,  specific 
gravity  1008,  containing  a  trace  of  albumen.  For  some  months 
past  had  been  taking  arsenic  by  the  mouth,  but  not  regularly. 

Treatment. 

-4.rsenic  (2  minims  three  times  a  day),  digitalis,  etc.,  pre- 
scribed. 

-ipril  5th.  Patient  seemed  to  be  in  a  dying  condition.  Red 
corpuscles.  580,000;  haemoglobin,  17  per  cent.;  colour  index, 
1.47  ;  white  corpuscles,  3.600.    Arsenic  by  the  mouth  stopped. 

April  6th,  0.3  gram  salvarsan  injected  into  buttock.  This 
was  followed  by  a  slight  rise  in  temperature  and  pulse,  but  very 
little  local  paiii. 

April  13tli.  Red  blood  corpuscles.  972,000;  haemoglobin,  22  per 
cent.;  colour  index,  1.16;  white  corpuscles.  3,400. 

-\pril  15th.  Hypostatic  pneumonia  of  right  base.  Tempera- 
ture, 101-.     Strychnine,  brandv,  digitalis  prescribed. 

April  19tli.  Red  corpuscles,  1,085.000;  haemoglobin,  24  per 
cent. ;  colour  index,  1.15 ;  white  corpuscles,  5,100. 

.\pril  22nd.  Has  gradually  improved  dirring  the  past  fewdavs  ; 
liujg  i>  clearing  up;  pulse  better. 

April  24fh  to  28th  inclusive.  Vomited  trequeutlv. 

-\pril  29th.  .\11  medicine  and  food  by  the  mouth  stopped; 
nutrient  and  medicinal  enemata. 

May  4th.  Extremely  weak.  Respirations  36;  heart  very 
feeble :  some  oedema  of  feet  and  hands.  Red  corpuscles. 
490.0CO:  haemoglobin,  18  per  cent.;  colour  index,  1.8;  white 
corpuscles,  6.100.    0.3  gram  salvarsan  injected  into  buttock. 

May  5th.  Somewhat  brighter  and  feeling  a  little  better. 

May  8th.  Much  brighter  to-day,  but  verv- restless ;  constantly 
wanthig  to  be  turned  from  one  side  to  the  other. 

May  10th.  Much  better;  can  lie  on  her  back,  which  she  has 
not  been  able  to  do  for  a.  fortnight. 


May  16tb. — The  buttock  at  the  site  of  the  last .  iBJeciion  ia 
red  and  tender.    Is  talking  rather  incoherently. 

Jime  1st.  Very  bright  and  cheerful ;  mucli  better  in  every 
respect;  appetite  improving.  Red  corpuscles,  870.CO0 ;  liaemo- 
globin,  31  per  cent. ;  colour  index,  1.8 ;  white  corpuscles, 
4,200. 

June  9th.  General  condition  very  much  improved;  enjoyed 
being  at  au  open  window  and  seeing  the  trees  and  flowers. 
Red  corpuscles,  970,COO :  haemoglobin,  32  per  cent. ;  colour  index, 
1.6;  white  corpu.scles,  6,100. 

June  18th.  Blaud's  pill  lone,  three  times  daily)  prescribed; 
increased  011  .July  18tb  to  two  capsules. 

June  23rd.  Vomiting  and  diarrhoea  due  to  eating  straw- 
berries and  sweet  cakes  surreptitiously  given  her  during 
Coronation  festivities. 

■July  11th.  Diarrhoea  still  troublesome,  notwithstanding  the 
administration  of  tincture  of  opium.  Red  corpuscles,  1,020,000; 
haemoglobin,  28  per  cent. ;  colour  index,  1.4 ;  whits  corpuscles, 
4,803. 

.July  25th.  Removed  home  by  her  friends,  still  in  a  very 
unsatisfactory  condition. 

On  September  5th.  1911,  died.  (The  yiatient  was  not  seen  after 
her  discharge  from  the  infirmary.) 

The  condition  of  the  blood  at  different  dates  is  shown  in 
Table  in. 

Table  m. 
C.VSE  m. — Pernicious  Anaemia.  SJioirinfi  the  Pcsults  of  Treatment. 


Date. 

Treatuieat. 

Red 
Corpuscles. 

Haemo- 
globin 

Colour  . 
Index. 

Sept.  3, 1908      ... 
Nov.  3, 1908       ... 
Nov.  8, 1908       ... 
Nov.  20, 1908     ... 

Arseiiic,  5  m., 

t.i.d. 

Ai'senic,  10  m., 

t.i.d. 

Iron  begun. 

IBlaud'spill.  t.i.d. 

545,000 
1,600,000 
1,800,000 
3.100.C00 

Per  Cent. 
15 

45 

50 

60 

1.2 
1.2 
1.2 
0.9 

Dec.  2, 1908-      ... 
Jan.  13, 1909      ... 

Iron,  2  Blaud's 
pills,  t.i.d. 

2,900,000 
4.100,000 

55 
65 

0.8 
0.7 

S-'pt.  15, 1909    ... 

— 

2.800,000 

60 

1.0 

March  30, 1911 ... 
.\prU  5, 1911      ... 

Arsenic,  2  m., 

t.i.d.  ;di^ita-li^.  etc. 

.\r3euic  stopi)ed 

680,000 
580,000 

18 
17 

1.3 
1.47 

April  6. 1911      ... 

"  606,"  0.3  gram 

- 

- 

- 

.\pril  13, 1911    ... 

— 

973,000 

22 

1.16 

April  19, 1911    ... 

- 

1.065,000 

24 

1.15 

May  4, 1911 

"606,"  0.3  gram 

490,000 

18 

1.3 

June  1,1911      ... 

- 

870,000 

31 

1.3 

Juno  18. 1911    ... 
July  U.  1911     ... 

Iron  begun 

(Blaud's  pUD 

Iron  12  Blaud's 

pUls) 

1,020,000 

28 

1.4 

Bcmarhs. — Tliis  'ws.s  a  very  severe  case  of  pernicious 
anaemia.  During  the  patient's  first  stay  in  lio.sj)ital  a 
splendid  recovery  resulted  from  arsenic  by  the  mouth  and 
iron  (Blaud's  pill  capsules)  :  it  is  one  of  tlie  few  cases 
of  pernicious  anemia  in  which  I  have  seen  striking  benefit, 
with  a  fall  of  the  colour  iude.^,  from  the  administration  of 
iron ;  in  the  great  majoritj-  of  the  cases  of  pernicious 
anaemia  in  which  I  have  given  iron,  I  have  seen  either  na 
benefit  or  distinct  deterioration  result. 

When  the  patieut  ■was  readmitted  to  the  infirmary  on 
March  30th,  1911,  she  appeared  to  be  in  a  dying  condition. 
Salvarsan  was  given  as  a  last  resource,  but  none  of  us  who 
saw  her  expected  that  she  would  even  temporarily  recover. 
The  results  on  paper  do  not  perliaps  look  very  striking, 
but  the  way  in  which  she  temporarily  rallied  was  very 
remarkable ;  all  of  us  who  watched  the  case  attributej? 
the  temporary  ch-^iige  for  the  better  to  the  salvarsan.  I 
have,  of  course,  scon  many  remarkable  temporary  rallief 
and  recoveries  in  cases  of  pernicious  anaemia,  hut  I  have 
seen  very  few  cases,  in  which  the  patients  were  in  such  a 
gi'ave  condition  as  this  ijaticnt  was,  improve  and  tem- 
porarilj-  recover  in  the  way  this  patient  (,and  Case  vi)  did. 

Case  rv. 

Mrs.  H.  P.,  aged  41,  adinitted  to  the  EdinbTirgh  Royal  In- 
firmary on  March  28th,  1911,  suffering  from  profound  pernicious 
anaeu^ia. 

Prcrious  History. 

Since  childhood  has  suffered  off  and  on  from  diarrhoea.  In 
March,  1905,  had  the  appendix  removed  ;  before  this  the  bowels 
used  frequently  to  move  as  many  as  twelve  times  a  day  ;  after 
the  operation  the  diai'rhoea  ceased  for  twelve  months ;  then 
had  three  or  four  motions  a  day.    No  suspicion  of  syphilis. 

In  October,  1910,  began  to  suBer  from  abdominal  pains  ;  was 
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Itec*ember'S)«f'fq]n°H',^'  pregnant.  The  clnl.l  was  born  on 
i^cemoei  .50111,1910,  the  iabnur  was  norma  ,  and  there  was  no 
excessive  loss  of  blood;  she  <li.l  not  nurse  the  child  Aftlrtp 
dav  "n?H "'  "'"  ^'^"^'^'^^  '^'^'^'""e  worse-nine  motiois  pe? 
tZ\Set^-!,rm=fZ^fm%'''"T  '°  .hf^^  swinging  tempe'ra- 
„„i».  „,  w.  •  and  102)  and  i)ersistent  vomiting.     She  "ot 

I  aler  and  thinner.  Her  doctor  prescribed  arsenic,  which  fhe 
took  for  about  ten  days  with  some  sliglit  improvement  slie  has 
not,  however,  taken  the  medicine  regularly. 

Suite  nn  Admission  to  HospitnJ. 
ir-rofoundly  pale  and  anaemic.  Red  coriniscles  695  000- 
3  2^°^r.'^.l"'  ]^  V^'^f^V  'rO'o^ii-i"'lex,1.15  ;  Ih  te  corputcTs' 
bSs-  r™bf,|Ji°''''J°'=-^''°^'*'=  '^^^"J-  megaloblasts  and  noimo- 
uiasts,  coagulation  time  increased.  Verv  short  of  l),-fiptl,  A,, 
exertion;   palpi  ation  and   dizziness  on  akumLa  the  m  -chi 

sma  n'eHn^r,'"''"  "^"["""-s  i"  a"  tlie  cardiac  a  eSs  NuSe  -S  ' 
small  retinal  haemorrhages.     Tou«ue  lar-'o    flni.K,   ^\"'y <^' ""^ 

befo?Wh-  J^r'^  '^»'''''^«-  l-'"ad  "o'tSeU.'^^i^-fiir'.^^^^^^ 

^^^^i^t^o^^si^s::^-^£i  w£l 


[June 


22, 


*„v;i  fin     n  7  ■'Subsequent  Pwnress  of  the  Cue. 

April  21st.  Second   injection   of  "606"  i0  3"mmi-   thio   .-, 
followed  by  very  little  pain  or  discomfort.  '"■•^°'^™^'   *bis  was 
May.inil.  Looking  and   feeling  verv  mncli    hotfo,-      "d^t 

"SfTth  *l9ir\°"tV"''""°'  l>ercoiumron!  "^"■'^-     ''^^ 

untirs,\e'L\l'ed'o-se^e^n"'ilvrc;uesT'%';i?'"i°V*,^"    ^'"'T' 
pale,  she  was  looking  wouderf u?lv  well      Shp"Lfl i  fP"|ewhat 

?I,P  ?,^  r    ''*'\'^?',""'"  '"*'■  "^""^ework,  washing,  etc       ; -self 

i^lil^^'^l^'  ''  "";'=«"'•  ^  ~'-leSt  52.?'i^e"""ent' 
TaWeir'"'""  °'   "^^  '^'""-^  at 'different' dattt1j.!;^if  in 


appearances  sugge'tn'rof  that  Sse!'      ^""''    ■'^^'"''''    '"' 
,-  ,  ,^'«l<:o" -i'linission  toHosniial 

gioi^i^iX^ei^it'r^;;-,;^^  f?!'^^-  ^'°-««-  "^-"o. 

ismall  17.  lirgee  percent  )•  eos/n,  n'hn'^°"V"'""'  ^^  ''<='■  <"="*- 
constituents.  n-i-.n^  t,ia\itj    1009;    no   abnormal 

thX%if'l:ilSX1";^;&:US!^^l"^rT?""-'^= 

good  deal  of  i,ain.  with  si  b'e'menU  i.vln„4     'S  ?°°;  ^-  *"''  * 

.June  22nd.  Looks  very  ill ;  diarrhoea.  Red  corDusHpc  Rinnnn-' 
Wpoglobin,  24  per  cent. ;  coloiu-  index  AS  rihHe!olv^'S^: 

9S2"?.^^lLFJ^^^^^^  "^''^I'^^^l  .■  temperature;    , 

withll.n'eofnoSaulYifiesX'tii,":'  P^-i^'"''-     Transfused    ' 
5.3o"prm.'"'-  ^'=™i^"-'-<^  feu  to  9S0  F.      Vomiting.    Died  at    , 

of^S;:'^iSS^!r''°"'''°"^'"^"  ^'''^  *yi'>-'  appearances     ^ 

nec"osl's'o/the  Sf su^st'.',!iVsm.tm  f 'f T"'  ''"   '^'^'^'^^'^ 

extensive  necrosis  of    the  muscles  wTtb    m.w.'"'?  ''^T"'   '''I* 

''t't^^^:f^t*:^'ss?-,l;r3HHi£r#--7 

nias.s  of  uuabsorbed  .salvai-san  theie  was  a  large 

Tawl  V?"''"""'   °'  '''"  '^"'°'l  •■'*  '''««■-■»  rtates   is  shown   in 

T.iBLE  V. 
^■A>^F.Y.-Pen,inou^^Anaa,riaj^,,o„i„g  t,,e  lie.ults  of  Treatment. 


Case  iv.— Pc 
Dat«. 

March,  28, 1911 , 

April  6,  1911  .. 

Ai)ril  12,  1911  .. 

April  21, 1911  .. 

April  28, 1911  .. 
M«y2. 1311 

April  17, 1912  .. 


T.USLE  IV. 

'  -Inarmi,,.    Shouin.j  thejiesults  of  Treatmml. 


Treatment. 


"606,"  0.3  gram 


'6C6,' 0.3  gram 


Bed 
Corpuscles. 


695,000 
820,000 
1,260,000 
1,250,000 
1,260,000 
1,495,060 
3.880,000 


Haemo- 
globin. 


C9lour 
Inde.x. 


Date. 


Per  Cent. 
IG 

24 

31 

34 

34 

34 

54 


1.15 

1.49 

1.24 

1.4 

1.3 

1.2 

0.7 


May  12,  1911  ... 

^Uy  15,  1911  ... 

May  21,  1911  . 

June  3,  1911  ... 

.June  9,  1911  ... 

.Tune  16,  1911  ... 

.Tune  19,  1911  ...  ' 

Juno  22,  1911  ... 


Treatment. 


"  606,-  0.3  • 


Bed 


Haemo- 


Corpuscles.       globin. 


'606.  ■  0,3  gram 


970.000 

1,030,000 

1,410,000 

1,120.000 

750,000 

825.000 

860,000 

810,C0O 


Per  Cent. 

I         28 


Colour 
Inde.x. 


1.4 


30 

1       1.4 

36 

1.25 

28 

1.3 

22 

1.45 

26 

1.5 

26 

1.5 

24 

1.5 

t.~'\f'''n?^-''  ^^^°  ^as  a  very  severe  case  of  pernicious 
anaemm.  Ihe  improvemeui  wbicli  has  resulted-and  it 
saWaZ'n'T."''  altogether  ,luo  to  tho  two  injection,  o 
salva.s.ai  -,s  very  strilcing,  for  since  her  disci  ar.-e  from 
Imsp.tal  this  patient  has  been  heavily  hauclicapp^aty  h  " 
c  fcumstances  and  snrroundines.  The  cond  tion  .  t'  tl,'o 
blood  shows  t^.at  she  is  still  fuffcrin.  fromtCd  sea  e 
hnjro"  r""''^''^'"'"""°'=°  '^"'^  condition  are  remaSy 

VI     t,  Cask  v. 

K^a.'inlh^lnarfon'M^'^lktir'^l'   tUS^t^  ^^    ^^^^^ 
pernicious  anaeinia.        "  '  '  ^""'"'"^  ^'cra  profound 


nemarl-s.--^lri  this  case  a  slight  temporary  improvement 

alvars-rwil?/''  ''^^  ^-'1 /""owed  iL  AeJonot 
^alvarsan.  but  there  was  no  real  improvement ;  the  treat- 
meuc  was  entirely  unsuccessful. 

Post-iiioiiciii  examination,  six  weeks  nffn..  fi,.,  «     i  •    • 
tion,  showed  that  a  large  ma;sj'^:^^'^*^^^r^-; 
was  encapsuled  m  the  depth  of  the  gluteal  mnscler   T  ds 
IS,   I   think,    suggestive   and   instructive.      When   I  c>o 

""'lected  °lif  ■  T''"  ""1*'""^*  °'  I.erui..ic!:;s°aL  mia 
for  twM.  ■"''•"■^"'f^llar  method  of  administration 
f  i    two   reasons.      First,   it   seemed   to   me  that  in  per- 

.n.:  Vi  r  ''■",,'■'  *''"'^  '^  '*^  «™^"«'  absorption  and  pro- 
longed  action.  W  e  are  yet  ignorant  as  to  the  exact  cause 
ot  pernicious  anaemia.     In  syphilis  the  object  is  to  give  it 

n  such  a  way  as  to  kill  outright  the  spiiochaete.  In 
pernicious  anaemia  uo  definite  micro-organism  has  as 
yet  been  demonstrated.  If  the  disease  is  due  to  a  micro- 
oi.ganism,    tliat   organism   is    possibly    ultra-microscopic. 
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Secondly,  I  was  afraid  that  the  intravenons  injection  of 
salvaisau  in  sevoie  cases  of  pernicious  anaemia,  in  whicli 
the  blood  is  so  piofouudl\'  affected,  might  be  attended  witli 
dangerous  resnlts.  Perhaps  I  am  ivroug  in  reasoning  in 
tliis  waj' ;  perhaps  it  ^voiild  be  better  to  administer  tlie 
remedy  intravenously.  ^ly  friend,  Dr.  .John  Love,  who 
(lid  me  the  honour  of  frequently  coming  through  from 
Glasgow  to  attend  my  Wednesday  clinic,  and  who  saw 
some  of  the  cases  which  I  am  now  recording,  tells  me  that 
he  has  treated  several  eases  of  pernicious  anaemia  by  the 
intravenous  method  with  good  results. 

Case  vr. 
r.  S..  a,'^eil  31.  married,  farm  grieve,  admitted  to  the  Edin- 
burgh   Royal    luluraary    on    May    17tli,  1911,   suffering    from 
profound  pernicious  anaemia. 

Pierions  Historij. 
Tlie  patient  was  quite  weJl  till  a  year  ago.  In  Marcli,  1910, 
ho  was  confined  to  bed  for  ten  days  with  an  attack  o£  influenza, 
and  was  unlit  for  work  until  the  middle  of  3Iay.  He  was  at 
work  from  May  till  September ;  then  the  weakness  increased. 
he  became  anaemic  and  short  of  breath,  his  feet  swelled,  etc. 
He  was  treated  with  arsenic,  which  caused  diarrhoea  and  had 
to  be  discontinued.  A  few  days  before  his  admission  to  hosjiital 
he  bad  a  severe  epistaxis.  Denies  syphilis;  no  appearance 
suggestive  of  that  disease. 

State  on  Admhsion  to  Hospital. 

Profoundly  anaemic.  Red  corpuscles.  9b5.000 ;  haemoglobin, 
26  per  cent. ;  colour  index.  1.4 :  whites.  3,9C0 ;  marked  poikilo- 
cytosis  and  polychromatophilia.  Differential  comit:  Poly- 
morphs. "A  per  cent. ;  mononuclears.  56  per  cent,  (small  44.5, 
large  li.5  per  cent.).  Considerable  number  of  nucleated  reds 
present.  Systolic  murmurs  in  all  the  cardiac  areas  ;  no  retinal 
haemorrhages.  Has  never  had  a  sore  mouth  or  tongue.  Several 
of  the  molars  are  carious.    Tongue  pale,  clean,  and  moist. 

May  22iid.  Complained  of  pain  in  the  left  ear,  followed  by 
a  pnnilent  discharge  and  rise  in  temperature. 

May  29tii,  0.3  gram  salvarsan  injected  into  buttock.  Still 
complainiug  of  pain  in  the  ear;  temperature  still  continues 
to  rise  at  night;  pulse  quick. 

.lune  5th,  3  grains  of  quinine  sulphate,  three  times  daily, 
prescribed. 

.June  12tb.  Ear  discbarge  slightly  less  ;  0.3  gram  salvai'san 
injected  into  the  buttock,  followed  by  a  good  deal  of  local  pain 
and  tenderness  ;  relieved  by  morpbine  hypodermically  and  an 
ice-bag. 

.June  16th.  Much  in  statu  quo.  Red  corpuscles.  920.000 ; 
haemoglobin,  28  percent. ;  colour  index,  1.55 ;  white  corpuscles, 
5,300. 

•July  3rd.  Has  been  in  much  thesame  condition  till  last  night, 
when  his  temperature  went  up  to  102-  and  ))uise  to  120;  he 
complained  of  some  pain  and  tenderness  behintl  the  ear  in  the 
region  of  the  mastoid.  Red  corpuscles,  620,000 ;  haemoglobin, 
23  per  cent. ;  ccloiu-  index.  1.5  ;  white  corpuscles,  4,2GO. 

.July  10th.  Ijooks  \ery  ill  ;  blood  condition  not  improved. 

•July  12th,  0.3  gram  salvarsan  injected  into  buttock;  this 
cansed  considerable  local  reaction. 

.July  28th.  Xo  improvement;  temperature  still  swinging; 
pnlse  92  to  124 ;  respirations  slow.  12  to  20 ;  passing  large  quanti- 
ties of  pale  m-ine  (to-day  112oz.u  Red  corpuscles,  585,000; 
haemoglobin,  17  per  cent. ;  colour  index,  1.45 ;  white  corpuscles, 
4,5C0. 

.Vugust  7th.  Removed  by  his  wife  to  Kinross ;  not  expected  to 
sun  ive  the  journey. 

Subsequent  Progress  of  the  Case. 
T  heard  nothing  more  of  this  patient  until  the  middle   of 
Octobes',  when  bis  doctor  told  me  that  he  v.as  quite  well.    For 
ten  days  after  leaving   the  iufli-mary  he  continued  in  a  semi 

Table  VI. 
Case  vi. — Pernicious  .innemia.  Showinij  the  Itesvll'  of  Treatment. 


Date. 


Treatment. 


Red         I    Haemo- 
Corpuscles.  ,     j^lobiu. 


Colour 
Index. 


Mas  n.  19U     - 

— 

955.000 

Per  Cent. 

26 

1.4 

May  21. 1911     ... 

— 

1,180,000 

32 

1.4 

May  29.  1911      ... 

"  6CG,"  0.3  gram 

— 

- 

- 

May  a.  1911     ... 

— 

1.300.C00 

34 

1.3 

.Tmie  12, 19U    ... 

■■6C6.- 0.3  gram 

810,000 

23 

1.45 

:1G,  19U    ... 

- 

920,000 

28 

1,55 

.3,1911       ... 

— 

620.COO 

23 

1.5 

■12.1911      ... 

"SOS,'  0.3  gram 

730.000 

22 

1.55 

:.  28.1911     ... 

— 

585,000 

17 

1.45 

^■5,1911       ... 

— 

600.000 

19 

1.6 

:-'V.  11,1311     ... 

- 

3,100.000 

65 

1.1 

comatose  coBdition,  then  began  to  imprwe  slowly,  and  in  the 
course  of  a  short  time-improved  more  rapidly. 

November  Utb.  The  patient  saw  me  by  request  at  the 
inlirmarv.  He  said  he  felt  quite  well  and  was  able  to  walk 
considerable  distances.  He  looked  somewhat  pale.  Red 
corpuscles,  3,1CO,OCO;  haemoglobin,  66  per  cent.;  colour 
index,  1.1.    . 

He  continued  in  good  health  and  withont  any  return  of  the 
anaemia  until  February,  1912,  when  he  took  aii  attack  of  acute 
croupous  pneumonia  and  died. 

The  condition  of  the  blood  at  different  dates  in  shown  in 
Table  VI. 

Iicmnrl;$. — This  was  a  very  severe  case  of  peruiciou?! 
anaemia,  complicated  with  otitis  media.  During  the 
patients  stay  in  hospital  the  salvarsan  treatment  .seemed 
to  produce  no  benelit ;  when  he  left  the  hospital  he  was 
apparently  in  a  dying  condition ;  no  one  who  saw  hira 
expected  him  to  rally  even  temporaril\- ;  and  yet.  after 
getting  home  and  being  in  a  semi-conscious  condition  for 
ten  days,  he  made  a  splendid  recovery.  Xow,  seeing  that 
one  knows  that  the  salvarsan  remains  for  many  weeks 
encapsuled  in  the  gluteal  tissues  and  in  a  position  to  be 
absorbed  into  the  system,  I  am  strongly  tempted  to 
attribute  the  recovery  to  the  salvarsan.  The  way  in  which 
Case  IV  has  gradually-  improved  during  the  past  year,  with- 
out any  other  treatment,  lends,  I  think,  some  support  to 
this  view.  I  am,  of  course,  aware  that  remarkable  tempo- 
rary rallies  and  apparent  recoveries  sometimes  occur, 
apparently-  spontaneously,  in  cases  of  pernicious  anaemia. 
I  do  not  wish  to  attribute  too  much  importance  to  the 
result  in  this  case  :  all  I  say  is  that  it  is.  I  think,  suggestive 
that  it  was  perhaps  due  to  the  salvarsan. 

Case  vn. 
T.  S..  aged  55.  m.^rried.  foreman  warehouseman,  admitted  to 
the  Edinburgh  Royal  Infirmary  on  October  24th,  1911,  suffering 
from  profound  pernicious  anaemia. 

Previous  History. 
Was  well  until  -July .  1910 :  then  became  weak,  had  occasional 
diarrhoea,  and  was  confined  to  bed  for  two  months  ;  was  treated 
with  arsenic,  recovered,  and  was  able  to  work  for  eight  or  nine 
months.  In  May,  1911,  had  an  attack  of  sciatica ;  has  gradually 
got  paler  and  weaker  since,  notwithstanding  arsenical  treat- 
ment. Denies  venereal  disease ;  no  appearances  snggestive  of 
that  disease. 

Stale  on  Admisstioti  to  Hospital. 

The  patient  is  feeble  and  old-looking,  profoundly  anaemic,  very 
sliort  of  breatli,  feet  swollen.  Red  corpuscles,  790,000 ;  haemo- 
globin, 27  per  cent. ;  coloiu-  index,  1.7  ;  white  corpuscles,  9,600 ; 
marked  poikilocytosis,  many  megaloblasts,  some  normoblasts. 
Xo  retinal  haemorrhages. 

October  27lb,  0.3  gram  "606.''  given  subcutaneously  pro- 
duced very  little  pain  and  local  reaction.  Red  corpuscles, 
1,0.39,000 :  haemoglobin.  26  per  cent. ;  colour  index,  1.3. 

November  4th.  The  patient  has  improved  considerablv.  Red 
corpuscles,  1,460,000 ;  baem.oglobin,  25  per  cent. ;  colour  index, 
0.8 ;  wliite  corpuscles.  5.6C0. 

On  the  evening  of  this  day  he  had  a  rigor,  followed  by  a 
rise  ot  teinperature  and  the  development  of  acute  broncho- 
pneumonia ;  he  died  on  Novemlier  6tli. 

Post-mortem  examination  showed  acute  bronchopneumonia, 
with  all  the  characteristic  appearances  of  iiernicions  anaemia 
in  the  different  organs  and  tissues. 

The  condition  of  the  blood  at  different  dates  is  shown  in 
Table  VU. 

Table  VII. 
Case  vii. — Pernicious  Anaemia.  Shou-ing  tlic  EcstiUsof  Treatment. 


Date. 


Treatment. 


I         Red  Haemo-    1  Colour 

Corpuscles.       globin.    I  Index. 


Oct.  24, 1911 
Oct.  27. 1911 
Nov.  4. 1911 


'  6C6,"  0.3  gram 


■| 


Percent,  i 


790.000 

27 

1.7 

1,030,000 

26 

1.3 

1,460.000 

25 

0.8 

licinarTis. — In  this  case  bronchopneumonia  occnrred, 
and  caused  death  a  week  after  the  administration  p£ 
salvarsan.  Whether  the  treatment  had  anything  to  do 
with  the  production  of  the  bronchopneumonia  it  is,  of 
course,  impossible  to  say.  During  the  week  which  super- 
vened between  the  administration  of  the  remedj'  auci  the 
occurrence  of  the  bronchopneiuuonia.  the  general  condition 
of  the  patient  and  the  condition  of  the  blood  showed  a, 
distinct  improvement. 
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Syphilis  lias  been  so  inudi  discussed  aud  its  cause  and 
pathology  liave  beeu  made  so  clear  -within  the  last  ten 
years  that  the  treatment  has  been  revolutionized,  aud  it 
lias  become  necessary  to  focus  our  newly  acquired  kuow- 
ledgc/  avoiding  rash  geneializations  on  tlie  one  hand  and 
an  undue  conservatisui  on  the  othei'.  Tlie  field  is  already  so 
l?.rgc  that  it  caunot  be  surveyed  satisfactorily  by  any  single 
observer,  and  the  Eoyal  Society  of  Mediciue  has  done 
visely.  therefore,  in  choosing  several  Fellows  to  oiien  this 
discussion  and  in  allotting  to  each  of  them  a  separate  plot. 
To  me  has  fallen  the  consideration  of  modern  methoiLs  of 
treatment,  partly,  perhaps,  because  T  am  engaged  in  general 
surgery,  aud  so  have  no  special  bias  towards  any  partiiMilar 
plan  of  treatment,  partly  because,  for  some  years  past,  I 
have  kept  one  or  two  beds  in  my  male  and  female  wards  at 
St.  Bartholomew's  Hospital  for  the  especial  purpose  of 
comparing  the  relative  value  of  the  new  methods  of 
treatment. 

-  My  colleagues  at  the  hospital  have  placed  me  under  an 
obligation  by  allowing  Mr.  J.  E.  H.  Hoberts  to  collate  the 
resiilts  of  the  oases  of  syphilis  which  they  have  treated, 
whilst  Mr.  Hoberts  himself  has  done  excellent  service  in 
bringing  forward  the  cases  upon  the  present  occasion. 
The  pathological,  department  qf  the  hosj-iital,  too,  under 
the  able  superintendence  of  Dr.  F.  W.  Audrewes  and 
Dr.  Jlervyn  H.  Gordon,  has  given  unstinted  lieljj  in 
determining  the  Wassermann  reaction  in  the  patients  sent 
to  tliein,  so  that  we  have  been  able  to  assure  ourselves  that 
every  patieut  who  was  treated  really  had  syphilis,  a -point 
of  considerable  importnucc  aud  less  easy  to  determine  than 
niiglit  appear  at  first  sight. 

ScHAUDIN.V    AND    WaSSERMANN. 

The  modern  treatment  of  syphilis  dates  from  the  years 
1905-1909.  In  1905  Schaudiun  discovered  the  spirochacte  ; 
in  ,1907  Wassermauu  published  his  test ;  in  1909  Ehrlich 
issued  his  remedy  '■  606."  It  is  necessary  to  remeuiber 
tlicse  dates,  for  they  show  how  recent  is  our  knowledge 
and  liow  tentattvemust  be  the  results  in  a  disease  which 
•has  such  long-continued  and  far-reaching  results  as 
syphilis.  It  is  still  much  too  earlj'  to  arrive  at  any  final 
"conclusion,  and  for  many  years  to  come  itwil'.  be  necessary 
"to  reconsider  the  results,  aud  perhaps  to  abandon  many  of 
.those  points  which  we  now  consider  to  be  of  the  greatest 
iniportance. 

The  first  advance  towards  a  scientific  method  of  treating 
syphilis  was  made  when  Schaudinu  discovered  the  spiro- 
'ciiaete  and  brought  the  disease  iuto  line  with  other  diseases 
.of  microbic  origin.  Schaudinu  was  a  skilled  biologist,  the 
■advances  of  modern  tropical  medicine  were  well  kuown  to 
him,  and  the  weight  of  his  authority  was  sufficient  to 
staiu])  the  value  of  the  discovery,  to  fix  the  position  of  the 
'microorganism  in  the  ajiimal  kingdom,  and  to  point  out 
•by  analogy  the'  most  likely  methods  of  destroying  its 
virulence.  •   ' 

The  second  stej)  in  the  treatment  of  syphilis  was  also 
jiurelv  scientific.  It  was  made  when  Wassermann  gave  a 
.test  fouuded  upon  the  broad  principles  of  jjathology.  At 
lirsi,  I  fear  that  I  was  somewhat  sceptical  as  to  the  value 
of  the  Wassermann  reaction,  aud  exactly  in  those  cases 
where  I  now  know  that  it  is  of  the  very  greatest  helii.  It 
•was  difficult  to  believe  that  a  young  man,  seemingly  in 
perfect  health  and  without  a  blemish,  was  suffering  from 
a  spirochacte  infection  simply  on  a  pathological  report.  I 
had  been  brought  up  in  the  old  school  which  required 
some  clinical  evidence  of  syphihs  before  a  patient  is  placed 
.upon  a  mercurial  course.  I  knew  and  had  taught  for 
years  that  syi')hilis  was  a  deceitful  disease,  the  signs  and 
sympfconis  being  intermittent,  because  periods  of  apparently 
perfect  health  are  intercalated  with  other  periods  wlien 
llic  manifestations  are  plain,  but  it  was  dilUcuIt  to  rely 
iniou  a  test  made  by  another  person,  however  skilful  and 
assured  he  might  be.  Two  or  three  cases,  however,  con- 
vinced me.     In  these  cases  the  absence  of  symptoms,  with 
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a  very  doubtful  history  of  a  sore,'  led  me  to  give  too 

sanguine  a  prognosis,  and  decided  me  to  await  further 
evidence  although  the  "Wassermann  reaction  was  positive. 
Mercui-5'  had  to  be  given  in  each  of  these  cases,  and  I  now 
have  faith  in  Wassermanu's  test,  especially  in  the  very 
difficult  cases  where  it  is  necessary  to  obtain  evidence  of 
syphilis  apart  from  the  ordinary  clinical  signs.  "We  must 
recognize,  however,  that  the  test  has  its  limitations.  The 
reaction  is  not  given  by  every  patient  even  when  there  are 
obvious  signs  of  syphilis ;  it  is  not  usually  positive  until 
five  to  eight  weeks  after  infection,  when  the  disease  has 
ceased  to  be  local  aud  lias  become  generalized  in  the  body  : 
it  is  positive  in  95  per  cent,  of  cases  of  "  secondary " 
syphilis  and  in  75  per  cent. of  "tertiary  "  syphilis,  whilst  rt 
is  said  to  be  positive  in  only  50  per  cent,  when  the  disease 
is  latent.  Moreover,  it  labours  under  the  disadvantage  of 
being  a  laboratcjry  test  requiring  a  sltilled  worker  to  carry 
out  the  technique.  In  the  future  this  may  be  overcome  in 
one  or  two  ways :  either  the  test  will  be  simplified,  or  we" 
.shall  educate  the  next  generation  to  become  more  skilled 
pathologists  than  we  are  ourselves.  For  the  present  it 
is  necessary  to  rely  upon  the  report  of  another  person,  and 
this  is  somewhat  repugnant  to  mj^  surgical  instinct. 

Meeci'RY. 
Knowing  the  cause  and  being  jn-ovided  with  a  test,  it 
is  possible  to  employ  a  course  of  rational  treatment  in  a 
disease,  and  this  is  what  has  happened  in  the  case  of 
Syphihs  within  the  last  few  years,  ilercury,  even  in  our 
own  times,  was  adir.inistered  in  all  cases  of  venereal 
disease  associated  wit'u  a  sore.  The  more  cautious,  indeed, 
awaited  the  appearance  of  '■secondary"  symptoms;  the 
bolder  gave  mercury  at  once  if  there  was  a  "  hard  sore  "  or 
••  Huiiterian  chancre."'  But  the  drug  was  given  for  the 
most  part  without  any  system  and  without  any  very  clear 
idea  of  what  was  to  be  expected  from  its  use.  Too  often 
it  was  given  merely  for  the  relief  of  syphilitic  manifesta- 
tions and  its  administration  v.as  stopped  as  soon  as  these 
signs  disappeared.  Little  was  known  of  visceral  syphilis; 
siill  less  of  syphilis  of  the  nervous  sjstem.  It  is  no 
wonder,  therefore,  that  syphilis  was  looked  upon  as 
incurable,  aud  it  actually  was  so  wheu  merctiry  was  given 
in  this  haphazard  fashion.  The  remedy  furtlier  fell  some, 
■^vliat  into  disrepute,  because  it  was  recognized  that 
many  syphilitic  manifestations  disappeared  spontaneously 
whether  or  not  mercury  was  given.  A  school  arose,  there- 
fore, which  maintaiued  that  guaiacum,  potassium  iodide; 
arsenic,  and  other  drugs  were  just  as  cllicacious.  It  was 
ditficult  to  gaiusay  these  statements  so  long  as  the  cause  of 
the  disease  was  unkuown  and  there  was  a  prevailing 
j  ignorance  of  its  natural  history.  We  know  now  that  all 
these  drugs  may  be  useful  adjuvants,  but  that  they  do  not 
cure,  that  is  to  say,  they  do  not  destroy  the  causal 
micro-organism  in  the  same  thorough  manner  as  is 
doue  by  mercury. 

In  this  country  the  rational  a,dministration  of  mercury 
tt  ith  a  view  to  cure  syphilis,  and  not  merely  to  relieve  the 
signs  of  syphilis,  is  due  largely  to  the  teaching  aud  practice 
of  Sir  Jonathan  Hutchinson.  We  have  learnt  from  liini 
that  small  doses  of  the  less  irritating  forms  of  mercury 
administered  for  loug  periods  of  time,  whether  or  not  signs 
are  present,  are  more  serviceable  than  large  doses  given 
irregularlj'  aud  for  short  periods.  But  as  the  cause  of 
syphilis  was  unknown.  Sir  .Jonathan  bad  only  his  own 
acumen  and  experience  to  guide  him,  and  it  was  inipossiblo 
for  him  to  communicate  his  knowledge  pcr.soiiall.y  to  any 
very  large  number  of  medical  men.  His  methods,  liow- 
ever,  came  into  general  use,  and  even  before  the  discovery 
of  the  spirochaete  it  -was  admitted  that  syphilis  was 
curable  by  those  who  were  prepared  to  take  an  infinitude 
of  time  and.ti-ouble  about  their  disease.  There  wa.s.  how- 
ever, no  test  upon  which  reliance  could  be  placed  as  to 
whether  or  not  a  patient  was  cured,  and  the  answer  to  the 
question  had  to  depend  upon  time  and  circumstances.  It 
v.-as  impossible,  therefore,  to  lay  down  any  definite  rule 
as  to  the  duration  of  a  mercurial  course,  or  when  it  might 
safely  be  stopped.  The  length  of  a  course  was  dependent 
upon  the  presence  or  absence  of  symptoms  afti  r  tlu^ 
administration  of  mercury  had  been  stopped  for  a  loii'.'cr 
or  sliortcr  period.  It  resolved  itself  cvtutnally  into  the 
administration  of  mercurv  with  regulated  intervals  for 
about  two  years.  If  at  the  end  of  this  period  no  fresli 
symptoms  appeared   within   the   next  three   months  the 
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)>atieiit  was  tliouglit  to  be  cured.  It  is  needless  to  say 
tbat  tliis  empirical  uietbod  often  led  to  disappointment, 
and  sometimes  to  disaster.  It  became  clear,  too,  as  our 
physicians  learut  to  associate  some  of  the  commoner 
diseases  of  the  brain  and  spinal  cord  with  imperfectly 
treated  syphilis,  that  very  mauj-  cases  of  the  disease  were 
never  really  cured,  although  there  had  been  no  external 
signs  for  many  years  after  treatment  had  been  dis- 
continued. The  Wassermann  reaction  seems  to  give  ns 
the  necessary  cine  to  the  pr.ocess  of  cure,  and  syphilis  can 
oniy  be  said  to  be  cured,  ia  the  light  of  present  knowledge, 
when  the  tost  is  negative  and  the  patient  remains  without 
symptoms  for  at  least  a  year  after  the  use  of  mercury  has 
been  discontinued. 

The  first  variation  from  the  methodical  and  routine 
administration  of  mercurj'  by  the  mouth  or  by  inunction 
was  the  use  of  intramuscular  injections.  Experience 
soon  taught  tbat  it  was  especially  serviceable  in  those 
terrible  forms  to  which  the  term  •'  malignant  syphilis"  is 
applied.  ^Aheu  mercuiy  Avas  not  well  tolerated  by  the 
digestive  tract,  and  when  the  patient  could  not  be  trusted 
to  follow  out  liis  orders.  The  method  of  intramuscular 
iujcction  was  reduced  to  a  system  by  the  late  Colonel  F.  .T. 
Lauibliiu,  A.M.S.,  whose  recent  untimely  death  in  South 
Africa  we  all  deplore.  The  creams  of  calomel  and  metalhc 
mercury  wliich  he  invented  give  excellent  results.  Less 
pain  attends  their  use  than  when  other  formulae  are 
emplojed,  aud  in  no  case  in  my  own  wards  was  their 
administration  followed  by  troublesome  symptoms  when 
care  was  taken  to  avoid  the  nerves  and  blood  vessels  of  the 
part  where  the  injections  were  made,  ^'e  learnt  that  it 
was  better  to  have  the  creams  dispensed  in  single  doses, 
each  in  a  hermetically  sealed  tube,  rather  than  to  till  the 
syringe  from  a  larger  supply  which  had  been  repeatedly 
heated  to  render  it  tluid.  It  was  necessary  also  to  sterilize 
the  syringe  by  boiling  it  in  olive  oil  immediately  before 
use.  The  cream  and  the  oil  then  mix  readily,  whereas 
bubbles  aie  formed  when  the  cream  is  drawn  uj)  into  a 
syringe  which  has  been  boiled  in  water.  The  routine 
treatment  was  identical  with  that  recommended  by 
Colonel  Lambkin,  namely : 

1.  Four  lujections  of  calomel  cream  delivered  deeply  into  trie 
gluteal  region.  Each  uijection  consists  of  10  minims  of  cream, 
tlie  dose  containing  h  grain  of  calomel.  The  cream  is  made 
according  to  the  formula  : 

15.    Calomel  ...  ...  ...  ...  5  grams. 

Creosote  ).  -.-,   20  c.cm. 

(amphoric  acid  J 

Palmitin  basis     ...  ...  ...        100  c.cm. 

2.  Tl;e  injections  are  made  at  intervals  of  a  week,  and  at  the 
end  of  a  month  thev  are  replaced  by  a  cream  containing  1  grain 
of  metallic  mercuiV  in  every  10  minims.  The  composition  of 
this  mercurial  cream  is : 


R 


Metallic  mercmy 
Creosote  1 

Camphoric  acid  j 
Palmitin  basis 


10  grams. 
I   20  c.tm. 
100  c.cm. 


\ 


Two  weeklv  injections  of  this  metallic  mei-cury  cream  are  given. 
5.  Ko  injections  are  given   for  two  mouths  after  these  sis 
doses  have  been  administered. 

4.  Au   injection  of  metallic  mercurial   cream  is  then  given 
every  fortnight  for  two  mouths— that  is,  four  injections. 

5.  No  injections  are  given  for  four  months. 

6.  Au  injection  of  metallic  merc.irial  •  ream  is   given  every 
fortnight  for  two  mouths— tbat  is,  four  injections. 

7.  So  injections  for  six  mouths. 

8.  -\n  injection  of  metallic  mercurial  cream  is  given  every 
fortnigl'.t  for  two  months— that  is,  four  injettious. 

9.  Xo  injections  for  one  month. 

10.  An  injection  of  metallic  mercurial  cream  every  fortnight 
for  two  months. 

Colonel  Lambkin's  method  marks  a  distinct  advance  in 
the  treatment  of  syphilis.  He  regarded  mercnry  as  a 
curative  agect,  and  gave  it  systematically  to  that  end.  It 
is  well  adapted  for  tlie  army  and  navy,  and  it  can  be 
employed  advantageously  in  hospital  practice  if  the  patient 
can  be  interested  in  his  cure  and  ■will  attend  once  a  week 
for  the  injection.  It  is  less  fitted  for  private  practice, 
where  the  mere  mention  of  a  needle  prick  is  often  suffi- 
cient to  frighten  a  patient,  whilst  the  needle  itself  is 
necessarily  longer  and  stouter  than  that  of  a  hypodermic 
syringe.  Unskilful  technitjue,  too,  has  caused  haema- 
tf)mata,  painful  indurations,  and.  occasionalh',  deep-seated 
abscesses.  The  knowledge  that  such  accidents  have 
happened  has  also  had  some  effect  in  limiting  the  more 
''extensive  use  of  a  valuable  method. 


In    private    practice,   therefore,   when    a    patient    has 
declined   to   be   treated   bj'  intramuscular   injection,  and 
resomse  has  been  had  to  mercurj-  perchloride  aud  potas- 
sium iodide,  I  have  tried  to  make  the  mixture  somewhat 
less  nauseous  than  that  usually  prescribed.     I  applied  to 
Mr.  Laugford  Ivloore  and  ilr.  S.  Tweedie,  the  dispensers  at 
St.  Bartholomew's  Hospital,  who  recommended  the  fol- 
lowing formulae  after  making  a  large  number  of  experi- 
ments,    in  both  prescriptions  the  metallic  flavour  of  the 
mercury   and   the   acridity   of   the   potassium   iodide  are 
successfully  masked.     The  first  prescription  is  for  those 
who  like  sweet  tastes ;  the  second  is  for  those  who  prefer 
bitters. 
(A)      1^    Liq.  liyd.  perchlor.        ...  ...  ...        gj 

hi 


1^    Liq.  liyd.  perchlor. 
Potassii  iodidi  ... 


Syrupi ...  ...  ...  ...  »..       5] 

Mucilag.  tragaeauth.     ...  ...  ...        5,ij 

01.  amygdal.  essent.  (sine  HGN)  ...       "mij 

01.  cinuamomi...  ...  ...  ...        mij 

Aq.  chloroform.  ...  ...  ...  ad  sviii 

51.    Fiat  mist.     Sig.,  Take  an  eighth  part  three  times  daily. 

(B)      I^    Liq.  hyd.  perchlor.        ...  ...  ...       Jj 

Potassii  iodidi  ...  ...  ...  ...        ,^ 

Tinct.cbirettae...  ...  ...  ...        jjss. 

Elixir  glucidi   ...  ...  ...  ...        mxl 

Infusi.  gentiana;  ...  ...  ...adSviii 

M.    Fiat  mist.     Sig.,  Take  an  eighth  part  three  times  daily. 

S.iLV.VRS.\X. 

I  cannot  speak  from  personal  experience  of  the  value  of 
the  avylarsonates  and  soamin.  The  accounts  of  these  reme- 
dies did  not  appear  to  be  very  satisfactory,  and  before  I  had 
made  up  my  mind  to  employ  them  they  had  been  replaced 
by  salvarsan.  It  has  been  extensively  employed  in  my 
wards,  aud  I  think  highlj-  of  it  as  a  remedy  for  syiihilitic 
manifestations,  althougii  we  have  not  yet  sufficient 
evidence  to  prove  tbat  it  cures  the  disease.  I  have  always 
used  it,  therefore,  as  an  adjuvant  to  merciuy,  and  never  by 
itself  or  in  place  of  mercurj-.  The  present  working  hjpo- 
tlieses  are  that  salvarsan  kills  adult  and  free  spirochaetes, 
whilst  it  has  but  little  effect  upon  those  which  do  not  lie 
in  close  relation  with  the  blood  aud  lymph  paths,  ujion  the 
immature  forms,  or  upon  those  which  are  in  an  intra- 
cellular stage.  Whether  or  not  we  choose  to  emploj-  one 
of  these  hypotheses,  two  great  facts  stand  out  in  con- 
nexion with  the  action  of  salvarsan  in  syphilis — it  cures 
the  symptoms  of  syphilis  in  a  shorter  time  than  mercury, 
and  it  can  be  emplojed  as  a  test  for  syphilis,  because  in 
many  cases  v,heu  salvarsan  is  given  to  a  syphilitic  patient 
whose  Wassermann  test  is  negative,  the  first  effect  of  the 
injection  is  to  render  the  reaction  positive,  although  in  a 
short  time  it  again  becomes  negative.  Salvarsan  promises, 
therefore,  to  be  useful  as  a  test  for  the  cm-e  of  syphilis 
eiiected  by  other  means. 

Much  benefit  is  derived  undoubtedly  from  the  use  of 
salvarsan,  but  it  is  useless  to  expect  miracidous  effects 
from  a  single  iujection.  It  is  necessary  to  use  salvarsan 
methodically  if  the  best  results  are  to  be  obtained,  and  the 
injections  must  be  repeated  at  intervals  of  a  fortnight  to 
a  month.  If  they  are  giveu  too  near  together  time  is  not 
allowed  for  the  large  dose  of  arsenic  to  be  eliminated,  and 
the  symptoms  attending  the  second  dose  may  be  more 
severe  than  the  first. 

The  net  outcome  of  our  experience  with  salvar.san  has 
been  that  it  serves  as  an  excellent  adjuvant  to  mercurj-  in 
the  treatment  of  syphilitic  lesions.  Ithas  proved  especially 
useful  in  cases  of  chronic  superficial  glossitis,  in  active 
syphilitic  periostitis,  and  in  ulcerating  syphilides  of  the 
skm.  It  h:is  been  less  serviceable  in  craniotabes,  aud  in 
cases  of  osteitis  associated  with  the  formation  of  sequestra, 
because  in  these  conditions  the  pyogenic  organisms  are 
more  important  that  the  syphilitic  infection ;  neither  have 
the  results  been  very  satisfactory  in  cases  of  syphilitic 
arthritis,  doubtless  because  many  of  these  inflammations 
are  also  associated  with  a  tuberculous  infection.  So  far 
as  we  have  been  able  to  ascertain  no  serious  accident  has 
occurred  in  our  cases.  We  have  recognized  that  we  were 
dealing  with  a  po\verf-al  arsenical  compound  and  we  have 
endeavoured  to  eliminate  the  more  obvious  risks. 
In  Parastjpliilis. 

Personally  I  have  not  hesitated  to  use  it  in  private  when 
the  i^atient  desired  it,  aud  in  one  case  of  parasyphilis  I 
administered  it — against  mj-  own  wish,  but  at  the  earnest 
desk'e  of  the  patient  himself. 

A  gentleman  who  had  suffered  for  many  yeai-s  from  tabes  bad 
a  definite  Wassermann  reaction,  be  was  nearly  blind,  aua  ne 
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was  unable  to  walk  more  Ibau  a  short  aistance.  I  assiireil  him 
tliat  there  waii  very  little  ijrobability,  on  pathological  gromuls, 
of  his  obtaining  any  good  from  salvarsan  and  that  he  nught  be 
made  worse.  He  decided,  however,  to  take  all  risks,  and  felt  so 
much  relief  from  the  first  injection  that  he  determined  to  have 
a  second.  The  first  injection  was  given  on  July  5th,  1911.  the 
second  on  October  4th— 0.5  gram  each  time.  He  writes  ou 
:May  8th.  1912  :  "  I  can  now  hold  my  water  unless  the  bladder 
is  oVerfull  from  drinking  three  cups  of  tea  or  taking  a  little 
sherr,-.  and  then  I  pass  it  more  easily  than  I  used  to  do  before 
treatnient.  I  have  improved  in  balance  since  the  last  injection, 
as  I  cau  stand  np  on  my  toes  without  touching  anything;  my 
lieaving  has  remained  almost  normal  since  December— that  has 
improyed  more  than  anything  else— my  sight  has  improved  a 
little.  I  can  sec  light  more  strongly,  but  it  is  very  little  better. 
Jly  knee-jerks  are  no  better,  and  my  memory,  I  think,  is  not  so 
good  for  uaines  of  people  and  places."  To  this  his  Nyife  adds  : 
•■  His  memory  is  ctuite  as-tiood  or- better.  I  am  very  pleased 
to  tell  vou  what  I  think  of  the  treatment  you  gave  my  husband 
last  year.  It,  has  done  him  a  great  deal  of  good  and  his  life  is 
more  worth  living,  though  the  cure  is,  of  course,  not  complete. 
To  gi\-e  vou  details :  Before  the  treatment  I  always  bail  to  wait 
for  a  favourable  0))portunity.  Now  his  mind  is  clear  and  he 
.can  grasp  and  discuss  serious  affairs  at  any  time.  Formerly  he 
could  not  be  left  alone  at  any  time.  He  could  not  remember  to 
sit  still,  and'  he  could  not' cross  a  room  without  help.  His 
balance  is  how  so'  much  better  that  he  can  walk  anywhere 
in  the  house  and  garden  by  himself.  He  is  safe  not  to  fall.  I 
am  to  tell  vou  be  can  stand  up  straight  alone  and  put  on  his 
coat  by  way  of  proving  that  the  balance  is  good.  His  hearing 
3S  very  much  improved.  The  control  of  the  bowels  returned, 
but  I  regret  to  say  that  since  January  it  lias  failed, 
and  it  appears  to  be  weaker  than  during  the  previous  si.^ 
mouths.  The  bladder  remains  as  before.  Now  and  then  he 
cau  pass  water  without  the  catheter,  but  with  no  regularity. 
As  regards  distance  :  Leaning  heavily  and  distressing  himself 
considerably,  he  could  walk  two  miles.  He  can  now  walk  the 
same  distance  \vith  ease  and  not  leaning  on  anyone— simply 
being  guided — and  will  probably  walk  another  mile  later  in  the 
clay.    His  eyesight  is  not  improved. 

Tliis  jjatient  seems  on  tlie  'n-liole  to  have  received  benefit 
from  salvarsan,  and  it  \yill  be  ini^eresting  to  discover  from 
similar  cases  how  far  this  was  due  to  tlie  drug  and  to  what 
extent  it  -was  the  result  of  a  firm  belief  in  its  efficacy. 
The  positive  AVasserniann  i^roves  that  the  .spirocliaote 
infection  '«'as  still  active,  though  it  Vi'as  many  years  since 
he  contracted  the  disease.  The  results  seem  to  show  tliat 
— as  might  havo  been  predicted — his  cerebral  functions 
have  improved,  whilst  his  spinal  nervous  system  renaains 
unaltered. 

Trclmiqne. 

The  routine  of  our  technique  for  administering  salvarsan 
lii'.s  always  been  the  same.  It  has  been  given  by  intra- 
venous iujectiou,  and  the  patient  has  been  kept  in  bed  for 
twelve  or  fourteen  hours  previonslj-.  The  skin  has  been 
■  preipared  by  sterili.'/iug  it  -with  a  2.V  per  cent,  solution  of 
iodine  in  re-jtitied  spirit.  The  veins  are  rendered  pro- 
minent by  the  application  of  a  Jillet,  and  when  the  veins 
at  the  bend  of  the  elbow  have  been  used  the  patient  has 
been  made  to  grasp  a  ruler  or  a  staff,  as  in  the  da,ys  of 
blood-letting.  The  needle  used  is  that  i-ecomniended  by 
Mr.  J.  E.  R.  M2Don8,gh,  which  is  bevelled  to  a  point  on 
the  upper  surface  instead  of  beneath,  as  is  usual,  and  it  is 
provided  with  a  .slightly  concave  plate  of  metal  to  allow  it 
to  rest  more  securely  on  the  skin — two  small  modifications 
which  make  the  operation  of  puncture  of  the  vein  much 
easier.  It  is  uucecossary  to  give  either  a,  local  or  a  general 
anaesthetic  when  the  veins  can  be  made  prominent,  as 
is  u.sual!y  the  case.  A  skin  incision  is  unnecessarj', 
and  with  a  well-directed  and  sharp  needle  the  pain 
is  momentary  and  infinitesimal.  The  syringe  and  needle 
arc  filled  with  freshly  p'repared  .and  sterilized  salt  sulution 
'  and  the  vein  is  punctured  obliquely  upwards.  Tiie  fiUct 
is  then  relaxed,  and  the  contents  of  the  syringe  are 
emptied  into  the  vein.  This  will  show  whether  the  vein 
lias  boon  fairly  entered,  for  if  it  has  been  missed  or  trans- 
fixed the  salt  solution  will  form  a  bulla  owing  to  the 
extravasation  of  fluid  into  the  surrounding  tissues.  If  the 
salt  solution  enters  the  vein  freely  the  syringe  is  filled 
■with  salvarsan  solution,  which  is  then  injected  by  syringe- 
Inls  at  a  time  until  the  whole  pint  has  been  introduced. 
"When  all  the  salvarsan  solution  has  been  introduced  a 
syringefiil  of  salt  solution  is  injected  to  wash  out  the 
needle  and  to  free  the  tissues  from  any  salvarsan  which 
might  bo  adherent  to  them.  Both  the  salvar.san  and  the 
salt  solution  are  kept  at  a  temperature  of  105 '  F.  The 
medio  is  then  withdrawn,  a  pad  and  bandage  is  .ipplicd 
over  the  prick,  the  arm  is  kept  in  a  sling  for  a  few  hours, 
aud  the  ]3atienl  is  allowed  to  get  up  when  he  feels  iuclincl 


to  do  so.  The  salvarsa.u  solution  is  made  by  dissolving 
0.6  gram  of  salvarsan  in  a  pint  of  sterilized  salt  solution 
made  from  freshly  jirepared  distilled  water.  The  solution 
is  neutralized  or  rendered  faintly  alkaline  by  the  a.dditiou 
of  a  1  i)or  cent,  solution  of  sodium  hydrate.  It  is  necessary 
to  have  everything  sterile,  and  it  adds  greatly  to  the  ease 
of  the  operation  if  the  rubber  jiinctious  connected  \vith 
the  three-way  tap  of  the  syringe  are  made  of  such  thick 
rubber  with  so  small  a  bore  as  to  make  it  difficult  to  fit  it  on 
to  the  tap.  because  the  ordinary  thin  i-nbber  tubing  is  apt 
to  slip  oft  or  become  flattened  if  it  kinks  whiLst  suction  is 
being  made.  When  the  needle  is  once  fairlj'  introduced 
care  must  be  takeu  that  it  does  not  slip  out  of  the  vein. 
It  is  therefore  handed  over  to  the  sole  care  of  the  patient 
if  he  is  competent  to  look  after  it,  or,  if  he  is  nervous,  it 
must  be  given  in  charge  of  a  unrse.  If  the  needle  slips 
out,  or  if  the  vein  is  not  punctured  fairly  at  the  beginning 
of  the  operation,  it  is  much  better  to  employ  another  vein 
rather  than  to  attempt  any  rectification  in  the  one  first 
chosen. 

Uur  chief  difficulties  have  been  to  fiiid  a  suitable  vein. 
Many  of  the  men  have  been  so  self-indulgent  as  to  becorao 
fat  with  lax  tissues,  •whilst  in  women  it  is  by  no  means 
easy  to  make  the  veins  of  the  arm  prominent.  In  some 
cases  we  have  used  the  internal  saphenous,  in  others  it 
has  been  necessary  to  give  a  general  anaesthetic  and  dissect 
out  the  vein  at  leisure. 

Value  of  Sfih'arsixn, 

The  sequelae  liave  been  trivial — headache,  a  rise  of 
temperature  to  103"  to  104=  F..  with  or  without  a  rigor, 
vomiting,  diarrhoea,  and  stoniach-.ache,  but  they  have 
caused  no  anxiety,  and  the  patient  has  alwaj'S  hcen  wi;Il 
on  the  following  day.  In  the  majority  of  cases  the 
patients  felt  no  inconvenience  at  all.  Two  bad  results 
have  come  under  my  observation,  and  in  both  an  intra- 
muscular injection  of  salvarsan  had  been  made.  In  one 
case  there  was  extensive  sloughing  of  the  tissues  at  the 
s.3at  of  the  injection  ;  in  the  other  an  oedematous  and 
painful  swelling  occurred  just  below  the  angle  of  the  I'ft 
sca.pnla  where  salvarsan  had  ticen  injected.  The  swellirg 
suppurated,  was  laid  open,  and  in  due  course  healed;  but 
it  was  a  long  time  before  the  oedema  disappeared. 

It  seems,  therefore,  that  salvarsan  is  a  useful  remedy  if 
its  liuiitatious  be  recognized.  How  far  it  is  useful  in  the 
initial  stage  of  syphilis  I  dcnot  kno'w  froai  personal  experi- 
eni^e.  It  is  said  that  primary  sores  heal  much  more  quickly 
if  salvarsan  is  given  than  if  it  is  not  given,  but  the  glands 
which  enlarge  as  the  result  of  the  infection  remain  hard-r 
than  normal  although  they  have  returned  to  their  natural 
size.  The  drug  is  very  useful  in  the  secondarj'  and  tertiary 
stages  in  those  cases  where  the  lesions  are  due  more  to 
sj'philis  than  to  pyogenic  micro-organisms.  It  is  service- 
able, too,  in  some  cases  of  'parasyphilis,  but  to  what  e.xtcut 
aud  under  what  conditions!  am  again  ignorant  from  ^vaut 
of  personal  experiejjce.  ■'R'e  still  need  more  information 
a,bont  the  treatment  of  here.do-syphilis  with  salvarsan, 
whether  it  is  best  to  treat  the  child  through  the  mother, 
by  means  of  an  intermediary,  as  a  goat  or  cow,  or  directly — 
that  is,  the  child  itself. 

Broadly,  I  do  not  think  that  sypl«iHtic  lesions  are  more 
completely  cured  bj'  salvarsan  than  they  are  by  mercurj-, 
but  the  result  is  certainly  brought  about  more  speedily ; 
aud  as  the  administration  of  salvarsan  does  not  prcveat 
the  simultaneous^  employment  of  mercru'y.  the  t^n'O  re- 
medies may  be  serviceably  used  together.  ]?ut  until  we 
have  nuich  more  evidence  and  have  proved  its  efficacy  in 
a  very  large  number  of  cases  for  a  period  of  several  years, 
we  shall  not  be  justified  in  saying  that  salvarsan  cures 
syphilis. 

It  is  necessary  to  ask,  AVliat  arc  the  contraindications 
for  the  use  of  salvarsan  '?  About  twenty-three  fatal  cas.^s 
have  been  recorded,  but  several  of  these  were  inoribinid  at 
the  time  of  administration,  some  were  associated  with  a 
faulty  technique,  and  in  others  it  was  clear  that  the 
drug  should  not  have  been  employed.  It  seems  froni  the 
evidence  at  present  available  that  the  intravenous  injection 
of  salvarsan  is  a  safe  nrjthod  of  procedure  if  care  be  taken 
to  administer  it  in  a  rational  manner  and  to  reasonably 
healthy  persons.  The  further  question  then  arises,^  At 
\vhat  period  in  syphilis  should  salvarsan  be  given'?  The 
working  liypotliesis  is  that  the  drug  destroys  the  active 
spirochaetes   witli    wliicli  it   is  brought  into  contact.     It 
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this  hypothesis  is  con-ect  the  sooner  a  ctose  is  given  after 

infection  the  uioie  likely  it  will  be  to  answer  its  piulJose, 
for  wo  must  assiiiiie  that  the  microbes  are  localized  at 
liist  to  the  seat  of  inoculation  and  to  the  neighbouring 
lymphatics  and  glands.  We  should  also  like  t-o  know  how 
often  salvarsau  must  be  given  and  at  what  intervals, 
remembering  that  it  is  desirable  to  give  as  few  injections 
as  is  consistent  with  a  due  regard  to  complete  desti-uction 
of  the  spirochaotes.  I  hope  that  these  points  will  be 
emphasized  and  that  we  .^hall  obtain  answers  from  tliose 
who  will  take  part  in  the  discussion  with  a  larger  and 
more  special  knowledge  than  I  possess. 

CoMEixED  Treatment. 

What  is  the  best  treatment  for  syphilis  in  the  present 
state  of  our  knowledge  of  the  disease?  Taking,  for  the 
sake  of  example,  the  ease  of  a  surgeon  or  of  a  nurse  w  ho 
is  inoculated  in  the  co.urse  of  professional  duty,  the  wound 
should  be  well  washed  under  running  water,  like  a  wound 
obtained  in  the  post-mortem  room.  It  should  then  be  dried 
and  covered  with  an  ointment  consisting  of  10  grams  of 
calomel  in  30  grams  of  lauoline.  This  mercurial  ointment 
sh.ould  be  gently  nibbed  into  the  wound  for  five  minutes, 
and  a  dose  of  salvarsan  (0.6  grami  should  be  given  intra- 
venously. The  prophylactic  action  of  the  mercurial  oint- 
ment appears  to  end — at  any  rate  experimentally — within 
twcut)--four  hours  of  inoculation  ;  the  salvarsan  is  said  to 
be  serviceable  in  cheeking  the  generalization  of  the  disease 
even  when  the  seat  of  inoculation  has  become  charac- 
teristically indurated  and  the  lymphatic  glands  are  en- 
larged. The  fact,  however,  that  the  lymphatic  glands  do 
not  return  wholly  to  their  natural  condition  after  the  ad- 
ministration of  salvarsan  in  early  syphilis  rather  inclines 
me  to  distru.st  the  drug  as  a  sole  remedy,  and  should  lead 
one  to  give  merciu-j'  in  some  form  or  another  as  soon 
as  possible. 

A  Wassermanu  lest  sh.ould  be  made  at  an  early  period 
after  inoculation,  although  it  will  probably  be  negative  in 
the  very  earliest  stages,  for.  as  has  been  stated  already, 
our  present  knowledge  shows  that  it  is  usually  positive  in 
five  to  eight  weeks  after  infection ;  it  is  positive  in  95  per 
cent,  of  cases  during  the  secondary  stage,  and  in  75  per 
cent,  during  tertiary  manifestation,  but  it  is  only  positive 
in  50  per  cent,  of  cases  where  syphilis  is  latent.  Mercury 
should  be  given  at  once  when  the  infection  is  undoubted, 
but  in  the  more  diificnlt  cases,  where  the  diagnosis  is 
doubtful,  it  may  be  withheld  until  a  positive  Wassermamis 
reaction  has  been  obtained. 

Preferably  the  mercury  should  be  given  by  intramuscular 
injection,  and  Colonel  Lambkin's  formulae  are  ipiite  satis- 
factory as  far  as  I  have  used  them.  If,  for  any  reason, 
the  intramuscular  method  cannot  be  employed  inunction 
may  be  employed.  But  when,  as  in  ordinary  private 
practice,  the  drug  has  to  be  given  medicinally.  I  think 
the  perchlorido  is  hotter  than  the  grey  powder  which 
has  been  used  in  England  for  a  long  time  past.  It 
seems  to  me  that  so  long  as  mercury  is  given  in  small 
doses,  systematically,  and  for  long  periods  of  time,  tlie 
exact  preparation  used  does  not  matter  very  much.  The 
mercury  should  be  given  w  itii  regulated  periods  of  rest. 
and  a  Wassermann's  test  should  be  made  at  the  end  of 
each  period  just  before  the  mercury  is  recommenced. 
If  tlie  test  is  negative  an  intravenous  injection  of  salvarsan 
)nay  be  given  with  a  view  to  elicit  a  positive  result.  If 
the  test  still  remains  negative  after  this  injection  the 
mercury  may  be  discontinued  for  a  further  period  so  long 
as  there  are  no  signs  of  syphilis,  and  at  the  end  of  a  further 
pcritid  of  two  months  the  test  should  be  again  employed. 
Marriage  maj'  be  permitted  under  these  conditions  when 
the  Wassermanu  test  has  remained  negative  and  there 
have  Ijeen  no  syphilitic  symptoms  for  at  least  a  year. 
■  In  this  manner  we  shall  avoid  giving  mercury  for  a 
longer  time  than  is  absolutely  necessary,  whilst  the  drug 
will  be  continued  until  the  syphilis  is  cured,  even  when 
the  absence  of  symptoms  might  seem  to  make  a  further 
mercurial  course  unnecessary.  We  shall  also  have  taken 
a  step  in  advance  of  Colonel  Lambkin,  who  was  obliged  to 
teke  p.  time  limit  with  absence  of  symptoms  as  a  guide  for 
iiiscontinuing  a  mercurial  coui-se  because  the  soientitic  test 
ilfid  not  j>et  become  available. 

There  ar-e  two  objections  to  the  nse  of  Wassermann's 
ti-st  as  an  answer  to  the  qnestion  whether  or  not  an  indi- 
vidual is  cured  of  syphilis.     In  the  first  place,  it  is  purely 


a  laboi:a,tory  test,  and  we  are  conneqaently  at  the  mercy 

of  the  pathologist  who  makes  this  exiuninatioa.  This 
objection  is  easily  surmounted  by  always  employing  the 
sajue  pathologist.  The  second  objection  is  much  more 
serious.  It  involves  the  fallacy  tliat  ^Sasseruiann's  test 
is  an  absolute  proof  of  the  presence  or  absence  of  spiro- 
ehaefce  infection,  and  even  in  the  light  of  our  present 
knowledge  it  is  certain  that  we  ai-e  not  justified  in  making 
such  an  assumption,  for  the  figures  given  above  show  that 
the  test  remains  negative  in  a  certain  percentage  of  cases 
in  every  stage  of  s\philis.  Clinical  experience  and  the 
caution  begotten  of  it  must  still  guide  our  advice  therefore, 
but  recent  advances  in  the  treatment  of  syphilis  have 
been  so  great  tliat  we  need  not  despair  of  obtaining  some 
reliable  test  even  in  the  immediate  future. 
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Pabt  I. 
The  yiethod  Emploijcd  in  Obtaining  Klectro-cariJ lograms. 
The  electro-caixliograiihic  method  is  one  by  means  of 
which  curves  are  obtained  of  electric  changes  which  result 
in  the  bodj-  from  the  activity  of  the  heart's  muscle.  The 
installation  required  for  this  work  comprises  a  sensitive 
galvanometer  and  its  accessory  switchboards,  and  an  arc 
light  and  camera. 

The  galvanometer  used  for  the  purpose  is  a  pecu- 
liarly sensitive  one ; '  it  is  comjrosed  of  a  heavy  electro- 
magnet, the  poles  of  which  are  closely  approximated. 
Between  the  poles,  and  lying  in  the  magnetic  field, 
an  extremely  light  conducting  fibre  is  stretched,  which 
consists  of  a  finely  drawn  platinum  or  silvered  quai-tz 
thread.  It  is  thi.s  thread  which  acts  as  the  recorder. 
If  a  small  current  is  passed  through  it  while  it  lies 
in  the  magnetic  field,  it  becomes  deflected  and  takes 
up  a  new  position,  a  position  which  is  governed  by 
the  direction  in  which  the  current  flows  through 
it,  by  the  strength  of  the  current  and  the  sensitivity 
of  the  instrument.  The  sensitivity  of  any  giveir  iustiir- 
ment  is  controlled  by  the  magnification  of  the  string  and 
its  tension.  The  magnification  is  arranged  by  means  of  a 
microscope  driven  through  one  pole  of  the  magnet ;  the 
other  pole  is  bored  to  contain  a  condenser.  A  beam  of 
light,  falling  through  the  condenser  and  concentrated  upon 
the  string,  projects  the  magnified  image  of  the  string  njion 
the  screen  of  the  camera.  The  magnification  usually 
adopted  is  approximately  600  diametei-s:  it  is  kejjt  con- 
stant. The  sensitivity  of  the  iustrtuneut.  from  time  to 
time,  consequently  depends  upon  the  tension  of  the  con- 
dircting  fibre,  and  this  is  arranged  to  give  a  standard 
deflection  for  a  given  electric  change.  The  staudai'd 
adopted  by  all  who  jjiactise  human  electrocardiography 
is  the  same.  When  the  ends  of  the  string  are  coimected 
to  form  a  circuit  and  an  electro-motive  force  of  ^  Airr  ^^l' 
is  introduced  into  this  circuit,  the  deflection  of  the  projected 
string  image  amounts  to  1  cm.  The  deflection  of  the 
string  is  in  exact  proportion  to  the  strength  of  current 
which  passes  through  it.  Thus,  if  xn-uir  volt  are  introduced 
into  the  circuit  a  deflection  of  2  cm.  results.  If.  instead  of 
introducing  an  electro-motive  force  from  a  battery,  Uie 
human  body  is  connected  to  the  string  bj"  suitable  means, 
tlie  string  moves  in  response  to  clianges  of  potential  pro- 
duced in  the  body  as  a  result  of  the  heart  beat ;  and  the 
movement  of  the  string's  shadow  in  response  to  these  natural 
cardiac  electric  effects  is  of  sufficient  amplitude  to  iiermit 
it  to  be  photographed  upon  a  moving  plate  surface.  The 
photographic  apparatus  con.sists  of  a  moving  plate  camera, 
the  string  is  vertical,  and  its  shadow-  falls  upon  the  vertical 
screen  on  the  front  of  the  camera.  Its  movements  are 
from  side  to  side  across  the  front  of  the  camera,  and  across 
a   horizontal   sHt   in   the   front,   behind   wliich  the   plate 

■    *  Working  tUe  tenuce  of  a  Bert  Meiuorial  Fellowship. 

1  Such  a  galvanomttcr  is  supiilitd  by  the  Cambridge  Soientiflo 
Instrument  ComiKtay. 
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tvavels.  As  the  plate  travels  the  shadow  of  the  moving 
string  protects  the  sensitive  surface  of  the  plate  from  the 
light,  autl  when  the  plate  is  developed  the  record  of  the 
movements  remains  upon  the  plate  as  a  white  baud  npon 
a  black  background.  Prints  from  this  plate,  such  as  are 
here  reproduced,  show  a  black  baud  upon  a  light  back- 
ground. The  plate  falls  on  its  end  iu  the  camera,  the  jirint 
is  turned  upon  its  side  for  reproduction.  As  the  plate 
moves  the  light  is  also  prevented  from  falling  upon  its 
surface  by  a  screen  on  which  fine  lines  are  ruled  at 
intervals  "of  1  mm.  These  lines  are  horizontal  in  the 
records  and  serve  to  facilitate  measurement ;  each  is 
equivalent  to  -,;,J,-rn  volt  (see  Fig.  1).  The  light  is  also 
shaded  by  a  vibrating  time  marker,  which  records  thirtieths 
of  a  second  upon  the  plate. 

The  object  of  standardizing  the  movements  of  the  string 
is  as  follows  :  If  allowance  is  made  for  the \\hole resistance 
of  the  circuit,  consisting  of  string,  the  human  body,  and 
the  connecting  wires,  the  development  of  a  given  potential 
difference  at  the  points  of  the  body  from  which  the 
current  is  led  off  gives  rise  to  a  deflection  of  the  string 
of  a  definite  value,  which  may  be  compared  wilh  the 
deflection  resulting  from  the  emplo}-m&nt  oi  a  potential 
difference  of  known  amount.  The  same  heart  will  give 
electro-cardiograms  similar  in  outline  and  magnitude 
from  time  to  time  ;  and  it  will  yield  similar  records  with 
different  instruments,  lorovidmg  that  the  body  is  con- 
nected to  the  galvanometer  in  the  same  manner.  Thus 
an  absolute  comparison  may  be  made  of  curves  taken  from 
the  same  subject  from  time  to  time  :  and  to  a  lesser  extent 
of  curves  from  patient  to  patient.  The  electro-cardiograms 
iroui  no  two  subjects  are  the  same ;  they  differ  slightly 
both  qualitatively  and  quantitatively.  Such  being  ihe 
case,  and  the  type  of  electro-cardiogram  remaining  con- 
stant in  any  healthy  person  for  long  periods,  the  identi- 
fication of  any  individual  from  his  electro-cardiograms  is 
a  matter  of  no  great  difficult}-. 

It  is  castomary  in  leading  off  the  heart  cui  rents  from 
the  patient  to  adopt  three  leads :  J,  horizontal,  from 
the  right  arm  to  the  left  arm;  II,  oblique,  from  the 
right  arm  to  the  left  leg  :  and  III,  vertical,  from  the 
left  arm  to  the  left  leg.  I  shall  speak  of  these  leads 
hereafter  simply  as  leads  J,  71,  and  III.  In  the  illustra- 
tions these  leads  are  marked  in  the  upper  left-hand 
corner  of  each  strip  of  curve.  The  limbs  are  connected 
to  the  instrumout  by  plunging  them  in  baths  of  salt 
water,  the  baths  being  themselves  connected  to  the  string. 
As  soon  as  the  string  is  placed  in  circuit  with  the  body 
iu  this  fashion  its  movements  commence,  and  may  be 
recorded  when  appropriate  adjustments  have  been  made. 
And  within  certain  limits  it  is  a  matter  of  indifference 
how  far  away  the  patient  sits  from  the  instrument ;  the 
wires  which  carry  the  current  from  his  body  may  be 
several  miles  in  length.  Providing  that  they  are  properly- 
protected,  and  that  their  own  resistance  is  allowed  for, 
the  records  remain  unchanged. 

The  Form  of  the  Human  Electro-cardiogram. 
The  form  of  the  human  electro-cardiogram  varies 
according  to  the  points  of  the  body  from  which  the 
current  is  derived.  As  I  have  said,  three  leads  are 
commonly  employed.  For  the  time  being  let  us  consider 
a  single  one,  the  most  serviceable — namely,  that  which  is 
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from  a  normal  subject  usually  consists  of  five  separate 
phases,  and  these  are  called  P,  Q,  li,  S.  and  T  (see  Fig.  It. 
It  is  necessary  to  examine  but  briefl\'  the  meaning  of  these 
phases.  P,  the  first  phase,  is  due  to  the  siuudtaneous 
contraction  of  the  two  auricles.  Q,  R.  S  and  T  (of  which 
B  and  T  are  the  most  prominent)  are  the  result  of  simul- 
taneous contraction  of  the  two  ventricles.  We  will  be 
content  with  this  statement  for  the  time  being,  without 
further  attemptiug  the  explanation  of  the  various  summits 
and  depressions  of  the  curves.  We  have  in  electro- 
cardiography the  only  certain  method  of  obtaining 
separate  records  of  the  movements  of  the  upper  and 
lower  chamliers  of  the  human  heart :  and,  as  we  shall 
see,  these  records  may  tell  us  a  great  deal  as  to  how  the 
separate  chambers  are  fulfilling  their  functions. 

The  curves  from  the  other  leads,  I  and  III,  are  not 
altogether  dissinjilar  to  those  derived  from  lead  II ;  though 
they   never   duplicate   it   (Fig.   2).      The   main   summits, 


Fii^.  2. ~A  normal  elo  ■tro-;;iu\lio^iMiii  from  If  ;id  1/ l  R.  A.  to  L.  r..\ 
It  sliows  two  heart  cycles;  each  consists  of  P.  the  aui-iciil.ir 
smnniit,  and  the  deflcctious  (J.  Ji,  S,  .and  T.  the  veiltiicnlav  dt:- 
Ueclions.  The  line  is  stvnicht  and  horizontal  during  diastole. 
The  novnial  ele<aro-cavdioKraiji  is  inscribed  only  when  the  heavt- 
beat  slavUs  at  the  noruial  site,  traverses  the  auricle  and  the 
amiciilo-vontvicular  buutUe,  and  is  distributed  to  the  ventricle 
and  throuKh  its  substance  by  the  usual  ap.d  recOKnized  channels. 
The  time  marker  of  ihis  and  subsequent  figures  is  in  <fti  seconds. 
Bud  is  seen  aloni!  the  boiioui  edKe  of  the  curve.  The  fine  hori- 
zontal lines  at  millimetre  distances  facilitate  measiu'emont.  Each 
centimetre  of  a  licart  deflection  is  enuivalent  to  rshm  volt. 

in  the  nearest  line  to  that  of   the  heart's  axis,  the  right 
arm  to  the  left  leg  (lead  II).     Such  an  electro-cardiogram 


iiiil  H I  m  r  i  H t  r .  n'< ,  ■  - n  . ..  ■ .  -^n,.! . .  t- .. .^,f,.,,  f 


-5*% 


Vlt;.  2.— Tl~:ree  normal  electvo-cordiofirams  from  the  same  subject 
as  FiH.  1.  They  were  taken  from  lead  KH.X.  to  ij.A.)  lead  JI  (R.A. 
to  L.L.Jund  lead  IJKLi.A.  to  L.Ll.  Each  shows  P.  the  auricular 
representative,  and  B  and  T,  ventricular  rejiresentatives,  Q  and  S 
are  present  in  varying'  degrees.  Note  the  conspicuous  li  summit  iu 
each  lead  and  the  variations  in  height  of  the  several  deflections 
from  one  lead  to  another.  The  iieii^hts  of  the  peaks  in  the  second 
lead  are  similar  to  those  found  in  Fig.  1.  The  two  figures  were 
taken  from  the  same  subject  and  same  lead,  but  on  different  days. 

P,  B  and   T  are  still  seen,  and   Q  and  .S  also  appear  in 
varying  degree.     We  shall  understand  the  special  values 


The  Direction  of  Lead. 
In  speaking  of  the  value  of  electro-cardiograms  iu  the 
diagnosis  and  management  of  cardiac  affections,  we  may 
choose  certain  illustrations ;  in  selecting  them  at  the 
present  time.  I  shall  not  only  choose  them  as  illustrations 
of  the  method,  but  I  shall  also  specially  select  those  which 
have  an  immediate  and  itnquestionable  ijractical  value. 
And  the  first  illustration  is  a  simple  one :  it  shows  that 
the  direction  of  lead  is  all-important,  and  demonstrates 
the  particular  value  of  a  given  lead  under  certain  circum- 
stances. Supposing  that  in  a  normal  subject  we  lead  off 
from  right  arm  to  left  arm  (lead  /).  The  curve  which 
results  will  be  similar  to  that  shown  in  Fig.  3a.  But 
supposing  that  we  lead  off  in  the  reverse  direction — 
that  is,  from  left  ann  to  right  arm.  what  will 
result  ?  We  change  the  direction  in  which  the  same 
curreuts  flow  through  the  string.  Its  movements  will 
consequently  be  of  similar  amplititde  and  similar  form, 
but  opposite  ill  direction.  The  two  pictures  will 
differ  from  each  other  in  one  respect,  and  one  only. 
The  second  will  be  upside  down  (Fig.  3b).  The 
practical  value  of  this  fact  is  seen  when  we  turn  our  atten- 
tion to  transposition  of  the  heart.  Regarded  from  tli(^ 
point  of  view  of  the  heart,  the  right  arm  iu  the  subject 
of  heart  ti-ans]iosiiion  is  where  the  left  should  ho; 
tho  left  is  where  the  right  should  be.  Consequently 
au  electro-cardiogram  from  le.td  /  in  a  subject  who 
has  a'  trauspos.ed  heart    will    be    similar  to  au  electro- 
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cariliogi'am  from  a  normal  subject  from  lead  /,  but 
■if  will  be  inverted.  In  other  wonls,  all  the  summits  and 
depressions  of  tlie  curve  will  be  upside  down.  This 
reversal  of  the  picture  applies  to  load  I  alone,  for  it  is  Ihr 
onli/  ■ti/iiim/'lriral  lead.  Now  transposition  of  the  heart  is 
a  rare  condition,  but  it  not  infrequently  hapiiens  that  the 
liunian  lieart  is  displaced,  and  it  is  also  bj-  no, means  un- 
common that  the  cause  of  its  displacement  cannot  bo 
found  ;  in  all  such  instances  the  question  of  transposition 
may  arise.  The  electro-cardiographic  method  returns  a 
perfectly  clear  answer  to  the   question,   Are  we  dealing 
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Fig.  3a. — A  iionnal  electro-cardiograui  fioul  lead  1(11. A.  to  L.A.), 
the  oulv  symmetrical  lead.  P  is  small,  i?  and  1' are  consiiiuuous. 
Tile  deflections  are  in  the  n?ual  directions. 

Fiii.  5d.— An  cleclro-cardiogvam  from  the  same  subject.  The 
lead  "was  from  L.A.  to  R.  A.  dead  J  reversed).  The  electro-cardiofiram 
is  npside  down.  Such  curves  are  obtained  from  lead  Z  (R..\.  to 
L..\.)  \s-hen  the  heart  is  transposed,  and  in  this  condition  alone. 

with  a  transpo.sed  heart?  Displacement  of  the  heart  cer- 
tainly alters  the  form  of  the  electro-cardiogram,  and 
deforms  the  normal  curve  in  definite  and  known  ways, 
^vhicll  I  do  not  proxiosc  to  consider  at  tlie  present  time. 
It  is  sufficient  to  know  that  displacement  never  yields  the 
completely  inverted  electrocardiogram;  transposition 
always  does.  The  electro-cardiographic  test  is  the  most 
certain  means  of  differentiating  the  two  conditions. 

Enlarrjcmcnt  of  the  Heart. 
The  chief  object  of  recording  the  electro-cardiographic 
curves  of  one  subject  by  means  of  three  leads  is  the 
attempt  to  differentiate  between  right-sided  and  left-sided 
hypertroph}'  of  the  heart.  If  curves  are  taken  from  normal 
subjects,  it  is  the  rule  to  find  that  tlie  summit  11  is  a 
j>ro)nirtcnt  upward  deflection  in  all  leads  (sec  Fig.  2) ;  S,  if 
present,  is  a  smell  downward  deflection.  If.  on  tlie  other 
hand,  the  same  leads  are  adopted  in  a  case  in  which  there 
is  clear  evidence  of  right-sided  hyiiertrophy,  certain 
changes  in  the  shape  of  the  curves  are  discovered  (Fig.  4). 
In  lead  I.  E  is  siikiU  or  absent  and  S  is  deep.  In  lead  III, 
S  is  small  or  absent,  and  li  is  relatively  high.  If  the  curves 
(.Fig.  '^)  are  examined  it  will  be  seen  that  the  prominent 
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Fi^.  4.~Thr*e  electro-cardiograms  (leads  T,  IT,  and  17/)  from  a 
rase  of  miiral  stPiiosis.  Th2  li^urc  demonstrates  the  exasigerated 
P  summit  in  lead  II.  which  is  so  f  requeutly  found  when  there  is 
Kuricular  hypertrophy;  it  shows  the  modifications  of  the  ven- 
triciilav  deflections  v.hich  consort  so  couuiionly  with  rieht  ven- 
Iricnlar  hyiiertrojihy ;  It  is  almost  absent  in  lead  7.  while  S  is 
de<Mi;  7i  is  tallest  in  lead  III.  while  S  is  absent. 

tlrflcctions  iu  question.  R  in  lead  III,  and  .S'  in  lead  /, 
point  Inir.-ird.i  each  other;  the  deep  S  of  lead  /  and  the 
tall  a  of  lead  III  are  directed  upwards  and  downwards 


Fig.  5. — Tiiree  electro-cardiograms 
(leads  I.  II.  and  177)  from  a  case 
of  aortic  disease  and  eutargementi 
of  the  heart.  The  tiaurc  shows  the 
inodihcation  of  the  deflections  so 
frequently  found  where  there  is  left- 
sided  hypertrophy.  It  is  tallest  in 
lead  I  and  S  is  sliort.  .S  is  deep 
in  lead  JJT,  while  7?  is  almost 
absent.  The  jirraugeniont  is  the 
reverse  of  that  seen  in  Fig.  4. 


towards  the  centre  of  the  figure.  If  the  same  three 
loads  are  adopted  in  a  frank  instance  of  left-sided  hyper- 
trophy the  r'everse  picture  may  be  anticipated  (Fig.  5i: 
li  is  large  in  lead  7.  .S'  is  small  or  absent;  R  is  small 
or  absent  in  lead  III,  S 
is  large.  The  exag- 
gerations of  the  peaks 
li  in  lead  /  and  S  iu 
lead  III  are  atuay  from 
carli  other. 

It  is  in  the  new-born  -  -' 

child,  in  pulmonary 
stenosis,  and  in  mitral 
stenosis  that  the  first 
grouping  (Fig.  4)  is  so 
f  rcquentl}"  encountered ; 
it  is  in  aortic  and  renal 
disease  that  the  last 
grouping  (Fig.  5)  occurs 
most  commonl}-. 

The  difficidty  of 
ditt'erentiating  right  as 
opposed  to  left-sided 
livpertrophy  in  any- 
thing btit  the  frankest 
of  cases  by  ordinary 
physical  signs  is  well 
known ;  of ten^indeed, 
fr:!quently--it  is  im- 
possible. The  electro- 
cardiographic curves 
are  not  the  least  valu- 
able indications  which 
we  possess  to-day ;  and 
they  may  be  of  special 
service  iu  several 
groups  of  cases.  Apart 
from  the  intrinsic  value  of  the  differentiation,  it  is 
of  special  importance  to  ascertain  the  relative  degree 
of  right  and  left-sided  hypertrophv"  in  cases  where 
there  are  murmurs  at  the  base  of  the  heart.  It  may 
be  that,  with  the  presence  of  a  diastolic  murmur  in  the 
aortic  area  in  a  patient  who  has  a  rheumatic  history,  a 
presystolic  sound  or  actual  murmur  is  heard  at  the  apex ; 
and  the  question  arises  as  to  whether  stenosis  of  the 
mitral  valve  is  xiresent,  or  whether  the  apical  murmur  is 
of  tlie  kind  described  by  Flint  and  attributable  to  the 
aortic  lesion  also.  If  it  can  be  decided  that  left-sided 
hyijerti'ophy  prcdomiuates,  such  a  fact  emphasizes  the 
aortic  lesion  ;  if  right-sided  hypertrophy  predominates, 
the  presystolic  murmur  may  be  attributed  to  constriction 
at  the  mitral  orifice.  Confusion  not  uncommonly  arises  m 
young  subjects  between  the  diagnosis  of  pulmonary  and 
aortic  lesions.  The  two  valves  which  guard  the  respec- 
tive arteries  are  near  to  each  other  ;  lesions  of  the  former 
are  accompanied  by  right-sided,  and  lesions  of  the  latter 
by  left-sided,  hj-pertrophy.  Again,  how  fequently  one 
meets  with  cardiac  patients — patients  who  have  mitral 
stenosis,  but  iu  wliom  the  presystolic  murmur  is  absent ; 
iu  such  cases  electro-cardiographic  examination  is  often  of 
great  value,  for  it  indicates  that  the  muscle  of  the  right 
side  predominates.  And  this  is  especially  the  case, 
as  will  appear  hereafter,  when  the  heart's  action  is 
irregular. 

(To  be  conthuiecl.) 

The  Section  of  Balneology  and  Climatology  of  the  Royal 
Society  of  Medicine  lield  its  annual  meeting  this  year  at 
V,  i.jiUiall  Spa.  in  Lincolnshire,  on  .June  1st.  The  pro- 
cicdings  included  a  reception  given  by  the  directors  of  the 
Spa  Company,  an  inspection  o£  r!ie  hydropathic  establish- 
ment, and  a  demonstration  o£  the  various  methods  of 
treatment  adopted  thereat. 

The  American  Medical  Association  held  its  sixty-third 
auiraal  meeting  in  Atlantic  City  from  Jtme  3rd  "to  7th. 
Dr.  Abraham  .Jacobi  was  installed  as  President  in  the 
room  of  Dr.  John  B.  Murjiliy,  and  delivered  an  address 
on  the  best  means  of  combating  infant  mortality.  The 
report  of  the  secretary  stated  that  the  membeishii:)  of 
the  association  on  May  1st,  1912,  was  34,283,  a  net 
increase  for  the  year  of  323.  The  report  of  the  treasurer 
showed  that  the'  total  assets  of  the  association  wei-e 
511,759  dollars  (a  little  over  £102.351)  :  the  net  income 
for  the  year  was  53,815  dollars  (£10,763). 
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THE   RAPID   CURE   OF  AMOEBIC   DYSENTERY 

AND     HEPATITIS     BY     HYPODEKJIKJ 

INJECTIONS     OF     SOLUBLE 

SALTS    OF   EMETINE, 

By  LEONAED  ROGERS,  M.D.,  F.R.C.P.,  I.M.S., 

PKOrtSSOTl  OF  PATHOLOGY,   CAL(XXXA. 


JpECAcrAXHA  is  a  (IniCT  ^vith  au  interesting  past  and  a 
l)rilli«jit  future.  The  Brazilian  root  was  lirst  brought  to 
Europe  by  Piso  in  1658,  and  -was  successfully  used  by 
H'jlvetius  in  the  treatment  of  Louis  XIV,  and  sold  as  a 
secret  remedy  to  the  French  Government.  It  was  given 
for  dysentery,  chiefly  in  small  doses,  by  Twining  and  many 
other  Anglo-Indian  physicians,  but  it  was  not  until  1858, 
exactly  two  centuries"  after  Piso,  that  Sm-geon  E.  S. 
Docker,  I.il.S.,  introduced  the  use  of  large  do.ses  (60  gi-ains 
two  or  three  times  a  day)  of  jiowdered  ipecacuanha  in  the 
treatment  of  severe  dj'sentery  in  Mauritius,  with  the 
remarkable  result  of  i-educing  the  death-rate  of  the 
disease  from  a  former  annual  rate  of  10  to  18  per 
cent,  to  only  2  per  cent.  His  excellent  results  were 
rapidly  coulirraed  by  numerous  physicians  in  India,  but 
it  was  not  until  1880  that  Dock_n-'s  groat  services  to 
humanity  was  tardily  rewarded  by  the  Government  with 
a  gratuity  of  £400 1  Maclean  and  Norman  Chevers  in 
1886  advocated  the  use  of  ipecacuanha  in  the  treatment  of 
acute  hepatitis,  but  two  or  three  decades  later  the  pendulum 
again  swung  in  the  opposite  direction,  and  the  diug  was 
largely  replaced  by  ammonium  chloride  in  hepatitis  and 
by  salines  in  dysentery,  chiefly  as  a  result  of  the  success 
of  the  latter  in  very  early  and  mild  attacks  of  colitis. 
Indeed,  only  a  few  years  ago  a  committee  of  London 
phannacologists  actually  advised  the  omission  of  this 
invaluable  drug  from  the  medical  jjanniers  to  be  taken  on 
field  sorrice  by  the  army  in  India,  so  far  had  the  Brazilian 
root  fallen  in  the  estimation  of  llie  medical  profession. 
During  the  last  few  years  ipecacuanha  has  once  more 
gained  ground,  niainly  on  account  of  Sir  Patrick  Manson's 
ailvocacy  of  it  in  dysentery,  and  of  the  writer's  success  in 
the  treatment  of  early  acute  amoebic  hepatitis. 

Doubtless,  the  principal  cause  of  the  vicissitudes  of 
ipecacuanha  is  the  production  of  vei-y  disagreeable  and 
exhausting  nausea  and  vomiting  by  the  large  doses  which 
are  essential  to  obtaining  its  full  curative  effects.  This 
serious  drawback  is  only  partially  overcome  by  the  present 
methods  of  giving  the  drug  in  salol  or  keratin  coated  pills, 
and  the  use  of  opium,  chloral  hydrate,  or  tannic  acid  to 
check  vomiting.  liast  year  Tedder  showed  that  emetine, 
the  principal  alkaloid  of  ipecacuanha,  has  the  power  in 
high  dilutions  of  destroying  amoebae  in  broth  cultures, 
altliough  it  is  not  clear  that  this  was  a  pathogenic  form, 
which  most  recent  authorities  believe  has  not  yet  been 
cultivated.  I  have,  therefore,  tested  the  effect  of  the 
soluble  emetine  hydrocUorido  on  A.  lihtoli/lii-ti  in  dys- 
enteric stools.  I  have  found  that,  on  placing  a  piece  of 
mucus  containing  numerous  active  anuiebae  in  normal 
saline  solutions  of  this  salt,  the  iiathogenic  organism 
is  iniiucdiately  killed  and  materially  altered  in  its  micro- 
scopical appearances  by  a  1  in  10,000  solution,  while  after 
a  few  minutes  they  are  rendered  iuactixe,  and  apparently 
killed,  by  as  weak  a  solution  as  1  in  100,000. 

I  therefore  decided  to  try  if  this  powerful  alkaloid  can 
be  safely  administered  hypodermically  iii  the  treatnicnt  of 
amoebic  disease,  and  have  obtained  such  striking  results 
in  a  few  patients  that  it  seems  to  bo  advisable  to  make 
them  kiuiwn  to  others  before  the  ensuing  rainy  season  of 
widclj'  prtviiJent  amoebic  disease.  The  following  three 
cases,  which  have  been  selected  because  in  none  of  them 
could  the  ]3aticnts  take  ipccacuanlia  by  the  mouth,  will 
suffice  for  this  purpose,  although  much  further  experience 
will  bo  necessary  before  the  full  value  and  limitations  of 
the  method  can  bo  ascertained. 

Case  I. — Acnle  Haemorrhayic  Amoehic  Di/sentiry,  in  a  Pnlient 

mho  fotild  m>t  retain  IjwnriinnJia,  liapidhj  Cured  hy  Emetine 

IlijdrucldoruU  lliipodermieaUij. 

A  .liip.aneae  teiimle,  aged  29,  was  admitted  to  the  cholera  ward 

under  my  care  with  a  history  of  diarrhoea  and  sickness  for 

tlirec  days,  with  four  or  live  black  stools  diiilv,  and  severe 

cpitiastric  pain.     .Speiilio  gravity  of  tlie  blood  1052,  |)ulsc'  fair. 

transfusion  not  neccswry.     A  small  stool  coiitiiiniiig  blood  and 

niacus  was  pasRed  soon  after  admission,  but  I  could  find  no 

amoeba  in  it.    Castor  oil  mi-\turc  and  bismuth  ordered. 


Second  Don. — Three  stools  containing  black  blood  jiassed 
durinj<  the  uifjbt.  Severe  epigastric  pain  and  .vomiting  of  glairy 
mucus,  without  blood,  still  present.  Calcium  chloride  given. 
By  the  evening  four  large  black  baemorrhagic  stools  had  been 
passe^l ;  the  pulse  was  feeble,  restlessness  and  deep  sighing 
respiration  were  present,  as  well  as  severe  epigastric  pain. 
Duodenal  ulcer  was  suspected,  and  20  minims  of  tincture  of 
opium  ordered. 

Third  Daij. — At  7.30  a.m.  tlie  condition  was  still  grave,  but 
there  was  less  restlessness.  A  large  black  baemorrhagic  stool 
had  just  been  passed,  iu  wliich  I  noticed  a  few  yellow  pus-like 
streaks,  and  at  once  suspected  amoebic  dysentery.  The  traiis- 
verse  colon  could  now.  be  felt  as  a  thickened  and  tender  mass  in 
the  middle  line  above  the  navel.  Ten  grains  of  Dover's  powder 
were  ordered.  On  examinhig  the  stool  microscopically  I  found 
numerous  large  amoebae  having  the  characters  of  .1.  histijii/tieii. 
As  the  Dover's  powder  had  been  vomited,  10  grains  of . 
ipecacuanha  with  5  of  tannic  acid  was  given,  but  this  also  was 
vomited,  aud  the  positiou  became  critical.  As  I  bad  recently 
obtained  emetine  hydrochloride  from  England,  I  dissolved  some 
in  sterile  normal  salt  solution,  .and  at  3.30  p  m.  injected  hypo- 
dermically one-sixth  of  a  grain,  being  the  equivalent  of  15  grains 

0  ipecacuanha.     This  small  dose  was  used  for  the  lirst  trial. 
N  I  local  irritation  was  produced,  while,  to  ray  surprise,  neither 
nausea  or  vomiting  ensued.    At  7.30  p.m.  one-third  of  a  grain  ; 
more  was  injected,  which  also  produced  no  ill  effects,  not  even 
temporary  de-pression  of  the  pulse. 

F:  iiirtJi  Dc.ij. — Only  cue  small  black  stool  was  passed  during  the 
night ;  the  general  condition  niuch  improved.  One-third  of  a 
grain  of  emetine  hydrochloride  was  injected  at  10  a.m.,  making 
the  etjuivaleut  of  75  grains  ot  ipecacuanha  in  sixteen  and  a  halt 
hours,  without  the  slightest  unpleasant  effect  on  the  patient, 
who  had  been  unable  to  retain  1  grain  wlien  administered  by 
the  mouth. 

The  further  progress  was  uneventful.  The  next  three  stools  ' 
contained  steadily  decreasing  quantities  ot  blood,  no  further 
dysenteric  motions  were  passed,  and  the  thickening  of  the- 
transverse  colon  could  no  longer  be  felt.  After  another  week, 
during  which  iiiecacuasiha  was  given  by  the  mouth,  the  i>atient 
left  hospital,  and  she  sailed  for  Japan  with  her  husband  a  few. 
daj  s  later  in  apparently  good  health. 

The  remarkably  rapid  recovery  from  the  very  grave 
baemorrhagic  type  of  amoebic  dysenterj^  in  this  case  can, 

1  think,  be  safely  attributed  to  the  hypodermic  administra- 
tion of  the  active  principle  of  ipecacuanha. 

Case  ii. — Severe  C/irox/c  Jmoehic  Dfixeiiteni,  of  Tliree  and  a  Half 
Years'  Duration,  Rapidly  Cured  by  Sijpodermic  Injection  of 
Emetine  Hydroeldoride. 

A  high  class  Indian  patient,  who  had  suffered  from  repeated 
attacks  of  dysentery  for  tbreeaiid  a  half  vears.  aud  continuouslv 
for  six  months,  during  the  last  four  of  which  he  bad  been  bod- 
ridden,  had  been  variously  treated  by  a  number  ot  emment 
medical  men,  and  b.ad  liad  a  course  of  dysentery  vaccine,  but 
without  avail.  Eeoently  four  very  experienced  surgeons  bad 
advised  colotomy  as  the  only  chance  of  getting  the  extensive 
ulcers  to  heal,  but  his  Indian  medical  adviser  did  not  think  he 
was  iu  a  condition  to  stand  the  operation.  The  stools  had  been 
sent  to  me  for  examination,  and  I  foimd  amoeba,  having  the 
characters  of  A.  hixtoli/tiea.  "When  I  first  saw  him  in  consulta- 
tion he  was  extremely  emaciated,  over  twenty  foul-smelling 
stools  of  pure  mucus  and  blood  were  being  passed  dailv,  bis 
pulse  was  120  and  over  aud  intermittent,  and  his  general  con- 
dition very  l)ad.  As  he  was  quite  uuable  to  take  ipecacuanha 
by-  the  mouth,  I  advised  subcutaneous  injections  of  the  emetine 
hydrochloride.  The  first  dose  was  one-sixth  of  a  grain,  which 
was  rapidly  increased  to  oue-third  twice  a  tlay,  being  equivalent 
to  60  grains  of  ipeaicuanha. 

On  the  second  day  the  blood  had  disappeared  from  the  stools, 
aud  faecal  matter  appeared  in  them;  the  mucus  then  became 
steadily  less,  and  disappeared  iiually  after  ten  days.  Much  pain 
and  trouble  arose  from  extensive  ulceration  of  the  rectum,  foi 
which  10  grains  of  calcium  permanganate  iu  a  pint  of  water 
was  injected  daily,  with  a  good  effect,  an  alum  solution  being 
later  substituted  for  it. 

After  ten  davs  be  was  able  to  be  weighed,  and  scaled  only 
SO  lb.,  although  a  tall  man.  His  diet  was  now  gradiiall.v 
increased,  and  during  the  next  two  weeks  be  put  on  8  11).  in 
weight.  The  emetine  was  gradually  reduced  until  only  one- 
sixth  of  a  grain  was  being  given  every  other  day  to  (?"*'''' 
against  a  relapse.  He  was  now  eating  solid  food,  aud  able  to  get 
out  into  the  verandah  morning  and  evening,  and  was  passing 
two  or  three  faecal  motions  daily,  being  quite  free  from  nl' 
dysenteric  symptoms. 

His  relations  were  much  astonished  at  the  result  of  ilio 
treatment,  while  I  can  testify  that  his  recovery  is  by  far 
the  most  remarkable  1  have  seen  in  chronic  anibcbio 
dy.seutcry,  the  difficulty  iu  dealing  with  which  is  .so  well 
known  to  all  workers  iu  tho  tropics.  I  have  no  shadow  of 
doubt  that  he  owes  his  life  ami  ra])id  recovery  entirely  to 
th(!  new  method  of  administering  the  active  principle  of 
ipecacuanha.  He  never  once  vomited  during  the  Ircat- 
nient.  while  .ifter  the  first  few  doses  there  was  also  no 
nausea,  although  ho  received  the  equivalent  of  1,000 
grains  of  ipecacuanha  within  four  weeks. 
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CiSK  III. — Ai'iite  Thpatitis,  in  a  Patient  who  conld  not  take 
JneaiciKiiiliii  hy  tlie  Month,  Ilnpiilli/  Cured  by  Kmetine 
Utlftrochloritlt'  jiiniutlcnni4-allif. 

A  Kiiropean  Ia(l\  \vlio  had  been  suffering  from  fever  and  pain 
over  the  liver  for  ten  days  liiMl  had  an  attack  of  dysentery  some 
two  niontiis  before.  WjeIhI  tests  for  typlioitl  and  ))arat\'i>hoi<l 
were  nepjative.  Ipecacuanha  was  now  gi\en  by  tlic  mouth  for 
tluec  days,  with  tlie  result  that  the  hepatic  pain  became  less 
and  the  temperature  declined  to  a  lower  level. 

On  account  of  the  great  nausea  and  vomiting  she  now  refused 
to  continue  tlie  ipecacuanha,  and  during  t)ie  next  three  days 
the  temperature  rose  steadily  to  reach  103  F.  in  the  evenings, 
and  the  hepatic  pain  recurred.  .\t  this  period  I  was  asked  to  see 
her  in  consultation,  and  injected  one-third  of  a  grain  of  emetine 
Iiydrochloride  in  the  afternoon.  The  temperature  fell  steadily 
during  the  next  twenty-four  hours  to  100  F.,  and  the  pain  had 
also  disappeared.  I  now  gave  a  second  injection  of  half  a  grain, 
equal  to  45  grains  of  ipec-.icuanlia.  Xo  vomiting,  and  practically 
no  nausea,  was  caused  by  these  doses,  and  her  medical  attendant 
reiK>rted  to  me  that  slie  was  much  better. 

Four  days  later  I  was  again  asked  to  see  her,  as  the  tem- 
perature had  once  more  risen  to  103-  t .,  and  it  was  feared  that 
liver  abscesses  would  result  if  the  disease  was  not  quickly 
cured.  I  repeated  the  former  doses  on  that  and  the  following 
(lay,  and  the  temperature  declined  steadily,  to  reach  the  normal 
in  tliree  days,  when  two  more  similar  doses  were  given  to  guard 
against  any  recurrence,  and  no  more  fever  or  other  trouble  has 
occurred. 

Emotiue  hydrobroniide  may  also  be  given  subcutane- 
ously.  but  is  not  quite  so  soluble  as  the  Iiydrochloride. 

In  view  of  the  strikingly  good  results  obtained  in  these 
three  cases,  which  arc  illustrative  of  the  most  important 
Ivpes  of  amoebic  disease,  and  in  each  of  which  the  ad- 
miuistratiou  of  ipecacuanha  by  the  mouth  was  impractic- 
able. I  venture  to  think  that  no  apology  is  needed  for 
bnnoin<»  this  method  of  treatment  to  the  notice  of  jjliysi- 
cians  in  the  tropics  without  delaj.  Shonid  further  results 
fulfil  the  grep.t  hopes  raised  by  the  successes  above  re- 
corded, it  will  be  difficult  to  exaggerate  the  boon  which 
will  bo  conferred  on  the  numerous  sufferers  from  the 
intractable  and  deadly  amoebic  form  of  dysentery  and  its 
very  serious  hepatic  complication. 


JltnnoraniLia : 

MEDICAL.     SUPtGKAL.    OBSTETRICAL. 


ON  THE    GENESIS  OF  THE  VENOUS  PULSE. 
I  .V.M   sorry  not  to   have  replied  earlier  to  the  letters   of 
Dr.  Wilkinson    and  Dr.   Verdon   which  api)eared   in   the 
.lorKNAL  of  May  4th.  but  my  absence  from  home  prevented 
my  attending  to  them. 

Dr.  Wilkinson  saj-s  that  the  n  wave  of  the  venons  })ulse 
ought  to  be  greater  in  the  veifcical  jiosition,  if  my  sugges- 
tion tliat  it  is  an  inertia  wave  he  true,  "for  then  the 
inertia  of  the  column  of  blood  in  the  vein  is  augmented  by 
the  effects  of  gravity."  He  forgets,  however,  that  the 
amount  of  blcod  which  comes  down  from  the  head  dei)ends 
on  the  amount  whicli  goes  up,  and  gravity  opposes  its 
going  up  in  tlie  arteries  quite  as  much  as  it  encourages  it 
to  come  down  by  the  veins,  and  consequently  has  no 
resultant  effect  on  the  flow.  The  second  part  of  Dr. 
Wilkinson's  letter  is  probably  correct,  but  I  was  not  dis- 
cussing in  mj-  communication  what  takes  jjlace  in  abnormal 
conditions,  such  as  the  instance  he  gives  when  the  auricle 
and  ventricle  contract  together,  where,  obviously,  if  the 
auricular  contraction  be  forceful  enough  to  effect  anything 
it  must  be  a  regnrgitation. 

Dr.  Verdon  definitely  states  that  the  blood  "  stream   is 

swifter"  in  the  jugular  vein  in  the  upright  jposition  than  in 

the  recumbent.      Whether  this    stat-ement   is    based    on 

obsei"vation  or  inference  I  do  not  know,  neither  can  I  judge 

whether  Dr.  Veidou   means  that  more  blood  comes  down 

•'  jugulars  in  the  erect  than  in  the.  horizontal  position. 

"swifter"  flow  may  go  with  less  b!'>od  if  the  jugnlai-s 

■  i;e  contracted.     If   more  blood   comes  down  more   must 

have  gone  up,  and  it  would  seem  on  this  suppo'titiou  tiiat 

■    fainting  person   gains  nothing  by   lowering   the   head, 

iiich  is  contrary  to  experience. 

Whatever  the  origin  of  the  a  wave  the  horizontal  posi- 
tion is  likely  to  develop  it,  since  the  tone  of  the   vessels 
vrlaxos,  and  oscillations  in  them  are  far  more  easily  pro- 
ccd.     Moreover,  the  acclivity  and  declivity  of  the  o  wave 
■»  not  necessarily  steep,  as  Dr.  Verdon  maintains  it  would 


be  if  it  be  caused  by  inertia  and  the  block  be  sudden. 
The  steepness  depends  chiefly  on  the  yield  of  the  jugular, 
which  is  gradual,  the  oncoming  blood  being  stored  in  it  as 
it  arrives. 

The  jugulars  commonly  dilate  considerably  on  lying 
down,  and  are  capable  of  much  bigger  oscillations,  to 
which  rather  than  to  auricular  regmgitation  is  to  l>e 
attributed  the  exaggerated  appearance  of  the  a  wave  in 
the  horizontal  position. 
Clyst  St.  George,  Devon.  D-  ^-   Samwavs. 


REPEATED   BREECH   PRESENTATIONS. 
I   RF..\i)   with   interest    Dr.  Hott's  letter,   re  breech  pre- 
sentation. 

Last  year  I  was  called  in  to  see  a  woman  in  labour  (I 
liad  never  seen  her  beforeV,  and  on  arrival  I  found  her 
sitting  on  the  edge  of  the  bed  suffering  from  a  great  fit  of 
depi-ession.  On  inquiring  the  cause,  she  informed  me  that 
her  three  previous  confinements  had  been  breech  cases, 
the  children  dying  immediately  after  biith:  .she  also  said 
she  felt  convinced  that  the  coming  child  would  be  a  breech 
jjresentation  and  would  die  hke  the  rest,  hence  her 
depression. 

On  examination.  I  found  that  there  was  a  breech  pre- 
sentation, and,  to  cut  the  story  short,  I  delivered  lier  of  a 
male  child,  which,  after  some  artificial  respiration,  took  to 
life  with  great  gusto,  and  is  now  as  fine  a  baby  as  it  is 
possible  to  find.  The  patient  informed  me  that  her  fii-s- 
youngster  (now  some  8  years  old!  was  a  normal  head  pret 
sentation,  but  that  all  the  others  were  breech  presentations. 
Cosham.  Hants.  H.  T.VYLon  MoRG.tX,  M.D. 
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Dr.  BiDDLE,  President,  in  the  Chair. 

Phimbtsm. 
Da.  Arbodr  Stephens  read  a  paper  on  plumbism.  He  said 
that,  as  appointed  surgeon  under  the  Factoi-y  Act  for  lead 
Ijrocesses.  he  had  had  considerable  opportunities  of  observ- 
ing men  employed  at  lead  works,  their  dangers,  and  the  con- 
sequences. The  symptoms  were  more  or  less  classical  and 
fairly  well  loiown.  One  symptom  he  would  draw  attention 
to,  because  it  was  unreported  but  had  been  observed  by 
himself,  was  a  tenderness  over  the  sciatic  neive  in  its 
lower  third,  the  upper  part  being  practically  free  from 
such  tenderness.  The  difficulty  was  to  decide  in'  a  large 
number  of  cases  what  jjart  alcohol  had  played.  Mode  of 
ailnrission  :  (1)  SJ.in,  said  to  have  occurred  by  the  use  of 
osmetics ;  (2)  lungs,  which  Dr.  Goadby  has  tried  by 
experiments  to  prove  is  the  main  one,  but  with  which 
Dr.  Arbour  Stephens  could  not  agree:  (3,i  stomach,  into 
which  lead  got  by  eating  food  with  dirty  hands, 
chewing,  cigarette  smoking,  and  suchlike  methods. 
The  foremen  and  undermanagers  never  got  plumbism. 
The  test  for  KCNS  in  the  saliva  was  interfered  with  if 
the  man  had  been  eating  any  sugary  material.  All  persons 
working  before  furnaces  develoijcd  a  red  line  on  the  gum, 
and  ou  this  red  Hue  the  lead  was  readily  deposited,  '^'iiat 
was  the  oi-igin  of  this  red  lino?  Was  it  inflammatory? 
Prevention  could  be  brought  about  by  cleanliness  as  to 
food  and  other  habits.  Cigarette  smoking  ought  to  be 
stoi^ped,  and  chewing  was  most  injurious.  The  rotten 
teeth  should  be  i-emoved,  as  they  tended  to  give  rise  to 
gastritis.  A  iireliminary  gastritis  by  the  accompanj-ing 
increase  of  absorbing  surface  tended  to  iivoduce  absorption 
of  lead,  and  so  hastened  an  "attack."  The  plentiful 
supply  of  fruit  last  summer  increased  the  number  of  cases 
of  lead  colic.  The  blue  line  was  nearly  always  preceded 
by  a  red  one,  which  was  always  found  with  furnace  men. 
The  Ijest  treatment  for  the  early  stages  of  plumbism  was 
by  means  of  the  internal  admiuistratiou  of  calcium 
permanganate. 
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Monday,  June  10th,  191?. 

Siv  Henry  Morris,  Bart.,  iu  the  Chair. 

Discussion  on  trie  Prevalence,  Belations,  and  Treatment  of 

Sypliilis. 
The   President   halving    briefly    introclucea    t]ie    debate 
called  upon  Dr.  Norman  Moore  to  deal  with  syphilis  from 
tlie  point  of  view  of  its  prevalence  and  intensity  in  the 

Dr.  NoKMAN  Moore  then  drew  attention  to  the  poem  of 
Hieronymus  Fracastorius  ■s\hich  was  published   in  1530 
and  which  had  provided  the  name  for  the  group  of  diseases 
due    to   specific   infection,   and   usually   acquired    during 
sexual  intercourse.     This  poem  showed  clearly  that  at  the 
time  it  was  written  syphilis  was  not  onlv  a  very  prevalent 
disease,  but  also  one  of  recent  introduction.    A  supposition 
first  put  forward  by  Freind  in  the  second  volume  of  his 
History  0}  Physic,   was   to    tlie  effect   that   syphilis  had 
been  imported  from    America  by  those  who  accompanied 
Columbus  home  at  the  end  of  the  lifteeuth  century      But 
recent  investigation  had  thrown  doubt  on  this  point;  for 
instance,    examination    of    the    skeletons    of    natives   of 
America  found  in  tombs  of  a  date  earlier  than  the  voyage 
of  Columbus  showed  no  evidence  of  svpliilis ;  while  on  the 
other  hand  there  was  evidence  of  several  kinds  that  after 
that  date  the  natives  of  America  suffered  from  syphilis 
very   severely   indeed.      He    then    showed   how    far   the 
vvriting.s   of  Galen  and  others  might  be  held  to  support  a 
belief  that  syphilis  prevailed  iu  the  days  of  early  European 
civilization,  and  of  Imperial  Rome.     It  was  now  creuerallv 
admitted  that  sypliilis  was  the  principal,  if  not^the  sole 
cause  of  locomotor  ataxy  and  general  paralysis  of  the  insane' 
Ihese  were  conditions  not  likely  to  be  oveiaooked  by  such 
an  acute  observer  as  Galen;  yet  there  was  nothing 'in  his 
works  to  indicate  that  he  had  ever  seen  instances  0I  them 
An  examination  of  the  Commentaries  at  Hippocrates  suc/- 
gested  that  he  too  had  not  observed  these  diseases      Tins 
consideration,  coupled  with  the  fact  that  it  was  Generally 
admitted    that   in   classic   writings   there    was   no   direc't 
reference  to  syphilis,  seemed  to  justify  a  belief  tliat  thouob 
syphilis  was  not  imported  from  the  American  continent 
yet  It  did  in  fact  for  some  at  present  undiscovered  reason 
make  its  lirst   appearance  in   Europe  at  the   end  of  the 
niteeuth  centurj'. 

Mr.  D'Arcy  Power  then  dealt  with  syphilis  from  the 
therapeutic  standpoint  in  a  paper  which  is  published  in 
full  at  ijage  1418  of  this  issue. 

The  opening  of  the  debate  was  then  concluded  by  Dr 
MoTT,  who  dealt  with  syphilis  in  relation  to  public  health 
lie  said  there  were  no  reliable  statistics  to  show  that 
syphilis  was  really  less  prevalent  than  fornierlv,  and  sucr. 
gested  that  the  common  belief  to  this  effect  niig"ht  be  quite 
ilMounded,  the  disease  now  assumiug  latent  forms  but 
otherwise  being  cjuite  as  prevalent  as  ever.  It  was  quite 
natural  that  among  people  syphilizcd  for  generations  past 
the  form  of  the  disease  should  be  degenerative,  and  there- 
fore more  or  less  latent  in  its  exhibitions.  Latency  was 
still  more  comprehensible  in  an  age  when  the  locus  iinnoris 
resistcntiae  was  the  nervous  system.  In  any  case  a  vast 
amount  of  acquired  nervous  disease  was  due  to  syphilis 
and  a  large  proportion  of  all  congenital  idiocy  was  brouoht 
ab,,ut  by  congenital  syphilis.  Some  fifteen  years  a.^o^he 
ii-upubhshed  a  number  of  cases  which  .seemed  to  huu  to 
justity  a  belief  that  syphilis  of  the  central  nervous  system 
coud  be  entirely  cured,  but  subsequent  experience  had 
iiiodihed  his  views.  i  ^   "iu 

The  debate  was  then  adjourned  until  June  17th. 
stawlf 'ri"-^'*'-''  -^^'-  E'-nestLane  led  off  with  a  careful 
that  ?)^^Ll  i'^m"'''  i-CKarding  the  arylarsonates,  showing 
lad  nowt^,'  "n  '^  "1'^'"  "^""'r^'^'  ^""^  incurable  blindness 
SU1IK  J  -1  •''"  °^'="'-^-'=^^  '^fter  tlioir  use,  there  was 
ns  ullj  a  i^.p,d  disappearance  of  the  symptoms  of  syphilis 

^v  ,bil?"n    '  7«r-'V^i^^  ^  ^"^'"^^l^'^  additional  remldy  o" 

lAd  be™    llp^  1 '"  '  ^r    ^°^^  ''**  '"^"^'"'^^  «°  striking  as 
Had  been  aUeged,  and  that  opin  on  was  based  unon  in  pv 

pcM^ionce  with  300  cases.     llL  practice'wtr  toT  ow  The 

saharsan   with   mercury  intermittently  for  two  or   more 
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years,  accoi-ding  io  tlie  result  of  the  blood  test.  Mercurv 
was  a  cure  for  syphilis  if  continued  sufficiently  long.  He 
had  even  advocated  ite  administration  for  seven  "years^ 
Injections  for  syphilis  should  not  be  given  by  any 
one  but  those  who  saw  injections  frequently  ^civei^i 
by  others.  Two  cases  of  death  following  the  injec- 
tion of  salvarsan  had  occurred  at  the  Lock  Hospital, 
but  m  nei  her  of  them  could  he  say  death  was  not  due  to 
the  severity  of  the  disease,  though  perhaps  greatly  helped 
by  acute  arsenical  poisoning.  He  had  treated  17  cases 
with  nco-salvarsan,  and  found  it  followed  by  less  reaction 
ohan  m  the  case  of  salvarsan.  Iu  some  there  was  tem- 
porary jaunciice,  and  a  rise  of  temperature  accompanied 
bj-  drowsiness.  Johar.  a  method  of  introducing  salvarsan 
intramuscular  y,  was  less  likely  to  be  foUowed  by 
necrosis  at  tne  site,  or  by  pain  or  toxic  symptoms. 
The  best  results  seemed  to  follow  a  combination  of 
salvarsan  and  mercury. 

.  '^^';-  Jp>-;-^T".AN  Hutchinson  described  a  fatal  case  follow- 
ing the  injection  of  salvarsan,  in  which,  however,  the  solu- 
tion was  strongly  acid.  This  was  much  more  dangerous  than 
when  alkali.  He  quoted  from  Dr.  Mackintosh's  statistics  at. 
Loiidoii  Hospital,  that  of  160  patients  treated  at  that. 
institution  by  mercurial  pills  alone,  92  per  cent.  «avfr 
a  positive  AVassermaur.  reaction  during  the  first  year  and 
examined  after  tlie  second  year.  54  per  cent.  Cases  treated 
more  than  two  years  reacted  positively  in  30  per  cent. 
Statistics  from  different  users  of  mercury  seemed  to  show 
that  it  was  practically  immaterial  which 'form  of  the  druo- 
was  employed,  but  all  agreed  that  the  patient  must  be 
kept  .steadily  under  its  power  for  a  long  time.  Salvarsan 
seemed  to  fail  absolutely  against  leucoplakia.  as  did  otlier 
remedies;  but  bone  pains,  such  as  cephalalgia,  disap- 
peared magically  under  salvarsan.  Interstitial  keratitis 
was  very  dilhcult  to  influence.  Salvarsan  was  a  valuable 
addition  tor  malignant  precocious  syphilis.  He  concluded 
with  a  carefully  propounded  expression  of  opinion  that 
Shakespeare  himself  was,  later  in  life,  a  victim  of  the 
disease. 

Mr.  .J.  E.  E.  McDoNAGH  spoke  vigorously  and  definitely 
on  the  subject  from  the  public  health  standpoint       The 
reluctant   public   attitude    he   attributed   to   the   scourers 
being  looked   upon  as  a  punishment  for  sm  and  not  ns 
a  disease,  and  if  a  parliamentarian  were  to  ventilate  the 
subject  he  would  soon  lose  his  seat.      A  few  deaths  had 
recently  been  found  to   be  due  to  anterior  poliomyelitis 
aaid    every  care   was    at    once   taken,   yet    hundreds   of 
thousands  died  of  syphilis  and  no  public  voice  was  raised 
to  stamp  out  the  disease.     Boys  and  youths  in  schools  and 
colleges  should  be  taught  the  dangers,  and  the  view  insisted    ' 
on   that   extraniatnmonial    indulgence   was   wrona     and    ' 
abstention  from  it  was  no  reflection  upon  their  maSiness 
Iu   the  army,  members  of  the  Koval  Army  Medical  Corps-     • 
should  lecture  on   the   subject    to   soldiers.     He   insisted 
especially  on  a  knowledge  of  venereal  diseases  beic"  taught 
in   general  hospitals.     Ho  favoured   such    diseases  being 
made  notifiable  to  a  central  bureau  composed  of  specialists 
Every   case  should  be   notified   to   head   quarters,  crivin« 
particulars  but  no  names.     Medical  advice  given  on  the 
subject  by  chemists  and  quacks  he  would  make  crimiuak 
He  insisted  that  a  woman  could  give  birth  to  a  syphilitic 
infant  without  herself   showing  signs  of  tlie  disease      He 
had  given  over  200  injections  of  ueo-salvarsan  and  found 
it  preferable   to   salvarsan,   but    its    influence   should   be 
augmented   by  mercury  given   intramuscularly.     Cases  of 
malignant  syphihs   were   sometimes  made  worse  by  the 
mercury,  but  Zitman  was   good  for  those.     Xeosalvarsan 
should  not  be   kept  at  a  temperature  higher  than    80  F. 
In   the  case   of    both    salvarsan    and    neo-salya.rsan     the 
higher  the  temperature  of  the  preparation  the  more  toxic 
was  the  solution. 

Mr.  MACLEOD  Yearsley  devoted  his  remarks  to  auditory 
nerve  deafness  in  congenital  syphils.  Dr.  Kerr  Love, 
of  Glasgow,  and  he  were  working  at  the  subject.  At  tlio 
Loudon  County  Council  schools  for  the  deaf  he  found  that 
of  j70  cases  of  acquired  deafness  of  which  the  cause  was 
ascertainable,  39,  or  6.7  per  cent.,  were  due  to  congenital 
syphilis.  Ordinary  antisyphihtic  remedies  seemed  io  be 
of  but  htdc  use  in  these  cases.  Repeated  blistering  did 
good  in  some  instances,  and  he  had  seen  good  follow  the 
use  of  pilocarpine  in  tlie  earlj'  stages. 

Mr.  Briscoe  spoke  of  the  ravages  in  family  life  caused 
by  syphilis,  and  its  dire   effects  on  public  health.     The 
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latter  should  be  placet!  fairly  before  the  Legislature.  He 
oonsidererl  it  was  tlie. exception  for  the  syjihilized  person 
to  be  really  cured,  and  gave  a  picture  of  the  cruel  results 
of  syphilis  in  inmates  of  lunatic  asylums,  often  as  the 
result  of  one  sexual  lapse  with  an  unclean  ■nouian.  He 
•looked  hopefully  for  preventive  measures  to  stay  the 
inroads  of  the  disease. 

Dr.  G.  Peenkt  considered  everything  pointed  to  syf>hilis 
having  been  imported  by  Columbus.  He  much  preferred 
the  term  •'  congenital "  syphilis  to  "inherited,"  as  there  was 

)>  proof  of  inheritance    of  this   disease   any   more   than 

:  tuberculosis  and  leprosy.  He  preferred  the  original 
^Vassermaim  test  to  recent  modifieations  of  it.  He  did 
uot  agree  with  Jlr.  McDonagh's  attitude  about  uotitica- 
•i)ii,  holding  that  the  confidential  x-elatious  of  doctor  a,nd 

•tieut  shoidd  be  maintained  inviolate.  He  agreed  that 
-  ilvarsan  should  be  followed  up  by  mercury,  though  that 

;ight  not    be    necessary   with  iieo-salvarsau.      He    was 

r,  leetic.     Li  conclusion  he  emphasized  the  need  for  teach- 

iug   the  dangers  of  infection  by  syphilis  in  liospital :  he 

had  known  students  and  nurses  contract  digital  chancres 

viug  to   the   lack   of    such   teaching.      In   this    respect 

-ugland  was  far  behind  the  Continent. 
Mr.  C.  F.  Makshall  sent  a  contribution  in  wliich  he 
expressed  his  adherence  to  the  old  remedy,  mercury..  The 
time  during  which  salvarsan  bad  been  in  use  was  too  short 
t  I  permit  of  any  very  accurate  generalizations  in  legard  to 
It.  Potassium  iodide  he  regarded  as  the  chief  auxiliary, 
and  preferred  it  to  iodipin. 

The  debate  will  be  concluded  on  June  2^!:h. 


ScBGiCAL  Section-. 

Tuesday^  June  11th,  1913. 

Mr.  C'listos  T.  Dent,  President,  in  the  Chah'. 

Operative  Treaiment  of  Coi>sii])atiov. 
Mr.  Lockhart  Mumukey  recorded  30  cases  of  intractable 
constipation  treated  by  operation.  Such  cases  were  quite 
common,  and  usually  came  to  the  notice  of  a  surgeon  after 
some  years  of  ineffective.  Jiiedical  treatment;  They  fell 
into  three  main  groups — the  obstructive,  the  atonic,  and 
those  due  to  increased  viscidity  of  the  faeces.-  The  sym- 
ptoms produced  were  loss  of  weight,  lieadaehe.  loss  of 
appetite,  mental  depression,  enteroptosis.  and  pigmenta- 
tion accompanied  by  a  dull,  earthj-  pallor.  These  sym- 
ptoms were  due  to  the  absorption  of  toxins,  though  some 
persons  appeared  to  be  immime.  The  majority  of  cases 
were  due  to  some  obstruction  ;  the  sigmoidoscope  was  iu- 
valuable  in  their  diagnosis,  especially  in  the  detection 
of  adhesions.  He  had  no  faith  in  the  diagnosis  of 
intestinal  kinks  by  .r  rays.  He  thought  .r  rajs  were 
useful  in  cases  of  intestinal  ptosis.  Kinks  were 
caused  by  adhesions,  and  led  to  pain,  which  came 
on  t\^o  to  three  hours  after  food  or  before  defaeca- 
tion.  The  cause  for  the  adhesions  was  not  always 
apparent ;  tliey  occurred  aft«r  abdominal  operations,  but 
could  be  prevented  by  perfect  asepsis  and  haemostasis, 
providing  no  raw  surface  was  left  and  the  peritoneum 
was  undamaged.  The  best  results  were  obtained  in  those 
cases  caused  by  a  single  adhesion  ;  when  multiple  ad- 
hesions were  i^reseut  a  short  circuit  was  often  necessary, 
as  they  were  liable  to  re-form.  Appondicostomy  '.  was 
useful  to  wash  out  the  colon  and  so  remove  the  intestinal 
toxaemia.  Intractable  constipation  was  prcduced  by 
many  dittereut  causes.  He  coidd  not  agree  with  3Ir. 
Arbuthuot  Lane  that  there  was  praeticailv  only  one.— 
namely,  ileal  kinking.  Dr.  Hale  White  "thought  that 
most  cases  could  be  cured  without  operation  by  a  long 
course  of  medicinal  treatment.  Xo  obstruction  was  produced 
in  cases  of  peritonitis,  though  the  iutestines  were  ofteu 
matted  in  an  iaexiricable  mass.  His  objection  to  operation 
■was  the  frequent  re-formation  of  adhesions.  Mr.  GoRnox 
■W.VTSOK  said  that  kinks  were  usually  non-pathological : 
adhesions  would  neither  form  or  re-form  if  during  ab- 
dominal operations  asepsis  and  haemostasis  were  carried 
"Ut.  Jlr.  Chapple  pointed  out  that  no  ileal  kinks  occurred 
u  the  fetus.  He  had  frequently  seen  cases  of  intractable 
constipation  caused  by  ileal  kinks ;  thev  were  diagnosed 
by  X  rays,  found  at  the  operation,  and  the  patients  were 
cured  by  their  removal.  Mr.  Cap.sox  said  pericolitis  often 
passed  unobserved  owing  to  the  point  of  maximum  pain 


being  situated  over  McBumey's  point ;  appendicectomy 
was  performed  through  a  small  incision,  and  the  roil 
'condition  not  diagnosed.  Mr.  Lockhart  MnniEEi,  in 
reply,  said  that  a  single  band  was  more  liable  to  produce 
obstruction  than  a  number  of  adhesions.  He  did  not 
think  that  ileal  kinks,  or  so-called  membranous  pericolitis, 
caused  any  sj-mptoms  at  all,  and  that  the  caecal  angle  was 
liable  to  certain  abnormalities. 

Venous  Thromhosis  of  the  Colon. 
Mr.  H.  W.  Carsox  recorded  a  case  in  which  the  symptoms 
were  alternate  diarrhoea  and  constipation,  with  passage  of 
blood  per  rectum  :  a  diagnosis  of  malignant  disease  of  -tlie 
sigmoid  was  made  and  a  laparotomy  performed.  A  portion 
of  the  colon  was  found  to  be  much  swollen,  owing  to 
venoiis  thrombosis,  and  was  removed. 


Section  of  L.uiVNGOLOiiV. 
-Vt  a  meeting  on  June  7th,  Dr.  StClair  Thomson,  Presi- 
dent, in  the  chair,  the  proceedings  related  to  Sjyhenaidal 
sl)iiis  supjjiiration,  and  a  large  number  of  cases.  specimen,s, 
and  instruments  in  point  were  shown.  Among  them  were 
the  following :— Dr.  StClair  Thomson;  Four  patients 
as  exemplifying  the  results  of  operative  treatment  of 
sphenoidal  sinus  disease.  In  three  cure  of  discharge  had 
resulted  ;  the  fourth  patient,  who  had  .suffered  from  severe 
ocular  pains  which  prevented  her  using  the  eyes,  had  been 
relieved  of  this  disability,  although  there  was  still  soine 
nasal  discharge  present.  Dr.  W.itson-  Williams  ;  A  number 
of  instruments,  old  and  new,  employed  in  operating  on  the 
sphenoidal  sinus,  together  with  a  .';eries  of  pathological 
specimens,  stereoscopic  and  other  diagrams.  Mr.  Heshejit 
Tilley  :  Cases  illustrating  the  good  results  of  operation  on 
the  sinus.  Mr.  W.  Stuart  Low :  Two  cases,  in  one  of 
which  sphenoidal  sinus  suppuration  had  induced  consider- 
able loss  of  vision  in  both  eyes.  Dr.  W.  H.  Kelson:  A 
case  of  supjiuration  in  the  antrum,  ethmoidal  cells,  and 
sphenoidal  sinus,  in  which  operative  measures  had  been 
followed  by  benefit.  Dr.  W.  .Tobson  Horne  :  .\  series  of 
sphenoidal  and  other  bones  illustrating  the  anatomy  of  the 
region.  Dr.  H.  Fitzgerald  Powell  :  A  case  of  sphenoicfai 
sinus  suppuration  causing  severe  occipital  headache  whicii 
liad  been  cured  by  oi^euing  up  the  sphenoidal  sinus. 
Further  cases  of  ethmoidal  and  sphenoidal  sinus  disease 
were  shown  by  :\Ir.  Cyril  Horskord,  Mr.  G.  Seccomee 
Hett.  and  others,  while  Dr.  H.  J.  D.vvis  had  on  exliibition 
a  number  of  j-ray  and  other  photographs  illustrating 
sphenoidal  sinus  suppuration  and  its  complications.  In 
the  discussion  the  question  of  the  differential  diagnosis 
between  sphenoidal  cell  suppuration  and  cerebral  tiTmour 
was  ,con.sidered.  It  was  agreed  that  expert  examination 
of  a  skiagram  of  the  skull  served,  in  most  cases,  to  establish 
the  diagnosis  ou  a  sure  basis.  Regarding  operative 
technique,  preferenco  was  expressed  for  the  use  of  cutting 
forceps  rather  tlian  hooks  :  chiselling  the  thick  floor  of  the 
sinus  had  been  practised,  but  caution  was  needed  to  prevent 
the  point  of  the  chisel  entering  the  cranium  through  a 
thiu-roofcd  sinus.  Dr.  "\Vatson-AVilll\ms  advised  the  re- 
moval of  the  posterior  part  of  the  nasal  septum  when  it 
was  necessary  to  open  and  drain  both  sphenoidal  sinuses. 
"With  reference  to  the  after-history  of  these  cases,  the 
general  view  seemed  to  be  that  they  tended  to  get  well 
slowly  andof  their  own  accord,  and  the  President  advised 
against  too  frequent  surgical  interference.  Several  speakers 
Ixne  testimony  to  the  value  of  vaccines  in  hastening  the 
cure  of  chronic  discharge  from  a  sinus  which  had  been 
opened.  ' 

ROYAL  ACADEJIY  OF  MEDICIXK  IX  IRELAND. 

Section  of  Obstetrics. 
Friday,     May     31st,    1013. 
Dr.  A.  J.  HoRNE,  President,  in  the  Chair. 
Vaccine  Treatment.' 
Dr.  R.  J.  Eowlette,  in  a  paper  on  the  u.se  of  vaccines  in 
the  treatment  of  puerperal  sepsis,  recorded  54  cases  thus 
treated  in  the  Rotunda  Hospital.     In  39  of  these  the  treat- 
ment had  been  based  on  a  bacteriological  diagnosis.     The 
diagnosis  was  made  from  the  lochia  obtained  by  Doderlius 
tube.      Thirty-one  of  the  39  cases  were  of  streptococcal 
infection,  the  remaining  8  of  staphylococcal.     The  dosse 
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given  were,  in  the  case  of  streptococci,  2i  to  10  million; 
in  the  case  of  staphylococci,  20  to  50  million.  Injec- 
tions -were  given  at  intervals  of  forty-eight  hours.  The 
typical  result  of  au  injection  was  a  drop  in  tempera- 
ture and  pulse  occurring  in  from  twelve  to  thirty-six 
hom-s.  In  streptococcal  injections  better  results  were 
got  by  combining  the  use  of  autistreptococcal  serum 
T\-ith  that  of  the  vaccine.  Three  deaths  occurred  in 
the  streptococcal  series.  One  jiatient  was  in  advanced 
phthisis,  another  was  moribund  from  gangrenous  appendi- 
citis when  she  entered  hospital;  the  third  sliowed  consider- 
able imijrovement  under  vaecinC  treatment,  but  died  from 
an  abscess  of  the  lung  when  the  supply  of  autogenous 
vaccine  had  been  exliausted.  Of  the  staphylococcal  series, 
one  patient  died  of  pyaemia  the  result  of  thrombosis  of 
the  ovarian  veins.  Tables,  with  full  particulars  of  all  the 
cases,  were  submitted,  and  chaxts  were  shown  illustrating 
special   points.      The    general   conclusions   drawn   were : 

(1)  Vaccines  in  small  doses  do  no  harm  in  puerperal  sepsis  ; 

(2)  in  a  large  pro]; ortion  of  cases  they  do  good;  (3)  auto- 
genous are  moi-e  effective  than  stock  vaccines ;  (4)  anti- 
streptococcal  serum  simultaneously  increases  the  effect  of 
streptococcal  vaccine ;  (5)  failure  in  treatment  is  generally 
the  result  of  failure  in  diagnosis.  Drs.  Lu.msdex  and  A.  N. 
Holmes  recorded  a  case  of  vaginitis  treated  by  vaccines. 
The  general  condition  of  the  patient  greatly  improved,  but 
the  local  condition  did  not  become  cured.  Lactic  acid 
douching  of  the  vagina  was  combined  with  the  vaccine 
treatment. 

Saemaiocolpos  and  Haematometra. 
Dr.  M.  J.  Gibson'  showed  (1)  a  specimen  i-emoved  from 
a  gu-1  aged  20,  who  was  both  mentall3'  and  pb.vsically 
defective.  She  coidd  not  give  a  clear  account  of  her 
symptoms,  but  it  was  ascertained  that  she  had  suffered 
from  pelvic  pains  for  about  four  years,  and  liad  never 
menstruated.  Esaniiuation  showed  a  large  tumour  occu- 
pying the  lower  abdomen,  reaching  to  the  umbilicus. 
A  vagina  was  not  to  be  seen.  Examination  by  the  bowel 
showed  that  the  tumour  filled  the  pelvis  completely.  The 
_  abdomen  was  opened  and  the  tumour  removed  entire. 
The  patient's  co?ivalcscence  was  uneventful.  The  uterine 
arteries  were  not  to  be  seen  during  the  operation.  The 
patient  was  now  in  a  much  better  state  of  health,  and  her 
mental  condition  was  improved.  (2)  A  specimen  removed 
from  a  girl  aged  19,  who  had  been  menstruating  regularly 
since  she  was  15  years  of  age.  Fourteen  months  before 
operation  she  began  to  suffer  from  sciatica,  and  twelve 
months  later  a  tumour  was  to  be  felt  a  little  above  the 
pelvic  brim.  The  pain  at  this  time  was  intense,  needing 
injections  of  morphine.  The  patient  was  then  sent  to 
him,  and  he  found  that  the  pelvis  was  occupied  by  a  tense 
cystic  tumour,  at  one  side  of  which  a  small  uterus  was  to 
be  felt.  The  vulva,  vagina,  and  vaginal  portion  of  the 
cervix  were  apparently  normal.  The  tumour  was  fixed 
in  the  pelvis,  and  was  considered  to  be  a  pelvic  abscess. 
On  opening  the  abdomen,  a  uterus  with  only  one  tube  and 
ovary  was  to  be  seen  at  the  right  side  of  the  pelvis,  and  at 
the  other  side,  well  above  the  i^elvic  brim,  the  left  tube 
and  ovary  were  seen  attached  to  the  apex  of  the  tumour. 
A  diagnosis  of  double  uterus  and  vagina  was  then  made, 
and  the  mass  was  removed  entire,  leaving  the  ovary.  The 
patient  recovered  very  well  from  the  operation,  and  is 
menstruating  normally. 

A  DISCUSSION  on  tuberculosis  and  sanatorium  benefits 
nuder  the  Insurance  Act  will  be  opened  ^t  a  jjrovincial 
meeting  ot  t!ie  IJoyal  Sanitary  Institute  at  Torquay  on 
July  5th  by  Dr.  Gecrge  AdU  ns,  County  Medical  Oflicer, 
Devon. 

In  .an  appeal  on  behalf  of  the  National  Association  for 
the  Feeble-minded,  signed  by  Sir  William  Chance,  Sir 
Clifford  Allbutt,  Lord  Avcbury,  and  others,  it  is  stated 
that  the  feeble-minded  at  in-escnt  form  10  to  20  jxr  cent, 
of  prisoners,  62  per  cent,  of  inmates  of  inebriate  homes[ 
50  i)cr  cent,  ot  tlie  iimiatcs  of  rescue  homes,  and  20  per 
cent,  ot  the  inmates  of  worlchouscs.  Tlicre  is  a  debt  of 
£6,000  upon  the  ft ve  homes  at  the  Princess  Christian  Karni 
Colony  at  Hildenborough,  wliere  feeble-minded  jjcrsons  of 
bolh  sexes,  aged  from  15  and  over  30  years,  arc  lioused. 
Twcnty-fourotherliomesaro  aftiliatcd  with  the  association. 
The  prospect  of  early  legislation  encourages  the  coiu- 
luillee  of  the  association  toai)peal  for  funds  for  carrying  on 
this  worlc  in  all  directions.  The  office  is  at  Denison-House 
Vauxhall  Bridi^e  iioad,  S.W. 
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ANAESTHESIA  AND  ANAESTHETICS. 
Th.vt  eminent  phj-siologist  Professor  Vet.wokn  of  Bonn 
has  interested  lumself  in  the  study  of  general  anaesthetii  ^ 
and  their  mode  of  action  for  many  years.  A  few  monii  s 
ago  he  lead  au  account  of  his  general  conclusions  to  the 
New  York  Harveian  Society,'  and  reviewed  the  work  done 
by  other  experimentalists  or  theoreticians  in  this  diftie>\!t 
field  of  research.  According  to  one  view,  an  anaesthetic 
is  efficient  in  ])roportion  as  it  is  a  solvent  for  the  fats  and 
lipoids  of  the  body,  and  in  especial  of  the  brain ;  the  exact 
mechanism  of  its  action,  however,  cannot  yet  be  defined. 
According  to  a  second  view,  the  general  anaesthetics  act 
as  such  in  virtue  of  their  influence  upon  the  ijrotoplasmic 
colloids  of  the  cells.  Professor  Verworn  lays  stress  on 
the  fact  that  general  anaesthesia  has  certain  features  in 
common  with  asphyxia.  Anaesthetized  living  cells — the 
red  blood  coi-puscles  of  birds,  the  liver  cells  of  the  dog,  the 
amoeba — are  proved  unable  to  absorb  or  make  use  of 
oxygen  supplied  to  them,  even  though  their  need  for  it  has 
been  increased  a.bove  the  normal  by  exhaustion  or  asphyxia- 
tion. Yet  the  processes  of  chemical  disintegration  con- 
tinue to  go  on  in  the  anaesthetized  cell ;  catabolic  changes 
without  oxidation  take  place,  the  tissues  become  more  and 
more  asphyxiated,  and  when  the  anaesthesia  is  over  this 
asphyxia  can  be  abolished  only  by  the  supplj-  of  oxygen. 
The  paralytic  features  of  anaesthesia  are  simply  due  to 
the  rapid  cessation  of  oxidative  changes  in  the  tissues; 
the  anaesthetic  rapidly  makes  these  changes  impossible, 
however  free  the  supply  of  oxygen  may  be,  and  this  is  its 
chief  characteristic.  But  the  mechanism  of  this  inhibition 
remains  an  unsolved  problem.  Various  hypotheses  suggest 
themselves  here,  and  are  reviewed  in  turn.  It  might  be 
supposed  that  the  anaesthetic  hinders  the  access  of  oxygen 
to  the  cells  of  the  brain  or  body ;  or  that  it  absorbs  the 
oxygen  that  reaches  the  cells,  and  prevents  them  from 
employing  it  for  their  own  oxidative  processes ;  or 
that  it  acts  on  the  cellular  protoplasm  in  such 
a  manner  as  to  make  it  less  capable  of  being 
oxidized ;  or  that  it  hinders  the  actual  access  of 
oxj-gen  to  the  oxidizable  substances  in  the  cells — it 
might  do  so  by  interfering  with  oxygen  carriers  or 
oxidases,  for  example,  and  the  lipoids  might  be  these 
oxygen  carriers.  All  these  are  uuproven  hypotheses,  and 
it  is  towards  the  last  of  them  that  Professor  Verworn's 
mature  judgement  inclines.  He  observes  that  a  "  general  " 
anaesthetic  is  really  only  au  anaesthetic  acting  on  the 
cea'ebral  cortex,  and  that  the  cortical  cells  are  extremely 
sensitive  to  any  interference  with  their  oxygen  supply. 
The  time-honoui'ed  comparison  of  general  anaesthesia  to 
sleep  is  wholly  mistaken,  as  he  points  out.  In  sleep 
a  restifiilio  ad  integrum  of  the  functions  of  the  brain  takes 
place,  with  au  increased  consumption  of  oxygen  in  the 
tired  cerebral  cells.  In  anaesthesia  exactly  the  opposite 
occurs :  there  is  no  repair  of  wastage,  oxidization  is 
brought  to  a  standstill.  jVnaesthetics  and  narcotics,  while 
acting  as  such,  do  not  bring  with  them  the  blessings  of 
sleep,  though  sleep  may  often  remain  behind,  and  benefit 
the  patient  after  their  paralysing  influence  has  passed  oft. 

In  an  interesting  pamphlet  -  Dr.  Kuiix  brings  before  ^ 
medical  profession  another  instance  of  German  iugeuuity 
and  thoroughness  in  its  attention  to  detail  and  oxperinient. 
For  his  conclusions  are  based  njion  ntimercus  experiments 
upon  animals,  and  in  the  application  of  thc.'ic  to  surgery 
thej'  have  received  the  sanction  of  main"  of  his  colleagues. 
His  method  of  administration  of  chloroform  is  of  great 
interest  to  both  general  surgeons  and  laryugologual 
specialists  as  well  as  to  anaesthetists,  to  whom,  if  bait  of  Ins 
promised  results  are  obtained,  it  will  be  more  than  welcomi'. 
In  a  small  book  on  intralaryngeal  tubage,  he  explains  hw 
method,  which  he  claims  is"  best  adaptetl  to  a  certain  clu^-s 
of  cases.  He  deals  first  with  certain  physiological  prin.-. 
pies  of  death  from  asphyxia,  in  which  he  maintjuos  tli:i- 
the  presence  of  excess  of  CO.,  in  the  lungs  is  imderestiiuati  ■  i . 
and  the  beneficial  effect  of  the  aduiiuistraliou  o£  tX,  i- 
overestimated,  with  the  inference  that  the  important  fad 
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is  an  open  airway  into  the  Inngs,  which  is  possible  by 
lueaus  cif  hi?>  spiral  tube,  iutioduced  into  the  mouth  aiul  - 
extending  beyond  the  vocal  cords.  Numerous  exi)erimeuts 
upon  animals  arc  adduced  in  support  of  this.  Througli 
this  flexible  tube  chlmoform.  he  states,  can  be  administered 
with  greater  safety  and  under  better  conditions  than  by 
the  customary  methods.  His  idea  is.  in  short,  the  adminis- 
tration of  chloroform  directly  into  the  lungs,  as  is  now 
done  through  a  Halm's  cannula  after  a  preliminary 
tracheotomy  in  certain  oral  and  larjngeal  operations, 
but  without  the  dangers  of  the  tracheotomy.  Full  direc- 
tions as  to  the  technique  and  sizes  of  instrument  are 
given,  and  it  is  really  no  more  difficult  than  the  iutro- 
duction  of  an  O'l )  wjer's  intubation  tube.  He  discusses  fully 
the  prox  and  i-ois  of  his  method  in  the  various  operations 
upon  the  throat  and  nose — as  in  removal  of  the  tongue,  of 
tumours  of  tlie  base  of  the  skull,  operations  upon  the 
upper  jaw,  sphenoid,  palate,  base  of  the  brain,  and  spinal 
I  lid — claiming,  and  with  justice,  that  tlie  operation  field 
i>  thereby  rendered  cleaner,  more  aseptic,  and  in  many 
cases  more  ojieu  to  inspection  than  under  the  present 
methods.  He  states  that  bronchial  spasm  resulting  from 
the  action  of  chloroform  upon  the  nasal  mucosa  is  obviated, 
that  the  anaesthetic  acts  mor3  rapidly,  and  that  therefore 
the  patient  need  not  be  so  deeply  under  its  influence. 
It  is  claimed  that  the  margin  of  satet}'  is  greater,  and  that 
a  smaller  quantity  of  chloroform  is  required.  The  danger 
of  bleeding  into  the  larynx  is  entirely  obviated  by  careful 
jiackiug  around  the  tube,  and  therefore  postoperative 
pneumonia  is  very  much  less  likely  to  follow.  The  en- 
trance to  the  oesophagus  can  also  be  packed.  The  book 
would  be  impro%-ed  by  more  careful  reference  to  and  fuller 
illustrations.  This  method,  used  with  discretion  and  in 
capable  hands,  bids  fair  to  be  almost  epoch  making  in 
anaesthesia  production. 

The  inclusion  of  the  study  of  anaesthetics  as  part  of  the 
compulsory  curriculum  of  dental  students  has  induced 
!\Ir.  Frank  Colemax  and  ilr.  Harvev  Hilliaed  to  write  a 
manual  on  Anacsfliflics  in  Dental  Surr/cri/.^  hoping  by  the 
collaboration  of  dentist  and  anaesthetist  to  make  clear 
every  practical  point  in  the  domain  of  each.  The  book 
begins  with  a  short  history  of  anaesthetics,  omitting, 
however,  the  name  of  Joseph  Hickman,  to  whose  pioneer 
work  on  nitrous  oxide  attention  was  lately  drawn  in  these 
columns.  The  next  chapter,  on  the  choice  of  anaesthetics, 
though  .short,  indicates  the  extensive  range  of  medical 
knowledge  the  dentist  who  proposes  to  administer  oven 
nitrous  o.xide  should  po.ssess.  In  the  following  live 
cliapters  every  form  and  combination  of  general  anaes- 
thetic is  well  and  fully  described,  with  the  one  exception 
of  anaesthesia  by  intravenous  injection.  The  various  forms 
of  apparatus  are  described,  and  the  authors  give  sound 
reasons  for  tlieir  preferences.  Ethyl  chloride  is  accorded 
but  a  limited  held  of  usefulness,  but  the  authors  think  it 
has  been  somewhat  unjustly  condemned  by  inexpert  users. 
In  dealing  with  the  accidents  of  dentiil  anaesthesia  the 
authors  have  apparently  overlooked  the  records  of  cases  in 
which  teeth  or  stumps  have  passed  into  the  air  jiassages 
without  producing  any  symptonis,  immediate  or  on  the 
patient's  recovery  from  the  efi'ects  of  the  nitrous  oxide. 
The  chapter  on  local  analgesia  gives  an  excellent  summary 
of  the  physiological  effects  of  the  drugs  used,  but  no  accoimt 
of  regional  anaesthesia  of  the  jaws — the  most  useful  to  the 
dentist  of  all  methods  of  obtaining  local  anaesthesia.  The 
book  is  clearly  written,  but  p.  76  shows  some  confusion  of 
thought.  The  dental  student  who  studies  the  book  should 
be  master  of  his  subject,  so  far  as  reading  can  enable  any 
one  to  master  a  practical  subject,  and  many  dentists  will 
be  inclined  to  recommend  it  to  the  general  practitioner  who 
comes  to  give  gas  for  his  patient. 


PHYSIOLOGY. 
Hin  David  Bruce,  in   evidence  given  to  the    Vivisection 
Commission,  spoke  of  a  textbook  as  the  most  contemptible 
form  of  literature,  and  there  are  examples  which  might 
-•cem  to  justify  this  sweeping  assertion.     Under  the  com- 
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pulsion  of  the  examination  system  the  student  reads  and 
re-reads  his  textbook,  and  learns  the  hare  skeleton  of 
a  science.  He  has  no  time  to  think  out  the  problems:  he 
must  get  through  his  examination :  tliat.  to  him  and  his 
teachers,  is  the  immediate  end  in  view,  and  experience 
shows  that  he  can  be  taught  to  give  the  right  answers 
to  the  ordinary  run  of  questions  set  without  having 
attained  to  any  real  grasp  of  the  science  in  which  he 
is  passed  as  i^roticient.  The  ei)och-marking  monographs 
of  the  great  men  in  the  history  of  each  science  are  un- 
opened and  unread.  The  student  draws  no  inspiration  from 
them  ;  as  a  rule,  he  does  not  even  know  of  their  existence. 
Dr.  H.  WiLLOciiUEY  Lyle  has  been  impelled  to  write  anew 
Manvnl  of  P/ii/siologi/,'  •'  so  that  the  student  may  have  a 
book  of  convenient  size."  Having  retired  from  the  occu- 
pation of  lecturer  ou  iihysiology  and  taken  to  the  pursuit 
of  ophthalmic  suigcrj-,  Dr.  Lyle  has  issued  his  swan's 
song  and  "  endeavoured  to  place  before  the  student  as  con- 
cisely as  possible  the  chief  facts  of  physiology,  and  with 
this  end  in  view  has  embodied  the  notes  of  the  lectures, 
somewhat  elaborated,  which  during  the  last  sixteen  years 
he  has  given  to  the  meudiers  of  his  class."  Thus  does  he 
exactly  describe  the  book  before  us — "  lecture  notes,  some- 
what elaborated,"  The  Avork  is  one  Avhieh  the  student 
may  find  useful  just  before  an  examination  ;  we  do  not 
think  it  will  stimulate  his  enthusiasm  or  give  him  any 
insight  into  the  methods  of  investigation  by  which  the 
science  of  physiologj"  has  been  created.  This  is  not  a 
book  Avhich  should  be  placed  in  the  hands  of  the  un- 
taught student.  He  alone  can  profit  from  it  who  hag 
been  through  a  proper  course  of  study  and  wishes  to  refresh 
his  memory.  For  such  a  purpose  the  book  is  well  arranged 
and  in  many  of  the  sections  the  facts  marslialled  are  Avell 
chosen  and  clearly  stated  under  heavily-printed  headings, 
which  catch  the  eye  and  arrest  the  attention.  On  page  438, 
and  again  on  page  536,  we  note  printer's  errors  in  these 
headings.  Dr.  Ljde  has  a  singular  habit  of  citing,  as  an 
authority  for  his  statements,  the  author  from  whom  he 
derived  the  information,  who  is  by  no  means  ahvays  the 
original  investigator,  but  the  writer  of  some  other  text- 
book. As  an  example  may  be  mentioned  a  paragraph  con- 
cerning the  current  of  injury  in  nerve,  to  which  the  name 
of  N.  H.  Alcock  is  appended.  This  leads  us  to  the  con- 
clusion, confirnied  by  other  internal  evidence,  that  the 
substance  of  this  book  is  derived  from  other  textbooks,  and 
represents  the  fruits  of  sixteen  years'  work  as  a  teacher 
lor  examinations.  Such  a  use  of  names  must  lead  the 
student  to  an  erroneous  conception  of  tite  authorities  in 
phAsiological  science.  On  page  169  we  note  tli£  mention 
of  '■  (1)  thesinu-auricular  bundle  (Flacki.""  There  is  no  such 
structure  known  to  us  as  a  sinu-auriciUar  bundle.  Keith 
and  Flack  discovered  the  sinu-auricular  node,  and  we 
kuow  of  no  bitndle  connecting  this  with  the  auriculo- 
vcutricular  node.  Yi'e  quarrel  with  the  expression  ••  the 
function  of  the  heart  is  to  empty  tiie  veins  and  fill  the 
arteries ""  (page  206) ;  aud  the  student  may  di-avr  an 
entirely  erroneous  conclusion  from  the  paragraph  on 
page  209,  in  which  it  is  stated  that  the  blood  pressure 
depends  on  the  atmospheric  pressure,  and  may  be  con- 
trolled ''by  enclosing  an  individual  in  a  pneumatic  suit 
into  which  air  can  be  pumped.""  If  the  individual  is 
entirely  enclosed  in  such  a  suit,  the  blood  pressure 
Avill  be  unaltered.  On  page  339,  concerning  respiration, 
we  read :  "  Oxygen  accumulates  iu  the  blood,  which 
is  consequently  becoming  rapidly  arterial,  until  its 
tension  rises  to  38.5.  It  is  obvious,  therefore,  that 
there  must  be  anotler  factor  at  work  besides  dif- 
fusion to  account  for  this  diffci'once  of  oxj-gen  tension." 
AVe  presume  Dr.  Lyle  means  38.5  per  cent,  of  an  atmo- 
sphere. It  so,  Avhere  does  he  get  his  authority  for  such 
a  statement"?  Haldaue.  upholding  the  secretory  action  of 
the  lung  when  there  is  lack  of  oxygen  in  the  atmosjihere, 
agrees  that  the  normal  process  is  one  of  diffusion.  The 
active  secretion  of  oxygen  into  the  blood  under  any  con- 
ditions is  disputed  by  almost  every  other  physiologist. 
The  secretory  doctrine  ought  not  to  be  given  to  the 
student  as  a  definite  unquestioned  fact.  On  page  341  the 
student  is  told  that  the  tension  of  CO.j  iu  the  venous  blood 
is  over  5  per  cent.,  and  5  per  cent,  in  the  alveolar  air  of  the 

^  ^f'^iHuaJ  of  Ploj^-cJogti  for  Stitdeuifi  and  Practitionevfi.  By  H. 
■^illonchby  Lyle,  M.D.,  B.S.Lond  ,  F.R.C.S.Ent;.  Oxford  Medical 
Publicatiojis.  London:  Henry  Frowde.  and  Hodder  and  StJugbton. 
1911.    (Post  8yo,  pp.  762  :  137  fiKs.    15s.  net.) 
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lungs,  and  that  it  is  by  diffusion  that  the  CO.,  leaves  the 
venous  Wood  and  enters  the  air  in  tlie  alveoli,  and  by 
diffusion  leaves  the  air  in  the  alveoli  and  enters  tlie 
bronchioles.  A  few  linos  lower  down  he  learns  that  the 
flattened  cubical  cells  lining  the  alveoli  prevent  the  CO, 
from  diffusing  back  to  the  arterial  blood,  where  the  tension 
of  CO.j  is  only  2.8  per  cent.  The  lack  of  clear  physical 
conception  here  shown  is  unfoi-tunate.  On  page  435  the 
author  states  dogmatically  that  the  excretion  of  urine 
depends  upon  the  capillary  blood  pressure  in  the  glomeruli. 
He  may  surmise  with  justice  tbat  this  is  so.  but  no  more, 
for  he  does  not  cite  a  single  experiment  which  proves  the 
assertion.  On  page  623  the  heading,  "  Seugations  Derived 
from  Bone,"  .strikes  our  attention.  Under  it  thei'e  is  thi^ 
two-line  paragraph :  "This  is  called  vibration  souse,  and 
is  usually  tested  by  niea.ns  of  a  tuning-fork."  AVe  wonder 
what  a  student  fresh  to  physiology  would  make  of  thi.s 
statement.  The  best  sections  in  the  book  are  those  which 
deal  with  the  chemistry  and  metabolism  of  the  body.  In 
these  the  material  and  arrangement  are  both  good. 

Dr.  E.MiL  Ar.r>Ki;nAi.DEX.  one  of  the  most  prolific  writers 
on  the  Continent,  has  added  to  his  other  publications  a 
textbook  of  in-actical  physiology."  The  chemical  part  is 
naturally  dealt  with  in  tlie  greatest  detail,  but  with  a 
curious  want  of  balance  in  contrast  with  English  books  on 
the  same  subject.  Thus  thirt}'  pages  are  devoted  to  Dr. 
Abderhalden"s  own  particular  subject,  the  a,mino-acids  and 
their  synthesis  and  that  of  the  polypeptides,  while  only 
nine  pages  are  devoted  to  the  urine,  three  to  bile,  and  two 
to  milk.  Methods  of  estimating  ammonia  in  the  urine, 
also  of  demonstrating  phenol  and  preparing  hippuric  acid 
are  given,  but  no  quantitative  methods  of  estimating  urea, 
nrie  acid,  or  of  demonstrating  the  chlorides,  sulphates,  or 
phosphates.  The  experimental  part  contains  the  usual 
exercises  on  muscle  and  nerve,  viscera,  etc.  The  book  is 
very  well  illustrated  with  diagrams  showing  all  the  chief 
phj'sical  and  chemical  methods. 

The  seventh  edition  of  Hajijiaesten's  wcll-kuown  Tcxt- 
looTc  of  PJii/siolor/ical  Chcmistnj''  has  been  translated  by 
Dr.  John  Mandel.  who  is  professor  of  chemistry  in  the 
New  York  University.  The  edition  contains  a  new  chapter 
on  phj'sical  chemistry  in  biology  by  Professor  S.  C.  Hcdin 
of  Upss.la,  and  all  the  other  cliapters  have  been  revised 
and  rewritten  b}'  Professor  Haramarstcn.  As  the  result, 
and  thanks  to  the  translator,  we  have  in  the  English 
language  a  textbook  of  advanced  physiological  chemisti'y 
which  is  of  very  great  value,  giving  us,  as  it  does,  the 
latest  developments  of  the  science.  We  find  the  intro- 
ductory chapters  particularly  interesting;  therein  Ham- 
marsten  deals  with  such  subjects  as  the  formation  of 
fo'maldehyde  in  the  photolytic  decomposition  of  moist 
carbonic  acid  by  chlorophyll  aud  the  possible  formation 
of  sugar  by  condensation  of  the  aldehyde  groups  and  the 
production  of  heat  by  plant  organisms.  In  a  few  of  the 
higher  plants — as  the  Aroideae  when  bearing  fruit — a 
considerable  develoimient  of  heat  has  been  observed. 

The  contrast  whicli  seemingly  exi.sts  between  animals  and 
plants  consists  merely  in  tliat  in  tlie  animal  organism  tlie 
jn'occases  of  oxidation  and  splitting  are  predominant,  while  in 
the  plant  chiefly  those  ol  reduction  and  synthesis  have  thus 
far  been  studied. 

The  contrast  between  a  tiger  and  a  tree  would  seem  to  a 
man  who  takes  refuge  therein  a  little  more  than  that! 
The  discussion  of  the  various  theories  of  animal  oxidations 
engages  the  attention  of  the  reader.     Loew  maintains  that 

the  instability  of  the  active  protein  molecule  is  due  to  the 
fiimuUaneous  ]>reseiice  of  aldehyde  and  unstable  amine  groups. 
These  occin*  separated  from  eacli  other  in  the  active  proteins, 
and  when  thoy  combine  the  iirotojilasm  dies,  the  molecule 
being  changed  into  a  stable  condition. 

If  we  suppose  the  living  protoplasmic  protein  is  not,  like 
protein  in  the  ordinary  sense,  indifferent  to  neutral 
oxygen,  it  may  bring  about  a  cleavage  of  the  oxygen 
molecule,  and  a  secondary  oxidation  of  other  "difficultly 
oxidizable  substance  "  will  result  from  the  oxygen  atoms 
thus  set  free.     The  translator  unfortunately  uses   a   slip- 

'  Phtinologisches  Praldilciim  Von  Prof.  Dr.  E.  Abdoilinldon. 
Berlin  ;  .T.  Springor.    1912.    (Koy.  8vo.  pi).  295.    M. 10  :  Gel).  11.10.60.) 

"/l  Textbook  of  I'lnisiolniiical  Chemist ni.  liy  I'rofessor  Olof  Hani- 
marsteu.  Authorized  trau^Iation  from  tho  anthor'H  enlarj^cd  and 
revised  .seventh  Gernum  edition  by  .Jolm  A.  Mantlet.  Sc.D.  Sixtli 
edition.  New  York:  .Tobn  Wilev  nuU  Sogb:  liOQdou  :  Chapman  aud 
Hall.  Ltd.    1911.    Uioy.  8vo.  pp.  972J 


shod    style,  and    is    not  happy  in   such  expressions    as 

"  difficultly  oxidizable  substances,"  although  his  meaning 
is  clear  enough.  Haimuarsten  points  out  that  the  ordinary 
methods  of  chemical  analysis  following  incineration  aro 
wholly  insutiicient  for  the  study  of  tho  mineral  con- 
stituents of  the  ffnids  or  tissues  of  the  body.  Modern 
physico-chemical  methods  must  bo  employed,  and  the 
results  of  such  inquiry  show  that  apart  from  the  impor- 
tance of  the  mineral  bodies  in  regard  to  the  osmotic 
tension,  the  part  taken  by  them  in  cell  life  is  essentially 
dejiendeut  upon  the  action  of  the  ions.  A  phj'siologically 
balanced  salt  mixture,  suitable  for  normal  functions,  may 
he  produced  by  the  antagonism  of  the  ion  action  in  a  com- 
plex colloidal  solution.  Changes  in  one  or  other  direction 
among  the  ions  must  determine  changes  in  the  colloid. 
For  example,  the  flocking  out  of  precipitates  by  ions  which 
have  an  opposite  charge  to  the  colloid  particles.  Professor 
Hedin  deals  with  these  important  physico-chemical 
matters  in  a  suggestive  way.  Turning  to  quite  another 
subject — the  metabolism  of  uric  acid — we  read  that : 

the  endogenous  uric  acid  elimination  is  not  higher  in  chronic 
gout,  but  rather  lower  than  normally,  and  gout  is  more  pro- 
bably characterized  by  a  diminished  enzymotic  fonuation  of 
uric  acid  as  well  as  by  a  decreased  enzymotic  destruction  of 
uric  acid.  This  last  moment  is  the  cause  for  the  a]ipearance  of 
uric  acid  in  the  blood  and  its  accumulation  in  certain  tissues. 

We  wonder  when  the  vendors  of  proprietary  drugs  will 
begin  to  realize  that  uric  acid  is  not  regarded  as  a  chief 
sinner  but  a  much  maligned  and  innocent  excretory 
product  of  metabolism  b}'  the  leading  physiological 
chemists  of  the  day.  In  the  respiratory  chapter  we 
are  surprised  to  find  no  mention  of  Haldane's  simple 
method  of  obtaining  the  pulmonary  alveolar  air.  On 
page  105  the  heading  "  Animo-acids,"  in  place  of  "  amino," 
looks  curious.  An  excellent  bibliography  is  given,  and 
author  and  subject  indices,  which  greatly  increase  the 
value  of  the  work. 


NATIONAL  INSURANCE. 
There  can  hardly  be  better  testimony  to  the  complexity 
and  far-reaching  effects  of  the  National  Insurance  Act 
than  the  fact  tliat  so  many  books  aiming  at  explaining 
its  purport  aud  relations  have  already  been  published. 
Additional  testimony  of  the  same  kind  is  furni.shed  by 
the  fact  that  at  least  one  of  them  has  reached  a  second 
edition  in  a  few  short  months.  The  first  edition  of 
Xalional  Instirtince,''  by  Messrs.  A.  S.  Comyxs  Cark, 
AV.  H.  Stuakt  Garnett,  and  Dr.  J.  H.  T.«xok,  of  Salford, 
was  published  last  Febrnary,  aud  now  a  second  aud  revised 
edition  has  been  necessitated  by  the  fact  that  in  the 
intervening  mouths  new  regulations  and  other  documents 
throwmg  light  on  the  administration  and  working  of  the 
Act  have  been  issued  by  the  various  departments  concerned 
therewith.  Furthermore,  continued  discussion  of  the  Act 
in  all,  aud  especially  its  medical,  relations  has  thrown  into 
relief  certain  points  aud  suggested  to  the  authors  modi- 
fications or  amplifications  of  their  original  comments.  The 
result  is  that  this  new  edition  is  considerably  more  bulky 
than  its  predecessor,  though  its  general  form  and  arrange- 
ment remain  unchanged.  Though  all  three  parts  of  the 
volume  contribute,  the  greater  jiai't  of  the  increase  is  due 
to  additions  to  the  chapters  in  which  an  endeavour  is 
made  to  show  how  the  various  clauses  must  be  inter- 
preted imless  there  is  to  be  a  departure  from  pre- 
cedents established  either  by  previous  legislation  or  by 
case  law. 

The  first  part  of  the  volume — that  which  serves  as  a 
general  commentary  on  the  whole  Act,  includiug  its  effect 
on  the  medical  i)rofessiou  aud  the  public  health — has 
been  increased  by  some  nine  or  ten  pages  In  tliis  part 
the  pooling  ari-angenient,  advocated  in  some  quarters  as 
the  best  way  of  administering  medical  benefit,  because  it 
would  enable  payment  to  be  made  per  attendance  instead 
of  per  head,  is  now  considered.  This  pooling,  if  coupled 
with  an  arrangement  by  which  the  insured  would  have  to 
meet  any  deficit  created  by  the  calls  on  the  pools  bi'iug 
greater  than  the  amount  in  hand,  would,  it  is  suggested, 
have  the  advantage  of  inducing  tlie  insured  to  re.stricl their 
demands  for  attendance  for  the  same  reason  as  do  private 

'  Natioual  Insurance.  By  A.  S.  Comyns  C&rr,  W.  H.  Stimvt  Gavnett, 
Barrister-at^Law,  and  .T.  H.  Taylor.  Jr  .\..  M.B.,  Ch.B.  TJ  ith  a  picface 
bvthe  Hi.dit  Hon.  n.  Lloyd  Oeoit,'.-,  Jf.r.  London  :  MacmiUan  and 
Co.,  Ltd.    1912.    (Med.  8vo.  pp.  587.    7s.  6d.  not.) 
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patieDts.  It  i^  argneiL  als-o,  that  it  would  liave  the  advan-  , 
tage  of  obviating  tlie  objections  to  contiact  practice 
cnteitained  by. a  laigc  propoitiou  of  the  profession,  but  it 
would  need  to  be  worked  out  carefully  to  avoid  hardship. 
csi>ccially  to  chronic  invalids,  who  would  complain  that 
tliey  were  not  getting  a  full  insurance. 

The  demand  formulated  by  the  British  Medical  Associa- 
tion on  behalf  of  the  uiedicil  piofessiou  for  a  payment  of 
not  less  than  8s.  6d.  a  head  is  also  considered,  the  state 
merit  being  made  that  to  satisfy  tliistlemaud  the  total  snni 
which  would  have  to  be  set  aside  by  the  Commissioners  to 
meet  the  cost  of  medical  benefit,  including  medicines, 
appliances,  and  extras  such  as  night  visits,  mileage, 
anaesthetics,  and  consultations,  would  certainly  be  not 
less  than  10s.  6d.  per  insured  per.son,  and  probably 
lis.  6d.  would  ultimately  be  nearer  the  mark.  This, 
it  is  said,  could  be  found  either  by  au  increase  in  the 
(  untriliutions.  or  a  lowering  of  other  benefits,  or  au  extra 
<^!aut  from  the  Treasury.  Other  demands  made  by  the 
A-sociation  iu  respect  of  the  formation  of  panels,  free 
.  I  mice  of  doctor.s,  and  other  like  matters,  are  also  con- 
sidered, and  the  opinion  expressed  that  considerable 
delay  may  occur  before  any  satisfactory  arrangements 
are  concluded.  Nevertheless,  the  time  will,  it  is  thought, 
be  well  spent  if  the  result  is  a  contented  profession  and 
the  establishment  ot  a  satisfactoiy  domiciliary  medical 
service  for  the  iusured. 

On  the  other  hand,  the  position  of  the  Commissionei'S  in 
dealing  with  what  '•  is  not  quite  correctly  called  the  strike 
of  doctors'"  is  described  as  extremely  powerful.  13y  way, 
sermingly.  of  exemplying  this  fact  it  is  suggested  tliat 
among  other  things  the  Commissioners  could  tlirow  auy 
trouble  iu  the  matter  off  their  own  shoulders  by  placing 
it  on  those  of  the  friendly  societies.  These  are  repre- 
sented as  being  very  ready  and  willing  to  take  up  the 
gauntlet,  confident  iu  their  previous  success  iu  managing 
the  profession :  and  their  belief  that  the  latter  when  it 
comes  to  the  point  will  ))robab!y  see  that  it  will  be  in  a 
better  position  if  it  relies  on  the  fairness  and  justice  of  its 
demands,  supported  by  all  the  protecting  clauses  of  the 
Act,  rather  than  on  a  ■'  suicidal  strilje  policy." 

A  section,  much  of  which  is  new,  deals  with  the  various 
questions  arising  out  of  the  sanatorium  benefit  clauses. 
The  suggestion  tliroughout  is  that  if  due  effect  is  given  to 
the  iutentious  of  Parliament,  tuberculosis  treatment  of 
every  kind  will  be  placed  iu  the  hands  of  specialists,  and 
that  this  wiil  lessen  the  task  of  the  ordinary  medical 
attendants  of  iu.sured  persons,  but  at  the  same  time  may 
thus  give  rise  to  disputes  as  to  the  responsibility  of  any 
given  medical  man  for  au  iusured  person  who.  so  far  as  the 
nature  of  his  illness  is  concerned,  is  entitled  to  sanatorium 
benefit.  In  the  financial  section  reasons  are  adduced  for 
holding  that  approved  societies  may  find  themselves  during 
tb.e  first  few  \  ears  of  the  operation  of  the  Act  in  possession 
of  considerable  surpluses,  but  since  this  state  of  affairs  is 
likely  to  be  transient,  distribution  of  such  funds  might 
prove  hazardous.  Elsewhere  the  model  rules  for  approved 
societies  and  other  like  matter  have  been  carefully  collated 
with  the  Act.  wliile  tlie  index  contains  a  considerable 
number  of  additional  entries.  The  authors  of  the  volume, 
therefore,  may  be  regarded  as  having  brought  their  work 
as  thoroughly  up  to  date  as  can  be  expected  of  them,  for 
they  are  dealing  not  with  a  finite  measure,  but  with  a  kind 
of  iinrghley's  nod  which  the  Commissioners  can  interpret 
pi-aotically  how  and  when  they  please. 


NOTES    OX    BOOKS. 

On-   the  task   of   compiling   TJic  Law  Rrlatir.g  fn  Mcdii-al 

Jrnrlitinncrs  n nfl  nciitistfi,'  Mr.  -T.  X.  MoETON  has  brought 

1  bear  his  knowledge  as  a  solicitor  and  his  exjierience  as 

.cretary  of  the  Western  Medical  School  of  C41asgow,  and 

tlie  result  is  a  very  clearly  worded  volume.     The  method 

r.ursued  is  first  to  set  forth  the  general  effect  of  the  law  on 

any  giveu  point  —a  reference  being  usually  snpphed  to  the 

^Act  iu  question — and  theu  to  quote  any  case  iu  the  courts 

|)y  which  such  law  has  been  extended  or  modified.    Taken 

I'  T/ie  Lfiir  llfJnlina  in  ^[fdical  Fractil !onei\-<  find  Dfuizsfs  in  Orcat 
P'lMui.  By  .1.  N.  Mox'tou,  M.A.,  SoUt-itov.  Secretary  of  the  Western 
giical  Sciiaol.  fUaPtJow.  "Willi  an  .Vpix;ndix  of  St.'^tutes.  Londou 
JB  Edinburgh  :    W  iUiaui  Gieea  aud  Sons.    1912.    (Med.  8vo,  iip.  MS. 
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as  a  whole,  the  vohvinc  supplies  medical  practitioners 
with  a  good  idea  of  their  general  position  iu  the  eye  of  the 
law,  and  thus  should  be  of  much  service  to  manyof  them. 
It  would  not  of  course  solve  all  problems  which  might 
arise,  for  the  relationships  between  medical  practice  aud 
juililic  aud  private  hfe  are  so  comjilex  tbat  a  complete 
guide-book  on  the  legal  problems  arising  in  the  course  of 
practice  would  be  a  very  voluminous  one. 

Mr.  H.  DE  Carle  'Woodcock's  book  on  Th^  Dnclor  and 
the  VcopU-  is  opportune,  and  brings  to  the  subject  a  fresh- 
ness of  idea  and  virility  of  treatment  at  once  r.tt«ntion 
holding  and  thought  compelling.  The  book  is  a  robust 
ttiiifpssio  iwdivi  by  an  observant  man  who,  with  a  mind 
and  lien  which  scorn  the  conventional,  plunges  into  the 
essence  of  things,  and  holds  up  the  iiains  and  pleasures, 
the  cares  aud  responsibilities  of  a  doctor's  life  iu  their 
true  bearings.  The  consultant  and  the  general  )nacti- 
tioner,  the  hospital  and  the  specialist,  medical  training, 
contract  practice,  the  organi^^ation  of  the  profession,  the 
power  of  revolt,  the  Midwives  Act.  the  Poor  Law  doctor, 
public  health  work,  tuberculosis  and  its  treatment,  post- 
graduate work,  with  graphic  sketches  of  well-known 
teachers  and  the  doctor  in  literature,  all  are  dealt  with. 
Asylums,  instead  of  being  worked  on  highly  scientiCo  lines, 
he  says,  are.  "with  a  few  brilliant  exeeptiens.  prisons 
with  overworked  meilical  warders."  Of  medical  legisla- 
tive measures,  he  says,  --the  peers  may  confirm  tliem,  aud 
the  King  give  his  assent  to  them  :  but  without  our  assi.st- 
auce  all  such  legislation  is  useless.  It  only  a  great  and 
univei"sal  impulse  passed  through  our  ranlvs,  bidding  us 
act  as  one  man,  a  battle  between  the  doctors  and  the 
politicians  would  be  the  shortest  ever  fought.''  We  can 
cordially  commend  this  strong,  sensible,  well-writteu 
book. 

Though  the  International  Conference  on  Pneumonic 
Plague^  held  in  Mauchiu-ia  last  year  came  to  an  abrupt 
end,  it  managed  to  get  through  a  good  deal  of  w  ork  of  a 
scientific  kind,  and  of  this  a  full  report  has  now  been  pro- 
duced by  the  Bureau  of  Science  of  the  Government  of  the 
Philippine  Islands.  This  bureau  was  asked  to  uudertake 
the  task  by  the  Chinese  Government,  and  its  biological 
chief.  Dr.  E.  P.  Strong,  with  the  assistance  of  three 
colleagues,  Drs.  Martini,  Petrie,  aud  Stanley,  has  per- 
formed it  very  effectively.  It  was  an  undertaking  of  no 
small  difficulty,  for.  apart  from  the  necessity  of  redr.iwing 
all  the  diagrams  and  charts  presented  to  the  conference, 
and  the  fact  tbat  thereat  three  languages  were  employed, 
the  hncteriological  evidence  was  not  complete,  and  further 
experiments  had  to  be  performed.  Some  of  these  which 
related  to  the  susceptibilitv'  of  dogs  and  donkeys  to  pneu- 
monic plague,  and  to  the  efficacy  of  vaccination  against  the. 
same  type  of  plague,  were  carried  out  at  the  special 
request  of  the  conference  by  Dr.  Strong  and  Dr.  Teague. 
and  the  results  are  included  in  this  volume.  Au  appendix 
contains  a  number  of  charts  and  plates,  some  of  them  in 
colours. 

During  the  recent  uprising  in  China  to  destroy  the 
Manchu  dynasty  there  was  much  anxiety  for  the  safety  of 
Europeans  within  the  danger  zone  of  the  rising.  That  the 
dangers  were  imminent  is  well  shown  in  Mr.  ERNEST  F. 
Borst-Smith's plain,  unvarnished  narrative,  Caught  in  the 
Chinese  Jierohiiiim.'  Engineered  by  the  revolutionary 
"  Society  of  Elder  Brethren,"  the  storm  broke  fiercely  in 
Shcnsi.  where  the  Baptist  ilissionary  Society  has  a  station, 
and  alt  hough  the  decree  wen  t  forth .  • '  protect  the  foreigners, ' ' 
they  were  for  a  considerable  time  in  danger.  Houses  were 
attacked,  the  wife  and  five  children  of  a  Swedish  missionary 
were  slaughtered,  and  another  missiouaiy  and  his  wife 
left  for  dead  in  the  road.  Of  the  perils  and  trials  of  the 
mission  workers,  of  their  flight  from  danger,  of  the 
courageous  rescuers  who  came  to  meet  them,  of  their 
adventures  in  the  wake  of  a  conqtiering  and  in  the  path  of 
a  retreating  army,  of  bow  a  battle  was  postponed  till  ihey 
had  iiassed  through  the  lines,  all  these  things  are  sot  down 
with  a  simple  directness  which  carries  conviction. 

The  latest  volume  of  The  Transactions  of  the  Amrriean 
Laryngologicai  Association^  relates  to  the  iproceedings  of 

-  The  Doctor  aud  the  l*i-oi)le.  ByH.  de  Carle  Woodcock.  Loudoa : 
Metbiieu.    1912.    (Crown  8vo.  pi).  312.    6s  net.) 

'•■  Jieiiort  vf  the  International  Plj.itiie  Conference,  lleld  at  Mnkdcn, 
April.  1911.  Lesueil  Uy  tlie  Bureaii  of  Science.  Manila.  (Sup.  roy.  8vo, 
pp.500  piat«s  18.    Price  unbound  2.50  dols. :  bound,  cloth.  5.50  dols.l 

*  Cniioht  in  the  Ciiinese  EeecfnUon,  A  Record  of  Kisks  and  iie-sciie. 
By  Ernest  F.  Boist-Sniitli.  Loudon  and  Leipzig:  T.  Fishw  L'uv.in. 
1912.     (Cr.  8vo.  pp.  125.  21  illus'.vations  and  2  njaps.    2i.  6d.  uot.l 

=  Travmctioii.i  of  the  Thirtu-thiril  Annual  Meeiiua  of  the  Amtriean 
Ln itmaoloaical  Association,  held  at  Philadelphia.  Pa.  New  York: 
Published  by  the  Association.    1911.    (Roy.  8vo,  pp.  329.) 
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this  society  at  its  tliirty-thircl  animal  incetinM  a  year  ago. 
It  incliules  some  thirty-0110  papers,  iiiauy  well  illnstiatcci, 
auil  some  of  general  as  well  as  specialist  interest.  Among 
these  may  be  mentioned  Ur.  L.  B.  Loekard's  exposition  of 
the  reasons  for  regarding  epiglottidoctomy  as  the  rational 
treatment  of  cases  of  tubercnlcssis  of  the  epiglottis  wlien 
sufficiently  advanced  to  cause  dysi>bagia  ;  a  review  of  the 
question,  Are  the  tonsils  a  menace  or  a  protection  .'  by 
Dr.  L.  Swain  ;  and  Dr.  G.  C.  Stout's  jMiper  setting  forth 
the  comparative  frequency  with  which  t-iie  initial  lesion  of 
syphilis  occurs  in  the  larynx. 


the  adjoining  premises,  although  iirobatily  too  far  away 
from  the  houses  to  affect  the  water  supply,  yet  sufficiently 
near  lo  be  a  nuisance  and  dangerous  to  health. 


EPIDEMIC    PNEUMONIA, 

Dk.  M.iiRTiN  AsHLEV  has  presented  to  the  Gloucester  Rural 
District  Council  and  the  Local  Government  Board  the 
following  report  on  four  cases  of  epidemic  pneumonia, 
which  occurred  recently  in  a  village  in  the  district : 

On  May  20th,  1912.  liaving  received  a  complaint  of  the 
insanitary  and  dirty  condition  of  a  house,  I  visited  the 
house  and  found  that  the  death  had  that  day  occurred 
01  one  of  the  inmates,  a  woman  aged  42  years,  from 
pneumonia.  On  making  further  inquiries  I  found  that 
tliree  of  the  -woman's  children,  aged  14.  10,  and  5 
respectively,  had  suffered  from  the  same  disease,  one  of 
whom  at  that  time  was  still  very  ill.  The  details  of 
the  previous  cases  have  been  liindly  supplied  liy  Dr. 
St.  .Johnstone,  who  was  in  attendance,  and  Dr.  Hopps, 
the  house-physician  at  the  Royal  Intlrniary,  Gloucester. 

The  first  case,  "Wallace,  ageil  10,  was  visited  on  February  11th, 
and  found  to  be  suffering  from  acute  lobar  pneumonia ;  pleurisy 
developed  almost  immediately,  and  tlie  boy  was  sent  to  the 
innrmarv  on  February  15th.  His  temperature  was  tlieu  102-, 
and  on  the  following  (lay  he  was  oiierated  on,  and  the  tiuid 
drawn  oft.  As  a  result,  the  temperatiu-e  gradually  came  do\7n. 
so  that  on  February  22nd  it  was  99".  The  temperature  now 
oscillated  between  99  and  100  until  April  2tul,  when  it  gradu- 
ally rose,  until  on  April  7tli  it  stood  at  102- ,  and  remained  at 
that  height  until  April  9tli,  when  a  further  operation  was  per- 
formed, a  portion  of  the  rib  resected,  aud  the  pus  which  had 
now  collected,  drawn  off.  As  a  result  of  tliis  operation,  tlie 
temjjerature  came  down  to  normal  within  twenty-four  liours, 
and  tlie  boy  made  satisfactory  progress,  until  his  discharge  on 
May  2nd.  No  bacteriological  examination  was  made  of  the 
e.xpectoratiou  or  pus,  but  the  smell  of  tlie  latter  was  very 
stronglv  suggestive  of  It.  ■'"//.  The  respirations  in  this  case 
fluctuated  between  45  and  60  during  the  illness,  aud  the  pulse- 
r,ite  between  130  and  145. 

On  Mav  6th  Harold,  aged  5,  was  found  to  be  suflering  from 
pneumonia,  and  on  May  7th  he  was  removed  to  the  infii-mai-y, 
when  his  temperature  on  admission  was  104- .  On  May  9tli  tlie 
temperature  came  to  normal  by  crisis,  and  from  that  d;ite  he 
made  an  nniuterrnpted  recoveiy. 

On  May  9th  George,  aged  14,  was  found  to  be  suffering  from 
pnenmonia,  which  extended  within  a  few  days  to  both  lungs. 
'I'lie  disease  terminated  by  crisis,  and  the  boy  went  on  well. 
This  case  was  treated  at  liome. 

Oil  May  14th  Hannah,  aged  42  (the  mother'i,  developed  pucu- 
nioiiLa.  after  suffering  for  two  days  with  sickness  aud  diarrlicea  ; 
both  lungs  rapidly  became  involved,  and  the  patient  died  on 
Mav  19th. 

Two  inmates  of  the  house,  the  tatlier  and  one  child,  escai^ed 
the  disease. 

.As  the  first  case  was  discharged  from  the  infirmary  on 
May  2ud.  and  pneumonia  was  diagnosed  in  the  second  case 
on  May  6th.  the  iuculiatimi  period  iu  the  second  case  was 
evidently  not  more  than  four  days,  aud  probably  less,  as 
the  termination  of  the  second  illness  occurred  by  crisis 
on  May  9th.  The  incubation  jicriods  of  the  third  aud 
fourth  cases  were  uncertain,  as  it  is  impossible  to  say 
whether  they  did  not  contract  the  disease  from  the  first 
boy,  who  was  discliarged  from  tlie  in  Urinary  on  May  2nd. 

'The  occurrence  of  si(■Unl^ss  and  dian  lioea.  the  short  in- 
cubation period,  aud  the  complication  ctf  empyema  are 
features  wliich  have  been  bi;fore  recognized  in  connexion 
with  epidemic  pneumonia.  A  fatal  terniiualion  on  the 
fifth  day  of  the  disease  is  also  not  uncommon.  The 
absence  of  marked  prostration  or  cerebral  symptoms  is 
opposed,  to  the  usual  record  of  sucli  cases. 

As  regards  the  cause  of  this  sequ(nice  of  pneumonia  in 
one  house,  there  is  very  little  doubt  tliat  the  imuicdiato 
cause  was  an  infecting  organism,  fostered  by  insanitary 
surroundings.  The  house  was  extremely  dirty  ahhougli 
not  overcrowded.  The  water  was  dei'ivcd  from  a  sliallow 
well,  wliich  was  insutllciently  protected  from  the  surface 
contamination  of  the  garden  on  which  was  cm))tied  the 
contents  of  the  bucket  closets.  An  inmate  of  the  adjoining 
liousc  had  been  in  the  habit  of  purcliasing  llsb  for  the 
purpose  of  feeding  pigs,  and  possibly  tlu^  resulting  olVal 
contaminated  the  welJ,  the  water  from  wdiich  was  used  by 
the  inmates  of  both  houses.    Twenty  pigs  were  kept  on 
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The  "  British  Phakjucopoeia." 
Dr.  Nkstok  Tirard,  the  medical  editor  of  the  Briiinh 
Pli(iniiacoj)oeiit,  attended  to  explain  certaiu  answers  given 
by  liim  at  a  previous  sitting.'  He  stated  that  although 
long  intervals  sometimes  occurred  between  the  issues  of 
the  Pliarniacopoeia  the  knowledge  at  the  disposal  of  th.e 
compilers  was  not  kept  hack,  as  a  question  put  to  liiin 
seemetl  to  imjily.  It  was  issued  in  the  shape  of  reports, 
wliicli  were  placed  on  sale  and  supplied  to  medical  and 
pbariiiaceutical  journals.  The  section  of  the  ijublic  to 
whom  the  reports  were  most  useful  were  the  druggists. 
AVitli  regard  to  his  answer  concerning  the  analysis  of  ncw 
drugs.  tlie  witness  stated  that  the  General  Medical  Council 
wislicd  to  see  established  a  Government  laboratory  for  the 
standardization  of  drugs  which  it  was  found  difficult  to 
standardize  by  the  usual  physical  methods.  There  were 
certain  tests  involving  vivisection  which  chemists  could 
not  be  expected  to  perform.  The  Government  laboratory 
they  aslced  for  would  also  be  concerned  witli  the 
standardization  of  the  various  serums  and  vaccines  intro- 
duced. It  was  difficult  to  put  into  the  Pliavniacojiocnt  any 
test  which  the  average  chemist  would  not  be  able  to  per- 
form liimself.  On  the  other  hand,  the  Council  would 
strongly  oppose  the  publication  of  any  official  book  which 
might  attempt  to  supersede  the  I'harmacopoein. 

In  reply  to  Dr.  Lynch,  the  witness  said  he  was  per- 
sonally of  the  opinion  that  the  Fhai-inacojmeia  should  be 
produced  at  more  frequent  intervals ;  a  book  containing 
criticisms  aud  inviting  suggestions  was  issued,  however, 
every  two  years.  Dr.  Tirard  reasserted  his  view  that 
every  bottle  of  medicine  should  have  upon  it  a  label  indi- 
cating the  amount  of  the  scheduled  poisons  contained  in 
the  composition.  He  also  associated  himself — although 
he  feared  it  was  a  counsel  of  perfection — with  the  Royal 
College  of  Physicians  in  its  desire  that  exaggerated  claims 
on  behalf  of  remedies  should  not  be  permitted.  The  Royal 
College  recommended  that  no  statement  of  the  disease  or 
symptoms  that  the  substance  claimed  to  cure  should  be 
put  on  the  label.  Of  course  such  a  step  would  kill  the 
quack  medicine  trade  entirely. 

Replying  to  Dr.  Chappie,  Dr.  Tirard  said  the  proper 
laboratory  for  ascertaining  the  medical  value  of  drugs 
was  the  hospital.  The  out-patient  department  was  abso- 
lutely useless  for  this  purpose.  Reliable  kno\\-ledge  of 
the  medicinal  value  of  drugs  came  from  the  medical  pro- 
fession alone.  It  was  utterly  opposed  to  the  traditions  of 
the  profession  for  a  medical  man  who  made  a  discovery 
concerning  the  medical  value  of  any  drug  to  claim  the 
exclusive  right  to  sell  it  to  the  public.  As  he  had  said  on 
the  previous  occasion,  tlic  compilers  of  the  I'harmncopocia 
were  greatly  indebted  to  pharmacists  and  to  the  Pharma- 
ceutical Society  for  assistance  in  many  directions. 

Dr.  Chappie :  Aud  yet  a  layman  can  claim  the  exclusive 
right  to  sell  such  a  thing,  although  he  has  had  no  part  in 
the  discovery '? 

Dr.  Tirard  :  ^loie  than  that,  he  can  go  to  a  consultant 
and  get  a  prescription  which  he  can  patent. 

Is'it  not  a  very  remarkable  thing  that  the  State  should 
allow  this  ■.' — Yes  ;  1  feel  most  strongly  on  the  point. 

Tlie  witness,  in  answer  to  further  <pieslions  by  Dr. 
Chappie,  said  it  was  possible  for  a  sulferer  to  derive  advan- 
tage from  newspaper  advice  on  medical  matters,  but  it  w.is 
unsound  aud  unsafe.  It  put  on  the  sufferer  tlie_  wliolo 
burden  o£  diagnosing  his  own  comjilaint,  and  it  was 
almost  impossible  for  him  to  do  this  should  he  be 
seriously  ill. 

In  reply  to  the  Chairman  the  witness  said  the  Vhiintm- 
rojHu'ia  had  a  circulation  of  about  2,000  copies  per  nunuin. 
Some  20.000  to  23,000  copies  were  usually  sold  in  the  lirst 
year.  Tlie  present  issue  had  had  a  circulation  of  about 
40,000. 

Replying  to  Mr.  Ne-wton,  the  witness  said  the  insertion 
iii  the' Phannacojweia  of  formulas  analogous  to  those  ol 
^  ii3KiiisuJIi;DUAi.Joci!.\AL,  May  25tb,  1912, 11.1192. 
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newly  introdiK-ed  drills  involveiil  no  question  of  rivalry, 
and  he  dcinecatcd  strongly  any  such  suggestion,  ffhe 
only  advantage  was  derived  bj*  the  public. 

The  British  Medical  Association. 

Dr.  Alfred  Cox,  Medical  Secretary  of  the  British  Medical 
Association,  attended  to  give  evidence  on  behalf  of  the 
Association.  At  the  outset  ho  asked  the  Chairman 
whether  evidence  put  before  the  Committee  was  strictly 
privileged.  His  reason  for  asking  was  that  some  of  the 
things  Vic  and  others  would  have  to  say  might  be  libellous. 
He  would  like  a  definite  assurance. 

The  Chairman  :  I  anticipated  your  question,  and  in  view 
of  the  importance  of  the  matter  and  the  gi-ave  responsi- 
bility attaching  to  the  anwer,  I  have  consulted  the  Speaker 
of  the  House  of  Commons  as  to  the  question  of  tho  privi- 
leged character  of  the  evidence  given  before  this  Com- 
mittee and  of  the  documents  handed  in  by  witnesses.  I 
have  to  say,  with  Mr.  Speaker's  authority,  that  evidence 
given  and  documents  handed  in  by  witnesses  are  privileged 
in  the  sense  that  if  a  witness  were  to  be  cited  before  auy 
court  of  law  for  an\'  statement  he  might  make,  or  furnish, 
or  which  is  printed  in  the  official  report  of  the  proceedings, 
that  citation  would  be  a  breach  of  the  privileges  of  the 
House  of  Commons,  and  the  House  would  protect  him. 
But  if  a  witness  before  a  Committee  makes  a  false  state- 
ment, he  is  liable  to  be  punished  bj'  the  House  of 
Commous,  and,  if  a  false  statement  is  made  on  oath  aud 
•wilfullv.  he  is  also  liable  to  penalties  imder  the  Perjurv 
Act,  1911. 

J)r.  Cox:  That  is  quite  satisfactory. 

Witness  then  read  a  memorandum  of  evidence  on  behalf 
of  the  British  Medical  Association. 
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Mr.  Dooley  complains  that  there  is  too  much  literary 
matter  in  the  magazines.     He  says : 

Th'  fellow  that  runs  tbini  ma-^azines  must  be  growiu'  rich 
out  iv  th'  potes  an'  novelists.  But  I  think  they're  goin'  too  far 
in  tbeir  greed  f 'r  gold.  There  must  be  a  limit  to  their  avarice. 
I  don't  object,  mind  ye,  to  their  makin'  a  fair  profit  out  iv  their 
business  iv  idjacatiu'  people  where  to  get  th'  best  breakfust 
food  or  th'  most  sparklin'  hair  dye  ■>  '  »  That's  all  right.  But 
what  I  object  to  is  whin  I  pay  ten  or  fifteen  cents  f'r  a  maga- 
zine expectiu'  to  spend  me  avenin'  improviu'  nie  mind  with 
tir  latest  thoughts  in  advertisin',  to  find  more  thin  a  quarter  iv 
th'  book  devoted  to  lithrachoor. 

This,  of  course,  is  like  Falstaff's  one  halfpennyworth  of 
bread  to  the  intolerable  deal  of  sack.  And  Mr.  Dooley 
fears  there  may  be  a  further  decrease  in  the  "  bread." 

Th'  first  thing  je  know  there  won't  be  as  many  pages  iv 
advertisin'  as  there  is  iv  lithrachoor.  Then  peoi^le  will  stop 
readiu'  magazines.  A  man  don't  want  to  dodge  around  through 
almost  impenthrable  pomes  an'  refonu  articles  to  find  a  jiair  iv 
suspinders  or  a  shaviu'  soap. 

Therefore,  Mr.  Dooley  thinks  the  magazines  ought  to  be 
compelled  to  mark  all  their  literature  plainh',  so  that  the 
reader  cauuot  be  deceived.  There  are,  he  admits,  maga- 
zines whicli  keep  literature  in  its  proper  bounds.  It  is  not 
allowed  to  encroach  on  the  advertising  space.  Tho  proper 
proijortion  between  them  is,  we  gather,  eight  jjages  of 
advertising  to  one  of  literature.  Mr.  Dooley  admits  that 
this  is  not  bad,  but  he  hopes  the  time  will  come  when 
there  will  arise  some  publisher  bold  enough  to  issue  a 
magazine  entirely  devoted  to  advertising.  There  arc 
some  magazines  in  this  fossilized  old  country  which  come 
very  near  Mr.  Dooley  s  ideal. 

Autolycus  writes : 

Please  excuse  the  following  remarks  apropos  the  pronuncia- 
tion of  "  idea  "  referred  to  in  the  Literary  Notes  in  the  .Jourxal 
of  June  8th.  To  Englishmen  the  phonotic  spelling  "idier" 
represents  very  fairly  the  pronunciation  used  by  them,  because 
they  do  not  roll  the  linal  '■  r  "  of  a  word  taken  by  itself  or  at  the 
end  of  a  clause  or  sentence,  but  give  to  it  an  indelinite  vowel 
sound  or  vanish.  'When  the  final  "  a  "  of  one  word  immediately 
precedes  another  word  beginning  with  a  vowel  or  silent  '-h," 
many  Englishmen,  even  educated  ones,  interpolate  a  slightly 
rolled  "r,"  thus,  "idea-r-of  it."  The  same  with  "  peninsula," 
"  India,"  etc.    This  of  course  is  a  blemish. 

To  Scotchmen  and  Irishmen,  who  alwaysmore  or  less  roll 
their  "  r's,"  even  before  consonants,  "idcer"  is  a,  sheer 
barbarism. 
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If  one  aims  at  being  "syllabic"  I  suppose  that  "ideah," 
"  .Judaeah,"  etc.,  would  be  the  correct  phonetics ;  but  as  snciia 
pronunciation  wonld  sound  pedantic  or  prolonged,  neutral 
sound  or  vanish  is  conventionaily  used  for  the  last  syllable. 
Would  not  "ideuh"  be  a  better  phonetic  representative  than 
"idfer"?  Scotchmen  and  Irishmen  would  be  saved  a  shock  il 
such  were  used,  though  Englishmen  would  probably  say 
"  'Idcer '  is  good  enough  for  us." 

Our  correspondent  has,  it  seems  to  us,  somewhat  missed 
the  point.  It  is  not  "  ideer  "  that  is  given  in  the  Concise 
EnglM  Dicf{o?iari/,  but  "  ideer,"  making  the  word  a 
disyllabic.  Such  the  authors  contend  the  word  is  now 
"in  actual  use."  We  have  no  particular  quarrel  wath 
"ideah,"  but  "idee,"  which  is  what  the  pronunciation 
indicated  comes  to,  seems  to  us  not  merely  illiterate  but 
vulgar.  There  is  no  question  as  to  the  interpolation  of  the 
letter  ■'  r  "  before  another  word  beginning  with  a  vowel. 
This  the  authors  of  the  Concise  Oxford  Dictionary,  in 
common  with  all  Englishmen  of  any  education,  expressly 
disavow. 

To  the  Canadian  PractHion«r  and  Bevieio  for  Jlay 
Dr.  John  Stewart  of  Halifax,  Nova  Scotia,  contributes 
some  interesting  personal  recollections  of  Lord  Lister. 
He  accompanied  the  great  surgeon  to  London  on  hia 
api^ointment  to  the  Chair  of  Clinical  Surgery  in  King's 
College  Hospital.  The  beginning  of  bis  London  career 
would  have  disheartened  a  man  less  confident  in  his  cause. 
Dr.  Stewart  says : 

On  October  26th  (1877)  Lister  operated  for  fracture  of  the 
patella,  and  this  occasioned  much  comment,  for  it  was  a  very 
daring  thing  to  do — at  that  time.  And  this  is  what  one  of  the 
brightest  ornaments  of  London  surgery  said  when  he  heard  of 
it,  said  it  to  his  students,  too :  "Now,  when  this  poor  fellow 
dies,  it  is  proper  that  some  one  sliould  proceed  against  that  man 
for  malpraxis ! "  And  a  few  days  later  we  admitted  a  young 
man  who  had  been  discharged  from  one  of  the  leading  hospitals 
as  inoperable.  He  had  a  large  tumour  of  the  up^jer  end  of  the 
femur,  and  it  was  supposed  he  had  metastasis  in  the  lungs. 
J^either  Cheyne  nor  I  could  find  evidence  of  this,  but  hospital 
etiquette  required  to  have  the  medical  examination  made 
by  one  of  the  medical  staff.  This  gentleman  shook  his 
head  and  looked  more  than  dubious.  I  think  he  really  did 
not  wish  Jlr.  Lister  to  tackle  so  doubtful  -  looking  a  case. 
I  have  my  doubts  if  Mr.  Cheyne  commimicated  these  fore- 
bodings to  the  Chief.  At  any  rate  the  limb  was  removed  at  the 
hip-joint,  not  by  any  showy  flap  methoil,  but  by  a  careful  dis- 
section (Furneaux  .Jordan's  method!,  aud  with  most  satisfactory 
results.  And  I  think  it  was  when  this  case  was  dressed  at  the 
clinic  a  few  days  later,  and  members  of  the  hospital  staff  and 
students  came  into  the  ward  and  saw  a  comfortable  and  happy 
patient,  with  no  rise  of  temperature  and  a  nonnal  pulse,  read- 
ing the  morning  paper,  and  then  saw  the  dressings  removed 
and  the  large  wound  with  no  trace  of  inflammation  and  no  pus, 
that  their  eyes  wei-e  opened  to  the  wonder  of  it  all.  At  any 
rate,  next  day  Mr.  Wood  asked  Mr.  Lister  to  be  with  him  and 
supersise  the  antiseptic  precautions  while  he  removed  a  goitre. 
Wood  was  a  masterly  operator,  but  I  suppose  this  was  the  first 
operation  of  the  kiud  he  had  ever  done  in  which  the  wound 
healed  without  auy  suppuration.  It  was  a  very  pleasant  thing 
to  see  how  our  dear  Chief  won  the  hearts  of  all  who  came  into 
contact  with  him.  Having  mentioned  Mr.  Wood,  I  may"  refer  to 
another  case.  Ovariotomy  at  that  time  was,  taking  the  average 
statistics,  one  of  the  most  fatal  operations.  Experience  at  King's 
had  been  so  disastrous  that  the  Governors  had  forbidden  the 
staff  to  undertake  it.  But  the  impression  made  by  Lister's 
cases  led  to  a  reconsideration  of  this  rule,  and  special 
lea^e  was  given  to  Mr.  Wood  to  imdertake  a  case.  Well  do 
I  remember  the  day.  The  patient  had  a  small  ward  to  herself. 
A  carbolic  spray  had  been  kept  going  in  it  for  hours,  all  night, 
I  think;  the  atmosphere  reeked  with  carbolic  acid;  the 
disciples,  as  is  so  often  the  case,  thinking  to  improve  on  the 
master.  I  was  present.  The  little  ward  was  full  of  surgeons, 
many  more  than  the  staff  of  King's.  Amid  breathless  silence, 
and  in  a  veritable  Scotch  mist  of  carbolic  vapour,  John  Wood 
advanced  witi'i  an  air  of  stern  resolve.  The  incision  was  made, 
the  cyst  exposed,  the  trocar  plunged  in.  In  a  few  minutes  the 
operation  was  over,  so  everyday  a  matter  now.  But  men  were 
as  much  impressed  as  we  to-day  are  in  presence  of  the  gravest 
complication.  Was  she  to  die  like  the  rest?  She  was  never 
even  ill.  She  made  a  good  recovery,  and  there  was  no  prouder 
man  in  London  than  .John  Wood. 

Dr.  .Stewart  records  his  impressions  of  Lister  as  a  surgeon 
and  a  teacher.     He  says : 

It  was  said  by  some  that  he  was  not  a  good  operator.  Well, 
what  is  meant  by  a  good  operator  ?  Operating  is  the  smallest 
part  of  surgery. '  It  is  by  the  results  we  judge.  Up  to  Lister's 
time  no  man  had  had  such  brilliant  results.  I  think  if  we  were 
the  patients  we  should  jirefer  a  careful,  painstaking,  thorough- 
going sturgeon  to  any  one  with  ambitions  for  a  spectacular 
exhibition  to  the  gallery.  There  were  men  who  could  amputate 
a  breast  with  two  strokes  of  the  knife,  and  leave  the  wotmd  to 
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granulate.  Lister  might  spend  more  than  an  hour,  carefully 
removing  it, -clearing  out  the  axilla,  and  bringing  the  edges  of 
the  incisions  together.  There  is  no  one  who  hesitates  as  to 
who  was  doing  the  best  operation.  But  I  should  be  sorry  to 
convey  the  imisression  that  Lister  was  inexpert  or  hesitating  in 
his  manner.  Where  there  was  need  for  speed  he  was  not 
lacking  in  this  accomplishment  of  the  surgeon.  And  all  who 
are  familiar  with  his  plastic  operations  must  have  admired 
these.  The  bold,  swift,  unerring  strokes  of  his  incisions,  the 
X^erfect  apposition  of  the  flaps,  the  provision  against  tension, 
gave  him  better  results  than  I  have  ever  seen  elsewhere.  In 
one  thing  more  Lister  was  a  truly  great  surgeon — he  was  of 
infinite  resource.  J<o  unlooked-for  accident,  no  complication 
found  him  unready.  He  was  pathologist  as  well  as  surgeon. 
And  yet  one  thing  more.  There  is  no  man  who  remembers 
Lister's  hospital  work  who  was  not  impressed  by  his  humane 
spirit,  his  tender  regard  for  the  mental  and  physical  suffering  of 
the  poor  who  came  under  his  care. 

Speaking  of  his  former  chief  as  a  teacher,  Dr.  Stewart 
Bays: 

As  a  teacher  Lister  was  peerless.  His  earnestness,  enthu- 
siasm, and  energy  were  contagious,  and  inspired  "  sucli  love 
and  faith  as  failure  cannot  quell."  He  made  it  his  business  to 
define  and  expound  principles.  His  teaching  at  the  bedside 
■was  invariably  interesting  and  practical,  and  it  had  then  all  the 
novelty  of  a  new-found  world.  His  lectures  were  models  of 
English  speech  in  clearness  and  simplicity,  and  the  musical 
voice  in  wdiich  he  spoke  made  them  a  delight.  Through  all  his 
teaching  there  ran  a  golden  thread  of  high  moral  earnestness. 
I  find  in  my  journals  occasional  quotations  which  illustrate  this 
attitude  of  his  mind.  Here  is  one:  "  To  intrude  an  unskilled 
liand  to  such  a  piece  of  Divine  mechanism  as  the  human  body 
is  indeed  a  fearful  responsibility."  And  the  practical  bent  of 
his  mind  is  shown  in  this:  *' Act  upon  thoughts  as  they  come 
and  strike  the  iron  while  hot.  If  I  have  ever  done  anything  it 
has  been  by  acting  niion  thonghls  as  they  occurred  to  me." 
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Synthetic  rubber  lias  l)ecu  known  as  a  laboratory  product 
for  some  years.  In  1906  Proi^essor  Wyndiiam  Dunstan,  in 
his  address  to  the  Britisli  Association,  dealt  with  the 
transformation  of  the  hydrocarbon  isoprene  by  poly- 
merisation when  in  contact  with  certain  substances  into 
rubber  possessing,  it  was  said,  all  the  properties  of  the 
natural  substance.  Isoprene  was  obtained  from  oil  of 
turpentine,  and  the  high  cost  of  the  oil  put  tlie  method  as 
a  commercial  process  out  of  court.  But  isoprene  can  also 
be  made  from  butyl  alcohol,  which  can  be  obtained  from 
starch  by  fermentation.  The  subject  has  been  investi- 
gated for  some  time  past  from  the  commercial  point  of 
view  by  chemists  both  in  German}-  and  England,  and 
much  interest  has  been  excited  by  a  paper  read  by 
Dr.  W.  H.  Perkin,  Professor  of  Chemistry  in  the  Uni- 
versity of  Manchester,  before  the  London  section  of  the 
Society  of  Chemical  Industry  last  Jlonday.  He  de- 
scribed the  process  of  making  synthetic  rubber  which 
he  said  would  probably  yield  a  profit  at  a  price  of 
half  a  crown  a  pound  and  might  possibly  be  carried 
out  at  a  cost  of  a  shilling  a  pound.  The  initial  step 
in  tlie  process  would  appear  to  be  the  production  of  butyl 
alcohol  by  fermentation.  The  butylic  ferment  is  held  to 
be  gianulohacter  bufi/Ucnm.  It  would  appear  that  the 
practical  application  of  this  knowledge  had  been  carefully 
studied  by  M.  Ferubach  at  the  Pasteur  Institute  in  Paris; 
the  product  is  purified  by  fractional  distillation  and  by 
treatment  with  clilorine  converted  into  a  product  which 
■when  heated  yields  iosprene.  llather  less  than  a  year  ago 
Dr.  F.  E.  Matthews  and  Professor  Carl  Harries,  of  Kiel, 
both  independently  ascertained  that  isoprene  left  for  a 
considerable  time  in  contact  with  sodium  was  converted 
into  solid  rubber.  It  would  appear  that  Professor  Harries 
was  the  first  to  publish  liis  results,  but  Dr.  Matthews  the 
lirst  to  make  the  observation.  The  action  is  of  the 
catalytic  order,  and  appears  to  be  continuous.  There  are 
also  other  methods  known  of  bringing  about  this  cliango 
in  the  constitution  of  isoprene.  NVIiat  the  future  ot  the 
process  will  be  of  course  reuuiins  to  be  proved ;  it  is  said 
that  rubber  is  now  obtained  from  the  tree  on  many 
jjlantations  at  a  cost  of  less  than  one  shilling  a  pound, 
and  that  it  is  probable  that  as  experience  increases 
improvements  will  result  in  a  still  further  reduction  in 
the  cost  of  the  new  product. 

In   a  paper  communicated   to    the  Koyal    Society  by 
Professor  Rutherford,  on  June  13lh,  Sir.  H.  G.  Moselcy, 


Lecturer  on  Physics  in  the  University  of  Manchester, 
reported  that  he  bad  determined  the  number  of  beta. 
particles  emitted  at  the  clisintegration  of  each  atom  of 
radium  by  measuring  the  current  carried  in  vacuo  by  the 
radiation  from  a  known  quantity  of  active  material.  It  is 
found  that  one  atom  of  radium  15  and  an  atom  of  radium  C 
together  emit  2.20  beta  particles  on  an  average  ;  that  an 
atom  of  radium  B  emits  the  same  number  of  particles  as 
an  atom  of  radium  C,  and  that  an  atom  of  radium  K 
appears  to  emit  less  than  one  beta  particle.  From 
measurements  of  the  ionization  produced  by  active  deposit 
of  radium  emitting  a  measured  number  of  beta  particles, 
the  number  of  ions  produced  by  a  beta  particle  per  c.cm. 
of  path  in  air  has  been  calculated.  Using  the  data  of 
Geiger  and  Kovarik  for  the  ioniyjjig  power  of  the  beta 
radiation  from  a  radio-active  atom,  the  number  of  beta 
particles  emitted  by  an  atom  of  uranium  X,  actinium  I) 
and  thorium  D  had  been  calculated.  From  measurements 
of  the  number  of  secondary  beta  particles  produced  by  the 
gamma  rays,  it  has  been  deduced  on  certain  assumptions 
that  an  atom  of  radium  C  emits  two  gamma  rays.  A 
secondary  radiation  is  set  free  in  surfaces  trp^versed  by 
beta  rays.  This  radiation  closely  resembles  the  delta  rays, 
but  docs  not  leave  the  surface  unless  assisted  bv  an  electric 
field. 


At  the  last  scientific  meeting  of  the  Zoological  Society 
for  the  present  year  several  interesting  communications 
were  made.  Chief  amongst  these  was  an  appeal  by  Mr. 
Mead  AValdo,  Vice-President  of  the  Societ}-,  on  behalf  of 
the  rarer  animals  of  this  country.  He  pointed  out  that,  as 
zoologists  and  students  of  animal  life,  it  ought  to  be  our 
first  duty  to  preserve  our  native  creatures  so  far  as  con- 
sonant with  practical  utility.  He  instanced  several  cases 
of  beautiful  and  interesting  mammals  and  birds  which  are 
practically  on  the  verge  of  extinction.  Some  of  those  are 
going  to  their  doom  as  martyrs  to  commerce ;  others  are 
being  exterminated  by  ill-considered  destruction.  Various 
suggestions  were  put  forward  towards  i-emedying  this 
undesirable  state  of  matters.  The  law,  a  great  help  in 
such  circumstances,  is  quite  adequate  as  it  stands  at 
present ;  there  has,  however,  been  a  lamentable  failure 
on  the  part  of  the  authorities  in  carrying  it  out.  The 
speaker  made  an  appeal  to  public  opinion,  and  more 
especially  to  landowners,  for  a  more  strict  observance  of 
the  law.  Several  members  endorsed  Mr.  Mead  Waldo's 
remarks,  and  mentioned  various  factors  which  called  for 
improvement  or  I'emedy.  Amongst  a  number  of  other 
papers  having  a  more  or  less  technical  interest,  Dr.  \icoH 
gave  an  account  of  the  parasitic  worms  which  had  been 
collected  from  the  animals  dying  in  the  Gardens  during 
the  past  eighteen  months.  He  referred  to  the  able  work 
which  has  been  done  by  the  prosectorial  department  in 
acquiring  information  concerning  these  parasites  and  to 
the  value  which  such  work  possesses  both  from  a 
zoological  and  economic  point  of  view.  He  maintained 
that  the  labour  expended  in  this  direction  had  been  more, 
than  amply  justified  by  the  large  number  of  new  and 
important  facts  brought  to  light,  and  by  the  valuable 
scientific  contributions  published  dealing  with  those.  Ho 
mentioned  that  during  the  period  180  animals  had  been 
found  to  be  infected  with  worms,  the  majority  of  which 
were  nematodes.  In  view  of  the  fact,  however,  that  all 
the  animals  which  died  could  not  be  thorougbh-  examined, 
he  expressed  the  belief  that  the  actual  number  of  infected 
animals  was  in  reality  very  much  greater.  We  may  add 
that  it  seems  to  be  an  established  fact  that  animals  in 
captivity  tend  to  lose  their  intestinal  parasites  after  a 
certain  period.  Cases  have  been  noticed,  however,  at  the 
Zoo  when  the  introduction  «i  a  particular  infected  animal 
or  animals  has  caused  a  widespread  infection  amongst  its 
comrades.  These  observations  are  of  some  interest,  and 
lend  support  to  Dr.  Nicoll's  remarks  on  the  value  of 
these  iuvestisations. 


The  Great  Eastern  Kailway  Company  has  issued  a 
pamphlet  relating  to  the  Moselle  district  of  Germany, 
and  showing  by  photographs  how  beautiful  is  the 
scenery  along  this  comparatively  little  known  river. 
Copies  can  be  obtained  by  sending  a  postcard  to 
the  ContinentJil  Manager,  "G.E.E.,  Liverpool  Strees 
Station,  E.G. 


June  22,  1912.] 
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ALDERMAN  THOMAS   HOUGHTON  -WATERS, 
M.D.St.Akd.,  F.E.C.P.Losd., 

consttltino  phtsiciax  to  the   eotal  ixfiemart,  livekpooi;! 
kx-pbesident  of  the  bbitish  medical  association. 

The  late  Dr.  Waters  wag  born  at  Northampton  on 
.Time  5tli,  1826.  His  early  edncation  be  received  at 
Nortbampton,  afterwards  at  the  Collegiate  School  at 
Leicester,  from  wbich  be  passed  to  a  school  at  Lille 
ill  France,  where  be  gained  a  good  colloquial  knowledge 
of  French  and  acquired  a  taste  for  classical  French  litera- 
ture. Whilst  there  he  made  a  short  tour  to  Belgium  with 
his     head     master    and 

some     of      his     school-  

fellows,  and  acquired  a 
delight  in  foreign  travel 
which  c]uu«  to  himtmtil 
advanced  age,  and  from 
which  driring  bis  holi- 
days from  professional 
work  he  derived  some 
of  the  greatest  pleasures 
of  his  life. 

In  1848  he  began  the 
stud}-  of  medicine,  and 
became  a  pupil  of  Mr. 
Hewlett,  who  lived  in 
Cambridge  Terrace, 
Loudon.  He  entered 
Mr.  Lane's  School  of 
Anatomy  and  Medicine 
and  St.  George's  Hos- 
pital. Famous  among 
bis  teachers  were  Caesar 
Hawkins,  Edwin  Lan- 
kester,  Sibson,  R.  Nairn, 
Bence  Jones,  and  Pies- 
cott  Hewitt.  He  worked 
steadily,  and  allowed 
nothing  to  interfere  with 
liis  one  gieat  object — 
namely,  to  acquire  a 
good  knowledge  of  his 
profession.  He  gained 
prizes  in  nearly  every 
subject  of  the  curri- 
culum, and  it  is  worth 
noting  that  he  gained  a 
clinical  prize  in  diseases 
of  the  chest.  The  only 
subject  in  connexion 
with  his  medical  studies 
to  which  be  admitted 
be  did  not  take  kindly 
was  botany.  In  1852 
he  obtained  the  diploma 
of  M.R.C.S.Eng..  the 
examination  for  which 
only  lasted  an  hour, 
and  was  entirely  t'iva 
roce.  In  the  autumn 
of  the  same  year 
be  was  appointed  De- 
monstrator    of    Anatomy    in    Mr.    Lane's    school. 

In  January,  1853,  on  the  recommendation  of  Mr.  Lane, 
he  was  offered,  and  accepted,  a  lectureship  in  sanitary 
science  and  physiology  under  the  auspices  of  the  Man- 
chester and  Saiford  Sanitary  Association.  Although  his 
connexion  with  Manchester  only  lasted  a  comparatively 
short  time,  he  always  looked  back  upon  it  with  extreme 
satisfaction  and  pleasure,  for  during  this  period  he  met 
Avitli  mucli  kindness,  and  formed  friendships  with  medical 
men  and  others  which  became  permanent.  In  August, 
1853,  be  obtained  the  diploma  of  Licentiate  of  the  Society 
of  Apothecaries. 

His  election  to  the  office  of  Senior  House- Surgeon  of  the 
Liverpool  Royal  Infirmary  in  September,  1853,  was  the 
turning-point  of  his  life,  and  his  connexion  with  Liverpool, 
which  lasted  almost  fifty-nine  years,  thus  began.  He  was 
one  of  twenty-seven  candidates,  and  bis  election  was,  no 


doubt,  due  to  the  brilliant  testimonials  given  to  him  by  his 
teachers — testimonials  which  show  clearly  how  deeply 
interested  his  teachers  were  in  him,  for  they  laid  stress  on 
those  very  points  of  character  and  ability  for  which  he 
was  chiefly  noted  throughout  his  whole  life.  He  more 
than  justified  the  choice  of  the  committee,  which  valued 
his  services  so  highlj-  that  when  his  healtli  broke  down 
he  was  granted  leave  of  absence  for  three  months.  Many 
years  afterwards,  when  he  had  risen  to  the  post  of  Senior 
Physician  to  the  Infirmary,  the  tradition  was  still  current 
that  he  was  the  best  house-surgeon  tlie  institution  bad 
ever  known. 

During  his  period  of  residence  at  the  infirmary  he 
volunteered  to  go  out  to  attend  to  the  sick  and  wounded 
soldiers  during  the  Crimean  war,  but  bis  offer  was  declined. 

On  leaving  the  infirmary 
in  1855  he  was  ap- 
pointed Lecturer  on 
Anatomy,  Pbj-siology, 
and  Pathology  at  the 
Royal  Infirmarj'  School 
of  iledicine,  jointly  with 
3Ir.  Fletcher,  and  the 
same  year  he  settled  in 
practice  in  Hojie  Street, 
and  was  elected  Hono- 
rary >Iedical  Officer  to 
the  North  Dispensary ; 
this  office  he  filled  until 
his  election  as  Honorary 
Physician  to  the  Nortbei-n 
Hospital  in  1860.  In 
1857  he  was  appointed 
Secretary  to  the  Lan- 
cashire and  Cheshire 
Branch  of  the  British 
IM  c  d  i  c  a  1  Association. 
This  appointment  af- 
forded him  a  great  deal 
of  pleasure  and  was  in- 
strumental in  bringing 
him  into  relation  with 
a  large  number  of  medi- 
cal brethren.  He  re- 
signed this  post  in  1863. 
He  was  President  of  this 
Branch  in  1866-7.  In 
1857-8  be  worked  very 
hard  at  the  preparation 
of  his  essay  on  the 
anatomy  of  the  human 
lung,  for  which  he  was 
awarded  the  Fotber- 
gillian  gold  medal  of 
the  Medical  Society  of 
London,  an  ■  honour  of 
which  he  was  justly 
proud. 

In  1859  he  passed  the 
examination  for  the 
]Membei-shii3  of  the  Royal 
College  of  Physicians  of 
London,  and  delivered 
the  address  on  Physio- 
logy at  the  Annual 
Meeting  of  the  British 
Medical  Association.  In  1860  he  was  elected  Honorary 
Physician  to  the  Northern  Hospital  without  opposi- 
tion. In  1861  he  received  the  Doctorate  in  Jledicine 
of  St.  Andrews  University.  In  1867  he  was  elected  a 
Fellow  of  the  Royal  College  of  Physicians  of  London  after 
being  eight  years  a  Member.  In  1871  he  was  elected 
Honorary  Physician  to  the  Royal  Infirmary  without 
opposition,  and  occupied  that  position  until  he  attained  the 
age  limit  in  1886,  when  he  became  Consulting  Physician 
in  due  course.  In  1872  he  was  appointed  Lecturer  of 
Medicine  to  the  Royal  Infirmary  School,  and  when  in  1881 
the  school  became  part  of  the  University  College,  he 
became  the  first  Professor  of  Medicine.  He  was  President 
of  the  Liverpool  Jledical  Institution  in  1878-9. 

Dr.  Waters  was  always  closely  associated  with  the' 
British  Medical  Association,  and  was  honoured  by  being 
elected  to  the  office  of  President  durmg  the  last  visit  ot 
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the  Association  to  Livei'pool  in  1883.  The  attendance  was 
the  largest  up  to  that  date,  and  tlie  meeting  was  con- 
sidered a  remarkable  success.  As  was  the  custom,  the 
President  was  elected  Vice-President  for  life.  It  is  sad 
that  his  death  should  have  taken  place  during  this  year, 
when  the  Association  is  to  meet  in  Liverpool  again,  for  it 
would  have  been  a  great  pleasure  to  have  had  him  present 
at  such  a  time. 

In  1884  he  resigned  the  Chair  of  Medicine,  having  been 
connected  with  tlie  Liverpool  Medical  School  for  twenty- 
nine  j'ears.  He  continued  in  active  practice  until 
about  70  years  of  age,  and  for  some  years  afterwards 
occasionally  saw  patients  at  his  own  house,  or  in  con- 
sultation. 

In  the  spring  of  1905,  and  when  in  his  78th  year,  he 
celebrated  the  jubilee  of  his  membership  of  the  Liverpool 
Medical  Institution,  and  delivered  to  a  large  and  enthusi- 
astic audience  a  delightful  address,  consisting  of  notes  and 
reminiscences,  dealing  especially  with  his  student  days  in 
London  and  Paris. 

Dr.  "Waters  was  a  frequent  writer  and  an  original  in- 
vestigator of  high  order.  Had  he  not  resolved  to  devote 
himself  to  practical  medicine  it  is  certain  he  would  have 
reached  an  eminent  position  in  one  of  the  auxiliary 
sciences,  anatomy  or  physiology.  The  list  of  the  articles, 
papers,  etc.,  which  he  contributed  to  medical  literature 
contains  thirty-four  entries.  They  deal  with  many  sub- 
jects, but  those  to  which  he  attached  the  most  importance, 
and  which  will  be  longest  treasured  bj'  the  profession,  are 
the  essay  on  the  anatomy  of  the  human  lung,  published  in 
1860,  and  his  book  on  Diseases  of  the  Chest,  of  which  the 
first  edition  ajii^eared  iu  1868,  and  a  larger  second  edition 
in  1873;  it  was  also  published  in  the  United  States  of 
America.  The  essay  of  1860  on  the  anatomy  of  the  human 
lung  was  a  great  advance  on  an}'  previous  work  on  the 
subject,  and  for  accurate  and  patient  investigation,  vigour 
of  deduction,  and  lucidity  of  exposition  could  not  be  sur- 
passed. He  was  the  first  to  employ  the  term  "  air  sacs  " 
in  describing  the  ultimate  pulmonary  tissue,  and  the  first 
to  recognize  the  exact  disposition  of  these  sti'uctures.  He 
also  established  the  true  anatomy  of  the  vascular  supply 
to  the  bronchi  and  the  course  of  the  venous  flow. 

As  a  physician  his  practice  chiefly  lay  in  diseases  of  the 
chest,  for  which  he  enjoyed  an  immense  reputation.  He 
was  constantly  called  in  consultation  throughout  Lanca- 
shire and  the  adjacent  counties  and  in  North  Wales.  His 
students  recognized  in  him  a  master  on  the  j)hysical 
examination  of  the  lungs. 

In  1879  he  married  Matilda,  daughter  of  the  late  William 
Rothcram,  a  merchant  of  Liverpool.  He  leaves  a  widow, 
but  no  family. 

Dr.  Waters  was  a  man  of  scholarly  and  literary  tastes, 
which  led  him  to  recogni/.e  the  necessity  of  the  develop- 
ment of  a  higher  education  in  Liverpool,  and  so  lie  became 
an  active  mover  in  the  establishment  of  the  University 
College  in  that  city,  taking  a  leading  part  in  the  public 
movement  to  this  end,  and  ultimately  in  the  founding  of 
the  University  of  Liverpool,  of  whichhe  was  elected  a  life 
governor. 

Although  he  lived  to  a  great  age,  he  never  was  phy- 
sically strong,  and  on  February  20fcii  of  this  year  he  was 
stricken  down  witli  influenza,  which  was  followed  by  a 
surgical  complication  of  a  very  painful  nature.  He  was 
attended  with  unremitting  solicitude  by  Mr.  It.  Bickersteth 
and  his  nephew.  Dr.  T.  R.  Bradshaw.  He  pa.ssed  away  on 
June  8th  at  his  residence,  69,  Bedford  Street,  Liverpool. 
AVhen  his  decease  became  known  it  was  generally  felt  by 
all  tliose  who  knew  him  personally,  and  by  many  members 
of  the  profession  generally,  that  the  world  of  medicine  had 
lost  one  of  its  most  scholarly  and  dignified  members,  and 
a  man  whose  uprightness  of  character  and  high  .sense  of 
)ionour,  both  in  professional  work  and  social  environment, 
had  always  exercised  an  exemplary  influence. 

The  largo  attendance  of  medical  and  other  gentlemen  at 
the  memorial  service  held  at  St.  Luke's  Church  testified 
to  the  maikcd  esteem  in  which  Dr.  Waters  was  held  by 
liis  fellow  citizens.  The  service  was  fully  choral,  anil 
was  conducted  by  the  Yen.  .\rchdeacon  Madden.  The  chief 
mourners  were:  Dr.  T.  R.  Bradshaw  (nephew),  JMessrs. 
Walter  Gair,  W.  Crawford,  W.  Rotherani,  H.  Gair,  .Alorris 
P.  Jones,  the  Rev.  Alex.  Crawford,  I\Ir.  Robert  Bickcrsteth, 
Nurses  Knowlcs  and  Gibbon,  and  the  l\tisses  ,\.  J'.yron 
and  A.  Fogg. 


The  general  body  of  mourners  included  Sir  James  Barr 
(President-elect,  British  Medical  Association),  Dr.  Percy 
Marsh  (Chairman,  Liverpool  Division,  ]5ritish  Medical 
Association),  Mr.  P.  C.  Larkin  (representing  the  Council  of 
the  British  Medical  Association),  Mi-.  Robert  Jones  (Presi- 
dent of  the  Liverpool  Jledical  Association),  Dr.  Bushby 
(Secretary,  Liverpool  Medical  Institution),  Vice-Chancellor 
Sir  Alfred  Dale  (of  Liverpool  University),  Professors 
Paterson,  Sherrington,  Glynn,  Buchanan,  Abram,  and 
Rushton  Parker.  Representatives  of  the  various  hospitals 
and  other  local  institutions  were  present  and  also  a  large 
gathering  of  medical  men  of  the  city  and  surrounding 
district.     The  interment  took  place  at  Chiidwall  Church. 

Sir  DycB  Duckworth  writes :  I  should  like  to  add  an 
appreciation  from  one  who  has  known  Dr.  Waters  for 
many  years.  In  my  earlj'  days  iu  the  Liverjiool  Infirmary 
School,  Dr.  Waters  was  an  energetic  and  respected 
teacher.  He  carried  on  original  work,  which  was  not  then 
a  frequent  pursuit.  As  a  physician  he  was  thorough  and 
painstaking.  His  demeanour  was  always  calm  and 
dignified,  and  he  kept  aloof  from  strife  and  discord.  Few 
members  of  the  profession  in  Liverpool  have  been  regarded 
with  greater  respect  and  esteem.  Ho  was  the  fifth  on  the 
list  of  senior  Fellows  of  the  College  of  Physicians,  and 
I  have  heard  that  he  was  complimented  by  Dr.  Mayo,  the 
President,  when  he  passed  his  examination  for  tho 
membership  iu  1859. 


CHARLES  HENRY  ALLFREY,  M.D.,  F.R.C.S., 

LATE     PKESIDENT.     SOUTH-EASTEKN'     BRANCH,     BRITISH     MEDICAL 
ASSOCIATION. 

In  the  death  of  Dr.  Charles  Henry  Allf rey.  of  St.  Leonard.s- 
on-Sea,  which  occurred  with  tragic  suddenness  on  April 
16th,  while  lie  was  wahiing  on  the  Parade,  we  have  to 
record  the  loss  of  an  honoured  member  of  the  profession 
and  of  a  useful  and  highly  respected  citizen. 

Dr.  Allfrey  commenced  his  medical  studies  at  King's 
College  Hospital,  and  when  he  had  completed  his  course 
there  secured  the  post  of  House-Physician.  He  graduated 
M.D.Edin.  in  1862  and  took  the  diploma  of  M.R.C.S.  iu 
1861,  and  afterwards  spent  some  time  in  Paris  in  the  study 
of  medicine. 

On  entering  practice  he  joined  Dr.  J.  Hickstall  Smith,  of 
St.  Mary  Craj',  and  it  was  here  that  he  spent  the  best 
years  of  his  life. 

He  took  an  active  part  in  the  foundation  of  tlie  Chisle- 
hurst  and  Cray  Valley  Hospital,  as  he  did  iu  all  matters 
affecting  the  sanitary  welfare  of  the  neighbourhood ;  and 
in  order  to  qualify  himself  more  fully  for  the  si^ecial 
demands  made  upon  him  in  this  respect  he  took  tlie 
D. P.H.Cambridge  in  1876,  having  some  nine  years  pre- 
viously become  bj'  examination  F.R.C.S.Eug. 

It  was  not  till  1890,  after  some  twenty-seven  years  o£ 
strenuous  and  useful  work,  that  he  moved  to  St.  Leonards- 
on-Sea.  His  existence  in  the  new  home,  however,  was 
not  to  be  one  of  leisure,  as  he  immediately  threw  himself 
into  public  lite,  while  ho  carried  on  practice  as  a  consulting 
physician,  with  a  view  to  which  he  had  previously  acquired 
the  Membership  of  the  Royal  College  of  Physicians. 

In  1892  Dr.  Allfrey  was  elected  Assistant  Physician  to 
the  East  Sussex  Hospital,  and  was  Consulting  Physician 
to  the  hospital  at  the  time  of  his  de.ath.  For  a  number  of 
years  he  occupied  a  seat  on  the  Town  Council,  where  ho 
was  particularly  active  as  Chairman  of  the  Sanitary  Com- 
mittee at  the  time  of  the  establishment  of  the  isolation 
hospital.  In  politics  he  was  a  keen  Conservative,  and  was 
an  energetic  supporter  of  the  Church,  taking  especial 
interest  in  the  welfare  of  Church  schools. 

.\s  a  .J. P.  for  the  borough  of  Hastings  he  was  a  regular 
attendant  on  the  Bench. 

Of  the  British  Medical  Association  he  was  always  a 
warm  supporter,  and  his  election  to  the  chairmanship  of 
the  South- Eastern  Branch  a  few  years  ago  was  a  fitting 
reward  for  the  good  Vi'ork  he  had  done  on  its  behalf. 

Among  his  colleagues  he  was  deservedly  popular,  and 
the  cx.ample  that  he  set  of  disinterested  and  untiring 
labour  in  the  public  service  may  well  stand  as  a  stimulus 
to  a  younger  generation. 

The  death  took  place  on  May  28th,  after  a  somewhat 
prolonged  illness,  of  Dr.  J.  F.  Butlf.r-Hooan,  a  medical 
man  well  known  in  the  north  of  London  as  Medical  Officer 
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of  Health  for  tlie  district  of  Tottenham.  A  Tipperary 
man,  he  entei-ed  tlie  medical  profession  in  1889  as  a  holdqr 
of  the  Scottish  Conjoint  diploma.  But  before  this  he  had 
been  a  student  in  the  Faculty  of  Arts  of  the  Hoyul  Univer- 
sity of  Ireland,  receiving  the  B.A.  degree  in  1887,  and  his 
studies  did  not  cease  with  his  attainment  of  a  medical 
'[ualification.  Working  in  turn  in  Ireland,  Loudon,  and  on 
the  Continent,  he  became  D.P.H.Camb.  in  1893,  il.D.Brux. 
in  1894,  LL.B.  of  the  P.oj'al  University  of  Ireland  in  1904, 
and  then,  some  twelve  years  later,  M.D.Durh.  and  LL.D. 
of  his  own  university,  jleautime,  too,  he  had  been 
admitted  to  the  Bar  as  a  member  of  Gray's  Inn,  and  had 
obtained  in  Scotland  and  Ireland  exhibitions  in  jurisprn- 
deuce  and  hygiene.  His  official  connexion  mth  Tottenham 
i:omuicnccd  some  ten  years  ago,  and  he  served  the  district 
not  oulj'  as  Medical  Officer  of  Health  but  also  as  Medical 
I  ifiiccr  to  the  Education  Committee.  At  one  time  and 
another  he  irabiished  a  good  many  papers  and  two  or  three 
boolis  on  subjects  connected  with  his  special  deiiartmcnt 
of  medicine.  He  was  a  member  and  Fellow  of  many  pro- 
fessional associations,  including  the  British  Medical  Asso- 
ciation, the  Royal  Society  of  Medicine,  the  Society  of 
Med:c.\l  Officers" of  Health,  the  Medico-Legal  Society,  the 
Association  of  School  Medical  Officers,  and  the  Royal 
Sanitary  Institute.  The  interment  took  place  at 
St.  Patrick's  Cemetci-y.  Leytonstone,  on  June  1st,  a 
Requiem  3Iass  being  held  at  the  Church  of  St.  Francis 
do  Sales  on  the  sime  daj-.  Dr.  Butler-Hogan  was  married, 
and  is  survived  by  his  wife  and  by  five  daughters. 
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UNIVERSITY  OF  CAMBRIDGE. 
Derirees. 
Ti:K  lollowing  degrees  liave  been  couterrecl : 
D.Sc.  (.Honoris  Causal).— ¥.  H.  Marsh. 
M.D.— P..  L.  Prenlen,  W.  W.  Jendwiae.  M.  Phillips,  H.  H.  Eiddlc, 

A.  E.  Show. 
M.B.— H.  W.  Barber,  H.  G.  Boyens.  G.  G.  Johnstone,  A.  W.  Gayc. 

X.  F.  Lock,  P.  A.  O'Pie. 
B.C.— H.  G.  Boyens.  .\.  W.  Gaje,  N.  F.  Lock. 

Ilonorarii Deiirec  nf  D.Sc.  for  tlie  Master  or' Doirnbiij. 
The  Public  Orator,  Sir  John  Sandys,  spoke  as  follows  in  pre- 
senting Professor  Howard  Jfarsh,  jSlaster  of  Downing  College, 
for  the  complete  degree  of  Doctor  of  Science  hoiiori.':  causa  on 
June  13th,  1912: 

Adest  CoUegii  recentissimi  Magister  novissimus,  quem 
liodie  propterea  inter  benefactores  nostros  posuerim,  quod 
ad  Doctoris  gradum  perfeetum  iure  dignitatis  voluit 
accedere ;  qui  honos  iion  niodo  ipsi  laudi  est,  sed  etiam 
Acadeniiae  aliquatenus  lucro  et  emolumento.  Abhinc 
anuos  iirope  novem  eundem,  Chirurgiae  Professorem 
auspiciis  optimis  electum  salutavimus;  virum  iiigeuio 
vivido,  iudicio  subaeto,  rei  chirurgicae  deniqiie  scientia 
singulari  jiraeditum  laudavimus.  Postea  a  C'ollegio  Regali 
socium  electum  vidimus,  atque  abhinc  annos  quinque  a 
C'ollegio  illo  Magistrum  expetitum,  quod  olim  fuudavit 
Oeorgius  Downing,  barouettus.  Ibi,  adiutricis  optimae 
nou  sine  auxilio,  omnia  Magistri  inunera  comitate  summa 
explevit.  Idem,  in  oppido  nostro  et  Magistratus  et  Uni- 
versitatis  iiomiue  Coiisiliarius  constitutus,  ne  JIartis 
(piidem  muuera  neglexit,  olim  pro  patria  etiam  proeliari 
paratus.  Viro  tali,  ut  vitae  suae  totius  propositum  verbis 
idoneis  exprimat,  licet  fortasse  locum  queudam  Tulliaiium 
celeberrimum  mutuari  et  sues  in  ususmutare: — cara  nobis 
est  Cliirurgia;  cara  Collegia  nostra;  cari  i^ropiuqui  et 
faniiliares;  "sed  omues  omnium  caritates  patria  una 
complexa  est."* 

Duco  ad  vos  et  militera  et  magistratum  et  Magistrum 
optimmn.  virum  scientiarum  laude  insignem,  Fredericum 
H0W.\KD  M.iHSH. 

•  Cicero,  De  OMciis,  i.  57. 

Emminations. 
The  following  candidates  have  been  approved  at  the  examina- 
ions  indicated : 

First  M.B.— Part  I.  Chemistry :  G.  H.  Bickley,  J.  M.  Downie,  A.  G. 
Irving,  E.  G.  Snaith.  Part  II,  Phiisics :  W.  H.  Blackburn, 
A.  G.  Irving.  Part  III,  Utementaru  Biolonu  :  \X.  H.  Blackburn, 
C.  V.  Braimbridge.  F.  T.  Burkitt,  ,\.  E.  Clark  Kenneuy,  J.  M. 
Downie,  E.  O.  Goldsmith,  A.  G.  Irving,  H.  J.  T.  Neilson,  G.  S. 
Taylor. 

Tbikd  M.B.— Part  J,  Pluirmacoloov  and  General  Pathol<:ay : 
J.  H.  Baldwin,  VV.  N.  Child,  M.  Donaldson,  H.  A.  Douglas,  A.  G. 
Evans.  J.  c.  .Tohn,  A.  Kennedy.  W.  M.  Lupton.  E.  L.  li.  Sargent. 
V.  F.  Soothill,  D.  L.  Spenee,  H.  A.  \Vatermeyer. 

M.C. — J.  L.  .\ustin,  F.  J.  Cleminson, 


BOTAIi  COLLEGE  OF  SURGEONS  OP  ENGLAND. 
An  Ordinary  Council  was  held  on  .June  13th,  Sir  Hickman  John 
Godlee,  Bart.,  President,  in  the  chair. 

Diploma  of  Fellotcship. 
Diplomas    were   granted    to   twenty-five   candidates   found 
qualified  for  the  above.    Three  further  candidates  passed  tho 
examination,  but,  being  under  age,  diplomas  were  not  granted 
to  tbem. 

Diploma  of  the  Licence  in  Dental  Surgeru, 
The  diploma  was  granted  to  forty-three  candidates. 

Practical  Anatomy. 
A  committee  was  appointed  to  inquire  into  the  di£Scaltie9 
that  have  arisen  with  regard  to  obtaining  bodies  for  purposes  of 
examination  and  dissection  and  for  the  teaching  of  operations, 
v.ith  power  to  confer  with  the  teachers  of  anatomy  and  with 
other  bodies. 

Communication  .from  the  Deans  of  Dental  Schools  of  London. 
The  following  communication  was  read  : 

On  behalf  of  the  four  Dental  Schools  in  London,  we  the 
nndersigned  ask  the  Royal  College  of  Surgeons  to  so  alter 
the  regulations  relating  to  the  Diploma  in  Dental  Surgery 
of  the  College  that  the  Preliminary  Science  Examination 
shall  be  passed  by  all  candidates  before  they  commence  any 
portion  of  the  work  required  for  the  Second  Professional 
Examination. 

Sidney  Spokes,  Dean,  National  Dental  Hospital. 
Wn.i.i.\M  WKiGnr,  Dean,  London  Hospital. 
Herbert  L.  E.\sox,  Dean,  Guv's  Hospital. 
W.  H.  DoLAMORE,  Dean,  Royal' Dental  Hospital. 
The  matter  was  referred  to  tlie  Board  of  Examiners  in  Dental 
Surgery  to  consider  and  report  thereon. 

Addre.'^tcs  of  Coiifjratiilation. 
The  President  was  requested  to  present  an  address  of  con- 
gratulation to  Trinity  College,  Dublin,  on  tlie  occasion  of  the 
bicentenary  festival  of  its  Medical  School  next  month ;  and 
also  an  address  of  congratulation  to  the  Royal  Society  on  the 
celebration  next  month  of  the  250th  anniversary  of  its 
foundation. 

Election  of  Four  Felloics  into  the  Council. 
A  meeting  of  the  Fellows  will  be  held  at  the  College  oa 
Thursday,  .luly  4th  next,  for  the  election  of  four  Fellows  into 
the  Council  of  the  College  in  the  four  vacancies  occasioned  by 
the  retirement  in  rotation  of  Sir  Frederic  Eve,  Sir  Anthony  A. 
Bowlbv,  and  Mr.  Gilbert  Barling,  and  by  the  death  of  Sir 
HenryT.  Butlin. 
The  full  list  of  candidates  is: 

Sir  Frederic  Samuel  Eve  (Fellow,  1878'i. 

Sir  Anthony  .\lfred  Bowlbv  (Fellow.  1881). 

Harry  Gilbert  Barling  (Fellow.  1881,1. 

James  Ernest  Lane  iFellow.  18821. 

D^\rcv  Power  (Fellow,  1883;. 

Lonis "Albert  Dunn  (Fellow,  1884). 

Sir  Berkeley  Moynihan  (Fellow,  1890). 

Jievised  Synopsi.<  in  Dental  Suryery. 

The  Board  of  Examiners  in  Dental  Surgery  report  that  in 
their  opinion  the  time  has  now  come  when  it  is  desirable  that 
the  synopsis  of  surgery  and  surgical  pathology  for  the  final 
examination  adopted  in  1905  should  be  revised.  The  Board 
liave  accordingly  carefully  considered  the  synopsis  and  have 
decided  to  recommend  the"  Council  to  adopt  the  following  re- 
vised synopsis,  which  adds  very  little  to  the  scope  of  the 
examination,  but  arranges  the  subjects  more  systematically. 

The  Board  further  recommend  that  the  revised  synopsis 
should  come  into  force  on  May  1st,  1913. 

Surgery  and  Surgical  Pathology. 

JI//cro-or,(7fiHi.fHis.— Elementary  knowledge  of  in  their  relation 
to  pathological  processes. 

Inilaiiimaliou. — Causes.  Vascular  and  structural  changes. 
Clinical  signs  and  constitutional  symptoms.    Terminations. 

Jioil.    .4bscess.     Carbuncle. 

Ulceration. — Nature  of  process.  Chief  varieties  of  ulcers  of 
skin. 

Sinus  and  Fistula. 

Gangrene. — Causes.    Varieties. 

Erysipelas. — Sapraemia.    Seplicaeiuia.    Pyaemia. 

Tetanus. — Cause  and  symptoms. 

Tuberculosis. — Modes  "of  infection.  Changes  in  the  tissues. 
Terminations.    General  principles  of  treatment. 

Tuberculosis  of  Lymphatic  Glands  and  of  Tlnnc. 

.ictinomycosis'. — Modes  of  infection.  Signs  and  treatment 
when  occurring  in  head  and  neck. 

Syphilis.— Modes  of  infection.  Stages,  symptoms,  and  treat- 
ment of  acquired  and  congenital  forms. 

Haemorrhage. — Varieties.    Arrest  of  haemorrhage. 

Haemophilia. 

Syncope.    Collapse.     Shock. 

IFoiind,'!.— Classification.    Process  of  healing.    Treatment. 

Fractures. — Causes,  varieties,  signs,  and  symptoms.  Process 
of  union.  General  principles  of  treatment.  Signs  and  treat- 
ment of  fractures  of  the  bones  of  the  face. 

Joints. — General  signs  and  treatment  of  dislocations.  Special 
knowledge  of  dislocation  of  shoulder-joint  and  of  temporo- 
niaxillary  joint. 

Blood  "Fcsse^s.— Injuries  of  vessels  and  their  consequences. 
Atheroma.  Calcification  of  arteries.  Causes  and  chief  forma 
of  anem-ysm.    Varicose  veins.    Thrombosis  and  embolism. 
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Nerves. — Kesultg  of  injury  to  nerves.  Common  causes  of 
parah-sis.  Neuritis.  Neuralgia.  Special  knowledge  of  affec- 
tions of  the  Vth  and  Vlltli  cranial  nerves. 

New  Growths. — Meaning  of  terms  "innocent"  and  "malig- 
nant." General  structure  and  classification  of  tumours. 
Diagnosis  and  treatment  of  the  more  common  tumours. 

Ci/sls. — Varieties  and  classification.  Diagnosis  and  treatment 
of  cysts  of  the  headland  neck. 

Jliseases  of  iJo/ifji.— Periostitis,  osteitis,  osteomvelitis.  caries, 
necrosis.  Symptoms  and  treatment  of  diseases  of'  the  bones  of 
tlie  face. 

Tumours  of  Bone. 

lUckels. — Causes  and  signs.    Changes  in  hone. 

Scnrvii. 

Hiirgieal  Ajfecthns  of  the  Head  and  NecJ;. — Wounds  of  head  and 
neck.  Cut  throat.  Foreign  bodies  in  the  air  passage  and  in  the 
food  passage.  D.vsphagia.  Dvspnoea.  Laryngotomy  and 
tracheotomy. 

Diseases  of  the  Lymphatic  Glands  in  the  Neclc. 

Diseases  of  Temporo-HandihnJar  Joint.    Closure  of  Jans. 

Mouth  and  Lips. — Stomatitis — causes,  varieties,  svmptoms, 
treatment.  Salivary  calculus.  Ranula  and  other"  cvsts  of 
mouth.  Hare-lip.  Epithelioma.  Herpes.  Svphilis.  Tubercle. 
Naevus.  Papilloma.  Cancrum  oris.  Oral  sepsis ;  its  influence 
in  the  causation  of  disease. 

2'o/;f/Mc— Glossitis,  acute  and  chronic.  Papilloma.  Epi- 
thelioma.   Ulcers.    Gumma.    Wounds  of  tongue. 

Palate.— CleU  palate.  Tumours  of  palate.  Ulceration. 
Jsecrosis. 

Tonsils. — Varieties  of  tonsillitis,  diagnosis,  consequences  and 
treatment.  Chronic  enlargement  of  tonsils.  Ulceration  of 
lances. 

(^;H»i.f.— Surgical  affections,  causes,  diagnosis,  and  treatment. 

Maxillary  and  Frontal  SiJiKses.— Surgical  aft'ectious,  causes, 
diagnosis,  and  treatment. 

Nose,  and  Pharynx. — Inflammatory  affections.  Ozaena. 
Polypi.  Foreign  body  in  nose.  Lupus  and  syphilis  of  nose. 
Rodent  ulcer  of  nose  and  face.  Epistasis.  Adenoid  vegeta- 
tions. 

Parotid  and  SuhmaxilXary  Salivary  Glands.  —  Surcical 
affections. 

.Suhmaxillary  Cellulitis. 

Lari/nx.—Sca,\c\.  Spasm  of  glottis.  CEdematous  laryngitis. 
Diphtheritic  membi-ane  in  nose,  throat,  or  larynx. 

A'e<-J-.— Torticollis.  Causes  of  stiff  neck.  Caries  of  cervical 
vertebrae.    Cervical  abscess.    Bronchocele. 

-Ei/c— Conjunctivitis.  Iritis.  Corneal  ulcers  and  opacities. 
Ptosis.     Strabismus. 

Anaesthctics.~\Yith  special  reference  to  their  use  in  dental 
surgery.  Preparation  of  a  patient  for  the  administration  of  an 
anaesthetic. 

Artificial  Besjnration. 

Admission  to  Fellouship. 
The  following  candidates  have  been  admitted  to  the  Fellow- 
Ship  : 

E.  P  Wilson.  Major  I.M.S.,  L.  Cook,  Captain  I.M.S.,  E.  M.  Carter 
Captain  I.M.S.,  G.  H.  L.  Whale,  E.  D.  Davis.  H.  F.  Strickland 
1-..E.  Flint.  K.  A.  Lees,  J.  Everidge.  E.  W.  Bix,  C.  C.  Holinau 
■i,I;-<-indler,  A.  C\  Sturdy,  Ct.  G.  Aldersou,  A.  H.  Richardson; 
D.  ^^ood  E.  G  Stanley,  F.  J.  flemiu',on,  T.  D.  M.  Stout 
f-  E.  A.  Stowel!  J  P  I.  Harty,  E.  E.  Hughes,  W.  Phillips 
A.  L.  ys  alkor.  and  G.  B.  Warburton. 

Three  other  candidates— namely,  Messrs.  T.  T.  Hinains  H  L 
Martin,  and  A.  L.  Robinson— will' be  admitted  so  soon  as  th'ev 
have  attained  the  requisite  age. 


public   fialtl; 
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POOR     LAW    MEDICAL     SERVICES. 

JOINT  COMMITTEE  OF  MEDICAL  OFFICERS' 
ASSOCIATIONS. 
We  are  informed  that  a  meeting  of  the  above  Committee 
was  held  at  the  Holborn  Restaurant  on  Friday.  June  14th 
Owing  to  the  unavoidable  ab.sence  of  Dr.  Bott,  Dr.  Owen 
1  owler  yvas  voted  to  the  chair.  The  Honorary  Secretarv 
submitted  the  two  following  resolutions  from  the  Associa 
tion  of  Medical  Officers  of  Health :  •v^'^ocia 

'"^   o'f'1ned?Jl°"Jffil"'  «°"'™i."ee  of  the  several  associations 

reoWe^^L  ?'''"^^,  li°'d'ng  part-time  appointments   be 

pulckh  asmx.    m"  "'■  •;¥  "''^•i'^ability  of  organizing  as 

f^o  ?i  ^  possible  local  branches  throughout  the  country 

^ol^iS^^^^'^rL'^,^:^^^^^^^'^^    to    woi:k    in 

After  a  full  discussion  it  was  unanimous      decided  to 
take  s(eps  to  organii^o  branches  as  outline    in  resolution 


{a),  and  to  ensure  as  far  as  possible  the  attendance  of 
members  of  the  constituent  associations  at  the  annual 
meetings  as  outlined  in  resolution  (b).  Attention  was 
cjrawn  to  the  forthcoming  meeting  of  the  Poor  Law  Medical 
Association  at  Bristol,  on  Tuesday,  June  ?,5tli.  The  Com- 
mitte*  expressed  the  hope  that  many  practitioners  holding 
part-time  appointments  will  attend,  when  some  important 
questions  wiU  be  discussed.  It  was  resolved  that  Dr 
Major  CU-eenwood  be  asked  to  bring  up  for  discussion  the 
desirability  of  establishing  at  Bristol  a  branch  for  the  West 
of  England. 

Dr.  Bott  was  again  elected  Chairman  for  the  ensuing 
year,  and  Dr.  Parkinson,  of  Wimboine,  and  Dr  D  A 
BeUhos  were  elected  Honorary  Treasm-er  and  Honorary 
.Secretary  respectively. 


THE  ILFOED  COUNCIL  AND  ITS  M.O.H. 

i^BE  Iltord  Pecorder  of  June  14th  reports  an  incident  at  the 
meeting  of  the  Ilford  urban  district  council  which  the  informa- 
tion so  far  made  public  leaves  verv  mysterious.  At  the  ordinary 
meeting  of  the  council  on  June  Hth  a  minute  adopted  by  the 
council  in  committee  was  confirmed.  It  was  to  the  effect  that 
during  last -month  Dr.  C.  F.  Stovin,  the  medical  officerof  health 
had  caused  a  builder  employed  by  him  to  lop  or  cut  down  a  tree 
on  certain  premises  of  which  Dr.  Sto\-in  was  the  owner,  that 
the  council  had  interviewed  Dr.  Stovin,  and  had  thereafter 
passed  a  resolution  stating  that  he  had  forfeited  the  confidence 
of  the  council  and  asking  him  "whether  he  is  prepared  to 
tender  his  resignation  forthwith ;  failing  which,  a  deputation 
apprise  the  Local  Government  Board  of  the  full  facts  of  the 
matter,  with  a  view  to  determiuiug  his  appointment  as  medical 
officer  of  health,  school  medical  oflicer.  and  medical  superiu 
tendent  of  the  isolation  hospital."  Dr.  Stovin,  when  informed 
of  this  resolution,  stated  that  he  would  resign  if  required 
to  do  so  by  the  Local  Government  Board.  It  appears 
from  the  report  that  a  letter  had  been  received  by  tho 
district  council  fi-om  the  Local  Government  Board  asking"to  be 
furnished  with  a  statement  in  writing  of  the  full  facts  of  the 
case.  The  chairman  of  the  public  health  committee,  who  had 
not  been  present  at  the  previous  meeting,  protested  that  the 
matter  ought  to  be  cleared  up,  and  desired  to  know  definitely 
whether  the  purpose  was  to  hold  an  inquirv  into  all  that  w.as 
going  on  in  the  public  health  department.  'No  definite  public 
answer  was  given  to  this  inquiry,  but  it  would  appear  that  the 
council  afterwards  considered  the  matter  in  committee  The 
Utord  Pecorder,  in  commenting  on  the  case,  savs:  "  It  certainlv 
is  not  usual  in  English  public  life  to  disclose  to  an  uuinformeil 
public  a  piece  of  evidence  so  completel v  condemnatory  of  a  man 
as  to  suggest  the  very  worst,  while  wit'hholding  the  actual  data 
upon  which  the  impressions  of  the  censors  have  been  based  "  ■ 
and  every  one  will  agree  that  whatever  reasons  the  district 
council  may  have  for  inviting  the  resignation  of  its  medical 
officer  should  be  made  public  without  delav.  As  Iford  has  "rown 
to  be  a  big  place  with  some  80,000  inhabitants,  and  Dr.  Stovin  is 
a  whole-time  officer,  the  seriousness  of  the  position  is  obvious. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 
Porour!h  of  Dudley.— In  the  report  for  1911  of  the   Medical 
Officer    of    Health    for    the    Borough   of    Dudley    (Dr.    J.    H. 
\\ilkinsou)  the  death-rate  from  all  causes  is  estimated  at  15.69 
per  1,000,  being  a  slight  increase  on  the  figures  of  the  previous 
year.    The  increase  was  due  to  an  epidemic  of  measles,  which 
caused    the  deaths  of    33  children  and   voung    persons.    The 
birth-rate  was  slightly  higher  than  in  the  'previous  vear,  being 
^7.5  per  1,000.     During  the  year  most  valuable  work  has  been 
done  in  extending  the   water-carriage  svstem.    The    work   of 
improving    the    cleanliness,    dryness,     and    general     sanitary 
condition  of  certain  dwelling-houses  has    been   attended  witii 
much  difficulty  at    times,    owing  to    the    existence  of    much 
old  and  badly  constructed  propertv  in   the  town,  but  inanv 
valuable  improvements  have  been  effected.    An  impro\'emeii't 
scheme  is  much  needed  for  dealing  with  some  of  the  streets  and 
courts   in  the  centre  of  the  town.    A  large  proportion  of  the 
town  consists  of  small  cottages,  origiuallv  bad  in  construction 
and  design,  and  many  of  them  are  grouped  in  narrow  street* 
and  courts,  without  any  sort  of  orderh-  method  or  arrangement. 
On  the  other  hand,   there  are   few   back-to-back   houses  aii<l 
practically  no  congested  areas.    The  sanitarv  conditions  of  the 
schools  have  been  much  improved.    A  public  abattoir  would  be 
of  great  benefit  in  protecting  the  people  against  diseased  meat, 
but,  in  the  opinion  of  the  medical  oflicer  of  health,  it  would  l>o 
useless  unless  the  council  had  the  power  to  close  all  privftln 
slaughterhouses.      The    town    council    has    not    provided   or 
assisted  in    providing    any  accommodation   or   treatment  of 
consumption. 

A  NEW  edition  of  the  Souvenir  of  Poyal  Tiinbrid^c  M'clU 
has  been  issued.  It  is  now  adorned  "by  some  admirable 
pictures  of  the  town  and  its  neighbourhood  in  colours  as 
well  as  by  reproductions  of  ordinary  pbotograiihs.  The 
text  gives  a  good  account  of  the  attractions  of  the  jilaco 
both  for  visitors  and  residents.  Copies  can  be  obtained 
on  application  to  the  Town  Clerk,  post  free  iu  return  foe 
twQ  penny  stamps. 
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NATURE  AND  NURTURE. 

■  Since  the  days  of  Charles  Darwin  three  names  stand 
out  prominently  as  contributors  to  the  advances  made 
in  the  theoretical  aspects  of  biological  knowledge. 
These  are  the  names  of  Francis  Galton,  Gregor 
Mendel,  and  August  Weismann.  Not  only  has  the 
individual  work  of  each  of  these  men  been  of  vast 
importance,  but  the  impetus  which  tlieir  investiga- 
tions liave  given  to  researcli  into  all  the  many-sided 
problems  of  heredity  has  l)een  enormous.  In  this 
country  at  least  the  name  of  Bateson  will  also  always 
hold  a  prominent  place,  since  it  is  largely  through 
him  and  the  school  which  he  has  established  that  the 
epoch-making  work  of  the  Abbot  of  Briinn  has  been 
made  familiar  to  us.  As  one  outcome  of  this  may  be 
mentioned  the  increased  attention  now  paid  to  the 
^'acts  of  inheritance  in  relation  to  disease  in  the  social 
f  s  well  as  in  the  individual  organism. 

In  thus  accentuating  the  importance  of  the  work  of 
the  so-called  Mendelian  school,  there  is  no  intention 
to  minimize  the  value  of  the  work  done  by  the  bio- 
metricians.  The  ultimate  aim  of  both  is  the  acquire- 
ment of  exact  knowledge,  the  application  of  which 
may  lead  to  race  betterment,  but  the  method  of 
attacking  the  problems  differs.  The  biometrician 
deals  with  statistics,  with  evidence  in  bulk.  The 
Mendelian  investigates  inheritance  in  individual 
cases.  The  greater  the  number  of  cases  recorded 
the  more  reliable  the  deductions,  but  the  evidence 
is  of  necessity  based  on  relatively  smaller  numbers. 
To  mention  but  one  instance,  the  inheritance  of 
'irachydactyly.  The  evidence  deduced  from  the  re- 
ported cases  is  of  great  value,  but  from  the  biometric 
standpoint  these  cases  are  so  few  in  number  as  to  be 
of  relatively  little  importance.  It  is  for  this  reason 
that  the  ^Mendelian  principles  of  heredity  appeal  most 
to  the  clinician,  as  he  can  individually,  by  the  careful 
and  exact  study  of  a  few  ca.ses,  materially  assist  in 
the  advancement  of  knowledge. 

The  investigation  of  these  principles  in  their  rela- 
tion to  disease-transmission  is  one  of  the  great 
features  of  the  past  decade.  In  support  of  this  it  is 
only  necessary  to  mention  the  work  of  Nettleship 
and  Mott.  In  a  recent  number  of  Brain  the 
latter  has  added  yet  another  valuable  contribution 
to  the  subject  from  the  clinical  standpoint.  In  this 
article  Dr.  Mott  deals  with  the  "  inborn  factors  of 
nervous  and  mental  disease,"  and  gives  a  series  of 
illustrative  pedigrees. 

Among  the  many  results  brought  to  light  by  a 
careful  analytical  inquiry  into  the  facts  of  the 
hereditary  transmission  of  disease  not  one  is  of 
greater  interest  than  the  discovery  that  certain 
diseases  are  sex-limited — by  which  is  meant  that  the 
disease  may  be  limited  to  one  ses,  but  is  transmitted 
by  the  sex  in  which  the  disease  does  not  appear.  A 
verj'  remarkable    and    complete   instance   of   such    a 

V  case    has    recently    been     published    by    Nettleship 

Y  showing  the  pedigree   of   congenital   night-blindness 
U    with  myopia.'     In  addition  to  night-blindness,  there 

1  Trans.  Ophthal.  Soc.  vol.  xxxii,  1912, 


IS  evidence  for  believing  that  colour-blindness,' 
haemophilia,  pseudo  -  hypertrophic  paralysis,  and 
Leber's  disease  may  very  probably  be  included  in 
the  list  of  sex-limited  diseases.  In  the  known  cases 
of  transmission  it  is  the  males  who  inherit ;  tlio 
females  transmit.  i 

In  studying  the  transmission  of  disease  the  con- 
tributing factors  of  nature  and  nurtm'e  have  to  be 
carefully  analysed  and  weighed.  To  arrive  at  an 
estimate  of  the  proper  contribution  of  the  former  is 
the  main  object  of  an  inquiry  into  family  histories, 
and  Dr.  Mott,  in  the  article  mentioned,  shows  the 
inany  pitfalls  which  beset  attempts  to  arrive  at  just 
conclusions  in  nervous  and  mental  diseases.  He 
gives  a  word  of  warning  when  he  states  that  he  is 
"  of  opinion  that  various  causes,  such  as  alcoholism, 
infective  diseases,  auto-intoxications,  physical  injury, 
especially  head  injuries  and  shocks,  emotional  shock, 
sexual  excesses,  and  unnatural  practices  are  too  often 
wrongly  assigned  as  the  sole  cause  of  nervous  and 
mental  disease,  to  the  neglect  of  the  inborn  factor." 
There  is  no  doubt  much  truth  in  tliis.  Alcohol  may 
be  the  cause  in  a  certain  number  of  cases  of  insanity 
in  persons  without  any  hereditary  taint ;  but  it  more 
readily  affects  those  who  have  an  inherited  mental 
weakness  and  in  whom  there  is  less  power  of  control 
to  withstand  the  temptation. 

Dr.  Mott  is  evidently  a  strong  believer  in  the 
potency  of  the  inborn  factor,  and  with  this  belief 
many  biologists  will  be  disposed  to  agree ;  but  this 
very  belief  raises  the  perennial  question  of  the 
inheritance  of  acquired  characters.  Ever  since  the 
'■  publication  of  Weismann's  theory  of  the  germ 
plasm,  the  possibility  of  the  transmission  of  acquired 
'  characters  from  parent  to  offspring  has  very 
generally  been  regarded  as  highly  improbable,  if 
not  impossible.  There  are  not  wanting  signs  at 
the  present  time  that  many  biologists  are  beginning 
to  waver,  and  a  consideration  of  the  facts  of  disease 
transmission  would  appear  to  have  a  direct  bearing 
upon  the  argument. 

To  say  that  a  disease,  or  even  the  tendency  to 
disease,  is  inherited  is  but  to  shift  the  problem 
a  stage  further  back.  Disease  is  not  the  normal 
condition  of  a  healthy  organism,  or  to  put  it 
another  way,  organisms  were  originally  by  nature 
healthy  ;  disease  must  therefore  have  been  at  its 
inception  an  acquired  character,  tliat  is  to  say,  disease 
is  a  somatogenic  character.  Weismann  defines 
acquired  or  somatogenic  characters  as  "  those  which 
are  not  preformed  in  the  germ,  Ijut  which  arise  only 
through  special  influences  affecting  the  body  or 
individual  parts  of  it.  They  are  due  to  the  reaction 
of  these  parts  to  any  external  influences  apart  from 
the  necessary  conditions  of  development."  Many 
pathological  states  at  the  very  commencement  of  their 
evolution  must  have  satisfied  this  definition.  If,  then, 
disease  cannot  be  entirely  a  matter  of  germinal  varia- 
tion, such  variation  must  be  due  to  influences 
operating  upon  the  germ  plasm  from  without,  that 
is,  influences  acting  through  the  somatic  cells.  The 
existence  of  such  bodies  as  hormones  furnishes  a 
possible  explanation  of  how  such  influences  might 
take  effect.  Confirmation  of  the  inheritance  of 
acquired  characters  is  to  be  found  in  Bordage's 
observations  on  peach  trees  in  the  island  of  Eeunion.' 
This  is  no  mere  academic  discussion,  for,  if  disease  afc 
its  inception  is  a  somatogenic  character,  then  it  is 
possible  that  environment  may  originate  it  in  an 
otherwise  healthy  stock. 

Many  writers  at  the  present  time  appear  to  regard 
heredity  as  the  last  word  in  all  matters  appertaining 

2  Bull,  scientifiq'ie  de  la  Franceet  ile  la  BelgiQue.  Tome  44, 1910. 


•^TT  KlEDIOAI,  JOtrUHAL  J 


EUSKIN    ON    THE    MEDICAL    PEOFESSION. 


[June  22,  1912. 


to  eugenics  in  the  -widest  sense  of  the  term.  Some 
enthusiasts  are  even  clamouring  for  a  health  certificate 
before  marriage.  Legislation,  on  the  other  hand,  has 
hitherto  ignored  heredity  and  has  regarded  environ- 
ment as  the  sole  object  of  its  attention.  It  is  obvious 
that  both  factors  must  be  taken  into  account  con- 
currently, not  only  in  the  study  but  also  in  the  pre- 
vention of  disease. 

A  further  point  to  which  Dr.  Mott  directs  attention 
is  what  is  called  the  "  law  of  anticipation."  Nettleship 
has  also  previously  discussed  the  matter.  By  this 
term  it  is  meant  that  the  manifestation  of  an  inherited 
morbid  change  tends  to  appear  at  an  earlier  age  in 
successive  generations  or  in  the  successive  children  of 
the  same  parents.  In  this  connexion  Mott  makes  an 
important  pronouncement  as  the  result  of  his  wide 
experience.  He  says  that  he  has  "  often  observed 
that  there  is  a  general  tendency  for  insanity  not  to 
proceed  beyond  three  generations.  Tiiere  is  frequently 
either  a  regression  to  a  normal  type  or  the  stock  dies 
out.  Not  "infrequently  the  stock  dies  out  by  the  in- 
born tendency  to  insanity  manifesting  itself  in  the 
form  of  congenital  imbecility  or  in  the  insanity  of 
adolescence.  Such  patients,  especially  paupers,  are 
prone  to  die  of  tuberculosis  ;  thus  rotten  twigs  are 
continually  dropping  off  the  tree  of  life."  In  support 
of  this  conclusion  reference  is  made  to  Morel,  who  in 
1859  pointed  out  "  that  jKogressive  uninterrupted  trans- 
mission leads  finally  to  special  degenerative  forms, 
to  imbecility  and  idiocy^  and  with  the  diminished 
capability  of  propagation  of  the  latter  kind  the  stock 
therefore  gradually  becomes  extinct." 

Such  statements  are  of  hopeful  augury,  but  it  is 
necessary  at  present  to  accept  them  with  reserve.  In 
the  first  place.  Is  it  true  that  there  is  this  "  diminished 
capability  of  proi^agation  "  in  amentsV  The  report  of 
tiie  Eoyal  Commissioji  on  the  Feeble-minded,  and  the 
pedigrees  furnished  by  Mrs.  Hume  Pinsent  and 
others,  seem  to  point  to  an  opposite  conclusion. 
Even  if  it  be  admitted,  for  the  sake  of  argument, 
that  this  power  is  diminished  below  the  normal,  it  at 
least  appears  to  exceed  the  present  average  capacity 
of  the  desirable  stratum  of  society.  Of  course  the 
diminished  capacity  in  the  latter  may  be  the  result  of 
a  purposive  artificial  lowering,  but  to  whatever  cause 
it  may  be  due  the  danger  to  the  community  remains. 
Again,  if  by  the  law  of  anticipation  insanity  tends  not 
to  proceed  beyond  three  generations,  but  the  stock 
tends  to  die  out  "  by  the  inborn  tendency  to  insanity 
manifesting  itself  in  the  form  of  congenital  im- 
becility, or  in  tlie  insanity  of  adolescence,"  yet  so 
long  as  the  congenital  imbeciles  are  at  liberty  to  pro- 
create children  at  all,  present  experience  teaches  that 
these  children  are  likely  to  become  more  or  less  per- 
manent charges  upon  the  State.  Tbere  may  be  a 
natural  tendency  to  a  reduction  in  the  total  number  of 
dements,  but,  if  this  is  correlated  with  an  increase  in 
the  number  of  ainents,  we  are,  in  the  present  state  of 
the  law,  in  a  parlous  condition.  In  those  cases  in 
which  there  is  a  regression  to  a  normal  typo  is  there 
any  evidence  that  the  offspring  may  not  again  exhibit 
mental  instability?  It  would  be  quite  in  keeping 
with  Mendelian  characters  for  it  to  do  so. 

Such  considerations  do  not  in  the  least  detract  from 
the  value  and  scientific  interest  of  the  investigation  of 
the  law  of  anticipation,  neither  do  they  lessen  the 
importance  of  the  opinions  expressed  by  so  eminent 
an  authority  as  Dr.  Mott,  but  there  is  the  danger  that 
such  statements  may  be  used  as  arguments  in  support 
of  the  policy  of  legislative  inactivity,  from  which  the 
community  is,  in  this  connexion  at  any  rate,  suffering. 
It  would  be  so  easy  for  self-complacent  persons  in 
authorit}'  to    say  that   expert   opinion   declares  that 


the  general  tendency  is  for  insanity  to  die  out  in  threa 
generations — the  power  already  exists  to  control  the 
insane — tlierefore  nothing  more  is  required.  Upon 
every  ground,  therefore,  the  need  is  urgent-  for 
statutory  powers  to  deal  with  aments  above  the  age 
of  16,  and,  above  all,  for  the  establishment  of  a  central 
board  of  control  to  superintend  the  care  and  manage- 
ment of  aments  and  dements  alike.  Such  a  board  was 
recommended  by  the  Eoyal  Commission. 

As  yet  there  has  not  been  time  to  keep  records  of 
the  liereditarily  tainted  for  more  than  three  genera- 
tions, except  in  a  very  few  cases.  It  is  of  the  greatest 
importance  that  they  should  be  cai'ried  further. 
x\dequate  provision  for  the  continuation  of  the  in- 
vestigation is,  no  doubt,  made  in  asylums  bj'  the  cai'd 
system  ,J:)ut  this  is  not  sufficient.  The  establishment 
of  a  statistical  bureau  connected  with  the  local 
authority  of  each  of  our  large  towns  to  keep,  over 
a  period  of  several  generations,  a  record,  as  far  as 
possible  continuous,  of  all  persons  mentally  affected, 
either  aments  or  dements,  would  be  of  the  greatest 
value.  It  can  hardly  be  doubted  that  the  information 
so  obtained  would  enable  action  to  be  taken  wbicli 
would  in  the  long  run  result  in  economies  that 
would  much  more  than  counterbalance  the  initial 
expenditure. 


RUSKIN'8   VIEWS   OX    THE    MEDICAL 

PROFESSION. 

The  appearance  of  the  general  index  in  a  volume 
of  the  noble  Library  Edition  (in  thirty-nine  volumes) 
of  Buskin's  works '  makes  it  easy  at  once  to  discover 
all  that  the  author,  scattered  through  the  2,750  items 
enumerated  in  the  bibliography  of  his  writings,  said 
about  any  one  subject  in  the  course  of  his  sixty  years 
of  authorshijj.  Passing  over  Mr.  Euskin's  references 
to  his  friends  in  the  medical  profession — amongst 
whom  were  Dr.  Jeplison  of  Leamington,  Sir  Henry 
Acland,  Sir  William  Gull  ("  the  living  Aesculapius  "), 
Sir  John  Simon  ("  my  old  friend  and  Knight  of  the 
Hammer  "),  and  Dr.  George  Parsons  of  Hawkshead 
— we  turn  our  attention  to  the  things  said  about 
doctors  in  general. 

For  instance,  in  pleading  with  the  architects  of 
his  day  for  imagination  in  their  work,  Euskin  says 
(The  Two  Paths) :  "  Observe,  nearly  every  other 
liberal  art  or  profession  lias  some  intense  pleasure 
connected  with  it,  irrespective  of  any  good  to 
others  "  ;  and  adds  :  "  As  lawyers,  or  physicians,  or 
clergymen,  you  would  have  the  pleasure  of  investiga- 
tion and  of  historical  reading  as  part  of  your  work ; 
as  men  of  science  you  would  be  rejoicing  in  curiosity 
perpetually  gratified  respecting  the  laws  and  facts  of 
Nature."  Now,  without  pursuing  Ruskin's  argument 
with  the  architects — whom  he  would  have  to  be 
sculptors — we  find  here  a  fact  often  lost  sight  of  by 
the  medical  man  sick  of  the  monotony  of  daily 
practice  and  unable  always  to  find  happiness  in  the 
good  he  is  doing  to  others :  he  can  have  intense 
pleasure  in  investigation,  he  can  perpetually  gratify 
his  curiosity  regarding  the  laws  of  Nature,  and 
rejoice.  We  may  smile  a  little  at  Buskin's 
enthusiasm  ;  but  is  there  not  after  all  truth,  cheerful 
truth,  in  the  heart  of  it,  and  may  not  a  doctor  "  with 
this  clause  make  drudgcrie  divine,"  and  oven  contract 
practice  fine  ?  We  must  grant  him  sufficient  spare 
time,  of  course. 

In  one  of  his  writings  upon  political  economy  (Lnto 
this  Lasl)    Euskin   enters    on    the  prickly   path    of 

1  The  Complete  Worlcs  of  John  ItttsMn.  Library  F.aition.  E'li^^d 
by  E.  T.  Cook  and  Alexander  Wedderburn.  Vol.  xxxix :  Uenerai 
Index.      London :    George  Allen.     1911. 
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adequate  remuneration.  He  seems,  with  delightful 
liberality,  to  concede  the  guinea  as  the  medical  man's, 
proper  fee.  "  Sick,"  he  says,  "  we  do  not  inquire  for 
a  physician  who  takes  less  than  a  guinea.  .  .  . 
Caught  in  a  shower,  we  do  not  canvass  the  cabmen 
to  find  one  who  values  his  driving  at  less  than 
sixpence  a  mile."  He  admits,  however,  that  the 
number  of  candidates  for  the  ofBee  may  make  a 
difierence.  "  If  it  were  thought  that  the  labour 
necessary  to  make  a  good  physician  would  be  gone 
through  by  a  sufficient  number  of  students  with  the 
prospect  of  only  half-guinea  fees,  public  consent 
would  soon  withdraw  the  unnecessary  half-guinea." 
It  has,  Mr.  Euskin,  it  has,  and  that  without 
waiting  for  the  sufficient  number  of  contented 
students !      It    is    curious    to    note    how   fixed    our 


the  guinea  fee.  In  a 
Letter  14)  he  announces 
to    be    sold    at     half     a 


\ 


author's  view  was  about 
later  book  (Fors  Clavujera, 
that  his  books  are  all 
guinea  for  those  without  plates  and  a  guinea  for  the 
illustrated  volumes  ;  and  he  gives  as  his  reason,  "  I  do 
not  care  that  anybody  should  read  my  books  who 
grudges  me  a  doctor's  fee  per  volume."  He  rather 
came  to  grief  over  this  matter  of  the  doctor's  fee  per 
volume,  for  a  Glasgow  man  wrote  to  him,  saying,  "No 
doctor,  here  at  least,  would  ever  think  of  charging  me 
a  fee  of  ids.  6d.,"  and  pointing  out  that  "Doctors  who 
have  acquked,  either  professionally  or  otherwise,  a 
competence,  often — nay,  very  often — give  their  advice 
gratis  to  nearly  every  class,  except  that  which  is 
really  wealthy."  Euskin  answered  the  Glasgow  man, 
but  we  think  that  he  had  scarcely  the  best  of  the 
argument. 

He  is  on  safer  ground  when  he  deals  with  the  duty 
the  medical  man  owes  to  the  public,  and  for  the  doing 
of  which  he  is  honoiu-ed.  "  Whatever  his  science," 
says  Euskin,  "  we  would  shrink  from  him  in  horror 
if  we  found  him  regard  his  patients  merely  as  subjects 
to  experiment  upon  ;  much  more,  if  we  found  that, 
receiving  bribes  from  persons  interested  in  their 
deaths,  he  was  using  his  best  skill  to  give  poison 
in  the  mask  of  medicine."  He  sets  a  high  standard 
for  the  medical  profession.  There  "  have  hitherto 
existed,"  he  says,  "  five  great  intellectual  profes- 
sions, relating  to  daily  necessities  of  life — three  exist 
necessarily  in  every  civilized  nation  :  the  Soldier's 
profession  is  to  defend  it ;  the  Pastor's  is  to  teach  it; 
tlie  Physician's  is  to  keep  it  in  health  ;  the  Lawyer's 
to  enforce  justice  in  it ;  the  Merchant's  to  provide  for 
it.  And  the  duty  of  all  these  men  is,  on  due  occasion, 
to  die  for  it."  Euskin  defines  "  on  due  occasion  "  for 
the  soldier  as  "rather  than  leave  bis  post  in  battle," 
and  for  the  physician  as  "  rather  than  leave  his  post 
in  plague."  But,  of  course,  "  the  labourer  is  worthy 
of  his  hire,"  and  in  another  book  [The  Croicn  of  Wild 
Olive)  Euskin  puts  the  fee  question  fairly  and  finely 
for  all  time :  "  Doctors  like  fees,  no  doubt — ought  to 
like  them  ;  yet  if  they  are  brave  and  well  educated, 
the  entire  object  of  their  hves  is  not  fees.  They,  on 
the  whole,  desire  to  cure  the  sick ;  and — if  they  are 
good  doctors,  and  the  choice  were  fairly  put  to  them — 
would  rather  cure  their  patient,  and  lose  their  fee, 
than  kill  him,  and  get  it.  Their  work  is  first,  their 
fee  second — very  important  always,  but  still  second." 
We  shall  all  agree  with  Euskin  here. 

We  have  not  by  any  means  exhausted  Euskin's 
references  to  doctors  ;  laut  we  must  close  with  two 
more,  and  two  only.  One  is  the  remark  in  a  letter  to 
his  Edinburgh  friend,  Dr.  John  Brown  (author  of  the 
world-famous  Bab  and  his  Friends)  :  "  I  cannot  fancy 
any  study  or  work  in  this  age  so  noble  as  that  of  a 
physician."  The  other  is  mFors  Clavigera:  "You  ought 
to  read  books,  as  you  take  medicine,  by  advice,  and  not 


advertisement."  As  an  afterthought,  Euskin  adds, 
"  perhaps,  however,  you  do  take  medicine  by  adver- 
tisement, but  you  will  not,  I  suppose,  call  that  a  wise 
proceeding?  Every  good  physician,  at  all  events, 
knows  it  to  be  an  unwise  one,  and  will  by  no  means 
consent  to  proclaim  even  his  favourite  pills  by  tha 
tovm-crier." 


THE   SERUM    DIAGNOSIS    OF    HYDATID 

DISEASE. 

Hydatid  infection  is  so  rare  in  the  United  Kingdom 
that  few  practitioners  have  had  opportunities  to 
become  familiar  by  personal  experience  with  the 
difficulties  which  may  arise  in  its  diagnosis,  with  the 
risks  attending  its  course,  and  with  the  serious 
problems  which  arise  in  its  treatment.  It  is  far 
otherwise  in  Australia,  where  the  possibility  of 
hydatid  disease  can  never  be  absent  from  the 
mind  of  the  physician  in  any  obscure  case.  In 
British  textbooks  the  diagnosis  is  not,  as  a  rule, 
adequately  discussed,  and,  according  even  to  some 
of  the  most  recent,  the  main  diagnostic  signs 
are  the  recognition  of  the  "  hydatid  thrill "  and 
the  results  of  exploratory  punctm-e  revealing  the 
presence  of  the  characteristic  booklets.  The  thriU 
is  by  no  means  always  present.  It  is  not  usually 
to  be  observed  when  the  cyst  is  small,  a  period 
when  suitable  treatment  gives  the  best  result,  and 
is  apparently  hardly  ever  present  in  hydatid  of  the 
'ung.  Dr.  Lendon,  of  Adelaide,  whose  book  on 
hydatid  disease  of  the  lung  is  probably  the  most 
comprehensive  hitherto  published,  at  any  rate  ia 
EngUsh,'  says  that  "  the  peculiar  fremitus  of  the 
hydatid  cyst — which  is  a  rare  sign  at  any  time — ■ 
is  still  more  rare  in  connexion  with  thoracic  cysts," 
and  adds  tliat  he  has  only  met  with  it  twice.  From 
his  discussion  of  the  diagnosis  of  an  unruptured 
cyst  of  the  lung — and  to  make  the  diagnosis  at; 
this  stage  is  the  chief  aim  of  the  phj-sician^ 
it  is  to  be  gathered  that  impairment  of  the  move- 
ments of  the  chest,  enlargement  of  the  chest  and 
possibly  some  obliteration  of  the  intercostal  spaces, 
alteration  of  resonance  on  percussion  over  the  area 
of  deficient  movement  and  loss  of  the  respiratoiy 
murmur  in  the  same  area,  are  the  most  characteristic 
physical  signs  of  a  cyst  which  has  not  attained  a  size 
large  enough  to  produce  obvious  pressure  symptoms. 
It  is  clear,  therefore,  that  the  diagnosis  may  raise  very 
nice  problems.  Dr.  Lendon  smns  up  by  saying  that 
"  there  is  no  single  physical  sign  which  is  patho- 
gnomonic of  an  unruptured  pulmonary  cyst ;  that 
localized  bulging,  though  most  suggestive,  may  be 
also  caused  by  a  localized  empyema  ;  that  a  curved 
upper  border  of  dullness  is  common  in  pleurisy  with 
effusion  ;  that  when  situate  in  the  upper  lobe  it  may 
simulate  phthisis,  and  in  the  lower  lobe  it  closely 
resembles  pleurisy  ;  that  pleural  effusion  may  co-exist 
and  mask  the  hydatid  disease  ;  and  that  a  secondary 
growth  in  the  lung  may  be  mistaken  for  a  cyst.  We 
may  be,  and  frequently  are,  right  in  our  diagnosis; 
we  can  never  be  absolutely  certain." 

Formerly,  as  some  textbooks  stiU  advise,  it  was 
the  rule  to  establish  the  diagnosis  by  making  a 
puuctm-e,  and  occasionally  this  simple  procedme 
was  followed  by  cure  ;  but  Lendon,  in  accordance 
with  most  authorities,  says  that  the  dangers  of 
this  method  of  treatment  far  outweigh  any  possible 
advantage,  and  that  "  it  is  now  on  all  sides  acknow- 

'  Clinical  Lectures  on  Hydatid  Disease  of  the  Litnos.  By  A.  A, 
Lendon,  M.D.Lond.,  I>ecturer  on  Obstetrics  and  CUuical  Lecturer 
on  Diseases  of  Children  in  the  University  of  Adelaide.  Londoa: 
Bailliere.  Tindall  and  Cos.     1902. 
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ledged  that  the  only  effectual  treatment  of  hydatid 
cysts  of  the  lung  is  surgical,  and  that  such  treatment 
should^  if  possible,  be  radical  in  its  scope,  and  not 
merely  palliative."  A  piece  of  rib  is  excised,  the  cyst 
incised  and  emptied,  and  the  mother  cyst  extracted 
with  appropriate  forceps  from  the  cavity  in  the  lung. 
As  early  operation  before  the  cyst  has  attained  a 
large  size  or  ruptured  is  obviously  the  object  to  be 
aimed  at,  any  new  method  of  examination  whicii 
would  enable  an  early  diagnosis  to  be  made  with 
increased  confidence  will  be  welcomed  by  those  who 
have  most  to  do  witli  the  disease. 

As  in  several  other  cases,  where  ordinary  clinical 
signs  and  symptoms  have  proved  inadequate  ior 
diagnosis,  recourse  has  been  had  to  serological 
methods,  and  sucli  good  progress  lias  been  made  that 
already,  it  may  be  assumed,  tlie  tentative  stage  has 
been  passed,  and  there  is  some  show  of  practical 
ajiplieabihty.  Although  the  subject  is  not  yet  more 
than  six  years  old  the  output  of  literatmre  dealing  with 
it  has  already  become  very  considerable.  An  im- 
portant monograph  on  the  serum  diagnosis  of  hydatid 
disease  has  just  been  completed  by  Pfeiler  of  Berlin.- 
He  enumerates  over  120  references,  representing  work 
of  some  70  independent  observers.  All  the  methods  in 
common  use  in  serum  diagnosis  have  been  applied, 
in  particular  the  j)recipitin  reaction,  the  complement 
deviation  method  with  its  several  modifications,  and 
the  meiostagmine  reaction.  Chief  attention  has  been 
directed  to  the  first  two,  and  with  regard  to  them  a 
large  number  of  reliable  observations  are  available. 
From  these  it  may  be  gathered  that  the  method  whicli 
offers  the  most  promise,  whicli  affords  indeed  a  very 
sound  and  reliable  means  of  diagnosis,  is  the  com- 
plement deviation  method.  It  would  appear  tliat  it 
is  certainly  as  least  as  reliable  as  the  corresponding 
reaction  in  syphilis,  and  probaljly  more  so.  Estimates 
vary  as  to  tiie  percentage  of  equivocal  or  erroneous 
results,  but  proljably  they  do  not  greatly  exceed 
10  per  cent.  ;  a  positive  reaction  may  be  regarded  as 
almost  absolutely  diagnostic  of  Echinococcus.  The 
antigen  is  specific  to  a  very  higli  degree.  The  only 
possible  exception  to  this  is  afforded  by  some  experi- 
ments of  ileyer  whicli  go  to  show  that  animals 
liarbouring  Taenia  in  their  intestine  may  exhibit  a 
positive  reaction.  That  tlie  same  applies  to  man  has 
not  yet  been  demonstrated,  but  tlie  possiljility  is  one 
which  should  be  l)orne  in  mind.  Witli  regard  to 
negative  results  tliere  is  one  universally  recognized 
source  of  error — namely,  cases  in  which  tlie  cyst  has 
become  septic.  Such  cases  almost  invarialjly  gi\e 
a  negative  reaction.  Most  of  tlie  technical  modifica- 
tions employed  in  the  case  of  syphilis — such,  for 
instance,  as  those  of  Stern,  Bauer,  Hecht,  and 
jSfoguclii — have  been  made  use  of,  and  successful 
results  liave  been  obtained  with  each  of  those  by 
various  observers. 

In  comparison  with  tlio  compilement  deviation 
method  the  precipitin  reaction  has  given  much  less  re- 
liable results.  It  is  certainly  accurate  in  a  considerable 
percentage  of  cases,  but  unfortunately  there  appears 
to  be  no  doubt  that  for  some  reason  or  otlier  it  fails  in 
not  a  few  instances.  It  has  tlierefore  not  the  alisolute 
value  of  tlie  deviation  method,  but  it  may  be  ascribed 
a  certain  importance  as  an  aid  to  diagnosis.  In  regard 
to  Ascoli's  meiostagmine  reaction,  wliich  is  a  surface 
tension  phenomenon,  much  less  work  has  lieen  done, 
and  tlie  results  are  conflicting.  Ascoli  made  two 
positive  observations,  and  Izar  ten  ;  but,  on  tlie 
other  hand,  Weinberg  and  Jonesco-Mihaiesti  report 
ten  absolutely  negative  results. 

'^Zeitschr.  f.  Lifelctionshranlch.  Her  HtHWdcrc.   1912.  Bd.  xii.  Heft  1, 
pp.  70-96;  Hefl  2,  pp.  153-169;  Heft  3-4,  pp.  255-304- 


More  work  will  probalily  be  required  before  the  true 
value  of  this  last  reaction  in  hydatid  disease  can  ha 
ascertained.  In  any  case,  however,  we  appear  to 
have  obtained  in  the  complement  deviation  method  a 
verj-  valuable  and  important  means  of  diagnosing  a 
highly  dangerous  disease.  It  remains  to  be  seen 
whether  Henius's  encomium,'  "  one  of  the  most 
brilliant  advances  of  serum  diagnosis,"  will  be 
justified  by  results. 


BIRTHDAY     HONOURS. 

Thk  birthday  honours  list  issued  ou  Juno  14tli  made  the 
anuouueement  that  the   King  had  conferred  a  baronetcy 
upon   Mr.  Sickmau  John  Godlee,  President  of  the  lloyal 
College  of   Surgeons   of   England,    Honorary   Surgeon   in 
Ordinary  to  the  King,  Surgeon  to  the  University  College 
Hospital,  and  Holme  Professor  of  Clinical  Surgery  in  the 
University  College  Hospital  Medical  School.     Mr.  Godlee, 
who  graduated  M.S.Lond.  in  1873,  and  took  the  diploma  of 
M.R.C.S.Eng.  in  1872  and  that  of  F.R.C.S.  in  1876,  was 
elected   President   of   the   Royal    College   of    Surgeons  in 
succession  to   Sir  Henry  Butlin  last  November.     The  list 
also  contains  the  announcement  that  the  King  has  con- 
ferred the  honour  of  knighthood  upon  Mr.  Berkeley  CI.  A. 
Moynihan,    F.R.C.S.,    Surgeon     to     the     Leeds     General 
Infirmarj',    and    Professor    of    Clinical     Surgery    in    the 
University    of    Leeds;     upon    Lieutenant- Colonel    David 
Prain,  F.R.S,,  late  I.M.S.,  formerly  Director  of  the  Royal 
Botanical  Gardens,   Calcutta,  and  since  1905  of  the  Royal 
Botanic  Gardens,  Kew  ;  Mr.  John  Blaud-Sutton,  F.R.C.S., 
Surgeon  to  the  Middlesex  Hospital ;  Dr.  StClair  Thomson, 
Physician    for    Diseases    of    the   Throat,   King's   College 
Hospital,  and  Professor  of  Laryngology  in  the   College ; 
and  Dr.  Abraham  Gari-od  Thomas  of  Newport,  Monmouth- 
shire,   who    was     President     of    the    South    Wales    and 
Monmouthshire  Branch  of  the  British   Medical    Associa- 
tion in  1900-1,  and  is  now  Chairman  of  the  Monmouth- 
sliirc  Division,  Consulting  Physician  and  Chairman  of  the 
Board  of  Management  of  the  Ncwjiort  and  Monmouthshire 
Hospital,  which,  largely  through   his   exertions,   was   re- 
erected  in  1895  on  a  better  site  with  suitable  surroundings. 
He  was  High   Sheriff  for  Cardigan   in   1900-1,  and  is   a 
Justice  of  the  Peace  for  Monmouthshire,    Cardiganshire, 
and   the   County   Borough   of   Newport.      Surgeou-Major- 
General  Alexander  Frederick   Bradshaw,    C.B.,   who   has 
been    appointed    K.C.B.,    served    in    the   Indian    Mutiny 
1857-9  and  accompanied  the  Zhob  Valley  Expedition  in 
1884   and   the   Hazara   Expedition   in   1891   as    Principal 
Medical  Officer.     The   following  have  been   aj^poiutod  as 
Comiianions     of     the     Bath:     Surgeon- General     William 
Babtie,    V.C,    C.M.G.,    Deputy    Director-General,    Army 
Medical  Service,  and  Colonel  Robert  N.  Campbell,  C.I.E., 
I.^I.S.,   who  served  with  the   Naga   Hills   Expedition   iu 
1877-80  and  with    the  Akhla   Expedition,   1883-4.      The 
King  lias  conferred  the  dignity  of  K.C.V.O.  upon  Professor 
Alexander  Ogstou,  M.D.,  Surgeon  in  Ordinary  to  the  King 
in   Scotland,  Consulting  Pliysician  to  the  Aberdeen  Royal 
Infirmary,  and   Emeritus   Regius   Professor    of    Surgery, 
University   of    Aberdeen.     The    distinction    of    C.V.O.    is 
conferred  uijon  Mr.  G.  L.  Clieatle,  C.B.,  F.R.C.S.,  Surgeon 
to   King's   College    Hosjiital    and   to   King    Edward    VII 
Hospital,  and  upon  Dr.  P.  Horton-Smith  Hartley,  M.V.O., 
M.D.,  Physician  in  charge  of  Out-patients,  St.  Bartholo- 
mew's Hospital,  and  Physician  to  the  Brompton  Hospital 
for   Consumption,   and   upon   Inspector-General  Bdgravo 
Ninnis,  R.N.  (retired)  M.D.     The  distinction  of  M.V.O.  o£ 
the  Fourth  Class  is  conferred  upon  Jlr.  Willie  Ncttervillo 
Barron,    M.R.C.S.,    of  Ascot,    Surgeon-Apothecary  to  the 
Household  of  Their  Royal  Highnesses  Prince  and  Princess 
Christian.     The   distinction    cf   C.S.I,   is   conferred   upon 
Surgeon-Gcueral     Henry     Wickham     Stevcnsou,    I.M.S., 
^  OVmil.  trw'i.  Wooh.,  1911,  p.  1211. 
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Snrgeon-General  to  the  Government  of  Bombay,  and  an 
additional  member  of  the  Conncil  of  the  Governor  of, 
Bombay  for  making  laws  and  regulations;  and  that  of 
CLE.  upon  Lieutenant-Colonel  Charles  Henry  James, 
I.M.S.,  Medical  Adviser,  Patiala  State.  The  Kaisar-i-Hiud 
Gold  Medal  for  public  service  in  India  has  been  conferred 
upon  M.  K.  Ey  T.  Madhaven  Xair  Avergal,  M.D.,  a  com- 
missioner of  the  Madras  JIunicipal  Coi-poratiou.  The 
distinction  of  C.^I.G.  is  conferred  on  Dr.  Andrew  Balfour, 
Director  of  the  Wellcome  Tropical  Research  Laboratories 
at  the  Gordon  Memorial  College,  Khartoum.  The  King 
has  conferred  the  Decoration  of  the  Hoyal  Eed  Cross  upon 
riiss  Amy  Nixon  and  Miss  Mary  Wilson,  matrons.  Queen 
.Vlexandra's  Imperial  Xursing  Service. 


THE       PROPOSED      EXTENSION     OF      THE     GENERAL 

INFIRMARY  AT  LEEDS. 
:  ;'.E  scheme  for  the  enlargement  of  the  Leeds  Infirmary, 
■  :  which  we  gave  an  account  in  our  last  issue,  is  one  which 
iiaist  commend  itself  to  all  those  who  are  interested  in  the 
welfare  of  the  institution,  whether  that  interest  depends 
mainly  on  its  charitable  or  on  its  teaching  aspirations.  As 
was  pointed  out  in  the  description  bj-  our  Leeds  correspon- 
dent, there  is  but  one  general  voluntary  hospital  in  the 
city,  and  this  is  an  advantage  as  leading  to  concentration 
of  teaching  and  as  guarding  against  overlapping  in  the 
dispensing  of  charitable  benefits.  Any  one  who  studies 
the  scheme  in  detail,  more  especially  any  oue  who  is  well 
acquainted  with  Leeds  and  with  the  sun-oundings  of  the 
intirmai-y,  must  be  stnick  with  the  boldness  of  the  scheme 
and  with  the  enterprise  which  has  been  shown  by  the 
board  in  taking  steps  to  secure  the  various  properties 
required  for  carrying  it  out  before  the  matter  was  made 
public.  Especial  credit  is  due  to  the  chairman  of  the 
weekly  board,  Mr.  Charles  Lupton,  for  it  was  in  his  mind 
that  the  scheme  originated,  by  him  the  board  have  been 
guided  in  completing  the  purchases,  and  he  it  is  who  has 
enlisted  for  the  scheme  the  sympathy  and  the  support 
which  its  intrinsic  merits  indeed  should  command,  but 
which  might  not  have  been  forthcoming  had  the  present- 
ment of  the  case  from  the  point  of  view  of  the  infirmary 
been  in  less  capable  hands.  The  cost  of  the  scheme 
would  of  course  have  been  much  greater  had  the  intentions 
of  the  infirmary  as  to  the  purchase  of  the  adjoining 
property  leaked  out,  and  when  one  considers  the  large 
number  of  people  who  were  of  necessity  cognizant  of  what 
was  going  on,  it  is,  if  not  indeed  matter  for  surprise,  at 
least  creditable  that  no  such  leakage  did  take  place.  After 
the  matter  was  brought  before  the  city  council  it  was 
referred  to  a  special  committee,  which  we  understand  has 
reported  favourably  on  the  scheme  as  a  whole,  though 
there  are  some  matters  of  detail  calling  for  discussion  and 
possibly  amendment.  There  is,  however,  every  prosiject 
of  the  immediate  requirements  of  the  infirmary  in  the  way 
of  extension  and  improvement  being  generously  met ;  pro- 
vision will  be  secured  for  further  extension  when  that  is 
necessary,  and  a  great  public  improvement  will  be  carried 
out  at  a  cost  which  wUl  be  much  less  than  if  the  property 
had  had  to  be  purchased  after  the  intentions  of  the  cor- 
poration had  been  made  public.  It  must  be  pointed  out 
that  the  appeal  for  ^£150,000  was  made  at  a  time  when  the 
larger  scheme  was  not  in  contemplation.  As  this  larger 
scheme  appears  to  be  essentia!  for  the  future  development 
of  tlie  infirmary,  it  is  unavoidable  that  a  large  proportion 
of  the  money  must  go  in  land.  About  £110,000  has  been 
:  either  promised  or  subscribed ;  should  the  terms  men- 
I  tioned  in  our  last  issue  as  having  been  submitted  to  the 
I-  corporation  be  agreed  to,  then  the  infirmary  will  have 
I  expended  some  £50,000  in  the  purchase  of  land.  If  the 
1  public  of  Leeds  and  of  Yorkshire  generally  desire  an  altar 
1  for  theu-  offerings  we  can  commend  none  better  to  them 
\  than  that  which  is  afforded  by  the  present  and  pressing 
1  requirements  of  the  General  Infirmary  at  Leeds. 


THE     PSYCHOLOGY     OF     "  MARROWSKYING.' 

All  actoi'S  live  in  dread  of  "  marrowskying,"  that  cnrioug 
transposition  of  syllables  which  often  illustrates  the  truth 
of  the  saying  that  from  the  sublime  to  the  ridiculous  there 
is  but  a  step.  The  actor  who  said,  "  Stand  back,  my  lord, 
and  let  the  parson  cough "  (instead  of  "  coffin  pass ") 
may  have  made  a  solitary  slip,  but  in  some  persons  "  mar- 
rowskying "  amounts  to  a  veritable  infirmity.  We  knew 
an  excellent  clergyman  who  was  the  delight  of  the  more 
frivolous  among  his  hearers  because  he  was  never  known 
to  ijreach  a  sermon  without  introducing  a  reference  to  a 
"  farren  big  tree,"  or  dwelling  on  the  fact  that  "  many  are 
called  but  chew  are  fosen,"  ending  the  text  with  the  im- 
pressing exhortation,  "Be  ye  therefore  of  the  fosen  chew." 
We  remember  a  fastidious  lady  shocking  the  porter  at  a 
railway  station  by  telling  him  that  she  had  only  a  "  rag 
aud  a  bug,"  meaning,  of  course,  a  rug  and  a  bag.  The 
name  of  the  head  of  a  famous  college  at  Oxford  has  become 
proverbial  for  this  kind  of  defect  of  speech.  How  does 
this  kind  of  inversion  arise  ?  Professor  Joseph  Jastrow, 
the  well-known  American  psychologist,  says  it  is  due 
to  an  "  intrusion  of  the  subconsciousness  "  of  the  speaker. 
We  subconsciously  construct  our  sentences  before  uttering 
them,  and  sometimes  the  preliminai-y  framework  gets 
mixed  up  with  the  permanent  timber.  According  to 
the  Literary  Digest,  Professor  Jastrow  says:  "The 
complexity  of  speech  requires  the  occupation  with 
manj-  processes  at  once,  and  some  of  these — the  nicer, 
more  delicate,  less  familiar  ones — wUl  receive  the  major 
attention,  while  the  routine  factors  engage  but  a  minor 
degree  of  concern.  Slight  fluctuations  in  the  condition 
of  the  speaker — physiological  ones,  such  as  fatigue,  and, 
for  the  most  part,  psj-chological  ones,  such  as  excitement, 
apprehension,  embarrassment — will  induce  variations  in 
the  nicety  of  adjustment  that  are  recognizable  as  typical 
slips  of  tongue  or  peu,  and,  still  more  significantly,  of  the 
tongue-and-pen-guidiug  mechanism.  .  .  .  There  are  the 
anticipations,  the  persistencies,  the  interchanges,  the  sub- 
stitutions and  the  entanglements  of  letters,  and  of  woi'ds 
and  parts  of  words,  and  of  phrases — all  of  them  indicative 
of  shortcomings  in  the  miuute  distribution  of  attention 
and  co-ordination."  He  gives  a  numb?r  of  examples,  and 
shows  that  "marrowskying  "  is  not  confined  to  the  tongue, 
but  occurs  in  writing.  This  is  one  of  the  many  sources 
of  error  in  copying  printed  or  manuscript  matter.  The 
uiind  runs  on  ahead  of  the  eye,  and  a  jumble  of  syllables 
is  the  result.  Should  this  by  any  chance  happen  to  make 
sense,  it  leads  to  a  corruption  of  the  text  which  may  have 
far-reaching  consequences.  Copyists'  errors  have  been 
classified  ;  it  would  be  interesting  if  "  marrowskyers' " 
blunders  could  also  be  classified  and  the  etiology  and 
mechanism  of  the  condition  elucidated.  The  occurrence 
of  an  accident  of  the  kind  engenders  a  fear  of  a  repetition 
of  the  misadventure,  which  may  lead  a  man  to  give  up  all 
attempts  at  public  speaking. 


RAG  FLOCK  REGULATIONS. 
Four  years  ago  inquiries  were  made  on  behalf  of  the  Local 
Government  Board  by  Dr.  Keginald  Farrar  with  respect 
to  the  manufacture  and  sale  of  unwashed  rag  flock, 
samples  of  which  were  examined  bacteriologically  by 
Professor  Nuttall  and  Mr.  Gi-aham- Smith  and  chemically 
by  Dr.  F.  C.  Garrett,  D.Sc.  Mr.  Cecil  Warburton  at  the 
same  time  made  an  investigation  into  the  possibility  of 
vermin  being  distributed  by  means  of  this  material.  The 
i-eports  of  these  investigators  published  in  1910  were  very 
disquieting.'  Dr.  Farrar  was  able  to  show  that  the  rags 
employed  in  the  manufacture  of  the  flock  were  of  the 
lowest  and  cheapest  grade,  consisting  generallj'  of  cast-off 
clothing  and  strips  of  old  carpet,  which  might  have  been 
picked  out  from  refuse  heaps.  From  70  to  90  per  cent, 
of  the  flock  was  neither  washed  nor  sterilized.  Mr. 
Warburton  found  that  lice  and,  a  fortiori,  their  eggs, 
'  Bkitish  Medical  Jouesal.  April  23rd.  1910,  p.  1013. 
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might  pass  throngh  the  flock-making  machine  without 
being  crushed,  and  that  althongh  the  lice  themselves 
■were  incapable  of  surviving  more  than  three  or  four  days 
■without  food,  the  eggs,  which  take  a  month  or 
more  to  hatch,  might  quite  possibly  be  found 
in  bedding.  One  result  of  the  disclosures  made  in 
these  reports  was  the  passing  last  session  of  the 
Rag  Flock  Act,  which  enables  the  Local  Government 
Board  to  make  regulations  prescribing  the  standard 
of  cleanliness  which  must  be  adopted  for  flock  manu- 
factured from  rags.  The  Act  comes  into  force  on 
July  1st  next,  and  after  that  date  it  will  not  be  lawful  for 
any  person  to  sell  or  to  have  in  his  possession  for  sale  rag 
flock  which  does  not  conform  to  such  standard.  The 
bacteriological  examinations  of  rag  flock  which  were  made 
by  Professor  Nuttall  and  Mr.  Graham-.Smith  led  them  to 
express  the  opinion  that  it  was  impracticable  to  set  up  a 
bacteriological  standard  of  the  purity  of  flock.  Dr. 
Garrett  was,  however,  more  successful  as  regards  a 
chemical  standard,  and  he  came  to  the  conclusion  that  by 
estimating  the  amount  of  chlorine  there  would  be  little 
difficulty  in  discriminating  between  clean  and  dirty  flocks. 
I)r.  Farrar  suggested  that  it  would  be  reasonable  to  fix 
30  parts  of  chlorine  in  100,000  parts  of  flock  as  the  per- 
missible limit  of  impurity,  and  this  is  the  standard  which 
the  Local  Government  Board  has  prescribed  in  the  Regula- 
tions it  has  made  under  the  provisions  of  the  Act.  The 
duty  of  administering  the  Act  has  been  entrusted  to  the 
local  sanitary  authorities,  the  method  of  procedure 
following  very  closelj'  that  of  the  Food  and  Drugs  .\cts. 
The  penalty  for  contravening  the  Act  is  for  a  first  offence 
J610,  and  for  a  second  or  subsequent  offence  .£50. 


THE  REMAINS  OF  NAPOLEON. 
In  the  lives  of  saints  it  is  often  stated  that  the  body  was 
found  incorrupt  long  after  death.  For  instance,  the  body 
of  St.  Charles  Borromeo,  preserved  in  a  crypt  in  the 
great  cathedral  of  Milan,  is  shown  to  the  curious — for 
a  consideration.  It  is  said  to  be  incorrupt,  but  a  very 
cursory  inspection  shows  that  it  is  mummified.  In  other 
cases  the  flesh  of  the  holy  person  has  been  transformed 
into  adipocere.  It  is  a  fact,  however,  that  decay  maj-  be 
delayed  sometimes  for  centuries  by  natnral  causes,  and  thus 
there  are  mauj'  cases  of  the  bodies  of  persons  who  have 
no  claim  to  a  ijlace  in  the  Calendar  being  found  incorrupt. 
In  a  recent  number  of  the  Journal  Medical  de  Bruxellea 
there  is  an  article  by  Dr.  Max  Billard  on  the  exhumation 
of  Napoleon's  remains  in  1840.  Although,  owing  to  the 
lack  of  the  necessarj'  materials,  it  had  been  impossible 
to  embalm  the  body  after  death,  the  remains  were  found 
in  an  almost  perfect  state  of  preservation.  They  were 
enclosed  within  four  coffins,  oue  within  the  other, 
one  of  mahogany,  one  of  lead,  a  second  of  ma- 
hogany and  one  of  tin-plate.  When  the  last  of  these 
was  opened  the  whole  body  was  seen  as  if  enveloped  in  a 
transparent  cloud.  The  head  of  the  conqueror  rested  on 
a  i)illow.  The  large  head  with  the  lofty  brow  was  seen 
covered  with  yellowish,  hard,  and  very  adherent  in- 
teguments. The  same  condition  was  observed  about  tlie 
contour  of  the  orbits,  on  the  upper  edge  of  which  the  eye- 
brows were  visible.  Under  the  eyelids  could  be  seen  the 
eyeballs,  which  had  lost  little  of  their  volume  and  shape. 
Some  hahs  were  still  seen  at  the  free  edge  of  the  eyelids. 
The  bones  of  the  nose  and  the  integuments  covering  them 
were  well  preserved ;  the  nostril  and  the  alae  alone  had 
suffered.  The  cheeks  were  puffy;  the  integuments  of 
that  part  of  the  face  were  remarkable  by  their  softness 
and  suppleness  to  the  touch  and  the  whiteness  of  then- 
colour.  Those  of  the  chin  were  slightly  bluish.  The  chin 
itself  showed  no  change.  The  thin  lips  were  parted;  under 
the  upper  one,  which  was  a  little  raised  on  the  left  side, 
were  seen  three  extremely  white  incisor  teeth.  The 
hands  showed  no  change;  "  the  skin  seemed  to  have  pre- 
served that  particular  colour  which  only  belongs  to  that 


■which  has  life."  It  is  interesting  to  recall  that  among  those 
present  when  the  remains  were  brought  back  to  Paris  was 
an  old  man  of  74,  representing,  among  so  many  heroes  of 
the  sword,  that  warsurgei-y  in  which  he  had  won  such 
renown.     This  was  Larrey,  clad  in  his  old  uniform,  and 
wrapped  in  his  campaigning  cloak,  leaning  on  the  arm  of  his 
son  Hippolyte.     To  him  it  may  be  remembered  Xapoleon 
left  J64.000  as  to  the  most  virtuous  man  he  had  kno^svn. 
The   remains   are   now  enclosed   in  five  coffins,  made  re- 
spectively of  tin-plate,  mahogany,  lead,  a  second  one  in 
lead  separated  from  the  other  b}'  sawdust  and  pieces  of 
wood,  and  one  of  ebony.     For  a   long   time  the  face  of 
Napoleon   was   shown   every   year   on    August    15th,   the 
anniversary    of     his    birth.      Crowds    passed   before   his 
tomb  ;    the    upper    part   of    the   coffin   was   raised,    and 
through   a   glass   could    be    seen    the    face   of    the   Em- 
peror.    But  it  is  to   be    presumed    that   at   length    signs 
of  decomposition  became  visible,  and  the  order  was  given 
that    the   face   should    no    longer   be    shown.      M.   Jean 
Richcpiu,  the  poet,  has  described  what  he  saw.     In  a  lec- 
ture delivered  on  January  25th,  1909.  he  said :  "  The  General 
fM.  Mellinet,    then   Governor  of   the   Invalides)   took   ns 
down  iuto  the  crypt.  .  .  .  My  father  took  me  in  his  arms, 
raised  me  in  the  air,  and  I  saw  the   Emperor.     I  have 
never  forgotten  that  sight.     I  was  eleven  years  old.     What 
is  seen  at  that  age  makes  a  deep  impression,  and  nothing 
can   remove   from   my   brain   that   extraordinary   image: 
the  eyes  closed,  the  beard  slightly  grown,  the  face  of  the 
whiteness  of  marble,  on  which  spread  some  yellow  spots 
which   seemed   a   bronze.      When    there    mingle   in    my 
memory   that   face   of  wax,   showing  some   signs  of   de- 
composition which  I  have  seen,  and  those  eyes  which  I 
have  seen,  I  see  the  Emperor  truly  as  if  I  had  known 
him."     Dr.   Billard    attributes    the    preservation    of    the 
remains   during   their  long  repose  at  St.   Helena   to   the 
hermetic   closure   of  the   coffins  in  which  they  were  en- 
enclosed,  jireventing  the  access  of  the  micro-organLsm.s — ■ 
the  real  "conqueror  worms,"   to  use  Edgar  Allan  Foe's 
phrase — that  cause  decomposition. 


TABLES  OF  STATISTICAL  ERROR. 
Many  biological  and  medical  investigators  are  now  fully 
alive  to  the  importance  of  applying  some  quantitative  test 
of  the  accuracy  attaching  to  the  results  obtained  froin 
limited  samjiles.  Thus,  having  ascertained  from  a  sample 
of  500  leucocytes  that  15  per  cent,  of  them  are  large  mono- 
nuclears, what  is  the  likelihood  that  another  sample  of 
200.  found  to  contain  12  per  cent,  of  large  mononuclear 
cells  comes  from  the  s.ame  ''population"  as  the  first"? 
Numerous  other  questions  of  a  similar  kind  often  require 
an  answer,  and  although  in  the  majority  of  cases  the 
problem  presents  no  difficulty  to  a  trained  statistician,  the 
laboratory  worker  may  be  puzzled  to  lay  his  hand  upon 
the  correct  solution.  Inquiries  of  this  kind  would  be  much 
facilitated  by  the  existence  of  a  set  of  numerical  tables 
with  a  clearly  worded  introduction,  and  this  has  been  a 
long-felt  want.  Sir  Ronald  Ross  and  Mr.  Walter  Stott  have 
recently  done  a  good  deal  to  smooth  the  path  of  the  labora- 
tory worker  in  this  way,  and  their  Tables  of  Stalistical 
Error ^  should  receive  a  general  welcome.  The  tables, 
which  are  provided  with  adequate  numerical  examples, 
will  be  found  very  useful  in  answering  questions  similar 
to  that  proposed  above,  and  the  labour  involved  in  their 
preparation  can  only  be  rcaUzcd  by  those  who  have  them- 
selves attempted  to  construct  tables.  It  is,  however, 
necessary  to  remark  that  there  arc  limits  to  the  applica- 
biUty  of  these  tables.  The  authors  write:  "If  the 
observed  result,  j)?!fs  the  error,  exceeds  100,  or  if  the 
observed  result,  mitms  the  error,  is  less  than  0,  we  con- 
clude that  the  number  of  things  hitherto  examined  is 
not   large   enough    to   yield   a   useful   result."      This    la 

'  Tablfs  of  statistical  Jirror.  B\  Professor  sir  Konald  Uoss.  K  C.B.. 
F.n.S.,  and  ■Wftlter  Stott.  (Reprinted  from  the  Annals  of  Troptcal 
iUidicine  and  Parasitoloov,  V.  1911.  rrice  2s.  6d.  Liverpool :  Tba  j 
University  Tress.) 
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hardly  a  sufficient  account  of  a  difVicuUy  which  'will 
arise  if  the  tables  are  used  in  all  cases.  The  entries 
seem  to  liave  been  based  upon  the  assumption  that  wliat 
is  called  the  "  normal  curve  of  probability  "  describes  the 
frc(jnency  of  random  errors.  As  a  matter  of  fact,  this 
assumption  is  not  justified  in  cases  where  the  character 
iM('asuri'd  occurs  in  a  very  small  or  a  very  large  pro- 
portion of  the  population.  Roughly  si)Oal<ing,  we  should 
say  that  the  values  deduced  from  these  tables  cannot 
properly  be  employed  in  testing  samples  which  yield  less 
than  10  or  more  than  90  per  cent,  of  a  character;  in  such 
cases  the  frequency  distribution  of  deviations  on  either 
side  of  the  most  probable  value  is  not  symmetrical.  We 
b'jlicve  that  tables  covering  these  extremes  will  shortly 
be  published,  and  in  anj'  case  the  medical  worker  should 
he  thankful  fur  Sir  Ronald  Ross  and  l\Ir.  Stott's  useful 
publication. 

THE  POLLUTION  OF  SWIMMING  BATHS. 
At  a  recent  meeting  of  the  Medical  Officers  of  Schools 
Association  a  discussion  on  the  pollution  of  swimming 
baths  was  introduced  by  Dr.  .T.  Graham  Forbes,  who  gave 
an  account  of  investigations  he  had  made  in  connexion 
with  a  small  swimming  bath  at  the  London  County  Council 
Industrial  School  in  Drury  Lane.  An  examination  of  the 
water  in  the  bath  before  and  after  it  had  been  used  resulted 
in  i-'videuce  being  forthcoming  of  definite  pollution,  the 
micro-organisms  which  were  found  after  a  few  da\'s'  use, 
but  which  were  absent  in  the  freshwater,  including  B.  coK 
(■iiiiiniunis,  B.  jiijocijaiieus,  and  Sircptocorcus  faccidi^. 
S(ncral  methods  of  purifying  the  water  in  swimming 
baths  have  been  introduced,  one  of  the  best  known  being 
that  which  has  been  applied  for  the  i^ast  three  years  to  the 
five  public  baths  in  tlie  metropolitan  borough  of  Poplar. 
Dr.  Alexander,  the  medical  officer  of  health  of  the 
borough,  has  for  some  years  used  for  disinfecting  pur- 
jioses  an  electrolytic  disinfecting  fluid  containing  hypo- 
chlorite of  magnesia,  and  which  is  said  to  yield  4  to  6 
grams  of  chlorine  per  litre.  This  fluid  has  been  added 
to  the  water  in  the  Poplar  swimming  baths,  when  thej- 
are  first  filled,  and  again  at  intervals  of  two  or  three  days, 
until  the  baths  are  completely  emptied.  Bacteriological 
examination  of  the  water  has  shown  that  the  fluid  has  a 
very  distinct  germicidal  efl:'ect,  and  it  is  maintained  that 
the  water,  from  its  purification,  is  far  pleasauter  to  bathe 
in,  is  clear  and  invigorating,  and  free  from  the  unpleasant 
odour  so  often  associated  with  public  baths.  There  must 
obviously  be  difficulties  in  directly  conuectiug  either  a 
single  instance  or  outbx-eaks  of  disease  with  the  water  in 
swimming  baths,  though  an  outbreak  of  typhoid  fever  in 
the  Royal  Marine  Depot  at  Walmer  in  1908,  and  investi- 
gated on  behalf  of  the  Local  Goverument  Board  by  Dr. 
R.  J.  Recce,  was  most  probably  due  to  the  water  of  the 
swinuning  bath  having  become  infected  with  specific 
organisms.  There  is,  however,  quite  sufficient  evidence  of 
the  iiossibility  of  pollution  of  public  bath  wa,ters  to  warrant 
the  utmost  care  being  taken  to  minimize  the  dangers 
arising  from  such  pollution. 
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THE  CARRIERS  OF  SLEEPING  SICKNESS. 
Ix  the  Journal  of  April  27th,  1912,  p.  969,  reference  was 
uuide  to  the  remarkable  new  results  obtained  by  Drs. 
Kiughoi'U  and  Yorke  in  the  course  of  their  iuvesUgatious 
nn  sleeping  sickness  in  Nyasalandar.d  Northern  Rhodesia. 
These  iuvestigations  have  brought  to  light  several  facts 
which  are  of  the  most  far-reaching  importance.  In  our 
previous  note  we  dealt  more  particularly  with  the  game 
"  reservoir  "  question,.  Here  we  wish  to  draw  attention  to 
the  matter  of  the  "  carrier  " — namely,  the  tsetse  fly.  For 
some  years  it  has  been  an  accepted  doctrine  that  the  only 
tsetse  fly  which  carries  the  disease  is  Glusiina  2>alj>aUs. 
Kinghom  and  Yorke,  however,  have  demonstrated  that  in 
Northern  Rhodesia  the  "  carrier  '  is  Glossiiia  morsitans. 


In  correlation  with  this  fact  it  must  be  remembered  that 
the  strain  of  trypanosome  causing  infection  in  Rhodesia 
is  diiiferent  from  Trypanosoma  gainhUnse.  The  out- 
standing importance  of  this  new  discovery  is  that  it 
appears  to  prove  that  a  much  vaster  expanse  of  the  .African 
continent  is  open  to  infection  than  was  previously  believed. 
It  was  one  of  the  few  consolations  in  connexion  with  sleep- 
ing sickness  in  Uganda  and  the  neighbouring  regions  that 
the  cai-rier  of  the  disease  was  such  a  species  as  Ghsxina 
palpah's,  which  is  of  maikedly  restricted  distribution. 
The  fact  that  this  tsetse  fly  is  confined  to  certain  localities, 
and  Ls  rarely  found  at  any  great  distance  from  water.  gAxe 
a  complexion  of  comparative  simplicity  to  the  jiroblem  of 
dealing  with  it.  The  entry  of  Glossitia  morsitans  as  a 
•'  carrier,"'  however,  places  a  much  more  serious  aspect  on 
the  whole  matter.  Its  distribution  is  very  much  wider 
tiian  that  of  Glossina  palpalis,  AnAiiis  not  handicapped 
by  the  necessity  of  living  close  to  water.  It  is  on  that 
account  a  much  more  formidable  transmitter  of  disease. 
The  full  significance  of  these  new  facts  and  their  bearing 
on  administrative  measures  have  been  discussed  by  Dr. 
Oylmer  May,  Principal  Medical  Officer  of  Northern 
Rhodesia,  who,  in  an  address  delivered  to  the  South 
Afi-ican  Branch  of  the  British  Medical  Association  at 
.Johannesburg,  gave  a  detailed  account  of  the  work  of 
Kinghom  and  Yorke  and  other  members  of  the  Sleeping 
Sickness  Commission  iu  Rhodesia.  So  far  as  known  at 
present,  there  are  only  three  affected  areas  in  this  region, 
namely,  the  shores  of  Lake  Tanganyika,  the  banks  of  the 
river  Luapula,  and  the  Luangwa  Valley.  In  the  first  two 
areas  the  "carrier"  is  G.  pulpalis,  iu  the  third  G.  mor- 
sitans. It  was  the  occurrence  of  cases  of  the  disease  in 
this  last-named  district  and  the  absence  of  G.  palpalis 
which  first  drew  attention  to  the  necessity  of  incrimi- 
nating some  other  ■'  carrier."  That  G.  morsitans  has  been 
found  guilty  accords  with  the  views  held  by  some 
authorities  for  some  years  past.  It  has  been  shown, 
further,  by  Kiughorn  and  Yorke  that  a  single  feed  on 
an  infected  animal  renders  a  fly  infective,  and  that  it 
remains  infective  all  its  life.  An  added  source  of  dauger  is 
that  infected  animals  may  harbour  the  trypanosomes  and 
yet  show  no  signs  of  disease.  The  administrative  problem 
has  been  rendered  exceedingly  more  complex  hy  these  new 
findings.  The  difficulties  of  the  situation  are  serious 
enough  even  in  the  case  of  G.  pialpaJis,  but  there  is  no 
doubt  that  its  evil  influence  has  been  materially  arrested 
by  the  ex.pedient  of  removing  the  population  from  the 
infected  areas.  In  the  Luangwa  Valley,  however,  even 
this  measure  is  denied  us.  The  population  .there  is  oom- 
l^aratively  large  and  difficult  to  handle;  it  would  be  an 
enormous  task  to  transfer  them  all  to  positions  of  safety, 
and,  moreover,  they  are  not  particularly  anxious  to  be 
interfered  with  in  such  a  manner.  This  measure,  how- 
ever, is  being  adopted  to  the  modified  extent  to  which  it 
is  practicable.  "U'e  are  again  faced  with  the  old  question 
of  destruction  of  game  and  destniction  of  flies.  Dr.  May 
is  not  one  of  those  who  favour  the  former  measure.  He 
sees  more  hope  in  the  fact  that  the  British  South  Africa 
Company  is  about  to  appoint  a  staff  of  expert  entomo- 
logists to  investigate  the  whole  question,  and  to  determine 
the  manner  best  suited  for  dealing  with  and  destroying 
the  flies.  With  regard  to  the  extension  of  the  disease 
further  south,  a  certain  measure  of  safety  is  afforded  by 
the  Zambesi  river.  No  sleeping  sickness  has  yet  occurred 
south  of  this,  and  stringent  precautions  are  being  taken  to 
prevent  infected  persons  crossing,  and  so  spreading  the 
disease. 

HOSPITALS  AND  RELIEF  COMMITTEES. 
In  the  CJiarilij  Organi.-.ation  Beview^  for  .June  there 
apxiears  an  article  by  the  almoner  of  St.  Thomas's 
Hospital,  entitled  The  Co-operation  between  Hospitals 
and  Relief  Committees,  which  is  deserving  of  attention. 
^  London  :  lion^fmacs.  Green  and  Co» 
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It  is  an  acluiiiable  summniy  of  'wliat  is  bciu"  ckme  iluongh 
voluntary  -n-orkeis  to  assist  tlic  doseiving  poor  in  vaiiciis 
■nays,  and  to  inomotc  the  teacliiug  of  sanitary  science 
among  tlie  masses.  It  shows  ho\v  much  cau  be  clone  by 
sympathetic  and  intelligent  health  visitoi-s  to  improve  the 
condition  of  many  of  the  sick  and  helpless  poor  by  seeing 
that  the  advice  of  the  medical  men  they  have  consulted  is 
carried  out  in  their  homes  as  far  as  possible,  and  thereby 
rendering  efficacious  what  otherwise  would  have  been  of 
little  utility.  Amid  the  hurry  and  rush  of  the  out-patient 
department  the  sufferer  is  apt  to  lie  confused  by  the  direc- 
tions given  by  the  consultant,  often  ignorant  of  his  or  her 
home  conditions;  and  altliougli.it  regarded  intelligently, 
thej"  might  often  be  conveniently  modified  by  the  jmtientto 
suit  his  or  her  particular  case,  niifortunately.  it  too  often 
liappeus  that  the  intelligence  is  lacking,  and  the  advice  is 
like  the  good  seed  that  fell  by  the  roadside.  The  health 
visitor  supplies  this  intelligence,  and  points  out  to  the 
patient  how  the  advice  may  l)t!  utilized,  and  how  by  some 
little  variation  in  the  home  life  very  considerable  advantage 
maj-  be  obtained  from  it.  But  it  is  not  all  health  visitors 
■wlio  can  do  this,  and  the  almoner  alludes  to  a  class — we 
fear  it  is  rather  a  numerous  one — which  makes  all  kinds 
of  impossible  suggestions,  and  whose  members  are  satisfied 
and  think  their  duty  done,  after  inculcating  a  few  well- 
recognized  health  laws,  which,  however  good  they  ma}'  be 
in  the  abstract,  are  quite  useless  until  their  application  to 
the  concrete  case  in  question  has  been  explained.  To  cut 
the  coat  according  to  the  clotli  is  a  trite  adage,  and  must 
never  be  forgotten  by  sanitary  reformers  when  dealing 
with  the  homes  of  the  poor.  The  writer  speaks  with  some 
enthusiasm  of  the  "  system  of  social  service  "  that  has 
sprung  up  in  our  midst,  and  says  that  without  its  co-opera- 
tion it  would  be  impossible  to  attempt  half  the  work  that 
is  now  done.  It  is  in  this  respect  that  so  much  has  been 
gained.  In  the  past  there  was  a  greater  waste,  but  modern 
methods  bid  fair  to  check  this  regrettable  loss  of  power. 
In  the  complexity  of  the  present  social  system,  co- 
ordination and  co-operation  are  the  key  to  progress, 
and  we  may  well  wish  success  to  the  work  that  is 
here  so  ably  delineated.  It  is  divided  into  two  parts, 
(li  dealing  with  material  relief,  (2)  the  system  of  friendly 
visiting,  and  it  is  only  by  a  combination  of  the  two  that 
reallj-  good  results  can  be  expected  to  be  obtained.  The 
illnstrations  given  are  simple  and  convincing,  and  we 
cordially  commend  the  article  to  all  interested  in  the 
welfare  of  the  poor.  There  are  many  difficnlt  problems  to 
be  faced  in  connexion  with  the  subject,  but  it  may  be 
safely  admitted  that  in  following  the  lines  here  laid  down, 
we  are  on  sure  ground.  Whatever  modification  of  our 
abstract  views  the  future  luay  bring  about,  whatever 
system  in  dealing  with  these  problcu)s  maj'  finally  be 
adopted,  work  of  this  kind  will  always  have  its  value,  and 
will  adjust  itself  to  the  practical  carrying  out  of  that 
which  science  and  experience  teach  us  is  most  desirable. 


ERRORS  IN  OPHTHALMOSCOPIC  DIAGNOSIS. 
Tui;  ditTiculty  of  making  an  exact  diagnosis  in  many  border- 
line cases  by  the  use  of  the  ophthalmoscope  is  familiar  to 
everybody  who  is  accustomed  to  employ  that  instrtunent. 
To  determine  whether  the  appearance  of  the  optic  discs  in 
any  given  case  is  pathological,  or  is  only  sonic  extreme 
degree  of  what  may  be  found  within  the  limits  of  the  l)hy- 
siological,  is  by  no  means  a  rare  experience  for  even  the 
most  expert  oiihthalmologist,  even  when  ho  has  the  assist- 
ance afforded  by  the  history  of  the  case  and  by  tests  of  the 
extent  or  acuity  of  the  vision.  In  other  words,  the  normal 
fundus  oculi  presents  most  variable  pictures  in  different 
individuals,  and  maj'  even  be  opbthalnioKCopically  indis- 
tinguishable from  the  diseased  fimdus.  Professor  Sal/.er 
of  Munich  has  recently  drawn  attention  once  more  to 
this  well-known   fact,   describing    in    text'    and   jjictures 
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a  number  of  the  variations  in  the  noi-mal  disc  th.-l  uiiiy 
sinudate  such  pathological  slates  as  optic  neuritis  or  optic 
atrophy.  His  colomed  pictures  show  very  clearly  liow  the 
colour  of  the  optic  disc,  the  sharpnes.s  of  its  margins,  the 
prominence  with  which  it  stands  out  beyond  the  rest  of 
the  fundus,  and  the  arrangement  or  toiLuosity  of  its  blood 
ves.sels,  may  simulate  ilisease.  Thus  the  healthy  disc  may 
be  almost  white,  wliether  from  deep  physiological  excava- 
tion or  from  other  cause,  giving  the  appearance  of  total 
optic  atrophv.  Professor  Salter  leaves  it  uncertain  how  far 
this  healthy  pallor  may  be  due  to  poverty  in  capillaries, 
to  greater  or  less  transparencj'  of  the  non-medidl;ited 
fibres  of  tlie  optic  nerve,  to  variations  in  the  density  of  its 
neuroglia,  or  to  the  persistence  of  meduUated  fibres  further 
forward  in  the  papilla  than  is  normal.  He  is  of  opinion  that 
such  terms  as  ■•pallor,"  '■redness,"  and  "temporal  pallor  of 
the  papilla"  shoidd  be  employed  with  great  reserve,  e.Kcept 
in  cases  that  have  been  under  observation  for  some  time. 
In  the  same  way  he  points  out  that  a  normal  blurring  of  the 
edges  of  the  disc,  partictilarly  by  means  of  fine  radiating 
streaks  that  seem  to  spread  from  its  centre  and  are 
reflections  from  non-medullated  nerve  fibres,  may  be  very 
hard  to  distinguish  from  a  pathologicil  blurring.  And 
in  some  instances  swelling  of  the  disc  may  be  closely 
imitated  by  the  nou-pathological  projection  forward 
of  one  of  its  vessels,  the  vessel  being  accompanied  by  the 
retinal  elements  in  its  vicinity.  But  it  is  when  these 
variants  in  colour,  margination,  and  projection  are  com- 
bined that  the  greatest  difficulties  in  diagnosis  are 
encountered,  and  neuritis  may  be  susjiected  when  nothing 
worse  than  pseudo-neuritis — the  bark  without  the  bite — is 
present. 

THE  MEDICO-PSYCHOLOGICAL  ASSOCIATION. 
The  seventy-first  annual  meeting  ol  the  Metlico-Psyclio- 
logical  Association  of  Great  Britain  and  Irela'id  will  be 
held  on  Thursday  and  Friday,  July  11th  and  12th.  at 
Gloucester,  under  the  presidency  of  Dr.  James  Greig 
Soutar,  Medical  Superintendent  of  Barnwood  Hou.sc, 
Gloucester.  The  business  meeting  will  be  held  in  the 
morning  of  July  11th,  when  among  other  reports  fro;n 
committees  one  on  the  medical  inspection  of  school 
children  will  be  presented,  and  a  proposal  to  elect  as 
honorary  members  Dr.  Thomas  Ivor  Considine,  Superin- 
tendent of  Lunatic  Asylums,  Ireland,  and  Dr.  Henry 
Maudsle\ ,  will  be  made.  After  luncheon  the  President 
will  deliv'U-  an  address,  and  papers  will  be  read  by  Dr. 
J.  F.  Briscoe  on  appendicitis  in  asylums,  and  by  Dr. 
McKinley  Keid  on  the  bacteriology  of  diarrhoea,  with 
special  reference  to  asylum  djsentery.  The  discussion 
on  Dr.  Bernard  Harts  paper  on  a  case  of  double 
personalitj'  ■will  then  be  resumed.  The  annual  dinner 
will  take  place  that  evening  at  the  Guildhall.  On 
Friday  morning,  a  discussion  on  mental  deficiency  will 
be  opened  by  Dr.  Theo.  Hysloj).  On  Wednesday.  July 
10th.  when  certain  committees  will  meet,  the  Gloucester 
County  Asylums  (at  Wotton  and  Barnwood)  and  Barnwood 
House  will  be  open  to  inspection  both  raotning  and 
afternoon,  and  on  Friday  afternoon  Dr.  and  Mrs.  Soutar 
invite  mendjers  to  a  garden  party  and  jiastoral  play  at 
Barnwood  House.  On  Saturday  excursions  will  be  made 
to  Berkeley  Castle  and  Church. 


AN  EXHIBITION  OF  INSTRUMENTS  AT  THE 
COLLEGE  OK  SURGEONS  OF  ENGLAND. 
Tnn  .'Vnunal  Show  of  additions  to  the  Museum  of  tlio 
Royal  College  of  Surgeons  of  England  will  be  held  on 
July  4th  and  5th  from  10  a.m.  to  5  p.m.,  and  on  July  6t]i 
from  10  a.m.  to  1  p.m.  On  this  occasion  a  remarkable 
array  of  instruments  will  be  on  view.  Tin?  first  place 
nnist  be  given  to  a  collection  -which  has  been  presented 
by  the  executors  of  the  late  Lord  Lister  through  the 
President,   Sir   IJiekman    Godlee.      It   comprises   surgical 
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instruments,  appliances  used  in  early  researches,  records 
and  tracings  of  experiments,  drawings,  and  paUiological 
specijucns.  The  manuscripts  of  published  papers  and  the 
clinical  I'ecords  which  were  bequeathed  to  the  College  are 
now  in  the  library.  A  hue  collection  of  obstetrical  and 
gynaecological  instrnments,  formerly  the  property  of  the 
Obstetric; '.  Society  of  London,  has  been  presented  to  the 
Cr)lloge  by  the  Hoyal  Society  of  Medicine.  This  collection 
includes  a  great  part  of  the  celebrated  series  exhil)ited  at  a 
conversazione  held  by  the  Obstetrical  Society  at  the  Royal 
College  of  Physicians  in  1866.  Some  foreign  pelvimeters 
of  beautiful  workmausliip  deserve  inspection,  but  their 
actual  utility  seems  questionable.  The  modern  obstetricinn 
will  view  almost  with  amusement  the  huge  cephalotribes 
collected  from  foreign  parts  fifty  years  since.  It  was 
questioned  then,  even  by  Barnes  and  Braxton  Hicks, 
whether  British  instruments  were  superior  or  inferior  to 
the  heavy  weapons  employed  in  feticidal  operations  abroad. 
The  Obstetrical  collection  will  be  most  instructive  to  the 
visitor  to  tlie  Annual  Show,  as  it  marks  what  progi-ess 
has  been  made  since  1866.  above  all  in  Caesarean  section. 
Most  significantly,  it  will  be  on  view  side  by  side  with  the 
instruments  actually  employed  bj-  Lister. 


BELL  1'.  BASHFORD  AND  THE  "BRITISH  MEDICAL 
JOURNAL.' 
The  report  of  the  trial  of  the  action  brought  by  Dr. 
Itobert  Bell  against  Dr.  Basbford,  Director  of  the  Imperial 
Cancer  Research  Fund,  and  the  British  Medical  Associa- 
tion is  concluded  in  this  issue.  The  summing-up  of  the 
liord  Chief  Justice,  the  judge  who  tried  the  case,  is 
published  in  full  (page  1461 1  from  the  shorthand  writers' 
notes.  The  jury  found  a  verdict  for  the  plaintiff,  with 
damages  of  i-2,o6o. 

The  University  of  Livei-pool  will  hold  a  special  convoca- 
tion on  July  26th,  during  the  Annual  Meeting  of  the 
British  Medical  .Association,  at  which  honorary  degrees 
will  be  conferred. 

Dr.  C.  .J.  :MAr.Tiv.  F.R.S..  Director  of  the  Lister  Institute 
of  Preventive  Medicine.  Loudon,  has  been  elected  an 
honorary  member  of  the  Ro5al  Society  of  Xew  South 
Wales. 

A  MEMORIAL  service  in  honour  of  Kubirfc  Kuch  was 
recently  held  in  a  temple  dedicated  to  him.  which  has  been 
erected  at  Tokyo.  The  temple  owes  its  origin  to  the  pious 
care  of  Professor  Kitasato.  Among  those  present  at  the 
service  were  the  widow  of  Robert  Koch,  the  German 
.Vmbassador,  and  a  number  scieutitia  men  and  Government 
officials. 
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In  order  to  facilitate  the  avrangemeuta,  it  is  very 
desirable  that  members  intending  to  be  present  at  the 
.Vuuual  Meeting  at  Liverpool  should  liU  in  and  dispatch 
the  form  printed  at  page  607  of  the  Scpplemekt  of  -Tune 
8th.  On  the  receipt  of  the  form  duly  tilled  in,  railway 
vouchers  enabling  members  and  their  friends  to  travel  to 
Liverpool  and  back  at  the  rate  of  a  single  fare  aud  a  third 
will  bo  supplied. 

A  BAZA  AH  in  aid  of  the  ilospital  for  Women  aud 
Children,  Harrovi'  Koad,  is  to  be  held  at  the  Knifjlitsbridge 
Hotel  on  June  27th  and  28th.  The  first  day's  proceedings 
will  be  opened  by  H.R.H.  Princess  Henry  of  Battenberg, 
who  will  receive  purses  presented  by  children,  aud  the 
second  day's  proceedings  by  the  Eight  Hon.  the  Lord 
ilayor  of  London.  On  each  day  the  doors  will  be  open 
from  2.50  p.m.  to  10  p.m..  the  xirices  of  admission  at 
various  hours  ranging  from  5s.  to  la.  on  the  first  day.  and 
from  2s.  6d.  to  Is.  on  the  second  day.  The  Chairman  o£  the 
Committee  of  Organization  is  Mr-.  Ernest  Lane. 


THE    IXSLEAXCE    SCHEME. 


STATE     SICKNESS     IXSURAXCE    C03DIITTEE. 

Thirteenth  Meeting. 
The  thirteenth  meeting  of  the  State  Sickness  InsHrance 
Committee  wa.s  held  on  .June  12th. 

Mr.  T.  .Jexneh  Vereall  was  in  the  chair,  and  tlie 
members  present  were :  Emjlaml  and  Wales  :  Dr.  K.  M. 
Beaton  (London),  Dr.  .John  Brown  (Bacup),  Dr.  T.  M. 
Carter  ^Westbury-on-Trym).  Dr.  R.  E.  Howell  (Middles- 
brough), Dr.  S.  Hodgson  (Salford),  Miss  Frances  Ivens, 
JI.S.  (Liverpool),  Dr.  Constance  E.  Long  (London), 
Jlr.  James  Xeal  (Tjirmingham),  Dr.  F.  H.  Oldham 
(Morecambe),  Dr.  James  Pearse  (Trowbridge),  Dr.  E.  O. 
Price  (Bangor),  Dr.  Lauriston  E.  Shaw  (London),  Dr. 
W.  Johnson  Smvth  (Bournemouth).  Dr.  D.  G.  Thomson 
(Thorpe.  Xoifolk),  Dr.  D.  F.  Todd  (Sunderland I,  Mr. 
E.  B.  Turner  (London),  Dr.  .\.  H.  'Williams  (Harrow 
on  the  Hilli.  Mr.  D.  J.  Williams  (Llanelly),  Mr.  E.  H. 
Willock  (Croydonl.  Scollaiul :  Dr.  J.  Adams  (Glasgow), 
Dr.  Bruce  Goff  (Both well),  Dr.  R.  McKenzie  .Johnston 
(Edinburgh),  Dr.  .J.  Munro  Moir  (Inverness).  Ireland : 
Dr.  Mark  Cahill  (Belfast),  Dr.  J.  S.  Darling  (Lurgan). 
Ex  Officio  :  Dr.  .J.  A.  Macdonald  (Chairman  of  Council), 
Dr.  E.  J.  Maclean  (Chairman  of  Representative  Meetings), 
Dr.  E.  Rayner  (Treasurer). 

A  part  of  the  proceedings  of  this  meeting,  including  the 
interview  which  the  Committee  had.  as  a  deputation,  with 
the  Chancellor  of  the  Exchequer  and  the  Insurance  Com- 
missioners, was  reported  in  the  Journal  of  June  15th, 
p.  1384  et  seq. 

We  are  enabled  to  jiublish  the  following  account  of  the 
remaining  proceedings  in  anticipation  of  the  confirmation 
of  the  mintites. 

The  minutes  of  the  last  meeting  of  the  Committee,  held 
on  June  7th,  1912,  were  confirmed,  and  signed  by  the 
Chairman  as  correct. 

StlBCOHMITTEE    OF   AdvISORT   CoirSflTTEE   FOB    DRAFT 

Regclatioxs. 

The  Chairman  rejwrted  that  at  the  meeting  of  the 
Advisory  Committee  the  previous  day  it  had  been  sug- 
gested that  a  small  medical  subcommittee,  consisting  of, 
say,  ten  members,  half  to  be  apijointed  from  the  medical 
members  of  the  -Advisory  Committee  selected  by  the 
Commissioners  and  half  from  the  members  of  that  Com- 
mittee appointed  by  the  -Association,  should  be  appointed 
to  assist  the  Commissioners  in  the  actual  drafting  of 
regulations,  and  that  he  understood  that  such  subcom- 
mittee would  commence  its  work  after  the  results  of  the 
recent  meeting  of  the  medical  section  of  the  .Advisory 
Committee  had  been  considered  by  the  Advisory  Committee 
as  a  whole. 

The  Committee  resolved  as  follows : 

Tliat  the  following  members  be  suggested  to  the  Insurance 
Commissioners  for  appointment  upon  any  subcommittee  of 
the  Advisory  Committee  appointed  to  assist  the  Con-.niis- 
sioners  in  diafting  regulations  under  the  Act :  The  Chair- 
man lAlr.  Verralli.  Dr.  K.  M.  Beaton,  Mr.  James  Xeal, 
Dr.  D.  F.  Todd,  Mr.  E.  B.  Turner. 

Ixcome  Limit. 
In  the  course  of  a  discussion  which  took  place  during 
the  meeting  of  the  Committee  before  the  deputation  that 
day,  it  ■iras  agreed  that  if  necessary  the  following  elabora- 
tion of  the  Association's  demands  with  regard  to  the 
income  limit  should  be  placed  before  the  Commissioners: 

The  claim  is  that  whenever  an  Insurance  Committee 
shall  make  arrangements  with  medical  praotitiouexs  to 
provide  insured  persons  with  ordinary  medical  attendance 
at  a  specified  capitation  grant  per  annum,  or  at  a  fixed 
rate  per  visit,  notice  shall  be  given  to  each  insiued  jierson 
that  his  right  to  participate  in  the  arrangements  made  on 
his  behalf  bj-  the  Insurance  Committee  is  liable,  at  any 
time,  after  due  notice,  to  be  withdrawn,  should  he,  if 
called  upon  to  do  so.  fail  to  make  a  declaration  carrying 
penalties  under  the  Act  which  satisfies  the  Committee  that 
his  average  income  from  all  sottrces  does  not  exceed  £104 
per  annum  or  such  lower  sum  as  may  be  agreed  upon 
between  the  Insurance  Committee  aud  the  local  lleJical 
Committee,  and  that  it  such  right  be  withdrawn  the 
insured  i>erson  wiU.  in  lieu  thereof,  receive  from  the  Com- 
mittee to  assist  him  in  making  private  arrangements  for 
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his  medical  attciidauce  a  sum  ot  money  equal  to  that 
wliicli  would  have  been  expended  to  s  cure  his  medical 
atteudauce  iu  the  oidinai'y  way. 

The  Iiisui-ance  Committee  sliall  call  upon  any  insured 
person  to  make  declaration  that  his  income  is  below  the 
jifirced  limit  when  requested  to  do  so  by  the  Medical 
Committee  or  by  any  person  to  whom  the  riglit  ol  challenge 
is  {jiven. 

Provisional  Medical  Committees. 
It  was  reported  that  191  provisional  medical  committees 
liad  been  formed,  being  an  increase  of  three  since  the  last 
meeting  of  the  Committee. 

Es.uitiXATioN  OF  Candidates  for  Approved  Societies. 

A  communication  was  received  from  a  provisional 
medical  committee  asking  the  two  following  questions,  to 
both  of  which  the  Committee  resolved  to  reph'  in  the 
negative : 

1.  An  approved  society  desires  to  retain  one's  services  for 
a  lmi:S'on  of  candidates.  It  the  memliei',  who  has  signed  tlie 
jjledjie,  consents  to  do  so,  for  a  fee,  paid  by  the  Society,  is  he 
violatiufi!  his  pletljie? 

2.  An  applicant  for  admission  to  an  approved  society  presents 
himself  for  examination  to  a  member  who  has  signed  the  pledj^e, 
with  the  distinct  intimation  that  he  ilesires  to  join  an  aiiproved 
society.  If  the  member  examines  him.  gives  hini  a  certilioate 
of  health  and  accepts  a  fee  from  the  applicant,  is  he  violating 
his  pledge? 

Sanatorium  P>exefit. 
The  position  of  practitioners  in  respect  of  the  adminis- 
tration   of    sanatorium    benefit   was    raised   by   inquiries 
received,  and  it  was  resolved  : 

That,  iu  vievi'  of  MiniUe  78  of  the  Special  Eepresentative 
Meeting,  February,  1912,  no  medical  appointments  be 
accepted  for  the  administration  of  sanatorium  benelit  until 
such  time  as  the  minimum  demands  of  the  profession  are 
conceded. 

It  was  resolved  to  call  the  attention  of  the  secretaries  of 
Divisions  and  provisional  medical  committees  to  the  above 
resolution,  and  also  to  the  resolution  adopted  by  the  Com- 
mittee on  June  7th  with  reference  to  medical  practitioners 
serving  ou  provisional  insurance  comiuittees.  The  resolu- 
tion pointed  out  that  the  Committee  had  informed  the 
Insurance  Commissioners  that,  acting  under  the  decisions 
of  the  Special  Hopresentative  Meeting  of  February,  1912, 
it  was  impossible  for  tlie  Association  to  assist  the  Com- 
missioners by  obtaining  through  their  provisional  medical 
committees  the  names  of  representatives  for  the  suggested 
IJrovisional  insurance  committees  until  such  time  as  the 
Association  was  satisfied  that  the  iTiinimum  demands  of 
the  profession  in  regard  to  the  Act  are.  or  will  be.  conceded, 
and  added  that,  so  far  as  practitioners  are  concerned,  wlio 
are  members  of  county  or  county  borough  councils,  and 
who  are  appointed  by  tlieir  councils  qua  members  to  iill 
positions  which  could  equally  well  be  iilled  by  laymen,  and 
not  qua  medical  practitioners  to  fill  positions  which  could 
only  be  filled  by  metlical  in-actitioners,  the  Committee 
raises  no  objection  to  the  acceptance  of  such  appointments. 

At  a  later  part  of  the  meeting — namely,  after  the  inter- 
view with  the  Chuncellor  of  the  Exchequer — the  question 
of  the  administration  of  sanatorium  benefit  and  the  relation 
thereto  of  Minute  78  of  the  Special  Representative  Meeting 
of  February.  1912.  was  again  discussed,  and  the  Committee 
resolved  as  follows: 

That  the  Insurance  Commissioners  be  asked  wlietber  the 
Association  may  expect  shortly  to  learn  the  arrangements 
that  are  proposed  to  be  made  with  regard  to  sanatorium 
benefit. 

That  the  iMsnraiicc  Commissioners  be  asked  whether  there  is 
any  posjihility  ot  the  date  at  which  the  sanatorivnn  benelit 
will  come  into  force  being  postpone!!  in  order  that  the 
arrangements  projinsed  may  be  considered  by  the  Kepre- 
Bentative  Jleetiiig  ol  the  .\ssociation  on  .Julv  19tl]  ucxi  and 
the  following  days. 

Scottish  Medical  Insurance  Council. 
A  commuuicatiim  from  the  Colliery  and  Public  Works 
iinrgeons  Committee  of  the  Scrottish  Medical  Insurance 
v.,)Mncil  having  been  read,  the  Committee  expressed  its 
ajipieciation  of  the  fact  that  the  Scottish  Medical  Insur- 
ance Council  was  working  in  harmony  with  tlu;  .\ssocia- 
tiiin  in  the  nnitter  of  the  signing  ot  the  supplementary 
pledge  and  the  Invndijig  iu  of  resignations  to  the  Pro- 
visional Mcdii'al  Conmiittces  by  liolders  of  colliery  and 
works  ai)pointnients. 


PLKDftE  BY  Members  of  Hospital  Staffs. 
A  communication  was  read  from  the  Honorary  Secretarv 
of  the  Leicester  and  Kutland  Division  stating  that  the 
local  infirmary  staff  had  imauimously  agreed  to  sign  the 
following  pledge,  which  was  not  exactly  the  same  as  that 
issued  by  the  Committee,  the  local  profession  having  modi- 
tied  it  so  as  to  strengthen  the  position  of  their  Public 
Medical  Service. 

We,  the  undersigned,  individually  and  severally  hereby 
place  in  the  hands  of  the  Secretary  of  the  Leicestershire 
and  Rutland  Public  Medical  Service  our  resignation  (to 
take  effect  on  the  31st  December.  1912.  or  such  earliest 
date  thereafter  as  the  same  can  be  lawfully  terminated)  of 
all  club,  friendly  society,  dispensary,  and  other  forms  of 
contributory  contract  appointments  which  we  liold,  and 
wo  authorize  him  on  behalf  of  each  and  every  of  ns  to 
give  notice  of  such  resignations  respectively  or  to  tender 
such  resignations  resiiectiveh  on  behalf  of  each  and  every 
of  us  to  the  bodies  concerned,  if  and  when  he  is  called 
upon  by  the  Public  Medical  Service  Cental  Committee  to 
do  so.  Wc  also  undertake  not  to  accept  any  appointment 
so  resigned,  and  we  will  not  render  any  professional 
service  on  a  contract  basis  to  persons  who  come  wilhin 
the  wage  limit  laid  down  bj-  the  respe  ctive  Subdivision 
Committees  of  the  Leicestershire  and  Rutland  Public 
Medical  Service  except  on  terms  approved  by  the 
respective  Subdivision  Committees  in  the  said  counties. 

After  that  portion  ot  the  National  Insurance  Act  referring 
to  medical  benefit  comes  into  operation,  and  until  the 
terms  and  conditions  of  administering  medical  benefit 
under  the  Insurance  Act  have  been  approved  by  the 
profession,  we  will  not.  except  in  cases  of  urgent  necessity, 
render  jnofessional  services  to  an  insured  person  through 
any  medical  charity  unless  he  be  a  subscriber  to  the 
Leicestershire  and  Rutland  Medical  Service,  or  be  re- 
ceiving medical  atrondance  pri\ately  on  terms  approved 
by  the  said  service  ;  and  we  will  not  co-operate  with  any 
member  ot  the  profession  who  is  under  contract  to  render 
service  to  insured  persons  upon  terms  which  are  not 
approved  by  the  profession. 

The  Committee  resolved  to  inform  the  Division  that  it 
was  ot  tlie  opinion  that  the  pledge  issued  by  the  Association 
was  such  as  was  most  applicable  to  the  whole  country. 

Next  Meeting. 
Tlie  meeting  adjourned  at  9.15  p.m..  having  resolved  to 
meet  again  on  Thursday.  June  20th,  at  10.30  a.m. 

itlfbiral   ilotts   iu    parliament. 

The  Insurance  Act. 

Posfjinnrinc/jf  Proposed  in  the  Hnune  of  Lords. 
There  was  quite  an  interesting  debate  in  the  Lords  last 
week,  when  Lord  Heueage  moved : 

That  it  is  most  essential,  in  the  interests  ot  all  those  affected 
by  its  provisions  as  well  as  ot  the  taxpayers  and  ratepayers 
of  England,  tiiat  the  operation  of  the  Act  should  be  post- 
poneii  by  a  Privy  Council  Order  under  the  powers  given  in 
the  Act  until  .lanuary  1st.  1913,  in  order  to  give  sufhciciit 
time  to  the  oflicial  Commissioners  to  understiind  ami 
explain  its  provisions,  and,  if  necessarv.  to  suggest  such 
amendments  as  will  render  the  -Vet  workable  and  really 
beneficial  as  a  scheme  of  national  insurance. 

He  appealed  to  the  Oovernment  to  give  bis  resolution  their 
friendly  consideration.  The  first  list  of  approved  societies 
was  only  published  ou  Friday  last,  no  terras  had  yet  been 
made  to  the  medical  men.  and  only  last  week  a  circular 
w.as  sent  to  all  the  county  councils  asking  them  for  their 
regulations  with  regard  to  sanatoriums.  Although  only 
about  a  month  intervened  before  the  date  fixed  fin-  the  Act 
to  come  into  operation,  nothing  had  yet  been  decided  with 
regard  to  medical  and  sanatorium  benefit,  and  lie  was 
satisfied  tliat  in  the  interest  of  the  Act  itself  and  of  tbo 
system  of  national  insurance,  the  date  of  its  coming  into 
operation  should  be  postponed. 

Lord  Caiuperdow  n,  \\  ho  seconded  the  motion,  said  that 
it  seemed  to  him  that  the  bill  was  being  brought  into 
operation  absolutely  regardless  of  cost.  He  doubted  if  tlio 
Chancellor  of  the  Kxchequer  cared  what  it  would  cost  if 
h(^  could  bring  it  into  operation  on  July  15th,  that  bo 
might  go  about  and  iioiut  to  an  enormous  benelit  given  to 
the  people. 

Lord  St.  Audreys  supported  the  motion  in  consoqucnc-> 
of  tlio  confusion  as  to  the   intentions  of  the  bill   iu  the 
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tuinds  of  the  fai'iners,  agricultural  labonrers,  and  rural 
residents. 

The  Marquess  of  Crewe  said  that  the  GoTcmment.  far 
from  objecting  to  this  discussion,  welcomed  it,  because 
they  recognized  that  there  did  exist,  particularly  in  the 
remoter  parts  of  the  country,  uncei-tainty  as  to  tlie  actual 
provisions  of  the  Act,  and  still  more  perliaps  as  to  what 
\\as  going  to  happen  when  it  came  into  operation.  He 
also  fully  recognized  that  the  attitude  of  noble  lords  opposite 
was  not  one  of  hostility  or  fundamental  objection  to  the 
Act  as  an  Act.  The  ideal  of  noble  lords  opposite  was  that 
the  measure  should  not  come  into  operation  until  every- 
thing was  cut  and  dried,  nntil  everything,  in  fact,  in 
relation  to  the  Act  was  comprehended  by  practically 
everybody  concerned.  The  view  of  the  Govermi>eut, 
however,  was  that  that  was  an  impossible  mann<u-  in 
which  to  deal  with  a  measure  of  this  kind.  Their 
view  was  that  tliis  measure  was  one  to  which  it  was 
necessary  to  apply  the  principle  of  solviiur  ambulando ; 
that  it  was  only  in  that  way  that  it  would  be  possible  by 
the  discovery  of  error  to  bring  such  an  .Vet  into  full  and 
complete  operation  iu  this  country,  in  which  the  people's 
main  dread  was  of  being  bureau-ridden.  On  the  question 
of  dela\".  the  argument  of  the  Government  was  that  even 
if  they  postjioned  the  coming  hito  operation  of  the  .-Vet 
they  would  not  be  able  to  bring  the  process  of  explacariou 
and  information  home  until  the  Act  was  actually  in  opera- 
tion. When  the  -'V.ct  was  actually  in  oper,\tiou  the  public 
interest  would  be  increa.sed  to  a  large  and  almost  a  sur- 
prising extent.  He  fully  admitted  the  difficulties  which 
attached  to  the  dissemination  of  information,  and  particu- 
larly in  the  rural  districts.  Speakiug  generally,  he  could 
not  believe  that  the  Government  would  be  wroug  in 
starting  the  machinery  in  the  manner  proposed.  It  was 
iuscparable  from  a  grf^at  measure  of  this  kind,  involving  so 
much  novelty  in  principle  and  detail,  and  affecting 
hundreds  and  thousands  of  people  not  accustomed  to  studj' 
details  closely,  that  there  should  be  some  confusion  as  to 
details ;  but  he  remained  nnconvinced  that  that  state  of 
things  would  be  at  all  bettered  by  a  ijostponement  for 
tlirec.  or  even  six,  months  to  an  extent  which  would 
outweigh  the  iuconveuience  which  must  necessarily  result 
from  postponement. 

The  Marquis  of  Lansdowne  said,  in  reply,  that  it  was 
not  iusisted  that  everything  should  be  cut  and  dried  before 
the  Act  came  into  operation.  He  might  well  believe  that 
there  were  points  and  difficulties  unsolved  when  the  .\ct 
came  iuto  operation,  but  the  desire  was  to  emerge  from  the 
region  of  chaos  and  confusion.  The  noble  maiquess  had 
suggested  the  method  of  solvititr  amhulando.  But  sujipose 
they  ambled  into  a  quagmi  e.  Was  he  quite  sure  that 
these  experiments  in  corpore  vi  i  might  not  result  in  very 
great  hardship  and  injustice  to  a  number  of  people.  The  fact 
was  that  the  successful  operation  of  the  .\ct  depended  on  a 
vast  network  of  machinery  of  anj-  extraordinarily  delicate 
character ;  and  it  had  been  shown  that  that  machiuery, 
far  from  being  ready  to  be  set  in  motion  at  an  early  date, 
was  out  of  gear  and  incomplete.  The  House  of  Commons 
lately  passed  without  a  division  a  resolution  that  the  .\ct 
would  fail  to  afford  the  medical  benefits  until  the  co-opera- 
tion of  the  doctors  was  assured.  Were  the  Government  in 
a  position  to  hold  out  any  hope  that  the  co-operation  of 
the  doctors  had  been  secured?  The  doctors  had  been 
alternately  cajoled  and  intimidated,  but,  so  far  as  he  had 
l);>on  able  to  observe,  neither  tlie  cajolery-  nor  the  intimida- 
tion had  been  successful  in  driving  them  awaj'  from  their 
point.  It  would  be  interesting  to  know  whether,  supposing 
His  Majesty's  ^Ministers  were  not  able  to  come  to  terms 
with  the  doctors,  they  had  in  view  anj-  other  plan  for 
obtamiug  the  assistance  of  the  medical  profession.  Was 
it  their  intention  to  bring  in  the  "  strike  breakers"  for  the 
purpose '? 

Tlic  Lord  Chancellor  (Lord  Haldane),  who  was  received 
with  cheers, '  said  that  no  one  who  had  listened  to  the 
debate  could  regret  that  it  had  taken  place.  It  had  given 
evidence  of  interest  in.  and  study  of,  the  subject,  and  had 
brought  out  points  of  diiEculty  to  be  made  clear.  The 
present  issue  was  whether  it  would  not  be  better  to  post- 
pone bringing  the  Act  into  operation.  There  were  good 
reasons  against  postijonement.  He  was  well  aware  of 
the  difficnities.  well  aware  of  the  time  taken,  but  he 
ren'indcd  the  House  that  the  object  had  been  to  work  the 
Act  through  existing  societies,  and  to  postpone  the  coming 


into  operation  would  injure  the  societies  in  a  very  serious 
way,  a  number  of  them  were  already  dropping  off,  and 
they  would  regard  postijonement  as  a  great  evil.  People 
could  not  learn  to  swim  withcjut  going  iuto  the  water,  aud 
one  of  the  advantages  of  bringing  the  .\ct  into  earlj'  oiiora- 
tion  was  this — that  they  would  all  leani  to  swim.  The 
Government  thoroughly  realized  the  position  as  regarded 
the  doctors,  and  the  extreme  desirability  of  cari-ying  them 
with  them  in  a  conlial  spirit,  and  of  enlisting  their  co- 
operation in  this  great  experiment ;  but  in  view  of  the 
delicate  negotiations  that  were  going  ou,  he  thought  it  was 
undesirable  that  he  should  say  more  on  the  subject  at 
present. 

The  motion  was  then  negatived  without  a  division. 

Sa7iatoriu7>!  Grant  t  Ireland). — Sir  John  Lonsdale  asked 
whether  the  sanatorium  grant  imder  the  National  Insurance 
Act  would  be  allocated  among  the  counties  in  Ireland  on  a 
basis  of  population :  and  whether,  if  grants  under  the  Act 
were  apijlied  for  by  voluntary  associations  to  be  used  for 
the  establishment  of  sanatoriums  or  other  purposes  for 
any  of  the  counties  in  Ireland,  the  councils  of  those 
counties  would  be  consulted  by  the  Local  Government 
Board  before  such  grants  are  recommended  to  the 
Treasury  ?  Mr.  Birrell :  While  any  exceptional  incidence 
of  tuberculosis  and  economic  differences  might  be  taken 
into  account  as  modifying  factors,  population  would  be  the 
primary  basis  of  distribution  of  the  grant  by  the  Locp.1 
Government  Board  between  the  seveial  county  areas  in 
Ireland,  The  circular  issued  by  the  Local  Government 
Board  to  secretaries  of  county  councils  and  town  clerks  on 
May  20th  stated  that  the  Local  Government  Board  would 
notify  to  each  county  council  any  applications  for  grants 
by  voluutarv  associations  for  the  service  of  tho.t  county. 
Mr,  Birrell,  in  answer  to  further  questions,  said  an  applica- 
tion had  been  received  from  the  Women's  National  Health 
Association  f  jr  a  Government  grant  from  the  sums  at  the 
disposal  of  the  Insurance  Commissioners  for  this  particular 
subject.  That  grant  had  been  most  favourably  acceded  to 
by  the  Treasury.  Assent  had  been  given  to  a  sum  to  be 
placed  at  the  dis^xisal  of  the  association  under  the  Local 
Government  Boai-d's  supervision. 


Tha  Msntai  Deficiency  Bill. 

Mr.  McKenna,  in  moving  the  second  reading  of  this 
measure,  said  he  couid  not  hope  to  get  the  second  reading 
of  this  bill  with  such  unauiinity  as  the  last,  because  on 
tliis  subject  the  flag  of  individual  liberty  had  been  i-aised, 
but  he  hoped  to  be  able  to  convince  his  hou.  friends  that 
the  provisions  of  this  bill  would  not  assail  any  of  the 
accepted  principles  of  individual  liberty.  The  bUl  would 
not  interfere  \\'ith  the  individual  liberty  of  the  subject  in 
the  ca.se  of  the  feeble-minded  any  more  than  we  already 
interfered  with  that  liberty  now.  Under  the  existing  law, 
■when  we  clapped  the  feeble-minded  into  prison,  when  we 
put  them  iuto  workhouses,  and  when  we  taught 
th3  children  in  special  schools  we  hiterfered  with 
ths  individual  liberty  of  the  feeble-minded  person. 
Unfortunately  we  interfered  with  that  liberty  in 
the  wroug  way.  The  feeble-minded  person  ouglis 
not  to  be  dealt  with  in  jirison  for  an  offence  v.hich 
was  no  more  than  the  offence  of  being  feeble-minded, 
and  he  ought  not  to  be  treated  in  the  workhouse,  because 
his  case  was  one  in  which  workhouse  treatment  was  no 
good  to  him.  But  treatment  iu  a  suitable  home,  if  it  did 
not  cure  him.  would  give  him  a  prospect  of  leading  a  fairly 
honourable  life.  A  man  was  not  sent  to  the  homes  iu 
perpetuity.  A  feeble-miuded  person  was  only  sent  to 
a  home  after  being  committed  by  a  Court  of  Summary 
Jurisdiction.  A  medical  certificate  had  to  be  obtained 
and  the  right  of  appeal  was  given.  He  would  be  prepared 
to  consider  any  criticism  on  that  part  of  the  bill  in 
Committee.  The  majority  of  the  cases  which  would 
be  dealt  with  under  the  bill  v.ould  be  those  of  persons 
who  were  now  sent  to  lunatic  asylums  or  kept  in 
workliouses.  They  were  only  providing  an  appropriate 
method  of  dealing  with  persons  who  were  now  dealt 
with  most  inappropriately.  There  had  been  consider- 
able criticism  of  the  bill  on  account  of  the  definition 
of  defective  persons,  ^lost  of  these  critics  had  evidently 
not  read  the  whole  of  the  definition.  Clause  17  pro- 
vided that  the  persons  subject  to  be  dealt  with  imder 
the  Act  should  be  persons  who  were  defectives  aud  were 
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fonml  to  be  ■wandering  alio'.it  neglected  oi-  ernellj'  treated, 
or  wbo  were  charged  \s  itli  the  commission  of  any  offence 
or  were  undergoing  iiiiprisoumont  or  penal  servitude  or 
detention  in  a  place  of  detention  or  a  reformatory  or 
industrial  school,  or  an  inebriate  reformatory,  or  who  were 
habitual  drunkards,  or  in  wbcs3  case  it  was  desirable  in 
the  interests  of  the  conimuuitj"  that  tboy  shonld  be 
deprived  of  the  opportunity  nf  procreating  children.  This, 
he  admitted,  was  a  particularly  debatable  point  to  be  more 
clo.sely  exaiiiined  in  Committee.  The  clause  was  also  to 
apply  to  persons  in  whose  case  such  other  circumstances 
'  existed  as  might  be  specified  in  any  order  made  by  the 
Secretfiry  of  State.  That  also  was  a  case  which  the  House 
would  naturally  wish  to  examine  very  closely  in  Committee. 
Compulsion  was  iindoubtedly  an  element  of  the  bill.  The 
Urst  compulsion  in  the  bill  was  compulsion  on  the  local 
authority  to  make  an  investigation  relative  to  the  feeble- 
minded persons  within  its  area,  and  to  provide  for 
them.  There  was  a  hmitatiou,  however'.  There  was 
110  compulsion  on  the  local  authorities  to  jji-ovide 
and  maintain  homos  for  feeble-minded  persons  beyond 
such  number  as  that  for  wliich  the  State  contributed. 
The  power  was  given  to  the  local  authority  to  provide  for 
all  the  feeble-minded  within  their  area,  but  they  were 
under  no  compulsion  to  exercise  that  power  it  their  means 
did  not  allow.  In  order  to  slart  the  local  authorities'  work 
it  was  proposed  that  there  should  be  a  payment  from  the 
Exchequer  of  .£150,000  a  year.  There  ^vould  no  doubt  be 
economies  in  respect  of  people  taken  out  of  the  workhouses, 
hmatic  asylums,  and  prisons.  It  must  also  bo  borne  in 
mind  that  to  a  considerable  extent  the  feeble-minded 
homes  would  be  self-supporting.  He  was  therefore  not 
without  hope  that  while  the  grant  of  ilSO.OCO  would  not 
cover  the  whole  ground,  it  would  be  sufficient  to  enable 
the  local  authorities  to  make  a  substantial  stort  in  the 
work  which  lay  before  tliem.  The  local  autiiorities  were 
to  act  through  a  committee  of  their  own,  and  were  bound 
to  appoint  medical  and  other  officers  to  assist  them  in 
carrying  out  the  Act.  Tb.ey  must  keep  a  register  of  the 
defecti's^es  within  their  districts,  and  provide  accommoda- 
tion for  those  requiring  .custody.  Power  was  given  to  the 
Secretary  of  State  to  establish  and  maintain  prisons  for 
dangerous  criminals. 

Sir  P.  Magnus:  Can  the  right  hon.  gentleman  explain 
the  chief  differences  between  this  bill  and  the  private 
member's  bill  the  second  reading  of  which  was  passed 
recently? 

Mr.  McKenna  said  that  the  difference  was  that  this  bill 
threw  compulsion  on  the  local  authority  to  inquire  into 
the  feeble-minded  within  its  area,  to  keep  a  register  of 
them,  and  provide  accommodation  subject  to  the  limitation 
of  the  amount  of  numey  provided  by  the  State.  In  the 
jnivate  member's  bill  there  were  no  compulsory  powers  or 
irieans  of  meeting  the  cost.  They  proposed  to  .set  up  a 
body  of  Commissioners  who  would  be  the  Commissioners 
for  the  Feebleminded,  very  much  on  the  same  lines  as  the 
Prison  Commissioners  were  the  Commissioners  for  dealing 
with  all  (juestions  of  prisoners  and  prison  treatment.  The 
bill  ha<l  been  limited  to  the  actual  needs  of  the  case,  and 
he  tliought  it  provided  all  the  necessary  securities  agaiust 
imjustitiable  interference  vith  individual  liberty,  against 
any  measure  which  wor.ld  .shock  or  even  go  far  in  advance 
of  instructed  public  opinion. 

After  critical  speeches  from  Mr.  Leslie  Scott  and  Mr. 
■\\edgwood  the  bill  was  read  a  second  time.  It  consists  of 
68  clauses.' 


Vivisection.— Sir  P.  Magnus  asked  the  Home  Secretary 
whetliei-  his  attention  had  been  called  to  a  shop  in  Picc^a- 
dilly  and  to  one  recently  opened  in  Oxford  Street,  in  which 
were  exhibited  stuffed  animals  tied  down  for  an  imaginary 
operatiou  and  suggesting  that  animals  were  tortured  by 
vivisection ;  and  whether,  having  regard  to  the  congestion 
of  passenger  traffic  due  to  the  nature  of  such  cxliibfts  and 
the  bad  effects  thereby  produced  on  seusitivt;  and  unin- 
formed people,  ho  would  take  steps  to  prevent  the  i)ublie 
display  of  such  show.s.  Mr.  McKenna  said  :  JIv  attention 
has  been  drawn  to  these  .^hops,  but  the  ijolice  report  that 
they  have  not  caused  any  congestion  of  traffic.  I  re<>ret 
that  I  have  no  power  to  prevent  such  displays.  Tlie 
IJcrsons    responsible    for    tbem   can    only   damage    their 

•  See  BniTisn  Mkdicai,  .lornxAL,  May  2511],  p.  1193. 


cause  by  adopting  methods  which  are  calculated  to 
spread  the  false  belief  that  in  this  countr>-  cutting 
operations  are  allowed  to  be  performed  on  animals 
without  anaesthetics.  The  recent  report  of  the  Royal 
Commission  condemned  this  method  of  propaganda. 
Mr.  Chancellor  asked  the  Home  Secretary  whether  it 
was  not  a  fact  that  these  illustrations  were  illustrations  of 
actual  experiments ;  that  the  instruments  sboNvn  were 
themselves  for  sale  ;  and  that  the  illustrations  were  taken 
from  medical  publications'?  Mr.  McKenna:  I  understand 
that  my  hon.  friend  was  in  contiict  with  the  report  of  the 
IJoyal  Commission  on  the  subject.  I  can  only  remind 
him  tliat  the  whole  of  the  circumstances  were  care- 
fully considered  b}'  the  Commission,  and  that  they 
reported  agaiust  this  particular  form  of  propaganda. 
Mr.  Chancellor  further  asked  the  Home  .Secretary 
whether,  although  the  Cruelty  to  Animals  Act.  1876,  pui'- 
ported  to  i^rotect  animals  from  suffering  through  vivi- 
sectional  expe.-iments,  persons  licensed  under  the  Act 
were  allowed  to  hold  certificates  enabling  tliem  to  per- 
form experiments  without  anaesthetics  and  to  keep 
animals  alive  after  the  effects  of  the  anaesthetic  had 
passed  off;  and  whether  his  attention  had  been  called  to 
the  statenient  made  before  the  Koyal  Commission  bj-  Sir 
William  Byrne,  of  the  Home  Office,  that  the  framework 
of  the  Act  was  to  lay  down  a  number  of  verj-  strict  con- 
ditions and  then  to  allow  all  except  three  to  be  removed 
by  certificate :  and  whether,  umler  these  circumstauces.  he 
could  .see  his  way  to  introduce  legislation  dealing  with 
this  state  of  affairs.  Mr.  McKenna  said  the  Act  provided 
for  the  grant  of  the  special  certificates  referred  to.  but  the 
scope  and  operatiou  of  thtse  certificates  could  not  con- 
veniently be  stated  within  the  limits  of  an  answer  in  the 
House.  They  were  fully  described  in  the  report  of  the 
Koyal  Commission,  and  it  was,  he  believed,  well  known 
that  vivisection  in  the  sense  of  cutting  operations  with- 
out anaesthetics  was  not  allowed  in  this  country. 
He  was  aware  of  the  statement  quoted,  and  could 
onlj'  repeat  what  he  said  in  reply  to  a  recent  ques- 
tion, that  all  the  recommendations  of  the  Roj'al 
Commission  were  beincr  carefully  considcied. 


Wcrk  in  Pottei-ies  (Lead  and  Bust).— 5Ir.  Noel  Buxton 
asked  the  Secretary  of  State  for  the  Home  Departmeiit 
whether  any  fresli  action  had  been  taken  to  put  into  force 
the  proposed  rules  for  the  regulation  of  work  in  potteries 
in  respect  of  lead  and  dust ;  and  whether  he  was  aw.are 
that  ncfirly  two  years  had  elapsed  since  the  rejiort  of  the 
Departmental  Committee  was  issued.  Mr.  McKenna  said 
that,  as  he  had  stated  in  reply  to  a  {juestiou  on  April  30th, 
he  had  arranged  for  the  objections  wliich  had  been  received 
to  the  proposed  rules  to  be  discussed  in  conference  between 
the  chairman  of  the  Departmental  Committee  and  the 
objectors,  with  a  view,  if  possible,  to  arriving  at  a  settle- 
ment without  the  holding  of  a  formal  inquirj-.  Con- 
ferences for  this  purpose  were  now  proceeding.  He  was 
aw.are  that  two  years  had  elapsed  since  the  Committee 
presented  its  report,  and  he  had  already  explained  in  his 
previous  reply,  and  also  in  a  reply  to  the  hon.  member 
for  Durham  on  Decendier  8th  last,  why  it  had  not  been 
possible  to  bring  the  proposed  rules  into  operatiou  more 
speedily. 

Hospitals  and  Telephone  Service.  —I\Ir.  Stuart  Wortlcy 
asked  the  Postma.ster-General  whether  it  was  the  practice 
of  the  National  Teleplume  Company  to  grant  to  hosjiitals 
specially  favourable  terms  in  the  form  of  reduced  rates; 
whether,  since  the  transfer  to  the  State,  these  favourablo 
terms  had  been  in  all  or  .auj'  cas'es  withdrawn;  and.  if  so, 
whether  it  was  intended  to  persist  in  such  withdrawal. 
Captain  Norton  said  that  the  National  Telephone  Company 
came  to  the  conclusion  that  such  reductions  ought  not  to 
be  allowed  and  they  begau  to  discontinue  the  practice 
some  years  ago.  At  the  time  of  the  tvansfcn-  the  husjiitals 
generally  were  paying  for  their  .services  at  public  taritf 
rates,  but  a  small  iiroportiiui  were  still  receiving  reductions 
winch  were  now  being  discontinued.  A  general  obligation 
was  imposed  upon  the  Postniast(!r-(ieneral  by  statute  not 
to  show'  favour  or  prefcu-cnce ;  and  thisoliligation  prci^luded 
preferences  such  as  those  mentioned,  and  required  him  to 
provide  teleplione  services  on  uniform  terms  as  telegraph 
and  postal  services  were  provided. 
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LIVERPOOL     UNO     OJSTRieT. 

Joint  Sanatorium. 
At  a  meeting  of  the  St.  Helens  Health  Committee  011 
.nine  12th  proposals  in  coiiuexiou  with  the  eieetion  of  a 
joint  n;iiiatoi-imu  were  discussed.  The  committee  con- 
lirnied  tlie  minutes  of  the  conference  of  representatives 
of  l?ootle,  St.  Helens.  Warrington,  Leigh,  Widnes,  and 
Hindley,  held  on  .Tune  3rd,  when  it  was  resolved  that  these 
towns,  togetlicr  with  Southp:>rt,Wigan,  and  al  1  the  towns  and 
authorities  in  South  Lancashire,  should  consider  a  scheme 
for  the  formation  of  a  joint  committee  under  the  National 
Insurance  Act  for  the  erection  and  maintenance  of  a  sana- 
torium for  curable  cases  of  tuberculosis  with  one  bed  per 
5.000  population,  provided  that  the  authorities  representing 
a  population  of  500,000  were  willing  to  cooperate,  and 
that  the  application  be  made  to  tlie  Local  (iovernment 
Board  for  a  grant  of  at  least  fourtiftlis  of  the  cost. 
The  committee  also  resolved  to  establish  a  tuberculosis 
dispensary,  provided  that  the  income  be  assured,  and  that 
the  Local  Government  Board  be  asked  for  a  grant  of  at 
Ic.ist  four-fifths  of  the  cost  of  provision  and  equipment. 

Medical  Institutions  at  West  Kieby. 
The  Lord  Mayor  (Earl  of  Derby)  paid  a  visit  on  June  12th 
to  the  West  ICirby  Convalescent  Home.  During  his  visit 
he  was  informed  that  his  liorsc  Steadfast  had  won  the 
Hoyal  Stakes.  He  at  once  intimated  that  iSO  of  the  prize 
money  should  go  to  the  convalescent  home.  Asa  donation 
of  £25  qualifies  for  life  membership,  Lord  and  Lady  Derby 
were  both  elected  life  members.  He  also  visited  the 
Children's  Convalescent  Home,  West  Kirby.  In  the 
afternoon  Lord  Derby  formally  opened  the  King  Edward 
Memorial  Ward  at  the  Hoylake  and  AV'est  Kirby  Cottage 
Hospital.  Tbe  Hoylake  and  West  Kirby  District  Nursing 
Committee  was  formed  about  twelve  years  ago.  and  at  the 
end  of  1905  a  house  was  taken  on  lease  and  equipped  as  a 
temporary  hospital.  As  time  went  on  these  premises  were 
found  inadequate.  Appeals  were  made  to  the  residents, 
and  the  present  hospital  was  built  and  opened  in  June, 
1910,  and  has  accommodation  for  16  beds.  During  the 
four  years  ending  Deceudjcr  last  397  persons  have  been 
treated  as  in-patients,  while  tlie  district  nurse  has 
attended  92^  patients.  Lord  Derby  unveiled  a  brouiie 
plaque  as  a  memorial  to  King  Edward,  and  remarked  that 
110  better  memorial  to  the  late  King  Edward  could  be 
desired,  and  that  the  convalescent  home  was  the  best  he 
had  ever  seen. 

Breast  Fredino  of  Inp.^nts. 

The  annual  report  of  the  Medical  Officer  of  Health  of 
Bootle  (Dr.  W.  Allen  Daley)  states  that  the  estimated 
population  at  the  middle  of  1911  was  70,100.  The  rate  of 
increase  during  the  last  decade  was  only  16  per  cent., 
compared  with  20.7  per  cent,  in  the  previous  intercensal 
lieriod.  Hence  the  population  in  the  intervening  yeai's 
was  os-er-estimaled.  The  death-rate  was  equivalent  to  18.3 
of  the  population  ;  when  corrected  for  age  and  sex  distribu- 
ticn  was  20.2.  The  infantile  mortality-rate  was  145  per 
1,000  birtiis.  Despite  the  high  atmospheric  temperature  of 
the  third  quarter  of  the  year,  the  infantile  mortality  from 
diarrhoea  and  enteritis  was  less  than  recorded  in  previous 
years  with  similar  weather  conditions.  He  attributed  this 
to  the  work  of  two  lady  superintendents,  who  visited  the 
children  of  the  poor  below  the  age  of  12  months,  dis- 
tributing leaflets,  and  giving  advice  as  to  the  feeding  of 
children.  He  paid  tribute  to  the  work  of  the  Bootle 
Health  Society — a  voluntary  association  of  ladies  of  the 
town,  who  visit  necessitous  cases,  and  provide  nourishment 
when  required  for  both  mother  and  child. 

An  interesting  feature  is  tlie  contrast  between  Jlerscy 
ward  and  Knowsley  ward,  the  former  being  in  a  congested 
area  occupied  by  the  poorest  inhabitants  of  the  borough, 
while  the  latter  is  residential,  and  contains  the  largest 
houses  in  the  town.  The  death-rate  in  Mersey  ward 
from  diarrhoea  was  14  per  cent,  below  the  mean,  wiiilst  in 
Knowsley  \\ard  it  was  44  per  cent,  above  the  mean.  This 
was  due  to  the  fact  that  although  the  inhabitants  are  poorer 
than  in  Knowsley  ward,  yet  in  the  former  a  lavger  portion 


of  the  infants  are  "breast-fed."  The  peiconlagc  at  the' 
ago  of  6  months  fed  entirely  from  the  breast  \vas  78  in 
:\IcrKcy  ward  and  53  in  Knowsley  ward.  The  infantile 
mortality  iu  Mersey  ward  was  proportionately  high  from 
marasmus  and  wasting  diseases,  and  from  measles  and 
whooping-cough.  Some  of  the  deaths  from  marasmus 
and  atrophy  could  probably  have  beon  prevented  with 
greater  care  in  feeding  the  infants.  The  instruction  given 
to  school  girls  on  infant  management  had  proved  valuable. 
The  lady  ins2)ectors  also  give  iu.structions  to  mothers  on 
the  subject.  The  number  of  oaiscs  of  scarlet  lever  and  the 
deaths  from  it  in  1911  were  the  lowest  in  the  records  of 
the  borough.  The  type  of  the  disease  was  very  mild,  and 
a  mortality  of  2  or  3  per  cent,  prevailed,  compared  with 
one  of  10  or  12  per  cent,  some  twenty  years  ago.  Efficient 
control  of  mild  cases  of  the  disease  had  proved  difficult. 
Symptoms  in  some  were  almost  trivial,  and  the  danger  lav 
in  the  fact  that  from  the  mild  cases  the  debilitated  child 
might  become  infected  with  a  severe  form  of  the  disease. 


MaiyeHESTER  hnd  district. 

Discussion  on  Dental  Clinics. 
The  annual  meeting  of  the  North  Midland  Branch  of  the 
British  Dental  Association  commenced  its  sittings  iu 
Manchester  on  June  14th.  The  new  president,  Mr.  W. 
Simms,  of  :\fanchester,  in  his  address,  after  a  short 
historical  reference  to  the  position  of  dentists  at  the 
present  time  compared  with  1879,  when  the  British 
Dental  -dissociation  was  first  formed,  passed  ou  to  con- 
sider the  present  condition  of  the  teetli  of  the  race.  A 
comparison  of  the  teeth  of  civilized  races  with  those  in 
the  skulls  of  primitive  races  was  all  iu  favour  of  the 
uncivilized,  and  recent  investigations,  especially  into  tho 
state  of  school  children's  teeth,  revealed  a  condition  of 
dental  decay  which  called  for  the  serious  attention  of  all 
who  take  an  interest  iu  the  physical  well-being  of  the 
race.  The  examinations  by  school  medical  officers  were 
admittedly  imperfect,  but  they  showed  defective  teeth  iu 
40  per  cent,  of  the  children  examined,  and  a  more 
thorough  examination  by  dentists  gave  results  much  iu 
excess  of  this.  Of  10,500  English  and  Scottish  boys  and 
girls,  86  per  cent,  had  carious  teeth,  while  at  Halifax  tho 
percentage  was  95,  at  Biriiiiugham  94.7,  and  at  the 
Cambridge  dental  clinic  96.5  per  cent,  had  carious  teetli. 
Examination  of  children  at  Eccles  near  Manchester'  fully 
confirmed  these  figiues,  and  he  calculated  that  in  Man- 
chester, with  an  elementarv  sohorjl  poiDulatiou  of 
about  120,000,  it  would  be"  safe  to  say  that  a 
thorough  examiuation  would  reveal  some  such  con- 
dition as  the  following  :  Number  of  teeth  hopelessly 
decayed  and  needing  extraction  180.000;  number  that 
require  filling  240,000:  irregularities  in  need  of  dental 
treatment  6,000.  Mr.  Simms  v.eut  on  to  urge  the  need  of 
dental  clinics,  as  the  poverty  of  many  of  the  parents  niada 
it  impossible  to  expect  any  substantial  alleviation  from 
the  voluntary  efforts  of  parents,  and  any  effectual  benefit 
must  come  from  the  provision  of  treatment  clinics.  It  was 
found  that  a  dentist  working  whole  time  could  attend  to 
not  more  than  .i,000  children  a  year,  at  a  cost,  including 
materials  and  service,  of  between  .^450  and  £500.  The 
chief  objection  in  JIanchester  had  been  on  the  ground  of 
the  expense;  the  State  had  shown  its  sympathy  with  tho 
fonuation  of  dental  aud  medical  clinics  by  a  gi-ant  of 
£■60,000,  and  he  felt  sure  that  if  once  wealthy  citizens 
realized  the  value  of  the  work,  they  would  come  forward 
and  by  paying  the  initial  cost  of  the  necessary  appliance-s 
of  these  clinics,  which,  iu  regard  to  dentistry,  "is  estimated 
at  about  £50  each,  commence  a  work  which  is  of  national 
importance. 

Mr.  Campion  road  a  paper  on  the  organization  of  dental 
clinics,  and  said  that  at  present  there  were  different 
o))inions  as  to  whether  dental  and  medical  treatment 
should  be  carried  on  at  the  same  clinic  or  separately,  but 
the  tendency  was  in  favour  of  associating  tlie  two.  Clinics 
had  already  been  established  under  30  education  authori- 
ties, in  some  cases  by  the  authority  aud  in  others  by  volun- 
tary agencies.  Of  these,  5  were  for  dental  treatment  only, 
8  for  combined  medical  and  dental,  aud  17  for  medical  treat- 
ment only.  He  urged  numerous  objections  against  tlio 
children  being  referred  for  dental  treatment  to  hospitala 
which  cannot  fulfil  the  requirements  necessary  iu  the  casa 
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o£  elementary  school  cliiUh-en.  The  initial  cost  of  treat- 
ment would  be  heavy,  and  the  accumulated  work  of  years 
of  neglect  could  only  be  grappled  with  by  an  expenditure 
out  of  the  reach  of  any  education  authority  if  it  were  pro- 
posed to  deal  with  alfthe  childrcu  at  oncc>.  It  would  be 
necessary  to  take  only  certain  ages  at  first,  and  taking  the 
figures  of  the  Cambridge  clinic,  he  thought  that  the 
average  cost  per  child  was  less  than  2s.,  though  for  con- 
siderably less  than  this  a  large  amount  of  treatment  could 
be  carried  out  of  the  greatest  value  to  the  children. 

After  some  discussion  the  President  suggested  that  a 
subcommittee  should  be  appointed  to  draw  up  a  tentative 
scheme  for  the  consideration  of  the  Manchester  Education 
Committee. 

In  the  evening  the  annual  diuner  was  held  at  the 
Midland  Hotel. 


BIRMIIVGHnM. 


Thk  Bieminoiiam  HospiTAr,  S-vrritDAv  Ft:ND. 
Last  year  the  amount  raised  was  X'21.940,  and  this  year 
the  committee  are  aiming  at  £22,500.  a  sum  which  there 
seems  every  reason  to  hope  will  be  obtained.  On  the  first 
day  of  receiving  the  contributions.  whi:;h  was  Saturday, 
June  ISth,  ^615,885  was  paid  into  the  bank,  as  compared 
with  .£'15.862  twelve  mouths  ago.  0:i  the  first  day  the 
contributors  included  1,242  firms,  as  against  1.365  OQ  the 
corresponding  day  last  year,  and  the  couunittee  interpret 
this  to  mean  that  many  contributions  have  been  delayed. 
Out  of  twenty-two  firms  which  have  helped  the  fuud  to 
the  extent  of  £100  this  year,  seventeen  have  sent  in 
increased  amounts.  Altogether  about  2.200  firms  con- 
tribute to  the  fund.  The  past  year  has  not  been  quite 
normal,  and  strikes,  national  and  local,  have  affected  the 
collections ;  the  sum  sent  by  one  local  firm  is  X'71  below 
the  amount  paid  in  last  yoar. 

The  Birmingham  Hospital  Saturday  Fund  has  now 
reached  its  fortieth  anniversary.  li  has  contributed 
annually  £'10.000  to  the  funds  of  twenty-sis  hospitals,  dis- 
pensaries, and  nursing  societies  in  the  city,  and  has  main- 
tained convalescent  homes — Tyn-y-Coed  for  men,  Marie 
Hall  for  women,  and  the  Red  Ilonse,  Great  Barr,  for 
children.  Last  year  3,432  patients  enjoyed  the  privilege 
of  tiea,tment  in  these  homes.  It  is  expected  that  in  the 
autumn  tlie  Hospital  .Saturday  Home  for  Consumptive,, — 
the  Sir  William  Cook  Memorial — on  Romsley  Hill,  will  be 
ojiened  to  receive  patients.  It  is  sincerely  hoped  that  the 
Insurance  Act  will  not  have  a  detrimental  effect  upon  tlic 
fund.  The  honorary  secretary.  Mr.  W.  S.  Aston,  refuses 
to  believe  that  the  workers  of  the  city  will  discontinue 
their  snjiport  of  the  hospitals  of  the  city  and  of  their  own 
convalescent  homes.  In  a  recently  published  pamphlet  he 
points  out  the  following  reasons  why  tlic  working  men 
sliould  continue  their  contributions:  (1)  Birminghaai  hos- 
pitals must  still  be  supfjortcd  from  tUe  fund,  inasmuch  as 
the  new  insurance  contribution  does  not  provide  for  hos- 
pital treatment,  even  for  workers,  who  will  be  insured  for 
medical  attendance  and  medicine.  (2)  The  Insurance  .4ct 
makes  no  p.-ovision  at  lu-esent  for  convaJesceut  home 
treatment  even  for  workers  who  arc  iu.surod,  while  the 
]5ii-iiiiugham  Hospital  Saturday  Convalescent  Homes  treat 
3.500  patients  annually.  (3)  The  proposed  Gov<.'ruraent 
sanatoriums  cannot  be  in  v^•orkiI;g  order  for  some  time 
yet,  whereas  the  Hospital  Saturday  '■  Home "  for  Cou- 
Humptivcs  will  be  ready  in  the  autumn  of  the  present 
year. 

Memorial  to  thk  late  Mr.  F.  V.  Milward. 
On  June  14th,  at  the  General  Hospital,  Birminghani,  the 
dedication  plate  of  a  bed  was  unveiled  by  Jlrs.  Victor 
Milward  and  Mrs.  F.  V.  JMihvard  to  the  memory  of  the 
late  Mr.  Frederic  Victor  Mihvard,  F.ll.C.S.,  who  was 
.■issistaut  surgeon  to  the  hospital  at  the  time  of  his  death 
in  March,  1910.  Mr.  .Joim  Henry  Lloyd  (deputy  chairman 
of  the  House  Committee)  expressed "  in  the  name  of  the 
Hoard  ot  Management  an<l  of  t!ie  House  Committee  the 
gratitude  and  appreciation  of  tlie  gift  of  £1,250  for  the 
dedication  of  the  bed  by  the  \uf<^  and  other  members  of 
the  family  of  the  late  Mr.  F.  V.  Milward.  There  were  also 
present  Mr.  Gilbert  Barling.  Mr.  F.  S.  Goodwin,  Mr.  W.  F. 
Haslam,  Mr.  Jdhn  I,,owry,  .Mr.  and  Jlrs.  H.  Milward.  Miss 
Milward.  .Sir  Hobert  .Simon.  Mr.  B.  B.  Tilley,  Dr.  Thomas 
'NVilsou,  and  Mr.  Howard  Collins,  House  Governor. 


LONDON. 


London  Coi-nty  Council. 
Itforc/aniidtion  of  Scliool  Medical  Staff. 
The  Education  Committee  of  the  London  County  Council 
had  before  it  on  June  19th  a  long  report  as  to  the  revised 
arrangements  for  medical  inspection  and  treatment  and 
care  of  chiidron  necessary  in  order  to  earn  a  sh.aro  of  the 
grant  of  -660.000  promised  by  the  Board  of  Education 
towards  the  cost  of  these  services.  The  General  Purposes 
Subcommittee  stated  that  in  order  to  carry  out  the  Board's 
rcL[uirements  as  to  roinspectiou  and  ree.xaiuination  it 
was  essential  that  the  staff  of  school  doctors  .should  be 
reorganized  without  delay.  At  present  only  in  East 
Loudon  was  systematic  re  examination  of  all  the  children 
found  defective  on  medical  in.spectiou  carried  out;  in  the 
rest  of  London  the  proportion  of  available  time  spent  on 
routine  inspection  was  too  great  to  allow  the  existing 
quarter  time  staff  to  re-exa.mine  all  the  defective  eases. 
The  Board  also  required  a  complete  .system  of  records  to  bo 
kept.  If  the  children  attended  hospitals  and  centres  with 
which  the  Council  had  an  agreement,  complete  informa- 
tion was  available,  and  if  treatment  was  obtained  from 
private  doctors,  dispensaries,  and  hospitals  not  included  in 
tbe  Council's  scheme,  the  latest  form  of  "  following-up"' 
card  would  make  it  possible  to  keei)  a  conijilcte  record. 
Re-exauiiuation,  as  carried  on  in  the  East  End,  must  be 
extended  to  the  whole  of  London,  and  by  extending  the 
full-time  system  of  engaging  medical  assistance,  the  addi- 
tional work  could  be  carried  out  without  any  considerable 
increase  in  cost  in  rcsjiect  of  sta.lf.  The  experience 
obtained  in  East  London  showed  that  one  full  time  doctor 
could  inspect  between  8,000  and  8,500  children  a  year,  and 
also  reiuspect  each  term  all  the  children  found  defective 
in  the  previous  term.  There  were  at  present  for  routine 
inspection  80  quarter-time  and  6  full-time  doctors.  On 
the  assumption  that  the  number  of  children  to  be  inspected 
annually  was  250.000.  30  full-time  doctors  would  be 
required  for  the  whole  of  London.  The  subcommittee  was 
of  opinion,  however,  tliat  the  appointment  of  the  24  addi- 
tional full-time  officers  required  should  not  be  permanent ; 
that  12  of  tlie  appointments  should  be  for  five  years  (it 
salaries  of  £400,  rising  by  annual  increments  of  £25  to 
X'500  a  year);  and  that  12  should  be  for  one  year  at  £400 
a  year.  For  the  purpose  of  supervision  it  was  proposed 
that  London  should  be  divided  into  four  divisions,  and 
that  an  assistant  medical  officer  should  be  attaclicd  to 
each.  Various  rearrangements  of  existing  posts  and  duties 
would  be  required,  and  the  proposals  of  the  subcommittee 
as  summarized  ■were : 

1.  The  present  80  quarter-ttnio  sclioo!  (Icictors  sbonUl  be  re- 
placed as  from  Augii.st  26th,  1912.  by  12  full-time  school  doctors 
appointed  for  five  years,  and  12  for  one  year. 

2.  The  three  permanent  school  doctors  in  the  public  health 
department  appointed  in  Deeember,  1911,  should  be  placed  on  a 
scale  of  salary  rising  to  £500  a  year. 

3.  Four  temi^ora'ry  quavter-time  school  doctors  should  be 
employed  for  one  year  e;'-ch  at  a  salary  of  £120. 

4.  The  efpiivalent  ot  two-and-a-half  additional  assistant  medi- 
cal oi'iioers  should  be  appointed  as  divisional  officei-s  at  a  salary 
of  £500  each,  rising  by  £25  yearly  to  £600. 

5.  The  salary  of  Dr.  E.  E.  Arjjles,  assistant  medical  oflieer, 
should  be  increased  to  £500,  rising  by  £25  yearh'  to  £000. 

6.  The  equivalent  of  two  additional  full-lime  sssislanl  medical 
officers  should  be  appointed  at  a  salary  of  £W0  for  work  iu 
connexion  with,  iustituticus  for  higher  education. 

The  merits  of  whole-time  and  part-time  appointments 
were  discussed  at  some  length,  and  ultimately  the  com- 
mittee decided  to  amend  the  first  recommendation  to  pro- 
vide that  five  full-tiiue  doctors  be  appointed  permanently 
and  nineteen  full  time  doctors  be  appointed  on  a  yearlj- 
agreement.    All  tlic  other  recommendations  were  approved. 

Nafional  Iiimirancf  Acl. 
At  a  meeting  of  the  Council  on  June  IBt.h  Mr.  Kingslcy 
Wood  asked  the  ch,iiriuau  of  tin;  General  Purposes  C\>u:- 
mittee  whether,  iiiasniuch  as  sanatorium  Iwiiefit  under  tlio 
National  Insurance  Act  would  begin  on  July  15tli,  and 
that  the  Chairman  of  the  Insurance  Commission  stated  at 
a  luecling  of  the  County  Councils  Association  that  county 
councils  were  under  a  virtual  obligation  to  see  that  .some 
sanatorium  accoiumodatiou  was  available  immediatoly, 
any  steps  had  been  taken  in  the  matter.  Mr.  Greenwood 
replied  that  a  commuuicatiim  asking  the  county  councils 
to  take  the  matter  into  consideration  forthwith  Imd  been 
addressed  bv  the  Local  Goveruineut  Board  to  all  county 
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councils    except    that    of    Lonrlon.     The    Public    Health 
Cominittoc  was  coHcioting  information  ou  the  subject. 

The  Council  is  entitled  to  sixteen  representatives  on  the 
Insurance  Comuiitt'^o  for  London,  and  will,  iu  addition, 
select  as  members  thves  medical  practitionor.q.  At  the 
invitation  of  the  Insurance  Commission  the  Council  on 
June  18th  appointed  fourteen  membeis  to  a  provisional 
committee  for  London  and  two  medical  members — Sir 
John  Collie,  M.D.,  and  Sir  Shirley  Murpln',  F.Il.C.S. 


BRISTOL. 


Tm;   PROvtsioN'AL  Ixsukance  Committee  for  the  City, 
TiiK  lust  sliirmish  of  the  Insurance  campaign  took  place 

•  on  June  11th  at  tlie  meeting  of  the  City  Council.     One  of 
,     the  members  brought  forward  a  motion    to   appoint  the 

*  representatives   to    the    proposed    Provisional    Insurance 
' '  immittec,    and    brought    forward    the   names   of   eight 

iitlcmen  and  two  ladies.  The  Committee  will  finally 
c  iisist  of  fifty  persons.  The  contest  of  the  Labour  party 
,  to  obtaiu  more  representation  need  not  be  noticed,  except 
to  call  attention  to  its  failure,  all  their  candidates  beiug 
defeated.  Incidentally,  one  member  made  a  violent  attack 
on  the  tyranny  of  the  doctors'  union,  no  doubt  feeling  sore 
at  the  successful  action  of  the  Branch  in  preventing  any 
ouc  accepting  an  advertised  post  at  .an  inadequate  salary. 
What  may  be  jiarticularly  emphasized  was  the  election  on 
the  Committee  of  Dr.  Prowse,  Senior  Physician  of  the  Royal 
Infirmary,  not  only  without  his  consent,  but  even  without 
approaching  him  on  the  matter.  Such  an  action  does  not 
rclient  much  credit  on  the  City  Cmncil,  for  it  was  ad- 
mitted at  the  meeting  by  the  member  who  proposed  the 
composition  of  the  Committee  that  he  had  been  warned 
that  no  njcdical  man  in  Bristol  was  prepared,  under  the 
present  circumstances,  to  work  under  the  Act.  This  was 
clearly  put  by  Br.  Devis,  a  member  of  the  council  and 
Chairman  of  the  Bristol  Branch.  Ou  the  following  day 
appeared  a  letter  in  the  local  press  to  say  that  Dr.  Prowse 
wa.s  not  willing  to  accept  anj'  position  under  the  Insurance 
Act.  Siacc  then  no  further  action  appears  to  have  been 
taken. 
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PoSTGKADfAlE    TeACHINO    IX    EdIXEURGH. 

Ix  addition  to  the  general  and  surgical  courses  iu  Sep- 
tember and  the  course  ou  internal  medicine  in  August, 
there  has  been  arranged  this  year  a  course  ou  diseases  and 
d'lfeots  of  children  suited  for  medical  inspectors  of  school 
children  and  othei's.  The  place  of  meeting  in  the  fore- 
noons will  be  the  Royal  Hospital  for  Sick  Children,  where 
medical,  surgical,  and  out-patient  clinics  will  be  held.  In 
tlie  Royal  Infirmary  clinics  will  be  held  iu  the  skiu  depart- 
ment, at  the  ear,  nose,  and  throat  department,  the  eye 
department,  and  the  dental  department,  ileetiugs  for 
practice  iu  anthropometric  methods  will  take  place  ou  the 
Saturday  forenoons  iu  the  anatomy  department  of  the 
university.  Clinics  ou  mental  defects  of  children  will  be 
licld  in  the  in.stitution  for  the  education  of  Imbecile 
t  'hiUh-en  at  Larbert.  Eight  lectures  upon  physical  defects 
i  children,  methods  of  medical  inspection,  etc.,  will  be 
:ven  iu  the  afternoons  at  the  Royal  Hospital  for  Sick 
t  iiildrcu.  The  course  will  begin  on  Monday,  July  15th, 
ii:id  l,(st  for  two  weeks.  The  fee  Ls  five  guineas.  Entries 
must  be  made  on  or  before  July  1st.  Full  particulai's  can 
be  obtained  ou  appUcatiou  to  the  Secretary,  University 
Now  Buildings. 
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Trinity  College  Bicektenaky. 
Theur  is  every  reason  to  expect  that  the  celebrations 
in  ''.'innexion  with  the  bicentenary  of  the  Trinity  College 
•  I  'dical  School  will  prove  a  great  success.  In  addition  to 
■legates  from  practically  all  the  medical  faculties  in 
(iroat  Britain,  a  very  large  number  of  foreign  universities 
are  sending  delegates,  including  Bonn,  Bordeaux, 
Christiania,    Copenhagen,     Geneva,     Ghent,    Groniugcn, 


H«Isingfors,  LiJge,  Moscow,  Paris,  St.  Petersburg, 
Stockholm,  Tomsk,  Upsala,  Utrecht,  Kyoto,  Tokyo, 
Lahore,  Calcutta,  Cairo,  and  several  of  the  colonies,  in 
addition  to  many  of  the  most  famous  medical  schools  in 
America.     The  following  programme  has  been  drawn  up : 

Thursday,  .July  4th.— Afternoon  :  Reception  ot  guests  in 
College  Library  l>y  the  Chancellor  and  i'rovost.  Evening : 
Gi'aduates'  Dinner. 

Fri.lay,  July  5th. — Morning:  Unveiling  of  memorial  stone 
to  Dr.  Stearne  by  the  Provost.  Address  on  Dr.  Stearne  b> 
the  Uev.  J.  P.  Mahali'y,  C.V.O.  Reception  of  addresses  in  tlie 
pjxam  iuation  Hall  by  the  ChiiucsUor  and  Provost,  -ifteruoou  : 
Garden  party.  Evening ;  Dramatic  ))erformance  bv  tlie  membera 
of  the  Trinity  College  Amateur  Dramatic  Chib.     B.ill. 

Siiturday,  July  6tb.— Morning :  Visit  to  the  Medical  School. 
Procession  to  the  Royal  College  ot  Physicians  and  Reception  bv 
the  President.  Special  Commencements,  with  conferring  dl 
honorary  degrees.  Afternoon  :  Garden  party  in  the  Fellows'" 
Garden. 

As  the  invitations  for  the  various  functions  are  now  being 
compiled,  it  is  hoped  that  medical  graduates  who  hav* 
not  already  notified  to  the  honorary  secretaries  of  the 
Graduates  Committee  their  intention  to  be  i)rescnt  will  do 
so  without  delay,  iu  order  to  avoid  disappointment.  A 
special  letter  has  boon  sent  to  this  effect  to  all  graduates 
whose  address  could  be  found.  The  graduates'  dinner  is  to 
be  held  in  the  Mansion  House,  by  kind  permission  of  the 
Lord  Mayor ;  there  will  be  accommodation  for  about  400 
diners. 

The  Court  of  Directors  of  the  Apothecaries'  Hail  of  Ire- 
land liave  decided  on  presenting  a  congratulatory  address 
to  the  College  ou  the  completion  of  the  second  century  of 
its  existence.  The  Governor,  Dr.  E.  Magenuis,  has  been 
api^oiuted  to  represent  the  Court  of  Directors,  and  the 
interesting  event  will  take  place  during  the  ceremonies 
which  are  fixed  for  the  last  three  days  of  Trinity  week, 
commencing  July  24th. 

Ieish  Medic.vl  Associ.4tiox. 
The  seventy-third  annual  meeting  of  the  members  of  the 
Irish  Medical  Association  was  held  on  .Tune  12th  in  tho 
hall  of  the  Royal  College  of  Surgecms.  Dublin  ;  Dr.  J.  Cotter, 
was  the  outgoing  President,  in  the  chair,  and  there  was  a 
large  attendance  of  members.  According  to  the  report  of 
the  Council,  read  by  the  Secretary,  the  ujembership  on 
December  31st,  1911,  numbered  577.  Thirty-eight  names 
of  members,  who  owed  three  or  more  years'  subscriptions, 
were  removed  from  the  register.  The  report  stated  that 
the  Conjoint  Committee,  appointed  at  the  meeting  held  in 
Cork,  was  unanimously  of  opinion  that  if  the  "National 
Insurance  Act  applied  to  Ireland,  it  should  apply  iu  its 
entirety. 

Dr.  R.  H.  Woods,  who  was  elected  President,  spoke  iu 
his  .address  of  the  abu.ses  and  anomalies  of  the  Irish  Poor 
Law  Service.  He  siid  that  through  the  efforts  of  the 
Association  between  four  and  five  hundred  medical  officers 
had  had  their  salaries  increased  by  an  average  of  £40  per 
anuum.  Spealdng  of  the  Insurance  Act,  he  said  it  would 
be  their  duty,  in  the  public  interest  as  well '  as  then- 
own,  to  sec  that  the  additional  medical  benefits  wore 
administered  through  the  Insurance  Committee.  He  sug- 
gested that  the  abuses  of  the  Poor  Law  service  shotdd  be 
allowed  to  occupy  a  secondary  place  for  the  present,  for 
whiie  the  Home  Rule  Bill  was  on  the  table  of  tlie  House 
of  Commons  they  were  only  beating  the  air  in  trying  to 
move  Parliament  to  alter  existing  Irish  laws.  "  They 
should,  therefore,  expend  their  euergies  on  the  working  of 
the  Insurance  Act,  when  every  effort  they  made  would 
have  a  sure  and  certain  result. 

Dr.  J.  Donnelly  (Dublin)  said  that  though  more  than  half 
the  unions  of  Ireland  had  adopted  graded  salaries,  vet  in 
unions  where  private  practice  was  small  there  w"as  no 
grading.  He  proposed  the  following  resolution,  -nhich  was 
adopted : 

(uj  Tliat  as  more  than  half  the  unions  in  Ii-eland  have  now 
lixed  gi-aded  scales  ot  salaries  for  their  medical  officers, 
the  time  has  come  to  ask  the  Local  Government  Board  to 
use  their  jiower  of  lixing  salaries,  to  insist  that  those 
unions  which  have  refused  to  grant  gi-aded  scales  of 
salaries  should  give  reasonable  increases  in  each  oaKe. 
(6)  That  as  the  Local  Government  (1898)  Act  only  secured 
superannuation  for  a  limited  number  of  existing  offices, 
and  that  as  a  great  mauy  are  now  in  even  a  worse  ))ositioii 
owing  to  the  changes  inevitable  under  the  Insurance  Act, 
we  deem  it  necessary  that  the  Government  be  asked  to 
extend  without  delay  Section  118  ot  the  Local  (lOverumeiic 
(1898)  Act,  so  as  to  include  all  existing  officers,  as  wjia 
primarily  intended. 
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Dr.  KinV:eatl  (Galvvay)  proposed  the  folIowiDgvcsoIiition, 
^\-llicll  was  adopted : 

liiat  tlie  Council  be  instructed  to  use  every  effort  to  secure 

tlie  insertion  iu  tlie  bill  for  the  better  government  ot  Ireland 

provisions    securing    superannuntion    for    existing    prison 

medical  officers  and  otlier   medical  civil  servants  not  at 

present  included  in  tiie  bill. 

In  the  evening  the  annual  dinner  was  held  iu  the  Board 

Room  of  the  Royal  Collej»e  of  Surgeons,  at  which  Dr.  Woods 

presided.     Ou  the  following  evening  Their  Excellencies  the 

Lord   Lieutenant  and   the  C'onnt-ess  of   Alcrdeen  gave  a 

jiarty  at  the  Castle  to  meet  the  members  of  the  Association, 

and  on  Friday  Dr.  and  Mrs.  Woods  invited  the  members  to 

an  afternoon  garden  J)arty  at  KiUiney,  co.  Dublin. 

TiPPEEAIiY   DoCTOliS   AND   THE    IxSURAXCF,    AcT. 

The  medical  practitioners  of  tire  youtli  Ridiug  of 
Tipperary  held  a  nu'eLiug  in  the  Town  Hall,  Cloumel, 
recently  to  consider"  their  position  under  the  Insurance 
Act.  It  was  decided  to  instruct  Dr.  Power,  tlie  local 
representative  on  the  Central  Advisory  Committee,  to 
urge  on  tlie  Insurance  Commissioners  the  importance  of 
granting  a  suitable  capitation  fee  to  medical  men  for 
giving  certiScates  to  persons  insured  nnder  the  Act.  and 
the  determination  of  the  profession  not  to  accept  an 
inadequate  fee  for  such  services.  The  following  pledge 
was  signed  b}'  all  tlie  doctors  present,  and  it  is  understood 
that  this  iiledge  has  been,  or  is  immediately  about  to  be, 
signed  by  every  medical  man  in  Tipperary  South  Riding: 

I  hereb>-  undertake  that  I  v.-ill  not  acce|it  any  club  or  otlier 
contract  medical  practice  or  position  except  upon  such  terms 
as  shall  be  appro\ed  by  tlie  County  Medical  Committee 
representing  the  entire  profession  of  that  county. 

This    is    practically    the     same   pledge   as  was   recently 
signed  by  the  medical  men  of  North  Tipperary. 

Ulster  Medical  Society. 
The  annual  meeting  of  this  society  was  held  on  .Tune 
6th  in  the  Medical  Institute.  Belfast.  The  President,  Dr. 
JIcKisack.  occupied  the  chair.  Colonel  G.  Davis.  I.M.S., 
was  elected  a  Fellow.  The  Treasurer.  Librarian,  and 
Secretary  presented  their  reports,  which  as  amended 
were  adopted.  Resolutions  of  condolence  ou  the  deaths 
of  Dr.  R.  C.  Parke,  of  Newtownards.  and  Dr.  H.  Whitaker, 
of  Belfast,  were  passed  and  copies  ordered  to  be  sent  to 
their  friends.  On  the  motion  of  Dr.  Calwell,  seconded  by 
Mr.  Fullerton.  Dr.  R.  W.  Leslie  (.Strandtown)  was  unani- 
mously elected  President  for  the  ensuing  year.  The  fol- 
lowing other  officers  were  then  elected:  Vicc-PresitJenis, 
Mr.  A.  B.  Mitchell  and  Dr.  J.  Huston  (Carrickfergus)  ; 
Council,  Dr.  A.  G.  Robb.  Mr.  R.  J.  Johnstone,  Dr.  J.  S. 
Morrow-,  Dr.  \.  Fiekieu,  Mr.  Howard  Stevenson,  and 
Mr.  W.  McLorinau  :  Treasurer.  Dr.  .T.  Ruslj  ;  Librarian, 
Dr.  AV.  L.  Storey  ;  Secretary,  Dr.  J.  C.  Rankin  ;  Editorial 
Secretary,  Mr.  S.  T.  Irwin. 

Cork  District  Lfxatic  Asylum. 

At  the  monthly  meeting  of  the  Committee  of  JIauage- 
inent  of  the  Cork  Asylum,  held  on  June  IVtli,  the 
(juestion  whether  officers,  including  medical  officers,  should 
be  granted  10s.  a  week  in  lieu  of  riitious  while  on  annual 
holidays  was  discussed.  It  was  decided  to  grant  the 
subordina.te  stafi'  7s.  6d.  while  on  holidays,  but  the  officers, 
including  doctors,  should  receive  no  money  iu  lieu  of 
rations  on  holidays. 

The  board  next  took  uji  the  recommendation  that  the 
four  assistant  medical  ofhcers  be  requested  to  gi\e  lectures 
and  act  as  tutors  to  the  male  anil  female  staff,  to  enable 
them  to  qualify  for  the  Jlcdico-Psychological  Certiticate. 
and  that  each  member  of  the  assistant  medical  staff 
receive  a  sum  of  £12  10s.  per  annum  for  such  services,  the 
number  of  lectures  for  such  purpose  to  be  not  less  than  100 
per  annum.  A  deputation  of  the  medical  staff  appeared 
before  the  board  and  stated  their  case,  that  the  delivery 
of  these  lectures  was  not  included  in  the  terms  of  their 
appointments,  and  that  they  were  doing  it  through 
courtesy.  The  Psychological  ,\ssociation  had  altered  the 
conditions  of  its  examination,  and  it  was  now  much  harder 
and  much  stricter.  They  did  not  see  tlieir  way  to  give 
the  required  instruction  without  remuneration,  such  as 
the  superintendent  got  for  delivering  lectures  at  the 
University  College.  In  the  discussion  it  was  stated  that 
it  was  unusual  in  other  asylums  to  pay  medical  officers  for 
this  work.  On  a  poll  being^  taken,  10  vcted  against  the 
proiiosal,  while  3  voted  for  it. 
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The  Ri.oRGAMZATioN  OF  THE  Saxitaky  Service  in 
India. 
The  decision  to  retain  the  Sanitary  Commissioner  with 
the  Governinont  of  India,  while  placing  him  under  tlio 
head  of  the  Medical  Serv.ice,  has  been  quickly  followed  by 
an  imiioi-taut  resolution  of  the  Supreme  Government 
laying  down  the  lines  on  which  it  is  proposed  to  organise 
and  extend  the  sanitary  deiiartment.  The  essential 
features  of  the  new  departures  ai'e  to  increase  the  number 
of  whole  time  sanitary  medical  officers,  and  at  the  same 
time  to  dceciitrahze.  by  giving  more  powers  to  the  local 
governments  iu  the  control  of  this  class  of  official.  In 
order  to  carry  out  the  first  desideratum,  at  a  time  when 
all  increase  in  the  Indian  Medical  Service  is  strictly 
tabooed  by  the  Secretary  of  State  for  India,  the  field  of 
recruitment  is  to  be  widened  by  throwing  open  tlio 
higher  posts  to  fully  c£iialilied  Indians  of  proved  aptitude, 
and  who  possess  either  an  Euglish  or  an  Indian  university 
Diploma  in  Public  Health.  This  step  is  necessarj-.  as  it  is 
already  very  diilicuU  to  get  Indian  Jledieal  Service  officers 
to  enter  the  sanitary  department,  in  which  they  have  to 
give  up  all  private  practice,  and  to  spend  most  of  their 
time  in  touring  and  inspection  duty.  Eight  new  appoint- 
ments are  to  he  added  to  the  grade  ot  Deputy  Sanitary 
Comniissiouei',  tv.o  to  go  to  eaeii  of  the  provinces  of  Matlras, 
the  L'nited  Provinces,  and  Bengal,  and  two  which  were  to 
have  gone  to  Easteru  Bengal  and  Assam,  one  of  whicli  will 
now  probably  be  allotted  to  Assam,  which  is  at  present 
without  a  special  malaria  officer.  The  selection  of  the 
candidates  for  these  impoitant  posts  will  be  left  with  the 
local  governments,  subject  to  the  conditions  that  they  aro 
taken  from  the  list  of  accepted  candidates  for  the  Sanitary 
Department,  who  must  hold  a  Diploma  of  Public  Health. 
A  liberal  scale  of  pay  is  laid  down  for  non-Indian  Medical 
Service  men  appointed  ( who  will  not  be  allowed  private 
practice),  beginning  ■^\-ith  500  rupees  a  month  and  rising  to 
1,000  rupees.  The  fi>'st  appointments  v.ill  be  made  ou 
probation  for  not  less  than  two  years,  but  this  perioti  may 
be  dispensed  v.ith  in  the  case  of  men  who  have  rendered 
approved  ser^'iee  as  municipal  officers  of  health. 

In  addition  to  the  substantial  increase  iu  the  number  of 
deputy  sanitary  commissioners,  the  present  scheme  also 
provides  for  the  appointment  of  whole-time  health  officers 
for  the  larger  municipalities,  who  will  be  graded  in  two 
classes.  Those  of  the  first  class  will  be  required  to  liavc 
a  British  or  Indian  Diploma  in  Public  Heath,  as  .soon  as 
arrangements  can  be  made  for  Indians  to  be  trained  iu 
tlieir  country  to  become  first  class  health  officers.  For 
tho.se  of  the  second  class  the  main  qualifications  will  be  a 
good  general  education  supplemented  by  a  course  of  train- 
ing in  public  heath  ajiprovcd  by  the  local  government. 
The  pay  of  the  first  class  \vill  be  from  300  rupees  to  500 
rupees,  and  of  the  second  grade  from  150  rupees  to  300  rupees. 
The  provincial  governments  will  be  left  to  see  that  duly 
qualified  men  are  appointed  and  reasonable  security  of 
tenure  is  ensured.  In  order  to  assist  the  local  governments 
iu  establishing  the  new  posts  an  annual  subsidy  will  be 
granted  where  necessary,  plus  lialf  the  cost  of  the  muni- 
cipal health  officers,  the  balance  to  be  found  b)'  the  local 
authorities.  The  Government  of  India  also  thinks  that  a 
service  of  trained  sanitary  inspectors  should  be  organized 
iu  municipalities,  as  was  some  time  ago  successfully  done 
in  Madras  by  Colonel  King.  I. M.S.,  when  he  was  Sanitaiy 
Commissioner  of  that  Presidency. 

Lastly,  the  resolution  deals  with  provincial  sanitary 
board.s,  the  constitution  of  which  is  to  be  left  to  the  local 
governments  to  determine,  their  functions  being  mainly  to 
advise  regarding  the  more  important  and  expensive 
schemes,  such  as  those  of  water  supply  and  drainage. 
Altogether  the  new  departures  mark  an  important  advance 
in  saiiitcition  in  India,  which  should  lead  to  much-needed 
improvement  in  the  conditions  of  the  large  cities  of  India 
and  at  the  same  time  open  up  a  useful  field  of  employment 
in  Indian  medical  graduates. 

Major  J.  C.  Robertson,  I. M.S.,  the  newly-appointed 
Sanitary  Commissioner  with  the  Government  ot  India, 
took  over  charge  of  his  office  on  May  15th. 


JVSE    22,    I912.] 


COEKESPOSDENCB. 


[The  KRtmni 
Kksicaz.  JoranAi, 


1455 


PAKIS. 

.1  Muscular  Ecflex  ill  Meningitis. — Absence  of  Recurrence 

aficr  Operations  for  Sarcoi/ta. — Congenital  Bradycardia. 

— Corneal  Grafts. 
I  'I  .  firii.i.AiN  lias  described  a  muscular  reflex  wliicli.  lie 

\  s.  is  jiresent  in  all  cases  of  cerebrospinal  mcniugitis. 
1   ill  some  cases  of  meningitis  from  otlier  causes.     If 

•    patient  lies  in  bed  with  both  legs  extended,  and  the 

iniiner  grasps  the  quadriceps  femoris  of  one  leg  between 

thumb  and  fingers,  and  thus  pinches  the  muscles,  there 

' '  -;ilts  a  reflex  action  of    the  other  leg,  the  thigh  being 

lived  towards  the  abdomen.     This   reflex   is   present  in 

i'  ';h  legs,  and  is  quite  independent  of  the  condition  of  the 

ii.linous  and  superficial  reflexes.    When  the  case  is  about 

ind  fatally  this  reflex  disappears.     If  the  case  is  pro- 

„  rssing   favourably   and   other   signs  of   meningitis   dis- 

I'car,  this  collateral  reflex  decreases  gradually,  and 
ii^A|)pears  as  the  temperature  returns  to  normal.  Dr. 
•  iuillaiu  considers  that  this  reflex  maybe  useful  in  the 
<ii.(gnosis  of  doubtful  cases. 

At  a  recent  meeting  of  the  Surgical  Society  of  Paris 
^ i .  Schwartz  showed  a  patient  on  whom  he  had  performed 

miction  of  the  femur  for  a  myelogenous  sarcoma  some 

uliteeu  years  ago.  and  in  whom  no  signs  of  recuiTence 
'  d  ever  been  manifest.  The  shortening  of  the  leg 
;i:;ioimted  to  about  6  or  7  cm.,  bat,  apart  from  some  slight 
limp,  the  patient  was  well  and  strong.  31.  Auviay  reported 
two  cases  of  sarcoma  of  the  lower  jaw,  which  had  bctn 
I'Mcrated  upon  with  no  signs  of  recurrence,  and  M.  Delbet 
!  ported  on  six  patients  on  whom  he  had  ojjerated  for 
:-  noma  of  the  long  bones,  in  each  case  with  perfect  cure 
:uh1  no  recurrence. 

Dr.  t.'amille  Lian  read  an  interesting  paper  on  congenital 
li:.i(l3-cardia  at  a  recent  meeting  of  the  Paris  Hospital 
-  ledical  Society.  He  recognizes  two  forms  of  congenital 
!)iadycardia:  the  one  due  to  a  dissociation  of  the  ventricles 
and  auricles,  the  second  described  as  total  bradycardia. 
VViien  the  Stokes-Adams  symptom-complex  is  present  Dr. 
T;iaii  regards  the  case  as  grave;  nervous  comi)licatious 
ii^av  occur  about  the  fourth  year  of  age.  In  such  cases 
;■  lesion  is  found  in  the  bundle  of  His  and  occasionally 
igeuital  malformation  of  the  heart.  In  the  ca.scs  coming 
:.der  the  heading  of  "complete  congenital  bradycai-dia  " 
the  prognosis  is  favourable  and  no  curtailment  to  life  is  to 
be  expected. 

il.  Majetot  has  reported  a  case  in  which  ho  had  used  a 
corneal  graft  from  an  ej'e  enucleated  for  disease,  but  in 
which  the  cornea  was  healthy.  The  cornea  of  the  i)P,tient 
who  received  the  graft  was  opaque,  as  the  result  of  a  burn 
from  quicklime.  :\I.  Majetot  made  a  small  window  and 
transplanted  the  corneal  graft,  which  became  attached  to 
the  opaque  portion  of  the  jiatient's  cornea.  The  graiiing 
of  the  cornea  ii  not  a  new  idea,  as  Dr.  AVolfi^.  then  01  the 
Glasgow  0|)hthalmic  Institution,  many  years  ago  grafted 
a  portion  of  cornea.  W'liere  M.  Majetot  has  made  advance 
is  in  the  fact  that  he  did  not  use  fresh  cornea,  but  cornea 
\.  iiich  he  had  preserved  in  human  haemolized  serum  for  a 
P'jriod  of  iitteen  days.  The  cornea  was  kept  in  this 
serum,  and  the  temperature  of  the  scrum  was  maintained 
at  between  -;-  4    and  -i-  7  . 


\ 


BERLIN". 

Prcvcntioi;  of  Infant  MoitalHij. — Notification  of  Tuber- 
culosis.— Central  Medical  Library. 
Tiir  abnormally  hot  summer  of  last  year  caused  a  very 
i  igh  mortality  of  iufants.  In  Germanv  there  died  in 
liie  three  months  July  to  September  about  30,000 
iiMire  than  in  the  previous  year  at  the  same  period.  In 
must  of  these  cases  gastro-intestinal  diseases  were  the 
cause  of  death.  The  authorities  of  the  Berlin  Kaiseriu 
Augusta  Victoria  Haus  have  now  issued  a  pamphlet  and 
a  ])opiilar  HH.'.f  Mcrkhlfitt  on  the  prophylactic  precau- 
tions which  should  be  taken.  In  short,  clear  sentences, 
ill-  necessity  for:  (li  Judicious  feeding:  (2|  the  pre- 
M.i;tion  of  overelothing :  (3)  sufficient  ventilation  of  rooms 
is  iu.sisted  on,  and  attention  is  draw  n  to  the  easy  decompo- 


sition of  milk;  advice  is  given  how  to  presei-ve  it  by 
boiling  and  keeping  it  cool,  and  it  is  pointed  out  that 
mother's  milk  is  iireferable. 

Among  the  suburbs  of  Berlin,  Charlottenburg  is 
prominent  by  its  sanitary  and  social  hygienic  arran<»e- 
ments.  It  is  fortunate  in  possessing  in  the  well-knowa 
hygienist  and  medical  statist.  Dr.  Gottsteiu,  an  authority 
in  the  depai-tment  of  hygiene,  while  even  Berlin  does  not 
yet  pos.sess  an  "  Stadtme<lizinalrath "'  (oflicial  medical 
adviser).  Dr.  Gottstein  has  been  commissioned  by  the 
magistrate  of  Charlottenburg  to  write  a  pamphlet  on  the 
'■  Introduction  of  Compulsory  Xotitication  of  Tuberculosis 
of  the  Lungs  and  the  Larynx.'  The  Ai-mendirection 
(guardians  of  the  poor)  of  Charlottenburg  was  one  of  the 
first  in  Germany  to  draw  attention  to  the  necessity  of 
early  notification  of  cases  of  tuberculosis,  and  in  1897 
requested  medical  men.  Kranlcenkassen  (sick  funds),  and 
nursing  homes  to  give  information  of  all  cases  of 
tuberculosis  to  the  "  Stiidtische  Fiirsorgestelle  fiir 
Luugenkranke '*  (local  boai-d  for  lung  diseases!.  The 
Prussian  Diet  bad  at  the  time  refused  to  make  the 
notification  of  tuberculosis  compulsory.  .\s  legal  regula- 
tions on  this  subject  do  not  exist.  Dr.  Gottstein 
suggests  that  those  towms  which  can  afford  to  take 
sufficient  care  of  their  patients,  as  in  the  ease  of  Char- 
lottenburg, should  proceed  independently.  .\Ithough  for 
some  yearsa  decrease  in  the  mortality  from  tuberculosis 
ha-j  been  observed,  this  fact  being  due  chiefly  to  improved 
sanitary  arrangements,  tuberculosis  is  still  among  the 
diseases  which  claim  most  victims.  As  there  is  not  much 
iiope  for  an  early  change  or  amplification  of  the  existing 
legal  regulations,  the  Denkschvift  requests  the  Prenssische 
Stiidtetag  to  use  its  irtfluence  to  declare  valid  the  suggested 
compulsory  notification  of  tuberculosis  in  such  cities  as 
Charlottenburg. 

The  statement  as  to  the  Central  Medical  Library  in 
35orlin  '  requires  some  amendment.  The  originator  of  the 
scheme  was  not  Dr.  Hans  Kohn  but  the  eminent  Berlin 
physician  and  Director  of  the  Kaiserin  Augusta  Hospital, 
Gehsiairath  Professor  Ewald.  who  in  1909,  when  librarian 
o[  the  Berliner  Medicinischc  Gesellschaft.  had  taken  the 
initial  step  towards  centralization  :  all  that  has  been  done 
I  since  by  others  is  the  outcome  of  Ewald's  suggestions.  An 
entirely  satisfactory  result,  however,  is  only  to  be  exiiected 
if  the  jKudoiph  Virchow  Haus,  which  has  been  planned  for 
some  time,  should  provide  room  for  the  books. 


CoriTiipimiint:^. 


TEACHING  IX  SECONDAEY  SCHOOLS  FOR  THE 
PRELIMINARY    SCIENCE    EXAMINATIONS. 

Sir, — The  report  in  the  -JounxAL  scarcely  i-epresents  the 
full  grounds  of  the  objection  raised  in  the  General  Medical 
Council  against  the  above.  Some  of  us  believe  'hat  the 
rapid  advance  of  physiology,  pathology,  and  practical 
medicine  demands  a  fuller  acquaintance  with  certain 
departments  of  chemistry,  biology,  and  phvsios  than  our 
students  at  present  obtain.  We  Ijolieve  that  these  earlier 
subjects  will  need  in  the  futme  to  be  speciaUzed.  A  know- 
ledge of  organic  and  biological  chemistry  is  becoming 
essential,  and  unfortunately  these  departments  are  barely 
touched  upon  in  many  of  the  courses  delivered  at  present, 
while,  on  the  other  hand,  branches  of  chemistry,  which 
have  little  or  no  relation  to  medicine,  are  included  and 
fully  dealt  v,-ith.  Likewise  in  biology,  study  of  the  struc- 
ture and  life-history  of  parasites  "  and  disease-bearing 
annuals  and  insects,  and  of  bacteria,  bacilli,  moulds,  and 
ferments,  is  a  fundamental  necessity.  The  ordinary 
systematic  study  of  animal  and  vegetable  types  and  their 
classification,  though  of  interest,  has  less  practical  value  to 
the  student  of  medicine.  In  physics  the  principles  of 
faradie  and  constant  electric  currents,  currents  of  hioh 
frequency,  x  rays,  ionism  and  diathermies,  with  the  prin- 
ciples of  heat,  light  and  sound,  ought  to  be  thoroughly 
comprehended. 

The  medical  curriculum  is  exacting  and  lengthv.  com- 
monly occupyinj^  more  than  the  required  five  years.  It 
should,  in  my  view,  be  lightened  by  the  omission  of  all 
that  is  unnecessary.  In  fact  a  remodelling  of  preliminary 
science  studies  and  examinations  is  yearly  becoming  mere 
'  British  JIedicai.  Jocksal.  Juuc^tli,  p.  1335. 
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antl  mot-e  needful.  Tbii-ty  years' expeuience  as  a  teacher 
in  earlier  and  later  wiibjects  of  the  curriouluiu  has  made 
me  fully  convinced  of  this  need,  and  1  confess  sympathy 
■with  lirst-year  students  when  they  complain  of  work  and 
examinations  which  stand  in  no  direct  relation  to  later 
studies  and  to  their  future  work  as  medical  men.  Various 
medical  schools  and  exaniiuiug  bodies  are  already  modify- 
ing the  teaching  of  elementary  science  with  these  views, 
with  excellent  results,  and  I  hope  all  will  eventually  do  so. 
The  general  courses  of  cheuiistry.  hiology.  and  physics 
given  at  our  great  public  schools  are  good  in  most  cases, 
hut  they  are  not,  and  cannot  be,  sjjecialized  in  they  way  I 
liave  suggested.  If,  however,  their  teaching  could  be 
regai'ded  as  merely  pi-eparatory,  leading  up  to  more 
specialized  teaching  later,  the  value  of  such  instruction 
would  be  great.  It  would  not  be  reasonable  to  expect 
secondary  schools  to  supply  the  special  knowledge  beai-ing 
on  medicine  which  needs  to  he  imparted,  and  which,  I 
ijelieve  will  be  required  in  tlie  future,  for  the  preliminary 
science  examinations  in  medicine.  Therefore,  to  relegate 
this  teaching  to  them  seems  to  me  an  error.  The  difh- 
culties  of  the  advanced  teacher  are  considerable  at  the 
iiresent  time  in  consequence  of  the  insufficient  preparation 
<){  the  student  in  those  departments  of  science  which  bear 
•sjiccially  on.  and  ought  to  lead  up  to,  his  advanced  studies. 
;i  am  one  of  those  who  believe  that  if  we  give  oiu-  students 
the  right  training  there  is  a  wonderful  future  before 
medicine. — I  am,  etc., 
Liverpool,  .June  13th.  ElCHAED  Caton. 


MEDICAL    PRELIMINARIES     FOR     LONDON 
STUDENTS. 

SiK,: — To  parents  about  to  enter  their  sons  for  the 
medical  profession  the  question  as  to  vrhat  pieliminai'y 
■  examination  should  be  taken  is  a  matter  of  importance,  as 
mucli  imnecossary  time  may  be  spent  in  school  worlc.  It 
one  turns  to  the  prospectuses  of  the  various  London 
hospitals  no  mention  is  made  of  the  Medical  Prehminary 
01  the  Educational  Institute  of  Scotland  ( held  in  London), 
^\  liich  seems  to  me  to  i'ultil  the  requirements  of  the  ordi- 
nary school  hoy  intending  going  in  for  medicine.  The  old 
cxcimination  held  by  the  College  of  Surgeons  was  conducted 
much  on  the  lines  of  the  I'relimiuary  above  mentioned, 
and  why  this  was  relinquished  I  never  could  quite  under- 
stand. 

The  College  of  Preceptors  is  much  vaunted  in  the 
prospectuses  of  the  London  schools,  but  it  must  be  obvious 
tc  those  who  have  gone  into  the  matter  that  the  standard 
required  b}'  tliLs  college  is  equal  to  a  University  Matricula- 
tion, and  at  the  same  time  none  of  the  universities  recog- 
nize it,  even  as  part  of  their  entrance  examination.  It  is 
essentially  a  preliminary  for  the  Coujoiut  Board,  so  are 
the  Junior  Locals.  Wh3',  therefore,  should  a  student  waste 
his  time  on  a  higlier  Arts  Examination  when  the  lower 
ones  allow  registration  and  an  earlier  start  in  his  medical 
work  ? 

It  is  well  understood  that  the  larger  majority  of  medical 
students  in  London  take  the  diploma  of  tlie  Conjoint 
Board,  a  smaller  percentage  proceeding  for  a  university 
degree  in  addition. 

i  may  state,  I  believe,  without  any  detriment  to  otlier 
medical  schools  and  hospitals,  that  Loudon  has  the  finest 
material  for  training  in  the  British  Isles.  This  being 
admitted,  why  is  it  that  .so  few  proceed  to  the  London 
T'niversitj"  degree?  Tlie  examinations  in  medical  subjects 
arc  in  every  way  fair  and  not  outside  the  pale  of  the 
average  student.  Is  it  the  Loudon  JMatriculation  which 
acts  as  a  stumbling  block  ?  If  so,  there  are  other  entrances 
which  can  he  taken  in  lieu  thereof  if  passed  at  one  and  the 
same  examination.  These  are  numerous,  and  may  be 
briefly  summed  up  as  follows : 

1.  Scottish  school  leaviuf!  certificates. 

2.  Senior  Locals,  higher  certifluates,  and  school  certificates  of 
O.viord  and  Cambridge. 

3.  Joint  Matriculation  Hoard,  or  school  leaving  certificate 
of  Manchester,  I/ivcrpool,  Leeds,  and  Sheftield. 

4.  Senior  certilicate  ol  Intermediate  Examination  Board  of 
Ireland. 

5.  School  leaving  certificate  ot  University  of  Loudon. 

Rcsponsions  of  Oxford  or  the  Previous  of  Cambridge 
r.K:  of  conr.se  iutcrehaiigeablo  with  London,  but  a  man 
■n\\o  has  poesed  one  of  these  is  hardly  likely  to  go  in  for 
tiic  London  degree. 


A  rule  is  in  force  at  the  Durham  University  whereby 
a  studeut  who  has  passed  a  preliminary  registrable  by  tlie 
General  Medical  Council  may.  bj-  passing  in  three  addi- 
tional subjects,  obtain  the  university  Matriculation.  If 
with  this  object  Latin,  elementary  physics,  and  chemistry 
bo  taken,  two  of  the  subjects  of  the  medical  xurricuhun 
may  he  made  use  of.  A  further  advantage  of  this 
university  is  that  with  one  j'ear's  residence  the  First 
and  Seconil  JI.B.  will  take  the  place  of  the  cox-responding 
examinations  of  the  Conjoint  Board. — I  am,  etc., 

Coventry,  May  28th.  EdWARD  PbilliI'S,  M.B.Durh. 


OPERATIONS  FOR  GLAUCOMA. 

Sir, — I  have  not  the  advantage  of  seeing  tlie  OpJithal- 
moscojie^  and  therefore  had  it  not  been  for  the  paragraph 
in  your  issue  of  June  15th  of  this  year  I  would  not  liavir 
been  aware  of  Mr.  Temple  Smith's  paper.  May  I  say  at 
once  tliat  the  oi)eration  which  he  seems  to  call  mine  is 
performed  bj'  me  only  occasionally,  and  that  the  operation 
he  assigns  to  Colonel  Elliot  is  the  operation  which  I  per- 
formed in  the  autumn  of  1909  and  still  do  perform  on 
suitable  occasions  ?  The  best  description  of  my  1909 
operation  is  that  to  be  found  in  the  recent  edition  of  Sii- 
Hemy  Swanzy's  textbook,  where  he  erroneously  attributes 
it  to  Colonel  Elliot.  I  have  not  given  up  that  ojjeration, 
but  sometimes  still  employ  it.  Farther,  I  think  Colonel 
Elliot  has  very  frankly  admitted  my  priority  in  the 
matter.  The  facts  of  the  case  are  briefly  these  :  In  the 
autumn  of  1909  I  was  much  interested  in  the  accounts 
which  we  received  of  Professor  Lagrange's  operation  and 
in  the  controversy  which  lie  was  conducting  with  Cliarles 
A  badie.  It  seemed  to  me,  however,  that  Lagrange's  opera- 
tion involved  a  certain  changing  of  instrmnents,  and  that 
the  same  thing  might  be  more  rapidly  effected  if  a  Hap  of 
conjunctiva  were  dissected  up,  laid  over  the  cornea,  and  a 
trephine  used  as  near  the  corneal  margins  as  possible. 
Tliat  was  the  operation  which  I  introduced  into  ophthalmic 
practice  in  the  autumn  of  1909,  and  is  one  whiclj  I  still 
employ. 

The  records  of  that  operation  are  to  be  found  in  the 
hospital  journals.  I  made  no  publication  of  it,  for  the 
simple  reason  that  in  dealing  with  so  very  grave  a  con- 
dicion  as  glaucoma  there  can  be  nothing  worse  than  pub- 
hcation  till  you  know  precisely  the  ground  on  which  you 
stand.  Established  practice  ought  not  to  be  upset,  except 
on  a  very  sure  basis  of  clinical  observation.  That  favourite 
device,  tlie  usual  ''  preliminary  note,''  is.  in  so  serious  a 
matter  as  glaucoma,  thoroughly  wrong  and  unjustifiable. 
I  was  therefore  much  surprised  in  March  or  Ajiril,  1910, 
to  receive  a  verj-  courteous  letter  from  Mr.  Sydney 
Stephenson  asking  me  to  come  to  the  Oxford  meeting  of 
1910  and  demonstrate  my  glaucoma  operation.  I  was  at 
a  loss  to  know  how  he,  living  in  London,  got  to  hear  ot 
it.  In  a  letter  with  \\hich  lie  favoiu-ed  me,  lie  said  lie 
learnt  of  my  operation  from  one  of  my  Edinburgh  friends. 
I  had  made  no  communication  to  anybody,  exccjit  to  iny 
personal  assistants,  but  apparently  some  of  my  friends  in 
Edinburgh  had  heard  of  it,  probably  from  some  colleagues 
who  had  visited  the  Eye  Infirmary  in  Glasgow  and  the 
Royal  Infirmary  in  Edinhurgli.  Be  that  as  it  may.  I  was 
requested  to  operate  at  the  Oxford  meeting  in  the  summer 
of  1910.  and  I  availed  mysoh  of  that  invitation.  If  "ly 
recollection  is  right,  the  patient  on  v.hom  I  operated 
there  was  one  of  those  whom  I  thought  projier  t»>  ti-oat; 
by  cyclodialysis.  An  event  of  tliat  kind  showed  inc  that 
although  1  myself  had  said  nothing  about  the  operation  it 
was  tolerably  well  known  in  other  towns. 

It  certainly  ^^as  known  in  London  and  in  Ediuburgh 
before  it «  as  known  here,  for  I  had  Mr.  Sydney  Sfceplicnsou's 
invitation  to  operate,  he  hixving  heard  of  the  ojici-atioii,  not 
from  .any  publication  by  myself  but  from  some  colleague  in 
Eilinburgh.  Colonel  Elliot  liai)pened  to  be  iu  Great  Britain 
ill  the  spring  of  1910.  lie  did  not  return  to  Madias  till  the 
summer  of  1910,  and,  so  far  as  I  am  infonued.  did  not 
begin  this  operation  till  his  n'turii  home  in  tlie  auUuun  of 
1910.  These  being  the  facts,  it  would  appear  that  I  used 
this  operation  nearly  a  year  before  Colonel  Elliot  did. 

This  is  not  the  tiiue  to  enter  into  a  discussion  of  the 
operation  with  and  without  cyclodialysis.  I  hope.  pcrli«p- 
on  an  early  occasion,  to  discuss  in  some  detail  the  van"  ■ 
substitutes  for  iridectomy,  which  still  is  to  luc  the  Stan 
operation. — I  am,  etc., 
GlaFBOw,  June  171b.  rsttJ-ASD  FURlifS. 
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APPEXDICITIS— AND  QUICKXESS. 

Sir, — In  reply  to  Mr.  ilorton  I  would  say  tliat  it  is  both 
unwise  aud  uiiucccssary  to  operate  on  all  cases  of  acute 
apiicudicitis  within  the  first  Iv.clve  hours,  and  that  this 
procedure  should  be  reserved  for  those  severe  cases  v  hose 
clinical  symptoms  put  them  on  a  par  with  the  gastric  ulcer 
that  has  perforated  direct  into  the  general  peritoneal  cavity 
—  a  class  of  case  that  forms  a  very  small  minority  of  acute 
ap|)endix  cases,  but  quit«  recoj;;nizable  when  they  occur. 
In  ray  experience,  if  we  are  not  unduly  apprehensive,  tl:cre 
is  not  such  a  difficulty  as  Mr.  Morton  would  have  us 
believe  in  diagnosing  clinically  the  cases  of  acute  appen- 
dicitis that  may  be  left  alone. 

The  point,  however,  in  Mi-.  Morton's  letter  that  I  wish 
to  specially  emphasize  is  that  I  do  not  consider  an  abscess 
in  connexion  with  a  well  walled-iu  appendi.\  should  be 
inmiediately  dealt  with.  In  fact  this  is  the  point  tliat  1 
am  directly  opposed  to,  because  I  hold  that  it  is  the  inter- 
ference with  this  form  of  appendicular  suppuration  that  is 
at  the  root  not  only  of  the  heavy  mortality  in  operations 
for  acute  appendicitis,  but  also  of  the  slow  convalescence, 
with  recurring  abscesses,  of  many  of  those  wiio  do  recover. 
I  do  suggest,  and  most  emphatically,  that  limited 
'•  abscesses  around  the  appendix  had  better  be  left  alone  " 
until  they  have  had  an  opportunity  of  being  absorbed  or 
their  pus  losiut;  its  virulence.  If  Mr.  Morton  will  read  my 
lecture  as  published  in  the  Lancet  for  May  11th,  1912,  he 
V.  ill  tiud  there  my  I'easons  for  tlxis  course  of  action.  Mr. 
Mortou  says.  '•  We  have  to  take  the  risks  and  deal  with 
tliera."  I  can  assure  him  this  is  not  the  correct  position  of 
matters.  The  risks  to  the  patients  of  leaving  them  for  a  time 
are  small  compared  with  those  thac  ivecreatebjnmniodiately 
dealing  witli  them,  for  the  danger  is  not  to  the  peritoneum 
tliat  has  been  packed  off,  but  to  that  portion  of  it  that 
mu!-t  be  in  the  field  of  operation  and  that  too  often  suffers. 
I  do  not  agree  with  Mr.  Morton  that  '•  the  risk  of  spread 
of  infection  is  very  small."  On  the  contrary,  the  condition 
of  the  local  tissues  in  the  earl}-  days  of  an  attack  of 
appendicitis  is  such  tliat  it  is  very  great,  and  that  it  is  so 
the  heavy  mortality  in  operations  for  acute  appendicitis 
is,  in  my  opinioii.  a  coufirmation. 

The  fact  is  that  this  whole"q"Viestion  of  acute  locah'.\eiJ 
intraperitoneal  abscesses  connected  with  the  appendix  and 
their  treatment  re-|uires  more  consideration  than  it  has 
had.  and  it  is  not  on  a  satisfactory  basis  at  present.  WTien 
Mr.  Morton  says  that  such  cases  of  localized  suppmation 
'•  will  be  dangeroi;sly  ill  from  spreading  peritonitis  or  toxic 
poisoning,"  I  can  assure  him  that  that  has  not  been  my 
clinical  experience,  but  the  very  reverse,  aud  I  have  found 
that  such  eases  can  be  safelj'  left  for  two  or  three  weeks, 
during  which  the  pus  will  cither  ahsorb  or  lose  its  virulence, 
thus  allowing  the  cases  to  be  operated  on  with  the  safety 
of  that  •'  interval  period  ''  which  has  given  in  the  bauds  of 
all  surgeons  such  saiisfactorj-  results. — I  am,  etc., 
Glasgow,  June  I6II1.  (JEOSfcE   Tuos.  BeatSOX. 
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Sir, — In  your  issue  of  June  8tb  Sir  George  Beatson 
comments  on  sonic  statements  in  my  recent  letter.  Inci- 
doiuf^Uy  he  asks  wliat  is  me.ant  by  ••  immediacy  operation." 
By  '■  iaimediate  operation  "  I  mean  operation  as  soon  as  the 
diagnosis  is  made. 

Sir  George  says  "that  if  the  expression  implies  that 
o!/oration  should  be  done  withiu  twelve  hours  of  the  onset 
01  the  attack,  he  has  no  fault  to  find  with  that  line  of 
action."  Why  twelve  hours?  It  seems  to  me  that  these 
time  limits  are  illogical,  misleading,  and  out  of  place  in 
surgical  practice.  I  agree  that  if  the  operation  be  done 
within  twelve  hours  so  much  the  better,  but  if  it  is  not 
douc  within  twelve  hours,  surely  it  is  better  to  do  it 
v.ithin  twenty-four,  forty-eight,  or  more  houi's,  rather 
than  to  take  the  risks  incidental  to  delay. 

oir  George  a.sks  if  I  have  ascertained  the  proportion  of 
deaths  following  opeirttiou  iu  the  1,500  deaths  which  occur 
annually.  I  have  not,  nor  do  I  think  it  is  germane  to  my 
argument.  My  point  is  that  had  an  operation  been  per- 
formed early  tlie  vast  majority  of  these  deaths  would  not 
occrrr.  Sir  George  says  he  is  satisfied  that  many  of  "  the 
deaths  from  acute  appendicitis  are  due  to  operation  at  the 
wrong  time."  I  agree,  because  I  maintain  that  every  i;ost- 
poued  operation  is  au  operation  •■  at  the  wrong  time,"  and 
that  the  right  time  is  as  soon  as  the  diagnosis  is  made. 
Were   this   principle   acted   on,   little  would   be  heard  of 


deaths  from  appendicJKs.  Sir  George  Beatson  says  "  that 
modern  surgical  treatment  has  not  won  the  triiiuiphs  it 
ought  to  have  done  to  justify  interference  in  every  stage 
of  an  acute  case  of  this  ailment."  I  venture  to  think  that 
the  great  reduction  in  the  mortality  in  neglected  cases  of 
acute  appendicitis  which  have  progressed  to  general  peri- 
tonitis is  one  of  the  greatest  triumphs  of  modern  surgerv. 
Whereas  forjaerly  one  expected  to  lose  two  out  of  e^ery 
three  cases  of  diffuse  spreading  peritonitis,  now  one  is  dis- 
appointed if  one  loses  more  than  one  in  eight.  Sir  George 
Beatson  gives  statistics  showing  a  death-rate  of  3.3  per 
cent.,  but  if  only  the  acute  cases  in  his  series  are  con- 
sidered the  death-rate  is  5.9  per  cent.,  which  I  maintain  is 
far  higher  than  the  death-rate  for  acute  appendicitis  ought 
to  be.  I  would  refer  to  the  splendid  results  obtained  bv 
Muiphy,  Hotehkiss,  Morris.  Deaver,  and  othei-s  in  America. 
I  do  not  hold  with  making  a  fetish  of  statistics,  but  may  I 
say  that  iu  my  own  practice,  since  I  have  adopted  the 
principle  of  operating  on  every  acute  case,  my  death-rate 
has  been  exactly  5  per  cent.,  and  iu  all  the  fatal  cases 
there  was  diffuse  peritonitis  at  the  time  of  operation  ?  If 
interval  operations  during  the  same  period  are  included, 
the  mortality -rate  is  3.1  per  cent.  I  am  confident  tliat 
had  I  followed  Sir  George  Beatson's  teaching,  my  death- 
rate  would  have  been  far  higher. 

Sir  George  Be?tson  compares  his  results  with  those  of 
liis  colleagues.  The  practice  as  to  allotment  of  cases 
differs  so  much  at  various  hospitals  that  it  would  be 
interesting  to  know  whether  an  equal  proportion  of  emer- 
gency cases  are  admitted  under  his  care.  His  statistics 
rather  suggest  the  contrary.  I  notice  that  in  his  151  acute 
cases  there  were  only  8  cases  of  general  suppurative  peri- 
tonitis. This  in  my  experience  is  a  very  low  proportion. 
In  my  own  series,  in  20  per  cent,  of  the  cases,  diffuse 
peritonitis  was  present  on  admission. 

Sir  George  Beatson,  in  his  recent  lecture,  implied  that 
in  the  majority  of  cases  or  acute  ajipendicitis  the  diseased 
member  is  waiied  off  by  plastic  adhesions.  This  I  regard 
as  a  hoary  and  venerable  superstition,  and  I  believe  I  ^hall 
be  supported  iu  saying  that  it  is  contrary  to  the  experi- 
ence of  operating  surgeons.  In  a  really  acute  case  of 
appendicitis  limiting  adhesions  are  more  often  conspicuous 
by  their  absence. 

I  think  it  is  to  be  regretted  that  Sir  George  Beatson 
gives  support  to  the  d.angerous  teaching  of  "  judging 
cases  of  acute  appendicitis  on  theu-  merits."  The  "risk 
to  life  involved  iu  acting  on  this  principle  is  at  once 
apparent  if  wc  consider  vvhat  it  implies.  To  carry  it  out 
with  safety  the  surgeon  must  bs  able  to  picture  to  himself 
what  is  going  on  within  the  abdomen.  This  I  maintain 
to  be  impossible  even  by  the  most  experienced  and  skilful 
clinician.  I  have  not  yet  met  with  any  one  v.ho.  when 
challenged,  has  claimed"  this  prescience.  Will  Sir  George 
answer  the  question.  Can  he  or  can  he  not  judge  accuratel  v 
the  condition  of  the  appendix  iu  a  given  case,  and  foretell 
the  future  comse  of  the  disease,  whetlier  resolution  will 
occur  or  whether  gangrene  with  general  peritonitis  will 
ensue?  Xotiiiug  short  of  such  insight  and  prophetic 
talent  can  justify  procrastination  in  a  case  of  acute 
appendicitis. — I  am,  etc., 

London,  W.,  Juue  14th.  HEr.EERT   ,1.    PaTEESOX. 


Sir,— The  discussion  on  when  to  operate  in  acute 
appendicitis  ilhistratcs  the  two  different  views  which 
uufoitimately  still  exist  in  the  profession  on  this  important 
matter.  One  viev.-  is  expounded  in  the  letter  of  Dr.  Dixon 
and  is  supported  by  Sir  George  Beatson.  It  is  briefly  that 
of  "judging  each  case  on  its  merits."  The  physician  or 
surgeon  holding  it  claims  by  his  diagnostic  sidll  to  be  able 
to  discriminate  betwceu  the  cases  it  is  safe  to  leave  and 
those  it  is  dangerous  to  leave  without  immediate  operation. 
It  is  my  conviction  that  any  one  holding  this  view  has 
only  to  go  on  long  enough  acting  up  to  it  to  sooner  or  later 
make  a  mistake.  A  concrete  case,  taken  from  mv  notes 
will  illustrate  my  meaning  better  than  any  abstract 
argument : 

One  af  cernoon  about  tluee  years  ago  I  was  asked  to  see  a  bov 
in  consultation  wuli  Dr.  Adamson,  of  Lee-on-SoIeut       Fiftv- 

^oYJ-?"''**  .l""'''''"^""',>'  ''-  '""1  '««■'  seized  witli  pain  in  his 
right  ih-icfossn.  aud  had  vomited  once.  His  doctor  was  not 
cent  lor.  He  feit  belter  the  r.ext  dav  and  went  out  for  a  wai'c, 
thougu  ijc  stilj  felt  some  stiffness  iu  his  right  .side.  Tliis  iiiicasi- 
uess  iu  bis  right  side  contiuued  to  be  present  on  the  following 
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day,  and  his  parents  sent  for  Dr.  Adanison,  who  asked  me  to  see 
liim.  His  condition  wa-^  as  follows :  Pulse  90,  tempera- 
ture 991°.  He  was  a  Une,  healtliy-lookinj;  hoy,  did  not 
complain  of  feelinj;  the  least  ill,  ami  did  not  look  ill.  On 
placing  my  hand  over  the  a)jpen;lix  region  a  lump  could 
be  felt,  which  was  tender,  'i'ho  rest  of  the  ahilomeu  was 
soft,  and  without  tenderness.  There  was  no  douht  about  the 
case  being  one  of  appendicitis,  and  a  diagnostician,  further 
speculating  on  the  picture  inside  the  abdomen,  would  have 
probably  said,  and  reasonably  slid,  "a  mild  attack  of  appen- 
dicitis with  some  plastic  h"mph  or  a  roll  of  omentum  wrapped 
round  it  and  walling  it  off  from  the  general  peritoneal  cavity." 
As,  however,  my  experience -liad  long  since  con^'iiiced  me  that 
such  musings  were  purely  theoretical,  frequently  fallacious, 
and  not  to  the  point,  I  told  the  bo^'s  lather  that  all  I  knew 
w-as  that  the  case  was  one  of  appendicitis,  that  it  was 
apparently  a  mild  attack  and  might  get  well,  hut  tliat  as 
I  could  iiot  see  the  condition  of  the  appendix,  I  would 
not  take  the  responsibility  of  advising  delay,  and  tliat  if  lie 
■wanted  to  be  absolutely  secm'e  of  his  boy's  recovery  he  liad 
lietter  liave  him  operated  uiion  at  once.  T!\c  operation  ■was 
performed  the  same  day.  The  lump  that  bad  been  felt  tnrneil 
out  to  Vie  tlie  appemhs  greath'  enlarged  and  acutely  inflamed 
lying  close  beneath  the  abdominal  wall,  perfectly  free,  without 
the  vestige  of  an  adhesion  about  it.  After  reinoval  it  was  found 
to  be  converted  into  a  bag  containing  about  ?;  oz.  of  A'ery  foul 
pus,  and  at  its  base  was  a  slough  as  thin  as  a  wafer  jmper,  so 
that  the  gentlest  pressure  with  tiie  blunt  end  of  a,  probe  caused 
immediate  perforation.  There  is  not  the  slightest  doubt  but  that 
within  a  veiy  few  hours  this  appendix  would  have  perforated 
and  discharged  its  foul  contents  without  let  or  hindrance  into 
the  general  peritoneal  cavity. 

Now,  judging  this  ease  on  the  coudition  actnnlly  fouuih 
no  surgeon  or  practitioner  would  in  liis  senses  have 
countenanced  n  moment's  delay  in  its  removal ;  b'at, 
"judging  it  on  its  merits" — in  other  words,  on  the  cUnical 
2)icture — it  was  an  appendix  safe  to  leave.  On  the  advo- 
cates of  "  picking  and  choosing"  incases  of  appendicitis, 
it  appears  to  me,  lies  the  onus  of  giving  us  the  information 
which  will  enable  us  to  srifclij  "  pick  and  choose." 

The  exponents  of  the  other  view  (myself  among  the 
number)  take  up  a  different  attitude.  They  believe  that 
there  are  no  signs  which  enahlc  the  snrgeon  to  "  pick  and 
choose."  They  therefore  say  this :  "  If  a  patient  has 
appendicitis,  remove  the  appendix  without  any  delay." 
They  admit  of  no  compromise,  and  countenance  -iro  doubt 
about  what  to  do.  To  the  practitioner  holding  this  resolve 
clearl}'  and  ftrmiy  in  liis  mind  when  called  to  see  a.  case, 
the  only  question  arising  is  one  of  diagnosing  wlietlier 
appendicitis  is  present  or  not.  If  he  is  in  donbt  he  will, 
of  conrse.  closely  watcli  the  case  for  a  few  hours,  and  not 
advise  the  appendix  to  be  removed  for  a  stomach-ache, 
but  having  once  diagnosed  that  tlie  case  is  one  of  appen- 
dicitis land  it  is  seldom  difficult  to  decide  within  twenty-four 
hours),  the  removal  of  the  appendix  forthwith  follows 
inevitably.  Such  an  attitude,  I  maintain,  removes  all 
anxiety  as  to  the  outcome  of  a  case  of  appendicitis.  The 
practitioner  knovs's  that  th.c  case  will  recover.  If,  on  the  other 
hand,  he  decides  to  "  wait  and  see,"  he  knows  nothing  about 
■what  is  happening  or  going  to  happen  within  the  abdomen 
and  eventualh"  to  his  patient's  life.  There  is  no  doubt 
that  the  frank  admission  of  ignorance  of  the  condition  of 
the  appendix  in  appendicitis  in  place  of  an  overweening 
confidence  in  fine  points  of  cliaguosis,  coupled  with  decision 
to  act  in  place  of  a  feeble  hesitancy,  would  almost  abolish 
the  1,500  deaths  which  occiu'  annu.ally  in  England  and 
AValcs  from  appendicitis,  and  this,  I  take  it,  is  what  Mr. 
I'aterson  means,  whether,  as  Sir  Oeorge  Beatson  suggests, 
manj-  of  them  under  the  existing  orderof  things  occur  after 
operation  or  not. 

Tlie  only  remaining  cases  arc  those  in  which  the 
practitioner  is  not  called  iu  till  the  third  or  fourth  daj-  or 
later.  If  he  diagnoses  appendicitis,  again  I  say  without 
the  slightest  hesitation  operate.  It  maj-  not  be  absolutely 
safe  to  do  so  then,  birt  it  is  safer  than  waiting.  My  ex- 
perience of  operation  in  appendicitis  leads  me  to  the 
following  conclusion:  If  a  patient  is  seen  late  in  an  attack 
and  if  he  is  not  sufl'oring  from  profound  toxaemia  as 
evidenced  by  his  general  condition,  he  can  be  p(<rfectly 
safely  operated  upon.  I  say  operated  upon,  hut  I  do  no't 
moan  by  this  that  he  can  always  liave  his  appendix 
removed  safely.  I  agree  that  deaths  at  this  stage  are 
fi-equently  due  to  a  too  elaborate  operation  and  a  deter- 
mination to  remove  the  appendix  at  all  costs.  I  believe 
this  to  be  wrong  treatment.  Subject  to  this  proviso,  if  tije 
general  condition  is  good  the  patient  ahnost  invariably 
recovers  at  whatever  stage  the  operation  takes  place.  Of 
courec,  the  ideal  time  is  within  the  first  twenty-four 
hours. 


If,  on  the  other  hand,  the  patient  is  suffering  from 
profound  toxaemia  and  the  surgeon  decides  to  give  in'm 
the  chance  of  operation  (and  this  is  probably  his  only 
chaucej,  and  the  patient  dies,  it  is  a  matter  of  speculation 
whether  tlie  death  is  exactly  due  to  the  disease  or  opera- 
tion, or  both  combined.  The  patient  would  probably  have 
died  in  any  case.  But  of  this  there  is  no  doubt  whatever, 
that  it  is  a  death  caused  by  delay  iu  operating,  and,  as  Mr. 
Edmund  Owen  suggests,  should  be  so  described  iu  obituary 
notices.  'When  appendicitis  is  universally  recognized  as 
an  acute  surgical  affection  whose  only  treatment  is  imme- 
diate removal  of  the  appendix,  both  the  1.500  deaths 
alluded  to  Ijy  Mr.  Patersou  and  the  3.3  per  cent,  in  Sir 
George  Beatson's  series  will  disappear — and  not  till  then. — 
I  am,  etc., 
Portsmouth,  June  15th.  Cn.VELES  P.  CniLDE,  F.E.C.S. 


Sir. — It  has  come  as  a  shock  to  me  to  learn  that  there 
is  still  any  doubt  as  to  the  propriety  of  operating  on  every 
acnte  case  seen  within  twenty-four  or  even  forty-eight 
hours  after  the  onset. 

The  cases  which  give  most  anxiet}'  are  those  the 
surgeon  sees  on  the  third  or  fourth  day.  Thej'  maj'  be 
divided  roughly  into  two  classes :  (1)  Bad  acute  cases 
w'hich  onght  to  have  been  operated  on  at  once  and  arc  iu 
danger  of  death ;  (2)  subacute  cases  which  will  either 
(a)  resolve,  (6)  suppurate,  or  (cl  occasionally  perforate. 

I  must  confess  that  I  do  not  like  operating  at  this  time, 
and  prefer  to  wait  a  few  days,  unless  the  severity  of  the 
symptoms  forbids.  In  past  times  I  have  seen  a  good 
many  patients  die,  iu  less  than  twenty-four  hours  after 
the  operation,  simply  poisoned  bj'  a  big  dose  of  toxin.  My 
experience  is  that  operations  done,  say.  at  the  end  of  a 
week  give  rise  to  far  less  constitutional  disturbance  than 
those  done  on  the  third  or  fourth  days,  and  do  not  place 
the  patient's  life  in  jeopardy. 

I  believe  that  after  a  certain  time  there  is — eirculatiug 
in  the  blood — suflicient  antitoxin  to  neutralize  the  toxins 
which  will  be  liberated  at  the  operation. — I  am,  etc., 
Lanoastev,  June  17th.  A.   S.   B.iRLIXO. 


SiE, — As   a   physician   I  venture   to   ask  permission  to 
say  a  few  words  on   the  subject  of   operation  in  appen- 
dicitis, because  my  views  are  at  least  free  from  the  suspicion 
of  being  iufiuenced  bj*  any  desire  for  operation.     For  some 
j'ears  I  have  seen  a  considerable  number  of  cases  both  in 
hospital  and  piivate  practice  :  in  most  cases  I  have  seen  the 
operation,  examined  the  condition  of  the  appendix,  aud 
kuo^n'u   the  result.     In    age   they  have   ranged   from    20 
months  to  84  years;  the  latter  was  the  only  one  in  which 
an  operation  v>-as   not   performed.      As  a  result  I  am  an 
uncompromising  advocate  of  immediate  operation,  wliat- 
ever  tl  e  stage  of  the   disease.       Surgical  teclmiqne   and 
anaesthetics  being  vrhat  they  are  to-day,  I  believe  the  risl; 
of   operation   is  far  less  than  the  risk  of  leaviug  a  ca,se 
whose  exact  condition  at  the  moment  it  may  be  impo.ssible 
to   gauge,   whose   condition   in   twenty-four    hours'    time 
it  is  even  more  impossible  to  forecast.      AVho   can    say, 
to    use    Sir   George  Beatson's    words,    whether   the   ele- 
ments    of     infective     material     with     which     the     peri- 
toneum  is   impregnated   will  die   down   and  cease   to  be 
dangerous,  or   spread  into  a  fatal  peritonitis "?     Have  we 
not  most   of  us  seen  within  twenty-four,  or  even  t^\'elvc, 
horns  of  the  initial  symptoms,  especially  iu  children,  the 
beginnings  of  a  local  peritonitis  without  any  sign  of  a  pro- 
tective barrier '?     Any  one  who  can  give  us  the  indicia  011 
which  they  relj-  to  determine  the   course  of   such  a  case, 
without  opening  the  abdomen  will  confer  an  incstinial>!e 
boon  on  medicine.     No  one,  I  suppose,  doubts  that  sonio 
cases  may  be  left  with  safetj-  for  a  few  hours  when  under 
surveillance   in   a   hospital   or   home,  but  if  there  is  any 
doubt  operation  and  not  delay  .should  be  the  rule,  and  with 
children  I  do  not  think  any  delay  is  admissible.     I  have 
not  the  figures  as  to  cases  that  I  have  seen  in  hospital,  but 
in  some  50  cases  .seen  iu  private  and  operated  on  by  various 
surgeons,  many  in  children  under  10,  there  has  not  been 
a  single  fatality. 

One  great  objcctinu  to  not  operating  in  private  practice 
is  that  the  patient  may  repent  as  he  improves  aud  go 
about  with  a  damaged  appendix,  waiting  for  that  second 
attack  which  may  bo  his  last.  I  believe  it  is  sheer 
madness  to  leave  a  damaged  appendi.x  in  any  person  who 


I 


June  22, 


1912.J 


CORRESPONDENCE. 


ii.-<? 


wishes  to  lead  an  active  life.  When  I  recall  the  nun^bci- 
of  disasters,  lueiely  in  the  circle  of  my  own  iviencls  and 
iiciiuaintaiicos,  I  have  myself  known  during  the  last  ten 
years,  from  the  attack  occurring  in  some  remote  part 
of  England  or  Scotland  where  surgical  aid  was  not 
forthcoming.  I  tiud  that  it  is  difficult  to  write  more  strongly 
than  I  feel  on  this  point. — i  am,  etc., 
Urightou,. June  12th.  EdmLXD   ITobHOUSE. 


HEDOXAL  AS  A  GENERAL  ANAESTHETIC. 

SiK, — In  the  JofKNAL  of  June  15th  I  sec  a  reference  is 
made  to  a  death  which  occurred  at  Golden  S-juarc  Throat 
Hospital  after  hedonal  infusion  anaesthesia. 

As  the  administrator  of  the  anaesthetic  in  this  un- 
fortunate case,  it  was,  and  is,  my  intention  to  rei)ort  the 
facts  fully  on  some  suitable  •  occasion  to  mj'  felUiw 
.specialists.  In  the  meanwhile,  as  your  account  eouvejs  a 
somewhat  erroneous  impression,  1  shall  feel  obliged  iL  you 
will  allow  me  hrieily  to  supplement  it.  The  two  most 
important  things  discovered  at  the j'ost-iiioilem  examina- 
tion were  that  the  lungs  were  absolutely  studded  with 
small  miliary  tubercles,  and  that  the  trachea  and  bronchi 
contained  a  quite  large  amount  of  fluid  blood  which  had 
doubtless  been  inhaled  during  the  two  and  a  half  horirs 
lie  lived  after  the  operation.  I  shovdd  state  that  the 
operation  was  for  double  frontal  sinusitis,  and  that  during 
its  performance  the  posterior  nares  were  plugged.  The 
case  was  in  no  .sense  one  of  poisoitiju/  by  hedonal.  'J'hat 
this  drug  contributed  to  the  death  bj"  depressing  the 
respiratory  centres  and  abolishing  laryngeal  reflexes  is,  I 
am  afraid,  only  too  obvious. 

■   The   above   stated  po^t-mortcm    conditions   were   men- 
tioned by  Dr.  Trevor  in  his  evidence,  and  to  imiit  them  in 
an  account  of  this  fatality  would  be-unfair  to  this  method 
of  producing  anaesthesia. — I  am,  etc., 
,  Lcndou,  ^Y.,  June  15th.  G.  A.  H.  B.\l;Toy. 


POOR    LAW    Gr.\RDIANS    AND    PUBLIC 
APPOINTMENTS.  "'   -   ? 

•  Sir, — Dr.  Fletcher's  letter  (p.  1160)  once  more  calls 
attention  to  the  discontent  felt  by  medical  practitioners  in 
a  district  where  the  public  vaccinator  is  also  in  general 
practice  and  whose  domiciliary  visits  to  patients  may  in 
.some  iu.stauces  cause  a  grave  injustice. 

On  the  whole.  Dr.  Fletcher  and  his  colleagues  may  con- 
sider  themselves  well  ofl',  or  at  least  in  a  better  position 
than  a  district  where  the  public  vaccinatar  is  also  registrar 
of  births,  marriages,  and  deaths. — I  am.  etc.. 
Keucotfc.  May  20!h.  F-  W.  PiLKIXOTO.V. 

THE  FINANCES  OF  TPIE  ASSOCIATION. 

•  Sir. — Dr.  Brassey  Brierley's  letter  in  the  Jojrxal  of 
Jlay  18th  is  very  much  to  the  point  at  the  present  time. 
I  see  from  the  statement  of  accounts  i  Supplement  of 
iVIaj'  llthi  that  the  Association  has  during  1911  overspent 
its  income  by  the  amount  of  7s.  9d.  per  member  (p.  451, 
par.  28),  by  almost  exactly  the  amount  apportioned  for 
JouRXAL  and  Supplement,  or  well  over  £9.000.  Not 
content  with  that,  the  Executive  (par.  29t  project  expen- 
diture involving  for  1912  a  detieit  of  £8,500.  A  financial 
policy  of  this  description  calls  for  very  critical  exa.mina- 
tion.  I  append  side  by  side  a  few  of  the  figures  for  1910 
and  1911,  omitting  shillings  and  pence: 

1910.  1911. 

Central  Meetings— expenses...            ...£4,984  ...  JE11,XS5 

PiCpresentative  Meetings — printing  ...      534  ...  1,336 

Council  Meetings—printing...             ...       116  ...  709 

Election  ReturnsCommitt'ee—priatiiig       10  ...  56 

Finance  Committee — printing           ...          6  ...  81 

Finance  Committee— railway  lares             .12  ...  Ill 

These  diiJerences  in  expenditure  call  for  something 
more  than  a  mere  statement  that  they  are  accounted  for 
by  so  manj'  extra  pages  of  printing  and  so  many  extra 
railway  fares  for  members  ot  committees.  As  Dr.  Brierley 
inquires,  ■'  What  is  the  necessity  for  it  !  "  and  ■'  what  have 
we  had  in  return '.'  '  This  increased  expenditure  must  be 
justified  by  results.  Also  there  is  in  the  JoURX.iL  account 
(abstract  G,  p. 447)  an  item  of  i£3,429  for  contributions  and 
reporting — some  £65  per  week.  How  much  of  this  is  tor 
reporting,  and  rejmrting  what? 

In  conclusion.  I  would  like  to  draw  attention  to  a  current 
fallacj-.     It  is  frequently  taken  for  granted,  but  does  not 


in  the  least  follow,  that  the  leaders  of  the  profession  in 
medicine  and  surgery  must  necessarily  be  its  leaders  in 
its  politics,  finance,  and  organization  ;  and  the  "  rank  and 
file"'  are  accused  of  disloyalty  to  their  "leaders"  if 
they  break  away  from  this  e.x'ternal  "leading"  of  this 
eminent  suigeou  or  that  eminent  physician.  This  is 
simply  ridiculous,  the  result  of  a  silly  straining  of 
metaphor.  At  the  present  time  it  is  the  interests  of  tho 
general  practitioners  which  are  iuiperilled.  They  con- 
stitute some  nine-tenths  of  the  profession,  and'  their 
interests  and  those  of  tlie  '■  leaders  "  of  the  ))rofession  are 
by  no.means  always  identical,  else  there  would  have  long 
since  been  an  end  made  to  hospital  abuse  in  London. — I  auT, 
etc., 
SoHthsea.  E.  A.  Shaw. 

THE    BRIGHTON    EDUCATION    COMMITTEE, 

MINUTE     97,    AND     THE     BRITISH 

itEDICAL    ASSOCIATION. 

S7R, — I  shall  be  obliged  if  j'ou  wil;  allow  me  to  direct 
the  careful  attention  of  your  readers  to  the  report  of  the 
.sixth  ordinary  meeting  ot  tlie  Brighton  Division,  which 
will  be  found  on  page  559  of  the  Supplement  to  the 
British  Medical  .Toukxal  for  May  25th. 

The  matter  under  discussion  was  the  action  of  the 
Brighton  Education  Authority  in  appointing  a  school 
medical  officer  whose  duties  .should  include  both  inspection 
and  treatment.  (It  should  be  added  that  the  full  scheme 
of  the  Education  Committee  includes  the  subsequent 
appointment  of  an  assistant  medical  officer  whose  time  is 
to  be  divided  between  the  department  of  the  education  and 
that  of  the  sanitary  authority.) 

It  will ,  be  noticed  that  no  objection  is  made  in  this 
resolution  to  the  appointment  of  a  whole-time  officer  as 
such.  Nor  is  there  any  objection  to  the  salary  offered  by 
the  Brighton  Corporation  as  being  inadequate. 

Now,  it  may  perhaps  be  doubted  whether,  as  a  genera! 
rule,  the  inclusion  of  the  duties  of  inspection  and  treat- 
ment in  the  hands  of  the  school  medii-al  officer  is  desirable. 
Probably  in  many  places  it  would  be  found  to  bo  un- 
desirable or  impracticable.  In  other  places  it  might  woik 
well.  In  Brighton,  where  the  organization  already  in 
existence,  both  on  the  administrative  and  on  the  medical 
side,  happens  to  be  of  a  high  order,  the  plan  would  perhaps 
have  an  U7iusually  good  chance  of  succeeding.  There  is:, 
in  fact,  no  very  wide  basis  of  experience  upon  the  matter 
at  the  present  date,  for  the  working  of  the  Act  is  still  in 
an  early  stage. 

.  All  this,  however,  we  are  told,  is  not  for  us  to 
consider.  We  ate  to  shut  our  eyes  altogether  to  the 
fact  that  a  large  and  intelligent  Education  Committee, 
awake  to  their  responsibility  to  the  ratepayers,  and 
thoroughly  anxious  to  administer  the  Education  Act  in 
the  best  interests  of  the  children,  have  deliberatelj' 
decided,  after  plenty  of  consideration,  that  the  scheme  is 
one  which  they  wish  to  try.  '"  --■'■- 

We  are  to  know  nothing  but  Minute  97,  and  are  to  care 
not  at  all  whether  or  not  the  interests  of  the  community 
are  best  served  by  this  or  some  other  scheme.  The  resolu- 
tion w  Inch  condemned  the  apijoiutmeut  did  so  simply  and 
solely  ■' hecaiiso  the  lenns  of  Ihi;  appointment  arc  coiitran/ 
to  the  principles  of  the  British  Medical  Association  as  laid 
doicii  in  Minute  97,  etc." 

That  no  one  might  have  any  doubt  upon  the  matter,  Dr. 
Cox,  Medical  Secretary  to  the  Association,  came  to  tho 
meeting  of  the  Brighton  Division  on  purpose  to  support  the 
resolution  with  all  the  authoritj-  of  his  office,  and  to  urge 
upon  us  as  loyal  members  of  the  Association  the  line  of 
action  which  we  ought  to  adopt. 

We  were  told  very  emphatically  that  we  must  not  step 
at  Warning  Notices  in  the  Joukxal,  and  resolutions  of 
disapproval,  and  deputations  to  the  Board  ot  Education, 
but  that  we  must  go  on  to  secure  the  expulsion  of  Dr.  Hutt 
from  the  British  Medical  Association,  and  must  see  to  it 
that  should  he  determine  to  take  up  the  apixjiutaient  his 
continued  tenure  of  it  should  be  rendered  socially  and 
professionally  impossible. 

Now,  Sir.  I  contend  that  all  tliis  is  simply  preposterous. 
I  have  had  the  honour  to  hold  the  position  of  Chairman 
of  tlie  Brighton  Division  for  the  last  two  troublous  \-ears. 
During  this  period  I  have  had  opportunity  of  showing  my 
loyalty  to  the  Association  by  heading  two  deputations  to 
members  of  Parliament  in  defence  of  the  principle  that  a 
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National  Insurance  Act  shall  not  make  use  of  the  medical 
profession  upon  impossible  and  unworthy  conditions.  I 
have  twice  gone  with  deputntious  to  education  committees 
in  defence  of  the  principle  that  -nlien  parliamentary  or 
municipal  authorities  have  decided  to  pay  for  inspection 
and  to  order  treatment,  they  shall  provide  means  to  carry 
out  such  treatment,  and  shall  not  expect  it  to  be  done  by 
the  charitable  work  of  doctors  and  hospital  subscribers. 
I  have  also  acted  as  spokesman  to  the  Brighton  Board  of 
Guardians  in  defence  of  the  principle  that  boards  of 
guardians  who  ajipoiut  operating  surgeons  to  workhouses 
shall  not  offer  an  honorarium  but  a  salary. 

lu  each  of  these  cases  I  have  had  the  satisfaction  of 
feeling  that  the  cause  wliich  I  Avas  defending  was  in 
accordance  with  the  principles  of  the  Association,  and  was 
at  the  same  time  capable  of  defence  on  the  common 
grounds  of  reason  and  justice. 

But  on  common  grounds  of  reason  and  justice,  it  is  hard 
to  see  how  any  such  defence  coukl  be  attempted  on  behalf 
of  the  above  resolution.  Still  more  difficult  is  it  to  see  how 
the  methods  by  which  the  resolution  is  to  be  enforced  can 
be  expected  to  justify  themselves  at  all. 

The  Brighton  Education  Committee  has,  of  course,  a 
perfect  right  to  select  from  among  various  possibilities 
whichever  scheme  it  believes  to  be  best  suited  to  its 
wants. 

On  the  other  hand,  the  Association  may  fairly  use  its 
influence  to  secure  that  whatever  scheme  is  adopted  the 
doctor  or  doctors  employed  shall  be  proper!}-  paid.  Tliis 
done,  any  further  action  on  their  i^art  surely  becomes  a 
merely  impertinent  interference  with  what  is  not  the 
business  of  the  Association,  but  is  purely  the  business  of 
the  education  authority. 

To  the  attitude  of  the  Brighton  Division,  and,  I  sup))ose 
I  must  now  add,  to  the  attitude  of  the  British  Jledical 
Association,  upon  this  matter  I  have  been  consistently 
opposed  throughout. 

1  had  hoped  that  I  might  be  able  to  regard  the  question 
as  one  of  those  upon  which  a  wide  divergence  of  opinion 
would  not  be  incompatible  w'itli  continued  membership  of 
the  Association.  This  resolution,  which  was  passed  by  a 
large  majority  at  tlie  Division  meeting,  and  tlio  pronounce- 
ment of  the  Medical  Secretary  of  the  Association,  have 
satisfied  me  that,  for  me  at  any  rate,  such  a  position  is  no 
longer  tenable.  I  am  tliereforc  resigning  both  the  chair- 
manship of  the  Brighton  Division  and  membership  of  the 
Association. 

I  should  like  to  add  one  cxuestion  in  conclusion.  Quite 
apart  from  what  may  be  reasonable  and  just  in  the  matter, 
is  it  a  wise  proceeding  at  tlie  present  juncture  to  adopt  a 
policy  which  is  an  invitation  to  all  practitioners  who 
intend  to  occupy  themselves  with  x^ubhc  health  to  hold 
aloof  from  the  British  iledical  Association? — I  am,  etc., 

Kii:«iN.u,D  John  Kvle, 
Late  Chairman  of  the  Ei'ishton  Division. 

Brigliton,  Hay  26tli. 


MEDICAL  MEM  IN  THE  HEBRIDES. 

Sir, — In  1900  I  spent  a  month  in  lona,  wliere  there  is 
a  population  of  about  250.  No  doctor  is  to  be  had  nearer 
than  the  other  side  of  JIull,  between  fort}-  and  fifty 
miles  away.  One  day  I  was  asked  to  see  a  Mrs.  M., 
whom  I  found  with  an  enormously  swollen  foot  and 
au  incipient  abscess  at  the  root  of  the  great  toe,  but 
otherwise  strong  and  health}-.  "With  mncli  mystery 
she  produced  a  very  large  needle,  japanned  to  a  fine 
glossy  black,  whicli  she  informed  me  she  liad  extracted 
that  morning,  but  for  the  appearance  of  which  she  could 
in  no  way  account,  though  it  might  have  been  put  there 
by  oihers.  Luckily  I  had  by  me  a  small  bottle  of  otto  of 
roses.  This  is  a  powerful  diffusible  antiseptic,  wliich  is 
very  slightly  irritant,  and  I  have  used  it  in  my  own  person 
for  antlirax'with  the  best  results.  It  will  also  disintegrate 
and  loosen  almost  any  crust  in  a  few  minutes,  leaving  a 
clean  surface,  and  quickens  the  separation  of  sloughs. 
I  used  tliis  on  my  patient,  after  squeezing  out  a  drop  or 
two  of  purulent  fluid,  and  she  made  a  complete  recovery 
in  little  more  than  a  week,  whilst  she  liad  intended  to  go 
in  search  of  aid  as  far  as  Glasgow  on  the  following  day,  in 
which  case  probably  deep-seated  suppuration  would  have 
set  in,  and  a  severe  operation  have  been  necessary. 

The  Mull  doctors,  one  of  whom  has  a  ftne  Gothic  tomb- 
stone in  the  Kcilic  Gran  at  loua,  were  long  looked  on  as 


the  first  in  Scotland.  These  were  the  Beatons,  who  suc- 
ceeded each  other  from  time  immemorial,  and  were  occa- 
sionally summoned  to  Edinburgh  to  attend  royalties.  A 
daughter  of  one  of  them  was  amongst  the  four  Maries  of 
the  old  sr.ug.  The  old  herb  garden  in  ■s\hich  they  grew 
tlieir  simples  still  keeps  its  name  in  the  south-ea-st  of  Mull, 
and  it  looks  as  if  the  only  other  medical  attendant  formerly 
available  in  the  Hebrides  was  in  Islay.  if  one  may  trust  an 
old  Gaelic  saying  :  "  In  sickness  fare  to  Islay,  if  Islay  fails 
try  Mull,  if  Mull  says,  '  I  canna,'  the  de'il  has  ye.'" — 
I  am,  etc., 
Bath,  June  8tb.  J-   A.   GoODCHILD. 
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FIRST  WESTEKN  GKNEEAL  HOSPITAL. 
LiETjTEXANT-C'OLONEL  Kathan RAW,  M.D.,  Ofticer  CommaudiuS 
First  Western  General  Hospital,  entertained  the  medical  ami 
nursinj*  stall'  to  dinner  at  the  Excliange  Station  Hotel.  Liver- 
pool, on  May  29th.  T]ie  Earl  of  Derby,  Lonl  JIayor  of  Liverpool 
and  Cliaiiman  of  the  Territorial  Association,  was  also  present 
as  a  guest :  and  also  Sir  Lanncelot  Gubbius,  Director- Genera  I 
of  the  Army  Medical  Service  ;  and  General  Bethune.  com- 
manding the  West  Lancashire  Division.  The  nursing  staff  ot 
the  hospital  was  represented  by  Hiss  Glover,  principal  matron, 
Ivliss  Piu'ves,  matron,  and  sixty  sisters  and  nurses.  In  making 
tlie  annual  report  for  the  year,  the  commanding  officer  laid 
special  emphasis  on  the  fact  that  the  personnel  of  thehos|ntal 
was  up  to  full  strength,  and  that  the  nursing  and  medical 
arrangemeiits  were  in  perfect  order  and  ready  for  any  duties 
which  the  hospital  might  he  called  upon  to  perform.  About  160 
members  of  the  staff  of  the  liospital  sat  down  to  dinner  and 
afterwards  enjoyed  a  most  excellent  concert. 


INDIAN  MEDICAL  SERVICE. 
The  annual  dinner  in  Loudon  of  the  Indian  Medical 
Service  took  iilace  at  the  Hotel  Cecil  on  Thursday  eveninj;. 
June  13th.  Surgeon-General  J.  P.  Greany  was  In  the 
chair,  and  the  guests  were  :  Sir  Richmond  Ritchie,  K.C.B., 
Under  Secretary  of  State  for  India :  Sir  Thomas  Barlow, 
Bart.,  K.C.V.O.,  President,  Royal  College  of  Phy.sicians; 
Sir  Uenry  Morris.  Bart.,  President.  Royal  Society  of 
Medicine  ;  the  Editor,  the  Lancet:  the  Editor,  the  Beitish 
Medical  .Ioiienad.  At  these  dinners  no  speeches  are 
usually  made,  but  the  customary  loyal  toasts  were  given 
by  the  Chairman.  Afterwards  Surgeon-General  Cleghorn, 
C.S.I„  ijroi^osed  the  health  ot  Lieutenant-Colonel  P.  J. 
Fi-eyer,  who  had  organized  this  and  many  previous  dinners : 
and  Lieutenant-Colonel  Freyer,  w-ho  was  warmly  received 
on  rising,  briefly  replied.  The  following  members  of  the 
service  were  present : 

Surr/eon-rrcim-ah  ;  Sir  A.  M.  Branfoot,  K.C.I.E.,  VC.  R. 
Browne,  CLE.,  .1.  Cleghorn,  C.S.I..  .T.  P.  Greanev,  G.  W.  R. 
Hnv.  Sir  L.  D.  Spencer,  K.C.B.  CoJoinh  :  C.  W.  Carr-Caltlirop, 
W.E.  Gates,  D.  ffrench-Mullen,  D.  E.  Hughes,  M.  D.  Moriarty, 
A.  I'orter,  W.  A.  Quayle,  P.  A.  Weir.  IJeiifiiiaiit-Colinu'li  :  W. 
Alpin,  .1.  Anderson,  A.  W.  T.  Buist,  Sir  R.  Havelock  Chailcs, 
K.C.V.O.,  D.  G.  Crawford,  T.  E.  Dvson,  P.  .1.  Frever.  W.  Grnv, 
P.  de  H.  Hais^,  C.  T.  Hudson.  D.  F.  Keegau,  J.  Llovd  Jones, 
D.  P.  MacDonald,  R.  C.  MacWatt,  H.  McCalraan,  .L  ifoorliead, 
T.  R.  Midronev,  C.  W.  Q-wen,  C.M.G..  CLE.,  T.  H.  Pope.  K. 
Prasad,  W.  H.  Thornhill,  D.  Warliker,  H.  R.  WooU>ert. 
Mojoi-s:  H.  Ainswortli,  H.  ,T.  K.  Bamfleld,  R.  Bryson,  S.  H. 
Burnett,  R.  Heard,  .1.  H.  Hugo,  J.  C.  Holditcli  Leicester.  E.  H. 
Price,  E.  F.  Srandage.  A.  E.  Walter.  Captnins  :  C  Brodribb, 
C  A.  Giir.  W.  Gillett,  W.  G.  Hamilton,  D.  Heron,  .T.  H. 
Horton,  D.S.O.,  E.  McCarrison,  J.  McPherson,  A.  E.  Hayward 
Pinch. 

Under  the  will  of  the  late  Rev.  James  Marshall,  of 
South  Hampstead,  formerly  assistant  master  at  West- 
minster School,  the  Westminster  Hospital  receives  a 
donation  ot  £500. 

The  French  Surgical  A.ssociatiou  will  hold  its  twenty- 
fifth  congress  this  year,  under  the  presidency  of  Medical 
Inspector-General  Dt  lormc.  ("liairman  of  the  Army  Tccbui- 
cal  Health  Committee,  in  Paris,  on  October  7th  and  follow- 
ing days.  The  questions  proposed  for  discussion  are : 
Diagnosis  and  treatment  ot  cicatricial  stenoses  ot  the 
oesophagus;  clinical  indications  furnished  by  radiology 
in  surgical  affections  ot  the  stomach  and  intestine  ;  coxa 
vara:  its  relations  with  fracture  and  stripping  olT  the 
epii)liysis  of  the  upper  end  of  tlie  fcmia-.  During  the 
congress  there  wiU  bo  au  exhibition  ot  surgiciil  instru- 
ments, medical  electricity,  dressings,  and  so  forth,  in  the 
hall  ot  the  Faculte  de  MWcciue. 
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BELL  r.  BASHFORD  AXD  THE  BRITISH  IIEDICAL 
ASSOCIATION. 

(Continued  from  iya'jc  UOT.) 

I  Ill/arc  the  LOKD  CHIEF  JUSTICE  and  a  Spiiial  Jiinj.) 

At  the  sitting  of  the  court  ou  June  13th  the  Lord  Chief  Justice 
askeil  for  Dr.  Ross's  book,  which  he  said  he  would  like  to  see. 

Cross-examination  of  Dr.  Bashford  resumed:  He  had  read  a 
lecture  liolivered  by  Sir  Henry  Butlin  in  which  Sir  Henry 
Bntlin  said  cancer  was  the  result  of  a  parasite.  Many  eminent 
men  differed  from  him.  and  witness  did  not  agree  "with  him. 
He  still  held  the  view  that  operation  was  the  only  cure.  Tlie 
views  of  Sir  Alfred  Pearce  Gould  on  cancer  would  certainly 
be  considered  by  the  Cancer  Institute.  He  heard  Sir  Alfred 
deliver  the  Bradshaw  Lecture  on  cancer. 

Mr.  Shearman  read  a  passage  in  which  Sir  Alfred  said  that 
"  there  is  a  cure  for  cancer  apart  from  operative  removal." 

Witness  said  that  he  (Sir  Alfred*  was  not  a  quack.  He 
knew  Mr.  Stei)hen  Paget,  who  was  Secretary  of  the  Research 
Defence  Society,  but  did  not  know  that  it  was  the  duty  of  that 
society  to  inquire  into  cancer,  or  that  it  had  made  any  such 
inquiries. 

Mr.  Shearman  read  a  passage  from  a  pajjer  I)\-  Mr.  .Stcplieu 
Paget  in  whicli  he  siid  that  in  dogs  malignant  tumom-s  had 
been  reduced  by  transfusing  blood  from  other  dogs  which 
had  beou  rendered  immime  to  this  tumour. 

Witness  said  lie  would  not  dispute  the  fact. 

In  re-examiuation  witness  at  lirst  said  that  it  was  wroug  to 
put  forward  the  treatmeut  of  bl-jod  with  a  public  profession 
that  it  would  provide  c  cure  for  cancer.  It  was  wise  for  medical 
men  to  point  oat  the  result  of  their  observations.  It  would 
be  wrong  to  put  it  forward  as  a  means  of  preventing  the 
30,000  deaths  from  cancer  which  occurred  annually. 

In  answer  to  the  Lord  Chief  .lustice  he  said  that  since  1S60 
deaths  from  cancer  in  males  had  gone  up  from  200  to  800.  In 
females  it  had  gone  up  from  500  to  1,000.  At  present,  from  his 
scientilic  research,  he  was  not  able  to  give  areason.  The  increase 
represented  only  the  total  number  of  deaths  which  had  been 
recorded  from  year  to  year,  and  did  not  give  the  true  picture. 

The  Lord  Chief  Justice:  What  is  the  true  picture? — The 
figures  must  be  considered  in  relation  to  the  parts  of  the  botly. 
There  has  been  little  increase  in  cancer  of  the  uterus,  but  there 
has  been  an  increase  in  cAucer  in  the  stomach  and  intestines. 

The  Lord  Chief  Justice:  Have  you  any  reason  to  give  the 
jury  for  the  large  increase  in  cancer  ? — the  ligures  must  be 
analysed  in  such  a  way  that  instead  of  deiling  with  persons 
they  deal  with  the  different  sites  of  the  body  in  which  cancer 
occurs.  Again,  cases  were  formerly  said  to  originate  in  the 
liver.  They  are  now  allocated  to  their  real  position,  and  tiie 
increase  is  f  ir  more  real  than  apparent. 

Mr.  Duke  ;  I  think  the  witness  has  an  answer  which  he  would 
like  to  give. 

The  Lord  Chief  Justice :  What  is  the  fact,  due  to  scientific  re 
search,  which  accounts  for  the  increase? — I  cannot  answer  you, 
because  we  do  not  know. 

Continuing,  witness  said  he  did  not  i-eceive  any  payment  for 
the  article.  He  did  not  agree  that  cancer  was  a  local  manifes- 
tation of  a  toxic  condition  in  the  blood  caused  by  the  absorption 
of  alkaloids. 

The  Lord  Chief  Justice:  Have  you  any  fact  from  your  own 
research  inconsistent  with  that  view"? — S'es;  the  whole  occur- 
rence of  cancer  in  animals  is  incompatible  with  it.  I  have 
found  that,  on  the  removal  of  small  growths  from  the  tongue, 
there  has  been  no  recurrence  of  the  disease. 

Further  examined  by  Mr.  Duke  :  He  thought  that  atosyl  was 
useless  in  the  treatment  of  cancer.  His  knowledge  was  derived 
from  papers.  It  was  claimed  by  some  people  to  efifect  a  cure, 
but  the  results  were  uncertain.  The  drug  was  dangerous,  in 
th.at.  as  was  reported  by  Professor  Koch,  it  iiuluced  blindness, 
the  dangerous  ingredient  being  arsenic.  It  was  abandoned  in 
favour  of  a  new  organic  compound  of  arsenic,  "  salvarsan." 
He  did  not  know  whether  that  drug  was  useless,  but  Professor 
Czerny  of  Heidelberg  had  pronounced  it  useless  in  cancer.  He 
had  in"  his  possession  as  Director  of  the  Institute  certain  photo- 
graphs of  .4rabs  which  formed  part  of  the  ground  of  his  state- 
ment that  there  was  cancer  in  .\rabs. 

Further  cross-examined :  He  took  the  statement  of  Dr. 
Christopherson,  who  sent  the  photographs,  that  they  were 
either  Arabs  or  Copts.  They  were  photographs  of  the  most 
uncivilized  races  in  the  world.  He  had  seen  in  Dr.  Bell's  book 
that  he  had  been  to  Egypt  to  make  inquiries  himself,  but  he  did 
not  know  that  he  had  iu  consequence  been  made  a  member 
of  a  learned  society.  .\s  to  the  increase  of  cancer,  he  did  not 
know  that  in  the  period  mentioned  the  amount  of  meat  brought 
into  the  country  had  doublecr  He  knew  that  sleeping  sickness 
was  a  disease  6!"  the  blood,  and  that  atosyl  was«  remedy  for  it. 

Mr.  Duke  :  It  is  not  iJic  remedy? — ^Mo. 

Dr.  Lazarus-Barlow,  a  Director  of  the  Cancer  Research 
Laboratories,  and  Lecturer  in  Pathology  in  the  Middlesex 
Hospital,  said  he  had  studied  and  written  upon  these  various 
matters.  As  to  the  foundation  at  the  Middlesex  Hospital,  it  had 
exited  since  1792.  and  had  been  established  for  the  very  purpose 
of  studying  cancer.  From  and  before  1903  treatment  of  cancer 
otherwise  than  by  operation  had  been  steadily  pursued,  and  a 
great  number  of  remedies  had  been  tested  under  his  own  obser- 
vation.   He  had  tried  thyroid  extract,  high-frequency  current, 


■r  rays,  various  medicinal  and  berbal  appliances,  treatment 
with  senmi,  try|)sin,  and  "radium"  water.  By  "  radium 
water  "  he  meant  water  containing  the  gas  gi\en  off  bv  radium. 
None  of  these  remedies  were  effective  in  the  cure  of  cancer. 
He  had  also  tried  atoxyl,  giving  one-sixth  of  a  grain  six  times  a, 
day,  l)ut  it  l;ad  to  be  given  up  because  it  caused  vomiting.  That 
was  in  1909.  In  the  conduct  of  his  institution  there  was  no 
tendeucy  to  jirefer  operative  treatment,  but  to  dispense  with 
operation  would  be  a  great  public  boon. 

In  cases  of  operable  cancer  there  was  nothing  but  operation 
tvhich  would  produce  cure,  and  operation  did  produce  cure; 
but  he  did  not  mean  that  operation  always  cured.  Operation 
should  be  early.  Delay  was  dangerous  "to  the  patient.  He 
knew  of  no  means  of  anticipating  cancer  in  anv  person,  and  he 
never  knew  of  any  claim  to  anticipate  cancer  prior  to  Dr.  Bell's 
book.  Cancer  was  not,  in  his  confident  opinion,  a  blood  disease. 
He  had  examined  the  blood  of  cancerous  and  non-cancerous 
patients,  and  had  discovered  no  difference.  He  had  seen  the 
plates  on  which  Dr.  Bell  relied,  and  they  did  not,  in  his  opinion, 
throw  any  light  on  the  matter.  That  extended  even  to  the 
granulation;  which,  in  his  experience,  was  often  the  result  of 
bad  technique  in  taking  the  blood.  Dela,y  in  taking  the  blood, 
pricking  the  finger  with  a  blunt  needie,  failure  to  wash  the 
finger,  or  pressure  when  taking  the  blood — all  these  things 
might  produce  granulation.  Dr.  Bell's  "three  symptoms" 
were  of  no  value  iu  the  diagnosis  of  cancer  as  they  occurred 
iu  other  diseases.  The  special  diet  recommended,  and  the 
vegeterian  diet  were,  in  his  opinion,  valueless.  Dr.  Bell's  state- 
ment that  at  least  50  per  cent,  of  the  tumours  of  the  breast  were 
not  ca,ncer  at  all,  was  not  his  experience.  He  considered 
that  over  70  per  cent,  of  those  tumours  were  cancerous. 

Cross-examined,  witness  said  that  his  delibei-ate  conviction 
was  "operation  and  operation  alone."  That  was  i^roperly 
described  as  the  orthodox  opinion  at  present.  He  had  read  Sir 
Alfred  Pearce  Gould's  Bradshaw  Lecture.  He  remembered 
something  about  "natural  cure"  (on  pp.  1672-1673),  and  the 
statement  that  llieiv  is  cure  of  cuiicer  upiirt  front  opemiice 
remi:r(il.  Witness  did  not  disagree  with  that  passage,  nor  did 
he  disagree  with  Sir  Alfred's  view  that  one  should  look  in  the 
future  lo  therapeutic  remedies,  and  that  such  views  should  be 
seriously  discussed.  He  did  not  think  that  if  a  man  differed 
from  the  received  opinion  it  was  proi^er  to  attack  him  without 
inquiry.  If  a  patient  came  with  a  tumour,  it  was  sometimes 
diflicult  to  diagnose  cancer.  The  received  view  was  that  it 
should  be  exc'sed  at  once. 

In  reexamination,  he  siid  Dr.  Bell's  books  added  nothing  to 
medicftl  knowledge.  There  was  no  authenticated  case  in  them. 
There  was  no  case  there  cited  which  was  i>roved  microscopically 
to  be  cancer. 

By  the  Lord  Chief  Justice :  The  parts  of  the  bodv  where 
cancer  generally  appeared  were  the  mouth,  throat,  "rectimi, 
SoDinich,  breast,  and  litems.  Patients  generallv  complained, 
iu  the  first  instance,  of  swelling.  They  generally  came  when 
the  disease  was  far  advanced,  the  period  varying  according  to 
the  place  where  the  disease  was  seated.  A  patient  might  come 
as  late  as  six  months;  but,  even  if  he  came  early,  there  was 
no  remedy  without  operation. 

.\t  what  stage  of  the  internal  cases  can  von  diagnose  cancer? 
Within  fo-.u- months?— No;  it  might  be  going  ou  for  that  time 
without  any  one  being  able  to  diagnose  it. 

You  said  in  chief,  "  There  is  no  cure  apart  from  operation," 
and  yet  you  said  you  agreed  with  Sir  Alfred  Pearce  Gould? — 
My  .answer  is  that  no  human  individual  can  cure  without  opera- 
tio:i.  In  a  few  cases  Nature  cures  without  operation,  but  no 
man  knows  how  Nature  works. 

Continuing,  the  witness  said  that  the  treatments  at  the  hospital 
to  which  he  referred  either  dealt  with  the  health  of  the  person 
or  were  remedies  ajiplied  externally. 

Dr.  Bulloch,  bacteriologist  in  charge  of  the  bacteriological 
laboratory  at  the  London  Hospital,  etc.,  said  he  had  devoted 
twenty  years  to  pathological  study,  including  the  microscopic 
examination  of  blood.  He  had  seen  the  plates  in  Dr.  Bell's 
books.  They  threw  no  light  upon  cancer.  He  had  examined 
the  blood  of  nnmerous  cancer  patients  and  the  blood  of  patients 
in  noiTnal  health  and  there  was  no  difference.  Examined  as  to 
the  photographs  of  blood  which  had  beeen  submitted  to  Dr.  Bell 
in  the  course  of  his  evidence  ,he  gave  evidence  to  the  effect 
suggested  by  Mr.  Duke  in  his  questions  to  Dr.  Bell.  There  was 
a  "creuated"  appearance  in  Dr.  Bell's  photographs  which  some- 
times appeared  in  films  of  blood  which  hail  begun  to  dry. 
-Vgain,  the  manipulation  of  the  glasses  on  the  slide  might  cause 
ilie  appearance.  Advanced  cancer  might,  in  his  view,  show  a. 
perfectly  normal  blood.  As  to  the  leucocNte  deEcribe.1  bv 
Dr.  Bell,  he  thought  it  was  an  air  bubble.  The  apparent 
"nucleus"  was  probably  a  red  corpuscle  beneath.  He  had 
never  seen  a  leucocyte  with  a  dark  rim.  Blood  might  alter  iu  a 
short  time. 

Tho  Lord  Chief  .Justice :  It  is  common  ground  that  the 
photographs  of  blood  vary  according  to  the  way  in  which  the 
specimen  is  prepared  and  the  photograph  taken. 

Continuing,  witness  said  that  iu  his  view  cancer  was  a  loc^l 
disease.  No  oi-.e  doubted  that  it  depended  upon  the  general 
processes  in  each  individual  person.  Cancer  was  not  confined 
to  old  ))eople.  Tiiere  was  nothing  iu  either  of  Dr.  Bell's  books 
wliicii  threw  light  on  the  origin  of  cancer.  He  had  had  experi- 
ence of  the.  use  of  atoxyl.  It  was  uncertain  iu  its  action.'aud 
was  tried  in  eases  of  syphilis  and  sleeping  sickness.  It  had  a 
selective  action  and  was  cnmnlative  in  effect.  It  was  used  iu 
sleeping  sickness,  but  had  to  be  given  up  as  it  caused  blindness, 
and  was  a  drug  to  be  used  with  the  greatest  caution.  He  had 
given  as  much  as  two  grains. 
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In  cross-examination  lie  said  tiierc  were  a  number  of  persons 
being  treated  at  the  London  Ilosp.ital  for  cancer  without  opera- 
tion. A  numher  ol  surMeons  tliouglit  that  there  were  cases  in 
which  oiJcration  should  not  ba  resorted  to  at  once.  He  had  not 
imicli  acijiiaintance  with  veronal, "but  a  Aery  nmall dose  of  it  might 
bepoisonous.  Hisobjection  to  atoxyl  was  itsinsirtiousness.  There 
were  over  60  cases  of  blindness  since  1906.  The  medicine  "  606  " 
dif[ere<l  from  atoxyl  and  was  an  improved  form,  although  it 
also  contained  arsenic.  The  examination  of  the  blood  was 
tretjuently  undertaken  tor  purposes  of  diagnosis.  It  was  a  very 
small  part  of  his  work  to  look  for  bacilli  in  the  blood.  Jlauy 
modern  diseases  were  treated  by  injection  of  a  curative  agent 
into  the  blood. 

]^y  the  Lord  Chief  Justice  :  His  own  photographs  were  taken 
two  or  three  hours  after  the  extraction  of  blood.  Dr.  Bell's 
))hotograi)hs  were  untrustworthy,  because  they  v.-ere  reproduced 
by  a  different  method,  the  iilras  were  not  all  of  a  uniform  tliick- 
ness  and  the  lighting  was  eccentric.  The  variation  in  tliickuess 
npxieared  on  the  films  themselves.  There  was  no  difference 
between  the  appearance  of  the  corpuscles  in  the. case  of  a 
healthy  and  a  cancerous  patient,  except  that  in  an  advanced 
stage  there  was  a  h-reaking  down  of  tlie  red  corpuscles,  but  that 
was  common  to  a  nuniber  of  diseases. 

Mr.  Barnard,  Fellow  of  the  Microscopical  Society,  Lecturer 
in  Microscopy  at  King's  College,  said  he  had  experience  of 
examining  and  photographing  blood.  He  had  had  no  medical 
training  whatever.  He  had  receive!  the  samples  of  blood  from 
Dr.  Bulloch  himself.  The  photograph  was  taken  at  once. 
There  were  not  many  hospitals  where  the  photographs  were 
taken  direct.    He  also  took  1  «,  12  ri,  and  7  11  from  his  own  arm. 

In  cross-examination,  he  said  that  his  preparations  were  made 
for  the  inirposes  of  this  case.  When  he  drew  his  own  blood  it 
went  straight  nijon  the  glass.  He  took  blood  from  his  ear  on 
three  separate  occasions. 

Mr.  Shearman :  How  do  you  classify  yourself ;  are  you 
neurotic,  or  normal,  or  what? — I  am  not  conscious  of  anything 
subnormal  at  present. 

Continuing,  he  said  he  did  not  know  who  was  the  first  medical 
man  to  make  use  of  i)hotomicrography.  Tlie  book  by  Dr.  Bell, 
which  was  published  in  1877,  contained  i)ictures,  but  he  did  not 
look  upon  them  as  photomicrographs.  He  would  not  regard 
Dr.  Bell  as  an  expert  at  the  art  of  taking  photomicrographs,  but 
he  only  judged  by  the  appearance  of  the  pictures  produced. 

By. the  Lord  Chief  .Justice:  The  difference  between  photo- 
graphs of  the  same  blood  at  practically  the  same  time  could  be 
explained  by  shifting  the  illumiuatiug  apparatus. 

Arthur  Edwin  Boycott,  M.D..  Lecturer  on  Pathology  at 
Guy's  Hospital,  said  he  agreed  with  Dr.  Bulloch's  evidence  as 
to  the  appearance  of  the  blood.  He  had  been  examining  the 
blood  microscopically  for  many  years.  He  could  not  say  from 
the  examination  of  blood  whether  a  man  was  suffering  from 
cancer  or  not. 

Cross-examined,  he  said  lie  had  never  made  a  iiarticular 
inquiry  as  to  whether  it  was  possible  to  make  the  distinction. 
It  was  easy  for  the  expert  to  distinguish  bet  veen  healthy  blood 
and  the  blood  of  a  unhealthy  iiersou.  There  were  marked 
appearances  in  a  case  of  advanced  cancer,  but  they  were  not 
distinctive  of  that  disease. 

Dr.  .Tames  Maughan,  one  of  the  police  surgeons  of  London, 
said  he  had  had  experience  of  the  treatment  by  atoxyl  under 
the  plaintiff's  method  between  1908  and  1910.  Anaemia  aud 
asthenia — that  is,  general  weakness— were  characteristic  of 
those  cases.  He  gave  a  grain  and  a  half  every  alternate  day. 
Apparently  there  was  \-ery  marked  improAenaent  in  tlie 
cancerous  condition.  The  tumours  almost  vanished.  One 
tumour  was  abdominal,  another  in  the  bladder,  and  anotlier  in 
the  tongue.  He  did  not,  however,  continue  the  use  of  atoxyl,  as 
a  result  of  his  experience  in  those  oases.  In  the  bladder  case 
death  resulted  from  haemorrhage;  in  the  abdominal  case 
death  was  due  to  syncope:  and,  in  the  case  of  the  tongue,  he 
believed  that  poison  from  the  tongue  has  been  iusiiircd  into  the 
lungs,  setting  up  gangrene. 

Cross-examined:  It  was  true  that  in  this  case  the  lumps 
were  rapidly  reduced.  If  an  eqnivalent  for  atoxyl  wliich  had  no 
after-effects  could  be  found,  it  would  be  most  valuable. 

Re-examined  :  Arsenic  had  been  used  for  the  reduction  of 
tumours  for  generations. 

By  the  Loi-d  Chief  .Justice  :  The  use  of  atoxyl  might  improve 
the  condition  of  the  patient,  even  if  death  ultimately  super- 
vened. When  he  used  atoxyl  the  conviction  was  forced  upon 
him  that  life  was  prolonged  in  each  case. 

Kir  Alfred  Pearce  Gould  said  that  the  two  books  of  Dr.  Bell 
were  wholly  valueless  from  a  scientific  point  of  view.  lie  found 
so  much  that  he  knew  to  be  incon-ect  that  he  did  not  attach 
imijortance  to  the  other  statements,  of  the  truth  of  whi:;h  he 
had  no  practical  ex)iorience.  He  did  not  believe  in  the  method 
of  diagnosis.  As  to  the  treatment  of  cancer,  he  did  not  find 
evidence  in  the  book  that  the  treatment  had  been  successful. 
He  liad  tried  it,  or  some  parts  of  it,  without  success.  There 
were  elements  of  it  whicli  he,  in  conunon  with  other  surgeons, 
recommended— forexamiile, ventilation,  frcshair.  etc.  There  was 
not  a  tittle  of  evidence  in  the  books  to  support  the  blood  theorv. 
Men  anil  animals  which  never  ate  llesh  got  cancer.  As  to  the 
use  and  effect  of  atoxyl.  he  knew  it  had  been  used  bv  other 
surgeons  in  cancer,  and  it  had  been  given  up.  It  had  never 
been  an  "accepted  "  remedy  for  cancer,  but  it  liad  been  tried. 
He  had  given  it  up  because  he  failed  to  notice  anv  advantage  to 
some  patients,  while  others  had  suffered  from  their  eyes.  It 
was  untrue  to  say  that  oiieration  invarialdv  aggravated  the 
ilisease.  He  had  seen  cases  of  uiidoublcd  cancer  cured  by 
operation.     .V  ravs  and   radium   were   used  lor  Todent   ulcer 


which  was  the  least  malignant  form  of  cancer.  As  to  the  alleged 
origin  of  cancer,  it  was  a  local  niMiifestatiou.  He  did  not 
bel  ieve  tb.it  there  %vas  any  evidence  of  the  previous  accumulation 
of  tlie  deleterious  alkaloids. 

Cross-examined  :  His  Bradshaw  Lecture  was  iiublished  under 
bia  sujjervision  in  the  Lniicfl.  It  would  certainly  be  a  great 
thing  to  find  a  cm'e  for  cancer  wjiich  did  not  necessitate  opera- 
tion. He  read  Dr. .Bell's  books  a  day  or  tv.'o  ago.  He  was  not 
thereto  suggest  that  the  accounts  of  what  Dr.  Bell  did  to  bis 
patients  were  not  accurate.  If  the  cases  were  genuine  the 
treatment  which  Dr.  Bell  advocated  deservetl -to  be  fairly  con- 
sidered by  medical  men,  but  in  his  view  Dr.  J'-ell's  claims  had 
no  secure  foundation.  He  would  never  recommend  an  early 
case  of  cancer  wliioh  was  caj)able  of  free  removal,  and  in  which 
there  was  no  preiudicative  condition  of  the  patient,  to  be 
ti-eated  b\'  :>■  rays.  He  recommended  the  use  of  .r  rays  in  certain 
inoperable  cases ;  .r  riiys  sometimes  produced  cancer. 

Mr.  Shearman  :  One  of  your  remedies  is  dangerous? — Both 
are  ;  the  knife  is  also  dangerous. 

Continuir.g,  witness  said  there  was  nothing  in  Dr.  Maughau's 
evidence  to  make  it  clear  that  the  reduction  of  the  tumours  was 
due  to  atoxyl. 

Ke-ex:unined,  witness  said  that  when  he  referred  to  "  cures" 
in  his  lecture  he  meant  natural  cures.    Cases  which  were  not 
subjected  to  any  special  form  of  treatment  at  all  sometimes  got 
well. 

In  answer  to  the  Lord  Chief  Justice,  be  said  that  the  general 
practice  aud  belief  of  medicalmen  was  that  the  only  way  to  cure 
cancer  was  by  surgical  removal.  He  was  at  pains  to  say  that, 
in  spite  of  that  widespread  opinion,  he  knew  of  cases  which 
were  cured  witliout  operation  and  without  any  special  treat- 
ment at  all.  He  did  not  know  what  cured  those  patients.  He 
did  not  say,  "  I  know  a  cure  "  :  he  said,  "  There  is  a  cure,''  and 
that  certain  cases  were  cured  but  did  not  say  he  knew  the  cure. 
Ho  wasof  opinion  that  tbebotair  treatment  was  useless.  Cancer 
patients  suffered  much  pain,  but  the  suffering  got  less  towards 
the  end  of  the  disease. 

The  Lord  Chief  Justice  :  Are  you  able  to  say  whether  the 
treatment  Dr.  Bell  has  used  miglit  tend  to  reduce  suffering? 
It  has  been  proved  tliat  in  certain  cases  he  treated  tliere  was  an 
extraordinary  diminution  in  the  sutt'eriug? — 1  think  it  might. 

At  this  point  the  jury  indicated  that  they  had  had  enough  of 
what  the  Lord  Chief  .Justice  called  expert  evidence. 

Mr.  Duke  said  he  had  no  more  that  be  intended  to  call.  To 
say  he  had  no  more  would  not  be  accurate. 

Dr.  Bell,  called  and  further  cross-examined,  said  be  liad  pro- 
duced certain  case-books  for  e.xamination.  He  only  sent  some 
books,  as  be  did  not  keep  others  which  were  not  required  for 
reference.  They  referred  to  325  cases  wliich  were  not  all  cancm- 
patients :  25  per  cent,  of  them  wei'e  apparently  cancer.  Each 
one  had  a  blood  examination,  but  notes  were  not  always  made. 
In  some  cases  hydrocyanic  acid  was  prescribed  for  vomiting,  but 
they  were  not  necessarily  cancer  patients. 

In  re-e.xamiuation,  he  said  that  atoxyl  had  to  be  used  when  it 
WES  fresh. 

Mr.  Duke,  in  addressing  the  jury,  said  he,  too,  like  the  Lord 
Chief  .Tustice,  desired  to  emphasize  the  importance  of  the  case 
from  the  public  point  of  view.  The  plai  iitiff  was  a  gentleman  who 
had  develoiied  %iews  of  his  own  ujion  caucer.  He  abandoned 
operation  in  1894,  and  in  1904  he  came  to  London,  and  appa- 
rently liad  to  be  dealt  with  for  the  purposes  of  this  case  as  a 
specialist  in  cancer. 

Dr.  Bash  ford,  .who  had  been  spoken  of  somewhat  con- 
teniptiiously  as  a  young  man,  had  bad  a  distinguisiicd  career 
both  as  a  student  and  as  Director  of  the  Imperial  Cancer 
Research  Laboratory.  Coming  to  the  question  at  issue, 
had  the  defendants  done  more  than  exercise  tlieir 
right  of  fair  comment?  It  was  honest  criticism.  If  the 
criticism  was  honest,  it  was  within  the  protection  of  the 
law  even  if  it  was  erroneous — even  if  it  was  extravagant.  It  was 
his  task  in  this  case  to  show  that  this  was  honest  criticism.  It 
had  been  suggested  on  behalf  of  the  plaintiff'  that  there  was  a 
kind  of  combination  on  the  part  of  the  surgeons  of  this  coimtry 
to  maintain  the  position  of  oi>erative  treatment  of  cancer.  It 
had  also  been  said  tha'.  the  defendant.  Dr.  Bashford.  had  shown 
a  wa,nt  of  humility.  Had  not  an  institution  existed  for  cancer 
research  in  Loudon  since  179?.?  Was  not  the  attention  of 
medical  gentlemen  focussed  upon  this  scourge  of  the  humiiii 
race  in  every  country  in  the  world?  They  were  ti'ving  every- 
where to  find  a  remedy  ;  and  the  common  sense  of  the  medical 
profession  had  united  in  the  belief  that  there  was  no  remedy 
except  the  knife  which  could  be  used  with  reasonable  certainty. 
But  let  it  not  be  supposed  that  there  was  a  conspiracy  between 
physicians  and  surgeons  to  impose  ujion  the  public  and  their 
)iatientB  that  operation  was  the  only  remedy.  They  bad  only  to 
look  into  the  plaintiff's  literature  to  see  that  he  made  that  charge 
in  relation  to  cancer.  He  could  not  consent  to  treat  the  plivinlirt 
merely  as  a  good  Samaritan.  His  books,  his  newspaper  articles, 
bis  lectures  in  the  Hall  of  the  Golden  Age,  were  part  of  his 
machinery  as  a  consultant  in  c;nrccr.  He  sold  his  books  for 
]irotit  :  he  made  a[)peals  to  the  public  ;  no  doubt  h^  treated  some 
patients  who  could  not  pay  gratuitously.  He  had  taken  means 
to  put  hirnse.lf  before  the  public  sincebe  set  up  in  London  in 
1904.  Such  a  man  was  not  in  the  position  of  a  iihilauthropist. 
In  a  passage  in  one  of  his  books  he  pointed  out  how.  under 
certain  ciroumstan.ces,  much  valuable  time  was  lost  by  the 
failure  to  consult  "a  com]ietent  mediciil  authorit.v."  ^^  bo 
was  •■  competent  "  according  to  the  plaintiff?  They  might  pre- 
sume that  all  the  medical  practitioners  who  suppnrte:!  his 
views  had  been  called  before  them.  Who  was  the  "  com- 
petent "  person  ?    It  must  have  been  the  plaintiff  himself ;  ami. 


i 


June  22,  1912,3 


MEDICOLEGAL. 


HbDICAL  JOOBXAA  4       * 


according  to  tlie  interview  in  the  DiiUij  Minvr,  the  matter  was 
ButHciently  clear.  D '.  Basliford  was  not  even  a  practitioner; 
and  if  the  case  mutt  l)e  \nit  on  tliat  l»ase  jironnd.  tiie  physicians 
who  liad  l)een  called  were  not  interested  wlien  they  said,  '*  A\'e 
ciiniot  treat  for  c-incer."  His  learned  triend  liad  spoken  ui 
C-incer.  sayint;,  "  No  one  comprehends  cancer";  he  had  also 
said,  "The  plaintiff  has  no  cure  for  cancer."  The  eminent 
surneons  who  had  fjiven  evidence  had  stated  tliat  there  was  no 
remedy  hut  the  knife.  Hut  tlie  plaintiff  had  said  (according  to 
_  the  Diiilij  Mirroy)   that   there   were  30,003  deaths  from  cancer 

which  were  preventable.  Imagine  the  etTect  of  such  a  statement 
upon  tlie  sufferer  from  cancer  !  All  Dr.  Bell's  statements  mu.=t 
bo  e.xamined  in  relation  to  that  announcement.  His  announce- 
ni.mts  went  before  rlie  public;  not  onlv  before  the  melical 
]}r.ift:ysion.  His  photographs  were  calculated  to  misienl  the 
peiple.  If  his  preten.sions  were  false,  were  people  to  be  mealy- 
nijuthed  in  criticizing  liim — criticizing  a  man  who  did  not 
liesitate  to  say  of  the  wiiole  of  the  medical  profession  that  they 
did  not  always  regard  the  he:'.ltli  of  the  patient  as  the  primary 
coiisideration?  Eliminate  the  errors  of  the  plaintiff's  system, 
nirl  what  was  left?  "Cancer,"  be  said,  "was  a  disease 
origii\at!ng  in  the  blood." 

i''or  this  there  was  a  supposed  scientific  explanation — the 
entry  of  putrescin  and  another  alkaloid  into  the  blood.  Rut 
the  b!oo(l  showed  nothing  definite.  Dr.  Bell  believed  it:  two 
or  tliree  other  medical  men  believed  it,  contrary  to  the  experi- 
ence of  their  professional  brethren.  "^Vas  there  one  man  wlio 
could  believe  upon  the  evidence  that  if  you  cleanse  the  blood 
yon  necessarily  eliminate  cancer?  It  was  at  one  time  thought 
that  it  was  a  disease  induced  by  a  meat  diet ;  but  that  had  ijeeu 
exid.'ded  by  statistics  fi'om  .Japan  and  India,  not  to  mention 
Kgypt.  What  did  they  know  from  the  evidence  of  their  senses 
during  the  last  few  days?  It  had  been  the  most  mysterions  of 
diseases  from  an  early  period  in  the  earth's  history ;  yet  in  his 
bojk,  TlieCiDii-i'i-  Srwiri)e,  Dr.  Bell  liad  written  that  lie  was  con- 
vinced that  cancer  was  always  jjreceded  by  certain  definite 
symptoms,  ft  was  easy,  he  said,  to  diagnose  cancer.  "Most 
easily  preventable"  said  Dr.  Bell.  All  the  evidence  went  to 
show  that  a  to.Kic  condition  of  the  blood  might  be  due  to  many 
differentdiseases.  Dr.  Bell  ha<i  said  a  most  illuminating  thing 
about  the  diet  treatment  and  sunlight,  ventilation  and  fresh  air. 
Dr.  Bell  snid  be  even  ])rescribed  it  for  people  in  good  health. 
The  fallaey  of  his  boasted  cures  vv-as  that  there  wa*;  no  scientific 
proof  that  his  were  cases  of  cancer.  The  great  body  of  the 
p.vjfe.ssion  had  been  driven  to  the  view  that  the  plaintiff's 
claims  were  mere  pretences.  He  discus-.sed  the  members  of  his 
profession  severely,  and  then  he  was  in  turn  discussed  in  terms 
of  great  severity. 

.\llnding  to  various  passages  in  the  alleged  libel,  Mr.  Duke 
invited  the  jurvto  consider  them  all  in  the  light  of  the  plain- 
til^^;  ilenuiiciation  of  the  medical  profession.  The  stories  told 
by  Sir  Spencer  Wells  were  but  classic  instances  of  the  practice 
of  quacks.  Dr.  Basliford  said  in  his  article,  "  No  one  com- 
prelionds  cancer" ;  Mr.  Shearman  said,  "  No  one  com|>rehends 
ii,  "  ;  but  the  plaintiff  had  said,  "  I  comprehend  it."  and  founding 
n|ion  that  be  had  asserted  that  the  use  of  the  knife  was  dis- 
honest. Small  wonder,  then,  that  his  condiict  should  be 
severely  criticized.  As  to  the  analogy  of  dry  rot  in  a  beam, 
what  Dr.  Bell  demanded  was  that  yon  should  treat  the  disease 
of  cancer  without  eradicating  the  local  manifestation.  What 
WAR  the  judgement  of  the  eminent  medical  men  who  had  been 
called  upon  the  plaintiff's  books?  They  came  to  the  conclusion 
that  there  was  nothing  in  those  books  which  was  of  any  use. 
Tiiat  was  the  opinion  of  men  of  wide  experience,  some  of  wiiom 
were  not  surgeons — were  not  e\en  eiigigeil  in  actual  practice. 
They  had  devoted  their  lives  to  the  investigation  of  this 
obscure  disease.  As  to  atoxyl,  that  was  the  most  powerful 
preparation  oi'ai'ssnic  which  any  one  had  ventured  to  use  in 
modern  times.  It  had  a  curative  power,  no  doubt ;  but  it  was 
a  power  which  threatene;l  life  by  other  means.  What  they 
really  had  to  consider  was  whether  the  severity  of  Dr.Bashford's 
criticism  showed  that  he  was  not  honest. 

it  was  a.  phenomenon  in  the  me.liea!  profes-iion  that  a  man 
slioiihl  advertise  himself  in  the  halfpenny  press,  and  in  the 
lecture  room  as  a  curer  of  cancer.  Was  Dr.  Basliford  not 
juitilied  in  describing  Dr.  Bell  "as  one  of  tlie  most  advertised 
cu.-ers  of  our  time  "  ?  Finally,  the  Editor  of  tlie  JoURN-tL  had 
summed  up  Dr.  Bash  ford's  article  a?  he  was  entitled  to  do. 
'l'lie\  must  consider  Dr.  Bashford's  paper  as  a  general  criticism 
of  (piacks,  and  also  as  a  particular  criticism  of  Dr.  Bell.  It  v>as 
clear  from  the  evidence  that  Dr.  Bell's  pretensions  could  not  be 
justified.  What  was  his  extenuation?  Tliat,  if  he  did  not 
cure  the  disease,  he  alleviated  the  lot  of  the  sufferer.  That 
should  have  been  stated  in  the  ailvertisemcnts.  They  had  only 
to  consider  whether  the  criticism  went  beyond  the  occasion. 
Was  it  not  justified  in  the  light  of  the  public  interest? 

Mr.  Shearman,  in  repl\-.  s  lid  he  was  not  going  to  address  the 
jury  at  any  length.  Mr.  Duke  had  cai-eiully  avoided  the  real 
point  at  issue.  The  action  was  not  only  against  Dr.  Bashford  ; 
it  was  against  a  journal  which  represented  the  orthodox  view 
of  the  medical  profession.  His  client  did  not  ask  thera  to  say, 
"Tile  surgeons  are  wrong  and  I  am  right."  The  heresy  of  oiie 
day  was  often  the  orthodo.xy  of  another  day.  Was  tliere  not  in- 
tolerance and  bigotry  amongst  scientific  people  ?  Dr.  Bell  said, 
"The  defendants  ma.\'  attack  inv  system  but  they  must  not  attack 
my  honesty."  The  real  and  only  question  in  the  case  was.  Was 
there  any  ground  for  saying  that  t>ie  plaintiff  hadpractisetl  upon 
the  credulity  of  tliepui)lic?  There  might  or  might  not  be  grave 
errors  in  Dr.  Bell's  system:  but  if  they  were  satisfied  that 
there  was  ^ometliing  serious  in  that  system,  that  was  enough 
for  the  ulaintiH.    Were  thej' saListied  there  was  nothing  in  it'? 


He  liad  not  exaggerated  the  number  of  his  cures ;  but  he  liad 
instanced  cases  proved  to  be  cancerous  wliere  tumours  IiafI 
disappeared  under  the  influence  of  atoxyl.  It  was  sufficient  for 
him  to  say  that  treatment  had  been  tried  and  was  being  tried  bv 
itlier  persons  as  a  cure  for  cancer.  His  client's  system  was 
•  treat  the  blood."  He  asked  them  to  believe  that  Dr.  Bell  had 
a  message  to  deliver  to  the  public.  His  plan  had  produced 
definite  and  tangible  results.  He  submitted  that  the  action  was 
undefended.  No  general  practitioner  would  send  a  patient  to 
Dr.  Bell  after  liaving  i-ead  this  article. 

When  the  court  sat  on  Firiday  morning  the  Lord  Chief 
•Justice  said  that  he  had  received  a  large  number  of  letters 
from  various  people  with  reference  to  the  case,  but  he  did 
not  desire  to  ))ay  any  attention  to  any  of  them  except  one, 
which  was  from  a  gentlen  an  apjiareiitly  of  authority,  who 
stated  that  the  .Japanese  were  largely  eaters  of  fish.  He 
desired  to  ask  Dr.  Bashford  a  question 'upon  that. 

Dr.  Bashford,  recalled,  said,  in  answer  to  his  lordship,  that 
lie  knew  from  conversations  with  various  persons  that  the 
Japanese  ate  rice. 

The  Lord  Chief  .Justice  :  Do  you  know  whether  they  are 
largely  eaters  of  fish  ? — I  do  not  know  whetlier  they  are  or  liot.  I 
know  they  eat  rice. 

SUMMING  UP. 
The  Lord  Chief  -Justice  :  Gentlemen  of  the  jury,  tliis  case  has 
lasted  four  days,  and  has  been  most  ably  conducted  on  both 
sides ;  but  it  will-  be  necessary  for  me  to  direct  vour  attention  to 
certain  questions  of  law,  aud,  only  shortly  I  hope,  to  call  atten- 
tion to  the  eviilence  upon  which  some  of  the  questions  mast  to 
a  great  extent  depend.  ' 

Gentlemen,  I  will  assume,  tor  the  purpose  of  what  I  am  going 
to  say  to  you,  as  a  matter  of  law,  that  you  are  of  opinion  that 
this  article  charges  the  plaintiff  with  being  a  "  quack."  Tliat 
woiild  not  of  necessity  entitle  the  jilaintiff  to  a  verdict :  because. 
even  although  he  is  a  qualihed  medical  man,  you  maybe  of 
opinion  that  what  he  lias  done  ma\-  be  fairly"  described,  as 
a  matter  of  comment,  as  "  quackery."  Although  it  Is  a  very 
important  matter  to  be  considered,  when  you  come  to  deal  with 
some  of  the  questions  which  have  been  raised,  that  the  plaintiff 
is  a  qualified  medical  man,  and  has  practised  for  upwards  of 
thirty  years  as  a  qualified  medical  man,  you  must  not  assume 
as  against  the  defendants  that  the  article  is  of  necessity  a  libel 
because  it  calls  him  a  "quack."  You  must,  of  course,  when 
you  come  to  consider  the  later  questions,  bear  in  mind  that  the 
plaintiff  is  a  qualified  medical  man.  practising  his  profession  in 
this  city ;  because,  as  Mr.  Shearman  told  you  a  few  minutes 
ago,  there  cannot  be  anything  much  m.ore  serious  than  charging 
a  medical  man.  with  all  his  knowledge,  with  "  quackerv."  I 
caution  you  ou  this  because  I  once  made  a  mistake  oil  this 
matter,  and  therefore  it  is  in  my  mind.  AH  I  say  Is.  a  qualified 
medical  man  maybe  guilty  of  "quacker>";  but  when  you  come 
to  consider  the  e\idence  you  must  consider  whethei'  what  he 
has  done  justifies  that  term. 

Then  I  have  tij  tell  yon  distinctly  that  a  great  deal  of  the 
observations  made  b\  Mr.  Duke  yesterday  and  to-day  were  not 
founded  upon  a  correct  view  of  the  law.  He  over  aud  over 
a;,'aln  referred  to  Dr.  Bashford's  honesty.  You  may,  in  one 
asi^ect  of  the  case,  have  to  consider,  if  you  think  it  is  a  libei, 
how  tar  you  are  satisfied  that  Dr.  Bashford  has  been  perfect!  v 
honest  in  the  matter;  but  it  would  not  be  the  less  a  libel 
because  Dr.  Basliford  honestly  believed  what  he  wrote.  If  he, 
honestly  believing  it.  called  the  plaintiff  a  "quack"  and  de- 
scribed his  system  as  "  quackery,"  and  ityou  in  your  judgement 
come  to  the  conclusion  that  that  is  not  fair  comment,  then  I 
tell  you  the  fact  of  Dr.  Bashford's  houcsty  has  nothing  to  do 
with,  tlie  matter.  Yon  may  consider  tliat  presently,  if  it 
becomes  necessaiy.  in  the  consideration  of  the  question  of 
damages;  lint  to  suggest  that  it  is  fair  comment  because  Dr. 
Bashford  honestly  lielieved  it  is  not  the  l.aw  if  you  came  to  the 
conclusion  that  it  is  a  libel  upou  the  plaintiff  and  is  not  fair 
comment.  Of  course,  when  you  come  to  consider  the  question 
of  fair  comment,  you  will  have  to  couslder  very  carefully  what 
the  libel  really  suggests. 

It  was  rightly  said  to  you  at  the  beginning  of  Mr.  Shearman's 
reply  tha'.  the  only  question  is  whether  or  not  the  plaintiff  has 
been  libelled  and  whether  this  article  is  fair  comment.  If  vou 
come  to  the  conclusion,  having  regard  to  the  statements  of  facts, 
strong  as  they  are,  that  yon  think  that  they  are  fair,  you  will  be 
entitled  to  say  so ;  but  you  have  not,  except  in  so  far  as  it  bears 
on  that  question,  to  deal  with  the  somewhat  dllMcult  aud  com- 
plicated medical  questions  that  arise.  They  do  have  a  material 
bearing  upon  some  parts  of  the  case  and"  that  is  why  I  shall 
liave  to  direct  yo-ar  attention,  at  not  too  great  length,  I'hope,  to 
the  evidence. 

One  other  word  of  caution,  wliicli  has  been  given  by  judges 
of  far  great-er  dlstiuctiou  than  I :  if  you  think  tlie  real  comment 
is  justified,  then  do  not  trou'ole  about  strong  language.  It  has 
been  said  by  a  great  judge  that  you  are  not  to  depri\e  an 
article  which  is  fair  comment  of  the  protection  which  is  given 
to  fair  comment,  because  it  Is  couched  in  strong  language. 
If  you  thuik  the  article  is  not  fair  comment  upon  the  true 
facts  before  you,  then  of  course  the  strong  language  becomes  very 
material,  but  I  wish  to  say  to  you,  and  I  do  say  to  you.  that  the 
plaintiff  can;iot  corn] ilain  of  strong  language  if  It"  is  justified, 
because,  without  going  through  tlie  words  again,  be  has  him- 
self used  very  strong  language.  Ho  );as  spoken  of  serum,  which 
we  know  nothing  much  about,  as  "  serum  quackerv."  He  has 
said  that  the  surgeons  who  operate  for  malignant"  disease  bv 
operation  are  in  some  cases — I  will  not  say  in  all — guiltj'  of  a 
crime  ;  which  it,,  of  course,  strong  language.  I  refer  to  page  110 
of  Cancer  and  iti  Jif.meda^  which  has  been  ofteu  read  before. 
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"It  may  not  have  escaped  the  notice  of  my  readers  that  an 
eminent  Paris  surgeon  recently  expressed  the  opinion  that  '  to 
operate  for  malifjnant  disease  is  a  crime.'  If  this  is  true,  then 
it  is  a  '  crime  '  which  is  too  treyuently  comniitteil  witli  im- 
punity, for  it  is  not  as  yet  generally  recognized  as  such,  but 
everyday  would  seem  to  be  bringinp!  us  nearer  to  the  time  when 
there  will  be  no  doubt  in  the  public  mind  on  tlie  subject."  In 
the  preface  which  Mr.  Duke  read  to  you  there  is:  "Unfortu- 
nately, surgery  has  all  along  adopted  this  principle.  Hence 
the  invariable  result  of  operation  in  cises  of  cancer  has 
consisted  in  the  speedy  recuirence  of  the  disease  in  a  more 
aggravated  form  than  that  which  previously  existed,  increase 
of  pain,  curtailing  tlie  life  of  the  patient,  and  moreover  in 
many  instances  interfering,  fatally,  with  the  therapeutic 
measures  which  might  otherwise  have  proved  eflicaeious." 
Then  on  page  16  of  Ten  Yairs'  lUvord  of  tlie  Trentmcnt  of 
Cancer  without  Operation  he  speaks  of  the  nnniber  of  opera- 
tions which  might  have  been  avoided  and  does  very  severely 
criticize  those  wlio  operate.  It  is  quite  true  he  does  not  refer 
to  an  individual,  and  thereby  it  cannot  he  said  he  has  libelled 
anybody;  but  if  you  tliink  the  criticism  is  justified,  it  does  not 
iie'in  the  plaintiffs  mouth  to  complain  of  strong  language,  and 
it  would  not  be  just  to  decide  this  case  only  on  the  question  of 
strong  language.  Of  course,  as  I  said  a  moment  ago,  if  it  is  not 
justified  the  strong  language  becomes  important ;  but  do  not 
deal  with  this  question  from  the  paint  of  ^■iew  of  seeing  whether 
the  language  is  strong  until  you  have  made  i>p  your  minds  on 
the  merits  of  the  article  and  decided  whether  it  is  fair  comment 
or  not. 

We  are  dealing  with  a  very  important  matter,  and  I  ask  you 
to  consider  the  matter  very  carefullv  from  both  points  of  view. 
If  you  think,  assuming  as  I  do  f  ,r  the  moment,  tliat  this  article 
charges  the  plaintiff  with  being  a  quack,  and  you  come  to  the 
conclusion  that  he  is  one.  do  not  hesitate  by  your  verdict  to  say 
so.  If,  on  the  other  liand,  you  think  that  he  has  been  imjustly 
criticized  and  that  his  work  lias  not  been  fairly  commented 
upon,  do  not  hesitate  to  find  for  the  ijlaintilf ;  because  in  such 
an  important  question  it  would  be  a  most  lamentable  thing  that 
research,  experiment  and  attempt  to  find  some  cure  for  this 
dreadful  disease,  tliis  scourge  of  mankind,  slionid  be  checked 
by  unjustly  criticizing  and  commenting  upon  the  action  of  such 
a  man  as  Dr.  iiel!. 

Now  what  is  the  position  at  the  present  time?  Before  we 
deal  with  this  case  I  will  put  to  you,  as  shortly  as  I  can,  the 
facts,  which  are  entirely  for  you  ;  but  what  is  the  position  when 
this  matter  comes  to  be  discussed  ?  It  is  not  denied  that  against 
any  person  who  goes  in  for  the  cure  of  cancer  by  medicine  or 
treatment,  or  by  other  than  operation,  thei-e  is  practically  the 
whole  body  of  surgical  opinion  against  him.  It  is  not  dispnteil 
by  Mr.  Shearman,  an  1  it  is  fortified  by  the  evidence  that  all  the 
surgeons  and  practically  all  the  doctors  are  against  there  being 
any  cure  except  by  operatio  1.  One  of  the  most  eminent 
surgeons.  Sir  Felix  Semon,  was  called  to  say  that  in  cases  of 
.the  throat  he  had  lieeu  successful  in  no  less  than  20  out  of  25. 
There  is  no  doubt  that,  for  that  p.irt'cular  cancer,  operation 
maybe  said  to  be  very  successful.  Njw  we  come  to  what  are 
the'  other]  views  which  existed  at  t'le  time  that  Dr.  Bell 
began  to  do  some  work,  "ft'hat  he  did  I  shall  have  to  refer 
to  later  on.  It  is  quite  plain  that  people  are  still  striving 
to  avoid  operation,  and  for  very  meroful  reasons.  You  know, 
as  this  case  has  told  you,  that  it  is  sometimes  weeks 
and  months — that  is  what  the  witness  said  tome — in  some  cases 
before  yon  can  diagnose  tlie  lump  in  the  inside  of  the  body  as 
being  cancer,  and  ver}- often  it  has  no  malignity,  and  therefore 
you  have  a  long  period  when  the  patent  may  be  getting  worse, 
and  he  may  have  arrived  at  such  a  stage  that  when  it  dees  come 
to  the  doctor  you  cannot  operate.  Tnen,as  is  referred  to  by 
the  witness,  there  is  the  dread  and  reluctance  of  people  to  be 
operated  upon  which  leads  j^eople  suffering,  and  pitrticularly 
women,  to  delay  being  operated  upon;  they  dread  the  knife 
and  hope  the  thing  will  pass  away.  Therefore  the  ilesirability 
of  some  other  remedy  isudmitted  by  these  gentlemen,  although 
they  think  there  is  no  other  remedy.  Then  we  have  it  that 
there  has  been  a  department  of  the  great  Middlesex  Hospital 
fcr  Cancerous  Research,  and  witnesses  for  the  defence  hiv\'e 
been  here  and  said  (Dr.  Barlow  among  themi,  "We  are  trying 
to  do  it,  and  we  are  treating  cases  theraiieutically,  and  we  are 
treating  cases  by  diet,  and  we  are  treating  cases  by  medicine  at 
the  present  time  to  try  and  lind  out  some  cure."  Tlierefore, 
that  people  ought  to  enter  into  these  questions  and  try 
to  bring  their  ability  to  bear  upon  it  is  quite  clciir.  But 
really  there  is  nothing  more  wanted  than  the  evidence  of  the 
lectiu'o  given  only  a  \ear  ago  by  Sir  Alfred  Pearce  Gould,  a 
geutleinan  of  whom  I  sjieak  with  tlic  greatest  respect,  because 
I  have  known  him  for  many  years.  I  am  bciund  to  say  this,  his 
evidence  in  the  box  did  not  appear  to  me  ijuite  to  correspond 
with  the  meaning  wliich  an  ordinary  individual  would  gather 
from  what  he  said  ;  but,  of  course,  that  may  be  because  iie  was 
addressing  people  who  knew  more  about  the  subject.  Although 
Dr.  Barlow  did  say  that  they  were  trving  to  treat  cancer  bv 
these  two  means  at  the  Middlesex  Hosi'iital,  he  rather  takes  the 
view  that  the  article  does  not  mean  as  mucli  as  the  ordiuarv 
man  in  the  street  would  have  thought.  I  will  read  the  passage 
which  has  been  referred  to  as  to  cure.  This  is  only  last 
year  :  '•  This  is  not  an  exhaustive  list  of  such  cases  that  I  have 
myself  seen,  and  I  am  sure  that  m\  exi)ericnce  is  not  singular. 
In  some  of  them  the  disease  was  not  'cured'  in  the  sense 
of  being  wholly  and  permanently  removed" — you  will  re- 
member the  importance  of  tluit,  because  it  is  admitted  that  the 
Jiain  ill  many  cases  is  inteii.se.  and  that  im|iroving  the  jiaiu  for 
the  time  being  might  be  of  great  value  as  rendering  the  Inst  few- 


months  of  the  patient's  life  less  painful,  and  himself  not  suffer- 
ing as  in  other  cases  he  would  have.  But  .Sir  Alfred  Pearce 
Gould  is  certainly  speaking  of  more  than  that.  "  In  stime  of 
them  the  disease  was  not  '  ciu-ed '  in  the  sense  of  being  wholly 
and  ))ermanently  removed,  but  in  se\'eral  there  is  strong  reason 
for  tliiiiking  that  this  word  'cure'  may  be  justly  used.  In 
many  of  the  cases  treatment  directed  to  this  end  hixs  been 
carried  out  " — that  means  s))ecial  treatment,  as  you  will  see  in  a 
moment — "in  some  there  has  been  no  special  treatment." 
Therefore  he  is  dealing  with  cases  wliere  there  has  been 
special  treatment  apart  from  operation,  and  in  other  cases 
where  there  has  been  no  special  treatment.  "  In  ra\  brief 
records  of  these  cases  to-day  I  lia\'e  not  mentioned  tlie  treat- 
ments employed,  because  my  present  jjurpose  is  not  to  vaunt  a 
remedy  but  to  state  a  fact."  It  is  entirely  for  yon.  but  it  is 
suggested  by  Mr.  Shearman,  and  \ou  must  consi(.ier  it,  tJiat 
the  ordinary  reader  of  that  article  would  at  once  have 
understood  Sir  Alfred  Pearce  Gould  as  saying :  "  There 
are  treatments  which  have  been  successful,  but  I  do  not 
W'ant  to  quote  them  because  I  do  not  want  to  vaunt  a  par- 
ticular remedy."  Then  it  goes  on,  "but  to  state  a  fact — that 
cancer  even  when  advanced  in  degree  and  of  long  duration,  may 
get  better,  and  does  sometimes  get  well.  There  is  cure  of 
cancer  apart  from  operative  removal.  All  therapeutic  cures 
are  obtainable  only  iiy  the  working  of  physiological  forces,  and 
the  first  hope  of  therapeutic  success  comes  with  the  observation 
of  the  efficiency  of  unaided  Nature  to  accomplish  cures."  It 
is  entirely  for  you,  but  it  is  suggested  by  the  plaintiff — I  will 
not  express  my  own  opinion — that  the  ordinary  reader  of  that 
article  would  hive  uncerstocd  Sir  Alfred  Pearce  Gould  as 
saying:  "There  are  treatments  which  hive  been  successful, 
but  I  am  not  gcin,'  to  tell  wh  it  the\'  are,  because  I  do  not  want 
to  vaunt  a  particular  reme  iy,"  but  in  italics  it  says :  "  There  is 
cure  of  cancer  ax^art  from  operative  removal.''  Gentlemen.it 
is  a  strcn  ;  fact  i.i  favour  of  tlie  suggestion  male  by  the  plaintiff 
and  his  counsel,  that  this  question  of  cure  of  Crincer  is  a  matter 
in  which  msdical  men  may  fairly  ex'rmine  and  publish  tlieir 
results,  that  one  of  tlie  mo-t  distinguislied  surgeons,  who  was 
called  to  say  the  only  cure  is  by  operation,  published  that  last 
year.    It  is  n3t  conclusive,  but  it  is  entirely  a  matter  for  you. 

Then  there  is  the  question  which  has  been  raised  as  to 
whether  or  not  cancer  is  a  disease  which  comes  in  by  the 
blood.  Kobody  denies  that  cancer  occurs  in  many  cases  in 
people  who  liave  got  into  an  unhealthy  condition.  'Whetlicr 
or  not  the  plaintiff's  witnesses  are  right  or  not  in  saying  the 
blood  is  always  in  a  septic  condition  is  not  very  material ;  but 
Dr.  Barlow  and  others  all  said  that  people  when  they  are 
suffering  from  c.tncer  iiave  got  into  a  bad  condition  of  heaith. 
and  Dr.  Barlow  admitted — I  think  it  was  he,  or  at  any 
rate  it  was  one  of  the  defendants'  witnesses — that  when  you 
get  an  advanced  stage  of  cancer  the  blood  is  in  a  very 
different  condition  from  healthy  blood,  not  that  he  was  able 
to  diagnose  it  thereby,  but  that  in  fact  it  was  in  a  very 
different  condition.  Upon  tliat  point  the  plaintiff  not  un- 
naturally relies  upon  what  Mr.  Shearman  elicited  in  cross- 
e.xamiiiation  from  one  of  the  defendants'  witnesses — namely, 
the  opinion  of  Jfr.  Stephen  Paget,  wliich  was  expressed 
in  March,  1909:  "In  dogs  malignant  tumours  in  adv.anced 
stages  have  in  several  consecuti\e  stages  been  cured  by 
bleeding  the  animals  and  transfusing  into  the  veins  the 
blood  of  dogs  previously  rendered  immune  to  this  tumour." 
If  that  applies  t  j  the  human  being  it  shows  that  you  ctu  get  at 
the  cancer  by  working  through  the  blooil.  Neitlier\ou  ni>r  I 
have  to  form  an  opinion  upon  this  subject,  but  it  is  tiie  kind  of 
question  which  has  to  be  ineditated  njiou  by  people  who  are 
writing  in  favour  of  the  one  view  or  the  other.  Iwilli|Uotea 
witness  wlio  struck  me  as  giving  his  evidence  clearly,  whether 
he  is  right  or  wrong.  Dr.  Cowen,  to  whom  I  shall  ha\e  to  refer 
in  another  connexion.  Dr.  Cowen  said  that  in  his  opinion 
cancer  was  a  loc:il  manifestation  ol  a  toxic  condition  oi  the 
blood  produced  by  constant  absorption  of  alkaloids  formeil  from 
putrescin  or  decomposing  compounds.  "  Cancer  itself  gives 
ont  a  further  tjxin  which  kills  the  patient."  That  may  be 
right  or  it  may  be  wrong,  but  that  is  the  view  of  a  competent 
medical  man.  On  the  other  hand,  the  witnesses  for  the 
defeiulants  say  that  is  not  right ;  they  do  not  agree  with  it  at 
all.  That  shows  you  the  sort  of  controversy  which  was  going  on 
in  the  medical  profession  at  the  time  that  these  articles  were 
written  or  these  boo'is  published. 

In  view  of  that  you  have  to  consider  the  conduct  of  the 
plaintiff  which  has  given  rise  to  this  action  and  these  stric- 
tures upon  him.  Here  I  tell  you  lof  course  you  may  Irvva 
special  knowledge,  and  you  may  bring  it  to  bear  upon  the  case) 
that  y.m  must  act  upon  the  evidence  in  this  cAse.  and  that  is 
why  I  am  obliged  to  bring  your  minds  back  for  a  momeiit  to 
what  the  evidence  is.  This  is  not  a  scientilic  theatre,  and  it  is 
not  a  case  in  which  you  bv  your  verdict  have  to  ex|)rrss  an 
opinion  in  favour  of  Dr.  Bell's  treatment  or  against  it.  except  in 
so  far  as  it  bears  upon  tlie  question  of  whether  or  not  he  lias 
been  libclleil  in  this  article,  or  the  article  is  fair  comment  u|>on 
what  he  has  done.  He  is  a  medical  man,  67  years  old.  who  was 
for  twenty-one  years  physician  in  the  Huspital  for  Womon 
at  Glasgow.  He  had  performed  abont  eight  operations  for 
cancer  each  year  up  to  1S94,  and  in  1894  he  ceased  operating. 
One  really  must  deal  fairly  with  people.  The  defendants  do 
not  suggcit  there  was  any  wicked  motive  in  doing  that.  He 
says  (and  this,  of  course,  lie  could  have  been  cross-examined 
about),  "  I  came  to  the  deliberate  conclusion  that  operation 
was  not  successful."  It  may  he  he  was  not  skilful  enough,  hut 
he  sa>s,  "  In  my  operations  the  cancer  returned."  He  s:iv'S, 
"  For  ten  years  Icleclined  to  operate.     I  lost  money  by  il,  aim 
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Hierefore  any  sugf,'estion  that  I  did  it  for  gain  is  not  ^yoll 
lonmled."  Daring  that  time  lie  was  a  medical  man  with 
certainly  considerable  qnalitications  for  research.  He  told  you 
lie  was  with  Die  great  Lord  Lister,  then  Professor  Lister,  and 
wrote  a  iiamphlet  upon  his  system,  and  that  he  studied  the 
jiolato  disease,  which  is  only  important  in  another  connexion, 
and  about  which  I  shall  have  a  word  to  say  to  you  later  on. 
Then  in  1876  he  contributed  to  this  very  .Jourxal  a  paper  on 
diphtheria,  and  tlien  a  paper  on  the  prevention  of  secondary 
fever  in  small-po.x  by  preventing  the  formation  of  vesicles, 
whicli  has  now  oecome  the  general  practice,  and  he  said  he  was 
the  first  to  point  it  out.  He  says  also  he  was  the  tirst,  in  about 
1874.  1875,  or  1876,  wlio  used  microscopic  examination  of  the 
blood  to  aid  his  general  medical  position.  Gentlemen,  that 
does  not  prevent  him  being  a  quack  or  being  called  a  quack 
if  what  lie  does  afterwards  deserves  that  name.  But  it 
is  fjuite  a  just  observation  of  I^Ii".  Shearman  that  it  is  not 
the  case  of  a  man  making  or  selling  a  medicine  or  some 
s|)ccitic  which  he  says  will  cure  peo|)lc,  but  it  is  the  case 
of  a  man  who  says,  "I  honestly  came  to  that  conclusion." 
Then  he  came  to  London,  and  with  regard  to  his  coming  to 
London  we  must  consider  a  little  more  about  him.  He  says 
that  he  has  been  treating  cancer  and  reading  everything  he 
could  about  cancer  during  the  whole  time,  and  that  he  has  had 
considerable  practice  in  cancer  during  ten  years  in  Lor.don. 
He  says :  "  I  have  had  a  fair  amount  of  success,  and,  taking  all 
my  cases,  I  have  had  10  per  cent,  of  successes ;  but  if  you 
exclude  the  hopeless  ones  which  were  frequently  sent  to  ni(>— 
1  have  had  cases  in  which  the  cancer  is  inoperative  and  given 
over  by  tlie  doctor  sent  to  me — I  have  had  30  per  cent, 
successes." 

Now  conies  what  is  to  my  mind  an  imjjortant  matter  for  you 
to  consider.  Excepting  as  to  the  use  of  the  drug  atoxyl.  and 
possibly  foiTuic  acid,  no  objection  is  taken  to  his  treatment. 
It  may  be  said  not  to  be  curative,  but  no  one  has  suggested, 
except  with  regard  to  atoxyl,  about  which  I  shall  have  a 
word  to  say,  that  his  treatment  is  not  such  as  a  re- 
spectable responsible  medical  man  might  use.  The  whole 
controversy  is  :  Is  he  justified  in  saying  that  he  has  lieeu 
successful  '?  Gentlenien,  you  liave  seeu  the  man.  Mr.  Duke 
asks  you,  of  course,  not  to  believe  him.  I  thought  it  of  suffi- 
cient importance  that  he  should  be  tested,  and  I  said  I 
thought  his  case-bocks  ought  to  be  shown,  because  they  would 
to  a  certain  extent  enable  a  comijetent  medical  maii  to  see 
whether  or  not  he  has-been  treating  people  iu  the  waj-  he  sug- 
gested, which  is  one  indicp.tion  of  whether  the  man's  treatment 
is  an  honest  treatment  or  not.  If  the  books  had  shown  nothing 
of  the  kind  the  observations  by  the  defendants  would  hove 
been  stronger.  I  am  bound  to  say  that  what  was  read  out  \)\ 
7\lv.  Duke  is  matter  in  favour  of  the  plaintiff  which  you  must 
take  into  consideration.  His  books  were  submitted  to  one  of 
the  most  hostile  witnesses  against  him.  Dr.  Barlow.  I  am  not 
sure  that  he  was  quite  the  sort  of  man  I  meant  the  books  to  go 
to,  but  that  does  not  matter.  I  tliouglit  they  would  be  given  to 
some  man  who  was  himself  practising  in  cancer.  As  it  was 
they  sent  them  to  the  head  of  the  Research  Laboratory  at  the 
Middlesex  Hospital,  a  witness  against  this  gentleman",  and  a 
witness  about  as  unfavourable  a  critic  as  the  man  could 
liave.  He  produces  his  case-books,  which  ronglily  ran 
over  eighteen  months,  and  lie  said  in  the  last  three 
years  he  had  70  cancer  cases,  but  it  turns  out  that 
there  were  325  people,  and  of  them  25  per  cent,  were 
treated  with  the  treatment  which  Dr.  Bell  says  he  treats 
cancer  patients  with.  They  may  not  have  been  all  cancer 
patients — I  think  it  is  highly  probable  they  were  not"  entirely 
cancerous  patients— but  all  of  them  were  patients  with  tumours. 
As  you  know,  the  malignant  character  of  the  tumour  cannot 
be  always  diagnosed.  I  will  not  go  through  the  parts  of  the 
body.  You  heard  what  I  got  from  Dr.  Barlow  yesterday  with 
regard  to  the  parts  of  the  body  where  it  may  occur.  There  are 
many  internal  parts  where  there  is  no  means  of  seeing  it,  and 
one  of  the  criticisms  of  Dr.  Bell  against  operation  is,  wliether 
it  is  ri^lit  or  wrong,  that  the  surgeon  operates  at  once  without 
waiting  to  consider  v.'hat  it  is. 

Mr.  Holnian  Gregory:  I  am  loth  to  interrupt,  but  325  was 
general  practice,  not  cases  with  tumours. 

The  Lord  Chief  .Justice  :  Certainly.  I  said  so. 

5Ir.  Holman  Gregory :  Your  lordship  said,  "  They  may  not 
have  iicen  cancer  cases." 

Tiip  Lord  Chief  Justice  :  No,  I  beg  your  pardon  :  I  re- 
ferred to  25  per  cent.,  and  I  made  it  quite  clear.  I  am 
alwa\s  glad  to  be  corrected,  because  you  always  do  it  most 
fairly,  Mr.  Holman  Gregory.  There  were  325  cases  with 
notes  of  cancer,  but  25  i)er  cent,  of  the  cases  were  appar- 
ently cancerous.  There  were  only  16  of  them  noted  as 
having  blood  examination  (this  is  Mr.  Duke"s  own  words), 
and  there  is  not  the  slightest  reason  for  disbelieving  him. 
Dr.  Bell  said  he  had  in  every  case  a  blood  examination,  and 
thei'e  is  no  ground  for  thiuking  he  is  not  tc'ling  the  truth  about 
that.  So  that  it  stands  in  this  way  :  that  submitting  his  case- 
boolir.  to  the  other  side  it  appears  that  out  of  325  cases.  25  ))er 
cent.,  or  81,  were  patients  to  whom  he  had  administered  that 
treatment,  and  he  says,  whether  you  believe  him  or  not,  that  in 
10  ]'erceiit.  of  those  eases  they  were  successful,  and  if  you 
exclude  the  bad  cases  he  says  he  had  30  per  cent,  of  success. 

(Jentleraen,  I  do  not  propose  to  go  into  the  question  of  blood 
examination, audi  will  tell  you  why.  It  is  a  controversy  between 
lliese  peo^Jle.  Dr.  Bell  said,  if  I  may  use  a  popular  expression, 
that  he  sticks  to  this  :  "  I  can  from  the  condition  of  the  blood 
see  a  tendency  to  cancer.  I  can  detect  it.  I  have  been  working 
at  this  for  many  years,  doing  many  microscopic  examinations 


and  ray  own  photography."  He  has  a  right  to  say  it  if  he 
believes  it,  and  the  fact  that  other  peojile  come  to  sav  that  thev 
cannot  find  anyliiing  does  not  show  it  is  not  right,  although  it 
throws  a  doubt  upon  how  far  he  is  successful  in  di.agnosing 

Then  comes  a  curious  incident  which  is  introduced  into  this 
case  ;  it  is  entirely  tor  you  to  say  what  weight  it  has  with  vou. 
The  defendants  last  week,  quite  properly,  laid  a  trap  for  him' 
They  got  photograjihs  of  blood  taken.  Every  one  agrees  that 
a  good  deal  may  depend  U))on  how  soon  it  is  taken,  and  how 
soon  after  it  comes  from  the  bodv.  and  how  the  blood  has 
been  treated  ;  but  we  will  assume  it  all  to  be  fair.  Mr.  Barnard 
said:  "  I  took  the drojis  from  my  own  body,"  and  Dr.  Bulloch 
said  :  "  I  gave  one  from  a  cancerous  person,  one  from  a  non- 
cancerous person,  one  from  a  healthv  person,  and  one  from  a 
caucerous  woman."  It  is  quite  true  that  if  the  photographs 
had  been  correctly  arranger!,  and  have  been  projierly,  so  to 
speak,  numbered,  than  Dr.  Bell's  evidence  does  not  agree  with 
what  was  the  condition  which  you  would  expect  to  see  in  the 
blood  from  the  cases  which  were  given.  For  instance,  in  one 
case  he  described  as  a  cajicerous  blood  blood  which  was  said  to 
have  come  from  a  healthy  man,  and  so  on.  Gentlemen,  it  is 
entirely  for  yon.  It  is  said  by  Mr.  Shearman  tli.at  it  would 
liave  been  much  more  satisfactory  if  we  had  had  the  slides  used 
by  some  persou  who  was  taking  them  in  the  course  of  his 
practice.  It  is  an  observation  which  must  not  be  altogether 
disregarded,  although,  of  course,  Mr.  Shearman  makes  no 
attack  beyond  saying  it  is  quite  satisfactory.  They  have 
not  produced  any  slides  actually  used  by'  persons  who 
were  treating  patients  for  cancer.  All  they  did  was  to 
get  these  slides  up  last  Monday,  and  they  were,  of  course,  a 
very  formidable  test  for  the  plaintiff  to  have.  You  will  probably 
not  consider  them  as  conclusive  if  he  was  wrcug,  but  of  couri;e 
it  is  entirely  for  you  to  say  what  weight  you  attach  to  that 
e\idence  as  throwing  iloubt  upon  what  he  said,  that  he  could 
from  the  blood  slide  see  the  kind  of  condition  of  the  body  which 
is  likely  to  lead  to  cancer.  Now,  he  is  not  corroborated  as  to 
his  method  of  doing  it  by  the  next  wituess  who  was  called.  I 
will  refer  to  him  in  a  moment,  but  I  am  taking  this  iioint  now. 
It  is  equally  true  that  iu  the  case  of  Dr.  Knaggs,  who  also  works 
by  photography  and  produces  his  own  slides,  that  he  savs  he 
works  by  granulation;  and  he  gives  the  instances,  whereiipo'n  the 
defendants"  critic  in  court  says  that  Dr.  Knaggs  is  entirely  mis- 
taken, and  that  what  he  is  looking  at  is  only'light  in  the  photo- 
graphs. These  are  matters  entirely  for  you.  They  mav  be 
right  or  tliey  may  be  wrong,  but  1  never  like  to  spend  time 
upon  detail.  You  have  Iiad  evidence  on  the  one  side  and  tlie 
other.  Y'ou  ha^■e  seen  Dr.  Knaggs  and  you  can  judge  of  the 
man.  He  produced  photographs,  and  said,  "I  do  act  bv 
observing  granulation  ;  I  do  not  rely  upon  conglomeration," 
which  was  the  word  Dr.  Bell  used.  This  incident  as  to  whether 
or  not  the  blood  diagnosis  is  an  accurate  guide  to  treatment  is 
one  which  you  will  only  consider  incidentally  ;  it  is  not  of  verj' 
great  importance. 

I  now  come  to  what  is  much  more  important :  is  this  cor- 
roborated or  not?  The  common  suggestion  made  when  this 
sort  of  libel  action  is  brought  is  that  the  man  stands  alone,  that 
there  is  nobody  who  has  ever  seen  his  cases,  that  his  books  are 
not  properly  kept  ithat  is  not  said  iu  this  easel  and  that  it  is 
unsatisfactory.  Now  just  for  a  moment  or  two  let  us  consider 
what  is  the  evidence  on  plaintiffs  side  before  we  come  to  that 
of  the  defendants.  The  plaintiff  called  altogether  seven  people. 
Y'ou  have  seen  Dr.  Knaggs;  he  says  he  has  been  diagnosing 
blood  for  ten  years,  and  "I  am  bound  to  say  it  is  only  iu 
advanced  cases  vou  can  diagnose  cancer."  Therefore  he  is  not 
so  confident  about  that  pai'ticular  point  as  Dr.  Bell,  but  he  says 
he  confirms  Dr.  Bell  in  his  view  as  to  cancer  being  a  blood 
disease.  He  says  that  he  has  watched  four  cases ■  treated  by 
Dr.  Bell :  the  coachman  with  the  malignant  cancerous  growth 
in  the  tongue,  and  three  other  cases  of  cancer  of  the  breast,  all 
died,  but  the  suffering  was  greatly  mitigated.  Y'ou  liave  seen 
him,  and  you  can  judge  whether  he  is  an  honest  man ;  of  course 
the  defendants  say  he  is  entirely  mistaken.  He  said  that 
this  treatment  mitigated  the  suffering  in  all  those  cases, 
and  in  the  case  of  the  coachman  he  said  he  was  cured. 
I  forget  whether  that  particular  coachman  is  alive  now,  but  it, 
does  not  matter  for  this  purpose,  because  the  question  is  :  Did 
the  treatment,  so  far  as  medical  men  can  judge,  cure  in  that 
case  ■?  The  fact  that  he  comes  back  is  an  incident,  because  it  is 
not  a  total  cure,  but  it  depends  to  some  e.xtent  upon  this  theory, 
which  I  do  not  want  to  go  into  again,  whether  it  is  a  blood 
disease  or  not.  We  know  it  was  supposed  to  be  so  in  early  days, 
but  according  to  modern  research,  it  is  thought  that  it  is  not. 
He  is  cross-examined  land  it  is  very  easy  to  do  it)  as  to  whether 
the  coachman's  tongue  might  not  have  been  tlie  result  of  a 
syphilitic  disease.  One  does  not  quite  know  where  they  gut 
that  information  from,  but,  of  course,  you  must  consider 
whether  it  might  have  been  a  syphilitic  disease.  I  do  not 
know  whether  syjihilis  is  supposed  to  cause  cancer  or  not, 
because  I  was  not;  told,  but  he  is  saying :  '•  Syiihilitic  conditions 
do  produce  similar  conditions  of  the  tougtie,  but  I  formed  the 
ojiinion  that  that  was  cancer." 

Then  came  Dr.  Pollock  Simpson.  He  said  he  had  seen  Dr. 
Bell's  treatment,  and  has  had  it  under  his  notice  since  the 
beginning  of  1911.  He  says  that  his  diet  is  excellent,  and  he 
tirst  refers,  to  the  hot  air  treatment.  It  is  rather  remarkable 
that  none  of  the  defendants'  witnesses  have  ever  experimented 
or  expressed  any  opinion,  except  generally,  upon  the  hot  air 
treatment.  I  )rat  it  to  Sir  .Alfred  Pearce  Gonid.  and  he  said 
he  used  hot  fomentations.  I  have  no  knowledge  about  it, and  it 
is  entirely  for  you.  The  plaintiff  brought  his  apparatus  down, 
which  consisted,  as  you  know,  of  a  means  of  heating  air  at  a 
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considerable  pressure  to  500"  F.,  aud  directing  it  on  to  the 
ciincev.  ulcer,  or  whatever  the  thing  is,  and  he  says  it  does  dry 
it  up  and  ultimately  assists  in  the  removal.  That  niiv  be  true 
or  false,  but  it  is  a  iuost  remarkable  thing,  that  although  that 
e\  ideuce  with  regai'd  to  that  specitio  methxl  of  treitmeot  was 
l)roved  three  divs  ago,  yet  the  defendants  have  not  venlurod  to 
criticize  it  or  sav  a  word  about  it.  .\11  I  say  is  tit  is  for  you 
aud  not  tor  niei  that  you  must  consider  this  as  a  whole.  Dr. 
Hell  says:  "I  hive' thought  out  and  arraugel  tiiat  system 
wherebv  that  current  of  cool  air  coming  into  the  pipe  is 
heated  up  by  an  electric  heater,  and  I  direct  it  on  to  the 
ciucer."  That  may  be  right  or  wrong,  but  the  defendants 
have  not  suggested  that  all  Dr.  Bell's  remedies  are  not  wortliy 
of  using— they  have  not  directed  their  attention  to  his  systen\ 
oh  that  part  of  the  evidence  at  all.  You  may  know  enough  to 
sav  that  it  is  not  important,  but  still  all  they  have  said  is  that 
Dr.  Bell  has  only  used  old  remedies.  Dr.  Bell  says  he  was  the 
first  to  use  the  thvroid  gland,  and  nobody  denies  that  it  may 
have  some  effect,  al'thougli  nobody  suggests  t'lat  by  itself  it  is  a 
complete  cure.  It  appears  in  the  first  three  cures  about  189S, 
which  Dr.  Bell  e.xplained  to  the  Gynaecological  Society  in  1897, 
and  said  that  he  thought  the  thyroid  gland  would  do  it.  but  he 
said  in  a  distinct  and  specilic  manner,  when  cross-examined  by 
Mr.  Duke,  that  he  had  gradually  improved  what  he  had  done, 
and  he  further  said  in  most  distinct  terms :  "  It  is  quite 
correct;  I  have  no  cure  for  cancer.  I  have  always  maiidained 
that  there  is  no  specilic  cure."  Therefore,  what  he  was  doing, 
with  what  success  we  will  see  in-esentl»,  was  to  develop  all 
those  cures  aud  the  study  of  the  matter. 

Then  Dr.  Pollock  Simpson  speaks  as  to  the  hot  air  treat- 
ment, and  lie  speaks  to  having  had  experience  of  half  a  dozen 
cases  all  improved,  and  in  one  case  of  inoperable  cancer  of  the 
pharynx  there  was  great  relief  from  pain  and  an  imxiroved 
couditiou. 

Tlieh  came  Dr.  Simpson,  aud  he  said:  '•In  1910  I  became 
acquainted  with  Dr.  Bell's  treatment " — and  this  is  important 
— •■  I  have  not  at  the  present  time  formed  a  definite  opinion 
upon  it.  but  I  have  not  formed  any  unfavoxirable  oi>inion.  Tlie 
first  case  was  cancer  of  the  uterus.  There  had  been  three 
oiierations— the  patient  declined  the  fourth  operation."  For 
the  first  month  he  thought  that  there  was  an  improvement, 
but  then  lie  did  not  think  that  the  improvement  was  main- 
tained. Then  he  said:  "  lu  the  other  case  of  cancer  of  the 
hreast  I  tried  Dr.  Bell's  treatment."  and  then  he  described 
what  happeued.  "The  patient  gained  in  weight,  the  tumour 
altered  in  colour,  lint  ultimately  the  disease  was  not  cured  in 
that  specilic  case."  No  one  suggests  that  the  fact  that  the 
patient  dies  afterwards  proves  that  he  has  not  been  in-operly 
treated.  becau,se  even  in  operation  itself,  apart  from  Sir  Felix 
Seraon's  very  large  average,  in  the  throat  only,  many  people 
have  said  that  it  does  recur  after  operations  in  some  cases,  prin- 
cipally because  they  have  not  come  earh-  enough. 

Then  came  Mr.  Dutton.  who  said :  "  I  ha\e  formed  the 
opinion  tor  ten  year's  that  operation  for  internal  cancer  is  not 
desirable.  I  consider  cancer  iscaused  by  theto.xin  in  the  blood. 
There  was  one  case  of  cancer  of  the  breast  not  ojierated  upon 
but  treated,  and  I  saw  the  patient  last  November." 

Then  came  Dr.  Cowen.  He  is  in  the  same  house,  and  was  a 
tenant  of  Dr.  Bell's.  But.  fairly  enough.  Mr.  Duke  did  not 
suggest  tliat  his  evidence  was  not  fair  on  that  ground.  Von  will 
remember  what  he  said.  He  made  a  great  impression  upon  me, 
but  it  is  entirely  for  you.  He  was  the  man  whom  I  have  quoted 
more  than  once  as  giving  the  clearest  opinion  as  to  what  cancer 
is  caused  by.  It  is  said  I)}'  the  defenilants  that  his  evidence  is 
wrong,  but  it  is  entirely  for  you  to  say  what  you  think  of  Dr. 
Cowen's  evidence.  He  said  he  had  seen  several  cases,  and  his 
treitment  is  identical  both  as  to  diet  and  objective  treatment. 
Then  he  said:  "Every  case  of  a  swelling,  except  the  small 
nodules,  which  remained  after  four  months'  treatment,  had 
been  diminished,  but  the  particular  person  in  that  case  died 
of  heart  failure.  She  had  improved  very  markedly."  Of 
course,  uo  one  suggests  that  a  person  may  not  die  of  heart 
failm-e,  especially  it  they  have  got  into  the  condition  in  which 
they  may  be  when  they  have  cancer.  Then  he  gave  the 
evidence  which  I  have  read  to  you.  He  is  a  \ery  important 
witness  unnn  one  point  uj)on  which  Mr.  Duke  has  severel.v 
attacked  the  plaintiff's  treatment,  and  that  is  the  question  of 
atoxyl.  It  is  entirely  for  you,  but  I  do  not  understand  it  at 
present,  what  the  defendants  mean  in  attacking  him  on  the 
atoxyl  point.  One  witness  said  it  was  used  lirst  in  19J2,  but 
the  witness  called  yesterday  said  19DS;  that  was  Sir  Alfred 
Pearce  Gould.  Several  of  the  defendants'  witnesses  have  us:d 
it  for  cancer  but  have  abandoned  it,  and  they  have  abandoned 
it  "uecause  they  say  it  is  proved  to  have  dangerous  results. 
I  pon  that  you  have  the  evidence  of  Dr.  Cowen  bsforc  you, 
who  was  not  cross-examined  to  it,  aud  he  says:  "I  have 
administered  thousands  of  injections,  and  I  have  never  had 
any  results  of  toxic  poisoning  or  arsenic  poisoning  or 
an>  thing  deleterious."  Of  course  an  immense  deal  w.nild 
dejieud  upon  the  drug  adniinisterel  and  upon  the  patient.  Dr. 
Bell  saya  he  has  never  had  a  case  of  anything  wrong  happaning 
to  the  iiatient,  aud  Dr.  Cowen  says  "although  he  has  made 
thousands  of  injectionshe  hasnavar  had  such  li  case.  It  is  a  verv 
strange  thing  that  according  to  the  evidence  of  the  defendants 
called  yesterday  a  substitute  is  now  being  used  called 
"  salvarsan,"  and  which  is  also  known  as  "  605."  containing 
arsenic  in  it,  AH  this  is  a  contest  between  medical  men.  This 
uioniing  formic  acid  was  suggested,  and  the  only  evidence  about 
formic  acid  is  that  it  is  seven  times  stronger  than  acetic  acid, 
but  it  all  dejiends  on  the  amount  that  is  administered.  So  far 
as  I  recollect  il  will  not  be  certain;  there  was  no  cross-examina- 


tion as  to  how  Dr.  Bell  administered  the  formic  acid,  or  whether 
the  strength  Was  too  much,  or  wliether  any  harm  came  from 
the  use  of  formic  acid;  The  defendants  come  into  court,  quite 
rightly,  to  criticize  what  Dr.  Bell  has  done.  It  may  be  that  Dr. 
Bell  in  his  experience  is  using  a  weaker  solution.  He  said  that 
atoxyl  was  c-iily  one-fortieth  as  poisonous  as  arsenic,  and  it 
a])pcar5  that  this  new  "  636  "  is  even  less  open  to  objection  as' 
it  is  reduced  in  its  toxic  properties.  Wliat  I  venture  to  put  to 
yoir  is  this,  that  >'0U  cannot  decide  this  case  ou  that  sort  of  co::- 
troversy.  If  you  believe  the  v.itnesses  who  have  been  called 
to  support  the  plaintiff  il  have  not  quite  linished  themi  the 
plaintiff  has  been  successfiill.v  treating  cancer  iiatients. 
I  should  think  they  are  not  all  cancer  imtients,  "uecanse 
probably,  as  the  literatnre  tells  ns,  a  great  many  cases  are 
treated  as  cancer  which,  if  they  could  be  fully  diagnosed,  would 
turn  out  not  to  be  cancer. 

Then  cinie  Dr.  Brown,  the  house-surgeon  at  Charing  Cross 
Hospital  aiid  a  general  practitiouer  for  thirty  years.  He  said: 
•'  I  have  seen  three  or  four  of  Dr.  Bell's  patients  —the  coachman 
with  the  cancer  of  the  tongue.  I  have  experience  of  cancer.  It 
was  undoubtedly  cancer.  Saw  him  twice.  First  time  satisfied : 
the  second  time  the  cancerous  lesion  was  actually  healed. 
Another  case  of  cancer  of  the  breast  in  healin.g  condition." 
That  is  the  evidence  of  the  house-siu'geon  at  Chariiig  Cross 
Hospital.  Mr.  Duke  naturally  was  not  able  to  criticize  these 
w-itnesses.  but  it  is  entirely  for  yon  to  say  how  far  you  are 
satistied  that  the  idaiutift  has  wholly,  or  in  part,  by  old  methods 
arranged  in  a  new  way  and  partly  by  new  methods  and  by 
greater  attention  to  diet  as  he  said,  been  able  to  devise  better 
schemes  for  the  cure  oF  cancer  than  have  gone  before. 

Then  Dr.  Brockman  said  :  "  I  first  became  av.are  of  Dr.  Bell's 
treatment  in  May,  1910  ;  patient  suffering  from  malignant 
tumour.  I  thought  she  sliould  lose  uo  time.  There  were 
radiathig'  imins  and  a  tumour  about  the  size  of  a  walnnt.  She 
is  now  perfecth"  well  after  two  years:  after  eighteen  months 
the  tumour  disappeared."  It  is  all  very  well  for  men  who 
believe  in  o))erating  to  come  and  say.  "This  is  all  quackery." 
It  is  for  you  to  say  whether  you  believe  this  eviileuce,  and  if 
you  do  Ijelieve  the  evidence  then  you  will  pass  your  judgement 
upon  it  from  that  point  of  view  and  form  your  opinion,  notwith- 
standing the  plaintiff  may  have  attacked  the  operating  system 
much  too  much,  whether  he  has  devised  by  old  remedies  a  new 
and  better  method  of  cure.  It  is  not  the  least  to  the  point  that 
people  have  thought  of  arsenic,  or  thought  of  formic  acid,  or 
thought  of  these  things  years  before.  Many  of  the  modern 
treatments  are  nothing  but  a  revival  of  the  old  treatment  with 
better  concomitants.  That  was  the  plaintiff's  evidence. 
I  must  say  I  thought  the  observation  made  b.v  Mr.  Shearman 
was  well  founded  with  regard  to  Dr.  Maughan.  He  was  a 
particulary  honest  witness — I  do  not  say  the  others  were 
not — and  this  is  iiow  he  struck  me.  Dr.  Maughan  was  vouched 
by  the  plaintiff  but  called  by  the  defendants.  He  said  he 
hid  given  up  the  use  of  atoxyl  because  he  fouud  it  had  uncertain 
and  possibly  dangerous  results,  but  he  gave  evidence  which, 
from  the  point  of  vie,v  of  cancer,  was  most  remarkable.  He 
said  of  these  three  cases,  two  died  from  causes  which  iie  did  not 
know,  aud  one  from  heart  failure,  but  the  tumours  had  dis- 
appeared almost  to  nothing  in  a  most  remarkable  way.  The 
deteudant  called  people  of  great  experience,  but  he  does  not  call 
Sir  Felix  Semon  as  a  witness  against  tlie  plaintiff's  alleged 
system.  What  he  did  say  vv-as  that  in  cases  of  cancer  he  liad 
had  successful  operations  in  no  less  than  20  out  of  25,  and  ho 
gave  evidence  which  everybody  would  believe.  Sir  J'elix 
Semon  and  Sir  Alfred  Pearce  Gould  are  practically  the  onlv 
lu-actisiug  men  called  by  the  defendants.  Ml'.  Duke  called 
Dr.  Bashford.  who  is  one  of  the  defendants  and  the  head  of  the 
Research  Institute.  He  called  Dr.  Barlow,  the  Director  of  the 
Cancer  Kesearch  Laboratory  at  the  Middlesex  Hospital,  lint  lu 
has  no  patients  under  him,  although  of  course  he  can  see  them. 
Then  Dr.  Bulloch  was  called,  and  he  is  in  the  Bacteriological 
Laboratory  at  the  London  Hospital.  Mr.  Boycott  was  the 
lecturer  at  Ciuy's,  aud  I  do  not  think  he  was  asked  whether  he 
practised  or  not,  but  I  will  assume  he  di<l. 

Mr.  Holman  C-lregovy  :  He  does  not. 

Tlie  Lord  Chief  Justice  :  That  is  very  fair.  Dr.  Maughan  is 
a  pi'iictitioner  and  a  police  surgeon.  Therefore,  the  defendants' 
witnesses  consist  of  Sir  Felix  Simon,  who  is  a  very  important 
witness  on  the  question  of  sacces-^ful  operations  in  throat 
cancer;  Sir  .\lfred  Pearce  Gould,  whom  I  have  already  com- 
mented upon  ;  Dr.  Maughan,  a  police  surgeon ;  and  three  or 
four  experts  in  research.  You  very  naturally  said  yesterday  vou 
had  had  enough  of  that  type  of  eviilence.  They  'alight  have 
been  able  to  call  practitioners  in  cancer  cases.  I  do  not  know 
what  evidence  they  could  have  called,  but  that  is  the  evidence 
they  have  given. 

li  is  for  you  to  say  whether,  after  what  the  plaintiff  has 
proved  before  you  he  has  done,  you  consider  that  this  article  is 
fair  comment.  I  caution  you  again  not  to  decide  against  the 
defendants  because  they  use, I  strong  language  The  plaintiff 
himself  has  used  strong  lariguage.  Do  not  hesitntc  to  decide 
against  tlie  jtlaintiff  if  yon  disbelieve  the  substantial  i>artof  the 
plaintiff's  evidence,  but  if  you  believe  he  has  told  you  a,  true 
story  of  what  has  been  happening  during  the  last  eighteen 
yeai's,  and  particularly  what  has  l)een  happening  during  the 
last  eight  years  in  London,  and  if  you  believe  that  the  witnesses 
did  see  what  they  have  said,  you  will  have  to  ask  yourselves  Hie 
simple  question,  is  it  right  to  describe  this  man,  a  competent 
nunlical  mnn,  as  a  qvuick  because  of  what  he  has  done  or 
preached?  If  you  consider,  after  eivamining  this  evidence,  that 
lie  has  been  exploiting  the  credulous  aud  the  timid  to  his  own 
advantage,  then,  of  coui-se,  he  would  be  quack,  although  he  is  a 
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qm)ified  medical  man;  but  if  you  think  he  has  told  you  the 
iioiicst  result  of  eiHliteeu  years'  work  after  he  had  liimself 
abandoned  operation,  and  if  you  coine  to  tfie  conclusion  tluit,  as 
lie  says,  he  lias  not,  been  making  money  by  it  at  all,  hut  rather 
the  contrary,  and  he  ia  a  ])oorer  man.  of  coui'se  you  will  l>e  of 
opinion  that  there  is  no  ground  whatever  for  calling  him  a 
yiiack. 

I  am  not  going  to  read  the  article  again,  but  I  will  only  make 
three  ob.servatious  about  it.  It  is  not  denied  by  Di'.  Bashford, 
and  he  lias  been  consistently  fair  about  that,  that  lie  did  mean 
to  accuse  Ur.  Bell.  He  says,  "I  meant  to  malio  the  charge 
thai  he  was  trading  on  the  credlilit.v  of  tlie  public  iu  order  to 
make  money.  My  clui,rge  is  that  he  meant  to  fi-ighten  people  so 
that  they  should  come  to  him  and  jiay  him  money."  A  more 
di.s.^raceful  charge  against  a  medical  man  it  is  impossible  to 
conceive.  It  it  is  justHied  then  Dr.  Bashford  is  to  be  com- 
mended for  having  the  courage  to  malte  it.  If  you  tlsink  that 
wliat  has  been  written  and  published  of  Dr.  Bell  is  fair  com- 
ment, and  that  he  did  it  fur  that  purpose,  do  not  hesitate  to  find 
for  the  defendants.  With  regard  to  Dr.  Bashford's  attitude, 
there  are  men  and  men.  There  are  men  who  take  such  a  view 
that  they  will  say  almost  anything,  but  it  was  very  sad  indeed 
for  Dr.  Bashford  to  decline  to  say  that  be  believed  .what 
Dr.  Bell  said,  and  to  volunteer  the  statement:  "I  still  believe 
he  wrote  the  books  ftjr  personal  gain  from  fees  that  people 
would  pay  him.  but  it  may  have  lieen  from  \anity  or  sheer 
ignorance."  If  the  case  justifies  that  language,  of  course  Dr. 
Bashford  is  right ;  but  whether  it  is  or  is  not  fair  comment  is 
entirely  for  you. 

Of  course,  gentlemen,  you  must  not  forget  that  this  action  is 
not  only  brought  against  Dr.  Bashford,  but  is  brought  against 
the  paper,  the  British  Meuic-U.  -Journal,  and  that  they,  as 
you  remember,  on  page  1290,  practically  endorse  everything 
Dr.  Bashford  had  said  :  "  Dr.  Bashford's  paper  on  cancer  is  the 
most  damning  exposure  of  the  vilest  and  most  cruel  form  of 
quackery  that  has  appeared  since  Spencer  M'ells's  'Cancer 
and  Cancer  Cures.'  "  Gentlemen,  I  am  not  going  to  read  the 
libel,  as  I  said,  exceiit  for  two  or  three  ob.servations.  One  is, 
uidess  it  be  to  intensify  the  effect  of  comment  and  criticism, 
one  does  not  understand  why  these  terrible  stories  of  Sir 
Spencer  Wells  should  Iiave  been  introduced.  You,  of  course, 
have  seen  the  article  with  its  pbotograjjlis  of  quack  notices, 
and  with  its  pictures  showing  quacks  ;  but,  after  all,  from  the 
point  of  view  of  what  we  are  considering,  perhaps  the  most  im- 
jiortant  thing  is  the  introduction  of  those  stories,  and  the  state- 
ment, twice  re]ieated,  in  different  words,  "  Were  it  not  tor  the 
overwhelming  evidence  that  Dr.  Bell,  formerly  of  Glasgow,  is 
the  moilern  representative  in  Loudon  of  some  of  the  prac- 
titioners referred  to  in  Sir  Spencer  Wells's  publications." 

Gentlemen,  if  it  be  justified  and  is  fair  comment  say  so 
without  hesitation.  If  it  be  not  it  is  one  of  the  most  serious 
libel  actions  I  have  ever  had  to  try.  A  competent  medical  man, 
practising  in  London,  is  held  up  to  contempt,  and  said  to  be 
a  medical  man  so  ignorant  that  he  is  the  modern  representative 
of  two  such  men  as  were  capable  of  the  gross  and  wicked 
conduct  spoken  to  by  Sir  Spencer  Wells  in  his  stories. 

Gentlemen,  it  you  find  this  not  to  be  a  fair  comment,  and  if 
you  consider  this  article  goes  beyond  fair  comment  and  is  a 
libel  and  a  serious  libel  upon  tlie  plaintiff,  you  will  have  to 
assess  the  damages.  That  is  entirely  for  you.  I  say  no  more 
to  you  than  the  two  things  which  I  am  obliged  to  say  in  these 
cases.  You  have  to  consider  the  position  of  the  plaintiff  and 
the  possible  effect  of  such  an  article  by  the  Buitish  Medical 
JouKN'.VL  upon  him  ;  and  you  liave  also  to  consider  this,  that  up 
to  the  moment  of  your  giving  vour  verdict  that  article  is 
justified  as  being  f;iir  comment,  t  have  to  say  it.  Not  infre- 
quently juries  consider  and  are  entitled  to  consider  the  case  up 
to  the  moment  the  verdict  is  given.  The  defendant  has  not.  of 
course,  apologized.  That  would  be  quite  inconsistent  with  his 
evidence.  He  had  not  said,  now  he  has  heard  Dr.  Bell's 
history,  that  he  regrets  any  of  the  particular  passages;  but  he 
comes  to  you  to  justify  'e\-ery  word  of  that  article.  If  you 
consider  it  is  nftt  fair  comment,  you  will  be  good  enough  to 
say  what  damages  you  award  "to  the  plaintiff  against  the 
defendant  and  the  proprietors  of  the  paper,  because  both  are 
responsiiilc,  and  the  paper  itself  has  endorsed  every  word  that 
Dr.  Bashford  has  written.  Gentlemen,  will  you  be  good  enough 
to  cousider  your  verdict  ? 

The  jury  retired  from  court. 

On  their  return  they  found  a  verdict  for  the  plaintiff,  with 
£2,000  da.mages. 

-Applause  in  court  was  immediately  suppressed. 

Judgement  was  entered  accordingly. 

On  the  application  of  Mr.  Holmaii  Gregory,  a  stay  of  execu- 
tion for  ten  days  was  granted  on  condition  that  the  money  was 
brought  into  court.  ' 

[Dr.  T.  Young  Simpson  (Plymouth)  requests  us  to  state  that 
he  is  not  the  Dr.  Simpson  of  Plymouth  who  gave  evidence  in 
the  case.] 


RECEIPTS   AND  EARNINGS  DURING  INTRODUCTION. 

Octagon  writes  that  he   is  buying  a  practice  with  a  vear's 

introduction,   nnd  it   is   agreed   that  during   that  year"  "the 

vendor  and  self  are  to  equally  divide  the  receipts."    "He  wishes 

h  to  know  whether  the  vendor  is  entitled  to  share  in  bills  sent 

■  out  but  not  paid  during  that  year. 

■  *,'  It  would  seem  that  strictly  speaking,  according  to  the 

■  wording  of  the  agreement,  the  vendor  would  not  be  entitled  to 


and  the  buyer  would  also  be  entitled  to  share  in  money  paid 
for  work  done  before  he  purchased  the  practice  if  any  old  bills 
were  paid.  But  this  is  very  unusual.  In  the  circum- 
stances detailed,  the  vendor  and  buyer  should  share  equall.v 
in  the  procssds  of  all  work  done  during  the  year  of  partner- 
ship, and  the  buyer  has  110  claim  to  any  part  of  the  book  debts 
paid  during  that  year  for  work  done  before  he  bought  the 
practice,  unless  he  has  purchased  the  same. 
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The  King,  -nho  is  patron  of  the  Seamen's  Hospital 
Society,  will  visit  the  Branch  Hosihtal,  Royal  Albert; 
Dock,  on  July  17th,  and  will  lay  the  foundation  stone  of 
the  new  wing  of  the  Loudon  School  of  Tropical  Jlerticino. 

Lord  Rosbbery,  Chancellor  of  the  University  of  London, 
will  distribute  the  prizes  at  the  Lonclou  Hospital  Medical  • 
School  on  Monday.  July  1st. 

On  Friday,  Juiie  14th,  H.R.H.  Princess  Louise  formally  ' 
opened  at  Merton,  S.W..  the  new  Nelson  Hospital,  whieli 
takes  the  place  of  the  old  Cottage  Hcspital  in  Merton  Road, 
South  Wimbledon. 

The  annual  garden  party  will  be  held  in  the  grounds  of 
Gny's  Hospital  on  Thursday,  July  11th.  The  wards, 
school  buildings,  and  museum  will  be  open  for  the  inspec- 
tion of  visitors  from  2.30  ii.m.  During  the  afternoon  the 
prizes  will  be  distributed  by  the  Marquess  of  Salisbury. 

Dr.  F.  G.  BrsHXELL,  whose  name  was  mentioned  iu 
our  issue  for  June  15th  as  that  of  one  of  the  three  candi- 
dates for  the  aiipointment  of  County  and  School  Medical 
Officer  in  the  Isle  of  Wij^ht  who  were  interviewed  by  the 
County  Council,  desires  us  to  state  tliat  his  application  for 
the  ayipointment  was  only  conditional,  and  that  he  W'as 
not  prepared  to  accept  the- post  on  the  terms  advertized. 

The  annual  .general  meeting  of  the  Research  Defence 
Society  will  be  held  this  day,  Friday,  June  21st,  at  5  o'clock, 
at  the  Royal  College  of  Physicians,  Pall  Mall,  S.W.  The 
President  will  give  a  short  address  and  the  annual  report 
will  be  presented  bj-  Mr.  Sydney  Holland.  Other  speakers 
will  be  Sir  Wiliiara  Ramsay  and  Professor  Starling.  The 
society  has  now  more  than  5,000  members  and  associates. 
The  annual  report  of  the  Children's  Country  Holiday 
Fund  shows  that  last  year  over  45,000  children  were  sent 
to  the  country  for  a  fortnight's  holiday  under  its  auspices. 
They  were  selected  by  workers  and  visitors  connected 
with  sixty-three  London  and  local  committees,  and  were 
received  at  cottages  chosen  for  the  purpose  by  one  or  other 
of  over  a  thousand  voluntary  workers  iu  the  country  who 
undertake  to  make  all  the  arrangements  required.  As  the 
moral  and  physical  benefit  accruing  from  these  holiday's 
must  no  doubt  be  very  grea,t,  the  fund  seems  to  deserve 
support.  Donations  may  be  sent  to  the  Earl  of  Arran,  the 
Honorary  Treasurer  of  the  fund,  at  18,  Buckingham  Street, 
Strand. 

Pkofessoe  Lanfr.'lNCHI,  Director  of  the  Medical  Clinic 
of  the  Higher  School  of  Veterinary  Surgery  of  Parma, 
lately  contracted  trypanosomiasis  from  a  dog  on  which  he 
was  investigating  the  results  of-  infection  "with  the 
Trijpanosoma  bnicef.  The  diagnosis  was  confirmed  by 
Professors  Bertarelli  and  Castellani  and  by  the  Pasteur 
Institute  of  Paris.  This,  says  II  Polklhiico,  from  which 
we  take  these  particulars,  is  the  first  known  case  of 
transmission  to  man  of  the  parasite  which  causes  sucli 
ravages  among  cattle  in  South  Africa.  We  are  jjleased  to 
lie  able  to  add  that  Professor  Laufranchi  is  said  to  be  ou 
the  way  to  recovery. 

The  Insurance  Commission  in  England  has  issued  a 
notice  stating  that  a  preliminary  meeting  of  every  pro- 
visional insurance  committee  will  shortlj^  be  held  on  a 
date  to  be  fixed  by  the  Commissioners,  and  that  this  meet- 
ing will  be  attended  by  one  of  the  officers  appointed  by 
the  Commissioners  who  will  be  ready  to  give  advice  and 
assistance.  The  meeting  will  elect  a  temporary  chairman 
and  will  then  proceed  to  elect  representatives  of  the  two 
sections  of  insured  persons  not  yet  represented  on  the  com- 
mittee— namely,  those  who  belong  to  any  county,  local,  or 
small  friendly  society  not  included  in  the  sections  of 
friendly  societies  already  repx'esented,  and  deposit  con- 
tributors. 

The  University  of  London,  through  the  board  appointed 
to  promote  the  extension  of  university  teaching,  has 
authorized  the  holding  of  a  summer  school  of  town  plan- 
ning. The  rapid  progress  of  the  town  planning  movement 
and  the  coming  into  force  of  the  Town  Planning  Act  have 
made  it  uccessaiy  for  those  engaged  in  the  oflices  of 
architects,  mimicipal  engineers  and  surveyors,  to  possess 
a  knowledge  of  the  subject.     This,  however,  is  at  present 
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ilifflcult  (o  acquire,  since  univevsity  anil  other  courses  on 
the  subject  arc  only  available  in  one  or  two  ])Iaces,  anil  in 
ordinary  architectural  and  en{<ineerinj<  textbooks  the 
qiie.stioii  is  hardly  discussed  at  all.  The  school  will  be 
lield  at  the  Haniiistead  Garden  Suburb  from  August  3rd  to 
Aui^ust  17tli.  Tliis  place  has  been  selected  bocavise  in 
itself  it  re]ncsonts  an  object  lesson  in  careful  town  jjlan- 
niug,  and  the  240  acres  already  laid  out  and  occupied  by 
about  a  thousand  houses  are  about  to  have  added  to  theiu 
'100  other  acres,  the  layin;^  out  of  which  will  be  iu  active 
proi<ress  at  the  time  tlic  school  is  held.  The  various  lec- 
tures arrauiied  include  two  by  Dr.  G.  T.  McClcary,  M.O.H. 
ivv  Hampsteail,  on  the  public  health  aspect  of  the  town 
l)lannin.<<  movement,  and  one  on  the  ethics  of  suburb 
planning  by  Mrs.  S.  A.  Baruett.  On  the  oi)L'ninj;  day  the 
students  will  be  received  at  the  Institute  Library  of  the 
Garden  Suburb  by  Mrs.  Barnett  and  Sir  Henry  Mlevs. 
Principal  of  Loudon  "University,  while  later  on  in  the 
evening  a  meeting;  will  be  held  under  the  chairman.ship  of 
the  Eight  Hon.  Alfred  Lyttelton,  to  hear  an  inaugural 
address  from  Lord  Crewe. 

The  fourteenth  annual  dinner  of  the  West  Loudon  Hos- 
pital and  Post-Graduate  College  took  place  on  June  11th, 
-under  the  chairman.shiij  of  Dr.  Arthur  Saunders.  The 
guest  of  the  evening  was  Sir  W.  L.  Gubbins,  K.C'.B., 
Director-General  of  the  Army  Medical  Staff,  who.  in 
acknowledging  the  toast  proposed  iu  his  honour  and  that 
of  the  ottier  guests,  mentioned,  as  a  satisfactory  example 
of  the  increased  importance  now  attached  to  science,  the 
fact  that  Sir  David  Bruce  had  been  specially  promoted  to 
the  rank  of  Surgeon-General  as  a  recognition  of  his  work 
in  relation  to  sleeping  sickness.  Mr.  Bidwell  said  that 
since  both  the  Array  Medical  Department  and  the  Eoyal 
Naval  Medical  Service  now  had  th;^ir  own  ai-rangcments 
tor  the  post-graduate  instruction  the  college  would  no 
longer  be  recruited  from  these  services  to  the  extent  chat 
had  formerly  been  the  case.  On  the  other  hand,  it  was 
becoming  the  practice  for  officers  in  the  West  African 
Medical  Staff  to  put  in  their  study  leave  at  the  college  ; 
so  that  if  the  college  was  losing  in  one  way  it  was  gaining 
in  another.  In  any  case,  the  entries  for  the  current  year 
were  larger  than  last-  year.  In  regard  to  the  hospital, 
both  Dr.  Saunders  and  Mr.  C.  F.  Marshall  expressed  some 
anxiety.  It  was  doing  excellent  work,  but  it  was  impos- 
sible to  feel  certain  as  to  the  circumstances  in  which  it 
was  to  continue  to  do  that  work.  The  speeches  were 
interspersed  by  music,  and  the  evening  ended  with  a  toast 
to  the  Chairman,  which  was  proposed  by  Dr.  Shuter  and 
duly  acknowledged. 

At  the  annual  meeting  of  the  Society  for  the  State 
Eegistration  of  Nurses  on  June  6th,  it  was  mentioned  that 
its  membership  now  numbered  3,187,  and  that  the  number 
of  States  iu  America  which  had  adopted  registration  of 
trained  nurses  had  now  risen  to  thirry-iour.  An  address 
was  delivered  by  Dr.  W.  A.  Chapiile,  M.P..  who  said  that 
he  had  been  invited  to  speak  because  of  his  experience  in 
New  Zealand,  and  was  aware  of  the  beneficial  result  which 
had  accrued  in  that  country  from  the  introduction  of  the 
Nurses'  Eegistration  Act.  That  Act  was  introduced  not 
for  thehenetit  of  nurses,  but  as  a  safeguard  for  the  public. 
It  obliged  every  registei-ed  nurse  to  wear  a  badge,  and 
the  iinblic  soou  learnt  to  expect  its  aj)pearauce  on  the 
uniform  of  any  woman  offeriug  her  serrtces  as  a  nurse.  In 
this  way  a  large  proportion  of  persons  possessed  either 
of  little  knowledge  of  nursing  or  of  no  knowledge  at  all 
were  gradually  winnowed  out.  It  seemed  the  duty  of 
every  Govcvnnu'nt  to  assume  ignorance  on  the  part  of  the 
average  layman  as  to  what  constituted  an  elllcient  nurse, 
and  to  protect  his  interests  in  similar  fashion.  Among 
various  resolutions  passed  at  the  meeting  was  one  pro- 
testing against  the  exclusion  of  utirsos  from  direct  rejjre- 
sentation  under  the  Insurance  Act.  There  was  a  danger 
in  the  fact  that  the  oaly  members  of  the  nuising  profes- 
sion nominated  by  the  Commissioners  to  scats  on  the 
Advisory  Committee  were  three  ofllcials  of  a  charitable 
institute  which  recognized  and  inspected  midwives  acting 
as  uur.ses  through  county  nursing  as.sociations  under  lay 
control.  This  was  a  dangerous  abuse  w  hich  had  crept  in 
all  over  the  country,  and  provided  very  cheap  contract 
practice  to  the  real  poor.  .Vs  a  charity,  it  was  argued  tluit 
this  was  better  than  nothing  ;  but  under  the  Insurance  Act 
the  sick  had  a  distinct  riglit  to  receive  their  nursing  from 
thoroughly  trained  persons.  To  ensure  such  nursing  the 
j)rivilego  of  representation  on  the  Advisory  Committees 
in  lOngland  and  Wales  should  be  accorded  to  nurses  not 
less  than  to  ccrtilled  midwives  and  to  chemists.  It  was 
jn-obably  the  fact  that  so  far  a  legal  status  had  been 
denied  to  the  nursing  profession  which  was  responsible 
for  this  failure  to  accord  nur.ses  a  rightful  position  in 
the  admiuistratiou  of  tho  National  Insurance  Act. 


^P  Qiierien,  nnairers,  and  ci>mmanicnti")is  relaling  to  nuhjecis 
to  which  ipecud  departmenis  of  «//f  Blirrisu  MlSDICAL  JOURNAL 
are  devoted  will  he  found  under  their  respective  headiuijs. 

QUERIES. 

H.  .\.  L.  desires  to  place  a  patient  in  a  home  or  house  in  the 
country  near  London.  He  is  blind,  but  otherwise  in  fair 
health,  and  can  pay  30s.  a  week. 

Alpha  asks  what  district  is  likely  to  be  benelicial  tor  residence 
for  a  case  of  so-calletl  muscular  rheumatism,  or,  as  some 
would  call  it.  gout,  which  is  worse  in  cold  damp,  and  also  iu 
hot  weather,  but  better  in  ordinary  medium  cold  weather. 

INCOMK  Tax. 

l)cpreciation  of  Motor  Cors. 
MOTORI.ST  aud  otliers  complain  that  the  surveyor  of  taxes  has 
refused  to  allow  any  sum  for  depreciation  of  a  motor  car  used 
for  professional  purposes,  although  au  allowance  under  this 
head  has  been  made  in  the  past. 

' „"  Hitherto  there  has  been  a  divergerce  of  /-ractice  in 
different  localities  on  this  point,  hut  it  appears  that  common 
action  is  now  being  taken  by  surveyors  of  taxes  in  the 
direction  of  refusing  such  allowances.  The  ground  of  refusal 
is  that  the  special  Act  granting  the  allowance  of  wear  and 
tear  of  "  machinery  and  plant "  applies  in  terms  only  to  a 
"  trade,  manufacture,  or  concern  in  the  nature  of  trade." 
From  an  income  tax  point  of  view,  the  practice  of  medicine 
might  well  have  been  regarded  as  falling  within  this  general 
description,  but  the  Inland  Revenue  has  ruled  otherwise,  aiul 
on  a  strict  interpretation  of  the  words  it  might  be  difficult  to 
resist  its  residing.  The  allowance  for  depreciation  is  regarded 
as  a  yearly  contribution  towards  the  expense  of  renewing  the 
car  when  the  time  comes  for  renewal,  so  that  where  the 
depreciation  allowance  is  refused  the  practitioner  should 
take  care  to  see  that  iu  due  course  when  he  has  to  replace  the 
car  by  a  new  one  fid  I  credit  is  given  in  his  accounts  for  the 
cost  of  renewal.  If  during  the  past  three  years  the  cost  of 
renewal  has  been  incurred,  but  not  allowed  by  the  surveyor 
of  ta.xes,  application  should  at  once  be  made  to  him  for  au 
adjustment  of  the  current  year's  assessment. 


ANSWERS. 


TEE.iTMEXT  OF  TRACHOMA  BY  COj  SXOW. 
Mr.  C.  Deveeeux  M.akshall  (Londoni  writes  to  refer"  T.  W.." 
who  asks  for  directions  as  to  the  treatment  of  trachoma  by 
COj  snow,  to  a  pajier  by  Mr.  Leonard  J.  ('.  Mitcbell,  formerly 
house-surgeon  at  Moorfields  Ophthalmic  Hospital,  now  of 
Melbourne,  read  iu  the  Section  of  Ophthalmology  of  the 
annual  meeting  of  the  British  Medical  Association  .it  Bir- 
mingham last  year,  and  published  iu  the  Br;iTisH  Meiucal 
JOUKX.AL  of  November  4th,  1911,  p.  1176. 


LETTERS,     NOTES,     ETC. 

A  ^\ai:mxi;. 
The  Greenwich  police  have  issued  the  following  "  description 
of  a  man  who  is  calling  upon  doctors  iu  SoutliKast  London, 
and  informs  them  that  they  have  heeu  appointed  President 
of  the  local  branch  of  the  Boy  Scout's  Ainliulauce  Ih-igade, 
and  then  solicits  a  sul)scri|)tion  to  the  funds  of  tho  brigade;  if 
successful  gives  a  printed  receipt  for  same,  siiiued  W.  T. 
Eogers,  Captain  and  Instructor.  Age  21,  height  5  ft.  5  in., 
clean  shaven ;  dress,  brown  suit ;  wears  button  badge  of 
St.  John  Ambulance  Association.  .'V  revoher  was  seen  iu 
his  possession  when  calling  on  a  doctor  in  this  district.'' 
The  police  ask  to  be  informed  should  the  man  call. 

Errata, 

In  the  article  by  Sir  .Tobn  Byerson  "The  Evolution  of  Obstetric 
Medicine,"  )iublislied  in  the  JOURNAI,  of  .Imio  15th  on  p.  1345, 
for '•  Orisahius  "  read  'Orihiisios  " ;  on  p,  1347  for  "Groiu- 
ingen '' read  "  Groniugeu,"  and  for  "  Madam  de  la  Viiliere" 
read  "Madame,"  and  on  p.  1350  for  "anaethetics"  read 
"  auaestlietics.'' 

SCAIiES  OF  CHARGES  FOR  ADVERTISEMENTS   IN  THB 
BRITISH  MEDICAL  JOURNAL. 

—  f  s.  a. 

Eigbt  line.=i  and  under  ...  ...  ...  ...    0    4    0 

Kftcb  'uUUtional  line  ...  ...  ...  ...    0    0    6 

Awbolocoluum        ...  ...  ...  .,.  .„    2  13    1 

A  page  ...  „.  ,..  ...  ...  ...    8    0    0 

An  average  lino  contains  si.x  words. 
All  remittances  hy  Post  Ollice  Orders  must  l>e  made  payable  to 
tho  liritisb  Medical  Absociation  at  tbo  General   I'ost  Office,  London. 
No  responsibility  will  be  accepted  for  any  such  remittance  not  so 
safc'Ruavdcd. 

Adverttscmonts  should  be  delivered,  addressed  to  tbo  Manacor, 
429,  Strand,  London,  not  later  than  tiie  first  post  on  Wednesday  morning 
preceding  pul)licatior,  and,  if  not  paid  for  at  tb©  time,  should  bo 
accompanied  by  a  rotereuco, 

NoTF,— It  is  against  the  rule?  nt  the  Post  O (lice  to  receive  pos(«» 
rc^tante  letters  addressed  either  in  initials  or  numbers. 
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Prukigo. 

Historiciil. 
Hebra  was  not  the  first  to  describe  the  prurigo  wliich  is 
specially  associated  with  liis  name.  It  had  already  been 
described,  though  not  clearly  discrimiuated,  by  Willau 
under  the  name  of  lichen  a</rius,  and  by  Cazeuave, 
Devergie,  and  other  French  writers  under  the  designation 
of  lichen  af/ritis.  But  Willan's  prurigos  included  all 
affections  in  which  itching  is  associated  with  a  special 
eruptidu  and  other  phenomena;  thus  he  recognized  general 
jirurigos  and  a  number  of  local  prurigos — prurigo  of  the 
anus,  of  the  prepuce,  of  the  scrotum,  of  the  urethra,  of 
the  vulva,  of  the  pnlies;  and  he  ranked  them  with 
stro]ihulus  and  the  so-called  lichens  of  the  day  in  the 
Order  of  the  Papules.  To  Erasmus  Wilson  prurigo  was 
simply  "  a  pruritus  associated  with  an  organic  change  in 
the  tissues  of  the  skiu,"  and  its  pathognomonic  charac- 
teristic was  the  pruritus — "  a  pruritus  without  obvious  or 
apparent  cause."  In  Wilson's  day,  therefore,  the  dis- 
tinction between  prurigo  and  pruritus  had  not  emerged. 
and  dermatology  is  perhaps  indebted  to  Hebra  at  least  as 
much  for  liis  insistence  upon  this  distinction  as  for  his 
classic  description  of  the  severe  form  of  prurigo  known  by 
his  name. 

In  linuting  the  term  "  prurigo,"  however,  to  a  single 
type  of  the  affection,  Hebra  fell  short  of  the  truth.  To 
biiu  prurigo  was  an  incurable  and  ultimately  fatal  affection, 
bcj;inuing  in  infancy  as  an  urticaria,  which  is  soon  followed 
by  characteristic  papules  that  give  rise  to  intense  itching. 
Enlargement  of  the  lymphatic  glands  follows,  and  later  the 
skin  undergoes  the  changes  now  known  as  lichenification. 
Kapcisi  saw  that  his  master  had  described  only  the  grave 
form  of  a  disease  which  sometimes  manifests  itself  in  a 
milder  form,  pruri'io  miiis.  not  necessarily  incurable,  and 
showing  no  tendency  to  develop  iuto  the  severer  type. 
French  dermatologists  were  quick  to  seize  upou  the  same 
error,  and  also  to  question  another  of  the  Vienna  master's 
statements — namely,  that  the  papules  precede  the  itching. 
On  these  points  they  have  long  been  virtually  agreed,  but 
there  have  been  and  still  are  very  considerable  differences 
among  themselves.  Thus  Vidal'  iireferred  to  style  the 
prurigo  of  Hebra  a  lichen,  maintained  that  from  the 
anatomico-pathological  point  of  view  prurigo  is  onlj'  a 
large  papule  of  lichen,  or  lichen  only  a  small  papule  of 
prurigo,  and  declared  that  it  is  not  rarely  cured.  Besnier'^ 
included  among  the  prurigos  mauj'  other  itching  condi- 
tions which  he  had  separated  from  the  eczema  group, 
qualifying  them  all  as  diathetic  prurigos  because  he 
regarded  them  as  associated  with  individual  conditions  of 
tissues  and  of  organs,  pirovoked  or  maintaiued  by  an 
abnormal  mode  of  nutrition.  To  him  prurigo  was  nothing 
more  than  an  itcliiug  dermatosis  accompanied  by  a  visible 
eruption — a  position  not  very  dissimilar  from  Willan's. 
Brocq'  differs  from  both  Tidal  and  Bcsnier.  In  }jis  view 
there  are  three  forms  of  prurigo:  (1)  Pnirie/o  siiii/ilrx, 
with  no  eczematization  or  lichenification — the  urticaria 
papulosa  or  strophulus  of  many  other  writers :  (2)  pnirir/o 
I'f  Hebra,  which  may  be  either  severe  or  mild,  and  of 
which  the  milder  forms  may  begin  much  later  in  infancy 
and  may  die  away,  sometimes  within  a  few  months  ;  anil 
(3)  pnirtr/o  fero.r,  in  which  the  papules  are  larger  and 
harder,  the  itching  is  frightful,  and  the  gland  enlargement 
con.siderable,  but  in  which  the  licheniticatiou  is  less  exten- 
sive than  in  the  prurigo  of  Hebra.  Darier''  also  recognizes 
three  forms  of  prurigo,  which,  however,  do  not  tally  com- 
pletely with  Brocq's-.  The  first,  like  ijrocq's.  is  pruriijo 
"tmplej.;  or  strophulus  (urticaria  papulosa).  The  second 
he  styles  prurigo  of  Hebra,  but  he  regards  it  as  including 
not  only  (a)  the  type  of  Hebra-Kaposi,  but  also  (b)  a  mild 
French  type,  and  (i-i  prurigo  ferox.  His  second  prurigo, 
therefore,  includes  Brocq's  second  and  third  types.  Darier's 
third  prurigo  is  styled  prurigo  vulgaris,  which  may  be 
either  («)  diffused,  or  {h)  circumscribed.     This  corresponds 

•  Read  before  the  Devmiiiological  Section  of  the  Boye!  Socitty  of 
Medicine,  June  20th,  1912. 


with  Brocq's  ■nevrodermites,  or  prurils  avec  lichenifica- 
tion, wliich  that  author  does  not  admit  into  the  category 
of  the  prurigos,  but  regards  as  forms  of  pruritus. 

It  was  not  until  the  year  1881  that  the  prurigo  so  pre- 
cisely and  lumiuously  described  by  Hebra  was  recognized 
as  such  in  England.  In  the  Diseases  of  the  Skin  section 
of  the  International  JNIedical  Congress  held  in  London  iu 
that  year  Morrant  Baker  exhibited  3  cases  which  were 
accepted  as  exanqiles  of  true  prurigo  of  Hebra  by  Kaposi 
and  the  younger  Hebra,  as  well  as  by  Unna.  The  event 
constitutes  one  of  the  laudmaiks  of  the  history  of  prurigo 
in  these  islands.  For,  strange  as  it  may  seem,  in  the 
country  of  the  founder  of  the  Order  of  Papules,  who  had 
described,  though  he  had  failed  to  give  clear  identity  to 
the  disease,  the  severe  form  of  jn-urigo  had  up  to  this  time 
been  overlooked.  That  it  was,  and  still  is,  of  less  frequent 
occurrence  in  this  country  than  on  the  Continent,  is  no 
doubt  true;  but  in  the  discussion  which  followed  Morrant 
Baker's  paper  the  younger  Hebra  affirmed  that  he  had 
seen  undoubted  cases  at  St.  Bartholomew's. 

At  the  Third  International  Congress  of  Dermatology. 
held  in  London  in  1896,  there  was  a  discussion  on  prurigo 
which  brought  into  relief  the  wide  differences  of  view  that 
prevailed  on  this  subject.  Paraphrasing  a  famous  apoph- 
tliegm,  it  might  be  said,  As  many  dermatologists,  so  many 
views  of  Prurigo,  By  apt  citations  from  all  the  leading  autho- 
rities, J.  C.  Wliite,''  of  Boston,  showed  that  there  was  the 
widest  divergence  on  almost  every  phase  of  the  disease — 
its  age-incidence,  its  course,  the  character  of  the  eruption, 
the  causal  relation  between  the  neurosis  and  the  papu!e, 
and  the  pathology.  He  enumerated  nine  different  con- 
ceptions of  the  essential  nature  of  the  disease,  as  (1)  a 
pruritus,  (2)  a  Sensibilitiits-neurcse,  |3)  a  Motilitats-neuro.se, 
(4)  a  pruriginous  diathesis,  (5)  a  neurodermatosis,  (6)  a 
mixture  of  lymphatism,  arthritism,  and  nervosism,  (7)  a 
vasomotor  transudation,  (8)  a  trophoneurosis,  and  (9)  a 
dyscrasia.  To  which  was  added  a  tenth  view,  un- 
doubtedly the  most  modest,  possibly  the  most  candid  of 
the  series — pathology  unknown. 

During  the  intervening  sixteen  years  jirurigo  has  con- 
tinued to  excite  the  lively  interest  of  dermatologists  of  all 
nations,  but  there  is  still  nothing  approaching  a  consensus 
of  opinion  on  any  of  its  various  aspects.  I  have  already 
touched  upon  the  different  views  that  prevail  in  the 
French  school.  But  I  do  not  know  that  English-speaking 
dermatologists  are  much  nearer  unanimity.  The  chief 
diiferonce  between  the  two  schools,  indeed,  is  that  we 
have  been  rather  more  sensible  of  the  difficulties  of  the 
subject  than  have  our  French  confreres,  and  have  been  less 
prone  to  the  confident  elaboration  of  theories.  On  a  ques- 
tion so  involved  in  obscurity  dogmatism  would  be  emi- 
nently out  of  ijlace,  but  one  may  lioiie  that  as  the  result  of 
free  discussion  some  progress,  however  slight,  may  be 
made  towards  common  agreement. 

Noinenclalure  anfl  Classification. 
It  was  Besnier  who  proposed  that  the  severe  tj^ie  of 
prurigo  described  by  Hebra  should  be  known  by  that 
master's  name,  although  it  would  liave  been  better,  he 
considered,  to  find  a  new  designation  for  what  he  con- 
sidered to  be  in  some  sense  a  new  malady.  There  is 
certainly  need  for  simplification  in  the  nomenclature  of 
prurigo.  That  members  of  the  same  school  of  dermatology 
should  regard  "  prurigo  of  Hebra  "  as  including  and  as  ex- 
cluding the  severest  type  of  the  affection  is  admirablj' 
calculated  to  produce  misunderstanding.  Sensible  as  I  am 
of  the  obligations  we  are  all  under  to  Hebra  in  this  matter, 
it  appears  to  me  that  it  would  be  better  to  cease  to  attach 
his  name  to  the  affection,  since  it  has  come  to  be,  in  a 
sense,  a  symbol  of  confusion  and  discord.  The  milder  aft'ec- 
tion  which  he  failed  to  recognize  is  as  truly  prurigo  as 
the  one  he  actually  described.  They  are,  in  fact,  but  dif- 
ferent types  of  the  same  affection.  Why.  then,  not  sjieak 
R'imr)\y  of  prurigo  grarisund  prurigo  miiis/  Prurigo  gravis 
might  be  held  to  include  the  worst  cases  of  the  affection, 
the  rare  type  with  which  the  name  of  Vidal  is  linked. 
But  the  dift'erences  between  these  two  groups  of  cases,  the 
less  severe  and  the  more  severe,  are,  perhaps,  sufficiently 
pronounced  to  make  it  convenieiit  to  preserve  for  the 
worst  type  of  prurigo  the  expressive  name  prurigo  ferox. 
If  other  prurigos  are  to  be  recognized,  they  may  be 
similarly  qualified.  Thus,  it  is  believed  by  some  that  there 
is  a  prurigo  gestativnis,  which  can  be  differentia tr-d  from 
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herpes  rfestationis,  and  a  prurigo  hjmphachnoma,  in  which, 
it  is  held,  true  prurigo  papules  are  jiresent.  To  me,  how- 
ever, the  evidence  for  these  so-called  prurigos  seems  to  be 
by  no  means  conclusive,  and  1  am  not  prepared  at  present 
to  recognize  more  than  the  th.ree  forms  of  the  affection 
mentioned  above — prurigo  gravis,  prurigo  niitis,  and 
prurigo  ferox. 

With  regard  to  classification,  I  cannot  i-egard  as  a 
prurigo  any  itching  affection  which  does  not  present  an 
eruption  of  discrete,  hai-d  papules,  of  the  kind  and  in  the 
situations  to  be  presently  described,  followed  sooner  or 
later  by  the  peculiar  roughening  and  thickening  of  the 
skin  known  as  iichenification.  Besnier  claimed  that  there 
was  a  prurigo  senilis,  a  prurigo  of  the  scrotum,  of  the 
anus,  of  the  vulva,  and  so  forth ;  but  such  affections  are 
now  regarded  as  belonging  to  the  great  pruritus  group, 
and  it  is  convenient.  I  think,  to  limit  the  term  "  prurigo  " 
in  the  way  suggested.  From  prurigo,  thus  understood,  the 
prurigo  simplex  of  Brocq  aud  of  Darier.  which  appears  as 
the  first  of  their  three  types,  and  is  identical  with  the 
lichen  urticatus  of  Bateman,  the  urticaria  pajjulosa  of 
Kaposi,  Duhring,  and  other  writers,  is  excluded  by  the 
absence  of  Iichenification,  while  the  prurigo  vulgaris  which 
is  the  third  of  Darier's  types,  and  is  regarded  by  Brocq  not 
as  a  prurigo  but  as  a  pruritus  with  Iichenification,  is 
excluded  by  the  absence  of  the  characteristic  papules.  I 
confess  that  I  have  sometimes  been  disposed  to  admit  this 
last  affection  into  the  group  of  prurigos,  but  further  con- 
sideration has  led  me  to  adhere  to  the  definition  of  prurigo 
formulated  above.  A  classification  which  rests  on  a  purely 
clinical  basis  can.  of  course,  make  no  pretension  to  finality  ; 
but  so  long  as  the  etiology  of  prurigo  is  veiled  in  its 
Ijresent  obscurity,  and  the  pathology  is  little  more  than  a 
collection  of  rival  theories,  no  other  mode  of  classifying 
the  affection  is  possible. 

Si/mjjfoms. 

"WHiether  of  the  mild  or  of  the  severe  type,  prurigo 
usually  begins  in  earlj'  infancy,  between  the  eighth  and 
the  twelfth  months  of  life.  Hebra  and  Kaposi"  went 
further,  and  taught  that  it  always  begins  in  tliis  period, 
but  cases  have  been  reported  commencing  between  the 
ages  of  10  and  15,  and  even  later.  .4ccording  to  Hebra  and 
Kaijosi,  again,  it  appears  first  as  an  urticaria,  which  mani- 
fests itself  in  the  form  of  wheals,  of  itching,  of  excoriations, 
and  of  insonmia,  and  as  an  urticaria  it  persists  until  about 
the  beginning  of  the  second  year,  when  the  characteristic 
papules  begin  to  appear.  In  this  interpretation  of  the  first 
signs  of  prurigo  I  am  unable  to  acquiesce.  It  is  not 
unlikely  that  one  form  of  urticaria,  namely,  urticaria 
papulosa,  forms  a  connecting  link  between  urticaria  and 
prurigo,  but.  like  Besnier,  tlie  late  .J.  F.  Payne,  Colcott 
Fox,  and  other  dermatologists,  I  have  never  seen  an 
urticaria  develop  into  prurigo.  The  papules  are  hard, 
small,  often  perceptible  only  to  the  touch,  pale  or  reddish 
in  colour,  and  distributed  principally  ou  the  extensor 
surfaces  of  the  limbs,  the  lower  part  of  the  abdoraen,  the 
sacral  region  and  buttocks,  and  the  back  and  front  of  the 
chest,  but  sparing  the  joint  flexures.  They  give  rise  to 
violent  itching  and,  when  subjected  to  the  irritation  of 
scratching,  become  reddened  and  increase  in  size.  When 
a  papule  is  excoriated  serum  and  blood  exude,  which 
quickly  dry  into  a  brown  crust.  Other  lesions  appear, 
which  may  resemble  those  of  eczema  (except  that  the 
flexor  surfaces  are  still  usually  spared)  and  of  urticaria, 
and  finally  the  skin  becomes  lichenitied.  One  crop  of 
papules  succeeds  another,  and  the  disease  becomes  chronic, 
but  usually  there  is  some  abatement  in  summer,  with 
exacerbation  in  winter.  In  severe  cases  the  integument 
takes  on  a  brown  colour,  there  is  desquamation,  the  hairs 
are  extruded,  there  are  imstules  and  sores,  and  the  femoral 
and  axillary  glands  enlarge  aud  may  go  on  to  suppuration. 

One  peculiarity  of  the  disease  is  that  after  the  third  year 
of  life  it  undergoes  no  further  evolution,  so  that  there  is  no 
essential  difference  in  pathological  physiognomy  between 
a  patient  of  3  and  a  patient  of  30  years  of  age.  Another 
peculiarity  is  that  prurigo  mitis  never  develops  into  prurigo 
gravis.  In  the  former  type,  as  a  rule,  the  papules  arc  less 
numerous,  the  eruptions  less  frequent,  the  itching  is  nuich 
less  intense;  Ihe  lesions,  too,  may  be  limited  to  the  lower 
limbs.  In  the  severest  aud  rarest  form  of  the  disease, 
whicli  may  be  called  i)rurigo  ferox,  the  papules  are  much 
larger,  varying  iu  size  from  a  small  pea  to  a  sm,%ll  clieiry 


(Brocq),  are  noticeably  raised  above  the  level  of  the  skin 
and  give  to  the  touch  a  sensation  of  hard  nodosity ;  the 
colour  varies  from  a  pale  pink  to  a  vivid  red.  They  are 
crowned  with  a  large  thick-walled  vesicle,  sometimes 
filled  with  a  luirulent  liquid.  Disseminated  in  no  traceable 
order  over  the  body,  and  even  iipon  the  face  and  .scalp, 
they  ai-e  most  numerous  upon  parts  exposed  to  friction. 
They  are  accompanied  by  itching  of  the  intensest  kind, 
and  the  patient,  in  his  frenzy,  seeks  relief  by  excoriation 
that  may  not  stop  short  of  tearing  off  jiieces  of  flesh.  TL- 
lymphatic  glands  are  usually  much  enlarged.  Lichenifi- 
cation  is  jjfesent  in  all  cases,  but  is  not  so  widespread  iu 
prurigo  ferox  as  in  the  other  forms  of  prurigo.  As  in  thi- 
other  types,  the  symptoms  are  woi'se  in  winter  than  in 
summer. 

Hebra,  aud  after  him  Kaposi,  held  that  the  papulai' 
eruption  precedes  and  is  the  cause  of  the  itching,  and  tlu; 
former  considered  it  probable  that  the  itching  is  due  tc 
irritation  of  the  papillary  nerves  set  up  by  the  serum 
which  quickly,  accumulates  in  each  efflorescence. 
Cazenave  was  one  of  the  first  of  the  French  school  to 
maintain  that  the  itching  precedes  the  papule,  and  this 
view,  which  prevails  generally  among  French  dermato- 
logists, was  crystallized  by  Jacquet  into  the  epigram : 
'■  Ce  n'est  pas  I'eruijtion  qui  est  prurigineuse ;  c'est  le 
prurit  qui  est  eruptif."  A  clinical  experiment  of  .Tacquet's 
has  been  adduced  by  Besnier  in  support  of  the  theory 
that  the  itching  and  the  papules  are  independent  of  each 
other.  The  right  arm  of  a  girl  who  had  for  two  years 
suffered  from  classical  ?3rurigo,  and  who  presented  daily 
upon  the  trunk  aud  the  limbs  a  discrete  eruption  of 
typical  ijapules.  was  occluded  with  prepared  wadding  aud 
a  bandage,  the  bandage  being  removed  each  morning  for 
inspection  and  then  reapijlied.  The  itching  continued, 
but  not  a  single  papule  appeared,  while  each  day,  ou  the 
left  arm,  there  Avas  an  eruption  of  from  three  to  six  fresh 
papules.  The  left  arm  was  now  similarly  occluded,  when, 
though  the  itching  continued,  there  were  no  fresh  pajiulcs, 
while  crops  appeared  daily  ujion  tire  right  arm.  An  inte- 
resting experiment,  certainly;  but  if  this  question  is  ever 
decided  it  will  be  by  a  concurrence  of  clinical  testimony 
rather  than  by  the  experiments  of  a  single  observer — 
experiments,  too,  which  set  up  abnormal  conditions. 
Jacquet's  experiment,  I  suggest,  proves  too  much,  just  as 
his  epigram  expresses  too  much.  It  has  been  reiieatedly 
noticed — I  am  not  sure,  indeed,  that  this  is  not  common 
ground — that  the  papule,  when  it  has  appeared,  is  a  centre 
of  itching.  If  this  be  so,  it  follows  that  whether  the 
papule  or  the  itching  comes  first,  the  two  are  not  inde- 
pendent, as  Jacquet's  experiment  is  intended  to  prove. 
I  would  go  further  than  this  and  say  that  experience 
inchnes  me  to  the  belief  that  Hebra  was  to  some  extent, 
at  any  rate,  right  in  his  view  that  the  jsapule  precedes  the 
itching  and  scratching.  Iu  many  cases  the  papules  appear 
at  an  age  so  early  that  scratching  is  hardly  possible  ;  the 
papules,  moreover,  occur  in  situations  in  whicJi  thej'  ar^ 
not  accessible  to  the  infant's  fingers,  and  they  have  been 
observed  to  effloresce  in  groups,  as  though  in  obedience  t  ■  > 
internal  impulse  rather  than  in  response  to  externa 
influences  such  as  scratching  or  friction.  But  tli.- 
question  is  one  in  which  none  of  us  can  profess  to 
have  had  more  than  a  limited  experience;  while, 
owing  to  the  early  age  at  which  the  affection  usually 
begins,  it  is  exceptionally  difficult  to  accumulate 
satisfactory  evidence.  Since  others  who  have  had 
cases  of  prurigo  under  observation  are  satisfied  th.at 
the  itching  precedes  the  eruption.  I  am  prepared  to  regard 
it  as  possible  that  both  views  are  correct.  I  cannot  regard 
the  papule  as  more  than  a  focus  of  the  itching.  The 
actual  cause  of  the  afi'ection,  whatever  its  nature,  lies 
behind  the  papule.  Neither  the  papule  nor  the  itchini^. 
whatever  the  order  of  their  appearance,  is  more  than  .1 
manifestation  of  the  disease — the  one  a  sign,  the  other 
a  symptom.  Is  it  not,  therefore,  conceivable  that,  owiu>; 
possibly  to  the  accidents  of  the  individual  case,  the  itchiiiL,' 
may  sometimes  come  first,  aud  in  other  cases  the  jiapulc  .' 
This  view  may  at  le^st  claim  the  advantage  of  reconcilin,^ 
the  apparently  conflicting  testimony  of  observers  who  au- 
equally  competent  and  equally  veracious. 

Etiology. 
The  exciting  cause   of  prurigo  has  been  found  in  ba  1 
hygiene,  in  overcrowding,    iu    defective    alinicutaliou,  in 
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digestive  troubles,  in  gastro-iutcstinal  fcimeiitatiou,  in 
dentition,  in  autointoxication,  etc.  Brocq  admits  the 
inl  ue  ICC  of  these  various  factors  in  provoking  and  main- 
taiiii'.;  attacks  of  the  disease,  but  denies  that  they  are 
essautial  causes.  The  true  cause  he  finds  in  hereditary 
cross  breeding  (i//i  ~iiieiissagc  hrtrdif aire  fort  comj)leu:e),  in 
which  four  infiueuces  co-operate,  namel)'.  til  the  neurotic 
condition  of  one  or  both  pai-euts,  eithor  of  long  standing  or 
oporiiliug  during  the  mother's  pregnancy  ;  (2>  lymphatism, 
eitlicr  idiopathic  or  due  to  tuberculosis  or  syphilis ;  (3) 
autointoxications,  originating  in  arthvitism  and  aggravated 
by  bad  hygiene  and  by  hfe  in  crowded  cities:  (4)  chronic 
intoxications,  in  which  alcoholism  and  cafeism  take  the 
principal  role.  More  shortly,  he  describes  the  )<riuigo  of 
Hcbra  as  a  cross-breeding  (1)  of  arthritism.  (2)  of  neurosis, 
(3l  of  lyni)ibatism.  tuberculous,  or  due  to  hereditary 
KVjihilis.  and  (4|  of  hereditary  intoxications  (alcoholism 
and  cafeisni).  In  his  view,  it  is  on  the  soil  thus  prepared 
that  the  occasional  causes  enumerated  above,  and  especi- 
ally defective  alimentation,  digestive  troubles,  troubles  of 
the  nervous  system  and  bad  hygiene,  play  their  part. 
Darier's  etiology  is  much  more  simple,  and  as  much  less 
conlident.  He  attributes  the  disease  to  hereditary  iuflnence 
and  perhaps  (-'peut-etrc  "I  to  gross  errors  of  alimentation 
in  early  infancy  :  and  b.e  mentions  that  he  has  seen  several 
cases  in  which  prurigo  coincided  with  asthma.  Kaposi 
contented  himself  with  pointing  out  that  prurigo  is  met 
\vith  nuich  more  frequently  among  the  poor  than  among 
the  rich,  and  more  seldom  in  healthy  than  in  feeble,  badly- 
uourishcd,  and  neglected,  or  scroftilous  infants.  AVc  may, 
however,  in  my  opinion,  safely  include  heredity  among  the 
etiological  factors  of  this  disease.  It  is  difficult  to  believe 
that  from  a  neurosis  so  severe  and  inveterate,  and  usually 
(though  not  invariably)  manifesting  itself  in  early  infancy, 
heieditary  influence  is  absent.  But  it  requires  more  luental 
enterprise  than  I  am  conscious  of  pos.sessing  to  adopt  tlio 
elaborate  theory  of  Brocq.  vi-hieh  looks  as  though  it  were  less 
an  induction  from  ascertained  facts  than  a  speculative 
endeavour  to  a.ssemble  all  tht:  hereditary  influences  which 
could  possibly  count  in  this  connexion.  That  this  ingenious 
.ind  distinguished  author  handsomely  meets  the  craving 
for  a,  comprehensive  etiology  cannot  be  denied ;  but  I 
knov.-  of  no  other  merit  to  urge  in  favour  of  his  theory. 
Wa  arc  011  firm  gromid  in  recognizing  the  influence  of  the 
occasional  causes  which  he  enumerates.  That  they  are 
more  than  predispo.sing  causes  is,  I  agree,  doubtful,  for  in 
some  cases  they  cannot  be  traced,  and  this  is  another 
reason  \vliy  it  seems  almost  iucvit.able  t-o  regard  heredity 
as  at  least  one  of  the  causes,  and  possibly  the  essential 
cause,  of  prurigo.  There  is.  indeed,  one  other  possibiiitj' 
to  bear  in  mind — that  prurigo  may  be  due  to  a  micro- 
organism. Finding  the  changes  in  the  epidermis  and  the 
hair  follicles  to  boar  .some  resemblance  to  those  produced 
by  micro-organisms  in  certain  infectious  diseases  of  the 
.skin,  Uuua  suggests  that  the  disease  maj-  belong  to  the 
microbic  group.  I  know  of  no  facts,  however,  beyond  that 
just  mentioned,  to  support  this  hypothesis;  and  prurigo 
has  always  been  regarded  as  non-infectious. 

Pafholcr/ij. 
The  principal  theories  of  the  nature  of  the  papule  of  prurigo 
arc  :  (1)  That  of  Eiehl — that  they  are  spastic  oedematous 
papules  of  the  cutis,  closely  allied  to  urticaria :  (2)  that  of 
Anspiiz — that  they  are  pseudo-papules,  depending  on  the 
co;itraction  of  the  arrectors;  (3)  that  of  Caspary — tliat  they 
are  epithelial  papules  dite  to  acanthosis.  More  recentlj' 
Lcloir  and  Tavernier  claim  to  have  observed  a  degenera- 
tion of  the  prickle  cells  with  the  consequent  formation  of 
cysts  containing  a  clear  fluid,  some  altered  epithelioid  cells 
and  leucocytes,  and  tlieir  finding  has  been  confirmed  bj- 
Ivromaycr  and  other  pathologists.  Hebra  was  the  tir.-^t  to 
teach  that  the  papule  of  prurigo  has  analogies  of  structitre 
-with  the  vesicle  ;  but  tiie  view  of  Lcluii  and  Tavernier  is 
that  it  is  sui  t/rncrift.  Darier  states  that  he  has  failed  to 
observe  the  iutra-ilalpighiau  cavity  described  by  Leloir 
and  Tavernier.  nor  has  he  found  the  oedema  reported  by 
liiehl ;  but  he  agrees  with  Caspary  that  the  papules  arc 
the  o-\pi-ession  of  an  acanthosis.  Unua  ■  reports,  with 
Hiebl.  that  there  is  a  spa.stic  oedema  of  the  cutis,  and  that 
the  prurigo  papule  has  an  urticaria-like  basis,  but  there  is 
also,  he  says,  a  proliferative  inflammation  of  the  vessel 
sheaths  as  well  as  .still  more  characteristic  changes  in  the 
epidermis— a  degeneration  of  the  priekic  cells  into  a  pulpy 
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mass,  forming  a  vesicle,  and  later,  in  some  instances,  au 
impetigo  pustule,  which,  however,  contains  no  stapbylo 
cocci.  These  vesicles  he  identifies  with  those  foimd  by 
Leloir,  but.  unlike  Tavernier,  he  could  determine  no  con- 
nexion between  them  and  the  sweat  pores.  L'nna,  con- 
tinuing to  plaj-  the  part  of  a  reconciler,  holds  that  Auspitz 
and  others  who  have  described  changes  in  the  hair 
follicles  are  in  some  measure  correct.  He  found  the 
arrectors  in  some  of  the  follicles  thickened,  and  jiersist- 
iug  in  spastic  contraction,  so  that  the  hair  foOicle  was 
erected  and  the  point  of  iusei-tiou  of  the  muscle  in  the 
papillary  body  appeared  funnel-shaped.  He  is  unable, 
however,  to  agree  with  Auspitz  that  the  characteristic 
lesion  of  prurigo  is  a  mere  pseudo-papule  due  simply  to 
a  contraction  of  the  arrectors,  for  the  same  hair  follicles 
show  proliferative  and  exudative  inflammatory  changes 
and  necrosis,  so  that  the  contraction  and  enlargement  of 
the  arrectors  is  nothing  more  than  au  accompanying  or 
secondary  symptom.  The  epithelial  pi'oliieration  described 
bj'  Caspary  he  compares  with  the  acanthoses  present  in 
the  neck  01  the  follicle  and  its  neighbourhood  in  certaiu 
infectious  diseases  of  the  epidermis. 

It  will  thus  be  seen  that  Unna  has  found  something  to 
agree  with  in  most  of  the  prevalent  theories  of  other  patho- 
logLsts.  But  considerable  difterences  still  remain,  and  it 
is  not  unlikely,  as  he  suggests,  that  the  workers  whoso 
investigations  he  discusses  had  before  them  the  results  of 
entirely  different  conditions. 

Pyor/iiosis. 
Hcbra  declared  that  prurigo,  as  he  understood  the  term, 
was  incitrable.  Kaposi  concurred,  although  he  held  that 
if  treatment  is  begun  in  early  infancj'  the  disease  may  be 
so  favo'jrabh'  influenced  that  at  times  the  patient  may 
believe  himself  to  be  cured.  Even  in  cases  of  moderate 
severity,  he  believed,  there  is  no  hope  of  cure,  while  cases 
of  the  mild  type  are  only  curable  if  treatment  begins  in 
early  infancy  and  is  perseveringly  applied.  There  are 
grounds,  I  think,  for  ginng  a  rather  more  hopeful  prognosis 
in  cases  of  the  mild  type.  Not  seldom,  under  judicious 
treatmej'C,  sach  cases  recover  during  childhood  or  in 
adolescence.  At  Ijest.  however,  the  affection  is  a  serious 
one.  entaiUng  much  irritation  and  nervous  depression  and 
suffci-iug :  at  worst  it  is  oue  of  the  most  distressing 
affections  in  the  whole  range  of  dermatology. 

Diagnosis. 

When  it  has  reached  the  tyi^ical  stage,  prurigo,  in  tho 
sense  in  which  the  term  is  employed  in  this  paper,  is, 
as  a  rale,  easy  of  recognition.  The  positive  characters  are 
the  usual  origin  of  the  a.ftection  in  infancy,  its  persistence, 
the  poor  general  health,  tlie  preference  displayed  by  the 
papular  ernptioii  for  the  extensor  snrf?.cos  of  the  limbs  and 
the  immunit)'  enjojxd  by  the  bends  of  the  joints.  The 
glandular  enlargement,  in  association  with  the  eruption,  is 
one  of  the  distinctive  features.  In  the  early  stage  the 
diagnosis  froui  urticaria  papulosa  is,  however,  exceedingly 
difficult,  and  it  may  be  necessary  to  defer  judgement.  lu 
later  stages,  also,  the  characteristic  lesions  of  prurigo  may 
be  masked  by  eezematous  crusts  or  by  pustules,  et<;.,  and 
the  eezematous  phenomena  maj-  even  extend  to  the  i^arts 
spared  by  the  prurigo.  In  cases  thus  complicated  the 
diagnosis  as  between  prurigo  and  such  conditions  as 
chronic  eczema,  chronic  urticaria,  scabies  and  pruritus 
ma}-  have  to  be  postponed  until  the  secondary  lesions  have 
healed.  The  distribution  of  ichthyosis  is  similar  to  that 
of  prurigo,  and  the  former  disease,  like  the  latter,  may  be 
complicated  with  eczema,  but  in  ichthyosis  the  prurigo 
i^apule  is  absent,  and  the  skin  is  extremely  dry  and  scaly ; 
aud  it  is  seldom  difficult  to  distinguish  between  the  two 
conditions. 

Treatineiif. 

This  must  be  mild  or  vigorous  according  to  the  intensity 
of  the  affection,  but  whether  this  be  of  the  one  tyjie  or  o£ 
the  other,  the  measures  must  be  applied  agaiu  and  again, 
as  the  symptoms  reappear.  As  intimated  under  prognosis, 
treatment  in  the  early  stages  is  of  si^ecial  importance. 
The  complicating  le-sions  having  been  dealt  with,  the  in- 
dications, as  Colcott  Fox''  sa3"S,  are  to  improve  the  patient's 
nutrition  by  good  hygiene,  generous  diet,  and  cod-liver  oil ; 
to  control  the  itching  by  baths  medicated  with  starch, 
sulphurated  potash,  creolin  or  izal,  and  to  dissipate  any 
coexistent   eruption.     All   irritating  preparations  must  be 
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avoiilod.  The  external  remedies  employed  by  tbu  Vicuna 
Kehool  are  siilplinr.  tav.  soa}),  and  naplithol.  The  sulpliiu- 
is  used  in  the  form  of  soap,  of  solution  of  sulphur  of  potash 
or  of  tliernial  waters ;  the  tav,  eitlier  pure  or  mixed  with 
olive  or  cod-!iver  oil.  The  tar  is  nseil  especially  to  control 
the  itcl-.ing.  Brocq  holds  that  the  best  of  the  topical 
remedies  is  cod-liver  oil,  one  recoiumendation  of  -which  is 
that  it  can  be  used  in  all  stages  of  the  aftectiou,  even  the 
most  acute.  If  the  surface  is  smeared  with  the  oil  the 
applications  must  follow  each  otlier  quickly  ;  and  he  con- 
siders it  better-  to  envelop  the  parts  in  an  impregnated 
many-folded  bandage  covered  with  an  iinpcrnieablc 
varnish.  He  speaks  highly  of  a  preparation  of  cod-Jiver 
oi!  and  white  wax  iu  the  proportion  of  three  to  one.  used 
as  a  pomade,  with  or  witliout  covering.  Cod-liver  oil  niay 
also  be  used  in  the  form  of  ointment,  with  which,  when 
there  is  intense  itching.  |3-naphthol  or  carbolic  acid  may 
be  incorporated.  Colcott  Fox  has  had  excellent  results 
from  the  use  of  a  carbolic-acid  ointment,  Wolff  from 
alternate  injections  of  carbolic  acid  and  pilocarpine.  Jn 
severe  antl  rebellious  cases  the  ijatient  may  be  scaped  in  li 
-w.ii'm  bath,  and  a  tar  preparation  or  '\"leminclcx's  solution 
applied,  the  patient  contitjuiug  in  the  bath  or  lying  in  bed 
witli  the  application  still  on.  If  such  vigoious  measures 
as  these  be  employed  they  must,  of  course,  bo  carefully 
watched.  Friction  with  Wilkinson's  ointment,  ten  or 
twelve  times  repeated,  is  also  said  to  give  relief  in  bad 
cases.  Occlusive  dressings,  such  as  Uima's  glyco-gelatin, 
or  caoutchouc,  have  been  found  useful  iu  preventing  the 
eruption,  though  occlusion,  as  Jacquet's  experiment  shovis, 
fails  to  iniiueuce  the  itching.  Kadclitic  Crocker's  ■' chief 
means  of  treatment  were  rest  in  bed,  the  application  of 
naplithol  ointment,  and  the  administration  of  cannabis 
indica.  Thyroidiu  is  well  spoken  of  as  favourably 
infiueneicg  t!ie  eruption,  at  least  tempera ri!}'. 

Tlnbierge'"  has  employed  lumbar  puncture  in  a  long 
series  of  cases  of  prurigiuous  dermatoses,  and  while  he 
i-eports  temporary  benefit  iu  some  "  diathetic  prurigos" 
and  in  dry  chronic  eczemas,  ho  has  been  unable  to 
draw  any  conclusion  from  the  few  cases  of  prurigo 
of  Hebra  which  lie  has  submitted  to  this  treatment. 
The  itching  affection  in  which  he  has  found  it  to 
yield  the  best  results  is  lichen  planus.  15ayet"  has 
used  radium  extensively  in  a  number  of  pruritic  affections, 
including  Darier's  third  prurigo,  with  almost  constantly 
good  results,  even  in  refractory  cases.  The  itching  dis- 
appeared almost  suddenly,  and  the  relapses  were  few  and 
easily  amenable.  But  his  report  docs  not  include  cases  of 
prurigo  ])ropcr.  Brocq  believes  that  he  lias  seen  cases  of 
even  rebellious  prurigo  mend  under  radium-therapy,  and 
I  am  disposed  to  tJiink  that  radium  and  the  .c  rays  may 
prove  to  be  the  least  impromi.sing  metiiods  of  treating  this 
affection.  It  will  be  seen  that  there  is  as  little  con- 
currence of  opinion  in  treatment  as  in  other  phases  of 
this  baffhug  aft'ectiou.  I  have  thought  it  desirable  to 
enumerate  the  chief  remedies  that  have  bseu  well  spoken 
of,  for  in  prurigo,  as  in  other  pruritic  affections,  the  same 
agents  yield  different  results  in  different  hands,  or  in  the 
same  hands  iu  different  cases,  and  the  practitiiuier.  \\btu 
Lc  fails  with  one,  mnst  try  others. 


Peceigixous  Eczema. 

.lust  as  ;i.rticaria  papulosa,  as  mentioned  above,  is  a  link 
between  prurigo  and  urticai-ia,  so  do  the  pruriginous 
eczemas  form  a  chain  which  connects  priu-igo  with 
eczema.  These  allied  affections  may  ap))ropriat(^ly  be 
brictiy  discussed  before  passing  on  to  consider  the  lichoni- 
lication  which  is  common  to  tliem  and  to  so  many  other 
pnuitic  conditions. 

Pruriginous  eczema  coiTesponds  vyith  certain  of  Besnier's 
diathetic  prurigos.  "With  Brocq  I  do  not  admit  their  right 
to  be  regarded  as  forms  of  prurigo,  thougli  Unua  holds,  on 
both  clinical  and  histological  grounds,  "that  the  changes 
which  take  place  iu  the  skin  in  these  forms  of  eczema, 
and  which  ho  interprets  as  an  increased  vascular  tone, 
suggest  that  both  processes  have  a  common  basis.  T)ic 
itching  which  characterizes  these  eczemas  is  so  intense 
that  tiicir  right  to  be  qualilied  as  pruriginous  is  inconte.st- 
able,  while  tlic  distinctly  eczematous  lesions  wliich 
effloresce  at  times  of  exacerbation  and  are  mingled 
with  the  equally  unmistakable  marks  of  licbcnilka- 
tiou     fully     justify    their     being     ranked     among     the 


eczemas.  The  lesions  are  of  the  most  varied  kind — 
erythematous,  urticaria],  papular,  vesicular,  impetiginous, 
with  a  preponderance  of  the  urticarial  element,  and  thus 
they  extend  by  almost  iiupei'ceptible  gradations  from 
eczema  on  the  one  hand  to  prurigo  on  the  other.  From 
true  jirurigo  they  are  differentiated  by  always  having  an 
antecedent  history  of  eczema,  by  running  a  less  regular 
and  more  varied  course,  and  by  not  being  limited  to  the 
extensor  surfaces,  though  it  is  these  surfaces  that  arc 
most  affected  by  the  itching,  the  lesions  on  the  iiexcr 
suifaces  corresponding  rather  with  those  met  with  iu 
papular  squamous  eczema  of  the  ordinary  type.  It  is 
usual  to  find  sca.les,  crusts,  and  vesicles  iu  sitna- 
ticns  where  the  scratching  has  been  most  unrestrained. 
There  is  seldom  profuse  "weeping,  "  but  in  rare  cases  the 
whole  surface  of  the  s'iin  may  be  moist.  As  a  rule  there 
is  some  glandular  swelling,  less  pronounced,  however,  than 
iu  prurigo. 

There  is,  perhaps,  no  pruriginous  affection,  not  even 
prurigo  ferox,  in  which  the  itching  is  more  intense  and 
intolerable  than  it  frequeutly  is  in  this  gi'oup  of  eczema?. 
Such  itching,  as  I  have  heard  pa^tients  declare,  is  far 
harder  to  bear  than  pain :  the  pain  of  excoriation,  indeed, 
is  the  only  assuagement  that  can  bo  found.  Not  seldom 
the  pruritus  is  jisychical:  often,  too,  it  is  periodical,  under- 
going nocturnal  or  seasonal  accessions  aud  remissions, 
in  some  cases  for  long  periods  together,  with  singular 
regularity. 

FreqT-.ently,  though  bj'  no  means  invariably,  the  affection 
begins  in  infancy  or  in  early  life.  The  jiatients  often  have 
a  flabby  skin  \\ith  iiiore  pigment  than  normal.  Sometimes 
tlje  eczema  is  in  close  relation  to  deutition  :  it  may  also  be 
associated  with  asthma,  with  uterine  disorders,  with 
mental  strain  or  shock,  with  insomnia,  migraine  and  other 
nervous  phenomena,  or  v.ith  xeroderma.  I  liave  known  a. 
distinct  altei nation  observed  time  after  time  between 
asthma  and  pruriginous  eczema,  as  though  the  one  or  the 
other  were  a  necessary  manifestation  of  the  tindcriying 
morbid  state.  The  itching  may  be  due  to  disorders  of 
the  secretions  which  so  far  defy  detection,  or  to  the  in- 
fluence on  the  nerve  centi'es  of  morbid  conditions  of  tlio 
blood,  or  to  changes  in  the  nerve-endings  of  the  skin,  or  to 
hereditary  cutaneous  irritability,  or  to  microbic  agency,  or 
— as  is  indeed  more  probable — to  a  combination  of  two  or 
more  of  these  pathological  st:ites.  'NVhatevtr  the  cau.se. 
there  is  between  the  itching  and  the  consequent  lesions 
the  recipiocal  reaction  already  noted  in  connexion  with 
prurigo.  The  itching  provokes  scratching,  the  scratching 
sets  up  lichenitication,  wliich  irritates  the  nervocudings 
and  provokes  further  itching ;  and  the  main  object  of 
treatment  is  to  break  this  vicious  circle  by  reducing  the 
lichenilicatiou  and  restoring  the  damaged  tissues  to  the 
normal  state.  'I'he  most  effective  means  of  attaining  this 
cud  will  be  considered  in  the  next  section. 


LiCHEXIFiCATIOS. 

The  v.ord  ■lichenitication"  was  applied  by  Brocq  in 
tho  year  1891  to  the  peculiar  roughening  aud  thickening 
of  the  skin  which  so  frequently  follow  scratching :  bat 
the  changes  themselves  had  been  clearly  described  long 
before.  Brocq  expounded  his  theory  of  Hchenilicatioii 
anil  proposed  the  term  in  a  lecture  dclivoicd  on  May  29th 
and  June  3rd,  1891,  and  published  in  that  year,  and  it  was 
not  until  May  12th,  1892,  that  Bcsnier  proposed  tho  term 
'■  lichcnisatiou  "  for  the  condition.  Brocq  was  therefore 
first  in  the  tield,  and  !iis  also  is  the  more  appropriate  name, 
since  there  is  implied  iu  it  the  idea  that  the  changes  iu 
question,  instead  of  being  the  direct  consequence  of  tho 
itching,  or  of  the  prlmaty  lesions,  are  made,  caused  by  the 
scratching.  Lichenification,  as  Brocq  says,  is  not  patho- 
gnomonic of  .a  dctinitc  morbid  state,  bi-.t  rather  a  general 
Ijroccss  which  may  develop  without  a  preceding  derma- 
tosis, or  may  occur  iu  the  course  of  such  dornuitoscs  as 
prurigo,  chronic  eczema,  pruriginous  eczema,  psoriasis, 
psoriasiform  parakeratosis,  pityriasis  rubra,  lic'ieu  jilanus. 
certain  artilicial  eruptions,  and,  according  to  Saiiotu'aud, 
chronic  sbroptococcic  infection.s.  Lichenilicaticn,  then, 
may  be,  on  the  one  hand,  primary,  or  on  tiic 
other  hand  secondary,  as  when  it  supei|venes  up;»n 
an  anterior  dermatosis.  Primary  lichenificatiou  ic  > 
be  due  to  so  simple  a  cause  as  slight  habitual  friction,  a-; 
a  case  mentioned  by  MacLeod,'-  tliat  of  a  timekeeper  in  a 


Jl'N'e  20,  1912.] 


PRURIGO    AND    LICHENIFICATION. 


UlCDICAi.  JOCBXU. 


1473 


I'lLtoi-y,  who,  spending  his  time  leaning  on  a  counter 
chocking  the  time  of  the  woikiaen,  got  into  the  habit  of 
nibbing  his  arm  on  the  counter,  wich  the  result  that  a 
Datc'.i  of  hcheuitication  appeared  on  the  ulnar  aspect  of  the 
'ctt  forearm.  Primary  lichenification  may  also  he  due  to 
.  :ion  of  corsets,  hernial  bandages,  and  the  hke,  or  to 
1  1  itact  with  irritant  liquids,  or  secretions,  as  in  the  tliighs 
of  women  who  do  not  keep  themselves  scrupulously  clean. 
Er.'C^'s  great  example  of  piiuiarj'  lieheuitication  is  the 
group  of  conditions  whicli  he  styles  nevroderjnitcs  or 
prin-its  avec  Hchrnificafion—  the  chronic  or  papular  eczema 
of  ihc  Vienna  school,  tlie  livuen  simplrx  chroniqne  of  Yidal. 
the  priirirjo  vnlgniie  of  Darier.  This  pruritus  may  be 
either  cironmscribed  or  diffuse.  In  the  former  the  only 
cutaneous  lesion  is  the  licheniScatiou.  and  this  is  usually 
true  also  of  the  latter,  though  rarely  there  m?v  be  urticaria 
as  well  as  itching. 

Clinical  Fcaliircs. 

The  first  change  in  the  skin  is  a  dai-kcuiug  of  the 
colour.  On  close  in.^pectiou  tlie  integument  is  seen  to 
be  finely  grained,  and  then  flat,  imperfectly  de- 
limited, somewhat  shiny  pseudo-papules  api^ear.  These 
various  lesions  become  more  prououuced,  both  in  colour 
and  in  form.  The  skin  i:;  infiltrated  with  embryonic 
elements,  grows  thicli  and  hard  and  rugose,  the  normal 
striae  become  exaggerated  and  cross  each  other,  so  that 
the  sui-face  is  broken  up  iuto  a  nctv.orli  of  square,  lozenge- 
shaped  or  polygonal  "  meshes."  preseiitiug  some  resem- 
blance to  the  glossy  facets  of  a  miniature  mosaic.  Somc- 
tiuies  there  i^  a  covering  of  fine  scales.  The  surfaces 
atfcctcd  by  the  process  varj-  greatly  "u  extent,  and  the 
borders  are  il!  deiined. 

Lichuuificatiou  is  seen  in  its  most  typical  form  in  the 
c.xses  wliicli  Bioc(i  designates  ncvrodcrmiies.  In  the  cir- 
cumscribed form  the  afiected  surface  is  about  as  laigc,  on 
an  average,  as  the  palm  of  the  har.d  ;  in  the  difTuse  the 
lichonilication  occupies  very  extensive  and  imperfectl}' 
delimited  areas.  In  circnmscrihed  lichenification  the 
patch  is  usually  some  n'hat  oval  in  shape  but  the  form 
varies  greatly  iii  different  cases,  as  also  does  the  site,  but 
tl'.o  favourite  situations  arc  tho  neck,  the  upper  and  inner 
parts  of  the  thighs,  the  anteroextensor  aspect  of  the  legs, 
the  lumbar  region,  the  scrotum  or  the  vulva,  the  female 
waist,  the  a-xillary  and  pophteal  sp-accs.  the  plantar  and 
palmar  surtaces.  The  face  is  usually  spared,  but  ^lacLeod 
has  seen  cliaractcristic  lesions  on  the  lower  eyelids  and 
behind  the  auricies.  The  patches  ma}'  be  single  or 
multiple  and  are  frequently  two  or  three  in  nnmber; 
occasionally  they  are  symmetrical,  especially  when  they 
are  in  the  neighbourhood  of  folds.  A  complete  i)laque, 
according  to  Brocq.  presents  simultaneously  three  con- 
centric zones:  (1)  An  irregular  external  zone,  some  tvio  or 
three  inclies  in  breadth,  made  up  of  tiny  papules,  varying 
in  colour  from  caf,'-  an  ?oi7  to  clear  brown  or  to  brownish 
j'ellow ;  i2i  a  middle  or  papular  zojic.  pinkish  iu  colour, 
composed  of  glistening  papitles  irregular  in  contour,  often 
flat  topped,  and  varying  iii  size  from  a  piuhead  to  a  small 
lentil ;  (3)  an  inner  zone,  or  zone  of  iufiltratiou.  usually 
oval  in  shape,  in  which  the  process  of  lichcuificatiou  is 
seen  at  its  height.  It  is  in  this  third  zone  that  the  infil- 
tration, the  thickening,  and  the  quadrillation  of  the  skin 
are  most  marked,  and,  except  iu  regions  where  there  arc 
abundant  secretions,  the  surface  is  covered  ^^  ith  fine  scales. 
These,  then,  are  the  zones  of  a  complete  plaque.  But  much 
more  frequently  the  plaque  is  incoiirplctc.  and  is  composed 
only  of  discrete,  more  or  less  developed  papules,  or  of  a 
zone  of  infiltration.  The  itching  Ls  worse  towards  evening 
and  soon  after  tlie  patient  has  gone  to  bed.  It  is  often 
intermittent  and  at  times  may  be  completely  absent.  In 
some  cases  it  is  so  intense  as  to  induce  nervous  crises,  and 
the  patient  is  only  calmed  when  he  has  cxcoriat«d  the 
seat  of  the  pruritus.  When  a  plaque  is  about  to  disappear 
the  itching  becomes  less  severe  and  tiitn  entirely  ceases. 
On  an  average  a  plaque  continues  for  several  mouths,  and 
it  may  subsist  for  years. 

In  (iiifiisr  lichenification  the  process  is  much  the  same 

\as  in  the  circumscribed  form.  The  regions  most  affected 
are  the  arms  and  the  forearms,  the  thighs,  the  upper  part 
of  the  thorax,  and  sometimes  the  flanks,  the  lower  part  of 
the  abdomen,  the  legs,  and  even  the  face.  When  the 
limbs  are  affected  the  lichenification  is  frequently  sym- 
metrical. 


Falhohnjij. 
The  Justological  structure  of  the  skiu  in  Hclienification 

is  less  altered  than  one  would  suppose  frcra  the  marked 
changes  on  the  surface.  Darier  interprets  the  process 
as  essentially  a  hyperacanthosis.  an  active  proliferation  of 
the  rete  mucosum,  with  considerable  lengthening  of  tho 
papillary  processes,  and  a  cellular  infiltration,  moderate  in 
degree,- in  the  papillary  layer. 

Etiologii. 
In  lichenification.  as  in  the  itching  which  precedes  it, 
heredity  is  not  improbably  a  factor.  Women  are  more 
liable  than  men.  possibly  because  of  their  inferior  nervous 
stability,  and  it  is  most  often  met  w-ith  iu  adults,  "\\niy  it 
is  not  a  sequel  of  longcontiur.ed  scratching  iu  all  jiru- 
riginous  affections,  and  why  some  subjects  of  the  afTectious 
in  whicii  it  usually  appears  escape,  are  obvious  questions. 
To  the  fiist,  Brocq's  reply  is,  that  some  cutaneous 
affections  may  so  modify  the  vitality  or  nutrition  of 
the  tissues  that  lichenification  is  eatily  produced,  while 
in  others  the  resistance  of  the  integument  to  trauma 
appears  to  bo  norma!,  or  even  augmented.  To  the 
second  question  ho  finds  the  answer  in  personal  idio- 
syncrasy. Some  subjects,  he  says,  seem  to  be  more 
predisposed  than  others  to  lichenification :  he  thinks  it 
possible,  indeed,  tliat  in  lichenification  individual  predis- 
positions may  play  the  capital  role.  For  the  production  of 
lichenificaticn.  then,  not  only  itching  and  sciatcliing  arc 
necessary,  but  the  affection  which  is  tbe  cause  of  the 
itchiug  should  predispose  to  the  lichenification,  and  the 
patient  should  also  have  a  similar  predisposition.  It  need 
hardly  be  remarked  chat  the  very  tentative  terms  iu  which 
this  explanation  is  couched  show  that  it  is  nothing  more 
than  a  speculation,  however  plausible.  In  the  present 
ntate  of  our  knowledge  it  is  certainly  difficult  to  under- 
stand the  incidence  of  lichenification.  except  by  assuming  a 
predisposition  either  set  up  by  the  aS'cction.  or  2>rc-exi.stiug 
in  the  patient,  or  both  the  one  and  the  other.  With  that, 
for  the  time  being,  we  must  be  content. 

Diarinoais. 
Lichenification.  as  a  rn'e,  is  easy  of  recognition.  It  is 
most  closely  simulated  by  the  lesions  sometuses  met 
with  in  the  genito-crural  region  in  women  affected 
with  gleet,  but,  according  to  Brocq  and  Li.  Bernard,  the 
surface  of  the  skin  iu  these  cases  is  more  velvety.  In 
sonrc  cases  it  is  ditiicult  to  distinguish  between  lichenifica- 
tion and  patches  of  lichen  planus,  and  there  is  mncli  to  bo 
said  for  the  view  that  the  two  processes  are  intimately 
related.  Brocq.  however,  contends  that  iu  licheuificaticu 
the  initial  le.siou  is  essentially  unlike  that  of  lichen  planus, 
in  whicli  the  typical  lesion,  instead  of  being  a  macule,  or 
an  ill  defined  flat  or  round  papule,  is  a  flat  polygonal 
papule,  not  seldom  umbilicated  and  lilac-tinted,  with 
puncta  and  milky  lines  on  the  surface  which  have  no 
analogies  iu  lichcuificatiou. 

Priupiosis. 
Untreated,   the  patches  may  persist  for  manj-  months, 
or  for  yeai-s.  or,  the   itching  and  scratching  ceasing,  they 
\ua\  gradually  disappear. 

TreatiufiiK 
The  large  question  of  the  treatment  of  the  prnritn."? 
which  precedes  lieheuitication  is  foieign  to  my  present 
Ijuryosc.  The  lichenilication  itself  may  be  treated  eiiber 
witli  .V  rays  or  with  radium.  Some  deriuatologists 
prefer  the  foriuer ;  I  have  had  my  be.st  results  with  tbo 
latter.  I  need  only  cite  one  case,  that  of  a  woman  of  36, 
who  had  suffered  for  seven  years  from  intolerable  irrita- 
tion, originating  in  a  severe  nervous  attack ;  she  v.as 
unable  to  sleep,  and  was  emaciated  and  neurotic.  In  shape 
the  lichenificd  area  was  roughly  triangular,  with  the  apex 
at  the  nape  of  the  neck  and  the  base  line  connecting  tbo 
spines  of  the  scapulae.  At  the  Radium  Institute  an 
apparatus  4  sq.  cm.  in  extent,  containing  80  mg.  of  pure 
radium  bromide,  and  shielded  with  y':^  mm.  of  aluminium, 
was  applied  for  ten  minutes  to  successive  patches  until 
the  whole  area  had  been  treatc<l ;  I  ho  ex])osi:res  were 
twice  repeated  at  internals  of  four  weeks.  « itli  (lie  result 
that,  save  for  a  verj-  small  patch  at  the  iiapc  of  lbs  neck, 
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the  liclieuification  (lisappeared.  There  was  great  improve- 
ment, also,  iu  the  patient's  general  condition,  and  she 
gained  7  lb.  in  weight. 
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Fever  of  obscure  origin  is  not  uncommon  iu  most  forms  of 
medir.al  practice,  but  it  is  iu  dcaliug  with  children  that  this 
puzzling  symptom  is  most  often  seen. 

Those  who  are  called  upou  to  solve  the  riddle  and  point 
out  the  cause  of  the  fever  do  not  lind  the  solution  any  the 
less  difficult  because  of  the  inabiUty  of  the  child  to  give 
reliable  iuforrnation  about  symptoms,  or  any  the  less  urgent 
if  there  is  an  over-anxious  mother  armed  with  a  thetmo- 
meter  of  almost  uncanny  efliciency. 

In  children  the  heat-governing  mechanism  is  under  un- 
stable nervous  control,  and  ri.ses  of  temperature  follow 
comparatively  trivial  causes,  while  the  normtd  temperature 
taken  iu  the  rectum  is.  .leeordiug  to  Finlaysou,  subject  to 
considerable  variations,  and  sliows  a  very  rapid  fall  be- 
tween the  hours  of  6  and  8  p.m.  I  should  like  in  passing 
to  draw  attention  to  the  well-known  fact  tliat  a  tempera- 
ture taken  four-liourly  often  shows  rises  which  are  not 
shown  on  the  morning  and  evening  chart. 

When  confronted  with  a  ease  of  fever  iu  a  child — fever 
which  has  no  obvious  cause  on  clinical  examiuation,  and 
■which  is  not  merely  tempoiaiy,  passing  off  with  a  pur- 
gative— it  is  best  to  proceed  by  a  process  of  exclusion.  We 
must  examine  carefully  hrst  for  chest  conditions,  such  as 
deep-seated  or  apical  pneumonia,  localized  empyemata, 
collections  of  pus;  then  for  tonsillar,  pharyngeal,  or  naso- 
pharyngeal conditions,  and  for  otitis  media  (this  la.st  a  by 
no  moans  uncommon  cause  of  fever,  and  one  needing  some 
skill  to  diagnose):  and.  tinally,  for  abdominal  conditions. 
such  as  appentlicitis.  Usually  those  causes  of  fever  can  be 
diagnosed  after  carefid  cxaujinatiou  and  due  attention  to 
the  history. 

Post-intiueuzal  conditions  may  give  rise  to  much 
anxiety,  because  there  may  be  so  little  to  show  for  the 
temperature,  and  visions  of  many  far  more  serious  con- 
ditions pass  across  the  mind  of  the  medical  attendant. 
who  can  only  have  recourse  to  the  2iroeess  o£  cliininatinn. 

.\nother  common  but  obscure  cause  of  fever  is  the 
presence  of  caseous  glands,  either  bronchial,  mediastinal, 
or  mesenteric.  Ju  some  cases  they  arc  so  marked  as  to  be 
obvious  on  palpation  or  peicussion.  but  in  most  cases  they 
are  by  no  means  easily  diagnosed,  the  only  symptoms 
being  of  a  general  nature,  Tlie  cutaneous  tuberculin  i-e- 
actiou  and  the  history  are  both  valuable,  while  careful 
palpation  of  the  abdomen  is  needed,  and  examination  by 
the  -I-  rays  is  a  very  important  asset  to  our  means  of 
making  a  diagnosis.  By  the  last  method  we  can  see 
hrouchial  or  mediastinal  conditious  wliich  were  formerly 
inaccessible.  Tlie  temperature  does  not  iieccKsarily  rise 
more  than  one  or  two  degrees,  but  uuiy  be  <|uito  high 
enough  to  cause  auxietj'. 

llJicniiinliaiii, 
Rheumatism  is  perhaps  one  of  the  most  important  of 
the  causes  of   fever  in  children,  and,   what  is  more,  its 
ravages    may    be    of    au   obscure  nature.     A  noticeable 
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feature  of  this  disease  in  children,  as  distinguished  from 
adults,  is  that  it  rarely  takes  the  acute  articular  form, 
except,  perhaps,  in  older  children.  Much  more  often  there 
are  only  sore  throat,  some  vague  shooting  pains,  and  some 
heart  lesion.  Tliis  may  be  definite  endocarditis  or  myo- 
carditis or  pericarditis.  Both  myocarditis  and  endocarditis 
may  give  a  systolic  murmur  (often  soft,  blowing,  and  easily 
mis.sed)  and  au  increase  iu  the  size  of  the  heart.  Myo- 
carditis is  much  more  common  than  endocarditis,  and, 
with  i5roi)cr  treatment,  recovery  should  be  complete,  but 
while  it  lasts  the  temijerature  may  be  high  enough  to 
cause  anxiety.  Endocarditis  may  be  difficult  to  diagnose 
and  give  few  signs  at  the  heart,  and  yet  the  rises  of  tem- 
perature Uia}'  be  considerable.  Not  all  such  cases  arc  of 
rheumatic  oiigin.  I  have  under  my  care  one  case  of 
septic  origin  and  have  -seen  several  following  scarlet  fever. 
I  will  nou  quote  a  case  illustrating  difficulty  of  dia- 
gnosis : 

Girl,  aged  9.  Symptoms :  pallor,  bronchitis,  persistent  unex- 
plaiiicil  fever  of  tin  irregular  nature,  sometimes  reaching  103° 
and  often  102-  or  101 '.  'History  of  three  weeks'  illness  of  an 
imielinite  nature.  The  only  siyn  discoverable  wa^  an  iudelinite 
svstolic  apical  bruit,  indctinito  because  the  child  was  anaemic 
and  tlic  heart  was  neither  irregular  nor  enlarged.  The 
cutaneous  tuberculin  test  was  negative  and  the  urine  normal. 
Her  brother,  \vlio  was  in  another  ward,  had  a,  similar  illnes=. 
She  liually  recovered,  and  the  most  likely  cause  of  the  ilhie-^s 
was  rheumatism. 

Perhaps,  whilst  dealing  w-ith  rheumatism,  I  might 
mention  that,  though  in  cases  of  osteomyelitis  the 
localizing  signs  are  usually  sufficient  to  establish  the 
diagnosis  at  once,  still  I  have  seen  cases  in  which  the 
pains  near  the  joints  and  the  fever  led  to  a  diagnosis  of 
rheumatism. 

Again,  the  eruption  of  erj^thema  nodosum  is  often 
preceded  by  an  irregular  temperature  and  pains  in  the 
limbs,  while  poliomyehtis  may  give  rise  to  fever  and  pain, 
and,  if  no  symptoms  of  paralysis  supervene,  the  diagnosis 
is  ob.5cured. 

Ijmilcarmia  and  Hodgliiri's  Disease. 
These  diseases  may  run  a  chronic  course  with  exacerba- 
tions, during  which  there  is  high  fever.  In  both  conditions 
there  is  usually  sufficient  evidence  in  the  way  of  glandular 
or  splenic  enlargement,  but  this  is  not  always  the  case, 
and  the  lesson  to  be  learnt  is  that,  when  in  doubt,  the 
blood  should  be  examined.  There  are  not  always  marked 
changes  in  the  blood,  but  .sometimes  a  diagnosis  can  be 
cleared  up  in  this  way.     For  example: 

B.  T.,aged5;  illness  began  one  week  ago — weakness,  irrita- 
bility, vomitii;g,  and  headache,  witli  a  temperature  of  ICO'  to 
101  .'  The  temperature  gradually  rose  irregularly  until  it 
reached  105\  On  examination  Kernig's  sign  was  present; 
there  was  no  i«c7i['  ivrcliralc ;  the  heart  and  chest  were  nega- 
tive, but  the  liver  and  spleen  were  big.  This  led  to  an  examina- 
tion of  the  blood,  and  on  the  result  of  that  lymphatic  leukaemia 
was  diagnosed. 

In  this  case  the  illness  with  high  temperature  had  been 
a  source  of  considerable  worry  to  the  medical  man  iu 
attendance,  and  oidy  the  examination  of  the  blood  defi- 
nitely established  the  diagnosis,  though  the  largo  spleea 
pointed  strongly  to  acute  leukaemia. 

I  have  also  acase,  F.  U.,  aged  3,  of  Hodgkin's  disease,  iu 
wliich  the  temperature  was  irregular,  often  reaching  101' 
and  102\  ami  the  glands,  though  obvious  enougli,  were  not 
readily  distinguished  from  other  forms  of  adenitis  until  the 
case  had  been  watched  and  the  temperature  had  bccu 
irregular  for  nearly  one  mouth. 

BaciUuria. 
I  now  conse  to  an  obscure  cause  of  fever  to  wliich  I  w  isli 
to  draw  special  attention — infection  of  the  genito-urinnry 
tract  with  the  Bacillus  coK  coiuniunis,  either  in  the  form 
of  aeut*'  pyelitis  or  iu  a  less  severe  form  of  bacilhuin. 
I  shall  deal  almost  entirely  with  those  cases  oeeuriiug  in 
infants  or  very  yoimg  children.  Perhaps  I  can  best  illus- 
trate the  condition  of  pyelitis  by  describing  the  two  cases 
wliich  first  drew  my  "attention  to  the  importance  o£ 
■ecosniziuCT  this  infection. 


seems  quite  comfortable,  but  shows  slight  tenderness  iii  tlie 
left  kidnev  region.  Pulse  144.  Urine  foal  but  plentiful.  JSo 
specimen  available.     Child  cimously   <l"ict  and  happy,   nut 
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ncutcly  ill,  and  the  high  temiwi-j.tnre  naturally  caused  great 
iixiety.    The  mine  was  found  to  contain  pus  and  albumen  anjl 

:  .  be  aci'l.    Tlie  child  was  put  on  potassium  citrate  to  render 

tlieuiine  alkaliuc,  aud  tlie  temperature  firaduallv  fell,  tbougli 

ii  remained  oi  a  swiugiiit,'  type  tor  some  time. 
I3oy,  aged  2.     Breast  fed  to  1  year.    Hix  months  ago  hegan  to 

li:\ve  summer  diarrhoea  and  liad  it  off  and  on  tor  fonr  montlis. 

'I'lien  liis  feet  and  hands  started  to  swell.    When  seen  he  was 

■  v.isted,  hut  tlie  wasting  was  ol>scui'ed  by  oedema.     Soon  after 

Imission  he  had  cnotlier  attack  of  diarrhoea  with  a  swinging 
1  ;upeiatnre  and  an  enlarged  liver.  Then  pus  was  found  in  tlie 
^ineanda  mass  developed  in  the  right  renal  region  and  the 
'^gnosis  of  perincphritic  abscess  was  made.  At  the  operation 
rie  child  had  a  large  periuephritio  abscess  communicating  with 
::ie  pelvis  of  the  kidney,  but  the  pus  was  not  at  all  offensive. ' 

Those  two  cases  in  themselves  serve  to  show  the  im- 

•   .rtance  of  being  on  the  ■watch  for  this  condition,  though 

rhaps  it  is  only  fair  to  state  here  that  the  complication 

■  ;  a  pcriuepliritic  abscess  is  probably  nniisnal.  Further 
<  xperience  shows  that  the  coutlitiou  is  uot  at  all  rare. 
e^;peeially  after  the  summer  diarrhoea  months,  and  I  have 
liad  quite  a  larj;e  number  of  cases  of  moderate  severity  iu 
i!iy  ward  since  last  summer. 

Wo  must  not  think  that  all  cases  of  baciiluria  nece-ssarily 
sliow  alarming  symptoms,  nor  can  wo  say  that  all  cases  iu 
wbicb  a  bacterial  growth  is  obtained  from  the  urine  are 
cases  of  this  nature  uiiless  we  are  sure  of  there  having 
been  no  possibility  of  accidental  contamination,  but  it  is 
no  unusual  thing  to  meet  with  cases  in  which,  althougli 
there  is  not  actual  pus  present,  tlioic  ai-e  stiU  swarius  of 
bacilli  and  also  quite  definite  symptoms,  such  as  marked 
irritability,  motleiate  irregular  fever,  dyspepsia,  oedema, 
and  wasting.  In  pyelitis  jjus  aud  albumen  are  present  in 
varying  aud  often  onlj'  small  quantity,  and  the  urine  is 
acid. 

A  word  about  collecting  the  urine.  One  may  want  to 
examine  the  urine  for  three  conditions — (1)  pus,  (2) 
albumen,  (3i  the  BnniUiis  coli  communis.  In  examining 
tor  the  iirst  two,  aseptic  precautions  are  not  so  necessary 
in  collecting  tlie  specimen,  and  the  best  method  is  to 
arrange  a  mackintosh  sheet  in  suitable  folds  tinder  the 
infant.  I  Lave  tried  the  various  kinds  of  apparatus 
recommended.  M-ith  poor  success,  and  tiud  them  not  so 
good  as  this  simple  metliod.  When  examining  for  the 
bacillus  aseptic  precautions  are  essential,  because  con- 
tamination iu  the  passage  of  the  urine  to  the  sterilized 
receptacle  is  so  very  easj".  Catheterization  is,  I  think,  the 
only  satisfactory  method. 

Happily,  treatment  of  this  condition  is  nsnally  attended 
with  considerable  success.  The  urine  must  be  rendered 
alkaline  as  soon  as  possible,  and  for  this  purpose  potassium 
citrate  in  5  to  10  grain  doses  must  l>e  given  cvcrj-  three 
hours.  Urotropine  is  not  of  any  great  value  in  my  experi- 
ence. Vaccine  therapy  is  still  of  disputed  value.  Person- 
ally I  have  bad  two  successful  cases,  aud  .shall  certainly 
employ  it  in  cases  which  do  not  clear  up  under  potassium 
citrate ;  it  seems  more  lilcelj'  to  do  good  in  cases  ■nbich 
have  become  chronic,  and  in  acute  cases  does  not  approach 
potassium  citrate  iu  value. 

Time  jirevents  me  from  discussing  other  jioints  as 
regards  the  pathology  and  nature  of  this  affection  and 
also  the  question  of  dieting,  though  I  might  perhaps 
mention  the  value  of  we<ik  tea  as  a  fiushiug  aud  stiimi- 
latiug  agent  in  infants.  I  not  infrequently  use  it  for  this 
purpose. 

Fever  due  to  Dii/csfive  Dlstitrianccs. 

This  is  a  wide  term  and  covers  many  conditif)Us.  In 
infants  and  neurotic  children  slight  digestive  disorders, 
such  as  teething,  worms,  or  undigested  food  in  t!ic 
intestine,  and  excess  of  carboliydrates,  may  lead  to 
fever.  Finkiesteiu  liolds  that  in  infants  food  intoxica- 
tion is  common,  fever  forming  a  prominent  symptom  of 
tlicse  attacks.  Personally  I  have  only  seen  one  or  two 
such  cases,  altliough  I  have  been  on  the  watch  for  them. 

luanition  fever,  giving  rises  of  temperatiuc  np  to  102  , 
occtu's  in  babies  who  arc  getting  too  little  breast  milk, 
aud  in  contrast  to  this  I  might  mention  a  case  I  saw 
recently  iu  consultation. 

An  infant  of  3  weelvs.  Breast-fed.  Temperature  102%  and 
■  lotcliy  rash  isHspecCed  scarlet  feveri.  Stools  frequent,  about 
four  daily.  Kotliiug  else  on  examination.  Tlie  mother  had 
a  very  large  amount  of  breast  milk,  and   was  taking  a  very 

*  III  the  discussion  f<ilk>'nkis  this -i»ip'?r  it- was  poiut**d  ont  tliat  tile 
i;iri7ius  co/i  coininMHis  does  not  iu  itself  give  rise  to  tlie  siuell  which 
is  usually  airtribated  to  it. 


rich  diet.  tShe  was  overfeeding  the  child,  who  made  a  com- 
plete recovery  when  the  amount  given  at  each  feed  was 
legnlated  aud  the  mother's  diet  revised. 

A  state  of  chronic  intestinal  indigestion  is  very  common 
in  young  children,  and  such  cases  often  have  slight  but 
definite  rises  of  temperatm-e  of  an  irregular  nature. 
Typical  cases  show  wasting,  a  large  abdomen,  general 
liabbiness,  and  otlier  symptotus  pointing  to  a  chronic 
toxaemia.  The  stools  are  characteristic,  being  frequent, 
of  large  amount,  and  very  oflensivc  :  they  nsnally  contain 
particles  of  incomplctt;ly  digested  foo<l.  Such  children 
are  sisually  being  fed  on  a  diet  containing  too  much  carlio- 
hydrate  and  too  little  protein,  so  that  in  maoj-  cases 
judicious  dieting  works  woutlers.  Of  course  we  must  bo 
very  careful  to  exclude  other  and  more  serious  conditions, 
which  may  give  rise  to  similar  fever  and  symptoms.  Of 
these  the  most  iuiportant  are  tuberculoiis  ulceration  of 
the  intestine  or  tuberculous  peritonitis,  aud  the  differential 
diagnosis  may  be  very  hard. 

Eccurreut  icver,  due  probably  to  intestinal  trouble,  also 
occurs.  In  such  cases  there  are  attacks  of  irregular 
fever  lasting  for  a  few  days ;  these  attacks  come  ou  at 
int-ervals  of  a  few  months  or  of  a  few  weeks,  and  may  be 
a  serious  trouijle.  In  such  ca.ses  cutting  ou  tho  carbo- 
hydrates often  leads  to  a  cure.  These  cases  arc  not  very 
common,  but  may  ,be  verj-  puzzling  when  they  do  occur. 

Meningiiis. 

Acute  tjTjical  meningitis  is  oasilj'  recognized,  but  many 
cases  are  not  tj-pieal.     .       ,  > 

Tuberculoxis  meningitis  may  be  of  slow  onset,  tho 
cardinal  symptoms  taking  a  long  time  to  develop,  or,  on 
the  other  hand,  the  Dijilocnccus  iit'rofellulnris  may  giv<! 
rise  to  a  low  form  of  meningitis,  both  iu  infants  (as  post- 
basic  meniugitis)  aud  iu  older  children. 

The  following  cases  illustrate  these  points : 

Boy,  aged  10.  a  moderately  healthy  and  wcll-Donrished  boy, 
began  to  have  headache  and  feverishness  on  May  10th,  1911. 
Tlie  temperatuie  ranged  from  101-  to  99^  On  exajniiuitiou,  the 
riglit  lung  was  suspicions  of  tuberculosis  and  the  cntanccus 
reaction  to  tubercuihi  was  positive.  The  boy  was  walking 
about,  but  was  obviously  ill.  Ou  May  15th  I  admitted  liini  to 
hospital,  suspecting  meningitis  from  tlie  lieadache,  although  11. 
careful  examination  failed  to  show  any  signs  or  reasons  for  tho 
temperature,  which  now  ranged  from  102-  to  near  uormal.  Tl>e 
eyes  showed  no  neuritis  or  tnliercles.  By  Jilay  20th  drcwsineas 
and  Keruigssign  had  developed  and  the  diagnosis  of  tuberculous 
meningitis  was  established. 

Girl,  aged  8,  seen  .January  28tli,  1912.  Had  been  ill  for  four- 
teen days  ;  sickness  begau  after  a  party ;  she  became  weak  until 
she  could  not  walk;  liad  much  headache,  but  no  crying  out. 
Examination  showed  the  tat-lif  ci* n-hrnle  and  Kernig's  sign  to 
be  present,  but  no  iiead  retraction  or  rigidity.  Headache  waj 
marked  ;  there  was  some  pyorrhoea  of  the  gums:  constipation 
was  present  aud  incoutiuence  of  urine.  There  were  no  other 
signs.  The. case  was  diagnosed  as  meningitis,  and  lumbar 
puncture  was  made.  The  fUiid  came  out  under  pressure,  and 
ou  examination  was  found  to  contain  the  Diphnroccit^  iiitra- 
ce!liil(iri-i  or  an  allied  organism. t  .Vftev  Inmliar  puncture  the 
headache  abated.  With  a  recurrence  of  the  symptoms,  lumbar 
puncture  was  repeate*!  on  February  10th.  with  similar  results. 
The  child  gradually  recovered  from  the  infection  without 
further  specific  treatment,  and  is  now  ou  the  way  to  recovery. 
Widal  s  reaction  was  negative. 

In  tkLs  case  Kernig's  sign  and  the  headache  were  the 
only  symptoms  to  suggest  meningitis,  and  the  ca.se  re- 
sembled a  low  form  of  typhoid  fever  more  than  anything 
else. 

Post-basic  meuingitis  in  infants  may  sometimes  cause 
fever  Avitbout  tletinite  signs  to  guide  us  to  the  correct 
diagnosis. 

Meniugitis  is  often  dliiicult  to  di.sticguisb  from  pneu- 
monia, either  apical  or  deep-seated,  and  from  typhoid 
fever;  for  this  purpose  we  have  to  try  \\'idars  reaction 
and  to  look  for  the  usual  signs  of  meningitis,  but  the 
point  I  wish  to  brmg  ont  is  tlic  value  aud  comparative 
liai-mlessness  of  lumbar  puncture.  With  due  jirecautions 
there  is  perliaps  rather  less  danger  than  in  exploring  tho 
chest,  and  one  should  never  postpone  the  puncture  for  fear 
of  evil  effects.  Further,  repeated  punctures  are  often  of 
great  service  in  relieving  symptoius.  and,  except  in  cases 
of  tuberculous  meningitis,  in  helping  to  cure  the  ease.  In 
meningitis  the  iinid  usually  comes  out  under  pressure  and 
is  clear.  Cerebrospinal  meningitis  due  to  the  Diptccoccnt 
inlracfUnlai'is    is    said  to  give   turbid   fluid,   but    in   my 

f  Tbe  orgauisal  sboved'a  miicu  greater  and  luoro  rapid  growxli  than 
is  usual,    rossibly  because  of  its  diminished  viruUnce. 
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experience  (whidi  has  been  of  sporadic  cases  iu  fahly  acute 
stages)  the  fluid  is  clear.  Undor  tlie  microscope  the 
oelhilar  eleineuts  are  seeu  to  be  increased,  lymphocytes 
being  charactpi-istic  o£  tuberculous  and  polymorphonuclear 
leucocytes  of  mcniGgococcic  meningitis.  Tubercle  bacilli 
are  hard  to  lind  without  repeated  and  careful  examination, 
but  meningococci  may  be  readily  seeu. 

Iu  conclusion,  I  may  say  that  I  h'.ive  not  attempted  to 
deal  with  all  the  obscure  causes  of  fever  in  childhood — 
they  are  far  too  numerous  for  that;  but  I  have  chosen 
conditions  which  iu  mj-  experience  are  of  great  difficulty 
and  importance.  1  may  not  have  said  much  that  is  now, 
I  have  made  no  serious  attempt  to  do  that,  having  iu 
mind  rather  tL"e  promotion  of  discussion  and  the  gain  to 
oar  knowledj'e  therebv. 


A    STUDY    OF    A?r    EPIDEMIC     OF    MEASLES. 


AETHUn  EDWIX  TAIT,  M.B.,  Ch."B  T". 

EESIDEXT  MEDICAL,  OPFICKR.  EKANCH  DISPEXSA!  ' 
GENEItAtj  nOS3?ITAIj. 


Having  had  the  opportunity  of  dealing  with  a  severe 
epidemic  of  measles,  I  make  no  apology  for  publishing 
my  experiences  over  well-trodden  ground.  The  total 
number  of  cases  observed  was  437. 

In  the  table  and  chart  I  have  grouped  togetiier  as  pul- 
monary complications,  bronchitis,  xmeumouia,  and  broncho- 

pueumouia,  ex- 
cluding croup, 
laryngitis,  and 
ca.tarrh;  the 
former  jjroviug 
the  death  pro- 
ducers. In  the 
accomp  a  n  y  i  u  g 
p  c  r  c  e  n  t  a  g  e 
chart  it  is 
clearly  shown 
that  death  de- 
pends on  these 
pulmonary  com- 
plications. In 
the  lirst  five 
years  of  life  the 
fact  is  remark- 
able that  the 
curves  of  pul- 
monary com- 
plications and 
death  pcrceut- 
a  g  e  s  are 
parallel,  so 
exact  is  the  re- 
lation between 
the  m.  T  h  e 
m  a  X  i  m  u  ui  iu 
the  second  year 
of  life  is  very 
striking.  The 
cases  under  the 
age  of  6  months 
—2.29  per  cent, 
of  all  eases — 
occurred  as 
young  as  2 
i.onnllis.  SoTUD  attacks  were  severe.  One  coninjeucod 
with  a  profuse  rash  with  cpistaxis  and  larynger.1  catarrh, 
diarrhoea  and  bronchopnenmonia  followed.  Recovery 
look  place.  I  attribute  the  appaient  iummuity  of  babies 
vuidor  6  mouths  to  the  comparative  isolation  of  cradle  life. 
Cases  -were  most  unincrous  in  the  fourth  year  of  life, 
with  16  per  <eut.  pulmonary  complications,  and  no  deaths! 
The  total  death-rate  of  the  epidemic  was  5.03  per  cent.,  and 
all  the  deaths  except  two  occurred  before  the  end  of  June. 
TJie  death-rate  before  the  end  of  June  was  5.31  ])cr  cent., 
and  afterwards  3  27  per  cent.  The  two  deaths  after  .lunu 
30tli  were  in  the  second  year  of  life.  The  death-rate  in 
the  second  year  of  life  was  14.08  per  cent.,  and  v.ns  12.5  iu 
the  early  mouths,  with  42.1  per  cent,  pidmonary  complica- 
tious.     The  high  death-rate  in  the  second  year  is  not  sur- 
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prising,  therefore.  And  this  is  probably  the  solution  to  the 
controversy  as  to  the  abnormally  high  mortality  from 
measles — namely,  15.4  per  cent. — of  those  treated  in  ihe 
^letropolitan  Asylums  Board  fever  hospitals  in  the  early 
mouths  of  1911.  These  are  the  sevete  cases  for  which  the 
lioorer  classes  would  he  only  too  glad  to  avail  themselves 
of  hospital  treatment.  There  were  hundreds  of  mild  cases 
in  this  district  this  year  uutreatod.  An  analysis  of  a^ges, 
condition  on  admission,  and  mortality  of  the  Metropolitan 
Asylimis  Board  hospital  cases  would  be  instructive. 

Apart  from  catarrh  and  laryngitis,  severe  pulmonary 
complications  supervened  in  23.57  per  cent,  of  all  cases; 
25.5  per  cent,  iu  the  early  months.  Pneumococcal  infec- 
tion is  the  cause  of  measles  mortality.  After  Jmie  30th  a 
considerable  fall  in  pnemnococcal  infections  and  their 
severity  brought  down  the  death-rate,  although  there  were 
as  many  smart  attacks  of  measles  per  se. 

Ten  cases  of  pneumococcal  infection  ran  to  a  crisis  with 
recovery  out  of  the  total  of  104  cases.  The  remainder 
varied  in  type,  depending  ou  tlie  virulence  of  infection, 
resistance  of  patient,  and  presence  or  absence  of  diaiThosa. 
Some  cases  occin:red  a  few  hours  after  the  appcaran- e  of 
the  rash,  ijroducing  a  temperature  of  102  ,  103-.  or  104  , 
with  acute  dyspnoea  and  death  within  three  or  four  days. 
A  largo  nuuiber  huug  ou  for  weeks  and  months  with 
itnresolved  bronchopneumonia,  which  had  come  on  a  few 
days  to  a  week  from  the  commencement  of  the  rash,  the 
temperature  gradually  over  a  week  rising  to  102  .  swinging 
about  this  for  two  or  three  weeks,  and  gradually  falling  to 
normal.  The  pulse  and  respirations  remained  frequent 
for  some  time  after  the  temperature  had  fallen  to  normal. 
These  protracted  cases,  especially  when  careful  nursing 
was  available,  nearly  all  recovered :  sorry  wrecks  doubt- 
less, but  they  palletl  up  wonderfully  if  treated  for  some 
time  afterwards.  Even  children  one  suspected  were 
tuberculous  recovered.  I  always  gave  au  optimistic 
prognosis  in  protracted  eases;  and  wdien  they  appeared 
iu  ;i  dying  condition,  emaciated,  frequent  varjing  pulse, 
swinging  temperature,  laboured  respirations,  rales  iu  the 
lungs,  and  often  refusing  food,  and  apparently  hojieless, 
1  never  lost  hope.  Thej'  nearly  all  recovered  eventually. 
One  of  these,  after  two  months'  illness,  succumbed  to  au 
operation  in  the  neck  for  suppurating  glands.  In  these 
protracted  cases  a  diligent  search  for  tubercle  bacilli  was 
made,  but  never  once  discovered — a  ijoint  of  some  interest 
iu  the  light  of  recent  controversy  as  to  the  presence  of 
active  tuberculosis  iu  the  lungs  of  children.  Fraenkcl's 
pueumococcus  was  always  present  in  abundance. 

Empyema  was  conspicuous  by  its  absence,  iliddle- 
ear  disease  was  common,  but  was  amenabk;  to  fomenta- 
tions, mild  lotions,  and  hexamethylenctetramine  internally. 
Diarrhoea  occurred  in  10  per  cent,  of  cases  duririg  invasion, 
^vith  the  rash,  or  afterwards,  and  sometimes  during  incu- 
bation. Alarming  croupy  symptoms  with  the  rash  some- 
times occurred,  but  quickly  subsided.  Jiost  dangerous 
>vere  those  cases  which  with  mild  coryzal  symptoms  and 
rash,  apparently  a  mild  attack,  when  on  the  second  or 
third  day  of  rash  acute  dyspnoea  suddenly  appeared,  a 
rise  in  temperature,  uncountable  pulse,  and  great  restless- 
ness, often  ending  in  death  in  twenty-four  to  forty -eight 
hours.  They  are  now,  I  believe,  assigned  to  collapse 
of  lung. 

One  of  tliese  cases  examined  post  inoi-tem  sliowcil  no  coll'H)sr 
of  lung  to  the  naked  eye.  This  cliiU!  simulated  larynj-cii; 
ohstrnction  so  completely  that  I  waichetl  it  all  one  ni{;!i'. 
tlu'ou;,'li,  and  had  everything  iu  readiness  for  naeheotoniy. 
which  was  not  required.  Vi\e  and  a  luilf  ilays  from  onset  ui 
r;ish  the  child  died,  passing  into  unconsciousness  tlie  last  da;. . 
The  larynx  and  triiche.a  were  quite  free.  The  lungs  were 
studded  with  yellowish-grey  speclis  under  the  pleura,  the  size 
of  an  ordinary  jiiu's  head.  Little  fluid  iu  pleural  sacs,  and  some 
sticky  exudate  strctcliing  across  the  cavity  like  cobwebs.  The 
lungs  were  pale.  Frothy  blood  could  be  stjueezed  out,  and  muco- 
purulent plugs  from  hroucliioles.  Bronchial  glaiuts  slightly 
(Milarged.  Pericardium  externally  markedly  injected.  Sue 
smooth,  and  full  of  albuminous  yellow  tluiil.  Tlic  stoniHch 
shewed  alight  catarrli,  also  the  intestines  in  i^laces.  Bloo<1  darl: 
aiid  fluid.  Heart  muscle  pale.  Tiironibus  extending  froni 
auricles  to  ventricles.  Bntin  showed  venous  congestion.  an(i 
some  sticky  exudate.  The  hemispheres  and  lobes  were 
cemented  together.  The  blood  pnsi  morlciii  showed  uunierous 
piicumocccei.  A  smear  from  the  lar.\ilgeal  wall  showed 
plentiful  Microiocciix  tctrnfit'Diin  and  pneuiiiococci ;  also  long 
rhnins  of  bacilli  as  long  as  the  chains  of  the  pncuniococci 
themselves.  These  long  bacilli  showed  beaded  structure  and 
Uram-stained.  The  pericardial  fluid  showed  crowils  of 
pneumococci. 
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If  cases  of  this  type  hung  on  for  any  lengtli  of  time  they 

recovered.      One  boy,  aged    3.   with    dyspnoea,    swollen 

fauees.  and  rise  of  temperatuie.  struggled  for  breath  two 

rcelvs.      There  may  have  been  .some   bronehopnoumonia 

esent  not  apparent  to  pci'cussion  and  aiiscult.ition.     It 

as  two  inoiitiis  before  he  was  out  of  danger,  biiL  he  coni- 

pctcly   reeovcred.     It   was   the   i|uiikly  aeting.   virulent, 

Qeuniococcal    infeetiou    that    killed    perhaps   mostly   in 

feeakly  children.     Death,  if  it  happened,  occurred  three  to 

Bn  days  af Lcr  the  lash  appeared. 

3ne  boy,  nged  7,  hwl  a  miUl  attack.  On  the  tliirrt  day  lie  was 
utmost  felleil  like  an  ox  with  sickucss  and  semiconsciousness, 
.  iiicli  next  ila.\  passeil  into  complete  unconsciousness,  rapiii 
,'iisy  I>rcatliiut4,  ni\d  passing  of  faeces  and  urine  in  the  bed.  He 
ever  rcMiuneil  consciousness,  anil  died  two  days  later.  1 
;:pgi:osed  pneiimccoccal  meuingitis. 

His  sister  suffered  from  measles  also,  and  three  days  after  her 
;  rother's    <leat!i    became    siiddeuly   ill   with    severe   bronclio- 
reamonia  anil   liU'vngeal  sjTnptonis.     Site  recovered   tardily 
.  iliiout  tratiieotoniy  after  lite  had  been  des]>aircil  of. 

In  this  epidemic  epistaxis  occurred  in  10  per  cent,  of 
I  ■SOS— in  the  mildest  a.s  well  as  severe  cases.  It  liad 
•lothing  to  do  with  the  haeuiori-hagic  form  of  measles.  I 
•w  no  other  form  of  haemorrhage.  I  soon  learnt  to  u.-:- 
i,  as  a  distinct  sign  of  measles,  and  of  use  to  difterentiate 
a  cas."  from  rotlieln  or  scarlet  fever.  It  came  on  just 
before  the  rash  was  visible,  or  within  twelve  hours  of  its 
appearance :  rarely  as  late  as  twenty -four  hours.  Some- 
tinie-i.  but  not  often,  it  was  severe.  One  case  bled  rather 
copiously  at  intervals  from  10  p.m.  till  6  a.m.  Koplik's 
spots  were  no  use  to  me.  Irregular,  opaque,  pinkish  spots 
Ti  the  miii'ous  membrane  of  the  mouth  were  lomniou  on 
the  second  and  tliird  davs. 


Three,  cases  developed  a  swollen  condition  oflijjs  and  cheek. 
smh  as  one  has  seen  go  on  to  cancnnii  oris.  Tliev  recovered 
without  sloughing. 

One  child  contracted  measles  wliile  convalescent  in  fever 
hospital  from  diphtheria,  and  bail  a  very  mild  attack.  One  Imjv, 
18  months,  had  o.  mixed  rash  of  measles  and  scarlet  fever,  septic 
throat,  enlar>ied  glands  in  the  neck,  and  severe  bronclio- 
puenmoniu  ;  he  desijuamated  all  over  thinly,  und  subseiiueiitiv 
suffered  from  discharging  ears,  .\ftertv.o months" severe  illness 
he  made  a  complete  recovery.  Three  cases  lost  the  use  of  (heir 
legs  iu  late  convalescence,  with  retle.\es  aijolisheil.  flarcidity  of 
limbs,  and  paiu  on  iiaudliug  linilw.  Oue  iu  both  legs ;  two  in 
one  leg  poliomyelitisi. 

A  naevus-colonred  rasli.  usually  eonftiicnt.  was  common, 
making  a  "  bine  child.  '  It  occurred  in  every  kind  of  ca.so. 
1  never  saw  a  case  of  measles  without  cough  moro  or  less 
distressing.  Small  abscesses  iu  the  eyelids,  arising  in 
connexion  with  f  yolashes.  occurred  iu  a  dozen  ca-ses. 

Oue  case  went  on  to  reel,  pnffjLswelling  of  both  eyelids,  with 
purulent  discharge. 

Another  bad  badly  swollen  eyelid,  with  red  inflammatory 
iuvohemeut  of  nosa  and  nasal  duct. 

Enlarged  glands  in  the  neck  were  not  troublesome.  All 
cases  tabulated  had  a  definite  history  of  three  or  four  d;  vs" 
previous  illness  before  the  nvsli  appeared,  cory/.al  signs  and 
symptoms,  cough  and  characteristic  rash.  Kash  vas 
delayed  a  Hay  or  two  in  oue  ca.se,  aged  13  mouths,  whicli 
proved  fatal  iu  seven  days  from  its  aijpearancc — from 
bronchopneumonia. 

One  case  of  interest,  not  iu  this  epidemic,  was  that  of  a  girl, 
.aged  11,  wlio  had  a  mixed  lush  of  measles  and  scariet  fever, 
little  temperature,  no  sore  throat,  and  not  a  characteristic  scariet 
fe''er  tongue.  On  the  fourth  day  acute  articular  rhenmatism 
occurred.  The  swollen  knees  and  wrists  were  not  very  painful. 
In  three  more  days  a  profase  crop  of  chicken-pox  appeared. 


Age  Period. 


Under  6  iDootb> 
6  to  12  tuoutli-^ 

1  to  2  years ... 

2  to  3  yeai-s  ... 

3  to  4  years  ... 

4  to  5  years  ... 


Cases  Oeciirriiiji  hehrnarif  13th  to  June  30lh,  1911. 


I ■ 

I     >>'o-        ,a    j  Mortality  !  Puimouary      No. 

I       of     I    ■g  per       1       Com-       ■      of 

Cases.  '    g    '      Cent.      I  plicotious.  '  Cases 


Males  and  Females. 


Q'l 


I 


Mcrtaltty  ^  Ptilniouai-y 


Ijer 
Ceut. 


No.     1  = 

j       Com-       i      of  ^ 

!  plications. '  Cases. '  "  £ 

I                      I              I  Q 


Mortality    Pulmouarsr 
l>er      ',     "Corn- 
Cent.      '  plicatiocs.* 


Totals  under  5  year 


5  to  10  yeavfe 
10  to  15  years 
Over  15  yoni-s 


Total  over  5  years 
'I'otaU  all  ages  ... 


ur,    .J,,hi    let   /-I    .i.v,i«../    ':f,llf. 


V 


V  iider  6  months 

'      _ 

— 

_ 

_ 

- 

- 

2 

_ 

_ 

— 

G  lo  12  months      ...        

2 

- 

- 

1 

1 

- 

- 

- 

3 

- 

- 

1 

i  io2  years 

3 

- 

— 

1 

4 

2 

50.0 

2 

7 

2 

28.57 

3 

2  to  3  years 

6 

- 

- 

1 

6 

- 

- 

2 

12 

- 

3 

3to4yeait- 

3 

1 

- 

-- 

5 

- 

- 

- 

8 

- 

- 

- 

4  to  5  years 

3 

- 

- 

- 

6 

-    -    \ 

- 

- 

9 

- 

- 

- 

Totals  under  5  years ... 

i      ■''' 

- 

- 

3 

24 

2 

8.33 

4 

41 

2 

4.87 

7 

5  to  ID  yeai-s         

;     9 

— 

— 

- 

8 

- 

- 

- 

17 

~ 

- 

- 

10M>15.>cars        

1 

- 

- 

3 

- 

- 

1 

3 

■ 

- 

1 

Over  15  years        

- 

- 

- 

— 

- 

- 

— 

- 

- 

- 

- 

- 

Totals  over  5  years    ... 

i        9 

— 

— 

11 

- 

- 

1 

20 

- 

- 

1 

Totals  all  ages 

'      26 

- 

- 

3 

35 

2     1 

5.7 

5 

61 

2 

3.27 

8(13.1%) 

Tot*ii  of  epidemic 

215 

10 

4.65 

54 

i    ^ 

12     , 

5.40      1 

90          ! 

437 

22 

5.03 

104(23.79%) 

*  Puimouary  compUcatxoas  includes  definite  bronchitis,  pueumonla.  and  broncbopncumonia  only. 
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AKEUBYSM   OP    SUPERIOE   MESENTERIC    ARTERY. 


[JONE   29,    1912. 


She  clesquamated  pi-ofnsely,  and  marie  au  easy  aiul  complete 
recovei-y. 

About  15  per  ceut.  of  cases  were  stated  to  Iiave  liad 
measles  before.  Erythema  nodosum  on  the  front  of  the  tibia 
occurred  in  numerous  cases  after  measles  in  children  of 
rheumatic  tendency. 

Trcafinciit. 

Copious  and  frequent  application  of  nearly  saturated 
borax  solution  to  mouth,  eyes,  and  nose.  Kcst  in  bed  ten 
days  after  appearance  of  rash  and  confined  to  house  for 
two  weeks  unless  complications  ensued.  Jacket  linseed 
poultices  I  found  of  great  value  in  tlie  pulmonary  compli- 
cations, followed  by  a  Gamgee  jacket  in  protracted  cases. 
Brandy,  in  failing  pulse  and  emaciated  cases,  and  often 
■when  no  other  food  could  be  taken,  was  of  the  utmost  value. 
Cough  mixtures  were  given  as  a  routine  practice  containing 
squills,  ipecacuanha,  belladonna,  ijotassium  and  ammonium 
carbonate,  and  liquorice.  Tinct.  nucis  vomicae  was  added 
when  necessary.  I  give  full  notes  of  the  following  case,  as 
one  of  great  interest,  sliowing  the  ten  days'  struggle  from 
the  onset  of  the  rash  of  a  healthy  child : 

Girl,  aged  18  months.  Called  to  her  on  .June  24th.  She  had 
the  usual  history  and  had  had  slight  diarrhoea  lor  two  days. 
The  rash  was  well  out  when  I  saw  her.  Ou.rune28th.  iifth 
day  of  rash,  the  temperature  was  101"  F.,  respirations  30,  and 
sniiffling  in  tvpe;  pulse  130.  Diarrhoea  continued  in  spite  of 
treatment.  Poulticing  of  chest  was  tried.  On  .June  30th  the 
breathing  got  worse  and  she  began  to  be  restless.  The  chest 
sounds  were  loud  and  harsh  on  inspiration  with  bronehitic 
rhouchi.  No  dullness.  On  .July  2nd  a  few  streaks  of  blood 
aijpeared  in  motions,  and  although  diarrhoea  was  much  im- 
proved the  child  became  semicomatose  with  great  restlessness. 
Cough  was  not  very  severe.  Temperature  never  high,  101=  to 
102^  F.  On  July  3rd  diarrlioea  was  under  control,  but  iu  the 
evening,  while'  at  stool,  on  giving  a  cough,  the  mother 
noticed  a  swelling  in  the  face  anil  sought  me  late  at 
night.  I  found  the  child  collapsed,  dusky,  and  breathing  dis- 
tresstullv.  The  left  cheek  appeared  swollen  like  a  large  gum- 
boil. The  right  cheek  was  slightly  imtTy.  A  further  examina- 
tion revealed  a  goitrous-like  neck,  which  extended  round  to  the 
back  on  both  sides  and  ta))ei-ed  off  to  the  spiues  of  the  scapulae. 
On  feeling  these  swellings  their  true  nature  was  at  once  ap- 
l)arent  by  the  crackling  feel  under  the  fingers — surgical  emphy- 
sema. Chest  back  and  front  were  liyj^er-resonant.  -  I  did  not 
think  the  child  would  survive  the  night.  Next  day  the  Smphy- 
sema  had  blown  out  both  cheeks  to  the  zygoma  and  tapered  off 
quickly  into  the  scalj).  It  passed  round  to  the  iuiou  and  back 
of  neck.    The  child  died  .July  3rd  at  11.30  a.m. 

Xccropsii,  July  iti:,  V.IU. — Well  nourished  body;  rigidity 
passed  off;  buttocks  irritated  by  discharges;  surgical  emj)hy- 
sema.  the  knife  passing  through  suhcut.aueous  tissues  with 
crackling  souiul,  like  cuttiug  raw  blown  veal.  Some  air 
had  penetrated  beneath  the  jiectoral  muscles.  On  removing 
the  sternum  the  external  surface  of  the  pericardium  was 
seen  to  be  studded  witli  air  vesicles,  like  bunches  of  very 
small  grapes.  The  lungs  also,  but  more  discrete.  In  the 
iuugs  the  visceral  pleura  was  Ijlown  up,  forming  the  blebs. 
No  fluid  in  pleural  sacs.  In  one  iilacc  the  lung  tissue  for 
.  a,bout  5  in.  was  as  if  cut  in  two  and  connected  by  two  thin 
trausijarent  membranes.  The  anterior  aspect  of  tlie  upper 
lobes  in  both  lungs — from  anterior  margin  to  half  the  extent  of 
the  lung  surface — was  most  affected,  and  the  lov,-er  pole.  The 
apices  and  posterior  border  were  little  aftecled.  'J  he  "  dog's 
tongue  "  was  lilown  oat  intoa  bladder.  The  middle  lobe  of  right 
luug  was  similarly  affected  to  the  upper  lolies.  '.rhe  lower  lobes 
of  both  lungs  contained  scarcely  any  blebs,  aud  prtseuted  a 
nearly  normal  appearance,  except  for  a  bleb  or  two.  (The  air 
pressure,  therefore,  was  least  in  apices,  posterior  border,  and 
lower  lobe.)  The  roots  of  the  lur.gs  were  a  mass  of  blebs.  One 
root-bleb  in  the  left  chest  had  b'.irst.  (Pneumothorax  w.as  not 
diagnosed  during  lite ;  both  lungs  were  equally  hyper-resonant.) 
From  the  roots  of  the  lungs  the  blebs  were  coiitiuuously  present 
into  the  pericardial  surface  (external)  and  mediastinal  tissues 
in  all  directions,  passing  upwards  into  neck  and  face,  and  down 
along  the  aorta  through  diaphragm, getting  more  scarce,  but  a  few 
blebs  reached  around  the  kidneys,  and  even  behind  the  rectum. 
The  pericardial  sac  contained  .5iv  of  >'ellowisli  albuminous 
iluid.  The  interior  of  sac  aud  lieai-t  surface  presented  a  boiled 
appearance,  otherwise  normal.  Mitral  valves :  Opalescent  film 
patches  on  valve ;  free  border  thickened  and  red,  with  smooth 
lentil  sized  nodules  (2) — syvclling,  not  deposit.  Aortic  valve 
normal.  Tricuspid  ami  pulmonary  valves  similar  to  mitral, 
but  no  nodules.  A  lirm  white  clot  adiicrent  to  the  auricular 
appendix  passed  into  aud  Idled  tlie  left  ventricle,  adhering  to 
the  papillae,  aud  passing  IS  iu.  into  the  aorta,  liiglit  heart 
same  condition,  reaching  from  auricle  to  he^'ond  the  hiturcation 
of  the  pulmonary  artery.  Section  of  lung  showed  no  solid 
raised  patches,  large  or  small.  I'lugs  of  mucopiu'ulcnt  matter 
uould  be  expressed  from  the  bronchioles.  The  lungs  were  spongy, 
and  frothy  bloody  Uuid  exuded.  Trachea  contained  a  moderate 
layer  of  reddish  muco-purulent  matter.  Larynx  similar,  with 
some  caked  on  drab  coloured  parts.  Fpiglottis  swollen,  and 
also  vocal  mechaniani  (vocal  cords  unrecoguizablci.  Spleen 
dark  and  lirm.  J.iver,  boiled  appearance.  Kidneys  also,  and 
they  showed  fetal  lobulation,  lilood  dark  and  tlnid.  Stomach 
Bbowed  hyperaeniic  patches  of  mucosa  at  entrance  and  exit, 


and  contained  yellowish  fluid.  A  foot  along  the  jejunum  a 
small  patch  ot  hyperaemia.  aud  occasionally  a  patch,  until  one 
reached  the  last  4  in.  of  the  ileum,  where  there  was  marked 
hyi)eraeniia  aud  a  little  ecchymosis.  The  caecum  and 
ascending  colon  were  similarly  severely  involved.  Patches  of 
the  same  nature,  but  slighter,  occurred  in  the  rest  of  the 
intestine.  No  peritonitis,  no  fluid  in  abdomen.  No  enlarged 
glands,  .^ppendi.x  normal.  Very  little  air  had  penetrated 
along  the  mesenteric  vessels.  Brain  aud  membraiics  showed 
venous  congestion  only.  The  blood  taken  post  iiinrtnn  showed 
an  intense  leucocytosis.  mainly  polymorphs;  numerous 
pneumococei  were  free  in  the  blood  and  in  the  leucocytes.  .\ 
smear  from  the  laryngeal  wall  showed  pleutifnl  supply  of 
Mirrornrfl  tctratjcui  and  pneumococei.  .\lso  long  streptothri.x 
chains  (unbranchedi,  eight  to  ten  times  as  long  as  tlie  pneumo- 
cocei chains;  each  member  of  the  chain  a  Ixicillus  with  beaded 
apjiearance,  and  as  long  as  six  pneumococei,  and  Gram-staining; 
Tracheal  smear  showed  the  same  fauna.  The  smear  from  the 
exudate  from  tlie  bronchiole  showed  pneumococei  only,  as  also 
did  the  pericardial  fiuid. 


ANEURYSM   OF  THE    SUPERIOR   MESENTERIC 
ARTERY,  AVITH    RUPTURE. 

By  ALEX.  H.  GIFFORD,  M.R.C.S.Eng.,  L.R.C.P.Lond. 

SENIOR  MEDICAL  omCER,   ADDINOTON  HOSPITAI.,  DCIIB.^X. 


Aneurysms  of  the  abdominal  aorta,  near  the  cocliac  axis, 
are  descriljed  as  occurring  in  nearly  equal  proportions 
communicating  with  the  anterior  and  posterior  parts  of  the 
aorta,  but  I  can  find  no  description  of  au  aneurysm  of  the 
superior  mesenteric  artery.  The  following  is  a  case  of 
aneurysm  of  the  superior  mesenteric  arterj'  associated 
with  an  aortic  aneurysm,  with  rupture  into  the  lesser  sac 
of  the  peritoneum. 

Histoiii.  ' 

A  Kaffir  woman,  aged  about  33  years,  came  into  hospital  com- 
plaining of  jiain  and  throbbing  in  the  epigastric  region,  where  she 
had  "  noticed  "  a  lump  for  a  week.  The  pain  iu  the  abdomen  had 
been  felt  for  three  montlis ;  it  bad  no  relation  to  the  taking  of 
food,  but  her  appetite  had  been  very  bad  ;  the  bowels  had  been 
costive  for  the  same  period.  There  was  no  history  of  injury  iu 
this  region,  and  no  history  of  syphilis. 

Fhijficnl  Siijus  ami  Si/mjitom^. 

A  tumour  the  size  of  an  orange  was  seen  and  fell  in  the  cpi 
gastric  region,  slightly  to  the  left  of  the  middle  lino;  it  was 
firm,  and  iucomj>ressible  on  moderate  jjressure,  with  a.  some- 
what irregular  conformation;  there  was  a  strong  expansile 
impulse  syr.chronoiis  with  the  heart's  beats.  The  tumour  was 
immovable,  both  from  above  downwards  and  laterally.  On 
light  percussion  there  v\'a3  no  resonance.  The  mass  was 
Jirmly  pushed  against  tlie  anterior  abdominal  wall. 

Two  days  after  admission  the  epigastric  pain  was  diminished, 
but  two  days  later  there  was  a  return  of  this  symptom,  with  a 
constant  severe  pain,  which  was  referred  to  the  spine  in  the 
lumbar  region,  and  to  the  sides  of  the  abdomen  .about  the  same 
level.    The  patient  died  eight  days  after  admission. 

Xccropsji. 

At  th.e  po--(-)»oi7CH(  examination  a  fusiform  aneui'jsni  of  the 
abdominal  aorta  was  found  at  aud  around  the  origin  of  the 
coeliac  axis  and  superior  mesenteric  aiteries. 

The  ojiening  of  the  coeliac  axis  artery  lav  in  the  right  side  of 
tlie  aortic  aneurysmal  sac,  and  was  normal  in  size  and  shape  : 
below  this  and  involving  the  origin  of  the  superior  mesenteric 
artery  was  li  large  orilice,  2iu.  in  length  and  1?.  in.  in  width, 
opening  into  a  larger,  irregular,  oblong-shaped  aneurysmal 
cavity,  the  measureincnts  of  which  were  4  in.  from  right  to  left, 
3  in.  from  .above  downwards,  with  a  depth  of  2 in.  from  before 
backwards.  In  addition  there  was  a  couical  prolongation  down- 
wards and  to  the  right,  which  was  continuous  with  the  .antcro- 
duodenal  ))0\tion  of  the  superior  mesenteric  artery.  Another 
prolongation  of  the  cavity  e.tteuded  upwards  below,  then  to  the 
right  of  and  lin.ally  above  the  coeliac" 'axis  artery  aud  its 
branches.  Th.is  jirolongation  extended  up  as  far  as  the  inferior 
surface  of  the  liver,  aud  it  was  at  its  upper  part  that  the  rnptnre 
occurred  into  the  lesser  sac  of  the  peritoneum. 

This  large  aneurysmal  cavity  was  bounded  anteriorly  by  tin- 
head,  neck,  and  body  of  the  pauoreas,and  by  the  posterior  i.aycr 
of  the  lesser  sac  of  the  ))eritoneum;  posteriorly  the  cavity 
was  formed  by  muscles  and  various  tissues  matted  together, 
sujieriorly  the  liver,  and  inferiorly  the  transverse  part-  of  tlio 
duodenum  aud  the  mesentery  bounded  the  cavity,  whilst  the 
right  side  was  formed  by  the  junction  of  the  anterior  and 
jiosterior  walls. 

The  rupture  took  place  into  the  lesser  sac  by  a  tr,in8\eise 
opening  ?.  in.  in  length  at  the  upper  jiart  of  the  cavity,  just 
under  ibe'  liver,  the  edges  being  much  thickened  and  somewhat 
valvular.  ,     , 

The  blood,  after  rupturing  into  the  lesser  sac  of  tlie  peu- 
toucum.  had  found  its  wav  through  the  foramen  of  Winsli.w 
into  the  peritoneal  cavitv,  where  about  two  handluls  01  ctot 
and  a  pint  of  serum  were  found  at  thepoft-moilem  examination. 
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Tlie  interesting  points  of  this  case  were  the  facts : 

1.  That  the  aueurj-sm  must  have  1>ecn  one  occuriing.iu 
the  KU)X;iior  nieseateric  art<uy  in  its  coni-s-e  bcliiiid  the 
pancreas,  i-eranauts  of  tlic  arterial  wall  lieing  found  lying 
flat  on  the  posterior  wall  of  the  cavity. 

2.  That  the  gi'adual  dilatation  of  the  large  aneurysmal 
cavity  had  exercised  a  traction  on  the  aorta  itself,  so  that 
a  fusiforiii  aneurysm  was  formed. 

3.  That  there  was  a  rotation  of  the  aorta,  in  that  the 
opening  of  the  coeliac  axis  artery  and  what  must  liavo 
hi'on  the  opening  of  the  superior  mesenteric  artery 
inigiurtlly,  were  found  on  .the  right  side  of  the  aortic 
aneury.siu, 

4.  Tiiat  tliere  must  have  been  a  gradual  and  persistent 
dissection  in  the  upward  direction  to  the  lower  s.irfaco  of 
the  liver  where  the  rupture  eventually  took  place,  as  is 
evirlenced  by  the  thickening  and  induration  of  the  walls. 

For  permission  to  publish  tins  case  I  am  indebted  to  the 
Medical  Superintendent  of  Addingtou  Hospital. 
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pakt  n. 

The  Auricular  Summit  in  Mitral  Stenosis. 
Tfir.  sMiumit  i',  which  corresponds  to  tl.ie  contraction  of 
the  auricles,  is  small  and  jjointed  or  )ouuded  in  most 
normal  electro-cardiograms  from  lead  //.  As  a  rule  its 
height  tioes  not  extend  for  more  than  one  scale  division. 
In  mitral  stenosis,  where  there  is  h3'pertrophy  of  the 
aurjciihi.v  musculature,  this  suniiijit  is  cousiderabh  uiodi- 
lied  ai'-d  is  of  diagnostic  importance.  It  is  generally  broad, 
tlattopped,  and  bifurcates  in  its  centre  (the  last-named 
feature  is  not  of  necessity  patliological).  its  height  is 
greatly  increased,  it  often  extends  to  two  scale  divisions 
(Fig.  6;  see  also  Fig.  4  II  of  previous  article)  and  maj' 
amonnt  to  three  or  even  more  millimetre-. 
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T'ig.  6.— .\n  electro-cardiogram  (load  If*  from  a  case  of  uiiLi-al 
SU'UO^is.  It  shows  ihe  cxaj,'gerated  P  smiimit.  vvbich  is  broad,  Tiat 
and  divided.    This  picture  is  conjuion  iu  'uiti-al  stenosis. 

The  sign  is  of  chief  clinical  value  in  cases  of  mitral 
stenosis  in  which  murmiu-s  arc  absent  or  obscure,  and  in 
such  ca.ses  galvanometric  examination  may  decide  an 
otherwise  doubtful  diagnosis. 

"As-Vs"  Iiileira}. 
The  normal  heart  beat  consists  of  a  sequence  of  chamber 
contractions.  The  contraction  l>egins  iu  the  auricle  and 
liaving  passed  through  it  is  transmitted  to  the  veutiicle 
through  the  specialized  ti-act  of  tissne  known  as  the 
auricido-vi'ntricuiar  bundle;  the  ventricle  having  received 
ixitli  its  charge  of  blood  and  impulse  from  the  auricle, 
contracts.  There  is  an  appreciable  delay  between  the 
contractions  of  auricle  and  ventricle  iu  a  normally  acting 
heart,  and  the  length  of  interval  between  the  onsets  of  t'lc 
ti);'.tractions  is  taken  as  a  measure  of  the  functional 
efficiencv  of  the  bundle  iu  question.  This  iutoival  is 
icadily  ascertaijied  in  linman  electro-cardiograms.  It  is 
rcpi-esented  by  the  distance  from  the  comuisncement  of 
tlu-  auricular  sumiuit  P  to  the  commencement  of  the  ven- 
tricular, sunnuit  if.  In  normal  elcctro-csirdiogranis  this 
P-li  interval  measures  between  0.12  and  0.18  second. 

■But  iu  pathological  hearts  the  interval  is  often  greatly 
increased  :  it  often  reaches  0.3  second  (Fig-  7)  and  may 
extc-ud  on  occasion  to  as  much  as  0.4  second.  Prolonga- 
tion of  this  interval  is  the  first  of  a  series  of  extremely 

'-  \\orkins  the  tenure  of  a  Beit  Memorial  Feltowsbii". 


interestiug  and  inipoi-tant  phenomena  which  arc  spolccn  of 
collectively  as '•  heart-block,"  phenomena  which  are  due  to 
impainneut    of   the  tissue  fmictious   in   the   tr.-,it 


i.-li 


Fig.  7.— An  ok-.-tro-Liir  i:o-r.-i,:,  ti:,i,i  3  .-.isc  of  suI.h-  i.u-  infection 
cf  the  bladaer.     the  p-i;  iiUvv\al  is  )iroi'_'!i^'j'i ;  tberr'  ;^  iic^itaucv 

'"iu  the  traiiflmi.ssion  of  the  immils,^  fi-om  .nm-iclt-  to  vc'utricle  ao(( 
conse<]iieiitI.v  evidence  of  damage  of  the  tissues  joiniu;;  the  aiiVicIo 
and  ventricle.  The  disturbance  in  condnctiou  v/as  the  sole  .sii-n  of 
myocardial  disturbance  in  this  latient  at  the  time  ivlien  the  cnrve 

■  was  taken. 

conveys  the  contraction  impulse  to  the  ventricle.  The 
impairment,  of  bundle  function  produces  delay  or  hesitancy 
of  the  impulse  transmission,  which  can  be  discovered  with 
certainty  only  in  graphic  records  taken  from  the  heart. 
It  leads  to  no  disturbance  of  the  beats  which  is  evident 
dui-iug  ordinary  clinical  examination.  Yet  we  cannot 
atford  to  neglect  it.  It  is  a  freouent  sign  iu  heart  disease ; 
it  may  be  a  forerunner  of  grave  disturbances  of  the  heart'*'; 
mechanism,  which  vrill  be  sjx)ken  of  later;  it  is  in  itself 
always  serious.  The  length  of  the  P-  7?  interval  is  one  of  the 
important  prognostic  signs  iu  tuitiai  stenr.sis.  for  such  hearts 
when  regalarly  exhibiting  prolongation  of  the  interval  are 
hard  hit,  and  the  daniage  is  not  ucce;satiiy  confined  to  the 
aniicalo-veutricular  bundle,  but  is  nsuallv  disseminated 
thrtughout  the  heart  muscle.  A  prolongation  of  the  P-U 
interval  is  not  at  all  an  infrequent  sign  during  the  course 
of  acute  infections,  especially  those  of  rheumatic  type.  It 
may  be  that  a  patient  who  exhibits  somp  shglit  enlarge- 
ment of  the  heart,  or  in  whom  a  systolic  mnrmur  of 
rheumatic  origin  is  present,  develops  a  .sore  throat  or 
slight  febrile  attack  or  soreness  of  the  joints.  At  the 
same  time  prolongation  of  the  interval  may  be  noticed. 
It  may  even  occur  apart  from  other  manifestations  of 
infection.  Whenever  it  develops  it  is  a  sign  of  considerable 
consequence,  for  it  indicates  involvement  of  the  heart 
muscle.  Clinical  medicine  has  recognized  lesions  of  the 
heart  valves  for  many  years :  it  has  looked  almost  iu  vain 
for  signs  of  early  muscle  damage.  Advanced  rheumatic 
disease  ol  the  heart  has  cssentitiliy  a  long  historj-  behind 
it;  it  probably  results  from  repeated  infection" and  re- 
peated slight  damage  of  the  valves  and  uinsclc.  Transitory 
prolongation  of  the  interval  betvi-ecn  amicular  and  ven- 
tricular contractions  is  one  of  the  very  few  signs  which 
we  pcssess  of  these  invasions.  The  greater  part  of  the 
ventricular  musculature  may  be  spoken  of  as  silent,  in  the 
same  sense  that  large  areas  of  the  cerebral  substance  are 
farmed  silent.  The  auriculo-veutricular  bundle,  like  the 
pyramidal  tracts  of  the  spina!  cord,  gives,  when  damaged, 
early  indications  of  snch  damage,  though  the  lesion  may 
not  be,  and  usually  is  not.  confined  to  i*^.  The  electro- 
cardiogram thus  serves  an  extremely  usefid  purpose,  for 
it  not  only  gives  us  an  accurate  index  of  the  mauner  in 
which  the  functions  of  the  aurieulo-ventricular  bimdie  are 
fulfilled,  but  it  also  throv.s  light  upon  the  condition  of  the 
myocardium  as  a  whole.  A  single  manifestation  of  bundle 
deficiency  is  spoken  of  at  the  present  time  :  others  will  be 
noted  at  a  later  stage 

Lesions  of  the  Bundle  BraneTirn. 
The  aurieulo-ventricular  bundle  divides  iuto  two  largo 
branches  near  the  ventricular  septum  and  these  run  and 
arborize  under  the  cndocarditim  before  joining  the  muscle 
of  the  ventricle.  Just  as  lesions  of  the  main  stem  of  the 
bundle  give  rise  to  electrocardiographic  signs,  so  do 
lesions  of  its  branches :  and  a  number  of  such  lesion.s 
may  be  recognized  to-day.  and  their  siijni'ficanco  max  be 
appreciated,  A  lesion  of  a  bundle  branch  results,"  not 
iu  a  prolongation  of  the  conduction  interval,  but  in  pro- 
found modification  of  the  manner  in  which  the  auricular 
inipnise  is  distributed  to  the  ventricle  throngh  the  con- 
ducting system  as  a  whole:  the  result  is  a  jnofound 
modification  of  the  type  of  electric  curve  which  represents 
veritricnlar  contraction,  for  the  type  of  electric  curve  is 
chiefly  deijendeut  upon  the  point  or  points  at  which 
contraction  starts  in  the  m;;sc!o  from  v.iiichit  is  recorded. 
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If  there  is  a  lesion,  let  us  say,  of  the  main  division  of 
the  bmiule  which  runs  to  tlie  right  ventricle,  tlie  auricular 
impulse,  instead  of  travclhng  to  both  veulriclc-s  and 
starting  contractions  in  them  almost  simultaneously,  riuis 
to  the  left  Tcutriclc  aiouo;  the  contraction  conseqiicutly 
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Fisi- 10((. — An  electro-caitlio4irain  Iroiu  au  athlete  who  exhibited  bradycardia.  The  pulse  and  veuuieulav 
rate  were  35  rer  minute.  In  the  f.giue  caoh  cycle  consists  of  the  usual  auricular  and  yentricular  summits. 
1  lie  wliok'  heart  is  shown  to  have  been  iuvohed  in  the  slowing!. 


rarff  ■  ir"-""^"^ " ''•  -■^"-"--  •-' 

T'it;'.  8. — .\u  electro-cardiogram  from  lead  III,  from  a  patient  who 
had  heiirt  eularsemcnt.  The  auricles  IPI  are  beatiuH  regularly  ; 
each  auricular  contraction  is  followed  by  a  ventricular  Ijeat  of 
anomalous  form,  at  an  increased  interval.  The  A:^-Vs  interval  is 
increased  to  0.21  second,  indicating  damage  of  the  main  bundle. 
The  shape  of  the  ventricular  portions  of  the  curve  indicates  that; 
the  rigllt  liundle  branch  has  also  been  damaged  and  no  longei- 
conducts.  The  impulse  from  the  auricle  is  conseqnently  conducted 
lo  the  ventricle  along  the  left  strand  only.  As  a  result  the  contrac- 
tion reaches  the  ventricles  and  starts  the  contraction  in  them 
in  an  abirormal  manner.  The  normal  electro-cardiogram  results 
when  the  cotUraclion  spreads  from  both  sides  almost  simul- 
taneousli-.  This  form  of  abnormal  ciu've  results,  as  shown  by 
e.xiterimeui,  when  the  contraction  spreads  to  both  ventricles  from 
the  left  side. 

.starts  on  this  side  of  the  heart,  and  spreads  in  an  abnormal 
manner  throughout  the  cliambers.  The  result  is  an  electro- 
cardiogram of  a  definite  but  abnormal  shai^e.  A  curve  of 
this  sort  is  shown  in  Fig.  8. 

following  upon  each  auricular  conti-actiou  (P)  is  the 
I'eiiresentative  of  the  ventricular  contraction ;  it  consists 
of  a  small  upward 
peak,  a  deep  depression  S 
of  long  duration,  a 
short  almost  horizontal 
lino  and  a  rounded 
summit,  not  dissimilar 
to  P.  The  type  of  curve 
is  vvelllnown,  and  is 
only  produced  in  the 
manner  described. 

Damage  of  the  main 
divisions  of  the  bundle 
is  not  at  all  uncommon, 
and  is  usiiallj'  the  re- 
sult of  fibrosis.  Electro- 
cardiographic examina- 
tion alone  will  reveal 
such  lesions ;  the  single 
example  which  I  have 
given  is  sufficient  to 
illustrate  the  manner  in 
which  they  may  be 
diagnosed. 

It  has  been  said  that 
prolongation    of     the    P-B    interval    i.s    usually     accom- 
panied by  more  or  less  widesjiread    muscle  change.     So 
also  are  the  curves  which  indicate  damage  of   a   bimdle 
branch.     The  two  signs  are  not  uncommonly  found  in  the 

same  heart,  as  in  the 
ST  jiatient    from     whom 

j-  Fig.  8  was  taken.  The 

auriciilo  -  ventricular 
iiitorvirl  is  prolonged 
to  0.21  second  in 
I  his  curve;  the  heart 
irom  which  it  was 
.  I  1)  t  a  i  n  e  d  w  a  s 
damaged  in  at  least 
two  places,  namely, 
in  t)ie  main  bundle 
imd  also  in  its  right 
biaucli,  as  demon- 
strated electro-car- 
diograph ically.  The 
actual  <-ondition  was 
in  all  jirobability  one 
of  diffuse  cai'diac 
librosis. 


practical   significance.      I  have  already  referred   to    the 

types  of  curve  which  are  found  in  mitral  stenosis.  It  will 
suffice  if  I  give  a  single  additional  illustration.  In  my 
first  article  I  spoke  of  standardization  of  curves,  and  it 
is  known  that  tho  height  of  the  greatest  peak  in  normal 
curves  rarely  exceeds  10  or  15  scale  divisions.  In  con- 
genital heart  disease  values  of  25  or  even  30  scale 
divisions  are  not  at  all  uncommon  (Fig.  9)  and  some- 
times values  of  45  and  more  are  found ;  such  exaggera- 
tions are  consequently  of  value  in  the  recognition  of 
these  malformations. 

Tlie  Nalure  of  Srachjcardia  as  Porlniijcd  ly 
Klpctvo-cardiogrnins, 

When  the  pidse-raXe  is  slow  its  slowness  may  be  due.  as 
is  well  known,  to  one  of  two  causes.  The  ventricular  rate 
may  be  retarded,  or  a  number  of  the  heart-beats  may  fail 
to  reach  the  wrist.  The  last  condition  will  be  dealt  with 
more  fully  at  a  later  .stage.  The  first,  or  "  bradycardia' 
(a  term  generally  used  for  slow  action  of  the  ventricle),  is 
not,  as  was  formerly  thought,  a  simple  condition.  It 
may  result  from  slow  action  of  the  heart  as  a  whole,  or 
from  deficiency  in  the  conduction  of  impulses  as  they 
travel  tluough  the  heart  from  its  upper  to  its  lower 
chambers ;  and  the  two  states  must  be  carefully  distin- 
guished, for,  as  the  life-histories  of  such  hearts  arc 
different,  so  the  prognosis  and  treatment  are  different. 
Electro-cardiograms  readily  distinguish  between  them. 

The  ventricular  beats  are  seen  in  both,  and  they  occm- 
at  similar  and  widely  spaced  intervals  (Figs.  10a  and  lOti ; 
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\'\-^.  °,  Ar.  cl.'.tro-'alclii-i;;rinii  trnui 
a  c;isc  ol  coii^er;itrLl  litiilL  dismsc, 
illustrating  a  single  ])oiut.  naniely, 
the  exaggeration  in  tho  amplitude  of 
deiicctions  which  often  occurs  in  this 
c'ouditiou. 


l'"ig.  10b. — .\u  electro-caidiogram  from  a  patient  who  exhibited  bradycardia  of  a  difterent  form.  The  jiul^e 
and  ventricular  rate  were  30  per  minute.  The  ventricular  heats  are  seen  in  the  curve  :  they  ai-o  represented 
by  detleclions  II ,  S  and  T.  and  are  placed  regularly.  In  addition,  a  number  of  auricular  summits.  P.  are 
seen  ;  lhe>'  are  placed  ouito  regularly  in  the  curve,  but  fall  with  varying  relations  to  the  ventricular  curves. 
There  ore  two  independent  rh?,thms:  one.  auricular,  at  the  rate  of  77  ;  and  the  other,  ventricular,  at  a  rati! 
of  30.  The  condition  is  spoken  ol  as  complete  heart-block,  and  results  from  discontinuity  of  tlic  auviculo- 
ventricular  bundle, 

but  while  in  ■^lowing  of  the  whole  heart  a  single  auricular 
summit  P  precedes  each  ventricular  contraction  (Fig,  Id' I, 
whore  there  is  deficient  conduction  many  such  auricular 
summits  are  found,  and  they  may  fall,  as  in  F'ig,  lOh.  witli 
varying  relations  to  ventricular  .systoles.  Two  rhythms 
are  established,  the  one  auricular,  the  other  vpiitricular; 
each  is  regular  and  independent  of  the  other.  This  is  the 
condition,  spoken  of  as  complete  heart-block  or  complete 
dissociation,  which  is  so  often  associated  with  attacks  of 
loss  of  consciousness  (Stokes- Adams  syndrome*.  It  is  the 
last  stage  in  the  scries  of  phenomemr  which  result  from 
damage  to  the  auriculoventricular  bimdle,  and  results 
from  grave  impairment  of  this  tract,  so  that  no  auricular 
impul.ses  are  conducted  to  the  ventricle.  If  a  patient  has 
a  ventricular  rate  of  30.  40.  or  50,  we  are  no  longer  satisfied 
in  dosKribiug  his  syiuptoni  as  "  bradycardia  "  ;  a  further 
analysis  of  the  nature  of  the  hea)t's  mechanism,  to 
determine  the  cause  of  the  slow  ventricular  action,  is 
essential  before  we  can  foretell  the  future  history  of  the 
heart  or  suggest  those  measures  which  are  best  calculated 
to  prolong  its  action. 

The  Nature  of  Beunlar  Tachi/canUa  as  PortnujcJ  I'J 

Klectro-rin/Uooraiiis. 

When  the  pulse  and  ventrictiiar  beats  are  regular  and 

rapid,  the  acceleration  may  often  be   ascribed   to   fever, 

infection,    jioisoniug,    or    some    specific    disease   such   as 

cxophthahnic  yoitre.    But  there  is  a  large  class  of  patieuttj 


Clivers  in.  Coiiijciiiltil  Hcinl  Disrasr. 
Electro-cardiography  reveals  many  other  changes  in  the 
shapes  of  ventricular  curves  in  hearts  beating  regularly 
and   at   normal   rates,   and  a    number    of    them    are    of 
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!!!  wliich  the  causation   of  tachycardia  is  by  no   mean^ 

lasv  to  dctci-mine  by  oidinary  clinical  meaus. 
A  number  of  patients,  who  are  in  realitj-  sufferers  from 

paroxysmal  tachycardia,  come  under  observation    durinj; 

I  ho  attacks  (which  may  have  a  duration  of  a  few  hours  or 
•iny  months)  and  the  true  condition  readily  escapes 
tcction ;  a  number  have  jicrsistenf  tachycardia  of 
crdiac  origin.  The  tachycardia,  whether  paroxysmal  or 
■isistent.    may   be   from   120   to  300   in   rate.     Electro- 


beat  i3  much  greater,  for  -while  the  ventricle  beats  at 
120  or  150  the  auricular  rate  is  240  or  300  ll-"i<».  13i. 
The  type  is  of  importance  not  only  ijecause  it  has  it^  own 
peculiar  prognostic  features,  but  also  because  it  reacts  iu 
a  special  manner  to  drngs  of  the  digitaiis  group.  Often, 
by  suitable  treatment,  the  normal  heart  action  may  bo 
restored.  These  cases  are  not  uucomniou.  I  have  seen  an 
instance  of  a  similar  kind  in  which,  while  the  auricles  beat 
at  300  per  minute,  the  ventricles  beat  at  75,  or  exactly 


FiS.  U.— An  elocti-o-cardiogram  sliowius  tachycardia  iu  csQlih- 
Ibaluijc  tioitre.  Thr;  rate  is  150  i)er  minute.  In  this  instance  tlie 
]it*art  beats  have  started  in  the  usual  sitnatiqn,  the  inaction  of  the 
^^ll)erio^  vena  cava  and  auricle,  as  evidenced  by  the  normal 
i-haiie  of  P.  The  ventricle  (J?,  D  has  responded  to  each  auricular 
beat.  It  is  an  exaiuiile  of  a  tachycaiviia  which  has  arisen  as  a 
rc>.ult  of  altered  innervation  or  altered  nutrition  of  the  normal 
l>aoe-maker. 

c  ivdiography  is  especially  valuable  iu  such  cases.  Wlien 
tlic  heart  is  accelerated  as  a  result  of  fever,  poisoning, 
or  exertion,  the  general  form  of  the  electro-cardiogram  is 
retained.  The  summits  corresponding  to  the  anricnlar  and 
ventricular  contractions  are  clearh  visible  (Fig.  11)  and  are 
1)1  normal  ontline.  But  in  the  special  group  of  heart 
(  ases  to  which  I  refer  such  is  not  ths  case.  It  is  customar j' 
to  find  either  that  the  auricular  summit  has  vanished  or  is 
obscure  (first  half  of  Fig.  14)  or  that  it  is  inverted  (Fig.  12). 
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V'vA.  12.— An  electro-cardiogi-arc  taken  during  a  paroxysm  of  tachj'- 
cardia.  The  rate  is  132  jirr  minute.  The  tachycardia  has  arisen 
from  &n  abnormal  auricular  focus,  "which  is  known  from  the 
iuvei-sion  of  P.  Each  auricular  cont^-action  a'ives  rise  to  a 
^  eutricular  response  CZ?,  jT). 

These  signs  are  invaluable,  for  they  immediateh" 
acquaint  us  with  a  pathological  fact  which  has  only 
recently  been  discovered,  namely,  that  the  site  of 
origin  of  the  heart-beat  may  suffer  displacement."' 
The  normal  heart-beat  is  now  known  to  start  in 
tlie  region  of  the  union  of  the  sujjerior  vena  cava  and 
the  right  auricle.  The  abnormal  or  dir-iocated  rhythms 
may  start  at  several  other  points,  for  example,  near  the 
coronary  sinus.  The  absence  of  auricular  summit  or  its 
inversion  is  a  sign  of  the  awakening  of  new  imiuilses  in 
a  portion  of  the  heart  muscle  at  some  distance  from  the 
normal  starting  point,  and  the  tachycardias  with  which 

such  signs  are  as.soeiated ^ 

arc  known  to  belong  to  a 
spccitic  and  essentially 
lardiac  group;  they  run 
their  ovv'n  special  courses. 
Such  tachjcardias  react 
1 1  >  rest,  di'ugs,  and  other 
agencies  in  a  manner 
yiiite  their  own.  Thus, 
where  tachycardia  exists, 
I  lecfrocardiographj-  is 
:iot  only  a  valuable  aid 

u  diagnosis,  but  is  also 
uiost  heliiful  iu  guiding 
treatment. 

Amongst  the  ^  tachy- 
cardias of  elderly  sub- 
jects one  form  exists 
which  is  of  special 
interest.  The  pulse-rate  and  the  rate  of  beat  at  the 
apt-x  may  bo  120  or  iierhaps  150.  The  rate  persists  and 
the     cause    is     not     determiued.       Electrocardiography 

reveals  the  unexpected   fact  that  the  true  rate  of  heart- 

*That  they  signify  dispiacemeat  of  the~'*»ace-maker'*  is   known 

Join  i-\!v^v;,^outal  observations. 


Fig.  13.— .4n  electro-cardiogram  from  an  elderlj-  piticnt  with 
persistent  tachycardia.  The  ventricle  (7(1  is  beatins  at  159  pec 
minute.  Before  each  ventricularsummitiJ  is  an  inverted  auricular 
deflection  P:  another  Pdeilection  is  seen  in  the  usual  position  of  2", 
the  latter  beijig  inconspicuous.  The  serie--  of  V  dellections  occur 
at  regular  intervals  throuiihout  the  curve.  The  rate  is  318  per 
mibuto,  or  exactly  twice  tbat  of  the  voatricle.  The  aiu'tcular  beats 
have  arisen  in  au  abnormal  focus,  as  evidenced  by  tiic  form 
(inverted)  of  their*  electric  curve.s. 

a  quarter  of  the  auricular  rate ;  the  rapidity  of  tlte  auricu- 
lar action  could  not  be  deteruiined  in  this  patient  w  ho  had 
a  normal  pulse-rate  by  anj-  other  moans  than  electro- 
cardiograph)'. 

"One  of  the  great  lessons  which  graphic  recoids  have 
taught  is  the  fallacy  of  judging  Jieart-rats  by  ijulss-rate, 
or  even  by  the  rate  of  beating  of  the  heart's  apex.  If 
a  man's,  pulse  is  said  to  bi;at  at  100  per  minute,  the  state- 
ment awakens  an  impression  which  is  governed  largely 
by  experience  of  the  r-eaction  of  hearc-i-ate  to  fever, 
infections  and  other  common  canses  of  altered 
rate.  Judged  from  this  jjoint  of  view,  conclusions 
drawn  from  an  observation  of  the  pulse-rate  arc 
oah'  valid  if  the  pidse  is  a  true  guide  to  the  rate 
at  v.hich  tlie  heart  beats  are  generated  at  their 
normal  starting  point.  It  is  obvious  that  coueex)tions 
based  ui)on  actual  pulse-rate  are  erroneous  when  apex  ,and 
jjulse  fail  to  agree:  the  rate  of  one  maj-  be  double  the 
other.  But  the  rate  of  apex  beat  is  often  equally  decep- 
tive. 'W"heu  we  wish  to  arrive  at  a  conception  of  actual 
heart-rate,  and  of  its  increase  or  decrease  iu  respou.se  to 
chemical  or  nervous  influences,  it  is  important  that  our 
thoughts  should  carr)-  us.  not  to  the  ventricle,  but  to  the 
actual  starting  point  of  the  rhythm.  Auricular  and  ven- 
tricular rat«3  nia)-  not  correspond.  And  it  is  equallv 
important,  as  shown  by  actual  practice,  that  we  should 
fidly  avail  ourselves  of  our  meaus  of  determining  the 
actual  site  of  origin  of  the  heart  beats  in  the  individual 
ca.se  ;  for  if,  as  often  happens,  the  seat  of  impulse  forma- 
tion has  been  displaced,  none  of  those  rules  which 
customa,riiy  guide  us  iu  judging  of  its  rate  and  il.s  'leaclion^ 
are  longer  applicable.  I  may  illustrate  these  contentions 
by  referring  to  the  special  type  of  tachycardia  exhibited 
by  elderly  people.     The  ventricular  rate  is  usually  bnii 


Fig.  14. — An  electro-cai-diogram  and  brachial  pulse  curve  from  a  patient  who  was  the  subject  of  paroxysms 
of  tachyca-i-dia.  The  figure  thows  the  end  of  a  !>aro>:ysm  ;  tlie  tachycardia  (rate  127*  termi-iiates  abi-uptly, 
and  after  a  piusc  the  norma!  rhythm  is  resirmed  (rate  72).  The  normel  rhythm  to  the  right  is  representeil 
by  the  auricular  summit  P  and  venuicular  deflections  2?.  S  and  T.  The  tachycardia  is  represented  to  tha 
left  by  ventricular  ijcais.  I?.  .S"  and  T.  of  the  same  form;  this  shows  that  the  taclivcardia  fca*  arisen  above 
the  ventricle,  for  the  impul.ses  have  coursed  along  the  normal -,entricular  channels.  The  auricular  beats 
aro  represented  obscurely.  They  arc  inverted,  and  fail  upon  the  1"  deflections,  sliiiblly  deiormiug  all  but 
the  last  beat  of  the  paroxysm.    The  paroxysm  has  arisen  in  au  abnormal  auricular  focus.  -     -   ■    - 


half  the  full  and  true  heart-rate.  Again,  fhe  normal  heart- 
rate  is  influenced  in  many  ways,  notably  by  i^osturc.  The 
rate  fails  when  the  subject  2)asse3  from  the  ni^right  to  the 
sirpino  posture.  In  the  tachycardia  of  which  \  speak  that 
is  not  the  case:  the  rate  is  maintained  in  all  piisitions; 
and  if  there  is  a  fall  of  auricular  rate  in  such  a  subject,  tbo 
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fall  19  not  gradual,  as  in  that  of  the  accelerated  nonnal 
iliytlnii ;  it  is  ahrnpl,  as  is  the  fall  iu  all  tachycaidias 
whii-h  have  abuonnal  starting  poiuts;  the  change  occurs 
with  ou«  hoait-beat :  the  fall  comes  when  the  uew  rliythm 
vanishes  and  the  old  rhythm  is  lesiimed  (Fig.  14). 

The  iieoessitv  for  a  clear  analysis  of  the  l)eart  action 
luav  he  further  illustrated  hy  tlic  same  group  of  cases. 
AVeare  dealing  perham  with  a  case  in  which  auricle  and 
ventricle  are  beating  regularly  at  240  and  120  respectively. 
Alternate  aurii'ular  impulses  alone  reach  the  ventricle  and 
stimulate  its  contraction.  Suppose  that  this  patient  is 
Ijlaced  ujion  digitalis.  When  the  drug  is  administered  the 
pulse  is  120  and  regular.  Digitalis,  by  increasing  the 
grade  of  blo.k,  may  reduce  this  pulse-rate  to  60;  under 
these  circumstances  it  docs  not  reduce  the  auricular  rate, 
■which  remains  at  240;  but  it  further  impedes  transruission. 
so  that  whereas  one  impulse  in  two  originally  awakened 
ventricular  response,  after  its  administration  one  impulse 
iu  four  finds  a  passage.  Thus,  thougli  the  pnlse-rate  has 
readied  normal  limits,  the  true  heart-rate  is  as  it  was 
before.  But  before  the  ratio  240  ;  60  (or  4  :  1)  is  estab- 
lished, the  heart  passes  through  a  transitional  i:)eriod, 
during  which  cycles  of  2  :  1  and  4  :  1  ratios  are  mi:<ed, 
and  the  pulse  Iherefore  becomes  very  iiregular.  The 
(levelopincul  n{  iJiis  irregultiiiiij,  when  the  pulse-rate  falls 
from  120  to  100  or  80  and  while  the  patient  is  upon 
digitalis,  is  a  favourahh:  aiijn,  for  it  is  an  indication  tliat 
the  heart  is  reacting  to  the  drug,  and  a  fmther  fall  of 
pulse  rat«  and  a  return  to  the  regular  state  may  be  pre- 
dicted with  some  confidence  if  the  drug  is  continued  or  its 
dosage  increased. 

Paradoxical  as  this  conclusion  may  seem  at  first  sight. 
and  untenable  as  it  would  appear  were  the  analysis  of 
irregularities  impossible,  it  is  none  the  less  true.  It  serves 
to  illustrate  that  conclusions  which  apply  to  one  form  of 
heart  action  do  not  apply  to  another,  and  emphasizes  the 
necessity  that  the  mecliauism  of  the  beat  should  receive 
thorough  investigation. 

(To  he  continued.) 
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A  NOTE  ON  'fiRAXULE-SHEDDIXG"  IX 
TPuEPONEMA  PEKTENUE. 
Sf.vekal  examinations  of  the  siiirochaete  of  yaws  have 
been  made  here  by  the  dark  ground  ilhimiuation.  The 
spirochaete  is  of  very  delicate  character,  and  varies  in 
leii"th  from  two  to  three  diameters  of  a  led  blood  cor- 
puscle. In  the  majority  of  instances  small  spherical 
h^bly  refractile  '-granules"  arc  present — usually  ter- 
minal— one  at  either  end  ;  others  may  be  seen  in  the 
course  of  the  spirals,  but  these  gradually  gravitate  towards 
a  pole. 

Af  t<^r  prolonged  observation  extrusion  of  these  granules 
was  observed. 

This  spirochaete  does  not  show  the  "corkscrew"  action 
of  T.  puUidinii,  nor  is  there  any  translation  across  the 
field.  It  exhibits,  however,  a  lateral  vibiatory  movement, 
and,  presumably  by  means  of  this,  the  "  granule  "  is  shot 
with  some  force  from  the  body  of  the  s])iiocImcte  into  the 
surrounding  medium.  Immediately  after  extrusion  it  is 
Btationary.  but  soon  it  begins  to  make  its  way  thiough  the 
surrounding  fluid,  apiiarently  turning  over  and  over  on 
itself.  Motility  is  distinct,  but  I  have  not  seen  any 
Biiggestion  of  a  flagellum. 

The  extrnsion  of  this  "  infective  granule "  is  a  very 
striking  pUcmiiueuDU,  and  its  occurrence  in  yaws  may  be 
of  interest,  following,  as  it  does,  on  the  work  of  Balfour' 
on  syphilis  and  spirochaetosis  of  Sudanese  fowls,  and  his 
observation  on  "granule  shedding  "  in  these  conditions. 

II.  S.  Rankkn. 

Yei,  r.ado  Enclave,  .Siidon.  J.iiut.  U.A.M.C,  allathcd  1!. A. 

NOTE  OX  THE  OCCURRENCE  OF  A  SPIROCHAETE 

IN  CJRCOPITHECI'S  RlHEll. 
In  the  course  of  examination,  by  dark  ground  illumination, 
of   the    blood    of    a   CiriMpitheciis   ruber,   e.xperimentally 

'Balfour:  Hiutish  Mf.dioai.  .Iodiihat.,  iluy,  1911.  Fourth  lu-jxtrt 
V'ltlcoliu:  TrcpUal  Itcscarch  Laboraiorici,  Kit. 


infected  with  Trypanosoma  gamhicnsr,  a  spirochaete  was 
observed. 

This  spirochaete  was  short  and  thick — roughly  8  to  12  ft 
in  length — and  showed  active  mo\cment  aufl  progression 
across  the  field.  Spherical  termiuar  refractile  dots  were 
present,  but  extrusion  of  granules  was  not  observed. 

Castellani  and  Chalmers-  describe  S'.  maiarl.  .and 
.S'.  ]>itjicci  was  observed  by  Thiroux  and  Dufougere  '  iu 
CircopithceuH  paias  nx  Senegal. 

Tliis  monkey  was  captured  in  the  Lado  Enclave,  Sudan, 

H.  S.  Rakkev, 

Tei,  Lado  Enclave,  Sudan.  Lieut.  B..\.M.O.,  attached  E.i. 
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Wednesday,  June  13th,  191?. 
Dr.   Haki  Fi:Rnrso»j,  President,  in  the  Chair. 

Axial  Sotaiioii  of  fJte  ili/oniafons  Vfcriis. 
Peofessoe  KyxoGH,  in  a  commimication  on  this  subject, 
recorded  the  case  of  an  unmarried  woman,  aged  56  jears, 
who  had  been  aware  of  an  abdominal  tumour  for  twelve 
years.  A  month  before  admission  to  hospital  she  had  been 
suddenly  seized  with  acute  pain,  retention  of  urine,  and 
extreme  constipation.  The  abdomen  was  the  .size  of  a 
seven  months  pregnancy,  and  the  condition  resembled  a 
concealed  uterine  haemorrhage.  At  operation  the  timiour 
was  found  to  be  dark  purple  in  colour  from  haemorrhage 
into  its  substance,  and  the  cervi.x  formed  an  elongated 
pedicle  as  thick  as  a  finger,  with  two  and  a  half  t«  ists 
from  left  to  right.  The  fibroid  grew  from  the  top  of  the 
uterus.  The  tidjes  and  ovaries  participated  in  the  torsion. 
It  \vas  suggested  that  pain  as.sociated  witli  a  fibroid  might, 
more  freijuently  than  was  supposed,  be  due  to  a  slight 
degree  of  torsion. 

Dr.  BAnBouR  asked  if  the  dark  colour  was  due  to 
actual  haemorrhage  into  the  substance  of  tlie  tumour  or  to 
transudation  of  blood  pigment,  as  occurred  in  necrobiosis. 

Dr.  Haultai.x  inclined  to  the  opinion  tiiat  the  specimen 
Av.as  an  example  of  necrobiosis.  In  a  case  reported  by  him 
two  years  ago  the  cervix  did  not  form  a  pedicle,  but  the 
whole  organ  was  twisted. 

Dr.  FoRDVCE  .said  that  on  section  of  some  fibroids  vessels 
Avere  seen,  wiiich  might  give  rise  to  considerable  haemor- 
rhage. The  specimen  looked  like  a  marked  example  of 
necrobiosis.  That  form  of  defeneration  froiiucutly  occurred 
during  pregnancy  and  the  pucrperium. 

The  PKiisiDr.xT  asked  if  the  sjjecimcn  was  as  dark  at  the 
time  of  removal  .  He  had  never  seen  such  severe  sym- 
ptoms in  axial  rotation.  He  mentioned  a  case  in  which  he 
had  removed  during  pregnancy  a  twisted  sabperitoueal 
fibroid  showing  necrobiotic  changes. 

Professor  Kvnoch  said  he  appreciated  the  resemblance  to 
red  degeneratitji)  of  a  fibroid,  but  the  s^iecimcn  was  almost 
black  oil  renio\'al.  the  cut  surface  was  uniformly  dark,  and 
blood  oozed  from  it. 

lictopie  Cii'xtniion  :  Di^ritftij  of  Diagnosis. 
Dr.  F.  W.  X.  Hmxtaix  read  notes  on  two  cases  of 
ectopic  gestation  in  which  the  diagnosis  was  difficult.  In 
the  first  the  patient,  25  years  of  age,  had  had  one  child 
five  j'ears  previously.  In  the  second  pregnancy  lier  doctor 
had  diagnosed  a  sacculated  retrovcrtcd  uterus.  The  fetal 
head  was  felt  at  the  top  of  the  tumour,  2  in.  above  the 
umbilicus.  No  symptjms  had  occurred  except  severe  pains 
on  two  sejiarate  days,  and  then  fetal  m(>V(-ments  stoiijicd. . 
As  her  pulse-rate  and  temperature  were  high,  two  gum- ' 
clastic  bougies  were  introduced  to  induce  labour.  They 
went  in  for  a  distance  of  8  in.,  and  could  he  felt  near  the 
apex  of  the  swelling.  Labour  jiains  started  torn-  daj's' 
later,  but  the  uterus  was  found  to  be  emjity.  Wlion  tho 
abdomen  was  opened  the  sac  was  found  closely  adiicrcnt 
to  the  intestine  ;  inside  it  was  a  fetus  3  lb.  9  ok.  in  weiglit. 
The  uterus  was  pulled  high  up  by  the  sac,  the  increase  iu 
length  to  7  in.  being  mainlv  due  to  elongation  of  tlie 
lower  uterine  .'•egment.  In  it  lay  a  scnii-dcti.ched  c.tst. 
In  the  second  case  the  patient  was  married  iu  October, 
1910,  and  two  mouths  later,  after  one  week's  amenorrhoca, 
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she  had  a  severe  attack  of  paiu  ami  an  acate  ilJllt•.s^  •>vit!i 
►fever,  whicli  kept  her  in  bed  for  six  weeks.  Kij^ht  months 
llatur  she  had  a  similar  attack,  and  iu  PVoriiary  of  this 
I  year  a  third.  Vaginal  exaniiuation  revealed  a  tender 
t  swcllinf^  to  the  rijjht  of  the  uterus  and  matting  of  the  left 
Lappeudages.  Gonococcal  salpingitis  was  suspected,  hut 
iic  passed  a  decidual  cast  of  the  uterus.  She  said  this 
ad  happened  in  each  of  the  previous  attacks.  At  oiJcra- 
Son  much  free  blood  v.as  found  in  the  peritoneal  cavity, 
and  tlie  right  Fallopian  tube  was  pregnant.  The  left  tube 
was  adherent  at  its  tip;  it  was  freed,  and  left  iii.  situ. 
The  question  was  whether  the  three  attacks  represented 
three  ectopic  gestations.  Drs.  Barbour,  Kynoch,  Foudvck, 
Lackie,  Ritchie,  and  YooxG,  and  the  President  took  part 
m  the  discussion. 

Cliorio- Angioma  of  the  Placenfa. 
Dr.  R.  AV.  JoHXSTOXE  showed  a  placenta,  the  seat  of 
cliorioangioma,  the  structure  of  which  he  illustrated  by 
I  a  series  of  lantern  slides.  Pregnancy  was  associated  with 
'  bydramnios  and  ended  prcmaturel}\  The  greater  part  of 
the  jilacenta  was  normal,  but  lying  X'ompactly  in  a  erc- 
sLcntic  bay  was  a  tumour  measuring  3  bj-  4  iu.  It  was 
composed  of  lobules  varying  in  size  from  a  pea  to  a  plum, 
and  aggregated  in  groups  like  grapes  on  a  stalk.  The 
surface  of  the  tumour  had  a  greasy  appearance.  Several 
vessels  going  from  the  base  of  the  cord  coursed  over  it. 
In  section  each  lobule  had  a  two-layered  covering  of 
epithelium,  plasmodial  and  cellular,  and  it  frequentlj- 
reflected  over  the  vascular  pedicle.  Underneath  the 
epithelium  was  a  layer  of  delicate  connective  tissue,  and 
below  it  were  great  numbers  of  capillaries  and  seme 
aiteries  and  veins.  On  the  maternal  surface  of  the 
tumour  no  decidual  tissue  was  present.  The  tumour  was 
a  capillaiy  angioma,  arising  almost  certainly  from  the 
chorion  iu  the  terminal  branches  of  the  villi.  It  miglit 
have  arisen  as  the  result  of  a  circulator}'  obstruction,  and 
a  stricture  in  one  large  vein  was  discovered.  If  this  was 
present  as  earlj-  as  the  third  week  of  intrauterine  life, 
angiomatous  development  might  be  stimuiated  in  the 
whole  of  cue  cotyledon.  Drs.  Baebocr,  W.vrsox, 
Fo:£!>vcE,  and  YonxG,  and  the  President  took  part  in 
the  discussion. 
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Mr.  J.  B.  TjAwford,  President,  in  the  Chair. 

Colour  Blindness. 
Mr.  Xkttleship,  in  a  record  of  tlie  pedigree  of  four  families 
all  containing  one  or  uioie  colour-blind  females,  said  that 
a  congenital  digital  deformity,  crooking  of  the  little  finger, 
occurred  in  two  of  the  colour-blinds  and  in  one  of  the 
iiorinais  iu  direct  descent.  He  had  observed  the  same 
condition  iu  another  pedigree  of  colour  blindness.  Two  of 
the  pedigrees  showed  a  jiair  of  female  twins,  iu  eacli  of 
which  one  was  colour  blind  and  the  other  was  not.  The 
only  other  recorded  case  was  one  by  Reber  of  male  twins. 
Ill  one  of  his  own  cases  the  twins  were  probably  '"  similar," 
for  they  had  a  common  placenta  and  both  children  were 
:  hiiost  exactly  alike.  The  tests  he  used  for  the  detection 
ihe  colour  defect  wore  wools.  Xagel's  test,  and  the  spec- 
iioscopc.  In  the  other  pair  of  twins  the  resemblance  to 
cacJi  other  was  not  so  marked,  and  it  was  very  doubtful  if 
these  were  "identical  "  twius.  He  also  gave  an  account  of 
a  jicdigree  of  colour  blindness  worked  out  bj-  3Ir.  C.  H. 
Usher  (.\berdeen\  It  showed  the  union  of  two  unrelated 
stocks  both  containing  cases  of  colour  blindness.  A  colour- 
blind male  married  a  normal  feuiale.  who  presumably 
carried  the  condition.  Her  family  consisted  of  three  sous, 
two  of  whom  were  colour  blind,  and  five  daughters,  who 
were  all  healthy  and  who  showed  no  defect  in  this  respect. 
Dr.  Edriiige-Greex  said  that  colour  blindness  prevailed 
among  women  to  a  greater  extent  than  was  formerly 
thouglit. 

Disease  of  Ihe  Choroid. 
Mr.  Malcolm  L.  HEvnuRX,  in  a  paper  on  inflammatory 
nd  vascular  diseases  of  the  choroid,  discussed  the  present 
oethoil  of  classifying  diseases  of  the  choroid,  and  gave  a 
eneral  description  of  changes  which  occurred  in  all  in- 
flammatory foci  therein.     He  explained  pathologically  hov.- 


loss  of  function  of  the  retina  v.as  brought  about,  and 
suggested  an  anatomical  classifieation  of  the  cases.  He 
described  the  following  clinical  varieties  of  old  choroiditis, 
and  the  effect  that  each  form  had  on  visual  function. 
(1)  Disseminated  choroiditis,  (2)  diiluse,  ii)  deep  patchy, 
(4)  su]3crficial  patchy,  and  (5)  macular  choroiditis.  He 
discussed  the  following  vascular  diseases  of  the  choroid : 
(1)  Retinitis  pigmentosa,  (2)  haemorrhagic  retinitis,  (3) 
emboli,  thrombosis,  and  endarteritis,  (,4;  degeneration. 
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Thiirsdatj,  June  Gth,  101?. 
Dr.  Amand  Routh,  President,  iu  the  Chair. 
Contracfion  liiiigs. 
Dr.  ,T.  a.  Willett  recorded  the  case  of  a  multipara, 
aged  42,  in  whose  delivery  it  was  thought  advisable  to 
terminate  labour  by  forceps  some  sixteen  hours  after  the 
commencement  tliereof.  The  head  was  easily  brought 
down  to  the  outlet,  but  the  utmost  difficulty  was  experi- 
enced in  bringing  the  head  over  the  perineum.  The 
cause  of  the  difficulty  was  then  apparent,  as  the  shoulders 
were  detained  above  a  thick  retraction  x'iug.  which  en- 
circled the  lower  part  of  the  neck.  The  child  was  dead. 
To  overcome  the  difficulty  the  author  decided  to  try  the 
effect  of  continuous  weight  traction.  To  this  end  tho 
head  was  perforated,  a  cranioclast  firmly  fixed,  and  au 
8-pound  weight  applied  to  its  handle  by  means  of  a  towel. 
A  hypodermic  injection  of  morphine  (y  gr.  i  was  given  to 
relieve  spasm.  The  patient  slept  for  tiiree  horns,  and  on 
waking  the  child  was  rapidly  delivered  after  a  few  slight 
pains.  Tlic  placenta  was  expelled  naturally.  After  a  hot 
iuirauterine  douche,  it  was  noticed  that  the  contraction 
ring  had  disappeared.  Convalescence  was  complicated  by 
a  mild  attack  of  sapraemia,  but  the  patient  left  the  hos- 
pital on  the  fourteenth  day.  This  was  an  ideal  case  in 
which  to  attempt  continuous  weight  traction,  the  child 
being  dead  and  the  mother's  condition  not  really  urgent. 

Dr.  Hek:!Ei:t  Vn'illi.amson  recorded  au  allied  case,  the 
mother  being  a  multipara,  aged  40,  and  the  child,  whose 
deliverj-  was  obstructed,  the  second  to  be  born  of  twins. 
Its  hcid,  legs,  and  cord  had  jjassed  into  the  vagina,  but 
the  shoulders  weio  retained  by  a  ring  •\\hicli  could  be  both 
seen  and  felt  running  across  the  uterus  midway  betv.een 
the  pnbes  and  umbilicus.  As  attempts  to  dilate  the  ring 
I  with  tiie  fingers  failed,  and  it  was  clear  that  efforts  to 
I  perform  version  would  cause  rupture  of  the  uterus,  it  was 
thought  best  to  overcome  the  .spasm  by  steady  traction. 
The  child  was  therefore  delivered  by  steady  traction 
witb  forceps,  the  contraction  ring  yielding  after  fifteen 
minutes.  Some  haemorrhage  followed  the  birth  of  the 
child,  and  the  placenta  was  expressed.  As  the  bleeding 
persisted  the  hand  was  passed  into  the  vagina,  and  a  tcaV 
of  the  vaginal  vault  was  discovered  which  extended 
through  tin;  cervix  and  the  lower  uterine  segment.  The 
rent  in  the  uterine  wall  was  closed  with  catgut  and  the 
broad  ligament  lightly  plvigged  with  gauze,  which  was 
removed  after  twenty-four  hoars.  The  patient  subse- 
quently made  a  good  recovery.  This  contraction  ring  was 
not  a  Bandl's  ring  but  a  spasm  of  a  narrow  zone  of  the 
uterine  niusculatuic.  and  strictly  analogous  to  the  zone  of 
spasm  found  in  hour-glass  contraction  of  the  uterus. 

Physiological  Influence  of  Ovarian  Secretion. 
Dr.  Loi'isE  McIlroy,  in  a  i^aper  on  the  influence  of 
ovarian  secretion,  formulated  the  following  conclusions: 
(li  The  ovary  controls  the  nutrition  of  the  uterus  and 
other  reproductive  organs,  since  removal  of  both  ovaries 
causes  atrophj-  of  the  muscular  and  glandular  elements  of 
the  uterus,  etc..  the  degree  of  atrophy  being  in  direct  i)ro- 
portion  to  the  length  of  time  which  has  elajised  since  the 
operation.  There  is  also  a  diminution  iu  the  uterine  blood 
vessels  and  a  tendency  to  atheroma — a  condition  very 
closely  allied  to  fibrosis  of  the  uterus  in  the  human  sub- 
ject. 3Ienstruation  and  oestrus  do  not  occiu-  after  com- 
plete removal  of  both  ovaries.  In  young  animals,  after 
oophorectomy  the  infantile  tj'pe  is  maintained.  (2)  Removal 
of  the  uterus  or  retention  of  the  uterine  secretion  does  not 
affect  the  fmietional  development  of  the  ovaries.  seeiu« 
that  the  elements  of  the  ovarv  are  well  preserved  after 
hysterectomy  and  ligation  of  tlie  uterine  horna.     Eetamed 
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iitoi-iue  fluid  does  not  couutoiact  llie  atvopliy  of  the  iitenis 
x-sliich  takes  place  aftoi-  the  removal  of  both  ovai-ics. 
Tlicve  is  tliiouing  out  ot  the  ntoi'iue  wa'l  at  the  point  of 
so'catest  (listwisioD.  aud  no  compcusatorj'  liypei-ti'ophy  ha;; 
been  observed.  |3)  Removal  of  one  ovary  causes  cora- 
ponsatory  hvpertrophy  of  the  other  in  theanoestrousstato. 
l4)  'I'hat  the  interstitial  cells  perform  the  chief  role  in  the 
niaiuteuauce  of  the  nutrition  of  the  uter.is  is  evidenced  by 
the  survival  of  these  cells  in  grafted  ovaries,  tlie  follicles 
bcconiing  absorbed  or  cystic,  and  by  the  fact  that  no 
atrophy  o£  the  uterus  occurs  when  these  cells  are  present. 
The  inter.stitial  cells  become  functionally  active  during 
l)ro-oestruui,  as  shown  by  their  being  enlarged  aud  their 
cytoplasm  becoming  iulil'trated  with  a  liquid  substaucs  (in 
lemale  dog).  That  the  cnri)us  lutenm  is  the  ))art  of  the 
ovary  which  exerts  the  mostaetive  iufiuence  upon  the  body 
as  a"  whole  is  shown  by  the  fact  that  corpus  luteuni 
extract,  when  injected,  causes  rise  of  the  general  blood 
pressure.  |5|  From  the  result  of  one  experiment  it  was 
found  that  the  ovaries  do  not  play  such  an  important  part 
in  the  elimination  of  calcium  as  is  supposed,  since  after 
castration  the  calcium  output  was  increased,  whereas  it 
was  diminished  as  the  result  of  administration  of  corpus 
luteuui  extract.  (6)  Removal  of  the  ovaries  in  rabbits 
causes  an  increased  deposit  of  fat  in  the  tissues  of   the 
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\t  a  meeting  on  ,lune  7th.  Mr.  W.  McAdam  Eccles.  Pre- 
sident, in  the  chair,  Mr.  H.  M.  Page,  in  a  paper  on  Nilmus 
oxide  and  onji/cn  in  major  opcraHona  and  cnnscrrativc, 
denilsln/,  reported  62  ca.ses  of  his  own,  of  which  29  were 
for  intraperitoneal  operations.  He  suggested  the  indica- 
tions for  the  use  of  these  agents  were  as  follov,-s  :  (1)  In 
ilesperate  toxic  aud  traumatic  cases,  the  alternative  being 
spinal  anaesthesia  if  suitable  to  the  case;  (2!  in  operations 
on  diabetic  patients — for  these  cases  he  maintained  its 
superiority  to  aU  methods  of  general  or  local  anaesthesia; 
(3)  in  certain  operations  for  genito-uriuary  diseases.  One 
of  the  most  remarkable  features  of  the  administration  of 
tuese  gases  was  the  rapidity  with  which  the  patient  re- 
covered from  its  effects.  Indeed,  the  rapid  return  to  con- 
sciousness had  been  advanced  as  a  drawback,  htit  he 
believed  it  to  be  of  great  advantage  in  weakly,  exhausted 
))atients.  The  sitting  posture  could  be  adopted  at  once, 
and  food,  stimulant.s.  and  medicine  given  very  soon  if 
desired.  Mr.  Baldwin'  said  that  in  some  of  the  cases 
recorded  by  Mr.  Page  he  had  been  the  operator,  and 
believed  their  success  was  due  to  the  rajiidity  of  the  re- 
liovery  of  consciousness  ;  some  were  so  desperate  that 
lacking  this  advantage  he  wonld  have  anticipated  un- 
toward residts.  Mr.  Dou<iLAs  Wain  said  that  with 
its  aid  conservative  operations  in  dentistry  could  be 
[Ksrfornicd  with  such  a  nicety  and  freedom  from  after- 
i^ffccts  as  to  make  it  superior  to  local  anaesthesia.  Mr. 
J.  D.  JIoirriMKR,  iu  a  paper  on  the  Pi-ei-cntion  cf  abdoniiiial 
rif/idiU/  under  anaesthesia,  said  this  symptom  was  due  to 
nmchanical  tension  and  activ<^  contraction  iu  varying  pro- 
j)ortions  ;  some  causes  were  preveiit.-ihle,  others  unjjrevent- 
able.  It  might  he  set  up  by  a  loailed  stomach,  by  counnon 
faults  of  anaesthetization,  by  local  disease.  The  jxisition 
of  the  patient,  such  as  the  lateral  or  Trendelenburg,  might 
increase  it  :  in  the  latter  it  was  essential  that  the  head  and 
shoulders  should  be  well  supported.  Reflex  disturbances 
during  hanilliiig  of  sensitive  structures  occurred  even  under 
deep  anaesthesia,  especially  in  neurotic,  alcoholi(^  and 
lickety  subjects;  sudi  general  disorders  should  be  pre- 
viously remedied  if  possible.  Ether  by  any  method  sot 
up  laboured  breathing  iu  imsuitable  subjects,  even  when 
used  for  induction  only,  and  rigidity  was  very  likely  to 
occur  uuder  nitrous  oxide  with  oxygen.  Chloroform  was 
ai)t  to  lx>  in(rtt'ictual  in  a  low  penentage  and  <langerous  in 
a  higher  one.  but  sometimes  answered  well,  especially  in 
the  Trendi'lenburg  position.  I'sually  a  chloroform  ether 
mixture  was  safe  and  elfeclual.  It  wa--  of  lirst  importance 
.0  avoid  needless  hampering  of  the  respiratory  nu)vemcnts, 
and  to  maintain  a  free  air-way.  I'nder  spinal  analgesia 
relaxation  was  usually  (-omitlete.  but  it  was  advisable  in 
most  cases  to  combine  this  with  light  general  anm'sthesia. 
I'lidcr  hedonal  intravenous  anaesthesia  it  was  staled  that 
there  was  ttaccidity,  but  in  addition  to  intravenous  anaes- 


thesia in  general  the  slow  elimination  of  the  drug  entailed 
many  risks.  Injection  of  morphine  or  omnojion  and  atro- 
pine before  or  even  during  operation  was  very  useful  in 
lessening  reflex  contractions  and  saving  the  anaesthetic; 
there  appeared,  however,  to  be  more  liability  to  after- 
vomiting  aud  intestinal  atony.  Abdominal  respiration  in 
old  people  might  be  troublesome  to  the  operator;  it  could 
not  be  abolislied,  but  might  be  controlled  by  skill  in 
anaesthetization.  The  surgeon  and  the  anaesthetist  should 
always  tiy  to  realize  one  another's  difficnities  and  exercise 
mutual  forbearance. 


Ilcbii1u5. 


DR.  HILL  HASSALL  AND  THE  ADULTERATION 
ACTS. 

ALTHOuon  it  is  genei-ally  admitted  that  the  present  laws 
against  adulteration  of  foods  and  drugs  rc(piire  strengtlien- 
ing  in  many  important  respects,  it  is  perhaps  well  to  be 
reminded  occasionally  of  how  much  progress  has  been 
made  and  how  much  wor.se  was  the  state  of  things  as 
recently  as  half  a  century  ago.  In  his  Memoir  of  the  late 
Dr.  Arthur  Hill  Hassalb  Mr.  E.  G.  Olavton  gives  an 
interesting  account  of  the  campaign  carried  on  by  Dr. 
Hassall  from  1850  onwards  against  the  adulteration  which 
was  then  so  rife  that  scarcely  any  article  of  food  v.as  free 
from  it.  The  resources  of  analytical  chemistry  were  then 
greatly  inferior  to  what  the}-  are  at  present,  but  the  iiar- 
ticulai-  feature  of  Dr.  Hassall's  work  which  enabled  him 
to  go  far  ahead  of  \\luit  any  one  else  had  then  accom- 
plished was  his  employment  of  the  microscope  in  the 
examination  of  foods  and  drugs.  His  eiuliest  paper  on  the 
subject  was  on  the  adulteration  of  coffee,  to  the  investiga- 
tion of  which  he  was  led  by  a  stattnient  in  the  House  of 
Commons  by  (he  then  Chancellor  of  the  Excheijucr  that 
■'  neither  by  che;iiical  nor  by  any  other  mode  could  it  be 
ascertiuued  with  any  degree  of  certainty  whether  a  mix- 
ture contained  chicory  or  not.  "  This  paper  was  followed 
iu  the  next  few  years  by  a  long  series  of  articles  writieu 
by  Dr.  Hassall  as  special  commissioner  of  the  Lancet  to 
investigate  the  subject  of  food  adulteration.  These  arti;;les 
involved  his  uuxking  some  thousands  of  examinations, 
chemical  and  microscopical.  Public  attention  became 
thoroughly  aioused  by  the  disclosure  of  the  prevailing 
state  of  affairs,  aud  one  result  was  the  ai)pointment  iu  1855 
of  a  Parliamentary  Commission,  which  led  to  the  passing 
of  the  lirst  general  Adulteration  Act  in  1860.  and  so  ulti- 
mately to  the  pi-esent  lav.s  on  the  subject.  Other  public 
work  of  Dr.  Hassall  lightly  sketched  in  this  memoir 
includes  his  advocacy  of  a  reform  of  the  metropolitan 
water  supplj',  his  investigations  iu  connexion  with  the 
cholera  epidemic  of  1853-4,  the  advocacy  of  standard 
fla.sh-pomt  for  petroleum  oils,  and  the  founding  of  the 
Ro)'a!  National  Hospital  for  Consumption  atVentnor.  The 
full  list  of  his  published  books  and  papers,  the  titles  occu- 
pying many  pages  of  this  memoir,  is  striking  evidence  of 
liis  iu(histry  and  the  remarkable  range  of  subjects  to 
which  he  contributed  during  a  well-filled  life.  Mr.  Clayton 
writes  with  enthusiasm  and  evident  veneration  for  (ho 
subject  of  his  sketch,  and  has  produced  a  very  interesting 
little  volume. 

DENTAL  MEDICINE  AND  SL  Kt.KHV. 
Dental  Disease  in  H.i  h'elation  to  (Icneral  Mediiinr."  hy 
Mr.  J.  F.  Coi.vKH.  with  the  assistance  01  Dr.  Stani.kv 
CoLYEii,  aims  at  '•  placing  before  jji-actitioners  of  uiedicino 
those  portions  of  odontology  which  have  a  direct  bearing 
on  general  mrdiciue."  The  most  interesting  chapters  are 
those  on  caries  of  the  teeth,  diseases  of  the  periodontal 
membrane,  and  oi-al  sepsis  and  its  influence  on  the  br.d3-. 
They  will  give  a  useful  insight  into  these  eouditiou.s,  and 
will  tend  to  lift  the  veil  of  mystery  which  is  suppose*!  by 
some   to  lie  over  dental  caries  and  pyorrhoea^Ivro]a'|s- 

'.4  Memoir  of  the  tale  Dr.  Artliur  Bill  Hassoll.  FhiuicMn  iiiul 
S^iiiilani  It(^ormer.  Hy  Kdwy  Cloflwin  Clayloii,  l,oniioii :  Kiuun  re. 
•nii.lall,aii<lCox.    190B,    (Demy  8vo,  up,  ItO.  10  illilKlrotions  ) 

■^Denial  Disease  in  ilx  Ilehilioii  to  General  Meilicinr.  Hy.),  !■ .  *  olyer. 
L.U.C.l'..  M.R.CS..  L„U,H.,  Dental  SiUKCCn  U>  ClmriiiK  Cross  Ifiwiiilal 
11  iW  l\ie  Ilnyal  Dental  Rosiiitnl;  Meiiilicrof  the  noard  of  tjsnimiicvs  in 
Dental  SioRery  of  tlio  Rnyal  College  of  SurKeoiiK  of  hnKlancl.  willl 
llio  asi-i.itauoe  of  Stanley  Ooher.  M.D,Lon<),.  M.l(,(  I  .  IJl -H 
l,onilon.  T.o«i!niuns,  llrccn  anil  Co.  1911,  U'o.st  8vo,  np.  197,  .lus- tz 
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Among  other  subjects  the  anther  deals  with  disorders  of 
dentition  and  with  diseases  arising  from  reflex  irritation 
of  the  teetli,  agreeing  with  Still  that  dentition  iDlays  a 
"  rcater  part  in  the  production  of  disturbances  of  infancy 
Than  is  geiiorally  supposed,  but  not  ascribing  an  important 
jiart  to  their  reflex  action  iu  later  life.  Dealing  with  the 
etiology  of  dental  caries,  a  strong  case  is  presented  showing 
the  importance  of  sugar  as  a  factor  in  its  production,  and  on 
clinical  grounds  many  will  heartily  agree  :  but  the  views 
adva'iced  as  to  the  importance  of  mouth-breathing  in  its  pro- 
duction will  seem  to  some  to  be  carried  too  far.  The  author 
rightly  insists  on  the  importance  of  a  functional  mouth  ic 
the  prevention  of  dental  caries,  but  it  may  be  asked,  How 
does  mouth-breathing  so  far  militate  against  a  functional 
mouth  as  to  render  it  a  factor  of  prime  importance  in  the 
production  of  dental  caries?  ^\'ill  not  attention  to  cleanli- 
jioss.  it  may  be  asked,  undo  all  that  the  failure  of  function 
lias  involved?  Many  again  will  disagree  with  the  treat- 
ment by"  extraction  in  childhood  recommended  on 
pp.  166-7.  but  a  strong  and  convincing  case  is  made  out 
for  it  iu  the  folio'.viug  pages,  and  we  are  certain  the  author 
has  the  best  dental  oi)iuion  with  him  in  the  matter.  In 
the  chapter  on  oral  sejjsis  we  do  not  find  the  classification 
of  its  results  very  felicitous;  (c)  "  Afiections  due  to  the 
continuous  passage  of  bacteria  into  the  tissues,  or  absorp- 
tion of  toxins,  or  other  abnormal  oro-gastroiutestinal 
l)roducts  (sapremia  or  toxaemic  conditions),"  does  not 
seem  to  justify  the  use  of  the  limiting  term  "  sapremia," 
nor  to  be  very  distinct  from  '•('/)  conditions  due  to 
bacterial  infection  of  the  tissues  at  some  point  or  points  in 
the  alimentary  tract  (septicaemic  conditions).'  Thei'e 
might  also  be  some  reference  to  conditions  of  the  lower 
respiratory  tract,  and  of  the  relation  of  oral  sepsis  to 
malignant  growths.  This  chapter  might  well  be  in- 
creased, if  need  be,  at  the  expense  of  that  on  diseases  of 
the  gums.  The  book  closes  with  a  short  but  very  sugges- 
tive chapter  on  dental  disease  in  relation  to  life  assurance, 
which  is  worth  the  notice  of  all  interested  in  this  branch 
of  medical  practice.  The  illustrations  are  good  and  to  the 
point,  but  it  may  be  doubted  whether  Fig.  25  is  what  it 
purports  to  be — a  deforinity  duo  to  sucking  the  "baby 
comforter."  Judging  by  the  "post-normal"  occlusion  of 
luolars  and  canines,  and  by  the  fact  that  a  similar  early 
deformity  has  been  obsei'vcd  in  a  case  in  which  no  com- 
forter was  used,  the  condition  is  more  likely  to  have  been 
congenital.  The  book  is  the  lirst  of  its  class:  it  expresses 
clearly  its  authors'  views,  and  is  the  outcome  of  mature 
consideration.  The  general  practitioner  would  probably 
Jiave  been  grateful  for  a  chapter  on  the  limitations  of 
artificial  repair  of  teeth,  but  he  will  iind  iu  the  book 
material  v.hicli  will  more  than  reiiay  its  study.  There  is 
a  useful  bibliogiaiihy  to  most  of  the  chapters. 

iL'nder  the  title  Prevention  of  Dental  Caries  and  Ornl 
Sepsis^  lilr.  H.  P.  Pickeeill  publishes  an  interim  report 
of  his  researches  into  the  etiology  of  dental  caries,  having, 
as  he  thinks,  arrived  at  conclusions  warranting  publication. 
The  main  points  apiiear  to  be  that  the  enamel  of  teeth 
varies  iu  hardness  and  resisting  powers,  and  that  by  the 
>ise  of  sapid  acid  food  the  flow  and  alkalinity  of  saliva  can 
be  considerably  increased.  On  both  points  he  has  done 
much  valuable  work.  He  divides  teeth  into  native, 
sclerotic,  and  malacotic  (or  softi  teeth,  and  details  experi- 
ments showing  that  "  native  '  teeth — these  of  uncivilized 
races — arc  harder  and  more  resistant  than  sclerotic  teeth, 
and  these  again  similarly  superior  to  malacotic  teeth — the 
two  latter  divisions  belonging  to  civilized  peoples.  He 
tiuds"  native  "enamel  harder  to  scratch  and  more  resistant 
to  the  action  of  weak  acids  than  that  of  the  teeth  of 
civilized  peoples.  The  author  also  thinks  that  the  outer 
layers  of  enamel  harden  a\  itli  age.  and  quotes  experiments 
in  support  of  this  view.  In  his  investigations  iuto  saliva 
hn  has  adopted  an  ingenious  and  effective  method  of 
collecting  human  saliva  secreted  during  mastication,  and 
of  separting  parotid  from  submaxillary  and  sublingual 
saliva.  He  finds  that  alkalis  and  sweet  substances  depress, 
while  weak  acids  increase,  the  flow  and  alkalinity  of 
saliva,  and  commends  the  old-fashioned  acid-drop  as  a 
good  form  in  which  to  give  sugar.     The  effect  on  the  flow 
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of  saliva  lasts  some  fifteen  minutes  after  cessation  of 
mastication.  I5read-and-butt*r  diminishes  the  flow  of 
saliva.  To  prevent  dental  caries  the  author  advocates 
the  use  of  the  toothbrush  and  a  dentifrice  acidulated  with 
acid  tartrate  of  potash,  the  eating  of  fruit  at  the  end  of 
each  meal,  and  more  vigorous  mastication.  He  suggests  a 
possible  use  of  Sacvharovn/res  coagulalus — that  it  effects  a 
rapid  alcoholic  fermentation  of  sugars  remaining  in  the 
mouth.  There  is  much  more  interesting  matter  which 
caimot  be  touched  on  in  a  short  review ;  and,  naturally, 
much  to  criticize — for  instance,  cocked  and  uncooked 
starches  are  compared  with  no  reference  to  the  iw.ssible 
action  of  cooking  on  the  cells,  and  the  author  is  under  the 
impression  that  saliva  is  secreted  continuously  day  and 
night.  The  book  is  well  worth  the  study  of  all "  interested 
in  dental  caries. 

In  A})2}J[ed  Anatomy  and  Oral  Surgery  for  Dental 
Siiulcnis'  Dr.  K.  H.  Ivv  has  attempted  to  collect  in  one 
place  and  in  a  few  words  the  special  anatomy  and  surgery 
rei^uired  by  the  dental  student.  The  effort  is  not  very 
successful :  the  whole  book  is  too  sket-chy,  at  times  con- 
fusing, as  on  p.  29,  where  an  attempt  is  made  to  name  the 
structures  of  the  inferior  surface  of  the  skull  "from  before 
backwards "  without  reference  to  an  indexed  figure,  or 
even  inaccurate,  as  on  p.  24,  where  the  cribriform  "tube  of 
the  mandible  is  said  to  pass  forwaid  to  the  symphysis  and 
then  to  send  a  recurrent  branch  to  the  mental  foramen. 
In  general  the  jiathology  is  weak;  but  there  is  a  good 
chapter  on  anaesthesia,  and  the  author  boldly  and  logically 
condemns  the  use  of  local  injections  for  the  extraetion  of 
teeth,  on  the  ground  that  teeth  requiring  extraction  are 
"  usually  siurounded  by  infection,"  which  the  injected 
fluid  may  drive  iuto  the  surrounding  tissues.  In  dealing 
with  the  fractures  of  the  jaw  the  author  rightly  says  that 
a  Barton's  (or  four-tai!)  bandage  will  often  be  the  best 
treatment.  With  less  comin-ession  the  author  would  have 
IH'oduced  a  far  better  book  ;  as  it  is,  he  shows  the  difficulty 
of  attempting  to  define  the  limits  of  general  medicine 
and  surf 
student. 


MEDICAL  HYDROLOGY. 
The  subject  of  mtdical  hydrology  and  the  use  of  mineral 
waters  has  been  much  written  on  during  recent  years,  and 
England,  Franco,  and  Germany  all  possess  societies  at  the 
meetings  of  which  balneological  subjects  are  frequently  or 
occasionally  discussed.  The  chemical  and  physical  basis 
of  the  science  of  natiual  thermal  and  mineral  waters  is 
admirably  and  concisely  expounded  in  Professor  Allyke 
Chassev.i.xt's  little  work  on  elementary  hydi'ology,'  and  in 
spite  of  the  numerous  books  already  in  circulation  on  the 
subject  of  mineral  waters;  it  must  be  admitted- that  this 
new  volume  takes  a  iletinite  position  of  its  own  on  account 
of  its  clearness,  coiiciseness,  and  useful  information.  The 
various  chapters  deal  succe.ssively  v.iih  the  geology, 
physical  geography,  and  distribution  of  thermal  and 
mineral  waters  and  their  underground  sources.  The  best 
methods  of  enclosure  of  the  sjuiugs  ("captage")  are  like- 
wise consideretl  iu  this  iiortion  of  the  work.  Then  the 
physical  and  cheruieal  properties  of  mineral  waters  are 
described  and  the  methods  of  classification  to  be  adopted. 
This  part  of  the  work  discusses  the  radio-activity  of  mineral 
waters,  the  gases  they  contain,  their  osmotic  piessure,  and 
the  subjects  of  eryoscoi>y ,  ionization,  electrical  conductivity, 
and  electrical  resistance.  The  last  chapter  (Chapter  Xli, 
wliich  consists  only  of  seven  pages,  is  the  only  ijortion  ot 
the  book  devoted  to  the  medical  applicability  of  "hydro- 
mineral"  methods.  As  au  elementary  guide  to  physical 
and  chemical  facts  connected  with  the  study  of  thermal 
and  mineral  waters  and  ^their  sources,  IM.  Chasscvant'a 
little  volume  may  certainly  be  recommended  to  medical 
practitioners,  even  to  some  of  those  already  more  or  less 
familiar  with  the  actual  methods  of  treatment  iu  use  at 
famous  mineral  water  health  resorts. 

' slp]f)Uef7  Aaatoniit  ami  Oral  Suraeitj  for  X>ei\tal  Siudent^.  By 
TtobevC  H.  Ivy,  M.D..  D.D.S..  Assistant.  Oral  Surgeon,  rhiladelpbith 
Cencral  Hospital.  Philadol]»liia  and  London:  AV.  B.  Saunders.  1911. 
iDenij-  Svo,  pp.  280  iivith  inclexl ;  fiys.  58.    6s.  6d.  net.) 

■''  HuflroViaie  etem^ntaire  a  I'jisaae.  ilea  :uA7eciits,  Par  Allj-re  Cliasfe- 
vant.  i>rotessenr  agiFsie  ;i  lit  Facultc  do  Madeline  de  Paris  Pans: 
Vigot  Frere*.  1912.  vCr.  Svo,  pp.  £08,  witb  24  flgures  in  tbe  text. 
Fr.  4Jr 
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AxxcAL  Mketing. 
Tun  animal  meeting  of  the  Keseai-ch  Defence  Society  was 
lield  in  tlie  Library  of  tlic  Royal  College  of  Pliysicians  on 
Fiiilay,  June  21st.  Sii-  David  Gill,  the  President,  was  in 
the  chair,  and  there  was  a  numerous  attendance,  including 
many  ladies.  Among  those  present  were  :  Lord  Cromer, 
Lad\-  Dorofciiy  Nevitl,  Sir  William  Ramsay,  .Sir  David 
Fen-ior,  Sir  Dyce  Duckworth,  the  Right'  Hon.  Robert 
Karquharson,  JI.D.,  Sir  James  Rcid,  the  Master  of  the 
Temple,  and  Jlr.  Stephen  Paget.  Expressions  of  regret  for 
inability  to  attend  were  received  from  Sir  Clifford  Allbntt, 
Ttlr.  Ai-thur  Balfour,  Lord  Hugh  Cecil,  Lord  Robert  Cecil, 
Lord  Chcylesmore,  Sir  Savile  Crossley,  Sir  George  Darwin, 
Sir  Edward  Elgar,  Sir  Luke  Fildes,  the  Bishop  of 
<5rautliam,  Lord  Claud  Hamilton,  Mr.  Riidyard  Kipling, 
Mr.  Spencer  Lyttelton,  Sir  Norman  Lockycr,  Sir  William 
Gsler,  Sir  Frederick  Pollock,  Lord  Rayleigh,  ilr.  Briton 
Riviere,  Mrs.  Romanes,  Sir  Henry  Roscoe.  3'Ir.  \\.  F.  D. 
Smith,  Sir  Edgar  Speyer,  the  Bishoii  of  Stepney,  Lord 
Waldegrave,  the  Duke  of  Wellington,  the  Dean  of 
Westminster,   and    several    others. 

Iicj)ort  of  the  Committee. 
The  report  of  the  Committee  was  jpresented  by  the 
Chairman,  the  Hon.  Sydney  Holland.  After  a  graceful 
reference  to  the  resignation  of  Lord  Cromer,  wiio  had 
guided  the  fortimes  of  the  society  for  four  j'cars  witli  the 
utmost  wisdom  and  the  most  unremitting  attention  to  its 
welfare,  the  report  went  on  to  speak  of  the  issue  of  the 
linal  report  of  the  Royal  Commission  on  Vivisection. 
Happily,  the  report  was  unanimous.  There  were  certain 
reservation  memoranda,  but  there  was  no  minority  report. 
It  was  almost  unlieard  of  that  a  Koyal  Commission  should 
be  unauimous  on  a  subject  of  such  a  controversial  nature. 
Happily,  also,  the  changes  which  the  Commissioners 
recommended  in  the  administration  of  the  Act  appeared 
to  be  all  within  the  ]5rovincc  of  the  Home  Office,  none  of 
tlicm  requiring  any  change  in  the'  text  of  the  Act.  It 
was,  of  course,  to  be  regretted  that  the  report  was  written 
in  a  somewhat  colourless  and  rather  grudging  style,  but 
that  was  doubtless  the  price  v.-hich  had  to  be  paid  for 
unanimity.  Still,  the  general  tenor  of  the  report  had 
greatly  strengthened  the  position  of  the  society.  One 
paragraph  of  the  report  deserved  the  especial  attention  of 
the  public.  That  paragraph,  signed  by  all  the  Coumiis- 
sioners,  even  by  those  most  opposed  to  the  vicu  s  of  the 
society,  was  as  follows : 

We  desire  to  state  that  the  harrowing  descriptions  and  iUus- 
tratioiis  o£  operjitions  inflicted  on  aniniats,  wiiicli  arc  freelv 
i.'irculated  by  post,  advertisement,  or  otljerv/isc,  are  in  many 
erases  calculated  to  mislead  the  public,  so  far  as  they  suggest 
that  the  animals  in  (juestion  were  «ot  under  an  auaesthetio. 
To  represent  that  animals  subjected  to  experiments  in  tliis 
country  are  wantonly  tortured  would,  in  our  opinion,  be 
absolutely  false. 

The  I'cceptiou  of  the  reiiort,  alike  by  tlie  i^ublie  and  by  the 
]iress,  had  been  abundantly  in  favour  of  those  wiiose  views 
were  represented  by  tb.e  society  ;  and  they  might  reason- 
ably believe  that  much  of  the  present  im))rovenicnt  of 
public  opinion  was  due  to  the  work  which  the  so(;icty  had 
been  doing  since  1903.  The  new  ^'ice- Presidents  were  as 
follows:  Mr.  Waldorf  Astor,  Mr.  Arthur  Balfour,  Sir 
William  Churcli,  Lord  Cromer,  Lord  Dunediu,  Sir  Edward 
Elgar,  Mr.  Rudyard  Kipling,  Lord  Rayleigh,  Professor 
Schiifer,  Sir  .T.  .J.  Thomson,  and  the  Dean  of  Worcester. 
Three  new  branch  societies  had  been  fcu'med,  iu  Leicester, 
Hampstead,  and  Barnstajile.  They  had  gaiucd  about  600 
membci-s  and  associates  during  the  past  year,  a,nd  now 
liad  about  5,200.  There  had  been  au  increa.se  in  the 
number  of  drawing-room  meetings,  addresses,  and  lant-.u-u 
lectures,  given  by  moiubers  of  the  society.  Tliese  lectures 
iuclnded  a  large  number  of  lantern  lectures  given  at  the 
great  )iublic  schools.  Altogether  there  ha,d  been  more 
tuan  lOO  lectiu-es  and  addresses  on  subjects  more  or  less 
intimately  associated  Avith  the  work  of  the  societj'.  Auti- 
vivi..iO-.:tion  shops  had  been  opened  for  short  periods  liere 
and  there  in  London,  and  at  B.ath,  Bradford,  Bromlev, 
Cliftr>u.  Ipswich,  Oldham,  and  Yarmouth.  Expenses  tins 
year  liad  increased  as  tlie  work  had  increased.  Tliey 
ought  to  have  not  le.i.s  than  7,000  members  and  associates 
to  enable  them  to  afford  further  advances  in  their  work. 


Pkksident's  Address. 


The 


Sir  David  Gill  delivered  his  presidential  address, 
following  is  the  full  text: 

My  first  duty  is  to  express,  as  I  am  sure  I  may  do  on 
your  behalf  as  well  as  my  own,  our  deep  regret  that  failing 
iiealth,  advancing  years,  and  many  public  calls  of  duty 
have  compelled  Lord  Cromer  to  resign  the  chair  of  tlie 
Research  Defence  Society. 

From  the  first  formation  of  this  societj^,  in  the  spring  of 
1908,  Lord  Cromer  has  been  its  President  and  one  of  its 
most  active  members.  He  not  oulypi-esidcd  at  onr  annual 
general  meetings  and  dehvered  an  address  on  each  occa- 
sion, but  he  also  spoke  at  important  Branch  meetings  lieid 
in  Cambridge,  Oxford,  and  Brighton.  In  the  House  of 
Lords,  on  JMr.  Greenwood's  Amendment  of  the  Prevention 
of  Cruelty  to  Animals  Act,  Lord  Cromer  spoke  in  approval 
of  the  bill,  expressing  his  satisfaction,  as  President  of  our 
society,  that  the  bill  did  not  interfere  with  auj'  work  of 
research.  In  1911,  when  certain  mcmbei-s  of  the  Royal 
Society  for  the  Prevention  of  Crneltj'  to  Animals 
attempted  to  x^'ccure  Lord  Cromer's  removal  from  the 
Vice-Presidents'  list  of  tliat  society,  he  very  wisely  did  not 
tender  his  resignation,  and  wrote  to  the  papers  explaining 
the  real  position  of  things.  Hy  this  policy  he  did  the  very 
greatest  service  both  to  the  Royal  Society  for  the  Preven- 
tion of  Cruelty  to  Animals  and  to  our  society.  In  1911, 
when  an  attempt  was  made  to  impose  on  our  society  the 
odium  of  certain  experiments  made  on  patients  in 
German}-,  Lord  Cromer  published  a  letter  stating  that  our 
society  did  not  uphold  practices  of  that  kind. 

Lord  Cromer  has  also  greatly  helped  the  work  of  onr 
i.soeiety  by  obtaining  leave  for  us  to  publish  Mr.  Taft's 
admirable  address  on  Preventive  Medicine,  parts  of  which 
I  propose  to  quote  today;  and  our  Honorary  Secretary. 
Mr.  Stephen  Paget,  desires  me  to  express  his  own  especial 
gratitude  for  the  valuable  introduction  whicli  Lord  Cromer 
lately  wrote  for  his  book  For  and  Against  Experimcnia  on 
Animals. 

I  feel  very  strongly  how  inadequately  I  can  fill  a  chair 
which  has  been  occupied  by  one  whose  groat  name  and 
distinguished  services  entitle  him  to  spealc  with  high 
authority  on  all  points  which  concern  the  well-being  of 
States  and  their  inhabitants.  I  can  but  plead,  in  jnstiti(;a- 
tion  of  luy  presumjition,  that  I  have  accepted  this  otSce 
only  at  the  earnest  and  unanimous  request  of  your  Com- 
mittee and  with  a  full  sense  of  the  impoi'tance  and  vast 
public  utility  of  the  duties  which  it  involves. 

Before  preparing  this  address  I  endeavoured,  as  far  as 
time  and  opportunity  would  permit,  to  get  into  contact 
withmen  and  women  of  every  sliadc  of  opinion  on  the  sub- 
ject of  vivisection,  and  to  put  the  ojjinious  so  collected  into 
logical  order.  For  this  purpose  I  have  on  tJie  one  hand 
visited  several  of  the  research  laboratories — sucli  as  the 
I'hysiological  Laboratory  of  the  University  of  Loudon,  the 
Institute  of  Phj'siology  of  Uni\'ersity  Colloi^c,  and  the 
Lister  Institute  of  Preventive  Medicine — and  witacs.sed 
the  experiments  which  are  conducted  there.  .On  the  other 
hand,  I  have  visited  the  shop  opened  in  Oxford  Street  by 
the  British  Union  for  the  Abolition  of  Vivisection,  and 
attended  the  annual  meeting  of  that  society  at  the  Caxton 
Hall  on  the  6th  of  the  present  month.  In  all  these  places 
I  explained  my  position  and  the  objects  of  my  visit,  and 
in  every  case  my  inquiries  were  met  with  tlie  greatest 
c.ourfcesy.  The  outcome  seems  to  show  that  tlie  views 
held  about  experimental  research  on  living  animals  may 
be  classified  as  follows  : 

1.  2'lie  Ju/iH'r-nenti.meiilalisls—ihixt  is,  those  who  hold 
that  vivisecti.on,  vaccination,  and  inoculation  are  immoral 
and  disgusting  practices  which,  whether  they  benefit  mau- 
Idnd  or  not,  should  be  abolished  bv  law. 

2.  The  unbelievers,  wlio  hold  that  neither  vivisection, 
vaccination,  nor  inoculation  should  be  tolerated,  because 
they  have  not  yielded  any  results  of  value  to  manlcmd ; 
indeed,  many  of  them  hold  that  inoculation  and  vacci- 
nation, so  far  from  being  beneficial,  lead  to  creatiou  of 
disease  and  suffering  in  man. 

3.  The  nUra-seruptiloHs  heliertrs.  Those  who  .admit 
that  results  of  value  to  man  have  been  reached  by  experi- 
ments on  living  animals,  but  deny  that  such  research  is 
justified,  be(a,uso  these  results  are  attained  at  the  sacrifice 
of  auiiiials  and  not  of  man. 

4.  The  .^cnijyiiloiis  believers.  Those  who  are  convinced 
that  cxperimcutal  research  on  animals  has  been  followed 
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by  gi-cat  advantage  to  science  aucl  by  results  of  immcn{<e 
beut'lit  to  suffering  liumanity ;  they  hold  thatsueh  i-eseareh 
is  amply  jiistiti-d,  p  ovidert  that  every  precaution  is  taken 
to  .s.ciue  the  utiuosb  compatible  frjcdom  from  inflicted 
prtin  on  the  animals  subjected  to  ex])erimeut. 

5.  T/.c  Hnncnipidous  hdicvcrs.  Those  who  hold  that  the 
daiin-i  of  human  beings  ?.rc  supreme,  and  that  the  inflic- 
tion of  paia  on  animals,  however  great,  is  of  no  impor- 
tance whatever  in  comparison  with  the  value  of  the 
knowledge  thus  acquired  and  the  relief  it  brings  to  human 
sulferings. 

I  venture  to  believe  that  this  classification  and  these 
deiinitions  will  be  generally  acceiited,  but  I  am  not  so  sure 
about  tlio  nomenclature,  which  for  want  of  better  terms 
o>ie  has  been  compelled  to  adopt  for  the  sake  of  brevity. 

J'erhaps  the  title  "  Hyper-Sentimcutalists"  requires 
apalogy — for  I  desire  to  avoid  the  use  of  hp.rd  names — but 
I  can  find  no  other  word  in  the  English  language  to 
e.Kpress  concisely  what  I  mean  by  those  who,  without 
adequate  knowledge,  condemn  a  sj'stem  entirely  on  the 
ground  of  sentiment.  The  hai-d  thing  is  that  the  hyper- 
sentimentalists  arc  often  amongst  the  most  charming  and 
well-meaning  of  people;  emotional  of  nature,  keen  of 
sympathy,  of  high-strung  sensibility,  and  to  wliom  the 
idea  of  pain  is  abhorrent.  The  very  thought  of  the  possi- 
bility that  their  own  beloved  dog  should  come  under  t.lie 
knife  of  the  vivi-scctor  is  to  such  persons  a  verj'  real  and 
almost  maddening  form  of  sufi'ering.  That  thought  drives 
from  their  minds  all  such  questions  as  the  good  of  humanity 
iu  general;  to  them,  as  in  the  words  of  the  old  play, 
"  Eugland  is  only  a  little  island,  but  he  is  all  the  world  to 
me." 

Naturally,  too,  under  such  circumstances,  any  argument 
which  appears  favourable  to  the  practice  of  vivisection 
becomes  abhorrent  to  them.  They  regard  scientilie  litoia- 
ture  bearing  on  the  subject  with  almost  equal  abhorrence; 
tliej'  do  not  read  it.  and  seize  with  avidity  on  every  state- 
ment, however  ill  supported,  however  isolated  from  its 
context,  which  bears  against  it.  This  analysis  is  based 
ou  rather  loug  and  very  friendly  conversations  with  a 
eousiderablo  number  of  the  working  members  of  the 
British  T'uion  for  the  Abolition  of  Vivisection,  all  of  whom 
wi're  ladies. 

They  tell  me  with  evident  conviction  that  the  idea  of 
inoculation  is  hateful,  for  ■■  How  can  it  be  otherwise  than 
bad  and  hurtful  to  put  horrid  putrid  stuff  into  one's  body?' 
They  point  to  the  stuffed  dogs  fixed  iu  the  terrible-looking 
machines  shown  in  the  window,  and  assure  one,  almost 
with  tears,  that  these  machiues  are  in  regul.ar  use  to  hold 
uuauacsthetized  animals  while  the}-  are  being  vivisected. 

It  was  in  vain  that  I  assured  these  ladies  that  such  was 
not  the  ease,  that  the  law  prohibited  such  disgraceful 
barbarity,  and  that  per.sons  practising  atrocities  of  that 
liin<l  were  liable  to  prosecution  and  severe  punishment. 
Tiiey  replied  that  that  might  be  so,  but  insisted  that 
what  appeared  iu  their  wiudows  was  a  fair  and  true 
exhibitiou.  and  that  frequently  in  England  no  anaesthetics 
were  used  when  these  instruments  were  employed.  They 
were  sure  of  this  because  these  machines  were  purchased 
from  a  maker  who  specially  constructed  and  catalogued 
them  for  the  horrible  purpose  above  described.  In  reph' 
to  my  inquiry  as  to  the  name  of  the  maker,  they  declined 
to  give  it  because  tl;ej-  had  jn'omised  not  to  do  so,  the 
maker  assuriug  them  that  if  it  was  kuowu  he  suiiplied 
them  for  this  shop  ho  would  lose  his  customers.  These 
ladies  evidently  believed  the  truth  of  the  statements  which 
they  made  to  me  and  to  others  who  ca,mo  to  that  shop. 
Lord  Teuterdcn  is  more  careful  and  better  informed.  He 
writes  to  the  Slandard  : 

The  real  purport  of  tliese  shops,  ot  which  we  have  liacl  some 

fifty-six.  is  not  to  liorrity  ar.d  diutress  tlie  public,  bat  to  iuihice 
tl'cm  to  read  ttie  avr.iiyuraeut  ot  nvisectiou  supplied  by  the 
Fuiou  .  .  .  We  do  not  conceal  the  fact  that  anaesthetics  are 
used,  an:l  no  representation  of  actual  vivitecciou  i.^  ;!iveu.  Tlio 
iiwtrumeuts  themselves  shov.-  hov.-  severe  tlie  operations  are. 
There  exists,  however,  one  of  the  most  cruelly  iu^enious  nap, 
ruuz/les,  specially  designed,  according  to  the  inventor's  owu 
description,  iu  oi'der  that  it  can  be  applied  without  an;iesthetics. 
We  make  no  accusation  of  wanton  torture,  but  we  believe  that 
physiologists  and  research  wor'sers  may  be  too  engrossed  iu 
tli'.'irex|icrimeuts  to  consider  the  claims  ot  the  living  material 
on  which  they  xvork. 

But,  after  all,  this  statement  of  Lord  Touterden's  is  just 
as  misleading  as  the  window  exhibits  at  the  shops  which 
he  defends, /or  (7  succeeded  in  deceivimj  his  own  assistants, 


causing  them  to  make  specific  statements  wliicjj  are  not 
founded  on  fact.  Lord  Teiiterdeu,  with  .apparent  candour, 
states  :  "  'We  do  not  conceal  the  fact  tliat  anaesthetics  arc 
n.sed';  there  is,  however,  no  statement  in  the  window  to 
the  eflect  that  the  operators  on  animals  (in  conditions 
which,  in  his  own  words,  '■  show  how  .severe  tije  operations 
arc  ")  arc  compelled  by  law  to  anaesthetize  these  animals 
iuto  a.  state  of  compictc  insensibility  to  pain.  The  sug- 
gestion, of  course,  to  any  ignorant  passer-by  is  that 
animals  in  like  condition  are  about  to  be  expo.sed  to 
horrible  cruelty,  and  this  suggestion  is  made  stronger  by 
the  picture  of  a  dog  fixed  helplessly  to  a  board,  its  jaws 
closed  by  a  torturing  screw-gag,  whilst  the  poor  animal 
gazes  pathetically  iuto  the  eyes  of  a  man  holding  a  dis- 
secting knife.  Arc  thc.sc  facts  coincident  witii  Lord 
Teuterden's  statement  that  '■  we  do  not  conceal  the  fact 
that  anaesthetics  arc  used"'?  I  tliiuk  that  most  honest 
men  would  say  No  ;  and  tlicj-  nould  be  the  more,  justified 
in  so  saying  if.  like  myself,  they  went  into  the  sho)i  and 
were  informed  that  that  machine  was  expressly  invented 
and  larijelij  ustil  iu  Eugland  for  vivisection  without  the 
use  of  anaesthetics. 

The  case  does  not  end  here.  I  was  informed  by  the 
oflicial  organizer  ot  the  society  that  I  was  mistaken  iu  the 
belief  that  animals  for  these  operations  were  always 
anaesthetized.  To  bear  out  this  statement,  a  printed 
)iapcr  was  put  iuto  my  hands — I  have  it  here  now.  Its 
first  lines  read  thus  : 

The  Vivitrclhn  Act,  1870. 
Its    palpable   contradictions. 
Look  on  this  side :  And  on  this : 

1.  The     animal      must      be        1.  ('ertifieate  A  can    be   r-'i- 
auacsthetized.  tained  to  dispense  "i;ii 

the  use  of  anaesthetics. 

"Now,"  said  the  ladj'  who  gave  it  to  me,  "you  sec 
you  arc  wrong,  for  most  of  the  viviseetors  have  Cc- 
tificato  A."  She  did  not  inform  mo  that  Certificate  A  is 
never  allowed  for  anj-  experiments  involving  a  cuti;!i;g 
operation,  but  its  use  is  confined  to  such  experiments 
as  inoculation  by  a  needle  prick,  and  for  which  chloro- 
form is  never  administered  to  human  beings.  For  myself, 
i  I  am  convinced  that  tliese  ill-informed  ladies  fully  believed 
what  the>-  stated  to  me.  But  those  by  whom  thej-  were 
instructed  seem  to  have  forgotten 

That  a  lie  wliich  is  half  a  truth  is  ever  the  blackest  ot  lies, 

and  I  would  bo  glad  if  I  could  believe  that  they  have  not 
deliberately  calculated 

That  a  lie  which  is  all  a  lie  maybe  met  and  fought  with 

outright. 
But  a  lie  which  is  part  a  truth  is  a  harder  matter  to  figiit. 

So  much  for  one  ot  the  mothcds  by  which  well-meaning 
but  ill-informed  persons  are  led  to  hold  liysterical  vie^^■s  ou 
the  subject  of  experiments  ou  living  animals. 

One  of  the  antivivisection  societies  ai)parcntly  finds  it 
worth  while  to  lease  a  shop  in  Piccadilly  at  a  large  aimual 
rental,  and,  a,s  we  have  seen.  Lord  Teuterden's  society  has 
had  some  fifty-six  shops  of  the  kind.  One  is  apt  to  wonder 
whether  the  kind  of  information  encountered  when  enter- 
ing these  shops  is  of  the  same  delusive  character  as  that 
w  hich  was  supplied  to  myself  at  one  of  them.  I  have  u.sed 
the  w  ords  "  ill-informed  '  and  ••  hysterical ''  to  express  tiio 
views  which  arc  induced  by  such  exhibitiiius  :  these  v.ords, 
in  fact,  offer  tlic  only  rational  and  charitable  explanation 
that  can  be  offered  in  regard  to  actions  and  conclusions 
such  as  the  folloviiug.  Dr.  Waller  describes  the  incident 
in  one  of  his  lectures — "  Physiology  the  Servant  of  Medicine." 
I  give  the  account  iu  his  own  words  : 

A  few  weeks  ago  in  London,  England,  at  tlie  Eoval  Sccietv,  I 
gave  a  demonstration  of  the  electrical  etl'ects  of' the  heari  of 
man  and  of  the  dog.  For  this  purpose  the  man  had  to  l:ce|>  his 
bauds  quiet  in  a  couple  of  jars  of  uorm.Tl  saline  connected  with 
a  galvanometer;  the  dog  liad  to  stand  quietly  with  a  front  leg 
and  a  back  leg  iu  the  same  fluid.  My  dogi  "Jimmie,"  l;eing 
of  a  iiatient  breed  and  aci|uaintcd  with  the  game,  as  well  as 
will;  the  satisfaction  to  his  owu  tastes  in  which  it  usually 
resulted,  was  used  tor  the  purpose.  The  electrical  effects  of  hi's 
heartbeats  v,ere  projected  on  a  screen,  and  their  irregnlaritv — 
a  feature  which,  as  just  mentioned,  is  characteristic \,f  ail  the 
cauidae— aroused  the  ccramiseration  of  many  persons  who 
witnessed  the  demonstration.  They  thought  that  ".Jimmy" 
was  suffering  from  a  bad  attack  of  palpitation  cf  the  lierat — 
•■allorrhythmia ''  some  one  called  it  who  w;i';  acquainted  with 
recent  medical  literature.    But  the  story  did  not  eud  there,  and 
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in  csRe  anyone  should  feel  sceptical  as  to  the  literal  accaracy 
of  a  transatlantic  tale,  I  will  liuish  it  by  a  quotation  from  the 
liailiamentarj  rexiorl  of  the  Times  newspaper  of  July  9th,  1939. 

Fsimiiiiciits  on  Doijf. 

'Siv.  Ellis  Griffith  (Anglesey,  Min.)  aske-l  the  Secretary  of 
State  for  the  Home  Depaitnienl  whet'ier  lii*^  attention  iiad  been 
called  to  a  public  experiment  periornieil  by  Dr.  ^\"ai!ei•  on  a 
bulldog  at  the  conversazione  of  the  Royal  Sociecy  at  fjurliu.s^ton 
House  on  May  12th  last,  whereby  a  leather  strap  with  sharp  nails 
was  secured  around  tl>e  dog's  neck,  liis  feet  being  immersed  in 
fjlassjojvs  coutaininj,' salts  in  solution,  and  the  jars  being  con- 
nected by  wires  with  galvanometei's:  whether,  in  view  of 
Section  VI  of  the  Cruelty  to  Animals  Act,  1876,  which  pro- 
hibited any  exhibition  to  (lie  general  public  of  experiments  on 
li\ing  animals  calculated  to  give  pain,  he  would  say  whether  a 
licence  had  been  granted  to  Dr.  Waller  for  the  performance  of 
this  experiment ;  whether  Burlington  House  had  been  regis- 
tered bv  the  licensee  for  this  purpose  under  Section  7  of  the 
Cruelty  to  Animals  Act,  1876;  and  v.dietlier  any  action  had  been 
or  was  being  taken  in  reference  to  the  matter. 

ilr.  Gladstone:  Yes,  sir:  and  I  have  made  inquiries.  Dr. 
"Waller  held  no  licence  for  this  demor.stratiou,  and  Burlhigton 
House  is  not  registei'cd  under  Section  7  of  the  Cruelty  10 
Animals  Act,  1876."  I  understand  the  dog  -stood  for  some  time  in 
water,  to  which  sodium  chloride  had  been  added,  or,  in  other 
words,  a  little  common  salt.  If  my  hon.  friend  has  ever 
paddled  in  the  sea.  he  will  undcrst.^ud  the  sensation.  (Laughier./ 
The  dog — a  linely-dcvcloped  bulldog — was  neither  tied  nor 
muzzled.  He  wcie  a  Icatiier  collar  ornamented  witli  brass 
studs.  Had  the  e.'iperiment  been  ]>ainfal.  the  pain,  no  doubt. 
woulJ  have  beau  imm^diateh'  felt  by  those  nearest  the  dog. 
iLaughter.i  There  was  no  sign  of  tliis,  and  I  do  not  propose 
to  take  anv  actio-i.     iHeir,  hexr.) 

Mr.  Ellis  Griffith:  After  this  exhibition  of  humour  en  tiie 
part  of  the  rigiit  hon.  .gentlemar. — .hear,  hear) — m.ay  I  a.'-k 
what  is  the  source  of  his  information  that  no  pain  was  inflicted 
on  the  dog '?    (Hear,  hear.) 

Mr.  Gladstone :  1  have  seen  Dr.  "Waller  and  made  the 
acquaintance  of  the  dog,  who  is  well  accustomed  to  these 
exhibitions,  .and  likes  standing  in  the  water.     (Lau.ghter.) 

Mr.  iNfacXtill  (Donegal  S..  Xat.).  :  With  a  little  salt. 

Mr.  Kennedy  iCavan  W.,  Nat.) :  Can  the  right  hon.  gentleman 
say  what  was  the  purpose  of  this  exhibition? 

Mr.  Gladstone  :  To  show  the  pulsation  of  blood  and  other 
functions  of  the  body.    It  was  absolutely  painless. 

Mr.  Kennedy  :  Has  the  right  hon.  gentlemar,  received  an 
assurance  that  the  dog  was  not  drugged  for  the  experimeiit? 

Mr.  Gladstone :  There  is  no  questicu  of  the  dog  being  drugged. 
It  was  a  perfectly  hai-mless  demonstration,  which  might  be 
carried  on  at  any  place  witiiout  the  slightest  pain  to  the  dog, 
and  totlie  edilication  of  the  spectatoi-s. 

Mr.  MacNeill  :  Will  the  right  hon.  gentleman  inform  the 
person  who  faruisherl  him  with  his  jokes  that  there  are 
members  in  this  House  who  regard  these  experiments  on  dogs 
with  abhorrence  ?    fHear.) 

Mr.  Gladstone  :  I  certainly  shall  not.  The  jokes,  poor  as  they 
are,  are  mine  own.    (Laughter  and  cheers.) 

This  is  the  Times  report. 

The  astoumling  and  lamentable  trntli  is  tliat  men  and 
woiiieu — for  lack  of  a  little  nuderstAuding  and  a  little 
goodness — sliould  be  so  read}-  to  impute  evil  iu  doftance  of 
all  common  sause.  "Wlnit,  indeexl,  can  be  the  humour  of 
mind  that  permits  a  man  to  picture,  as  a  rational  act  of 
cruel  tj%  the  exhibition  of  a  dog  at  the  Koyal  Society  "  with 
a  leather  strap  with  sharp  nails  secured  around  the  dog's 
neck  "  ■? 

We  come  now  to  the  class  of  "  unbelievers"  avIio  hold, 
on  the  ground  of  sui)erior  knowledge,  that  vivisection, 
vaccination,  and  inoculation  should  be  forbidden  by  law, 
bocanse  they  have  not  yielded  results  of  any  value  to 
mankind — but  rather  the  reverse.  Ijord  Teutcrden,  iu 
tlie  letter  already  quoted  (and  I  use  his  words  as  a 
representative  of  one  of  the  chief  antiviviscotiou  societies, 
and  not  by  way  of  personal  attack),  writes: 

Moreover,  thei'e  is  an  impatience  of  acceptin,;  antivivisection 
criticism  which  prevents  their  studying  the  exceedingly  strong 
Bcieutilic  case  which  can  be  ma  le  out  against  all  these  experi- 
ments. Inoculr.tion  is  becoming  a  mania,  and  few  iicopleknow 
how  weak  is  tlie  general  evidence  upon  which  all  these  theories 
of  serum  and  vaccinia  tbei*apy  rest.  The  controversies  about 
Malta  fever,  di[>hthcria  antitoxin,  and  tf.e  recent  plague  scjix'o 
in  SulTclk  are  well  v.orth  the  attention  of  every  fair-minded 
critic. 

Now.  upon  what  autliority  docs  he  state  that  there  is 
"  a  strong  scientific  case  which  can  be  made  out  against 
all  these  experiments  '  (on  living  animals),  or  that  "the 
general  evidence  upon  which  the  theories  of  seriuu  and 
vaccine  therapy  rest  is  weak  "  ?  Such  pronouuccuients 
shonld  surely  rest  uj)on  high  authority.  Can  Lord 
Tcnterdeu  name  in  support  of  bis  words  any  physiologists 
of  the  highest  standing,  such  as  uicn  wliose  autliority  lias 
been  stamixd  by  election   within   the  jiast  ten   years   to 


foreign  niembership  of  any  of  the  national  academies  of 
Europe  or  .•\merica  ?  I  very  much  doubt  if  he  can  do  so, 
and  little  weight  can  be  attached  to  the  promiscuous 
statements  of  doubtful  authorities.  But  a  carefully 
hedged  statement  like  that  of  Lord  Teutcrden  just  quoted 
does  not  at  all  fully  convcj-  the  views  of  the  speakers  at  the 
annual  meeting  cf  his  society.  At  this  meeting  I  listened 
with  feelings  of  sadness  and  amazement  to  a  number  of 
men  who,  evidently  with  deep  feelings  and  witli  the  best 
intentions,  gave  veut  to  the  most  reckless,  nnsnpportod 
statements.  It  would  be  very  interesting  it  the  society 
would  publish  a  verbatim  report  of  these  speeches. 

Somo  of  the  speakers  wore  apparently  so  carried  away 
by  the  exuberance  of  their  feeiiugs  as  to  employ  l.angnage 
which  I  venture  to  hope  in  calmer  moments  they  will 
regret.  The  most  horrible  suggcstious  as  to  wilful  breaches 
of  honour  and  law,  withoct  a  vestige  of  proof,  were  msde. 
One  speaker  stated  that  ho  could  have  no  social  inter- 
course with  any  man  who  believed  in  vivis3ction.  and  sug- 
gested '•  that  the  offspring  of  the  vivisector,  in  the  second 
or  third  generation,  might  well  become  a  .Tack  the  Ripper.'' 
This  wonderral  per.sou  told  us  that  he  had  "  met  the 
scientists  face  to  face  and  had  b3atea  them,"  and  another, 
that  he  had  '•  an  intellectual  contempt  for  vivisectors  and 
regards  tiiem  as  injbcciles."' 

.-\ll  this  soit  of  stuff  was  apparently  accepted  as  agree- 
able p.abuluni  by  the  majority  of  those  present.  With  the 
exception  of  Lord  Tentcrdcus  speech,  which  was  more 
restrained,  one  might  have  concluded  from  the  remarks  of 
the  speakers  that  cxperinienta,!  lesearcl;  on  animals 
should  be  defined  as  a  fiendish  occupation  followed  by 
c:;rtain  cruel  and  degraded  jieople,  called  scientists,  for  the 
jiurposc  of  enjoying  the  sufferings  which  they  wantonly 
inflict  upon  animals. 

Some  relief  to  those  proceedings  was  afforded  by  Mr. 
Bernard  Shaw,  wiio  entertained  the  audience  for  nearly  an 
hour  in  that  delightfully  amusing  way  that  is  pecrdiarly 
his  own.  Ho  did  not  want  inspectors  in  laboratories  of 
rcssarch,  for  inspection  meant  recognition.  Binglars,  he 
said,  for  example,  follow  a  ]Vi-oie.s3ion,  \^hich,  like  vivi- 
section, exposes  them  to  risk,  and  demands  sliill  ami 
patience ;  it  should  on  that  account  otily  be  carried  on  by 
properly  qualiUcd  persons.  Therefore,  some  people  might 
contend  that  burglars  should  be  in-spected  so  that  they 
should  buigle  proi.erly,  ji;sfc  as  some  people  tliougbt  that 
vivisectors  should  be  iaspocted  iu  order  that  they  r?iiglit 
viWsect  properly.  For  his  -Mr.  Bernard  Shaw's)  pait  ho 
thought  it  preferable  io  abolish  both  the  burglar  and  the 
vivisectoi'.  Now  all  this  was  deli.ghtfrd  fooling,  which  no 
one  enjoyed  more  than  myself.  But  Mr.  Bernard  Shaw- 
did  give  us  one  bit  of  usoXul  evidence.  He  stated  that  he 
onoo  had  to  submit  to  a  surgita!  operation,  and  he  was 
afterwards  informed  that  he  made  numerous  violent 
motions  of  apparent  remons'; ranee,  although  he  himself 
felt  no  pain  whatever.  Mr.  Bernard  Shaw  evidently  re- 
mained his  own  lively  and  combative  self  even  when  com- 
pletely anaesthetized.  The  story  was  deUgbtfuUy  told  by 
hisu,  although  he  did  not  iu  so  uia.uy  v,'oids  draw  the 
obvious  deduction  that  ignorant  persons  who  had  witnessed 
his  g.^sticulatious.  and  had  not  heard  from  bis  own  mouth 
the  atter-declar.'.tiou  of  his  complete  freedom  from  pain 
during  the  ojieration.  might  have  been  led  to  give  a  vivid 
account  of  poor  Mr.  Shaw's  horrible  sufferings  under  the 
laiifc  of  liis  c  uel  vivisector. 

The  most  painful  exhibition^  however,  was  tliat  cf  a 
doctor  who  ought  to  have  known  better.  He  sj)okc  with 
contempt  of  vaccination,  inoculation,  and  of  all  the  othc ' 
means  of  alleviating  human  sufferings  which  liavc  re 
suited  from  ex))srimcnts  on  animals,  and  denied  ihtir 
efKjacy,  of  which  ho  declared  thei-e  was  no  evidence.  For 
the  benefit  of  like  solf-dchided  persons  it  may  Ix^  de- 
sirable to  quote  the  following  extract  from  an  address 
delivered  by  Mr.  Taft,  President  of  the  Unitjed  States,  iu 
May  of  last  j-ear : 

By  wholesale  vaccination  of  all  the  iuhabitiints  of  the  Fliilip- 
l)ines,  Carrie  1  on  ciiefully  and  rigorously,  we  have  practically 
stamijed  out  small-pox  of  all  kinds  in  the  islands,  in  whijli  tiie 
black  small  pox  of  the  most  virulent  type  nourished  before  our 
coming. 

But  this  wonderful  orator  at  the  meeting  in  the  Caxtou 
Hall  apparently  maintained  tliat  microbes,  if  they  exist, 
arc  the  ri'sulf.  not  the  oriyiti,  of  disease,  and  that  the 
improved  results  now  obtained  in  the  treatment  of  wounds 
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ami  fovcL'S.  etc.,  arc  cliic  entirely  to  clpauliuess,  drainage, 
and  goii(>ral  hygifiiic  coucllLious,  and  not  to  what  is  kiioWn 
about  microbes  or  gcruis  of  any  kind. 

It  steins  almost  an  absurdity  in  these  days  to  waste 
ticnc  in  contesting  such  a  statement,  but  as  the  speakers 
views  on  this  subject  were  loudly  applauded  by  a  large 
audience,  one  may  perhaps  be  excused  for  quoting  the 
following  extract  from  a  lecture  recently  delivered  at  the 
Royal  Institution  by  Sir  "William  Maceweu  : 

In  Lister's  early  surgical  days  in  the  Clasgow  Royal  Trifnmary 
be  encountered  tlie  name  piienomena  wliicli  prevented  the 
healiiiy  ol'  wounds  in  all  hospitals  throughout  the  world. 
Suppuration  in  wounds  was  the  rule,  and  very  profuse  it 
fieiierally  was.  Dressiiig  of  the  wounds  had  to  be  done  daily 
and  sometimes  several  titn^s  a  day. 

Tiie  haiidlinfj  of  hif-hly-intlamed  wounds  was  a  source  of  pain, 
and  the  dressing  was  anticipated  hy  the  patients  with  an  appre- 
licusion  akin  to  terror.  esi)eci«lly  as  the  exhausting  process, 
witli  its  acconi])anying  higli  fever,  reduced  the  resisting  powers 
of  the  individual  to  a  low  ebb.  The  suppurative  process 
invaded  the  deeiier  tissues;  affecting  the  blood  vessels,  and 
j)roduced  septic  clots,  from  which  septic  particles  we're  carried 
to  distantjiarts.  The  dissemination  of  the  septic  nralerial  was 
soon  sliovvn  in  the  high  temperature,  the  violent  rigors,  the 
j)rofuse  sv\rcats,  the  sr.eetisli  sirkeuit>g  odour  from  the  breath , 
the  emaciation,  and  tiual  delirium,  which  all  too  frequently 
ended  in  death.  Sometimes  every  patient  in  a  ward  wlio  bad  a 
serious  operation  jierformed  U]>on  him  would  be  swept  away. 
Tliewards  would  then  bo  emptied,  lime-washed,  well  ventilated, 
and  reopened,  soon  to  bo  the  scene  of  further  pyaemic  ravages. 

Surgeons  and  patients  alike  dreaded  operations  ov,'ing  to  their 
terrible  result-^,  and  only  operations  of  dire  necessity  were  per- 
niitfed  to  be  jierformed.  Severe  compound  fractures  were 
treated  by  amputation  of  tlie  limbs,  as  to  attempt  to  S:ive  them 
was  to  court  disaster.  Consequently,  amputations  in  those  tlays 
were  common. 

It  will  be  seen  from  this  account,  based  on  Sir  William's 
own  experience,  that  clranli lies':  alone  is  no  rciiiedi/.  Lister 
was  constantly  spcculatiug  on  the  cause  of  iuflamniation 
.and  putrefaction  in  wouud,;,  and  during  a  discussion  witii 
friends  it  was  suggested  to  him  that  Pasteur's  papers  on 
fernK'utatiou  might  afford  the  explanation  of  what  seemed 
to  Ijc  a  somewhat  kindred  process.  These  papers  of 
l^astcjur  came  as  a  revelation  to  Lister;  he  at  once  accepted 
the  theory,  and  began  a  search  for  something  which  would 
prevent  the  entrance  of  living  organisms  into  wounds, 
believing  that  if  such  were  found  the  healing  of  a  wound 
would  proceed  just  as  if  it  were  subcutaneous. 

There  is  no  time  now  to  trace  in  detail  the  preceding  or 
succeetiiDg  .steps  by  whicli  Lister  was  first  cnablett  to 
develop  antiseptic  surgery.  The  discovery  of  the  actual 
baeillu.v  of  inflammation  by  Ogston  and  Billroth  absolutely 
])roved  the  truth  of  the  theory  at  which  Lister  had  arrived 
by  indu.ctive  reasoning.  .\s  microbiology  yielded  itssecrets, 
and  after  the  antibarillary  phagocytic  action  of  the  living 
healthy  tissue  was  demonstrated  by  Metehnikoff,  it  was 
seen  that,  if  too  many  hostile  germs  were  prevented  from 
coming  into  contact  with  the  wound,  such  few  of  them  as 
roiili?  enter  during  a  short  exposure  to  air  woidd  be 
destroyed  b}'  the  living  pliagocytic  cells  which  permeate 
all  the  tissues.  This  knowledge  led  to  the  present  rtseptic 
treatment  of  wounds — namely,  the  sterili/-;iug  of  the  skin, 
of  the  instruments,  and  of  all  material  brought  into  contact 
with  the  wound,  without  allowing  the  antiseptic  chemicals 
employed  to  iuvadc  the  interior  of  the  tissues. 

Huw  very  different  has  become  the  surgery  of  the 
present  day  from  that  of  the  pre-Listerda\'s.  The  wounds 
heal  witiiont  inflammation,  very  often  without  a  second 
dressing,  as  soon  as  the  phagocytes  have  completed  their 
work  of  removing  the  deep  part  of  the  catgut  stitches 
used  to  bring  the  parts  together.  I  have  only  seen  one 
ojieration  on  a  living  man — an  abdominal  section.  It 
soemod  to  nie  that  the  poor  fellow  who  had  been  so  \ivi- 
socted  could  never  recover  from  the  effects.  He  looked  a 
(leiMorable  object,  not  only  during  the  operation,  but  wdieu, 
with  drooping  arms  and  limp,  ghastly  look,  he  was  wheeled 
off  to  bed.  I  came  back  a  few  days  afterwards  to  .see  how 
he  was;  to  my  astonishment  my  frienu  >vas  sitting  up  in 
bed.  as  gay  as  a  larl;.  playing  a  tune  on  a  tin  whistle  for 
the  amusement  of  his  fellow  patients  in  the  ward. 

To  come  now  to  another  phase  of  bacteriological  re- 
search. It  was  the  terrible  death-rate  from  yellow  fever 
\  and  maiiguant  malaria  among  the  staff  and  workmen,  and 
L  not  the  engineering  difficulties  of  the  problem,  which 
»  rendered  the  French  attempt  to  construct  the  Panama 
K     Canal  abortive.      That  construction  has  only  been  made 


others,  who.  through  experiments  on  living  animals, 
showed  that  the  germs  of  such  diseases  are  convej-ed  from 
man  to  man  solely  through  the  intermediary  of  the 
moscpiito ;  and,  therefore,  if  the  mosouito  could  be  elimi- 
nated, further  infection  would  cease  and  the  diseases  them- 
.selves  would  be  idtiniately  stamped  out. 

The  larva  of  the  mosquito  can  only  exist  in  still  water, 
and  must  have  constant  access  to  the  surface  for  air.  The 
thinnest  film  of  oil  on  the  surface  of  the  water  deprives 
the  tiny  larva  of  this  access  and  it  dies.  Petroleum  is 
found  to  be  a  very  efficient  liquid  for  this  purpose,  and 
accordingly  great  pipes  w'ere  laid  along  the  line  of  works 
to  afford  an  abundant  supply  of  jietrol,  and  a  regular 
.service  was  maintained  for  applying  the  oil  from  time  to 
time  on  all  still  water  surfaces.  In  this  way  the  mosquito 
has  been  nearly  exterminated. 

Tiie  rcsitlts  arc  described  by  President  Taft,  iu  hi3 
speech  already  quoted,  as  follows  : 

It  took  two  years  for  us  to  make  the  necessary  preparations 
before  we  could  begin  the  work  of  exca\at!Ou  and  construction. 
.  .  .  Hut  we  had  selected  as  our  medical  officer  a  man  who  had 
aecjuiredhis  knowledge  in  Havana  and  had  jiractised  the  new 
remedies  there  ;  and,  witii  the  resources  of  tlic  Government  at 
his  bick.  Coloi'-Cl  Gorgas  changed  a  pcst-i  iddcn  zone  into  a 
district  as  free  from  disease  as  any  of  the  Stat-es  of  the  South. 
He  stamped  out  yellow  fever,  so  that  for  more  tlian  (our  years 
there  has  not  been  a  single  case  on  the  istlimus;  and  he  re- 
duced tlie  malignancy  and  extent  of  malaria  on  the  istiiraus 
to  such  a  point  that  the  percentage  of  deaths  iu  the  foreign 
population  iu  the  zone  is  considerably  less  than  in  our  large 
cities.  He  has  made  the  zone  a  pleasant  and  healthful  place 
to  live  in.  Thus  the  great  work  of  construction  goes  on  without 
thought  uosv  of  the  dangers  which  made  i'rench  success 
im]>ossibie. 

The  limits  of  time  prevent  me  from  going  more  fully 
into  the  question  of  inoculation  against  specific  disease. 
It  must  be  sufficient  to  quote  the  most  recent  experience 
in  the  American  army,  as  stated  by  President  Taft.  Ho 
says  :— 

I  need  not  recall  the  dreadful  record  of  sickness  from  typhoid 
fever  in  the  camps  at  Chickatnauga  and  otlier  campsestab- 
lished  during  the  Spanish-American  war.  The  percentage  cf 
cases  was  so  liigli  that  it  is  hard  to  believe.  Of  120.000  men, 
there  were  20,000  cases,  with  a  case  mortality  of  7  per  cent.  Of 
the  volunteer  regiments  m.obilized  during  the  .Spanish-American 
war.  90  per  cent,  became  infected  with  typhoid  fever  withiii 
eight  weeks  from  tiic  dale  of  mobilization'.  To-day  (May  4th, 
I91I1,  with  the  modern  iicalth  regulations,  and  by  the  use  of 
vaccination  against  typhoid,  not  one  case  of  typhoid  fever  h.is 
appeared  in  the  entii-e  force,  except  that  of  one  teamster  who 
was  not  vaccinated. 

Similar  experience  of  the  beneficial  effects  of  inoculation 
against  typhoid  in  our  Indian  Army  might  be  quoted  if 
time  permitted.  However,  the  above  incidents  for  the 
present  are,  I  think,  sufficient  for  my  argument.  But  for 
the  knowledge  of  bacteriology  gained  through  experiments 
on  living  animals,  none  of  these  immense  benefits  to 
humanity  could  have  been  reached. 

This  brings  me  to  the  consideration  of  the  thii'd  class  of 
l)crsons.  the  ultra-scrupulous  believers — that  is,  those  who 
admit  that  results  of  value  to  man.  such  as  the  above,  have 
been  reached  by  experiments  on  living  animals,  but  assert 
that  snch  research  is  not  justified  because  its  results  are 
attained  by  the  sacrifice  of  animals  and  not  of  man.  I  am 
told  that  there  are  not  a  few  w  ho  hidd  this  view,  although 
personally  I  have  only  met  one  example  of  this  class,  and 
that  was  a  hypothetical  case.  When  presiding  at  a 
research  defence  meeting  at  Kensington  last  year,  I  asked 
the  audience  the  following  question:  Let  us  suppo.so  that 
any  mother  present  w^as  convinced  that  a  scrum  which 
would  cure  diphtlicria  could  be  obtained,  and  that  her  own 
child  was  dangerously  ill  from  that  disease,  how  many 
guinea-pigs  would  she  be  firepared  to  sacrifice  in  order  to 
save  her  child'?  One  lady  stood  up  at  once  and  said,  "  Xot 
one."  I  could  only  reply,  ••  Tiien,  madam,  God  help  vour 
Christianity,  for  did  not  our  Great  Teacher  toll  us, "' Ye 
arc  of  more  value  than  many  sparrows'  ?  " 

There  I  must  leave  the  qircstion,  and  I  trust  the  number 
of  tho.sc  who  hold  that  lady's  views  is  small  iudced. 

Ltt  mo  turn  now  to  the  results  of  my  own  experience  in 
the  physiological  laboratories,  and  deal  w'ith  some  leaning 
features  in  the  outcome  of  e.xperimonts  on  living  animals 
since  the  sittings  of  the  Royal  Commission  on  Yivisoction 
were  concluded.  Mj-  visits  were  made  without  notice,  and 
I  saw  everything  that  was  going  on.  Upon  one  of  my 
visits  tio  the  Institute  of  Physiology,  University  College, 
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I  witnessed  probably  the  seveiost  possible  operation  por- 
formed  on  a  dog  by  Professor  Starling— in  fact,  one  f:uch 
as  is  illustrated  in  tho  publications  of  the  autivivtsection 
societies  as  a  proof  of  the  horrors  of  vivisection.  Such  an 
operation  looks  ghastly  in  the  last  degree  to  any  one 
unaccustomed,  like  myself,  to  the  sight  of  surgical  opera- 
tions. But  I  am  bound  to  say  that  the  animal  in  question 
was  absolutely  unconscious  of  pain,  for  the  limbs  of 
the  animal  were  perfectly  free  to  move,  yet  no  sign  of 
mechanical  protest  was  exhibited. 

Of  the  work  going  on  at  University  College  under 
Professor  Starling,  ami  at  Dr.  Waller's  laboratory  at  the 
London  University,  it  is  difficult  to  speak  in  a  detached 
manner.  It  is  a  most  difficult  thing  to  teach  the  layman 
the  practical  value  of  physiology.  The  practical  results  of 
to-day  are  based  on  the  physiological  work  of  tho  last 
twenty  years — work,  too,  which  has  euihraced  many 
different  "branches  of  the  science,  and  it  is  often  impossible 
to  say  that  such  and  such  a  practical  method  of  curing  or 
preventing  a  disease  comes  from  any  i/iren  physiological 
research.  Physiological  knowledge  is  a  necessary  eou- 
ilition,  but  it  is  the  knowledge  based  on  many  and  long- 
continued  researches  and  rarely  on  any  single  one. 

1.  Take,  for  example,  the  iliayiiosis  of  heart  disease.  Thirty 
years  ago  Gaskell  and  Eiigelmanu  showed  the  nature  of  the 
beat  in  the  froy's  lieart  and  the  tortoise  lieart,  ami  Burdon- 
Sanderson  investigated  tlie  electrical  changes  wliich  accom- 
panied the  beat  of  the  heart  in  these  animals.  More  recent 
phvsiological  researches  showed  that  the  same  general  Itiws 
applied  to  the  mammalian  heart:  and  "Waller,  Bayliss,  and 
Ktarling  investigated  the  electrical  changes  in  the  heart  of 
I) igher  animals,  including  man.  Einthoven  then,  by  the 
invention  of  the  string  galvanometer,  perfected  the  metho<l  of 
lecordiug  electrically  the  beat  of  the  heart  in  man,  and  sliowed 
that  bv  this  means  we  may  obtain  an  accurate  knov.'ledge  of 
what  each  part  of  the  heart  is  doing.  During  the  last  fne 
years  this  phvsiological  knowledge  has  been  applied  clinically 
(especially  by  Lewis  in  this  country!,  and  it  has  clejired  up 
manv  of  the  difficulties  in  the  diagnosis  cf  heart  disease  ;  and 
the  method  has  proved  so  valuable  that  r»o\v  every  large  hospital 
either  has  or  is  getting  a  string  galvanometer  for  ordinary  use 
in  the  wards.  I'believe.  also,  that  imjovtaut  discoveries  have 
b3en  made  by  this  method  as  to  the  conditions  under  which  we 
may  exi)ect  the  administration  of  digitalis  to  be  followed  by 
good  results.  At  Dr.  Waller's  laboratory  I  witnessed  not  only 
the  automatic  photographic  record  of  the  electrical  currents 
connected  with  the  heart  beat  of  a  man,  but  simultaneously  an 
automatic  phonographic  record  of  tlie  heart  foi(}Hl<  as  trans- 
mitted from  a  telephone  applied  to  the  breast  of  the  patient. 

2.  The  researclies  of  Schafer,  Gushing,  and  others  on  the 
phvsiology  of  the  pituitary  la  body  weighing  from  5  to  10 grains, 
situated  at  the  base  of  the  braini  have  shown  that  the  cases 
described  by  Pierre  Marie  of  acromegaly— that  is,  abnormal 
increase  in  size  of  bone— are  not  the  only  disorders  connected 
with  alterations  in  this  gland,  and  Gushing  has  shown  the 
existence  of  at  least  three  classes  of  patients  suffering  from 
either  over-action  or  under-action  of  the  pituitary.  Schafer's 
researches  on  the  phvsiological  action  of  the  pituit.ary  body  had 
led  to  the  introduction  of  extracts  of  this  gland  into  meilical 

,n-actice,  and  it  is  now  lar-gely  used  for  the  prevention  of  uterine 
iaemoiThage. 

5.  The  iihvsiological  researches  of  Schafer  on  the  suprarenal 
glands  led  to  the  introduction  of  adrenalin  into  surgical  practice 
to  stop  capillary  haemonViage.  The  physiological  action  of 
this  substance  wi\s  studied  fully  by  Langley  and  by  Elliott.  It 
was  then  shown  by  Dale  that  somewhat  similar  effects  might  be 
produced  bv  infusions  of  meat  wliich  had  undergone  bacterio- 
logical change,  and  that  one  obtained  all  grades  between  the 
action  of  adrenalin  and  the  action  of  ergot,  so  that  full  range  of 
exact  control  over  the  action  of  ergot  in  cases  of  haemorrhage 
has  been  arrived  at.  Barger  then  succeeded  in  isolating  from 
ergot  bodies  allied  to  adrenalin,  which,  however,  could  be  easily 
Bvuthetized  artificially,  and  which  differed  from  adrenalin  in 
that  thev  would  exert  their  full  effect  when  given  by  the  mouth, 
for  adreiuilin  cannot  be  so  used.  In  consetiuence  of  these 
X)hvsiological  and  pharmacological  researches  it  is  now  possible 
to  "administer  .artilicially  made,  pure  products,  instead  of  the 
mixture  of  unknown  and  iudetinitc  compositions  which  was 
formerly  given  in  tlie  form  of  ergot.  "We  can  thus  raise  the 
blood  pressure  and  cause  the  uterus  to  contract,  or  we  cause  the 
uterus  to  contract  without  any  rise  of  blood  pressure. 

4.  Great  adsances  have  been  made  in  the  physiology  of 
nutrition  as  the  result  of  experiments,  partly  on  animals,  partly 
on  man.  In  the  latter  case  the  investigator  often  experimented  on 
himself.  Abdcrhalden  has  succeeded  in  keeping  animals  alive 
with  a  food  entirely  artilicial  in  origin  and  made  in  the  chemical 
laboratory.  Benedict,  in  the  XInited  Slates,  has  measui-ed 
accurately  the  chemical  changes  in  the  heat  output  and  the 
heat  production  in  man,  and  extending  his  observations  to  cases 
of  disease,  such  as  diiilietes,  has  been  able  to  predict  accurately 
the  course  of  the  disorder.  Starling  has  lately  shown  the  nature 
of  one  type,  at  any  rate,  of  diabetes,  and  has  indicated  the 
direction  along  which  we  may  Eeek  for  curative  means. 

But  the  most  recent  of  all  the  researches  which  I 
encountered   were   those   on  the  disease  called  beri-beri, 
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the  origin  of  which  has  been  determined  by  Dr.  Casimir 
Funck  at  the  Lister  Institute.  Beriberi  breaks  oitt  in  an 
epidemic  form  in  certain  Eastern  countries,  and  in  tho 
Federated  Malay  States  45,000  cases  with  fatal  result 
were  registered,  according  to  Braddon,  during  the  last 
thirty  years.  The  investigation  of  this  terrible  disease, 
which  ends  in  most  cases  fatally,  was  started  in  Japan 
and  Dutch  India  about  twenty  years  ago,  but  not  much 
progress  was  made.  Tho  disease  was  considered  to  be  an 
infectious  one.  In  this  state  of  our  knowledge  Eijkman, 
a  soientitic  medical  officer  in  the  Dutch  Indies,  was  led  to 
believe  that  the  disease  was  associa,ted  with  rice  diet  only. 
He  fed  fowls  on  rice  fi'oni  the  hospital  kitchen,  and  found 
that  they  developed  a  disease  which  on  closer  investiga- 
tion was  found  analogous  to  beriberi.  It  was  then  dis- 
covered that  so  long  as  the  pigeons  were  fetl  on  tho 
ordinary  native  rice,  from  which  the  "silver"  skin,  or 
thin  oitter  covering,  had  not  been  removed,  birds  such  as 
fowls,  pigeons,  and  ducks  would  live  on  it  alone  in  perfect 
health,  but  that  if  fed  exclusively  on  the  modern  form  of 
rice,  in  which  this  outer  silver  skin  is  removed  iu  the 
process  of  milling,  they  will  in  the  course  of  a  few  weeks 
be  attacked  with  beriberi  and  die.  Clearly,  then,  this 
modern  or  polished  rice  is  deficient  in  something  that  is 
necessary  for  tho  maintenance  of  healthy  life — and  beri- 
beri is  a  disease  that  is  not  produced  l>y  any  poison  or  by  any 
microbe,  but  is  what  is  now  called  a  "  deficiency  disease."  ' 

Now,  what  is  this  active  substance  in  the  silver  skin  of 
rice  which  is  requisite  to  make  polished  rice  a  complete 
healthy  diet  ?  The  term  "  vitamine  '  has  been  adojited 
for  this  substance,  but,  as  nothing  T\as  known  about  its  . 
constitution  or  characteristics  and  the  ordinary  chemical 
methods  failed  to  isolate  it,  its  isolation  could  only  be 
accomplished  by  experiments  on  animals.  Just  as  in 
chemical  laboratories  litmus  paper  is  used  for  the  detection 
of  acid  or  alkali,  so  pigeons  fed  on  polished  rice  were  used 
as  indications  of  the  presence  or  absence  of  vitamine  in  the 
different  fractionations  during  the  investigations  of  the 
rice  polishings. 

At  last  vitamine  itself  was  isolated  by  Dr.  Funck  at  the 
Lister  Institute,  and  he  found  that  this  substance,  although 
so  important  and  vital  a  constituent  of  rice  as  a  complete 
diet,  only  exists  to  tho  extent  of  about  10  grains  to  the 
ton  of  rice — that  is,  about  1  part  in  100.000.  A  pigeon  fed 
on  polished  rice  becomes  in  about  three  weeks  a  victim  to 
beii-beri.  But  if,  even  a  few  hours  before  death  would 
otherwise  ensue,  one  administers  a  small  quantity  of 
vitamine,  afterwards  the  bird  will  be  entirely  restored 
to  a  normal  condition  of  health  in  seven  or  eight  hours. 
Here  we  have  not  only  gained  absolute  knowledge  of  the 
origin  of  a  devastating  disease,  but  also  the  means  of  its 
prevention  and  cure. 

And  this  is  not  all,  for  the  discovery  of  vitamine  has 
thrown  most  suggestive  light  on  the  etiology  of  other 
deficiency  diseases,  such  as  scurvy,  infantile  scurvy,  shij) 
bari-beri,  epidemic  dropsy,  and  most  probably  ])cllagra  and 
rickets,  and  the  prevention  and  cure  of  these  diseases  is  of 
immense  importance  to  Great  Britain  because  of  its 
colonies  and  its  vast  mercantile  sea  traffic. 

Already  such  suggestions  have  borne  fruit  in  the  case  of 
scurvy.  Tho  best  known  treatment  for  scurvy  is  ii 
plentiful  supply  of  lime  juice.  Is  there,  then,  in  the  lime 
anv  similar  vitamine  to  that  found  in  the  shell  of  rice'? 
Dr.  Funck  has  gone  into  this  matter  and  succeeded  iu 
finding  another  vitamine  iu  the  lime,  present  to  the  extent 
of  about  1  in  100.000  iiarts  of  the  fruit.  This  vitamine  of 
the  lime  will  cure  a  case  of  scurvy  (or  a  ca.so  of  beriberi), 
but  the  vitamine  of  rice  will  not  cure  a  case  of  scurvy. 
Those,  and  many  others  besides,  are  stupendous  gains  in 
huiiian  knowledge,  and  confer  stupendous  new  powers  on 
man  for  the  relief  of  suffering. 

There  is  no  doubt  that  iu  the  process  of  that  gain  and 
tho  acquisition  of  these  powers  the  lives  of  many  animals 
have  been  taken,  and  many  animals  by  inoculation,  etc., 
have  been  subjected  to  minor  degrees  of  pain. 

But  we  have  to  weigh  the  amount  of  human  suffering 
saved  against  that  of  the  animal  suffering  that  we  neces- 
sarily inflict.     The  latter  is  infinitely  small  compared  with 

'  The  render  !<  referred  to  a  paner  of  exlvaordiimvy  interest  on  Tl;o 
Etiology  of  the  Dcfieieiicy  Disease,  by  Dr.  Ciusiiuir  ImidcU  Uouniil  of 
Slair  itediciiie.  vol.  xx,  p.  341)  Tiuic  and  tpiee  iirevenl  luy  r.lei-rins 
to  the  vnlunblo  work  done  by  Drs.  BlTuldon.  Fraser.  and  blautoii..Mnjov 
Chamberlain,  and  others,  which  has  rendered  Dr.  Funek  s  discovei-v 
pos:^ib]e. 
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the  former,  not  only  in  the  number  of  cases  bat  in  the 
amount  of  suffering.  Our  laws  for  the  regulation  of 
experiments  on  living  animals  and  their  administration 
have  withstood  a  long  and  searching  ordeal  by  the  Royal 
Comjiiissiim  un  Vivisection,  and  seem  to  require  but  little 
modificatiou.  I  have  long  been  interested  in  this  question. 
From  many  conversations  with  old  friends  like  Sir  John 
Burdon- Sanderson,  Sir  Lauder  Brunton,  Dr.  ^Yaller,  and 
others,  as  well  as  from  what  I  have  seen  of  the  men  and 
work  in  modern  physiological  laboratories,  I  am  convinced 
tliat  the  existing  humane  laws  of  Bngland  are  honourably 
and  conscientiously  administered. 

If  it  would  tend  to  diminish  the  ignorant  and  mistaken 
<  pposition  of  the  antivivisection  societies,  we  should  be 
glad  to  see  a  further  increase  of  inspection  of  our  physio- 
lotncal  laboratories,  but  apparently  the  truth  about  these 
'     tters  is  the  very  last  thing  which  some  of  these  societies 

sire,    because    they    have    passed    resolutions    against 

inting     the     increased    inspection     which    we    would 

'  Icome. 

As  a  society,  our  position  in  regard  to  experiments  on 
living  animals  is  that  of  the  "scrupulous  believers"  who 
;ire  convinced  that  experimental  research  on  animals  has 
1  een  followed  by  great  advantage  to  science,  and  with 
lesults  of  immense  benefit  to  suffering  humanity.  We 
l:old  that  such  research  is  amply  justified,  provided  that 
"Very  precaution  is  taken  to  inliict  the  minimum  of  pain 
to  the  animal  subjected  to  experiment.  In  short,  we 
stand  for  the  defence  of  research — research  scientific  and 
humane. 

In  the  beginning  man  was  given  by  the  Creator 
"  dominion  over  every  living  thing  that  moveth  upon  the 
earth  " — a  dominion  which  is  coupled  with  a  stupendous 
responsibility ;  and  Christianity  and  Civilization  impose  on 
man  the  imperative  obligation  to  exercise  that  prerogative 
with  justice  and  mercy,  and  always  with  the  end  in  view 
of  the  greatest  good  of  the  greatest  number. 

Mr.  Sydney  Holiand,  in  presenting  the  report,  said 
some  people  might  think  that  after  the  issue  of 
the  report  of  the  Vivisection  Commission  the  work 
of  the  society  was  done.  That  was  not  so.  It  had  to 
continue  a  vigorous  campaign  against  misrepresentation. 
It  had  to  educate  the  people  by  means  of  shops,  the  dis- 
tribution of  hterature,  and  deUvery  of  lectures.  For  all 
tills,  money  was  much  needed. 

Dr.  Eric  France  said  there  was  one  way  in  which 
doctors,  who  were  not  generally  possessed  of  financial 
resources,  could  help  the  work  of  the  society.  They  slwuld 
refuse  to  treat  those  antivivisectionists  who  refused  to 
have  anything  to  do  socially  with  defenders  of  vivisection. 

Dr.  S.UJDWiTH,  the  hou.  treasurer  of  the  society,  said  every 
effort  should  be  made  to  counteract  the  effect  of  anti- 
vivisectionist  calumnies  by  teaching  the  young  the  truth 
about  the  methods  and  objects  of  research. 

Professor  Starling,  speaking  particularly  of  the  use  of 
dogs,  said  the  alternative  for  stray  animals  was  a  painless 
death  in  the  lethal  chamber  at  the  Dogs'  Home,  Battersea, 
and  an  equally  painless  death  in  the  laboratory.  Dogs 
were  necessary  for  certain  experiments.  For  instance,  a 
means  of  preventing  or  curing  diabetes  was  being  sought 
for.  The  dog  was  the  only  animal  in  which  that  disease 
could  be  produced  and  studied. 

Jlrs.  ilENKL  thought  more  stress  should  be  laid  on  the 
advantages  to  animals  themselves  derived  from  experi- 
laental  research. 

Sir  William  Ramsay  pleaded  strongly  for  the  right  of 
scientific  men  to  experiment,  even  if  they  could  not 
definitely  foresee  any  practical  result  of  their  researches. 

The  JIaster  of  the  Temple,  in  proposing  a  vote  of 
thanks  to  the  President,  said  he  received  many  letters, 
most  of  them  anonymous,  respecting  his  coimexion  with 
the  society.  As  there  were  some  twenty  bishops  and 
deans  among  the  vice-presidents,  he  thought  he  was  in 
good  company.  He  referred  to  the  readiness  of  the 
antivivisectionists  to  fling  about  charges  %i  hich  could  not 
be  substantiated. 

The  report  was  adopted  unanimously. 

Abgtlls  Luhted  ask  us  to  state  that  the  stock  of  the 
nail  celluloid  models  of  their  elliptical  sleeve  valve 
gine  distributed  at  Olympia  has  now  been  replenished, 

tod  specimens  can  be  obtained  from   the    companj'    at 

Alexandria,  Dumbartonshire. 
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THE   PARLIAMENTARY   COMMITTEE   OX 
PROPRIETARY    MEDICINES. 

Tbx  Mbmoeanduu  of  the  British  Medical 
Association". 
The  memorandum  of  evidence  on  behalf  of  the  British 
Medical  Association,  which,  as  stated  in  the  last  issue  of 
the  Journal,  was  submitted  to  the  Select  Committee  on 
the  Sale  and  Advertisement  of  Proprietary  Medicines  by 
Or.  Cox,  the  Medical  Secretary,  is  divided  into  two  parts : 
(1)  The  advertisement,  sale,  and  use  of  proprietary  medi- 
cines and  appliances  in  relation  to  (a)  health  (b)  moraht}', 
and  (c)  fraud ;  and  (2)  the  proposals  of  the  Association  for 
further  legislation.  The  memorandum  considers  the 
injury  to  health  from  the  use  of  i^roprietary  medicines 
and  appliances  from  the  points  of  view  of  direct  and 
indirect  harm.  As  to  the  former,  it  stated  that  evidence 
was  scanty,  either  because  of  the  relative  inactivity  of 
the  ingredients  of  many  proprietary  medicines,  or 
because,  some  disease  being  usuaUy  present,  it  is  diflS- 
cult  to  say  with  absolute  precision  that  the  proprietary 
medicine  was  the  sole  cause  of  death  or  injury.  The  most 
easily  defined  class  of  cases  of  direct  injury  were  those  iu 
which  the  drug  or  alcoholic  habit  had  been  established. 
Cases  of  indirect  injury  arose  from  proprietary  medicines 
being  substituted  for  proper  medical  treatment.  In  this 
connexion  the  memorandum  mentioned  so-called  "  cancer 
cares,"  observing  that  every  hospital  surgeon  coukl  testify 
to  inoperable  cases  of  cancer  in  which  the  afiected  aiea 
had  been  treated  with  some  secret  remedy,  and  in  which 
life  might  certainly  have  been  prolonged  had  appropriate 
treatment  been  employed  at  an  earlier  stage.  In  the  treat- 
ment of  tuberculosis  isolation  of  the  infected  person  and 
early  detection  of  the  disease  could  not  be  secured  by 
alleged  treatment  by  correspondence  or  the  supply  of 
pamphlets.  The  various  forms  of  rupture  were  without 
exception  entirely  dependent  upon  anatomical  and 
mechanical  conditions,  nevertheless  preparations  for 
internal  use  and  external  apphcation  were  advertised  for 
its  cure.  The  claim  to  enable  the  sufferer  to  avoid  opera- 
tion and  go  without  a  truss  deceived  the  person  who 
accepted  the  claim,  as  the  absence  of  a  truss  would  in 
many  cases  expose  the  patient  to  the  risk  of  the  rupture 
becoming  strangulated,  thus  causing  great  suffering  and 
danger  to  life.  'Kie  Association  pat  in  copies  of  advertise- 
ments of  proprietary  medicines  and  appUances.  These  docu- 
ments, it  said,  were  melanchol}'  testimonies  to  the  extent 
of  human  creduhty,  to  the  cynical  effrontery  of  adver- 
tisers, and  to  the  extent  to  which  financial  considerations 
apparently  outweighed  aU  sense  of  honourable  responsi- 
biUty  on  the  part  of  many  newspapers  of  the  country. 
The  pamphlet  issued  by  the  Proprietary  Articles  Section 
of  the  London  Chamber  of  Commerce  stated  that  members 
of  the  section  alone  expended  annually  upon  advertise- 
ments the  sum  of  aboat  two  millions.  Recent  newspaper 
ajrticles  showed  that  an  effort  was  being  made  to  impress 
upon  the  pubUc  that  the  present  agitation  against  this  evil 
was  due  entirely  to  the  desire  of  the  medical  profession  to 
stop  the  competition  of  the  patent  medicine  proprietor 
wiUa  the  professicm.  If  it  was  deemed  necessary  to  rebut 
this  charge  it  would  be  perhaps  sufficient  to  jioint  out  that 
financially  the  profession  gained  by  the  unrestricted  use  of 
proprietary  medicines  and  preparations. 

A  number  of  examples  were  submitted  of  advertisements 
of  preparations  and  appliances  in  connexion  with  sexual 
matters,  and  as  to  these  the  Association  referred  to  the 
moral  damage  that  ensued  to  the  community  from  their 
advertisement  and  use.  The  claim  that  a  preventive 
remedy  was  certainly  efficacious  was  conducive  to  laxity 
of  morals,  and  persons  disappointed  readily  fell  into  the 
hands  of  the  abortionist.  Widespread  advertisement 
brought  prominently  to  the  notice  of  young  women  and 
girls  sexual  questions  and  the  abominable  practices  just 
referred  to.  The  advertised  remedies  for  the  treatment  of 
venereal  disease  were  a  great  danger,  as  no  class  of  case 
required  more  careful  treatment  in  the  interest  of  the 
individual  and  the  community. 

The  memorandum  proceeded  to  discuss  the  fraud  per- 
petrated on  the  pubhc  by  grossly  exaggerated  statements 
as  to  the  curative  properties  of  the  advertised  remedy  and 
by  false  statements  as  to  the  nature  and  properties  of 
the  drugs  of    which  it  was  composed.      The  Association 
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submitted  for  the  consideration  of  the  Committee  the  book 
Secret  Remedies  and  the  proofs  of  a  second  volume  now  in 
the  press.  It  mentioned  the  refusal  of  advertisements  of 
the  first  book  by  several  newspapers.  Existing  legislation 
bearing  on  the  subject  was  reviewed,  and  the  fact  that  the 
traffic  showed  a  constant  increase  was  pointed  out.  The 
Association  traversed  the  statement  of  the  Owners  of  Pro- 
prietary Articles  Section  of  the  London  Chamber  of  Com- 
merce that  the  number  of  undesirable  nostrums  on  the 
market  was  small,  and  the  inference  that  existing  legisla- 
tion was  sufficiently  effective.  Finally  the  Association 
submitted  the  following  suggestions  for  further  legislation : 

1.  That  for  medicines  which  are  supplied  otherwise 
than  upon  medical,  dental,  or  veterinary  prescription,  no 
condition  of  sale  short  of  the  publication  on  each  package 
of  medicine  of  the  name  and  quantity  of  each  of  its 
constituents  should  be  permitted. 

2.  That  the  label  should  be  made  to  constitute  a 
warranty,  and  that  false  description,  whether  on  a  label 
or  in  an  advertisement,  should  be  made  an  offence. 

3.  That  the  jDrovisions  of  the  Food  and  Drugs  Act 
should  be  apphed  to  proprietary  medicines. 

4.  That  legislation  should  be  promoted  that  would  make 
it  the  duty  of  the  Home  Secretary  or  other  authority  to 
institute  prosecutions  when  the  conditions  of  sale  of  pro- 
prietary remedies  did  not  comply  with  the  foregoing 
suggested  regulations. 

5.  That  the  Indecent  Advertisements  Act  should  be 
amended  in  accordance  with  the  suggestions  made  by  the 
Association  in  its  Memorial  to  the  Home  Secretary. 

On  June  18th  the  Chairman  mentioned  that  a  request 
had  been  received  from  the  members  of  the  Proprietary 
Medicines  Section  of  the  London  Chamber  of  Commerce 
that  they  should  be  given  an  opportunity  of  being  legally 
represented  and  of  cross-examining  witnesses.  Although 
it  was  in  the  power  of  the  Committee  to  permit  cross- 
examination  of  witnesses,  it  would  be  so  entirely  contrary 
to  all  precedent  that  the  Committee  was  not  prepared  to 
allow  it.  If  those  who  made  the  request  considered  they 
were  unjustly  and  prejudicially  affected  by  anything  said 
by  witnesses,  the  Committee  would  be  glad  to  afford  them 
an  opportunity  at  a  convenient  time  of  giving  rebutting 
evidence. 

Further  Examination  of  the  Medical  Secrbtaet. 

The  examination  of  Dr.  Cox,  Medical  Secretary  to  the 
British  Medical  Association,  was  continued. 

Dr.  Cox  quoted  from  pp.  183-4  of  Secret  Bemedies  to 
show  how  the  estimate  in  the  memorandum  submitted  by 
the  British  Medical  Association  that  the  public  spent  two 
and  a  half  milhons  yearly  on  proprietary  medicines  was 
arrived  at. 

Mr.  Glyn  Jones  asked  the  witness  if  the  statement  was 
not  an  underestimate,  in  view  of  the  claim  of  the  Pro- 
jirietary  Articles  Section  of  the  London  Chamber  of  Com- 
merce, quoted  in  another  part  of  the  memorandum,  that 
its  members  spent  about  two  mLUions  annually  in  ad- 
vertisements. 

Dr.  Cox  replied  that  he  thought  there  was  some  dis- 
crepancy— the  discrepancy  was  a  jDroof  of  the  moderation 
of  the  Association's  case.  With  regard  to  references  to 
morality  in  the  memorandum  submitted  by  the  Asso- 
ciation, Dr.  Cox  added  that  he  was  afraid  he  had  left  the 
impression  that  only  sexual  matters  were  alluded  to.  It 
was  intended  to  put  the  case  much  more  broadly  than 
that ;  the  Association  felt  that  this  traffic  had  a  bad 
influence  on  all  who  were  connected  with  it. 

In  reply  to  Sir  Philip  Magnus,  the  witness  agreed  that 
if  the  suggestions  of  the  British  Medical  Association  were 
enforced  the  financial  value  of  many  proprietary  medicines 
would  be  likely  to  be  destroyed.  This  would  not  occur  in 
the  cases  of  some  of  the  best,  especially  those  whose 
method  of  preparation  gave  them  their  chief  value.  He 
thought  the  manufacturer,  rather  than  the  retailer,  should 
be  made  responsible  for  a  false  description.  A  special 
Government  officer  should  be  appointed,  whose  duty  it 
should  be  to  collect  evidence  with  a  view  to  prosecution. 
At  present  what  was  everybody's  business  was  nobody's 
business. 

Sir  Pliilip  Magnus  :  Would  not  your  proposals,  if  carried 
into  effect,  considerably  check  the  sale  of  medicines  which 
cost  a  few  pence  to  compound,  and  are  sold  at  a  high 
price '? 


Dr.  Cox :  It  would  have  a  very  prejudicial  effect,  but  I 
do  not  think  it  would  entirely  destroy  the  sale,  because 
there  are  ignorant  people  who  would  not  understand  the 
value  of  the  drugs,  even  if  the  names  were  stated  on  the 
label. 

Dr.  Lynch:  Would  it  be  any  great  detriment  to  the 
public  if  the  sale  of  these  medicines  were  checked  ? 

The  Witness :  I  think  it  would  be  a  great  advantage. 

Even  if  the  sale  were  completely  destroyed  ? — One 
would  not  like  to  make  such  a  sweeping  statement  as  that. 
Some  of  these  preparations  may  do  good.  I  do  not  think 
it  would  be  possible  to  destroy  the  trade,  but  to  regulate  it 
would  be  to  the  public  advantage. 

Are  any  of  the  proprietary  medicines  the  result  of  a 
great  scientific  discovery? — None  that  I  have  seen  or 
heard  of. 

Would  you  say  that  nearly  all  these  proprietary  medicines 
are  useless,  and  are  advertised  solely  to  make  money  for 
the  proprietors  at  the  expense  of  the  pubhc  welfare? — 
I  would  not  say  they  are  always  useless.  For  instance,  a 
man  buys  a  purgative  pill ;  it  does  its  work,  but  it  may  be 
dangerous,  because  it  may  not  le  a  purgative  that  he 
requires. 

As  an  instance  of  direct  injiiry  arising  from  taking 
proprietary  medicines.  Dr.  Cox  gave  particulars  of  a 
governess  who  died  suddenly  after  severe  abdominal  pain ; 
on  post-mortem  examination  she  was  found  to  have  two 
perforated  iilcers  of  the  stomach.  Several  bottles  contain- 
ing proprietary  medicines  were  in  her  room,  and  she  had 
apparently  taken  a  dose  from  one  of  them  shortly  before 
death.  This  was  one  of  the  cases,  said  Dr.  Cox,  where  the 
temporary  relief  given  by  the  quack  remedy  lulled  the 
sufferer  into  a  false  sense  of  security  resulting  in  delay — 
sometimes  irreparable — in  obtaining  medical  advice  and 
treatment  for  some  serious  malady. 

Dr.  Chappie  asked  if  there  was  any  financial  rivalry 
between  those  who  cari-ied  on  the  traffic  in  proprietary 
medicines  and  the  medical  profession. 

The  witness  thought  the  incomes  of  the  profession  were 
increased  on  the  whole  from  the  traffic.  From  a  monetary 
point  of  view  the  profession  had  nothing  to  gain  from  the 
regulation  of  the  traffic. 

It  is  a  common  method  of  vendors  of  these  medicines  to 
pick  out  perfectly  normal  physiological  phenomena  and 
suggest  in  their  advertisements  that  these  are  cases  of 
incipient  disease  ? — Yes. 

Can  the  use  of  innocuous  drugs  be  deemed  harmless  if  they 
delay  proper  treatment  ? — No ;  there  you  get  the  indirect 
harm  to  which  the  Association  has  referred. 

With  reference  to  the  statement  in  the  Association's 
memorandum  that  the  alcoholic  habit  could  be  traced  to 
the  use  of  wines  widely  advertised  as  medicines  or  tonics. 
Dr.  Cox,  in  answer  to  Mr.  Cawley,  gave  an  instance  from 
his  own  experience.  He  admitted  that  the  first  sugges- 
tion of  the  Association  for  further  legislation  would  involve 
hardship  on  vendors  of  patent  medicines,  but  this  was  one 
of  the  cases  in  which  Parhament  must  face  that  position 
if  it  came  to  the  conclusion  that  the  trade  was  bad  for  the 
public. 

Asked  to  give  an  example  of  exaggerated  claims 
on  behalf  of  a  proprietary  medicine,  Dr.  Cox  handed 
in  a  pamphlet  containing  an  advertisement  of  a  medicine 
which  was  said  to  cure  bowel  complaints  with  one  dose. 
typhus  with  two  doses,  diphtheria  with  three,  scarlet  fever 
with  four,  cholera  with  five,  and  influenza  with  six. 
A  more  infamous  advertisement  than  that  he  could  not 
conceive. 

Mr.  Cawley :  How  many  libel  cases  have  arisen  out  of 
the  pubUcation  of  Secret  Remedies  ? 

Dr.  Cox  :  Only  one,  and  that  is  pending  now. 

Do  you  know  why  proprietary  medicines  were  exclnde<i 
from  the  Food  and  Drugs  Act?— I  do  not;  I  should 
imagine  some  one  was  there  looking  after  their  interests. 
(Laughter.) 

The  question  then  arose  whether  it  would  be  possible  li> 
present  to  the  Committee  actual  cases  in  which  people  had 
suffered  injury  from  the  use  of  proprietary  medicmcs. 
Dr.  Cox  did  no"t  think  it  would  be  possible  for  the  Assocm 
tion  to  present  such  evidence  ;  it  could  not  bring  pressuvr 
to  boar  upon  private  persons,  of  whom  its  members  might 
have  cognizance,  to  appear  before  the  Committee.  Tho 
Chairman  pointed  out  that  such  evidence  could  be  heard 
privately,  and  names  and  addresses  need  not  be  discloseii. 


June  29,  1912.J      PARLIAMENTARY  COMMITTEE  ON  PROPRIETARY  MEDICINES. 


r     TBxBunn  rino 

L  UkTDlCAX.  JOOBHU,  ^  "t  7^ 


Mr.  Glyn  Jones  remarked  that  the  Committee  might  exer- 
cise its  right  to  require  such  witnesses,  if  their  names 
were  supplied,  to  attend. 

Mr.  Harry  Lawsou  (to   the  witness) :    This  crusade  is 

undertaken  by  you  in  furtherance  of  public  morahty  ? 

The   witness :    Partly.      Dr.    Cox    explained    that   the 

i    .Vssociation,  in  its  references  to  morality,  used  that  term 

I    in  its  genei-al  sense  and  not  merely  in  relation  to  sexual 

'     matters.     Any  person  who  was  concerned  primarily  with 

j)ushiug  a  remedy  and  making  for  it  claims  which  he  knew 

perfectly  well  could  not  be  substantiated  must  necessarily 

sufter  in  moral  character. 

I  suppose  the  wish  of  the  Association  is  that  no  medical 

preparation    should    be    sold    except    mider    a    doctor's 

I    prescription? — Xot   necessarily.      The   supply    of    simple 

(remedies  to  the  public  by  chemists  will  go  on  in  spite  of 
any  suppressioa  of  proprietary  or  secret  remedies. 
I  Do  you  advocate  legislation  under  which  it  shall  be 
compulsory  to  put  the  exact  formula  of  every  proprietary 
irticle  on  the  label? — I  think  that  is  a  counsel  of 
perfection. 

Would  it  assist  the  public  if  the  formula  were  so  printed  ? 
— I  think  it  would.  I  have  practised  considerably  among 
the  artisan  class,  and  I  am  certain  that  if  a  working  man 
was  told  that  pills  were  composed  of  soap  and  aloes  he 
would  know  they  were  not  worth  a  shilling  a  box. 

Do  you  think  it  is  generally  true  that  the  newspaper 
press  is  unduly  tolerant  in  regard  to  these  advertisements? 
— With  considerable  qualifications,  yes.  Undoubtedly  some 
newspapers  do  appareutlj'  discriminate,  and  one  would  be 
very  sorry  to  include  them  with  those  that  are  lax. 

The  British  Medical  Jouexal  publishes  a  large  number 
of  advertisements  of  proprietary  medicines  ? — Yes,  of  a 
kind. 

Some  of  them  are  secret  remedies  ?^Not  in  the  sense 
ihat  we  do  not  know  what  is  in  all  of  them.  We  insist 
upon  being  satisfied,  before  any  advertisement  is  accepted, 
of  the  composition  of  the  substance  advertised. 

Xot  only  the  composition  but  the  value,  surely,  because 
you  criticize  other  proprietary  medicines  on  that  score  ? — 
These  are  only  advertised  to  men  who  can  judge  of  that. 

Why  are  these  preparations  not  included  in  Secret 
Bemedies  ? — Because  they  are  not  in  the  same  category. 

But  they  are  sold  at  much  more  than  cost  price  ? — We 
are  not  making  that  the  charge  at  all ;  that  is  a  side  issue. 

The  Chairman :  They  are  secret  preparations  as  regards 
the  public,  but  not  as  regards  the  Association  ? 

Dr.  Cox :  No,  Sir.  They  are  secret  to  the  extent  that 
the  full  contents  are  not  necessarily  published  on  the  label, 
as  we  should  prefer  the  law  to  require,  but  they  all  give 
an  indication  of  the  composition,  and  before  an  advertise- 
ment is  accepted  for  the  Jouenai,  we  satisfy  ourselves  as 
to  its  bona  fides. 

After  further  questions  by  Mr.  Lawson  as  to  advertise- 
ments in  the  British  Medical  Jouenal,  Dr.  Cox,  address- 
ing the  Chairman,  said  he  resented  the  imputation  that 
was  sought  to  be  convej-ed  that  these  remedies  were 
oa  exactlj-  the  same  basis  as  other  proprietary  remedies, 
aad  that  because  they  were  advertised  in  the  Jodenal  the 
Association  did  not  expose  them. 

The  Chairman  could  not  see  that  Mr.  Lawson's  questions 
were  not  to  the  point,  or  that  any  reflection  was  being 
cast. 

Dr.  Cox  said  he  was  sorry  if  he  was  too  sensitive.  He 
wanted  to  make  it  clear  that  these  advertisements  in  the 
Journal  were  not  in  the  same  category ;  they  were  excluded 
if  the  article  was  advertised  to  the  i^ublio  as  curing  any 
disease. 

Mr.  Lawson  called  Dr.  Cox's  attention  to  an  advertise- 
ment in  the  Jocenal  of  a  preparation  for  which  consider- 
ably higher  claims  were  made  on  the  wrapper  in  which  the 
preparation  was  sold.   Dr.  Cox  said  he  would  deal  with  the 
matter;  he  did  not  always  discover  what  other  advertise- 
ments were  being  issued  of  an  ai-ticle  of  which  an  announce- 
ment was  offered  to  the  Journal.     In  further  answers,  Dr. 
Cox  said  he  could  not  undertake  to  classify  all   the  pro- 
l   prietary     medicines     as     (1)     useful,     |2(     useless,     and 
^  (3)  dangerous.     They  were  all  harmful  from  the  point  of 
■  view  of  wasting  time. 

%    Mr.  Lawson :  Would  it  not  be  possible  to  take  proceed- 
■ngs  agaiust  fraudulent  claims  under  the  existing  law  ? 
■  Dr.    Cox :     I    listened    with    absolute   despair    to    the 
fcidence  on  that  point.     Proceedings  are  notbcing  taken. 


You  are  urging  us  to  strengthen  the  law  and  yet  it  was 
given  in  evidence  that  a  great  deal  more  could  be  attempted 
than  is  attempted  now. — Of  course  one  is  very  suspicious 
of  that,  having  regard  to  the  fact  that  nothing  is  being 
done. 

In  reply  to  Mr.  Newton,  Dr.  Cox  mentioned  a  "  cure  for 
morphia"  which  was  advertised  and  was  actually  found 
to  contain  a  large  proportion  of  morphine. 

Mr.  Lawson :  Perhaps  it  was  a  homoeopathic  remedy  ? 

Dr.  Cox :  It  was  not  a  homoeopathic  dose  by  any  means. 

Mr.  Newton :  Is  it  not  a  little  unfair  to  the  proprietary 
medicine  vendors  to  put  them  all  in  the  same  category? 

Dr.  Cox :  There  are  some  much  worse  than  others, 
I  admit.  There  are  some  that  are  a  scandaJ  to  the  news- 
papers in  which  they  appear  and  a  scandal  to  the  whole 
traffic. 

Mr.  Glyn  Jones  called  the  witness's  attention  to  an 
advertisement  in  the  JouF.N.iL  of  a  "  sovereign  remedy  in  all 
cases  of  constitutional  disorders,  gall  stones,  kidney, 
gravel,  diabetes,  liver  complaints,  and  all  gouty  aOments," 
and  asked  if  that  satisfied  the  standard  set  up. 

Dr.  Cox :  ^Mien  you  bring  it  to  my  notice  in  that  way  it 
does  not  satisfy  the  standard,  but  the  way  in  which  it  is 
put  would  reveal  to  the  doctor  that  all  it  could  do  was  to 
act  as  a  purgative,  and  he  would  use  it  accordingly. 
I  admit  the  advertisement  is  not  a  thing  I  am  at  all  proud 
of  when  you  read  it  to  me. 

Mr.  Glyn  Jones:  But  the  British  Medical  Association 
receives  the  income  ? 

Dr.  Cox :  Y'es,  and  I  claim  that  we  exercise  a  much 
greater  censorship  than  any  other  journal.  "We  refuse  a 
great  many  advertisements. 

The  whole  of  the  day  on  June  20th  was  occupied  by  the 
examination  of  Dr.  Cox  by  Mr.  Glyn  Jones. 

At  the  outset  Dr.  Cox  made  a  statement  with  regard  to 
tiie  policy  of  the  British  Medical  Association  in  accepting 
advertisements  of  proprietary  medicines  for  the  Jouen.al. 
When  such  an  advertisement  was  tendered  it  was  the 
practice  to  ask  the  advertiser  to  state  the  active  ingredients, 
but  not  necessarily  the  details  of  the  methods  of  making 
the  preparation.  In  no  case  was  an  advertisement  accepted 
of  an  article  for  which  exaggerated  claims  were  made. 
Advertisements  which  appeared  elsewhere  in  exaggerated 
or  misleading  terms  were  declined. 

Mr.  Glyn  Jones  directed  the  attention  of  the  witness  to 
a  number  of  the  advertisements  of  proprietary  medicines 
in  the  Journal,  and  asked  whether  it  was  not  the  fact 
that  all  of  them  would  require  to  have  the  Govern- 
ment stamp  affixed  if  they  were  advertised  also  in  the 
lay  press. 

Dr.  Cox  said  that  was  so.  The  reason  the  articles  were 
not  stamped  was  that  the  advertisements  were  addressed 
only  to  the  medical  profession. 

The  Journal  can  be  purchased  at  any  bookstall  ? — 
Yes,  but  for  aU  practical  purposes  the  public  does  not 
purchase  it. 

In  one  of  the  advertisements  in  the  Journal  the  asser- 
tion is  made  that  the  remedy  is  "  stated  by  the  British 
medical  profession  to  be  the  best  in  the  world"? — You 
must  allow  the  advertisers  some  poetic  licence,  even  iu  a 
medical  paper. 

Mr.  Glyn  Jones  produced  a  preparation  which  he  said 
he  had  purchased  on  the  way  to  the  Committee.  Wrapped 
round  the  bottle  was  a  circular  quoting  a  favourable 
opinion  by  the  British  Medical  Journal  and  the  com- 
mendation of  a  number  of  members  of  the  profession 
whose  qualifications  were  printed  but  not  their  names. 

Dr.  Cox  said  that  when  the  doctors  gave  the  testi- 
monials they  would  not  know  they  were  to  be  published. 
They  would  probably  say,  i£  asked,  that  they  were 
extremely  surprised  to  find  their  testimonials  being  sent 
round  to  the  public. 

The  Chairman :  I  rated  the  common-sense  of  the  medical 
profession  very  much  higher  than  that. 

Mr.  Glyn  Jones:  Would  these  doctors  ask  that  the 
testimonials  should  remain  anonymous  ? 

Dr.  Cox :  In  no  case  should  the  names  be  used.  It 
would  be  an  infringement  of  medical  etiquette. 

The  Chairman:  It  would  be  absolutely  contrai-y  to 
medical  etiquette  for  anj'  of  these  doctors  to  have  received 
a  consideration  ? 

Dr.  Cox :  Quite.  He  added  that  he  was  sure  the  men 
who  gave  these  testimonials  had   no   idea   of  the   use  to 
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■which  they  were  put.  They  perhaps  had  a  sample  sent 
to  theiu,  tried  it,  found  it  useful,  and  out  of  courtesy  said 
so.  If  they  knew  the  use  to  which  their  opinion  had  been 
put,  he  believed  in  every  case  the  writers  would  withdraw 
them. 

Replying  to  a  question  by  the  Chairman,  Dr.  Cox  said 
this  matter  of  the  wrappers  round  articles  advertised  in 
the  BRiTtsH  JIedic.vl  Journal  was  a  new  development 
which  had  not  been  brought  to  his  notice  before.  He 
■would  draw  the  attention  of  his  committee  to  it.  Having 
fonnd  themselves  in  this  position,  they  would  take  steps  at 
once  to  deal  with  the  matter. 

Mr.  Glyn  Jones  mentioned  another  preparation  adver- 
tised in  the  Journal,  and  also  in  the  general  press,  and 
read  extracts  from  the  label. 

Dr.  Cox  admitted  that  very  strong  and  exaggerated 
claims  were  made  as  to  the  efficacy  of  some  of  these 
medicines — claims  so  exaggerated  that  he  thought  legisla- 
■tion  ought  to  prevent  such  things  being  scattered  broadcast 
to  the  public. 

Mr.  Glyn  Jones  pointed  out  that  a  pamphlet  accom- 
panying the  bottle  contained  copies  of  testimonials  from 
medical  men  who  had  used  the  preparation. 

Dr.  Cox  thought  the  publication  of  testimonials  in  that 
way  was  deplorable. 

Questioned  as  to  the  number  of  proprietary  medicines 
prescribed  by  medical  men.  Dr.  Cox  said  it  was  mainly 
indolence  which  led  to  ordering  these  things  with  a  name 
rather  than  writing  out  a  prescription.  It  was  an 
ordinary  defect  of  human  nature  to  take  the  line  of  least 
resistance,  and  he  did  not  think  it  was  a  failing  confined 
to  the  medical  profession. 

Mr.  Glyn  Jones  quoted  a  reference  to  the  sittings  of  the 
Select  Committee  in  the  Journal  of  the  American  Medical 
Association,  which  said  that  the  wide  use  by  medical  men 
in  prescriptions  of  proprietary  medicines  was  a  point  that 
-was  bound  to  be  raised.  The  medical  profession  of  Great 
Britain,  although  it  had  done  splendid  work  in  exposing 
the  fraud  and  viciousness  of  this  traffic,  had  taken  no  pains 
to  see  that  its  own  skirts  were  clean.  While  high  class 
British  medical  journals  carried  the  advertisements  of 
such  nostrums,  the  profession  would  find  diffictdty  in 
answering  these  questions  which  were  bound  to  arise. 
Wherein  was  it  worse  (asked  the  ■writer)  for  the  public  to 
huy  medicinal  preparations  advertised  in  the  public  press, 
than  for  medical  men  to  prescribe  preparations  advertised 
in  medical  papers  of  whose  composition  they  were  and 
must  be  ignorant.  Mr.  Glyn  Jones  asked  Dr.  Cox  if  he 
accepted  the  rather  stringent  strictures  made  in  the  article. 

Dr.  Cox:  The  implication  is  that  our  hands  are  not 
quite  clean  in  the  matter.  To  show  how  difficult  it  is  to 
•exercise  efficient  censorship,  I  may  say  that  there  are 
advertisements  to  be  found  in  this  American  journal  which 
we  should  not  allow  to  appear  in  the  British  Medical 
Journal.     (Laughter.) 

Mr.  Glyn  Jones :  What  is  the  attitude  of  the  British 
Medical  Association  as  such  in  relation  to  the  ordering  of 
proprietary  medicines  by  doctors  ? 

Dr.  Cox  :  We  have  no  attitude  as  regards  proprietary 
medicines.  As  regards  secret  remedies  our  attitude  is 
that  doctors  should  not  use  them. 

Does  not  your  evidence  go  to  show  that  whilst  there  are 
some  medicines  you  would  desire  to  suppress,  there  are 
others  you  would  not  desire  to  suppress  and  would  even 
welcome  in  the  columns  of  the  British  Medical  Journal? 
— Certainly ;  I  am  not  here  to  pursue  a  campaign  against 
proprietors  of  proprietary  medicines  as  such. 

You  are  asking  the  Committee  to  suggest  legislation  to 
deal  with  this  evil.  Is  the  British  Medical  Association 
powerless  at  present  to  do  something  to  prevent  this 
traffic  ? — After  listening  to  Mr.  Guy  Stephenson,  I  should 
say  it  is. 

Might  it  not  be  useful  if  the  Association  obtained  a 
«ampTe  of  articles  proposed  to  be  advertised  in  the 
JouRN.\L  'i—X  quite  agree. 

Could  yon  make  it  a  condition  of  the  contract  that  the 
advertiser  would  give  you  certain  undertakings? — It  could 
be  done, hut  this  difficulty  has  presented  itself  to  us:  If  we 
exercised  a  very  rigid  censorship — if  it  was  known  wo 
were  making  all  sorts  of  conditions— we  sliould  ho  in  the 
position  of  guaranteeing  the  composition  of  everything  in 
our  columns.  We  do  not  feel  that  is  a  responsibility  we 
dare  undertake. 


Does  not  your  evidence  mean  that  no  one  ought  to  buy 
a  remedy  of  any  kind  without  having  his  case  diagnosed 
by  a  medical  man  ? — I  do  not  think  we  mean  that,  and 
I  do  not  think  the  public  is  likely  to  take  that  extreme 
counsel  of  perfection. 

In  reply  to  fmther  questions.  Dr.  Cox  said  that  the 
Apothecaries  Act  of  1815  was  practically  inoperative  in 
preventing  unregistered  practice.  The  Apothecaries' 
Society,  moreover,  had  only  limited  funds,  and  it  seemed 
unfair  that  a  pubUc  duty  should  be  imposed  on  a  society 
whose  funds  were  all  got  from  medical  men.  The  Govern- 
ment should  take  action. 

Mr.  Glyn  .Jones :  The  vast  majority  of  the  industri.al 
population  when  they  go  to  a  doctor  are  supplied  by  the 
doctor  with  the  medicines  they  require  ? 

Dr.  Cox :  That  certainly  applies  to  England  and  Wales. 

The  doctor  when  he  sends  in  a  bill  charges  for  "  pro- 
fessional attendance  and  medicines "? — That  is  the  form 
very  often  used. 

If  a  patient  contested  the  account  the  doctor  must 
allocate  a  certain  amount  to  medicines  in  supplying  a 
detailed  statement  ? — Not  necessarily. 

Is  the  policy  of  the  Legislature  that  doctors  should  not 
do  their  own  prescribing  ? — I  do  not  know,  but  the  general 
practice  is  not  to  charge  separately  for  medicines. 

Supposing  a  patient  analyses  a  bottle  of  medicine  for 
which  he  has  paid  the  doctor  Is.  6d.  or  2s.  and  finds  that 
the  cost  works  out  at  one  penny,  you  do  not  suggest  an 
action  against  the  doctor  ? — Xo,  the  question  of  price 
appears  to  me  to  be  a  side  issue. 

Are  the  pharmacists  assisting  the  medical  profession  in 
this  campaign  ? — I  would  not  like  to  say  ;  they  appear  to 
be  divided. 

If  a  patient  comes  to  a  chemist  and  says  he  has  a  cough 
and  a  pain  in  his  chest,  I  suppose  you  would  say  the 
chemist  should  advise  the  man  to  consult  a  doctor, 
although  in  all  probability  the  chemist  would  never  see 
the  man  again  if  he  did  ? — I  admit  there  is  a  good  deal  to 
be  said  for  all  the  dispensing  being  taken  out  of  the  hands 
of  the  doctor,  and  all  the  prescribing  being  taken  out  ol 
the  hands  of  the  chemist. 

Would  it  not  be  a  serious  thing  for  the  chemist  if,  as  the 
result  of  action  following  deliberations  by  this  Committee, 
proprietary  medicines  were  not  allowed  to  be  sold,  and  the 
patient  had  to  be  sent  to  the  doctor  ? — The  chemist  can 
make  up  a  simple  i-emedy.  We  know  perfectly  well  that 
whatever  the  medical  profession  or  Parhament  may  do.  so 
long  as  human  beings  have  small  ailments  they  will  go  'to 
the  chemist  and  ask  for  small  remedies,  but  the  chemist 
by  offering  well-known  combinations  of  drugs  would  act 
more  to  the  patient's  advantage  than  by  allowing  him  to 
buy  remedies  for  which  high-flown  claims  are  made. 

If  the  functions  of  the  doctor  and  chemist  were  separated 
so  that  the  doctor  diagnosed  and  the  chemist  supplied  the 
medicines,  would  not  that  have  a  very  marked  effect  upon 
the  amount  of  proprietary  medicines  sold? — I  think  it 
would. 

Questioned  as  to  the  view  of  the  British  Medical  Asso- 
ciation on  the  question  of  dispensing  by  doctors.  Dr.  Cox 
said  the  profession  was  pretty  equally  divided  on  the 
matter,  with  a  tendenc}^  lately  towards  getting  rid  of  dis- 
pensing. The  resolution  to  the  contrary  effect  passed  by 
the  Association  in  February  in  relation  to  the  National 
Insurance  Act  was  passed  to  meet  the  views  of  those  who 
wished  all  dispensing  to  be  done  by  the  doctoi-s  if  they 
desired  it.  It  urged  that  "  dispensing  as  hitherto  should 
be  done  or  arranged  for  by  the  medical  practitioner  should 
he  so  desire." 

If  fourteen  million  people  have  their  medical  wants 
attended  to  under  the  Act,  what  effect  will  that  have  on 
the  sale  of  jiroprietary  medicines  ? 

Dr.  Cox :  It  would  decrease  it. 

Is  it  not  the  fact  that  people  rush  to  proprietary  medi- 
cines because  they  think  they  cannot  afford  the  doctor  ? — 
They  think  so,  but  I  fancy  it  often  costs  them  far  more 
in  the  end. 


One  thousand  guineas  have  been  received  from  tl;o 
Rev.  Canon  Wilson,  of  Carlisle,  trustee  of  the  late 
Mrs.  Morrison,  of  St.  Helen's,  Hastings,  to  name  a  bed 
in  the  Eversflcld  Hospital  for  Consumption  and  Diseases 
of  the  Chest,  St.  Lconards-ou-Sea,  to  be  called  the 
"  George  Edward  Morrison  bed." 
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MEDICAL   DEFENCE   UNION. 

The  annual  general  meeting  of  this  society  was  held  at 
the  West  Lecture  Hall  of  the  Royal  Society  of  Medicine 
on  Thursday,  June  20th,  and  was  well  attended.  Dr. 
Edgar  Baknes,  J.P.,  president,  was  in  the  chair,  and,  after 
the  formal  opening  of  the  proceedings,  gave  an  address  on 
the  progress  of  the  Union  since  its  inception  and  upon 
various  matters  incidental  to  the  report,  which  had  been 
issued  to  members  the  2)revious  week.  After  the  a^ldress 
the  report  was  adopted  nemine  contradicenie,  and  the 
usual  formal  resolutions  wore  passed.  Three  members  of 
the  Council  under  Rule  28 — Dr.  Barnes,  Mr.  Gunton 
Alderton,  and  Mr.  F.  Larkin — were  drawn  by  ballot 
to  retire,  but,  offering  themselves  for  re-election,  were 
re-elected.  Mr.  L.  Hardy,  F.C.A.,  was  re-elected  as 
auditor.  The  accounts  and  balance  sheet  of  assets  and 
liabilities  were  adopted,  as  was  also  a  vote  of  thanks  to 
the  president  and  council  for  their  valuable  services  to  the 
members. 

The  Medical  Defence  Union  continues  to  hold  on  its 
enccesslul  career,  and  the  work  done  for  the  members  by 
direct  defence  and  for  the  profession  generally  is  worthy 
of  the  support  of  registered  practitioners  in  the  United 
ICingdom.  The  legal  report  contains  much  which  is 
interesting,  and  the  successes  gained  in  the  law  courts  and 
elsewhere  prove  the  many  advantages  which  subscribers 
have  at  their  command  by  payment  of  the  small  annual 
premium.  A  copy  of  the  report  would,  we' have  no  doubt, 
be  forwarded  to  any  member  of  the  profession  not  already 
a  member  of  a  defence  society,  by  the  General  Secretary, 
on  application  to  him  at  the  offices  of  the  Union, 
<?,  Trafalgar  Square,  London,  W.C. 

The  council  is  to  be  congratulated  upon  the  result  of  its 
gratuitous  and  arduous  task,  and  the  record  of  the  work  is 
a  striking  proof  of  the  excellent  services  rendered  to  those 
Avho  are  wise  enough  to  seek  the  protection  which  is 
afforded.  The  advent  of  the  Insurance  Act  will  un- 
doubtedly entail  considerable  extra  work  upon  the  officials 
of  the  Union  apart  from  its  poHtical  aspect,  as  questions 
of  contracts  and  due  notice  for  determination  of  such  may 
easily  arise  which  wUl  require  skilled  legal  advice.  The 
membership  of  the  L^nion  should  be  increased  by  this 
enactment ;  it  stands  at  nearly  9,000  at  the  present  time. 


SCIENCE    NOTES. 


The  session  of  the  Optical  Convention  held  this  week  at 
the  Imperial  College  of  Science  and  Technology  has  had 
for  one  of  its  main  purposes  to  bring  together  those  inte- 
rested in  optics,  who  have  few  opportunities  of  meeting  on 
a  common  platform.  The  opticians  have  met  in  confer- 
ence with  the  photographers,  the  physicists,  the  Optical 
Society,  and  the  astronomers,  and  on  succeeding  days 
a  bias  in  one  or  other  of  these  directions  has  been  given 
to  the  proceedings.  In  a  paper  on  GuUstrand's  cataract 
lenses,  which  will  be  published  shortly  in  the  Proceedings 
of  the  Convention,  Dr.  von  Rohr  showed  that  the  advantage 
of  the  new  glasses  were  the  widening  of  the  field  of  direct 
vision  as  compared  with  the  very  small  amount  available 
with  ordinary  glasses.  The  result  is  brought  about  by 
correcting  with  the  non-sphe)ical  glasses  the  astigmatism 
of  oblique  pencils  that  must  always  occur  when  spherical 
positive  glasses  are  employed.  In  a  paper  submitted  by 
Messrs.  T.  y.  Baker  and  G.  H.  Bryan  on  errors  of 
observation  an  attempt  was  made  to  determine  the 
degrees  of  accuracy  of  which  the  eye  is  capable  in 
such  instrtmieiits  as  the  sextant.  The  em-ions  fact 
was  mentioned  that  officers  of  the  Royal  Indian 
Marine,  presumably  owing  to  long  service  in  a  tropical 
climate,  were  only  able  to  reach  a  degree  of  accuracy  con- 
siderably below  that  of  other  less  highly  trained  observers. 
Mr.  H.  L.  Taylor  drew  attention  to  the  ophthalmic  signifi- 
cance of  facial  asymmetry,  and  urged  spectacle  makers  to 
pay  greater  attention  to  this  very  common  phenomenon  in 
the  construction  of  spectacle  frames.  Mr.  J.  H.  Sutcliffe 
demonstrated  the  working  of  his  instrument,  the  katopto- 
graph,  and  showed  how  it  could  be  applied  to  corneal 
photography.  As  representatives  of  the  Illuminating 
Engineering  Society,  Messrs.  Dow  and  Mackinney  described 
Borne  of  the  recent  advances  in  the  measurement  of  light 
land  illumination,  and  once  again  emphasized  the  impor- 
tance of  adequate  lighting  being  regarded  as  an  important 
element    of    ordinary    hygiene.      Several    demoustrations 


were  given  in  connexion  with  the  Convention,  the  most 
important  medically  being  Mr.  Foumier  D'jVlbe's  "  opto- 
phone," an  instrument  to  enable  totally  blind  persons  to 
recognize,  locate,  and  estimate  hght  by  means  of  the  ear. 
The  instrument  takes  advantage  of  the  property  of  selenium 
in  varying  its  electrical  resistance  when  illuminated.-  A 
circuit  is  formed  of  two  telephones,  a  battery,  and  some 
selenium  placed  in  a  tube.  Mr.  D'.Albe  demonstrated  that 
a  blind  person,  by  directing  the  tube  to  a  window,  could 
trace  its  outline,  and  further,  that  it  was  so  sensitive  that 
it  enabled  the  user  to  determine  how  many  persons  were 
present  in  the  room.  He  stated  further  that  there  was 
reason  to  hope  that  it  could  be  so  improved  as  to  enable 
blind  persons  to  read  letters  printed  in  large  type. 


LITERARY    NOTES. 


We  have  received  from  Messrs.  Cassell  and  Co.  their 
latest  catalogue  of  medical  works.  The  publications  of 
this  firm  in  the  domain  of  medicine  justly  hold  a  high 
position  in  the  eyes  of  the  profession  by  the  eminence  of 
the  authors,  the  value  of  the  works  themselves,  and  the 
handiness  of  their  form.  How  clearly  they  are  printed 
and  how  well  they  are  illustrated  is  shown  by  the 
specimens  given  in  the  catalogue. 

Messrs.  W.  B.  Saunders  Company  wUl  shortly  pnbUsh 
A  Collection  of  Papers  by  Drs.  "Wm.  .1.  and  Chas.  H.  Mayo, 
of  Rochester,  Minnesota,  in  two  volumes.  The  work  is 
a  complete  record  of  the  writings  of  the  brothers  -Mayo, 
from  the  time  of  their  graduation  to  February,  1909,  the 
date  of  the  publication  of  the  first  volume  of  Collected 
Papers  by  the  Staff  of  St.  Mary's  Hospital. 

The  Universal  Medical  Record  is  the  title  of  a  monthly 
periodical  which  came  into  existence  at  the  beginning  of 
the  present  year.  It  consists  of  original  papers,  with 
"Jjstracts  of  important  contributions  to  medical  Uteratare 
which  appear  in  British,  Colonial,  and  foreign  jotrmals. 
Each  number  also  contains  a  series  of  annotations 
criticizing,  co-ordinating,  and  assessing  current  work. 
There  are  also  notes  on  therapeutics  and  technique,  and 
considerable  space  is  given  to  reviews.  Our  new  con- 
temporary is  excellently  printed,  and  shows  every  sign  of 
journaJistic  viabUity.     We  heartily  wish  it  success. 

The  following  story,  which  appears  in  a  book  recently 
published,  has  been  largely  quoted  in  the  press : 

Whistler  rarely  met  his  match,  although  he  did  so  once  in  Sir 
Morell  Mackenzie,  the  famous  throat  speciahst.  He  called  on 
Sir  Morell  to  treat  a  French  poodle,  of  which  he  was  very  fond. 
The  renowned  physician  was  not  too  pleased  at  being  invited 
to  diagnose  the  illness  of  a  dog.  But  he  kept  his  peace,  pre- 
scribed, pocketed  his  fee,  and  drove  away.  Xext  day  he  sent 
an  urgent  message  to  Whistler,  asking hiiu  to  call  quickly.  On 
his  arrival  Sir  Morell  said  without  a  smile,  "How  do  yon  do, 
Mr.  Whistler?  I  wanted  to  see  you  about  having  my  front  door 
painted." 

This  story  is,  like  most  stories,  an  old  one.  We  ourselves 
heard  it  of  Meissonier  and  Xelaton  many  years  ago. 
Probably  older  versions  exist,  for  such  things  are  trans- 
mitted from  generation  to  generation,  the  names  being 
changed  and  the  stories  increasingly  embroidered.  One  of 
the  most  curious  things  in  the  history  of  mankind  is  the 
persistence  of  the  anecdote,  especially  if  it  is  full  flavoured. 
In  the  Golden  Ass  of  Apuleius  one  may  find  the  substance 
of  many  stories  still  retailed  in  club  smoking  rooms ;  and 
as  his  collection  is  believed  to  have  been  gathered  from 
earher  writers,  these  anecdotes  may,  if  tliey  could  be 
traced  far  enough  back,  be  found  to  have  had  their  origin 
among  the  cave  dwellers. 

Dr.  J.  F.  Keenan  (Ballinalee,  co.  Longford)  writes : 

Ideer  is  not  the  only  amazing  solecism  in  the  Concise  Oxford 
IHetioriarii.  If  Dr.  W.  L.  Storey  1  will  turn  to  the  word  reallij, 
he  will  find  another  fly  in  the  ointment.  Heretofore  the  tri- 
syllabic liquidity  of  this  word  might  usefully  serve  to  distinguish 
the  person  of  some  literary  culture  from  the  vulgarian.  But 
according  to  the  Concise  Oxford  Dictionary  it  is  a  di(slsyllable, 
and  is  pronounced  as  rerli !  Although  idear  has  been  decorated 
with  an  r,  strange  to  say,  chorea  and  diarrhoea  have  escaped. 
If  we  turn  to  tile  words  ending  in  "  ture,"  we  shall  find  many 
more  flies  in  the  ointment,  for.  according  to  the  Concise  Oxford 
Dictionary,  the  "  new  English  "  pronunciation  of  this  syllable  is 
"  tsher."  Wherefore  in  futsher  we  shall  dispense  tinctshers, 
and  put  in  sutshers,  listen  to  lectshers,  and  view  pictshers,  etc. 
Is  this  "English  as  she  is  six)ke "  at  Oxford,  or  is  it  the 
British  language  as  distinguished  from  the  English  ? 

'  British  Medicax  Jounx,M..  June  8tb.  1912. 
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EXISTING   CONDITIONS   OF  WORK  AND 

REMUNERATION. 

Paeagraphs  appeared  in  the  public  press  last  week 
which  seemed  to  be  intended  to  prepare  the  public 
mind  to  receive  an  important  announcement  as 
to  the  administration  of  medical  benefit  from 
Mr.  Eunciman,  President  of  the  Board  of  Agri- 
culture, during  the  course  of  a  speech  he  was  to 
deliver  at  a  conference  called  in  Lincoln  by  the 
Lincoln  Insurance  Committee  and  Eastern  Counties 
Liberal  Federation.  The  conference  took  place  on 
June  2ist,  and  the  announcement  was  that  the 
Government  had  reached  the  first  stage  of  what 
Mr.  Eunciman  hoped  would  be  the  end  of  the  con- 
troversy with  the  medical  profession.  It  was,  he  said, 
known  that  "  the  doctors  had  refused  to  come  in  on 
the  ground  that  the  amount  offered  as  rernuneration 
was  not  adequate,  and  that  they  would  suffer.  The 
Government  did  not  intend  that  they  shovdd  suffer. 
The  British  Medical  Association  had  agreed  that 
sample  accounts  of  doctors,  both  in  urban  and  rural 
areas,  should  be  sent  up  to  London  and  be  examined 
by  Sir  WiUiam  Plender,  an  independent  accountant. 
"When  these  accounts  had  been  examined  the  Govern- 
ment would  know  what  would  be  a  fair  remuneration, 
and  not  an  imaginary  remuneration,  and  they  hoped 
to  come  to  close  grips  with  the  final  stage  of  the 
controversy  with  the  doctors." 

It  is  from  every  point  of   view  very   much   to   be 
regretted   that    members  of    the    Government    seem 
unable  to  understand  the  position,   or  at  any  rate  to 
state  it  correctly.     It  is  now  agreed   that   a   serious 
mistake  was  made  when  the  Treasm-y  instructed  its 
actuaries   over   a   year   ago  to  estimate   the   cost   of 
medical  benefits,  including  medicines,  on   an  average 
of  6s.  per  member  per  annum.     It  would  have  been 
both  fairer  and  wiser  if,  while  acknowledging  this  by 
impUcation,  Mr.  Eunciman  had  not   gone  on   to   say 
that  the  results,  at  this  eleventh  horn-,  of  an  actuarial 
examination  of  "  sample  accounts  of  doctors  "  in  half 
a  dozen  towns  and  districts  in  England,   Wales,   and 
Scotland  would  prove  what   was    "  a   fair  remunera- 
tion."    The  attitude  of  the  British  Medical   Associa- 
tion with  regard  to  the  policy  of  the  inquiry  proposed 
by   the  Chancellor   of  the  Exchequer,    and   strongly 
pressed  by  him  at  both  his  recent  interviews  with  the 
State  Sickness  Insurance  Committee,  is  clear,  and  is 
fuUy  set  out  in  the  letter  addressed  by  the  instruction 
of  the  Committee  to  the  Honorary  Secretaries  of  Divi- 
sions.    As  is  stated  in  that  letter,  which  is  reproduced 
at  p.  1503,  the  State  Sickness  Insm-ance  Committee 
has  informed  the  Chancellor  that  the  inquii-y  is  not 
of  its  seeking,  that  the  information  obtained  as  the 
result  of  the  inquiry  will  probably  be  inadequate  and 
may  be  misleading,  and  that  the  demand  of  the  pro- 
fession as  regards  remuneration  cannot  in  any  way  be 
affected  by  the  results  of  the   inquiry.     The  object  of 
the   inquiry  was  clearly  stated   by  the   Chancellor  of 
the  Exchequer  to  be  his  desire  to  obtain  information 
which    could   be    used    in    comparison    with   figures 
already  placed  before  him   by  the  Association.     The 


Committee,  having  absolute  confidence  in  the  justice 
of  the  case  of  the  profession,  felt  that  no  obstacle 
should  be  placed  in  the  way  of  such  an  investigation, 
more  especially  as  the  Chancellor  of  the  Exchequer 
promised  that  the  facts  obtained  by  the  actuary 
should  be  placed  at  the  disposal  of  the  Association 
at  the  same  time  as  they  were  given  to  the 
Chancellor.  The  right  of  the  Association  to 
criticize  the  figures  has  been  explicitly  reserved.  It  is 
likewise  recognized  by  the  Chancellor  and  the  Com- 
missioners that,  in  view  of  the  difficulties  pointed  out 
by  the  State  Sickness  Insurance  Committee  at  the 
deputation  to  the  Chancellor  of  the  Exchequer  in 
attempting  to  distinguish  those  who  are  in  future 
likely  to  be  insured  from  the  rest  of  the  population, 
it  is  necessary  that  no  section  of  the  population  should 
be  excluded  from  the  scope  of  the  inquiry  in  the  towns 
selected.  Eurther,  the  Chancellor  of  the  Exchequer 
has  asked  the  Association  to  place  at  his  disposal  any 
further  facts  in  its  possession  that  would  throw  light 
upon  existing  conditions  of  medical  practice  and 
remuneration,  whether  as  to  types  of  practice  or 
particular  practices. 

We  understand  that  of  the  six  places  finally  selected, 
in  Darlington,  Dundee,  Norwich,  and  St.  Albans'  the 
profession  has  given  a  general  assent  to  the  proposal 
luider  the  reservations  stated  above.  We  understand 
also  that  at  Cardiff  the  matter  has  been  taken  into 
favourable  consideration,  but  that  a  final  decision 
will  probably  not  be  reached  untQ  nest  week.  With 
regard  to  Darwen  we  have  no  information. 


OUR     PRESENT     KNOWLEDGE     OF 

LEPROSY. 

DuEiNG  the  course  of  the  present  year  several  articles 
dealing  with  the  subject  of  leprosy  have  been  published 
in  this  Journal.  They  have  given  evidence  that  there 
is  a  continued  and  perhaps  even  growing  interest  in  one 
of  the  most  ancient  of  diseases.  The  study  of  leprosy  has 
not  kept  pace  with  that  of  other  microbial  diseases 
during  recent  years,  owing  to  a  variety  of  causes.  The 
chief  has  undoubtedly  been  the  difficulty  of  experi- 
mentation. It  is  only,  for  instance,  within  the  last 
half-dozen  years  that  any  success  has  attended 
attempts  to  cultivate  the  causal  organism  on  artificial 
media,  and  successful  animal  experiments  are  of 
equally  recent  date.  Another  factor  which  has 
undoubtedly  retarded  progress  has  been  a  fast-rooted 
obsession  in  regard  to  the  morphology  of  the  organism. 
Thus  we  find  in  such  an  up-to-date  and  standard 
textbook  on  bacteriology  as  that  of  Muir  and  Ritchie 
the  causal  organism  still  referred  to,  without  qualifica- 
tion, as  the  Bacillus  leprae,  although  a  reference  is 
made  to  Dean's  discovery  of  diphtheroid  forms  in 
artificial  cultures  from  rat  leprosy.  In  the  same  work 
Clegg's  claim  to  have  grown  the  organism  on  artificial 
media  in  symbiosis  with  amoebae  is  dismissed  as  more 
than  doubtful.  It  would  not,  of  course,  be  proper  to 
regard  a  textbook,  however  celebrated  its  author  may 
be,  as  the  most  authoritative  som-ce  of  information, 
but  its  statements  must  undoubtedly  be  taken  to 
indicate  the  general  opinion  prevailing  at  the  time. 
There  is  naturally  always  a  certain  amount  of  fluctua- 
tion of  opinion  from  time  to  time,  and  the  contrast 
between  the  summary  in  the  textbook  and  what  may 
be  regarded  as  the  average  opinion  among  experts 
at  the  present  moment  is  striking.  It  seems  advisable 
that  some  general  notice  should  he  taken  of  these 
changes  and  probable  advances  in  our  knowledge  of 
a  very  important  disease,  and  on  that  account  wo 
venture  to  bring  before  our  readere  the  more  imnortant 
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f.icts  in  a  summary  fashion.  They  may  be  dealt  with 
uniier  five  headings,  namely,  (i)  the  nature  of  the 
causal  organism,  (2)  its  mode  of  transmission,  (3)  its 
growth  on  artiiicial  media  (4)  its  transmission  to 
iinimals  other  than  man,  and  (5)  the  control  and  cure 
of  the  disease. 

It  has  for  some  time  been  recognized  that  the  germ 
of  leprosy  bears  a  close  relationship  to  the  tubercle 
liacillus,  and  that  both,  along  with  a  number  01  other 
l)athogenic  and  non-pathogenic  organisms,  are  more 
closely  allied  to  the  group  of  Streptothrices  or  Schizo- 
mycetes  or  true  bacteria.  In  the  light  of  recent 
researches- the  leprosy  "  bacillus  "  has  a  much  stronger 
^laim  to  the  elevation  of  rank  than  has  the  tubercle 
l)acillus,  for  a  close  and  accui'ate  study  of  its  growth 
on  artificial  media  has  demonstrated  that  it  is  without 
([oestion  not  a  simple  fission  fungus,  but  a  markedly 
pleomorphic  organism.  Kidrowsky's  suggestion  in 
1 90 1  that  the  lepra  bacillus  has  a  complicated  life- 
cycle  has  been  generally  ignored,  and  the  early  obser- 
rations  of  Deycke  and  Rost  were  generally  ascribed  to 
contamination  ;  it  is  now  accepted  by  such  authorities 
as  Poulerton  and  Beauchamp  Williams  that,  on  arti- 
ficial "media  at  any  rate,  the  lepra  organism  produces 
characteristic  spores.  It  is  impossible  to  discuss  this 
matter  of  morphology  at  greater  length  here.  For 
fuller  details  we  would  refer  to  Dr.  Foulerton's  article 
on  the  subject.'  It  may  be  noted  in  passing  that  the 
correspondence  following  the  publication  of  Dr.  Fouler- 
ton's  article  is  of  no  Uttle  interest,  more  especially 
Dr.  Craik's  suggestion  that  the  term  "  bacteriology  " 
as  used  at  present  is  a  misnomer,  and  should  be 
replaced  by  the  more  inclusive  term  "  mycology." 
Even  that  term,  however,  does  not  cover  all  the 
activities  of  the  modern  bacteriologist. 

With  regard  to  the  transmission  of  the  disease,  it 
may  be  remembered  that  in  our  issue  of  September 
2nd  last  year  two  articles  by  Sandes  and  Long 
appeared  simultaneously,  incriminating  the  bed-bug 
as  a  possible  carrier  of  the  disease.  These  communi- 
cations were  in  each  case  only  tentative  and  pre- 
liminary, but  they  gave  a  clue  which  may  be  followed 
up  with  advantage.  The  question  of  the  transmission 
by  insects  has  been  taken  up  by  numerous  observers, 
but  hitherto  no  unanimity  of  opinion  has  been  reached. 
House-flies,  biting  flies,  mosquitos,  fleas,  hce,  bugs, 
mites  and  ticks,  have  all  been  regarded  as  possible 
carriers.  The  most  extensive  experimental  attempts 
were  those  of  Borrel  in  1909  to  incriminate  Demodex 
folliculorum  as  the  carrier  not  only  of  leprosy  but  of 
cancer.  The  validity  of  his  results  was  denied  the 
following  year  by  Lefebvre,  and  they  have  not  met 
with  acceptance.  Clegg  has  shown  that  mosquitos 
certainly  do  not  transmit  leprosy,  but  he  has  an  open 
mind  as  to  the  possibility  of  other  insects  doing  so. 
The  bed-bug  undoubtedly  holds  the  field  at  present, 
but  it  may  be  remarked  that  the  conclusions  of  Ehlers, 
Bourret,  and  With  in  191  o  were  not  very  favourable 
to  its  claims.  Into  the  question  of  other  modes  of 
transmission  it  is  needless  to  enter.  The  various 
hypotheses  are  well  known.  One  matter  does, 
however,  deserve  remark — that  is,  that  the  nasal 
passages  are  the  site  of  the  primary  lesion,  especially 
in  tuberculous  cases.  This  has  recently  been  par- 
ticularly insisted  upon  by  de  Verteuil,  ^  but  the 
earlier  results  of  Buircherhotf  and  Moore  in  1909  show 
that  although  nasal  examination  is  of  some  con- 
siderable value,  it  cannot  be  depended  upon  as  a 
routine  method  of  diagnosing  incipient  cases.  The 
fact,  however,  that  it  is  of  value  must  be  borne  in 
mind. 

'  British  Medicai,  Jooknal,  February  10th.  1912,  pp.  300-2. 
^British  Mkdical  Jour.naIj.  January  27th,  1912,  p.  218. 


We  now  come  to  a  consideration  of  the  artificial 

cultivation  of  the  lepra  organism,  and  here  we  find 
perhaps  the  most  considerable  advance  that  has  been 
made  in  the  subject.  It  was  for  long  maintained  that 
the  leprosy  "  bacillus  "  could  not  be  grown  on  artificial 
media,  and  we  have  already  referred  to  the  view 
obtaining  in  igio.  At  the  present  time,  only  two 
years  later,  there  exists  little  doubt  in  the  minds  of 
experts  that  the  germ  of  leprosy  can  be  grown  with  no 
greater  difficulty  than  the  tubercle  bacillus.  Even 
thirty  years  ago  such  well  known  authorities  as 
Hansen,  Neisser,  Babes  and  Koch  claimed  to  have 
cultivated  it,  but  for  lack  of  experimental  evidence 
their  claims  could  not  be  accepted.  Within  recent 
years  over  a  score  of  workers  have  reported  successful 
cultures,  but  it  is  characteristic  of  the  present  attituda 
of  scepticism  that  the  greatest  difficulty  has  been 
experienced  in  establishing  these  results.  The  best 
known  of  these  attempts  is  that  of  Clegg,  who  in  1909 
grew  acid-fast  bacilli  in  symbiosis  with  amoebae  and 
cholera  vibrios,  and  thereafter  obtained  a  pure  culture 
by  destroying  the  symbionts  by  heating.  Eeferenca 
was  made  to  this  and  to  the  further  confirmatory 
work  of  Gurrie,  Clegg,  and  HoUmann  in  our  issue  of 
April  20th,  page  914.  In  view  of  present  knowledge, 
however,  it  seems  not  impossible  that  several  of  the 
earlier  disputed  attempts  were  in  reality  successful 
cultivations  of  the  organism  in  one  or  other  of  its 
various  forms,  although  at  the  same  time  the  fact 
must  not  be  lost  sight  of  that  acid-fast  and  diphtheroid 
organisms  are  ubiquitous  and  are  common  in  man. 
The  criterion  hitherto  employed  in  the  identification  of 
lepra  bacilli  in  artificial  culture  has  been  their 
property  of  acid-fastness,  but  this  we  know  from 
experience  to  be  a  property  which  tends  to  be  lost 
on  artificial  cultivation.  We  cannot,  therefore,  attach 
undue  importance  to  the  review  of  previous  attempts 
contained  in  Currie,  Clegg,  and  Holknann's  compre- 
hensive papers.  Within  the  last  two  years  this 
important  matter  has  been  taken  up  by  several 
veiy  able  observers,  amongst  whom  may  be  men- 
tioned Duval,  Twort,  WUhams,  and  Bayon.  Of 
these,  the  last  two  have  published  articles  in  this 
Journal  dealing  with  the  subject.  Duval  confirmed 
Clegg's  work,  but  found  later  that  the  organisms 
could  be  grown  independently  of  amoebae  and  cholera, 
on  media  containing  amino-acids.  Twort,  in  a  com- 
munication to  the  Royal  Society,  maintained  that  the 
organism  could  be  grown  on  the  ordinary  Dorsett's 
egg-medium  to  which  killed  ground-up  tubercle  bacilli 
were  added.  Beauchamp  Williams,  whose  lecture 
(reprinted  in  the  Joubnal,  December  i6th,  191 1,  pages 
1582-5)  should  be  read  with  renewed  attention,  em- 
ployed the  earlier  methods  of  Eost,  and  succeeded  in 
cultivating  what  he  regarded  as  the  various  stages  in 
the  cycle  of  the  lepra  organism,  namely,  non-acid-fast 
strej)tothrix,  giving  rise  to  acid-fast  rods,  a  non-acid- 
fast  diphtheroid,  producing  also  acid-fast  rods,  an  acid- 
fast  bacillus,  and  an  acid-fast  mycelium.  Bayon  has 
to  some  extent  confirmed  these  results,  and  has 
emphasized  the  change  from  the  acid-fast  to  the 
non-acid-fast  condition. 

We  have  dwelt  at  what  may  be  considered  undue 
length  on  this  question  of  the  artificial  growth  of  the 
organism,  but  there  can  be  no  hesitation  in  affirming 
that  this  is  by  far  the  most  important  matter  for 
future  experimentalists.  In  all  experimental  work 
the  prime  essential  is  that  one  should  be  as  thoroughly 
acquainted  as  possible  with  the  details  of  the  hfe-c)'cle  of 
the  organism  in  question,  both  under  natural  and  under 
artificial  conditions.  Neglect  of  this  has,  in  the  past, 
led  to  not  a  few  experimental  errors,  wliich  might  have 
been  avoided  by  a  thorough  review   of   the  subject. 
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Passing  now  to  animal  inoculation  and  experimenta- 
tion, we  meet  witli  difficulties  perhaps  greater  than 
tliose  encountered  in  the  case  of  artificial  cultivation. 
As  in  several  other  diseases,  such,  for  instance,  as 
syphilis  and  t\-phoid  fever,  medical  experts  have  taken 
up  the  view  that  the  disease  is  specific  for  man,  and 
cannot  under  anv  circumstances  be  reproduced  in  the 
lower  animals.  Recent  successes  in  infecting  monkeys 
and  rabbits  with  s^-philis  and  chimpanzees  with 
typhoid  fever  have  rather  upset  this  estabhshed  view, 
and  we  venture  to  think  we  are  not  too  sanguine  in 
hoping  that  similar  success  wUl  eventually  attend 
corresponding  efforts  in  the  case  of  leprosy.  A  sum- 
mary of  aU  the  attempts  in  this  direction  up  to  the 
present  was  given  by  Bayon,'  and  he  considers  that 
in  at  least  foiu'  cases  success  has  attended  the  inocula- 
tion of  human  leprous  nodules,  the  animals  used  being 
rabbits.  He  himself  gave  an  account  of  a  filth  suc- 
cessful case,  using  the  rat  as  an  experimental  animal. 
In  addition,  Eost  claims  to  have  produced  the  disease 
in  monkeys  by  injecting  his  streptotbrix,  a  claim  also 
put  forward  by  Duval.  Kedrowsky  has  also  produced 
a  similar  disease  in  mice  and  rabbits  by  injecting 
germs  cultivated  from  human  cases,  and  his  results 
are  endorsed  by  Bayon. 

With  regard,  finally,  to  the  cure  and  control  of  the 
disease,  some  measure  of  advance  is  undoubtedly 
being  made.  The  dnig  whicli  has  been  most  experi- 
mented with  has  been  Deycke's  nastin  and  its  modifi- 
cations Bi  and  B3.  Although  yielding  slight 
encouragement  in  several  cases,  its  use  on  the 
whole  has  been  disappointing,  and  in  consequence 
other  remedies  and  methods  of  treatment  have  been 
sought.  Amongst  drugs  which  have  been  employed 
are  iodoform,  potassium  iodide,  eucalyptus,  and  sal- 
varsan.  Of  these,  eucalyptus  appears  to  have  caused 
the  most  satisfactory  improvement,  though  no  actual 
cure  has  been  reported.  X  rays  have  also  been  used, 
and  Heisper  reports  a  case  of  apparent  cure  after  two 
j'ears'  treatment.  Vaccine  therapy  has  not  yet  been 
employed  extensively  enough  to  enable  any  judgement 
to  be  passed.  As  to  the  necessity  of  segregating 
infected  persons,  the  question  of  notification  has 
agitated  the  minds  of  not  a  few  in  this  country.  The 
discovery  by  Jeanselme  that  there  are  nearly  200  lepers 
in  Paris  may  give  cause  for  some  uneasiness,  and  lead 
one  to  believe  that  leprosy  is  not  so  uncommon  in  this 
part  of  the  world  as  is  generally  supposed.  In  con- 
clusion we  cannot  forbear  referring  to  the  letter  signed 
"  A  Leper  "  in  our  issue  of  April  20th.  This  gives  an 
insight  into  a  case  of  uncomplaining  and  heroic  mar- 
tyrdom worthy  of  the  best  traditions  of  our  profession. 
And  it  is  noteworthy  that  the  writer,  even  although 
himself  a  sufferer,  advocates  segregation  as  the  best 
means  of  stamping  out  the  malady. 


LOCUMTENENTS,  ASSISTANTS,  RESIDENTS,  AND 
THE  PLEDGE. 
Medical  men  who  are  engaging  locumtenents  or 
assistants  at  this  time  have  probably  ah-eady  realized 
the  necessity  of  taldng  care  that  a  practitioner  engaged 
in  cither  capacity  has  signed  tlie  supplementary  pledge 
of  the  British  Medical  Association.  The  State  Sick- 
ness Insurance  Committee  had  the  matter  under  its 
consideration  at  its  meeting  on  Juno  7tb  (see  report 
of  that  meeting  in  the  Journal  of  June  15th,  p.  1384) 
and  again  at  its  meeting  on  June  27th.  The  cooperation 
of  medical  agents  has  been  invited,  but  it  is  clearly 
a  matter  to  wliich  each  practitioner  should  himself 
give  personal  attention.  It  would  be  well  to  introduce  a 
reference  to  the  point  into  any  communication  addressed 
'BnmsH  Medicvi,  Jodunal,  February  Mth.  1912. 


to  medical  agents  or  in  any  agreement  or  coiTespondenco 
with  an  apphcant.  It  may  be  assumed  that  those  membei  3 
of  hospital  medical  staffs  wlio  are  concerned  in  the  selec:- 
tion  of  candidates  for  resident  appointments  are  already 
alive  to  the  importance  of  giving  attention  to  this  matter. 


BLIND  ALLEYS. 
Even  among  the  middle  and  upper  classes  it  is  only 
in  the  minority  of  instances  that  the  average  boy 
shows  some  distinct  aptitude  and  desire  for  this, 
that,  or  the  other  occupation  in  life,  and  thu.s  practi- 
cally determines  his  own  career.  But  for  tlie  majority 
there  seems  to  be  complete  absence  of  specific  in- 
clination in  any  direction,  and  it  falls  to  those  in 
authority  to  settle  for  them  the  path  in  life  which  they 
shall  tread.  It  may  be  said  that,  for  the  most  part,  the 
sons  of  the  professional  respectable  working  cla.sses  are 
nowadays,  in  one  way  or  another,  so  well  provided  for 
that  no  boy  in  this  country  need  go  without  occupation, 
though  he  may,  whether  temporarily  or  permanently,  be 
prevented  from  entering  the  ranks  of  one  particular 
calling  which,  but  for  adverse  circumstances,  he,  or  those 
responsible  for  him,  would  select  as  the  work-ground  of 
his  life.  But  when  we  come  to  consider  the  appUcation 
of  this  problem  to  the  enormous  population  of  boys  who 
spring  from  the  lower  sections  of  society — from  the  class 
in  which  parents  and  guardians  take  Uttle  heed  of  those 
whose  steps  they  should  guide,  except  to  get  rid  of  the 
responsibility  of  keeping  and  feeding  them  as  speedily  as 
possible — we  are  faced  with  conditions  inimical  to  the 
health,  strength,  and  stabdity  of  a  considerable  portion  of 
our  national  manhood.  Much  has  been  done  by  legisla- 
tion, by  municipal  enterprise,  by  educational  facilities, 
and  by  individual  munificence  to  mitigate  the 
evils  and  dangers  by  which  boys  are  surrounded 
when  they  are  freed  from  the  trammels  of  the  elementary 
school,  and  too  often  thrown  loose  on  the  world  to  do 
what  they  please,  and  as  they  please,  so  long  as  they  earn 
a  living  somehow.  But  all  that  has  been  accomplished  Ls 
a  mere  shadow  of  what  still  requires  to  be  done.  To  all 
who  are  interested  in  this  question,  a  book  on  the  Problems 
of  Boy  Life,^  edited  by  Mr.  J.  H.  Whitehouse,  M.P.,  may 
be  heartily  commended.  It  contains  a  series  of  papers 
contributed  by  writers  who  are  personally  famdiar  with 
much  of  the  everyday  life  of  our  vast  slum  population, 
and  who,  from  the  standpoint  of  individual  experience,  are 
able  to  enlighten  us  both  as  to  the  requirements  for  a  better 
order  of  things,  and  the  possible  means  by  which  some  of 
these  requirements  may  be  met.  Mr.  WTiitehouse  expresses 
his  conviction,  founded  on  intimate  knowledge  of  existing 
conditions,  that  the  time  is  ripe  for  educational  reform ; 
that  street  trading  by  children  should  be  prohibited  by 
statute ;  and  that  the  supervision  of  juvenile  emploj-ment 
should  be  committed  to  the  care  of  central  advisory  com- 
mittees acting  in  conjunction  with  the  Board  of  Education 
and  in  cooperation  with  the  labour  exchanges  of  the 
Board  of  Trade.  It  is  contended  that  the  remedy  for  the 
evils  of  "  blind-alley  "  occupations  is  to  be  found  in  '•  the 
national  organization  of  juvenile  labour,  as  a  whole,  from 
the  moment  of  leaving  school,  with  the  elementary  school 
as  the  centre,  and  under  the  direction  of  the  local  educa- 
tion authorities,  empowered,  and  in  principle  controlled. 
by  the  central  authority  of  the  State."  In  justification  of 
such  a  recommendation  it  is  argued  that  a  period  of  school 
supervision  beyond  the  age  of  scliool  exemption  would 
involve  no  principle  of  State  interference,  but  would  be 
tlie  legitimate  corollary  of  the  action  it  has  already  taken. 
It  is  argued  that  "if  the  State  has  the  right  to  cdncate  on 
a  compulsory  system,  it  has  further  clearly  the  right  and 
the  duty  to  guard  from  waste  the  fruits  of  the  education  it 
has  given."  ^ 
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THE     PHYSIOLOGY     OF     THE     ORATOR.       . 

Scii'^Nci;  is  a  ruatfcci-  of  analysis  anj  ineasui-emeiit,  aiul  tliis 
being  a  scientific  age,  it  is  uatur»l  that  attempts  shonkl  be 
iiiaile  to  express  all  manifestations  of  liuiuau  energy  l>y 
c:ljeiiiical  formulae   or   algebraical  symbols.      The   seeker 
after  tbe  secret  of  the  trausmiitatiou  of  metals  in  Balzac's 
Ilrt-ltei-clic  He  I'Ahsoln,  wlien  be  sees  his  wife  weeping  at 
his  feet,  tries  to  console  her  for  the  wreck  of  their  fortune 
by  boasting  that  he  has  anal}.secl  tears.     Thomas  Waklej' 
once  amused  the  House  of  Commons  by  giving  what  may 
be   called  a  prescription  for   the  makiug  of  poetrv.     An 
Italian  writer,  Siguor  L.  M.  Patrizi,  who  lias,  it  appears, 
scientiiicallj-    assayed   the   genius   of   Leopardi,  has   now 
turned  his  attention  to  the  orator,  of  whoso  physiology  ho 
has  made  a  careful  study.     He  holds  that   eloquence   i? 
conditioned  by   purely   physical   laws.     The  structure  of 
an   orator's    phrase   depends    on   his  respiratory  rlij'thm 
aiid   tbe   capacity  of  his  thorax.     Thus  the  leanness   of 
Demosthenes   rattles,   if    one   may   say    so,   tb'roagh    his 
rough   and   broken  speech.     The  long-drawn- out   periods 
of  Cicero  are  explained  as  being  the  effect  of  a  chest  so 
constructed  that,  being  obliged  to  suspend  respiration  v.t 
iutorvals,  he  could  pause  a  little  more  before  tp.kiug  in  a 
fresh   suppilj'   of   oxj'gen.      "We   are   told   how   the    blood 
circulates  during  a  speecb,  and  how  much  car'oon  and  phos- 
phorus is  expended  in  the  course  of  an  hour's  lecture.    The 
c.'fort  of  a  lecture  is  weighed  in  kilograms ;  in  slioit,  the 
whole    organic   mechanism   of   eloquence    in   its    infinite 
complications  is  disclosed  and  minutely  estimated.    Siguor 
Patrizi  has  studied  his  subject  oouscieutiously  and  passes 
in  review  tbe  most  celebrated  orators,  ancient  and  luodcrn. 
From  the  i)c)int  of  view  of  physique  the   orator   is   pro- 
nounced to  be  magnificent;  next  to  the  dancer,  be  is  tbe 
most  muscular  of  artists.     Psychologically  he  is  related  to 
the  soldier  rather  than  to  the  philosoiilicr  type.  On  the  otiior 
band,  he  has  no  reflective  power  and  little  judgement;  his 
intelligence  is  scanty  and  his  memory  hypertropbied.   Tbe 
orator  lias,  in  short,  all  the  faculties  and  natural  defects  of  a 
popularizing  talent,  which  ai'e  the  opposite  of  those  met 
with  in  true  creative  artists.    According  to  Patrizi  eloquence 
Las  hardly  any  intellectual  value,  though  itcosts  men  exces- 
sive and  often  fatal  fatigue.    He  has  gone  some  way  to  fulfil 
the  object  indicated  by  Mosso  in  the  introduction  to  bis 
work  on  F<f(r,  where  he  saj's :  "He  that  would  write  a 
book  on  the  physiology  of  the  orator  will  render  a  great 
service  to  societ}'  which  has  bitterly  to  bear  the  cost  of 
that  insensate  self-idolatry  which  leads  them  to  speak  in 
public.  "     Though   our   author   reaches   the   verge   of   ab- 
surdity in  his  determination  to  measure  and  weigh  vital 
sparks  of  bcaveuly  flame,  it  may  be  admitted  that  there  is 
not  a  little  truth  in  wliat  he  says.     Oratory,  it  bas  been 
asserted,   is  almost  extinct  in  this  country,  yet  we  still 
liave  before  our  eyes  many  proofs  of  the  mischief  it  can 
do  by  inflaming  human  passions.     Or  if  we  do  not  care  to 
look  at  home,  let  us  throw  a  glance  at  what  is  happening 
at  the   other   side   of   the  Atlantic.     Tbe  orator  may  be 
likened  to  a  megaphone  by  which  commoniilaoc  ideas  are 
sounded  forth  to  the  world  as  if  they  were  an  inspired 
revelation.     If  we  compare  the  effect  of  a  spoken  speech 
witn   the   written   record,   we    wonder   how   any   one   of 
tbe     most     ordinary     intelligence     could     have      been 
moved    by    such    feeble     arguments,     such    empty    de- 
clamation.    Of    English    orators,    John    Bright  i.s  one  of 
the  few  who  can  bea.r  this  test.      The  orator  acts  on  bis 
hearers,  but,  in  turn,  the  audience  acts  on  him  and  often 
carries  him  further  than  in  cold  blood  he  would  be  dis- 
posed to  go.     This  is  the  real  danger  of  oratory.     Siguor 
Patrizi  lias  weighed  and  measured  tbe  oratov;  it  be  wiU 
L       next  proceed  to  apply  the  same  processes  to  tbe  average 
A      audience    ^ve    sboidd    have    the    equation    showing    tbe 
■      rca'jtion  of  the  two  forces  on  each  other.     W'e  should  then 
^    be  able  to  estimate  the  e.xact   value  of   a  given  siiecch. 
B    Party  managers  and  other  wirepullers  would  thus  l>e  able 
K^to  adapt  speakers  to  audiences  with  scientific  precision. 


A     LfVING     EPIGASTRIC     PARASITE. 

Tkratologists  will    be    interested  in  the   account  which 
Dr.  Marnix  \'an  Duyse' gives  of  tbe  man,  Jean  Libbei-a, 
who,  like  the  Chinaman  Ake  and  the  boy  Laloo,  carries  a 
twin  brother  attached  to  himself  in  the  epigastric  region. 
This  man,    now   28    years  of  age,   was   one  of  thirteen 
children  bom  of  Italian  parents  in  Buenos  Aires.      It  is 
remarkable  that  after  his  birth  his  mother  had  conjoined 
twins — two  males  nnited  laterally  and  having  two  bodies 
and  two  legs,  who  lived  for  ten  years.  Furtlier,his  mother's 
brother  was  born  with  only  one  arm,  which  was  malformed. 
Now  conjoined  twins,  whether  symmetrical  or  asymmetrical, 
arc  so  rare  that  the  occurrence  of  two  instances  in  the 
same  family  can  hardly  be  regarded  as  other  tliau  family 
prevalence,  a  form  of  prvthological  heredity.    Further,  botii 
Libbera's  mother  and  grandmother  must  be  looked  upon  as 
monstriparous.      The  parasite  (named  Jacques)  was,  as  is 
usual,    rudimentary,    and    was     attached     to    Jean    (the 
antosito)  by  the  neck,  which  was  embedded  in  tbe  supra- 
umbilical    tissues   of   the   latter:  it   consisted   of  a  short 
trunk  without  an  umbilicus  and  with  no  vertebrae,  from 
A-ibich  sprung  two  upper  limbs  joined  together  at  their 
upper  ends  and  wit'iout  shoulders,  and  two  lower  limbs, 
markedly  flexed  and  with  large  feet ;  the  pelvic  extremitj' 
of  tbe  parasite  was  laige  and  covered  with  hair,  bnt  it  had 
no   anus   and   no  intergluteal  groove;  there   was  a  largo 
scrotum,  ivitb  one  testicle,  and  a  penis  with  a  meatus  from 
which  urine  escaped  drop   by  drop    to    a    daily   amount 
of  from    30    to    50  grams.     There   was    no  heart,    and 
the  parasite,  therefore,  probably  received  its  blood  from 
the  internal  mammary  or  from  the   epigastric  artery  of 
the   autosite.      The  limbs  were  only  capable    of  passive 
movements,  and  Dr.  Van  Duyse  concluded  that  their  mus- 
culatm-e  w-as  absent.     "S\'hcu  the  skin  of  the  parasite  was 
pinched,  Jean  (the  autosite)  was  conscious  of  it  and  could 
indicate  the  exact  spot!     An  x  ray  iibotograpb  showed  that 
the  heads  of  the  humeri  were  lost  in  a  conical  mass  of  ' 
bone  wbieli   may  have   been  a  jiart  of   the  neck  of  the 
scapula,  and  that  there  was  a   bony  i^olvis  open   in  the 
front.     There  was  a  mass  of  bone  whicb  probably  repre- 
sented the  scapula,  and  this  lay  in  the  near  neighbourhood 
of  tbe  eusifoi'iu   cartilage   of   the   autosite.     This   double 
individual   (.Jean    and   Jacques)   is  to  be  classified   as   an 
example  of  ventral  supra-umbilical  asymmetrical  duplicity, 
the  parasite  being  a  hemi-acaidius;  more  bneflj'  it  may  be 
named   an   epigastrius  2>'iri(sUiciis.     A  practical  point  is 
whether  Jean   can   be   successfully   separated    from    his 
rudimentary  brother  Jacques.      Some  surgeons  in   Paris 
wei-e  prepared  to  try.  but  Jean  resolutely  refused  to  allow 
the  attempt ;  and  Van  Duyse  points  out  that  in  the  some- 
what similar   case,   reported  by  Sebwalbe.  in  which  the 
parasite  developed  purulent  arthritis  of  tbe  knee,  and  was 
on  that  account  removed  by  the  knife,  the  autosite  died 
two  hours  later. 

THE  PREVENTION  OF  ANAPHYLAXIS. 
E.  FniEDiRKiiKn  and  S.  JIita  {Di-iif.  itted.  Woch..  Feb- 
ruary lst>  describe  the  various  devices  recently  adopted 
to  avoid  serious  symptoms  of  anaphylaxis,  and  give  a 
detailed  report  of  a  procedure  which  they  have  found 
successful  in  animals.  The  toxic  symptoms  which  may 
follow  an  injection  of  foieign  serum  were  at  first  attributed 
to  the  antitoxin  present  in  the  serum,  but  it  was  found 
that  they  could  be  induced  in  healthy  persons  by  the 
injection  of  normal  horse  .sco-um.  In  the  commonest  form, 
which  occui-s  in  10  per  cent,  of  all  injections,  fever,  a  rash, 
articular  swelliug,  oedema,  and  slight  albuminuria  appear 
eight  to  ten  days  after  the  injection.  The  symptoms  of  the 
second  form  appear  almost  immediately  after  a  second 
injection  of  serum  from  the  same  species  of  animal  as 
the  first  injection.  They  are  usuallj'  more  severe,  but  alpo 
more  transitory  than  in  the  first  form.  On  rare  occasions 
the    reaction   is   so   severe  as   to    cause  general  collapse. 
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This  more  severe  form  usually  follows  a  second  injection, 
but  may  follow  even  a  small  first  injection.  As  the  toxic 
symptoms  ai'e  proportional  to  the  amount  of  serum  in- 
jected, serums  have  been  selected  for  their  high  antitoxic 
potency,  so  that  the  volume  of  serum  might  be  reduced. 
Some  workers  have  found  that  serum  partly  loses  its 
toxicity  on  standing,  and  others  have  found  the  toxicity 
of  serum  to  be  reduced  by  keeping  it  at  a  continuous 
temperature  of  55  C.  to  59"  C.  for  several  days,  a  process 
which  does  not  interfere  with  the  antitoxic  properties  of 
the  serum.  Ascoli  has  lately  suggested  the  use  of  two 
serums  taken  from  animals  of  widely  different  species. 
For  prophylactic  injections  he  advocates  antitoxin 
taken  from  the  sheep,  and,  if  diphtheria  develops,  the 
powerfully  antitoxic  serum  of  the  horse.  Others, 
again,  have  found  that  the  addition  of  a  weak  solu- 
tion of  hydrochloric  acid  (3  in  l.OOOi  to  the  serum  renders 
it  less  toxic,  and  yet  does  not  reduce  its  antitoxic  pi-o- 
perties.  A  first  injection  of  serum  x^roduces  an  antibody 
which,  in  the  presence  of  complement,  acts  on  the  antigen 
in  the  second  lot  of  injected  serum  to  form  a  toxic  substance 
called  anaphj'latoxin.  TV'lieu  the  symptoms  of  anaphylaxis 
appear  eight  to  ten  days  after  the  first  injection,  the  anti- 
body formed  has  reacted  with  the  antigen  still  present  in 
the  blood  after  the  injection.  In  the  third  and  rare  form 
of  anaphylaxis,  when  violent  symptoms  immediately 
follow  a  first  injection,  the  antibody,  which  is  in  most 
cases  formed  by  the  injection  of  foreign  .serum,  is  already 
present  in  large  quantities  in  the  blood.  'J'hc  formation 
of  ano.phy!atoxin.  tliereiore,  depends  on  tlirec  substances — 
the  antil)od}-.  the  homologous  antigen,  and  coriiploment — and 
it  may  be  prevented  by  tiie  withdrawal  of  any  one  .of  these. 
But  the  antigen  cannot  be  withdrawn  without  the  with- 
drawal of  the  serum  itself.  Complement,  it  is  true,  maybe 
withdrawn  from  the  blood  for  a  considerable  period,  but 
the  process  involves  difficulties  which  render  this  2'ro- 
ceduro  unsatisfactory.  Consequently  the  remaining 
factor,  the  specific  antibody,  must  be  altered  so  as  to 
prevent  the  formation  of  a  dangerous  amount  of  anaphyJa,- 
toxin.  This  antibody,  which  possesses  si^ecial  affinity  for 
the  serum  from  which  it  has  been  formed,  would  bs  put 
out  of  action  by  a  second  injection  of  this  serum,  but  the 
anapbylatoxin  would  be  formed,  the  avoidance  of  which  is 
desired.  If,  however,  a  small  second  dose  of  .serum  be 
given,  only  a  small  cjuantity  of  anai^hjlatoxiu  will  bo 
formed,  which  will  not  be  sufficient  to  cause  serious 
symptom.-;,  and  j'et  a  large  quantity  of  antibody  will  be 
jjut  out  of  action.  Hence  there  will  be  little  antibody  left 
in  the  blood  to  form  anaphylatoxin  when  a  third  and  large 
dose  of  serum  is  administered  shortly  after  the  second 
injection.  The  term  "  autianaphylaxis  "  has  been  given  to 
this  increased  resistance  to  ana))hylaxis.  and  Besredka  has 
turned  this  plienomeuon  to  good  account  by  giving  a  small 
subcutaneous  injection  of  serum  by  which  specific  anti- 
bodies, either  innate  or  produced  by  a  second  injection 
of  serum,  are  put  out  of  action.  The  disadva.ntage  of  this 
method  is  tiiat  the  administration  of  a  large  therapeutic 
dose  is  delayed,  and  that  even  the  small  iirelimiuar}- 
injection  may  have  toxic  effects.  Friedberger  and  Mita 
found  that  a  large  amount  of  antibody  is  absorbed  by 
antigen  if  the  serum  is  injected  very  slowly.  Much  anti- 
body is  thus  absorbed  by  a  small  quantity  of  antigen,  and 
only  a  trace  of  anaphylatoxin  is  produced.  The  sus- 
ceptibility of  guinea-pigs  to  sheep  serum  was  first 
increased  bj-  giving  them  small  intravenous  injections 
of  this  serum  over  a  period  of  two  to  four  weeks.  The 
lethal  intravenous  dose  of  serum  was  then  ascertained, 
after  wbkoh  serum  was  injected  very  slowly,  when  it  was 
found  tht.t  six  times  the  lethal  dose  could  be  tolerated 
when  tlie  injection  lasted  ten  minutes,  and  that  when  the 
injection  lasted  ftfty-eiglit  minutes  ten  times  the  lethal 
dose  could  be  given  witli  impunity.  They  have  con- 
structed an  apparatus  for  injecting  serum  slowly  under 
even  pressure,  and  advise  the  adoption  of  a  comfortable 


and   secure  position  of  the  arm 
lengthy  procedure  is  started. 
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THE  TREATiVlENT  OF  LUPUS  IN  DENMARK. 
Ix  a  lecture'  given  recently  before  the  Medical  Society 
in  Copenhagen,  Dr.  Forclihammer  reviewed  the  history  of 
lupus  in  Denmark  since  1896.  when  Finsen"s  Ligl>t 
Institute  was  opened.  About  2.000  patients,  manv  of 
them  foreigners,  have  now  been  treated  at  the  institute, 
but  Dr,  Forchhammer  confines  his  remarks  to  the  first 
1,200  Danish  patients  treated  from  1896  to  1906,  who  have 
been  imder  observation  for  several  years.  During  the 
first  years  of  its  existence  the  institute  was  crowded  by 
a  great  number  of  i^atients  whose  disease  was  too  ex- 
tensive and  deep-seated  to  react  satisfactorily  to  the 
treatment.  In  later  year-s  the  pi-oportion  of  slight  and 
early  cases  ha,s  increased,  and  much  has  been  leavut 
of  the  early  phases  of  the  disease,  which  differ  in 
man}-  respects  from  the  later  and  more  familiar,  Dr, 
Forchhammer  recognizes  two  main  types  in  the 
early  stages.  Lupus  simplex,  of  which  there  were 
210  cases,  is  confined  to  the  face  and  neck  in  91  per 
cent,  of  all  such  cases,  and  is  characterized  by  sloiv 
growth  and  the  absence  of  ulceration.  The  infiltra- 
tion of  the  skin  and  the  desquamation  and  hyper- 
aomia  are  slight.  Lupus  ulcerativus  vegetans,  of  v.hicli 
there  were  227  cases,  develops  more  rapidlj-,  and  there  is 
considerable  pain  and  swelling,  .^nd  ulceration  occurs  early. 
It  is,  as  a  rule,  easily  diagnosed  b}-  the  presence  of  typical 
isolated  nodules  in  the  pcriiihery  of  the  swelling.  But  the 
rapidity  of  the  process  sometimes  misleads  the  practitioner 
whose  knowledge  of  lupus  is  confined  to  tlie  more  benign 
type.  Li  the  early  years  of  the  institute  the  disease  was 
tre?.ted  exclusively  with  ultra-violet  light.  Later  the 
treatment  included  other  methods,  among  v,hich  that  by 
excision  (Lang's  luethed)  ranks  first,  Ex.»ision  alone  is 
usually  insufficient  to  eradicate  lupus  from  the  face,  but  it 
is  the  best  procedure  in  lupus  of  the  trunk  and  limbs, 
and  in  lupus  of  the  neck  and  face  when  confined 
to  a  few  isalated  nodules  too  deeply  seated  to  be 
affected  by  the  light  ti'ea!,m?nt.  Cialvano-puncture  is 
often  of  value  for  small  isolated  nodules,  though  it  some- 
times fails  completely  in  such  cases.  The  us?  of  Paquclin's 
cautery,  curettage  with  a  slurp  spoon,  tlie  application 
of  powerful  caustics,  snch  as  silver  nitrate  or  hydrcchlorio 
acid,  are  directly  harmful,  for  they  destroy  healthy  tissue 
and  propagate  the  disease  in  the  underlying  structures. 
P^rogallic  acid,  which  has  a  selective  action  on  lupous 
tissue,  is  too  painful  to  be  suitable  for  extensive  use  at  the 
institute,  whore  ambulatory  treatment  is  the  rule.  The 
X  rays  are  a  useful  supplement  to  the  light  treatment,  and 
are  useful  also  in  cases  presenting  much  ulceration  and 
infiltration  and  when  the  disease  has  been  i-efractory  to 
tlie  light  treatment ;  sometimes,  however,  they  ai-e  quite 
ineffective.  The  following  results  are  almost  cxclusivcl5' 
due  to  the  light  treatment :  Of  the  first  1,200  cases.  60  per 
cent,  were  cured ;  18  per  cent,  were  still  under  treatment, 
but  with  little  prospect  of  recovery,  as  they  consisted 
chiefly  of  advanced  cases  in  which  the  treatment  had  been 
given  too  late ;  11  per  cent,  had  left  the  institute 
for  various  reasons ;  and  11  jjcr  cent,  had  died, 
chiefly  of  indmonary  tuberculosis.  In  late  lupus  recovery 
took  place  in  51  per  cent. ;  in  lupus  which  hsd 
lasted  only  two  to  five  years,  recovcrj-  occurred  in  76  per 
cent.,  and  the  results  in  the  early  stages  would  b;'  still 
better  were  it  not  for  such  complications  as  pidinonary 
tuberculosis  and  lupus  of  the  throat  and  the  interior  of  the 
nose  and  mouth.  In  fact,  lupus  of  the  nmcous  nicndiraues 
reduces  the  number  of  complete  cures  in  the  early  stages 
of  lupus  by  20  per  cent.  PtanueustiM.'s  method  of  treating 
lupus  of  the  mucous  mend)ranes  \\h\i  nascent  iouine  bids 
fair.  Dr.  F.irchhammcr  says,  to  revolutionize  the  trc;Ui;u-nt 
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(li  ihis  condition.  In  conclusion,  he  pointed  out  tliat  the 
success  of  the  combat  with  hipus  since  1896  is  largely  due 
to  tlio  genciosity  of  the  State,  which  lias  brout;ht  Fiiiscii's 
t!-;;atmcut  withiu  icach  of  the  poorest  without  the  stigiua 
of  Poor  Law  relief.  Most  of  the  patients  who  now  conic 
to  the  institnto  suffer  only  from  earh'  lupus,  which  can 
usually  bs  cared  without  the  slightest  disfigurement,  so 
ihat  it  may  bo  claimed  that'  lupus  has  ceased  to  bo  a 
national  scourge. 

OSTEOMALACIA  IN  THE  OLD  AND  NEW  WORLD. 
Wk  kuow  a  gieat  deal  about  ostsomalacia  or  niollitics 
ossiuin.  It  is  a  cause  of  dystocia  and  consequently 
of  CaesarcAn  section.  A  rcaiavkable  phj'siological 
phenomenon  has  also  been  disooverad  in  relation  to  osteo- 
malacia. Kemoval  of  the  ovaries  arrests  the  disease  and 
the  bones  cjase  to  soften.  C'uratulo  noted  that  the  bones 
of  the  skeleton  grow  dense  in  eunuchs.  Osteomalacia 
used  to  be  frequent  in  parts  of  the  lihine  Valley,  in  the 
Val  d'Oloaa  above  Milan,  and  iu  other  parts  of  Europe. 
We  learn  from  Dr.  Torkel  of  Broslau*  that  within  two 
years  and  a  half  he  has  treated  4  cases  of  osteomalacia, 
all  in  the  hill  country  of  Waldeuburg  in  Silesia, 
clo?e  to  the  Kiesengehirge  oa  tlio  Austrian  frontier. 
Romoval  of  the  ovaries  arrested  the  pain  and  the  softening. 
The  amputated  ovaries  showed  deauite  lesions.  It  is 
highly  interesting  to  find  that  iu  the  same  mouth  (last 
April)  a  seooud  article  on  osteomalacia  was  published,  but 
iu  the  Xew  World.  Dr.  Vt'eilington  Knipo  of  New  York* 
r:!oords  how  he  succeeded  in  delivering  at  term  a  woman 
under  4  ft.  6  iu.  in  height.  She  was  born  iu  Sicily,  was 
39  jears  old,  aud  had  been  resideut  in  New  York  for  ten 
years.  She  h.id  passed  through  nine  spontaneous  labours. 
Dr.  Knipe  delivered  the  child,  though  pelvic  contraction 
was  considerable.  The  disease  had  boguu  about  a  year 
previously  with  characteristic  pains  in  the  hones,  and  for 
six  mouths  before  labour  the  patient  was  bedridden.  She 
Wis  aceustomcd  to  sit  up  in  bed,  loaning  on  the  left  elbow. 
The  left  radius  and  ulna  had  become  fracturcil  iu  the 
middle  of  their  shafts,  as  shown  in  a  skiagram.  The  pelvis 
was  ;-clatively  less  involved.  Dr.  Dock  iu  1395  reported 
10  eases  of  osteomalacia  iu  the  United  States.  All,  let  it 
be  remembered,  were  of  American  birth,  all  females,  5 
being  single  and  childless.  Four  of  the  married  subjects 
had  large  families — from  five  to  teu  children — but  the 
disease  began  after  the  menopause.  Cue  puerperal  case 
was  under  observation  thirty-five  years  after  the  birth  of 
the   previous   child.     Since   1895,   Dr.   Knipe   informs   us, 

9  iustaacos  of  osteomalacia  have  b.03U  reported  before  his 
own  case  iu  the  United  States.  T>vo  of  the  patients  were 
miles,  1  an  English  aan,  1  a  Norwegian.     Out  of  the  entire 

10  (Knipcs  being  includsd)  one  half  were  under  25  years 
of  age,  4  oat  of  the  7  females  had  never  been  pregnant, 
and  oue-haU  were  born  in  tuc  States  or  Canada.  Knipe, 
however,  believes  that  osteomalacia  must  bo  much  more 
fretpient  than  these  statistics  would  lead  us  to  believe. 
Hirst  observed  3  cases  in  Philadelphia,  Whitridgc  Williams 
noted  3  more  in  Baltimore,  whilst  mild  cases  may  be  taken 
for  rheumatism,  while  some  bad  cases  die  of  intercurrent 
disorders,  the  osteomalacia  being  completely  overlooked. 
There  remains  the  unsolved  question,  What  is  the  signifi- 
cance of  osteomalacia?  There  must  be  like  causes  for 
like  effects ;  what,  then,  are  the  causes  common  to  cases 
in  the  Val  d'Olona  aud  iu  Nev.'  York? 


THE     SPINAL     CORD     IN     SULPHURETTED 
HYDROGEN     POISONING. 
i        While  much  information  is  available  as  to  acute  poisoning 
\       by  carbon  monoxide  and  sulphuretted  hydrogen,  little  is 
■      known  of  the  chronic  poisoning   caused   bj'  these  gases. 
•      Some   time   ago   Oliver,   of    Newcastle-upon-Tyne,    drew 
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attention  to  the  jjliysical  and  mental  changes  produced  iu 
blast  furnaccmen  by  chronic  carbon  monoxide  p&isoniug, 
but  it  has  been  reserved  for  Dr.  Elizabeth  Krjjcrnikoff '  to 
describe  the  degenerative  changes  which  may  occur  in  the 
brain  aud  spinal  cord  in  chronic  sulphuretted  hydrogen 
poisoning.  Even  in  minute  doses  this  gas  is  extremely 
dangerous.  Dr.  Kojernikoflf  reports  the  case  of  a  man  aged 
38,  a  dyer,  who  daily  had  to  handle  large  quantities  of 
sodium  sulphide.  Severe  headache,  fibrillary  contraction 
of  the  muscle  of  the  thighs,  iace-ordination  of  the  lower 
extremities,  witli  absence  of  knee  jerks  and  of  Romberg's 
sign  were  among  the  first  symptoms  to  develop.  Some 
mouths  afterwards  the  jnipils  became  imequal,  aud  later 
on  dilated,  the  discs  became  silvery  grey  in  colour,  aud 
eyesight  was  lost.  Oedema  of  the  face,  feet,  and  hands, 
■with  paralysis  of  the  iimbs,  developed,  but  it  was  not  until 
nearly  the  close  of  the  illness  that  albumen  appeared  in  the 
urine.  Four  years  after  the  commencement  of  the  illness 
the  patient  died  from  bronchopneumonia.  Into  the 
details  of  the  posimorlem  examiuation  we  need  not  enter. 
Several  of  the  voluntary  muscles  were  found  to  have  lo.st 
their  striatiou,  the  cells  of  the  cortex  cerebri  were  many 
of  them  atrophied,  and  uudergoiug  chromoljsis ;  similar 
changes  were  observed  in  Pnrkinje's  cells  of  the  cere- 
bellum ;  the  spinal  cord  was  diminished  in  size,  and  there 
were  atrophy  of  the  nerve  cells  and  fragmentatiou  of  nerve 
fihrillac,  as  well  as  degeneration  of  the  pyramidal  tracts  in 
the  lower  half  of  the  cord.  From  the  posterior  columns 
two-thirds  of  the  fibres  had  disappeared.  The  neuroglia 
was  increased,  aud  tlic  central  canal  of  the  cord  ob- 
literated. Dr.  Kojernikoff  deals  with  the  question  of 
combined  true  sclerosis,  and  gives  her  adherence  to  the 
teaching  of  Oborstciner,  Gowers,  Dejerine,  aud  others  in 
regard  to  the  existence  of  such  a  type  of  degeneration. 
The  etiology  of  the  case  is  fully  discussed.  She  finally 
deals  v.-ith  the  two  possibilities,  syi^hilis  and  sulphuretted 
hydrogen  poisoning  as  causes.  The  fact  that  eosinophiles 
formed  52.3  per  ceut.  of  the  leucocytes  in  the  blood  Dr. 
Kojernikoff  regards  as  proof  that  sulphuretted  hydrogen 
was  the  offending  agent.  The  blood  was  not  examiued  for 
sulphmcthaemogiobin,  owing  to  the  late  date  at  which  the 
patient  entered  the  hospital.  There  are  few  instances  on 
record  of  chronic  sulphuretted  hydrogen  poisoning. 
Pieraccini,  in  his  Patolorjia  dd  lavoro,  alludes  to  the 
change.-?  in  the  nervous  system  of  night-soil  men,  aud 
Wachsmuth  to  pseudo-general  paralysis  consequent  upon 
exposure  te  sulphuretted  hydrogen.  The  paper  is  of  groat 
interest,  but  further  evidence  is  needed  to  establish  the 
relationship  of  the  pathological  changes  in  the  nervous 
system  to  snl^jhuretted  hydrogen. 
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EXTENSIVE  RESECTION  OF  SMALL  LNTESTINE. 
This  mouogr,apli  on  the  effects  of  extensive  resection  of 
suiaU  intestine,  by  Dr.  ,T.  Marsiiall  Flint,  Professor  of 
Surgery,  Y'ale  University,'-  is  well  worthy  of  study.  As 
much  as  50  per  cent,  of  the  total  small  intestine  iu  the 
dog  may  be  removed  without  fatal  resuit.s.  The  animal 
may  graduallj-  return  almost  to  its  normal  weight  aud 
metabolism,  but  more  extensive  resections  prove  pre- 
judicial, even  though  the  animal  may  survive.  At  first  it 
suffers  from  diarrhoea  with  great  thirst  and  hunger,  but 
if  well  kept  and  fed  it  gradually  recovers,  tbongh  it 
remains  highly  sensitive  to  nnfavouiable  surroundings  and 
dietary.  At  first  there  is  a  marked  increase  iu  the 
excretion  of  the  nitrogenous,  fatty,  and  carbohydrate 
elements  in  tlie  food,  sometimes  as  liigh  a-s  66  per  cent,  of 
diet  ingested.  Eventually,  hoT>-ever,  the  dog's  digestion 
goes  on  normal!}',  except  for  an  increase  in  the  amount  of 
intestinal  ijutrefactiou.  as  indicated  by  the  amount  of 
indicau  in  the  urine.  Tiic  remaining  small  intestine  under- 
goes hypertrophy  and  hyperplasia.  There  is  no  regeneration 

^  Bulletin  tie  In  Society  Riyale  ties  Sciences  Medicales  et  Naturelles  de 
liruieVes.  No.  3,  Mai-s.  1912. 
'^Jinlletin  of  lite  Jjluis  Hoj>J:ius  BosdHuI,  Slay,  1912,  p.  127. 
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of  either  the  villi  or  tho  crypts,  but  computatiou  makes 
it  probable  that  in  favourable  cases  tlie  original  epithelial 
area  of  the  intestine  is  appi'oximately  restored  by  the 
hypertrophic  process.  Dr.  Marshall  Flint  further  shows 
that  about  50  per  cent,  of  the  small  intestine  may  be 
resected  in  man,  as  in  animals,  without  much  danger  of 
serious  consequences,  at  least  in  the  majority  of  eases. 
The  resection  of  even  smaller  amounts  may,  however,  be 
followed  by  severe  metabolic  disturbances,  and  even 
inanition  and  death.  There  are  over  fiftj-eight  cases 
rei>orted  in  literature  in  which  over  400  cm.,  or  13  ft.  of 
the  small  intestine  have  been  resected.  The  recorded 
mortality  is  16  per  cent.,  which  is  jirobably  lower  than  the 
trutli,  owing.  Dr.  FJiut  believes,  to  tho  greater  chances  of 
successful  cases  finding  their  way  into  literature.  Tho 
metabolic  disturbances  in  man  bear  no  definite  relation  to 
tho  amount  of  small  intestine  resected.  Five  patients 
have  recovered  after  resections  of  over  400  era.,  whilst 
death  from  inanition  has  ensued  after  the  resection  of 
much  shorter  length.  Profound  digestive  disturbances 
resulted  in  one  case  after  the  removal  of  192  cm.,  or 
74J  in.  of  ileum,  and  in  another  after  five  excisions  of  less 
than  80  in.  Dr.  Flint,  is  careful  to  point  out  that  in 
human  cases,  factors  like  difficulty  in  measurement, 
pathological  conditions,  the  total  length  of  the  intestine. 
and  the  resistance  of  the  patient,  undoubtedly  modify 
the  i-esult,  and  explain  the  apparent  discrepancies 
between  the  amount  of  intestine  rcs:;cted  and  the  .subse- 
quent metabolic  disturbances.  The  ijrognosis  in  man 
should  be  guarded.  Patients  in  whom  resections  have 
been  performed  apparently  with  success  maj'  succumb 
ultimately  to  a  slow  process  of  inanition  due  to  lack  of 
suitable  compensation.  The  experiments  undertaken  by 
Dr.  Flint,  and  the  series  of  human  cases  which  he  has 
reviewed  emphasize  tho  siiecific  function  of  the  three 
segments  of  the  gastrointestinal  tract.  Neither  tho 
stomach  nov  the  colon  can  compensate  for  the  loss  of  large 
portions  of  the  small  intestine.  Ecsection  of  the  human 
intestine  is  only  an  operation  of  choice  in  the  most  excep- 
tional circumstances.  Resection  of  the  mininmm  amount 
of  small  intestine  allowed  by  the  pathological  conditions 
is  and  must  ever  remain  the  rule  for  the  surgeon. 
According  to  the  metabolic  studies  reported  by  Dr.  Flint, 
it  would  seem  wi.se  to  give  the  patient  an  easily  assimilated 
diet,  poor  in  fats  and  relatively  rich  in  carbohydrates. 


CHILDBIRTH  IM  AIRSHIPS. 
Childbiuth  has  taken  place  in  a  railway  carriage,  in  a 
cab,  and  even  if  we  may  trust  that  spiteful  gossi)),  de 
Granmiont,  in  tho  balhcom  of  a  royal  palace.  But  no  case 
of  delivery  in  an  airship  has  yet,  as  far  as  wo  are  aware, 
been  recorded.  But  in  this  age  of  feminism  when  women 
face  all  the  adventures  of  mountain  climbing,  motoring, 
and  aviation,  it  is  at  least  conceivable  that  a  birth  might 
take  place  on  an  airship.  A  mi.soarriage  would,  of  course, 
be  more  likely,  but  in  either  case  the  situation  would  be 
awkward  for  the  lady  and  also  for  any  one  with  whom 
she  happened  to  be  travelling.  Nature  has,  however,  like 
sentimental  Tommy,  a  "  wy"  with  her  by  which  she  often 
copcsi  with  the  most  desperate  complications.  The  French 
are  a  logical  people,  and  provide  for  all  emergencies, 
however  remote.  It  is  stated  that  at  the  Inter- 
national Congress  on  the  laws  of  aviation,  recently 
held  in  Paris,  a  regulation  was  made  to  the  effect 
that,  in  the  event  of  a  birth  occurring  on  an  air- 
ship, the  airman  in  cliarge  must  enter  the  event  in 
a  logbook  and  send  a  uotitication  of  the  birth  to 
the  authorities  at  the  first  place  where  he  comes  down. 
This  is  all  very  well  as  far  as  it  goes,  bnt  we  do  not  see 
that  the  question  of  citi/enship  is  decided.  The  child  of 
Kn;>lish  parents  which  may  happen  to  be  born  on  tl'c  high 
sens  is,  or  ns^d  to  be,  accounted  a  citizen  of  London ;  but 
what  of  the  offspring  of  foreign  parents  born  above  the 


clouds?  There  is  a  romantic  side  to  the  matter,  but  the 
possibilitj'  opens  up  some  intricate  i:ointy  of  law,  and  also 
of  medical  practice.  If  flying  becomes  at  all  popular 
among  women  the  expediency  of  providing  for  the  con- 
tingency of  parturition  will  have  to  be  considered.  When 
aviation  is  more  developed  an  obstetric  bag,  with  a  skilled 
practitioner,  may  have  to  bo  added  to  the  furniture  of  the 
airship. 

"TH£  FATHER  Or  AUCKLAMD.' 
Sir  Johk  Loii.vK  Casipbell,  of  Auckland,  New  Zealand, 
whose  death  is  announced,  was  one  of  the  many  members 
of  the  medical  profession  who  have  played  an  active  part 
in  developing  the  Empire.  Bom  at  Ediiibnrgh  on 
November  8th,  1817,  lie  was  in  Ijis  95th  year  at  the 
time  of  his  death.  He  was  the  son  of  an  Kdiuhurgh 
doctor  and  the  gr.andson  of  Sir  James  Campbell.  Ban. 
He  was  educated  at  the  University  of  Edinburgh,  where 
he  took  the  JM.D.  degree;  he  was  also  a  Fellow  of  the 
Royal  College  of  Surgeons.  He  went  to  New  Zealand  in 
1840  and  started  in  luedioal  practice.  Scon,  however,  he 
abandoned  medicine  for  business,  establishing  a  largi- 
brewery,  of  v.hich  at  the  time  of  his  death  he  and  the 
present  Minister  for  Finance,  the  Hon.  Arthur  Myers, 
M.P.,  were  the  head  dii-ectors.  Sir  .John  Campbell 
also  took  a  iironiinent  part  in  the  public  affairs  of  the 
Colony.  He  was  superintendent  of  the  Province  of 
Auckland  in  1855.  Later,  he  became  Member  for 
Auckland  in  the  House  of  Representatives,  and  hold 
a  seat  in  the  Stafford  Ministry.  Neither  business  nor 
politics  exhausted  his  energies.  In  1856  -:e  organized  the 
New  Zealand  Volunteer  Rifle  Corps.  He  established  and 
maintained  the  Auckland  .School  of  Art.  In  1901  he  was 
Mayor  of  Auckland,  and  in  that  capacity  received  the 
present  King  and  Queen,  then  Duke  and  Duchess  of  York 
and  Cornwall.  In  memory  of  the  visit  of  their  Royal 
Highnesses  he  presented  to  the  people  of  New  Zealand  the 
Cornwall  Park,  covering  488  acres.  His  many  )i'.iblic 
services  were  recognized  by  the  conferment  upon  him  of 
the  honour  of  knighthood  in  1902.  A  correspondent 
writes:  "The  name  of  Sir  John  Campbell  will  long  be 
remembered  and  reverenced  by  generations  of  New 
Zealanders.  A  kindly,  philanthropic,  and  good  man.  ho 
was  most  truly  loved  by  all  classes  of  the  people  who.  iu 
their  affection,  called  him  tho  'Father  of  Auckland.'  " 


THE  ANNUAL  MEETING. 
Mk-mbers  proposing  to  attend  the  Annual  Meeting  of  t!io 
Association  at  Liverpool  next  month  will  find  at  pp.  7-11  of 
the  advertisements  the  list  of  hotels  and  lodgings,  and  also 
tho  form  to  be  filled  in  uotif3ing  their  intention  to  bo 
present.  Members  are  requested  to  post  this  form  without 
delay  in  order  to  facilitate  the  ari-angements  iu  Liverpool. 
On  the  receipt  of  the  form  the  necessary  railway  vouchcra 
enabling  members  of  the  Association  and  their  friends  to 
travel  to  Liverpool  and  back  at  the  reduced  r.-itc  of  a 
single  fare  and  a  quarter  will  be  forwarded. 


The  announcement  that  His  Ma,iesty  lias  graciously 
conferred  upon  the  Leicester  Infirmary  Royal  recognition 
has  given  great  .satisfaction  to  the  local  j>ul)lic.  by  wiioiu 
the  institution  is  held  in  high  esteem.  The  Royal  recoi;- 
nilion  comes  at  a  tiuu-  when  efYorts  are  being  made  to 
raise  funds  for  the  reconstruction  of  the  Children's  Hos- 
pital attached  to  the  institution.  So  much  has  lieen  done 
under  the  chairmanship  of  Sir  lidward  Wood  to  render  ilie 
in.stitution  thorouglilv  etticient,  at  a  cost  of  soinetliing  liUo 
£100,000,  tliat  the  suin  of  £8.500  now  asked  for  ought,  and 
doubtless  will  be,  torlhcomiug  before  the  ChiUheu's 
Hospital  reopens. 

TTNPF.r.  the  will  ot  the  late  Mv.  ircnry  George  While,  of 
Melksham,  Wilt-hire.  Iho  Ra'ii  Cnitcd  HospiliU  receives  a 
bequest  of  £10.000.  while  £1.000  each  is  loll  to  ^felUshani 
Cottage  Hospital.  Bristol  Royal  InUrmary,  and  Cardiff 
Royal  lulirmary. 
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THE    INSUEANCE    SCHEME. 

STATE     SICKNESS     IXSURAXCE    C03I3IITTEE. 

Fourtccnlh.  Mrcfing. 
The  fonitecuth  meeting  oi  the  State  Sickness  Insuuance 
Comnjittoc  was  held  on  June  20tli. 

Ml'.  T.  Jkxxeu  Yeruall  was  in  tiie  cbaii-,  and  tlio 
nioiiibers  present  were:  Kiif/lmtd  and  Wales:  Dr.  K.  H. 
Beaton  (Xioudon),  Dr.  John  Brown  (Uacup),  Dr.  T.  M. 
iJartor  (Wostbnry-ou-Trvuj),  Dr.  S.  Hodgson  (Salford), 
7\riss  Fi'anees  Ivens,  M.S.  (Liverpool),  Dr.  Constance  E. 
Long  (London),  Dr.  R.  A.  Lyster  (Winchester),  Mr.  James 
Ncal  (Birmingham),  ]>r.  F.  H.  Oldham  (Mojecambe), 
Dr.  James  I^earse  (Trowbridgel,  Dr.  E.  O.  Price  (Bangor), 
Dr.  Lanriston  E.  Sliaw  (Loudoui,  Dr.  D.  G.  Thomsou 
(Thorpe,  Norfolk),  Dr.  D.  F.  Todd  (Suuderlandl,  Mr. 
)-u.  P>.  Turner  (London),  Dr.  A.  H.  Williams  (Harrow 
on  the  Hill),  Mr.  D.  J.  Williams  (LlanoUy),  Mr.  E.  H. 
W'illock  iCroydon).  Scotlaiid:  Dr.  .J.  Adams  (Glasgow), 
Dr.  Ilrucc  Got!'  (Bothwoll),  Dr.  R.  McKenzie  Johnston 
(Edinburgh).  Ireland:  Dr.  Mark  Cahill  (Belfast).  Bx 
Officio :  Dr.  J.  A.  Macdonald  (Chairman  of  Council), 
Dr.  K.  J.  Maolcan  (Cltairman  of  Representative  Meetings). 

Ajiologies  for  absence  wei'e  read  from  the  President,  Dr. 
Dampior  Bennett  (Dublin),  Dr.  W.  Johnson  Smyth  (Bourne- 
mouth), and  Dr   J.  Munro  !Moir  (Inverness). 

We  are  enabled  to  publish  the  following  account  of  the 
remaining  proceedings  iu  anticipation  of  the  confirmation 
of  the  minutes. 

The  minutes  of  the  last  njeetiug  of  the  Committee,  held 
on  June  12th,  1912,  were  confirmed,  and  signed  by  the 
Chairman  as  correct. 

Ikquiry  ixto  ExisTixr,  Coxditions  op  Medical  W'ork 

AXD  Remuxeratiox. 
The  Chairman  reported  that  he  and  the  Medical  Secre- 
tary had  had  an  interviev,'  with  Sir.  Robert  Morant,  Chair- 
man of  the  English  Insurance  Commissioners,  with  regard 
to  Uic  proposed  inquiry  into  existing  conditions  of  medical 
work  and  remuneration.     The  decision  of  the  Committee, 
to  the   effect   that   it  was   prepared   to    give    the    Com- 
missioners every  possible  assistance   in   the   collection  of 
tho  information  desired,  was   communicated,   and  it  was 
stat<fd  that  while  the  Committee  had  no   power   to  make 
practitioners   throw   open   their  books   for   inspection,   it 
■^vould  advise  practitioners  iu  the  selected  tovrns  to  do  so. 
The  following  resolution   adopted   by    the  Committee   on 
Jnuc  12th  was  also  communicated: 
That  it  be  suggested  to  the  Commissioners  that,   in  nrlilition 
to   a    practitioner  whose  books  are    investigatetl    Ijy  any 
accountant  liaving  an   oppoi-tunity   of    going   througii   his 
books  witli  the  investigator  at  the  time  o£  actual  extraction 
01  information,  he  stiall  ha\"e  submitted  to  him   for  com- 
ment, pi-ior  to  submission   either  to  the  Association   or   to 
tile  Commissioners,  .any  report  wliich  tlie  investigator  bases 
on  the  information  thus  extracted. 
-At  the  lueetiug  of  the  Committee  on  June  12th  it  was 
rejiorted  that  the  towns  suggested  by  the  Commissioners 
as  those  in  which  the  proposed  investigation  should  take 
place  were    Darwen,    Luton,    St.   Albans,   Llaneliy.   Kil- 
marnock,  and    Norvvich.     The  Committee  had   discussed 
this   list  of  towus,   and    while   approving  the   election   of 
St.  Albans  and  Norwich,  expressed  the  desire  tliat  cither 
Oidham    or    Salford    should    be    substituted    for    Darwen, 
Darlington  for  Luton  (on  the  ground  that  that  town  did  not 
afford   conditions   typical   of  private  practice),   Caidiff  or 
Wrexham  for  Llaneliy,  and  either  Hawick  or  Stilling  for 
Kilmaiuoclc. 

The  Chairman  roisortcd  that  these  suggestions  had 
been  communicated  to  Sir  Robert  Morant.  The  Commis- 
sioners adhered  to  their  desire  to  include  Darwen.  but 
agreed  to  substitute  Darlingtoa  for  Luton,  Cardilf  for 
Llauelly,  and  Diuidec  for  Kilmarnock ;  they  objected  to 
Hawick  on  the  ground  tliat  it  was  too  far  south  to  be  a 
typical  Scottish  town,  and  to  Stirling  on  the  grouud  of  it 
boiug  maiulj  a  residential  town.  The  Commissionei-s 
agreed  with  the  .suggestions  of  the  Committee  that  the 
President  of  the  Incorporated  Society  of  Chartered 
Accountants  siiould  be  asked  to  nominate  an  accountant 
for  the  purpose  of  the  proposed  investigation,  and  the 
Chairman  reported  that  Sir  \Yilliam  Plender,  wlio,  it  was 
afterwards  found,  ha.d  just  completed  his  year  of  cffi  re  as 
JPresideut  of  the  Societj-,  had  been  appiOAclied,  and  had 
spressed    his    willingness    to    undertake    the    proposed 


inve.stigation  himself,  and  that  he  intended  lo  begin  it  on 
June  24tl). 

The  Committee  adopted  a  resolution  expressing  its 
regret  that  the  Commissioners  had  not  accepted  the 
whole  of  its  recommendations  as  to  the  selected  towus. 
The  places  finally  selected  are  therefore  Darlington, 
Darwen,  Dundee,  Cardiff,  Norwich,  and  St.  Albans. 

The  Committee  approved  the  following  letter  (D  57), 
addressed  to  the  honorary  secretaries  of  the  Divisions 
whpse  areas  included  the  six  selected  towns,  and  directed 
that  a  copy  be  forwarded  also  to  the  Scottish  Medical 
Insurance  Council  and  to  the  Commissioners : 

Dear  Sii-, 

Government  Enqiilnj  into  ^Icdieal  T.nniineralion. 
1.  Yoir  have  already  been  informed  tlirough  the 
columns  of  the  . Journal  of  .Tune  15th  (pages  138'f  to  1386) 
that  the  State  Sickness  Insurance  Committee  has  promised 
to  give  the  Chancellor  of  the  E.xchequer  every  possible 
assistance  m  the  collection  of  certain  infoi-matiou  as  re- 
gards medical  remnneration  in  selected  areas  to  be  agreed 
upon  between  the  Co:nmissiouers  and  the  Association.     I 

am  to  inform  you  tliat   has  been  agreed  upon  as 

one  of  the  towus  from  which  intoima,tion  is  to  be  soughi^. 

2.  The  following  is  the  letter  from  the  Chairman  of  the 
English  Insurance  Commission  referring  to  the  subject, 
together  with  the  memorandum  containing  the  instructions 
to  the  Investigator : 

[The  letter  and  memorandum  from  the  National  Health 
Insurance  Commission  (England)  were  published  in  the 
issue  of  the  .Journal  for  June  15th,  pp.  1385-6.] 

3.  The  Chancellor  informed  the  deputation  fioin  the 
State  Sicknes.S  Insurance  Committee  on  Weduesuay, 
June  12th,  that  he  hoped  to  give  a  definite  answer  to  the 
Association's  demands  as  regards  remuneration  under  the 
Act  in  time  for  report  to  the  Annual  Representative 
Meeting  which  begins  on  Jitly  19th.  He  indicated  that  it 
would  bo  of  ilie  greatest  assistance  lo  him  in  making  up 
his  mind  and  if  necessary  in  placing  before  Parliament  a 
case  for  greater  expenditure  on  medical  hcnetit,  to  have 
the  results  of  this  investigation  in  his  hands  at  an  early 
date.     The   State    Sickness  Insurance   Committee  hopes, 


therefore,  that  the  practitioners  iu  ■ 


assistance  they  can  to  the  Investigator,  as  the  lime  for 
pursuing  the  investigation  is  extremely  short. 

4.  The  Association  decided  to  ask  the  President  of  the 
Institute  of  Chartered  .Yccountants  to  nominate  an  In- 
vestigator, and  Sir  William  Plender.  Past-President  of  the 
Institute,  of  the  firm  of  Deloittc,  Plender  and  GrUnths.  of 
5,  London  Y\'all  Buildings,  Loudon,  E.G.,  has  undertaken 
the  investigation. 

5.  Lists  of  the  practitioners  iu  the  selected  towns  are 
being  furnished  to  the  Investigator  and  it  is  his  intention 
to  begin  work  not  later  than  Monday,  June  2'lth,  so  that 
each  of  the  practitioners  concerned"  may  expect  tc  bear 
from  him  within  the  next  few  days. 

6.  It  is  hoiJcd  that  you  will  at  once  call  a  meeting  of  the 

practitioners  in to  consider  the  matter.     I  forward 

you  a  sufficient  number  of  copies  of  this  letter  to  send  to 
every  practitioner  in  the  town,  and  in  summoning  the 
meeting  I  trust  you  will  ask  each  practitioner  to  carefully 
consider  the  memorandum  of  lufcrmation  forviavded  by 
the  Commissioners  so  that  he  may  be  in  ajMsitiou  to  assist 
the  Investigator  by  having  as  much  as  possible  of  the 
information  required  previously  extracted  from  his  books. 

7.  Practitioners  will  also  note  from  the  letter  of  the 
Chairman  of  the  English  Commission  with  what  care  and 
respect  for  confidential  information  the  inquii-y  will  be 
conducted. 

8.  It  is  most  imjortaut  that  the  practitioners  concerned 
should  understand  the  exact  1  elation  of  the  Association  to 
this  inquiry.  The  State  Sicjcness  Insiu-ance  Committee 
has  iutormcd  the  Chaacclior  that  the  inquiry  is  not  of  its 
seeking,  that  the  information  obtained  as  the  result  of  the 
inquiiy  will  probably  be  inadequate  and  mav  be  mislead- 
ing, and  that  the  demand  of  the  profcssioii  as  rei-'ards 
remuneration  cannot  in  any  way  be  affected  by  the  results 
of  the  inquiry.  Seciug  that  the  Chancellor  desires  to 
obtain  figures  which  could  bo  used  in  comparison  with 
those  already  placed  before  him  by  tlie  Association,  and 
that  the  Committee  has  absolute  confidence  in  the  ju.sticc 
of  its  case,  it  was  felt  that  no  obstacles  coidd  be  placed  in 
the  way  of  such  an  iuvestig.ation.  particularly  in  view  of 
the  iiromisc  given  that  the  facts  arrived  at  will  be  placed 
at  our  disposal  at  the  same  time  that  they  will  be  given  to 
the  Chancellor,  that  they  w-iil  be  open  to  tlie  Association 
to  use  in  whatever  way  may  seem  best  for  oiu-  piir|)o.se, 
and  that  the  expenses  incurred  by  the  Investigator  will 
be  borne  bj-  the  Government. 
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9.  I  am  instructed,  therefore,  to  urge  you  to  bring  this 
matter  at  once  before  the  practitioners  in  the  town  o£  — '■ — 
audto  ask  them  to  do  all  in  their  power  to  (nrtlior  the 
proposed  investigation  so  tliat  the  results  may  be  arrived 
at  as  quickly  as  possible. 

I  am,  yours  faithfully, 

Alfred  Cos, 
;  Medical  Secretary. 

The  Honorary  Secretary. 

Medical  Esamixation  of  Candidates  foe  Appp.o\-ed 

Societies. 
A  reply  by  the  Medical  Secretai'y  was  approved  to  an 
inqiairy  as  to  tlic  medical  examination  of  candidates  for 
approved  societies  to  the  efl'ect  that  there  could  be  no 
objection  to  such  an  examination,  and  that  the  Committee 
was  of  opinion,  where  the  terms  of  an  existing  contract 
did  not  already  provide  for  examinations,  that  the  fee 
should  not  be  less  than  2s.  for  each  such  examiuation. 

PKO\isioxAii  Insueaxxe  CoiniiTTEES :  Medical  Officers 
OF  Health. 
An  inquiry  was  received  as  to  whether  there  was  any 
objection  to  a  medical  officer  of  health  becoming  a  member 
of  a  Provisional  Insurance  Committee  a,t  the  request  of 
his  Council.  The  Comuiittee  decided  that  the  member 
inalving  the  inquiry  should  be  notified  that  in  the  opinion 
of  the  Committee  his  circumstances  wei-e  not  such  as  to 
justify  his  becoming  a  member  of  a  Provisional  Insur- 
ance Committee,  but  pointed  out  that,  as  provided  by 
Minute  80  of  the  Special  Representative  Meeting  of 
Februarj-,  1912,  a  medical  officer  of  health  is  not  precluded 
"from  giving  advice  to  an  Insmance  Committee  in  his 
professional  capacity." 

Sanatorium  Benefit. 
It  was  resolved  to  send  a  letter  to  all  medical  officers  of 
county  and  county  borough  councils,  pointing  out  that, 
owing  to  the  delay  01  the  Commissioners  in  replying  to 
the  demands  of  the  profession  made  in  February  last, 
members  of  the  Association  a,re,  by  Minute  78  of  the 
Sijecial  Pepresentative  Meeting,  February,  1912,  debairjd 
for  the  present  from  accepting  anj'  office  or  work  under 
the  National  Insurance  Act,  and  asking  them  to  advise 
their  councils  that  it  is  undesirable  to  take  steps  for  filliug 
medical  appointments  for  the  administration  of  saua- 
.torium  benefit  until  the  Annual  Representative  Meeting 
of  the  Association  (on  July  19th)  had  had  an  opx>ortunitj' 
of  considering  the  question. 

Provisional  Medical  Comjiittees. 
It  was  reported  that  up  to  the  present  202  Provisional 
Medical  Committees  had  been  formed,  being  an  increase  of 
11  since  the  last  meeting. 

Othep.  Business  :    Next  Meetinh. 
Other  matters  arising  out  of  the  correspondence  and  the 
deputation   to   the    Chancellor    of    the    Exchequer   were 
raised,  but  for  various  reasons  were  i)ostponed  to  the  next 
meeting. 


Pledge  by  Members  op  Hospital  Staffs. 
In  the  paragraph  thus  headed  in  the  report  of  the 
meeting  of  the  State  Sickness  Insurance  Committee  on 
.Tune  12th,  published  in  the  Jolkxal  of  .Tunc  22nd.  p.  1448, 
the  form  of  pledge  which  the  local  infirmary  staCf  had 
unanimously  agreed  to  sign  was  set  out;  it  had  been 
modified  so  as  to  strengthen  the  position  of  the  Eeicestcr 
and  Rutland  Public  Medical  Service.  Tlie  Honorary 
Secretary  of  the  Leicester  and  Rutland  Division  asks  us  th 
state  that  in  forwarding  the  signed  pledge  the  medical 
staff  sent  a  covering  letter  explaining  that  the  second 
))aragrai)h  of  the  pledge  was  to  be  interpreted  to  read  as 
follows : 

After  that  portion  of  the  Notional  Insurance  Act  refer- 
ring ic)  medical  iirnedt  couics  into  operation,  and  until  the 
terniK  and  conditions  fit  adniiuistcriug  medical  lienetit 
under  the  Insurance  Act  luivc  been  api)roved  by  the  ino- 
lession,  we  will  not.  exce))t  in  cases  of  urgent  medical  or 
siu'gical  necessity,  and  except  in  the  case  of  ])ersons  who 
are  unable  to  iiay  for  the  necessary  institutional  trcat- 
meul,  render  professional  service  to  an  iusuiod  person 
through  any  vohuitarv  medical  charity,  unless  he  is 
iccciviiig  his  medical  treatment  under  the  Act  upon  terms 
approved  by  the  profession.    We  w  ill  not  cb-operato  with 


any  member  of  the  profession  who  is  under  contract  to 
render  service  to  insured  persons  upon  terms  which  are 
not  approved  by  the  profession.  Insured  nurses  and 
other  insured  employees  of  Hie  infirmary,  who  now 
receive  gratuitous  medical  attendance  at  the  infirmary, 
shall  not  be  deprived  by  this  pledge  from  continuing  to 
receive  that  treatment. 

The  pledge   in  this  form   has  been   approved  by  the 
committee  of  the  Leicester  and  Rutland  Division. 


JEftrkfTl   i^ofrs   tit   ^Jadmitttmt. 


[From  ofr  Lobby  Cop>respoxi>ent.] 


National  Insurance  Act. 

Sanafoyitnns. 
In  answer  to  Mr.  H.  W.  Forster,  who  inquired  as  to  the 
number  of  beds  in  sanatoriums  other  than  Poor  Law 
institutions  controlled  by  local  authorities  in  Scotland, 
England,  and  Ireland,  the  Lord  Advocate  said  the  number 
of  beds  in  sanatoriums  and  other  similar  institutions, 
other  than  Poor  Law  institutions,  controlled  by  local 
authorities  in  Scotland  was  about  480. 

Mr.  Burns  said  for  England  and  ^Valcs  that,  as  regards 
phthisis,  four  local  authorities  had  provided  special  sana- 
toriums containing  170  beds,  while  about  970  beds  in  small- 
pox or  fever  hosiiitals  were  now  used  for  phthisis,  and 
about  200  beds  were  reserved  by  local  authorities  at 
private  sanatoriums.  As  regards  other  diseases,  local 
authorities  had  provided  about  7C0  hospitals  with  aijproxi- 
mately  20.000  beds,  mostly  for  the  isolation  of  cases  of 
infectious  disease. 

The  Chief  Seci-etary  for  Ireland  said  the  two  sana- 
toriums actually  established  by  local  authorities  in  Ireland 
were  Heatherside  Sanatorium,  containing  77  beds,  and 
Crooksliug  Sanatorium,  containing  50  beds.  In  addition, 
arrangements  had  been  made  by  local  authorities  by 
which  patients  were  sent  to  the  National  Sanatorium, 
Newcastle,  co.  Wicklow,  and  to  the  Forster  Green  Sana- 
torium, near  Belfast.  In  the  latter  institution  35  be<ls 
were  allocated  for  patients  recommended  by  the  Belfast 
Corporation. 

Mr.  Newman  asked  the  Secretary  to  the  Treasury 
whether  he  could  give  an  estimate  of  the  number  of 
persons  of  both  sexes  who  would  be  entitled  to  sana- 
torium benefit  on  or  after  .luly  15th,  and  of  the  number  of 
beds  that  would  bo  a.va.ilable  as  on  July  15th  for  their 
accommodation  in  the  various  sanatoriums  of  Great 
Britain  and  Ireland. 

Mr.  Masterman  said  that  no  estimate  could  be  given  of 
the  number  of  persons  employed  on  July  15th  who  would 
be  found  to  be  suffering  from  tuberculosis  in  such  a  form 
as  to  need  treatment  of  the  kind  included  in  sanatorium 
benefit.  He  could  not  at  present  anummce  the  mmiber  of 
beds  which  would  be  actually  available  for  insured  persons 
in  sanatoriums  on  that  date.  Sanatoiium  benefit,  as  tlio 
hon.  mendx-r  was  doubtless  aware  from  study  of  the  .Aslor 
Report,  included  many  other  forms  of  tri  a  meut  in  addition 
to  treatment  in  residential  sauatoriiims.  A  mcmoraudmu 
would  shortly  be  issued  explaining  the  arrangements 
contemplated  for  these  purposes. 

Birth  Certificates. 

Mr.  Goldstonc  asked  the  Secretary  to  the  Treasury 
whether  his  attention  had  been  called  to  a  notice  whicli 
had  been  posted  in  engineering  works  and  shipyards  m 
Sunderland  stating  that,  in  accordance  with  the  reipuro- 
nientsot  the  National  Insm-anco  Act.  all  wrrknien  employed 
at  those  works  were  requiretl  to  hand  in  theii^birth  cerlili- 
eates  to  the  timekeeper  not  later  than  June  17ili :  whether 
lie  would  say  if  the  National  Health  Commissioners  had 
required  the  production  of  such  certificates;  and,  if  not, 
wliat  action  ho  pioposed  to  take  in  the  matter. 

Mr.  .Masterman :  The  Act  gives  no  employer  the  right  to 
demand  the  production  of  ,1  birth  certificate  from  any 
employed  person.  If  a  dispute  arises  whether  any  person 
is  too  young  or  too  old  to  be  compulsorily  insured,  and  it 
cannot  be  settled  by  agreement,  the  decision  ou  the  facts 
rests  ■with  the  Insurance  Comiiiissioners. 
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•  Heallh  Officers." 
Mr.  C'lyncs  a'iked  the  Sorvetary  to  tlio  Tioasniy.  with 
!i>ronce  to  tlic  Iiisiuaiiee  Coiiiinifssioners'  Foiiii  O.S.  5. 
.\lif>th<>r  lie  ftould  state  tlio  loasons  why  tlii!  health 
iiisiiiii'ice  orticor^  named  in  the  close  of  tlie  form  would 
not  ordinaiily  i)e  eligible  for  promotion  to  the  iusiiectoiale ; 
:uid  was  he  aware  that  such  a  Jimitation  would  prejudice 
the  duties  of  these  men. 

Mr.  Masternian  replied  that  the  duties  of  health  ofticers 
appointed  by  the  Insnranue  Coniiais.sion  wonhl  Ix?  entirely 
distinct  from  those  of  the  inspectors,  and  the  two  classe.s 
would  not  be  a  part  of  the  same  establishment.  If  par- 
ticular individuals  who  were  iirst  appointe<l  as  health 
officers  proved  to  possess  the  qualities  ro(|uired  for  the 
inspectorate  they  would  be  eligible  to  transfer,  as  ]H>rsons 
in  the  Civil  Service  generally  were  eligible  for  transfer 
from  one  department  to  another.  Tiie  sentence  referred 
to  was  inserted  to  prevent  any  misunderstanding  amougst 
those  who  were  anplving  for  positions  as  health  officers 
which  might  lead  theui  to  think  that  such  positions  would 
noriiiallv  lead  to  the  insnoei orate. 


The  Housing  of  the  Working  Glasses  Bill  liuished  its  diffi- 
cult progress  thriiuuh  the  Standii)g  L'oiumittee.  and  was 
reported  to  the  House  last  week.  Tlic  bill  has  been 
greatly  rdlered,  and  many  Government  amendments  added 
to  niuke  it  a  workable  and  useful  little  bill.  It  was  put 
ilowu  for  its  Report  stage  ou  June  21st,  but  the  affection 
displayed  by  a  number  of  members  for  the  Municipal 
Corporation  Bill,  which  en  the  prcvions  Friday  they  bad 
been  able  lo  discuss  all  day.  was  still  vigorous  onougli  to 
occupy  (he  whole  sitting,  and  so  tlie  Housing  of  the  Work- 
ing Classes  Bill  lost  its  chance.  As  the  (rOTerunieut  took 
nuich  (rouble  to  amend  the  bill  in  Standing  Committee, 
it  is  probable  that  they  may  star  it  later  ou,  and  so  enable 
it  to  reach  the  Statute  Book. 

Puerperal    Fever   and   the   Metropolitan  Asylums  Board. 

Mr.  I'assc!  aslccd  the  President  01  the  Local  Govorruient 
Board  whether  he  was  aware  that  iu  •fuly.  1910,  the 
managers  of  the  Metropolitan  .Vsylums  Boaid  informed 
the  Local  Government  Board  that  they  were  prepared  to 
make  arrangements  for  the  leception  of  certilied  cases  of 
l)uerpera!  fever  in  their  hospitals ;  and  wliether  au^'  and. 
if  so,  what  decision  had  yet  been  come  to  in  the  matter  by 
the  Local  Government  Board.  Mr.  Burns  answered  that 
the  (juesriou  of  further  extending  the  functions  of  the 
Metropolitan  Asylums  Board  iu  various  directions,  iiiehid- 
iug  that  referred  to  in  the  question,  had  been  and  stili  was 
engaging  attention.  licceutly  the  managers  had.  under 
his  authority,  made  arrangements  for  the  reception  of 
cases  of  jneasles  and  whoopingcongh.  Cases  of  this  kind 
were  not  previously  received  by  the  managers.  In  addition 
9,000  sick  and  weakly  children  had  been  treated  by  the 
managers  at  two  hospitals  formerly  nsod  for  infectious 
ca.ses.  The  Departmental  Committee  on  Tuberculosis  had 
raised  the  <jneslion  whether  the  managers  should  not  bo 
empowered  to  provide  sauatorium  beds  for  Loudon.  He 
hoped  that  satisfactory  airangements  would  shortly  be 
carried  through  for  dealing  v.ith  puerperal  fever. 


Infant  Mortality.- 

President    of    the 
following  table: 


-In  answer  to  Mr.  'William  Thnrne.  the 
Local    Government    Board    •_»  a       the 


Deaths  of  lufants 

uutler  1  Ye&x  of 

Me 

to  1,000  Mirtbs. 

1906. 

1907. 

1938. 

;   1909 

1 

1910.  1 

1911. 

West  Ham        

..        150 

131 

128 

124 

101 

141 

I'ODlar     

..        152 

1?J 

123 

129 

118     1 

16L 

Stepney 

135    i 

118 

130 

119 

112 

139 

Sliorc.li  Ich       

...       166     1 

l.W 

139 

140 

140 

177 

Kcnt^mcton       

...  1     132     ■' 

lOT 

119 

113 

IC6     ' 

14? 

Hamp-tead      

....      ,7    1 

69 

1       " 

75 

1 

60     1 

1 

83 

N.B.— Wliitecbajwl  and  Liraehouse  were  in  tbe  MetropolitaQ  Borough 
of  StsiHicy,  and  sepai-aie  tigures  could  not  be  given  for  tbem. 


Sanitary    Commissioner    (India), — Mr.  Keir  Hardie  aske<l 
llie   I  ndir  Setr    a  v   of   Stale   for  India  whether   heva' 


aware  that,  on  page  49  cf  his  annual  report  for  1910.  the 
j  Sanitary  Commissioner  with  the  Government  of  India 
stated  that  in  some  districts  difficulty  was  experienced  iu 
obtaiaing  the  loan  of  calves  for  vaccination;  whether  ho 
was  aware  that  such  difficulty  was  due  to  the  religious 
objections  entertained  by  the  "Hiu<his  to  the  oiieration  of 
vaccination,  and  the  employment  of  what  they  regard  as 
sacred  animals  for  the  cultivation  of  the  vaccine  virus: 
and  would  he  Siiy  whether  these  calves  were  sold  for  the 
purposes  of  human  food  after  having  been  n.sed  as  vae- 
linigers,  as  iu  this  country.  >[r.  Jiontagu  said  the 
Sanitary  Commissioner's  statement  referred  to  two  districts 
only  iu  the  Central  Provinces,  and  was  Iwsed  ou  a  state- 
ment made  in  the  vaccination  report  of  those  provinces, 
ll  api>cared  from  that  statement  tliat  the  difficulty  was 
not  a  religious  one.  that  such  difficulties  seldom  occurred, 
and  that  when  they  did  occur'  the  ground  of  objection  was 
that  tlie  withdrawal  pf  the  calf  might  interfere  with  the 
milk  supply.  The  snperiutendeut  of  vaccination  iu  the 
Central  Provinces  added,  as  the  result  of  his  own  experi- 
ence in  seven  districts,  that  if  on  such  occasions  a  small 
reward  were  given  anil  concessions  made  there  was  no  real 
opposition.  The  Secretary  of  State  was  not  aware  that 
the  calves  were  sold  for  the  pnrpo.sc  of  fiod.  It  was 
believed  that  oidinarilv  thev  were  returned  to  the  owners. 


Children's  Wards  in  Workhouse  Infirmaries.— In  reply  to 
Sir  Albert  Spicer,  the  President  of  the  Local  Government 
Board  said  that  of  the  8.281  children  iu  workhouse  iu- 
iirmarios  and  district  sick  asylums  on  January  1st,  1912. 
4,763  ware  over  3  years  of  age.  The  returns  did  not  sho.v 
iiow  many  children  were  in  wards  separately  reserved  for 
children.  There  were  practical  difficulties  in  obtaining 
complete  separation  in  all  cases,  but  it  was  his  desire 
to  encourage  the  separate  warding  of  children  wherevet 
possible. 

Tuberculosis  iLiverpool). — Mr.  George  Roberts  asked  the 
President  of  the  Board  of  Education  whether  he  was 
aware  that  the  school  medical  officers  in  Liverpool  re- 
ferred all  acLual  or  suspected  cases  of  tuberculosis  amongst 
school  children  to  the  Liverpool  Chest  Hospital  for  the 
purpose  of  being  submitted  to  the  von  Pirqnet  inoculation 
test;  whether  he  had  sanctioned  that  practice;  and 
whether,  having  regard  to  the  experimental  and  dangerous 
character  of  that  test,  he  would  give  instructions  that  iu 
future  the  consent  of  the  parents  of  children  must  ho 
obtained  before  it  was  applied.  Mr.  .J.  A.  Pease  said  that  lie 
understood  from  the  report  of  the  school  medical  officer 
for  Liverpool  for  1910  that  the  facts  were  as  stated  in  the 
first  part  of  the  question.  Tlie  Boards  sanction  to  the 
specitic  methods  of  medical  inspection  adopted  by  local 
education  authorities  was  not  required.  He  was  informed 
that  the  test  iu  question  had  been  freely  employed  on  the 
Couliuent  for  several  years  and  had  also  been  used  in 
England,  and  that  it  did  not  apjiear  to  be  dangerotis  or 
likely  to  canse  pliysical  harm.  On  general  grounds,  he 
thought  it  Tvas  desirable  that  the  nature  of  the  test  should 
be  explained  to  parents  and  their  consent  secured  before  it 
was  applied,  and  he  sliouM  bo  glad  to  make  the  suggestion 
to  the  local  education  authoritv. 


Tuberculous  Disease. — Mr.  Charles  Price  asked  the  Pre- 
sident of  the  Local  Government  Board  whether  his 
attention  hafi  been  called  to  the  exjierinienis  made  by 
Professor  Poneel.  of  Paris,  wlieu  he  was  reported  to  Iiave 
found  that  the  perspiration  of  almost  all  tuberculous 
patients  contained  germs  of  the  disease,  and  thai  after 
the  garments  of  these  people  returned  from  the  laundry 
they  still  contained  traces  of  t'lese  germs,  aud  whether  h.c 
would  take  steps  to  compel  every  laundry  to  use  n 
st  rilining  plant.  Mr.  Burns  said  that  his  attention  had 
be  ^u  drawn  to  the  experiments  of  Professor  Poucei.  The 
majority  of  the  twenty-four  expen'ments  undertaken  by 
him  had  a  negative  result.  The  apparentlj'  positive 
result.^  woidd  need  considerable  coutirmation  before  it 
could  be  regarded  as  necessarv  or  desirable  to  take  action 
ou  the  lines  indicated.  Ho  w-as  advised  that  it  would  be 
unfortunate  if  ou  the  basis  of  limited  experiments  au 
exaggerated  view  of  the  risk  of  infection  lu  tuberculosis 
were  to  be  entertained- 


'■  i"^         Mf.ViC»i.  Jotr.SAj. 
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LoxDON  Couvi'Y  CoC'Vcir,. 
Medical  InspocHon  and   Tivalmrnf :    Whole  or  Part  Time 

Airjioinlmenis. 
A  DISCUSSION  took  place  at  tlio  inefting  of  tlie  Eilucation 
Ooiiiiuittee  of  the  London  Count}'  Council  on  Jiuio  19tli  on 
a  proposal  to  substitute  a  wholc-tinic  system  fov  tlie 
present  pavt-tinie  system  of  medical  appoiutuients  in  tlie 
elementary  schools.  As  reported  in  tlie  British  Mkdical 
.foi'KXAL  of  June  22nd,  pas^e  1452.  the  reeoinniendatiou 
before  the  Committee  was  that  the  eighty  ipiarter-tirae 
school  doctors  should  he  veplaeed-  by  twelve  full-time 
doctors  appointed  for  five  yeai-s,  and  twelve  full-time 
doctors  appointed  for  one  year.  Mr.  F.  I!.  Anderton,  how- 
ever, moved,  on  behalf  of  the  subcommittee  presenting  the 
report,  that  there  be  five  instead  of  twelve  permanent 
appointments  for  five  years,  and  nineteen  one  year  appoint- 
ments instead  of  twelve. 

Mr.  Anderton  said  that  Iiaviug  regard  to  the  fact  that  in 
most  cases  these  officers  were  being  appoiiited  primarily 
auU  almost  exclusively  for  the  inspection  of  school  children, 
it  might  fairly  be  argued  that  it  -^vas  undesirable  to  make 
the  conditions  of  employ uient  such  that  a  large  Jiumber  of 
men  would  be  confined  for  the  whole  of  their  careers  to 
one  kind  of  work,  which,  however  valuable  it  was.  must 
Ijecome  monotonous.  It  was  suggested  that  there  would 
be  opportunities  for  promotion  to  other  branches  of  the 
public  health  service.  These  opportunities,  however, 
would  be  strictly  limited  in  number,  a.nd  therefore  the 
subcommittee  considered  it  -wise  to  limit  to  five  the 
number  of  oiiicors  wlioni  it  wa,s  proposed  to  appoint 
permanently.  There  would  then  be  eight  permanent  fnll- 
timc  oiiiccrs  in  London,  or  two  for  each  of  the  four 
divisions  into  which  the  administrative  county  was  to  be 
divided.  .  ;   .^      . 

Tlie  Rev,  Di'i  Soott  Lidgctt  pointed  out  that  this  was  a 
new  departure.  Ho  was  by  no  1  ifans  certain  that  it  was 
on  the  right  lines.  Thi;  principle  of  jiarfc-time  medical 
officers  was  adopted,  not  in  ordi.'r  to  save  money,  or  as  a 
slipshod  expedient,  but  because  it  was  thought  best  in  the 
interests  of  tlic  liealth  of  the  childien  that  those  who 
attended  them  should  bo  in  close  contact  with  general 
medical  practice,  and  not  to  bo  "  dried  up ''  by  pro-, 
mature  specialism.  He  suggested  a  week's  postpone- 
ment in  order  that  the  matter  might  thoroughly  be 
considered. 

Mr.  Bruce  expressed  a  similar  view.  In  deciding  for  a 
IJarttimc  service  the  Council  wished  to  avoid  having 
medical  officers  who  for  ten  or  twenty  years  had  gone  on 
seeing  children  and  echoing  their  old  opinions.  Young 
men  had  less  experience,  but,  on  the  other  liand,  a  succes- 
sion of  new  ideas  were  obtained  from  a  set  of  young  men 
fresh  from  the  hospitals  who  brought  in  a  constant  stream 
of  criticism.  Ho  v.ould  not  flcpart  from  the  )n-esem 
system  because  the  older  doctor  could  get  through  more 
cases  in  the  day.  He  had  discussed  the  matter  with  a 
great  many  medical  men,  and  was  more  and  more  iier- 
snaded  that  the  ]n'esont  sclienic  was  wise,  although  he 
knew  that  the  Board  of  Kdncation  would  always  be 
against  it  and  in  favour  of. a  staff  of  permanent  men. 

Jlr.  J.{.  A.  Bray  said  that  originally  lie  was  strongly  iu 
favour  of  the  (piarter-time  system,  but  experience  had 
shown  that  it  had  not  worked  as  the  Council  had  expected. 
The  doctors  were  naturally  principally  interested  in  work- 
ing up  their  practices,  and  directly  the  Council  insisted  on 
their  being  in  attendance  at  stated  times  the  system 
became  diflicut  to  work.  When  the  doctors  attended  ftt 
any  time  they  pleased,  difficidties  arose  with  the  Board  of 
Kducation.  He  liad  come  round  entirely  on  this  (piestion. 
A  full-time  sy.stcm  was  the  only  one  under  which  the  com- 
plicated arrangements  now  being  inaugurated  could  be 
worked. 

Tlic  Rev.  Stewart  Headlam  was  sure  that  the  old  ]ilan 
was  much  better.  If  the  only  obicction  was  that  iloctors 
did  not  attend  regularly,  he  thought  a  change  was  being 
urged  on  a  very  weak  case.  TJie  Council  wantetl  young 
nieu  to  whom  experience  was  the  main  tiling,  and  who 


would  get  an  enormous  amount  by  examining,  and  nlti- 
inatcly  treating,  the  school  children.  He  believed,  more- 
over, that  more  work  ^vas  aetuall}'  done  by  four-quarter- 
time  men  than  by  one  full-time  man. 

Mr.  Hobson,  who  seconded  the  amendment,  said  that  a 
ijuarter-time  system  was  inconsistent  with  proper  adminis- 
tration. At  present  75  per  cent,  of  the  doctor's  energy 
was  outside  the  Council's  work,  The  object  of  giving 
young  medical  men  opportunities  of  gaining  experience 
was  attained  by  bringing  them  into  the  service  for  one  or 
two  years,  during  which  time  they  would  give  up  the 
whole  of  their  time  to  obtaining  that  special  experience 
wliieli  would  help  them  very  much  iu  tlieir  future  carex'rs. 
On  the  question  of  the  pormaueuco  of  a  number  of  the 
proposed  appointments,  the  medical  officer  had  urged  that 
the  Council  could  not  hope  to  obtain  the  type  of  men  he 
(Dr.  Hamer)  desired  to  see  in  its  service  if  an  appointment 
of  only  five  years'  duration  \\'ere  offered.  L)r.  Hamer 
e.xi)ressed  the  opinion  that  with  eight  full-time  jiermaneut 
doctors  liis  object  would  be  attained,  and  that  he  would  be 
alilc  to  attract  into  the  Council's  service  a  sufficient  number 
of  men  who  woidd  be  prepared  to  devote  their  time  with 
the  object  of  making  this  brancli  of  work  a  career.  The 
proposal  uo^v  before  the  Committee  would  meet  the  views 
of  those  who  wished  to  have  psssiiig  through  the  Council's 
service  a  stream  of  young  men  fresli  from  the  lio.yiita!s 
.seeking  expei'ience  and  bringing  in  new  ideas,  for  part  of 
the  staff  would  consist  of  this  type  of  man  and  part  of 
men  who  would  be  devoting  the  whole  of  their  time  and 
gaining  promotion. 

Tlie  amendment  was  carried,  and  the  recommendation 
as  altered  v\'as  approved. 

Appoinftncnf  of  a  Psyclioloc/ixf. 

The  Education  Committee  cm  June  26th  considered  tho 
question  of  the  examination  of  pupils  in  public  elementary 
schools  nominated  for  admission  to  schools  for  mentally 
defective  children.  '\'arioas  subcommittees  reported 
having  discus.sed  proposals  for  the  appointment  of 
adilitional  medical  officers,  but  they  were  convinced  that 
such  arrangeiTi;  nts  would  not  entirely  meet  the  case.  A 
car(-ful  exaniiur.tiou  by  a  psychologist  of  the  pupils 
nominated  for  admission  to  the  special  .schools  woulil  show 
that  the  admission  of  some  of  the  children  might  bo 
advantageously  delayed  until  they  had  been  under  special 
observfitiou  for  a  period.  The  General  Pnrposes  Comniitteo 
therefore  recommended  that  a  psychologist  be  appointed 
as  a  half-time  officer  in  the  Education  Officers' Department 
at  a  salarj'  of  ,0300  a  year. 

The  Committee  approved  tho  proposed  appointment. 


LIVERPOOL     aiMD     JiiSTRIGT. 


Port  S.a.nitaby  Authoritiks. 
Thk  annual  report  01  the  Medical  Otiicer  of  Hoaltii  to  tho 
port  authorities,  just  issued,  contains  a  great  deal  of  inte- 
resting material   indicating  the  progress  of  the  port  and 
the   precautions   being   taken   to   preserve   the   health   of 
residents  and  of  people  arriving  from  other  places,     '.i'hey 
include  measures  adopted  to  discover  epidemic  or  infec- 
tious diseases  on  ships  and  to  prevent  their  introduction 
into   port   or   their   spread   on    shipixiard,   and   measures 
t.akeii  to  control  and  abate  unhealthy  conditions  of  vessels 
within  the  area  of  the  port.     With  reference  to  cholera,  it 
is  interesting  to  note  that  former  infected  vessels  all  had 
a  clean  bill  of  health   when  entering  the  Mersey.     Italy 
seemed  to  be  a  special  source  of  this  disease,  ca.ses  having 
l)cen  traced  to  New  Yorlc,  so  that  special  precautions  wove 
taken   to  visit   all    vessels  reaeliing  Liverpool  from  Ni'W 
York  m-   Boston   on  which  cases  of   gastrointestinal  il's- 
order  were  iuvostig.ated  ;  none,  however.  ))roved  su.spicions 
of   cholera,  and    bv   the    end   of   December  cholera   was 
reported    to   be   extinct   throughout   Jtaly.      Special    pre- 
cautions were  taken  \\  ith  regard  to  plague.     One  steamer 
arriving  from   Karaclii    was  examined,  and  all   on  board 
were  found  well ;  forty-nine  rats  caught  on  the  ship  were 
examined  by  tl.e  corporation  bacteriologist  and  found  to 
be    healthv.      The    vessel    proceeded     to     Glasg.iw,    and 
eighteen   davs   after   reaeliing    that    port   a   L;iscar   was 
removed  to  hospital  there,  and  died  of   plague   two  days 
afterwards.      Kals  from   the   ship  examined  at   Glasj'.ow 
were    also    found    healthy;     t'le    crew's    quarters    were 
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ilisJnffcted,  but  no  ftimigation  for  desti-oying  the  rats  was 
(.iiuicd  out.  The  sliip  avriveil  in  Liverpool  again  ou 
.liiiy  1st  outward  bonml,  when  10  rats  were  cau<5Ut, 
xainiueil,  and  found  to  be  healthy.  It  is  difficult  to 
iccoi'.nl  for  the  oceiirreucc  of  this  case,  a  period  of  no  less 
than  fifty  davs  having  elai^.s^d  between  leavins  Karachi 
and  its  occurrence.  During  the  year  3.097  rats  were 
1  aught  Oil  board  ships  froiu  jjlayue-iutected  ports,  and 
many  hundreds  have  been  caught  in  the  Liverpool  and 
ISirkcuhead  dock  sheds:  all  these  were  examined  and 
toiuid  healthy.  With  reference  totlie  small-pox  cases, 
liiere  has  been  an  increa,se  in  cases  from  abroad,  bnt  they 
..ore  all  dealt  with  effectively.  Thirty-five  cases  of 
enteric  fever  came  from  abroad  iu  1911.  The  inspection 
of  in)porte<l  foods  was  carried  out  iu  Liverpool.  Bii-ken- 
head.  and  fiar.ston  docts,  the  docks  on  both  sides  of  the 
Mer.'ey  being  in  the  jurisdiction  of  the  jiort  sanitary 
authorities.  In  the  year  1911  the  amount  of  meat  cou- 
linnmed  was  greater  than  in  1909  and  1910;  large  quanti- 
ties of  beef  from  Australia  required  close  examination, 
f.  owing  to  the  presence  of  a  parasite  which,  though  dis- 
'  hgnring,  is  believed  to  be  harmless.  The  work  of  the 
inspectors  was  increased  because  of  the  larg.o  importation 
of  Chinese  and  other  pigs.  The  importation  of  frozen  and 
chilled  moats  is  enormous;  the  amount  of  the  latter 
imported  from  the  United  States  of  America  lias  decreased 
very  greath',  but  the  deticieucy  lias  been  more  than  made 
up  bj'  large  consignments  from  the  Argentine.  Tlicrc  tvas 
a  decrease  of  24.000  in  emigrants  couipai-ed  with  the 
previous  year.  The  raajoritj'  of  British  emigrants  go  to 
Canada,  while  the  foreign  cniiijia'il's  go  to  the  Uuitetl 
States  of  America. 

The  LnERPOOL  Tileatkical  Gala. 
At  a  meeting  of  the  execucive  council  of  the  above  Gala 
Committee  held  on  June  18th,  the  Chairniau  announced 
that  they  were  prepared  to  distribute  £1,055  between  the 
various  local  charities.  Since  the  gala  was  first  instituted 
it  has  been  the  means  of  collecting  and  distributing  for 
charitable  purposes  £17,000. 


MaNGHESTER    HIVD    DISTRIGT. 

Thf.  Tt'BF.nuLosrs  ExniBiTinx. 
The  Tuberculosis  Exhibition,  organized  by  the  National 
Associriion  for  the  Prevention  of  Consumption,  has  been 
visited  during  the  time  that  it  has  been  ou  view  in  Saiford, 
and  later  at  the  Midland  Hall,  Manchester,  by  npwai-ds  of 
40.000  people.  It  has  now  been  removed  to  the  Huliue 
Towu  Hall,  which  is  in  one  of  the  most  densely  populated 
parts  of  Manchester,  and  ou  .Tune  21st  it  was  formally 
opened  by  Dr.  Niveu,  M.O.H.  for  Manchester,  the  chair 
Ijeing  taken  by  Councillor  .Jackson,  the  Deputy  Chairman 
of  the  Manchester  Sanitary  Committee, 

Councillor  Jackson  said  that  over  1,000  persons  died 
every  year  from  cousnmption  in  Manchester,  and  thei'e 
were  between  4,000  and  5,000  suffering  from  the  disease 
at  any  one  time.  If  the  estimate  were  correct  that 
one-seVeutu  of  the  cost  of  the  Poor  Law  "was  due 
to  tuberculosis,  it  must  bo  costing  Manchester  £50,000 
a  year, 

Dr,  Niveii.  in  declaring  the  exhibition  open,  said  there 
was  no  district  iii  Maucliester  to  which  it  conkl  more 
usefully  come  than  to  Hnlnie,  which  had  the  highest dcath- 
i-at<^  from  consumption  among  children  and  women.  He 
had  calculated  fr,jm  the  best  data  that  he  could  obtain 
that  the  families  in  Manchester-  into  which  cou-sumption 
was  luiown  to  have  penetrated  sustained  a  loss  of  some 
jE400,00O  a  year,  not  to  speak  of  the  loss  to  the  community 
from  inefficient  work  by  persons  in  the  e.arly  stages  of  the 
disease.  The  exhibition  showed  how  the  disease  was 
slowly  rctuiug  before  the  onslaught  of  medical  science  and 
sanitary  reform.  It  showed  how  the  resolute  effort  t-o  keep 
down  tuberculous  infection  in  cow's  milk  was  followed  by 
a  great  reduction  in  the  death  rate  among  chitdreu. 
Dr.  Niveii  laid  stress  on  the  need  for  fresh  air.  There  was 
no  rooui  for  open-air  shelters  in  Hulme,  but  recent  experi- 
ments had  shovvu  that  moving  air  was  much  more  whole- 
isouic  than  the  same  air  when  it  was  still,  and  even  in 
lulme  they  oould  get  moving  ah  in  their  homes  by 
jteeping    windows    open.       He    then    alluded    to    vaiious 


features  in  the  exhibition  (wliich  was  described  in  the 
BRirisH  Mei)I<  AL  JoniXAt.  for  June  IStli),  and  said  it  was 
an  inspiring  thought  that  the  nation  was  now  rousin" 
itself  to  gi-apple  with  the  great  evil  and  to  cast  it  out. 


IFItOil  OVR  SFECIAL    COItBESPOXDEKTS.J 

Ti;EATiIEXT    OF   INCIPIENT  MENTAL  DlSE.\SE    IN   DcNUEE 
IXFIRJIAHV. 

At  the  annual  meeting  of  the  directors  of  Dundee  Royal 
Lunatic  Asylum  a  sijecial  report  Svas  submitted  ou  tlie 
scheme  established  three  years  ago  for  the  treatment  of 
early  mental  cases  in  Dundee  Koyal  Inlu-marj-.  ^  It  is 
stated  that  during  the  year  15  out  of  24  such  cases  liad 
been  discharged  relieved,  and  that  many  of  the  cases 
which  had  been  so  treated  had  made  satisfactory 
recoveries.  The  i^rognosis  was  much  better  if  early 
treatment  were  institiited.  Only  by  early  recognition 
could  victories  be  wort  over  tuberculosis  and  cancer,  and 
the  same  rule  applied  to  mental  disorder  as  forcibly  as  to 
disease  of  body.  Frequently  months  were  allowed  to 
elapse  without  anything  being  done,  iu  the  vague  hope 
that  things  would  come  right  by  themselves.  As  a  rule, 
the  sooner  a  case  was  placed  imder  favonrablo  conditions 
tlie  shorter  would  be  the  duration  of  attack,  provideil  that 
recovery  was  possible.  The  scheme  was,  no  doubt,  limited 
iu  s;ope  .so  far,  but  by  it  something  was  being  done  ou 
rational  lines  to  meet  the  increased  needs  of  tlie  community. 

Liir\L    GoVERSilEXT   BoARD   FOE   SCOTLAND. 

Annual  Bnport.  '  ' 

The  seventeenth  annual  report  of  the  Local  Govern- 
ment Board  for  Scotland  has  just  been  issued.  With 
legard  to  the  administration  of  the  Poor  Law.  the  Board 
states  that  there  is  a  general  tendency  on  the  pait  of 
house  committees  to  imjirove  the  buildings  and  the 
tittiugs  of  every  poorhouse,  and  ninch  good  work  was 
being  done.  The  number  of  poor  of  all  classes,  including 
dc.ioiidants,  in  receipt  of  relief  ou  May  IStli,  1911,  was 
105.251,  of  whom  16,064  were  lunatics.  Of  the  sane 
poor.  76.426,  or  84.7  per  cent.,  were  receiving  outdoor 
relief,  and  13,761,  or  15,3  per  cent,,  v.ere  receiving  relief 
in  poorhouses.  The  ratio  of  persons  in  receipt  of  relief 
was  22  per  1.000  of  the  population  as  compared  with 
24  per  1,000  iu  1910.  The  decrea.se  in  the  total  number  of 
paupers  in  the  year  was  7,761.  The  expenditure  of  parish 
conucils  on  poor  relief  during  the  year,  as  far  as  it  was 
not  defrayed  out  of  loans  and  other  capital  receipts, 
amounted  to  £1,565.041.  The  ratio  wliioh  tlie  sane  poor 
and  luuatic  poor  resjiectively  bear  to  each  thousand  of  the 
jiopulatiou  is  19  of  the  former  and  3.4  of  the  latter.  Since 
1868  the  sane  ])oor  liave  decreased  from  130.446  to  90.187, 
a  diminution  of  40  per  1,000  to  19  per  1.000.  Taking  tlie 
increase  of  population  into  account,  there  has  been  a 
relative  decrease  iu  the  sane  poor  in  round  numbers  of 
52  per  cent.  During  the  same  period  the  number  of 
lunatic  poor  has  increased  from  5,790  to  16.064 — an  increase 
from  1.8  to  3.4  per  1,000  of  the  estimated  population,  or, 
allowing  for  the  increased  poiiulation,  nearly  89  per  cent. 

Cost  Jiff  Head. 

Exclading  general  ad.miuistratiou  charges,  the  cost  of 
poor,  including  vagrants,  during  the  vear  was  :  Sane  poor, 
outdoor,  £7  18s,  &Jd.  a  head;  ditto,  "indoor,  £27  4s,  3}d,  a 
head ;  lunatic  poor,  wherever  situiited,  ^■26  4s.  4|d.  The 
number  of  parishes  having  poorhouses,  either  singly  or  in 
combiuation,  was  503,  with  an  aggregate  pomiiation  of 
4,037,881. 

C'l'.onij  for  Si^ne  KpUcpties. 

Plans  have  been  approved  by  the  Board  for  a  colony  for 
sane  epileptics  which  the  Cilasgow  Parish  Council  proposes 
to  establish  on  part  of  the  Leuzic  estate  atta<ihed  to 
AVoodilee  Asylum.  Hitherto,  these  ca.ses  have  been 
treated  either  in  the  parish  hospitals  or  in  the  district 
asylum.  The  paiisli  council  is  making  provision  for  300 
cases  (150of  eacli  sex)  in  six  villa  bloek.s,  each  containing 
accommodation  for  50  patients.  Each  block  will  consist 
of  tv.o  large  wards,  for  25  beds  and  21  beds  respectively, 
with  two  small  wards  for  2  beds  each  attached.  Each 
block  will  contain  kitchen,  bathrooms,  etc. 
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Boarcleiloxit  Pauper  Cliilihen. 
Reference  is  made  to  au  investigation  by  Dr.  John 
SlacPlierson.  Lnncacy  Commissioner,  into  charges  directed 
against  the  system  of  hoarding  out  pauper  cliildren.  This 
investigation' was  the  result  of  au  article  by  Mr.  C.  P. 
Mudgc  in  the  Mcii/lcl  .Tonrtuil  of  February,  1911.  The 
result  of  Dr.  MaePherson's  iuvestigatiou  was  a  complete 
vindication  oi  the  system.     He  states  iu  his  report  : 

The  enterprise  of  the  Glasgow  Parish  Coirnoil  and  the 
■wonderful  organization  of  the  system  by  its  officials  are,  in  my 
opinion,  not  only  vindicated,  but  ausply  justified. 

In  connexion  with  the  Children  Act.  1908.  attention  is 
railed  to  the  good  work  performed  by  the  Scottish 
National  Society  for  the  Prevention  of  Cruelty  to 
Children. 

PuhVtr  Health. 

The  report  states  that  those  local  authorities  which 
have  not  added  pulmonary  phthisis  to  the  list  of  notifiable 
infectious  diseases  are  not'hereby  absolved  from  their  duty 
to  deal  with  and  control  such  cases  as  may  come  to  their 
linowledgo. 

Beportaiion  of  Tnhcroiloiis  Immirjrants. 
Following  on  correspondence  between  the  English  Local 
Government  Board  and  the  Colonial  Office,  arrangements 
w^ore  made  during  the  year  whereby  information  will  be 
supplied  by  tlie  Canadian  Government  regarding  the 
deportation  from  Canada  of  tuberculous  immigrants 
reaching  that  country  from  the  United  Kingdom.  Wh.erc 
the  destination  of  the  returning  patient  is  in  Scotland,  the 
information  will  be  forwarded  to  the  Scottish  Local 
Government  Board. 

Model  yUlaaes  for  Miners. 
It  will  he  of  interest  at  the  present  moment  of  itnrest  in 
the  mining  districts  throughout   the  country  to  refer  to 
what   is   being   done  iu   connexion   with   the   housing   of 
Scottish  miners.     Tlie  report  says  : 

The  county  medical  officers  of  Lanark.  Fife,  Stirling,  and 
Biunbartou  and  Ayr  dnrint"  1910  furnished  ns  with  reports  on 
tlie  liousing  conditions  of  tlie  miners  in  these  counties,  aiul 
similar  reports  were  in  December  of  that  year  callerl  for  from 
tlie  medical  officers  lor  the  counties  of  iMidlothiun.  Linlithgow, 
Haddington,  Kinross,  and  Cl.icliinannan.  These meilical  ol'licers 
have  no\v  provided  us  with  excellent  reports,  affording  a  wealth 
of  information  as  to  the  housing  conditions  existing  iu  their 
respecti\-e  counties.  We  conveyed  to  these  inedinil  officers 
and  to  their  local  authorities  our  appreciation  of  the  valuable 
information  contained  iu  the  reports.  \Ve  are  glad  to  note  that 
even  apart  from  town  planning  schemes  the  Act  has  given  an 
impetus  towards  better  housing  geiieralh:.  that  deserves  the 
fullest  recognition.  In  August,  for  example,  our  attention  was 
lirawn  to  the  erection  on  a  large  scale  of  miners'  cottages  in 
tlie  village  of  Kirkconnel,  on  the  south  hank  of  the  liiver  Nith. 
.VIost  of' the  cottages  have  a  southern  aspect,  with  a  small 
garden  ^ilot  in  front  and  a  garden  behind.  The  gardens  are  to 
be  enclosed  with  wooden  fences,  and  the  sloping  liauk  of  the 
river  will  lie  planted  with  shrubs.  The  company  liavc  restricted 
the  number  of  liouses  to  the  acre  to  fifteen  or  sixteen  cottages, 
and  in  addition  to  these  it  is  proposed  to  build  a  liostei  to 
accommodate  forty  young  unmarried  miners.  In  connexion 
witii  the  scheme,  we  iustrncteil  our  architectural  iusiiector 
to  examine  the  site  and  plans,  and  note  the  siiuitary 
arrangements.  A  similar  scheme  is  also  being  proceeded 
with  at  Balleyiield  by  the  Fife  Coal  ('oni])auy.  The 
liouses — one  story  in  height— are  being  built  in  blocks  of 
twenty-four,  and  each  block  forms  one  side  of  a  crescent,  in  the 
centre  of  which  it  is  projiosed  to  place  a  shrubbery.  The  apace 
connecting  the  crescents  and  abutting  on  the  main  vond  is  60  ft. 
wide,  and  is  to  be  reserved  for  shops.  The  site  is  an  open  one, 
beautifully  situated,  with  a  southern  ar.i)ect  overlooking  the 
I'irth  of  Forth,  and  if  the  miners  attend  to  their  gardens  the 
villiige  will  form  a  model  for  future  schemes.  Huch  schemes 
illustrate  hou'  much  can  be  done  by  private  enterprise,  and  wc 
belioYc  that  if  other  mining  companies  will  follow  these 
examples  the  problem  of  the  housing  of  miners  in  Hcotland 
may  be  satislactorily  solved. 

'foii'ii  PUninhiri  Schemes. 
■  In  connexion  with  this  subject  tlie  report  narrates  what 
is  being  done  by  Duutermliuo  aud  Invcrkeithing  with 
regard  to  the  future?  .of  Rosyth,  and  at  Gouuock  aud 
Gi-eeuock  with  regard  to  the  torpedo  factory  on  tho  Clyde. 
Other  towns  are  also  bostirring  thoniselves.  Not  only 
bnrghal  but  district  local  authorities  are  considering  the 
jirovisions  of  the  Housing  Acts  with  a  view  to  improving 
jionsiug  conditions.  It  is  also  pointed  out  that  the  towxis 
and  districts  iu  wliicli  town  planning  schemes  have  been 
under  coiisideratiou  are  the  very  areas  in  which  the 
housing  question  becomes  most  iicute,aud  this  is  especially 


the  case  in  connexion  with  mining  localities,  where  it  is 
difficult  to  forecast  the  laying  out  of  land,  even  for  a  short 
time  ahead,  bv-  reason  of  change  of  circumstances. 

Sanatorii'm  Shrltkrs  in  Aberdkf.nshiee. 
Dr.  Watt,  Medical  Officer  of  Health  for  Aberdeenshire, 
intimated,  at  a  recent  meeting  of  the  Aberdeen  district 
committee  of  the  county  council,  that  Baroness  Cowdray 
of  Dunecht  liad  given  him  authority  to  procure  what 
shelters  were  required  for  the  sanatorium  treatment  of 
l^atients  on  the  Dunecht  estates.  It  may  be  mentioned 
that  there  are  now  no  fewer  than  twenty-seven  of  these 
shelters  directly  under  the  supervision  of  the  county 
council,  and  among  those  who  have  taken  a  keen  interest, 
in  providiu'^  them  have  been  the  Queen  and  the  Countess 
of  Aberdeen.  It  has  al.so  been  pointed  out  that  Aberdeen- 
shire leads  the  way  among  SeottLsh  counties  in  the  provi- 
sion of  these  slnlters  apart  from  those  which  are  in  nso  in 
sanatoriums. 

Octhueak  of  Tvi'HCS  ix  Glasgow. 
The  most  serious  outbreak  of  typhus  fever  which  has 
occurred  in  Glasgow  for  mauj-  years  was  reported  last 
week  by  the  medical  officer  of  health.  It  has  occm'red  iu 
a  densely-populated  district  on  the  south  side  of  the  city, 
and  contains  a  very  large  proportion  of  alien  immigrants. 
Already  over  twenty  cases  have  been  removed  to  hospital, 
while  fifty  contacts  are  under  ob.servation.  The  last 
epidemics  of  this  disease  in  Glasgow  -were  in  1864,  1865, 
and  1868,  when  the  number  of  deaths  were  respectively 
1,138,  1.177.  aud  970.  Sanitary  regulatious  have  made 
many  chaugcs.  however,  since  those  days,  aud  the  iJtesent 
outbreak  is  not  likely  to  have  as  serious  rc&idls. 
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The  National  Insue.4.nce  Act.  ' ' 

JiFeeiiriri  of  Medical  Dele/jeifes  !)?  Dublin. 
Ok  June  11th  a  meeting  of  the  delegates  appointed  by 
the  medical  men  iu  eacli  county  and  county  borough  iu 
Ireland  was  held  in  the  Mansion  House.  Dublin,  to  con- 
sider the  position  of  the  iirofession  in  Ireland  with  regard 
to  the  Insurance  Act.  i\lr.  Kobert  H.  Woods  presided 
over  the  meeting,  which  lasted,  with  a  short  interval  for 
luncheon,  from  12  to  7.30. 

Though  medical  benefits  do  not  apply  to  Ireland,  the 
friendly  societies  are  arranging  to  supply  medical  attend- 
auce  as  an  extra  beuefit,  aud  the  rates  they  suggest  are 
exceedingly  low ;  if  accepted  now  they  are  likely  to  form 
the  basis  of  future  arrangements  if  the  Act  should  bo 
amended  so  as  to  include  Ireland  iu  tho  medical  benefits. 
It  was  decided  to  adopt  practically  the  same  demands  for 
payment  as  arc  at  present  being  made  by  the  profession  in 
England,  and  by  a  lai-ge  majority  the  meeting  refused  to 
express  an  opinion  as  to  whether  medical  benefits  should 
be  extended  to  Ireland  or  not. 

A  resolution  was  passed  demanding  that  in  the  large 
towns  a  fee  of  2s.  6d.  should  he  charged  as  a  minimum  for 
sickness   certificates.     The  medical  members  of   tho  Ad- 
visory Committee  have  put  forward  a  demand  for  paymeat 
on  a  capitation  basis,  aud  the  Insurance  Commissioners  . 
have  made  the  startling  suggestion  to  approved  societies 
that  medical  evidence  of  sickness  is  unnceessarj",  aud  that 
lay   visitois   can   decide    whether    an    insured   person   is 
entitled   to   benefit   or    not.      A    resolution    was    earrii'<l 
declariug  the  importance  of  administering  the  sanatoriuiu 
benefit  on  such  lines  as  would  secure  the  hearty  co-opera- 
tion of  medical  practitioners, and  expressing  the  belief  that 
the  beuelit  might  thus  be  made  of  inestimable  value  in  sup- 
pressing tuberculosis. 

A  resolution  w'as  also  carried  demanding  that  the  condi- 
tions goveruing  the  materuity  benefit  should  be  so  altered 
that  they  woidd  not  interiere  with  the  treatment  of 
maternity  ))aticnts  in  or  by  hospitals. 

Finally,  the  meeting  decided  to  establish  a  Central  Con- 
joint Committee  for  Ireland,  representative  of  the  iivofes- 
sipn  in  tho  various  districts,  aud  of  the  vari<ins  mcdioal 
socif^ties  and  corporations,  to  carry  out  the  policy  decided 
at  the  ineetitig. 
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The  Treatment  of  Ttiheiculosls. 
Last  week  the  Couutess  of  Aberclceu  atteutlud  a  ton- 
firciicc  of  the  Liiuciick  County  Council  and  the  Liineiick 
.  Corpoi  atiou  vitli  leganl  to  the  erection  of  a  sauatoiiuni 
and  (h'spensaricK  in  the  (hstiict  fov  the  trcatuieut  of  tuber- 
culosis. The  Cluiirniau  of  the  Limerick  County  Council. 
^^•ho  prcsitled.  informed  the  meeting  that  the  County 
Councils  of  Clare,  Kerry,  and  North  Tippcrary  had  been 
■written  to  on  the  subject.  Clave  had  replied,  and  replies 
^vere  expected  shortly  from  the  others,  wliich  were  at 
])reseut  holding  their  meetings  :  but  whatever  the  reply 
was.  the  County  of  Limerick  meant  to  go  on  and  have  a 
sanatorium  of  its  own  for  the  city  and  county.  It  was 
also  its  intention  to  have  dispensaries  iu  the  city  and 
throughout  the  county.  Lady  Aberdeen,  speaking  on 
behalf  of  the  Women's  Xatioual  Health  .\ssociation,  said 
that  it  placed  itself  at  the  disposition  of  the  committees 
\  to  help  in  any  way.  Sir  William  Thompson,  Kegistrar- 
<jeneral.  then  gave  statistics  of  the  cases  of  tuberculous 
disease  in  the  district.  In  tiie  county,  he  said,  there  were 
950  piersons  suffering  from  tubeiculosis.  and  iu  the  city  of 
Limerick  900.  He  estimated  that  the  payment  of  Is.  3d. 
per  capita  for  the  insured  patients  would  yield  X'1,560  for 
I  lie  county  and  i'560  for  the  city.  Subdispensaries, 
luirses,  and  apijliauces  would  come  to  about  il.COO  per 
iinnuvn,  and  of  the  total  cost  to  the  county  of  £3,000. 
£1,500  nould  be  paid  by  the  Treasury,  the  remaining  half 
having  to  be  raised  by  the  rates.  The  county  rate  would 
be  less  than  a  halfpenny,  but  the  cilj-  rate  would  be  about 
2d. :  he  suggested  that  it  would  be  advisable  that  the  city 
and  coimty  should  act  conjointly  iu  this  matter. 

Richmond  Asylum. 
Tlic  new  intiiiuai'v  bniiiliugs  erected  in  the  grounds  of 
the  liichmond  Asylum,  Dublin,  were  opened  by  the  Lord 
-Ijieutenaut  on  .Time  20tli.  Tliej-  consist  of  four  blocks, 
situated  in  dift'eieut  parts  of  the  grounds  of  the  asylum. 
One  wing  is  attached  to  the  private  section  :  another  is  in 
the  centre  of  the  grounds,  and  is  to  be  used  as  an  infirmary 
for  female  epileptics;  a  third  wing  is  attached  to  the  male 
section,  and  a  fourth  is  to  be  used  as  au  extension  to  the 
(iorniitories  for  patients  suffering  from  acute  insanity. 
Tiie  Chairman  of  the  Asylum  Committee  said  that  tliese 
buildings  had  been  added  in  fulfilment  of  the  obligation 
))laced  upon  the  joint  committee  by  the  provisions  of 
the  Local  Government  Act  in  respect  of  the  taking 
over  of  pauper  lunatics  hitherto  cared  for  in  the  several 
.Poor  Law  unions  within  the  district.  At  the  same  time 
other  extensive  structural  altciations  had  been  made  iu 
llio  female  house.  Altogether  additional  accommodation 
had  been  provided  for  350  patients.  The  cost  of  these 
additions  and  alterations  amounted  to  £44.000,  which 
worked  out  at  ±125  a  bed.  a  figure  much  lower  than  the 
average  cost  of  beds  in  asylums  in  any  of  the  three  kingdoms. 
The  present  Joint  Committee,  since  its  formation  in  1898. 
liad  erected  the  asylum  at  Portraue  at  a  cost  of  £384.000. 
and  liad  altogether  made  a  total  ca]>ital  outlay  of  i538.700 
"u  building,  equipment,  additions,  and  alterations.  The 
sfuiber  of  patients  under  its  care  in  1897  Wiis  1.808.  at 
present  it  was  3.220,  not  including  the  pauper  lunatics 
which  the  asylum  was  now  prepared  to  receive.  The 
Medical  Superintendent  said  he  was  not  without  hope 
that  iu  the  near  future  the  asylum  might  be  in  a  position 
lo  join  actively  in  tlie  crusade  against  consumption.  Owing 
to  the  better  heating  and  ventilation  of  the  wards,  a  very 
decided  improvemeut  had  been  observed  in  the  bodUy 
liealth  of  the  patients.  The  asylum  was  now  able  to  take 
over  practically  all  the  certifiable  insane  iu  the  district. 
and  the  iutirmary  arrangements  had  been  completely 
modernized. 

Museums  Association*. 
The  annual  conference  of  the  Museums  Association  is  to 
bo  held  in  Dublin  in  the  second  week  iu  .Tiily.  The 
association  lield  a  conference  in  Dublin  in  1894.  under  tlic 
presidency  of  Dr.  Valeutine  Ball.  C.B..  F.R.S.  It  was 
founded  twenty-two  years  ago,  and  includes  iu  its  luember- 
sliip  representatives  not  only  of  the  principal  museums  in 
England.  Ireland,  Scotland,  India,  .\frica.  and  Australia, 
but  also  of  (jerniiiny.  Sweden,  Norway.  France.  Holland, 
and  the  United  States.  Its  purpose  is  to  bring  together 
land  estiiblisfi  eonlideutial  relations  between  those  who 
liave  charge  of  public  and  other  educational  collections. 
.  iteccptiou  Commiltee  has  been  formed  from  representa- 


tives of  many  of  the  public  bodies  and  societies  in  Dublin, 
including  the  Koyal  Colleges  of  Surgeons,  PL j'sicians,  aud 
Science,  and  the  Royal  Veterinary  College. 

The  council  meets  at  the  Grestiam  Hotel  at  8.30  p.m.  ou 
Monday.  .July  8th.  On  Tuesday  morning  the  President 
will  deliver  his  address,  iuul  papers  will  be  read  at  a 
meeting  in  the  lecture  theatre  of  the  Uoyal  Dublin  Society 
from  10  to  1.  There  will  be  a  garden  party  at  the  Vice- 
regal Lodge  in  tlje  afternoon  an<l  a  cooiversazione  in  the 
evening  in  tlie  National  Museum.  Wednesday  will  be 
devoted  to  the  reading  of  papers,  followed  by  a  dinner  at 
the  Gies.liam  Hotel.  On  Thursday  excursions  -will  bo 
arranged  to  Glendalough,  New  Grange,  Mouasterboice,  and 
Mellifont.  On  Friday  morning  the  remaining  papers  will 
be  read,  and  in  the  afternoon  various  places  of  interest  in 
the  city  will  be  visited. 

The  President  for  this  year  is  George  Noble,  Count 
Plunkett,  F.S.A.,  V.P.R.I.A.,  Director  of  the  National 
Museum  of  Ireland ;  and  the  Local  Secretary  is  ilr. 
Aubrey  J.  Toppin,  of  the  National  Museum,  Dublin. 

The  late  Di:.  W.  .J.  Movnaiian-. 
An  election  of  a  medical  officer  for  Mallow  Workhouse 
was  rendered  necessary  by  the  death  of  the  late  Dr.  W.  .1. 
Moynahan,  who  passed  away  with  tragic  suddenness  iu 
the  midst  of  his  professional  duties.  There  were  three 
candidates  for  the  position:  Dr.  J.  J.  Vaughan.  Dr. 
Pierce  Cotter,  and  Dr.  Richard  Moynahau — a  brother  of  the 
late  medical  officer.  A  poll  was  taken,  and  Dr.  Cotter  fell 
out,  and  on  a  second  poll  between  Drs.  Moynahan  aud 
Vaughan  the  latter  came  highest.  Dr.  Moynahan  took 
the  opportunity  of  thanking  the  Chairman  aud  Board  for 
their  great  kindness  to  his  brother  as  expressed  by  the 
Chairman.  Mr.  Louglield.  He  also  thauked  the  gentlemen 
who  had  supported  him  on  the  present  occasion;  he  knew 
that  manj'  of  them  had  done  so  from  pure  and  sincere  love 
of  the  memory  of  their  friend  who  was  gone.  Though  he 
felt  proud  that  so  many  had  supported  him,  it  gave  him 
more  pride  and  more  consolation  to  think  they  had  such  a 
regard  for  the  memory  of  his  brother. 

Canxek  Cdkes  in  Ieelaxd. 

To  judge  by  the  lay  press,  "  cures  "  for  cancer  must  be 
very  commonly  used  iu  the  country  parts  of  Ireland.  In 
one  issue  of  the  Irish  Times  last  v.eek  there  was  a  report 
of  a  meeting  of  the  Navan  Board  of  Guardians,  at  which 
one  of  the  members  stated  that  patients  were  coming  from 
all  parts  of  Ireland  to  a  lady  in  the  neighbourhood  who 
had  in  her  possession  the  "  Aylmer  CaucerCure."  A  reso- 
lution was  adopted  requesting  the  Governing  Body  of  the 
Meath  County  Infirmary,  in  the  interest  of  .science  and  the 
sacred  cause  of  humanit}-.  to  give  this  cancer  cure  a  fair 
test.  In  the  same  issue  of  the  paper  is  a  report  of  a  case 
heard  in  the  Kings  Bench  Division  in  which  it  was  men- 
tioned that  the  plaintiff'  was  possessed  of  an  .income 
derived  from  a  secret  cure  for  cancer  which  had  been 
hauded  down  from  one  generation  to  another  iu  her 
famiU-. 

Royal  Medical  Benevolent  Fund. 

The  annual  meeting  of  the  Royal  Medical  Benevolent 
Fund  Society  of  Ireland  was  held  on  June  12th  in  the 
Royal  College  of  Surgeons,  Dr.  R.  Dancer  Purefoy,  Presi- 
dent of  the  College,  occupiied  the  chair,  and  there  was  a 
representative  attendance.  The  anniial  report  stated  that 
the  number  of  applications  for  award.s  during  the  year  had 
been  very  large,  being  100,  aud  tlie  amount  of  the  grants 
was  greater  than  usual,  the  total  amount  recommended 
since  the  last  distribution  being  £1,554.  A  considerable 
nitmber  of  students  attending  the  Dublin  hospitals  had 
sent  subscriptions. 

Health  of  Lurgax. 
Dr.  Agnew.  Medical  Superintendent  Officer  of  Health 
for  the  Lurgan  sanitary  district,  has  lately  issued  his 
annual  report  for  1911.  The  ))0])ulation  of  the  town  has 
risen  to  12,135,  an  increase  of  353  from  the  last  census 
(1901).  The  mortality  from  all  causes  for  the  year  was 
17.5.  although  there  was  a  high  death-rate  for  the  first 
quarter  and  an  epidemic  of  whooping-cough  during  the 
last.  The  birth-rate  was  27.9.  The  zymotic  death-rate 
was  2.6,  duo  altogether  to  measles  and  whoopiugcough ; 
there  were  no  deaths  from  typhoid  fever  or  diphtheria. 
Dr.  Agnew  devotes  sevei-al  pages  to  tuberculosi.s.  the  niiik 
supply,  aud  other  matters  of  X'nblic  interest ;  his  remarlis 
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on  tubeiculosis  and  the  lusniaiicc  Aft  will  do  much  to 
educate  his  district  iu  takiiij?  full  advautage  of  tlie  oppoi- 
tauities  offered,  and  in  realizing  the  evil  that  lies  aroimd 
them.  Both  Dr.  Agiiew  and  his  board  are  to  be  congratu- 
Jatecl  on  the  energetic  and  advanced  policy  in  public 
liygiene  that  is  adopted  in  a  comparatirely  small  town. 
If  all  Ireland  pursued  the  saTUc  sound  course,  the  next 
ccu.';u3  would  show  an  cnually  gratifying  residt 
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The  medical  report  ot  the  sanatorium  for  men.  King's 
Tableland,  for  the  year  1911.  stated  that  106  patic'nts  had 
been  aduiitted  to  the  sanatorium  during  the  joar  1911  and 

•109  discharged.  Fiftv-three  patients  were  iu  residence  on 
December  31st,  1910.  and  51  on  DecemlxH-  31st.  1911.  The 
average  number  of  beds  occupied  daily  was  46.  The  total 
iiumber  of  patient.?  under  treatment  since  the  opening  of 
the  sanatorium  in  1903  was  917.   In  respect  to  the  districts 

■  from  which  patients  were  admitted  the  cit}'  showed  a  pre- 
ponderance. Sj'dney  and  suburbs  72  per  ceiit..  country 
clisti-icts  28  per  cent.  TLe  age  ot  the  patients  varied  from 
15iT  years  to  52  years,  the  average  age  being  29.  Tubercle 
bacilli  were  found  in  84  per  cent,  of  the  cases.  The  iiiain 
complications  met  with  were  3  cases  ot  appendicitis;  1  of 
these  recovered  with  ordinary  medical  treatment,  2  were 
operated  on  successfully.  Treatment  was  oil  the  usual 
lines,  increased  use.  however,  was  luadc;  of  the  patients' 
services  in  the  outdoor  department.  It  was  found  that  the 
work,  besides  improving  the  physical  condition  of  the 
patients,  gave  them  more  self-reliance,  and  resulted  in  an 
improved  disciplinary  tone.  The  total  number  of  cases 
treated  was  95;  the  disease.'  was  arrested  in  39  instances. 
Those  which  improved  numbei'ed  49.  unimproved  4;  there 

"were  3  deaths.  From  these  statistics  13  cases  were 
omitted  whose  sta\'  "in  the  institution  was  not  long  enough 
to  justify  inclusion.  One  case  was  shown  by  the  tuberculin 
test  to  he  noil -tuberculous.  The  total  number  of  cases  im- 
proved was  88  (92.6  jier  cent.) :  total  number  unimproved 
7  (7.4  per  cent.).  The  average  increase  iu  weight  \\as 
9  lb.,  the  iiiasimuiu  being  38  lb.  Tuberculin  was  used  ou 
all  suitable  cases  during  the  year. 

The  medical  report  of  the  siuatovium  for  women, 
Thirlniere,  for  the  year  1911  showed  115  patients  had  been 
admitted  to  the iustitutiou and  111  discharged;  36  patients 
were  in  residence  ou  December  31st,  1910;  40  ou  December 
31st,  1911.  The  average  number  of  beds  occupied  daily 
throughout  the  year  was  42.1.  Niuety-tliree  of  the  patients 
admitted  daring  the  year  came  from  Sjdne;,' and  surround- 
ing suburbs,  and  22  from  various  country  districts.  The 
average  duration  of  residence  in  111  cases  was  124.6  days. 
In  arrested  cases  the  average  duration  of  residence  was  as 
follows:  In  24  first-stage  cases.  111  days;  in  10  second- 
stage  cases,  223  days:  in  2  third-stage  cases  160  days. 
Gain  iu  weight  occurred  in  84  per  cent,  of  jiatients  dis- 
charged dining  the  year.  The  average  gain  Wiis  12  lb., 
the  luaxinuuii  gain  451b.  The  average  gain  in  arrested 
cases  -ivas  14-;  Jb.  in  first-stage  ca.ses.  22|  lb.  in  second-stage 
cases,  and  21  lb.  iu  third-stage  cases.  Tubercle  bacilh  were 
present  iu  47  cases  amongst  60  patients  with  expectora- 
tion. Iu  51  cases  no  s)nitum  was  available  for  examination. 
A  family  liistory  of  consmi'ption  was  admitted  in  42 
cases,  probable  in  8  othci-s,  and  denied  iu  61.  Exposure 
to  infection  by  contact  with  tuberculous  patients,  ^vhtthcr 
relatives  or  noi);  was  delinitoly  known  to  have  occurred  in 
59  cases,  and  probably  in  10  others.  It  is  interesting 
to  note  that  only  three  patients  gave  a  histoiy  of  cou- 
sutiiptiou  in  the  family  without  exposure  to  infection 
as  well,  while  20  cases,  with  a  family  history  fi«e  fix)ni 
tuberculosis,  gave  a  definite  liistory  of  exposure  to  in 
fec-.tion.  Four  patients  were  readmitted  for  further 
treatment,  after  iut-yvals  varying  from  one  to  three  years. 
Two  deaths  occurred  in  the  institution — one  from  ad- 
vanced pulmonary  and  laryngeal  tubercuk'sis,  the  other 
from  double  pynpneuniotluirax.  During  the  winter  of 
1911  the  exercise  of  the  patients  was  varied  by  the  intro- 
duction of  gardouiug  (witli  the  use  of  light,  long-lumdkd 

implements),  t«ico  each  week.     It  was  found  tliat  patients 


welcomed  the  change,  and  took  an  interest  in  the  work. 
Tuberculin  in  different  form  was  used  iu  all  suitable  cases. 
.The  total  number  of  cases  treated  was  98.  The  disease 
was  arrest<:d  in  36  instances,  33  showed  much  improve- 
ment. 13  improved,  14  were  uniuiprovcd,  while  there  were 
two  deaths. 

The  Roy.ai,  Prikce  Ai.fbp.d  HosprTAi. 
The  aunual  report  of  this  institution,  presented  at  tho 
annual  meeting  on  April  29tb.  stated  that  during  the  y<ar 
29,317  patients  were  treated  at  the  hospital :  5.888  were 
admitted  as  in-patients.  The  daily  average  number  of 
patients  iu  the  wards  was  363,  but  iu  some  of  the  months 
the  number  fai'  exceeded  this.  In  every  deimrtmeut  of  t!ie 
work  there  was  an  increase,  the  numljer  of  operations  per- 
formed being  4,080.  representing  69.20  per  csent.  of  the 
admissions.  The  nursing  staff  was  considerably  increased, 
and  the  resident  medical  staff  v.as  increased  by  four  oiKcers. 
Changes  have  bc^n  made  in  the  out-patient  department. 
For  many  years  the  system  of  admission  to  this  depart- 
ment has  been  by  recommendation  on  forms  specially 
supplied  by  tho  hospital.  It  has  now  been  decided  to 
aboiish  this,  and  in  fnture  all  recommendations  will  take 
tlic  ^orm  of  special  letters.  The  honorarj-  treasurer, 
the  Honourabk'  H.  E.  Katcr.  M.L.C..  in  S|ieaicing  ou  tlie 
financial  side  of  the  work,  pointed  ont  that  five  years  ago 
they  could  easily  have  carried  through  the  wmk  of  a, 
hospital  of  this  size  on  the  income  which  was  available  in 
1910 — about  £28.000 — aiid  it  was  interesting  to  compare 
the  cost  of  maintenance  in  19C6.  with  a  hospital  of 
295  occupif<l  beds,  as  against  the  cosx  of  the  hospital  last 
year,  with  363  occupied  beds.  In  19C6  tiie  total  exp.?«d'- 
ture  was  £26,429.  with  a  cost  per  bed  of  £68  10s.  6d..  while 
last  year  the  expenditure  was  iC35.076.  an  average  cost  jier 
bed  of  i;87  7s.  Appioxima.tiely-T;liereft)re.  tho  cost  of  main- 
tenance had  increased  nearly  33  percent.,  v.-hilc  the  hospital 
ha<l  only  iucreiised  iu  size  23  per  cent.  The  chief  increase 
in  this  peiiod  bail  been  as  follows ;  Salaries  and  wages 
fr.im  £9,722  to  £14,255 :  provisions  from  £4.835  to  tS.SSl : 
and  drugs  and  i^hemical  and  surgical  appliances  from  £2.817 
to  .i-4.445.  At  the  .sanictimc.  in  1906  they  had  spent  £4.600 
ou  buildings,  etc.,  as  compared  with  only  £2,600  last  year. 
Their  expenditure,  thei-efore,  except  on  new  buildings, 
had  shown  a  pretty  general  increase  -oJl  round.  The 
labour .cpaestiou  had  been  the  dominant  factor  in  bringing 
about  this  result.  During  the  year  the  Board  had  dccideil 
that  instead  of  having  a  bank  overdi-aft  to  meet  its  annual 
deficiencies,  it  would  pay  off  the  accumulated  deficiency 
from  the  ondov.ii'ent  fund.  The  effect,  of  course,  wouW 
be  to  dejilete  the  fuiul  of  part  of  its  interest-ea-iining  j! 
power,  but  it  would  save  the  payment  of  bank  interest.  I 
Tho  report  also  dealt  with  the  pinposed  extension  ot  the  ' 
hospital  by  buildings  estimated  to  cost  about  £45.000.  A 
new  building — an  extension  ot  the  nuise^'  home — lias 
already  been  commenced. 


The  New  South  W.vles  Bn\>:rH  or  the  BErrrsn  Mbdic.il 

AssOCIATiOX. 

The  annual  meeting  of  the  Branch  was  held  on  March 
29th,  in  tho  hall  of  the  new  building  ot  the  Branch  v.  hieU 
was  opened  last  year. 

The  retiring  President,  Dr.  H.  L.  MaiHand,  in  his  addit-ss 
dwelt  at  length  on  the  various  asiXH^ts  of  the  <ancpr 
question,  and,  drawing  largely  from  his -own  ext«nsiv« 
experioBco.  again  emphasized  the  irajiortance  of  early 
recognition  of  the  disease,  and  0(>oratiou  in  the  earliest — if 
possible,  tlie  "  ]iro-cancerons,"  stage — as  well  as  free 
removal  of  all  the  infected  .are*.  The  annual  report  .ami 
balance-sheet  were  taken  as  read.  1'he  report  i-efened  to 
the  many  inattCHs  which  Iwd  engaged  the  attention  of  the 
Council  and  the  Branch  during  the  year.  Six*ial  inontiou 
was  made  of  the  new  premises  \vlii<-h  wire  conipleteil  .and 
opened  for  use  during  the  vcai-  1911.  The  total  cost  for 
Uic  land  and  the  building  was  £30.500.  This  co,st  did  not 
ex('eod  the  architect's  estuuate,  Evcrv  rouui  in  ll"- 
British  lledical  As.soc  iation  building,  as  itis  now  calk-d.  is 
lei  at  a  good  rental,  and  there  are  snch  cocstant  iniiuiriis 
for  further  lu'commodaliou  that  the  ijiiestion  has  been 
asked  whether  the  building  n:av  not  be  raised  two  .stones. 
The  great  bcnofits  of  the  buikliug  ha\e  Ix^eii  felt  by  tlio 
various  orgauixations  of  the  BrancJi.  and  lost  ycjir  duriu^ 
the  session  of  the  Australasian  Jledical  Congi-css.  Uie 
building  Mas   much  usjd.      Tho  debenture   holders  liavo 


June  29,  1912,] 


NEW    ZEALAND. 


fTsr  B.-trn<m 
Vedicat.  Jovbxal 


1511 


received  interest  at  the  vale  5  per  cent.,  aftei-  allowing  for 
tlie  iiayiTiont  of  interest  on  llie  money  ou  niortgnge.  TUe 
llmnl<s  of  the  members  was  tendered  to  Dr.  W.  H.  Crago  for 
Iiis  valuable  services  as  manager  of  the  building.  Rei(ueuce 
is  also  made  to  the  fact  that  tbc  Anstialnsiaii  Medical 
Gn-:ctlr  commenced  t«  appear  weekly  instead  of  monthly 
from  the  Ijeginninj^  of  the  year  1912.  Its  value  and 
influence  as  a  ncvvspaper  and  its  usefulness  as  a  means  of 
lunminnieatiou  between  the  members  of  the  profession 
and  the  jMiblic  ai'e  thereby  greatly  enhanced.  Other 
matters  referrei!  to  in  the  Coimcil's  report  are  the  question 
r)f  the  federation  of  the  Branches  in  Australasia  and  the 
lonstitution  of  the  Federal  Committee  of  the  British  Medical 
Association  in  .\nstralasia,  the  postgraduate  medical 
course  at  the  university,  and  the  organization  of  the 
atiiliated  local  medical  associations  throughout  the 
country. 

In  view  of  the  increased  expenses  of  the  Branch,  it  was 
resolved  that  the  annual  subscription  for  metropolitan 
members  be  raised  to  3  guineas  ))er  annum  and  for 
country  members  to  2}^  guineas.  The  following  were 
elected  officers  of  the  Branch  :  President.  Dr.  Clarence 
Head;  I'/ir-i'/vsd'^r/i,'.  Dr.  Sydney  Jamieson  ;  Mcitihrra  i>f 
till-  Council.  Drs.  G.  H.  Abbott,  G.  Armstrong,  F.  Barringtou. 
C.  B.  Blackburn.  A.  .1.  Brady,  "\V.  H.  Crago,  Gordon  Craig. 
J.  A.  Dick.  S.  Gillies.  H.  C.  Hinder,  W.  L.  Maitland. 
J.  Morton,  F.  A.  Pockley,  C.  Parser.  G.  E.  Rennie.  F.  I'. 
Sandes,  D.  Thomas,  R.  H.  Todd.  Dr.  R.  H.  Todd  has 
been  re-elected  Secretary.  Dr.  W.  H.  Crago,  Honorary 
Treasurerand  Managerof  the  An.tlralasian  Medical  Ga:;ette, 
and  Dr.  G.  E.  Rennie,  Editor  oi  the  Ausfralasian  Medical 
Ga::cUe. 


Federal  QrAP.AXTixE. 
Dr.  Norris.  tlie  Director  of  Quarantine  under  the  Federal 
Government,  has  just  returned  from  a  seven  months'  tour 
round  the  world,  during  wliicli  he  made  a  special  study  of 
(piarantine  methods  and  )irocedures  in  different  countries. 
He  has  furnished  a  report  to  the  Minister  for  Customs,  in 
which  he  outlines  what  he  considers  to  be  the  actual 
requirements  of  the  Quarantine  Department  throughout 
the  Couniionwealtl).  This  involves  for  nev.-  buildings  an 
expenditure  of  £187,000,  to  be  spread  over  the  next  two  or 
three  years.  He  is  very  emphatic  upon  the  unprotected 
condition  of  Australia  against  small-pox  owing  to  the  Lick  of 
compulsory  vaccination  and  revaccinatiou.  He  suggests  the 
clsssification  of  chief  ports  and  substations.  By  the  equip- 
ment of  a  number  of  substations,  vessels  on  board  of 
which  infectious  diseases  had  occurred  could,  after  removal 
of  all  evidence  of  infection,  be  allowed  to  continue  the 
voyage  in  quarantine,  and  the  detention  at  subsequent 
ports  might  bo  reduced  or  even  cancelled.  The  chief 
ports  worild  be  Sydney,  Melbourne,  Brisbane,  Fremantlc. 
Albany,  Adelaide  and  Hobart.  At  Sydnej',  the  chief 
terminal  port  in  Australia.  t!ie  station  will  be  capable 
of  dealing  with  the  largest  vessels  that  visit  Australia. 
A  station  capaljle  of  accommodating  at  least  600  people 
should  be  provided  at  Brisbane  with  teaqiorary  accom- 
modation for  another  400.  Bj"  a  learraugement  of  quaran- 
tine procedure  at  Fremantle  it  would  be  practicable  to 
avoid  any  large  expenditure,  as  a  station  at  Albany  would 
be  necessary  in  any  case.  At  Adelaide  and  Hobart  'he 
stations  need  not  be  larger  than  to  provide  ICO  beds.  Sub- 
stations were  required  at  Broome.  Darwin.  Thursday 
Island,  Townsville  and  Buiibury.  Here  provision  sliould 
be  made  for  accommodation  of  cases,  equipment  for  clean- 
ing, fumigation,  and  disinfection,  and  at  Townsville  and 
Bunbury  limited  detention  accommodation.  As  Darwin 
was  likelj'  to  become  an  important  quarantine  centre,  he 
recommended  the  enforcement  of  vaccination  and  revac- 
ciuation  throughout  the  territory.  He  made  tlic  same 
.  recommendation  as  to  Thursday  Island  and  Broome,  and 
nrged  that  representations  should  be  nade  to  the  Stat« 
Governments  on  this  question. 

Although  the  Minister   for   Customs   has  provisionally 

approved  of  this   report,  and  suggested  ]ilacing  a  sum  of 

I       money  on  the  Estimates  to  meet  Dr.  Norris's  reipiirenieuts 

\     next  year,   strong   exception   has    been    taken    in    some 

w     quarters   to   the   large   amount   of  money  it  is  proposed 

■  to  expend,  and  as  the  matter  must  go  before  the  Federal 
E    Parliament,  it  is   quite   possible   that   some   moditication 

■  in  the  scheme  may  be  demanded. 


VjTAL  .Statistics. 
The  vital  statistics  for  the  metropolis  for  the  mouth 
of  April  show  that  there  were  born  797  1x.ys  and  757  girls. 
This  is  the  highest,  number  of  births  for  April  since  1897, 
and  11  per  cent,  above  the  average  for  the  previous  live 
years.  The  mortality  rate  was  liigl),  being  20.2  per  cent, 
above  the  average  of  the  previous  live  years.  The  infantile 
mortality— 86  per  1.000  births— is  equal  to  the  average 
of  the  previous  live  years.  There  were  43  deaths  from 
consumption  and  82  from  heart  disease. 


Medical  Coxferexcb  at  Timaru. 
A  coxJ-EREXcE  of  members  of  the  British  Medical  Associa- 
tion in  New  Zealand  was  hekl  ou  February  19th.  The 
Deputy  Mayor,  accorapauied  by  Dr.  Louglimau,  the 
Honorary  Secretary  of  the  Branch,  extended,  on  behalf  of 
the  citizens  01  Tiniaru.  a  very  hearty  welcome  to  the 
visitors,  and  expressed  the  hope"  that  tliey  would  spend  a 
pleasant  and  a  profitable  time  there.  The  Mayor,  who 
was  unable  to  be  present  on  account  of  his  iwrliamcntary 
duties,  wrote  expressing  his  regret  that  he  was  unable  to 
welcome  the  liist  meeting  of  members  of  the  British 
Medical  Association  that  had  been  held  in  Timaru. 

After  the  official  welcome.  Dr.  H.  V.  Drew.  President  of 
the  South  Canterbury  Biaucli,  was  formally  introduced  by 
Dr.  Moore  of  Napier,  and  delivered  his  presidential 
address.  After  welcoming  the  visitors,  lie  proceeded  to 
review  the  vast  progi-ess  that  had  been  made  in  medicine 
and  surgery  during  recent  years.  He  thought  that  the 
future  would  see  the  medical  pi-ofession  doing  even  more 
comprehensively  useful  work,  and  that  the  keynote  of 
their  efforts  would  be  that  pievention  was  better  than  cure. 
Taking  consumption  as  an  illustration,  he  said  it  was  to 
the  children  they  must  look  if  they  seriously  hoped  to 
eradicate  this  disease.  The  children  nuist  be  adequately  fed 
and  housed  and  their  physical  and  mental  leciuireinents 
attended  to.  If  this  were  properly  done,  they  would  be 
in  a  condition  to  resist  contracting  the  disease,  and  would 
be  far  more  capable  of  overcoming  it  if  attacked.  In  tlie 
older  lands  the  waste  of  child  life  was  positively  criminal, 
and  most  01  it  was  preventable.  In  the  midst  of  vast 
wealth  there  were  many  tlionsauds  of  children  on  the  verge 
of  starvation,  and  lie  expressed  the  opinion  that  it  some 
scheme  was  not  evolved  to  deal  with  this  travesty 
of  civilization  it  would  evolve  one  of  its  own,  perhaps 
more  comprehensive  and  radical  than  is  required. 
Every  one  of  these  children  should  have  three  good 
meals  a  da\',  clean  homes,  and  a  month's  holiday  iu 
the  country  every  year,  and  he  thought  it  w  ouid  ])ay 
the  nation  to  do  it,  as  they  were  its  most  valuable 
asset.  The  point  he  wished  to  drive  home  wa.T  that,  iu 
spite  of  the  vi-st  wealth  of  the  nation,  health,  which  could 
only  bo  preserved  to  people  who  were  clcsely  packed  in 
the  cities  by  the  free  and  intelligent  use  of  money,  was  lost, 
because  the  money  was  wasted  when  the  disease  was 
beyond  cure.  Even  in  New  Zealand  one  often  met 
children  squinting  badly,  breathing  badly,  walking  badlv, 
talking  badly,  and  looking  sickly.  For  though  imperfect 
medical  supervision  was  mainly  responsible,  tliis  \^as  not 
altogether  the  fault  of  the  medical  profession,  for  there 
was  at  present  no  scheme  for  the  medical  inspection  of 
children,  .\fter  referring  to  ihe  increase  in  the  prevalence 
of  cancer  and  to  the  delay  of  patients  in  coming  for  treat- 
ment, to  insanity  and  the  premature  decay  of  the  teeth, 
Dr.  Drew- went  on  to  speak  of  the  alcohol  question.  He 
said  it  seemed  to  him  a  mistake  to  deal  with  it  by  attempt- 
ing to  abolish  it  from  the  country.  There  seemed  to  bo  a 
natural  craving  in  the  humau  race  for  alcohol,  and  he 
believed  that  every  native  race  had  some  equivalent  for 
the  wine  of  tlie  country.  If  the  manufacture  and  use  of 
alcohol  could  be  stopped,  it  was,  he  thought,  very  doubtful 
whether  some  pernicious  drug  would  not  take  its  place. 
The  method  advocated  by  some  of  attempting  to  deal  with 
this  subject  by  prohibiting  healthy  people,  for  the  sake  of 
attempting  to  reclaim  a  few  degenerates,  who  would  from 
a  radical  standpoint  be  far  better  out  of  the  way,  seemed 
to  him  not  worthy  of  a  free  ami  self-resi>eetiug  people. 
That    was   another   attempt   to   begin   at   the  wrong  end, 
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Mf.diial  Ixspection  of  School  Childrkx. 
The  svsteuiatic  medical  inspection  of  sclioo!  cluklicn  in 
Victoria  was  first  imdertakeii  in  1910,  wlion  Dr.  Harvey- 
Snttou.  Dr.  Mary  Kootli,  and  Dr.  Jane  S.  Orieg  -vrerc 
ai^poiutcd  to  organi?:c  tlie  work.  Tlierc  a.re  about 
200.000  children  attending  the  State  schools  of  the  Colony, 
and  over  80  per  cent,  of  tliis  number  arc  in  daily  attend- 
ance. The  number  who  attend  the  schools  in  Melbourne 
and  other  towns  is  rather  more  than  one  half  t!ie  total 
niiuibor  of  school  chiklren.  The  medical  officers  at  the 
ontset  reported  npou  the  teaching  of  hj-gicne  in  (he 
schools,  the  condition  of  the  school  buildings,  the  use  of 
playgrounds,  the  utility  of  open-air  classes,  sight  testing, 
the  niedical  CMauiination  of  the  children,  the  treatment  of 
certain  diseases  revealed  by  inspection,  and  ujion  the 
jnoblem  of  the  mentally  defective.  They  recommend  in 
their  first  report  that  tmiversal  and  systematic  courses  of 
hygiene  should  be  instituted  in  tbe  schools,  and  that 
medical  examination  and  treatnront  ol  certain  classes  of 
defects  and  disease,  such  as  dental,  should  be  undertaken 
bv  the  State.  For  the  inspection  of  the  children  in  the 
urban  areas  tht!  suggestion  was  made  that  six  full-time 
medical  officers  should  be  appointed  at  salaries  of  £400 
per  annum,  and  that  in  the  rural  districts  the  local  medical 
practitioners  shonld  carry  out  tbe  in.speetions,  Ix-iiig  paid 
at  the  rate  of  £50  per  annum  for  attending  a  s?hool  and 
examining  children  once  a  week  during  a  school  session  of 
three  hours. 

In  his  report  on  the  work  of  bis  department  for  the 
year  1909-1910  the  Minister  of  Pid)lii-  Instruction  refers  to 
the  need  which  exists  for  an  investigation  of  the  health  of 
the  children  attending  State  schools  as  shown  by  the 
results  obtained  during  six  months  by  the  throe  medical 


which  must  result  in  disaster  :  for  with  prohibition  would 
come  laxity  in  training  the  cliildien.  and  the  resisting 
power  of  the  individual  as  the  result  of  deficient  moral 
training  would  imdoubtedly  be  weakened.  The  President 
then  said  a  few  words  on  quackery,  alluding  to  the  \ahie 
of  the  analyses  made  of  many  of  the  best  known  pro- 
prietary medicines  on  behr.lf  of  the  British  Medical 
Association.  Keferriug  to  the  British  Insurance  Act,  he 
said  its  object  was  apparently  to  confer  distinct 
benefits  on  tbe  public  at  the  expense  of  thi-  medical 
profession.  By  attempting  to  compel  treatment  bj'  the 
medical  profession  at  a  starvation  rate,  no  good  could 
be  done  to  the  recipients,  and  a  great  deal  of  harm 
woidd  be  inflicted  on  the  profession.  The  profession 
was  passing  tlirough  a  transitional  stage.  The  ultimate 
goal  would  possibly  be  somcihing  in  the  nature  of  a  State 
service.  This  would,  no  doubt,  have  its  disadvantages, 
but  he  thought  would  have  the  effect  of  abolishing  many  •' 
of  the  disadvantages  and  objectionable  methods  whicii 
seemed  to  be  inseparable  from  present-day  practice.  The 
president  concluded  with  some  words  of  general  advice. 
He  said,  first,  it  was  the  duty  of  every  grown  ])erson 
to  be  medically  overhauled  once  a  year  at  least,  and  this 
applied  to  teeth  also.  Secondly,  the  mentally  unfit  must 
be  controlled,  and  also  the  feeble-minded  and  criminal ; 
the  detail  of  this  must  be  thoroughly  worked  out  and 
radically  aptilied.  Thitdly,  al!  schools,  public  and  private, 
should  bo  placed  under  thorough  medical  supervision  and 
frequently  and  thoroughly  cleansed.  lie  thought  it  would 
Ije  a  good  plan  to  teach  in  the  open  air  when  weather  per- 
mittcil.  Fourthly,  no  alcohol  in  any  form  should  be  used 
by  people  under  21.  By  that  time  no  habit  would  be 
formed,  and  the  moriil  resisting  power  of  the  individual 
would  come  into  play.  He  thought  the  existing  laws,  if 
properly  enforced,  were  quite  sufficient  to  control  the  use 
of  alcohol. 

Dr.  Barnett  (Anckland)  in  proposing  a  hearty  veto  of 
thanks  to  Dr.  Drew  for  his  address,  said  he  was  pleased  to 
note  that  the  president  laid  stress  on  the  preventive 
aspects  of  medical  treatment.  Every  year  fewer  cases  of 
tubercnlosis  were  reported,  though  they  were  not  so 
successful  in  regard  to  cancer,  which  was  still  very  pre- 
valent. In  1910  (the  last  year  for  which  statisti  -s  were 
Ijublishcd)  there  were  more  deaths  in  New  Zealand  from 
cancer  than  from  all  the  tuberculous  complaints  put 
together. 


officers  appointed.  The  large  amount  of  hitherto  un- 
suspected defects,  he  points  out,  has  clearly  demonstrated 
the  necessity  of  possessing  an  agency  for  its  detection, 
which  is  the  essential  preliminary  to  tbe  treatment  and 
removal  of  the  evils. 

The  detailed  arrangement  for  inspection  follow  very 
much  oQ  the  hues  of  those  in  this  country,  with  sucli 
necessary  deviations  as  the  exigeucie.s  of  a  sparsely 
pojuilated  country  necessitate. 


inbia. 

iriioii  ouB  SPECIAL  conitrspoxDEXT.^ 

AKTITUBEKCUI.OSIS  Campaign  is  the  Ukited  Pkovisces. 
As  previously  announced,  the  King  Edward  ilemorial 
funds  nre  being  utih;-;ed  in  the  United  Provinces.  Madras 
and  Burma,  in  jiroviding  sanatoriums  for  the  treatment  of 
phthisis.  The  lirst- mentioned  province  has  already  made 
preparations  for  starting  this  important  work  in  the 
present  year.  In  December  last  a  number  of  roomy  tents 
were  purchased  at  a  cheap  rate  from  tbe  Delhi  iturbar, 
and  have  been  used  as  open-air  sheltei-s  at  ten  S|iecially 
selected  hospital  centres  for  tuberculous  patients :  they 
will  be  closely  associated  with  the  sanatorium  to  be 
erected  in  the  Kamaon  Hills,  to  v.hich  the  patients  will  be 
sent  in  the  hot  weather,  wLcu  they  cannot  well  be 
treated  in  the  jjlains  on  account  of  the  excessive  heat, 
high  winds,  and  dust.  A  very  good  site  for  the  sana- 
torium has  been  obtained  through  the  generosity  of  His 
Highness  the  Nawab  of  llampur,  who  has  ijresented  for 
the  i)urposc  an  estate  of  135  acres  on  tbe  cart  road  to 
Raniket,  with  a  south  aspect  and  well  protected  from  the 
north.  Cottages  .-re  being  erected  of  a  class  suitable  for 
Indian  patients  of  different  deyrees.  white  a  large  bungalow 
is  being  added  to  and  has  already  been  provided  with 
a  sp.acious  veranda  enclosed  by  glass,  parts  of  ^^hich 
receive  sunlight  during  all  times  of  the  day.  Major 
Cochrane,  I.M.S.,  who  has  carefully  studied  the 
\^Uole  question  of  the  treatment  of  tubercle  in 
Europe,  has  been  appointed  superintendent.  A  lisuited 
number  of  patients  will  be  admitted  during  the 
present  year,  and  iu  1913  the  institution  will  be  fully 
open.  The  cold  is  not  severe  iu  the  winter  in  the 
place  selected,  while  those  who  do  not  care  to  face  it 
can  be  sent  down  to  one  of  the  hospital  centres  iu  the 
plains,  where  the  conditions  are  ideal  during  the  cold 
season.  It  will  doubtless  take  time  to  educate  the  natives 
of  India  up  to  adopting  the  open-air  treatment,  as  they 
coumiouiy  shut  up  their  phthisis  patients  in  a  small, 
badly  vcutilattcl  room  ;  but  a  beginning  is  being  made  on 
the  right  lines,  and  something  at  last  is  being  done  to  deal 
with  one  of  the  commonest  and  most  fatal  disea.ses  of  hoi 
as  well  as  of  temperate  climates. 

Bombay  and  the  Punjab  are  also  being  provided  with 
sanatoriums  for  the  treatment  of  phthisis,  and  Bengal 
— where  the  great  importance  of  the  disease  was  first 
recognized  and  the  necessity  of  providing  a  sanatorium  on 
modern  lines  urged  on  the  Government  by  a  resolution 
of  the  medical  section  of  the  Asiatic  Society — alone  has 
taken  no  steps  iu  the  matter,  although  nowhere  is  the 
need  so  urgent  as  in  Calcutta.  I'nfortuQately  the  sugges- 
tion put  forward  by  the  medical  piofes-sion  that  the  Jjeuyal 
King  Edward  Memorial  funds  should  he  use.d  for  provi(hng 
a  sanatorium  was  opposed  by  the  then  Lieutenant- 
Governor,  but  now  that  in  Lord  Carmichael  the  pn^vince 
possesses  a  tiovernor  with  scientific  procliviiies  it  is  to  bo 
!iojx;d  thut  thi.s  blot  on  Bengal  will  soou  be  removed. 

Tin;  American  Medico-Psychological  Association  at  its 
annual  meeting  adopted  a  resolution  ui-ging  Congress  to 
provide  for  the  mental  examinaliou  of  arriving  immigrants 
by  i)hysicians  in  tbe  United  States  Pubiic  Healfli  a"*' 
Marine  Hosiiital  Service,  trained  m  the  diagnosis  of 
insanitv  anil  mental  defect,  and  to  ])rovide  for  adequate 
facilities  for  the  detention  aud  examinaliou  of  inmngriiuts 
in  whom  insauitj  or  mental  delect  is  su.speutcd  and  for  I  lie 
safe  and  liumanc  return  to  their  boiu<'s of  those  wlioui  n  is 
necessary  tu  exclude,  ft  also  adoptc<l  a  resolution  to  the 
effect  that  aliens  who  li.ad  been  perudtted  entrance  to  the 
country  aud  l)ecame  insane,  or  showed  any  menial  defect 
\\ithiu"three  years  afier  landing,  should  be  deported  unless 
it  should  be' shown  .•ouclusivelv  that  such  insanity  or 
mental  defect  had  resulted  from  causes  arlsiu;j  since  they 
landed. 
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AKT    AXD    THE    AXXUAL    MEETIXC     IN 
HVEItPOOL. 
Sir, — Witli  regard  to  the  coming  meetiug  of  tlicAssocia- 
: oil  iu  Livcrijool,  iiioy  I  suggest  tliat  it  would  bo  a  great 
'v;Milage   and  pleasure  to"  many  uiedical  men  interested 
..1  art  if  arrangements  could  bo  iiiadc  by  wliicb  during 
that  week  mcmliers  could  have  access  to  private  collec- 
tions"?    I  bcHcve  tlierc  arc  in  Ijivcrpool  and  neighbourhood 
vera!  fine  collections  of  i)icuurc<;  and  pruits,  and  I  liavc 
11     donbt   whatever  that  the  possBEsovu  oi  such,  if  ap- 
:■  oached,  would  be  pleaded  to  show  them  to  medical  men 
\\  lio  arc  speciaiiy  interested.     IE  this  could  bo  arranged  it 
-uld  give  au  added  interest   (for   several  visitors')  to  the 
■L'ting. — I  am,  etc., 

,,■,,],.      i,;i;.-24tli.  I^-    '^-    ^II'    '-'-"I-AY,   3I.D. 


THE  ACTION  OF  SALVARSAN. 
Siii, —The  article  by  Mr.  McDonagh  iu  tlic  Jori:\M,  of 
•  '  aic  8th  will  como  as  a  surpri.se  to  most  v.-orkers  iu  this 
^  diject.  -lust  when  we  are  buoyed  up  with  the  hojjo  that 
at  last  wc  havo  got  a  satisfactory  cure  for  syphilis,  crA 
wiicn  many  of  us,  from  an  experience  of  sufficient  cases  (.0 
bo  of  value,  have  formed  the  oDinion  that  two  iujectious 
of  salvarsau  arc  usiuilly  sufficient  to  lead  to  cure  (as  far  as 
can  be  judged  by  the  absence  of  clinical  manifestations 
and  of  the  AVas.sermau  reaction),  we  are  confronted  with 
the  statement  that  from  three  to  seven  mjections  arc 
nccessarj'  to  cure  most  cases,  and  tljat  also  we  are  to  give 
a  provocative  injection  in  cases  in  which  there  is  i!0 
evidence  of  infection  in  the  blood,  in  order  to  induce  snch 
reaction.  The  necessity  of  repeattKlIy  testing  the  blood  of 
such  patients  after  treatment  is  also  urged  upon  us.  The 
work  entailed  by  such  numerous  examinations  is  so  con- 
siderable that  I  venture  to  think  it  would  uecessitatc  an 
army  of  expert  •'  Wassermanuites  "  to  carr}'  it  out,  not  to 
mcutiou  the  enormous  expense  that  private  patients  would 
be  put  to.  and  the  impossibility  of  efficiently  treating  hos- 
pital patients,  wlio  form,  indeed,  the  most  important  factor 
iu  maintaining  and  disseminating  the  disease. 

From  my  own  experience  with  some  hundreds  of  cases, 
including  all  phases  of  infectiou.  under  myself  and  my 
colleagues,  both  iu  hos))ital  and  in  pi-ivate  practice,  I 
venture  to  Ihiuk  that  Iilr.  TUcDonagh  has  somewhat  ex- 
aggerated the  matter.  Our  custom  is  to  inject  two  doses 
at  intervals  of  a  fortnight,  and  to  t-!;st  the  blood  after 
intervals  of  a  month,  three  months,  six  months,  and  a 
year;  and  altho-'.gh  sometimes— rarely,  it  is  true — tlie 
di.sappearauce  of  the  reaction  is  delayed  for  several 
months,  usually  it  disappears  within  one  month.  In 
practically  a.11  the  cases,  witli  only  one  ort^vo  exoeiJtious, 
the  reac:liou  has  remaiued  negative,  and  there  arc  no 
imiuitestatious  01  the  disease.  Certainly  we  have  only 
had  the  drug  at  our  disposal  for  eighteen  months,  but 
many  Continental  observer.s  have  been  noting  cases  for  a 
much  longer  period  than  this,  with  similar  results. 

As  I  hope  shortly  to  sumujarizc  these  eases  and  the 
results  of  many  thousands  of  Wassermauu  reactions,  I 
need  not  encroach  further  on  your  space,  nor  would  I  have 
written  at  this  juncture  were  it  not  for  the  fact  that 
I  think  it  is  of  the  utmost  importance  that  such  question- 
able conclusions  shoi.dd  be  immediat«ljf  di.scussed  by  the 
inuuerous  workers  in  this  iield.  This  is  essential,  not  only 
for  onr  own  satisfaction,  but  for  the  satisfaction  of  that 
large  number  of  patients  who  up  to  the  present  have  been 
convinced  that  they  have  been  permanently  cured  by 
salvarsau. 
I  have  said  nothing  about  the  davger.s  of  injections  of 
'  saivarsan.  as  1  think  that  iu  competent  hands  these  are 
■ew.    but   if  the    line    of     treatment   laid    dowu   by  Mr. 

I.     I'llcDonagh  is  to  become  fashionable,  then  I  can  foresee  a 
1  large  increase  iu  the  list  of  accidents  resulting  from  it. 
1      in   conehisiou,   I  may  add   that    I    have   uo   evidence 
■  amongst  my  cases  of  any  such  results  as  described  from  a 
WJiovocative  injection. — 1  am,  etc., 
1  Londou,  W.,  .Jime  lath.  JULIUS   BERNSTEIN. 


THE    AKltlS    AXJi    GALE    LECTURES    OX 
SHOCK. 

Silt, — I  have  been  hoping  thai  some  of  high  authority 
would  have  commented  ou  tliose  lectures  (Bkitish  Medical 
.TouKN.VL.  April  27th-May  18tb).  However,  no  criticism 
has,  so  far,  appeued,  so  I  offer  one  which  at  least  is 
honest,  as  the  authors  desire. 

It  has  been  said  that  "  words  shoot  back  upon  the 
understiinding  of  the  wisest,  a.nd  mightily  entangle  and 
l^ervert  the  judgement."  The  word  "  shock  "  has  always 
been  a  guilty  011c.  Although  the  authors"  researches  have 
made  clear  much  hitherto  obscure,  one  finds  their  u.so  of 
it  confusing;  for  it  is  not  till  uear  the  end  that  their  con- 
es ptiou  of  shod;  is  define!,  and  ihcn  it  docs  not  accord 
v.'ith  the  customary  meaning  of  the  word.  If  shock  be 
"  reaction  of  the  central  nervous  system  to  exaggerated 
or  abnormal  afferent  impulses,'  it  is  covreofc  no  doubt 
(indeed,  it  becomes  a  truism)  to  say  that  "sui'gical  shock 
is  present  iu  every  operation,  and  commences  with  the 
skin  incision."  But,  rightly  or  wrongly,  "  shock "  is 
generally  understood  outside  the  l.tboratory  to  "express  . 
a  state  or  condition"  easier  described  than  deiiued,  but 
■^vith  certain  classical  features,  aud  is  not  applied  when 
these  features  are  absent,  although  disturbances  may  be 
going  ou  which  if  increased  or  continued  will  produce 
them.  A  mau  is  not  described  as  "intoxicated"  when  he 
has  drunk  one  glass  of  wine  because  a  dozen  glasses 
would  make  him  so !  Even  the  writers  sometimes  use 
the  v.'ord  in  thoir  own  extenl  uil^  sometimes 

in  the  usual  restricted  one. 

■  Involved  with  the  above  is  the  use  o£  another  word,  for 
reaction  to  affereut  impulses  can  be  called  "  stimulation  " 
or  '-.shock,"  according  to  the  elasticity  of  the  latter  term. 
By  applying  tlil'ferent  words  to  different  proceedings,  and 
even  to  the  same  proceeding  under  diSoroit  circumstances, 
.TU  impression  is  given  that  good  is  done  at  one  time 
and  harm  at  another,  whereas  charts  indicate  similar 
effects. 

Changes  iu  the  estimated  b'ood  pressure  are  so  easily 
brought  about,  depend  upon  so  many  factors  acting  in  ' 
various  combinations,  and  need  such  skilful  iuterpretation 
that  one  cannot  help  doubting  W'hether  tbey  (any  more 
than  variations  in  temperature)  are  necessarily,  aud 
always,  of  "  vast  importance  as  a  symptom  or  sign  of 
infinitely  grave  disturbance  to  the  physiology  of  the  sub- 
ject. '  One  wishes  that  iu  every  case  fuller  details  could 
have  been  given,  espccialh/  as  regards  the  presence  or 
absence  of  '■  classical  symptoms  "  of  shock.  During  opera- 
tions vasomotor  variations  may  often  be  detected  (even  by 
]  feeling  the  pulse)  v  hicli  do  not.  prove  of  appreciable 
pathological  significance.  The  charts,  indeed,  show  con- 
siderable alterations  in  blood  pressui'e  from  such  pro- 
ceedings as  ••  washing  up,"  "  application  of  hot  saline," 
during  which,  and  during  many  of  those  set  up  by  surgical 
action,  it  may  be  inferred  that  there  was  no  shock  in  the 
ordinary  sense  of  the  word.  • 

The  onset  of  serious  symptrms,  besides  depending  on 
the  force  of  the  impulses,  and  the  state  of  the  medullary 
centre  a^nd  its  connexions,  probably  dei)e:Kls  largely  on  the 
state  of  the  heart — not  only  its  musculature,  but  also  its 
innervation,  of  which  the  responsiveness  to  stimuli  is  so 
variable,  even  in  apiiarently  normal  individuals.  This 
point  ma,y  be  suggested  for  future  investigation. 

The  attitude  of  the  authors  to  general  anaesthetics 
seems  hardly  judicial.  Diagram  1  must  be  descriijed  as 
misleading.  It  indicates  that  a  general  anaesthetic  merely 
a,bolishes  consciousness  and  cuts  off'  impulses  from  the 
highest  cerebral  centres,  leaviug  out  all  its  effects  on 
nervous  structiu'es  In  general,  which  are  important, 
although  they  may  fa.ll  short  of  i)aralysis.  Farther  on 
there  are  sweeping  assertions  about  anaesthetics  (?  all 
kinds  of  anaesthetics),  for  which  little  supporting  evidence 
is  adduced.  No  doubt  time  aud  circumstance  limited  this 
part  of  the  work,  but,  such  being  the  case,  it  would  have 
been  better  if  these  assertions  had  been  omitted. 

It  maj'  be  asked,  for  example,  why,  if  general  anaes- 
thetics are  to  be  "classed  in  their  effects  with  toxaemias." 
the  charts  of  soma  patients  pi-ofoimdly  under  chloroform 
show  no  variations  attributed  to  profound  toxaemia,  as  do 
those  in  whom  there  was  toxaemia  from  sepsis. 

Then,  iu  dealing  with  prevention,  the  va'ue  of  general 

anaesthe-<ia  iu  eliminating  mcutiil  shock  does  not  .seem  to 

I  be  fully  realized.     Tiiis   may   more  .than  couuterbalauco 
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disadvantages.  For  instance,  during  or  after  an  operation 
under  sijinal  analgesia  alone,  mental  shock  may  be  very 
serious.  By  combination  with  a  light  general  anaesthesia, 
as  I  have  remarlvcd  elsewhere  {Anacsfliesia  and  Annhjr.iia, 
p.  229),  the  advantages  of  both  may  be  secured.  Jlorphinc 
and  other  scdative.s  are  not  always  admissible  or  eli'ective 
in  controlling  emotion. 

I  cannot  agies  that  in  cases  of  " respiratory  faiUire  due 
to  the  auaesthetie,  the  prompt  performance  of  artificial 
respiration  and  the  aduiiuistration  of  cardiac  stimulants 
are  practically  always  successful.'  With  any  degree  of 
respiratory  obstruction  or  failure,  there  is  ensuing  cardiac 
dilatation,  from  wlii'.-h  death  ma,y  occur,  even  if  the  direct 
effect  of  the  anaesthetic  on  the  cardio- vascular  mechanism 
be  disregarded.  Children  can  usually  be  rescued  without, 
much  difficulty  from  perilous  conditions,  but  this  is  on 
account  of  the  absence  of  degeuevativc  changes  wliich  are 
present  in  so  many  adults. 

As  regards  treatment  whev\  death  is  impending,  we 
should,  I  believe,  trust  mainly  to  artificial  respiration  i^with 
ether  and  oxygen  in  some  cases),  intravenous  infusion 
when  there  lias  been  much  haemorrliage,  and  massage  of 
the  heart.  It  is  difficult  to  understand  how  drugs  can 
produce  an  effect  when  absorption  and  circulation  aie 
almost  at  a  standstill,  and  (supposing  this  were  possible) 
I  believe  I  am  right  in  saying  that  there  is  no  drug  whose 
mode  of  action  is  precisely  known,  or  in  regard  to  ^  hich 
(so  far  as  it  is  known)  there  cannot  be  raised  objections. 
It  is  questionable,  too,  whether  pevii)hcral  stimuli,  such  as 
dilatation  of  the  sphincter  ani,may  not  do  harm  by  causing 
depression  as  a  net  result,  or  exciting  laryngeal  spasm,  or 
throwing  sudden  additional  work  on  a  heart  not  able  to 
cope  with  it. 

I  need  hardly  add  that  I  have  studied  these  lectnres 
with  much  interest,  and  that  I  appreciate  the  coherence 
of  the  argument  and  the  painstaking  work  by  which  it  is 
sustained.  I  only  wish  that  it  had  been  found  possildc  to 
approach  the  subject  in  a  fuller  degree  from  the  standpoint 
of  the  practical  anaesthetist,  as  well  as  from  that  of  the 
practical  surgeon. — I  am,  etc., 


London, S.^'^  ..JuueStb. 


J.  D.  Mor.TiMER. 


TINCTURE  OF  DIGITALIS  :  ITS  POTENCY. 

Sir, — In  the  Biutish  Medical  Jocbxal  of  April  20th, 
1912,  there  appeared  an  original  article,  entitled  ■■  Tinctui-e 
of  Digitalis  :  Its  Potency  and  Keeping  Propei-ties,"  bj-  Dr. 
Alexander  Goodall.  wliich  wa.s  ba-sed  upon  the  results  of  the 
phvsiological  testing  of  galenical  preparations  of  digitalis  at 
the  Physiological  Laboratory,  Surgeons'  Hall,  Edinburgh. 

It  is  not  my  intention  to  say  anything  in  regard  to  the 
keeping  properties,  but  in  regard  to  the  question  of  the 
alleged  variability  in  the  potency  of  different  samples  of 
tincture  of  digitalis  may  I  be  permitted  to  make  a  few 
remarks  ?  During  the  last  few  years  I  have  been  associ- 
ated with  Dr.  James  Mackenzie  and  Professor  Cushny  in 
conducting,  at  the  Mount  'S'ernon  Hospital  for  Diseases  of 
the  Chest,  a  series  of  investigations  dealiug  in  detail  with 
the  action  of  digitalis  and  some  of  its  allies  on  the  human 
heart.  In  the  first  in.stance  we  limited  our  observations  on 
the  B.P.  tincture  of  digitalis.  Professor  Cushnj-  experi- 
mentally tested  the  relative  eihcacy  of  a  fair  number  of 
the  different  samples  which  we  used,  and  these  samples 
weie  not  all  obtained  from  the  same  firm  of  chemists.  He 
found  a  remarkable  uniformity  in  the.se.  The  ditt'ereuce 
did  not  amount  in  anj*  case  to  10  per  cent.  I  have  no 
doubt  that  Dr.  Goodall's  observations  wt  re  made  with  the 
scientific  accuracy  which  we  are  accustomed  to  exjject  in 
connexion  with  any  work  carried  on  at  the  Physiological 
Laboratory,  Surgeons'  Hall,  Edinburgh.  IJut  1  can  only 
point  out  wdiat  has  been  our  experieuce  at  Mount  Vernon. 

Undoubtedly  the  ideal  is  to  use  standardized  digitalis. 
]5ut.  failing  this,  the  danger  is  that  the  practitioner, 
thinking  that  there  is  a  great  vaiiability  in  the  potency  of 
different  samples  of  the  tincture,  should  resort  to  the  u.se 
of  the  alleged  active  i)riuciples.  Now,  it  cannot  be  too 
strongly  insisted  that  there  is  no  plinraiacological  or 
clinical  evidence  that  these  alleged  active  principles  are 
either  pure  substances  or  that  different  sanq)les  of  them 
are  uniform  in  potency,  and  thorefore  there  is  no  reason  to 
))elive  that  they  are  more  reliable  than,  and  possibly  they 
arc  not  so  reliable  as,  different  samples  of  the  tincture. — 
I  am,  etc., 
London,  W.,  ,T«ne  19th.  FekDICRICK  "\V.  Pp.RE. 


APPENDICITIS— AND   QUICKNESS. 

Sir. — In  reply  to  Mr.  Paterson,  I  should  like,  first,  to 
say  that  there  is  no  difference  in  the  allocation  of  ap- 
pendicitis cases  to  my  wards  and  to  those  of  my  col- 
leagues.    We  each  have  a  "  receiving  day  "  once  a  week. 

I  cannot  agree  with  Mr.  Paterson's  definition  of  ■'im- 
mediate operation "  in  acute  appendicitis.  It  is  not  a 
good  one,  nor  a  safe  one  to  follow,  as  the  attack  maj'  have 
existed  for  one  or  more  days  before  the  jiatient  is  seen 
and  the  diagnosis  ma.de,  thus  allowing  of  changes  taking 
place  that  make  an  operation  more  risky  than  the  adoji- 
tion  of  the  expectant  treatment.  I  mentioned  twelve 
hours  as  a  limitation  period  for  immediate  operation, 
because  within  that  time  nearly  all  cases — save  those  of 
direct  j-erforatiou  into  the  general  peritoneal  cavitj',  with 
its  typical  sequelae  that  call  for  immediate  surgical  treat- 
ment as  much  as  does  the  perforiited  ga.stric  ulcer — there 
is  i^robably  not  time  for  those  pathological  changes  to 
take  place  that,  if  they  do  arise,  are  in  mj'  opinion  a  bar  to 
operation  inasmuch  as  thej'  add  to  its  risk,  while  if  not 
interfered  with  they  wiU  most  certainly  cut  short  the 
attack,  especially  if  supported  I) j'  jjroper  dietetic  and  other 
treatment.  I  can  assure  Mr.  Paterson  my  plastic  ad- 
liesious  aie  not  "  a  hoarj'  and  venerable  superstition,"  but 
a  i-eality  this  side  of  the  T\-\eed. 

It  is,  I  consider,  vcrj-  germane  to  the  matter  under  dis- 
cussion to  know  the  proportion  of  deaths  in  the  1.500 
quoted  by  Mr.  Paterson  in  liis  previous  letter,  because  I 
hold  that  a  large  number  of  these  annual  deaths  are  due  to 
operation,  and  would  probably  not  have  occurred  had  the 
treatment  I  advocate  in  my  lecture  been  followed.  Mr. 
Paterson  admits  that  every  postponed  operation  is  an 
operation  ■■  at  tlie  wrong  time."  This  being  so.  surely  it 
should  not  be  performed — the  very  point  I  am  contending 
for. 

Put  briefly,  the  position  of  matters  is  this.  The  '■  in- 
terval operation"  in  appendicitis  is  in  all  hands  one  in 
which  the  mortahtj-  is  practically  hH.  so  that  it  is  the  con- 
dition under  which  we  .should  operate.  It  possible.  This 
being  so,  can  or  cannot  the  acute  ca.ses  be  brought  to  this 
interval  stage  by  dietetic  and  medicinal  treatment  without 
undue  risk?  I  say  the  majority  can,  and  that  there  are 
onlj-  a  certain  proportion,  small  in  number  and  easily 
recognizable,  that  cannot  be  so  dealt  with  and  need  imme- 
diate operation.  In  support  of  this  view  I  give  my  hosj)ital 
cases  for  fourteen  years.  On  the  other  liand.  it  is  held  that 
such  a  procedure  is  "  a  most  dangerous  guide  in  the  surgery 
of  the  appendix''  (as  a  previous  correspondent  puts  it),  a 
view  strongly  supported  by  Mr.  Paterson.  I  am  qiiite 
.satisfied  that  this  opinion  is  an  incorrect  one,  and  that  it 
is  harmful  in  that  it  disparages  therajieutic  measures  that 
are  of  the  greatest  use  in  subduing  inflammation  of  tho 
appendix,  and  has  created  an  atmosphere  of  panic  about 
acute  appendicitis  that  is  not  warranted  and  has  been 
accompanied  by  anything  but  satisfactorj-  results.  — 
I  am,  etc., 

Glasgow,  June  23id,  Georgk  Thoji.\s  BkatsoK. 

Sir, — Not  long  ago  I  happened  to  visit  on  behalf  of  an 
insurance  company  a  surgeon  to  a  hospital  in  a  large  t-owu 
who  had  broken  his  ankle  whilst  in  camp. 

Ciiattiug  with  me  he  told  me  that  he  ha;l  given  up 
operating  on  his  appendicitis  cases,  "  and  although  his  sou 
had  told  him  he  would  lose  all  his  cases  he  actually  found 
that  they  all  recovered." 

I  was  jjresent  at  the  private  hospital  of  a  surgeon,  who 
has  a  well  deserved  reputation  as  an  abdominal  .specialist, 
when  ho  was  operating  for  a  badly  flexed  uterus.  On 
opening  the  abdomen  he  failed  to  see  the  appendix,  wbich 
caused'him  to  renuirk  to  me  that  he  had  often  met  with 
cases  in  which  the  appendix  was  ndssing  owing  to  J' 
liaving  sloughed  off.  It  seems  a  fair  inference  fruui  this 
that  even  a  sloughing  appendix,  horrible  as  it  is,  docs  not 
necessarily  mean  death,  and  that  Nature  has  a  modiix 
cnriiiuli  even  for  this. 

'We  liave  liad  nuiny  tables  of  statistics  from  smgcous 
showing  their  varving  percentages  of  mortality  after  sur- 
gical tr'eatmeut.  but  it  would  be  nmch  more  interesting  to 
obtain  from  the  registmr  of  a  district  a  list  of  those  dead 
from  the  disease,  and  to  find  out  what  i>erccntagc  wci-o 
surgically  treated. 

.     History  is  alwavs  instructive,  and  when  we  thmk  of  the 
excessive  zeal  of  our  predecessors  who  bled  their  patients', 
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and  each  other,  for  fevevs,  etc.,  extractiag  from  the  body 
tin;  very  )neans  by  which  Nature  was  elaborating  antitoxins 
and  sending  regiments  of  leucocytes  to  exterminate  the 
invading  bacilli,  and  to  rejiair  the  damage  they  liad  done, 
it  behoves  us  to  be  cautious.  Nowadays  we  are  very 
humbly  bending  tlie  knee  to  Nature,  and  adopting  her 
nicthods  in  infectious  and  other  diseases.  Appendicitis 
must  very  oftrn  be  due  to  faecal  bloclc  at  tlie  mouth  or  in 
IJic  lumen  of  tlie  appendix,  and  the  immediate  result  of 
this  must  be  that  the  jjressure  of  the  increasing  sjcretion 
hjhiud  tlie  obstruction  must  naturally  tend  to  clear  a  patli. 
and  if.  iu  place  of  the  faecal  mass  so  often  blocldng  and 
iiliiug  the  ascending  colon,  we  can  substitute  a  softening 
and  solvent  fluid  by  means  of  a  saline  aperient  the  obstruc- 
tion will  break  down  and  be  expelled.  There  can  be  little 
doubt  that  this  often  happens  naturally,  and tliat  diarrhoea 
is  a  useful  aid  to  siioutancous  recovei-y. 

I  know  one  practitioner  w'lio  has  for  years  treated  all 
his  apjieudicitis  cases  with  I  or  1  oz.  doses  of  magnesium 
sulphate  every  second  day  or  so,  and  he  finds  that  the 
temperature  tends  to  fall  after  every  evacuation,  and  the 
patient  is  convalescent  in  0.  week  or  ten  days  at  most — a 
great  contrast  to  tlie  tedious  and  slow  recorery  after 
surgical  treatment,  ilo  also  administers  cannabis  indica 
to  free  tlie  patient  from  anxiety  and  jiain,  and  to  keep  him 
at  rest.  Since  adopting  this  treatmeut  he  has  never  had  a 
a  death,  ahhough  he  has  treated  many  dozens  of  cases. 
Perliaps  his  luck  may  turn  some  day  :  perhaps  not. 

I  should  like  to  add  my  modest  protest  against  speaking 
of  (he  apiicndix  iu  a  disrespectful  way.  as  though  it  were  a 
dangerous  and  useless  member  of  the  body  corporate.  It 
is  obviously  placed  at  the  bottom  of  the  ascending  colon 
to  lubricate  the  faecal  masses,  and  to  facilitate  their  climb 
up  a  very  stiff  ascent. — I  am,  etc., 
ijuuierliina.  JunclTth.  Thojias  A.  Watsox. 


I 


THE     ArTOINOCULATION     TEST     IN 
TUBERCULOSIS. 

Sir, — Dr.  J.  L.  Rentoul  asks  (p.  1396)  for  a  more  detailed 
explanation  of  the  method  described  in  my  paper  of 
June  1st.  He  will,  I  think,  liud  all  that  he  requires  iu 
Wright's  Sliidirs  in  Iinmuni.cation  (Constable,  1909),  and 
luorc  particularly  in  the  original  ])aper  which  appears  on 
page  377  of  that  work,  and  is  entitled  ■■  Studies  in  Cou- 
r.ection  with  Therapeutic  Immunization,"  by  Wright, 
Douglas  Freeman,  Wells,  Fleming,  and  others.  This  was 
imblished  in  the  Lancet  on  November  2ud,  1907. 

Iu  regard  to  the  lung  testing  apparatus  of  Dr.  Willcox. 
a  description  has  not  as  yet  been  published,  but  I  would 
be  glad  to  give  the  required  information. 

Dr.  Rentoul  also  inquires  as  to  the  nature  of  a  negative 
phase,  and  whether  it  can  be  recoguized  clinically.  An 
inoculation  of  tuberculin  in  a  tuberculous  subject  is  fre- 
quently, possibly  always,  followed  by  a  negative  |)hase,  or 
j.icriod  of  lowered  resistance,  and  if  this  is  at  all  excessive, 
it  is  plainly  recognizable  clinically  by  a  rise  of  tempera- 
ture, drew  siness,  and  malaise,  or  some  one  or  other  of  these 
symptoms.  Their  appearance  would  be  a  signal  for 
caution,  and  since  they  are  fairly  constant  the  physician 
can  well  be  guided  by  them  when  treating  a  case  of 
phthisis.  Frequent  observations  of.  the  opsonic  index 
during  treatment  of  a  consumptive  by  tuberculin  is  too 
arduous  to  be  iiracticable,  save  iu  a  very  few  cases.  There- 
fore, for  the  general  public,  the  value  of  a  daily  opsonic 
chart  for  guidance  is  of  purely  academic  interest:  but  Dr. 
Rentoul  will  agree,  I  feel  sure,  that  if  it  is  ;  ossible,  by  the 
use  of  the  opsonic  method,  to  diagnose  or  exclude  tuber- 
culosis with  certainty,  aud  it  it  is  also  possible  to  decide 
authorii;ativcly  when  the  disease  is  extinct,  and  when 
further  treatment  is  unnecessary,  then  any  trouble  to 
attain  that  end  is  worth  while. 

Turning  from  Dr.  Rcutoul's  courteous  inquiries  to  the 
Ictiier  of  Dr.  Charles  Russ — surely  the  latter  is  written 
with  moi'e  heat  than  the  occasion  warrants,  unless  it  be 
that  Dr.  Russ  has  fancied  in  the  words  •'  carping 
criticisms"  (not  "  critics,"  as  he  wrongly  quotes')  an 
allusion  to  himself,  aud  regards  the  phrase  as  a  "  slur''  on 
his  own  recently  published  work.  If  tliis  should  be  the 
fact  I  can  assure  him  that  he  is  wrong,  as  my  paper  was 
rea;l  several  months  before  the  meeting  of  the  Royal 
i  Society  of  ^lediciue  I  Pathological  Section)  at  which  Dr. 
iRuss  delivered  his  contribution,  and  at  which  I  had  the 
boiiour  of  becoming  acquainted  with  his  name. 


Dr.  Russ  contends  that  the  diagnosis  of  tuberculous 
disease  by  means  of  measureiuents  of  the  opsonic  index  is 
impossible,  and  he  recommends  to  my  notice  certain 
adverse  criticisms,  published  several  years  ago.  I  am 
already  acquainted  with  them,  and  1  have  learnt  much 
from  their  perusal  iu  managing  the  opsonic  technique, 
csijecially  in  regard  to  sources  of  error.  If,  however,  in 
Dr.  Russ's  opinion,  1  have  no  right  to  ignore  these,  by 
what  conceivable  sophistry  does  he  himself  ignore  the 
many  aud  convincing  papers  upholding  the  reliability  of 
the  opsonic  test?  May  I  particularly  call  Dr.  Rijss's 
attention  to  a  recent  publication  by  llayileu  and  Morgan 
(Proceedings  of  the  lioijal  Hociviy  of  Medicine,  1911, 
vol.  Ixxxiv),  if  he  has  not  already  studied  it,  where  con- 
clusions are  reached  which  explain  aud  correct  the  cause 
of  certain  observed  inconsistencies  in  opsonic  determina- 
tions. In  support  of  his  contention  he  adduces  his  own 
work  on  the  varying  phagocytosis  of  staphylococci  in 
different  samples  of  the  same  serum,  and  also  takes  me  to 
task  for  not  having  expressed  my  opsonic  faith  on  the 
occasion  of  his  reading  the  paper.  I  was  interested  iu  his 
experiments,  but  certainly  I  did  not  gather  that  his  paper 
was  intended  to  iirove  that  the  opsonic  method  is  useless, 
aud  this,  1  now  gather  from  his  letter,  is  Dr.  Russ's  more 
matured  oinnion.  Surely  if  a  method  is  useless  the  best 
tiling  to  do  is  to  scrap  it  at  once  and  not  waste  further 
time  on  it.  In  all  iunocency  I  understood  him  to  be 
making  an  honest  effort  to  improve  the  me.thod,  and  on 
reperusing  his  paper  I  still  get  that  impression.  There 
did  not  therefore  seem  any  urgent  necessity  for  my 
speaking  when  I  was  about  to  occupy  the  time  of  the 
members  by  reading  a  paper  on  a  different  subject. 

In  any  case,  to  argue  that  the  same  error  as  may  occur 
with  live  staphylococci  must  necessarily  be  repeated  when 
counting  dead  tubercle  bacilli  .suspended  in  an  emulsion 
containing  much  bacillary  detritus  (c/'.  paper  by  Haj-den 
and  Morgan  supra)  is  certainly  rather  dangerous. 

Dr.  Russ  suggests  very  strongly  that  I  should  test  the 
same  serum  against  itself  for  tubercle,  and  thus  put  iu 
some  hard  work  in  order  to  arouse  my  critical  faculty.  For 
live  ye.irs  it  has  been  my  iiracticc  to  do  so,  as  it  is  that  of 
all  genuine  workers  who  would  rely  on  their  results.  In  the 
case  of  the  tuberculo-opsonic  index,  I  am  unable  to  endorse 
Dr.  Russ's  finding  that  the  same  serum  will  give  widely 
differing  results  under  equal  conditions.  As  a  matt«r  of 
fact,  many  of  the  series  of  bloods  examined  for  the  purpose 
of  the  tests  described  in  my  p'.per  went  through  the  whole 
process  of  opsonic  estimation  twice,  and  on  several  occa- 
sions three  times  (iu  order  to  test  the  value  of  modifications 
iu  technique),  and  that,  not  by  myself  alone,  but  simul- 
taneously by  another  worker  iu  my  laboratorj%  aud  it  was 
an  unusual  occurrence  to  find  cliscreiiaucy  between  the 
several  results. 

The  value  of  the  method  of  diagnosis  which  I  am  advo- 
cating must  be  judged  by  f,acts,  not  by  opinions.  The  tests 
I  published  occurred  in  f.ict,  and  the  afiir-historieS;  con- 
firmatory as  tliey  so  far  have  been,  are  capable  of  verifica- 
tion. Here  there  is  proof  thnt  in  these  tests  the  opsonic 
index  gave  reliable  results,  and  Dr.  Ku.ss's  statement  that 
I  ignore  the  fact — (meaning,  of  course,  opinion) — that  tbo 
index  is  of  no  value,  seems  to  trau.sgress  the  boimds  of 
fair  criticism. 

Medical  men  who  have  much  to  do  with  constunptivcs 
will  realize  what  it  means  to  be  able  to  diagnose  phthisis 
at  the  earliest  stage,  with  t>.  degree  of  positivcness  amount- 
ing almost  to  absolute  certainty,  aud  surely  it  is  self- 
evident  that  if.  in  a  position  of  rcsponsibilitj-,  one  has  the 
temerity  to  tell  a  jiatient  that  he  is  free  from  tuberculous 
trouble,  and  that  no  treatment  whatsoever  is  necessary, 
then  one  must  have  unbounded  confidence  in  the  test 
employed,  yet  Dr.  Russ  criticizes  my  "evident  exhilara- 
tion "  at  the  facility  by  which  I  think  tuberculosis  can  be 
diagnosed,  and  he  suggests  that  not  even  6,CO0  tests  like 
mine  i  where,  judged  by  results,  the  error  is  reduced  almost 
to  vanishing  point)  would  be  of  the  smallest  value  I — 
I  am,  etc., 

Yel-.citon, -Juue  17Ui.  H.  Warren  Crowe. 

MILK— BOILED  AND  UNBOILED. 

Sir. — In  the  paper  in  the  .TofRXAL  of  April  27th  on  Dr. 

Laue-Claypou's  report  it  is  stated  that  iufantile  scurvy  is 

exceedingly  rare,  and  that,  with  few  excftpbions,  it  occurs 

only  iu  those  children  who  have  been  fed  upon  milk  which 
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bas  been  boiled  for  a  long  time  oi-  sterilized.  Two  cases 
■nliicli  I  have  seen  just  lately  wifcliiu  a  few  days  of  one 
auotlier  raise  a  fuitl'.cr  (juestiou  as  to  how  far  tlie  l)ringiiig 
up  of  children  on  patent  foods  may  be  responsible  for  the 
disease.  In  both  ci^ses  t.be  children  have  been  given  foods 
differing  in  their  constitution  but  resembling  one  another 
in  tbc  fact  that  they  both  contain  a  considerable  (|uantity 
of  .starch.  These  foods  had  been  mixed  witli  milk  which, 
supplied  fresh  morning  .md  evening,  had  only  just  been 
"  brought  to  the  boil  '  and  then  removed  from  the  lire. 
Much  of  the  milk  was  consumed  within  a  short  time  of 
it  being  received,  whilst  it  was  delivered  dii-ectlj'  after  the 
milking  of  the  cov.-s.  This  is  against  the  theory  that 
scurvy  might  follow  from  the  formation  of  some  iagrcdient 
formed  in  the  keeping  or  preparation,  though  it  is  possible 
that  raising  the  milk  to  the  boiling  point,  even  for  a  short 
time,  while  insufficient  to  thoroughly  sterilize  it  may  be 
sufficient  to  destroy  its  feeble  antiscorbutic  properties. — 
I  am,  etc., 

J.  Bruce-Bays,  M.D.,  B.S., 
Capetown,  Jlay  nth.  M.D.S/iaw.  Lond. 


THE     BRIGHTON     EDUCATION     COMMITTEE, 

MINUTE     97.     AND     THE     BKITISH 

MEDICAL   ASSOCIATION. 

Sir, — As  Secretary  of  the  Brighton  Division  and  one  of 
its  Representatives,  I  should  be  glad  it  yon  would  allow 
me  to  make  some  observatious  on  Dr.  Iiyle"s  letter. 

Far  more  important  than  the  question  whether  in  the 
matter  of  ,1  certain  dispute  the  Association  i:;  right  or 
wrong,  is  the  constitutional  question.  "  Are  Vi"c  to  be  loyal 
or  disloyal  to  the:  i^wlicy  of  tbo  Association  ?  " 

Now,  Sir,  I  hold  that  ever}'  loyal  member  of  the  Associa- 
tion is  bound  by  the  principles  laid  down  by  the  Repre- 
sentative Meeting,  whether  he  is  in  agreement  with  them 
or  not.  Unless  this  is  atimittcd  as  an  axiom  by  every 
member  of  the  Association,  we  might  as  well  save  our- 
selves the  anxiety  and  trouble  of  holding  Representative 
Meetings  at  all,  and  (xuietlj-  accept  such  crumbs  as  the 
boitnty  of  Chancellors  of  the  Exchequer.  Education  Com- 
mittees, and  Boards  of  Guardians  choose  to  throw  us. 

On  every  important  principle  of  the  Association,  oven  on 
the  "  six  cardinal  points,"  there  is  a,  miuorit}'.  It  is  the 
dutj-  of  that  miuoritj-  to  accept  loyally  the  decisions  of  the 
majority  until  it  cxn  obtain  their  rescission  by  constitu- 
tional means.  If  such  minorities  are  to  resign  each  time 
a  difference  of  opinion  occurs,  there  would  in  a  very  few 
years  be  no  British  iledical  Association  left. 

The  Brighton  Division  has  asked  Dr.  I'ylc  to  reconsider 
his  resignation,  and  it  is  oitr  hope  that  he  will  yet  adopt 
the  only  proper  course,  namely,  to  use  such  constitutional 
means  as  arc  open  to  him  and  to  every  member  of  the 
Asiocia.tion  to  get  this  policy  reversed,  by  moving  to 
rcsciud  the  resolutions  of  the  Brighton  Division  and 
Minute  97.  I  ara  prepared  to  combat  every  point  in 
Dr.  Ryle's  letter,  both  in  the  Division  meeting  and  in  the 
Kopresentative  Meotiug ;  but  if  these  resolutions  and  this 
minute  are  rescinded,  I  shall  loyal!)'  accept  the  decision  of 
the  majority,  in  spite  of  my  personal  opinion.  Till  then, 
I  do  not  propo.sc  to  enter  into  a  controversy  in  the  cohnuns 
of  the  -JouKX.M..  more  especially  as  the  oersonal  question 
with  rtgard  to  Dr.  Ilutt  is  in  the  bauds  of  the  Ethical 
Committee  of  the  Division  for  consideration  and  report. 

I  regret  deeply  that  such  a  valued  personal  friend  as 
Dr.  Ryle  should  feel  it  his  duty  to  rush  out  into  the  wilder- 
ness and  wail.  I  cannot  help  feeling  that  it  is  from  a,  feel- 
ing of  modest}'  that  ho  so  under-rates  his  influence  in  the 
Division  that  it  does  not  seem  to  him  worth  while  to 
attempt  to  alter  its  decisions.  Unless  ho  or  some  other 
member  takes  the  course  I  have  indicated,  the  policy  of 
the  Division  and  the  Association  will  most  certainly  be 
carried  out  without  regard  to  the  feelings  of  individuals  or 
classes  of  individuals. — I  am,  etc., 

Biisbton,  .June  23icl.      _^ C.  H.   Bknh.vM. 

THE  FUTURE  OF  GENERAL  PR.\CTICE. 

Sin, — At  tbc  risk  of  being  tiresome,  I  should  like  to  put 
my  attitude  to  this  ([ucstion  as  briefly  as  possible.  Our 
higlicst  ethic  as  a  profession  is  the  elimination  of  disease. 
In  proportion  as  wo  fulfil  that  so  will  we  rise  above  the 
common  herd. 

The  State  recognizes  that  its  wealth  dciieuds   on  the 


wealth  of  its  components  or  individuals,  and  their  wealth 
depends  again  on  their  individual  health.  It  is,  therefore, 
the  paramount  duty  of  the  Sta.te  to  neglect  nothing  which 
makes  for  the  health  of  the  individual.  We  as  the  class 
best  fitted  to  deal  with  disease  are  naturally  called  on  by 
the  State,  and  while  we  are  quite  right  in  insisting  on 
proper  hire  for  our  labour,  we  dare  not  refuse  our  faithful 
service.  We  must  evolve  to  meet  altered  circumstances 
or  perish. 

The  day  is  coming  when  all  or  ne.xrly  all  disease  will  ho 
found  to  be  raicrobic  in  origin.  The  elimination  of  the 
microbe  is  the  fullilmentof  our  ethic.  Medicine  is  steadily 
tending  to  be  more  and  more  preventive,  less  and  loss 
curative. 

The  State  will  nbt  halt  till  every  ailing  individual  has 
at  his  immediate  call  the  best  of  environment,  nursing,  and 
doctoring.     Hasten  the  day  ! — I  am,  etc., 

J.iMi£S  Cook,  M.B.,  Ch.B. 

Mainsriddlc,  ur.  Duuifries,  June  1st. 


THE   POLLUTION   OF   SWIMMING   BATHS. 

Sir, — The  ailmirable  results  which  have  been  obtained 
by  the  use  of  ozone  in  aquaria  point  to  the  organization  of 
the  water  as  the  best  method  of  treatment. 

A  rotatory  pump  could  easily  be  arranged,  which  would 
keep  the  water  continually  circulating  through  the 
organizing  tower. — I  am,  etc., 

Loudon,  E.,Jimc24tll.  LEONARD   Hu-L. 


FORCIBLE  FEEDING. 

SiE. — It  occurs  to  us  that  it  is  about  time  the-  medical 
profession,  in  its  corporate  capacity,  made  a  protest 
against  the  forcible  feeding  of  suffragist  aud  other 
prisoners. 

Without  doubt,  the  position  of  gaol  surgeons  is  one  of 
some  delicac)'  and  dilHculty.  for  when  a  prisoner  refuses 
to  take  her  food  the  doctor  is  between  the  devil  of  prison 
routine  aud  the  deep  sea  of  the  prisoner's  strength  of  wiil. 

To  us  the  duty  of  the  gaol  surgeon  seems  clear :  To 
allow  the  patient  to  go  witbout  food,  and,  in  the  event  of 
serious  symptoms  arising,  to  acquaint  the  superior 
authorities  of  the  fact.  Assurcclly  it  is  no  part  of  a 
doctor's  dnty  to  feed  forcibly  and  against  her  will  anybody 
(except  an  nnconscions  person  or.  perhaps,  a  lunaticu  It 
may  be  argued  that  the  contrar}-  is  the  case  :  That  a 
doctor  is  justified  in  inflicting  any  bodily  indignity,  liow- 
ever  repulsive,  at  the  bidding  of  those  in  authority.  This 
plea,  iu  our  opinion,  should  be  vigorously  oijposetl  by 
members  of  our  profession. — Wt:  are,  etc., 

EnXEST  W.  JosF.s, 

Aldiidse.  Staffs. 
Fk.vxk  G.  L.ittox, 

J;uie25tb.  Walsall. 

OPERATION   FOR   GL-VUCOMA. 
Dr.  Freelaiicl  Fergus  iGlassiowi  desires  to  correct  two  errors  of 
(late  which  lie  inailvertently  made  in  his  letter  published  in  the 
J0DRN.4L  of  June  22nd.  p.  1456.    For  the  date  1909  that  of  190S 
should  be  substituted,  and  iu  like  manner  1909  for  1910, 


JEfMrc-Wrrja!. 


PEOSECUTIOX  UNDER  THE  aiEDICAL  ACTS. 
The  Jlrhtol  Timet  iiiul  Minor  of  June  20th  contains  the  report 
of  a  case  heard  liefore  the  magistrates  on  the  m-evious  day. 

Portunato  Vif>na.  of  292,  Christchurch  Road,  Boscombe. 
Bournemouth,  was  rcijuired  to  answer  to  five  summonses 
charging  him  that  lie,  on  various  liates  between  the  mouths  of 
November,  19H,  mid  .\pril.  1912,  eontra\eued  the  Mediial  A-cts. 
The  terms  of  the  summonses  were  as  follows  ; 

"That  he,  nt  Briystocke  Koad,  Bristol,  not  then  being  s 
registered  medical  practitioner  within  the  meaning  of  the 
Medical  Act.  185S,  and  the  Medical  Act,  18S6.  and  the  Acts 
amending  tlie  same,  and  not  being  a  person  recognized  i>y  law 
as  a  physician,  surgeon,  licentiiite  in  medicine  an<l  i^uigcry, 
practitioner  iu  medicine,  or  au  apothecarv.  did  unlawfully  and 
lalselv  pretend  to  lie,  and  take  ami  use  the  name,  title,  and 
description  of  M.D.  (?.8.A..  thereby  implying  thnt  be  was 
registered  under  the  said  Medical  Acts  of  1858  and  1886.  aud  Acts 
amending  the  same,  and  tliat  ho  was  recognized  by  law  as  a 
physician  and  surgeon,  licentiiite  iu  medicine  and  surgery, 
practitioner  in  medicine,  and  au  apothecary,  couti-ary  to  tho 
atatule  21  and  22  Vict.  cap.  90." 

The  iuformutioii  was  laid  bv  Detective-Sergeant  -Tohn  Hagley. 


MEDlCO-LEGAii. 


rTlTR  BBITtEO 
Medicax.  Joubka£ 
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V-   |n..iLi-.iiMjii   was  couiluctcil  by  Jlr.  E.  .1.  Watson,  solicitor 
■tructed  l).v  Messrs.  Hempsoii,  the  solicitors  to  tlie  Jledical 

ejiue  Unioni :  ami  Mr.  H.  li.  WansUougli  was  solicitor  lor 
-1  defence. 

'ir.  Watson,  in  stating  the  case  to  the  magistrates,  said  tlic 

.  HMiilant  some  months  ago  took  rooms  at  No.  20,  Brigstocke 

:ul.  fily  Road,  Bristol,  and   there  ast  up  an  ostalilishment 

(•!i  be  called   tho  "  Cosmopolitan   Medical   Institute."    He 
;iei!  tliousunds  of  circulars,  together  with  a  list  of  naines  of 

|)!c  iillci;erl  to  liave  been  cured  by  Iiim.    Among  the  contents 

I  lie  Iiandbill  were  the  following  : 

I'o  help  the  working  clas.ses  who  cannot  afford  to  pay  our 
i:  ■;;1  fee  (two  to  six  guiiiessi  for  a  course  of  treatment,"  this 
private  Medical  Institute  will 'give  three  months' medical 
attendance  by  our  specialists  free  of  charge  to  all  patients 
booked  at  this  iiibtiti-te  from  G  till  9  evening.  Medicine.  6d. 
and  Is.,  according  to  the  nature  of  the  disease.  Ciuouic 
diseases  only.  If  you  have  suffered  fqr  a  longtime  with  a 
disease  of  any  kind,  and  ordinary  doctors  have  declared  it 
incurable,  or  it  they  have  failed  to  cure  you.  try  liomoeo- 
])athy,  and  you  will  be  sure  of  regaining  your  heaitb,  as 
this  is  the  only  system  of  ti'eatment  for  the  cuieof  the  most 
invelerate  diseases." 

liic  names  of  a  large  number  of  people  cured  and  of  othei-s 

II  under  treatment  were  given.  Another  document  stated 
.  t  this  medical  institute  had  founded  a  special  staff  of 
,  uuated    medical   doctors   and   assistants  to  attend  patients 

their  homes  entirely  free  of  charge,  except  for  those  wiio 
.    u:d   afford  to  jjay  6d.  or  Is.  to  cover  part  of  the  expense  of 

liciue,  and  concluded  with  an  appeal  to  the  benevolent  for 

-riiitary  contributions.    Kvidence  was  given  willi  respect  to 

';-:s  Frayling,  whose  death  occurred  wiiilc  under  the  defen- 

iit's  treatment.    Her  brother  stated   that  having  read   the 

luculars  the  defendant  visiled  bis  sister,  and  stated  tliat  she 

was    sutTering    from    indigestion,     conslipaticn,    and    chronic 

rlieuraatism.      Vigna   said    his    fee    was   6  guineas  for   three 

months,    and    Mr.    I'rayliug    paid    him  5  guineas  before  the 

interview    terminated.      Mi-ss    Parsons,    cf    292,   C'hristchurch 

I'  -id,    Bournemouth,    who    gave    evidence,    st»,ted    that    she 

ivered    packages   cf   medicine   for  the  defendant  and  saw 

'    patients.    The  defendant  had  been  at  20,  Brigstocke  Road, 

itol,  from  Xovember  until  February  :  he  had  had  two  ether 

I  ions  in  Bristol.    There  were  four  girls,  each  of  whcm  dis- 

I  uled  209  circulars  a  day  at  h.ouses.    Though  the  defendant 

''  s.i.'.otl  at  tjouruemcnth,   he  was  in  Bristol  from  Monday  to 

!  i  iilay  every  week  during  last  .January.    The  powders  saT>plied 

i'.ristol  were  obtained  from  the  head  (juartersatBournenaouth. 

^    ■   ju'oduced  a  dijjlomPv  belonging  to  defendant. 

-\lr.  Watson  protested  against  tlie  document  leing  received; 
iir.  Wansbrough  thought  it  undignitied  to  take  a  technical 
objection.  Mr.  Watson  replied  that  he  hail  known  of  the  dccu- 
mer.t  for  some  months,  aiid  if  the  matter  were  pressed  he  would 
challenge  Mr.  Wansbrough  to  prove  that  the  document  had  any 
conr.exion  with  the  deiennant. 

Miss  Parsons,  in  crosi-exaiuinatiou.  stated  that  !Jfiss Frayling 
was  the  only  patient  of  tlie  defendant's  she  recollectsd  dying  of 
the  200  patients  on  his  bocks.  Some  patients  were  treated 
'ree. 

Mr.  .\.  E.  Barker,  coroner,  produced  the  evidence  taken  atthe 
inquest  on  Miss  Frayling. 

The  defendant  did  not  appear;  he  sent  a  letter  dated  trcm 
Bournemouth  (.June  18th)  enclosing  two  medical  certificates  to 
the  effti-l  that  he  was  suffering  from  atrophy  of  the  optic  nerve, 
shonlil  use  his  eyes  as  little  as  i)ossible,  and  abstain  from 
exciteiueut  and  worry.  The  letter  contained  the  following 
passage : 

"  I  confess  to  have  used  wrongly  the  title  "  M.D.,  U.S.A.," 
in^te.id  of  "  M.D.,  New  .Jersey  ;  "  but  this  was  done  in  bona  fide, 
as  there  was  no  reason  whatever  on  my  sidefor  not  using  M.D., 
JJew  .Jersey.  What  ditforer.ce  woiiid  ii  have  made  to  me  either 
one  way  or  the  other.'  I  thought  it  was  (noti?  necessary  to  add 
to  the  M.D.  any  indication  that  shows  to  the  public  that  I  was 
not  on  the  register,  aiul  that  I  think  it  is  the  spirit  of  the  Act  of 
Barlianient  on  this  point.  In  fact,  as  soon  as  I  heard  from 
Mr.  Barker,  the  coroner,  that  this  was  wrong,  I  did  not  use  any 
more  M.D.,  U.S.A..  and  Mr.  Barker  himself  can  prove  so,  as 
about  one  niontb  or  six  weeks  ago  I  signed  a  paper,  which.  \ras 
sent  to  me  through  his  oflicer  Hagley,  ami  1  used  M.D. ,  New 
Jerse> ,  and  no  more  U.S..\.  Therefore  1  apply  to  you,  as  judge 
of  Kiigland.  where  only  judges  have  full  power,  and  they  look 
deeply  in  the  matter,"  to  find  out  if  there  was  intention  to 
commit  Ji  crime  or  was  done  in  bona  fide." 

Mr.  Wansboiough.  in  addrcssiiig  the  magistrates  on  behalf  of 

the  i!efenda".t,  said  that  the  woman  on  wh.om  the  inquest  was 

held  had  been  gi\c!i  up  by  a  large  noniijer  of  doctors  and  died 

fv.iin  cancer,    lie  submitted  that  all   the  magistrates  had  to 

•side;-  was  whether  the  defendant  used  the   letters  M.D., 

-^. A.,  and  whether  he  was  entitled  to  do  so.    Foreigners  need 

'  register  in  this  country  ;  they  could  practise  so  long  as  they 

■  .lot  deceive  people.    The  defendant  did  not  represent  him- 

1   as  being  registered  under  tlie  Acts — on  the  contrary  be 

(icsciibcd  wliat  be  was. 

Mr.   Watson,  in  reply,  said  that  there  was  no  such  title  as 

•p.,  T.S.A. ;  a  diploma  miglit  be  granted  by  universities  in 

|ties.  but  not  by  a  country. 

[The  justices  retired  to  consider  their  decision ,  a.nd  on  their 

prn  the  Chairman  said:  ■Wc  consider  the  onus  of  proof — 

ft  the  defcp.dant  is  (|ua!ilied  as  tiescribed  by  himself — rests 

him ;   and  as  the  clerk  advises  that    the    documentary 

ence  should  come  fron.i  its  proper  custody,  we  <lo  not  con- 


sider that  the  case  for  the  prosecution  has  been  auewered,  and 
we  therefoi"e  decided  to  convict." 

Ml-.  Watson  observed  that,  as  the  magistrates  Iiad  decided  to 
convict,  he  desired  to  add  that  he  had  documents  to  prove  that 
the  defendant  liad  been'  personating  for  fifteen  years  another 
man.  who  was  in  New  lersey,  who  actually  held  the  titles  of 
M.I).,  New  .Jersey,  and  of  Turin 

Mr.  Wansbrough  raised  an  objection,  and  was  proceeding  to 
make  it  good,  when 

The  magistrates  said  fJiey  would  proceed  as  they  bad 
intended  without  giving  heed  to  the  final  statement  of  ITr. 
Watson,  and  would  impose  a  hne  of  £10  and  £10  costs.  They 
allov.eu  a  week  for  the  money  to  be  paid,  at  the  request  of  Mr. 
Wansbrough. 


LIABILITY  OF  EMPLOYER  IX  RESPECT  OP 
INFECTION. 
W.  B.  desires  to  know  (1)  what  are  the  obligations  of  xnihlio 
bodies  towards  medical  men  who  are  employed  in  their  insti- 
tutions, and  contract  illness,  such  as  infectious  disease,  in  the 
performance  of  duties ;  i2j  whether  the  Association  has  ever 
discussed  tha  raattev  or  taken  any  action  therein. 

',,'  (1)  It  is  doubtful  whether  any  special  obligation  would 
exist  unless  tiie  coutiact  between  the  two  parties  (the  medical 
man  and  the  public  body)  directly  provided  for  the  point. 
This,  wo  believe,  is  not  usually  the  case.  If,  however,  the 
position  of  the  employee  could  be  shown  to  be  legally  com- 
imrable  to  that  of  a  servant,  he  would  enjoy  a  certain  measure 
of  protection  against  the  consequences  of  infectious  disordere, 
even  in  default  of  any  special  reference  to  the  matter  in  his 
contract.  In  ether  words,  the  public  body  would  have  to 
provide  him  with  board  and  lodging,  and  his  ordinary  mone- 
tary remuneration  up  to  the  end  of  the  agreed  ijeriod  of 
notice  of  termination  of  employment.  If,  again,  he  were  iu 
tlie  sole  employ  of  the  public  body,  and  his  remunei-ation 
did  iiot  exceed  a  total  of  £250  per  annum,  the  question 
wliether  be  was  entitled  to  claim  compensation  under  the 
Workmen's  Compensation  Act  might  possibly  arise.  But  the 
mmiber  of  diseates  which  mnst  necessarily  be  regarded  as 
accidents  under  that  Act  or  as  otherwise  entitling  their 
subject  to  ccmiseusation  is  very  limited,  and  the  courts  so  far 
have  shown  no  willingness  to  rule  in  any  others.  Nor  would 
tlie  Employers'  Liability  Act  seem  helpful  iu  this  direction, 
and  tlie  general  chances  of  success  may  fairly  well  be  gauged 
frcm  relative  cases  reporteil  in  this  and  recent  issues. 
Similarly,  in  the  .ToURNAl,  of  May  4th  (page  1050),  will 
be  fouiid  a  case  in  which  the  Court  of  Appeal  unanimously 
disallc^ed  the  claim  cf  a  hospital  porter  for  compensation  iu 
respect  of  scarlet  fever  acquired  by  him  during  his  work  in 
the  mortuary.  (2)  The  subject  would  appear,  so  far,  never  to 
have  been  discussed,  possibly  because  exposure  to  infection  is 
a  natural  feature  of  a  medical  mans  existence,  possibly 
because  such  special  risk  as  may  be  entailed  by  attendance  at 
the  institutions  of  pulilic  bodies  maybe  regarded  as  one  of  the 
considerations  on  which  tlie  salary  assigned  is  based. 


WORKMEN'S  COMPENSATION  CASES. 
Is  Knleric  I'tier  nn  Avculeiit  ? 
In  a  case  at  Goolc  iMay  8th),  .Judge  Alexander  dealt  witli  an 
unusual  claim  for  ccmpeu:=ation.  A  claim  for  £150  was  made 
by  Mrs.  Hannah  Suddaby,  of  Caistor,  Lincolnshire,  against  the 
Goole  .Icint  HesiiitLil  Board,  in  respect  of  her  ilaughter,  Lily 
Suddaby,  a  probationer  nurse,  who  died  at  the  Goole  Hospital 
in  December  last.atter  contracting  enteric  fever.  It  was  stated 
that  another  irorce  contracted  the  disease,  but  remained  iu  the 
resideniial  bicck,  and  during  convalescence  took  her  meals  with 
the  otiier  muses.  Then  Suddaby  was  taken  ill,  .and  was  at  once 
removed  to  tlie  isolation  bicck.  It  was  contended  for  the  Board 
that  the  case  did  not  ccme  under  tlie  Act.  Bis  Honour  held 
that  there  was  no  "accident,"  and  found  lor  the  respondents. 
Up  -11-  _  ..vtr,i  tlnuthe  Hospital  Board  should  not  api'ly  f"v  '"-ct--. 

Bile  from  a  Jfosfiuiio. 
]u  a  rase  at  the  Mary'lebonc  County  Court  (.\pril  24tiij  the 
question  was  raised  whether  .a  bite  from  a  mosquito  was  au 
accident  within  tlie  meaning  of  the  Workmen's  Corapeusatiou 
Act  "arising  oi-t  of  and  in  the  course  of  the  employment." 
The  applicant  was  Ccsmo  Ducas,  and  the  respondents  the 
owners  of  the  ss.  t'lf//'!  Bmiiln.  The  case  for  Ducas  was 
that  he  acted  asships  cook  on  the  vessei.and  that  while  he  was 
making  l>rcad  for  tlie  crew  at  Antilles,  Cuba,  he  was  bitten  by 
a  mos<!uito  on  the  eyelitl.  with  the  result  that  he  lost  the  sight 
of  the  left  eye.  Herbert  Eason,  senior  ophthalmic  surgeon 
Guy's  Hospital,  called  by  the  respondents,  said  the  blindness 
resulted  from  atrophy  of  the  optic  nerve,  which,  in  his  opinion, 
was  entirely  ancoimected  with  any  such  injury  as  was  sug«6.sted. 
Dr.  Hcwkley,  called  on  behalf  of  "the  applicaiit,  agreed  that  the 
blindness  was  the  result  of  atrophy  of  the  optic  nerve,  but  con- 
sidered that  it  was  possibiv  traceable  to  the  mosquito  bite, 
wiiich  might  cause  suspension  of  tiie  circulation  of  the  optic 
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nerve.  His  Hononr  held  that  the  loss  of  sight  was  cine  to  the 
uiostiuitn  bite,  Imt  said  he  did  not  thinl;  applicant  was  exjiosed 
to  special  )ii,ks  from  niosquitos  be\ond  those  to  which  other 
people  who  liad  cause  to  go  to  the  West  Indies  were  subjected. 
He  fonnd  in  favour  of  the  resiiondeuts. 

Cli'imneii-Siieep'a  Cancer. 

In  Ilofj'ers  r.  Westminster  Colliery  CompanY  (.\pril  24fclil 
apidication  was  made  for  an  award  a,i;aiu$t  the  Westminster 
Colliery  Company  in  respect  of  incapacity  arisinj!  out  of  an 
iiuUistrial  disease  allefied  to  have  been  contracted  through 
foilowinj!  the  occupation  of  a  collier. 

The  applicant  was  certilied  by  Dr.  .7.  E.  H.  Davies  to  be 
suffering  from  e|)ithelioina,  commonly  linown  as  cliimney- 
sweep's  cancer.  In  his  opinion  Kc.ijers  had  contracted'  the 
disease  through  working  as  a  collier.  In  crcss-examinatiou 
Dr.  Davies  said  he  had  uever  met  wi'th  epithelioma  in  a  collier 
before,  whilst  Dr.  Moss  ijaid  that  this  was  the  second  case  in  bin 
experience  so  far  as  a  collier  was  concerned.  Dr.  l\Ios.s  further 
stated  that  the  disease  was  not  now  common.  It  was  peculiar 
to  chimney-sweeps  yeai-s  ago,  when  they  had  to  climb  inside 
chimneys  In  the  present  case  the  symptoms  .were  quite  con- 
sistent "vi-ith  the  man's  having  contracted  the  disease  in 
following  bis  employment. 

On  behalf  of  the  respondents,  it  was  contended  that  there  was 
no  liability,  because  epithelioma,  though  extending  in  the 
schedule  to  the  iirocess  of  chimney  swesjiiug,  did  not  extend  to 
the  process  of  coal  mining.  The  ap|ilicant's  avgiuneiil,  in  reply, 
was  that  all  the  diseases  in  the  schedule  could  appl,v  to  any 
employment,  whether  the  cause  and  effect  were  directly  asso- 
ciated in  the  schedule  or  not. 

His  Honour  thought  the  applicant  was  right  in  submitting 
that  he  was  not  excluded  fi'om  the  |)rovisions  of  the  Act 
merely  because  the  disease  v^'as  not  contracted  in  the  process  of 
the  work  mentioned  in  the  parallel  column  opposite  to 
"  Epithelioma."  The  burden  of  proof  having  shitted  upon  the 
apxdicaut  that  this  disease  had  been  contracted  by  him  as  a 
miner,  he  (His  Honour)  did  not  think  the  evidence  satisfied  him 
that  the  applicant  had  discharged  these  circumstances.  The 
award  would  be  in  favour  of  tlie  respondents. 


0)bituani. 


It  is  with  preat  regret  that  the  death  is  announced  of 
Dr.  C.  (i.  Kx!(iHT.  of  Chorlton-cuni-Hardy,  Manchester,  as 
the  result  of  a  bicycle  accident.  On  the  evening  of 
June  22nd  Dr.  Knight  attended  to  his  evening  surgery 
at;  Chorlton-cum-Hardy,  and  then  started  to  ride  on  his 
bicv-cle  to  Penistouo.  where  lie  intended  to  stiiy  witli  some 
relatives  for  the  -neel^-cnd.  The  ride  involves  tlie  crossing 
of  the  Pennine  range  of  hi'ds  with  some  sharp  ascents 
and  descents,  and  it  w.'js  near  tiie  foot  of  one  of  these 
dosceuts  outhe  Yorkshire  sideoE  the  liiU.s  tlrat  the  accident 
occurred,  two  cyclists  tiudiug  him.  lying  unconscious  on  the 
road  near  his  machine.  The  cychsts  at  once  rode  back  to 
Penistoue  for  assistance,  and  Dr.  Wilson  motored  to  the 
l)lace,  only  to  find  that  nothing  could  be  done,  as  Dr, 
Knight  iiad  sustained  a  fata!  injury  to  the  head.  The 
body  was  removed  to  Peuistone.  being  idcnt;lied  from 
markings  on  his  iiueu  and  from  a  slip  of  paper  in  a  bag 
wiiicli  he  carried,  ]>r.  Knight  graduated  at  Belfast  in 
19C6,  and  altcrwards  held  the  post  of  house  surgeon  at  the 
Belfast  Maternity  Hospital.  He  settled  in  ilanchcster 
about  two  years  ago  in  gouori'.l  piactico,  and  diuiug  that 
time  took  an  active  interest  in  the  work  of  the  Manchester 
AVest  Division  of  the  British  Medical  Association,  of  which 
he  was  elected  honorary  secretary  only  a  fc\\  weeks  ago. 


I)r  PUTY  Suur.EOX  Genebal  Watsox,  M.D..  I.M,S„  died  at 
his  residence,  The  Lee,  Corstorphiuc,  near  Edinburgh, 
on  June  16th.  This  distinguished  officer  was  boru  at 
xVberdecn  in  183i!,  his  father  being  the  late  Sheriff 
Substitute  Watson  of  that  city.  He  graduated  at  Aberdeen 
University,  and  he  entered  the  service  f)(  the  Kast  India 
Company  as  assistant  surgeon  in  1853,  He  served  through 
the  IMutiuy,  and,  while  in  charge  of  the  staff  station  at 
Mynponi,  distinguished  himself  in  an  engagement  at 
Agra,  where  di.satTcctioi!  had  broken  out  and  a  tight  luul 
taken  place.  The  native  troops  were  on  the  point  of 
retreating  with  their  guns,  when,  unfortunately,  the 
English  guns  cea-sed  firing  owing  to  the  animuuitio'i 
having  hcconic  exhausted.  The  mutineers,  guessing  what 
had  happened,  retm-ned  rapi<lly,and  a  heavy  fire  forced  the 
English  trooi)s  to  retire  on  the  fort.  During  the  retreat  a 
European  soldier  fell,  severely  wounded.  General  AVatson 
observed  the  main  position,  and,  as   all  couvcyances  for 


removing  the  sick  were  engaged  at  the  time,  realized  that 
only  immediate  action  would  save  the  soldier's  life.     He 
retrax-ed  his  steps  alone,  and,  lifting  the  wounded  man  on 
his  back,  carried  him  safely  to  the  fort.     Watson's  work 
in  fighting  cholera  in  India  was  well  known.     He  returned 
to    Scotland   in    1883,  and   was   clo.sely   identified  with   a 
number  of  seientitie  and  philanthropic  bodies  in  Edinburgh. 
He  was  for  manv*  years  a  member  of  the  Botanical  Society, 
and  until  a  year  or  two  ago  regularly  attended  the  meetings       _ 
and   excursions,  and  interested  himself  genei-ally   in  the       I 
society's   work.     He   was   also   a   member    of    the    Field        ' 
Naturalist's  Societj',  and  acted  as  honorary  secretarj-  to 
the  Hellenic  Club  for  manj'  j-ears. 


rXIVERSITY  OF  CAIMBRIDGE. 
T)eprce>-. 
The  following  degrees  have  been  conferred  : 

M.D. — E.   A.  Shaw  (not  .'V.  TZ.  Sbiw  as  previously  stated),  A.  K. 

Cars'oevt^,  F.  Clayton,  .J.  P,  Buckley. 
M.C.-'Tj.  .T.  Austin. 
M.B..  B.C.—U.  SI.  M.  Coombs. 

The  following  candidates  have  been  approved  at  the  examina- 
tions indicated  : 

Skcom^  M.tJ..  Patit  I  lA»ntcmy  and  P7(?/s«o7-or7?/).— G.  F.  V.  .Anson. 

.T.  V.  Kates,  C.  C.  Brewis.  F..  h.  Caldnell  Smith,  3t.  T.  Clew, 

S.  J.  C'owell,  C.  D.  Day.  .1.  Faivljrotbcr.  H.  Gardiner  Hill,  H    I,, 

Garsou.  G.  L.  Grant.  G.  Haligood.  1?.  HaViU-eaves.  ^^■.  Hillbvnnk, 

P.  K   Liang,  .1.  B.  McFarland.  C.  li.  Macl:e!izic.  T.  \V.  Mclliuish. 

N.  F.  Norman.  C.  C.  Okell,  f ; .  Y  Oliver,  .J.  ]I.  Pavry.  .7.  S.  Poolf  y. 

E.  A.  -n  .  Prootei-,  Vr.  Baffle,  T.  S.  H.  Sbafor,  E.  .7.  Helby,  ,1.  A.  B. 

Snell,  T.  T.  B.  Watson. 
THUtn  M.B.,  Part  II  (.Old  7it:tjnlation$\  ^vrtieru,  Mvlit'oeril  ami 

MccUci}U:~\\'.  B.   Alcock,  G.  V.  Bakewell,  A.  H,  Birks,  A.  IJ. 

Bonnv.  .7.  S.  Burn.  K.  G.  S.  Cane,  .7.  W.  TI.  Chnn,  .T.  W.  licw. 

G.  E.  Dvas.  li.  Ellis,  .7.  Ellison,  W.  .7.  Fison,  A.  C.  Genimell, 

E.  F.  V.'.  Grellier.  J.  B.  Hance.  .T.  M.  .larvie,  W.  L.  .Toh''ton. 
A.  Kennedy.  H.  S.  Kenuerty,  B.  77.  C.  Lea-^^'ilEOn.  .7.  U.  Marr.ick. 
G.  Moore,  li.  S.  Morsboid.  W.  M.  Oakden.  .7.  H.  Penrtereil.  \V.  S. 
Perrin.  C.  H.  G.  Pliib'.  II.  B-  ro!>e.  E.  Rayner.  C.  E.  Redman, 

F.  H.  liobbins,  F.  G.  Uo.sk.  G.  N.  Htatliol-s,  C.  R.  Taylor.  C.  B. 
Wainridit.  H.  iC.  Wal'or.  LI.  McI.  Weeks.  .1.  B.  A.  Wisniove, 
li.  W.  Willcocks,  H.  F.  Wilson.  .7.  Winterbotbam,  C.  Worster- 
Dron^'bt,  C.  R.  Wriiibt. 

TniiiDM.B.  (AVjr  _Rcffi(Mf/o«.s),  Part  T,  Surqpr}!  an'l  MiHwifeiii. — 
P.  W,  Ransom,  T.  H.  G.  Shor?.  H.  A.  Williams.  Pabt  II, 
Mcdichie.  J^uthcloay,  oinl  Tlterattciiiidi.^Ft.  Roberts,  T.  H.  G. 
Shove. 


THE  rXIVERSITY  OF  MANCHESTER, 
The  Chiiir  of  Fori'iisic  Mrilirhie. 
TilE  Chair  of  Forensic  Medicine  and  Toxicology  at  the  ^^a^- 
chester  F^uiversitx ,  rendered  vacant  by  the  death  of  Prolessor 
,T.  Dixon  Maim,  has  been  tilled  by  the  ap|)ointment  nf  Hi. 
\\'illiam  Sellers,  who  is  coroner  for  the  Salford  District  of 
Ifie  county  of  Ijancashire.  Dr.  Sellers  is  ^f.D.'.oud.  :\ud 
D. P. H.Vict.,  and  is  also  a  barrister  of  the  Jtiddle  T:  m  ile. 
From  1S03  to  191?-  he  was  Deputy  Coroner  for  Manchester,  aud 
has  been  succeeded  in  that  by  Mr.  Ernest  Gibson,  barrisli  v. 
Di-.  Sellers  v.-as  Medical  Officer  of  Health  for  Radcliffe  betwce". 
1883  and  1900,  when  he  gave  up  medical  pi-actice,  and  was  calli  d 
to  tiie  bar.  He  is  the  author  of  a  Ilamlbook of  Legal  Midhii  •■. 
published  in  1906, 


TRINITY     COLLEGE,    DrRLIN. 
The  following  candidates  have  been  approved  at  the  examina- 
tions indicated: 

Final  M.B„  Ch.B.,  B.A.O.  <l'in-l  II..  Sunieru).—*A.  Chance.  ".7.  H. 
Connihau,  'H.  P.  Havpnr.  B.  G.  Trayor,  W.  O  W.  Hall.  O.  \. 
Bnnows,  F..  (-.  Cvichion,  A.  C.  RedeUiiahnys. )!.  G.  Flood.  T.  K. 
Breen.  li.  1).  Criobton,  U.  H.  C.  Lyons,  .7.  C'olaaii.  R.  K.  Totun- 
liam,  Ta.  .iohnson,  Sfarjorie  Cbajjman,  K.  F.  O'Connor.  .7.  T.  U. 
Hisgins,  P.  Murphy,  A.  P.  Ilrapev,  L.  Shiel. 
'  Paii>ed  on  biijb  marks. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 
TllK  fjieence  in  Midwifery  lias  been  conferred,  after  examuia- 
tion,  on — 

C.  E.  Bultcel.  L.R.C.P..  M.R.C.S.Eng.  (1901), 


CONJOINT  BOARD  IN  IRELAND. 
The  followiug  candidates  ha\  e  beeu  approved  at  the  exanuna- 
tiou  indicated  : 
/)..P.H.-E.    n.    S.   Cane,  S     Child,    (uilli    Hoiioiii-.O  ■    H.    V.    A 
Galcbell,  .7,    F.  C.l.l.on^     li.    LeAis,    H,  O'H.   H.   May.    A.   HI. 
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The  Local  Government  JJoaid  in  Scotlanci  has  issued 
regulations  under  the  Kag  Flock  Act,  1911,  similar  to  those 
issued  by  the  Local  Oovorument  Board  in  England,  and 
referred  to  in  the  JOURNAL  of  last  week,  p.  1443. 

Mr.  Geor(!E  Baxtkr,  of  Shepherd's  Busli,  whose  will 
has  recently  been  proved,  lioqueathed  £1,000  each  to  tlie 
West  London  Hospital,  Middlesex  Hospital.  Westnunster 
Hospital,  and  the  National  Hospital,  Queen  Square. 
'  A  VACATION  course  of  clinical  medicine  will  be  given  at 
tiic  Hotel-Dieu,  Paris,  by  a  staff  of  hospital  and  laboratory 
I'achers  under  the  direction  of  Professor  A.  Gilbert  in  the 
^iiitnmn.  Beginning  on  Monday,  September  23rd,  it  will 
1  ist  a  fortnight.  Those  attending  it  will  have  the  oppor- 
I  unity  of  making  individual  examinations  of  the  i^atients, 
if    reading    the    prescriiitions,    and    making    themselves 

■  miliar  with  the  handling  of  apparatus,  and  laboi-atory 

ork.     They  will  be  allowed  to  keep  preparations  made  by 
iiemselves.     A  certificate  will  be  given  at  the  end  of  the 
(  )iir^('.     The  fee  is  100  f.  (£4),  pa3-able  at  the  Secretariat 
(I.-  1.1  faculte  (Guichet  No.  3). 

"i  i!i:  annual  meeting  and  launch  jiarty  of  the  Brussels 
"  I  edical  (iraduates' Association  will  be  held  on  Saturday, 
•  Mily  13tli.  1912.  The  saloon  launch  Empress  of  India  will 
start  from  Maidenhead  at  12.30  p.m.,  returning  about 
3  o'clock.  The  launch  is  provided  with  a  cabin  and  an 
:i,v.'ning,  so  that  weather  conditions  are  immaterial.  There 
will  be  a  piano  on  board.  The  train  leaves  Paddington  at 
11.15  a.m.  for  Taplow,  which  is  t)ie  nearest  station  to 
Maidenhead  Bridge.  Railway  tickets  at  reduced  fare  may 
be  obtained  from  the  Honorary  Secretary.  Tickets,  12s.  6d. 
fach.  to  include  launch,  luncheon  (not  including  wine), 
lud  tea,  may  be  obtained  from  the  Honorary  Secretary, 
i)r.  Arthur  Haydou,  23,  Henrietta  Street,  Cavendish 
Square.  W.  Early  application  for  tickets  is  essential. 
All  graduates  of  the  Universitj'  of  Brussels  will  be 
welcome. 

At  the  annual  dinner  of  the  Medico-Legal  Society  on 
•Tune  20th  the  toast  to  the  society  was  moved  by  Sir  Samuel 
'Kvans,  President  of  the  Probate  and  Divorce  Division  of 
the  High  Court,  who  congratulated  the  society  on  its 
existence,  and  showed  that  it  fulfilled  a  usefiU  part  in  the 
world.  Keceut  events  had  proved  that  the  medical  pro- 
fession, if  it  were  properly  organized,  could  take  good  care 
of  itself,  and  he  hoped  there  would  be  a  satisfactory 
solution  of  (prcstions  which  were  at  present  exercising  the 
minds  of  many  of  its  members.  T'he  responsibility  of 
medical  men  who  appeared  in  the  courts  as  witnesses  was 
very  great.  There  was,  jierhaps,  a  tendency  among  them 
to  forget  that  their  work  on  such  occasions  was  not  to 
advocate  the  views  of  either  one  side  or  the  other,  but  to 
assist  the  court  in  determining  the  truth.  Wlien  it  was 
clear  that  they  remembered  this,  very  great  weight  was 
attached  to  their  evidence.  In  recent  years  great  advances 
in  medicine,  and  especially  surgery,  had  been  made.  Many 
of  them  were  due  to  the  work  of  the  late  Lord  Lister, 
whose  life,  it  seemed  to  him,  had  proved  more  useful  to 
the  nation  than  that  of  any  individual  produced  by  it 
during  the  last  one  liundred  years  or  more.  The  toast  "was 
acknowledged  by  Sir  John  Tweedy,  who  said  that,  though 
the  society  was  named  "  medico-legal,"  its  membership 
included  rather  more  lawyers  than  doctors.  It  dealt  with 
subjects  lying  on  the  liorderland  between  the  work  of  both 
professions,  and  the  discussion  on  the  Food  and  Druses  Act 
at  its  last  meeting  was  one  of  tlie  most  interesting  debates 
to  which  he  liad  ever  listened.  Many  of  the  subjects  com- 
monly disoissed  were  primarily  of  medical  interest,  and 
lie  had  often  been  struck  by  the  acumen  shown  by  the 
legal  members  in  seizing  on  the  outstanding  iioiuts.  In 
dealing  with  many  subjects  the  medical  and  legal  membeis 
of  the  society  exhibited  like  mental  tendencies,  but  on 
others  a  difference  was  apparent  Ijetween  them.  A  case  in 
point  was  the  Workmen's  Compensation  Act,  in  regard  to 
which  the  medical  memljers  showed  a  certain  degree  of 
scepticism,  and  the  lawyers  a  like  degree  of  credulity.  The 
toast  to  the  guests — who  included  Sir  Thomas  Barlow, 
President  of  the  Boyal  College  of  Physicians ;  Sir  J. 
Kickman  Godlee,  President  of  the  Royal  College  of  Sur- 
geons ;  Sir  Henry  Morris,  President  of  the  Royal  Society  of 
Medicine  ;  Sir  David  Terrier,  and  Dr.  Mitchell  Bruce — 
■was  proposed  by  Earl  Russell.  The  evening  concluded 
■with  a  toast  to  the  President,  which  was  proposed  Ijy  Sir 
Eickman  Godlee.  In  acknowledging  it  Sir  John  Tweedy 
expressed  the  indebtuess  of  the  society  to  its  executive 
I  ofiflcers — namely,  tlie  honorary  treasurer,  Mr.  Walter 
Schroder,  and  the  honorary  secretaries,  Mr.  Roland 
furrows,  M.A.,  LL.D.,  and  Mr.  J.  Howell  Evans,  M.A., 
f.R.C.S. 


letters,  J^ot^s,  anb  ^nsiu^rs. 

ORIGINAL  ARTICLES  and  LETTEKS/orwa/J^d/or  pxMicationare 
understood  to  be  offered  to  tlie  Bbitibh  Medicai,  JouBNALotone  unlesa 
the  contrary  be  stated. 

COMMnNicATioNS  respecting  Editorial  matters  should  be  addressed  to 
the  Editor.  429,  Strand,  London,  ■V\^C. :  those  concerning  business 
matters,  advertisements,  non-delivery  of  the  Jodrnal.  etc.,  should 
be  addressed  to  the  Ollice.  429.  Strand,  London,  W.C. 

Manuscripts  forwarded  to  the  Offick  of  this  JouRNAii  can^jot 

UNDER  ANY  CIRCUMSTANCES  BE  RETURNED. 

Authors  desiring  reprints  oJ  their  articles  published  in  the  British 
Medicae  .Tocrnal  are  reauested  to  communicate  with  the  Office, 
429,  Strand.  W.C.  on  receipt  of  proof. 

Correspondents  vrho  wish  notice  to  be  taken  of  their  communica- 
tions should  authenticate  them  with  their  names— of  course  not 
necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to 
Correspondents  of  the  following  week. 

Telecraphio  Address.— The  telegraphic  address  of  the  EDITOE  of 
the  British  BIedical  Joxtrnae  is  Aitioloov,  London,  Thetelegraphio 
address  of  the  British  Medical  JoubnaIj  is  Articulate,  L07idon. 

Telephone  CNationall:— 

2631,  Gerrard.  EDITOR,  BRITISH  MEDICAL  JOURNAL. 
2630.  Gerrard,  BRITISH  MEDICAL  ASSOCIATION. 
2634.  Gerrard,  MEDICAL  SECRETARY. 


tS"  Queries,  an.^wers,  and  communicatiom  relating  to  subjects 
to  which  special  departments  of  ifte  British  Medical  Journal 
are  devoted  will  he  found  under  their  respective  headings, 

QUERIES. 

X.  y.  Z.  desires  to  hear  of  a  home  or  sanatorium  in  the  country 
or  .seaside  suitable  tor  a  medical  man,  unable  to  pay  more 
than  2  guineas  a  week,  who  is  suffering  from  enlarged  spleen 
and  persistent  diarrhoea,  with  slight  ascites. 

Midlothian  asks  if  any  reader  can  recommend  any  hydro  or 
spa — preferably  in  Scotland — suitalile  for  a  malepatient  of 
middle  life  suffering  from  symptoms  pointing  to  alimentary 
glycosuria.  The  patient  is  otherwise  in  good  health,  and  the 
amount  of  sugar  passed  is  not  more  than  4  per  cent.  He  also 
asks  if  drug  treatment  is  of  any  value  tor  the  condition. 

Arthritis  asks  for  advice  as  to  the  treatment  of  a  case  of 
traumatic  arthritis  of  the  metatarso-phalangeal  joint  of  over 
two  years'  duration,  apart  from  operation.  Rest,  iodine, 
and  ointments,  etc.,  have  been  tried  in  vain.  Would  electrical 
light  or  :r-ray  treatment  be  likely  to  prove  beneticial '? 

Delt.v  asks  for  suggestions  sliort  of  washing  out  the  Ijladder-ia 
the  following  case.  A  patient  has  tuberculous  disease  of  the 
bladder,  with  great  pain  and  frequency  of  micturition.  His 
testes  were  remo\ed  five  years  ago  for  tuberculous  disease. 
He  has  been  treated  witli  li\"oscyamus  and  buchu  with  no 
success  as  regards  relief  of  pain  or  frequency'.  There  is  no 
cystitis,  but  the  mine  is  swarming  with  tubercle  bacilli.  The 
patient  has  considerably  improved  iu  general  health  with 
open  air  treatment. 

Dr.  .1.  A.  Benson  iGreen  Hammerton)  asks  tor  information  as 
to  the  use  of  flbrolysin  in  contractions  caused  by  burns.  He 
has  used  it  successfully  iu  Dupuytren's  contraction,  and  ia 
now  trying  it  in  the  case  of  a  patient  whose  hand  is  contracted 
as  the  result  of  severe  burns  five  months  ago.  Our  corre- 
spondent particularly  wishes  to  know  how  often  the  injection 
should  be  given  and  tor  how  long  continued. 

Income  Tax. 
R.  T.  H.  was  refused  allowance  of  subscriptions  to  the  British 
Medical  Association  and  other  professional  associations  by  the 
surveyor  of  taxes  some  years  ago  on  the  ground  that  it  had 
been  "decided  that  subscriptions  to  some  engineering  society 
were  not  admissilile. 

E.  Q.  raises  tlie  same  point,  and  inquires  also  as  to  the  riglit  to 
claim  fees  paid  to  a  locumteneut  during  the  principal's 
holidays,  cost  of  books  and  instruments,  and  accident 
insurance  premiums. 

't'  There  is,  unfortunately,  no  complete  schedule  in  the 
Income  Tax  Act  of  outgoings  that  may  be  claimed  as  profes- 
sional expenses.  The  Act  provides  for  the  proper  treatment 
of  repairs,  capital  expenditure,  bad  debts,  and  rent,  and  then 
lu'oceetls  to  exclude  "  all  other  disbursements  or  expenses  " 
unless  they  represent  "  money  wholly  and  exclusively  laid, 
out  or  expended  for  the  purposes  of  sue"*  profession."  The 
admissibility  of  any  outgoing  as  a  deduction  from  the  gross 
receipts  of  a  profession  depends  upon  whether  the  expense  is 
incurred  in  the  carrying  on  of  the  individual's  profession. 
The  test  in  regard  to  a  particular  subscription  ahoidd  be 
whether  the  subscription  is  paid  by  the  practitioner  iu  order. 
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to  benefit  himself  in  tlie  carrying  on  of  !iis  profession  or 
•whether  it  is  paid  for  purposes  such  as  the  furtlierance  of  the 
general  interests  of  the  profession  as  a  whole.  In  the  former 
case  the  deduction  should  he  allowed,  on  precisely  the  same 
grounds  as  the  expense  of  professional  journals  and  periodicals 
is  allowed.  We  are  not  aware  of  any  judicial  decision  to  the 
coutrary. 

Tlie  question  of  tlie  title  to  deduct  the  fees  paid  to  a  locum- 
tenent  has  been  discussed  from  time  to  time  in  the  Journai.. 
The  Revenue  authorities  at  present  refuse  allowance  under 
this  head,  though  they  allow  the  cost  of  an  assistant  whose 
duties  are  to  all  intents  and  purposes  the  same  as  those  of  a 
locumtenent.  In  regard  to  the  cost  of  books  and  instruments, 
while  the  initial  outlay  is  perhaps  capital  expenditure,  there 
is  no  doubt  that  the  cost  of  maintaining  in  an  efficient  state 
both  the  library  and  the  supply  of  instruments  is  an  expense 
properly  chargeable  to  revenue  and  .admissible  as  a  deduction. 
Au  accident  insurance  ijremium  can  be  claimed  only  under 
the  provisions  allowing  life  insurance  premiums,  and  the 
allowance  is  therefore  restricted  to  that  part  of  the  preraitim 
that  represents  insurance  against  the  risk  of  loss  of  life. 

House  Eating  and  Income  Tax. 
A   v.  is  building  a  house  with  professional  rooms  communica- 
ting with  the  rest  of  the  house  by  a  door  in  the  front  lobby, 
and  wishes  toknow  how  to  get  it  properly  rated. 

*  *  Such  a  house  is  rateable  in  one  sum  on  the  same  footing 
as  an  ordinary  dwelling-house.  There  is  nothing  for  our 
correspondent  to  do  beyond  seeing  that  the  gross  estimated 
rental  is  not  greater  than  the  rent  at  which  the  house  would 
let  on  a  yearly  tenancy. 

Income  Tax  (Assist.4Nts). 
]fi90  inquires  whether  he  should  be  charged  tax  on  the  value 
of  the  rent  of  house,  coal,  and  light  provided  by  his  principal 
as  part  of  his  remuneration. 

"  "  Tax  is  chargeable  only  on  such  remuneration  as  is 
received  in  the  form  of  money  or  in  a  form  that  the  recipient 
can  turn  into  money.  If  therefore  the  principal  definitely 
provides  these  matters  for  his  assistant,  in  lieu  of  paying 
a  larger  salary,  the  value  of  the  benefit  is  not  chargeable  to 
income  tax.  On  the  other  hand,  if  the  principal  hands  the 
assistant  so  much  money  "  to  enable  him  to  pay  his  account 
for  rent,"  etc.,  or  gives  a  round  sum  in  lieu  of  providing  a 
house,  etc.,  the  benefit  is  received  in  money  form  and  is 
chargeable.  In  any  case  the  principal  is  entitled  to  deduct 
the  cost  in  making  his  own  incon.e  tax  return. 

Deformity  of  the  Ears. 
r  M.  writes:  On  April  9th,  1911,  Mrs.  P.  was  delivered  of  a 
'full-time  female  child,  quite  normal  except  for  its  ears. 
These  were  about  one-third  the  uSual  size,  and  a  thick  fleshy 
band  apparently  composed  of  muscle  and  skin,  connected  the 
helix  with  the  tragus,  blocking  the  external  auditory  meatus 
in  both  ears,  although  at  the  upijer  and  lower  borders  of  the 
fleshy  bands  were  depressions.  Over  the  left  tragus,  and 
also  "over  each  sterno-clavicular  articulation,  was  a  small 
nodule,  about  half  the  size  of  a  pea,  apparently  ciS'.nected 
only  by  skin  with  the  rest  of  the  body.  A  sWagram  taken  less 
than  a  month  after  birth  showed  no  trace  of  semicircular 
canals,  though,  owing  to  the  baby  not  keeping  perfectly  still, 
the  plate  was  indistinct.  When  the  child  was  4ft  months  old 
she  seemed  to  show  signs  of  hearing,  and  these  became  more 
evident  when  the  nodules  were  removed  at  6-1  months.  She  is 
now  14  months  old,  and  will  clap  her  hands,  throw  a  kiss, 
stroke  her  mother's  face,  and  do  other  things  when  told  to  do 
so.  I  should  be  grateful  for  an  account  of  any  similar  cases, 
and  also  for  advice  as  to  the  age  at  which  an  attempt  should 
be  made  to  open  up  the  auditory  meatus  if  the  evidence  tliat 
internal  ears  exist  is  substantiated. 


ANSWERS. 


A  E.  B.  CRast  .\nglia').— The  Royal  Eastern  Counties  Institution 
for  Imbeciles  at  Colchester  will  probably  take  such  a  case  for 
care  and  training  as  our  correspondent  describes.  The 
ordinarv  charge  for  payment  cases  is  £60  per  annum. 
Application  shoidd  be  nui'de  to  Mr.  .1.  .T.  C.  Turner,  Secretary 
and  Superintendent,  Station  Road,  Colchester. 

Herpes  preceding  Menstru.\tion. 

P.M.  writes:  After  all  there  is  such  a  condition  .is  plethora. 

'  If  "  C.  R.  I."  thinks  venesection  barbarous,  reduction  of  diet 
is  almost  as  ready  and  equally  sure.  In  the  absence  of 
further  details,  one"  would  expect  12  ok.  of  solid  food  a  day— 
or,  better,  8  oz.  in  two  meals,  with  nothing  between— to  meet 
such  a  case. 


letters.    notes.   etc. 

The  National  Deposit  Friendly  Society's  Scale. 
I.  J.  writes:  I  would  like  to  draw  the  attention  of  medical  men 
to  the  scale  of  charges  of  the  National  Deposit  Friendly 
Society  as  quoted  to  me  I'ecently.  I  operated  on  a  member 
for  removal  of  varicose  veins.  1  paid  out  one  guinea  for  the 
anaesthetic,  and  found  that  the  fee  altogether  as  jiaid  by  this 
society  was  that  amount.  Total  recompense  for  doing  one's 
own  work  and  not  sending  it  to  hospital — nil.  A  timely 
warning  to  those  unacquainted  with  this  scale  of  charges. 

Excessive  Axillary  Perspir.atiok. 
E.  H.  C.  writes,  with  reference  to  H.  T.  T.'s  reply  to 
E.  S.  W.  W.,  published  in  the  JoUP.NAL  of  May  11th  :  May 
I  suggest  to  the  latter  that,  in  addition  to  using  any  medica- 
ments that  mav  seem  advisable,  the  axillae  should  be  shaved 
two  or  three  times  a  year.  I  used  to  be  troubled  with  exces- 
sive axillarv  perspiration,  with  occasionally,  especially  in 
summer,  a  slight  degree  of  cbromidrosis,  as  evidenced  by  my 
vest.  For  some  years  past  I  have  been  in  the  habit  of  shaving 
mv  axillae  (the  job  is  an  interesting  "  physical  exercise."  but 
one  soon  acquires  the  knackt,  generally  about  the  beginning 
of  summer,  again  in  the  course  of  that  season,  and  once,  il 
necessarv,  during  the  remainder  of  the  year.  The  comfort  is 
great,  and  (either  propter  or  post\  the  perspiration  has  never 
been  troublesome  since  I  adopted  the  plan. 

Axencephalovs  Monsters. 
Dk.  F.  a.  Evisox  (March,  Cambs.)  writes :  Regarding  the  birth 
incidence  of  anencephalous  monsters  recently  reported  in  the 
columns  of  the  .Tovrnal,  I  may  say  I  was  present  at  the  still- 
birth of  one  some  seven  or  eight  years  ago.  In  a  rash  moment 
I  accepted  it  as  a  curiosity  from  the  muther.  I  have  it  by  me 
now  in  a  large  glass  jar  containing  spirit.  If  any  of  your 
correspondents  contemplate  forming  a  collection  of  such 
monsters  I  shall  be  glad  to  dispatch  it  to  them  tree  of  cost. 

Inunction  Treatment  and  the  Prevention  of 
Scarlet  Fever. 
Dr.  W.  J.  Young  (Harston,  Cambs.)  writes :  Unction  is  not 
inunction.  The  test  of  inunction  is  the  absence  or  presence 
of  desquamation.  I  have  treated  many  cases  during  the  last 
three  years,  the  10  per  cent,  eucalyiitus  in  olive  oil  being 
thoroughly  rubbed  into  the  skin  over  the  whole  body.  Peeling 
never  occurs,  and  I  onlr  isolate  for  three  weeks,  during  which 
time  the  patient  is  kept  in  bed.  Whereas  "  return  cases  "  arc 
pretty  fretiuent  after  a  sojourn  of  seven  weeks  or  more  111 
hospital.  1  have  no  instances  of  spread  of  the  disease  where 
this  method  is  followed.  .\s  an  extra  precaution  I  always 
warn  against  kissing  or  mingling  with  the  family  after  the 
isolation. 

Warnings. 
Dr.  C.  Leonard  Travlen,  Willesden  Green,  N.W..  a-dds  bis 
warning  to  others  already  published  with  regard  to  a  man 
who  calls  upon  medical  practitioners  offering  to  act  as  a 
manicurist  and  chiropodist  at  reduced  fees,  and  stating  also 
that  he  is  a  masseur.  Having  offered  to  manicure  once  free 
of  charge,  he  asks  for  a  fee  in  advance.  Dr.  Traylen,  we 
gather,  would  advise  medical  men  not  to  comply  with  this 
suggestion. 

The  General  Secretary  of  the  Medical  Defence  Union  writes : 
Mav  I  ask  vou  to  allow  me  to  caution  your  readers  that 
sho"uld  a  man  calling  himself  Richard  Nunii,  and  giving 
his  qualifications  as  M.B.,  B.Ch.,  apply  for  either  "locnm 
work  or  monetarv  aid,  before  giving  either  they  should  com- 
municate with  m"e  at  the  officesof  the  Medical  Defence  Union, 
4,  Trafalgar  Square,  W.C.? 
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Readers  in  search  of  a  particular  subject  will  find  it  nsefal  to  bear  in  mind  that  the  references  are  in  several  cases 
distributed  under  two  or  more  separate  but  nearly  synonymous  headings—snch,  for  instance,  as  Brain  and  Cerebral; 
Heart  and  Cardiac  ;  Liver  and  Hepatic  ;  Kenal  and  Kidney  ;  Cancer  and  Epithelioma,  Malignant  Disease,  New  Growth, 
Sarcoma,  etc. ;  Child  and  Infant ;  Bronchocele,  Goitre,  and  Thyroid  ;  Diabetes,  Glycosuria  and  Sugar  ;  Eye,  Ophthalmia 
and  Vision,  etc.  ^ 
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Abdominal  coeliotomy.    See  Coeliotomy 
Abortion    and  appendicitis    (Hartmann    and 

Le  Grand\  56 
Abortion,    fatal    mercurial    poisoning    after 

(Bans  and  Roaue).  301 
Abecess,     solitary     bepatic,     in     pregnancy 

(Chavannaz  and  Loubet),  26 
Abscess,  intraoesophaseal  (Gnisez),  154 
Acetonuria  in  diabetes  (VV)n  Noorden),  135 
Acids,  autointoxication  by  vOtto  Porgee).  310 
Adalin  in  pediatric  practice  (Birwin  Kobrab), 

289 
Adams  :    Intestinal    digestion    after    gastrec- 
tomy, 238 
Adenopatby,  trachoo-bronchial,  in  the  child 

lGreueti.3 
Agar  as  a  vehicle  in  intestinal  therapeutics 

(Einhorn\  278 
Asglutination  of  non-motile  micro-organisms 

(Raynaiid),  32 
Air,  hot,  in  treatment  of  ulcerations  ( Selot). 

203 
Albumens  in  tbe  urine,  qnalitativedetermina- 

tion  of  tbe  dillerent  (Grimbert),  279 
Albuminuria,  gouty  (Ratbery),  33 
Albumimuia  in  healthy  infants  and  children 

(G.  CotDa-Eamusinoi,66 
Albuminuria,    lordotic    (Franz    Hamburger), 

265 
Albuminuric,  dietary  of  the  (Springer).  90 
Alcohol  injections  in  treatment  of  trigeminal 

neuralgia  vBraun),  233 
Alt>ok.  Luding  v. :  Eecto-sigmoidoscopy,  165 
Alimeulary  galactosuria.    See  Galactosuria 
Alkalis  in  diabetes  (Ratherv),  221 
Allabd,   H.  :    Idiopathic    pleurisy   and    pul- 
monary tuberculosis,  6"^ 
Anastomosis,  lateral,  of  portal  vein  and  vena 
ca\*a  in  treatment  of  cirrhotic  ascites  ( Davis). 
325 
Anastomosis,    sapheno  -  peritoneal    [Ruotte's 

operation]  tT.  Celeo\  83 
Aniline  dyes.tLerapeutic  uses  of  (Otto  Sachs), 

222 
Antidipbtheritic  serum,  intrarectal  irjections 

of  (Uouriquand).  263 
Antisepsis,  buccal  (Carles),  317 
Antityphoid     inoculation    (Richardson     and 

SpGOner*.  191 
Antonio,  C.  :  Septicaemic  sporotrichosis,  151 
Appendicitis    and   abortion    (Hartmann    and 

Le  Grand),  56 
Appendicitis,  chronic,  nervous  affections    in 

(Lambret),  68 
Appendicitis,  haematuria  in  (Av.  Friscb).  217. 

312 
Aprendicitis,     surgical     treatment     of     (A. 

Krogius),  241 
Appendicitis,     tranmatic,     does     it     exist? 

(Professor  Sprengel-,  111 
Appendix,   radiography   and    radioscopy    of 

(Desternes),  97 
Appendix,  transplantation  of  (Erich  Lexer),  6 
Arcelix  :   Fatal  case    of   artificial   pneumo- 
thorax. 313 
Arterial   hypertension,    action    of    high-fre- 
quency currents  in  (Guilleminot),  18 
Arterio-Fclerosis  and  hypertension,  d'Arson- 

valization  in  (W.  B.  Snovrl,  176 
Artery,   retinal,    in    circle   of   Willis,    blood 

pressure  in  (Rubino).  195 
Articular  rheumatism.    See  Rheumatism 
Arttllaxi.  p.  F.  :  Gout  and  Basedow's  disease 

36 
Aficttes,   chylous,   and   chylocele   in    infants 

(Cowie).  180 
Ascites,    cirrhotic,    lateral     anastomosis    of 
portal  vein  and  vena  cava  in  treatment  of 
(Danis).  325 
Aecitesdue  to  cardiac  disease, omentopexy  in, 

(Bozzolo).  7 
Ascites  in  typhoid  fever  (McPhedran),  35 
Ascitic  autotherapy  (Galup),  60 
Asthma,     brouchial,     due     to     coprostasis 
(Ebstein),    67 


Asthma,  operatiTs  treatment  of  (Hirschberg), 
37 

Astragalus,  transverse  fractures  of  (Scherrer 

and  Latour),  168 
Attbkrtin:     Blood    modifications     in    x-r&y 

workers,  161 
Arr.ouRG :    Purgative   action    of    oliye    and 

castor  oils,   291 
Austin  :  Haemangio-endotheliomas  of  liver. 

210 
Autogenous  vaccines.    See  Vaccines 
Autointoaication  by  acids  (Otto  Porges),  310 
Autotherapy,  ascitic  (Galup).  60 
AuvRAY :    Large    fibromvoma    of     Fallopian 

tube.  188— Hermaphroditism  and   tumours 

of  the  suprarenal  body,  302 


B. 

Babtnsky  :  Acute  sepsis  in  infancy,  19 
Bacillus.  Bieustock's  gas-producing,  gangrene 

due  to(G.  Rocchi),  63 
Bacterloloeical  examination  of  uterus,  impor- 
tance of  (  \I.  Traugott).  288 
Bailey  :  Tumours  of  the  pineal  body,  lOS 
Baisch.  B.  :  Roentgen  rays  in  surgical  tuber- 
culosis, 74 
Balsam  of  Peru  and  wounds  (Josef  Malanuit), 

112 
Balvay  :    Fatal    case  of    artificial    pneumo- 
thorax, 313 
Bandaging  in  gastroptosia  (Leopold  Freund), 

190 
Bab.ion*  :  Radioscopic  appearances  in  ca^es  of 

enlarged  colon,  65 
Basedow  s  disease  and  gout  (P.  F.  Arullani). 

96 
Bauer.  Richard:  Syphilitic  diseases  of   the 

kidney  and  Wassernaann  reaction,  322 
Baux  •  Fatal  mercurial  poisoning  after  abor- 
tion. 301 
Beer  :  Cperability  of  intramedullary  tumours 

of  tbe  spinal  cord,  22 
BeIjOT  ;  Hot  air  in  treatment  of  ulcerations. 
209— Radiography  of  the  iivinary  system.  216 
Bendet;  :  Ossification  of  Fallopian  tubi  and 

ovaries,  204 
Bebtran'D  :  Treatment  of   infantile   STphilis 
with  tbe  milk  of  goats  injected  witU  sal- 
var^an.  345 
BL4CK,  Paul  :'The  pineal  gland  and.the  genital 

organs.  321 
BIFHL.EB,  W.  v. !  Bier's  ti'eatment  of  mastitis. 

113 
Bienstock's  gas-producing  bacillus,  gangrene 

due  to  (G.  Bocchi),  65 
Bier's  treatment  of  mastitis  (W.  v  Biohler), 

113 
Biliary  colic,  cardiac  murmurs  during  attacks 

of  (Biesman^  123 
BiELAUD :  Prolonged  priapism,  271 
BiONDi:  Echinococcus  of  spleen,  34 
Bismuth  poisoning  in  surgery  (Peter),  339 
Bladder,  displai:ements  of  the  neck  of  (Mar- 

QUt'S  and  Desiaonts),  140 
Bladder  tonic,  piiuitrin  aa  (R.  Hofstatter),  183 
Bladder,  tuberculosis  of  (Leopold  Casper),  24 
Beodgeit.  S.  H.  :  Toxaemias  of  pregnancy), 

86 
Blood,     detection     of     small     quantities     of 

(Ravenna).  120 
Blood  dust  as  seen  by  the  ultra-microscope 

(CattiD),  296 
Blood,  gonococcus  in  (P.  Lofaro),  61 
Blood,    modifications  in  x-ray    workers  (Au- 

bertin).  161 
Blood  pressure  in  retinal  artery  in  circle  of 

Willis  (Rnbino).  K5 
Boas,  I.:  Pyloric  stenosis  causing  diarrhoea, 

280 
BoRBio,  L. :  Fibro-fatty  perinephritis,  20 
Bodes  :  Salvarsan  in  cancer  of  tongue,  166 


i 


BoGGs:  Percussion  signs  of  persistent  or  en- 
larged th>inue,  197 

Boldt;  Tubal  pregnancy  or  inflammation? 
155 

Bones,  differential  diagnosis  of  swellings  of  by 
radioaraphy  (Desternes),  270 

Boos  :  Digipuratum  in  heart  disease,  307 

Bordier:  Technique  of  medullary  radio- 
therapy. 89 

B0RGB.JAERG.  Axel :  Stomach  symptoms  in 
intestinal  disease,  107 

Boris,  R.  de:  Protection  of  the  perineum,  "iO 

Bozzoeo  :  Omentopexy  in  ascites  due  to 
cardiac  disease,  7 

Brachial  paralysis,    f^es  Paralysis 

Bradycardia  in  jaundice  (S.  D.  Danielopolu), 
93 

Brain  tumour.    See  Tumour 

Braun  :  Treatnjent  of  trigeminal  neuralgia  by 
injections  of  alcohol,  233 

Bbieiier,  L. :  Trypanosomiasig  and  its  treat- 
ment, 314 

Bri<;gs,  Henry :  Relative  size  of  the  uterus  in 
cases  of  hydatid  mole.  205 

Brill's  disease  (Cheinisse),  3C9 

Bp.inueau  :  Umbilical  infections  of  the  newly- 
born,  48 

Bronchial  asthma.    See  Asthma 

Buccal  antisepsis  (Carles),  347 

BuicLiu :  Venous  pulse  of  lung  in  mitral 
lesions,  92 

Bests  :  Infantile  hypertrophic  stenosis  of 
pylorus.  127 

Eychowski,  Z.  :  Splenomegaly,  150 


C. 

Cabot  :    Is  it  permissible  to  operate  on  ex- 
ternal tuberculous  lesions?  184 
Caesarean  section  (Asa  B.  Davis),  101 
,    Caesarean  section,  extraperitoneal  (Uliszew- 
ski...  327 
Calomel  as  a  diuretic  (Rudolf  Flecbseder).  147 
'    Calot  :    Treatment    of    fracture   of    ne 'i   of 
!        lemur,  230 
C,\3rcs:  Dercum's  disease,  338 
Cancer   of    colon,    signs    and    diagnosis    of 

(Mathieu).142 
Cancer  of  penis,  sweep's  (Oraison  and  Petges), 
285 
j    Cancer  and  radium  (Nahmmacher),  88 
'    Cancer  of  throat,  early  signs  of  (Sebilean),  53 
i    Cancer  of  tongue,  st-ivarsan  in  (Bodin),  166 
Cancer  of  female  urethra,  primary  (Beckwith 

"Whitehouse).  141^ 
Cannata:  Ivernig's  sign  in  infancy,  1C8 
Caravan  :  Deaths  from  salvarsan,  13 
Carcinoma.    See  Cancer 
Cardiac  disease,  dietetics  in  (Fiessinger).  315 
Cardiac  disease,  omentopexy  in  ascites  due  to 

(Bozzolo).  7 
Cardiac  murmurs  during  attacks  of   biliai-y 

colic  (Riesman),  123 
Cardiac.    See  also  Heart 
Cardiospasm,  treatment  of  (Lerche).  303 
Cai^lentin::  Psoriasis,  198 
Carles:  Buccal  antisepsis.  347 
Casper,  lleoDC'ld;    Tuberculosis  of   the  kid- 
'       ucys  and  bladder,  24 
Castor  oil.    See  Oil 

Cattlv:    Blood  dust  as  seen    by   the   ultra- 
microscope,  296 
Cauda  equina,  lesion  of  (E.  Cedrangolo),  79 
Cavazza,  E. :  Tender  parotid  point  in  cerebral 

haemorrhage,  124 
Cecconi  :  Intestinal  tuberculosis.  121 
Cedrangolo,  E.  :  Lesion  of  the  cauda  equina, 

79 
Celso,  T.  :    Sapheno- peritoneal  anastomosis 

{Ructte's  operation),  83 
Cerebral  haemoiThage,  Sender  parotid  point  in 
(E.  Cavazza).  124 
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Cerebral  influenza  (Stepp),  1 

Cerebro-siiinal    fluid   in    Byphilitics    (Sorren- 

tlBo).  250 
Cervical  vertebrae,  fracture  of.     See  Fracture 
Chalier  :  Intestinal  ulcerations  and  perfora- 
tions remote  from  cancer  of  rectum,  254 
Chatannaz  :  Solitary  hepatic  abscess  in  preg- 
nancy. 26 
Cbeinissf.  :  Brill's  disease.  309 
Chest,  shape  of,  and  consumption    (Marcou), 

281 
Chtari.  O.  H,:    Generalized  tuberculosis  of 

the  lymph  glands.  269 
Chicken-pox  and    scarlet    fever,   concurrent 

(J.  D.  Rolleston).  199 
Children,     fractures     about    the    elbow    in 

(Trinci).  38 
Children,  causes  of  headache  in  (Pcrier).  237 
Children,  obesity  in  (Hutinel).  95 
Cholera,    certain     clinical     features      of    (B. 

Eaduzky  and  H.  Goldbladt),  137 
Chorea  of  Sydenham,  treatment  of    (Martin- 
gay),  132 
Chorion-epithelioma  of  Fallopian  tube  (Miles 

Phillips).  41 
Chylous   ascites     and     chylocele   in  infants 

(Cowie).  180 
Circulation  in  pregnancy  (Rud.  Th.  Jaschke), 

185 
CiuFFiNi.  p. :    Post-tabetic  general  paralysis. 

94 
Claude  :  A  form  of  psychasthenia.  21 
Claudication,    intermittent,    lumbar   type  of 

(Hunt).  311 
Coeliotomy,  vaginal   and  abdominal,  throm- 
bosis and  embolism  after  (IClein),  57 
CoFFEN  :  Thrombo-angiitis  obliterans,  300 
Cohen:    Quinine  and  urea  hydrochloride  in 

pneumonia,  306 
CoHENDY ;  Bacterium-free  nutrition.  224 
Colic,  biliary,  cardiac  murmurs  during  attacks 

of  (Riesman),  123 
Colitis,    muco-membranous     (Burmont    and 

Detron).  320 
Collargol  in  septic  infection  (K.  Vogel),  76 
Colon,  cancer  of.    See  Cancer 
Colon,  enlarged,  radioscopic  appearances  in 

cases  of  (Barjon),  65 
Constipation,  chronic  (Landsberg).  196 
Conjunctivitis,  gonoiThoeal,  treatment  of  (W, 

Goldzieher),  332 
Convolution,  independence  of  the  third  left 

frontal,  with  regard  to  the  centres  of  speech 

(Ren6  Sand).  239 
Coprostasis,     bronchial     asthma      due      to 

(Ebstein),  67 
CoRBUS,  B.  C. :  Balvarsan.  12 
Corpuscles,  Negri,  rapid  detection  of  (Martiri), 

135 
CoTTA-R AMUSING .  C. !  Albuminuria  in  healthy 

infants  and  children,  66 
Cotton.  Frederick  J. :  Acute  haematogenous 

infection  of  the  kidney.  8 
Cough,  vomiting,  of    tubercle,  treatment  of 

(H.  Paillard).  329 
Cowie:    Chylous    ascites    and    chylocele    in 

infants,  180 
CrjVig.  Henry  A. :  Autogenous  vaccines  in  the 

treatment  of  disease,  105 
Creosote  (Robin).  174 

Crespin  :  Treatment  of  tic  douloureux.  331 
Cbtado  t  AguiXiAR  :  Treatment  of  small-pox, 

160 
CituicE :    Perforation    of    intestines    due   to 

tuberculous  ulceration,  109 
CuLLEN :     Ovarian     tumour    developing    in 

hernial  sac,  1C2 
CuLEEN,  Thomas  S.  :  Cystic  tumour  develop- 
ing from  ilio-psoas  bursa.  256 
Cupric  electrolysis.     See  Electrolysis 
Cutaneous     reaction     in     syphilis      (Hideyo 

Noguchi).  223 
Cyst,  dermoid,  simulated  by  cyst  of  urachas, 

(Weber).  130 
Cyst,  dermoid, of  thelabiummajus  (Morestin), 

73 
Cyst,    haemorrhagic     ovarian,    and    uterine 

sclerosis,      simulating     ectopic     gestation 

(Goinard  and  Lafout),  246 
Cyst,      ovarian,     containing     teratomatous, 

sarcomatous,    and  papillomatous  elements 

(Stewart  and  Eglinton),  87 
Cyst,  sebaceous,  treated  by  cupric  electrolysis 

(Dubois-I^avenith  and  Maes).  254 
Cyst  of  urachus  simulating  dermoid  (Weber), 

130 
Cystic  tumour.    See  Tumour 
Cysts  of  the  omentum  (Charles  N.  Dowd).  55 
CzTHLABZ,  Ernst  v, :  Contusional  pneumonia, 

283 


Dalchk  :  Intci-mens^.rual  dysmonorrhoea.  156 

—Metrorrhagia  in  virpins,  187 
Danielopolu  :  Venous  pulae  of  lung  in  mitral 

lesions,  92 
Danielopoi-u.  S.  D.  :  Hradynardia  in  jaundice. 


Danis:   Lateral  anastomosis  of  portal  vein 

and  vena  cava  in  treatment    of    cirrhotic 

ascites,  325 
D'Arsonvalization  in  hypertension  and  arterio- 
sclerosis (W.  B.  Snow).  176 
Davis,  Asa  B. :  Caesareau  section,  101 
Davis,  John  Staige ;  Transplantation  of  free 

flaps  of  fascia,  70 
De  Boris  ;  Formation  of  artificial  vagina.  342 
Dejertne:  Post-puerperal  neuritis.  170 
Delbet  :    Surgical   treatment  of  pulmonary 

emphysema,  39 
Delbet,    Pierre;    Bterilization     of     osseous 

cavities,  69 
Delherm:    Electric  lavement   in    intestinal 

spasm,  30 
De  NoBEiiE,  J. :  Action  of  radium  emanation, 

75 
Dercum's  disease  (Camus),  338 
Dermatology,  urotropine  in  (Otto  Sachs),  34S 
Dermoid  cyst.    See  Cyst 
Dermoid  of  the  floor  of  the  mouth  (Heinrich 

Triimper).  54 
Debmonts  :  Displacements  of  the  neck  of  the 

bladder.  140 
Destebnes  :     X-ray     examination     of     the 

stomach     in    the   horizontal    position,    5  — 

Radiographs'  and  radioscopy  of  the  appen- 
dix. 97— Diflerential  diagnosis  of  swellings 

of  the  bones  by  radiography,  270 
Detron:  Muco-membranous  colitis,  320 
Diabetes,  acetonuria  in  (Von  Koorden),  136 
Diabetes,  alkalis  in  (Rathery),  221 
Diabetes,  nervous  (Carl  von  Koorden),  251 
Diabetic  coma  (Marcel  Labbe),  164 
Diarrhoea  caused  by  pyloric  stenosis  (I.  Boas), 

280 
Diarrhoea    in     tuberculosis,     treatment    of 

(Robin),  343 
Diet  in  persistent  vomiting  in  infants  (Hans 

Hahn).43 
Dietary  of  the  albuminuric  (Springer),  90 
Dietetics  in  cardiac  disease  (Fiessinger).  315 
Dietrich.  H.  A. :  Etiology  of  duodenal  ulcer, 

353 
Digestion,     intestinal,     after      gastrectomy, 

(Adams).  238 
Digipuratum   in   heart   disease  (Boos,    New- 
burgh,  and  Marks).  307 
Diphtheria,  recent  advances  in  the  treatment 

of  (Frilz  Meyer).  28 
Diphtheria  serum  in  erysipelas  (Otto  Polak), 

131 
Disease,  autogenous  vaccines  in  the  treatment 

of  (Henry  A.  Craig).  105 
Disinfection  of  the  hands  (Fontana),  25 
Diuresis,   hepatic   opotherapy   and    (Perrin), 

51 
DivABiNE :    Absence    of    vagina    discovered 

accidentally,  42 
Diverculum,  oesophageal  (F.  Erkes).  9 
Doerr.  Carl :  Mingazzini-Foerster  operation 

in  tabes.  82 
Dor;  Haematuria  of  pregnancy,  231 
DoRi:  Nerve  anastomosis  in  facial  paralysis, 

52 
Dowd,  Charles  N. :  Cysts  of  the  omentum,  55 
DRuaraioND,  Hamilton:  Inversion  of  Meckel's 

diverticulum,  255 
Dubois-Havenith  :  Treatment  of  sebaceous 

cysts  by  cupric  electrolysis.  234 
DuBOURG  :  Acute  neuro-fibromatosis,  80 
Duodenal  ulcer.    See  Ulcer 
DuQUAiRE  :  Treatment  of  tuberculosis  in  man 

by  a  curative  vaccine,  328 
DiKLAcH.  E.:  Panful  brachial  paralysis  in 

infants,  163 
Djsmenorrhoea,  intermenstrual  (Dalche),  156 


Ebstein  :  Bronchial  asthma  duo  to  copro- 
stasis, 67 

Echinococcus  of  the  spleen  (Biondi).  34 

Eclampsia,  decapsulation  of  kidneys  indljin), 
115 

Eclampsia,  puerperal  (Zangemeister).  218 

Eclampsia,  toxicity  of  urine  and  serum  in 
(P.  Esh).  245 

Eclampsia,  treatment  of  (Jeannin).  85— (E. 
Engelmann),  114 

Ectopic  gestation.    See  Gestation 

Eczema,  treatment  of  (Ch   Sabati*').  318 

Eglinton  :  Ovarian  cyst  containing  tera- 
tomatous. sarcomatous,  and  papillomatous 
elements,  87 

Eglinton.  Clara:  Primary  mesothelioma  of 
Fallopian  tube,  258 

EiNnoRN  :  Agar  as  a  vehicle  in  intestinal 
therapeutics,  278 

Elbow,  fractures,  about,  in  children  (Trinci), 
38 

Electric  lavement  in  intestinal  spasm  (Del- 
herm), 30 

Electrolysis,  cupric.  in  treatmentof  sebaceous 
cysts  (Dubois-Havonith  ajid  Maes).  234 

Elephantiasis  of  scrotum,  operation  for  (Ali 
Krugius).  200 

Elshehg  :  Operability  of  intramedullary 
tumours  of  the  spinal  cord,  22 


Embarin  (Heinrich  Loeb),  175 

Emerson  :    Fracture   of     cervical    vertebrne 

resulting  in  hypotonia  and  hypothermia.  299 
Emphysema,  pulmonarj,  surgicsl  treatment 

of  (Delbet),  59 
Endovenoua  medication  (Fornaca).  276 
Enesol  in  parasyphili  ic  affections  (Frey),  325 
Englemann,  E.  :  Treatment  of  eclampsia,  114 

— Salvarsan  in  newijovn  infants,  193 
Epididymitis,  gonorrhoeal,  surgical  treatment 

of  (Smith),  185 
Epilepsy     and       rachianaestbesia      (Giaco- 

melli),  192 
Erkes,  P. :  Oesophageal  diverticulum,  9 
Erysipelas,  diphtheria  serum  in  (Otto  Polak). 

131 
Erythema  nodosum  and  tuberculosis  (Meara 

and  Goodridge),  295  \ 

EsH,   P.:    Toxicity  of   urine    and  serum   in| 

eclampsia.  245 
Esostosis  of  OS  calcis  and  talalgia  (Beclas),  98  1 


Fabre,  Madame  :  Radium  in  lupus  vnlgaxis, 

159 
Facial  paralysis.    See  Paralysis. 
Fallopian  tube,  chorion-epithelioma  of  (Miles 

Phillips).  41 
Fallopian  tube,  large  fibromyoma  of  (Auvray), 

188 
Fallopian    tube,  primary    mesothelioma  o! 

(Clara  Eglinton),  258 
Fallopian  tube  and  ovary,  hernia  of  (Pakowski 

and  Segard).  72 
Fallopian    tube  and  ovaries,    ossification  ofw 

(Pozzi  and  Bender).  204  I 

Falta.  \V.  :  Radium  emanation.  260  •■ 

Familial  male    pseudo-hermaphr&ditism  (R, 

Foscarini),  340 
Fascia,  transplantation  of  free  flaps  of  (John 

Staige  Davis),  70 
Femur,    treatment   of  fracture    of    neck  of 

(Calot).  230 
Ferguson,  James  Eaig:   Pyosalpinx  in  the 

puerperium,  203 
Feruannini  :      Dullness     in     paravert-ebral 

region  on  left  side  of  thorax,  2 
Ferrero:  Rochianaesthesia,  229 
Fever,  enteric,  ascites  in  (McPhedran).  35 
Fever,     enteric,     hemiplegia     in     (Wilhelm 

Raschofsky),  294 
Fever,     enteric,     reaction     of     Eusso     and! 

(Lemaire).  334 
Fever,  enteric,  urobilin  in  (Cemaire),  220 
Fever,  pneumo  typhoid  (Hutinel),  240 
Fever,  puerperal  (Zangemeister),  272 
Fever,  scarlet  iVipond),  62 
Fever,  scarlet,   and  chicken-pox,  concurrent' 

(J.  D.  Rolleston).  199 
Fever,  scarlet,  septic  rhinitis  of  (Kolmer  and  \ 

WestOD\  268 
Fever,  scarlet,  septicaemia  in  (Hutinel).  51 
Fibro-fatty  perinephritis  (L.  Bobbie),  20  j 

Fibroma  of  mesocolon,   with  lymphocytosis  f 


Fallopian      tube,      large 


(t.  Bcalone).  23 
FiliromMiima     of 

(Auvray).  183 
Fiessinger  :    Dietetics    in    cardiac    disease, 

315 
Finger,  Ernst :  Recent  researches  on  syphilis, 

134  - 

FiNZT.  O.:  Syphilitic  lipoma  arborescena  off 

the  tendon  sheaths.  284  ) 

FiORAVANTi:   Tuberculosis  of  parotid  gland« 

lOD 
Fleckseder.  Rudolf :  Calomel  as  a  diuretic, 

147 
FLEiscHiiiANN:  Interrelations  of  glands  with 

internal  secretions,  308 
FoGES.  Arthur:  Pigmoid  flexure  and  disease 

of  the  genital  organs.  171 
Fontana:  Disinfection  of  the  hands.  25 
FoRNACA  :  Endovenous  medication.  276 
FoBCAHiNT.   R.:    Familial    male   pseudo-ber- 

maphroditism,  340 
Fracture  of  cervical  vertebrae    resulting    in 

hypotocia  and  hypothermia  (Emerson).  299 
Fracture   of   neck   of    lemur,   treatment    of 

(Calot\  230 
Fractures  of  astragalus,  transverse  (Sberrer 

and  Latour),  168 
Fractures     about     the   elbow    in     children 

(Trincil,38  ^     ,  ,_    . 

Fractures  of   humerus,  treatment  or  irccK- 

ham).  242  ,         ^„,    ,„ 

Francini,     O.  :     LeisJmajiia    donovani    m 

culti'.res,  77  ^.       .„ 

Frednd,  E.  :  Radium  o'-uanation.  260 
Frkunp.  Ernst:  Mumps  and  affections  of  the 

FlErNn.'Leopold :  Bandaging  in  gastroptosis. 

Fr?v:    Enesol   in   parasyphilitic   afTections, 

Fr^^ch.  A.  v.:  Haematuria  in  appendicitis, 

217  312 
^tl\  ^^Sr^'^  sto„.aoU  in 

pneumonia,  335 
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G. 

Galactosuria,  alimentary,  in  normal  indi- 
viduals (Parii,  292 

Gallois:  Rbino-pharrngeal  infections,  139 

GALrr  :  Ascitic  autotherapy.  60 

Gangrene  due  to  Bienstock  s  gas-producing 
bacillus  (G.  Roche*.  63 

Gaspertxi:  Congenital  heart  digease,  49 

Gastrectomy,  complete  (Saverio  Verson),  202 

Gastrectomy,  intestinal  digestion  after 
(Adams).  258 

Gastric  psychopathy  and  uncontrollable 
vomiting  (Mussi*.  267 

Gastric  symptoms  in  migraine  (Ad,  Schmidt), 
297 

Gastric  ulcer.    See  Ulcer 

Gastropathies  at  various  ages  (Hayem).  255 

Gastroptosis.  bandaging  in  (Leopold  Freund). 
190 

Gaucher  :  Deaths  from  salvarsan.  46— Dangers 
of  salvarsan.  317 

Genital  obesity  iRathery).  274 

Genital  organs  and  the  pineal  gland  (Paul 
Biach  and  Eduard  Hulles).  221 

Genital  organs,  sigmoid  flexure  and  diseases 
of  (Arthur  Foges).  171 

Gestation,  ectopic,  simulated  by  uterine 
sclerosis  and  haemorrhagic  ovarian  cyst 
IGoinard  and  Laffonti,  246 

Gheza  :  Maretin  in  treatnaent  of  pleurisy,  15 

GiACOMELn:  Eachianaesthesia  and  epilepsy, 
1S2 

Glaessser  ;  Treatment  of  gastric  ulcer.  14 

Gland,  mammary,  internal  secretion  of  (Ad. 
Leop.  Scherbaki.  287 

Gland,  parotid,  tuberculosis  of  (Fioravantl), 
100 

Gland,  the  pineal,  and  the  genital  organs  (Paul 
Biach  and  Eduard  HuUes),  321 

Glands  and  internal  secretions,  interrelations 
of  iPleischmannt.  303 

Goat's  milk     See  Milk 

GoiXAiiD :  Uterine  sclerosis  and  haemorrhagic 
ovarian  cyst  simulating  ectopic  gestation, 
246 

Goldbladt.  H.  :  Certain  clinical  features  of 
cholera,  137 

Goi.Dzii:uEB,  W.  r  Treatment  of  gonorrhoeal 
conjunctivitiB,  332 

GoDoiodine  or  onotoxin  lErnst  Paul),  133 

Gonon-hoea  and  gonococcus  in  blood  (F. 
Lofaro).  61 

Gonorrhoea,  vaccine  treatment  of  (Felix 
Hagen).  261 

Gonorrhoeal  conjunctivitis,  treatment  of  (W. 
Goldzieher),  352 

Gonorrhoeal  epididymitis.    See  Epididymitis 

GooDRiDGE:  Erjtbema  nodosum  and  tuber- 
culosis, 235 

Gout  and  Basedow's  disease  (P.  F.  Arullani), 
96 

Gout,  radio*diagnosis  of  fKoehlerl,  282 

Gout  treated  by  radium  emanation  (W.  His), 
104~(F.  Gudzent\  247 

Gouty  albuminuria  i,Rathery).  33 

Gbatf.  E.  v.  :  Serological  diagnosis  of  malig- 
nant tumours.  47 

Gram.  H.  M.  :  Aberrant  forms  of  acute  an- 
terior poliomyelitis.  78 

Grenet  :  Tracheo-bronchial  adenopathy  in 
the  child.  3 

Gbimbebt:  Qualitative  determination  of  the 
different  albuaiens  in  the  urine.  279 

GTn>ZENT.  F. :  Treatment  of  gout  and  rheu- 
matism with  radium  emanations,  247 

GuiLLEiiixoT:  Action  of  high  frequency  cur- 
rents in  arterial  hypertension,  18 

GciSEZ :  Intraoesophageal  abscess.  154 


H. 

Haemangio-endothelicmas  of  liver  (Veeder  and 

Austin).  210 
Haematuria  of  pregnancy  (Dor  and  Moiroud). 

231 
Haemorrhage,  cerebral,  tender  parotid  point 

in  I.E.  Cavazza).  124 
Haematomyelia  foUovricg  dislocation  of  neck 

tE.  Tramonti),  91 
Haematuria  in  appendicitis  (A.  v.  Frisch).  217, 

312 
HaemoiThage.    postiyartian,    diagnosis    and 

treatment  of  (E,  Range).  314 
Hac-en,  Felix:   Vaccine  treatment  of  gonor- 
rhoea. 261 
Hahn,  Hans :  Diet  in  persistent  vomiting  in 

infants,  43 
Hallopeau:  Deaths  from  salvarsan,  46 
Hambceger,  Franz:   Lordotic  albuminuria. 

265 
HAinrosD:  Brain  tumour  located  by  a;  rays, 

181 
Hands,  disinfection  of  (Foutaua),  25 
Haxe  :  Cultivation  of  tissues  in  alien  plasma, 

"Hanging laryngoscopy."    See  Laryngoscopy 
HAnrMASN  :  Appendicitis  and  abortion,  56 
Hastrup,  R. :  Mastodynia  and  pelvic  disease, 

219 
Hatem  :  Gastropathies  at  various  ages,  225 
Hay  fever.  178 


Headache  in  children,  caases  of  (Perier),  237 

Heart  disease,  congenital  (Qasperini),  49 

Heart  disease,  digipuratum  in  (Boos,  New- 
buvgh,  and  Marks),  307 

Helminthiasis  causing  pseudo-meningitis 
(UazzuoliJ.  4 

Hemiplegia  in  typhoid  (Wilhelm  Baschofsky), 
2S4 

Hepatic  abscess.    See  Abscess 

Hepatic  opotherapy  and  diuresis  (Perrin).  31 

Heredo  syphilis.  Wassermann  reaction  in 
iLero'JX  and  Labbej,  264 

Hermaphroditism,  case  of  true  (O.  Uilreduzzi), 
58 

Hermaphroditism  and  tumours  of  the  supra- 
renal body  (AuvrayJ,  302 

Hermaphrotidism.  pseudo.    See  Pseudo 

Hernia  of  Fallopian  tube  and  ovary  (Pakowski 
and  Segard),  72 

Herbick  :  Phlebitis  migrans,  286 

Hewitt,  Herbert  W. :  Value  of  leucocyte 
count  in  acute  surgical  diseases.  84 

Hetd:  Thrombo  angiitis  obliterans.  300 

High-frequency  currents,  action  of  on  arterial 
hypertension  iGuilleminot),  18 

Hill  :  Tetanus,  179 

HiKscHREEG  :  Operative  treatment  of  asthma, 
37 

His,  W.  :  Treatment  of  gout  by  emanation  of 
radium.  1C4 

HoFSTAiTEE.  R. :  Pituitriu  as  a  bladder  tonic, 
189 

Hormonal  (Quadrone),  158 

Httlles,  Eduard  :  The  pineal  gland  and  the 
genital  organs.  321 

Humerus,  fractures  of,  treatment  of  (Peck- 
ham).  242 

Hunt  :  Lumbar  type  of  intermittent  claudica- 
tion, 311 

HrrsTER.  jun.:  Xrays  in  hypertrophied  pro- 
state. 153 

Hutkel:  Septicaemia  in  scarlet  fever,  51— 
Obesity  in  children,  95— Pneu  mo -typhoid 
fever.  243 

Hydatid  mole.    See  Mole 

Hypersensibilitv  of  the  skin,  acquired  (F. 
Sauerlandi,  3C5 

Hypertension,  arterial,  action  of  high  fre- 
quency cuiTents  in  (Guilleminof.  18 

Hypertension  and  arterio-sclerosis,  d'Arson- 
valization  in  ^  VV.  B.  Snow'.  176 

HjTJothyroidea.  benign  ^.Alfred  Saenger),  226 

Hypothyroidism,  -.hronic  ^MarchiafavaJ.  138 


Icterus,  severe  (Uoty).252 

Iejin:  Decapsulation  of  kidneys  in  eclampsia, 

115 
Immunity,  transplantation  (George  Schone), 

235 
Infancy.  Kemig's  sign  in  (Cannata).  108 
Infancy,  acute  sepsis  in  i^Baginsky).  19 
Infantile   hypertrophic    stenosis    of    pylorus 

(Bunts).  327 
Infantile  spasmophylia.    See  Spasmophylia 
Infants,    chylous    ascites    and    chylocele    in 

(Cowie).  180 
Infants,  diet  in  persistent  vomiting  in  (Hans 

Hahn.i,  43 
Infants,    painful    brachial    paralysis    in   (E. 

Durlachi,  163 
Infants,  salvarsan  in  newborn  (Engelmann), 

193 
Inflammation  or  tubal  pregnancy  ?  (Boldt),  155 
Infiuenza,  cerebral  tStepp).  1 
Intermenstrual  dysmenorrhoea  (Dalche),  156 
Internal  secretions,  interrelations  of  glands 

and  (.Fieischmann^  3C8 
Intestinal      digestion       aft-er       gastrectomy 

(Adams),  238 
Intestinal   disease,    stomach     symptoms    In 

(Axel  Borgbjaerg),  107 
Intestinal  disinfection  (Adolf  Schmidt),  205 
Intestinal     spasm,      electric      lavement     in 

(Delherm),  3C 
Intestinal    stenosis,    x   rajs    and    (Gottwald 

Schwarz).  152 
Intestinal  therapeutics,  agar  as  a  vehicle  in 

(Einhoru),  278 
Intestinal  tuberculosis  (Cecconi).  121 
Intestinal  ulcerations  and  perforations  remote 

from    cancer   of    the  rectum  iChaher   and 

Thomasset,',  254 
Intestines,  perforation  of,  due  to  tuberculous 

ulceration  (Cruicel,  109 
Intramedullary  tumours.    See  Tumours 
Intraoesophageal  abscess.    See  Abscess 
Intrarectal     injections     of     antidiphtheritic 

serum  tilouriquand),  263 
lodocitin  dsaaci,  29 
lonotherapy  for  removal  of  warts  (Marques), 

45 
Isaac:  lodicitin,  29 


Jaschke.  Rnd.  Th.:  Circulation  in  pregnancy, 

186 
Jaugeas  :  X  rays  in  treatment  of  rheumatic 

conditions,  2?9 


Jaundice,  bradycardia  in  (S.  D.  Danlelopolu). 

93 
Jeansin:  Treatment  of  eclampsia,  85 
jEANSELiiE  r      "Wassermann    reaction,    319— 

Treatment  of  infantile  syphilis  with  milk 

of  goats  injected  with  salvarsan.  345 
Jelliffe  :  Tumours  of  the  j)ineal  body,  106 
Jerusalem,    Max  :      Sunlight)    and    eurgical 

tuberculosis,  103 
JossEBAND  :      Radio- diagnosis     of      urinary 

lithiasis,  122 


Kaxis,  Otto:  Thrombosis  of  mesenteric  vein, 
162 

Kemig's  sign  in  infancy  (Cannata).  108 

Kidney,  acut-e  haematogenous  infection  of 
(Frederick  J.  Cotton).  8 

Kidney,  incision  for  lumbar  exposure  of 
(William  J.  Mayo).  183 

Kidney,  syphilitic  diseases  of,  and  Wasser- 
nam  reaction  >  Richard  Bauer),  322 

Kidneys,  decapsulation  of  in  eclampsia  (Djin), 
115 

Kidneys,  tuberculosis  of  (Leopold  Casper),  24 

Killl^n:  "Hanging  laryngoscopy,"  243 

Kleis  :  Thrombosis  and  embolism  after 
vaginal  and  abdominal  coeliotomy,  57 

KoBRAK,  Erwin :  Adalin  in  pediatric  practice, 
289 

KoEHLER  :  Radio-diagnosis  of  gout,  282 

KoLiiER :  Septic  rhinitis  of  scarlet  fever,  268 

KosTEE,  H. :  Idiopathic  pleurisy  and  pul- 
monary tuberculosis,  64 

Kras  :  Successful  treatment  of  tetanus.  262 

Kbaus.  E.  :  Serological  diagnosis  of  malignant 
tumours,  47 

Krause.M.  :  Trypanosomiasis  and  its  treat- 
ment. 3^4 

Krogius,  a.  :  Eurgical  treatment  of  appen- 
dicitis, 241 

KRUGirs,  Ali :  Operation  for  elephantiasis  of 
scrotum,  203 

Kyphotic  funnel  pelvis,  Caesarean  section 
(P^ry).  232 


Hi. 

Labee  :    Wassermann    reaction    in    heredo- 

Byphilis,  264 
Labbk.  Marcel :  Diabetic  coma,  161 
Labium  majus.  dermoid  cyst  of  i.ilorestin).  73 
Labour    in    contracted    pelvis,    induction   of 

lEllice  MacDonald),  244 
Labour,  pituitrin  in  (Josef  Schiffmann),  71 — 

(Alfred  Studeny),  128 
Laffont  :  Uterine  sclerosis  and  haemorrhagic 

ovarian  cyst  simulating  ectopic  gestation, 

245 
Lambert:     Cultivation    of   tissues    in    alien 

plasma,  17 
Lambret:    Nervous     affections     in    chronic 

appendicitis,  68 
Lantisberg:  Chronic  constipation,  395 
Laryngoscopy,  hanging  iKillian),  243 
Laryngostomy  wilh  dilatation   in    treatment 

of  stenosis  cr  tumour  of   larynx   (Charles 

Viannay).  324 
Larynx,  tumour  of.    See  Tumour 
Latour  :      Transverse      fractures     of      the 

astragalus,  163 
Laurence  :  Treatment  of  vaginitis,  11 
Lebon  :  Purgative  action  of  olive  and  castor 

oils.  231 
Le  Grand:  Appendicitis  and  abortion,  56 
Leishmajiia  doKoraHiin cultures  (G.  Francini), 

77 
Leiiaire;    Urobilin   in   typhoid  fever,  220— 

Beaction  of  Russo  and  typhoid  fever.  334 
LEiioiNE:   PoliomyeUtis  affecting  two  mem- 
bers of  a  family.  50 — Treatment  of   acute 

articular  rheumatism,  173 
Lenticular  degeneration,  progi-essive  CS.  A.  K. 

■Wilson),  194 
Lerche  :  Treatment  of  cardiospasm,  303 
Lerovx:    Mortality  and   morbidity   in    con- 
genital syphilis,  125— "Wassermann  reaction 

in  heredo-syphilis,  264 
Leucocyte  count  in  acute  surgical  diseases, 

value  of  (Herbert  W.  Hewitt).  84 
Leocopeuia  and  typhoid  carriers  (Ernst  Leyd- 

becker),  177 
Levt-Uorx,  Marx :  Xray  treatment  of  sar- 
coma, 330 
Lexer,  Erich:  Transplant^ation  of  appendix,  6 
Letdhecker. Ernst:  Leucopenia  and  typhoid 

carriers,  177 
LiBRoLi :    Beconstr notion  of  vaginal  coat  of 

testicle,  126 
Light,  pupillary  reflex  to  (C.  Negro),  36 
LrxDNER,  H. :  Surgical  treatment  of  gastrio 

ulcer.  228 
Lipoma  arborescens.  syphilitic,  of  the  tendon 

Pheaihs  (O.  Finzi).  284 
Lithiasis.  urinary,  I'adio- diagnosis  of  (Josse- 

rand).  122 
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Iiiver.  haemangio-cndothehomas   of   (Veeder 

ami  Austin),  210  ..  . 

Liver,    treatment   of    passive    congestion    oi 

Llovd  ;  Brain  tumour  located  by  x  raye,  181 

liOEi),  Heinrich:  Kmliarin,  175  

LoFARO,  F. :  Gonorrboea  and  gonococcus  in 

Lordotic    albuminuria    (Franz    Hamburger). 

Lotheissen:     Endless    oesophageal    sound, 

Loubet:  Solitary   hepatic    abscess    in   preg- 

Iiuuii)ar'  puncture  in  diagnosis  (Stertz),  214 
Lumbar   type   of    intermittent    claudication 

Lung.'disease  of  apex  of  in  women  with  sporo- 

Cn'fvtni^rpu.-se'ct    in    mitral    lesions 

LSrs''vuraris°ra'dtr\';i\'MadameFabre). 

159 
Lympli    elands,    genoraliied   tuberculosis  of 
(O.  H.  Chiari).  269 


M. 


MAcDoNALD,  Ellice :  Induction  of  labour  in 

contracted  pelvis,  244         ,    .,,  ,. 

Mc-ruEDiiAN:  Ascites  in  typhoid  fever,  35 
MAE3 :  Treatmentof  sebaceous  cysts  bycupric 

electrolysis,  254 
Malanuik,  Josef :  Balsam  of  Peru  and  wounds, 

112 
Mammary  gland.    Set  Gland 
Mantelli,  C:  A  plastic  operation  providing 

a  new  sphincter  ani,  215 
Mar<  hufava:  Chronic  hypothyroidism,  138 
Mauooo  :  Shape  of  the  chest  and  consump- 
tion, 281  .      ,_,        ,  ,^ 
Maretin  in  treatment  of  pleurisy  (GUeza),  lb 
Mabkoe  :  Interstitial  pregnancy,  143 
Mabks  ;  Digipuratuiu  in  heart  disease,  307 
MaI'KUS  :  Malignant  melanoma  of  vulva,  259 
Maeiooes:  lonolherapy  for  removal  of  warts, 
■i5— Displacements    of     the     neck    ot     the 
bladdor.  140  .        ,  ,      t 
Maktin,  rranklin  H.:   Ovarian  transplanta- 
tion. 129                             ,     ,             r  f,    T 
Mabtisuay:   Treatment  ot  chorea  of  Syden- 
ham, 132                                  ,      .  , 
M  AjiTiBi :  Bapid  detection  of  Negri  corpuscles , 

155 
Mastitis,  Bier's  treatment  of  (W.  v.  Biehler), 

113 
Maslodynia  and  pelvic  disease  iR.  Hastrap), 

219 
Mathieu:  Signs  and  diagnosis  of  cancer  ot 

colon, 142 
Mauclaibe  :  Surgical  treatment  of  pulmonary 

tuberculosis,  183 
MAtiTi: :  Vaccino  therapy,  207 
Mayo,  William  J. :   Incision  for  lumbar  ex- 
posure in  kidney,  1B3 
Maz/.uoli:  Pseudo-meningitis  due  to  helmin- 
thiasis, 4  ,      ,  ,     . 
Memia;  Erythema  nodosum  and  tuberculosis, 

295 
Meckel's  diverticulum,  inversion  of  (Hamilton 

Drummond).  255 
Medication,  endovenons  (Forcaca).  276 
Medullary       radiotherapy,       techni(iue       of 

(liordier),  89  ,   „^„ 

Melanoma  of  vulva,  malignant  (Markus),  259 

Membranous  povicolit.is,  surgical  aspects  of 

(Lewis  S.  Pilcher),  201  .  ,      , 

Mercurial     poisoning    after    abortion,    fatal 

(Uauxand  noQue",  301  . 

Mesenteric  vein,  thrombosis  of  (Otto  Kama), 

162 
Mesocolon,    largo    fibroma  of,  with  lympho- 
cytosis (1.  Scalono),  2J 
Mesothelioma,    primary,   of    Fallopian   tube 

(Clara  Eglinton),  2.'^8 
Metrorrhagia  in  virgins  (Dnlchii,  187 
Mi'^VEu:    Disease   of   apex   in   woman    with 
sporotrichosis,  212  .      .       ,. 

Mi'.VKK,  Fritz;  Recent  advances  in  the  treat- 
ment ot  diphtheria,  28 
Micro-organisms,  agglutination  of  non-motilo 

(Raynaud).  32  . 

Migraine,  gastric  symptoms  in  (.\d,  Schmidt), 

297 
Milk  of  goats  injected  with  salvarsan  in  treat- 
ment   of     infantile     syphilis    (-Icaneclme, 
Vernea,  and  liortrand)  545 
UiLl^KU  :  Cervical  rib,  326 
Mingazzini-Koerster  operation  in  tabes  (Carl 

Doerr),  82 
Mitral  lesions,  venous  pulse  of  lung  in  (Buicliu 

and  Danielopolu',  92 
MoiHOi^n:  Haematuria  of  pregnancy,  251 
Mole,  hydatid,  relative  size  ot  tho  uterus  in 

cases  ot  (Henry  Hriggs),  205 
Moi.LE  ;    Artificial    pneumothorax    in    treat- 
ment ot  phthisis,  301 
Miii.LEB,    Magnus :    A   year's   experience    ot 

salvai-Han,  248 
MoiiESTiN  ;  Dermoidcystot  the  labium  majus, 
73 


MORLET :  Treatment  by  radium  emanations. 

1''5 

Moty:  Severe  icterus,  25Z    .  .  .       .- 

MonRiQCAND:  Intrarectal  injections  ot  anti- 
diphtheritic  seium,  263 

Mumps  and  affections  ot  the  pancreas  (Ernst 
Freund).  81  .  ,     . 

Mdssi:  Gastric  psychopathy  and  uncontrol- 
lable vomiting,  267 


N. 

NAHinniCnER :  Eadium  and  cancer.  88 
NASSIUEB.  M. :  Vaginal  local  treatment,  273 
Neck,  dislocation   ot.   followed  by  haemato- 

myelia  IE.  Tramonti),  91       . 
Negri  corpuscles,  rapid  detection  of  (Martin), 

135 
Neoro.  C.  :  Pupillary  reflex  to  light.  36 
Nerve  anastomosis  in  facial  paralysis  (Dori). 

52 
Nervous  affections    in    chronic   appendicitis 

(Lambrett,  68  ,       ^     ,  ns^ 

Nervous  diabetes  (Carl  von  Noorden),  Ml 
Neuralgia,  trigeminal,  treated  by  injections  ot 

alcohol  (Braun),  253  .     ,  ,,.    / 

Neuritis,  post-puerperal  (D^jerine).  170  ^ 
Neuro-libromatosis.     acute     (Sabrazis     and 

Dubourg).  80 
Neurolysis  in  sciatica  (A.  Persj.iiB 
NEWBUEiiii:  Digipuratum  and  heart  disease, 

307 
Newly-born,   umbilical    infections    of    (Brin- 

NiKOLoi'P :  Phlegmon  ot  the  pelvis  or  broad 

ligament,  27  ,  .,..,  . 

NoEGf; ERATH :  Salvarsan  in  syphilitic  suck- 
No  °mnr,  Hideyo:  Cultivation  ot  Treponenm 
j)nJiulitm,16— Cutaneousreactioninsyphlhs, 

223 
NooBDES,  Carl  von  :  Nervous  diabetes,  251 
Nutrition,  bacterium-free  (Cohendy),  i24 


Obesity  in  children  (Hutinel).  95 
Obesity,  genital  (Bathery).  274 
Oesophageal  diverticulum  (F.  brkcs),  9 
Oesophageal  souud.  endless  ll.otheissen),  141 
Oils,  olive    and    castor,    purgative  action  ol 

(Lebou  and  A-jbourg),  291 
Olive  oil.    See  Oils 

Oltbamabe:  Deaths  from  salvarsan,  13 
Omentopexy  in  ascites  due  to  cardiac  disease 

(Bozzolo),  7  ,      „  ■,^      j%  cc 

Omentum,  cysts  of  (Charles  N.Dowd).  M 
Onotoxin  or  gouoiodine  (Ernst  Paul),  I3i. 
Opotherapy,  hepatic,  and  diuresis  (Perrin),  31 
Oppenheim:    Paroxysmal  tachycardia,  2bb— 

Salvarsan  treatment,  290 
Oraison:  Sweep's  cancer  of  penis,  28,^ 
Os  ealcis,  exostosis  ot,aud  talalgia  (Keclus),  98 
Osseous     cavities,     sterilization    ol     (Pierce 

Delliet),  69  ,  ,  - 

Ossification  of  Fallopian    tube   and   ovaries 

(Pozzi  and  Bender),  204 
Ossilications  due  to  injury  (Vedora),  167 
Oci :  Injection  of  mlvarsan  in  pregnancy,  Zb/ 
Ovarian  cyst.    See  Cyst  „  ,t„,.h„i 

Ovarian  transplantation  (Franklin  H,  Martin). 

129 
Ovarian  tumo'av.    ,Sfe  Tunionr_ 
Ovaries,  ossittcatiou  ot  (Pozzi  and  Bender), 

201 
Ovary  and  Fallopian  tube,  hernia  of  (Pakowski 

and  ScSgard).  72 


Paravertebral  region  on  left  side  of  thorax, 

dullness  in  (Ferrannini),2 
Pari  :  Alimentary  galactosuria  in  normal  la- 

dividuals.  292  ... 

Parkinson,  H.    H.:    Stramomum  poisoning, 

337 
Parotid   gland,   tuberculosis  ot  (Fioravanti), 

100 
Parotid  point  in  cerebral  haemorrhage,  tender 

(E.  Cavazza),  124  .        „  .       t. 

Pastika  :  Recovery  from  acute  yellow  atropoy 

ol  pregnancy,  169  . 

Padl  Ernst :  Onotoxin  or  gonoiodine,  135 
Peckbam:    Treatment    of    fractures  of    the 

humerus.  242  .  .     ,.,__,, 

Pediatric  practice,  adaUn  in  (Erwin  Ivohrak). 

289 
Pellagra  (Ramella).  211  ^  ,„  t,     t.     ■, 

Pelvic  disease,  mastodynia  and  (K,  Hastrnp), 

219 
Pelvis    or     broad     ligament,     phlegmon    ot 

(NikololT),  27  ,,,.-_ 

Pelvis,    contracted,    induction   ot   labour  in 

(ElUce  MacDonald).  244 
Pelvis    kyphotic   funnel.    Caesarean    section 

(Pery).  252 
Penis,  cancer  of.    See  Cancer 
Percussion  signs   of    parsistent   or   enlarged 

thymus  (Boggs),  197  .      ^        ^        „» 

Pericarditis,        purulent,       treatment        of 

Peri'coUtis,^membranou8,  surgical  aspects  of 
(Lewis  S.  Pilcher).  201  .      ..,  ,.^„  ,,„ 

Perier  ;  Causes  of  headache  in  childien.  257 
Perinephritis,  (Ibro-Iatty  (L- Bobbio),20 
Perineum,  protection  ot  (B.  de  Borisi.  40 
PEiiBiN:  Hepatic  opotherapy  and  diuresis,  ii 
Pfrs,  a.  :  Neurolysis  in  sciatica,  118 
Pebsch,  Robert :  Artificial  pneumothorax  m 

PEry:  Kyphotic  tunnel  pelvis,  Caesarean  aee- 

tion,  252  .       .  ,,« 

Petep  ■  Bismuth  poisoning  m  surgery,  559 
Peiges  :  Sweep's  cancer  of  penis  285 
Petron'e:    Infantile   spasmophilia    and   the 

P^f"iPS,Mfllsf  Chorion-epithelioma  of  Fal- 
lopian  tube.41 

Phlebitis  migrans  (Herrick).  2S6  , .„„„,.„» 

Phlegmon  of  the  pelvis  or  broad  ligament 
INikololfi,  27  . 

Phthisis      Sec  Tuberculosis 

prL^HER.  Lewis  S,:  Surgical  aspects  of  mem- 
branous pericolitis,  201  t-1h<Ta\ 

Pineal  body,  tumours  of  (Bailey  and  JelUffe). 

Pineal  gland  and  the    genital    organs    (I'anl 

Biach  and  Eduard  Hulles),  321     „  ,  ^  ^,     . 

PiUUtrin  as  a  bladder  tonic  (R.  Hofstatter), 


PAiEtARD,    H. :    Treatment  of  the   vomiting 

cough  of  tubercle,  329 
Pakowski:    Hernia   ot   Fallopian    tube   and 

ovary,  72  *   rt^       ^ 

Pancreas,  mumps    and  affections  ci    Itrnsli 

Fround),  81  .     -,      .   ,t,       i  \ 

Paracolon  bacillus,  septicaemia  due  toll  orak), 

213 
Paraffin    injections    in   nrinaiT    incontinence 

(Oscar  Semb),  541 
Paralysis,  brachial,    in   infants,  painful  (li, 

Durlach).  165  .     _     ., 

Paralysis,  facial,  nerve  anastomosis  in  (Don), 

62  ,  ,    ,A 

Paralysis,   general,   early    symplioma    or    (A. 

Zweifi),  336  . 

Paralysis,  post  tabetic  general   (P.  Ciuffini), 

94 
Parasyphilitic  affections,  enesol  in  (Frey),  323 
Parathyroids    and     infantile     spasmophylia 

(Potrono  and  Vilali),  319 


Pi'tuitrin  in  labour  (Josef  Schiffmann),  71- 

(AUred  Sludenj),  128  .     ,r._ 

Plasma,  alien,  cultivation  of  tissues  m  (Lam- 

Pl^astic'ote^atTo^'providing  a  new  sphincter 

Pfeul-lst^^^acutl'  "purulent,    treatment  ,of 

Plem?=™,1dio"p^athic,  and  ,.;ilmonary  tubercu- 
losis (H.  AUard  and  H.  Koster),  64 
Plemiss-: maretin  in  treatment  of  'Gl^e^i'.  15 
P  umlnsm,  fatal,  due  to  snuff  IE.  btadler),  25J 
rneuSi,  acute  dilatation  ot  stomach  m 

pieumon^k.^contusional  (Ernest  v,  Czyhlarz), 

Pneumonia, -Quinine  and  urea  hydrochloride 

pleumoihoraxfartificial,  fatal  ease  of  (Balvay 

Pn\°l^o*»a'i,''artiflcial,   in   phthisis   (8ob 

Persch),  59-(Molle),  304 
Pneumo-typhoid  fever,    .Sec  Fever 
Poisoniu",  bismuth,  in  surgery  i  Peter\  359 
ISisSnIni,  mercurial,  fatal  case  ot  alter  abor- 
tion (Baux  and  Koaue).  301  ,.         )  3JJ 
Poisoning,  stramonium  (H.H.  Paikiuton).  «i 
PoL,°K,  Otto  ;  Diphtheria  serum  in  erysipelas. 

Slli^ls^^^^'-f^^^aJ^?-""-' 
Po°Ll'JveUti?,"a'?,ltI%nterior,  treatment  of 
P^Uom?cli«s'sLcting  two  members  ot  a 
P^ti^VscniT^rm^'Suetoparacolonbacilla,. 
Forges,  Otto  :  Autointoxication  by  acids,  310 

IZT-^^rium  h^almorrhage.  See  Haemorrl.^ 
PozzKOssiflcation   ot    Fallopian  tub.  »Bl 

ovaviv-'S.  2C4  ^   .  ^t   rpcovcry 

Pregnancy,  acute  yellow  atrophy  of,  recovrajr 

from(l'as'aika),ie?  ,jascbke). 

Pregnancy,  circulation  in  (Kucl.  in.  ■•- 

186  .      ■       ,  ,  n«,  and  Moi»oi). 

Pregnancy,  haematuna  of  (Dor  ano  » 

Pregnancy,  interstitial  <M«fgJ'f ^^ 
Pregnancy,  prolonged  *\\.^-«f'''s  jn  (Oui).257 
Pregnancy,  sa  varsan  iDjecuon  ^^  ^^^^^^ 

Pregnancy,  solitary  hoP?'"-  *" 

vannaz  and  Loubel).  rt  Dloagctl),  86 

Pregnancy,  to.Kaemms  o'^»^„,ation  •,>  iBoldO. 
Preuoaccy,  tubal,  or  inuaui 
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Priapism,  prolonged  (Billaud*.  271 

Prostate,  hypsrtrophied.  x  rays  in  (Hunter, 

Jan.).  153  .  .  ,         ,     .r. 

Psendo-hermaphroditisni,  famiUal  male  (B. 

Foscarini).  340 
Pseudo-uieuingitis     du9     to      lielmialniasia 

(Mazzuoli).  4 
Psoriasis  (Carlentini).  158 
PsycbasLbeDia.  a  form  of  tClaude).  21 
ruerreral  eclampsia.    See  Eclampsia 
Puerperal  fever,    See  Fever 
Fuerperiiim,  pyosalpins  in  (James  Haig  Fer- 

eusou'.  203 
Pulmonarv  emphysema.    See  Emphysema 
Palmoaary  tuberculosis.    See  Tuberculosis 
Pupillary  reflex  to  lit'ht;  (C  Negro^  35 
Pj'elitis,  defloration  i  Wildbolz).  U6  ■ 
Pyloric  stenoaia  causing  diarriioea  (I  Boas), 

280 
Pylorus,   infaniile,  hypertrophic  stanosia    of 

(Bunts).  127 
Pyosalpinx  in  the  puerperium  (James  Haig 

Ferguson).  203 


QcArr.oNE:  Hormonal,  158 
Uuiuine    and   uvea     hydrochloride    in    pneu- 
monia (Cohen),  306 


B. 

EachiauaeBthesia  (Ferrero),  229 
Bachianaesthesia  and  epilepsy    (GiacomelU), 

192 
Badio-diagnosis  of  gout  (Koebler),  282 

Badiodiagnosis  oi  urinary  iithiasia  (Jos- 
serand).  122 

Eadiograpby.  differential  diagnosis  of  swell- 
ings of  the  boues  by  iDesternes).  270 

Badiograpby  and  radioscopy  of  the  appendix 
(Destei-nes).  97 

Radiography  of  the  urinary  system  (Belot), 
216 

Badioscoric  appearances  in  cases  of  enlarged 
colon  (BarjoD).  65 

EadiotberaDy,  medullarv.  technique  of  (Bor- 
dier).  89 

Eadiuua  and  cancer  (Nahmmacher),  88 

Badium  emanation,  action  of  (J.  d.e  Nobele), 
75— (W.  Falta  and  E.  Freund).  250— Treat- 
ment by  iMorlet),  145 — In  gout  and  rheu- 
matism (F.  Gudzent),  247 

Badium  emanation  In  treatment  oC  gout 
IW.  His),  1C4 

Badium  in  lupus  vulgaris  (Madame  Fabre). 
159 

EAorzKT.  B. :  Certain  clinical  features  of 
cholera,  137 

Bamella:  Pellagra,  211 

Eakzi,  E.  :  Serological  diagnosis  of  malig- 
nant tumours.  47 

Baschofskt,  Wilhelm :  Hemiplegia  in 
typhoid,  294 

Bat  fever,  sokodu  (Frugonil,  110 

Bathebt;  Gouty  albuminuria.  33 — Alkalis  in 
diabetes.  221— Genital  obesity,  274 

Bavenxa:  Detection  of  small  quantities  of 
blood. 120 

Batnaud  :  Agglutination  of  non-motile  micro- 
organisms, 32 

BEciiUs:  Exostosis  of  OS  calcis  and  talalgia, 
98 

Becto-sigmoidoscopy  (Eiuding  v.  Aldor),  165 

Eedwitz,  Erich  Freich  v.  :  Tuberculosis  of 
the  mouth.  298 

Bexon  :  Tuberculin  in  febrile  tuberculosis, 
277 

Bethe,  L.  :  Tonsils  and  general  eepsis.  293 

Betinal  artery.    See  Artery 

Rheumatic  conditions  of  x  rays  in  treatment 
of  iJaugeas),  2?9 

Bheumatism.  acute  articular,  treatment  of 
(Lenioine),  173 

Bheumatism  treated  by  radium  emanations 
(F.  Gudzent),  247 

Bhinitis  of  scarlet  fever,  septic  (Kolmer  and 
Weston).  268 

Bhlno-pharyngeal  infectious  (Gallois),  139 

Bib.  cervical  (Miller),  326 

Richardson:  Antityphoid  inoculation,  191 

Biesiian:  Cardiac  murmui-s  during  attacks  of 
biliary  colic.  123 

BoBix :  Creosote.  174 — Treatment  of  diarrhoea 
in  tuberculosis,  543 

BoccHi.  G. :  Gangrene  due  to  Bienstock's 
gas-producing  bacillus.  63 

Roentgen  rays  in  surgical  tuberculosis 
(B.  baisch).  74 

RoLLESTON,  J.  D. :  Concurrent  scarlet  fever 
and  chicken-pox.  199 

RoQUE  :  Fatal  mercurial  poisoning  after 
abortion,  301 

Rosesfeld,  Fritz :  Veronal  in  whooping- 
cough.  44 

Rubixo;  Blood  pressure  in  retinal  arterj"  in 
circle  of  Willis.  195 


RuNGE,  E.:  Diagnosis  and  treatment  of  post- 

vartum  haemorrhage,  314 
Ru5;30  reaction  and  typhoid  fever  (Lem&ire), 

334 


8. 

SABATii.  Oh. :    Treatment  of    sycosis.    2C8— 

Treatment  of  eczema.  318 
Sabrazes:  Acute  neurofibromatosis,  80 
Sachs,   Otto:    Therapeutic  uses   of    aniline 

dyes.  222 — Urotropine  in  dermatology.  345 
Saengeb.  Alfred:  Benign hypothyroidea,  226 
Ealvarsan  (B.  C.  Corbus),  12 
Salvarsan  in  cancer  of  tongue  (Bodin),  16S 
Salvarsan,  dangers  of  (Gaucher),  317 
Salvarsan,     deaths     from     (Oltramare     and 

Caraven),  13— ',Hallopeau  and  Gaucher),  46 
Salvarsan  and  newborn  infants  (Engelmann), 

195 
Salvar?an,    treatment    of   infantile   syphilis 

with  milk  of  goats  inject-ed  with  (Jeanselme, 

Vernes.  and  Bertrand),  345 
Salvarsan  injections  in  pregnancy  (Oui),  257 
Salvarsan  in  congenital  syphilis  CWelde).  172 
Salvarsan,  syphilitic  reinfection  and  reindura- 

tiou  after  (Schueller).  157 
Salvarsan  in  syphilitic  sucklings  (Koeggerath), 

316 
Salvarsan  treatment  (Oppenheim).  290 
Ealvarsan,   a   sear's   experience  of    (Magnus 

MuUer),  248 
Sand,  Rene:  The  independence  of  the  third    j 

left  frontal  convolution  with  regard  to  the 

ceuti-es  of  speech,  239 
Sapheno- peritoneal     anastomosis      [Ruotte's 

operation^  kT.  Celso).  83 
Sarcoma,  x-ray  treatment  of  (Max  Levy-Dorn), 

350 
Sauerland.  F.  :  Acquired  hypersensibility  of 

the  skin,  305 
EcALoxE.  I. :    Large  fibroma  of    mesocolon. 

with  lymphocytosis,  23 
Scar'et  fever.  See  Fever 
ScHEREAii.  Ad.  Leop.:  Internal  secretion  of 

mammary  gland.  237 
Schebreb:  Transverse  fractures  of  astragalus, 

168 
ScHrFFiTAxs*.  Josef:  Iitultrin  in  labour,  71 
ScHMTDT,  AdoU  :  Intestinal  disinfection,  206 — 

Gastric  symptoms  in  uiigraine.  297 
ScHoxE,  Georg:  Transplantation  immunity, 

235 
Schp.eiber:    Treatment    of    acute   anterior 

poliouiyelitis,  117 
Schueller  :    Syphilitic  reinfection   and  re- 
induration  ait«r  salvarsan,  157 
Schwartz  :    Treatment    of    purulent     peri- 
carditis, 99 
ScHWABZ.  Gottwald:  X  rays  and   intestina 

stenosis,  152 
Sciatica,  neurolysis  in  (A.  Pers).  118 
Sclerosis,  uterine,  and  haemorrhagic  ovarian 

cyst  simulating  ectopic  gestation  iGoiuard 

and  Laffont),  246 
Scrotum,  operation  for  elephantiasis  of  (Ali 

Ki-ugius),  203 
Sebileau:  Early  sign  of  cancer  of  throat,  53 
Segabd:  Hernia  of  Fallopian  tube  and  ovary, 

72 
Semb,  Oscar  :  Injections  of  paraffin  in  urinary 

incontinence.  341 
Sepsis,  acute,  in  infancy  (Baginsky),  19 
Sepsis,  general,  and  Eonsils  (O.  Rethe>,  293 
Septic  infectiou.  collargol  in  (K.  Vogei).  76 
Septicaemiadue  to  paracolon  baciUus  ^Porak). 

213 
Septicaemia  in  scarlet  fever  (Hutinel).  51 
Septicaemic  sporotrichosis  (C.  Antonio).  151 
Skbegk  :  Pathogeny  of  gastric  ulcer.  3^3 
Serological  diagnosis  o£  malignant  tumours 

(E.  Kraus,  E.  v.  Graff,  and  E.  Ranzi),  ^7 
Serum,  antidiphtheritic,  intrarectal  injections 

of  (.Mouriquand),  263 
Serum,  diphtheria,  in  erysipelas  (Otto  Polak), 

131 
Sigmoid  flexure  and  disease  of   the  genital 

organs  (Arthur  Foges),  171 
Skin,  acquired  hypersensibility  of  (F.  Sauer- 

lend.i,  305 
Small-pox,  treatment  of  (Criado  y  Aguilar), 

160 
SinxH:    Surgical    treatment   of   gonorrhoeal 

epididymitis,  185 
Enow.   W.  B.  :    D'Arsonvalization  in    hyper- 
tension and  arteriosclerosis.  176 
Snuff,  fatal  plumbism  due  to  (E.  Stadler).  253 
Sokodu.  rat  fever  iFrugoni!,  IIO 
SoRRENTiNO:  Cerebro-splnal  fluid  in  syphi- 

litics.  250 
Spasm,  intestinal.    See  Intestinal 
j    Spasmophylia.  infantile,  and  the  parathyroids 

iPetrone  and  Vitali).  349 
Speech  centres,  independence  of  the  third  left 

frontal  convolution    with   regard  to  (.Rene 

Sand).  239 
Sphincter  ani.  plastic  operation  providing  a 

newiC.  Mautellii,  215 
Spinal   cord,    operability   of   intramedullary 

tumours  of  (Elsberg  and  Beer).  22 
Spleen,  echioococcus  of  iBiondi).  34 
Splenomegaly  (Z.  Bychowski),  150 


Spooner  :  Antityphoid  inoculation,  191 
Bporotrichosis,  disease  of  apex  in  women  with 

(Meyer).  212 
Sporotrichosis,  septicaemic  (C.  Antonio).  151 
Sprengfl.  Professor  :  Does  traumatic  appen- 
dicitis exist?  Ill 
Springer  :  Dietary  of  the  albummuric.  90 
Stadleb,  E.  :  Fatal  plumbism  due  to  snuff. 

253 
Stenosis,    intestinal,   x   rays   and   (Gottwald 

Schwarz).  152 
Stenosis,  pyloric,  causing  diarrhoea  (I.  Boas). 

280 
Stenosis  of   pyloru?,    infantile   hypertrophic 

(Bunt5M27 
Stenosis  or  tumour  of  larynx,  larj'ngostomy 

with   dilatation  in    treatmect   of   (Charles 

Viannayj.  32^ 
Stepp  :  Cerebral  influecza.  1 
Sterilization  of  osseous  cavities(PierreDelbet), 

69 
SxEBTZ  :  Lumbar  pnncture  in  diagnosis.  214 
Stewart  :    Ovarian  cyst  containing  teratoma- 

tou3.  sarcomatous  and  papillomatcua   ele- 

uieLts,  87 
Etomach.  acute  dilatation  of   in  pneumonia 

(FusseU).325 
Etomach     ss'mptoms    In    intestinal    disease 

(Axel  Borgbjaerg).  107 
Stomach,  x  ray  examination  of  in  the  hori- 
zontal position  (Desternes),  5 
Stramonium  poisoning  (H.  E.  Parkinson).  337 
Student,  Alfred;  Pituitrin  in  labour.  128 
Bruiipn,  L. :  Vaccination  anomalies.  149 
Sunlight    and     surgical    tuberculoais    (Max 

Jerusalem)  103 
Surgery,  bismuth  poisoning  in  (Peter),  339 
Surgical  diseases,  acute,  value  of  leucocyte 

count  in  (Herbert  W.  Hewitt).  84 
Surgical     treatment"    of      appendicitis      (A. 

Krogius),  241 
Surgical  treatment   of   gonorrhoeal    epididy- 
mitis (Smith'.  185 
Surgical  treatment  of  pulmonary  emphysema 

(Delbet),  59 
Surgical  treatment  of  pulmonary  tubercnlosia 

(Mauciaire),  182 
Surgical  tubeiCulosis.    See  Tuberculosis 
ScBMONT:  Muco-membranous  colitis,  320 
Swtep  s  cancer  of  penis.    See  Cancer 
Sycosis,  treatment  of  (Oh.  Sabatie).  208 
Syphilis,  congenital,  mortality  and  morbidity 

in(Lerous).  125 
Syphilis,  congenital,  salvarsan  in  (Welde),  172 
Syphilis,      cutaneous     reaction    in    (Hideyo 

Noguchi).  225 
Syphilis,  infantile,  treated  with  the  milk  of 

goats  injected  with   salvarsan  (Jeanselme, 

Vernes,  and  Eertrandl.  346 
Syphilis,  recent  researches  in  (Ernst  Finger), 

134.    See  also  VTassermaun  reaction 
Syphilitic  diseases  of  kidneyand  Wassermann 

reaction  (Richard  Baueri,  322 
Syphilitic  lipoma  arborescens  of  the  tendon 

sheaths  (O,  Finzi),  284 
Syphihtic  reinfection  and  reinduration  after 

salvarsan  (Schueller),  157 
Syphiiitics,  the  cerebro- spinal  fluid  in  (Sorrenr 

tino),  2:0 


Tabes.  Mirgazzini-Fcerster  operation  in  (Carl 

Doerr).  82 
Tachycardia,  paroxysmal  (Oppenheim).  266 
Talalgia  and  os  calcis.  exostosis  of  iBeclus),98 
Tendon  sheaths,  syphilitic  lipoma  arborescens 

of  (O.  Ficzi),  284 
Testicle,    reconstruction   of    vaginal   coat  of 

(Libroia\  126 
Tetanus  ^Hili).  179 

Tetanus,  successful  treatment  of  (Eras),  262 
Thomasset  :  Intsstinal  ulcerations  and  per- 
forations remote  from  cancerof  rectum,  254 
Thomsen.  OUf :  Poliomyelitis.  143,  227 
Throat  cancer.    See  Cancer 
Thrombo-angiitis     obUterans     (Coffen     and 

Heyd).  3C0 
Thrombosis  and  embolism  after  vaginal  and 

abdominal  coeliotomy  (Kk-in),  57 
Thrombosis  of  mesenteric  vein  t.Otto  KanisJ, 

162 
Thymus,    percussion  signs  of  persistent   or 

enlarged  (Boggs),  197 
Tic  douloureux,  treatment  of  (Crespin).  331 
Tonsils  and  general  sepsis  (Ei.  Rethe).  293 
Tracheo-bronchial   adenopathy  in  the  child 

(Grenet),  3 
TBAiioNTi,  E.:  Dislocation  of  neck  followed 

by  haematomyelia.  91 
Transplantation   immunity    (Georg   Schdne]« 

236 
Tbaugott,    M-  :    Importance    of    a    bacterio- 
logical examination  of  the  uterus,  288 
Treponema  pallidumt  cultivation  of  iHideyo 

Noguchi),  16 
Tbinci  :      Fractures     about    the     elbow    in 

children.  38 
Trumper.  Heinrich:  Dermoid  of  the  floor  of 

the  mouth,  54 
Trypanosomiasis  and  its  treatment  (L-  Brieger 

and  M.  Krause).  3W 
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Tubal  pregoancy.    See  Pregnancy 

Tubercle,  treatment  of  tlie  vomiting  cougb  of 

(H   Paillard).  329 
'.'  'iberrulin  and  ambulant  patients  (H.Ulrici). 

i4fa 
Tnb.iculin  in  febrile  tuberculosis  (R<^non).  277 
Tuberculosis  in  man  treated  by  a  curative 

vaccine  «Du(iuaire).  328 
Tuoerculosis,     treatment     of     diarrhoea    in 

(RobiD).343 
Tuberculosis,  erythema  nodosum  and  {Meara 

and  Goodridee),  295 
Tuberculosis,  febrile,   tuberculin  in  {Renon), 

277 
Tuberculosis  of  kidneys  and  bladder  (Leopold 

Casi)er).  24 
Tuberculosis,     artificial     pneumothorax     in 

(Rob.  Persch),   59— (MoUei.  304 
Tuberculosis  of  the  lymph  glands,  generalized 

(O.  U.  Chiari>.  269 
Tuberculosis,  intestinal  (Cecconi),  121 
Tuberculosis  of  the  mouth   (.Erich  Freich  v. 

Kedwitz',  298 
Tuberculosis  of    parotid    gland  (Fioravanti), 

1(X» 
Tuberculosis,    pulmonary,     and     idiopathic 

pleurisy  (H.  Allard  and  H.  Koster),  64 
Tuberculosis,  pulmonary,  surgical  treatment 

of  (Mauclaire*.  182 
Tuberculosis  and  shape  of  the  chest  (Marcou), 

281 
Tuberculosis,  surgical.  Roentgen  rays  in  (B. 

Baisch).74 
Tuberculosis,    surgical,    sunlight    and   (Max 

Jerusalem),  103 
Tuberculous    lesions,    is    it    permissible    to 

operate  on  external?    (Cabot),   184 
Tuberculous  ulceration.    See  Ulceration 
Tumour,  brain,  located  by  -c  rays  (Lloyd  and 

Hammond),  181 
Tumour,   cystic,  developing   from   ilio-p?oas 

bursa  (Thomas  S.  CuUen).   256 
Tumour  of  larynx  or  stenosis,  laryngostoiny 

with  dilatation   in    treatment    of    (Charles 

Viannay),  324 
Tumour,  ovarian,  developing  in  hernial  sac 

(Cullen).  102 
Tumours,  intramedullary,  of  the  spinal  cord, 

operability  of  iKIsberg  and  Beer),  22 
Tumours,  malignant,  serological  diagnosis  of 

(E.  Kraus,  E.  v.  GralT,  and  K.  Kanzi),47 
Tumours    of   the    pineal    body    (Bailey    and 

Jollitfe),  106 
Tumours  of  the  suprarenal  body  and  herm- 
aphroditism (Auvrayt,  302 
Typhoid    carriers,     leucopenia    and     (Ernst 

Deydhecker).  177 
Typhoid  fever.    See  Fever,  enteric 


TTfpreduzzi,  0.:  Case  of  true  hermaphro- 
ditism, 58 

Ulcer,  duodenal,  treatment  of  (H.  A.  Dietrich), 
333 

Ulcer,  gastric,  pathogeny  of  iH^r^g^),  348 

Ulcer,  h'astrlc,  treatment  of  (Glaessner),  14— 
<H.  Lindner),  228 

Ulceration,  tuberculous,  causing  perforation 
of  intestines  iCruicej.  I(}3 


Ulcerations,  hotair  inthetreatmentof  (Belot). 

209 

Ur-iszEWSKi :  Extraperitoneal  Caosarean  sec- 
tion. 327 

Uluici,  H.  :  Tuberculin  and  ambulant 
patients,  146 

Umbilical  infections  of  the  newly-born 
(Brindeau),  48 

Urachus,  cystof  simulating  dermoid  (Weber), 
130 

Urea  hydrochloride  and  quinine  in  pneu- 
monic (Cohen),  306 

Urethra,  cancer  of.    .See  Cancer 

Urinary  incontinence,  injections  of  paraflSn  in 
(Oscar  SembI,  341 

Urinary  lithiasis,  radio-diagnosis  of  (Josse- 
rand).  122 

Urinary  system,  radiography  of  (Belot),  216 

Urine,  qualitative  di-berminatiou  of  the 
dillerent  albumens  in  (Grimbert),  279 

Urobilin  in  typhoid  fever  (Lemaire).  220 

Urotropine  lEmil  ZalO,  235 

Urotropine  in  dermatology  (Otto  Sachs),  316 

Uterine  sclerosis.    See  Sclerosis 

Uterus,  importance  of  a  bacteriological 
examination  of  (U.  Traugott).  288 

Uterus,  relative  size  of  in  cases  of  hydatid 
mole  (Henry  Briggs),  2C5 


Vaccination  anomalies  (L.  Stumph),  149 
Vaccine,  curative,  in  treatment  of  tuberculosis 

in  nian  (uuquaire),  328 
Vaccine     treatment     of     gonorrhoea    (Felix 

Hagen).261 
Vaccines,  autogenous,    in    the  treatment    of 

disease  (Henry  A.  Craig),  105 
Vaccinotherapy  (MautO),  207 
Vagina,  absence    of,  discovered    accidentally 

(DivabineK  42 
Vagina,  artiticial,  formation  of  (De  Boris),  342 
Vaginal  coeliotomy.    See  Coeliotomy 
Vaginal  local  treatment  (M.  Nassauer),  273 
Vaginitis,  treatment  of  (Laurence).  11 
Van  VERTS  :      Treatment    of    acute    purulent 

pleurisies.  119 
Vedoba:  Ossifications  due  to  injury,  167 
Veeder:   Haemangio-endotheliomas  of  liver, 

210  . 
Vein,  'portal,  lateral  anastomosis  of  in  treat- 
ment of  cirrhotic  ascites  (Davi?),  325 
Venous     pulse     of    lung    in    mitral     lesions 

(Buicliu  and  Danielopolu),  92 
Vernks  :    Wassermann  reaction,  319— Treat- 
ment of  infantile  syphilis  with  the  milk  of 
goats  injected  with  salvarsan,  345 
Veronal  in  whooping-cough  (Fritz  Rosenfeld), 

44 
Verson.  Saverio:  Complete  gastrectomy,  202 
Viannay,  Charles  :  Laryngostomy  with  dila- 
tation in  treatment  of  stenosis  or  tumour  of 
larynx,  324 
ViPOND :  Scarlet  fever,  62 
VuiEs:   Treatment  of  passive  congestion  of 

the  liver,  275 
Virgins,  metrorrhagia  in  (Dalch^),  187 
Vitali  :     Infantile    Kpasmophylia    and    the 

parathyroids.  349 
Vo<;Kii,  K. :  Collargol  in  septic  infection.  76 
A'omitiug  in  infants,  persistent,  diet  in  (Hans 
Huhn).  43 


Vomiting,  uncontrollable,  and  gastric  psycho- 
pathy iMussi).  267 
VoN  NooRiJEN  :  Acetonuria  in  diabetes  136 
Vulva,  mahgnant  melanoma  of  (Markus).  259 


W. 

Warts,  ionotherapy  in  removal  of  (MarqaAs), 

45 
Wassermann  reaction  (Jeanselme  and  Vemes), 

Wassermann     reaction     in     heredo-syphiUs 

(Leroux  and  Labbt*,  264 
Wassermann  reaction  and  syphilitic  diseases 

of  the  kidney  (Uichard  Bauerj,  322.    See  also 

Syphilis 
Weber  :    Cyst   of    urachus    simulating   der- 
moid, 130 
Wel.de  :  Salvarsan  in  congenital  syphilis,  172 
Weston  :     Septic   rhinitis    of    scarlet  fever 

268 
WHiTEHor-F.,  Peckwith :  Primary  carcinoma 

of  feuiale  urt.'thra,  144 
Whooping-cough,  veronal  in  (Fritz  Kosenfeld), 

44 
WiLDBOLz  :  Defloration  pyelitis.  116 
WiisoN,   S.    A    K. :     Progressive    lenticnlar 

degeneration,  194 
Wounds,  balsam  of  Peru  and  (Josef  Malannlk). 

112 
Wright  :  Prolonged  pregnancy,  10 


X. 

JT-ray   examination   of   the    stomach  in  the 

horizontal  position  (Desternes),  5 
A'-ray  treatment  of  sarcoma  (Max  Levy-Dorn), 

330 
Xray     workers,     blood      modifications     in 

(Aubertin).  161 
X  rays  in    hypertrophied    prostate    (Honfcer. 

junior),  153 
X   rays    and    intestinal    stenosis    (Gottwald 

Schwarz',  152 
X   rays   locating   brain   tumour   (Lloyd  and 

Hauimond).  181 
Xrays  m  treatment  of  rheumatic  conditiona 

(Jaugeas),  249 


Yellow  atrophy  of  pregnancy.    See  Pregnancy 


Zak,  Emil:  Urotropine,  235 

Zangemeister:    Puerperal  eclampsia,   218 — 

Puerperal  fever,  272 
ZwKiG,    A. :    Early     symptoms     of    general 

paralysis,  326 
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AN  El'lTOME  (IF  CURRENT  MEDICAL  EITERA'iTRE, 


MEDICINE. 

Cerebral  Influenza. 

■pp  {Wien.tned.  A7i».,  Xo.  34.  1911)  discusses  influenza 
oting    specially    the    brain,    and    describes    3    cases 
■cli  have  come  under  his  own  care.     The  jjatieuts  in 
each   case  were   between   40  and  50  years  of   age,  with 
sound  hearts  and  arteries.     Paralysis  came  on  gradually 
iu  each  case,  so  that  haemorrhage  could  be  excluded.     In 
one  case  the  first  symptoms  of  paralysis  ai)peared  on  the 
second  day  of  a  tjiiical  attack  of  influenza  ;  in  the  other 
two,  after" the  subsidence  of  the  acute  influenza  sj-mptoms. 
There  was  complete  left-sided  hemixslegia  iu  the  first  case, 
and,  though  power  was  Anally  regained  in  the   leg,  the 
arm  remained  stiff  and  useless.     In  the  second  case  the 
hemiplegia  was  right-sided :  recovery  from  it  was  rapid, 
but  fourteen  days  after  the  first  onset  of  paralysis  on  tlie 
right  side  left-sided  hemiplegia  began  to  develop,  and  re- 
.  cry  on  the  left  side  was  never  complete.     In  the  third 
-e,  also,  the  left  side  was  affected  about  a  fortnight  after 
I   right  side.     In  all  three  cases  influenza  must  be  re- 
1  ded  as  the  cause  of  the  brain  affection.     The  nature  of 
i lie  affection  is  not  at  first  sight  clear.     An  inflammatory 
process  could  be  excluded,  because  of  the  absence  of  fever, 
except  when  the  original  lever  of  the  influenza  had  not 
yet  subsided.     The  probable  explanation  which  is   sug- 
gested   in  the  aiticle  is  that    in   such  cases    the   finest 
capillaries  are  affected  either  by  the  bacilli  or  by  influenza 
toxins,  and  that  as  a  result  there  is  gradual  effusion  of 
blood  from  these  vessels,  and  at  the  same   time  serous 
mfiltratiou  of  the  tissues. 

2.  Dullness  In  Paravertebral  Region  on  Left 

Side  of  Thorax. 
Is  the  early  part  of  1910  Grocco  drew  attention  to  an 
area  of  dullness  to  the  left  of  the  vertebrae  at  the  base  of 
the  thorax,  continuous  \vith  the  liver  dullness,  and  ex- 
tending from  3  to  7  cm.  beyond  the  middle  Une.  Grocco 
noticed  this  dull  area  in  more  than  300  cases.  Ferranuini 
(/.';/'.  Med.,  Jime  19th,  1911)  has  conoborated  the  exist- 
ence of  this  dirU  area  at  the  level  of  the  tenth  and 
eleventh  dorsal  vertebrae  m  200  observations.  In  nearly 
half  the  cases  the  posterior  dullness  equalled  the  anterior 
dullness  as  far  as  extension  to  the  left  of  the  middle  line 
was  concerned.  In  half  the  cases  the  posterior  dullness 
exceeded  slightly  (between  1  and  2  cm.)  the  anterior. 
From  a  consideration  of  various  anatomical  jjlates  and 
from  actual  experiments  on  the  dead  body,  the  author 
concludes  that  this  dullness  is  not  due  to  the  liver,  which  at 
this  point  is  too  far  away  and  too  slender  as  a  rtfle.  The 
dullness  appears  to  be  due  to  the  upper  part  of  the  kidney, 
the  upper  part  of  the  spleen,  and  the  upper  part  of  the 
pancreas.  When  the  liver  is  normal,  and  even  m  the 
majority  of  cases  where  it  is  enlarged,  it  does  not  extend 
posteriorly  beyond  the  fli-st  paravertebral  line.  The 
results  of  auscultatorj-  percussion  also  showed  that  this 
dull  area  was  not  Intimately  connected  -n-ith  true  hexjatic 
dullness.  The  existence  of  the  area,  as  described  by 
Grocco,  was  fully  confirmed,  but  the  assumption  that  it 
was  due  to  the  liver  cauuot  be  verified. 


3. 


in    the 


Tracheo-broncbial    Adenopathy 
Child. 

RENET  [Ann.  de  med.  et  cliir.  infant.,  1911,  xv)  says  that 
-  ery  broncho-pulmonary  infection  can  cause  adenitis  of 
ne  mediastinal  glands  ;  it  has  also  been  found  in  typhoid 
liver,  mumps,  and  pharyngeal  infections.     Chronic  adeno- 
pathy occurs  in  hereditary  syphUis,   leukaemia,  lymph- 
adenoma.     The  chief  cause  is  tuberculosis  and  is  foimd  in 
children  of  all  ages,  but  most  often  between  the  ages  of 
2  and  6.   The  glands  can  be  affected  with  a  simple  adenitis 
or  a  tuberculous  form.     In  the  former  the  glands  are  red, 
soft,  and  enlarged,  and  do  not  suppurate.     In  the  latter 
foiTu  the  glands  are  much  increased  in  size  and  are  of 
■  liree  kinds  :  partially  affected  tuberctdous  glands,  totally 
easeated  glands,  softened  glands,  in  which  the  gland  forms 
a  cyst  containing  creamy  pus.       Symptomn :   The    most 
important  signs  resiilt  from  compression  of  the  uerves. 
^  If  the  pneumogastric  nerve  is  compressed  cough  similar 
Bto  pertussis  occurs  ;  sometimes  marked  dyspnoea,  similar 
■to  asthma,  results.     Compression  of  the  recurrent  nerves 
■produces  hollow  cough   and  spasm  of  the  glottis :   other 
BIgns  of    uene    compression  are    tachycardia,  vomiting, 
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hiccup,  unequal  pupils.  Compression  of  the  trachea  and  ,„ 
bronchi  produces  dj'spnoea,  and  of  the  veins,  cyanosis, 
swelling  of  the  face.  Physical  signs :  Percussion  of  the 
anterior  of  the  thorax  reveals  marked  dullness  and  resist- 
ance to  the  finger  if  the  adenopathy  is  large  :  if  small, 
there  is  a  slight  elevation  of  tone.  Attscultntion  of  the 
lung  frequently  gives  an  expiratory  souffle,  which  may  be 
cavernous  in  character  ;  there  are  ordinarily  no  rales. 
Bronchophony  is  an  early  and  important  sign.  A  veiioas 
murmm-  is  often  heard  "when  the  head  is  pressed  back- 
wards. Palpation  is  only  of  value  when  the  glands  are 
large,  when  the  glands  can  sometimes  be  felt.  The  pro- 
gnosis, if  the  case  be  diagnosed  early,  is  frequently 
favourable,  as  the  condition  is  perfectlj'  curable.  The 
treatment  consists  in  fresh  air,  good  hygienic  surroundings, 
and  good  food.  Cod-liver  oil,  iodides,  arsenic,  are  indi- 
cated. Belladonna  and  oiiiates  are  valuable  remedies  for 
the  cough  and  attacks  of  dyspnoea. 

4.  Pseudo-Meningitis  Due  to  Helminthiasis. 

ilAZZUOLl  {(iazz.  dcrjli  Osjml.,  -Inly  4th,  1911)  reports  the 
case  of  a  chUd,  aged  9  years,  who  first  showed  signs  of  ill- 
ness about  a  month  before,  becoming  strange  and  excitable, 
losing  colom-  and  appetite,  and  showing  dark  circles  under 
the  eyes.  Alter  a  month's  iudeflnite  malaise  the.child  was 
seized  with  general  tremor,  cold  sweats,  and  loss  of  con- 
sciousness and  chronic  generalized  convulsions.  The 
pupils  were  small,  acted  slightly  to  light,  and  were  rotated 
upwards.  Opisthotonos  was  present,  very  marked  dermo- 
graphy,  boat-shaped  abdomen,  and  Keniig's  sign  were  also 
to  be  observed.  Pulse  slow,  temperature  37.6=  C,  pulse  58 
respirations  16.  No  vomiting.  Nothing  special  about  the 
urine,  and  the  state  of  the  discs  not  mentioned.  The  chie* 
fact  about  the  blood  was  the  presence  of  marked  eosino 
philia  (95  per  cent.  eosinophUes).  Lumbar  pimcture  was 
not  tried.  The  eosinophUia  made  the  possibiliti,'  of  some 
parasite  being  present  not  unlikely,  and  on  examining  the 
faeces  large  numbers  of  ascarides'  eggs  were  detected. 
Anthelmintic  treatment  was  practised,  and  about  fUty 
Asca  rides  hi  mbricoides  evacuated.  After  this  the  child  got 
rapidly  well,  and  eventually  the  eosinophiles  came  down 
to  2  per  cent. 

5.    X-Ray    Examination    of   the     Stomach    in    the 
Horizontal    Position. 

The  vertical  position  is  generally  preferred  in  radiological 
examinations  of  the  stomach,  but  Destei-nes.  in  a  paper 
read  before  the  Societe  de  Eadiologie  lledicale  de  Paris 
{Bull,  et  mem.,  No.   26.  1911),  pleads   for  the  horizontal 
position*  not  to  the  exclusion  of  the  other,  but  in  associa- 
tion with  it.     The  differences  between  the  two  positions 
bear  upon  the  situation  of  the  stomach,  its  form,  its  con- 
tractility,  and  its  mode  of  evacuation.     In  decubitus  a 
normal  "stomach   of  the  hypertonic  or    orthotonic  t\-pe. 
studied  after  the  ingestion  of  250  to  400  grams  of  bismuth 
fluid,  is  raised  by  5  or  6  cm.,  and  the  pylorus  shows  a 
tendency  to  be  carried  away  towards  the  right.     In  atonic 
stomachs  this  ascension  may  reach  10  or  15  cm.     With 
regard  to  the  form  in  decubitus,  the  objection  that  as  the 
bismuth  is  then  distributed  solely  according  to  the  loss  of 
weight  it  cannot  reveal  the   true  gastric  contours,  onl\ 
holds  good,  says  the  author,  when  there  is  inertia  of  the 
gastric  muscle  or  when  an  insuiflcient  quantitj'  of  the 
liquid  has  been   ingested.     In  abdominal  decubitus  the 
stomach    takes   an  oblique  direction,  the  pylorus  being 
carried  towards  the  right,  whde  the  bismuth  mass  appears 
to  be  broken  up  and  the  borders  of  the  stomach  to  be  more 
or  less  ii-regnlarlv  plaited.     In  dorsal  decubitus  the  great 
cux-vatm-e  of  the  "stomach  takes  the  form  of  a  rounded  ball 
of   complete    opacity.      The  image  Im-nished  by  fundus, 
antrum,  and  pylorus"  differs  according  to  the  case  obser^'ed 
and  according  to  the  degree  of  slackening  or  contraction 
of  the  gastric  muscle.     If  the  stomach  is  normal  these 
portions  may  be  simply  raised  without  being  altered  in 
form  ;  in  the  case  of  atony  or  dilatation  all  form  disappears 
and  nothing  remains  except   some  traces  of  bismuth   of 
irregular  aspect.     The  general  direction  of  the  stomach  in 
the  horizontal  position  varies  considerably.    In  perfectly 
normal  subjects  it  may  be  very  oblique  from  summit  to 
base,  taking  a  left-to-right  inclination,  but  more  frequently 
it  is  found  wholly  to  the  left  of  the  vertebral  column,  and 
taking  an  almost  vertical  direction,  or  one  which  is  slightly 
inclined    towards   the   right.      The    contractility    of   the 
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stomach  in  decubitus  introduces  another  differentia 
factor.  The  great  curvature  is  contracted  in  its  entirety 
and  not  by  peristaltic  waves  as  iu  tlie  lower  portion. 
Finally,  the  gastric  evacuation  is  modified.  The  author 
possesses  radiographs  taken  in  the  horizontal  position 
showing  bismuth  in  the  small  intestine,  whereas  radio- 
graphs of  the  same  cases  taken  iu  the  vertical  position  only 
one  or  two  minutes  sooner  sho^^■ed  that  the  stomach  had  nut 
begun  to  empty.  He  insists  strongly  upon  the  fact  that 
tlie  horizontal  position  always  accelerates  evacuation. 


SURGERY. 

6.  Transplantation  of   Appendix. 

Ekich  Lexer  {Wim.  imd.  Kliu..  No.  39.  1911)  describes  a 
case  of  successful  transplantation  of  appendix  tissue  to 
make  good  a  urethral  defect.  The  patient  was  a  >ouug 
man  who  had  suffered  a  pelvic  fracture  and  a  urethral 
laceration  in  a  railway  accident.  External  urethrotomia 
was  unsuccessful,  and  a  catheter  could  not  be  passed  until 
a  sectio  alta  had  been  performed  and  the  central  lumen 
thus  found.  Extensive  phlegmon  of  the  perineum  developed 
and  prolonged  the  illness  to  twenty-seven  weeks.  The 
regular  passage  of  bougies  was  then  needed  to  keep  the 
urethra  patent.  In  the  following  year  the  patient  suffered 
from  bladder  symptoms,  due  to  cystitis  and  to  the 
pressure  of  a  large  stone,  which  was  removed  by  a  second 
section.  The  passage  of  bougies  was  increasingly  diflicnlt, 
and  it  was  decided  to  try  to  remove  the  mass  of  scar 
tissue  which  caused  the  stricture.  This  was  done,  and  a 
large  splinter  of  bone  was  found  and  removed.  The  part  of 
the  urethra  lined  with  scar  tissue  was  cut  out.  The  two 
cut  ends  of  the  urethra  were  too  much  fixed  for  it  to  be 
possible  to  bring  them  together.  The  patient's  appendix 
was  therefore  made  use  of.  The  appendix  was  exposed,  the 
mesentery  divided,  a  circular  incision  made  at  the  base. 
and  the  serous  covering  of  the  appendix  peeled  off  before 
removal.  After  removal  of  the  appendix  the  contents 
were  cleared  out.  the  apex  cut  off.  and  the  lumen  cleansed 
by  passing  Koch's  solution  through  it.  The  larger  end  of 
the  appendix  was  then  united  by  a  circular  stitch  to  the 
central  end  of  the  urethra.  To  unite  the  peripheral  ends  was 
no  easy  matter,  and  Jinally.  instead  of  this,  the  appendix 
was  guided  into  the  urethra  by  means  of  a  thread  and  the 
thread  fastened  to  the  glans,  but  with  no  tension  upon  the 
thread.  The  perineal  soft  parts  were  drawn  togetherasfar  as 
Ijossible  by  deep  stitches  above  the  transplanted  appendix, 
and  the  wound  plugged  externally.  To  allow  the  urine  to 
flo'W  out  above  the  transplanted  tissue  the  old  scar  of  the 
two  operations  was  opened  to  admit  a  catlieter  which  was 
passed  iu.  The  perineal  wound  healed  up  in  three  weeks' 
time.  The  catheter  was  changed  weekly.  The  urethra  was 
washed  out  for  the  first  time  during  the  fourth  week,  and  it 
was  now  found  that  if  the  catheter  were  compressed  urine 
could  be  passed  through  the  urethra.  In  order  to  remove 
the  last  traces  of  cystitis  and  to  accustom  the  bladder 
once  more  to  larger  quantities  of  fluid,  Koch's  salt  solution 
was  passed  into  the  bladder  from  an  irrigator  through  the 
catheter  for  half  an  hour  dailj-,  the  patient  emptying  tlie 
bladder  by  the  urethra.  In  the  eighth  week  the  catheter 
was  removed,  and  the  bladder  fistula  healed  up.  Urine 
passed  afterwards  iu  a  good  stream  and  practically  without 
symptoms.  No  more  bougies  were  passed.  In  the  seventh 
week  the  inner  surface  of  the  urethra  was  examined  by 
means  of  an  endoscope  cautiously  inserted,  and  the  whole 
surface  found  to  be  uniformly  lined  with  mucous  mem- 
brane. Six  months  after  the  operation  the  patient  is  still 
well,  and  has  no  urethral  symptoms  except  that  water  is 
passed  with  rather  more  frequency  than  before  the  opera- 
tion. The  serous  membrane  was  removed  from  the 
appendix  in  this  case  because  in  cases  of  hypospadias  iu 
which  the  author  made  use  of  transplantation  of  the 
appendix  complete  failure  resulted,  and  he  came  to  the 
decision  that  the  serous  membrane  interfered  with  the 
nutrition  of  the  transplanted  tissue.  Success  can  only  be 
expected  with  sound  and  fresh  transplanted  tissue  and 
wlien  the  patient's  own  tissue— not  that  from  any  other 
case — is  employed. 

7.  Omentopexy  In  Ascites  due  to  Cardiac 

Disease. 
BOZZOLO  (liif.  Med..  January  2nd.  1911)  reports  the  case  of 
a  woman,  aged  30.  suffering  from  mitral  disease  and 
secondary  ascites,  witli  hepatic  cirrliosis.  The  usual 
medical  treatment  gave  temjiorary  relief,  but  the  ascites, 
in  spite  of  repeated  paracentesis,  returned  again  and 
again.  The  woman  was  tapped  Ave  or  six  times,  and  the 
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amount  of  fluid  withdrawn  increased  from  8  litres  up  to 
13  litres.  It  was  then  resolved  to  try  the  effect  of  Talma's 
operation,  and  accordingly  a  jiiece  of  the  omentum  (whicli 
was  a  good  deal  reduced  in  size)  was  fixed  to  the  cellular 
tissue  beneath  the  skin.  The  wound  healed  by  first  iu- 
tention.  Twenty  days  after  the  operation,  in  order  to 
diminish  the  size  of  the  abdomen,  6J  litres  of  fluid  were 
withdrawn  ;  eighteen  days  later  another  8  litres  were  re-  1 
moved,  and  after  that  no  reaccumulation  took  ])lace. 
diuresis  was  established,  the  oedema  of  the  legs  disap- 
peared, and  the  cardiac  condition  improved  greatly,  and 
after  about  three  months  tlie  patient  left  the  liospital,  and 
was  able  to  do  her  work  as  a  cook.  A  year  later  tlie  I 
patient  was  admitted  into  hospital,  and  stayed  there  for  ' 
two  mouths,  with  a  severe  bronchitis,  but  there  was  no 
trace  of  any  ascites.  The  heart,  liver,  and  spleen  were  as 
before.  The  latest  news  of  the  patient  (eighteen  months 
after  the  operation)  was  satisfactory,  and  there  was  no 
return  of  the  ascitic  condition. 


8.  Acute  Haemato^enous  Infection  of  the 

Kidney. 

EBEDEEICK  J.  Cotton  {Ann.  of  Snn/..  November,  1911) 
calls  attention  to  the  possibility  of  such  a  condition  apart 
from  general  infection.  Brewer  and  Cobb  have  already 
described  the  disease  under  this  title.  Cotton  suggests 
alternative  titles,  "septic  infarcted "  and  "infected  in- 
farcted  "  kidney.  The  symptoms  are  pain  and  tenderaess 
in  the  loin,  pyrexia  and  rapid  pulse,  leucocytosis,  slight 
albuminuria,  with  blood  cells,  leucocytes,  and  squamous 
cells  iu  small  numbers  in  the  urine.  In  the  author's  cases 
the  kidneys  were  movable.  The  kidneys  were  exposed  by 
incision  in  the  loin,  and  in  each  case  the  organ  was  found  to 
be  cyanotic  :  several  whitish  patches  were  present  con- 
spicuous against  a  background  of  purple,  congested, 
enlarged  kidney.  The  capsule  was  incised  and  rolled 
back,  and  the  infarcts  cut  into  freely :  there  was  no  pus. 
The  capsule  was  sutured  to  the  muscle  layers,  and  a 
cigarette  drain  left  in.  The  author  draws  attention  to  the 
fact  that  in  his  cases  the  kidney  was  mo%-able,  and 
suggests  that  this  may  account  for  the  localization  of  an 
infection  which  must  primarily  have  been  a  general  blood 
infection.  The  method  of  incising  the  affected  kidney  is 
defensible  so  as  to  endeavour  to  save  it,  at  all  events  in 
the  earlier  cases. 

9.  Oesophageal  Diverticulum. 

F.  EbK-ES  [Vien.  mcd.  Wocli.,  No.  36,  1911)  describes  a  case 
of  radical  operation  on  an  oesophageal  diverticulum  with, 
finally,  a  good  result.     The  patient  was  a  man  54  years  of 
age,  who  had  had  oesophageal  symiitoms   for  two  years. 
With  the  help  of  ,r  rays,  bismuth  ingested  could  be  clearly 
seen  to  pass  into  a  diverticulum  to  the  left  of  the  middle 
line   at   the  height    of    the    last    cervical  vertebra.     The 
shadow  here  was  somewhat  larger  than  that  of  a  walnut. 
Two  operations  were  performed.     In  the  first  the  incision 
was    at  the  anterior  edge    of    the   sterno-cleido-mastoid 
muscle.     The    search    for   the    diverticidum   was   unsuc- 
cessful, the  difficulty  being  caused  by  the  shortness  of  the 
man's  neck  and  the  presence  of  an  enlarged  thyroid  gland. 
It  was  decided  that  food  should  be  given  just  before  the 
next  attempt  in  order  that  the  diverticulum  might  be  fvUl 
and  more  easily  found.     Three  days  later  a  second  opera- 
tion was  performed,   and  the   diverticulum   found  at  the 
level  of  the  seventh  cervical  vertebra,  behind   and  to  the 
side  of  the  larynx.     The  diverticulum   was  removed  like 
the  sac    of    a   hernia,   the   neck   l)eing    closed   by  catgut 
stitches  in  two  stages.     On  the   following  day  an  attempt 
was  made  to  pass  a  bougie,  but  as  it  proved  to  be  unsuc- 
cessful gastrostomy  with  the  formation  of  a  fistula  had  to 
be  carried  out.     Eight   days  later  an  oesophageal  fistula 
formed   at  the   site   of   the  incision.     It   continued   to  be 
impossible  to  pass  a  bougie,  and  after  an  interval  of  about 
seven  weeks  the  oesophagus  was  again  exposed,  the  open- 
ing was  increased  downward,  and   a  bougie  inserted  ;  the 
bougie,    however,   was    arrested  behind  the    manubrium 
sterni.     The  gastric  flstida  was  also  enlarged,  in  order,  ii 
possible,  to  pass  a  bougie  from  below,  but  the  cardiac  end 
of    the    oesoiihagus    could     not     be     found.     -'^ 
later     the     patient    began     to      taste     in     the 
wine    put    into    the    stomach.     It    was    now 
some  fluid  could  pass  from  the   mouth  to  the    stomach. 
Bougies  were  again  introduced,  this  time  with  success,  a 
uterine  sound  being   first  employed.    After  three  ■\vceKS 
treatment,  tlie  patient  could  swallow  soft  food,  and  bougie 
size  11  jiasscd  oasilv.     Seven  nioutlis  after  the  first  opera- 
tion, both  gastric  aiid  oesophageal  flstulae  were  closed.     A 
month  later  the  patient  could  cat  anything,  and  appeared 
to  be  ipiite  well.     With  .r  rays,  bismuth  could  be  seen  as  a 
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median  shadow  to  pass  down  to  the  stomach  without  auv 
staguatiou.  The  cause  of  the  post-operative  stiictuie  is 
not  clear.  The  first  idea  that  it  was  the  result  of  a  too 
radical  excision  proved  mistaken,  as  the  stricture  was  well 
below  the  site  of  the  operation.  The  two  other  possi- 
bilities were  either  that  there  had  been  a  persistent 
possibly  a  congenital,  stricture  of  the  oesophagus  behind 
the  manubrium  sterni.  which  had  become  absolute  after 
the  operation  as  a  result  of  inflammatory  sweUing  or  thit 
tie  stenosis  was  functional  in  character.  Kaufmknn  and 
Kienbock  have  reported  on  cases  of  spasm  of  the  oeso- 
phagus below  a  diverticulum,  the  spasm  being  caused  in 
some  instances  by  catarrhal  changes  in  the  mucous  mem- 
brane due  to  the  decomposed  food  in  the  diverticulum  in 
others  by  mjm-y  to  the  vagus.  Whether  in  this  case  the 
stenosis  was  organic  or  functional  cannot  be  decided  with 
certainty. 
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OBSTETRICS. 

*"•  Prolonged  PreR-nancy. 

Wright  {Canndian   Med.  Assoc  Journ.,  October,  1911)    in 
a  paper  in  the  Aiiuricnn  Journal  of  Ohstetrics  two  years 
ago  on  tlie  "Induction  of  Labour  at  Term  as  a  Matter  of 
Koutine,"   recommended   the  induction  of    laboiu-  in    all 
ca,ses  withm  two  or   three  days  after  the  expected  date 
without  waitmg    for  signs  of  commencing    labour.     He 
bases    his  advice   iii)ou    the    rapid    growth   of  the  child 
between  the  ninth  and  tenth  month,  loss  of  flexibihtv 
"S     3'%''^\eniug  of  the  head,  together  with  the  depressing 
effect  of  delay  upon  the  mother  and  the  added  difficulties 
likely  to  be  met  with.     The  gravest  danger  is  the  growth 
ot  tlie  child,  and  labour  induced  asepticallv  is  practicallv 
H?J,?  ,  f  ,"sk.  aud  at  any  rate  involves  much  less  risk 
than  a  labour  prolonged  to  ten  mouths.      The  difficulty 
of  always  bemg  able  accurately  to  calculate  when  "term  '' 
should  be  reached  can  be  overcome  by  careful  measure- 
ments, and  m  case  of  doubt  it  is  safer  to  induce  labour 
one  or  two  weeks  before  term  than  a  fortnight  late.    After 
placing  the  patient    in    the  lithotomy  position  and    ad- 
ministenng  an  anaesthetic,  labour  should  be  Induced  bv 
gently  mtroducmg  a  sterilized  Xo.  12  English  gum  elastic 
bougie  mto  the  uterus  up  to  the   fundus  withouT,  if  pos- 
sible, ruptmmg  thb  membranes.     After   the   bougie  has 
been  m  roduced  the  vaginal  tampon  may  be  usid    the 
[heTa.inr.M5,^'"  f^,^^^^}-^o  tie  Sunk  poS  and 
aninclfnf  H»  1       ""^      ^]\^  a  Sims's  speculum.     About 
and  this  .,.v.V^'^  ?"''"5'  pi-ojects  below  the  cervix, 
eauze  is  n«.t«?.-^f?/'""°'''^  *°  "   ^''g^t  '^"gJe,  iodoforn 
to  nnnl-t^     h^'L  '-"^^i"  °"'^''  ^'^'1 1"°™^  it,  the  aim  being 
^i?J      i    r^'  *'"''"J"  *^«=  "^^"^"^  a"*!  upper  two-thirds  of  thl 
distended  vagina.    A  strip  of  gauze  4  in.  wide  and  4+  vardl 

maf  Tf^  '""ft'''  '"'  -e  packing,  and  cheesi  Itofh 
t^red  hP^.^  ''''^''.'^-  '"  ^^"^'^  '^  '^^  membranes  have  rup- 
lYtht  tZZl  "  ''  """f  ""S^'J"  ^°  '^'^'^1'  tl^e  liquor  amnii 
ZJ^^nJit  *''""*'  '''''■'*^'-  I^iotracted  pregnancy  occurs 
in  about  15  per  cent,  of  aU  pregnancies,  and  to  the  extent 

IS  no  in^  "^  '"  ^''°'\'  ^  P^^'  ^'^"'-  °*  '^^  '^^^'^s  when  ^here 
nhiM  H  '^'■^f'^''.'^''-  ^"^  ^^^  interests  of  both  mother  and 
child  the  mduction  of  labour  in  all  cases  within  a  few  days 
after  term  should  be  made  a  matter  of  routine 


100  grams,  apphed  on  a  tampon.  Chronic  granular 
vaginitis  of  pregnancy  is  best  treated  by  an  ointment  of 
lanoline  three  parts  and  one  part  of  Neapolitan  ointment. 
Chronic  exauthematous  senile  vaginitis  can  be  successfully 
treated  by  applying  for  one  or  tv\'o  minutes  a  tampon  of 
freslUy  made  tincture  of  iodine  5  grams  and  glycerine 
20  grams.  Immediately  afterwards  a  tampon  or  gauze 
containing  vaseline  25  grams,  zinc  oxide  10  grams 
siiould  be  mserted.  Hot  tampons  should  be  applied  every 
day  and  when  withdrawn  an  injection  should  be  used  of 
Goulard  water  gss,  boiling  water  1  pint ;  after  micturition 
lavage  of  the  vagina  with  Goulard  water,  and  powder  with 
zinc  oxide.  Emphysematous  vaqinitis :  In  this  form 
and  in  the  fetid  forms  a  solution  of  carbolic  acid  should 
be  added  to  oxygenated  water,  and  following  the 
injections  applications  of  glycerine,  thygenol,  or  ichthyol. 


THERAPEUTICS. 

*2'  Salvapsan. 

B.   C.    CORBCS    (Medical    Record,    November    18th     1911) 
reports  the  results    of    one    year's  experience  with  sal- 
varsan.     The  number  of  injections  given  was  230  in  the 
various  stages  of  sji^hilis,  with  special  reference  to  eve 
and  ear  complications.     There  were  no  bad  effects.    The 
drug  IS  especially  useful  in  the  early  stages  of  the  disease, 
and  often  gains  in  action    by   being   combined  with  in- 
unctions of  mercury.     In  this  way  it  acts  with  remark- 
able rapidity  and  cures  syphilis  clinically  and  biologically. 
1  he  author  continues  the  treatment  untU  there  is  a  nega- 
tive Wassermann  reaction.     In  rabbits  absolute  steriliza- 
tion is  obtained  with  one  dose.     In  man  several  doses  are 
required,  and  only  time  can  tell  whether  the  sterUization 
will  remain  permanent.      There   are   recim-ences   in  the 
nervous  system  under  its  use,  but  these  occur  also  under 
mercury  alone.     The  author  has  not  noted  any  bad  effects 
m  sjiihilitic  eye  diseases,  in  which,  however,  "the  drug  has 
been  of  great  benefit.     Eecurrences  are  especially  liable 
in  recent  secondary  cases,  extragenital  chancres,'  severe 
skiu  phenomena,  and  headaches.    This  simply  means  that 
not  all  the  spirochaetes  can  be  reached  and  some  escape 
and  grow  again.      In    early  cases  of  tabes  dorsalis  the 
disease  may  be  stayed  by  efficient  use  of  salvarsan.     The 
author  uses  the  drug  intravenously,  and  intramuscularly 
m  the  gluteal  muscles.     The  prognosis  is  very  good  in  aU 
recent  cases  after  large  doses  have  been  giv^n!    Abscess 
and  induration  are  the  usual  complications 


GYNAEa)LOGY. 

**•  Treatment  of  Vaginitis. 

Laurence  recommends  iJoum.  drs  prat..  1911  xliii  the 
followmg  treatment  tor  the  various  firms  of  va«Sis^ 

the  :arh"sta°.lT,T'="^,  °^-  "^^'''-  ^^^'^^  ^^^  ^^^^^  '^- 
tne  eauj   stage,  baths  of  starch,  or  sitz  baths  coutaiiiinrt 

leaves  of  jequirity.  belladonna,  and  aconite  la  30  4-aTs^ 
and  poppyheads.  When  injections  can  be  tolerated  "Ifnt 
gonococeusisrhp  rnn<,o   o  ;^i.,^:„„   ^^       .    °'?'"e"' "  '"e 


should  bP  bp,,?"  /  •.,"'J''°"°"s  tJ^e  vaginal  walls 
^vwed  wirh^  v.i.1''*  ""^^  ^'''P"°  8^"^^  or  tampons 
sain    „  vaseline,     lanoline,     and     zinc     oxide 

aa  10  grams,  and  camphor  3  grams  or  vaselife 
eon?,?.'"'',  '^°°""^  ^2  grams,  collai#ol  ?^|rams.  fnou 
oxygenated  ^l^''"  *'  '^■'^'*  "'^^^^^^  "^^  in fectfons  of 
Cftm«?r  T,?„  f  °''  "^O'stened  gauze  with  ectogan. 
and  nnU.iJ  go"ococcus  is  the  commonest  cause 
l?nat^  aS  'be?,T^°H  ^^'"'^  '''^"^'  POt««sium  pei^an: 
line  20  .f,^l«  V^f  ?  ^^'^  injections  a  tampon  of  vase- 
L  vaseif°e^2t  <.™n?  ^^™  ^""^  dermatol,  aa  5  grams,  or 
b  grams  T."ni^'  '^8°™'°-  ^ubebs,  and  camphor,  Sa 
a&ii  lact^c^rf^°"'"''*°'?^  iujections  of  yeast,  and 
uiKevitcn    lactic   acid-as  acid,  lactic.  3  grams,  glycerine 


*3.  Deatbs  from  Salvarsan. 

Two    other    deaths    from     salvarsan    are     reported    bv 
Oltramare  and  Caraven(.J»n.rffsmaZ.«7i.. December,  1911). 
Oltramare  s  case  was  that  of  a  managed  48  with  sjiihilis  of 
fifteen  years   standing.     He  had  previously  been  treated 
with  mercury  and  iodides  for  ulcerated  gummata.  and  at 
the  time  of  injection  of  salvarsan  was  apparently  in  good 
uealth.     An  intravenous  injection  of  0.6  gram  of  salvarsan 
was    followed    in    five  days  by  general  convulsions  and 
death.    At  the  autopsy  chronic  syi^hUitic  meningitis  and 
aortitis  were  found,  besides  chronic  bronchitis  anf  emphy- 
sema.    Oltramare  remarks  that  his  case  resembles  other 
fatal  cases    recently  published  bv  Hoffmann  and  Jaffe, 
Leven,  Kannengieser,  Almkvist,  and  Fischer  (.V»f/H-7/.  med. 
Tlocft.,  August  22nd,  1911) :  the  case  reported  by  Hallopeau 
at  the  Pans  Academy  of  Medicine,  October  10th.  1911  ;  and 
one  of  the  cases  reported  by  Ravaut  at  the  Paris  Society 
of  Dermatology,  June  1st,  1911.     All  these  cases,  except 
Fischer  s,   were  old    syphilitics,  and  in  most  of  them  it 
was  the  second  injection  which  proved  fatal.     The  doses 
varied  from  0.4  to  0.6  gram,  and  in  the  fatal  case  reported 
bj  Gaucher  at  the  Academy  of  Medicine,  October  31st.  1911, 
^+r^f'^.°,  ^'  ?-^   °'^'^'"-   so  that    the    fatalities  cannot   be 
attributed  to  lai-ge  doses.     In  these  cases  death  occurred 
on  the  fourth,  fifth,  or  sixth  day  after  convulsions,  high 
temperature,     and     coma.      At    the    autopsies,    besides 
encephalitis,  chronic    leptomeningitis  has  been  found  in 
some  cases,  a,nd  Oltramare  suggests  that  salvarsan  reacts 
Ml  the  bram  m  a  subject  with  leptomeningitis  in  evolution. 
However,    this    theory    does  not    explain  such  cases   as 
Gaucher  s  and  Caraven's,  in  which   signs   of  meningitis 
H^r  f^^f  "^■i''"  ^''^''s  °^  congestion  or  acute  inflamma- 
tion of  the  kidneys  present.     It  is  far  more  probable,  as 
Gaucher    remark's,    that   such  cases    are    of    a    uraemic 
nature,  due  to  direct  arsenical  nephritis. 

*'•  Treatment  of  Gastric  Ulcer. 

Gl.\essner  {Wien.  med.  Klin.,  No.  36,  1911)  discusses  the 
niedical  treatment  of  gastric  ulcer.  In  ail  treatments  an 
effort  IS  made  to  paralyse  the  digestive  action  of  the  gastric 

84    c 


4  The  British      "l 

Medical  Jocrx.u,  J 


EPITOME    OP    CURRENT    MEDICAL    LITERATURE. 


[Jan.  13,  1912. 


pepsin  ami  hydrochloric  acid  upon  tlie  nicer,  and  this  may 
be  accomplislied  either  by  diminishing  the  secretion,  by 
neutralizing  it,  or  by  a  combination  of  the  two  methods. 
Bickel,  working  on  Pawlow's  lines  on   man,    found  that 
among  foods  whicli  excite  secretion  are  skimmed  milk, 
yolk  of  egg,  coagulated  white  of  egg,  and  raw  or  roasted 
meat,  while  full  milk,  carbohydrates,  pure  albumen,  and 
fatty  vegetables    check  secretion.     In  spite  of  Pawlow's 
experiments,  which  show  that  meat  and  meat  extracts 
strongly  excite  gastric  secretion,  it  is  clear  that  a  puxely 
vegetarian  diet  is  not  beneficial  in  gastric  nicer.     Putting 
aside  morphine,  the  two  drugs  which  lessen  gastric  secre- 
tion are  atropine  and  HoO*.     The  side-effects  of  atropine 
cannot,  however,   be    considered  negligible,  while    H^Oj, 
even    in    i  per  cent,    solution  only,   is   liable  to  set   up 
"gastritis.  "With  regard  to    neutralization    of    the  gastric 
secretion,  albumen  is  well  Imown  to  render  the  secretion 
inactive,  and  this  explains  the  value  of  eggs  in  the  diet  of 
a  gastric  ulcer  patient,  even  though  eggs  excite  secretion. 
Fat  not  only  neutralizes  the  action  of  the  gastric  juice,  but 
also  checks  secretion,  and  the  administration  of  a  wine- 
glassful  of    olive    oil    three  times  a  day  has  given  good 
results ;    in  order  to  lessen    the   danger  of  vomiting  the 
author    gives   sugar  and  cognac  with   the     oil.      Sodium 
bicarbonate,   although  it  has  not  as  great  a  neutralizing 
power  as    calcium  phosphate  or    magnesium    usta,    has 
more  effect  in   relieving  pain.     Bismuth  subnitrate  has, 
in    the    author's    opinion,    been     greatly    overrated,  but 
he  admits    that  one  of    its   most    marked   actions  is  to 
reduce    appetite    and     so    bring    about    a    hunger    cure. 
Pariser  recommends  that   bismuth  subnitrate  should  be 
replaced   by    a    mixture    of  talc  and   creta  alba.        The 
salts  of  the  alkaline  springs,  especially  Carlsbad  water, 
are  Yecy   useful.       In  rectal  feeding  "there  may  be  ex- 
cessive absorption  of   decomposition   products  from   the 
intestine,    and    also    the    injection    may   excite    gastric 
secretion.     Leube's   ciu-s    and   Lenhartz's   cure   are   the 
two  chief  feeding  cures  for  gastric  ulcer.     Leube  orders 
ten  days'  rest  in  bed,  and  in  cases  of  haemorrhage  gives 
no    food   for   the   first  days,   but  30  drops  of    adrenalin, 
moiijhine,  and  bismuth.      In  cases  without  haemorrhage 
he  gives  milk  and  meat-juice    in    the  first  week,   adds 
Zwieback  in  the  second  week,  and  finely-minced  meat  in 
the  third  week.      He  aims  at  18,000  calories  in  the  first 
ten  days.  His  mortality  is  given  at  0.5  per  cent.   Leuhartz 
orders  rest  in  bed  for  from   three  to  four  weeks  where 
there  is  haemorrhage,  and  gives  both  more  food  and  more 
proteids  ;  thus,  on  the  first  day  he  gives  200  grams  (7  oz.) 
of  milk  and  a  raw  egg  cooled  on  ice,  and  increases  the 
amount  of  each  daily :  sugar  is  added  on  the  third  day, 
scraped  meat  on  the  sixth,  and  a  full  diet  is  reached  on  tlie 
twelfth  day.     He  gives  26,000  calories  in  the  first  ten  davs. 
His  mortality  figure  is  given  at  3  per  cent.      The  patients 
appear  to  feel  better  on  Lenhartz's  cure  than  on  Leube's, 
and  the  author  holds  that  the  Lenhartz  diet  is  more  sirited 
to  ulcers  with  haemorrhage,  Leube's  to  those  without. 
Senator  has  found  the  three   foodstuffs  which  do   good 
service  are  gelatine,  fat  (iced  butter) ,  and  sugar.  V.  Noorden 
recommends  a  course  of   strict  dieting  in  each  of  three 
successive  years.     The  author  has  had  good  results  from 
■washing  out  the  stomach  with  a  1  per  cent,  solution  of 
silver  nitrate  and  then  vvashing  away  the  solution.     Iron 
chloride  and  iron  chloride  gelatine  have  both  been  used 
for  haemorrhage.      Adrenahn,  in  doses  of  8  drops  three 
times    a    day,   has    also    been    given    with     effect.      In 
spite  of    all  medical  treatment,   however,  it   has   to    be 
admitted  that  only  about  a  quarter  of  the  cases  recover, 
while  a   simple    gastro-eutero-anastomosis    often    brings 
about    recovery    even    in    chronic,    complicated    cases. 
Laboratory  results  suggest  that  recovery  in  these  cases 
is  due  to  regui'gitation  of  the  alkaline  hUe  and  pancreatic 
secretion   into  the   stomach.      The  author,  working  with 
Stauber,  has  carried  out  experiments  to  determine  whether 
the  administration  of  intestinal  secretions  would  have  an 
efTect  similar  to  that  obtained  by  operation,  and  their 
results  have  been  so  favourable  as  to  warrant  further  and 
more  extensive  trial  of  the  method. 

IS,  Maretln  In  the  Treatment  of  Pleurisy. 

Gim-iA.  {Oiuz.degli  (hped.,  November  7th,  1911)  has  treated 
to  cases  of  pleurisy  (with  effusion)  and  10  of  multiple  serous 
effusion  by  means  of  maretiu.  This  drug  has  been  used 
lor  some  time  as  an  antipyretic,  especially  in  uertussis. 
it  IS  coniposed  of  caibaraidic  acid,  and  is  a'tasr.  .ess  grey 
powder  insoluble  in  cold  water,  but  soluUie  in  alcohol, 
ether,  or  in  warm  water.  The  dcse  f.-ven  was  50  grams 
l)ercUcm  in  two  equal  doses,  occasionallv  75  grams  were 
given,  but  the  usual  dose  was  50  grams.  No  ill  results 
were  observed.  The  temperature  was  reduce:!  in  a  very 
short  time,  and  the  general  condition  much  imiiroved 
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The  more  recent  the  pleurisy  the  better  the  result.  The 
author  assumes  that  the  majoritj-  of  primary  pleurisies 
are  tuberculous,  and  he  believes  that  the  good  results  he 
noticed  from  the  use  of  maretin  are  not  explicable  merely 
on  the  ground  of  reduction  of  fever,  but  that  the  drug  has 
some  siieciflc  action. 


PATHOLOGY. 

16.        The  Cultivation  of  Treponema   Pallidum. 

HiDEYO  NOGUCHI  {Joum.  of  Expo:  Med.,  August,  1911) 
describes  his  method  of  obtaining  pm-e  cultures  of  the 
sj-philitic  spirochaete.  Instead  of  attempting  direct  cul- 
tures from  human  tissue,  he  uses  the  testicles  of  rabbits 
previously  inoculated  with  the  virus,  the  advantages  of 
this  procedure  being  :  "  (1)  The  ease  with  w  hich  large 
quantities  of  spirochaete-eontaiuing  material  may  be 
obtained  at  any  time  ;  and  (2)  the  fact  that  the  spirochaetes 
are  almost  free  from  common  bacteria,  especially  after 
several  jiassages  through  rabbits."  The  only  culture 
medium  which  he  has  found  suitable  is  serum  water 
(sheep,  horse,  or  rabbit)  to  which  a  piece  of  sterile  rabbit 
tissue  is  added,  iireferably  a  piece  of  kidney  or  testicle. 
He  uses  tubes  20  cm.  high  and  1.5  cm.  wide,  and  fills  them 
with  16  c.cm.  of  serum  water  (1  part  serum  to  3  distilled 
water).  After  sterilization  for  fifteen  minutes  at  100=  C. 
on  three  successive  days,  a  small  piece  of  freshly  removed 
sterile  tissue  is  placed  in  each  tube,  which  is  then  incu- 
bated at  37==  C.  for  two  days  to  test  its  sterility.  To  each 
tube  a  layer  of  sterile  paraffin  oil  is  then  added  to  shield 
the  medium  from  contact  with  the  air  and  prevent 
evaporation.  As  strict  anaerobiosis  is  required,  particu- 
larly for  obtaining  the  primary  culture,  the  author  employs 
a  combination  of  hydi'ogen  gas,  vacuum,  and  pjTOgallic 
acid  in  an  anaerobic  ai^paratus.  The  tempei-ature  of 
incubation  should  be  from  35^  C.  to  37'^  C.  Working  with 
ten  different  strains  which  had  each  been  passed  through 
rabbits  for  several  generations,  the  author,  after  many 
unsuccessful  attempts,  has  obtained  cultures  from  six  on 
his  serum- water  tissue  medium.  Except  in  one  instance, 
the  primary  cultures  were  not  pure.  One  method  by  which 
he  obtained  purification  was  to  permit  the  spirochaetes  to 
grow  through  a  Berkefeld  filter,  which  they  succeeded  in 
doing  in  about  five  days.  Subsequently  he  observed  that 
certain  strains  would  grow  together  with  the  contami- 
nating bacteria  along  the  stab  of  a  serum  agar  tissue 
medium.  But  while  the  bacteria  did  not  grow  out  into 
the  surrounding  medium,  the  spirochaetes  grew  out 
gradually,  as  was  indicated  by  a  light,  almost  transparent, 
zone  of  haziness.  From  this  zone  pure  cultures  from  four 
different  impure  strains  were  obtained.  In  the  serum- 
water  tissue  medium  Treponema  paUidum  commences  to 
multiply  after  forty-eight  hours,  and  continues  to  grow 
slowly  for  four  or  five  weeks  at  least.  In  young  cultures 
short,  rather  thick  forms  with  only  a  few  curves  are  seen, 
but  in  cultures  ten  or  twelve  days  old  the  spirochaetes  are 
of  the  usual  length,  and  have  tyjjical  curves.  With  sub- 
cultures in  solid  media  the  morphology  of  the  organism  is 
quite  typical,  and  resembles  specimens  taken  direct  from 
human  or  animal  lesions.  So  far  he  has  only  tested  two 
of  his  cultures  for  virulence.  Both  of  these  strains  have 
produced  in  the  testicle  of  the  rabbit  typical  lesions 
containing  the  spirochaetes  in  large  numbers. 

17.  Cultivation  of  Tissues  In  Alien  Plasma. 

Lambert  and  Hane  (Joum.  of  Exper.  Med..  August,  1911) 
have  observed  in  microscopic  pre})arations  in  the  wami 
stage  the  capacity  of  animal  tissues  to  grow  in  plasma 
derived  from  an  alien  species.  They  find  that  rat  sarcoma 
maybe  cultivated  in  mouse  plasma  and  guinea-pig  plasma, 
the  growth  differing  only  in  extent  from  that  observed  iu 
rat  plasma :  iu  guinea-pig  plasma  the  cells  may  show 
active  wandering  after  thirty  days,  if  transferred  at  proper 
intervals  to  fresh  medium.  Rabbit  plasma  is  less  suit- 
able ;  ihe  growth  of  rat  sarcoma  in  this  medium  is  slow, 
but  may  continue  for  twelve  days ;  iu  dog  plasma  its 
growth  is  limited  to  two  or  three  days,  and  in  pigeon 
plasma  to  four  or  five  days.  No  growth  whatever  of  nionse 
and  rat  tissues  can  be  observed  iu  goat  plasma,  wbicn 
appears  to  contain  a  substance  toxic  for  these  tissues.  I" 
preparations  of  rat  sarcoma  in  human  plasma  liquefaction 
of  fibrin  is  regularly  observed  ;  the  cells  wander  ontwards 
along  the  cover-glass,  and  in  from  four  to  six  days  giant 
cells  are  formed ;  such  giant  cells  arc  also  pi-odiiced  in 
large  numbers  in  the  cultivation  of  rat  spleen.  No  strict 
parallelism  is  observable  between  the  nutrient  properties 
of  the  alion  plasmas  and  the  closeness  of  relationship  to 
the  animal  from  which  the  tissue  is  derived. 
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18.     -     Action    of    High-frequency    Currents    on 
Arterial    Hypertension. 

Fi;\v  questions  in  the  pra^-.tiee  of  clfctio-tiierapy  have 
fiivt^n  rise  to  so  uiiicli  contioversy  ami  so  many;  contra- 
dictory conclusions  as  tlie  action  of  liigh-frequency 
currents  on  hifjh  blood  pressure.  Guilleniiuot  (Arch, 
il'clcctr.  mrd.,  August  25th.  1911)  says  that  formerly  he 
.so  often  found  a  striking  series  of  successes  followed  by  an 
equally  striking  series  of  negative  results  that  he  was  at  a 
loss  to  state  any  general  principle  whatsoever.  The  intro- 
duction into  medical  practice  of  Dr.  Pachon's  sphygmo- 
oscilluraeter,  which  was  described  in  the  British  Medical 
.JOURN.VL  of  iJecembcr  3rd,  1910.  has  permitted  him  now 
to  control  the  ambiguous  results,  and  he  is  able  to  make  a 
modest  contribution  to  the  solution  of  this  difficult  ques- 
tion. Guilleuiiuofs  high-frequency  ajiparatus  is  somewhat 
special,  but  he  states  that  the  results  are  the  same  in 
kind  as  those  obtained  with  the  ordinary  lai'ge  solenoid  or 
cage  of  auto-conduction,  which  he  has  discarded  only 
hecanse  he  has  found  the  new  arrangement  more  etli- 
cacious.  He  employs  the  field  of  auto-conduction  pro- 
duced by  two  large  spirals,  which  are  coupled  in  such  a 
manner  that  the  direction  of  the  current  at  a  given 
irioment  is  the  same  in  both.  The  subject  is  seated  on  a 
chair  placed  between  the  spirals,  the  electrical  oscillations 
being  efl'ecttiatcd  on  the  longitudinal  axis  of  his  body  from 
the  head  to  the  knees.  The  results  of  a  single  sitting  vary 
according  to  the  person.  Sometimes  the  current  will 
reduce  the  tension  to  a  greater  extent  than  mere  rest ;  at 
others  it  apjiears  to  have  about  an  equal  value.  Gnille- 
niinofs  main  contention,  however,  is*  that,  although  the 
tension  may  be  lowered  only  slightly  in  the  course  of  one 
sirting,  there  is  an  appreciable  modification  in  the  average 
of  arterial  tension  after  a  course  of  high-frequency  treat- 
ment extending  to  eight  or  fifteen  sittings.  The  history  of 
one  ease,  which  he  has  been  able  to  follow  for  seven  years, 
may  be  tabulated : 


Hifih  Frequency. 


l!KM-e 

1907-8  

Fobruarv.  1909 
IMarch-June 

.Inue 

-Tnly-November     ... 

December 

.lanuary  to  April,  1910    ., 

May ...  

.Tmio  to  Septemljer 

October         

Nov.,  1910.  to  .Jan.,  1911.. 
February.  1911       


Ten  sittings 
Twelve  sittings 
A  few  sittings 
Ten  sittings 
Twelve  sittings 
Ten  sittings 


Pressure  in 
Centimetres  of  Hg. 


About  20 
25-25 
Fall  to  19 
Increase  to  23 
Return  to  19 
19-20 

No  modification 
Increase  to  22 
Fall  to  18 
Increase  to  20 
Fall  to  13 
Increase  to  22 
Fall  to  17-18 


Aiito-conduction,  therefore,  appears  to  i^roduce  a  progres- 
sive diminution  of  longer  or  shorter  duration,  althongb 
only  slightly  marked  in  the  course  of  each  sitting.  The 
author  adds  nearly  fifty  observations  of  cases  in  which 
from  eight  to  fifteen  sittings  had  been  given.  The  altera- 
tions in  presstrre  before  the  conrse  of  treatment  and  after 
it  may  be  classified  as  follows : 

I  \ 

Lowering  of  Prsssure.    1  In  Centimetree  of  Hg. .     Number  of  Cases. 


None 

Insignificant 

.\l)preciable 

Noteworthy 

Very  considerable 


1 
2^ 

4 
5,  6.  or  even  7 


The  diminntion  due  to  auto-conduction  is  in  some  cases 
clearly  superior  to  that  which  can  be  attributed  to  repose 
alone.  Circumstances,  however,  interfere  with  the  read- 
ings. In  some  cases  the  patient,  when  sabmittiug  to  the 
treatment,  has  quitted  his  occupation  and  altered  his 
regime  ;  in  others  ho  has  supplemented  the  electricity 
with  medical  treatment,  and  these  are  the  cases  in  which 
the  effect  h.Ts  been  most  radical.  But,  remembering  the 
care  with  which  he  has  formulated  his  averages,  sufficient 
data  remain  for  t'je  author  to  accept  the  theory  of  a  hypo- 
tensive evolution  clearly  coinciding  with  tlie  period  of 
treatment. 


19.  Acute  Sepsia  in  Infancy. 

B.\GINSKr  (7?iy.  Med.,  January  2ud.  1911)  records  two  cases 
of  acute  sep.sis  in  children.  (1)  A  boy,  aged  10.  admitted 
with  a  history  of  two  days'  fever  and  pains  in  the  bypo- 
fta.strium.  On  admission,  the  boy  was  unconscious  .and 
:delirions;.  the  onl-yobviotis  lesion  was  a  small  boil  on  the 
left  forearm'.  The  jmlsc  was  170.  and  the  hyjjogastric 
region  full  and  a  little  tender,  but  not  especially  so  in  the 
appendix  region.  The  heart  and  lungs  appeared  normal, 
and  the  liver  and  spleen  were  not  enlarged.  The  right 
thigh  appeared  tender,  but  no  swelling  could  be  detected. 
The  throat  was  normal.  Temperatiu-e  41.6'  C.  As  the 
child  was  very  ill  and  o.steomyelitis  suspected,  the  thigh 
was  cut  down  upon,  but  no  pus  and  no  doflnito  signs  of 
osteomyelitis  discovered.  Death  followed  forty-two  hours 
after  admission.  During  life  Stapliiilococciis  cnirctis  was 
found  in  the  blood.  Punt  mor/o)!,  the  tissues  around  the 
little  boil  were  unchanged,  and  the  cutaneous  veins 
normal.  The  blood  of  the  heart  was  very  fluid,  and  of  a 
red-brown  colour.  The  heart  muscle  was  flaccid,  and 
there  were  minute  haemorrhages  on  the  internal  surface  of 
the  pericardium.  The  cardiac  valves  were  healthy. 
There  were  haemorrhagic  infarcts  in  the  lungs,  and  very 
minute  purulent  infarcts  in  the  kidneys  and  lungs.  Punc- 
tiform  haemorrhages  on  the  ]iericardium  and  pleura.  The 
femur  was  healthy.  (2)  A  child,  aged  5,  who  died  after 
a  very  short  illness  from  acute  pneumococcTc  infection, 
the  chief  stress  being  on  the  tonsils  and  appendix.  Both 
tonsils  were  enlarged  and  spongy,  and  on  pressure  e.-c- 
uded  a  creamy  pus  :  liver  and  spleen  enlarged.  Ai);)cudix 
long  and  rigid,  its  muco.sa  thickened,  and  containing 
creamy  pus  at  the  apex  ;  no  perforation,  no  ulcer. 
Pcyer's  patches  swollen.  Pnenmococci  were  found  in 
the  blood.  Both  cases  illustrate  the  extreme  gravity  of 
those  rapid  cases  of  acute  septic  infection  in  chUdren. 

20.  Fibro-fatty  Perinephritis. 

L.  BOBBIO  (Gicrn.  d.  n.  Accnd.  di  Med..  Turin,  1910.  Ixxiii, 
3711  reports  the  case  of  a  machinist  of  52,  who  had  gonor- 
rhoea treated  and  cured  in  1893,  a  left  pleural  effusion  in 
1898,  but  was  otherwise  healthy.  For  two  months  before 
coming  under  observation  he  had  evening  malaise,  with 
pain  across  the  abdomen  just  above  the  umbilicus,  loss  of 
appetite  and  weight,  indigestion,  nausea,  constipation  :  for 
the  last  month  the  pain  had  been  mainly  in  the  right 
hypochondrium  and  made  worse  on  movement.  Nothing 
abnormal  was  found  in  the  thoracic  viscera ;  the  urine 
was  scanty  bnt  qualitatively  normal.  In  the  region  of  the 
right  kidney  was  a  tumour  the  size  of  the  head  of  a  fetus 
at  term,  solid,  smooth,  ovoid  in  shape,  tender ;  it  did  not 
move  on  respiration,  was  fixed,  fluctuated  on  bimanual 
palpation,  and  lay  above  the  transumbilical  line.  The 
bladder  appeared  normal  when  cystoscox^ed ;  the  right 
trreter  secreted  normal  urine  at  the  same  rate  as  the  left. 
Yon  Pirqnet's  reaction  was  negative  ;  the  temperature  and 
blood  count  and  differential  leucocyte  count  were  normal. 
The  diagnosis  of  a  malignant  renal  neoplasm  was  made  ; 
an  exploratory  laparotomy  discovered  a  yellowish  mass 
consisting  of  the  much  thickened  fibro-fatty  renal  capsule, 
for  the  most  part  easily  separated  from  the  kidney,  but 
densely  adherent  to  its  hilus,  upi^er  pole,  and  anterior 
surface,  as  well  as  to  the  ascending  colon.  It  was  thickest 
— three  ilngerbreadths — in  front;  the  kidney  anditsiielvis 
seemed  normal.  Most  of  it  was  removed,  and  the  patient 
made  a  good  recovery.  Microscopically  it  was  found  to 
consist  of  hard  fibrous  tissue,  hyaline  in  places,  in  others 
infiltrated  with  small  round  cells  or  small  abscess  forma- 
tions or  fatty  deposits ;  the  diagnosis  of  adiposclerous 
perinephritis  was  made.  Bobbio  concludes  that  the  in- 
tlammatiou  was  extrarenal  in  origin  :  he  makes  no  mention 
of  the  condition  of  the  appendix,  and  leaves  the  source  of 
the  infection  unsettled. 

21.  A  Form  of  Psychasthenia. 

Claude  (Journ.  dcs praticiens,  September  20th.  1911)  states 
that  the  characteristics  implied  in  this  condition  are  to  be 
met  with  in  a  minor  degree  in  quite  normal  iJersons,  but 
that  after  a  certain  point  it  becomes  pathological.  The 
l)atient  in  this  case  was  35  years  of  age,  with  no  neurotic 
inheritance.  She  had  undergone  a  series  of  attacks  of 
weariness  and  distress,  and  became  quite  incapable  of 
entering  any  employment.  The  symptoms  in  these  cases 
consist  chieflj'  in  difficulty  of  fixing  the  attention  and  a 
state  of  continual  doubt.     The  patient  is  never  sure  of  the 
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reality  of  -nliat  she  sees,  and  coDtaiually  hesitates  to 
iimlertake  anything.  She  constantly  requires  support  and 
advice,  and  has  to  ask  whetlier  she  otight  to  do  or  Hot  do 
oertain  thint^s.  These  patients,  too,  have  a  fre<iucnt  haliit 
of  conutinyl>y  the  linfjers,  and  "washing  the  hands  "  con- 
stantly. The  dominating  feature  of  the  disease  is  the  idea 
of  doubt.  Janet  and  Eaymoud  also  inckide  the  condition 
raider  the  psychastlienias.  It  acts  as  au  obstacle  to 
■nsychological  activity,  and  in  acute  cases  there  is  a 
diminution  of  intellectual  activity,  especially  iu  (he  case 
of  the  psychic  functions.  It  is  a  psycho-neurosis  connected 
■with  the  neurasthenic  state,  and  results  immediately  iu 
incapacity  of  judgement  and  a  state  of  doubt.  In  slighter 
cases  the  doubt  is  fleeting,  bvit  when  pronoimced  it  extends 
over  everything,  to  the  extent  of  meta]ihysical  dcliriiuu. 
A  series  of  obsessions  are  often  smoeradded.  These  patients 
frequently  imagine  that  if  they  do  not  in-onounce  a  certain 
■word  it  -n-ill  bring  them  misfortune.  Some  comitlain  of  not 
having  the  free  exercise  of  tlieir  organs.  They  do  not 
*'  feel  their  bodies."  Others,  again,  are  inconvenienced  by 
contact  of  any  kind.  They  cannot  bear  their  clothes. 
Predisposition  must  be  admitted,  but  it  would  be  difficult 
to  consider  the  condition  as  a  congenital  malady.  It  l)?.s 
bc3u  observed  in  children  of  15  years  of  age.  It  lias 
followed  castration  and  hysterectomy.  As  to  treatment. 
Isolation  and  psycliotheiapy  are  essential,  and  ovarian  and 
pituitary  substances  may  be  tried.  Amelioration  is  pos- 
sible, b'at  remissions  occur,  and  the  jjrognosis  is  grave. 


SURGERY. 

22.    Operability  of  Intramedullary  Tumours  of  the 
Spinal  Cord. 

ElpbeeCt  and  Beer  Uni-r.  Joum.  of  Med.  Sciences, 
Novemljer,  1911)  report  tW'O  operations  on  intraspinal 
tumours,  Avith  remarks  upon  their  extrusion,  and  if  this 
can  be  performed  witli  little  or  no  injury  to  the  cord,  there 
is  no  reason  why  localized  groAvths  should  not  be  removed. 
The  operation  should  be  performed  in  two  stages.  If  after 
laminectomy  and  incision  of  the  tumour  a  localized  intra- 
medullary growth  is  discovered,  a  small  incision,  about 
1  cm.  in  length,  should  be  made  in  tlie  posterior  median 
column,  a  few  millimetres  on  the  outer  side  of  the 
posterior  median  fissure,  at  the  spot  ■where  the  growth 
seems  to  be  neai^est  to  the  surface,  and  sufficiently  deep  to 
c;ut  the  pia  and  the  substance  of  the  column  down  to  the 
tumour.  The  tumour  ■nill  then  bulge  through  the  inci- 
sion, but  however  marked  the  bulging  appears  to  be, 
removal  of  the  growth  must  not  be  attemi^ted  at  this  stage, 
as  such  a  procediu'e  would  cause  serioiis  injury  to  the 
cord.  The  further  extrusion  of  the  tumour  will  be  accom- 
X>lished  naturally,  since  the  increased  iiitramedidlary 
pressure  set  up  b.y  the  grov\-th  will  tend  to  readjust  itself 
to  normal,  the  tumour  being  thereby  slowly  pushed  out  of 
its  bed  with  a  minimum  of  injury  to  nerve  fibres.  As  soon, 
therefore,  as  the  above  small  incision  into  the  cord  has 
been  made,  the  muscles  and  skin  must  be  carefully  sutured, 
and  a  dry  dressing  applied,  v\  hich  can  be  left  for  about  a 
week,  at  the  end  of  whicli  time  the  dressings  should  be 
removed,  the  wound  reopened,  and  the  tumour,  which  by 
this  time  will  have  been  extruded  from  its  intramedullary 
position  on  to  the  surface  of  the  cord,  can  easily  be 
removed,  by  dividing  a  few  adhesions,  witli  practically  no 
haemorrhage,  and  without  injury  to  the  cord  substance. 
The  pia  should  then  be  closed  with  Ihic  silk  sutures,  and 
the  dura,  muscles,  and  skin  closed  as  at  the  llrst 
oijeration.  In  cases  where  the  intramedullary  tumour 
extends  over  a  large  number  of  segments,  and  infiltrates 
the  cord  substance,  by  making  a  small  incision  into  the 
cord  at  the  level  of  the  most  marked  symptoms,  partial 
extrusion  may  take  place  with  some  amelioration  of  the 
condition.  Of  the  two  operations  described,  the  first,  for 
■an  intramedullary  glio-sarcoma  of  the  fifth,  sixth,  and 
seventh  cervical  segments,  was  performed  in  two  stages 
with  ultimate  considerable  improvement  in  symptoms, 
while  in  the  second  tlie  tumour  extruded  so  rapidly  that 
it  was  rc'Tioved  at  one  operation,  but  the  patient,  after 
fidly  regaining  consciousness,  died  about  three  hours  later 
from  respiratory  failure,  a  result  which  might  have  been 
avoided  had  tlie  operation  been  performed  in  two  stages, 
thus  allowing  the  cord  structures  to  become  accommo- 
dated to  their  new  relations  of  altered  pressure,  etc., 
before  entering  upou  the  second  stage  for  the  actual 
removal  of  the  tumour. 

23.      Lartfe  Fibroma,  of  Mesocolon,  with  Alympho- 
cytosis. 

I.  SCALONE  (Giorn.  inifni>iz.  il.   Sci.  med.,   Kaples,  1911. 
xxxii,  1009)  records  the  case  of   a   man  of  53  who  had 
recei\ed  a  blow  in  the  abdomen  four  months  previously, 
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causing  him  pain  and  constipation.  He  was  seen  by  two 
medical  men,  who  ordered  purgatives,  but  found  no 
abdominal  lesion.  The  pain  continued  in  the  right  hypo- 
chondrium  and  Hank:  a  tumour  apjicared  and  grew  larger. 
On  admission  to  the  hospital  he  was  found  to  have  an 
asymmetrical  abdomen  and  a  large  tumour  coming  down 
from  under  the  right  costal  margin  ;-  it  was  hard,  elastic, 
the  size  of  a  man's  head,  not  tender,  with  a  fairly  smooth 
and  regular  surface,  and  was  slightly  movable.  Insuffla- 
tion of  the  colon  showed  that  it  lay  aiiove  the  tuinour  and 
was  displaced  inwards.  The  spleen,  liver,  and  stomach 
seemed  to  be  noiiual.  Eight  examinations  of  the  blood 
were  made,  and  showed  from  5.000,000  to  6,700.000  red 
cells,  haemoglobin  65-70  per  cent,  (von  Fleischl),  white 
cells  23.700  to  35.200  :  differential  counts  of  the  white  cells 
showed  35-57  per  cent,  of  polynuclear  ueutrophile  cells, 
40-65  per  cent,  small  mononuclears,  4-15  per  cent,  large 
mononuclears,  2-10  per  cent,  of  eosinophiles.  It  was 
decided  to  remove  the  tumour:  laparotomy  was  per 
formed,  and  it  was  found  adherent  to  the  liver,  and  the 
hepatic  flexure  of  the  colon  showed  a  sort  of  traction 
diverticulum  which  ruptured  in  the  process  of  seiiai-atiou. 
The  intestine  was  sewn  up  ;  there  was  much  haemorrhage, 
and  many  vessels  had  to  be  ligatured ;  the  growth  was 
removed.  Four  days  later  a  faecal  flstiila  established 
itself,  and  four  months  later  was  still  found  necessary. 
as  natui-al  defaecation  seemed  impossible.  The  tumo-ar 
on  removal  weighed  12J  lb.  and  was  renifoi-m,  with  a 
fibrous  capsule  excepting  where  the  adhesions  to  the 
colon  came.  On  section  its  tissue  was  whitish  or  pink, 
fleshy,  soft,  vascular,  trabecuiated  with  fibrous  tissiie, 
haemorrhagic  in  a  few  jjlaces.  Microscopically  no  true 
capsule  -SN  as  found :  the  structure  was  that  of  a  purt? 
fibroma,  with  cells  for  the  most  part  adult,  elongated, 
arranged  in  liundles  or  Irregularly,  sti'atifled  towards  the 
periphery.  The  central  iiarts  showed  much  fibrous  sul3- 
sta,nce,  with  here  and  there  degenerative  change.  The 
author  thinks  the  growth  began  in  the  mesocolon  at  the 
hepatic  fleivure.  and  argues  tha  t  it  i^robably  was  not  causeci 
by  the  blow  in  the  abdomen,  but  was  present  long  before 
that  date  (five  months  before  the  operation  I,  because  its 
structure  connoted  a  very  slow  rate  of  growth.  Two  and 
a  half  mouths  after  the  operation  the  white  cells  had 
fallen  to  15,000  iier  c.cm..  remaining  at  this  high  figure,  no 
doubt,  in  consequence  of  the  irritatioii  about  the  eolotomy 
wound ;  the  previous  leucocytosis  the  author  attributes  to 
the  presence  of  the  tumour,  which  showedno  microscopical 
signs  of  inflammation  at  all.     The  literature  is  quoted. 

S4.       Tubei>cuIosls  of  the    Kidneys  and    Bladder. 

Leopold  C^speu  [Wiin.  mid.  Woch.,  No.  59,  19111  em- 
phasizes the  imijortance  of  ascertaining  ■n  irh  certaintj, 
before  proceeding  to  operation  in  cases  of  tuberculosis  of 
the  Iddncy,  that  one  kidney  only  is  aftectcd.  As  a  rule  a 
tuberculous  kitlney  can  be  recognized  bv'  the  changes  at 
the  ostium  of  the  ureter,  but  the  absence  of  such  changes 
does  not  exclude  disease  of  the  kitlney.  t'athcterism  of 
the  ureter,  combined  with  microscopical  examination  and. 
if  necessary,  animal  experiment,  is  the  decisive  test  iu 
cases  in  which  pus  is  i)a.ssed  from  both  Iddnejs.  Even  if 
the  urine  from  the  doubtful  kidney  is  clear  and  free  from 
pus,  injection  of  guinea-pigs  may  yet  sho-iv  that  it  is 
infected,  and  animal  exiieriments  are  therefore  needed, 
even  though  the  urine  is  apparently  normal,  whenever, 
either  from  functional  examina,tion  or  other  cause,  doubt 
has  arisen  as  to  the  state  of  the  second  kidney.  The 
author  describes  a  case  which  shows  how,  in  spite  of  tho 
greatest  care,  a  mistake  in  diagnosis  may  be  made.  A 
patient,  a,  young  girl,  passed  urine  which  was  turbid,  con- 
tained pus  and  blood,  and  had  been  frequently  found  to 
contain  tubercle  bacilli.  The  cystoscopic  examination 
showed  an  ulcerated  bladder  w  ith  the  ostia  of  both  meters 
normal.  Catheterization  of  the  ureters,  twice  lepeatcd. 
gave  from  both  sides  <ai)parently  normal  urine.  Nothing 
was  i)alpable  in  the  kidney  region.  Injections  of  nriiie 
from  each  Icidney  into  guinea  pigs  were  negative.  The 
diagnosis  was  of  primary  tuberculosis  of  the  bladder.  Pix 
mouths  later  the  case  was  again  investigated.  Pus  and 
tubercle  bacilli  were  now  found  to  come  from  one  ludney. 
At  the  oiJcration  there  were  found  on  the  affected  side  a 
kidney  with  two  ureters  and  a  divided  pelvis — the  one 
sound,  the  other  tubercrrlous. 

25.  Disinfection  of  the  Hands. 

FONTANA  {m/.  J/((?.,  August  28th,  1911)  reviews  recent 
methods  of  disinfecting  the  skin  (iodine,  petrol  aiul 
benzol,  tannic  acid,  et<\).  and,  whilst  reaUziug  the  excel- 
lent results  obtained  by  the  iodine  method,  suggests  that 
perhaps  even  better  results  may  be  obtained  by  piciic 
acid  solution,  inasmuch  as  this  penetrates  more   deeply 
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into  the  sliin,  and  yet  is  less  iiritating,  anci  maybe  nscil 
lor  llie  liamls.  He  uses  a  1  i)er  cent,  solution  in  alcohol, 
aiul  rtpplies  it  as  in  the  iodine  method.  Tlie  yellow  .staiusi 
of  picric  acid  are  easily  removed  from  linen  by  wasliini^ 
in  soda,  or  from  the  hands  h,\-  fairly  strong  solution  of 
lysofonn.  The  author  has  used  the  picric  acid  method 
in  fort>'-eight  major  operations  (craniectomy,  herniotomy, 
appendectomy,  etc.),  and  in  every  case  healing  occurred 
hv  first  intention. 


OBSTETEICS. 

23.        Solitary  Hepatic  Abscess  in  Pregnancy. 

(Hwaxxaz  and  Loubet  (/,'<'•.  de  f/ijncc.  rf  dc  cJiir.  ahtlom., 
December,  1911)  have  studied  a  series  of  cases  where  a 
]ars;e  and  single  aliscess  developed  and  set  up  symptoms 
during  preijnaucy.  This  complication  simulates  the  big 
iropical  abscess,  and  most  not  l)e  confounded  with  the 
more  frequent  suppuration  of  the  liver  not  unlcnown  after 
puerperal  infection,  where  numerous  coUectionsol  pus  are 
scattered  over  its  suljstauce.  The  solitarv"  abscess,  how- 
i^ver.  seems  to  be  a  very  deadly  complication — as  bad,  in 
lact,  as  disseminated  supiwration.  Five  cases,  including 
■nc  under  Chavannaz  and  Louhet's  own  observation,  have 
iicen  recorded  with  fairly  complete  details,  Neither 
ilvsentery,  typhoid,  or  apiiendicitis  had  trouljled  any  of 
tlie  patients,  and  in  only  one  v>-as  there  a  history  of 
puerperal  infection,  and  in  that  instance  it  had  occurred 
three  years  before  the  abscess  developed.  Glycosuria 
and  eclampsia  were  noted  in  the  authors'  case  only.  In 
none  was  there  any  evidence  of  injury.  Carefnl  observation 
se.3med  to  prove  that  the  abscess  began  to  develop  dtiring 
pregnancy  in  all  the  collected  cases.  The  infection,  no 
doubt,  arises  in  tlie  intestine.  In  pregnancy  and  the 
puerperium  the  virulence  of  the  TSacHliis  coli  is  greatly 
increased,  lience  the  frequency  of  auto-infection.  It  is, 
therefore,  rather  remarkable  that  the  complication  in 
question  is  rare.  The  abscess  Is  nearly  always  single, 
iinly  in  one  case  could  a  few  smaller  collections  of  pus  be 
detected,  and  in  four  otit  of  five  it  occuiiied  the  right  lobe. 
In  only  one  did  it  project  from  the  convexity  of  the 
liver  towards  the  thorax.  The  amonnt  of  pus  vias  con- 
siderable— at  least  half  a  jiint — whilst  in  one  case  the  liver 
was  almost  entirely  converted  into  a  vast  abscess  cavity. 
Tlie  pus  may  be  creamy,  chocolate-coloured,  or  almost 
black.  In  three  cases  there  were  no  adhesions,  so  that 
incision  was  attended  with  manifest  peril.  In  three  the 
pus  was  sterile,  and  in  one  only  were  microbes  found  in 
quantities.  The  It'ii-iUiis  coli  abounded,  and  there  were 
staphylococci  which  seemingly  played  a  secondary  part  in 
ihe  infection.  Local  pain  in  the  vigiit  hypochondrium  or 
base  of  the  right  thorax  is  the  chief  symptom,  and  it  is 
generally  severe,  but  does  not  radiate  to  the  shoulder. 
Dyspnoea  and  fits  of  coughing  without  hiccough,  seem  fre- 
quent, but  diarrhoea  occurred  only  in  one  case.  In  another 
there  was  no  rise  of  temyierature.  In  no  instance  was  dis- 
tinct jaundice  reported.  Temporary  glycosuria  develojjed, 
as  above  noted,  in  only  one  case.  The  prognosis  is  very 
bad.  In  the  author's  case  the  patient  snft'ered  from 
eclamiisia  and  glycosuria,  the  abscess  developing  in  the 
puerperium.  It  was  incised,  and  fortunately  there  were 
free  adhesions  protecting  the  ptuitoneal  cavity.  Over 
tliiee  pints  of  pus  came  away.  Seven  months  later  the 
patient  seemed  well  and  had  gained  flesh.  Bitt  the  authors 
question  wliether  she  was  cured,  as  there  v,as  still  much 
sugarinthe  urine,  and  they  could  testify  thatthisgiycosuria 
had  developed  in  the  course  of  the  illness.  The  child  was 
born  dead,  premature  labour  having  been  induced  on 
account  of  the  eclampsia.  All  the  remaining  four  cases 
ended  fatally  for  the  mother,  yet  in  none  had  eclampsia 
occurred.  One  patient  sirrrtved  incision  for  over  four 
nionihs;  that  was  the  case  where  the  liver  was  so  freely 
invaded  by  the  abscess.  One  child  only  was  saved :  the 
abscess  had  in  this  case  developed  late  in  pregnancy.  Free 
incision  is  the  only  treatment  tor  large  abscess  of  the  liver 
in  pregnancy.        ' 

GYNAECOLOGY. 

S!7.       Phlegmon  of  tiie  Pelvis  or  Broad  Ligament. 

SlKOLOFF  [Echo  '.iiiiL.  1911.  xvi  considers  suiipmation  of 
the  subperitoneal  cellular  tissue  of  the  true  pelvis,  also 
called  phlegmon  of  the  broad  ligaajtsnt.  under  tlie  following 
headings:  (I)  Historical:  (2-)  surgical  anatomy.  Pelvic 
supjiuration  is  bounded  above  by  the  pelvic  iieritoneum 
and  below  by  the  diaphragm  of  the  pelvis  formed  by  the 
muscles  of  the  anus  and  the  ischio-eoccygeal  covered  by 
the  superior  perineal  aponeurosis.     The  cellular  tissue  is 


crossed  by  two  vascular  pedicles,  the  superior  one  con- 
taining the  ovarian  artery,  and  the  inferior,  the  uterine 
artery  and  the  veins  from  the  hypogastrium,  Tlieso  two 
pedicles  enclose  lymphatics,  the  first  the  Ijinjihatics  from 
the  fundus  uteri,  the  Fallopian  tube  and  the  ovary,  and 
the  second,  the  lymphatics  of  the  cervix  and  vagina,  Tlie 
cellular  tissue  and  the  lymphatics  may  be  inflamed  simul- 
taneously or  separately  ;  the  superior  one,  the  phlegmon 
of  the  broad  ligament  proiierly  called,  and  the  lower  one, 
the  phlegmon  of  the  hypogastric  sheath,  called  also  the 
parametrium.  This  latter  is  the  more  frequent,  (3) 
Symptoms,  etc.  Parturition  and  abortion  are  the  most 
frequent  causes.  It  also  results  Itoiu  operations  on  the 
cervix.  Symptoms  usually  show  themselves  about  ten 
days  after  confinement,  with  fever  and  sudden  pain, 
not  increased  by  superficial  palpation.  Vomiting 
is  rare.  The  pulse  is  quick,  but  regular ;  if  more 
than  130  beats  jier  minute  the  peritoneum  is  proliably 
affected.  The  face  is  red.  Vesical  tenesmus  is  fri;- 
quent.  Twenty-four  to  forty-eight  hours  after  tiie  com- 
mencement of  the  fever  swelling  in  the  true  pelvis  is 
to  be  felt,  jialpable  through  the  vagina.  If  the  iihlegmon 
attacks  the  broad  ligament  a  superficial  mass  is  palpable, 
crossing  the  body  of  the  uterus.  There  is  no  tumour-  on 
vaginal  exaruination.  The  tuHammation  may  be  absorbed 
or  suppurate.  Four  of  the  author's  cases  out  of  eigiir. 
underwent  absorption.  If  pus  forms,  the  usual  signs  of 
suppuration  become  manifest,  save  in  the  insidious  form 
in  which  the  abscess  becomes  encapsuled,  (4)  Treat- 
ment :  {ii)  Before  suppuration,  rest,  cold  applications, 
vaginal  douches,  and-  suitable  diet,  {h)  When  suppuration 
has  occiuTed,  if  directly  accessible,  approach  it  from  that 
side,  and  if  not  directly  accessible,  some  attack  it  from 
the  vagina,  Imt  the  author  does  not  recommend  this 
method  owing  to  the  danger  of  wounding  the  ureter  and 
large  vessels.  He  prefers  the  paraperitoneal  or  sub- 
l)ei-itoneal.  An  incision  is  to  bo  made  above  the  Fallopian 
tube,  the  external  part  of  which  incision  is  to  be  prolonged 
towards  the  superior  iliac  spine.  Total  removal  of  the 
abscess  and  drainage,  (c)  If  the  abscess  has  burst  spon- 
taneously, the  opening  may  require  enlargement,  or 
another  opening  made  at  the  seat  of  election. 


THERAPEUTICS. 

28.  Recent    Advances  In  the  Treatment  of 

Diphtheria. 

Fritz  Metbe  (Berl.  Idin.  U'och..  November  6th,  1911)  sum- 
marizes the  recent  advances  in  the  treatment  of  diplrtheria 
under  the  following  headings  :  (1)  The  methods  of  adminis- 
tering antitoxin,  (2)  the  do-jage  of  antitoxin,  (3)  the  pro- 
phylactic use  of  antitoxin,  and  (4)  the  modem  uon-sxjeciflc 
treatment  of  diphtheria,  (li  By  changing  from  the  sub- 
cutaneous to  the  intravenous  or  intramuscular  injections  of 
antitoxin  many  authorities  have  found  the  results  from 
antitoxin  improved,  especially  in  severe  haemorrhagic 
cases.  These  conclusions  liave  Ijeeu  confirmed  by  experi- 
ments on  animals,  an:I  Tachau  alone  records  the  occur- 
rence of  toxic  symptoms  after  intravenous  injections  with- 
out any  comipensatory  results.  In  children  it  may  be 
difficult  to  find  veins  large  enough  for  the  purpose,  in 
which  case  intraninscular  injections  are  advisable.  It  is 
superfluous  to  prepare  special  carbolic-acid-free  antitoxin 
for  either  intravenous  or  inrrarauscular  injections,  as  a 
solution  containing  0.8  to  0.5  per  cent,  carljolic  acid  does 
not  cause  carbolic  acid  iioisoning.  Although  antitoxin 
given  intravenously  raises  the  blood  prcssm-c  and  soon 
improves  the  i)ulse,  respiration,  and  general  condition,  it 
has  no  apparent  effect  on  the  local  condition,  the  false 
menilnane  and  bacilli  taking  the  usual  time  to  disappear. 
(2)  The  dosage  of  antitoxin  has  been  greatly  increased  of 
late,  and  in  severe  cases  large  doses  are  now  reiieited  till 
death  or  recovery  occurs.  The  wisdom  of  this  in-oceduie 
has  been  demonstrated  on  animals  by  the  writer  and 
others,  who  found  that  large  doses  of  antitoxin  were  most 
eft'ective  in  jireventing  inimediat'C  death,  myocarditis,  a 
dangerous  fail  of  blood  pressure,  and  persistence  of  dipli- 
theritic  cachexia.  Many  writers  have  lately  shovi-n  that 
rhe  mortality  from  diphtheria  lias  been  reduced  by  the 
administration  of  large  doses  of  antitoxin,  and  in  The 
recent  epidemic  in  Hambni-g  Fett«  never  gave  less' 
,  than  3,000  units.  The  scrum  rash  which  sometimes 
follows  a  dose  of  antitoxin  is  not  serious  enough 
to  warrant  timid  doses  of  this  remedy.  (3)  Prophy- 
lactic injections  of  antitoxin  were  at  one  time  given 
indiscriminately  whenever  infection  was  feared.  This 
attitude  was  supported  by  experiments  on  animals, 
who    were    found    to    be   immune    to    diphthei-ia   after 
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three  -weeks  of  proiihylactic  injections.  Tliis  procedure 
also  enabled  Heubner  to  free  from  dipbtheria  his  wards 
devoted  to  measles.  But  soon  the  tale  of  sudden  deaths 
from  this  treatment  led  to  its  restriction,  and  at  present  it 
is  only  indicated  {<')  in  children  already  snft'erini;  from  a 
severe  disease  such  as  measles  or  scarlet  fever,  and  (b)  in 
■nealdy  children  exposed  to  a  severe  epidemic  of  diph- 
theria. Prophylactic  injections  should  never  be  f<iven  to 
persons  exhibiting  susceptibility  to  the  smell  ol  .stables 
nor  to  asthmatic  patients.  Chronic  disease  of  the  re- 
spiratory organs  is  also  a  contraindication,  and  the  phy- 
sician should  always  have  camphor  or  caffeine  iu  readiness  , 
■  should  collapse  follo\¥  an  injeetion  -of  •  .antitoxin.  The  ; 
phenomena  of  .anaphylaxis  may  also  be  avoided  by  using 
antitoxin  prepared  from  the  sheep  instead  of  the  hoi-sc. 
(4)  It  has  been  fnimd  both  exi)erimental!y  and  clinically 
that  though  antitoxin  may  prevent  a  dangerous  fall  of 
blood  pressui-e  it  does  not  affect  it  if  already  present.  If, 
therefore,  the  blood  pressure  has  fallen  dangerously  low, 
subcutaneous  injections  of  adrenalin  should  be  given. 
Cardiac  failure  and  myocarditis  require  cardiac  tonics,  and 
the  diphtheritic  membrane  should  he  softened  and  liquefied 
l)y  the  application  of  pyocyanase — a  product  of  Hacilhis 
j)(/off/(7nf us  found  by  many  authorities  to  clear  the  throat 
rapidly.  Post-diphtheritic  paralyses  have  recently  been 
cured  by  large  doses  of  antivoxin.  10  to  80  thousand  units, 
given  for  several  weeks.  Hitherto  the  dangers  of  anaphy- 
laxis have  not  been  overcome,  and  thyroid  tablets,  calcium 
lactate,  atropin  and  the  salicylates  do  not  lessen  them. 
But  it  has  been  found  that  the  serum  of  some  horses  is 
more  dangerous  than  that  of  others,  and  by  the  rigid  ex- 
clusion of  the  former  the  dangers  of  anaphylaxis  liavc 
lately  been  reduced. 

29.  lodocitin. 

Isaac  {TTien.  incc!.  Klin.,  Ko.  40.  1911)  has  during  the 
last  year  and  a  half  treated  400  patients  suffering  from 
syphilis  or  from  one  or  other  of  the  para  syjihilitic  diseases 
■vv-ith  a  new  iodine  prepoA'atioii,  lodocitin.  In  each  of  the 
cases  the  di-ug  was  well  borne  ;  iu  none  had  its  use  to  be 
discontinued  becau.so  of  side-effects,  and  the  author  con- 
siders it  to  be  the  most  ideal  iireparation  of  iodine  yet  pro- 
duced. In  lodocitin,  iodine  is  combined  with  lecithin, 
and,  as  regards  the  rate  at  which  iodine  is  set  free  from 
the  compound,  it  holds  an  intermediate  jjosilion  between 
the  inorganic  compounds  from  which  iodine  is  liberated 
too  quickly  and  the  purely  organic  compounds  from  which 
iodine  tends  to  be  too  slowly  liberated.  lodocitin  is  sup- 
plied in  t-ablets,  each  tablet  containing  0.06  gram  (jv  grain) 
of  iodine.  The  tablets  have  a  slightly  earthy,  nor  nu- 
l^leasant  taste.  At  first  three  tablets  are  given  daily  ; 
later  the  amount  is  Increased  to  six  or  eight.  To  protect 
syphilitic  patients  against  relapse  the  tablets  are  taken  for 
eight  days  out  of  each  month.  The  effect  of  the  lecithin 
component  of  the  drug  is  beneficial  iu  syphilis  and  in 
arterio-sclerosis.  The  author  found  lodocitin  especially 
useful  In  restoring  the  appetite  of  patients  who  were 
depressed  as  the  result  of  salvarsan  treatment  or  long- 
continued  mercury  cures ;  in  such  conditions  potassiitm 
iodide  has  a  great  tendency  to  set  up  vomiting  and  a  dis- 
taste for  iodine  treatment.  In  syphilitic  patients  suffer- 
ing from  nervous  depression  lodocitin,  probably  as  a  result 
of  its  lecithin  comjionent,  brings  about  almost  Imme- 
diate improvement.  In  all  cases  of  syphilis  the 
iodine  effect  of  lodocitin  v»as  fully  equal  to  that 
obtained  from  the  administration  of  xiotassium  iodide. 
A  case  is  described  of  a  patient  suffering  from  glycosuria, 
with  loss  of  flesh  and  great  weakness.  The  patient  had 
been  under  treatment  for  syphilis  ten  years  before,  and 
W'assermann's  reaction  was  now  strongly  ))Ositive.  An 
inunction  cure  was  without  effect.  Salvarsan  could  not 
be  given  on  account  of  the  glycosuria,  and  the  iiatieut 
had  never  been  able  to  take  potassium  iodide.  lodocitin 
was  begun,  with  the  result  that  after  ten  days,  not  only 
was  the  patient  obviously  improved,  but  the  sugar  had 
disappeared  from  the  urine  and  has  not  since  then 
returned.  In  this  case  the  author  considers  the  wonderful 
benefit  to  have  been  due  to  the  combination  of  iodine  with 
lecithin.  In  another  case  of  a  tertiary  syphilide  which 
had  persisted  in  spite  of  treatment  with  both  iodine  and 
mercury,  iodocitiu  had  an  immediate  and  permanent 
effect.  As  a  result  of  his  experiences  the  author  finds 
that  lodocitin  is  the  best  of  the  newer  preparations  of 
iodine  because  (I)  it  does  not  cause  iodism,  (2)  it  is  non- 
irritant  to  the  stomach,  (3)  the  appetite  and  general  con- 
diiiun  improve  under  lis  u,se,  and  (4)  through  the  large 
amount  of  lecithin  which  it  contains  it  has  an  excellent 
effect  in  causing  the  speedy  retrogression  of  syphilitic 
symptoms,  especially  after  an  earlier  mercury  or  saUarsan 
cure. 

140  D 


30.      The  Elactrlc  Liavement  in  Intestinal  Spasm. 

The  electric  lavement,  which  is  a  method  of  comliiuing 
rectal  injection  of  water  with  a  galvanic  current,  is  not 
greatly  favoured  in  those  cases  ol  constipation  in  which 
there  is  a  predominance  of  intestinal  spasm.  Delhtrnx 
{Arcli.  d'elcctr.  vu'cl.,  November  10th,  1911)  shares  this 
opinion,  and  says  that  although  the  method  may  {iroduco 
good  results  at  the  beginning  its  ultimate  effect  is  gene- 
rally imsatisfactory.  On  the  other  hand,  iu  certain  cases 
of  obstruction  or  occlusion,  even  though  there  may  be 
spasmodic  contiactlon.  the  electric  lavement  may  be 
excused  as  an  iiiter\'ention  ot  urgency.  In  this  connexion 
he  relates  the  case"  of  ji  child  of  4  years,  who  had  violent 
abdominal  pains  and  alimentary  and  bilious  vomiting, 
the  vomit  being  stained  with  blackish  blood.  At  the  sauu; 
time  the  child  had  diarrhoea  sanguinolenta.  He  had  pre- 
viously imdergone  an  operation  for  appendicitis,  so  that 
this  condition  was  out  of  the  reckoning.  The  painful 
manifestations  were  most  marked  in  the  left  iliac  fo.=;sa, 
and  it  appeared  to  bo  a  case  of  semi-obstruction.  A  radio- 
scopic  examination  with  a  rectal  injection  of  bismuth 
having  proved  the  existence  of  a  jioint  of  intestinal  con- 
tractiim  in  the  iliac  fossa,  the  electric  lavement  was 
determined  on.  The  child's  abdomen  was  distended  and 
painful  on  palpation:  he  had  taken  no  food,  and  had  only 
one  very  small  motion  forty-eight  hours  previou.sly.  A 
plate  forming  the  negative  pole  was  placed  oi\  the  abdo- 
men, and  the  probe  was  employed  as  the  xiositivc  pole. 
Between  200  and  300  grams  of  water  were  introduced,  and 
a  current  ot  10  to  15  milliamj)eres  was  passed  for  six  or  eight 
nnnutes.  without  Interruptions,  shocks,  or  polar  iuvex-sious. 
Immediately  after  this  operation  the  patient  ceased  the 
crying  which  he  had  continued  almost  Incessantly  during 
the  later  stage  of  his  illness,  and  slept  on  his  mother's 
laiee.  It  was  feared  at  first  that  this  was  the  calm  of 
prostration,  but  It  persisted,  and  the  child  improved.  In 
the  course  of  the  evening  and  the  night  he  had  abuulant 
motions,  and  his  course  was  then  favourable.  The  author 
thinks  that  this  is  the  first  case  in  which  diagnosed  spas- 
modic contraction,  or  invagination  diagnosed  radiologically, 
has  been  submitted  to  an  electric  lavement. 


.■?!.  Hepatic  Opotherapy  and  Diuresis. 

Pb  ;rin'  {Ptiris  mett.,  1911,  ill)  notes  that  liver  extract 
promotes  diuresis  when  the  liver  is  sluggish  and  the  urine 
is  diminished  in  quantity,  the  amount  of  urea  is  also 
increased.  This  does  not  occur  if  the  patient  is  suffering 
at  the  same  time  from  glycosuria.  The  same  treatment  is 
of  value  in  patients  suffering  from  dysuria  as  a  result  of 
cardiac,  renal,  or  cachectic  diseases. 


PATHOLOGY. 

32.     Agglutination  of  Non-ntotile  Micro-organisms. 

K.WN'AUU  (Ann.  dc  I'Inat.  Fdstenr,  August.  1911)  has  in- 
vestigated the  agglutinating  powers  of  normal  serum  ui>on 
non-motile  bacteria.  Micrococcus  inclitctisis,  as  is  well 
known,  is  capable  of  being  agglutinated  by  normal  serum 
in  low  dilutions,  for  example,  in  a  dilution  of  1  in  30.  But 
Raynaud  finds  that  this  agglutination  does  not  take  place 
if  tiie  scrum  is  heated  at  56  C.  for  tliirty  minutes.  This 
non-specific  agglutination,  which  is  abolished  by  heat,  is 
therefore  to  be  contrasted  w  ith  agglutination  by  specific 
serum,  which  does  not  lose  its  property  when  heated  at 
this  temi>erature.  Other  non-motile  organlsnis.  including 
staphylococci,  ilicrococcus  tetiagciius,  and  pnenmococci, 
react  in  the  same  way,  being  agglutinated  with  nnheatcd. 
normal  serum  iu  dilutions  between  1  in  20  and  1  in  40.  but 
failing  to  aggUttinate  if  the  setum  has  previously  been 
h.eated  at  5G  G.  Comparing  serums  from  persons  with  a 
normal  temperature  with  serums  obtained  from  febrile 
ca.scs.  the  author  finds  that  this  nonspecific  agglutinating 
property-  is  more  frequently  present  in  the  febrile  state. 
Comparisons  between  agglutinin  content  and  alexin  con- 
tent of  the  serums  investigated  appear  to  .show  that  there 
is  no  relation  between  the  two:  some  serums  with  a  lii.gh 
amount  of  alexin  failed  to  agglutinate  and  others  "'•'<;'' 
were  very  poor  in  alexin  showed  strongly  niarUed 
agglutination.  Nor,  again,  could  any  relation  be  found 
between  agglutination  and  diminution  in  flie  numOer  ot 
the  leucocytes.  Whilst  unable  to  provide  a  tlioroughl> 
satisfactory  scientific  explanation  of  the  phenomenon,  1 1 u- 
author  lavs  stress  on  the  i)ractical  conclusion  ihat  in 
making  a  serum  diagnosis  with  a  uou-motile  organism  tlic 
precaution  must  be  taken  of  first  heating  the  serum  at 
56'  C.  for  thirty  minutes. 
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MEDICINE. 

33.  Gouty  A!buininuria. 

liATHEi;\  i-loiiiH.  ilfn  iii-(it..  Octiiljcr  28',li.  1911i  clisL-usses 
tliis  subject.  lie  does  nor  include  under  this  lieadiiit; 
cases  of  chronic  uepbritis  with  arterial  liypertension.  Ijut 
a  less  known  t4roup  of  cases  which  suffer  from  f^outy 
albuminuria  pioperly  so  called.  The  patients  are  for  the 
most  part  yoiiufj  i>eople,  who  have  only  had  one  or  two 
attacks  of  gout.  The  urine  is  diminished  in  quantity, 
hifih  in  colour,  rich  in  salts,  uric  acid,  and  urates,  andcon- 
tains  a  lartje  quantity  lit  albiunen.  Bui  the  condition  is 
interniittenr  and  cyclic,  beiii!-  most  marked  at  ten  or 
eleven  in  the  morning  and  three  to  four  in  the  aftcrno(ni. 
There  is  no  arterial  li.\  pt  rtension  in  these  cases,  nor 
ventricular  hypertrophy.  Often  enough  there  is  hypo- 
tension. The.  liver  is  usually  found  to  be  hTpertroi)hied. 
and  is  tender  on  pressure.  Kenal  permeability  appears  to 
be  little  affected  Certain  autiiors,  while  admitting  the 
existence  of  the  condition,  affirm  that  there  is  a  venal 
lesion,  altliough  of  a  sjiecific  type,  and  Insufficient  to 
damage  the  renal  epithelium  seriously.  According  to  this 
theory  very  small  sections  of  the  kidney  tissue  are 
affected.  In  the  author's  opinion  it  is  an  argitmeut  against 
this  theory  that  in  such  patients  uraemic  symptoms  are 
never  noted.  It  is  further  stated  that  the  iu;ph'. itis  is 
caused  by  the  passage  of  uric  acid  througii  the  kidneys. 
But  ahiumiuuria  is  not  seen  in  all  gouty  persons,  and 
uricaeinia  is  a  constant  factor.  So,  too,  the  type  ot 
nephritis  referred  to.  iC  dependent  solely  upon  nricaemia. 
ought  to  be  ahva>  s  present.  It  is  not  shown  that  uric  acid 
is  toxic  tor  the  kidney,  or  thiit  its  presence  necessaiilj 
determines  a  renal  lesion.  In  other  words,  according  to 
the  author,  it  is  not  proved  tiiat  this  type  of  gouty  all)u- 
niiuuria  results  from  a.  renal  lesion  of  any  kind,  Cirand- 
inaison  sujiiKHts  the  viev.  ;hat  there  is  no  alteration  of  the 
kidney  in  these  cases.  Accordi'ag  to  him  the  albuminuria 
arises  from  hepatic  insufTiciency.  The  liver  does  not  com- 
pletely tidfll  its  function  with  regard  to  al!)uniinous 
material  introduced  into  the  alimentary  canal,  and  allows 
these,  in  the  form  of  peptones,  to  i>ass  into  the  circulation, 
and  the  lowered  arterial  pressure  in  these  eases  favours 
<lial\  zation.  The  aitthor  does  not  agree  wi;h  this  theorv 
iu  its  entirety,  but  adnitts  that  it  coutaitis  an  element  of 
truth  as  regards  the  role  plaj  ed  by  the  liver.  In  the  gouty 
albuminuric  of  the  type  ituder  disenssion,  the  fault  is 
neither  purely  renal  nor  hepatic.  I)ut  contains  an  element 
of  both.  The  hepatic  error  ma\  arise  from  hypofunctiou 
or  hyperfunction  ot  that  organ.  In  the  former  case  the 
liver  ceases  to  play  its  defensive  role  with  regard  to  intes- 
tinal poisons,  ami  these  circulating  in  the  blood  cause 
albuminuria  ;  in  the  latter  case  there  is  too  great  de- 
struction of  red  cells,  setting  at  liberty  an  excessive 
quantity  of  j^loljulin  which  is  elinnuated  by  the  kidneys. 
The  condition  is  not  serious  and  is  largely  influenced  by 
the  .state  of  the  digestive  or.gans.  Treatment  mn.st  be 
directed  to  these  organs  iu  the  first  place, 

34.  Echinococcus  of  the   Spleen. 

BIOXDI  (Rif.  Med..  April  3rd.  19Ili  records  the  following 
case.  A  "woman  aged  42.  after  the  birth  of  a  fourth 
child  seven  years  ago.  noticed  a  s\\  elling  in  the  left  hypo- 
choudrium.  It  gave  her  no  pain  nutil  a  few  weeks  ago. 
"vhen  she  was  seized  with  severe  pain  in  the  back  and 
epigastrium,  vomiting,  shivering,  and  fever  ;  the  acuteuess 
passed  off,  leaving  the  swelling  somewhat  tender  on 
pressttre.  Previously  it  had  been  quite  painless.  There 
was  nothing  of  importance  in  the  family  or  past  hi.story, 
except  that  idie  had  mixed  a  good  deal  with  dogs.  There 
was  no  evidence  of  malaria  or  other  disease.  The  tumour 
in  the  left  hypochondrium  had  all  the  characters  of  a 
splenic  tumour,  and  reached  below  the  umbilicus.  There 
was  no  glandular  enlargement  and  no  evidence  of  hepatic 
disease.  The  blood  count  showed  eosinophilia,  but  no 
leucocytosis.  There  was  some  slight  albuminuria,  but  no 
casts,  and  a  diminution  in  the  amount  of  uric  nitrogen 
from  the  left  kidney.  The  tumour  varied  in  consistency, 
being  elastic  in  parts,  and  the  >-pleen  was  partially  fixed  iu 
a  transverse  direction.  The  woman  snftered  from  constipa- 
tion. Upon  opening  the  abdomen  the  s])leen  was  seefi  to 
be  extensively  bound  by  adhesions  to  the  diaphragm,  colon, 
and  vena  ca^va  ;  it  w  as  removed  after  much  dilUcultv,  and 


found  to  contain  multilocular  echinoeoecal  non-snppni-atisig 
c^.s  s. 

35.  Ascites  in  Typhoid  Fever. 

McPheDEAN  [Canadian  Med.  Assoc.  Jonrn.,  October.  1911) 
records  several  cases  of  ascites  occurring  in  typhoid  fever, 
in  two  of  which  the  presence  of  fluid  was  jnoved  at  oper.t- 
tiou  performed  on  account  of  perforation  of  the  intestine. 
The  quantity'  of  the  exudate  coincided  with  that  d(;mon- 
strated  by  previous  examination,  and  in  character  It  was 
a  clear  serous  fltiid.  Its  cause  is  uncertain,  but  can  easllj 
be  understood,  since  there  must  necessarily  be  some 
degree  of  tnttannnatory  exudate  In  the  peritoneum  over- 
lying the  deeper  ulcers,  and  even  this  slight  degree  of 
inflammation  must  cause  some  serous  effusion.  In  peri- 
toneal effusions  of  moderate  or  small  quantity  there  is 
always  fullness  of  the  flanks,  the  degree  of  fullness  de- 
pending both  on  the  quantity  of  fluid  and  also  on  the 
relaxation  and  thinness  of  the  abdominal  wall.  If  mucli 
relaxed,  there  is  more  or  less  flattening  of  the  abdomen 
anteriorly.  If  there  is  no  subcutaneous  fat  the  slightest 
flip  of  the  iiugei'  In  front,  as  far  inwards  as  an  un- 
interrupted layer  of  fluid  extends,  causes  a  ripple  easily 
felt  by  the  hand  in  contact  with  the  outer  and  posterior 
wall.  Such  ripple  is  evidence  of  the  extent  of  the  fluid, 
since  It  can  be  obtained  on  lightly  tapping  the  abdomen 
as  far  from  the  palpating  hand  as  the  fluid  is  in  un- 
inteirnpted  contact  with  the  alxlomiual  wall  but  not 
further,  as  the  Intervention  of  a  coil  of  intestine  will  arrest 
it.  Such  fluctuation  can  be  demonstrated  in  each  flank, 
but  not  across  th.c  abdomen  from  flank  to  flank  imless  tht^ 
amount  of  flrud  is  snflicleut  to  raise  the  abdonn'nal  wall 
away  from  the  intestines,  thus  permitting  a  continuous 
layer  of  fluid  to  be  in  contact  with  the  anterior  abdominal 
wall  from  ttanic  to  flank.  In  order  to  demonstrate  a  thin 
layer  of  fluid  beneath  the  abdominal  wall,  the  pleximeter 
finger  must  be  held  rigidly  in  contact  with,  but  not  sup- 
ported by.  the  abdominal  wall,  and  the  jjercussion  blow 
must  be  very  light.  V.ith  a  moderate  degree  of  effusion 
beneath  a  thin  abdominal  wall,  the  rip]>le-like  fluctuation 
is  easily  detectable  if  the  hand  is  not  placed  too  near  the 
spine,  but  the  thicker  the  abdominal  wall,  whether  fioni 
fat,  mu.scle,  or  oedema,  the  more  difficult  does  It  bcctme 
to  determine  the  in-eseuce  of  fluid. 

36.  The   PupiUaFy    Reflex    to    L'g'ht. 

C.  NEWRO  (CiiirH.  d.  U.  Accad.  di  Med.  di  Toihw.  1  . 
1911,  Ixxiv,  249i  tinds  that  when  the  normal  piiini  r, 
exposed  to  light  it  does  not  at  once  contract  as  it  is 
commonly  supposed  to  do.  but  first  exhibits  a  slight  and 
very  brief  dilatation.  This  dilatation  is  at  once  followed 
by  the  contraction  customarily  noticed.  This  preliminary 
dilatation  is  consensual,  and  in  a  tabetic  imtient  with 
one  normal  and  one  Aigyll  Robertson  eye  was  observed 
when  the  latter  was  illuminated.  It  is  absent  in  tabetics 
with  fixed  inijjils.  The  author  holds  that  illumination  of 
the  retina  sets  in  action  two  reflexes — one  through  the 
sympathetic,  dilating  the  iiupil.  the  other  causing  miosis 
through  the  th.ird  nerve.  The  actual  reaction  observed  is 
the  algebraical  sum  of  these  two.  The  latent  period  for 
mydriasis  en  stimulating  the  cervical  sympathetic  is  al)out 
0.3  second;  the  latent  period  for  miosis  due  to  light  Is 
about  0.5  second.  The  slight  hijjpus  seen  in  testing  the 
reaction  to  light  is  due  to  the  struggle  that  goe;:  on  between 
these  two  reflexes.  Extirpation  of  the  Gasserian  ganglion 
shou.ld  prevent  this  alleged  sympathetic  reflex  dilatation 
of  the  pupil,  as  the  sympathetic  fibres  pass  through  tlie 
ganglion,  and  should  be  removed  with  it. 


SUKC4ERY. 

37.  The  Operative  Treatment  of  Asthma. 

A  CASE  of  asthma  successfully  treated  by  operative  means 
is  reported  by  Hirschberg  (I'o?/.-;»rt«/;"s  .Saxu/f/,  J:!.  Vorir.. 
No,  6C4|,  whose  patient  was  a  12-year-old  girl.  For  six 
years  she  had  suffered  from  typical  attacks  of  asthma, 
which  liad  increased  iu  severity  and  frequency  till  tliey 
were  of  almost  daily  occurrence,  and  made  her  a  com- 
plete invalid.  Even  when  at  rest  her  rigid,  "pigeon" 
chest  made  respiration  laborious,  and  It  therefore  seemed 
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p.obable  that  tlio  tauUy  chest  formation,  by  limiting  tlie 
capacity  of  the  Inxigs,  lessened  their  resistance  to  tiiose 
other  factors  which  induce  an  attact  of  asthma.  In  order 
to  increase  the  cliesfs  range  of  movement  and  the 
capacitj-  of  the  lungs  the  writer  performed  suliperiosreal 
rosoct  ion  of  the  fittli ."sixth ,  and  seventh  ribs  for  a  leuf;  th  of  6  J 
to  7.^  cm.  on  the  right  side.  In  spite  of  a  small  wound  of  the 
pleiu'a  the  operation  was  sucoesstully  performed.  Kesi>i- 
ration  was  at  tivst  painful  and  difficulr,  but  on  the  second 
day  it  had  already  become  tar  easier  than  before.  Three 
■weeks  later  the  patient  caught  a  heavy  cold  with  tracheitis, 
and  yet  no  asth.matic  attack  occurred.  Her  general  con- 
dition improved  greatly,  and  she  was  able  to  play  with 
other  children.  Four  weeks  after  the  operation  an 
asthmatic  attack  recurred,  and  during  the  following 
month  two  more  attacks  followed,  but  they  were  loss 
severe  than  before.  It  was  now  found  that  the  chest  had 
again  become  rigid  owing  to  the  formation  of  bone  by  the 
periosteum  left  behind  at  the  first  operation.  Instead  of 
reiieating  the  resection  of  ribs  and  x-tanoving  adjacent 
periosteum,  the  writer  made  a  sternal  psendarthrosis  by 
chiselling  a  1  cm.  wide  furrow  in  the  sternum  between 
the  attachments  of  the  second  and  third  costal  cartilages. 
The  posterior  lamina  of  the  sternum  was  carefully  divided 
by  a  couple  of  blows  on  the  chisel,  but  the  membrane 
sterni  posterior  was  left  in  place  to  prevent  dislocation 
of  the  new  joint.  The  pseudai-throsis  was  made  ai  the 
above  site,  and  not  at  the  junction  of  the  corpus  with 
the  manubrium  for  fear  lest  a  psendarthrosis  at  this 
level  would  fa.vour  the  compression  of  the  underlying 
structures.  The  operation  was  followed  by  a  slight 
asthmatic  attack  lasting  for  two  days.  On  the  third 
day  respiration  had  again  become  easy.  Systematic 
exercises  were  carried  out  at  home  and  at  the  hos- 
pital, the  chest  being  alternately  compressed  and  allowed 
to  expand.  The  child  regained  almost  perfect  health  and 
attended  school.  A  few  slight  attacks  of  asthma  occurred, 
and  as  the  psendarthrosis  showed  signs  of  ossification  the 
writer  intends  in  the  future  to  remove  all  the  periosteum 
in  its  neighbourhood.  The  part  which  the  formatior  of 
the  thorax  plays  in  pulmonary  disease  has  lately  received 
mnch  attention,  aud  Freuud  has  claimed  that  in  certain 
forms  of  iiulmonary  tirbereulosis  aud  emphysema  the 
rigid  thorax  is  the  cause  of  aud  not  the  sequel  to  the 
pulmonary  disease.  His  advocacy  of  mobilization  of  the 
thorax  for  the  above  conditions  has  been  abundantly 
justified  by  the  success  which  has  followed  this  treatment 
in  many  cases  of  emphysema.  He  also  advocates  resec- 
tion of  the  first  rib  in  certain  fonns  of  apical  pulmonary 
tuberculosis  which  arc  favoured  by  a  rigid  and  narrow 
thorax.  Eothichild-Soden  aud  Braune  prefer  the  forma- 
tion of  a  sternal  psendarthrosis,  for  they  have  found  in 
such  cases  that  the  angulus  Ludovici  is  entirely  obliterated 
instead  of  beiug  13  degrees  to  16  degrees,  and  that  the 
junction  between  the  corpus  and  the  manubrium  is  osseous 
and  not  cartilaginous  or  flln-ous.  Braune  has  further 
shown  on  the  dead  body  that  by  se\ei-ing  the  connexion 
between  the  corpus  and  the  mauubrium  the  capacity  of 
the  lung  is  Increased  by  100  to  500  c.cm..  and  that  not  only 
is  the  cliagonal  diameter  of  the  chest  increased  but  that 
there  is  also  an  increase  in  the  elevation  and  rotation  of 
the  ribs. 

38.  Fi'actures  about  the  Elbow.'  in  Children. 

TRINCI  (.h-c7i(c.  di  Orloj>fd.,  An.  28.  X.  5),  ^^ith  the  help 
of  many  radiogi-aphs,  discusses  33  cases  of  the  above 
injury,  ami  gives  the  chief  results  of  his  experience.  In 
the  first  place  he  shows  that  epitrochlcar  fractures  are 
much  more  ooramou  ihan  is  generally  believed,  aud  on 
the  other  hand  the  so-called  T  fracturce  are  more  rare. 
These  fractures  arc  spcc^ially  common  in  childhotxl  from 
3  to  14  years.  The  commonest  are  the  sujiracoiidvloid. 
the  external  condyle,  and  epitrochlcar.  Tlie  neck  of  the 
rndins  and  the  olecranon  are  sehhmi  fractured,  in  ilie 
author's  experience.  In  discussing  fractures  of  the  elbow 
in  children  one  ought  to  be  familiar  with  the  develoimieul 
of  the  bony  parts,  aud  a  radiographic  study  of  this  reveals 
one  or  two  important  facts.  I'rom  this  point  of  view  the 
author  shows  that  separation  of  the  epiphysis  is  unlikeh 
after  3  years  of  age.  Tlie  centre  of  ossification  of  tlie 
olecranon  appears,  according  to  the  author,  earlier  than 
is  usually  taught :  he  has  noticed  it  well  develojied  at  10 
years.  .\s  regards  the  supracondyloid  fracture,  it  is  usually 
obliijue  from  above  downv.ards,  displacuuient,  cither 
autcro-posterior  or  lateral,  is  the  rule,  but  there  may 
be  exceptions.  The  upper  fragment  is  in  front  anil 
the  lower  behind.  Exlcnsive  stvipiiiug  of  the  periosteum 
is  fi-e<jnently  seen.  In  fracture  of  the  external  condyle 
there  is  usually  disjilacemeut  downwards  and  outwards, 
but  it  may  be  displaced  anterioily,  aud  in  very  rare 
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instances  laterally.  Fracture  of  the  internal  condyle  is 
vci-y  rare,  and  the  same  may  be  said  of  the  olecranon. 
Osteophytes  sometimes  cause  deformity  and  disability, 
and  it  seems  probable  that  in  some  cases  thej-  are  caused 
by  massage  aud  passive  movement,  which,  contrary  to 
common  teaching,  is  likely  to  cause  more  harm  than 
good  in  these  elbow  injuries.  Another  bad  result — 
namely,  valgism  or  varism — occasionally  follows  elbow 
injuries,  and  this  may  be  the  cil'ect  of  inefficient  replace- 
ment of  the  fracture  or  due  to  irregular  growth  later.  As 
to  the  best  ])Osition  of  the  elbow  for  these  fractures,  the 
author  advises  extension  rather  than  llexion.  Flexion 
hides  the  possibility  of  a  varus  or  valgus  position  being 
recognized  early,  and  the  necessaiy  manipulations  on 
flexion  are  very  ajit  to  cause  a  fresh  displacement  of  the 
fragments.  Every  case  cannot  be  treated  by  extension. 
The  author  is  opposed  to  oi>sn  operations  in  these  cases. 
The  paper  is  illustrated  by  several  radiograms. 

c9.  Surgical  Treatment  of  Pulmonary 

Emphysema. 
Def.bkt  [Jo'irn.  (les  prnticirtm.  Xovcmber  4th.  1911) 
naiTates  the  successfid  result  of  operation  in  a  case  of 
this  kind.  The  patient  was  a  woman  who  had  marked 
cjanosis  of  the  face  and  lips,  a  degree  of  ijermanent 
dyspnoea,  aggravated  by  violent  crises  of  asphyxia  and 
attacks  of  syncope.  Local  anaesthesia  in  the  form  of 
novocaiu-adrenalin  was  given.  The  costal  cartilages  from 
the  second  to  the  fifth  inclusive  were  resected  and  the 
relief  was  immediate.  Three  months  after  the  operation 
the  general  condition  was  very  satisfactoiy.  The  author 
attributes  the  theory  of  the  operation  to  Freimd  |1858). 
whose  conception  was  that  certain  cases  of  emphysema 
were  due  to  an  alteration  in  the  costal  cartilages,  which 
liecamc  rigid,  and  as  a  consequence  caused  immobilization 
of  the  thoracic  cavitj'  in  a  state  of  foiced  inspiration. 
Cases  of  this  nattu-e,  according  to  the  author,  do  occur, 
and  the  one  ttnder  notice  was  such  a  case.  The  immo- 
bility is  due  not  to  ankylosis  of  the  costo-veitebial 
articulations,  nor  is  there  necessarily  complete  ossification 
of  the  costal  cartilages.  The  resection  in  this  case  was 
done  on  the  right  side,  but  the  author  (ptestions  whether 
it  would  not  be  better  to  remove  the  ribs  on  the  left  side 
owing  to  the  advantage  accruing  to  the  heart,  the  right  side 
of  A\hich  is  always  affected  in  emphysema.  The  author 
does  not  recommend  resection  of  fover  than  four  ribs. 
He  discusses  the  effects  of  a  resection  done  on  both  sides 
in  such  ea?cs.  but  is  not  satisfied  that  there  would  be 
commensurate  benefit. 


OBSTETRICS. 

40.  Protection   of  the   Perineum. 

R.  DE  Boris  {.SV;».  w</..  December  20lh.  1911)  discusses 
the  methods  of  luolecting  the  ]itiineiim  and  their  efficacy. 
Compression  01  the  perineum  with  1  be  alien  palm  has  been 
condemned  in  textbooks  for  at  least  thirty  years,  and  is 
now  only  practised  by  a  fewoldmidwives.  Themana^uvre 
is  now  generally  replaced  by  the  following  one  :  The  fork 
formed  by  the  thumb  and  index  linger  is  a]iplied  to  the 
geuito-erural  furrows,  and  au  attempt  is  made  to  drive 
back  the  skin  tow.ards  the  luiddle  line.  Bnx'k  (of  the  St. 
Petersburg  Maternity) condemns  thismeihod.  Aperiueuui, 
he  says,  only  ruptures  wlien  it  attains  the  limit  of  disten- 
sion, aud  by  applying  the  lingers  to  the  sides  of  it  one 
prevents  its  proper  distension  aud  favours  rupture.  He 
advises  that  nothing  should  Vie  done  to  the  perineum  itself, 
but  that  the  delivery  of  the  head  shoidd  be  retarded  ;  to 
this  end  he.  applies  a  hand  to  the  felal  head  aud  only 
allows  it  to  aihaucc  slowly,  at  the  same  time  directing  (he 
head  towards  (he  piilies  by  pressing  on  the  bregma  and 
afterwards  on  the  forehead  with  the  lij^s  of  the  lingers. 
During  ten  years  he  has  seeu  no  case  of  rupture  undei 
this  method,  excejit  when  it  has  been  used  by  inex- 
))crieuced  jiupils  in  cases  of  violent  conlra<rtions.  Eveiy 
year,  continues  de  Boris,  one  or  two  ••  new  "  methods  of 
protecting  the  pi'riiieuni  arc  introduced,  each  aiitlmr  partly 
or  wholly  di.-i.'igroeiug  with  his  luedecessors,  so  that  one  is 
naturally  inclined  to  (juestion  whether  any  method  is  of 
any  use  at  all.  In  general,  two  methods  are  in  vogue,  one 
directed  to  the  i>erincuiu  itself,  the  other  to  tlie  fetal 
head.  As  regaids  the  first,  it  is  extremely  doubtful  if 
a  finger  and  thmnb  stretched  out  in  the  genito-cniral 
folds  can  press  much  tissue  towards  the  middle  lino. 
From  the  perineal  side  there  is  only  one  uicaiis  of 
heliiiug  the  parturient  woman,  and  that  is  by  jiressiiig 
the  head  towards  the  jiubes  :  this  is  done  by  applying  the 
••  digital  fork   "  deeply  in  the  geuito-erural  f.ilils  whore  the 
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skiu  is  fairly  tliick  and  not  likely  to  slough,  and^  in  defauH' 

111  llie  sinciput  oi-  foieliead,  working  on  tlie  parietal  bones 

of  the  fetus.     But  llie  real  oflicacy  of   tliis   aiauoRuvie  is 

cxlreiuply  (l(iul>tfal.     As  riijiardw  llie  secoml  luetliod— tliat 

of  rclardiug  ihe  .advance  of  the  fcLal    lioad  and  dra^\iui4 

ii  towards  the  pubes    do  Boris  <iaestious  wliclht^r  that  is 

'(  iiiuch  nse  cither.     Consider  the  force  necessary  to  keep 

'  uk  a  fetal  lie.ad  driven  onwards  by  uterine  contractions; 

'V  lixini"  the  foot  af^ainst  the  foot  of  the  bed  and  eitluT 

,  ovking  oil  tlie  perineum  iu  the  manner  above  described, 

ui-  on  the  piibes.  one  can  accomplish  little  or  nothing.   The 

liand   of    the   acconi-henr   presses   tlie   head   towards  tlic 

piilies  and  lielps  the  natural  rotation  i-ouud  the  symphysis. 

I  be  intentiiiu  is  excellent,  but  it  the  perineum  resists  it  is 
I  be  first  to  drive  the  presenting  ])art  towards  the  pulies. 
Wlieu  tlie  head  threatens  to  be  liorn  it  is  good  iiraetice  to 
>,upport  it  and  guide  it  towariis  the  iiubes,  but  the  effect 
in  protecting  the  perinenm  is  small.  If  The  protection  of 
Ihe  iierineum  as  usually  inactised  were  really  efficient 
there  otiglit  to  be  a  great  difference  between  spontaneous 
lontlncmeuts  and  tliose  attended  by  competent  persons. 
Amongst  the  latter,  according  to  Atvard.  the  proportion  of 
1  njiturts  is  30  per  cent,  in  primipaias  and  10  per  cent,  in 
UHiltiparas.       Among    157     precipitate    confinements,    of 

liich  only  49  were  primiparas,  Scauzoni  found  only  26 
i.ptnres— that  is.  39  jter  cent,  in  primipaias  and  6  per 
•  nt.  in  imilti]>aras.  For  jutrposes  of  comparison  the  same 
lithor  allowed  112  iiarturicnl  women  to  be  delivered  with- 
iit  assistance,  and  There  resulted  only  20  per  cent. 
'2  cases)  of  rupture;  for  this  experiment  primiiiaras  were 

II  the  majority.  In  conclusion  de  Boris  says:  Apply 
unrselt  to  retarding  the  delivery  of  the  fetal  head  if  you 

'  iihik  it  necessary  or  possible  ;  tell  the  patienT  to  moderate 
.•r  increase  her  ettorts  if  she  is  capable  of  listening  to 
reason  in  such  a  predicament  ;  but  do  not  boast  ovemiuch 
:i bout  J  our  prowess  in  iirotecting  the  perineum.  Here,  as 
.  Isewliere,  tlie  multiplicity  of  methods  is  not  the  niari<  of 
-I eat  ctticicnc\-. 
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Chorion-epithelioma  of  Fallopian  Tube. 

Mijjtls  I'HIl^r.II'S  {Join-n.ofohst.  and  Gi/nacc.  of  lUit.  Km/)., 
1  i(^cember,  1911)  reports  an  instructive  instance  of  tiiis 
disease,  of  which  Risel  collected  11  cases  in  1905  {Zcitsclir. 
I.  (iiburts.  n.  (iijnal:.,  vol.  Ivi).  Phillips's  patient  was 
28  years  of  age.  She  weaned  her  third  child  when  it  was 
10  mouths  old,  and  two  nioiitlis  later  the  catameuia  re- 
turned. She  entered  liosiiital  at  tlie  end  of  live  months 
on  account  of  profuse,  thougli  regular,  menslruatiou,  with 
lumbar  and  abdominal  pains,  the  latter  occasionally  aciTte. 
A  lender  mass  coidd  be  deOned  on  each  side  of  the  slightly 
enlarged  uterus,  the  left  being  the  larger.  Ar  the  end  of 
iliree  weeks  an  acule  attack  of  pain  occurred  and  ab- 
iloiuiual  section  was  \>erformecl.  The  left  Fallopian  tube. 
,  converted  into  a  cylindiical  swelling  3J  in.  in  length,  was 
*  removed,  blood  issued  from  a  minute  opening  on  its 
f  posterim-  aspect  near  the  uterus.  A  bleeding  patch  was 
noted  on  the  peritoneum  over  the  right  side  of  the  bladder; 
its  sii^niticance  was  misimderstood  at  the  time.  The  left 
ovary  and  the  right  appendages  were  noiinal.  The  left 
tube  was  healthy  iu  its  outer  part,  the  ostium  was  patent. 
Its  inner  half  was  filled  with  a  solid  mass  resembling 
oigaui/.ed  clot  ;  it  iirovod  to  be  a  true  chorioii-epitheliotua, 
and  there  were  no  chorionic  villi  nor  fetal  relics.  The 
curette  was  applied  to  the  uterus,  but  no  decidual  or 
■  iioriou-epitheliomatous  tissue  could  be  found.  Seven 
wicks  later,  as  there  was  evidence  of  recurrence, 
a  second  operation  was  imdertiilfeii.  The  uterus, 
with  the  left  ovary  and  the  right  appendages  (per- 
fectly healthy),  were  removed.  A  recurren;  growth 
was  excised  from  the  left  broad  ligament,  a  nodule 
cut  away  from  the  wall  of  the  bladder,  at  the  point 
where  a  bleeding  iiatcli  had  been  noted  at  the  first  opera- 
tion, and  another  dissected  out  of  the  vagina  behind  the 
neck  of  the  bladder.  A  nodular  mass,  half  the  size  of  a 
list,  was  found  at  the  root  of  the  mesentery  ;  it  could  not 
be  removed.  It  was  aiiparently  a  collection  of  enlarged 
lymph  glands.  All  the  excised  growths  proved  on  micro- 
scopical examinatirin  to  be  chorion-epitheliomatous,  but 
I  tlic  utexus  bore  no  such  growths.  Tlirce  years  after 
the  second  operation  the  patient  was  in  good  health  aid 
ice  from  any  sign  of  recurrence.  The  clinical  resem- 
ilanee  of  the  case  to  tubal  abortion,  when  the  first  opera- 
lion  was  performed,  is  remarkable,  and  the  aiipearances 
of  the  tube  itself  strengthened  such  a  diagnosis.  The 
microscope  showed  that  the  tumour  was  no  fetal  sac,  but 


a  highly  malignant  new  growth.  Thus  care  should  ba 
taken  about  structures  vesembling  tubal  sacs.  The  further 
history  showed  the  necessity  for  speedy  operation  when 
the  least  indication  of  reciu'reuce  has  appeared.  Phillips 
reminds  us  tliat  chovion-epitheliomaoC  the  tube  has  proved 
fatal  in  all  but  lv>o  cases.  His  own  i-;  probably  llie 
fourteenth  on  record. 


42.      Absence  of  Vagina   Discovered  Accidentally. 

DivABiNi.:  {Hi'i-ne  i/f'  rjijiii-c.  ft  tic  chir.  abdoiii.,  December, 
1911,  from  Prarticli.  Vraich,  July  31st,  1911)  was  cou- 
sidted  by  a  married  woman  aged  26  on  account  of  a  spon- 
taneous fracture  of  The  lefr  humerus.  In  endeavouring  to 
ascertain  the  cause  of  the  lesion,  lie  found  one  that  his 
patient  had  never  menstruated,  nor  had  exiierienced  any 
menstrual  molimeii,  or  uoted  any  haeinoiThages  of  any 
tyjie.  She  had  been  married  about  eighteen  months,  and 
at  livst  dy.spareunia  was  severe,  yet  latterly  coitus  was 
apparently  normal,  and  associated  with  a  certain  amount 
of  orgasm.  The  breasts  were  well  developed,  as  were  the 
pubic  hairs,  labia  majora,  and  clitoris,  whilst  the  labia 
minora  were  almost  suppressed  and  the  vagina  absent. 
There  was  not  even  a  trace  of  a  depression  between  the 
labia  to  represent  it.  The  meatus  uriuarius  admitted  two 
lingers;  ihtectly  one  finger  was  introduced  urine  escaped, 
and  the  flow  ceased  when  the  tiuger  was  withdraw-n. 
Thus  the  uretlira  was  dilated,  but  its  sphincter  acted 
well :  at  least  the  patient  admitted  that  there  was  but  a 
trifling  amount  of  incontinence  of  urine.  By  aid  of  the 
speculum  the  orifice  of  each  ureter  could  be  detected 
v.ithout  difficulty.  On  palxiatiou,  no  uterus  nor  ovaries 
could  be  defined. 


THERAPEUTICS. 

4?.         Diet  in  Persistent  Yoniiting  in  Infants. 

H.\NS  HAliN  (IVirn.  mci(.  Kin:..  Xo.  38.  1911)  has  had 
excellent  results,  incases  of  persistent  vomitiugiu  infants, 
from  giving  footl  more  solid  than  milk.  This  canse  was 
suggested  to  him  by  the  frcfiucnt  re.iorts  of  mothers  and 
nurses  that  infants  with  persistent  vomiting  had  shown 
immediate  improvement  when  milk  thickened  with  flour 
or  when  zwieb'ack  v\  as  given,  and  also  by  the  consideration 
that  babies  ieco\ering  from  severe  ilhiess  with  no  appetite 
for  milk  will  often  willingly  take  more  solid  food.  The 
author's  jilan  is  to  give  milk  containing  5  per  cent, 
to  6  per  cent,  flour,  and  sucli  an  amount  of  sugar 
as  brings  the  calorie  value  of  a  litre  of  the  thickened 
milk  to  aliout  1,000  calories.  The  food  is  given  in  five 
or  six  portions  a  day,  so  that  the  child  receives  about 
100  grams  of  miUc  per  kilogram  of  liody-weight. 
Slightly  older  infants  may  be  given  milk  thickenetl  with 
]iotatoes  or  zwieback,  wliich  has  been  crumbled  into  milk, 
in  order  that  this  form  of  treatment  may  be  applicable  the 
vomiting  must  be  indepeudenc  of  intestinal  symptoms ; 
cases  resulting  from  overfeeding  or  wrong  feeding  are 
excluded.  Cases  of  pyloric  sjiasm  are  also  unsuitable, 
and  the  diagnosis  here  is  not  alwiiys  easy.  Pyloric 
spasm  is  diagnosed  from  the  history,  from  the  paiu,  from 
the  presence  of  visible  perista,lsis,  which  shows  up  the, 
contour  of  the  stomach,  and  from  the  constipation,  and 
finally,  if  necessary,  from  the  elTect  of  a  few  days  of  the 
more  solid  diet.  Tlie  adoption  of  the  test  diet  in  these 
cases  is  a  rational  treatment,  since  it  is  still  a  matter  of 
doubt  whether  habitual  vomiting  is  due  to  nervous  hyper- 
aesthesia  of  the  mucous  membi^iuc  of  the  stomach,  the 
result  of  a  general  neuropathic  condition,  or  whether  it  is 
due  to  reflex  spasm  of  the  jiylorus.  The  author  suggests 
that  the  diet  is  elTectual  by  virtue  of  its  solidity,  since  it  is 
more  difficult  tor  the  stomach  to  exclude  a  solid  thyji  a 
fluid  mass.  The  article  concludes  with  a  description  of 
three  illustrative  severe  cases.  In  tlio  first  of  these 
different  methods  of  feeding,  including  feeding  on  liumau 
milk,  had  been  without  result,  as  had  frequent  lavage  of 
the  stomach.  The  more  solid  diet  quickly  iirought  about 
cessation  of  voTmring.  In  tlie  third  case,  besides  different 
modifications  of  milk,  profavgol.  belladonna,  and  cocaine 
had  all  been  tried  uusuccessfuily,  with  a  view  to  duninish- 
ing  the  irritability  of  the  stomach.  In  all  the  cases  the 
babies  put  on  weight  on  the  more  solid  diet,  and  wera 
discharged  in  good  health. 


99.  'Veronal  in  VThooping-cough. 

Fritz  P^osexfeld  (Bei-I.  Idin.  WocJr,  September  11th, 
1911)  has,  during  the  last  three  years,  treated  a  large 
number  of  cases  of  i>crtussis  witli  the  above  remedy  or 
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its  soluble  clerivativo.  niccliiial.  Except  hi  one  single 
instance,  that  of  an  infant  aged  3  months,  which  «as 
being  i-eared  on  the  lioltle.  and  which  cliecl  of  cojiviilsious. 
the  remedy  has  been  uniformly  satisfactory.  In  iieai-ly 
every  case  "(which  for  ihc  most  ])art  came  under  his  treat- 
ment during  the  early  stage  of  convulsive  cough)  eight  to 
I'ourteeu  days  sufficed  to  abolish  all  night  attaclvs.  and  to 
reduce  those  during  the  day  to  not  luorc  than  two  to  four. 
He  prefers  "  medinal  "  (natrium  diaethyla)bituiicui)il  to 
veronal  on  accoupt  of  its  solubility  and  its  ))leasauter 
taste.  It  is  given  in  doses  of  Vg  to  3  grains,  according  to 
the  age  of  the  child,  either  alone,  in  distilled  water,  or 
coiubined  with  sweetened  or  flavoured  expectorants. 
Eor  adults  he  adds  a  dose  of  antipyrin  equal  to 
that  of  the  medinal :  the  children  are  apt  to  become 
faint  and  a  little  somnolent  under  the  influence  of 
the  drug,  and  it  is  imiiortaut  to  impress  upon  the 
mother  the  necessity  of  constantly  watching  the  paiienl, 
that  the  dose  may  be  adjusted  to  not  more  than  will 
diminish  the  attacl;  <if  coughing.  The  author  linds  this 
in  practice  not  difticult.  As  a  rule,  even  severe  co- 
existing bronchitis  soon  subsides  when  the  irritation  of 
the  cough  is  removed.  Oniy  exceiitionally  was  more 
energetic  antibronchiiic  treatment  necessary.  The 
greatest  caution  is  necessary  in  treating  infants  imder 
6  months  old  wirh  this  remedy. 


45.  lonotherapy  for  the  Removal  of  Warts. 

Maeqiies  {Ai-cli.  iVilti-lr.  mrd..  December  10th.  1911) 
relates  a  case  in  which  the  magnesium  ion  ■\\as  very 
effective  in  the  removal  of  warts.  The  dorsal  face  of 
both  hands  in  a  patient  was  covered  with  a  large  nurnlier 
of  warts  of  differeut  sizes,  some  of  them  dating  bad;  for 
four  or  five  years.  The  right  ha,nd  was  treated  with  the 
magnesium  ion,  and  excision  with  the  bistoury  was 
practised  in  the  case  of  tlie  left.  Absorbent  cotton 
impregnated  with  a  2  ]v.-v  cent,  solution  of  magnesium 
sulphate  was  wrapped  around  the  right  hand,  and  on 
the  cotton  was  fixed  a  zinc  positive  electrode,  a  negative 
electrode  of  large  surface  being  placed  on  the  back. 
A  current  of  20  milliamperes  was  given  for  twenty 
minutes,  tbree  sittings  per  week — sixteen  sittings  in 
all.  When  the  patient  left  the  hospital  the  warts  of  the 
riglit  hand  bad  disappeared.  I'nder  electrical  treatment 
thej'  beca.me  detached  little  b\'  little,  leaving  only  small 
and  almost  invisible  cicatrices.  On  the  left  hand,  which 
had  been  treated  surgically — excision  with  bistoury  and 
painting  with  silver  nitrate — there  were  larger  and  nicx-e 
visible  cicatrices,  and  a  certain  number  of  small  wa.rts 
still  remained  untouched.  lonotherapy  certainly  gave 
a  better  aesthetic  result  as  well  as  a  moi-e  comi)lete 
operative  one.  The  same  author  has  treated  a  case  of 
severe  lymphangitis  of  the  forearm  and  wrist  with  zinc 
ionization.  The  result  was  a  rapid  easing  of  jjain  and 
a  disappearance  of  abnorm.al  temperature  and  coloration. 


46.  '  Deaths  from  Salvarsan. 

H.\IjLOPEAU  and  GAUtHKR.  at  the  Paris  Academy  of 
Medicine,  recently  reported  three  more  deaths  from 
salvarsan,  all  occurring  iji  yoimg  and  healthy  subjects 
{Hull,  dc  I'Acad.  dc  Mrd..  Octolser  and  November,  1911). 
In  the  case  reported  by  Hallopeau,  two  intravenous  injec- 
tions of  0.3  and  0.4 gram  were  given  witli  an  iuterval  of 
six  days,  the  patient  being  a  robust  man  iif  35  with  jialuiar 
and  plantar  syphilides.  The  first  injection  was  boiue 
w'ell,  but  the  second  was  followed  by  nausea  and  vomiting 
on  the  follow  ing  day,  coin  ulsions  and  coma  on  the  third, 
and  death  on  the  fourth  day.  This  patient  had  l)een 
previously  treated  with  mercury  and  hectiiie,  the  last 
injection  of  the  latter  (10  eg.)  being  given  about  three 
inonths  before  salvarsan.  The  onset  of  symptoms  so  soon 
after  the  injection  of  salvarsan  points  to  the  latter  as  the 
cause  of  deatli.  Hallopeau  mentions  similar  cases  pub- 
lished by  Fischer,  Ilott'uiann.  and  others,  and  asks  whether 
other  cases  have  t  c<uirred  wliich  liave  not  licen  reported. 
He  remarks  that  a  drug  -whicli  mav  cause  the  deatli  of 
comparatively  healthy  subjects  is  contraindicated.  and 
lU'ges  that  salvarsan  shoidd  be  abandoned  like  atoxyl  and 
arsacetin.  He  considi'is  that  hectiue  is  cquallv  ofHc'acious 
and  fi-ec  from  the  dangers  of  salvarsan.  Thecase  reported 
by  Gaucher  occurred  in  Beurniamrs  clinic  at  the  St.  Louis 
Hospital,  and  concerned  a  liealthv  man  of  19  with  primary 
syphilis.  Two  intravenous  in  lections  of  0.6  gram  were 
given  with  an  interval  of  tliree  davs.  The  second  injec- 
tion was  followed  by  vertigo,  headache,  and  vomiting. 
with  epigastric  jiaiii  and  rise  of  temperature.  On  the 
second  day  epileptifcim  convulsions  occurred,  soon  fol- 
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lowed  by  coma  and  death.  The  aut0)isy  revealed  acnt' 
nephritis,  all  other  organs  being  healthy.  Death  was 
attributed  to  uraemia  following  acute  nephritis  due  to 
arsenical  pcjisoning.  The  third  cause  of  death,  in  a  youn.L4 
and  healthy  girl  of  18,  was  reported  by  Havant.  Ganc>u  r 
concludes  that,  however  etiicacious  its  actiou.  salvarsan  is 
.a  dangerous  drug,  which  should  only  be  used  with  extrenu' 
prudence,  and  should  be  reserved  for  cases  in  which 
mercury  fails  or  is  not  tolerated,  but  such  cases  arc 
extremelv  rare. 


PATHOLOGY. 

47.    Serological  Diagnosis   of  Malignant  Tumours. 

E.  Kraus,  E.  v.  Graff,  and  E.  Ranzi  ill  /(■».  liin.  Woih.. 
No.  28)  discuss  the  clinical  value  of  the  Freund-Kamiucr 
cell  reaction  and  the  cobra  reaction  in  the  diagnosis  of 
malignant  tumours.  Freund  and  Kaininer  found  that 
while  normal  serum  dissolves  cancer  cells,  the  serum  of 
carcinomatous  ijatients  does  not,  and  therefore  decided 
that  normal  serunr  contains  an  active  substance  destruc- 
tive of  cancer  cells  wliicVi  is  absent  in  the  serums  of  cancer 
IW-tients.  The  investigations  of  lianzi  and  Amiradzibi  and 
of  .\rzt  support  this  theory.  The  present  authors,  when 
testing  the  practical  value  of  the  reaction,  found  consider- 
able difflculty  in  olitaining  a  suitable  emulsion  of  cancer 
cells ;  tliese.  to  be  of  use.  must  be  from  tumours  without 
retrogressive  changes,  and  even  then  the  cells  may  often 
clump  so  as  to  make  counting  impossible.  When,  however, 
a  suitable  emulsion  has  been  obtained,  it  often  keeps  well, 
and  has  given  good  results,  in  the  authors'  experience, 
even  after  as  long  as  iive  weeks.  The  cell  reaction 
was  tested  on  78  cases.  The  serum  was  considered  to  be 
solvent,  doubtful,  or  non-solvent  according  as  the  diminu- 
tion in  the  number  of  cells  was  above  50 per  cent.,  between 
50  per  cent,  and  25  per  cent.,  or  less  than  25  per  cent,  of 
the  original  number.  Each  of  four  normal  scrums  from 
sound  persons  dissolved  the  cells  almost  completely. 
Twenty  out  of  28  cases  of  malignant  tumour  gave  no 
solution  of  the  cells,  1  case  of  carcinoma  of  the  oesophagu'-' 
gave  slight  solution,  and. the  remaining  7  failed  to  ifive 
the  cancer  reaction.  In  3  out  of  Ibo  7  cases  v.liich 
failed  to  give  the  reaction  the  tumours  were  still  lccali>:od 
and  of  a  comparatively  benign  type,  and  th.e  absence  of 
reaction  may  have  been  an  index  of  th.o  ciimparativ,' 
aljsence  of  malignity,  but  this  explanation  would  not 
apply  to  tlie  remaining  4  cases.  Of  tlie  39  patients 
with  diseases  other  than  cancer,  6  gave  the  cancer 
reaction.  In  one  of  these  the  po.ssibility  of  the  ])re- 
sence  of  cancer  could  not  be  excluded :  the  other 
cases  were  of  heart  disease,  elejihantiasis.  diabetes, 
cirrhosis  of  the  liver  with  jaundice,  and  adenoma 
mammae  respectively.  Altogether,  of  thetnmourcases  71.4 
per  cent,  gave  a  positive  reaction.  25  per  cent,  a  negative 
one.  and  3.5  a  doubtful  one.  Of  the  non-tumour,  or  benign 
tumour  cases.  61.2  per  cent,  gave  a  negative  reaction, 
15.3  per  cent,  a  positive  one.  and  23  per  cent,  a  doubtful 
one.  The  cobra  reaction — thai  is.  the  power  of  haemolj  sis 
of  cobra  poison  in  different  dilutions  mixed  with  in- 
a,ctivated  serum  from  ditferenr  sources,  and  tested  on  linrse 
blood  corpuscles^ — was  tried  with  serums  finm  127  co'^es, 
5  normal  ones,  43of  malignant  tumour.  68  of  other  diseases, 
and  11  of  cases  of  carcinoma,  which  clinically  appeared  to 
be-  tree  from  rela]ise :  81.2  per  cent,  of  the  tumour  cases  gave 
a  positive  residt.  Imt  41  per  cent,  of  (he  other  cases  did 
the  same,  while  neither  as  regards  the  cell  reaction  tesr  nor 
the  cobra  react  ion  did  the  same  serum  absolutely  invariably  1 
give  the  same  result.  The  value  of  a  cancer  reaction  I 
for  clinical  i)urposes  will  depend  largely  (1)  on  its  presence  ' 
in  early  cases :  (2)  in  doubtful  cases,  and  (3)  its  presence  or 
absence  after  extirpation  and  in  cases  of  relapse.  Freund'! 
reaction  was  positive  in  1  and  negative  in  2  early  cases  of 
tumour,  while  the  cobra  reaction  Mas  positive  in  2  and 
negative  in  1.  In  4  doubtful  cases  the  cobra  reai'lion  was 
positive  in  3  and  negative  in  1.  which  turned  out  to  be  of 
cancer.  Freund's  reaction  was  negative  in  each  of  7  ca^cs 
after  radical  removal,  the  cobra  reaction  positive  in  8  out 
of  11  such  cases,  and  negative  in  the  other  3.  Of  the  iv\'o 
methods,  the  authors  consider  the  cell  reaction  to  be  the 
more  trustworthy,  hut  even  this  reaction  can  onl\  be 
considered  of  subsidiary  value,  and  the  nature  ot  the 
reaction  would  not  be  enough  in  itself  either  to  justifx  the 
carrving  out  or  the  abstaining  from  operative  treatnieni, 
as  the  case  might  be.  They  do  not  find  the  reaction  to  re<t 
upon  any  acquired  predisposition  to  cancer,  but  rather  to 
result  from  changes  in  the  sorum  due  to  abnoiiual  pro- 
ducts of  metabolism  from  the  tumour. 
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48.        Umbilical    Infections    of    the    Mewlv-born. 

IWilNDEAU  {■hjurn.  diK  pnti..  October  25t!i.  19Ui.  afur 
iclatiug  the  i-psult  ot  the  imrodnction  of  a  child  siiffciinij 
now  eivsipelas  into  a  cliiklreii's  'vvartl.  in  the  form  ot  aii 
aci'.tf'  Htr.'iitococcal  infection  of  tlie  imibiliciis  of  several 
infanis,  discnssses  the  vaiu'lies  ant!  trcatmcni  of  this 
oonflition.  The  grarity  of  the  condition,  he  jioiot.s  on(.  is 
not  HO  niiicii  dne  to  tho  pvo^iiuity  ot  the  [-.erilone-um  as  fo 
tlic  fact  that  we  have  to  deal  with  an  open  wound.  In- 
fection can  occur  ()/  vicro  following  too  early  a  rnyitiire  of 
(lie  memhranes.  More  frequently  it  re<-;ults  from  the 
cutting  of  Mie  cord  hy  a  septic  instrument,  the  ug(  of 
iinsuitablc  dressinfjs.  or  inetJicient  sterilization  of  (he 
Thread.  In  addition  to  the  streptceoccus  there  is  to  ho 
foinid,  although  more  rareh'.  the  bacillus  of  Nicolaier,  and 
the  BofillHs  protein,.  Premature  infants  and  the  children 
of  diseased  parents  are,  of  course,  the  most  fiC'qiient 
■>  ictiras.  Two  varieties  of  the  condition  may  be  recoti- 
Jiized:  (»;  Ijocal  infectious,  which  are  comparatively 
benign,  and  which  often  take  the  form  of  a  nioisr  gangrene 
ot  the  cord.  It  is  usually  easy  to  deal  with  these  by 
bathing  with  alcohol  to  dehydrate  the  tissues  and  dress'ng 
with  iodofovui  gauze.  Another  varietj-  of  Iccalized  infec- 
tion is  charactei-ij;ed  by  the  presence  of  suppurating  fieshy 
points  after  separation  of  the  cord.  In  this  case  also 
treatment  is  simple.  The  stump  is  rhoroughix  dried, 
touched  with  tincture  of  iodine,  and  covered  by  a  sterilized 
dressing.  A  much  rarer  occurrence  is  abscess  or  i;lcer  oi' 
the  umbilicus.  \b)  General  infections.  Erysipelas  of  the 
■jmbilicus  must  l>e  included  in  t.his  category,  although  to 
begin  with  it  is  a  localized  infection.  As  a  rule,  it  begins 
insidiou.sly.  When  seen  at  the  commencement  tiKre  is  a 
lose-colonred  flush,  rather  than  redness,  of  tlie  umbilicus. 
Some  hours  lates  the  genitEti  organs  are  affected,  and  also 
1  lie  thorax  and  lower  limbs.  At  tlie  comnienceraent  tlu; 
lemperature  is  considerable,  hut  this  quickly  disappears, 
and  in  debilitated'  children  there  is  a  subnori.ial  tempera- 
ture. 'J'he  face  becomes  dr?.wn,  there  is  vomiting  and 
diarrhoea,  nearh  always  icterus,  and  death  follows  aUco.st 
inevitablx .  Sometimes  the  cliild  dies  some  days  after 
birth  without  showing  any  local  i)henoniena,  the  umbilicus 
appearing  ijuite  heailhj  .  and  yet  a  pm-e  culture  of  strepro- 
coccus  can  be  obtained  from  the  umbilical  vessels.  Tn 
such  cases  thert^  is  generally  a  state  of  local  cyanosis 
ac'ompauying  a  hard  oedema.  There  are  also  fugaceous 
ervthemata.  petechiae  and  umbilical  haemorrhage.  The 
diagnosis  is  sometimes  dil^icul!.  but  suprapubic  oedema  is 
often,  in  the  opinion  of  some,  a  preliminary  mdication. 
A\'ith  regard  to  i)ropliylaxis.  the  cord  ouglit  to  be  cut 
under  strictly  ase)>tic  conditions  and  bathed  with  alcohol 
at  every  dressing.  Only  dry  dressing  should  be  used, 
never  moist  dressings  or  ointnieuts.  Treatment  unhappily 
is.  in  the  great  majority  of  cases,  of  no  avail.  Isolation 
must,  of  course,  be  carried  out.  and  Brindeau  has  seen  a 
cure  )'esull  from  the  employment  of  Marmfiiek's  ^erum. 

i9.  Congenital  Heart  Disease. 

Gaspertn-i  iJUf.  Meet..  .Tune  5th.  1911)  records  the  following 
case.  A  woman,  aged  56,  was  admitted  into  hospital 
suffering  from  heart  failure  and  marked  cyanosis,  f^he 
was  said  to  have  been  cyanosed  since  birthl  hut  up  to  the 
last  two  years  had  been  able  to  carry  on  her  work  as  a 
semi)srress,  and  had  frequently  done  fairly  laborious  work 
in  gathering  and  carrying  leads  of  wood.  She  Vias  rcarried 
at  29.  and  had  two  miscarriages,  but  no  living  children. 
On  admission  she  presented  typical  cyanosis,  bnt  the 
tuigers  were  not  markedly  clubbed.  She  was  ortbopnoeie. 
ascitic,  and  sliowed  the  usual  signs  of  lieart  failure. 
There  was  a  loud  and  rough  systolic  murmur  heard 
all  civer  the  cardiac  area  and  even  posteriorly,  but 
loudest  over  tlie  puhiionary  area,  and'  conducted  up 
towards  the  left  clavicle,  but  not  into  the  veins  of 
the  neck.  The  right  side  of  the  heart  wars  enlarged.  In 
addition  to  the  systolic  murmur,  there  was  a  soft  pre- 
systolic murmur  conductt;d  transversely  across  the 
sternum  towards  the  middle  left  clavicular  line  in  the 
second  left  intercostal  space.  At  the  piisf-morfrm  examina- 
Tion  marked  stenosis  ot  the  juilrnonary  artery  and  patency 
ot  the  interaiu-icular  septuii'i  near  the  fossa  ovalis  was  dis- 
covered. The  intorveotricular  septtim  was  normal.  The 
dianuoter  ot  the  orifice  of  tlie  tlocicetiod  iiuhuouary  valve-. 


w.is  5m:n.  Dining  life  (he  cardiac  soimds  at  the  aii.-^x 
wore  normal,  the  second  aortic  sound  unaltered,  the  pulse 
full  and  registering  a  pressure  of  165  mm.  Hg  in  the  riglu 
brachial  artery.  In  spite  ot  this  congenital  defect,  the 
patient  survived  u]i  to  lier  56th  year,  and  apparently 
suffered  in  no  way  uut-il  the  last  two  years  of'  her  life, 
when  signs  of  failing  compensation  began  to  appear. 

50.    Poliomyelitis  Alfecting  Two  Members  of  a  Family, 

LEMOIWE  (/Vr/..  ,/,.v  ;„■,./..  Oclobfr  Isl,  1911 1  calls  attenl iou 
to  an  occurrence  of  this  l-iiud.  The  patients  were  a  brother 
and  sister,  aged  2A  years  and  li  years  respectively.  There- 
was  no  abnormal  family  history.'  The  elder  child  was  first 
attacked  by  '-green"'  diarrhoea  and  high  fever,  the 
younger  becoming  very  constipated,  and  also  feverish, 
falomel  and  benzo-naphthol  were  prescribed.  Tlie  boy 
improve^!,  but  in  the  case  of  the  female  child  the  tempera- 
ture kept  up,  and  along  with  fiaceidlty  of  the  limbs  there 
was  evidence  of  marked  intestinal  paresis.  The  boy  went 
on  well  for  some  days,  but  it  was  noted  that  when  ho 
laughed  there  was  obvious  facial  paralysis  of  the  left  side. 
In  the  case  of  the  younger  child  there  was  found  to  be 
paraly.sis  of  the  head  and  neck  muscles,  and  it  evidently 
occasioned  the  child  pain  to  attempt  to  turn  the  head.  Tlie 
hands  and  forearms  were  little  affected,  but  both  upper 
arms  were  paralysed.  In  the  ease  ot  her  lower  extremities 
movement  was  only  possible  to  a  slight  extent  on  the  left 
side.  The  plantar  and  patellar  reflexes  were  aboiishtd. 
Warm  mustard  baths  were  given  twice  a  dav,  and  frictions 
along  the  vertebral  column.  Twelve  days  after  evidence 
of  the  attack  electrical  treatment  v.as  begim,  and  in  botii 
cases  impro%-eme.nt  rapidly  set  in.  Tlie  .shoulder  blades 
remained  prominent,  and  all  the  muscles  of  that  region 
wore  slightly  atrophied.  In  the  l)oy"s  case  all  that  "was 
left  of  the  facial  paralysis  at  this  period  was  a  slight  lowev- 
icg  ot  the  left  labial  commissure.  The  author  concludes 
that  these  cases  show  that  childrcm  of  the  same  family  can 
be  attacked  simultaneously  from  the  same  soitrcc  of  infec- 
tion. He  -comments  upon'  the  curif.ns  localization  of  the 
paralysis  in  the  case  of  the  elder  child  to  the  facial  nerve. 
The  improvement  brought  about  was  largely  due  to  the 
early  use  of  electrical  treatment.  This  should  be  begun  as 
soon  as  the  temperature  comes  down. 

51.  Septicaemia  in  Scarlet  Fevep. 

HuTlXiiL  [Ai-ch.  tie  iiirr/.  rtcs  oifnnts.  March.  1911 1  describes 
a  case  of  septicaemia  in  scarlei:  fever.  In  the  first  days  of 
the  fever  symptoms  of  a  severe  intoxication  presented 
themselves,  especially  a  marked  erythema.  There  were, 
however,  no  albuminuria,  arthropathies,  cardiac  or  pul- 
monary symptoms.  The  whole  infection  was  implanted 
on  the  throat,  nasal  fossae,  and  larynx,  and  to  a  slight 
extent  on  the  lymphatic  glands.  The  mucotis  membrane 
became  gangrenous  and  sloughed.  The  chUd  died,  and  on 
poH-mortem  examination  the  viscera,  to  the  eve.  pre- 
sented no  abnormalities  gave  a  certain  degree  "of  eon- 
gestion.  On  microscopical  examination,  the  thyroid, 
hypophysis,  and  suprarenal  glands  were  inflamed,  ami 
all  showed  signs  of  hypof unction.  Hutinel  believes  thai 
the  absence  of  function  of  these  glands  caused  greai 
lowering  of  arterial  pressttre  and  general  asthenia,  and 
paved  the  way  for  the  appearance  of  the  suppuration  ot 
the  pharynx  and  larjnx.  He  is  strengthened  in  his 
opinion  by  the  fact  that  Tixier  and  Troisier  found  on 
pofi-morrem  examination,  in  a  case  of  malignant  scarlet 
fever,  that  the  suprarenals  were  destroyed  and  the 
pancreas  seriously  affected.  Basing  his  opinion  on  these 
facts.  Hutinel  considers  that  the  treatment  of  individual 
oases  should  depend  on  the  organ  chiefly  affected  :  if  the 
liver  is  chiefly  to  blame,  this  organ  should  be  treated  :  if 
the  suprarenals,  then  adrenalin  or  extract  of  the  whoh^ 
gland  should  be  administered,  in  addition  to  symptomatic 
trtatnient. 


SUKGERY. 

52.         Merve   Anastomosis   in   Facial    Paralysis. 

I)or;l  {i;{f.  ;l/,vf..  October  30th.  1911i  reports  a  case  of 
complete  left  facial  paralysis  of  four  years'  duratiou. 
occurring  as  the  result  of  cold  in  a  girl,  aged  18,  success- 
fully treated   by    anastomosis  -nith  the  spinal  accessory. 
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Before  operation,  flie  tactile,  lieat,  aud  pain  sensations 
■were  normal  on  the  left  side.  ;iud  the  sense  of  taste,  siacll, 
."mil  liearing  imaffccteil  on  eiilier  side,  'the  main  trunk  o£ 
the  iaoial  and  the  superior  branch  did  not  respond. at  all 
TO  the  faradlc  current;  the  l0T\er  branch  Mavi^  slii^sgi'ih, 
vermicular  contractions.  The  galvanic  current  gave  a 
lypical  reaction  of  degeneration.  In  -Tune,  1909,  an  anas- 
tomosis between  the  external  branch  of  the  spinal  aeces- 
soi-y  and  the  facial  nerve  was  practised.  Soon  after  this 
operation  the  paralytic  symptoms  were  more  marlvod  and 
vlie  patient  complained  inucli  of  the  heaviness  of  the  left 
shoulder,  but  all  the  movements  of  the  head  and  shoulder 
were  jiossible.  Some  slij;ht  wastiuft  of  the  sternomastoid 
nnd  trapezius  was  noticeable,  but  this  and  the  heavy 
leeling  gradually  disa}ipeared.  In  the  earl>-  jiart  of 
January^  1910,  the  asymmetry  of  the  face  was  mucli  k  ss 
inarkoti,  although  in  rcposo  it  was  still  possible  to  make 
out  signs  of  paralysis.  The  left  eye  could  be  closed  almost 
completely,  and  the  left  corner  of  the  month  could  be 
raised  with  associated  shoulder  movements.  She  coidd 
not  fro\\Ti  on  the  left  side,  librillary  twitchings  coukl  be 
seen  on  the  chin  and  above  the  eyebrows.  On  eleitrical 
examination  a  reaction  of  degeneration  was  present  in  the 
various  branches  of  the  facial  nerve.  At  the  end  oi 
February,  1910,  the  tonicity  of  tlie  muscles  was  equal  on 
both  sides  of  the  face  and  the  patient  could  move  the 
muscles  of  the  lefo  cheek  at  A\ill,  .ind  there  was  some 
return  of  power  in  the  frontal  muscles.  Improvement  in 
llic  faradic  excitability  was  also  noted.  The  associated 
shoulder  movements  eventually  disappeared.  When  last 
Keen,  in  May,  1910,  there  yy&s  still  further  improvement. 
The  aitthor  refers  britily  to  85  published  cases  of  nerve 
anastomosis  for  facial  paralysis  and  discusses  the  subject 
generally. 

53.  An  Eai'iy  Sign  of  Cancer  of  the  Throat. 

fiKBlLEAU  {Paris  niiil..  1911.  ii)  finds  t!)at  certain  cancers  at 
lliebackof  the  mouth  and  at  the  junction  of  the  respi- 
rator}- and  digestive  tracts  early  give  rise  to  deviation  of 
lire  tongue  to  the  diseased  side  ^\  hen  the  tongue  is  pro- 
truded slightlj' ;  but  if  pushed  out  as  far  as  possible,  the 
body  of  the  tongue  turns  to  the  di.seased  side  and  the  point 
to  the  sound  one.  The  author  finds  this  sign  nearly 
constaut. 

54.  Dermoid  of  the  Floor  of  tlie  Mouth. 

HeINRICH  TeCmper  {ll'icn.  ?:Un.  J.Voi./.,  >;o.  38,  1911) 
describes  a  case  of  dermoid  of  the  moutli.  The  loaticut,  a 
man  25  years  of  age,  had  noticed  since  childhood  a  small 
thickening  tmder  the  chin,  which,  however,  gave  rise  to  no 
symptoms.  Three  years  Ijtfore  he  came  imder  treatment 
the  sweUiug  began  to  increase,  and  he  began  to  suffer  from 
lancinating  pain,  from  gradually  increasing  pain  on  swallow- 
ing, and  from  breathlessuess,  which  finally  led  him  to 
in'csent  liimself  for  treatment.  On  iusiiectiou,  a  tumour 
about  the  size  of  a  fist  was  seen  in  the  submental  region  in 
the  middle  line  of  the  neck :  the  tumour  extended  down- 
wards to  the  hyoid  bone,  and  lateralh  almost  to  the  angle 
of  the  jaw.  The  under-lip  was  tliickened,  (he  alveolar 
edge  of  the  lower  jaw  seemed  to  be  pressed  forward.  The 
swelling  was  not  tender,  and  the  skiu  o\er  it  \^as  un- 
changed and  not  adherent.  The  hyoid  was  inessed  down- 
wards. On  operung  the  mouth  a  tumour  was  seen  behind 
the  lower  teeth  abottt  the  size  of  a  goose's  egg.  The 
mucous  membrane  over  it  was  stretched  and  thimied. 
The  tumour  almost  fUled  the  mouth,  and  the  tongue  could 
not  be  seen  until  the  tumour  was  depressed.  Pressure  on 
the  external  tumour  showed  that  the  external  .lud  internal 
tumours  were  parts  of  the  same  growth.  The  tumour  ^^  as 
soft,  and  the  impression  of  a  ilnger  on  it  remamed. 
I'luctualion  coidd  not  be  made  out.  The  buctal  mucous 
membrane  showed  no  inflammatory  clianges.  The  tumour 
was  extirpated  under  chloroform,  an  incision  being  made 
in  the  middle  line  from  the  middle  of  the  chin  to  the  hyoid. 
The  operation  was  complicated  by  the  presence  of  lirm  ad- 
hesions between  the  timionr  and  the  liyoid  bone,  and  since 
the  patient  showed  signsof  asphyxia  during  the  attenipt  to 
remove  the  tmnour  in  Mo,  it  was  opened,  and  a  thick  j  ellow- 
ish  fluid  containing  a  few  hairs  was  al  lowed  to  escape  before 
completing  the  operation.  The  patient  made  a  complete 
recovery.  A  nuvcroscopic  and  microscoiiic  examination  of 
The  tumour  was  carried  ont,  and  justified  (he  diagnosis.  In 
a  second  case  described  the  tumour  had  only  l)oen  observed 
for  a  few  montlis.  In  this  case  also  the  tumour,  which  was 
JirsI)  noticed  under  the  tongue,  filled  nearly  the  whole 
cavity  of  the  mouth;  speech  was  difflcuU,  anil  there  were 
marked  resjnratory  symptoms.  The  operation  was  per- 
formed undei'  chloroform.  Here,  too,  there  were  diflicuUies 
of  respiration,  w  hich  grew  worse  in  spite  of  emptying  the 
tumour,  and  tracheotomy  was  ncces-sary  before  the  tumour 
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could  be  removed.  This  patient  also  made  a  good  recovery. 
Tlie  ^vholc  question  of  the  development  of  the  parts  is 
caicfuUy  gime  into  iu  connexion  with  the  genesis  of  dei-- 
moid  of  the  door  of  tlie  moutli.  The  diagnosis  from  r«nula 
is  also  considei'ed.  In  removing  a  dermoid  of  the  floor  of 
the  mouth  the  size  and  position  of  the  timiour  determine 
whether  it  shotdd  be  removed  from  the  mouth  or  from  the 
outside. 

55.  Cysts  of  the  Omentum. 

CUAT.bES  X.  DOWD  Unn.  of  Sm-fi.,  November.  1911)  narrates 
a  case  which  came  under  his  observation  au(t  was  success- 
fully operaicd  iiiiou.  Ilis  patient,  a  young  man  of  26,  hail 
for  four  months  been  aware  of  .a  movable  mass  in  tlu: 
abdomi-n,  i  he  origin  of  which  he  traced  to  a  sudden  acute 
illness  about  a  year  liefore,  when  lie  felt  something 
'•snap.''  This  mass  was  found  to  ho  a  cyst,  the  size  of 
an  orange,  covered  with  peritoneum,  filled  with  ))a!e- 
colotued  clear  fluid.  The  xiedicle  was  composed  of 
imienlum  Ivvisted  on  itself  many  times.  The  cyst  wall 
Mas  formed  of  peritout  tim,  fibrous  tissue,  and  an  inner 
layer  of  coagidated  fibrin.  The  author  suggests  that  this 
cyst  was  originally  an  omental  haematoma,  and  points  oiii 
that  the  conversion  of  blood  into  clear  limpid  fluid  with  no 
trace  of  blood  except  the  presence  of  modified  blood  pig- 
ment iu  the  capsitle  is  no  imcommou  iinding  iu  the  ))raiii. 
thyroid  gland,  and  scalp.  The  tor.siou  of  the  omentum 
with  consequent  oedema  and  transudation  of  the  waters- 
elements  of  the  serum  into  the  cyst  cavity  may  also  ]ila.\' 
a  part  in  formation  of  jiuid  contents.  The  s\  miJtoms  of 
torsion  of  the  omentum  simulate  those  of  strangulated 
hernia  and  acute  appendicitis.  A  usual  classification  of 
mesenteric  cysts,  is  into  (1)  embryonic  cysts,  (2)  cystic; 
malignant  disease,  (3)  echiuococcus  cysts;  and  the  author 
thinks  it  may  be  used  as  well  in  classifying  omental  cysts. 
But  many  of  the  latter  are  reported  as  containing  blood 
pigment,  so  that  the  x'ossibility  of  these  Ijeing  originallv 
haematomata  reqtiires  to  be  kei)t  in  mind.  A  tabulated 
list  of  all  the  known  cases  of  omental  cyst,  exclusive  of 
those  dtie  to  the  echiuococcus  and  to  malignant  disease, 
has  been  prepaicd  by  Charles  E.  Farr,  ami  is  included  in 
the  paper. 


0B8TETEICS. 

5S.  Appendicitis  and  Abortion. 

PEiaxoxiJ  IS  and  general  infection  after  neglected  abortion 
are  complications  familiar  iu  hospitals,  whilst  apjieniliciris 
is  yet  more  frequent.  When  the  patient  has  aborted  and 
conceals  the  faxt,  hypogastric  tenderness,  especially  it 
marked  towards  the  right  iliac  region,  may  mislead  the 
surgeon  shoitld  he  neglect  pelvic  exploration.  The  reverse 
I  error  of  diagnosis  seems,  however,  to  bo  more  frequent. 
MM.  Hartiuauu  and  I.c  Grand  (Appendiciie  mecormue, 
avortemeut,  luort,  BuJl,  ct  iitcDi.  cIcLa  Soc.  Aiuit.  ili'  Pnrle, 
October,  1911,  j).  581)  state  that  it  has  twice  occurred  iu 
their  ow  n  experience ;  nor  is  the  error  siu-prisiug  when 
^^  e  remember  that  if  a  woman  mforms  ns  that  sht^  has 
recently  miscarried  and  is  suffering  from  severe  pains 
iu  the  light  iliac  fossa,  we  iuay-  naturally  ascribe  tht! 
symptom  to  a  common  siHpiel  of  abortion.  Harduaiiu 
and  Le  Grand  report  one  instructive  example  of  an  err.jr 
of  this  kind.  A  woman  aged  32  v.as  admitted  into  the 
Hopital  Bichat  last  autumn  suftciiug  from  acute  abdo- 
minal pains  following  an  abortion  at  tho  second  month. 
Five  days  before  admission  an  .ttlack  of  acute  hypogastric 
Ijaiu  occurred,  with  bloodj  discharge  which  became  fetid 
next  day.  On  the  third  day  there  were  several  rigors,  aJid 
on  the  fourth,  according  to  the  patient's  account,  tlu; 
curette  was  employed.  Next  day  there  were  slia)p  pains, 
occurring  at  irregular  iutcrvais,  iu  the  right  iiiac  region, 
with  vomiting.  On  admission,  there  coidd  be  no  doiibi 
about  recent  abortion,  as  after  dilatation  some  i)Iaccii- 
(al  tissue  was  removed  ;  it  had  caused  very  fetid 
brown  discharge.  Tlie  abdon'cu  was  sUglitly  distended, 
but  the  pain  was  not  increased  by  pressure  nor  was  there 
any  muscular  spasm.  A  development  of  formidable  oooi- 
plications  followed  the  removal  of  the  jjlaceutal  tissue. 
There  was  fever,  much  higher  in  the  ovenitig  than  in 
the  morning,  and  dull  pain  developed  iti  the  right  hyini- 
choudrium  posteriorly.  Two  daj-s later  the  patient  votuite.'. 
feliil  grey  pus  freely.  Oedenui  was  definable  in  tho  right 
flank,  and  dullness  on  percussion  over  the  right  side  of  tl"t' 
thorax  reaching  to  the  fourth  rib  in  front.  Tho  abdoimu 
was  still  distended,  but  not  particidarly  fonder.  The 
jiatiout  died  very  suddenly  on  the  twentieth  daj"  alter 
admission  from  very  acute  asphyxia.  The  ascending 
colou  was  found  to  possess  a  complete  mesentery  through- 
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out  its  entivo  lengOi.  Beliijul  ii  liic  ajipendix  verniifoMuis 
was  seijn :  it  was  Kreallj  elout^atcd,  ruuuiug  fiom  tlid 
(•acxtiiiii  to  boliiua  lUc  Jov.xr  iiart  of  tiic  li^lit  Icidiipy.  I'lic 
Ti))  lay  iii  a  small  culled  ion  ol  )>«»,  but  no  trace  ot  auy 
jicifiiiiitiou  was  prcsf-ut.  A  bij;  suljplu'ciiic  abscess,  i'nll  ol 
vovy  fctkl  pus,  lay  alK)VC  llic  liver.  The  iliaplira^iiu  was 
uol  jieifoiaifcl,  but  Ihoi'u  was  ligbt  pknrisy  with 
Ciiipyttma.  Tlic  iiroiis  was  slij>btly  culaitjcil  but  empty. 
JTarluianu  .lud  Le  (jiaud  l)elicvc  ibat  tlic  scipielae  ot 
;u>pcii(tii-il  is  causcil  lUc  abortiou.  As  votaiiied  plact'iita 
Avas  foiiml  and  removed,  it  would  scc.m  possible  that 
fiesU  general  iufoctiou  hatl  I'oUowed  the  abortiou. 


GYXAECOLOGY. 

57.        Thrombosis  and  Embolisin  after  Vaginal 
and  Abdominal  Coellctoiny. 

Ki.iiiN'  {/.•  iili-iilbK  J'.  hijtK'il:.,  Xo.  45,  1911),  iu  a  xecont 
.lisonssion  ou  tlivonibosis  aud  cmljolisiu,  at  a  medical 
liiiigress,  spoko  stroll  til  y  J'or  tlio  relative  safety  ol  vaginal 
iiporalioiis  for  relief  or  diseases  of  tbo  (lelvic  vibccra  a-^ 
couipared  with  alid'iiuinal  sections.  In  one  iustitntiuii 
50  cases  ol  post-oi«'iative  tbioinbosis  and  cmliolisui  Wfic 
!cyistcrcd  iu  a  sf  rics  oi"  5.52+  o))fcrations :  29,  or  1.7  per 
. .  ut..    followed   the    1,720  laparotomies    in    tliat    series. 

i'riniing  to  the  va^iual  coftliotomies.  1,992  iu  number, 
'. lu'  i;erccntage  was  only  0.8,  iiol  half  as  high  as  iu  the 
^ilid.jiniual  sections.  Kleiu  not«d  thai  Wertheiiu  ad- 
'  :i^t('d  that  in  his  )>ractice  thiombosis  was  three  times 

M.)vc  froqueut  aft«;r  abdominal  section  for  myoma  than 
itir  vas^iual  myomectomy  aud  hysterectomy  for  libroids. 

^i^•in  was  struck  by  the  threat  difference  iu  The  luoi-tality 
,  embolism  in  ids  own  series;  9  proved  fatal  in  the 
1,720  abdomiual  sections,  bnt  not  ouc  in  the  1,992  vaj'inal 
<>l>eratious.  The  latter,  Im  iusisteil,  were  iu  many  cases 
nuito  as  difficult  aud  as  prolouyctl  as  auy  abdominal 
seciiou.  Therefore  vaginal  operations  wore,  on  the  whole, 
])referable,  especially  when  certain  constitutional  or 
orgauio  maladies  complicated  the  ease.  Tln-ombosis  aud 
embolism  arc  specially  ju-obable  where  there  is  increased 
abdomiual  pressure  owiug  to  tnmonrs,  asicites,  etc., 
anaemia,  cachexia,  valvular  d!.-.oa^e,  arterial  sclerosis, 
varicose  veins,  aud,  witiiont  doubt,  infection  of  the  wound. 
Corpulence  aud  narcosis  have  to  be  taken  into  account, 
and  also  injuries  to  big  vessels.       ' 

58.  A  Case  of  True  Hermaphroditism. 

().  rilliiartZZI  (lie/;.  X"-''  ^''  •'"■'■  >"!•''••  Turin.  1910, 
>;N\iv.  241).  after  a  con.sideration  of  the  literature, 
descrilies  the  case  of  a  child  of  7.  bvonslii  up  as  ;>  j-irl.  A 
few  years  previously  bilateral  inguinal  hernia  had 
appealed;  Tb<?  child  was  well  developed,  ot  female  aspect 
and  museulalnre.  A  skiagvaui  showed  that  the  solUi 
Turcica  and  frontal  sinnses  were  somewhat  enlarged. 
Itespiration  was  mainly  costal ;  l!io  iielvis  showed  no  sex 
characteristics.  The  penis  was  3  to  4  cm.  lonj;,  with  a 
'Kirmally-sined  but  imxierforate  ylans  :  from  the  under  side 
the  balan6-])re))Utial  fo«sa  to  tbo  root  ot  tlic  peins  ran  a 
!-.l>rous  colli,  short  enough  to  hold  the  orj-aii  curved  down- 
wards. A  little  lower  down,  and  also  in  the  niid<lle  liiio, 
was  the  slit-like  orilice  of  the  meatus,  leading  into  the 
urethra.  This  was  concave  auteriorly  as  it  passed  to  the 
bladder,  just  as  the  prijiimal  end  of  the  uoruial  iircthia  is. 
.fusi  behind  the  meatul  oriticc  was  a  very  slight  transverse 
ridge,  dividing  into  two  tbo  furrow  in  which  the  meatus 
liehoucJied.  The  posterior  jiart  coiuaiueil  no  opeuiug,  aud 
uothiug  re.seiubJing  vagina  or  uterus  could  be  felt  here  i)er 
rectum  ;  uo  pi'osl,»te  could  be  felt  either.  On  either  side 
of  ihe  mental  oriticc  aud  peuis  were  folds  roughly  com- 
parable to  labia  luajora,  and  within  them  two  smaller 
folds  huggc  sling  labia  miuora;  bm  transverse  aud  obii(iue 
folds  and  pigmentation  showed  that  the  foi-mer  ioUIs  w  ere 
really  uuuuited  scrotal  sacs.  In  the  hernial  sacs  could  be 
felt  structures  like  testes;  the  sacs  were  regarded  as  (ler- 
vious  vaginoperitoneal  ducts  :  the  hernias  were  tboufjUtto 
be  congenital .  aud  the  diagnosis  of  male  audrogyuoid  pseudo- 
hermaphroditism,  or,  better,  byiiospadias  and  cr>  ptorchis, 
[  was  made.  Operation  was  decided  ou  to  cure  the  hernia, 
I  aud  to  relieve  the  doubts  of  the  famUy.  It  was  loiuui 
"  that  there  was  a  testis,  wilh  epididjanis  aud  a  normal 
^as  deferens:  but  on  the  upper  pole  of  the  testis  was 
:'.  whitish  structure,  like  a  tliickoning  of  the  albugiuea, 
iDUlainiug  acyst,  aud  by  the  si<le  of  the  epididymis  au 
I  Inngaied  body  ending  blindly.  I'or  various  reasons  iho 
A\  htde  was  removed  with  the  sac  of  the  hernia,  aud  was 
"xaiuiued  micro.scopically.  Tbo  testis  was  found  to  havo 
'he  structure  normal  iu  retained  iufautile  testes,  with 
a  wcU-markcd  but  rudimcutary  rete.    Ac  its  upper  pole 


it.',  ,-.ii..i  „,...  )>a.^sed  into  that  of  an  ovary,  with  numerous 
round  primordial  ova  iu  it  (10lol2io  a  Held),  sonic  showing 
the  early  stages  in  Ihe  development  of  a  Oraallan  follicle. 
'J'he  cyst,  1.5  mm.  in  diameter,  was  a  well-developed 
Graafian  follicle,  with  a  euiunlus  proligems  iu  which, 
however,  the  ovum  was  not  fouud.  Above  the  testis  aud 
ovary  was  an  e.pi<iidymis.  withacapul  and  a  vas  deferens 
which  ijassod  up  into  the  abdomen  ;  and.  iu  addition, 
a  tube  2.25  mm.  in  diameter  with  cyiiudrical  and  ciliated 
epithelium  ou  au  internal  surface  thrown  into  deei)  longi- 
tnduial  folds  :  its  lower  eutl  was  0|)en  just  above  the  ovary 
.and  showed  timbriae  ou  its  margin,  one  iimbria  adliering 
to  the  ovarj  itself.  Its  other  end  was  a  cul-dcsac.  No 
sigu  of  a  parovarium  was  fouud.  IJffreduzzi  remarks  thai 
ihe  male  characteristics  preponderated  in  the  external 
genitals  of  this  case,  the  female  in  the  internal  genitals. 
The  sexual  gland  was  an  ovo-testis.  The  individual  would 
grow  uj)  with  complete  sexual  incapacity,  and  would  really 
be  a  nout«r— o(  a  sex  not  reckoned  to  exist  by  the  law. 
Jr'our  figures  showing  Ihe  microscopical  structures  ol  tbo 
various  parts  are  givcu. 


THEEAPEUTICS. 

59.  Jlrtificlal  Pneumothorax  in  Phthisis. 

lIOB.Pr.RsfH  (!,'■;,,...  .«,■■/;.  ir,.c-7(.,  No.  38,  1911)  discusses  ihii 
ireatmenr  ot  phthisis  by  compression  of  (he  luug  ihiough 
an  artiticially  )m)driced  pneumothorax,  and  reports  ou 
four  cases.  The  object  ot  the  ireatmeut  is  immobilization 
of  the  lung.  Nitrogen  is  used  more  frequently  than  steri!- 
i/t'd  air  for  injection  into  the  pleural  cavity  because  it  is 
less  readily  absorbed  than  is  oxygen.  The  severe  symptoms 
of  natural  xmeuinothorax  are  seldom  seen  in  the  artificially 
produced  condition,  aud  w hen  present  are  usually  of  very 
^hoit  duration.  The  number  ot  fatal  cases  which  have 
b-en  repoi'ted  is  ve>-.v  small,  and  is  diminishing,  aud  their 
occurrence  jiointstothe  need  of  a  careful  selection  of  cases, 
but  does  not  at  all  conti-aindicate  the  treatment.  Tbo 
number  ot  i'avoiirable  cases  reported  is  very  large.  As  a 
result  of  posl-rrKrrton  examinations  Bruno  and  others  have 
found  that  the  lung  after  long  coiu])ressiou  is  empty  of  air. 
aud  is  the  seat  of  a  diffuse  new  gixiw  th  of  connective  tissue  : 
old  tuberculous  areas  arc  tilled  with  dense  or  chalky 
masses,  and  surrounded  by  strong  connective  tissue  ea))- 
snles.  mas.sesof  connective  tissue  have  replaced  previously 
existent  cavities,  and  ouly  extremely  seldom  are  there 
signs  of  recent  tuberculous  processes.  Limg  tissue  after 
inouFhsof  compression  would  still  ai^pear  to  be  functionally 
lierfect.  The  compressiou  of  the  luug  prevents  the  spread 
of  infecliou  bv-  aspiration;  compression  of  the  blootl  and 
Ivmph  vessels  leads  both  to  a  slower  absorption  of  toxins 
aud  to  a  condiiion  of  venous  congestion.  Compression  <ii 
ouc  lung  is  also  likclv'  to  cause  active  hyperaemia  of  the 
other,  and  this  may  be  beneficial  or  harmful  aceortliug  to 
the  condition  of  the  sounder  luug.  Changes  in  the  positions 
of  other  thoracic  and  abdomiual  oi'gans  will  obviouslv- 
occur  as  a  result  of  the  pneumothorax.  The  presence  vt 
pleuritic  adhesions  v\  LU  obviously  affect  the  result  olitatued. 
If  the  adhesions  yield,  and  strands  of  tissue  which  contain 
blood  vessels  stretch  across  the  artiticially  ))roduced  space, 
the  tearing  of  the  blood  vessels  may  r-esult  iu  even  fatal 
haemorrhage ;  this  danger  can  be  avoided  by  making  the. 
rise  of  pressure  more  gradual.  A  pleural  exu<late  is  found 
to  develop  in  a  large  jiroportion  of  the  cases.  The  explaua- 
tiou  ot  some  of  these  cases  is  probably  that  the  exudate 
was  aheady  present,  but  was  only  recognized  after 
inflation  of  llie  pleural  cavity.  Iu  a  large  number  of  the 
cases,  accordiug  to  Sangmann,  the  exudate  is  siiecLfically 
infec.ed.  t\nd  tlie  inrtammatiou  has  therefore  spread  from 
a  superjicial  tuberculous  area.  Infection  may  also  result 
from  miuute  particles  of  skin  having  been  carried  in  by 
the  needle.  The  exudate  is  usually  serous  throughout  the 
whole  course  of  the  illness,  but  it  may  become  purulent 
from  the  bursting  of  a  cavity  into  the  pleural  space.  Nou- 
puridcut  exudates  which  do  not  threaten  life  should  be 
left  untouched,  but  since  the  amount  of.  fluid  may  vary 
ra..pldly,  the  pressiue  of  air  should  be  frequently  tested. 
The  iK>ssibi!ity  of  change  iu  the  pleuittl  eudotlielium  is 
still  under  dispute,  but  some  channels  suggested  by  the 
rapidity  wiih  which  pleural  adhesions  usually  form  as 
soon  as  the  air  is  wiihilrawu.  The  condition  of  the  second 
lung  has  an  important  bearing  upon  the  suitability  of  the 
case  for  riie  treatment,  but  comjilete  and  delluite  rules 
cannot  yet  be  fonuulated.  The  treatment  is  especiaUy 
indicated  in  teases  of  onesided  xirogressive  disease  with 
free  pleura.  It  is  couti'aindicated  when  the  second  lung  is 
not  iulaci  an<l  there  arc  pleui-al  adhesious  ou  the  side 
most  affocteil.     i'l-ogrcssivc  disease  of  the  second  lung  is 
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an  absolute  contiaiiulicatioii.  Exkusivc  cliioiiic  (lisease 
of  the  secourt  Iitiig  is  tiufavouraMo  for  the  t real ment,  but 
isotatfc'd  smaller  areas  of  chronic  disease  are  u<:>l  necessarily 
a  contraindication  it  tlie  general  condition  is  good:  indeed, 
in  such  cases  the  .second  Inng  may  bo  beuetited  by  the 
artificial  Iiyperaemia  ]irodnced.  In  doubtful  eases  it  is 
better  to  a^ oid  th<-  treatment.  A  tendency'  to  haemoptysis 
way  juslify  ilie  production  of  artificial  pncinnothorax,  and 
the  operation  apjiears  to  bo  a  li[e-saviu;j  one  in  iksperale 
cases  of  hacmoritysis  ;  care  is  required  tu  malic  sure  from 
which  side  the  haemorrhage  pioceeds.  Cases  of  unilateral 
oi-  cliictly  nuilateral  ehrozjic  disease  with  trefincnt  exacer- 
bations.or  cases  in  which  the  patient  feels  well  when  at  rest 
but  becomes  worse  on  return  to  exertion,  are  specially  suited 
lor  fhe  treatment.  A  disadvantage  of  tht!  treatment  is 
that  it  ma>'  need  to  be  contiiiuid  in  some  cases  even  for 
as  long  as  two  or  thre(>  years.  Too  early  removal  of  the 
compression  often  has  a  bad  effect,  and  vrhea  once  tlie 
air  has  been  allowed  to  escape  the  tendency  to  tho  rapid 
-  formation  of  pleural  adhesions  is  snch  tliat  a  repetition 
of  the  })rocess  is  probably  imjiossible.  On  the  other  hand, 
tho  later  treatment  can  be  carried  out  by  an>  general  ))rac- 
fitioner  who  liaS  a  linowledge  of  the  technique  of  the 
operation  and  does  not  necessitate  the  patient  being  an 
in  jiatient.  The  method  ot  carrying  out  the  operation  is 
fnlly  described.  Four  illustrative  cases  are  given.  The 
tlrst  was  an  aitparently  liopeless  one,  wliicli  had  been 
under  treatmtmt  for  ye.?.rs ;  the  patient  was  emaciated, 
had  fever,  had  .suffered  from  haemoptysis,  and  tho  larynx 
was  .ilso  affected.  An  artificial  ])ueumothorax  \\as  iiist 
]jrodaced  in  November,  1910,  and  the  patient,  wlio  had 
put  on  2  kg.  of  weight  (4.41b.)  by  .-Vpril,  1911,  \\'as  reported 
in  Jvdy  to  lie  in  a  moderately  good  condition.  The 
beneficial  <'ffect  of  the  treatment  was  obvious  from  its 
Jirst  introduction.  lu  a  second  very  severe  case  tlie 
Ireatiuent  had  apparently  a  very  l'avonra.ble  ciicct  on 
the  local  conditioii.  The  third  case  appeared  to  Ix! 
moribund  when  the  ojieratiou  was  iiertormed,  and  it 
might  be  considered  to  have  been  life-saving,  .since  the 
paiicnt  sui-vived  tweuly-two  da,ys,  and  died  as  a  le.sult  of 
tho  gradually  developing  insufJiciency  of  the  second  lung. 
The  fourth  case  was  a  severe  iirogressive  one,  in  which,  in 
spite  of  unfavourable,  coudiiions  during  the  ireatmcni,  a 
complete  clinical  recovery  was  obtained, 

60.  Ascitic  Autotlierapy. 

Gai.i  r.'  (■yoiiri).  tie  inril.  cl  chir.  prat..  Art.  23447,  November 
25th.  1911)  makes  some  observations  on  the  treatment  of 
ascites  b;\-  autoserotlierapy,  a  form  ot  treatment  first  intro- 
duced by  ttilljert  of  (Jeneva  for  cases  of  pleuritic  effusion. 
The  resulis  of  the  treatment  hitherto  have  lieeu  very 
variable  ;  in  cases  dut;  to  alcoholic  cirrhosis  the  successes 
have  been  few,  though  in  tuberculous  ascites  the  results 
have  been  tar  more  encouraging.  Seeing  tho  uncertainty 
of  the  results.  Sicard  and  Galu))  determined  to  try  large 
intravenous  injections,  following  the  idea  of  f'astaigne, 
who  has  advocated  large  injections  int-o  tl>e  cellular  tissue. 
A  woman  suiTering  from  cirrhosis,  who  had  been  tapped 
liftecn  times  at  intervals  of  twenty  days,  and  who  liad 
undergone  without  benefit  all  kinds  of  tre'atment.  iuclu<ling 
subcutaneous  autotherapy,  was  given  intravenous  injec- 
tions of  successively  300,  200. 150,  and  500  c.cm,  at  inter\-als 
of  three  days.  Similar  series  of  injections  were  made  at 
intervals,  till  in  the  cour.se  oi  four  months  she  had  had 
5  litres  300  of  ascitic  fiuid  introduced  into  her  circulation, 
with  the  n^sull  that  her  strength  returned,  her  general 
condition  was  improved,  and  tlie  formal  ion  of  fluid  was 
an-estcd.  In  another  case  cited  the  results  -ivcre  far  less 
favourable.  T'here  are  two  methods  of  applying  auto- 
therapy in  cases  of  ascites:— (1)  The  method  of  xmall 
.^iilH-iUtincdiis  iujectloiiK:  Tlie  abdominal  cavity  is  tapped 
and  from  3  to  10  c.cm.  ot  fluid  ar<'  withdrawn  bv  means 
ot  a  glass  syringe :  then,  after  mal;ing  sure  (hat  the  fluid 
is  not  fiurulent.  the  needle  is  withdrawn  as  far  as  the 
cellular  tissue  and  the  fluid  is  reinjected  under  the  skin. 
(2)  Tlic  tiiclhod  of  large  siibciitdiironti  or  iniraremms 
■injections:  By  this  method  the  fluid  may  either  be 
aspirated  afresli  for  each  inoculation  or  it  may  be  stored 
in  aseptic  and  hermetically  scak'd  vessels  eacli  containing 
enough  for  one  dose;  by  this  latter  means  Ihe  )iatient  is 
spared  the  discomfort  of  a  number  of  alidominal  puno 
tures  :  but  there  is  the  disadvantage  that  Hie  stored  lluid 
becomes  in  some  way  altered,  and  sometimes  gives  rise 
to  consideinlile  febrile  reaction.  The  injection  of  freshly 
aspirated  fluid  is  tree  from  l!us  objection,  and  b>-  ilie  use 
ol  novocain  tin-  discomforl  is  reduced  to  a  n'liiiimum. 
'llie  dose  is  from  200  to  500  c.cm.  AVhichevc'r  ineliiod  is 
employed,  injections  must  be  iiuide  at  intervals  of  from 
two  to  seven  days,  and  it  is  important  to  combine  the 
treatment  wiilia  milk  or  chloride  free  diet.  Autotherapy 
251  " 


has  been  used  in  all  varieties  ot  ascites,  and  the  only 
absolute  contraindication  to  its  use  is  purulenee  of  the 
liuid.  The  method  of  small  subcutaneous  injections  ma\ 
always  be  tried  lirst :  it  generalh  fails  in  cases  due  to 
cirrhosis,  but,  on  the  other  hand',  it  is  the  ouh  method 
admissible  in  tuberculous  ascites.  Large  intravenous 
injections  may  succeed  in  cases  due  to  cirrhosis  after 
small  subcutaneous  injections  have  failed,  but  such  injec-  i 
tious  most  on  no  accouni  be  used  in  tuberculous  cases'  for 
fear  '>r  <fMiii';  up  a  general  infection. 


PATHOLOGY. 

e(,  Conori-hcea   and    Qonococcus   in    Blood. 

]■'.  Loi.AiiO  (/.'  Fulicliiiico,  Sez.  Chirurg.,  liome,  1911,  .\viii, 
49)  goes  thiough  the  literature  of  local  and  general  gor.o- 
coccal  infections  and  the  frequency  with  which  iiic  gono- 
coccus  is  found  iu  situations  other  than  the  urt  thra,^Tho 
gouococcus  was  discovered  liy  Neisscr  in  1879,  and  was  first 
cultivated  from  the  circulating  blood  by  Howes  in  1894.  the 
patieul  having  gouococcal  arthritis.  Doubtful  cases  of  its 
cultivation  or  discovery  the  author  rojecus,  and  lie  has  not 
concerned  liims.elf  « ith  the  many  instances  iu  ^\hich  it  was 
sought  but  not  found.  Lofaro's  method  was  to  take  10  c.cui. 
of  blood  from  a  vein  iu  the  iiatient's  elbow,  using  a  Tur.si.ii 
pipette.  The  blood  was  then  mixed  witii  broth-scruiD- 
ascitic  fluid,  to  10  c.cm.  ot  which  two  to  three  drops  of 
blood  v.ere  added,  while  one  tube  received  5  to  8  c.cm.  "'f 
blood.  The  tubes  wcie  then  incubated  iorty-eighl  liours 
at  57  :  after  this  tlieir  contents  were  mixed  with  mciv 
seruin-ascitie  fluid,  iJatcd  with  an  equal  quantity  of  agar, 
kept  forty-eight  hours  at  37^  rhe  colonies  being  ijrally 
examiueti  microscopically .  The  blood  of  67  gonorrUoeic 
patients  was  examined,  and  was  found  to  give  growths  of 
the  gonococcus  in  39.  In  8  cases  cjf  acute  gonorrhoea,  8 
to  30  days  old,  the  blood  was  uniformly  .sterile.  Of  26  cases 
with  gonorrhcea  and  unilateral  or  bilateral  epididymitis, 
the  blood  gave  cultures  of  the  gonococcus  in  19."  Of  19 
patients  with  chronic  gouococcal  urethriris.  11  gave 
))ositi«'  results.  Lofaro  believes  thai  the  blood  iufcctiou 
rakes  jilacc  througii  the  lymphatic  siream.  Mauy  rcfer- 
inces  to  the  literature  arc  given. 

62.  Scarlet  Fever. 

VlPO.ND  {ArcJi.  of  I'eii..  1911.  xxviiii,  iu  a  lUelimiuary  note, 
states  that  he  has  discoveied  what  he  considers  to  he  I lii^ 
organism — a   bacillus — of    scarlet     fe^er,    which   has    lire 
following  charaeteiislics :    (li  Tire  bacillus   was  obtained 
from  7   cases  of    scarlet    fever :    (2|   il    will   grow  on  all  i 
ordinary  media,  growth  oitcurring  iu  5k  hours:  (3)  it  is  to 
be   fiaiud  in   the   lymph    nodes :    (4)    inoculation    into    5  I 
nicmkeys  and   2  rabbits  produced  tvpical  scarlet   fever: 
(5i  the  same  bacillus  has  been  recovered  from  the  lymph  i 
nodes  in  each  instance,  and  the  typical  giowth  has  de-  1 
vclojied  on  the  different  media  ;  (6|  tlie  bacillus  is  a  long 
one,  with  rounded  ends,  stainiug  variably  with  Gram,  and  1 
occasionally  showing  a  Vieadcd  structni'o  ;  (7)  some  cultures  | 
show    oscillatory    motility ;     (8)    the    organism    pioduces  | 
spores. 

S3.         Gangrene  Due  to  Bienstock's  Cas-produciniC 

Bacillus. 

ti.   Ihitcin   (r,(i    >./;<■;■(/»!'/(/«?<.    I'Uircnce.   1911,    Ixv.    211)  . 
records   the   case   of    a   man   ot  29  who,    while   carrying 3 
another  man  of  10  stone  on  his  shoulders,  jumped  a  small  f 
ditch,  and  in  so  doing  dislocated  his  right  knee  forwards' 
(in  all  (irobability)  and  injured  his  popliteal  vessels.     The 
dislocation  was  reduced  ou  the   spot.     Tiic  patient   wa-^ 
brought  to  the  hospital,  aud  it  was  found  that  the  skin  ot 
the   leg  was    quite  unbroken,     No  collateral    circulation 
established   iiselt:  pain  iu  the  kg  aud   lover  superv<-ned  : 
in  four  or  five  davs  the  foot  and  leg  turned  purplish.     Ou 
the  seventh  day  the  leg  was  incised,  giving  i.ssue  to  dark    ' 
red,  fetid,  gas-containing  licpiid.     On  the  ninth   clay  the    i 
leg  was  amputated  in  the  lower  third  of  the  thigh,  and  the    . 
patient  made  a  good  recovery.     Cultures  of  the  leg  tissues    | 
were  made,   aud  Isieiistoi-k's  auaerohie   I'.nrill iix  pfitrilh-n" 
was  isolated  ill  pure  culture.     It  has  onl\  been  found  uiul'i 
at  all   similar  londilious  oiu^e  hefore.  and  that  was  iu   ■' 
gas-contaiuiug  abscess  (Rodella).     The  gangrenous  muscles 
showed    dissociation,   fragmentation,  liquefaction:   there 
was  no  iuliltratiou  w  ilh  small  round  cells  aiiywiurc.     The 
Iiatieiifs  blood  on  thellfth  and  sixth  dii.\s  showed   a  slight 
liolviuoiplionuclear   leucocvtosis.     Kocclii  thinks  that  Ihe 
infect itm  of    the    limb   must    liave  occuncd    through    its, 
unbroken    skin.     The  bacillus   is  one  ver.\  commonly  met  | 
with  both  iu  the  intestine  aud  outside-  the  body. 
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AX  EPITOME  OF  CUEEEM  MEDICAL  LITERATniE. 


MEDICINE. 

64.  Idiopathic     Pleurisy     and     Pulmonary 

Tuberculosis. 

The  fretiiieney  witli  wliicli  ])uimonaiy  tuberciriosis  follows 
an  attack  of  idiopathic  plcaiisy  has  been  so  variably 
estimated  by  different  autliorities  that,  while  some  coai- 
lianics  acicc^pt  a  caudidaje  for  iusurance  as  a  flrst-class  life 
after  an  attack  of  ldio|iatliic  pleurisy,  otliers  reject  this 
class  of  caiulidate  altogether.  A  laborious  investigation, 
carried  out  in  Sweden  by  H.  AUard  and  H.  Koster  {Hi/fiien, 
October,  1911).  Inings  out  several  points  of  interest  which 
are  of  sjJicia!  value,  as  tlie  oljservatious  represent  many 
years  of  work  on  a  large  amount  of  material.  Allards 
series  deals  with  with  200  cases  of  idiopathic  ijleuriss 
treated  in  Gotlienburg  from  1881  to  1893,  their  subsequent 
fate  being  investigated  in  1910.  Koster's  series  deals  with 
371  cases  of  idiopathic  pleurisy  and  62  cases  of  specific 
))leurisy  treated  from  1894  to  1908  and  reported  on  iu  1910. 
An  analysis  was  also  made  of  the  frequency  of  idiopathic 
jilcurisy  in  the  histories  of  2,123  cases  of  pulmonary  tuber- 
culosis. The  two  series  were  compiled  on  the  same  prin- 
ciples independently  of  each  other.  In  the  first  scries, 
representing  180  cases  of  serous  and  20  cases  of  drj 
Xjleurisy.  it  was  found  that  sixteen  to  twenty-eight  years 
later  87  patients  were  alive  and  well.  28  were  tuberculous. 
61  had  died  of  tuberculosis,  and  24  had  died  of  otlier 
diseases.  In  the  second  series,  representing  334  cases  of 
serous  and  37  cases  of  dry  pleurisy,  it  was  found  that  two 
to  sixteen  years  later  164  patients  were  alive  and  well.  118 
were  tuberculous.  62  had  died  of  tubercnlosis,  and  27  had 
died  of  otlier  diseases.  In  650  cases  there  was  a  history  of 
idiopathic  pleurisy  among  t!ie  2.123  cases  of  pulmonary 
tuberculosis  which  were  investigated.  Taldug  the  two 
series  together,  the  writers  find  that  idiopathic  serous 
pleurisy  is  followed  sooner  or  later  by  iiulmonary  tuber- 
culosis iu  47.7  per  cent.,  and  that  even  in  tlie  case  of  idio- 
pathic dry  pleurisy  this  percentage  is  as  high  as  42.  The 
prognosis  after  idiopathic  pleurisy  is.  however,  much 
brighter  in  early  than  in  middle  life,  and  while  the 
sul)sequent  incidence  of  tuberculosis  is  only  30  per 
cent,  when  the  pleurisy  has  occurred  between  the 
ages  of  six  and  ton  years,  it  is  as  high  as  60.4 
per  cent,  when  the  i)lenrisy  has  occurred  between 
the  ages  of  31  aud  35  jears.  Even  at  the  higli  age 
of  66  to  70  years  idiopathic  pleurisy  is  followed  by 
tuberculosis  in  40  per  cent,  of  all  cases.  Tuberculosis 
following  idiojialhic  pleurisy  is  usually  more  acute  and  is 
oltener  fatal  in  the  adult  than  in  the  child.  In  the 
majority  of  cases  (85  per  cent.)  tuberculosis  flares  up 
within  five  years  of  the  pleurisy :  but  U])  to  the  age  of  15 
the  development  of  tuberculosis  is  slovv'cr.  and  it  flares  up 
more  often  after  than  before  a  lapse  of  five  years. 
Curiously  enough,  neither  series  contains  a  single  case  of 
dry  pleurisy  in  childhood.  The  occurrence  of  tuberculosis 
subsequent  to  pleurisy  due  to  other  infectious  diseases  was 
found  to  be  most  rare,  aud  the  writers  therefore  conclude 
that  in  such  cases  the  patieut's  is  a  first-class  life,  whereas 
for  five  jears  after  idiopathic  pleurisy  he  is  unassurable. 
and  even  after  this  period  his  chances  of  developing  tuber- 
cnlosis are  considerable.  Their  hndings  are.  therefoie.  iu 
opposition  to  tho.se  of  Pollock  and  Chishohn  (Mcdica! 
Hititrlbool;  of  Li/e  Assurance.  1&&9).  who  write:  "...  But. 
after  the  convalescence  from  such  attacks,  the  life  is 
as=iu-able.  A  contracted  side  from  the  absorption  of  a 
foriuer  elTosiou  with  slight  dullness  and  lessened  or 
distant  brcaih  soimds  at  the  base,  need  not  invalidate 
the  life." 

65.  Radiosoopic  Appearances  in  Cases  of 

Enlarged  Colon. 
Bar.jox  {.IitJi.  (rvli'ftr.  iiu'd.,  January  10th.  1912i  describes 
the  appearances  netted  in  the  .r-iay  screeii  examination  of 
megacolon.  The  first  case  was  "one  of  lotal  and  per- 
manent megacolon  in  a  child  aged  5  years.  The  'striking 
feature  was  the  intense  brightness  of  tlie  upjier  abdomen, 
which  appeared  even  clearer  than  the  thorax.  In  the 
pelvic  region  was  an  opaque  zone  limired  by  a  mobile 
horizontal  line  just  above  the  iliac  crests,  indicating 
clearly  the  existence  of  fluid  in  the  abdomen.  The 
Appearance  was  that  of  an  abdominal  hydro-pneumo- 
orax,  for  which  the  name  of  ••  liydro-pncumocolou  "  is 

■oposed.    I'urther  examination  showed  that  the  tluid  had 
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two  levels,  the  lower  one  to  the  right  and  corresponding  to 
the  caecum :  the  other,  higher  by  some  centimetres  aud 
much  more  extended,  occupying,  indeed,  almost  the 
breadth  of  the  abdomen,  and  corresponding  to  the  much- 
dilated  lower  segment  of  the  great  intestine.  A  bismuth 
injection  per  rectum  well  brought  out  this  differeuce 
between  the  two  fluid  levels.  Stomach,  small  intestine, 
spleen,  and  kidneys  gave  no  appreciable  image,  qplj-  the 
liver  producing  a  light  shadow.  Auscultation  of  the  abdo- 
men revealed  hydroaeric  sonoiousuess,  amphoric  souiBe, 
metallic  ringing,  bruit  iVniran.  Hippocratic  succussion — in 
short,  all  the  signs  of  abdominal  h^dro-puenmotborax. 
The  second  case  was  that  of  an  infant  in  whom  the  mega- 
colon was  less  developed,  the  great  intestine  appearing 
distended  in  an  intermittent  fashion.  A  clear  peripheral 
zone  was  found,  in  horseshoe  form,  occupying  the  flanks 
and  tlie  whole  of  the  subdiaphragmatic  region.  In  the 
centre,  in  the  peri-umbilical  region,  a  dark  mass  was  dis- 
tinguished corres] lending  to  the  small  intestine.  A  bismuth 
injection  did  not  pa's  the  sacroiliac.  In  the  third  case, 
which  was  that  of  an  adult,  the  megacolon  was  partial  aud 
limited  ro  the  left  portion  of  the  great  intestine.  There 
was  an  enormous  distension  of  the  splenic  angle  of  the 
colon  and  the  whole  of  the  descending  colon.  All  the  left 
side  of  the  abdomen  was  excessively  clear.-  while  tlie 
right  was  remarkable  for  its  opacity.  "  The  stomach  had 
an  abnormal  situation  to  the  right,  under  the  lower  horder 
of  the  liver.  The  bismuth  collected  in  the  caecum  and  the 
transverse  portion  of  the  great  intestine,  and  was  not  able 
to  clear  the  splenic  angle,  which  was  heightened  and  dis- 
tended. In  all  these  cases  there  was  an  obstinate  con- 
stipation, which  was  exijlained  by  the  troubles  01  contrac- 
tility. Further,  iu  each  of  the  cases  there  was  a  note- 
worthy elevation  of  the  caecum.  Its  high  situation  was 
due  to  the  abnormal  distension  of  the  lovser  segments  of 
the  great  intestine  which  filled  the  iielvic  cavitj'. 

66.  Albuminuria  in    Healthy    Infanta   and   Children. 

V.  Cotta-Ramusixo  (/,./  r,rli,ilria.  ^^aples.  1911.  xix,  115) 
has  examined  the  uriue  of  infants  and  children  lor  iirotein 
by  taking  100  c.cm..  adding  10  c.cm.  of  baryta  water, 
collecting  the  precipitate,  drying  it  on  the  water  bath,  and 
applying  colour  tests  (Adamkiewicz's,  Millon's,  Acrees)  to 
the  white  residue.  He  found  a  positive  result  in  all  of 
twenty-two  children  aged  between  13  mouths  and  9  years 
fed  on  a  general  diet.  But  a  negative  resiUt  was  obtained 
in  all  of  eighteen  infants  aged  from  2  weeks  to  17  months 
that  wei-e  being  fed  on  mothers  mQk.  cow's  milk,  or  cow's 
milk  witii  farinaceous  food.  He  attributes  the  albuminiu-ia 
to  the  mixed  diet. 

67.  Bronchial  Asthma  Due  to  Coprostasls. 

EBSTI3I.\  {Drut.  med.  IVoch..  October  19th,  1911)  pointed 
out  several  years  ago  the  relation  between  Ijronchial 
asthma  and  constipation,  but  his  oliservations  have 
subsequently  been  verified  bv  only  a  few  writers.  Of 
these,  Pinz  has  recently  shown  that  bronchial  asthma 
is  fi'cqueutly  associated  with  such  cutaneous  diseases  as 
urticaria,  prurigo,  and  eczema,  which  are  commonh- 
attributed  by  dermatologists  to  intestinal  complications. 
The  writer  lias  now  collected  a  series  of  cases  iu  which 
coprostasis  and  bionchial  asthma  were  combined,  aud  in 
which  the  removal  of  the  former  led  to  the  permanent 
cure  of  the  latter.  In  1900  he  saw  an  8-year-old  boy  wlio 
had  suffered  from  bronchial  catarx-h  and  asthma  for  two 
\'ears.  The  patient  had  improved  somewhat  after  hydro- 
pathic treatment  and  the  removal  of  adenoids,  which  had 
caused  mouth  breathing.  Nasal  respiration  was.  how- 
ever, still  snuffling,  the  diaphragm  was  lower  than  normal, 
and  sibili  were  audible  over  different  parts  of  the  chest. 
The  patient  was  an  intelligent,  excitable  lad.  The  action 
of  the  bowels  was  said  to  be  regular,  but  abdominal 
palpation  revealed  a  number  of  swellings  throughout  the 
coarse  of  the  large  intestine.  The  urine  was  normal.  A 
number  of  large  oil  enemata  wei-e  prescribed,  by  which 
the  bowels  i  were  'evacuateti,  and  the  asthma  cured. 
Almost  a  j'eflr  lat€r  the  lad  was  found  to  have  grown 
strong  and  hea'lthy.  and  the  asthmatic  attacks  had  not 
returned.  It  maj-  bs.'  ni-ged  that  the  disappearance  of 
astlima  after  the  cure  of  constipation  is  accidental :  but  it 
is  improbable,  as  this  iiheoomenou  is  too  frequent  to  be 
accounted  for  by  coincidence  only.  Besides,  the  uiauner 
in   which  asthmatic  attacks  gradually  decrease,   .is  the 
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i^luiiT^ic  bowels  beoomos  lunre  vp-nlav,  is  often  most 
^nildn  °     The  writcv  was  consiilled  ))>•  a  n.arnert  xvoman. 
a  ed  42  who  bad  suffeiod  for  .nauy  years  liom  co„st- 
rntioli  P.^"essivc  omacialion.  and  general  weaKucss   lo  ■ 
1  cli'<d  e  .-onld  not  accovnit.     AfleL-  the  eonst.pat.on  ha. 
Ks  ed  toi-alou    three  years,  she  began  to  snlTov  at  n,f,h 
from  attaeUs  of  dvsiJi.oea.  Avbich  were  reUcxed  when  she 
IVt  rrn  01   '^it  out  Sf  bed.    These  attacks  became  very 
seveS   amVVere  aecompanied  by  whistling  *-»ad«  J"  '  ^- 
rbest    and   a  little  colourless  simtuin  was  ocpectoiaied. 
On  exainmation.  a  few  rales  were  heard  over  H^e  hmss 
Thei-e  was  sli-ht  spinal  curvature,  and  there  was  a  svstol.e 
luurmmovei  the  apex  of  the  hea.'t  and  the  larj;e  blood 
x"s     The  bo^vcls  were  said  to  act  t«  ice  a  daj- ;  but  the 
ax^e  intestine  was  found  on  palpation  to  be  '1'«tem  ed  «  th 
faeces  throughout  the  whole   of    ,ts  eonrse.     Ihe   u.mc 
was  uorural.     Lar!<e  oil  eneuiala  were  follow  ed  b^   sahue 
nema  a.     The  constipation  was  cured,  and  no  a?t  uuauc 
,S  Occurred  tor  nearly  nine  years,  after  ^v','^cU  bo 
he   constipation  and  the   asthma   returned.      Ireatmen. 
with  oil  and  saline  enemata  agam  restored   he  patien    to 
wniplete   health.      Trobably    constipation    leads    to    the 
aSption   of    toxins  which  j.rovok,.   aslbmatic  attacUs 
^ud  it  is  uenerallv  recogui/ed  vhal   chron.c  constipatsoi 
uay  be  followed  sooner  or  later  by  a  great  variety  ol 
nervous  plicuomena  which  are  only  cured  by  systcnialic 
.urging.    These  phenomena  include    men  al    aberration, 
senior?  and  motor    disturbances,   as  wel     as    secretor>- 
.-han^es      Manv  of  these  .symptoms  may  also  occur  m  ihe 
same°Datient ;  but  the  nature  of  toxins  which  conslipation 
'tvesSe  to  is  unknown.     In  the  treatment  of  every  case 
of  bronchial  asthma  the  action  of  the  bowels  should  be 
studied,  and  the  abdonjeu  should  be  carefully  examined 
for  faecal  accumulations.     Doubtless  cases  cxis     ^vh.ch 
present  both  asthma  and  constipation,  but  which  reuuu 
heir  asthmatic  attacks  after  the  constipation  has  been 
cured.     It  is  also  impossible  at  present  lo  predict  wlucli 
cases  of  bronchial  asthma  will  be  cured  bytlio  remo\al 
of 'constipation,  and  therefore  all  patients  suflenug  iroiu 
both   asthma  and  constipation  sliould  be  sjstematically 
treated  for  the  latter  condition. 
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68.      Nervous  Affections  in  Chronic  Appendicitis. 

I  \MiiWT  (An-h.vror.  ,h-  Ciih:.  October,  1911)  reports  two 
rases  in  vvliich  chronic  appendicitis  seemed  to  Uiid  an  echo 
in'  the    nervous    system.      (1)   Chronic    appendicitis    and 
nphthalmic  migraine :  In  this  instance  a  young  physician 
who  had  had  an  attack  of  acute  appendicitis  at  10  years 
of  age  began  to  suffer  at  12  years  attacks  oi  ophthalmic 
mi"raine,'whicli  appeared  almost  dail>-,  and  Nverc  made 
worse     by    physical     exercise     and     const ipaiion.      The 
scintillating  scotoma  was  exaggerated  by  laxatives,  which 
appeared  to  cause  traction  on  ^ulhesions  in  the  ueighboui^ 
hood  of  the  eaeoum.     The  mildest  purgatives  precipitated 
an  attack  of  migraine.     The  apiicndix  was  removed  vMieu 
he  was  29' years  of  age;  numerous  aUliesious  were  louud. 
\  verv  violent  crisis  of  scotoma  occurred  forty-eight  hours 
after  the  operation,  but  that  was  the  last.     The  operation 
was  performed  lour  vears  ago,  during  which  time  he  lias 
been  actively  engaged  in  both  ))hysical  and  mental  work, 
with  no  special  alimentary  regimen,   and  miyraiue   has 
never    letiuued.     Neither    the    author   nor    the    patu'iit 
has     any    doubt      that      the     relation     ot:     cause     and 
eft'ect  existed  between  the  clu-ouic  Hiipcudicitis  and  the 
occurrence  of  Ihe  ophllialuiic  migraine,  wluch  appeared  to 
owe  its  origin  lo  rctlex  vasomotor  reaction.      (2)  Chrome 
appendicitis  and  epilepsy  :  In  tliis  observation  those  reflex 
vasomotor  reactions  appear  to  the  autlior  to  be  still  more 
evident.     TJie  patient  was  a  young  man  of  25  years,  who 
had  been  epileptic  since  infani^y.     riiuce  bis  I  liird  >  ear  t  lie 
iits  were  serious,  and  were  sometimes  of  dailj  oceiirreuee. 
His  digestive  functions  were  sadly  deranged.     He  suflered 
Iroiu  pronounced  hyperclilorhydria,  du<!  to  prolonged  ati- 
ministration  of  bromides,  which  now   produced  no  otiier 
rtYc<-.t;  habitual  constipation,  dilatation  of  caecum,  with 
p;iiii   and   tenderness   on   pressure;    even   walking   deter- 
mined i>aiiiful   dragging  sensations  in  the  caecal  region. 
Ihe  authors   attention   was  directed  to  the  appendix  by 
ihe  facl   that  the  cpiloiitic  tits  wore  preceded  by  a  sort  of 
aura   whose   j)oiul    ot  origin  seemed  to  be  in  the  caecal 
region.     The   patient   during   the   prelude   to  a   lit   expe- 
rienced   a   painful   sensation    in   ilic    right   hank,  placed 
his    hand    there,   llicii   rculuess  of   the  face   supervened, 
and  the  lit  was  in  full  progress.     The  ojierat ion  was  per- 
formed in  Decemlier,  1910;  a  long  appendix  adherent  lo 
the  caecum  was  found  and  removed.     The  nts  have  not 


disappeared,  but  they  are  much  less  frequent_  and  less 
severe,  so  that  during  the  whole  ot  June,  1911,  "»  A*^! 
occurred  at  all.  The  author  disclaims  any  intention  ot 
maintaining  that  the  ..pilepsy  had  its  origin  in  ^l^''""'^ 
appendicitis.  But  he  does  think  that  in  this  particuhu 
case  the  existence  of  an  inflammatory  lesion  in  the  abdo- 
men iucieased  the  intensity  of  the  concomitant  disease, 
and  even  provoked  flts.  probably  on  account  of  rcfle.x  vaso- 
motor reactions  engendered  by  ihe  permanent  irrilation  ot 
the  peiieaecal  peritoneum. 

69.  Sterilization  of  Osseous  Cavities. 

V  DTSCUSstON  took  place  on  this  subject  at  a  'nyL'-'''" ."''  'J'^ 
Sui-'ical  Society  of  faris  and  notes  were  pulilished  in  tlie 
W»tSr«ot- December  llth,  1911.    Pierre  Delbet  had  made 
clinical  pxnerimeuts  for  two  or  three  years.     He  cleaueU 
troldosirmelitic  cavity  carefully  and  then  insufflated 
with  hot  air.    He  then  curetted  the  cavity  again  and  made 
bacteriological  examination  of   the  particles  of  bone  re^ 
moved:    tliese    particles    always    yielded   cultuies.       He 
found  that  it  he  applied  tincture  of  iodine  instead  of  hot 
ai   tl  e  bun  V  particles  were  sterile.     The  hot  air  eniplox  ed 
^yas  of  temperature  200    to  300%  but  the  temperature   of 
tht  lione  was    verv  little   raised.     Quenu   liad   been  d  s,- 
apponfedllso   in  the   use   of  hot  air.    He  doubted  the 
cffidency  of  tincture  of  iodine,  and  poimed  out  tint  ah  hough 
?he  experimental  media  of  the  bacteriological  lal>ovatoiT 
mi«ht  remain  sterile  the  (issues  of   the  body  mij^ht  not 
Pierre  Sebileau-s  opinion  was  that  the  great  advantage  o 
hot  air  was  that  it  dried  the  cavity  thoroughly  so  as  to 
permit  the  adhesion  to  its  wall  ot  any  amiseptic  material 
Sued .     Odontologists  knew  quite  well    hat  in  u sn.g 
hot  air   they  did  not    sterilize   Hie  pulp  cavity,  but  lhe\ 
dried  the  cement  surface,  an  essential  tor  perfect  stopping. 

70  Transplantation  of  Free  Flaps  of  Fascia. 

JOIIX  STAU.E  D.vyis  ijn,,.  0/  S,ny.,  December,  1911)  gives 
an  aceount  of  an  experimental  study  on  ^l^'f  «"^f  -  "^    1^^% 
experiments   were  performed   on  dogs;    the    fascia    was 
obU^^ri  chiefly  froi  the  ilio-.ibial  band  of  the  fascia  lat^a 
sometimes  fr.im   the  abdominal  lascia.     The  fascia  was 
mnsplanted   in   both   single   and  double  layers,     \\  hero 
ndhcsions  were  not  desired  the  fascia  w  as  placed  with  the 
miei- or  muscle  surface  exposed-that  '« '»  «^?;' .'^s^alS 
a  peritoneal  defect  towards  the  peritoneal  ca^iU  ,  as  dense 
■uhcsions  wore  loimd   to   be   IcsS  likel>    to  oi^m.     ine 
seesorexperiments  is  divided  by  the  f  thor  in  o  e^lt 
.oouns  and  details  of  tv)i!eal  experiments  in  each  .Moup 
S re  -Wen      His  comments  on  each   group  ai;e   of    great 
fnte^esl   and  value.     In  the  first  group  free  fascia  flaps 
^^re    successfullv    transplanted    into    the    subcutaneous 
Ussuo     nto  fat.  on  muscle,   periosteum,  bone,  car  ila«e. 
c^dons,  and  ligaments.     ^licroscopic  examination  showed 
hat  Ue  fascia  retained  its  own  structure  and  was  l.ea  thy 
and  well  nomished  even  after  being  kept  m  cold  stoiase 
?oi  th  1  v"flv"-  days  and   then   transplaiued  into  another 
aniiial.     In  the  Accond  grou).  muscle  and  tendon  delect^ 
tvcielnidged  over  b>  free  flaps  of  fasca,  which  was   ound 
In  iiniie  t^rmlv  wicii   botli   muscle   and  tendon.     Voi  Ihe 
lit   r  s  rtn^tmes  il   is  a  Kreat  ad^•antage  to  have  al  com- 
na.  I  ong    ^i!.s  of  fasciS  such  as  are  obtainable  froiii  the 
no  iTbia/band  of   fascia  lata.     There  -«-  ""    Jf'   '^,  ,>„, " 
■idhesion  to  surrounding  structures.     In  the  thud  gioup 
^se  a  was  transplanted  around  arteries,  veins,  and  nerves 
without    compressing    these    structures.     In    the    louitli 
;\  'up  bones  vvere  fra''ctured  and  then  B">-"1  -"^^^/V,^^ 
Hf  fascia.     Fascia  does  not  act  as  a  foreign  bod>   ad  has 
strength  enough  to  withstand  any  reasonable  ->  ;\'"-  J." 
Uic  fifth  -roup  ilaps  of  lascia  were  mserleil  in  sKul  defectb 
^^^l^  The  AuraUlbone  edges,  and  .oumllohenl^givn^. 
■1  strong  membrane  .-apable  of  resisting  cousideuiblt  pics 
sore  ironi  within  ..r  without.     When  dura  is  removed  lU 
addi.  on   o  bone  the  fascia  tucked  under  the  bone  edge^ 
wTl  unite  with  the  dura  and  become  lirmly  adheieut  to 
e  1  one  Gd.'es.     Delecls  in  trachea  were  also  covered  and 
uc    1^  m«ubrai.c  was  found  to  grow  across  the    a  scud 
.covering  ll.<-  defect,     in  the  sixth  t;ioup  f  ee  flap--    >f 
aiiaw^'rc- sunned  into  peritoneal  and  innsculature  dc4c^^^^^ 

n  the  abdominal  wall  and  were  found  '" '"f  ^P"''^  ,\  ^^ 
selves  into  tin;  surrounding  peritoneum  '^"^} ,f  ^"^,^^,  ^.'^t^' 
without  adhesion  of  the  bowel  or  an>  '"  f;,,,-^''^  '^^"ot 
<.ro«ii  to  Ihe  fascia,     lu  experimentally  produced   i.  luia  " 

l^""nbial  wan V;  .air  ^^as'^really  facilitated  by  .u..;oO.^; 

ion  of  free  fascial  Haps.  1  n  the  last  I «  " -vo"  1'^  ?;  ^  ^^^^^^ 
ments  lascia  was  tr.uisplanied  '''i/.lO"''^f  ,."'''- 1  "e  f  with 
kidney,  spleen,  and  bladder,  and  ^^'^»\l"'  f,'^^  ifused  to 
Ihe  peritoneum.     In  the  human  being  it  mighl  ne  u. 

itreiigthen  suuire  lines  and  weakened  aicas 


fascia  when 


strengthen  suUire  lines  "'"' "'^'f  '*""":"  "r,,,  i,«ve  -i  haemo- 
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locciiiiiil.      TliP  fascia  retainrrt  its    own    stiiictine    ami 
f  louiaine*!  tough  aud  strong.     It  scciued.  fiulhcr,  a<i  if  tlic 

fascia  received  suincicnt  noni-ishiiiout  if  only  ouc  siiifari.' 

^\^  re  cxjioscd  to  living  tissues. 


OBSTETRICS. 

71.  Pituitrin  in  Labour. 

•iusi:.!  ScHIl'TJIANN  (ir.Vn.  W<».  irof7(.,  Xo.  43,  1911)  gives 
lUc  Jesuits  of  liis  exiKiicuce  of  piluiliiu  as  a  means  of 
exeiiiug  labour  pains.  The  ftist  case  desciihed  was  of  a 
1)1  ihiipaia  52  years  of  age.  When  seen  ihe  cervix  a<luiiited 
one  tiuger.  the  head  was  fixed,  and  the  membranes  had 
ri:[.i  tired.  Two  days  later  and  again  foui-  days  later  .a 
luljienrv  uter  was  introduced,  but  no  pains  set  in.  On  the 
lift h  day  the  cervix  was  plugged  -without  restilt.  On  the 
sixth  day.  since  there  were  still  no  pains.  0.7  c.cm.  of 
pit uil tin  was  injected  stibcutaneonsly.  Strong  i)aius 
began  after  fifteen  minutes,  and  the  child  was  delivered 
spontaneousl)  an  hour  and  a  quarter  afterwards.  Tlieucxt 
case  was  one  of  (nite-jtarinni  haemorrhage  with  weak 
l>aius :  1  c.cm.  of  pituitrin  was  injected,  and  here  al.->o 
strong  pains  sel  in  after  fifteen  minutes  and  the  child  was 
d«'liv«  red  after  an  hour,  the  jJacenta  following  immediately 
with,  little  haemorrhage.  In  the  third  case  aUo  pituitrin 
caused  the  developnieut  of  strong  pains,  although  finally 
forceps  were  needed  because  of  a  sccoudaiy  inertia  after 
fourteen  hours  of  strong  pains.  All  these  cases  were  of 
fnli-time  pregnancies.  A  further  series  of  foiuteen  cases  is 
described  in  which  i)ituitrin  was  given  for  abortion.  In  three 
of  them  it  had  no  effect  in  inducing  the  onset  of  pains  so 
long  as  the  cervix  was  closed,  but  after  dilatation  of  the 
cervix  pituitrin  was  ettective  in  two  out  of  the  three  cases. 
In  one  case  of  weak  pains  the  injection  appeared  to 
strengthen  the  pains.  Out  of  seven  cases  in  which  abor- 
I  ion  was  already  in  progress  and  the  cervical  ea.ual  was 
)iaient,  the  iujeciion  was  effective  in  four,  ineffective  in 
ihrcp,  aud  it  failed  also  in  one  case  of  severe  haemorrhage 
«  iih  an  undiluted  cervix.  In  some  cases  the  author  found 
repealed  injections  lo  be  successful  where  a  single  one  had 
failed.  As  a  result  of  his  experience  he  finds  that  pituitrin 
is  <-xceedingly  useful  in  full-time  pregnancies  as  a  means 
of  inducing  strong  labour  jiains,  especially  where  pains 
have  ahead}  set  in  Ijut  have  become  weak  or  ceased.  It 
is  not  suited  for  the  induction  of  abortion.  It  mayiu  some 
cases  be  useful  in  aiwrtiou  after  artificial  dilatation  of  the 
cervix  where  introduction  of  the  hand  into  the  titcrus  is, 
tor  any  reason,  inadvisable. 


GYNAECOLOGY. 

72.  Hernia  of  Fallopian  Tabe  and  Ovary. 

TaKOWsKI  and  SkgakD  (BhU.  cl  iiiiia.  (1c  la  Soc.  .ituit.  iJe 
I'd  lis,  October,  1911)  report  a  case  where  .several  points 
« ere  clear.  There  was  no  hermaphroditism :  tite  ovary 
(iroved  on  microscopic  examination  to  be  a  true  ovary, 
and  the  uterus,  as  far  as  could  l)c  made  out  by  paljiatjon, 
was  normal,  with  the  body  slightly  auteflexed,  aud  it  lay 
in  its  normal  rc-latiou  lo  the  middle  line,  not  iucliueil 
ton  aids  the  herniated  appendages.  Lastly,  although  the 
ovary  lay  outside  the  abdominal  cavity,  it  was  neither 
tender  nor  painful,  even  during  menstruation.  The 
jiatient  was  a  virgin,  aged  17,  under.  Kochard  in  the 
llopital  St.  Louis.  She  had  noticed  from  Iter  earliest 
\oulh  a  swelling  in  the  left  groin,  and  disliked  wearing 
ii  bandage;  thereloi-e  slie  requested  a  radical  operation, 
which  was  performed  after  Bassiuis  method.  The  hernia 
was  round,  smooth,  aud  of  the  size  of  a  pigeon's  egg.  It 
occupied  the  outer  orifice  of  the  inguimil  canal,  and  was 
partly  reducible,  with  impulse  on  coughing,  whilst  there 
was  no  ^ur^iling.  A  stout  pedicle  could  be  felt  running 
from  the  hernia  into  the  inguinal  canal.  The  sac  being 
"peued,  the  left  tube  and  ovary  were  discovered.  They 
were  its  sole  occupanls.  The  ovary  bore  a  few  small 
lysts  on  its  surface;  it  wa.s  pinkish-grey,  flalteued,  and 
sliyUtly  elongated.  Externally  it  was  ilosely  connected 
with  the  round  ligament.  It  was  sclerosed,  showing 
liyaliuc  changes  and  tluombosed  vessels,  whilst  it  boi-e 
iiue  (Jraatiiiu  follicles,  though  they  were  scanty  aud  at 
some  ixiinls  cystic.  Tlie  I'allopian  tuljo  was  lutlier  thin, 
H.bout  li  in.  long.  :  its  fimbriated  extremity,  with  the 
ovarian  fimbiia  well  developed.  lay  at  the  upper  end  of 
1  lie  hernia ;  its  uterine  end  was  truncated,  and  jn-esonteil 
at  tiic  outer  end.  The  mesosalpinx  was  uoamal,  and 
Ijcneath  the  ovaiy  it  ran  into  the  sac. 


73.  Dermoid  Cyst  of  the  Labium  Hajus. 

MuKESXl.N  ir.all.  cl  iK'lil.dr  hi  Sue.  Almt.  th    r«<(.s-,Octobcr, 

1911)  relates  an  instance  of  a  c\st  of  the  lubiiim  which 
proved  to  be  a  true  dermoid  and  not  a  tcratouia,  \\hich 
apijcars  to  be  the  leal  nature  of  the  ovarian  dermoid,  evc:n 
of  the  common  kind  (Shattock).  The  patient,  a^:ed  54,  had 
noticed  the  tumoiu-  for  about  a  year:  it  had  giowii  very 
slowly  aud  was  as  big  as  a  hen's  egg,  the  broad  end  lying 
forward.  It  occuiiied  the  entire  light  labium  majus,  the 
lesser  labium  lying  on  its  inner  side,  i'he  integuments 
were  stretched  but  nniullamed  and  not  adherent  at  any 
point  to  the  tumour,  which  fluctuated  distinctly  on 
pressure  aud  was  neither  tender  nor  painful.  There  was 
no  evidence  of  disease  of  the  internal  genital  tract.  The 
patient "s  yoimgest  child  was  eight  years  old:  there  was 
iio  history  of  discharge  or  urethritis,  aud  cyst  of  the 
vulvo  vaginal  gland  had  been  diagnosed.  However, 
Morestiu  noted  the  greater  prominence  of  the  cysli 
anteriorly,  so  that  it  seemed  to  be  of  a  congenital  type, 
external  to  the  deep  fascia.  Xo  connexion  with  the 
ingm'nal  canal  could  be  traced.  Jlorestiu  removed  it  by 
dissection,  and  had  to  expose  the  bulb  of  the  vagina  and 
the  sphincter.  Ilaemorrhagc  was  very  free,  and  oozing 
hard  to  control,  so  that  the  wound  had  to  be  plugged  with 
gauze,  removed  within  forty-eight  hours.  The  wound, 
nevertheless,  healed  well.  The  tumour  conlained  a  turbid 
\eUow  fluid  holding  pellicles  of  sebaceous  mailer.  There 
were  no  liairs.  The  cyst  wall  was  thick  and  fibrous  and 
lined  with  a  yellowish-white  layer  of  grease.  It  consisted 
of  (rue  t'pidcrmis  aud  coiium. 


THERAPEUTICS. 

74.  Roentgen  Rays  in  Surffical  Tuberculosis. 

AriKR  reviewing  the  technical  improvements  which  have 
iccently  been  introduced  in  the  ■'•-ray  treatment  of  surgicnl 
tuberculosis,  B.  Baisch  [Bril.  llhi.  Woch.,  October  30tli. 
1911)  summarizes  the  results  obtained  by  himself  and 
othcis  in  this  field.  Of  the  various  forms  of  surgical 
tuberculosis,  tuberculous  lymphadenitis  is  that  which 
reacts  most  satisfactorily  to  the  j:  rays.  This  condition 
may  be  classified  into  three  groups  according  to  the 
se\erity  of  tl»e  disease.  The  first  group  contains  glands 
which  are  simply  enlarged.  In  the  second  gi-oup  the 
glands  aie  also  purulent  or  caseous,  and  in  llie  third  they 
are  ulcerated  and  fistulous.  Glands  in  the  first  grouj) 
rapidly  improve  under  a-ray  treatment  alone,  aud  the 
slight  intiammatory  react iou  caused  by  the  first  exposures 
is  soon  followed  b.\  the  rapid  involution  of  the  glands, 
which  finally  regain  their  normal  size  aud  consistency. 
Sometimes  involution  is  arrested  l)y  small  deposits  of 
caseous  matter,  which  become  encapsuled  without  com- 
plete absoi-ption.  In  such  eases  the  consistency  of  the 
glands  is  more  firm  than  usual,  but  the  glands  are  in  olhei 
respects  normal,  aud  the  disease  has  been  arrested.  The 
puriUent  or  caseous  glands  in  the  second  group  constitute 
the  bidk  of  tuberculous  glands  in  surgical  practice.  They 
also  iiuiMove  satisfactorily  under  j-ray  treatment,  which 
effects  rapid  reduction  of  iirliltratii'n  and  swelling  after 
pus  or  caseous  matter  has  been  evacuated  through  a  small 
incision.  This  incision  leaves  a  small  linear  scar  very 
different  from  the  irregular  and  thickened  scars  so 
frequently  seen  after  the  excision  of  tuberculous  glands. 
The  treatment  by  x  rays  is  stiperior  to  treatment  by 
excision  also,  because  it  affects  those  small  glands  whicii 
the  surgeon  often  fails  to  lemove  and  which  subsequently 
become  enlarged  aud  troublesome.  Escision  of  the  glands 
has  Ihe  further  disadvantage  of  robbing  the  patient  of  a 
barrier  to  a  new  infection  and  of  removing  the  immunizing 
action  of  the  affectod  glands.  The  small  incision  necessaiy 
for  theevacualion  of  pus  or  caseous  matter  may  become 
fistulous,  in  which  case  local  antiseiJtic  treatment  is 
freqtiently  necessary  before  exposures  to  the  .r  rays  are 
given.  In  manj'  cases  the  x  rays  benefit  the  fistulae  as 
well  as  the  tnberculons  glands,  but  great  care  is  reiitiired 
to  prevent  eczeuiatous  sidn  receiving  a  loo  ijowcrful  dose 
ol  the  J-  rays.  This  intolerance  of  eczeuiatous  skin  to 
pi-olouged  exposuies  is  a  sciions  drawback  to  .r-ray"  tixjat- 
meut  of  the  thi)d  group  oi  glands,  which  are  ulcerated  and 
flstiilou.«.  Good  i-esr't=i  may  yet  be  obtained  by  short 
exposures  cautiously  repeated  after  fistulae  have  boon 
excised  and  abscesses  opened.  In  most  of  the  20  cases  of 
lymi^hadenitis  treated  by  the  writer  the  evacuation  of  pus 
through  a  small  incision  was  effected  before  e.xjxisurcs 
were  given.  In  12  cases  the  glands  were  reduced  to  their 
normal  size,  and  only  a  rmall  scar  remained.  In  2  cases 
awelling  and  infilUatiOB  were  mneh  redtice<l,  but  complete- 
involution    was    ine^cnted    by   the  presence    of  c-ascons 
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matter  ■nitliiu  tlie  {ilamls.  Iii  4  cases  the  treatment,  w hicli 
"nas  giving  satisfactory  results,  was  still  Ijeing  continued. 
and  in  2  cases  the  patients  abandoned  the  treatment 
before  its  coniiilction.  although  satisfactory  progress  was 
being  made.  Tlic  r  rays  are  less  effective  in  tuberculous 
disease  of  the  bones,  jouits.  and  soft  tissues,  as  the  disease 
is  usually  more  deeply  seated,  and  therefore  requires  pro- 
longed cxposiu-es.  To  jirevcnt  .r-ray  dennatitis,  long 
intervals  between  each  exposure  are  necessary,  and  the 
imtient  consequently  often  abandons  the  treatment  as 
soon  as  a  certain  degree  of  improvement  lias  been  attained. 
But.  in  sjiite  of  this  disadvantage,  the  /  rays  are  very 
useful  and  arc  of  syiecial  value  in  the  fungous  forms  of 
tuberculosis  involving  joints  and  tendon  sheaths.  Even 
when  the  bones  arc  also  involved,  tuberculosis  of  the  wrist 
and  ankle  joints  is  more  effectively  treated  by  the  x  rays 
than  by  ordinary  conservative  surgical  treatment.  Condi- 
tions such  as  spina  ventosa  are  also  suitable  for  r-ray 
treatment,  the  efficacy  of  whicli  is  less  pronounced  in  the 
case  of  such  large  joints  as  those  of  the  Icuee,  hip.  and 
shoulder.  Yet.  after  these  joints  have  been  excised,  the 
■X  rays  are  of  groat  suiipleraentary  %'aluc,  as  they  often  cure 
the  small,  scattered  foci  of  disease  which  the  surgeon 
frequently  overlooks  or  is  unable  to  remove.  Tuberculous 
flstnlae,  whether  thej-  are  post -operative  or  are  due  to  a 
deep-seated  focus  of  disease  which  cannot  be  found,  rapidly 
heal  under  the  .<•  rays,  which  are  often  effective  after 
every  other  method,  including  excision,  has  failed  and 
after  the  condition  has  existed  for  several  years.  A  com- 
bination of  (-ray  treatment  with  a  course  of  tuberculin  is 
frequently  advisal)le.  and  the  writer  reports  a,  case  of 
tuberculous  peritonitis  in  whicli  tlie  diagnosis  was  con- 
tirmed  Ijy  a  lai)arotoniy  and  in  wliich  conibiued  ,r  rays  and 
tubercidin  effected  marked  improvement  with  a  gain  of 
weight  and  the  disapi-^earancc  of  ascites.  The  action  of 
the  .r  rays  is  local  only,  and  consists  of  the  rapid  degenera- 
tion of  lymphocytes  followed  by  the  regeneration  of 
fibroblasts,  which,  in  the  case  of  articular  disease, 
streugtheu  the  joint  b.v  the  contraction  and  fibrosis  they 
produce.  This  is  well  illustrated  in  the  case  of  the  wrist, 
which  soon  loses  that  limpness  so  characieristic  of 
tuberculosis  of  this  joint  when  tlie  splints  have  been 
removed. 


75.  The  Action  of  BadUnn  SImanation. 

,T.  DE  NOBEI.E  \Ai-rh.  ,rt-ltc' r.  iiird..  January  10th.  1912i 
says  that  radium  f  uianation  is  nejtlier  aljsorbod  nor  eli- 
minated by  the  skin,  but  it  is  taken  in  chiefly  by  the  pul- 
monary and  digestive  mucosa  and  by  means  of  sub- 
sutaneous  injections.  In  the  organism  it  quickens  the 
jctivity  of  the  autolytic  and  diastalic  ferments,  and  uric 
icid  in  the  bloixl  is  rendered  more  soluble  or  is  even 
destroyed  under  its  influence.  Radium  D.  one  of  the  sub- 
itauces  f)btained  by  the  decomy)osition  of  the  emanation, 
ippears  to  be  the  active  agent  in  the  dissolution  of  uric 
acid  in  gout,  and,  although  no  actual  emission  of  rays  from 
radium  D  has  yet  Ijeen  proved,  it  is  not  improbable, 
according  to  Butherford,  that  in  the  process  of  decomposi- 
tion this  body  does  emit  rays,  most  likely  of  the  alpha  or 
soft  beta  type.  The  emanation  has  also  a  clearly  anti- 
inflammatory action,  and,  thanks  to  this  jnopertx,  tlie 
inflammation  following  upon  the  introduction  of  foreign 
bodies — notably  sodium  mono-urate — under  the  skin  or  in 
the  abdomen  is  considerably  modihed  and  its  phenomena 
reduced  to  a  minimum.  The  method  of  administering 
the  emanation  by  drinking  water  has  a  feeble  efficacy 
when  compared  with  the  quantity,  absorbed.  As  to  the 
baths,  the  fact  that  the  intact  skin  does  not  absorb  emana- 
tion makes  it  evident  that  here  the  action  must  depend 
upon  the  absorption  by  the  respiratory  imssages  of  the 
emanations  which  are  liberated,  and  therefore  the  bath- 
cabin  must  not  be  too  large,  it  must  be  well  closed  in,  and 
the  water  must  be  agitated.  Inhalation  is  the  most 
efficacious  means  by  which  emanation  can  be  administered. 
In  order  to  obtain  a  cniativo  effect  in  gout  it  is  sufflc^ient  to 
remain  daily  for  two  hours  in  an  atmosphere  containing 
2  to  4  Mache  units  per  litre.  The  therapeutical  applica- 
tion of  emanation  is  indicated  in  articular  and  muscular 
rheumatism,  chronic  and  subacute;  gout  and  uric 
diathesis:  neuralgia,  particularh  sciatic,  and  the  flashing 
pains  of  tabes :  catarrhal  affections  of  respiratory  pas- 
sages, ami  inflammatory  affections  of  tiie  heart  (luyocaril- 
itis  and  endocarditis).  The  author  relates  the  remark- 
able results  ill  rheumatism  and  gout  alrcadv  chronicled  by 
His,  and  states  that  his  own  best  results  have  beeii 
obtained  in  the  subacute  form  of  rheumatism  and  in 
sciatic  neuialgia.  In  the  latter  case  electrolysis  was 
associated  with  the  emauationtlieiai)y.  One  patient  who 
had  snflcred  for  years  from  rheumatic  polyarthritis  was 
314  D 


cured  by  means  of  baths  and  the  drinking  of  radio-active 
water,  the  pains  ceasing  at  the  difl'erent  articulations 
successively.  The  cure  has  been  completely  maintaiii-d 
for  three  years. 

76.  CoUargol  in  Septic  Infection. 

K.  ^  ucEl,  {JVici.  iiu-iT.  Klin..  No.  33.  1911i  has.  during  the 
last  four  years,  made  use  of  collargol  in  more  than  200 
cases.  Collargol  was  given  Viythe  month,  by  the  rectum, 
and  intravenously,  the  last  metlK>d  jiroving  to  be  the  nice 
effective.  The  author  has  had  under  his  care  a  large 
number  of  cases  of  recent  injury  of  soft  parts  and  of  bone. 
caused  most  frequently  either  by  machinery  or  by  acci- 
dents in  coal  mines  ;  many  of  the  wounds  were  infected 
and  often  a  general  infection  had  already  set  in  when  the 
patients  came  under  his  care.  The  author  gives  11  illns- 
trative  cases  showing  the  effect  of  collargol  in  dififerenr 
septic  processes.  In  tlie  first  8  of  these  eases,  in  spite  of 
treatment  directed  to  the  local  infection,  metastatic  in- 
fection or  general  infection  occurred  ;  fever  persisted  after 
the  primary  aiea  had  been  laid  open  or  excised ;  tlie 
wound  did  not  clean  up,  the  general  condition  was 
always  bad.  the  patients  were  without  appetite,  slept 
badly,  and  some  had  frequent  vomiting.  A  typical 
case  was  that  of  a  child  whose  condition  appeared 
to  be  almost  hopeless :  in  spite  of  all  treatment  tlie 
fever  continued,  and  the  xiatient's  strength  had  been 
greatly  reduced  by  the  profuse  discharge  from  the  large 
wound  of  the  soft  parts.  Here  the  temperature  fell  after  the 
first  injection  of  collargol,  but  rose  again  after  three  days. 
A  further  injection  was  given,  with  the  result  that  the  fever 
disappeared,  and  the  abscess  cavity  cleaned  up :  later  a 
sequestrum  was  expelled  and  healing  followed.  Other 
cases  treated  successfully  were  one  of  appendicitis  and  one 
of  phlegmon  of  the  hand.  In  a  case  in  which  multiple 
intra-abdominal  abscesses  formed  as  a  result  of  puerperal 
infection,  collargol  given  per  I'cctum  was  without  effect. but 
a  most  speedy  improvement,  going  on  to  recovery,  followed 
an  intravenous  injection.  In  another  case,  one  of  fracture 
of  the  base  of  the  skull,  an  abscess  of  the  lung  developed  : 
this  was  thoroughly  laid  open,  but  stinking  pus  continued 
to  be  discharged,  and  tlie  temperature  did  not  come  down : 
collargol.  however,  had  a  prompt  action.  The  author  has 
also  treated  \\'n\\  collargol  injections  a  somewhat  large 
member  of  cases  of  extensive  burns,  and  believes  the  treat- 
ment to  have  been  useful.  He  has  also  used  it  prophylac- 
tically  in  three  cases  in  which  healing  by  flrst  intention  of 
an  operation  wound  was  specially  desirable,  one  case  being 
of  a  wiring  of  bone,  another  of  extirpation  of  a  tumour  of 
the  spinal  cord,  and  the  third  of  transplantation  of  l>one  ; 
collargol  was  given  in  each  case  on  the  occurrence  of  a 
small  rise  of  temperature,  even  though  there  was  no  local 
sign  of  infection  of  the  wound.  The  method  of  action  of 
collargol  is  not  known  with  certainty.  The  injection 
results  in  an  increase  in  the  number  of  leucocytes,  which, 
according  to  Beyei'  and  Brunner.  appears  after  six  hour.-;, 
reaches  its  maximum  after  twenty-four  hours,  and  dis- 
appears in  two  days.  Collargol  appears  to  check  the 
development  of  the  infecting  orga.nisms  rather  than  to  be 
ti'uly  bactericidal.  The  numlier  of  injections  varies  with 
the  virulence  of  the  infection  and  the  power  of  resistance 
of  the  organism.  In  a  few  cases  the  author  has  given 
three  injections,  but  as  .a  rule  one  or  two  have  sufficed. 
An  initial  rise  of  temperature  and  a  rigor  may  follow  the 
injection,  but  in  the  author's  cases  this  happened  compara- 
tively rarely.  In  his  experience  the  intravenous  method 
of  injection  was  the  only  reliable  one. 


PATHOLOGY. 

77.  Leishmania    Donovani    in    Cultures. 

G.  I'UAXtlxi  Olahiriii  e  Mai.  <l.  I'Kcsi  cul.H.  Rome.  1911.  ii, 
255)  gives  a  summary  of  jirevious  work  on  the  growth  tif 
Lcishninnia  ffonoJrtH/ on  artificial  media;  it  was  discovered 
in  a  patient  with  kala-azar  by  r.eishman  in  1900.  Franciui 
notes  that  the  Italian  and  Tunisian  forms  of  the  parasite 
grow  Ijest  on  Novy-McNeal-Nicolle's  medium  (a  form  of 
blood  agar),  and  gives  eighty -one  coloured  figures  of  tin 
forms  assumed  by  the  parasite  in  cultures  from  8  to  50  01 
more  days  old.  fixed  in  absolute  methyl  alcohol,  and 
coloured  by  Ciemsa's  stain.  He  points  out  that  there  are 
still  obscure  points  in  the  parasite's  morphology:  forms 
with  two  flagella  occur,  and  in  old  culltues  in  which  tlio 
pai-asites  are  still  alive  after  50  or  80  days  tliere  appear 
cystic  forms  that  arc  no  doubt  degenerative  in  origin. 
At  22  C.  forms  suggesting  conjugation  ajipear  in  the 
cultures.     The  author  is  continuing  his  studies. 
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MEDICINE. 

78.  Aberrant    Forms    of    Acute    Anterior 

Poliomyelitis. 

In   his   report  on  the  general  outbreal;  of  acnte  anterior 
poliomyelitis  in  Xoiway  in  the  summer  of  1911  Dr.  H.  M 
jGram  [Tidssln-ifl  for  dci  yorsi.r  L.irr/eroivnii)//,  October  Ist) 
[devotes  special    attention  to  the   aberrant   and  abortive 
forms  of  this  disease,  wliich.  aUhoui^li  they  were  probabh 
■"ore  nnmerous  than  the  typical  and  siveie  forms.  woiUil 
^•obably  have  ■  escaped   notice   altof<etlier   were  not   the 
'ariabilit\  of-this-cjH<te«wc-dii;easc  laJOrai:     In; nio.iifc  c*ses 
[tlie  abortive  forms  of  this  disease  were  ehanicterizotl-bv- 
ffever.  headache,  vomitiu.s;,  corvza,  or  a  sore  throar,  and 
digestive  disturbances,   such   as   diarrhoea    or.  less  frp:- 
qiiently.  constipation.     Frcquenth"  Ihese  abortive  forms 
which   were  unaccompanied  by  pautlvses,  constituted  a 
I'.ug   series  of  links   between  two  tvpicallv  severe  cases 
.iidiDfi  m  paralysis  or  death.     The  epidemic  began  in  the 
north  of  Xorway,  audit  si>read  rapidlv  to  the  south-eastern 
inoviuces.  where  it  steadily  increased.     "With  a  few  ex- 
ceptions the  west  coast  escaped,  and  two  inovinces  which 
were    extensively    ravaged   by  the  eoideiiiic  of   1899  re- 
mained   practicaUy   free.     The    nature   of    the   epidemic 
varied    somctiuies   with   the  locality,   and  while  it  was 
cbaractenzea   by  headache,   cervical    rigidity,   paia  and 
rigidity  ot   the  spine,   vomiting  and  diarrhoea,  in    most 
di.stiicts,    ir    was    associated    with    constipation    in    the 
majority    of    cases    in    ouo    outbreak.     Convulsiou.s   and 
partial   loss   of  consciousness  ^ere   frequently  observed 
am.  when  combined  with  cervical  rigidity,  vomiting,  and 
fever   were    often    attributed    at    first    to    cercbro-spinal 
lueumgitis.     The   subsequent  course  of  the  disease  was 
ottcn  typical,  but  m  many  cases  death  occurred  before  the 
appearance  of  paralyses.     In  severe  cases  paralyses  often 
appeared  two  to  four  days  after  Uio  outbreak  of  jever.  and 
they  were  occasionally  limited  to  single  nerves,  such  as 
the  facial  or  abduoeus.   In  one  district  iour  typical  cases  of 
paralysis  succeeded  an  extensive  epidemic  characterized 
by  fever,   generil   malaise,  angina,  vomiting,  diarrhoea, 
and  abdominal  pam.     Pain  and  rigidity  in  the  back  and 
neck  were  al.-o  noticed  by  mau\-  adults.'   The  fever  lasted 
two  or  three  days,  and  was  followed  bv  great  weakness 
which  continued  for  a  few  days,  and  was  most  noticeable 
m  the  lower  limbs.     On  June  20th  the  first  typical  ca=c 
exhibiting    paralysis  of    the   lower    limbs    occurred    the 
paneut  being  a  15-year-old  lad.    A  fortnight  later  his  uncle, 
aged  30.   who  lived  in    the   same  house,   was    suddenly 
seized  wUh  fever  and  pain  in  his  head.  neck,  and  chest 
iheie  was  no  subsequent  paralysis,  but  when  the  fever 
ten  in  the  com-se  of  two  or  three  days,  the  patient  felt 
extremely  weak  for  four  days  longer.'    On  .July  15th  his 
medical  attendant  became  feverish,  and  he  sufte-ed  f^om 
pain  in  the  back  and  abdomen,  vomiting,  and  diarrhoea. 
He  coidd  scarcely  drag  himself  about,  "but   on   tlie   Igfh 
tie  was  quite  well  again.     On  July  16tli  the  doctor's  3-ycar- 
old  son  became  feverish,  and  sutiered  from  diarrhoea  and 
voniiting.     The   illness   lasted  three  days.     On   the   18th 
his  5-year-old  brother  became  ill  with  fever,  sore  throat, 
S?„  §?''V°","'*!f.'"''^  disturbances  lasting  three  days.    On 
the  22nd  the  thud  brother  developed  aSgina.  fever,  diar- 
rhoea, vomiting.     Three  da^•s  later  convulsions,  witli  loss 
feirt^''n^,?"f' '  supervened.  On  the  26th  the  temperature 
Itll  to  noimal,  and  rigidity  of  the  neck   and    loft  facial 

2?th'-    {17"'',°.",'''''T'^'^-     Consciousneys  returned  on  the 

^Sth.    Although  the  lower  limbs  were  not  paralysed  the 

patient  had  the  greatest  difficulty  in  walking?  at  h\^t      On 

1  c  22nd  the  fourth  brother,  aged  1  year,  diveloped  sym 

ast  ...  r??'f' '*°*  ''''^  "^^-'"^  ^'"-^  '^"'l  ^'^'^O"'^  brothers,  and 
•iM  n?  ^,"i  "^.^''^.^  f"^-     On  the  25th  his  nurse  developed 

Ia  d  s^;,^f    '?;'"'''^*\"''',''^"'P*°"'*^'  '^"f^  cervical  rigidity, 
w  ,n  u.     ,^"  'J'^f*^"''^"^s  the  doctors  «ife  and  sister- i  n-law 

K    drX  "^    ^f^M"'^^'^-  .  •^^*^^  ««'"^  *'""^  ■''  playmate  of 

''      lector  s   children    developed    tn>ical    acute  anterior 

unehtis.    Dunng    a   widespread    iuflueuza-like    epi- 

c  m   the  north  of  ^orway  several  cases  preseutiug 

i  on.lS-.*"-  "'1"^''"'''  ""''■  ^'^'^  tyV'cal  cases  of  acute  anterior 

/,.  /,.d  ,'?*    ■"'=«•.  ob.seryed.      The   possibility  of  acute 

I  01  pohoniyelitis  being  conveyed  fiom  the  "chicken  to 

ic  ^''"i'*?,"    ■   ^'"^^'  ^^"  llbid..  November  15th).  wlio  re- 

■r  V,-     V°        '"S  •■  '^"^''  ^""thei-  of  two  children  who  were 

"  11  ig  from  acute  anterior  poliomyelitis  told  him  that 

cuickeusmthc  poultry  yard  had  become  paralysed, 


mother  Tli  °"''"-  ^'"^  ^''^■«'  ""able  to  follow  their 
mother.  They  were  accordingh-  carried  by  the  two 
children  to  the  mother.     Three  of  the  chickens  died  antl 

hand  ed'thT°.T"'f  '^''"'f "  ^''^'^  '''°  <-'""-■«'  '^'"Jlren  who 
handled  the   chickens   developed   the   disease,  while  the 

™-  iesion  of  the  Cauda  Equina. 

mi,  xxxii.  913)  gives  an  account  of  the  .structure  of  the 
caudal  regtofi  and  the  sympt„ms  to  he  expected  when  it 

s  injnred.  ;  In  most- cases,  he  remarks  the  lesion  is 
tra^atic,  as  it  was  in  four  out  of  his  five  patients-fal  s 

n  tlie  sitting  position  being  the  usual  trauma:  in  the  fifth 

FnlWllii'l  .?t'°*"« '''  l^-^'^^^'^'y  fl^e  cause  of  the  lesmu. 
i  uil  derails  of  tnese  hve  cases  are  given,  with  a  full  com- 
mentaiy  on  each.  Loss  ot  control  over  the  sphincters^s 
mobably  the  most  troublesome  of  the  signs  ;  in  some  cases 
erection  and  ejaculation  arc  lost,  together  with  sensation 
over  al  but  the  root  of  the  penis.  Loss  of  sensation  occirs 
about  the  anus,  nates,  scrotum,  and  down  the  ]e°s  in 
areas  corresponding  to  those  sho^vn  in  the  well-known 
maps  of  nerve  supply  and  sen.sation  of  Head  and  other" 
Loss  of  motor  power  is  often  relatively  more  extensive 
than  loss- of  sensibility  to  touch,  heat,  co-d.  or  pail 
fibullary  twitchmgs  may  be  seen  in  the  affected  muscles 
as  atrophy  proceeds.  If  the  atrophy  appears  rapidly  the 
nvoTves%rw''^  *"  the  npperSiartMf  the  ciuda'and 
involves  toe  lower  end  ot  the  conns  medidlaris,  rather 
.^Z  "\"^%/o^^«^^-  V^l^  where  the  eouus  has  come  to  an 
end.  If  the  symptoms  and  signs  are  symmetrical 
Cedrangolo  argues  that  the  lesion  is  probably"  medidlary- 
it  so,  the  prognosis  as  regards  recovery  is  not  good      One 

roi-rwh-nTt^i  ■^^'  '^^^J  ""  i"J»'Tto  his  back  v^  ile  at 
^^  oik,  v^  hich  left  him  with  pai  alj  sis  of  both  legs  ;  soon  he 
lost  control  over  micturition,  but  recovered  it  Si  ten  dayT 

ec^onivv-f '=*""'.  '^"'  ,"°'  involved.  Afterwards  lamin^ 
ectomj  was  performed.  He  came  under  the  author's 
observation  eighteen  months  after  the  accident,  sho^nn" 
miich  wasting  of  the  left  leg.  but  no  loss  of  sensation  °S 
either  leg.  On  the  light  side  the  muscles  seemed  n 
normal  conoition  with  the  exception  of  the  vastus  internu.s 
^luch  showed  the  reaction  of  degeneration.  The  affected 
muscles  of  the  left  leg  showed  marked  fibrillary  twitching: 

^-  Acute  Neuro-fibromatosls 

Sabrazes  ^x-d  Duboueg  (««,;.  hcbd.  rff.,  sci.  med.  da 
hordeanx    1911,  xxxii)  describes  the  following  rare  case 

t^Z.  "^  f,"  r'f  f  ^^  "^^^-^  presented  a  fibromatous 
tumour  m  the  left  hypochondrium,  which  fibroma  was 
removed  two  years  later.  Four  years  later,  in  a  few  days 
some  hundreds  of  neuro-fibromata  appeared.  Within 
^S=i,  ^f%  •,  "l  ^*,'\  "°'lergone  many  privations  and 
sditered  family  troubles.  The  tumours  are  both  sessil" 
and  pediculated,  the  most  recent  ones  sensitive  to  pres- 
sure. The  slun  is  of  a  reddish  tint.  Most  of  the  tumours 
are  intradeimic,  subcutaneous,  and  symmetrical  in  places 
The  increase  in  their  numbers  coincides  with  resp  ratorv 
troubles  (simple  bronchiti.s),  and  a  generalized  pol/ 
adenopathy.  The  arterial  pressure  is  normal.  Wasser- 
SfePprt''^t.?t  r  «?  "'^gative.  The  patient  is  weak  in  his 
intellect,  and  laughs  and  cries  without  reason.     There  is 

L^^,^-.f,"*'°"  ."*  "'^  ^^^'^  °*  "^'O^-  Ati  acute  attack  It 
neuio-hbromatosis  is  very  rare,  and  the  authors  can  recall 
only  one  other  case,  described  by  Marie  and  Couvelaire 
Microscopical  examination  of  a  few  of  the  small  tumours 
gave  the  usual  appearance  of  conjunctival  tissue  and 
ulamen  s  of  nerves.  The  authors  consider  that  the  fusi- 
form cells  found  in  the  tumours  belong  to  the  conjunctival 
and  not  the  nervous  tissue,  as  held  bj-  some. 

81.         Humps  and  Affections  of  the  Pancreas 

Ekxst  Freund  {Win,,  mcd.  IFoch..  Xo.  49.  1911i  describes 
eight  cases  of  mnmps  with  complications  referable  to  the 
pancreas,  all  of  which  were  observed  during  the  course  of 
momS^lqil^'l'T,''"''''  °f  ■^"'i'PS  anting  the  first  three 
T^  -.  ?i  IV    V'''  ^'^ases  ran  a  somewhat  typical  course. 

As  a  lule  on  the  thud  or  fourth  day.  when  the  sweUing  of 
the  parotid  had  reached  or  passed  its   height,  the  tern 
perature  rose  and  abdominal  pain  and  severe  vomiting  set 
in :  111  the  .slighter  cases  the  fever  was  never  hisjh.  and 
quickly  subsided.     Other  symptoms  were  loss  of  appetite, 
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const  ipatlon,  and  wcalcncs?.  Objeclively,  abdoniiual 
teudei'ness  was  foHud  over  a  somowhat  cii-ciunsciibed  aiea 
between  the  imibilirns  and  tbc  cnsiform  process.  The 
u-udeines';  extended  bi  seveial  of  the  oai^es  to  the  left; 
side,  only  iu  cue  case  to  the  light  f,jdc.  Siigai- M'as  novel.' 
found  iu  the  iiriuc.  In  one  case  there  was  a  slight  trace 
of  albumen,  and  a  few  leneocytes  and  epithelial  celjs.  In 
the  same  case,  also,  a  suspicion  v.as  aroused  that  far  was 
present  iu  the  urine,  but  the  meth.ods  of  invostijiation  did 
not  permit  of  certainty.  The  author  suj^gcsts  ihat  the 
niaiter  is  well  woith  investitjatiou  in  ca?es  which  may 
lome  under  observation  later.  The  symptoms  of  a 
jjancreatio  affection  lasted  for  from  three  to  eight  days  iu 
iho  different  cases,  and  iu  one  case  the  loss  of  appetite 
ntasistcd  tor  somewhat  longer.  In  one  case  the  abdominal 
symptoms  were  the  first  to  appear,  and  after  two  days 
swelling  of  the  iiarotid  became  recognizable.  All  the 
cases  recovered.  The  localization  of  the  abdominal 
leiiderncss,  the  siruetural  connexion  between  the  i)arotid 
and  the  pancreas,  and  the  voniifcii:g — ail  were  iu  favour  of 
a  djaguosis  ot  a  jjancieatic  disease.  A  spread  of  infection 
to  tlie  pancreas  by  way  of  tbc  digestive  tract  and  the 
iliictus  Wirsnugiantis  seems  probable.  This  view  is  sup- 
iiorted  especially  by  the  case  in  which  the  abdominal 
.\>iiptoiiis  made  their  appearance  Jii'st,  and  in  which  the 
infective  agent  must  Iiav(.  reached  the  inonili  :i<  :i  n  suit  of 
\omilLug. 


STRCiERY. 

82.  Ming'azzini-Foei'ster  Operation  in  Tabes. 

(ABL  DOERR  ()('«-)?.  wed.  V'ocli.,  So.  15,  19111  reviews  the 
results  obtained  from  this  operation  in  cases  of  tabes.  As 
long  as  twelve  years  ago  Mingazziui  recommended  t liat  the 
liostcrior  sacro-litinbar  nerve  roots  should  be  divided  in 
labes  with  unbearable  lancinating  pains,  for  which  no 
iciicf  could  be  obtained.  Such  an  operation  may  lead  to 
slight  ataxia,  but  the  muscle  sense  can  he  re-educated  by 
v'lacukers  metliod,  and  iu  any  case  ataxia  i.s  preferable  to 
laroeaiabls  pain.  5Iingazzini  limits  the  treatmeut  to 
I  ases  of  infoiior  tabes  not  in  the  ataxic  stage,  and 
rocommcncls  a  most  careful  suture  of  the  dnra  mater, 
since  in  two  reported  cases  death  has  been  caused  by 
escape  of  the  cerebrospinal  fluid  from  the  dural  sac. 
[■'oerster  extended  the  use  ot  the  methotl  to  cases  of 
■/.astric  crises  iu  tabes,  and  recommended  in  these  cases 
;  ho  division  of  the  liostcrior  dorsal  roots  from  the  sixth  to 
the  ninth.  Schlesiuger.  at  the  end  of  1910.  leported  on 
seven  cases  iu  which  the  Mingazzini-Foerster  operation  bad 
been  performed  by  different  operators  in  cases  of  gastric 
i-rises.  The  limits  of  division  of  nerve  roots  were  the 
sixth  dorsal  root  above  and  the  tenth  below.  One  patient 
lied  from  sepsis.  In  the  other  cases  there  was  complete 
cessation  of  the  pains.  The  patients  were,  liowever,  only 
under  operation  for  times  wiiich  varied,  iu  the  different 
cases,  from  two  to  five  months.  In  one  case,  in  which  onl>- 
I  he  seventh,  eighth,  and  ninth  roots  had  been  divided, 
:<-  slifiht  relapse  oecuiied  after  three  mcmths.  One  patient 
who  had  taken  morphine  for  five  years  because  of  attacks 
of  pain,  was  freexi  liolli  fiom  the  pain  and  the  morphine 
habit  as  a  result  of  the  operation.  Becker  move  recent  1\- 
ha.s  reported  a  successful  case  of  relief  from  gastric  crises 
.IS  ii  result  of  the  operation.  Schlesiuger.  ou  the  other 
baud,  reports  a  ease  which  he  himself  observed,  in  which 
(he  condition  iiccame  worse  instead  of  better  after  the 
operation.  Maiuzer  reports  a  case  in  which  the  gastric 
crises  returned  a  few  davs  after  the  operation,  and 
incontinence  of  urine  resulted  from  the  operation. 
Aiodiflcations  of  the  operation  have  been  suggested.  Thus, 
(iidoke  would  divide  the  roots  extradurally.  Fiancke 
recommends  neurectomy  of  the  intercostal  nerves,  carried 
out  in  a  manner  similar  to  tliat  adopted  in  trigeminal 
neuralgia.  It  is  too  early  as  yet  to  deci(k'  as  to  the  value 
of  ihe  treatment.  Kxperieuoe  has.  howexer,  already 
show  u  the  wisdom  of  restricting  the  treatment  to  cases  of 
iMlciior  tabes  and  of  gastric  crises,  in  which  the  pain  is 
nnlicarable  and  cannot  otliorwisebe  relieved,  and  iu  which 
I  he  (laticut  is  not  in  the  ataxic  stage  ot  the  disease. 

83.  Sapheno-Poi'itonetil  Anastomosis  (Ruotte's 

Operation). 

'I'.  CEI^O  {n  Mo,;,a,j,u.  Milan,  1911.  Rivista,  liii.  675) 
reviews  the  literature  of  Ruotte's  operation  iu  cirrhotic 
iiscUes.  Iho  operation  had  been  used  many  \ears  before. 
iMit  without  success;  Uuoste  in  1907  brought  it  forward 
.i.^ain,  using  the  couii)aiati\ely  large  inteninl  sapbcuons 
vein.  Local  anaesthesia  witli  cocaine  snlllces:  spinal' 
aiiacsthesia  is  often  indicated  ;  the  tenuinal  three  or  four 
o7C   B 


inches  of  the  vein  up  to  its  cnfranco  into  the  femoral  vein 
are  dissected,  the  incision  is  prolonged  u))  to  Pouiiarfs 
ligament,  the  peritoneal  cavity  is  o]iened  and  emptied,  and 
the  cut  end  of  the  vein  is  sewn  with  catgut  into  the  open- 
ing in  the  peritoneum.  A  similar  operation  on  Ihe  othei' 
side  of  the  bod\  may  be  carried  out  eight  days  lati  r  if 
necessary.  Celso  has  collected  twelve  cases  from  the 
literature,  ten  having  cirrhosis  of  the  liver  :  only  two,  for 
one  reason  or  auothtr,  proved  successful  after  jieriods  of 
twelve  and  eighteen  months.  It  is  necessary  that  rlie 
valves  in  tlic  upper  end  of  the  internal  sapiienons  vein 
should  he  competent,  as  otherwise  haemoperitoneum 
would  occur.  If  the  vein  is  small  or  the  asciiic  tliiid 
fibrinous,  occlusion  of  the  vein  will  occur.  If  the  vein 
bifurcates  close  toils  entrance  iuto  the  femoral  vein,  the 
Ojieration  is  contraindicated.  Out  of  uine  cases  that  could 
he  examined  -jiosi  inoi-ffm,  the  anastomotic  tract  of  th« 
sapheua  was  occluded  infour, patent  in  five.  Celso  doubls 
whether  ihe  operation  has  yet  established  its  claim  l< 
value. 

84.  Value  of  Leucocyte  Count  in  Acute  Surgical 
Diseases. 
HiiRBK.r.T  W.  Hewji'T  (Anil,  of  Surrj.,  December,  19111 
points  out  that  it  is  not  sufficient  to  rely  on  tbc  total 
leucocyte  count,  as  it  is  influenced  by  so  many  factors  - 
digestiou,  pregnancy,  violent  exercise,  etc.  As  tbc  )]ol\- 
morphonuclcar  cells  are  princii>ally  afl'ecled  in  inr'aci- 
matory  diseases,  it  is  licst  to  estimate  the  total  uunib;  r  "f 
leucocytes  and  compare  with  it  the  percentage  of  ]'(  \\  - 
morphouticlear  cells  ;  Ihe  former  may  be  regarded  as  6.000 
to  10.000  normally,  and  the  normal  percentage  of  the  Jailer 
60  to  80.  Some  general  rules  may  be  laid  down  as  f'jllows : 
(1)  The  total  count  is  an  index  ot  the  jiatieut's  resistance 
to  the  infecting  organism;  (2)  the  relative  polymoipho- 
uuclcar  count  is  an  index  of  the  degree  or  the  .severity  of 
t  be  infection  :  (3)  a  iierceutage  of  iiolymorphonuclear  cells  i 
from  75  to  80  meaus  that  infection  is  probable,  if  from  SO  ' 
to  85  infection  is  usually  found,  and  if  above  85  infectiou 
is  almost  iuvariabl.v  found,  and  this  regardless  ot  the  total 
leucocyte  uuntber.  By  reference  to  both  counts  some  4 
important  points  can  be  decided  :  \a)  Bodily  resistance,  j 
whether  high  or  low  :  [b)  infection,  whether  severe  or 
mild  ;  {n  infection,  whether  well  borne  or  poorlj  resisted  ; 
(rf)  infection,  whether  circumscribed  or  uncircumscribedl 
Relative  disiJioportlou  lietweeu  tlie  diit'ercntial  and  total 
counts  may  be  a  means  of  clearly  defiuiug  bodil.y  resisr- 
ance.  and  therefore  of  value  for  prognosis  and  diagnosis. 
It  has  been  suggested  to  rejircsent  this  disproportion  b>- 
means  of  a  chart.  If  two  columns  of  figures  arc  made, 
to  the  left  side  the  leucocytes  in  thousands  from  5,000 
upwards,  and  to  the  right  side  the  percentage  oinentropbile 
polymoiiihonuclear  cells  from  70  per  cent,  upwards.  Jet 
the  normal  minimum  of  the  former  be  5.000,  that  of  the 
latter  70  per  ceut.,  and  let  each  ascending  thousand  of  the 
leucocytes  i>e  rejnesented  by  a  rise  of  1  per  ceut.  in  ihe 
coliwiu  assigned  to  the  poJ.«uorphonaclears.  tlien  tJic  ln;c 
drawn  from  tJie  total  leucocyte  side  across  to  Uie  p^  r- 
ceutage  of  polymorphs  side  may  be  straight  or  oljliqiic 
(asceudiiig  or  descending).  This  line  has  Jieen  ctihc  .1 
Sondern's  resistance  Hue.  and  its  obliquity  deterniiiK  s 
(ho  ]irognosis  in  any  given  case.  If  the  blood  count  is 
made  frequently  in  an  acute  case  the  lines  may  be  joiiii  d 
up  and  the  .grajihic  method  carried  fully  out.  In  acute 
intlammatory  diseases  in  the  pelvis  the  polymorphonuclear 
counts  are  low.  In  the  appendix-  region  the  <oitut  is 
usually  higher,  and  in  the  ttpijer  reaches  ot  the  abdonn  u 
there  is  marked  increase  in  both  total  and  polymorpho- 
nuclear co'.mts.  A  relative  percentage  of  polymorpjio- ' 
nuclear  cells  below  70  with  an  iiiflammatory  Icucocytosial; 
of  any  degree  excludes  the  presence  of  pus  or  gangrene  aC, 
the  time  of  the  exarainaiion,  and  usnall.v  indicates  goocT' 
bodily  resistance  towards  infection.  A  rise  in  ))olymorplii 
nuclear  percentage  v.JiiK'  the  total  unmJier  of  leucocylei 
remains  stationary  or  falls  is  a  call  for  immediate  oper^'^ 
tion.  Difierentiai  blood  count  may  assist  in  dia.guosi^ 
and  the  author  cites  a  case  where  it  deteimincd  Ihe 
diagnosis  between  small  ovarian  cystoma  with  twisted 
pedicle  and  jiyosalpinx  or  appendicitis.  Several  charts 
are  given  in  tlie  text  to  illustrate  the  method 
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SS.  Treatment  of  Eclampsia. 

JE.\XX"IS'S   recommcndaliins   arc   as   follows  (Paria  h 
1911.  iii> :  In  the  prodromal  siage  absolute  isolation,  w:; 
to  drink.  60  grams  of  ol.  ricini,  with  a  drop  of  crotoii  oi 
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ana  tlien  an  enema  of  2  (o  4  litrps  chlnnT  f?  ir.  j  „■,        % 
;  ,•  I, V     '■'  ^.""^'a^xou-^of  llie  face  occur,  wifh  «ie  obioct 

L  >.?n  1  ••  I'"i  '"S  comn  complete  isolation,  and  ^i-Moi- 
sliould  bo  nnvoduca  into  the  .s v.stom  ;  if  anmia  nVI  4" 
.locap^ulanon  of  the  iddueys-  sl^onirt  be  cSn«i,1c  ;d' 
(.;(  After  ,!,o  attack  and  coma  arc  over  milk  ami  wn?lV. 
u'eV'Z"""''  vegetables  or  meat  shouW  no  be ^ivJ^  '^ 
me  limine.     J. He  bowels  must  be  kept  open.        » 

88.  Toxaemias  of  Pre^nanev. 

n.^t^.T'""''"!"  '•"'■''•  ^^'-''.-JanuarvlSCi,  19121  ..peaJ<s 
a  a^^  '.^  '^r;:fi'n'^  "'  pveg„ancy  :  the  one  of  uraem  c 
urfuuc    ,ui(i    ri,c    other    indicalin-^    imperfect    inim-.-r-ii.. 
actmu.    Uracinio  poisoning  nmy  develop  s  o^iV  or  A  ,  d 

n1l°JT^'''"'°'""^  *'ici-cis  greater  danger  to  the  chUd  „ 
ni^Umv?"'?.?.  t'^^'"^  Is  greater  danser^to  the  mother  '  I 
niriosenoii..,  food  is  not  decreassd  in  slow  poisojiiuo-  tlie 
.■vcretion  of  urea  g.'adnally  deo'eases.  Onc"\loimv,oyc 
mre  hniit  (he  amount  of  nitrosenons  food.  If  ilie«e  c^4. 
are  recognised  e.....ly  enoiigli  one  need  not  ordt'.  a  st^ctfv 
nnllc  d,et.bntHla.-ge  amSnnt  of  liquid  shod^^eiven 
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ciated  with  a  sijecial  tuft  of  bnii-  a,-,A  „  i    •  7    .         ' 
cyst.  ".elnstolWcalexLinaUoueMshed^^^^^^^^^^^  f  *"*' 
tons  cb.aracter  and  delined  (he  canlfnower-li   e  o^  ^^  ''"'''■' 
ovarian  papillary  adenoi.ia^a  witbr    r;,.f.  i     .   T^"*^  "^*  ''^ 
douceof  malignancv    Porfi-?n   of  i5     ,^  "'^'■o'oi^'^il  evi- 

^vithont  and  not  orig  mx'fe.  from  v  ithin  ^  Z^^"".  "'P" 
great   majority  of  ca«cs  bpiiicn    h,-,!  ^,.„,  aio  m  the 

uuputjiLb  01  new  growili  ni  au  ovarv  .ilrp-.Ti- fi,n  ^,„*     - 

firsfci'l^"      ''"^'  °^  "'^  «eorcl"d^!.lerb'oItV  o\l?e 
hist  category  c.Kamples  of  tlie  oth.er  two  classls  bei  -^ 
very  rare.    Ibe  aufchor-s  own  case  is  one  of  mulf-Hor-nH^- 
ovarian  cyst,  partly  dermoid,  in  ^vhich  sarcoma  oustran 
lormation  of  the  stroma  iias  taiven  riVre       wi.?il  :. 

rho  locu.i  is  teratomatous.'sevem   'o  he's  con  a^TA'n 
^Sf  fSi-"^--"'^-.    .In  addition,  masses  ofl^Som^ius 
r.,?-L      "^'"^  l"''""'^'"    '"  '"emails  and  septa  of  the  cvs 
wh   e  a  largo  secoiidavy  papillomatous  mass  is  gro^,^f;.; 
on  the  omentum.     There  seems  to  be  little  dov-bt  ti  °t      p 
sarcoma  orig  uated  in  (lie  stroma  of  the  mn    Hoc ulii-'c^s   • 
there  is  notlung    to    suggest    tliat  it  ori<.inated    in    ll  /. 
leratomatous  portion  or  in  the  uterus.     Appearance"  s  ." 
gesUha   the  utcru.  has  been  in^-aded  fron?«^'  t^ 
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GYNAEX;OLOGY. 

87.       Ovarian  Cyst  containing  Teratoniatou<;   Sar- 
e  ,^„..      '=°"»at«>»s-  a.nd  Papillomatous  Elements. 

,-      )/;f  «-"-°>  ^^r^'^^-O^    (J«"'-"-    or    Ohslrl 

"'     tlie    Bnnsh    hfufiirc,     Koven'bef      1911i    ,\o^t.-,\,      ' 

Sfr;^  sniffs  £*  =  '«^~ 

k  of  the  «rowni  ''it,  .^^"""c  .snrrounding  the.  attachment 
|:s,nri^.  wascVenvIv. "  "•I'  «.il"ated  on  tlie  inferior 
ftliio  ,  oleaily  a  dermoid:    it  contained  tJic  uiimle- 

»'i-e  nrocos.s  characteristic  of   ovarian  teratomatar  l^sso- 


88.  Radium  and  Cancer. 

^AmiyucTiER(WU„.  m.d.KUn..  Xo.  41.  1911)  disen««es  tr.« 
value  ot  radium  in  operable  eaucer  as  a  seco  dnrv  treit 
mcnc-  alter   operation,    and   in    inoperable   ?ancer   IT  ■ 
pnmary  treatment.     Roentgen  and  ladium  lays  ha4  nu 
elective  action  on  any  cancerous  tissue  whici  mav  w 
been  left  after  operation,  and  radium    because  iT  alts  on 
deeper  tiss.^s,  is  more  eflective  tliai    arc  EoenfoeS    ..^ 
le      ho  radium    applicaiions    are   painless,  l^cftdoni 
-esult   m   scar  tormation.     The    author    ha4    never  see^, 
lujuiTtotho  surrounduig  tissue  result  fron^.hram,lic? 
..on for  weeks  at  a  time  of  radium  bromide  t^thSHo 

laid  in    n^ereo^rr^^:^^^^^^^^^ 
periods  varying  from  live  to  ten  weeks  have  been  htrnile^i 
to  tlie  snrrounding  tissuc-a  fact  which  shows  clear™  the 
elecuve  action  oi  radium.      Th«  nrenaratlm,   r,f  ,'„V 
most  commonly  use<l  is  ^acliumblomS;     In  eases  ?fca^ 

^  \  iviciit     tt     \v  eOK     rllln     tilt"'    I'n  iiiic;  T'K^     .  -• 

tissue  increases  rapidly,  and  i^iSdes  ^cS^^S^ 

IIZT^^^I  '^^"^  9"=  ^""y^^  «'»all  vacuoles  appearn^he 
cancer  cells,  and  degeneration  sets  in     Fh,-,i!,.  -v.! 

ussue.  in  sarcoma  1  he  sarcomatous  tissue  is  transfornJ,! 
J^m~:;i^r'!:^,  '"  "^-"^fant  epltheii^^tie'SSS 
^J^"^^S^.^oi^f^Sdte^-^^Si  '^ 

f  ^,^is  ^^^ci^niS^nh^b^rl^?:" 

obtained    from    intensive    and  Vong-Sni'e'f  teatmei^t 
Jitb  radium  bromide  combined  with  in  ertions  of  h    i  \ 
rtfuten;'-"'^'   '*"?••     I"  '^^^1'  iaoperaiit  ca"^iSon  f  .V 
ci^etlement  «-.  ^"""^"'-^tioi^    o^    ladium    treatment    wit 
cmeitement    is    to    be    recommended.     In  fnr  advn,ino!i 

Srns:^^=5\^  '^cif^iih^t^r  ^I't^" 

he  ".^ovn  '.^^?  '■  "'^'"'"  t><?af'"f"t  ^viU  off  en  prevent 
Tf«^i?,Vi  ■  °"'  becoming  inoperable  in  the  meantiiuo. 
iJie    author  .s  resulrs   in   cases  of  operable  new  growih 
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tieatccl  by  oiievation  Avitli  a  raclium  after-cure  have 
been  excelleut.  Not  ouo  of  16  patients  on  whom  a 
radical  operation  lor  carcinonia  of  tlie  nteius.  toUowcd 
by  radium  treatment,  liad  been  pertormccl  have  liad 
a'relapse,  thougli  (lie  observations  j^o  baek  over  a  period 
of  eight  years  :  4  similar  cases  could  not  be  followed  up 
after  leaving  the  hospital,  and  the  result  in  these  cases  is 
therefore  not  known.  In  the  author'.s  clinic  during  the 
last  few  years  every  cancer  patient  has  had  after  opera- 
tion a  two  or  three  weeks'  course  ot  prophylactic  radium 
treatment.  The  author  believes  that  his  results  for  cancer 
of  the  breast  are  better  than  those  of  other  operators 
because  of  this  p)actice.  He  was  able  to  follow  up 
18  cases.  Eelapses  occurred  in  two  eases  only,  and  in 
these  earlier  small  oiK-rations  had  previously  been  per- 
formed outside  the  hospital.  One  of  these  pat,ients  died 
five  years  after  the  operation  from  a  metastatic  growth 
in  the  spinal  canal;  the  second  had  to._be  operated  vipon 
again  because  of  a  lelapsc  above  the  operation  scar  :  the 
open  wound  was  treated  with  radium;  and  transplantation 
was  jieiformed  after  three  or  four  weeks'  treatment  by 
radium.  In  cancroids  of  the  face,  only  10  per  cent,  of 
which  could  be  also  treated  surgically,  the  author  reports 
93,5  per  cent,  of  recoveries.  In  cases  of  relaijse  after 
operations  for  mamuiarj'  cancer  performed  by  other 
surgeons,  small  nodules  have  been  removed  by  radium. 


89,  Technique  of  Medullary  Radiotherapy. 

In  seeking  for  an  explanation  ot  the  contradictory  nature 
of  the  results  in  radiotlierapyof  the  spinal  mf.rrow,  Bordier 
(.Ivcft.  rf'(7ec?r.  7«c-(Z,,  Novemijer  2otli,  1911)  has  attempted 
to  measure  the  quantity  of  ,r  rays  w-hicli  actually  pene- 
trates to  the  cord.  He  has  carried  out  his  experiments 
upon  a  skeleton,  threading  the  vertelirae  upon  a  metal  rod 
bearing  react!  ve  pastilles,  and  covering  them  with  absorbent 
cotton  impregnaiedvvitha  7  per  cent,  solution  of  XaCl,  so  as 
to  represent  as  nearly  as  possible  the  absorptive  capacity 
of  muscles  and  other  tissues  for  x  rays.  The  author  liuds 
a  considerable  difference  in  the  quantity  received  in  the 
medullary  canal  according  to  the  region  irradiated.  With 
the  pastille  under  the  Jirst  dorsal.  5  per  cent,  of  the 
unflltered  rays  incident  upon  the  skin  reach  the  place  of 
the  spinal  cord:  under  (he  iitth  dorsal  tlic  proportion  is 
9  per  cent.,  and  between  the  second  and  third  lumbar  it  rises 
to  15  per  cent.  Using  a  filter  of  1  mm.  of  aluminium,  which 
is  most  fi-equently  emiiloyed  in  medullary  radiotherapy, 
he  finds  that  in  the  case  of  the  fifth  dorsal  the  proportion 
transmitted  is  no  longer  9  but  13  per  cent.  The  best 
technique  will  be  arrived  at  by  taking  into  consideration 
the  form  of  the  vertebrae.  The  autlior  thinks  it  an 
advantage  to  introduce  (he  ray  bundle  by  an  oblique  path 
instead  of  making  the  irradiation  in  the  median  iilane. 
Usually  the  median  plane  of  the  tube  coincides  ivith  ihat 
of  the  body,  in  w  hich  case  the  rays,  before  reaching  the 
marrow,  have  to  traverse  the  wliole  thickness  of  the 
spinous  apophyses  on  the  vertebrae  But  he  employs  the 
tube  so  that  the  rays  enter  between  the  siiiuous  and  trans- 
verse apophyses,  at  an  angle  of  about  45  degrees  to  the 
usual  symmetrical  position.  lu  this  way  they  traverse 
a  smaller  amount  of  osseous  substance,  and,  indeed, 
examination  of  the  vertebrae  shows  that  the  spinous 
apophysis  is  joined  on  each  side  to  the  transverse 
apophyses  by  a  plate  ot  only  about  i  cm.  in  thickness. 
An  oblique  irradiation  should  be  made  to  the  right  and 
another  to  the  left  for  each  region  to  bo  treated,  and  in 
order  to  avoid  too  severe  a  cutaneous  reaction  the  one  side 
should  be  shielded  with  a  sheet  of  lead  or  caoutchouc 
while  the  irradiation  is  made  on  the  other.  By  the 
o1>li(pio  mctlu)d  the  pro])ortion  oi  the  rays  transmitted  to 
the  ])astille  occupying  the  position  of  the  spinal  cord  under 
the  vertebral  sheath  of  the  fifth  dorsal  is  raised  from 
13  to  17  or  18  per  cent.,  using  the  same  filter  as  before. 
Tims  with  three  irradiations  of  two  Bordier  units  I  on  the 
skin  under  the  filter,  one  unit  I  (about  2  Holi;knechtj  wr)uld 
be  received  in  the  medullary  substance.  Rei)eated  stveral 
times,  this  dose  should  be  effective,  and  the  author  points 
out  that  the  oblique  method  of  introducing  the  rays 
presents  a  means  of  reaching  some  of  the  most  important 
regions  in  tabes. 

90.  The  Dietary  of  the  Albuminuric. 

Sprixckk  {■toiini.  lb"  jimiirii'tis.  Septeudier  2ud.  1911) 
recommends  a  rigorous  examiuation  of  the  uriuc,  and  an 
estimation  ot  the  amount  of  allnuuen  at  the  commence- 
ment of  treatment.  Two  classes  of  cases  come  under 
notice:  (1)  Those  in  which  the  general  condition  improves 
under  treatment  and  (he  albumen  disaiipears.  and  (2)  those 
in  which  the  albumen  rapidly  diminishes,  but  in  spite  ot 
all  treatment  never  quite  disappears.  A  milk  dietary  is 
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essential  to  begin  with,  and  that  being  so,  physical  and 
mental  repose  is  necessary.  In  an  average  case  a  freer 
dietary  may  be  begun  after  fifteen  days,  and  a  carettd 
examiuation  ot  the  urine  should  be  undertaken  each  time 
any  variation  is  made  in  the  diet.  It  is  important  to  regu- 
late the  amount  as  well  as  the  character  of  any  aliment 
given  the  patient  by  his  digestive  capacity.  In  addition 
to  milk  diet  the  author  recommends  semolina,  tine  vermi- 
celli, and  macaroni,  Eice.  jjotatoes,  peas,  and  lentils  may 
follow.  When  these  are  well  tolerated,  cooked  fruits  and 
fresh  cheese  may  be  given.  In  the  matter  of  drink,  apart 
from  milk,  pure  water  or  one  of  the  mineral  waters  such 
as  Evian  is  best.  Weak  tea  or  coftee  or  extract  of  malt  in 
a  glass  of  water  may  be  given  to  vary  these.  This  dietary 
may  be  extended  according  to  circuiustauces  by  the 
addition  of  roast  chicken,  cutlets,  or  saddle  of  lamb.  The 
author  sternly  interdicts  fish  on  the  ground  that,  clinically 
and  exiierimentall}',  it  notably  increases  the  albumen. 
He  has  injected  the  urine  of  healthy  persons  on  a  milk 
dietary,  and  found  that  it  exhibited  the  minimum  of 
toxicity,  whereas  the  urine  of  a  persxju  on  a  fish  dietaty 
residted  in  a  maximum  ot  toxicity.  The  reason  of  this, 
he  thinks,  is  to  be  found  in  the  rapid  putrefaction  ot  fish, 
which  is  rarely  oljtained  fresh,  and  the  consequent  forma- 
tion of  alkaloids.  Vegetables  and  bread,  if  toasted,  are 
often  well  Ix)rue.  Milk  soups  and  vegetable  soujjs  may 
also  be  given.  Fi-irits  may  be  taken  cooked,  especially 
peaches,  prunes,  apricots,  greengages,  and  dates.  Salt 
and  salted  foods  are  forbidden,  as  are  meat  soups,  veal, 
beef,  and  game,  especially  if  '-high."  Among  vegetables, 
sauer-kraut,  asiiaragus,  mushrooms,  spinach,  artichokes, 
tomatoes,  and  rhubarb  are  all  undesiralJe.  Of  fruits, 
gooseberries,  oranges,  and  new  fntit  in  general  arc  not 
recommended.  The  author  forbids  any  form  of  alcohol 
except  in  the  form  of  a  little  white  wine.  These  rules  are 
not,  of  course,  apjjlicable  in  their  entirety  in  every  case. 
Experience  alone  must  be  the  guide  in  individual  cases. 


PATHOLOGY. 


Si. 


Dislocation  of  Neck  folloiived  by 
Haeniatomyclia. 
E.Teamoxti(IJ  I'ulicliiiico,  Sez.  Med.,  Rome,  1911.  xviii,  1) 
describes  the  case  of  an  alcoholic  pointsman  of  55  who 
received  an  accidental  blow  on  the  back  of  the  neck.  He 
was  unable  to  get  up.  and  was  carried  to  his  home. 
Eetention  of  the  trrine  and  faeces  l'ollo^yed,  and  next  day 
he  was  taken  to  hospital.  Movement  at  the  neck  was 
painful :  the  finer  movements  of  the  hands  and  arms  wore 
lost ;  the  legs  shov>ed  flaccid  paralysis  and  loss  of  reflexes 
both  superficial  and  deep.  There  was  complete  anaes- 
thesia up  to  the  iliac  crest  on  the  right,  the  nipple  on  the 
left ;  there  was  continuous  formication  in  the  arms. 
Marked  depression  could  be  felt  in  the  region  of  the  si)ine 
of  the  fifth  cervical  vertebra,  and  pressure  here  cau-^ed 
l)araes(besias  over  the  whole  body.  Lumbar  pum-ture 
discoveied  norma!  cerebrospinal  fluid  free  from  blood. 
Three  days  later  the  anaesthesia  was  less,  reaching  to  the 
light  thigh  and  the  left  iliac  crest,  and  there  was  a  slight 
Babinski's  sign  on  each  side.  CHCli  was  given,  and  a 
plaster  collar  with  extension  api)lied  to  the  neck.  Nine 
days  after  the  accident  the  functions  of  the  iqiper  limbs 
were  restored  almost  to  the  normal :  a  slight  amount  ot 
voluntary  movement  was  seen  in  the  legs  ;  the  bladder 
and  rectum  were  not  under  control ;  the  temperature  was 
nolmal.  but  twf)  days  later  the  xjatient  died  suddenly  from 
respiratory  failure.  Post  mortciii,  the  heart  and  lungs 
showed  nothing  abnormal:  there  was  a  forward  dislo- 
cation of  the  fifth  cervical  vertebra  on  the  sixth,  with 
rupture  of  all  the  intervertebral  ligaments.  The  spinal 
cord  here  was  llattened  (by  the  upper  and  posterior  angle 
of  the  sixth  vertebra)  and  soft  to  the  touch,  and  minute 
subnieniugeal  haemorrhages  could  be  seen.  On  section, 
the  cord  siiowed  a  large  central  haematomyelus,  largest 
a(  the  level  of  the  fiftli  pair  of  cervical  nerves,  extending 
down  to  the  eighth  pair.  This  haemorrhage  destroyed 
and  took  the  place  of  much  of  the  grey  matter  of  the  conl. 
At  the  level  of  the  sixth  pair  of  nerves  the  crossed  pyra- 
midal tracts  showed  degenerative  changes,  which  were 
more  marked  on  the  right  side  at  the  level  of  the  eightli 
pair,  where  the  haemorrhage  bifurcated  iiuo  a  smaller 
left  and  a  larger  right  etTusion.  Tramonti  discusses  the 
case,  and  concludes  that  the  haematomyelus  appeared 
late,  the  injurv  first  causing  acute  compression  of  the 
cord,  then  a  tr.Vumatic  nn  clitis.  The  vessels  of  the  cord 
generallv  showed  some  sclerosis,  no  doubt  due  to  alcohol, 
that  would  predispose  to  haemorrhage. 
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MEDICINE. 

'92.  Venous  Pulse  of  Iiung  In  Mitral  Iiesions. 

EriCLIU  ASD  DaxieloPOLU  (Arch,  des  maladies  du  coeur,  des 
li.ineaux,  et  du  sang,  June,  1911)  relate  the  following  case. 
The  patient,  a  girl  17  years  of  age,  was  admitted  to  hos- 
ital  XoTcmbcr  20th.  1910,  with  advanced  cardiac  failure, 
here  was  nothing  of  any  importance  in  her  previous 
istory  until  December.  1909,  when  she  suffered  from 
cute  rheumatism.  A  month  after  the  disappearance  of 
11  ai-ticular  symptoms  she  began  to  suffer  from  palpita- 
tion, precordial  oppression,  and  dyspnoea  on  exertion.  In 
August.  1910,  oedema  about  the  ankles  first  appeared,  and 
gradually  increased.  By  September  the  dropsy  had 
vaded  the  thighs  and  the  abdominal  wall,  and  the 
ijmen  began  to  increase  in  size.  Treatment  by  cardiac 
uuics  resulted  in  some  improvement,  which,  however, 
was  not  maintained.  When  admitted  to  hospital  she  was 
in  a  very  serious  condition,  being  vex-y  short  of  breath,  and 
■complaining  of  palpitation  and  oppression  over  the  heart 
and  of  acute  pain  in  the  right  hypochondrium.  The  face 
was  cyauosed.  the  jugulars  distended  and  pulsating,  and 
there  was  much  oedema  of  the  legs,  abdominal  wall,  and 
lace.  The  apes  beat  was  in  the  fifth  left  intercostal 
space.  16  cm.  from  the  mid-stemal  line.  By  percussion 
the  apes  was  located  behind  t)ie  sixth  rib  and  18  cm.  fi-om 
the  mid-stemal  Hue.  Cardiac  dullness  was  greatly 
increased,  especially  transversely.  The  right  border  of 
the  heart  extended  3  cm.  to  the  right  of  the  edge  of  the 
stenaum  at  the  level  of  the  fifth  inten-ostal  space.  There 
was  a  systolic  thrill  at  the  apex.  The  pulse-rate  was 
110  per  minute,  and  it  was  very  irregular.  At  the 
•apex  region  was  heard  a  very  loud  murmur,  which 
was  propagated  towards  the  left  axilla.  The  murmur 
was  heard  over  the  whole  of  the  back  of  the  thorax 
and  also  in  the  right  axilla.  There  was  a  systohc 
murmur  at  the  base  of  the  xiphoid  appendix  propagated 
towards  the  manubrium.  Faint  diastolic  murmur  and  a 
sound  of  openiEg  of  the  mitiral  valve  were  heard 
at  the  apex  beat.  In  the  intercostal  spaces  was 
■seen  a  pnlsatioa  which  appeared  to  be  synchronous 
with  ventricular  systole,  and  was  most  manifest  at  the 
^nd  of  expiration,  and  gradually  diminished,  to  dis- 
apjiear  completely  at  the  end  of  inspiration.  Ic  was 
as  evidt-nt  on  the  back  as  in  mid-axilla.  This  pul- 
satiou  was  more  obvious  to  palpation,  appeared  syn- 
chronous with  the  apex  beat,  and  presented  the  same 
irregularity  as  the  cardiac  contractions.  It  also  appeared 
to  be  synchronous  with  the  jugular  and  liver  pulses,  which 
were  verj'  u>anitest.  A  few  sibilant  rales  were  present  in 
both  lungs.  Ascites  was  present ;  the  liver  extended 
, .three    lingerbreadths    below  the    light    libs ;    the    urine 

fassed  varied  from  200  to  400  c.cm.  in  the  twenty-four 
ours,  and  contained  IJ  to  2  grams  of  albumen  per  litre, 
racings  of  the  radial  pulse  showed  an  extreme  irregu- 
Jarit)'.  no  two  pulsations  being  alike.  Tracings  of  the 
jugular  pulse  showed  the  presence  of  the  ventricular  form 
of  venous  jjulse  characteristic  of  nodal  rhythm,  the  wave  a 
of  Mackenzie  beiug  absent.  Each  jugular  pulsation  oc- 
curred at  a  little  less  than  a  tenth  of  a  second  after  the 
beginning  of  the  cardiac  pulsation,  and  each  pulsation 
showed  two  rises  separated  by  an  acute  depression  corre- 
sponding to  depression  x  of  normal  jugular  pulse,  and 
followed  by  a  more  deep  depression  corresponding  to  y  of 
the  normal  jugular  pulse.  Tracings  were  also  taken  from 
the  fourth  and  fifth  right  intercostal  spaces  in  the  mid  and 
post  axiUary  lines  and  fi-om  other  spaces,  and  the  fol- 
lowing characters  noted  :  Pulsation  commenced  a  little  less 
than  one-tenth  of  a  second  after  the  commencement  of  the 
cardiac  pulsation.  The  summit  of  the  pulsation  was  com- 
posed of  two  rises  corresponding  to  the  two  undulations 
of  the  jugular  pulse,  but  the  depression  x  was  less  marked. 
One  found  also  during  diastole  a  diaat'>lic  undulation 
similar  to  that  found  in  the  jugular  tracing,  and  there  was 
no  doubt  that  the  pulsations  obtained  from  the  intercostal 
spaces  were  synchronous  with  those  obtained   from  the 

ijugtdar  vein.  In  commenting  on  this  case,  the  authors 
conclude  that  the  patient  was  suffering  from  mitral  in- 
sulBciency  and  stenosis,  together  with  tricuspid  regurgita- 
tion, and  that  a  condition  cf  nodal  rhythm  was  present. 
They  consider  that  thev  have  demonstrated  pulsation  of 


blood  from  the  left  ventricle  into  the  pulmonary  veins 
through  the  incompetent  mitral  orifice. 

93.  Bradycardia  in  Jaundice. 

S.  D.  Danielopolu  (Wien.  klin.  Woch.,  No.  37,  1911)  dis- 
cusses the  pathogenesis  of  icteric  bradycardia.  Brady- 
cardia is  found  to  be  present  in  catarrhal  jaundice,  less 
frequently  in  liver  coMc,  and  still  less  frequently  in  other 
forms  of  jaundice.  The  pulse-rate  as  a  rule  is  between 
40  and  60,  and  bradycardia  is  less  noticeable  when  the 
patient  is  in  the  upright  position.  It  is  maintained  bj 
most  authors  that  the  slowness  of  the  pulse  is  the  result 
of  impregnation  of  the  myocardial  tissue  with  gaU  salts, 
but  Kohrig  and  others  liave  shown  that  experimental 
bradycardia  due  to  gall  salts  continues  even  after  division 
of  the  vagus,  or  after  poisoning  by  atropine.  In  man  the 
atropine  test  has  almost  always  been  negative  in  jaun- 
dice, but  when  investigating  the  effect  of  atropine  on  the 
rhythm  of  the  heart  the  author  has  been  struck  by  the 
differences  which  exist  in  the  way  individuals  react  to 
atropine,  both  in  health  and  disease,  and  he  does  not  con- 
sider that  atropine  can  be  considered  to  have  failed  to 
quieten  the  pulse  tmless  as  much  as  2  mg.  fO.03  grain) 
of  atropine  sulphate  have  been  injected.  The  anthoj 
describes  two  typical  cases  of  bradycardia  during  catar. 
rhal  jatmdice.  In  both  cases  the  bradycardia  was  total, 
the  graphic  curve  showing  that  the  atiricle  as  well  as  the 
ventricle  was  affected.  The  heart's  rhythm  was  in  both 
cases  affected  by  deep  breathing  and  by  swallowing  move- 
ments, in  both  the  atropine  test  was  positive  ;  tlie  ptilse- 
rate  rose  in  one  from  a  rate  of  44  to  48  before  the  injection 
to  102  forty-five  minutes  after  it.  and  in  the  other  from 
44  before  it  to  124  an  hour  and  fifty  minutes  after  it.  It 
is  clear  that  in  these  two  cases,  and  therefore  in  at  any 
rate  some  of  the  cases  of  icteric  bradycardia,  the  change 
of  ptdse-rate  is  nervous  in  origin. 

94.  Post-tabetic  General  Paralysis. 

P.  CnJFPlN'I  {II  Policlinico.  Sez.  lied.,  Rome.  1911,  xviii, 
285.  363)  gives  an  account  of  52  cases  in  which  an  initial 
tabes  dorsalis  was  followed  by  general  paralysis  of  the 
insane;  in  19  a, jiost-inortini,  examination  was  made.  Six 
of  the  52  were  women.  All  the  cases  were  between 
30  and  65  years  old,  20  between  40'and  45  :  a  neuro-psycho- 
pathic  heredity  could  be  excluded  in  only  6  :  26  gave  a 
history  of  syphilis,  10  of  these  having  also  been  heavy 
drinkers,  at  a  period  of  8  to  39  years  (average  19)  before 
the  onset  of  the  tabetic  sjTuptoms.  The  interval  between 
the  onset  of  the  tabes  and  the  onset  of  the  general  paralysis 
could  not  be  determined  in  13  cases :  in  38  it  varied  from 

2  months  to  19  years,  and  was  6,  12,  and  12  months  in 
three  instances.  The  average  inteiwal  was  5  to  6  years. 
As  regards  the  clinical  form  of  the  tabes,  in  8  it  was 
superior,  in  38  inferior,  in  6  mixed.  The  tabetic  lightning 
pains  habitually  disapijeared  when  the  symptoms  of 
general  paralysis  came  on,  persisting  in  3  paHents  only. 
Transitory  hemiplegic  attacks  may  occur  in  tabes  before 
or  without  the  onset  of  general  paralysis ;  these  attacks 
were  noted  in  3  of  Ciuflini's  patients  from  2  months  to 

3  yeai-s  before  the  onset  of  the  general  paralysis.  Oculo. 
motor  paralyses  were  found  in  14  patients,  optic  atroph) 
in  20,  facial  paresis  in  29.  In  35  fatal  cases  he  found  thti 
average  duration  of  the  paralytic  stage  to  be  16  months, 
with  a  maximum  of  4  years  and  3  months  ;  in  27  cases  the 
average  duration  of  the  tabes  and  the  general  paralysis 
together  was  7  years  and  3  months,  with  a  maximum  of 
20  years. 

95.  Obesity  in  Children. 

HtTTtSEL  (Joum.  des  praticiens,  September  2nd,  1911)  dis- 
cusses obesity  in  children.  He  quotes  the  case  of  a  boy  of 
12  years  of  age.  the  son  of  a  gouty  father  and  a  tuberciiious 
mother.  He  weighed  8  lb.  at  birth,  and  was  nourished  at 
the  breast.  At  the  present  rime  his  marked  obesity  is  the 
most  striking  feature,  and  this  is  due  apparently  to  his 
extraordinary  appetite.  Vomiting  has  often  occurred,  and 
also  diarrhoea,  but  the  urine  contains  neither  sngar  nor 
albumen.  As  he  is  of  small  stature,  the  adipose  tissue 
covering  his  chest  and  abdomen  causes  almost  a  iiendulous 
appearance.  The  testicles  were  normal  in  size,  but  the 
subcutaneous  test  for  tubercle  was  positive,  although  there 
were  no  clinical  signs.  According  to  the  author,  obese 
children  eight  times  out  of  ten  have  diabetic  parents  or 
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grandparents,  and  an  arthritic  heredity  makes  up  the  re- 
mainder. The  condition  is  a  dystrophy,  but  the  author 
offers  no  opinion  as  to  its  cause.  In  many  of  these  cases 
the  children  have  not  been  large  eaters.  They  frequently 
suffer  from  diarrhoea,  and  get  fat  in  spite  of  malassimUa- 
tion.  Their  stature  is  often  slight,  and  there  are  also 
signs  of  hyjjothyroidism.  They  are  clumsy  children,  and 
intellectually  and  physically  are  slothful.  Thyroid  extract 
activates  combustion  in  these  cases,  and  leads  to  diminished 
weight  and  increased  growth.  Another  t7>-pe  has  been 
described  by  Lannois  under  the  name  of  the  ' '  s^•ndl•ome 
adiposogenital."  The  author  describes  a  case  of  liis  own, 
a  youth  of  20  years  of  age,  in  whom  the  genital  apparatus, 
both  testicles  and  penis,  were  very  atrophied.  Such 
patients  behave  more  or  less  like  eunuchs.  This  dystrophy 
appears  to  be  caused,  in  part  at  least,  by  changes  in  the 
hypophysis.  Thyroid  insufficiency  may  be  suggested  as 
the  cause  of  obesity  in  children,  and  hypophysial  in- 
sufficiency in  adult  cases  of  the  kind.  In  the  present  case 
thyroid  extract  is  to  be  tried  alternately  with  hypophysial 
opotherapy.  In  atrophy  of  tlie  genital  glands  orchitic 
extract  may  be  associated  with  the  treatment  in  the  case 
of  boys.  To  opotherapy  general  regiminal  treatment  is 
added. 

96.  Gout   and    Basedoiir's    Disease. 

P.  F.  Arullaxi  (/;  Morgaqni.  Milan,  1911,  Arch.,  liii,  428) 
argues  that  gout  and  exophthalmic  goitre  are  both  auto- 
intoxications presenting  many  analogies  to  one  another. 
He  quotes  4  cases  of  his  own  in  which  chronic  hereditary 
gout  and  exophthalmic  goitre  occurred  together :  all  the 
patients  were  women,  and  he  is  inclined  to  regard  the 
symptoms  of  Basedow's  disease  as  manifestations  of  gout 
in  the  nervous  system,  pointing  out  the  numerous  signs  or 
symptoms  that  are  common  to  both  the  diseases.  The 
natm-e  of  the  toxin  that  causes  gout  he  leaves  undeter- 
mined, but  he  thinks  it  may  often  be  the  initial  cause  of 
the  disturbance  in  the  functions  of  the  thyroid  gland  that 
underlies  Basedow's  disease.  He  quotes  Bialokur,  who 
argues  that  an  attack  of  exophthalmic  goitre  should  at 
once  raise  the  suspicion  not  of  gout,  but  of  pulmonary 
tuberculosis. 


SURGEKY. 


97. 


Radiography  and  Radioscopy  of  tbe 
Appendix. 

According  to  Destemes,  chief  of  the  radiological  labora- 
tory in  the  Hopital  Beaujon,  the  ileo-caecal  appendix, 
both  in  the  normal  and  in  the  pathological  subject,  may  be 
rendered  visible  radiographically  with  the  aid  of  bismuth 
much  more  frequently  than  is  generally  supposed.  In  a 
communication  to  the  Societe  de  Radiologic  Medicale  de 
Paris  (BvJl.  et  mem,.,  December,  191D  he  gives  particulars 
of  the  results  furnished  by  an  «-ray  examination  of 
the  caecum  and  appendix  in  a  case  of  chronic  appen- 
dicitis, with  adherences  in  the  region  of  the  caecum  and 
ascending  colon.  Palpation  had  discovered  a  tumefaction 
of  sausage-like  form  in  the  right  flank,  ascending  towards 
the  umbilicus,  with  vivid  pain  at  McBurney's  point. 
Subsequent  radiographs,  one  of  them  taken  with  the 
patient  standing  and  the  other  with  the  patient  reclining, 
showed  a  displacement  of  the  caecum  by  1  cm.  in  the 
change  of  position,  the  appendix,  which  was  clearly 
visible  in  both  radiographs,  remaining  at  the  same  point. 
The  bismuth- filled  appendix  appeared  at  the  lower 
end  of  the  caecum  as  a  thin  opaque  strip,  enlarging  pro- 
gressively and  forming  a  curve  with  downward  concavity. 
The  length  of  it  that  was  visible  was  about  7  cm.,  and 
its  calibre  was  2  mm.  at  the  beginning  and  4  mm. 
in  the  middle.  The  slender  terminal  part  was  in 
contact  with  a  clear  zone  which  might  have  related  to  a 
small  intestinal  convolution  distended  with  gas.  Ulti- 
mately the  resection  of  the  appendix  was  carried  out 
under  the  control  of  the  radiograph,  and  its  situation  and 
dimensions  were  found  to  correspond  exactly  with  the 
indications  given  by  the  a;-ray  picture.  The  author  thinks 
that  the  radiological  examination  will  make  it  possible 
to  eliminate  the  diagnosis  of  appendicitis  in  certain  cases 
by  revealing  the  exact  site  of  lesions  in  another  organ 
than  the  appendix,  and  that  by  giving  information  with 
regard  to  the  appendix  and  furnishing  an  image  of  the 
different  segments  of  the  large  intestine,  it  will  also  make 
evident  the  cause  of  conditions  superadded  to  appendicitis 
or  persisting  after  operation.  Belot  (same  society  and 
journali  also  draws  attention  to  the  possibility  of  seeing 
the  appendix  filled  with  bismuth  in  the  course  "of  an  ,r-ray 
screen  examination.  He  administered  to  a  normal  but 
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especially  thin  subject  80  grams  of  bismuth  milk.  Fifteen 
honrs  later  the  large  intestine  and  the  caecum  were 
almost  filled  with  bismuth,  but  no  trace  of  the  appendix, 
was  brought  to  his  notice  until  a  further  examination  five 
hours  later  (twenty  hours  after  the  meal),  the  patient  in. 
the  meantime  having  had  a  motion.  In  this  second  ex- 
amination no  trace  was  found  of  the  descending  and  trans- 
verse colon  or  of  the  rectal  tube,  but  the  image  of  the- 
caecum  and  ascending  colon  was  visible,  and  from  the 
lower  extremity  of  the  caecum  there  projected  a  twisted' 
and  slender  cylindi'ical  shadow.  The  appeudical  image- 
and  its  mobility  were  thus  clearly  demonstrated.  The 
examination  was  made  in  the  upright  position. 

98.  Exostosis    of  Os   Calcis    and    Talalgia. 

Eeclus  (iJ(A  Mrd..  January  1st,  1911)  discusses  "painful 
heel,"  what  the  French  call  ■•talalgie."  At  one  time  it 
was  attributed  to  gonorrhoeal  infection,  gout,  rheumatism, 
tuberculosis,  and  syphilis,  and  these  may  still  act  as  more 
or  less  active  causes.  But,  thanks  to  x  rays,  we  know- 
that  the  majority  of  these  cases  are  at  any  rate  associated' 
with,  if  not  largely  due  to,  a  spur  on  the"  os  calcis.  The 
curious  thing  is  that  although  there  may  be  a  spur  on  each 
foot  the  pain  may  be  only  in  one  foot,  and  only  be  intermit- 
tent. Indeed,  it  is  quite  common  for  the  pain  to  vary  at 
■times  from  great  severity  to  the  vanishing  point.  Probably 
these  spurs  date  fi-om  early  adolescence,  and  only  give  rise- 
to  trouble  many  years  later.  You  may  have  talalgia  with- 
out a  spur,  but  in  the  author's  experience  a  spur  is  almost 
always  to  be  found.  Tenon's  bursa  is  hardly  ever  found' 
in  adults,  although  it  may  be  seen  in  children,  and  since- 
talalgia  is  a  disease  of  adults,  it  does  not  seem  likely  to  be 
due  to  inflammation  of  this  bursa.  These  spurs  on  the  os- 
calcis  are  faii-ly  common,  since  they  were  found  in  one 
out  of  every  six  or  seven  radiograms  of  the  foot.  They 
seem  to  be  merely  an  exaggeration  of  a  natural  tendency. 
and  may  be  seen  in  all  degrees  from  a  mere  increase  ot 
the  line  of  the  tuberosity  np  to  a  definite  exostosis.  They 
are  usually  in  the  shape  of  an  osseous  lamina.  1  to  2  cm.  in 
length  and  breadth.  Probably  more  remains  to  be  dis- 
covered as  to  the  exact  causation  of  the  pain  in  these 
cases,  but  as  regards  treatment,  removal  of  the  spur  is 
generally  successful. 


\ 
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99.  Treatment  of  Purulent  Pericarditis. 

Schwartz  {Paris  incd.,  1911,  iii)  quotes  statistics  to  show 
that  pericardotomy  is  to  be  preferred  to  punctures  in  all 
purulent  cases,  and  also  that  the  former,  with  resection  of 
the  ribs,  is  superior  to  simple  incision.  The  operation 
should  also  be  performed  as  early  as  possible.  The 
author  even  goes  the  length  of  stating  that  puncture  is 
contraindicated. 

100.  Tuberculosis  of  Parotid  Gland. 

FlOBAVANTl  (Rif-  Med.,  October  16th,  1911)  reports  a  case 
of  this  rare  condition  in  a  man  aged  34.  Up  to  the 
present  only  13  cases  have  been  recorded,  and  of  these 
only  8  have  been  certainly  verified  as  tubercle.  It  seems 
to  affect  persons  of  mature  age  by  preference,  and  hai 
been  more  often  observed  on  the  left  than  on  the  righi 
side.  It  is  often  a  primary  affection,  and  occurs  in  health; 
individuals  free  from  previous  or  hereditary  tuberculoui 
manifestations.  There  are  two  types — a  localized  and  a." 
diffuse  form  -with  multiple  foci  :  ulceration  is  comparatively 
i-are.  Histologically  the  chief  features  are  the  scarcity  of 
tuberculous  changes,  the  excessive  rarity  of  tubei-cles  oCj 
complete  histological  type,  and  the  intensity  of  the  con- 
nective tissue  reaction.  Bacilli  are  scanty  in  numbe; 
and  of  a  low  virulence.  The  condition  may  arise  as 
spreading  infection  via  the  parotid  duct,  or  may  arise  ai 
haematogenous  infection.  There  is  nothing  speci; 
characteristic  in  the  symptomatology ;  hence,  especially 
in  the  frequent  absence  of  any  tuberculous  history,  the- 
diagnosis  is  difficult.  The  treatment  is  surgical,  and 
in  view  of  the  localized  character  of  the  affection  is 
satisfactory. 


OBSTETEICS. 


Caesarean  Section 


1 


City  of  Netv  Yorl! 


101. 

AstLB.D.vas  (Bull,  of  th.(:  Lying-in  Hos^^  ,  .,  . 
June.  1911)  publishes"a  study  of  Caesare  m  section  based  on 
104  operations.  The  principal  aims  of  ti  le  operation  should 
be  todeliver  a  full-term  healthy  child  \  i-ithout  having  sul> 
mitted  it  to  prolonged  compression,  to  ;  subject  the  mothei 
to  the  minimum  of  shock  due  to  exposi  ire  and  handling  01  I 
the  abdominal  contents,  to  avoid  undi|e  haemorrhage,  te-j 
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plan  the  -wounds  so  that  adhesions  will  be  avoided,  to 
avoid  interfering  -n-ith  proper  involution,  to  prevent  post- 
operative hernia,  and  to  make  the  puerperal  period  as 
short  and  uneventful  as  possible.  Sanger's  procedure, 
Arst  published  in  the  early  Eighties,  fails  in  many  respects 
to  meet  these  requirements,  and  therefore  the  writer  in 
November,  1904.  introduced  a  new  method  in  which  the 
abdominal  incision  is  made  entirely  above  the  umbilicus. 
:ind  he  has  continued  to  use  it  almost  without  exception. 
Caesarean  section  is  indicated  in  cases  of  obstruction  to 
delivery  from  various  causes,  in  some  cases  where  %'entral 
fixation  has  been  done,  some  cases  of  impacted  breech 
or  face,  some  cases  of  tonically  contracted  uterus  and 
accidental  haemorrhage ;  a  very  large  proportion  of 
eclampsias  are  best  delivered  in  this  way,  as  also  are  well- 
marked  cases  of  placenta  praevia.  Wlien  it  is  a  question 
between  Caesarean  section  and  some  other  procedure  such 
as  accouchement  force,  pubiotomy.  et-c..  the  surgeon  seldom 
regrets  electing  Caesarean  section.  The  most  favourable 
imeto  perform  the  operation  in  cases  which  are  under 
ibservation  is  as  soon  as  labour  has  begun,  but  in  a  largo 
percentage  of  cases  the  women  are  already  in  labour  when 
They  come  under  observation,  and  the  opei-ation  is  an 
emergency  one.  The  preparation  of  the  patient  is  as  for 
any  laparotomy,  and  shortly  before  starting  the  anaes- 
thetic 25  minims  of  ergotole  are  injected  deep  into 
The  muscles  to  guard  against  atony  of  the  uterus  and 
undue  haemorrhage.  The  operation  advocated  is  as 
follows :  The  abdomen  is  opened  by  a  median  incision 
6  to  10  cm.  long  from  above  down  to  the  umbilicus.  The 
•  mentum  and  intestines  are  held  back  by  gauze  pads.  An 
assistant  makes  pressure  with  his  hands  against  the  side 
walls  of  the  abdomen,  rotating  the  uterus  so  that  its 
anterior  wall  looks  directly  forward,  and  so  regulating  his 
pressure  that  the  uterus  is  held  well  up  to  the  abdominal 
opening  until  it  is  emptied  of  its  contents,  and  until 
veveral  of  the  deep  sutures  are  in  place  and  tied.  The 
uterus  Is  carefully  opened  so  as  to  retain  the  membranes 
mtact  by  a  median  incision  a  little  longer  than  the  abdo- 
minal opening.  If  the  placenta  presents,  it  should  be 
pushed  aside  or  torn  through,  and,  with  a  hand  in  the 
uterus,  the  membranes  should  be  separated  from  the 
uterine  wall.  Whichever  thigh  of  the  child  is  most  readily 
found  is  grasped  and  breech  extraction  is  done,  turning 
the  child  after  deliveiy  of  the  shoulders  so  that  it  faces 
the  mother.  Then,  with  the  middle  and  index  fingers  of 
the  right  hand  astride  the  neck,  and  the  same  fingers  of 
the  left  hand  in  the  mouth,  the  head  is  carefully  delivered 
so  that  there  is  no  jolting  of  the  uterus.  The  cord  is 
divided  between  two  clamps,  and  the  child  is  removed  by 
:m  assistant.  Two  fingers  of  the  left  hand  are  now  hooked 
into  the  uterus  at  the  upjier  angle  of  the  wound,  and  with 
the  right  hand  the  uterus  is  cleared  of  placenta,  mem- 
branes, and  clots.  A  suture  of  No.  3  chromic  gut  is  passed 
at  each  angle  of  the  wound,  and  the  first  assistant,  releasing 
his  pressure  on  the  abdominal  walls,  holds  the  uterus  tip  in 
the  abdominal  opening  by  these  stitures.  The  uterus  is 
closed  with  eight  or  ten  interrupted  sutures  passed  just 
beneath  the  cut  edge  of  the  uterine  peritoneum  well  out 
into  the  muscle  and  down  to  the  endometrium,  and  these 
sutures  are  buried  by  a  continuous  suture  of  No.  2  chromic 
gut  arranged  so  as  to  fold  the  peritoneum  over  them.  The 
abdominal  pads  are  then  removed,  and  very  little  attempt 
is  made  to  cleanse  the  uterus  and  the  abdominal  cavity  of 
clots.  The  abdominal  wound  is  closed  in  three  layers,  and 
a  gauze  dressing  is  held  in  jilace  by  adhesive  bands  drawn 
tightly  across  the  wound.  Elsewhere  the  dressing  is  loose 
io  allow  the  uterus  free  play  in  the  lower  abdomen, 
and  thus  reduce  the  liability  to  adhesions.  The  head  of 
the  bed  is  elevated  to  allow  descent  of  the  uterus  and  to 
favour  drainage.  After  forty-eight  hours  the  after-care  is 
that  of  any  post-partu7n  case  ;  the  patient  nurses  her  child. 
She  is  allowed  up  on  the  eighth  day  and  may  go  home  on 
the  twelfth  day.  Haemorrhage  is  seldom  considerable, 
being  controlled  as  soon  as  the  uterus  is  opened  by  the 
pressure  of  the  operator's  wrist  in  the  wound  and  after- 
wards by  the  pressure  of  the  child's  body  and  head  as  it 
is  withdrawn.  .After  delivery,  hooking  up  the  uterus  in 
the  way  above  described  flattens  out  the  sinuses  and  stops 
bleeding.  If  there  is  much  haemorrhage  on  detaching  the 
placenta  its  site  may  be  temporarily  paclced.  Repeatedly 
these  operations  are  done  without  a  clamp  being  used  or  a 
vessel  ligated.  The  writer  does  not  consider  it  justifiable 
to  render  these  women  sterile  by  operative  means,  and 
lie   does  the   Caesarean  section    repeatedly  on  the  same 

I  woman.  Rupture  of  the  uterus  in  subsequent  labours 
I  is  a  real  and  considerable  danger,  and  it  is  necessary 
^  to  warn  women  who  have  had  one  or  more  Caesarean 
■  section    to  consult  an  obstetrician  early  in  the  event  of 


GYNAECOLOGY. 

102.      Ovarian  Tumour  developing  in  Hernial  Sac. 

CULLE.S  {-loui-N.  Amrr.  Mrd.  Assoc,  October  11th.  1911) 
records  at  litU  length,  with  illustrations,  an  instance 
where  an  ovary  lay  in  a  hernial  protrusion  iu  the 
abdominal  wall  on  the  right  side.  It  became  the  seat 
of  cystic  disease.  When  the  patient  was  56  years  old 
it  could  be  defined  as  a  kidney-shaped  tumour,  slightly 
below  and  to  the  right  of  the  ttmbilicus.  The  patient  had 
noticed  a  small  lump  several  years  before :  it  had  remained- 
quiescent  for  a  long  while,  but  had  gradually  increased  in 
size  during  the  last  year.  At  the  operation  tlie  tumour  was 
found  to  be  invested  with  integument  and  subcutaneous 
fat ;  the  sac  had  forced  its  way  outside  the  muscles.  The 
pedicle  passed  throitgh  a  hernial  ring  to  the  outer  side  of 
the  right  rectus,  and  obliquely  across  the  lower  abdominal 
cavity  to  the  normal  insertion  of  the  right  ovarian  liga- 
ment into  the  uterus.  It  was  a  true  papilliferoits  cystic 
adenoma  with  much  solid,  fibromatous  tissue  and  no 
evidence  of  malignancy.  It  measmed  4J  in.  in  its 
longest  diameter :  the  hernial  opening  in  the  parietes 
was  1  in.  wide.  Cullen  collects  some  recent  reports 
of  ovaries  in  hernial  sacs.  Puech  collected  a  series 
of  88  cases  in  1879.  Bloodgood  has  twice  found  an 
ovary  in  a  femoral  sac.  Cullen  discovered  the  ovary  and 
tube  in  an  inguinal  sac  in  a  child,  and  in  another  case 
under  his  care  both  ovaries  lay  in  the  corresponding 
inguinal  canals.  The  titerus  and  left  kidney  were  unde- 
veloped and  the  right  kidney  was  pelvic.  Cullen  reports  also 
an  instructive  case  where  an  incisional  hernia  developed 
after  the  removal  of  a  suppurating  appendix.  The  wound 
was  drained.  The  resultant  hernia  iu  the  scar  was  tender, 
and  in  dissecting  it  away  Cullen  found  that  the  sensitive- 
ness was  due  to  the  presence  of  the  right  ovary  in  the  sac, 
to  which  it  adhered.  Cystic  disease  in  herniated  ovaries, 
as  in  Cullen's  recent  case,  is  not  unknown.  Rheinstadter 
and  Marchand  discovered  an  ovary,  subject  to  angio- 
sarcoma, in  a  left  inguinal  sac,  and  the  right  ovary  lay  in 
a  similar  sac.  Cazati  and  Beigel  report  a  case  where  a 
large  ovarian  cyst  had  partially  entered  an  inguinal  sac. 
Guersant  and  Englisch  wrote  of  a  solid  ovarian  tumour 
found  in  a  hernia.  In  Fa.rgas's  case  a  large  multilocular 
ovarian  cyst  lay  in  the  right  inguinal  canal  and  was 
removed.  There  was  a  left  inguinal  hernia  with  an  ovary, 
easily  reducible,  in  the  sac.  Seymour  of  New  York's  case 
was  somewhat  similar  to  Cullen's  ;  a  tumour  developed  in 
a  herniated  ovary,  but  the  new  growth  was  a  spindle- 
celled  sarcoma.  Baldys  defined  a  i^edunculated  tumour  in 
the  right  groin.  It  proved  at  operation  to  be  part  of  an 
ovarian  cyst  which  lay  iu  the  abdomen;  a  pedicle  ran 
from  the  cyst  into  the  inguinal  canal  on  to  the  tumour. 
Delhaes  discovered  a  similar  condition  in  a  left  femoral 
hernia,  a  pedicle  running  between  an  intra-abdominal  and 
extra-abdominal  portion  of  an  ovarian  cyst.  The  right 
ovary  was  converted  into  a  large  tumour.  Hopkins  found 
a  strangulated  pedunculated  lobule  of  an  ovarian  cyst  in 
operating  for  what  seemed  to  be  a  strangulated  umbilical 
hernia. 


THERAPEUTICS. 

103.  Sunlight  and  Surgical  Tuberculosis. 

Max  Jerusalem  (H'(>n.  mccl.  Woch.,  No.  33.  1911)  de- 
scribes the  treatment  by  sunlight  of  surgical  tuber- 
culosis as  carried  out  at  Rollier's  clinic  at  Leysin. 
The  surgical  treatment  which  is  combined  with  the 
sunlight  treatment  is  conservative  rather  than  radi- 
cal in  its  nature.  The  air  at  Leysin  is  pure  and  dry, 
the  place  is  sheltered  from  wind,  and  the  treatment  can 
be  carried  out  throughout  the  whole  >ear.  The  first 
exposure  is  only  a  few  minutes  in  length  ;  later  it  can  be 
continued  almost  throughout  the  day.  The  patient's  head 
only  is  protected  against  the  sun  by  an  awning  at  the 
head  end  of  the  bed.  The  fixative  plaster  bandages  have 
wide  spaces  in  order  to  render  the  diseased  area  more 
accessible  to  sunlight.  The  result  of  the  treatment  is,  in 
the  first  place,  a  quick  disappearance  of  local  pain,  and 
then  increase  in  appetite,  regulation  of  the  stools,  and 
increase  in  body  weight.  The  patient's  bed  is  rolled  out 
on  to  the  balcony,  and  thus  rest  is  combined  with  an  open- 
air  life.  Ulcerated  surfaces  clean  quickly,  and  there  is  a 
rapid  diminution  in  the  amount  of  dischai-ge  from  fistula  : 
indeed  Escliericli  found  that  he  was  able  to  tell  from  the 
appearance  of  tlie  wound  whether  the  sun  h.ad  slioue  or 
not  on  the  preceding  day.  Another  jioiut  noticeable  in 
the  patients  is  that  they  are  able  to  overcome  accidental 
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injury  of  the  diseased  area  without  a  coincident  relapse 
of  the  tuberculous  process.  Most  important  of  all  is  the 
fact  that  a  movable  joint  rather  than  a  iixed  one  is 
obtained  with  relative  frequency.  RoUier  states  that  the 
Alpine  climate  is  peculiarly  suited  to  the  treatment, 
because  the  rays  of  the  sun  can  pass  through  the  dnst- 
free  air  without  losinfi  their  strength,  and,  at  the  same 
time,  the  air  itself  is  fresh  and  pleasant.  Heliotherapy 
causes  a  local  hyperaemia,  and  has  a  bactericidal  action 
which  "Wiesner  found  to  be  more  marked  when  the  air  was 
dry  than  when  it  was  damp,  and  to  be  increased  by  inter- 
mittent raying.  The  quick  evaporation  of  the  secretion 
also,  no  doubt,  plays  a  part  in  the  result,  as  does  the 
formation  of  pigment  in  the  skin.  All  these  factor.s  are, 
however,  insnfticient  to  explain  the  effect  of  the  treat- 
ment on  deeper  tissues  such  as  bones  and  joints,  and  it 
must  be  accepted  that  in  addition  to  the  direct  effect  there 
is  a  great  effect  from  the  action  of  the  climate  and  sunlight 
on  the  oi'ganism  as  a  whole  as  well  as  from  the  dietetic  and 
general  treatment  carried  out  at  the  institute.  The  author 
"describes  4  out-patient  cases  treated  by  himself  at  Vienna 
under  conditions  necessarily  much  Jess  favourable.  In 
one  of  these  a  cold  abscess  formed  and  perforated  on  the 
inner  side  of  the  knee ;  the  tuberculous  area  was  peri- 
articular. The  wound  healed  after  ten  weeks  with  no 
treatment  except  exposure  to  sunlight  of  fifty-five 
hours'  duration  in  all.  In  another  case  a  fistula  which 
had  persisted  for  four  mouths  after  an  operation  for  caries 
of  the  olecranon  healed  in  seven  days  after  the  ray  treat- 
ment had  been  begun.  The  third  case  was  of  severe 
fungus  and  caries  of  the  right  wrist,  with  pathological 
subluxation  and  loss  of  power  and  movement ;  148  hours' 
exposure  in  all  was  given,  and  recovery  was  complete  after 
six  months  of  treatment,  the  movements  being  good  both 
at  the  finger  and  wrist  joints.  The  author  has  also 
successfully  treated  cases  at  his  sanatorium  at  Grimmen- 
stein,  which  is  at  a  height  of  Y60  metres  (2.430  ft.)  above 
sea  level.  Here  he  followed  the  plan  adopted  at  Leysin  of 
completely  separating  the  cases  of  surgical  tubercidosis 
from  those  of  phthisis.  He  reports  on  4  favourable  cases. 
The  time  is  too  short  as  yet  for  a  definite  decision  as  to 
the  value  of  the  treatment  when  carried  out  at  other  than 
high  mountain  places ;  the  author  wishes  to  see  an 
extensive  trial  of  the  system. 


104         Treatment  of  Gout  by  the  Emanation  of 
Radium. 

W.  His  {Progres  med.,  November  18th,  1911)  states  that 
radio-active  baths  and  waters  owe  their  therapeutic  value 
not  to  radium  itself  but  to  the  emanation  which  is  con- 
stantly given  off  in  the  auto-decomposition  of  the  metal. 
In  the  treatment  of  gout  it  is  necessary  to  charge  the 
blood  with  this  emanation  in  such  a  manner  that  it  will 
be  retained  as  long  as  possible.  If  a  patient  is  given  to 
drink  water  charged  with  the  emanation,  the  greater  part 
of  the  gas  will  be  quickly  eliminated  by  the  expired  air, 
only  a  small  amount  being  retained  in  the  ax'terial  blood. 
By  giving  several  doses  a  day,  one  can  maintain  a  fairly 
constant  amount  of  the  gas  in  the  blood.  But  the  best 
method  of  application  is  by  inhalation.  The  patient  is 
shut  up  in  a  carefully  closed  room  the  air  of  which  is 
charged  with  the  emanation  by  allowing  a  thin  stream  of 
oxygen  to  bubble  through  a  cylinder  containing  a  strong 
solution  of  radium  bromide  ;  the  air  is  freed  from  excess 
of  carbon  dioxide  by  being  passed  through  another  cylinder 
containing  lime.  The  gas  is  absorbed  by  the  alveolar 
endothelium,  but  in  returning  by  the  pulmonary  circu- 
lation it  cannot  be  completely  exhaled  because  the  emana- 
tion contained  in  the  blood  and  the  emanation  contained 
in  the  air  of  the  room  are  in  equilibrium.  This  equilibrium 
is  maintained  as  long  as  the  patient  remains  in  the  atmo- 
sphere ;  an  hour  after  leaving  it  his  blood  is  free  from  the 
emanation.  An  inhalation  of  two  hours'  duration  is  thera- 
peutically sufficient.  Baths  and  subcutaneous  injections 
are  also  employed.  Baths  owe  their  virtue  to  the 
fact  that  the  evaporation  of  the  water  converts  the 
room  into  an  inhalatorium.  Subcutaneous  injections 
are  used  to  obtain  a  local  effect,  for  example,  in 
sciatica.  After  three  years'  experience  observations 
have  been  taken  on  over  100  cases  of  gout,  and  the  large 
majority  have  been  so  obviously  benefited  that  His 
considers  the  results  cannot  have  been  due  to  chance. 
Seeking  the  means  by  which  the  emanation  acts  the 
author  postulates  the  following  facts :  (1)  Uric  acid  sails 
occur  in  two  forms,  the  one  more  soluble  than  the  other. 
The  insoluble  foini  is  the  one  found  in  the  blood  of  the 
■"gouty":  under  the  influence  of  the  emanation  it  is  con- 
verted into  the  soluble  form.  (2)  The  emanation  decom- 
|)oses  uric  acid  into  urea  and  carbonic  acid.  (3)  The 
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infiammatory  process  which  follows  the  injection  of  sodium 
urate  into  the  tissues  of  a  rabbit  is  entirely  changed 
in  presence  of  the  emanation  ;  the  emigration  of  leucocytes 
ceases  and  the  foci  of  urates  disappear,  not  by  phago- 
cytosis as  in  the  case  of  the  control  rabbit,  but  by  solution 
and  reabsorption.  (4)  The  amount  of  uric  acid  excreted  in 
the  urine  is  increased  under  the  influence  of  the  emana- 
tion. Clinically  it  is  found  that  imder  treatment  the  uric 
acid  excretion  returns  to  the  normal  and  uric  acid  gene- 
rally disappears  from  the  blood.  Observations  were  made 
on  49  cases,  the  blood  being  analysed  before  and  after 
treatment ;  9  stopped  treatment  after  twenty  sittings  and 
their  blood  had  not  lost  its  uric  acid  ;  3  others  were 
restored  to  perfect  health,  but  did  not  lose  their  uricaemia; 
in  the  remaining  37  uric  acid  completely  disappeared  from 
the  blood.  Twenty-four  sittings  sufficed  in  most  cases. 
The  blood  of  some  of  the  cases  was  again  analysed  some 
months  after  finishing  the  treatment  (in  one  case  a  year 
and  a  half  after),  and  the  uric  acid  had  not  reappeared. 
His  considers  that  these  experiments  furnish  an  index  of 
tlie  efficacy  of  treatment,  which  should  be  continued  till 
the  patient's  blood  is  free  from  uric  acid.  In  some  cases 
the  resvilts  are  unsatisfactory.  A  reaction  often  sets  in 
after  eight  to  fourteen  days'  treatment,  bringing  a  return 
of  the  pain,  and  sometimes  even  a  true  attack ;  it  is  not 
necessary  to  stop  the  treatment  except  in  very  severe 
cases.  But  the  majority  of  the  patients  are  cured  of  their 
reciirrent  attacks  and  lose  their  neuralgias,  their  myalgias, 
and  even  their  eczema. 


105.         Autogenous  Yaccines  in  the  Treatment 
of  Disease. 

Henry   A.   Craig   Qled.   Tterord,    November    18th,   1911),      ♦ 
without  claiming  that  bacterial  vaccines  are  a  cure-all  for 
disease,  believes  that  they  are   a  great  addition   to  our 
armamentarium  in  the  treatment  of  bacterial  infectious,     , 
and  come  much  nearer  to  a  specific  action  than  any  drug    f 
that  has   ever  been  used.     They  do  not   interfere  with    f 
other  methods  of  treatment,  and  in  his  experience  do  no    » 
harm.     In  evei-y  operation  upon  an  infected  case  a  cvilture 
should  be  taken  and  an  autogenous  vaccine  prepared  for 
possible  subsequent  use.     Vaccines  are  not  intended  to 
take  the  place  of  surgical  measures,  but  are  often  a  useful 
adjunct.     Good  results    have  been  obtained  with    stock 
vaccines,  but   autogenous  vaccines  are  better.     Vaccines 
are  more  useful  in  local  than  in  general  infections.     When 
the  resistance  of  the  patient  is  small,  care  should  be  taken 
in  the   injection  of  vaccines  lest  the  organism  be  over- 
whelmed   instead    of     assisted.      The    writer    bases    his 
conclusions  on  the  treatment  of  eighty-five  cases. 


PATHOLOGY. 

106.  Tumours    of  the    Pineal    Body. 

Bailky   -WJD    Jellipfe  UrcA.  of  Inicni.  .l/crf..  December 
15th,  1911)  report  a  case   of  teratoma  of  the  pineal  body 


with  an  account  of  the  pineal  syndrome,  and  abstracts 
previously  reported  cases.  Among  the  earliest  syniiitiini-^ 
are  headache,  and  signs  of  increased  intracranial  pressnn' 
due  to  the  hydrocephalus.  The  headaches  are  mostly 
occipital,  having  the  general  characteristics  of  brain- 
tumour  headaches,  and  liable  to  exacerbations  with 
vomiting  and  giddiness.  Papillary  oedema  of  varying 
grades  is  present,  together  with  drowsiness.  The  hydro-^ 
cephalus  alone  may  later  cause  various  motor  phenomena, 
for  example,  increased  muscular  tonus,  weakness  of  the 
extremities,  increased  tendon  reflexes,  and  even  ankle- 
clonus  and  Babinski's  sign.  From  pressure  itpon  th 
corpora  quadrigemina,  ocular  and  pupillary  signs  devel..| 
isolated  eye  'palsies  being  often  an  early  sign,  ant 
conjugate  palsies,  especially  those  lor  upward  movemeiiis, 
are  specially  frequent.  The  pui>ils  are  usually  widely 
dilated  and"  unequal,  with  sluggishness  to  light  ana 
accommodation.  Giddiness  is  a  constant  symptom,  ana 
staggering  gait  has  occurred  early  in  nearly  halt  the  cases. 
Of  metabolic  symptoms,  adiposis,  early  sexual  maturity, 
and  cachexia  are  frequently  associated.  Brief  historus 
of  59  cases  from  the  literature  are  appended,  together  witu 
notes  of  a  case  under  their  own  observ.ttiu)!  of  a  boy,  »««« 
12.  whose  pineal  gland  was  replaced  by  an  eiicapsiUaren 
soft  tumour,  1*  in.  in  diameter,  consisting  ol  sehactoi  s 
matter,  hair,  a'ud  cartilage.  The  vontrules  ^v<  .e  (uo  - 
mouslv  dilated,  and  the  corpora  quadrigcn.ina  llaltui.  .1, 
and  the  aqueduct  of  Sylvius  aluaost  ol)literati  a. 


March  2,  1912.] 


C       Tbb  DRmain  QQ 


AX  EPITOME  OF  CUERENT  MEDICAL  LITERATUEE. 


MEDICINE. 

j    107.       Stomach  Symptoms  in  Intestinal  Disease. 

I  Axel  Bop.gbjaeeg  {VgeskriftforLaeger,  October  19tli,  1911) 

I  points  out  that  delayed  emptj-ing  or  motor  insufficiency  of 

I  the  stomach  is  almost  exclusively  attributed  in  textbooks 

J  to  disease  of  the  stomach  itself.    But  atony  of  the  stomach 

may  also    be    due    to    intestinal  complications    such    as 

stenosis  of  jjars   horizontalis   inferior  duodeni  or  of  the 

jejunum.     Enteroptosis  and  stenosis  of  the  large  intestine 

due   to  various    causes,  as  well  as  prolonged  intestinal 

catarrh,  may  also  give  rise  to  stomachal  symptoms,  and 

the  writer  found  that  in  25   per  cent,  of  all  his  cases  of 

intestinal  disease  there  was    delayed    emptying    of    the 

I  stomach,  particles  of  food  being  found  in  the  stomach  six 
hours  after  Riegel's  test  meal.  Kemp  has  argued  that 
atony  of  the  stomach  is  merely  associated  with,  but  not 
caused  by,  intestinal  disease,  and  that  when  the  two  con- 
ditions occur  simultaneously  the  stomach  itself  is  almost 
invariably  diseased.  The  writer,  in  support  of  his  view, 
quotes  Cohnheim's  and  Dreyfus's  recent  experiments  on 
dogs,  by  which  they  showed  that  the  motility  of  the 
stomach  could  be  affected  by  the  injection  of  saline  solu- 
tions into  the  intestine.  Clhaically,  the  justification  of  the 
writer's  view  is  a  difficult  matter,  for  even  if  dietetic 
treatment  of  intestinal  disease  reheves  the  symptoms 
referred  to  the  stomach,  it  may  yet  be  argued  that  dieting 
had  also  ctu'ed  a  condition  such  as  slight  gastritis,  latent 
ulcer,  nervous  dyspepsia,  or  primarj'  muscular  weakness 
■of  the  stomach  itself.  The  first  case  which  drew  the 
writer's  attention  to  the  existence  of  stomachal  sjTnptoms 
in  intestinal  disease  was  that  of  a  woman,  aged  20,  who 
had  suffered  from  tapeworm,  segments  of  which  had 
appeared  in  the  faeces  at  different  times  for  many  years. 
She  suffered  occasionally  from  stabbing  pain  in  the  right 
iliac  region.  Six  hotirs  after  a  test  meal  the  stomach  still 
contained  particles  of  food.  On  November  7th,  1907,  the 
head  of  a  Taenia  mediocanellata  was  expelled.  A  fort- 
iiight  later  there  was  no  longer  any  hj^jersecretion  of 
gastric  juice,  and  the  stomach  was  found  to  be  com- 
pletely empty  six  hours  after  a  test  meal.  The  fol- 
lowing case  also  supports  the  writer's  view.  A 
fai-mer,  aged  20,  had  suffered  for  over  eight  years  from 
•a  sense  of  pressure  in  the  cardiac  region  one  hour 
after  meals,  this  sensation  being  most  troublesome 
after  a  heavy  meal,  especiaUj'  in  the  spring  and  autumn. 
The  i)atient's  condition  became  worse,  and  he  suffered 
from  pain  in  the  back,  much  nausea,  and  ructus.  There 
^vas  also  constipation,  headache,  and  general  lassitude. 
Over  an  area  extending  from  the  ensiform  process  to  the 
umbilicus  there  was  pain  on  pressui'e,  which  was  also 
present  over  the  abdominal  aorta  and  McBiu-ney's  point. 
A  flngerbreadth  below  the  umbilicus,  in  the  middle  line, 
a  small,  hard,  movable  tumour  could  be  felt.  A  test  meal 
showed  delayed  emptying  of  the  stomach.  Laparotomy 
was  performed,  and  the  tumour,  which  was  the  size  of  a 
child's  fist,  was  found  to  consist  of  a  mass  of  caseous  and 
calcareous  mesenteric  glands  connected  with  the  small 
intestine.  At  this  point  the  intestine  was  kinked  and 
much  retracted.  The  tumour,  together  with  about  2  ft. 
of  intestine,  were  resected.  An  uneventful  recovery  was 
made,  the  constipation  was  cured,  and  the  stomach  was 
found  to  be  empty  five  hours  after  a  test  meal.  Two 
other  cases  are  reported  in  which  stomachal  symptoms 
were  traced  to  chronic  appendicitis  without  adhesions.  In 
the  first  case  the  symptoms  referred  to  the  stomach  were 
so  pronounced  that  gastric  ulcer  was  diagnosed.  Dieting 
suitable  for  this  disease  was  prescribed  with  no  effect ; 
but  as  soon  as  the  appendix  was  removed  all  the  sjni- 
ptoms  disappeared,  and  there  was  no  longer  atony  of  "the 
stomach,  even  after  a  fuU  meal.  The  frequency  with 
i  which  chronic  appendicitis  gives  rise  to  sj^nptoms  referred 
to  the  stomach  is  probably  not  great,  and  in  four  cases  of 
chronic  appendicitis  in  which  the  diagnosis  was  confirmed 
by  operation,  the  writer  found  the  function  of  the  stomach 
before  operation  to  be  normal.  In  two  cases  of  tumour 
of  the  caecum  associated  with  atony  of  the  stomach,  the 
removal  of  the  tumoiu-  was  followed  by  the  disappearance 
k  of  the  stomachal  sj-mptoms.  The  writer  concludes  that 
bomours  of  the  intestine  below  the  caecum  do  not  interfere 
Mlth   the  motility  of    the     stomach,    but   that    tumours 


well  as  chronic  appendicitis,  may  delay  the  emptj-ing  of 
the  stomach.  The  reflex  mechanism  which  exists  between 
the  intestine  and  the  stomach  is,  however,  insufficiently 
understood  for  the  caecum  to  be  dogmatically  pronounced 
as  the  point  below  which  such  reflex  action  cannot  take 
place. 

108.  Kernig's  Sign  In  Infancy. 

Cax.n'ATA  (La  Pfdiatria,  July,  1911)  has  examined  290 
children  of  various  ages  and  suffering  from  various 
maladies  (75  nervous,  87  digestive,  52  respiratory,  etc.) 
with  a  view  to  defining  the  value  of  Kernig's  sign.  To 
elicit  the  sign  he  put  the  children  in  the  dorsal  position, 
and,  keeping  one  hand  on  the  thighs,  raised  the  child  into 
the  sitting  posture  with  the  other  hand,  and  looked  out  for 
any  flexion  of  the  thighs.  The  net  result  of  his  observa- 
tions is  to  confirm  the  value  of  the  sign  up  to  a  certain 
point — namely,  not  as  an  absolute  sign  of  meningitis,  and 
in  this  respect  not  so  valuable  as  lumbar  puncture,  but 
relatively  and  in  association  with  other  sjnnptoms  and 
signs  it  is  of  some  value.  Thus,  in  15  cases  of  undoubted 
tuberculous  meningitis  it  was  positive  in  7  and  negative 
in  8.  In  4  cases  of  cerebro-spinal  meningitis  it  was  positive 
in  each  case,  and  also  in  2  cases  of  meningism  (acute 
gastro-enteritis  and  pneumonia).  In  the  great  majority  of  ' 
the  other  cases  it  was  negative.  Practically  it  would 
seem  that  the  sign  may  occur  whenever  there  are  marked 
SjTnptoms  of  meningeal  irritation,  which,  however,  may 
not  proceed  from  definite  meningitis.  In  some  cases  the 
signs  may  exist  intermittently. 

109.  Perforation  of  the  Intestines  due  to  Tuberculous 

Ulceration. 

C'RtncE  (Amer.  Joum.  of  Med.  Sciences,  November,  1911) 
records  thirteen  instances  of  intestinal  perforation  in  475 
autopsies  on  chronic  pulmonary  tuberculosis  (2.7  per  cent.). 
Adopting  Fenwick'sclassiflcatiouinto  "  complete  "  perfora- 
tion, where  the  tilcer  perforates  directly  into  the  peritoneal 
cavity,  and  "  partial  ' '  perforation  where  adhesions  had 
formed  shutting  off  the  general  peritoneal  cavity,  10  of  the 
cases  were  complete  and  3  partial.  Although  in  the 
majority  of  cases  the  symptoms  are  characteristic,  com- 
mencing with  sudden  violent  pain,  accompanied  by  shock, 
which  may  be  rapidly  fatal,  or  followed  by  acute 
peritonitis  if  the  shock  is  survived,  it  is  possible  for 
advanced  peritoneal  disease  to  be  present  in  chronic 
tuberculosis  without  any  marked  signs.  In  5  of  the  cases 
the  symptoms  were  most  indefinite,  2  having  absolutely 
no  abdominal  symptoms,  while  the  others  presented  such 
signs  as  may  frequently  accompany  ulceration  only,  so 
that  it  is  often  impossible  to  diagnose  the  condition  diuing 
life.  In  the  cases  of  partial  perforation  the  symptoms 
were  no  more  than  are  to  be  found  in  a  great  number  of 
cases  of  chronic  phthisis,  since,  of  the  462  cases  who  had 
no  intestinal  perforation,  diarrhoea  was  present  in  49  per 
cent.,  tenderness  in  22  per  cent.,  pain  in  20  per  cent.,  and 
rigidity  in  14  per  cent.,  showing  how  impossible  it  is  to 
attempt  a  certain  diagnosis  from  these  symptoms  alone. 
From  the  author's  own  obsei-vatious,  and  from  a  study  of 
previously  reported  cases,  perforation  of  the  intestines  in 
chronic  phthisis  occurs  in  from  1  per  cent,  to  5  per  cent,  of 
the  cases.  In  only  a  limited  nmnber  of  instances  where 
complete  perforation  occms  is  it  possible  to  diagnose  the 
condition  during  life,  while  it  is  never  possible  to  diagnose 
with  certainty  a  partial  perforation,  and  the  existence  of  a 
local  abscess  due  to  perforation  can  only  be  diagnosed 
when  the  mass  can  be  felt. 

110.  Sokodu  (Rat  Fever). 

Frugoni  {Rif.  Med.,  November  20th,  1911)  records  an 
interesting  case  of  infection  due  to  the  bite  of  a  rat.  The 
condition  is  said  to  be  common  in  China  and  .Japan,  and 
the  disease  is  known  under  the  name  of  ■•  sokodu  "  in 
Japan.  It  appears  to  be  a  speciflc  infection  and  may  be 
caused  not  only  by  a  rat  bite  but  by  the  bite  of  animals 
who  have  fed  on  infected  rats.  Agada  has  found  a  parasite 
of  a  protozoal  type  in  the  blood.  But  in  the  author's  case 
and  in  3  cases  recently  reported  by  Horder  no  parasite  was 
found.  The  aiuhor's  case  was  that  of  a  man,  aged  54,  of 
good  health,  who  was  bitten  badly  in  the  right  thumb  in 
May.  1908,  by  a  rat,  whose  teeth  remained  in  the  wound 
twenty-four  hours  before  they  were  extracted.  The 
patient   washed  the   wound  with   vinegar  aud  wine   and 
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three  days  later  it  appeared  to  be  healed,  i'ifteen  days 
after  the  bite,  when  in  perfect  health,  the  man  was  seized 
with  shivering,  fever,  etc  ,  and  rapid  swelling  of  the  thumb, 
going  on  to  ulceration  in  the  site  of  the  bite ;  the  thumb 
swelled  up  to  the  size  of  the  wrist.  Meanwhile  the 
epitrochlear  and  axillary  glands  became  enlarged  and 
tender.  This  lasted  five  or  six  days,  when  there  appeared 
intense  erythematous  swelling  in  the  right  pectoral  I'egion 
and  a  little  later  similar  cutaneous  swellings  about  the 
waist  and  thighs,  moi-e  marked  on  the  right  side.  This 
sort  of  thing  went  on  for  about  a  month  and  then  cleared 
up.  No  suppuration  occurred.  The  patient  kept  well  up 
to  May,  1909,  when  a  similar  attack  of  cutaneous  erj-thema 
and  fever  (but  without  any  manifestations  in  the  throat) 
occurred,  and  again  in  September,  1909,  and  May,  1910. 
In  November,  1910,  the  patient  had  an  alarming  retro- 
bulbar swelling  of  the  right  eye,  with  extensive  ex- 
ophthalmos (no  alterations  in  the  disc,  or  iu  the  vision), 
associated  with  the  old  erythematous  manifestations  else- 
where. This  time  he  was  given  atoxyl  injections.  He 
left  the  hospital  cured  and  has  only  had  some  very  slight 
attacks  of  erythema  since.  As  has  been  previously  noted, 
no  parasite  was  found  in  the  blood.  The  chief  and  con- 
stant feature  was  a  marked  eosinophilia  (8  to  11  per  cent.). 
No  helminthiasis  was  present,  no  malaria,  and  the  Wasser- 
mann  test  was  negative. 


SURGEKY. 

111.  Does  Traumatic  Appendicitis  Exist? 

Professor  Sprengel  (Deut.  med.  Woch.,  December  14th, 
1911)  is  guardedly  scejitical  as  to  the  existence  of  traumatic 
appendicitis,  the  general  belief  in  which  he  traces  to  post 
hoc  ergo  propter  7(oc  reasoning.  In  suj^port  of  his  view  he 
reports  the  following  case :  A  servant,  aged  18  years, 
was  kicked  by  a  horse  on  the  lower  part  of  tlie  abdomen  on 
the  right  side.  He  was  at  once  seized  over  this  spot  with 
violent  pain,  which  abated  somewhat,  to  return  in  three 
hours  with  renewed  severity  and  vomiting.  On  admission 
to  hospital,  thirty-six  hours  after  the  accident,  his  tempera- 
ture was  100.8°  and  his  pulse  102.  The  liver  dullness  and 
diaphragmatic  respiration  were  normal,  but  the  whole  of 
the  abdomen  was  painful  on  pressure.  Its  lower  aspect 
was  rigid,  and  there  was  dullness  on  percussion  on  the 
right  side.  Abdominal  trauma  was  diagnosed,  and  the 
possibility  of  traumatic  appendicitis  was  entertained.  The 
abdomen  was  opened  on  the  right  side  and  a  large  amount 
of  sero-purulent  fluid  was  found  within  the  peritoneum. 
The  appendix  was  much  thickened  and  its  distal  end  was 
much  distended.  The  patient,  whose  appendix  was 
amputated,  made  an  uneventful  recovery.  The  writer 
considers  that  the  appendicitis  bore  no  relation  to  the 
injury,  because  in  the  course  of  the  laparotomy  there  was 
no  evidence  of  haemorrhage  into  the  abdominal  cavity  nor 
into  the  appendix  or  its  mesentery.  Further,  the  micro- 
scopic examination  of  the  appendix  showed  no  changes, 
such  as  haemorrhages  or  laceration  of  the  tissues,  traceable 
to  external  force.  The  condition  of  the  appendix  was,  in 
fact,  characteristic  of  an  inflammatory,  destructive  process 
only.  Reviewing  the  literature  on  the  subject,  the  writer 
concludes  that  in  no  case  has  the  diagnosis  of  traumatic 
appendicitis  been  confirmed  by  microscopic  and  macro- 
scopic evidence,  Nordmann  has  suggested  that  faecal 
concretions  within  the  appendix  may  rupture  it  when  the 
abdomen  is  kicked,  but  no  reliable  evidence  in  support  of 
this  view  is  forthcoming.  In  one  case  operated  on  two 
months  after  the  injury  the  distal  end  of  the  appendix  was 
separated  from  the  other  portion  by  an  interval  of 
2  cm.,  and  the  conclusion  was  drawn  that  the  appendix 
had  been  torn  apart  by  the  injury.  But  it  is  well  known  that 
complete  necrosis  may  occur  in' the  middle  of  the  appendix 
without  trauma,  and  that  in  consequence  the  appendix 
becomes  divided  and  separated  by  an  interval.  In  one 
such  case  the  writer  found  that  a  new  attack  of  appendicitis 
liad  occurred  in  the  detached  portion  of  the  appendix.  In 
a  case  reported  by  Fink  the  patient's  abdomen  was  injured 
by  a  fall  in  Januarj',  and  was  operated  on  in  September. 
There  was  an  abscess  in  the  distal  end  of  the  appendix 
which  jircsented  a  moderate  degree  of  torsion,  but  it  was 
not  tied  down  by  adhesions.  The  absence  of  adhesions 
and  of  scars  in  the  peritoneum  impairs  the  credibility  of 
the  traumatic  theory  iu  this  case,  and  it  is  more  probable 
that  the  torsion  of  the  appendix  alone  caused  stagnation 
and  abscess  formation  in  relatively  harmless  secretion.  In 
spite  of  the  lack  of  scientific  evidence  of  the  existence  of 
traumatic  ajipendii-itis  the  literature  on  the  subject  con- 
tains detailed  accounts  of  the  various  hypothetic  changes 
such  as  oedema,  thrombosis,  and  finally  gangrene,  which 
498  B 


a  blow  over  the  appendix  is  supposed  to  cause.  Distinc- 
tions are  also  drawn  between  the  effect  of  trauma  on  the 
appendix  when  it  is  healthy  or  diseased,  when  it  is  free  or 
adherent,  and  when  it  is  normal  or  abnormal  in  various 
respects.  Aschoff  in  his  investigations  into  the  causation 
of  appendicitis  has  found  particles  of  pigment  in  the  peri- 
glandular connective  tissue  of  the  mucous  membrane  ;  but 
whether  this  pigmentation  is  due  to  physiological  haemo- 
lysis or  to  inflammation  is  not  evident.  Even  if  it  were 
due  to  trauma,  as  has  been  suggested,  the  condition  may 
yet  be  due  to  injuries  inflicted  at  the  time  of  operation. 
The  inclusion  of  the  appendix  in  a  hernial  sac  has  never 
resulted  in  appendicitis,  although  its  liability  to  injury  in 
this  position  must  be  considerable.  The  fact  remains  that 
in  about  two  out  of  every  hundred  cases  of  appendicitis 
there  is  a  history  of  injury  to  the  abdomen,  the  pelvis,  or 
some  other  part  of  the  body.  But  convincing  evidence  of 
any  but  an  accidental  relationship  between  the  injury  and 
the  appendicitis  has  yet  to  be  i^roved. 

112.  Balsam  of  Peru  and  ^Pounds. 

Josef  Malakuik  {Wien.  med.  Wocli.,  No.  46,  1911)  describes 
the  effect  of  balsam  of  Peru  on  the  treatment  of  wounds  as 
seen  by  him  in  150  cases  at  the  Stanislau  Military  Hos- 
pital. In  many  of  the  cases  the  injuries  were  extensive 
and  the  wounds  already  infected  when  they  came  under 
treatment.  In  a  case  of  complicated  fracture  of  the 
humerus  an  area  of  4  sq.  cm.  of  bone  was  exposed  and  the 
soft  parts  lacerated.  A  majority  of  the  cases  of  cellulitis 
treated  were  in  the  initial  stage.  Cases  of  whitlow, 
whether  superficial  or  deep,  were  first  widely  opened  and 
then  treated  with  balsam.  In  all  cases  the  wound  was 
first  mechanically  cleaned  and  treated  with  hydrogen 
peroxide.  It  was  next  covered  with  a  pad  of  gauze  and 
tincture  of  iodine  applied  to  the  surrounding  skin.  After 
this  the  wound  was  filled  to  the  point  of  overflowing 
with  balsam.  In  no  case  was  there  any  uniileasant  side- 
effect  due  to  the  absorption  of  balsam.  Fomentations 
were  not  made  use  of  in  this  treatment,  but  Bier's  con- 
gestion was  fi'eely  employed.  The  bandage  was  not 
changed  for  at  least  two  daj's  and  often  remained  in 
position  for  five  days ;  the  author  arrived  at  the  con- 
clusion that  too  early  change  of  the  bandage  only  injured 
the  granulating  surface.  On  removal  o£  the  bandage  a 
thick  yellowish  secretion,  without  odour,  and  intimately 
mixed  with  balsam,  w"as  always  present.  There  was  a 
thin  shining  film  over  the  surface  of  the  wound  and  under 
it  the  new  granulations.  No  signs  of  inflammatory  re- 
action were  found  at  the  edges  of  the  wounds.  Fever, 
when  present,  quickly  disappeared.  The  length  of  treat- 
ment of  cases  of  whitlow  was  definitely  shorter  than 
when  the  treatment  was  on  different  lines.  In  recent 
cases  granulations  were  evident  on  the  first  change  of 
bandage,  though  in  cases  of  longer  standing  the  course 
was  slower.  The  author  beUeves  that  balsam,  because  of 
its  lipoidal  and  toxin  binding  properties,  is  especially 
suited  for  dirty  wounds  from  which  it  is  feared  that 
tetanus  may  result.  He  finds  balsam  of  Peru  to  be  bacteri- 
cidal and  at  the  same  time  non-irritating  to  the  tissues ; 
it  forms  a  covering  layer  and  is  protective  against  secondary 
infection ;  it  provides  for  the  speedy  expulsion  of  dead 
bacteria  and  of  necrotic  fatty  tissue ;  through  positive 
chemotaxis  it  increases  the  protective  power  of  the 
organism,  and  as  a  lij^oidal  substance  it  has  antitetanic 
properties. 

113.  Bier's  Treatment  of  Mastitis. 

W.  V.  BlEHLER  (Wien.  klin.  Jtundschau,  No.  51,  1911} 
has  treated  during  the  last  five  years  89  cases  of  mastitis^ 
by  means  of  Bier's  cupping.  Fourteen  cases  were  early 
ones  of  inflammation  of  the  superficial  lymphatics.  The 
symptoms  were  redness  of  the  skin  over  the  glands,  local 
tenderness  and  sweUing  of  the  axillary  glands.  The  treat- 
ment in  these  cases  lasted  from  eight  to  fourteen  days. 
The  general  condition  improved  at  once,  and  after  lecovery 
the  patient  in  every  case  could  continue  to  suckle  her 
child.  Thirty-eight  cases  were  of  deep  lymphatic  and 
duct  inflammation.  The  treatment  here  lasted  as  a  rule 
twenty  to  thirty  days,  but  in  each  of  3  cases  lasted  thirty- 
two  days.  In  14  of  them  abscesses  had  to  be  opened.  Two 
were  compUcated  by  erysipelas,  which  ran  its  course  in 
seven  to  eight  days  under  the  cupping  treatment.  Com- 
presses were  applied  in  the  interval  of  using  the  cup.  In 
this  group,  also,  all  the  patients  were  able  afterwards  to 
nurse  their  children.  The  scars  resulting  from  the  open- 
ing of  abscesses  were  never  large.  Thirty-two  of  the 
89  cases  were  old  and  neglected  ones.  Abscesses  and 
fistulae  were  present.  In  these  cases,  also,  the  results- 
were  good,  but  the  treatment  lasted  longer,  as  a  rule  Irom 
three  to  five  weeks,  in  one  case  forty  days.     In  onl>  8  ot 
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them  were  the  patients  unable  later  to  suckle  the  children, 
and  in  4  of  these  they  were  able  to  do  so  after  another 
pregnancy.  The  treatment  is  thus  seen  to  be  calculated  to 
preserve  the  smallest  remains  of  gland.  The  patients,  as 
a  rule,  -n-ere  out-patients.  The  cup  is  applied  for  five  to 
ten  minutes  at  a  stretch,  with  intervals  of  three  to  five 
minutes  over  a  space  of  foi-ty-flve  minutes,  usually  once, 
but  occasionnlly  twice,  a  day.  In  no  case  did  relapse 
occur.  Pain  was  relieved  ahnost  immediately  under  the 
treatment. 


OBSTETRICS. 

114.  Treatment  of  Eclampsia. 

E.  ESGELM-\NX  (JVien.  med.  Klin.,  No.  51,  1911)  reviews 
a  series  of  103  cases  of  eclampsia  treated  at  his  clinic 
during  the  last  five  and  a  half  years.  The  total  mortality 
of  the  mothers  has  been  at  the  rate  of  21  per  cent.,  the 
system  adopted  being  one  of  hastening  delivery  in  all 
cases  brought  into  the  clinic  during  labour.  In  some 
.obviously  slight  cases  the  membranes  simply  were 
ruptured,  or  in  others  dUatation  was  hastened  by  the 
use  of  a  hydrostatic  dilator:  and  this,  coupled  with 
isolation  of  the  patient,  absence  of  all  sources  of  excite- 
ment, and  the  use  of  narcotics  on  Strogonoff's  system. 
was  completely  successful.  In  any  but  obviously  slight 
cases  these  measures  may  fail  and  valuable  time  may  be 
lost.  In  a  majority  of  the  cases  labour  was  terminated  at 
once,  and  in  those  seen  early,  so  that  this  could  be  done 
after  the  first  or  second  attack,  the  mortality  was  only 
10  per  cent.  The  mortality  in  the  clinic  from  eclampsia 
in  the  last  ten  years  before  the  method  of  hastening 
delivery  was  adopted  was  38  per  cent.  These  figures 
speak  "clearly  for  the  advantages  of  the  system. 
Strogonoff's  method  of  use  of  morphine  and  chloral 
hydrate  is  to  give  a  subcutaneous  injection  of  1  txj  2  eg. 
(0.15  to  0.3  grain)  of  morphine,  an  hour  later  a  rectal 
injection  of  1.5  to  2.5  eg.  |0.22  to  0.37  grains)  of  chloral 
hydrate,  two  hours  later  another  injection  of  morphine, 
and  so  on.  Bleeding,  combined  with  intravenous  injec- 
tions of  Koch's  salt  solution,  or,  perhaps  better,  of  Ringer's 
or  Lock's  solution,  proved  undoubtedly  useftil ;  the  author 
prefers  not  to  withdraw  more  than  a  few  hundred  cubic 
centimetres  of  blood,  especially  if  delivery  has  not  yet 
occurred.  The  customary  cardiac  stimulants  were  freely 
made  use  of.  All  operative  measures  and.  with  patients  on 
Strogonoff's  treatment,  even  simple  examinations,  were 
carried  out  with  chloroform.  A  treatment  tried  by  the 
author  in  14  cases,  most  of  them  severe  ones  in  which 
other  methods  had  failed,  was  the  injection  of  hirudin, 
a  leech  extract,  which  hinders  the  coagulation  of  the 
blood.  The  treatment  is  based  upon  the  fact  that  the 
different  symptoms  of  eclampsia  are  finally  to  be  ascribed 
to  the  occurrence  of  multiple  thromboses,  while  experi- 
ments show  that  the  placental  juice  contains  substances 
furthering  the  coagulation  of  blood.  The  treatment  was 
of  effect  in  all  but  2  out  of  the  14  cases,  but  further  trial 
on  a  large  scale  is  needed  before  a  final  opinion  as  to  its 
value  can  be  arrived  at. 

115.  Decapsulation  of  Kidneys  in  Eclampsia. 

lL.nN  [Monats.  f.  Geb.  11.  Gyii.,  December,  1911)  finds  that 
decapsulation  is  indicated  when  urine  is  scanty  or  sup- 
pressed and  the  pulse  hard,  these  sjTuptoms  not  subsiding 
after  delivery.  The  capsule  should  be  stripped  off  extra- 
peritoneaUy  without  extrusion  of  the  kidney  from  the 
wound.  He  found  that  the  renal  tissues  are  but  little 
damaged  by  this  operation.  By  the  end  of  three  weeks 
a  new  capsule  has  developed  and.  Iljiu  declares,  this  new 
investing  membrane  is,  like  the  nonnal  capsule,  not 
adherent  to  the  adjacent  renal  substance. 


GYNAECOLOGY. 

116.  Defloration  Pyelitis. 

WlLDBOLZ  (Corresp.  Blatt.f.  sclnveizer  Aer.-ft,  .January  1st, 
1912)  points  out  that  the  greater  frequency  of  pyelitis  iu 
woman  than  in  man  must  be  due  to  the  greater  facUities 
"r  infection  which  the  female  genitals  offer.     The  relatiou 
f  pyelitis  to  pregnancy  is  now  well  established,  but  its 
elation   to  defloration  has  scarcely  been  recognized.     It 
-  so  common  for  newly  mari-ied  women  to  complain  of 
i  ainful  micturition  that   the   physician    usually    ignores 
Uiis  symptom,  and    this  non-committal    attitude  is    en- 
couraged by  the  fact  that  the  condition  disappears,   as 


aiTde,  spontaneously  ;  but  when  the  symptoms  of  pyelitis^ 
persist  they  are  frequently  attributed  to  intestinal  catarrh,, 
which  is  a  fairly  common  incident  on  a  honeymoon,  or 
they  are  traced  to  an  influenzal  infection  of  the  urinary 
tract.  Sometimes  there  are  symptoms  of  violent  cystitis 
which  are  followed  in  a  few  days  by  unmistakable  signs 
of  pyelitis,  such  as  renal  pain,-  pyuria,  and  high  fever. 
When  the  clinical  picture  is  that  of  cystitis  the  physician 
naturally  thinks  fii-st  of  a  gonorrhoeal  infection,  and  the 
husband's  protestations  of  Innocence  are  often  met  with 
courteous  scepticism,  even  after  an  examination  of  the 
urethra  has  revealed  no  discharge.  That  such  a  slight 
injui-y  as  defloration  may  cause  pyelitis  is  shown  in 
3  cases  of  acute  pyelitis  in  newly  married  women  seen  by 
Wildbolz.  In  each  case  nephrectomy  had  been  performed 
for  renal  tuberculosis  ;  the  urine  had  subsequently  been 
repeatedly  examined,  and  marriage  had  been  permitted 
only  after  it  had  become  normal  and  sterUe.  The  pyelitis, 
which  flared  up  dii-ectly  after  marriage,  was  at  first  attri- 
buted to  a  recm-rence  of  tuberculosis  due  to  the  activity 
of  a  focus  of  disease  previously  latent  in  the  kidney :  but 
the  urine  was  found  to  contain  a  pure  culture  of  the  colon 
bacillus,  which  was  present  in  the  bladder  and  the 
pelvis  of  the  kidney.  The  patients,  whose  husbands 
were  innocent  of  urethritis,  made  a  complete  re- 
covery. In  the  course  of  the  last  few  years  the  writer 
has  seen  5  other  cases  in  which  painful  micturition 
was  complained  of  by  newly  married  women  who  had 
not  previously  suffered  from  this  condition.  In  the 
urine  of  one,  "a  Gram-positive  diplococcu.s  was  found ;  in 
the  pm-ulent  urine  of  the  remainder  there  was  a  pure 
culture  of  the  colon  bacUlus.  None  of  the  husbands  suf- 
fered from  methritis,  nor  was  the  gonococcus  ever  found 
iu  the  patients'  urine.  Cystoscopy  of  3  of  the  patients 
showed  that  only  the  region  of  the  trigonum  was  inflamed. 
The  pyelitis  was  invariably  unilateral,  being  confined  to 
the  right  side  in  4  cases,  and  to  the  left  iu  1.  'The  following 
case  also  supports  the  writer's  contention.  The  wife  of 
p  medical  man  suffered  from  a  severe  attack  of  pyelitis  on 
the  right  side  due  to  the  colon  bacUlus.  There  had  been 
two  similar  attacks  within  the  last  foiu-  months,  and  each 
had  begun  with  symptoms  of  cystitis,  which  were  followed 
in  a  few  days  by  "fever,  violent' pain,  and  sweUing  of  the 
right  kidney.  The  patient  rapidly  made  a  complete 
recovery,  but  two  weeks  later  there"  was  another  attack 
with  high  fever,  renal  pain,  and  vesical  tenesmus.  Only 
the  colon  bacillus  was  found  in  the  urine.  The  husband 
stated  that  each  attack  had  been  preceded  by  coitus 
twenty-four  hours  earlier,  and  that  the  patient  had 
suffered  from  vaginismus.  The  husband  was  elderly,  and 
on  account  of  ill  health  had  not  cohabited  with  his  wife 
for  five  years.  On  the  renewal  of  sexual  intercourse,  the 
wife  suffered  from  vaginismus,  kraurosis  vulvae,  senUe 
atrophy  of  the  vagina,  and  a  tendency  on  the  part  of  the 
external  genitals  to  bruise  readily.  \Vhether  the  infection 
spread  by  the  ureters,  the  lymphatics,  or  the  blood  stream 
is  not  certain  :  but  the  fact  remains  that  pyelitis  foOowed 
coitus  with  striking  regularity,  and  that  it  never  recuiTed 
after  coitus  had  been  abandoned.  The  recognition  of 
defloration  and  coitus  as  causes  of  pj-eUtis  is  most  im- 
portant, as  it  relieves  both  the  physician  and  the  husband 
of  the  embarrassment  which  a  diagnosis  of  gonorrhoea 
often  causes.  When  internal  urinary  antiseptics  faU  to 
cure  the  condition  early,  local  treatment  should  be  em- 
ployed. It  is  important  that  even  slight  symptoms  of 
cystitis  in  newly  married  women  should  not  be  ignored,  for 
it  may  be  the  starting-point  of  pyelitis  gravidarum,  which 
is  relatively  common  in  primiparae.  Bovsing  has  reported 
3  cases  of'  pyelitis  which  he  traced  to  trauma  of  the 
hj-men  ;  but  with  this  exception  the  condition  appears  to 
have  passed  unnoticed  in  cunent  medical  literature. 


THERAPEUTICS. 

117.     Treatment  of  Acute  Anterior  Poliomyelitis. 

SCHEEIBER  (Pediatric  pratique,  November  5th,  1911) 
recommends  isolation  in  cases  of  this  disease,  and, 
in  times  of  epidemics,  segregation  of  members  of  an 
infected  family  and  the  closing  of  schools.  It  is 
difficult  to  fix  a  time  for  isolation,  as  cases  of  contagion, 
commonly  occurring  in  a  few  days,  sometimes  do  not 
appear  for  several  weeks.  Seeing  that  the  olfactory 
mucous  membrane  and  the  nasopharyngeal  mucus  are 
charged  with  the  virus,  frequent  washing  of  the  mouth  and 
nose  with  an  antiseptic  solution  is  indicated  as  a  prophy- 
lactic measure,  and  this  should  be  carried  out  botli  with 
the  patients  and  the  healthy.  Thj-mol  is  useless,  but 
menthol,  salol,  and  hydrogen  "peroxide  have  been  proved 
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1»  destroy  the  virus  in  vitro.  The  throat  should  he  swabbed 
out  several  times  a  day  vpith  absorbent  wool  soaked  in 
H2O.  (20  vols.),  whilst  three  or  four  times  a  day  a  lew  drops 
of  a  solution  containing  menthol  0.10  gr.  in  sweet  oil  of 
almonds  20  grams  are  injected  into  the  nostrils.  Or  the 
following  ointment  may  be  introduced  into  the  nares  : 


White  vaseline 

Salol 

llenthol... 


30  grams. 
3 
0.25  gram. 


As  symptomatic  treatment,  absolute  rest  in  bed,  quinine 
lor  the  fever,  aspirin  or  sodium  salicylate  lor  the  pains, 
calomel  lor  gastro-intestinal  trouble,  and  warm  baths  as 
sedatives,  are  indicated  in  the  acute  stage ;  in  meningitic 
forms  lumbar  puncture  may  be  useful.  At  the  stage  of 
regression  and  atrophy,  massage  should  be  begun  early, 
and  should  consist  at  first  of  light  rubbing,  because  the 
muscles  are  often  very  tender ;  later  the  pressure  should 
be  more  energetic  and  applied  with  the  muscles  in  a 
position  ol  complete  relaxation.  Gymnastic  movements 
carried  out  in  a  bath  several  times  a  day  are  very  service- 
able in  combating  ankylosis  and  muscular  atrophy.  As 
soon  as  the  child  is  capable  ol  carrj^iug  out  the  slightest 
movement  spontaneously,  re-education  ol  the  affected 
limb  should  be  instituted.  In  'the  painliil  cases  electrical 
treatment  may  be  begun  early,  but  only  the  constant 
current  in  mild  doses  must  be  employed ;  this  sometimes 
relieves  the  pains.  When  the  pains  have  ceased,  inter- 
rupted galvanic  or  laradic  currents  are  indicated.  If  there 
are  no  pains  the  constant  galvanic  current  should  be  used. 
Electrical  treatment  should  be  given  daily,  the  negative 
pole  being  passed  over  the  paralysed  muscles  successively  ; 
and  it  is  better  to  treat  each  muscle  separately  than  to 
attack  them  in  groups.  To  avoid  tendinous  contractions  it 
is  necessary  to  avoid  stimulating  the  antagonistic  muscles. 
Also  one  may  use  the  electric  bath,  the  positive  pole  being 
applied  to  the  spinal  column,  and  the  negative  being  placed 
in  a  tepid  bath  which  contains  the  affected  limb.  General 
treatment  consists  in  the  use  of  salt  baths,  ol  Iriction, 
arsenic  and  phosphorus,  Iresh  air,  and  sunshine.  As  to 
treatment  of  the  cause,  certain  antiseptics  destroy  the 
virus  in  vitro ;  urotropine,  which  is  partly  eliminated  into 
the  subarachnoid  space,  ought  to  have  the  same  action 
in  vivo,  but  its  real  value  has  not  been  demonstrated  in 
man.  The  only  hope  ol  a  specific  treatment  lies  in 
serum-theraiiy. 

118.  Neurolysis  in  Sciatica. 

A.  Pers  {Vgeshriftfor  Laeqcr.  October  26th,  1911)  gives  an 
account  ol  the  results,  immediate  and  subsequent,  ol 
58  cases  ol  sciatica  treated  by  neurolysis.  Altogether 
70  cases  ol  sciatica  were  thus  treated,  but  the  writer  con- 
fines his  observations  to  the  cases  which  have  been 
examined  more  than  a  year  after  the  operation.  Among 
the  58  cases  there  were  11  relapses,  the  period  of  obser- 
vation ranging  from  two  to  seven  years  in  three-quarters 
of  tlie  wi-iter's  material,  while  the  remainder  was  observed 
for  one  to  two  years  after  the  operation.  Although  about 
20  per  cent,  of  the  patients  relapse  after  the  operation, 
which  is  only  resorted  to  as  an  ultinium  refugium,  it  is 
still  of  great  value,  for  the  number  of  cases  in  which  more 
conservative  treatment,  such  as  massage,  fails  is  consider- 
able. The  operation  consists  of  exposing  the  sciatic  nerve 
and  freeing  it  from  adhesions  through  a  longitudinal  in- 
cision extending  from  the  lower  border  ol  the  gluteus  maxi- 
mus  to  the  middle  ol  the  lemur.  The  nerve  is  sought  lor 
between  the  vastus  externus  and  the  biceps  muscles,  and 
is  freed  by  the  fingers  from  the  surrounding  structures. 
To  avoid  rupture  ol  the  small  branches  ol  the  nerve  the 
fingers  should  be  passed  from  above  downwards,  and  with 
the  greatest  care.  This  process  is  carried  out  from  the 
sacro-sciatic  foramen  to  the  popliteal  space.  It  may  be 
necessary  to  divide  the  lower  border  ol  the  gluteus 
maximus  muscle,  and  the  operator  must  be  specially 
gentle  when  freeing  the  nerve  under  this  muscle,  as  he 
is  working  in  the  dark.  The  woimd  is  united  by  a  con- 
tinuous suture,  and  the  operation  is  completed  in  a  quarter 
of  an  hour.  Post-operative  haematoma  is  a  troublesome 
complication  which  the  writer  experienced  twice,  and 
which  delayed  convalescence  by  a  week  or  two.  Bai-acz's 
modification  of  the  above  operation  consists  ol  dividing 
the  gluteus  maximus  and  cutting  down  upon  the  nerve  at 
its  exit  from  the  sacro-sciatic  foramen,  from  the  walls  of 
which  the  nerve  is  separated.  The  writer  supplemented 
the  original  method  by  Baracz's  in  18  cases,  and  once  a 
patient  who  relapsed  alter  the  former  method  was  cured 
by  the  latter.  Later,  however,  when  rclajises  had  occurred 
after  a  combination  of  the  two  methods,  tho  writer,  when 
the  sacro-sciatic  foramen  could  lie  easily  reached,  preferred 
thporiginalmctliodasbcing  the  least  complicated.  Baracz's 
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method  he  considers,  should  be  confined  to  cases  in  which 
a  I'elapse  has  followed  the  original  method.  Many  of  the 
patients  cured  by  neurolysis  had  suffered  from  sciatica  for 
several  years.  Thirty-two  had  been  complete  invalids 
before  the  operation,  23  for  a  period  ol  three  to  six  months, 
and  9  lor  six  months  to  several  years.  With  two  excep- 
tions all  the  patients  had  previously  been  treated  with 
drugs  and  massage.  Seventeen  ol  the  patients  had  been  con- 
fined to  their  beds  for  several  months  before  the  oiJeration. 
Two  patients,  cured  by  neurolysis,  had  been  treated  by 
neurotomy  without  effect.  The  beneficial  results  of 
neurolysis  are  felt  at  once,  and  on  regaining  consciousness 
the  patient  finds  that  he  can  sneeze  and  cough  without  the 
tisual  pain  in  his  leg.  Patients  whose  sciatica  was  pre- 
ceded by  pain  in  the  buttocks  and  the  lumbar  region 
frequently  found  this  pain  return,  while  the  excruciating 
pain  over  the  sciatic  nerve  was  permanently  banished. 
The  writer  never  evoked  paresis,  paraesthesia  or  increased 
pain  by  neurolysis,  but  a  colleague  has  reported  2  cases  of 
partial  paresis,  probably  due  to  faulty  technique  and  the 
rupture  of  a  branch  ol  the  sciatic  nerve.  The  patient  is 
kept  in  bed  eight  to  ten  days  after  the  operation,  and  is 
usually  discharged  six  to  ten  days  later.  Once  the  wound 
suppurated,  and  once  a  very  fat  woman  showed  signs  of 
pulmonary  infarct,  which  soon  passed  off.  Whether  the 
success  of  the  treatment  is  due  to  the  liberation  of  adhe- 
sions about  the  nerve  or  to  the  hjqjeraemia  of  the  nerve 
which  follows  the  operation,  is  uncertain  ;  but  the  writer 
is  convinced  that  the  cures  effected  cannot  be  accounted 
lor  by  suggestion  alone.  On  the  assumption  that  the  lorm 
ol  sciatica  which  reacts  best  to  neurolysis  is  a  perineuritis, 
the  writer  considers  the  treatment  indicated  when  uncom- 
plicated sciatica  (unaccompanied  by  marked  muscular 
atrophy)  has  succeeded  an  attack  ol  pain  in  the  lumbar 
region,  and  when  it  has  been  refractory  to  ordinary  treat- 
ment. II,  however,  sciatica  is  associated  with  neuralgic 
pains  elsewhere,  neuritis  or  disease  ol  a  nerve  iJlexus  is 
probably  present,  and  neurolysis  offers  but  little  chance 
ol  success.  II  adhesions  have  been  lound  and  freed  at 
the  operation,  and  a  relapse  occurs,  Baracz's  modification 
of  the  operation  should  be  employed. 

119.       Treatment  of  Acute  Purulent  Pleurisies. 

Vaitv'EETS  (L'Eclio  med.  du  Xord,  1911.  xv.  p.  588)  agrees 
with  the  universally  held  opinion  that  pleurocentesis  is 
superior  to  pleurotomy  in  cases  of  tuberculous  purulent 
pleurisy,  and  also  in  non-tuberculous  and  non-pneumo- 
coccic  pleurisies.  In  pneumococcic  purulent  pleurisies  the 
author  strongly  advises  pleurotomy.  The  author  quotes 
7  cases  of  Delearde's,  only  1  of  which  died,  due,  he  con- 
siders, to  delay  in  operation  before  it  came  into  Delearde's 
hands.  In  purulent  encysted  pleurisy  the  same  treatment 
should  be  employed.  If,  on  exploring  for  such  a  collection, 
the  incision  should  pass  into  a  sound  cavity  ol  the  pleura, 
the  opening  should  be  closed  before  making  another  ex- 
ploration. Alter  pleurotomy,  aspiration  should  be  prac- 
tised, as  it  favours  evacuation  of  the  pus. 


PATHOLOGY. 

120.      The  Detection  of  Small  Quantities  of  Blood. 

Bavenna  {Rif.  Med.,  December  18th,  1911 1  gives  an  account 
of  his  experiments  with  the  phenolphthalein  test  (Meyer's) 
for  blood.  A  strongly  alkaline  solution  of  phenolphthalein 
is  prepared  by  dissolving  10  grams  of  sodium  hydrate  in 
50  grams  of  distilled  water  and  adding  5  grams  of  powdered 
zinc  and  1  gram  of  phenolphthalein.  This  forms  a  violet - 
red  fluid  which  should  be  heated  until  it  becomes  com- 
pletely decolorized.  In  the  presence  ol  peroxide  (2  vol. 
sol.)  and  haemoglobin,  a  well-marked  red  colour  is  seen. 
By  this  test  blood  can  be  detected  in  dilutions  of  1  in  5  or  6 
millions.  For  faeces  the  author  finds  it  better  to  prepart 
an  aqueous  solution  ol  the  laeces  instead  of  an  ethereal 
extract.  To  avoid  the  fallacy  ol  blood  beiag  derived  from 
haemorrhoids,  he  suggests  that  the  small  quantity  of 
faeces  necessarv  for  examination  can  be  procured  by  the 
use  of  a  sort  ol  spoon  lorceps.  The  forensic  and  prognostic 
importance  ol  the  detection  ol  occult  blood  in  the  laeces 
is  too  well  realized  by  all  to  make  it  necessary  to  quote 
the  illustrations  given  by  the  author.  He  is  satisfied  tliat 
the  phenolphthalein  tost  is  one  ol  the  best,  and  quite 
reliable,  although  the  presence  of  various  substances  iu 
urine  and  faeces  tends  to  reduce  the  degree  of  dilution  in 
which  blood  can  be  detected  as  cominircd  with  distilled 
water,  vet  it  is  quite  sufllciently  sensitive,  and  better  tnau 
the  fluo"rescin  test.  The  test  can  be  made  more  delicate, 
as  regards  urine,  by  the  addition  of  acetic  alcohol. 
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121.  Intestinal  Tuberculosis. 

t  KLioN'I  (V;.r ...  (hijli  fisi'fd..  Di  ceui^ci'  17lh,  1911)  ileseiilios 
'  itniu  clinical  reseanlif  s  carriid  our  iy  liiru  oc  82  cases 
i     liil>cick-    (18    i>leui'isy,    8    ijolyscnlis.    8    tubeioiilcus 
i'.toiiti.'i.    ami    48    i)uluioi!ary   tubtrcnlosis).     Each  case 
•acted   ('ositivoly    to    tlio    Calmettc  aud  von    Pivquefs 
:•  srt.     The  chief  object  of  the  research  was  to  sec  how 
oftc!!  aud  in  what  sort  of  casoh  tubercle  bacilli  and  soliilih; 
albii!iien  could  be  detected  in  tlie  faeces.     For  the  del  Ocl  ion 
of  bacilli  the  antiformin  and  llyronin  method  was  employed, 
and  for  the   soUihle   albiuiieu  the  method  of  Caivo  and 
Albn,  and  the  antlior  gives  full  details  of  the.se  methods 
■with  some  modificatious    suggested    by  lus    c.Kperienco. 
IIP   found   that  in    some   nndonbtcd   cases    of   intestinal 
tibficiilosis  neither  soluble  alVmmcn  nor  blood  could  be 
{itccled  in  the  faeces.     In  primaiy  tubcrculotis  enteritis 
uihcrcle  bacilli  fifteu  fail  U>  be  detected,   but  the.\    !iiay 
frcqp.ently  be  seen  in  the  nlcero-casoous  fornis  ol  tnber- 
culcns   peritonitis.      In   pnlre.onavy    tuberculosis    of   the 
■  cluscd"  type  with  a  negative  spntnni  result  one  rarely 
Tinds  Koch's  bacillus  iu  the  faeces,  and   it  present  is  a 
-if'u  cf  a  concomitant  specific  intestinal  lesion.     In  the 
■open"   type  of  pulmonary    tuberenlosis   it  is  not  un- 
common to  find  a  certain  relation  between  the  nr.mberof 
bacilli  in  the  sputa  and  iu  the  faeces:  if  the  bacilli  in  >'\e 
faeces  are  more  numerous  Ibau  thn-:e  iu  tlie  sputa  ibis  is 
an  indication  in  favoiu'  of  the  existence  of  an  intestinal 
lesion.     On  the  other  hand,  a  large  number  oC  bacilli  in 
the  faeces  need  not  necessarily  indicate  a  tuberculous  in- 
testinal lesion,  as  Ihe  bacilli  may  have  been  swallowed, 
for    even    tho.se    who    arc?    careful  not  to  swallow  tlieii- 
secretions  during  the  (lay  cannot  avoid  doing  so  during 
sleep. 

122.  Radto-dlagnosis  of  Urinary  Uithiasis. 

AIjI.  cases  of  uriuary  lithiasis  should  he  radiogiaphed, 
says  losserand  of  Contrexevi!le{Jrc7;.<rf/t-rf.  mcd..  Decem- 
l)er  10th.  I9II1.  The  chief  reason  for  this  measure  is  that 
the  clinical  symptoms  in  such  cases  do  not  always  corre- 
spond in  iniportavce  to  the  affection.  On  the  other  band, 
t-he  progress  of  radiogiajihic  tccliniquc  makes  it  possible  to 
discover  all  calculous  formations,  no  matter  what  their  siz<? 
or  nature.  The  two  chief  symptoms  in  itrinary  lirbiasis 
are  |>aiu  and  haematuria,  yet  one  or  both  of  these  symptoms 
raa>  be  so  inconsjncuons  as  to  iirevent  a  precise  diagnosis. 
The  author  cites  three  cases — one  of  renal,  one  of  ureteral, 
and  one  of  vesical  calculus — in  wliich  theie  was  no  i>ain  to 
speak  of  aud  scavcely  any  liaematuria.  In  other  cases  the 
patients  showed  a  simple  lumbar  curvature,  wiiich  was 
exaggerated  by  uiovcment,  but  insufficient  in  itself  to 
make  the  diagnosis,  and  thougli  there  was  pain  it  often 
occurred  ai  a  different  point  froia  that  occui)ied  by  the 
sloncs.  Sometimes  the  [>a in  was  unilateral,  while  calculi 
were  in  both  kidneys.  Neither  iiaiu  nor  haemal uria  fur- 
nishes evidence  as  to  the  size  aiid  number  of  the  t-alculi. 
One  patient  with  Ave  calcitli  iu  one  kidney  suffered  from 
no  severe  pain,  and  had  scarce!}'  any  haematnria.  only  the 
microscope  revealing  the  red  globules.  On  the  other  hand, 
a  i);'.tient  who  had  two  calculi  suffered  violeutlv.  and  twice 
had  a'otmdant  haeniatiuia.  The  ladio.graph  also  gives  tlic 
differintial  diagnosis  between  calculi  proper  and  small 
gravel,  although,  from  the  point  of  view  of  pain,  and  also 
from  the  microscopical  point  of  view,  no  difference  may  be 
detected  between  the  two  conditions.  Further,  it  is  ouly 
by  means  of  the  radiograph  that  the  situation,  size,  and 
number  of  calculi  can  be  arrived  at.  and  thus  a  basis  laid 
lor  appiopriate  treatment.  It  small  calculi  are  demon- 
stra'.ed  in  the  ureter  or  pelvis  of  the  kidney,  the  taking  of 
medicinal  waters  combined  with  rest  may  suflice.  while  in 
the  case  of  a  large  calculus  shown  by  the  s-  ray  picture, 
surgical  measures  may  at  once  be  taken. 

123.    Cardiac  Murmurs  duving:Attacks  of  Biliary 
Colic. 

l^lKs.M.vs  (Aiiici-.  -Toil)):.  0/  M,d.  .s't  ■'..  Xovember.  1911)  calls 
further  attention  to  the  dcvcUipnicnt  of  hea'rt  murmurs 
during  attacks  of  biliary  colic.  ^Vmong  56  cases  of  gall- 
stone disease  6  (or  10.7  per  cent.)  presented  cardiac 
mnrnuus.  and,  since  not  all  of  these  •nere  seen  during 
or    soon    after    an    attack    of    colic,  the  aruimur    would 


probably  bo  found  in  a  much  larger  proportion  of  cases 
if  careful  examination  of  the  heart  were  made  at  isncl-. 
times.  The  murmur  is  usually  loud  and  blowing,  s'ystolic, 
and  heard  best  at  the  apex,  at  times  being  transmitted 
t;OA-,ards  the  anterior  axillary  border.  Hoon  after  au  atlack 
of  colic,  or  after  an  operation,  the  'uuriiiur  disapitears. 
There  is  generally  .some  anioiuU  of  cardiac  dilatation. 
The  condition  appears  to  depend  on  a  myocardial  weak- 
ness with  temporary  insufBcieuc>  of  the  mitral  valve,  the 
chroiiic  infection  of  the  hiliarv  passages  leading  (o  a 
ilegeneratir.n  of  the  m^vocarrtinm.  During  the  attack  of 
join  the  blood  pressure  siiddenl.v  ri:-.cs.  with  eonso(|uent. 
dilatation  aud  mitral  niurmnv.  Such  a  murmur  may  have 
some  diagnostic  value,  seeing  that  in  a  ease  of  lepeated 
attacks  of  severe  epigastric  pain  of  obscure  nature,  angina 
pectoris  and  locomotor  crises  being  eliminated,  its  develop- 
ment v.ould  poin'c  to  the  possibility  of  the  attacks  being 
due  to  gall-stone  disease. 

124.    Tender  Parotid  Point  in  Cerebral  Haemorrhage 

E.  C'AV.vzz.\  (//  ?foiy(in,!i.  Milan.  1911.  Archivio,  liii.  500), 
in  tending  a  patient  with  cerebral  haemorrhage  ingiav- 
escent  for  tJirec  dajs.  found  that  trad  ion  of  the  ascending 
ramus  of  the  lower  .iaw  from  beliind  forwards  was  very 
painful.  He  was  applying  the  digital  traction  '  a  little 
above  the  angle  of  the  jaw,  in  order  to  relieve  the  respira- 
tion: the  patient  was  nnconscious.  Examination  of  the 
mouth,  nceiv.  aud  auricuio-mastoid  region  threw  no  light 
on  this  tenderness.  He  has  confirmed  the  tenderness  01 
the-  parotid  point  in  cine  other  cases.  In  au  elcventli 
jiaticut  the  tenderness  was  present  on  the  unaffected  side 
onl.v :  but  the  hemiplegic  side  was  also  anaesthetic.  All 
eleven  were  fatal  cases — death  \i  ithin  fora-  days.  In  most, 
cases  the  tender  spot  can  be  foimd  bj'  pressing  lighti\' 
inwaids  on  the  loljc  of  the  ear :  Cava:<za  ilnds  that  the 
whole  region  occupied  bj'  the  parotid  gland  is  tender. 
Siguorelii  iu  1910  had  drawn  attention  to  tenderness  of  tut; 
retromandibnlar  or  aitricnio-mastoid  region  as  a  constant: 
early  sign  of  meningitis.  Cavazza  prefers  the  name 
•'  parotid  point."  "Why  it  becomes  thus  hypcraesthctic  in 
cerebral  haemorrhage  he  is  imable  to  say ;  but  ov(  n  when 
ptofoimdl.\'  comatose  these  patients  make  defensive  move- 
ments when  it  is  ijressed  upon,T\hile  patients  comatose  in 
cirrhosis,  diabetes,  uraemia,  and  patients  in  ai-licuh. 
show  no  such  hyperaesthesia.  The  sign  is  absent  in  old 
cases  of  hemiplegia,  and  in  eases  01  recent  cerebral 
tliroinbosis.  Possibly  the  sign  is  an  indication  of  increased 
intracranial  jjr'essure:  it  shoidd  be  looked  for  iu  cases 
of  iutiacrauial  tumour,  etc.  It  seems  to  be  of  Icul 
prognosis. 


SURGERY. 


125.    MortaIit.v  and  Morbidity  in  Congenital  Syphilis. 

The  question  of  mortality  and  morliidity  in  cougcuilal 
syphilis  has  been  studied  by  Leroux  at  the  Eortado-Heino 
I>ispeu.sary,  Paris(.J?(H.  rft»  «uV?.f?  chir.  iii/tt,t:..  1911,  Xo.  11). 
The  percentages  of  mortality  were  as  follows  :  Iu  paternal 
syphilis  (15  families),28.94:  in  maternal  syphil  is  iSSfamiliesi. 
57.37;  in  mixed  transmission  i,22  families'i.  61.42.  Thus, 
paternal  syphilis  is  less  fatal  to  the  cliild  than  maternal 
.syphUis,  and  this  less  fatal  than  mixed  transmission. 
Paternal  syphilis  gives  rise  to  more  miscarriages,  maternal 
or  nii.xod  transmission  to  more  macerated  infants.  M'ith 
regard  to  morbidity,  among  166  infants  born  of  syphilitic 
jiarents,  there  were  128  cases  of  early,  20  cases  of  late  con- 
genital s\'philis.  and  18  healthy  children.  The  128  cases 
of  early  congenital  syphilis  comprised  34  benign  aud  94 
severe  cases,  the  latter  including  cache:;ia.  atrophy,  vis- 
ceral, osseous,  and  nervons  lesions.  Of  the  severe  cases 
22  died  before  15  months.  Leroux  tlraws  attention  to  the 
importance  of  examining  the  fundus  oculi,  degenerative 
ocular  lesions  being  found  in  61  cases,  inchtding  7  out 
of  llie  18  apparently  healthy  children.  In  16  cases  tiie 
Aigjll  Itobertson  pupil  was  present,  in  two  cases  as 
an  isolated  phenomenon.  His  statistics  confirm  those 
of  Fournier,  aud  show  that  syphilitic  heredity  mani- 
fests itself  in  four  ways:  (1)  Polymortality  (fetal,  early 
or  lale);  (2)  vindent  congenital  syphilis,  early  or  late: 
(3j  dystrophic  congenital  syphilis,  or  heredo-para- 
syphiiis:   (4)  s\phiUtic  liereditv    without  symptoms.     .\s 
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r<'»nras  the  relation  oC  luoibidity  to  the  oij^iu  aiul   age 
of  "the  vaventiil  sviiliilis,  l.cvonx  has  been  able  to  (■stablisli 
the  following  geiieialities:  (ll  S\  ohilw  of  vaKnial  ongui, 
\vheu    recent.  ilsuhUn    gives    vi-e   to  vivule.H  _  coiigeuital 
sM.l.ilis,  liliesvphiliHol-  iiiutemal  origin.  Imt  Ihe  diinitioii 
of  transmission  of  virulence  is  shorter  in  the  ease  of  the 
lather   tliau  the   niotlier.    Paternal   sypiuhs   more  often 
uives  rise  to  late  coiigenilal  syphilis,  ax-  toheredo:para- 
svpliilis.     Healthy    ehil.lreu.   or  those  willi  011  y  ocnhir 
stigmata,   arc    more    .:ommou    in    pateiual   syphilis.     1^ 
Svphili«  of  maternal   o.ifiiu   is  more  often  ynnlei.t   aucl 
severe,  and  the  virulmce  Uimiuishes  more  slowly  .    On  tue 
■ithor  hand.  d\strophic  nianifestations  are  less  eominou. 
Both  ^  irulcnt  and  dv  strophic  s>  mptoms  may  he  present 
KimultaneousU-  iu  either  pateiual  or  maternal   sjplnlis. 
l3)  In  svphilis  oi:  mixed  origin  ))olymorta!ity  is   trcquenl. 
virnlent.   svmptoms    geneially    sever.-,    and    parasyi.luhw 
more  freqiieut  than  in  pnre  maternal  transmission.     1  he 
nature  of  the  manifestations  of  congenital  s\philis  in  Uie 
children  is  inflnenced  by  the  age  of  the   disease  in  the 
narenls.  but  the  evolution  follows  no  parliGiilai-  order,  and 
the  manifestations    in    stiecessive    pregnancies    are  very 
irie"ular.   Both  the  duration  and  intensity  01  iransniission 
vary  in  different   fainilies,  but  diniiuish  with  age.     llio 
JirsKboru  '■enerall\  suffer  from   early  virnleut  symplonis; 
later  ehihfrcufrom  late  coni;enilal  syi.hilis  ov  paiasypliihs. 
Leronx  i-ousiders  the  classiUcatiou  of  congenital  syphOJS 
as  of  paternal,  maternal,  or  mixed  oiigin  is  often  lault> 
and  incomplete,  owing  to  the  fact  that  in  paiern-il  syphilis 
ihe  mothers  may  be   affected   with    latent    concept loual 
svphilis.     He  therefore   suggests  t\vo  groups  ot  jiaternal 
svphilis  :  ill  Patent  paternal  syphilis  wirli  latent  maternal 
svnhilis-    (2)  patent  palcrnal  s\philis   without    maternal 
svphilis.     Agai"-  materiial  syphilis  should  be  <livided  into: 
d)   Maternal    syphilis   of   extiaeonjugal   or    autceon.pigal 
ori.'iu,  with  a  healthy  fath<'r :  ,2i  maternal  syphilis  with 
nateinal  svphilis  untnown  or  denied;   this   is   the  more 
frconert.     Leronx  agr(  es  v  il  li  ronrnier  iu  atlnbttting  the 
■•reatcr  Tirulcnce  of  maternal  syiihilis  to  the    eftects    of 
rime  and  treatment.     Syphilis  in  the  mother  is  usnally  ot 
more  recent  date  than  that  of  tlie  father,  and  is  not,  as  a 
rule  so  well  treated.     Therefore  The  movbuuty  and  mor- 
laUtv  of  congenital  svphilis  are  greater  wiien  the  disease 
is  of'  maternal  origiiK     T.eronx  admils  tlio  ]iurely  paternal 
origin  of  congenital  syphilis,  which  has  been  denied  by 
Matzenanr  and  others,  while  he  recogm/.es  the  tact  that 
the  mothers  inav  be  iudircctly  infected;  InU  in  this  case 
lie   cxnlains   the   infection  by  the  occurrence  of  ccun^p- 
tional  sviihilis,  or  the  infection  of  the  mother  through  the 
fetus      With  regard  to  treatment,  Lerotix  states  that  the 
inaioritv  of  cases  of  active  congenital  syphilis  arc  cured 
by  prolonged  mercurial  trcatmc'ut.  provided  this    is    not 
begun  too"  late;  Init  the  dystrophic  phenomena,    due  to 
hcredo-parasvphilis,  are  not  iniluenced  by  treatment.     It 
is,  therefore,  nocessarj-  to  treat  the  parents. 

me.     Reconstruction  of  Vaginal  Coat  of  Testicle. 

T.lBnoi.\  (Rif.  M'-'L.  .January  20th.  1912)  yives  an 
account  ot  a  series  ot  experiments  made  by  him  on  dogs. 
The  object  aimed  at  was  to  sec  wliether,  after  remova  ot 
the  vaginal  coat  of  the  test  is.  a  new  coat  could  be  supplied 
from  the  peritoneum,  dnc  testis  only  was  operated  ui>on. 
the  other  serving  as  control.  The  animals  \>  ere  killed  and 
examined  at  varying  periods  after  the  opeiauoix— namely, 
llfteen  days  to  eight  months.  As  a  result  it  was  louud 
perfectly  possible  to  supply  a  new  and  competent  vaginal 
sheatli  iu  this  way.  and  that  the  effect  on  the  lest  is  was  to 
in-eserve  its  integrity  and  to  prevent  that  degenevatioii 
wliich  sometimes  occurs  after  resection  of  the  vaginal 
sheath.  Inasmuch  as  total  resection  is  occasionally 
necOKsary  in  operating  for  hydrocele,  and  the  testis  has  to 
be  left  without  a  serous  coat,  usually  to  its  detriment,  and 
since  it  is  agreed  tliat  the  serous  coat  has  a  beneficial 
iullueuce  in  preserving  the  activity  ot  the  testes,  the 
successful  issue  of  tlie>e  experinicnts  on  dogs  raises  the 
ipiestion  whether  a  similar  practice  woukl  not  be  ))Ossiblc 
on  men.  The  peiitoneum  lu^ed  not  be  absolutely  fresli,  it 
may  be  licpt  in  ph>  siological  solution  at  a  temperature 
below  zero  lor  foiiyeight  hours  or  more  and  still  be 
available  for  use. 

127.  Infantile  Hypertrophic  Stenosis  of  the  Pylorus. 

}M\'i't^  {.linrr.  J<ii(ni.  •!/  .Vcii.  SV-;.,  .7aiiu;ii-y,  1912)  operated 
upon  7  cases  of  inta'utile  h,\pertii)i>hic  stenosis  of  the 
jiylorus  with  3  deaths.  In  none  was  there  extreme 
gastric  dilatation.  l'"or  nearlx'  an  inch  Ihe  i)yloriis  iu  such 
cases  is  externally  enlarged  and  of  cartilaginous  cou- 
sist(»ncy,  with  almost  complete  obliteration  of  the  lumen, 
oviiig  to  the  mucosa  and  submncosa  being  thrown  into 
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four  folds  by  contraction  of  the  underlying  muscle,  the 
circular    layer    sliowing     marked     thickening    and    sumo 
fibrosis.     Although  in  appearance  and  consistency  resem- 
bling   a    tumour,   the    condition  is  a  pure   h\  pertropliy. 
EaiTy  recognition  is  most  essential.      In  order  of  inip(n-- 
tance  the  symptoms  are :  Persistent  vomiting,  retlex  causes 
having  beeii  elimiuated  ;  emaciaiiou;  visible  dilatation  of 
the    stomach,    with   visible    ])eristalfic    waves    travelling 
to\%ards  the  pxlorus:   diniinulioii  and  absence  of  stools; 
anuria  ;  and  the  jucsence  of  a  i)alpal)lc  enlargement  of  th.- 
pylorus.     The.  latter  sign  may  not  always  be  capable  ot 
recognition,  as  it  was  "jneseut  in  only  2  of  the  7  cases. 
The  in'Ognosis  depends  luainlv  ui>on  the  stage  at  which 
the  diagnosis  is  made  and  opciativc  treatment  ado(ited; 
the  earlier  the  diagnosis  the  iictter  the  piognosis.     'J  ho 
author  thinks   that   with  reasonaljly  promising  cases  the 
mortalitv  should  be  about  25  xier  cent.,  which  reduction 
would  lie  more  the  result   of  earlier  operation  tliaii    of 
improved  teclini<iiie.     In  all  the  cases  the  anterior  opera- 
tion was  performed,  making  a  long  loop,  but  without  an 
additional    anasiumosis    Ijetweeu    the    two   limbs   of   the 
iejunum.     In    order    to    prevent    any  giving   v.av    of  tlie 
incision  under  the    severe    straining  of  a  crying    iiilaur. 
chromic  catgut    sutures   are  used   tor  both  muscles  and 
peritoneum,    those     being     reinforced     by    silkworm-gut 
sutures  tlirough   the  entire  thicliness    of    the  abdominal 
Avail.     As  soon  as  the  effects  of  the  ether  have  passed  oft" 
teaspoonful  doses  of  sterilized  \\  ater  may  be  given,  to  he 
followed  the  next  day  In    albumen  water.    Eor  the  hrst 
three  days  rectal  feeding  «ith  peptonized  milk  must  be 
carried  out.     At  the  end  of  two  or  three  dajs  whey  may 
be  aiveu  by  the  month,  and  then  breast  feeding  for  short, 
periods.     Frcmi  a  study  of  metabolic  conditions  follotting 
recovery  these  infants" aiU'E-iii'  w  thrive,  as  v.ell  as  ,rth.-rs 
of  the  same  age. 
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OBSTETRICS. 

128.  Pituitrin  In  Labour. 

4.T.FRF1)  Studkny  ['•I'hii.  7.7/(1.  H't.r-/?..  Xo.  51, 19111  rcporls 
on  a  large  number  of  labour  cases  and  cases  of  abortion 
treated   by  nitnitiin  at  the  midwifery  hospital  in  Brnnn. 
riluitvin   is' a    watery  extract  of   the   hypophysis   which 
pharmacologically  ami  iu  some  of  its  ))hysiological  effeclh 
is  similar  to  adrenalin.    V.  Fraukl  HochAvart  and  1  rulilich 
found  that   in  labbits.  both  during  pregnancy  and  when 
oiviug  suck,  injections  of  pituitrin  led  , to  an   increased 
?xcit"abUity  of  the  muscles  of  the  bladder  and  liMiogastric 
nerve   aud  to  the  product  ion  of  strong  and  protracted  eon- 
tractions  of  the  uterus.     Tliev  tliereforc  recommended  the 
use  of  pituitrin  in  gynaecological  and  urological  practice. 
Tills  recommemlatiou  has  been  faiily    widely   tollowed 
witii  oood  result,      in  the  author's  eases  Parke.  Davis  aud 
t'o  -s  preparation  was  nsed.    The -original  dose  of  0.6  c.cm. 
was  found  to  be  too  suiaU.  and  as  a  rule  1  c.cui.  was  given 
in  the  later  cases:  larger  doses  were  given  in  the  thud 
sta"c-or  labour  without  harmful  result,  but  without  any 
special   advantage.      Tlic  effect  of  pitiutrin    in   cxctiug 
labour  pains  was  nsually  apparent  in  from  three  to  hve 
minutes,   but   was  in    one    case    postponed    to  fighteeu 
minutes.   As  a  rule,  the  pains  set  in  moderately,  increased 
"mduaU\ ,  aud  began  to  wealceii  after  about  an  hour.     Iu 
S  few  cases,  but   never  iu  those  in  tlie  lirst  stage,  tonic 
contraction  of  the  uterus  occurred,  aud  persisted  lu  one. 
instance  for  as  long  as  five  minutes.    Pituitrin  was  used 
in    89    labour  cases.    In   the    fust    stage    the    oSect    m 
strcugtbeuiug    the    pains    was    very    marked,    and    was 
very    uoticeiiblo    iu    one  case  of  a   primipara    i(    years 
of  a"e.     In  5  of  the  cases  the  effect,  thougli  marked,  was 
vci-y"temi)oran.  and  in  spite  ot  repetition   of   the  do.so 
i   it  could  not  be  slated  with  certainty  tliat  the  labour  had 
'   been  short eued  iu  duration.     In  the  expulsive  stage  pitui- 
trin gave  excellent   results  in  34  cases,  most  of  them  pro- 
tracted cases  :  in  15  the  birth  followed  during  the  llrst 
(luarterof  an  hour  after  the  injection,  in  13  durmgtho  next 
hour,  in  G  during  the  next  two  hours.     On  the  other  hand, 
the  cxtrairt  failed  in  some  cases  of  abnormal  resistance  OH 
the  side  of  the  soft  parts  or  bony  pelvis,  and  tailed  also  JB 
8  cases  of  primary  uterine   inertia.     Pituilrm  was  tuilhei 
given  iu  5  ca-ses  of  rigidity  of  the  soft  parts,  6  cast-s  of  dis- 
proportion between   the  head  aud  th«- pelvis,  3of  ci.inio 
tony  with  contiacted  pelvis,  9   ot  phicenta  pi^v-vra    6  ot 
induct  ion  of  labour.     In  2  out  of  the  5 '^'^Si^.f/ ';«    '^^,."s 

labour,  pituitiin  was  used  iu  combination  »ith  opciatne 
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nil  ;(^ar(;s.  and  a  definite  opinion  as  to  ifs  valnc  conld  dot 
li(>  formed.  In  one  case,  however,  of  a  58  jcav-old  4-para, 
wlio  in  jircvions  labours  bad  had  few  pains,  liad  l)eeu 
delivered  liy  forceps,  and  liad  suffered  twice  from  severe 
jxisf-pnrtiini  atony,  laljour  pains  set  in  strongly  after 
.6  c.cni.  of  pitnitrin  liad  l>een  i'iveu  in  tlie  conrse  of  fortj-- 
.  iLjhl  liiiurs,  and  forceps  were  only  applied  with  very  little 
loree.  «hilc  Ihe  ijiieiiierinni  was  uornial.  In  the  whole 
series  of  cases  in  \n  hicli  labour  ended  spontaneously  there 
were  only  two  of  pnsi'-pnriinii  liaeniorrhaye,  and  none  of 
atony.  In  the  ojierative  cases,  however,  there  was  a  large 
])roportion  of  ca«es  of  haenioi-rliage,  nearly  all  of  them 
ca.scs  iu  which  jiituitrin  had  failed  to  act.  These  facts 
suggest  a  tonic  action  of  pitiiiniu  on  Ihe  nteriue  ninscle 
eontiunint;  after  lahonr.  The  results  we're  not  specially 
good  either  when  pitiiitriu  was  given  only  after  delivery,  or 
iu  cases  of  early  ahoitiou.  Pitnitrin  was  not  found  in  any 
case  to  be  harmful  to  the  child.  On  the  whole  the  author 
considers  pitnifiiu  to  be  the  most  reliable  agency  for 
strengthening  labour  pains  which  we  possess,  and  also 
considers  that  given  during  labour  it  lessens  the  likelihood 
of  })osl-prirlii»i  alony.  It  is  very  unreliable  when  atony  is 
developed.  Pituitrin  is  uon-iioisonous.  It  is  witbotit  effect 
iu  the  production  of  uterine  contraction  dniluy  the  oavly 
months  of  pregnancy. 
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GYXAECOLOGY. 

129,  Ovarian  Transplantation, 

I'lSANKT.lN"  H.  Martin  [rrans.  Amrr.  •■'/>'.  ^-ic..  1511) 
rcvievis  the  literature  aud  bibliogta!)hy  of  ovarian  ti-ans- 
l)lantation  iu  the  lower  ajiimals  aud  women.  The  reports 
of  oi)erations  on  human  subjecis  are  on  the  whole  favour- 
able, although  the  technique  is  not  uniform,  and  Mauclaire, 
among  otherexperieueed  authorities,  speaks  ofa  large  num- 
ber 01  failures.  Mariiu  concludes  that:  (1)  Autotrausplauia-  j 
tion  of  the  ovaries  or  a  portion  of  the  ovaries,  as  a  prac-  j 
ticable  operation  which  can  be  perfoi-med  snccessfuUy  and  I 
expeditiously  with  a  sintple  technique  by  any  surgeon  ot  ' 
'irdiuary  ability  and  training,  is  now  well  deuiousti-ated  by 
iiie  work  of  many  observers.  i2)  Transplantation  of  the 
ovaiiesora  portion  of  the  iivaries  is  successfully  aceoui- 
plisbed  by  attacliiug  or  embedding  the  cnt  surface  of  the 
graft  on  to  or  info  a  -nel!uoiirished  tissue  vithout  the 
necessity  of  anastomosis  ot  blood  vessels.  By  well- 
lujurished  tissues  Martin  siguilies  the  titerinc  cornu,  the 
broad  ligament,  the  parietal  peritoneum,  or  the  innscies 
of  the  abdominal  wall,  '-or  the  siibcutaneous  tissue 
.luywhere,  '  the  transplauted  ovary  being  embedded  if 
t  rausferred  to  muscle  or  conue.ctive  tissue.  (3)  It  seems 
to  be  establishe^l  that  a  small  portion  of  ovary  successfully 
engrafted  anywhere  furnishes  to  the  subject  of  the 
graft  the  secretion  or  iuflueuce  which  presei-ves 
her  sexuality  and  i>re\euts  atrophy  of  tUc  genital 
organs  and  other  chauf;es  in  the  individual  that  are 
coincident  with  complete  casti-atiou.  (4)  The  same 
technique  in  heterotransplantation  of  ovaries,  even  in 
individuals  of  the  same  species,  does  not  give  such  imi- 
forraly  successful  results  as  does  liomo-trausplautacion, 
owing  to  a  peciUiar  heterogeneity  that  our  experiments 
have  demonstrated,  but  the  character  of  which  we  do  not 
Itnow,  except  that  individuals  of  close  consanguinity 
appear  to  be  less  autagouistic  to  gTafts  one  to  the  other. 
i5|  The  personal  experience  of  Martin  himself  and  of 
Mauclaire.  Marshall.  Jolly.  Sanve.  C'asalis,  and  others  in 
niierations  on  human  subjects,  and  the  experience  of 
"aukiiw  aud  Hauve  as  to  animals,  clearly  demonstrate 
1  hat  there  is  a  detiuite  antagonism  between  the  blood  or 
Ih'  tissues  of  one  individual  aud  that  of  another  to  an 
•varian  graft.  161  Tlie  work  of  Paukow  aud  Sauve  wotdd 
-eem  to  show  that  this  lack  of  homogeneity  of  conditions 
1  \ists  less  between  animals  closely  i-elated  by  con- 
sanguinity. (7)  On  the  other  hand,  the  experience  of  Doran 
aud  the  reported  work  of  C'asalis.  Marshall  aud  Jolly,  Mau- 
claire, and  also  Paukow  aud  Sauve,  demonstrate  that 
there  is  practically  no  antagonism  between  t!ie  blood  and 
tissues  of  an  individual  to  ovarian  grafts  from  her  own 
ovaries.  1,8)  -\s  the  lack  of  success  iu  transplanting 
ovaries  from  one  individual  to  another  of  the  same  species 
is  not  due,  apparently,  to  technique,  but  to  tissue  or  blood 
antagonism,  would  it  Ije  pijssible.  Martin  asks,  for  us  to 
reader  the  blood  or  the  tissues  of  the  donor  and  recipient 
homogeneous  by  some  pi-ocess  of  preparation  of  jiatients, 
I        aud  thus  effect  more  successful  tissue  implantation? 


130.  Cyst  of  Urachus  Simulating  Dermoid. 

AVl'.BER  [Jfoiinissrln:  f.  '■cb.  it.  Ci/ii.,  December,  1911) 
writes  that  a  woman  aged  26  uuder^veut  oxx?ratiou,  der- 
moid cyst  being  diagnosed.    The  tumour  was  found  to  be 


partly  exlirtjHiiii, Ileal  and  atia.hcd  (cj  the  fundus  of  the 
bladder.  A  cord,  evidently  the  uiachus,  was  detJjied  ou 
each  side  of  the  tumour,  which  was  as  big  as  a  list, 
smooth,  and  filled  with  colloid  materials  aud  collections  of 
blood.  Its  walls  were  about  one-flfth  of  an  inch  thick, 
tongh.  lUHde  up  of  smooth  muscle  tissue,  and  invested 
with  squamous  eiiithelium  partly  breaking  down.  The 
exstwas  sucoesstnlly  enucleated  aud  separated  frou)  the 
bladder  v.ithout  opening  of  its  cavity.  P.ecovery  was 
iminlrrruptcd. 

THERAPErTICS. 

131.  Diphtheria   Serum  in  Erysipelas. 

Otto  1'oi.ak  iWien.  meit.  V'oi-li.,  Ko.  30,  1911)  reports 
on  43  cases  of  erysipelas  treated  by  injections  of  dij)li- 
theria  antitoxin.  The  author  first  tried  the  ti-eatment  for 
a  desi>crate  ease  of  erysipelas  iu  a  babj-  14  days  old,  aud, 
when  this  child  recovered,  decided  to  try  the  serum  for  all 
his  eij  sipelas  eases.  In  the  case  of  the  baby  first  treated 
almost  the  whole  surface  ot  the  body  was  atiected  :  there, 
was  great  oedema  of  the  eyelids,  the  scrotum,  aud  the 
Ijenis  :  the  temixrature  was  40  C.  (104-  F.).  and  the  child 
refused  all  foixl.  A  inil  dose  of  Paltaufs  Diijhtheria. 
Serum  II  was  injected,  and,  when  no  fall  iu  temperature 
follo'.ved,  vias  rei)eated  after  tweuty-i'oiu-  hours.  Four  hours 
after  the  second  injection  the  temperature  fell  to  37.4'  C. 
199.5  F.l.  and  remaijied  normal  afterwards,  the  redne.ss  and 
oeflema  (luickly  diminished,  aud  after  eight  days  in  hospital 
the  child  was  discharged  perfectly  well.  In  the  next  case, 
the  inji^ctiou  was  not  given  until  the  evening  of  the  second 
day  iu  hosjiital,  the  third  after  the  beginning  of  the  Ulness. 
The  morning  and  evening  temperature  on  the  day  on  the 
evening  of  which  the  injection  was  made  was  37.9  C. 
(100.2'  F.i  aud  39.6'  C.  (103.2"  F.)  respectively  :  on  the 
following  <lay  were  ,i7.8°  C.  dOC  F.j  and  37.S'  C."(100.2''  F.), 
and  on  the  next  day  were  37.9  ('.  (;100.2' F.)  and  36.6''  C. 
(97.9'  F.).  On  the  day  following  the  injection  the  patient's 
appetite  had  already  retutned  aud  the  redness  was 
diminishing.  She  was  disciiarged  well  eight  days  after  this 
injection.  As  a  rule,  tlie  author's  experience  is  that  iu  yoroig 
aud  othcrvrise  sound  iudivirtuals  the  temperature  begins  to 
fall  within  tweutj  four  hours  aiter  injection,  and  ends  by 
crisis  within  a  lew  hours.  In  his  cases,  if  the  espccteJ 
fall  did  not  occur  within  twenty-four  lioiu's  a  second  dose 
of  serum  was  adaiinistered,  and  in  his  later  cases  a  third 
dose  when  necessary.  In  old  decrepit  people  the  results 
of  the  serum  v.-eic  not  always  as  good  as  in  yoimg  people, 
although  in  one  patient  80  years  of  age  a  prompt  action 
was  observed,  and  the  disease,  as  a  ride,  iu  old  people 
seemed  to  nm  a  less  severe  coarse  than  if  the  injection  had 
not  been  made.  During  the  first  twenty-foiu-  hours  before 
the  fall  iu  temperatiire  occurred  the  patients  of  all  ages 
often  felt  an  improvement  in  general  condition.  The 
serum  did  not  prove  necessarily  protective  against  com- 
plications such  as  abscess  formation,  retention  of  pus. 
imeuiuonia,  thrombosis,  etc.,  nor  against  the  occurrence  of 
relapse.  Since  Paltanf's  seriuu  contains  a  small  amormt 
of  iJhenol,  Bugoids  serum  was  administered  in  several 
cases,  iu  order  to  exclude  the  possibility  that  the  result 
was  due  to  phenol,  and  the  two  different  scrums  gave  the 
same  results.  The  injection  failed  altogether  in  one  case 
of  ciysi])e!as  starting  from  a  varicose  ulcer  :  although  the 
patient  finally  recovered,  the  erysipelas  continued  to 
spread  for  three  days  after  the  injection.  Diu-ing  con- 
valescence it  appeared  as  if  the  condition  might  have 
been  one  of  phleijitis  and  periphlebitis  rather  than  of 
true  erysipelas.  Five  deaths  occurred  in  the  series  of 
cases.  The  first  three  were  already  hopeless  when  the 
injections  were  made ;  the  last  two  were  complicated  by 
meningitis  and  by  venous  llu-ombosis  with  pneumonia 
resi)ectively,  and  in  these  the  iiatients  reacted  to  the 
serum,  but  tUed  as  a  result  of  the  septic  complications. 
From  no  other  method  of  treatment  has  the  author  had 
such  good  results. 

132.  Treatniest  of  Chorea  of  Sydenham. 

Map.tixcaY  {riOf/irg  mid..  May  27th,  1911)  reviews  in 
detail  the  treatment  of  this  condition.  He  insists  ujxiu 
the  regiilalion  of  the  hygiene  of  the  choreic  patient  iu  its 
minutest  details.  Isolation  must  be  absolute  in  cheeiful 
yet  calm  snrrotindings.  This  is  important  both  for  the 
patient  and  any  other  children  by  whom  he  may  be  sur- 
rounded, as  the  risk  of  instiuclive  imitation  is  a  consider- 
able one.  Xo  work  ought  to  be  allowed  and  no  couverst.- 
tion  necessitivting  the  exercise  of  attention  and  imagina- 
tion. The  curtailment  of  the  period  of  aljsolute  rest  must 
be  ver\-  gradual  and  never  on  the  initiative  of  jiareuts  or 
guardians.  The  dietary  in  the  case  of  robust  children 
should  be  non-excitant,  while  in  anaemic  cTiUdren  there  13 
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scope  for  a  more  stimvilathig  diet ai-y-    ^o  open-au-  e.-voi- 
cise  sl.oul.l  be  allowtd  until  c.mvalfscence  is  firmly  estal.- 
li^lipd.     Slow  movements  ot  tUf  limbs,  always   sliorfe   of 
fati-uo.  mav  be  given  in  the  foim  of  Swedish  exorcises. 
Wanu    batlis    have    a    sedative^    cffecl    in   severe  eases, 
whilst    eold    spongings    arc    indicated    iu    ehoroa.    com- 
Tilicated  with  cerebral   rheumatism.     So   far   as   meaica- 
ments  are  concerned,  tlie  salicylates  are  of  use  <;nly  m 
those  cases  in  wliich  il.eximalisru  is  associated  nitli  the 
chorea.     Otherwise,    in    the    author's    opiuion.  antipynu 
and   arsenic    iu    some   form    are    tlie    only    two    drugs 
from  which  f-ood  mav  be  expected.     The  former  may  be 
administered  in  cachet  with  sodium  bicarbonate.     Jo  be  ot 
use  it  must  be  given  in  large  doses.     At  G  y<-ars  or  age  the 
■uitlior    s<ivcs    2    grams  per   diem,   and    as   improvement 
proceeds  tlie  dose  is  lessened.     Tin-  gastric  iutolerance  of 
autii.vin  is  diminished  bv  ibc  addiiiou  of  an  alkali.  Anti- 
pvriu  is  not  of  much  use  in  the  grave  cases.     In  vhese  the 
treatment  liv  euiesis  may  have  to  be  resorted  to.     Arsenic 
administered  on  bread  as  ar.seiiical  butter  gives  excellent 
results,  but  requires  exceptional  caio  in  preparation,     the 
li(i  iienr  of  Boudin.  w  liich  is  an  aqaeous  solul  sou  ot  arsenious 
acid— ou^  gram  of  the  solution  containing  exactly  a  miUi- 
grnm  of  the  drug— is  a  good  lonu  of  adniiuisteinig  arseme. 
it  must  be  given  in  rapidlv  increasing  doses.     Tm-  autlior 
uuotes  the  practice  of  Keuault,  which  is  to  give  4  grams  01 
Boudin's    liqueur  per  diem   at  the  age  of  10,  mcrea-mg 
dailv  bv  2  grams  until  the  cessation  of  the  choreic  move- 
ments," wliieli  geucralU-  occurs  on  or  about  the  fifieeiitli 
da V.     It  is  tlieii  progressively-  diminished  iiy  4  giarus  daily . 
If 'signs  of  iutolerance.  such  as  gastralgia,  vomiriag.  or 
diarrhoea  appear  the  drug    must    be  stopped  for  a  tew 
days.       Tlie  author  does  uot  approve  of  the  intraspinal 
iuicctions  of  magnesium  sulphate  in  these  cases,     ioiiics, 
fresh-air    exercise,     douches     and     gymnastics,    already 
referred  to,  are  reserved  for  the  period  of  convalescence. 
In  all  eases  relapses  must  be  guarded  against,  and  m  view 
of  a  certain  mental  and  moral  instabiliiy  which  usually 
Ijersists,  the  child's  parents  must  be  warned  against  too 
much  indulgence  of  the  iiatient. 

-133.  Onotoxin  or  Gonoiodine. 

Et^NST  Pu  I.  ni7c«.  >ii,,l.  V.'vrh..  No.  41,  19111.  aft.-r  a  trial 
in  25  cases,  recommends  onotoxin  as  an  anligouorrhoeic 
reniedy  which  can  be  used  in  tlie  acute  stagcof  the  disease 
without  danger  of  complications  and  with  hojie  ui  hringmg 
about  a  speedvreeoverv.     The  ijaticnts  during  tue  treat- 
ment were  kent  iu  lied  on  a  mill;  diet.     The  urethra  was 
first  cleansed 'l)V  an  injection  of  lukewarm  water  and  the 
preiiaratiou  oiiutcxin  or  gonoiodine  injected.   The  strengtu 
of  the  solution  cmi)lo\ed  was  1  in  4.  aud  it  was  allowed  to 
remain  in  contact  with  the  urethral  mucous  memljrane  for 
from  three  to  live  minutes.     If  the  injectiou  \va>=  confined 
to  the  anterior  part  of  the  urethra,  an  elastic  liaud  was 
fastened  round  the  root  ot  the  penis  to  avoid  any  c.iauce 
of  the  solution  passiug  into  the  bladder.     Where  the  pos- 
terior part    was  invohed.  Guyon  xatzmanu  s  melliod  ot 
irii"ation  of  the  uretlira  from  behind  forwards  was  em- 
ployed.   T"he  preparation  i)rt>ved  abse!utel>   uuirritatmg. 
and  as  a  rule  after  the  first  injections  the  patients  noticed 
that  iiain   on  micturition  was  less.     In  rlie   acute  cases 
there  was  a  conespouding  objective  change,  the  secretiou 
becoming  less  in  quantity  and  more  fluid,  nutil  it   ijit"- 
gcther  ceased  as  a  rule  after  from   live  to  ten  days.     Tlie 
muiiber  of  organisms  diminislied  as  the  number  ol  iiijcc- 
tious  increased.    There  were  no  unpleasant  complications 
in  anv  of  the  cases.     Ot  the  25  cases  treated,  20  were  in 
the  acute  stage.    The  number  ot  injections  varied  between 
9  in  one  case  and  12   iu  another:  the  ordinary  number 
given  was  between  25  and  30.     In  5  cases  the  course  was 
abortive,   and   only   a  small   number   of   injections   v. ere 
needed.  .^______^___^__ 
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134.  Recent  Researches  on  S.vphili9. 

EUXST  I'lNiiiu;  (II  1171.  iif.il.  Klin..  Ne.  46,  1911)  reviews  the 
recent  v.ork  in  the  pathology  and  Ireatmeul  of  syphilis. 
Arlilicial  iutVetiou  ot  anthropoid  and  lower  apes  has 
ilenionstratcd  tb.e  fact  that  the  virulence  ot  the  sjpiiilitic 
spirochaele  is  fairly  cou.staui .  Landsteiner  aud  the  author 
liave  passed  syphilis  from  monlvcy  to  monkey  np  to  fifty 
limes  without  olitaining  a  weakened  vims.  With  regard 
to  the  course  of  the  diseasi'.  it  is  now  recognized  that 
spiroctiaetes  may  have  already  passed  into  the  l,\uii>b  and 
bloodvessels  before  there  is  a  recognizable  lesion  at  the 
seal  of  infection.  Kelapses  are  believed  to  occur  locally 
from  the  late  development  of  organisms  wliich  have  been 
deposited  at  I  hi'  time  of  the  (Irst  erniitiou,  and  iieeome 
cucapsuled.     The  present  view    «ilh  regard  to  immunity 
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differs  from  tliat  previously  held  in  that  it  is  now  held  that 
a  patient  suffering  from  syphilis  is  not  necessarily  immune 
against  a  second  infection,  aud  therefore  the  occurren.e  of 
a    second  infection   is  no  proof  of  a  previous  complete 
recovery.     The  comparati\e  con^ianey  ot  the  virulence  of 
the  infective  organism,  combined  with  the  fact  that  com- 
plete immimitv  is  not  obtained  at  any  stage  of  an  attack,  » 
renders  it  hopeless  to  expect  to  find  a  successftd  vaccine.  > 
The   possibility  ot   the   microscopical   recognition  of    tlic 
spirochaete  has  made  diagnosis  of  syphilis  possible  wheu 
no  sign  ot  infection,  other  than  an  erosion  tlie  size   of  a 
pin's  bead,  is  present.     It  lia.-^  also  been  demonstrated  that 
the  rubbing   in  ot   a    33    per    cent,   mercurial    ointment 
locally   aln'iost  inimcdiateiy  after  infection  will  prevent 
the  development  ot  the  initial  ehaucre.     Ordinarily  trea^ 
ment    cannot    be    begun    immediateU,    but    early     wic.e 
e-ccisiou    or    the    energetic    local    apjilication    of    mer- 
cmials.  combined    with    the    prompt    beginning    of    an 
inuuetiou    cure    or  of   iujecti.ms   of    the    insoluble    salt:, 
of   mercurv.  may  have  a  distinct  effect  upon  the  future 
convse  of  the  disease,  either  reudering  it  abortive  or  much 
milder  in  the  course  it  runs:   on  the  other  hand,  early 
treatment,  however  energetic,  may  tail  in  some  cases  to 
have  any  effect.     Wasscrmanns  reaction  is  negative   in 
some   cases  ot  latent   syphilis  which  are  sy.stemalically 
treated,  or  may  become  and  remain  positive,  but  it  is  no. 
certain  to  what  extent  this  denotes  healed  aud  anlic-aled 
svpliilis.     Some  cases  in  wh.icli  the  disease  remains  lattul 
for  years  and  which  repeatedly  give,  a  negative  reaction 
finally  develoi)  tertiarv-  symptoms.     With  reg'^d  to  treat- 
ment" the  author  considers  the  use  cither  of   atoxyl  or 
ar<-acrtiu  to  be  coutraindicated  because  ot  the  danger  of 
side-effects.     He  recognizes  ihe  prompt  effect  of  salvarsau 
upon  the  svmploms,  but  does  not  believe  iu  the  -^complete 
sterili/ialion  '  by  salvarsau,  and  has  seen  a  recradoscence 
of    syphilitic    symptoms    witli    a    positive    reactmu     a 
few  mouths  aftc-r  salvarsau  treatmeut.     The  unpleasant 
symptoms  seen  aflor  iujection  ot   salvarsau  the  aul  nor 
looks  noon,  no'  as  a  speciBe  react  ion,  l)Ut  as  due  to  acute 
ar'-eniciil  intoxication,  and  bases  this  belief  on  the  fact, 
that  similar  symptoms  are  seen  after  arsenical  treatment 
of  other  diseases,  and  on  the  condition  found  m  cases  in 
which  a  r.ost-'morUm.  examination  has  been  undertaken. 
Xeuro-ielapses  after  salvarsau  treatment  are  of  the  mmost 
iaterest.     The  connexion   between  the  relapse  and  the 
I  treatment  is  undoubted,  and  is  shown  by  the  frequency 
I  with  which  ucuro-relapses  occur,  and  the  regular  inrerv:il 
of  six  to  eight  weeks  which  intervenes  between  the  injec- 
tion and  the  occurrence  of  she  relapse.     Tiuger  had   44 
cases  of  neurorelapse  out  of  500  cases  of  syphilis  awted 
bvhim  v.'ilh  salvarsau.     Other  authorities  do  noi   give  so 
high  a  figure,  perhaps  because  many  of  the  patieuts  were 
not  Kepi:  under  oliscrvation  for  a  sufficiently  long  period. 
In  the  auihor's  opinion  the  neuro-relai>se  is  the  sign  of  a 
cerebral  syiihilis  on  the  basis  ot  a  syphilitic  a--teritis.    In 
one  of  his  cases  in  which  the  relapse  showed  itself  as  a 
hemiplegia  which  ended  fatallv ,  the  po^t-mortrm  appear- 
ance was  01  widespread  svpbihtic  disease  of  the  arteries. 
Since,  according  to  Mover  and  f;otilieb.  arsenical  poisoning 
c'ausesa  primary  poisoning  of  the  capillaries,  the  occur- 
rence of  syphilitic  disease  ot  the  vessels  after  salvarsau 
treatment'has  lowered  their  resistance  to  the  disease,  is 
comprehensible  enough.     Another  possibility  of  danger  in 
comieKion  with   salvarsau  is  lest  it   should  lead  to  the 
softening  of  imy   tuberculous  glands,  with  a   further  pos- 
sibilitv   of  the  subsequent  development  ol  miliary  tubei-- 
culosis.   In  two  of  the  anlbor's  cases,  the  patient  developed 
tuberculous  meningitis  a  few  weeks  after  an  luicetion  of 
salvarsau,  aud  the  origin   iu   both  cases  appeared  to  be 
a  softened  bronchial   gland.     Although  the  symj.toms  ot 
neuro-relapse   usuallv   yield   to  antisypbilitic   treatment, 
vet  the  prognosis  is  not  altogetlier  lax ourabic,  since  tins 
tendcne\    of  cerebral   syiiiiilis  to  rclaiise  is  well  known. 
Nenro-rela)iscs  oc^cur  most  frctpicntly  in  cases  neatcd  .u 

the    early    secondary    stage,    and    salvarsau    treatme 

therefore",  seems  iuadvisable  at  this  time. 


135.  Rapid  Detection  of  Ne^ri  Corpuscles. 

MvitTllU  («//■,  Mill.,  June  5th,  1911)  recommends  tbo  ., 
foilowing  method  :  A  small  piece  of  the  cornu  aminoms,* 
either  frc-li  or  fixed  in  alcohol,  i-;  placed  in  a  small 
porcelain  dish,  triturated  with  sixer  seveu  drops  ot  piue 
neutral  glyccrino  until  it  attains  the  consistency  of  a 
homogeneous  paste.  To  this  paste  is  added  two  drop» 
ot  0.30  per  cent,  solution  of  maiine  blue  •"  ajjsohit^ 
methvlic  alcohol,  and  the  «hole  mixed,  «"'\"  f-^'V^  [^^0  ot 
later  one  drop  of  a  saturated  ^'t'O 'h-  alc..hol  ^ -1  ■<  on  ^'^ 
cosin  is  added.  The  preparation  is  t'**^"  "^^"C^Xec  s 
usual  «  ay  :  the  Negri  corpuscles  show  up  as  s  lolet  objects 
iuside  the  blue  ucr\ou-<  cells. 
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136.  Acetonuria  io  Diabetes. 

^o^'  Noop,i>i;.v  {l:ii'.  Med..  .Tanuarv  2uil.  191ii,  \\liilst  uo( 
denyiii'-  tliat  acctouuiia  may  lie  vt'iy  serious  iu  diabetes, 
X)Oiiit.s  onl  that  thevo  are  types  which  are  not  dangerous 
and  which  may  be  considered  as  purely  physiological. 
The  most  imporiant  sources  of  acetone  are  the  tatty  acids 
and  the  amino  acids.  Tlie  gljcogeu  contained  in  the 
hepatic  ceUs  exercises  a  restraining  influence  in  this 
trausformai^iou  of  fatty  acids  into  acetone  substances. 
The  diabetic  uses  his  gl\  cogen  at  a  riotous  rate,  hence  the 
restraining  iuHueuce  is  too  easily  lost.  The  author  nexr 
discusses  the  significance  of  acetouiiria  iu  diabetes, 
especially  as  regards  treatment.  (1|  Cases  of  slight 
t»lycosiuia.  readily  cured  by  the  withdrawal  of  the 
hydrates  of  carbon  from  the  diet,  but  presenting  shortly 
after  this  diet  signs  of  acetone  iu  the  luine.  In  such  cases 
the  acetonuria  is  physiological  and  need  cause  no  alarm, 
nor  docs  it  necessitate  a  withdrawal  of  the  severe  diet,  as 
it  will  disappear  in  a  lew  weeks.  (2|  Diabetics  with 
slight  glycosuria,  in  spite  of  a  iiartially  restricted  diet, 
show  signs  of  acetone,  which,  however,  disappear  on  a 
more  rigid  diet.  The  extra  rigidity  in  diet  does  not  excite 
the  same  metabolic  disturbance  as  in  the  first  class  of 
case,  where  hardly  any  restriction  of  diet  had  been  ob- 
served. (3l  Cases  where  the  glycosiuia  is  marked  and 
where  cutting  off  the  hjdrocarbons  does  not  sntfiee  and 
redttction  of  protcids  is  also  necessary.  In  all  .sitch  cases 
prolonged  administratiou  of  alkalis  is  strongly  urged  as 
they  help  the  elimination  of  the  acetonuric  acid  bodies 
and  diminish  the  acetonaemia.  It  is  necessary  to  ;ivoid 
too  sudden  restriction  01  diet,  aud  may  often  be  advisable 
to  allow  a  few  days"  liberty — tor  example,  giving  oatmeal, 
and  so  gradually  work  dov\u  to  a  hydrocarbon-free  diet. 
In  the  worst  cases  even  the  small  amount  of  carbohydrate 
coming  to  the  liver  via  the  jiortal  vein  does  not  suffice  to 
restrain  the  production  of  acetone,  and  in  these  cases — 
with  a  persistentacetonuria~it  is  quite  indifferent  whether 
we  v.ithhold  the  carl)oh_\  drates  from  the  food  or  not. 

1S7.  Certain    Clinical    Features    of   Cholera. 

li.    IIADIZRV    \Nri   H.    CiOF.KBI.MiT    (SV.    /Vff/s6l' /•</»(•    Med. 

M'och..  Septemlier  24th.  1911,  p.  417)  point  out  that  the 
clinical  study  of  Asiatic  cholera  has  received  scant  atten- 
tion of  late,  partly  because  Hie  diagnosis  and  treatment  of 
the  disease  have  been  maiidy  based  on  baeteriolog\  .  and 
partly  because  ample  clinical  material  has  beeu  w.aiuiug 
in  Europe  since  the  great  epidemic  of  1892  in  Hiindnirg. 
In  the  course  of  an  epidemic  in  Kiei'.  which  lasted  during 
the  summer  of  1910.  the  writers  observed  150  cases  of 
chokaa.  All  the  patients.  86  iu  number,  who  exhibited 
the  algid  or  cold  jiliase,  presented  injection  of  the  posterior 
.  conjunctival  veins  of  the  sclera.  In  some  cases  these 
veins  merely  became  dilated  aud  tortuous,  especially  over 
the  lower  part  of  the  bulb:  in  other  aud  severer  cases 
there  was  marked  radiating  conjunctival  injection,  and 
2  patients  presented  small  exiia vasations  of  blood  over  the 
lower  part  of  the  sclera.  Usually  the  xjrominence  of  this 
condition  was  directly  proportional  to  the  severity  of  the 
disease.  It  is  an  early  sign,  which  gradualh-  disappears, 
to  reappear  wiien  convalescence  has"  been  established  for 
some  time.  As  it  is  such  an  early  sign,  the  writers 
discredit  the  interpretation  of  Hnpiio.  who  attributes  it  to 
liosurc  of  the  bulb  occasioned  b>  paralysis  of  the  orbi- 
iarisoenli  muscle,  and  it  is  more  probably  due  to  the 
Viscid  quality  of  the  blood  and  the  subsequent  delay  of  the 
circulation  in  the  conjunctivae.  With  the  conimenee- 
menl  of  recovery  Ihe  patient's  face  feels  hot,  and  it 
acquires  a  curious  dusky  red  colour,  suggestive  of  venous 
stasis.  It  is  commonly  taught  that  with  imoiovement  01 
the  pulse  the  patient  flushes,  but  ordinary  flushing  does 
not  resemble  this  cyanotic  colour,  which  the  writer  learnt 
to  associate  with  "a  favourable  crisis.  Tlie  uaso-labial 
folds,  and  sometimes  also  the  cheeks,  retain  their  former 
pallor,  wliich  accentnate_s  the  colour  of  the  rest  of  the  face. 
The  prognosis  at  this  stage  is  mosr  favourable,  provided 
cholcrat\-plioid  does  not  supervene.  The  pulse  in  the 
,  algid  phase  is  almost  invariablv  much  quickened,  and 
I  oftenca-  than  not  il^  is  120  to  140  iu  adults  and  140  to  160 
in  children.  C)nly  in  3  cases,  when  the  patients  were  old 
and  feeble,  was  as  slow  a  pulse-rate  as  80  to  the  minute 
obs;ervcd. .    The    combination    ot    a    low    external    bodv 


temperature  v.-\th  a  rapid  pulse  is  most'  characteristic  of 
the  algid  phase  of  cholera  and  distinguishes  it  from 
typhoid  fever.  At  first  the  pulse  retains  its  nonnal 
character,  except  for  a  slight  increase  in  frequency.  Soon, 
however,  with  increasing  rate,  its  wave  becomes  lov.er 
and  smaller  till  it  can  no  longer  be  detected  at  the  wrist. 
This  disappearance  of  the  radial  pulse  partly  accounts  for 
the  lack  of  observations  on  its  rate  iu  the  algid  phase  of 
cholera,  and  the  wiitcrs  had  fi-equcntly  to  resort  to  cardiac 
auscultation  in  order  to  count  the  pnlse  in  this  pliase. 
The  rapidity  of  the  pulse  usually  does  nor  subside  till  the 
stage  of  reaction  has  set  in,  when  it  frequently  falls  to 
50  or  69.  In  cholera-typhoid  the  pulse  is  seldom  very 
rapid,  and  it  is  usually  under  100.  Abdominal  splashing 
on  palliation  is  a  commonly  described  phenomenon,  hut 
its  localization  presents  characteristic  features  hitherto 
ignored.  It  is  seldom  present  over  the  whole  of  the 
abdomen,  aud  it  is  oftenest  found  in  the  right  iliac  fossa 
over  an  area  corresponding  to  the  caecum  ancl  the  adjoining 
portion  of  small  intestine.  Frequently  it  is  also  present  iu 
the  left  iliac  fossa  over  the  sigmoid  flexure,  and  it  max 
soDjetimes  be  present  over  the  transverse  colon.  Bloody 
stools  as  a  complication  of.  or  as  a  sequel  to  cholera,  arc 
usually  regarded  as  a  fatal  sign,  hut  3  out  of  tlie  writer's 
9  patients  who  presented  this  condition  recovered.  That 
bloody  stools  are  due  to  necrosis  and  ulceration  of  the 
intestine  in  an  early  stage  of  the  infection,  and  are  not 
necessarily  a  late  complication  or  sequel  to  cholera,  is 
shown  bj  the  two  following  cases:  A  youth,  aged  17, 
presented  a  clinical  picture  typical  of  dysentery.  There 
was  continuous  teuesiiius  with  mucous  stools,  which 
became  more  and  more  bloody  till,  on  the  tenth  da^'  of  the 
illness,  they  consisted  of  almost  pure  blood.  As  vomiting 
had  ceased  after  the  first  day  of  the  illness,  and  as  the 
patient,  though  looking  ill,  did  not  present  the  extreme 
prostration  of  cholera,  dysenteiy  was  diagnosed.  After 
frequent  examinations,  however,  an  almost  pure  culture 
of  the  comma  bacillus  was  found,  and  the  patient  died  on 
the  fourteenth  day  of  the  illness.  The  second  ijatient, 
aged  55.  exhibited  the  algid  phase  to  a  marlced  degree  on 
admission.  The  illness  had  begtm  with  violent  tenesmus 
and  watery,  bloody  stools,  of  which  there  were  about 
thirty  a  day.  She  died  two  dajs  after  admission  to 
hospital.  Symptoms  referred  to  the  liver  and  gall  bladder 
occu.r  seldom  in  cholera,  but  the  writers  report  the 
following  cases :  A  « oman,  aged  38,  who  had  not  pre- 
viously suffered  from  hepatic  comijlaiuts,  developed 
excruciating  pain  over  the  liver  a  week  alter  the  on.set 
of  cholera.  The  temperature  was  about  101',  and  the  liver, 
which  could  be  felt  extending  4  cm.  below  the  costal 
margin,  v<as  painful  on  pressure.  In  the  course  of  a  few 
days  the  symptoms  disappeared.  In  another  case,  a  girl, 
aged  9.  was  admitted  to  hosjutal  suffering  from  the  algid 
phase  of  cholera  in  a  most  severe  form.  As  this  phase 
passed  off  she  developed  violent  pain  over  the  liver,  which 
was  found  to  extend  2  cm.  below  the  costal  margin  and  to 
be  painful  on  pressure.  There  was.  however,  no  rise  of 
temperature.  In  both  these  cases  there  was  evidentlj-  an 
infectious  cholangitis  )nesent.  due  to  the  comma  bacillus. 
This  condition  is  most  rare.  for.  as  Padoa  has  shown,  the 
liver  cells  are  most  resistant  to  infection  from  the  intes- 
tines in  general,  and  to  cholera  toxins  in  particular.  How- 
ever, in  the  bile  ducts. and  particularly  iu  the  gall  bladder, 
the  comma  bacillus  usually  flourishes,  and  here  it  causes 
demonstrable  cholecystitis  iu  about  10  per  cent,  of  all 
cases. 

138.  Chronic  Hypothyroidism. 

llAP.tiiiAiAX  \  (/,/7.  .I//','..  .January.  1911)  draws  attention 
to  conditions  which  may  easilj-  be  mistaken  for  chronic 
renal  disease,  namely,  chronic  hypothyroidism.  He  de- 
scribes 4  cases  occurring  in  adults.  .Amongst  the  most 
stri  Icing  of  the  symjitoms  is  marked  somnolence,  aud  pro- 
longed and  deep  sleep  at  the  ordinary  sleeping  houre. 
The  condition  is  of  long  duration  and  of  slow  development : 
rbe  face  and  limbs  are  sw  oUen  but  not  oedcmatous.  the 
slviu  dry  :  usually  the  body  weight  increases.  The  pnlse 
is  slow  and  weak,  the  gait  itucertain.  There  is  no  he:'.d- 
aehe  or  visual  disturbance,  aud  as  a  rule  the  digestion  is 
not  disturbed.  Both  intellectual  and  bodily  app.rhy  arc 
commonly  present,  and  there  is  soure  loss  of  memory. 
The  patients  complain  of  feeling  continuously  cold,  and 
look  much  older  than  they  really  are.     The  voice  is  ii.-.rsli, 
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!\ml  salivation  may  bo  troublesome.  When  the  thyroicl 
cai)  he  felt,  it  is  loiinil  10  be  Hiuall  aud  liavd.  Uuless  it  is 
naii  of  a  pliu-iglau(hilai-  inefticicuc\-.  these  ca=es  of  hypo- 
tliyroidisni  are  ((iiiokly  relieveii  by  th\  loidiu.  AHmmon 
aiiil  easts  may  be  [u-eseuc  in  the  iirine. 


SURGERY. 

139.  Bhino-pharyngeal  Infections. 

n\LLOis  cleseribcs   {An-h.  gc/ier.   dc   invd.,  1912,  xci'i  the 
various  diseases  that  may  result  from  mfeetion  trom  the 
naso-pharynx.     The  germs  present  in  the  naso-pharyax 
arc  usually  in  a  state  of  inaetivity,  but,  as  a  result  ol  some 
iutereurre'ut  affeetiou.  adenitis  may   arise.    If  the  germs 
pass  into  the  Eustachian  tube,  inilammatiou  of  this  tube, 
otitis,  and  mastoiditis  are  not  uueommon  results.    Rhimiis 
may  eause  ulceration  of  the  nares,  aud  is  freiineutly  a 
cause  of  erysipelas  of  the  face,  sycosis  of  the  beard,  aud  lu 
ehil'dreu  impetigo.     Chronic  rhinitis  is  a  frecpient  cause  of 
acne  and  sometimes  lupus.   The  nasal  sinuses  may  become 
inflamed,  and  maxillary,  frontal,  and  ethmoidal  smusitis 
arise      Infection  of  tlie  nasal  canal  may  provoke  a  dacryo- 
cystitis, ciliary  blepharitis,  sty.  elialazion.  conjunctivitis, 
keratitis,  and'  even   internal  lesions  of  the  eye.     Kaso- 
pliarvngitis  spreading  downwards  raa>-  (-auso  erythematous, 
pultaceous,   pseudo-diphtheritic,   aud   diiihtlventic  amyg- 
dalitis, aud,  if  chronic  amygdalitis  occurs,  hypertrophy  of 
the   tonsil,   chronic  abscess,  and  tuberculous  tousil  may 
be  observed.      A   common   result    of   infection   from  the 
uaso-pharynx  is  the  presence  of  larxngitis,   in  children, 
stridulous     laryngitis,     tracheitis,     bronchitis,     caiiiUary 
bronchitis,     bronchopneumonia,    pulmouary     congestion, 
and   iierhaps  lobar    pneumonia,   catarrhal    or    bronchial 
asthu'ia.     Dry  asthma,  the  author  considers,  is  due  to  a 
mechanical  consequence  of  adenoids.     A  common   result 
of  naso-pharyngitis  is  the  implantation  of  ICoeh's  luiciUus 
on  the  memliraue  and  invasion  of  the  pulmonary  tissue. 
Swallowing  of  the  muco-pus  from  the  pharynx,  produces 
dysjieiisia.   enteritis,    and    appendicitis.      The    infections 
uiav  spread  trom  the  uaso-pharynx  by  the  veins  or  the 
ivn'iphatics.     In  the  former  case  arise  thrombosis  of  the 
cranial  sinuses  and  ophthalmic  vein  :  in  the  latter  cerebral 
abscess,  abscess  of  the  eereltellum.  intlammation  of  tlie 
orbit    iritis,  irido-choroiditis.  detachment  of  the  retina,  and 
perhaps  cataract,  pachymeningitis  externa,  cerebro-sjunal 
tuberculous  meningitis,  and.  the  author  thinks,  infantile 
i)aralysis.     As  a  result   of   propagation  of  the   microbes 
irritation  of  the  nerve  fllaments  may  occur,  aud  hence  arise 
neuralgias— suborbital,  supraoriiital,   aud    occipital  neur- 
algia, optic  neuritis,  facial  paralysis,  and  ocular  paralyses, 
rnflammation  of  the  lymphatic  trunks  occasions  ganglion 
fever   aud  enlargement  of    the  glands  of  the  neck  and 
ijharynx,   with   the  danger  of    the    implantation  of    the 
tuliercle    bacillus,    aud    a    general     adenopathy.      Acute 
articular  rhcnmatism.  gout,  simple  endocarditis,   ulcera- 
tive endocarditis,  phlebitis,  nephritis,  peritonitis,  pleurisies 
of  various  kinds,  imliuoiiary  gangrene,  abscess  of  the  lung, 
pericarditis,  thyroiditis,  osteomyelitis,  chorea,  erythema 
noilosuiu,   purpura,  have  all,   the  author  believes,   been 
i:;uised  on  different  occasions  by  a  naso-pharyngitis.     He 
treats  an  acute  condition  of  the  naso-pharynx  with  a  solu- 
tion of  carbolic  acid.  1  in  100 ;  if  less  intense,  the  following 
solution  :  Water  500  grams,  carbolic  acid,  sodium  salicylate, 
aud  sodium  biborale  aa  2  grams.     Xlic  solutions  should  be 
c'liplied  to  the  nose  liy  a  spray. 

190.     Displacements  of  the  Neck  of  the  Bladder. 

'In  i;  neck  is  the  most  fixed  point  of  the  bladder,  but  its 
situation  is  modified  Iiy  tlie  fullness  or  otherwise  ot  the 
jjclvic  organs.  Marques  and  Desmonts  (Arch,  d'clcc/r. 
iiird.,  February  24bh,  1S12|  have  been  attempting  to 
(leiermine  precisely  the  position  of  the  vesical  neck 
without  having  recourse  to  stiffening  reagents,  aud 
to  study  in  the;  same  subject  its  displacement  under  the 
inlluence  of  the  fullness  or  emptiness  of  tlie  bladder  and 
rectum.  Tor  this  purjiose  a  cadaver  was  taken  and  ladio- 
;^ra))liic  records  matU;  by  lateral  projection.  To  avoid  the 
doulilc  thickness  of  the  innominate  bone  aud  the  upper 
i-piphyses  of  the  femur,  which  prevented  an  apin'eciahle 
shadow  of  tin;  liladder.  ihey  disartieulaKul  ihe  Iwo  lo\\(,r 
members  while  respecting  ilie  integrity  of  tlie  alidomiual 
wall,  and  inji  cted  into  the  bladder  by  means  of  Nelaton's 
sound  ii  saturated  solution  of  lead  snbacctate,  which  is 
ojiaque  10  the  .r  ravs.  For  distending  the  rectum  a  balloon 
of  caoutchouc  was  utilized  and  Idled  with  varying  quanti- 
til's  of  water.     Various  radiographs  were  taken  showing 
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the  different  situations  of  the  neck  of  the  bladder  accord- 
ing to  the  state  of  the  vesical  and  rectal  contents..  The 
neck  was  shown  to  he  lowered  b>-  vesical  fullness  and 
raised  by  fullness  in  the  rectum,  in  the  latter  case  being 
more  hi^hlv  situated  when  the  bladder  <:ontained  a  small 
quant itv  of  licpiid  than  when  it  was  full.  As  a  result  ot 
exact  nJeasurements  of  the  cervical  oriHce  in  a  series  ot 
experiments,  the  authors  slate  that  the  height  ot  the  neck 
of  the  bladder  varies  in  direct  ratio  to  the  fullness  of  the 
rectum  and  in  inverse  ratio  to  the  fullness  of  the  bladder: 
that  the  distance  from  the  neck  to  the  syuiphysis  varu-s  lu 
inverse  ratio  to  the  fullness  of  the  bladder  and  rectum : 
that  the  length  of  the  po.steiior  ureter  varies  in  direct  ratio 
to  the  rectal  repletion  and  in  inverse  ratio  to  the  vesical 
repletion  and  that  the  variations  in  the  ra<lius  of  the 
perineal  cui' vat  lire  ot  the  ureter  are  in  inverse  ratio  to  the 
variations  in  the  length  of  the  posterior  ureter. 

151,  Endless  Oesophageal  Sound. 

LoTHFISsl;\  (n-ien.  mrd.  Work..  No.  2.  1912)  points  out  that 
in  cases  of  oesophageal  stricture  in  which  gastrostomy  has 
been  performed  it  is  often  possible  after  a  tew  days  to 
pass  a  catgut  sound  1  to  Ih  mm.  in  diameter  into  the 
stomach,  but  that  this  may  again  prove  impossible  alter  a. 
short  time.  In  order  to  overcome  the  dimcuUy  he  recom- 
mends that  t  he  distal  end  of  the  catgut  should  be  brought 
out  through  the  gastric  tistula.  a  silk  thread  attached  to  it. 
aud  an  endless  sound  be  thus  formed.  The  author  has 
found  this  merhod  most  effective  in  treatment.  Since  the 
entrance  to  the  stricture  is  not  always  in  the  middle  ol  the 
oesophagus,  v.  Hacker,  who  recommended  a  eontimious 
sound  as  described  above,  suggested  that  if  a  hollow 
bougie  containing  several  strands  of  catgut  were  passed  as- 
far  as  the  stricture  one  or  other  of  them  could  be  intro- 
duced through  it.  The  hollow  bougie  also  prevents  the 
catiiut  lying  always  in  the  mouth  in  contact  wuh  the 
saliva,  knd  is  more  pleasant  for  the  patient.  It  is 
not  always  easy  to  pull  the  distal  end  ol  the  catgii  out 
of  the  stomach,  where  it  becomes  entangled  in  folds  o£ 
mucous  membrane,  and  the  process  would  be  much  easier 
if  it  could  be  done  with  the  lielj)  of  -■  rays.  In  e.rder  to  do 
this  the  author  has  substituted  for  the  catgut  flue  metal 
spirals  like  (he  bass  strings  of  a  piano.  These  will 
often  pass  through  the  stricture  as  well  as  a  catgut  sound, 
and  with  the  help  of  x  rays  the  distal  end  can  be  ck-arlj 
made  out.  and  can  more  readily  be  "fized  with  foi(  cps 
and  pulled  out  through  the  gastric  fistula.  They  ha^e  the 
additional  advantage  that  they  can  be  ster.li/cd  by 
boiling.  The  author  has  made  use  ot  them  now  for  se\ ciat 
months. 

142.  Signs  and  Diagnosis  of  Cancer  of  the  Colon. 
M.\TH1KU  i.Joarn.  dfs  pr.'t..  1912.  xxvil  describes  three 
cases  of  cancer  of  the  sigmoid  aud  splenic  «t:>^"i-e  and 
transverse  colon  respectively,  and  draws  •«t"''>'«  '»  "  " 
o-reat  value  of  spontaneous  pam  on  palpation  at  a  llxocl 
point.  This  hxity  of  the  pain  justifies,  he  ,'^°"««;";«-,''f- 
ploi'atovv  laijarotomy.  The  tumour  as  a  rule  is  fo"iHl  » 
be  larger  on  laparotomy  than  it  seems  to  be  by  palpation 
Sometimes  the  contrarj-  occurs,  as  a  result  ol  spasmodic 
descent  or  accumulation  ot  faeces.  The  spasmed  c  ta  so 
ttmmurs  Avithout  a  neoplasm,  generally  attack  the  ihac 
fossa  or  descending  colon.  False  cancers  of  inHammatory 
ori.'in  arc  almost  impossible  to  diagnose  eliniealb  .  but  a 
susDicion  mav  be  entertained  if  exacerbations  ol  ft-ver  occur. 
Tumours  in  "the  iliac  fossa  are  hard  to  diagnose  ns  the 
bo  e  Jves  a  resistance.  The  patient  should  be  placed  on 
the  right  side  and  the  knees  flexed,  and  palpation  should 
be  uikde  deeiily.  Radioscopy  is  much  superior  to  in- 
siitflation  or  injection  of  water. 


OBSTETRICS. 

143,  Interstitial  Pregnancy. 

M.vUROt;  [llHll.  oj  Ihr  I.!ihig-iu  lloapiia}.  t'ity  of  New  York, 
June.  19111  rci.orts  a  case  showing  a  number  ol  interestiuK 
features.  The  patient  had  been  admitted  "H'^  1^";^1"  '^ 
live  years  jireviously  for  what  was  believed  to  be  an  m 
complete  abortion.  \  curettage  was  done,  but  '><'  'e  "^ 
discovered:  she  left  the  wards  aKaiusi  advice,  but  'f'  '  V;'' 
in  a  few  days  in  a  ■■onditiou  of  collapse,  ^vH  •  rai-'d  Pi  so 
and  high  fever.  At  the  time  a  dia;;nosis  was  '  "'  ;  ";,,;,"j;t 
tur.Hl  ectopic  gestation,  probably  "'b'cied  as  u.c  . 
some'  latent  tubal  disease.  Her  '""'1'''';"  l'^^^",,  '  voved 
it  was  deemed  inadyisable  lo  operate  It  ^'^^  ''J,,,^ 
under  conservative  treatment,  and  left  the  hospital  sou.u 
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uiontlis  later.  She  >gain  applied  for  treatment  ou  Sep- 
tc'iubor  28tli,  1911.  stating  tliat  tbroe  j-ears  ago  she  was 
lU'livt  rod  «itli  instriuiients  of  a  large,  fnll-term,  stillijoni 
cliild.  Uu  adiuissiou,  temperature,  pulse,  and  blood  count 
were  uovniat.  the  urine  showed  a  trace  of  all)Uiiieu  with 
aootonc  and  diaectic  acid,  and  there  was  a  sliglilly  blooGy 
vni^inal  dis:charge  eontainlng  some  pus.  Bimdunal  cxami- 
uafioii  showed  an  extremely  tender  and  slightly  riioval>le 
tumour,  about  the  size  of  a  goose  egg,  on  tlie  right  side  of 
tlie  uterus  and  apiiarently  connected  with  it.  The  last 
period  was  said  to  have  taken  i)lace  .July  10th,  1911,  so  a 
provisional  diagnosis  of  two  months'  ecto])ic  gestation  was 
made,  and  an  operation  was  perl'ormed.  On  opening  the 
abdomen  the  tiiiiionr  was  seen  to  be  directly  connected 
will)  the  right  horn  of  the  utern.s.  The  left  tube  and  ovary 
Avere  congested,  and  Uruily  bound  down  to  the  intestines 
and  omentnui.  Some  of  the  adhesions  were  brolcen  down, 
and  the  swollen  Fallopian  tube  and  left  ovarj"  were  re- 
moved. The  appendix,  which  was  also  included  in  the 
adhesions,  having  been  removed,  the  uterus,  with  its 
tumour,  was  removed  by  partial  hysterectomy.  Com- 
plete hysteieclomy  was  deemed  inadvisable  for  fear 
of  opening  up  old  inrtanimatory  foci  on  the ,  left 
side.  The  sub.seijnent  hi.story  was  uneventful,  and 
the  patient  was  allowed  up  on  the  nineteenth 
day.  In  reviewing  the  case  it  would  ajjpear  that 
the  patieufs  illness  five  years  ])reTioiisly  was  most 
likely  a  ruptured  ectopic  pregnancy  on  the  left  side, 
where  the  products  of  conception  were  eventually 
al>sorbed,  leaving  the  dense  mass  of  adhesions  found  at 
the  operation.  The  occurrence  of  an  intrauterine  preg- 
nancy in  the  interval  is  of  interest,  as  show  iug  that  the 
conditions  which  prevailed  tu  bring  al)Out  tlie  two  ectopic 
gestations  did  not  pi-e\eut  one  ovum  frum  lodging  in  the 
normal  mucous  membrane  of  the  uterine  cavity.  Inter- 
stitial ectopic  ijregnancy  seems  to  be  the  least  frequent 
form  met  with,  and  up  to  1904  a  review  of  the  literature 
shows  about  thirty  published  cases:  since  then  an  in- 
creasing number  of  cases  has  been  reported.  As  the 
pregnancy  develops  practically  in  the  wall  of  the  uterus  it 
may  proceed  to  a  more  advanced  date  tiian  in  the  case  of 
'  lie  tubal  varieties,  and  for  tliis  reason  rupture  of  the  sac 
IS  more  likely  to  jirove  fata!.  If  an  interstitial  tubal 
pregnancy  is  recognized,  an  operation  is  necessary  without 
delay.  Unfortunately,  it  is  less  easy  to  diagnose  than 
tubal  gestation,  but  it  has  been  claimed  that  iti  interstitial 
pregnancy  the  ameuorrhoea  is  usually  jiersisteut,  w  hile 
in  tubal  ))regnancy  more  or  less  irregular  bleeding  occurs. 
It  is  also  Im|)ortant  to  dctenniue  in  each  case  whether 
an  excisi(m  nt  the  sac  is  po>sibk'  or  whether  liysiiiiMi.imy 
is  necessary. 
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Primary   Capcinoma  of  Female   Urethra. 
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i'rif.  Eiii])..  December,  1911)  describes  a  case  of  this 
disease  which  came  tmder  his  own  observation,  and.  in 
addition,  discusses  the  etiology,  clinical  features,  sym- 
ptoms, pathology,  and  treatment  of  the  condition  in  the 
'i'iht  of  records  of  43  cases  which  he  has  been  able  to 
llei't  from  the  literature.  Several  cases  of  tirethral 
rciuoma  apjiear  to  have  originated  in  niethral  caruncle, 
10  inflammatory  origin  of  the  majority  of  caruncles.  The 
'pouderauce  of  vulvo-urethral  overtrue  urethral  carcino- 
iiiata,  and  the  fact  that  the  most  common  seat  of  malig- 
nant growth  is  the  floor  of  the  urethra  near  the  external 
orifice — that  is,  a  similar  situation  to  caruncle— are  all 
l)oints  in  favour  of  an  inflammatory  lesion  preceding  tlie 
malignant  growth.  Other  factors  suggested  as  causative 
are  injuries  caused  by  childbirtli  or  otherwise,  and  the 
tendency  to  the  formation  of  malignant  growths  at  the 
hne  of  junction  of  two  difrerout  epithelia.  in  this  case  of 
the  urethral  and  vaginal  oijitlielia.  1'he  cases  can  be 
divided  into  the  vulvo-urethral  and  urethral.  Of  these  the 
vulvo-urethral  are  by  far  the  more  common,  32  out  of  the 
43  cases  belonging  to  this  group.  Three  ilcfiuite  clinical 
types  of  vulvo-urethral  growth  can  be  recognized  :  (1)  \n 
irregular,  dark,  papillomatous  growth,  which  bleeds 
readily  on  lontact.  (2)  An  lUcer  ou  the  floor  of  the 
vestiljule  at  the  urethral  oriUce,  presenting  the  usual 
malignant  eharacters  and  spreading  rapidly.  (3)  An 
iudiuatiou  surrounding  the  urethral  orifice,  depressing 
and  contracting  it.  but  without  ulceration  :  clinically  this 
form  is  a  scirrlius,  and  is  of  slow  growth.  Two  t>pes  of 
luc.thral  gro.vths  can  l)e  recognized:  (It  An  irregular, 
elongated  ulcer,  involving  the  mucous  membrane;  on  the 


floor  111  III.  urethral  canal  in  the  distal  segnjL,.;  ,.i^,i 
exposed  only  by  urefhroscopic  examination.  The  ulcer 
has  the  usual  mali.gnant  characters  and  tends  to  extend 
towards  the  uretlnal  orifice.  It  rarely  involves  the 
bladder.  The  ease  described  b.\-  the  author  couformecl 
to  this  type,  (2)  A  periurethral  induration,  free  from 
ulceration  until  the  late  stages;  .V  definite  tumour  is  here 
fiiruied  which  tends  to  block  the  luethral  caual.  The 
last  stages  in  all  types  of  growHi  are  similar,  Tho 
symptoms  follow  naturally  from  the  clinical  features. 
Pain  is  most  marked  in  the  ulcerating  types,  either 
urethral  or  vuho  urethral.  The  ()assage  of  a  catheter  is 
acutely  painful.  In  the  sclerosing  types  difficulty  in 
micturition  is  the  lirst  symptom,  and  this  may  go  ou  to 
complete  retention.  The  preponderating  tyi)e  of  growth 
is  a  sfptamous-celled  epithelioma.  Whenever  possible  the 
treatment  should  be  wide  excision  of  the  urethra,  together 
w  ith  the  inguinal  glauds.  Even  if  the  neck  of  the  bladder 
is  affected  and  the  sphincter  must  be  sacrificed,  a  good 
firactioual  result  is  occasionally  obtained.  In  theadvanced 
cases,  however,  the  better  practice  is  to  close  the  vulval 
wound  completely  and  establish  ijermaneut  suprapubic 
drainage.  When  operation  is  contr-aindicated  the  cautery, 
radinni,  or  r  ravs  have  to  be  tried. 


THERAPEUTICS. 

143.  Treatment  by  Radium  Emanation. 

llOP.t.in' has  been  investigating  at  the  Institut  Galvani  in 
.\ntwerp  the  physiological  and  tlierapeutical  effects  of  tho 
emanation  of  radium  (Arrli.  d'eh-ct.  met!.,  .lauuary  25rh, 
1912),  After  discussing  what  other  writers  have  had  to 
say  about  its  fourfold  action — namely,  on  the  nutiition,  ou 
the  body  ferments,  on  bacteria  and  toxins,  andou  the  uric 
acid — he  gives  sj  nojises  of  fourteen  observations  of  cases 
in  which  it  has  proved  of  Iieueht,  either  as  a  means  of 
cure  or  of  relief.  The  cases  are  chiefly  those  of  gout  and 
rheumatic  pains  in  the  joints,  together  with  a  certain 
number  of  cases  of  sciatica,  neurasthenia,  and  insomnia  of 
unknown  ciuse.  In  one  case  of  chronic  arthritis  deformans 
of  the  hand  the  emanation  proved  to  be  of  value  ou  the 
sudden  appearance  of  violent  jjain  and  impotence  in  other 
pares  than  tlie  one  originally  affected.  The  jiain  in  a 
measure  disappeared  and  there  was  a  return  of  normal 
movements  in  these  other  articidations,  although, 
naturally.  t!ie  emanation  did  not  act  on  the  old-standing 
deformity  and  ankylosis.  In  sttch  cases  of  anatomical 
damage,  says  the  author,  the  emanation  is  as  fruitless  as 
any  other  medical  treatmeut.  The  rcsidts  are  always 
most  favourable  in  gouty  patients,  and  these,  together 
w  itli  arthritic  patients,  are  sulimitted  at  the  same  time  to 
a  lacto-vegetarian  regime.  The  emanation  is  given  by 
means  of  inhalation  in  an  emanatorium  or  specially  made 
and  well-closed  chamber,  in  whicli  the  patient  breathes 
the  emauation  for  two  liours  daUy,  The  installation  is 
identical  with  that  used  by  His  and  Gudzent  and  others, 
and  consists  of  a  number  of  tubes,  each  enclosing  a  solution 
of  bromide  of  radium,  an  oxygen  reservoir,  a  disix)sitive 
for  absorl)iug  the  carlionic  acid  and  water  vapour  of  the 
respiration,  and  a  refrigerator  for  neutralizing  excessive 
heat.  Gas,  whether  for  healing  or  lighting,  should  not  be 
used  in  an  emanation  room.  In  some  cases  the  general 
emanation  treatment  maybe  accompa-nied-by  a  local  treat- 
ment with  compresses,  radiogenous  earths,  ov,  better  still, 
injections  of  radium  salt.  The  ))atients  should  be  warned 
of  the  reaction  xihenomena,  involving  pain  and  in  gouty 
(laiients  an  access  of  gout,  which  ajipoar  about  the  tenth 
or  fifteenth  day.  The  reaction  should  not  be  suffered  to 
interrupt  the  treatment,  however,  except  in  cases  in  whicri 
it  is  severe  and  induces  considerable  enervation.  Tho 
treatment  may  then  be  modified  or  suppressed  for  a  time. 
The  author  concludes  I)y  pointing  out  that  this  new  treat- 
ment is  not  a  iianacea— that  if  there  are  successes  there 
are  also  checks,  and  that  cases  should  not  be  submitted 
indiscriuiinatel.x-.  but  that  an  exact  diagnosis  should  ha 
made  beforehand. 


146. 


Tuberculin   and    Ambulant  Patients. 


H.  Ur.RICl  {Ifirn.  mrcl.  Klin.,  Xo.  44,  1912)  deals  with  the 
use  of  titbcrculiu  for  ambulant  patients.  For  jim-poses  o? 
diagnosis  he  considcj-s  von  Pir(|uefs  cutaneons  reaction  of 
value  foi-  children,  especially  for  infants,  Iiitt  not  of  great} 
value  for  adults,  since  more  than  70  i)ercent,  of  clinicall.v 
sound  persons  give  a  iiositive  reaction.  The  conjunctival 
reaction   he  dismisses  as  of  doubtful  value  and  of  some 
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aauf^er.  With  legard  to  the  subcutaneous  tubereiiliu  tost. 
the  amount  of  the  dose  to  be  employed  is  Jiot  yet  agreed 
upon.  In  the  next  place,  a  distinction  must  be  drawn 
between  the  Ljeneral  reaction  and  the  local  reaction.  The 
jieneral  reaction  can  only  be  considered  evidence  o£  a 
previous  tuberculous  infection,  not  ol  a  tuberculous 
disease  which  the  infection  may  never  induce.  Thus 
Franz  found  that  out  of  l.OOO'  recruits  from  40  to 
70  per  cent,  of  apparently  healthy  men  gave  the 
general  reaction,  and  that  of  these  scarcly  10 
per  cent,  sickened  from  tuberculosis  during  the  next 
four  to  seven  years.  The  trustworthiness  of  the  local 
reaction  must  depend  to  some  extent  on  the  absence  of 
bias  in  the  mind  of  tlie  inxestigator,  since  different 
workers  arrive  at  such  widely  different  percentage  results. 
In  the  literature  a  local  reaction  in  the  lung  is  compara- 
tively seldom  noticed  compared  witli  a  general  reaction, 
though  diseased  local  areas  must  be  present.  In  only  10 
out  of  72  of  the  author's  patients  who  gave  a  general 
reaction  after  the  injection  of  tuberculin  were  slight  luiig 
changes  demonstrable  on  careful  observation.  Moreover, 
tlie  subcutaneous  test  injection  is  not  without  danger.  Out 
of  106  general  reactions  the  author  has  recently  bad 
9  cases"  of  unjileasant  results.  Thus  4  patients  reacted 
with  high  fever  and  appeared  to  be.  and  felt,  very  ill  for 
days  :  2  patients  develoi>ed  siibfelnile  te-mperatures  which 
persisted  for  a  month  :  1  develoi)ed  a  serous  otitis  media, 
another  severe  feverish  intestinal  catarrh,  a  tliird  com- 
plete paresis  of  the  sphincter  vesicae.  The  psychical 
effect  of  the  injection  may  also  be  nufa\ourahle.  T!ie 
author  would  therefore  keep  clear  of  the  subcutaneous 
tuberculin  rest.  Treatment  by  tuberculin  is  much  more 
frequent  than  the  use  of  tuberculin  for  diagnostic  purpo.ses. 
The  author  l)elieve3  that  tlie  method  of  use  of  tuberculin 
is  of  far  more  importance  than  the  particular  ])reparation 
euiployed.  Our  la,ck  of  precise  knowledge  on  the  subject 
of  tuberculin  and  its  action  rcsidts  in  its  being  administered 
on  the  most  widely  different  sv  stems.  The  present  position 
may  be  stated  somewhat  as  iV>llows  :  iTj  The  relative  value 
of  the  different  tuberculin  [)reparations  cannot  lie  accu- 
rately estimated.  (2)  tirealest  differences  of  opinion  exist 
as  to  the  method  of  use  of  tul)ereidiu.  i3i  T'aherculiu  in 
the  trea,tment  of  phthisis  appears  to  aid  other  therapeutic 
methods,  but  its  value  has  not  been  placed  absolutely 
beyond  all  doubt,  either  by  patb',>logical  examinations,  by 
animal  experiment,  by  the  tieatmeut  of  visible  tnber- 
cttlosis  in  man.  or  by  sanatorium  statistics.  The  author 
recommends  a  systematic  study  of  tiie  effect  of  tuber- 
culin among  hospital  patients  before  it  is  more  generally 
administered. 


147. 


Calomel  as  a  Diuretic. 


Eltjolf  Flecksedee  {Jfien.  7diii.  n'och..  No.  11,  1911)  has 
investigated  experimentally  the  character  of  the  diuresis 
brouglit  about  by  calomel,  and  gives  his  own  experience 
as  to  the  clinical  conditions  in  which  (he  use  of  calomel  as 
a  diiuetic  is  indicated.  These  are  (li  Seveie  dropsy  in  heart 
tlisease,  if  eardio-touic  treatment  and  other  diuretics  have 
failed.  Digitalis  should  be  given  either  with  or  imme- 
diately before  the  calomel  if  there  is  much  dilaratiou  witli 
low  blood  pressure  and  arrhythmic  beat.  (2)  In  cases  in 
vvliich  antisyphilitic  treatment  is  also  rc<iuired.  as  for 
instance,  in  {a)  syphilitic  mesarteritis  with  or  ^vithout 
coronary  sclerosis  v\  ben  dropsj  or  pleural  effusion  develops  : 
{b)  iu  syphilitic  affections  of  the  liver  causing  obstruction 
of  the  jiortal  .system  :  {<■)  iu  syphilitic  diseases  of  the 
kidney  accompanied  b_\  general  dropsj- ;  here  the  presence 
of  albuminuria  does  not  eontraiudicate  the  use  of  calomel. 
(3)  In  ascites  through  stasis  iu  the  portal  system,  but  only 
wlien  the  condition  is  syphilitic  or  when  a  collateral  circu- 
lation has  been  established,  either  naturally  or  by  Talma's 
i>:)eratiou.  A  grai)h  is  given  showing  the  effect  of  calomel 
in  a  case  of  atrophic  cirrhosis  of  (lie  liver,  in  which  three 
mouths  after  a  Taima's  operation,  in  spite  of  cardiac, 
diaphoretic,  and  diuretic  treatment,  ascites  still  jHTsisted, 
bill  came  down  prourptly  almost  to  nil  umler  calomel.  A 
calomel  cure  iscoutraimtieated  iu  cases  of  jli  idiosj  ncrasy : 

(2)  of  peritonitis,  of  tuberculosis  of  the  peritoneum,"  or  in  the 
ihtTcrent  forms  of  intestinal  obst  rnctiou.  iu  all  of  w  hich  con- 
ditions mercury  cannot  be  excreted  suflieiently  quickly: 

(3)  of  parench\  inat(>'.is  nephritis  with  kiduev  iusuinciency. 
It  must  also  be  remembered  that  a  calomel  cure  is  always 
to  bo  considered  a  last  resource,  because  of  the  danger  of 
lieart  failure,  or  of  toxic  mercurial  svmptouis  under  tlie 
treatiiient.  Tlie  author  usually  giOes  an  initial  dose 
of  2  dg.  (3.08  grains),  combined,  as  a  rule,  with  5  mg. 
(0.05  grain)  of  extraclum  opii.  If  the  reaction  of  the  in- 
dividual to  calomel  is  not  knoHU.  lliis  is  given  once,  or  at 
Wiost  twice,  on  the  llrst   day,  and  the  number  of  doses 
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gradually  increased  until  four  to  si.x  arc  given  daily.  In 
favourable  cases  the  effect  on  the  ^irinc  is  perceptible 
before  the  maximum  dose  is  attained.  The  cure  is  con 
tinned  for  two  or  three  da\  s  more,  the  dose  being  rapidly 
diminished.  The  total  amount  of  calomel  given  will  vary 
from  3  to  5  grams  (45  to  75  grains).  From  experiments  on 
guiueapigs  it  appears  that  calomel  causes  small  intestine 
diarrhoea  through  paraljsis  of  the  absorption  of  lymph 
and  increased  peristalsis:  the  rapidly  increasing  quan- 
tities of  lympli  are  absorbed  from  the  large  intestine,  and 
cause  liydraemia  with  a  resulting  diuresis.  This  explains 
certain  facts  which  have  been  observed  clinically,  thus  : 
(</)  Addition  of  opium  tends  to  prevent  large  intestine 
diarrhoea  and  so  promote  absorption  :  {b)  the  diuretic 
action  of  calomel  in  portal  congestion  with  atrophic 
cirrhosis  is  in  abeyance  until,  with  the  establishment  of  a 
collateral  circulation,  the  masses  of  fluid  collected  iu  tlic 
portal  vessels  can  escape  :  (c)  the  most  probable  explana- 
tion of  the  acute  heart  failure  which  is  sometimes  seen 
under  a  calomel  cure  is  that  extra  work  is  thrown  on  an 
already  overburdened  heart ;  (d)  in  non-syphilitic  paren- 
cbyiuatous  nephritis  the  calomel  cure  fails  because  of  th<^ 
lessened  permeability  of  the  kidneys,  while  the  retention 
of  soluble  mercurial  compounds  may  lead  to  a  cumulative 
local  action  on  the  diseased  kidneys,  or  to  cumulative 
action  in  other  parts  of  the  organism.  As  a  rule,  in  a 
calomel  cure  of  dropsy  in  man  diarrhoea  is  present  during 
the  first  few  da.vs.  ami  it  is  only  as  the  diarrhoea  subsides 
that  the  absorption  of  water  from  the  intestine  reaches  its 
height.  The  absoiption  from  the  large  intestine  is  directly 
into  the  blood  :  lymph  absorption  is  checked  by  calomel. 
The  resulting  fall  in  pressure  on  the  lymph  vessels 
provides  a  means  of  escape  for  the  dropsical  fluid,  and  in 
dropsv'  the  combined  effect  of  the  passage  of  Iho  intestinal 
fluid  into  the  blood  and  the  sucking  up  of  the  oedema 
causes  hvdraemia  and  diuresis. 


PATHOLOGY. 

148.  Poliomyelitis. 

Or.AF  Thomsex  pnblishts  some  interesting  observations 
carried  out  in  the  Serum  Insriiule  of  Copenhagen  [Her!. 
kliii.  Woc.'i..  .lauuaij  8tb,  1912).  Landsteiner.  Levaditi, 
and  Pastia  have  recently  described  a  case  of  poliomyelitis 
in  a  child  iu  which  the  mucosa  of  the  tonsil  and  the 
pharyu:v  proved  to  contain  the  virus,  while  the  lymi>hatic 
glantis  of  the  neclc.  the  spleen,  parotid  gland  and  the 
i];esenterie  glands  were  quite  free.  The  author  records  a 
similar  case.  A  oliild  died  of  poliomyelitis.  The  tonsils 
were  removed  posf  tiiort^in  and  were  extmctcd  untier 
aseptic  precautious  wirh  glycerine  and  saline  solution. 
The  extract  was  filtered  through  a  paper  filter,  and  in- 
jected into  a  Jlacacns  ci/nonivh/iis.  The  animal  sickened 
on  the  seventh  day  and  died  on  the  same  day,  typical  signs 
of  poliomyelitis  being  found  p«s/  iiiortoii.  A  second 
iiiacaciis  also  de\;lo;ied  poliomyelitis  and  died  from  it 
after  injection  with  the  same  fluitl.  Another  ituiciui'^  was 
infected  with  the  affected  spinal  cord  of  a  monkey  and 
contracted  the  disease.  After  death  the  nasal  and 
pharyngeal  secretion  was  carefully  removed  and  injected 
into  "another  iitacuciis.  'This  animal  also  died  of  typical 
poliomyelitis,  while  the  iiiacticns  which  was  inocidated 
with  the  nasal  and  pharyngeal  secretion  of  this  muiikey 
after  dttath  did  not  show  any  signs  of  illness.  This  proves 
that  the  virus  may  be  present  iu  the  iiharyux,  even  if  the 
infection  takes  place  through  the  peritoneum,  and  further 
that  the  pharynx  can  he  either  the  entrance  point  or  the 
e.xifc  iioint  of  the  virus.  An.  attempt  was  next  made  to 
infect  two  iinracii.i  monkeys  !>>•  scarification  and  appli- 
cation of  the  infective  substant^e  to  the  scariUed  site.  The 
same  technit|ue  as  vaccination  was  employed.  The  ex- 
periuicnts  proved  negative.  On  the  other  hand,  when  the 
infective  material  was  mixed  iu  equal  parts  with  cow-pox 
vaccine  and  then  applied  iu  the  same  way.  typical  vaccine 
pustirles  developed  and  laterihe  animal  sickened  and  tlicd, 
the  ^)os/-)((o/^ /»  changes  being  typical  of  pcliomji  litifS. 
This  experiment  was  carried  out  in  the  hope  t  iial  t  he  virus 
would  beheld  up  in  the  vaccine  pustule,  and  from  this  site 
it  might  exert  an  immuni/ing  (>ffecl.  However,  it  wfts 
.seen  that  the  reverse  took  place,  and  that  instead  of  a  pro- 
tection, a  special  susceptibility  was  developed.  Further 
experiments  sh.owed  clearly  tliat  the  virus  iiu!lti|ilicd 
within  the  vaccine  pustule  and  gained  an  cutiancc  from 
this  site  into  the  circulation.  T'nomseu  calls  allentitm  to 
the  similar  characters  of  the  virus  of  vaccine  and  poho- 
mvelitis. 
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149.  Vaccination  Anomalies. 

Is   bis   oftieial   report   on   rhf   vaccinations  peiformeil  in 
Bavaria   during  tlio  >cai-  1910,   L.   8tuiiii)li  {Mucnc/i.  nujd. 
/rdc/f.,  December  19lh.  I91I1  deals  witli  various  anomalies 
and  complications  recorded  in  connexion  witli  vaccination. 
A  child  vaccinated  for  the  tirst  time  showed  typical  pustules 
on  the  day  of  inspeciion.     A  few  days  later  inflammation 
of    the  luDfis  set  in.  when  the   inistules  practically  dis- 
ap])eared,  to  reapjiear  and  follow  the  usual  course  when 
the  pulmonary  conditifm  had  subsided.     A  hydrocephalic 
child  showed  no  reaction  to  vaceinatiou  on  the  day  of  in- 
spection, but  several  days  laler  one  larjie  pustule  appeared 
at  the  site  of  inoculation.     Au  abnormally  early  develop- 
ment of  pustules  was  also  sometimes  observed,  and  was 
attributed  to  attenuation    of    the   virus.      A  generalized 
eruption  occurred  frequently,  sometimes  in  the  form  of  an 
er>  thema     simulating     that     of    rubeola,    .scarlatina,    or 
measles,  al   other  times  as  urticaria  or  a  papulo-vesicu- 
lar  eruiitiou.     All  these  various  eruptions  are  traceable  to 
the    irritability    of     the    skin,    which    reacts    differently 
according  to  the  individual.  In  one  district  the  generalized 
eruption  resembled  herpes  in   4  cases,  and  when  it  was 
maculo-paimlar  it  ^vas  frequently  confused  with  measles 
or    .scarlatina  by  tlie  relatives.      These   eruptions  were 
quite  harmless,  and  lasted  only  for  two  or  three  days,  and 
the  fever  which  was  sometimes  associated  with  them  was 
merely  the  lypical  vaccination   fever  of   short   duration. 
Frequently  there  appeared  in  the  neighbourhood   of   the 
vaccination  pustules  a  quautity  of  vesicles  varjing  in  size 
and   number  and  filled    %\ith    serum.      These    accessory 
vesicles,  which  may  become  confluent,  are  attributed  to 
tlio  prolonged  use  ot  bandages,  which  prevent  the  escape 
of    perspiration.      Mixed     infection    due    to    the    patient 
scratchin«   the  pustules  «itii  dirty  fingers  was  relatively 
1  are.    and  out  of   15.500  cases  only  9  presented  abscess 
formation  with  glandular  swelling.      In  3  of  these  cases 
•iljscesses     requiring     incision     appeared    in    the    axilla. 
Children  frequently  reinfect  themselves  in  different  parts 
nf  the  body  by  scratching  themselves,  and  thus  conveying 
tlie  infection  from  the  first  site  of   inoculation.     Once  a 
physician  accidentally  scratched  the  radial  side  of  his  left 
index  finger  with  his  lancet  while  vaccinating  a  restle.sscbild. 
A  large  pustule  developed  at  this  sjjot  six  days  later:  both 
the    finger  and  hand   became   much    inflamed,    and   the 
axillary  glands  gresv  enlarged  and  painful.     The  finger 
was  incised  and  the  iqiper  part  of  the  jinstule  removed, 
but  no  abscess  was  found.     The  patient,  who  had  been 
feverish,  made  a  speedy  recovery.     Another  restless  child 
seized  the  point  of  tlie  vaccination  lancet  with  its  left 
hand.     The  wound  inflicted  was  at  once  disinfected  with 
lysol.  but  a  vaccination  jiustule  developed  at  this  spot. 
Several  cases  of  p.seudo-erysipelas  were  recorded.     This 
coudirion  is  merely  an  abnormally  extensive  distribution 
about  the  pustules  of  the  cutaneous  reaction,  the  extent 
and  violence  of  which  depends  on  the  strength  and  age  of 
the  lymph,  as  well  as  on  the  irritability  of  the  skin  and 
the  patient's  degree  of  immunity  to  the  inoculation.  Some- 
times it  involves  the  whole  of  the  upper  arm,  as  well  as 
lucroachiug  on  the    forearm.      Of    the   8  cases    of    true 
.  rysipelas  reported.  1  ran  a  curious  course.     Beginning  fin 
the  right  arm,  the  erysipelas  extended  to  the  chestand 
thence  to  the  rest  of  the  body.     Under  treatment  great 
improvement  was  effected,  and  "the  patient  was  discharged. 
Three  days  later  erysipelas  with  fever  reappeared  without 
any  apparent  cause.  After  prolonged  treatment  the  patient 
appeared  to  be  cured,  and  was  therefore  discharged  :  but 
three   da>  s  later  the  patient  s  death   was    reported,  for 
which    no    explanation   was    forthcoming.       Thirty-eight 
patients  who  were   vaccinated    for  the    first    time    died 
within  three  weeks  of  vaccination.     Croupous  pneumonia 
and  capillary  bronchitis  were  the  commonest  causes   of 
death.    Frequently  the  pustules  were  not  fullv  developed 
in  sucli  cases,  but  in  no  case  ending  fatally  was  the  site 
ot  inoculation  abnormal, 

*S*'  Splenomegaly. 

Z.  BrcHOWSKl  (7r,V)i.  ;,■?„?.  Wuih..  Xo.  44,  1912)  describes 
a  series  ot  cases  of  Idiopathic  splenomegaly  occurring  in 
one  fandly.  The  father  and  three  out  of  seven  children  all 
sutTered  from  a  chronic  benign  enlargement  of  the  .spleen 
without  any  histaiy  which  would  explain  it,  and  without 


leukaemia.  The  couj-se  of  the  disease  was  veiT  chronic, 
and.  though  somewhat  variable,  yet  relatively  favourable. 
The  father  was  subject  to  attacks  of  severe  exhaustion, 
from  which  lie  altogether  recovered  after  four  to  five  weeks 
of  rest.  The  blood  condition  was  remarkably  variable. 
Thus,  when  first  seen  the  nuujber  ot  erythroc>-tes  was 
650.000.  normoblasts  and  megaloblasts  were  found,  and 
there  wan  auisocytosis  and  poikilocytosis  :  the  condition 
■\\ as  suggestive  of  iiernicious  anaemia.  But  after  seven 
weeks  the  number  of  erythrocytes  had  increased  to 
3.600,000,  the  auisocytosis  had  greatly  diminished,  and 
nucleated  forms  altogether  disappeared.  After  a  year 
there  vvcre  6.320.000  red  blood  corpuscles.  Similar  differ- 
ences were  found  between  the  residts  of  two  blood  counts 
which  were  made  later.  The  white  corpuscles  remained 
almost  unchanged.  The  father  and  two  of  the  children 
both  liad  f  reciuent  haemorrhages,  which  perhaps  explained 
the  small  number  of  blood  jilatelets  observed  in  these 
cases.  In  the  youngest  of  the  patients,  a  girl  11  years  old. 
who  had  not  had  haemorrhages,  the  number  of  blood 
platelets  was  abundant.  The  most  striking  feature  of  the 
case  was,  however,  the  famUy  predisposition.  Isolated 
instances  of  sjilenomegaly  as  a  family  disease  have 
been  described.  Gaucher  believ'ed  that  the  anatomical 
condition  of  the  spleen  in  these  cases  was  typical,  but 
though  it  is  very  possible  that  the  author's  cases  conform 
to  Gaucher's  type,  a  posi-moi-tem  examination  cottld  not 
be  obtained.  Clinically,  according  to  Alice  Leiter,  the 
cases  can  be  grouped  together  by  the  following  signs  :  (1) 
A  peculiar  change  of  the  colour  of  the  skin;  (2)  a  more  or 
less  marked  anaemia  with  a  tendency  to  a  haemorrhagic 
diathesis:  (3)  increase  in  the  spleen  and  often  an  accom- 
panying increase  in  rhc  liver ;  (4)  a  chronic  and  fairly 
favourable  course ;  (5)  the  family  predisposition.  The 
typical  colom-  is  described  by  Gaucher  as  being  a  charac- 
teristic greyish-yellow,  lead  -  coloured  tint  diflilcult  to 
describe.  The  colour  is  not  the  ordinary  colour  of  jaitudice, 
and  the  distinction  is  one  of  diagnostic  importance  because 
families  have  been  described  with  frequently  i-ecnrriug 
jaundice  and  enlarged  spleen  who  do  not  belong  to  the 
same  group.  In  the  author's  series  the  colour  of  two  of 
the  daughters  was  merely  pale  :  the  father's  a  dirty  brovrn. 
and  that  of  the  son  not  quite  normal.  Another  j^oint  of 
interest  in  this  case  was  that  the  three  children  not 
affected  with  splenomegaly  all  had  thyroids  which  were 
definitely  enlarged. 

151.  Septicaemic  Sporotrichosis. 

A  SKPTK  AEMK  ■  form  oC  sijorotrichosis  producing  fever  and 
anaemia  is  described  by  C.  iVntonio  [11  I'olirUnico,  Sez. 
Chirurg..  Rome.  1911.  xviii,  203).  He  believes  it  to  be  the 
first  Italian  case  of  sporotrichosis  to  be  recorded.  The 
patient,  aged  22.  for  two  jears  a  soldier,  had  never  had 
syphilis;  his  family  history  was  unimportant;  his  duty 
was  the  distribution  of  corn.  The  trouble  began  witii 
jiain  in  the  right  knee,  followed  in  i  wo  months  by  swelling, 
and  a  swelling  appeared  in  the  right  middle  finger.  Next 
month  swellings  apjieared  in  the  left  big  toe  joint  and  on 
the  crest  of  the  left  tibia.  These  swellings  were  not  very 
tender,  and  that  on  the  shin  was  indefinite.  The  man  was 
well-nourished  and  robust :  there  was  at  this  time 
(February  I  moderate  intermittent  fever.  In  April  the  toe- 
joint  fluctuated,  the  swellings  of  the  knee  and  tibia  ex- 
hibited pseudo-fluctuation  :  the  knee-joint  itself  appeared 
not  to  be  involved.  A  swelling  had  arisen  at  the  inter- 
phalangeal  joints  of  the  second  right  toe.  Incisions  were 
made,  and  creamy  pus  came  in  quantity  from  the  shin  : 
while  fluid  pus  and  fragments  of  necrotic  tissues  issued 
from  the  knee.  Necrosed  bone  was  exijosed  in  each  case. 
In  May  an  indolent  pseudo-fliictua.ting  swelling  not  in- 
volving the  joint  appeared  at  the  upper  and  internal  part 
of  the  left  knee.  In  June  the  shin  lesion  had  healed,  the 
right  loiee  had  nearly  healed  :  carious  bone  was  removed 
from  the  left  big  toe  and  the  rigid  .second  toe.  In  .July  the 
swelling  about  theleft  knee  had  disappeared,  but  three  more 
had  arisen  on  the  right  hand,  resembling  indolent  movable 
subcutaneous  gummas,  covered  with  normal  skin.  In  August 
these  three  swellings,  on  the  back  of  the  radio-carpal  joint, 
the  thenar  eminence,  and  the  ulnar  aspect  of  the  first 
phalanx  of  the  ring  linger,  were  incised:  creamy  pus  came 
from  each.  The\swelling  of  the  left  Imee  must  have 
reappeared,  as  it  was  incised,  and  pus  with  small  blood 
clots  and  fragments  of  necrotic  tissue  came    out ;     the 
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UHisiclcs  aud  snboutaiiooiis  tissues  showeil  dissection, 
other  s^ycllin{;s  (Icvcloiied  on  tbe  left  hand  and  light  zyMo- 
luatio  legion.  The  lover  (tip  to  100-'  F.I  continued.  In 
ScpUiUibei-  the  patient  waK  thin.  |)ale.  weal; :  the  chest  and 
:il)<lonien  showed  notliin^  abuomial  beyond  a  haemic  jjiil- 
niduavy  mniinur.  The  axillary  and  inguinal  glands  were 
small,  hard,  movable,  indolent.  The  mine  was  normal. 
A  lilood  count  showed  red  cells  1.400.000.  haemoglobin 
56  per  cent.,  wliite  cells  8,000,  with  4  per  cent,  of  eosiuo- 
pliiles.  At  this  piuiod  cultiu-es  weie  made  with  pus  from 
an  unopened  subcutaneous  gummatous  swelling,  and 
S/jorotrir]iiim  bi'iirnunnii  was  grown  in  pure  cultm'c :  it 
was  also  growTi  from  the  circulating  blood  (1.0  c.cm.  taken 
from  a  vein  in  the  arm).  The  serum  reaction  gave  a  posi- 
tive result  at  a  dilution  of  1  in  300.  from  September  large 
doses  of  iodide  were  given,  and  at  tii'sl  with  good  results  ; 
in  November,  however.  Antonio  heard  tbatthe  patient  was 
doing  badly  once  again.  No  evidence  of  tuherenlosis  was 
obtained  by  iuoculations  of  guinea-pigs.  The  author  notes 
1  hai  Widal  has  recorded  a  ease  of  sporotrichial  septicaemia. 
iieiu-nuiMU  ;i  t'aial  case  of  snovoi  I'icbosis.  The  litoiatnre  is 
quoted. 


STTRGEEY. 

152.  X  Rays  and  Intestinal  Stenosis. 

(iOTTW.M.»  Scinv.^RZ  (IC/Vn.  l-Un.  Il'iirli..  No.  40.  19111  dis- 
cusses the  diagnosis  of  stenosis  of  the  lower  part  of  the 
small  intestine  by  means  of  Roentgen  rays,  and  describes 
four  cases  in  which  the  diagnosis  was  afterwards  con- 
Mrmed  at  operation.  Normally  the  small  intestine  should 
1)0  empty  eight  hours  after  a  meal  and  the  shadow  of  tho 
small  intestine  be  not  more  than  the  thickness  of  the 
(liumb  in  calibre.  In  the  first  case  re))orte.d  -^-lay  ex- 
amination eight  hours  after  tbe  test  meal  showed  looped 
bands  of  shadow .  which  extended  from  one  iliac  siiiuc  ro 
rlie  other,  and  dropped  down  in  tlie  middle  line  to  the 
symphysis.  The  bands  were  about  40  c.cm.  (16  in. J  long. 
and  had  a  delinitely  ribhed  appearance.  In  two  places 
they  looked  as  it  they  had  been  cut  through.  Tbe  condi- 
tion was  the  same  twenty-four  hours  after  the  meal. 
Chose  shadows  were  taken  to  denote  abncnmally  widened 
loops  of  small  intestine,  in  whieh  the  ingesta  stagnated  for 
as  long  as  twenty-four  hotirs.  The  diagnosis  was  therefore 
of  stenosis  of  the  small  intestine.  At  the  operation  a 
stenosis  caused  by  scar  tissue,  apparently  tuberculous  in 
oiigin,  was  found  near  the  caecal  end  of  the  ileum.  The 
•■  ribbing  "  of  tlie  shadow  in  this  ca-?e  could  only  have 
been  caused  by  hypertrophy  of  Kerkriug's  folds.  Apart 
from  the  Eoeuigen-ray  examination,  the  condition  would 
have  been  suggestive  rathei'  of  a  neoi)lasm.  The  next  case 
proved  to  be  one  of  carcinoma  of  the  caecum,  and  hero 
also  the  ray  picture  showed  the  presence  of  obstrucljion 
without  throwing  light  on  tho  anatomical  cause  or  exact 
position.  The  a])pearance  was  very  similar  to  that  of  the 
first  case,  but  that  in  this  one  tliepresenee  of  bubbles  of  gas 
with  horizontal  bases  vertically  above  the  lines  of  shadow 
pointed  to  the  existence  of  fermentative  changes  in  the 
intestinal  contents.  In  the  tliird  case  a  definite  diagnosis 
of  closure  of  the  small  intestine  coiUd  be  made,  since  there 
was  stagiuiliou  of  the  ingesta  for  as  long  as  seventy-two 
hours  and  a  great  formation  of  gas  and  fluid.  Operation 
showed  that  blockage  was  due  to  the  presence  of  meta- 
static carcinomatous  masses.  Clinically,  but  for  .r  rays, 
there  was  in  this  case  no  method  of  disti'iiguishiug  olistruc- 
tiou  of  the  small  from  obstruction  of  the  larg(>  intestine. 
and  the  .'--ray  iiicture  was  tberefore  of  value  from  the 
practical  point  of  view.  In  the  louUh  ease  also  tho 
diagnosis  was  made  on  the  .i-ray  picture,  Die  clinical 
signs  being  indeterminate.  The  author  concludes  that 
stenosis  of  the  lower  part  of  the  sma;il  iutestiue  shows 
ilsclt  on  i-ray  examination  in  the  following  ways  :■ 
(1)  There  is  stagnation  ot  the  intestinal  contents,  wliich 
can  be  clearly  seen  eight  lo  twentv-four,  oi-  even  in  soiue 
cases  to  soventy-l  wo.  hours  after  ingeslion.  (2)  The  loops 
appear  widened,  and  (,i)  either  give  abnormalh  long  band- 
like siiadows  of  the  breadth  of  the  colon,  with  iii  iiarts 
a  ribbed  ap))eai;.nce,  or  {!,)  show  ampuUarv,  iiuid  or  gas 
tilled  cavities,  varying  in  size  from  that  of  a  list  to  that 
of  a  child's  head,  together  with  parts  giving  rise  to  heavy 
shadows.  (3)  Either  of  the  conditions  under  (2)  speak  for 
■  ibstruction  in  the  small  intestine.  Overniling  of  the 
ileum  as  a  result  of  enteroptosis  can  be  distin"uisbed 
from  obstruction  c)  hy  the  length  of  time  the  obstruct  ion 
lasts  ill  enteroptosis  it  lasts  at  most  from  ten  to  I  welve 
lionrs;  (/))byllic  |)osition  of  tln'  loi>i)s.  which  in  stenosis 
seem,  as  it  were,  unrolled,  and  look  like  long  hangiu'' 
slrijisof  shadow  across  the  abdominal  Held;  (.j  through 
oSoB 


the  size  of  the  lumen  of  tbe  iuieslinc  -in  enteroptosis  the 
shadows  of  the  individual  loops  do  not  appear  widened: 
(rf)  through  the  presence  in  obslrtictiou,  but  not  in 
enteroptosis,  of   large   collections  of   gas   ami    fluid, 

153.  X    Rays   in    H.vpertrophiecl  Prostate. 

Hl'NTKR.  jun.  i.lnir,-.  ■fonni.  nj'  Mril.  Sci..  ]'cbriiar>,  1912), 
gi\es  notes  ot  7  cases  of  hypertro))hied  prostate  tr<'ated 
hy  Roentgen  rays.  Such  treatment  is  closel>  akin  to  that 
used  in  exo))htlialiuic  goitre,  and  is  largely  a  ijuestiou  ot 
the  histological  structure  of  the  gland.  Since  tliese  rays 
act  chiefly  upon  the  epithelium,  and  more  esi)ecially  upon 
that  comi)osing  j^laudidar  lissue,  the  best  results  are 
attained  when  the  growth  is  \oung  and  due  to  an  iucrea-e 
of  epithelial  and  glandular  tissue.  Less  benellt  will  result 
from  the  treatment  in  cases  where  there  has  been  consider- 
able increase  in  the  muscle  or  hbrous  tissue,  and  relief  is  ob- 
tained oul\  by  the  greater  contraction  of  such  tissue,  which 
will  be  further  assisted  by  massage.  In  the  third  degree 
but  little  Ijeuetit  will  be  ohtaincd  bejond  the  relief  of  any 
localized  congestion.  Since  there  is  jio  danger  of  mor- 
tality, all  hypertropliied  prostates  may  safely  be  subjected 
to  this  treatment  at  first,  when,  it  there  is  going  to  be 
improvement,  it  will  be  rapid,  and  if  no  such  imju'ove- 
meut  occurs  in  a  reasonable  time,  then  recourse  can  be 
had  to  other  treatment.  Since  the  testicles  are  generally 
increased  in  size,  the  scrotum  may  be  irradiated  also,  aud 
seeing  (hat  the  aim  is  to  reduce  prostatic  symptoms,  such 
irradiation  is  desirable  in  elderly  men  in  whom  the  ques- 
tion of  iuduciug  sterility  need  not  be  considered.  A  full 
physiological  dose,  which  varies  in  different  individuals, 
should  be  given  by  exposures  of  from  five  to  leu  minutes 
at  frequent  intervals  until  a  moderate  dermaiitis  has 
resulted, 

154.  Tntraoesopha^eal  Abscess. 

GflsEZ  i-loiirn.  <?c.<t  praf..  1912.  xxvi)  describes  4  cases  of 
this  coniplaiut.  due  to  the  presence  of  a  foreign  body,  the 
commonesi  cause,  biit  in  some  cases  no  cause  can  be  found. 
Fish-bones,  or  other  bones,  easily  produce  abrasions  of  the 
oesophagus  and  abscess  formaiion:  round  bodies,  on  the. 
other  baud,  may  remain  a  long  time  in  the  oe.sophagus 
without  pro<lucing  any  symptoms.  The  formation  of  an 
abscess  produces  severe  pain  on  swallowing  both  food  and 
saliva.  If  the  body  is  situated  high  up,  the  pain  is  situated 
oil  one  side  of  the  neck  behind  the  larynx.  When  the 
abscess  is  opened,  blood,  thick  purulent  maticr  is  spat  up, 
the  expulsion  of  which  causes  pain  :  the  voice  is  nasal, 
the  breath  fetid,  aud  the  tongue  ihicldy  covered.  The 
general  symjitoms  are  bad  :  temperature  may  reach  39~C., 
and  the  face  dull  aud  leaden.  It  is  not  often  iJOssible  to 
Icnow  by  the  sj  uiptoins  whetherthe  foreign  body  is  present, 
aud  hero  the  oesophagoscope  plays  a  chief  jiart.  On  ex- 
amination the  oesophagus  is  found  spasmodically  con- 
tracted, aud  cocaine  is  necessary  Lei'orc  introduction  of 
the  instrument.  On  the  wall  of  the  oesophagus,  generally 
lateral  and  postei'ior,  uc\  er  anterior,  a  red  tumefaction  is 
seen  projecting  into  the  lumen  of  the  tul>e.  Slight  ine.ssure 
causes  exudation  of  pus,  and  by  Ihe  light  of  the  instrument 
the  foreign  body,  if  present,  can  be  detected.  The  author 
lays  great  stress  on  the  value  ot  this  instrument  as  early 
diagnosis  aud  incision  are  essential  in  the  tieatment.  .Ml 
the  cases  the  author  has  seen  were  cured  easily  withonc 
complications. 


OBSTETRICS. 

155.  Tubal  Pregnancy  or  Inflanimationi?  1 

BOLDT  [itiicr.  Jotini.  Ulislet.,  .lauuary,  1912)  dwells  on  a 
typical  doubltul  case.  A  woman,  aged  32.  married  three 
years,  consultetl  him  on  account  ot  p.-iin  in  the  left  iliac 
fossa  and  irregidar  haemorrhages  which  appeared  two 
weeks  after  I  he  missing  of  a  period.  ColosI  rum  was  pre- 
sent in  Ihe  hicasis  aud  the  uterus  was  sli^hlly  enlarged 
and  softened,  whilst  a  disliuct  enlargement  could  be  do- 
Hue<l  on  its  left  side.  As  1  tibal  gestation  was  suspected, 
no  attempt  was  made  to  distinguish  the  ovary  by  paljW.- 
tion.  Abdominal  section  was  performed  aud  the  swelliop 
proved  lo  be  an  ovarian  cyst  as  big  as  a  walnut,  the 
Fallopian  tube  being  tbe  seat  of  catarrhal  saliiingitis. 
Boldl.  in  reading  bis  rcjiort  of  this  case  before  a  society.' 
turned  attention  to  the  absence  of  pain  when  the  vag'tal 
portion  of  the  cervix  was  moved  fcnwards  during  palpa- 
tion. He  found  lliat  man.v  patieuis  bearing  a  lubal  gesta- 
tion sac  complained  of  a  pain  I'efeirod  to  the  lower  part  of 
the  reel  am  when  1  he  cervix  was  handled  in  this  manner, 
a  pain  which  however,  he  ivdded,  sometimes  came  ou 
siiontaneously  indei>cudcut  of  medical  exjjloiHlious. 
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GYNAECOLOGY. 

[        IS6.  Intermenstrual  Dysmenorrlioea. 

L  ]).\I.i  HK  iTitiiiii.  </<■  mill,  rl  ilr  rim-.,  -lannarv  lOlli.  1912. 
All.  23481i  says  some  women  siifler  during  the  inter- 
•>alaiy  iJeriod  from  pains  exactly  analogous  to  men-it i-iial 
j  )iains.  a  courtilion  wliicli  has  been  described  as  iiiter- 
'  monsliiial  dysmeiioirhoea.  Accoiding  to  Boiiilly,  ten  or 
iwrlve  days  after  the  end  of  (ho  menstrual  flow  tlieio  is 
pain  on  one  si<le  of  the  abdomen,  cramps,  uterine  con- 
tractions accompanied  by  '•  wliites,"  or  even  a  ]>inl;  or 
sanguineous  dischaif-e.  or,  again,  true  hydrorrhoeic  tlow. 
wliich  sometimes  amounts  to  flooding.  Loss  of  blood, 
when  present,  lasts  only  a  few  hours,  but  the  attack  itself 
may  last  for  days.  The  pain  is  generally  unilateral  and 
intermittent :  it  alternates  from  side  to  side  and  radiates 
into  the  groins:  there  is  no  fever.  The  same  observer 
says  that  the  condition  oc<:urs  in  women  of  about  50, 
generally  uulliparous  bat  desirous  of  maternity,  and 
whose  menstiualion  is  regular  and  normal,  but  who 
have  sutTered  in  the  past  fiom  some  sli.ght  inflammation 
or  a  little  ovarian  trouble  ;  and  he  accepts  the  idea  of  an 
intermenstrual  congestion  of  the  ovary  provoking  a  false 
menstruation.  Dalche.  however,  states  that  it  is  not  only 
at  the  age  of  30  that  tl>e  sjTnptoms  are  observed,  but 
throughout  the  menstrual  life,  from  puberty  to  meno- 
pause. The  antecedent  cause  is  often  some  consti- 
lutional  disease,  such  as  tubercle  or  syphilis:  also 
paludism.  ancestral  alcoholism,  chronic  intoxications,  and 
bleuorrhagia  in  infancy,  which  has  a  disastrous  eflfect 
on  the  development  and  functions  of  the  utero-ovarian 
system.  Sometimes  intermenstrual  dysmenorrhoea  ac- 
conipauics  long  and  abundant  menorrloiagia,  but  in  other 
ca.ses  pain  is  the  most  prominent  symptom,  and  may  exist 
alone  without  any  leucorrhoeic  or  bloody  discharge.  The 
writer  cou.siders  the  trouble  is  o%arian  in  origin,  though 
former  observers  attributed  it  to  uterine  tumefaction. 
The  prognosis  is  bad.  not  from  the  point  of  view 
of  danger  to  life,  but  because  one  can  never  be 
>iue  of  relieving  the  jjains  or  of  delinitely  stopping 
I  lie  discharges.  The  diaguo'sis  is  relatively  easy,  and 
inds  chiefly  on  the  marked  )jeiiodicity  of  the 
(iiptoms.  The  treatment  consists  jirimarily  in  im- 
I'.uving  the  general  condition,  and  one  of  the  first  judi- 
cal ions  is  to  cure  the  constipation  which  is  usually  present. 
.\11  stinudauts  must  be  avoided,  and  I  he  patient  should 
spend  much  time  lying  down.  Tlie  sedative  and  depictive 
mineral  -cures"  are  very  helijful.  Te])ia  or  hot  siti; 
baths,  made  sedative  by  hyoscyamus  or  opium,  should 
be  given :  also  continuous  current  sitz  baths.  Sedative 
vaginal  irrigations  may  also  be  used,  or  tampons  of 
glycerine  and  ichthyol :  but  care  must  be  taken  to  avoid 
lighting  up  the  very  painful  utero-adnexial  lesions, 
whether  by  too  great  pressure  of  the  injection,  or  by  the 
speculum,  or  even  by  the  tampon.  Radio-therajiy  and 
radium-therapy  have  also  given  good  results.  Interaally 
hydrastis.  hamamelis,  or  cannabis  iudica  sliould  be  given 
.'  between  the  attacks,  but  especially  recourse  should  l)e  had 
to  mammary  and  thyroid  gland  treatment.  During  the 
attack  give  one  or  two  injections  daily  of  the  following  : 
■  Autipyrin  1  gram,  laudanum  10  to  20  droi>s.  warm 
distilled  water  60  grams.  If  necessarj'  give  hypodermic 
injections  of  morphine.  Try  hot  wet  packs  to  the 
abdomen  and  all  the  known  sootliiug  ointments  ;  in  some 
cases  good  results  have  been  obtained  by  the  ajiplication 
of  ice.  Aarions  oiiei-atious  have  been  proposed  to  cure 
intermenstrual  dysmenorrhoea— tor  instance,  scarification 
lie  cervix  :  but  this  procedure  has  scarcely  given  better 
dtsihan  dilatation  or  incision.  In  America  laparotomies 
:iii(l  complete  ovariotomies  have  even  been  performed  :  but 
that  is  a  radical  method  which  can  only  be  thought  of 
after  all  other  treatments  have  failed. 


THERAPEUTICS. 

1ST.  Syphilitic  Reinfection  and  Reinduration 
alter  Salvarsan. 
ScHUKixiiP.  i^Bcil.  lli».  IVoch..  .January  22ud)  holds  that 
the  occurrence  of  syphilitic  reinfection  after  treatment 
with  salvarsan  is  proof  of  tlic  superioritj"  of  this  treatment 
over  the  older,  sjniptouialic  forms  of  treatment.  Fonuerly 
the  occurrence  of  reinfection  was  so  rare  that  it  was 
thought  that  a  patient  who  had  recovered  from  a  first 
attack  was  immune  to  a  second:  now  it  is  generally  recog- 
nized thai  the  patient's  apparent  immunity  to  a  second 
infection  is  due  to  the  activity  ol  the  first  infection,  wliich 
li.s  not  been  completely  .checked  by  .symptomatic  treat- 


ment.    Since  the  introduction  of  the  combined  trealnicut. 
of  syphilis  with  salvarsan  and  mercnn-.  a  number  of  cases 
liave  been  reixjited    in  whii'li    reinfection   occurred,  and 
2  cases  are  recorded  by  the  wiiter.  one  being  a  ease  of 
reinfection,  the  other  a  ease  of  reinduration.     The  first; 
]>atient.  aged  23,  developed  a  hard  sore,  the  size  of  a  lentil, 
on   the  lower  lij).     Xumerous  spirochaetcs  were  demon- 
strable, and  there    was  considerable   glandular  swelling 
behind  the  jaw  and  in  the  neck  and  axilla.     Treatment 
was  begun   twenty-eight   days   alter    tlie    ijifection,    five 
injections  of  salvarsan  and  four  of  calomel  being  given. 
The  doses  of  salvarsan  were  0.5  (intravenous).  o!6°(sub- 
cntaneousK  0.3,  0.3.  0.25  gram  i intramuscular),  and  were 
given  over  a  period  of  a  month.     At  tirsl  the  serum  reac- 
tion was  negative.     After  the  second  injection  of  salvarsan 
if  was  positive.     A  day  later  it  was  again  negative,  and  it 
remained    so    for    the    following    nine    mouths.      Eleven 
months  after  the  first  infection  he  became  reinfected,  and 
twenty-nine  days  later  he  had  a  typical  primar\-  sore,  the 
size  of  a  ilea,  on  the  prepuce.     There  were  "numerous 
spirochaetes,  but  no  geuei-al  glandular  enlargement.     The 
sernm  reaction  was  negative.     Conibiued  treatment  with 
salvarsan  and  calomel  was  again  adopted,  five  intravenous 
doses  of  the  former  being  given  in  the  course  of  a  month. 
The  serum  reaction  was  negative  at  Die  beginning  of  the 
treatment,  it  was  positive  eleven  days  later,  and  after- 
wards   it    was    consistently   negative'.      It    is    usual    for 
relapses  after  the  abortive,  treatment  with  salvarsan  to 
occur  w  ithin  five  mouths,  by  which  time  lif  a  relapse  has 
occurred)  the  serum  reaction  has  iiecomc  positive.     The 
writer,    therefore,   concludes    that    the    patient    had    re- 
covered completely   from   his  Hvst  infection  at  the  time 
of  reinfection.     The  fact  that  the  serum  reaction  on  both 
occasions  foUowed  a  similar  course  also  points  to  the  con- 
dition on  the  second  occasion  Iieing  a  reinfection  and  nor 
c  relapse.     Experience  has  also  shown  that  in  nearly  all 
cises  of  relapse  after  treatmeur  with   salvarsan  the"  re- 
action remains  positive  for  a  much  longer  time  than   in 
this  case,  which  shows  how  the  early  and  energetic  treat- 
ment of  syphilis  may  cnre  it  rapidly.     It  also  conflrm.s 
Xeisser"s  view  that  there   is  no   immunity  to  a   second 
attack  when  the  patient  has  recovered  from  the  first.    The 
second  patient,  aged  21,  was  iufected  on  .June  17th.  1911. 
On  June  26th  there  was  a  primary  sore  on  the  inner  surface 
of  the  prejjuce  near  tlie  coronary  sulcus.     Spirochaetes 
were  found,  but  the  serum  reai  tiou  w  as  negative.     Treat- 
ment with  .salvarsan  and  calomel  was  begun  tweh  e  days 
aft«r  infection,  but  the  salvar.san  was  not  pushed  as  it 
caused  malaise,  anorexia,  and  slight  albuminuria.     Three 
intravenous  injections  of  salvarsan  were  given,  after  which 
the  serum  reaction  was  still  positive.     On  Sefitember  4tli 
it   was  negative.     On  October  7th  the  patient  was  again 
exposed  to  infection,  and  on  October  11th  he  presented  a 
hard  sore,  the  size  of  a  pleuuig.  occupying  the  position  of 
the  fivst  sore.     There  were  numerous  spirochaetes  and 
some  swelling    of    the   inguinal  glands,   but    no    general 
glandular  swelling.     The  conibiued  treatment  with  sal- 
varsan and  calomel  was  reiieated,  six  intravenous  injec- 
tions of  salvarsan,  ranging  from  0.4  to  0.45  gram',  being 
given  in  the  course  of  a  month.     The  serum  reaction  was 
at  first  negative  ;  it  was  slightly  positive  for  one  day.  and 
at  the  close    of    the  treatment   it    was    again   negative. 
Evidently  in  this  ease  the  cessation  of  the  treatment  for 
two  and  a  half  months  enabled  the  latent  spii-ochaetes  in 
the  primary  sore  to  develop  afresh.     The  senim  reaction 
on  both  occasions  foUowed  the  same  course.     It  therefore 
seems    that   the  early   treatment   on   the    first  occasion, 
although  it  was  not  jiushed.  iireveuted  the  generalization 
of  the  infection  for  two  and  a  half  months,  but  that   it 
failed  to  kill  the  germs  in  the  primary  sore.   Reinduration 
(chancre  redux),  therefore,  became  possible  on  initation  of 
the  scar  of  the  original  sore.     Tlic  case  is  not  one  of  super- 
infection, for  there  was  no  evidence  of  generalized  syphilis. 
Turther.  the  sore  on  both  ijccasious  occuiiied  the  same 
position,  but  on   the  second  occasion  it  reached  its  con- 
siderable dimensions    in    a  few   days.      The  ab.sence  of 
general  glandular  swelling  after  the  iirst  occasion,  and  the 
limitation  of  the  glandular  swelling  to  the  inguinal  region 
ou  the  development  of  the  second  chancre,  also  point  to  the 
correctness  of  the  writer's  view. 


158.  Hormonal. 

QUADRONE  {G'l-x.  (h-ijU  Oxp'd..  October  17ih.  19111  giveshis 
cxjierience  with  hormonal  in  30  cases  (25  chronic  consti- 
pation. 2  intestinal  atony,  3  cases  of  paralytic  ileus). 
Hoi-monal  is  a  preparation  of  anrijieristaltic  hormous 
prepared  from  the  .spleen,  in  which  organ  this  particular 
hormone  is  found  in  considerable  quantity.  The  sub- 
stance is  prepared  by  Zuelzer,  audimt  up  in  phials  of  two 
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qualities — for  eudoiuuscular  or  endovenoiis  use.  The  dose 
is  from  10  to30  c.cm..  aud  the  author  gives  details  as  to  the 
technique.  His  couclusions  are  distinctly  favourable  to 
the  use  of  the  preparation  in  cases  of  cluonic  constipa- 
tlou  due  to  iueflricient  peristalsis  (14  cases  out  of  21).  lu 
slif-ht  cases  15  to  20  c.cm..  subcutaneously  injected,  are 
sufficient ;  in  more  obstinate  cases  it  is  better  to  use 
eudovenons  injections  of  20  to  30  c.cm.  Ko  anaphylactic 
complications  have  followed  subsequent  injections,  ^ol 
every  case  of  intestinal  atony  derives  benefit,  and  at 
present  it  is  not  possible  to  sa>-  what  class  of  case  is  inosl 
likely  to  beuelit  thereby  or  liow  long  the  good  effect  will 
last  ■'  iu  two-thirds  of  the  author's  cases  the  efl'ect  lasted 
for  four  months.  Some  cases  of  spastic  constipation  or 
of  atony  associated  witli  fermentative  clianges  were  con- 
siderably improved.  Aud  iu  two  cases  of  i^aralytic  ileus 
(one  a  reflex  effect  of  calculus  and  the  other  post-infective) 
very  striking  results  followed,  inducing  copious  discharge 
of  flatus,  and  of  faeces  later,  aud  disajjpearance  of 
marked  meteorism.  Hormonal  should  not  be  used  in 
intestinal  obstruction,  ulceration,  appendicitis,  or  intns- 
.susception.  Secondary  fever  and  local  tenderness  may 
appear  after  injection,  but  these  phenomena  rapidly 
disappear.  Ko  special  inconveniences  followed  the 
endovenous  methocl. 

159.  Radium  in  Lupus  Vulgaris. 

A  CASE  of  lupus  vulgaris  of  more  than  tliirty  years"  stand- 
ing which  has  cleared  up  tmder  radium  treatment  is  cited 
Ijy  Madame  Fabre  (Arch,  (i'elccti-.  /«»•(?..  January  25th.  1912i. 
At  the  time  of  commencing  treatment  the  whole  of  one 
cheek  was  strewuwith  ulcerated  points  from  which  a  sero- 
purulent  fluid  exuded.  Various  forms  of  medical  treat- 
ment had  already  been  tried  without  result,  and  a  series 
of  .tray  sittings  had  been  equally  unsatisfactory.  During 
the  first  mouths  of  radium  treatment,  the  radium,  in  an 
apparatus  containing  6  eg.  (activity  500.000),  and  screened 
by  lead  having  a  thickness  of  ^\j  mm.,  together  with  a 
la>er  of  caoutchouc  and  Soui-  layers  of  tarlatan,  was 
applied  three  times  a  week  and  was  allowed  to  remain  tor 
a  quarter  of  an  hour  on  each  focus.  At  the  end  of  a  month 
or  three  weeks  a  certain  period  was  passed  without  sittings 
— a  period  of  three  weeks  at  first,  and  one  of  ten  days  in 
the  later  stages  of  the  cure.  By  sitch  means  the  general 
redness  quickly  diminislied  aud  the  lupus  nodules  were 
flattened.  Six  months  after  the  lirsi  radium  ai)plication 
the  cure  was  comx)lete  and  without  cicatrix.  The  affected 
cheek  was,  indeed,  slightly  more  red  than  the  other,  but 
its  appearance  was  almost  normal.  The  suiipuratiou  had 
disappeared  after  the  lirst  two  months  of  treatment. 
Although  the  patient  w  as  one  who  had  badly  supported 
the  X  rays,  w  hich  had  provoked  swelling,  w  ith  pain  and  a 
sensation  of  heat,  the  vadium  caused  no  paiticular  in-ita- 
tion.  Tlie  patient  was  48  years  of  age.  and  the  lupus 
jjatch  first  made  lis  appearance  at  the  age  of  16  years. 


160.  Treatment  of  Small-pox, 

f'Hl;UjO  Y  AGUlL.iR  {RcrifftJ  dr  Medhiini  if  rinii/ia 
rriicticaa,  June  21st.  July  7th.  14th.  and  21st.  19111  com- 
municates to  the  Eeal  Academia  de  Medicina  de  Madrid  a 
long  paper  on  this  subject.  L'l)  to  tlie  present  time  no 
specific  or  abortive  treatment  of  small-pox  is  known. 
The  hope  expressed  by  Ehrlich  at  the  Congress  in  Konigs- 
berg  last  year  seems  to  have  been  disapiiointed.  The 
author  quotes  a  case  treated  by  Maraiion  of  Madrid, 
by  intravenous  injection  of  salvarsan,  in  which  absolutely 
none  of  the  symptoms  of  the  infection  were  modified. 
The  small-pox  followed  its  usual  course  :  it  was  confluent 
and  \ery  severe  ;  there  was  a  very  high  temperature  and 
much  suppuration.  In  thc'  opinion  of  Criado  y  Aguilar. 
the  infection  of  smallpox  has  run  its  course  and  reached 
its  Hnal  stage  in  the  formation  of  the  vesicle.  He  regards 
the  fall  of  temperature  which  occurs  at  this  stage  as  an 
indication  of  the  exhaustion  of  the  toxicity  of  the 
microbes,  and  the  triumph  of  the  organism  over  them. 
I'he  further  stage  of  sujipuration  he  looks  upon  as  a 
superadded  litienomenon,  and  the  secondary  rise  of  tent- 
perature  wliich  accoiii|)anies  it  as  not  "  due  to  the 
spcciflc  toxins  of  siuall-pox.  but  as  caused  by  absorp- 
tion of  i>oisous  produced  by  extensive  and  acute  forma- 
tion and  decomposition  of  pas.  The  greatest  dangers 
and  complications  of  small-pox,  he  says,  are  connected 
Willi  this  pus  formation,  and  on  the  basis  of  tliis  theory 
he  suggests  a  new  line  of  treatment.  When  thi;  vesicles 
ate  fully  formed,  and  as  the  contents  begin  to  grow  turbid. 
Ik-  removes  with  a  pair  of  flue  curved  scissors  tlie  apex 
and  as  much  of  the  e]>iderniis  whidi  forms  the  roof  of  the 
vesicle  as  possible.  With  a  small  pad  of  wool  moistened 
with  a  solution  of  mercury  iierchloridc  1  in  1,000  he  rubs 
6t>o  D 


over  the  base  of  the  vesicle  and  around  it.  This  treatment 
is  especially  useful  in  the  face  aud  expo.sed  parts,  where 
the  eruption  is  usually  thickest,  as  it  minimizes  scarring. 
The  bases  of  the  vesicles  or  pustules  rajiidly  dry  up  and 
heal  with  very  little  more  formation  of  ]ius  after  being 
thus  opened  and  disinfected.  He  regards  it  as  important 
to  so  freely  remove  the  ejiidermal  covering  of  the  vesicle 
that  it  cannot  refill.  When  the  eruption  is  confluent  and 
extensive  he  substitutes  a  saturated  solution  of  boric  acid 
for  the  mercury  perchloride,  to  avoid  possible  symptoms 
of  mercurial  absorption.  It  is  also  in  such  confluent  cases 
necessary  to  perform  the  little  operation  in  several  sittings 
—the  face,  say,  on  one  occasion,  and  after  some  hours,  or 
on  the  next  day.  the  rest  of  the  body,  according  to  the 
extent  of  the  eruption.  It  is  claimed  for  this  treatment 
that  it  causes  very  little  ;)ain  or  local  reaction,  that  a, 
secondary  rise  of  temperature  does  not  take  place,  that 
scariing  is  minimized,  and  that  mosc  of  the  complications 
aud  sequelae  of  the  disease  are  rendered  much  less 
frequent  aud  severe.  Lasll}',  the  spread  of  the  infection 
is  limited. 
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161,  Blood  Modifications  in  X-ray  Vforkers. 

A  FEW  mouths  ago  certain  German  authors,  having  ex- 
amined the  blood  of  a  number  of  professional  radiologists, 
discovered  some  characteristic  modifications.  These 
pointed  to  a  condition  of  mononucleosis,  or  an  excess  of 
the  mononuclear  elements,  together  w  ith  a  diminution  of 
the  eosiuophiles.  Aul)ertin  (Arcli.  rl'ilrctr.  med..  Fel^ruary 
25th,  1912)  states  that  iu  some  similar  investigations  of  his 
own  the  mononucleosis  was  ajjparent  or  comparative  and 
that  the  actual  condition  was  a  diminution  of  theneutro- 
phile  polynuclear  elements.  He  finds  also  that  the  condi- 
tion of  polynucleosis  with  eosinophilia  is  at  least  as  fre- 
quent as  file  other,  and  that  in  all  cases,  of  both  classes, 
there  was  a  clear  increase  iu  the  oxt,  phile  elements  insteail 
of  a  diminution,  as  the  Geiman  workers  had  slated. 
Aubertin's  work  is  based  upon  the  haematologioal  exami- 
nation of  16  of  his  confreres,  6  of  whom  showed  a 
diminution  of  the  polynuclears  and  the  remaining  10  light 
polynucleosis  aud  eosinophilia.  The  blood  examination 
was  made  before  breakfast  or  dinmr,  so  as  to  avoid 
digestive  leucocytosis.  aud  geuerally  it  took  place  after  a 
jjcriod  of  work  iu  the  laboratory.  Kone  of  the  subjects 
in-esented  any  acute  infection  capable  of  giving  rise  to 
leucocytosis.  A  typical  example  of  hypopolynuclei  s  ;  and 
leucopenia  occurred  iu  a  patient  who  had  worked  w  ith  ihe 
:r  rays  for  eleven  years.  The  red  cells  were  4.200,000. 
Four  examinations  of  the  leucocytes  made  under  exactly 
the  same  conditions  gave  the  following  result : 


.Ian.  15. 

Jan.  30. 

Feb.  1. 

Feb.  5. 

Normal 
j    Mean. 

Leucocytes    

4,800 

8,400 

4,200 

3,600 

!     7,000 

Polyuuclear^ 

Per  Cent. 

■55.5 

Per  Cent. 
59.5 

Percent. 
49 

Per  Cent. 
46 

Percent. 
1       ^ 

Mononuclears 

39.5 

31.5 

32.5 

44.5 

J 

Lymphocytes 

G.5 

4.5 

8.5 

5 

r 

Large  mononuclears 

6 

3 

6.5 

2 

Kosiaoi>biles 

2.5 

1.5 

3.5 

2.5 

1 

A  i-eference  to  the  absolute  figures  showed  that  the  mono- 
nucleosis which  ajjpeared  at  three  out  of  four  of  these 
examinations  was  only  apparent,  in  view  of  the  notable 
lowering  of  the  total  figure  of  the  white  cells  on  those 
occasions.  The  number  of  mononuclears  per  cubic  milli- 
metre undergoes  little  change.  It  is  the  polynuclear 
elements  which  show  the  great  variation  from  the  normal. 
The  author  cites  5  other  similar  cases,  together  with 
10  cases  in  which  there  was  a  slight  deg'ree  of  i)olynucleosis 
accompanied  l>y  eosinophilia.  To  these  cases  he  applies 
the  formula  ■'  subnormal.  "  becan.se  they  arc  modilicatious 
which  occur  in  subjects  to  all  appearance  sound.  The 
diminution  in  the  polynticlears  iu  the  ttrst  series  of  ca.se.s. 
he  thinks,  ought  gravely  to  bo  taken  into  account,  becausji 
it  is  especially  by  the  jiolvnuclears  that  tlie  organism 
fights  .-igainsl  infection.  There  aj. pears  to  be  no  doubt 
that  these  blood  nuHiificatious  are  due  to  fecl>le  dose-s  of 
penetrating  rays,  received  daily,  perhaps  over  a  space  ol 
years,  by  professional  radiologists. 
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MEDICINE. 

162.  Thrombosis  of  Mesenteric  Veins. 

il     OTTO  Kanis  [Wicn.  Uin.  Hinulschaii,  No.s.  48  and  49,  1911) 
discusses  the   diagnosis    o£  cases    o£    thrombosis  of   the 
mesenteric   veins  in  connexion   with    a    case    wliicli   he 
describes,  and  which  was  due  to  infection  from  the  intes- 
tine.    He  iioints   out    the  rarity  of  cases  of  mesenteric 
venous  thrombosis  as  compared"  with  arterial  thrombosis. 
The  patient  was  a  man  aged  18.     Tlie  history  given  was 
that  fourteen  days  before    admission  to    the    clinic  the 
patient  had  been  suddenly  attaclied   by  diarrhoea,  and 
light  days  later  by  colic-like  pain,  whicli'had  increased  in 
SI  verity.     There  had  been  no  vomiting  and  no  fever.     On 
examination  the  abdomen  was  moderately  distended  and 
slightly  tender :   there  was  no  visible  peristalsis.     Pulse 
was  110,   temperature  38' C.  (100.4' F.).     When  seen  next 
morning  the   patient  was  in  severe  pain,  and  during  the 
attack  the  abdominal  wall  was  somewhat  markedly  tense. 
The  diagnosis  was  of  peritonitis,  and  possibly  thrombosis 
of  the  portal  vein  or  mesenteric  vessels.     At  the  operation 
i.rtalnof  the  coils  of  intestine  were  a  dark  bluish-red  in 
I  "lour,  and  the  veins  in  the  mesentery  were  found  to  be 
tlirombosed,     the     arteries     being    patent.      About    1  in. 
(3  ft.  3 in.)  of  intestine  with  the  mesentery  was  resected, 
so  that  the  excision  extended  Into  sound  tissue.     The  two 
ends  of  the   intestine  were   brought  into  the  abdominal 
wound  to  form  a  faecal  fistula.     Tlie  patient  died  on  the 
same  day.     At  the  post-mortem  examination   there  was 
found  to  be  thrombosis  of  the  portal,  suprarenal,  renal, 
splenic  and  left  internal  spermatic  veins  and  of  the  pro- 
static plexus  ;  a  splenic  infarct  was  also  present.     In  the 
ductus  choledochus  was  a  small,  .sharply  rounded  catarrhal 
ulcer.     The  clinical  diagnosis  clearly  offered  great  difficul- 
ties, and,  indeed,  the  author  has  only  found  in  the  litera- 
ture accounts  of  two  cases  diagnosed' correctly  during  lite. 
Kussmaul  and  Gerhard  have  suggested  the  following  five 
points  as   diagnostic:    (1)   The   existence   of  a  source  of 
embolism  either  in  the  left  heart,  the  aorta,  or  the  pul- 
.   inonary  veins  ;    (2)  the  occurrence  of  severe,  unexplained 
haemorrhage  from  the  intestine  :    (3)  rapid  and  consider- 
able fall  in  temperature :  (4)  abdominal  pain,  which  may 
be  colicky  and  very  severe;    (5)  tension  of  the  abdominal 
walls  and   tympanitic  distension   of  the   abdomen,  witli 
demonstrable  exudate  in  the  abdominal  cavity.      Recent 
work  on  the    subject,   especially  that    of    Deckart,    has 
shown,  however,  that  the  cause  may  be  quite  different  and 
many  of  the  typical  symptoms  be  absent.     The  cases  of 
thrombosis  or  embolism  of  the  mesenteric  vessels  can, 
according  to  the  author,  be  divided  into  two  groups,  one 
acute  the  other  chronic.     The  majority  of  the  cases  belong 
to  the  first  group,  and  many  anthors'are  inclined  to  put 
\  oases  of  embolism  of  the  arteries  into  the  first  group  and 
those  of  thrombosis  of  the  veins  into  the   second.      The 
>*ymptoms  in  the   author's  case  were   more  of  the  acute 
type,    but  the   diagnosis  was  one   of  peculiar    difficulty 
because  of  lack  of  distinctive  signs  or  symptoms.  •  The 
.special  interest  of  this  case,   as  seen  2)ost   mortem,  lay 
in  the  fact  that  the   thrombosis  was  a  descending   one 
due  to  a  bacterial  infection.     The    ulcer  in   the   ductus 
choledochus,   due   in  the  first  place   to  a  severe  gastric 
and  duodenal  catarrh,  had  led  to  a  spread  of  inflammation 
through  the  wall   of   the  duct   and   of    the    portal   vein 
causmg  tlirombosis  of  the  vein,  and  from  this  to  haemor- 
rliagic  infarction  of  the  small  intestine  and  the  meseutcrv  . 
Ihe  author  has  found  no  other  similar  case  described  in 
the  literature.     Anotlier  point  of  interest  is  that  the  wide 
i-esection  did  not  prevent  the  spread  of  the  thrombosis, 
ihe  prognosis  in  acute  cases,  though  very  serious,   is  not, 
accorcUng  to  Neutra,  absolutely  hopeless"if  a  chronic  pro- 
cess develops  and  helps  towards  tiie  formation  of  a  col- 
lateral circulation.     Kolbing  reports   on  8  cases  of   sijon- 
taneous   recovery  out    of    58 ;   Deckart    reports   6   cases 
01  spontaneous  recovery.    The  mortality  figure  for  cases 
treated  by  operation  is  high.     Sprengel  reports  3  recoveries 
in  14  cases,   Kolbing   2  in   11,    Lindner  3  in  11,  Brunner 

163.  Painful  Brachial  Paralysis  in  Infants. 

vl;  ■'^Pl^'^'^''^  '^'''■'-  ''■''"•  "'o<"''-.  November  20th.  1911) 
lenorts  three  pases  illi,istratmg  the  difficulties  of  diagnosis 
lo^*-'*^?  "^"'  °*  "*  condition  vaguely  tonricd  "  derange- 
ment interne."   The  patient,  who  is  commonly  2  to  3  years 


old,  suddenly  loses  the  use  of  one  arm,  which  is  limp  and 
motionless.     The  parents  either  cannot  account  for  this 
condition  at  all    or  give   as    a   cause    some    slight    and 
apparently  trivial  incident.     On  examination  no  fracture 
can  be  discovered  in  the  arm,  the  movements  of  which  are 
perfectly  free,  with  the  exception  of  some  restriction  of 
supination.       The     present     pandemic     nature    of    acute 
anterior    poliomyelitis    renders    its    confusion    with    the 
above  condition  most  easy,  and  their  differential  diagnosis 
requires  an  intimate  knowledge  of  the  vagaries  of  derange- 
ment interne.     In  tlie  writers  first  case  the  diagnosis  and 
treatment  were  easy,  for  the  child's  paralysis  ceased  to 
e.xist  as  soon  as  it  was  told  to  move  its  arm  about  freely 
The  second  case  presented  greater  difliculties,  and  after 
the  affected  arm  had  been  simultaneously  oversupinated 
and  extended  and  then  flexed  at  the  elbow-joint,  it  still 
remained  limp.     The  paralysis  was,  however,   cured  by 
making  the  child  move  both  its  arms  while  its  attention 
was  distracted  by  various   remarks.     The  diagnosis  and 
treatment  were  still  more  difficult  in  the  third  ease.     \o 
fracture  or  dislocation  could  be  found,  but  the  arm  was  as 
limp  as  ever  after  it  had  been   manipulated  as  in  the 
second  case.     When  the  healthy  arm  was  held  and  the 
child  was  told  to  seize  an  object   extended  to  it,   slight 
movement  was  detected  in  its  fellow,  sufficient  to  betray 
the  functional  nature  of  the  paralysis.     The  child  was  sent 
home  with  its  healthy  arm  immobilized.    In  a  few  hours 
its  fellow   was  freely   used  and  it  remained  normal  for 
eleven    days,   after  which  the  paralysis  recurred.      The 
usual   manipulation  was   resorted  to,^  but  without  effect. 
The  mother   was  then  sent  out  of  the  room,  when  the 
paralysis  was  so  far  cured  that  the  child  supported  its 
body  for  a  sliort  time  with  its  paralysed  arm  when  forced 
to  do  so.     It  was  also  led  up  and  down  the  room  by  the 
paralysed    arm,   tlie  grip   of  which  was   observed   to  be 
strongest  when  the   attention  was  distracted  bv  sudden 
movements,  such  as  turning  in  the  room.     The  paralysis 
returned  as  soon    as   the    mother    re-entered  the  room. 
Mother     and     child    were    dismissed,    the    former   being 
instructed  to  ignore  the  latter's  complaints.     These  tactics 
were  evidently  successful,  as  nothing  more  was  heard  of 
the  paralysis.     Discussing  the  etiology  of  this  condition, 
the  writer  inclines  to  the  view  that  it  is  psychic,  and  that; 
the  slight  injury  which  sometimes  precedes  the  paralysis 
IS  insufficient  to  cause  an  anatomical  lesion.     On  the  other 
hand,  the  slight  crepitation  which  is  often  detected  during 
manipulation,  and  which  the  writer  observed  in  his  second 
and  third  cases,  rather  suggests  an  organic  lesion.     The 
above  two  views  may  be   brought  linto'line  by  supposing 
that  an  articular  cartilage  has  actually  been  displaced ; 
that    it  is    replaced    by  manipulation ;    that   in  children 
whose  mental  and  muscular  development  are  healthy  the 
functions  of  the  arm  are  at  once  restored,  while  in-  spoilt 
children  with    flabbj-  musculature    the   impression    still 
remains  that  the  arm  is  paralysed  after  manipulation,  and 
they  will  not,  rather  than  cannot,  use   it   again.     At  all 
events  splinting  of  the  paralysed  arm  is  bad  practice,  for  it 
may  leave  an  irrevocable  impression  of  paralysis  on  the 
child's  mind,  whereas  immobilization  of  the  healthy  arm 
is  a  useful  stimulus  to  renewed  use  of  its  fellow. 

164.  Diabetic  Coma. 

M.iBCEL  Labbe  [Arch.  (/en.  de  med.,  December,  1911)  read 
a  iiaper  on  the  clinical  and  therapeutic  aspects  of  diabetic 
coma  before  the  Medical  Congress  at  Lyon,  in  which  he 
pointed  out  that  the  condition  is  due  to  acid  intoxication, 
and  may  be  prevented  if  the  acidosis  is  recognized.  This 
may  be  accomplished  by  observing  the  chemical  and  clinical 
signs,  of  which  the  former  are  by  far  the  more  reliable, 
and  consist  in  changes  in  the  urine  and  the  blood.  The 
urine  shows  an  increased  acidity,  a  resistance  to  alkaliniza- 
tion  by  the  ingestion  of  allcalis.  a  quautity  of  /3-oxybutyric 
acid  varying  from  a  few  grams  up  to  30,  and  the  presence 
of  diacetic  acid ;  the  last  is  an  absolute  indication  of  the 
danger  of  coma,  but  the  presence  of  acetone  is  not.  Tho 
blood  shows  diminished  alkalinity  and  lipaemia.  The 
treatment  consists  in  combating  the  acid  intoxication  by- 
saturating  the  organism  with  alkalis,  particularly  sodium 
bicarbonate,  which  maybe  introduced  by  ingestion,  lavage, 
01-  intravenous  injections.  The  dosage  and  method  of 
administration  vary -nith  the  conditions.  In  latent  acidosis 
without  clinical  symptoms,  10  to  20  grams  by  the  mouth 
per  diem  are  sufficient,  but  when  it  is  accompanied  by 
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sucli  symptoms  as  somnolence,  vertigo,  and  lassitude,  at 
least  40  grams  per  diem  must  be  given,  and  if  coma 
threatens  the  dose  must  be  raised  to  100  grams,  being 
gradually  diminisbed  as  symptoms  disappear.  Rectal 
injections  are  preferable  to  ingestion,  but  they  often  give 
rise  to  diarrhoea  and  tenesmus.  The  treatment  nmst  be 
continued  till  the  urine  has  become  alkaline.  Intravenous 
injections  are  indicated  in  cases  of  slight  acidosis  %vhicli 
do  not  yield  to  treatment  by  the  mouth,  and  according  to 
lifepine  in  the  cases  which,  though  shovping  no  premonitory 
signs  of  coma,  have  not  improved  under  dietetic  and  drug 
treatment.  In  cases  of  serious  acidosis  with  threatening 
coma,  intravenous  injections  are  the  method  of  choice, 
and  when  coma  has  appeared  they  are  indispensable.  For 
the  injections  Labbe  uses  a  3  to  5  per  cent,  solution  in 
distilled  water,  of  which  the  dose  is  from  1  to  2  litres  ;  the 
injections  must  be  made  slowly,  and  the  temperature  of 
the  solution  must  not  exceed  5S'^C.  The  cures  by  this 
method  when  coma  has  set  in  are  still  few,  but  the  author 
and  Carrie  have  rejiorted  one  in  which  the  patient,  who  had 
sunk  into  unconsciousness,  received  an  injection  of  15 
grams  of  bicarbonate,  and  was  sufliciently  restored  to  take 
60  grams  by  the  mouth.  For  live  consecutive  daj'S  she 
was  given  injections,  and  she  was  then  so  much  better  that 
the  injections  were  stopped,  and  the  treatment  was  con- 
tinued only  by  the  mouth.  Two  days  later  the  coma 
returned  ;  she  was  then  given  an  intravenous  injection  of 
30  grams,  repeated  the  next  day,  and  after  a  month's 
alkaline  treatment  by  the  mouth  she  was  completely  cured. 
As  a  substitute  for  the  bicarbonate,  sodium  citrate  is 
sometimes  used ;  it  may  be  given  alone  or  mixed  with 
equal  parts  of  sodium  bicarbonate.  The  effects  of  the 
alkaline  treatment  on  the  urine  are  :  A  diminution  of 
acidity ;  a  diminution  in  the  ammonium  urate ;  an 
increase  in  the  excretion  of  acetonie  bodies,  especially 
/8-oxybutyrio  acid ;  no  diminution,  but  sometimes 
an  increase,  in  the  reaction  of  Gerhardt  (perchloride 
of  iron  test) ;  no  influence  on  the  glycosuria.  Besides 
alkaline  treatment  other  medicaments  may  be  used  in 
diabetic  coma.  Eppinger  has  proposed  subcutaneous  in- 
jections of  urea  or  of  amine  salts  to  furnish  the  ammoniac 
necessary  for  the  saturation  of  fl-oxybutyric  acid.  Glutaric 
acid,  gluconic  acid,  glycerine  (5  gram  doses),  and  xylose 
have  all  been  proved  to  have  an  antiacetogenic  action  in 
diabetics,  and  have  been  recommended  by  different 
atithorities. 


SUKGEKY. 

165.  Becto-sigmoidosoopy. 

IiUDlNG  V.  AldOR  (ICif/i.  ined.  Klin.,  No.  3,1912)  deals  with 
the  technique  and  indications  of  recto-sigmoidoscopy 
and  endoscopic  treatment.  Kelly's  preference  for  a 
cylindrically-shaped  instrument  and  for  the  knee-elbow 
position  on  the  part  of  the  patient  are  now  almost 
universally  accepted:  the  knee-ellww  position  causes 
spontaneous  pneumatic  opening-up  of  the  jjassage  as 
opposed  to  mechanical  dilatation.  The  recto-sigmoido- 
scope  recommended  by  the  author  is  meant  for  use 
in  the  knee-elbow  position.  It  is  33  cm.  (13.2  in.)  in  length 
when  in  full  use,  and  consists  of  an  obturator  and  of 
three  tubes  which  fit  one  into  the  other,  a  later  tube  being 
pushed  into  the  one  already  in  jiositiou  when  more  length 
is  required  ;  the  light  can  be  attached  to  the  end  of  any  of 
the  tubes.  Both  rectoscopj'  and  sigmoidoscopj'  can  be  per- 
formed with  the  same  instrument  without  any  repetition 
of  the  carrying  iu  of  the  obturator.  This  instrument  is 
produced  by  the  Berlin  medizinische  Warenhaus.  under 
the  name  of  a  "  rectoromanoscope."  The  author  llnds  that, 
as  a  rule,  the  intestine  can  be  sufficiently  cleansed  at  the 
time  by  the  use  of  wool  pads  soaked  in  oil.  without  the 
need  of  special  preparation  beforehand  ;  but  if  this  is  not 
possible,  irrigation  is  cari-ied  out  eight  to  ten  hours  before 
the  next  examination.  A  pi'eliminary  anaesthetizutiou  of 
the  rectum  is  unnecessary.  The  resistance  of  the  external 
sphincter  is  tested  in  a  preliminary  digital  examination. 
If  the  sphincter  is  slack  hardly  any  pressure  is  necessary  ;  if 
it  is  tightlycontracted  the  pressure  should  be  only  gradually 
increased  to  meet  it.  When  the  tube  has  been  oiice  carried 
3  cm.  (1.2  in.)  from  the  anus  into  the  rectum,  the  obturator 
should  be  taken  away,  and  the  further  passage  of  the  endo- 
scoiic  carried  out  under  the  guidance  of  the  eye.  The  left 
hand  holds  t  lie  tube  sosecuroly  that  its  position  "and  direction 
are  under  control.  Unnecessary  force  is  to  be  avoided, 
and  the  tube  should  only  be  pushed  on  fuither  when  a  free 
passage  at  least  1  cm.  (0.4  in.)  in  length  can  he  seen.  If  a 
narrowed  part  of  the  intestine  is  reached  and  tlurc  is  any 
Buspicion  that  the  narrowing  is  organic  in  nature,  no  effort 
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should  be  made  to  pass  it.  The  use  of  the  endoscope  for 
purposes  of  diagnosis  is  held  by  the  author  to  be  indicated 
in  all  intestinal  diseases  in  which  the  diagnosis  cannot  bo 
made  out  with  certainty  by  ordinary  methods.  Thu^  a 
carcinoma  or  polypus,  situated  more  than  10  cm.  (4in.i 
above  the  anus  is  altogether  inaccessible  by  digital 
examination,  but  by  the  help  of  the  endoscope,' not  ouly 
does  the  lesion  become  visible,  but  it  becomes  accessible 
also  for  a  test  excision,  so  that  the  pathological  change-; 
can  be  examined.  In  colitis,  also,  intestinal  endoscopy 
permits  of  location  of  the  disease  and  examination  of  the 
anatomical  condition.  Cases  of  carcinoma  can  be  dia- 
gnosed at  an  earlier  stage  by  the  help  of  endoscopy. 
Moreover,  the  wider  use  of  the  endoscope  has  made  a 
more  thorough  study  of  the  rectum  more  usual.  Thus 
many  patients  thought  to  be  suffering  from  haemorrhoids 
only  will  be  found  to  have  what  is  now  recognized  as  a 
common  disease,  a  chronic  haemonhagic  form  of  proctitis. 
Inflammatory  disease  limited  to  the  sigmoid  flexure  has 
also  been  found  to  be  much  more  common  than  was 
previously  supposed,  and  to  have  peculiarities  due  to  the 
site.  A  case  is  described  of  a  severe  sigmoiditis  and  peri- 
sigmoiditis developing  from  a  sigmoidal  constipation  and 
needing  division  of  the  sigmoid  adhesions  by  an  abdominal 
operation.  The  greatest  value  of  the  proceeding  is,  how- 
ever, undoubtedly  in  the  diagnosis  of  carcinoma  of  the 
sigmoid  flexure.  A  case  described  illustrates  the  necessity 
of  making  an  endoscopic  examination  in  any  case  of 
constipation  coming  on  in  adult  life. 

166.  Salvarsan  In  Cancer  of  Tonifue. 

BoDiN  {Prov.  mid.,  February  17th,  1912)  has  observed  a 
remarkable  effect  in  an  advanced  case  of  cancer  of  the 
tongue  treated  with  salvarsan.  The  patient  suffered  from 
ulcerous  lesions  of  sanious  aspect,  which  had  invaded  the 
left  border  of  the  tongue  and  part  of  the  soft  palate,  giving 
rise  to  an  extremely  fetid  secretion  and  much  pain. 
Though  the  clinical  signs  were  scarcely  open  to  doubt, 
the  existence  of  a  previous  syphilis  suggested  to  Bodiu 
the  trial  of  an  injection  of  salvarsan.  An  injection  of 
0.50 gram  was  made  into  the  muscles  of  the  buttock,  with 
the  result  that  iu  from  thirty-six  to  forty-eight  hours  the 
pain  had  disappeared,  the  ulcers  had  become  clean,  and 
above  all  the  secretions  and  their  horrible  fetor  had  almost 
entirely  disappeared.  In  a  fortnight  the  improvement 
ceased,  and  the  patient  began  to  go  back  to  his  former 
condition.  Although  the  epithelial  nature  of  the  lesions 
had  meanwhile  been  demonstrated  microscopically,  two 
further  injections  of  salvarsan  were  given,  the  one  a 
month  and  a  halt  after  the  first  and  the  last  ten  days 
after  the  second.  The  same  favourable  results  wei'e  noted 
as  before,  and  there  was  also  a  temporary  improvement 
in  the  strength  and  general  condition.  Death  followed 
five  weeks  later  from  cancerous  cachexia,  but  without  the 
return  of  the  pains  and  the  abominable  odour.  Bodiu 
considers  that  the  good  effects  iu  this  case  are  to  be 
attributed  to  antispirillary  action  of  arseno-benzol,  for  il 
is  well  known  that  spirillary  infections  play  an  important 
part  in  fetid  and  painful  buccal  ulcerations. 

167.  Ossifications  Due  to  Injury. 

Vedora  (.lr<;((i'.  (li  Ortoficil.,  An.  2S,  No.  6)  concludes  his 
study  of  the  above  subject  (with  especial  reference  to 
ossifications  consequent  on  backward  dislocatiou  of  the 
elbow),  and  draws  the  following  lessons  from  his  study. 
Posterior  dislocation  of  the  elbow  is  frequently  followed 
by  the  formation  of  bony  growths  in  the  adjoining  tissues 
and  para-osteal  or  para-articular  organs.  Some  of  these 
growths  are  directly  due  to  injury  of  the  periosteum; 
others  may  be  looked  upon  as  a  traumatic  myositis.  The 
usual  course  of  such  ossifications  is,  first,  a  period  of. 
growth,  and  then  a  slow  and  more  or  less  complete  involu- 
tion. A  knowledge  of  the  comparative  frequency  of  these 
new  I)ony  growths  ouglit  to  influence  one's  prognosis  iu 
this  injury  of  the  elbow.  Possibly  other  joints  suffer  in 
the  same  way  as  the  elbow  after  injury,  and  it  might  be 
well  to  examine  whether  this  is  so  or  not.  It  is  difflcult  fl^ 
suggest  anv  treatment  which  would  effectually  preve« 
the  occurrence  of  these  ossifications,  but  when  once  estab- 
lished the  less  that  is  done  to  them  the  better,  except  in 
very  special  cases.  Even  massage  or  passive  movements 
arecontraindicated  in  the  presence  of  these  growths:       '^ 

168.  Transverse    Fractures    of    the    Astragalus. 

ScHERKKR AND LaTOUK  {Krho  !n,d. dn  Sold.  1911. T.uleseribe 
a  case  of  this  fracture  and  find  that  the  astragalus  is  broken 
in  the  line  of  least  resistance,  marked  on  its  luteiior 
surface  by  the  f^roove  on  this  surface,  that  the  most  favour- 
able mechanism  tor  producing  this  fracture  is  flexion  ol 
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the  antei'ior  extremity  on  its  internal  surface,  the  posterior 
romaining  flxecl.     Tlie  displacement  of  the  foofc  observed 
ftcr  the  accident  i;*  well  explained  by  tliis  mechanism. 


OBSTETRICS. 

■169.       Recovery  from  Acute  Yellow  Atrophy  of 
Pregnancy. 

'  Pastika  {Moiiiils.  f.  'Tfli.  II.  '•ijii..  December,  1911)  reports 
a  case  of  acute  yellow  atrophy  developed  in  a  woman 
faffed  24.  She  was  admitted  into  a  lying-in  hospital  in 
JKt.  Petersburg  when  in  the  eiglith  month  of  her  third 
pregnancy.  She  was  micouscions  w-hen  admitted  on 
account  of  floodings.  Acute  jaundice  had  apijeared  a 
week  earlier,  and  for  about  twenty-four  hours  there  was 
disordered  vision  with  mental  disturbance.  Delivery  was 
effected  by  dilating  bags  and  turning.  The  temperatme 
was  normal,  the  pulse  did  not  rise  over  90.  The  area  of 
hepatic  dullness  could  not  be  defined  "  owing  to  tym- 
panites." On  the  sixth  day  after  delivery  consciousness 
began  to  returu.  The  hepatic  area  was  percussible  aiid 
markedly  diminished,  but  on  the  twelfth  day  it  was  found 
to  be  much  wider.  The  jaundice  did  not  disappear  for 
a  month.  When  the  patient  was  examined  seven  months 
after  recovery  the  area  of  hepatic  dullness  was  normal. 
Ko  mention  is  made  ot  the  condition  of  the  urine,  and  in 
the  discussion  which  followed  the  reading  of  this  case 
at  a  society  much  doubt  was  expressed  as  to  diagnosis. 
The  real  malady  was  probably  Weil's  acute  jaundice  ; 
yet  no  mention  of  an  epidemic  was  made,  and  fever  was 
absent. 

170.  Post-puerperal    Neuritis. 

DK.JERISE  {JiHini.  (7c.?  pnit..  1911,  xxv)  naiTates  a  case  of 
a  woman  aged  42,  in  whom  there  existed,  a  month  after 
a  puerperal  infection,  atrophy  of  the  legs,  with  marked 
equinus  and  a  cyanotic  appearance.  Bight  deviation 
■was  well  marked  in  the  right  leg,  and  in  the  left 
a  diminution  of  faradic  and  galvanic  excitability.  Sensa- 
tion was  uuich  diminished.  The  nerve  trunks  and  muscles 
were  painful  on  pressure.  In  addition,  there  were  amnesia 
and  mental  confusion,  as  have  been  observed  in  other  cases. 
The  prognosis  iu  these  cases  is  generally  favourable.  The 
treatment  consists  in  soothing  the  jjains  by  antipyrin,  and 
when  these  are  allayed  massage,  and  above  all  movement, 
to  prevent  contractures,  and  electricity. 


GYNAECOLOGY. 
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Sigmoid  Flexure  and  Disease  of  tbe  Genital 
Organs. 

Arthur  Foges  (lid;?,  imil.  Klin.,  JJo.  47,  19111  deals  with 
the  connexion  between  diseases  of  the  genital  organs  and 
of  tlie  sigmoid  flexure.  A  part  of  the  sigmoid  flexure  has 
been  shown  to  descend  into  the  small  jjelvis,  and  must 
have  many  points  ot  contact  with  the  genital  organs.  In 
constipated  women,  pressure  of  the  loaded  signaoid  may 
well  cau.se  displacement  of  the  uterus  and  ovaries,  and,  on 
the  other  hand,  a  retrotlexed  uterus,  by  interfering  with 
the  emptying  of  the  sigmoid  flexure,  may  give  rise  to  con- 
-  stipation,  and  so  eventually  to  the  formation  of  a  vicious 
circle.  Non-inflammatory  adhesions  about  the  sigmoid 
flexure  may  often  give  rise  to  symptoms  which  are  mis- 
taken for  disease  of  the  genital  organs,  as,  for  instance, 
perimetritis  or  perisalpingitis,  and  stich  cases  have  fre- 
((uently  come  to  operation.  Division  of  these  non-inflam- 
matory adhesions  will  often  bring  about  complete  and 
permanent  recovery  from  the  symptoms.  A  case  is 
described  iu  which  adliesions  between  a  normal  tube  and 
peritoneum  and  the  sigmoid  flexure  led  to  the  production 
of  an  intermittent  volvuhts  and  simulated  salpingo- 
oijphoritis.  Recently,  attention  has  been  directed  to  the 
occurrence  of  acute  and  chronic  sigmoiditis,  which  is  often 
wrongly  diagnosed.  Edlefsen  has  observed  cases  of  acute 
sigmoiditis  iu  women  in  the  first  days  of  the  puerpcrium  in 
which  ])arametritis  was  very  closely  simulated.  In 
chronic  sigmoiditis  a  tumour,  tender  '>n  pressure  and 
almost  immovable,  is  often  felt  in  the  left  iliac  fossa 
extending  into  ijelvis.  Here  the  intestinal  symptoms  have 
repeatedlj-  been  considered  to  be  secondary  and  disease 
of  the  adnexa  or  connective  tissue  of  the  pelvis  as  tbe 
primary  condition.  Proctoscopy  often  makes  clear  tlie 
■j  diagnosis.  Severe  inflammation  of  the  flexure  with  peri- 
r  sigmoiditis  may  lead  to  secondary  disease  of  the  adnexa 
I  and  uterus,  but  it  is  much  more  frequent  for  disease  of  the 
jNadnexa,  especially  gonorrhoea,  or  for  parametritis,  to 
LJcause  adhesions  of  the  flexure,  and  symptoms  which  may 


even  simulate  stenosis  of  the  intestine.  Occasionally  a 
pyosalpinx  may  perforate  into  the  flexure,  and  here 
.proctoscopy  may  clear  up  the  diagnosis.  Post-operative 
adhesions  involving  tlie  flexure  may  remain  after  opera- 
tion for  pyosalpinx,  and  iu  one  case  under  the  author's 
care  endoscopic  examination  showed  that  invagination 
had  taken  place  about  25cm.  (10  in.)  above  the  sphincter, 
where  the  flexure  was  fixed  as  a  result  of  an  old  inflam- 
matory exudate.  In  the  case  of  tumour  in  the  left  iliac 
fossa,  it  may  be  a  matter  of  much  importance  to  be  able 
to  decide  upon  the  starting  point  of  the  disease.  Thus,  in 
one  of  the  author's  cases  the  discovery  on  the  anterior 
intestinal  wall  at  a  height  of  13  cm.  (5i  in.)  of  an 
ulcerated  surface  in  whose  neighbourhood  the  mucous 
membrane  was  fixed  by  scar  tissue,  enabled  a  correct 
diagnosis  of  malignant  growth  of  the  intestine  to  be  made 
in  opposition  to  the  previous  diagnosis  of  ovarian  tumoiu'. 


THERAPEUTICS. 

172.  Salvarsan  in  Congenital  Syphilis. 

WelDE  {.Tahrb./Ur  KiadcrhciUiiinih'. 1312,  Ixxv)  reports  on 
the  treatment  of  28  cases  of  congenital  sj^ihilis  with 
salvarsan.  Subcutaneous  and  intramuscular  injections 
were  given  in  the  earlier  cases,  but,  on  account  of  the 
painful  infiltrations  they  gave  rise  to,  intravenous  injec- 
tions were  tried,  not  always  successfully.  The  dose  given 
was  usually  0.1  gram,  and  in  some  cases  two  or  three 
injections  were  given.  The  cases  were  ot  various  degrees 
of  severity,  and  included  five  older  children  with  keratitis, 
gumma,  etc.  The  general  condition  improved,  and  lesions 
of  the  skin  and  mucous  membrane  healed  rapidly,  but 
there  was  less  effect  on  visceral  and  glandular  affections. 
The  Wassermann  reaction  only  became  negative  in  one 
case,  but  then  positive  again.  A  case  of  interstitial  keratitis 
was  improved  after  two  subcutaneous  injections  ot  0.15 
and  0.1  gram.  No  bad  effects  were  noted,  and  no  deaths 
were  attributed  to  the  drug,  although  five  children  died  a 
few  weeks  after  the  injection  from  intercurrent  affections. 
The  author  concludes  that  good  results  were  obtained,  but 
not  better  than  can  be  got  by  mercurial  and  iodide 
treatment. 

173.  Treatment  of  Acute  Articular  Rheumatism. 

Lemoixe  (Ga::.  ties  prut.,  1912,  xi.x)  believes  that  inflam- 
mation of  the  throat  is  one  of  the  earliest  symiitoms  of 
rheumatism,  and  recommends  a  gargle  of  20  grams  o£ 
sodium  salicylate  iu  1,000  grams  of  distilled  water. 
The  author  believes  this  drug  is  the  best  remedy  in 
rheumatism,  and  gives  it  in  cachets  (sodium  salicylate 
0.60  gram,  sodium  bicarbonate  0.40  gram),  or  sodium 
salicylate  10  grams,  syrup  of  currants  80  grams,  distilled 
water  70  gi-ams.  This  should  be  given  in  divided  doses 
day  and  night,  endeavouriug  to  administer  from  6  to 
8  grams  in  twenty-four  hours  iu  the  adult.  In  children 
1  gram  per  diem  if  the  child  is  2  years  or  less,  and  2  grams 
if  4  or  5.  If  the  drug  is  not  well  borne  in  >uch  large 
doses,  these  must  be  decreased  to  5,  4,  or  3  grams  until 
tolerance  is  produced.  It  should  nor  be  given  if 
nephritis  with  the  presence  of  casts  in  the  urine  exists,  but 
if  the  albuminuria  is  slight  and  there  are  no  casts  it 
may  be  given  with  caution.  If  the  myocardium  is 
affected,  and  the  pulse  irregular,  care  must  be  taken 
not  to  depress  the  heart  further,  but  if  the  endo- 
cardium or  pericardium  are  implicated,  the  salicylate 
may  be  given,  but  it  must  be  withdrawn  in  cases 
associated  with  delirium  and  other  signs  of  cerebral 
excitement :  in  preguaucy  it  must  be  given  with  caution. 
Aspirin  is  less  efficacious  than  the  salicylates,  and  should 
be  given  in  divided  doses  up  to  1  to  3  grams  per  day, 
according  to  age;  pyramidon  (0.50  to  1.50  gram)  also  has 
its  uses.  If  these  remedies  in  succession  do  not  produce 
an  amelioration,  they  can  be  combined  witli  advantage 
—sodium  salicylate  0.25,  aspirin  0.15,  pyramidon  0.15. 
Paiutul  swollen  joints  are  best  enveloped  with  methyl 
salicylate,  or  preferably  mesotane— vaseline  20  grams, 
lanoline  20  grams,  mesotane  5  grams.  If  the  heart  is 
flagging— and  this  organ  should  be  examined  every  day 
— digitalis,  digitalin.  or  infusion  of  the  leaves  should  be 
given :  or  Adonis  vrniaiis  (4  grams  of  the  leaves  in 
500  grams  of  water).  In  cases  complicated  with  nephritis 
cupping  of  the  loins,  milk  diet,  and  laxatives  are  indicated. 
In  cases  of  cerebral  rheumatism  warm  baths  (37^)  every 
three  hours,  and  cold  to  the  head  are  essential,  and 
potassium  bromide  or  ammonia  but  not  opium  or  chloral. 
In  cases  of  pleurisy  a  mustard  plaster  and  cupping,  or,  if 
the  pain  is  bad,  a  hypodermic  injection  of  morphine  are  in 
place.    Patients  who  have  suffered  from  one  attack,  being 
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most  liable  to  a  second,  shouUl  be  protected  as  far  as 
possible  from  all  causes — as  cold,  damp,  overwork,  etc. — - 
which  tend  to  produce  the  disease. 

174,  Creosote. 

KoBiTji  {Journ.  des  praticiens,  November  4th,  1911)  discusses 
the  method  of  adiuinistration  of  creosote,  and  advises 
that  it  be  given  per  rectum  instead  of  by  the  mouth  or 
subcutaneously.  Taken  by  the  mouth  it  begins  often 
enough  by  increasing  appetite  and  moderating  gastric 
fermentation  ;  but  these  effects  are  of  short  duration,  and 
very  soon  the  state  of  gastric  hypersthenia  so  common  iu 
phthisical  patients  is  aggravated.  The  subcutaneous 
method  again,  even  apart  from  certain  risks,  is  useless 
for  the  very  small  doses  of  the  drug  which  are  required. 
Neither  does  the  author  recommend  large  and  increasing 
doses  by  way  of  finding  out  the  maximum  of  toleration. 
This  need  by  no  means  represent  the  maximum  of  utility. 
Such  doses  may  be  tolerated  by  some  people,  but  in  many 
they  are  followed  by  chills,  ])rofuse  sweats,  and  colora- 
tion of  the  urine.  The  kidneys  are  often  seriously  affected. 
Even  wheu  given  in  the  small  doses  recommended  by  the 
author,  the  drug  ought  not  to  be  given  for  more  than  teu 
days  together  with  a  corresponding  interval.  The  drug  is 
given  each  morning  after  the  rectum  has  been  emptied, 
in  the  fonn  of  an  emulsion,  the  dose  being  0.50  of  a  gram. 
The  author  admits  that  this  method  has  been  criticized  on 
the  one  hand  as  causing  irritation  and  tenesmus,  and  again 
on  the  ground  that  the  drug  is  not  absorbed  in  this  way, 
but  from  his  own  results  he  has  seen  no  reason  to  alter  bis 
opinion  of  its  merits.  The  phosphate  of  creosote  may  be 
used  in  the  case  of  very  sensitive  individuals. 

175.  Embai-in. 

Heinp.ich  LOEBiir/pH.  nteil.  Klin. ,tso.  48,  1911)  describes 
his  experience  of  embarin,  a  new  compound  of  mercury. 
Embarin  is  a  solutionof  sodium mercuric-salicyl.-sulijhuric 
acid,  and  also  contains  i  per  cent,  acoin;  1  c.cm.  of  em- 
barin contains  0.03  gram  of  mercury.  The  mercury  is  not 
iu  the  form  of  a  salt,  and  the  solutions  do  not  give  tiie 
ordinary  mercury  reactions.  Von  Hayek,  working  in  the 
Physiological  Institute  of  the  University  at  Innsbruck, 
found  tlie  toxic  action  of  the  preparation  weaker  than  that 
of  the  ordinary  mercury  solution.  Dogs  and  rabbits  could 
bear  a  dose  of  embarin  twice  as  big  as  the  fatal  dose  of 
other  soluble  mercury  .solutions,  and  the  tendency  of  the 
drug  to  cause  injury  to  the  tissues  at  the  site  of  injection 
was  a  minimum.  The  author  has  made  use  of  the  prepara- 
tion since  .July.  1908.  with  increasing  frequency.  Apart 
from  cases  of  idiosyncrasy  it  never  ga^  e  rise  to  unpleasant 
side-effects.  In  no  case  were  there  signs  of  irritation  at 
the  site  of  injection.  The  pain  of  an  injection  was  insigni- 
ficant. As  a  rule  the  injections  were  made  subcutane- 
ously in  the  gluteal  region  or  back.  The  initial  dose 
was  1.2  c.cm.,  given  once  or  twice  a  day.  The  average 
number  of  injections  was  fifteen,  but  twenty  were  given 
without  injury.  The  drug  was  well  borne  by  preg- 
nant patients.  Stomatitis  seldom  developed,  and  was 
of  mild  grade.  .\lbuminuria  or  other  signs  of  irrita- 
tion of  the  kidney  never  resulted,  nor  did  signs  of 
gastrointestinal  irritation.  The  siieciiic  effect  was 
as  a  rule  good.  Cases  which  hacf  proved  resistant 
to  other  treatment  recovered  under  embarin,  but  other 
eases  reacted  less  well  and  needed  further  treatment. 
A  positive  AVassermann  reaction  was  repeatedly  after 
sixteen  injections  found  negative.  One  case  o't  idio- 
syncrasy against  embarin  was  noted  iu  which  later  injec- 
tions of  sublimate  and  of  hydi-.  salicylum  caused  no 
inconvenience.  The  author  suggests  that  this  may  in 
reality  have  been  a  case  of  intolerance  of  acoin.  One 
other  patient  after  six  injections  had  rise  of  temperature, 
swelling  of  the  glands  of  the  neck,  and  symptoms  of 
neuritis,  which  disappeared  on  the  discontinuance  of  the 
drug.  These  were  the  only  instances  of  intolerance  of 
embarin  out  of  nearly  lOO"  cases.  Graff  in  Mannheim 
systematically  examined  the  urine  in  two  cases  treated 
with  embarin ;  he  found  that  the  output  of  mercury  in  the 
urine  was  large  at  first,  became  constant  after  a  few  days, 
and  fell  quickly  to  a  relative  miniumm  when  the  injec- 
tions were  ended.  Mercury  was  also  excreted  in  the 
faeces,  saUva,  and  expired"  air,  and  the  investigations 
showed  that  the  mercury  taken  in  was  for  the  most  part 
quickly  expelled  without  giving  rise  to  toxic  svmptoms. 
Embarin  can  be  combined  with  Hg  salicylate,  calomel,  or 
ol.  ciner.  For  some  time  the  author  has  combined  embarin 
treatment  with  salvarsan  treatment,  and  believes  that  in 
this  way  a  speedier  and  more  certain  result  is  obtained. 
The  effect  was  very  marked  in  the  abortive  treatment  of 
cases  in  the  first  stage.  In  cases  treated  by  excision  of 
the  i)rimary  lesion  and  combined  treatment  "by  salvarsan 
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and  embarin  the  patients  remained  fully  free  from  sym- 
ptoms  and  the   reaction  always   negative,   the  times    oj 
observation   varying    from    two    to    nine  months  in  tlmj 
different  cases.    The  author  believes  that  embarin  will  bel 
found  useful  for  the  practical  doctor.      After  an   cxperi 
mental  halt  dose  has  first  been  given,  the  full  dose  ot 
1.2  c.cm.  is  given  daily  in  the  first  week  and  later  every 
other  day  until  fifteen  have  been  given. 

176.  D'Arsonvalizatlon  in  Hypertension  aod 

Arterio-sclerosis. 

"W.  B.   Snow  (Med.  Record.  December  16th,  1911)  deflnej 
d'Arsonvalization  as  the  use  of  certain  apparatus  devised 
by   d'Aisonval,   consisting  of    solenoids    or  wire   spirals! 
connected  with  the  outer  coats  of  two  condensers,   tha 
inner  coats  of    which  are  connected  with  a    source    on 
electrical  energy  of  high  voltage.     There  are  two  methods,* 
autocondensation     and      autoconduction.        The     author 
describes  the   apparatus  necessary  for  both  methods  of 
administration.     He  has  employed  the  d'Aisonval  current 
in  a  large  number  of  cases :  acting  on  the  muscular  coat 
ot  the  arteries,  it  jiromptly  causes  a  fall  of  blood  jiressure 
of  from  10  to  70  mm.,  except  in  the  most  advanced  cases 
of  arteriosclerosis.     In  aged  persons  in  whom  there  is  no 
effect  on  the  sclerosed  vessels  there  is  a  favourable  effect 
due  to   changes  in  the    general    metabolism.      In    other 
cardiovascular  conditions    relief  is   given  to  a  labouring 
heai-t.     The  author  classifies  cases  ot  arterio-sclerosis  as 
follows:  (1)  Cases  in  the  aged  in  which  the  arteries  do  not 
relax,  but  in  which  benefit  results  from  improvement  ia 
metabolism.     (2)  Cases  of  failing  compensation  in  old  and 
weak  subjects,  iu  which  relief  is  given  by  this  treatment. 
(3)  Cases  of  advanced  arterio-sclerosis  with  cardiac  hyper- 
trophy, iu  whicli  the  blood  pressure  may  be  reduced  from 
250  to  150  iu  from  six  weeks  to  two  months.     (4)  Cases 
advanced  arterio-sclerosis  in  mature  adidts.     (5)  Cases  ( 
hypertension  in  early  lite,  between  the  ages  of  25  and' 
years,  iu  which  hypertension  is  the  forerunner  of  arteriJ 
sclerosis,    and    which    are    relieved  by  this  treatmen| 
(6)  Cases  of  hypertension  in  athletes  wlio  have  develops 
hypertension  andliypertrophy.     (7)  Cases  of  compcusator 
hypertrophy.     The  author  presents  the  histories  of  6  cases. 
He  believes   that  dWrsonvalization  is  the  most  practicall 
metliod  of  reducing  hypertension,  producing  no  depressioul 
of   the   heart  and  being  contraindicated  only  iu  cases  o(| 
comjjensatory  hypertroph\'.       Systematic    routine    treat-f 
ment  delavs  arterio-sclerosis. 


PATHOLOGY. 

177.  Leucopenia  and  Typhoid  Carriers. 

Ernst  Leydhecker  tWicn.  l-tin.  liundschaK,  Nos.  25,  26 
and  27,  1911)  has  made  investigations  with  a  view  to  (Usj 
covering  whether  the  condition  of  leucopenia  which  cai 
be  demonstrated  with  comparative  certainty  and  ease  ■ii| 
the  blood  in  typhoid  fever  is  also  jiresent  in  the  blood ^o, 
typhoid  carriers.     The  question  occurred  to  him  in  o' 
nexion  with  the   case  of    a  typhoid    carrier    under 
observation  in  Strassburg ;    iu   this  case  the   number  ■o| 
leucocytes   in  the   course   of  repeated  iilood  counts  wa. 
never  "found  to  be  above  5,000,  and  was  often  below,  ii| 
spite  of  the  presence  of  tuberculous  peritonitis,  fever,  am 
symptoms  of  gall   stones — all  conditions  likely  to  cans 
increase  in  the   number  of  leucocytes.      There   are  fell 
cases  in  the  literature   bearing  upon  the  point.      Nae^i| 
comments   on   the   tardiness  with  which  the  number  Ci 
neutrophiles    comes    back  to  normal  after   typhoid,  an! 
Tumas  finds  that  leucopenia  is  very  slow  to  disappeai' 
The  present  author  has  had  the  opportunity  of  performin 
repeated  blood  counts  on  11  undoubted  typhoid  carrier; 
and  on  one  who  had  been  a  carrier  but  in  whom  tlie  Iftf 
examination    had    been    negative.      There    was    deflnit 
leucopenia  iu  6  out  of  the  11   cases.     The  number  wa 
normal— that  is,  between  7.000  and  9,000— in  4  cases,  an[ 
was  increased — that  is,  above  9.000 — iu  1  case.      On 
figures  leucopenia  cannot  bo  considered  as  diagnostii 
typhoid  carriers,  but  its  presence  is  at  any  rate  sugges 
In  5  of  the   cases  which  were  further  investigatccl' 
diminution  appeared  to  be  specially  iu  polymorphonndfei 
leucocytes  and  lymphocytes.      Seveial  possible  causes 
the  condition,  acting  singly  or  in  combination,  are  - 
gested.    The  bacilli  may  press  into  the  glands  and  gi 
rise    to  active  phagocytosis,  and,   in  spite   ot    iucreas 
formation    ot    leucocytes,  those  formed    may  be  loca 
absorbed.     Bauer  suggests  a  diminished  function  on  t 
part  of  the  spleen.      Nacgeli  suggests  that  as  a  result 
tlie  effect  of  typhus  toxius  there  may  beakind  ot  paial\ 
of  thefunctio'u  of  the  bone  maijrow. ;     ,,      ,     ,...,. 
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MEDICINE. 

173.  Hay  Fever. 

The  Gfl.wr.  dcgli  Os/)cr?.,  November  19th,  1911,  publishes  a 
synthetic  review  of  recent  Avork  in  connexion  with  hay 
fever.  Not  every  case  of  nasal  catarh  in  the  early  summer 
is  hay  fever.  The  real  hay  fever  is  comparatively  rai'e, 
but  can  be  definitely  recognized  by  applying  the  pollantin 
test.  It  is  said  that  those  cases  where  asthmatic  S3'm- 
ptoms  form  the  chief  feature  occur  chieily  in  mouth- 
breathers  ;  on  the  other  hand,  most  hay-fever  patients 
speedily  become  mouth-breathers  whether  they  were 
so  before  the  attack  or  not.  In  addition  to  the  immediate 
cause — that  is,  the  pollen  albumen — there  is  some  pre- 
disposing cause,  possibly  a  vasomotor  weakness,  an  ab- 
normal permeability  of  the  mucosa,  or  a  neurosis.  Tlie 
pollen  albumen  may  act  directly  as  a  heterogeneous  type 
of  albumen.  Whether  neurasthenia  is  a  predisposing  factor 
or  an  effect  of  hay  fever  may  well  be  doubted.  As  to  dis- 
tribution. North  America.  England,  and  Germany  seem  to 
liroduco  the  most  cases,  and  in  the  order  named.  Males 
ai-o  rather  more  affected  than  females,  and  the  richer 
rather  than  the  poorer  classes  of  society.  More  than 
eighty  official  remedies  have  been  used,  and  each  has  cured 
in  some  cases  and  equally  failed  to  cure  in  others.  Un-. 
doubted  benefit  has  followed  the  use  of  the  specific 
remedies — for  example,  pollantin,  graminol  or  maltol. 
Cotton-wool  nasal  filters,  various  ointments — for  example, 
bormalin,  rhinoculin,  etc. — are  useful  locallj'.  Operative 
treatment,  cauterization,  etc.,  has  not  given  very  satis- 
factory results.  The  most  recent  of  the  surgical  pro- 
cedures is  the  resection  or  paralyzation  of  the  ethmoidal 
nerve.  Internal  medication  by  antithyroidin  has  been 
found  beneficial.  Lastly,  there  is  the  climatic  treat- 
ment— that  is,  the  running  away  from  the  pollen  areas — 
and  going  for  a  sea  voyage  or  to  some  island  ;  Heligoland 
is  suggested. 

179.  Tetanus. 

Hill  {Archives  of  Infernal  Med.,  December  15th,  1911) 
reviews  tetanus  from  a  general  standpoint,  and  also  as  it 
occurs  in  tropical  and  tcmjierate  zones.  Five  and  a  half 
to  six  times  as  frequent  in  the  tropics  as  in  temijerate 
climates,  its  occurrence  in  the  latter  is  found  to  be  respon- 
sible for  about  1  in  1,520  deaths  from  all  causes.  Treat- 
ment has  only  had  an  efi'cot  upon  prevention,  and  has  not 
reduced  the  mortality.  In  temperate  zones  86  per  cent. 
of  the  cases  are  of  the  traumatic  and  idiopathic  variety, 
while  in  the  tropics  a  similar  percentage  of  cases  occiir 
under  1  year  of  age,  and  include  tetanus  neonatorum. 
In  temperate  climates  the  disease  is  most  common  in 
the  summer,  while  in  the  tropics  the  time  of  year 
appears  to  have  no  influence.  As  to  sex  prevalence,  the 
ratio  of  the  sexes  is  equal  in  the  tropics,  but  in  tempe- 
rate zones  males  pi'edominate  as  3.29  to  1,  the  ratio  even 
rising  to  9.5  to  1  at  various  periods  of  life.  Louoocytosis 
seems  to  occur,  twenty-six  counts  averaging  13,200,  and 
eosinophiles  were  diminished  in  six  cases.  Excluding 
patients  under  1  year  of  age.  the  incubation  period  is 
from  the  sixth  to  the  ninth  day,  and  the  mortality  with 
reference  to  the  duration  of  the  disease  was  90  per  cent, 
under  one  day  ;  78.3  per  cent,  from  one  to  ten  days ; 
25.8  per  cent,  from  ten  to  twenty  days;  and  4.7  per 
cent,  from  twenty  to  twenty-five  days,  the  patient  not 
having  an  equal  chance  for  life  and  death  until  the  tenth 
day,  after  which  the  mortality  decreases  steadily  and 
rapidly  regardless  of  treatment.  Antitoxin  is  of  "small 
value  except  for  prevention,  but  it  should  always  be  used 
in  conjimction  with  other  measures.  Of  four  cases  in  which 
chloretone  was  used  to  produce  relaxation  from  muscular 
spasm  and  convulsions  it  was  successful  in  three,  but 
without  effect  in  one,  and  though  the  s;Mnal  injection  of 
magnesium  sulphate  imquestionably  produces  such  relaxa- 
tion, the  same  result  can  apparently  be  obtained  by  the 
administration  of  chloretone  without  any  of  the  dangers 
of  the  former.  Neither  of  these  drugs  can  be  considered 
as  specific  for  tetanus,  but  merely  as  a  part  of 
symptomatic  treatment. 

180.  Chylous  Ascites  and  Chylocele  in  Infants. 

CowiE  has  looked  up  the  literature  of  this  subject,  and 
finds  only  8  eases  in  infants  {Arch,  of  Fed.,  1911,  xxviii). 
He  divides  them  into  two  groups:    (1)  Those  during  the 


sucking  period ;  all  of  these  were  under  12  months  old, 
6  cases  in  all.  The  author  himself  adds  one  to  the  list 
occuiTing  in  an  infant  7  weeks  old.  (2)  Infants  to  the  end 
of  infancy  ;  3  cases ;  the  oldest  32  months.  He  reports  the 
9  cases  in  full.  Some  of  the  cases  recovered  and  others  died. 
The  author  concludes  that  those  cases  due  to  some  cardio- 
vascular anomaly  or  non-inflammatory  or  cystic  condition 
tend  to  complete  recovery,  while  those  due  to  intra- 
thoracic and  intra-abdominal  growths,  such  as  tuber- 
culous glands,  and  to  inflammatory  conditions,  tend  to 
dissolution. 

181.  Brain  Tumour  Iiocated  by  X  Rays. 

Lloyd  and  Hammond  {Amcr.  Joum.  Med.  Sci.,  February, 
1912)  record  a  case  of  psammoma  of  the  brain  successfully 
located  by  means  of  the  .e  rays.  The  patient  was  a  youth, 
aged  17,  who  suffered  from  epilepsy  between  his  8th  and 
15th  years.  In  one  of  these  fits  he  fell  and  struck  his  right 
parietal  region,  and  this  was  followed  for  some  time  by 
numbness  and  partial  loss  of  power  of  the  left  arm  and  leg. 
The  fits  ceased  after  an  attack  of  typhoid  fever  at  14. 
One  year  prior  to  admission  to  hospital  it  was  noted  that 
he  cari'ied  his  head  to  the  right  side,  and  had  a  sense  of 
stiffness  in  the  neck.  This  was  followed  later  by  an 
awkward  gait  and  failure  of  vision,  with  some  vomiting, 
but  no  continuous  headache.  On  admission  the  patient 
showed  a  tendency  to  walk  towards  the  right  side,  with 
rotation  of  his  head  towards  the  right.  He  could  wallc 
without  assistance,  but  had  difficulty  in  turning.  There 
was  no  real  loss  of  power  in  the  limbs,  but  the  left  knee- 
ierk  was  exaggerated,  and  there  was  slight  left  anklo 
clonus.  Sensation  to  touch,  pain,  heat,  and  cold  was 
impaired  below  the  left  knee.  Intelligence  was  clear,  and 
speech  normal.  There  was  moderate  choked  disc  on  both 
sides,  more  marked  on  the  loft,  and  the  right  external  and 
superior  oblique  muscles  showed  restricted  movements  ; 
X  rays  showed  a  rectangular  shadow,  4  cm.  long  by  2  cm. 
wide,  in  the  region  of  the  temporal  lobe.  On  trephining  iu 
the  lower  part  of  the  right  parietal  bone,  over  the  si)ot 
indicated  by  the  x  rays,  the  membranes  bulged  under  great 
tension.  Upon  incising  these  a  cyst  was  entered  from 
which  a  large  quantity  of  fluid  under  pressure  escaped, 
and  deep  within  this  cyst  cavity  a  hard  bony  mass  was 
felt,  freely  movable  at  its  anterior  end,  but  attached  so 
deeijly  at  its  ijosterior  i^art  that  its  removal  was  jiostponed 
to  a  second  oiiex'ation  in  the  hope  that  it  would  tend  to 
present  at  the  opening  in  the  skull.  All  the  symptoms 
disappeared,  and  his  eyesight  became  practically  normal, 
the  p  apillary  oedem.a  having  yielded  promptly  to  decom- 
pression. With  tlie  exception  of  some  slight  astereognosis, 
exaggeration  of  the  left  knee-jerk,  and  slight  Babinski 
reflex  of  the  left  great  toe,  he  remained  practically  well 
for  about  two  and  a  half  months,  when  all  his  previous 
symptoms  returned.  A  second  operation  was  performed, 
when  the  tumour  was  found  jn  situ,  deep  within  the  right 
hemisphere.  If  was  removed  in  separate  masses,  which 
came  away  without  breaking,  since  they  were  closely 
packed  together  almost  lil;e  a  nest  of  gall  stones.  Although 
he  stood  the  operation  well,  he  died  about  a  week  later 
with  uraemic  symptoms.  As  in  the  case  of  most  ijsanano- 
mata,  this  tumour  api)eared  to  spring  from  the  choroid 
plexus,  and  the  cyst  may  have  communicated  with  tho 
midtUe  horn  of  the  lateral  ventricle.  The  a;-ray  picture 
was  remarlcable,  as,  besides  clearly  outlining  the  tumour, 
it  showed  the  convolutions  of  the  cerebrum  and  cei'ebellum 
even  to  the  extent  of  some  degree  of  flattening  being 
detectable. 


SURGEKY. 


132. 


Surgical  Treatment  of  Pulmonary 
Tuberculosis. 

Mauclaire  {.Journ.  des  prat.,  xxvi,  1912)  discusses  this 
subject  in  a  short  article.  Injections  into  the  pulmonary 
parenchyma  have  x>roduced  numerous  disasters,  and  is  to 
be  condemned.  The  creation  of  an  artificial  pneumo- 
thorax with  the  injection  of  nitrogen  has  given  good  results 
in  many  cases ;  iu  some  various  conditions  have  been 
evoked  :  eclampsia,  gaseous  embolus,  pulmonary  oedema, 
subcutaneous  emphysema,  and  pyothorax.  The  indica- 
tions  for  this  line  of    treatment    consists    in    unilateral 
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disease  not  too  aclvanceil,  and  frequent  liaemoptysis.  It 
ia  contraindicated  in  advanced  bilateral  lesions  and 
pleuritic  adhesions.  The  author  is  not  an  advocate  of  the 
method.  Pueumectomy,  proposed  by  Ruggi,  has  hardly 
any  supporters  ;  all  his  cases  died.  Three  cases  subjected 
to  extirpation  of  the  apex  of  the  lung  were  cured  and 
remained  so  many  years  afterwards.  Pnenmotomy  prac- 
tised with  the  view  of  draining  cavities  in  the  lungs  has 
given  negative  results.  Only  1  case  of  45  collected  by 
Tufflerhas  been  successful.  Thoracoplasty  has  not  given 
encouraging  results.  Freund  recommends  resection  of  the 
first  or  more  cartilages,  as  he  considers  that  the  frequent 
localization  of  tuberculosis  to  the  apex  is  due  to  want  of 
elasticity  of  the  thorax  as  a  result  of  ossification  of  the 
first  cartilage— a  pure  hypothesis.  It  has  given  good  results 
in  emphysema,  but  is  scarcely  indicated  in  pulmonary 
tuberculosis.  The  author  sums  up  by  stating  his  belief 
that  the  method  of  Forlanini— namely,  tlie  production  of 
an  artificial  pneumothorax— is  the  only  operation  that 
merits  attention. 

183.       Incision  for  liumbar  Exposure  of  Kidney. 

"William  J.  Mayo  {Annals  of  Sunjcry,  .January,  1912) 
points  out  the  difficulty  experienced  in  obtaining  adequate 
exposure  of  the  kidney  pedicle  by  the  luuibar  incision. 
The  twelfth  rib  is  the  chief  obstacle  to  proper  exposure, 
and,  accordingly,  many  surgeons  cut  the  rib ;  but  in  doing 
so  frequently  open  the  pleura.  In  the  author's  203  opera- 
tions requiring  the  lumbar  incision  the  twelfth  rib  was  cut 
51  times  and  the  pleura  opened  accidentally  13  times.  In 
not  one  instance  did  the  lung  collapse  or  harm  result,  and 
the  author  thinks  this  immunity  from  risk  was  due  to  tlie 
position  of  the  patient  lying  nearly  flat  on  the  abdomen, 
with  hips  slightly  elevated,  thereby  fixing  the  chest,  and 
thus  preventing  collapse  of  lung.  Openings  in  the  pleura 
were  stitched  at  once,  the  margin  of  the  diaphragm  being 
included.  In  a  number  of  cases,  while  exposing  the 
posterior  half  of  the  twelfth  rib  with  a  view  to  division,  it 
was  observed  that  as  soon  as  quadi'atus  lumborum  and  the 
lateral  arcuate  ligament  binding  the  twelfth  rib  to  the 
transverse  process  of  the  first  lumbar  vertebra  were 
divided,  the  rib  could  be  pulled  upwards,  so  that  division 
of  it  was  unnecessary.  The  incision  is  made  thus : 
Beginning  at  a  point  on  the  eleventh  rib  2  to  2i  in.  lateral 
to  the  dorsal  spines,  near  outer  margin  of  erector  spinae 
muscle,  a  longitudinal  mcision  is  made  2  to  3  in.  long.  The 
incision  lies  behind  the  twelfth  rib  from  the  angle,  if 
present,  nearly  to  the  head,  and  reaches  downward  to  a 
point  J  in.  below  the  angle.  From  this  point  the  incision 
passes  obliquely  downward  and  forward  along  the  anterior 
margin  of  the  quadratus  to  a  point  1  in.  above  the  iliac 
crest,  and  there  turning  runs  forward  parallel  to  the  crest 
as  far  as  necessary.  After  deepening  the  lower  part  of 
the  incision  the  twelfth  rib  is  cleared  in  its  posterior 
portion  ujjward  and  backward  nearly  to  the  articulation  of 
the  rib  with  the  transverse  process  of  the  twelfth  dorsal 
vertebra,  and  the  pleura  pushed  upward.  By  retracting 
the  erector  spinae  muscle  on  the  one  hand,  and  the  costal 
margin  on  the  other,  a  wide  exposure  is  accomplished,  and 
as  a  rule  the  kidney  can  be  readily  drawn  through  the 
incision  to  the  surface  with  but  little  traction. 

1S4.       Is  it  Permissible  to  Operate  on  Kxternal 
Tuberculous  Lesions? 

Cabot  {Jonm.  des  prat.,  1912.  xxvi)  divides  these  tuber- 
culous lesions  into  three  groups  :  (1)  Suppurating ;  these 
include  the  sei'ious  maladies,  as  coxalgias  and  Pott's 
disease.  The  author  finds  that  33  per  cent,  of  these  cases 
arc  cured  by  operation,  and  98  and  99  per  cenr.  by  punc- 
tm-e,  and  therefore  considers  the  oiJeration  ^joc  excellence 
ia  that  of  puncture.  (2)  Fistulous  ;  having  tried  opera- 
tive and  conservative  methods,  the  author  believes  that 
injections  ol  medicated  ointments  arc  the  correct  treat- 
ment. (3)  X>vy  or  fungous.  In  the  adult  operative  inter- 
ference may  bo  justifiable  where  cure  can  be  completed 
■without  any  fear  ol  leaving  a  fistula  or  any  other  worse 
condition  behind,  but  the  author  believes,"  on  his  part, 
that  injeclious  are  preferable  in  all  cases.  In  children 
the  author  condemns  operations  in  tuberculosis  of  the 
BkeletOD,  and  still  more  so  of  the  hip- joint. 

185.   Burfical  Treatment  of  Gonorrhoea!  Epididymitis. 

Smith  {PtiJ>Ucailo>u  of  Massachusells  (icneral  Hospital,  ' 
October,  1911)  describes  the  modifications  of  Hagncr's 
operation  in  the  treatment  of  gonorrhotial  epididymitis 
which  is  now  in  vogue  at  the  Massachusetts  General  Hos- 
pital. Under  general  anaesthesia  a  vertical  incision 
6  to  10  cm.  in  length  is  made  on  the  outer  anterior  .aspect 
of  the  scrotum  over  the  junction  of  the  epididymis  with 
the  testicle,  being  carried  through  the  tunica  vaginalis. 
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The  hydrocele  is  evacuated,  and  the  testicle  turned  out 
and  wrapped  in  warm  moist  towels.  The  epididymis  ia 
punctured  with  a  tenotome  through  the  fibrous  covering, 
the  greatest  number  of  punctures  being  made  where  the 
induration  is  most  marked,  and  the  point  of  the  knife  is 
carried  througli  the  fibrous  coat  into  the  connective  tissue 
where  lessening  resistance  is  felt.  If  there  is  pus  the 
cavity  is  evacuated  and  thorovighly  syringed  out,  the 
tunica  being  closed  with  a  running  catgut  suture  and 
drainage  allowed  for.  Under  this  method,  of  which  the 
danger  Is  slight,  tlie  infiltration  disappears  more  (juiekly 
than  with  any  other  method,  and  the  chances  of  permanent 
injury  are  lessened,  while  i)ain  and  systemic  symiitoms 
receive  promjit  relief. 


OBSTETRICS. 

I8S.  Circulation  in  Pregnancy. 

Rod.  Th.  Jaschke  {Wieji.  mcd.  Klin.,  No.  8,  1912)  deals 
with  the  circulatory  changes  of  pregnancy.  He  considers 
it  to  be  an  accepted  fact  that  the  mass  of  the  heart  under- 
goes an  increase  comparable  to  that  of  the  general  increase 
in  mass  of  the  body.  Pathological  increase  is  sometimes 
simulated  as  a  result  of  the  heart  being  pressed  against 
the  chest  wall  from  the  pushing  up  of  the  diaphragm. 
There  is  a  tendency  to  arrhythmia  of  the  pulse  in  preg- 
nancy, usually  taking  the  form  of  bradycardia ;  the  imme- 
diate cause  of  bradycai-dia  appears  to  be  irritation  of  the 
vagus,  and  a  high  grade  of  it  is  only  seen  in  persons  who 
are  i^rimarily  vagotonic.  During  labour  pains  the  blood 
pressure  rises,  the  rise  being  more  marked  the  more 
severe  the  pain  and  being  greatest  during  the  pains  of  the 
second  stage.  During  the  pueiiierium  the  blood  pressure 
falls  more  or  less  quickly  to  normal.  By  the  tenth  day 
after  delivery  diminution  in  the  size  of  the  heart  can  bo 
demonstrated  by  Roentgen  rays.  With  regard  to  patho- 
logical conditions,  subjective  abnormalities  of  the  heart 
during  pregnancy  are  of  little  consequence.  In  about 
12  per  cent,  to '  14  per  cent,  of  all  cases  of  pregnancy 
accidental  cardiac  murmurs,  which  are  of  interest  botli 
from  the  theoretical  and  practical  point  of  view  are 
present.  These  murmurs  are,  as  a  rule,  soft  and  blowing 
in  character,  and  are  heard  usually  over  the  pulmonary 
area,  but  occasionally  at  the  apex ;  the  second  sound  at 
the  pulmonary  area  is  never  accentuated.  Tlio  murmur 
disappears,  as"  a  rule,  during  the  first  week  of  the  puer- 
perium.  The  explanation  of  it,  in  a  majority  of  cases, 
is  probably  that  suggested  by  Luik— namely,  that  owing 
to  the  pressing  upward  of  the  diaphragm  and  tlic  trans- 
verse portion  of  the  heart  there  is  a  slight  kinking  of 
the  great  vessels  against  the  base  of  the  heart.  The 
measurement  of  the  blood  pressure  may  be  of  value  in 
pathological  conditions.  The  high  tension  of  eclampsia 
probably  comes  by  way  of  the  iddncys.  In  hydramnios 
there  may  be  a  moderate  rise  of  blood  pressure  and  a 
rapid  fall  with  rupture  ol  the  membranes  ;  such  a  sudden 
fall  may  lead  to  collapse  if  the  heart  be  diseased,  and  may 
need  to  be  guarded  against  by  regulation  of  the  rate  of 
escape  of  fluid.  Insufficiency  of  the  heart  muscle  may  be 
a  not  unimportant  accompaniment  of  pregnancy.  Arterio- 
sclerotic insufficiency  of  the  heart  is  seen  in  the  somewhat 
disproportionate  frequency  in  old  nulliparae  ;  possibly  the 
strain  of  frc(juont  pregnancies  in  women  of  the  lower 
classes  may  predispose  to  arterio-sclerosis.  Pregnancy 
and  labour  are  liable  to  affect  the  heart  unfavourably  in 
the  orthogenetic  degenerative  diseases,  especially  in  high- 
grade  kypho-scoliosis.  The  author  believes  that  valvidar 
disease  of  the  heart  is  a  less  unfavourable  complication 
than  is  generally  assumed.  His  own  statistics  are  that 
only  4  per  cent,  out  of  1,548  women  with  valvular  disease 
died  in  labour,  and  iu  most  of  the  cases  the  cardiac  disease 
could  not  be  shown  to  be  the  cause  of  death.  Unfavour- 
able cases  are  only  those  in  which  the  cardiac  muscle  is 
widely  affected.  In  only  8  to  9  per  cent,  of  the  whole 
number  of  these  cases  was  labour  premature.  Artificial 
interruption  ol  the  pregnancy  was  only  needed  in  1  per 
cent. 
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GYNAECOLOGY. 

187.  Metrorrhagia  in  Virgins. 

Dalche  {Jotirn.  ;/<.■:  prut.,  xxvi,  1912)  considers  the  causes 
and  treatment  of  the  following  forms  of  metrorrhagia  lu 
virgins.      Ucnorrhaqia   in  chlorosis  :    Instead  of  '>''"''"°^" 
rhoea  these    patients  suffer   from    menorrhagia,  as    nis 
pointed  out  by  Trousseau.    The  loss  may  be  vci-y  abuuaaui. 
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and  even  considerable,  and  distinguished  from  other 
forms  of  menoiThagia  in  virgins  by  being  free  from  pain. 
The  patients  owe  their  clilorosis  to  tuberculosis,  syphiliS) 
alcohol,  malaria,  or  hereditary  degeneracy.  I'irchow's 
[  tifpc :  This  is  characterized  by  follicular  h}T)ertropliy  of 
the  ovary  with  hyperactivity  of  the  organ.  Sexual  hypo- 
plasia, to  which  Pozzi  has  drawn  attention:  Owing  to" the 
narrowness  of  the  orifices  the  canal  dilates  and  becomes  of 
an  hour-glass  shape,  in  which  clots  and  debris  collect,  and 
as  a  result  of  which  metritis  develops,  y euro-arthritic  form 

tof  Ricliclot :  These  are  plethoric  girls  who  at  puberty  suffer 
from  abimdant  leucorrhoea.  Later  the  menses  appear 
and  are  exceedingly  painful.  Some  consider  them  to  be  a 
manifestation  of  tubercle.  Co^'rostasis :  Constipation  pro- 
duces congestion  of  the  i)elvic  organs,  which  congestion  is 
extended  to  the  utero-ovarian  veins,  and  as  a  result 
menorrhagia  and  dysmenorrhoea  occux-.  Free  purgation 
and  regular  action  of  the  bow^els  remedy  this  condition. 
'  Mitral  stenosis:  In  this  case,  congestion,  and  hence 
metrorrhagia,  are  i^roduced  at  the  time  of  i^uberty,  and  a 
true  cardiac  uterus,  of  ovarian  or  uterine  origin,  is  pro- 
duced. Menorrhagia  is  also  caused  by  salpingitis,  ovaritis, 
and  tumours  of  the  ovaiy.  Treatment :  In  those  eases 
associated  with  severe  loss  and  where  delay  is  dangerous 
the  jiatient  must  be  placed  in  the  horizontal  jjosition, 
warmth  applied,  and  stimulants  given.  Irrigation  by  veiy 
hot  or  cold  water  should  be  employed  under  moderate 
pressure,  and  for  some  time  ice  should  be  applied  to  the 
hypogastrium,  and  injections  of  ergotine  given,  and  the 
uterus  then  plugged.  Injections  of  animal  (20  c.cm.)  as 
well  as  physiological  (150  c.cm.)  serum  are  in  place.  In 
Virchow's  and  similar  fluxionarj-  tj"pes  the  patient  must 
be  placed  in  bed,  kept  warm,  and  enemata  of  castor  oil 
given.  Ergotine  10  centigram,  quinine  sulphate  2  centi- 
gram, powdered  digitalis  leaves  1  centigram,  should  be 
given  iu  a  pill  five  tmies  a  day.  Opotherapy,  mammary 
extract  in  powd--^  (2  to  3  cachets,  50  centigrams  per  diem), 
thyroid  (5  centigrams  to  begin  with),  hj-pophysis.  supra- 
renal, has  been  found  of  value.  Injections  of  waiTU  or 
cold  animal  senim  or  warm  rectal  injections  are  also  in 
place.  Footbaths  of  cold  water  of  five  to  ten  minutes' 
duration  are  also  of  advantage,  and  repeated  plunging  of 
the  hands  in  hot  water  is  an  excellent  procedtue.  All 
constitutional  diseases  should  receive  attention.  In  tuber- 
culous cases  ovarian  extract  has  been  found  valuable. 
Hyperplasia  of  the  cei-vix  requires  dilatation  or  else 
removal. 

las.  I<arge  Fibromyoma  of  Fallopian  Tube. 

AtJVRAV  (Bull,  de  hi  Soc.  iVOhst.  et  de  Gyn.  de  Paris, 
Januai-y,  1912)  performed  subtotal  hysterectomy  on  a 
sterile  married  woman,  aged  45,  who  was  subject  to  a 
large  solid  tumoiu-  of  the  abdomen.  It  weighed  over  six 
pounds,  and  was  found  to  be  attached  by  a  thin,  slender, 
twisted  pedicle  to  the  upper  border  of  the  left  FaUopiau 
tube.  The  tube  itself  formed  a  hydrosalpinx,  and  was 
malformed,  as  it  did  not  run  into  the  uterus  but  ended 
internally  in  a  blind  aberrant  tubule.  The  operation  was 
less  uncomplicated  than  an  average  hysterectomy  for 
I  nteriue  fibroid,  as  there  were  omental  and  very  wide 
I  pelvic  adhesions.  The  patient  made  an  xmcomplicated 
recoverj'.  


THERAPEUTICS. 

189,  Pituitrin  as  a  Bladder  Tonic. 

K.  HOPSTAXTBR  {Wien.  Idin.  Woch.,  Xo.  49,  1911)  discusses 
the  value  of  pituitrin  as  a  bladder  tonic.  In  Sexitember, 
1911,  he  brought  forward  before  the  Grennan  Urological 
Congress  in  Vienna  the  fact  that  by  the  administration  of 
pituitrin  post-operative  and  post-partum  atony  of  the 
bladder  can  be  successfully  treated  and  the  necessity 
for  catheterization  avoided.  Y.  Frankel-Hochwart  and 
Frohlich  have  shown  by  animal  experiment  that  pituitrin 
stimulates  the  muscles  of  the  bladder  and  uterus,  and  also 
increases  the  faradic  irritability  of  the  autonomous  nerves 
of  the  bladder  and  the  sjTnpathetic  uterine  nerves.  The 
author  has  can-ied  out  a  series  of  investigatious.  He 
found  that  in  cases  of  atony  of  the  uterus  the  injection  of 
pituitiiu  was  almost  always  followed  spontaneously  by 
urination.  He  next  injected  1  to  2  c.cm.  of  ijituitrin  iii  all 
cases  in  which,  after  the  most  widely  different  gynaeco- 
logical operations,  the  patient  sulfered  from  inabUity  to 
pass  water,  the  bladder  being  full.  In  more  than  three- 
quarters  of  the  cases — sometimes  after  a  few  minutes, 
sometimes  after  thirty  to  forty  minutes — the  patients 
became  able  to  pass  water.  There  viere  no  unpleasant 
side-effects,  and  catheterization,  with  its  obvious  disad- 
vantages, was  avoided.    The  difficulty  in  urination  did  not 


return  when  it  had  been  overcome  as  a  result  of  pituitrin. 
The  treatment  v.'as  not  successful  in  eases  of  severe 
injury  of  the  bladder.  The  author  gives  an  illustrative 
case  of  retention  of  mine  due  to  a  pregnant  retroflexed 
incarcerated  uterus,  in  which  the  bladder  reached  almost 
to  the  umbilicus,  but  in  which  injection  of  pituitrin  was 
followed  by  a  flow  of  urine,  which  began  slowly  about 
twentj-five  minutes  later  and  was  continued  until  full 
relief  was  obtained.  The  use  of  extract  of  hj-pophysis  in 
dysurias  and  anm-ias  is  not  only  of  practical  value,  but  also 
may  be  of  Interest  in  the  study  of  the  mechanism  of 
emptj-ing  of  the  bladder  and  of  the  nemochemical  and 
hormonal  peculiarities  of  the  hypophysis  itself. 

190.  Bandaging  in  Gastroptosia. 

Leopold  Freuxd  (Wicn.  mcd.  Woch.,  Xo.  50,  1912)  points 
out  that  the  causes  of  gastroptosis  are  as  yet  only  imper- 
fectly understood,  while  no  foi-m  of  treatment,  either 
surgical  or  medical,  has  obtained  general  agreement  in  its 
favour.  At  the  same  time  the  condition  may  be  a  verj- 
serious  one  in  its  effect  upon  nutrition.  There  is  no  doubt 
that  a  slack  condition  of  the  abdominal  muscles  often  con- 
tributes to  the  condition,  yet  it  is  also  found  in  a  large 
number  of  unmarried  women  with  tight  abdominal  walls. 
For  the  latter  cases  v.  Noorden's  treatment  of  rest  in 
bed  and  overfeeding  for  a  ]>eriod  of  foui-  to  six  weeks  has 
been  shown  radioscopically  to  have  a  favoui-able  result ; 
the  increased  amount  of  fat  in  the  abdominal  walls  gives 
the  needed  extra  support,  while  the  general  condition  and 
the  tone  of  the  muscular  wall  of  the  stomach  is  improved. 
But  the  ti-eatment  is  obviously  not  suitable  in  cases  with 
slack  abdominal  walls,  because  the  addition  of  fat  would 
need  to  be  on  so  great  a  scale,  and  at  the  same  time  it  has 
not  yet  been  shown  that  the  treatment  will  succeed  in 
severe  cases  of  displacement,  and  in  many  cases  it  is 
undoubtedly  without  effect.  Such  being  the  stat«  of  the 
case,  the  idea  of  giving  support  to  the  stomach  ami 
hindering  the  development  of  further  displacement  is  a 
natural  one.  Many  different  forms  of  bandage  have 
been  suggested.  V.  Koorden  found  that  a  well-fitting 
bandage  in  a  case  with  slack  abdominal  walls  could 
i-aise  the  lower  border  of  the  stomach  as  much  as 
3-5  cm.  But  in  cases  of  original  splanchnoptosis 
with  i>owerful  muscular  walls,  although  a  bandage 
may  cause  subjective  improvement  anatomically,  it 
does  not  raise  the  atonic  stomach  with  a  dropped 
pyloric  end.  Even  in  patients  with  slack  abdominal 
walls  the  banda  itself  usually  gives  rise  to  unpleasant 
symptoms  and  i^  discontinued.  The  author  has  investi- 
gated a  series  of  such  cases  with  Eoentgen  rays,  after 
replacing  the  iiads  ordinarily  used  with  celluloid  pads 
which  are  transparent  to  the  rays.  Two  illustrations  are 
given  of  such  cases.  In  the  first  of  these  the  angle  of 
curvature  of  the  stomach  wall  was  vei-y  acute  and  the  fall 
and  subsequent  rise  to  the  pylorus  almost  vertical  in 
direction.  The  bandage  did  raise  the  lower  border 
of  the  stomach  about  4  cm.,  but  a  great  part  of  the 
stomach  was  found  to  be  compressed  by  the  jjad  and 
pressed  against  the  posterior  abdominal  wall.  With  the 
exception  of  a  small  gap  between  the  upper  limit  of  the 
pad  and  the  angle  of  the  lesser  curvattrre  of  the  stomach, 
there  was  no  space  for  the  stomach  contents  to  pass  freely. 
Under  such  conditions  it  was  not  surprising  that  sub- 
jective improvement  did  not  occur.  The  time  taken  for  a 
test  meal  to  pass  through  the  stomach  was  longer  with 
than  without  the  bandage.  The  author  has  attempted 
to  coustmct  a  bandage  which  conforms  better  to  the 
anatomical  conditions,  and  has  made  use  of  it  for  one  of 
his  patients!.  The  cur\'ature  of  the  lower  border  of  the 
stomach  when  full  was  obtained  radiographicaUy  and  the 
upper  border  of  the  pad  shaped  in  the  same  way.  The 
pad  was  not  applied,  as  is  customary,  about  in  the  middle 
of  the  abdomen,  but  with  the  help  of  the  rays  was  so 
fastened  to  the  abdominal  binder  that  the  greater  curva- 
tm-e  passed  into  the  upper  part  of  the  pad.  The  pad  was 
fixed  by  broad  elastic  bands  w-hich  passed  round  the 
abdomen  to  the  back.  The  pyloric  end  of  the  stomach 
■was  supported  by  the  more  horizontal  end  of  the  pad. 
With  such  a  pad  the  pyloric  end  was  found  to  be  raised 
8  cm.,  the  curve  of  the  stomach  was  no  longer  at 
a  sharp  angle,  and  the  time  of  passage  of  a  test  meal 
through  the  stomach  was  found  to  be  lessened  by  one  to 
one  and  a-haU  hours.  The  patient  felt  no  inconvenience 
at  all  from  the  bandage,  and  the  symptoms  were  greatly 
improved.  The  bajidage  was  ai>plied  just  before  a  meal 
with  the  patient  lying  on  her  back,  and  kept  in  position 
until  the  stomach  was  emptied.  As  a  resxilt  of  this  ex- 
perience the  author  recommends  that  where  bandages  aie 
applied  for  gastroptosis  they  should  be  constructed  under 
radioscopic  control, 
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191.  Antityphoid  Inoculation. 

KlCHARDSON  AND  SPOONER  (Piihl ications  Of  3Iassachusclts 
Gen.  Hosp.,  October,  1911)  record  the  results  of  their 
experience  of  antityphoid  inoculation  as  introduced  into 
certain  training  schools  for  nurses  in  MassachusettiS. 
Since  the  hospital  nurse  in  Massachusetts  is  about  eight 
times  as  liable  to  contract  typhoid  as  the  ordinary  citizen, 
many  nui'ses  volunteered  themselves  for  inoculation  after 
liaviug  the  situation  explained  to  theni,  and  the  work  was 
carried  out  at  the  Massachusetts  General  Hospital  and  at 
nine  other  institutions.  An  old  stock  culture  was  used, 
the  organisms  being  grown  on  agar,  suspended  in  salt 
solution,  heated  to  53^  C.  for  one  hour,  and  0.25  per  cent, 
lysol  added  to  prevent  contamination.  The  site  of  inocula- 
tion was  the  outer  surface  of  the  left  upper  arm  at  the 
insertion  of  the  deltoid,  and  four  inoculations  wore  given 
at  five-day  intervals,  the  initial  dose  being  50  million, 
gradually  increasing  to  a  maximum  of  400  million.  At 
the  Massachusetts  Hospital  90  per  cent,  showed  but  very 
.slight  reaction,  the  remaining  10  per  cent,  giving  moderate 
results,  and  in  only  one  instance  did  a  nurse  have  to  give  up 
duty  for  twelve  hours.  In  contrast  to  the  experience  of  the 
ten  previous  years,  when  from  two  to  six  nurses  annually 
developed  tjiJhoid,  there  were  no  cases  among  the  nurses 
during  1909  and  1910  since  the  inoculations  were  begun. 
Two  cases  of  typhoid  developed  in  the  other  institutions, 
both  of  which  were  apparently  inoculated  during  the 
incubation  period  of  the  disease,  and  from  the  type  of 
fever  which  was  then  prevalent  it  is  reasonable  to  assume 
that  .  the  severity  of  the  infection  was  considerably 
attenuated  by  the  inoculations  already  received,  so  that 
in  the  presence  of  a  local  epidemic  wides)iread  preven- 
tive inoculation  might  be  carried  out  without  fear  of 
rendering  the  individuals  more  susceptible.  From  an 
experience  of  1,588  inoculations  upon  405  persons  without 
any  untoward  results,  the  authors  believe  that  tho.se 
inoculated  acquired  an  increased  resistance  which  will 
last  them  for  several  years. 


192.  Rachianaesthesia  and  Epilepsy. 

6IACOMELLI  {Ga::::.  dcffU  Oxped.,  Jo,uuavy  18th.  19121  inib- 
lishes  four  cases  of  epilepsy  subjected  to  rachianaestliesia 
(stovaine)  for  various  reasons,  with  a  result  in  one  case  at 
least  which  seems  worth  recording.  A  man,  aged  23,  of 
bad  family  history  and  himself  a  degenerate,  was  operated 
ujion  for  right  ingumal  hernia  when  14  jears  old; 
at  16  developed,  after  a  fright,  typical  major  epilepsy. 
In  1909  he  presented  an  inguinal  hernia  on  the  left  side, 
and  in  January,  1910,  this  was  successfully  operated  upon 
under  stovaiae  rachianaesthesia  (8  eg.  in  1  c.cm.  of  saline 
acidulated  with  lactic  acid).  Since  his  operation  (two 
years  ago)  the  patient  has  never  had  any  return  of  his 
epileptic  fits.  The  second  case  was  a  man,  aged  30,  with 
long-standing  epilepsy  (fits  about  everj-  thirty  or  forty 
days)  associated  with  mental  disorder.  He  also  was 
operated  upon  for  hernia  under  rachianaesthesia  (novo- 
cain and  suprareniu).  In  the  succeeding  eight  months 
ho  had  no  fit,  and  then  only  a  slight  one,  and  considerable 
improvement  occurred  in  his  mental  condition.  The 
third  case  was  one  oi  petit  mal  with  marked  mental  affec- 
tion, and  here  a  spinal  injection  of  novocain  a,nd  supra- 
reniu seemed  to  lessen  the  number  and  intensity  of  the 
attacks.  In  this  case  a  control  in  the  form  of  a  similar 
lumbar  puncture  was  tried  and  did  not  give  the  same 
relief  as  the  spinal  injection.  In  the  fourth  case,  with 
more  advanced  mental  degeneration,  the  results  were  not 
very  marked.  Each  case  had  a  preliminary  hypodermic 
of  morphine.  The  author  believes  that  the  cure  of  the 
hernia  and  the  ruorphiue  could  be  excluded  as  efflcicut 
causes  of  the  improvement  in  the  epileptic  state. 


193.  Salvarsan  and  New-born  Infants. 

Engelmann  (y.enirami.  f.  GijiuiJc,  No.  3,  1912)  has  had 
some  exiierieuce  in  the  "treatment  of  congenital  syphilis 
when  in  charge  of  the  municipal  hospital  for  women  at 
l:)ortmund.  lie  finds  that  there  is  no  difficulty  about 
intravenous  injections.  He  succeeded,  even  in  the  case 
of  two  infants  under  5  lb.  in  weight.  On  the  other  hand, 
subcutaneous  and  iutramuscular'injections  proved  unsatis- 
factory, and  in  consc(iuencc  Engelmann  considers  that  it 
IS  only  in  exceptional  cases  that  these  methods  should  be 
employed.  He  injected  sailvarsan  into  the  ulnar  vein  freely 
laid  open,  and  the  needle  cannula  whicli  passed  readily 
into  the  uhiar  vein  of  a  premature  infant  was  sufficiently 
line  to  be  introduced  into  the  yet  smaller  veins  of  rabbits 
or  even  white  mice.  The  infants,  whether  incmaturo  or 
fully  dcvelojied,  bore  the  treatment  well.  Where  there 
v.-ero  marked  symptoms,  such  as  pemphigus,  large  doses, 
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not  under  0.04  grain,  were  found  requisite.  Full  doses 
even  up  to  0.1  gram,  were  well  borne  by  children  delivered 
at  term.  It  is  advisable  to  repeat  the  salvarsan  treatment 
in  many  cases,  supported  by  better-known  methods  of 
treatment. 


PATHOLOGY. 

194.  Progressive    Lenticular    Defeneration. 

S.  A.  K.  Wilson  {Rev.  Xmrol.,  February  29th,  1912)  gives 
a  detailed  account  of  4  cases  of  progressive  degeneration 
of  the  nucleus  lentiforme.  This  condition  was  described 
in  1888  by  Sir  William  Gowers  as  "  choree  tetanoide."  It 
is  a  nervous  affection,  confined  to  young  subjects  varying 
in  age  from  10  to  25  years.  It  often  attacks  members  of 
the  same  family,  but  is  not  hereditary.  The  principal 
symptoms  arc  a  bilateral  involuntary  trembling  of  the 
intentional  type,  a  spasmodic  condition  in  all  the  muscles, 
dysarthria  or  anarthria,  dysphagia,  and  contraction  of  the 
muscles  without  any  certain  signs  of  the  i^yramidal  system 
being  involved.  It  is  an  extrapyramidal  motor  affection. 
Sensation  is  normal.  In  the  three  cases  where  an  autopsy 
was  possible  the  lesion  was  found  to  be  a  bilateral  and 
symmetrical  degeneration  of  the  corpus  striatum,  the 
nucleus  lentiforme,  above  all  of  the  putamon,  and  in  a 
slighter  degree  of  the  globus  pallidus.  The  degeneration 
begins  by  a  general  disintegration  in  the  neighbourhood  of 
the  small  lenticulo-striate  vessels,  the  nervous  elements, 
both  cells  and  fibres,  atroijhy  and  disappear,  being  re- 
placed by  a  thick  network  of  connective  tissue.  After  a 
certain  time  this  network  also  begins  to  break  up,  the 
result  being  a  cavity.  The  walls  of  the  vessels  in  this 
region  are  rather  thinned  than  thickened.  No  signs  of 
arterio-sclero.sis  were  noticed.  The  nucleus  caudatus  is 
slightly  atrophied,  the  thalamus  opticus  is  intact.  The 
capsula  interna  is  quite  normal.  The  i^yramidal  system 
shows  no  sign  of  degeneration.  There  is  a  slight  degenera- 
tion in  the  capsula  externa.  The  convolutions  of  tho 
operculum  Rolandi  show  a  slight  loss  of  substance. 
Finally,  hepatic  cirrhosis  is  a  constant  symptom  of  this 
disease.  It  is  always  of  a  mixed  type,  partly  multilobular, 
partly  monolobular.  Microscopically,  it  is  evident  that 
the  hepatic  cells  have  undergone  considerable  degenera- 
tion, but  at  the  same  time  some  signs  of  cellular  regenera- 
tion cau  be  seen  here  and  there  throughout  the  whote  area 
affected.  It  is  remarkable  that  no  symptoms  of  the 
affection  of  the  liver  were  noticed  during  life,  but  perhaps 
the  partial  regeneration  may  account  for  their  absence. 
Following  the  lenticular  degenex-ation  there  were  certain 
.secondary  degenerations  observed.  The  author  hopes  to 
give  these  in  detail  in  an  article  which  is  shortly  to  appear 
in  Brain,  and  also  to  discuss  the  pathological  i^hysiology 
of  the  symptoms  of  the  disease. 


195.       Blood  Pressure  in  Retinal  Artery  in  Circle 
of  Willis. 

EUBINO  {Rif.  Med.,  December  4th,  1911)  gives  an  account 
of  certain  experiments  made  by  him  on  i-abbits  with 
reference  to  the  blood  pressure  iu  the  retinal  artery  in 
relation  to  blood  pressure  iu  the  circle  of  Willis.  The 
method  of  estimating  the  pressure  of  the  blood  in  the 
retinal  artery  was  to  determine  the  point  at  which 
ischacmia  occurred  in  the  retina  (in  man)  as  estimated  by  the 
interruption  in  vision.  When  controlled  by  ophthalmoscopic 
examination  it  was  found  that  ischaemia  took  place  a  very 
little  time  before  the  visual  disturbance  was  realized.  The 
apparatus  used  was  the  Bloch-Verdiu-Cheron  sphygmo- 
meter applied  directly  to  the  globe  of  the  eye.  It  was 
found  that  the  retinal  arteries  responded  most  intimately 
to  the  state  of  the  arteries  in  tlie  circle  of  Willis,  so  that 
examination  of  the  blood  pressure  of  tho  retinal  arteries 
might  be  accepted  as  a  safe  guide  to  the  pressure  in  the 
circle  of  Willis,  the  ophthalmic  artery  being  practically 
the  tube  of  a  manometer  jjlaced  in  circle  of  Willis.  The 
blood  pressure  was  found  to  oscillate  between  80  and 
112  mm.  Hg.  The  experimental  part  of  the  work  was 
conducted  with  a  view  to  determine  (1)  how  far  the  blood 
pressure  in  the  retinal  arteries  was  modified  (a)  after 
occlusion  of  one  or  both  primary  carotids ;  (b)  after  occlu- 
sion of  one  or  both  jugular  veins ;  and  (2)  what  relations 
exist  between  the  pressure  in  the  retinal  arteries  and  iu 
the  peripheral  or  central  stump  of  the  carotid.  It  was 
found  that  the  retinal  artery  reflected  the  hacmo- 
dynamic  state  of  the  circle  of  Willis  and  cerebral  circu- 
lation not  less  faithfully  than  the  peripheral  stump  of  tho 
carotid.  A  drawing  of"  the  apparatus  used  and  of  its  use 
is  given. 
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MEDICINE. 

19s,  Chronic  Constipation. 

Landsberg  {Wieii.  mcd.  Kin:.,  No.  27,  1911)  deals  with 
tlie  pathology  and  tieatment  of  chronic  constipation. 
Koentgeii-ray  examination  lias  shown  that  the  large  in- 
testine can  be  divided  into  an  upper  and  lower  part — an 
upper  part  in  which  absorption  takes  place  and  the  in- 
testinal contents  take  on  a  faecal  character,  and  a  lower 
in  which  the  hard  faecal  masses  are  moved  on  towards 
the  anus.  The  ingesta  remain  for  an  extraordinarily  long 
time  in  the  caecum  and  ascending  colon,  and  are  here 
subjected  to  an  antiperistaltic  movement  in  which,  pro- 
bably, the  proximal  part  of  the  transverse  colon  takes 
part.  As  a  result  of  the  antiperistalsis,  since  the  small 
intestine  is  firmly  shut  off  by  the  .sphincter  ileo-colicus, 
a  thorough  mixing  of  the  intestinal  contents  takes  i)lace, 
and  here  is  the  special  breeding  jjlace  of  bacteria.  Tlie 
consistency  of  the  contents  obviously  plays  a  chief  part 
in  deciding  the  time  when  antiperistalsis  is  replaced  by  a 
forwardly  directed  iieristalsis.  The  transverse  colon  always 
contains  faeces,  apparently  as  a  result  of  the  relative  hind- 
rance to  jjas.sage  formed  by  the  angle  at  the  splenic  flexure. 
The  descending  colon  is  almost  always  emi^ty,  and  there- 
fore it  would  appear  that  the  intestinal  contents,  when  the 
splenic  flexure  is  passed,  are  moved  on  quickly.  The 
greatest  individual  differences  probably  occur  with  regard 
to  the  length  of  time  during  which  the  faeces  may  remain 
in  the  sigmoid  flexure.  A  certain  amount  of  localization 
in  chronic  constipation  is  clearly  now  possible.  The 
regions  in  which  there  is  a  physiological  hindrance  to 
the  onward  passage  of  faeces  arc  found  to  be  those 
specially  liable  to  be  tlie  seat  of  pathological  hindrance. 
In  the  author's  experience  of  cases  of  chronic  constipation 
the  splenic  flexure  plays  only  a  subordinate  part,  while, 
although  a  stay  ot  over  twentj-four  hours  in  the  caecum 
and  ascending  colon  luay  be  uomial,  jet  in  a  whole 
.series  of  cases  localization  at  this  part  is  clinically 
evident.  Cases  of  localization  in  the  rectum  and 
of  the  so-called  proctogenous  constipation  of  Strauss 
form  a  large  proportion  of  the  whole  number.  The 
causes  of  chronic  constipation  are  next  considered, 
rp  to  the  most  recent  times  a  primary  motor  weakness  of 
the  intestine  has  been  regarded  as  the  cause  of  chronic 
constipation.  Schmidt  has  shown  that  the  motions  in 
chronic  constipation  are  small  with  regard  to  their  iwotein, 
fat.  and  carbohydrate  contents,  and  that  the  cellulose  is 
much  better  digested  than  normal.  His  view  is  that  the 
food  material  of  the  bacteria  is  reduced  by  too  complete  an 
absorption,  with  the  result  that  decomposition  and  the 
irritant  action  of  the  intestinal  contents  which  sets  up 
peristalsis  are  both  diminished.  This  theory,  though  it 
has  met  with  much  opposition,  must  cei-tainly  be  accepted 
as  true  for  a  number  of  cases,  and  seems  inost  plausible 
where  obesity  is  complicated  by  constipation.  Lipkowski 
has  propounded  a  theory,  which  applies  only  to  cases  of 
proctogenous  constipation,  that  there  is  an  abnormally 
high  absorption  of  water  in  the  sigmoid  flexitre  and 
rectum,  and  he  has  demonstrated  that  tho  absorptive 
IKJwer  ot  the  mucous  membrane  is  abnormally  high  by 
running  in  physiological  salt  solution  in  measured  quan- 
tities. As  a  rule,  the  end  products  of  the  digestive  pro- 
cesses are  very  uniform,  in  sijite  of  individual  abnor- 
malities and  differences.  In  chronic  constipation  the  com- 
pensatory mechanism  to  some  extent  fails.  Abnormal 
lieristalsis  in  the  colon  and  rectum  has  to  be  considered  in 
combination  with  abnormalities  of  secretion  and  absorp- 
tion as  causing  chronic  constipation.  Abnormalities  of 
movement  might  be  expected  to  be  most  frequent  in  the 
colon  and  rectum,  because  the  movements  here  are  more 
complicated  than  higher  in  the  intestine,  and  the  large 
intestine,  especially  the  sigmoid  flexure  and  rectum, 
is  much  more  dependent  than  the  bP^all  on  its 
external  innervation.  The  psychical  factor  is  also 
worthy  o£  consideration,  although  the  wUl  i^ower 
alone  cannot  overcome  the  symptom,  except  in 
cases  of  tmcomplicated  enteropsychosis.  In  addition 
to  such  predisposing  cattses  as  those  described  above,  the 
mmihar  exciting  causes  are  also  detailed  in  the  article, 
vyuh  regard  to  treatment  the  author  considers  that  the 
Ola  maxim  of  no  aperients  may  need  some  revision. 
Kegnlin  in  many  cases  works  well  except  as  all  drugs  may 
•%  psychically  hai-mfnl.      Diet    is    the    most   important 


agent.  Limitation  o£  meat,  but  not  absolute  deprivation, 
is  always  to  be  recommended.  High  injections  by  stretch- 
ing the  intestine  do  harm,  and  as  a  temporarj-  expedien: 
Boas's  method  of  intestinal  lavage  is  to  be  preferred. 
Enemata  cannot  altogether  be  dispensed  with,  and 
Atzberger's  apparatus  is  recommended.  Lipkowski's 
paraffin  injections  have  proved  a  useful  substitute  for  oil 
injections  in  some  cases.  Vibration  massage,  both 
abdominal  and  rectal,  and  the  hot  air  douches  recently 
recommended  by  Trench  authorities,  are  all  good.  An 
abdominal  binder  may  be  useful  in  combating  the  tendency 
to  coloptosis,  but  overfeeding  with  a  consequent  Increase 
in  fat  may  be  more  effective.  The  author  concludes  that 
in  chronic  constijjation  a  topical  and  etiological  diagnosis 
should  be  made  by  the  aid  of  the  older  methods  of  investi- 
gation combined  with  newer  methods,  such  as  the  use  of 
Roentgen  rays,  examination  of  the  stools  by  Schmidt's 
metliod,  and  finally  by  rcctoromanoscopy. 

197.  Percussion  Signs  of  Persistent  or  Enlarited 

Thymus. 

B0GGs(.t)r;i.  of  Intern,  jl/c,/..  November  5th,  1911)  discusses 
certain  percussion  signs  of  persistent  or  enlarged  thymus 
which  have  not  hitherto  been  noted  in  the  literature  on 
physical  diagnosis.  Since  the  gland  is  attached  by 
thyrothymal  ligaments  to  the  thyroid,  which  in  turn  is 
connected  to  the  hyoid  bone,  and  from  this  to  the  lower 
jaw,  a  ligamentous  chain  is  thus  formed  extending  from 
the  anterior  jjart  of  the  lower  jaw  obliquely  downward 
and  baekwax'd  to  the  thymus,  which  latter  is  tree  to  move 
in  the  long  axis  ot  the  sternum.  In  retraction  of  the  head 
mi  re  tension  is  pixt  upon  the  structiu-es  anterior  in  the 
neck  than  on  those  lying  close  to  the  vertebral  column,  so 
that  the  former  move  through  a  greater  arc.  The  normal 
adult  thymus  is  too  small  to  give  any  appreciable  dullness 
on  percussion  over  the  manubrium  or  just  to  the  left  of  the 
sternal  margin,  but  it  the  gland  has  never  atrophied,  or  for 
any  reason  is  enlarged,  then  it  gives  rise  to  dullness 
on  median  xjercussion  over  the  manubrium,  and  in 
the  first  and  second  left  interspace,  and  in  some 
instances  in  the  right  interspace.  The  differentiation  ot 
dullness  from  this  or  other  mediastinal  causes  has  to  be 
considered,  but  the  dtillness  from  an  enlarged  thymus 
can  be  made  to  move  as  toUows  :  AVith  the  ijatient  sitting 
up  and  the  back  suiiported  bj-  an  assistant  the  chin  is 
depressed  towards  the  stemima,  and  the  dullness  behind 
the  manubrium  and  in  the  interspaces  is  outlined.  The 
head  is  then  retracted  as  far  as  possible  towards  the  mid- 
line of  the  back,  and,  on  repercusstng,  the  lower  border  of 
dullness  will  have  moved  upwards  an  interspace  or  even 
more.  The  pleximeter  fingers  shoidd  be  kept  constanth- 
in  place,  and  in  order  to  avoid  the  shght  upward  move- 
ment of  the  skin  tliis  should  be  pushed  up  towards  tha 
neck  before  the  retraction  of  the  head  puts  it  in  tension. 
In  some  cases  where  there  may  be  no  dullness  in  the  first 
interspace,  but  only  in  the  second  or  below,  a  movement 
may  be  detected  in  both  upper  and  lower  borders  of 
dtillness. 

198.  Psoriasis. 

C-VKLEXTINI  (Gazs.  degli  Osped..  January  4th,  1912) describes 
a  diplococcic  organism  which  he  has  isolated  from  cases  of 
ixsoriasis.  The  organism  in  question  stains  easily  in  acid 
fuchsin,  gentian  violet,  or  Giemsa's  fluid.  It  usually 
appears  in  pairs,  so  as  to  suggest  it  may  be  tetragenic.  it 
does  not  liquefy  gelatine,  and  grows  in  ray  form  of  a 
silvery  colour  suggestive  of  the  scales  of  psoriasis.  A 
culture  was  made  and  injected  into  rabbits  and  guinea- 
pigs,  bitt  without  any  specific  result.  But  when  the 
animals  were  previously  given  an  injection  of  1  per  cent, 
jieptone  solution  and  then  subjected  to  injection  with  tho 
culture,  an  eruption  of  jjearly-white  scales  appeared  about 
a  fortnight  later  near  the  site  of  injection  and  persisted 
for  several  weeks.  If  the  peptone  injections  were  kejjt  uji 
(the  idea  being  to  induce  a  predisposing  blood  state),  the 
eruption  lasted  much  longer  after  cultttre  injection  than  in 
the  cases  where  only  a  single  peptone  injection  was  given. 
One  of  the  psoriasis  patients  was  given  a  culture  injection 
without  result.  The  author  gave  himself  an  injection  in 
the  left  forearm,  also  without  resiUt  as  far  as  the  arm  was 
concerned,  but  about  ten  days  later  a  parchment-like 
eruption  appeared  on  the  sole  o£  the  left  foot,  and  a 
similar  but  less  marked  condition  on  the  right  foot.     As 
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the  result  of  these  experiments  some  slight  support  is 
given  to  t)ie  parasitic  theory  of  psoriasis,  but,  iu  addition 
to  tlie  genu,  specific  or  otherwise,  there  must  be  the 
suitable  soil. 

199.     Concurrent  Scarlet  Fever  and  Chicken-pox. 

J.  D.  EOLLESTON  {Peaiatric.?.  February,  1911)  describes 
Kueh  a  case  in  a  boy  aged  8.  Chicken-pox  manifested 
itself  on  the  fourth  day  of  scarlet  fever  by  a  rise  of  tem- 
perature and  a  copious  eruption  of  vesicles  which  were 
almost  confluent  on  the  face  and  trunk.  On  the  thirteenth 
day  of  the  disease  the  temperature  rose  to  107-  and 
ushered  in  an  attack  of  cervical  adenitis  with  albumin- 
uria. The  case  is  interesting  in  that  it  is  rare  to  find  both 
eruptions  fully  out  at  the  same  time.  The  author  thmks 
that  the  favourable  course  of  the  case  was  to  be  attri- 
buted, iu  part  at  auy  rate,  to  the  soothing  effect  of  boracic 
baths  used  every  morning  and  evening  for  a  fortnight  after 
the  appearance  of  the  varicella. 


SUKGERY. 

20C«  An  Operation  for  Elephantiasis  of  the 

Scrotum. 

The  various  operations  for  elephantiasis  of  the  scrotum 
which    have    recently  been    devised    show    considerable 
ingeuuitv,  but  their  very  number  suggests  the  want  of 
one  method  wliich  is  entirely  satisfactory.      In  a  recent 
jiublicatiou       iFlnska      Lacho-esaellsl-apets      llandJinqur, 
Xovember.    1911)    Professor   All    Krugins    has    described 
a  procedure  which  he  found  eminently  sitccessfnl  after 
a  number  of  other  methods  had  failed',  but  he  does  not 
claim    to     have     solved    the    difllculties    which    various 
forms  of  scrotal  elephantiasis  may  present.     The  patient 
was  a  lad  of  19.  who  had  developed  elephantiasis  of  the 
-scrotum  two  years  before,  when  he  had  been  seized  with 
rigor,  headache,  and  general  malaise,  the  cause  of  which 
was  obscure.     The  swelling  of  the  scrotum  had  increased, 
and  had  at  last  forced  the  patient   to  Iveep  to  his   bed. 
After  several  mouths  in  hospital  there  was  little  improve- 
ment effected,  although  drainage  of  tlie  scrotum  had  been 
attempted    by  the  transplantation   of    a  portion  of    the 
saphena  vein  to  the  scrotum,  wdthiu  which  its  lower  end 
was  fastened,  while  its  upper  end  comnuuiicated  freely 
with  the  loose  subcutaneous  tissue  over  the  pubes.    Capil- 
lary thread  drainage  was  also  ineffective,  and  after  the 
scrotum  had  been  amputated  the  skin  which  had  been 
drawn  together  over  the  testicles  became  so  oedematous 
that  a  new  scrotal  swelling  was  formed  witli  embarrassing 
dimensions.     As  a  last  resort   an  attempt  to  drain   the 
swelling  by  means  of  the  lymphatics  of   the  spermatic 
cord  was  decided  on,  as    these   lymphatics   are    not   as 
a  rule  involved   in  elephantiasis  of    the    scrotum.      An 
incision  was  made  over  the  left  inguinal  canal,  through 
which  the  cord  was  exposed  and  the  testicle  drawn  up, 
Thetvmica  vaginalis  was  divided  in  front  and  turned  inside 
out.  so  that  its  lining  came  in  direct  contact  with  the  fluid 
in  the  scrotum  which  it  was  intended  to  drain.     The  ever- 
sion  of  tlie  tunica  vaginalis  was  maintained  by  the  free 
border  of  the  tunica  vaginalis  being  carried  up  the  sperm- 
atic cord,  to  which  it  was  secured  by  ligatures.      The 
scrotal  swelling  rapidly  grew  less,  and  had  almost  disap- 
peared wheu  the  patieut  insisted  on  returning  home.    The 
above  operation  has  been  jierformed  for  varicocele,  but  not 
on  the  same  principles  or  with  the  same  object.     Should 
there  be  obstruction  to  the  passage  of  lymph    by  the 
lymphatics  of  the  cord.  Professor  Krugius  suggests  utilizing 
the  large  omentum  the  absorptive  power  of  which  is  con- 
siderable. In  order  to  carry  the  omentum  into  the  scrotum, 
a  plastic  operation  would  be  necessary,  by  which  a  strip  of 
tlie  omentum  would  be  cut  long  enough  to  reach  the  scrotum 
without  dragging  on  the  upper  attachment  of  the  omentum. 
This  is,  however,  rather  a  drastic  alternative,  as  it  implies 
an  extensive  abdominal  operation,  and  it  is  therefore  only 
advocated  in  case  of  the  failure  of  other  and  less  dangerous 
mcOiods. 

201.     Surgical  Aspects  of  Membranous  Pericolitis. 

r.EWlS  R.  PiLCHER  [Ann.  of  Sun/..  .Tanuary,  1912)  says  that 
much  interest  attaches  to  the  elfccl  upun  intestinal  peri- 
stalsis of  certain  membrane-like  films  which  in  some  cases 
are  found  during  exploration  of  the  abdomen  covering  to  a 
greater  or  less  extent  the  caecum  and  ascending  colon. 
These  may  vary  in  strength  from  a  veil-like  111m  to  strong 
fibrous  bands.  The  presence  of  these  was  first  pointed 
out  Ijy  Jabez  .lacksou,  then  emphasized  by  l.ane,  Mayo, 
and  others.  The  most  probable  exi)lanation  ot  their 
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origin  is  that  they  are  the  "result  of  long-continued  or 
oft-repeated  mild  infections  of  the  peritoneal  covei'iug  of 
the  caecum  and  apiieudix."  It  is  well  known  that  co- 
existing with  appendicitis  may  be  found  jierityphlitis  and 
pericolitis.  The  symptoms  produced  by  these  membranes 
are  those  of  interference  with  the  function  and  circulation 
of  the  part :  pain,  tenderness  on  pressure,  colicky  attacks, 
faecal  stasis  from  defective  peristalsis  caused  by  hampering 
action  of  a  broad  enveloping  film  or  from  real  obstruction 
due  to  a  constricting  band.  Kidney  comxilications  may 
also  be  found,  due  to  long-standing  caecal  stasis  permitting  \ 
the  escape  of  organisms  from  within  the  bowel  along  the 
lymphatic  vessels  which  Franke  has  demonstrated  to 
exist  connecting  the  caecum  and  ascending  colon  with  t)ie 
right  kidney.  Cases  have  occurred  in  which  .c-ray 
examination  of  suspected  stone  in  the  kidney  proved 
negative,  but  in  which  marked  dilatation  of  caecum  and 
colon  was  found.  Both  right  kidney  and  ascending  colon 
may  be  diseased,  and  it  is  of  importance  to  find  out  iu  which 
is  the  fans  ct  oritjo  mali.  The  diagnosis  of  the  presence  of 
these  films  or  membranes  connecting  and  fixing  appendix, 
caecum,  and  colon  is  materially  assisted  by  the  skiagraplis 
of  the  colon  twelve  hours  after  giving  a  bismuth  meal.  A 
supplementary  enema  of  bismuth  will  give  a  shadowgraph 
of  the  colon  in  its  whole  extent.  The  autlior  reiiroduces 
several  pictures  showing  kinks,  hairpin  angles,  etc.,  in  the 
colon  caused  by  these  membranes  or  films  of  adhesions. 
He  recommends  exploratory  incision  iii  the  right  iliac 
region  in  such  cases,  and  shows  how  the  adhesions  should 
be  cut  and  the  caecum  and  the  ascending  colon  freed. 
Careful  covering  of  raw  surfaces  so  produced  by  peri- 
toneum is  necessary  to  prevent  reciurence.  Full  details 
of  illustrative  cases  are  given  in  the  text. 

202.  Complete   Gastrectomy. 

Saverio  Verson  (TI7('n.  llin.  IVoch.,  Xo.  8,  1912)  has 
successfully  carried  out  a  complete  gastrectomy  on  a  dog. 
He  had  previously  made  several  attempts  to  perform  the 
operation  by  the  abdominal  route,  but  had  been  unsuc- 
cessful. The  method  he  finally  adopted  was  to  make  a 
long  incision  through  the  eighth  Intercostal  space  on  the 
left  side  and  reach  the  abdominal  cavity  through  the 
diaphragm.  Through  the  wide  opening  the  whole  stomach 
was  removed  with  fair  ease,  the  duodenum  united  to  the 
oesophagus,  and  the  anastomosis  returned  into  the 
abdominal  cavity.  The  dog,  a  month  later,  was  appa- 
rently in  perfect  health.  Removal  of  the  stomach  by  this 
method  in  test  animals  should  prove  helpful  in  the  investi-  j 
gatiou  of  questions  concerning  digestion,  metaboUsui,  the 
histological  structure  of  the  oesophagus  and  intestine  and 
others. 


OBSTETRICS. 

203.  Pyosalpinx  in  the  Puerperium. 

James  Haig  Ferguson  i-loin-n.  of  Obstet.  ond  Cyii.  of  iliM 
Brit.  Knqt.]  January,  1912)  records  a  case  of  this  affectiouj, 
not  on  account  of  its  rarity  but  to  focus  attention  on  a  coni 
ditiou  liable  to  be  slumped  into  the  common  category  o^' 
cellulitis.     Not  a  few  cases  of  puerperal  pelvic  infiamf 
matiou  are  secondary  to  tubal  mischief,  ami  the  author  if 
inclined  to  think  that  where  tenderness  aud  swelling  sta 
high  up  in  the  pelvis  the  tubes  are  not  iufrequenliy 
fault.     jNIany  cases  of  tubal  infection  iu  the  puerperiuj| 
recover  without  operation,  but  iu  severe  ca^es  the  patient'l| 
chances  of  recovery  aud  ultimate  restoration  to  health  aif ' 
greatly   improved  by   timely  operation.      There   are  t\m 
kinds  "of  cases  :  (1)  Those   originating  before  labour  an^ 
becoming   exacerbated  in  the  puerperium.  and   (2)  tho^ 
commenciug    iu    the    puerperium    de    nor.j    from    du'" 
infection.    '  The    first    class    is    undoubtedly     the    mO! 
amenable  to  operative  interference,  because  iu  them  t 
condition  is  more  local,  while  the  second  class  is  often 
a  mere  incident  in  a  general  infection.     Iu  the  latter  cla^ 
it  is  sometimes  difficult  to  determine  whether  the  tube  » 
primarily  affected  or  even  affected  at  all :  but  the  higher 
the  swelling  is  in  the  broad  ligament  and  tlie  more  movaOic 
it  is  the  more  likely  is  it  to  be  tubal.      If   tlie  swelling  "> 
high  to  begiuwith.it  has  probably  been  tubal  m  0"^"; 
but  if  it  begins  m  the  base  of  the  broad  ligament  anu 
extends  upwards  and  outwards  it  is  probably  the  lesu 
of  a  cervical  tear  aud  not  tubal  iu  its  source.     \\  hen  ruo' 
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.and  the  only  question  is  when  to  step  in.  That 
will  depend  on  the  urgency  of  the  symptoms;  but  where 
possible  it  is  better  to  avoid  operating  during  the  acute 
symptoms,  and  to  wait  till  they  have  abated,  and  tbeu 
oiieratc  if  the  physical  signs  and  symptoms  still  call  for 
iutcrfcreuce  ;  the  physical  signs  being  the  recognition  of 
the  swelling  to  one  or  other  side  of  the  uterus,  and  the  dis- 
tinct locahzed  tenderness.  A  blood  examination  does  not 
give  great  assistance  in  diagnosis  unless  the  leucocyte 
count  rises  very  rapidly.  In  the  case  under  consideration 
1  bere  had  been  a  history  of  pain  in  the  left  side  since  the 
litth  mouth  of  pregnancy;  four  days  before  delivery  no 
extrauterine  swelling  could  be  detected,  and  there  was  no 
pain  in  the  fornices ;  it  was  not  till  the  fifth  day  jx'si 
2Mrtum  that  the  acute  symiitoms  arose,  and  yet  the  imtho- 
logical  report  showed  that  the  tube  had  been  affected  for 
some  months.  Ferguson  urges  the  importance  of  early  pelvic 
examination  of  all  puerijerae  whocomijlain  of  pelvic  pain, 
especially  if  associated  with  a  rise  of  temperatm-e,  for  the 
physical  signs  may  become  very  quickly  masked  by  sub- 
seiiueut  complications,  llany  of  these  cases  probably  arc 
put  down  as  ordinary  cellulitis,  and  the  writer  is  convinced 
that  lives  can  be  saved  aud  much  suffei-ing  prevented  by  a 
limely  exploratory  laparotomy. 


GYNAECOLOGY. 


201. 


Ossification  of  the  Fallopian  Tube  and 
Ovaries. 
Pozzi  AXD  Bexder  (T^ti'.  de  f/ijni'c.  et  clc  chir.  ahtlvin., 
February,  1912)  have  collected  7  cases  where  true  bone 
has  been  detected  in  the  ovary,  and  4  where  it  has  been 
found  in  the  tube  quite  independent  of  teratoma,  including 
the  familiar  so-called  dermoid  under  that  name.  Calcified 
areas  in  these  organs  are  also  strictly  excluded.  These 
bony  deposits  are  not  osteomas  or  exostoses.  They  are 
identical  with  the  heterotopic  osseous  formations  ob- 
served in  connective  tissue,  muscle,  aud  viscera.  In  2 
cases  the  bone  developed  in  a  fibroma  of    the  ovary,  m 

2  in  the  walls  of  an  ovarian  cyst,  in  2  in  a  sclerosed  ovary, 
and  in  1,  very  carefully  described  and  figured  by  Pozzi  and 
Bender,  in  a  corpus  luteuni.  All  the  cases  of  ossification 
of  the  Fallopian  tube  have  been  recorded  since  January, 
1900.  In  Michaud's  case  the  patient  was  a  young  girl, 
aged  21,  who  had  suffered  from  haemoptysis  at  the  age 
of  7,  and  underwent  removal  of  the  vermiform  appendix 
Avhen  17  years  old.  Symptoms  of  pelvic  inflammation 
followed,  with  very  severe  ijaiu.  The  appendages  were 
removed  ;  they  were  the  seat  of  chronic  salpingo- 
oophoritis.  Deposits  as  hard  as  stone  were  felt  in  both 
tubes,  and  they  inoved  to  be  true  bone.    In  the  remaining 

3  the  bony  masses  were  not  diffused,  but  appeared  as  a 
single  nodule  ;  2  were  under  the  authors'  care,  and  they 
state  that  these  masses  precisely  resembled,  to  the  naked 
eye,  the  nodosities  seen  where  tiie  tube  joins  the  uterus, 
a  condition  known  as  "salpingitis  isthmica  nodosa."  All 
the  tubal  cases  were  closely  associated  with  inflammation, 
always,  apparently,  severe;  iu  one  there  was  marked 
menorrhagia. 

20s.       Relative    Size    of   the    Uterus    in    Cases    of 
Hydatid    Mole, 

IlENP.r  Beiggs  [Jouru.  of  Obsici.  and  Gyn.  of  the  Brit. 
Einp.,  January,  1912)  publishes  notes  on  23  cases  of 
hydatid  mole  to  support  the  assertion  that  undersize 
aud  not  oversize  of  the  uterus  is  the  more  prevalent 
dispropoi-tlon  in  such  cases.  In  1  case  there  was  a 
proportionate  uterus  with  abnormal  uterine  tension;  in 
16  cases  the  disproportion  was  in  the  direction  of  uuder- 
size,  in  4  cases  there  was  oversize,  while  of  2  cases 
of  chorion-epithelioma  1  was  undersized  and  1  oversized. 
Of  the  16  undersized  cases,  in  9  there  was  ample  time 
during  the  untreated  stages  for  progress  from  undersize 
to  oversize ;  in  the  other  7  any  possible  progress  was 
checked   either   spontaneously  or  by  treatment.    Of  the 

4  cases  of  oversized  uterus,  in  2  intrauterine  haemonhage 
contributed  to  the  enlargement ;  in  the  Hher  2  the  molar 
mass  itself  appeared  to  the  naked  eye  to  have  been  suffi- 
cient to  accoimt  for  the  size  of  the  uterus,  but  each  mole 
on  microscopical  examination  was  found  to  be  mixed  with 
blood.  The  writer  considers  that  undersize  of  the  uterus 
in  16  cases,  with  frequent  quiescence  and  occasional 
recedence  of  the  mole  in  the  series  of  23  cases,  widens  the 
differential  diagnosis  in  cases  of  missed  abortion  and  intra- 
uterine death  of  the  fetus,  and  modifies  the  current  and 
contrai-y  statements.  In  oversize  of  the  uterus  the  part 
l)layed  by  concealed  intrauterine  haemorrhage  is  appa- 
rently higher  in  frequency  and  greater  in  effect  than  has 


been  generally  stated.  The  writer  i)olnts  out  incidentally 
that  the  tendency  of  cases  of  hydatid  mole  towards 
malignancy  comes  out  in  the  series  with  a  diminished 
ratio. 


THEKAPEUTICS. 

206.  Intestinal  Disinfection. 

Adolf  Schmidt  (Zcntvali.  Jiiv  inn.  Med.,  January  6th, 
1912),  in  a  communication  on  disinfection  of  the  contents 
of  the  small  intestine  in  gastric  and  duodenal  catarrh  and 
other  diseases  accompanied  by  abnormal  fermentative 
processes  iu  their  contents,  remarks  that,  although  the 
pessimism  which  resulted  from  the  very  slight  degree  of 
success  recorded  by  the  earlier  authors  on  this  subject 
(Stern  and  Mucykowski,  Strasburger,  etc.)  has  disappeared 
since  some  more  recent  investigations,  the  disinfection  of 
the  small  intestine  is  still  an  unsolved  problem.  From  a 
series  of  extensive  experiments  by  Berger  and  Tsuchiya, 
and  also  by  Hirata,  it  appears  to  be  certain  that  w  hen  it  is 
possible  to  introduce  nascent  oxygen  into  the  small  bowel 
a  notable  diminution  in  bacterial  growth  occius.  Oxygen, 
in  fact,  is  more  efficacious  in  this  respect  than  any  of  the 
other  hitherto  recognized  intestinal  antiseptics  (calomel, 
saUcylic  acid,  thymol,  naphthol,  creosote,  etc.).  Oxygen 
possesses  the  great  advantage  over  the  other  di'ugs  that  it 
has  no  imdesirable  by-effects.  Unfortunately,  up  to  the 
present  no  method  has  been  devised  whereby  any  con- 
siderable quantity  of  oxygen  can  be  therapeutically 
introduced  into  the  small  intestine.  Berger  and  Tsuchiya 
employed  in  their  investigations  a  combination  of  hydrogen 
peroxide  w-ith  agar-agar.  In  spite  of  the  promising  results 
obtained  with  this  preparation  (named  "oxygar"  by  the 
manufacturer) ,  it  has  some  drawbacks  which  very  seriously 
Interfere  with  its  usefulness  iu  ordinary  practice.  It  only 
acts  at  all  when  quite  freshly  prepared,  as  on  keeping  it 
'  very  soon  loses  its  H.iO.>.  Hii-ata  employed  a  combination 
of  hydrogen  peroxide  with  coco-butter  and  beeswax, 
recommended  by  Zeruich.  This  has  been  even  further 
from  being  a  practical  success.  It  occurred  to  Dr.  Sclunidt 
that  it  would  be  possible  by  means  of  the  ditodeual  tube  of 
Einhorn  and  Gross  to  introduce  oxygen  gas  directly  into 
the  small  intestine.  On  trial  he  fonud  that  in  this  way 
it  was  comparatively  easy  to  introduce  relatively  large 
quantities  of  gas  into  the  bowel,  and  tliat  the  inoceedtng 
was  followed  by  remarkable  therapeutic  results.  Usually 
2  to  4  litres  of  oxygen  have  been  insufflated.  This  quantity 
has  not  been  exceeded,  on  account  of  the  danger  of  the  gas, 
if  under  much  pressure,  obtaining  direct  entrance  into  a 
vein  or  capillaries  and  producing  embolism  of  the  lungs. 
The  operation  is  in  no  way  disagreeable  to  the  patient, 
and  is  not  followed  by  any  peristaltic  discomfort  or  coUc. 
After  an  hour  or  two  profuse  odourless  flatus  passes  iiev 
anum — a  sign  that  the  gas  has  reached  the  large  bowel. 
The  effect,  although  marked,  appears  to  be  of  rather  brief 
duration,  and  the  insufflation  requires  to  be  repeated  at 
least  twice  daily.  Further  experiments  arc  iu  x>rogress 
with  the  method  iu  the  various  maladies  iu  which  intes- 
tinal fei-mentatiou  is  a  prominent  feature,  and  the  results 
will  be  imblished  shortly. 

207.  Vaccinotherapy. 

Maute  (■Journ.  dcs  jjmf.,  1912,  xxvi,  p.  90)  discusses 
various  vaccines  of  which  there  are  two  kinds  :  (1)  Stock 
vaccines  prepared  from  a  microbe  corresponding  to  the 
variety  which  is  to  be  treated ;  and  (2)  auto-vaccines  pre- 
pared from  the  patient's  serum.  The  aitthor  finds  the 
latter  give  much  better  results  than  the  former,  and 
ought  to  be  always  preferred.  The  dose,  generally 
speaking,  ought  to  be  large  if  the  disease  is  mild,  and  vice 
versa.  Antigonococcic  vaccines :  The  author  recommends 
these  vaccines  for  the  complications  only,  and  has  good 
resiUts.  He  advises  a  heterogeneous  vaccine,  commencing 
with  a  dose  corresponding  to  25  million  of  the  micro- 
organisms ;  this  should  be  repeated  at  the  end  of  four 
days  and  a  dose  of  50  million  reached.  Antistreptococcic 
vaccines :  These  should  be  reserved  for  local  infections, 
and,  above  all,  cutaneous.  Good  results  had  occurred  in 
doses  from  20  to  100  million,  repeated  every  four  days  in 
erysipelas  of  the  face  aud  obstinate  lymphangitis.  Anti- 
coli  bacillary  vaccines :  These  should  be  used  in  diseases 
due  to  the  colon  bacUlus,  as  pyelonephritis,  cystitis,  pro- 
statitis. An  autogenous  vaccine  should  be  prepared  in 
doses  fi'om  150  to  500  million  at  intervals  of  six  or  seven 
days.  Antistaphylococcic  vaccines :  The  author  has 
ti-eated  250  cases  of  tuberculosis  by  this  method,  and 
recommends  five  to  six  injections  at  intervals  of  six  days 
with  a  dose  of  500  million.  The  presence  of  sugar  in  the 
urine  is  no  contraindication  to  treatment.     Early  inter- 
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vention  by  this  method  in  cases  of  anthrax  nearly  always 
avoids  surgical  intei-vention.  In  osteomyelitis  the  vaccine 
should  be  used  directly  after  operation  to  prevent 
relapses.  Where  swelling  and  localized  pain  already 
exist,  the  author  has  seen  three  patients  cured  by  the 
vaccine. 

208.  Treatment  of  Sycosis. 

CH.  SabATIE  {Progres  mcd.,  December  23rd,  1911)  writes: 
Sycosis  is  a  secondary  suppurative  affection  of  tlie  pilo- 
sebaceous  follicle,  grafted  on  to  a  dermatitis  wliicli  is 
generally  eczematous.  It  is  necessary,  thei-efore,  first  to 
combat  the  suppuration  by  antiseptic  treatment,  then  to 
treat  the  dermatitis.  A.  At  the  Sti])2»i^'afive  Stage. — Cut 
the  hairs  short,  and  try  to  obtain  asepsis  of  the  sldn ;  first, 
by  antiseptic  lotious,  'or,  better,  by  means  of  the  steam 
vaporizer,  which  detaches  the  crusts  and  penetrates 
further  into  the  glandular  orifices — vaporizations  of  10  per 
cent,  resorcin  used  three  times  a  day  are  specially  recom- 
mended ;  secondly,  by  mild  aseptic  dressings  in  com- 
presses constantly  applied  night  and  da> .  and  changed 
Ave  times  daily.  When  the  inflammation  is  no  longer 
superficial,  but  lias  reached  the  base  of  the  follicle,  it  is 
necessary  (thirdly I  to  open  the  pustule,  or,  better,  to  evulse 
the  hair  "which  is  in  the  centre  of  it.  If  the  pustules  are 
few,  it  is  enough  to  open  each  one  as  it  appears  ;  but  if 
they  are  numerous  and  recurrent,  it  is  necessary  to  epilate 
the  whole  of  tlie  affected  area  and  a  small  zone  beyond 
either  by  radio  therapy,  or,  if  that  is  not  available,  by 
forceps.  The  operation  should,  if  possible,  be  carried  out 
at  one  sitting,  and  completed  by  opening  any  pustules 
which  are  not  yet  open.  Then  start  the  treatment  again 
from  the  beginning  till  the  inflammation  is  allayed,  and 
repeat,  if  necessary,  after  an  interval  of  three  or  four 
weeks.  B.  At  the  Stage  of  Dermatitis.— Begin  with  oint- 
ments which  act  especially  as  antiseptics — for  example, 
dermatol,  ung.  styracis.  but.  in  particular,  the  mercurials  : 

Calomel        ...  ...  ...  ...      1  gram 

Ziuo  oxide   ...  ...  ...  ...    _3  grams 

Vaseline       ...  ...  ...  ...    50      ,, 

These  appUcatious  will  suffice  if  the  dermatitis  is  simply 
inflammatory,  but  if  tliey  do  not,  one  must  have  recourse 
to  the  substances  used  in  the  treatment  of  eczema,  such 
as  tar,   oU  of   cade,   and  salicylic   acid.     Prescribe,   for 
instance : 

Salicylic  acid         ...  ...  ...      0.50  gram 

Eesorcin   ...  ...  ...  ...      1  ,, 

Oil  of  cade  ...  ...  ...      5  grams 

Zinc  oxide  ...  ...  ...    10 

Vaseline    ..-.  ...  ...  ...    30 

The  doses  of  these  active  ointments  must  be  varied 
according  to  the  susceptibility  of  the  lesion  and  alternated, 
if  necessary,  with  soothing  preparations.  Sulphur,  very 
irritating  in  the  acute  forms,  may  be  employed  with 
benefit  in  the  inactive  forms.  In  quit«  chronic  cases,  with 
thickening  and  induration  of  the  skin,  use  crossed  lineal 
scarifications.  C.  General  Treatment. — Attend  to  (1)  local 
causes.  For  the  moustache  the  starting  point  is  nearly 
always  a  chronic  rliinitis,  which  must  be  treated  by  anti- 
septic lotions,  etc.,  and  sometimes  by  epilation  of  the 
vibrissae.  (2)  General  causes.  The  general  treatment  is 
the  usual  alimentary  regime  of  eczema.  In  chronic 
eczematous  forms  one  will  jn-escribe  the  sulphurous  waters, 
applied  both  internally  and  externally  ;  on  the  other  hand, 
in  cases  where  suppuration  is  the  predominating  symptom 
the  antistai)hylococcic  vaccines  of  "Wright  may  be  tried. 
I).  The  preceding  treatment  applies  to  tlie  so-called 
arthritic  sycosis  ;  that  of  trichophytic  sycosis  is  almost  the 
same,  but  it  is  necessary  to  add  to  the  antiseptics  the  anti- 
parasitic action  of  iodine,  cither  in  tlie  form  of  tincture  of 
iodino  in  10  parts  of  alcohol  or  of  lotions  of  an  iodo-iodic 
solution  (iodine  1  gram,  potassium  iodide  2  grams  to  a 
litre  of  water). 


ao9. 


Hot  AlF  In   tha  Treatment  of  Ulcerations. 


Belot  (Arch,  d'ilectr.  vied.,  November  10th,  1911)  describes 
a  number  of  dermatological  conditions  in  which  a  hyper- 
aemic  dose  of  hot  air  has  at  least  accelerated  cicatrization. 
The  air  is  heated  in  a  small  apparatus  by  means  of  an 
electrical  resistance,  and  is  then  directed  outwards  in  the 
form  of  a  jet,  the  pressure  of  which  can  be  regulated  at 
will.  The  direction  of  the  air  upon  different  points  of  the 
lesion  must  be  tentative  at  flist  until  the  skin  becomes 
accustomed  to  the  temperature,  and  afterwards  it  must  be 
concentrated  on  the  parts  most  affected,  so  as  to  give  the 
maximum  heat  which  the  patient  will  support.  It  is 
scarcely  possible  to  get  beyond  140'  to  160'  F.,  and  in 
certain  very  painful  ulcerations  oven  this  limit  is  not 
attainable.  In  the  greater  number  of  soft  chancres  a 
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rapid  soothing  of  pain  is  obtained,  and  there  is  a  diminu- 
tion of  oedema  and  discharge.  Sittings  usually  take  place 
every  day  or  every  other  day,  the  applications  lasting  for  a 
quarter  of  an  hour,  broken  by  some  minutes  of  rest.  The 
jet  of  hot  air  is  directed  on  the  periphery  of  the  nlceration 
and  on  the  chancre  itself.  Care  must  be  taken  wlien 
the  lesion  is  anfractuous  to  unpleat  the  skin,  turning  it 
back  on  the  neighliouriug  regions,  so  that  the  air  strikes 
directly  on  all  the  diseased  points.  The  sensibility  of  the 
patient  regulates  the  temperature,  although  it  must  be 
said  that  in  dealing  with  those  skin  iihenomeua  which 
accompany  circulatory  troubles  it  is  necessary  to  proceed 
with  great  prudence,  for  the  sensibility  to  heat  is  imper- 
fectly conserved,  and  the  ijroduction  of  burns  is  risked  if 
the  impressions  of  the  patient  remain  the  only  standard 
of  the  tenn")erature  which  is  to  be  applied.  The  author 
states  that  in  his  25  cases  of  soft  chancre  a  rapid  ameliora- 
tion and  cure  was  almost  always  brought  about  if  the 
treatment  were  regularly  followed.  In  only  one  of  the 
patients  did  the  condition  remain  unmodified,  and  in  this 
case  the  oedema  of  the  preputial  region  covered  over  the 
ulcerations  and  stopped  the  entrance  of  the  air.  He 
believes  that  thermotherapy  acts  in  these  cases  by 
destroying  the  bacillus  and  also  by  stimulating  the  bio- 
activity  of  the  tissues,  which  is  a  well-known  property  of 
Iiot  air  in  a  hyperaemio  dose.  The  clearing  up  of  such 
ulcerations  is  certainly  more  rapid  than  by  means  of 
ordinary  dressings.  He  has  obtained  good  results  with 
hot  air  in  the  treatment  of  certain  rebellious  ulcerations 
of  indeterminate  character,  and  even  in  some  small  x-ray 
ulcers  following  upon  indiscreet  radiotherapy.  Aero- 
asphyxia  and  chilblains  have  also  yielded  to  this  treat- 
ment. Nevertheless,  there  are  cases  which  appear  to  l>o 
uninfluenced  bv  this  method. 


PATHOLOGY. 

210.  Haeman^io-endotheliomas  of  the  Iilver. 

Veeder  ANT)  Austin  iA)iter.  Joum.  of  Med.  Sei.,  January, 
1912)  record  a  case  of  multiple  congenital  haemangio- 
eudotheliomas  of  the  liver  in  a  female  infant,  aged  10 
weeks.  Distension  of  the  abdomen  was  noted  at  birth, 
and  tliis  rapidly  increased,  with  concurrent  increase  in 
wealmess.  The  liver  extended  to  the  left  of  the  umbilicus, 
and  its  surface  showed  mrmerous  dark,  pni-plish,  slightly 
umbilicated  nodules,  palpable  during  life,  standing  out 
prominently  from  the  smooth  peritoneal  covering,  and 
varying  in  size  from  a  pea  to  a  chestnut.  Histologically 
the  nodules  showed  cavernous  haemaugiomas,  the  centres 
being  composed  of  dilated  blood  spaces,  irregularly 
arranged  between  numerous  narrow  trabeculae  of  fibrous 
tissue  and  atrophic  liver  cells.  Each  nodule  was  sur- 
rounded by  an  irregidar  capsule  of  compressed  and  fibrosed 
liver  tissiie,  with  atrophic  and  vacuolated  liver  cells. 
Notes  of  the  only  three  other  previously  reported  similar 
cases  occurring  in  children  are  given,  the  condition  being 
one  of  extreme  rarity.  In  the  case  recorded  the  tumours 
are  regarded  as  true  blastemas,  multiple  congenital 
haemangio-endotheliomas,  on  account  of  the  marked 
atrophy  of  the  liver  cells,  the  rapid  increase  in  the  size 
of  the  liver,  the  young  character  of  the  fibrous  tissue  in 
the  uodides,  the  distinct  evidence  of  endothelial  cell 
proliferation,  and  the  clinical  course. 

211.  Pellaffra. 

E.U1ELLA  (Gil,:.-,  degli  Osped.,  September  19th,  1911)  gives 
the  result  of  a  bacteriological  examination  in  two  fatal 
cases  of  pellagra.  In  each  case  he  found  an  organism 
coxTesponding  to  that  described  by  Tizzoni  as  specific. 
In  the  first  case  the  organism  was  detected  in  the  cerebro- 
spinal fluid  taken  after  death  from  the  lateral  ventricle. 
In  the  second  case  the  organism  was  found  in  the  blood 
in  association  with  a  xjyogenic  staphylococcus  derived 
from  a  bedsore.  Apparently  during  a  remission  of  the 
symptoms  the  specific  gei-m  becomes  attenuated.  Tho 
author  believes  that  the  presence  of  specific  (Tizzoni) 
germs  in  tho  blood  of  pellagrous  patients  is  largely  a 
question  of  degree  and  severity  of  infection;  in  the 
chronic  cases,  more  or  less  localized  to  the  Intestine,  the 
few  specific  germs  which  escape  into  the  blood  are  readily 
destroyed  ;  whUst  in  other  cases,  either  owing  to  a  con- 
genital or  acquired  susceptibility  of  the  blood  or  to 
virulence  of  the  germs,  they  are  able  to  flourish  in  the 
blood.  Possibly,  the  severest  cases  of  pellagrous  amentia 
may  belong  to  a  different  category,  and  In  these  the  maize 
poison  only  represents  a  cause  predisposing  to  an  infection 
quite  separate.  The  strepto-bacillus  Isolated  by  the 
author  proved  pathogenic  for  the  guinea-pig. 
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212.  Disease  of  Apex  in  'Women  with 

Sporotrichosis. 

JFl'.TER  {Iter.  mi'd.  dc  la  Suisse  lOin..  Jauuavy  20tli,  1912) 
1 1  ports  a  case  of  sporotrichosis  wliich  suf<gests  the  possi- 
liility  o£  this  fiiuf^us  attaukiug  the  lungs.  The  Sjmru- 
hum  heunnanni  is  a  hyphomycetic  funfjiis,  wliich 
urs  as  a  sapiojihyte  on  vegetables,  hut  i\hich  niaj-  be 
t  mud  in  certain  animals,  living  or  dead.  It  may  be  culti- 
\,aed  artillcially  on  the  usual  media,  colonies  apjiearing 
lutweeu  tlie  sixth  and  ninth  days.  In  man  tlic  usual 
wL.de  of  entry  is  through  a  cutaneous  lesion,  inoduced 
\  iiile  handling  vegetables,  fruit,  corn,  flour,  and  thorny 
plants,  or  by  the  bites  of  insects  or  animals.  Thus  sporo- 
u  ichosis  luis  followed  a  prick  in  the  forearm  by  a  barberry 
{llcrbei-is  vulr/aris).  It  may  also  follow  infection  from  a 
sporotrichotic  abscess.  A  veterinary  surgeon  pricked 
himself  while  opening  such  an  abscess  iu  a  mule,  and  a 
hospital  attendant  was  bitten  by  a  rat.  Both  were  in- 
fected with  sporotrichosis.  Usually  the  first  sign  is  a 
localized  cutaneous  lesion  at  the  site  of  infection, 
which  may  or  may  not  give  rise  to  secondary  com- 
plications. But  a  septicaemic  form  is  also  recog- 
nized. The  lesions  are  multiple,  and  ic  is  often  im- 
possible to  decide  how  the  disease  was  contracted  or 
where  the  organism  entered  the  body.  Possibly  it  may 
penetrate  through  the  tonsils,  pharynx,  or  digestive 
tract.  Though  the  skin  is  the  usual  site  of  the  lesions, 
the  organism  may  attack  the  bones,  especially  the  tibia 
and  phalanges,  or  the  joints  and  the  orbit.  Sporotrichosis 
of  the  eyelids,  conjunctiva,  or  globe  has  been  described, 
and  there  is  also  a  primary  sporotrichotic  dacryocystitis. 
Pierre  Marie  and  Gougerot  found  induration  of  both 
pulmonary  apices  with  i)leural  adhesions  during  a 
necropsy  on  a  case  of  sporotrichosis  of  the  tibia.  Though 
no  tubercle  bacilli  were  found  iu  the  lungs,  they  did  not 
feel  justified  in  claiming  this  as  a  certain  case  of 
pulmonary  siiorotrichosis ;  l)ut  recently  Gougerot  has 
published  an  indisputable  example  of  this  condition. 
The  following  case  came  nnder  Mej-er's  observa- 
tion: A  married  woman,  aged  30,  was  seen  on  April 
10th,  1910.  with  dullness  at  the  left  aj^ex  both  anteriorly 
and  posteriorly.  Bespiration  over  this  area  was 
harsh,  but  there  were  no  adventitious  sounds.  There 
was  no  sputum.  The  temperature  ranged  up  to  101.3  . 
Six  years  lueviously  she  had  been  bitten  on  the  left  cheek 
by  a  mosquito.  This  was  followed  by  a  jjainless  swelling, 
which  gradually  ulcerated.  Antiseptic  treatment  caiTied 
out  during  two  montlis  had  no  effect,  but  the  ulcers 
rapidly  healed  under  comi^resses  soaked  in  a  solution  of 
potassium  iodide.  During  the  following  year  similar 
ulcers  appeared  on  the  left  thigh  and  leg  and  the  pubes. 
They  were  equally  refractory  to  mercury  perchloride,  but 
yielded  readily  to  the  external  application  of  potassium 
iodide.  Early  in  February,  1910,  the  iiatient  was  attacked 
by  jiyrexia,  general  malaise,  and  cough.  Influenza  was 
diagnosed.  But  the  symptoms  persisted,  and  after  the 
appearance  of  dullness  at  the  left  apex  the  condition  was 
supposed  to  be  tuberculous.  At  Leysin.  where  the  patient 
was  sent,  complete  rest  and  continuous  open-air  treatment 
had  no  effect  on  the  temperature.  She  was  given  rubidium 
iodide  (77  grains  in  two  days).  The  temperature  at  once 
became  normal,  and  weight  was  gained.  Towards  the  end 
of  May,  1910.  the  temperature  again  rose,  and  there  were 
articular  pains  suggestive  of  subacute  rheumatism. 
Several  preparations  of  salicylic  acid  were  given  without 
effect.  The  patient  then  went  to  Paris,  where  the  pyrexia 
and  articular  pains  yielded  to  a  preparation  containing 
iodine  and  aspirin.  On  December  2ud,  1910,  she  was  again 
seen  by  :\rcyer.  Except  for  the  cicatrices  '^f  the  cutaneous 
ulcers  and  librous  induration  of  the  left  apex  her  condition 
was  normal.  The  specific  serum  reaction  for  the  sporo- 
trichum  was  investigated  in  Paris  and  found  to  be  positive. 
As  there  was  no  sputum  and  tuberculin  was  not  used  for 
diagnostic  purposes  it  w  as  impossible  definitely  to  exclude 
tuberculosis  in  this  case.  Though  pulmonarv  sporotrichosis 
and  tuberculosis  may  coexist,  the  prognosis  is  in  such  an 
event  most  unfavourable.  Syphilis  could  be  definitely  ex- 
cluded. Hence  the  positive  serum  reaction  and  the  action 
of  potassium  iodide  indicated  a  probable  sporotrichotic 
origin  of  the  pulmonarv  lesion. 


213.         Septicaemia  due  to  PaFacoIon  Bacillus 

POR.\K  (Vrogns  »!f'(?.,  .January  6th,  1912)  relates  the  history 
of  a  case.  The  i)at!ent.  aged  31,  first  came  under  notice 
\\ith  a  temperature  of  39.1=  C,  which  had  succeeded  an 
attack  of  hepatic  colic.  This  was  shortly  followed  by 
icterus,  frequent  rigors,  headache,  cyanosis  of  the  lips, 
and  labial  heri)es.  There  was  also  present  a  generalized 
erythema  occupying  areas  of  skin  not  afl'octed  by  the 
icterus.  The  conjunctivae  and  buccal  mucosa  were  bright 
yellow.  The  stools  were  greyish-white,  and  the  liver  was 
liypertrophied.  the  upper  limit  being  the  fifth  interspace 
in  the  mammary  line,  and  the  lower  border  two  fluger- 
breadths  below  the  costal  margin.  The  spleen  was  also 
enlarged.  The  erythematous  condition  was  most  pro- 
nounced on  the  face  and  neck,  and  resembled  a  scarlatiui- 
form  rash.  On  the  hack  at  the  points  of  pressure  in 
decubitus  the  erythema  v\as  very  intense,  and  appeared 
to  be  haemorrhagic.  The  general  condition  of  the  iiatient 
was  grave  and  she  lay  on  her  back  utterly  prostrate.  The 
first  sound  of  the  heart  was  weak,  and  the  second  sound 
ringing  in  character.  The  respirations  were  46  per  minute. 
An  intravenous  injection  of  collargol  was  given,  and  the 
temperature  fell  almost  at  once.  The  eiythema  cleared 
up,  leaving  a  yellow-tinted  skin  with  furfnraceous  desqua- 
mation. The  icterus  meantime  persisted,  but  the  jiatient's 
condition  gradually  improved,  and  after  twenty-five  days 
in  hospital  she  was  discharged  convalescent.  A  blood 
culture  was  made  on  jieptone  broth,  and  an  examination 
of  this  showed  a  number  of  short  motile  bacilli,  some  of 
them  moving  across  the  field  in  an  undulating  manner, 
otliers  pivoting  round  one  another.  They  took  up  the 
aniline  stain  well,  but  were  Gram-negative.  All  the 
further  tests  undertaken  went  to  show  that  they  belonged 
to  the  colon  group,  and  the  author,  following  Eenault, 
calls  it  a  paracolon  bacillus  for  the  following  reasons  : 
(1)  The  absence  of  indol  in  the  peptone  media.  (2)  The 
occurrence  of  coagulation  of  milk  between  thirty  hours 
and  four  days.  (3)  The  production  of  gas  in  carlionated 
milk  broth.  The  organism  in  question  presented  these 
three  characteristics.  The  author  quotes  a  case  of  AVien's 
of  a  parallel  character,  in  which  there  was  an  infective 
cholecystitis,  followed  by  a  colon  bacillus  septicaemia. 
The  condition  of  septicaemia  in  the  course  of  hepatic 
lithiasis  is  iiarticularly  interesting,  and  helps  to  confirm 
the  view  that  the  infective  element  plays  an  important 
role  in  the  apiiearance  and  evolution  of  biliai-y  lithiasis. 
The  cure  of  the  case  referred  to.  the  author  suggests,  may 
have  been  due  to  the  injection  of  collargol  ;  certainly  the 
temperatiwe  fell  and  remained  normal  afterwards. 


214.  JLumbar  Puncture  in  Diagnosis. 

STERTZ  {Wicn.  med.  Klin.,  No.  4,  1912)  deals  witli  tha 
significance  of  lumbar  puncture  in  the  diagnosis  of 
diseases  of  the  brain  and  spinal  cord.  Changes  in  jiros- 
snre,  changes  in  colour  of  the  cerebro- spinal  fluid,  the 
liresence  of  blood,  a  tendency  to  coagulation  of  the  fluid, 
may  all  be  of  some  diagnostic  importance.  Of  much 
greater  significance  than  any  of  these,  however,  are  the 
four  reactions  of  Nonnc,  the  cyto-diagnosis  and  estimation 
of  the  albumen  of  the  cerebro-spinal  fluid,  and  AVasscr- 
mann's  test  as  carried  out  first  on  the  blood  serum  and 
then  on  the  cerebrospinal  fluid.  I.  Widal  and  Eavant  are 
responsible  for  the  introduction  of  the  cell  examination  of 
the  cerebro-spinal  fluid.  Normally  only  from  one  to  four 
cells  should  come  into  the  field  of  vision  at  one  time,  but 
iu  certain  pathological  conditions  the  number  is  increased. 
The  method  is  of  most  value  iu  the  diagnosis  of  syphilitic 
and  metasyphilitic  conditions  in  which  the  number  of 
lymphocytes,  which  is  normally  almost  ?u7,  may  be  iu- 
c'reased,  and  cell  elements  normally  absent  may  be 
present :  a  pleocytosis  is  the  most  correct  description  of 
the  condition  found,  because  of  the  different  cells  present. 
A  considerable  degree  of  jileocj'tosis  is  found  in :  (1) 
Almost  100  per  cent,  of  cases  of  progressive  paralysis ; 
(2)  in  not  quite  such  a  large  proportion  of  cases  of  tabes — 
about  90  per  cent,  according  to  Nonne  ;  (3|  In  many  cases 
of  cerebro-spinal  sjTihilis,  but  the  figures  cannot  be  esti- 
mated with  accuracy,  because  pleocytosis  is  to  be  expected 
in  cases  of  recent  meningo-encephalitis,  and  in  mj^elitic 
processes,  but  not  in  conditions  such  as  the  formation  of 
isolated  gummata,  or  in  different  forms  of  endarteritis, 
and,  as  yet.  in  statistics  the  different  cases  have  not  beea 
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systematically  gronpecl ;  (4)  in  some  cases  of  early  syphilis 
without  obvious  disease  of  tlie  central  nervous  system  slight 
or  moderate  pleocytosis  is  present.    Certain  limitations  to 
the   value  of  the  method  of  cytodiagnosis  in  syphilitic 
and    metasyphilitlc  diseases  exist.      Thus,  the   presence 
of  pleocytosis  in  these  diseases  is  not  <iuite  constant,   no 
distinction  can  be  drawn  cytologically   between  syphilitic 
and  metasyphilitlc  diseases,  differentiation  is  not  always 
possible  between  organic  nervous  disease  and  functional 
diseases  occurring  in  syphilitic  patients,  and  pleocytosis 
may  be  inesent  in  organic  disease  of    a    non-syphilitic 
origin,  such  as  brain  and  sx^inal  cord  tumours,   innltiple 
sclerosis,  local  inflammatoi-y  processes  of  a  non-syphilitic 
nature,  hydroceiJhalns,  etc.     II.  Increase  in  the   amount 
of  albumen  contained  in   the  cerebro-spinal   fluid  occurs 
under    conditious    very  similar  to  pleocytosis,    and    its 
diagnostic  significance  is  subject  to  much'the  same  limi- 
tations, except  tliat,  since  the  amount  of  albumen  is  never 
increased  in  functional  diseases,  the  test  will  be  negative 
in  early  syphilitics  without  demonstrable  disease  of  the 
central  nervous  system.    III.  The  value  and  the  limita- 
tions of  Wassermann's  reaction  as  tested  on  the  blood 
serum    are    well    known.      For    practical    purposes    the 
reaction  is  almost  speciflc  for  syi)hilitic.and  syphilogenous 
diseases.     IV.  The  reaction    as    tested    on    the    cerebro- 
spinal fluid  is  of  even  greater  significance,   because  while 
a  positive  blood  serum  reaction  shows  only  that  a  patient 
is    syphilitic,    a    positive    cerebro-spinal    fluid     reaction 
shows  that  there  is  a  syphilitic  or  sypiiilogenous  disease 
of  the  nervous  system.     A  negative  reaction  of  the  cerebro- 
spinal fluid  siieaks  strongly  against  progressive  paralysis, 
since  the  reaction  is  calculated  to  be  positive  in   about 
85  per  cent,  of  cases  of  paralysis.     The  reaction  in   tabes 
is  not  nearly  so  constant ;  Noune  puts   it  as  positive  in 
from  5  to  10  i)er  cent,  only  of  the  "cases,   Kleinberger  in 
30    per    cent.      A    grouping    of    cases    of    cerebro-spinal 
syphilis,   soniev.'hat   similar  to  that   suggested  for    cvto- 
diagnosis.  is  also  needed  for  the  cerebro-spinal  Wasser- 
mann's test  if  statistics  of    value    are    to    be   obtained. 
Hauptmaun  has  obtained  a  positive  reaction  by  using  large 
(luantities  of    the    cerebrospinal  fluid  and    concetitrated 
solutions  when  ordinary  methods  faUed.     The  different 
reactions  considered  do  not  always  give  the  same  results. 
and    iust    in    the    cases    of    clinical    difficulty    the    four 
reactions  taken  together  may  fail  to  remove  all    doubt 
from  the  diagnosis.     In  any  case  the  reactions  can  only 
be  used  in  combination  with  clinical  observation. 
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R  Plastic  Operation  Providing  a  New 
Sphincter  Ani. 

The  patient,  a  labourer  of  22,  was  operated  oil  for  circum- 
anal abscess  in  1909 ;  a  fistula  formed,  and  after  a  second 
operation  a  few  mouths  later  complete  faecal  incontinence 
followed.  In  1911  the  patient  was  in  a  wretched  condition. 
with  widely  patent  amis.  C.  Mantelli  {(iiont.  <1.  R.  Acvaxl. 
ill  Med.  di  Torino,  Turin,  1911,  Ixxiv,  347)  saw  him,  and 
decided  to  apply  a  modification  of  Schomacher's  (1909) 
lilastic  operation,  forming  a  new  anal  .sphincter  out  of  the 
Jnfcro-iuteriuil  parts  of  the  gluiei  maximi.  With  the 
liatient  on  las  face  and  with  the  thighs  widely  abducted, 
under  ClICl;  anaesthesia,  two  incisions  were  made,  each 
starting  at  the  level  of  the  coccyx  and  two  finger- 
breadths  outside  the  middle  line,  descending  vertically 
4  in.,  then  runumg  down  and  out  to  the  linea  aspera  about 
Jonr  finger-breadths  below  the  summit  of  the  great 
trochanter.  The  lower  and  internal  borders  of  the  glutei 
inaxnni  were  then  carefully  exposed,  and  from  theni  were 
isolated  stout  sections,  the  thickness  of  a  large  thumb. 
J  liese  were  separated  from  their  insertions  into  the  linea 
aspera  and  up  to  the  point  where  the  nerves  supplying 
ihem  entered.  The  skin  round  the  anus  was  theS 
tunnelled  freely,  leaving  bridges  of  skin  to  the  right  and 
left,  and  two  skm  bridges  in  trout  and  behind.  The  new 
sphincter  was  then  formed  bypassing  the  section  of  the 
right  gluteus  through  the  posterior  tunnel  and  round  the 
left  side  , of  the  anus;  the  strip  of  left  gh.teus  was 
similarly  passed  through  the  posterior  timncl  and  round 
the  right  side.  Thus  the  two  strips  crossed  behind  the 
anus,  and  tlieir  free  ends  were  sewn  together  inside  the 
nnnel  passing  in  front  of  the  anus.  The  cutaneous 
iicisions  were  then  sewn  up  with  silk.  A  month  later  ! 
the  patient  had  a  completely  continent  sphincter,  and 
four  months  after  the  operation  tlie  anal  function  was 
normal.  Great  care  was  taken  not  to  injure  the  isolated 
strips  of  the  glutei  during  the  operation;  many  vessels 
bled  and  had  lobe  ligatured.  The  author  points  out  that 
fachomacher  did  not  make  the  two  strips  of  glutei  cross 
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each  other :  so  that  the  sphincter  produced  by  such  an 
operation  would  naturally  be  less  efficient  than  Mantellis. 
In  addition,  SchOmacher's  operation  demands  that  the 
two  muscular  strips  should  be  sewn  together  in  two  places, 
behind  and  before,  thus  increasing  the  injuries  to  which 
they  are  necessarily  exposed  in  the  operation, 

216.  Radiograpby  of  the  Urinary  System. 

In  a  communication  to  the  Societe  de  Radiologic  Medicala 
de  Paris  [BiiU.  cf  mem.,  January,  1912)  Belot  .states  that, 
while  the  radiograph  may  give  the  urologist  most  valuable 
information,  difficulties  are  likely  to  arise  with  regard  to 
the  interpretation  of  the  images"  obtained.     Radiographic 
shadows,   the  ijositiou,   form,   and   size  ot    which  might 
readily  suggest  calculi  of  the  kidney  or  of  the  pelvis  of  the 
kidney,  are  obtained  as  a  result  of'  several  causes.     They 
may  be   due  to  cicatricial  nodules,  foreign  bodies  in  the 
intestine,  or  calcifications  of  the  kidney  secondaiy  to  an 
abscess.     Sometimes  a  precise  diagnosis  may  be   estab- 
lished by  making  several  radiographs  at  different  angles  of 
incidence,  but  there  are  cases  in  which  a  diaguosis  cannot 
be  given  exactly,  and  therefore  radiogra])hy  as  a  diagmostic 
agent  must  be  regarded  with  reserve.     Treteral  lithiasis, 
for  example,  presents  a  complex  problem,  for  it  is  in  the 
region  of  the  pelvic  ureter  tliat  the   most  diverse   radio- 
graphic shadows  are  found.     In  the  normal  subject  small 
round   shadows  neighbouring  the   ureteral   tract  are  fre- 
quently seen,  and  it  cannot  be  said  whether  they  corre- 
spond to  iihleboliths  iif  the  -seins  of  the  pelvis  or  to  points 
of  ossification  in  the  ligaments.     The  latter  interpretation 
is  the  more  probable,  but  the  ajipearauces  might  easily  he 
taken  for  calculi.      -V-ray  diagnosis  may  be  assisted  by 
introducing  an  ojiaque  sound  into  the  ureter,  or  by  making 
radiographs  in  different  directions,  or  by  a  stereoscopic 
examination.     A  collargol  solution   may  also  be  injected 
into  the  ureter,  and  this  i«  specially  useful  when  a  calculus 
occupies  a  diveiticulum  of  that  organ.  When  the  abnormal 
shadow  is  in-oduced  by  a  iioint  of  ossification  of  the  sacro- 
sciatic  ligament  it  is  probable  that  it  will  not  be  displaced 
if  the  subject  remains  motionless,  but  when  it  is  a  ureteral 
calculus  it  will  be  moved,  with  the  organ  which  contains     ' 
it,  by  the  contractions  and  displacements  of  the  intestine. 
In  the  first   case  the  shadow  will   be  clear  and  of  well- 
limited  contour,  in  the  second  it  will  be  soft  and  difTnscd. 
An  interesting  aid  to  diaguosis  is  to  make  a  iirst  radio- 
graph with  a  short  exposure  and  an  intensifying  screen, 
and  a  second  \vith  a  long  exposure  and  without  a  screen. 
In    the   second  jiicture  the   shadow  corresponding  to    a 
calculus  will  sliow  more  softness  than  in  the  first  instance, 
for  during  the  longer  exposure  intestinal  movements  ■will 
have  slightly  shifted  the  ureter  and  its  calculus,  wherea-- 
a  ligamentary  concretion  will  not  have   lieen  subject  to 
this  displacement,  and  will  be  as  clear  in  the  one  image  as 
in  the  otb.er.     In  order  to  establish  diagnosis  a  series  of 
long    and    difficult    radiograjihic    investigations    is    often 
necessary.     Nothing  should  be  afiirmed  that  is  not  clearly 
shown  in  the  radiographs,  and  great  prudence  should  bo 
exercised  if  a  delicate  and  still  inconclusive  method  ot 
diagnosis  is  not  to  be  unduly  prejudiced. 

217.  Haematurla  in  Appendicitis. 

A.  V.   Fr.lsLH    (l)7fH.    7.7/(1.    IVocli.,  Xo.  1,    1912)    describes  j 
from   his  own    observation    a   series  of   cases    in   which 
hacmatnria  occurred  as  a   complication  of  appendicitis, 
and    briefly   comments    on    13   cases  collected  from  the 
literature.     Rose  and  Carless  in  1905  were  apparently  the 
first  to  mention  that  haematuria  occasionally  complicates 
appendicitis.     Of  the  13  cases  analysed,  bleeding  in  6  wa^i 
caused  by  the  formation  of  adhesions  between  the  inflamer 
appendix  and  tlie  lower  part  ot  the  ureter;  in  3  by  iiU' 
plication  of  the  kidney  in  the  inflammatory  process  :  in  ' 
by  the  occurrence   ot  a  toxic   nephritis;    while  in  2   tUj 
cause  was  unexplained.     Two  cases,  somewhat  similar 
one  another,  showed  that  haematuria  can  he  caused  bj 
pathological   conditions  affecting  other  parts   ot   the 
testinal  tract.    In  both  of  them  stagnation  of  the  intesti 
contents  in  the  splenic  flexure  and  formation  of  a  fae 
tumour  led  to  haematuria  from  pressure  on  the  left  kidney 
or  its  vessels.     The  author  next  describes  2  cases  of  his 
own  where  the  form  of   haematuria  was  one  which  has 
apparently  not  been  previously  recognized.     The  followiuj; 
were  in  both  cases  the  characteristic  signs  :  (li  Haematuria 
always  immediately  followed  an   attack  of  colic   whose 
cause  lay   in   the  aiijiendix;  (2|  the   condition  was  tem- 
porary, and  the  urine  had  returned  to  normal  after  a  few- 
days  ;  (3)  the  urinary  sediment  was  in  both  cases  made  up 
almost  exclusively   ot  blood  cylinders,   with  only  a  few 
epithelial   cylinders,   and    a    few   isolated,   much  altered 
blood  corpuscles.     The  author  was  only  once  able  to  make 
a  cystoscopic  examination,  and  could  not  decide  as  to 
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whether  the  bleeding  came  from  both  kidneys  or  only  from 
one.  The  exxjlauation  of  tliis  form  of  haematuria  is  difti- 
cult.  SimiJle  congestion  of  tlic  Iddney  is  not  Imowu  to 
give  rise  to  bleeding  with  such  a  sediment.  The  facts 
that  the  attack  quickly  subsided,  that  after  it  no  trace  of 
albumen,  no  cylinders,  or  renal  epithelium  were  found  in 
tiie  nriut',  and  tliat  no  renal  disease  develoiied  later  all 
negative  tlie  idea  of  a  toxic  nephritis.  The  author's  ex- 
lilauatiou  is  that  the  attacks  were  caused  by  embolism  or 
thrombosis,  since  blood  cylinders  in  tiie  urine  point  to 
kidney  infarct  or  thrombosis. 


OBSTETRICS. 

218.  Puerperal  Eclampsia. 

ZA^'liE^IEl!5TER  looks  upon  eclampsia  as  a  kind  of  reflex 
epilepsy.  The  convulsive  mechanism  is  set  going  by 
excitants  arising  in  the  uterus,  such  as  contractious. 
pains,  etc.,  but  a  predisposition  of  the  central  nervous 
system  is  an  essential  factor.  In  tliis  predisposition  he 
considers  that  toxins,  from  the  placenta  or  elsewliere, 
play  a  jjart ;  also  that  pregnancy  causes  greater  irritability 
of  the  nervous  centres.  In  support  of  the  cerebral  theory 
are  the  recent  observations  of  Fiith  and  Krouig,  whicii 
demonstrate  the  existence  of  large  variations  of  blood 
pressure  due  to  uterine  contractions :  increased  pressure 
would  always  eventually  ])roduce  cerebral  anaemia,  and 
in  eclampsia  this  anaemia  would  be  evidenced  by  oedema- 
tous  extravasations,  .\cting  on  this  theory,  Zangemeister 
has  treated  3  cases  of  eclampsia  by  trephining  the  centre 
o£  the  parietal  bone  and  making  a  crucial  incision  into  the 
dura  mater,  letting  out  much  serous  fluid.  After  the 
operation  the  tits  did  not  cease  immediately,  but  became 
shorter,  less  frequent,  and  le.ss  violent.  Two  of  the 
jiatients  were  cured,  but  one  died  six  days  after  tlie  oiiera- 
tion  :  in  this  last  the  dura  mater  was  resntured  (m  the 
ntheis  it  was  left  open),  so  that  a  recurrence  of  eclampsia 
may  have  been  the  cause  of  death.  De  Boris  (Setnaiiie 
iiic'L.  March  20th.  1912).  discussing  this  theory,  comments 
that  variations  of  blood  pressure  hai)peu  in  all  women  in 
labour,  that  uterine  contractions  are  the  appanage  of  all 
i:oulinements.  that  cerebral  oedema  is  present  more  or 
less  in  all  uraemic  and  asystolic  patients,  that  specific 
eclamptic  toxins  have  yet  to  be  demonstrated;  but  that 
in  speaking  of  a  special  predisposition  of  the  central 
nervous  system  Zaugemeister  is  on  the  right  track. 
Ue  Boris  is  convinced  that  the  cortical  irritability  of  au 
eclamptic  is  nuicrior  to  pregnancy.  In  all  his  cases  he 
has  noted  either  a  hereditary  nervous  blemish  or  a  grave 
somatic  degeneracy.  He  admits  that  there  may  be  ex- 
ceptions, but  thiidis  tliat  the  reason  why  many  doctors 
fail  to  note  hereditary  taints  is  that,  the  nervous  theory 
being  at  present  out  of  fashion,  they  do  not  look  for  them. 
But  suih  blemishes  are  not  alone  sufficient  to  account  for 
eclampsia,  for  many  women,  lunatics  and  the  daughters 
of  lunatics,  are  confined  repeatedly  without  any  sign  of 
eclampsia.  One  must  therefore  return  for  an  explana- 
tion to  autointoxication  and  the  functions  of  the  emuuc- 
tories.  The  doctrine  of  autointoxication  he  looks  upon  as 
an  established  fact.  The  genesis  of  eclampsia  may  be 
conceived  as  follows  :  Every  pregnant  woman  stiffers  from 
a  certain  amount  of  autointoxication  :  if  the  emnnctories 
work  properly  this  causes  no  serious  s\-mptoms.  but  if 
they  are  insuttlcient  it  causes  diverse  troubles  such  as 
ptyalisin,  intractable  vomiting,  nephritis,  pernicious 
anaemia,  icterus :  if  on  account  of  hereditary  neuro- 
pathy or  grave  somatic  degeneration  the  brain  is  the 
point  of  least  resistance  eclampsia  wUl  arise.  These 
tliree  conditions— cerebral  taint,  gravid  poison,  and  in- 
sufficiency of  elimination— which  are  necessary  for  the 
])roduction  of  eclampsia,  may  not  always  be  combined 
either  at  the  same  moment  of  pregnancy  or  in  the  course 
of  different  pregnancies  in  the  same  woman,  and  thus  is 
explained  the  great  variation  in  the  time  of  appearance 
of  eclampsia.  As  regards  the  treatment  by  trephining, 
Zaugemeister's  results  are  not  brilliant,  and  at  best  suclt 
treatment  is  only  symptomatic.  Still  it  might  be  given 
a  fresli  trial  i  but  it  vrould  be  better  to  employ  the  method 
of  decompression  recommended  by  Gushing,  in  which  the 
cranial  window  is  made  beneath  the  temporal  muscle. 
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219.  Mastodynia  and  Pelvic  Disease. 

In  dealing  with  the  patholoj^y  of  mastodynia,  E.  Habtrup 
iHospitaUiidrndc,  December  29th)  points  out  that  this  term 
is  usually  confined  to  pain  in  the  breasts  the  origin  of 


which  is  obscure.  It  has  been  traced  to  organic  disease  of 
the  pelvic  organs,  to  hysteria  alone,  and  to  a  primary 
neuralgia  of  the  breast,  in  support  of  the  view  that 
hysteria  is  the  cause  of  this  condition,  Fowler  has  reported 
7  ca.ses  of  unilateral  or  bilateral  mastodynia  in  hysterical 
women.  Uterine  mussage  or  vaginal  exploration  alone 
was  sufficient  to  cure  the  painful  induration  of  the  breasts 
in  all  these  cases.  Primary  neuralgia  of  the  breasts  pro- 
bably exists,  but  it  is  practically  imiiossible  to  exclude 
hysteria  or  pelvic  disease  in  any  case.  The  frequency 
with  which  this  condition  occurs  is  the  subject  of  widely 
divergent  views,  for,  wliile  Velpeau  claims' to  have  seeii 
40  cases  in  four  years,  otliers,  including  the  writer,  find 
that  severe  mastodynia  is  relatively  rare,  and  they  exclude 
from  this  term  pain  which  is  caused  by  tumoui-s  or  acute 
inflammation.  True  mastodynia  is,  however,  accompanied 
by  a  certain  degree  of  inflammation,  for  the  breasts  feel 
nodiUar  and  painful.  The  relation  of  mastod^-^ia  to  pelvic 
disease  is  clearly  shown  in  the  writer's  case  of  an  uu- 
maiTied  woman  who  was  struck  violentlv  on  the  right 
breast  at  the  age  of  17,  She  suSfered  no  immediate  dis- 
comfort, but  two  to  three  years  later  she  began  to  experi- 
ence pain  and  swelling  in  both  breasts,  particularly  the 
right.  Some  relief  was  obtained  by  the  use  of  a  suspensory 
bandage,  but  the  pain  was  still  troublesome  for  a  few  days 
before  menstruation.  During  menstruation  the  pain  dis- 
appeared and  the  breasts  became  less  firm  and  distended. 
Besides  the  i>ain,  which  radiated  from  the  right  breast  to 
the  right  arm,  leg,  and  eye,  there  was  tremor  of  the  right 
arm.  which  interfered  with  the  i^atient's  Wf»rk.  There 
was  no  history  of  pelvic  disease,  and,  apart  from 
the  pain  in  the  breast  and  irregularity  of  menstrua- 
tion, which  recurred  at  intervals  of  about  six  weeks, 
the  patient  felt  quite  well.  The  I)reasts,  which  were 
large  and  pendulous,  were  nodular,  but  the  glands 
were  not  adherent  to  the  skin  or  underlying  sfiatctiues. 
The  right  breast  was  particularly  painful  on  pressure  over 
the  tipper  and  outer  aspect,  but  no  secretion  e-^caped  from 
the  nipjile,  whicli  was  normal  in  every  respect.  The 
patient  exhibited  neither  hysteria  nor  neurasthenia,  and, 
except  for  an  occasional  rise  to  100-  in  the  evening,  the 
temperature  was  <[nite  normal.  Treatment  with  x  rays 
was  prescribed,  but  its  beneficial  effects  were  only  transi- 
tory, the  paiu  becoming  almost  intolerable  in  the  absence 
of  the  suspensory  bandage,  Au  examination  of  the  patient 
was  made  under  general  anaesthesia,  when  no  hymen  was 
fotmd.  The  size  of  the  uter-us  was  normal,  but  it  was 
much  retroflexe<l,  and  it  was  impossible  to  displace  it  from 
its  position  In  the  pouch  of  Douglas.  The  ovaries,  which 
were  enlarged,  occupied  an  abnormally  low  position. 
Laparotomy  was  performed,  when  the  uterus  and  its 
appendages  were' found  tied  down  by  numerous  adhesions. 
AVhen  these  were  separated  the  right  ovarj-  was  seen  to  be 
enlarged  and  cystic.  This  ovary  and  the  corresponding 
Fallopian  tube,  which  was  swollen  and  hyperaemic.  were 
removed.  When  freed  from  adhesions  the  left  uterine 
appendages  appeared  to  be  normal.  The  uterus  was 
secured  by  flsh-gitt  ligatures  in  a  position  of  anteflexion. 
The  effect  of  this  operation  on  the  paiu  in  the  breast  was 
striking,  for  it  had  disappeared  on  the  patient's  discharge 
from  hospital  (liree  weeks  later.  The  suspensory  bandage 
was  dispensed  with  a  couple  of  months  after  the  operation, 
and  the  patient  subsequently  tmder«  ent  a  normal  confine- 
ment, no  difficulty  being  exiierienced  in  smclding  the  baby. 
Althotigh  the  restdt  of  this  operation  clearly  showed  that 
the  mastodynia  was  due  to  the  pelvic  condition,  it  is  not 
clear  which  of  the  many  pelvic  aljuormalities  was  to 
blame,  and  further  knowledge  on  this  subject  is  required 
before  the  nature  of  the  relation  between  mastodynia  and 
pelvic  disease  can  be  fully  understood. 


THERAPEUTICS. 

220.  Urobilin  in  Typhoid  FeYer. 

LeM-VIRE  {Echo  med.  dii  Xonl,  'November  5th.  1911)  states 
that  urobilinuria  is  constant  in  typhoid  fever  as  long  as 
the  kidney  is  iiermeable.  It  is  slight,  as  a  rule,  at  the 
commencement  of  the  illness,  increasing  during  the  maili- 
tenance  of  the  fever,  and  even  persisting  for  some  time 
during  convalescence.  There  is  no  correspondence 
between  the  intensity  of  the  urobilinuria  and  the  size  of 
the  liver.  In  cases  of  haemorrhage,  however,  the  amount 
excreted  increases  markedly.  -\s  the  autlior  points  out, 
however,  there  are  exceptions  to  this.  According  to 
C'arletti,  there  is  a  distinct  relationship  between  the 
elimination  of  indican  and  urobilin,  and  both  are  asso- 
ciated with  the  diazo-reaction  of  Ehrlich.     But  whereas 
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the  urobilin  continues  in  the  urine  cliumg  convalescence, 
I   e  diazo-rcactiou  ceases.     The  presence  of  urobilin  inai- 
,'ates  a  perversion  of  the    normal  elaboration  of  bil.arj 
pigment.    It  is  formed  in  the  intestine  at  the  expense  o 
the  bile    one  part  of  ^vhich  is  re  ected  in  the  faeces  as 
stercobUiu   the  other  is  absorbed  and  arrested  at  the  liver 
if  the  liver  cells  are  able  to  deal  ^vith  it  ;   if  not,  it   is 
excreted  bv  the  kidneys  unchanged      The  inflam,nator> 
state  of  the  intestinal  mucosa  prevents  the  destruction  of 
urobilin,  and  the  toxins  of  the  disease  acting    "Pon  the 
liver  cells  cause  relative  insufficiency  of  that  organ  also 
The  author  strongly  emphasizes  the  necessity  of  seeking 
for  urobilin  in  typhoid  uriue.     At  the  commencement  of 
he  Cess,  when  the  diagnosis  is  in  cloubt,  the  presence 
of  urobUin  in  small  quantit)-  suggests  typhoid  fever  rathei 
than  gastro-enteritis  or  intestinal  influenza.     If,  li?"c\ei. 
at  this  stage  there  is  an  intense  urobilmuria,  the  diagnosis 
fs  rather  against  typhoid    fever   and  more   in   favour  of 
meumoiia^of    a    typhoid    tjpe.      Then    the  parallelism 
ctw™enurobilinuria.iudicanuria,  and  the  diazo-react.on 
of    Ehrlicb    is   in  favour   of  typhoid    fever.      A    marked 
increase  in  the  amount    of  urobilin  ^vlthout   increase  o 
fever    suggests    intestinal    haemorrhage.     Diminution   of 
urobilin  l^ith  increase  of  albumen  is  indicative  of  a  grave 
renal    lesion.      The    persistence    of    urobilmuria    during 
convalescence  is  not  necessarily  of  bad  augury. 

221  Alkalis  in  Diabetes. 

E4THEKY(Jo»r».  dcs  pnit..  December  2ud.  1911)  review^ 
the  question  of  the  administration  of  alkalis  in  di3,betes- 
Thev  ou^'lit  not  to  be  given  continuously  but  at  intervals- 
and'areltor  the  most  part  contraindicated  in  the  debili 
tated,  the  anaemic,  the  tuberculous,  or  badly-uourished 
diabetic    except  in  the  presence  of  acidosis.     Alkalis  are 
especially  indicated  when  an  antidiabetic  regimen  has  not 
fully  succeeded.      Although  magnesia  in  doses    of  4  to 
6  crams,   ammonium  carbonate  from  1  to  4  grams     have 
l,een  used  in  certain  cases  with  satisfactory  results,  the 
most   commonly  employed  alkalis  are   the  bicarbonates 
of  potassium  and  soda  or  the  citrate  of  soda.^    The  thermal 
alkaline  waters  arc  also  of  use,  such  as  \ichy  in  obese 
diabetics,  Pouques  in  asthenic  cases,  and  \ittel  in  gouty 
diabetics      There  is  no  doubt  that  these  thermal  stations 
are  of  use  to  diabetics  also  because  of  the  regular  regimen. 
Various  theories  have  been  offered  to  explain  the  bcnoflts 
of  alkalis  in  these  cases,   one  of  them  being  that  as  in 
diabetes  there  is  diminished  oxidation  and  utilization  of 
su"ar  the  addition  of  an  alkali  favours  the  transformation 
of ''glucose  into  glycogen.     The  author  favours  the  intra- 
venous method  of  injection  of  alkaline  solutions  in  cases 
of  acetonaemia.  and  to  be  of  any  real  service  the   injec- 
tions must  be  given  in  the  iirccomatoSe  state,      ihis   is 
characterized    by   persistent    headache,    insomnia,    and 
dvspnoeic  phenomena.      The   urine  should  be   examined 
fOT  Gerhardfs  reaction,   which   if  present   indicates  the 
existence  of  acidosis.     There  is  then  no  time  to  be  lost 
In  complete  coma  the  intravenous  mjcction  of  a  litre  of 
solution  containing  4  grains  per  cent,  of  sodium  bicarbonate 
may  be  given.     Recoveries    at  this   stage,  however,   are 
rare.      Sometimes  a  certain  amount  of   oedema  follmys 
these  injections.     This  has  been  attributed  by  V,  idal  to 
the  retention  of  chlorides,  but  it  is  of  no  special  import. 

232.        Therapeutic  Use*  of  the   Aniline  Dyes. 

Otto  Sachs  (])■,, n.  Idtn.    Hoc/;.,  No.   45.    1911)   has  had 
under  observation  a  number  of  cases  of  skin  affections  due 
to  working  with  aniline  dyes.     A  printer,  who  had  worked 
with    aniline   dyes    (azo-triphenylmethan  dyes)  for  nine 
months  sufiered  from  )iapillonia-likc  excrescences  on  the 
face   and    arms.     Two  painters,   who  had   worked    with 
chrome  green  and  yellow  mixed  with  turpentine,  developed 
in  addition  to  turpentine  dermatitis    a  papulo  verrucous 
rash.      A  woman,    who   worked    with  wools  d.\ed  with 
aniline  dyes,  had  a  verrucous  eczema  of  tlie  backs  of  the 
hands  and  fingers.     In  some  of  these  cases  the  presence 
of  the  aniline  material  in    the  tissue    was  histologically 
demonstrated.    The    author  has    carried   out  a  series  of 
experimental  oliservations  on  rabbits.     In  the  first  series 
of  experiments  various  aniline  dyes    w-erc   rubbed  in  at 
difTerent  intervals  of  time  on  the  inner  surface  of  the  cars 
of    rabbits.     Ilist^^Iogical  examination  of   the    skin  later 
gave   in  a  large  number  of  the    cases    the  same  results, 
namely,  that  there  was  spread  of  and  proliferation  of  the 
lete  Malpighii,  as  well  as  increase  of  the  sebaceous  glands, 
and  frequently  a  verrucous  orepitbcliomalike  appearance. 
Control experiineuts  witli  white  lead,  Berlin  blue,  cinnabar, 
and   sienna  were   negative.     In  a  second  srries  of  experi- 
ments the  author  repeated  Fischer's  experiment  of  making 
subepithelial  injections  of  scarlet  red  oil  into  the  ears  of 
rabbits,  and  conflrmcd  Fischer's  result  that  the  injections 
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caused  overgrowth  of  epithelial  tissue.  The  author  ob- 
tained the  same  results  with  aniline  dyes  chemically  quite 
different  from  scarlet  red  oil.  Fischer  first  in  1906  sug- 
gested that  the  aniline  dyes  might  be  of  value  therapeutic- 
ally. Schmieden  first  made  use  of  scarlet  red  as  an 
8  per  cent,  ointment  for  granulating  wounds  and  chronic 
ulcers  of  the  leg,  etc..  and  obtained  good  results.  Lat^r 
many  different  workers  have  recorded  similar  results. 
The  author  has  found  a  10  per  cent,  ointment  of  azo  and 
tripheuvlmethau  dves  to  be  of  value  in  cases  such  as  those 
treated  by  Schmieden.  He  fmds  that  brilliant  red,  either 
in  the  form  of  a  10  per  cent,  ointment  or  as  a  powde 
excels  scarlet  red  In  rapiditv  of  action.  The  author  come 
therefore,  to  the  conclusion  that  eft'ect  upon  epitheh 
tissue  is  not  specific  to  scarlet  red,  but  is  sliaied  by  otl 
aniline  dves. 
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PATHOLOGY. 

223.  A  Cutaneous  Reaction  in  Syphilis. 

IIIDEYO  XociUCHi   {Jo'iri}.  Of  K.i-prr.  Jld..  December,  1911) 
has  used  for  his  experiments  on  this  subject  a  preparation 
which  he  terms  •■luetin."     It    is    made    by  emulsifying 
pure  cultures  of   Ti-eponema   jmlliihim.  killing    them    by 
heatin"  at  60' C.   for  sixtv  minutes,  and  adding  0.5  per 
cent    of    carbolic    acid.    Experimenting    on    rabbits,    lie 
found  that   the  repeated  inoculation  of  either  livmg  or 
killed  syphilitic  spirochaetes  into  the  testicles  leads  to  a 
condition  in  which  the  intradermic  injection  of  luetiu  is 
followed  by  a  well-marked  inflammatory  reaction.     Ibis 
reaction  is 'not  obtained  in  normal  rabbits,  nor  is  it  forth- 
coming either  in  ralibits  suft'ering  from  active  s>i)hihtic 
orchitis,  or  in  rabbits  in  which  this  condition  has  been 
cured  by  the  administration   of    salvarsan    four    months 
previously.     He  has    also    studied    the  action  of    luetin 
upon   man    in    a    series    of    400    cases,    comprising    177 
svphilitics.    77    parasvphilitics.    and    146    controls.      I  he 
controls    consisted    of     46    normal    individuals    and    100 
persons  suffering  from  various  diseases  of  noii-syphihtic 
nature  •    in  none  of  these  was  a  positive  luetin  reaction 
obtained.     But  in  syphilitic  and  parasyphilitic  patients, 
particularly    in    tertiary    and  hereditary  att'ections.   the 
inflammatory  cutaneous  reaction  was  well  marked.     In 
manifest  tertiary  aftectious  he  obtained  it  in  every  case  ; 
in  latent  tertiaiv  aftectious,  in  94  per  cent,  of  his  cases  ; 
and  in  96  per  cent,  of  the  hereditary  cases.    During  the 
primary  and  secondary  stages  the  reaction  is  infrequent, 
and     when   present,  is   of   mild   degree.     Exceptionally, 
however,  he  has  found  severe  reactions  in  cases  where 
eneroetic  treatment  has  been  or  is  being  carried  out,  and 
where  clinical  signs  of   syphilis  are  absent.     In  certain 
cases  of  old  infection  in   which  no  treatment  has  been 
taken    and  in  which  no   symptoms  have  appeared    for 
many  years,  and  in  the  course  of  which  miscarriages  have 
not  occurred,  the  cutaneous  reaction  has  failed  to  appear. 
But   despite  the  absence  of  symptoms,  mothers  who  have 
vouig  syphilitic  children  have  usually  given  the  reaction. 
Comparing  his  cutaneous  reaction  with  the  ^\assermann 
reaction    the  author  thinks  it  probable  that  the  latter  is 
more  constant  in  the  primary  and  secondary  cases,  and 
the   former  in  the  tertiary  and  latent  forms.     It  appears 
that  the  Wassermann  reaction  is  more  directly  and  im- 
mediately affected  by  antisyphilitic  treatment  than  is  the 
cutaneous  reaction.     He  is  now  engaged  upon  further 
experiments  with  luetin. 

224.  Bacterium-free  Nutrition. 

COHKNDV  (Inv.  (h-  rinsf.  i',!.s/c»r, February,  1912),  workins 
in  the  laboratory  of  Professor  Metchnikoff,  has  performed 
experiments  which  show  that  the  ordinary  processes  of 
nutrition  may  be  carried  on  w  ithout  the  presence  of  liae- 
teria  in  the  alimentary  tract.  He  took  hen's  eggs,  aiul, 
after  disinfecting  the  exterior,  hatched  them  under 
aseptic  conditions.  The  chickens  were  received  m  a 
sterile  chamber  which  opened  out  of  the  hatchm& 
chamber,  and  were  fed  throughout  the  experiment  witB", 
sterilized  food.  The  complete  exclusion  of  baetenal  con- 
tamination was  contlrnied  bv  careful  bacteriological  tests 
at  tlic  end  of  each  experiment .  Control  experiments  were 
made  with  chickens  reared  under  similar  conditions,  mic 
without  the  exclusion  of  bacteria.  Cohcndy  found  thar. 
the  '^  sterile"  chickens  could  be  kept  .alive  for  sc^el.•ll 
weeks,  that  their  development  was  1.1  every  '-espe^^ 
normal,  and  lliat  their  growth  was  equal  to  that  of  'f^ 
controls.  The  only  ditTerence  was  that  the  chickens  livin„ 
ascpti.ally  had  larger  appetites  and  passed  "i"''^  ^^5X"^i 
from  this  the  author  inters  that  the  o'''^>"=^'>  »^r'"ot 
bacteria  are  certainly  an  aid  to  digestion,  though  noo 
indispensable. 
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MEDICINE. 

Gastropathies  at  Various  A^es. 


Havem   {.Toiiri}.    (Irs  pyaf.,  Novfiubor  18tli,  1911)  classifies 
yastiopatliy  under  the  headings  of  primary,   secondary, 
s\  uii)tomatic,  simple  or  complicated.     Gastritis  exists  iu 
nearly  every   case   and    plays   a  prominent   part  iu   the 
^  arious  forms  of  gastropatliy.     Almost  constantly  there  is 
found  a  certain  alteration  in  the  gastric  mucosa  in  persons 
\viio  have  reached  a  certain  age  and  who  have  died  from 
other   causes.     In   childliood,  after  the  infant  has  been 
weaned,  the  ill-chosen  diet  for  the  most  part  in  vogue  in 
both  the  better    and    ijoorer    classes    is    responsible    for 
nervous  troubles  giving  rise  to  various  forms  of  gastro- 
I)athy  in  adult  life.     From  the  ages  of  2  to  6  this  is  pro- 
gressively accentuated.     At  the  school  age  the  rapidity  of 
talving  meals,   insufficiency  of  mastication,   doing  school 
work  iu  fatilty  attitudes — often  causing  pressm-e  on  the 
p>  loric   region— deficiency  of    exercise,  and  the  confined 
atmosphere,  all  show  their  evil  effects  in  adolescence.     To 
these  causes  in  certain  cases  may  be  added  a  certain 
amount  of  alcoholism  and  venereal  excess.     In  adult  life 
most  of  these  causes  persist,  and  to  add  to  them  Is  the 
rush  for  distraction  and  pleasure.     The  taking  of  an  ex- 
cessive amoitnt  of  food,  which  is  the  custom  In  nearly  all 
classes  of  society,  worry,  boredom,  and  sexual  excess,  all 
play  a  part  also.    Further,   the    abuse   of  antidyspeptic 
drugs,    their    prolonged    and   intemperate    use,    adds    a 
medicinal  gastritis  which  is  more  common  than  is  sup- 
posed.    The  use  of  the  corset  in  women,  by  interference 
with  the  movement  of  the  lower  ribs,  compression  of  the 
liver  and  the  pyloric  region  of  the  stomach,  is  a  fruitful 
accessory  iu  the  maintenauce  of  the  morbid  coudition. 
Certain  types  of  corset,  by  forcing  down  the  abdominal 
organs,  are  also  responsible"  for  ptoses  of  the  viscera.     In 
nearly  all  tliese  cases  there  is,  from  oue  or  other  of  the 
causes  enumerated,  at  least  a  fimctional  alteration  of  the 
stomach.     The  symptomatic  and  secondary  gastropathies 
nmst  not  be  confused  with  the  foregoing.     They  are  often 
of    infectious  origin,   as  is   the    case    in   tvplioid    fever, 
variola,  or  whooping-cough.     In  some  cases"  the  infection 
acts  locally,  in  others  it  arises  from  the  infection  of  the 
nervous    system.     The    local    lesion  may  consist  of  an 
interstitial   leucocyte  infiltration  or  an  infective  abscess. 
Iu  chronic  infections  this  is  common.     Syphilitic  gastritis 
is  not  so  rare  as  is  supposed,  and  tuberculous  gastritis  not 
so  common.    After  a  general  infection,  then,  the  stomach 
is  more  or  less  iu  a  state  of  physiological    inefficiency. 
This  occurring  in  youth  prepares  the  way  for  the  gastro- 
pathies of  later  life.     Certain  states  of'apepsia  or  aua- 
chlorhydria  in  patients  of  20  to  25  years  of  age.  apparently 
inexplicable,  ver-y  often  have  their-  origin  in  a  degenerative 
gastritis  following  an  infectious  disease  tn  youth. 

286.  Benlen  Hypothyroldea. 

Alfi:ed  S.UJSGER  {men.  med.  K!in.,:So.  49, 1912)  describes 
a  series  of  8  cases  of  myxocdema  iu  which  the  disease 
lacked  the  typical  symptoms.  Certain  facts  emerge  from 
a  consideration  of  the  cases.  These  are :  (1)  That  the 
characteristic  symptom— the  change  in  the  skin— may  be 
altogether  absent.  (2)  The  skin  change  may  be  absent,"  but 
the  condition  of  the  mucous  membranes  may  be  typical. 
Thus  in  one  of  the  cases  described  the  skin  was  nonual, 
but  tlic  tongue  was  strikingly  thick  and  plump,  and  showed 
tlie  marks  of  the  teeth  at  the  sides,  and  the  gums  also  looked 
thick.  No  trace  of  the  thyroid  could  be  felt  in  the  neclv. 
On  the  administration  of  thyroid  tablets  the  patient  lost 
the  headache  aud  weariness  of  which  he  had  complained, 
aud  a  tremulousuess  of  the  head  which  )iad  been  present 
disappeared,  whUe  the  tongue  and  gums  lost  their  swollen 
'  look ;  the  diagnosis  was  clinched  by  the  fact  that  the  svm- 
ptoms  reappeared  on  discontinuing  the  tablets.  (3)  Some 
change  in  the  skin,  though  not  a  typical  myxoedematous 
hcuange,  may  be  present.  In  the  first  of  the  cases  reported 
■  %  fi  showed  a  certain  fullness,  though  it  was  not  hard 
lana  firm.  (4)  The  skin  may  be  normal  in  colour  instead  of 
paie,  or-  may  even  look  congested.  This  was  seen  in  a 
|woman  27  years  of  age,  whose  chief  complaint  was  of  con- 
stant headache  with  exacerbations.  In  this  case  the  head- 
l|icne  disappeared  on  thyroid  tablets  being  administered, 
(llhe  patieut  felt  weU,  but  had  a  pulse  of  120  and  some 
lemor  of  the  hands  ;  she  was,  in  fact,  developing  signs  of 
Qjroidism.    The  patient  lost  her  sensation  of  well-being 


as  soon  as  the  dose  of  thyroid  was  diminished,  and  suffered 
from  severe  giddiness  when  the  tablets  were  altogether 
withdrawn.     In  this  case  the  diagno.sis  of  hypothyroldea 
rested  on  the  psychical  and  cerebral  sjmptoms,  on  the 
effect  of  thyroid  extract,  and  the  fact  that  the  thyroid 
gland  could  not  be  felt.     (5)  The  characteristic  psychical 
changes  may  be  altogether  absent,  as  was  seen  in  3  out 
of   the  8  cases  described.      (6)  The  only  symptoms  may 
bo  purely  neurasthenic  symptoms,  as,  for  instance,  rest- 
lessness and  headache.     (7)  As  a  help  to  diagnosis,   an 
examination  of  the  thyroid  region  of  the  neck  should  be 
systematically  made.     In    the    author's   experience  the 
thyroid  may  be  atrophic  or  not  palpable  at  all.     Such  an 
examination  may  be  deceptive,  because  the  gland  may  lie 
behind  the  sternum,  or  there  maybe  subsidiary  glands; 
but  the  regular  examination  has  always  served  to  put  the 
author  on  the  right  track.     (8)  The  more  tvpical  symptoms 
may  develop  late,  as  iu  Basedow's  disease ;  but  the  con- 
dition seems,  on  the  whole,  less  liable  to  further  develop- 
ment than  does  au  atypical  case  of  Basedow's  disease. 
(9)  In  making  a  diagnosis  diseases  have  to  be  considered 
in  which  there  is  a  peculiar  condition  of  the  skin,  along 
with  a  psychical  change.     Such  conditions  are  nephritis, 
chlorosis,  the  status  thymo-lymphaticus,  and  sometimes 
old  age,  which  may  give  to  the  face  a  look  which  suggests 
myxoedema.     Both  symptoms  are  often  well  seen  in  Mon- 
golism, but  the  author  has  never  known  the  admlnistra- 
ticn  of  thyroid  extract  do  good  iu  such  cases.     The  patho- 
genesis of  this  form  of  the  disease  is  not  clear.     In  one 
ease  described— a    case   of  syphilis  of    the   thyroid— the 
characteristic  skin  change  was  altogether  absent ;  while 
in  a  case  of    atrophy    of    the    gland    the    characteristic 
psychical    change    was    absent.      It    is    suggested    that 
changes  in  the  adrenals  or  the  thymus  gland  may  jilay 
some  part,  or  possibh",  in  women,  the  ovaries.     'Therecog- 
nition  of  the  condition  is  of  great  importance,  because  o£ 
the  value  of  right  treatment. 

227.  Poliomyelitis. 

O.   Thomsen   {Berl.   Iclin.  Wocli.,  January  8th,   1912)  has 
carried  out  some  important  experimental  researches  bear" 
iug  upon  the  possibility  of  poliomvelitis  anterior  acuta 
being  transmitted  in  vaccine  lymph."   Also,  to  the  case  of 
Landsteiner.  Levaditi,  and  Pastia,  in  which  the  virus  of  the 
disease  was  found  iu  the  mucous  membrane  of  the  pharynx 
and  tonsils,  while  the  glands  of  the  neck,  the  spleeu.'the 
salivary  glands,  aud  the  glands  of  the  mesentery  were  free 
from  it,  he  adds  another.     These  cases  seem  to  i^oint  to 
the  conclusion  that  the  throat  is  the  usual  seat  of  invasion 
of  the  virus.    From  cases  in  which  the  author  has  experi- 
mentally infected  monkeys  (ilacacus  cynomolgtis)  witji  the 
vU-us  of  poliomyelitis  intraperitoneally,  and'iu  which  the 
virus  was  afterwards  louud  in  the  mucous  membrane  of 
the  pharjnx  aud  tonsils,  it  seems   that  it  may  also  be 
excreted  in  the  throat.     A  case  is  related  iu  which  the 
attemxrt  was  made  to  produce  experimental  poliomyelitis 
by  rubbing  some  of  the  virus  (1  gram  spinal  cord  sub- 
stance   with    -i-  3   c.cm.    80    per    cent,    glycerine)     into 
abrasion  of  the  skin,  in  the  same  way  in  which  vaccina- 
tion is  usually  performed ;  this  failed.    As  the  experiment 
appears  only  to  have  been  once  tried,   no  definite  con- 
clusions can  be  drawn.     Next,  some  of  the  poliomyelitis 
virus  was  mixed  with  vaccine  Ijmph,  and  an  ape  vacci- 
nated therewith  on  one  side,  and  on  the  other  side  with 
pure  vaccine  lymph.     Ou  both  sides  typical  vaccine  pocks 
developed  in  usual  course.      The  pock  from  the  mixed 
lymph  and  virus  was  larger  and  more  inflamed  than  the 
other.    For  a  week  the  animal  remained  well ;    it  then 
developed  tremor  in  the  lower  limbs,  which  was  on  the 
ninth  day  followed  by  paralysis  of  both  lower  limbs  and 
death  from  what  the  subsequent  examination  of  the  spinal 
cord  showed  to  be  typical  poliomyelitis.     From  the  lymph 
iu  the  xiock  which  resulted  from  this   vaccination  two 
other  apes  were  vaccinated.     Both  died  of  tvpical  polio- 
rayelitis,  one  in  six  days  and  the  other  in  "a  fortnight. 
From  the  latter  a  fourth  ape  was  vaccinated.     It  died  in 
the  same  way  with  even  more  acute  symptoms  in  five 
days.   The  author  concludes  that  the  viras  of  poliomyelitis 
grows  in  the  vaccine  lymph.     This,  he  savs,   seems  to 
form  for  it  au  excellent  nutrient  substance.     The  practical 
beai-ing  of  these  experiments  is  obvious.    Antivaccinators 
have  from  time  to  time  contended  that  vaccination  some- 
times caused  acute  infantile  paralysis ;  and,  indeed,  cases 
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have  beeu  recorded  in  medical  .iournals  in  which  acute 
auterior  poliomvelitis  lias  followed  on  vaccination.  R^Peri- 
wents  are  now  being  carried  out  to  ascertam  whether  the 
virus  ot  poliomyelitis  can  grow  in  the  lymph  ot  .a  vaccine 
vock  into  which  it  has  been  introduced  artilicially  aftei 
the  development  of  the  pock,  and  also  whether  it  can  grow 
in  vaccine  lymph  in  vitro. 


SURGERY. 

228.  Surgical  Treatment  of  Gastric  Ulcer. 

H   Lindner  [Muctuh.    mci.   TI'oc-/;.,   March   5tli  and  12th, 
1912)  discusses  the  surgical  aspects  of  gastric  ulcer  m  sucli 
detail  as  he  considers  may  be  of  interest  to  the  general 
practitioner.    After  dellning  gastric  ulcer  as  a  defect  in  the 
kstric  mucosa,  which  has  both  tenacity  and  a  tendency 
to  progress,  he   sets  up  the  general  scheme,  that  simple 
ulcers  can  and  should  be  healed  up  by  the  physician,  the 
surgeon  only  stepping  in  when  the  physician  fails    and 
complicated  ulcers,  which  in  many  cases  resist  all  internal 
therapy,  should  be  subjected  to  surgical  treatment.    The 
old  ideas  about  the  cause  of  ulcers  of  the  stomach  are  no 
longer  tenable.     Among  many  other  views,  it  used  to  be 
held    that  hyperacidity    was   the  chief  cause,   but   this 
cannot  be  true,  since  ulcers  are  at  times  observed  where 
there  is  even  subacidity.     The  work  of  Payr  has  done 
something  to  further  our  knowledge  about  the  etiology  of 
"astric  ulcer.      These    experiments    show    that    a    very 
extensive  disturbance  of  the  blood  supply,  and  marked 
necrosis  are  required  before  hydrochloric  acid  will  produce 
ulceration.     Mahnert  thinks  there  is  some  causal  connexion 
between  appendicitis  and  gastric  ulcer.     The  author  tends 
toward  the  belief  that  the  presence  of  an  antibody  enables 
even  subnormal  quantities  of  acid  to  erode  the  mucous 
membrane.     In  dealing  with  what  he  terms  the   simple 
cases,  he  enters  into  some  discussion  as  to  those  cases  in 
which  internal  therapy  fails.     For  example,  as  a  rule,  the 
two    symptoms    ^vhich  require   attention  are    pain    and 
liaemorrhage.      Pain    rarely,    if    ever,   calls  for   surgical 
interference.     In  the  case  of  haemorrhage  it  is  rare  that 
large,  isolated  bleedings  need  an  operation.     In  most  cases 
the  physician  can  stop  the    bleeding.      Repeated    small 
haemorrhages,  on  the  other  hand,  often  prove  intractable 
to  internal  treatment.     Tlie  surgeon  is  then  called  upon  to 
assist.    Before  going  into  more  exact  details,  he  turns  his 
attention  to  the  two  classes  of  operative  U-eatment  in  these 
cases— the     direct    and  inlirect.      The    former     include 
excision  of  the  ulcer,  gastrostomy,  and  arrest  of  the  bleed- 
ing by  cauterization  or  other  means,  ligature  of  the  vessels 
leading  to    the  ulcer;    the  latter  is   practically    always 
gastroenterostomy.     The  direct  method  is  less  frequently 
resorted  to  than  the  indirect,   partly   because  it   is  less 
certain,  and  is  a  much  more  severe  one  for  the  patient.     In 
cases  where  the  operation  has  to  be  carried  out  rapidly 
and  with  as  little  shock  as  possible,  the  indirect  metliod  is 
certainly  better.     Another  reason  why  gastroenterostomy 
is  usually  preferred  is  that  surgeons  from  time  to  tune 
have  opened  the   stomach  and  failed  to  tind  a  bleeding 
vessel,  which  post  mortem  proves  to  be  either  very  small 
or  in  such  a  situation  that  it  is  dimcidt  to  lind.     lie  then 
deals  with  complicated  cases,  which  belong  to  the  surgeon. 
After  I  lacing  the  course  of  a  perforating  ulcer,  he  points 
out  that  the  only  chance  for  the  patient  after  perforation 
has  taken  place  is  a  surgical  operation.     Caution  must. 
however,  be  exercised,   since   cases   occur  in  which  all 
the  symptoms  which   point   to    perforation  are  present, 
and   at    the  operation  it  is    found  that    no  perforation 
exists.     He  quotes  three  cases  of  liis  own.     In   one.    the 
condition  simulating  perforation  was  pb.osphorus  poison- 
ing with    a  gall  stone  in  the   gall  bladder;  in  a  second, 
death  was  due  to  meningitis  and  enteritis ;    and  in  the 
.bird,  only  a  slight  redness  of  the  peritoneal  covering  of 
the  duodenum  and  a  slight  exudation  was  found.     This 
case  recovered.     It  perforation  occurs,  the  case  must  be 
operated    on  within   the    first  twelve   hours.     The   aym- 
I)to!iis    which    must    guide    the     surgeon    to    open    the 
abdomen     are    collapse,    intense    pain,    rigidity   of    the 
abdominal  walls,  small,  quick  pulse,  and  the  ai)pearanco 
of  dj'ing.    He  does  not  think  that  reliance  can  be  placed 
on    the   disappearance  ot   the  liver  dullness.     Again,  he 
points  out  that  the  pain   of  a   perforating    ulcer  may  be 
localized  in  the  right  side  of  the  abdomen,  and  thus  give 
rise    to    the    diagnosis    of    appendicitis.     He    also  gives 
instances  of  other  variations  in  which  the  gastric  contents 
escaped,  either  into  another  hollow  viscus  or  was  limited 
by  adiiesions,  and  formed  the  source  ot  an  abscess.     He 
deals  in  some  detail  with  some  of  these  cases.    Return- 
ing to  haemorrhage,  lie  enters  into  a,  longish  discussion 
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as  to  whether  resection  should  be  carried  out  or  merely 
gastro-enterostomy.  The  difficulties  attending  gastro- 
enterostomy are  twofold.  In  the  first  place,  as  long  as 
the  pylorus"  remains  ojieu,  the  gastroenterostomy  open- 
ing tends  to  close,  and  when  this  occurs,  the  operation 
had  not  helped  the  patient  one  bit.  The  second  dis- 
advantage is  that  pejitic  ulcers  of  the  small  iutestiue  not 
infrequently  follow  the  operation,  although  he  shows 
that  when  he  carried  out  Hacker's  operation  this  did  not 
take  place,  while  it  was  frequent  after  AVolfler's.  In 
favour  of  resection,  it  is  said  that  caUous  ulcers  have  a 
marked  tendencv  to  become  malignant.  "Whatever  may 
be  the  true  etiology  of  cancer,  Lindner  does  not  agree 
that  this  is  correct.  On  the  other  hand,  he  admits  that 
it  is  often  impossible  to  diagnose  a  malignant  idcer  from 
a  simple  one  at  the  operation.  He  further  admits  that; 
if  malignaucv  is  suspected,  resection  must  be  attempted. 
He  adds  illustrations  of  diflficult  differential  diagnoses, 
and  also  discusses  the  treatment  of  hour-glass  con- 
tracture of  the  stomach.  In  conclusion,  he  believes  that 
gastro-enterostomy  yields  good  results,  from  60  to  70  per 
cent,  of  cures  and  from  12  to  15  per  cent,  of  improve- 
meu is  taking  phtce,  so  that  from  70  to  80  per  cent,  of  the 
cases  do  well  with  this  form  of  treatment. 


229,  Rachianaesthesia. 

Feiirero  {liif.  Mid..  October  23rd.  1911)  has  analysed  the 
records  of  21,148  cases  of  rachianaesthesia  collected  from 
various  sources.     Many  points  still  await  solution.     First, 
as  to  the  best  substance  to  inject.     Nearly  all  agree  that 
cocaine  is  too  dangerous  a  drug,  and  of  the  many  drugs 
used  in  its  place,  stovaine  and  tropacocaine  seem  to  hold 
the  most  favoured  rauk.    What,  if  any,  drug  should   b"" 
added  is  still  undecided:    some  add  adrenahu.     On  th 
other  hand,  this  is  said  to  be  the  cause   of  certain   un 
pleasant   after-results.      Dosage  is  also    not    settled— to 
example,   as  regards  stovaine,   the    dose    varies,   for  n 
definite  reason,  from  4  to  15  grains.     Differences  also  exi 
as  to  moitiis   cqjerandi.  when  once  the  needle  has  pen. 
trated  into  the    spinal  canal,   as  to  how  much  cerebr*-! 
spinal  fluid  should   be  let  out.  etc.     In  failure  of  anaes- 
thesia, apart  from  faulty  technique,  the  result  has  been 
attributed  to  faultv  solutions,  too  large  needles,  chemical 
chan-'es,  traces  of  alkali,  idiosyncrasy.     When  anaesthesia 
occurs,  it  may  last   from  twenty  minutes  to  two  hours. 
^.  lon^'  list  of  more  or  less  unpleasant  sequelae  has  been 
recorded  after  injections:  Fever  occurred  in  30  per  cent,  of 
the  cases,  and  mav  last  for  a  week:  more  or  less  intense 
headache  (68  per  cent.),  sometimes  persisting  for  weeks, 
vomiting,   collapse,   delirium,   neurotrophic  disturbances, 
backache,  motor  and   sensory   paralysis,  neuralgia,    and 
mental  depression.     Amongst  the  paralyses— which  may 
be  perma.nent— an  interesting  group  is  that  of  paralysis  ol 
the  sixth  nerve  (oculo-motor).  which  appears  to  be  fairly 
freciuent.     To  this  formidable  list  of  sequelae  one  mu!« 
add  respiratorA-.  vesical,  and  rectal  disturbances,  rete* 
tion  of  urine,  obstinate  constipation.     Failure  to  achieve 
anaesthesia  was  noted  in  6.15  per  cent,  of  the  cases.  in» 
complete    anaesthesia    (necessitating    in    many    cas_es    a 
general  anaesthetic)  in  3.36  per  cent.,  and  death  in  1.05  \m 
cent      Of  the  52  deaths.  40  were  directly  due  to  the  injec- 
tion (24  immediate,  and  16  occurring  later) ;  the  remaimig 
12  were  probablv  due  to  the  same  cause.     Some  have  been 
so  impressed  by  the  dangers  of  this  method  of  anaesthesm 
that  thev  have  discarded    its  use   entirely.     Ihe   autliM  |^ 
does  not' go  so  far  as  this,  but  thinks  it  should  be  reserved 
for     that'  limited    number     ot    cases    where    a    genei*i 
anaesthetic  is  inadmissible— for  example,  old  people  witu 
weak  hearts,  arterio-scleiotics,  with  evidence  of  hepatic 
or  renal  cirrhosis.    He  does  not  advise  rachianaesthesia  in 
children  or  in  bad  septic  cases. 

230.  Treatment  of  Fracture  of  the  Neck  of 

the  Femur.  _. 

Calot  tJourn.  des  prat.,  1912,  xxvil  recommends  the  » 

lowing     treatment  :— 1.   Rc-cnt    fnirtures.      Correct    w 

deviation   bv   placing   the   limb   in  abduction   trom 

45  degrees,  with  an  internal  rotation  of  10  to  Ij  de.^---  ., 

and  then  render  it  immobile  in  I'laster-of-Paris,  in  «Wdi 

voung  subjects  rest  in  the  l.ving  position  and  o'dd  one. 

walk  bv  means  of  crutches.    2.  i>t,l  fractures  """'  '«*f  '^ 

power.'  {n)   If   union  has  taken    place,   (I)  f'"<l<=a;'°"'   ' 

(indo  this   by   mobilization  ot  the  two  f™«".'"/f^'  ^'ai 

which  employ  plaster-ot-Paiis,   rest   or  ^^alk  ig  as  im 

cated;  (2)  if  this  Is  not  snccessful   perform  s  bout aneo^_ 

subtrochanteric  osteotomy,  partial  ost<^«f°°'>  ^^^a  o 

layers  ot  bony  thickening,  and  rupture  by  "^t^°^"''' *.  , 

the  other  layers,  then  a  plaster-of-Fans  l>^"f«S^-p  fi,j 

the  fracture  has  not  healed,  (1   endeavour  to  f  "^'"^^  V,, 

moving  the  two  ends  together,  and  then  emploj  a  p^w 


I 


Apbiii  27,  1912.] 


EPITOME    OF    CDRKENT    MEDICAL    LITERATURE. 


[TiikUritisk 


63 


oI-PariK  bandage  ;  (2)  if  this  has  not  occurred  in  the  limb 
after  four  months  in  plaster-of- Paris,  hyperextend  the  femur 
and  abduct  it  to  an  angle  of  45  degrees  :  after  three  or  four 
months  in  tliis  position,  place  the  thigh  in  abduction 
of  30  degrees,  and  maintain  it  in  a  second  and  last  plaster- 
ol-PariB  bandage  for  two  or  thi-ee  mouths. 


OBSTETEICS. 

231a  Baematuria  of  Pregnancy. 

Dor  akd  5I01ROUD  (Priji-ino:  niril..  March  30th.  1912)  dis- 
cuss cases  of  haematuria  in  which  pregnancy  is  the  solc 
etiological  factor.  In  such  cases  haematuria  appears  only 
during  pregnancy  and  ceases  with  it;  it  is  independent  of 
any  antecedent  lesion.  It  appears  at  all  periods  of  preg- 
nancy, but  generally  in  the  last  four  months.  It  may  last 
several  days,  several  months,  or  appear  intermittently, 
but  it  always  disappears  with  the  puerperium.  The 
amount  may  be  slight  but  is  generally  great,  and  the  con- 
sequent anaemia  has  even  caused  death.  As  a  rule  there 
are  no  other  symptoms  and  the  urine  contains  no  casts, 
renal  elements  or  crystals,  and  only  an  amount  of  albnuien 
corresponding  to  the  amount  of  blood  :  but  in  some  cases. 
■where  haemorrhage  is  very  abundant,  the  passage  of  clots 
down  the  ureters  gives  rise  to  colic  and  the  presence  of 
elongated  cylindrical  clots  in  the  urine  :  and  the  clotting 
of  blood  in  the  bladder  causes  retention  with  violent  pain>i 
and  tenesmus.  The  haematuria  may  be  vesical  or  renal 
in  origin.  Cystoscopy  show  s  a  well-marked  venous  plexus 
in  the  posterior  and  inferior  segments  of  the  bladder  and 
particularly  about  the  neck,  and  various  observers  have 
described  the  extraordinary  vascularity  of  the  mucous 
membrane  of  the  bladder  in  pregnant  women.  This  cou- 
gestJou  is  often  aggravated  by  retention,  so  fre(iuent  in  the 
later  months  of  pregnancy.  The  congestive  element  also 
plays  a  large  part  in  the  production  of  renal  haematuria. 
The  growth  of  the  pregnant  uterus  causes  obstruction  to 
the  renal  circulation,  but  this  cause  can  only  be  operative 
in  the  later  moutl'.s.  Guyon  and  Albarran  attribute  the 
cause  largely  to  retention  of  urine  by  compression  of  the 
ureters,  and  they  have  observed  that  in  pregnant  women 
there  is  only  a  constant  and  feeble  dribble  of  uriue  from 
the  ureters  instead  of  the  normal  ejaculation.  Chiaventouo 
considers  the  cause  is  hejiato-toxaemia  ;  the  liver  of  the 
prci;uant  woman,  having  lost  its  protective  function 
permits  the  reabsorption  of  toxins,  which,  acting  on  the 
blood  vessels,  cause  a  liability  to  haemorrhage,  jjarticularly 
from  the  kidney,  which  is  largely  composed  of  vessels. 
The  authors  hold  tliat  the  cause  is  a  combination  of  the 
mechanical  and  toxic  factors.  The  diagnosis  is  made  by 
excliuliug  all  causes  other  than  pregnancy ;  but  several 
tin)cs  haematuria  has  been  attributed  to  pregnancy  when 
in  reality  it  was  the  first  sign  of  tuberculosis.  The  treat- 
ment, it  the  haemorrhage  is  slight,  consists  in  keeping  the 
patient  at   rest  with  the  head  low  and  washing  out  the 

I  bladder  to  prevent  infection.  In  vesical  cases  ice  may  be 
apiilied  to  the  hypogastrium  and  adrenalin  injected  into 
the  Ijladder  :  boric  lavage  followed  by  instillation  of  1  per 

t  cent,  silver  nitrate  has  been  found  successful.  In  abundant 
haemorrhage  from  the  bladder  aspiration  of  the  clots  is 
generally  sufficient.  l)ut  Proust  recommends  suprapubic 
cystotomy  by  which  bleeding  vessels  can  be  clamped  or 
tied  or  the  bladder  ))acked.  For  renal  cases  surgical  inter- 
ference such  as  nephrotomy  or  decapsulation  might  check 
the  haemorrhage  without  interrupting  )>regnancy  but  has 
never  been  tried.  Induction  of  abortion  or  premature 
labour  has  been  tried  with  success,  but  seeing  that  delivery 
terminates  the  haemorrhage  almost  immediately,  this 
treatment  should  be  reserved  for  exceirtional  cases. 
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Kyphotic  Funnel  Pelvis  :    Caesarean 
Section. 

Perv  {Vomples  remltts  tU  la  Soc.  d'Obstet.,  de  Gynic,  ct  de 
PeHial.  de  Paris,  etc.,  No.  7,  1911)  reports  how  he  managed 
a  very  typical  case,  where  a  woman  subject  to  angular 
curvature  in  the  lumbosacral  legiou  became  pregnant. 
Bhe  came  under  his  care  when  30  years  of  age.  She  had 
been  a  victim  from  infancy  to  chronic  bronchitis  and  fits 
of  asthma  ;  her  father  was  also  asthmatic.  When  4  years 
old  she  fell  out  of  a  first-ttoor  window,  but  no  serious 
injury  wa!i  noted  at  the  time.    Sis  months  later,  however, 


incipient  curvature  developed.  The  deformity  increased 
steadily,  yet  without  any  abscess,  paralysis,  or  even  pain. 
No  jacket  was  ever  worn  ;  the  only  treatment  was  immo- 
bilization for  a  few  mouths.  The  patient,  when  she  con- 
sulted Pery.  was  pregnant  almost  to  temi,  She  was 
dwarfed,  being  ouly  4  ft.  3  in.  in  height.  The  lower 
extremities  were  fairly  long,  the  thorax  deformed,  and 
the  abdomen  prominent  as  in  typical  kyphosis,  and  the 
gibbus  corresponded  to  the  last  lumbar  and  two  upper 
sacral  vertebrae.  The  pelvis  was  extremely  iufundibuli- 
form.  after  the  variety  as.sociated  with  kyphosis.  The 
ilia  were  bent  outwards  and  the  spines  and  tuberosities  of 
the  ischia  approximated.  On  palpation,  the  sacral  pro- 
montory was  found  to  be  out  of  reach  aud  the  outlet 
markedh'  contracted.  The  anteroposterior  or  pubo- 
coccygean  diameter  was  but  7  cm.,  or  2J  in.,  the  transverse 
between  the  tuberosities  of  the  ischium  5.5  cm.,  or  under 
2\  in.  The  ischial  spines  could  be  defined  pi-ojecting  well 
inwards.  The  soft  parts  appeared  ill-developed,  especially 
the  levatores  aud  the  peilneum.  The  fetus  w  as  of  moderate 
size,  and  living  :  its  head  presented  but  lay  completely 
above  the  brim,  and  the  uterus  was  strongly  auteverted. 
Perj'  suspected  tubei-eulous  phthisis,  as  the  patient  was 
distressed  with  coughing  and  expectoratiou.  He  operated 
without  waiting  for  labour,  performing  C'aesarean  section, 
and  delivering  a  female  chUd  nearly  8  lb.  in  w  eight.  It 
was  found  that  the  patienfs  thoracic  complication  was  not 
tuberculous.  The  patient  left  hospital  ou  the  twentieth 
day  suckling  the  child,  which  was  well  uouri.slied.  Pery 
insisted  that  symphysiotomy  would  have  been  absolutely 
useless  in  a  case  of  this  kind.  The  outlet  would  not 
have  been  appreciably  widened,  aud  in  this  patient 
the  vagina  aud  vulvar  orifice  were  ill-developed.  He 
dirtded  and  cauterized  both  Fallopian  tubes  during 
the  operation. 


THERAPEUTICS. 


233.      The    Treatment    of    Tpi^eminal    Neuralgia 
by    Injections    of    Alcohol. 

After  giving  a  short  historic  account  of  the  treatment  of 
neuralgia  by  the  local  injection  of  drugs.  Professor  Braun 
[lii'iit.  iiird.  II'of7(..  No.  52)  discusses  the  importance  of 
Schloesser's  method  of  destroying  the  nerve  b>"  the  injec- 
tion of  alcohol.  As  this  method  involves  the  destruction 
of  the  injected  nerve,  it  is  unsuitable  for  such  nerves  as 
the  sciatic,  which  contain  motor  fibres  the  paralysis  of 
which  may  be  permanent.  The  injection  of  alcohol  into  the 
second  and  third  branches  of  the  trigeminal  nerve,  at  their 
exit  from  the  skull,  effects,  as  Offerhaus  has  put  it,  a 
'■most  elegant  uerve  resection.'  without  putting  the 
patient  to  the  trouble  which  the  division  or  resection 
of  these  nerve  trunks  cause.  Before  injecting  th^  alcohol 
through  an  8  cm.  long  and  0.7  mm.  thick  needle.  Pro- 
fessor Braan  uses  novocain  locallj".  Behind  the  patient's 
head  a  skull  is  held  in  which  a  probe  is  inserted  to  act  as 
a  guide  to  the  correct  eoiuse  towards  the  foramen  aimed 
at.  The  severe  pain  which  the  alcohol  causes  may  be 
lessened,  after  the  needle  has  penetrated  to  the  necessary 
depth,  by  passing  a  few-  cubic  centimetres  of  a  2  per  ceui . 
solution  of  novocain-suprareuiu  through  it  before  the 
alcohol  is  injected.  In  the  case  of  a  married  woman, 
aged  75,  severe  neuralgia  of  the  second  branch  of  the 
trigeminal  nerve  had  been  teinporarih"  banished  by 
Thiersch's  nerve  extraction,  the  freedom  from  pain 
lasting  for  about  six  months,  after  which  it  retmued 
with  such  severity  that  both  sleep  aud  appetite 
disappeared.  An  injection  of  2  c.cm.  of  alcohol 
was  given  close  to  the  foramen  ovale.  After  five 
months  the  i)aiu  had  not  returned,  and  there  was  still 
complete  anaesthesia  over  the  area  supplied  by  the 
nerve.  In  the  case  of  a  man,  aged  61,  severe  neuralgia 
of  the  third  branch  of  the  trigeminal  nerve  had  existed  for 
four  years.  Other  forms  of  treatment  had  failed,  including 
the  extraction  of  all  the  teeth  of  the  lower  jaw.  The 
injection  of  alcohol  into  the  nerve  trtmk  close  to  the 
foramen  ovale  was  followed  by  complete  anaesthesia 
throughout  the  area  supplied  by  this  division  of  the  nerve. 
In  a  third  case  severe  neuralgia  of  the  third  division  of  the 
trigeminal  nerve  had  existed  for  five  years,  and  had  been 
refractory  to  various  fonns  of  treatment,  including  the 
extraction  of  many  teeth.  The  injection  of  2  c.cm.  of 
alcohol  close  to  the  foramen  ovale  was  followed  by  com- 
plete anaesthesia  over  the  area  supplied  by  the  nerve,  and 
the  patient  was  discharged  five  days  after  the  injection 
feeling  perfectly  well.    PryfessQV  Praun  concludes  that 


g^A  The  British      T 

D^  UeDICAI.  JOUltHAL  J 


EPITOME    OF   CUBBENT   MEDICAL    LITEKATURE. 


[April  27,  1912, 


the  treatment  by  Injection  of  alcohol  is  superior  to  the 
peripheral  resection  of  branches  of  the  trigeminal  nerve, 
for  though  relapses  occur  after  the  treatment  with  alcohol, 
renewed  freedom  from  pain  may  be  obtained  by  its  repeti- 
tion. The  first  division  of  the  trigeminal  nerve  should 
not,  however,  bo  treated  in  this  manner,  for  the  alcohol 
may  escape  into  the  orbit  and  endanger  other  nerves  in  this 
legion.  The  results  which  Schloesser  has  obtained  with 
his  treatment  are  very  striking :  117  out  of  123  patients 
■were  freed  from  pain  for  an  average  period  of  ten  months, 
and  relapses  were  easily  cured  by  the  repetition  of  the 
injection.  Ostwald  has  treated  45  patients  thus  with  suc- 
cess in  90  per  cent.  ;  he  found  that  relapses  occurred  in 
four  to  live  months,  but  that  they  readily  reacted  to  a 
second  injection.  Kiliani  has  treated  190  patients,  only  5 
of  whom  derived  no  benefit  from  the  injections.  Similar 
results  are  reported  by  many  others  including  Harris. 
That  the  treatment  did  not  at  first  meet  with  general 
approbation  is  due,  in  Professor  Braim's  opinion,  to  the 
technique  of  the  operation  not  being  at  first  clearly 
described. 

234.       Tpeatment  of  Sebaceous  Cysta  by  Cupric 
Electrolysis. 

Dvbois^^Havenith  and  Maes,  in  a  communication  to  the 
Societe  Medico-Chirurgicale  du   Brabant   (La  presse  mi-d. 
Beige,  March  24th,  1912),  describe  a  somewhat  remarkable 
technique  for  the  electrolytic  treatment  of  sebaceous  cysts. 
They   employ   needle-electrodes  of  copper  and  a   saline 
solution,  the  principal  element  in  which  is  sodium  chloride, 
thus  obtaining  by  decomposition  a  salt  of  oxychloride  of 
copper  at  the  positive  pole  and  the  formation  of  caustic 
alkali  at  the  negative.     The  action  of  alkali  at  the  negative 
pole,  or  cathode,  is  to  produce  a  cauterization  followed  by 
a    soft,    non-coloured,   non-retractile    cicatrix,   while  the 
action  of  the  acid  at  the  ijositive  pole,  or  anode,  is  to  pro- 
duce a  cauterization  which  is  followed  by  a  cicatrix,  hard, 
IJigmented,  and  retractile.     The  authors  emploj'  a  bipolar 
method,  and  their  theory  is  that  for  a  tew  days  after  the 
actual  electrolysis  the  caustic  and  acid  elements,  or  ions, 
which  have  been  liberated  at  the  two  poles,  continue  to 
act    electrolytically    within    the  cj'st  and   "ripen"  the 
cystic  matter  for  evacuation.     All  grease  is  first  removed 
from  the  skin  l>y  ether,   thereby  reducing  the  cutaneous 
resistance    and    pei-mitting    a   lower  voltage.      The  two 
copper  needles  are  imijlanted  so  as  to  compass  the  radius 
of  the  cyst,  and  to  be  parallel  the  one  to  the  other  and  as 
close  together  as  possible  without   making  contacts,   so 
that  the  scar  may   bo   almost  invisible.     The  needle  con- 
nected with  the  anode    is  carefully  insulated  to  within 
2  or  3  mm.  of  its  extremity  in  order  to  avoid  the  risk  of  a 
jjositive  cicatrix ;   in  the  case  of  the  cathode  needle  this 
precaution  is  not  necessary.     The   current  employed  is 
from  2  to  5  milliamperes,  and  with  this  intensity,  although 
not  wibh  a  higher  one,  the  pain  is  negligible.     The  opera- 
tion lasts  for  three  or  four  minutes,   and  at  the  end    a 
greenish-blue  tint,  due  to  oxychloride  of  copper,  appears 
at    the    point    of    electrolysis.     The    current    is   brougtit 
down     gradiially    to     zero    and     theu     reversed,     care 
being  taken  that  the  intensity  of  the  reverse  is  less  than 
that  of  the  direct  current.      The  purpose  of  reversal  is 
simply  to  soften  the  tissues  around  the  positive  needle 
and   thus    facilitate    its    extraction,  which  otherwise  is 
difficult.      Tlie  two  orifices  caused  by  the  imi)lantation 
of  the   needles  are  then  closed  with  a  small   zinc  oxide 
plaster,  and  after  from  three  to  five  days  it  will  genei'ally 
be  fovind  that  the  negative  orifice  has  enlarged  and  united 
with  the  other,  and  that  the  cystic  contents,  now  matured, 
can  be  evacuated  with  an  ease  which  would  not  have  been 
possible  when  the  needles  were  implanted.  The  membrane 
of  the  cyst  is  easily  removed  by  the  forceps  pincette,  but 
the  vascular  membrane  is  not  always  so  readilj-  and  com- 
pletely   detachable.      If  there    is  any  difflcuity   in  this 
respect,    cauterization    may     be    done    with     potassium 
bichromate  in  supersaturated  aijucous    solution,   and,  if 
the  bleeding  is  not  stopped,  the  interior  of  the  cyst  may 
be  sprinkled  with  a  little  alum.      After  cvaciuition  the 
cavity  is  washed  with   ether  and   closed    with   the   zinc 
oxide  jilastcr.     No  trace  of   the  operation   remains  after 
a  very  short  time.     The  authors  cite  14  observations.      In 
one  representative  case  the  sebaceous  cyst  was  of  the 
size  of  a  pigeon's  egg  on  the  top  of  the  "head.      By  the 
.bipolar  method  indicated  a  current  of  8  milliamperes  was 
directed  for  five  minutes.      At  the  end  of  ilvo  days  there 
■was  an  oi)ening  5  nun.  in  diameter  between  the  oiifices  at 
which  tlie  needles  had  been  introduced,  and  the  contents 
were  readily  evacuated  in  a  hard  and  stony  mass.     At  the 
•  end  of  eight  days   the  wound  had  closed,  leaving  a  soft 
cicatrix,    slightly    tinted,     but    (ptitp    imperceptible    two 
.Tnontlis  later.     Among  the  advantages  of  the  method  as 
compared  witli  the  bistoury  the  authors  lay  stress  upon 
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its  painlessness,  its  simple  technique,  which  requires 
neither  local  nor  general  anaesthesia,  and  the  incon- 
spicuousnessof  the  dressings,  which  is  of  particular  value 
in  the  case  of  the  scalp. 

235.  Urotropine. 

Emil  Zak  {Wien.  med.  fl'och.,  No.  4,  1912),  when  examin- 
ing the  sputum  of  a  patient  with  ci'oupous  pneumonia  who 
had  taken  urotropine  because  of  a  pnrulent  pyelitis,  found 
that  the  number  of  organisms  in  the  sputum  was  sur- 
prisingly small.  The  idea  occurred  to  him  that  urotropine 
might  be  excreted  in  the  sputum,  and  might  exercise  in 
the  sputtrm  as  in  the  urine  a  bactericidal  action.  In 
further  investigation  of  the  point  he  administered  tiro- 
tropine  to  the  amount  of  2  to  3  grams  (31  to  46  grains)  per 
day,  and  demonstrated  conclusively  by  a  series  of  tests 
that  urotropine,  as  such,  was  excreted  in  the  sputum. 
Further,  urotropine  was  administered  to  a  phthisical 
patient,  and  muco-pus  tKken post  mortem  irom  the  deeper 
bronchi  was  found  to  contain  urotropine.  The  fact  of  uro- 
tropine being  excreted  through  the  bronchi  is  of  greali 
importance,  since  very  few  substances  employed  thera- 
peutically are  so  excreted.  From  these  investigations  ic 
appears  advisable  to  make  trial  of  hexa-methylene- 
tetramino  as  a  pulmonary  disinfectant.  Crewe  had  good 
results  from  the  administration  of  urotropine  in  purulent; 
affections  of  the  gall  bladder,  and  Kuln  and  Usener  from 
sodium  salicylate  ;  Eichler  therefore  has  tested  a  combina- 
tion of  the  two  drugs  saliformin,  and  found  that  the  bile 
gave  a  clear  formaldehyde  reaction  aud  was  noticeably 
bactericidal  fifteen  hours  after  the  administration.  The 
author  considers  these  investigations  worthy  of  further 
development.  The  author  has  also  found  that  hexa- 
methylene-tetramine  has  a  local  action  in  checking  de- 
composition of  the  gastric  contents.  Doses  of  2  to  4  grams 
a  day  (31  to  62  grains)  are  well  borne.  In  one  case  of 
gastric  ulcer  with  symptoms  of  stenosis  the  ])atient  com- 
plained of  pain,  which,  however,  lasted  for  a  short  time 
only  after  the  administration  of  0.5  gram  (7.7  grains). 
This  patient  had  been  suffering  from  very  unpleasant 
eructations,  and  the  gastric  contents  when  withdrawn 
were  rich  iu  fatty  acids  and  had  an  offensive  odour.  After 
four  days  on  urotropine  the  unpleasant  odour  had  dis- 
apijeared ;  the  condition  recurred  when  the  drug  was 
discontinued,  and  ceased  on  its  readministration.  Such 
results  are  hopeful  aud  further  trial  is  needed.  As  an 
intestinal  disinfectant  urotropine  does  not  appear  to  be 
promising.  

PATHOLOGY. 

236.  Transplantation  Immunity. 

GeoeG  Schoxe  {JlKCiich.  vicil.  V'och.,  February  27th,  1912) 
gives  some   details  of  his    ex))eriraents  with  the  trans- 
plantation   of    the    skin    of    the    ear     of     rabbits,    both 
with     and    without    previous    immuniziug.      Autoplastic 
transplantation     succeeded    in    nearly    every    ease,    ijro- 
vided   that  care  was  taken  that  no.  cartilage  was  used. 
When  the  .skin  of    other  rabbits    was  used  the   result-i 
were  different.      In  some  cases  the  transplanted    piece 
of    skin    underwent    acute    necrosis,   In    others    a   tliick 
scab     formed    over    the     implanted    skin,     which     was 
cast    off  later,   leaving  varying   degrees  of    recognizable 
graft  to  be   seen.     Lastly,   he  observed  cases  in  which 
no  scab  formation  took  place,   but  a  free  desquamation^ 
occurred  in  the  neighbourhood  of  the  graft.     Seven  rabbitf 
were  immunized  by  intraperitoneal  injections  of  fluelj 
divided  pieces  of  the  pregnant  uterus  of  a  rabbit,  contain 
ing  a  10  cm.  long  rabbit  embryo.     Two  rabbits  were  pre 
treated  with  the  injection  of  Icidney  and  one  with  live 
similarly  prepared.   After  twenty-four  days  the  ten  rabbifc 
and  also  ten  control  rabbits  were  subjected  to  antoplastij 
transplantation  of  skin,   the  controls  giving  slun  to  tL 
experiment  rabbits  and  vice  versa.      Autoplastic  tran^ 
l)lautation  was  simultaneously  carried  out  in  the  otha 
ear.     By  comparison  Schiine  was  able  to  dctermiuc  tl 
effect  of  the  previous  immunizing  treatment.      In  evei^ 
case  the  homoplastic  grafts   showed  marked  difference 
from  those  of  the  controls.     Within  the  first  fortnight  thfl 
degenerative  processes  had  advanced  much  further  in  the 
experiment  animals,  aud  even  after  thirty-two  days  a  dis- 
tinct difference  couUl  still  bo  made  out.    The  most  marked 
results  were  seen  iu  the  rabbits  pretreated  with  embi^jo. 
On  the  other  li.and,  no  difference  could  be  detected  in  the 
autoplastic  transplantation  when  comparing  the  pretreatea 
with  the  control  animals.      That  a  transplantation  im- 
munity   can   exist   Schiine   claims  to  have  proved.     BO 
believes  that   the   immunization   aft'ects   the   vitality   01 
the  graft,  causing  it  to  disintegrate  more  rapidly  than  n 
would  in  a  normal  animal. 
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MEDICINE. 

237.  Causes  of  Headache  in  Children. 

PERrER  (Ann.  de  vied,  et  cJiir.  infant.,  xvi,  1912)  divides 
headaches  in  children  into  acute  and  chionic.  Actite  : 
In  sucldings.  the  commonest  cause  is  digestive  disturbance. 
Otitis,  frequent  in  children  and  sucklings,  may  follow  diges- 
tive troubles,  or  complicate  other  genex-al  or  local  infections. 
Brain  a  nd  mrmhra  nes  :  In  the  second  period  of  infancy  espe- 
cially, acute  headache  with  fever  always  suggests  inflam- 
mation of  tliese  structures,  and  consideration  should  be 
given  to  the  characters  of  the  headache,  the  intensity  of 
the  fever,  and  the  concomitant  symptoms.  In  meningitis 
the  headache  is  continuous,  intense,  which  is  not  in  accord 
ivith  the  temperature,  which  if  not  much  elevated  rarely 
gives  rise  to  intense  headache.  The  lower  the  temperature 
and  the  more  intense  the  headache,  the  more  likely  we  have 
to  do  with  a  meningitis.  H5'perpyrexia  nearly  always  ex- 
cludes tuberculous  meningitis,  in  which  disease  the  tem- 
perature is  irregular,  and  variable  from  time  to  time. 
Slowing  and  irregularity  of  the  pulse  is  also  a  very 
important  sign  when  jiresent  with  headache,  and 
should  suggest  the  idea  of  meningitis.  Suspicion 
ishould  also  be  aroused  in  a  case  of  headache  gradually 
increasing  in  severity  in  a  child  in  the  second 
infancy  who  becomes  pale,  wastes,  and  suffers  from  loss 
of  appetite  and  sleep,  and  search  should  be  made  for 
stiffness  of  the  neck,  Kernig's  sign,  and,  if  necessary, 
lumbar  puncture  performed.  Very  marked  headache 
with  little  or  no  fever,  in  course  of  an  acute  cold,  may  be 
due  to  propagation  of  the  catarrh  to  the  frontal  sinuses. 
Headache  in  the  course  of  an  acute  nephritis  ought  always 
to  make  one  fear  the  beginning  of  uraemia,  especially  if 
accompanied  at  the  same  time  with  vomiting.  E.rogenous 
intoxications  :  If  many  members  of  one  family  are 
affected  with  headache  carbonic  oxide  poisoning  should 
be  thought  of.  Alcoholic  intoxication  can  also  produce 
headache,  and  the  same  applies  to  the  action  of  drugs. 
Chronic  :  Cerebral  tumour,  encephalitis,  congestion  of  the 
brain,  due  or  not  to  hydrocephalus,  softening,  and  haemor- 
rhage of  the  brain.  The  diagnosis  of  headache  due  to  a 
chronic  affection  of  the  brain  is  based  on  the  coexistence 
of  other  cerebral  symptoms,  as  vomiting,  weakening  of 
toe  intellect,  paralysis,  and  paresis,  especially  of  the 
ocular  muscles,  convulsions.  Megrim :  This  is  dis- 
tinguished by  the  facts  that  the  pain  occurs  suddenlv, 
occupies  one  part  of  the  head,  ends  after  some  hours  in 
Tomiting.  and  is  followed  by  sleep.  In  the  slighter  cases 
Tomitiug  may  be  absent.  It  hardly  ever  is  repeated  two 
days  following,  and  if  a  child  complains  of  headache  for 
some  days  consecutively  it  is  certainly  not  due  to 
megrim.  Xetiralgia  of  the  infraorbital  nerve  is  often 
confounded  with  megrim,  but  in  the  former  disease  the 
pain  is  localized  to  the  infraorbital  region  and  becomes 
worse  on  pressure  on  the  infraorbital  trunk.  It  is  fre- 
quently of  malarial  origin,  and  returns  every  day  or  every 
second  day  at  the  same  hour,  and  hence  intermittent 
headache  in  a  child  or  adolescent  should  suggest  neuralgia 
ot  this  nerve.  General  nutrition  :  In  some  children  head- 
ache occurs,  it  may  be,  everj-  day,  or  at  intervals,  and 
shows  no  especial  localization  and  is  sujaposed  to  be  con- 
nected with  troubles  of  nutrition.  The  diagnosis  is  made 
by  exclusion  of  other  causes,  the  presence  of  anaemia 
or  chlorosis.  Gastrointestinal  troubles,  chronic  appen- 
^citis,  woi-ms,  onanism,  all  give  rise  to  chronic  headache. 
Headache  of  school  children,  due  to  overfeeding  and 
groivth,  occm-s  chiefly  in  children  from  10  to  16  years  of 
age.  The  former  shows  itself,  above  all,  in  incapacity 
for  mental  work,  and  is  frequently  due  to  errors  of  refrac- 
-Affections  of  the  7wse,  such  as  blocking  of  the  nares 


tion. 


by  adenoids,  are  by  no  means  uncommon  causes  of  head- 
ache, and  the  latter  is  cmcd  by  attention  to  the  former, 
^^stly.  Weill  has  noticed  in  adolescents  a  particular  type 
of  headache  which  coexists  with  deformities  of  the  skele- 
ton, as  scoliosis,  flat-floot,  etc.  The  headache  is  dull,  not 
very  intense,  but  continuous,  and  appears  to  have  its  seat 
m  the  bones  of  the  cranium. 

238.         Intestinal  Digestion  after  Gastrectomy. 

AX)Aiis  {Rif.  Med.,  January  13th,  1912)  gives  the  resiUts  of 

ms  experiments  in  relation  to  intestinal  digestion  after 

(   gastrectomy  in  the   case  of    a    woman,   aged  64,   whose 

(  BWrnach  was  completely  removea  for  aaeno-carcinoma. 


As  soon  as  the  patient  had  settled  down  after  the  opera- 
tion and  the  digestive  functions  had  become  regular  aJX 
estimate  was  made  of  the  amount  of  absorption  of  carbo- 
hydrates, albumenoids,  and  fats  as  tested  by  an  exami- 
nation of  the  faeces.  The  fats  were  estimated  by 
Salkowski's  method,  the  carbohydrates  bv  Fehling'a 
solution,  and  the  proteins  by  Kjeldahl's  method.  It  waa 
then  fotmd  that  87.8  per  cent,  of  nitrogenous  food  waa 
absorbed,  99.9  per  cent,  of  carbohydrates,  and  95.69  per 
cent,  of  fats.  Apparently,  therefore,  as  far  as  these 
figures  go,  digestion  goes'  on  nearly  as  well  without  as 
with  the  stomach.  Possibly  the  adjoining  parts  of  tho 
oesophagus  and  duodenum,  bj' their  glands,  provide  enough 
stimulus  to  set  up  the  normal  digestive  processes  ia  the 
intestine. 

239.    The  Independence  of  the  Third  Left  Frontal 
Conirolution   with   Regard   to   the 
Centres  of  Speech. 

Eene  Saxd  {Sem.  med.,  February  7th,  1912)  describes  a 
case  of  complete  destruction  of  Broca's  convolution  with- 
out aphasia.  The  patient,  who  was  right-handed,  had  a 
sudden  right  hemiplegia,  including  the  muscles  of  th« 
face.  For  twenty-four  hours  following  the  seizure  he  waa 
mentally  clouded  and  could  not  speak.  Then  he  became 
quite  conscious  and  recovered  his  speech,  and,  though 
articulation  was  somewhat  slow,  his  vocabulary  waa 
intact.  The  paralysis,  however,  continued,  and  there  waa 
also  faecal  and  urinary  incontinence.  This  condition  per- 
sisted for  twelve  days',  at  the  end  of  which  time  he  died. 
The  autopsy  revealed  in  the  left  hemisphere  destruction 
ol  the  posterior  half  of  the  frontal  lobe,  the  anterior  part 
of  the  xjarietal  lobe,  the  island  of  PieU,  and  the  white  sub- 
stance situated  in  the  above-mentioned  regions  between 
the  convexity  and  the  central  grey  nuclei.  The  principal 
part  of  this  lesion  meastured  55  mm.  from  above  to  below, 
35  mm.  fi-om  outside  to  inside,  and  27  mm.  from  back  to 
front.  The  island  of  Eeil  and  operculum  Eolandi  had 
quite  disappeared.  The  following  small  lesions,  aboni 
the  size  of  a  pea,  were  found:  One  in  the  cingulum, 
one  in  the  part  of  the  first  convolution  limbica 
above  the  corpus  callosum,  one  in  nucleus  cau- 
datus,  and  two  in  nucleus  lentiforme.  In  the  lower 
part  of  the  right  nucleus  caudatus  there  was  also 
a  small  lesion.  ilicroscopicaUy.  throughout  the  lesion 
the  cortex  was  shrivelled,  atropliied,  and  in  part  broken 
up.  The  white  substance  presented  a  debris  riddled  with 
cavities  crossed  by  sinuous  vessels.  These  vessels,  and 
collections  of  fat  granules,  and  fragments  of  medullated 
fibres  constituted  the  only  recognizable  elements.  The 
author  quotes  analogoits  cases  pitblished  by  ^outier, 
3Xingazzini,  Mott,  Bj-rom  BramweU,  and  von  Monakow. 
He  supports  the  theory  of  Pierre  Marie,  according  to 
which  tho  centres  of  speech  lie  in  the  lentlculeir 
region,  and  not  in  the  convolution  of  Broca.  He  con- 
siders the  hj-pothesis  of  von  llonakow  and  MingazzinI 
tmtenable.  If,  as  the  former  supposes,  the  centres  of 
speech  are  bilateral,  and  localized  in  Broca's  area,  and 
extending  to  the  convolutions  adjoining  the  aqueduct 
of  Sylvius,  surely  a  large  lesion,  such  as  the  one 
described  in  the  jiresent  case,  would  have  caused 
aphasia  at  least  for  some  weeks  before  the  right  hemi- 
sphere had  time  to  take  up  its  function.  According  to 
Mingazzini  the  centres  of  speech  are  bilateral,  with  pre- 
dominance of  the  left.  They  lie  in  Broca's  area,  and" the 
triangular  part  of  the  third  and  ascending  frontal  and 
fibres  of  the  motor  tract  go  to  the  nucleus  lentiforme 
through  the  corpus  callosum.  In  the  case  just  described, 
the  pars  triangularis,  the  island  of  ReU,  and  the  greater 
l^art  of  the  fibres  of  the  corpus  callosum  going  to  tho 
nucleus  lentiforme  were  destroyed  without  any  signs  of 
aphasia  in  the  patient ,  and  this  fact  contradicts  ilingazzini'g 
view,  according  to  the  author. 

240.  Pneumo-typhoid  Fever. 

HUTINEL  (Journ.  des  prat.,  ssvi,  1912)  describes  a  case  of  a 
girl,  8  years  of  age,  in  whom  both  pneumonia  and  tj-phoid 
fever  existed  at  the  same  time.  The  condition  is  rare  and 
by  some  authors  considered  extremely  serious,  showing  a 
mortality  of  50  per  cent.,  but  Hutinel  disagrees  with  this 
conclusion,  as  of  eight  cases  seen  by  him  all  recovered. 
The  author  recommends  balneotherapy,  but,  if  the  condi- 
tion ot  the   heart  contradicts  this   treatment,  then  lc« 
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should  be  applied  to  the  heart  and  belly,  and  moist  ap- 
plications to  the  chest.  Enemata  are  preferable  to  pm-ga- 
tives.  Injections  of  camphorated  oil,  and,  it  the  arterial 
tension  is  low,  digitalin  or  adrenalin  are  indicated. 


SUBGERY. 

241.  Surgical  Treatment  of  Appendicitis. 

A.  KHOGIUS  {JIucncJi.  mcd.  Woch.,  March  19th,  1912)  dis- 
cusses  anew  the  question  as  to  -when  the  surgeon  should 
intervene  in  the  treatment  of  appendicitis.  While  he 
recognizes  that  success  in  the  surgical  treatment  of  this 
disease  depends  on  the  early  stage  at  which  the  patients 
are  subjected  to  operation,  he  is  little  inclined  to  advise 
early  operation  for  all  cafies.  He  therefore  inquires 
whether  there  is  no  sign  which  enables  the  surgeon  to 
differentiate  those  cases  which  will  do  badly  if  left  alone 
from  those  which  will  do  well,  and  whether  if  any  such 
indication  exists  the  signs  are  clear  enough  for  the  general 
practitioner  to  recognize  them  at  once.  As  a  rule,  these 
questions  are  answered  in  the  negative,  but  he  does  not 
share  this  view.  In  the  mild  cases  he  has  found  that  as 
soon  as  the  patient  is  placed  in  bed,  imder  a  suitable  treat- 
•  ment.  all  the  sj-mptoms  begin  to  improve.  The  pain  is 
diminished  witliln  an  hour  or  so,  the  fever  is  lessened  and 
vomiting  does  not  reonr.  The  local  symptorhs  are  limited 
to  a  more  or  less  marked  tenderness.  These  cases  never 
need  operation.  On  the  other  hand,  the  severe  cases— 
that  is.  those  which  will  become  dangerously  severe  later 
— show-  no  improvement,  or  even  the  reverse,  of  one  or 
more  of  the  symptoms.    There  may  be  improvement  of 

■  some  symptonis,  but  not  of  all,  and  the  improvement  does 
not  last  long.  Thus,  if  during  the  first  hoiu's  after 
diagnosis  is  made  and  the  patient  is  placed  in  bed  under  a 
suitable  tentative  treatment,  any  one  of  the  symptoms 
does  not  improve,  be  it  fever,  pain,  or  vomiting,  the 
surgeon  should  be  required  to  operate  at  once.  He  puts 
this  in  a  nutshell  by  saying  that  an  "appendicitis  case 
must  never  get  worse."  He  recognizes  that  in  some  cases 
the  signs  of  perforation  or  peritonitis  exist  from  the  first, 

"but  these  cases  are  readily  recognized,  and,  in  any  case, 

■  the  prognosis  is  very  bad.  He  warns  the  practitioner  that 
Tinder  no  clrciimstances  may  a  narcotic  be  given,  until  it 
is  certain  that  the  operation"  is  to  take  place.     He  claims 

■  that  these  rules  have  guided  him  in  several  hundred  cases, 
and  he  is  convinced  that  they  are  safe. 

242.        Treatment  of  Fractures  of  the  Humerus. 

Peckham  [Amci:  Jonni.  of  Ortlwpacdic  Surqerij,  Febrtiary, 
'  1912),  from  experience  of"  cases  of  non-union  of  fractures 
through  the  shaft  of  the  humerus,  considers  that  the  delay 
Is  accounted  for  by  the  adhesive  straps  used  for  fixation 
of  the  splint  having  interfered  with  the  nerve  and  circu- 
latory supply,  thereby  retarding  the  activity  of  the  local 
physiological  process.  Consequently,  when  another  case 
of  fibrous  tmiou  presented  at  about  four  weeks,  extension 

■  and  couuter-exteusion  were  employed,  and  the  whole 
limb,  including  the  seat  of  fracture,  was  thoroughly 
massaged  on  alternate  days  for  a  fortnight,  by  which  time 
union  was  firm.  In  treating  fractures  of  the  shaft, 
therefore,  he  advises  the  use  of  splints  for  the  first  fort- 
night, care  being  taken  that  the  circular  strapping  at  the 
upper  and  lower  ends  does  not  bind  too  tightly.  In  the 
third  week  the  splinting  should  be  removed  every  other 
day  for  massage  of  the  uiiper  arm  and  seat  of  fracture, 

.  and  for  passive  movements  of  the  elbow-joint  to  prevent 
''stiffening.  The  only  cases  necessitating  an  o]ien  opera- 
tion are  those  in  which  the  soft  parts  interfere  with  the 
.  apposition  of  the  fragments.  If  the  fragments  are  not 
being  kept  in  a  satisfactory  position  by  the  end  of  the 
second  week  good  apposition  can  then  be  obtained  by 
placing  the  patient  in  bed  with  extension  and  counter- 
extension  for  a  further  fortnight,  with  massage  to  the 
whole  arm  and  passive  movements  to  the  elbow  every 
other  day,  bony  union  resulting  by  the  end  of  the  fort- 
night. In  fractures  of  the  surgical  neck,  since  the  position 
of  the  short  fragment  cannot  be  controlled,  the  long  frag- 
ment— that  is,  the  whole  humerus — must  be  placed  in  a 
position  of  complete  abduction  in  order  to  obtain  the  best 

•  apposition,  and  if  at  the  end  of  the  second  week  imion  is 
not  satisfactory  extension    and    coimter-extension,  with 

'  massage  three  times  weekly  and  passive  movements  of 
|- the  elbow  and  shoulder  joints,  will  produce  union.  Two 
'cases  illustrative  of  this  mcUiod  are  recorded  in  which 
excellent  results  were  obtained.  Similar  methods  have 
■  met  with  equal  success  when  apjilied  to  fractures  of  the 

•  lower  end  of  the  hximerua.    It  by  tho  end  of  the  second 
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-week  reduction  Is  faulty  success  will  generally  attend 
further  treatment  for  two  weeks  in  bed  with  extension 
and  counter-extension  and  massage  and  mobilization  of 
joints,  and  the  use  of  metallic  methods  for  fixing  the 
fragments  will  rarely  be  required. 

293.  "  Hanging  Laryngoscopy." 

KILLIAN  describes  a  new  method  of  examining  the  larynx 
and  of  carrying  out  intralaryngeal  operations,  which  he 
terms    "  hanging    laryngoscopy,"    and  which    he  claims 
yields  far  better   results   than  the  older  methods   (Berl. 
Idin.   Woch.,  March   25th,   1912).     He  points  out  that  the 
examination  of  the  larynx  has  undergone  several  modifi- 
cations  in  the  course  of  time.     The  oldest  method  was 
direct   iusiiection,    using  the  palliating  finger  for  points 
beyond  the  top  of  the  epiglottis.     Next  came  the  laryngo- 
scope of  Randegger,  giving  an  image  in  the   mirror  and 
causing  everything  to  be  done  with  the  aid  of  the  mirror. 
The  first  direct  improvement  on  this  was  the  method  of 
Kirstein.     The  patient  w-as  placed  with  his  head  hanging 
over  the  edge  of  the  table,  in  the  so-called  Rose's  position. 
A  thick  tube,  obliquely  shortened  in  front,  was  used  at 
first  as  a  speculum,  but  later  the  inventor  introduced  a 
long  spatttla.     KiUian  was  not  satisfied  with  the  spatula 
method  and  again  resorted  to  the  tube,  and  was  able  in 
this  way  to  inspect  and  manipulate  as  well  through  this 
as  by  any  other  method  loiown  tip  to  then.     But  he  found 
that  "the  tube   itself  jirevented  a  full  inspection  of   the 
neighbouring  parts  and  could  not  be  freely  moved.    He 
therefore  carried  out  a  large  number  of  experiments  on 
the  dead  body,  and  having  found  a  highly  satisfactory 
method  he  adapted  it  to  the  living  subject.     The  method 
consists  of  placing  the  patient  with  his  head  free  over  the 
end  of  the  table.     The  spatula  is  applied  to  the  tongue 
and,  if  necessary,  the  epiglottis,  and  the  whole  weight  of. 
the  head  presses  the  spatula  against  the  tongue,  so  thabi 
tho  head  is,  as  it  were,  hung  up  by  the  lower  jaw  anr"^ 
floor  of  the  mouth.     The   si^atula  is  attached  to  a  sus- 
pensory arrangement,   clamped  on  to  the   table,    whici 
Killian  calls  the  "  gallows."     An  electric  handle  of  thii 
stand  can  bring  about  an  alteration  of  the  position  of  th( 
spatula.     He  does  not  use  a  gag,  but  has  fixed  a  prop  to 
the  spatula,  which  prevents  the  instrument  from  slipping 
out,  as  it  catches  the  upper  incisors,  and  also  keeps  the 
mouth  open.     The  instrument  is  applied  by  passing  the 
end  of  the  spatula  as  far  as  the  uvula,  then  slowly  down- 
wards along  the  posterior  pharyngeal  wall  to  the  neighbom-- 
hood  of  the  arytenoids.     It  is  then  levered  forwards  and 
hung  up  on  to  the  '•  gallows."     "When  this  is  done  the 
head  is  gradually  let  "go,  so  that  it  hangs  on  the  instru- 
ment.    Killian  describes   a  number  of  operations  which 
he    has    carried  out  by  means   of  the  instrument.     He 
claims    that    the    surgeon    obtains    a    full    view    of    the 
motith,  fauces,  lannx,  and  trachea  without  any  obstruc- 
tions, and  that  operative  interference  is  very  easy  in  this 
way.     The  patients   stand  the  procedure  well,   of  course 
local  or  general  anaesthesia  being  used  when  there  is  need 
of  surgical  manipulations. 


OBSTETRICS. 


299.      Induction  of  Ijabour   in  Contracted  Pelvis. 

Ellice  MacDoxald  (Journ.  of  Obstct.  and  Gijn.  of  Ihe  BritA 
Empire.  February,  1912)  advocates  induction  of  prematiu:e| 
labour  in  cases  of  contracted  pelvis  with  a  true  conjugate 
of  8  cm. and  over.  In  such  pelves  two-thirds  of  the  babies 
are  delivered  spontaneouslv,  and  our  effort  must  be  directed 
to  saving  the  other  third  by  keeping  the  babies  small  enough 
to  ijass  through  the  mode'rately  contracted  pelves  and  large 
enough  so  that  they  will  not  suffer  from  prematuritj'. 
This  involves  a  knowledge  of  the  size  of  the  pelvis  and  of 
the  approximate  size  of  the  child,  the  former  knowledge 
being  useless  without  the  latter.  Tho  true  conjugate  i« 
taken  as  the  basis  of  measurement  whether  the  pelvis  i« 
flat  or  generally  contracted,  there  being  little  differcnoBiD 
tho  probabilities  of  delivery  in  the  moderate  degr^' 
contraction  ituder  discussion.  The  two  important  nicasntc- 
ments  are  the  true  conjugate  and  the  biparietal  dianietev-: 
A  baby  weighing  2,500  grams  can  be  successfully  deliveret 
in  a  pelvis  of  8  cm.  true  conjugate :  this  is  the  averag' 
size  at  36  weeks  and  has  an  average  biparietal  diameter  o 
8  cm.  The  most  satisfactory  means  of  estmiatmg  tn 
duration  of  pregnancy  is  to  measure  the  I'^ight  rftn 
fundus  ;■  the  patient  lies  flat,  with  the  sides  supjiorWil  i 
she  is  a  multipara,  one  end  of  the  tape  is  placed  a,ttu 
upper  border  of  the  symphysis  and  the  other  is  new  " 
the  thumb  into  the  palm  of  tho  hand  in  such  a  ■«'»>' ""1 
the  tape  follows  the  contour  of  the  uterus  save  at-riie  is 
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(lip.  The  duration  of  pregnancy  in  lunar  raoutlis  is  equal 
io  the  height  of  the  uterus  in  centimetres  clivitled  by 
3.5.  A  fixed  point  of  35  cm.  fundal  height  indicates 
an  average  sized  child  of  3,300  grams,  and  by  deduct- 
ing 200  grams  for  every  centimetre  below  35  an 
approximate  estimate  of  the  weight  of  the  fetus  may 
be  made.  The  weight  of  the  child  bears  a  fairly 
regular  relation  to  the  size  and  diameters  of  the  fetal  head. 
To  measure  the  fetal  head  the  author  uses  an  ordinary 
pelvimeter  with  two  rings  of  adhesive  j'laster  fastened  to 
each  tip.  The  bladder  is  emptied  ;  the  oi^erator  stands  as 
though  to  palpate  the  head  :  the  occiput  and  sinciput  are 
located,  the  index  and  middle  fingers  are  thrust  into  the 
rings,  and  the  Imobs  of  the  instrument  are  apin-oximated 
to  these  points,  the  weight  of  the  hinge  side  being  sup- 
ported by  an  assistant.  The  scale  gives  the  occipito-frontal 
diameter  and  from  it  the  biparietal  is  obtained  by  sub- 
traction. From  an  occipito-frontal  of  11.25  cm.  2  cm.  is 
deducted,  from  11.50  cm.  occipito-frontal  2.25  cm.,  and 
from  12  cm.  occipito-frontal  2.50  cm.  It  shoidd  be  remem- 
bered that  the  average-sized  child  measures  35  cm.  ftmdal 
measurement,  weighs  3,300  grams,  and  has  a  biparietal 
diameter  of  9.10  cm.,  and  with  this  as  a  starting  point  the 
time  of  induction  is  easy  to  reckon  for  any  Imown  pelvis. 
It  is  seldom  advisable  to  induce  labour  more  than  four 
weeks  before  term,  as  then  the  child  wotild  be  below  the 
minimum  weight,  2,500  grams,  for  good  residts.  A  child 
of  this  weight  has  an  average  parietal  of  8  cm.,  the  lower- 
most limit  set  for  induction  of  labour,  8  cm.  true  conjugate. 
Caesarean  section  has  a  mortality-  of  7  percent.,  and  should 
be  reserved  for  cases  with  peivic  contraction,  through 
which  it  is  not  advisable  to  have  a  baby  pass,  or  to  cases 
in  which  the  baby  has  already  grown  too  large  to  pass 
through  the  moderately-contracted  iielvis. 

245.  The  Toxicity  of   Urine   and   Serum  in 

Eclampsia. 
P.  EsH,  worldng  in  von  Behring's  Institute  In  Marburg, 
and  also  in  Zangenmeister's  clinic  for  women,  has  tmder- 
taken  some  experiments  with  the  urine  and  serum  of 
women  suffering  from  eclampsia.  He  has  published  his 
results  in  the  Miicnch.  med.  M'ocli.,  February  27th,  1912. 
The  article  is  divided  into  iwrts.  No.  1  deals  with  the 
clinical  aspects  of  the  eclampsia  cases.  No.  2  with  the 
experimental  technique.  No.  3  with  the  results  of  the 
experiments.  No.  4  with  an  attempt  to  determine  the 
nature  of  the  poison,  which  he  regards  as  peculiar  to 
eclampsia,  and  No.  5  is  a  summary.  The  chief  points  of 
the  paper  are  as  follows :  The  serum,  and  especially  the 
urine,  of  eclamptic  women  is  highly  toxic  to  guinea-pigs 
when  applied  intracardially.  The  tables  and  letteiprcss 
give  the  dose  which  was  necessary  at  times  to  kill  in  the 
case  of  eclampsic  urine,  but  no  mention  is  made  of  the 
maximum  dose  of  normal  urine  which  the  controls  were 
able  to  tolerate.  The  author  merely  contents  himself 
with  recording  the  effect  (clinically  observed!  of  the  injec- 
tion of  the  same  dose  of  normal  as  of  eclampsic  urine.  He 
regards  the  toxicity  as  identical  with  the  anaphylactic 
shock.  Liquor  amnii  proved  to  be  nou-toxic.  He' states 
that  the  poison  contained  in  the  seriun  is  identical  with 
that  contained  in  the  urine  and  is  not  identical  with  pure 
albumen.  He  finds  that  the  poison  is  ven-  little  stabile, 
and,  further,  he  found  that  it  disappears  rapidly  from 
lioth  urine  and  serum  as  the  puerperium  advanced.  The 
author  further  deduces  other  characteristics  for  the 
I)oisou,  which  he  expresses  with  reserve,  since  the 
number  of  experiments  on  which  he  bases  these  claims 
IS  small.  Recovery  from  the  effects  of  the  poison  protects 
agamst  the  toxic  effect  of  a  second  dose,  at  least  for  some 
hours.  The  urine  poison  did  not  affect  a  serum  anti- 
anaphylactic  animal,  and  yet  was  incapable  of  diminish- 
mg  an  existing  serum  anaphylaxis.  The  toxicity  of  tlie 
urme  is  removed  by  mixing  it  with  equal  parts  of  the 
sxrum  of  either  a  normal  gravid  woman  or  of  a  non-gravid 
woman.  The  toxic  urine  did  not  produce  a  local  reaction 
when  applied  in  doses  of  0.5  c.cm.  subcittaneously. 
In  Part  6  the  author  indulges  in  some  theoretical 
-ousiderations. 


GYNAECOLOGY. 


246.  Uterine  Sclerosis  and  Haemorrhagic  Ovarian 
Cyst  simulating  Ectopic  Gestation. 
GoiNARD  AND  Laffoxt  (BuU.  de  hi  Soc.  d'ObsUt.et  dc  Gyn. 
(te  Pans,  etc.,  February,  1912)  relate  in  full  an  instance 
01  suspicious  symptoms  in  a  multipara,  aged  42.  Eight 
^ears  after  hex  thirteenth  pregnancy  three  atypical 
Haemorrhages  set  in  within  a  month,  then  one  period  was 


missed.  One  month  later  vomiting  and  syncope  occurred 
with  irregular  discharge  of  coffee-ground  material  from 
the  uterus.  A  few  weeks  afterwards  the  patient  was  ad- 
mitted into  hospital.  The  uterus  was  found  to  be  shghtly 
enlarged  and  deflected  to  the  right,  and  a  resistant  tumour, 
almost  fixed,  occupied  the  right  fornix.  Supravaginal 
hysterectomy  with  removal  of  the  appendages  was  per- 
formed, and  the  uterus  was  found  to  i^resent  the 
typical  appearances  of  sclerosis.  The  FaUopian  tubes 
showed  no  signs  of  any  gestation  sac,  but  were  thickened 
and  congested.  The  left  ovary  was  much  sclerosed,  but 
bore  neither  any  kind  of  cyst  nor  any  recent  corpus 
luteum.  A  cystic  tumoiu'  of  the  size  of  a  man's  fist, 
adherent  to  the  uterus,  occupied  the  right  ovary,  opening 
up  the  mesosalpinx.  It  was  filled  with'  dark  blood,  partly 
coagulated.  The  essential  tissue  of  the  ovary  was  stretched 
over  the  cyst  wall,  and  corpora  lut«a  and  other  relics  of 
Graafian  follicles  were  detected  in  it.  Not  a  trace  of 
chorionic  villi  nor  of  any  other  product  of  conception 
could  be  detected.  This  case,  like  instances  of  rupture  of 
haemorrhagic  cysts  of  the  ovary  recently  reported,  is 
important,  as  showing  how  pathological  lesions,  indepen- 
dent of  pregnancy,  may  produce  symptoms  simiUating 
tubal  abortion  or  rupture  of  a  tubal  or  ovarian  fetal  sac. 


THEEAPEUTICS. 

247.     The   Treatment   of   Gout    and    Rheumatism 
with  Radium  Emanations. 

F.  GUBZEXT  {Berl.  kUn.  H'ocft.,  November  20th)  reviews 
the  indications  for  and  the  results  obtained  by  the  above 
treatment  of  gout  and  rheumatism,  400  cases  of  which  he 
has  thus  treated  in  the  course  of  the  past  three  jears. 
The  conditions  unsuited  for  the  treatment  are  :  The 'acute 
forms  of  rheumatism,  acute  gouorrhoeal  and  syphilitic 
arthritis,  acute  arthritis  associated  with  erythema  or 
pui-pura.  Senile  arthritis  is  refractory  to  thetreatmeut, 
as  is  also  the  case  with  monarthritis  deformans,  ankylosis 
of  the  spine,  and  cases  presenting  Heberdeu's  nodes. 
Conditions  such  as  lumbago  are  usually  too  acute  for  this 
ti-eatment.  which  is  necessarily  prolonged,  and  in  cases  of 
gout  in  old  people  suffering  from  advanced  arthritic 
changes  the  treatment  is  contraindicated  because  it  may 
cause  a  severe  reaction  without  any  subsequent  improve- 
ment. Tuberculous  and  sjiihilitic  arthritis  are  frequently 
not  recognized  as  such,  but  are  diagnosed  as  simple  poly- 
arthritis. Tliese  conditions  are  therefore  frequently 
treated  by  radium  emanations,  although  ill-suited  for  tliis 
procedure.  The  conditions  suitable  for  this  treatment  are 
simple  chi'onic  arthritis,  chronic  muscular  rheumatism, 
progressive  polyarthritis,  and  infantile  arthritis,  which, 
though  it  is  usually  refractory  to  other  forms  of  treatment, 
reacts  most  satisfactorily  to  radium  emanations.  Gonor- 
rhoea! monarthritis  and  polyarthritis  also  react  well.  The 
forms  of  gout  which  react  best  are  those  in  which  there 
has  been  little  or  no  fibrosis  or  marked  anatomical  lesions. 
Discussing  the  best  procedure,  the  writer  advocates  the 
inhalation  of  radium  emanations  in  a  closed  room  in 
preference  to  other  iirocedures.  such  as  rectal  oi;  intra- 
venous injections  of  the  emanations.  When  treatment  in 
an  emanatoriuui  is  not  jjossible,  the  emanations  should  be 
prescribed  in  drinldng  water.  The  soluble  salts  of  radium 
may  also  be  injected  into  the  tissues  arotmd  the  inflamed 
area,  over  which  radio-active  compresses  may  be  applied. 
The  physician  must  be  conversant  with  the  nature  of 
radium  emanations  and  the  apparatus  necessary  for 
their  production  so  as  to  control  the  dosage  effectively. 
A  painful  reaction  frequently  follows  the  treatment  at 
first,  but  it  is  soon  succeeded  by  marked  improvement, 
the  affected  joints  becoming  less  painful  and  swollen. 
This  improvement  is  frequently  noticeable  after  two  or 
three  weeks  of  the  treatment,  the  effect  of  which  is  usually 
more  rapid  on  young  than  on  elderly  jiatients.  In  re- 
fractory cases  two  courses  of  the  treatment,  with  au 
interval  of  a  month,  are  required  before  definite  improve- 
ment can  be  recorded.  No  serious  complications  were 
observed  as  a  sequel  to  the  treatment,  which  had.  how- 
ever, to  be  abandoned  in  one  case  owing  to  nervous 
symptoms.  As  a  rule  conditions  such  as  insomnia  im- 
prove under  the  treatment,  which  does  not  provoke  or 
aggravate  albuminuria,  as  earlier  writers  have  claimed. 
In  50  cases  of  gout  the  quantity  of  uric  acid  in  the  blood 
was  estimated  by  the  Krugei'-Schmidt  method  before, 
during,  and  after  the  treatment,  when  it  was  found  that 
the  blood  of  37  patients  was  free  from  mic  acid  after  about 
thirty-.six  sittings  or  less.  The  faUure  to  banish  uric-acid 
from  the  blood  of  the  remainder  was  probably  due  in  most 
cases  to  lack  of    perseverance    in    the   treatment.    The 
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patients  often  developed  an  attack  of  gout  after  a  week  or 
two  of  the  treatment,  and  this  was  occasionally  the  case 
with  patients  who  had  not  suffered  from  such  attaclcs  for 
many  years.  No  projinostic  significance  is  attached  to 
these  attacks  which,  when  severe  and  febrile,  necessitate 
the  temporary  abandonment  of  the  treatment  and  the  use 
of  such  drugs  as  colchicimi  and  atophan.  The  writer  gives 
no  statistical  analysis  of  his  results,  and  he  points  out 
that  it  is  still  too  early  to  gauge  the  duration  of  the  im- 
provement, for  though  some  of  his  patients  have  main- 
tained their  improved  condition,  others  have  relapsed. 
In  two  cases  slight  injury  was  sufiiicient  to  provoke  an 
attack  of  gout  iu  patients  whose  blood  had  become  free 
from  uric  acid,  and  who  had  recovered  under  the 
treatment. 

24S,  A  Y^ear's  Experience  of  Salvarsan. 

Magnus  Moller  (Deut.mcd.  Woch.,  January  18tb)  reviews 
his  experience  of  salvarsan  which  he  has  used  at  the 
St.  Goran  Hospital  since  August,  1910 ;  156  cases  of 
syphilis  were  treated  with  salvarsan  alone,  the  drug 
being  given  subcutaneously  in  24  and  intravenously  in 
132  cases ;  altogether  341  injections  were  given,  Wechsel- 
mann's  technique  being  adopted  for  the  subcutaneous 
injections,  Since  November,  1910,  Schreiber's  intravenous 
method  was  employed,  to  the  almost  complete  exclusion 
of  other  methods.  The  subcutaneous  and  intramuscular 
injections  were  abandoned  on  account  of  the  local  infiltra- 
tion, pain,  and  stiffness  which  usually  followed.  Patients 
who  had  experience  of  both  the  subcutaneous  and  intra- 
venous methods  preferred  the  latter,  as  the  subsequent 
pain  and  discomfort  were  less  marked  and  prolonged. 
Intravenous  Injections  of  salvarsan  ranged  from  0.35  to 
0.70  gram  for  adults.  Usually  the  first  injections  were 
followed  in  fonr  to  twelve  hours  by  a  temperature  which 
in  some  cases  rose  to  104^  The  rise  of  temperature  was 
much  slighter  or  even  absent  after  the  later  injections, 
and  it  is  liable  to  escape  attention  unless  the  temperature 
is  taken  every  two  hours.  Many  of  the  patients  suffered 
from  headache,  nausea,  vomiting,  and  diarrhoea ;  the 
sleep  was  also  disturljed,  and  there  was  sometimes  violent 
perspiration  on  the  following  night.  In  2  cases  thrombo- 
Xihlebitis  was  observed  above  the  site  of  the  Injection,  but 
no  ill-effects  followed.  In  2  cases  cyanosis,  restlessness, 
and  tremor  of  the  limbs  were  noticed,  and  twice  scarlatini- 
form  eruption  appeared.  Relapses  referred  to  the  nervous 
system  were  also  observed.  The  excretion  of  arsenic  by 
tiie  kidneys  was  found  to  vary  with  the  method  of  admini- 
stration of  the  drug ;  after  a  subcutaneous  injection  it  is 
very  slow,  and  traces  of  arsenic  are  found  in  the  urine 
several  weeks  after  the  injection.  A  considerable  amount 
of  arsenic  is  present  in  the  urme  a  day  after  an  intravenous 
injection,  and  three  or  four  days  later  there  are  only 
traces  of  arsenic  to  be  found.  But  iu  one  case  0.97  mg.  of 
arsenic  was  found  in  the  day's  urme  twenty  days  after 
an  intravenous  injection  of  0.70  gram  of  salvarsan. 
When  it  was  found  that  the  symptoms  grew  worse,  or  that 
relapses  followed  single  subcutaneous  or  intravenous  in- 
jections, the  system  was  adopted  by  which  the  sub- 
cutaneous injections  were  repeated  at  intervals  of  two 
months,  and  the  intravenous  injections  at  intervals  of  two 
to  three  weeks,  and  later  of  one  to  two  months.  In  the 
case  of  strong  men  the  intravenous  injection  was  repeated 
in  a  week.  Although  the  spirochaetes  usually  disappear 
from  the  primary  sore  and  papules  within  a  couple  of 
days  of  the  injection,  they  were  once  found  in  a  chancre 
of  the  lip  twenty  days  after  an  injection,  and  they  dis- 
appeared only  after  a  course  of  mercury.  Primary  and 
secondary  syjihilis  reacts  even  more  quickly  to  salvarsan 
than  to  the  soluble  salts  of  mercury  ;  in  tertiary  syphilis 
salvarsan  is  on  a  par  with  potassium  iodide.  The  action 
of  salvarsan  and  mercury  on  hard  sores,  papules,  and 
Rcleradenitis  is  equally  rapid,  and  Wassermann's  reaction 
is  not  more  rapidly  affected  by  salvarsan  than  by  the 
older  drugs.  Many  of  the  earlier  cases  treated  with 
salvarsan  improved  temporarily,  but  relapses  occurred 
oftener  than  with  systematic  mercurial  treatment.  The 
relai)ses  wore  less  frequent  after  salvarsan  had  been 
pushed,  and  in  two  tables  comparing  the  effect  of  the 
early  and  loss  vigorous  use  of  salvarsan  with  the  more 
recent  and  systematic  procedure.  Professor  IMoUer  shows 
that  the  ijercentage  of  relapses  was  34  iu  the  first  and  only 
13  In  the  latter  case.  In  2  cases  of  syphilis  maUgna  prae- 
cox  (pustiUoulceroaa)  salvarsan  had  a  strikingly  rapid  and 
effective  action.  I'ho  salvarsan  couq)ound  whicli  contains 
jodipin  and  lanolin,  and  whicli  is  sold  as  "Jolia,"  was 
used  in  4  cases  according  to  Schindler's  technique,  but 
though  the  pain  at  the  site  of  injection  was  loss  thau  with 
the  technique  of  Wechselmanu  and  Duhot,  it  was  still 
4Sonsiderablc,  and  the  iutravenous  injections  were  there- 
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fore  again  resorted  to.  Professor  Moller  admits  that  the 
combined  treatment  of  syphilis  with  salvarsan  and 
mercury  maj'  be  beneficial,  but  he  prefers  to  continue  at; 
present  wicli  salvarsan  alone,  in  order  that  the  value  of 
■this  drug  alone  may  be  accurately  gauged. 

249.     X   Rays   in   the   Treatment   of  Rheumatic 
Conditions. 

.The  ai^plication  of  r-ray  treatment  to  simple  chronic 
rheumatism,  according  to  Jaugeas  (Arch,  d'eleclr.  itUd., 
March  10th,  1912),  has  a  marked  effect  upon  the  objective 
and  subjective  symptoms.  The  swelling  and  stiffness  of 
the  joints  are  ameliorated,  and  the  pain  with  them.  In 
arthritis  deformans  also  the  x  rays  generally  have  an 
influence  upon  the  inflammatory  processes,  and  in  some 
cases  the  action  is  rapid,  although  in  others  the  lesions 
undergo  no  modification.  One  instance  of  success  is 
quoted  iu  that  infectious  pseudo-rheumatism  which  he 
terms  tuberculous,  and  which  is  characterized  by 
arthralgia  and  articular  flux.  Arthritis  blennorrhagica 
appears  to  be  particularly  amenable  to  radio-therapy. 
One  severe  case  was  greatly  ameliorated  after  two 
sittings  ;  at  the  first  sitting  the  x  rays  wei-e  a^jplied  to  the 
inner  part  of  the  tibio-tarsal,  which  was  the  articulation 
affected,  and  at  the  second  to  the  outer  part.  The  pain 
abated  immediately,  although  the  swelling  did  not  disappear 
until  after  several  further  sittings.  In  rheumatismal  affec- 
tions of  special  localization,  such  as  talalgia,  the  efficacy 
of  radio-therapy  is  uncertain.  Blennorrhagic  talalgia  ia 
influenced,  but  iu  talalgia  of  rheumatismal  origin  radio- 
therapy has  been  comparatively  a  failure.  In  gout  affec- 
tions some  remarkable  cures  have  been  chronicled.  One 
case  cited  is  that  of  a  man.  aged  65  years,  who  had  pain  in 
the  left  foot  for  six  months,  and  was  submitted  to  radio- 
therapy after  the  scraping  of  a  uratic  node,  the  size  of  a 
Ilium  stone.  The  foot,  which  had  ankylosis,  and  was 
swollen  and  painful,  received  four  four-minute  exposures 
to  X  rays  iu  the  course  of  twelve  days,  with  the  result  that 
the  pain  and  swelling  completely  subsided,  and  a  few 
months  afterwards  the  patient  was  able  to  make  long 
climbs  on  the  mountains.  The  technical  conditions  under 
which  a;  rays  are  given  in  these  cases  are  somewhat 
ill-defined.  One  worker  whom  the  author  quotes  irradi- 
ated the  various  sides  of  an  articulation  with  rays  filtered 
through  a  sheet  of  coiii^er  1  or  2  mm.  in  thicluiess,  and 
during  a  time  corresponding  to  half  a  Kieubock  unit  or  a 
quarter  of  a  unit  of  Holzknecht.  The  author,  however, 
employs  the  very  heavy  dose  of  5  Holzlaiecht  units, 
filtering  the  rays  through  a  sheet  of  aluminium  1  mm.  in 
thickness.  In  successive  sittings  he  treats  the  two  oppo- 
site surfaces  of  a  single  articulation,  and  refrains  for  ali 
least  a  fortnight  from  re-exposing  the  same  surface.  He 
suggests  that  the  x  rays  have  a  dii-ect  action  on  the 
pathological  formations  in  rheumatisms,  and  also  an 
indirect  action,  which  in  some  cases  is  the  only  action, 
upon  the  physiological  condition  of  the  articulations  by 
stimulating  the  processes  of  defence  or  by  influencing  tlio 
local  circulation. 


PATHOLOGY. 


250.         The  Cerebro-spLnal  Fluid  in  Syphilitics. 

SORREN'TIXO  [Rif.  Mfd.,  December  6th,  1911)  details  2S 
cases  of  syphilis  and  draws  attention  to  the  importance  of 
a  careful  examination  of  the  cerebrospinal  fluid  in  these 
cases.  He  finds  that  in  every  case  of  tabes  where  the 
origin  is  clearly  syphilitic  a  marked  lymphocytosis  is 
inesent  in  the  cerebro-spinal  fluid  and  is  an  indication  of 
sjqihilitic  meningitis.  A  similar  meniugitis  exists  in 
patients  with  pupillary  symptoms  {irregularity,  auisocoria, 
Argyll  Robertson  phenomenon,  absence  of  pupil  reflex, 
optic  atrophy).  The  headache  and  syphilitic  pains  may  be 
of  meningeal  origin  even  in  recent  syphilitics  without 
marked  cutaneous  or  mucous  localizations.  All  syphilitics 
who  present  even  slight  pains  should  be  examined  as  to 
possible  lymphocytosis  in  the  spinal  fluid,  in  order  tt 
determine  whether  an  intensive  form  of  treatment  ta 
necessary.  A  secondary  syphilitic  meningitis  precedes  the 
nervous  disturbances  of  whatever  nature  they  arc,  and 
may  be  considered  the  initial  lesion  of  important  syphilitic 
nervous  diseases,  for  example,  tabes.  In  fact,  a  direct 
relation  exists  between  the  two  factors.  These  are  the 
chief  conclusions  arrived  at  by  the  author,  and  they  are  of 
impoitance  as  showing  the  existence  of  an  early  secondary  , 
syi)hilitic  meniugitis,  the  forerunner  of  central  sj-philitic 
nervous  lesions  and  of  the  chronic  meninfiitis  which 
succeeds  later. 
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Nervous    Diabetes. 

NOORDEi;    (U'len.    med.    Kltn., 


251. 
CAlil.  VOX  NOORDEi;  (U'len.  med.  Kltn.,  >'o.  1,  1912| 
<liscusses  a  case  sent  to  liim  under  a  diagnosis  of 
ueiuoyenic  diabetes.  The  patient  was  a  man  40  years  of 
age,  witli  a  marked  neuiopatliio  family  history.  Two  of 
liis  uncles  had  been  diabetics.  The  patient  himself  had 
always  been  neuraschenical,  the  ijromtnent  symptoms 
being  cardiac  in  early  hfe  and  dyspeptic  later.  Four  years 
ago  he  began  to  sufier,  under  stress  of  anxiety,  from 
sleeplessness,  loss  of  appetite  and  weight,  and  obstinate 
■constipation.  The  urine  was  found  to  contain  1.5  per  cent. 
o£  sugar.  When  imder  yon  >;oorden's  care  the  patient's 
tolerance  for  carbohydrates  was  at  first  considerable ; 
180  grams  (6.3  oz.)  of  bread  daily  only  resulted  on  the 
•eighth  and  ninth  days  in  a  slight  degree  of  glycosuria,  and 
this  began  to  diminish  on  the  first  day  on  which  the 
amount  of  bread  was  lessened,  and  soon  disappeared.  The 
patient  did  well,  ana  put  on  1  St.  1  lb.  in  weight  in  a  fort- 
night on  a  diec  contaiuiug  60  grams  of  bread  (2.1  oz.}.  Two 
iacts  came  out  as  the  case  went  on — first,  that  a  sleepless 
night  luay  in  neuropathic  diabetic  patients  give  rise  to 
glycosuria,  which,  within  wide  Umits,  is  independent  of 
lood  ;  and,  secondly,  that  strong  psychical  irritation  may 
cause  a  cou^iderable  output  of  sugar.  In  this  case,  as  in 
many  others  observed  by  the  author,  sugar  would  appear 
in  the  urine  J.uriu^  the  day  which  followed  a  sleepless 
night,  even  though  it  might  be  absent  from  the  lu-tne 
passed  in  the  early  morning,  while  excitement  and 
anxiety  led  to  such  a  change  in  the  condition  that  the 
patient,  who  had  been  tolerating  150  grams  (5  oz.)  of 
bread  daily  began  to  pass  sugar  even  after  a  comxjlete 
withdrawal  of  carbohydrates.  The  nervous  factor 
was  undoubtedly  stronger  in  this  case  than  the 
alimentary  one,  but,  in  spite  of  this,  v.  Noorden  did  not 
regaird  it  as  a  purely  neurogenic  case  and  one  without  risk 
of  alimentary  glycosuria  in  the  future,  both  because  there 
was  itudoubtedly  a  certain  degree  of  alimentary  intolerance 
and  also  because  the  fact  that  any  excitement  was 
repeated!}-  followed  by  the  excretion  of  sugar,  showed 
weakness  of  the  physiological  control  over  the  sugar 
formation  of  the  organism.  Present-day  knowledge  points 
under  such  conditions  to  the  presence  of  someinsiLtliciency, 
however  shght,  on  the  part  of  the  pancreas,  and  the 
author  has  seen  true  diabetes  develop  in  a  sery  large 
number  of  cases  from  a  ueiuogenic  diabetes.  This  proved 
to  be  a  case  in  point.  The  patient  retmued  to  work  ou  a 
modified  diet,  and  when  the  urine,  a  year  later,  was 
I  •examined  by  the  family  doctor  and  found  to  be  tree  from 
k  .sugar,  the  doctor  recommended  a  return  to  a  mixed  diet. 
m  A  little  later,  however,  further  symptoms  developed,  and 
B  Anally,  two  to  three  years  after  the  beginning  of  the  first 
H.attack,  the  patient  presented  himself  with  all  the  signs 
^and  symptoms  of  true  alimentary  diabetes,  in  which  the 
uetu'ogenic  element  could  no  longer  be  demonstrated  with 
certainty,  while  limitation  of  the  carbohydrates  now  pro- 
duced acetonuria.  V.  ^oorden  dwells  upon  the  importance 
of  alw  ays  regarchng  neurogenic  glycosvu-ia  as  liable  to  be 
I  followed  by  true  glycosuria,  and  in  any  case  of  the  kind 
here  described  urges  that  the  true  limits  of  tolerance  for 
carbohydrates  should  be  ascertained  and  any  over- 
stepping of  the  limit  forbidden. 

252.  Severe  Icterus. 

MoTY  (Echo  mid.  dw  Sord,  December  17th,  1911)  points 
out  tliat  the  pathogeny,  etiology,  and  symptomatology 
of  grave  icterua  is  still  clouded  in  obscurity.  He  refers 
vo  the  case  of  a  man  of  26  years  which  came  imder  his 
observation.  The  patient  wa.s  first  treated  for  submaxil- 
lary adenitis — it  had  been  the  third  attack  of  the  kind — 
which  terminated  in  suppuration.  The  patient  attributed 
tiie  condition  to  malarial  lever,  and  his  appearance  rather 
bore  this  out.  A  little  later  he  entered  hospital  suffering 
Xroiu  icterus  which  had  come  on  insidiously.  There  had 
been  a  period  of  loss  of  appetite,  general  lassitude,  and 
a  sensation  of  weight  in  the  right  Hank.  A  violent  attack 
of  hepatalgia  succeeded,  and  this  was  followed  by  vomit- 
ing of  a  brow  nish-greeu  material,  and  the  state  of  the 
urine  usual  in  such  cases.  The  next  day  delirium  super- 
vened, and  violent  convulsions  followed  by  coma.  The 
pulse  was  slow,  strong,  and  regular,  and  the  author  was 
<uuch   struck  by   the  noisy   cardiac  impulse,  which  was 


heard  at  a  considerable  distance  from  the  patient.  Soon 
after  another  attack  of  convulsions  occurred,  followed 
by  rhythmical  movements  of  the  head  from  left  to  right. 
The  cardiac  sounds  were  now  no  longer  heard  at  a  dis- 
tance, and  the  patient  died  within  forty-eight  hours  of 
the  acute  attack.  The  autopsy  showed  that  the  stomach 
w  as  dilated,  the  mucosa  softened  and  covered  with  ecchy- 
motic  points.  The  liver  weighed  900  grams,  and  presented 
a  marbled  appearance.  The  gaU  bladder  contained  thick 
black  bUe,  and  the  canal  of  Wirsung  was  permeable.  The 
kidneys  were  very  congested,  especially  in  the  region  of 
the  pyramids.  There  was  a  quantity  of  fliud  in  the  i^eri- 
cardium.  In  the  author's  view  the  case  establishes  the 
fact  that  the  slowing  of  the  pulse  coincides  with  the 
degree  of  cholaemia.  If  the  relationship  is  at  fault  in 
severe  icterus  it  is  because  there  is  an  element  of  infec- 
tion superadded.  The  author  thinks  that  the  perception 
of  the  cardiac  sounds  at  a  distance  in  grave  icterus  is 
a  featnre  which  has  hitherto  escaped  notice.  He  thinks 
this  symptom  is  woith  noting  as  indicative  of  a  bad 
prognosis.    At  no  time  was  there  any  tachycardia. 

253.  Fatal  Plumbism  due  to  Snuff. 

E.  S,1ADljER(Corr.-Bl.  f.  .ichiveizer  Aerzte,  February  10th, 
1912)  draws  attention  to  a  rare  source  of  lead  poisoning. 
A  woman,  aged  33,  was  seen  on  May  17th,  1910.  Three 
weeks  previously  she  had  been  suddenly  attacked  with 
headache,  vomiting,  vertigo,  and  a  sense  of  impending 
evil.  Small  grey  and  black  objects  floated  before  her  eyes. 
Three  daj  s  later  she  w  as  more  composed,  but  the  head- 
ache continued,  and  there  was  diplopia.  During  three  or 
four  years  she  had  been  less  energetic  than  was  natural  to 
her,  and  in  1908  she  had  had  attacks  of  colic  with  constipa- 
tion and  anaemia  (haemoglobin  40  per  cent.)  No  definite 
diagnosis  was  made  at  the  time.  Subsequently  she  had 
had  frequent  headaches.  On  May  17th,  1910,  there  were 
bilateral  paresis  of  the  sixth  nerve  and  bilateral  oiJtic 
neuritis  with  retinal  haemorrhages.  The  skin  was  of  a 
remarkably  jjale  yellow  colour,  but  the  patient  did  not 
appear  to  be  seriously  iU,  and  was  not  emaciated.  The 
giuns  round  the  two  upper  canine  teeth  and  the  lower 
incisor  teeth  were  of  a  bluish-grey  colour.  The  breath  was 
fetid.  The  urine  contained  neither  albumen  nor  sugar. 
The  percentage  of  haemoglobin  was  70.  A  specimen  of 
blood  stained  by  Giemsa's  method  showed  several  granular 
basophile  red  corpuscles  as  the  sole  abnormality.  This 
fact,  in  conjunction  with  a  satisfactory  haemoglobin  per- 
centage, the  discoloratitn  of  the  gums,  and  a  history  of 
colic  and  constipation  indicated  the  presence  of  chronic 
lead  poisoning.  The  woman  W"as  engaged  in  ordinary 
household  duties,  and  her  husband  and  five  children, 
living  under  apparently'  identical  conditions,  were 
healthy.  She  was  treated  in  a  darkened  room,  and 
after  a  week  the  abducens  paralysis  and  diplopia 
had  disappeared.  After  three  weeks  the  ojjtic  neuritis 
subsided,  and  on  June  18th,  1910,  she  was  discharged 
cured.  She  was  not  seen  between  August  2nd  and 
November  28th,  1910,  when  she  was  admitted  to 
hospital  unconscious.  Four  weeks  previously  she  had 
aborted,  but  was  laid  up  only  a  week.  On  November  17th, 
during  the  night,  she  complained  of  severe  headache, 
became  confused  in  her  ideas,  and  shrieked  loudly. 
During  the  night  of  November  26th  she  became  uncon- ' 
scious.  The  pupils  were  dilated  and  the  corneal  and 
pupillary  reflexes  were  abolished.  There  were  convergent 
strabismus,  bilateral  optic  neuritis,  and  on  the  right  side 
retinal  haemorrhage.  There  was  a  well-marked  blue  line 
on  the  gums.  The  bladder  extended  to  the  umbilicus. 
The  ptUse  was  84  and  the  temperature  97.5-  F.  The  urine 
contained  a  trace  of  albumen  and  a  quantity  of  iudican. 
There  were  38,955  basophile  granular  erythrocytes  in  a 
cubic  mUlimetre.  Saturnine  encephalopathy  was  diagnosed. 
Treatment  consisted  in  hypodermic  injection  of  normal 
sahne  solution,  catheterism,  and  enemata.  Occasionally 
the  woman  shrieked  loudly  and  clutched  her  head  between 
the  hands.  On  November  30th  there  was  some  improve- 
ment and  she  put  out  her  tongue  when  directed,  but  after- 
wards she  grew  steadily  worse  and  on  December  4th  waC 
deeply  comatose.  It  was  of  interest  that  the  granular 
basophile  erythrocytes  diminished  in  number  during  this 
period,  though  they  never  entirely  disappeared.  Death 
occurred  at  8  p.m.  Post  morttin  there  were  anaemia  of  all 
the  organs,  including  the   brain,  and  granular  atrophy  of 
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the  Idtlneys.  It  was  elicited  that  the  deceased  woman  had 
during  tlie  past  four  years  been  a  great  suufl  taker.  Her 
habit  was  to  obtain  the  snufl  in  paclvets  enclosed  in  tin 
foil.  After  opening  a  packet  she  would  place  it  in  her 
pocket  and  take  pinches  from  it  in  that  position  ;  hence,  a 
certain  amount  of  the  tin  foil  became  broken  off  and  mixed 
with  the  snuff.  But  apart  from  this,  analysis  of  similar 
packets  showed  that  the  moist  alkaline  snuff  had  a 
chemical  action  on  the  foil,  which  was  eroded  in  places. 
The  foil  contained  89.9  per  cent,  of  lead,  and  the  snuff 
contained  an  average  amount  of  1.75  per  cent.  On  an 
average  the  woman  had  used  300  grams  of  the  snuff 
monthly,  or  10  grains  daily.  The  latter  amount  would 
contain  175  mg.  of  lead.  Though  the  whole  of  this 
amount  would  not  be  absorbed,  8  to  10  mg.  daily  are 
sufficient  to  produce  'chronic  plumbism.  Though  this 
source  of  lead  jioisoning  is  rare,  it  was  described  as  long 
ago  as  1842,  and  several  cases  similar  to  the  above  have 
been  reported. 


SUKGERY. 

254.    Intestinal  Ulcera-tions  and  Perforations  Remote 
from  Cancer  of  the  Rectum. 

ChalikR  and  ThoMASSET  {Arch.  gen.  de  chir.,  November 
25th,  1911)  say  that  changes  in  the  intestinal  wall  proximal 
to  a  cancer  of  the  rectum  always  are  found,  and  that  these 
changes  fi'equently  result  in  lesions  more  or  less  gross. 
The  wall  of  the  proximal  segment  of  bowel  undergoes 
modifications  in  thickness  and  in  consistence  ;  its  coats  are 
hj^pertrophied,  indurated,  and  friable.  Hypertrophy  is 
frequent,  sometimes  to  double  the  ordinary  thickness  ;  it  is 
analogous  to  the  hypertrophy  of  any  viscus  in  presence  of 
a  stricture.  Friability  may  be  such  that  the  bowel  wall 
may  tear  quite  readily ;  it  is  quite  a  special  feature  of 
intestinal  wall  in  the  neighbourhood  of  a  cancer.  Besides 
the  muscular  hypertrophy  which  has  been  several  times 
demonstrated  histologically,  there  is  found  a  chronic 
oedema  infiltrating  the  various  elements  of  the  intestinal 
wall.  This  oedema  may  be  mechanical,  due  to  circulatory 
disturbances  arising  from  faecal  stasis,  or  inflammatory, 
dependent  upon  septic  absorption  from  an  ulcerating 
neoplasm.  These  changes  in  the  intestinal  wall  give  rise 
to  lesions  quite  definitely  recognizable  as  ulcerations, 
which  may  ultimately  penetrate  the  wall,  and  so  perfora- 
tion i-esults.  Ulcerations  are  variable  in  number,  but 
always  multiple.  They  are  small  generally,  but  may  be 
2  cm.  in  diameter ;  the  border  is  irregular,  the  floor 
brownish  in  colour.  Sometimes  the  mucous  membrane  is 
like  a  honeycomb,  the  intervening  portions  of  mucous 
membrane  being  thickened,  oedematous,  haemorrhagic. 
The  large  intestine  is  site  of  predilection,  and  there  in  the 
transverse,  descending,  and  pelvic  portions.  The  ulcers 
are  not  all  at  the  same  stage.  The  mode  of  their  forma- 
tion has  been  variously  explained :  By  the  mechanical 
action  of  hardened  faeces  (but  Kocher  says  that  faeces 
above  a  cancerous  stricture  of  the  rectum  are  always  soft, 
often  liquid) ;  by  obliteration  of  arteries  and  veins  through 
thrombosis  in  the  neighbourhood  of  a  malignant  tumour  ; 
by  simple  distension  of  the  bowel  above  the  tumour  causing 
venous  stasis,  thrombosis,  localized  gangrene,  and  hence 
ulceration.  But  the  autliors  think  that  the  chief  role  in 
their  production  is  played  by  intestinal  sepsis.  For  the  most 
part  these  ulcers  are  not  observed  clinically,  but  are  a 
post-mortem  discovery.  Their  j)resence  in  cancer  of 
rectum  may  be  suspected  if  there  are  signs  of  colitis, 
obstinate  diarrhoea,  abundant  and  fetid.  'The  treatment 
of  the  origmal  lesion — the  cancer— by  colostomy  or  removal 
of  the  tumour  will  naturally  cure  the  ulcers,  and  naturally 
also  prevent  perforation.  In  cancer  of  the  rectum  perfora- 
tion of  the  intestinal  wall  may  occur  in  the  immediate 
neighbourhood  of  the  tumour  or  at  a  distance  from  it,  the 
latter  being  the  more  frequent.  The  authors  have  col- 
lected a  series  of  13  cases  of  this  lesion — 3  in  the  caecum, 
1  in  the  ascending  colon,  2  in  the  transverse  and  descend- 
ing colon,  6  in  the  pelvic  colon,  and  1  in  the  small  bowel. 
These  perforations,  with  one  exception  (due  to  forceful 
irrigation  of  the  bowel  below  the  tumour),  were  spon- 
taneous, and  were  of  two  kinds :  (1)  Diastatic  ruptures, 
brought  about  by  distension  and  bursting ;  in  these 
rui)ture  occurs  from  without  inwards,  the  serous  coat 
yielding  first  ;  and  (2)  gangrenous  perforations  ;  in  these 
the  ])crforation  begins  from  within,  as  ulceration  of  the 
mucosa.  The  flrst  variety  is  rare,  and  is  generally  dis- 
covered when  acute  septic  peritonitis  has  resulted,  though 
a  case  is  reijorted  in  which  a  right-sided  laparotomy  was 
performed  to  establisli  an  artificial  anus,  and  a  star- 
shajied  rupture  of  the  serous  covering  only  of  the  caecum 
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at  its  junction  with  the  ascending  colon  was  found.  These 
ruptures  are  found  in  the  small  intestine  in  the  vicinity  of 
the  insertion  of  the  mesentery,  in  the  large  intestine 
always  at  the  same  point — namely,  the  junction  of  the 
ascending  colon  and  caecum  to  the  right  or  outer  side  of 
the  anterior  longitudinal  band.  The  peritoneal  covering 
tears  flrst  in  the  long  axis  of  the  bowel ;  the  musculosa 
goes  next  in  the  transverse  axis  and  the  mucosa  herniates 
through  the  gap,  precisely  similar  to  the  sequence  in 
traumatic  rupture.  The  second  variety  or  gangrenous 
perforation  is  found  in  the  left  portion  of  the  colon.  It  is 
generally  solitary,  of  small  size,  with  gangrenous  eroded 
edges.  The  mucous  membrane  near  it  is  liyperaemic,  and 
is  the  seat  of  numbers  of  small  ulcers  of  varying  size,  the 
perforation  being  essentially  the  terminal  stage  of  the 
ulcerative  process.  There  is  little  to  be  said  as  to  treat- 
ment. If  a  patient  is  brought  in  suffering  from  symptoms 
pointing  to  perforation  of  a  viscus,  the  possibility  of  such 
perforations  as  have  been  described  must  be  borne  in 
mind.  In  inoperable  rectal  cancer  such  a  catastrophe  will 
be  prevented  by  establishment  of  an  artificial  anus. 
Synopses  of  17  cases  are  given,  together  with  a  biblio- 
graphy. 

255.  Inversion  of  Meckel's  Diverticulum. 

Hamilton  Drummond  (Ann.  of  Surg.,  March,  1912)  reports 
6  cases  of  intussusception  due  to  inversion  of  Meoliel's 
diverticulum.  Persistent  Meckel's  diverticulum  may  be 
adherent  to  the  umbUicus  or  to  small  intestine  in  the 
neighbourhood  ;  this  may  give  rise  to  secondary  volvulus 
of  a  loop  of  sniall  intestine  or  to  intestinal  obstruction  by 
acting  as  a  band.  Acute  diverticulitis  may  give  rise  to 
symptoms  simulating  appendicitis.  A  small  diverticulum 
unattached  at  its  distal  end  with  a  broad  base  and  a 
narrow  apex  is  the  type  most  likely  to  become  inverted 
into  the  intestine  and  so  cause  intussusception.  Only  a 
perfectly  free  diverticulum  can  be  inverted.  In  all  6  cases 
recorded  the  whole  of  the  diverticulum  was  inverted  and 
there  was  an  accompanying  intussusception  of  the  small 
intestine.  Inversion  alone  may  be  present  and  may  lead 
to  an  acute  abdominal  illness  with  peritonitis  or  gangrene. 
The  author's  view  as  to  causation  is  that  the  occurrence 
depends  upon  a  chronic  inflammatory  process  aft'ecting  the 
mucosa  of  the  base  of  the  Meckel's  diverticulum,  which 
results  in  the  first  instance  in  swelling  of  the  mucous 
membrane  and  prolapse  into  the  lumen  of  the  bowel.  This 
may  account  for  the  pain  and  haemorrhage,  and  as  the 
prolapsed  mucosa  increases  in  size  and  becomes  more  lax 
it  hangs  into  the  lumen  of  the  bowel  like  a  polypus,  which 
the  intestine  attempts  to  expel,  thus  leading  to  an  in- 
version. The  frequent  history  of  previous  attacks  of  pain 
and  haemorrhage  points  to  these  chronic  changes.  In  this 
connexion  the  author  quotes  a  case  of  Coffey,  m  which  for 
four  years  there  had  been  frequent  and  comparatively 
regular  (every  two  months  at  least)  attacks  of  cramping 
abdominal  pain  with  blood  in  motions.  At  the  operation 
an  intussusception  was  found,  the  apex  of  which  was 
formed  by  a  small  inverted  Meckel's  diverticulum,  which 
had  reached  the  transverse  colon.  In  making  a  diagnosis 
abnormality  at  the  umbilicus  may  also  assist  apart  from 
symptoms  of  intussusception.  Such  abnormalities  may 
be  :  Congenital  umbilical  hernia,  marked  tucking-in  of  the 
umbilicus,  dome-shaped  scarred  umbilicus,  umbilical 
fistula.  The  paper  is  illustrated  by  three  very  good 
drawings. 

256.  Cystic  Tumour  Developing  from  Ilio-psoas 

Bursa.  I 

Thomas  S.   CULLEN   (American  Med.  Assoc.  Jo ur?!.,  April, 
1910,    vol.    liv)    reports  an  unusual  case   of  large  cystic 
tumour  developing  from  ilio-psoas  bursa  containing  large, 
free,  cartilaginous   masses,  and  communicating  with  the 
hip-joint.     The  patient  was  a  man,  aged  46,  who  for  ten 
years  had  limped   in   walking,   and  was   known  to  hava; 
a  tumour  of  the  left  hip.     For  a  year  in  walking  he  ha* 
felt   "something   slip"   in  the  hip.     The  swelling  was  a    ' 
large  oval  mass  felt  in  the  left  iliac  fossa,  and  extending 
past  the  middle  line.     It  was  continuous  below  Poupart* 
ligament  with  another  smaller  mass.     The   larger  masa    ; 
filled  the  left  half  of  the  pelvis.     It  was  hard  on  palpation,   , 
but  this  in  some  positions  of  the  leg  gave  place  to  fluctuant   I 
sensation.     At  the  operation  the   mass  was  found  to  be   | 
a    large    cyst  lying    beneath   the    ilio-psoas  muscle.     Its 
walls  were  composed  of  dense  connective  tissue  containing 
plaques  of  bone  and  masses  of  cartilage.     The  inner  lining 
was  smooth  and  glistening,   and  the  contents  were  clear   | 
yellow  viscid  fluid,  and  also,  lying  free  in   the  cavity,  six   I 
cartilaginous    masses    more    or    less    circular  in  .shape, 
uodular,    varying  in  size  from  3  cm.  to  5  cm.  in  diameter. 
The   cyst  communicated   with   the   hip-joint  by  a  ."uiaX 
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opening.  The  whole  cyst  was  removed  and  the  com- 
munication with  the  joint  sutured.  The  functional  resul't 
was  satisfactory.  In  discussing  the  diagnosis  the  author 
points  out  the  relationship  of  the  supposed  turnour  to  the 
ilio-psoas  muscle,  and  also  the  fact  that  the  tension  may 
be  so  great  or  the  cyst  walls  so  thick  that  it  may  be  apt  to 
be  regarded  as  a  solid  tumour.  He  gives  a  very  short 
summary  of  published  cases,  and  draws  attention  to  the 
traumatic  origin  of  most  of  them. 


OBSTETRICS. 

257.  Injection  of    Salvarsan   in   Pregnancy. 

Oui  (Echo  mid.,  March  24th.  1912)  records  the  following 
case :  The  patient  was  in  the  ninth  calendar  month  of 
pregnancy.  She  had  two  living  and  healthy  children,  the 
same  father  being,  according  to  her  statement,  responsible 
for  the  three  pregnancies.  The  fetus  was  living  and  the 
j)resentation  was  normal.  Examination  revealed  abundant 
hypertrophic  mucous  patches  on  the  labia  majora.  The 
patient  then  stated  that  she  had  had  a  single  pimple  on 
the  CKternal  genitals  when  she  was  two  months  pregnant. 
and  that  the  mucous  patches  had  appeared  dtiring  the 
fifth  month.  It  appears  that  a  third  party  had  been  intro- 
duced into  the  vienage  at  the  beginning  of  pregnancy,  that 
he  had  infected  the  woman,  and  that  she  had  subsequently 
infected  her  husband.  An  intravenous  injection  of  sal- 
varsan (40  eg.)  was  given,  and  in  four  davs  the  mucous 
patches  had  disappeared ;  the  only  ill-effect  was  a  sHght 
diarrhoea,  which  continued  tUl  her  confinement  ten  days 
later.  She  was  delivered  of  a  living  girl  weichtng 
4.380  grams,  and  showing  no  sj^ihUitic  lesion.  °  The 
placenta  weighed  860  grams,  and  had  the  appearance  of 
minced  pork.  Six  months  after  confinement  the  mother 
was  suckling  and  showed  no  sjTnptom  of  s^-phUis— she  had 
received  a  second  injection  of'  "  606  "  six  weeks  after  her 
confinement.  The  baby  cut  its  first  tooth  at  the  age  of 
5  months  and  the  second  a  month  later;  at  the  age  of  1 
year  it  had  twelve  teeth,  and  at  the  age  of  14  months  it 
was,  as  it  had  always  been,  free  from  syphilitic  lesions, 
and  was  in  good  health.  It  is  known  that  when  the  mother 
contracts  syphilis  in  the  course  of  pregnancy  the  chances 
of  the  fetus  escapmg  are  gi-eatest  when  infection  occurs 
near  term.  In  this  case,  when  infection  occmTed  in  the 
second  month,  the  writer  thought  well  to  try  the  treat- 
ment in  the  hope  of  saving  the  fetus  from  syphilis,  and 
the  hope  appears  to  have  been  justified.  At  all  event's 
the  case  tends  to  show  that  the  use  of  "  606  "  durin^ 
pregnancy  is  not  attended  with  the  grave  inconveniences 
which  have  been  attributed  to  it  by  some  authors. 


GYNAECOLOGY. 

258.       Primary  Mesotbelioma  of  Fallopian  Tube. 

Claka  Eglixton-  {Jouni.  of  Obst.  and  Gijn.  of  the  Brit  Em- 
->ire,  vol.  xxi.  March,  1912)  examined  a  tube  removed  last 
;prmg  by  HeUier  of  Leeds.     The  patient  was  a  married 
-Oman.  47  years  of  age,  and  married  twice ;  she  had  borne 
s-o  children  to  term,  but  suffered  from  gonorrhoeal  infec- 
lon  during  the  first  marriage.     She  had  been  married  to 
_ier  second  husband  twenty  years,  but  bad  never  become 
pregnant.     For  no  less  than  thirteen  vears  there  had  been 
a  fetid,  watery   vaginal   discharge,   o'ccasionaDy   sanious 
Recently  the  discharge  had  become  very  tree,  mixed  with 
much  blood,  and  it  came  away  copiously  during  voluntary 
micturition.     There  was  also  incontinence  of  urine      The 
patient  had  distinctly  lost  weight.     HeUier  removed  the 
left  uterine  appendages  ;  the  uterus  and  the  right  Fallopian 
tube  and   ovary    appeared    quite    normal.     The    patient 
recovered,  bat  the  bladder  trouble  continued,  and  about 
nine  months  later  a  swelling  could  be  defined  in   the  left 
side   of    the    pelvis    rising  into  the  abdomen.    The  left 
^auopian  tube  was  of  the  usual  retort  shape,  the  outer  part 
,  oeing  dilated  mto  a  tumour  of  the  size  of  a  pigeon's  egg 
I  ihe  mner  or  uterine  half  showed  signs  of  chronic  inflam- 
mation.     The   tumour   was  a    friable,    shagpy   mass-    it 
entirely  replaced   the  mucosa,  and  infiltrated   the   snper- 
11  muscular  layer  ;  it  was  made  up  of  solid  masses  and 
.mns  of  cells,  more  or  less  areolar  in  arrangement      As 
t'htiJ  *  ''"'^^  '^  °*'  !^esothelial  origin,   Eglinton  considers 
m»il"™°'"l  arising  from  its  direct  derivative,  the  lining 
membrane  of  the  Fallopian  tube,  are  mesotheliomas.    ThI 
-wUc.r'      7  of  this  case   was  specially  important,  as 
Zl^f  7f        °^^'"  'history  of  chronic  inflammation  of  the 
i;!„„,    "^ract.  confirmmg  the  theory  that  cancer  of  the  tube 
Si  ^    develops   on    the  seat  of  a  chronic  uiflammatory   I 


259.  Malignant  Melanoma  of  Vulva. 

Markus  {Motiais.  /.  Gcb.  u.  Gyn.,  vol.  xxsiv,  1911,  Part  5) 
came  across  an  instance  of  this  rare  but  conspicuous  type 
of  tumour  in  a  girl  only  20  years  old.  A  shiuv,  blue-black, 
cress-hke  protuberance  developed  on  the  posterior  com- 
missure. It  was  of  firm  consistence,  and  the  integument 
which  covered  it  was  adherent  yet  not  ulcerated.  A  tough, 
cord-like  process  ran  from  the  tumour  into  each  labinni 
majus,  but  the  patient  believed  that  this  condition' was  of 
long  standing.  Diagnosis  was  difficult ;  haemangioma  or 
naevus  seemed  probable.  The  tumour  was  excised;  it 
had  developed  in  the  subcutaneous  fat.  There  was  no 
enlargement  of  the  inguinal  glands.  Under  the  microscope 
it  was  found  to  be  an  undoubtedly  malignant  melanoma. 
It  probably  arose  from  a  pigmentarv  naevus ;  perhaps  the 
irritation  of  vaginal  discharges  caused  malignant  degenera- 
tion, but  Markus  expresses  doubt  about  that  point. 


THERAPEUTICS. 


260.  Radium  Emanation. 

W.  Falta  and  E.  Freuxd  (Muench.  med.  Woch.,  April  2nd, 
1912}  report  from  Professor  von  Xoorden's  clinic  in  Vienna 
of  the  continued  observations  made  with  treatment  with 
radium  emanation.      Up    to  the  present  about  192  cases 
have    been    treated.     The    methods    employed   for  these 
patients  include  external  appUcations  by  means  of  packs, 
compresses    of    radio-active     water     or     slime,    plasters' 
radiophor,     Dautwitz's    radium    '•  carrier."    and    a    new 
apparatus  of    the    Neuleugbacher   Radium    Works.     The 
external    application    acts     by    direct    radium    radiation 
through  the  skin.     The  same  is  said  to  be  the  therapeutic 
principle  of  radium   baths.      The  authors  give  baths  of 
liom  30,000  to  60,000  Mache  units.     In  1  case  thev  used 
an  electric  toui--cell  bath  with  emanation  added,  the  bath 
being  covered.     A  distinct  reaction  was  noticed.    Emana- 
tion was  given  in  water  by  mouth,  the  dose  being  usuaUv 
1.000  Mache  units  pro  die.     In  a  few  cases  they  increased 
this  to  90,000  Mache  units.    Lastly  thev  appUed  emanation 
by  means  of  an  emanatorium  or  special  inhalation  room. 
The  dosage  varied  between  22  Mache  units  pro  litre  up  to 
1,200.     The  results  obtained  may  be  briefly  stmimarized 
as  follows  :— In  acute  arthritic  rheumatisni :  In  8  out  of 
10  cases  the  swellings  of  the  joints   rapidly  diminished. 
At  times  no  result   is  obtained.     The   treatment  was   at 
times  very  striking  in  its  effect.     They  regard  this  form  of 
treatment  as  advisable  in  all  cases  of  acute  rheumatism 
during  the  acute  stage,   especially   when   salicylates  are 
not   well   tolerated.      In    secondary  chronic    rheumatism 
the  result  varied,  and  they  conclude  that  but  little  can 
be  expected   from  the  treatment  if  the  joint  affection  is 
maintained  by  an  infective  focus  in  the  bodv.     In  1  case 
of  gonorrhoeal  arthritis  no  improvement  was  noted.     In 
primarj'   chronic  rheumatism  24  patients  were  improved 
materiaUy  out  of  60.     The  authors  divide  these  cases  into 
four  groups,   and  discuss  each  grouo  separately.     "Good 
results  were  obtained  in  neuritis  and  neuralgia'.     In  the 
same  way  12  sciatica  patients  out  of  14  responded  well  to 
the  treatment.     Less  promising  were  the  effects  in  what 
they    term    "polyneuralgia."       The   effect   in  bronchial 
asthma  was  uncertain,  and  their  cases  of  Graves's  disease 
got  worse    under   the   treatment.      An  early  lytic  fall   of 
temperature  was  seen  in  each  of  the  3  cases  of  croupous 
pneumonia  treated  with  emanation.      The   improvement 
was  both  subjective  and  objective.     In  1  case  of  dvsmenor- 
rhoea  the   patient  was  distinctly  worse  after  the  treat- 
ment, while  in  3  women  at  their  climacteric  the  periods 
returned  after  several  months'  absence.     The  period  also 
returned  in  a  case  of  amenorrhoea.     In  summing  up  the 
authors  are  of  opinion  that  the  contraindications  have  not 
yet  been  fully  worked  out,  and  that  it  is  still  too  soon  to 
judge  the  indications  or  the  actual  effects  of  this  form  of 
treatment. 


261.  Vaccine  Treatment  of  Gonorrhoea. 

Felix  Hagex  [-iVien.mfd.  KUn.,  No.  7,  1912)  has  employed 
vaccine  treatment  in  59  cases  of  gonorrhoea.  The  two 
vaccines  he  made  use  of  in  the  different  cases  were  Bruck's 
"  arthigon  "  or  Reiter's  vaccine,  and  the  results  with  suit- 
able doses  appeared  to  be  the  same  whichever  was  given. 
The  principle  for  dosage  laid  down  by  Reiter  is  that  the 
negative  phase  should  never  last  longer  than  twenty-four 
hours.  The  site  of  injection  was  the  gluteal  muscles  ;  the 
local  reaction  was  insignificant.  The  vaccine  treatment 
did  no  good  in  cases  of  gonorrhoeal  arthritis  either  when 
used  alone  or  in  combination  with  local  treatment,  nor  in 
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cases  of  prostatitis ;  it  was  useful  in  one  case,  but  only 
one,  of  perispermatocystitis.  Gouorrhoeal  arthritis  was 
present  in  two  cases  treated,  but  did  not  appear  to  be 
affected;  the  author's  opinion  is  that  the  only  form  of 
gouorrhoeal  arthritis  likely  to  be  benefited  is  that  of 
typical  large  gouorrhoeal  joint  tumours.  The  chief  result 
of  the  treatment  was  seen  in  55  cases  of  epididymitis 
without  funiciUitis.  In  all  but  7  of  these  improvement 
was  unmistakable,  and  in  many  was  striking.  Thus, 
without  any  local  treatment  except  rest  in  bed  and 
support  of  the  scrotum,  inflammatory  tumours,  as  large 
as  a  goose's  egg,  quickly  receded,  so  as  to  leave  only 
slight  infiltration  of  the  epididymis,  the  time  taken  being 
four  days  in  1  case,  six  days  in  2  cases,  seven  days  in  1, 
nine  days  in  1,  and  ten  days  in  1.  As  a  rule,  however, 
recovery  was  slower  than  in  these  cases,  but  the  effect 
of  the  vaccine  was  still  clearly  visible  in  the  sudden 
softening  of  the  tumour  after  the  injection.  Local  applica- 
tions of  "heat  appeared  to  hasten  resolution  in  some  cases 
but  to  have  no  etfecc  in  others.  Of  7  unsuccessful  cases, 
4  were  complicated  by  severe  funiculitis,  which  the 
author  believes  to  be  liable  to  cause  relapse  when  vac- 
cine is  given  twice.  He  looks  upon  the  production  of 
hyperaemia  of  the  cord  as  a  specific  effect  of  the  vaceiue. 
In  the  other  cases  in  which  no  improvement  occurred  the 
cause  of  the  epididymitis  jiroved  to  be  non-gonorrhoeal. 
The  author  made  a  few  trials  of  autogenous  vaccines,  but 
did  not  llnd  the  results  materially  different  from  those 
obtained  by  the  other  vaccines.  The  treatment  is  seen 
to  be  indicated  for  cases  of  gonorrheal  epididymitis  which 
are  free  from  funiculitis.  Where  there  is  moderate  in- 
flammation of  the  cord  special  care  is  needed  in  dosage  to 
avoid  the  danger  of  severe  exacerbations.  For  the  same 
reason  the  injections  should  not  be  given  at  the  first  onset 
of  an  epidymitis,  but  only  on  the  second  or  third  day, 
when  the  inflammation  has  reached  its  highest  point. 


262.  Successful  Treatment  of  Tetanus. 

Kras   iWien.    klin.    M'och..   No.  2,  1912)  describes  a  .  case 
of  severe  tetanus  which  ended  in  recovery,  apparently  as 
the  result  of  the  treatment  adopted.     Antitetanus  serum 
could  not  be  obtained  in  less  than  two  days,  and  was  not 
'used.     The  patient  was  a  mulatto,  25  years  of  age,  who 
had  woimded  his  hand  in  doing  garden  work,  some  days 
before  signs  of  tetanus  set  in.    When  he  presented  himself 
for  treatment  tetanic  spasms  had  already  been  present  for 
twenty-four  hours.     When  seen  there  was  severe  trismus, 
so  that  the  teeth  could  only  be  separated  by  instruments 
for  about  4  mm.  (O.IG  in.) ;  there  was  also  tonic  contraction 
of   the    back    muscles,    severe    opisthotonos,    pulse   104, 
temperature  39.8'^  C.  (103.6=  F.),  clear  mental  condition,  and 
slight  dyspnoea.     The  wound  was  over  the  left  wrist,  and 
was  almost  scabbed  over;  a  swollen,  somewhat  tender, 
gland  could  be  felt  in  the  bend  of  the  elbow.     The  woimds 
and  the  glands  at  the  elbow  were  widely  excised  under 
chloroform  and   the  bleeding   surfaces    cauterized.     The 
patient  was  next  bled,  500  c.cm.  of  blood  being  taken  away 
and  replaced  by  a  corresponding  amount  of  physiological 
salt  solution.    Next,  lumbar  puncture  was  performed,  the 
cerebro-spinal  fluid  being  allowed  to  escape  drop  by  drop. 
The  cerebro-spinal  canal  was  twice  washed  out  with  salt 
solution  to  which  0.3  per  cent,  of  sugar  was  added,  and, 
after  this  had  escaped,    two  Pravaz  syringes  full  of  the 
same  solution  were  slowly  injected  and  the  wound  closed 
with  iodoform  collodion.    Towards  the  end  of  the  whole 
jjrocedure  the  patient  had  a  severe  attack  of  dyspnoea, 
opisthotonos  became  more  marked,  there  were  strong  con- 
tractions of  the  extremities,  and  the  pulse  rose  to  140. 
After    about    ten    minutes,    however,    these    symptoms 
abated,  and  the  patient  fell  into  a  quiet  sleep  which  lasted 
for  six  hours.     On  waking  up,  there  was  definite  diminu- 
tion of  the  trismus  aud  opisthotonos,  while  the  pulse  had 
fallen    to    98.      A    nutrient    enema,    to    which    3  grams 
(46  grains)  of  chloral  hydrate  had  been  added,  was  now 
given,  after  preliminary  lavage.     The  patient  bad  a  bad 
night ;  next  morning  both  trismus  and  opisthotonos  were 
again  more  severe.     On  this  day  300  c.cm.  of  blood  were 
withdrawn,  aud  10  miuims  of  digalen,  added  to  the  salt 
solution,  injected  into  the  vein.     The  cerebro-spinal  fluid 
was  again  allowed  to  escape  slowly  drop  by  drop,  and,  after 
washing  out  the  canal,  a  solution  similar  to  that  of  the 
previous  day  was  gradually  injected  in  such  a  way  as  to 
avoid  too  rapid  changes  of  pressure.     The  reaction  on  this 
second  day  was  much  milder.     The  patient  went  to  sleep 
after  about  an  hour  and  slept  for  four  hours ;  during  the 
sleep  enuresis  set  in.     On  the  third  day  the  condition  had 
greatly  improved,  the  pulse  was  88,  temperature  38.2^  C- 
(100.7"  F.),  opisthotonos   weak,    trismus  clearly  reduced; 
the  patient  was  now  able  to  drink  with  moderate  case  a 
icSo  u 


cup  of  milk  with  brandy.  Venesection  was  again  per- 
formed and  the  cerebro-spinal  canal  again  washed  out.  At 
night  an  injection  of  morphine  was  required  for  severe 
headache.  The  patient  slept  almost  the  whole  night. 
The  cerebro-spinal  canal  was  washed  out  again,  on  each  of 
the  fom-th  and  fifth  days.  By  the  fifth  day  the  patient 
was  almost  well.  He  was  discharged  as  recovered  on  the 
twelfth  day.  The  author  ascribes  the  favonrable  result 
chiefly  to  the  treatment  adopted,  since,  apart  from  it,  the 
prognosis  was  altogether  bad. 


263.       Intrarectal  Injections  of   Antldiphtherltic 
Serum. 

MOURIQUAND  {Joum.  cles  jjraf.,  xxvi,  1912)  considers  that 
in  all  doubtful  cases  of  diphtheria  a  rectal  injection  of 
serum  should  be  given  until  the  result  of  a  bacteriological 
examination  is  known,  and  if  the  latter  be  jjositive  a  sub- 
cutaneous injection  should  then  be  made.  Before  giving 
an  injection  the  bowel  should  be  cleared  out  by  an  enema. 
The  dose  of  the  injection  should  vary  according  to  age — 
5,  10,  or  20  c.cm.  Evil  effects  of  the  serum  are  possible  by 
this  method,  but  it  is  exceptional  for  them  to  be  serious. 


PATHOLOGY. 

264.   The  Wassermann  Reaction  in  Hercdo-Syphilis. 

Leroux  -AND  Labbe  (.lrc7i.  de  med.  des  cnfants,  December, 
1911)  report  the  results  of  their  researches  in  the  sero- 
diagnosis  of  heredo-syphilis  and  family  syphilis  carried 
on  at  the  Fortade-Heine  Dispensary,  Paris.  The  tests 
were  made  in  Levaditi's  laboratory  at  the  Institut  Pasteur, 
by  the  method  of  Hecht,  controlled  by  Wassermann's 
technique.'  They  consider  the  Wassermann  reaction  a 
useful  method  in  the  diagnosis  of  syphUis,  provided  it  is 
performed  in  the  same  laboratory  and  according  to  the 
same  technique.  Under  these  conditions,  when  repeated 
several  times  on  the  same  individual,  it  is  constant  in 
77  per  cent,  of  cases.  A  positive  reaction,  with  known 
exceptions,  almost  certainly  implies  syphilis ;  a  negative 
reaction  does  not  exclude  it.  The  results  of  serum-diaguosis 
require  to  be  interpreted,  and  must  always  be  subservient 
to  clinical  evidence.  Serum  diagnosis  is  useful  in  the 
study  of  heredo-syphilis,  but  to  be  of  value  should  be 
completed  by  systematic  research  of  family  syphilis,  by 
the  same  method :  otherwise  many  cases  of  latent  infantile 
hereditary  syphilis  or  parasyphilis  will  escape  notice,  as 
well  as  many  cases  of  latent  or  unknown  family  syphilis. 
The  authors  obtained  a  positive  reaction  in  nearly  all 
cases  of  early  heredo-sj'philis  with  active  sjnnptoms  ; 
in  85  per  cent,  of  cases  of  late  heredo-syphilis,  but  m 
only  11  per  cent,  of  latent  cases  (generally  after  treat- 
ment). Healthy  chUdi-en  issued  from  syphilitic  families 
all  gave  a  negative  result.  In  heredo-parasyphilis 
(dystrophics  and  degencrativcsl  the  reaction  was  always 
negative.  In  the  mothers  of  syphilitic  chUdren  tlie 
reaction  was  positive  in  71  per  cent.,  ^vhether  they  had 
symptoms  of  syphilis  or  not.  The  fathers  of  syphilitic 
children  gave  a  positive  reaction  in  42  per  cent.  The 
authors  conclude  (1)  that  maternal  syphilis  is  more  often 
latent  without  manifestations,  and  more  often  virulent 
because  unrecognized  and  untreated ;  (2)  that  mateinal 
syphilis  is  more  often  conceptional  than  acquired  dii-ectly 
from  the  father;  (3)  that  the  frequency  of  conceptional 
syphilis  explains  CoUes'slaw— a  syphilitic  chUdprocreatea 
by  a  syphilitic  father  never  infects  the  mother,  because  she 
is  already  infected;  (4)  that  the  number  of  cases  of  purely 
paternal  transmission  is  small,  because  m  the  great 
majority  of  cases  the  mother  is  also  infected ;  (5)  thai 
active  maternal  syphilis  with  positive  reaction  generally 
gives  rise  to  virulent  infantile  sj-philis,  sometimes  to  lateni 
syphilis  without  symptoms  but  with  positive  reacti<^, 
more  rarelv  to  infantile  syphilis  witb  negative  reactlOD.  . 
occasionally  to  healthy  children  ;  (6)  that  latent  maten^ 
syphUis  with  negative  reaction  nearly  always  gives  rise  w  i 
parasyphUitic  manifestations  or  healthy  chUdi-en,  occa- 1 
sionaily  to  syphilitic  children  with  positive  reaction,  wnu 
or  without  manifestations  ;  (7)  that  paternal  syphilis  (in^-j 
mother  being  apparently  healthy  and  with  a  negative  le- 
action)  only  gives  rise  to  parasyphilitic  symptoms  •""» 
negative  reaction  or  to  healthy  chUdreu  ;  (8)  that  a  fatuerj 
with  active  syphilis  and  positive  reaction  never  procieai«» 
a  syphilitic  infant  with  positive  reaction  ^^'"'""J  .^"t 
mother  being  infected  ;  (9)  that  treatment  has  "«  f  °"f™.". 
effect  on  the  reaction,  aud  the  latter  gives  no  certain  tneia 
peutic  iudieation.  Serum  diagnosis  gives  no  precise  uuo 
mation  as  to  cure  or  immunity. 
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MEDICINE. 

26S.  Lordotic  Albuminuria. 

Pranz  Hamburger  {Wien.  kUn.  Woch.,  No.  7,  1912)  agrees 
•with  the  discovery  of  Jehle  that  in  many  children  lordosis 
lean  give  rise  to  albuminuria,  and  believes  that  most  of  the 
Iso-called  albuminurias  of  puberty  arise  from  this  cause. 
I  Jehle's  explanation  of  the  phenomenon  is  that  it  is  due  to 
mechanical  congestion  of  the  blood  in  the  kidneys.    While 
admitting  the  explanation,  the  author  believes  that  there 
IS  a  second  factor— namely,  an  excitable  vasomotor  condi- 
tion.    It  has  frequently  been  observed  that  many  persons 
suffering  from  cyclic  albuminuria  have  an  excitable  cardio- 
vascular system,  and  probably  the  frequency  of  lordotic 
albuminuria  at  the  time  of  puberty  is  partly  the  result  of 
the  excitability  of  the  vasomotor  system,  -which  is  espe- 
«iaUy  frequent  between  the  ages  of  7  and  15.     This  view  is 
strengthened  by  the  observation  that  in  the  same  indi- 
•vidual,  under  the  same  conditions,  there  will  be  at  one 
time  a  large  amount  of  albumen,  at  another  Uttle  or  none, 
in  the  urine— a  difference  which  cannot  in  all  cases  be 
explained  by  variations  in  the  amount  of  lordosis  at  the 
different  times.     The  author  describes  a  case  under  his 
own  care  in  which  the  vasomotor  condition  evidently  was 
the  decisive  factor  in  the  regulation  of  the  amount  of 
albuminuria.      The  patient  was  a    boy  of  13  who  had 
suffered  for   two    weeks    from    headache,    sleeplessness. 
cardiac  pain,  and  loss  of  flesh.    The  condition  was  found 
to    be    a  neurosis    dependent   upon   a    psychic    trauma, 
the  symptoms  being  chiefly  referable    to  the  circulatory 
system.     The  urine  contained  no  albumen.     The  patient 
was  put  for  five  minutes  into  the  position  of  extreme 
lordosis,  "  Jehle's  test  kneeling  position,"  and  at  the  end 
of  the  time  the  urine  was  again  tested ;  it  now  contained 
large  amounts  of  albumen,  so  that  it  became  solid  on  boil- 
ing; the  arteries,  which  had  been  quite  rigid,  had  at  the 
same  time  become  soft.     Under  treatment  with  valerian, 
etc.,    and    removal    of    a    misunderstanding    which    per- 
petuated the  psychic  trauma,  the  symptoms  disappeared  : 
the  patient  was  again  tested  by  Jehle's  test,  but  this  now 
had  no  effect  upon  the  urine,  which  remained  free  from 
albumen.      Since  this  case  the  author  has  often  made 
siimlar  observations  in  other  cases,  and  he  has  also  car- 
ried out  a   series  of  more   exact  investigations  showing 
that  a  position  of  extreme  lordosis  wUl  sometimes  cause 
marked,  sometimes  slight,  and  sometimes  no  albuminuria 
m  the  same  individual. 


Paroxysmal  Tachycardia. 

OPPENHEIM  {Progres  med..  xl.  1912)  recommends  the 
loUowing  treatment.  Between  the  crises,  treat  the 
crganic  lesion,  if  one  is  present,  and,  above  all,  avoid  over- 
-ftxertion,  mental  and  physical,  and  excitements  of  all  kinds  ■ 
■Old  all  excitants  in  the  shape  of  tea,  coffee,  and  tobacco! 
le  rood  taken  should  be  eaten  slowly,  and  well  masticated 
and  avoid  all  foods  that  overload  the  stomach.  After  food 
take  sodium  bicarbonate,  prepared  chalk,  and  powdered 
beUadonna  leaves.  Take  twice  every  day,  some  pre- 
paration of  valerian,  which  can  be  alternated  every  fifteen 
days  with  arsenic  or  quinine  and  ergot.  During  the 
paroxysm  the  patient  should  from  the  beginning  lie  on  the 
back  and  breathe  slowly,  and  a  slight  compression  of  the 
nght  pneumogasti-ic  nerve  at  the  level  of  the  neck  may  be 
exercised.  Deglutition  should  be  provoked  by  means  of 
;  liquid,  or  better,  large  pills  containing  any  inoffensive 
material;  best  of  all,  give  three  cachets  of  extract  of 
hypophysis  (0  gr.  1.25  in  each)  at  intervals  of  ten  minutes, 
ii  the  attack  has  net  passed  off  in  twenty-four  hours  pro- 
voke vomiting  by  giving  syrup  of  ipecacuanha.  U  this 
laus,  one  or  more  injections  of  morphine  (1  eg.)  should  be 
w^f  ^i"®  ^^^-  "  notwithstanding  aU  this  the  attack 
j  jasts  for  two  or  three  days,  and  signs  of  cardiac  failure 
,  become  manifest,  injections  of  strophanthiue  should  be 
.  employed  intramuscularly,  i  c.cm.  or  J  mg.,  repeated  the 
next  clay,  and  increased  if  necessary  to  1  mg.,  and  if  this 
IS  unsuccessful,  then  a  demimilligram  intravenously. 

,    2»l        Gastric  Psychopathy  and  Uncontrollable 
Vomiting. 

Mcssi  (Rif  Med.,  December  Uth,  1911)  records  an  interest- 
acll^'T  f  uncontrollable  vomiting  in  a  healthy  man 
V^^f  ■  ®  ■'^  ^^^  probability  to  psychic  causes.  The 
ivomiting  went  on  for  two  months,  and  did  not  respond  to 


•     '■-■.'■[F-'t   .::    .', 

treatment;  during  this  time  the  man  losf  34"liilos  in 
weight  The  vomit  was  usually  of  greyish-green  colour, 
with  streaks  of  blood  ;  free  HCl  absent,  lactic  acid  absent, 
total  acidity  0.90  per  cent.;  bile  and  mucin  present 
ti  «,'?.'''' >?'^'®®'^°'-  Temperature  varied  between  37'  and 
iJ.3  C.  ISO  trace  of  blood  in  the  faeces,  and  no  signs  of 
organic  disease  in  the  stomach.  The  urine  was  1030 
specific  gravity,  acid,  small  quantity  of  acetone  and 
albumen,  but  no  sugar  and  no  bile  pigment.  The  blood  in 
the  vomit  was  probably  merely  due  to  straining  and  seme 
mucous  congestion,  and  stopped  when  the  stomach  was 
washed  out.  The  man  had  had  many  won-ies,  much  work 
in  the  fields  under  a  high  temperature ;  a  maternal  aunt 
had  habituaUy  vomited  at  night  for  years,  and  the  patient 
himself  had  easily  vomited  for  slight  causes  since  child- 
hood. The  author's  suggestion  as  to  the  pathology  of  the 
case  is  that  it  was  of  psychic  or  nervous  origin,  and  refers 
for  example,  to  such  cases  as  rose  fever  (hav  fever) 
induced  by  smelling  an  artificial  rose,  sexual  orgasms 
induced  by  reading  amatory  passages,  etc.  If  psychic 
causes  will  induce  complicated  acts  with  these.  '  why 
should  they  not  in  another  individual  set  up  gastric 
symptoms?  Possibly  the  case  may  be  an  adult  example 
ot  the  so-called  periodic  vomiting  of  children. 


I 


afiS.  Septic    Rhinitis    of    Scarlet    Fever. 

KOLMER    AND    WESTON    {Amcr.    Journ.    of  Med.    Sciences 
September,  1911)  record  the  results  of  bacterin  treatment 
?,u^'^Pi'?  rhinitis  of  scariet  fever  in  100  cases  treated  in  the 
ii-tUadelphia  Hospital  for  Contagious  Diseases.     The  ca.ses 
were  classified  into  purulent  and  non-purulent,  the  former 
being  characterized  by  a  profuse  muco-purulent  discharge 
producing  excoriation  about  the   nostrils  and  upper  lip 
with    congestion  and    oedema  of    the    lower    turbinates' 
while  m  the  latter  the  turbinates  are  enlarged  and  the 
discharge    is    profuse,   thin,   and    mucoid,   irritating    the 
nostrils  and  lip.      Such  rhinitis  is  specifically  infectious 
and  plays  a  prominent  part  in  the  production  of  '-return 
cases."     On  two  occasions  the  introduction  of  a  rhinitis 
case  into  a  convalescent  ward  of  patients  with  healthy 
noses  has  been  followed  in  from  two  to  four  days  by  all 
outbreak  of  the  condition.     It  would  appear  that  the  causal 
micro-orgamsms  of  scarlet  fever  have  a  saprophytic  exist- 
ence in  the  mucous  membranes,  retaining  their  vitality  for 
a  considerable  time  under  the  favourable  conditions  lue- 
sented  by  a  mucous  membrane  impaired  by  either  lack 
of  vigour  or  by  a  superadded  septic  infection.     The  bac- 
tenn  treatment  was  commenced  rather  with  the  hope  of 
overcoming  the  septic  infection  than  with  the  idea  of  com- 
bating the  causal  agent  of  scariet  fever  itself,  since  it  is 
thought  that  the  scarlet  fever  agent  will  die  if  the  super- 
added septic  infection  is  removed.      The  work  was  con- 
fined to  those  cases  of  septic  rhinitis  complicating  scariet 
fever,  four  organisms  being  found— namely,  Staphiflococcus 
aureus  only  in  89  cases.  Staphylococcus  albiis  in  3  cases  a 
diphtheria-like  bacillus  in  6  cases,  Staphiilococcus  aureus 
with  a  diphtheria-like  bacillus   in    1    case,    and    Siapiiu- 
lococcus  aureus  associated  with  Streptococcus  pyoqenes  in 
1  case.     In  all  the  cases  a  culture  was  made  in  order  to 
detect    the    presence  of    any   organism    other    than    the 
Staphylococcus  aureus,  and  if  two  organisms  were  found 
they  were  isolated  and  a  separate  bacterin  of  each  ine- 
pared.     In  a  large  number  of  cases  a  dose  ot  stock  poly- 
valent Staphylococcus  aureus  vaccine  was  administered  at 
once,  and  in  many  instances  one  dose  sufficed.     The  initial 
dose  varied  from  50  million  to  100  million  of  staphylococci 
and  50  million  to  80  niillion  of  the  diphtheria-like  organism' 
the  size  of  the  dose  depending  upon  the  patient's  generai 
condition,  and  succeeding  doses  were  given  eveiT  five  to 
eight  days  if  clinically  indicated.      Beyond   slight  local 
redness    and    tenderness    and    general    malaise,    with    a 
temperature  reaction  faUing  to  normal  in  about  twenty- 
four  to  thirty-six  hours,  no  uiijjleasant  symptoms  resulted 
and  m  the  majority  of  cases  the  discharge  began  to  lessen 
in   twenty-four   hours,    the  congestion  of   the  turiiinates 
being  promptly  relieved,  and  in  two  to  four  days  bad  cases 
were  cured.     The    presence   of   adenoids   eoiitraindicates 
bacterin  treatment,  as  in  such  cases  it  proved  to  be  useless 
By  materially  shortening  the  time  required  for  cure,  and 
by  distinctly  decreasing  the  number  of   "  return  cases  " 
the  bacterin    treatment  of   septic  rhinitis  is  more  sati's- 
factory  than  that  usually  adopted. 

1 136  A  ' 


74 


The  British      "] 
Medical  Jocbnal  J 


EPITOME    OF    CUBBENT    MEDICAL    LITEBATUBE. 


[May  i8,  1912. 


SURGERY. 


269.    Generalized  Tuberculosis  of  the  Lymph  Glands. 

O    H.  CHIARI   {Wien.   klin.  Woch.,  No.  15,  1911)  describes 
a  case  of  widespread  tuberculosis  of  lympb  glands.      The 
patient,  a  woman  49  years  of  age,  had  had  no  previous 
severe    Ulncss.       Enlargement    of     the    cervical     glands 
on   the    right   side    had    been    present    for    about    five 
vears       A    few  months    before    admission    difficulty    in 
breathing  had  developed  and  a  cough  on  exertion  ;    smce 
then  the  condition  had  grown  rapidly  worse.      On  admis- 
sion there  was  much  dyspnoea  and  audible   stridor  on 
slight  exertion  ;  the  auxiliary  muscles  of  respiration  were 
called  into    play,   and  the   soft  parts  in  the  intercostal 
spaces  were  drawn  in  on  inspiration.      In  front  of  tne 
sterno-cleido-mastoid  muscle  was  a  hard  gland  tne  size 
of  a  nut,  not  movable,  not  tender,  and  two  similar  glands 
of  the  size  of  a  bean  were  at  the  anterior  border  of  the 
scalenus  muscle.     There  was  duUness  on  percussion  and 
increased  vocal  fremitus  downwards  from  the  fourth  rib 
in  front  and  the  fifth  spinous  process  behmd  on  the  right 
side     On  puncture  a  clear  amber-coloured  fluid  was  drawn 
off      Over  the  sternum  was  a  zone  of  dullness  the  size  of 
the  palm  of  a  hand,  which  reached  above  to  the  level  of 
the  second  rib,  to  the  left  merged  into  the  heart  dullness 
and  to  the  right  into  that  described  above.     A  tube  could 
be  passed  easily  to  the  bifurcation  of  the  bronchi.     At  the 
entrance  of  the  right  bronchus  was  an  uneven,  granulation- 
like  growth,  which  appeared  to  be  of  about  the  size  ot 
a  bean;    it  projected  into  the  lumen  and  narrowed  it. 
The  diagnosis  made  was  of  primary  carcinoma   of  the 
right  bronchus,  which  had  led  secondarily  to  a  metastatic 
tumour  of    the  lymph  glands  ot   the  mediastinum.      A 
radical  operation  was  decided  npon  and  was  attempted, 
but    had   to  be  abandoned  because  the  tumour,   which 
was     larger     than     had    been    thought,    was    so    firmly 
adherent  to  the  trachea  as  to  make  removal  impossible.   1 
The  diagnosis  made  after  a  posi-moriem  examination  was 
of  mediastinal  tuberculous  tumour  of  the  lymph  glands, 
causing  marked  stenosis  of  both  main  bronchi  and  partial 
penetration  of  their  walls  ;  tuberculous  pleurisy,  caries  of 
the  ribs,  and  widespread  tuberculosis  of  the  lymph  glands 
(Hodgkin'  s  disease  ?) .  The  histological  examination  showed 
tuberculous  granulation  tissue  in  all  the  affected  organs.  The 
process  was  seen  at  aU  stages.    In  the  mediastinal  tumour 
were  many  epithelioid  tubercles,  usuaUy  with  Langhen  s 
giant  ceUs.    Extensive  caseation  was  seen  m  some  of  the 
glands,  while  the  early  stage  was  seen   in  the   inguinal 
glands  in  a  considerable  hyperaemia  and  a  strong  develop- 
ment of  the  connective  tissue  round  the  vessels  and  the 
septa,  and  further  in  a  patchy  thickening  of  the  reticulum. 
In  sections  from  one  cervical  gland,  but  from  no  other 
eland,  were  seen  strands  of  granulation  tissue  rich  in 
cells,  in  which  isolated  multinuclear  cells  occurred  of  the 
type  of  giant  cell  described  by  Sternberg  in  Hodgkin  s 
disease.     Tubercle  bacilli  were  not  found  m  any  of  the 
sections,  but  in  sections  from  the  main  tumour,  the  liver, 
the  pleura,  and  most  of  the  affected  glands,  Gram-positive 
granules  were  present  which    morphologically  fully  re- 
sembled Nuch's  granules.     The  case  is  a  rare  one.     The 
author  knows  no  other  instance  in  which  a  tuberculous 
growth  of    the    bronchial  wall    simulating    a   mahgnant 
growth    has    been    described.      The    connexion    between 
generalized     tuberculosis     of     the    lymph    glands    and 
Hodgkin' s  disease  it  still  disputed.      The    author   looks 
upon  his  case  as  one  of  pure  tuberculous  lymphadenitis. 
The  resemblance  of  the  early  stages    to    the  condition 
described  by  Bartcl  in  animals  as  the  result  of  the  action 
of  a  weakened  tuberculous  virus  is  a  strong  one.     The 
author  points  out.   however,  that  the  tendency  to  con- 
nective tissue  proliferation  seen  in  the  case  is  less  like 
a  tuberculous  process,  and  causes  it  to  resemble  to  some 
extent  the  histological  appearance  of  Ilodgkin's  disease, 
as  does  also  the  growth  into  the  neighbouring  organ  after 
the  manner  of  a  malignant  growth. 

270.       Differential  Diagnosis  of  Swellings  of  the 
Bones  by  Radiography. 

Desternes  (Paris  m/'<l.,  vi.  1912)  discusses  the  following 
conditions  of  the  bones :  (1)  Tuberculosis.  The  radiogram 
shows  a  grevish  uniform  appearance,  chiefly  affecting  the 
epiphyses.  ;The  lesions  are  shown  by  clear  spots  or  lines 
surrounded  by  an  atrophic  zone.  These  spots  indicate 
caseation,  are  geuerallv  small,  and  with  irregular  contours. 
(2)  Sypliilis  has  its  seat  of  election  chiefly  on  the  diaphysis 
of  tlie  tibia,  clavicles,  ribs,  and  cranium.  Gummata  show 
a  clear  zone,  consisting  of  the  osseous  structure,  and 
rarely  forming  sequestra.  Around  this  zone  a  dense 
osteo'-sclerosis  forms,  thickening  the  diaphysis,  and 
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causing  hypertrophy  of  the  bone.  The  cortical  layers  are  j 
thick  and  opaque,  the  periosteum  thick  and  uneven.  The 
bone  appears  increased  in  size.  (3)  Osteo-myelitis.  In  . 
the  first  stage,  up  to  eight  or  ten  days,  the  radiogram  I 
shows  nothing  abnormal,  save,  perhaps,  a  palish  colour. 
Later  a  zone,  clear,  limited  at  first,  with  regular  outline  or 
more  or  less  uneven.  When  the  disease  is  advanced  the 
outline  is  irregular,  the  colour  dark,  with  clear  zones 
surrounded  by  opaque  parts,  with  subperiosteal  protrusions 
and  thickening  of  the  periosteum  at  the  level  of  the  flstulae 
and  old  cicatrices.  (4)  Tumours,  (a)  Central  osteo- 
sarcoma. If  the  tumour  progresses  rapidly  the  photo- 
graph shows  diffuse  radiations  into  the  healthy  tissue, 
extending  to  the  walls  and  invading  the  soft  parts ;  adjoin- 
ing the  healthy  bone  a  large  uniform  zone  exists  with 
indistinct  outline,  less  opaque  than  normal  bone,  darker 
than  the  soft  parts.  Tumours  a  myeloplaxes  most  frequently 
affect  the  inferior  extremity  of  the  tibia.  The  photograph 
shows  an  area  of  a  clear  colour,  with  clear  borders ;  at  the 
periphery  of  the  zone  a  semi-calcified  area  is  shown,  which 
later  on  becomes  clear,  the  periosteum  flnaUy  appearing 
folded,  and  surrounding  the  tumour. 

271.  Prolonged  Priapism. 

BlLLAUD  {Prov.  ined.,  March  23rd,  1912)  relates  a  case  of 
this  nature.     The  patient  was  a  farm  servant  aged  26, 
who  had  been  married  a  month.     There  were  no  patho- 
logical antecedents,  although  the  man  was  of  a  nervous- 
temperament.     Up  to  the  time  of  entry  into  hospital  the 
state  of  priapism  had  lasted  for  seventeen  days.     The 
condition    had    commenced    suddenly  without    apparent 
reason,    and   the    turgescence    and    rigidity  extended  to 
the  spongy  tissue   of  the  organ   as  well  as  the  corpora 
cavernosa.     No  medical  treatment  had  been  of  any  value. 
Cold  and  hot  applications  and  compresses,  leeches  to  the 
root  of  the  penis  and  applied  to  the  lumbar  region,  were    1 
equally  unavailing.    Bromides,  morphine,  and  chloral  had 
only  the  effect  of  making  him  drowsy.    They  had  no  local 
action.     Sexual   intercourse  was  out  of   the  question,  as 
introitus  became  impossible  owing  to  the  size  and  wooden 
hardness  of  the  organ.      Masturbation  resulted  only  in 
making  the  continuous  pain  more  severe.     The  weight  of 
his  clothes,  the  least  movement,  became   insupportable. 
He  passed  urine  normally  and    without  pam,   and  tnis 
indeed  was  his  sole  reUef .     An  anaesthetic  havmg  been 
administered  and  a  gum-elastic  catheter  placed   in  the 
urethra,    two    parallel    incisions— each    corresponding  to 
a  corpus  cavernosum-were  made.     A  quantity  of  black 
viscid   blood  immediately  escaped,  and  the  organ  sub- 
sided      The  next  day,  after  a  good  night,    the    patient 
suffered  no  further  pain.     There  was  sWU/o^e  oedema 
however,  and  hot  fomentations  were  apphed.     The  wound 
nracticallv  healed  by  first  intention,  and  a  few  days  later 
was  oSrsligHtly  swollen.     The  paUent  left  hospital  after 
^enty  days,  and  up  to  the  time  of  leavmg  had  hadn^ 
erection  ;    the    author   is   unable   to    say  when   erection, 
ocomrred    again.      He  suggests  that  the   man's  neurotic 
predisposition  may  have  contributed  to  the  condition,  but 
is  unable  othei-wise  to  account  for  it. 


OBSTETRICS. 

272  Puerperal  FeYer. 

A  NUMBER  Of  experiments  dealing  with  the  above  subjects 

are  described  by  Zangemeister  {.Vttenc;i.  wed.  Jl  och.,  No.l, 

1912)  whose  conclusions  confirm  the  increasingly  commoB 

view  that  puerperal  fever  is  oftener  due  to  endogenou* 

infection  than  has  generally  been  admitted.    Only  a  few 

\ears  ago  it  was  taught  that    most,  if  not  all  cases  rf 

puerperal  fever  were  due  to  infection  from  without,  anff 

Ahlteld's  teaching  that  autoinfection  was  an  J^JPortMl 

factor  in  puerperal   fever  received,    at    hrst,    but    litUe 

support,  for  it  was  based  on  the  argument  that  the  diaj^  I 

Sn  of  the  hands  with  alcohol  was  sufllciont  to  steriWe 

the  skin    completely,  whereas  it    has    been    repeateffl> 

shown  that  some  germs  still  >^emain  on  the  hands  howevevi 

carefully  they    have    been    treated.     But    of  late    years 

sevfral  writers  have  confirmed  Ahlfeld's  contention    b, 

observations  which  are  not  open  to  the  obiection  alread 

mentioned,  and  they  have  shown  that  in  a  large  percentag 

of  cases  of  puerperal  fever  which  occurred  '^  sP^t^  of  *«  , 

most  rigorous  asepsis,  the  infection  was  due  ^  °'f  "'5,^', 

flourishing    on    the    genitals    of    pregnant   ^'Of"-" V /J, 

author  has  found  that  though  there  are  gf  ™^  °°  ' ^^,^?3^, 

after  every  method  of  disinfecting  them  lias  lic"" '^^a^'r"-^ 

performed.  «  oy  are  so  deeply  seated  in  the  skin  tliat  the 

can  on°y  be  scratched  off,  not  rubbed  off  ;  and  that  the 
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are  therefore  relatively  harmless.     Besides,  the  few  germs 
left  on  the  hands  after  their  disinfection  would  have  to  be 
extraordinarily  virulent  to  cause  infection  of  the  genitals 
The  germs,  too,  which  can  be  cultivated  from  "  steriUzed  " 
hands  are  not  identical  with   those  to  which  puerperal 
fever  is  commonly  traced,  and  streptococci  have  seldom 
been   found   even   on  the  most    superficially  disinfected 
hands.     Although  endogenous  germs  are  less  frequently 
virulent  than  exogenous  germs,  they  may  j-et  be  patho- 
genic If  they  are  derived  from   an  infectious  process    in 
the  vagma  or  its  immediate  neighbourhood.     On  the  other 
hand,  most    germs    which  are    found    on  the  hands  are 
seldom    virulent,    for    their  vitality    has    been    reduced 
by     their     sojourn     on     an    indifferent    medium.       Only 
when    such    germs    have    recently    escaped    from    their 
breeding    ground    on    to      the    hands,     are    they    very 
virulent.     With  a  view  to  discovering  the  sources  of  the 
virulent  exogenous  germs,  the  writer  examined  bacterio- 
logically  the  various  objects  which  might  harbour  strepto- 
cocci or  other  germs  in  a  house,  and  he  found  streptococci 
only  on  man  or  on  articles  with  which  he  had  lately  been 
m  contact.     These  germs  are  common  in  the  nose,  mouth 
rectum,    and    vagina  ;    they  are    less    numerous  on  the 
nancls,  and  stUl  less  numerous   eLsewhere   on   the   si.- in 
Doctors    and    midwives   were,  however,  found  to  be  an 
exception  to  this  rule,  their  hands  being  frequently  covered 
by  sti-eptococci.     Patients  suffering  from  a  streptococcal 
infection    were    every^vhere     covered    bv    these    germs 
luxuriant    colonies   of    which   were   also "  found  ia  their 
neighbom-hood.     Fortunately    these  streptococci    do    not 
survive    a    prolonged  exposure  away  from  their  culture 
medium,  but  they  may  survive  for  eight  weeks  when  dried 
on  blood-stained  linen.    Transplanted  to  human  skin,  thev 
seldom  live  for  twenty-four  horns.     The  author  explains 
the  fact  that  puerperal  fever  is  commoner  after  an  explora- 
tion with  SteriUzed  gloves  than  when  no  exploration  has 
been  attempted  by  the  assumption  that  the  exploration 
aids  the  mfection  of  the  tissues  with  endogenous  germs 
and  he  apphes  the  same  explanation  to  the  frequency  of 
puerperal  fever  after  obstetrical  operations.     Flies  living 
m  laboratories  and  obstetrical  wards  were  seldom  found 
h?.*  ^f  streptococci,   never  haemolytic  streptococci  ; 

but  they  were  more  frequently  infected  with  staphvlococci 

?.tr^l;^  \^-^f^  '^"'^'l  °°  '^  ™°"««^  ^•^i'^^  liad  died  of 
nn^^.^?^'^'  '?^'^'=ti°°'  ^•'is  found  to  be  infected  with  a 
f^r^!  .^^-fj^w^  of  streptococci.  The  danger  of  infection 
from  insects  is,  however,  slight,  according  to  the  writer, 

tTon  M.l  ^Tif '''  '^'^'"^  '"''^  '^■'^'^  °'  ^  streptococcal  infec! 
wwAh^»?h^      %  f^^  compartment  as  several  other  mice 


GYNAECOLOGY. 

*'3-  Vaginal   Local   Treatment. 

M.  Nassader  is  of  opinion  that  local  treatment  applied  in 
the  vagina  should  be  considerably  modified.     He  does  nS 

n  r,in'v3n?^f        '  ^^i^'"   J''  '*^  ^^"""^  ^"^  advocates  the 

rnplojment  of  a  powder  distributor,  which  he  calls  the 

^  siccator,"  and  the  substance  which  he  blows  into  the 

Lr^e  Zn^hir  n?'^''''^*^8f '  °*  *^«  '"^'^o'i  °f  treatment,  a 
u«".n^i  Tn  t         ai'^dical  men  have  taken  the  treatment 
up,  and  m  no  case  have  there  have  been  any  adverse 
criticisms.      His    siccator    has    even  been    employed  1^ 
veterinary  practice   by  Lauterbach  for  the  treati^lnt  S 
he^Es    ^Z'-of'^Jr^'^'i^^  ^^S'^^^^  discharge  in  women 
everv  rfcp      tL  1   ^"'  *?''*  ^^^  '=^"'*''  s^°^^  ^"^  sought  in 
e^Si^erl      Th^  „^°''  ^^t'*'  ^""^  ^^°°^  '^l^°"l'i  always  be 
si^r^t   V-     ?    '"?''°''  °*  ^^^  bowels  must  be  Investigated, 
ewlv  '^f^^'^P'^""^  IS  a  frequent  cause.  Chlorosis  (anafmia) 
thp  L        '^'"'"1°? ^'  ''^°"  '^'■e  also  mentioned.     Naturally 
attenuon  7o 't^  'r"'.'''  ^'^^  °'  ^"-    ^^^^t-  ^<^  t°i?s  Us 
that   th^    .V  I  '^    ^°''^^  condition,    and    having    decided 
he   vtrt.ftn^T    "?"'*    ^"^  *'^«^*'^1  ^'-   ^n^l^.  lie  tells 
bfohSr    ..  „n"^'   ^'    siccator,    which  he    says    can 
self  acrnrrt^„t   f     JMtrument  dealers,  and  to  treat  her- 
itT/^    ?^°^   *°    ^^e    directions    which    he    "ives    her 
ceduTvhloh''^'  ??,''"'°'^  "--""^  "°^^  t°  "me.  °  The  Ito. 
Next  th™     f  ^°^°'^^  '"  ^^'  '^  I'ifflanual  examination, 
out  wcu    ThllT  ''  P^'f^  ^°^  '^^  ^''6'°^  '^  swabbed 
a  thTck  co^e^^ii\'P°°°^^  °*  P"^"'^"  Is  applied  to  form 
diffic^t  tnJZ        °^r-  ^^"^  "s^2  bolus  he  states  that  it  is 
TJ^.,r     V^^"^  enough.    On  the  following  day  he  examines 

eSe^-iaUv    havfl^  ^ '^''^  '^f  *^^  disctargl  has  cTased 

foTO  a  w^x^fkl  li^^''  ^°''^^^  "P  *^*°  ^lie  powder  to 

"rm  a  waxlike  yellow  mass,  which  can  readily  be  re- 


moved with  dry  .swabs.  If  the  vaginitis  is  acute  the 
mucous  membrane  tends  to  bleed  and  is  inflamed  He 
thereupon  orders  the  patient  to  blow  in  bolus  with  the 
siccator  three  or  four  times  a  day.  Douching  is  onlv  per- 
mitted when  after  several  applications  of  thS  powder  the 
discharge  reappears.  This  takes  place  after  about  two 
or  three  days  The  fluid  to  be  used  is  a  solution  of  soda 
or  camomile.  Immediately  after  the  irrigation  the  powder 
is  again  applied.  It  is  desirable  to  avoid  cleaning  out  the 
vagina  m  any  other  way,  and  especially  to  swab  out  tlie 
vagma.  The  powder  is  kept  up  tiU  the  discharge  is  gone. 
He  says  that  the  bolus  not  only  acts  by  drying,  but 
masmuch  as  it  fills  out  the  cervical  canal,  it  lets  ai 
a  dram.  The- cervix  no  longer  lies  in  a  bath  of  pus.  and 
therefore  the  somce  of  reinfection  is  removed  He  has 
not  tried  it  in  children,  but  others  report  favourably  on 
tfiis.  He  has  experimented  with  a  number  of  other 
powders,  but  so  far  finds  bolus  the  best  of  all  He 
gives  detailed  accounts  of  the  effects  obtained  in  the 
various  conditions  associated  with  vaginal  discharge, 
bufhce  It  here  to  mention  that  he  obtains  good  results 
m  practically  every  one  of  the  kno^\  n  forms  of  vaginitis 
The  advantages  are  said  to  be  manifold  over  the  moist 
methods,  not  only  in  respect  to  cure,  but  also  subiectivelv 
for  the  patient.  He  points  out  that  the  siccator  blows  up 
the  vagma  and  thus  enables  the  powder  to  be  distributed 
all  over  the  mucous  membrane,  even  in  niches  which  are 
never  reached  by  fluid. 

*^'-  Genital    Obesity. 

-Ratbery  {Journ.  des  prat.,  1912,  xxvii)  describes  a  case 
01  obesity  m  a  woman  which  he  considers  was  due  to 
ovarian  msufficiency.      The  treatment  adopted  consisted 

9nnl!^  °l  ^  P*°*  °^  ™'"^''  2  eggs,  100  grams  of  bread, 
■iUO  grams  of  potatoes  :  green  vegetables,  salads,  and  fruit 
•7d  libitum  ;  powdered  ovarian  extract  was  also  given  In 
--ne  week  the  patient  lost  2.900  kilos 
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Treatment  of  Passive  Congestion  of  the 
Liver. 

VlEES  {Journ.  des  prat.,  1912,  xxvi)  draws  attention  to 
this  condition  under  the  following  headings  :  (1)  Symptoma- 
tology :  Congestion  of  the  hver  as  a  result  of  heart  disease 
IS  ot  two  forms— (a)  congestive,  (6)  sclerotic.  The  first 
form  shows  itself  by  a  systole,  increase  of  venous  tension 
oedema,  anasarca,  serous  effusion,  yellowish  tint  of  skin' 
dyspnoea,  and  pain  iu  the  right  hypochondnum  The 
hver  IS  enlarged,  and  m  some  cases  pulsation  of  the  liver 
synchronous  with  the  cardiac  systole  can  be  felt  at  the 

f/if^t»?°     A„T''^"-    ''^^  •'"S"^^'^  ^eins    are    frequently 
dilated.     Aa  these  sj-mptoms  may  disappear  with  local 
or  general  blood-letting  and  the  production  of  diarrhoea 
In  the  sclerotic  or  cirrhotic  form  the  patient  is  often  aii 
old  cardiac  case,  frequently  tuberculous  or  syphiUtic,  and 
always  alcoholic.      The  abdomen  is  enlarged  flom  ascites 
the  veins  dilated  ;  the  Uver  is  hard  and  enlarged,  the  spleen 
moderately  hypertrophied.    Pains  radiate  to  the  shoulders 
and  often  cause  insomnia,  and  death  results  from  cachexia 
as  a  result  of  cardio-hepato-renal  inadequacy.    Death  may 
result  from  haemorrhage  passing  into  a  typhoid  state. 
Certain  chmcal  forms  have  been  described :  fa)  Hepatic 
asystole  of  Hanoi,  dependent  on  mitral  disease.     There  is 
no  oedema  of  the  lower  limbs  or  fluid  in  the  abdomen,  no 
albuminuria    but  simply  a  feeling  of  heaviness  in  the 
region  of  the  hver,  which  is  enlarged  and  painful.  Dyspnoea 
IS  usual,  and  numerous  crepitations  are  found  at  the  base 
of  the  lungs.     (6)  Rheumatismal  adherent  pericardium     If 
the  right  auricle  is  fixed  by  adhesions  it  dilates  ;  the  venae 
cavae  enlarge,  and  icterus,  ascites,  and  dyspnoea  arise. 
(c)  Tuberculous  type.  Cardiac  and  hepatic  adhesions  result 
/?,®T^??'?*°°^"'^    becomes    affected,   and    effusion    forms 
(<i)  ±.tiology:  Mitral  disease,  myocarditis,  pericarditis  with 
and  without  adhesions,  emphysema,  pleural  adhesions, 
bronchopneumonia,   pulmonary    scleroses.       (3)  Anatomy 
(a)  Congestive  type :    The  Hver  is  enlarged,    darkish  in 
colour,  and  on  section  blood  exudes  in  abundance  •  the 
portal  areas  are  intact.  (6)  Cirrhotic  :  The  liver  is  enlarged 
ana  hard,  and  creaks  on  section,  and  abundance  of  blood 
escapes  from  the  veins.     (4)  Treatment :  In  the  congestive 
cardiac  foi-m  the  venous  tension  should  be  lowered  by  local 
or  general  blood-lettmg,  and  drastic  purgatives  employed. 
Rest    should    be    absolute,     both    physical    and    meital. 
Accordmg  to  the  severity  of  the  symptoms,  boiled  water 
and  then  boiled  milk  and  water,  and  finally  milk,  should  be 
u^^  After  these  remedies  had  been  employed  digitaline 
should  be  given  for  three  consecutive  days  in  doses  of  1  mg. 
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Ihe  first  day  and  h  mg.  on  the  two  lollowmg  days  A 
large  amount  of  albuminuria  is  the  only  contraindication 
to  difiitaline.  Theobromine  (1.50  gram  in  three  cachets  per 
liem)  should  be  given  for  its  diuretic  effect  The  function 
at  the  liver  being  in  abeyance,  large  intestinal  lavages  of 
boiled  or  alkaline  water  should  be  employed.  In  the 
cirrhotic  form,  the  specific  cause-as  syphilis,  tuberculosis, 
and  alcohol-should  be  appropriately  treated.  When  ascites 
has  developed  to  a  serious  extent  puncture  is  indicated. 
Digitalis  is  not  often  necessaiT,  but  may  be  given  m  pills 
three  a  day,  each  pill  containing  0.10 gram  of  aqueous  extract 
of  ergot,  0.10  gram  of  powdered  squills,  0.25  gram  of  calomel, 
and  0.25  gram  of  powdered  digitalis. 

276  Endovenous  Medication. 

1' OEN  ^c  A.  (Gazz.  degli  Ospedali,  November  12th,  1911)  reviews 
at  some  length  the  progress  of  endovenous  medication. 
The  leading  principle  is  to  aiTive  at  the  maximum  result 
with  the  minimum  quantity  of  the  drug.     A  very  large 
held  has  been  covered,  and  it  is  only  possible  to  select 
some  of  the  main  lines.     The  dangers  are  only   treated 
iiohtlv  as  the  author  assumes  endovenous  methods  are  by 
this  tiilie  sufficiently  well  established  to  make  it  unneces- 
sary to  dwell  at  large  on  this  aspect.     Conspicuously  good 
results  have  been  obtained  with  quinine  in  malaria  and 
with  mercury  in  syphilis.     Mercury  has  a  leucocytogenic 
and  antitoxic  (rather  than  bactericidal)   action,   and  has 
been  found  useful  in  streptococcal  infections,  as  also  in 
tetra^enic  infection.     In  these  acute  infections  endovenous 
iniections  of  sublimate  almost  invariably  stop  the  rigors. 
Good  results  have  also  been  obtained  in  pneumonia  and 
other  diplococcal  infections.     In  typhoid  the  records  are 
not   so  satisfactory.     It  is   interesting   to  note  that  some 
eases  of  chorea  have  been  benefited  by  mercurial  injec- 
tions     With    regard   to   the   colloidal   preparations,  the 
author  would  limit  their  use  to  grave  forms  of  mfective 
disease,   and  in  his  experience  they  do  not  give  better 
results    than     the     ordinary     metallic    salts ;     however, 
collargol    in    gonococcal   infections,   given  endovenously, 
has  given  some  brilliant  results.     He  is  strongly  m  favour 
of  the  endovenous  method  of  administering  salvarsan  in 
small  doses,  repeated  if  necessary,  rather  than  in  one  big 
dose,   and  supplemented  by  subcutaneous  and  muscular 
iniections.     He  is  not  quite  convinced  that  salvarsan  gives 
decidedly    better    resiUts    than     sublimate.      In    cardiac 
therapy  brilliant  results  have  followed  the  endovenous  use 
of  strophanthin,   especially  in  tachycardia.     The  results 
with  digitalis— incidentally  confli-ming  its  leucocytogemc 
power— are  conflicting.     Adrenalin  has  given  good  results. 
The  various  serums  (antidiphtheric,  antitetanic,  etc.)  are 
reviewed,  and  finally  mention  is  made  of  two  of  the  most 
recent   of  endovenous  applications— namely,  anaesthesia 
by  means  of  ether  or  chloroform  injected  endovenously 
and  a  peristaltic  hormone,  which  has  given  good  results 
in  some  cases  of  constipation.     In  the  author's  personal 
experience  this  hormone  has  only  given  satisfactory  results 
when  used  endovenously,  and  in  two  cases  where  it  was 
given  in  this  way  the  "result    qua  constipation  was  good 
and  remained  so  tor  more  than  two  months  in  one  case 
and  for  a  month  in  the  other. 

277,  Tuberculin  In  Febrile  Tuberculosis, 

K^NON  (Journ.  desprat.,  October  25th,  1911)  discusses  this 
<lue8tion,  and   criticizes  the    recent  tendency  to  submit 
nearly  every  case  of  febrile  tuberculosis  to  treatment  by 
tuberculin.      In  spite  of  the  fact  that  tuberculin  is  an 
<:xcellent,   and  sometimes  indeed  the    only,   antithermic 
remedy  of  any  value  we  possess  in  some  of  these  cases,  he 
lias  seen  severe  results  follow  its  use.    In  some  there  was 
u  violent  reaction,  with  repeated  attacks  of  haemoptysis  ; 
in  others  a  rapid  generalization  of  the  tuberculous  condi- 
tion, and,  indeed,  in  two  cases  death  followed  in  about  six 
weeks.     The  possibility  of  such  consequences  necessitates 
a  systematic  examination.    As  opposed  to  serumtherapy, 
which  determines  a  passive  immunization  of  the  organism, 
tuberculino-therapy  sets  up  an  active  state  of  immuniza- 
tion.    In  serumtherapy  the  antibodies  are  produced  by  a 
foreign  agency — the    diseased   organism   having  to  make 
no  new  elTorts  in  its  own  defence,  no   new  army  to  raise. 
An  army  of  mercenaries  ready  and  equipped  is  introduced. 
Not  having  to  elaborate  fresh  antibodies,   the  organism 
runs  less  risk  of  exhaustion.     In  active  immunization,  on 
the  other  hand,  the  matter  is  altogether  different.    Hero 
t  he  organism  is  obliged  to  react  in  order  to  immunize  itself. 
Tlie  local  leactiou  produced  in  such  cases  generally  results 
in  a  process  of  sclerosis,  and  this  reaction,  in  the  author's 
opinion,  ouglit  to  be  hardly  noticeable  to  the  clinician  if 
tubeiculiiio-thcrapy  Is  properly  carried   out.     When  the 
oiganisiii  does  not  react  at  all,  tluorctically  serumlhcrapy 
is  indicated  rather  than  tuberculin.    As  a  matter  of  prac- 
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tical  experience,  however,  distinct  amelioration  of  the 
condition  is  found  In  most  instances  to  foUow  the  ad- 
ministration of  tuberculin  even  in  febrile  cases.  It  is 
largely  a  matter  of  the  resistance  of  the  organism,  and 
unfortunately  it  is  difficult  to  estimate  this  accurately.  In 
the  author's  view  the  primary  indication  for  the  use  of 
tuberculin  is  a  state  of  "relative  apyrexia."  The  rectal 
temperature  ought  not  to  exceed  37.8'  C.  in  the  evemng. 
In  aU  cases  with  a  temperature  of  over  38°  C.  the  treatment 
ought  only  to  be  undertaken  in  a  hospital  or  sanatorium 
under  skilled  supervision.  Tuberculin  is  contraindicated 
in  all  advanced  cases,  with  phenomena  of  intoxication  or 
recent  inflammatory  foci.  The  author  recommends  almost 
infinitesimal  cases,  commencing  with  the  millionth  of  a 
miUigram.    A  good  tuberculin  is  essential. 


278.  Atfar  as  a  Vebicle  in  Intestinal 

Therapeutics. 

EiNHORN  {Amer.  Journ.  of  Med.  Sci.,  February,  1912) 
urges  the  use  of  medicated  agar  in  various  intestinal  com- 
plaints as  a  convenient  method  of  applymg  that  remedy, 
so  that  it  wUl  cover  a  large  area  before  bemg  absorbed. 
Since  dried  agar  is  eliminated  undigested,  and  takes  up 
during  its  passage  a  considerable  quantity  of  fluid,  it  is 
useful  in  conditions  in  which  the  faeces  are  reduced  m 
quantity  or  are  too  dry.  This  property  of  softemng  the 
stool  renders  it  valuable  in  constipation,  since  the  efficiency 
of  any  laxative  with  which  it  is  impregnated  is  greatly 
increased.  In  the  treatment  of  diarrhoea  also  it  is  useful 
as  a  vehicle  for  the  administration  of  astringents,  smce  it 
prevents  the  formation  of  hardened  faeces  in  cases  where 
the  mucosa  is  inflamed  or  ulcerated.  In  neurotic  mtes- 
tinal  disturbances  it  may  be  made  to  carry  a  sedative,  and 
impart  it  to  a  large  area.  In  order  to  prepare  medicated 
agar  the  medicinal  agent  is  dissolved  in  boilmg  agar- 
water  solution,  thoroughly  noixed,  and  then  evaporated  to 
the  original  dry  agar  volume,  and  by  knowmg  the  quanti- 
ties taken  the  medicinal  agent  can  be  standardized.  In 
this  way  the  author  has  successf uUy  used  agar  as  a 
vehicle  for  the  administration  of  phenolphthalein,  rhubarb, 
calumba,  gambir,  tannin,  simaruba,  myrtiU,  ipecacuanha, 
and  sumbul  in  intestinal  therapeutics. 


PATHOLOGY. 

279.    Qualitative  Determlntation  of  the   Different 
Albumens  in  the  Urine. 

GBIMBERT    (Paris  msd.,   vii,   1912)    describes    the    three 
following  kinds  of  albuminoids  found  in  the  Bfuie;  W 
Pathological    albumen  (serum  and  globulm) ;    (2)  soluble 
acetic  albumen  of   Patein ;    (3)  albumoses  and  peptones. 
The  first  form  is  coagulated  by  heat  in  an  acid  medium 
containing  sufficient  neutral   salts.      The  second  form  la 
coagulated  by  heat  in  a  neutral  medium,  redissolved  by 
dilute  acetic  acid,   but  is  entirely  precipitated  by  heat, 
even  in  an  acetic  medium,  in  a  urine  saturated  by  sodium 
sulphate.    The  albumoses  and  peptones  are  not  precipi- 
tated by  heat,  even  in  an  acid  medium.    The  albumoses 
are  precipitated  by  ammonium  sulphate  in  an  acid  medium, 
but  the   peptones  are  not.     True  cxlbumm:    50  c.cm.   of 
urine  and  an  excess  of  sodium  sulphate    (15  grams)   are 
shaken  vigorously,  and  a  few  drops  of  acetic  acid,  1  in  10,  I 
are  added     Filter  into  a  test  tube  until  three-quarters  fuU.j 
A  sUght  cloud  indicates  albumen.   Patein's  aZbitwm  is  alsftl 
precipitated  by  this  method.    To  examine  for  the  latter, 
heat,   without  acidulation,  as  above  with  2  per  cent,  of 
NaCl      If  there  is  a  cloud  it  may  be  due  to  earthly  salts, 
true  albumen,  or  Patein's  albumen.     Add  a  slight  exceM 
of  acetic  acid,     (a)  If  the  cloud  disappears,  add  nitric  aci^ 
1  in  20,  and  heat.    A  new  precipitate  or  cloud  mdicatffl 
Patein's  albumen.     (6)  If  the  cloud  persists,  it  is  due  » 
some  albumen;  filter,  and  test  for  Patein's  albumen  as 
above.  Albuvioscsandpeftones:  (1)  Add5per  cent.of  sodiUB 
chlorideandacidulatewithaceticacid,heattoebuUition,«M 

filter  If  the  liquid  is  slightly  coloured  the  biuret  actl» 
giv^  a  positive  leaction.  (2)  To  10  c.cm.  of  filtered  mine 
add  1  c.^.  of  potassium  ferrooyanide  5  per  cent.,  and  lu 
drops  of  acetic  acid.  A  cloud  or  precipitate,  soluble  b> 
heat  and  appearing  when  cold,  indicates  P^'^ajy,  »'?^„ 
moses.  If  the  test  reaction  is  positive,  exactly  Mut^ah^^ 
20  c.cm.  of  the  filtered  urine  and  saturate  in  t  «  c;ok 
with  pulverized  NaCl,  which  precipitates  the  V^^^V^. 
albumoses;  filter,  and  add  a  slight  excess  of  mticacm. 
if  a  cloud  or  precipitate,  soluble  in  heat  and  appearing  1 
when  cold,  occurs,  secondary  albumoses  a'-^  P^f '."ctjou 
these  two  reactions  do  not  occur,  and  the  bim-et  reacuuu 
takes  place,  true  peptones  are  present. 
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MEDICINE. 

280.  Pyloric  Stenosis  causing  Diarrhoea. 

1.   Boas  l,Berl.   Mvn.   Wcrh.,  February  19th,  1912),  in  de- 
Bcribing  the  relation  between  pylorio  stenosis   and  diar- 
rhoea, points  out  that  the  dependence  of  the  latter  on  the 
former  is  not  generally  recognized,  and  that  the  irrational 
treatment  of  this  form  of  diarrlioea  is  consequently  un- 
successful.    The  symptoms  to  "which  this  condition  gives 
rise  are  often  misleading,  and  prolonged  clinical  observa- 
tion is  in   many  cases  necessary  before  tlie  diarrhoea  is 
traced  to  the  stenosis  of  the  pylorus  and  the  associated 
dilatation  of  the  stomach.     WhUe  diarrhoea  is  recognized 
as  one  of  the  commonest  symptoms  of  achylia  gastrica, 
its  relation  to  pyloric  obstruction  is  more  obscure,  but 
the    writer    considers    that   the    diarrhoea    is    probably 
due    to    the    products    of    decomposition  which,    chiefly 
in  the    form    of    gases,    escape    from   the   stomach  into 
the    intestine.      Since    the     wi'iter    observed    this    con- 
dition   ten    years   ago    for    the    first    time,    he    has   fre- 
quently   recognized     it,     and     in     most     cases     hydro- 
chloric acid  was  present  in  the    stomach,   sometimes   in 
excess    of     the     normal.      In     the     case     of     a     man 
aged    50,     there    was    a    history    of    several    years    of 
periodical     illness,     attacks    of     intestinal    colic     being 
followed  by  diarrhoea  which   afforded  temporary  relief. 
A  stTict  diet  had  been  prescribed,  but  the  patient's  condi- 
tion grew   worse.     Between  1905  and  1908  the  abdomen 
was  frequently  examined,  but  with  the  exception  of  tra)i- 
sitory  rigidity  over    the   fundus    of    tlie    stomach    after 
friction  there  was  no  guide  to  the  true    cause    of   the 
disease.     Although  all  the  symptoms  were  referred  to  the 
intestine,  the  contents  of  the  stomach  after  fasting  were 
examined,   when  free   hydrochloric   acid,   numerous  sar- 
cinae,   muscle  fibres,   starch,   fat,   and  yeast  cells   were 
found.     Numerous  sarcinae  were  also  found  in  the  faeces, 
which  contained  no  blood.     The  Eoentgen  rays  showed 
that  the  stomach  was  not  much  dilated,  but  "that  there 
was  considerable  ptosis  and  peristalsis.    Lavage  of   the 
stomach  was  therefore  systematically  performed  in  hos- 
])ital  and  was  continued  by  the  patient  twice  or  thrice  a 
week  after  his  discharge.     In  a  few  months  his  condition 
was  remarkably  improved.     His  stomach  was  practically 
empty  in    the    morning    W'hen    suitable    food    had  been 
given  overnight ;  his  weight  rose  from  62  to  75  kilos,  and 
he  no  longer  suffered  from  attacks  of  colic  and  diarrhoea. 
Probably  the  retention  of  food  in  the  stomach  was  due  to 
the  cicatrization  of  an  ulcer  of  the  pylorus,  but  it  is  also 
conceivable    that    the    downward    displacement    of     the 
stomach  caused  obstruction  at  the  pylorus  by  the  forma- 
;ion  of  a  kink.     In  tracing  diarrhoea  to  pyloric  stenosis  the 
examination  of  the  faeces  is  a  valuable  aid,  for  when  these 
are  found  to  contain  sarcinae  there  is  strong  presnmi^tive 
evidence  for  stagnation  and  fermentation  in  the  stomach. 
In   such  cases  sarcinae  are  less  numerous  in  the  faeces 
than  in  the  stomach,  and  on  this  account,  and  because  they 
are  smaller  and  more  shrimken  than  in  the  stomach,  they 
are  liable  to  be  overlooked,  unless  the  faeces  are  frequently 
and  carefully  examined.     Yeast  cells  have  also  been  found 
in  the  faeces  in  cases  of  diarrhoea  due  to  pyloric  stenosis,  but 
their  presence  is  less  constant  than  that  of  sarcinae.     The 
author  has  never  known  malignant  stenosis  of  the  pylorus  to 
cause  diarrhoea  when  the  stomach  contained  lactic  acid 
but  no  hydrochloric  acid.     In  the  following  case,  however, 
the  diarrhoea  was  due  to  malignant  disease  of  the  pylorus, 
although  the  evidence  in  sui^port  of  the  diagnosis  of  benign 
stenosis    seemed  overwhelming  before    laparotomy    was 
performed.     The  man,  who  was  between  50  and  60  years 
old,  had  suffered  for  several  years  from  digestive  disturb- 
ances to  which  he  had  paid  scant  attention.  In  the  summer 
of  1911  there  was  severe  haemorrhage  from  the  stomach, 
and  in  the  following  autumn  there  wa.s  painful  abdominal 
distension  with  diarrhoea.     Under  dietetic  and  medicinal 
treatment  the  diarrhoea  soon  ceased,  but  the  abdominal 
distension,  which  was  accompanied  by  nausea  and  acid 
eructations,    became   very    troublesome.       Sarcinae    and 
altered  blood  were  found  in  the  stomach  and  faeces,  and 
there  was  an  excess  of  hydrochloric  acid  in  the  stomach. 
There  was  no  tumour  to  be  felt,  and  as  the  obstruction  to 
the  passage  of   food  was  great,  gastro-enterostomy  was 
decided  on.     But  the  operation  revealed  an  Inoperable 
carcinoma  of  the  pylorus  involving  the  pancreas.     The 
treatment  of  diarrhoea  due  to  pyloric  stenosis  consists  of 


limiting  the  diet  to  food  which  does  not  readily  ferment. 
Lavage  of  the  stomach  may  also  be  necessary,  and  fer- 
mentation  may  be  further  checked  by  giving  2  "to  3  grams 
of  uiagnesium  salicylate  every  day,  combined,  if  necessary, 

with  magnesium  nsta. 

281.        Shape    of   the    Chest    and    Consumption. 

MARCOt;  (Arch.  gen.  de  med.,  xci,  1912)  considers  the 
subject  under  the  following  headings  :  (1)  The  flat  and 
narrow  form  of  chest,  as  is  well  known,  predisposes  to 
pulmonary  tuberculosis.  (2)  Most  chronic  tuberculous 
patients  show  a  chest  measurement  inferior  to  that  of 
their  v,-aist.  True  thoracic  retraction  is  consecutive  to 
chronic  pulmonary  tuberculosis.  (3)  A  flat  and  narrow- 
chest  often  does  not  exist  at  first,  and  gradually,  as  the 
signs  of  tuberculosis  make  themselves  manifest,  the  chest 
becomes  flat  and  narrow,  and  finally  contracted.  Again, 
many  narrow,  long-chested  individuals  never  become 
tuberculous.  (4)  Post  -  tuberculous  contraction  of  the 
thorax  is  due  to  (a)  general  muscular  atrophy  as  a  result 
of  malnutrition,  pai-ticularly  affecting  the  thoracic 
muscles  reflex,  comparable  to  atrophy  from  arthropathy  ; 
(ft)  kyphosis  of  the  thorax,  resulting  from  muscular 
atrophy ;  (c)  sinking  of  the  ribs,  due  to  atrophy  of  the 
intercostals,  diaphragm,  transverse,  large  and  small 
oblique  muscles  of  the  abdomen ;  (d)  pleuro-pulmonary 
sclerosis  and  tuberculous  sclerosis  of  the  mediastinum. 
(5)  Every  person  can  become  tuberculous,  be  his  chest 
broad  or  narrow,  if  subjected  to  bad  hj-gienic  sur- 
roundings, want  of  food,  alcoholism,  etc.  (6)  Tuberculosis 
is  not  more  serious  in  a  long-chested  individual  than  in 
one  with  a  small  chest.  A  broad-chested  individual  is  no 
guarantee  against  a  rapidly  fatal  tuberculosis. 

282.  The  Radio-diagnosis  of  Goat. 

KOEHLER  (Archives  of  Roentgen  Tmij,  February,  1912) 
replies  in  the  negative  to  the  question  as  to  whether  the 
larger  joints — the  L-nee,  hip,  and  elbow — can  give  a  typical 
Koentgen  picture  in  the  case  of  gout.  He  has  examined 
more  than  a  hundred  such  cases,  and  cannot  recall  a 
single  one  in  which  he  found  any  shadow  that  could  be 
said  to  be  characteristic  of  gout.  As  regards  the  shafts  of 
the  long  bones  apart  from  the  joints,  an  irritation  or 
stimulus  may  produce  a  gouty  deposit  and  erosion  of  the 
bone,  or  even  a  small  circumscribed  periostitis,  but  this 
has  no  appearance  which  is  diagnostic.  With  regard  to  the 
gouty  hand,  the  x-ray  picture  shows  clearly  the  tophi  or 
bubble-like  cavities  in  the  phalanges.  Alterations  at  the 
apposition  of  the  first  and  second  metacarpal  bones  and 
in  the  navicular  and  trapezoid  bones  can  be  readily  seen 
from  the  commencement  of  the  disease. 


233. 


Contuslonal   Pneumonia. 


Ernst  v.  Czyhlarz  (Wicn.  med.  IFoch.,  No.  28,  1911) 
describes  three  cases  of  "  coutnsional  pneumonia"  which 
have  come  under  his  care.  The  name  was  given  by 
Litteu  to  cases  of  lobar  pneumonia  resulting  from  con- 
tusion of  the  thorax  without  a  recognizable  lesion  of  the 
thoracic  wall,  and  such  cases  were  differentiated  by  him 
from  traumatic  pneumonia  resulting  from  injury  of  lung 
tissue  either  directly  by  the  instrument  inflicting  the 
wotmd  or  by  broken  thoracic  bones ;  the  distinction  has 
not,  however,  always  been  adhered  to  by  later  wi'iters. 
Aufrecht  describes  a  case  of  coutusional  ijneumonia  in 
which  pneumonia  of  the  lower  lobe  of  the  right  lung 
develoiied  ten  hours  after  a  heavy  blow  on  the  left  side  of 
the  chest  and  proved  fatal  after  three  days.  The  diagnosis 
of  contusional  pneumonia  was  based  upon  the  fact  that 
the  man  had  been  perfectly  well  up  to  the  moment  of  the 
accident,  upon  Litten's  experience  that  contusional  pneu- 
monia did  not  always  affect  the  Injured  side,  and  especially 
upon  symptoms  at  the  time  of  the  accident  reported  by 
an  eye-witness  which  could  only,  in  Aufrecht's  opinion, 
signify  shock  to  the  lung.  In  the  author's  three  cases  the 
pneumonia  was  always  on  the  injured  side.  In  all  three 
cases  the  injury  was  the  result  of  falling  from  a  height; 
in  one  of  them  the  patient  knocked  against  some  scafl'old- 
ing  as  he  fell.  A  rigor  and  signs  of  illness  began  two 
hours  after  the  accident  in  one  case,  four  hours  in  another, 
and  five  hours  in  the  third.  The  patients  were  all  treated 
in  hospital,  and  the  disease  ran  a  typical  though  rapid 
course,  with  the  crisis  on  the  third,  third,  and  fifth  days 
respectively.     In  spite  of  Litten's  view  to  the  contrary, 
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Btern  maintains  that  contusional  pnenmenia  cannot  be 
diasnosed  with  certainty,  if  it  occnrs  on  the  side  opposite 
to  that  injured,  unless  other  decisive  factors  are  i^reseut. 
In  some  of  the  cases  reported  the  sputum  has  been 
described  as  being  more  strongly  haemorrhagic  than 
normally  in  imeumonia,  and  this  would  be  suggestive  of 
tearing  of  lung  tissue ;  in  the  author's  cases,  however, 
this  abnormality  did  not  exist.  The  prognosis  is  usually 
favourable  and  the  course  short,  though  some  cases  of 
l)rotracted  course  have  been  reported.  The  type  is,  as  a 
rule,  that  of  tyijical  croupous  pneumonia,  but  some  cases 
resembling  bronchopneumonia  have  been  described. 


SUEGEKY. 

234.    Syphilitic  Lipoma  Arborescens  of  the  Tendon 
Sheaths* 

Lipoma  aeborescens  of  the  tendon  sheaths  is  extremely 
rare  ;  the  first  case  was  recorded  by  Haumann  in  1887,  ard 
ouly  twelve  instances  liave  been  put  on  record  hitherto. 
O.  Finzi  {11  PoUclinico,  Sez.  Chirurg.,  Rome,  1912,  six,  33) 
records  a  thirteenth,  and  in  this  patient  the  tumour  was 
undoubtedly  of  sypliilitic  origin.  In  the  previous  cases 
the  arborescent  or  raccmous  lii)oma  was  found  in  the 
sheaths  of  the  extensors  of  the  fingers  or  toes,  of  the 
pcroneus  brevis,  of  the  wrist,  of  the  extensor  carpi  radialis  ; 
in  several  patients  the  growths  were  midtiple  and  sym- 
metrical ;  in  several  it  was  supposed  that  a  chronic  in- 
flammatory process,  rheumatism,  or  a  definite  tuberculous 
inflammation  underlay  the  condition.  Finzi's  own  patient, 
a  man  of  22,  who  denied  syphilis,  first  noticed  the  aijpear- 
ance  of  a  tumour  on  the  dorsal  and  outer  aspect  of  the 
right  wrist  a  year  previously,  and  five  months  later  a 
similar  growth  apjieared  on  the  left  wrist.  Tlie  growths 
gave  rise  to  no  pain  or  inconvenience  ;  they  did  not  adhere 
to  the  skin,  altered  little  with  different  movements  or 
positions  of  the  hand  and  wrist,  were  soft  but  not 
tluctuating,  covered  the  proximal  ends  o£  tlie  three 
first  metacarpal  bones  on  the  dorsum  of  each  hand, 
trilobed  on  the  right  side,  and  bUobed  on  the  left. 
Their  contents  seemed  irregular,  lobulated  on  the  left 
hand ;  the  diagnosis  of  papillary  tenosynovitis  was 
made.  The  patient  had  a  general  indolent  enlargement 
of  the  lymphatic  glands.  Under  local  anaesthesia  the 
tumour  on  the  riglit  hand  was  incised,  disclosing  an 
orange-red  villous  membrane,  1  cm.  thick,  in  the  sheath 
of  the  tendon  of  the  extensor  longus  pollicis,  with  a  little 
fluid  but  no  fibrin  or  caseous  material.  The  fatty  mass 
could  not  be  scraped  away  by  a  Volkmann's  spoon,  being 
too  elastic.  Poitious  were  removed  with  the  forceps  for 
examination ;  tlie  wound  was  closed  and  healed  by  first 
intention.  Thediagnosisofsypliilitic  papillary  synovitis  was 
made,  and  antisypliilitic  treatment  was  applied  for  ten 
weeks — calomel  injections,  mercurial  inunctions.  The 
tumours  almost  completely  disappeared  in  consequence, 
the  enlarged  lymphatic  glands  mostly  ceasing  to  be 
})alpable  ;  no  mention  of  Wassermann's  reaction  is  made 
by  Finzi.  Examined  microscopically  the  villous  growth 
showed  a  more  or  less  comjilete  capsule  of  connective  tissue, 
containing  many  blood  vessels  ;  in  places  the  structure  was 
angiomatous,  with  jianarteritis  and  infiltration  with  small 
round  cells ;  in  others  there  was  endarteritis,  with  finely 
fibrous  connective  tissue  ;  in  others  there  was  a  consider- 
able amount  of  fibrous  tissue  ;  and  in  a  fourth  variety, 
cells  containing  fat  were  conspicuous.  The  small-celled 
infiltration  was  often  circum vascular ;  multinuelear  giant 
cells  were  found  in  some  sections  ;  fatty  tissue  composed 
the  greater  part  of  the  mass  ;  no  signs  of  degeneration  were 
observed,  and  Treponema  ^«7/»Z«?h.  as  well  as  the  liacillns 
tuberculosis  were  looked  for  in  vain.  The  author  remarks 
that  this  is  the  first  case  in  wliicli  a  lipoma  arborescens  of 
a  tendon  sheath  has  been  attributed  to  syphilis.  The 
literature  is  quoted,  and  four  figures  showing  the 
microscopical  ai)pearances  of  tlie  growth  are  given. 

285.  Sweep's  Cancer  of  Penis. 

OiiAisoN  AND  Petgks  (Gaz.  heb.  des  sci.  med.,  1912.  xxxiii, 
pp.  100-102  and  111-115)  describe  the  case  of  a  cliimney- 
swccp,  32  years  of  age,  iu  wlioni  an  ulcerated  mass 
enveloped  nearly  the  whole  of  the  penis  as  far  as  the  root. 
It  began  as  a  small  red  pimiilo  four  years  previously.  The 
age  of  the  i)alicnt  and  the  slow  progress  of  the  disease 
were  against  the  diagnosis  of  epitliclioma ;  neither  was 
there  anything  in  the  history  of  the  case  to  suggest 
syphilis.  Microscopical  examination  showed  papiUary 
tissue  without  any  trace  of  epithelial  degeneration.  The 
patient  was  submitted  to  all  kinds  of  treatmcnl,  including 
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the  X  rays,  without  any  favourable  effect,  and  amputation 
of  the  organ  was  performed.  Microscopical  examination 
of  the  part  removed  showed  a  papilloma  with  a  tendency 
to  spread  and  assuming  a  malignant  appearance,  and  to 
which  the  authors  give  the  name  of  papillary  epithelioma, 
or  endo-papilloma.     The  glands  were  not  enlarged. 

286.  Phlebitis   Migrans. 

Herrick  [Amcr.  Journ.  of  ?[<:d.  Sci.,  December,  1911) 
reports  a  case  of  phlebitis  migrans  in  a  widow,  aged  60. 
of  good  family  history,  and  iu  whom  the  third  of  three 
normal  labours  was  followed  by  a  right  femoral  throm- 
bosis. In  February,  1909,  a  phlebitis  of  the  left  calf 
developed  without  obvious  cause,  and  was  accompanied 
by  iiain  and  fever,  the  W'hole  process  clearing  up  within 
three  weeks.  Eight  months  later  redness  and  induration, 
preceded  by  pain  and  tenderness,  appeared  around  a  small 
group  of  varicose  veins  in  the  upper  right  calf,  completely 
recovering  in  a  few  days.  In  June,  1910,  more  serious 
attacks  began,  involving  the  right  leg  above  and  below 
the  knee  for  ten  days,  followed  in  three  weeks  by 
involvement  of  the  right  leg,  groin,  lower  abdomen, 
and  left  groin,  with  fever,  and  confining  her  to 
bed  for  twenty-four  days.  In  the  middle  of  August 
a  similar  condition  appeared  in  the  left  thigh,  lasting 
for  twenty  days,  and  in  mid-September  the  left  thigh 
and  knee  were  involved  for  ten  days.  This  was  fol- 
lowed in  three  weeks  by  an  attack  lasting  four  days  in 
which  the  veins  of  the  left  leg  below  the  knee  were 
affected.  A  week  later  phlebitis  appeared  on  the  inner 
aspect  of  tlie  left  leg,  and  a  group  of  epigastric  veins,  and 
a  new  group  on  the  inner  aspect  of  the  left  calf  became 
involved  in  a  few  days,  followed  by  attacks  below  the  left 
Poupart's  ligament  and  over  the  left  tibia.  Up  to  now  the 
treatment  had  been  that  of  the  ordinary  thrombo-phlebitis 
by  confinement  to  bed,  etc..  but  in  four  fresh  attacks 
occurring  a  mouth  later  the  treatment  consisted  of 
thorough  sweating  twice  a  week  in  an  electric-light 
cabinet  for  fortj'-flve  minutes  at  170°  F.,  massage,  active 
and  passive  movements  to  increase  the  local  and  general 
circulation,  and  insistence  that  the  patient  should  ignore 
the  condition  and  pursue  her  ordinary  life.  The  phlebitis 
disappeared  completely  in  five  weeks  without  any  recur- 
rence. During  these  attacks  there  was  no  thrombosis, 
and  it  became  clear  during  the  latter  ones  that  the  intima 
of  the  veins  was  not  affected,  the  site  of  the  lesion  being 
the  media,  adveiititia,  and  perivascular  tissues.  Although 
swelling  of  the  outer  coats  may  have  temporarily 
diminished  the  calibre  of  the  veins,  thus  occasionally 
causing  slight  transient  oedema,  the  fact  that  the  intima 
was  not  involved  removed  any  fear  of  embolism,  and  con- 
sequently required  very  different  treatment  from  ordinary 
phlebitis.  The  condition  probably  originates  from  some 
toxin  of  infectious  or  metabolic  nature,  probably  the 
latter  in  this  case,  since  no  portal  of  eutry  for  micro- 
organisms coifld  be  discovered.  The  condition  tends  to 
heal  after  a  short  interval  without  leaving  any  sequelae. 


OBSTETRICS. 

287.        Internal  Secretion  of  Mammary  Gland. 

Ad.  Leop.  Scherbak  {Wicn.  lucd.  Woch..  No.  5,  1912)  has 
for  three  years  been  investigating  by  animal  research  the 
question  whether  the  mammary  gland  has  an  internal 
secretion,  and  claims  to  have  directly  proved,  perhaiis  for 
the  first  time,  the  existence  of  such  a  secretion.  The 
author  has  not,  like  Adler,  used  an  extract  of  the  mam- 
mary gland,  but  has  traced  the  effect  of  the  removal  of 
the  normal  gland.  He  has  found  that  goats  were  the 
animals  most  suited  for  his  puriiose,  because  in  them  the 
mammary  gland  cau  be  fairly  easily  removed,  and  their 
comparatively  long  life  makes  prolonged  investigation 
more  possible.  The  length  of  duration  of  pregnancy  in 
these  animals,  however,  and  the  fact  that  they  become 
pregnant  only  twice  a  year,  has  resulted  in  the  number  of 
investigations  being  small.  Radical  extirpation  of  the 
mammary  glands  was  carried  out  in  seven  goats,  six  out  of 
the  seveu  animals  being  young  ones  in  whom,  it  was 
thought,  the  results  of  the  procedure  would  be  more  . 
marked.  The  first  two  animals  were  operated  upon  in  1 
May  and  June  respectively,  at  ages  of  about  7  and  11  1 
weeks.  Development  was  normal  until  the  autumn,  wlien 
the  autumn  rut  was  delayed  until  the  end  of  December 
instead  of  the  beginning  of  Octolier  in  one  case  and  until 
the  end  of  January  instead  of  the  middle  of  November  in 
the  other;  the  signs  of  rut  wore  extremely  mild,  and  both 
animals  remained  sterile.  Since  it  was  thought  that 
sterility  might  be  due  to  the  abnormal  conditions  of  life  in 
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tho  laboratory,  the  next  four  animals  were  only  brought 
for  a  few  hours  to  the  institute  to  be  operatccl  upon,  and 
were  returned  on  the  same  day  to  their  mothers  ;  each  of 
the  four  animals  was  operated  upon  in  the  third  week  of  lite. 
The  seventh  animal  was  operated  u])on  at  5  months  of  age. 
One  of  the  five  later  animals  died  of  an  intestinal  disease. 
One  remained  sterile.  The  remaining  three  became 
pregnant  at  the  ordinary  time,  so  bearing  out  the  idea 
that  the  sterility  of  tho  first  two  treated  was  duo  to 
abnormal  conditions.  These  two  animals  were  returned 
to  an  ordinarj'  life  when  a  year  old.  and  became  pregnant 
after  rather  more  than  six  months.  Taking  all  the 
animals  together,  the  rut  was  very  mild  in  its  manifesta- 
tions and  was  late.  Spontaneous  deliveries  occurred  at 
normal  times,  a  fact  which  fails  to  support  Adler's  hypo- 
thesis that  the  internal  secretion  of  the  breast  helps  to 
determine  delivery.  The  weakening  of  all  the  signs  of 
rut  was  suggestive  of  the  internal  secretion  of  the 
mammary  gland  having  an  effect  upon  the  develo]iment 
of  the  rut.  The  uterus  of  the  animal  which  died  at 
4  months  of  age  appeared  to  be  normal.  Four  of  the 
fertile  animals  were,  however,  killed  four  to  six  weeks 
after  delivery,  and  the  uteri  were  weighed.  In  each  of 
two  cases  the  weight  was  35  grams,  in  the  third  was 
34  grams,  in  the  fourth  was  36  grams,  instead  of  the 
normal  weight  of  GO  and  80  grams  in  control  animals. 
This  sufficiently  constant  and  striking  loss  of  weight, 
taken  along  -ivith  the  well-known  phenomenon  of  lacta- 
tion atrophy  in  women,  makes  it  probable  that  an  inteinal 
secretory  product  of  the  gland  when  not  at  its  maximum 
of  functional  activitj',  and  also  when  functionally  alto- 
gether inactive,  may  give  rise  to  the  lo.ss  of  weight  of 
the  uterus. 
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288. 


The 


Importance   of   a    Bacteriological 
Examination  of  the  Uterus. 

The  bacteriological  examination  of  the  secretion  of  the 
genital  organs  of  women  during  labour  and  the  jiuer- 
I)erium  has  often  been  regarded  as  a  procedure  of 
merely  academic  interest :  but  M.  Traugott  {Miicvdi. 
■med.  if'och.,  No.  4,  1912)  holds  that  such  an  examination 
is  of  great  practical  importance  in  certain  cases,  and  that 
it  shoiild  be  more  generally  adopted  than  heretofore. 
The  knowledge  to  be  thus  gained  is  of  value  in  the  dia- 
gnosis, prognosis,  treatment,  and  prophylaxis  of  jiuer- 
peral  fever.  Thus  a  bacteriological  examination  reveals 
the  presence  or  absence  of  germs  in  the  uterus  of  a  patient 
suspected  of  puerperal  fever,  and  the  existence  of  such 
fever  cannot  be  denied  with  certainty  without  such  an 
examination.  A  dubious  prognosis  is  indicated  when  the 
uterus  contains  streptococci  and  certam  staphylococci, 
whUe  a  cheerful  prognosis  is  indicated  when  only  such 
saprophytic  organisms  asi  Bacillus  coli  or  Bacillus paracoli, 
the  ])seudo-diphtheritic  or  other  Gram-staining  rods,  are 
present.  As  for  treatment,  Traugott  and  Winter  have 
shown  that  a  distinction  should  be  drawn  between  laaticnts 
whose  miscarriage  has  been  followed  by  infection  with 
the  above  saprophytes  and  those  who  have  become  in- 
fected with  streptococci.  In  the  first  case  the  uterus  may 
be  evacuated  at  once  without  danger,  whereas  in  tlie 
latter  case  an  intrauterine  operation  is  contraindicated, 
for  expectant  treatment  gives  better  results.  The  danger 
of  curetting  in  such  cases  is  shown  by  the  death  of  5  out 
of  11  patients  thus  treated,  3  of  the  remainder  suffering 
from  severe  puerperal  fever,  which  lasted  for  eighteen  to 
fiixty  days.  While  most  gynaecologists  sldlled  in  bacterio- 
logy- hold  that  local  treatment  is  contraindicated  when 
labour  at  full  terra  has  been  followed  by  an  infection  with 
liaemolytic  streptococci,  the  writer  carries  this  principle 
furihcr  and  includes  other  than  the  haemolytic  strepto- 
cocci. By  the  isolation  of  women  with  pathogenic 
organisms  in  the  uterus  the  risk  of  infection  for  other 
pregnant  women  should  be  reduced,  and  isolation  should 
also  be  extended  to  women  who,  though  apparently  well, 
>'et  harbour  germs  which  may  be  i^athogenio  for  others. 
Much  has  been  said  about  the  danger  of  removing  secre- 
tion from  the  uterus,  the  process  being  accused  of  carry- 
ing virulent  germs  from  the  vagina  into  the  uterus,  but 
tho  writer  considers  this  objection  to  be  merely  of  theoreti- 
cal importance.  After  making  se^'eral  hundreds  of  such 
I'xaminatious  he  has  never  seen  ill  effects  from  them; 
liior  has  he  seen  haemorrhages  or  signs  of  injury,  even 
'■^'hen  the  procedure  has  been  carried  out  by  unpractised 
imysicians ;  but  it  must  be  can-ied  out  with  great  care, 
'he  cervix  being  exposed  by  a  sterile  single-bladed 
speculum,  through  which  blunt,  fenestrated  forceps   are 


introduced  and  attached  to  the  anterior  lip  of  the  cervix. 
The  cervix  is  dried,  and  then  a  swab  on  a  specially  con- 
structed holder  is  introduced,  its  subsequent  examination 
being  carried  out  by  ordinary-  bacteriological  methods. 
By  the  adoption  of  this  method  by  the  general  practitioner 
In  every  case  suspected  of  puerperal  fever  serious  cases 
will  be  recognized  early  and  can  be  sent  to  a  hospital 
■where  both  operative  and  other  foi-ms  of  treatment  offer 
the  best  chances  for  recovery.  While  many  writers  hold 
that  the  bacteriological  condition  of  the  uterus  is  reflected 
in  the  vaginal  secretion,  and  that  it  is  therefore  necessary 
only  to  examine  the  latter,  Traugott  shows  that  the  flora 
of  the  uterus  and  the  vagina  differs,  as  far  as  streptococci 
are  concerned,  in  every  other  case ;  and  he  therefore 
insists  on  the  importance  of  examining  the  uterine  flora 
in  every  suspected  case.  Even  in  the  vagina  alone  the 
distribution  of  streptococci  may  vary  considerably ;  and 
while  the  ^vriter  found  streptococci  in  the  lower  portion 
of  the  vagina  in  35.7  per  cent,  of  afebrile  women  in  labour, 
these  germs  were  present  in  the  upper  portion  of  the 
vagina  only  in  18.6  per  cent. 


THEEAPEUTICS. 

289.  AdalLn  In  Pediatric  Practice. 

Eewin  Kobrak  (Wie?i.  medizin.  Elinilc,  No.  43,  1912)  has 
employed  adalin  as  a  hypnotic  and  sedative  in  children's 
practice  after  a  preliminary  trial  on  adults.  He  administered 
adalin  to  35  children,   the   youngest  of  them  being   only 

3  days  old,  14  being  under  a  year,  24  under  2  years. 
In  no  case  did  the  drug  prove  to  he  harmful.  It  gave 
good  results  in  4  cases  of  nervous  sleeplessness  and 
over-excitability.  In  one  of  them,  in  which  the  tendency 
'■o  sleeiilessncss  was  inherited,  0.35  gram  (5.4  grains)  was 
needed  instead  of  the  customary  dose  of  0.25  gram 
(3.8 grains).  Two  cases  of  restlessness  and  sleeplessness 
caused  by  dyspepsia  from  overfeeding  were  treated.  One 
of  these  was  a  child  8  months  old.  A  dose  of  0.2  gram 
(3.1  grains)  proved  insufftcient,  but  a  further  0.25  gram 
(3.8  grains)  induced  restful  sleep  for  the  remainder  of  the 
night.  Adalin  gave  good  results  also  in  several  subacute 
cases  of  the  same  natiu-e.  One  baby,  7  weeks  old,  who 
had  been  overfed  with  the  result  that  for  several  days  he 
was  almost  constantly  screaming,  was  put  on  a  sparing 
diet  but  continued  not  to  sleep ;  sleep  was,  however, 
obtained  on  three  successive  nights  from  a  nightly  dose  of 
0.125  gram  (1.9  grains)  of  adalin.  On  the  fourth  night  no 
adalin  was  given,  and  the  child  was  again  sleepless,  but 
after  ten  more  nights  on  adalin  he  began  to  sleep  naturally. 
In  a  case  in  which  the  action  of  chloral  and  adalin  could 
be  compared,  adalin  proved  to  be  the  more  satisfactory 
because  it  did  not,  as  did  chloral,  cause  sleepiness  and  loss 
of  appetite  on  the  succeeding  day.  In  2  cases  of  severe 
pneumonia  with  heart  weakness,  one  in  a  7-year  the 
other  in  a  10-year  old  child,  the  administration  of  adalin 
gave  restful   sleep   and  in  no  way  injured  the  heart.     In 

4  other  cases  of  infectious  fevers  the  results  were  equally 
good.  Adalin  was  also  given  in  4  cases  of  convulsions : 
0.125  gram  (1.9  grains)  given  three  times  a  day  for  three 
days  brought  to  a  standstill  convulsions  which  were 
occurring  almost  continuously  in  a  child  9  weeks  old 
with  Bjiihilitic  hydrocephalus.  In  another  case  of  con- 
vulsions adalin  appeared  to  act  just  as  chloral  might  have 
done,  while  in  another  chloral  and  bromides  were  more 
effectual  than  adalin.  The  author  has  tested  tj^e  action  of 
adalin  in  30  cases  of  whooping-cough.  In  the  sUghter 
cases  the  drug  had  a  purely  sedative  action,  in  severe 
cases  the  effect  on  the  frequency  and  severity  of  theattacks 
was  very  small ;  indeed,  he  had  better  results  in  whoopiug- 
congh  from  eulatin,  from  euchinine,  from  aristochin,  and 
from  bromoform  than  from  adalin.  In  cases  of  moderate 
severity,  however,  adalin  given  every  second  or  third  day 
does  result  in  the  patient  obtaining  more  rest.  From  the 
author's  cases  it  appears  that  adalin  as  a  hypnotic  and 
sedative  is  non-injurious,  and  is  harmless  in  its  side-effects 
as  compared  with  chloral. 

290.  Salvarsan  Treatment. 

OPPENHElH  (Diskussion  zu  dem  Tieferat  Nonne  und  zu 
dem  Vortrag  Benario,  Deui.  nicd.  Ifoc/j.,  Band  43)  discusses 
the  therapeutical  value  of  salvarsan,  and  gives  a  long  list 
of  cases  of  syphUitic  and  metasyidiilitic  diseases  of  the 
nervous  system  treated  by  himseU,  and  observed  for  some 
time  after  treatment.  He  groups  them  as  follows :  (1)  Lncs 
cerebri',  S2}inaUs  and  ccrehro-spinalis,  22  cases.  In  a  lew  of 
these  tho  result  was  a  success,  but  the  greater  number 
gave  a  negative  result,  or  were  much  worse  afterwards. 
(2)  Tabes  dorsalis,  44  cases.     In  three  er  four  there  was 
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Oistinct  improvement  at  first,  but  this  was  only  temporary. 
In  the  greater  number  of  cases  the  result  was  either  nega- 
tfve  or  deleterious.  (3)  Dcm.entUi  paralytica,  21  cases  In 
most  of  these  the  treatment  had  no  effect  on  the  disease 
In  one  or  two  there  was  a  slifjht  temporary  improvement. 
(41  A  small  group  o£  cases,  7  in  number,  most  of  them 
belonoing  to  the  tj^e  of  poliomyelitis  anterior  chronica  or 
subacuTa  No  good  result  ensued.  (5)  Primary  and 
i:^n7ary  U..S,  8  cases.  Following  the  treatment  a 
secondai?  nervous  disease  appeared,  mostly  in  the  form 
of  a  basil  cerebral  paralysis,  or  meningitis  basilaris  gum- 
mosa The  writer  concludes  that,  though  salvarsan  has 
Sometimes  a  cm-ative  effect  in  srphiUtic  d'^^^^^f^  f .  ,^^ 
nervous  system,  it  is  apparently  not  more  effective  tlia-n 
other  specific  remedies.  Its  one  advantage  over  them  is 
?hat  it  has  the  power  of  working  a  cure  with  a  single  dose. 
It  often  fails,  however,  especially  in  diseases  of  t^e  bram 
and  cord  in  which  mercury  and  potassmm  iodide  have  a  so 
failed  or  lost  their  effect.  In  some  cases  it  has  a  distinctly 
bad  effect.  In  tabes  and  paralysis  its  use  is  very  smaU 
It  must  also  be  taken  into  account  that  it  brings  about 
vei-v  severe  symptoms  in  the  central  nervous  system,  and 
large  doses,  according  to  the  writer,  can  cause  poly- 
neuritis arsenicosa.  Altogether,  he  thmks  it  veiy  doubt- 
ful whether  this  new  remedy  has  any  great  advantage 
over  the  older  ones  in  the  treatment  of  the  nervous 
system. 

291.       Purgative  Action  of  Olive  and  Castor  Oils. 

SOME    investigations    have    been    made    by    Lebon    and 
Aubourg  upon  the  action  of  olive  oil  and  castor  oil  on  the 
small   Mid  large  intestines.     In  a  communication  to  the 
Societe  do  Eadiologie  Medicate  de  Pans  (Bull,  ct  mem., 
December,  1911)  they  state   that    twenty-six  hours  after 
giving  to  three  patients  a  bismuth  meal  (100  grams)  and 
250  c  cm    of  olive  oil,   the  intestinal  convolutions  were 
clearlv  deUneated,  but  there  were  no  indices  of  contraction 
and   none   of    those   fern-leaf   images,  like   frost   on   the 
window-pane,  which  are  always  more  or  less  numerous  m 
radiographs   taken  after  the   ingestion  of  bismuth  m  the 
ordinary  way.     The  olive  oil,  in  fact,  made  the  contrac- 
tions disappear.   They  quote  Kosenberg  as  stating  that  the 
absorption  of   a  large  quantity  of    olive  oil   produces  an 
abundant  flow  of  bile.    But  bile  appears  to  excite  the  con- 
tractions of  the  muscular  fibres  of  the   intestine,  and  is 
even  regarded  by  some  authors  as  one  of  the  best  stimu- 
lants of  intestinal  contraction,  so  that  if  this  oU  causes  a,n 
increased  dischai-ge  of  bile  into  the  intestine  the  bde  m 
that  case  does  not  provoke  intestinal  movements,     iho 
certain  action  of  olive  oil  in  lithiasis  biliaris  is  a  calming 
one.     Its  presence  in  the  stomach  is  rapidly  followed  by 
the  diminution  or  even  complete  disappearance  of  pain  m 
subjects  suffering  from  acute  colica  liepatica— an  effect 
apparently  due,  not  only  to  the  immobilization  of   the 
stomach,  but  also  to  the  arrest  of  the  duodenal  contrac- 
tions.    Olive   oil  further  does  not  stimulate  the  contrac- 
tions of  the  large  intestine.     A  rectal  injection  of  oil,  given 
in  the  evening,  will  be  retained  all  night.     A  litre  of  olive 
oil,  admmistered  with   bismuth,   wUl   distend  the    colon 
without  giving  rise,  at  least  for  a  long  time,  to  those  well- 
Imown  segmentations  which  are  the  indices  of  contraction. 
Castor  oil,  on  the  other  hand,  certainly  increases  the  con- 
tractions of  the  largo  and  small  intestines.     It  may,  like 
olive  oil,  have  a  lubricating  action,  but  it  acts  chiefly  by 
the  direct  excitation  of  tlie  intestinal  contractility.     Fre- 
quently it  provokes  nausea  at  the  time  of  taking,  followed 
in  some  cases  by  vomiting.    But  the  authors  state  that  if 
the  oil  acts  on  the  sensitive  terminal  fillets  of  the  gastric 
portion  of  the  nerves  of  the  tenth  pair,  it  is  quite  without 
effect  on  the  motor  fillets.     On  making  a  patient  swallow 
an  cmnlslon  of    oil  and  some  bismuth  in  mucilagiuous 
water,  they  have  found  that  tlie  intcusity  of  the  normal 
stomachal  contractions  has  not  increased,  nor  have  they 
been  able  to  determine  antiperistaltic  movements.     Castor 
oil  is  little  used  as  a  lavement.    Feeble  doses  injected  into 
the  rectum  are  almost  entirely  without  effect,  and  80  grams 
are  necessary  if    any  great  purgative    action    is    to    be 
obtained.    Linseed  oil,  with  wlpch  castor  oil  is  often  asso- 
ciated, has  no  stimulating  property,  and  fails  to  provoke 
such  contractions  of  tho  largo  intestine  as  are   brought 
about  by  castor  oU.  By  attentive  examination,  the  authors 
add,  it  is  possible  to  sec  on  the  fluorescent  screen  the 
segniontation  of  bismuth  pulp  and  its  progress  under  the 
inllncnce  of  castor  oil  in  the  intesliuc ;  but  these  pheno- 
mena, very  evident  with  other  purgative  substances,  are 
too  slow  in  tho    case  of    castor  oil  to  make  any  vivid 
iuiprossion.     Castor  oil  contains  a  particularly  fatty  body, 
ricinolein,  which  is  separated  under  the  influence  of  the 
pancreatic  .juice.     It  is  after   this    separation   that  the 
ricinoleio  acid  acts  freely  on  the  intestinal  mucosa. 
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alimentary    Galaotosuria   in    Normal 
Individuals. 


PARI  (Gazz.  deqli  Osped..  January  14th,  1912)  has  carried 
out  a  series  of  researches  ou  ten  healthy  people  with 
reference  to  alimentary  galaotosuria  in  normal  individuals. 
He  finds  that  in  hcalthv  people  the  mean  limit  of  assimila- 
tion of  galactose  varies  between  22  and  25  grams,  but  ttie 
oscillations  in  individuals  are  so  great  that  it  is  impossible 
to  establish  a  fixed  dose  below  which  the  limit  of  assimila- 
tion becomes  pathological.  These  oscillations  do  not 
depend  simply  on  differences  of  weight  or  of  size.  On  the 
average  the  limit  of  assimilation  stands  between  0.34  and 
0  39  orams  per  kilogram  of  body  weight  and  between 
0  112  and  0.126  grams  per  square  decimeter  of  body  surface. 
On  the  whole  'they  tend  to  vary  more  in  proportion  to 
weight  than  to  surface  area.  On  the  whole  the  limit  nf 
assimilation  is  lower  the  stouter  the  subject.  Simple 
determination  of  the  limit  of  assimilation  can  only  have 
diagnostic  value  (as  a  test  of  hepatic  sufficiency)  when  the 
values  determined  are  so  high  or  so  low  as  to  surpass  every 
possibilitv  of  mere  personal  differences,  unless  one  is  able 
from  previous  observation  or  from  frequent  determinations 
to  know  the  normal  limit  for  each  individual. 


PATHOLOGY. 

293.  Tonsils  and  General  Sepsis. 

L  Eethe  nVien.  mrd.  Woch.,  No.  7.  1012*  has  had  a  series 
of  cases  in  which  the  tonsils  were  tho  starting  point  of  a 
oeneral  sepsis  without  themselves  showing  much,   or  m 
some   cases  any,  perceptible  change.      One  case  is  fully 
described.     The    patient    was    a    man   21  years   of    age. 
There  was  a  history  that  at  the  age  of  8  he  had  suffered 
from  fever  which  had  persisted  for  six  months.     He  also 
reported  that  in  the  spring  of  1910  he  had  an  attack  of 
pains  in  the  joints,   headache,  cough,   respiratory   sym- 
ntoms,  and  a  temperature  which  varied  between  38'  C. 
and  39^  C     (100.4^  F.   and  102.2'  F.);    from   this  he  com- 
pletely recovered,  and  his  health  subsequently  remained 
«ood  for  some  months.     In  the  autumn  of  the  same  year 
he  noticed  blood  in  the  urine,  and  in  November  be  was 
admitted  to  the  clinic  with  fever  and  headache.     \^hile 
in  hospital    the    temperature  was    seldom  above    38=  t . 
(100  4'  F.).      Examination  showed  a  systolic  murmur  m 
the  second  right  intercostal   space  ;    cardiac  dullness  ex- 
tended two  fingerbreadths  beyond  the  mammary  line  m 
the  apex  region  and  a  similar  distance  to  the  right  ol  tue 
rioht  edae  of  the  sternum.     The  left  kidney  could  be  felt  as 
alumour  almost  the  size  of  a  child's  head,  and  the  right 
kidney  also  was  palpable  and  tender;  the  spleen  was  palp- 
able ■    the  urine  contained  blood,   leucocytes,    cylinders, 
and  detritus.      Four  weeks  later  the  temperature  varied 
between  39=  and  40=  C.  (102.2=  and  104=  F.),  and  the  liver 
was  enlarged;    the  amoimt   of    blood    in   the  urme  was 
somewhat^  diminished.      At   the  beginning  of  February, 
1911— two  months  after  admission— there  was  pneumonic 
infiltration  at  the  base  of  the  left  lung,  lobidar  imeumonia 
affectiu"  the  lower  lobe  of  the  right  lung,  fibrinous  peri- 
carditis? and  exudative  pleurisy.     The  exudate  was  found;, 
to   contain    a    Gram-positive  coccus.      No    improvemon| 
occurred  during  the  next  two  menths,  at  the  end  of  whioB 
the  condition  was  considered  almost  hopeless.    The  tonsiU 
were   normal  in  appearance,   but,  as  all  causes   for  tM 
septic  process  other  than  the  tonsils  had  been  cxclnAed' 
the  author  decided  to  open  the  tonsils  and  clear  out  til' 
crypts  •    total   excision  was   contraindicated  by  the   ba 
condition  of  the  patient.     From  the  many  plugs  remove 
at  the  operation  pure  cultures  of  a  Gram-positive  cocoa 
were  obtained.      The  temperature  fell  to  normal  a  tcW 
davs  after  the  operation,  and  the  patient  was  able  to  be 
discharged  at  the  end  of  April.     His  condition  rcniaiued 
verv  "ood   for  several  months,  but  in  September  he  WM 
once  more  admitted  to  the  clinic  suffering  from  sep^ 
haemorrhagic  nephritis  ;  from  this  he  recovered  m  ahqp  i 
ten  days.    In  this  case  there  was  nothing  to  call  atteiitiW 
to  the  tousils  as  the  origin  of  the  trouble,  but  the  result  01 
the  operation  amply  bore  out  the  diagnosis  which  was 
made.      The   author  has  seen  other   somewhat    similar^ 
cases,  though  none  in  which,  with  so  little  obvious  change 
in   the   tonsils,  there    has    been   so  ''yi'^esprcad  a  septic  1 
affection.      Complete  removal  of  the  tousils  is  tJ^e  idea 
treatment,  although,  as  in  the  author's  case,  less  radical 
measures  may  sometimes  have  to  bo  eniployed.     in  wio 
case  of  singers,  the  author  calls  attention  to  t^e  aangcr 
of  permanent  injury  to  the  voice  as  a  result  of  cnuclcaiiou 
of  the  tonsils. 
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MEDICINE. 

294.  Hemiplegia  in  Typhoid. 

WiLHELM    KASCHOrsKV   (II  ('/(.    met/.     Hocw.,    No.    29.    19111 

Uescribes  a  case  of  typlioid  fever  coiiiplieatea  bv  liemi- 
lilegia.  The  pationr.  a  man  21  years  of  atjc.  was  admitted 
to  hospital  with  a  temperature  of  39.7=  C.  (105.2-  F.I  a  week 
after  the  development  of  .symptoms.  The  diaf^uosis  was 
not  in  doubt.  About  a  week  after  admission  extravasation 
of  blood  occurred  iu  patches  in  both  thijjhs  and  forearms, 
and  on  the  following  da>  tliere  was  sUijlit  haemorrhage 
from  the  howc=l.  A  moiitli  after  admission  the  temperature 
■was  down  lo  between  36=  C.  and  37.5  C.  (96.8  V.  and 
99.5=  I''.).  Camphor  injections  were  given  for  cardiac 
weakness,  and  the.se  ])r<>vcd  to  be  very  painful  when  made 
into  the  right  arm.  but  not  into  tlie  left.  On  the  day 
lollowin.g  flie  injections  there  was  a  sudden  ri.se  of 
tenipcralmc.  with  a  fall  on  the  second  dav.  and  another 
ri.se  to  40.5  C.  (104.9  F.)  on  the  third  dav.  The  spleen 
was  not  palpable,  and  a  relapse  was  excluded.  Riybt- 
sided  hemiplegia  developed  on  the  fourth  dav  after  Ihe 
tenderness  on  the  right  arm  had  first  been  noticed:  it 
affected  the  arm  and  leg  muscles,  some  of  the  face  muscles. 
and  the  .spL>ech.  which,  however,  remained  intelligible. 
The  fever  disajjpeared  after  about  a  fortnight.  Eecovery 
from  the  hemiplegia  was  gradual,  but  was  almost  complete 
of  the  leg  muscles  after  about  six  weeks:  recovery  of  the 
arm  muscles  was  not  so  complete.  The  i>oint  of  special 
interest  in  the  case  is  the  diagnosis  of  the  cau.se  of  the 
paralysis.  Abscess  of  the  brain  was  excluded,  because 
of  the  al)sence  of  any  general  sejrf ic  condition.  Apoplexy 
wa.s  improbable,  because  of  the  absence  of  convulsions,  o"f 
symptoms  of  .shoe!;,  or  of  much  affection  of  con.sciousness. 
The  possibility  of  embolism  could  not  be  exclnded,  because 
cardiac  weakness  was  present  at  the  time  of  the  develop- 
ment of  hemiplegia.  A  more  probable  cause  was  the 
occurrence  of  small  capillary  haemorrliagcs  into  the 
substance  of  the  brain  analogous  to  the  ha,omorrhages 
which  had  occurred  earlier  into  the  skin  :  the  gradual 
onset  of  the  symptoms,  as  shown  by  the  tenderness  iu  the 
arm  a  few  days  before  the  paralysis,  would  accord  with 
this  diagnosis.  The  most  probable  explanation,  however, 
in  vieiv  of  the  rapid  rise  of  temperature  at  the  critical 
time,  was  that  of  a  circuniserihed  encephalitis.  This 
diagnosis  receives  strong  support  from  the  fact  that  a 
strikingly  rai>id  improvement  in  the  hemiplegic  symptoms, 
combined  with  a  fall  in  temperature,  occurred  during  the 
first  few  days. 

295.  Erythema  Nodosum  and  Tuberculosis. 

MeaHA  and  Goodridgf,  {Ai/icr.  -7, mm.  of  Mirl.  .Sr/,-/i.> ,?, 
March.  1912)  discuss  the  relationship  between  erythema 
Botlosum  and  tuberculosis,  and  report  a  case  iu  which  the 
condition  txcurred  as  an  early  manifestation  iu  tuber- 
culous meningitis.  The  patient,  a  woman,  aged  25.  a 
fortnight  prior  to  admission  to  hospital  noticed  an  erup- 
tion on  each  cheek,  which  commenced  as  discrete  papules 
and  vesicles,  eventually  coalescing  into  a  continuous 
patch,  accompanied  by  slight  itching.  A  few  days  later 
numeious  bright  red  spots  appeared  on  the  arms  and  legs 
(erythema  multiforme),  and  on  the  anterior  aspect  of  the 
legs  several  hard,  raised,  tender  nodules  (erythema 
nodosum)  developed,  accompanied  bv  a  general  feeling  of 
malaise,  sliglit  fever,  and  arthritic  pains,  especially  in  the 
knees.  During  the  three  weeks  in  hospital  the  tempera- 
ture varied  between  99  and  103  F..  and  the  eruption 
on  the  face  gradually  cleared  up.  and  at  the  end  of  twenty- 
five  da\5  she  appeared  and  expressed  lierself  as  being 
quite  well,  all  her  syniptoms  having  cleared  up,  with  1  be 
exce])ti<)u  of  the  rover,  which  continued  to  run  a  remittent 
course  %-ar\  iug  between  99  and  101  F.  A  week  later 
she  complained  of  epigastric  pain,  followed  by  persisient 
nausea  and  vomiting,  and  she  became  drows\-  and 
apathetic,  and  totally  unable  to  retain  food.  Broncho- 
pneumonia at  the  base  of  the  right  lung  followed,  and  she 
became  restless,  with  cephalic  cry.  retraction  of  the  head, 
and  rigidity  of  the  ne?k.  The  pupils  were  dilated  and 
irregnlar.  and  there  was  a  convergent  strabismus  and 
right  facial  paralysis,  while  ophthalmoscoiMc  examination 
showed  double  clioked  disc,  but  no  tubercles  of  tlie 
choroid.  A  well-marked  tarhr  cerfbralr  and  Kernig's  sign 
-.vere  elicited,  the  left  patellar  reflex  being  absent  and  the 
right  diminished.     Lumbar  puncture  drew  off  44  c.cm.  of 


clear  fluid  under  considerable  pressure,  in  which  tubercle 
bacilh  were  demonstrated.  Autopsy  findings  showed 
tubercle  of  the  cervical  and  mediastinal  glands,  tuber- 
culous bronchitis  and  bronchopneumonia  involving  the 
right  lower  lobe,  with  miliary  tubercles  of  the  riuhtluu" 
and  tuberculous  meningitis.  Nothing  in  the  famiU-  or 
pa.st  history  appeared  to  have  any  hearing  upon '  the 
patient  s  illness.  Kefereucc  is  made  to  other  author.s 
who  have  ))oiutod  out  the  association  which  exists 
between  erythema  no<losum  and  tuberculosis. 

293.  Blood    Dust    as    seen    by   the    Ultra- 

microscope. 

C'ATTIX     (Ai.h:,-.    lies   mnl .   ,hi  ronn:   (hs   rais.'^eaiicr   et   (hi, 
sanff    December.  1911).  in  hi.s  investigation  of  blood  dust 
employed  a  Leitz  microscope  with  a  Cagit  optical  appara- 
tus, the  lamp  of   which   has  a  lighting  power  equal   to 
500  candles.       A   Leitz   condenser   was  also   used        He 
advises  that  in  this  rescaroli  the   blood  drop  should  be 
as  thin  as  i>ossible.  and  that  it  should   be   examined  as 
i-oou  as  j)ossibIe  after  being  drawn.    A  well-lighted  field 
IS  necessary,   otherwise   some   blood    dust  particles  will 
escape  observation.     To  .see  if  the  number  of  haemaconia 
was  in  any  way  influenced  by  articles  of  food,  he  gave  to 
two  persons  a  meal  consisting  of  200  grams  of  hone\-  w  ith 
a  little  bread  and  tea.     In  both  cases  he  found  that  the 
variation  m  the  number  of  Ijaemaeonia  before  and  after 
iho  meal  was  insignificant.     After  a  meal  of  200  grams  of 
lean  meat  wu4i  a  little  bread  and  tea  tlie  number  of  hae- 
maconia  was   decidedly  increased.      After  200  grams   of 
butter  with  some  bread  and  tea   the   number  increased 
very    rapidly  and    remained    so    for   many  hours  after 
The  effect  of  allowing  only  a  water  diet  is  to  cause  a  pro- 
gressive dimiuutiou  in  the  number  of  haemaconia  in  the 
blood.     In  rats  fed  on  seeds,  bread  and  milk,  and  in  a  Ao" 
fed  on  refuse,  the  author  found  that  the  blood  obtained 
from    the    port.al  and   mesenteric    veins  contained   more 
haemaconia   than  that   from  other  vessels.     Expo.sure  of 
animals  to   heat   caused   an   increase  in   the    number  of 
blood  dust  particles,  and  a  similar  result  follows  exposure 
ol  the  blood  film  to  heat.     Hepeated  exposure  of  animals 
to  X  rays  gives  rise  to  a  similar  result.     Equal  parts  of 
.ilood    and    0.3   iK-r    cent,   .sodium   chloride   when   mixed 
together    and    examined    .showed     simply    an    increased 
activity  of  the  leucocyte  granulations.     With  alcoholized 
distilled   water  a   large    number   of   the  yrauules  of   the 
leucocytes  are  seen  to  leave  the  cells.      With   solutions 
of  sulphuric,  nitric,  acetic  and  oxalic  acids,  and  of  iwtash 
and  soda,  the  amoeboid  activity  of  the  leucocytes  is  greatly 
increased,  and  the  number  ef  free  granules  "in  the  plasma 
IS  increased.     Peptone  solution  added  to  blood  gives  ri.se 
to  an  increase   in   the  number  of   haemaconia.      In   the 
blood  of  newborn  infants  the  author  foimd  that  a  certain 
number  of  red  cells  contained  liaemacouia  in  movement, 
but    that  this  condition  disappeared  at  the  end  of  the 
second   week.     Iu  sucklings  mo<lerately  ill  with   gastro- 
enteritis    the    number     oi    haemaconia    is    small,     and 
neither  milk  and  water,  rice  water,  nor  vegetable  .soups 
nor    wetted     flour    as    a    meal  will   cau.se  their  number 
to  vary,  and   the   absolution  of   milk  gives  rise  to  only 
a    slight   increase   in    their  number.      In  those  .severely 
ill  with  gastroenteritis  milk  gives  rise  to  a   somewhat 
greater  lucicase  iu  the  number  of  liaemaconia.    In  5  cases 
of  myeloid  leukaemia   tlie  number    of   haemaconia   was 
slightly  increased  :  in  2  of  lymphatic  leukaemia  the  number 
was  not  perceptibly  altered.     In  2  cases  of  cancer  of  the 
stomach  the  absori>tion  of  300  grams  of  milk  did  not  give 
rise  to  much  variation  as  regards  the  number  of  haema- 
conia.     In   2   cases  which  were  operated  on  the  haema- 
conia were  somewhat  increased  under  the  same  conditions. 
Of  7  cases  of  ulcer  of  the  stomacii  5  showed  an  increase 
in  the  number  of  haemaconia  after  300  grams  of  milk,  but 
not  to  such  an  extent  as  in  a  healthy  subjec'.     Of  4  cases 
of  dyspepsia  examined,  in  2  (mild)  the  haemaconia  were 
normal,  and  iu  two  (severe)  the  number  was  reduced.   The 
author  draws,  amongst  others,  the  following  conclusions : 
The  origin  of  the  blood  dust  particles  is  at  present  un- 
certain :  some  observers  consider  them  to  be  fatty,  others 
think  them  albuminoid,  and  derived   from   the  "red  and 
white   cells:    wliilst  others  think  that   the\    play   a   jiart 
in  immunity.     The   author  considers  that  the  majority  of 
these   particles  arc  of  a  fatty  origin,  but  that  a  certain 
number  are  of  an  intraleucocytic  origin. 
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297.  Gastric   Symptoms  In  Migraine. 

M>.  Schmidt  (H'/f/!.  mcd.  Klin.,  No.  50,  1912)  lias  liaa 
uiuior  observation  cluviufi  the  course  of  some  years  about 
twenty  cases  oi  migraine  iu  which  periodic  {gastric  attaclts 
were  a  iiroiiiiiieut  feature  and  sometimes  replaced  other 
syraiitoms.  hi  some  of  the  cases  there  was  disturl>aiice 
oi  "astric  function,  eitJier  motor  or  secretory,  in  otliers  no' 
abuonnality  could  be  detected,  and  the  condition  appeared 
to  be  a  i>uie  neurons.  In  a  large  number  of  the  cases 
examination  sliowed  a  definite  achylia  and  a  strikuifjly 
rapid  emptying  of  tlie  Rtomach.  Iu  some  of  these  the 
administration  of  HCl  improved  the  gastric  symptoms 
without  liaviag  any  eftect  upon  the  accomi>anyiug  head- 
ache ;  iu  one  the  lieadache  disappeared  after  the  first  dose 
of  HCl.  In  three  cases  descrilied,  tlic  gastric  attacks 
replaced  the  tyi)ical  migraine  attaclis.  One  of  these  was 
of  special  interest.  Tlie  patient,  a  woman  aged  39  years, 
had  had  from  adolescence  onwards  attaclts  of  headache 
accompanied  by  vomiting  :  later  the  headaches  altogether 
ceased  while  the  gastric  attacks  became  more  severe  and 
the  patient  believed  herself  to  bs  suffering  from  a  com- 
pletely new  disease.  As  a  result  of  careful  du-tmg,  the 
gastric  symptoms  were  relieved,  but  at  the  same  time  the 
earlier  typical  migraine  attacks  began  again.  Oliviously 
the  diagnosis  of  hemicranial  gastric  ecpiivalents  cannot  be 
arrived  at  at  sight.  But  the  periodicity  of  the  gastric 
attaclcs,  which  are  not  brougiit  on  by  any  kuowu  cause,  is 
suggestive  of  the  condition,  and  inquiry  as  to  headaches 
anTas  to  analogous- symptoms  in  oilier  ineml)ers  of  the 
family  will  nsna'lly  clear  up  the  diagnosis.  Witli  regard 
to  treatment,  the  autiior  has  found  washing  out  the 
stomach  on  the  first  sign  of  au  attack  tiie  most  valualile 
measure.  General  tonic  treatment  is  also  often  very 
successful.  The  author  has  frequently  observed  a  similar 
condition  iu  epileptic  p.aticnts,  except  that  the  intestine 
rather  than  the  stomach  has  been  involved. 


SURGERY. 

298.  Tuberculosis  of  the  Mouth. 

EBICH  FREICH   v.  UKDWITZ  iJr.rjl.  liiil.   U'ocll..  Xo.  G.  1912) 

describes  a  case  of  tutierculosis  of  the  mucous  memln-ane 
of  tlie  mouth.  The  patient  when  sent  to  the  clinic  was 
40  years  of  age,  with  no  distinctively  tubercnlous  family 
history.  He  stated  that  K'tweeu  tive  and  six  years  earlier 
he  had  suffered  from  an  induration  of  the  mucous  nieni- 
brane  of  the  posterior  iiari  of  the  right  cheek.  This 
had  at  first  been  considered  to  be  due  to  irritatmu 
caused  by  carious  teeth,  then  carcinoma  had  been  feared, 
but,  finally,  after  excision,  tlie  disease  had  been  found  to  be 
tnl)Crcn!ous  iu  nature.  A  relapse  occurred  live  nu)uths 
after  the  operati<ni,  but  a  second  excision  had  led 
apparently  to  pornument  healing.  Recently  ulceration  on 
the  left  side  had  occurred,  the  process  liad  sjjread.  and  for 
ten  days  the  lower  lip  had  licen  gradually  swelling.  On 
examination  the  mucous  membrane  of  tlie  left  cheek 
showed  au  ulcerated  surface  of  aliout  the  size  of  a  5-mark 
piece,  the  edges  of  the  ulcer  being  undermined  and 
covered  with  jnirnlt-nt  discliarge.  Tlicre  was  tuberculous 
disciase  at  the  ai'.ic(!s  of  tlie  lungs.  The  ulcer  was  widely 
removed,  the  cheek  being  split  U)),  and  the  mouth  being 
made  sorat'wbat  smaller  as  a  result  of  the  operation.  The 
clinical  and  histological  diagnosis  was  of  tuberculous 
ulceration.  A  relajise  occurred,  and  a  second  (ijieratioii  was 
rc(|iiired  l>efore  healing  of  tlic  wound  could  be  obtained,  in 
spite  of  local  and  general  treatment.  The  author  has 
seen  no  similar  case  iu  which  the  disease,  after  being 
radically  removed,  reapjieared  on  the  other  side  of  the 
mouth  after  so  long  an  interval  as  tliree  and  a  half  jcars. 

299.       Fracture  of  Cervical  Vertebrae  resulting 
in  Hypotonia  and  Hypothermia. 

Emerson  {Arch,  of  inf.  Mat.,  .August.  1911)  records  a  case 
of  fracture  of  cervical  vertebrae  in  which  low  blood 
pressure  and  low  temperature  wei-e  observed.  The 
patient,  a  well-developed  negro,  fell  4  ft.  on  to  his  back, 
resulting  iu  mental  confusion  aud  woaloiess  (but  not 
paralysis)  iu  his  legs  when  examined  litt<'cn  minutes 
later;  the  knee-jerks  weie  present  aud  the  arm  aud 
trunk  muscles  appeared  normal.  'J'lie  following  luoniiiig 
he  was  less  confused,  but  the  reflexes  were  weaker, 
and  there  was  increasing  disability  iu  the  legs  and 
arms.  On  the  next  day  there  was  extensive  sensory 
and  motor  jiarahsis  with  incontinence  of  faeces  and 
retention  of  urine,  but  no  interference  with  the  special 
sense  organs  exeejit  a  persisteut  aud  ecpal  extreme  con- 
traction of  tlte  pujiils.  From  the  region  of  the  fifth  to  the 
seventh  cervical  spines  there  was  moderate  tenderness 
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with  acute  pain  on  pressure  over  the  region  of  the  sixth 
spine,  aud  below  the  level  of  the  distribution  of  the  si.xth 
cervical  nerve  roots  there  was  a  sharp  line  of  loss  of 
jiower  aud  sensation  and  abolition  of  reflexes,  roughly 
complete  paralysis  below  the  clavicles  and  of  (he  arm 
muscles,  except  the  supinators  and  deltoid.  The  |iatieut 
lived  six  days,  death  taking  jilace  from  failure  of  respira- 
tion preceded  by  increasing  dyspnoea  and  accimi illation  of 
fluid  iu  the  lungs.  For  the  first  forty-eight  hours  the 
temperature  ranged  from  97.8°  to  96.2'' F..  after  which  it 
was  always  a  little  over  or  under  90'-  F.  iu  the  rectum. 
The  pulse,  which  was  small  aud  compressible,  ranged 
from  80  to  44,  and  the  respirations  frcnu  18  to  24.  The 
blood  iiressure  on  the  third  day  was  88  mm.,  and  it 
varied  but  a  few  millimetres  froiii  90.  Com]>lete  separa- 
tion of  the  jiosterior  arch  of  the  sixth  cervical  vertebra, 
with  overridiug  of  the  seventh  on  the  sixth,  and  a  fracture 
without  displacement  of  the  right  side  of  the  arch  of  the 
fifth  cervical  vertebra  were  found,  together  with  iujury  to 
and  slight  softening  of  the  cord  between  the  sixtli  aud 
seventh  vertebrae.  Since  such  hypothermia  aud  hypo- 
tonia should  follow  complete  severance  of  the  cord  just 
below  the  phrenic  nerve  origins,  the  presence  of  these 
conditions  iu  injuries  to  the  cold  iu  the  viciuity  of  the 
sixth  aud  seventh  cervical  vertebrae  tends  to  prove  the 
existence  of  a  complete  fnuctional  separation  of  the  cord 
from  the  medulla.  Also  it  must  be  borne  in  mind  that  in 
such  cases  severe  inflammatory  processes  miglit  occur 
without  the  warning  oi  a  ris'e  of  temperature. 

300.  Thrombo-anglitis  Obliterans. 

COFFEN  AND  Heyh  [Jinci-.  .Jkhiu.  iif  Med.  ><ci.,  March, 
1912)  discuss  the  clinical  and  pathological  as])ects  of 
thrombo-augiitis  obliterans  or  presenile  spoutaneous  gan- 
grene. Several  distinct  morbid  ])iocesses  go  to  malce  up 
the  gross  lesion,  there  beiug  (1)  au  ohliteratii^n  of  the 
lumen  of  the  large  arteries  and  veins  by  means  of  au 
obturating  thrombus,  which  later  becomes  vascularized 
and  organized  with  subsequent  canalization  ;  (2)  a  jicri- 
arteritis  aud  periiihlebitis  with  a  marked  agglutinative 
process  due  to  fibrous  tissue  proliferation  binding  arteries, 
veins,  aud  nerves  together  iuto  one  dense  mass;  and  (3)  an 
associated  arteriosclerosis  of  varying  de;;rce.  The  con- 
dition, though  variable  iu  course,  usually  manifests  itself 
by  well-defined  clinical  signs  as  typically  exemplified  by 
tlic  case  of  a  man,  aged  49.  who,  eight  mouths  previously, 
began  to  notice  attacks  of  numbness  iu  the  right  toes  in 
cold  weather,  with  occasionally  similar  affection  of  the 
left  foot.  He  had  always  ))reviously  had  excellent  health, 
but  had  lost  au  uncle  aud  a  cousin  from  diabetes.  At  first 
blanched,  exercise  or  ruhbiug  the  toes  produced  a  dark  red 
suffusion  turning  cyanotic,  and  sporadic  attacks  of  cramp- 
like  pain  iu  the  calf  of  the  leg  occurred,  -\fter  about  three 
mouths  iudefinite  pains  began  to  be  complained  of  in  the 
sole  of  the  right  toot,  and  elevation  of  the  leg  from  the 
jiendant  position  caused  great  paiu,  the  toes  becoming 
bloodless,  aud  a  short  time  later  dyspuoea  on  exertion 
occurred.  ,\n  eczcmatons.  intensely  )u-uritio  rash  appeared 
over  the  arms,  legs,  and  alHlomen.  Three  weeks  later 
gangrenous  processes  set  iu,  eventually  involving  all  the 
toes  of  the  right  foot  necessitating  amputation.  an<l  after  a 
time  pains  iu  the  left  foot  and  leg  developed,  which  became 
so  agouiziug  as  also  to  warrant  amputatinu,  from  which, 
the  patient  died,  a|)pareut]y  from  exhaustitui.  Dissection 
of  the  am|>utated  limb  showed  changes  identical,  though 
less  in  decree,  with  those  f<mnd  iu  the  right  leg— namely, 
extensive  thrombotic  involvement  of  all  the  large  arteries 
and  veins.  This  type  of  gangrene,  occurring  iu  nonluetic 
>oung  men  with  "low  jiressurc  and  prior  to  the  .^!,'e  of 
marked  angios<-lerotic  changes,  ]ireseuts  a  fairly  distinct 
cliuicoJ  niui  p.ithological  entitv,  and  while  the  occlusion  is 
undoubtedly  duo  to  throniboMS  it  is  an  open  question  as 
to  whether  this  or  neuritis  is  the  primary  agent,  or 
whether  the  condition  is  a  combined  arterio-sclerosis 
and  thromlio'iis. 


OBSTETRICS. 

301.      Fatal  Mercurial  Poisoning  after  Abortion. 

R.\UX  .iND  ROQUE  (llcv.  mens.  (Ic  (i>jn.,  No.  1)  report  tho 
case  of  a  wouiau  who  brought  on  au  abortion  by  injcctmg 
sublimate  of  unknown  strength  into  her  cer\ix.  .\hortion 
occurred  the  same  evening,  but  next  day  a  midwilc  ga\t 
her  two  hot  vaginal  douches  with  a  sublimate  solution 
cutaining  0.25  per  litre.  In  a  few  days  the  jiatieut  (lieti 
witli  all  tho  signs  of  mercurial  poisoniug.  'Iho  "-'""Pt 
ipiestions  whctiier  the  injectiou  which  brought  ou  me 
abortion  could  be  the  sole  cause,     -^-u  iujcction  given  oy 
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the  Avoman  herself,  without  iiroper  instruments,  anil 
therefore  probably  remaiuiuji  iutracervical,  with  au  iiu- 
rnpturetl  ovnn) — that  is  to  say.  in  the  absence  of  a  raw 
surface  ca))ablo  of  alisorbinf^  much  of  tlie  drug — could 
hardly  have  accounted  tor  so  severe  au  iutoxicatiou. 
Undoubtedly  it  was  the  beginnint;  of  the  poisoning,  for 
diuirlioea  and  vomiting  set  in  two  hours  afterwards,  and 
the  midv.ife  ou  her  arrival  noticed  a  slight  stomatitis. 
But  ))art,  and  possibly  the  greater  i)art.  of  the  resiiousi- 
bility  belongs  to  tlie  two  vaginal  injections  of  1  in  4.000 
sublimate  given  with  an  open  cervix  and  a  separated 
j)lacenta — that  is  to  say,  in  conditions  most  favourable 
for  the  absorption  of  the  i)oison.  In  (juite  recent  works 
1  in  4,000  sid>liniate  is  stiil  giveji  as  the  liquid  of  choice 
for  vaginal  injections  in  the  pueriierlum,  but  such  facts 
a.s  these  should,  in  the  opinion  of  the  authors,  be  suiHcient 
to  banish  it  from  current  obstetrical  practice. 


GYNAECOLOGY. 

avz.  Hermaphroditism  and  Tumours  of  the 

Suprarenal  Body. 
AUVK.\r  {Revue  dc  tlijiur.  rt  ,h-  chif.  ithd.,  April,  19121 
writes  about  a  gynaudrriid  or  iisendo-hermajihrodite 
wouLiu  a^ed  72.  who  died  of  Intestinal  obstruction  after 
refusing  surgical  aid.  There  was  a  uterine  libromyoma, 
weighing  over  3i  lb.  :  it  occupied  the  entire  body  of  the 
uterus,  and  had  pressed  on  the  bowel  at  the  pelvic  brim. 
The  vagina  was  very  narrow  and  ioiued  the  urethra:  the 
clitoris  was  peuifomi.  The  ovaries  were  atrophied,  bnt 
traces  ot  old  corpora  lutea  were  found  in  their  stroma. 
The  left  suprarenal  body  was  converted  into  a  tumour, 
which  seemed  to  be  cystic,  but  proved  to  be  a  solid  adeuo- 
angcio-liiioma.  It  was  of  the  size  of  a  cocoa-nut.  Auvray, 
after  showing  that  many  instances  of  uterine  tumours 
in  x)seudo-herma))hrcdites  have  been  reirailed,  further 
i"eminds  the  gynaecologist  that  hyperjilastic  tumours  of 
the  suprarenal  bodv  have  been  found  coexisting  witii 
hermaphroditic  malformations.  No  fewer  than  eight 
cases  liave  been  published  within  recent  years.  Apert 
in  particular  lias  recorded  clinical  evidence  showing  the 
different  results  of  this  coincidence  according  to  Tlie  age 
of  the  subject.  It  is  v.hen  the  disease  of  the  suprarenal 
body  begins  before  birth  in  a  female  fetus  that  hermaphro- 
ditic changes  develop  in  the  genital  tract  itself.  The 
uterus  remains  normal,  at  least  above  the  cervix,  but 
the  external  organs  assume  the  male  type,  and  a  \iiosrate 
can  usually  be  di.stiugnished.  When  tlic  suprarenal  disease 
does  not  ai)iieartill  cliUdhood,  then  pubeity  is  premature. 
In  adult  life  the  advent  of  suprarenal  hyi}ei-)ilasia  is  asso- 
ciated with  the  cessation  of  the  catamenia  and  the  growth 
ot  a  beard ;  hair  also  appears  all  over  parts  naturally 
smooth.  Adiposity  is  another  complication.  After  the 
menopause  extiemc  corpulence  seems  to  be  the  only 
symptom,  but  clinical  evidence  of  late  hyperplasia  of  the 
suprarenal  body  is  scanty.  Glynn  of  Liverpool,  Auvray 
adds,  confirms  A|x;rt's  views.  Anvray  finds  that  other 
tumours  of  the  suprarenal  bo<ly.  such  as  blood  cysts  {I'mc. 
Jioy.  Sor.  .Vt:l..  vol.  i.  Surgical  Section,  and  Treu.  thesis. 
Jena.  1909)  and  malignant  and  tuberculous  growths,  bear 
no  distinct  relation  to  sexual  ijeculiariiies. 


THERAPEUTICS. 

303.  Treatment    of    Cardiospasm. 

Lerche  (.^)/I./-.  ■loiiin.  of  Med.  Sci..  March,  1912).  from 
an  experience  of  17  cases  of  cardiospasm,  records  his 
obsei-vations  mioa  the  treatment  of  the  condition  and  the 
use  of  the  oesophagoscope  for  examination.  Although  tin' 
name  cardiospasm  implies  that  it  is  only  the  anatomical 
cardia  that  is  affected,  the  epicaidia,  comjirising  the  abdo- 
minal and  diaphragmatic  parts,  has  been  found  ou  exami- 
nation through  the  oesophagoscope  to  be  also  involved  iu 
the  spastic  contraction.  Two  groups  of  diffuse  dilatation 
of  the  oesophagus  are  recognized — in  the  one  the  spasm  of 
the  cardia  being  primary  and  the  dilatation  secoudaiy, 
while  iu  the  otlser  the  cardiospasm  is  seeondarj'  to  an 
atony  of  the  oesophageal  wall.  While  some  cases  of 
primary  cardiosjiasm  with  diflfusc  oesojihageal  dilatation 
•■- -lear  to  remain  <:ured  after  stretching,  sufneient  tiire 
■scarcely  elapsed  since  the  operation  of  stretching  has 
u  iu  vogue  to  determine  the  percentage  of  ]ien!iaucnt 
'  es.  The  initial  symptoms  vary,  being  in  sOmc  i)aticnts 
•  nsation  of  choking  while  eating,  followed  imnicdiately 
:  y  regurgitation  of  food,  whereas  iu  others  there  is  a 
o'-nsatiou  of  food  sticking  behind  the  ujjper  part  of  the 


sternum  and  slowly  passing  down.  Later  symptoms  ara 
regurgitation  of  food  and  large  quantities'  of  slime  at 
intervals  after  eating,  large  draughts  of  water  being  taken 
with  meals  in  order  to  force  the  food  into  the  stoma{;h,  and 
there  may  be  considerable  l<3ss  of  weight.  The  author  has 
devised  au  oesophagometer  for  measuring  the  capacity  of 
the  dilated  oesophagus,  but  this  can  lie  estimated  roughly 
by  means  of  the  oesophagoscope,  by  which  also  the  other 
diagnostic  data  can  be  obtained,  namely,  the  dista.nce  from 
the  incisor  t«eth  to  the  obstruction,  the  shape  of  the  dila- 
tation, the  presence  or  absence  of  a  divertictdum,  and  the 
condition  of  the  oesophageal  wall,  which  latter  knowledge 
is  ot  importance,  since  ulcerations,  catarrh,  etc.,  maj' 
cause  recurrence  of  the  spasm  after  stretching,  and 
disaster  might  follow  thereon  if  pathological  lesions  were 
not  previously  excluded.  Treatment  consists  in  stretcliing 
the  lower  end  of  the  oesophagus  by  the  introduction  of  a 
silk-rubber  bag  attached  to  a  stoujaeh  tube  into  the 
epicardia-cardia  and  distending  it  forcibly  with  air  or 
water,  and  leaving  it  in  situ  for  a  few  minutes,  as  long  as 
the  patient  can  bear  it.  The  catarrhal  condition  of  the 
mucous  membitinc  may  he  treated  with  silver  nitrate 
solution  introduced  through  a  silver  cannula  designed  by 
the  author  and  protected  bj-  rubber  tubing,  while  for 
oesophageal  atony  the  author  has  designed  an  electrode 
which  can  be  introduced  collapsed  and  then  expanded  on 
reaching  the  part  to  i)e  treated.  Notes  of  4  cases,  selected 
from  the  17  obser\ed,  are  recorded. 

304.  firtlficial  Pneumotl^orax  in  t!ie  Treatment 

of  Phthisis. 
MOLLE  (Presse  msdicale,  .January  27thl  jjuts  forwai-d  a 
theory  to  explain  the  mechanism  of  the  curative  action  of 
rorlaniui's  operation  for  the  production  of  an  artilicial 
pneumothorax.  Pointing  out  that  the  treatment  quicldy 
converts  cases  of  mixed  infection  into  cases  of  pure 
tuberculosis,  and  admitting  the  strikingly  good  results 
fre<iuently  obtained,  he  attributes  this  success  not  to 
the  inimobilization  and  drainage  of  the  lung  affected,  bnt 
to  .in  excitation  of  the  trojihic  influence  of  the  pneumo- 
gastric  nerves.  He  points  out  that  it  is  the  very  immo- 
bility and  comparatively  sluggish  circulation  of  the  apices 
of  the  luugs  which  favoiu'  the  iucideuce  and  growth  of  the 
tubercle  bacillus  in  those  areas,  and  instances  Freuud's 
operation  (resection  of  rilj  over  apex  of  luug)  which  actually 
effects  a  cure  by  increasing  the  mobility  of  the  diseased 
apex.  He  argues  that  as  both  immobilization  and  increased 
mobility  seem  to  produce  equally  good  results,  there  luusc 
be  some  explanation  other  than  mechanical.  This  he 
seeks  in  the  trophic  influence  of  the  jmeumogastric  nerves. 
He  contends  that  in  both  cases  the  pneumogasttic  is 
stimulated  in  Freund's  siieration  by  stretching  or  other 
traumatism  in  the  neck:  in  Forlauini's  procedure  by  an 
irrit.ation  of  its  terminal  libres  iu  the  shrinking  tissues  of 
the  collapsed  liuig.  He  goes  ou  to  assert  that  there  is  a 
danger  of  "transferring"  the  disease  to  the  opposite  side 
— a  result  which  he  points  out  may  also  be  produced  by 
counter-irritation  in  sensitive  patients:  and  he  argues 
that  only  patients  with  a  i)ecnliarly  stable  nervous  system 
should  be  stibjected  to  Forlaniuis  operation.  He  sums  up 
by  defining  this  operatiau  as  a  form  of  connter-iiTitation 
on  a  large  scale  {rtvulsio  mrij-imn)  with  results  akin,  for 
good  or  evil,  to  those  of  simple  counter-irritation  {revnlsio 
minlmn). 

305.  Acquired  Hypersensibility  of  the  Skin. 

F.  Sauishlaxd  (/.V,-?.  ;.^?(.  irnrA.,  April  1st.  1912)  records 
some  experiments  on  himself  as  to  acquired  hypei'- 
scnsibility  of  the  skin.  He  was  studying  the  effect  of  the 
absorption  ot  various  medicaments,  when  he  noticed  that 
he  had  become  intolerant  to  saligenin  (salicyl  alcohol).  He 
had  used  iothion  rluee  times,  then  he  took  au  internal 
dose  ot  sodimn  salicylate,  then  he  rubbed  iu  an  ointment 
containing  salicylic  acid  methyl  ester  (methylium  saii- 
cylicuni),"theu  au  ointment  coutainiug  spirosal  (salicjlic 
acid  nionoglycol  ester),  and  lastly  he  api^^lied  saligenin, 
when  he  noted  a  macular  rash.  He  gives  miuntc  details 
iu  regard  to  the  nature  of  the  rash,  its  onset,  and  dis- 
appearance. A  repetition  of  the  application  caused  a 
reappearance  of  the  rash,  this  time  of  a  more  acttte 
chai-actev.  No  rash  appeared  when  the  drug  or  another 
salicylate  was  taken  by  mouth.  The  hypersensibility 
conlil  not  be  transmitted  to  exjieriment  animals  by  means 
of  the  serum.  Ou  applying  the  other  salicylic  acid  com- 
pounds externally  ho  found  that  he  had  become  hypcr- 
sen.sitive  to  spiiosal,  but  not  to  methyl  sa,licylicum.  He 
had,  hovvever,  become  hyjierseusitive  toward  iothion'. 
'Iodine  (tincture)  did  not  produce  the  rash,  nov  did 
tantharidin.  The  author  gives  some  details  of  .special 
interest  iu  regard  to  his  observations. 
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Quinine  and  Urea  Hydi-ocljloride  in 
Pneumonia. 

CoUKX  (Ainer.  Joiini.  of  Med.  .SV/..  January.  1912irooor<l.s 
Jiis  experience  ot  the  use  of  the  double  liyiUoeliloiidc  of 
quinine  and  urea  in  lar^e  doses  in  the  treatmeui  of  acute 
lobar  and  lobular  imeunionia.  The  drug  is  administered 
hypoderuiicall\ .  startiu;4  Avith  a  do.se  of  1  to  1.6  sranis 
(15  to  25  fiiainsi,  accordiui^  to  the  height  of  the  tempera- 
ture, and  repeated  in  three  or  four  hours.  Possil)ly  a 
third,  or  eveu  fourth,  injection  iua\  be  needed  uithiu  the 
first  twenty-four  hours  according  to  results,  and  a  sinjilar 
course  may  be  required  on  the  second  and  tiiird  day, 
amonntint;  usually  to  from  6  to  10  grams  in  all.  .\fter  that 
smaller  doses  of  from  0.3  to  0.6  gram  (5  to  10  grainsi  daily 
may  be  eouliuued  by  tlie  nujuth.  The  uuist  striking  results 
are  tunctional.  the  relief  of  respiration  and  maintenance  of 
normal  cardiac  vigour  and  blood  pressure  pointing  to  the 
effect  being  chemical  and  antitoxic.  Cinchonism  does  not 
occur,  and  there  Is  a  gradual  and  inoportionate  fall  in 
temperature  and  pulse-rate,  the  respiration-rate  falling 
more  rapidly,  with  a  tendency  to  restoration  of  the  normal 
pulse-respiration  ratio.  The  patient  professes  comfort  with 
marked  ease  in  respiration  and  diminution  in  cough,  and 
the  termination  is  by  lysis  at  about  the  usual  time  of  from 
five  to  twelve  days.  Physical  signs  arc  uninfluenced,  and 
resolution  take.-C  place  at  the  usual  time  and  is  not 
accelerated,  the  j>athological  process  appearing  to  evolve 
in  the  cuslouuiry  way,  unmodified  ijy  the  treatment. 
Eighty-seven  cases  of  acute  lol>ar  pneumonia  were 
thus  treated  in  hospital  with  16  deaths,  and  from 
a  wider  exjierience  in  private  the  mortality  was 
12  per  cent.  (192  cases  w-ith  23  deaths).  No  bad 
symptoms  attributable  to  the  drug  were  observed,  and 
lobular  pneumonia  was  iuflueueed  favourably  in  a  similar 
manner  to  lobar  pneumonia.  Sodium  l)ienrhonatc  or 
aunnonium  comiiounds  were  given  in  suffteient  doses  to 
keep  the  lu-iuc  alkaline  throughout  the  attack,  and 
tincture  of  ferric  chloritle  was  given  when  the  i]uinine 
was  withdrawn.  In  order  to  prevent  the  occurrence  of 
cellulitis  or  abscess  formation  tlie  injection  syringe  should 
be  filled  with  a  50  per  cent,  solution  of  the  (|uiniuc  and 
urea  salt  in  sterilized  water  and  the  needle  inserted 
deeply  into  n.  muscle,  the  skin  having  beeu  previously 
painted  with  tincture  of  iodine.  The  syringe  must  bo 
thoroughly  emptied,  so  that  none  of  the  solution  drojis 
upon  the  skin  njiou  withdrawal,  and  the  point  of  puncture 
should  be  sealed  with  iodoform  collodion. 

307.  Di^ipuratuni  In  Heart  Disease. 

Boos,  NliWBUltGH.  AM)  Makivs  (PiiIiI  led  I  iviis  Miisxiu-JiKsellx 
I'fn.  J{(j.y>.,  October.  1911i  record  the  experience  of  over 
a  year's  use  of  digipiu'atum  at  Ihe  Massachusetts  General 
Hospital  in  more  than  180  cases  of  primary  heart  dise^asc 
or  secondary  cardiac  iuvulvement.  The  great  variation 
in  the  strength  of  unstandardized  digitalis  |)reparations. 
especially  the  tincture,  renders  systematic  treatment  im- 
possible, and  eveu  when  standardized  it  is  found  to  be 
very  ditlicuh  to  keep  liquid  iireparalions  at  all  permanent 
in  their  stri'Ugth.  Digipuratnm  is  a  puriiied  digitalis 
extract  free,  not  only  from  digitonin.  but  also  from  85 
p(;r  cent,  of  the  other  balky  and  inactive  matter  which 
ordinarily  passes  into  a  leaf  extract.  It  is  a  yellow  liquid 
whose  active  priucii)les  are  insoluble  in  cold  water  and 
acids,  bul  easily  soluble  in  dilute  alkalis — a  property 
wliieh  ensures  tlieir  ready  absorption  from  the  intestine. 
It  is  standardized  physiologically  and  then  taken  u|)  with 
sugar  of  milk  to  form  a  powder,  which  is  still  further 
diluted  with  sugar  of  milk  until  the  resulting  product  is 
of  a  definite  and  constant  pharmacologic  strength,  the 
unit  being  the  minimum  amount  of  extract  which  will 
cause  systolic  stoi)iiage  in  thirty  minutes  of  the  heart  of 
a  frog  weiglung  30  grams.  Eight  frog  units  being  the 
average,  digipmatum  powder  is  prepared  having  a  con- 
stant strength  of  eight  frog  units  to  each  0.1  gram  of  the 
l)Owder.  It  is  usually  dispensed  in  tablet  form,  each 
tablet  containing  0.1  gram  of  the  powder.  As  a  rule, 
treatnu'nt  consists  in  giving  twelve  tablets  in  four  days— 
that  is.  four  tablets  the  first  da  v.  three  the  second  and 
third  days,  and  two  the  fourth  day.  In  serious  cases  the 
tlrug  may  have  to  be  continued  iu  dos(!S  of  one  or  two 
tablets  daily  for  a  longer  period.  The  olTect  upon  the 
urinary  output  vas  most  prouq>t.  and  iu  no  case  was 
there  an.\  vomiting  or  diarrhoea.  Cumulative  poisoning 
was  never  noled.  though  the  drug  was  in  sonu-  instances 
contimiid  for  a  long  time;  and  while  the  i)ossibilit>  of 
such  poisoning  must  be  borne  in  mind  the  tendency  to 
cunudation  with  digipuratum.seems  tobe  much  dimiuisiicd, 
so  that  it  is  ])ossible  to  push  digitalis  therai)\  safely  willi 
this  pri'paratiou  to  a  greater  extent  (hau  is  the  case  with 
aux  other  form. 
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308.  Interrelations  of  Glands  witli  Internal 

Secretions. 

Fleischmanx  {TVieii.  wed.  Klin.,  No.  4.  1912|  deals  with 
the  relations  which  exist  between  the  fuuctions  of  the 
different  glands  with  internal  secretions,  the  glands 
witli  an  internal  secretion  being  defined  as  such  that 
extirpation  of  the  gland  or  loss  of  function  as  a  result 
of  disease  will  give  rise  to  syinptoms  which  will  tend 
to  disajipear  again  it  the  gland  be  imi)lanted  in  some 
other  i)art  of  the  body  or  if  gland  substances  be  injected  or 
administered  l>y  the  nujuth.  Certain  of  the  ductless  glands 
are  so  related  in  function  that  disease  of  one  will  give  rise 
to  changes  iu  one  or  more  of  the  others.  Although  the 
fuuctions  of  some  of  the  glands,  as  for  instance  the  thyroid, 
are  w  ell  known,  those  of  othius  are  still  being  worked  out. 
It  is  now  known  that  removal  of  the  parathyroid  gland  is 
followed  by  tetany,  and  the  implantation  of  the  gland  has, 
according  to  Eissell)erg,  been  followed  by  recovery  from 
tetanic  spasm  in  men.  Less  of  function  of  the  anterior 
glandular  iiortion  of  the  pituitary  body,  as  from  the 
prcssiue  01  a  )naliguant  adenoma,  causes  the  development 
of  acromegaly  and  the  synqitoms  retrogress  it  the  pressure 
is  removed.  Little  is  known  of  the  .action  of  the  thymus  : 
according  to  Hart  and  Nordmaun  removal  of  the  gland  in 
young  auimal.i  is  followed  by  failure  in  development.  The 
presence  of  an  internal  secretion  of  the  pancreas  has  beeu 
demonstrated  by  the  experiments  of  Minkowski  iu  which 
parts  of  the  organ  were  extirpated  and  transplanted  w-itli- 
out  any  subsequent  development  of  diabetes.  In  addition  to 
facts  such  as  these  it  is  also  know  11  that  the  glauds  h.ave 
an  effect  ujion  some  of  the  most  important  processes,  such 
as  metabolism,  growth,  iilood  formation,  regulation  of 
the  circulation,  irritability  of  the  nervous  system,  etc. 
Two  glands,  the  pancreas  and  the  adrenals,  have  a  direct 
and  oiiposing  action  upon  carbohydrate  metabolism  : 
adrenalin  always  works  on  the  nerves  of  the  sympathetic 
system,  and  it  .seems  probable  tha.t  the  pancreatic  secretion 
acts  upon  opposing  nerves.  Loss  of  function  of  one  gland 
leads  to  uucliccked  fimction  on  the  part  of  the  other.  But 
these  two  glands  are  themselves  influenced  by  the  internal 
.secretions  of  the  thyroid,  the  jjituitary  body,  and  the 
parathyroid.  According  to  the  Vienna  school,  the  internal 
secretion  of  the  thyroid  checks  the  action  of  the  pancreas 
aiul  strengthens  that  of  the  adrenals  and  thus  iu 
Basedow's  di.sease  with  over-action  of  the  thyroid 
alimentary  glycosuria  easily  arises,  and  in  not  a  few 
cases  true  diabetes.  Again,  ex))eriments  on  dogs  have 
shown  that  injections  of  pancreatic  gland  substances  lea<ls 
to  the  passage  of  suprarenal  gland  .^ub-tances  into  the 
blood.  The  fairly  frctpient  rise  of  blood  pressure  iu 
Basedow's  disease  may  not  nunaturally  be  ccmsidercd 
the  result  of  over-function  of  the  suprarenals.  In 
inyxoedcma  the  pulse  is  usually  slow,  and  in  experiments 
coudiieted  by  the  author  on  cats  and  rabbits  the  pulse  was 
frequently  slow  and  the  blood  pressure  strikingly  low  after 
reiuoval  of  the  ii.aucreas.  Bemoval  of  the  parathyroid 
lowers  the  tolerance  for  carbohydrates  and  thus  works 
antagcmistically  to  the  removal  of  the  thyroid.  It  appears 
that  the  jiosterior  part  of  the  i)itnitary  body  is  the  \i3,rt 
which  aflects  carbohydrate  metabolism,  causing  an  in- 
crease of  function.  Just  as  for  carbohydrate  metabolism, 
so  also  for  protein  metabolism  and  that  of  the  salts  and 
fats,  the  difTercnt  glands  are  interdependent  on  one 
another.  For  instance,  extirpation  of  the  pancreas  causes 
increased  fat  ami  protein  metabolism,  which  is  explicable 
as  resulting  from  the  absence  of  the  restrainiug  action  of 
the  internal  secretion  of  the  pancreas  upon  tliat  of  the 
thyroid.  Again,  the  posterior  part  of  the  pituitary  body 
has  an  influence  on  fat  metabolism,  and  the  hypoi>hysis 
obesity  is  often  strikingly  condtined  with  atrophy  of  the 
genitals,  so  that  it  is  impossible  to  decide  whether  the 
ovaries  or  the  )iituitary  body  were  ))rimarily  aftectcd. 
Another  instance  of  the  interdei>endence  of  function  ol 
different  glands  is  seen  in  certain  forms  of  infantilism,  iu  || 
which  the  genital  organs,  the  pituitary  body,  and  the 
thyroid  are  all  liable  to  be  abnormal.  Iu  cases  ol 
inyxoedcma  and  Mongolism  the  thyroid  gland  is  obviously 
prinxarilj  atfi'cted  and  the  ajihasia  of  the  genitals  ajjpears 
to  be  secondary  to  that  of  tlu'  th\  roid.  while  in  other  cases 
described  iu  French  literature  as  ■■  iusufircance  jjluri- 
glandulere  "  the  aphasia  of  the  genitals  is  luimary.  and  1 
jMixl  iiiorlriii  there  is  also  found  atrophy  of  the  thyroid. 
))ersistencc  of  the  thvmns,  increase  of  the  pihiitary  bo<ly,  ' 
and  defect  of  the  suprarenals.  The  effect  of  Ihe  glands  ou 
nervous  excitability  is  also  considered,  the  two  glands 
especialh  concerned  being  the  parathyroid  and  the  supra-  1 
renals.  Further  clinical  investigation  of  the  whole  subject  | 
is  still  needed.  1 
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MEDICINE. 

309.  Bpill's  Disease. 

■CHEINI8SB  (Sem.  med.,  March  27tli,1912)  raises  the  question 
-n'hether  the  condition  known  as  Brill's  disease  is  really  a 
new  morbid  entity.  La  1896  BriU  noted  for  the  ilrst  tinje 
•a  disease  recurrinfi  hi  spring  and  autumn  very  Uke  enteric 
lover,  but  markedly  differing  from  it  in  certain  charac- 
teristics. It  was  shorter  in  diu-ation,  lasting  on  an  average 
not  more  than  fourteen  days,  and  ending  by  crisis.  Widal's 
reaction,  while  uniformly  obtained  in  the  cases  of  enteric 
fever  present  iu  hospital  at  the  time,  was  negative  in  all 
cases  of  the  group  referred  to.  Brill  had  also  endeavoured, 
but  with  no  success,  to  discover  Eberth's  bacillus  in  the 
stools,  the  urine,  and  the  blood.  In  1910  he  published  a 
new  series  of  cases,  which  in  the  main  corroborated  these 
conclusions.  The  author  summarizes  the  symptoms  of  the 
disease  as  follows :  After  a  period  of  invasion,  lasting  three 
•or  four  days,  during  which  the  patient  suffers  from  general 
malaise,  anorexia,  and  headache,  rigors  set  in,  accompanied 
by  vomiting,  lumbar  pain,  and  sometimes  epistaxis.  The 
■cephalalgia  becomes  intensified  and  there  is  a  rapid  rise 
■of  temperature,  attaining  a  maximum  of  40"  C.  in  two  or 
three  days.  The  patient's  eyes  are  dull  and  injected,  the 
face  markedly  congested,  and  a  condition  of  somnolence 
supervenes.  The  tongue  is  moist  and  covered  by  a  white 
fur,  except  at  the  tip  and  sides,  and  remains  so  during 
the  evolution  of  the  illness.  The  skin  is  hot  and  dry,  and 
about  the  sixteenth  day  becomes  covered  by  a  maculo- 
papular  eruption,  which,  commencing  on  the  abdomen  and 
back,  rapidly  spreads  to  the  chest,  arms,  and  legs.  Unlike 
Che  rosealous  rash  of  typhoid  fever,  the  eruption  does  not 
appear  in  crops.  The  maculae  are  not  effaced  by  pressure. 
Constipation  is  the  rvde,  and  there  is  no  blood  to  be  found 
in  the  stools.  The  spleen  is  often  enlarged  and  the  pulse 
of  low  tension  and  often  dicrotic.  The  urine  may  show 
traces  of  albumen,  and  more  rarely  granular  casts  are 
present.  The  diazo-reaetion  has  been  observed.  There 
is  no  leucopenia.  These  symptoms  are  maintained  until 
about  the  twelfth  day,  when  there  is  a  rapid  fall  of 
temperatm-e  and  an  abatement  of  all  the  symptoms. 
Convalescence  is  established  in  some  measure  from  the 
first,  and  there  are  no  relapses.  Brill  insisted  particularly 
upon  the  non-contagious  character  of  the  disease.  Altliough 
many  of  Brill's  colleagues  in  America  insisted  that  the 
condition  was  simply  an  attenuated  form  of  typhoid  fever, 
the  author  disagrees  with  this  view.  He  points  out, 
among  other  symptoms,  how  profoundly  the  temperature 
curve  differs  from  that  of  typhoid  fever.  This  view  was 
also  taken  by  a  medical  commission  set  np  to  establish 
the  identity  ol  the  disease.  The  author  goes  on  to  deal 
with  the  three  diseases  from  which  Brill  made  a  dif- 
ferential diagnosis.  These  were  cerebro-spinal  meningitis, 
influenza,  and  exanthematous  typhus  fever.  In  the 
opinion  of  the  author,  the  last  of  these  bears  clinically 
and,  from  all  the  evidence,  the  greatest  resemblance  to 
Brill's  disease.  The  contagiousness  of  typhus  fever  is 
well  known,  and,  although  Brill  at  first  affirmed  that  the 
disease  called  by  his  name  was  not  contagious,  in  a  later 
monograph  he  has  admitted  that  it  has  proved  to  be.  The 
fact  that  the  disease  for  the  most  part  affects  patients  who 
have  come  from  Russia — most  of  them  immigrant  Russian 
.Jews — suggested  to  the  author  stUl  more  strongly  that  it 
Iwas  a  form  of  typhus  fever.  Recent  investigations,  too, 
j|iave  shown  that  typhus  fever,  as  seen  latterly  in  Russia, 
lis  by  no  means  so  fatal  a  disease  as  formerly.  Other 
observers,  notably  Goldberger,  by  a  series  ol  immunizing 
lexperunents,  claim  to  have  established  the  identity  of 
jBriU's  disease  with  the  form  of  typhus  fever  seen  in 
'Mexico.  The  author  insists  on  the  necessity  of  familiarity 
with  the  symptomatology  of  typhus  lever,  rare  though  the 
disease  now  is. 

I  310.  Autointoxication    by    Aolds. 

O'TTO  PORGES  {Wien.  Idin.  Woch.,  No.  32,  1911)  discusses 
|Uflerent  forms  of  autointoxication  by  acids  in  man.  Acid- 
osis is  to  be  expected  either  when  there  is  faUure  in 
my  of  the  normal  ways  by  which  the  organism  gets  rid  of, 
ir  renders  harmless,  the  acids  formed  or  when  acids  are 
onnedintoo  large  quantities.  The  dyspnoea,  or  rather 
he  hyperpnoea,  seen  in  acidosis  is  characteristic  of  the 
ondition,  because  it  is  an  effort  to  get  rid  of  CO^,  in  larger 


quantities  by  way  of  the  lungs.  The  method  ol  production 
ol  acidosis  which  is  ol  most  practical  importance  is  an 
excessive  formation  ol  acids  rather  than  a  failure  to 
excrete  or  neutralize  them.  In  the  acidosis  of  diabetes 
the  acids  lormed  are  especially  S-oxybutyric  acid  and 
diacetie  acid,  both  ol  which  are  intermediary  products  ol 
the  metabolism  ol  fats,  and  their  presence  results  from  the 
inability  ol  the  organism  to  deal  with  the  increased  amount 
ol  lat  given  to  make  up  lor  the  withdrawal  ol  carbo- 
hydrates, it  has  been  urged  that  the  coma  ol  dia.betes  is 
not  due  to  autointoxication  with  acids,  on  the  grounds  that 
a  cure  la  seldom  elTected  by  the  administration  ol  alkalis, 
and  also  that  the  blood  always  gives  an  alkaline  reaction 
and  that  it  has  a  normal  H-ion  concentration.  But  it  is  to 
be  remembered  that  the  production  of  acids  by  the 
organism  is  constant,  while  the  administration  of 
alkalis  is  intermittent,  and  that  the  acids  are  lormed 
in  the  cells  themselves,  so  that  the  chances  ol 
neutralization  are  rendered  less  lavourable.  In  spite 
ol  this  the  administration  ol  alkalis  at  the  begin- 
ning ol  diabetic  coma  olten  has  a  marvellous  effect. 
The  alkalinity  ol  the  blood  also,  as  tested  by  titration, 
is  lound  to  be  reduced.  There  must  therefore  be  in 
the  blood  substances  which,  while  not  having  an  acid 
reaction,  are  able  to  lessen  the  power  ol  the  blood  to 
neutralize  acids.  Kraus  has  described  albumen  as  being 
such  a  substance.  Another  abnormality  ol  diabetic  blood 
is  diminution  in  the  amount  ol  CO2  present,  and  since  it 
has  recently  been  shown  that  CO2  is  ol  significance  iu 
relation  to  the  activity  ol  the  heart,  it  is  possible  that 
several  ol  the  symptoms  ol  coma  result  from  the  lowered 
CO2  tension.  The  hyperpnoea,  which  as  explained  above 
is  characteristic  of  acidosis,  accounts  lor  the  lowering  ol 
CO2  tension.  Acidosis  resulting  Irom  /3-oxybutyric  acid 
and  diacetie  acid  may  be  met  with  in  other  conditions  iu 
which  lat  metabolism  is  increased.  Thus  acetonuria 
may  be  observed  in  any  condition  ol  inanition,  though  it 
seldom  results  in  acid  poisoning.  Symptoms  which  recall 
those  ol  diabetic  coma  are  always  liable  to  occur  in  the 
terminal  stages  ol  malignant  disease,  in  diseases  ol  the 
Uver,  in  anaemia,  etc.,  and  hyperpnoea  has  been  de- 
scribed in  a  number  ol  such  cases.  Children  have  a 
greater  tendency  than  have  adults  to  autointoxication  by 
the  acids  of  the  acetone  series.  In  pregnancy  the  acids  of 
this  series  may  aid  in  producing  eclampsia,  while  in  the 
last  stages  ol  hyperemesis  the  blood  always  gives  the  iron 
chloride  reaction.  Another  acid  ol  intermediary  meta- 
bolism is  lactic  acid,  which  should  undergo  further 
metabolism  in  the  liver.  It  is  present  in  severe  injuries 
of  the  liver  and  iu  conditions  in  which  oxydization  is 
interfered  with,  especially  in  insufficiency  ol  the  circula- 
tion. Here  again  the  author,  working  with  Leimdorler 
an<?  Markovici,  was  able  to  demonstrate  a  lowered  COo 
tension  the  result  of  hyperpnoea.  The  kidneys  appear 
to  be  more  or  less  impermeable  by  lactic  acid,  and 
therefore  the  amount  of  lactic  acid  in  the  urine  may  not  be 
increased,  even  when  in  laUing  circulation  considerable 
amounts  of  lactic  acid  are  present  in  the  dropsical  fluid. 
Lactic  acid  probably  plays  a  part  in  the  terminal  coma  of 
carcinoma  and  anaemia,  and  also  in  eclampsia.  The 
second  great  group  of  causes  of  acidosis  fall  under  the 
heading  of  failure  ol  the  excretory  organs  to  excrete  acids 
in  normal  quantities.  Although  in  cases  of  nephritis  with 
insufficient  excretion  the  CO.2  tension  of  the  blood  is  found 
to  be  lowered,  yet  uraemic  coma  cannot  be  considered 
to  be  an  acid  Intoxication  because  the  characteristic 
hyperpnoea  is  absent.  Acid  retention  may  play  a  part 
in  the  causation  ol  eclampsia.  A  further  possible  cause 
of  acidosis  is  an  abnormally  great  excretion  of  alkalis, 
resulting  in  the  so-called  alkalipenia;  such  a  condition 
has  been  observed  in  children  as  a  result  of  abnormal 
bacterial  decomposition  in  the  intestine.  Finally,  an 
acidosis  ol  unknown  origin,  in  which  perhaps  the  oxy- 
protein  acids  play  a  part,  may  be  met  with  in  car- 
cinomatous patients  belore  the  occurrence  either  of 
inanition,  acetonuria.  or  advanced  cachexia,  and  in  i^reg- 
nant  women.  The  characteristic  hyperpnoea  may  be  ol 
the  utmost  value  in  the  diagnosis  and  subsequent  treat- 
ment by  alkalis  ol  cases  ol  coma  due  to  acid  poisoning  in 
which  other  data  for  making  a  diagnosis  are  lacking.  It 
also  appears  that  while  a  diet  rich  in  meat  and  proteins 
does  not  produce  acidosis  it  may  contribute  to  it,  and 
therefore  the  prot^eins  should  be  diminished  where  there 
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is  reason  to  fear  the  occurrence  of  acid  poisoning.  Finally, 
a  theoretical  comprehension  of  the  methods  of  production 
of  aoTdosis  xvill  obviously  supply  confidence  m  laying  down 
dietetic  rules  for  patients  suftermg  from  the  condition. 

311.     Lumbar  Type  of  Intermittent  Claudication. 

HUNT  (t»!er.  Joum.  of  Med.  Sci.,  February,  1912)  records 
a  cfLe  *of  intermittent  claudication  in  ^Wc^.t^^.^  f^l^^S 
were  located  in  the  lumbar  region.     Their  intermittent 
rharacter,  occurrence  during  activity,  ^^d  cessation  after 
rest  excluded  all  organic  conditions  except  one  of  vascular 
or  gin      The  patient,  a  man  aged  51,  addicted    o  alcohol 
and  heaw  eating,  had  complained  for  the  past  two  years 
ofpain  i^the  lower  part  of  the  back  arismg  only  when 
wa&    and  passing  oft  entirely  after  a  few  minutes 
Test    when  he^usually  leant  his  weight  against  a  lamp_ 
^st  or  fence  in  order  to  take  "the  weight  and  f  ram  off 
tbrspine."    He  had  a  sevei^  attack  of  articular  rheu- 
matisS^f teen  years  previously,  but  f^re  have  been  n 
rheumatic  symptoms  since  then,  and  he  had  never  had 
lumbago.    These  attacks  developed  only  durmg  li«  walk 
to  the  office,  but  gradually  it  became  necessary  to  take 
rest  more  frequently,  and  while  sitting,  lymg,  or  on  first 
rfsin^in  the  morning  there  was  never  any  trace  opam  or 
sttflness.    When  first  seen  he  could  walk  about  half  a  mile 
before  the  pain  became  severe,  but  if  he  walked  fast  the 
pain  came  on  sooner.   The  lower  extremities  were  entirely 
^affected,  the  pain  being  locaUzed  to  tbe  lower  lumbar 
region,  occasionally,  "^lien  very  severe,  radiatmg  towards 
thi  sides,  but  never  forward  on  to  the  abdomen.  Intensely 
aching  in  character,  it  became,  if  walking  was  contmued 
a  paiSful  cramp-like  feeling,  bringmg  him  to  an  abrupt 
standstill.     Being    a    heavUy  built    man  with    a    large, 
pendulous  abdomen,  a  considerable  stram  was   thrown 
upon   the  lower    portion  of  the  erector  spinae  gr9iP,  °f 
muscles,  but  there  was  no  evidence  of  any  lesion  m  the 
spinal    column,    which    was   perfectly   mobile,   and    the 
painful  area  was  not  tender  on  pressure.     Smce  the  s>  m- 
ptoms  were  limited  to  the  lumbo-sacral  region  they  were 
probably  accounted  for  by  disease  of  one  or  more  of  the 
lumbar  arteries    or    an    arteriosclerotic    process    in  the 
abdominal  aorta  interfering  with    the  flow  of  b  °o^  m 
these    vessels,  whereby  a  sufficient  supply  for   physio- 
logical needs  in  the  passive  state  was  possible,  but  which 
was  insufficient  for  the  increased  demands  of  the  sacro- 
lumbar  muscles  during  activity.    Although  no  similar  case 
has  been  previously  recorded,  it   seems   not  improbable 
that  some  of  the  lumbar  pains  and  cramps  of  advanced 
life  may  be  dependent  upon  arterio-sclerotic  processes  in 
the  abdominal  aorta  or  its  lumbar  branches. 


SURGEEY. 


312.  Haematurla  In  Appendicitis. 

A     VON    Frisch    (Wien.  klin.  Wocli.,  January  4th,   1912) 
discusses  the  difficulties  which  occasionally  arise  in  dis- 
tinguishing between  appendicitis  and  renal  and  ureteral 
calculus.    Manv  patients  have  undergone  appendicectomy 
but  have  obtained  no  relief  from  their  symptoms  until  a 
calculus  has  been  removed  from  the  renal  pelvis  or  ureter. 
Haematuria  would  usually  be  considered  to  favour  the 
diagnosis  of  renal  trouble,  but,  though  exceptional,  it  may 
be  a  complication  of  appendicitis.     The  urinary  tract  may 
be  affected  in  appendicitis  in  various   ways.     Finochiaro 
describes    a     "reflexe    vesico-uretero-ajypendiculaire,"    in 
which  the  symptoms  may  be  renal  (colic),  but  are  more 
frequentlv    vesical  —  pain    after    micturition,    strangury 
istranquna     appendiculr.ria      of      Giordano),      cystalgia, 
urethral    smarting,     and     priapism.      These    symptoms, 
provided    the    urinary    tract    is    found    on    examination 
to   be    anatomically     sound,    point    to    incipient    appen- 
dicitis.   The  inflamed  appendix  alTeots  the  vesical  plexus 
through  the  pudendal    plexus,    and    the   vesical    plexus 
anastomoses    with   the  renal   and  hypogastric  plexuses. 
Urinary  symptoms  may  also  depend  on  direct  extension 
of    iuilammation    to    the    vesical    wall.     If     an    abscess 
ruptures     into     the     bladder      haematuria      combined 
with    pyuria    is    tho    rule.      In     such     cases,     Hunncr 
(Journal  ^of    the     American     Medical    Association,    1908) 
differentiates  between  appendicitis  and  renal  or  ureteral 
calculus  by  the  presence  or  absence  of  pathological  con- 
stituents in  the  urinary  sediment.     If  these  rapidly  dis- 
ap|)(!ar  after  removal  of  the  appendix  the  case  is  one  of 
appendicitis    in    which    some    adhesions    have    probably 
formed  between  tho   appendix  and  the  pelvic  portion  of 
the  ureter.     Hammorsley  (.Vtw  Zealand  Medical  Journal, 
November  GtU,  1909)  saw,  in   1905,  an  elderly  lady  with 
a  slightly  movable  kidney.     Aiter  August,  1908,  attacks  of 
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vomiting,    colic,    and    shivering    (but    without    pyrexia) 
occurred  about  every  three  months.    As  the  attacks  sub- 
sided haematuria   regularly  occmred.     On  one  occasion 
the  urine  had  the  appearance  of  pure  blood.     Nothing 
beyond    the    movable    kidney    could    be    discovered.     In 
January,  1909,  an  attack  of  colic  occurred  with  a  rigor 
and  pyi-exia   and   obvious  signs  of  appendicitis.     At  the 
operation    the    appendix,    which    was   on     the    pointy  ot 
rupture,  was  found  behind  the  caecum  and  adherent  to 
the     ascending    colon     and    right     kidney.      The     latter 
appeared    normal,   and  no   calculus   could    be   detected. 
The  patient  recovered,  and  had  no  more  attacks  either 
of  colic  or  haematuria.      This  was  probably  caused  by 
direct   extension  of  inflammation  to  the  kidney.     Carless 
(Lancet,  November  20th,  1909)  has  observed  several  cases  of 
haematuria  in  appendicitis.     In  one  case  the  appendix 
was  found  to  be  so  imbedded  in  adhesions  that  removal 
was  impossible.     The  cause  of  the  haematuria  was  held  to 
be  adhesions  between  the  appendix  and  tne  ureter  which 
was  the  source  of  haemorrhage  rather  than  the  kidney 
In  another  case  it  could  not  be  decided  whether  recurrent 
attacks  of  colic,  localized  in  the  right  side,  depended  on 
the  appendix,  kidney,  or   gall  bladder.     The  Presence  of 
haematuria  with  a  deposit  of  sand  m  the  urine  indicated  a 
probable    diagnosis  of    impacted  ureteral  calculus.     But 
most  minute  investigation  by  cystoscopy,  catheterism  of 
the  ureters,  and  radiography  failed  to  revea    any  abnor- 
malitv.    A  week  later  death  occurred  from  perforation  of  an 
appendicular  abscess.     The  only  ^fo'^erable  cause  for 
thi  haematuria  was  firm  adhesion  of  the  appendix  to  the 
ureter      Von  Frisch  has  collected  13  reported  cases  of 
haematuria  in  appendicitis.     In  6  adhesions  between  the 
appendix  and  ureter  were  regarded  as  the  c^use.    In  3 
fnflammation  had  spread  directly  to  the  right  l^^^ey     bi 
2  there  was  probably  toxic  nephritis  and  in  2  no  satis- 
factory explanation  could  be  advanced     He  now  records 
2  caS  of  his  own.     Case  I.  A  man,  aged  20,  had  suffered 
since   childhood  with   attacks  of    colic   localized  in  the 
Gastric  region       In   1897  the  character  of  these   attacks 
Shanaed  in  so  far  as  the  pain  became  localized  chiefly  on 
theright  swlof  the  abdomen,  and  radiated  from  the_^i-igh 
renal  region  to  the  pubes.    Benal  colic  was  suspected,  but 
[he  uSe  was  normal.     Between  the  attacks  the  nian  was 
T^eriectlv  well.     In  Januarj',  1898,  after  a  violent  attack  of 
S   haematuria   occurred.      The   urine    presented    f^he 
cha^^cters  of  renal  haemon-hage,  with   ^  <=°pions  ^aik 
brownish-red    deposit    consisting    chiefly    of    blood     and 
P^ith^ial  casts.     There  were  also  a  few  altered  erjthro- 
c^es?but  no  c^stals  or  other  inorganic  element  in  the 
dWfosit     The  urine  was  sterile.    The  haemoiThage  per- 
sSfor  three  days,  when  it  ceased  abruptly.     The  nght 
litoey  was  neither'  enlarged  nor  tender,  bntthis  attack  ap 
reared  to  confirm  the  diagnosis  of  renal  colic.   A  fe^s  weeks 
later   another  attack  occurred,  which  exactly  resembled 
renal  colic      The  temperature  rose  to  103.4°,  a^d  the  pulse 
w^s  120  smaU,  and  intermittent.    After  repeated  vomiting 
haematuria  again  occurred.      The  urine   gave   a   copious 
dep^sH  o     Wood  casts.     During   this   attack  the   region 
of    the   appendix  was  extremely   tender    and    resistan  . 
Two  days   after  the  onset  the   urine  was  normal.     Bu  , 
the   sjTuptoms  of  appendicitis  became  pronounced    and 
laparotomy  was  performed.     The  appendix  was  extreme^ 
inflamed,   but    was    directed    outwards,     and    ^^as    no 
adherent  to  the  kidney,   ureter,   or  bladder.      After  tht 
oSon,an  abscess  formed  in  the  recto-vesioal  pouch, 
and    eventually    discharged    through    the    rectoim.     Th. 
urine   remained  normal.     Evidently  the  symptoms  frop 
Srst  were  of  appendicular  origin,  and  the  haematunr 
was  a  complication.    Case  11.    A  man    aged  30,  after  a. 
attack  ot  colic  on  the  right  side,  had  haematuria.    Th' 
colfc  appeared  suddenly  after  exercise     The  nrmewaso 
a  dark,  brownish-red  colour,  and  contained  a  qnantitr  0 
altered  ei-vthrocytes  and  a  few  blood  casts,  but  nocr>sta^ 
The  haenSturia  was  ephemeral   and   the  urine   becaffl-, 
normal.     Six  months  later  a  second  attack  of  «"  ^^ 
haematuria  of    five  days'  duration  occurred      Tl.e  Ubw 
appeared  to  issue  from  the  right  ureter  but  as  no  t^oW  0 
any  kind  was  observed  from  the  left  meter  a  bilaten 
source  could  not  be  excluded.     The  haemorrhage  cease 
as  abruptly  as  before.     Soon  the  patient  began  to  con 
plain  of^chronic  constipation,  distension    and  occasion- 
pain  in  the  region  of  the  left  iliac  fossa  and  splenic  flexur 
Nothing  was  revealed  by  palpation  or  the  iiajs.     Aie 
months°later  a  third  attack  of  haematmia  occurred,  wi' 
obvious  signs  of  appendicitis.     An    operation  ^  as   ^- 
poned  until  three  weeks  later,  ^"""^  ■        tL  annendl 
were  two  further  attacks  of  haematuria.     Xhe  appeua 
was  found  extensively  diseased    ^."^  "°^3i'L\^^  j^f fo"^^ 
As  it  was  directed  outwards,  it  did  not  co^e  111  conta| 
w!th  any  part  ot  the  urinary  tract.     Nevertheless,    t 
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attacks  of  haematuria  definitely  ceased  after  removal  of 
the  appendix,  and  during  a  prolonged  period  of  observa 
tion  the  urine  remained  normal.  In  both  these  cases  thp 
haematuria  was  undoubtedly  of  renal  origl^  althou'h^t 
occurred  ouJy  m  connexion  with  attacks  of  Appendicular 
SVe  Thpt^''^^°'^F  explanation  of  its  causes  hard  ?o 
fhlracter  oT  thP^n^-""  ^'^fuP^ei-mination  and  the  norma" 
cnaracter  of  the  urine  in  the  Intervals  rendered  to^in 
nephritis  improbable.  Septic  embolism  of  the  cortex 
^fhl?^^'^''"l.*^^  symptoms,  but  the  urine  wal  ster  le 
^  bo^t^  ^atfs^''"  "^""^  infarction  with  thrombosis  occm-red 
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313.         Fatal  Case  of  Artificial  Pneumothorax. 

Mt:^^29th^'qilf"'^P  ^^'''"'-  3^"-  '^'  '"^■'^-  ^^  Lyon, 
}Z^J?r-  P^^^  ascribe  a  fatal  accident  to  an  operation 
for  artuicial  pneumothorax  in  a  case  of  phthisfs      The 

ri^hUuntr?"^"/  ^§^^^.2^'  ''^^  extensive  Sse  of  ^hl 
light  lung  datmg  fi-om  March,  1909.  In  August  1910  the 
evemng  temperature  was  usually  103=  F.,  aSd  as  the  Mf 
i'^f.H^'  ^PP^'^'=°"y  s°'^'i.  "  ^as  decided  to  'perform  the 
of  n^?r.°  ^°'"  Pneumothorax.  On  September  25th  60oTcm 
rL  pfa^f,"  were  mtroduced  into  the  pleural  space  between 
fnrt  f  1  ''''^  "^'^  "''^  "■"'^°"t  any  difficulty  or  Sm 
fort,  and  every  five  days  subsequently  quantities  of  1  Om 

nS-^f^°°  ""-T-'  %"'^  '^^^''^  l,000^c.cm.  wertini^cted  The 
?^Mth  nL  '"P'^'''.'=^  '"^^'  °^  '■'  ^"le  constriction  in  the  chest 
\Mth  occasional  dragging  pain,  and  her  general  comTiTfnn 
was  improved.  On  aus°c>Iltation  the  brelth  sou^ds^ere 
completely  banished,  except  in  a  few  smaU  ar^s  r^-vl 

Z^^iFf'"-'^''  '^  '^^  '^''°'  adhesionsToldSrthe  lun  ; 
to  the  chest  wall.     On  October  14th  the  needle  las  inh.^° 

ve"A  fTebl'  ^r'^f,''j-^^'-^P^'=^-  ^^e  manometir  shewed 
Behevi^«th«t  .ft"^'/,?''?  ^''^-  *^^  fi^s  ^^  not  flow  in 
ff  „      i?°  ^a'  a"'^'^  '^^e  mjection  of  such  lar^e  auantitif^ 

nJZ^^^''''''°'^^  ^«  n°  'Jange'-  of  womiding  fhe  tog  the 
^?«f  H  ?/^"^  ^^®  pressure,  and  a  few  bubbles  of S^r'o^en 
passed  through   the    needle.      Immediately    the    nat^Sn? 

snaZ^fl"^°°''''=^°'''  ^^<^  '^ong^ed  up  blood.  There  were 
spasmodic  movements  of  the  left  le^  with  lost  nf«^n~r 

into  a  pulmonary  vei^^'*  ^^all-and  thus  gas  was  forced 
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The    Diagnosis    and    Treatment    of   Post- 
partum   Haemorrhage 

inVhe  'vIgSror  vr/a"'?f '  from  a  ruptured  varicose  vTi^ 

most  CO JSon  so^oe'  o  thf  W  ^'  ^ "^"^  '="'°"^-  ^he 
Placental   site       Thf=   I  l^®   liaemorrhage   is    fi-om   the 

•contraction  of  the  utoii^e~fe  %r^''  ''''"•  *°  '^^^^'^nt 

nuchmanipulationonThe  part  of  tl  H^  .^"'*'  ^"""^  '''° 
n  the  endeavour  to  obtaS  a^fpr  nf i  t°°'°^.  ""^  ™i'iwif e 

nine  whether  the  XcenTa  il  ripf^f  ^';,  ^'^  °'^'^^''  ^o  deter- 
«stbeemptiSdSecordcennv^^°'^  """"l  *^^  ^^^^'^'^^^ 
t  is  taut.  On  pressing  the  f.fn^^  '^^^^  forward  until 
ainalwaU  into  the    me  npif^^^"^  ""'"'  ^om  the  abdo- 

ppears  out^de  the  v^?a  "on  llt^'"'  '""""^  °^  '^^^'^ 
lessure  the    cord    returns    infrf  i^^^^^^^^ng  tne  external 

lacenta  is  still  attached  at  th^f^ini'''  l^^"^^  ""^^^  the 
esides,  when  the  Dlacenta  ,^1^'^'^'  ^"'  "ot  otherwise, 
•gment,  a  hard  roX  mass  o  Th^."?  '"^^  ^°""  "'^^^ne 
;stinct  from  the  l^we?  soft  h^ti"^"^""  '^  ^^It  quite 
-ntaining     the     placlnta        Afff     .T^'^'t"^  '^«  P'^'^' 

tus  the  obstetri^^n  should  controH  ^""'\-°'  *^" 
e  uterus   by  la  vine    n7o    wi   "^trol    the    condition   of 

ery  five  minutes    fndfrn^r     °\  ^^'^    ^'^^"S    about 

'  temal  genitals  to'seeif  am  ii'?''•*?,^™^  ^^P^^^t   ^he 

=^ed.    Xhfs^s'^°d^te^mU•r^af^e^^lbe^l\U— If%tt 


Su?SmuSTs°p4'rsui:    may    be    expressed    by 
T-v!i  f      1      ?'  ^'^^e  s  manipulation  may  be  resori^ed   t« 

iiSiillil 

necessary  then  t^'^detach^h^pia'ce'nta'Suallv    \t 

anrl  st.i.io  ^f  ^        cervix  is  drawn  down  by  two  vulsella 

f^du^^l^Ic-kLro-ul  e^v^y-^o^iSel  ''^J^'^^ij^ 
must  be  pluorted  Tho  ^^o^™  -_^  ^ucer  tnis  the  vagina 
„„      .       i^^^ooeu.      j,ne  haemorrhage  can  he  nrroot^oS  »•■ 

wmimmm 

in  the  clitoris  may  bleed  violpnti,"     TiTr  wound 

of  ruptured  varic'ose  veilf iT^te  vagLl'^r'v^'L"" 't'i!'' 

psSlil-Hlgflg 

£S~-2:1SSS=  if 


THERAPEUTICS. 

315.  Dietetics  in  Cardiac  Disease. 

Ja?y,  romt'tVe^^^m  rt°  a^nf  ^vegetSs°'  ^wef  ^   ^ ' 

Duiing  the  first   twenty-four  hours  1  600  erams  of  1!,?.!^^' 
are  given  (500  of  milk  and  1,000  of  laterI:''on  the  sS 


QQ  The  Bbitish       "I 

DO        Medical  Joubsal  J 


EPITOME    OF    CURRENT    MEDICAL    LITERATURE. 


[JONB    8,    1912. 


and  third  day  750  grams  ol  milk  and  the  same  quantity  of 
water  ;  on  the  fourth  day  milkand  vegetables  can  be  taken 
but  the  amount  of  liquid  is  to  remam  the   same.     The 
patient  is  kept  in  bed.     (2)  Diet  in  valvular  compensation. 
Meat  should  be  avoided  and  salts   <^<''i^^f^.i^.;'^'''^'i 
Milk,  eggs,  vegetables,  farinaceous  food,   boiled  fiuit,  ana 
Mdad    cin  all  be  eaten ;   game,  condiments,  spices,  and 
strong  cheeses,   and  alcohol  should  be  avoided;  not  more 
than  2  litres  of  Uquld  should  be  drunk  if  the  Pat\ent  is  at 
rest  and  3  litres  if  slight  exercise  is  taken.     (3)  Arterial 
^di^athies,   arterio-lclerosis.     In  the  first,   or  arteria 
Xase,  the  food  should  consist  of  milk  and  vegetables, 
2  litres   of  Uquid  should  be  taken   at  the   most;  in  the 
second  or  cardio-arterial  phase,  characterized  by  manifest 
lesions  of  the  vessels,  heart,  and  kidneys,  the  quantitj  of 
Uquid  should  not  be  greater  than  U  litres  m  the  ^^enty- 
four  hours,   and  the  diet  i-ilk  and  vegetables        In   the 
third  or  mitro-ai-terial  sta.-c  .haracterized  by  dilat^ation  ol 
the  cavities  of  the  heart,  Nvith  the  presence  of  oedema,  a 
milk  diet  (1*  litres  at  the  most)  exclusively  is  indicated. 
In  the  fourth  stage,  that  of  cardiac  dilatation,  the  Uquid 
should  be  reduced  to   1,200  to  1,500  grains  at  the  most. 
(41  Fatty  hearts.     At  7  a.m.  cold  meat,  10  grams  of  bread, 
a  cup  of  warm  tea  without  sugar;  at  10  a.m.  one  or  two 
eaas    5  ei-ams  of  bread,  half  a  glass  of  red  wme  and 
^ter  ;  at  midday  cold  or  roast  meat,  griUs  without  sauce, 
green  vegetables,  30  grams  of  bread,  a  cup  of  warm  tea 
^thout  sugar  ;   at  4  p.m.   a  cup  of  tea  without^  sugar  , 
at  7  p.m.  cold  meat,  green  vegetables,  30  grams  of  bread, 
one  or  two  cups  of   warm   tea,   salad  without   seasoning 
save  salt. 

316.  Salwarsan    in  Syphilitic  Sucklings. 

NOEGGBRATH  ijahrbuch  fur  Kinderheilkunde,  1912,  Ixxvj 
recommends  the  intravenous  injection  of  concentrated 
solutions  of  salvarsan  in  infantile  syphilis.  He  employs 
Weintraufs  alkaline  solution,  and  makes  the  injection 
into  the  cranial  veins,  on  account  of  the  difficulty  in 
iniecting  into  the  veins  of  the  arm  without  exposmg  them 
bv  operation.  The  difficulty  lies  in  the  escape  of  salvarsan 
i£to  the  tissues  by  penetration  of  the  vein,  owing  to  the 
movements  of  the  chUd.  The  concentrated  solution  con- 
tains 0  1  gram  of  saivarsan  in  2  c.cm.,  and  can  be  injectea 
with  a  Pravaz  syringe.  The  minimum  efficacious  dose  is 
said  to  be  2  mg.  per  kilogram  of  body  weight,  but  the  dose 
should  be  increased  whenever  possible  up  to  0.1  gram  for 
each  injection.  Secondary  effects  are  said  to  be  rare.  As 
regards  the  efiect  of  salvarsan,  while  recognizing  its  rapid 
SMinptomatic  action,  the  author  says  it  is  doubtful  if  this 
action  is  quicker  than  that  of  mercury,  and  there  are  sonie 
cases  which  are  resistant  to  both  drugs.  He  recommends 
combined  treatment  by  salvarsan  aud  mercury.  Out  of 
28  cases  9  died. 

3jl7_  Dangers  of  Salvarsan. 

GAUCHER  [Bull,  de  VAcad.  de  Med.,  November  21st,  1911) 

again  drew  attention  to  the   dangers  of   salvai-san.     He 

stoted  that  the  drug  is  not  only  dangerous  in  itself   by 

the  accidents,  sometimes  fatal,.which  it  may  produce,  but 

also  on  account  of  the  false  security  which    it   gives  to 

patients.     Patients  treated  by  salvarsan  think  themselves 

cured  and  neglect  further  treatment ;  relapses  occur,  and 

bv    ignorance    or    carelessness   they   spread  the   disease 

around  them.     Gaucher  says  he  often  sees  patients  whose 

chancres  have  been  rapidly  healed  by  salvarsan,  and  whose 

Wassermaun  reaction  has  become  temporarily  negative, 

return  two  or  three  months  afterwards  with  contagious 

secondary  lesions.     He   therefore   regards  treatment  by 

salvarsan   as  a  real  social  danger,  and  remarks  that  the 

medical  profession  and  the  public  should  understand  that 

this  drug  is  deceptive.     It  heals  ulcerations,  but  does  not 

cure  the  disease,   nor  prevent  its  evolution.     Gaucher's 

warning  receives  confirmation  from  two  cases  published  by 

Berquin  (Ann.    des   mal.  viin.,   January,   1912),    iu  which 

contagion  occurred   from    secondary    lesions    soon   after 

"  cnre  "  of  the  chancre  by  salvarsan.     In  one  of  those  cases 

the  patient  infected  his  wife. 

318,  Treatment  of  Eczema. 

CH.  SABATlfe  (Progres  medical,  November  18th,  1911)  says  : 
In  the  treatment  of  eczema  it  is  Important  to  recognize 
two  stages— an  acute  stage  characterized  by  vivid  redness, 
exudation,  and  irritation,  and  a  chronic  stage  charac- 
terized by  induration.  In  the  acute  stage  treatment  must 
be  purely  soothing  and  antiphlogistic ;  In  the  chronic  it 
moat  bo  active.  There  Is  also  an  Intermediate  stage,  and 
It  iB  In  this  stage  that  omo  encounters  dlttlcultiesin  passing 
from  one  form  of  treatment  to  the  other.  In  the  acute 
Btago  puwdors  and  hot  water  should  be  employed,  but  aU 
ointments  should  be  avoided.  Powders  may  be  vegetable, 
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that  is,  starch,  or  mineral,  for  example,  talc  and  magnesinm 
carbonate;    vegetable  powders   should    not    be    used   m 
situations  difficult  to  keep  clean,  as  they  are    liable  to 
ferment  in  the  presence  of  humidity.    Hot  water  is  used 
iu  the  form  of  vapour  and  fomentations ;    the  use  01  the 
steam  spray  for  ten  minutes  three  times  a  day  is  cleansing 
and  antiphlogistic;   hot  water  compresses  changed  five 
times  a  day  insure  asepsis  and  protection  from  changes  of 
temperature.     No  medicament   should  be   added    to    the 
water  except  in  infected  cases,   when  the  mildest  anti- 
septics may  be  used  with  benefit.    Wet  dressings  should 
fit  the  affected  area  accurately,  otherwise  they  may  cause 
spreading  of  the  disease  by  maceration  of  the  skin  ;  it   13 
a  good  plan  to  surround  the  diseased  region  with  a  ring  of 
ziic  paste  on  which  the  edge  of  the  dressings  rests.     When 
the  irritation   has  been  aUayed,  and  oozmg   and  crusts 
have    disappeared,    more    active   measures   may  be  em- 
ployed, but  it  is  better  to  continue  soothing  treatment  too 
long  than  to  stop  it  too  soon.    Every  change  in  treatment 
must  be  made  gradually,  and  each  new  appUcation  naust 
be  regarded  as  an  experiment.     For  instance,  in  pamtmg 
with  silver  nitrate  (excellent  for  such  regions  as  the  ano- 
genital),  begin  with  a  1  per  cent,  solution.    If  it  is  not  weU 
borne,  go  back  to  the  soothing  treatment  for  some  days, 
and  then  try  again.    If  it  is  well  borne,  the  lesion  will 
either  be  improved  in  time  or  It  wUl  remam  mactive  ;  m 
the  latter  case  gradually  increase  the  strength  to  1  m  7b, 
1  in  50,  etc.    In  very  resistant  cases  it  may  be  necessary 
to  go  up  to  1  in  30  or  more.     Ointments  and  mert  pastes 
are  indicated  in  the  less  irritable  stage,  but  the  same 
precautions  must  be  observed.    The  following  are  recom- 
mended : 


Sterilized  Bweet  oil  of  almonds... 
Oxide  of  zinc  ... 


Prepared  chalk 
Oxide  of  zinc 

Lime  water 
Linseed  oil 


...    10  grams. 
...    20      „ 


...    aa  5  grams. 


A  Uttle  later  one  can  add  mildly  active  substances  such  as 
dermatol  and  bismuth  subnitrate.  In  the  chronic  stage 
more  active  medicaments  are  required— for  example,  ou  01 
cade.  As  before,  one  must  start  with  mold  proportions 
and  cautiously  work  up  to  stronger.  It  is  convement  to 
make  up  tw&  strengths,  thus  : 

Oil  of  cade        infJS; 

Oxide  of  zmo    ...  10  grams. 

Vaseline  •■■  ••■  •••  ••■    ^      " 

and  ,. 

Oil  of  cade        JO      ■■ 

Oxide  of  zinc    ...  ■■  —  ■••     eV      >'> 

Vaseline  ...  ..  •••  •■•    ^      " 

Then  by  using  these  ointments,  either  pure  or  mixed,  in 
any  given  proporUon,  it  is  easy  to  obtain  the  requiiea 
strength.  In  all  cases  the  effect  of  treatment  must  be 
watched  just  as  one  watches  the  effect  of  digitalis  m  heart 
cases.  As  to  general  treatment,  no  general  rules  can  be 
laid  down— some  cases  require  milk  diet,  others  vegetari^ 
diet  and  others  an  ordinary  diet  more  or  less  modified. 
Each  case  must  be  judged  by  its  historj-,  and  especially  by 
the  digestive,  hepaUc,  and  renal  functions.  Some  eczemas 
wiU  set  well  under  local  treatment  alone,  but  in  others  al 
local  treatment  will  fail  unless  supplemented  by  general 
treatment.  There  are  even  cases  in  which  all  local  treat- 
ment is  contraindicated. 


PATHOLOGY. 

3^9  The  lirassermann  Reaction. 

JE-LNSELME  AND  Veenes  (Paris  medical,  March,  1912)  coi! 
sider  that  the  treatment  of  syv^^^  s^^o^^  ^f  i^,yi- 
the  Wassermaun  reaction  on  the  one  hand  and  by  l™oi» 
puncture  on  the  other  hand.  The  Wassermaun  reacHw 
enables  us  to  estimate  to  a  certain  extent  the  viruleno(fO 
the  disease  and  to  foUow  its  fluctuations  apart  from'W 
obiective  manifestations.  Lumbar  puncture  i^orms  nflt 
the  composition  of  the  cerebro-sptnal  fluid  which  bathes  tr 
meninges.  While  the  body  fluids  in  general  (milk,  pus,  serot 
or  Bvnovial  fluids)  give  the  same  degree  of  W  assermaE 
reaction  as  the  blood,  the  cerebrospinal  fluid  does  not. 
positive  reacUon  with  this  fluid  signifies  a  severe  menlnge 
lesion.  Inversely  the  reaction  may  be  positive  »" 
cerebro-spinal  fluid  and  negative  in  the  blood  if  the  diBca 
has  concentrated  its  activity  In  the  arachnoid  spac* 
Hence  the  necessity  for  the  rational  supervision  olt. 
treatment  of  syphlUs,  of  combmmg  the  ^^dic^o 
furnished  by  the  Wassermaun  reaction  and  lumu 
punctures. 
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MEDICINE. 

0.  Haco-membranous  Colitis. 

MONT  AND    Deteon  [Echo  med.  du  Nord,   April  4th, 
f  ijj  deal  with  the  etiology,  pathogeny,  and  therapeutics 
this  condition.     They  point  out  that  in  the  normal  state 
he  mucus  elaborated  in  the  upper  part  of  the  digestive 
n'oe  dissolves  itself  in  the  faeces  partly  at  the  level  of  the 
rminal  portion  of  the  ileum  and  partly  in  the  colon,  and 
'  the  faecal  bolus  on  evacuation  is  free  from  any  appear- 
ice  of  mucus.     Koger  has  shown  the  mechanism  of  the 
lagulatiou  of  mucus  to  be  due  to  a  special  ferment  to 
hich  he  has  given  the  name  of  "  mucinase."    This  action 
m  be  largely  prevented  by  certain  agents,  one  of  the 
est  eflficacions  of  them  being  the  bile.     This  explains  in 
,e  normal  state  the  solution  of  the  intestinal  mucus  in 
e  faeces.    The  point  is  borne  out  by  clinical  evidence  of 
number  of  pathological  states  in  which  the  frequency 
mnco-membranous  colitis  has  been  noted  coincidently 
ith    diminished   biUary   secretion.      The  authors  have 
u:ther  demonstrated  by  a  series  of  experiments  on  rabbits 
■he  fact  that  mechanical  irritation  determines  a  state  of 
Ipasmodic  constipation  with    hypersecretion   of    mucus. 
iji  interesting  restilt  obtained  by  the  same  authors  was 
Ibat  faradization  of    the    pnetrmogastric   nerve    brought 
about  the  syndrome  of  myxorrhoea.      Bacterial  infection 
also  was  artificially  proved  to  play  a  part  in  this  condition. 
For  this  it  is  not  necessary  for  the  bacteria  to  be  placed  in 
amiediate  contact  with  the  mucosa.     The  elimination  of 
ertain  substances,  such  as  sodium  oxalate  and  uric  acid, 
brought  about  the  same  restilb.     This  is  not,  of  course, 
onflned   to   the    intestinal    mucosa,    as  it  is  a  general 
property  of  mucous  membranes.     Applying  these  results 
linicaUy,  the  authors  were  led  to  affirm  that  the  causes  of 
uuco-membranous  cohtis  are  many  and   complex,    and 
equire  individual  elucidation.     In  one    group    of    oases 
uechanical  irritation,  such  as  is  produced  by  scybalous 
aasses,  may  explain  the  pathogeny  of  the  condition,  but 
his  does  not  foUow  in  every  case.   'The  further  factor  of 
he    chemical  composition  of  the  faeces  has  to  be  con- 
idered.    Another  cause  of  the  condition,  according  to  the 
uthors,  is  the  practice  of  enteroclysis,  a  form  of  treat- 
lent    often    admuiistered    badly    and    without    pressing 
aerapeutic  itidications.     These  injections  are  frequently 
JO  hot  or  too  cold,  or  given  at  too  high  pressure.     Spasm 
£   the  bowel  is  the  preponderating  element  in  another 
roup  of    cases,   although  its  importance  may  easily  be 
verestimated.     There    are    many    instances   of   entero- 
jasm  occmiiug  in  cases  in  which  there    is  no  evidence 
hatever  of  muco-membranous  coUtis  ;  and,  on  the  other 
and,  there  are  cases — although  these  are  rarer — of  the 
mdition  in  which  there  is  no  spasm  but  actual  atony  of 
bowel.     In  the  authors'  view  these  cases  of  entero- 
ought  to  be  regarded  rather  as  a  symptomatic  than 
■igenic  group.    The  origin  of  the  spasm  is  fi-equently 
and  the  source  of  irritation  may  be  quite  distant, 
ich  as  the  central  nervous  system.     Or  it  may  arise  from 
chronic    appendicitis,   cholecystitis,    metritis,   or   any 
ed  abdominal  organ.     A  careful  examination  of  the 
itaent  is  necessai-y  in  such  cases,  embracing  the  state  of 
'-  nervous  system,  the  genital  organs,  and  the  digestive 
Iparatus.      The    group  of    gastro-intestinal  dyspepsias, 
eed,  are  responsible  in  the  case  of  a  considerable  pro- 
ion  of  the  victims  of  mj-xorrhoea.     In  many  of  these 
:es  the  mucous  coUtis  is  the  sjTnptom  uppermost,  and 
■  dyspeptic  state  causing  it  is  often  latent.    Insufficient 
■.ry  secretion  has  ah-eady  been  alluded  to  as  being 
■ponsible  in  many  cases  for  the  condition.    With  re"ard 
■eatment  it  is  not  desirable  to  have  immediate  recomse 
symptomatic    remedies,    but    to    seek    systematicaUy 
category  m  which  each  individual   case    may  faU 
s  IS  mdispensable.    The  authors  do  not  recommend  the 
•ice  of  enteroclysis,  and  point  out  that  in  the  thermal 
this  view  IS  now  being  taken.    Every  efforj  '-hould  be 
-aUizcd  m  an  endeavour  to  um-avel  the  precise  etioloav 
ndividnal  cases.  •' 

1.      The  Pineal  Gland  and  the  Genital  Organs. 

'^it^^ai^.^^  Edo-abd  Hulles  (R'jen.  klin.  Woch., 
1  v,^  '  discuss  the  functional  relationship  of  the 
lai  body  to  the  genital  organs.  Eecently  Marburg, 
ra  review  of  the  literature,  has  described  three  cUf- 
W  groups  of  chmcal  symptoms  as  being  caused  by 


abnormalities  of  the  pineal  body.  These  arc:  (1)  Hvpo- 
pineaUsmus  characterized  by  abnormal  growth,  and  early 
sexual  maturity,  with  premature  development  of  the  pri- 
mary and  secondary  sexual  characters.  (2)  Hyjier- 
pinealismus,  whose  chief  symptom  is  adiposity.  (3) 
ApLneaUsmus.  In  the  author's  opinion,  the  symptom 
most  typical  of  abnormality  of  the  pineal  body  is  early 
sexual  maturity  with  premature  development  of  the 
sexual  characters.  Experimental  evidence  as  to  the 
function  of  the  pineal  body  is  difficult  to  obtain,  because 
extirpation  of  the  pineal  body  in  experimental  animals  has 
generally  proved  to  be  a  fatal  operation.  An  indirect 
method  of  investigation  is  to  induce  alterations  in  the 
more  easily  accessible  glands,  and  trace  the  changes 
which  result  in  the  pineal  body.  Marburg  and  Biedl  were 
of  opinion  that  the  secretory  powers  of  the  pineal  gland 
were  only  active  in  the  period  of  earliest  youth,  but  the 
authors  do  not  altogether  agree  with  this  view,  although 
their  own  investigations  were  carried  out  in  all  but  one 
case  on  young  animals— cats,  three  to  four  weeks  old.  The 
method  followed  was  to  castrate  haU  of  a  litter  of  kittens, 
leave  the  other  half  as  controls,  and  kill  aU  the  animals  at 
the  age  of  seven  to  eight  months.  The  pineal  gland  in 
each  case  was  hardened  ;  thin  paraffin  sections  were  cut 
and  stained  with  haemolaene  eosin.  All  the  sections 
obtained  from  the  castrated  animals  showed  characteristic 
changes — namely,  an  atrophic  condition  which  was  pre- 
sent not  only  ia  the  gland  as  a  whole,  but  also  in'the 
individual  cells.  This  change  was  seen  in  both  males  and 
females,  and  was  seen,  also,  in  one  case  in  which  castra- 
tion was  not  performed  until  the  age  of  three  months,  when 
testicular  cells  were  already  matui-e,  and  advanced  involu- 
tion of  the  thymus  was  present.  It  is  not  easy  to  reconcile 
clinically  observed  facts  with  these  experiments.  Hvner- 
trophy  of  the  genital  organs  is  the  condition  observed  to 
accompany  teratoma  of  the  pineal  body  with  almost  com- 
plete absence  of  the  pineal  tissue,  and,  on  the  other  hand, 
it  appears  that  ia  the  case  of  the  glands  having  internal 
secretions,  when  one  gland  becomes  functionless  other 
glands  of  the  same  or  similar  functions  tend  to  undergo 
compensatory  hypertrophy.  Thus  itogowitsch  found  that 
after  thyroidectomy  the  hypophysis  increased  in  size, 
while  later  experiments  have  sho^vn  that  extirpation  of 
the  hypophysis  is  followed  by  increase  in  the  thyroid 
gland.  The  authors'  experinients  do  not  agree  "with 
Marburg's  view  that  hypopinealismus  leads  to  increased 
sexual  activity,  and  hyperpinealismus  to  adiposity,  but 
rather  to  a  contrarj^  relationship.  It  is,  however,  difficult 
to  sharply  divide  the  different  groups  of  cases,  since  mixed 
cases  are  reported  in  the  hterature  of  affections  of  the 
pineal  gland  in  which  adiposity  is  combined  with  hyper- 
trophy of  the  genital  organs.  A  consideration  of  the  hypo- 
physis shows  similar  difficulties ;  castration,  it  is  true, 
always  leads  to  hypertrophy  of  the  hypophysis,  but  ap- 
parently changes  in  the  hsTpophysis' of  an  altogether 
opposite  character  from  one  another  may  lead  to  precisely 
similar  changes  in  the  genital  organs.  Although  Marburg's 
theory  may  be  too  far  reaching,  the  author's  experiments 
bear  out  the  view  first  expressed  by  him  that  there  is  an 
opposition  in  function  between  the  epiphysis  and  the  hypo- 
physis, since  castration  leads  to  atrophy  of  the  pineal  body, 
and  is  known  to  cause  hypertrophy  of  the  hy2Dophysis. 

322.  Syphilitic  Diseases  of  the  Kidney  and 

Wassermann  Beaction. 

ElCHAED  B.iUER  {Wien.  klin.  Tfoch.,  So.  42,1911)  discusses 
the  chnical  and  serological  diagnosis  of  syphilitic  diseases 
of  the  kidney.  It  has  been  known  for  some  time  that  the 
urine  in  a  syphiUtic  patient  with  high  grade  albuminuria 
may  give  a  positive  Wassermann  reaction.  The  present 
author  has  shown  that  it  is  the  globulin  fraction  of  the 
urine  which  gives  the  reaction.  It  may  be  that  the  serum 
globulins  which  give  the  Wassermann  reaction  in  the 
serum  pass  over  into  the  urine  in  such  quantities  as  to 
give  the  reaction,  or  the  urine  reaction  may  be  the  result 
of  localization  of  spirochaetes  in  the  kidney.  The  author 
has  examined  a  large  number  of  cases  of  kidney  disease 
diuing  the  last  two  years  in  order  to  discover  with  the 
help  of  the  new  serum  reaction  whether  many  cases  of 
nephritis  of  unknown  origin  might  prove  to  be  cases  of 
S5T)hilis  of  the  kidney.  During  the  whole  time,  however, 
he  has  discovered  only  three  instances  in  which  clinically 
and  serologically  this  proved  to  be  the  case.     In  two  of 
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these  cases  there  was  no  known  cause  for  the  albuminuria, 
in  the  third  an  attack  of  scarlet  fever  t^^entyfofr  years 
earlier  was  considereil  to  be  the  cause.  fcyphiUs  was 
denied  in  the  lirst  case,  but  not  in  the  «  ^i^^i;, t^™,"  ,^""- 
syphilitic  treatment  gave  a  splendid  result  in  the  i  r=t  two 
ckses,  but  gave  none  in  the  third,  which  ^yas  a  severe  one 
with  general  oedema.  In  all  three  cases  the  urme,  -n  hich 
was  larije  in  amount,  contained  much  albumen  up  to 
20  per  c^-nt..  25  per  cent.,  and  40  per  cent.  I'^^'^P^^^'^jflS' 
while  the  sediment  was  comparative  y  small,  and  theie 
was  absence  of  general  symptoms,  such  as  ca«hac  hj  per- 
trophv,  increase  in  blood  pressure,  thickening  of  ^essels, 
andoi  uraemic  symptoms,  even  m  the  stage  of  geneial 
dropsv,  so  that  the  condition  suggested  amyloid  i?i^.ije> 
disease.  In  the  first  two  the  amyloid  disease  was  limited 
to  the  kidneys,  in  the  third  there  was  general  visceral 
amyloid  disease.  The  author  is  of  opinion  that  ^f  ^1°™^ 
of  isolated  amyloid  disease  of  the  kidneys  should  arouse 
suspicion  of  a  svphilitio  affection.  Both  the  blood  seium 
and  the  urine  in  all  three  instances  gave  a  maikeUly 
positive  Wassermaun  reaction,  and  it  was  therefore  im- 
^ssible  to  di-aw  from  the  cases  any  conclusion  as  to 
whether  the  kidnev  condition  was  due  to  s>-philitio  toxms 
or  to  spirochaetes  in  the  kidneys  themselves.  From  tne 
authoi^s  experience  it  would  appear  that  syphilis  seldom 
attacks  the  kidneys. 

323  Enesol   in    Parasyphllltio  Affections. 

PBEV  (Echo  med.  du  Nord,  April  4th,  1912)  states  that 
arseno-benzol  has  proved  unsatisfactory  in  these  cases. 
He  has  found  enesol  to  be  of  more  value  m  tabes, 
ophthalmoplegia,  and  syphilitic  myelitis.  His  results 
have  been  especially  good  in  ophthalmoplegia,  and  m  a 
series  of  10  cases  there  was  marked  improvement  in 
the  ptosis  and  other  signs  of  this  comUtion  m  every  one  of 
these  after  fifteen  to  thu-ty  injections.  In  tabes  the  pains 
disappeared  in  a  majority  of  cases,  and  m  several  two 
years  after  the  treatment,  there  had  been  no  return. 
Good  results  have  also  followed  the  use  of  enesol  m  the 
intestinal  and  gastric  crises  of  tabes.  The  Wassermann 
reaction  was  found  to  be  negative  after  a  course  of  the 
treatment,  when  previously  it  had  been  positive.  Enesol 
provokes  no  symptoms  of  intoxication.  There  is  only  a 
local  reaction. 


SURGEKY. 


334.   liaryngostomy  with  Dilatation  in  Treatment  of 
Stenosis  or  Tumour  of  Larynx. 

CHARLES    VlANNAY   {Arch.    Frov.   de    Chir.,  January  and 
February,  1912)  gives  full  details   of  11  cases  of  laryng- 
ostomy  with  dUatation.     The  operation  of  laryngostomy 
consists  in  median  section  of  the  larynx  and  upper  part  of 
the  trachea  to  permit  prolonged  treatment  of  stenosis  fol- 
lowing tracheotomy  for  diphtheria  or  for  the  purpose  of 
ablating  tumours  susceptible  of  recurrence.     It  has  been 
practised  since  1898.     The  operation  was  employed  in  the 
author's  11  cases  for  laryngo-tracheal  stenosis  following 
long-continued    carrying    of    a     tracheotomy    tube.      He 
divides     the    operation    into    two     stages— laryngostomy 
proper  and  dilatation  with  repair  of  the  stoma.     General 
auinsthesia  is   necessary  for  laryngostomy.      The  tube 
being  removed,  a  median  incision  is  made  from  the  in- 
dentalion  of    the    thyroid  cartilage    to  the  orifice  of  the 
traclieotomy  opening  and  prolonged  downwards  through 
the  trachea  for  2  cm.      The  cartilages  of  the  larj'nx  are 
then  split  with  scissors,  unless  the  stenosis  is  so  great  that 
the   Inanch    of    the    scissors   cannot    be    introduced,    in 
which    case    careful   cutting  down  with    the    knife   will 
be  rcfiuired  to  open  up  the  larynx.      The    edges  of  the 
opening   in  which  the  tube    lay  are  refreshed,  so   that 
now  the  whole  larynx  and  upper  trachea  lie  open  like  a 
gutter.     As  much  as  possible  of  the  cicatricial  masses  is 
removed  with  scissors ;   if  the   stenosis  is  extensive  the 
knife    is    passed    through      the     laryngo-tracheal    canal 
vertically  in  its  whole  length  posteriorly  and  then  on  both 
sides.     The  larynx  and  trachea  are  sutured  to  the  skin. 
Uilatatiou  is  begun  straight  away.     The  process  of  dilata- 
tlciii  lasts  for  about  six  months.    Then  finally  the  edges  of 
tin;  woiuul  arc  repaired  and  brought  together.     The  stoma 
closes  after  a   variable   period.     Tho   following   arc  sum- 
muriiis  of  two  of  tho  eleven  cases  narrated  to  show  the 
seipuuci:  of  events  and  tho  time  taken  to  effect  a  cure: 
(1)     Laryngeal    diphtheria,     tracheotomy  ;     unsuccessful 
ulli'iiiits     to    remove   the    tracheotomy  tube   frc<iuently 
miidi- :  laryngeal  stenosis  :  six  mouths  later  laryngostomy 
folli).\.d    by     prolonged     dilatation;      one     year     later 


attempts  at  plastic  operation  foUowed  by  faUurc ;  one  yea: 
later  again  second  attempt  to  close  the  opening  succes.'^ful 
(2)  Larjmgeal  diphtheria;  tracheotomy;  impossibility  o 
removing  tube;  laryngeal  stenosis;  laryngostomy  fo; 
lowed  by  dilatation ;  tendency  to  recurrence  of  strictin  i 
requiring  several  repeated  excisions  of  the  cicatricia 
tissue  ;  one  year  afterwards  an  attempt  to  close  the  stoma 
failure  foUowed  by  recourse  again  to  dUatation ;  at  th' 
end  of  another  year  closure  attempted  anew,  with,  ho\^ 
ever,  formation  of  a  "safety  opening";  two  years  lat. 
still  operation  to  close  the  "safety  opening";  ultima 
cure  complete  but  with  loss  of  voice. 

325.    Lateral  Anastomosis  of  Portal  Vein  and  Yena         | 
Cava  in  Treatment  of  Cirrhotic  Ascites.  | 

Danis   (Ann.   de  la  Soc.   Beige  de  Chir.,  December,  19i:| 
pomts  out  that  the  treatment  of  ascites  m  cirrhosis  of  t.:  | 
liver  may  be   symptomatic  or  causal— that  is,  direct.  ' 
towards  getting  rid  of  the  fluid  or  preventing  its  forraati.. 
The  operations  durected  towards  diverting  the  por.al  bio. 
by  an  extra  hepatic  channel  into  the  general  venous  cun-.i 
seem  to  him  the  more  rational.     These  are  :  Oment-opL 
(Palma);     section     of     portal    vein    and    termino-lato.;; 
anastomosis  in    vena    cava    (Eck-Vidal) ;   suture    of   t;.l 
ovarian  vein  with  the  mesenteric  (\illard  and  Tarmr, 
The  author  is  of  opinion  that  the  formation  of   .ater 
lateral  anastomosis  of  portal  vein  with  vena  cava  so  as 
divert  incompletely  the  blood  coming  from  the  intestm 
tract  constitutes  a  superior  method  to  any  of  these  mL 
tioned.     Technical  difficulties  are   great.     The  nrst   ai 
greatest     is    that   interruption    of    portal    circulation 
dangerous  ;  and  the  second  is  that  thrombosis  is  comn; 
afte?  such  operations.     The  first   difiicidty   is   overcoi 
by  the  employment  of  haemostatic  forceps  suggested  . 
the    author.     This    is    a    strong   forceps    whose  bladr 
curved  towards  the  extremity,  terminate  eaca  by  a  lar 
oval  window.     The  grip  is  regulated  by  a  screw.     11 
windows  are  intended  to  bite  on  the  two  veins  in  sii: 
a  manner  as  to  isolate  the  fixed  portion  to  be  joined 
sutures  from  which  the  blood  will  be  excluded  during 
operation.     The  free  portions  of  each  vein  are  outside  tl 
oval  windows.     In  closing  the  bite  the  endothelium  mu 
not    be  injured.      The  suture   is    performed    within  l!, 
windows.     The  author  has  after  some  attempts  succeed.; 
in  making  in  the  dog  a  cavo-portal  anastomosis  wiii> 
proved  to^ie  watertight  and  with  permeable  Ittme"-  J 
thinlis  that  as  the  vessels  are  larger  the  operation  BhovJ 
not  prove  to  be  so  difficult   in  the  human  subject.    1, 
vena  cava  is  deperitonized  for  some    ^en  imetie8j^ 
portal  vein  is  freed  in  the  neighbourhooa  of  iho  t<mm 
of  Winslow.     The  vessels  are  united  by  a  row  of  c- 
thiuous  sutures   of  vaselined  silk;    then  the    forceps 
applied  so  as  to  include  in  the  windows  «^1"al-si='-«l  o 
olveinwaU.     The  free  portion  of  the  cava  Ues  bct«. 
the  branches  of  the  instrument.    An  oval  P'ece  is  cut 
of  the  wall  of  each  vessel  6  to  7  mm.  broad  and  Z  u.. 
The  posterior  cut  edges  are  sutured  with  fine  ^ . 

silk  by  a  continuous  Lembert  suture  revei^ied 

introduced  on  the  inner  surface  of   the   vein ;    am 
anterior  cut  edges  are  sutured  by  continuous  U  f  tc^-  ' 
both  stitches  the  cut  edges  are  doubled  outwards   so  t 
the  endothelium  of  both  vessels  is  in  contact,     ihe  auq 
admits  that  the  experiment  is  still  too  limited  to 
much  value,  but  he  hopes  to   continue    his  rcsearc 
Several  diagrams  explain  clearly  the  method. 


326  Cervical   Rib. 

MlLLEE  (Amer.Jotirii.  of  Med.  Sci..  December.  1911).  jefl 
his  personal  observations  upon  eight  cases  of  (^^^crvicai  I 
all  of  which  had  been  previously  diagnosed  as  suncn 
from  severe  brachial  neuritis.    In  five  of  these  reii| 
symptoms  followed  operation.   The  x  rays  showed  biUI 
ribs  in  several  of  the  previously  recorded  cases,  t\fl 
which  complained  of  considerable  distress  in  botn  a» 
Symptoms  rarely  appear  before  adolescence,  af  ^  ^U  '>  ' 
eight   wore   women.     The  onset  is  usually  gradual  ;-n 
without  any  obvious  exciting  cause,  the  teDdeno>  ..m 
for  the  pain  to  become  gradually  more  severe,    a 
infrefiucnt  and  excited  by  cold  or  use  of  the  au 
gradually   becomes  persistent   and   inciependeut    01  ' 
special    exciting    cause.      Numbness    and    t^»a '"" 
common  even  when  there  is  freedom  from  actual 
m  five  cases  vascular  phenomena  existed-foi  cx.iU' 
ischaemia,  cramping,  or  cyanosis-but  in  '>"'>  °"  ;  , 
any  evidence  forthcoming  of  compression  of  t^e  ;<- 
artery.     The  symptoms  showed  ^vide  variation    tic  t 
constant  and  most  significant  <liaS"ost.c  com,,  aint  bo^f 
persislom,  intermittent,  orcoutmuous  .'l.'^tml  ance 
kmi,  it  being  rare  for  a  simple  neuritis  to  cont.u 
years.    The  marked  susceptibility    to  moderate  c^ 
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another  significant  sjTnptom,  as  is  also  the  acute  exacer- 
bation of  severe  pain  atter  slisht  exposui-e  or  moderate 
use.    Posture,  especially  with  the  hand  on  the  head  durin" 
sleep    often  affords  relief.      In  no  instance  could  the  rib 
be  palpated,  and  cervical  rib  should  be  suspected  in  everv 
case  of  prolonged  brachial  neuritis,  resort  being  had  to 
z  rays  to  confirm  or  refute  the  diagnosis.     A  very  short 
nb  may  cause  trouble,  either  from  direct  irritation,  or  on 
account    of    the    pressure  exerted  by  a  tendinous  band 
extending  from  its  tip  to  the  first  dorsal  rib.    Care  must 
be  taKeu  in  a;-ray  examination  not  to  overlook  a  cervical 
JjinJr    ''f  /"r^"*    abruptly    anteriorly,     so    that    it    is 
impoitant  to    have    pictures    taken    at    different    angles 
with  careful  observation    for    indistinct    shadows.      The 
persistence  of  severe  brachial  neuritis  of  unknown  origin 
for   more    than    a    year  should   warrant   an  exploratory 
!     ^Kfan        'h'^^''"  '°  ^^^  ^•'"^^^^  °^  ^°}-  confirmation  of  the 
'    ^ni.         i^T,^'"^^'^-    ?^i^<^  °f  tJie  eight  cases  were  operated 
upon,  and  all  were  relieved  of  pain.     Though  the  arm  in 
some  cases  remained  weak,  it  is  probable  that  this  weak- 
ness will  eventuaUy  entirely  disappear,  judging   by  the 
«.urse  of  the  first  case,  in  which,  after  eight  molithi,  the 

mt^.?eV:collT''  '"°°^'  '"^'  ""^  '°°^  ^^°^^^^'  °^ 
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foi  sometime  they  often  leave  behind  a  pigmented  snofr 
nearly  black  and  perhaps  irremovable.     In  some  rases  th> 
crust  is  preceded  by  slight  ulceration.   The  axilTarv  gllnds 
are  sometimes   painful  and  swollen  for  a   few  daf '        f 
there  IS  no  local  reaction  the  patient  is  free7rom  tube  ■ 
culosis,   general  reaction  may  be   marked     consTstWi; 
fever,  chils,  somnolence,   lassitude,   but  such  a  r^acUon 
may  be  absent.     Often   a    reaction  is    produced    in     h 
affected  organ,   such    reaction    showing'  i^s^lf  by    J," 
Local  reaction  IS  always  present  in  markedluberculos     ■ 
when  the  patient  is  in  extremis  it  may  be  absent      i„' 
latent  cases,   with  no  sign  of  tuberculosis  clinicallv    i 
frequently  occurs.     The  author  considers  the  vaccSe  acts 
by  producing  a  considerable  quantity  of    anfibodv  tnd 
provokes  an  active  immunization  as  the  tuberculoids  ^IJ, 
not  a  passive  one  as  the  serums.    One  slanceHaH  that  il 
required.     The  author  believes  he  has  found  a  theraDeut  e 
efean  ^1?'°''  confirmed  tuberculosis,   both    sS  and. 
them  ire  nf1"°''''  ^"rty-three  observations,  but  many  of 
them  are  of  very  recent  date,  and  in  many  of  the  others 


OBSTETEICS. 

327.  Extraperitoneal  Caesaroan  Section 

Uliszewski  (n-ien.  klin.  Rundschau,  Xos.  15  16  17  1912> 
tf^r  '"'■.  r.'^'"®'"'''  methods  of  suprapubic  and  extra 
peritoneal  Caesarean  section.  After  a  detaOed  revfew  of 
the  history  of  the  extraperitoneal  operation,  which  b^  U 
noted,  was  foreshadowed  by  Jorgs  as  earlv  as  isnfi  h. 
describes  the  method  advoclted  b%  Fi^nSlt  the  cpufer 
ence  at  Lisbon  in  1906.  Franks,  and  Sellheim  who  foUowed 
him  based  their  procedure  on  the  fact  that  the  layer  of 
r^ntoneum  which  covers  the  pelvic  organs  is  very  ^asilv 
nnXd^^  from  them,  so  much  so  tha?  if  the  blaVlder  be 
pushed  to  one  side  and  downwards,  and  the  peritoneum  be 
weU  stretched  over  the  fundiis  of  the  uterus  the  W^v 
segment  of  the  uterus  is  freed  from  peritoneS^'  anlawtf 
seems  to  be  specially  prepared  by  Nature  fo™hesuri^n's 

n"l909\°rtztf  ?f  '4nnVst°?fS;°  °'^'^°  *^^  "*--• 
echnique.  Dividing  ?he  IvV^J^^.  improved  on  this 
iecessors  rtiri    i.,-  „^^  ™^    ^^^  fascia,   as  his  pre- 

u  hne  or  laterally,  and  is  begun  as  low  down   n^ 

reduced  still  furthrr^o"^  g-eater  experience  may 
■  "  safest  procedSenot'n^l  recommends  the  operation  as 

'  t  also  ^'l^^^^t^Z^^lT^T.S^^-''^'''^^^^^^^ 
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Treatment  of  Tuberculosis  in  Man  by  a 
Curative  Vaccine. 

■^g%accinr-''V''^™''-'"f'  1^11-  ^^i^)  "«es  the 
':ed  at  ToJ.  \J  il  7'™leut  human  I^aciUi  are 
^  ed  in  a  stai'ilar  Janup?;°''f  ^""^^  Po^ded.     It  is 

renewed.     If  the  pustules  have  remained 


329.  Treatment  of  the  Vomiting  Cough  of  Tubercle. 

l912f^^'^V9'.''T"\'^%  '"'^-  '*  '^'  ''""■■'  February  26th, 
t^i  'v    Y    '      '  concludes  a  thesis  on  the  functions  of 

give  more  lasting  results  than  other  di-ugs.  but  thftlme  n^ 
administration  is  most  important.  It"  sho^d  be  Tve^f 
"^^J^^'^tyj^ii^^-i^emgestion  of  food,  before  the  fit  of 

ooii,t„tl5-  on  He  loot  ol  ,our  bcil     in.,  t  „S.i  .JF" 

-on   at''i^r.%'  ^  """^  ^'"^  ^^^'  '^^  ^^^^  bafougut   X« 

"srsTii*'"  "■«"■'"'•"».  ™'  ..«STo  ss 

330.  X-Ray  Treatment  of  Sarcoma. 

fsf  iffpf^hl"  ''^-^  Leyy.Dorn  ^Berl.  kUn.  n'ocJ,.,  .Januavy 
i^\TJmlX^Z':^;''yZZt^'  f^«  results' obt^ine;! 
sufliciently  deflnUe  Lsi°ht  hnn%1f«  '''^■'  '^°  "'^*  ^^^^  '^ 

ms^ 

was  that  of  a  woman  aged  34  years   whnwJ  f  '?^'' 

rf^l^sfdr  'Sr-^^-  .*"-4/the  --' caT^Ia^r  f  tS: 
nmvlri  f  \       V     ""croscopic    examination    the    arowtl! 
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second  operation  was  decided  against  on  account  of  the 
extent  of  the  disease.  On  December  30th,  1905— that  is, 
six  weeks  after  the  recurrence,  a;-ray  treatment  was 
begun.  The  glands  were  rapidly  reduced  in  size  under 
this  treatment,  and  in  April  a  marked  improvement  was 
noted.  lu  December  some  slight  swellings  were  noticed 
again,  and  the  x  rays  were  once  more  applied.  All  signs 
of  disease  then  disappeared.  Three  years  later  the  patient 
noticed  some  swelling  of  the  inguinal  glands,  while  the 
cervical  and  other  neck  glands  were  not  altered.  This 
was  also  treated  by  rays,  and  the  signs  disappeared 
within  a  short  time.  The  patient,  when  seen  at  the  end 
of  1911,  was  quite  well,  and  no  traces  of  the  glandular 
affection  could  be  detected.  The  second  case  was  one  of 
periosteal  sarcoma  of  the  femur.  The  appearance  of  the 
tumour  in  the  Boentgogram  showed  a  thickened  peri- 
osteum, numerous  linear  shadows  in  the  upper  half  of 
the  femur,  some  of  which  took  on  a  network  arrangement, 
whUe  others  ran  parallel  to  the  bone,  and  the  whole  bone 
was  expanded  and  spindle-shaped.  The  patient  refused 
operative  treatment,  and  x  rays  were  therefore  employed. 
The  treatment  was  begun  on  April  26th,  1906,  and  terminated 
in  February,  1907.  Atoxvl  was  also  given.  On  November 
25th,  1911,"  the  patient"  was  quite  well.  Examined  by 
•r  rays,  the  spindle-shaped  swelling  of  the  femur  was  still 
present,  but  all  the  other  changes  had  disappeared. 
Levy-Dorn  does  not  think  that  there  could  be  any  question 
as  to  the  correctness  of  the  diagnosis. 

331,  Treatment  of  Tic  Douloureux. 

Crespin  (Province  nicd.,  February  24th,  1912)  recommends 
the  ti-eatment  of  painful  spasm  o'f  the  facial  muscles  by 
neurolytic  injections.  The  condition  has  long  defied 
treatm"ent.  Nervines— aconitine,  bromides,  etc.— give  very 
uncertain  results ;  electricity  is  generally  disappointing ; 
and  heroic  sui-gical  measures,  such  as  extirpation  of  the 
Gasserian  ganglion,  often  fail  to  give  relief.  The  treat- 
ment by  neurolytic  injections  at  the  point  of  cutaneous 
emergence  of  the  nerves  has  been  accredited  for  some 
rears  and  merits  attention.  The  method  is  simple  when 
the  ophthalmic  branch  is  affected,  but  when  the  superior 
or  inferior  maxillary  is  involved  the  technique  is  more 
complicated,  because  the  fluid  has  to  be  injected  into  the 
foramen  rotunda  or  the  foramen  ovale  ;  in  the  case  of  the 
intraorbital  or  the  mental  nerve,  however,  the  difficulty 
is  reduced  to  a  minimum.  The  patient  who  forms  the 
text  of  the  article  was  a  typical  case  of  tic  douloureux 
involving  the  supraorbital  liei-ve.  After  some  months  of 
ineffectual  treatment  by  injections  of  cocaine,  scopolamine, 
etc.,  an  injection  of  IJ  c.cm.  of  carbolized  glycerine  (40  per 
cent.)  was  made  imder  ethyl  chloride  anaesthesia  into  the 
supraorbital  notch.  Soon  after  the  operation  there  was 
total  anaesthesia  in  the  supraorbital,  fi-ontal,  and  parietal 
region — a  necessary  condition  if  one  is  to  feel  sure  that  the 
nerve  has  been  quite  destroyed.  Next  day  there  was 
oedema  aud  ecchjrmosis  of  the  upper  Ud,  which  subsided 
in  two  days;  the  attacks  diminished  in  frequency  and 
intensity,  but  did  not  completely  stop  till  the  fifth  day. 
She  rem'ained  perfectly  well  for  'eight  months,  at  the  end 
of  which  time  the  attacks  returned,  though  less  acutely 
than  before.  She  was  again  anaesthetized  with  ethyl 
chloride,  but  instead  of  carboUzed  giycerine  she  was 
injected  with  the  foUowing  solution,  recommended  by 
Sicard:  Alcohol  (80  per  cent.)  20  c.cm.,  menthol  0.40  gram, 
novocain  0.20  gram.  The  result  was  total  anaesthesia  in 
the  region  supplied  by  the  supraorbital  nerve,  slight 
ecchymosis,  and  progressive  attenuation  of  the  attacks, 
which  disappeared  on  the  ninth  day.  Crespin  considers 
that  it  may  be  justly  claimed  that  the  method  is  one 
which  will  often  bring  about  the  cessation  of  the  intolerable 
pain  for  a  considerable  lapse  of  time,  and  sometimes  for 
ever. 

332.  Tpeatment  of  Gonorrhoeal  Conjunctliritls. 
"W.  GOLDZiEHER  (Wien.  TcHn.  Woch.,  No.  47,  1911)  points 
out  how  unsatisfactory  are  the  results  of  the  customary 
treatment  of  severe  acute  gonorrhoeal  conjunctivitis.  He 
has  made  trial  in  fifteen  cases  of  a  method  of  treatment 
which  consists  in  applying  moist  heat  locally.  He  bases 
this  treatment  upon  two  facts :  The  first  is  that  the 
gonococcus  is  almost  always  found  on  the  surface  of  the 
conjunctiva  attacked  or  in  the  superficial  cells,  and  only 
excejitionally  is  found  in  very  small  numbers  in  the 
subcpitholiai  tissue.  The  second  is  that  the  gonococcus 
bears  higher  temperatures  badly,  is  destroyed  in  ten 
minutes  at  a  temperature  of  44=  C.  (Ill-  F.)  a"nd  immedi- 
ately at  45~C.  (113"=  F.)  The  author  has  therefore  devised 
an  instrument  which  is  convenient  and  portable,  and  by 
which  a  spray  of  steam  can  be  directed  towards  the 
conjunctivae,  from  such  a  distance  as  to  give  a  tempera- 
ture of  from  about  45''  C.  to  52=  C.  (125=  F.)  at  the  cqn- 
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junctival  surface.  At  first,  before  using  an  instrument  by 
which  the  stream  could  be  regulated,  the  process  was 
so  painful  that  it  was  not  adequately  can-ied  out.  Even 
with  the  apparatus  the  first  applications  are  painful,  but 
later  ones  are  found  to  give  hardly  any  inconvenience.  If 
the  lid  is  too  much  swollen  to  be  everted  ice  is  applied 
in  the  customary  way  until  this  becomes  possible. 
"When  complete  excision  is  still  not  possible  the  steam 
is  applied  at  the  higher  limits  of  temperature.  If  there 
is  much  cliemosis  the  ocular  conjunctivitis  is  also  treated. 
The  author  has  had  the  most  satisfactory  results 
from  the  treatment,  which  was  only  given  in  very 
severe  cases.  The  fifteen  cases  treated  were  In 
two  groups,  according  to  whether  the  cornea  was 
or  was  not  already  involved  when  treatment  was  begun. 
In  the  10  cases  in  which  the  cornea  was  untouched  re- 
covery was  quick  and  complete.  The  hds  promptly 
became  less  swollen,  so  that  complete  eversion  became 
possible,  chemosis  lessened,  and  the  discharge  by  about 
the  fourth  day  had  come  down  to  a  minimum.  The 
cornea  in  all  cases  remained  free.  In  5  cases  there  were 
already  corneal  defects  when  the  treatment  was  begun. 
In  1  case  with  purulent  inflammation  of  the  cornea  full 
recovery  was  obtained.  In  2  in  which  there  was  almost 
complete  infiltration  a  moderate  degree  of  vision  was 
saved  with  the  help  also  of  operative  treatment.  In  the 
remaining  two  cases  in  which  the  cornea  was  aheady 
destroyed  the  applications  did,  at  any  rate,  quickly  cause 
cessation  of  the  purulent  secretion.  An  after-treatment  of 
the  conjunctiva  may  be  needed  if  the  secretion,  although 
free  from  gonococci  and  non-purulent,  stiU  persists.  After- 
treatment  with  sUver  nitrate  solution  is  seldom  needed. 
The  author  has  no  doubt  of  the  immense  value  of  the 
treatment  as  compared  with  the  customary  silver  nitrate 
method. 


PATHOLOGY. 

333.  Etiology  of  Duodenal  Ulcer. 

H.  A.  DiETEICH  (Muench.  mcd.   TVocli.,  March  19th,  1912),'] 
writing  from  the  Pathological  Department  of  the  Eppendorff 
(Hamburg)  Hospital,  deals  with  statistics  and  other  obser- 
vations on  duodenal  ulcer,  and  discusses  some  points  In 
the  etiology  of  this  disease.     He  finds  that  the  frequency 
of  the  disease  is  nothing  like  so  high  in  Germany  as  it  is 
in  England.     Moynihan,  Mayo,  and  Mitchell  have  shown 
that  duodenal  ulcer  is  much  more  common  than  gastric 
ulcer  (about  twice),  and  Wright  gives  the  fi-equency  ir 
which  these  ulcers  are  found  post  mortem  at  over  1  pei 
cent.      The    Hamburg    table    shows    the    following    fre 
quencies :    Males ;    Gastric    ulcer    (including    scarsi .    52 
erosions  of  the  stomach,  47  ;  ulcers  and  scars  of  the  duo  1 
denum,  23 ;  erosions  on  the  duodenum,  1.   Females  :  Gastric  \ 
ulcer  and  scars,  47  ;  erosion  of  the  stomach,  48 ;  duodena  t 
ulcer  and   scars,  12;    erosion  of  the  duodenum,  1.    Thil 
duodenal  ulcer,  therefore,  is  more  common  in  males  thaJ 
in  females,  and  affects  both  sexes  at  any  age,    As  a  mlJ 
the  ulcer  is  single,  but  in  10  out  of  the  35  cases  it  wa.! 
accompanied  by  other  ulcers.     Scars  were  only  ohserveJ 
twice.     It  was  placed  in  nearly  evei-y  case  in  front  of  thil 
papUla  of  Vater,   close  behind    the  pylorus.      The  sir 
varied  considerably.     In  9  cases  the  ulcer  had  penetrat( 
to  the  muscular  co"at,  in  15  to  the  serous  coat.     In  7  ca 
perforation  had  taken  place,  which  is  much  more  frequeST 
than  with  gastric  \ilcer.     Haemorrhage  due  to  the  involve 
ment  of  vessels  occurred  in  6  cases.    In  4  cases  the  nice 
had  led  to  stenosis  of  the  intestine.     In  discussing  con) 
binations  and  complications  of  duodenal  ulcer,  he  tlMi 
that  the  old  idea  that  it  is  associated  with  burns  is  f 
tirely  fallacious.    The  same  may  be  said  of  the  atropiiiei 
He  mentions  a  number  of  other  conditions   which  weK 
met  with  in  the  duodenal  ulcer  patients,  but  in  discufsmi 
the  same,  shows  that  no  causal  relation  existed  betweei 
the  two  conditious.      On  the  other  hand,  he   finds  tba 
duodenal  ulcer  does  occrur  frequently  after  operations,  an 
gives  details  of  8  of  his  cases  in  which  this  took  place.    ., 

334.         Reaction  of  Russo  and  Typhoid  Fever. 

Lemaiee  (Gazz.  hcbd.  dcs  sc.  vied.,  xxxiii,  1912)  finds  tbi; 
this  reaction  is  not  inferior  to  other  reactions,  such 
Cammidge's  test  for  pancreatic  lesions,  fluorescence  wi 
formol  for  the  prognosis  of  diabetes,  that  of  Teflmow  wn 
mercury  nitrate  for  helminthiasis,  and  others,  bat  do- 
not  possess  the  value  the  discoverer  attaches  to  it.  U  ^ 
test  is  as  follows  :  Four  to  five  cubic  centunetres  of  unn' 
filtered  for  choice,  are  mixed  with  four  drops  of  an  aqneoii 
solution  of  pure  n;.ethylene  blue  ;  if  on  shaking  the  nn-, 
ture  becomes  an  emerald  green  or  spearmint  colo^rtl^ 
reaction  is  iiositive. 
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MEDICINE. 

335.  Acute  Dilatation  of  the  Stomach  In  Pnenmonla, 

FUSSELL  {Ame}-.  Jonrn.  of  Med.  Sci..  December,'  1911') 
records  11  cases  of  acute  dilatation  of  the  stomach  in 
pneumonia,  5  under  his  own  observation  and  6  from  tlie 
literature.  He  regards  the  condition  as  a  n3al  and  danger- 
ous complication,  generally  unrecognized  but  easily 
relieved.  In  practically  eveiy  case  'uhich  has  come  to 
autopsy  a  constriction  of  the  duodenum  at  the  root  of  the 
mesentery  has  been  found,  the  stomach  attaining  a  huge 
size  aud  often  occupying  the  entire  abdominal  cavity.  Of 
the  11  cases,  5  recovered  and  6  died,  dil?.taticn  occurring 
before  the  crisis  in  8  and  after  in  3.  Painless  and  effortless 
vomiting,  usually  of  large  quantities  of  dark  fluid,  is  the 
most  frequent  sj-mptom.  Severe  abdominal  distension, 
especially  marked  in  the  epigastrium,  occurs  raijidly.  -n-ith 
nsually  constipation  and  the  symptoms  of  collapse. 
Splashing  can  generally  be  elicited  by  palpation  and 
percussion,  and  jjeristaltic  movements  may  occasionally 
be  visible.  The  condition  has  to  be  diagnosticated  from 
general  intestinal  distension  not  due  to  obstruction  or 
peritonitis;  from  general  peritonitis;  from  intestinal 
obstruction  ;  froni  pancreatic  cyst ;  from  uraemia  ;  from 
post-anaesthesia  vomiting  ;  and  from  acute  haemorrhagic 
pancreatitis.  In  most  of  these  condition.s  the  inrroduction 
of  the  stomach-tube  will  not  afford  relief  as  it  does  in 
acute  dilatation,  while  in  uraemia  there  is  no  collapse  and 
no  distension.  Early  diagnosis  is  essential,  and  a  sudden 
abdominal  distension  occurring  in  the  coarse  of  pneumonia 
Ehould  bring  to  mind  the  possibility  of  acute  gastric 
dilatation,    especially    when    accompanied    by    collapse. 

inpv&a'^cd     gastric     t^vnipauy;     pain,     ttua    -i-omitirrg.  -   Asa 

diagnostic  step  a  stomach-tube  should  bo  introduced  and 
lavage  performed,  from  which  relief  will  be  instantaneous 
if  the  contents  are  foul  and  copious  or  if  there  is  much 
flatus.  The  lavage  must  be  performed  as  often  as  dilata- 
tion occurs,  and  even  extreme  collapse  docs  not  contra- 
indicate  its  use.  Since  there  is  a  constriction  of  the 
duodenum,  under  the  root  of  the  mesentery,  and  the 
mechanical  obstruction  is  rendered  still  more  marked  by 
the  collapsed  small  intestines  being  far  down  in  the  pelvis, 
urning  the  patient  on  the  right  side  or  on  to  the  face  may 
-elieve.  Nothing  should  be  administered  by  the  mouth. 
ind  sti-ychnine  and  eserine  hvpodermically  appeared  to  be 
^alue  in  two  of  the  cases. 

336.  Early  Symptoms  of  General  Paralysis. 

JS'ITH  the  object  of  calling  attention  to  the  frequency  with 
■hich  general  paralysis  is  wronalv  diagnosed  or  overlooked 
1  its  early  stages.  A.  Zweig  {lierl.  Klin.,  April,  1912,  No. 
'oi  gives  a  concise  account  of  the  various  symptoms  met 
ii  and  their  diagnostic   importance.      He   states  that 
ss   all    organs    are  examined  errors  are  likely  to  be 
Ic,  and  that  it  is  necessary  to  take  into  account  the 
lition  of  the  whole  nervous  system  and  of  the  general 
...lactcristics    of  the  person,  and  also  to  give  full  con- 
jderatiou    to    the    past    historv.     He    advises    repeated 
^animations,    since     the    jisychic     symptoms    may    be 
illy  overlooked  in  a  short   consultation.     Many   cases 
11  with   a   neurasthenic   stage,  aud  he  insists"  on  the 
-uosis    of    pure    neurasthenia    being    made     only   by 
nsion.     Neurasthenic    symptoms   in   a  person  with  a 
ory  of  syphilis    should   a-n-aken    the   suspicion   of   an 
'  'y  general  paralysis.    It  is  now  known  that  this  disease 
'  .-■ssaiily  depends,  in  part  at  least,  on  a  past  infection 
-vphihs,   and  it   therefore   becomes   essential  to  have 
\  assermann's   test    carried  out.     A  peculiarity  of  the 
V  stages  of  general  paralysis  of  the  insane  is'the  fact 
■  the  patient  frequently  does  not  complain  himself  of 
symptoms.      He    will    even    deny    their    presence. 
I'lessness  or  headache  mav  be  overlooked  unless  great 
lie  exercised.     Fainting  attacks,  giddiness,  and  even 
.  ectic  attacks  may  occur  quite  early,  and  are  usually 
mild  and  shoi-t-Hved.     The  clianges  in  the  pupil  seen 
U'^t,u     disturbance  is  marked  mav  be  limited  to  the 
'^  or  the  round  shape  of  the  pupil  ami  anisocoria,  that  is, 
uerence  m  the  size  of  the  two  pupils,  which  -was  not 
cnt  before.    Neither  of  these  signs  is  pathognomonic 
iTi^V^Y    ^'^''^'  ''"*  ^^^y  P"'^  the  lAvsician   on  his 
,  "■;.    1  ,  '^'^'^'  °'^''™  May  be  affected,  and  this  will  be 
na  UKfii  ,}\^   ^^'^^*'  ptosis,  or  a  smoothing  out  of  the 
"*  -Jabial  fold,  or  a  slight  crookedness  of  the  comer  of  the 
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mouth.  The  tongue  may  shew  some  tremor  on  protrusion. 
In  turning  to  the  quality  of  the  speech,  he  finds  that 
monotony  in  talldng  may  be  noted.  There  may  be  what 
he  terms  an  undulating  tremor  in  some  of  the  vowels,  and 
the  speech  is  usually  slower  than  before.  He  cautions  the 
practitioner  against  confusing  the  speech  defects  of  this 
disease  and  those  of  arteriosclerosis  with  mental 
symptoms.  The  knee-jerks  are  nearly  always  affected, 
and  may  be  either  increased  or  diminished  in  the  very 
early  stages.  Increase  is  the  rule  in  cases  of  tabo- 
paralysis.  In  every  case  where  general  paralysis  of  the 
insane  is  suspected  the  cerebro-spinal  fluid  "should  be 
examined.  The  tests  to  be  carried  out  are  Wassermann, 
Noniie  (albumen),  and  for  lymphocytes.  With  regard 
to  the  psychic  symptoms  he  points  out  that  the  chief 
disturbance  which  underlies  ail  the  symjitoms  is  a  want  of 
the  power  of  critical  discrimination.  A  marked  change  is 
seen  in  the  attitude  which  tlie  patient  takes  towards 
questions  of  decency.  The  emotions  are  altered,  and 
their  expressions  largely  depend  ou  external  conditions. 
He  instances  the  case  of  a  jiaralytic  wlio  cries  sympa- 
thetically on  reading  about  an  accident  vvliich  has  killed 
no  one  but  strangers  to  him,  but  the  same  patient  may 
become  very  merry  in  the  next  minute  in  response  to 
other  stimuli.  The  general  intelligence  is  disturbed  quite 
early,  but  the  recognition  of  this  is  very  difficult.  At 
times  the  patient  is  regarded  as  an  unusually  smart 
individual  until  a  wholly  incomxirehensible  act  reveals 
that  the  smartness  was  only  a  symptom.  He  adds  a 
number  of  other  interesting  details.  In  briefly  raising 
the  question  of  treatment,  he  S5,ys  that  salvarsan  has 
unfortunately  proved  to  be  useless.  In  very  early  stages 
po'assium  iodide  and  mercury  may  be  tried,  especially 
when  no  energetic  antisyphilitic  treatment  has  previously 
been  carried  out.  The  physician  must  use  his  influencb 
to  prevent  the  early  general  paralytic  from  marrying. 
This  is  of  the  utmost  importance.  It  is  also  of  importance 
to  examine  every  member  of  the  patient's  family  in  order 
to  detect  some  very  early  case  and  with  caution  employ 
antisyphilitic  remedies  -which  may  prevent  the  develoi> 
ment  of  the  disease.  In  no  case  may  iodides  or  mercury 
be  given  when  the  case  is  advanced"  or  when  there  are 
symptoms  of  tabo-paralysis. 

337.  Stramonium  Poisoning. 

H.  H.  Parkinson  {Anstrahtsian  Med.  Gar.cHc,  February 
24th,  1912)  reports  a  case  of  accidental  stramonium  poison- 
ing in  a  boy  aged  4.  At  9  a.m.  he  was  given  half  a  break- 
tastcupful  of  a  strong  infusion  of  stramonium  leaves, 
which  had  been  supplied  by  a  chemist  in  mistake  for 
senna  leaves,  and  at  1  p.m.  he  became  restless  and  noisy 
and  rapidly  delirious.  The  immediate  administration  of 
an  emetic  failed  to  produce  vomiting,  and  when  first  seen 
at  2  p.m.  he  was  unconscious  and  very  restless,  thto-ning 
his  arms  and  legs  about  wildly.  The  face  was  flushed, 
the  pupils  widely  dilated,  temp"eratnre  98-  F.,  pulse  about 
200,  and  the  respirations  shallow  aud  rapid.  One-fifteenth 
grain  apomorphine  hypodermically  acted  promptly,  the 
vomit  being  liquid  and  green,  and  tiie  bowels  acted  "freely 
after  a  simple  enema.  At  7  p.m.  he  was  conscious  btit 
still  very  restless,  occasionally  utteiing  a  loud  scream, 
the  temperature  being  99.2^  F.,  pulse  130,  and  the  pu^iils 
moderate  in  size.  He  was  put  upon  a  mixture  of  aconite, 
opinm.  and  HC'l.  Though  feverish  during  the  night,  the 
temperature  was  down  to  98^  F.  in  the  morning,  and 
during  eight  hours  he  had  five  loose  motions  which  were 
green  and  foul-smelling.  The  urine  twenty-four  hours 
after  the  onset  was  normal,  and  forty-eight  hours  after 
taking  the  poison  he  was  practically  well  again. 

338.  Dercum's  Disease. 

C'.\jils  (.Tourn.  dcs  jnaf..  xxvi.  1912)  describes  a  case  of 
Dercum's  disease  in  a  woman  48  years  of  age,  who  showed 
both  forms  of  the  disease  combined,  namely,  fatty  infiltra- 
tion of  the  subcutaneous  cellular  tissue  of  the  abdomen, 
the  diffuse  form  :  and  lipomatous  masses  in  the  buttocks 
and  thighs,  the  nodular  form.  Thyroid  gland  was  given, 
but  the  dose  never  exceeded  5  centigrams  per  diem. 
On  the  tenth  day  after  the  use  of  thyroid  severe  signs  of 
intoxication  arose,  and  the  remedy  had  to  be  discontinued. 
The  patient  died  two  days  afterwards.  The  author 
advises  great  caution  in  the  use  ofthis  remedy  in  advanced 
cases  of  the  disease. 
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SUROEEY. 

339.  Bismuth  Poisoning  in  Surgery, 

Peter  (M'icn.  Idin.  nuinl..  Nos.  17  to  20. 1912)  calls  attention 
to  the  clanger  of  poisoning  from  the  use  of  bismuth  in 
surgery,  whether  it  be  used  as  a  dressing  or  in  conjunction 
■with  X  i-ays.  The  symptoms  resemble  in  general  those 
due  to  poisoning  by  lead  or  mercury — namely,  dark- 
coloured  iiatches  on  the  mucous  membrane  of  the  mouth, 
fetid  sores  on  the  lips  and  cheeks,  salivation,  tenderness 
and  loosening  of  teeth,  and  ditiiculty  in  swallowing.  The 
urine  contains  albumen,  and  is  often  of  a  greenish  colour, 
or  it  may  contain  a  cloudy  deposit,  which  becomes  dark  on 
standing.  Death  usually  occurs  from  nervous  exhaustion, 
accompanied  by  delirium,  convulsions,  or  paralysis.  Post 
iiwrtcm  the  most  characteristic  changes  are  seen  in  the 
mucous  membrane  of  the  alimentary  tract,  which  is 
stained  a  dark  green  or  black  colour,  and  the  kidneys  may 
also  be  stained  and  congested.  The  author  records  cases 
of  poisoning  in  the  coin-se  of  various  surgical  jn-ocedures. 
(1)  In  burns.  He  describes  4  cases  in  which  extensive  burns 
were  dressed  with  bismuth  ointment.  Severe  symptoms 
of  poisoning  followed,  which  in  one  case  ended  fatally. 
In  these  and  in  other  cases  the  granulation  apjjeared  to  be 
taking  up  the  bismuth  in  a  finely  divided  state.  (2)  In 
sinuses  and  tistulae.  Beck,  of  Chicago,  in  order  to  render 
the  extent  and  ramifications  of  fistulae  visible  by  .r  rays, 
tilled  them  with  a  vaseline  paste  containing  30  per  cent,  of 
bismuth  subnitrate.  This  procedure  had  the  unlooked- 
for  result  of  rapidly  healing  old-standing  tuberculous 
tistulae,  and  seemed  to  be  an  ideal  method  of  treatment 
for  such  obstinate  lesions.  But  several  cases  of  jioisoning 
occurred — the  author  cites  19.  cases  with  6  deaths  ;  and  he 
considers  that  the  injection  of  bismuth  into  sinuses, 
especially  into  those  connected  with  joints  or  with  the 
pleural  or  peritoneal  cavities,  is  too  dangerous  to  be  justi- 
fiable. (3)  As  a  dressing  for  surgical  wounds.  Kochcr 
introduced  bismuth  as  a  substitute  for  iodoform.  Though 
excellent  for  superficial  wounds,  when  used  freely  as  a  dust- 
ing-powder in  such  operations  as  excisions,  it  frequently 
caused  uniileasant  symjitoms.  These  were  apparent  chiefly 
in  the  urine,  which  showed  a  greenish  colour  resembling 
that  due  to  carbolic  acid,  and  indeed  it  was  to  carbolic 
acid  that  the  early  symptoms  were  often  attributed. 
On  opening  up  the  wound  and  scraping  out  tlie  bismuth 
the  symiJtoms  usually  subsided  rapidly  ;  but  one  fatal  case 
is  recorded,  in  a  delicate  woman  of  56,  after  amputation 
through  the  shoulder-joint  for  osteo-sarcoma.  Other  pre- 
parations containing  bismuth,  such  as  dermatol  and  airol, 
have  also  caused  symptoms  of  poisoning  when  used  as  a 
dressing.  (4)  As  the  "bismuth  meal."  When  bismuth 
subnitrate  has  been  administered,  either  by  the  mouth  or 
by  the  rectum,  as  a  iireliminary  to  the  examination  of  the 
stomach  or  intestines  with  r  rays,  very  grave  and  fatal 
symptoms  have  occasionally  been  observed  ;  but  in  these 
cases  they  are  of  an  entii-ely  different  type,  and  resemble 
those  seen  in  poisoning  by  the  nitrites  of  amyl  or  of 
sodium.  These  symptoms  are  referable  to  the  conversion 
of  oxyhaemoglobin  into  methaemoglobin,  and  to  cerebral 
irritation  and  paralysis.  Shoitly  after  the  administration 
of  the  "bismuth  meal"  the  patient  becomes  eyauosed  ; 
the  skin  of  the  whole  body  becomes  of  a  greenish-grey 
colour,  and  death  occurs  in  a  few  hours.  Venesection  in 
one  case  showed  the  blood  to  be  of  the  chocolate-brown 
colour  [characteristic  [of  methaemoglobin.  The  author 
describes  5  cases  of  this  nature  with  4  deaths.  Maasseu 
and  others  have  shown  that  certain  bacteria,  iiarticularly 
IJ.  rnli,  liave  the  power  of  converting  nitrates  into  nitrites, 
and  they  state  that  the  faeces  of  children  ai'e  more  active 
than  those  of  adults  in  producing  this  chemical  change. 
lu  explanation  of  the  great  rarity  of  poisoning  by  nitrites 
in  this  comparatively  common  use  of  bismuth  siibnitrate, 
it  is  pointed  out  that,  although  they  are  probably  always 
formed  in  the  bowel  from  nitrates,  tliey  are  normally 
neutralized  Immediately.  Maassen  has  showni  that  certain 
intestinal  bacterial  ferments  have  the  iiower  of  reducing 
nitrites  with  the  formation  of  ammonia  and  nitrogen  :  and 
it  is  probable  that  symptoms  of  poisoning  only  appear 
wlien,  owing  to  some  unusual  distribution  of  the  bacterial 
llora  in  the  intestine,  its  neutralizing  powers  arc  in- 
sutllcicnt  to  cope  with  the  nitrites  formed.  In  conclusion, 
the  autlior  discusses  the  question  whether  (lie  use  of 
liismuth  for  such  purposes  as  he  describes  should  bo 
abolished.  He  considers  that,  having  regard  to  the  com- 
IKarative  rarity  of  poi.souiug  due  to  its  use  in  surgery,  it 
may  be  used  as  a  dressing  in  restricted  quantities, 
especially  it  a  careful  watch  ho  kept  for  early  symptoms, 
so  as  to  avoid  more  serious  results.  But  he  maintains 
that  bismuth  subuitrate  should  certainly  be  banished  from 


a--ray  practice,  because  the  symptoms  of  i:oisonine  are 
here  so  sudden  and  so  severe.  This,  he  sayj.  may  the 
more  easily  be  done,  inasmuch  as  various  suhstitttes  have 
recently  been  introduced.  Among  these  he  mcntious 
magnetic  oxide  of  iron,  which  is  sold,  mixed  with 
chocolate  powder,  under  the  name  of  "  diaphanite."  1\\in 
is  harmless  ;  but  iron  does  not  give  such  a  dense  shadow 
with  the  X  rays  as  the  heavier  metals,  and  the  large  dosa 
required  and  its  unpleasant  taste  interfere  with  its 
success.  The  sulphide  and  the  carbonate  of  bismuth  both 
give  excellent  results :  but,  while  they  are  free  from  the 
danger  peculiar  to  the  subnitrate,  there  is  always  the 
possibility  of  untoward  symptoms  arising  from  the 
bismuth  itself.  Red  oxide  of  iron  (Fe)0.,)  is  fairly  satis- 
factory and  cheaji.  Oxide  of  tliorium.  being  very  heavy, 
gives  an  even  better  shadow  than  bismuth,  and,  on 
account  of  its  whiteness  and  freedom  from  taste  or  smell, 
can  be  given  to  the  most  sensitive  patients.  It  is.  more- 
over, extremely  stable,  and  undergoes  no  change  in  the 
intestinal  canal.  But  which  of  all  these  substitutes  is 
really  the  best  the  author  prefers  to  leave  undecided. 

340.        Familial  Mala  Pseudo-taermaphroditism. 

E.  FOSCAEINI  {liir.  Oi<2)Ccl..  Eome,  1912.  ii.  225)  records 
details  of  two  patients.  One,  aged  8,  brought  up  as  and 
loolring  like  a  girl,  had  a  tumour  in  the  right  sci'otal 
region  ;  there  was  what  seemed  to  be  a  well  developed 
clitoris  with  imperforate  glaus  and  two  preputial  folds, 
and  below  the  glans  two  small  folds  covered  with  mucous 
membrane  leading  to  a  median  urethral  orifice,  which  was 
completely  hidden  behind  two  large  folds  resembling  labia 
majora.  Behind  the  urethral  orifice  a  median  pigmented 
line  led  to  a  slight  circular  depression  corresponding  with 
what  might  have  been  a  vaginal  orifice  1  cm.  in  front  ot 
the  anus.  No  internal  female  genitalia  could  be  felt  per 
rectum.  Stimulation  of  the  clitoris  produced  a  contraction 
traceable  into  the  perineum.  The  swelling  in  the  right 
scrotal  (or  labial)  region  was  taken  to  be  a  hydrocele. 
Operation  was  decided  upon,  and  a  thick-walled  hydrocele 

waa    I'OLUovod    on   tUiu    oicto  -witli    a    Bniall    iufaiifile   testis. 

On  the  left  side  at  the  external  orifice  of  the  inguinal  canal 
a  similar  infantile  testicle  was  found,  and,  for  some  reason 
not  stated,  removed.  The  brother  of  this  patient,  aged  26, 
brought  up  as  a  girl,  and  married  for  eight  years  to  a  hus- 
band, presented  the  appearance  of  a  woman  of  the  male 
type,  vei'y  robust.  She  had  no  sexual  appetite  ;  occasion- 
ally a  species  of  ejaculation  through  the  urethra  took  place  ; 
coitus  per  anum  and  sometimes  per  urethram  was  practised. 
The  mammae  were  undeveloped  :  the  pelvis  was  of  the 
male  type  ;  the  facies  was  female,  with  a  very  slight 
moustache,  and  there  was  a  parenchymatous  goitre.  The 
jnibic  hair  ■^vas  limited  horizontally  above  :  the  penis  was 
6  cm.  in  length,  the  size  of  a  large  thumb,  with  imperforate 
glans  and  incomplete  prepuce;  at  the  base  of  the  peuis. 
covered  by  two  scrotal  folds  resembling  labia  majora,  was 
the  urethra.  Each  scrotal  fold  contained  a  testis  (normal 
on  the  right  side,  small  and  soft  on  the  left)  and  cord ; 
pressure  on  the  testes  jiroduced  no  specific  sensation.  A 
slight  erection  of  the  penis  could  be  produced  artificially. 
Rectal  examination  showed  that  no  internal  female 
genitalia  were  present.  Menstruation  had  never  t.aUcH 
place;  and  another  ••sister."  also  married  to  a  man,  liail 
never  menstruated,  and  was  said  to  exhibit  similar  genera 
anomalies.  The  second  patient  described  above  lookei 
and  behaved  like  a  woman,  had  a  rather  bass  voice,  wa^ 
apathetic ;  her  husband  was  said  to  have  expressed  i 
desire  for  a  divorce. 


OBSTETRICS. 

341.     Injections  of  Paraffin   in   Urinary  Incontinence 
after  Labour. 

Ubixaey  incontinence,  due  to  injury  ot  the  urethra  dm'in 
labour,  has  occasionally  been  treated  by  injections  i 
jjaratttu,  which  was  introduced  by  Gersuny  in  190 
Cscar  Semb  (XorskMrHi(t::in  for  LnrfjcfUlciisl-ahni,  Novef 
bor,  1911)  has  recently  adopted  this  method  with  sucoc* 
in  a  case  which  had  repeatedly  thwarted  other  operation 
The  patient,  aged  32,  developed  cclauipsia  during  tl 
birth  of  her  first  child,  labour  being  terminated  l>y  versn 
and  extraction,  during  which  the  urethra  was  rupture 
l^ir  the  followiug  five  years  she  suftered  from  incontmen 
of  urine,  except  when  she  was  recumbent.  In  spite  ot  s( 
operations,  it  persisted,  and  the  patient's  social  luc  v- 
wrecked.  The  anterior  vaginal  wall  was  prolapsed  aj 
fibrous.  A  sound,  passed  through  the  external  ureii  , 
orifice,  showed  the  alisence  of  any  sphincter,  the  uieii- 
having  apparently  been  largelv  obliterated,     the  uii.i( 
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was  retroj-erted  bnt  mobile.  Menstruation  had  been 
irregular  ever  since  tlie  confinement,  recurring  at  intervals 
of  thr'se  to  four  months.  As  further  plastic  operations 
were  distasteful  to  the  patient  and  treatment  viitli 
pessaries  was  useless,  paraffin  was  injected  in  the  middle 
yne.  about  1  cm.  below  the  opening  of  the  urethra,  the 
point  of  the  needle  bemg  inserted  between  the  vagina  on 
the  one  side  and  the  bladder  and  the  urethra  on  the  other. 
Complete  continence  of  the  urine  was  effected  after  three 
injections  had  been  given  of  isaraffin'with  a  melting  point 
of  42'  C.  The  amount  of  paraffin  injected  on  each  occasion 
was  2,  1.5,  and  1  grams.  After  a  month  the  incontinence 
began  to  return,  and  three  more  injections  were  accord- 
ingly given,  after  which  continence  was  restored,  mic- 
turition being  necessary  once  eveiy  third  or  fourth  hour 
by  day  and  once  during  the  night.  AVheu  seen  one  and 
three-quarter  years  after  the  last  injection,  the  patient 
was  able  to  work  in  her  garden  and  to  climb  mountains, 
but  there  was  still  slight  incontinence  on  violent  exertion 
and  for  a  few  days  before  menstruation.  The  paraffin 
embraced  the  lower  half  of  the  urethra,  to  the  right  of 
which  it  also  extended  in  a  tongue-shaped  wedge.  The 
author  has  collected  12  similar  cases  already  recorded  by 
others.  Of  these,  10  were  cured,  many  of  them  having 
been  chronic  sufferers  and  haviug  luidergoue  this  treat- 
ment after  several  other  operations  had  failed.  In  mauy 
of  these  cases,  however,  the  success  of  the  operation  was 
reported  so  soon  after  its  completion  that  its  ability  to 
effect  a  permanent  ciue  is  not  established.  Only  in 
Gersuny's  case  had  the  operation  stood  the  test  of  a  pro- 
bation i^eriod  of  three  years.  Stolz  has  recorded  a  case 
in  which  the  parafftu  caused  complete  retention  of  urine, 
but,  as  the  bladder  was  previou.sly  paralysed,  this  accident 
cannot  be  traced  soleh"  to  the  injection.  Stoeckel  has 
found  that  the  paraffin  is  liable  to  migrate  from  its  original 
position,  owing  to  coitus  or  pressure  by  faecal  concretions. 
He  therefore  obtained  the  best  results  with  this  treatment 
in  patients  who  had  previously  undergone  some  iilastic 
operation  about   the   urethra,  i'or  this    leads  to  fibrosis, 

which  favoui-.-i  tho  reteution    of  the  para-tlin    in    ita  nrii^uaat 

position.  Pulmonary  embolism  appears  to  be  the  cliief 
obstacle  to  the  general  adoption  of  this  treatment,  for, 
since  it  was  introduced  by  sturgeons  for  various  cosmetic 
operations,  it  has  led  to  pulmonary  embolism  in  11  cases, 
1  of  which  ended  fatally.  The  risk  of  this  complication  is 
considerable  when  paraffin  is  injected  into  the  tissues 
about  the  urethra,  where  there  are  manv  veins,  into  which 
the  needle  may  be  thrust  and  paraffin  may  escape.  The 
risk  of  inducing  embolism  may.  however,  be  dimiuished 
by  not  injecting  the  paraffin  till  it  has  cooled  down  and  its 
consistence  has  become  that  of  an  ointment.  It  should 
also  be  injected  in  small  quantities  at  a  time,  and  when 
the  needle  draws  blood  another  site  for  the  injection 
should  be  selected.  To  avoid  thrombosis,  the  paraffin 
mu.st  not  be  very  hot  when  injected.  The  writer  considers 
that  experience  of  this  method  is  still  too  limited  for 
dogmatic  indications  for  its  use  to  be  given,  and,  when 
the  incontinence  is  due  to  rupture  of  the  sphincter  muscles, 
he  favours  the  preliminary  trial  of  one  or  other  of  the 
plastic  opera  lions,  which  inno  way  render  the  injection  of 
paraffin  more  difficult,  should  this  procedure  be  finally 
aaopted. 


GYNAECOLOGY. 

342.  Formation    of    Artificial    Vagina. 

De   BORIS   (.S,)».    J/,:,/.,    April    3rd,    1912),  reviev.iug   the 
various  methods  of  formation  of  an  artificial  vagina,  con- 
siders that  the  simplest  is  the  emplovment  of  a  loop  of 
intestine,  the  invention  of  Baldwin,  wliose  technique  is  as 
tollotts  :  A  tunnel  is  made  between  the  uiethraand  bladder 
on  the  one  side  and  the  rectum  on  the  other.     A  sound  is 
put  in  the  bladder  and  a  finger  in  the  rectum.     A  lone 
clamp  IS  placed  in  the  tunnel  and  the  tunnel  is  tamponed! 
then  a  laparotomy  is  performed.     An  ileal  loop  is  taken, 
choosing  the  fust  that  is  sufflcieutly  mobile  to  reach  the 
•aginal  tunnel  without  undue  tension  on  its  mesentery  ;  it 
s  emptied  of  its  contents,  intercepted  between  forceps  to 
1  length  ot  2o  to  30  cm.,  its  mesentery  is  separated  from 
ne  neighbouring  mesentery,  it  is  divided,  and  its  two  ends 
iZ.?     ■        ■"'^'^   "•   l>"rse-string   suture.     Intestinal   con- 
,.^o;„f  '^  restored   by  a   Murphy's   button  and  the  cut 
^nn     r^h^ '"  sutured  over  the  mesentery  of  the  excluded 
,  tl,'  •  peritoneum  is  then  perforated  with  the  forceps 

raw?/v'^"?f  i"""^''  "'e  '''"P  *^  seized  at  its  middle  and 
rawn.  doubled  upon  itself,  to  the  vulva.  The  peritoneal 
'.m,!.  '^'^'■e'li'.ly  closed  all  round  the  mesentery,  without 
'uipiessing   it,   and   then  the  abdomen  is  closed.     The 


patient  is  returned  to  the  gynaecological  position,  the 
intestinal  loop  is  opened,  emptied  of  its  contents,  and 
packed  with  iodoform  gauze ;  the  edges  of  the  intestinal 
mucous  membrane  are  sutured  to  the  vulva  and  a  small 
drain  is  inserted  between  the  posterior  wall  of  the  loop  and 
that  of  the  tunnel.  When  the  patient  has  recovered  from 
this  operation  the  spur  formed  by  the  loop  is  resected, 
since,  owing  to  the  folding,  there  are  two  vaginal  canals. 
There  are  various  modifications  of  this  technique,  chiefly 
concerning  the  sequence  of  the  operative  steps,  the  method 
of  reuniting  the  intestine,  and  the  choice  or  disposition 
of  the  vaginal  looi).  Halban  begins  with  a  lajiarotomy, 
but  De  Boris  considers  that,  in  the  absence  of  any 
vaginal  cul-de-sac,  it  is  wiser  to  start  bj'  tunnelling  the 
Ijerineum.  As  regards  reuniting  the  intestine,  Baldwin 
uses  the  button  to  save  time  (the  operation  takes  at  least 
two  hours),  l)ut  others  use  circular  or  lateral  enterorrhaphy. 
The  choice  and  length  of  loop  must  be  dictated  by  circum- 
stances ;  the  best  loop  is  generally  found  from  20  to  30  cm. 
from  the  caecum  ;  30  cm.  is  a  desirable  length,  but  one 
may  have  to  be  content  with  less.  Some  surgeons  dispose 
theloop  in  a  direct  position,  that  is  to  say  imdoubled,  but 
by  this  method  there  is  perhaps  more  risk  of  obliterating 
the  vessels,  and  the  free  end  is  more  difficult  to  apply  to 
the  vulvar  ring.  As  for  the  spur  resulting  from  the  folding, 
it  has  been  shown  that  it  is  unnecessary  to  do  much  or 
anj-thing  in  the  way  of  resection,  since  one  of  the  canals 
tends  to  become  spontaneously  obliterated.  Eleven  cases 
have  been  jntblished  since  Baldwin  introduced  the 
operation  (1904)  and  in  all  the  functional  result  has  been 
excellent. 


THERAPEUTICS. 

343.        Treatment  of  Diarrhoea  in  Tuberculosis. 

ROBIS  {■Jonrn.  des  prat..  1912,  xxvi)  recommends  tho 
following  treatment :  il)  Diarrhoea  due  to  diet.  The  diet 
should  be  regulated  and  changed  :  during  the  meals  rice- 
water  sweetened  with  ijuince  should  be  drunk.  If  the 
diarrhoea  persists,  1  gram  of  bismuth  subnitrate  and 
half  a  teaspoonf  ul  of  paregoric  elixir  (Codex,  1908)  in  a  glass 
of  water  at  meal  times.  (2)  Diarrhoea  due  to  dvspeptio 
troubles.  If  the  faecal  matter  is  very  acid  and  there  are 
signs  of  gastric  hyperacidity,  give  after  meals  carbonate 
of  Ume,  sodium  bicarbonate  and  magnesium  hydrate.  If 
the  treatment  avails  nothing,  prescribe  magnesium  hydrate 
6  grams,  bismuth  subnitrate  2  grams,  sodium  bicarbonate 
8  grams,  sugar  16  grams,  precipitated  carbonate  of  lime 
16  grams.  Divide  into  twenty-four  powders.  One  after 
each  meal.  Also  magnesium  hydrate  1  gram,  bismuth  sub- 
nitrate 1  grain,  white  sugar  1.50  gram,  to  be  taken  in  a 
little  water  \<hen  abdominal  discomfort  occurs.  (3) 
Diarrhoea  due  to  tuberculous  enteritis,  in)  Infusion  of 
simarouba  (4  grams  in  150  grams  of  waten,  to  be  taken 
twice,  ih)  tannhistol  (precipitate  tannate  of  albumen  dis- 
solved in  a  little  sodium  bicarbonate).  4  grams  a  day  in 
four  powders  ;  or  zinc  oxide  3  grams,  sodium  bicarbonate 
2  grams,  twice  a  day  in  a  little  water;  or  calomel  and 
extract  of  opium  aa  0.05  gram,  powdered  ipecacuanha 
0.25  gram :  divide  into  six  pills,  one  every  hour,  (c)  In 
addition  eneuiata  of  opium  and  starch,  and  c/)  cover  tho 
abdominal  wall  with  tincture  of  iodine,  then  a  thick  layer 
of  ^vadding  and  a  compress. 


344.  Trypanosomiasis  and  its  Treatment. 

L.  BRlEGEn  AND  M.  Kr.wse  (Bf)?.  Min.  M'och.,  January 
8th,  1912)  report  in  brief  their  experimental  observations 
on  the  effect  of  certain  organic  and  inorganic  substances  on 
trypanosomes  in  the  body  of  the  rat.  They  experimented 
with  Trypanosoma  hrucei.  Among  the  substances  utilized 
a  series  of  triphenyl-methane  dyes  were  used,  including 
fuchsin.  as  well  as  certain  compounds  of  the  acridin  group 
— for  example,  the  dinitratc  of  diamidophenjlacridin,  with 
the  result  that  the  trypanosomes  were  reiuoved  from  the 
peripheral  blood  for  some  time,  but,  inasmuch  as  these 
substances  exerted  some  toxic  influence  on  the  animal, 
other  agents  were  sought.  They  thereupon  turned  their 
attention  to  the  oxygen  compoimds  of  certain  metals  and 
metalloids.  The  telluric  and  tellurous  salts  did  not  act 
satisfactorily,  although  the  former  proved  more  harmful 
to  trypanosomes  than  the  latter.  No  material  improve- 
ment was  attained  by  combinations  of  these  substances 
with  thymus  extract,  or  with  iodides  or  iodates,  and  the 
same  disappointing  results  were  seen  with  the  analogous 
compounds  of  .selenium.  Arsenic,  titanium,  and  mercury 
compounds  were  also  tried,  without  any  benefit.  They 
therefore  returned  to  the  inorganic  series,  and  state  that 
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they  have  found  that  the  trivalent  and  pentavalent  nitrogen 
compouucts  could  be  talcen  by  mouth  without  exhibiting 
any  toxic  symptoms  and  yet  Tvitli  the  result  that  tlie 
trypanoBomcs  were  killed.  Tlie  substances  ivhich  they 
believe  possess  these  qualities  beloug  to  the  satranin 
group.  (The  authors  do  not  give  any  indication  o£  the 
actual  composition  of  the  substance  employed.)  They 
claim  that  the  rats  treated  with  these  substances  were 
permanently  freed  from  their  trypanosomes.  The  observa- 
tions now  date  some  three  months  back.  Tlie  substances 
have  a  bitter  taste,  but  are  harmless  to  human  beings. 
Even  in  doses  of  1  gram  per  diem,  no  baneful  effect  on 
health  is  noted.  They  further  state  that  the  effect  of 
these  substances  has  been  tested  on  spii'ochaetes  in  the 
organism. 

S35.      Treatment  of  Infantile  Syphilis  vsritli  the  Milk 
of  Goats  Injected  with  Salvarsan. 

Jeaxselme,  Vebnes,  axd  Beetraxd  [Paris  medical, 
1911-12,  Xo.  1)  report  the  results  of  treatment  of  a  case  of 
congenital  sj'philis  in  a  child  of  5  weeks  with  the  milk  of 
a  goat  treated  with  seven  injections  of  salvai'san  into  the 
jugular  vein  (30  eg.  for  the  fiist,  and  40  eg.  for  the  other 
injections).  The  symptoms  in  the  child  improved  slowly 
for  a  time,  aud  then  remained  stationary,  necessitating 
recourse  to  mercurial  treatment.  The  milk,  tested  by 
Bougault's  method,  showed  uo  trace  of  arsenic,  and,  when 
comi^ared  with  milk  containing  a  known  quantity  of 
arsenic,  led  the  authors  to  conclude  that  the  amoimt  of 
arsenic  present  in  the  goat's  milk,  if  any,  must  have  been 
not  more  than  ^  mg.  per  litre.  The  authors  mention  a 
case  of  Jesionek  {Mncttch.  mcd.  Wocli.,  1911,  Xo.  22)  con- 
cerning a  child  of  5  years  who  was  treated  with  the  milk 
of  a  goat  Injected  with  40  eg.  of  salvarsan  on  the  supposi- 
tion that  the  drug  was  excreted  in  the  milk.  In  this 
case  rapid  improvement  was  rejiorted,  but  Jeauselme's 
observations  do  not  confirm  this. 


346.  Urotropine  in  Dermatology. 

Otto  S.\CHS  {Ificn.  7.7/;;.  U'vci:..  Xo.  4,  1912)  has  ad- 
ministered urotropine  in  10  cases  of  herpes  zoster,  5  of 
erythema  exsudativum  multiforme  et  buUosum,  and  2  of 
impetigo  contagiosa,  and  found  that  formaldehjde,  the 
derivative  of  urotropine,  could  be  shown  chemically  by 
Jorissen's  and  the  phenyl-hydrazin  tests  to  appear  iu  the 
contents  of  the  vesicles  or  in  the  scabs  in  the  cases  of 
impetigo.  The  derivative  of  urotropine  must,  therefore, 
pass  into  the  blood  serum  as  well  as  into  the  cerebro- 
spinal fluid.  Sachs  also  found  that  after  a  few  days  on 
urotropine  the  inflammatory  reddening  round  the  vesicles 
was  markedly  increased,  probably  as  a  result  of  the 
chemical  action  of  formaldehyde.  From  these  facts,  and 
from  the  known  facts  as  to  the  action  o£  urotropine  in 
meningitis  aud  ijurulent  ear  disease,  the  possibilily  of  the 
administration  of  urotropine  being  clinically  useful  iu 
cases  of  skin  disease,  such  as  those  described,  is  an 
obvious  one.  The  author's  cases  were  for  the  most  jiart 
not  sufficiently  long  uuder  observation  to  decide  tlie  point. 
In  one  case  of  erythema  exsudativum  multiforme  et 
bullosum  affecting  the  backs  of  both  hands,  the  lips,  the 
mucous  membrane  of  the  cheeks,  and  the  hard  and  soft 
))alate,  the  pains  iu  the  mouth  had  almost  completely  dis- 
appeared after  six  to  eight  days  on  urotropine,  and  the  raw 
surfaces  losultiug  from  the  vesicles  were  almost  healed. 
On  the  whole,  the  author  inclines  to  the  view  that  urotro- 
pine will  be  found  useful,  not  only  in  the  diseases  already 
mentioned,  but  also  in  a  series  of  other  skin  diseases, 
such  as  impetigo  herpetiformis,  dermatitis  herpetiformis, 
pemphigus  neonatorum  et  vulgaris,  varicella,  and  variola. 


347.  Buccal  Antisepsis. 

riARLES  [Oaz.  hcbd.  dcs  sciences  mcd..  Bordeaux,  February 
E5th,  1912)  advocates  the  use  of  iodine  as  a  mouth-wash, 
especially  in  cases  o£  foul  breath  due  to  dental  caries. 
One  gram  o£  potassium  iodide  should  be  added  to  20  grams 
of  iodine  tincture,  and  of  this  mixture  from  1  to  3  drops 
sliould  be  thrown  into  a  quarter  of  a  glass  o£  warm  water. 
With  this  solution  the  mouth  should  be  carefully  rinsed. 
The  hotter  the  water  the  more  drops  it  will  carry.  If 
iodine  tincture  is  used  alone  the  iodine  is  separated  out  by 
the  water,  and  clinging  to  the  mucous  membrane  causes  a 
lasting  and  disagreeable  taste.  Potassium  iodide  keeps 
the  iodine  in  solution,  aud  tlie  taste  becomes  mild  and 
l>leasant.  The  drug  penetrates  to  all  the  crevices  o£  the 
mouth,  and  acts  as  a  deodorant  and  an  antiseptic.  The 
lotion  is  to  be  recommended  as  a  prophylactic  to  those 
with  .sound  teeth,  and  the  writer  is  "convinced  that 
by  employing  it  regularly,  especially  at  bedtime,  caries 
J-liS  D 


which  has  already  started  can  be  quickly  cured.  There 
is  no  antiseptic  more  harmless,  more  sure,  or  mere  easv  of 
application.  The  colour  of  the  solution  is  not  dcej  enoutjh 
to  turn  the  teeth  yellow,  but  even  iu  stronger  soluticnsthe 
yeUow  colour  would  be  quite  transitory. 


PATHOLOGY. 


348.  Pathogeny  of  Gastric  Ulcer. 

Sehegk  (Ga^.  hcbd.,  March  31st,  1912)  advances  the  view 
that  in  all  cases  of  gastric  ulceration  the  left  lobe  of  the 
liver  shows  objective  lesions  concurrently  with  the  gastric 
condition.  In  support  of  this  he  gives  the  historj'  of  a 
number  of  cases  from  various  sources  added  to  those  in 
his  own  experience.  He  holds  that  there  is  an  intimate 
association  between  the  functions  o£  the  left  lobe  of  the 
liver  aud  the  stomach,  and  equally  that  there  is  an 
anatomical  and  functional  independence  of  the  right  and 
left  lobes  of  the  liver.  He  is  satisfied  from  experimental 
evidence  that  there  is  in  the  portal  vein  a  double  current  ol 
blood — one  being  directed  from  the  stomach  and  spleen 
towards  the  left  lobe  of  the  liver,  the  other  from  the  small 
intestine  to  the  right  lobe  of  the  liver.  He  alfirms  the 
existence  also  of  mcnolobar  lesions  of  the  liver  corre- 
sponding to  various  affections  of  the  gastro-intestinal 
tract.  In  conjunction  with  Soule,  the  author  has  carried 
out  some  investigations  to  determine  the  rapidity  ol 
circulation  jiassiug  through  the  right  aud  left  lobes  of"  the  | 
liver.  Fasting  animals  o£  as  nearly  as  possible  the  same 
size  and  weight  were  chosen.  In  each  case  injections  of  I 
1  c.cm.  of  a  solution  of  potassium  ferrocyanide  were  made 
into  the  iiortal  vein,  and  the  precise  moment  of  injection 
was  registered.  Blood  was  drawn  off  the  jugular  veins  at 
the  moment  of  inspiration,  and  the  presence  of  ferrocyanide 
was  sought  for.  According  to  the  author,  the  results 
proved  that  there  was  a  marked  difference  between  the 

right  aiitl  loft  loboe  of  tlio  livor   in    respect   of   tlio  i*api(lit,i,' 

of  circulation,  the  right  lobe  of  the  liver  being  emptied 
more  rapidly  than  the  left.  The  author  believes  this  may 
be  explained  by  anatomical  considerations.  His  view  of 
the  relationship  of  dyspeptic  troubles  with  this  state  of 
affairs  is  as  follows  :  Toxic  substances  are  produced  by 
incomplete  digestion.  They  are  absorbed  by  the  gastric 
mucosa  and  pass  to  the  left  side  of  the  liver.  They  bring 
about  circulatory  disturbance  in  the  first  place  in  the  form 
of  vasoconstriction.  This  results  in  a  condition  of  venous 
stasis  in  the  area  supplied  by  the  pyloric  and  coronary 
veins  of  the  stomach,  the  vitality  of  the  mucosa  is 
diminished,  and  interstitial  aud  parenchymatous  lesions  of 
varying  size  result.  Ulceration  then  follows,  being 
favoured  by  the  action  of  the  digestive  juices.  This,  the 
author  holds,  is  the  usual  history  of  the  vciioiis  tj^pe  of 
gastric  nlcei-ation.  This  is  nearly  always  chronic  and,  as 
stated,  is  dependent  largely  ou  the  circulatory  disturb- 
ance in  the  left  lobe  of  the  liver.  The  arto-ial  type  isij 
more  often  acute  and  usually  arises  from  a  direct  lesion  of|| 
the  arterial  wall  itself.  Autodigestion,  in  the  author's.  1 
view,  plays  only  a  secondary  role  in  gastric  ulceration.  Be 
urges  a  more  careful  examination  of  the  left  side  of  tho 
liver  in  all  cases  of  dyspepsia. 


349.  Infantile    Spasmophilia     and    the 

Parathyroids. 

The  exact  relation  between  tliese  two  is  not  yet  settlcil 
and  as  a  contribution  towards  solution  Petrone  aud  Vital 
{La  Pediaf.,  An.  20,  Xo.  1)  have  carried  out  a  series  of  c\ 
periments  ou  rabbits  audou  children.  To  the  objection  tlia 
in  certain  children  dying  from  spasmophilia  no  anatomica 
alterations  have  been  found  ^)os*  mortem,  the  author- 
reply  that,  although  there  may  be  no  anatomical  chaugo 
some  functional  alteration  may  have  occurred.  Again,  tin 
fact  that  parathyroid  opotherapy  has  given  negativi 
results  may  be  explained  by  different  methods  of  admini 
stration — for  example,  altl'iough  inactive  when  given  I)< 
the  moutli,  it  mav  be  quite  active  wlicu  given  hyr^' 
dermicallv.  Here'  also  different  results  follow— fe 
example,  in  four  children  suffering  from  spasmophilia  tu- 
authors  gave  parathvroidin  in  two  by  the  mouth  and  u 
two  hypodermically',  but  in  all  four  cases  it  proved  of  n 
efficacy.  They  therefore  fall  back  on  the  hypotheM 
that  parathyroidin  chemically  prepared  has  not  the  saiu 
activity  as  "the  secretion  from  the  glauds  emitted  duriu 
life.  The  authors  found  that  parathyroidin  given  t 
rabbits  whose  parathyroids  had  been  destroyed  and  v_i" 
were  suffering  from  a  spasmophilic  condition  wa 
inefficacious. 
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Mttim%%  of  IJraitcfes  atttt  Bibistons, 

\The  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine, 
when  reported  by  the  Honorary  Secreta/ries,  are  'published 
in  the  body  of  the  Journal.] 

BIRMINGHAM  BRANCH: 

[  TVarwick  and  Leamington  DmsioN. 

.\  MEETIKG  of  this  Division  -was  held  on  December  30th, 

1911,  at  the  AVarneford  Hospital,  Leamington. 

National  Insurance  Act. 
The  followmg  resolutions   were  passed  iieminc  contra- 
lioente : 

1.  That,  inasmuch  as  the  six  cardinal  princijiles  foi-mnlated 

by  the  Association  are  not  conceded  to  the  satisfaction  of 
this  Division  in  tlie  National  Insurance  Act,  the  Division 
is  of  opinion  that  f  iirtlier  negotiation  is  inadvisable,  and 
calls  npon  the  Council  of  the  Association  to  talte  the 
necessary  steps  to  ensure  that  no  medical  practitioner 
shall  hold  office  or  talie  part  in  administrative  or  medical 
work  under  the  Act. 

2.  That  this  Division  requests  the  Council  of  the  Association 

forthwith    to    take    a    Referendum    on    the    follovring 
questions  : 
(a)  Are  you  in  favour  of   the  Association  continuing  the 
negotiations  with   the  Insurance  Commissioners,    and 
making  arrangements  for  the  working  of  the  Act  ?    (Yes 
or  No. ) 
('■)  Are  you  in  favour  of  the  Association  at  once  declining  to 
work  under  the  Act  ? 


BORDER  COUNTIES  BRANCH: 

Scottish  Division. 
ris  Division  met  in  the  Galloway  Arms  Hotel,  Newton 
ewart,  on  Thursdaj-,  December  21st,  1911.  All  prao- 
ioners  resident  in  the  area,  whether  members  of  the 
iSociatiou  or  not,  were  invited  to  be  present.  It  was 
large  and  representative  meeting.  Dr.  Eastekbkook 
:  ?sided. 

onfii-mation  of  Minutes. — The  minutes  of  the  previous 
■1  r-ting  were  read  and  apijroved. 

pologies  for  Kon-attendance. — Apologies  from  a  number 
Members  for  their  unavoidable  absence  were  read  before 
business  on  the  agenda  was  proceeded  with. 

National  Insurance  Act. 
Uis  business  was  to  decide  on  the  future  attitude  of  the 
;-  ssion  towards  the  Insurance  Act  as  it  now  stands. 


an    alternative    resolution    in    the 


The  Chairman,  in  introducing  the  discussion,  said  they 
could  either  wait  and  fight  the  Insurance  Committees  or 
begin  with  the  Insurance  Commissioners  now.  They  had 
not  got  their  demands  incorporated  in  the  Act.  He  advised 
that  they  be  loyal  to  the  British  Medical  Association,  but 
that  did  not  prevent  them  from  forming  another  union. 

Dr.  Matthews  then  moved  the  following  resolution : 

That  the  members  of  this  Division  lierehy  xiledge  themselves 
to  refuse  to  take  service  under  the  National  Insurance  Act. 

Dr.  Cowan  seconded. 
Dr.    Selby    moved 
following  terms  : 

That  the  members  of  the  Association  refuse  to  take  service 
nnder  the  Act  unless  the  Executive  of  tiie  British  Medical 
Association  obtain  the  assurance  that  the  six  cardinal  pointa 
be  granted  before  tlie  Act  comes  into  force. 

Dr.  Smith  seconded. 

A  discussion  followed,  iu  which  Drs.  Matthi-.ws,  Eastee- 

BEOOK,      LmNGSTONE,       RoBSON.      AV.\TT,       KeKR,      DaWSON, 

Rodger,  McKie,  and  Selby  all  took  part.  On  a  division 
Dr.  Matthews's  motion  was  carried. 

It  was  resolved  to  send  co])if  s  of  the  finding  of  the 
meeting  to  the  Council  of  the  British  Medical  Association 
and  to  the  Scottish  Insurance  Commissioners. 

The  gentlemen  present  then  dined  together. 


GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH! 

Glasgow  Nokth-Westekn  Division. 
An  ordinary  meeting  of  this  Division  was  held  in  the 
Burgh  Hall,  Hillhead.  on  December  20th,  1911,  at 
8.30  p.m.,  Dr.  H.  G.  H.\y  presiding.  There  was  a  large 
attendance  of  members,  namely  :  Drs.  M.  Gilchrist,  Todd, 
Lindsay,  G.  Graham,  Macintosh,  McGregor  Robertson, 
W.  Ritchie,  Sutherland,  McLennan,  AVhitehouse,  Hender- 
son, Thomson,  Girdwood,  McKean,  Snodgrass,  A.  T.  Camp- 
bell, J.  H.  Campbell,  Wylic,  Richmond,  Morton,  W.  A. 
Stuart,  R.  W.  Brnce,  Scott,  Baird,  H.  Robertson,  luglis, 
Gray,  and  Caske  (Honorary  Secretary). 

Apology  for  Non-attendance. — An  ajiologj'  for   absence 
was  intimated  from  Dr.  J.  C.  Middleton. 

Confirmation    of   Minutes. — The    minutes  of    the   last 
meeting  were  read  and  approved. 

National  Insurance  Act. 
The  Secretary   intimated  the  receipt   of   circulars  re- 
ferring to  the  Insurance   Bill   with   resolutions  from  the 
following : 

[402] 
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MEETINGS    OF    BRANCHES   AND    DIVISIONS. 


[Jan.  6,  1912. 


1.  Mass  meeting  of  the  profession  of  Lincoln  and  neighbouring 
parts  of  Lincoln. 

2.  Mass  meeting  of  the  profession  of  South-East  Essex. 

3.  Representative  Body. 

4.  Tyneside  Division. 

5.  Shropshire  and  Mid-Wales  Branch. 

6.  Norwich  Division. 

7.  Dr.  Weekes,  Devon. 

8.  Mass  meeting  iu  Manchester. 

9.  Mass  meeting  in  London. 

The  Secretary  also  intimated  the  receipt  of  circulars  from 
the  British  Medical  Association  relating  to  Mr.  Smith 
Whitaker's  appointment,  to  School  Board  lectures  on 
hygiene,  to  canvass  of  the  Division,  and  to  the  meeting 
convened  by  the  Scottish  Committee. 

The  report  issued  to  Representatives  on  the  present 
position  of  the  profession  in  re  the  Insurance  Act  was  then 
read  by  Dr.  A.  T.  Campbell  and  considered. 

The  approval  of  Minute  24  of  the  Representative 
Meeting  contained  in  it  was  moved  by  Dr.  A.  T.  Campbell, 
seconded  by  Dr.  J.  H.  Campbell,  and  carried  unanimously. 
Minute  47  was  proposed  by  Dr.  A.  T.  Campbell,  seconded 
by  Dr.  Baied,  and  approved  unanimously.  Minute  53  was 
the  subject  of  considerable  discussion  and  elicited  a  variety 
and  diversity  of  opinions. 

(a)  Was  approved. 

(6)  Was  discussed  by  Dr.  Whitehouse,  Todd,  Wylie, 
M.  Gilchrist,  J.  Gkaham,  Ritchie,  Campbell,  Snodgeass, 
Richmond,  Henderson,  and  others.  Dr.  McGregor 
Robertson  criticized  the  resolution  unfavourably,  in- 
dicating that  the  British  Medical  Association  could  do 
nothing  :  (1)  That  the  Insurance  Commissioners  might  not 
recognize  the  Medical  Committees.  (2)  They  might  not 
pay  any  attention  to  their  recommendations.  (3)  That  the 
local  Medical  Committees  might  only  be  consulted  on 
questions  of  general  administration. 

Dr.  Macintosh  supported  the  clause  and  pleaded  for 
unity  and  loyalty  to  the  British  Medical  Association. 
Drs.  Lindsay,  Todd,  and  Richmond  also  supported  the 
resolution,  which  was  ultimately  carried. 

Reports  regarding  the  canvass  of  the  Division  were 
given  by  Drs.  Hav.  Campbell,  Morton,  Baird,  Linds.ay, 
Bruce,  and  the  Secretary. 

Dr.  Macintosh  proposed  that  the  congratulations  of  the 
members  be  conveyed  by  the  Secretary  to  Dr.  J.  C.  McVail 
on  his  recent  appointment  as  an  Insurance  Commissioner. 

Dr.  McGregor  Robertson  proposed  that  a  small  com- 
mittee be  appointed  for  the  purpose  of  making  a  brief 
statement  of  the  provisions  of  the  Insurance  Act  as  it 
affects  the  profession.  Dr.  A.  T.  Campbell  seconded. 
Dr.  Todd  proposed,  seconded  by  Dr.  Inglis  : 

That  no  committee  he  appointed. 

Thirteen  voted  for  the  motion,  which  was  carried,  11 
voting  for  the  amendment.  The  following  were  appointed 
the  committee — namely,  the  Chairman,  Secretary,  Dr.  A.  T. 
Campbell,  M.  Gilchrist,  and  McGregor  Robertson,  the  last 
being  convener.  In  reply  to  a  question  how  he  was  to 
vote  if  a  motion  were  proposed  in  the  Representative 
Meeting  to  dfsmiss  the  Council,  Dr.  A.  T.  Campbell  was 
instructed  to  support  the  action  of  the  Council. 

Dr.  T.  B.  Henderson  moved  that  the  whole  Council  be 
asked  to  resign,  but  this  was  not  seconded. 

X  short  discussion  ensued  regarding  the  areas  of  the 
different  medical  committees,  and  it  was  suggested  that 
the  executive  should  take  the  matter  into  consideration. 
Drs.  Todd  and  Whitehouse  w^erc  appointed  auditors,  and 
the  Chairman  was  awarded  a  vote  of  thanks. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 
Blackburn  Division. 
A  meeting  of  this  Division  was  held  at  the  Old  Bull 
Hotel,  Blackburn,  on  Thursday,  December  28th,  I91I.  Dr. 
RiGBY  was  in  the  chair,  and  there  were  present:  Drs. 
Fenton,  Greevcs,  Bowes,  Jamieson,  J.  V.  Fox,  Payne,  John 
Barr,  R.  Y.  Aitken,  W.  R.  Tough,  Mitchell,  Valentine, 
Kirkncss,  Bradley,  Gregson,  Keighley,  Cran  Dutliic,  Alex. 
Cran,  Foley,  Taylor,  Wilson,  Prebble,  James  Craig,  Beaton, 
and  A.  B.  Townley. 

Xalioiial  Inaurancc  ylc^— The  resolution  of  the  Black- 
burn Division  passed  on  December  12th,  1911,  that  each 
member  of  that  Division  shall  relinquish  club  practice  was 
then  discussed,  and  every  member  present  signed  the 
undertaking  submitted  as  follows : 


We  the  undersigned  medical  practitioners  do  hereby  give  our 
word  of  honour  not  to  treat,  prescribe  for,  or  visit  or  agree 
to  treat,  prescribe  for,  or  visit  any  club,  dispensary,  or 
society,  or  any  private  club,  male  or  female,  at  contract 
price,  and  six  mouths'  notice  be  given  forthwith  to  terminate 
on  June  30th,  1912. 

By  "  club  "  to  be  understood  any  person  or  persons  who 
seek  medical  aid  at  contract  price. 

By   "contract  price"  to  be  understood  one  guinea  per 
head  per  annnm. 
Treatment    of   Post     Office     Officials     and    M^inicipal 
Emjiloijccs. — It  was  proposed  by  Dr.  Taylor,  seconded  by  v 
Dr.  Fenton,  and  resolved: 
That  the  British  Medical  Association  be  approached  to  con- 
sider the  medical  treatment  of  General  Post  Office  ofdcials 
and  municipal  emi^loyees  at  contract  price. 


METROPOLITAN  COUNTIES  BRANCH: 
Marylebone  Division. 
A  general  meeting  of  the  Division  was  held  at  the  rooms 
of  the  Medical  Society  of  London,  21,  Chandos  Street,  W., 
on  Thursday,  December  28th,  1911,  at  5  o'clock  p.m..  Sir 
Frederic  S.  Eve  in  the  chair.  Fifty-five  members  and 
visitors  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  as  published  in  the  Supplement,  British  Medical 
Journal,  December  2nd,  p.  565,  were  confirmed. 

Letters  from  other  Divisions. — Letters  and  resolutions 
forwarded  by  various  Divisions  were  read. 

Consideration  of  Draft  Ethical  Btiles. — The  Honor.«t 
Secretary  (Mr.  Bishop  Harman)  moved  the  reception  of 
the  report  of  the  Executive  Committee  thereon.  This 
report  contained,  besides  verbal  amendments,  a  series  of 
considered  amendments  of  principles,  which  had  for  their 
object  the  limitation  of  the  action  of  a  Division  in  certain 
directions. 

Page  2.— The  Committee  proposed  that  the  activities  of  a 
Division  acting  under  ethical  rules  should  be  strictly 
confined  to  members  of  such  Division  and  to  non- 
members  engaged  in  practice  within  the  area  of  the 
Division. 

Page  2.— Eule  6  (c).  The  Committee  is  of  opinion  that  the 
right  of  appeal  should  have  a  time  limit  and  proposes 
the  phrase  "within  one  month";  that  the  final 
appeal  in  every  case  should  be  to  the  Central  Council, 
not  to  the  Ethical  Committee ;  and  that  iu  any 
appeal,  whether  to  the  Branch  Council  or  to  the 
Central  Council,  the  Court  shall,  if  so  desired,  in- 
vestigate all  the  facts  of  the  case. 

Page  3. — Kule  7  (a).  The  erasm-e  of  all  those  words  which,  in 
certain  circumstances,  authorize  a  Division  to  proceed 
witli  a  selected  course  of  penal  procedure  in  spite  of 
an  adverse  finding  by  the  Central  Authorities;  also 

Page  3.— Kule  7.  (Form  of  jS'otice  referred  to  in  paragraph  {a) ). 
— That  the  Resolution,  as  printed  in  italics,  shall 
read:  "  Tliat  the  conduct  oj  Dr.  of 

is  deemed  by  this  Division  to  be  in  contravention  of  RiiU{t) 
or  Resolution  (s)  of  the 

Division. 

Page  4.— The  Committee  proposed  after  Rule  10  the  addition 
of  the  following: 

"  Note. — Should  any  member  of  the  Association 
wish  to  connilain  of  the  conduct  of  a  practitioner  who 
is  not  a  member  of  the  Association,  ha  is  hereby 
warned  that  unless  be  acts  in  strict  accordance  with 
Rules  9,  10,  and  22  he  must  assume  full  personal 
responsibilitv  for  his  actions." 

Page  6.— Rule  20.  That  there  be  added  to  Rule  20  the 
following:  "The  practitioner  against  whom  the  com- 
plaiuA  has  been  made  shall  be  invited  to  attend  such 
meeting  and  to  make  a  statement." 

Page  7. — Rule  25.    The  Committee  recommends  that  for  the 
draft  rule  as  it  now  stands  there  be  substituted  tw 
following:    "In  any  appeal,  either    to    the    ISranOB 
Council  or  to  the  Central  Council,  from  a  dceisioiJ  01 
the  Division  dealing  with  a  charge  brought  against 
any  practitioner  or  practitioners    under    tlio    above 
ruies,   no  member  of  the  Division  shall  sit   to  hear 
such  appeal  either  in  the  Council  concerned  or  in  any  ; 
committee  of  such   Council;    and  similarly,   in  any  j 
appeal  from  a  decision  of  the  Branch  Council  to  ffie 
Central  Council  no  member  of  the  Branch  t^onWi'  i 
shall  sit   to  hear  such  appeal  either  iu  the  Centtal 
Council    or    in    any     committee    of     the     Central  | 
Council."  ' 

The  motion  was  seconded  by  Mr.  Betham  Robinson.  The 
adoption  of  the  report  was  proposed  by  the  Secretary  and 
seconded  by  Dr.  Lauriston  Sh.aw.  Dr.  C.  O.  Hawthobnb 
thereupon  moved  a  series  of  amendments  as  a  minority 
report  as  follows : 

That  before  considering  in  detail  the  Draft  Ethical  R"'.es  »";J 
the  Executive  Committee's  Report  thereon,  the  Divisioui 
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records  its  opinion  that  the  rules  ought  to  he  so  amended 
as    to   bring    them    into    harmony   with    the   follo-.viug 

liropositions : 

1.  That  no  cliarge  of  a  breach  of  anv  rule  or  regula- 
tion of  the  Division  should  be  investigated  either  bv 
the  Ethical  Committee  of  the  Division  or  bv  the 
Di\-ision  itself  unless  the  rule  or  regiUation  in  question 
has  previously  received  the  approval  of  the  Council  of 
the  Association. 

2.  That  the  Division  should  be  entitled  to  declare  that 
a  practitioner  has  broken  one  or  more  of  its  rules  or 
regulations  and  to  communicate  such  finding  to  the 
Branch  Council  or  to  the  Council  of  the  Association,  but 
it  should  net  be  empowered  to  condemn  a  yi-actitioner  as 
guilty  of  conduct  contrary  to  the  honour  and  interest 
of  the  profession. 

3.  That  within  the  organisation  of  the  .-Vssociation  no 
member  should  be  condemned  as  guiltv  of  conduct 
contrary  to  the  honour  and  interests  of"  the  Associa- 
tion by  any  other  authority  than  the  Council  of  the 
Association. 

4.  That  no  member  of  the  Association  should  be  sub- 
jected to  censure  or  penalty  for  having  met  in  consulta- 
tion any  other  duly  qualifie'd  medical  practitioner. 

5.  That  it  is  inadvisable  to  attempt  bv  penal  pro- 
cedure to  enforce  the  Ethical  Rules  of  the  Association 
against  practitioners  who  are  not  members  of  the 
Association. 

He  said  the  powers  of   Divisions  under  the  proposed  draft 
rules  were  tremendous,  and  in  experience  it  was  known  tbev 
were  often  exercised  bj-  quite  small  numbers  of  member.s. 
The  action  of  a  Division  was  bound  to  exercise  a  profound 
moral  influence   upon  the   whole  Association.      Dr.  F.  J. 
Smith  seconded  the  amendment.     The  Hoxokary  Secre- 
tary  thereupon   read   certain  rules  already   in    operation 
which    covered   points  raised   by    Dr.    Hawthorne.     His 
Clause  1  was  more  securely  covered  by  Xo.  17  Article  of 
Association.     Clause  2  was  in  reality  an  objection  to  the 
phrase,  "guilty  of  conduct   contrary  to   the   honour   and 
nterest  of  the  profession."     That  clause  w-as  also  in  the 
Articles  of  Association,  No.   10  (d).     Clause  3  was  in  the 
najority  report.     Clause  4.  limitation  of  consultation,  was 
n  conflict  with  Rule  F  of  tbeir  own  ethical  rules  adopted 
■ight  years  ago.     Clause  5  was    suuilarly  in  conflict  with 
heir  own  ethical  Rules  F  and  G.     Mr.  John  Pardoe  said 
Ir.  Harman's  statement  showed  they  had  lived  in  a  fooFs 
aradise  for  many  years,   and  that  was  due  to  theii-  own 
eglect.     It  was  tkue  they  set  their  house  in  order.     He 
bjected  to  Dr.  Hawthorne's  amendments ;  they  did  not  «o 
a-  enough.    He  objected  to  the  draft  rules  because  th?v 
ivolved  them  in  the  worst  features  of  trades  unionism, 
nder  these  rules,  the  Association  would  be  judge,  jurv. 
Ivocate.  witness,  and  accuser,  and  that  of  a'trade  i-ivaL 
hey  had  no  power  to  enforce  the  proposed  penalties,  no 
■wer  to  take  evidence  on  oath,  and  it  was  plain  they  were 
tempting  to  usurp  the  powers  of  the  Cieneral  Medical 
luiicil.    Dr.  Laukistox  Shaw  said  he  had  been  Chairman 
the  Central  Ethical  Committee  for  two  years  ;  it  had 
en  his  duty  to  investigate  large  numbers  of   cases  of 
Jfessional  misconduct  of  a   serious  kuid,  and   in  some 
.tances  to  carry  cases  to  the  General  Medical  Council. 
J  his  experience,  an  accused  person  was  never  looked 
Am  as  a  "trade  rival,"  nor  did  the  procedure   savour 
CI  trades  unionism ;  but  it  did  tend  to  keep  professional 
■<  upon  a  high  level.     Was  it  true  they  usmped  the 
-  of^  the  Gent  r  d  Medical  Council  ?     That  body  could 
■  xpei  a  man  ai  d  leave  him  an  uncontrolled  free  lance 
-lug  as  he  liked.      The   Association   sought  rather 
p  men  m  the  straight  path— often  with  gi-eat  snccess 
■•■neht   both  to  the    man    and    to   the   Association. 
■■   A.   Herox    could    not    support   Dr.   Hawthomes 
■iments.     Some  of  his  propositions  were  detrimental 
•  interest  both  of  the  Association  and  the  profession. 
^ye  was  no  necessity  for  Clause  1.     The  clamom-  about 
'de  nvals     was  absurd;  who  ever  heard  of  a  profession 
se  members  were  not  judged  bv  their  collaagacs  ?     Dr. 
;thoi-ne  had  said  such  rules  would  not  prevent  -  black- 
appearmg,  but  he  was  sure  they  must  be  prepared  to 

coilH^f?''?'*-.*/  ^°';  '^^''""g  ^''^  such  men,  and  thev 
«>  1  do  that  with  such  rules 
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a  vote  the  amendments   were  carried   en   bloc  by 
JoHx   Paedoe   then   moved  the  foUowing  amend- 


I 


1 -nfV wt^*'7''^^?"^  Division  entirely  disapproves  of  the 
'"ameadeT  ^"'''  "^  *''^  ^'^°*^'*'  E"^i<=*l  cSSimiUee  even 


Dr.  A.  E.   Garrod   seconded  this.     Mr.   Bishop  Harjian 
aijpealed  to  the  members  not  to  press  this  amendment.     It 
was  a  rejection,  not  merely  of  the  labours  of  their  own 
committee,  but  it  was  a  contemptuous  kicking  out  of  those 
draft  rules  which  were  the  aggi-egation  of  the  workin"  ex- 
perience   of    the    vast    body    of    the    Association,   parti- 
cularly m   the  provinces.     If  they  felt   that   such   rules 
were    unnecessary    for    their     own     Division,    yet    they 
were   boimd   to   support   other   Divisions   in  the"   matter. 
Dr.  C.  O.  Hawthorne  said  Mr.  Pardee's  motion  was  at 
utter  vanance  with  the  motion  Mr.  Pardoe  had  secured  at 
the  last  general  maeting,  which  had  involved   the   com- 
mittee in  hours  of  hard  labour.     Further,  it  deipived  the 
Division  of  any  power  to  express  its  opinion.     Mr.  McAd.ui 
EccLES  agreed  with  Mr.  Harman  that  this  Division  had 
particular  differences  from  others.     For  them  the  existing 
penal  authorities  were  sufficient.    He  failed   to  see  the 
necessity  for  these  draft  rules.     Dr.  Laueiston  Shaw  said 
the  last  speech  would  be  in  order  when  the  rules  were  sub- 
mitted for  adoption.     ■S\'hat  was  wanted  now  was  detailed 
criticism  of  what  was  best  for  the  whole  cotmtry  in  general. 
The  amendment  proposed  gave  no  help  in  this  endeavour. 
Mr.   Leslie   Patox  said   the  argument  was  against  the 
-Association  taking  to  itself  the  i-ight  to  exercise  discipli- 
nary powers  belongmg   to   constituted   authorities.      Mr. 
Chichele  Xourse  objected  to  such  rules  if  they  were  to  be 
used,  as  had  been  suggested,  to  limit  the  action  of  medical 
men,   even  in  such  conditions  as  might  arise  imder  the 
Insurance  Act.     Dr.    F.   J.  Poynton   said   some   speakers 
undeiTated  the  value  of  the  amendment ;  it  was  a  protest 
against    draft    rules,    which    were    nothing  less   than   a 
"  damnable  despotism."      On  a  vot€  the  amendment  was 
caiTJod  by  30  to  19 ;  as  a  substantive  motion  it  was  also 
carried. 

National  Insurance  BUI— Dr.  F.  J.  Smith  moved  the 
following  resolution : 

That  the  ITaryleboue  Division  stronslv  protests  against  the 
action  of  the  Ceuti-al  Council  in  advising  Mr.  Smith 
\N  hitaker  to  accept  the  post  of  Medical  Commissioner  under 
the:National  Xnsui-auce  Bill;  that,  in  the  opinion  of  that 
Division,  such  action  is  altogether  out  of  hai-monv  with  the 
feeling  of  the  medical  profession  in  that  area,  aiid  greatlv 
tends  to  promote  disunion  in  its  ranks  at  a  very  critica'l 
period. 

He  said  the  present  expression  of  medical  opinion  made  a 
lengthy  explanation  of  this  resolution  unnecessary.  It  was 
said  the  Council  was  merely  the  executive  in  steps  initiated 
by  the  Representative  Meeting.  Did  this  meeting  think 
the  recommendation  of  Mr.  Smith  AVnitaker  an  important 
step?  Where  was  the  resolution  of  the  Representative 
Meeting  enjoining  the  Council  to  take  that  step'?  The 
Council  acted  in  a  hurrv  under  Government  pressme. 
■^^  hy  did  they  yield  ?  Mr!!  McAd.oi  Eccles  seconded  the 
resolution.  He  said  there  was  no  suggestion  at  the  last 
Representative  Meeting  that  such  a  step  should  be  taken ; 
rather  the  trend  of  expression  there  given  was  against 
such  action.  An  amendment  to  the  motion  was  proposed 
by  Dr.  Percy  Spcrgix  as  follows : 


After  the  words  "action  of''  in  the  first  line  insert  the 
following  words:  "certain  members  of  the  Association  in 
the  methods  they  have  adopted  for  expressing  their  dis- 
approval of  the  course  taken  by." 

Dr.  Spurgiu  said  he  was  in  accord  with  the  majority  of 
the  remarks  of  Dr.  Smith :  he  also  held  the  Council  had 
acted  (vrongly.  But  no  good  could  come  of  criticism  of  the 
Coimcil  now.  An  entire  change  of  Council  at  this  critical 
period  would  be  worse  still.  He  held  that  the  methods  of 
criticism  adopted  by  a  certain  section  of  the  Association  were 
bad  and  likely  to  promote  disunion.  Mr.  Bishop  HLiRMAN 
seconded  the  amendment.  He  said  the  action  of  the 
Manchester  extremists  had  produced  two  bad  impressions 
in  the  mmd  of  the  public:  That  the  Council  backed 
the  bill ;  that  those  of  the  Association  who  were  not  with 
those  extremists  were  satisfied  with  the  Act.  Both  these 
impressions  were  false;  they  were  the  black  reflexes  of 
this  ill-judged  intensity.  As  for  the  action  of  the  CouncO 
m  appointing  the  Medical  Secretary,  the  real  error  of 
judgement  was  that  they  had  not  demanded  the  right  of 
nomination  as  a  seventh  point  in  their  demands  instead  of 
waiting  for  the  offer.  He  differed  with  Dr.  Smith  and 
Mr.  Eccles  on  their  interpretation  of  the  instructions  of  the 
Representative  Meeting.  The  amendment  was  lost  by  a 
large  majority.  Dr.  Eric  Pkitchard  thereon  moved  as  an 
amendment ; 
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To  insert  after  the  words  "  National  Insurance  Bill  "— 

That  the  Marvlebone  Division  considers  that  the  Council 

has  forfeited  the  confidence  of  the  profession,  and  that  tlie 

Division  calls  on  the  Council  to  resign. 
Dr.  Douglas  Drew  seconaed  it.  Dr.  F.  J.  Smith  wished 
to  withdraw  his  motion  in  favour  of  this  amend- 
ment. Mr.  Ecx-LES  would  not  agree  to  this ;  he  thought 
the  demand  for  resignation  unjustified.  Dr.  Gokdon 
HoMiES  said  imity  was  wanted  ;  it  could  only  be  got  in 
condemning  the  Council.  Dr.  Lauriston  Shaw,  as  one  of 
the  condemned,  said  he  did  not  plead  to  escape  execution. 
He  would  impress  the  fact  that  unity  could  not  be  got  by 
placating  the  extremists  at  either  end  ;  it  rested  with_  the 
central  mass  of  peoijle.  Did  they  think  that  to  get  rid  of 
the  Council  would  secure  unity  ?  There  were  men  at  the 
other  extreme  who  thought  the  Council  right.  On  a  vote 
the  amendment  was  passed  l)y  24  to  13.  Dr.  C.  O. 
Hawthoene  thereon  moved  an  amendment  as  follows : 

That  the  Jlaxvlebone  Division  deprecates  as  both  useless  and 
mischievous  further  discussion  of  the  action  of  the  Council 
of  the  Association  in  relation  to  the  appointment  of 
Mr.  Smith  W'hitaker  as  one  of  the  Commissioners  under  the 
National  Insurance  Act,  and  in  view  of  the  failure  to  seciu-e 
the  six  conditions  defined  as  essential  by  the  Association, 
and  of  the  absence  of  any  reasonable  probability  that 
these  conditions  can  now  be  secured,  the  Division  is  of 
opinion  that  the  profession  should  now  resume  its  freedom 
and  should  decline  to  take  part  both  in  the  adminiftr.i,tive 
scheme  of  the  Act  and  in  the  medical  services  wliich  the 
Act  proxioses  to  institute. 

Mr.  Betham  KoBiN'soN  seconded  the  amendment.  On  a 
vote  it  was  lost  by  a  large  majority.  The  amended 
vesolution  was  jiut  as  a  substantive  motion  as  follows  : 

That  the  Marvlebone  Division  strongly  jjrotests  at;ainst  the 
action  of  the  Council  in  advising  Jlr.  Smith  AVliitaker  to 
accept  the  post  of  Medical  Commissioner  under  the  National 
Insm-ance  Bill ;  that  the  Marvlebone  Division  consider  that 
the  Council  has  forfeited  the  confidence  of  the  profession, 
and  that  the  Division  calls  on  the  Council  to  resign. 

On  a  vote  the  resolution  was  passed  by  25  to  5, 
The  meeting  then  terminated. 


MIDLAND   BR.\NCH: 

Derbyshire  Dr'isiox. 
A  MEETIXG  of   the  Division  was  held  in   the  Deihyshiro 
Boyal  Infirmary,  at  3  p.m.,  on  Thursday,  December  21st, 
1911.    Mr.  E.  Collier  Greex  was  in  the  chair.     There 
■were  sixty-three  members  present. 

Kaiional  hisnrance  Act. — Dr.  Pope,  Bepreseutative  of 
the  Midland  Branch  on  the  Council,  who  had  kmdiy  con- 
sented to  attend,  gave  a  clear  account  of  the  situation 
with  regard  to  the  Insurance  Bill,  past,  present,  and 
possible  for  the  future ;  and,  after  a  full  discussion,  the 
following  resolution  was  passed  uuanimouslj' : 

That  this  Division,  while  not  quite  satisfied  with  tlie  com'se 
of  procedure  adopted  hitherto,  desire  to  urge  upon  all 
members  of  the  British  Medical  Association,  and  all 
medical  ])ractitioners,  to  remain  loyal  to  the  Association, 
to  the  undertakings  they  have  signed,  and  to  the  guarantee 
for  vlti'^h  they  ha\"e  been, asked. 


Lincoln  DrvisiON. 
A  SPECIAL  meeting  of  this  Division  was  held  in  Lincoln  on 
Friday,  December  22ud,  1911. 

Kafional  Insurance  Act. — The  object  of  the  meeting 
■was  to  consider  the  present  position  of  affairs  in  relation 
■to  the  Insurance  Bill  and  to  discuss  the  appointment  of 
Mr.  Smith  Whitaker  as  Deputy  Chairman  of  the  Insurance 
Commissioners.  Medical  men  not  members  of  the  Asso- 
ciation but  residing  within  the  Divisional  area  wore 
invited  to  attend.  A  considerable  amount  of  discussion 
took  place,  and  ultimately  the  meeting  resolved  itself  into 
a  "  meeting  of  medical  men  of  Lincoln  and  the  surrounding 
districts."     The  following  resolution  was  then  put: 

This  meeting  notes  with  approval  the  reaffirmation  of  the 
six  cardinal  principles  by  the  Hepresentative  Meeting  held 
on  November  24th  last. 

That  the  a|ipointnicnt  of  a  medical  practitioner  to  the  post  of 
Deputy  Chairman  of  tho  Insurance  Commissioners  fulfils 
the  si.\Ui  principle,  and  that  the  ('ouucil,  in  allowing 
Dr.  Smith  Whitaker  to  accept  the  same,  have  onlv  faith- 
fully carried  out  the  duty  imjiosed  on  them  and  liave 
secured  the  very  best  representation  for  the  post. 

This  was  not  voted  upon,  but  the  following  amendment 
■was  carried  ■with  a  few  dissentients ; 


That  this  meeting  of  the  medical  profession  now  recognizes 
that  the  only  satisfactory  method  of  meeting  the  situation 
created  by  the  Government  is  for  the  members  of  the  jjro- 
fessiou  to  refuse  to  form  a  panel  under  the  National 
Insurance  Act  as  it  now  stands,  or  to  imdertake  any  duties 
which  the  Act  proposes  to  assign  to  them,  either  adrbinistra- 
tive  or  executive. 

Subsequently  the  proposal : 
That  this  meeting  urge  all  to  sign  the  "pledge"  recently 
issued  by  the  Practitioner, 

was  carried  by  a  large  majority. 


NORTH  OF  ENGLAND  BRANCH: 

Tyneside  and  South  Shields  Dmsioxs. 
A  joint  meeting  of  these  Divisions  was  held  at  Nortl: 
Shields  on  December  22ud.  1911.  In  the  absence  of  tlit 
Chairman,  Dr.  Meaes  presided. 

Confinnaliott   of    Minutes. — The   minutes    of    the    las' 
joint  meeting  were  read  and  confirmed. 

National  Insurance  Act. 
.     Dr.  Harrison  moved  the  following  resolution : 

That  this  meeting  is   of   opinion  that  the  provisions  of  th 
National  Insurance  Act  do  not  incorporate  the  six  cardii'- 
points  to  which  the  profession  unanimously  pledged  itsi ' 
that    they   do    not    secure    effectual    means    whereby  i 
practical  working  of  the  Act  can  be  carried  out  in  absoli 
confoiTnity  with   the  principles  of    those  six  points,  ai 
therefore,  that  tlie  Council  of  the  British   Medical  Assor 
tion  should  at  once  call  upon  all  members  of  the  iirofessi' 
to  decline  to  form  a    panel,   or  to  undertake  any  dutii 
(including  administrative  ones!  which  tire  Act  proposes  -• 
assign    to   them,    and   that    these     two    Divisions  pUdg< 
themselves  to  carry  out  this  policy. 

He  said:  With  regard  to  the  six  points,  it  is  a  mere  farce  t 
say  that  any  of  them  have  been  granted — even  the  boaste 
one  of  "  free  choice  of  doctor."     Take  the  position.    A 
insured  persons  are  advised  to  enter  the  portals  of  th 
national  insurance  scheme  through   an   approved  societ 
which  possesses  a  medical  oflicer  of  its  own  secured  to 
by  the  Harmsworth  amendment.     The  great  bulk  of  tbes 
new  members  will  naturally  put  their  names  on  the  pan 
of  the  medical  man  of  the  society  they  join  ;  a  word  fro; 
the   officials   will   manage   this   without  difficulty.     Co: 
sequeutly  the  purely  private  i^ractitioner  will  have  a  vei 
small  number  left  on  Ids  panel.     With  regard  to  freedo 
from  friendly  society  control,  this  is  moouslrine.  and  he 
any  body  of  inteHigent  men  could  be  t.iken  in  by  it  baffl 
comprehension.     The  friendly  societies  hold  a  majority  1 
the  committees,  and  the  bulk  of  the  remaiuhig  minori 
are  persons  allied  to    them   in  sympathy   and    intere 
Again,   our   representation   is  ludicrous.      Then  the   a 
important   questions   of   remuneration   and   income   lin 
have   been   quietly   shunted   on  to  the  local  commit! 
Our  bai'gain   was   with   the  Government,  not  -nith  1( 
committees,  and  if  the  Government  did  not  like  the 
points  our  duty  was  to  say  "  The  bargain  is  off,"  and  cei 
negotiations  at  once.     However,  if  we  are  foolish  cnoii 
to  allow  this  Act  to  come  into  operation,  whether  we 
these   celebrated   six   points  or  not,  there  are   six  otl 
cardinal   i)oints   which   we   will  a.ssuredly  get,  and  tU 
are  these :    (1)  Enormous  increase   in   work :    ^2)  gi'ea 
duuinished  income ;  (3)  perpetual  trouble  with  the  It* 
committees,    our    masters ;     (4)    continual     worry  w: 
malingerers     and     shirkers;     (5)    loss    of     social    p^ 
tige  ;     (6)     saleable     value     of      a     practice    is    goi 
Dr.  Harrison  said :  It  may  be  said  that  resolutions  of  • 
kind   are   likely  to  breed  disloyalty  and  disunion  int 
British    Medical   Association,    but  this   is  not  tho  <* 
None  of  us  has  any  intention  of   severing  our  connex 
with  this  bodj',  which  has  done  good  work  in  the  p 
and  is  capable  of  doing  still  moie  in  the  future,  thor 
unfortunately  at  the  present  time  it  is  not  doing  the  W" 
demanded  of  it  by  the  groat  mass  of  its  members  in  rep 
to  the  National  Insurance  Act.     Still  the  British  Medi 
Association  is  a  good   ship   though  manned   by  •  "i 
apparently  indifferent  to  the  strong  attitude  of  the  r 
fession,  which  calls  for  a  firmer  and  more  resolute .«!' ' 
than  that  shown  by  the  Council  in  its  dealings  wi"' ,' 
Chancellor.     When  the  Chancellor  began  to  jib  at  the '^ 
cardinal  points,  and  endeavour  to  throw  tho  onus  of  gi'r''^ 
ingthein  on  to  the  local  Insurance  Committees — bodioso 
actually  in  existence —the  Council  should  have  seen  ^' 
the  dodge  was  to  split  and  defeat  us  in  sections.    "'■^^^ 
were  apparently  ignorant  of  the  whole  trend  of  mO' '  • 
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ti     k  uuion  policy,  which  is  collective  bargaining  on  tlfe 

part  or  the  -whole  organization,  not  the  use  of  the  feeble 

woaiious  possessed  by  isolated  sections  scattered  about  tlie 

iintry,  but  the  whole  armour  of  a  strong,  united  body 

tcrmined   to   fight   to  a   finish,  even  if  it  brought  tlie 

hole  insurance  scheme  toppling  to  the  ground.     When 

iC  Council   found   the  sort  of  "sympathy"    (at   4s.  6d. 

a  head)  they  were  likely  to  receive  from  the  Chaucellori 

they  .should  have  shut  the  door  to  negotiations,  and  not 

only  shut  but  bolted  and  barred  it. 

The  resolution  was  seconded  by  Dr.  McXab,  and  can-ied 
with  one  dissentient. 
Dr.  Fkasek  moved : 

Tbat  this  meeting  is  of  oijiniou  that  the  figlit  ag.iiust  the 
National  Insurance  Act,  so  far  as  tlie  profession  is 
concerned,  should  be  general  and  not  sectional. 

This  was  seconded  by  Dr.  Martin  and  carried. 
Dr.  Fkaser  moved : 

That,  in  the  opinion  of  this  meeting,  all  medical  men  should 
sign  the  pledge  not  to  accept  service  under  the  National 
Insurance  Act  which  has  been  issued  to  the  profession  bv 
the  Practitioner. 

This  was  seconded  by  Dr.  Martin  and  carried. 
Dr.  Hears  moved : 

■  That,  unless  a  Supplementary  Bill  is  passed  aUowiug  suffi- 
cient money  to  suitably  recompense  the  medical  profession 
and  also  embodying  the  other  cardinal  points,  the  British 
Medical  Association  shall  refuse  to  negotiate  further  either 
with  the  Government,  the  lusiuance  Commissioners,  or 
the  local  Insurance  Committees,  and  shall  also  refuse  to 
allow  any  member  to  accept  service  of  anv  kind  under  the 
present  Act. 

He  said:  The  sis  cardinal  points  were  the  irreducible 
minimum  put  forward  by  the  Association  and  agreed  to 
by  its  members,  and  onght  to  have  been  embodied  in  the 
Act.  When  the  Chancellor  refused  to  put  them  in,  neoo- 
tiations  should  have  been  broken  oflf,  instead  of  which  the 
Coimcil  and  the  Representative  Body  allowed  them- 
selves to  be  talked  over,  and  agi-eed  'that  some  of  the 
points  might  be  settled  after  the  bUl  was  passed,  as 
though  we  were  likely  to  have  more  success  with  local 
Insurance  Committees  than  with  the  Hou.se  of  Commons. 
The  agitation  now  going  on  should  have  taken  place  six 
luontlis  ago.  The  House  of  Commons  would  then  have 
realized  that  we  had  no  real  representative  there,  and 
that  we  were  thoroughly  dissatisfied  with  the  Bill.  Our 
only  plan  now  is  to  refuse  to  work  imder  the  Act,  and  so 
force  the  Government  either  to  leave  out  the  medical 
benefit  or  to  pass  a  supplementary  bill  embodying  the 
'IS  points,  and  as  many  others  as  we  can  all  agiee  to,  for 
example:  (a)  Dispensing  shoidd  be  made  optional;  (6)  no 
nsured  person  should  receive  medical  benefit  if  his  dis- 
ibility  was  caused  by  the  neghgence  of  some  other  person 
lom-whom  damages  might  be  recovered  bylaw;  (c)  neither 
lie  local  Insurance  Committees  nor  the  Insui'ance  Com- 
mssioners  should  have  power  to  remove  a  medical  man 
lom  the  panel;  there  should  be  a  special  Medical  Board 
3  adjudicate  in  such  cases  ;  {d)  the  powers  of  the  Insurance 
ommissioners  should  be  strictly  defined;  (e)  any  com- 
lamt  from  an  insured  person  should  be  dealt  with  'by  the 
ledical  Committee,  and  if  proved  should  be  passed  on  to 
special  Medical  Board ;  (/)  the  mid\NTfery  fees  shoiUd 

•  lid  du-ectly  to  the  practitioner  by  the  local  lusuianco 
mittee,  and  m  no  case  .should  be  less  than  one  guinea. 
-e  are  a  few  examples  of  provisions  that  coidd  and 

iit  to  be  made  in  the  bill. 

'i;.  Ad.ams  seconded  the  resolution,  which  was  carried 
nc  contradicente. 

'!.  Adams  moved : 


'r  inn  nf  tfi  r.^  expresses  Its  stron;,'   disappro^aI  of    the 

r'«Lrd  ?n  t<f  .^^^"''1'°^'"^  ?""^'^  ^^^'Jic^'  Association  iu 
legard  to  Its  method  of  conducting  negotiations  with  the 
Oo\enimeut,  and  calls  upon  them  tS  resign. 

lli^^li^^  ^""''^  no  member  of  the  Association  who  had 

lowedthe  negotiations  could  do  otherwise  than  express 

,nlir"w     '•PP''°''*'   °^  ^'^^   '^""^In^t   of   them   bj'  the 

S^ci  „     .1^°'^*'   ^  ^^^"^  '^^^'^   ^  tl^e   history  o'f  the 

■  ession-the  gravest   that  had   ever  threatened  it-the 

1  to  whom  the  profession  had  entrusted  their  hopes  of 

^.onourable  settlement  had  shown  an  ineptitude  that 

almost  mcredible.     The  profession  had  agreed   that 

^is   cardinal   points   formed  the   mmmiun?  of    their 

■uds,  and  considered  the  incorporation  of  them  iu  the 

-s  Mtal  to  their  very  existence.      Knowing  this   the 


CouncU  had  j-ielded  all  along  the  Ime,  and  had  come  out 
ot  the  straggle  with  nothing  but  specious  promises 

The    resolution    was    seconded    by  Dr.    Forrest    and 
carried. 

Dr.  Martik  moved,  Dr.  Campbell  seconded,  and  it  was 
carneel : 

That  in  the  opinion  of  this  nieetmg  the  action  of  the  Chair- 
man of  Representative  Meetmgs,  Dr.  Maclean,  in  not 
informing  the  Representatives  of  the  proposition  of  the 
VA*.°<=f"0'-'  of  \^^  Exchequer  with  regard  to  Mr.  Smith 
AVhitaker,  which  he  was  aware  of  before  the  Representative 
Meeting,  was  not  only  discourteous  to  the  Representatives. 
hut  lacking  m  that  confidence  which  should  exist  between 
the  Chau-mau  and  his  colleagues,  and  is  deser^ins  of 
censure.  ° 

Dr.  Martin  moved,  Dr.  MacGregor  seconded,  and  it  wag 
carried : 

That  a  letter  be  sent  to  Dr.  Major  Greenwood,  expressing  the 
thanks  of  this  meeting  for  the  stand  taken  bv  him  at  the 
specia  meeting  of  Council  in  the  matter  of  Mr.  Smith 
VVhitaker  s  appointment  as  Medical  Commissioner. 

Dr.  Forrest  moved,  Dr.  Abams  seconded,  and  it  waa 
carried : 

^  r**.  'vi*  meeting  recommend  om-  members  to  suspend  their 
liability  to  the  guarantee  fund  imtil  after  an  extraordinary 
general  meeting  of  the  Association  has  been  held  to  consider 
the  action  of  the  Coimcil  in  their  negotiations  with  the 
Government. 

Dr.  MacGregor  moved,  Dr.  Marti.v  seconded,  and  it  waa 
carried : 

That  in  view  of  the  approval  of  the  National  Insurance  Act 
by  the  late  Medical  becretary,  implied  bv  his  acceptance  of 
the  post  of  Deputy  Chahmau  of  the  Insurance  Commis- 
sioners, this  joint  meeting  of  the  Tyneside  and  South  Shields 
Divisions  desu-es  to  have  an  assm-ance  fi-om  the  present 
Acting  Medical  Secretary  and  from  anv  future  Medical 
becretary  as  to  whether  he  is  or  is  not  personallv  m  favour 
of  ablate  Medical  Service  and  ot  the  National' Insurance 
Act,  and  as  to  whether  he  is  prepared  to  refuse  anv  ofifer  of 
an  appointment  under  Government. 

It  was  decided  that,  if  necessary,  the  Branch  should 
support  the  recent  mass  meeting  of  the  profession  held  in 
London  in  their  requisition  to  Council  to  hold  an 
extraordmary  general  meeting  of  the  Association. 


OXFORD  AXD  READIXG  BRANCH: 

Maidenhead  Division. 
A  meeting  of  this  Division  was  held  on  Tuesday,  December 
19th,  1911.  at  the  Guildhall,  Maidenhead,  at  4.30  p.m.  As 
at  the  preliminary  meeting  of  the  Division  held  in  Novem- 
ber last,  the  Division  was  not  officially  constituted,  there 
were  no  mmutes  of  that  meetmg.  There  was  a  representa- 
tive attendance,  including  Drs.  Moore,  Thomson,  E(.l"e 
Holhst,  Whitting.  Cronyer,  Ellis,  and  Munro  (Maidenhead)  •' 
Drs.  Jagger  and  Bailey  (Bourne  End) ;  Dr.  Stone  (Cookham 
Dean) ;  Dr.  Dickson  (Marlow) ;  Dr.  Charslev  (Slouch) ;  and 
Dr.  FIo3-er  (Egham).  "  " 

Confumaf ion  of  Election  of  Officers.— The  meeting  con- 
firmed the  election  of  officers"  of  the  Division,  provisionally 
appointed  at  the  preliminary  meeting,  and  Dr.  G.  E.  Moork 
(Maidenhead)  took  the  chau-. 

Apology  for  Non-aftendance.—'Dr.  A.  Royle,  of  Esher, 
wrote  a  letter  regretting  his  inability  to  be  present. 

Regignation.—Dt.  Croly,  of  Buinham,  wi-ote  a  letter 
resigning  the  membership  of  the  Association. 

Address  hy  Dr.  Cox.—T)r.  Alfred  Cox,  Deputy  Medical 
Secretary,  then  addressed  the  meetmg  on  the  present 
position  of  the  metlical  profession  ^vith  regard  to  the 
Insurance  Act.  He  gave  an  admh-able  and  convincing 
summary  of  what  the  British  Medical  Association  had 
achieved  in  connexion  with  the  medical  aspect  of  the 
Insurance  Act  up  to  the  present  time,  and  outlined  the 
probable  cour.se  of  events  iu  the  future.  He  clearly 
indicated  the  relationship  of  the  local  Insurance  Com- 
mittees and  the  local  Medical  Committees,  and  emphasized 
the  importance  and  power  of  the  latter  bodies,  although  on 
the  local  Insurance  Committees  the  medical  profession 
were  represented  only  in  a  proportion  of  1  m  10.  They 
coiild  paralyse  the  Act  if  they  chose,  and  would  do  it  i'f 
satisfactory  terms  were  not  obtamed  in  every  district, 
but  this  depended  entirely  upon  the  profession  itself. 
A  hearty  vote  of  thanks  to  Dr.  Cox  for  his  address  was 
proposed  by  Dr.  Edije,  seconded  by  Dr.  Charsley.  and 
carried    with  applause.      The   following  resolution   was 
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pioposetl  by  Dr.  Dickson  CMailow),  seconded  by   Dr.  A. 

Thomson  (Maidenhead),  and  carried  neminc  contradicentc  : 
That  this  meeting  of  the  Maidenhead  Division  of  the  British 
Medical  Association  hereby  pledges  itself  to  support  the 
Association  in  the  enforcement  of  the  six  cardinal  points 
agreed  upon,  and  ex|)resses  its  approval  of  the  action  taken 
by  the  Association  towards  this  end  up  to  the  preseut  time. 

Kepresentation    of  Division. — On   the    motion    of    the 
CH.URMAN,    seconded    by    Dr.     Thomsok,    the    following 
resolution   was  put   to  the    meeting    and  carried  unani- 
mously : 
That  representation  be  made  to  the  Central  Council  of  the 
Association  for  separate  representation  of  this  Division  in 
Kepreseutative  Meetings. 

The  proceedings  then  terminated. 


MUNSTER    BRANCH. 
A  MEETixG  of  the  Council  vras  held  on  Thursday,  Decem- 
ber 21st,  1911.     Dr.  H.  R.  Townsexd  was  in  the  chair-,  and 
there  was  a  full  attendance  of  members. 

National  Insurance  Bill. — It  was  decided  to  summon  a 
meeting  of  the  whole  Branch  to  consider  the  action  of  the 
Council  of  the  British  Medical  Association  and  the  appoint- 
ment of  Mr.  Smith  "SVhitaker,  and  also  the  jirobable  position 
of  Mimster  medical  men  in  the  operation  of  the  Insurance 
Bill. 

New  Members. — The  following  were  elected  members: 
Charles  Harrison,  L.E.C.P.aud  S.Edin.,  Castletown,  Bere, 
CO.  Cork ;  WilUam  W.  Shorten,  L.R.C.P.  and  S.Edin., 
Timoleague,  co.  Cork ;  A.  V.  J.  Harrison,  L.R.C.P.  and 
S.Edin.  Bere  Island,  Bantry  Bay,  co.  Cork. 


PERTHSHIRE  BRANCH. 
A  LARGE  meeting  of  the  medical  men  in  Perthshire  was 
held  in  the  Station  Hotel,  Perth,  on  Saturday,  December 
23rd,  1911,  after  seeing  the  names  of  the  Scottish  Insurance 
Commission,  announced  the  previous  week. 

National  Insurance  Act. — The  following  resolution  was 
passed : 

That  the  National  Insurance  Act  having  been  i^assed  'vithout 
containing  legal  guarantees,  under  which  the  requirements 
of  the  medical  profession  can  be  enforced,  the  secretaries 
be  instructed  to  inform  the  Scottish  Insurance  Commission 
at  once  that  the  profession  in  Perthshire  will  refuse  to  work 
under  the  Act,  unless  satisfactorilv  amended. 


SOUTH-EASTERN  BRANCH. 

Meeting  of  Council. 
The  Council  of  the  Branch  held  a  meeting  on  Wednesday, 
December  20th,  1911. 

National  Insurance  Bill. 
The  following  resolutions  were  considered : 

That  the  Council  of  the  South-Eastern  Branch  expresses  its 
unabated  contideuce  iu  Mr.  J.  H.  Ewart,  and  thanks  him 
for  his  long  and  valuable  services  as  Representative  of  the 
Branch  on  the  Council  of  the  Association. 

This  was  carried  vmanimously. 

That  this  Branch  Council  express  bv  vote  its  complete 
confidence  in  the  Council  of  the  Association  for  their 
assiduity  and  labours  for  the  good  of  the  profession. 

Tliis  was  carried  by  a  majority  of  13  over  10  votes. 

That  in  view  of  the  fact  that  the  Government  has  not 
accepted  the  six  cardinal  principles,  the  Branch  Council 
recommend  Divisions  to  inform  the  Council  of  the  Asso- 
ciation that  thev  cannot  advise  their  members  to  form 
"  paucls  "  until  the  si.x  cardinal  principles  be  conceded. 

This  was  carried  unanimouslj'. 

Brighton  Division. 
Thk  adjourned  ordinary  meeting  of  the  Division  was  held 
on  Friday,  December  22nd,  1911,  at  the  Dispensary,  Queens 
Road,  Brighton.     Dr.  I'aury  was  in  the  chair,  and  there 
wore  present  forty-three  members  and  one  visitor. 

Special  Heprcxcutalivc  Meeting.— Tho  report  of  the 
Medico-Political  Committee  and  the  report  of  the  lieprc- 
scnUtive  on  tlie  Siiccial  Representative  Meeting  held  at 
the  Couuauj,'lit  Rooms  were  received.  The  Secretary 
proposed,  and  Dr.  Morgan  seconded  : 
Tliat  the  report  of  the  Representative  be  adopted. 


Whereupon  an  amendment  was  proposed  by  Dr.  Johnston, 
seconded  by  Dr.  Gordon  Dell  : 

That  this  meeting  adopt  the  report  of  the  Representative,  but 
the  Brighton  Division  is  of  opinion  that  the  time  has 
arrived  wheu  its  members  shall  pledge  themselves  not  to 
undertake  medical  attendance  under  the  Act  until  the  six 
points  are  legally  obtained. 

After  a  vigorous  discussion   lasting    nearly    two    hours 
Dr.  Clifton  Harris  proposed  : 

That  the  question  be  now  put. 
This  was  carried.      Dr.  Johnston's  amendment  was  then 
put  to  the  meeting  and  carried  by  23  votes  to  12.     The 
amendment  was   then  put   as   a  substantive  motion  and 
carried. 

Next    Meeting. — The    next    ordinary    meeting    of    the 
Division  is  on  Wednesday,  January  17th. 


Croydon  Division. 
A  MEEiiso  of  this  Division  was  held  on  December  19th, 
1911. 

National  Insurance  Act. — The  following  resolution  was 
passed : 

That  this  Division  of  the  British  Medical  Association  protests 
against  the  action  of  the  Council  iu  recommending  the 
Medical  Secretary's  acceptance  of  the  position  of  Com- 
missioner under  the  National  Insurance  Bill. 


Hastings  Division. 
A  special  general  meeting  of  this  Division  was  held  on 
Friday,  December  22nd,  1911,  at  the  Eversfield  Hotel,  at 
5  p.m.  Thirty  members  attended.  Dr.  BALLiNG^iLL  took 
the  chair. 

National  Insurance  Act. — The  following  resolution  ■wad 
passed  unanimously : 
That  the  members  of  the  Hastings  Division  of  the  British 
Medical  Association  are  determined,  as  the  six  cardinal 
points  demanded  are  not  embodied  in  the  Nationat 
Insurance  Act,  to  refuse  to  accept  medical  service  under 
the  Act. 

SOUTHERN  BRANCH: 
Salisbury  Division. 
A  SPECIAL  meeting  of  the  Salisbury  Division  was  held  on 
Friday,  December  15th,  1911,  at  3  p.m.  Dr.  Johnston  was 
in  the  cliaii-,  and  there  were  present  :  Drs.  J.  O.  March,  I 
W.  Gordon,  A.  Ward,  L.  D.  Saunders,  G.  Thornton,  W. 
Ord.  J.  P.  Williams-Freeman,  W.  B.  Maunsell,  S.  Ellis, 
P.  Bardsley.  C.  E.  Straton,  L.  S.  Luckham,  Hy.  Willcox 
(Handleyl,  W.  J.  Harris,  F.  B.  Rutter,  R.  C.  Monuington, 
E.  T.  Tison,  T.  B.  Henderson,  C.  A.  Ensor,  C.  Penruddocke. 
and  J.  E.  Gordon  (Honoi-ary  Secretary).  Drs.  Penrose  and 
A.  Longman  were  present  as  ■visitors. 

Confirmation    of   Minutes. — The    minutes   of    the  last 
meeting  were  read  and  approved. 

National  Insurance  Act. — Letters  were  read  from  Dr. 
Browne  (Amesbury)   containing  resolutions  passed  at  the 
meeting  of  the  Winchester  Division  on   December  7tlj : 
from  the  Sheffield  Division,  containing  resolution  passed 
at  their  meeting  on  December  12th  ;  from  the  Shropshiro 
and   Mid-Wales  Branch,  containing  resolution   passed  at    _ 
their  meeting  on   December   5th.      These   Divisions  and  JB' 
Branches   disappjoved  of    the  appointment  of  Mr.  Smitb " 
Whitaker,   and  did  not  consider  that  the  Council  of  the 
Association  had  satisfactoi-Uy  conducted  the  negotiations 
with  the  Government  relating  to  the  National  insurance 
Bill.     After  some  discussion,  Dr.  Williams-Freeman  pw- 
posed  the  following   resolution,  which   was  seconded  bj 
Dr.  Harris  : 
That  this  meeting  approve  the  action  of  the  Council  op  t< 
the  present,  and  urge  them  now  to  devote  themselves  t< 
the  question  of  remuneration. 
Drs.    Ri'TTER    and    Johnston    supported    the    resolution 
Mr.  Luckham  proposed  an  amendment  as  follows,  whi« 
was  seconded  by  Mr.  March  and  supported  by  Mr.  J-  ^, 
Gordon  : 
That  this  special  meeting  of  the  Salisbury  Division  o{ ''" 
British  Medical  Association  regrets  that  the  Council  01  W 
Association  have  not  taken  up  a  firmer  attitude  as  retpr* 
the  Insurance  Bill,  but  at  the  same  time  lliey  hope  ttotWj 
Council  will  in  future  more  strongly  support  the  professioj 
in  their  resolve  not  to  work  under  the  bill  unless  theternj 
are  in   full   accordance   with   the    six    cardinal   principle 
formulated  by  the  Association.  J 

For  the  amendment  9  votes  were  given,  against  11.    I'i 
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Williams-Feebmav's  resolution  was  then  declared  carried. 
Mr.  J.  E.  GoBDON  proposed  a  resolution  as  follows : 
That  this  meeting  deprecates  the  formation  of  new  associa- 
tions m  the  medical  profession,  which  in  the  opinion  of 
this  meeting   will    tend   to  weaken   any  future  action  in 
respect  to  the  Insurance  Bill,  and  is  against  the  principle 
of  the  unity  of  the  profession. 
This  was  seconded  by  Mr.  Henderson,  and   carried   bv 
23  to  1.  ■' 

Prior  to  the  passing  of  these  resolutions,  Mr.  C  E 
Stkatox,  the  Representative  of  the  Division,  explained 
the  action  and  steps  taken  by  the  Council  regarding  the 
Insurance  Bill.  ° 

The  meeting  then  terminated. 


[      BuppLzMxarr  TO  TH» 
BamaH  Hjjdiou.  Joctuiai, 


SOUTH  MIDLAND  BRANCH: 

Northamptonshire  Division. 
^  ^^u'^^^^r  °l  *^®  Division  was  held  in  the  Board  Room 
of    the    Northampton     General     Hospital     at     2.30    on 
December  28th,  1911.     Dr.  Hichens  was  in  the  chair,  and 
forty-foul-  members  and  seven  visitors  were  present. 

Confirmation  of  Minutes.~The  minutes  of  the  precedino 
meetmg  were  read  and  confirmed.  ° 

Apologies  for  No7i-attenda7ice.~ATpolog\es  for  non- 
ittendance  were  read  from  Drs.  Greenfield,  Cox 
3RaflEerty,  and  P.  S.  -\\-hite.  A  letter  fi-om  the  member 
t  Council  Dr.  B.  H.  Nicholson,  who  had  been  invited  to 
uenU  and  who  was  prevented  from  doing  so,  was  aJso 

National  Insurance  Act. 
I  Tu  ®  Chairman  said  the  meeting  had  been  caUed  owin^- 
!o  the  dissatisfaction  of  many  members  of  the  AssociatioS 
nth  the  results  obtamed  by  the  CoimcO  and  the  trans- 
srence  of  Mr.  bmith  V^'hitaker  to  his  present  appointment 
6  was  thought  well  that  the  Division  should  have  an 
pportumty  of  expressing  its  opinions  and  that  gi-ievances 
light  be  ventilated. 

Dr.  Baxter  then  presented  a  report  on  the  recent 
epresentative  Meetmgs.  He  defended  the  action  of  the 
ouncil  and  Representatives,  and  pointed  out  that  a  large 
miber  of  medical  men,  possibly  sufficient  to  form  a  State 

ftltl  fh"/""^*  ^J^*^  """l  y^*  ^'^^^  ^^  undertaldng, 
e  said  that  a  strike  must  come,  but  that  the  time  for  it 

PiU?.l  f°P""°''' '^i?''''  '^^  Commissioners  published 
eir  scale  of  remuneration.  He  defended  the  action  of  the 
'^^^'  'T^o^ere  merely  executive  cfiicers,  and  had 
Xf  fi^^t  ^f^^^  °^  ^^^  Representative  Meetings. 
5  defended  the  election  of  Mr.  Smith  Whitaker  to  ^ 
snrance  Commissionership,  which  was  done  m  order  to 
C  the  best  possible  medical  representatives.  He  had 
vays  taken  the  view  that  they  should  only  accept  service 
their  own  terms,  but  that  the  time  was  not  yet  come 
boycott  the  Act.  He  thought  that  all  Representat?^s 
JUld  place  their  resignations  in  the  hands  of  their 
istituencies,  and  he  himself  did  so. 

3r.  Elusion  proposed  that  Dr.  Baxters  resignation  be 
^pted,  but  this  was  not  seconded. 

)r.  Terry  proposed  and  Dr.  Clement  Dckes  seconded  • 
hat  the  meeting  heartily  thanks  Dr.   Baxter  for  his  nait 
Ixpifes!         "''°''''  ^'"^  '°  '^"""""^  ^"  °^-^  '"1  l^i'  teSi 

is    was    carried    with    acclamation,   and    Dr.   Baxter 

nked  the  meetmg. 

'he  foUowmg  resolutions   were  then  proposed  by  Dr. 

i\.  Dryland  and  seconded  by  Dr.  J.  P.  Rocghton ■ 
^Me'dicil  Allo!.°»%fi'^-^  Northants  Division  of  the  British 
^vSe  med1™i  »?f.n^^  °^  °P'°i°1  *^^'  °°  contract  for 
inlr^f .1  J  1 ''"''°'^^°<=^  ^^^  treatment  to  persons 
S^^ff  ??''■"  ^^^  ^='  ^^  ^'^t^'^ed  into  by  any  pracUtioner 
"ef^'^l^'cTnc^eded""'  °^  ""  cardina/poin'tf  ht'4'"ee'n' 
^dAwf.fv"'!  °^  Eepresentatives  be  convened  ef  an  early 
flpm,ff.'^''^  t^Pl^°  "'"^'^  'l^ese  points  and  to  suggest  a 
ac^ptnce"''''"'"""  P°"^^  '^  ^^^  Di^'^i°^  f°^  '"^i^ 

■  ^^!!:t  ^  Special  Defence  Committee  be  elected  to  oreanize 
Kvison^d%W  fh^^lf*^  °^^IJ  praSner°'fnX 
composed  ^f,l»^±»'^'^^P^'='4  Defence  Committee  be 
Sto,^  Medlr.i^  pf  '^^ff''  ^'^"^  ^"^  °f  the  local  i 
nSeS^  thP  P^iciS°™f°""?''?u '°  proportion  to  their 
S^iiTo  members     '''°'  ''"'^  '^^   Representative  being 

Sl?rhl.*''°'^  resolutions  the  speakers  emphasized 
^~r.i  ^^""^  ™"''  ^^  °°  c'^ss'o'^  f^'om  the  Association. 
it  ^«^-'?^  ^^""^  discussed  and  the  general  policy 
le  Association  sui-veyed  by  Drs.  BuszIbd,  Larking, 


DoEE^,  Hichens,  and  Linnell.  The  Chairman  then  read 
a  number  of  resolutions  from  other  Divisions,  some  Sg 
for  support  m  calling  a  special  general  meethlg.  ^ 

co£^.aS™'  ^'''  '^^°^''"°"  ^^^^  then  cabled  nanin. 
oJ^'""i"^'*"w"?''''??^^'^'  ^""^  ^'•-  Oldacres  seconded,  an 
rTadtsTuowsf '"•  ^'^'^^'^'^  "'^""^  resolution,  which  ^Tn 

This  was  agr-eed  to  by  the  original  proposer  and  seconder 
and  carried  »ie?»ine  corairo^icere/e. 

Dr.  HoLLis  proposed  as  a  rider,  seconded  by  Dr.  Bull  ■ 

^?he'if'Divfs1oli''s""°  ^'  ^°'^^^^^  t°  tl^e  secretaries  of  the 
This  was  carried  nemine  contradicente. 
HoLLiI^^  proposed   by    Dr.  Terry  and  seconded  by  Dr. 

^ftr«nrri!f '  °'  ^''-  P'^J-l^'^a's  resolutions  be  left  untU  the 
extraordinary  general  meeting  has  been  held. 

This  was  carried  nemine  contradicente. 
The  meeting  then  terminated. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH: 

Swansea  DmsioN. 
A  SPECIAL  meeting  of  the  Swansea  Division  was  held  at  the 
Swansea  Hospital  on  December  19th,  1911,  at  the  request 
of  SIX  members  of  the  Division.  Dr.  Frank  G.  Thomas 
were^'resent  '  ^^  ^"""^  forty  members  of  the  Division 
National  Insurance  Act. 

+},? Li   ^^  '^°''^%  ?^°''^^  ^°"^  ^"^^  Owen  Etans  seconded 
the  f ollowmg  resolution : 

That  this  meeting  is  of  opinion  that  the   provisions  of  the 

Dorrtr  ^"'"'^""^•^H'    "^^  fi°=^"y  drafted  do  net  incor 
poiate  the  six  cardinal  points    to    vhich   the    Drofe=.sion 

SfusS'Ti.LP'f'f'^  "^f'^=   "l^  '"^^  ^^^  Coun^U   of     he 
^ritisli  Medical  Association  should  at  once  call  upon  aU 

S  ,^Hfr?,v*  "'^  profession  to  decline  to  form  a  pTe?,  or 
to  ^h^m  ^"^       '"""  ^^'"^  '^^  ^"'  proposes  to  assign 

This  was  carried— 33  for  to  5  against. 

^\^V^T^  ^-  ^'^"■f^Hs  moved  and  Dr.  J.  Jones  seconded 
the  followmg  resolution : 

That  this  meeting  of  the  Swansea  Division  protest  against 
the  action  of  the  Central  Council  of  the  British  M?dcal 
Association  m  recommending  Mr.  J.  Smith  Whitaker  to 
accept  the  offer  of  the  Prime  Ministe?  of  the  Depnt? 
Chaurmanship  of  the  Insurance  Commissioners  "o^ 
England  to  be  constituted  under  the  National  Insmance 

This  resolution  was  lost. 


th< 


SOUTH-WESTERN  BRANCH: 
Exeter  Division. 
A  special  meeting  of  the  Exeter  Division  (called  on  the 
requisition   of  sixteen   members)  was  held  at  Exeter  on 
Uriday,  December  29th.     There  were  sixty-two  members 
and  one  non-member  present.     Mi-.  Domville  vacated  the 
chau-  at  the  outset,  and  the  Deputy  Chairman,  Mr   J    M 
AcKLAND,  then  presided. 

National  Insurance  Act. 
Dr.  Shirley  Steele  Perkius  proposed  the  fii-st  resolution : 
That  this  meeting  of  the  Exeter  Division  of  the  Sonth- 
■Uestem  Branch  of  the  British  Medical  Association  now 
recognizes  that  the  only  satisfactory  method  of  meeting  the 
situation  created  by  the  Government  is  for  the  members  of 
the  profession  to  refuse  to  form  a  panel  under  the  National 
Insurance  Act  or  to  undertake  any  duties  which  the  measure 
proposes  to  assign  to  them.  =aou^o 

In  introducmg  the  resolution,  Dr.  Steele  Perkins  said  the 
meetmg  was  caUed  by  the  rank  and  file  for  the  men  who 
rarely  attended  meetmgs  and  more  rarely  spoke,  to  make 
their  voices  and  votes  felt  by  the  Council  of  the  Associa- 
tion. The  policy  of  the  Association  was  "  Negotiate  and 
i-rocrastmate."  He  criticized  the  memorandum  sent  out 
by  the  two  chairmen  on  December  11th  as  being  an  ex- 
tremely weak  document  to  send  to  a  body  of  educated 
gentlemen.  He  said  that  if  they  consented  to  form  a 
panel  they  took  the  bill  and  all  that  was  contamed  m 
It ;  they  accepted— 
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1.  The  Harmsworth  amendment. 

2.  Lloyd  George's  provisos. 

3.  The  Commissioners'  autocracy. 

4.  Inadequate  pav. 

5.  Service  under  a  committee  of  workmg  men. 

In  concluding,  Dr.  Perkins  asked  the  meeting  to  accept  the 
resolution  and  have  done  with  fair  words,  and  to  take 
nothing  but  definite,  binding  undertakings,  not  from  the 
Insurance  Commissioners  or  Committees,  but  from 
Parliament  itself. 
Dr.  Cock  seconded. 

Mr.  DojmLLE  explained  that  the  Council  acted  on  the 
instructions  of  the  Special  Representative  Meeting  (which 
was  supposed  to  voice  the  feeling  of  the  profession),  that 
the  policy  of  the  Association  should  not  be  to  break  off 
negotiations  with  the  Govermuent,  not  to  smash  the  bill, 
but  to  try  to  obtain  their  demands,  and,  failing  this,  to 
make  the  best  possible  terms. 

Dr.  Ash,  Dr.  Ayshford,  Dr.  Gordon,  and  others  supported 
the  resolution. 

Dr.  Sayres,  Dr.  O.  Clayton  Jones,  and  Mr.  Russell 
CooMBE  opposed  the  resolution,  pointing  out  that  the  Act 
was  now  passed,  and  that,  instead  of  wrangling  over  the 
past  poUcy  of  the  Association,  it  would  be  far  more  profit- 
able to  get  theu- local  organizations  and  Medical  Committees 
iuto  the  best  possible  working  order,  that  they  might  be  in  a 
position  to  fight  the  local  Insurance  Committees,  and  so 
obtain  theu-  demands. 

The  resolution  was  carried  by  a  large  majority. 
Mr.  Henry  Andrew  proposed  : 

That  the  members  of  this  Division  desire  to  express  their 
disapproval  of  the  action  of  the  Council  in  regard  to  the 
appointment  of  Mr.  Smith  Whitaker  and  also  the  general 
conduct  of  the  negotiations  by  the  Council,  and  feel  that 
the  only  way  of  reuniting  the  profession  is  for  the  present 
Council  to  resign. 
Dr.  Bradford  seconded. 

Mr.  DoMviLLE  said  he  appeared  as  the  prisoner  before 
the  bar  to  answer  for  the  policy  of  the  Council.  He 
remarked  that  the  Council  were  actuated  by  no  motive 
except  that  of  doing  that  which  they  thought  would  be  in 
the  best  interests  of  the  profession,  and  added  that  if  this 
resolution  were  carried  in  its  present  form  it  would  mean 
that  he  would  cease  to  be  their  representative  on  the  Council. 
Mr.  Russell  Coombe  said  that  the  only  accusation  which 
could  be  laid  against  the  Council  was  that  this  appoint- 
ment was  a  "  tactical  error." 

Mr.  Andrew,  Jlr.  Bell,  Dr.  Gordon,  and  others  said 
they  hoped  the  passing  of  this  resolution  would  not 
necessitate  Mr.  Domville  resigning.  They  had  every 
confidence  in  him  and  appreciated  the  time  and  work  he 
had  devoted  to  the  Association ;  at  the  same  time,  how- 
ever, they  desired  to  place  on  record  their  disapproval  of 
the  Council  sanctioning  the  appointment  of  Mr.  Smith 
Whitaker. 

Mr.  G.  L.  Thornton  then  proposed  that  the  resolution 
should  terminate  after  Mr.  Smith  Whitaker's  name ;  this 
was  seconded  by  Mr.  Bell,  and  the  resolution — 
That  the  members  of  this  Division  desire   to  express  their 
disapproval  of  the  action  of  the  Council  in  regard  to  the 
appointment  of  Mr.  Smith  Whitaker — 
was  carried  with  a  few  dissentients. 
Mr.  Russell  Coosibe  proposed : 

That   this  meeting  expresses  its  confidence  in  the  British 
Medical  Association  as  the  only  organization  capable    of 
effectually  representing  the  profession. 
He  said  that  the  British  Medical  Association  was  the  only 
organization  upon  which  they  could  depend  to  represent 
their   interests,  and  if    they  lost  their  heads  and  broke 
away  from  it  just  now,  then  "  Heaven  help  them ! " 
Dr.  O.  Clayton  Jones  seconded. 

Dr.  A.  Hudson  remarked  that  he  considered  the  two 
referondums  lately  sent  out  by  the  Practitioner  an  un- 
warrantable interference  with  the  internal  politics  of  the 
profession  and  likely  only  to  unsettle  the  members  of  the 
Association. 

Others  also  supported  the  resolution,  which  was  carried 
with  acclamation,  ncminc  contradicente. 


STAFFORDSHIRE  BRANCH: 
North    Staffordshire    Division. 
A  meeting  of  this  Division  was  held  on  December  21st, 
1911,  at  Stoke-on-Trent. 

National  Imuraiicc  Act. — The  following  resolution  was 
put  to  the  meeting  and  carried  by  22  votes  to  2 ; 


That  this  Division  places  on  record  its  hearty  appreciation  of 
the  work  of  the  Council  of  the  British  Medical  Association 
on  behalf  of  the  profession.  It  declares  its  entire  confidenoj 
in  the  Council,  and  expresses  the  hope  that  the  Council  j. 
will  not  be  deterred  in  the  slightest  by  any  adverse 
criticisms  from  continuing  its  efforts  on  behalf  of  the  pro- 
fession according  to  the  declared  policy  of  the  Association — 
a  policy  which  it  is  convinced  ia  in  the  best  interests  of  the 
whole  profession. 

South  Staffordshire  Division. 
A  meeting  of  this  Division,  to  which  non-members  were 
invited,  was  held  in  the  Star  and  Garter  Hotel,  Wolver- 
hampton, on  Saturday,  December  9th,  1911,  at  8.45  p.m. 
There  were  thirty-six  members  and  sis  nonmembera 
present. 

Natimial  Insurance  Act. — Dr.  Hehne's  letter  in  the  Daily 

Mail  of  December  5th  was  read,  and  after  a  considerable 

amount  of  discussion  the  following  resolution  was  carried 

with  two  dissentients,  Dr.  Ridley  Bailey  being  one. 

That  the  Insurance  Bill  in  its  final  form  is  unworkable  and 

inconsistent   with   the   six  cardinal  points  of  the  British 

Medical    Association,    and    that    the    medical    profession 

would  stultify  itself  by  assisting  to  establish  the  adminis- 

trati\e  machinery  of   the   bill.      This   meeting   therefore 

demands   that    the    Council    shall  forthwith   cease   from 

negotiations  with  the  Government,  and  shall  at  once  call 

upon  all  members  of  the  profession  to  refuse  to  form  any 

panel,  or  to  undertake  any  duties,  including  administrative 

ones,  which  the  bill  proposes  to  assign  to  them. 

It  was  resolved  nemine  contradicente  to  send  this  resolution 
to  the  daily  press.  The  following  resolution  was  also 
passed : 

That  this  meeting  disapproves  of  the  action  of  the  Council 
in  recommending  the  acceptance  of  the  position  of  salaried 
Insurance  Commissioner  by  the  Secretary  of  the  Association, 
Mr.  J.  Smith  Whitaker,  at  the  present  junctm-e,  without 
first  referring  the  matter  to  the  Divisions. 


STIRLING   BRANCH. 
A  GENER.VL  meeting  of  the  Branch  was  held  in  the  Golden 
Lion  Hotel,   Stirling,  on  Thursday,  December  28th,  1911. 
Dr.  Clark  Stewart  (FaUcirki  was  in  the  chair,  and  thirty- 
seven  members  were  ijresent. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

MembersliijJ.  —  The  membership  of  the  Branch  was 
ninety-one.  Only  eight  general  practitioners  within  the 
area  were  non-members. 

Defence  Fund. — The  Defence  Fund  amounted  to  £1,495. 
Only  six  general  practitioners  had  not  subscribed. 

National  Insurance  Act. 
Every  medical  practitioner  within  the  area  had  sigacJ 
the  undertaking  of  the  Association. 

On  the  motion  of  Dr.  Joss  (Denny),  seconded  by  Dr. 
Lawrence  (Polmontl.  the  resolutions  of  the  Scottish 
Committee,  passed  on  December  16th,  were  approved 
unanimously. 

It  was  decided  to  proceed  immediately  with  tlie  forma- 
tion of  local  Medical  Committees  within  the  area  of  the 
Branch,  and  the  following  interim  conveners  were 
appointed : 

Stirling  County.— Dr.  Joss  (Denny). 
Clackmannan  and  Kinross. — Dr.  Dyer  (Alloa). 
Stirling  Burgh.— Dr.  McFarlan. 
Falkirk  Burgh.— Dr.  Hunter. 
The  Secretary  was  instructed  to  inform  the  Insurance 
Commissioners  for  Scotland  that  every  medical  practitioner 
in  the  Branch  area  had  signed  an  undertaking  not  to  enter 
into  any  arrangement  for  the  treatment  of  insured  people 
until    the   six    cardinal   principles  of  the   policy  of   the 
Association  had  been  embodied  in  the  regulations  01  too 
Commissioners.  

EDINBURGH  BRANCH: 
Edinburgh  and  Leith  Division. 
A  MEETING  of  this  Division  was  held  in  the  Society  of  Arw 
Hall  on  December  27th,  1911.     Dr.  J.lmes  Ritchie,  Cliair^ 
man   of    the   Division,   presided.      Seventy-five  members 
attended  the  meeting. 

Apologies  for  Non  attendance.— .^polo^ies  for  abscuoo 
were  intimated  from  Drs.  G.  A.  Gibson.  Borrowpoan. 
J.  Orr,  aud  Comric ;  also  from  Mr.  Cathcart  and  »r. 
Miles. 
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Ecsignalion  of  Joint  Honorary  Secretary. — A  letter  was_ 
read  from  Dr.  G.  W.  Simla  Paterson  iutimatiug  his  inability' 
tocoutinuo  in  the  office  of  Joint  Secretary.  Dr.  J.  D.  Comrie 
vas  unanimously  elected  in  his  place.  Dr.  J.  M.  Bowie 
was  unanimously  appointed  to  the  vacancy  as  one  of  the 
representatives  of  the  Division  on  the  Branch  Council. 

Executive  Committee. — A  letter  was  read  from  Dr.  A. 
■\Valker  resigning  his  position  as  member  of  the  Executive 
Committee.  For  two  vacancies  on  the  Executive  Com- 
mittee Drs.  F.  Porter  and  R.  S.  Mowat  were  elected  by  the 
meeting. 

National  Insurance  Act. 
\  motion  adjourned  from    the  last   meeting  was  then 
c.;>cussed : 
That   this   meeting   apiirove    the  formation    of   a  Scottish 
National  Medical  Committee. 
.\fter  full  consideration  it  was  jiut  to  the  meeting  and 
rried  unanimoush'. 

I  >r.  W.  RcssELL  proposed  and  Dr.  T.  G.  Nasmyth 
jndcd  a  motion :  '     ■ 

That  this  Division  strongly  recommend  that  the  Scottish 
Committee  of  the  British  jledical  Association  shall  at  once 
co-operate  in  such  a  scheme. 

This  was  unanimously  agi-eed  to. 
Dr.  Ldxdie  proposed  and  Dr.  A.  A.  iI.\iHESox  seconded : 
That  this  Di-vision   represent  to  the  Central  Coimcil  of  the 
Association  the  need  of  strengthening  the   Scottish  Com- 
mittee, and  of   giving  to   it   consultative   and   executive 
powers  tor  Scotland,  and  that  there  be  a  paid  Secretarv, 
with  an  office  in  Scotland. 
After  discussion,  this  was  agreed  to  nnanimously. 

Dr.  M.  Dewae  moved  and  Dr.  James  Smith  seconded 
the  following  resolutions : 

The  reaffirmation  of  the  six  cardinal  principles, 
and 
To  inform  the   Scottish   Commissionei-s  at   once    that    this 
Division    will  absolutely    refuse    to  v.-ork  under  the  Act 
unless  the  six  cardinal"  principles    are    conceded    in    the 
regulations  to  be  framed  by  the  Commissioners. 
These    resolutions    were    jjassed    unanimously.       The 
Secretary  was  instructed  to  send  a  copj'  of  them  to  Mr. 
John  Jeffrey,  Secretary  to  the  Scottish  Xational  Insurance 
Commissioners. 

Press  Communications. — The  Secretary  was  instriicted 
to  send  a  copy  of  these  five  resolutions  to  the  editoi-s  of 
the  Scotsman,  Glasgow  Herald,  Evening  Disj)afc7i,  and 
Evening  Xeivs. 

Frojposed  Mass  Meeting. — Dr.  Pirie  moved  and  Dr.  F. 
PoETER  seconded : 

That  this  Division  is  of  opinion  that  it  would  be  advantageous 

for  the  Scottish  Xational  Medical  Committee  to  hold  a  mass 

meeting  of  the  profession  in  Scotland  to  consider   their 

action  with  regard  to  the  Insurance  Act. 

^-     ateen    members    voted    for    the    motion    and    nine 

.  iust  it. 

I  SPECIAL    COUNCIL   MEETING. 

A  Special  :\1eetixg  of  the  Coimcil  will  be  held  at  2.30 
o'clock  in  the  afternoon  of  Wednesday,  .January  17th,  in 
the  Council  Room  at  429,  Strand.  Loudon,  "ft'.C. 
By  Order, 

Guv  Ellistox, 

Firuuuial  Secreta  r>j  and  Business  Manager. 

•'anu-irv  4th.  1912. 


,  COLTS'CIL   MEETING. 

1?HE   Quarterly  Meeting   of  the  Council  will  be  held  at 
|3  o'clock  in  the  afternoon  of  Wednesday.  January  31st, 
yn  the  Council  Room  at  429,  Strand,  London,  W.C. 
By  Order, 

Gnr  Elliston, 
Jamm      4tl.   ^mn     ■^'"'""^"'^  Secre/aruinidBttsiHessilfaJiaaer. 

\   jiRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

\  ,  '^^^T-^suip.E  AND  Cheshire  Br.\nch.  —The  clinical  and 
y  l-ientific  meetmg  which  was  to  have  been  held  in  Liverpool 
1  r'  January  10th  has  been  postponed  until  further  notice.— 
U  i .  R.  Cooper.  M.D.,  B.Sc.  8,  St.  Peter's  Sanare,  Manchester. 
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Laxcashibe  axd  Cheshire  Branch  :  Liverpool  Division.— 
The  annual  meeting  of  the  Division  will  be  held  on  Friday, 
January  12th.  —  Francis  W.  Bailey,  Honorarv  Secretarv, 
51a,  Eodney  Street,  Livei-pool. 


Metropolitan-  Cocxties  Braxch:  City  Divisiox.— The 
nest  meeting  of  the  Dirision  will  be  held,  conjointlv  with  the 
iEsculapian  Society,  on  Friday,  Jauuarv  19th,  at  4  p.m., 
at  the  Metropolitan  Hospital,  Eiiigsland  Road,  X.E.,  by  invita- 
tion of  the  honorary  staff,  who  will  show  cases  from  the  wards. 
—A.  G.  Southcombe.  Honorarv  Secretarv. 


Meteopolitax  Couxties  BP.AXCH :  Hampstead  Division. 
—  The  Hampstead  Division  will  meet  at  8.30  p.m.  on 
Friday,  January  12th,  at  the  Conservatoire,  Swiss  Cottage. 
Agenda  :  Ethical  Rules,  and  a  paper  by  Dr.  Gow  on  Displace- 
ments of  Uteras  and  Vagina. — M.  "L.  Dobeie,  Honorary 
Secretarv. 


Meteopolitax  Counties  Braxth  :  Westmixstep.  Division. 
— The  next  meeting  of  this  Division  will  be  held  on  Thursday, 
January  11th,  at  the  Criterion  Eestam-ant,  W.  Dinner  (5s.) 
at  7.30  p.m.  prompt.  Business  at  8.15  p.m.  The  following 
important  motion  will  be  brought  forward :  That  the  Council 
of  the  British  Medical  Association  be  instructed  to  summon  a 
Special  Representative  Meeting  forthwith  to  consider  the 
following  motion  :  That  members  of  the  British  Medical  Asso- 
ciation be  requested  to  refrain  from  forming  a  panel  under  the 
Xational  Insm-ance  Act,  or  of  entering  into  any  fm-ther  negotia- 
tions, centrally  or  locally,  for  the  working  of  the  Act,  until  such 
time  as  the  six  cardinal  points  demanded  by  the  Association 
have  been  conceded.  Subsequently  J.  F".  Woods,  5I.D., 
will  read  a  paper  on  The  Psychic  Side  of  Therapeutics. — J. 
Howell  Evaxs,  Honorarv  Secretarv. 


South-Easteex  BpaxcH :  Brighton  Division.— The  follow- 
ing circular  has  been  issued  to  every  registered  medical  prac- 
titioner resident  in  the  area  of  this  Division : 

Dear  Sir, — ^Vn  advertisement  having  apiieared  in  the  local  press 
for  a  consulting  and  operating  surgeon  to  be  appointed  at  the 
Brighton  Workhouse  Infirmary  at "  ««  honorarium  of  fifty  guineas 
per  annum,"  you  are  hereby  earnestly  urged  to  sign  the  following 
undertaking,  and  to  return  it  in  the  stamped  addressed  envelope 
without  delay.  It  is  hoped  that  every  registered  practitioner, 
wliethcr  an  intending  candidate  or  not,  will  support  the  Associa- 
tion in  this  effort  to  maintain  the  principle  of  fair  remuneratiou 
for  State-paid  work.— E.  J.  Eyxe,  Chairman;  C.  H.  Bexham, 
Honorary  Secretary. 

TJndcrtaliiny  t>y  3Iemhers  of  the  Medical  Profession. 
I,  the  undersigned,  hereby  undertake  tliat  I  will  not 
ai>i)ly  for  nor  accept  the  appointment  of  consulting  and 
operating  smgeon  to  the  Brighton  Workhouse  Infirmary 
except  upon  such  terms  as  are  approved  by  the  Brighton 
Division  of  the  British  Medical  Association. 

Xame 

Address  

Members  of  the  Brighton  Division  of  the  British  Medical 
Association  are  urgently  requested  to  attend  a  special  meeting 
to  be  held  on  January  12th,  1912,  at  4.30  p.m.,  at  the  Dispensary, 
Queen's  Road.  Brighton.  Agenda:  Appointment  of  a  eonsultiity 
and  operating  surgeon  to  the  Brighton  Workhouse  Infirmary  at  ah 
honorarium  of  fifty  guineas  per  annum.  The  following  resolu- 
tions drafted  by  the  Medico-Political  Committee  wUl  be 
proposed  by  the"  Chairman,  Dr.  Ryle ; 

1.  That,  whereas  the  guardians  have  advertised  for  a  consulting  and 

operating  surgeon  at  an  honorarium  of  fifty  guineas  per  annum, 
the  Brighton  Division  of  the  British  Medical  Association  con- 
siders that  this  sum  is  inadequate  for  the  services  required. 
Seeing  that  the  British  Medical  Association  has  decided  that 
State  medical  service  should  be  completely  separated  from 
charity,  and  that  the  said  appointment  contravenes  this  prin- 
ciple, this  Division  disapproves  of  the  application  for  or  accept- 
ance of  this  post  by  any  registered  medical  practitioner. 

2.  That,  having  regard  to  the  duties  required,  the  Brighton  Division 

cannot  approve  the  acceptance  of  the  post  by  any  registered 
medical  practitioner  unless  the  salary  attached  to  the  appoint- 
ment be  at  least  100  guineas  per  annum. 

C.  H.  Bexham,  Honorary  Secretary. 

South- Western  Braxth.— In  place  of  the  ordinary  winter 
intermediate  meeting  of  the  Branch  a  special  meeting  will  be 
held  to  consider  the  present  aspect  of  the  situation  created,  so 
far  as  it  affects  the  medical  profession,  by  the  passage  of  the 
Xational  Insurance  Bill,  and  to  discuss  the  policy  of  the  ijro- 
fessiou  in  the  immediate  future.  This  meeting  will  be  held  at 
the  Barnfield  Hall,  Exeter,  on  Thtu-sday,  .Tanuary  Uth,  at 
2.30  p.m.  In  order  to  simplify  the  conduct  of  the  nieeting  all 
members  proposing  to  sitbmit  resolutions  are  requested  to  for- 
ward copies  of  the  same  to  nae  not  later  than  Monday, 
January  8th,  so  that  overlapping  resolutions  may  be  eliminated. 
All  members  of  the  profession  residing  within  the  area  of  the 
Branch  are  invited  to  attend.  The  President  of  the  Branch  will 
be  glad  to  entertain  any  memljers  coming  from  otitside  Exeter 
at  luncheon  at  1.39  in  the  Small  Barnfield  Hall,  and  requests 
that  they  will  notify  him  not  later  than  Tuesday,  .January  9th, 
of  their  acceptance  of  this  invitation.— Russell  Coombe, 
Honorary  Secretary,  Exeter.    .'.      '.  y-    . 
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National    insurance. 


CORRESPONDENCE. 

General  Poiicy  for  the  Future. 

Dr.  T.  B.  F.  Eminson  (Scotter,  Gainsborough)  wriie?  : 
Since  my  letter  published  in  your  issue  of  December  i6th 
I  have  attended  a  meeting  of  the  Lincoln  Division,  met 
to  consider  the  present  aspect  of  the  Insurance  controversy. 
There  was  marked  difference  of  opinion  in  the  meeting ; 
and  though  the  officers  of  the  division  did  their  utmost 
ro  justify  the  policy  of  the  .Vssociation,  they  unfortunately 
did  not  succeed  in  carrying  a  majority  of  the  members 
with  them.  Under  these  circumstances,  which  appear 
to  apply  to  many  other  divisions,  it  becomes  the  duty 
of  all  members  to  try  to  anticipate  the  results  of  this 
unforeseen   split  in   our  ranks. 

Up  to  the  present  time  we  have  had  reason  to  congratu- 
late ourselves  on  the  splendid  union  we  had  attained  under 
our  revised  .\ssociation ;  and  the  country  at  large  has 
observed  with  approval  the  strength  and  attitude  of  our 
Central  Council.  Our  .Association,  through  its  elected 
representatives,  has  now  made  a  definite  bargain  with 
the  Government.  It  has  engaged  to  assist  in  setting  up 
the  preliminary  machinery  under  the  Insurance  .Act,  .and 
has  already  been  so  fortunate  as  to  secure  one  of  its 
trusted  officers  in  a  post  of  enormous  importance ;  and 
in  return  for  this  assistance  the  Government  has  embodied 
certain  amendments  in  the  .'\i;t,  and  has  given  the 
Association  definite,  and  what  our  representatives  accepted 
as  sufficient,  powers  under  the  ."Act  whereby  our  profession 
might  obtain  all  its  just  demands  after  tlie  preliminary 
n-.achinery  is  established,  and  before  medical  benefit  comes 
into  operation.  Having  made  this  bargain  with  the 
Government  through  our  Association,  we  canncit  now, 
as  honourable  Englishmen,  Scotchmen  and  Welshmen, 
back  out  without  dragging  our  profession  in  tlie  mud, 
and  exhibiting  ourselves  in  the  most  contemptible  light 
before  our  countrymen.  The  bargain  was_  that  we  should 
assist  the  Government  up  to  a  certain  point — the  establish- 
ment of  the  preliminary  machinery,  while  on  the  Govern- 
ment side  the  arrangement  is  equally  definite ;  that  is,  in 
addition  to  the  points  already  gained  in  the  .'\ct  itself, 
that  .Act  gives  us  the  statutory  right  to  arrange  terms 
satisfactory  to  ourselves  through  the  machinery  we  help 
to  create.  Moreover,  we  have  ample  time  to  marshall  our 
forces  under  cur  Central  Council ;  and  the  Govemment 
understands  quite  well  that  we  shall  not  undertake  the 
work  unless  the  si.x  points  are  finally  conceded  to  our 
satisfaction  ;  and  that,  failing  agreement,  we  shall  con- 
tinue to  attend  our  poor  patients  independently  as  hereto- 
fore. It  is  necessary  to  repeat  that  we  cannot  now  repudi- 
ate this  bargain  without  branding  our  profession  with 
dishonour,  and  exhibiting  ourselves  as  a  laughing  stock  to 
the  country  at  large.  I  sincerely  hope  that  better  counsels 
will  prevail,  for  we  have  everything  to  gain  bv  lovallv 
adhering  to  the  straight  course.  If  not  what  willhappen? 
We  shall  at  once  split  into  three  sections.  First,  there 
vill  be  the  blacklegs,  now  a  small  and  negligible  bodv, 
composed  of  some  honourable  men  who  object  to  trade 
union  methods,  and  of  others  whose  motives  we  need 
not  enter  into.  Second,  there  will  be  a  large  class  of 
many  thousands  of  men  who  desire  that  our  profession 
shall  faithfully  keep  its  engagements  with  the  countrv, 
by  supporting  the  original  attitude  of  the  profession,  now 
embodied  in  the  bargain  entered  into  between  the  Council 
of_  the  .Association  and  the  Government.  Tliis  large  class 
■will  refuse  to  stultify  and  degrade  the  profession 
by  breaking  faith,  but  will  give  the  Government  the 
assistance  bargained  for,  and  will  make  the  best  terms 
which  the  disunited  condition  of  the  profession  will  allow 
of;  thus  maintai"ing  its  honour  as  citizens  of  the  Empire 
The  third  class  will  consist  of  disunionists,  who,  while 
prctctiding  to  fight  the  battle  of  the  profession,  will  reallv 
split  it  from  end  to  end,  and  make  the  task  of  loyal 
members  of  the  .Association  intensely  hard.  Evcrjthin'^ 
that  these  gentlemen  will  accomplish  is  included  in  their 
name.  It  is  inconceivable  that  these  disunionists  should 
capture  the  .Association  ;  for  their  agitation  is  ba.sed  on 
panic,  the  child  of  ignorance,  and  there  is  no  doubt  that 


numbers  of  them  are  now  busily  engaged  in  what  should 
have  been  accomplished  long  ago — reading  the  Act  and 
studying  the  literature  issued  by  the  .Association  ;  and  we 
may  confidently  expect  that  their  antagonism  to  our 
Coui'.cil  will  speedily  collapse. 

Now  is  the  time  for  our  brethren  in  Manchester  and 
elsewhere  to  recognise  the  Chat  Moss  quagmire  into 
which  they  have  plunged,  so  that  they  may  extricate 
themselves  whilst  still  in  a  presentable  condition.  If 
they  do  this  promptly  no  harm  will  result,  and  we  shall 
be  able  unitedly  to  obtain  adequate  terms,  or  failing  tliis, 
present  an  honourable  non-possumus  to  the  Government. 

Dr.  C.  R.  Harvey  (Bishopston,  Bristol)  writes : 
Correspondents  on  the  Insurance  Bill  hold  many  diverse 
opinions,  but  on  one  point  I  thinic  all  agree — viz.,  the 
amount  of  remuneration  offered  by  the  Act  is  totally 
inadequate  to  provide  unlimited  attendance  on  the 
insured.  We  know  definitely  now  from  the  actuaries 
what  we  are  to  be  paid  per  person.  Cannot  those  to 
whom  we  have  given  the  command,  give  us  some  out- 
line of  what  we,  the  rank  and  file,  are  to  be  asked  to  do 
for  that  sum?  The  .Act  is  law,  so  that  no  interests  are  to 
be  prejudiced  by  informing  us  now.  Those  who  lead 
must  know  what  they  are  going  to  fight  for.  We  grow 
impatient  of  being  told  to  wait  and  see,  when  our  verj' 
existence  is  at  stake. 

The  -Act  as  it  stands  cannot  give  us  more  than  4s.  6d. 
per  head.  Why  not  make  it  a  seventh  point  that  we  will 
only  give  4s.  6d.  worth  in  insurance  risk  for  a  4s.  6d. 
premium.  Everybody  admits  that  a  professional  visit  is 
cheap  at  2s.  6d.  if  sufficient  care  is  taken  to  examine  the 
patient.  Why  not  let  our  seventh  point  read  that  a  4s.  6d. 
premium  entitles  an  insured  person  to  two  free  visits  or 
three  free  consultations  a  year.  That  in  case  of  extra 
illness  a  fee  shall  be  paid  per  attendance,  contributed  in 
part  by  the  insured  person  but  collected  by  the  Insurance 
Committee,  the  doctor  to  contribute  his  share  in  under- 
taking to  accept  a  reduced  fee  provided  the  visit  is  on 
his  morning  round.  Your  editorial  suggests  that  the 
House  of  Commons  will  realise  the  necessity  of  increasing 
the  medical  fee  and  pa'ss  a  supplementary  Act.  Let  us 
ask  for  an  extra  grant  to  pay  the  patients'  contributory 
fees  in  cases  where  a  contribution  means  real  hardship. 
It  is  only  fair  that  the  State  should  at  least  share  the 
insurance  risk  with  the  doctor.  This,  a  combination  of 
"  per  attendance  "  and  "  per  capita  "  systems — already 
suggested  by  some  of  your  correspondents — is  the  only 
business  way  I  can  see  out  of  the  present  crisis ;  and  a 
business  arrangement  which  provides  sufficient  remunera- 
tion to  attract  the  best  brains  into  the  profession  is 
essential  if  the  object  of  the  Act  is  to  be  secured — viz., 
the  stamping  out  of  disease. 

This  combined  system  secures  the  great  advantage  of 
the  "per  capita"  system,  i.e.,  a  fixed  income,  and  at  the 
same   time   refuses   the   unlimited    insurance  risk  which 
"  per  attendance "  advocates  rightly  object   to.       It  has 
another   very   great  advajitage — without   some   contribu-   1 
tory   payment   our  lives    will   be   a   burden.     Some   tenr  | 
unnecessary  visits  by  the  doctor ;  how   much  greater  j-^  ; 
likely  to  be  the  abuse  of  free  visits  by  the  public!    ^^  ^' 
must  have    some  check  upon  endless  calls.       Take  the  1 
malingerers,    intent    upon    regaining    their    3d.    or  40..  | 
■which  has  been  stopped  out  of  their  wages.     They  must  | 
appear  "bad"  if  they  are  to  get  sick  benefit.     The  la'^r  1 
in  the  evening  that  they  send   for  the  doctor  the  worse  1 
they  must  ap(x;ar  to  be.     If  they  send  during  the  night  I 
no  one  can  doubt  the  extremitv  which  fetched  a  ^5^"}'^ ' 
out  of  bed.     Foor  doctor!     .And" we  all  know  how  difficult  1 
and  hideous  a   task  it  is  to  be  certain    that  nothing  "■' , 
the  matter  when  a  patient  wishes  us  to  believe  othenvi^c. 
A   mistake   is  serious;   it   may  mean  legal  proceedings; 
it  will  mean  loss  of  clientele.     Then  there  is  the  S^^p'' 
army  of  neurasthenics  and  hypochondriacs.     It  is  only  the 
spur  of  necessitv  that  keens  thom  at  their  work  to-day 
Will    the   sick  benefit   remove    this?     They   take  a    rea 
satisfaction  in  having  the  doctor  and  telling  him  of  tnei 


Jan.  6,  1912.] 


NATIONAL   INSTJEANCE  :    COKRESPONDENCE> 


r      Snppi-EsrEST  TO  the 
LBkitisu  Medical,  Jocbn All 


II 


iiinesses  and  those  of  their  friends.  We  must  be  patient. 
If  V.0  offend  them  our  salary  dwindles.  At  present  our 
only  protection  lies  in  our  bill. 

.\  new  element  is  introduced  when  the  thrifty  house- 
wife finds  that  if  she  gets  a  prescription  from  the  doctor 
she  need  no  longer  pay  the  chemist  for  "oil,"  corn 
plaster,  or  other  household  remedies— and  she  takes  up 
the  doctor's  time  about  every  trifle.  In  short,  the  genuine 
sicl;  may  or  may  not  grow  less  in  number  but,  so  long 
as  human  nature  remains  the  same,  our  attendance  will 
certainly  increase.  This  means  endless  entries  for  the 
benefit  of  Government  statistics  and  innumerable  certifi- 
cates, renewable  weekly,  bearing  a  legal  responsibility, 
but  r:o  financial  reward.  Let  us  then  have  a  definite 
policy,  safeguarding  us  from  needless  drudgerv-,  claim- 
ing at  least  legal  privilege  for  our  certificates  under 
the  Bill,  and  refusing  any  unlimited  insurance  risk, 
instead  of  the  present  nebulous  "  wait  and  see  "  which  is 
threatening  the  unity  of  the  profession. 

Dr.  Xorman  H.  Joy  (Bradfield,  Berks)  writes  :  After 
a  careful  study  of  all  the  circumstances  of  the  case,  and 
of  all  the  arguments  en  both  sides,  one  must  come  to 
the  conclusion  that  the  Council  had  no  alternative  but 
to  advise  Mr.  Smith  Whitaker  to  accept  the  post  offered 
to  him,  and  I  believe  there  would  have  been  no  outcr\- 
against  this  appointment  had  the  Council  taken  stronger 
action  during  the  negotiations  with  Mr.  Lloyd  George 
beforehand.  "  But    there  was    already   a    strong    feeling 

I  in  the  rank  and  file  of  the  profession  that  the  Council 
were  not  taking  a  strong  enough  line,  at  least  not  the 
strong  line  they  had  expected.  "Many  unfortunately  have 
put  this  weakness  down  to  the  political  bias  of  certain 
influential  members  of  the  Council,  and  some,  I  am 
sorr\'  to  see,  to  even  baser  motives.  .Sc«ne  say  it  is  due 
to  ^[r.  Lloyd  George's  personal  magnetism  ;  but  at  last 
it  appears  to  me  the  cat  is  out  of  the  bag.  It  was  due 
to  Mr.  Lloyd  George's  threats.  He  threatened  the 
!  Council  that  if  it  stuck  to  its  points  he  would  appoint 
whole-time  Medical  Officers,  and  the  Council  appears  to 
have  taken  that  threat  absolutely  "lying  down."  Even 
when,  at  the  Representative  Meeting  in  November,  a 
motion  was  brought  forward  threatening  Mr.  Llo5'd 
George,  these  so-called  Representatives,  who,  on  this 
occasion,  no  one  can  pretend  represented  their  con- 
stituencies, were  prevailed  on  not  to  pass  it.  The 
Council  has  persistently  refused  to  take  the  members 
into  its  confidence  and  has  not  yet  let  us  know  how  many 
signed  the  decl.iration.  But  worse  still,  I  understand  it 
was  suggested  by  a  certain  Councillor  at  the  above  meet- 
ing, that  there  was  a  risk  of  many  breaking 
this  pledge.  No  wonder  the  members  of  the  British 
Medical  Association  have  little  confidence  in  this 
Council,  when  the  Council  has  so  little  confidence 
in  the  T.wnbers.  Is  it  not  time  that  we  should 
know  whei'e  we  stand  in  regard  to  this  point?  Indeed, 
we  are  to  know  it  in  a  few  days.  The  Practitioner  has 
taken  it  on  itself,  apparently  with  the  approval  of  the 
majority  of  the  profession,  to  find  it  out  and  pubhsli  it 
to  the  world.  So  far  I  do  not  think  the  weak  action  of 
the  Council  has  done  much  harm  ;  it  has,  perhaps,  even 
united  the  profession  against  the  Bill  even  more  strongly 
than  did  Mr.  Lloyd  George's  original  puerile  proposals. 
But  this  public  referendum  is  a  real  danger.  Ever\-one, 
including  Mr.  Lloyd  George  himself,  will  be  watching 
I  whether  the  23,000  sign  the  pledge,  and  if  they  fail,  the 
jword  will  go  out  that  we  are  beaten.  However  much  we 
'may  object  to  the  intervention  of  the  Practitioner  and 
'I'Jy  Mail  in  this  matter,  I  think  it  is  of  the  greatest 
portance  that  we  should  sign  this  pledge.  I  did  not 
irn  the  Practitioner's  first  referendum,  asl  did  not  con- 
fer it  possible  to  answer  the  question  by  a  simple  'yes  " 
-  **  no,"  but  I  signed  their  pledge  by  return  of  post.  With 
fard  to^Ir.  Lloyd  George's  threat,  could  he  work 
-Act  with  5,000  blacklegs?  ISIost  emphatically  "no." 
le  Council  seem  to  have  entirely  forgotten  the  country 
ictitioners  and  country  districts,  "it  would  be  ini- 
'Ossible  for  a  whole-time  man  to  attend  to  his  2,000 
"surance  patients,  certainly  not  more  than  one-fifth  of  the 
pulation  of  a  country  district.  The  distances  would  be 
^  too  great.  Besides,  will  the  insured  themselves  put 
with  the  blacklegs?  Could  we  not  easily  work  up 
agitation  against  them?       There  seems  little   doubt 


that  the  Council  has  made  a  great  mistake  in  this  matter. 
Even  now  the  threat  still  stands,  and  very  many  fear  that 
at  the  last  moment  the  Council  will  give  into  the  threat 
and  advise  the  profession  to  accept  the  4s.  6d.  a  head.  I 
must  own  that  from  certain  speeches  of  the  menrbers  of 
the  Council,  and  letters  in  support  of  the  Council,  this 
apprehension  is  not  altogether  without  foundation.  It 
is  quite  evident  that  at  the  present  moment  the  Council 
has  not  the  confidence  of  the  majority  of  the  members  of 
the  Association,  as  is  proved  by  the  adverse  resolutions  of 
so  many  divisions,  and  I  am  sorr}-  to  admit,  by  the  ready 
response  to  the  Practitioner's  referendum.  It  is  not  too 
late  for  the  Council  to  regain  the  respect  of  the  members 
by  acting  more  strongly  in  the  future,  and  taking  them 
more  into  its  confidence.  Let  the  members  of  the  Council 
admit  their  mistake  on  the  question  of  this  threat,  which 
I  sincerely  hope  they  v^ill  be  quite  justified  in  doing,  and 
let  them  make  less  bonibastic  and  more  tactful  speeches, 
as  I  am  glad  to  see  one  Councillor  at  least  is  doing. 
Then,  is  it  not  time  to  consider  the  advisability  of  altering 
the  present  policy  of  leaving  the  fight  to  the  separate 
divisions,  instead  of  specifying  from  headquarters  a 
minimum  tariff,  either  in  the  form  of  a  capitation  grant, 
or  at  so  much  per  visit,  or  both,  not  forgetting  the  extras? 
One  more  word  :  sign  the  Practitioner's  pledge,  however 
much  you  may  object  to  their  methods.  If  the  23,000 
sign,  it  will  immenselv  strengthen  the  hands  of  the 
Council.  If  they  fail,  the  public  and  our  enemies  will 
look  upon  us  as  beaten,  which  will  undoubtedly  do  our 
cause  much  harm. 

Dr.  J.  R.  FcLt-F.K  (Crouch  End,  Middlesex)  writes  :  The 
whole  of  the  uni-est  in  the  profession  appears  to  me  to 
be  due  to  the  fact  that  very  few  have  a  clear  under- 
standing of  the  Act.  I  doubt  if  any  one  really  has.  I 
would,  therefore,  earnestly  counsel  a  policy  of  "wait  and 
see."  (We  have  six  months  at  least.)  What  is  the  use 
of  signing  documents  that  one  will  not  work  the  Act 
when  one  does  not  Ivnow  what  it  is?  We  can  always 
refuse  to  work  it ;  but  do  not  let  us  allow  our  anxiety 
to  lead  us  into  folly.  Let  us  at  least  see  what  the 
Insurance  Commissioners'  regulations  are  before  com- 
mitting ourselves.  If  there  is  a  sum  of  ;^3, 000,000  floating 
about  for  the  medical  profession,  let  us  keep  that  as  a 
nucleus ;  it  can  always  be  used  as  part  pa}nient  for  work 
done.  The  cardinal  principles  are  ours.  Does  it  really 
matter  if  they  are  in  the  Act  or  not?  We  will  not  work 
the  Act  until  we  are  satisfied.  We,  in  North  Middlesex, 
would  now  be  sorry  to  see  the  £2  wage  limit  in  it, 
for  then  we  should  have  feared  that  we  could  not  have 
obtained  our  30s.  limit  which  we  are  now  determined 
to  have. 

I  think  that  each  individual  one  of  us  would  have. dealt 
severely  ^^ith  any  patient  who  behaved  as  we  did  at  the  ' 
Queen's  Hall.  .-Mthough  I  am  in  sympathy  with  the 
general  idea  of  that  meeting,  that  the  Council  and  the 
Representative  Meeting  were  too  weak,  that  they  com- 
promised when  they  should  have  insisted,  yet  I  would 
prefer  that  the  profession  should  air  their  grievance  in 
a  constitutional  way.  If  the  instructions  of  the  Represen- 
tative body  to  the  Council  were  weak,  surely  that  i.s  the 
fault  of  the  Divisions,  and  the  individuals  who  make  up 
the  Divisions,  who  should  have  sent  men  who  would 
have  represented  their  opinions.  The  great  mistalce  that 
most  men  mal-ce  is  in  thinking  that  the  Council  deliber- 
ately neglected  the  instruction.  Others  seem  to  think 
that  the  Council  is  acting  on  its  own  account,  which 
shows  thev  do  not  understand  that  the  British  Medical 
.Association  is  a  democratic  body,  and  the  Council  can 
only  do  what  it  is  told  to  do. 

I  plead,  therefore,  for  time  to  allow  men  to  study  the 
question.  I  have  no  fear  whatever  that  we  shall  not 
come  out  on  top.  Unity  is  everything.  29,500  different 
opinions  cannot  prevail.  The  outcome  must  be  the  mean 
of  all  those  opinions.  On  one  point  we  are  all  agreed, 
that  the  present  arrangements  will  not  do.  Let  us  see 
that  they  are  altered  as  we  want  them  to  he. 

Mr.  .\.  \.  Bradburne,  F.R.C.S.  (Manchester),  writes: 
There  must  be  very  many  who,  like  myself,  are  sitting  on 
the  fence  of  agnosticism  whilst  the  storm  rages  on  either 
side.  Circumstances,  not  choice,  have  placed  men  on  the 
fence,  the  nature  of  which  varies.     In  some  it  is  the  pos- 
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session  of  practice  which  will  be  little  affected,  in  others 
the  reverse,  in  which  refusal  to  serve  would  mean  loss  of 
everything.  The  former  "sitters,"  including  specialists, 
arc  inclined  to  view  the  storm  "as  from  afar,"  in  the 
belief  that  it  will  not  affect  them  much ;  but  all  are  willing 
to  step  down  on  the  right  side  when  they  know  which 
side.  We  sitters  are  not  throwing  straws  in  the  foaming 
stream  to  see  which  wav  it  is  setting,  because  we  can  see 
no  current ;  it  is  all  "  cliow-chow  "  water,  as  the  Chinese 
term  a  seething  stream.  We  receive  memoranda  asking 
our  pledges  to  support  an  elective  body,  to  support  the 
best  interests  of  the  profession,  and  memoranda  tocon- 
dcinn  the  action  of  this  bodv.  We  read  letters  advising 
us  to  "  trv  the  Bill,"  and  others  advising  as  strongly 
against.  We  have  imbibed  so  much  that  the  "  negative 
phase  "  is  setting  in,  and  a  general  "  reaction  ''  may  set  in 
before  we  are  aware,  which,  if  prolonged,  may  produce, 
as  it  tilways  does,  incalculable  harm.  Surely,  if  an 
educated,  elective,  elect  body  of  men  decide  on  a  certain 
line  of  action,  the  dignified  attitude  of  the  remainder  isto 
sit  on  the  fence  on  their  side  and  come  down  on  their  side 
when  told  to.  It  is  this  instruction  which  we  await.  Let 
them  give  it,  instead  of  defending  their  actions  in  the 
past.  If  we  submit  ourselves  to  an  operation  we  do  not 
criticise  the  incision,  we  judge  by  the  results.  If  the 
policy  of  the  British  Medical  Association  has  been  wrong, 
and  time  proves  it,  its  reversal  is  a  very  simple  matter  if 
thev  have  a  united  profession  behind  them  which  will 
obe\-  its  edicts.  Let  those,  then,  who  are  not  in  favour 
of  the  policy  of  the  British  Medical  Association  mai-shal 
their  forces'  to  strengthen  and  not  impede  the  reversal 
tactics  when  it  becomes  necessary,  but  not  before.  If 
they  will  do  this,  sitters  on  the  fence  will  know  on  which 
side  to  get  down. 

Dr.  J.  L.  Thomas,  (Medical  Officer  of  Health,  Bryn- 
niawr)  writes :  The  answer  I  wrote  on  each  of  the 
Practitiojicr's  papers  was  to  the  effect  that  their 
referendum  was  both  premature  and  unfair,  because  the 
method  and  amount  of  remuneration — the  vital  points — 
had  still  to  be  discussed ;  and  that  it  would  be  time 
enough  '•  to  strike "  when  we,  as  a  profession,  through 
our  Medical  Committees  had  failed  to  agree  in  our 
bargaining  with  the  Local  Insurance  Committee.  That 
is  mv  present  attitude,  and,  I  am  sure,  the  only  common- 
sense  one.  AW  the  talk  about  having  been  sold  by  our 
Council — men  of  probit}'  and  honour,  and  possessing, 
necessarily,  more  knowledge  of  the  question  than  the 
six  months-old-member  of  the  Association,  who  has  done 
so  much  shouting  and  letter-writing — is  mere  '"  talking 
through  the  hat,"  and  a  cheap  form  of  abuse  of  and 
attack  on  an  Act  which,  if  we  only  keep  our  heads,  is 
likely  to  restore  us  as  a  profession  to  the  honourable  posi- 
tion \vc  formerly  held  in  the  public  estimation,  and  which 
we  have  lost  by  allowing-  ourselves  to  be  exploited  by  club 
committees  and  unscrupulous  collectors  hungering  after 
their  7-0  per  cent.  The  way  to  attain  to  this  position  is 
to  close  our  ranks,  and  insist  especially  on  the  free  choice 
of  doctor  and  patient,  for  this  last  is  the  only  sure  answer 
to  club  practice  and  "  schemes  for  controlling  doctors  and 
doctors'  funds."  All  those  whom  I  have  met  who  have 
served  on  e.\ecutive  committees  of  their  Divisions,  and 
thus  have  devoted  much  time  to  the  study  and  shaping 
of  the  .\ct — for  after  all  the  Council  have  been  instructed 
by  the  Divisions  and  by  no  one  else — seem  to  be  of  like 
mind  with  myself  in  thinking  that  the  Act  can  be  made 
to  re-establish  our  profession  in,  not  only  an  honourable 
position,  but  one  which  will  in  the  near  future  be 
generally  more  lucrative  than  it  has  been  in  the  past.  I 
feel  sure  that  the  future  of  the  profession  in  Wales  is 
perfectly  safe  in  tlie  hands  of  the  Commissioners 
appointed,  for  ihey  are  men  who  are  determined  to  make 
the  Act  a  living  power  for  fiie  qond  nf  nil  ,-,,n, v  .-n,.,!  -,„j 
not  least  the  doctor.^. 

Thf  Oli-stion  of  Fohmixg  Local  Medical  Committees. 
Dr.  H.  Langlkv  Browne  (West  Broniwich)  writes : 
The  decision  arrived  at  by  the  different  meetings  held  in 
opposition  to  the  Insurance  Bill,  that  medical  men  shall 
iiot  undertake  the  medical  attendance  and  treatment  of 
insured  persons  will,   I  suppose,  cause  any  arrangement 


made  in  the  past  with  the  Friendy  Societies  and  othe. 
clubs  to  be  terminated  directly  the  latter  become  approve 
societies  under  the  -Act.  It  is  also  certain  that  if  the  regu 
lations  issued  by  the  Commissioners  for  the  working  c 
the  .^ct  are  such  as  can  be  accepted  by  the  members  o 
the  medical  profession,  the  rule  of  payment  and  the  linii 
of  income  for  medical  benefits  must  be  the  same,  whethe 
insured  persons  are  members  of  an  approved  society  c 
not.  Should  not,  therefore,  the  Local  Medical  Com- 
mittees be  constituted  without  delay,  so  that  the  limii 
and  rate  of  payment  acceptable  to  every  member  should 
be  privately  discussed  and"  adapted  ': 

•Dr.  L.  A.  Taylor  (Hon.  Sec.  Dudlcv  Division— Rcpre- 

sentalive  Bromsgrove  and  Dudley  Divisions)  writes  :  Wh\- 
sliould  we  have  referendums  showered  upon  us  by  the 
Practitioner?  They  have  sent  us  three.  The  first  one- 
sent  out  by  them  in  June  they  withdrew  about  two  days 
after.  Now  they  have  favoured  us  with  two  more  in 
quick  succession.  Who  are  the  proprietors  of  the 
Practjtioner?  Are  they  medical  men  or  are  thev  lavmen? 
Why  should  we  be  asked  to  give  pledges  concerning  our 
future  work  and  livelihood  to  an  unknown  body,  li  is 
curious  that  the  doings  of  the  Practitioner  are  speedSfy 
given  to  the  world  by  the  "  yellow  press." 

I  have  noticed  that  at  the  msetings  which  have  been 
held  in  London,  Manchester,  Birmingham  and  elscwheise 
to  object  to  the  action  of  the  Council  in  sanctioning  the 
appointment  of  Mr.  Smith  Whitaker  as  deputy-chairman 
of  the  Board  of  Insurance  Commissioners,  most  of  the 
violent  speeches  have  been  made  by  members  of  the  con- 
sultant and  specirdist  class — a  class  which  will  not  be 
directlv  affected  to  any  greast  extent  by  the  operations  of 
the  Insurance  .\ct.  I  attended  one  nieeting  in  a  provincial 
town  of  some  size  and  lieard  a  violent  diatribe  by  a 
consulting  surgeon.  He  preached  on  the  text  "Kill  the 
Bill";  he  said  no  one  wanted  the  Bill;  if  we  persisted 
in  our  opposition  we  should  kill  the  Bill  and  then  w« 
should  be  looked  upon  as  the  saviours  of  our  country. 
One  week  afterwards  the  Bill  received  the  Royal  .Assent 
and  became  an  .Act.  The  effect  of  this  -Act  will  be  felt 
b}-  the  general  practitioner  engaged  in  work  mainly  or 
entirely  amongst  the  industrial  population,  amongst  the 
people  earning  £2  per  week  or  less.  The  favoured 
general  practitioner,  whose  practice  lies  with  people 
'mainly  or  wholly  above  the. income-tax  limit,  need  not  be 
considered.  _  .  , 

Now  how  do  people  earnung  less  than  '£~3  a  week  obtasn 
tlie  medical  attendance  tliey  require  now? 

By  becoming  private  patients  of  the  general  prac 
titioner  and  paying  ordinary  and  reasonable  charges — a 
small,  but  honest,  class. 

By  becoming  private  patients  c£  the  general  prac- 
titioner and  pa3'ing  inadeguate  fees. 

By    becoming   private    patients    of   the    general    prac 
titioner  and  forgetting  to  pay  at  all. 
l!y  contracts  through  the  club  system. 
By  the  hospital  out-patient  S3-stcm — a  class  in  the  larg; 
towns  nimibered  by  the  hundred  thousands,  in  I.ondo: 
by  millions. 

Bj'  the  poor  law  medical  system,  in  which  the  majority 
of  practitioners  employed  are  most  inadequately  paid. 
L'n^er  the  Act  these  various  systems,  so  far  as  insurei! 
]>ersons  are  concerned,  will  pass  away,  they  will  bt 
"scrapped,"  and  in  their  place  we  shall  have  one  of  twi 
systems  brought  into  existence.  Under  one  system  tlif 
gcnei-al  practitioner  will  get  the  work,  under  the  oilier 
he  will  not.  The  general  practitioner  will  work  the  Act. 
paid  by  the  capitation  or  other  system  to  be  arranged  b> 
the  various  committees,  or  he  w ill  find  a  system  of  wnoH- 
time  salaried  officers  installed  in  his  midst.  I'lulcr  the 
first  sjstem  his  position  will  be  more  important,  mote' 
secure,  and  in  a  large  number  of  cases  his  reinuneratiOT 
will  be  better  than  it  is  now ;  under  the  second  a  lartief 
proportion  of  his  work  and  his  Tniiig  will  be  taken  frv.i" 
h.im  at  one  blow,  the  remaining  part  v,  ill  then  go  111  a  i'.", 
years  with  the  ialroduction  of  other  measures  of  sihtii 
reform.  The  fate  of  the  general  practitioner  lies  in  ni- 
own  hands  and  will  have  to  be  decided  by  himself  in  w- 
course  of  the  next  few  weeks  or  months.  He  may  uecit 
his  own  extinction  or  his  continued  existence  as 
essential  and  respected  member  of  the  community. 

We  have  been  told  that  the  Government  considered  u; 
system  of  the  whole  time  officer  at  first,  but  afterwar. 
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changed  their  view  in  favour  of  eniploving-  the  practi- 
: loners  already  in  practice  by  a  part-time  system.  Is  this 
the  reason  why  the  Asscciatior.  received  no  communication 
from  the  Government  until  shortly  before  the  introduc- 
tion of  the  Bill?  Presuming  that'we  are  to  be  paid  6s. 
a  head,  this  means  that  "if  a  practitioner  had  one 
thousand  of  the  insured  to  attend  to  he  would  be  sure 
to  receive  ;^300  per  year.  Do  medical  men,  practising 
among  the  people,  who  -n-ill  be  the  insurers,  now  get 
,■£■300  a  year  out  of  every  thousand?  This  means  that 
one  hundred  of  them  are  ill  everj-  year  and  pay  bills 
amounting  to  ;^3  each  on  an  average^  or  two  hundred 
pay  bills  amounting  to  an  average  of  30s.  each,  and  so 
I'-n.  I  should  say  they  do  not,  and  I  speak  from  a  long- 
experience  in  an  industrial  district  where  the  wages  paid 
are  certainly  not  so  high  as  in  Lancashire  and  Yorkshire, 
but  are  higher  than  in  rural  and  some  other  districts. 

The  Education  Committees  in  many  parts  of  the  country 
liavc  appointed  whole-time  medical  officers  to  do  the  work 
of  medical  inspection,  and  they  have  been  able  to  secure 
the  services  of  competent,  qualified  men  and  women  at 
.■47250  per  annum.  The  British  Medical  Association  has 
had  to  make  a  fight  to  secure  this  modest  remuneration 
for  them,  and  has  not  been  successful  in  everj-  case,  as  a 
Committee  not  far  from  here  has  af>pointed  an  inspector 
at  .^200. 

In  my  view,  it  will  be  disastrous  for  us  to  refuse  at 
this  point  to  do  our  part  in  carrying  out  the  Act.  The 
policy  for  us  to  pursue  is  to  elect  our  strongest  men 
on  the  Insurance  Committee,  and  to  elect  the  Local  Com- 
mittees, to  press  for  the  £.2  a  week  income  limit 
as  a  maximum,  to  insist  upon  adequate,  but  reasonable, 
remuneration.  Bv  doing  this  we  shall  be  doing  our  best 
for  ourselves,  for  those  who  succeed  vis  and  for  the  portion 
of  the  communitv  which  w-ill  furnish  us  with  patients, 
whose  health  it  will  then  be  our  dutA'  to  safeguard. 

Dr.  J.  Fletcher  (Chelsea)  writes  :  Dissatisfaction  with 
:he  conditions  of  general  medical  practice,  and  the  fear 
of  worse  things  to  come,  combined  with  a  feeling  of 
mutual  distrust,  have  found  an  outlet  for  expression  in 
the  recent  appointment  of  the  late  Medical  Secretary. 
That  will  be  discussed  at  our  nest  Representative 
Meeting;  but  as  the  Bill  has  now  become  an  Act,  the 
most  pensible  thing  we  can  do  is  to  consider  our  next 
move,  and  act  as  a  well-drilled  body  on  common-sense 
lines. 

Provided  we  get  adequate  payment,  and,  of  course, 
we  intend  to  do  so,  we  shall  be  in  a  much  better  position 
financially  than  we  are  at  present.  This  Act  will  auto- 
maticallv  reduce  hospital  abuse ;  it  w-ill  kill  prescribing 
bv  chemists ;  it  w-ill  to  a  large  extent  minimise  the  evils 
of  club  practice,  and  by  making  the  conditions  of  general 
practice  less  mutually  antagonistic  it  will  promote  a 
feeling  of  friendliness  and  union  among  us ;  the  com- 
petition for  club  appointments  with  the  resultant  reduction 
in  pay  will  be  abolished,  and  the  cheap  jack  w-ill  under- 
cut us  no  more.  These  advantages  are  worth  fig-hting 
for,  and  as  nothing  in  this  world  is  ever  obtained  without 
a  struggle,  it  is  sheer  pusillanimity  to  shirk  the  inexitable 
contest. 

Let  us  form  our  local  medical  committees  at  once,  and 
include  every  medical  practitioner  in  the  local  area,  a 
certain  proportion  of  whom  shall  constitute  a  quorum. 
When  matters  have  got  into  smooth  w-orking  a  large 
IJroportion  of  men  w-ill  cease  to  attend  the  meetings ; 
those  who  are  keen  will  ahvays  attend,  but  the  indifferent 
.  ones  will  feel  they  can  attend  whenever  they  feel  disposed, 
and  at  the  least  they  will  retain  a  feeling  of  responsibility, 
and  w-ill  attend  on  urgent  occasions. 

There    surely    cannot    be   any    difficulty    in   getting    a 

-ufticient  nmiiber   of  men    who    w-ill   volunteer   to   sit  on 

!ie  insurance  committees,  and  give  the  ex-friendlv  society 

■lien  a  taste  of  trade  unionism  from  our  own  side.'    \Mici'e 

:^  the  indignity  in  telling  them  that  we  insist  on  reason- 

ble  working   hours  and  reasonable   rates  of  pav,   extra 

;  riyment  for  w-ork  after  a  certain  hour,  just  as  thev  insist 

"n    payment    for    overtime — and    cramming    their    ow-n 

'loctrines  down  their  throats?     We  shall  be  giving  them 

I  libera!  education  gratuitouslv,    and  it   is  not   an   utter 

■npossibility  that  thev  mav  ultimatelv  see  the  rcasonable- 

ri"S9  of  our  attitude. 

If  they   refuse   we  have    still   got    the  i-eniedy  in   our 


own  hands,  and  as  the  medical  committee  consists  of 
every  man  in  the  local  area,  every  man  will  take  good 
care  to  see  that  his  neighbour  toes  the  line. 

If  the  fees  for  attendance  are  at  the  ordinary  rate 
charged  in  the  district,  and  a  deadlock  goes  before  the 
Insurance  Commission  we  cannot  fail  to  gain  our  point 
This  IS  the  first  big  fight  which  the  medical  profession 
has  ever  contested.  Our  opponents  think  we  shall  give 
way  at  the  critical  moment,  but  if  we  gain  the  first  round 
we  are  certain  of  a  complete  victory  ultimately. 

If  w;e  refuse  to   form  our  medical   committees,   men 
v._ill  think  things  are  as  usual  drifting;  thev  will  get  out 
of   touch    and    become    disorganised,    and 'we    shall 
devoured  piecemeal. 


be 


Dr.  R.  R.  Rextol-l,  M.D.  (Hartington  Road,  Liver- 
pool), writes:  As  this  Act  enacts  that  Local  Insurance 
Committees  shall  recognise  Medical  Committees  and  con- 
sult them  on  questions  affecting  "medical  benefits,"  and 
the  giving  of  treatment  to  insured  persons,  it  will  give 
the  best  constructive  results  if  doctors  at  once  form  Local 
Medical  Committees,  to  decide  w-hat  terms  they  will 
accept  w^hen  the  Local  Insursxice  Committees  ask  tliem. 
To  aid  this  action  I  have  drafted  some  suggestions  re  the 
terms  to  be  accepted  by  doctors.  I  shall  be  glad  to  send 
a  few-  copies  to  any  person  asking  me  for  them  on  receipt 
of  one  shilling  to  cover  cost  of  printing  and  postage. 
Doctors  must  act  at  once,  as  the  Local  Insurance  Com- 
mittees must  take  action  within  six  months. 


S.L. 

form 
been 


Dr.     C.     Ste.vnett     Red.moxd,     L.R.C.P.     and 

writes  : — A  resolution   in   favour   of  proceeding  to 
local    medical    advisory    committees    has    recently 
adopted   at   a   meeting"  of   the   Tottenham   Ward 'of  the 
North  Middlesex  Division. 

I  strongly  dissent  from  such  a  confession  of  weakness, 
because  it  violates,  I  believe,  the  onlv  logical  position  we 
canmaintain — viz.,  to  have  nothing' to  do  with  the  .Act 
as  it  stands.     Inasmuch  as  the  very  fact  of  proceeding 
to  initiate  an  integral  part  of  the  machinerv  required  to 
administer  the  Act  commits  us  to  a  tacit  agreement  with 
the_  Act  itself,  and  is  an  abnegation  of  the  onlv  logical 
position  we  can  maintain  -mth  the  certainty  of  'ultimate 
success,  viz.,  passive  resistance— 20,000  of  us  have  already 
declared,    in    reply    to    the   Practitioner's    first   "  referen- 
dum," that  this  'Bill  is  "  impossible  to  work  honestly." 
It  is  to  be  regretted,  however,  that  the  second  "  referen- 
dum "  has  not  met  with  equal  support — due  largely,   I 
believe,   to  a  report  current  in  certain  districts  that"  the 
policy  of  the  Practitioner  runs  counter  with  that  of  the 
Association.     Now,    however,    that   it   has    received    the 
imprimatur    of    the    President-Elect,   this    canard    is    at 
once  dispelled,  and  I  sincerelv  hope  it  will  receive  even 
a  larger   number  of  signatures   than   the  first  one.     Sir 
James  Barr's  scathing  exposure  of  the  rottenness  of  this 
Bill  should  be  read  and  studied  by  each  one  of  us,  and 
should    be    a    pow-erful    incentive     to    all     waverers    to 
stand  shoulder  to  shoulder  with  their  brethren  in   their 
onw-ard  march   to  certain   \ictory  for  ourselves  and   the 
relegation  of  Lloyd  George  and  his  Act  to  that  obscurity 
which  both  are  "so  etninently  calculated  to  adorn." 

A  Special  Represen-t,\tive  Meetixg. 

Dr.  H.  F..\LcoxER  Oldh.\m  (Morccambe)  writes :  Tho 
Council  having  deliberately  adopted  a  policy  which, 
according  to  the  report  of  "its  meeting  as  published  in 
the  JoLRXAL  of  December  9th,  it  recognised  would  cause 
dismay  and  disruption  in  the  ranks  of  the  members  of 
the  Association,  responsibility  now-  lies  upon  it,  and  not 
on  its  apologists,  to  allay  if  possible  the  not  unnatural 
fears  of  the  members,  and  to  rally  their  disorganised 
forces. 

Notwithstanding  all  that  has  been  written  and  said, 
there  are  certain  matters  upon  which  we  are  all  a--^reed. 

(\.)  The  six  cardinal  principles  of  the  Association  must 
be  absolutelv  guaranteed  or  we  do  not  serve  under  the 
i\ct.  ■ 

(ii.y  The  principles  are  not  guaranteed  in  the  Act. 

(iii.)  The  Instirance  Commissioners  can  .  guarantee 
them  if  they  choose.  ■  • 

There  are  also  certain  other  matters  about  which  most— 
if  not  all  of  us — are  also  agreed. 

(a)  That  the  principle  of  the    medical  benefits   of  the 
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Bill  under  which  the  State  insures,  while  the  medical 
profession  undertakes  all  the  rislis,  is  utterly  false  and 
intolerable.  We  cannot  undertake  these  risks  for  a  State 
that  encourages  "  conscientious  objectors  "  to  vaccination, 
that  does  not  insist  on  isolation  in  infectious  diseases, 
that  makes  no  provision  for  the  feeble-minded  and  gives 
us  no  authority  to  enforce  the  most  elementary  laws  of 
hygienic  living. 

(6)  That  the  insured  should  be  fully  covered.  As  at 
present  foreshadowed  in  the  Act,  insurance  for  medical 
benefits  is  a  fraud  on  the  insured.  Friendly  Societies 
provide  medical  attendance  only  within  certain  specified 
distances  of  the  doctor's  house.  The  State  must  provide 
it  wherever  the  insured  person  may  be  at  the  time  he 
requires  it.  The  Friendly  Societies  make  little  or  no  pro- 
vision for  special  lines  of  treatrnent  or  for  Institution 
treatment.  The  State  must,  or  "Tree  medical  advice''  is 
a  fraud. 

(c)  All  disciplinary  control  of  members  of  the  pro- 
fession taking  part  in  the  service  of  the  .\ct  should  be 
entirely  in  the  hands  of  the  medical  profession.  The 
proposal  that  Insurance  Committees  should  have  the 
power  of  removing  any  man's  name  from  a  "panel," 
however  safeguarded,  is  intolerable.  Any  question  of  this 
sort  should  be  decided  by  the  Local  Medical  Committee, 
with  appeal  to  a  Central  Medical  Committee  or  to  the 
General  Medical  Council. 

(d)  If  we  are  not  to  dispense,  we  must  be  protected 
from  the  indiscriminate  use  of  our  prescriptions  by  the 
pharmacists,  and  the  public  must  be  protected  from  the 
dangers  of  such  procedure.  I  recommend  the  sugges- 
tions of  the  Lancaster  Division  to  be  found  in  the 
minutes  of  the  last  Representative  meeting : 

_  "That  under  Clause  14  (5)  sub-sections  should  be  introduced 
into  the  Bill  prohibiting  under  penalty  pharmacists  from  ;— 

(a)  Medically  advising  or  treating  patients. 

(b)  Treating  surgical  wounds  beyond  rendering  first  aid 

in  emergency. 

(c)  Performing  any  surgical  operation  whatsoever. 

(d)  Repeating  any  prescription  unless  re  endorsed  by  the 

prescribing  medical  practitioner. 

(e)  Compounding   any   prescription   for   any   individual, 

^''■'^eiJt  the  one  for  whom  it  has  been  prescribed 

(f)  Compounding  and  supplying  any  drugs  for  internal 

or  external  use  on  prescriptions  which  have  been 
copied,  and  do  not  bear  the  autograph  endorsement 
of  a  medical  practitioner." 

These  fui-ther  points  of  pretty  general  asi-eement  may 
therefore  be  enumerated  as  follows  :— 

(iv.)  The    State    must   take  all    the    risks  involved   in 
providing  medical  benefits. 
_  (v.)  The   insurance   must  cover   the  insured   under  all 
circumstances,    and    everywhere    within   the    confines   of 
Great  Britain. 

(vi.)  Disciplinary  control  of  members  of  the  medical  pro- 
fession must  be  entirely  in  the  hands  of  the  profession. 

(vn.)  The  indiscriminate  use  of  prescriptions  bv  the 
pharmacists  must  be  prevented. 

From  the  basis  of  these  seven  points  of  agreement 
surely  an  effective  policy  could  be  evolved.  A  special 
Representative  Meeting  might  be  called ;  the  Divisions 
could  be  authorised  to  elect  representatives  specially  for 
this  meeting.  The  Representatives  could  be  empowered 
by  the  Division  to  elect  from  among  thmselves  a  Central 
Medical  Committee  for  the  purpose  of  dealing  direct  with 
the  Insurance  Commissioners.  The  Representatives 
could  be  instructed  as  to  what  their  Divisions  considered 
should  be  the  terms  that  should  be  demanded  from  the 
Insurance  Commissioners,  and  from  this  information  at 
Its  disposal  the  meeting  would  be  able  to  arrive  nt 'i 
generally  acceptable  minimum.  The  Central  Medicnl 
Commiitce  could  be  empowered  to  lay  before  the 
Insurance  Commissioners  the  minimum  terms  decided  on 
on  which  the  profession  would  be  willing  to  act— Qav 
1.  IV.,  v.,  VI.,  v.i.-as  enumerated  above,  with  ~anv 
additions  the  Representatives'  Meeting  mitrht  -TdH 
together  with  the  proviso  that  in  any  districts  where 
special  circunistances  could  be  shown  modifications 
might,  with  the  consent  of  the  In.surance  Commissioner^ 
be  introduced  by  the  Local  Medical  Committees. 

If  the  Insurance  Commissioners  undertook  absolutelv 
to  guarantee  what  was  asked,   the  Divisions,  reassured. 


could  proceed  to  perfect  their  organisation,  the  general 
solidarity  of  the  profession  be  secured,  and  every  prepara- 
tion made  for  a  final  struggle  if  the  regulations,  when 
published,  did  not  fulfil  the  promises  given.  In  the  mean- 
time no  service,  administrative  or  executive,  to  be  taken 
by  any  member  of  the  profession. 

If  the  Insurance  Commissioners  refused  to  grant  what 
was  asked,  the  Central  Medical  Committee  could  decline 
to  negotiate  further,  and  the  British  Medical  Association 
would  call  on  the  profession  to  refuse  service  of  any  sort 
under  the  Act  until  its  demands  had  been  acceded  to. 

If  a  generally  accepted  minimum  could  in  this  way  be 
arrived  at  as  between  the  Central  Medical  Committee 
and  the  Insurance  Commissioners  we  should  be  sparea 
the  awful  spectacle  of  numerous  Medical  Committees 
bargaining  with  their  respective  Insurance  Committees 
with  its  almost  certainly  resultant  chaos,  very  little  less 
fatal  than  the  original  proposal  of  the  .\ct  of  individual 
bargaining  with  these  Committees. 

Some  such  policy  as  this  would  at  least  be  definite, 
immediate  and  intelligible,  and  in  this  way  our  ranks 
might  once  more  be  closed  up  and  filled  with  new 
enthusiasm. 

It  would,  at  any  rate,  be  better  than  an  irritating 
reiteration  of  the  policy  of  procrastination,  and  suggest- 
ing nothing  more  strongly  than  that  the  Council,  having 
made  a  present  of  Mr.  Smith  Whitaker  to  the  Insurance 
Commissioners,  has  deprived  itself  of  the  one  man 
capable  of  imagining,  fomulating  or  vitalising  any  policy 
whatever. 

But  as  the  Council  by  its  vote  of  December  and  directly 
caused,  and  knew  at  the  time  that  its  vote  would  cause, 
disorganisation,  as  its  capacity  has  been  challenged,  and 
even  its  bona  fides  questioned,  it  is  up  to  it  to  take  the 
first  steps  towards  bringing  about  reunion  and  heartening 
those  who  have  hitherto  so  loyally  followed  it.  And  the 
first  step  of  all  would  seem  to  be  the  summoning  of  a 
Representatives'  Meeting  as  early  as  possible  in  January. 

Dr.  Thomas  M.^cC^rthy  (Sherborne,  Dorset)  writes  : 
As  Secretary  of  a  Division  I  have  naturally  kept  in 
touch  with  the  members  of  the  profession  in  its  area,  and 
I  have  no  doubt  that  their  policy  has  changed  lately. 
Judging  by  the  reports  of  meetings  all  over  the  country, 
and  by  the  letters  published  in  the  British  .Medical 
JouRN.lL,  it  seems  clear  that  this  change  is  strongly  in 
evidence  everywhere.  Whereas  up  to  a  month  or  six 
weeks  ago  the  policy  of  the  Council  was  that  of  the 
Divisions,  now,  I  believe,  it  is  not  so,  for  the  ideas  of  the 
members  of  the  profession  have  changed  steadily  in  the 
direction  of  stern  hostility  to  the  Bill  or  .Act  as  it  now  is. 
I  have  no  sympathy  with  those  who  anathematise  the 
Council  (a  body  of  gentlemen  who  have  freely  given  their 
time,  which  is  their  money,  without  any  hope  of  reward), 
for  it  has  carried  on  a  very  difficult  business  to  the  best  of 
its  ability,  and,  with  a  single  exception,  in  strict  con- 
formity with  its  instructions  from  the  Divisions  as  ex- 
pressed at  the  meetings  of  Representatives.  The  single 
exception  was  with  regard  to  the  appointment  of  Mr. 
Smith  Whitaker,  when  the  Council  committed  an  error 
of  judgment  in  not  consulting  the  Divisions,  which  it 
might  easily  have  done,  as  there  was  really  no  urgency 
about  the  appointment. 

For  the  past  si."c  months  we  have  been  talking  of  crises, 
but  the  crisis  is  now  with  us,  and  any  definite  decision 
as  to  our  policy  must  be  a  considered  one,  for  on  it  depends 
the  future  of  the  profession.  It  seems  to  nie  that  the 
profession  has  been  rather  hysterical  and  not  in  a  sound 
state  of  mind  during  the  past  few  weeks ;  but  there  are 
signs  that  this  condition  is  passing  off,  and  that  after  a 
few  weeks'  hard  and  steady  thinking  we  shall  be  in  a 
position  to  deal  with  the  essentials  and  give  a  considered 
and  business-like  decision. 

As  the  policy  of  the  Association  is,  and  must  be,  the 
policy  of  the  majority  of  its  members,  and  in  the  matter 
of  the  Insurance  Act  of  the  majority  of  the  members  of 
the  whole  profession,  and  as  the  policy  seems  to  have  1 
changed  of  late,  surely  all  that  is  necessarv  is  the  summon- 
ing of  a  special  Representative  meeting  before  the  end  of 
January,  1912.  Divisional  meetings  will  be  held,  at  which 
definite  resolutions  will  be  passed  dealing  with  the  matter, 
and  each  Representative  will  be  instructed  how  to  vote. 
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As  a  result  of  this  the  Representative  meeting  will  defi- 
nitely instruct  the  Council  as  to  what  its  policy  is  to  be. 
.Ml  that  renjains  then  is  for  all  members  of  the  profession 
to  loyally  abide  by  the  decision  of  the  majority,  as 
expressed  by  the  Representative'  meeting. 

Surely,  no  one  can  have  any  doubt  that  the  only 
organisation  capable  of  dealing  with  the  situation  is  the 
British  Medical  Association,  and  anyone  working  against 
the  Association  is  working  directly  against  the  profession. 
If  we  want  the  Council  to  alter  its  policy,  we  have  only 
to  show,  in  the  usual  constitutional  way,  what  our  wishes 
are.  Finally,  we  must  remember  that  we  must  not 
alienate  public  opinion,  whicli  is  now  on  our  side. 

Mr.  W.  Moffat  Holmes,  M.B.  (Leicester),  writes  : 
I  hope  that  those  who  read  the  report  of  the  meetinar 
of  the  Leicester  and  Rutland  Division,  held  last  week 
(Supplement,  December  30th,  p.  710),  will  appreciate  the 
importance  of  the  resolutions  passed  by  it. 

The  Manchester  resolution  was  passed  with  six  dis- 
sentients out  of  a  meeting  of  140,  and  as  a  rider  thereto 
it  was  agreed  to  instruct  the  Secretary  to  proceed  to  get 
the  necessary  number  of  other  Divisions  to  sign  a  request 
for  a  Special  Representative  Meeting  to  consider  this 
resolution.  The  Council  dare  not  shirk  the  issue, 
and  as  Representatives  will  be  sent  up  to  vote  for 
or  against,  we  will  get  a  definite  expression  of  the  feeling 
of  the  profession  as  it  is  throughout  the  whole  country 
at  ihc  presetit  time. 

What  we  really  wish  to  find  out  is  whether  the 
majority  of  the  profession  is  in  favour  of  declining  to 
touch  the  .\ct  as  it  stands  in  any  way  whatever,  or  is 
willing  to  wait  and  take  its  chance  of  what  the  Insurance 
Commissioners  can  off^er,  and  we  know  that  they  can  offer 
practically  nothing  more  than  we  have  already  got.  For 
with  all  their  powers  they  cannot  override  the  Act,  nor 
can  they  spend  more  money  than  is  budgeted  for,  which 
means  that  they  must  offer  a  4s.  6d.  capitation  grant. 

The  remaining  possible  course  is  surely  suicidal.  To 
proceed  to  form  Medical  Committees  and  descend  to  local 
bargainings  is  to  accept  the  -Act  in  part,  and  if  we  accept 
in  part  we  will  perforce  sooner  or  later  accept  the  whole. 
."^nd  in  this  connection  may  I  say  that  I  think  Sir  Victor 
Horsley  and  his  co-signatories  make  out  a  very  poor  case 
tor  themselves  ?  It  is  quite  well  known  that  meetings 
are  swayed,  if  not  controlled,  by  Executive  Committees, 
and  so  also  is  the  Representative  meeting  swayed  by  the 
Council,  who  can  always  arrange  their  procedure  before- 
hand. 

Now  that  the  rank  and  file  of  us  are  becoming  alive 
to  the  danger  in  which  we  stand,  those  who  have  led  us 
there  cry  out  that  it  is  our  own  fault. 

So  it  is,  but  in  the  days  of  our  blindness  we  were  badly 
led  by  those  who,  if  they  were  fit  leaders  of  a  great  pro- 
fession, should  have  known  better,  and  now  that  we  can 
see  it  we  are  only  asking  to  be  led  aright,  and  no  one  dare 
say  that  we  have  not  a  right  even  now  to  agree  that  the 
policy  of  the  past  is  wrong  and  must  be  altered. 

I  am  not  one  of  those  who  demand  a  new  Council ;  I 
only  wish  to  see  the  existing  Council  act  up  to  our 
instractions.  There  is  no  need  to  resign  from  the  British 
Medical  .Association.  We  are  the  British  Medical 
Association,  and  the  Council  is  ours,  and  must  do  for  us 
what  we  want  if  only  we  will  express  our  wishes  in  no 
uncertain  voice. 

If  P.\nels  .\re  Not  Formed. 

Dr.  J.  H.  Taylor  (Salford)  writes  : — May  I  draw  the 

;  attention   of   the   profession    to   the   consequences   which 

I  would  ine\itably  follow  if  the  decision  of  thp  Manchester 

mass  meeting  not  to  form  panels  under  the   Insurance 

Act  were  carried  out?     I    fully  realise   that  the   British 

Medical  -Association  may  yet  be  driven  to  form  the  same 

decision,  but  we  must  do  so  with  our  ejos  wide  open  to 

the  results,  and  not  the  slightest  advantage  can  be  derived 

from  any  immediate  decision,  as  no  panels  can  possibly 

begin  work  for  more  than  a  j-ear. 

I  want  specially  to  call  attention  to  two  provisions  of 
the  Act— namely,  Clause  15  (3)  (the  Addison  .Amendment), 
and  the  proviso  at  the  end  of  Clause  15  (2).  The  Addison 
amendment  is  sufficiently  well  known,   but  the  part  of 


the  proviso  to  which  I  allude  reads  as  follows,  the  latter 
part  of  it  having  been  added  to  the  Bill  in  the  Report 
stage  : — 

Provided  that  if  the  Insurance  Commissioners  are  satisfied 
after  inquiry  that  the  practitioners  included  in  any  list  are 
not  such  as  to  secure  an  adequate  medical  service  in  any 
area,  .  .  .  they  [the  Commissioners]  may  suspend  the  right  to 
medical  benefit  in  respect  of  any  insured  persons  in  the  area 
for  such  period  as  thej'  think  fit,  and  pay  to  each  such  person 
a  sum  equal  to  the  estimated  cost  of  his  medical  benefit 
during  that  period,  and  where  the  Commissioners  take  any 
such  action  themselves  they  shall  retain  and  appl)'  for  the 
purpose  such  part  of  the  sums  payable  to  the  local  Insurance 
Committee  in  respect  of  medical  benefit  as  may  be  required. 
Taking  the  .Addison  amendment  first,  under  it  any 
insured  person  may  be  "  allowed  "  to  make  his  own 
arrangements  for  medical  attendance,  including  medicines 
and  appliances,  and  will  receive  a  contribution 
"  towards  "  his  private  bills.  This  is  authoritatively 
interpreted  as  meaning  that  the  whole  of  any  such 
contribution  will  have  to  be  devoted  to  the  purpose  for 
which  it  is  given,  so  that  insured  persons  could  not  make 
any  profit  out  of  it  by  forming  cheap  clubs.  If  there  is 
any  doubt  about  this,  I  understand  it  is  to  be  made  clear 
in  the  regulations  which  are  to  be  made  to  govern  this 
arrangement. 

But  the  proviso  at  the  end  of  Clause  15  (2)  is  quite  a 
different  thing,  as  it  refers  to  what  would  happen  if  a 
satisfactory  panel  is  not  formed.  The  Commissioners 
are  hereby  allowed  to  suspend  medical  benefit  and  to  give 
the  insured  a  corresponding  sum  of  money,  which  the 
insured  may  do  anything  they  like  ifit/j.  There  are  many 
places  in  Lancashire  where  at  present  the  friendly  societies 
can  only  get  a  slight  footing ;  but  in  a  short  time  not  only 
v.ill  thf  present  friendly  societies  become  approved 
societies  under  the  .Act,  but  it  is  expected  that  the  indus- 
trial societies,  trades  unions,  and  societies  such  as  the 
Weavers"  and  .Spinners'  Societies,  the  Warehousemen  and 
Clerks  and  others  will  register  themselves,  if  not  already 
registered;  as  friendly  societies  giving  medical  benefit,  and 
become  approved  societies  tmder  the  .Act.  Now,  there 
cannot  be  the  least  doubt  that  if  medical  benefit  is  sus- 
pended because  a  panel  cannot  be  formed,  and  if  a  whole- 
time  service  is  not  formed,  all  the  approved  societies, 
numbering  over  13,000,000  members,  will  combine,  to  a 
more  or  less  complete  extent,  in  an  attempt  to  form  cheap 
medical  clubs  outside  the  Act,  and,  what  is  still  worse, 
they  will  be  at  liberty  to  make  a  profit  out  of  the  money 
given  in  lieu  of  medical  benefit  from  the  Commissioners. 
In  other  words,  the  Commissioners  will  simply  shift  tlie 
burden  of  the  fight  with  the  profession  off  their  own 
shoulders  on  to  the  shoulders  of  the  approved  societies, 
and  we  shall  have  to  face  a  combined  attack  from  all  the 
societies,  tremendously  reinforced  in  numbers.  The 
prospect  is  by  no  means  inviting,  considering  our  failures 
with  the  societies  in  the  past,  and  we  are,  in  fact,  placed 
between  the  devil  and  the  deep  sea. 

Without  giving  any  opinion  as  to  whether  we  should 
ultimately  form  panels  or  not,  the  alternative  positions 
must  be  faced.  If,  on  the  one  hand,  we  form  panels,  we 
shall  have  to  deal  with  local  Insurance  Committees  on 
which  we  have  some,  though  an  inadequate,  representa- 
tion of  medical  men  to  voice  our  views,  and  which  must 
consult  the  local  Medical  Committees.  There  are  also 
the  Commissioners,  who  can  refuse  to  sanction  any  un- 
fair terms  olfered  by  the  Insurance  Committees;  free 
choice  of  doctor  is  guaranteed,  and  all  the  resources  of 
the  Insurance  funds  are  there  to  draw  on. 

Not  for  a  moment  do  I  consider  the  provisions  of  the 
Act  ideal ;  but  compare  it  with  what  w  ill  happen  if  we 
refuse  to  form  any  panels.  Medical  benefits  would  be 
suspended,  and  we  should  have  to  face  13,000,000 
members  of  approved  societies  determined  to  form  clubs 
outside  the  .Act  altogether.  The  free  choice  of  doctor 
clause  would,  of  course,  be  suspended,  and  the  societies 
would  retain  their  present  specially  appointed  club  doctors, 
whose  lists  would  be  enlarged,  and,  if  we  may  judge  from 
the  past,  fresh  club  doctors  would  soon  be  obtained.  This, 
in  turn,  would  drive  us  into  a  struggle  with  club  doctors, 
who  would  have  a  valuable  monopoly  to  defend.  The 
only  bodies  we  could  deal  with  would  be  the  lay  Com- 
mittees of  the  societies,  as  th;  local  Insurance  Com- 
mittees would  be  out  of  action  for  the  time.  The  funds 
would  be  limited  to  what  the  members  of  the  societies 
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chose  to  give  or  could  afford,  and  the  cost  of  adininislcr- 
iiig  the  clubs  would  come  out  of  the  fixed  contribution 
from  the  Commissioners,  to  sa}-  nothing  of  the  temptation 
which  the  member.?,  would  have  to  make  a  little  profit  out 
of  that  strictly  limited  sum.  The  Commissioners  could 
not  interfere  with  any  unfair  terms  offered  to  us  by  the 
clubs  which  would  be  outside  the  Act,  and,  in  short, 
instead  of  a  struggle  with  the  Insurance  authorities,  we 
should  bo  driven  to  an  interminable  series  of  local 
i-lruggles  outside  the  Act  with  friendly  societies,  more 
ihan  doubled  in  numbers,  acting  exactly  as  they  do  now, 
refusing  anything  like  an  income  limit  and  bound  by 
nothing  in  the  Act  so  far  as  medical  benefit  is  concerned, 
while  we  should  be  deprived  of  all  the  advantages  which 
liie  Act  gives,  however  inadequate  and  despised  these  may 
be.  This  is  what  the  policy  of  the  National  Medical 
l.'nion  would  drive  us  to,  and  it  is  perfectly  clear  to  me 
that  the  Manchester  mass  meeting  did  not  half  realise 
to  what  it  was  committing  itself  when  it  resolved  so 
prematurely  to  refuse  to  forni  panels. 

By  far  the  best  policy,  to  my  mind,  is  to  take  every 
advantage  of  the  present  firm  attitude  of  the  profession 
a;id  to  devote  all  our  energies  to  getting  the  regulations 
under  the  .^ct  moulded,  as  far  as  possible,  so  as  to  counter- 
act what  is  bad,  and  to  supply  what  is  deficient  in  the 
Act  itself.  If  the  very  worst  happened,  and  if  we  failed 
to  get  satisfactory  regulations,  we  should  be  no  worse 
off  and  there  would  be  still  plenty  of  time  to  decide 
^^■hcUle'■  to  form  panels  or  not.  This  is  the  polic)-  of  the 
British  Medical  Association,  and  seems  to  mc  to  be  plain 
common  sen^e. 

Grounds  for  Resistance  to  the  Act. 

Dr.  William  Gordon  (Exeter)  writes  :  In  the  very 
Triendly  article,  published  by  the  Times  on  Friday, 
December  29th,  there  are  two  misapprehensions  which 
cannot  be  let  pass  without  equally  friendly  correction. 

I.  First  it  is  suggested  that,  '  because'  the  National 
Insurance  BilChas  become  an  Act,  it  is  too  late  for  the 
profession  to  reconsider  its  attitude   towards  it ! 

As  well  suggest  that  a  thief  must  no  longer  be  resisted 
because  he  has  arrived  at  the  silver  cupboard  I 

The  facts  that  : — ■ 

(a)  The  Bill  was  elaborated  during  many  months 
before  its  presentation  to  Parliament  as  a  secret  con- 
spiracy against  the  profession  between  the  Chancellor 
of  the  Exchequer  and  the  Friendly  Societies  ; 

(b)  Launched  without  any  opportunity  allowed  the 
profession  of  learning  its  provisions ; 

(c)  Pressed  forward  at  breakneck  speed,  v\ith  kaleido- 
scopic changes  in  transit,  through  a  bewildered  House 
of  Commons,  whilst  the  most  weighty  medical  remon- 
strances were  brushed  contemptuously  aside  and  the 
concessions  given  with  one  hand  (under  compulsion  of 
public  opinion)  were  desterousl}-  removed  with  the 
other;    " 

(d)  .^nd,  finally,  that  a  most  difficult  and  dangerous 
decision  (as  to  the  appointment  of  Mr.  Smith  Whitakcr) 
was  forced  upon  the  Council  of  the  Association  by  the 
Chancellor  of  the  Exchequer  at  twentv-four  hours' 
notice,  when  not  the  slightest  necessity  existed  for  sucli 
haste.  ■  ■.:,:.,■, 

These  facts  abundantly  justify  us  in'  reconsidering  our 
opinions  and  readjusting  our  altitude  towards  this 
measure,  before  or  after  its  passing,  at  any  period  of  its 

history.     In  fact,  that  moment  when  its  consideration 

if  it  can  be  said  to  have  been  "  considered  " — bv  Parlia- 
ment is  complete,  and  would  appear  particularly  favour- 
able for  such  a  reconsideration  and  readjustment.  We 
are  not  dealing  with  ordinarv  legislation,  we  are  face  to 
face  with  chaos,  and  we  arc  dealing,  not  with  a  "rcat 
constructive  statesman,  but  with  a  dexterous  politician 
Reconsideration,  under  these  circOmstances,  is  more  than 
a  policy,  It  IS  a  duty  and  a  necessity.  As  the  result  of 
my  own  reflections  on  the  Bill  and  "its  surrounding-  cir 
cumstances— such  as  the  "  twentv-four  hour  trap  "-Jt  feel 
sure  that  the  profession,  as  Sir  James  Barr  has  so  much 
more  ably  and  so  opportuncl\^  urged,  should  refuse  to 
EM-ve  under  it  in  any  capacity  whatever 


II.  Secondly  it 


for  justice  to' 


It  IS  suggested  that  we  should  "  appeal  " 
the  Ppess..   1  hope  we  shall   "appeal"  to 


nobody.  Medicine,  through  these  centuries  of  toil  and 
genius,  has  amassed  invaluable  knowledge,  tlie  control 
of  which  has  become  an  object  of  political  greed.  Let  it 
not  delude  itself  into  thinking  that  it  can  commit  its 
defence  to  any  arms  buts  its  own.  Given  loyalty  and 
firmness  within,  its  position  is  impregnable.  Without 
them,  no  extraneous  assistance  ..can  avail  to  avert  il,s 
catastrophe. 

But  whilst  we  must  rely  solely  on  ourselves  for  our 
defence,  we  should  recognise  that  one  most  important 
means  of  defence  is  a  clear  justification  of  our  attitude  to 
the  public.  That  is  where  we  can  advantageously  address 
ourselves  to  i!ie  Pres6 — the  real  rulers  of  this  country— 
a  tribunal  far  more  capable  and  impartial  than  the  House 
of  Commons,  far  more  imbued  with  the  traditional  sense 
of  the  justice  and  fairplay  which  are  still  inherent  in  our 
race.  Such  was  the  line  of  action  which  broke  down  the 
resistance  of  the  War  Office  in  1S98.  No  adequate 
attempt  has  3et  been  made,  so  far  as  I  can  discover,  to 
avail  ourselves  of  this  valuable  aid.  I  trust  that  a  docu- 
ment will  be  drawn  up  placing  clearly  before  the  public, 
through  the  Press,  the  exact  and  complete  bearings  of 
our  case.  In  this  it  should  be  explicitly  pointed  out,  not 
only  that  we  are  absolutely  justified  in  our  course  of 
refusal  to  have  anything  to  do  with  this  evil  measure,  but 
that,  in  resisting  it,  ^\e  are  fighting,  not  only  our  own 
legitimate  battle,  but  the  battle  of  the  public  against  the 
deterioration  of  the  national  health  and  the  battle  of 
civilisation  in  the  defence  of  intellectual  industry  of  all 
sorts.  If  the  public  and  our  fellow  jprain-workers  are 
willing  to  support  us  in  our  hour  of  danger,  we  shall 
cordially  and  gratefully  welcome  their  help  in  the  best 
interests  of  us  all.  But  they  must  clearly  understand 
that,  whether  they  help  us  or  whether  th.ey  stand  aside, 
|we  shall  equally  exercise  the  indubitable  right  of  every 
man  and  of  every  community  to  defend  the  fruits  of  its 
own  industry  and  intelligence. 

Loyalty  and  steadiness  must  be  our  watchwords.  We 
have  no  one  to  look  to  effectively  but  ourselves,  and  we 
have  no  adequate  organisation  to  defend  us  except  the 
British  Medical  .\ssociation. 

Division  in  our  ranks  is  the  enemy's  best  hope  for 
victory.  .'\s  the  Times  well  puts  it:  "The  medical  pro- 
fession never  stood  in  greater  need  of  calm  counsels  and 
clear  thinking  than  at  the  present  moment."  It  might 
be  added  that  in  respect  of  this  Act  the  public  stands, 
with  us,  precisely  in  the  same  need. 


Dr.  G.  Bavntox  Forge  (West  jNIaliing,  Kent)  writes.: 
This  morning  I  received  a  form  of  undertaking  for  s'lgna- 
ture.     I  have  already,  in  common  with  some  24,000  other 
medical  men,  signed  an  undertaking  not  to  practise  under 
the  .\ct  unless  the  six  cardinal  points  were  conceded  and 
remuneration  settled  by  the  Branch.     Of  what   use  was 
this?     It  appears  to  have  been  absolutely  ignored  by  the 
Executive  of  the  Association.     Had   they   acted  on   the 
practically  unanimous  vote  of  the  profession,  it  seems  to 
me  one  of   two  things  must  have  happened.     Either  the 
Government  must  have  included  the  six  points  in  the  8ill, 
in  which  case  they  would  have  been  defeated  by  Labour 
members  and  dissatisfied  Radicals  voting  with  the  opposi- 
tion, or  Mr.  Lloyd  George  would  have  been  compelled  to  ^ 
withdraw  the  so-called  medical  benefits,  and  iIic  Bill  would  , 
have  failed  for  lack  of  medical  support.     How  is  it  that  1 
the  Executive  failed  to  enforce  the  views  of  the  profession .'' 
I  do  not,  of  course,  suggest  that  the  Radical  members  of 
the  Executive  allowed  their  sympathies  for  their  party  to 
lead  them  to  sacrifice  their  professional  brethren,  but  l.di> 
think    the    Council    of    the    .\ssociation    should    consist 
exclusively  of  members  having  no  political  ambitions,  and 
having  no  strong  political   sx'mpath}'  on  one  side  or  the 
other.     Sir  James  I5arr  says  the  general  practitioner  is  to 
blame  for  the  present  intolerable  position  of  affairs,  .and 
tliat  we  are  making  Sir  ^"ictar  Horsley  our  scapegoat. 
Far  be  it  from  me  to  make  anybody  a  scapegoat,  but  I 
venture  to  think  Sir  ^'ictor  owes  us  an  explanation. 

Firstly,  he  says  we  have  obtained  our  six  points — 7  i'vca 
and  Britisii  Medical  Jovrnal.  Secondly,  he  says,  "  Got 
your  six  points  or  strike."— Telegram  to  member  of  Maid- 
stone Division.  ,  .      '. 

As  to  the  statement  that..die"Co,LUicil  had  no  mandate  to 
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ipxliwle  the  six  points  in  the  Biil,  I  cannot  for  my  part  see' 
the  object  of  insisting  on  any  points  at  all,  unless  they  are 
:  '-ovided  for  in  the  Act,  and  I  should  have  thought  tliat 
;'ie  undertaking  signed  by  some  24,000  members  of  the 
rofession  was  sufficient  mandate  for  any  Council. 
Under  the  present  .\ct  So  to  100  per  cent,  of  all  prac- 

Itices    must    be    club    practice — only    the    consultant    can 

[escape — and  should  a  man  quarrel  with  the  committee  and 
be  struck  oft'  the  panel,  he  may  not  be  able  to  get   on 

I  anotlier  jxmel  anywhere  ;  this  v^•ould  mean  absolute  ruin. 

LWc  must  on  no  account  sacrifice  our  liberties.     With  the 
present  Act,  in  its  present  form,  our  liberty  is  gone. 

Dr.  Bep.naud  O'Connoj;  (London)  writes  :  The  general 
llone  of  Ihc  many  meetings  held  during  the  summer 
Iciearlv  indicated  the  idea  that  the  subject  matters  of  the 
|"si.K  points"  were  to  be  included  in  the  Bill  itself,  and 
[the  internal  evidence  afforded  by  the  sense  of  the 
[language  used,  and  of  the  resolutions  passed  at  these 
meetings  point  to  the  same  idea. 

The  grand  mistake  made  by  those  who  were  entrusted 
[  x".-ith  the  functions  of  exponents  of  the  views  of  the 
profession  was  the  fact  that  they  did  not  at  the  outset 
cause  it  to  be  widely  known  and  clearly  understood  that, 
unless  these  minimum  demands  were  incorporated  in  the 
Bill  itself,  the  profession  in  the  main  would  boycott  the 
Act  when  it  came  into  operation.  Instead  of  thus  man- 
fully taking  up  a  strong  position  from  the  first,  they 
postponed  until  a  later  period — too  late  in  the  opinion  of 
many — this  declaration  of  the  determination  of  the 
medical  profession,  and  thus  lost  the  only  opportunitv 
for  securing  the  appearance  in  the  Bill  of  the  expression 
1  their  demands. 

It  is  all  idle  fudge  for  anyone,  whether  in  the  House 

;■  outside,  to  allege  that  these  "  points  "  could  not  have 

--■?n  inserted  in  the  Bill.     Anything  and  everything  may 

lo  stated  in   a   Bill — e.^.,   even   the    interesting,   though 

'  ir-fctched  proviso  that  "the  Warden  of  Wadham  may 

:•  a  married  man,"   which  appeared   in    a  lailwav   bill 

:  iiat  concerned  in  no  other  way  the  University  of  Oxford. 

The  medical   profession  as  a  body  refuse  to  haggle  or 

bargain   with  the  local   committees,   constituted  as  they 

are. 

Whatever  may  be  thought  of  th?  methods  adopted  for 
the  inclusion  on  the  English  Ckjmmission  of  its  one  and 
only  medical  member,  there  can  bo  but  one  opinion  as  to 
his  being  the  best  man  in  the  right  place. 

The  "  National  Medical  Union  "  and  hie  "  British 
Medical   .Association." 

Dr.  Jas.  Brassey  Brierley  (O'd  Tralford,  Manchester) 
writes  :  A  few  months  ago  the  officials  of  the  British 
Medical  .Association  asked  its  members  and  others  of  the 
i.rofession  for  a  mandate  to  negotiate  with  the  Chancellor 
'.  the  Exchequer  for  "  concessions  "  in  the  then  unsatis- 
;  .ctory  terms  of  the  National  Insurance  Bill,  and  in  return 
for  this  we  were  promised  that  conditions  acceptable  to 
the  profession  should  be  demanded  and  the  "  six  cardinal 
points"  absolutely  secured.  Did  anyone  doubt  these 
conditions  were  to  be  embodied  in  the  Bill?  Further, 
guarantees  of  money  were  asked  for;  the  condition  was 
made  that  the  Council  should  have  entire  control  over  the 
distribution  of  this  fund,  although  medical  men  outside 
the  Association  were  asked  to  contribute — rather  a 
striking  method  to  adopt. 

However,     the     mandate     was     granted,     the     money 
guaranteed,   but  very  early  in   the  negotiations  we  saw 
plainly  our  leaders    had    not    managed  the  work  well. 
Apparently,  however,   they  are  satisfied  with  the  results 
they  have   achieved,    and   fe-l   quite   indignant   now   the 
profession  has  determined  to  act  for  itself.     Many  of  us 
I  had  no  faith  from  the  beginning  in  the  prospect  of  dealing 
'With  the  Government.     We  know  too  well  the  men  who 
'■e    sent    as    representatives— at  least,   those  from   this 
=trict  have   not  distinguished   themselves   further  than 
•  nking  themselves  ridiculous  by  going  to  the  Representa- 
'0  iMectmg  and  voting  exactly  contrarv  to  the  instruc- 
'  lis  of  their  Division  at  the  behest  of  the  Chairman  of 
■lie  meeting,  who  told  the  snecial  meeting  thev  need  not 
]'■>  as  they  had  been  told.     After  the  action  of  this  gentle- 
in  at  the  Birmingham  meeting— a  meeting  ever  to  be 
-membered  as  the  greatest  fiasco  in  the  history  of  the 


Association— the  statutory  annual  meeting  lasting  about 
ten  or  twelve  minutes,  when  the  Chairman  left,  the 
burning  question — the  National  Insurance  Bill— not  even 
mentioned.  I  say,  one  does  not  wonder  at  this  official 
offering  such  advice ;  but  that  a  body  of  150  or  so, 
educated  men — sent  to  decide  questions  of  the  most  vital 
issue  to  tite  profession — should  act  upon  it,  is  simply 
amazing. 

This  brings  me  to  the  remarkable  attitude  of  these 
same  officials  towards  the  "  National  Medical  Union," 
a  powerful  organisation,  although  but  a  few  weeks 
old.  In  this  district  these  men — they  have  only 
a  handful  of  followers — have  been  seduously  giving 
out  that  the  "  Union  "  is  opposed  to  the  British  Medical 
Association,  and  are  still  labouring  the  question.  We 
started  upon  the  sound  basis  that  the  Association  is  ours, 
and  we  have  acted,  and  still  continue  to  act,  with  this  fact 
always  in  view.  But  there  is  a  tremendous  difference 
between  the  two;  this  young  Union  represents  the  pro- 
fession— the  British  Medical  Association  does  not  I  Our 
power,  however,  is  united ;  wc  shall  work  as  and  with 
the  members  of  the  Association ;  we  hold  by  the  six 
cardinal  points.  The  Association  could  not  get  them ; 
the  National  Medical  Union  plus  the  British  Medical 
.\ssociation  will,  or  there  will  be  no  ."Act.  \\'e  shall  have 
the  wage  limit,  p^2  a  week  as  a  maximum  and  the  ;£^i6o 
a  year  out  of  the  Bill  altogether ;  but  we  shall  enter  into 
no  negotiations.  The  Government  will  come  to 
us  if  they  accede  our  terms.  We  are  entirely  uncon- 
cerned about  local  Health  Committees  managed  by  lay 
people.  I  am  writing  for  myself,  not  as  a  member  of  tiie 
executive  of  the  National  Medical  Union.  What  is  the 
position  of  this  Union?  It  has  two  definite  opponents; 
first,  some  of  the  officials  of  the  Association,  with  a  few 
of  their  followers  who  are  going  about  asserting  we  are 
opposed  to  the  British  Medical  .Association.  These  gentle- 
men believe  the  Bill  is  a  very  fair  one  on  the  whole  for 
the  profession,  that  four  of  the  six  cardinal  points  have 
been  conceded.  We  must  accept  their  view  of  them- 
selves.    They  think  the  Bill  acceptable ;  we  do  not. 

The  next  opponent  is  the  Government.  Some  days  ago, 
in  the  House  of  Lords,  Lord  Ashbourne  asked  what  posi- 
tion was  the  Bill  in  after  the  Manchester  resolutions. 
Lord  Beauchamp  is  reported  to  have  replied  :  "  Such 
resolutions  are  not  always  kept."  Would  such  an  un- 
worthy taunt  have  been  hurled  at  an  honourable  profes- 
sion if  our  "  leaders  "  in  the  late  negotiations  had  acted 
as  they  well  knew  the  profession  expected  them  to?  The 
humiliating  position  we  are  reduced  to  in  the  eyes  of  the 
public — and  especially  that  all-important  section,  the 
sick  club — is  entirely  due  to  the  feeble,  faltering,  fright- 
ened attitude  our  "  leaders  "  have  adopted  in  attempting 
to  carry  out  the  terms  of  the  mandate  they  asked  us  for. 

The  crowded  meeting  in  Manchester  oii  November  iSth 
was  a  warning  to  the  Council ;  it  was  the  profession 
speaking.  This  was  enormously  strengthened  at  the 
second  mass  meeting  on  December  14th,  when  the 
National  Medical  Union  was  formally  created,  with  a 
membership  within  twenty-four  hours  of  well-nigh  a 
thousand;  and  then  followed  the  remarkable  London 
meeting  of  December  19th,  when  again  the  profession's 
feeling  was  voiced.  Yet  we  are  told,  "  You  don't  under- 
stand." One  thing  is  very  clear — the  originators  of  this 
Union  understand  the  profession  ;  this  is  proved  dav  by 
day  by  the  numbers  being  enrolled.  Indeed,  some  men 
have  expressed  alarm  at  the  magnitude  of  the  under- 
taking, and  we  have  striking  examples  of  men  who  would 
not  even  discuss  any  fresh  organisation,  lest  the  British 
Medical  .Association  should  suffer.  Dr.  Helme  is  one. 
He  declined  to  come  to  the  first  meeting  of  a  few 
practitioners  at  which  the  proposal  to  form  a  new  society 
was  formally  made ;  nor  was  he  present  at  the  first  meet- 
ing under  ^Ir.  Wright's  chairmanship,  when  the  mass 
meeting  was  decided  upon,  and  up  to  the  eve  of  this 
meeting  fought  hard  against  admitting  the  Press,  for  fear 
of  giving  the  public  the  impression  there  was  a  split. 
There  had  been  no  fear  of  this  from  the  beginning.  But, 
now,  what  have  we?  The  impassioned  appeai  of  Dr. 
Helme  to  the  crowded  meeting  in  Manchester  on 
December  14th  not  to  enslave  themselves  bv  taking  ser- 
vice under  the  Bill  will  not  readily  be  forgotten  bv  those 
who  heard  it. 

We  are  united  as  never  before ;  wc  are  free  of  (he 
cumbrous  machinery  of  the  British  Medical  Association 
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and  its  Divisions;  we  shall  not  act  thiougn,  but  with 
them;  our  union  is  a  strength  which  will  resist  the  com- 
bined power  of  the  House  of  Lords,  the  House  of 
Commons,  and  that  section  of  the  British  public  which 
does  not  know  how  to  appreciate  the  self-aacrihcing  and 
charitable  work  our  profession  has  done  for  them  tor  ages 
past,  is  still  doing,  and  will  continue  to  do— but  not  under 
the  slavish  conditions  of  the  National  Insurance  Act. 

The  Representative  Meeting  in  November. 
Dr  Edwin  Smith,  Barrister-at-Law  (229,  Balham  High 
Road,  S.W.),  writes:  You  have  kindly  promised  to  try 
to  find  space  for  a  shorter  letter  than  the  lengthy  one  1 
sent  you  on  December  :6th.  I  therefore  now  give  bricHy 
the.  grounds  of  my  complaint  of  the  Council  of  the  British 
Medical  Association  in  relation  to  the  meeting  of  Repre- 
sentatives held  in  November.  . 

Firstly,  as  to  Uie  instruction  to  the  Representatives  by 
the  Chairman  (Dr.  Maclean)  tliat  tiiey  were  not  bound  in 
their  voting  by  the  terms  of  the  resolutions  passed  by  their 
Divisions.  I  am  not  aware  of  any  rule  oi-  by-law  of  the 
Association  empowering  a  Representative  to  vote  in  a 
direction  contrary  to  the  express  instructions  of  his  Divi- 
sion. If  such  a  rule  does  e.xist,  the  sooner  it  is  rescinded 
the  better.  , 

Secondly,  I  complain  that  the  meeting  was  conducted  as 
if  the  Council  held  a  brief  for  tlie  Govei'nment  as  against 
ourselves,  and  were  determined  to  prevent,  if  possible,  the 
passing  of  any  resolution  which  might  place  the  Govern- 
anent  in  an  awkward  position.  It  was  surely  one  great 
object  of  the  meeting  to  hold  a  full  discussion  of  various 
resolutions  of  fundamental  importance  passed  by  Division* 
all  over  the  country— including  resolutions  to  break  off 
negotiations,  to  refuse  to  work  under  the  Act,  and  so_ forth. 
But  instead  of  tliis,  the  time  Of  the  meeting  was  frittered 
away  over  senseless  discussions  of  details,  such  as  whether 
we  should  demand  diree,  five,  or  eight  members  on  a  com- 
mittee of  eighty,  just  as  if  our  representation  would  not  in 
any  case  be  hopelessly  swamped  in  such  a  committee. 
The  Representatives  had  unfortunately  been  induced  to 
pass,  at  an  early  stage  of  tlie  meeting,  resolutions  of  a 
character  which  enabled  the  Chairman  to  rule  out  of  order 
many  of  -what  may  be  termed  the  hostile  resolutions,  and 
these  latter  were  in  many  cases  only  mentioned  to  be  with- 
drawn from  die  meeting. 

Thirdly,  as  to  Mr.  Smith  VVhitaker's  appointment.  Can 
any  one  doubt  that  had  the  Representatives  known  of  the 
offer  that  had  been  made  tliey  would  have  insisted  on  the 
matter  being  relerred  to  tlie  Divisions?  Mr.  Lloyd 
George's  hurry  for  an  answer  was  an  obvious  trick  to  get 
the  matter  through  without  publicity.  Whether  tlie 
incident  was  regarded  as  closed  or  not  the  meeting  should 
have  been  told  that  there  had  been  an  offer  from  the 
Government ;  but  from  Dr.  Maclean's  remarks  the  meet- 
ing clearly  took  the  view  that  there  was  no  truth  in  the 
rumours  that  had  gained  currency. 

I  shall  not  trespass  furdiur  on  your  ppace  e.xcept  to  say 
that,  as  this  meeting  was  conducted  in  such  a  way  that- 
it  was  not  representative  in  character,  there  would  be  no 
inconsistency  should  the  next  meeting  of  Representatives 
rescind  any  of  the  resolutions  of  November  and  pass  others 
more  in  harmony  wiUi  the  views  of  the  majority  of  the 
members  of  the  Association. 

It  is  impossible  satisfactorily  to  convey  in  brief  the  sub- 
stance of  the  letter  I  originally  sent  you  ;  I  hope,  therefore, 
you  will  do  me  the  favour  to  publisli  the  fact  that  I  shall 
be  happy  to  send  a  copy  of  that  letter  to  anyone  applying 
to  me. 

*j^*  As  the  first  point  raised  by  Dr.  Edwin  Smith  is  of 
importance  not  only  iu  this  particular  instance,  but  iu  its 
bearing  on  the  status  and  duties  of  Representatives,  the 
following  verbatim  report  of  the  incident  on  November  23rd 
is  appended.  Tho  motion  before  tho  meeting  was  to 
receive  tho  report  of  action  talicn  by  the  Council  to  ^ivo 
effect  to  instruction  of  the  Annual  Representative  Meeting, 
1911. 


Dr.  George  Browne  :•  My  Division  have  inetracted  me  to 
oppose  all  the  recommendations  of  the  Council.    (Order.) 

Dr.  James  Metcalfe  (Bradford) :  Do  you  consider  it  possible 
that  a  Representative  can  vote  other  than  he  is  directed  by  his 
Division?    Can  he  be  influenced  by  the  arguments  adduced 

•  ADpaxontly  a  clerical  error  fnr  n»,  Jobs  Brown  (Rochdale,  Bury).       I 


here  in  support  of  any  motion;  or  is  he  hound  irrevocably  to 
vote  as  he  is  directed?  „,.    .   • 

The  Chairman  oi-  Eepresentattve   Meetings  :  That  is  a 
very  pregnant  question.    Dr.  Metcalfe,  I  take  it,  has  asked  my 
personal  opinion  u)ion  that  point.    Is  that  so  ? 
Dr.  Metcalfe  :  Yes.  m,,       t  t 

The  Chairman  of  Eepkesentative  Meetings  :  Then  I  do 
suggest  that  the  Representatives  are  not  delegates  hound  hand 
and  toot.  I  am  aware  that  the  general  sense  of  the  instructions 
given  to  Representatives  throughout  the  country  is  this: 
"  This,  so  far  as  we  understand,  subject  to  any  discussion,  and 
so  far  as  we  are  info  'lued  about  its  collateral  considerations,  is 
our  opinion.  We  ask  you  to  express  that  opinion  as  our  Repre- 
sentative in  the  Representative  Meeting."  I  suggest  that  that 
in  no  way,  rightly  understood,  should  bind  a  Representative 
from  taking  into  consideration  the  views  expressed  by  Repre- 
sentatives from  other  parts  of  the  country ;  and  I  should  say 
that,  on  the  whole,  the  Representative  who  casts  his  vote  in 
accordance  with  his  clear  conviction  is  a  man  who  really  13 
essentially  representing  his  Division.    (Hear,  hear). 

Dr.  Douglas  :  May  1  say  a  word?  This  meeting  is  peculiarly 
constituted,  and  differs  in  a  great  measure  froui  all  other  meet- 
ings  that  have  gone  before,  in  that  the  Council  have  sent  down 
to  the  Divisions  certain  resolutions,  and  asked  the  Divisions  to 
instruct  their  Representatives  on  these  particular  resolutions. 
(Hear,  hear.)  It  has,  therefore,  placed  us  m  the  position  of 
delegates  in  this  matter.  (Hear,  hear.)  I  quite  agree  that  we 
should  use  our  own  judgement  and  act  rather  in  the  capacity  ol 
represeutatives  than  delegates ;  but  the  Coimcil  has  put  us  in 
the  position  that  we  have  come  here  in  the  position  of  delegates ; 
so  that  we  shall  have,  in  my  opinion,  to  carry  out  our  instruc- 
tions.     I   hope   these   ohsei-vations   are   not   without    pomt, 

'■^pAfte/a  short  explanation  by  Dr.  Johnson- Smyth  (Bourne^ 

mouth)  as  to  a  misapprehension  with  regard  to  a  motion  ol 

which  he  had  given  notice],  ■,      t;i„ 

The    CH.AtBMAN   OF    REPRESENTATIVE  MEETINGS    Said.     I  dO 

not  suggest  any  extended  debate  on  this  subject  should  take 
place.  I  was  asked  a  question  as  to  my  personal  opinion, 
and  I  have  given  it.  As  it  happens  under  the  cii-cun2stances 
Dr.  Douglas's  opinion  differs  from  mine.  That  is  all.  I  suggest 
that  each  Representative  must  decide  the  matter  for  himselt 

Dr!^F.^Ey'WTNNE  (Leigh,  Wigan) :  I  move  that  the  question 

^^Di°'geoege  Browne  :'  I  want  to  knowhow  I  am  to  vote  il 
one  Division  tells  me  to  vote  for  one  thmg  and  the  other  tells 
me  I  am  to  vote  against  it.    (Laughter.)  ^„„^,^^ .   ■,  ^,,„,ifl 

THE    CHAIRM.iN    OF    REPRESENTATIVE    MEETINGS:    I    shOuW 

say,  multifarious  as  the  duties  of  the  Chaurman  of  t^is  meeting 
are  I  really  cannot  settle  the  question  of  Di.  -Browne  e 
conscience.  It  has  been  moved  that  the  question  be  now  p^ 
I  put  the  motion  brought  forward  which  has  been  .i^^ade  h>  Uto 
Chairman  of  Council,  which  is:  -That  the  report  (Document 
D  12)  of  action  taken  by  the  Council  to  give  effect  io^^H^^'^. 
of  the  Annual  Representative  Meeting,  1911,  be  recenea. 
(Agreed.) 

Dr   James  Metcalfe  (Bradford)  writes  :  I  should  like  ( 
explain  why  I,  who,  on  behalf  of  the  Bradford  Divis.o, 
recorded  my  strong  detestation  of  the  Insurance  Bil   at  tU 
last  Representative  Meeting,  voted  at  the  (Touncil  Meetin 
in  favour  of  allowing  Mr.   Smith  Whuaker  to  take  thc^- 
Deputy  Chairmanship  of  the  Insurance  Commissioners. 
In  speaking  at  the  Representative  Meeting  on  the  ftlan- 
chester  West  resolution, 

"  That  as  the  Bill  in  its  present  form  does  not  satisf acton., 
embody    the    demands    as    already    defined    under    the   si 
cardinal  points  of  the  Association,  this  meeting  is  of  opimoi. 
that  it  would  serve  no  useful  purpose  to  press  for  furt^ei 
amendments,     and     instructs     the     Council     to  _  discontinut 
negotiations  with  those  responsible  for  the  Bill, 
I  remarked  that  I  thought  Mr.   Lloyd  George  quit?  in- 
corrigible ;  he  still  contended  that  6s.  was  adequate  pay- 
ment for  medical  services  under  the  Bill,  and  practically 
held  the  medical  profession  up  to  ridicule  and  laugnrer 
in  the  House  of  Commons.     It  was  time,  I  said,  to  Dreai- 
off  these  negotiations.     And  I  further  added  that    i 
did  not  at  once  break  off  the  negotiations  and  show  in. 
we  could  behave  as  men,  and  if  we  could  not  obtain  wn 
was  wanted  generally  over  the  countr)',   we  woiiia  na 
it  in  our  part  of  the  country,  whatever  happened. 

I  had  also  a  long  argument  with  the  Ch'-of^?",  ^o 
reference  to  tho  first  part  of  a  resolution  I^\']?%jug 
movo  on  behalf  of  the  Bradford  Division,  to  the  follow  ">= 

effect :  nivision* 

"  That  the  Representative  body  recommends  iHeu  ^^^^ 
to  refuse  to  accept  service  under  the  Insurance  «u'  1 

amended."  .  l.i 

This  1  was  not  allowed  to  move,  as  «;«  Cl^^';;["°"  j  'm 
that  it  had  already  been  dealt  with.  I  did  ^f-J"^^  j, 
not  still,  agree  with  his  ruling.  But  I  was  pcrm.ttea  i^ 
move  the  second  part  of  mv  resolution  :— 
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■  That  they  consider  the  Bill   unworkable,   detrimental   to 
best  interests  of  the  profession,   and  a  retrograde  move- 
'  as  far  as  the  health  of  the  community  is  concerned  "' 
:  :ie  Chairman   of  the   Representative   Body,   in    com- 
...iting  on   my   remarks,   said   "  that  it   was   quite   un- 
iecessary  that  we  should  be  called  upon  to  express  our- 
Ives  in  these  strong  terms  at  the  present  time."    I  may 
,y  that  both  these  resolutions  were  hopelessly'  outvoted, 
'erhaps  20  per  cent,  voted  for  them.    The  voting  showed 
at  the  Representatives   were,  by  a  large  majority,   in 
voar  of  attempting  to  work  the  Bill  if  the  six  cardinal 
ints  could  be  obtained.     Some  of  us  thought  then,  as 
w,  that  the  cardinal  points  were  impossible  of  attain- 
ent,  but  tliis  was  not  the  feeling  of  the  majority. 
Now,  I  have  the  honour  of  being  one  of  four  Rejsre- 
ntatives  representing  the  Representatives  as  a  body  on 
Central     Council.       When     the     question     of     Mr. 
,'hitaker's  appointment  came  up,  I  had  to  consider  my 
ittitude  as  a   Representative   of  that  body.     The  great 
ajority  demanded  that  an  attempt  should  be  made  to 
ibtain  the  six  cardinal  points,   and  I   naturally  thought 
lat  as  that  was  the  policy  of  the  Representative  Meet- 
ing, I  must  sink  my  personal  predilections  and  endeavour 
obtain  them.     Was  it  more  likely  that   these  could  be 
ibtained  with  Mr.  Whitaker  as  Deputy  Chairman  of  the 
^Commissioners  than  if  a  person  not  in  sympathy  with  the 
profession's  demands  was  appointed?     There  seemed  to 
me  to  be  no  question  as  to  what  should  be  my  attitude. 
The  time,  unfortunately,  was  most  unpropitious,  but  we 
i  were  informed  that  if  we  did  not  agree  at  once,  someone 
'  else  would  be  appointed.     So  I  determined  to  act  as   I 
;  thought    the    majority    of    the    Representatives    would 
'  require  me  to  do.     It  will  be  seen  that  my  action  was 
similar  to  that  suggested  by  Sir  James  Barr — a  strong 
opponent  of  the  Bill.     And,  like  him,  I  wish  to  point  out 
that  the  Council's  action  was  entirely  an  executive  one. 
It  was  quite  impossible  for  the  Council  to  do  otherwise 
|l  than  it  did  after  the  very  decisive  voting  in  the  Represen- 
tative meeting.     If  the  Representative  meeting  had  voted 
ir.  favour  of  the  Manchester  West,  or  the  Bradford  resolu- 
tions, the  action  of  the  Council  would  have  been  totally 
different.     As   Sir   James   Barr  says,    "If  there  be  any 
composite  body — collectively  and  individually — to  blame, 
it  surely  must  be  the  Representative  body ;  or,  to  carry 
the  censure   a   stage  further  back,  the   Divisions  of   the 
Association  who  sent "  them  (the  majority).      The  wrong- 
instructions  received  by  the  majority  of  the  Representa- 
tives have  been  due  to  the  lethargy  and  inattention  to  their 
.duty  of  the  large  body  of  practitioners  now  crying  out 
that  they  have  been  betrayed. 

;  Although  the  Bradford  Division  is  strongly  against  the 
Bill  and  very  angry  with  the  Council  for  not  attempting 
I  to  give  a  stronger  lead  in  opposition  to  it,  I  am  proud  to 
■  think  that  a  unanimous  vote  of  confidence  in  myself  was 
adopted  at  what  was  probably  the  largest  Divisional 
Meeting  ever  held  here.  We  yet  hope  that  it  will  be 
jpossible  to  bring  the  Representative  body  absolutely  In 
jline  with  the  general  trend  of  medical  feeling  on  the 
subject. 

Dr.  William  Clow  (Representative  for  Renfrewshire) 
writes  : — Dr.  Fred.  J.  Smith  asks  his  critics  "  to  produce 
'ind  publish  the  minute  or  resolution  of  any  Representa- 
tive or  other  meeting  of  any  date  which  authorised  the 
council  to  take  the  very  important  step  of  recommend- 
ng  a  particular  Commissioner  to  the  Government  for 
working  the  Insurance  Act?  "  Dr.  Smith's  critics  are 
luite  able  to  do  so.  But  lest  they  decide  not  to  prolong 
iheir  correspondence,  I  desire  to  make  the  facts  known 
lO  my  fellow-members. 

;  A  resolution  was  before  the  Representative  Meeting  in 
jNcvember,  and  finally  adopted  in  the  following  form  : — 
!  Minute  47:  "Resolved  that  in  the  event  of  the  Insurance 
liill  becoming  law,  the  British  Medical  Association  use  every 
'Ossible  means  to  ensure  that  no  medical  practitioner  under- 
lines the  medical  attendance  and  treatment  of  insured  persons 

Oder  arrangements  that  are  not  absolutely  in  accordance 
•ith   the   si.x  cardinal  princioles  of  the   policy   of  the   A'so- 

ation." 

During  the  discussion  on  this  resolution  several  Repre- 
;2ntatives  expressed  a  strong  desire  to  extend  it  so  as 
,)  prevent  any  member  of  the  British  Medical  Association 
^epting  any  duty  whatever  under  the  Act,   and  there 


was  a  definite  proposal  (C.  93)  in  this  sense  to  prevent 
anyone  becoming  a  Commissioner  without  the  permission 
of  tlie  Association.  It  was  in  this  connection  that  one 
member  made  reference  to  disquieting  rumours  in  the 
sn'oking-room  of  the  House  of  Commons  and  in  the 
London  clubs,  pleading  that  an  extension  of  the  resolu- 
tion to  cover  all  duties  would  put  an  end  to  these  rumours. 
The  Representative  Meeting  discussed  the  question,  and 
recognised  that  to  exclude  members  from  all  office  would 
only  do  harm,  pointing  out  explicitly  that  it  would  open 
the  way  for  the  appointment  of  a  Commissioner  who 
had  no  sympathy  with  us.  For  that  very  reason  the 
Representative  Meeting  deliberately  resolved  not  to 
extend  the  resolution  to  cover  all -duties,  but  adopt  it  in 
the  form  which  I  have  quoted.     C.  93  was  withdrawn. 

Now,  sir,  this  has  only  one  meaning.  It  was  a  deli- 
berate mandate  from  the  Representative  Meeting  to  the 
Council  to  recommend  any  member  to  the  post  of  Com- 
missioner or  to  any  other  administrative  ofifice. 

One  other  point.  Do  those  who  are  demanding  the 
resignation  of  the  Council  know  the  constitutional  position 
of  the  Council?  The  Council  is  composed  of  individuals 
with  divided  counsels,  and  they  are  amenable  only  to 
their  constituents.  If  these  constituents  (Divisions,  etc.) 
are  satisfied  with  the  behaviour  of  their  Council  repre- 
sentatives, where  does  resignation  come  in? 

M.'iss  Meetings  and  After. 

Dr.  J.  H.  Keay  (Greenwich)  writes  :  In  the  interests 
of  the  Association,  I  do  not  think  that  it  is,  as  a  general 
principle,  advisable  that  members  of  the  Council  should 
express  their  personal  opinions  in  the  Journal.  At  a 
crisis,  however,  like  this,  which  affects  me  as  a  general 
practitioner.  I  am  compelled  to  depart  from  this  principle 
and  to  use  plainer  words  than  could  be  used  by  any 
ofiicial  body.  If  what  I  say  is  v^-rong,  the  Council  cannot 
be  blamed,  as,  so  far  as  regards  the  contents  of  this 
letter,  I  have  not  consulted  any  member  of  Council  nor 
Representative. 

.\  few  months  ago,  an  overwhelniing  majority  of  the 
niembers  of  the  .Association  were  apparently  united.  It 
is  now  well  known,  not  only  to  ourselves,  but  to  Parlia- 
ment, the  Insurance  Commissioners  and  the  public,  that 
we  are  at  the  present  moment  hopelessly  divided.  For 
die  'oitter  opposition  of  not  a  few  members  to  the  Council, 
and  even  to  their  own  accredited  Representatives,  various 
causes  may  be  assigned.  The  political  situation  has 
changed,  and  many  of  the  members  of  the  Association  are 
convinced  that  we  have  not  obtained  our  six  cardinal 
principles  and  that  we  are  never  likely  to  -do  so.  The 
appointment  of  Mr.  Whitaker  has  led  to  a  climax,  but 
there  are  other  reasons  for  the  present  disunion,  especiallv 
as  regards  the  metropolis,  and  to  these  I  would  like  to 
refer. 

It  has  been  well  known  to  many  of  us  for  a  long  time 
that  some  of  the  best  known  men  in  our  profession  were 
deadly  opposed  to  the  British  Medical  .Association.  They 
bitterly  resented  the  fact  that  an  .Association  should  exist 
which  voiced  not  the  mind  of  a  few  so-called  "  leaders  of 
the  profession,"  but  of  the  great  body  of  general  practi- 
tioners, and  that  it  should  have  become  so  strong  that  it 
has  been  regarded,  not  only  by  Parliament  but  by  the 
public  at  large,  as  the  only  body  that  is  representative  of 
the  profession.  For  this  reason  they  opposed  the  Charter, 
and  up  to  the  present  have  taken  no  active  part  in  the 
work  of  the  Association.  .An  opportunity  has  now 
occiirred,  and  they  have  not  been  slow  to  take  advantage 
of  it  by  encouraging  disunion  in  our  ranks  through 
attacking  the  Council  and  Representatives.  This  is  the 
type  of  man  that  was  much  in  evidence  on  the  platform  of 
the  Queen's  Hall  meeting,  a  meeting  which  is  of 
national  importance,  as  it  was  held  in  the  metropolis  and 
attended  by  medical  men  from  practically  all  parts  of  the 
country. 

If  the  originators  of  that  meeting  had  consisted 
entirely  of  men  who  disliked  the  .Association,  or  who  for 
some  reason  had  withdrawn  from  it,  they  certainly  found 
in  their  chairman.  Sir  W.  Watson  Cheyne,  a  worthy 
representative.  He  is,  as  he  himself  told  us,  not  a 
member  of  the  Association.  Instead  of  counselling  others 
to  continue  as  members,  it  would  have  been  better  if  he 
had  told  us  why  he  himself  had  withdrawn  from  its 
membership  and  wlij-  he  has  not  rejoined  it.     We  wera 
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told,  as  might,  of  course,  have  been  expected,  that  the 
meeting,  as  called,  had  nothing  to  do  with  the  Council 
of  the  British  Medical  Association.  "  It  was  not  a  matter 
that  came  before  this  mass  meeting."  Let  us  throw  all 
the  fine  protestations  that  were  made  to  the  winds,  and 
turn  to  plain  facts.  In  a  letter,  dated  December  6th,  Dr. 
F.  J.  Smith  wrote  to  the  Times  accusing  the  Council  of 
"  shameless  betrayal,"  "  traitorous  proposals  "  and  "  under- 
hand tricks."  When  challenged  to  give  a  reason  for  these 
charges,  in  further  correspondence,  he  evaded  reply,  and 
practically  ended  the  matter  by  stating  that  "  he  had 
arranged  for  a  meeting  of  the  profession  "  at  the  Queen's 
Hall.  At  the  meeting,  the  first  motion  was  moved  by 
the  same  Dr.  F.  J.  Smith,  who  again  attacked  the 
Council.  And  yet  we  were  told  by  the  chairman  that 
the  meeting,  as  called,  had  nothing  to  do  with  the 
Council.  I  have  stated  the  plain  facts,  and  leave  medical 
men  to  judge. 

The  same  spirit  was  evident  in  the  motions  submitted 
to  the  meeting.  Certain  motions  were  published  in  the 
Press,  but  afterwards  withdrawn.  After  casting  about 
and  finding  it  was  bad  tactics  directly  to  attack  the 
Council,  they  put  forward  a  motion  in  practically  the 
same  terms  as  that  which  had  been  passed  by  the 
Council  and  the  Representative  body  themselves.  Under 
cover  of  this  motion,  attacks  were  again  made  on  the 
Council,  and  an  opportunity  was  found  grossly  to  insult 
its  Representatives.  Tactics  of  this  sort  may  appeal  to 
the  men  who  sat  on  that  platform.  They  do  not  appeal 
to  an  ordinary  practitioner  like  myself. 

It  is  needless  to  speak  of  the  rowdyism  that  prevailed 
at  that  meeting,  and  of  the  manner  in  which  it  was 
incited.  Enough  to  say  that  it  has  done  more  to  degrade 
the  profession  in  the  eyes  of  the  public  than  would  be 
possible  for  the  Council,  even  though  they  were 
guilty  of  more  than  everj'thing  of  which  they  have  been 
accused.  Sir  Victor  Horsley  has  done  more  for  general 
practitioners  than  the  whole  body  of  men  who  sat  on  that 
platform.  As  for  myself,  I  had  thought  that  I  would  be 
heard  for  trwo  or  thiee  minutes,  seeing  that  I  was  in  no 
way  distinguished  and  known  to  only  a  comparatively 
few,  who  had  recognised  the  fact  that  for  some  years 
I  had  been  using  my  best  endeavours  in  what  I  regarded 
as  the  interests  of  medical  men  and  the  labouring  popu- 
lation. On  my  first  attempt  to  rise  and  address  the 
chair,  I  was  forcibly  pushed  down  and  held  in  my  seat 
by  one  of  the  attendants.  When  allowed  to  speak,  I  pre- 
siuned  to  state  a  fact  which  is  known  to  everyone 
acquainted  with  Parliamentary  procedure — namelv,  that 
in  no  Act,  dealing  with  social  legislation,  during  the 
past  hundred  years,  had  everything  been  incoi-porated, 
but  much  was  left  to  be  fixed  afterwards  bv  Com- 
missioners or  otherwise.  This  was  regarded  as  in  favour 
of  the  Council,  and  my  fate  was  sealed. 

It  may  be  said  that  for  the  disgraceful  scenes  that  were 
witnessed  at  that  meeting,  neither  the  chairman  nor  its 
originators  could  be  regarded  as  responsible.  I  do  not 
know  if  they  were  aware  that  some  fiery  spirits  went  to 
that  meeting  with  the  determination  that  Sir  Victor 
Horsley  should  not  be  heard,  or,  if  thev  did  know,  if  they 
took  any  steps  to  prevent  it.  I  do  not  accuse  them,  but 
this  much  I  know,  that  apart  from  a  wave  of  the  hand 
and  "  Let  Sir  N"ictor  Horsley  speak,"  from  the  chairman, 
not  a  word  was  said  on  the  platform  deprecating  the 
treatment  given  to  Sir  Victor  Horsley,  nor  has  it  been 
said  since.  If  the  chairman  and  originators  of  the  meet- 
ing wish  to  disclaim  all  responsibility  for  its  conduct,  thev 
h.->ve  had  abundant  opportunity  before  this  time  nia't 
evidently  is  not  their  intention,  as,  when  an  opportunilv 
was  given  to  Dr.  F.  J.  Smith  at  a  meeting  I  attended 
the  other  day,  he  culminated  his  abuse  by  adding  another 
and  equally  strong  epithet. 

From  this  it  .-jopears  that  the  opponents  of  the  Council. 
ns  represented  by  those  on  the  platform  at  the  Queen's 
Ha  1,  are  quite  ready  to  do  what  they  can  to  gain  their 
.■nds  by  innaming  party  passion,  but  not  bv  showing  that 
c.ilm  dignity  .md  strength  which  one  would  have  exoected 
.-.t  a  great  crisis.  What  is  true  of  London  appears  also 
to  bo  true  of  Manchester.  Hpears  also 

It  might  appear  tiiat  I  have  said  too  much  on  this 
Platter,  but  as  it  is  not  only  the  position  of  the  Couiicil 


but  the  future  of  the  whole  Association  that  is  at  stake, 
I  cannot  forbear  referring  to  a  letter  which  appeared,  a 
few  days  ago,  in  the  Times  from  someone  signing  him- 
self "F.R.C.S.,"  and  who  is  evidently  in  close  touch 
with  Dr.  Smith  and  his  friends.  After  some  pompous 
commonplace,  written  evidently  with  a  desire  to  make  his 
readers  believe  that  he  was  not  only  unbiassed  but  a  verv 
superior  person,  he  proceeds  to  tell  them  that  "  the  action 
of  the  Council  of  the  Association  is  in  curious  contrast 
with  that  of  a  more  dignified  and  more  important  body, 
the  General  Medical  Council,"  "  that  the  real  work  of  the 
Association  has  been  left  to  persons  of  less  distinguished 
tj'pe,  often  highly  esteemed  in  their  several  localities,  but 
known  only  to  a  limited  circle  beyond  ihem, "  "  that  they 
are  hardly  accustomed  to  deal  with  a  Cabinet  Minister  on 
equal  terms,"  etc.,  etc.  The  complaint  has  often  been 
made  in  Divisional  meetings,  that  there  are  so  few 
general  practitioners  in  the  Council  of  the  AssocTation. 
The  complaint  is,  I  think,  unreasonable.  General  prac- 
titioners are  so  much  tied  down  by  the  nature  of  their 
work  that,  had  it  not  been  for  consultants  and  others  on 
the  Council,  we  would  have  fared  worse  than  we  have 
done.  At  the  same  time,  I  must  honestly  say  that  I 
regard  the  men  who  are  In  daily  contact  with  the  work- 
ing classes,  as  better  fitted  to  deal  with  such  problems  as 
National  Insurance  than  those  who  know  practically 
nothing  about  them,  except  as  they  see  them  in  the  in- 
or  out-patient  departments  of  hospitals.  I  am  very 
desirous  to  see  the  best  possible  men  on  the  Council  and 
not  a  few  general  practitioners ;  and  I  trust  that  those  of 
us  who  are  serving  the  .Association  in  that  capacity,  have 
so  much  backbone  that  we  will  not  swerve  one  inch,  nor 
one  hair-breadth,  from  doing  what  we  regard  as  right 
because  of  party  passion,  rowdyism  or  the  sneers  of 
superior  persons. 

Putting  these  matters  aside,  the  question,  so  far  as  I 
see,  that  we,  as  general  practitioners,  have  to  ask  our- 
selves is  this :  what  are  we  to  gain  by  resisting  the 
operation  of  the  .Act?  For  my  own  part,  if  no  higher 
minimum  is  obtained  than  6s.,  I  shall  do  what  I  can  to 
oppose  it.  I  do  not  trouble  about  actuarial  calculations, 
nor  where  the  money  is  to  come  from.  It  can  be  pro- 
vided in  many  ways,  and  the  Government  have  been 
plainly  told  by  the  Council  that  the  resolution  of  the 
Association  is  to  refuse  to  work  under  the  .\ct  until  it  is 
found.  Can  any  sober  and  reasonable  man  say  that  we 
were  entitled  to  go  further?  In  what  light  could  we  be 
regarded  by  the  nation  at  large,  if  we  refused  to  work 
under  the  Act  before  we  had  named  our  terms  or  even 
begun  to  negotiate?  A  time  may  come  when  medical 
men  will  be  united  in  refusing  to  work  under  the  Act, 
but,  if  unity  in  the  profession  is  to  be  obtained,  the  time 
is  not  yet. 

I  am  not  of  the  same  opinion  as  inany,  perhaps  most 
members    of    Council    and     Representative    Body,    who 
believe    that    in   case   of   refusal  the   Government  Com- 
missioners would  be  powerless,  and  that  no  great  number 
of  whole-time  officers  could  ever  be  found.     A  few.  months 
ago  that  would  probably  have  been  impossible,  but  such 
is  now   the  disunion  in  the  profession  that   I  am   quite 
convinced  that  a  sufficient  number  would  be  forthcoming 
to  supply  the  wants  of  London  and  some  of  the  large 
provincial  towns.     .And  other  means  are  possible.    Some 
of  us  wrought  hard  and  spared  no  pains  to  get  provision 
made  in  the  .Act  in  the  interests  of  Lancashire  and  those 
parts   of  the  country    where  private   practice   still  exists; 
among   the    working-classes.     Private   practice  can  now 
be  continued  and  the  insured  can  m.ake  their  own  arrange- 
ments,   subject  to  the   sanction  of  the   Insurance  Com- 
missioners, who  can  hand  over  the  money  on  terms  quite 
favourable  to  the  insured,  but  I  do  not  think  anyone  need 
feel  surprised  though   it  was   ftot  granted  on  the  terms 
demanded  by  Dr.  Ilelmc  and  his  friends.     In  every  meet- 
ing  I   have   recently   attended,    I    have   heard    the  cry  ' 
"  Smash  the  Bill."    'My  own  opinion  is  that  it  will  not  btj 
so  easily  smashed,   and  that  if  no  stronger  grounds  cat 
be  found  for  attempting  to  do  so  than  those  which  hav 
been  put  forward,  and  the   minority  become  a  majorit) 
I  can  see  nothing  for  it  in  the  near  future  but  chaos  an 
whole-time  officers,  the  breaking  up  of  what  was  once 
united  profession  and  the  ruin  of  many  general  pract 
tionersv 
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For  these  reasons  I  am  strongly  of  opinion  that  the  time 
has  now  come  when  a  protest  should  be  made,  not  against 
the   Council,    but  against   those    who    are  opposing   its 

action.  • 

Dr.  Major  Green- WOOD  (London)  writes:  Dr.'  Cameron 
Turnbull  in  his  letter  (Supplement,  December  23rd,  p. 
677)  does  not  appear  to  see  in  what  direction  his 
arguments  are  carrying  him.  If  he  really  means  what 
he  says,  he  ought  to  make  haste  and  join  Dr.  Knight, 
of  Edinburgh,  and  enrol  himself  as  a  member  of  the 
National  Insurance  Medical  Association,  pledging  him- 
self to  support  the  Act  in  its  present  form.  The  pledge 
runs  as  follows  :— 

Feeling  that  the  present  National  Insurance  Act  is  just 
to  the  medical  profession,  I  hereby  pledge  my  word  to  give 
m\'  best  service,  etc. 

He  says,  "If  this  Union " — meaning  the  National 
^ledical  Union — "  carries  its  point,  and  persuades  the  pro- 
fession not  to  work  under  the  i\ct,  etc."  \Miy  not  say, 
"  If  this  Union,  or  the  British  Medical  Association  carries 
its  point "  ?  All  the  evOs  so  touchingly  described  as  being 
likely  to  affect  the  profession,  must  necessarily  arise  if 
the  official  poIic\'  of  the  Association  is  strictly  carried  out 
and  the  Insurance  Committees  prove  refractory.  When 
the  panels  and  .Vdyisory  Committees  are  formed,  unless 
ill  the  six  points  are  unreservedly  granted  by  the 
iisurance  Committees  and  Commissioners,  many 
members  of  the  Assccialion  have  pledged  themselves  to 
leave  the  Act  severely  alone.  It  must  be  admitted  that 
there  is  at  least  a  possibility  of  some  of  these  points  not 
being'  conceded.  The  evils  in  question  will  assuredly  arise 
in  any  case,  unless  a  united  profession  show  the  State 
that  it  cannot  take  any  useful  "  interest  "  in  the  public 
health,  except  in  conjunction  with  the  doctors  of  the 
community 


Dr. 


The   CiRCLLAR   of   DECC.\iBER    IITII. 

II.   HoYLE  Whaite   (Grayeliy   Hill,    Birmingham) 


nrices;  On  Tuesday  (December  19th),  at  a  meeting  of  the 
Birmingham  Branch  of  the  Association,  I  was  publicly 
informed  in  a  discussion  on  the  Insurance  Bill,  by  the 
iVcsident  of  the  British  Medical  Association,  that  the 
memorandum  recently  issued  to  members  of  the  .Associa- 
tion (December  1 1  th)  was  not  official,  and  that  it  represented 
the  \-iews,  not  of  the  Council  nor  of  the  Representatives, 
but  of  the  two  gentlemen  alone  who  signed  the 
memorandum.  Is  this  a  fact  that  is  recognised  by  the 
profession  generally,  or  by  the  members  themselves?  If 
not,  then  the  matter  should  at  once  be  set  right,  as  a 
purely  personal  statement,  printed  and  issued  privately, 
ought  not  to  assume  the  apparenth-  official  form  which 
this  one  did. 

I  shall  be  |;:lad  if  you  will  publish  this  letter  and  your 
reply  as  there  is  considerable  misunderstanding  on  this 
point.  ' 

*«*  The  circular  referred  to  was  Issued  by  the  Chairman 
of  the  Representative  Meeting  and  the  Chairman  of 
Council  on  their  own  responsibility  as  a  correction  of 
statements  and  correspondence  in  the  Press.  There 
lias  been  no  meeting  of  the  Coimcil  since  the  date 
of  the  issue  of  that  document,  but  the  document  itself,  and 
the  action  of  Dr.  Maclean  and  Dr.  Macdonald  in  issuing 
it  will,  we  are  informed,  be  the  subject  of  a  report  to  the 
next  meeting  of  the  Council, 
I 

Circulars  to  Non-Members. 

Dr.  CoMVNs  Berkeiey  (London,  W.)  writes:  .So  many 

<i  members  of  the  Mar\  lebonc  Division  having  taken  o\- 

I  ception  to  the  phraseology  of  "Circular  j,"  and  having 

litten  to  me  and  telephoned  to  mo  in  no  complimentary 

;i>li5  on  the  subject  since  my  last  letter  in  the  Jol'rxal 

.  of  December_23rd,  I  addressed  a  letter  to  the  Chairman 

of  the  Council  asking  him  for  some  expression  of  opinion 

on  this  circular,   so^that   I   might  be   the  belter  able   to 

deal  with  the  many  members  of  the  Maryleboue  Division 

,W'ho  cont-'nd  that  I  have  insulted  th'->m  by  appending  my 

jname  to  such  a  circular  and  forwarding  it  to  them.     I 

I  was  also  encouraged  to  write  such  a  letter  because  one 

inember  has  demanded  a  public  apology  from  the  Asso- 

jciaticn  as  well  as  myself,  and  from  his'  further  comments 


I  tremble  to  think  what  will  happen  if  the  Chairman  does 
not  accede  to  his  request,  whilst  another,  with  a  leaning 
to  the  law,  thinks  it  \ery  likely  I  may  have  committed 
myself  as  a  "blackmailer,"  and  rc-servfs  idl  rights  tc 
deal  with  mo  as  such. 

The  following  is  a  copy  of  the  reply  I  have  received 
from  the  Chairman,  through  the  Acting  Medical  Sec- 
retary, and  it  will,  I  trust,  satisfy  my  persecutors,  and 
if  it  does  not,  at  any  rate  I  hope  it  will  lead  them  to 
address  in  tiie  future  their  anything  hut  parliamentary 
remarks  to  the  Chairman  of  the  Council,  and  not  to  me". 

Copy  of  Letter. 

Dear  Sir, — I  did  not  have  until  ^-esterday  an  opportunity 
of  submitting  to  the  Chairman  of  the  Council  your  letter 
with  reference  to  the  circular  letter  issued  through  the  Honorary 
Secretaries  of  Divisions  asking  members  of  the  profession 
who  have  not  yet  signed  the  undertaking  in  connection  with 
the  National  Insurance  Bill  to  sign  that  undertaking. 

He  regrets  to  learn  that  the  issue  of  the  letter  has  caused 
any  anno\-ance  to  youvself,  but  is  surprised  at  this  in  view  of 
the  fact  that  praciically  no  objection  has  been  taken  to  the 
terms  of  the  same  circular  in  the  area  of  other  Divisions. 
You  have  doubtless  been  able  to  explain  to  those  wlio  objected 
to  the  circular  that  it  was  issued  by  j^ou  in  your  capacit}^  of 
Acting  Honorary  Secretary  ot  the  Division,  and  that  \'ou 
were  not  personally  responsible  for  its  terms. 

The  Chairman  of  the  Council  directs  me  to  inform  you 
that  the  terms  of  the  circular  in  question  were  settled  after 
careful  consideration  by  a  Committee  special!}-  appointed  to 
deal  with  the  subject  of  the  organisation  of  the  profession  in 
coi:_nection  with  the  National  Insurance  Bill.  The  words  to 
v/hich  exception  has  been  taken  by  some  of  the  members  ot 
the  Maryleboae  Division,  were  inserted  deliberately  by  the 
Committee,  feeling  that  the  time  had  come  when  those'  who 
had  not  yet  signed  the  undertaking  should  be  asked  to  make 
up  their  minds  whether  they  were  with  or  against  the 
Association  in  its  efforts  to  secure  the  reasonable  demands  of 
the  profession  in  connection  with  the  National  Insurance  Bill. 
.    .,    :-       I  am,  yours  faithfully, 

I  ,    -  Alfuel  Cox  (Deputy  Med.  Sec). 

To  Di;.  Comyns /Berkeley. 

CORRESPOXDEXCE    IN    TIIE    "  SCOTS.MAN. " 

In  a  letter  received  on  December  27th,  1911,  Dr.  William 
Craig  requested  us  to  print  the  following  letter,  published 
in  the  Scotsman  of  December  16th,  1911,  in  continuation 
of  the  correspondence  inserted  in  the  .Scpplemekt  of 
December  23rd,  1911,  p.  679.  Owing  to  the  pressure 
created  by  the  Christmas  holidays  in  "England  we  were 
imable  to  comply  with  this  request  last  week. 

-'/;  ..-•.?/  Profession  and  the  Insurance  Bill. 
Woodside  House,  Cowdenbeath, 
,■  December   15th,   1911. 

Sir, — I  observe  in  j-our  issue  of  to-dav  a  letter  signed  by 
Dr.  Maclean,  chairman  of  the  representative  meetings,  and 
Dr.  Macdonald,  chairman  of  Council,  in  answer  to  mine  of 
the  Qth  inst.,  and  in  the  interests  of  the  profession  I  welcome 
it,  because  there  can  bs  no  doubt  that  there  are  matters 
requiring  to  be  probed  and  cleared  up. 

First,  with  reference  to  the  letter  I  wrote  Mr.  \Yhitaker 
and  Dr.  Buist,  the  deputy-chairraan,  on  the  25th  ulto.,  I 
wish  to  state  I  did  so  because  I  had  so  pointedly  and  so 
urgently  said  to  Dr.  Buist,  both  at  the  representative  meeting 
and  afterwards,  that  I  viewed  what  was  being  done  as  most 
unsatisfactory  in  the  interests  of  the  profession.  To  such  an 
extent  was  this  so  that  I  warned  Dr.  Buist  he  could  not 
turn  back  the  feeling  of  the  members  and  of  the  branches 
who  declined  service  under  the  Bill  without  taking  the  great 
risk  of  doing  serious  damage  to  the  Association,  and  in  a 
letter  I  wrote  subsequently  to  the  chairman  of  representative 
meetings,  Dr.  Maclean,  I  wrots  him  in  the  same  terms,  and 
these  were  my  vie.vs  then  and  told  as  straightly  to  those  our 
leaders  as  I  tell  them  now.  I  felt  I  had  pushed  them  hard,  and 
told  them  plainly ;  but  it  was  done  in  no  bad  spirit,  and  when 
this  quasi-strike  resolution  was  afterwards  brought  in  and 
passed  I  thought  it  well  to  v.-rite  and  make  them  understand 
that,  no  matter  how  strong  my  feelings  had  been,  it  was 
still  my  intention  to  be  loyal  to  the  policj'  of  the  Association. 

Now  I  am  asked  what  has  occurred  to  change  my  view 
again.  Well,  it  was  the  acceptance  by  Mr.  Whitaker  of  the 
deputy-chairmanship  of  the  Insurance  Commissioners  that 
caused  all  my  former  doubts  to  recur,  and  I  did  as  I  have 
done.^  But  even  Mr.  Smith  Whitaker"s  appointment  might  be 
explained  on  reasonable  grounds,  but  how  can  we  explain 
it  in  the  light  of  the  chairman,  Dr.  Maclean's,  declaration? 
Dr.  Maclean,  in  an  oration  to  the  reiiresentatives,  said  in 
effect  if  any  such  appointment  were  offered  to  him  he  would 
spurn  it,  and  his  decision  would  be  irrevocable,  and  yet  he 
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was  the  first  person  to  recommend  Mr.  Smith  Whitaker  to 
accept.  Are  these  facts  not  sufficient  to  make  any  man 
wonder  ? 

Now,  with  reference  to  figures  I  quoted,  if  it  were  not  that 
in  my  defence  I  would  take  up  a  great  deal  of  your  space,  I 
could  beyond  question  bring  facts  thereto  that  call  as 
urgently  for  explanation. 

1  know  and  I  realise  the  great  responsibility  that  falls  on 
anyone  who  questions  a  leader;  but  there  is  a  duty  to  the 
profession  greater  than  any  policy  or  any  person,  and  only 
that  made  me  approach  what  was  given  in  confidence.  I 
quoted  the  figures  from  memory  when  I  wrote  them.  I  have 
since  got  the  actual  figures  as  they  were  then  given,  and 
noted  dowH  at  the  time,  and  Mr.  Smith  Whitaker  will 
notably  remember  that  I  called  in  question  one  of  his 
statements  at  the  Insurance  Conmiittee  meeting  then  and 
there.  He  then  promised  me  a  fuller  statement  and  explana- 
tion ;  that  has  never  been  given— the  statement  that  was  to  be 
given  to  me  for  my  branch  was  to  be  given  to  all  secretaries 
for  their  branches,  and  for  the  other  branches  besides,  but 
that  policy  has  never  been  carried  out. 

This  policy  was  promised  by  Mr.  Whitaker.  It  has  not 
been  fulfilled,  and  in  the  light  of  other  happenings  what 
must  one  think? — I  am,  &c., 

Wn.i.UM  Cfaig,  M.D., 
President  and  Representative  for  the  Fife  Branch. 
Member  of  the  National  Insurance  Committee. 

Mode  and  R.we  of  RiiMuxER.iTioN. 

Mr.  John  Drew  Moir,  M.B.,  M.S.  (Plymouth)  writes: 
Althou,<,'h  we  are  disapix)inted  with  what  our  elected 
Council  has  obtained  for  us,  let  us  thank  them  for  what 
they  have  done,  as  I  am  sure  no  other  elected  council 
could  have  obtained  more.  We  want  a  stronq-,  able,  and 
loyal  medical  man  on  the  Insurance  Commission,  and  how 
could  the  Council  have  secured  a  better  representative 
than  the  Medical  Secretary  of  the  Association,  Dr.  Smith 
Wltdtaker. 

It  must  be  remembered  that  the  average  rate  paid  by 
the  friendly  societies  per  member  was  only  4s.  a  head', 
and  for  this  medicine  was  supplied.  Medical  institute';! 
by  paying-  whole  time  men,  got  their  work  done  at  a 
very  much  lower  rate.  Charitable  institutions  have 
equally  sweated  the  medical  profession,  through  the 
gratuitous  services  rendered  by  the  profession  ''in  our 
hospitals  and  charitable  dispensaries.  Even  w^hen  the 
assistant  staffs  are  paid,  their  remuneration  works  out 
at  ver>-  much  less  than  the  4s.  rate  p;ud  by  the  clubs ; 
2S.  or  less,  being  an  ordinary  rate. 

I  go  so  far  as  to  state  that  if  Mr.  Llovd  George  had 
confined  his  Insurance  Act  to  the  poor — viz.,  those  who 
did  not  earn  30s.  a  week— he  would  have  been  a  bene- 
factor to  the  medical  profession,  by  giving  them  a  higlier 
rate,  doing  away  with  the  battle  of  the  clubs,  and"  of 
course,  by  giving  the  poor  better  and  more  careful  advice, 
have  greatly  benefited  them.  It  is  common  knowledge 
that  the  institute  medical  work  and  some  of  the  friendly 
society  work  has  been  done  in  a  far  from  satisfactory 
way.  Unfortunately,  however,  there  was  at  first  no 
wage  hmit  fixed,  and  finally  it  was  fixed  at  ;£'i6o;  this 
IS  monstrous  and  undoubtedly  would  seriously  affect  the 
incomes  of  general  practitioners.  In  any  Government 
scheme,  a  flat  rate  must  be  adojited,  as  any  meithod  of 
payment  by  attendance  would  entail  a  great  many  officials 
to  check  vouchers,  certificates,  etc.  I'suggest,  therefore 
that  the  minimum  capitation  rate  in  urban  'area's  should  be 
the  amount  given  by  the  Government  to  each  contributor 
viz.,  2d.  a  week.  This  rate  should  be  confined  to  con- 
tributors with  a  wage  limit  of  £2  a  week  or  under  •  con- 
tributors with  an  income  of  more  than  £2  a  week  should 
be  charged  3d.  a  weelc.  and  in  each  case  a  deduction  of 
IS.  6d.  a  head  allowed  for  cost  of  medicine.  This  would 
give  a  medical  practitioner  a  7s.  2d.  rate,  or  an  ii<:  rxl 
rate  in  the  case  of  the  higher  income.  The  Post  Office 
pays  an  8s.  6d.,  and  the  Army  an  8s.  rate  for  contract 
work,  which  includes  supply  of  medicines,  so  that  the 
rate  suggested  may  be  considered  a  fair  one  and  should  be 
our  absolute  mininium.  Allowing  that  a  medical  m.an  mav 
at  present  book  ^250  or  ;^3oo  annually  from  500  patients 
under  the  lower  wage  limit,  it  must  be  remembered  that 
he  must  deduct  7J  per  cent.,  or  is.  6d.  a  head,  for  cost  of 
medicines;  10  per  cent,  or  2s.  a  head  for  bad  debts,  and 
H  per  cent,  at  least  for  cost  of  collection  and  book- 
keeping, stationer^',  postage,  etc.;  whereas  the  ;^i7i: 
would  be  regularly  paid  and  wiUiout  deductions.     It  must 


also  be  remembered  that  contract  patients  do  aot  give  so 
many  night  calls  as  patients  of  this  class,  who,  hoping  to 
avoid  the  expense  of  doctors'  bills,  only  send  when 
alarmed.  If  they  were  contract  patients  they  would  save 
no  expense  by  late  calls,  and  would  give  themselves  a 
considerable  amount  of  trouble  in  procuring  medicine 
during  late  hours  from  a  chemist. 

In  rural  areas,  the  wage  limit  should  be  30s.  for  the 
lower  rate,  and  there  should  be  a  yearly  capitation  mile- 
age. Above  this  income  the  rate  should  be  from  3d. 
upwards,  depending  upon  the  area,  with  a  yearly  capita- 
tion mileage.  If  this  scheme  is  not  considered  feasible  in 
some  areas,  contributors  with  an  income  of  over  30s.  a 
week  should  have  the  allowance  credited  to  them  and 
make  their  own  medical  arrangements.  A  notice  should 
be  sent  to  each  medical  practitioner  to  this  effect : 

"  That  the  following  contributors  under  the  Act  are 
desirous  of  securing  your  services  as  their  medical  attendant 
for  the  year  1913;  their  names  in  full,  and  addresses  are 
given,  and  unless  an  objection  to  any  one  of  them  be  lodged 
within  three  days,  it  will  be  assumed  that  you  are  willing 
to  act  as  their  medical  attendant." 

The  State  must  have  a  right  which  it  will  insist  upon 
to  protect  itself  against  malingering,  the  same  right  that 
insurance  companies  exercise  at  present.  It  is  also  pro- 
bable that  patients  will  have  to  be  seen  by  a  regulating 
medical  authority  in  order  that  they  may  receive  invalidity 
pay  after  a  fixed  period  of  illness.  I  would  suggest  that 
it  W'ould  be  preferable  for  the  medical  attendant  under 
the  Act  to  recommend  to  the  regulating  medical 
authority  wliich  should  be  the  administrative  and  final 
authority  under  the  Commissioners.  The  status  of  doctor 
and  patient  should  be  exactly  the  same  as  that  which 
exists  at  present  between  them  in  private  practice ;  if 
the  patient  is  dissatisfied  let  him  go  elsewhere — that  is  the 
remedy.  I  am  sure  tliat  I  am  only  voicing  the  wish  of 
the  profession  that  every  reasonable  facility  should  be 
given  tliem  to  do  so,  but  it  would  be  intolerable  if  a 
patient  were  allowed  to  complain  to  a  mixed  Health 
Committee.  For  disciplinary  purposes  we  should  be 
entirely  under  our  elected  Medical  Committee  subject  to 
appeal   to  the  Commissioners. 

If  the  system  of  payment  suggested  be  adopted,  it  would 
be  a  very   simple  matter   for  a  cheque  to  be   forwarded 
at  the  end  of  each  month.     This  should  be  done  by  the 
local  autliority  and  not  by  any  approved  society.     Let  the 
approved  societies  control  their  members  in  any  way  they  , 
think  fit ;  we  must    be   responsible    solely    to   the  Com-  \ 
missioners,    with    our    local    Medical    Committees    ami  \ 
appointed  regulating  medical  authority   acting  as  inter- 
mediaries. 

Let  us  have  our  concerted  plan  ready  :  I  give  one  as  a 
suggestion.  I  am  perfectly  willing  to  adopt  a  better 
one  or  one  more  pleasing  to  the  majority,  but  let  us 
have  a  plan  of  campaign. 

Submit  it  to  the  members ;  let  us  pledge  ourselves 
and  firmly  adhere  to  it,  and  if  we  do  so  we  shall  get 
what  we  want,  for  it  must  be  borne  in  mind  that  to 
make  the  Insurance  Act  a  success,  there  must  be  a  good 
panel  of  medical  men  of  standing  and  probity.  Any 
attempt  to  work  it  by  any  other  class  would  render  it  a 
dismal  failure  and  be  very  unpopular  with  the  com- 
pulsorily  insured  contributors. 

[Owing  to  the  great  pressure  on  our  space  wo  are  compelled  to 
hold  over  several  letters  on  this  subject.] 
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GGDALMING  AND  DISTRICT. 
The  following  letter  reached  us  too  late  for  publication  in  1 
the  Journal  of  December  30th,  1911 :  1 

Sir, — I  should  be  obliged  if  you  would  have  the  following 
resolution  inserted  in  the  next  uumber  of  your  Journ'AL  :      | 
We,   the  members  of  the  Godalming  and   District  Medical 
Society,  consider  that   the    National  Insurance  Act   feils 
utterly  to  embody  the  reasonable  demands  of  the  medical  1 
profession,  and  leaves  no  prospect  of  any  amicable  settle-  1 
ment  between  the  Insurance  Committees  and  the  profession  | 
being  arrived  at.  | 

We  arc  of  opinion  that  the  provisions  for  medical  benefit  j 
are  imworkable,  disastrous  to  the  medical  profession,  ana 
detrimental   to  the  public  welfare,   and   we  unanimonsly 
decline  to  undertake  the  duties  which  the  Act  proposes  to 
assign  to  us. 

Yours,  etc., 
Godalming,  D.-c.  27th,  1911.  GeR.VLD  F.  BibD. 
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HEALTH  OF  ENGLISH  TOWNS. 
Is  seventy-seven  of  the  largest  English  towns  7.795  births  and  4.911 
deaths  were  registered  during  the  week  ending  Saturday,  December 
23rd.  1911.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  15.7. 16.2,  and  16.4  per  1.000  in  the  three  preceding  weeks,  declined 
to  15.9  per  1.030  in  the  week  under  notice.  In  London  the  death-rate 
was  equal  to  15.7,  against  15.1. 14.5,  and  16,0  per  1,000  in  the  three  pre- 
ceding weeks.  Among  the  seventy-six  other  large  towns,  the  deatli- 
rat«s  ranged  from  7.6  in  Devonport,  7.9  in  Bournemouth.  9.7  in 
Willesdea.  10.6  in  Ipswich,  and  11.0  in  Stocktonon-Tees.  to  21.8  in 
Preston.  23.0  in  Burnley.  23.1  in  Stoke-on-Trent,  24.0  in  Bury,  and  24.1 
in  Stockport.  Measles  caused  a  death-rate  of  1.4  in  Stockport.  1.5  in 
Smetbwick.  1.7  in  Walsall,  2.2  in  Nottingham,  2.4  in  Burnley,  2.5  in 
Oldham,  and  2.6  in  Norwich;  scarlet  fever  of  1.7  in  Norwich;  whooping- 
cough  of  1.7in  Walsall;  diphtheria  of  1.0  in  Huddersfleld  and  in  Halifax 
1 .3m  Wallasey,  1.4  in  Plj-mouth,  and  1.6  in  West  Hartlepool ;  and  infantile 
dian-hoea  and  enteritis  of  1.8  in  Wigan.  The  mortality  from  enteric 
fever  showed  no  marked  excess  in  any  of  the  large  towns,  and  no  fatal 
case  of  small-pox  was  registered  during  the  weak.  The  causes  of  47, 
or  1.0  per  cent.,  of  the  total  deaths  registered  were  not  certified  either 
by  a  registered  medicil  practitioner  or  by  a  coroner  after  inquest,  and 
included  11  m  the  City  of  Birmingham  and  4  in  the  Borough  of  Stoke- 
on-Trent.  The  number  of  scarlet  fever  patients  under  treatment  in 
the  Metropolitan  .\sylum  Hospitals  and  the  London  Fever  Hospital. 
which  had  been  2,141.  2.089.  and  2.041  at  the  end  of  the  three  preceding 
■weeks,  had  further  declined  to  1,912  at  the  end  of  the  week  under 
notice ;  182  new  cases  were  admitted  during  the  week,  against  248,  241 
and  224  in  the  three  preceding  weeks. 


.  HEALTH    OF    SCOTTISH    TOWNS. 

IK  eight  of  the  principal  Scottish  towns  809  births  and  609  deaths  were 
registered  during  the  week  ending  Saturday,  December  23rd,  1911.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  16.8  and 
17.9  per  l,000in  the  two  preceding  weeks,  further  rose  to  18.6  dui-ing 
Uie  week  under  notice,  and  was  2.7  per  1,000  above  the  mean  rate 
durmg  the  same  period  in  the  large  English  towns.  Among  the 
several  Scottish  towns  the  death-rates  ranged  from  13.1  in  Perth  anl 
15.4  m  Paisley  to  22.0  in  Aberdeen  and  25.6  in  Greenock.  The  mortalitv 
from  the  principal  infectious  diseases  aieraged  2.1  per  1,000.  and  was 
lighest  in  Glasgow  and  Aberdeen.  The  273  deaths  from  all  causes 
registered  m  Glasgow  included  25  from  measles,  5  from  whooping- 
cough,  5  from  infantile  diarrhoea,  and  1  each  from  scarlet  fever 
diphtheria,  and  enteric  fever.  Eight  deaths  from  measles  -were 
recorded  in  Aberdeen,  3  in  Edinburgh,  and  2  in  Greenock;  3  deaths 
irom  diphtheria  in  Leith  and  2  in  Dundee;  and  3  deaths  from 
whooping-cough  in  Aberdeen. 


HE.\LTH  OF  IRISH  TOWNS 

'5'S'"'  '^^,  '^''^^  ending  Saturday.  December  23rd.  1911,  490  births 

and  401  deaths  were  registered  in  the  twenty-two  principal  districts 

,of  Ireland    as  against  61b  bu-ths  and  <;61  deaths  in  the  preceding 

Pfiiod      The  annual  death-rate  m  these  districts,  which  had  been 

•  /";  and  20.9  per  I.OOO  m  the  thi-ee  preceding  weeks,  fell  to  18.2 

I    1,000  in  the  week  under  notice,  this  figure  being  2.4  per  1000 

-  -  uer  than  the  mean  average  death-rate  in  the  seventv-seven  English 

i2.T£%Si  "^S  0"=°"? f  g°°'"°"   1^"°<3-      The   figures  "in  DubUn  and 

Belfast  were  19.9  and  18  1  respectively,  those  in  other  disti-icts  raneing 

fi-om  4.7  in  Sligo  and  5.7  m  Waterford  to  34.3  in  Lisburn  and  39.'7  in 

Kilkenny  while  Cork  stood  at  22.5.  Londonderry  at  11.5.  and  Limerick 

?»       •,  X"^  zj-motic  de.ath-rate  in  the  twenty-two  districts  averaged 

1.8  per  1,000,  as  against  1.6  in  the  preceding  period 

?°-riPI  *^5  "^^^^  ending  Saturday,  December  30th,  1911,  560  births 

and  j%  deaths  were  registered  in  the  twenty-two  principal  districts  of 

Ireland,  as  against  490  births  and  401  deaths  in  the  preceding  period 

annual  death-rat«  in  these  districts,  which  had  been  17  7    20  9' 

18.2  per  1,000  m  the  three  preceding  weeks,  fell  to  16.0  per  i  000  in 

^eek  under  notice,  this  figure  being  0.2  per  1,000  higher  than  the 

•-an  average  death-rate  in  the  seventy-seven  English  towns  for  the 

•    rrespondmg  period.    The  figures  in  Dublin  and  Belfast  were  19  9 

;:l  16.9  respectively,  those  in  other   disti-icts   ranging  from  7  6  in 

terford  and  9.2  in  Ballymena  to  21.1  in  Cork  and  22  9  in  New- 

^ards  while  Londonderry  stood  at  14.1  and  Limerick  at  20  4     The 

„  -^l^^'f ,  <f^."i'^'*  '°  '!??  twenty-two  districts  averaged  1.5  per  1,000,  as 

n„ainst  1.8  m  the  precedmg  period.  .      .  »«" 


^acmtus  mh  ^ppmnfmmfs. 

iThis  list  of  vacancies  is  comviled  from  our  advertisement  columns 
vilure  full  varliculars  will  be  found.  To  ensure  notice  in  this 
column,  advertisements  must  le  received  not  later  than  the  lirstpoat 
on  Wednesday  morning. 

[  VACANCIES. 

f  £TO-^^r  anifum":  I^'^IK^A^Y.-Assistant  Medical  Officer.  Salary. 

ilBKENHEAD   BOROUGH    HOSPITAL.-Junior   Resident   House 
1     Surgeon  (male).    Salary,  £80  per  annum.  ^'""^ 

I     (wfm?^^  ■  CHICHESTER  HOSPTTAL.-Eesident  House-Physician 

iwoman).    Honorarium,  £30  per  annum. 
RIGHTON:    ROYAL    SUSSEX   COUNTY   HOSPIT  \L -Assistant 

House-Surgeon  (male).    Salary.  £80  per  annum.  Assistant 

I    ilM  per^annum   ^'^^R'^Kr.-Dental  House-Surgeon.     Salary, 

g^wS^5^^to1^fw^o^^o^f°t?eT.^sSon^----    -- 

'  ■1?S.^Sala\?.°ib'p^e^r°a?^t^^     HOSPIT.^.-Second    House- 


DONCASTER:      ROYAL      INFIRMARY      A.ND      DISPEX=iRY  - 
.\ssistant  House-Surgeon.    Salary.  £80  per  annum        ^-'— •^«^- 

^^lt¥'-    '^^^^■^   EOSPIT.iL.-Vacancy  on    Honorary  Surgical 

EAST   SUSSEX   COUNTY    ASYLUM.    Hellingly.-Third   Assistant 
Medical  Officer.    Salary,  £160  per  annum  -imra   assistacK 

GERMAN  HOSPIT.iL,  Dalston.-Honoran- Assistant  Physician 
''"S'o°ufe°lu?geo^n°"s\i?^:Si'a2?u"m^^^°^"^^-^-^=''--^' 
""'fil^.  B^«m"pto^°^l^oS-?h°?icif?°    ^^^^^^^«    °^    -^^ 

°^S„r^°Ji-^„^'^^''^^^7oTi"  ?«°=°i-  Assistant  House-Surgeon. 
fh»JAU„f  rS?"""""™-    (2)  Assistant  House-Surgeon.    Salary  at 

ITALLAN  HOSPITAL   Queen   Square,  W.C.-(1)  Honorary  Surgeon 

T  V  ifn?;?^^t°''-    '-^  Honorary  Assistant  S^Seon  fSr  oilp!?'ents 

LEAMINGTON:     WARNEFORD,    LE  iMINGTON      AND    enTTTu 

Me^'^/^rffl^^?    GENERAL     HO^frSP-Juni^r"  iSSe^t 

Medieal    Officer    to  act   as    House-Physician.      SalaiT,    £^   wr 

^^\hf  ?af^^r^»n™^"''^--^^''"''^"'  House-Physician.  Salary  at 
tue  late  of  £80  per  annum. 

^^,?n„^^„-SP^7f^'  HOSPITAL.-.Junior  Male  House-Surgeon. 
unmarried.    Salary  at  tne  rate  of  £100  per  annum. 

LONDON  FEVER  HOSPITAL.  Liverpool  Road.  N -Assistant  Eesi 
dent  Medical  Officer.    Salary,  £150  per  annum,        ^s^'^tant  Kesi- 

^'^a?°MedTc'S^i?^\^'^^,^°SP"^^-  Hampstead  Road,  N.W.- 
A.si^„^f  w..  '^'^c*™'-''  I'O'iofarium  40  guineas  per  annum:  (2) 
£105  M?aSum  non-resident,  honorarium  at  the  rate  of 

^"^Sala^-^5^.^-  ANCOATS  HOSPITAL.-Assistant  House-Surgeon. 
t^alarj .  £75  per  annum.  o'^-^u. 

^•^Mons^n^^"  CORPORATION.-Third  Medieal  Assistant  at  the 
Monsall  Fever  Hospital.    Salary.  £100  per  annum 

METROPOLITAN  HOSPITAL.  Kingsland  Road,  N.E.-(1)  House- 
Surgeon  ;  (2)  Assistant  House-Surgeon.  Salary  at  the  rate  of  Jm 
and  £40  per  annum  respectively. 

^'FW?,^nJn'^°®?^'^\'^-  J^---^^'^**°'  Medical  Officer  to  the 
Electrical  Department.    Honorarium.  £50  per  annum 

.MILLER    (TtENERAL    HOSPITAL    FOR    SOUTH-EAST    LONDON 

?at?oTi^VrrAu'm'=-'""^°'^   House-Surgeon.     Salary  at  ^h'e 

-"°S^X  .  "^"^'^^'O^      HOSPITAC      FOR      CONSU'MPTION      AND 

g^ut^pP  -^-^    ■'1'=,    ^"W^-    Hampstead   and    ™thwood  ° 
House-Physician.    Salarj'.  £75  per  annum 

NEWCASTLE-ON-TYNE  :  HOSPIT.AL  FOR  SICK  CHILDREN - 
Honorary  .Assistant  Surgeon.  ^j-^-jac^^. 

^'°Sal?^^J<^^'  GENERAL  HOSPITAL.-House-Surgeon  (male), 
balary,  £90  per  annum,  increasing  to  £100  vii-<iiw. 

°^^nm2  COUNTY  ASYLUM,  Littlemore.-Junior  Assistant  Medical 
Officer.    Salary,  £150  per  annum,  rising  to  £175  »''*"' -ueaicai 

PADDINGTON  GREEN  CHILDREN'S  HOSPITAL,  W.-Honorary 
Physician  to  Outpatients.  Jionorary 

'^°^«ePi„'^g^'°°?  OPHTHALMIC   HOSPITAL.    City  Eoad.  E  C - 

Semor  House-Surgeon.    Salarj-.  £100  per  annum 
ST.    BARTHOLOMEW'S    HOSPIT iL     E  r —Chief    Se=;o*„    t 

Clinical  Assistants  in  the  -iurifoutpL^ent  Department '°'    ^"^ 
SHEFFffiLD     ROY.AL     INFIRM.\RY.-Junior     Resident  '  Medical 

Officer.    SalaiT,  £60  per  annum.  Jieaicai 

^°SS!)®TE'i;?OF^'mc:i¥v?5"7i?-"-^'*^-^^'D  SOUTH  SHIELDS 
A.N.U  WESTOE  piSPENbARY.— Senior  and  Junior  House- 
Surgeons  (males).    Salarj-,  £100  and  £90  per  annum  i-espectivel? 

SOL'Tir^-.U{K  UNI(3N  INFIRMARY.-(l)  Second  Assistant  Med\;al 
Officer.  (2)  Third  Assistant  Medical  Officer.  Salary  £1M  eacb 
perannum.  ""laij,  ^i.ai  ea.ca 

STAFFORD:  COTON  HILL  LUNATIC  ASYLUM -Assistant 
Medical  Officer.    Salary.  £125  per  annum,  rising  to  £175    ^''^'^^'''" 

^^^ffil»?  DISTRICT  .ASYLUM.  Larbert.-Second  AssistantMedical 
Officer.    Salary,  £130  per  annum.  =  ji>.ai 

WEST  HAM  AND  EAST  LONDON  HOSPITAL.-Junior  House- 
Surgeon.    Salary.  £75  per  annum.  uuuiui    nouse- 

'^^.!nae'^s?il'eU°t^   HOSPITAL.  Hammersmith  Eoad.  W.-Assistant 

We'sTON-SUPEE-MAEE  HOSPITAL.-House-Surgeon.  Salary.  £100 
per  annum. 

WINCHESTER:  EOTAL  HAMPSHIEB  COUNTY  HOSPITAL - 
House-Physician  (male).    Salary,  £80  per  an  num  ^  i-  ^^. 

^OJ,^tVa^HAMPTON  AND  STAFFORDSHIRE  GENER.AL  HOS- 
,r  J-  ;^*12  House-Surgeon.  Salary,  £80  per  annum.  (2)  Resident 
Medical  Officer.    Salary.  £100  per  annum.  w."  Kesident 

CERTIFYING  FACTORY  SURGEONS.-The  Chief  Inspector  of 
nfi„„°'??t'^°T-°,"°^/^  *te  f°"°«:'n8  vacant  appointments :  Clara 
IvingsCo.llvelvedon  (Essex).  St.  Austell  (CornwaU).  Youlgreave 


APPOINTMENTS. 

BnowsLEEs.  J.  K..  L.R.C.P.andS.Edin..  L.F.JP.S.GIas.,  Medical 
Officer  of  the  Strand  Union  School,  Edmonton.  >="".<" 

CL-UiKSox,  J.  B..  M.B..  C.M.Edin..  Medical  Inspector  for  Northern 
Queensland  m  connexion  with  the  establishment  of  a  Health 
Department  as  a  precaution  against  the  introduction  of  diseases 
from  the  East. 

Deaxs.  R.  H.,  M.B..Ch.B.Glasg..  Second  Assistant  Medical  Officer  to 
Govan  District  Asylum,  Hawkhead,  near  Paisley. 

Doc^EB.  E.  N..  M.B.Syd.,  Government  Medical  Officer  at  Traneio 
New  South  Wales.  "-"bio, 

DuxDis,  J..  M.D.Edin..  D.P.H..  E.C.P.S.Edin.,  Certifying   Factor? 

Surgeon  for  the  Rauisgate  District,  CO.  Kent.         "'»'°=    i- actors 
Glaxcey.  Miss  M.  A..  L.M.and  S.,  House-Surgeon,  Pestanii  Hormasii 

Cama  Hospital  for  Women  and  ChUdren.  Bombay. 


f^  .  SCPPI-EMENTIOTnE         1 

^^       Bbitisu  Medical  JouenalJ 


CALBNDAB. 


ysifs.  6,  igita. 


MacMahon,  a.  p..  M.B.,  B.Cb..  RXM.,  Medical  Officer  for  Kallfarn- 
liam  No.  2  Dispensary  District  o£  the  South  Dublin  Union. 

McMillan.  Miss  A.  T.,  M.B..  B.Ch.,  First  Physician.  Pestanji  Hor- 
masji  Cauia  Hospital  for  Women  and  Children,  Bombay. 

MOBr.A>t,  T..  M.B.C.S.,  L.B.C.P.Loud.,  Jledical  Officer  of  Health  of 
the  Llandovery  Eural  District. 


BIRTHS,   MARRIAGES,   AND  DEATHS. 

The  cliarge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  3s.  €d.,  which  sum  should  he  forwarded  in  Fast  OMce 
Orders  or  Stamps  ivith  the  notice  not  later  than  Wednesday  morning 
in  order  to  ensure  insertion  iri  the  current  issue. 

BIRTHS. 

BCBKE. — On     December   lltli,   1911.    at   Gurkha   Recruiting    Camp, 

Gorakhinir,  India,  the  wife  of  Lieutenaut  G.  T.  Burke,  Indian 

Medical  Service,  of  a  daughter  (Joan). 
Heffebnan.— At  Barretstown,  Fethard.  co.  Tipperary.on  January  1st, 

the  wife  of  Lieutenant-Colonel  VT.  He ffernan,  B.A.M.C.(retired),of 

a  son. 
Martin. — On  December  4th,  1911,  at  15,  Victoria  Place,  Eastbourne. 

the  wife  of  Antony  A.  Martin,  M.D.Lond.,  D.P.H.,  of  a  son. 
Saxdebs.— On  January  1st.  1912,  at  Hong  Kong,  to  Dr.  and  Mrs.  J. 

Herbert  Sanders,  a  daughter. 
YEitx.ET.— On  November  8th,  1911.  at  Chorley  Wood.  Herts,  the  wife 

of   R.   C.   Verley,   M.B.,   M.R.C.S.,    B.Sc.,    of    a   son    (Reginald 

Norman).-      *     ■    ■ 

MARRIAGES. 

McManus— Mackexzie.— On  January  1st.  1912.  at  Bangor,  James 
McManus,  Surgeon,  of  Beaumaris,  to  Marion  Mackenzie,  M.B.,  of 
Scarborough.  At  home  Beaumaris,  Anglesey,  February  2nd  and 
3rd.  1912. 

Stanspield— Blackale.— On  January  1st.  1912,  at  All  Saints'  Church, 
Readinii.  by  the  Rev.  W.  J.  Holloway.  M.A..  Tom  Stansfield,  M.B., 
B.S.Loud.,  only  son  of  F.  W.  Stansfield,  M.D.Vict.,  to  Dorothy 
Kate,  youngest  daughter  of  A.  T.  Blackall.  of  Surbiton  House, 
Reading. 

DEATHS. 

Shadwele.— On  December  31sfc.  at  Lynhurst,  Walthamstow,  Marion 
Evelyn  St.  Clair,  youngest  daughter  of  Dr.  and  Sirs.  St.  Clair 
Shadwell,  in  her  16th  year. 

"VyoEFF.— On  Tuesday,  December  26th.  1911.  at  18.  Harborue  Road. 
Edgbaslon,  Birmingham,  Alfred  Wolff.  M.R.C.S..  formerly  of 
6.  Hanover  Terrace,  Holland  Park,  in  his  59th  year. 


DIARY    FOR   THE    WEEK. 


MONDAY. 

llF.DicAl- SociETT  OF  IjONDOK-,  11,  Chandos  Street,  Cavendish  Square, 
W.,  8.30  p.m.— Pax)er  by  Dr.  Hai-rison  Orton:  The 
X-ray  Diagnosis  of  Pulmonary  Disease  (illustrated  by 
the  epidiascope). 

TUESDAY, 

■RoTAL  Society  or  Medici>*e  : 

ScBCxiCAL   Section,    15,    Cavendish  Square,  M".,   5.30  pm  — 
Debate  on  "The  Talma-Morison    Operation,"  to  be 


opened  by  Mr.  Rutherford  Morison  (Newcastle),  fol- 
lowed by  Messrs.  Sampson  Handley,  W.  G.  Spencer, 
AVaritig,  and  Drs.  Drummond,  Hale  White,  Rolleston, 
and  E^ses  Wynter. 

WEDNESDAY. 

United  Sekvices  Medicae  Soctett,  Rojal  Army  Medical  College. 
Grosvenor  Road,  S.W.,  5  p.m. — Paper  bv  Lieutenant- 
Colonel  C.  H.Burtchaell.R.A.M.C. :  The  Ai-my  Medical 
Service  with  Lord  Methuen's  Force  during  the  Ad- 
vance on  Kimberley  in  1899,  with  reference  to  the 
Present  Organization  of  the  Medical  Service  in  War. 

FRIDAY. 

RoYAE  Society  of  Medicine  : 

Clin'ical  Section,  15,  Cavendish  Square,  W.,  8.30  p.m.— 
(1)  Demonstration  of  Cases.  (2)  Paper  by  Dr.  H.  C. 
Cameron:  The  Relative  Value  of  Early  and  Delayed 
Operation  in  Pneumococcal  Peritonitis. 

I;AetngoeoCtTc.\e  SECTION,  11,  Chandos  Street,  W..  4.30 p.ni;— 
Cases  and  Specimens. 

■WiMBLEDOx  AND  DISTRICT  Medicae  SOCIETY,  6,  Bi'oadway,  Wimble- 
don, 9  p.m. — Clinical  Evening. 

POST-GRADUATE  COURSES  AND  LECTURES. 

London  School  of  Clinic.\:l  Medicine,  Seamen's  Hospital,  Green- 
'  wich. — Daily  aiTangements  :   Out-patient  Demonstra- 

tion, 10  a.m. ;  Medical  and  Surgical  Clinics,  2.15  p.m. 
and  5.15  p.m.  respectively;  Operations,  2  p.m.  Special 
Clinics  :  Ear  and  Throat  at  noon  and  4.30  \>.m„ 
Monday,  and  noon,  Thursday;  Skin,  at  noon  and 
4  p.m.,  Tuesday,  and  noon,  Friday ;  Eye,  11  a.m., 
Wednesday   and    Saturday.     Radiography,   Saturday, 

10  a.m.       Pathological     Demonstration,     Saturday, 

11  a.m. 

Manchester  :  Ancoats  Hospital  Post-Graduate  Clinic— Thursday, 
4.15  p.m.— Chronic  Enlargements  of  the  Testicle. 

Medical  Geaduates'  College  and  Polyclinic,  22,  Chenies  Street. 
W.C. — The  following  clinical  demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  each  day: 
Monday,  Skin;  Tuesday.  Medical;  Wednesday,  Sur- 
gical ;  Thursday,  Surgical ;  Friday,  Eye.  Lectures  at 
5.15  p.m.  each  day  will  be  given  as  follows:  Monday, 
The  Present  Aspects  of  Some  Cancer  Problems  (with 
lantern  dem.onstration);  Tuesday,  Some  Difficulties  in 
Labour  during  the  Second  Stage  ;  Wednesday,  The 
Diagnosis  and  Treatment  of  Cancer  of  the  Prostate; 
Thursdaj'.  Hemianopsia. 

West  London  PosT-GitABUATE  College,  Hammeirsmith  Road,  "W.— | 
Medical  and  Surgical  Clinics,  X  Rays,  Operation 
2  p.m.  daily.  Monday:  Gynaecology.  10  a.m.;  Patho 
logical  Demonsti'ation,  12  noon;  Eye,  2  p.m.  Tuesday 
Gynaecological  Operations,  10  a.m. ;  Demonstration  oj 
Minor  Operations.  11.30  a.m.;  Throat.  Nose,  and  Ear 
2  p.m.:  Skin.  2  p.m.  Wednesday:  Diseases  of  Children] 
10  a.m.;  Throat,  Nose,  and  Ear  Operations,  10  ajn. 
Eye,  2  p.m. ;  Gynaecology,  2  p.m.  Thursday;  Gyna«coj 
logical  Demonsti'ation.  10  a.m. ;  Lecture— Practice f 
Medicine,  12.15  p.m.;  Eye.  2  p.m.;  Orthopaedics 
2  p.m.  Friday:  G^Tiaecological  Operations.  10  a.m. 
Throat.  Nose,  and  Ear,  2  p.m. ;  Skin.  2  p.m.  Saturday 
Diseases  of  Children,  10  a.m.;  Throat.  Nose,  and  Ea 
Operations.  10  a.m. ;  Eye.  10  a.m.  Special  Lectures  a 
5  p.m.  daily. 


CALENDAR   OF    THE   ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


9  TUESDAY 


10 


11  THUESDAY , 


JANUARY. 

fLONDOx:    Public    Health    Committee, 
t     3.30  p.m. 

WEDNESDAY '^°'^'^°^''  Meaico-Politlcal  Committee, 
(    2  p.m., 

/South  -  Western  Branch,  Bamfield 
Hall,  Exeter,  2.30  p.m. 

BiRMiNGH.\M  Branch,   Medical  Insti- 
tute, Edmund  Street,  3.30  p.m. 
J  London  :     Fractures     Subcommittee, 
'     5  p.m. 

WESTraNSTf:R  Division,  Meiropoliian 
Counties  lirancU,  Criterion  Eestau- 
rant,  Dianer  7.30  p.m.,  Business 
8.15  p.m. 

/IjOnjion:  Central  Ethical  Committee, 
2  p.m. 

Brighton    Division,    So^ifh  -  Eastern 
liranch,  Special  Meeting,  Dispensary, 
J     Queen-bltoad,  Brighton,  4.30  pm 

n.vMPSTEAD  DIVISION,  Metropolitan 
lounttes  JJrancJi,  ConsciTatoire, 
Swiss  Cottage,  8.30  p.m. 

[LivKKpooL  Division,  Lancashire  and 
(  liraliire  liranch,  Annual  Mcetin". 


12  FRIDAY 


Date. 


Meetings  to  be  Held. 


JANUARY  (continued). 

13  SATURDAY.. 

14  Suntiap  ., 

15  MONDAY 

ic  TjTca-nk-v         f  London  :     Organization     Comniiu 

16  TUEbDAY     ....     2.30p.m. 

(London :  Special  Meeting  of  Connc 

17  WEDNESDAY -,g^Jf^O^Pf'j,j^.j^j^^.^     Soufh.Ea^l. 


'■k 
1^ 


I 


liranch,  Ordinarj-  Meeting. 


1 8  TTTTTRarv i  V      f  LONDON :  MetropoUtan Cotmties Bran* 

18  THUKbDAY..  -^     council,  4  p.m.  I 

/NEWCASTLE-ON-TrNE  DIVL^ION,    Ko 

I     Of  England  Branch,  Scientiflc  Mc 
ing.     Royal      Victoria      Inflrnia  . 
3.15  p.m. " 

19  FRIDAY        ,.T,  City  Dn-isiON,    Metropolitan  Conr 
'     liranch,     Meeting    conjointly    v 

iEsculapian  Society,  Metropoli 
Hospital,  Kingsland  Road,  ^ 
4  p.m. 


^h 


Prlut<a  aoa  PuDlUliod  I,,  the  Brituh  MBdIcW  AsaociMioo  at  their  Ollloos.Vo.  423.  Straairiu  the  Parl.h  otSl.  Mjrtin.ia-tho.Fioias.  ,o  the  Coualy  of  Midilwei. 
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=  6TATE    SICKNESS   INSURANCE    COMMITTEE. 

The  State  Sickness  Insiu-ance  Committee  recently  asked 
the  solicitor  to  the  Association,  Mr.  "\V.  E.  Hempson,  to 
express  his  opinion  on  the  question  how  far  the  six 
cardinal  principles  of  the  Association's  policy  were 
obtainable  imder  the  bill.  The  Committee  have  received 
the  following  reply,  which  is  isublished  for  the  information 
of  members.  The  opinion  was  expressed  upon  the  bill 
as  amended  in  Committee  and  on  Report  in  the  House  of 
Commons  and  not  upon  the  Act  itself. 


Bedford  House. 

33,  Henrietta  Street, 

Strand.  London,  W.C, 

December  14th,  1911. 
Dear  Dr.  Cos, 

Ec  National  Insurance  Bill. 

I  send  }ou  as  a  separate  document  my  opinion  upon 
tie  matters  submitted  to  me  with  your  letter  of  Decem- 
er    7th     instant,     and    upon    which    we     subsequently 
Iconferred  on  Monday  last. 

I     ^  have  felt  that  it  may  be  more  convenient  to  you  to 
|have  it  in  this  form  than  embodied  in  a  letter. 

Briefly  summarized,  the  position  appears  to  me  to  resolve 
BtseU  into  the  following,  namely  :  That  of  the  six  cardinal 
pnnciples  laid  dowa  by  the  Association,  those  numbered 


2  and  3  are  safeguarded  and  provided  for  by  the  bill  as  It 
now  stands. 

Provision  is  made  in  connexion  with  No.  6,  it  remaining 
with  the  inofessiou  to  decide  whether  the  representation 
accorded  by  the  bill  is  sulKciently  adequate  to  meet  theii*- 
requirements. 

Concerning  Nos.  1,  4,  and  5  the  requirements  of  the 
Association  are  certainly  not  met  in  their  entirety  in  the 
bill  itself.  It  appears  to  me  that  an  uniform  income  limit, 
suitable  methods  of  remuneration,  and  adequate  remunera- 
tion, can  only  be  secured  by  the  medical  profession  firmly 
uniting 'and  biinging  to  bear  such  pressui'e  as  they  can  by 
this  means  command  upon  the  local  Health  Committees 
in  all  parts  of  the  United  Kingdom. 

Alternatively,  there  is  the  possibility  of  the  Com- 
missioners being  induced  either  to  make  Regulations 
which  will  confer  satisfactory  powers  upon  the  3Iedical 
Committees  or  to  modify  the  terms  of  the  Act  itself  by 
virtue  of  the  somewhat  unique  and  drastic  power  accorded 
them  under  Clause  78,  which  power  is  expressed  as  being 
exercisable  with  the  consent  of  His  Majesty's  Treasury  at 
any  time  prior  to  January  2nd,  1914. 
I  am. 

Yours  faithfully, 

(Signed)     W.  E.  Hempsoji, 
Dr.  A.  Cos. 

Deputy  Medical  Secretary, 

British  Medical  Associationt 
429,  Btranil,  "W.C. 

[403] 
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5TATE    SICKNESS    INSUEANCE    COMMITTEE. 


[Jan.  13,  1912. 


Cardinal  Peinciples  of  the  Association  Policy. 

1.  An  income  limit  of  £2  a  week  for  thoso  entitled  to 
medical  benefit. 

2.  Free  choice  of  doctor  by  patient  subject  to  consent  o£ 
doctor  to  act. 

3.  Medical  and  maternity  benefits  to  bo  administered 
"ty  local  Health  Committees,  and  not  by  friendly  so»ieties. 

4.  The  method  of  remuneration  of  medical  practitioners 
adopted  by  each  local  Health  Committee  to  be  according 
to  the  preference  of  the  majority  of  the  medical  profession 
of  the  district  of  that  committee. 

5.  Medical  remuneration  to  bo  what  the  profession  con- 
siders adequate,  having  due  regard  to  the  duties  to  be 
Ijerformed  and  other  conditions  of  service. 

6.  Adequate  medical  representation  among  the  Insurance 
Commissioners,  in  the  Central  Advisory  Committee,  and  in 
the  local  Health  Committees,  and  statutory  recognition  of 
a  local  Medical  Committee  representative  of  the  profession 
in  the  district  of  each  Health  Committee. 

OPINION  OF  MR.  W.  E.  HEMPSON. 
National  Insueance  Bill. 

I  have  given  consideration  in  the  points  raised  in  the 
letter  of  the  Deputy  Medical  Secretary,  dated  the 
7th  December  instant,  and  upon  which  my  opinion  is 
required.  These  involve  consideration  of  the  six  cardinal 
principles  laid  down  by  the  Association  in  view  of  deter- 
mining the  extent  to  which  they  have  been  met  by  or  can 
be  secured  under  the  bill  as  amended  in  Committee  and  on 
Report. 

I  take  these  six  cardinal  principles  in  their  due  order 
and  afford  my  opinion  upon  each. 

Income  Limit. 

No  income  limit  is,  in  terms,  fixed  by  the  bill  except  in 
so  far  as  ccncerns  "  Voluntary  Contributors"  (Clause  1  (3) ) 
and  non-manual  workers  (Fhst  Schedule,  Part  II  (g)),  in 
which  cases  a  limit  basis  of  £X&0  is  fixed.  Under 
Clause  15  (3),  however,  it  is  provided  that  the  Insm-anco 
Commissioners  shall  authorize  the  local  Health  Committee 
to  fix  an  income  limit. 

Under  Clause  61  the  local  Health  Committee  or  the 
District  Committee  to  be  forined  under  the  Act  is  required 
-to  consult  the  local  Medical  Committee. 

If  therefore  the  local  Medical  Committee  suggest  as  an 
income  limit  (say)  £.2  a  week  and  the  local  Health  Com- 
mittee refuses  to  recognize  this  ^as  the  income  limit,  but 
fixes  it  at  a  higher  figure,  and  the  local  Medical  Committee 
on  behalf  of  tlie  iirofession  in  turn  refuses  to  grant  any 
medical  attendance,  then  the  matter  would,  I  infer,  be 
referred  back  to  the  Insurance  Commissioners  who  would 
be  compelled  to  adopt  one  of  three  alternate  courses — 
namely : 

(«)  Authorize  the  local  Health  Committee  to 
make  such  arrangements  as  the  Commissioners 
approve. 

(6)  Make  arrangements  themselves  by  importing 
other  medical  practitioners  to  carry  out  the  work- 
er— 

(c)  Suspend  medical  benefit  under  the  Act  and 
make  pecuniary  payments  equivalent  to  those  which 
would  have  been  expended  on  insured  persons  in 
providing  medical  benefit. 

Under  the  first  two  of  the  above  alternatives  the  matte"" 
•would  in  a  great  measure  rest  upon  the  question  of  the 
unity  of  the  profession  and  the  loyalty  of  the  members 
Ihoreof  to  one  another,  whereas  if  tho  third  alternative 
b.ad  to  bo  put  into  operation,  due  to  a  solid  front  bein" 
Hhown  by  the  profession,  the  service  under  tho  Act  would^ 
in  effect,  bo  broken  down  and  demoralized  and  the  persons 
uttcnded  would  be  treated  as  private  patients. 

Free  Choice  of  Doctor. 

Clause  15  (2)  Subc^lauscs  (o)  to  (d)  inclusive  affwda  fice 
choice  of  doctor  in  tho  fullest  sense. 


The  ques'uran  which  arises  is  as  to  whether  this  freedom 
is,  in  any  material  respect,  controlled  or  restricted  by 
Clause  15  (4).  In  my  opinion  it  is  not.  The  construction 
I  place  on  this  last  mentioned  subclause  is  that  it  ig 
merely  an  enabling  or  enlarging  provision  to  permit  of 
the  insured  person  continuing  _tp.  receive  medical  attend- 
ance through  Lome  system  or  institution  existing  at  the 
time  of  the  passing  of  the  Act  which  has  been  approved 
by  tlie  local  Health  Committee  and  the  Insurance 
Commissioners. 


Administration  of  Medical  Benefit. 

The  provision  in  regard  to  this  is  contained  in  Clause  14 
(1)  of  the  bill,  which  requires  that  "Medical  benefit" 
shall,  in  all  cases,  be  administered  by  and  through  the 
local  Health  Committee. 

It  is,  however,  open  to  be  contended  that  the  generality 
of  this  provision  is  controlled  by  Clause  15  (4),  with  corre- 
sponding advantage  in  the  direction  of  existing  officers  of 
approved  societies.  It  is  to  be  noted,  however,  that  it  is 
not  compulsorj'  on  any  local  Health  Committee  to  approve 
the  system  of  medical  attendance  and  treatment  then  ia 
use,  and  if  it  be  not  so  a^Dproved  the  Insurance  Com- 
missioners have  no  power  to  compel  such  local 
Health  Committee  to  make  the  regulations  required 
by  Clause  15  (4). 


Method  and  Amount  of  Bemuneration, 

It  is  conv-enient  to  deal  with  these  two  matters,  which 
form  Nos.  4  and  5  of  the  six  cardinal  principles,  under  one 
head,  and  I  do  so  according!}* . 

Under  Clause  61  the  local  Health  Committee  is  requh'ed 
to  consult  with  the  local  Medical  Committee  on  (amongst 
other  things)  "  the  arrangements  made  with  medical 
practitioners  giving  attendance  and  treatment  to  insured 
persons,"  which  would  include  method  and  amount  ol 
remuneration. 

In  my  opinion  the  strength  of  the  position  in  so  far  aa 
the  medical  profession  is  concerned  lies  in  this — namely, 
that  they  cannot  bo  compelled  to  accept  any  bargain  as  to 
method  or  amount  of  remuneration  which  is  in  their  view 
unreasonable.  In  this  respect  the  bill  places  them  imder 
no  compulsion,  and  they  would  not  by  uniting  themselves 
on  this  head  be  exposed  to  an  action  for  consphacy. 


Medical  Representation  on  Certain  Bodies  set  up  under 
the  Bill. 

By  Clause  56  (1)  it  is  provided  that  there  shah  be  at 
least  one  medical  practitioner  among  the  English  lusurancti 
Commissioners,  and  similar  provision  is  made  in  so  far  as 
concerns  Scotland,  Ii-oland,  and  Wales,  under  clauses 
numbered  respectively  80  (1),  81  (1),  and  82  (1). 

It  is  also  provided  by  Clause  57  for  the  appointment  of 
medical  practitioners  on  the  Advisory  Committee. 

Concerning  the  local  Health  Committee — if  such  com- 
mittee consists  of  forty  persons  (wliieh  is  the  minimum 
numbei')  it  would  have  four  medical  members;  if  tho 
committee  consists  of  sixty  persons  there  would  be  five 
medical  members,  and  if  the  committee  consists  of  eighty 
persons  (which  is  the  maximum  number)  there  would  bo 
six. 

So  far  as  tho  medical  profession  is  concerned,  it  appears 
to  me  to  be  as  fully  represented  as  au}'  other  interest 
under  the  bOl  apart  from  that  of  tho  iusui'ed  iiorsons 
themselves. 

It  must  also  bo  borne  in  mind  as  worthy  of  note  tbat 


the  Insurance  Commissioners  are  accorded  power 


under 


Clause  58  (2)  (c)  to  ajipoint  additional  medical  ri'in-esenta- 
tives  on  tho  local  Health  Committee.  If,  therefore,  tho 
Insurance  Commissioners  of  their  own  volition  see  fit,  or 
can,  by  any  means,  be  induced  to  exercise  this  prerogative, 
such  additional  representation  would  bo  secured  to  tba 
medical  profession. 

(Signed)  W.  E.  Hbmpsok. 

33,  Henrietta  Street, 

Strand,  W.C. 
December  14tU,  19U. 
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STATE     SICKNESS     INSURANCE     COMBV!JTTEE. 


NATIONAL    INSURANCE    ACT. 

Table  to  show  the  Instructions  to  Council  in  relation  to  the  National 
Insurance  Bill,  and  how  far  the  Act   carries  them  out. 

Beprescntalive  Meeting,  London,  June  1st,  1911,  Mimile  78. 

Resolved  : — Tliat  the  Council  be  instructed  to  consider  what  points  in  the  policy  of  the  Association  should  be  secured, 
if  possible,  by  specific  provisions  in  the  Bill,  and  what  points  should  be  kept  open  to  be  determined  by  the 
Insurance  Commissioners ;    to  take  the  necessary  action ;  and  to  report  to  the  Divisions  at  the  earliest  opportunity. 


I.— Income  Limit  for  Medical  Benefit 


Ortginal  Bin. 


Absent). 


In'Stkuctions  Gn-EX  BY  Repre- 
sentative MEETrSG. 

A.  S.  M. ,  Birmingham,  MinutelSi. 

That  the  Council  be  instructed 
to  use  their  best  endeavours  to 
have  the  £2  Hmit  fixed  in  the  Bill, 
with  provision  for  a  lower  limit  to 
be  fixed  locally,  but,  failing  that, 
to  obtain  as  best  they  can  the 
fixation  of  £2  as  a  maximum  limit 
with  such  local  option. 


Act. 


15.  (3).  Tl]e  regulations  made  by  the  Insurance 
Commissioners  shall  authorise  the  Insurance  Coinmittee 
by  which  medical  benefit  is  administered  to  require  any 
persons  wliose  income  exceeds  a  limit  to  be  fixed  by  the 
Committee,  and  to  allow  anj'  other  persons,  in  lieu  of 
recei\'ing  medical  benefit  under  such  arrangements 
as  aforesaid,  to  make  their  own  arrangements  for 
receiving  medical  attendance  and  treatment  (inctuding 
medicines  and  appliances),  and  in  such  case  the 
Committee  shall,  subject  to  the  regulations,  con- 
tribute from  the  funds  out  of  which  medical  benefit  is 
paj'able,  towards  the  cost  of  medical  attendance  and 
treatment  (including  medicines  and  appliances)  for  such 
persons  sums  not  exceeding  in  the  aggregate  the 
amounts  which  the  Committee  would  •otherwise  have 
expended  in  providing  medical  benefit  for  them. 


II.— Free  Choice  of  Doctor. 


Omoinai.  Bnj. 


AVieiib. 


I 


Instrxjctioks  given  by  Repre- 

SESTATIVE    MeETIXG. 

Representative  Meeting,    London, 
June  1st,  1911,  Minute  49. 

That  it  should  be  open  to  each 
patient  who  pays  any  part  of  the 
cost  of  his  attendance  to  choose 
his  own  doctor  from  all  who  take 
part  in  the  work  of  the  Service, 
subject  to  the  consent  of  such 
doctor  to  attend  him. 


Act. 

15.  (2).  The  regulations  made  by  the  Insurance 
Commissioners  shall  provide  for  the  arrangements  made 
(with  duly  qualified  medical  practitioners)  being  subject 
to  the  approval  of  the  Insurance  Commissioners  and 
being  such  as  to  secure  that  insured  persons  shall,  save 
as  hereinafter  provided,  receive  adequate  medical  attend- 
ance and  treatment  from  the  medical  practitioners  with 
whom  arrangements  are  so  made,  and  shall  require 
the  adoption  by  every  Insurance  Committee  of  such 
sj'stem  as  will  secure — 

(a)  the  preparation  and  publication  of  lists  of  medical 
practitioners  who  have  agreed  to  attend  and  treat 
insured  persons  whose  medical  benefit  is  administered 
by  the  Committee. 

{b)  a  right  on  the  -part  of  any  duly  qualified  medical 
practitioner  who  is  desirous  of  being  included  in  any 
such  list  as  aforesaid  of  being  so  included,  but,  where 
the  Insurance  Commissioners,  after  such  inquiry  as  may 
be  prescribed,  are  satisfied  that  his  continuance  in  tl>e 
list  would  be  prejudicial  to  the  efficiency  of  the  medical 
service  of  the  insured,  they  may  remove  his  name  from 
the  hst. 

(c)  a  right  on  the  part  of  any  insured  person  of 
selecting  at  such  periods  as  may  be  prescribed,  from  the 
appi'opriate  list,  the  practitioner  bj-  whom  he  wishes  to 
be  attended  and  treated,  and,  subject  to  the  consent  of 
the  practitioner  so  selected,  of  being  attended  and  treated 
by  liim. 

{d)  the  distribution  amongst,  and,  so  far  as  practicable 
under  arrangements  made  by,  the  several  practitioners 
whose  names  are  on  the  lists,  of  the  insured  persons  who 
after  due  notice  have  failed  to  make  any  selection,  or 
wlio  have  been  refused  by  the  practitioner  whom  they 
have  selected ; 

Provided  that,  if  the  Insurance  Commissioners  are 
satisfied  after  inquiry  that  the  practitioners  included  in 
any  list  are  not  such  as  to  secure  an  adequate  medical 
service  in  any  area,  they  may  dispense  with  the  necessity 


BaiTisn  Mkdicai.  JoubnaiJ 


BTATE    SICKNESS    INSURANCE   COMMITTEE. 


[Jan,  13,  rgi2. 


Okiqikai,  Bill, 


InSTRUCTIOKS  given  I!Y  Kepre- 
SENTATIVB  MEBTINa. 


Act. 


of  Ihe  adoption  of  such  system  as  aforesaid  as  respects 
that  area,  and  authorise  the  Committee  to  make  such 
other  arrangements  as  the  Commissioners  may  approve; 
or  the  Commissioners  may  themselves  malie  such  arran- 
gements as  they  think  fit,  or  may  suspend  the  right 
to  medical  benefit  in  respect  of  any  insured  persons  in 
the  area  for  such  period  aa  they  tliink  fit,  and  pay  to 
each  such  person  a  sum  equal  to  the  estimated  cost  of 
his  medical  benefit  during  that  period,  and,  where  the 
Commissioners  take  any  such  action  themselves,  they 
shall  retain  and  apply  for  the  purpose  such  part  of  the 
sums  payable  to  the  Insurance  Committee  in  respect  of 
medical  benefit  as  may  be  required. 

15.  (4)  The  regulations  shall  provide  that,  in  the  casa 
of  persons  who  are  entitled  to  receive  medical  attendance 
and  treatment  under  any  system  or  through  any  institu- 
tion existing  at  the  time  of  the  passing  of  this  Act  and 
approved  by  the  Insurance  Committee  and  the  Insurance 
Commissioners,  such  medical  attendance  and  treatment 
may  be  treated  as,  or  as  part  of,  their  medical  benefit 
under  this  Part  of  this  Act,  and  may  firovide  for  the 
Committee  contributing  towards  the  expenses  thereof 
the  whole  or  any  part  of  the  sums  w  hich  would  be  con- 
tributed in  the  case  of  persons  who  liave  made  their  own 
arrangements  as  aforesaid,  so,  however,  that  such  regula- 
tions shall  secure  that  no  person  be  deprived  of  his  right, 
if  he  so  elects,  of  selecting  the  duly  qualified  medical 
practitioner  by  whom  he  wishes  to  be  attended  and 
treated  in  accordance  with  the  foregoing  provisions  of 
this  section. 

{Olausa  18  of  tho  Act  also  provides  Free  Choice  of  Doctor  in  maternity  cases). 

in.— Administration  of  Medical  Benefit  by  Insurance  Committees,  and  not  by  approved  Societies. 

Obigin.u,  BilJj.  I.nstkctctions  given  by  Repre-  \  Act. 

SENTATi\'E  Meeting. 


13.  W;  .  .  .  Subject  to 
the  provisions  of  the  next  suc- 
ceeding section,  medical  benefit 
shall  be  administered  in  the  case 
cf  persons  who  are  members  of 
an  approved  Society,  by  and 
tlirough  the  Society. 


Eejin-esentative  Meeting,    London, 
June  1st,  1911,  Minutes  oG  and  57. 

That  the  local  Health  Com- 
mittee* should  be  entrusted  with 
the  administration  of  medical 
and  maternity  \  benefits  for  all  the 
insured. 

That  in  the  event  of  an  exten- 
sion of  the  scheme  being  made  as 
proposed  in  the  Fourth  Schedule, 
Part  II.,  for  the  provision  of 
medical  benefits  for  the  depen- 
dants of  the  insured,  the  local 
Health  Committee  should  be 
entrusted  with  the  admiuistra- 
liou. 


14.     (1).     .....      medical     and     san.atoriura 

benefits  sliall  in  all  cases  be  administered  by  and  through 
the  Insurance  Committees,  additional  benefits  shall  be 
administered  bj'  the  society  or  branch  of  which  tho 
persons  entitled  thereto  are  members,  except  where 
such  benefits  are  in  the  nature  of  medical  benefits, 
in  which  ease  they  shall  be  administered  hy  and  through 
the  Insurance  Committees. 


17. 


-Remuneration :  Method.         V.— Remuneration  :  Adequacy. 

RepresCHlative  iUeiiny,  London,  June  let,  1911,  Minute  71. 
Hesolved :  That  the  method  of    remuneration  of  medical  practitioners  in  the  district  of    each  local   Health  Committee 
should  be  determined  in  accordance  with  the  wishes  of  the  majority  of  medical  practitioners  in  that  district. 

A.R.M.  Blnninriham,  1911,  Mimite  172. 
Besolvcd:    That  the  Kepresentative   Body  approve    of  the  action   of  the  Council  in  not   pressing    for  amendments  to 
the  BiU  as  the  means  of  securing  the  demands  of  the  iirofession  with  respect  to  the  method  and  amount  uf  medical 
remuneration  under  the  Bill. 

Note.— Neither  method  nor  amount  of  remuneration  in  resiiect  of  medical  benefit  is  anywhere  mentioned  in  the  Act. 
1        a  ^°'"J<='J'''''y  treatment  of  tubercular  diseases  and  certain  other  diseases  to  be  prescribed  « ill  be  part  of  sanatorium 
benoht,  and  the  remuneration  for  all  such  treatment  will  be  in  addition  to  the  remuneration  for  the  ordinary  attendance  that 
falls  under  medical  benefit. 

Payment  for  confinements  will  also  bo  separate. 

VI.— Medical  Representation  on  the  various  Bodies  set  up  to  administer  the  Act, 

OaiciNAi,  Bui.  Instkuctio.ns  given  bv  Repbe-  Act. 

6ENTATIVE  Meeting. 

RcpreseMative  Meeling,  London, 
June  1st,  1911,  Minutes  GO  and  Gl. 

(COMMISSIOXlilUj.) 

41.  No  menUon.  That  provision  should  be  made 

in  the  Bill  that  an  adequate 
number  of  Insurance  Commis- 
sioners be  general  medical  pr.-ic- 
titioners. 

<  Th      f      ,     ■  *  '"  ""  "'"  ""  "''"'  '"^^"•^"'''^J.  "'^-  I'>su.a„ce  Commilleos  were  tenncd  "  I00..I  Ilo.llh  Connnitk-os.' 

bouefit.-iA!u!M.'fto^°gE;ii^7^}>'^;;{;°f5\l™„=^^^^^^^  withdrawn.  lUo  latter  haviuB  boeu  dsdared  to  bo  a  purely  flnanci»I 


57.(1)  .  .  .  one  at  least  shall  be  a  duly  quaUfiea 
medical  practitioner  who  has  had  pci-.-oiial  experience  ot 
general  practice  ;  80,  81,  82  (Scotland,  liclmul,  Wales). 
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Original  Biii. 


•12.  No  mention. 


43.  {5.)  At  least  two  of  the 
members  so  appointed  shall  be 
duly  qualified  medical  practi- 
tioners. 

(la  Committee  o£  11  to  22.) 


Instructioks  givek  by  Ristbe- 
sentative  mebti^■g. 

(advisort    committee.) 

That  provision  should  be  made 
in  the  Bill  for  adequate  represen- 
tation of  tlie  medical  pro  ession 
in  the  Advisory  Committee  to  be 
appointed  to  assist  the  Insurance 
Commissioners  ;  such  representa- 
tives should  include  general 
practitioners  who  hav  e  had  expe- 
rience of  pi'actice  among  the 
classes  from  which  the  insured 
are  drawn. 

Representative    Meeting,    London, 
November  24th,  1911,  Minute  36. 

(INSUEANOE    COMMITTEE.';,) 

That  the  Kepresentative  Body 
approve  of  the  action  of  the 
Council  in  urging  that  at  least 
one-tenth  of  the  members  of  each 
Insurance  Committee  be  elected 
by  the  medical  profession. 


Aci. 


58.       ...       of  duly  qualified  medical  iiractitiouors 
who  have  personal  experience  of  general  practice. 


59.  (2),  (c)  two  members  shall  be  elected  in  manner 
provided  by  regulations  made  by  the  Insurance  Commis- 
8ioners,either  by  any  association  of  duly  qualified  medical 
practitioners  resident  in  the  county  or  county  borough 
which  may  have  been  formed  for  that  purpose  under 
such  regulations,  or,  if  no  such  association  has  been 
formed,  bj-  such  practitioners. 

(rf)  one  member,  or,  if  the  total  number  of  the 
committee  is  sixty  or  upwards,  tw  o  members,  or,  if  the 
total  number  of  the  committee  is  eighty,  three  members, 
shall  be  duly  qualified  medical  practitioners  appointed 
by  the  Council  of  the  county  or  county  borough. 

(ii.)  ...  of  the  members  appointed  by  the 
Insurance  Commissioners  one  at  least  shall  be  a  duly 
qualified  medical  practitioner. 


OitlGINAI.  BuXr 


Alwent. 


VI  a.— Medical  Committees. 

LnstPlUctio:ss  given  by  Rewie- 

SENTATIVE    MeETLNG. 

Representative  Meeting,  London, 
June  1st,  1911,  Mmutc  67. 

That  provision  should  be  made 
in  the  Bill  for  statutory  recog- 
nition being  given  to  Medical 
Committees  representative  of  the 
local  profession  in  each  district, 
who  should  be  consulted  on 
questions  concerning  medical  ad- 
ministration. 


Act. 


62.  Where  a  local  medical  committee  has  been  formed 
for  any  county  or  county  borough,  or  for  any  area  for 
which  a  district  committee  has  been  formed,  and  the 
Insurance  Commissioners  are  satisfied  that  such  com- 
mittee is  representative  of  the  duly  qualified  medical 
practitioners  resident  in  tlie  county-  or  county  borough 
or  such  area  as  aforesaid,  they  shall  recognise  such 
committee,  and,  where  a  local  medical  committee  has 
been  so  recognised,  it  shall,  subject  to  regulations  made 
by  the  Insurance  Commissioners,  be  consulted  by  the 
Insurance  Committee,  or  district  committee,  as  the  case 
maj-  be,  on  all  general  questions  affecting  the  adminis- 
tration of  medical  benefit,  including  the  arrangements 
made  with  medical  practitioners  giving  attendance. and 
I  treatment  to  insured  persons,  and  sliall  perform  such 
:  other  duties,  and  shall  exercise  such  powers  as  may  be 
'  determined  by  the  Insurance  Commissioners. 

Fees  in  Cases  under  Midwives  Act. 

Ilionijh  not  secured  pursuant  to  in^^l ructions  of  the  Representative  Muting,  the  follo«iug  part  of  Clause  IS  of  the  Act — > 
"  Afhniuistration  of  Maternity  Benefit  " — is  of  importance  to  the  profession  : — • 

(1)  .  .  .  the  mother  shall  decide  whether  she  shall  be  attended  by  a  duly  qualified  medical  practitioner  or  by  a 
duly  certified  midwife,  and  shall  have  free  choice  in  the  selection  of  such  practitioner  or  midwife,  but  if,  in  the 
case  of  a  midwife  being  selected,  a  duly  quaUfied  medical  practitioner  is  subsequently  summoned  in  pursuance 
of  the  Rules  made  under  the  Midwives  Act,  1002,  the  prescribed  fee  shall,  subject  to  regulations  made  bj-  the 
Insurance  Commissioners,  be  recoverable  as  part  of  the  maternitj-  benefit.  (The  Midwives  Act  does  not  apply 
to  Scotland.) 

Measures  for  securing  Completion  of  Policy  of  Association. 

Representative  Meeting,  London,  November  24lh,  1911,  Minute  47. 
Resolved  :  That,  in  the  event  of  the  National  Insurance  Bill  becoming  law,  the  British  Medical  Association  use  every  possible 
means  to  ensure  that  no  medical  practitioner  undertake  tlie  medical  attendance  and  treatment  of  insured  persons  under 
arrangements  that  are  not  absolutely  in  accurdance  with  the  six  cardinal  princi]3les  of  the  policy  of  the  Association. 
I  [This  means  that  no  panel  of  doctors  will  be  formed  until  the  six  cardinal  principles  have  been  secured.] 

Idiuute  00. — Resolved: — That,  in  order  to  prevent  sectional  defeats  of  the  profession  through  terms  having  to  be  aiTanged 
locally  between  local  Insurance  Committees  and  the  profession,  the  Council  be  instructed  to  take  such  steps  as  ai-e 
necessary  with  a  view  to  securing  :  — 

(a)  That  the  local  medical  committees  throughout  the  country  be  kept  in  toucli  with  one  anotlier  through  tlie  central 
office  of  tlie  A.ssociation  ;  and  (b)  that  no  arrangements  for  attendance  on  insured  persons  be  completed  anj'where 
until  the  Association  is  assured  by  reports  from  the  local  medical  committees  that  terms  in  conformity  with  tho 
policy  of  the  Association  in  detail  ha\e  been  agreed  upon  everywhere. 

Januaijj  6'th,  191.2, 
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MEETINGS    OF  THE   PROFESSION. 


BRITISH  MEDICAL  ASSOCIATION  REFORM 
COMMITTEE. 
A  MEETING  called  by  the  provisional  executive  of  a  body  of 
medical  men  which  has  taken  the  name,  "  The  British 
Medical  Association  Reform  Committee,"  was  held  at  the 
Town  Hall,  Hammersmith,  at  4  p.m.  on  January  9th, 
imder  the  chaii-manship  of  Dr.  F.  J.  Smith.  It  was 
explained  that  the  meeting,  though  local  in  character, 
was  intended  to  inaugurate  an  organization  "  to  solve  the 
medical  questions  involved  in  the  Insurance  Act,"  and  that 
it  would  be  followed  in  quick  succession  by  similar  meet- 
inos  all  over  London  and  the  country.  The  number  of 
medical  men  present  was  estimated  as  between  two  and 
three  hundred.  Representatives  of  the  general  press  had 
been  invited,  and  were  present  in  considerable  numbers. 
They  were  entertained  to  lunch  at  a  neighbouring  hotel 
by  Dr.  Raiment,  and  to  tea  after  the  meetiug.  A  half- 
penny illustrated  paper  took  a  flashlight  photograph  of  the 
audience,  in  spite  of  the  protests  of  some  who  thought  so 
much  publicity  unnecessary. 

The  Chairman,  in  the  course  of  a  lengthy  speech  ex- 
plained the  objects  of  the  meeting.  Ho  said  it  was  the 
intention  to  promote  a  reform  party  or  committee  within 
the  British  Medical  Association.  To  speak  of  "  reform  " 
interred  that  there  were  abuses  or  matters  which  it  was 
desired  should  be  reformed,  and  in  that  connexion  it  was 
necessary  to  consider  the  action  of  the  Council  of  the 
British  Medical  Association  with  regard  to  the  Insurance 
Bill.  As  members  of  the  Association  they  had  the  right  to 
criticize  the  action  of  those  who  repi-esented  them.  He 
wished  it  to  be  definitely  understood  that  they  were  not 
quarrelling  with  the  policy  of  the  British  Medical  Associa- 
tion— that  was  a  very  different  thing  to  the  policy  of  the 
Council.  But  even  the  policy  of  the  Council,  as  laid 
down  by  the  Representatives,  was  not  the  policy  which 
eventually  found  its  way  into  the  House  of  Commons. 
The  policy  laid  down  by  the  Representatives  was  clear  cut 
and  easily  understood,  but  he  maintained  that  those  re- 
sponsible for  the  negotiations  had  not  carried  out  the 
direct  mandate  to  put  that  policy  into  force.  In  support 
of  this  statement,  Dr.  Smith  went  on  to  say  (1)  that  at  the 
Repi-esentative  Meeting  at  Birmingham  it  was  generally 
agreed  that  the  six  points  should  form  the  miuim.um  basis 
on  which  negotiations  should  proceed ;  (2)  that  general 
line    of    policy    was    confirmed    at    all    other   meetings  ; 

(3)  generally  speaking,  the  Council  was  instructed  during 
the  busy  days  of  November  last  to  see  that  the  points  were 
at  least  secured  as  the  bill  passed  the  House  of  Commons  ; 

(4)  that,  on  the  authority  of  many  correspondents,  and 
of  defendei-a  of  the  Council,  the  six  points  had  not 
been  secured  in  the  Act  in  a  manner  which  satis- 
fied the  profession.  Therefore,  it  must  bo  admitted 
that  the  Council  failed  in  the  work  it  undertook.  Failure 
was  not  always  synonymous  with  disgrace,  and  the 
opinion  of  many  moderate  men  was  that  the  Council 
should  be  given  another  chance.  He  maintained  that 
from  the  point  of  view  of  the  profession  the  failure  was  a 
disgraceful  one.  Looked  at  from  other  points  of  view  it 
might  not  be  a  failure,  for  he  believed  that  the  men  who 
managed  it  attained  their  ends.  As  the  same  minds 
would  bo  at  work,  it  was  impossible  to  be  sure  that  the 
same  results  would  not  repeat  themselves  if  the  further 
negotiations  wore  left  in  the  same  hands.  In  that  day's 
Times  a  member  of  the  Council  wrote  that  the  Act  was  a 
very  good  one,  and  he  thought  the  profession  could 
improve  it.  That  statement  revealed  tlio  underlyiu" 
motive  of  their  Representatiycs  on  the  Council.  Dr! 
Smith  quoted  from  tho  report  of  the  Chairman  of  the 
State  Sickness  Insurance  Committee  of  action  taken  in 
nccordauco  with  tho  resolutions  of  the  Special  Representa- 
tive Mcetmg  of  November  23rd  and  24th,  1911,  as  to  tho 
Harmsworth  amendment.     The  report  stated  : 

The  Clianccllor  ol  tho  Exchequer  professed  himself  unable  to 
propoBO  tho  rtelet.on  o  tho  "  Harmsworth  "  amendment,  as  ho 
would  be  defeated  m  the  Uouso  of  Commons  it  he  did. 
The  obvious  answer  was  :  "  It  is  not  our  bill ;  we  do  not 
want  It.  If  you  run  a  risk,  that  is  your  look-out."  But 
no,  tlio  negotiators  for  tlie  medical  profession  said 
mstoad  :  "  Wo  must  not  let  you  run  any  risk  ;  we  must  sei 
what  wo  can  do  to  modify  our  desires."  On  tho  matter  of 
medical  ropresentatiou  on  the  Insurance  Committees  the 


Government  returned  a  flat  negative  to  the  demands 
of  the  profession.  ^Vhat  could  their  negotiators  do  but 
decline  to  continue  negotiation  ?  The  six  points  were 
laid  down  as  a  minimum,  not  a  maximum.  The  Council 
went  on  even  though  the  profession  was  being  made 
the  catspaw  of  political  parties.  (Applause.)  Letters 
to  the  Times  incontestably  proved  that  it  was  through  th'j 
action  of  one  of  the  profession's  negotiators  that  the 
amendment  as  to  the  £2  limit  was  withdrawn.  Neverthe 
less,  ho  had  it  on  the  authority  of  a  Member  of  Parliament 
that  not  only  was  it  a  misrepresentation  of  facts  to  say 
that  a  very  small  number  of  members  would  vote  for  it, 
but,  on  the  contrary,  that  a  £2  Umit  might  have  been 
carried  bad  the  amendment  been  persisted  in.  In  any 
future  endeavours  to  improve  the  Act  he  hoped  to  see  not 
only  the  Association  but  the  General  Medical  Council  and 
its  constituents  aud  representatives  of  all  the  teaeliing  and 
degree -granting  bodies  given  a  share.  But  really  to 
improve  medical  education  the  Act  must  be  "  improved  " 
off  the  face  of  the  earth,  and  that  must  be  their 
immediate  object.  To  secure  that  end  the  reform  pairty 
must  get  rid  of  every  obstacle  in  the  way,  aud  must  u.se 
every  legitimate  endeavour  to  get  rid  of  the  Council,  and  of 
those  members  of  the  Council  who  approved  of  the  Aci 
Then  they  would  bo  free  to  form  their  own  policy,  aud 
carry  it  into  effect.  Dr.  Smith  here  read  a  letter  received 
from  Dr.  Buttar,  Chairman  of  the  Kensington  Division  of 
the  British  Medical  Association. 

10,  Kensington  Gardens  Square,  W., 

January  7th,  1912. 
Dear  Raiment, 

I  regret  that  I  do  not  find  it  possible  to  attend  the  mcetius  ' 
on  Tuesday  next,  but  I  feel  very  strongly   that    the    wrong 
method  of  dealing  with  the  question  has  been  adopted. 

Considering  the  short  time  that  remains  for  organizing  com- 
plete unity  in  the  medical  profession,  I  venture  to  think  that 
the  correct  procedure  would  have  been  to  requisition  a  meeting 
of  the  Kensington  Division  of  the  Association.  The  Divisions 
are  the  oul.\'  bodies  that  can  have  any  effect  on  the  attitude  of 
the  Council,  aud  I  feel  that  it  is  a  distiact  slight  to  Oie  Execu- 
tive Committee  of  the  Kensington  Division  that  an  independent 
organization  should  be  considered  necessary  to  formulate  com- 
plaints against  tlie  conduct  of  the  Covmcil.  I  am  not  aware 
that  the  Kensington  Executive  has  given  any  reason  for 
thinking  that  fair  discussion  and  free  expression  of  o^iinion  are 
burked  at  Division  meetings;  and,  even  if  it  were  aOri* -seems 
to  me  that  a  properly  organized  discussion  by  fhe  Division 
itself  is  the  right  way  to  deal  with  the  matter. 

I  hope  that  you  may  be  able  to  read  this  letter  at  your 
meeting,  and,  iii  the  interest  of  the  unity  of  the  profession, 
I  trust  that  it  may  be  decided  to  refer  the  whole  question  to 
meetings  of  the  Kensington  and  Chelsea  Divisions. 

I  remain. 

Yours  very  truly, 

Chas.  Buttar. 

In  reply  to  these  considerations  Dr.  Smith,  said  that 
possibly  the  reform  party  was  in  error  in  calling  the 
meeting  as  it  had,  but  it  had  been  considered  necessary  to 
act  in  a  hurry  when  dealing  with  these  very  urgent  matters. 
He  thought  the  next  step  would  be  to  requisition  a  meetiug 
of  the  Division,  but  first  it  was  necessary  to  undertake 
some  preliminary  work  and  ascertain  the  general  feeling 
of  the  profession.  Having  ascertained  that  the  general 
feeling  was  in  favour  of  reform  let  them  get  to  work  on 
the  Divisions.  In  conclusion,  Dr.  Smith  referred  to  a 
circular  letter  issued  by  him.  The  word  "  tampering " 
used  therein  might  bo  taken  as  suggesting  dishonesty ; 
while  he  did  not  impute  dishonesty  to  auj-  man,  he  did  say 
distinctly  that  there  was  a  political  element  in  favour  of 
the  Act  which  induced  the  Chairman  of  the  Representative 
Meeting  to  let  Representatives  vote  as  they  liked.  Ho 
found  that  the  Chairman  himself  was  actually  speaking 
in  contravention  of  By-law  39,  para.  4,  which  read  : 

In  voting  upon  any  matter  upon  which  a  constituency  h»3 
p.assed  a  resolution  \vithiii  the  three  months  immediately  pi'e- 
coding  such  meeting,  the  Representative  or  Keju'esentative-i 
of  that  coustitiieuoy  shall  1)6  under  obligation  to  vote  i" 
accordance  with  such  resolution. 

Words  could  not  be  clearer  than  that,  aud  yet  tin! 
Chairman  told  the  Representatives  that  they  could  vote 
as  they  liked.  IMcmbers  of  the  Divisions  should  see  that 
their  Representatives  went  with  very  clear  instractioDB, 
and  also  that  a  committee  was  formed  to  watch  the  nego- 
tiations under  tho  Act.  As  a  reform  party  they  must  sco 
that  that  committee  represented  their  views.  Final!) , 
Dr.  Smith  suggested  that  in  districts  whero  rcnmueration 
on  contract  practice  terms  was  preferred  the  rate  should 
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be  10s.,  and  that  in  districts  where  payment  for  work  done 
was  desired  a  minimum  of  2s.  6d.  a  visit  and  2s.  at  tbo 
surgerj',  with  extras,  should  bo  Sxed. 

Dr.  Percy  C.  Raiment,  as  secretary  of  the  movement, 
submitted  a  scheme  for  the  constitution  of  the  Reform 
Committee,  which  was  set  out  iu  a  printed  circular  as 
follows : 

Objects. 

1.  The  objects  ot  the  committee  shall  be  to  secure  the 
promotion  and  tte  jiassage  of  an  Act  of  Parliament  ameuJiug 
the  National  Insurance  Act,  1911,  in  such  a  manner  as  to  safe- 
guard the  interests  of  the  medical  profession,  as  laid  down  in 
the  "Six  Point  Programme  "of  tlie  British  Medical  Association; 
and  to  carry  out  such  reforms  in  the  organization  and  officers 
of  the  Association  as  may  be  necessary  to  achieve  this  end. 

SIcmhcrship. 

2.  Membership  of  the  committee  shall  be  open  to  all  such 
registered  medical  practitioners  as  are  (i)  members  of  the 
British  Medical  Association ;  (ii)  eligible  for  membership  of  the 
British  Medical  Association  and  have  signified  their  intention 
in  writing  to  become  members  of  the  British  Medical  Asso- 
ciation. 

3.  Every  member  of  the  committee  shall  pledge  himself  to 
decline  to  accept  medical  sen'icf  under  the  National  Insurance 
Act,  1911,  until  it  is  amended  iu  the  manner  laid  down  iji 
I'aragraph  1. 

Suhseription. 

4.  The  subscription  to  the  committee  shall  be  the  sum  of  5s. 
per  annum  ;  such  subscription  shall  be  paid  at  such  time  as 
application  for  membership  is  made  and  upon  the  first  day  of 
January  iu  each  year  for  so  long  as  necessary. 

It  might  be  asked,  Dr.  Raiment  said,  why  such  a  definite 
poHcy  had  been  drawn  up  before  it  was  known  what 
the  regulations  of  the  Insurance  Commissioners 
would  do  for  the  profession.  The  answer  was  that 
they  had  waited  six  months  and  had  got  nothing, 
or  next  to  nothing,  and  it  was  difficult  to  see  how 
the  Commissioners  could  give  tliera  what  the  Chan- 
cellor had  refused.  The  reason  it  was  proposed  that 
membersliip  of  the  Reform  Committee  should  be  confined  to 
members  and  intending  members  of  the  Britisli  Medical 
Association  was  that  they  could  only  secure  what  they 
wanted  through  the  Association.  Thej'  would  organize 
with  the  object  of  getting  a  majority  at  the  Divisional 
Meetings,  and  ultimately  secure  control  of  the  Executive. 
He  failed  to  see  what  other  policy  was  left  to  the  profes- 
sion save  an  absolute  refusal  to  give  their  services  until 
the  six  points  had  been  conceded.  Within  two  or  three 
weeks  they  hoped  to  have  been  successful  in  establishing 
■the  reform  party  in  many  parts  of  London  and  tlie 
country. 

Dr.  MrLTox  Towksend  moved  the  first  resolution  as 
follows : 

That  this  meeting  of  medical  practitioners  in  the  Kensington 
and  Chelsea  Divisions  of  the  British  Medical  Association, 
being  profoundly  dissatisfied  with  the  recent  decision  of 
the  Council  in  regard  to  the  position  of  the  medical  pro- 
fession under  the  Insurance  Act,  cordially  approves  of  the 
proposal  to  forn^  a  reform  committee  of  the  British  Medical 
Association  on  the  lines  suggested,  and  pledges  itself  to  use 
its  best  interests  to  further  the  movement  among  all  the 
Divisions  of  the  Association. 

Dr.  Townsend  declared  that  this  was  the  last  chance  of 
the  jyofession  to  make  an  oi'ganized  stand  against  the 
Act ;  after  this  it  would  be  gueriUa  warfare,  which  meant 
their  ultimate  extinction.  If  they  fought  iu  the  Divisions 
without  any  organization  at  their  hack  it  could  only  mean 
theh  extinction  as  an  organized  body.  As  to  the  action  of 
the  C'oimcil,  did  any  member  of  the  profession  leave  the 
meeting  at  the  Connaught  Rooms  without  the  idea  that 
the  six  points  were  to  be  incorporated  in  the  Act  ? 
(Cries  of  "  Xo.'')  Whatever  might  have  been  the 
policy  of  the  Council,  it  was  the  policy  of  the 
Association  that  the  six  points  should  be  in  the 
Act.  It  was  the  duty  of  those  not  affected  by  the  Act  to 
stand  by  those  who  were  affected,  and  see  that  at  the 
Representative  Meeting  to  be  held  shortly  the  Representa- 
tives were  given  instructions  from  which  they  could  not 
depart.  If  they  worked  hard  the  Reform  Committee  would 
be  the  British  Medical  -Association  itself,  and  it  would  not 
liavc  a  policy  which  would  be  put  on  record  in  one  issue  of 
the  JouRX-u:,  and  repudiated  in  the  next.  It  would  have 
"ue  policy — the  six  points  in  an  amending  Act,  or  no 
medical  service.     (Applause.) 

Dr.  A\m.  S.  Lee  said  that  no  one  would  deny  there 
Tras  need  for  reform,  and  the  first  step  was  to  ask 
.■nembers     to     attend     Divisional     meetings      regularly, 


and  make  it  clear  what-  the  policy  was  that 
they  wished  their  Representatives  to  carry  out.  The 
Representatives  must  be  told  to  vote  directly  in  accord- 
ance with  the  instructions  of  the  Divisions,  and  not  heed 
the  Chairman  of  the  Representative  Meeting  when  he 
stated  that  they  were  not  bound  hand  and  foot  by  the 
Divisions  but  should  vote  and  act  according  to  theircon- 
victions.  Since  July  the  Council  had  coquetted  with  the 
bill.  Members  of  the  Council  had  let  their  own  personal 
and  political  convictions  interfere,  and  had  tried  to  save 
the  lace  of  Mr.  Lloyd  George  and  of  the  Government 
against  the  interests  of  the  profession.  To  crown  all,  the 
Council  had  sold  the  Medical  Secretary  to  the  enemy 
instead  of  giving  the  rank  and  file  an  example  in  refusing 
service  under  the  Act.  It  was  claimed  that  ilr.  Smith 
A\Tiitaker's  appointment  was  not  a  violation  of  the  pledge, 
but  Dr.  Lee  claimed  that  it  was  a  violation  of  its  spirit. 

At  the  suggestion  of  several  in  the  body  of  the  hall  it 
was  agreed  at  this  point,  as  the  hour  wag  growing  late, 
to  impose  a  five-minute  limit  on  all  speakers. 

Dr.  G.  Cr.iwfurd  Thompson  asked  permission  to  move 
an  amendment,  but  on  the  Chairman  ruling  that  his 
proposal  amounted  to  a  dhect  negative  proceeded  to 
speak  agaiust  the  motion.  He  felt  that  the  Divisions 
should  first  be  approached  before  a  new  Association  was 
formed. 

The  Chairman  :  I  only  want  to  promote  a  party  within 
the  Association. 

Dr.  Thompson  :  I  am  afi-aid  everybody  will  consider  this 
a  new  Association,  and  it  can  only  lead  to  a  split.  He 
was  enthely  agaiost  the  Act ;  he  believed  it  to  be  un- 
workable, and  the  fact  that  the  profession  was  put  under 
the  friendly  societies  was  an  insult.  He  also  beheved  that 
the  Council  had  sold  their  birthright  as  medical  men  for 
the  sake  of  the  Act.  Dr.  Smith  had  taken  up  the  cudgels 
on  behalf  of  the  general  practitioner,  and  they  thanked 
him.  But  there  was  only  one  weapon  by  which  they 
could  fight  the  Act — unity.  (Applause.)  If  a  new  asso- 
ciation were  formed,  within  or  without  the  fold,  a  gi'eater 
rift  would  be  caused.    Why  not  act  through  the  Divisions  ? 

Dr.  OSuLLH'AN,  speaking  as  a  former  representative 
of  many  years'  standing  and  as  a  whole-heai-ted  opponent 
of  the  Act,  asked  what  right  had  the  body  calling  that 
meeting  to  issue  cu'culars  hroadcast  and  invite  members 
of  the  Division  to  attend?  "Who  constituted  them  an 
authority ;  had  they  jjowers  from  the  Central  Council  ? 
They  called  themselves  the  "  British  Medical  Association 
Reform  Committee ; "  what  right  had  they  to  use  the 
name  "  British  Medical  Association " '?  Thej'  were  au 
excrescence,  and  nothing  else.  Amongst  the  leaders  of 
this  movement  he  did  not  see  the  face  of  one  who  had 
done  sei-vice  to  the  profession  as  an  active  member  of  the 
Association. 

Dr.  BuRNHiLL  urged  that  the  reform  movement  was 
justified  as  an  endeavour  to  stiffen  the  backs  of  the  leaders 
of  the  profession.  The  Association  having  sold  him,  as  a 
medical  man,  he  was  justified  in  supporting  an  opposition 
movement. 

Dr.  H.  Beckett-Overy,  without  impugning  the  good 
faith  of  those  who  had  promoted  the  meeting,  was  con- 
vinced that  their  action  was  not  in  the  best  interests  of 
the  profession.  Had  the  Council  or  the  Association  power 
to  wreck  the  Government  ?  It  had  been  assumed  that 
the  Council  had  only  to  say,  "  Do  this  or  that,  or  the  bill 
will  be  wrecked."  The  Council  had  never  yet  advised  the 
Ijrofession  to  work  the  Act,  or  said  it  was  satisfied  with 
what  had  been  obtained.  He  regretted  that  the  members 
of  the  profession  could  not  fight  this  matter  out  amongst 
themselves  without  the  aid  of  the  lay  press.  The  critics 
of  the  Council's  action  were  divided  amongst  themselves. 
It  must  not  be  forgotten  that  the  Council  had  means  of 
estimating  the  opinion  of  the  profession  not  in  the  West 
End  of  London  only,  but  throughout  the  whole  country. 
Promoters  of  a  split  would  go  a  great  way  to  ruin  all  tho 
work  that  had  been  done  by  the  Association  in  the  past — ■ 
work  which  had  not  received  conspicuous  assistance  from 
those  who  were  now  most  active  against  the  Council. 

The  resolution  was  then  put  and  carried.  Eleven  voted 
against. 

Dr.  E.  Wool  Lewis  proposed  and  Dr.  Wilfrid  Kixgdon 
seconded  the  next  resolution : 

That,  pending  the  formation  of  the  central  executive,  thifi 
meeting  instructs  the  provisional  executive  to  act  as  the 
central  executive,  and  .to  do  all  such  acts  and  things  as  u 
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„,ay  consider  necessary  to  advance  the  principles  aUeaa> 
Siunciatea,  and  gives  it  power  to  co-opt  members. 

This  was  agreed  to. 

Dr.  E.  B.  Turner  moved: 

That,  pending   the  fo--tion  of  divi^onal^  e^^^^^^^^^^^ 
^1^  ^S^^:^^^^^^^^  respectivei. 

■^ud  de<^raded.     At  the  same  time,  the  profession  yas  to 

.•i^eTermeetinashoU  have  been  called  m  a  regular  way 
through  the  Chairman  o£  the  Division. 

S^- to  r.:S^  «:^sthe  Ch^bm..  aHudea  to  the 
reS^ltiSr  Jgnedby  some  hundreds  of  tl-- who  attended 
the  Queen-s  Hall  meeting  of  December  19th   1911,  calUn 
nnon  the  Coun.'il  to  call  a  Special  General  Meeting       The 
Xrmau  o£   <„',„3,eil.  he  said,  had   been   to   the  troub  e 
of™ng  counsels  opinion,  and  1^-^ ^^1^^  "t   fel 
the  renuisition  was  ultra   rtrcs.      He    admitted    he   leic 
nn^ry      He  thought  the  Chairman   of  Council   had   gone 
out  of  his  way  in  thus  treating   564   of   his  professional 
brethren"na^Ly  which  ^vas   perhaps   sti-.c    y   lega     bi^ 
„^t  rtiiitp  correct  as  between   members  of   the  same  pio 
fession      He  feft  some  responsibility  towards   those  who 
si^ed  the  requisition;  it  was  not  his  faul     that  nothmg 
hScome  of  it,  and  he  had  written  a  formal  protest. 
This  terminated  the  proceedings. 


SHEFFIELD. 

ON'  December  19th.  1911,  some  350  members  of  the 
medicalprofession  in  Sheffield  and  district,  at  a  largely 
XXlCeting  at  the  Royal  Victoria  Hotel   dec^redm 

emphatic  terms  their  refusal  to  accept  «ery'^^,  "^^^^^^^^'^^ 
Insurance  Act.  The  following  report  is  slightly  ab  idgcd 
from  one  published  in  the  Shc^eld  Dad,j  rf'-ar^'- 

Mr  Archibald  Cuff,  who  presided,  reported  the  receipt 
of  a  large  number  of  apologies  for  non-attendance,  nearly 
every  one  of  which  expressed  sympathy  with  the  resolu- 
tion. He  quoted  one,  typical  of  many.  Professor  Sinclair 
"White  telegraphed  from  Dover  : 

Hope  Sheffield  doctors  will  decline  to  work  Act  in  its  in-esent 
form.    Lovallv  united,  we  are  the  masters. 
The    \ot"  said   Mr.    Cuff,    even  if   extensively   amended, 
would  fall  far  short  of  justice  to  the  electors,  but  they  held 
-and  always  had  donc-that  it  contained  for  some  of  the 
poor  and  unfortunate  members  of  the  population  elements 
of  "ood,  and  it  was  for  that  reason  that  they  consented  to 
distuss  the  matter.     The  Chancellor  of  the  Exchequer  had 
failed  to  consult  any  reliable   authority    from   which   he 
could  have  learned  the  feelings  of  the  profession  on  ques- 
tions vitally  affecting  its   general  well-bemg,   self-respect, 
and  means  of  livelihood.     The  medical  profession  was,  he 
went  on  to  say.  actuated  by  a  sense  of  public  duty,  and, 
provided  their'legitimate  interests  were  safeguarded,  their 
loyal  co-operation  in  the  working  of  a  measure  aimed   at 
the  public  good  would  have  been  assured.     They  accord- 
ingly submitted  their  minimum  demands;  they   did   not 
wish  to  bargain.    'J'hose  •'  cardinal  points  "  were,  he  urged; 
extremely  moderate  considering  the  risks  the  doctors  were 
undertaking,  the  complex  changes  bound  to  take  place,  and 
considering  it  was  practically  imiiossible  to  foretell  how 
the  work  would  extend.     If  they  accepted  less  than  those 


minimum  demands,  they  would  lose  morally,  mtellectuay, 
and  financially,  both  as  regards   the   profession  and   Uu: 
individual.     It   was,    he    felt   sure,    the    opinion    of    tho 
maiority  of  the  medical  men  of  these  islands  that  they 
should  require  that  those  minimum    demands   should  be 
inserted    in    the     bill.       Unimportant     concessions     had 
been   made,   but   these     had     been    completely    nulhhcd 
and    destroyed     by    other    concessions.      By    these    con- 
cessions   the    Chancellor    had    in    effect    said,        I    ^'11 
not    put    your    demands    into  the  bill,  but  I  will   allow 
you   to   fight  for  them  from  time  to  time.       Fight  with 
whom?     It   meant    fighting    bodies    made    up    of    those 
friendly  societies  from  whose  bonds  they  had  prayed  to 
be    delivered.     The    Chancellor,   while  pouring  blandisU- 
men  s  and   prophesying    smooth    things    to  the   doctors 
Representatives,'    had    addressed    '^^.^-^'^j^' ,^^ 
he  had  been    equally   glib    with    his   .pbes    and    insults. 
The   lead's    .LmVey  had  trusted  to  be  foremo.st  m 
defending  their  interests  had  not  shown  that   zeal,  care, 
and    eLef-gy   which    might    rightly   have  been    expected 
from    them.     They  had  been  disposed  to  capitulate  too 
easily,    and    accept    small    concessions    when    a    bolder 
courfe  would  have  been  better.     By  no  means  the  'east 
ortheir  fa  1  res  had  been  that  they  had  allowed  Parlia- 
ment    and    the  public  to   believe  that  the  doctors  we  e 
not    in    earnest.     Nothing    was   farther   from    the    tacts, 
ite   there  was    no    legal    bar    to  their    attaining   the^ 
wishes  bv  fiahting.     It  was  a  crisis,  but  crises  should  be 
SmelalidcoWbe  met,  if  only  they  l^^d^'^f  1"^'"^ 
and  ^termination,  and  not  excitement    If --•  A-ter    an^ 
tlurrv.      They   could   not  be   reminded  too   often  that  to 
succe;d  in  their  protest  they  must  be  imited  ancl  bold  and 
he  earnestly   appealed   to  them  to  remain  lojal  to  the  r 
organization.     It  had  its  failings-grave  of^s-but  b>   no 
other  means  could  they  make  their  protes    lOve.tieoUye^ 
If  their  leaders  had  been  weak  m  the  past  lei  them  mge 
Lm  to  be  stronger  in  future,  and  if  they  failed  let  them 

remove  them. 

Dr.  T.  C.  Jones  moved: 

proposes  to  assign  to  them. 
He  described  the  bill  as  an  iniquitous  one.     .Doctors  had 

?l,,t.^w'cicJ  vei-V  m™li  to  tl.e  c.n.Jo  mell.od  by  »liicb  it 

S^'^sr^lrsiVKSs^^tSSs^t 

sicrifices  which  would  be  ruinous  to  them  M^-  ^W 
Geor-e  seemed  to  have  been  -'slow  timing  the  «  «h 
Mn^iral \ssociation.  Their  representatives  on  the  Biit.sU 
Medical  irsoclation  must  have  been  f^^J^;^ 
,ot  have  made  ^^g^JS:^^^^  a^l^rje  f^the 

E^;  ndly  Ses^'nSm^^^^ 

ment  Irked  out  at  about  4s.  P-   '-^\Pf;tCoT'o   S 

-Sa^-l^tlfKt|^3^fS 

were  a  thrifty    class  of    people.      They    feie,    m 
selected  lives.     Under  Mr.   Lloyd    George  s    scheuie  in 
ma^mum  grant  was  7s.   3d.  per  head  per  aunuin    bu    the 
minimum,  which  would  be  adhered  to,  was  6s^  pei  1 
per  annum,   and  this  would  work  «"t  at  about  ^u^^^^, 
ittendance.     The  result  would  be  ext  emelj  untou 
for  the  medical  men.     Dr.  Jones  l^'^ted  out  that  m 
ease  of  post-office  employees  tl^f [^  ^as  a  me^^^^^^^^^ 
of  8s.  6d.  per  head  per  annum,  while  tl^c  aveiage^i      P     , 
to  doctors  for  attendance  upon  the  '^^'^f^j^^^"^  ^."^es  th, 
bodies  was  9s.  per  head  per  annum,  ami  m  these  cas 
doctor  had  the  ad.vautage  that  he  was  deahng  ^M^"  B 
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lives.  Compare  the  treatment  of  doctors  in  those  cases 
with  the  proposed  treatment  of  the  doctors  under  the 
national  insurance  scheme.  The  scheme  ■n-ould  take 
away  a  great  deal  of  the  doctors'  private  practice,  and 
would  make  it  practically  impossible  for  him  to  e.sist 
}  inally.  the  tyranny  under  the  Insurance  Commissioners 
^-ould  be  mfinitely  worse  than  the  tyranny  under  the 
fnendly  societies. 

Dr.  Porter  seconded.  Although  regretting  that  the 
labours  of  their  leaders  had  concluded  in  such  a  lame  and 
impotent  manner,  he  emphasized  the  appeal  of  their 
chairman  that  they  should  regard  the  British  Medical 
Association  as  still  the  only  organization  by  which  their 
demands  could  be  expressed.  What  he  regarded  as  the 
crux  of  the  matter  was  the  £2  income  hmit.  The  doctors' 
sci-vice  to  clubs  and  mstitutions  began  as  a  charitable 
attair.  and  it  had  been  abused,  and  unless  there  was  some 
such  income  limit  that  contract  system  would  be  extended 
and  still  further  abu.-ed.  The  best  thing  for  the  profession 
and  for  the  public  was  to  stick  together  and  so  render  the 
Act  inoperative. 

Dr.  Eddison  (Leeds),  Representative  of   the   Yorkshire 
Branch  on  the  Council  of  the  British  Jledical  Association, 
said  that  m  spite  of  the  fact  that  fi-om  all  over  the  country 
word  ha,d  come  to  the  Association  asking  them  to  say  that 
the  doctors  would  not  undertake  attendance  or  treatment 
under  this  scheme,  the  Secretary  of  the  Association  had 
been  recommended  by  the  Council  to  accept  office  upon  the 
insurance  Commission,  and  he  had  done  so.     If  he  had 
wished  to  accept  the  post  he  should  have  been  aUowed  to 
take  It,  but  that  the  ConncU  should  have  recommended  his 
appointment  to  the  position  was  an  amazmg  attitude  for 
them  to  take  up  in  view  of  the  way  that  doctors  were 
being  treated.     Lnfortunately  he  (the  speaker)  was  pre- 
;  vented  by  ilhiess  from  being  present  at  that  meetina.     The 
argument  seemed   to  be  that  when  their  late   Secretary 
becameasei^^antof  Mr.  Lloyd  George  he  would  play  his 
part  on  behalt  ot  the  doctors,  and  would  not  be  an  advocate 
i-rtheot.her.s_.de.     But  it  was  a  great  msult  to  a  man  to 
■  ,  -gest  that  when  he  accepted  a  salaried  post  upon  the  Com- 
^u.sion  ho  should  continue  to  be  an  advocate  of  the  claims 
Uehirj^^f  Profassion.     He  could  not  be  their  advocate, 
w  tr  ^    *,  °.'^?,  ^^^  '™*  '^^  undertook  to  do.     He  did 
not  believe  that  the  public  understood  in  the  least  what 
this  horrible  scheme  meant.     The  public  were  under  the 

they  hked.  But  unless  the  doctor  went  on  the  panel  there 
ecu  d  be  no  free  choice  of  doctors.  How  many  of  the 
notonPnf'T  ^-""^'^be  available  ?  He  hoped  that 
not  one  of  them  would  go  upon  the  panel.  (Applause.) 
Agam,  ^,hen  the  great  employers  of  labour   had'  to   spend 

howo'^.ld\f  *\^J"^°^^^!  l?a-<=  to  do  imder  the  scheme 
how  could  they  be  expected  to  help  as  they  had  done  in 

m?dl?  °J  f^"  ^''"^^  ^°«P"^'^  •  ^^<1  ^1-"^  tl^e  working 
"ner^P^  f  ^isinsm-ance  contributions,  how  could  he  be 
thous.^1*^  P"'  ^.'\^"^^  V?  ^^  P°'^'^'*^'  agai"  a^d  contribute 
hadfani  "^l'*""^  infirmaries?  A  great  catastrophe 
had  fallen  upon  the  country.  Although  the  doctors  might 
h'S™  C*'""''-.?  tl^*:  I-^s^anc^e  Commission  or^on 

S /  1,7  1  f^''-  "^'r^'^y'  and  would  be  unable  to  safe- 
irwitohr        ,'        '^t'-     Tlie  right  thing  for  them  to 

dTmhv^       ''°^n^?  whatever  to  do  with  the  scheme. 
thelssnH.r  ".  (Chau-man  of  the  North  Notts  Division  of 
I  snouidei  and  refused  to  go  on  the  panel  they  could  wm 

lCouncUo?tTiR'*>-'?^\r*'?!'''f^  ^^^^  "^«  "methods  of  the 
of   r    C  ^"*'?^  ^^f.^"'''^  Association  had  been  those 

ista(^m«  f  "'^1°*'°''  O®'^^'"  Instead  of  long-winded 
'Se  thp'  r*^  bf  ^'gaining,  they  ought  to  hay^eXnl y 
Som'LI^Tv,"^  *°*^«  Chancellor%f  the  Exchequer, 
terms  askedT^r^h  "^^^^f^  ^^,«  g^^^  them  the  fayou4blo 
|-\et.  Mr  1,./^^'^^'^°''^'^  ^^™  ''°"""g  to  do  with  the 
the  professWtl  '^''  Tf-  '''^'V^g  "P°"  "'«=  blacklegs  of 

tiieu-  resistance  until  their  just 
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li^octors  must  not  give  up 
idaims  had  been  satisfied. 

Wmust  make'thif  ^  '^^  ''^^  *^^  "^""^"'^  ^^^'^  t°l'l  "'at 
wee  Committees  fn^"'"'''."''"'"''*'  ^'^'^  *^^  ^""^^  I"^"^- 
'  l°cal  autdti^f  T^  T*'^'^  P"''°"-''  appomted  by  the 
People,  b„rh^  was  1?1-p1°°^'  '".'8^*  ^^'-g^'-^  ^-i"'  tl^'^^e 
»omthem  So^t  1  ^  ^^  g®'  ^"J'  ^'"1°  satisfaction 
"em.     bo  much  money  was  allo^^•ed  under  the  Act 


\^^1  ^  ^°ff  I*^  ^^""^^  '*  ""°^t  '^"'ne  out  of  the  rates. 
t^^fZZf^  ^^  ?".  '  ""r  *^*  ^^^  l°^al  authoritia-^ 
w  ould  not  add  more  to  the  rates  just  to  benefit  the  medical 

Mr.  E.  J.  PvE-SiiiTH  moved  that  the  words : 

J-'f^'^^fl''®^*!*^®  administrative  or  executive"  should  be  ib, 
serted  after  the  word  -  duties  "  in  the  resolution. 

This  was  agreed  to. 

Dr.  Dawes  moved  an  amendment,  substituting  for  the 
doctors  declared  refusal  to  form  a  panel  a  refusal  "  to  enter 
into  aiTangements  for  the  treatment  of  insured  persons  ou 
terms  inconsistent  with  the  declared  policy  of  the  British 
Medical  Association."  There  were,  he  said,  two  opposino 
opmions-one  supported  the  British  Medical  AssociatioS 

'^f  i^  n^''-  ?°  *''^!u  ^^  ^^"^  *^'°"°'^'l  °"  the  instructions 
of  the  Divisions  of  that  Association,  and  the  other  declared 
an  entirely  new  policy.  He  maintamed  that  the  implied 
censure  ot  the  Association  was  a  new  policy 

r„3^  '^'''f  ■L^'h''-  '^'^J^^'r^  ,*^®  speaker  that  it  was  not  a 
meeting  of  British  Medical  Association  members,  but  of 
doctors,  and  the  amendment  merely  aimed  at  the  con- 
tinuance of  the  poUcy  hitherto  declared  by  the  British 
Medical  Association. 

+1,?^:  tT'^^'om  i°,  s««°°ding  the  amendment,  could  not 
tliini^  the  200  delegates  were  all  the  tools  of  Mr.  Lloyd 
George,  but  had  acted  in  the  knowledge  of  the  full 
facts   placed   before    them.      He    pointed    out    that    the 

tTe  B^T  f  AT^?  i^^"*^*^  *°  '"PP°^-*  tlie  action  of 
the  British  Medical  Association,  and  if  discussion 
on  those  hues  was  not  permitted,  the  meeting  had 
bee^  called  under  false  pretences.  The  resolution  was 
certainly  not  supporting  the  British  Medical  Association. 
The  time  had  gone  by  for  deliberately  rejecting  any  par- 
ticipation  m  the  operation  of  the  Act.  They  had  previously 
expressed  willingness  to  co-operate  with  Mr.  Lloyd  Georao 
""L  •  I  Government,  provided  their  terms  could  be 
obtained.  The  fact  that  the  six  cardinal  pomts  had  not 
been  granted  was  quite  a  different  thmg  to  saying  that 
they  had  been  denied.  He  felt  sure  the  resolution  would 
not  express  the  unanimous  feeling  of  doctors  in  the 
coimtry,  and  those  who  moved  the  resolution  were  not 
friends  of  the  profession. 

Dr.  SoRLEY  said  that  the  mover  and  seconder  of  th« 
amendment  seemed  to  be  out  of  touch  with  the  necessities 
ot  the  time.  He  pomted  out  how  many  private  patienta 
would  be  taken  fiom  the  doctor  by  the  operation  of  tha 
scheme.  ^\hen  the  scheme  was  in  fuU  operation,  about 
94  per  cent,  of  the  population  would  bo  receivin«  medical 
attention  under  it.  Very  few  practices  in  Sheffield  would 
show-  a  10  per  cent,  margin  of  private  patients. 

Dr.  Eddisox  appealed  to  the  meeting  to  sink  smaU 
diflerences,  and  give  a  solid  vote  in  favour  of  the 
resolution. 

When  the  amendment  was  put  to  the  meetmg  only  five 
hands  were  raised  in  support  of  it.  The  resolution  was 
then  put,  and  carried  with  great  enthusiasm. 


BRISTOL. 

A  iiEETixG  was  held  m  Bristol  on  Saturday,  December  30th 
I91I  On  the  invitation  of  Mr.  C.  W.  C.  Herepath.  the 
practitioners  residing  m  the  adjommg  districts  of  Gotham 
and  Eedland  assembled  at  his  house  at  9  p.m.  The  obiect 
o  the  meeting,  which  was  to  ensm-e  the  absolute  solidarity 
ot  this  section  of  the  profession,  was  most  successfully 
attamed,  no  fewer  than  twenty  bemg  present.  Mr. 
Herepath,  having  been  voted  mto  the  chair,  briefly 
explained  the  object  for  which  the  meetmg  had  been 
summoned.  Letters  from  those  unable  to  attend  were 
read,  from  which  it  appeared  that,  although  the  invita- 
tions (about  thirty  in  number)  were  issued  only  on 
December  28th,  answers  were  received  from  every  prac- 
titioner but  one,  and  they  were  practically  all  most 
sympathetic  m  tone,  .\fter  a  desultory  conversation  as 
to  the  advisabihtyor  otherwise  of  accepting  admmistrative 
position.s  under  the  National  Insurance  Bill,  Dr.  Brasher 
proposed  and  Dr.  Collixson  seconded  the  resolution  of 
the  evening.  After  full  discussion  as  to  its  meanmg  and 
terms,  the  resolution  was  unanunously  passed  and  subse- 
quently signed  by  all  present : 

^'.f;Hi'^"°i'^""^'?°®'^,  ''.™'^"t'o°^'"s  of  Cotham  and  Eedland. 
f^  i^^l'T'-'  ""^  "Xl'vidually  pledge  our  word  of  honour  not 
to  accept  anj- club  or  other  contract  appointment,  nor  auv 
patient  directly  or  indirectly  connected  therewith  that  may 
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be  lost  or  resigned  by  any  of  us   through   loyalty  to  the 
principles  or  policy  of  the  'British  Medical  Association. 

It  was  pointed  out  that  if  every  local  section  of  the  pro- 
fession were  to  meet  iu  all  parts  of  the  kingdom,  and 
pledge  themselves  to  mutual  loyalty  by  such  a  bond,  com- 
pletie  and  invincible  union  would  be  assru'ed ;  and  that  a 
Xjledge  thus  personally  given  in  a  small  community  would 
be  particularly  binding.  Further,  that  the  great  advantage 
would  be  obtained  of  knowing  accurately  the  number  and 
the  names  of  the  enemies  within  the  ranks,  if  any  prac- 
titioner should  be  so  shortsighted  as  to  prefer  apparent 
gain  for  the  moment  to  the  real  interests  of  the  whole  pro- 
fession and  therefore  of  himself.  To  render  the  agreement 
locally  complete,  it  was  decided  to  invite  the  signatures  of 
those  imavoidably  absent  from  this  meethig,  and  this  has 
been  done  by  volunteers  amongst  those  present.  A  third 
resolution  proposed  by  Dr.  Cakling  and  seconded  by  Mr. 
EER.iPATH  was  also  passed : 

That  this  meeting  of  medical  men  residing  in  Cotham  and 
Bedland  decline  to  have  anything  to  do  with  the  Insurance 
Act  as  at  present  constituted. 

This,  like  the  others,  was  x^assed  unanimously. 


MONTGOMERYSHIRE. 
At  a  meeting  of  the  medical  men  practising  in  Montgomery- 
shire, held  at  the  Free  Library,  Newtown,  on  Friday, 
January  5th,  it  was  unanimously  agreed  to  form  themselves 
into  a  medical  union,  to  be  called  the  Montgomeryshire 
Medical  Union.     The  following  resolution  was  passed : 

The  members  of  the  Montgomeryshire  Medical  Union  con- 
sider tliat  the  Insurance  Act  as  it  stands  is  not  satisfactory 
either  to  the  medical  profession  or  the  public,  and  that 
until  the  sis  cardinal  pomts  of  the  British  Medical  Associa- 
tion have  been  definitely  conceded,  including  adequate 
remuneration,  they  decline  to  serve  on  any  panel  of  medical 
men  for  the  county. 


COLWYN  BAY  AND  DISTRICT. 
On  December  22nd,  1911,  a  meeting  of  the  medical  prac- 
titioners of  Colwyn  Bay  and  district  was  called  by  Dr. 
Price  Morris  and  Dr.  Lord,  to  discuss  the  attitude  of  the 
profession  towards  the  National  Insurance  Bill.  The 
meeting  was  held  at  Dr.  Webster's  house,  and  was  attended 
by  all  the  practitioners  of  the  neighbourhood,  except  three 
who  had  previously  signified  their  entire  sympathy  with 
the  resolutions  to  be  proposed. 

The  following  resolution  was  proposed  by  Dr.  Price 
Morris,  seconded  by  Dr.  Lord,  and  carried  unanimously : 

That  the  Practitioner  journal  pledge  not  to  accept  service 
under  the  National  Insurance  Bill  be  signed  by  all  the  local 
practitioners. 

This  pledge  has  been  signed  by  all  the  local  practitioners. 

The  second  resolution  was  proposed  by  Dr.  Lord, 
seconded  by  Dr.  Ndttall,  and  also  carried  unanimously: 

That  all  the  local  practitioners  should  join  the  newly  formed 
•     National  Medical  Union. 

All  the  practitioners  but  one,  who  wished  to  know  more 
about  its  method  of  procedure,  have  joined. 

The  following  resoltition  was  proposed  by  Dr.  Nuttall 
and  seconded  by  Dr.  Reginald  Jones  : 

That  this  meeting  of  the  medical  practitioners  of  Colwyn  Bay 
and  district  hereby  passes  a  vote  of  censure  ou  the  Coxmcil 
of  the  British  Medical  Association  for  their  mismanagement 
of  the  negotiations  with  regard  t(J  the  Insurance  Bill,  and 
calls  upon  the  Council  to  resign  forthwith,  and  also  con- 
siders that  a  Special  Representative^  Meeting  of  the 
Association  should  be  summoned  immedfatoly. 

After  a  very  free  discussion  this  resolution  was  carried 
unanimously. 

After  the  resolutions  had  been  disposed  of  there  was  an 
animated  discussion  ou  tlic  injustice  which  the  bill  pro- 
poses to  inflict  ou  the  profession.  One  speaker  showed 
that  a  workman's  weekly  shave,  costing  l^d.,  would  pay 
the  barber  more  than  the  medical  attendant  would  be  paid 
for  all  liis  attendance. 

Another  showed  that,  taking  the  figures  of  many  years' 
club  practice,  the  average  payment  per  attendance  came 
to  about  7d.,  and,  excluding  the  cost  of  horses  or  a  car 
(£200  a  year),  the  payment  under  the  bill  would  be  Is.  ISd. 
per  hour  1  It  was  also  shown  that  there  was  no  sign  that 
provision  would  bo  made  for  mileage,  night  visits,  operations, 


fractures,  dressings,  certificates  (lunacy,  for  example),  the 
supplying  of  emergency  drugs  and  anaesthetics,  the 
treatment  of  venereal  diseases,  and  consultation  work. 


ROSS  AND  CROMARTY. 
At  a  meeting  of    the  medical  practitioners   of  Ross  and 
Ci-omarty,    held    iu    Dingwall    on    January  5th,   it   was 
unanimously  resolved : 

That  the  medical  practitioners  of  the  county  of  Eoss  and 
Cromarty  are  only  prepared  to  work  under  the  National 
Insurance  Act  if  the  six  cardinal  points  framed  by  the 
British  Medical  Association  are  conceded. 


CONFERENCES    WITH    THE    ENGLISH 
C03OIISSI0N. 

Friendly  and  Benefit  Societies, 
The  following  oflicial  statement  was  issued  by  Mr.  Brook, 
Secretary  to  the  Insurance  Commissioners,  with  reference 
to  the  meeting  held  on  January  4th  under  the  presidency/ 
of  Sir  Robert  Morant  (Chairman) : 

This  afternoon  the  Insurance  Commissioners  for  England 
had  a  conference  at  the  Foreign  Office  with  some  officials  and 
prominent  members  of  friendly  and  benefit  societies,  to  discuss, 
some  questions  with  regard  to  the  bringing  of  the  Act  into, 
operation.  The  conference  was  called  for  the  purpose  of 
eliciting  the  opinion  of  the  societies  so  represented,  who  will  be 
concerned  in  the  administration  of  the  Act. 

It  is  hoped  that  similar  conferences  will  be  held  with  some 
representatives  of  trade  unions,  with  the  collecting  societies, 
and  companies  connected  with  industrial  insurance,  and  witli 
others. 

Several  points  of  importance  were  put  before  the  Com- 
missioners, but  the  discussion  was  of  a  purely  general 
character. 

The  Press  Association  states  that  Sir  Robert  Morant,  in 
opening  the  proceedings,  referred  to  the  Insurance  Act  as 
a  joint  adventure  between  the  societies  and  the  Com- 
missioners, and  disclaimed  any  idea  of  making  the  insur- 
ance oflice  a  Government  department,  to  impose  its  will 
upon  the  people.  It  was  necessary  to  try  and  arrange 
that  the  different  views  of  the  different  kinds  of  societies 
were  considered  without  fear  and  without  favour.  The 
points  upon  which  he  invited  opinions  are  stated  to  have 
been: 

(a)  The  education  of  the  mass  of  the  population  by  distribnting 
leaflets. 

(6)  The  holding  of  public  meetings  at  which  a  speaker  ap- 
pointed by  the  Commission  could  attend  to  expound  the  Act. 

(c)  The  constitution  of  the  first  Insurance  Committees,  so  far 
as  the  representatives  of  insured  persons  are  concerned. 

It  is  reported  that  the  views  expressed  were  diverse,  but 
there  was  a  general  agreement  upon  the  following  points : 

1.  That  the  leaflets,  if  issued,  should  be  of  a  varied  character, 
so  as  to  meet  the  case  of  different  classes  of  insured  persons, and 
should  be  distributed  through  the  post  offices,  and  that  posters 
containing  simple  directions  to  persons  to  be  insured  should  be 
distributed  to  employers  for  distribution  in  offices  and  works. 

2.  That  in  prefereiice  to  meetings  an  inquiry  office  should  be 
opened  in  provincial  towns,  where  authoritative  information. 
could  be  obtained  as  to  procedure. 

3.  That  the  members  of  the  first,  or  provisional,  instinmcel 
committees  in  the  different  county  areas  should  be  nominatedi 
and  elected  by  societies  which  had,  by  a  date  to  be  fixed,  become 
approved.  j 

A  conference  was  held  on  Wednesday  with  some  of  those! 
connected  with  trade  unions  and  friendly  societies  which 
have  women  members,  and  also  with  some  of  those  in- 
terested  in   women's   societies   whose    members    will  bs 

affected  by  the  Act. 

Collecting    Societies    and    Itidustrial    Insurance 
Companies. 
On  January  5th  a  similar  conference  was  held  with  somf 
of   the  officials  of   the   principal  collecting  societies  an' 
companies  engaged  in  industrial  insurance. 

Offices.  _        ' 

The  temporary  offices  of  the  Insurance  Commissioner 
for  England  ai-e  at  55,  Parliament  Street,  Whitehall,  S.W 
but  it  is  announced  that  the  Wellington  House  Hotel  a 
the  comer  of  York  Street  and  Buckingham  Gate,  S.^^' 
erected  three  years  ago,  and  containing  some  200  roomi 
has  been  acrjuii-ed  for  the  purposes  of  the  central  offices  j 
the  Insurance  Commissioners,  and  will  be  taken  into  u^ 
as  soon  as  the  alterations  necessai'y  to  adapt  it  to  its  no 
purpose  are  complete.  1 
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CORRESPOXDENCE. 

"  The  TETP^vRCffi'." 

R.  E.  Llovd  Owen  (Criccictb)  writes:    It  seems  to  me 

to  be  au  excellei:t  principle  and  sound  policy  OQ  the  part  of 

the  British  Medical  Association  to  arrange  for  a  Medical 

Committee  to  become  established  the  moment  a  new  lay 

organization  likely   to  affect  the  profession  springs   into 

existence  (or  even  to  anticipate  the  same),  and  that  such  a 

Medical  Commit  :ee  should  exactly  coincide  in  the  area  of 

its  operations  with  the  newly-formed  lay  body.    The  same 

principle  would,  of  comrse,  hold  good  with  reference  to  any 

s;ich  laj"  organizations  which  have  been  in  existence  some 

time,  but  which  have  hitherto  gone  their  way  without  the 

iresence  of  a  special  medical  body  to  keep  an  eye  on  their 

iperations. 

We  have  recent  examples  of  this  policy  in  the  amend- 

ents  to  the  National  Insurance  BUI  which  have  become 

lart  of  the  Act,  namely,  the  provision  for  county  Medical 

3ommitt«es  to  correspond  with  the  coming  local  or  county 

[nsurance  Committees,  and  for  district  Medical  Conmiittees 

ito  be  coincident  with  the  district  or  auxiliary  Insurance 

Committees. 

In  last  week's  issue  of  the  British  Medical  Journal, 
under  the  interesting  heading  of  '■  The  Tetrarchy,"  you, 
Sir,  reiterated  the  principle  in  question  by  advocating  that 
there  should  be  a  central  or  joint  Medical  Committee  to 
correspond  with  the  Joint  Committee  of  Commissioners 
ivhich  latter  wUl  be  presided  over  in  the  first  instance  by 
Mr.  Masterman,  M.P.).  In  this  matter  you  seem  to  have 
shghtly  misinterpreted,  yet  improved  upon,  Dr.  Oldham 
(of  Blorecambe),  for  the  latter's  suggestion  was  for  a  central 
Medical  Committee  to  be  appointed  "  for  the  pui-pose  of 
dealing  direct  with  the  Insurance  Commissioners."  It 
does  not  seem  clear  whether  Dr.  Oldham  intended  the  pro- 
posed central  Medical  Committee  to  deal  with  the  Joint 
Committee  of  Commissioners  or  with  the  English  Com- 
mission or  with  the  four  Commissions  separately,  or  with 
all  these  groups. 

For  dealing  with  the  four  Commissions  separately  there 
slionld,  in  my  opinion,  be  a  separate  medical  committee  for 
<  ich  nationahty.     There  is  ah-eady  aa  Irish  Committee  of 

0  Association,  but,  of  course,  the  medical  benefits  under 
■   existing  Act    do   not  extend  to   Ireland.     From   an 

•?oimt  of  the  proceedings  of  the  Edinburgh  Branch  in 
^t  week's  British  Medical.  Journal  one  is  reminded  that 
■Lie  is  not  only  a  Scottish  Committee  of  the  Association 

;.'.  that  a  Scottish  National  Medical  Committee  has  been 

wly  formed,  with  which  it  is  expected  the  former  Com- 

-littes  wUl  co-operate. 

This    leads    me    to    call    attention  to    the    immediate 

cessity  of  appointing  separate  English  and  Welsh  Com- 

-ittees    of  the  British   Medical  Association   (or  English 
.d  Welsh  National  Medical  Committees)  "for  the  purpose 
dealmg  direct"  with  the    English    and    Welsh  Com- 
'.ssioners  respectively. 

1  do  not  see  that  both  National  Medical  Committees  and 
■  ommittees  of  the  British  Medical  Association  are  neces- 
sary for  England  and  WaJes,  as  would  appear  to  be  the 
case  for  Scotland,  unless,  indeed,  the  former  be  in  the 
nature  of  a  subcommittee  to  the  latter. 

Such  a  Welsh  Committee  would  be  a  much-needed  bond 
of  union  between  the  North  Wales,  the  Mid  Wales  (and 
--lu-opshire),  and  the  South  Wales  (including  Monmouth- 

'U-ei  Branches  of  the  Association.  In  addition  to  the 
w  Welsh  Insurance  Commission,  another  factor  that 
idly  calls  for  such  a  Welsh  Medical  Commtitee  is  the 

elsh  National  Memorial  with  its  proposed  tuberculosis 
.lispensaries.     The  relation  of  general  practitioners  to  the 
Utter  13  an  important  item   on    the    agenda    of    certain 
divisions  in  Wales  this  week. 
]  Reverting  to  Dr.  Oldham's  letter,  he  suggests  that  the 

ential  Medical  Committee  should  be  elected  by  the 
!  ending  Special  Representative  Meeting  from  among  them- 
tf  t^n  ^  *^"^  ^  ^"'^y  concur.  I  would  only  stipulate 
J    f  *^*^  P'cpresentatives  from  the  four  nationahties  should 

.ret  ot  all  separately  choose  a  certain  number  fi-om  amon^ 

pemselves   (and  from  their   compatriots  on  the  Council 

-rhaps  to  constitute  Irish,  Scottish,  English,  and  Welsh 

ational  Committees  respectively,  in  order  to  cope  with 

le  tour  National  Insui-ance  Commissions, 
ihis  may  not  he  necessary  in  the  case  of  Ireland  aJid 

-otiand,  08  they  already  have  Nationai  Committees. 


The  four  National  Committees  having  thus  been  formed, 
the  Representative  Meeting  at  the  same  sitting  could 
proceed  to  appoint  a  Central  or  Joint  Medical  Committee 
from  among  the  four  newly-formed  National  Committees, 
with  the  addition  of  two  or  three  other  members  it 
necessary. 

This  would  be  in  accordance  with  the  policy  of  the 
Association,  and  would  be  analogous  to  the  formation  of 
the  Joint  Committee  of  Commissioners  mainly  from  the 
four  national  bodies  of  Commissioners. 

As  regards  the  paj-ment  of  doctors  under  the  Act,  I  have 
always  advocated  the  incorporation  of  a  minimum  (not  an 
optimum)  or  a  retaining  capitation  fee  in  the  Act  itself. 
1  am  reported  to  have  said  at  a  meeting  of  the  North  Wales 
Branch  in  July  that  Dr.  Lauriston  Shaw  was  in  my 
opinion  too  prone  to  depend  on  the  optional  and  ijermissive 
clauses  of  the  bill,  whereas  I  would  prefer  them  to  be  com- 
pulsory and  statutory ;  also  that  Dr.  Larkin  had  spoken  of 
circumventing  the  friendly  societies,  whereas  I  would 
prefer  a  frontal  attack.  I  held  that  the  minimum  fee 
should  not  be  less  than  8s.  6d.  if  ordinary  drugs  and 
ordinary  dressings  were  included,  and  not  less  than  6s.  6d. 
if  such  drugs  and  dressings  wore  not  so  included.  I  further 
argued  that  provision  for  extra  fees  should  be  incorporated 
in  the  Act,  for  example,  for  mileage,  hazardous  occupa- 
tions, operations  and  the  services  of  specialists,  surgical 
apparatus  and  drugs  like  antitoxin,  and  possibly  also  for 
night  and  Sunday  calls. 

Mr.  Lloyd  George  had  left  a  margin  in  his  scheme  of 
23.  6d.  a  head  for  additional  benefits,  and  I  was  hoping  the 
profession  could  have  captured  that.  Even  now,  perhaps, 
it  is  not  too  late  to  get  such  terms  adopted  by  the  Insurance 
Commissioners  and  inserted  in  their  Regulations,  for  pro- 
vision is  made  in  the  Act  for  subsidies  from  county 
councils  and  the  Trcasm-y  in  the  case  of  a  deficit  in  the 
funds  of  the  local  Insiu-ance  Committee.  Besides,  it  is 
perhaps  not  an  impossible  thing  for  the  Chancellor  of  the 
Exchequer  by  a  stroke  of  his  pen  to  include  in  his  Annual 
Estimates  a  special  grant-in-aid,  as  he  has  aU-eady  promised 
to  do  towards  the  treatment  of  school  children. 

Sooner  the  better,  therefore,  that  National  Medical 
Committees  and  a  Central  or  Joint  Medical  Committee  are 
appointed  to  cope  with  the  four  National  Commissions  and 
with  the  Joint  Committee  of  the  Commissioners  re- 
spectively. 

General  Policy  of  the  Association. 

Dr.  DE  CovERLY  Ve.ile  (Mumbles)  writes :  Much  ink 
has  been  spilt,  many  opinions  expressed,  and  innumerable 
resolutions  voted  upon  lately  in  relation  to  this  much 
abused  Act  of  Parliament.  I  am  not  going,  at  present,  to 
defend  the  Act,  but  it  is  good  in  parts. 

I  fear  political  bias  has  been  let  loose ;  but  what  have 
party  politics  to  do  with  us  as  a  profession  ?  If  we  are  to 
split  over  partj-  politics  we  had  better  never  have  touched 
the  subject.  A  medical  man  is  better  without  politics 
away  from  his  own  fireside;  moreover  the  profession  con- 
tains men  of  all  parties.  I  plead  for  the  banishment  of 
such  a  source  of  discord. 

If  we  stand  together  we  are  safe  to  win,  if  we  divide 
we  must  fall.  If  we  fall,  let  it  be  remembered  that  the 
banner  of  revolt  was  raised  at  Manchester.  To  such  are 
we  fallen  that  we  are  being  used  by  party  newspapers  for 
party  pui'posesl  Let  us  rise  from  the  mud  and  make 
ourselves  presentable. 

I  wish  to  avoid  being  personal,  but  I  do  not  think  that 
Sir  James  Barr  has  consulted  either  the  good  of  the  pro- 
fession or  the  dignity  of  the  office  of  President-elect  of  the 
Association.  I  am  not  going  to  criticize  his  letter,  though 
there  is  much  to  be  said  on  the  other  side,  but  I  wish  to 
call  attention  to  one  or  two  things. 

The  Act  does  not  contain  all  our  six  conditions  of 
service,  but  we  can  get  them  all  bj-  union  and  support  of 
the  Association.  Had  the  £2  limit  been  put  in  the  Act, 
some  would  have  asked  whj'  it  was  not  30s.  Had  a  capi- 
tation of  10s.  6d.  been  inserted,  some  would  have  com- 
plained because  we  were  not  being  paid  according  to  work 
done.  Both  are  questions  ui^on  which  the  profession 
disagrees  within  itself.  Works  and  coUiery  doctors  complain 
because  the  Act  takes  no  cognizance  of  women  and 
children,  and  say,  with  much  truth,  that  they  will  nevet 
be  able  to  get  bills  paid  for  attendance  on  families. 

To  obtain  our  conditions  we  must  be  willing  to  helg  to 
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draw  up  the  regulations  under  the  Act  and  to  enter  into 
negotiations  for  service — that  is,  we  must  serve  on  the 
Commissions  and  local  Insurauce  Committees,  as  v.-ell  as 
form  Medical  Committees.  Wo  are  not  asked  to  form 
panels  until  there  is  actual  medical  work  to  do,  and  we 
are  all  agreed,  I  hope,  that  panels  will  not  he  formed 
until  we  have  obtained  our  reasonable  demands. 

As  to  the  question  of  money,  all  I  have  to  say  is  that  it 
must  be  foimd  by  the  powers  that  be  if  our  services  are 
wanted;  the  six  shillings  is  absurd,  and  the  whole  of  it 
would  cover  neither  the  doctor  nor  the  chemist. 

If  in  the  end  we  fail,  let  us  at  once  start  a  national 
service ;  I  beUeve  the  Association  already  has  one  outlined. 
In  any  case  we  ought  to  do  something  of  the  sort  in  all 
those  places  where  the  women  and  children  have  hitherto 
been  included  in  the  contract  rates.  Do  not  let  us  forget 
that  we  must  have  the  goodwill  of  the  laity,  rich  and  poor, 
or  we  shall  fall  to  the  ground  and  be  trampled  upon.  We 
must  be  united  and  support  each  other;  the  stragglers 
always  fall,  and  a  scattered  force  is  but  a  fraction  of 
a  force  scarce  so  strong  as  its  strongest  fragment.  Again, 
as  citizens  we  have  a  duty,  and  if  the  Act  can  be  made 
workable  it  is  our  place  to  do  our  utmost,  compatible  with 
self-respect,  to  make  it  so.  'We  must  act  as  men  in  the 
highest  sense,  not  like  spoilt  children. 

Dr.  P.  Napier  Jones  (Crowthorne)  writes:  There  are 
three  policies  with  regard  to  the  National  Insurance  Act, 
all  involving  refusal  to  form  a  panel,  between  which  the 
Association  must  choose : 

(a)  The  policy  of  unconditional  refusal  to  undertake 
either  medical  or  administrative  duties  under  an  Act  which 
does  not  fulfil  our  minimum  requirements,  accompanied,  or 
not,  by  a  sick  insurance  scheme  of  our  own,  and  the  resig- 
nation of  all  club  and  contract  appointments.  TJic  wrccldng 
policy. 

(b)  Refusal  to  form  a  panel  imtil  the  Act  is  amended, 
and  the  promotion  of  an  Amending  Act  next  session.  The 
policy,  as  I  infer,  of  St.  Pancras,  Bath,  Lowestoft,  and 
North  Middlesex. 

(c)  Refusal  to  form  a  panel  unless  the  regulations  of  the 
Insurance  Commission  and  tlie  arrangements  made  between 
the  local  Medical  and  local  Insurance  Committees  prove 
satisfactory  throughout  the  whole  country.  Tlic  Associa- 
tion s  present  policy . 

Any  one  who  has  tried,  by  analysing  the  speeches  made, 
the  resolutions  passed,  and  the  voting  at  medical  meetings 
during  the  past  month,  to  gauge  the  oijiniou  of  the  pro- 
fession on  these  points,  will  have  found  his  labour  futile, 
because  the  distinction  between  these  three  i^olicies  has 
not  been  clear  in  the  minds  of  all,  as  shown  by  the  inde- 
finite wording  of  some  of  the  resolutions  passed  and  tlie 
speeches  delivered.  For  instance,  all  who  were  allowed  to 
speak  at  the  London  meeting  on  December  19th,  appeai'cd 
to  be  in  favour  of  "  a,  "  and  triumphantly  passed  "  c." 

Every  one  who  was  present  at  the  Special  Representa- 
tive Meeting  in  November  must  have  regretted  the  waste 
of  energy,  time,  temper,  and  money  on  that  occasion,  and 
now  we  are  confronted  by  its  wholly  inconclusive  result. 
This  waste  (^faulty  compression)  and  failure  were  due,  iu 
the  first  place,  to  a  system  which  produced  a  monstrous 
pile  of  overlapping  and  ill- worded  resolutions  overwhelming 
the  Executive  and  making  Representatives  captious,  and  iu 
the  second  place  to  the  futility  of  that  amazing  document, 
D  11,  "  Report  of  Comicil,"  which  endeavoured  to  guide 
the  opinion  of  Divisions  without  even  hinting  at  the 
essential  factor — namely,  that  in  the  Council's  judgement 
the  .\ssociation  was  not  strong  enough  to  pursue  a  wrecking 
policy. 

The  position  is  this :  The  Executive  Council  cannot  act 
except  on  the  resolutions  of  the  Representative  Rody,  and 
having  collected  certain  information,  thinks  it  indiscreet, 
"  for  obvious  reasons,"  to  impart  it  to  the  Divisions,  which 
instruct  Representatives.  Onr  discreet  Council  on  that 
occasion  (Special  Representative  Meeting,  November  23rd, 
1911)  succeeded  in  friglitcning  the  Representative  Body 
into  acquiescence,  but  never  gave  it  even  the  bare  figures, 
let  alone  the  means  of  checking  them.  And  now  at  a 
Divisional  meeting  a  secretary  can  only  quote  the  ti<'urcs 
for  his  own  Division,  and  tho  meeting'is  led  to  estimate 
tlie  figures  for  tho  whole  country  by  them  alone. 

Wc  want  three  alternativo  proposals,  embodyin"  the 
three    policica   a,   b,  and   c    ia    uncontrovertible    terms. 


These  and  all  the  infonuation  available  at  the  central 
office  should  be  sent  to  secretaries  of  Divisions  to  be 
debated  at  meetings,  discussed  in  private,  and  canvassed 
by  every  one.  And  finally  a  postal  vote  shoidd  be  taken  of 
all  practitioners  through  the  secretaries  of  Divisions. 

This  would  be  cheaper  and  not  less  exijeditioug  than 
another  Special  Representative  Meeting,  and,  what  is 
beginning  to  be  really  rather  important,  bring  about  a  final 
conclusion  of  the  matter. 

Dr.  Geoeoe  B.  Batten  (Chairman,  Norwood  Division, 
Bx-itish  Medical  Association)  writes :  Surely  the  time  has 
come  for  us  to  cease  wrangling  about  past  events,  and  to 
consolidate  and  prepare  ourselves  for  the  present  and 
future  campaign  for  our  rights.  Do  not  let  us  be  led 
astray  or  exploited  by  newspapers  and  others  for  political 
purposes.  It  seems  to  me  to  be  fairly  certain  that  we 
cannot  "  smash  the  bUl,"  which  is  now  passed  into  law. 

During  1912  four  alternatives  are  jiossible  : 

1.  That  the  present  Government  may  be  defeated  over 
Home  Rule.  If  this  should  happen,  then  the  Unionists 
would  px'obably  defer  the  incidence  of  the  Insurance  Bill 
and  give  time  for  its  proper  amendment.  I  do  not  think 
they  would  repeal  it.  Should  this,  however,  not  happen, 
and  the  vast  majority  of  the  medical  profession  refu.se  to 
work  it  in  any  way,  then  the  Govei-nment  would  have  two 
alternatives. 

2.  To  bribe  5,000  medical  men,  British  or  otherwise,  to 
be  "  whole-timers  "  at  ^900  a  j'ear  with  a  pension.  Each 
of  these  men  would  have  to  attend  an  average  of  not  less 
than  50  patients  daily,  or  about  30  each  day  in  summer 
and  70  in  winter.  This  service  would  be  very  unpopular, 
and  not  conducive  to  the  proper  care  of  the  sick  poor. 

3.  The  Government  woidd  more  probably  simply  extend 
the  provisions  of  the  Addison  amendment,  and  give  the 
money  provided  for  medical  benefits  to  the  insured,  and 
let  each  one  of  them  make  their  own  arrangements  for 
medical  attendance.  I  believe  this  would  affect  us  very 
disastrously,  for  the  insured  would  join  clubs  and  friendly 
societies  iu  greater  numbers  than  in  the  past,  and  these 
would  deal  separately  with  medical  men,  and  continue  to 
sweat  them  as  before.  Also  the  wage  limit  of  even  £2 
would  automatically  disaj^pear.  to  our  great  detriment.  If 
we  now  decline  to  work  the  bill  iu  any  way,  how  can  we 
prevent  the  Government  from  using  this  last  alternative? 

What,  then,  are  we  to  do  ? 

4.  Let  us  use  our  common  sense  !  Continue  the  policy  ol 
the  British  Medical  Association,  which,  considering  tbi 
above  alternatives,  seems  to  be  the  only  sane  policy ;  tak( 
advantage  of  the  points  we  have  already  secured,  and  usa 
the  power  of  collective  bargaining  to  obtain  all  the  otherd 
Lot  the  Council,  old  or  new,  the  Divisions  and  theu-  Reprc 
sentatives,  at  once  formulate  our  demands  as  to  the  wag 
limit,  and  amoimt  and  method  of  remuneration,  and  if  w 
can  at  the  same  time  jjrove  the  reasonableness  and  accurac 
of  our  demands,  I  believe  we  shall  get  them.  We  need  onlj'l 
united  throughovit  the  country  and  we  must  get  them  1 
suggest  a  wage  limit  of  £2  a  week  for  the  London  district 
the  same  or  less  for  country  auil  other  districts,  and  8s.  B^ 
per  capita  jier  annum  universally  throughout  Great  Brltaij 
To  be  consistent  we  should  at  once  refuse  to  take  ai, 
club  or  friendly  society  work  at  a  less  capitation  fee.  1 
my  immediate  neighbourhood  we  have  agreed  to  do  th. 
Finally,  I  repeat,  do  not  let  us  allow  the  Government 
deride  and  overcome  us  while  we  indulge  iu  wild-cat 
quixotic  dreams  of  smashing  the  hill,  but  pay  our  guarante 
and  fight  our  battle  as  sane  business  men. 

Dr.    Hubert    C.    Bristowe    (WrLugton)    writes:    Tl 
remarks  of  Dr.  H.  Beale  Collius  are  cither  tho  result  | 
ignorance,  an  insult  to  the  medical  profession,  or  if  it  , 
as  I  am  iuclincd  to  believe,  an  attempted  witticism,  it  is  1 
timed,  and  comes  badly  from  a  medical  otKcer  of  beali- 
"  Ho  jests  at  scars  who  never  felt  a  wound."   He  would 
well  to  remember  that  the  whole  of  the  medical  part 
the   Insurance  Act  is  vicarious  charitv  at  the  cxpcn>c 
the  medical  profession.     It  is  regrettable  that  the  Corn- 
should  have  failed   iu  their  negotiations  with  the  <- li,- 
cellor,  but  ho  never  intended  them  to  succeed,  and  U" 
voting  power,  or,  rather,  our   voting  power,  in  the  '^°"':t  ^ 
was  not  enough  to  force  him.     Tho  Coimcil  have  been   !■• 
manceuvred  in  the  first  battle  ;  they  will  be  outmanoeuV-^' i 
in   the  second  unless  they  entrench  themselves  m  I'o 
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a-encbes  of  a  strong  trade  union.  That  is  indeed  our  only 
hope,  and  if  they  will  put  their  whole  strength  into  that 
^stead  of  wasting  time  over  useless  conferences,  we  are 
boiuid  to  win  our  points,  or  make  the  Act  a  dead  letter  in 
tepite  of  a  thi-eatened  "  Foreign  Invasion  of  Doctors." 


n 


Dr.  Arthur  E.  Larkixg  (Buckingham)  writes:  The 
nedical  profession  has  quite  made  up  its  mmd  that  it  wiU 
not  work  the  Insurance  Act  as  it  now  stands.  We  have 
Idecided  that  no  local  Insurance  Committees  shall  rule  over 
lus,  and  that  the  whips  we  have  borne  in  the  past  from 
I  the  fi-iendlj-  societies  shall  not  be  replaced  by  the  scorpions 
tof  these  Committees.  We  must  at  all  cost  retam  our 
independence  and  insist  that  medical  attendance  shall  be 
fcontroUed  by  the  only  body  that  understands  it-the 
taedical  profession.  We  will  submit  to  no  lay  control  or 
nterference.     This  is  our  affair. 

The  Government  is  to  supply  the  sum  of  four  and  a  half 
Billions  of  pounds,  quite  an  inadequate  sum— can  we  not 
Irawup  a  scheme  of  our  own  so  that  this  may  be  a  con- 
iribution  towards  the  total  cost  of  medical  attendance,  the 
lalance  to  be  made  up  in  some  other  way '' 

The  information  obtained  by  the  Council  in  answer  to 
fteir  circular  to  the  Divisions  concerning  the  formation  of 
^public  medical  service  should  now  be  of  much  use  The 
anions  there  expressed  give  a  clear  indication  that  the 
ne  IS  ripe  for  such  a  service  to  be  started  under  the 
ftspices  and  control  of  the  profession. 
Let  us  direct  all  our  energies  to  putting  before  the 
public  an  alternative  scheme  to  that  of  the  Insurance  Act 
let  us  show  at  once  that  we  can  provide  what  is  wanted  in 
a  tair  and  equitable  manner  without  running  the  danger  of 
rmnmg  many  of  our  confreres.  We  need  a  constructive 
policy.  If  we  refuse  to  work  under  the  Insurance  Act  it  is 
our  duty  to  prove  that  we  are  willing  to  carry  out  its 
principles,  but  in  a  better  way,  ^ 

rJ^;P' *^"  ^Z'"''-"'' '^^^'°^*=*'*''^  '"'"*««=  learuestlv  hope 

that  the  profession  will  recognize,  what  should  have  been 

foreseen  from  the  farst.  that  we  must  fight  for  ourselves 

•1  our  own  ground  and  not  by  deputy  elsewhere.     If  we 

'ntniT^f'".'?      "^r"''  ^ "*"''' S^i'i  tlie  respect  of  Parlia- 

ut  and  of  the  public,  we  should  win  by  our  o.™  united 

iit  and  be  not  beholden  to  politicians,  or  even  to  our 

■i.ncil.  for  our  just  due.     In  our  Association  we  possess 

an  organization  such  as  is  presented  bv  no  combrnatfon 

that  IS  against  us;  let  us  stand  by  it,  by  our  leaders  and 

''V  one  another     We  are  offered,  L  the  I  go^eSraiari 

a Ir^-ul  •  nr^*^  ^'^^^^^i.  for  the  most  pa^t..  we  ale  doing 

tl«n  1       fT^   '""','   ^^^'Stance;    if  we  undertake   more 

IW^n  '^auivalentof  work  for  the   price  we  shall 

the  1.^°  °      '^"^""'■f' ^e«  to  blame.     The  smaller  the  sum 

erv^ce  L^"        V*"^  wage  limit  and  the  less  the  contract 

the  nrii      .rV    ?^nasked,it  is  notour  business  to  name 

onti        '  *■'''  ^  question  of  imperial  finance  quite 

Ske  fn,-ft  ''"'  ''"^'f*  ^^  ^«"  conscientiously  under- 

n«s  of  t^  ™«»ey.  and  to  leave  to  the  other  /arty  the 
"wed   X   ^     T^-°'  ^^J°^-*i"g  0"i-  reasonable   and   con- 

.uleed   offer.      This  offer   should   be   formulated  by  our 

ocil  n?.-r°°''""'^^';  ^^*^'"  *""^'^*  consultation \-ith 
..vith^n,    f-    t°f' 'i.^^'"'  r'"^^°"^'i"S  committees,  and 

IdSto     T.""/''^   "''f'"'    Committees   and    rigidly 
KibstTnf ..l"  ^T\  Pi^peily  attested,  bindmg  each  under 

nS.,«-*  \  "'''• ''  '"''''^^  *''^*  ^^'e  liave  now  a  unique 
S rX  **l""r''  ^""^  ^^*''  P"''"'^  "P'^^i""  behind  i^' 
S?o  t  ^';°^'tof  ^-"ge  as  shall  restrict  contrac 

'^control  ir     "^l'"  '!f"i''  ""^'^  ^"'-■^  belp.  to  shake  off 

mion  and  to  take  at  length  the  place  that  should  be 
"■■It  miaht  Lr'^  wrangling  and  futile  speculation  as  to 

.SI  1  ^'^t''  and  combine.  Thus  shall  we  gain 
"  othlhood  '^  ^'°"'^T  '^'^^J'"  "''^  1"^*^"^-  a  'li«"pline"and 
"  present  i,vn°''"''-  ^''f  ^^  «*  iucomparable'  value  to 

•aietf^lJ^^P°^^  ^°'^  ''f  happiest  omen  for  the  years 

''>'e^nl'^!"'J^?'   ^Edinburgh,  writes:  The  profession 

I'ave  thf^weln^.  ""?-  *°  ^'"^''-     I"  the  first  place, 

the  welcome  news  m  our  Journai,  of  the  prepara- 


tions now  in  hand  for  another  Representative  Meeting. 
^\e  have  all  learnt  some  useful  lessons  from  the  past,  and 
the  next  meetuig  will  speak  with  the  true  voice  of  the 
profession.  If  it  do  not,  we  shall  certainly  have  no  one  to 
blame  but  ourselves. 

Another  cup  of  comfort  has  been  handed  to  us  by  Sir 
Clittord  Allbutt  m  his  magnificent  letter  to  the  Times 
For  long  we  have  all  been  feeling  in  our  hearts  what  i.s 
said  by  bu-  Chfford,  but  it  remamed  for  our  greatest 
master  of  Enghsh  prose  plainly  to  set  forth  how  utterly 
impossible  It  IS  that  the  profession  of  medicine  can  be 
■a  lowed  to  fall  before^the  attack  now  being  made  upon  it. 
It  IS  unthinkable  that  a  learned  body  of  gentlemen,  who 
have  within  the  last  decade  made  such  vaSt  strides  in  an 
upw^d  direction,  can  be  content  to  hand  themselves  over 
bound  hand  and  foot  into  the  hands  of  those  who.  be  they 
leader.s  of  friendly  societies  or  Ministers  of  State,  are 
inspired  by  the  ideas  of  the  Victorian  era.  and  who  think 
more  of  obtaining  a  mastery  over  men  whose  ideals  they 
are  incapable  of  appreciating,  than  of  securing  the  health 
of  the  public.  If  anyone  doubt  that  this  spirit  does 
animate  the  leaders  of  the  friendly  societies,  let  him  read 
the  Foresters  Miscellan;/  for  December,  a  cutting  from 
which  I  enclose.  " 

We  should  hardly  expect  much  cheer  from  the  columns 
ot  theDady^ews,  but  that  journal  has  just  published  the 
first  of  a  series  of  articles  upon  the  effect  of  the  Act  upon 
the  profession,  which  seems  to  me  of  a  highly  encoura^ino 
v^-;,  ?^®  ^"'*'''"'  '''h°  ^«  said  to  be  a  medical  man  well 
qualifaed  to  express  an  opinion,  but  who.  of  course,  prefers 
to  remain   anonj-mous,  begins  by   admitting   that   if   the 
Act  IS  to  work  at  all,  it  must  secure  the  hearty  supijort  of 
the  reliable  local  practitioner,   for  whose  conversion  the 
articles  are  avowedly  written.     Evidently  even  the  Daihi 
A. ;«..5  realizes  the   hopeless   character  of   the  whole-time 
brigade,  with  whom  m  his  rasher  moments  the  Chancellor 
threatens  us.     Moreover,  in  order  that  he  may  make  out  any 
sort  of  a  case  for  the  Act,  the  writer  has  to  start  by  palpably 
misrepresentmg  the  work  of   others.     Certain  gentlemen 
have  been  writing  to   the   Times,   and   calculating   what 
remuneration  it  will  be  possible  to  obtain  for  each  thousand 
insured  persons  taken  on  to  the  list,  and  what  amount  of 
woi-k  will  require  to  be  done  in  order  to  earn  this  sum      I 
need  not  enter  mto  details,  but  will  content  myself  bv 
saymg  that  a  doctor  will  have  to  be  a  perfect  Hercules  in 
strength    and    energy    to    obtain    a   mere   pittance.      In 
summmg  up  this  correspondence  in  a  leading  article,  the 
Times  made  the  small  slip  of  speaking  of  patients,  instead 
of  msm-ed  persons.      The  Dail,,  Kews  writer  quotes  the 
sentence  in  which  this  obvious  slip  occurs,  and  represents 
to  his  readers  that  the  whole  correspondence  m  the  Times 
IS  founded  upon  the  same  error.     I  venture  to  think  that  a 
trick  so  obvious  and  so  easily  refuted,  is  a  sign  of  anytliing 
but  strength  in  our  opponents.      And   when   I   add   that 
even  the  Bail!/  ^  ens  does  not  suggest  as  at  all  probable,  that 
the  doctor  will  get  more  than  4s.  6d.  a  head  on  the  average 
taken  all  over  the  country.  I  fancy  I  shall  have  afforded  iSt 
only  encouragement  for  those  who  want  to  fight  the  \ct- 
but  food  for  thought  for  those   who   think  we  ought   to 
accept  the  Act  m  prmciple.     This  gentleman's  readin«  of 
the  Act  IS  most  interesting,  for  he  says  that  there  is  4s'6d 
a  head  for  each  insured  person,  but  that  in  districts  where 
there  are  long  journeys  to  go,  more  will  be  required,  while 
a  coiTe.spondingly  smaller  amount  will  be  available  for  the 
towns.     If  this  be  a  correct  reading  of  the  Act.  no  wonder 
the  Government  is  in  favour  of  local  negotiations.     Each 
group  of  doctors  would  be  pulling  against  another— truly  a 
sight  for  men  and  gods.  '' 

Lastly  Sir,  we  have  the  correspondence  in  the  Times 
and  republished  by  you,  which  deals  with  the  incidents  in 
the  House  which  led  to  the  withdrawal  of  Sir  Philip 
-Afagnnss  amendment.  Upon  certain  aspects  of  that 
correspondence  no  final  verdict  is  yet  possible,  and  for  the 
present  we  might  well  limit  our  attention  to  the  letter  of 
l,,'.".^^"''^  traik  From  that  it  is  clear  that  Parliament  i« 
bj  no  means  so  blind  to  the  true  interests  of  the  public 
nor  so  mi.sled  by  the  specious  reasoning  of  the  friendly 
society  leaders  as  we  were  given  te  supjwse;  and  if  that  be 
not  encwiragmg  to  us,  then  are  we  pessimists  indeed 
_  Our  hepresentatives  must  reformulate  and  elaborate  our 
ust  claims,  and  lay  them  before  the  only  body  wliich  has 
the  power  to  grant  them  to  us.  That  body'is  the  High 
Court  of  Parliament,  and  if  it  be  approached  in  the  lof^y 
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spirit  inspired  in  ns  by  the  letter  of  Sir  Clifford  Allbntt, 
and  Tvith  the  united  voice  which  our  Association  alone  can 
produce,  we  shall  not  speak  in  vain. 

From  the  "  Foresters''  Miscellany  "  (December,  1911) : 

Tbev  (the  doctors),  of  course,  know  their  own  busiuess  best, 
Bnd  are  perfectly  justified  in  fighting  tor  such  terms  as  tliey 
consider  necessary,  in  tlie  interests  of  their  profession,  but  we 
are  strongly  of  opinion  that  they  are  ovex'-estimatiug  the 
strength  of  "their  position.  The  medical  profession,  like  other 
professions,  is  overcrowded,  and,  under  ordinary  circumstances, 
there  are  many  young  medical  men  who  find  it  most  difficult  to 
obtain  a  living  after  considerable  sums  have  been  expended  on 
their  preparation  for  practising  as  doctors.  While  these  cir- 
cumstances exist,  and  they  surely  will  continue  to  exist,  it  is 
most  difficult  to  appreciate  how  the  doctors  can  be  able  to 
dictate  tenns  either  to  the  local  Insurance  Committee,  the 
Insurance  Commissioners,  or  the  approved  societies.  We  have 
had  an  opportunity  of  inspecting  many  hundreds  of  letters  from 
doctors  attached  to  permanent  friendly  societies,  and  it  is 
abundantly  clear  from  these  that  practically  tlie  whole  of  the 
gentlemen  concerned  are  satisfied  even  with  the  present 
arrangements ;  and,  further,  it  is  beyond  dispute  that  the 
thousands  of  medical  men  whose  practices  consist  mainly  of 
arrangements  with  friendly  societies  will  certainly  not  resign  or 
throw  away  the  major  part  of  their  living  at  the  behest  of  the 
agitators  attached  to  the  British  Medical  Council. 

The  leaders  may  talk  and  talk  about  their  powerful  organiza- 
tion, and  may  hold  out  threats  of  what  will  happen  it  they  ask 
the  general  body  of  doctors  to  strike,  but  they  will  find  it  they 
attempt  to  bring  about  such  a  condition  of  things  that  the 
response  will  be  so  small  as  to  give  them  a  rude  awakening  to 
the  real  position. 

With  doctors  who  have  hitherto  acted  for  friendly  societies, 
the  worth  of  their  business  as  a  realizable  asset  depends  to  a 
very  great  extent  on  the  friendly  societies'  practices,  and  is  it 
to  be  supposed  that  these  thousands  of  gentlemen  would,  at  the 
bidding  of  any  council  or  committee,  be  content  to  throw  away 
not  only  the  greater  part  of  their  living,  but  all  their  oppor- 
tunities of  selling  their  practices  whenever  circumstances 
should  render  it  necessary  or  desirable  tor  them  to  do  so  ?  It  is 
tinder  all  these  circumstances,  and  with  the  full  knowledge  of 
the  agitation  that  is  continuing  amongst  the  medical  men,  that 
we  say  unhesitatingly  it  is  but  a  game  of  bluff,  and  that  all  the 
talk  about  boycotting  the  Bill  unless  their  terms  are  agreed  to 
is  but  idle  chatter  that  need  not  seriously  be  reckoned  with. 

A  Whole-time  Service? 

Dr.  W.  B.  Vaile  'Aldershot)  writes:  With  regard  to  the 
threat  of  a  whole-time  medical  service  to  work  the  Insur- 
ance Act,  should  the  profession  decline  to  take  the  wages 
of  a  street  scavenger  for  priceless  and  never-ending  services, 
I  am  inclined  to  think,  that  like  other  bogies,  it  loses  its 
teiTors  on  closer  investigation.  Someone  is  certain  to  trot 
it  out  at  every  meeting  of  the  profession,  and  then  the 
opinion  is  always  expressed  that  sufficient  blacklegs  could 
never  be  found  to  give  an  efficient  service. 

Now  -with  this  I  cordially  agree,  but  let  us  suppose  that 
a  few  thousands  were  tempted. 

It  is  quite  obvious  that  the  successful  capable  man 
■would  not  dream  of  treachery  such  as  this,  so  that  the 
blacklegs  would  fall  into  three  classes — the  very  young, 
the  very  incapable,  and  the  very  drunk.  And  it  "seems 
unlikely  that  the  working  classes,  already  opposed  to  the 
■whole  affair,  -would  be  very  much  soothed  when  the 
quality  of  the  medical  attendance  which  they  were  about 
to  receive  -was  duly  explained  to  them,  as  of  course  we 
should  explain  it,  such  a  valuable  weapon  would  hardly  be 
allowed  to  lie  idle. 

Suppose,  however,  that  this  difficulty  -was  overcome,  and 
that  the  insured  were  willing  to  put  up  with  what  was 
offered  to  them.  The  distribution  of  the  blacklegs  would 
be  an  enormous  difficulty.  It  might  be  possible  to  supply 
some  of  the  big  towns,  or  all  of  them,  but  what  of  the 
village  practice  ?  Take  the  case  of  a  village  just  large 
enough  to  support  one  doctor,  perhaps  two.  The  amount 
of  insurance  work  to  be  done  would  not  be  nearly  laroo 
enough  to  be  worth  sending  down  a  -nhole-time  blackle'c'. 
The  nearest  may  be  nine  or  ten  miles  off.  How  are  the 
insured  in  that  village  to  get  anything  like  decent  atten- 
dance, unless  from  their  own  doctor,  ■vvho  is  pledged  not  to 
do  msurauce  work.  This  is  no  fancy  picture ;  there  are 
many,  many  such  places,  and  in  some  areas  of  thin  popula- 
tion whole  dist.icts  would  be  in  such  a  position.  Now  of 
two  things,  one :  Either  proper  attendance  must  be  given 
to  these  people,  or  else  they  cannot  be  taxed— unless  an 
uproar  among  the  people  is  desired.  The  finance  of  the 
echcine  is  upset  at  once. 

A  whole-time  service  would  at  best  produce  a  very 
unsatisfactory  and  very  partial  attendance.  The  whole 
eolieme  must  fail   under  such  circumstances.    I  believe 


that  neither  the  Chancellor  nor  his  colleagues  would  dare 
to  risk  such  a  complete  failure — that  they  realize  that 
unless  the  vast  majority  of  the  profession  can  be  con- 
ciliated the  .A.ct  is  foredoomed  to  failure,  and  that  we  are 
in  a  position  to  make  our  own  terms.  And  even  supposing 
that  such  a  service  were  duly  established  and  worked 
perfectly,  we  are  still  in  a  position  that  is  far  from 
desperate. 

A  refusal  to  do  any  charitable  work  of  any  kind  until 
the  blackleg  was  withdrawn  could  have  but  one  result! 
We  are  a  free  profession,  in  a  free  country,  and  are  not  to 
be  dragooned  by  any  politician  that  ever  drew  breath. 

Let  us  perfect  our  local  unity  and  we  have  nothing  to 
fear.  It  may  be  worth  mentioning  that  in  this  district, 
and  for  at  least  twenty  miles  round,  we  are  absolutely 
solid  for  resistance  to  the  utmost.  ' 


Dr.  A.  T.  Brand  (Driffield,  Past  President  of  the  East 
York  and  North  Lincoln  Branch)  writes :  I  desire,  in  the 
following  notes,  to  draw  attention  to  what  we,  as  general 
practitioners,  are  confronted  with,  and  to  the  means  by 
which  we  can  be  delivered  from  it. 

The  Act  consists  of  two  distinct  parts :  (1)  Insurance 
against  loss  of  income  from  accident,  illness,  or  unemploy- 
ment.    (2)  Free  medical  attendance,  etc. 

With  the  first  part  we,  as  medical  practitioners,  have  no 
special  concern.  With  the  second  part  of  the  Act,  unfortu- 
nately, we  are  directly  and  specifically  concerned.  The 
Chancellor  of  the  Exchequer,  not  only  without  consulting 
the  medical  profession,  but  in  spite  of  its  repeated  remon- 
strances, has  persisted  in  promoting  a  bill  which  is  now  an 
Act  of  Parliament,  coolly  offering  our  services  to  all  and 
sundry  whose  incomes  do  not  exceed  £160  per  annum,  aud 
dictating  to  us  terms  unworthy  of  serious  consideration,  on 
the  probable  assumption  that,  because  we  have  hitherto 
done  contract  work  in  the  past,  we  desire  more,  and  also 
that  we  are  powerless  to  refuse  it. 

The  medical  service  demanded  of  us  involves  our  under- 
taking an  immense  amount  of  contract  work.  Now,  work 
done  by  contract  is  of  two  kinds :  (d)  Where  the  work  to 
be  done  is  exactly  defined  ;  (h)  where  the  work  to  be  done 
is  not  limited,  and  cannot  be  defined. 

In  the  first  case  it  is  usual  to  have  specifications  upon 
which  estimates  can  be  made,  -which  should  cover  all 
apparent  outlay,  and  leave  a  greater  or  less  margin  of 
profit.     Such  contracts  are  entirely  free  and  fair. 

W'e,  however,  as  medical  men,  are  offered  contracts  of 
the  second  class,  which  we  are  expected  to  accept,  not 
only  without  demur,  but  even  with  eagerness.  Indeed,  as 
a  matter  of  fact,  we  are  being  treated  practically  as  having 
no  right  to  a  voice  in  the  matter.  The  work  is  unspecified, 
but  the  remuneration  is  kept  within  definite  limits,  and 
such  contract  work  is  manifestly  one-sided  and  unfair. 
Contract  work  has  indeed  been  undertaken  hitherto  by 
medical  men,  but  always  unwillingly.  The  profession  is 
already  groaning  under  the  yoke  of  sweated  contract 
practice,  and  this  Act  thi^catens  to  intensify  the  bondage! 
tenfold.  If  entered  upon  now,  this  bondage  will  become! 
permanent. 

In  club  practice,  objectionable  as  such  is.  the  members! 
of  the  friendly  society  are  all  picked  lives,  passed  by  our- 1 
selves   as   fit,   and  general   sickness   is  rare.     Under  thej 
Insurance  Act,  on  the  other  hand,  no  lives  will  be  rejected,! 
however  unfit,  and  much  sickness,  and  chronic  sickness,! 
must  be  expected.    The  respectable  club  member  naturally' 
desires  to  return  to  work  as  soon  as  possible,  and  does  so : 
but,  under  the  Insurance  Act,  the  lazy  and  the  unemployed ' 
will    have    no     inducement     to    dispense    with    medical 
attendance  quickly ;  indeed,  malingering  will  be  directly 
encouraged. 

Again,  as  the  direct  result  of  the  enormously  increased 
amount  of  contract  work  forced  upon  us  at  a  hopelessly 
unremunerative  fee,  we  are  certain  to  suffer  the  loss  of  a 
very  large  proportion  of  ordinary  paying  patients,  with  the 
inevitable  result,  that  while  our  incomes  will  be  ver\ 
greatly  reduced,  our  work  will  be  more  than  doubled,  aiui 
our  practices  rendered  valueless  and  unsaleable,  except  at 
very  great  sacrifice.  This  monstrous  exploitation  of  the, 
medical  profession  amounts  to  nothing  less  than  thci 
filching  of  the  greater  part  of  our  capital.  Finally,  om 
condition  will  be  made  intolerable  by  the  inconsiderate  an 
humiliating  demands  of  the  insured,  who  will  infallibl 
realize,  and  jiromiitly  take  fuD  advantage  of,  our  helpless 
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cess.  It  remains  to  be  considered  how  we  are  to  meet 
this  Act,  for  we  cannot  accept  it  as  it  stands. 

We  can  hope  for  no  lielp  to  reach  us  from  without.  It 
is  futile  for  any  assistance — for  example,  from  the  late 
Medical  Secretary  of  the  British  Medical  Association, 
cow  a  Medical  Commissioner  under  the  Act,  for  it  is 
unreasonable  to  suppose  that  the  State  will  pay  him 
f  i,500  a  year  to  serve  our  interests.  On  the  contrary, 
he  will  naturally  be  expected  to  enforce  the  Act  to  the 
best  of  his  ability,  which  cannot  be  otherwise  than  to 
our  disadvantage.  We  must  rely  solely  upon  our  own 
efforts,  and  it  is  entirely  in  our  own  power  to  save  the 
situation,  but  our  action  must  be  united,  preferably 
unanimous. 

It  would  be  as  degrading  as  useless  for  us  to  bargain 
as  supphants  with  Insurance  Committees,  composed  lai-gely, 
as  they  will  be,  of  the  insured  themselves,  to  receive  just 
and  reasonable  terms.  We  must  be  in  the  position  to 
dictate  terms,  not  to  have  to  accept  what  may  seem 
Buificient  to  these  Committees.  We  have  now  an  oppor- 
tunity which  we  can  never  hope  to  have  agaiu  of  cutting 
ourselves  free  once  for  all  from  the  bondage  of  contract 
work,  from  which  even  the  concession  of  the  famous  six 
cardinal  princix)les  would  not  free  us.  It  is  only  fair 
that  we  should  be  properly  remunerated  for  work  done. 

^^'hat,  after  all,  are  the  six  cardinal  principles?     They 

nstitute  the  irreducible  minimum  promulgated  by  the 
-  presentative  Meeting  of  the  British  Medical  Association 
en  the  assumption  that  the  bill  must  become  law  and  that 
we  must,  willingly  or  unwillingly,  work  under  it.  But  is 
tijere  any  necessity  to  accept  a  position  under  the  Act 
which,  though  now  on  the  Statute  Book,  may  never  come 
into  operation  ?  It  rests  with  tis  whether  it  shall  do  so 
or  not. 

The  obvious  way  to  prevent  tmtold  misery  and  disaster 
i-  for  each  individual  practitioner  to  decide  now  to  refuse 
t  J  adopt  SLuy  half  measures,  but  to  declare  emphaticalh- 
t  :;'.t  he  will  accept  no  position  under  the  Insurance  Act 
lutil  it  has  been  amended  by  the  concession  of  such  terms 
:  -  will  fully  satisfy  the  medical  profession. 

Having  thus  decided,  we  can,  by  amalgamating  ourselves 

to  such  a  body  as  the  National  Medical  Union,  strengthen 
lur  only  medical  organization,  the  British  Medical  Asso- 
ion,  whose  services  in  arranging  fair  terms  would  be 
.iluable. 

Xor  need  the  individual  practitioner  shrink  from  such 
n  fiecision  from  dread  of  his  neighbour  or  the  blackleg. 
'  "ii'.a  is  no  local  crisis ;  it  is  national,  equally  affecting  each 

-L'  of  us  throughout  Great  Britain.     The  gi'eat  majority 

-vLng  revolted,  any  small  minority  could  not  possibly 
■0  with  the  work,  and  even  if  they  did  try  to  do  so  they 

-  aid  be  looked  at  askance  by  the  insured,  for  even  they 
^'•  ould  have  to  admit  that  such  a  revolt  of  the  profession 
Lust  be  due  to  some  good  cause. 

I  appeal  earnestly  to  the  individual  units  of   the  pro- 

-siou  to    take    up     this     attitude    of    uncompromising 

position  to  the  Insiu-ance  Act  as  at  present  constituted. 

ch  action  would  render  the  whole  Act  hoi^elessly 
perative,  for,  if  one  part  fails,  then  the  other  must  fail 

-0.  This  united  action  on  the  part  of  the  medical  pro- 
lession  would  not  only  relieve  ourselves  from  a  degrading 
and  intolerable  burden  of  slavery,  but  it  would  also  relieve 
the  cotmtry  at  large,  and  ourselves  incidentally,  from  au 
annoying  imposition ;  while  we  should  earn  from  the 
general  public  a  measure  of  respect  for  a  profession  justly 
entitled  to  it,  but  from  whom  it  has  hitherto  been 
withheld — a  profession  which  undoubtedly  possesses  the 
unenviable  distinction  of  being  regarded  as  incapable  of 
safeguarding  its  own  interests. 

Dr.  T.  S.  Wright  (Thaxtcd,  Essex)  writes:  As  Dr.  J.H. 
Keay  in  his  letter  last  week  claims  to  write  merely  as  a 
private  individual,  may  I  as  au  ordinary  geaieral  practi- 
tioner be  permitted  to  comment  on  one  of  the  points  in  his 
letter? 

He  warns  us  that  if  we  refuse  to  work  under  the  Act, 
tlie  Government  will  probably  have  no  difficulty  in  finding 
tuough  whole-time  officers  to  do  the  work. 

There  is  one  difficulty  which  appears  to  have  escaped 
"hn,  one  to  which  I  have  not  yet  seen  any  reference  in 
ijour  pages.  A  whole-time  service  is  certain  to  be  exces- 
'liToly  unpopular  among  the  insured  themselves,  who  will 
lie  deprived  at  once  of  that  free  choice  of  doctor  which  was 
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promised  again  and  again  in  the  glowing  speeches  of  Mr. 
Lloyd   George,    and    is    definitely   presented  in   the  Act 

itself. 

The  Government  may  think  lightly  enough  of  its  pledges 
to  the  profession,  but  it  wotdd  hesitate  to  break  a  promise 
made  to  15  million  electors.  Blany  of  the  latter  already 
strongly  resent  the  principle  of  compulsory  contribution. 
Imagine  their  rage  and  disappointment  when  they  learn 
that,  instead  of  being  able  to  choose  from  a  panel  of 
doctors,  they  are  to  be  forced  to  go  to  any  outsider  whom 
the  Commissioners  may  bring  in  to  do  the" work. 

Even  if  the  danger  of  a  whole-time  service  were  a  real 
one,  surely  it  would  be  the  duty  of  the  Association  to  face 
it  boldly  and  not  allow  its  members  to  be  coerced  by  tha 
threats  of  politicians. 

The  timid  counsels  of  Dr.  Keay  and  his  arguments  in 
support  of  them  are  not  likely  to  check  the  growing  demand 
on  the  part  of  the  rank  and  file  of  the  Association  for  a 
bolder,  more  vigorous  poHcy. 

Dr.  Johnson  Siiyth  (Bournemouth  W.)  writes :  I  tmst 
there  will  be  no  panic  nor  "  infirmity  of  purpose " 
because  of  the  threat  of  a  whole-time  medical  service 
under  the  Insurance  Act.  There  is  no  likelihood  of  the 
representatives  of  the  working  classes  in  the  House  of 
Commons  tolerating  for  a  moment  such  a  crass  form  of 
legislative  tyranny.  A  whole-time  medical  service 
hivolves  the  abandonment  of  the  panel  scheme,  under 
which  in  a  given  locality  the  female  worker — conscious 
of  some  infirmity  special  to  her  sex — is  denied  the  right 
to  choose  as  her  medical  attendant  a  doctor  well  known  as 
one  especially  competent  to  deal  with  her  trouble ;  men 
conscious  of  venereal  disease,  chest  trouble,  rheumatism, 
etc ,  would  not  be  fi-ee  to  select  a  physician  with  a 
reputation  of  special  knowledge  iu  their  particular  ail- 
ments. All  are  to  be  fettered  like  gaolbirds  to  the  tender 
mercies  of  the  local  genius.  This  phase  of  the  question 
has  only  to  be  placed  before  the  House  of  Commons  to 
ensure  the  wi-eck  of  such  a  preposterous  way  of  escape. 

If,  however,  under  a  whole-time  medical  service  the 
insiu-ed  are  free  to  select  their  medical  attendant,  the 
general  practitioner  will  have  a  better  chance  of  earning  a 
livelihood  by  pursuing  his  calling  outside  the  scheme  than 
if  he  were  to  aid  iu  its  oijeration  under  the  notoi-iouslv 
impossible  conditions  now  placed  before  the  profession. 
In  view  of  the  present  tied  club  doctor's  dUSculty  in 
securing  the  services  of  a  consultant,  it  is  useless  to 
laboiu:  the  point  that  his  difficidty  will  be  but  as  a  cipher 
oomT>ared  with  that  of  the  tied  whole-timo  man— who  will 
always  be  regarded  as  a  professional  IshmacUte ! 

Ip  Panels  are  not  Formed? 
Dr.  F.  E.  H.  Daunt  (London)  writes:  To  my  mind,  by 
far  the  most  important  letter  in  your  issue  of  January  6th 
is  that  from  Dr.  J.  H.  Taylor  of  Salford,  dealing  with  the 
question.  If  panels  are  not  formed  ?  The  reply  he  gives 
is  a  serious  one,  and  goes  very  far  to  justify  the  action  of 
the  Council  in  recommending  Mr.  '\^^utaker's  acceptance 
of  the  post  offered  him — assuming,  of  course  that  Dr.  Taylor 
is  correct  in  the  inference  ho  draws  from  the  text  of  the 
Act.  I  feel  sure  the  profession  will  be  very  interested  in 
the  replies  to  Dr.  Taylor's  letter. 

A  Scheme  for  Working  of  the  Insdrancb  Act. 

Dr.  W.  Hesketh  Evans  (Cardiff)  writes :  I  purpose  out- 
lining a  scheme  which  I  think  would,  if  given  a  trial,  give 
general  satisfaction  and,  in  addition,  would,  I  think,  have  a 
tendency  to  unite  all  ranks  of  the  profession,  particularly 
those  who  would  be  engaged  in  insurance  work  or  who  have 
working-class  practices.  In  addition,  the  results  attained 
in  working  this  scheme  would,  I  venture  to  think,  meet 
with  the  approbation  of  the  insured  as  well. 

There  are  medical  men  who  are  engaged  in  contract 
work,  and  prefer  it ;  there  are  others  engaged  in  purely 
private  work,  and  prefer  it.  These  two  classes  of  medicaJ 
men  I  would  divide  into /our  classes  as  follows: 

1.  Men  who  prefer  contract  work  and  would  like  to  dispensa 
their  own  medicines. 

2.  Men  who  prefer  contract  work  and  who  do  not  care  to 
dispense  their  oivn  medicines. 

3.  Men  who  prefer  to  be  paid  according  to  work  done  and  who 
prefer  to  dispense  their  own  medicines. 

4.  Men  who  prefer  to  be  paid  according  to  work  done,  but, 
who  do  not  care  to  dispense  medicines. 
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I  would  suggest  in  the  first  place  tliat  a  small  com- 
iQittoe  be  formed  in  each  arta  of  members  in  tliat  area, 
and  that  the  first  duty  of  this  committee  bo  to  ascertain 
by  circular  or  otherwise  the  class  in  which  each  individual 
member  would  prefer  to  work,  if  he  cared  to  work  at  all 
under  the  bill.  The  next  step  would  be  to  call  a  meeting  of 
each  class  separately  iu  order  to  ascertain  their  views  as  to 
the  fee  or  fees  they  would  accept,  The  next  step  would  then 
be  to  call  a  joint  meeting  of  the  whole  of  the  four  classes, 
so  that  each  might  hear  of  the  conclusions  as  regards 
fees,  etc.,  the  otliers  had  arrived  at  and  draw  up  a  final 
worldng  scheme.  The  members  of  each  area  would  now 
be  iu  a  position  to  form  a  panel  with  fees  and  a  mode  of 
W'Ork  agreed  upon,  so  that  when  the  local  Insurance  Com- 
mittee approached  the  Medical  Committee  with  the  request 
for  the  formation  of  a  panel  they  could  be  presented,  there 
and  then,  with  the  panels  backed  up  by  the  united  action 
of  each  area. 

This  scheme  could  very  easily  be  worked  with  a  little 
organization  and  would  give  satisfaction  to  all  concerned, 
although  the  cost  would  be  greatly  in  excess  of  6s.  per 
head,  but  be  it  understood  that  it  is  quite  impossible  to  do 
the  work  conscientiously  at  such  a  figure  as  6s. 

In  preparing  this  scheme,  so  far  as  we  medical  men  are 
concerned,  I  need  scarcely  say  that  it  would  entail  some 
extra  expense  in  each  area,  and  this  expense  I  would  ask 
each  member  in  the  area  to  assist  in  defraying.  There  is 
one  jjoint  iu  connexion  with  this  which  I  should  like  to 
emphasize,  as  it  is  a  very  impox-tant  one,  though  not 
apparently  so ;  it  is  this — namely,  to  engage  a  room  or 
rooms  locally  in  which  the  deliberations  of  each  committee 
might  be  carried  on,  and  in  no  case  to  accept  the  charity 
of  the  local  hospital  or  medical  society  in  this  respect. 


A    SpECI.U.   REPKESEKTATrVB   MEETING. 

Dr.  Ernest  C.  Hadley  (Birmingham)  writes :  During 
the  next  few  weeks  probably  most  of  the  Divisions  of  the 
British  Medical  Association  will  be  meeting  to  instruct 
their  Representatives  in  the  policy  which  they  now  wish 
the  Representative  Body  to  adopt  in  regard  to  the  medical 
portion  of  the  National  Insurance  Act. 

My  excuse  for  again  trespassing  upon  your  columns  is 
that  I  may  plead  with  my  fellow  members  of  the  British 
Medical  Association  to  be  businesslike  in  the  framing  of 
their  resolutions  at  these  meetings;  let  them  see  that  they 
are  clear  and  decisive  and  admit  of  no  ambiguity,  and  that 
tliey  state  accurately  and  fully  their  policy. 

Do  not  pass  resolutions  to  the  effect  "  that  the  Council  of 
the  Association  have  your  entire  confidence  and  that  you 
are  convinced  that  their  policy  is  in  the  best  interests  of  "the 
whole  profession,"  as  I  read  that  some  of  the  Divisions  have 
done,  but  remember  that  you  are  a  part  of  the  Association, 
and  that  it  is  your  dutj'  to  definitely  define  your  policy 
and  so  guide  theira.  In  defining  your  policy  remember 
that  the  six  cardinal  points  have  not  been  conceded;  do  not 
be  deceived  by  the  unofficial  circular  letter  of  December 
11th  signed  by  the  Chairmen  of  the  Representative  Body 
and  of  the  Council,  which  states  that  lour  of  them  have 
been  conceded.  Not  even  the  priuciiJles  have  been  con- 
ceded, for  all  arc  followed  by  clauses  in  the  Act  which 
are  loopholes  and  are  undoubtedly  intended  for  escape  from 
the  alleged  concessions.  Two  have  not  been  conceded  at  all, 
and  one — certainly  the  most  important  from  the  working 
doctor's  point  of  view— namely,  adequate  remuneration, 
cannot  now  be  conceded ;  also  bear  in  mind  that  by  this 
Act  medical  men  will  lose  yet  another  branch  of  the 
profession — namely,  dispensing. 

Finally,  let  me  beseech  you  most  emphatically  not  to 
allow  yourselves  to  fall  into  the  next  trap  of  the  Chancellor 
— namely,  that  of  allowing  yourselves  to  be  split  up  into 
local  committees  and  defeated  in  sections — but  insist  now 
before  it  is  too  late,  that  your  Association  remain  solid 
and  insist  upon  collective  bargaining  only,  if  the  farce  of 
bargaining  must  still  be  perpetrated,  until  tlie  six  cardinal 
lioints  aro  absolutely  conceded.  Insist  rather  that  the 
As.sociation  cease  further  negotiations,  and  confine  them- 
Bclvcs  to  organizing  the  profession  to  resist  the  medical 
portions  of  tlie  Act.and  to  constructing  deliberately  through 
the  machinery  of  the  Divisions  a  system  of  medical 
benefits,  etc.,  which  would  bo  acceptable  to  the  profession, 
and  one  that  would  fit  in  with  the  needs  of  the  present 
.Act.  and  then  offer  it  respectfully  to  the  Chancellor. 


Dr.  H.  Oppenheimer  (Representative  of  the  Hampstead 
Division)  writes  :  There  must  be  many  members  who,  like 
myself,  whilst  in  full  sympathy  with  the  aims  and  objects 
of  the  organizations  wJiich  have  recently  come  into  being 
both  within  and  without  the  Association,  deeply  deprecate 
their  formation,  being  convinced  that  it  is  only  through  the 
full  use  of  the  fighting  strength  of  the  British  Medical 
Association  that  the  profession  can  hope  to  obtain  accept- 
able conditions  under  the  system  of  State  Insurance.  If 
concentration  thus  appears  imperative,  we  cannot  spare 
men  who,  like  Dr.  Helme,  have  fought  in  the  midst  of  a 
hostile  atmosphere  both  in  Birmingham  and  in  Loudon  for 
v/hat  now  unmistakably  have  turned  out  the  ti-ue  views 
and  the  genuine  wishes  of  the  profession.  We  all  look  for 
the  next  Representative  Meeting,  which  must  now  finally 
shape  the  tactics  to  be  pursued  in  the  attitude  towards  the 
Insurance  Bill.  And  I  think  it  is  now  time  that  the 
Divisions  turn  from  the  unprofitable  task  of  nursing  past 
gi-ievances  and  engage  in  a  serious  consideration  of  the 
actual  steps  which  they  wish  the  Representative  Meeting 
to  recommend.  But  it  is  important  that  the  lessons  to  be 
learnt  from  past  errors  and  past  disappointments  be  taken 
to  heart,  and  I  consider  it  imperative  that  the  following 
requirements  be  fulfilled  : 

1.  The  report  of  the  Council  to  the  next  Representative 
Meeting  ought  to  be  in  the  hands  of  the  Divisions  two  or' 
three  weeks  before  the  meeting  of  the  Representative 
Body,  in  order  that  it  may  be  considered  by  all  the 
Divisions,  and  also  to  allow  time  for  the  publication  in  the 
Journal  of  criticisms  and  suggestions  in  reference  to  the 
same. 

2.  The  report  ought  to  be  as  full  as  possible  and  ought 
to  contain  all  material  facts  necessary  to  enable  the 
Divisions  to  form  their  opinions.  The  necessity  will  not 
then  arise  for  Representatives,  in  the  light  of  the  supexior 
wisdom  and  greater  knowledge  imbibed  at  the  Representa- 
tive Meeting,  to  vote  contrary  to  their  instructions, 

3.  The  Divisions  ought  to  be  careful  to  send  up  to  the 
Representative  Meetiut;  men  who  are  content  to  act 
delegates.  Iu  a  cause  that  fundamentally  affects  the  life- 
work  and  the  livelihood  of  their  constituents  superior 
persons  who  know  so  much  better  will  never  do. 

4.  The  Representative  Meeting  ought  to  stick  to  the  one 
vital  question,  and  not  to  waste  its  time  in  recriminations, 
votes  of  confidence  and  of  no  confidence.  Nor  will  it  serv 
any  tiseful  purpose  if  we  agam  shout  from  the  house-tops 
that  we  will  not  serve  unless  our  cardinal  points  are  con- 
ceded. The  main  questions  to  be  submitted  to  the 
Divisions  should  bo  on  something  like  the  following  lines: 

(a)  Shall  we  attempt   to  gain  our  points  tlu-ough  tlie  )< 
Committees?    To  anssver  tliis  question  in  tlie  affirmative  is,  ii 
my  oiiiniou,  suicidal,  and  bound  to  spell  disaster.   If  the  answe 
to  (n)  is  No,  tlien — 

(b)  Shall  tlie  Association  recommend  tlie  profession  to  rel 
to  liave  anything  to  do  with  the  Act  until  our  six  cardinal  poini 
have  been  embodied  in  the  regulations  of  the  Commissioners?  01 

((■)  Does  your  Division  hold  that  we  should  be  satisfied  witt 
nothing  less  than  statutory  recognition  of  our  claims,  and  ough' 
the  Association  to  recommend  the  profession  to  hold  aloof 
unless  and  until  our  claims  have  been  recognized  iu  ai| 
amending  .Vet? 

If  the  Divisions  choose  between  these  alternatives,  an< 
definitely  instruct  their  Representatives,  a  simple  vot 
taken  at  the  Representative  Meeting  will  clearly  define  tli 
policy  of  the  .Association,  and  will  effectively  reduce  tli 
Couucil  to  that  function  which  it  now  claims  to  have  bee 
its  sole  function  in  the  past — ^namely,  that  of  a  pnrl 
executive. 

5.  The  dissatisfaction  with  tlie  unsatisfactory  results  0 
the  negotiations  carried  on  in  the  past  by  the  Council  haj 
been  productive  of  entirely  unproved  charges  of  bad  laitl 
and  of  incompetence  against  the  negotiators.  The  lauJ 
I  have  to  find  with  the  negotiators  is  that  they  ai;e  no 
themselves  vitally  interested  iu  the  kind  of  work  which  ha: 
to  ho  carried  out  under  the  Act.  It  is  not  enough  tha 
those  who  act  as  spokesmen  of  the  Association  shoul' 
tmderstand  and  svmpathize  with  the  difficulties  to  b 
encountered  by  those  who  will  do  the  medical  work  undo 
the  Insurance  Act ;  there  ought  to  be  one  or  more  amon 
them  who  not  onlv  kuow  where  the  .shoe  pinches,  but  V.U 
actually  feel  the  ijinch.  Having,  perhaps,  as  little  to  ga 
and  as  little  to  lose  by  the  Act  as  any  man,  I  strongly  Ic. 
that  my  colleagues,  whose  very  existence  is  at  stake,  a  1 
bound  to  View  with  distrust  negotiators  who,  with  aU  tJ 
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best  intentions,  have  yet  a  purely  academic  and  objective 
interest  in  the  subject.  Tlie  Eepi-esentative  Body  ought, 
therefore,  to  select  a  few  men  whose  main  work  will  be  to 
treat  insured  pei'sons  to  co-operat-e  with  the  subcommittee 
that  negotiates  with  the  authorities. 

Dr.  Wm.  Craig  (President  of  the  Fife  Branch)  writes :  With 
reference  to  the  Chairman,  Dr.  Maclean's,  ruling  at  the 
Representative  ]\Ieeting  on  Xovember  23rd  and  24tli  last — 
that  a  Representative  did  not  require  to  vote  in  accordance 
with  the  resolution  passed  by  his  Branch — I  beg  to  draw 
attention  to  the  following  rule  which  is  given  in  the  Ycdr 
Booh  of  the  Association  for  1904,  and  which  I  find  on 
inquiry  is  the  last  issue  published.  The  rule  as  stated  ou 
page  46  reads  : 

"  A  Representative  must  vote  on  any  matter  coming 
before  a  Representative  Meeting  in  conformity  with  such 
resolution,  if  any,  as  his  constituency  may  have  adopted  ou 
the  subject  during  the  preceding  three  months." 

Dr.  Edwix  SMrrn  (London,  S.'SV.)  writes:  In  connexion 
with  recent  correspondence  iu  your  columns,  mj-  attentii)n 
has  been  called  to  Bj'-law  39,  sect.  4,  of  the  Briti^;h 
Medical  Association  Regulations,  which  enacts  as  follows : 

In  voting  upon  any  matter  upon  which  a  constituency  Las 
passed  a  resolution  within  the  three  months  immediately 
precediDi,'  such  meetiug,  tlie  Representative  or  Representatives 
of  that  constituency  shall  be  under  obligation  to  vote  in 
accordance  with  such  resolution. 

It  is  obviously  important  that  in  future  the  Representa- 
tives have  a  clear  understanding  as  to  their  duties  in  the 
matter  of  voting. 


Additional  Representation  of  DnisjoNS. 
Dr.  B.  (t.  Morison  (Highbury,  N.)  writes;  There  is  one 
of  the  by-laws  included  iu  th°  new  issue  (Xovember,  1911) 
of  the  Articles  and  By-laws  of  the  British  Medical  Associa- 
tion which  I  think  requires  very  special  consideration.  It 
is  X'o.  31,  p.  40.  It  states  (1)  that  each  constituency  (fifty 
members  according  to  By-law  30)  shall  be  entitled  to  elect 
one  representative  to  the  Representative  Bodj*,  and  it 
adds : 

(2|  Each  constituency  in  the  United  Kingdom  having  not  less 
than  150  members  (according  to  the  annual  list  in  force  at  the 
time  of  the  election)  shall  be  entitled  to  elect  one  additional 
Representative  for  each  complete  number  of  hundred  members 
iu  excess  of  the  fifty  members. 

In  other  words,  a  constituency  of  150  members  is  entitled 
to  I  wo  Representatives,  and  one  of  250  members  to  tlirec. 
There  is  every  reason  to  expect  that  the  next  Annual 
Meeting  of  the  Association  will  be  fully  occupied  with 
work  of  an  important  character  in  connexion  with  the 
national  insurance  scheme.  As  far  as  I  am  able  to  judge 
from  the  published  reports,  the  Act  is  likely  to  become, 
where  it  has  not  already  become,  to  a  marked  majority 
of  Divisions  a  dead  letter.  Some,  I  am  aware,  continue  to 
tru.st  in  the  amending  power  of  regulations  to  be  framed 
by  the  Insurance  Commissioners,  but  these  will  probably 
before  long  be  driven  to  the  same  conclusion  as  the  others. 
Their  trust  is  obviously  vain,  for  nobody  of  administrators, 
whatever  its  nominal  powers,  is  in  the  least  likely  so  to 
interfere  with  the  essential  provisions  of  the  Act  as  to 
make  it  satisfactory  to  the  medical  profession.  Let  it 
be  remembered  that  such  a  body  must  succeed  where 
the  Government  has  failed,  that  it  has  therefore  no 
reserve  to  fall  back  on,  and  that  it  must  amend  destruc- 
tively the  essential  fabric  of  the  Act  itself  iu  respect  of 
medical  benefit. 

There  can  be  little  doubt,  therefore,  that  the  profession, 
and  the  Association  as  representiug  it,  will  before  long  be 
obliged  seriouslj-  to  decide  upon  its  future  procedure  in 
view  of  novel  conditions  of  practice  which  have  been 
created  La  opposition  to  its  judgement. 

Under  the  circumstances,  it  is  clearly  most  advisable 
that  Divisions  should  be  fidly  represented  at  the  approach- 
ing aimual  meeting.  Furthei-more,  I  may  be  allowed  to 
emphasize  the  necessity  that  Representatives  should  be 
ti-nly  representative,  men  of  proved  quality  and  stability 
of  character,  appreciating  ai  d  iu  full  agreement  with  the 
mtentions  of  those  whom  they  represent,  capable  of 
handling  responsibUitj-  on  suitable  occasion,  but  incapable, 
when  pledged  to  a  definite  coui'se  of  action,  of  diyergence 
from  that  course. 


The  Represektattve  Meeting  of  November  23ed. 

Dr.  Leigh  Day  (Colchester)  writes :  Judging  from 
numerous  remarks  in  the  recent  Supplements  of  the 
Journal,  I  cannot  but  feel  that  there  is  a  great  deal  of 
misunderstanding  in  the  minds  of  many  as  to  the  last 
Representative  Meeting. 

There  can  be  no  question  that  the  general  opinion  of 
that  meeting  was  that  we  were  not  going  to  act  under  the 
bill  unless  we  gained  our  six  cardinal  points — in  fact,  a 
resolution  was  carried,  I  believe  unanimously,  to  this 
eft'ect. 

There  can  be  no  question  that  the  majority  of  Repre- 
sentatives were  of  opinion  that  we  coidd  not  obtain  these 
cardinal  points  under  the  bill  as  it  then  stood. 

Now,  the  fii'st  resolution  put  to  the  meeting,  after  it 
entered  on  the  Committee  stage,  was  to  the  effect  that 
negotiations  shoidd  be  broken  off  immcdiaiehj.  Numerous 
Divisions,  which  were  utterly  opposed  to  the  bUl,  had 
instructed  their  Representatives  to  vote  in  the  terms  of  the 
Lancashire  and  Cheshire  resolution.  This  resolution 
contained  the  words,  "  in  its  present  form,"  and  was 
opposed  to  brealdng  off'  negotiations  mitil  the  bUl  was 
through  the  Report  stage.  As  a  consequence,  the  reso- 
lution before  the  meeting  was  lost.  It  seems  to  have  been 
assumed  that,  because  the  Representative  Meeting  was 
against  breaking  off  negotiations  at  that  moment,  it  gave 
its  mandate  to  the  Council  to  go  on  with  an  attempt  to 
work  the  bill,  supposing  it  were  passed  in  the  form  in 
which  it  then  stood.     Of  course,  such  was  not  the  case. 

As  a  matter  of  fact,  the  meeting  expressed  clearly-  its 
opinion  that  we  should  insist  on  our  cardinal  points  ;  and 
when  the  Chairman  of  Rej)resentative  Meetings  stated  that 
unless  we  got  them  we  shoidd  have  to  use  the  strike 
weapon,  gieat  enthusiasm  ensued. 

Now,  to  turn  to  the  letter  sent  by  the  Medical  Secretary 
to  the  House  of  Lords.  This  letter  proves  that  in  the 
opinion  of  the  Council  we  had  not  then  gained  two  of  our 
six  cardinal  points^namely,  free  choice  of  doctor  and 
adequate  representation.  This  letter  produced  no  change 
in  the  bill  iu  the  House  of  Lords  ;  and  (even  supposing  we 
have  gained  any  of  our  other  points,  as  the  CouncU  main- 
tain), how  is  it  that,  with  two  of  our  cardinal  points  still 
]  wanting,  the  Council  is  suggesting  that  we  shoidd  attempt 
to  work  the  Act?  And  why  shoidd  the  Representative 
Body  be  blamed  for  this  action  of  the  Council ;' 

I  maintain  that  if  the  resolutions  of  the  Representative 
Body  had  been  acted  upon,  we  should  have  been  instructed 
long  before  this  to  have  nothing  to  do  with  the  Act. 

The  Sheffield  Meeting. 
Dr.  Paul  Telles  (Sheffield)  writes :  Certain  curious 
features  of  the  Sheffield  mass  meeting  (p.  32)  should  not 
pass  unrecorded.  The  convening  circular  had  the  official 
heading  of  the  Association,  was  signed  by  the  Chairman 
and  Secretary  as  such  of  the  Division,  and  contained  the 
following  statement :  "  It  is  hoped  you  will  make  an 
effort  to  be  present  and  support  the  action  of  the  British 
Medical  Association.'  But  the  motion  was  directly 
opposed  to  the  policy  of  the  Association  as  declared  by 
the  Representative  Body.  Further,  every  supporter  of 
the  resolution  who  commented  adversely  on  the  Associa- 
tion was  allowed  a  free  hand.  One  gentleman,  indeed, 
from  Leeds  spent  the  whole  time  of  his  speech  in 
attacking  the  Council.  But  when  the  mover  of  the 
amendment  which  represented  the  official  policy  began 
to  sijeak  in  suiiport  of  the  Association  he  was  promptly 
puUed  uii  by  the  Chairmau.  It  must  also  be  noted  that, 
though  the  amendment  was  handed  in  earl5',  six  sup- 
porters of  the  motion  were  called  on  before  the  mover  of 
the  amendment  could  get  his  opportunity.  As  the 
arguments  relating  to  the  Association  all  seemed  to  betray 
entire  ignorance  of  its  constitution  and  governance,  I  beg 
to  be  allowed  to  quote  from  Professor  J.  T.  J,  Morrison's 
letter  in  your  issue  of  Deceiuber  23rd,  1911 : 

The  Council  has  executed  the  mandate  of  the  Representative 
Body,  which  in  its  turn  has  expressed  the  decisions  of  the 
Division  meetings,  to  which  every  member  received  a  summons, 
containing  the  agenda.  It  seems  not  yet  tmderstood  that  tiie 
Association  is  governed  by  the  members,  and  that  the  drivers  of 
the  machine  are  the  voters  in  Division  meetings. 

But  what  else  can  be  expected  of  the  general  body  of 
members  when  our  local  officials  seem  imaware  of  this 
elementary  principle '?     For  the  meeting  was  organized  by 
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the  officials,  and  presumably  tho  resolution  was  their  pro' 
duction.  Are  there  no  means  of  convincing  these  gentle- 
men that  the  declared  policy  of  the  Eepresentative  Body 
is  really  tho  policy  of  the  members?  For  the  rest,  let  me 
Bay  that  every  vrord  of  Professor  Morrison's  statesmanlike 
letter  is  applicable  to  tho  Sheffield  mass  meeting. 

M.4SS  Meetings  and  Aftee. 

Dr.  J.  Cameron  Turnbull  (Burj')  writes :  May  I  ask  the 
favour  of  a  little  space  to  reply  to  Dr.  Major  Greenwood's 
criticism  (p.  21)  of  my  letter  of  the  23rd  ult.  ?  The  object  of 
that  letter  was  to  warn  younger  general  practitioners 
of  the  risks  they  run  iu  unreasonable  opposition  to 
tho  Act.  Dr.  Greenwood  does  not  contravene  the  argu- 
ment, but  he  unuecessarily  and  illoglcally  draws  the 
conclusion  that  I  should  accept  the  Act  on  any  condition. 
Let  me  say  that  I  know  and  care  nothing  about  the 
National  Insurance  Medical  Association,  except  that  it  is 
the  natural  result  of  the  National  Medical  Union,  and  good 
evidence  of  the  split  which  it  has  caused. 

As  I  understand  it,  under  the  Act  we  shall  be  employed 
by  our  patients  just  as  we  are  now,  except  that  the  terms 
of  employment  will  be  arranged  by  collective  bargaining 
(why  is  the  word  so  odious  to  some  people  ?)  between  the 
representatives  of  the  emjdoyers  (the  local  Insurance  Com- 
mittees) on  the  one  hand,  and  the  representatives  of  the  em- 
ployed (the  Medical  Committees)  on  the  other.  Of  course,  the 
terms  are  not  guaranteed  by  the  Act,  but  it  is  impossible  to  &x 
local  terms  in  any  Act.  No  one  has  yet  denied  that  the  local 
Insurance  Committees  have  powers  to  grant  all  our 
cardinal  pi-inciples  in  tho  arrangements  with  the  profes- 
sion, and  if  we  refuse  to  meet  them  and  state  our  terms  we 
shall  only  subject  ourselves  to  ridicule  and  take  the  con- 
sequences which  I  have  alreadj'  stated.  If,  however,  the 
local  Insurance  Committees  refuse  our  terms  when  they 
have  the  power  to  grant  them,  the  responsibility  will  be 
theirs,  and  thej'  will  have  to  account  for  their  action  to 
their  electors.  Our  jiosition  in  the  two  cases  is  vastly 
different,  and  expresses  exactly  the  wide  separation 
between  the  Natioual  Medical  Union  and  the  British 
Medical  Association.  In  other  words,  the  British  Sledical 
Association  wishes  to  face  the  enemy,  the  National  Medical 
Union  does  not.  Dr.  Greenwood  seems  to  think  we  shall 
be  beaten  in  any  case — what  a  fine  leader  he  would  make  1 
If  we  are  beaten  it  will  be  by  renegades,  and  should  the 
policy  of  the  National  Medical  Union  prevail  the  propor- 
tion of  i-enegades  is  bound  to  be  much  greater  than  under 
the  banner  of  the  British  Jledical  Association. 

Method  .vnd  Mode  of  Eejiunek.ition. 
Dr.  J.  "W.  HnNT  (Upper  Clapton)  writes :  In  the  mass  of 
correspondence  flooding  your  columns  I  see  no  reference  to 
what  seems  to  me  a  very  important  point — namely,  that  iu 
making  our  arrangements  with  the  various  Insurance 
Committees,  whatever  terms  we  come  to  should  be  de- 
finitely fixed  for  a  term  of  years  (say  five),  and  not  be  altered 
without  the  sanction  of  a  majority  of  the  medical  repre- 
sentatives in  the  committee.  We  do  not  want  the  contest 
to  be  renewed  cither  locally  or  genei'ally  every  j-ear. 
Much  more  might  be  said  on  the  various  iDoints  in  dispute, 
but  I  will  say  nothing  except  to  urge  unity  and  a  vigorous 
policy  under  the  banner  of  the  Association. 

Dr.  M.  Tylor  (Wisbech)  writes  :  Tho  nnmerous  meetings 
and  mass  of  correspondence  of  the  last  six  months  should 
enable  us  now  to  form  some  idea  of  how  we  stand  at 
))rcsent  and  wliat  jiosition  we  should  take  up  under  the 
Act.  The  profession  is  divided  into  two  iiarties:  One 
ileems  tlic  Act  as  it  stands  at  present  so  unsatisfactory  that 
it  refuses  to  have  anytliing  at  all  to  do  with  it ;  the  other  is 
jn-cparcd  to  endeavour  to  obtain  from  the  local  Insurance 
ComniittccH  the  terms  it  considers  just.  Both  parties 
agree  that  they  will  not  attend  insured  persons  under  tho 
bill  if  certain  definitely  laid  down  demands— the  cardinal 
principles— arc  not  granted,  and  both  support  the  British 
Medical  Association,  though  not  necessarily  agreeing  with 
the  notion  of  tho  Council.  Surely  it  is  now  the  duty  of 
the  executive  of  tl;3  British  Medical  Association  to  ascer- 
tain by  llofercnduni  the  opinions  of  its  members,  expressed 
individually  and  not  collectively,  as  in  tho  excitement  and 
cnthuKiasui  of  meetings,  and  act  accordingly. 

That  the  rcniunoratiou  offered  us  under  the  Act  is 
absolutely  inadeciuato  is  the  almost  universal  opinion. 
'Xlie  last  Representative  Meeting  made  a  siiccial  statement 


to  this  effect,  but  practically  no  notice  was  taken  of  it  by 
tho  Government.  Our  cardinal  points  are  all  highly 
important,  but  the  question  of  remuneraticu  is  the 
vital  one. 

The  chances  of  our  receiving  adequate  payment  for  our 
services  under  the  bill  as  it  stands  ajipear  to  me  to  be  of 
the  smallest. 

What  expectations  have  we  from  the  Insurance  Com- 
mittees ?  Half  any  extra  remuneration  they  may  recom- 
mend will  be  granted  by  the  Treasury  if  tho  County 
Councils  will  grant  the  other  half !  As  to  questions  of 
mileage,  night  fees,  anaesthetics,  operations,  and  the  like, 
nothing  is  said. 

What  hope  have  we  from  the  County  Councils? 

Mr.  Coke,  in  a  very  able  letter  in  the  Supplement  of  the 
JonKN.\L  for  December  30th,  1911,  stated  that  his  own 
member,  a  Tory,  elected  by  a  huge  majority,  said  he  could 
not  vote  for  any  increase  of  medical  expenditure  because 
he  was  already  pledged,  by  his  promise  to  the  County 
Council,  to  a  policy  of  stringent  economy  in  local  taxation. 
Is  it  likely  the  County  Councils  will  relax  such  a  policy  on 
our  behalf  ? 

Free  choice  of  doctors  vi'e  have  more  or  less  obtained  ; 
real  fi-eedom  from  friendly  society  control  means  such 
increased  representation  on  the  Insurance  Committees  as 
we  are  not  at  all  likely  to  get.  Income  limit  is  a  difficult 
question,  and  will  very  frequently  be  evaded ;  moreover, 
thei-e  are  many  who  do  not  wish  it  fixed  in  the  Act,  but  a 
minimimi  remuneration  for  ordinary  attendance  upon  the 
insured,  exclusive  of  mileage,  night  work,  etc.,  could  easily 
have  been  fixed  in  the  Act.  We  know  well  that  inadequate 
pay  means  sooner  or  later  inadequate  attention. 

Let  tho  Executive  of  the  British  Sledical  Association, 
therefore,  if  the  members  approve,  demand  of  the  Govern- 
ment that  a  minimum  remuneration,  say,  of  8s.  a  head  for 
soimd  lives,  or  2s.  per  attendance  for  any  lives,  be 
definitely  guaranteed  to  those  on  the  panels.  If  this 
essential  point  were  gained,  it  would  be  worth  our  while 
to  x^roceed  with  our  negotiations  with  the  Insurance  Com- 
mittees over  the  other  points.  If  the  Government  refused, 
we  should  also  refuse  to  work  the  medical  part  of  the  Act. 
That  a  mistake  has  been  made  in  the  Government 
estimate  of  the  cost  of  medical  attendance  is  not  our  fault, 
for  we  were  not  asked. 

Whether  rightly  or  wrongly,  the  faith  of  the  profession 
in  the  Council  of  tho  Association  has  been  rudely  shaken, 
and  it  lies  with  the  CouncU  by  firm  and  determined 
action  to  restore  that  faith  and  reunite  us  more  strongly 
than  ever. 

Dr.  H.  Leak  (Winsford)  writes  :  Before  signing  the 
pledge  of  the  Fmctiliotier,  or  joining  the  Medical  Union, 
I  sliould  like  to  be  sati.-fied  that  the  terms  we  require 
cannot  be  obtained  under  the  National  Insurance  Act  as 
at  present  constituted. 

To  do  this,  and  also  in  case  we  ask  for  an  amending 
bill,  it  seems  to  me  desirable  that  we  should,  as  early  as 
possible,  definitely  state  the  minimum  terms  which  we 
require.  So  far  a"  procrastinating  policy  has  been  adopted 
in  regard  to  remuneration,  and  it  is  time  that  this  w^ 
replaced  by  a  definite  statement  of  our  terms. 

There  are  those  who  say  that  they  will  only  work  under 
a  plan  of  payment  by  attendance,  yet  so  far  they  have 
not  stated  what  their  fees  would  be,  and  what  is  likely 
to  be  the  total  cost  per  head,  a  statement  which  is  neces- 
sary in  order  that  the  Government  should  have  a  guide 
in  this  matter.  .  ' 

Some  are  willing  to  work  on  a  capitation  basis,  but 
here  again  no  definite  figui'e  has  been  universally  fixJ* 
as  a  minimum. 

I  would  sus;gcst  that  we  fix  upon  a  miniuium  capitation 
fee  for  strictly  limited  and  clearly  defined  necessary 
attendance  in  ordinarv  cases,  and  that  all  work  outside 
this  should  be  extra,  on  a  scale  of  fees  which  might  be 
laid  down. 

These  extras  would  naturally  fall  into  four  classes  :-- 

(i)  (To  this  I  attach  very  considerable  •"mportance^.) 
Attendance  to  patients  at  the  surgery  out  of  hours, 
visits  of  which  notice  is  not  given  before  a  fixed  time, 
and  night  visits  should  all  be  extras,  payable  either 
directly  bv  the  individual  or  bv  the  benefits  accruing  to 
him  under  the  Act.  This  would  mean  very  little  hard- 
ship  to   the    1,000  or   so   insured   persons   who   would 
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probably  ultimately  be  upon  each  doctor's  list,  whilst 
it  would  be  a  great  safeguard  against  the  irregular 
work  which  is  so  irksome  and  exhausting  to  the 
medical  practitioner,  and  could  generallj^  be  avoided  by 
the  exercise  of  a  little  care. 

(2)  Certain  extras,  such  as  the  taking  of  specimen*, 
administration  of  antitoxins  and  such  like  in  infec- 
tious cases,  sanitary  reports,-  etc.,  would  fall  naturally 
upon  the  present  health  authorities,  and  should  be  met 
from  that  source,  as  they  are  in  the  more  enlightened 
districts  at  the  present  time. 

(3)  The  treatment  of  fractures  _  and  _  dislocations ; 
maior  and  minor  operations;  administration  of  chloro- 
form, etc.,  should  be  paid  for  out  of  the  funds  of  the 
insurance  scheme;  as  should  also  the  fees  for  special 
reports  of  cases,  beyond  the  ordinary  statement^  of 
inability  to  work  now  required  by  the  friendly  societies. 

^-l)  ^iileage  should  be  an  extra.  I'his  might  in  som2 
cases  be  met  by  a  grant  towards  the  upkeep  of  a  con- 
veyance. Whether  we  proceed  by  payment  for  work 
done,  or  by  a  capitation  scheme,  or  by  a  modified_  form 
of  the  sam'e  as  suggested  above,  the  latter  being  in  the 
nature  of  a  compromise,  we  ought  to  be  in  a  position 
to  state  what  will  be  the  probable  cost  per  head  to  the 
fund  of  the  insurance  scheme,  as  I  consider  that  the 
neglect  to  do  this  hitherto  has  been  largely  at  the 
bottom  of  all  our  troubles,  and  we  ought,  from  facts  in 
our  possession,  to  be  able  to  estimate  this  cost  pretty 
accurately ;  and  this  basis  should  be  such  that  if  the 
whole  of  a  man's  work  consisted  of  attendance  on  in- 
sured persons  he  should  receive  a  remuneration  which 
would  attract  good  men  into  the  profession.  Having 
ascertained  the  cost  per  head,  we  ought  to  approach  the 
Insurance  Commissioners  and  get  a  definite  reply  as  to 
w-hether  they  will  secure  us  our  minimum  terms  under 
the  Act.  If  they  will  not  guarantee  us  our  minimum. 
we  should  refuse  to  work  the  .\ct  as  it  now  stands,  and 
get  our  terms  introduced  into  an  amending  one. 

Dr.  A.  C.  Eeid  (Nottingham)  writes :  At  this  stage  we 
may,  without  compromising  our  position,  consider  a  few 
figures  that  may  help  us. 

For  an  urban  district,  I  am  strongly  of  opinion  that  a 
flat  rate  of  8s.  6d.  without  medicine  is  the  irreducible 
minimum,  along  with  a  wage  limit  of  not  more  than  £2. 

From  figures  which  I  have  gone  into  carefully  I  find 
that  in  this  city  there  will  be  about  1,000  instired  to  each 
general  practitioner  ;  and  this,  1  think,  will  be  an  average 
proportion  for  the  country  generally.  At  8s.  6d.  this  gives 
£425  per  annum.  "We  are  being  asked  to  take  on  all  the 
chronics,  the  deposit  contributors,  rejected  by  the  friendly 
societies,  ^"hy  we  need  do  so,  except  at  a  very  different 
rate,  I  know  not.  If  we  agreed  to  take  them  only  on  a 
payment-for-work-done  plan  we  would  be  quite  justified. 
If  we.  then,  leave  these  on  one  side,  and  agree  to  take  all 
friendly  society  members,  including  those  over  65 — I  think 
we  are  pledged  to  this  latter — at  8s.  6d.,  it  will  work  out 
at  £400  per  annum  (the  deposit  contributors,  along  with 
those  over  65  in  friendly  societies,  being  estimated  at 
6  per  cent.). 

But  I  wish  to  sugoest  a  more  excellent  way.  The  risk 
of  the  women  is  much  gi-eater  than  that  of  the  men.  I 
have  estimated  that  I  attend  between  three  and  four 
women  to  one  man  in  general  practice.  We  would  there- 
fore be  right  in  making  a  difference  in  favour  of  the  men 
thns : 

Out  of  every  1,000  insured  there  would  be,  as  estimated  from 
official  figures : 

£ 
638  men;  these  at  6s.  6a.  ...  ...  =207 

268  women  ;  these  at  8s.  Sa.      ...  ...  =116 

34  frienaiv  society  members    over  65;    these 

at  6s'  6(1 =     11 

60  deposit  contributors  ...  ...  — 


Total  per  annum 


334 


This  would  be  an  increasing  figure,  as  the  proportion  of 
women  to  men  is  bound  to  increase. 

At  6s.  8d.  lor  men  and  8s.  6d.  for  women  the  figure  is  £335 
per  annum. 

The  34  above  65  are  regarded  as  replacing  3  similar  number 
of  insured  above  a  £2  limit,  estimatmg  these  latter  at  500,000 
lor  the  country  generally. 

All  these  rates  are  exclusive  of  medicine. 


It  is  worth  while  considering  if  we  are  getting  paid  at 
a  higher  or  lower  rate  than  this  per  1,000  of  the  working 
population  below  a  £2  wage  limit.     I  think  we  are  not. 

Dr.  T.  E.  Logan  (Liverpool)  writes  :  It  seems  to  me  that 
the  National  Insurance  Act  represents  a  grave  and  resolute 
attempt  to  deal  with  a  very  urgent  problem — namely,  that 
of  providing  "adequate  medical  attendance  and  treat- 
ment "  for  the  majority  of  the  citizens  of  this  country, 
with  certain  other  very  desu-able  benefits  in  time  of  need. 
It  behoves  the  medical  profession,  therefore,  to  hesitate 
and  very  seriously  think  the  matter  over  before  setting 
out  on  a  campaign  of  wholesale  destruction. 

It  seems  to  me  that  the  scheme,  though  very  far  from 
perfection,  is  even  yet  capable  of  being  moulded  into  a 
useful  measure,  and  I  trust  the  doctors  may  valiantly  do 
thoir  part  in  the  transforming  process. 

It  is  sru-ely  evident  to  every  reasonable  person  that  there 
cannot  be  a  continuance  of  adequate  medical  treatment 
without  the  provision  of  adequate  medical  remuneration, 
but  I  must  say  that  it  seems  to  me  that  we  as  a  profession 
are  much  to  blame  for  the  fact  that  so  far  we  have  made 
no  clear  or  authoritative  statement  as  to  what  should  bo 
regarded  as  adequate,  nor  supplied  any  reasonable  basis 
for  the  calculation  thereof.  It  is  with  the  purpose  of 
suggesting  a  minimum  tariff  and  an  understandable  basis 
of  calculation  that  I  now  write.  For  I  think  we  should 
endeavom-  to  meet  the  author  of  this  valuable  Act  by,  in 
the  fust  place,  accepting  the  lowest  possible  fees,  on  the 
distinct  understanding  that  we  were  to  give  the  measure  a 
fair  trial  for  a  definite  period — say  two  years — at  the  end 
of  which  time  the  situation  should  be  reconsidered. 

Now  for  the  facts.  A  good  many  years  ago  Sir  James 
i'aget,  estimating  the  loss  to  this  country  arising  from 
the  invahdity  of  working  men,  found  from  the  returns  of 
a  large  number  of  societies  that  each  man  on  the  average 
was  absent  from  work  because  of  sickness  each  year  for 
a  period  of  nine  days,  and  this  is  probably  about  the 
average  stiU,  for  in  a  report  published  in  the  Journal  about 
six  weeks  ago  of  the  German  insurance  scheme  as  operating 
in  Leipzig  it  was  sho'mi  that  for  each  member  last  year 
the  average  dm-ation  of  sickness  was  10.2  days.  Now,  for 
a  nine  days'  illness  a  man  would  requu-e  at  least  six  visits 
at  his  house,  and  we  may  well  calculate  that  such  average 
man  would  call  at  the  doctor's  surgery  at  least  six  times 
in  the  course  of  the  year  while  not  ill  enough  to  leave 
off  work. 

Some  other  valuable  figmres  are  supplied  in  an  interesting 
communication  from  Dr.  Exham,  of  Market  Drayton 
(Supplement,  December  2nd,  1911,  p.  552),  in  which  he 
shows  that,  in  a  fair-sized  society  and  during  a  period  of 
eighteen  years,  a  sum  of  4s.  per  member  gave  the  doctor 
6id.  per  "  attendance  "  at  the  surgery  or  patient's  home, 
and  that  with  a  "healthy  population"  and  in  a  place  with 
"  no  slums." 

At  the  Earle  Eoad  Provident  Dispensary  in  Livei-pool, 
with  which  I  was  connected,  a  similar  capitation  fee  gave 
the  doctors  2W.  per  patient's  visit  at  the  surgery,  and  5d. 
per  doctor's  visit  to  the  patient.  These  are  my  facts,  and 
I  supply  no  comment.  Now  as  to  suggestions  for  a  tariff", 
which  I  make  with  the  explanation  that  they  are  to  be 
understood  as  tentative,  and  for  the  purpose  of  starting 
the  scheme,  and  that  the  terms  are  the  very  lowest  upon 
which  it  is  conceivable  that  adequate  medical  attendance 
and  treatment  can  he  supplied. 

Insured  persons  to  be  divided  into  two  claases :  A  to  include 
persons  whose  income  does  not  exceed  £1  a  week,  and  B  to 
include  persons  whose  income  does  not  exceed  £2  a  week. 

I  suggest  that  persons  in  Class  A  should  be  seen  at  the  surgery 
for  Is.  per  attendance,  and  as  it  has  been  shown  that  there 
would  be  on  an  average  six  such  attendances  per  annum,  the 
Tearly  charge  would  be  6s.  For  attendances  at  the  patient's 
house  I  sugsest  a  charge  of  Is.  6d.,  or  9s.  per  annum.  "W'e 
would,  therefore,  give  the  Insurance  Committee  the  option  of 
paying  per  attendance  as  above,  or  at  the  capitation  rate  of  15s. 
X^cr  annum. 

For  Class  B  the  fees  should  be  Is.  6a.  and  2s.  6d.,  and,  on  the 
same  basis,  24s.  per  annum. 

These  charges,  of  course,  in  accordance  with  the  provisions 
of  the  Act,  to  be  exclusive  of  medicines,  etc. 

Now,  in  this  plan   one  thing  is  made  plain,  that  is,  the 
precise  relationship  of  the  charge  for  "  work  dene  "  to  the 
capitation  charge,  a  point  which   is  generally  left  quite 
i  obscure. 
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If  my  actuarial  calculatious  arc  to  be  accepted,  it  sliould 
be  a  matter  of  indifference  to  us  wiiich  method  of  payment 
the  lusui-auce  Committee  should  choose  to  adojit. 

The  terms  seem  to  mo  to  reach  the  irreducible  mini- 
mum, but  if  any  member  feels  that  his  services  arc  really 
not  worth  so  much,  let  him,  by  all  means,  say  so.  But  for 
those  who  feel  perfectly  assured  that  their  work  is  indeed 
worth  so  much,  and  a  good  deal  more,  it  is  morally  impera- 
tive for  their  own  sake  and  that  of  their  patients  that  they 
should  accept  no  fraction  less.  Contract  work  has  not 
been  a  success  in  the  past,  either  for  doctor  or  patient, 
but  now  we  should  resolutely'  eee  that  there  is  a  fair  chance 
for  "  adequate  medical  attendance  and  treatment,"  which 
is  quite  impossible  if  there  be  not  provision  made  for 
adequate  medical  remuneration. 

What   is   meant   hy  "  Payment  for  worh  done,"  and 
"  Payment  per  attendance  " ? 

Dr.  J.  P.  Walker  (Basingstoke)  writes  ;  Many  mem- 
bers of  tlie  Association,  possibly  the  great  majority, 
believe  and  hope  that  the  above  terms  imply  that  the 
State  would  honour  in  full  any  accounts  that  we  might 
present  for  medical  attendance,  subject,  of  course,  to  a 
pre-arranged  tariff. 

Report  D  14,  page  38,  on  tliis  matter,  however, 
states : — 

"  It  must  be  recognised  that  the  liability  of  the  Govern- 
ment if  it  should  undertake  to  paj'  fees,  according  to 
an  agreed  basis,  tor  all  necessary  attendance  (some  suitable 
system  of  safeguards  being  adopted  to  put  a  check  on 
unnecessary  attendance)  would  only  theoreticall3'  be  un- 
limited." 

And  on  page  40,  the  same  Report  says  : — ■ 

'■  That  if,  as  is  probable,  the  Government  contribution  be 
a  fixed  amount,  unnecessary  attendance  by  some  practitioners 
v/ould  entail  hardship  on  all  the  rest  in  a  given  district." 

Under  the  new  Act  the  Government  contributicin  will 
certainly  be  a  fixed  amount.  Am  I  right,  Sir,  in 
assimiing  that  under  the  above  systems  of  payment  if 
the  accounts  of  practitioners  A,  B  and  C  on  the  agreed- 
on  basis  came  to  ;^2,  ;^4  and  £6  respectively,  and 
assuming  further  that  only  776  were  available  for  pay- 
ment of  the  same,  then  A  would  have  to  settle  his  bill 
f<^  £},  B  for  £-,  and  C  for  £73?  They  could  not  be 
paid   in  full. 

It  is  well  to  be  perfectly  clear  what  we  are  fighting 
for,  as  it  seems  to  me  that  if  we  are  aiot  to  be  paid  in 
full,  we  may  as  well  at  once  accept  a  system  of  payment 
per  capita.  Is  this  a  correct  view  to  take  of  what  is 
meant  by  "payment-for-work-done,"  and  "paymcnt-per- 
attendance  " ,?  , 

The  X.\tiox.4.l  Deposit  Friendly  Society. 

Dr.  Joh.\  Donald  (Liskeard)  writes  :  The  medical  men 
of  Cornwall  have  also  held  their  mass  meeting.  It  was 
a  meeting  that  could  not  but  disturb  one's  equanimity, 
and  cause  one  to  realise  painfully  how  deeply  our  pro- 
fession has  been  wounded.  For  mv  part,  I  left  the  liall 
feeling  as  a  Frenchman  must  have  'felt  at  .Sedan  on  fore- 
seeing the  unpending  debacle. 

"Poor  little  lambs  who  have  lost  our  way."  Has  it 
really  come  to  it  that  our  means  of  subsistence,  our  status 
in  the  country  as  members  of  a  noble  profession,  is  to  be 
bartered  for  us  to  suit  the  convenient  political  aims  of 
an  autocratic  demagogue.  Collectively  we  are  indeed 
even  in  these  days  of  remarkable  unitv'what  we  ahvavs 
liave  been,  a  supine  flock.  Who  is  to  blame?  No  one, 
of  course,  but  ourselves.  Every  man  amongst  us  knows 
it.  Now,  many  years  ago,  the  Association  showed  us 
the  yvay  out  by  recommending  ain  excellent  public  medical 
service  which,  if  taken  up  generallv  thoughout  the 
coiintry,  would  certainlv  have  -taken  the  wind  out  of  the 
sails  of  the  present  Chancellor.  But,  no,  the  thin<v  did 
not  take  on,  there  was  not  sufricient  unitv  in  the"  pro- 
tession.  In  the  past  six  months  lliat  unity  has  sprunir 
up  m  a  manner  that  has  astonished  me.  Now  is  the 
time  to  snakh  the  reins.  Do  it  now,  and  do  it  auicklv 
before  wo  find  ourselvci  the  victims  of  the  "insolence 
of  olTicc. 

"Our  Fnght-.d  is   a  garden,   and  such  gardens  are  not 
made 
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The  system  of  the  National  Deposit  Friendly  .Society  is 
the  nearest  approach  to  El  Dorado  that  we  may  hoi>e  for  in 
this  world.  Whatever  faults  there  may  be  in  its  delails 
of  working  are  minor  faults  that  coufd  readily  be  recti- 
fied if  the  profession  were,  as  a  whole,  to  come  to  terms 
with  tills  Society  and  each  doctor  sought  to  bring  at 
least  his  poorer  patients  within  the  scheme.  I  am  con- 
vinced that  the  result  would  be  emincntlv  siatisfactorv  to 
everyone  concerned.  To  my  mind  this  is  the  only  wav 
out.  What  is  the  use  of  talking  about  local  option  and 
cardinal  points  that  we  may  attain  by  wrangling  with 
local  committees  wlien  we  are  plainly  told  bv  Mr. 
McKinnon  Wood  the  maximum  is  4s.  6d.  However,  our 
claims  may  be  admllted  for  little  e.vtras  like  mileage  and 
operative  work,  tlie  money  is  simplv  not  to  be  had,  and 
we  simply  cannot  do  the  work  for  the  money. 

Adopt  the  above  system  and  we  will  yet  retain  the 
honour  of  the  profession.  When  a  people  gets  hold  of 
the  idea  of  sickness  insurance,  the  once  cheerfully-paid 
bi!l  comes  to  be  looked  upon  as  a  mill-stone  round  the 
neck.  Let  us,  then,  move  with  the  times.  If  we  do  not 
v,e  go  down  and  the  herbalist  or  district  nurse  can  take 
our  honoured  place  in  the  villages  of  Happy  England. 

Note. — It  may  be  convenient  here  to  interpolate  the 
following  correspondence  forwarded  to  us  on  December 
19th. 

The  N.4TI0NAL  Deposit  Feiexdly   Society. 

To  the  General   Se.retary  of  the  National  Deposit  Friendly 
Society. 

Sir, — We,  the  undersigned  practitioners  of  medicine  in 
I'lomney  Marsh,  beg  to  inform  you  that  we  are  not  able  to 
undertake  the  treatment  of  cases  of  sickness  at  the  rates  of 
remuneration  specified  in  the  Society's  rules.  We  have  long 
distances  to  travel  from  patient,  and  the  inhabitants  are  few 
and  far  between,  so  that  fees  which  may  be  adequate  in 
towns  are  not  possible  here. 

The  rule  says,  in  the  case  o£  a  patient  requiring  visiting 
oftener  than  once  in  two  days,  the  fee  for  the  intermediate 
visit  shall  be  is.  6d.  As  this  visit  not  infrequently  entails  a 
special  ionrucy  of  some  miles,  the  utter  absurdity  of  the  rule 
is  apparent. 

Again,  the  mileage  is  inadequate  where  one  has  to  go 
distances  for  single  patients. 

There  is  not  enough  practice  to  allow  of  patients  being 
seen  for  a  fee  of  is.  6d.  for  a  consultation  and  medicine. 

It  has  been  said  that  the  fees  work  out  at  ordinary  club 
rates,  but  we  would  point  out  that  the  Romney  Foresters  and 
Oddfellows  pay  a  fee  of  7s.  6d.  a  year,  on  account  of  the 
special  difficulties  of  the  district.  In  view  of  these  con- 
siderations, we  have  to  inform  you  that  after  the  beginning 
of  the  New  Year  we  shall  decline  to  see  patients  under 
airangement  with  the  Society,  unless  the  Society  rCan  offer 
better  terms. 

\\'e  are.  Sir,  yours  truly, 

(Signed)     Henry  Hick. 

N.wiONAL  Deposit  Friendly  Sociktv. 
37,  Queen  Square,  Southampton  Row, 

London,  W.C., 
December  6th,  1919. 

Dear  Sir, — I  have  to  acknowledge  the  receipt  of  the  letter  ' 
signed  by  three  other  medical  practitioners  and  3-ourself. 

I  regret  to  note  that  the  local  circumstances  are  such  that 
the  ordinarv  scale  is  considered  inadequate.  It  may  be, 
however,  there  is  some  misapprehension  as  to  the  position. 

The  rule  as  to  mileage  (see  enclosed  rules,  par.  195)  applies 
not  only  to  the  ordinary  visit  (medical  cases,  line  1),  but 
also  to  "  each  intermediate  visit  "  (line  2). 

I  do  not  know  who  is  responsible  for  the  suggestion  that 
our  fees  work  out  at  ordinary  club  rates  such  as  those  paid 
by  the  Foresters  and  Oddfellow.s,  but  I  contend  that,  calcu- 
lated on  the  amount  of  work  done,  our  payments  compare 
favourably  with  those  paid  by  an3'  friendlv  society. 

As  you  are  doubtless  aware,  we  pay  for  actual  services 
rendered,  and  not  on  the  contract  systeiii. 

On  an  average  (doubt'ess  owing  in  great  measure  to  the 
particular  constitution  of  our  Society),  our  members  e.vperi- 
cncc  3^-  days'  sickness  per  member  per  annum.  Members  of 
the  other  Societies  to  which  vou  refer  have,  roughlv,  four 
limes  as  much  sickness.  It'  therefore  follows  that  the 
members  of  the  Societies  to  which  you  refer  should  pav  four 
times  mote  by  way  of  medical  charge  per  member  per  annum 
than  that  paid  b^'  our  members.  This,  however,  is  uot  tho 
case. 
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1  can  quite  conceive  there  mav  be  special  casei  of  certain 
n;embers  (such  as  those  with  .1  comparatively  large  income) 
v>here  our  ordinary  scale  might  be  reasonably  said  to  be 
inadequate,  but  I  would  point  out  that  the  position  of  a 
medical  {•raotitioner  is  that  he  may  refase  to  attend  any 
member  on  the  Societj-'s  scale,  and  there  is  nothing  to  prevent 
him  insisting,  in  these  cases,  on  treating  the  member  entirely 
as  a  private  patient.  In  this  ca~e  he  would  make  out  a 
private  account.  This  would  be  paid  by  the  member,  and 
the  Society  would  make  allowance  upon  it  in  accordance 
with  its  scale.  It  would,  of  course,  be  necessary  for  the 
Society  to  have  particulars  of  the  attendances,  but  subject  to 
being  in  possession  of  the  necessary  information,  there  would 
be  no  practical  difficulty  in  dealing  with  exceptional  cases  on 
this  basis. 

I   sincerely  trust,   in  the  circumstances  I  have  mentioned, 
you  will  give  the  matter  further  consideration. 
Yours  faithfully, 

(Signed)  C  Tlckfieix). 

Dr.   H.  Hick, 

New  Roraney, 
Kent, 

Xew  Romney. 

Dear  Sir, — I  have  to  thank  you  for  your  letter,  and  would 
p.  int  out  that  I  had  taken  into  consiieration  the  fact  that 
mileage  was  paid  for  the  intermediate  visit,  but  you  evidenth' 
have  not  taken  the  trouble  to  see  how  it  works  out. 

In  a  sparsely  populated  district  like  this,  it  is  practicallj- 
impossible  for  a  medical  man  to  visit  each  village  every  daj-, 
and  at  any  rate  he  could  not  afford  to  do  so  for  the  amount 
i)f  work  there  is  to  be  done.  Therefore  the  general  rule  is  to 
visit  a  village  on  alternate  days. 

Well,  now  let  us  take  an  example  of  the  working  of  \our 
role.  At  Dymchurch  lives  a  patient  of  mine,  a  member  of 
\  our  Society,  who  keeps  a  horse  and  trap  for  hire ;  at  times, 
when  I  have  cycled  over  and  found  the  wind  too  strong  for 
me  to  ride  back,  I  ha%'e  taken  his  trap  to  bring  me  home ;  he 
charges  me  4s.  for  the  journey.  Should  I  need  the  double 
juurney  he  charges  6s.  Suppose  he  sends  for  me  on  a  daj' 
when  I  do  not  go  to  the  village,  or,  as  frcquentl}'  happens, 
after  I  have  returned,  from  it.  Saj'  I  cycle  over  and  drive 
back,  he  charges  me  4s.  for  the  use  of  his  horse  and  trap,  and 
I  debit  him  with  a  charge  of  is.  6d.  for  the  visit,  and  is. 
mileage,  so  that  after  cycling  four  miles,  giving  the  greater 
part  of  a  half-day,  and  exercising  such  skill  as  1  have 
required  in  fifteen  years'  education  and  many  years'  practice, 
I  owe  him  is.  6d.  on  the  transaction.  Should  it  happen,  as 
it  often  does,  that  I  cannot  cycle,  I  must  pay  6s.  for  a  trap ; 
in  this  case  I  lose  33.  6d.  bj'  the  transaction  as  well  as  all  ray 
trouble  and  time.  How  we  are  to  live  on  these  terms  I  fail 
to  sec ;  perhaps  you  can  suggest. 

I  am,  yours  truly, 

(Signed)    H.  Hick. 

National  Deposit  Friendlj'  Society, 
37,  Queen  Square,  Southampton  Row, 

London,  W.C, 
December  loth,  1910. 

Dear  Sir,--Vours  cf  the  Sth  inst.  ily  view  is,  that  in  the 
circmnstances  you  mention,  where  a  special  journey  of  several 
miles  has  to  be  made  in  respect  of  one  patient,  that  the 
patient  should  not  expect  the  whole  of  the  doctor's  charge  to 
be  paid  by  his  Friendlj'  Society,  but  that  he  should  make  up 
the  difference  himself. 

On  consideration  of  the  circumstances  }"ou  have  mentioned, 
it  occurs  to  me  that  possibly  they  may,  to  a  great  extent,  be 
met  by  an  arrangement  w'hich  is  sometimes  made  in  somewhat 
similar  circumstances  :  i.e.,  that  medicine  is  supplied  for  a 
longer  period  than  two  daj-s.  Under  this  arrangement,  if 
you  visit  a  member,  saj',  on  the  ist.  and  supply  medicine 
for  six  daj's,  the  allowance  would  be  4s.  6d. ;  in  addition,  of 
course,  to  mileage. 

Were  you  aware  that  such  an  arrangement  is  permissible? 
Yours  faithfully, 

(Signed)    C.  Tuckfield. 

Dr.  H.  Hick, 
Ivy  House, 

New  Komney. 

December   nth,  iqio. 

Dear  Sir, — 1  thank  you  for  ycur  letter  of  yesterday,  and 
have  to  say  : — 

A  Friendly  Society  which  does  not  provide  for  aCute  cases 
cf  illness  seems  to  be  of  little  use  to  its  members,  and  I  do 
not  think  that  you  would  get  many  to  join  on  the  terms  that 
you  suggest.  As  a  matter  of  experience  we  find  it  impossible 
to  recover  charges  over  and  above  the  club  fees  from  members 


of  the  Society.  Y"cur  suggestion  of  one  visit  in  six  days  does 
not  realh'  touch  the  matter,  there  are  few  cases  where  such 
attendance  could  be  given  with  justice  to  patient  or  doctor. 

It  .seems  to  me  that  the  remedy  would  be  a  reasonable  scale 
of  charge  for  special  work  under  rule  XVII.,  sec.  14  sub- 
section. 

If  a  man.  is  very  ill  that  is  the  time  when  he  needs  the 
assistance  of  his  Society  most,  and  he  needs  much  attend- 
ance ;  if  he  cannot  get  this  from,  his  Society  it  is  not  much 
use  his  joining. 

Yours  trul}-, 

(Signed)    He.srv  Hick. 

N.4I10X.U-  Deposit  Fsiendly  Socieiy. 
37,  Queen  Square,  Southampton  Row, 

London,  W.C, 
December  13th,  igio. 

Deal  Sir, — Y'ours  of  the  iitli  inst.  I  am  sorry  to  note  your 
observations.  I  submit  that  tliere  is  no  Friendly  Society 
which  does  as  much  for  the  worker  in  the  matter  of  medical 
provision  as  the  N.D.F.S.  According  to  your  view,  the 
provision  made  is  of  little  use  to  members,  and  few  would 
join  the  Society.  Of  course  3'ou  are  entitled  to  your  view 
on  this  point,  but  it  is  an  extraordinary  view  to  take,  and 
is  not  borne  out  by  the  facts.  In  support  of  this  contention, 
I  have  merely  to  mention  that  at  the  present  time  the  N.D.F.S. 
admits  new  "members  at  the  rate  of  something  like  25,000  per 
annum. 

The  Society  is  unable  to  consider  the  suggestion  that  ia 
special  circumstances  the  scale  should  be  increased  for  ordi- 
narv  medical  cases.  If  once  a  departure  were  made  as  to 
this',  I  am  quite  sure  there  would  be  no  limit  to  the  number 
of  cases  where  it  would  be  suggested  the  increased  allowance 
should  be  made. 

Y'ours  faithfuil_v, 

(Signed)     C^  TucsfiELo. 

Dr.  H.  Hick, 
Ivy   House, 

New  Romney, 

The  "Pbactitioners"  Referendum  and  Pledge. 

Dr.  Frederick  Lishman  (Eottingdean,  Sussex)  writes ! 
I  herewith  send  you  a  letter  to  the  Editor  of  the  Practitioner 
which  may  be  of  interest  at  this  time  wben_  the  "pledge  " 
is  receiving  much  exalted  and,  as  I  think,  mistaken 
support : 

January  9th,  1912. 
The  Editor  of  the  Practitioner,— 

Dear  Sir, — In  reply  to  yours  of  1st  inst..  asking  my  reasons 
for  discontinuing  mv  subscription  to  the  Practitioner,  I  beg  to 
state  it  is  owing  to  rnv  strong  disapproval  of  the  policy  initiated 
by  your  paper  on  the  Insurance  Act.  It  is  calculated  to  greatly 
divide  the  profession  at  a  moment  when  unity  is  essential  and 
to  weaken  the  force  of  the  undertaking  signed  by  so  great 
a  majority  of  the  members  of  the  British  Medical  Association, 
and  which  is  the  onlv  weapon  the  profession  can  trust  to  secure 
proper  terms  under  the  Act.  I  therefore  regard  the  whole 
movement  as  ill-timed  and  ill-advised,  and  greatly  to  be  depre- 
cated bv  every  one  who  stands  by  the  policy  of  the  Association. 
Your  referendum  was  carefully  consigned  to  the  waste-paper 
basket.  Your  pledge,  sir,  was  the  last  straw,  and  left  me  no 
alternative  but  to  withdraw  my  subscription.— I  am,  yours  truly, 

Frederick  Lishman. 

Permit  me.  Sir,  to  add  my  appreciation  of  Dr.  John  T. 
Hislop's  letter  in  the  Jourxal  of  6th  inst..  and  to  assure 
you  that  many  members  of  Sir  .Tames  Barr's  own  political 
party  are  equally  disgusted  at  his  partisan  attitude. 

Dr.  Alfred  J.  Pickworth  (Lakeuheath,  Suffolk)  writes : 
I  answered  "  Yes  "  to  the  Practitioner  Referendum  No.  1. 
I  presume  medical  gentlemen  give  honest  and  adequate 
service  now.  If  not  they  can  resign  or  be  dismissed. 
When  a  man  is  tired  of  contract  practice  or  becomes 
independent  it  is  open  for  him  to  give  it  tip.  I  endorsed 
the  Practitioner  Referendum  Xo.  2, —  ''Your  request  is 
absurd,  and  I  fear  political  wirepulling  hy  a  section  to 
oust  the  persons  now  ou  the  British  Medical  Association 
Council.  ^Vby  should  I  sign  it  when  under  the  .-ict  I  may 
get  double  wliat  I  now  get  J  It  is  for  me  to  decide  when 
I  get  a  definite  offer,"  I  deplore  the  Queen's  Hall 
meeting. 

TA  letter  ou  the  National  Insurance  Act,  dated  from  Bristol, 
but  unsigned,  probably  by  inadvertence,  has  been  received.] 
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^Mings  of  IJrattrljis  anti  Dibisions. 

[Tlie proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine, 
when  reported  by  the  Honorary  Secretaries,  are  puhlislied 
in  the  body  of  the  Jooenal.] 

ABERDEEN  BRANCH: 

Aberdeen  Division. 
A  MEETING  of  this  Division  was  held  in  the  Meclico- 
Chirurgtcal  Society's  Hall,  29,  King  Street,  on  Thursday, 
December  21st,  1911,  at  3.30  p.m.  Dr.  John  Gordon, 
Vice-President,  presided  over  a  very  large  gathering  of 
practitioners. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  approved. 

Action  of  Central  Council. — The  Cuairman,  as  a  member 
of  the  Central  Council  of  the  Association,  gave  an  account 
of  the  ijroceedings  which  led  up  to  the  acceptance  of  a 
Commissionership  by  Mr.  Smith  'Wliitaker,  and  gave  the 
reasons  on  which  he  based  his  action  in  supporting  the 
recommendation  that  Mr.  Smith  Whitaker  accept  the  post 
offered  to  him.  Dr.  Bevekidge  moved  that,  having  heard 
the  statement  of  the  Chah-man,  they  pass  to  the  next 
business.  Dr.  Wykess  seconded.  Dr.  Gray  (Wartle) 
moved : 

That  the  action  of  the  Council  be  deprecated. 
Dr.  Christie  Crowe  seconded.  A  very  free  discussion 
followed,  taken  part  in  by  Drs.  Glbb,  Wtness,  Duffus 
(Auchiublae),  Fraser,  and  the  Chairman.  While  some 
were  inclined  to  consider  the  action  of  the  Council  wrong 
■  from  the  tactical  point  of  view,  the  great  majority  appeared 
to  think  that  it  did  not  in  any  way  jeopardize  the  position 
of  the  Association  in  regard  to  the  Act,  and  that  nothing 
should  be  done  which  would  cause  any  division  in  the 
ranks  of  the  profession  in  the  fight  it  was  making  to  attain 
.satisfactory  conditions  of  sei-vice  under  the  Act.  On 
being  put  to  the  meettag,  Dr.  Beveridge's  motion  was 
carried  by  an  overwhelming  majority,  only  four  voting 
against  it. 

National  Insurance  Act. — The  meeting  nest  took  into 
consideration  the  National  Insurance  Act,  and  the  Chair- 
man gave  a  brief  survey  of  the  sections  dealing  with 
medical  benefit,  and  showed  how  far  the  demands  of  the 
profession  had  been  satisfied,  and  what  still  remained  to 
be  fought  for.  The  Act  gave  the  Insurance  Commissioners 
very  liberal  powers,  and  it  was  clear  that  the  profession 
had  now  to  approach  the  Commissioners  with  a  view  to 
having  the  remainder  of  the  six  cardinal  points  incorpo- 
rated in  the  Regulations  to  be  drawn  up  by  them  for  the 
working  of  the  .\ct.  If  this  were  not  conceded  then  the 
profession  must  refuse  to  woi-k  under  the  Act.  He  con- 
Kidered  tliat  the  first  of  the  six  cardinal  points,  namely, 
that  iu  connexion  with  the  income  limit,  was  in  the  most 
unsatisfactory  condition.  He  considered  that  certain 
sections  of  the  Act  militated  against  the  profession 
being  able  to  obtain  its  demand  in  this  connexion. 
The  .\ct  provided  that  any  man  who  was  an  insured 
person  for  five  years  had  it  in  his  power  to  be  transferred 
into  the  voluntary  insurer's  section,  provided  that  at  the 
time  of  his  transference  he  was  not  in  receipt  of  a  salary 
of  over  JfieO  a  year.  Ouce  his  transference  had  taken 
place  he  could  remain  an  insured  person  during  the  rest  of 
his  life,  whatever  his  salary  might  be.  Another  point  was 
that  any  man  who  was  a  manual  worker  could  continue  to 
be  nu  insured  person  under  the  Act  although  he  was  earn- 
'"o  £5,  £4,  or  jS5  a  w2ok  from  liis  manual  work,  either  as  a 
forcinau  or  manager  where  that  work  had  to  be  done. 
Such  a  condition  they  must  resolutely  and  doggedly  fight 
against.  As  regards  tljo  rate  of  renumeratiou,  that  was  a 
matter  for  careful  consideration,  and,  having  decided  on  a 
reasonable  rate  according  to  the  conditions  imposed,  it 
wa.s  no  concern  of  the  profession  whether  figures  on  which 
the  actuarial  calculations  on  which  the  financial  ino- 
visioiis  of  the  .Vet  wore  based  were  too  small  or  not.  Tho 
time  for  bargaining  was  long  past.  Thoy  had  clearly  to 
outline  their  pohcy  to  tho  Couuuissioncrs,  and  until  their 
terms  were  accepted  tho  profession  iu  Scotland  would 
Btaud  outside  tho  Act.  Discussion  on  various  points 
xollowcd,  taken  part  iu  by  Drs.  Bevebidge,  Fpkbes,  Listek, 


Frasee,  Finlay  (Crimond),  Cockburn  (Old  Meldrum).  Dr. 
Fraser  then  proposed : 

1.  That  this  meeting  reaffirms  the  six  cardinal  principles. 

2.  That  the  secretaries  be  instructed  to  inform  the  Scottish 

Commissioners  at  once  that  tlie  profession  in  the  Aljer- 
deen  Branch  will  absolutely  refuse  to  work  under  the  Act 
unless  the  regulations  drawn  up  by  the  Commissioners 
are  consistent  with  the  concession  of  the  six  cardinal 
princiiiles. 

This  was  seconded  by  Mr.  H.  M.  W.  Gray,  who  favoured 
the  issue  to  the  public  of  a  definite  statement  showing 
how  the  profession  viewed  the  Act  and  an  explanation  o( 
the  attitude  of  the  profession  towards  it. 

These  two  motions  were  unanimously  carried. 


BIRMINGHAM  BRANCH: 
Centr.^l  Division. 
The    following    communication    has    been    received    for 
publication : 

Birmingham, 
Sir,  January  7th,  1912. 

Some  exception  having  been  taken  to  the  circular 
letter  which  was  recently  sent  to  all  medical  practitioners 
within  the  area  of  the  Central  Division,  and  which  was 
also  published  in  the  Journal  (Supplement,  December 
30th,  1911),  I  have  been  instructed  to  write  stating  that 
the  opinions  expressed  iu  that  letter  represent  the  views  of 
the  Subcommittee  appointed  to  issue  it,  and  not  those  of 
the  Executive  Committee  as  a  whole. — I  am,  etc., 

W.  Tracy  Lydall. 

Honorary  Secretarj'  Centi-al  Division. 

Bu'iningbam  Branch. 


NORTH  OF  ENGLAND  BRANCH: 

Tyneside  DmsiON. 

We  have  received   from   Dr.   Lachlan   Fraser,  Honorary 

Secretary  of  the  Division,  the  following  correspondence 

sent  by  direction  of  his  Committee  for  publication  in  the 

JoUEN.iL  : 

11,  Northumberland  Square, 

North  Shields, 

December  25th,  1911. 
Dear  Sir, 

At  a  joint  meeting  of  the  Tyneside  and  South 
Shields  Divisions  I  was  instructed  to  send  you  a  copy  of 
enclosed  resolution  and  to  ask  for  j-our  reply. 

That  in  view  of  the  approval  of  the  National  Insm-ance  Act 
by  the  late  Medical  Secretary  imijlied  by  his  acceptance  of  the 
l^ost  of  Deputy  Chairman  of  Iiisurauce  Commissioners,  this 
joint  meeting  of  the  Tyneside  and  South  Shields  Divisions 
desires  an  assurance  from  the  present  Acting  Medical  Secretary 
and  from  any  future  medical  secretary,  as  to  wiether  he  is  or 
is  not  in  favour  of  a  State  Medical  Service  and  of  the  National 
Insurance  Act,  and  as  to  whether  he  is  prepared  to  refuse  any 
offer  of  an  appointment  under  Government. 

I  am. 

Yours  faithfully, 
(Signed)        Lachlan  Feaseb. 
Dr.  A.  Cox.  •    ' 

(Copy.) 
British  Medical  Association, 

429,  Strand,  London,  W.C. 
Dec.  28th,  1911. 
Dear  Sir, 

I  beg  to  thank  you  for  your  letter  of  the  25th  iust., 
but  must  confess  that  I  have  considerable  difficulty  in 
replying,  not  because  I  do  not  linow  my  own  ijersonal 
views  but  because  my  duty  hero  does  not  include  the 
expression  of  my  personal  views  on  matters  of  professional 
interest.  BIy  duty,  which  I  have  tried  loyally  to  carry 
out,  is  to  carry  out  tho  instructions  of  the  CoimcU  of  the 
Association.  If  the  Council  of  the  .\ssociatiou  gave  me 
instructions  which  were  incompatible  with  my  conscien- 
tious convictions  I  should  have  to  decide  whether  I  would 
carry  them  out  or  resign  my  position,  but  such  a  con- 
tingency is,  I  should  imagine,  i-emote.  The  Division  will. 
I  hoiie,  therefore  pardon  mo  if  I  make  no  statement  as  to 
my  personal  views  on  cither  State  Medical  Service  or  the 
National  Insurance  Act.  As  to  whether  I  would  bo 
prepared  to  accept  an  offer  of  an  appointment  under  the 
Government,  I  think  tho  only  answer  that  I  can  give  is 
that  as  a  loyal  servant  of  the  Association  my  duty  and 
my  pleasure  would  be  to  place  ui yseU  entirely  in  the  handa 
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of  the  Conncil  of  the  Association  as  Mr.  Smith  Whitaker  did. 
This  is  all  the  ansTver  I  can  give  on  my  own  responsibility. 
If  the  Tyneside  and  Sonth  Shields  Divisions  are  not 
satisfied  with  it,  I  shall  be  glad  to  place  any  farther  letter 
on  the  subject  before  the  Chairman  of  Conncil. 

I  am, 

Yours  faithfully, 
(Signed)         Alfred  Cox. 


SOUTH-EASTERN   BRANCH: 
Brighton  Division. 
A    MEETING  of  the    Executive   Committee  was  held    on 
January  3rd,  at  the  Dispensary,  Queen's  Road. 

Ajypointment  of  Consulting  and  Operating  Surgeon  to 
Workhouse. — The  report  of  the  Jledico-Political  Com- 
mittee with  reference  to  action  taken  with  regard  to  the 
appointment  of  a  consulting  and  operating  surgeon  to  the 
Brighton  Workhouse  Infirmary  was  received  and  adopted, 
and  the  action  taken  by  the  committee  confirmed  by  a 
special  resolution.     It  was  resolved,  newine  coM/ra<?icen<e: 

That  the  Executive    Committee   of  the   Brighton    Division 
hereby  resolve  tliat  the  Chairman  of  the  Central  Ethical 
Committee  be  asked  to  place  the  appointment  of  consulting 
and    oi^erating  surgeon  to  the    Brighton    Workhouse    In- 
firmary in  the  warning  notices  list  in  the  British  Medical, 
JoCRNAl,,   pending    the  special    meeting  of    the  Division, 
which  has  been  summoned  for  January  I2th. 
Two  hundred  and  thirty-three  signatures  have  been  received 
from  practitioners  in  the  district  to  an  undertalving  not  to 
apply  for  the  appointment. 

\yfe  are  informed  that  the  last  day  for  receiving  applica- 
tions in  reply  to  the  advertisement  was  January  9th,  and 
that  none  had  then  been  received  by  the  Guardians,  who 
have  signified  their  wilhngness  to  receive  a  deputation 
fi-om  the  British  Medical  Association.] 


SOUTHERN  BRANCH : 
PoKTSiiouTH  Division. 
A  meeting  of  this  Division  was  held  at  the  Grand  Jury 
Room,   Town    Hall,   Portsmouth,   on   January    4th.     Dr. 
D.  A.  Sheahan  was  in  the  chair,  and  fifty-three  members  of 
the  Division  were  present. 

National  Insurance  Act. 
Dr.  Scott  Redout  proposed  and  Dr.  J.  Milnee  Thomson 
seconded : 
That  this  meeting  of  the  Portsmouth  Division  of  the  British 
Medical  Association  call    upon    the    Council    to    convene 
within  twenty-eight  days  a  Special  Representative  Meeting, 
under  By-law  34,  to  consider  the  conduct  of  the  negotiation;! 
with  the  Government  by  the  Conncil  of  the  Association,  and 
to  instruct  the  Council  as  to  its  future  action. 

Dr.  Sheahan  declared  that  it  was  quite  impossible  for 
medical  men  of  the  jiresent  generation  to  work  the  .\et  on 
such  a  financial  basis.  Not  one  of  the  six  cardinal  points 
which  they  looked  upon  as  their  minimum  had  been  satis- 
factorily incorporated  by  the  Government  in  the  measure. 
It  was  only  by  satisfactory  arrangements  being  made  with 
the  Insurance  Commissioners  that  it  might  be  possible  for 
the  medical  men  of  the  British  Isles  to  work  under  the 
Act.  They  wanted  to  wake  up  the  Council  of  the  Associa- 
tion, and,  if  necessary,  to  appoint  a  new  Council  and 
instruct  them  as  to  the  minimum  they  required  before  they 
proposed  worldng  under  the  Act.  One  thing  absolutely 
necessary  before  they  could  so  work  was  an  amending  .\ct. 
To  get  that  they  would  have  to  exercise  all  the  force  and 
energy  that  they  possessed,  and  to  determine  as  medical 
men  to  refuse  to  work  the  .^Lct  in  its  present  condition.  It 
had  been  the  custom  in  the  past  for  them  to  be  tried  by 
their  peers — the  General  Medical  Council — ^for  conduct 
alleged  to  be  infamous  or  degrading  to  the  profession,  but 
under  the  Act  they  would  be  tried  by  the  Commissioners, 
who  would  also  have  the  power  of  refusing  to  allow  them 
to  go  on  the  panel,  or  of  removing  them  for  what  the 
Commissioners  deemed  negligence  of  duty.  They  would 
have  no  appeal.  There  were  other  provisions  of  the  Act 
which  were  equally  monstrous.  He  urged  the  members  to 
unite  in  their  determination  to  secure  their  demands.  Some 
of  the  members  of  the  General  Medical  Council  had 
resigned  in  consequence  of  their  attitude  towards  the 
measure. 

Mr.  A.  P.  CniLDB  observed  that  ho  did  not  think  the 
Government  would  get  the  whole-time  applicants  as 
medical  ofiicers  from  the  most  respectable  members  of  the 


profession.  His  view  wag  that  they  should  decline  to 
attend  any  patients  sent  to  the  hospitals  by  any  one  of  the 
gentlemen  holding  whole-time  appointments  under  the 
Government.  In  urging  universal  action  on  the  part  of 
the  profession,  he  said  that  by  this  means  they  would  put 
the  Government  into  an  absolute  impasse. 

Dr.  A.  V.  Maybcry  protested  against  the  measure,  and 
asked  if  the  medical  profession  would  be  satisfied  for  their 
private  patients  to  be  converted  into  State  patients,  and 
themselves  to  he  under  the  thraldom  of  the  Insurance 
Commissioners. 

The  resolution  was  carried  unanimously. 

Dr.  A.  M.  Fraser  proposed  and  Dr.  John  Phillips 
seconded : 

That  a  special  meeting  of  this  Di\ision  be  called  as  soon  as 
the  Representative  Meeting  is  summoned,  in  order  to 
instruct  the  Representative  of  this  Division. 

The  meeting  declined  to  pledge  the  members  of  the 
Division  until  the  Representative  Meeting  had  come  to  a 
decision  upon  the  action  of  the  Association  as  a  whole, 
recognizing  that  the  whole  fighting  strength  of  the  Asso- 
ciation depended  upon  its  unanimity. 

Winchester  Division. 
A  SPECIAL  meeting  of  this  Division  was  held  at  the  Castle, 
Winchester,  on  January  4th. 

National  Insurance  Act. 
The  following  resolutions  were  unanimously  passed : 

1.  That    this    meeting  of    the   Winchester  Division   of    the 

British  Medical  Association  call  upon  the  Council  to  con- 
vene without  delay  a  Special  Representative  lleeting  in 
accordance  with  By-law  36,  "  to  consider  the  conduct  of 
the  negotiations  with  the  Government  by  the  Council  of 
the  Association,  and  to  instruct  the  Conncil  as  to  ita 
futtu-e  actions." 

2.  That,  in  the  opinion  of  this  DiNasion,  the  Council  of  the 

British  Medical  Association  should  resign. 

3.  That  our  Representative  be  requested  to  bring  the  following 

resolution  before  the  next  Representative  Meeting: 
That  it  be  an  instruction  to  the  Council  to  consider  the 
desirability  of   making    "  the    undertaking "  of    the 
Associatioia  a  legal  bond. 


STAFFORDSHIRE   BRANCH. 
The   first  general   meeting   of   the   session   was  held  at 
Stoke-on-Trent,  on  Thursday,  November  23rd,  1911,  Dr.  T. 
Ridley  Bailey  in  the  chair,  and  thirty  other  members  were 
present. 

Apologies  for  Non-attendance. — Apologies  were  received 
from  Mr.  Spanton  (President)  and  Drs.  Mactier,  Blumer, 
Codd,  and  Cholmeley. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
general  meeting  were  read,  approved,  and  signed. 

Correspondeyice. — The  report  of  the  Library  Subcom- 
mittee of  October  3Ist  was  read,  and,  after  a  short 
discussion,  was  referred  for  further  consideration  to  a 
special  meeting  of  the  North  and  Mid  -  Staffordshire 
Divisions. 

Case. — Dr.  G.  H.  List  showed  a  man  with  transposition 
of  the  viscera. 

Eye-strain. — Mr.  R.  H.  Dickson  read  a  paper  on  eye- 
strain and  its  consequences.  At  the  outset  he  quoted 
Thorington,  to  show  that  the  ophthalmologist  must  not 
think  that  because  a  patient  had  a  headache,  that  was 
solely  and  always  due  to  the  eyes.  It  was  for  the  ophthal- 
mologist to  find  out  what  part  the  eyes  took  in  causing  the 
patient's  discomfort.  The  literature  on  the  subject  from 
1874  onwards  was  briefly  reviewed.  The  different  forms 
of  headache  associated  with  eye-strain  were  then  fully 
discussed.  The  local  and  the  general  symptoms,  and  the 
general  lines  of  treatment  were  indicated.  Finally,  the 
risks  run  by  patients  obtaining  glasses  from  advertising 
sight-testing  establishments  were  dealt  with.  Drs.  Ridley 
Bailey,  H.  H.  Folker,  and  McMukray  discussed  the  paper, 
and  Mr.  Dickson  replied. 

Iodine  as  a  Dressing  for  Operation  Wounds. — Mr, 
Reginald  Alcock  read  a  paper  entitled  "  Iodine  as  the 
only  Dressing  for  Operation  Wounds."  He  described  a 
new  method  of  dressing  operation  wounds  which  he  had 
adopted  for  the  last  three  months  in  the  case  of  wounds 
not  requiring  drainage.  He  gave  a  list  of  about  forty 
operations  iu  which,  after  the  wound  had  been  closed,  the 
parts  were  simply  painted  with  the  2  per  cent,  iodine  solu- 
tion, and  the  patient  sent  back  to  the  ward  without  any 
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further  dressing.  The  wouucl  was  again  jminted  with  the 
iodine  solution  three  hours  later,  and  again  after  twelve 
liours,  and  also  on  the  second  and  third  days.  The  results 
had  been  perfect,  not  even  a  stitch-abscess  having  been 
seen.  The  patients  showed  no  desire  to  touch  the  wound, 
which  could  be  inspected  easily  at  any  time,  and  the  economy 
in  dressings  was  great.  The  paper  was  discussed  by  Drs. 
Ridley  Bailey,  Hatton,  Hind,  and  Someeville  ;  and  Mr. 
Alcock  replied. 

Pathological  Specimens. — Dr.  Hatton  showed  a  calcified 
ovary  he  had  removed,  and  also  some  excellent  .r-ray 
photographs  taken  by  Dr.  List,  which  had  been  of  great 
assistance  in  the  diagnosis,  which  was  extremely  difficult. 

Dinner. — A  dinner  followed,  at  which  eighteen  members 
were  present. 

Mid  Staffordshire  Division. 
A  general  meeting  of  this  Division  was  held  at  Stafford  on 
January  5th.     There  were  twenty-two  members  present. 
Dr.  CooKSON  was  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
general  meeting  were  read  and  passed. 

Special  Bepresentative  Meeting. — The  report  of  the 
Representative  at  the  Special  Representative  Meeting  of 
November  23rd,  1911,  was  presented. 

National  Insurance  Act. — Dr.  Cookson  proposed  the 
following  resolution : 

That  this  meeting  of  the  Miil-Staffonlsliire  Division  desires 
to  express  its  approval  of  the  action  of  the  Central  Council 
in  recommencling  Mr.  J.  Smith  Whitaker  to  accept  the  post 
of  Deputy  Chairman  of  the  Insurance  Commissioners;  and. 
while  fully  realizing  that  Mr.  Whitaker,  when  Ids  official 
connexion"  with  the  Association  ceases,  will  become  a 
Government  official,  is  of  opinion  that  the  most  effectual 
means  ha\e  been  adopted  by  the  Council  to  safeguard  the 
interests  of  the  profession  now  that  the  National  Insurance 
Bill  has  become  law.  This  meeting  also  wishes  to  congratu- 
late the  Council,  as  the  Executive  of  the  Association,  on  the 
ability  with  which  it  has  conducted  the  recent  negotiations 
with  the  CTON'ernment. 

This  was  seconded  by  the  Honorary  Secretary.  Dr. 
Blumer  moved  the  following  amendment,  which  was 
seconded  by  Dr.  McVittie  : 

That  this  meeting  of  the  Mid-Staffordshire  Division  expresses 
its  approval  of  the  action  of  the  Central  Council  in  recom- 
mending Mr.  .7.  Smith  Whitaker  to  accept  the  post  of 
Deputy  Chairman  of  the  Insurance  Commissioners. 

It  further  wishes  to  record  its  oijinion  that  the  fact  of  the 
demands  of  the  profession,  as  formulated  by  the  Britisli 
Medical  Association,  not  being  satisfactorily  safeguanled  in 
the  National  Insurance  Act  is  ha%'ing  a  serious  effect  upon 
tlie  unity  of  the  profession,  and  is  working  to  the  detrinreut 
of  its  interests. 

With  a  view  to  consolidate  the  views  of  the  profession,  and  to 
again  secure  its  unity  of  action,  this  Division  is  further  of 
opinion  th.at  the  Central  Council  should  at  once  take  the 
necessary  steps  to  definitely  secure  from  the  Insurance 
Commissioners  the  demands  not  hitherto  secured  by 
enactment. 

And  this  Division  is  furthermore  strongly  of  opinion  that,  in 
the  event  of  the  demands  not  being  satisfactorily  and 
nnequivocally  obtained  by  negotiation  with  the  Commis- 
sioners, the  members  of  the  Association  should  then  refuse 
to  undertake  any  of  the  duties  assigned  to  them  under  the 
Act. 

Several  members  took  part  in  the  discussion  which  followed. 
With  the  consent  of  tlie  meeting  the  original  resolution 
was  withdrawn  and  Dr.  Blumer's  amendment  put  as  the 
substantive  resolution  and  carried  unanimously. 

A  Club  Dispute. — A  member  practising  in  the  Peukridgo 
district  asked  the  advice  and  support  of  the  meeting  in  a 
dispute  he  had  with  oflicials  of  clubs  on  the  (juestion  of 
remuneration,  and  stated  he  had  boon  obliged  to  vesi"n 
them.  The  circumstances  having  been  considered,  the 
meeting  instructed  the  Secretary  to  ask  for  a  wavnino 
notice  to  be  inserted  in  tlic  .Tourn.u.. 


tLSTER  BRANCH: 

Bortadown  ami  West  I>o\vn  Division. 
A  MKETINO  of  this  Division  was  lield  in  Newry  on  Decem- 
ber 29th,  1911,  at  4  o'clock.    Dr.  M.vrshall,  J.P.,  was  iu 
the  chair,  and  twenty-three  members  were  present. 

Kalional  Insurance  Act. 
The  object  of  tlio  meeting  was  to  consider  the  position 
under  tlio  Insurance  Act. 

Mr.  R.  J.  Johnston,  member  of  Council,  attended. 


The  Chairman,  after  an  appeal  for  dispassionate  dis- 
cussion and  that  nothing  should  be  said  or  done  to  impair 
the  unity  of  the  profession  now  so  needful,  called  on 

Dr.  Darling,  who  traced  the  course  of  events  in  con- 
nexion with  the  bill  up  to  the  present,  explaining  tlie 
policy  of  the  Association  and  the  action  of  the  Council  in 
carrying  out  this  policy. 

Mr.  R.  J.  Johnston  followed,  describing  the  position  of 
the  Irish  profession,  and  pointing  out  the  stimulus  the  Act 
would  give  to  extension  of  friendly  societies,  and  only 
unity  and  wise  action  on  the  part  of  the  profession  would 
prevent  the  evils  so  long  suffered  from  in  England  coming 
upon  them.  He  replied  to  many  questions,  and  explained 
the  recent  action  of  the  CouncU. 

Most  members  present  took  part  in  an  animated 
discussion. 

On  the  motion  of  Dr.  Agnew,  seconded  by  Dr.  Smartt,  it 
was  resolved  nemine  confradiccntc  : 

That  the  interests  of  the  profession  in  Ireland  demand  a 
united  profession ;  that  this  can  be  best  secured  by  getting 
all  those  unconnected  with  the  British  Medical  Association 
to  join;  and  that  we  approve  the  action  of  the  Ulster 
Branch  in  appointing  an  Organizing  Committee  to  secure 
this  object. 

Dr.  Elliott  (Rostrevor)  proposed  and  Dr.  Maudb 
seconded : 

That  we  are  of  opinion  that  until  such  time  as  the  six 
cardinal  points  are  fully  recognized  and  are  included  under 
the  Insurance  Act,  the  acceptance  of  any  office  under 
Government  in  connexion  with  the  Act  by  any  member  of 
the  British  Medical  Association  is  contrary  to  the  interests 
of  the  profession. 

Only  three  members  voted  for  the  resolution,  and  it  was 
lost. 

Dr.  S.  E.  Martin  moved.  Dr.  Evans  seconded,  and  it 
was  resolved,  with  two  dissentients: 

That  this  meeting  desires  to  express  its  confidence  in  the 
policy  of  the  Association  and  in  its  Council. 

A  vote  of  confidence  in  Drs.  .lohnston  .and  Darling  and 
of  approval  of  their  action  in  the  Council,  with  a  cordial 
vote  of  thanks  to  the  Chairman,  concluded  the  pro- 
ceedings. 

WEST    SOMERSET    BRANCH. 
A  SPECIAL  general  meeting  was  held  on  January  2ud,  at 
3.15   p.m.,   at   the   Taunton   and   Somerset   Hospital,  Mr. 
W.  B.   WiNCKWORTH   in   the   chair.     There    were   present 
thirty-nine  members  and  three  visitors. 

National  Insurance  Act. 

The  Chairjian,  in  a  brief  speech,  touched  on  the  many 
groups  of  agitations  that  were  now  working  against  the 
National  Insurance  Act,  and  remarked  that  manj'  medical 
men  had  been  carried  away  by  the  party  cries  of  their 
organizers.  He  hoped  that  the  members  would  stand  firm 
and  so  strengthen  and  support  those  who  had  been  working 
strenuously  in  the  camiiaign  against  the  bill.  He  then 
called  on  Dr.  .1.  X.  Macdouald,  the  Representative  of  the 
Branch,  and  Chairman  of  the  Council,  to  address  the  meet- 
ing on  the  past  and  future  policy  of  tho  Association. 

Dr.  .1.  A.  Macuonald  (briefly  to  summarize  his  speech) 
pointed  out  that  considerable  misconception  had  occurred 
in  the  minds  of  many  of  the  profession  owing  to  their 
not  grasping  the  fact  that  the  Council  were,  in  reaUtj', 
the  Executive  of  the  Representative  Bod}',  who  were 
members  chosen  by  the  various  Divisions  throughout 
the  kingdom.  The  Council  in  their  late  negotiations 
with  the  Ciovernment  had  been  simply  following  out  the 
recommendations  as  passed  by  the  meetings  of  Repre- 
sentatives, each  Rejiresentative  having  voted  according  to 
the  instructions  received  by  his  Branch  at  those  meetings. 
He  also  referred  to  Dr.  Maclean  (the  Chairman's)  answer 
to  Dr.  Metcalfe  as  to  the  voting  of  Representatives  at  the 
meeting  on  November  23rd.  That  answer,  which  was 
expressed  as  a  private  opinion,  and  not  as  Chairman,  was  : 

That  when  a  Representative  bad  definite  instructions  from 
his  Branch  he  must  vote  accordingly ;  but  where  he  was  not  so 
tied  down,  but  considered  that  the  arguments  he  had  heard 
would  influence,  and  be  accepted  by,  the  members  lie  repre- 
sented, he  (Dr.  Maclean)  thought'  be  could  use  his  own 
judgement. 

Continuing,  lie  strongly  advised  members  not  to  pledge 
themselves  not  to  work  under  the  Act,  but  to  wait  and  see 
what  was  expected  of  them.  Then,  if  the  conditions  of 
work  were  not  acceptable,  they  could  refuse.     It  was  more 
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portant  to  use  tbc  time  waiting,  until  the  regulations  of 
the  bill  were  settled,  to  confirm  and  strengthen  their  bonds 
of  union.  There  was  no  truth  at  all  in  the  false  accusa- 
tion of  pohtical  trickery,  namel)',  that  the  Council,  owing 
to  the  political  bias  held  by  its  members,  had  given  iu  to 
the  Government  in  order  to  save  it  from  defeat.  If  any 
one  took  the  trouble  to  inquire  what  the  political  opinions 
of  the  various  members  of  the  Council  were,  they  would  at 
once  see  the  absurdity  of  this  canard,  as  the  great  majorit}' 
of  the  Council  were  iu  opposition  to  the  Government.  As 
to  the  Insui-ance  Commissioners,  he  spoke  of  Sir  Robert 
Morant,  the  Chairman,  as  a  very  able  organizer.  Mr. 
Smith  Whitakcr,  the  late  Medical  Secretary,  knew  all 
the  ins  and  outs  of  conti-act  practice,  and  to  the  utter- 
most details  what  the  profession  required,  and  would  have, 
before  it  worked  under  the  bill.  Therefore,  what  better 
man  could  there  be  to  represent  the  profession  on  the 
Commission  ?  A  misunderstanding  had  arisen  among 
many,  because  they  had  not  realized  that  "work  under  the 
bill,"  as  expressed  in  "  the  Memorial  and  Undertaking," 
referred  solely  to  medical  treatment.  In  conclusion,  he 
stated  that  when  they  came  to  act  the  Council  would  be 
found  to  be  inflexible  in  their  determination  not  to  treat 
insured  persons  under  the  provisions  of  the  Act,  and  to 
persuade  the  members  of  the  profession  to  the  same  deter- 
mination, unless  the  pohcy  of  the  Association  was  fully 
carried  out  in  the  regulations. 

Dr.     Stewaet     then     proposed     and     Mr.     Moobhead 

seconded    the    following    resolution,    which    was    passed 

imanimously ; 

That  the  West  Somerset  Branch    of   the   British    Medical 

Association,    while  viewing   with    concern   the   tendency 

toward  dissociation  caused  by  the  proposed  formation  of 

i-eparate  organizations  iu  the  profession,  are  of  the  opinion 

that  in  the  present  crisis  the  Association  requires  extended 

powers  to  deal  with  the  administrators  of  the  National 

Insurance  Act. 

It  therefore  instructs  its  Eepresentatives  at  the  earliest 
opportunity  to  bring  before  the  Representative  Body  the 
request  that  it  should  get  into  touch  with  the  separate 
organizations  and  request  them  to  send  their  deputies  to 
meet  the  Representative  Body,  with  the  view  of  forming  a 
collective  opinion  with  the  purpose  of  strengthening  the 
Association  to  gain  the  sis  cardinal  points. 

The  scheme  to  be  referred  to  the  Branches  with  the 
opinions  and  suggestions  of  the  Representative  Body. 

Dr.  Watkins  proposed : 
I   That  medical  men  should  refuse  to  form  panels  until  the  six 
cardinal  points  have  been  granted  throughout  the  kingdom. 

On  Dr.  MACDOX.ii.r>  pointing  out  that  this  resolution  was 
covered  by  liesolution  53  {a),  as  passed  by  the  Eepre- 
sentative  Body  on  November  24th,  1911,  Dr.  Watkins 
withdrew  it. 

Dr.  JoHXSTOXE  proposed  and  Mr.  Meredith  seconded : 

That  this  meeting  is  of  the  opinion  that  the  thanks  of  the 
members  of    the  Association  were  due  to  the  Council  for 
the  strenuous  work  they  have  done  and  are  doing  on  oiu- 
■    behalf. 
Tins  was  carried  ncmine  coviratJicenie. 
Dr.  JoHXSToxE  proposed  and  Mr.  Meredith  seconded  : 

That  this  meeting  welcomes  the  appointment  of  Mr.  Smith 
Whitaker  as  an  advantageous  asset  to  the  general  practi- 
tioner. 

This  was  carried  by  an  overwhelming  majority, 
'  Guarantee  Fund. — The  Hoxorarv  Secretary  announced 
that  over  i£50  had  been  subscribed  towards  the  Expense 
Fund,  and  the  Guarantee  Fimd  amounted  to  i825. 
Before  the  members  disjiersed  further  guarantees  were 
made,  bringing  the  total  sum  up  to  close  on  £1,000. 
,  The  National  Medical  Union. — Dr.  AVilliaiis,  a  member 
!of  the  Manchester  Committee,  was  introduced  to  the 
nieeting,  and,  after  expressing  the  pleasure  he  had 
ifeceived  in  listening  to  Dr.  Macdonald's  remarks,  stated 
Ithat  their  organization  wished  it  to  be  fullj-  understood 
(that  their  object  was  to  support  and  strengthen  the  British 
Medical  Association. 

'    Tea. — The  President  then  entertained  the  members  to 
ilea. 


CAPE  OF  GOOD  HOPE— EASTERN  PROVINCE 
BRANCH. 
A  CLixic.vt,  evening  was  held  at  Albany  Central  Hospital, 
Giahamstown,  at  8  p.m.  on  October  27th,  1911.  Dr.E.  C.Dru 
^RCBT  was  in  the  chair,  and  there  were  present :  Drs.  F.  .\. 
Saunders,  G.  E.  Fitzgerald,  A.  CowiJer,  W.  E.  Reid,  R.  T. 


"Harrison,  and  J.  A.  Lea.  Visitors:  Dr.  H.  Jeans  and 
Dr.  S.  Williams. 

Personal  Experiences  0/  Accidental  Injuries.  — Dia. 
Drury  and  Sauxders  each  read  a  paper  describing  their 
sensations  and  the  conclusions  drawn  therefrom  and  from 
subsequent  treatment  of  their  respective  accidents,  the 
latter  having  suffered  a  compoimd  comminuted  fracture  of 
the  lower  extremity,  the  former  a  fracture  of  the  lower  end 
of  the  radius  and  some  of  the  small  bones  of  hand,  from 
direct  injury. 

Cases. — Dr.  Lea  showed  an  interesting  case  of  cataract 
and  other  lesions  of  both  eyes,  following  injury  from  a 
thorn  in  the  left  eye  and  a  blow  from  a  stick  on  the  right. 
Dr.  Saunders  showed  a  case  in  which  he  resected  a  rib  for 
empyema,  and  asked  for  the  views  of  the  members  as  to  the 
best  treatment  for  the  cavity  in  the  thorax,  the  lung  being 
permanently  collapsed.  Two  victims  of  the  Blaauwkrantz 
Bridge  disaster  were  good  enough  to  permit  a  demonstra- 
tion of  their  injuries.  Under  CHCI3  Drs.  Fitzgerald  and 
Reid  showed  a  case  for  diagnosis.  The  patient  was  a 
native  child,  aged  8  months,  with  large  fluctuating  swelling 
of  right  lumbar  and  inguinal  regions.  Diagnosed  as  abscess 
of  hip-joint  2)his  perforation  of  acetabulum. 

Votes  of  Thanls. — The  meeting  closed  with  votes  of 
thanks  to  Dr.  Reid  (the  Resident  Medical  Oflicer)  and 
nurses  for  hospitalitj-. 

JAMAICA  BRANCH. 

A  meeting  was  held  at  the  Public  Hospital  on  Wednesdayv 
October  18th,  1911,  at  8  p.m. 

Communications. — Dr.  C.  H.  Thomson  read  a  paper 
entitled  "  Cases  of  Interest  in  the  Public  Hospital."  The 
following  were  the  cases :  (1)  Cases  of  beri-beri,  dry  type. 
Male  Chinese,  33  years  old.  Arrived  iix  Jamaica  from 
Hong  Kong  via  Vancouver  and  Halifax  in  February.  Sym- 
ptoms first  appeared  in  May  last.  Condition  had  much 
improved  since  his  admission  to  hospital.     Patient  shown. 

(2)  Case  of  compound  fracture  of  tibia  and  fibula  due  to 
direct  violence.  A'-ray  picture  showed  very  considerable 
displacement  of  the  fragments.  Operation  for  wiring 
fragments  performed   with  good  results.     Patient  shown. 

(3)  Case  of  gastrojejunostomy  for  pyloric  obstruction. 
Good  recovery.  Dr.  Angus  McDonald  read  a  paper  on  the 
control  of  tuberculosis. 


SPECIAL    COUXCIL   MEETIXG. 

A  Speclvl  Meeting  of  the  Council  wiU  be  held  at  2.30 

o'clock  in  the  afternoon  of  Wednesday,  January  17th,  in 

the  Council  Room  at  429,  Strand,  London,  W.C. 

By  Order, 

Guv  Eluston, 

Fir.ancifd  Secretary  and  Business  Manaaer^ 
January  4th,  1912. 


COUNCIL   MEETING, 

The    Quarterly   Meeting   of  the  Council  will  be  held  at 

2  o'clock  in  the  afternoon  of  Wednesday,  January  31st, 

in  the  Council  Room  at  429,  Strand,  London,  W.C. 

By  Oi-der, 

Guy  Ellision, 

Financial  Secretnrv  ayid  Siisiness  Manager. 
January  4th,  1912, 

LIBRARY    OF    THE    BRITISH    MEDICAL 

ASSOCIATION, 

.4.  LIST  of  periodical  publications,  official  reports,  and  Blue 
Books  in  the  Library  of  the  British  Medical  Association 
available  for  issue  to  members  on  loan  has  been  printed,  and 
copies  can  be  obtained  free  on  application  to  the  Librarian, 
at  the  house  of  the  Association,  429,  Strand,  W.C.  The 
regulations  governing  the  loan  of  these  publications  are 
stated  in  the  introduction  to  the  Ust. 

The  Library  is  open  for  consultation  from  10  a.m.  till 
5  p.m.  (on  Saturdays  till  2  p.m.). 
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ASSOCIATION    NOTICES. 


[Jan.  13,  1912. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

BiRinNGHAM  Br.^nch:  Central  Division.— A  general  meet- 
ing will  be  lield  at  the  Medical  Institute  on  Wednesday, 
February  ]4th,  at  4  p.m.,  to  elect  three  Representatives  and  to 
conduct  other  business.  Nominations  for  the  offices  of  Eepre- 
sentatives  must  be  in  writing,  signed  by  three  members  of  the 
Division,  and  in  the  bands  of  the  secretaries  by  January  24th.— 
"W.  Tracy  Lydall,  B.  C.  R.  Aldren,  Honorary  Secretaries. 


Lancashire  and  Cheshire  Br.anch  :  Liverpool  Divtsion.— 
The  annual  meeting  of  the  Division  will  be  held  on  Friday, 
January  12th.  —  FRANCIS  W.  Bailey,  Honorary  Secretary, 
51a,  Rodney  Street,  Liverpool. 


Metropolitan  Counties  Br.\nch  :  City  Division.— The 
next  meeting  of  the  Division  will  be  held,  conjointly  with  the 
iSsculapiau  Society,  on  Friday,  January  19th,  at  4  p.m., 
at  the  Metropolitan  Hospital,  Kingsland  Eoad,  N.E.,  by  invita- 
tion of  the  honorary  staft,  who  will  show  cases  from  the  wards. 
—A.  G.  SOUTHCOMBE,  Honorary  Secretary. 


Metropolitan  Counties  Branch  :  Hampstead  Division. 
—  The  Hampstead  Division  will  meet  at  8.30  p.m.  on 
Friday,  January  12th,  at  the  Conservatoire,  Swiss  Cottage. 
Agenda:  Ethical  Rules, and  a  paper  by  Dr.  Gow  on  Displace- 
ments of  Uterus  and  Vagina.  —  M.  L.  Dobbie,  Honorary 
Secretary. 

Metropolitan  Counties  Branch  :  South-West  Essex 
Division. — A  general  meeting  of  the  profession  residing  within 
the  area  of  the  South-West  Essex  Division  of  the  British  Medical 
Association  will  be  held,  in  conjunction  with  a  meeting  of  that 
Division,  on  Tuesday,  January  16th,  in  the  Wesleyan  School- 
room, High  Eoad,  Leyton  (corner  of  James  Lane,  nearest  station 
Leyton  Midland  Railway),  at  4  p.m.,  for  the  purpose  of  con- 
sidering the  present  position  of  the  profession  with  regard  to 
the  National  Insurance  Bill.  Members  of  the  Central  Council 
representing  the  Division  will  be  invited.  Agenda  :  (1)  Minutes. 
(2)  Correspondence.    (3)  Resolutions  to  be  considered  : 

1.  This  Division  asrees  to  assist  those  members  residing  within  the 

area  of  Ongar  Union  iu  their  wish  to  be  transferred  to  the  Mid- 
Essex  Division  of  the  East  Anglian  Branch,  and  gives  instruction 
to  the  Secretary  to  take  the  necessary  steps  to  that  end.  (Recom- 
mendation by  the  Executive  Committee.) 

2.  This  meeting  desires  to  excress  its  appreciation  of  the  efforts  of 

the  Council,  conducted  under  ditficulty.  to  secure  in  the  National 
Insurance  Bill  the  six  cardinal  points  accepted  unanimously  by 
the  profession;  and  to  assert  its  determination  to  support  the 
Association  in  its  further  efforts  to  obtain  in  tlie  regulations 
whatever  of  these  points  is  not  fully  secured  in  the  bill,  and  in 
the  event  of  its  efforts  proving  unsuccessful,  loyally  to  abide  by 
the  policy  decided  upon  by  the  Association  in  the  future,  pro- 
vided this  policy  embodies  the  six  cardinal  principles.  (Proixjsed 
by  A.  Pottingcr  Eldrcd.) 

3.  This  meeting,  having  regard  to  the  instructions  of  the  Representa- 

tive Body,  to  the  short  time  allowed  for  decision,  and  the  proba- 
bility of  a  Government  nominee  being  appointed  in  case  of 
refusal,  considers  that  the  Council  adopted  the  only  reasonable 
and  businesslike  course  open  to  it  in  recommending  the  accept- 
ance by  Mr.  Smith  'sMii  taker  of  thepo.st  of  Medical  Commissioner 
under  the  Insurance  Hill,  and  is  of  opinion  that  in  doing  so  itwas 
actuated  by  consideration  for  the  true  interests  of  the  profession 
now  and  in  the  future.    (Proposed  by  A.  Pottinger  Eldred.) 

4.  That  this  meeting  regards  with  deep  concern  the  semblance  of 

incipient  divisions  and  contlicting  counsels  following  upon  the 
passage  of  the  Insurance  Bill  into  law  leaving  some  of  the  "six 
points"  still  to  bo  settled,  and  urges  all  the  members  of  the 
Division  to  use  every  possible  opiwrtunity  of  making  it  clear  to 
every  one,  lay  and  medical,  that  the  profession  is  still  resolutely 
determined  to  stand  together  in  demanding  these  sis  points  as 
the  minimum  of  its  requirements,  and  is  still  firmly  resolved  not 
to  undertake  any  professional  work  unless  and  until  these  points 
are  all  clearly  and  satisfactorily  settled  in  every  part  of  the 
kingdom,  (Proposed  by  Dr.  C.  H.  Wise.) 
6.  This  meeting  urges  upon  the  Council  the  great  desirability  of 
bringing  home  to  every  member  of  the  profession  in  some  short 
simple,  and  easily  understood  form,  the  fact  that  the  Association 
has  not  departed  in  any  way  from  the  original  policy  as  outlined 
in  the  six  cardinal  mints,  and  that  if  the  remaining  points  are 
not  satisfactorily  obtained  in  the  regulations  it  will  advise  and 
Buppnrt  the  profession  to  refuse  to  work  the  bill  until  such  time 
as  satisfactory  arrangements  have  been  arrived  at  all  over  the 
country.    (Proposed  by  Dr.  C.  F.  Harford.) 

Any  gentleman  wishing  to  propose  a  resoUition  or  amendment 
is  asked  to  forward  the  same  in  writing  to  the  Secretary,  Buck- 
lands,  Grove  Road,  Walthamstow,  before  the  date  of  meeting 

A.  Pottinger  Eldred,  Honorary  Secretary. 


North  ok  England  Branch  :  Newcastle-on-Tyne  Division. 


dent  Medical  Ohicer,  Lord  Mayor  Treloar  Cripples'  Hospital 
Alton,  Hants) :  Conservative  Methods  in  the  Treatment  oi 
Tuberculous  Bone  and  Joint  Disease. 


North  Wales  Branch:  South  Carnarvon  and  Merioneth 
Division. — National  Insurance  ISill.  In  view  of  the  fact  that 
representations  in  accordance  with  tho  decisions  of  the  Repre- 
sentative Meeting  reported  in  the  British  Medical  Journal 


of  December  2nd,  1911,  have  been  made  to  the  House  of  Lords 
vrith  a  view  to  securing  further  amendments  in  that  House,  tho 
ordinary  meeting  of  this  Division,  which  was  to  have  been  held 
at  Barmouth  in  December,  has  been  postponed  until  an  early 
date  in  January.  In  the  interval  a  full  report  will  be  issued  by 
the  Council,  setting  forth  the  action  which  it  has  taken  since 
the  Sptcial  Representative  Meeting,  and  placing  before  the 
Divisions  an  examination  of  the  Insurance  Act  in  the  form  in 
which  it  becomes  law,  in  order  that  the  Divisions  may  deli- 
berately consider  the  subject. — Haery  R.  Griffith,  Chair- 
man ;  H.  Gladstone  Jones,  Honorary  Secretary,  Criccieth. 


South-eastern  Br.^nch  :  Brighton  Division.— The  follow- 
ing circular  has  been  issued  to  every  registered  medical  prac- 
titioner resident  in  the  area  of  this  Division : 

Dear  Sir, — An  advertisement  having  appeared  in  the  local  press 
for  a  consulting  and  operating  surgeon  to  be  appointed  at  the 
Brighton  Workhouse  Infirmary  at  "an  honorarium  offiftii  puineas 
per  annum,"  you  are  hereby  earnestly  urged  to  sign  the  foilowing 
undertaking,  and  to  return  it  in  the'stamped  addressed  envelops 
without  delay.  It  is  hoped  that  every  repistered  practitioner, 
whether  an  intending  candidate  or  not,  will  support  the  Associa- 
tion in  this  effort  to  maintain  the  principle  of  fair  remuneration 
for  State-paid  work. — E.  J.  Eyle,  Chairman;  C.  H.  Bexham, 
Honorary  Secretary. 

Undertaking  by  Members  of  the  Medical  Profession. 
I,  the  undersigned,  hereby  undertake  that  I  will  not 
apply  for  nor  accept  the  appointment  of  consulting  and 
operating  surgeon  to  the  Brighton  Workhouse  Infirmary 
except  upon  such  terms  as  are  approved  by  the  Brighton 
Division  of  the  British  Medical  Association. 


Name  ... 
Address 


Members  of  the  Brighton  Division  of  the  British  Medical 
Association  are  urgently  requested  to  attend  a  special  meeting 
to  be  held  this  day  (Friday,  January  12th),  at  4.30  p.m.,  at  the 
Dispensary,  Queen's  Eoad,  Brighton.  Agenda:  Appointment  of 
a  considting  and  operatinp  surgeon  to  the  Brighton  Workhouse 
Infirmary  at  an  honorarnim  of  fifty  guineas  per  annum.  The 
following  resolutions  drafted  by  the  Medico-Political  Committee 
will  he  jiroposed  hy  the  Chairman,  Dr.  Ryle  : 

1.  That,  whereas  the  guardians  have  advertised  for  a  consulting  and 

operating  surgeon  at  an  honorarium  of  fifty  guineas  per  annum, 
the  Brighton  Division  of  the  British  Medical  Association  con- 
siders that  this  sum  is  inadequate  for  the  services  required. 
Seeing  that  the  British  Medical  Association  has  decided  that  j 
State  medical  service  should  be  completely  separated  from 
charity,  and  that  the  said  appointment  contravenes  this  prin- 
ciple, this  Division  disapproves  of  the  application  for  or  accept-  | 
ance  of  this  post  by  any  registered  medical  practitioner. 

2.  That,  having  regard  to  the  duties  required,  the  Brighton  Division  1 

cannot  approve  tho  acceptance  of  the  post  by  any  registered  I 
medical  practitioner  unless  the  salary  attached  to  the  appoint.  | 
ment  be  at  least  100  guineas  per  annum. 

C.  H.  Benhaji,  Honorary  Secretary. 


South-Eastern  Branch  :   Brighton   Division. — The  next 

ordinary  meeting  of  the  Division  will  take  place  on  Wednesday, 
January  17th,  at  4.30  p.m.,  at  The  Oddfellows'  Hall,  Queen's 
Road,   Brighton.      Agenda :    (1)   Minutes  and   correspondence.  | 
(2)    Secretary's    annual    report   and    financial    statement.     (3) 
Election  of  two  Eepresentatives  and  one  Deputy  Representative 
to   the  Representative  Meeting.      The  following  nominations] 
have  been  received  by  the  Secretary  in  accordance  with  Rule  7:  j 
Dr.  Benham,  nominated  by  Dr.  Parry;  Dr.  Burchell,  nominated  1 
by  Dr.  Ryle  ;  Dr.  Bushnell,  nominated  by  Dr.  Shrubshall;  Dr. 
R'yle,  nominated  by  Dr.  Benham;  Dr.  Shrubshall,  nominated 
by  Dr.  Bushnell.    (4)  Proposed  appointment  of  consulting  and 
operating    surgeon    to    the    Brighton    Workhouse    Infirmary. 
Report  of  Medico- Political  Committee.     (5)   National  Insurance' 
Act:     (a)    Report    of    Medico-Political     (Committee    on    Local 
Medical  Committees ;  (b)  Eesolution  by  Dr.  Bushnell : 

That  in  view  of  the  vital  necessity  of  adequate  representation  of  the 
medical  profession  on  the  .Advisory  Committee  and  Board  of  In- 
surance Commissioners,  in  the  interests  of  the  public,  tiie  Brighton 
Division    instructs   tho    Council  of    the  Association  through  its 
Eepresentatives  to  add  this  to  the  sis  points  which  must  be  granted 
by  law  before  a  panel  is  formed  in  any  district. 
(6)  Draft  model  ethical  rules ;  report  of  Rules  and  Reorganiza- 
tion Subcommittee.    (7)  Any  other  business.    Ou  Wednesday, 
February  7tb,  a  scientific  meeting   will   take  place,  at  which 
Sir   Victor  Horsley  has  promised   to  read  a  paper.    Further 
particulars  will  be" announced  in  due  course.— C.  H.  Bexham, 
Honorary  Secretary. 

South  -  Eastern  Branch:  Folkestone  Division. —  The 
annual  meeting  of  the  Folkestone  Division  will  be  held  at  the 
Burlington  Hotel,  ou  Thursday,  January  18th,  at  7.30  p.m. 
Agenda :— (1)  Minutes.  (2)  To  receive  the  annual  report  of  the 
Executive  Committee.  (3)  To  elect  officers.  (4)  To  receive  the 
resignation  of  the  Honorary  Secretary,  Dr.  P.  Vernon  '^°'}^-^ 
(51  To  receive  the  resignation  of  the  Representative  at  tho 
Representative  Meetings,  Major  Palk.  (6)  To  transact  anv 
other  business.  The  annual  dinner  will  take  place  at  the  same 
hotel,  together  with  the  members  of  the  Folkestone  Medica 
Society,  at  8  p.m.— P.  Vernon  Dodd,  Honorary  Secretary! 
Folkestone. 
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NEW    MEMBEBS. 
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[EMBEKS  ELECTED  TO  THE  BEITISH  MEDICAJL  ASSOCIATION 

(JoLY  6th  to  October  12th,  1911). 
(FIRST  LIST.) 


BY  THE  COUNCIL. 

lardner.  Hoarj-  Rule,    Staff   Sargeon   B.N., 

I M.B..  CM. 

parkness,   George   Francis    Innes,    Captain 

'IMS.,  M.E.C.S..  L.E.C.P.Lond. 

Lickie.  Malcolm,  Lieut.  E.A.M.C.,  M.E.C.S, 

r.ng  .L.R.C.r.Lond. 
fciiiith,     Siduey     Browning.     Major    I. M.S.. 

M.B.C.S.,  L.n.C.P.Lond..  D.P.H.Lond. 


BY   BRANCH   COUNCILS. 
Bath  and  Bristol  Branch. 

Bailard.  E.  F.,    M.B.,    Somerset    and    Bath 

Asylum.  VTells 
6'.  j.les,  J.  E.,  Esq.,  Leigh  House,  Eadstock 

Birmiiigliani  Branch. 

ott,  J.  Carson,    M.D.,    Fairfield    House, 
-ton  Manor.  Bimiingliam 
■;ander,  Andrew,  Esq.,  "West  Bromwich 
lie,    R.    T.,   M.B..  348.    Bearwood  Eoad, 
:.;etbwick 
Lie,  E.  J.,  M.B..  Jaffrey  Hospital,  Erdicg- 

,  man,  Vf.  E.,  Esq.,  70,  Lower  High  Street, 
.  •  ednesbury 
I  le,  John,  M.B.,  Coleshill 
!•  -\mico,  C.  De  P.,  M.D.,  Isolation  Hospital. 

"ost  Heath,  Xorthfield 
i     :  iivan.     Wm.,     Esq..   369,     Lodge    Eoad, 
'  irmingham 

,  nan.  J.  B..  Esq.,  Great  Barr,  Birmingham 
S.  D.,  Esq.,  17,  High  Street,  West  Brom- 
.oh 
I      ris,  D.  F.,  M.B.,    Queen's    College,    Bir- 

..ngham 
;      ,:sworth,    A.    T.,    M.D.,    133,    Soho    HiU, 

.  -  ndsworth 
i       :p"Lrc-ys,  H.  F.,  M.B.,  61,NewhaU  Street, 
lUiiugham 

le,  A.  G.  C,  Eso..,  Selly  Oak,  Birmiugham 
=,  H.  B.,  M.B.,  Hollymoor.  Xorthfleld 
lal,  X.  J.,  Esq..  84,  Eaglan  Eoad,  Smeth- 
.  k 
>'.    Guy  H.,  Esq.,  409,  Beajrwood  Bpad, 
-iethv.-ick 
y.  \V.  C.,  Esq.,  Southam 
in,  J.  B.,  Esq.,  Eye  Hospital,  Birming- 
ul 

man.  H.  E..  M.B.,  'Warneford  Hospital, 
ctmington 
H.  1>.,  Esq.,  22,  Marshall  Street.  West 
.lethwick 
Isaac,  Esq.,  West  Suiethwick 
y,  C.  S.,  Esq..   97,  Birmingham    Eoad, 
*\  est  Bromwich 
Songster,  John,  M.B.,  10,  Nechell's  Park  Head, 

Birmingham 
P""!t.   B.  C,  Esq.,    Tho   Workhouse,    West 
.    mwicii 

liffe.  Wm.,  Esq.,  133,  High  Street,  West 
i^roaiwicli 
I'homason.  H.  P.,  M.B.,Forcmark,  Fillongley, 

near  Coventry 
Trimble.   Robert.    Esq.,   New   Street.    West 

Broniwich 
Twining,  D.  O.,  Esq.,  Warneford  Hospital, 

Leamington 
Ward,  B.  V.,  M.S..  The  Beeches,  Berkswell 
Whitcombe,    H.  A.,  M.B.,  The    Dispensary, 
Dudley 

Dorset  and  West  Hants  Branch. 

■I  er,  H.  J.,  Esq.,  L>liie  Regis 
-^y.  C.  J.,  Esq.,  Eingwood 
v.  J.  H.,  M.D.,  CloveUy,  Parkstone  Eoad, 
■ole 

-t.  J.  Kingdon,  M.D.,  40.  High  West  Street. 
'  rchester 
1  ■  ranger,  Hfcnrj,  Esq  ,Musgrave,  Christchurch 
Road.  Bonrnemouth 
I  Haylock,  S.  J.,  Esq.,  Balsham,  Clifton  Eoad, 
I     Southboume 

;  Holroyd.  Henry.  M.B.,  Redmire,  Branksome 
Park,  Bournemcu'jh 
Marsh,  G.  C,  Esq.,  .Abbotsbury 
Kicbards,  N.  L..  Esq.,  Lj'me  Eegis 

Dundee  Branch. 

[Buchanan,    Robert,    M.B.,    Brook    Cottage, 

I  Broughty  Ferrv 

liCrichtou.  David,  Esq.,  1,  Park  Eoad,  Down- 

II  field,  Dundee 

'■•Jijat,    George,    M.B.,     Royal     Infirmary, 
:ndee 

irlano,    T.    P.,    M.B.,    170,    Nethergate, 
indee 

\ViUiam,  H.  H.,M.B..Tay  Park.  Broughty 
rrj- 

lie.  A.  E..  M.B.,  Eoyai  Infirmary,  Dundee 
hie,  D.  D..  M.B.,  Eoyal  Infirmary,  Dundee 


Stalker.  A.  M.,  M.D..  156,  Perth  Eoad,  Dundee 
Taylor,  J.  E.,  M.B.,  Villa  Rosa,  Carnoustie 
Telfer,  Walter,  M.B..  District  Asylum,  Dundee 
Thom.  Jessie  J.,    M.B.,   10,    Garland   Place, 

Dundee 
Wenyon,    E.    J.,    M.B.,    4,    Dudhope    Place, 

Dundee 

East  Anglian  Branch. 

Allen,  J.  L  ,  M.B..  Brentwood 

Alford,C.  W.,  M.D.,  Chelmsford 

Atthill,  F.,  Esq..  Great  Bentley 

Aylon,  J.,  Esq.,  Halesworth 

Beatty,  T.  C,  M.D.,  Earlsmead,  Clacton-on- 

Sea 
Beilding,  D.  T..  Esq..  East  Dereham 
Bennett,    W.    F.,    Esq.,    Barrow,   Bury   St. 

Edmunds 
Berry.  H.  G.,  Esq.,  Eeepham 
Bird.  W.  S.  D.,  Esq.,  Norton 
Blackstone.  L.  C.  M.B.,  WestcIiff-on-Sea 
Blake,  V.  H.,  M.B.,  Great  Yarmouth 
Bletsoe,  J.  H.,  M  B.,  Upminster 
Brodie,  W.  B.,  M.D..  Tbasted 
Bromley,  J.,  Esq..  Castle  Hedingham 
Campbell,  S.  M.  D.,  M.D..  Dovercourt 
Carter,  H.  B.,  Esq.,  Norwich 
Cooke,  F.  H.,  Esq..  Birch 
Daniel,  R.  A.  D..  M.D.,  Oulton  Broad 
Dobbiu,  J.  R.,  M.B.,  Ixworth 
Fox,  G.  E..  P.R.C.S.,  Beccles 
Galletly,  W.  G.,  M.B..  Northwold 
Gibson,  T.,  Esq.,  Shipdham 
Goodbody,  B.  E.,  M.D..  Great  Bardfleld 
Gross,  C.  F..  Esq.,  Wickham  Market 
Eiihmoor,  E.  N.,  M.B.,  Litcham 
Hinde.  E.  B..  M.B..  Norwich 
Hossack.  J.  F.  C,  F.B.C.S.E..  Ipswich 
Hoyland,  S.  S.,  M.D..  Ipswich 
Lambe.  T.,  Esq.,  Hornchurch 
Leach,  R.  E.  H.,  M.D.,  Bungay 
Light,  L.  W.,  Esq.,  Southminster 
Linnell,  J.  E.,  M.B.,  Sheringbam 
Marshall.  J.  W.,  Esq.,  Westciiii 
Mathewson,  E.,  M.B.,  Wickiord 
Moscley,  C.  K.,  Esq  ,  Ipswich 
Nyssen,  P.  J.  de,  Esq..  Halesworth 
Osburn,  A.  C,  Esq.,  Colchester 
Owles,  O.  W.,  Esq.,  Beccles 
Pettitt,  W.  B.,  Esq.,  Long  Melford 
Poignand,  E.  N.,  M.D..  ^^'alsham-le-Wil!ow3 
Preston,  F.,  Esq.,  Norwich 
Pulford,  H.,  M.B..  Great  Yarmouth 
■Reed.  J.  S..  Esq.,  Gorleston 
Royden,  W.,  Esq.,  Burgh  St.  Margarets 
Eyley,  J.,  M.D.,  Great  Yannonth 
Sapwell,  B.  B.,  M.B.,  Aylsham 
Ticehurst,  C.  B..  Esq.,  Lowestoft 
Turner,  V.  D.,  M.B.,  Colchester 
Vallance,  E.,  Esq.,  Leigh-on-Sea 
Ward,  F.  F..  JI  B.,  Ipswich 
Waters,  J.  P.  F..  Esq.,  Melton 
Watson,  W.  A.,  M.B.,  Norwich  , 
Willis,  George,  Esq.,  Westclin-on-Sea 
Wolff,  E.  D.,  Esq.,  Foulsham 
Young,  A.  C,  Esq.,  Ipswich 

East  York  and  Horth  laincoln 
Branch. 

Bellamy,  J.  H..  Esq..  Ashby,  via  Doncaster 
Coleman,    J.    J.,    M.B.,     Wellington    House, 

Bridlington 
Gregory,    W.    H.,    M.D.,   North    Bar    Street 

(Without),  Beverley 
Thompson,  J.  A.  P..,  MB.,  Abbeydale,  Crowle 

Edinburgh  Branch. 

Brown,  A.  G.,  M.B.,  Carrington  Bams,  Gore- 
bridge 

Craig,  B.  W..  M.D.,  Pathhead,  Ford 

Georgeson,  J.  W.,  M.B.,  Lauder,  Berwick- 
shire 

Hope.  J.  G., Esq., 20,  Comely  Bank.  Edinburgh 

Henderson,  G.  E.  W.,  Esq.,  9,  Church  Street, 
Galashiels 

Irrine-Jones,  H.,  M.D.,  221,  Gorgio  Eoad, 
Edinburgh 

Lorimer.  Duncan,  M.B.,  74,  Bruntsfield  Place, 
Edinburgh 

Mackessack,  E.  J.,  M.D.,  Musselburgh 

Maclagan,  P.  A.,  M.B.,  Ayton 

McLardy,  John,  Esq..  Pumpherston.  Mid- 
calder 

Marwick,  R.  E.,  M.B.,  Cockburnspath 

Patoa,  John  A..  M.B  ,  Starlaw,  Bathgate 

Senter,  John  W.,  M.B.,  77,  Marchmont  Eoad. 
Edinburgh 

Stewart,  C.  L.,  Esq.,  42,  Dalkeith  Eoad, 
Edinburj;h 

Tavlor,  J.  J..  Esq..  Newcastletou 

Toii-ick.  Archibald,  M.B.,  Bank  of  Scotland 
House,  Haddington 

Wallace,  Andrew.  M.B.,  Coldstream 

Wilson.  A.,  M.B.,  2.  Comely  Bank  Eoad. 
Edinburgh 


Glasgon  and  'BTest  of  Scotland 
Branch. 

Cook,    J.    B.    W.,    M.B.,    Glenburn    Street, 

Alexandria 
Edgar,    George.     M.B.,    Laurelbank,    Loch- 

goilhead 
Landsborough.  J..  M.B. ,  The  Shieling,  Tighna- 

bruaich 

Gloucestershire  Branch. 

Boyd,  A.  E.,  M.B.,  County  Asylum,  Gloucester 

Brodie.  Desborough,  M.B.,  Tetliury 

Coleman,  H.  N.,  Esq,,  10,  Theresa  Place. 
Gloucester 

Davies,  W.  H..  M.B.,  34,  Weston  Eoad, 
Gloucester 

Dighton,  A.  A.,  Esq.,  Warwick  House,  Chel- 
tenham 

Kough,  E.  F.,  M.B.,  County  Asylum, 
Gloucester 

Marnan,  John,  M.B.,  Second  County  Asylum. 
Gloucester 

MelHsh.  John  S..  Esq.,  Tetbury 

Steedman,  D.  M..  Esq..  The  Acacias,  Stone- 
house 

Walker,  T.,  York  House,  Tetbury 

Whitley,  H.  W.,17,  Lansdown,  Stroud 

Iiancashire  and  Cheshire  Branch. 

Afiiick,  J.,  M  B.,  Melbourne  House,  Kearsley 
Allen,  J..M.B.,  Woodiide  Strand.  WhitcSeld, 

Manchester 
Apsimon,    T.    T.,    M.B.,     Hinderton     Road. 

Neston  ' 

Archer,  W.,  Esq.,  Station  View,  Earby,  via 

Colne 
Arnott,  W..  M.B.,  Crossways,  Barnoldswick. 

Colne 
Aveling,    L.    B.,    M.B.,   Park    Lane    House. 

Eoyton 
Baker,    A.    W.,   M.B..    4,    WelUiouse    Eoad. 

Barnokiswick,  via  Colne 
Ball,  A,  W.,  Esq.,  '*  Convamore,"  Lyndhurst 

Road,  Wallasey 
Ballantjnie,  J..    M.B..    161-163,    Hyde   Eoad. 

Gorton,  Manchester 
Eamforth,  J.,  M.B.,  Eoyal  Infirmary,  Liver- 
pool 
Barrow,    G.    A.,   Esq.,   391,    Waterloo   Eoad. 

Cheetham,  Manchester 
Barry,  T.    St.  J.,    Esq.,    166,  Seaview   Eoad, 

Liscard 
Bates,  H.,  M.D.,  Church  Eoad,  Wavertree 
Bates  H.  B.,Esq.,  Sutton  Hall.  St.  Helens 
Bailor, C, Esq.,  Dryden  Villa,  Hapsford  Koad, 

Litherland 
Bennett.  W.  H..  Esq.,   Rose    Hill,   Bromley 

Cross.  Bolton  ■ 
Berry,  A.  W.,  M.B.,  Greenhill  House,  Edgeley, 

Stockport 
Berry.  J.  F.,  M.B.,  .Vppleton  Cottage,  Wigan 
Billing,   J.    H.,    M.B.,   121,    Church    Street. 

Blackpool 
Birch,  I/.,  Esq.,  Oswaldtwjstle 
Black,  E.  H.,  M.B.,  Weaverham 
Bolton,      W.     T.,      M.B.,     'Whalley      toad, 

Accrington 
Bowes,    A.   S.,    M.B.,    293,    Eochdale    Eoad. 

Oldham 
Bradley,  D..  M.D. ,45,  King  Street,  Blackburn 
Brierley,  J.  B.,  M.D.,  522,  Stretford  Eoad,  Old 

Trafiord,  Manchester 
Broadbent,  J.,  Esq.,  265,  Ashton  Old  Eoad, 

Manchester 
Brooke,  B  ,  M.D..  Moorfield,  Didsbury 
Brooks,   J..   Esq.,    71,    WhaUey    New    Eoad. 

Blackburn 
Brown,  R.  H.,  MB.,  St  Man's  Eainhill 
Browne,  H.  J.  M..  M.D.,  19,  Market  Street, 

Hoylake 
Bn'an,  J.,  Esq.,  18,  Greenbank  Road,  Sefton 

Park 
Buchanan,  A.,  M.B.,  Brooklyn  House.  Crewe 
Buckley,  L.,  M.B.,  Royal  Infirmary.  Liverpool 
Backlev,  W.  H.,  Esq.,  Westholme,  Poulton- 

le-Fyide 
Burbidge,  H.  C,  Esq..  2,  Gladstone  Terrace, 

Barrowford,  near  Nelson 
Burke,  P.  J.,  M.B.,  100,  City  Eoad,  Manchester 
Byers.  M.,  M.B.,  24,  St.  Anne's  Eoad  E.,  St, 

Aune's-on-Sea 
Cairnie,    C.  M.B.,  219,  Chester  Eoad,   Man- 
chester 
Campbell,  J..  M.B..  Eoyal  Infirmary.  Liver- 
pool 
Canter,  W.  H.,  M.B.,  Earby,  via  Colne 
Carr,  T.,  M.D.,  9,  Carlton  Terrace,  Blackpool 
Carroll,  J.,  M.B..  200,  Manchester  Eoad,  Ince, 

near  Wigan 
Cass,  C.  M.,  Esq.,  65,  Orlando  Street,  Bolton 
Clark.  E.  T.,  Esq.,  602,  Liverpool  Road,  Piatt 

Bridge,  Wigan 
Clarke,  T.,  M.D..  94,  Durning  Road,  Liverpool 
Clarke,  T.C.,  M.B.,  Stanley  Hospital,  Liver- 
pool 
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Claston  E  I.,  M.B..  150.  Stanley  Road,  Bootle 
Cleyg,    K.,    Esq..    Monte    Rosa,    Clayton-le- 

Cooper!  J.    S..   Esq.,  195,  I.ang\?oi-thy  Boaa. 

SeeJley,  Manchester         „    ,    .,       ,     ,  ,„, 
Cormac.    H.    D..    M.B..    Parkside    Asylum, 

Macclesfled  .       „  ^,   „,  .^,, 

Coutts,  J.K..  Esq.,  Valentine  House  Blackley 
Co-wan,J.,M.B..310,St.George-s  Road.  Preston 
Crabtree,    W..    M.B..  125,    Netberfield  Road, 

Cr^uT".    H..    M.B..    3,    Brighton    Pai-ade, 

Cregan'!ti.''T..  M.B..  Stanley  Hospital.  Liver- 

Cr'ompton,   R.   H.,  Esq.,    Beechwood.    Hyde 

CuTmintT   M.B..    Glehe    Street.    Great 

D^e^wf  A..  MB..  I'l.  St.  Eamuads  Road. 

DSton^J.   B..    M.B..    The    Corner    House. 

Wilmslow  „      .  T.     i. 

Dixon  H  L.,  M.D.,59,KnowsleyRoad,Booi,le 
Docha'rd,  A.  T.,  M.B.,  132,  Whitegate  Drive. 

BlacklJool  „    ,     . ,  1     1 

Bowling,  G.    W..  Esq.,  Edge  End,   Alderley 

Edge,  Cheshire  _         , 

Duncan.  W.  A.,  M.B.,  Gardyne,  Crawshaw- 

booth  _ 

Dunstan,  B.  M.,  Esq.,  Hightown.  Crewe 
Edmiston.J.F.,M.B..176,EoeLane,Southport 
Elwood  W.,  M.B.,  227,  Oldfleld  Road,  Salford 
Exton.  J.  A.,  Esq.,   71,  Preston  N'ew    Road, 

Blacliburn  . 

Falconer,  A.,  M.B.,  Earby,  via  Colne 
Fellows,  F.McF.,  M.B.,  OakiIeadow,Pnyntou. 

near  Stockport  . 

Fitzgerald,  C.  C,  Esq..  Ladysvell  Sanatorium. 

Eccles  „  ci      i 

Fitzgerald.   R.   L..  Esq.,   7,   Cannon  Street. 

,\ccrington  „         .,        ^ 

Fletcher.  F.  S.,  M.B.,  499,  Grey  Mare  Lane, 

Bradford,  Manchester 
Fox,    E.    J..     F.R.C.S.,    12,    Rylands   Street, 

Warrington  «        n 

Fox,  H.  E.,  M.B..  Moscow    House.  Oswald- 

twistle  ...       .      . 

Fox  M.  J..  Esq.,  Thornleigh,  Accrington 
Fraser,  J.  T.,  M.B.,  Rail  Bank  House,  Long- 

Frazer.  A.  G.,  M.D.,  102,  Alexandra  Road, 
Manchester  „     ,     ^      i 

Fryer,  G.  E.,  Esq..  25.  Crofts  Bank  Road, 
Urmston  „     .,       ^  ,,  .^      i    v 

Fulton,  F.,  Esq.,  231,  Featherstall  Road  N., 
Oldliaiu  _        ,      ,        .    _ 

Candy,  E.,  M.B.,  101.  Avenue  Parade,  Accrmg- 

Garrett,  P.  C,  Esq..  Sutton,  St.  Helens 
liellatly,  D.  G.,  Esq.,  41,  The  Square.  Fair- 
field, Manchester 
Giflen  S.  M.,  Esq.,  74.  Bank  Parade.  Burnley 
Gill  E.  S.  H.,M.B..Necton,  Formby 
Gill  G  H  ,  Esq.,  136,  Ashton  Road,  Denton 
Gilmore,  J..  Esq.,  "  Lynwood,"  Wilmslow 
Greenhalgh,    A.,     Esq.,    2,     Cobham    Place, 

.\ccrington  , .,   „  t  . 

Grierson,  H.  A.,  M.B.,  Royal  Infirmary,  Liver- 

Hadfieia.     J.,     M.B.,     HoUincross      House, 

Glossop  ,,     „  -,    T>     J, 

Halstead,   J.    I.,    M.B.,    13,    Ormerod    Road. 

Harbins'on.J.  S.,  M.B.,  "Welden," Blackburn 

Road,  Accrington  ^^    .,     , 

Hart,  T.  W..  M.B.,  Avenham  House,  Stretford, 

nr.Manchester  ,    „      , 

Hayes.   W.   J.,   Esq.,    288,    Liverpool   Bead, 

Patricroft  „ 

Henderson,    SS...    M.B..    125.    Sussex   Road, 

Southport  .      ,    „ 

Hcndric,  Nettie  D.,  M.B.,  District  Infirmary, 

Ashton-nnder-Lyoe 
Hcndrs-,  .\.,  M.D.,  49.  Mersey  View,  Blundell- 

sands 
Hewctson,  J.  R.,  Esq.,  23,  Ribblesdale  Place, 

Preston 
Hihbert,  C.  M.B.,  The  Hollies,  Godley,  Hyde 
Hill.  G.,  Esq.,   8,   New  Chester  Road.    New 

Ferry.  Birkenhead  . 

Hielop,  L..  M.B..  "  The  Priory,"  Middlewich 
Holmes,    H.,    M.B.,     13.     Princes     Avenue. 

Liverpool  , 

Horton-Smilb.    W..    M.B.,       Bavenswood. 

Northwich  „        .  „   . 

Howard,  .1.,  Esq.,  15.  Henry  Street.  H>;dc 
Howe.  ,T.  D..  Esq.,  94,  Stephenson  Terrace. 

Dccpdulo  Boad,  Preston  „ ,     , 

Hnliuc,   E.,    Hf.D.,     Holly    Bank,    Edgclcy, 

Stockport 
Hulmo,  E.  CM.B.,  374,  Slade  Lane,  Levens- 

hulmc 
Hunter,  D.  P..  M.D.,  DarraviUe,  Sandymount 

Drive.  New  BriKhton 
Hutton.  Geruviilc  Mary,  L.R.C.P.andS.Edin., 

1,  Elm  Bank.  .Vntiold,  Liverpool 
Button,  M  ,  M.H.,  Shaw,  near  Oldham 
Juuicsou,   \V.   E.,   M.B.,   150.  Drake    Street, 

Rochdale 
Johnson,  Edith  B.,  M.B.,   4,  Yates   Street, 

Blackl>ool 
Johnson.  W.,  M.B.,  .\vondalc,  Leyland,  near 

I'ristiwi  „, 

JoliiiKoii.    W.   C,   M.D..    122,   Great    Clowes 

Slreut.  Houghton,  .Manchester 
Jones,  .1.  W..  Esq.,  154,  Cborllon  Road,  Man- 
clicster 


M.B..    City  Hospital,   North 
"GreylandB,"  Rutland 


Jones,    T.    W 

Liverpool 
Judson,  J.  D.,  M.B 

Road,  Southport  ,„,.,,, 

Judson,  ^V.  H.,  M.B.,   18,  Hornby  Road,  Old 

Trafford,  Manchester 
Jukes,  G.,  Esq..  Old  Parsonage.  Longridge 
Kennedy,  W.  G..    Esq.,    1.    Haworth   Street, 

Salford  „  „      „ 

Kenny,  E.  H.,  Esq.,  Albany  House,  Pendle- 

Lawton.  W.  D.,  Esq..  80,  Princess  Boad,  Moss 

Side,  Manchester  ^      , 

Lax,  J.  W.,    Esq.,   45,    Whalley   New   Boad, 

Blackburn 
Laycook,  .T.  \..  Esq.,  The  Holme,  Sabden 
Lee,  W.,  M.B.,  74,  Stockport  Road,  Bredbury 
Lees,    A.    E.,    M.B.,    25,    Manchester    Road, 

luiutsford 
Leigh    i  ,  M.B.,  'Witton  Bank,  Blackburn 
Listen,  J.  D.,  Esq.,  6,  Academy  Street,  War- 
rington . 
Litherland.  H.,  Esq.,  Milton  Lodge,  Spring 

Bank.   Wigan  ^    .  , 

Loney,  R.  E.,  M.B.,  Wrenbury,  nr.  Nantwich 
Loveday.  G.  E.,  M.D..  14,  St.  John  Street, 
-    Manchesicr 

Lumb,  Eva,  M.B.,  The  Skm  Hospital,   Man- 
Lynn,  W.  P.,  Esq.,  288a,  .\shton  Old  Boad, 
Openshaw  „,    «     t 

Lvons.  M.,  Esq..    Fourth    Avenue,    Trafford 

Park,  Manchester  ,  „ 

Macallai,  J.  B.,  M.B.,  5,  Richmond  Terrace, 

Darwen  „        „     ,      tt 

MacArthur.  B.  W.,  M.D.,  Bank  House. 
Golborne  „   .  .    ,       „      , 

Macaulay,    F,    C,  M.B..    7.  Keigh  ley  Boad. 

Mactafn,  W.,  M.D.,  4,  Bury  Old  Road, 
Cheetham  Hill  ,    „ 

McCoull,  G.  J.,  Esq.,  Cromwell  Terrace, 
Preston  ,  .^^ 

Macdonald,  W.,  M.B. ,118,  Penny  Lane,  Waver- 

Macintyie.  H.  R..  M.D..  2.  Bedford  Road, 
Walton.  Liverpool  „,-   „      j 

McKay.  D.,  M.B.,  85,  Manchester  Old  Boad, 
Middletou  „.       ^  t,      . 

McKeague  J.,  Esq..l,Latham  Street,  Preston 

McKendrick,  Wm.,  M.B.,  196,  Yorkshire  Street, 
Rochdale  „  ,  ..^      . 

McLellau,  S.  W.,  M.D.,  St.  Colmes,  Banks 
Road.  West  Kirby  ,  „       .  „ 

McMuiray.  T.  P..  M.B.,  Royal  Southern  Hos- 
pital. Liverpool  „,        ,      ^        ^ 

McNamara,  J.,  Esq.,  121,  Church  Street, 
Blackpool  ,  T,      1 

Macrae,  A.  C.  M.,  Esq.,  28,  Harwood  Road, 
Ri.shton  ,   .  ,    ..i       i 

Manson.  J.  S.,  M.B.,  8,  -Winmarleigh  Street, 
Warriuglon  .         „ 

Markhaui,  B.  G.,  M.B.,  10,  St. Matthew  Street, 
Buruley  ,  ,  „,       . 

Jlarsball,  W.  P..  M.B.,  79,  Shrewsbury  Street, 
Old  Trafford  ,  „  „    , 

Martin,  A  W^,  Esq.,  Gore  Brooli  House,  Hyde 
Road,  Gorton  „      -,    ^  ■ 

Martin,  C.  B.,  Esq.,  32,  Kukdale  Road,  Liver- 
pool ,  ,  r..         fc 

Martin.  J.  P.,  Esq.,  151,  Great  Mersey  Street, 

Liverpool  ,        «      ,     tt 

Maskell,  J.  W..  Esq.,  18,  Stanley  Road,  Hoy- 
Mercer.  B.  H.,  M.B.,  53,  St.  Thomas  Boad. 

Chorley  ,  ,   ...  .  , 

Miller.  E.  S..  M.B.,  59,  Peel  Street,  Liverpool 
MoBatt.  D.  M..  M.D.,  11,  TiinityBoad,Bootle 
Moir,  E..  Esq.,  High  Street,  Oxford  Road,  Man- 

Moret^o"  J.,  M.D.,  "  The  Beeches,"  Middle- 

MOTton,  J.  B.,   M.B.,    Florence   Nightingale 

Hospital.  Bury  t    »„ 

Munro,     R.    S.,    M.B..     Gransmoor    Lodge, 

Northendeu  t,     ji  . 

Nisbet  J  D.,  M.B.,  I,  Leaf  Square,  Pendleton 
Norman,  G.  P..  M.D.,  32,  Milrow  Road.  Shaw 
Nortje,  P.Lc  F.,  M.B.,  RoyalXnhimary,  Liver- 

Nuttall,  E..  Esq..    30,  Church  Street.   South 

Shore.  Blackpool 
Nuttall.H  .  Esq.,  Hampden  House,  Richmond 

Hill,  .\ccriugton 
Nuttall,  H.  C.    W.,    Esq.,    Royal    Infirmary, 

Liverpool  „      .  „  .,     , 

O'Connor,  J.,  Esq.,  197,  Regent  Road,  Salford 
Orr,  H.S.,M.B.,46,  West  Derby  Road,  Liver- 

Puiker,  G.  A.,  Esq.,  53,  Bedford  Road,  Rock 
Ferry 

Parker,  B.  P..  Esq..  Boy  Mount,  Boyton 

Parkin,  G.  ^i..  M  B..  County  Asylum,  Park- 
side,  Macclesfield 

Pearce,  C  Esq.,  Boston  House,  .\shton- 
under-Lyne 

Pearson.  M.  H..  M.B..  436.  Stockport  Road, 
Longsight.  Manchester 

Penistan.A.H.,M.B.,"DunBarron,"Clcveleys, 

Blackpool 
Penrose,    G.    R.,    F.R.C.S.T.,   43,    Houghton 

Street,  Southport 
Petci-son,    A.    C,   M.B.,    Springside    Street, 

Hasliuyden 
Peterson.  J.    P.,    M.B.,    239.    Union    Road, 

Oswaldtwistlo  «       ..  1 

Philips,  A.'Z.,  M.B., Royal  Southern  Hospital, 

Liverpool 


Pinder,  G.  H.,  Esq.,  Cliff  Place,  Hr.  Brougbton, 

Salford 
Piatt,  H..  M.B..  Wilmslow  Park,  Wilmslow 
PoUard.    F.    W.,   Esq.,   Preston   New  Boad. 

Blackburn 
Porter.  .\.,  M.B.,  Norwood,  Prestwich 
Pugh,  T.  F.,  M.B.,  219.  Edge  Lane,  Liverpool 
Ramsay,  R.,  Esq.,  Bolton  Road,  Farnworth, 

Bolton 
Rayner,   A.   E.,  M.D.,  1,   Ribblesdale   Place, 

Preston 
Renwick,  J..  M.B. .  56.  Vauxliall  Road.  Liver- 
pool 
Ritchie,  C,  M.B.,  1,  Carr  Boad,  Nelson 
Robertson,    J.    E.,    Esq.,    Sandham     House, 

Dukinfield 
Robinson,      C,      Esq.,     Latchford     Honse, 

Warrington 
Ross,  .\.  B.,  M.D.,  Chester  Square,  Ashton- 
under-Lyue  , 

Boss,  i.  M..  M.B.  Waterfoot-in-Bossendale 
Boss,    J.,  Esq.,  254,  County   Road,  Walton. 

Liverpool 
Ryan,  M.  J.,  Esq.,  Station   House,  Bambet 

Bridge 
Saunders.   J.    C.   Esq.,    70,    Bedford   Road, 

Bootle 
Sayers,  M.  J.  H..  Esq.,  Alsager,  Cheshu-e        , 
Scott,     C,     M.D.,     24,     Foughton     Street, 

Southport  

Sharp,    L.   W;,    M.B.,    West    CU£tc    Hoaee, 

Preston 
Sheridan,  P.  J..  Esq.,  239,  Boundary  Street, 

Liverpool  „      . 

Sibbaia,  S.  B.,  M.D..  54,  Btilliol  Boad,  Bootle 
Siddall,  S.  B..  Esq.,  "Franklyn,"  St.  Helens 
Sinclair,  J.,  M.B..  Union  Infirmary.  Oldham' 
Smith,    A.    H.,    M.B.,    193,    Ormskirk  Boad, 

Newton,  Wigan 
Southwell,  v.,  M.B.,  Cross  Brook,  Todmorden 
Soutter,  G.  C,  M.B.,  1,  Elgee  Street,  Mill  Hill, 

Blackburn 
Stanwell,  C.  O.,  Esq.,  49.  Frenchwood  Avenne, 

Preston  .  ,     .     ,         ,. 

Starkey.  W..  M.B..  Prestwich  Asylum.  Man- 
chester ,     ,  v^     , 
Stenhouse,  J.  W.,  M.B.,  524,  Stretford  Boad. 
Old  Trafford                                 .    ,  „      , 
Steward,    A.    B.,    Esq.,    25.    Windsor    Road, 

Clayton  Bridge,  Newton  Heatli 
Steward,  J.  V..  M.B. ,  Mulberry  House,  Ncwton 

Heath,  Manchester 
Stewart,  J.  B..  M.B.,  Haslingden  .    ^    .  , 

Stirling,  J.,  M.B.,  57,  Pin  Mill  Brow,  Ardwick, 

Manchester  _      ,    «     . 

Stowell.  G..  M.B.,  443,  Didsbury  Boad.  Heatoa 

Mcvsty 
stowell,  T.  E.  A.,  Esq.,  Eoyal  Sou  h.TU  Hos 

pital,  Liverpool 
Strange.  H.  B.  W.,  Esq.,  344,  Moss  Lane  East 

Manchester  „ .,  .^     .,„ 

"     M.D.,      Cuusan,  '  Earoy 


A.  L., 


Sutherland 
via  Colne 
Swindale,    H. 

Clitheroe  ,       ,..-,- 

Svkcs  S  P.,  M.B.,  Manley  Lodge.  Waterloo 
Taggart.  J.  S.,  M.i3.,  53,  Hettton  Moor  Road 
HeatonlLoor  ■ 

Thompson.  J.   A.,  M.B.,  Brownlow  Hill  In 
flrmary,  Liverpool  „,.     ,        t    -.«. 

Thomson,  A.  G.  A..    M.B..    Clipsley   Loo^ 

Haydock 
Thomson,  D., 

Liverpool 
Tinker,  F.  S.. 

pool 
Tomkys.   B., 

Gorton 
Tooner,  J.  .^., 

ton 
Utting,   J..    Esq., 

Liverpool  .       ,   ^ 

Uttley  W  W.,  M.B.,  SalfordUmonluhrnin' 
Waddell.  T.  M.  E.,  Esq.,  25,  Victoria  Strcc. 

Wad"!'' W.    B.,  M.B..  18.   Bridgecrott    EoM 

W^d^worih,  T.  W.,M.B.,  158,  Stanley  Bo;. 

WaU;er?D.,  M.B.,  29,  New  Hall  Lane,  Pres-.. 
Walker,  J.  D.,  M.B.,  Stanley  Hospital.  Livc- 

Wa'lton,    F.    J.,    M.B.,    Spring    Vale    Hon- 

Middleton 
Walton,    G 

WaiStoi,  R.  J.,  M.D..  Croft  House, C»w| 

shawbooth,  Manchester  ...nrinl! 

Watson,  A.  G.,  M.D.,  38,  Rockmount,  Accnne 

Wraling,     R.,     Esq.,    101,    Lonsdale 
^^^S^?l?fr Esq.,  216,  Upper  Chorl.on  Boa 
Wes^S^  n'"m.B  .  40,  High  Lane,  Cborlto.^ 

cum-Hardy 
Wheeldon.    F. 

Middleton 
Wheeler,  H.  Q.  O., 

Birkenhead  ,-■,,.   Mnsslev 

White,  L.,  Esq.,  Clifton  ^"''•^'^f  kirkba: 
Wiggleswortb.  S.,  Esq.,  Wesuam.  •>■ 

Xv';S^,i^n^R..M.D..  west  View.  Oldl: 

wSnJ^lnre"  T.  P..  M.B.,  A"-=\"-^X/ 
young,  J.  D.    M.D.,.44.  Station  Rottd,  »' 
Shore.  Blaikioor 


v.,     Esq.,   60,    King     Slr«*t 


,  MB.,  Royal  Southern  HospiW 
Esq.,  8,  Falkner  Square,  Liwrl« 
Esq..    30.    Corporation  SUec- 

,  Esq.,  34,  Broad  Street,  Pend: 
St.    ."Vnne's  Hill,    .infiel 


S.,  M.D.,    56,   Vauxhall   Bo- 


Esq.,    76.    Long    Stroej 
,  Esq.,  The  Boro'  Hospit" 
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^  CENTRAL   MIDWIVES  BOARD. 

A  MEETING  of  the  Central  Midwives  Board  was  held  at 
Caxtoa  House,  Westminster,  on  December  21st,  1911, 
with  Sir  Feancis  H.  Champneys  in  the  chair. 

Inadequate  Supply  of  Midwives. 
A  letter  was  considered  from  the  Local  Government 
Board,  forwarding  copies  of  extracts  from  the  annual 
reports  for  the  years  1909  and  1910  of  the  Medical  Officer 
of  Health  for  tlie  Wantage  Rural  District,  calling  atten- 
tion to  the  inadequate  supply  of  midwives  in  the  district 
aud  the  causes  thereof.  The  Board  resolved  to  thank  the 
Local  Government  Board  for  its  letter. 

Suspe7ision  of  Midivives. 

A  letter  was  considered  from  Dr.  C.  E.  Paget,  County 
Medical  Officer  for  Northamptonshire,  reporting,  in  accord- 
ance with  the  provisions  of  Rule  F  2,  that  he  had  advised 
a  district  nurse,  who  practises  midwifery,  to  abstain  from 
practice  as  a  midwife  for  a  period  of  fourteen  days  after 
complete  disinfection  of  herself,  her  clothing,  and  her 
appliances  by  reason  of  her  havmg  been  in  contact  with  a 
case  of  scarlet  fever  for  a  period  of  eighteen  days.  Letters 
were  also  considered  from  Dr.  W.  J.  Howarth,  County 
Medical  Officer  for  Kent,  reporting  the  suspension  of  one 
midwife  for  eleven  days  and  of  another  for  twelve  days, 
under  similar  circumstances.  The  Board  directed  that 
Dr.  Paget  and  Dr.  Howarth  be  thanked  for  their  letters, 
and  that  they  be  informed  that  the  Board  approves  of 
their  action  in  the  circumstances  stated. 

A  letter  was  considered  from  Dr.  H.  Handford,  County 
Medical  Officer  for  Notts,  reporting  the  suspension  of  a 
midwife  for  fourteen  days.  The  Board  directed  that 
Dr.  H.  Handford  be  thanked  for  his  letter,  and  that  he  be 
informed  that  the  Board  approves  of  his  action  in  the 
circumstances  stated.  The  secretary  was  further  directed 
to  communicate  with  the  local  supervising  authority, 
pointing  out  that  the  matter  appeared  to  disclose  a  prima 
lacie  case  of  negligence  and  misconduct  against  the  mid- 
■ife,  and  asking  the  authorit}'  whether  it  so  found,  and  to 

ruish  evidence  in  support  of  the  statem.ents  contained  in 

le  letter. 

Difficulty  in  obtaining  Instruction. 

A  letter  was  considered  from  an  approved  midwife  at 
Norwich  requesting  the  Board  to  reconsider  its  decision  not 
lo  recognize  a  local  medical  practitioner  as  a  teacher- 
because  of  the  difficultj'  she  experienced  in  obtaining 
theoretical  instruction  for  her  pupOs  from  the  recognized 
teachers  of  the  Norwich  Maternity  Charity.  The  Board 
directed  that  the  apphcant  be  referred  to  the  medical  staff 
of  the  Norwich  Maternity  Charity,  who  had  been  recog- 
nized by  the  Board  as  teachers  for  the  jjurpose  of  giving 
the  necessary  theoretical  instruction  to  candidates  pro- 
posing to  enter  for  the  Board's  examinations  from  Norwich 
and  the  surrounding  district. 

Prosecuting  Uncertified  Woynen. 

A  letter  was  considered  from  the  Medical  Officer  of 
Health  for  Birkenhead  calling  attention  to  the  difficulty  of 
successfully  prosecuting  vmcertified  women  practising  as 
widwives,  owing  to  the  difficulty  of  proving  that  the 
practice  is  for  "  rrain,"  as  required  by  Section  1(2)  of  the 
•Midwives  Act,  1902.  The  Board  dkected  that  the  Medical 
Officer  of  Health  for  Birkenhead  be  thanked  for  his  letter, 
and  that  a  copy  thereof  be  forwarded  to  the  Privy 
Council. 

False  Certificate  of  Birth. 

The  Secretary  reported  that  a  false  certificate  of  birth 
had  been  tendered  to  him  by  a  woman  desuous  of 
becoming  a  candidate  for  the  examination  on  December 
15th.  The  Board  directed  that  the  papers  be  placed 
in  the  hands  of  the  Director  of  Public  Prosecutions,  and 
that  he  be  requested  to  take  such  action  in  the  matter  as 
he  may  think  fit. 

p,         „  ROYAL  NAVY  MEDICAL  SERVICE. 

iLEETbUBGEON  E,  B.  TowNSEND  lias  been  appointed  to  the  Orion,  on 
Wmmission,  January  2nt]. 

Fleet  Surgeon  M.J.  Smith,  M.D..  has  been  appointed  to  the  Hiliernia, 
unreonmmission. 

Staff  Surgeon  O.  T.  Nichoij:.3  has  been  appointed  to  the  Orion,  on 
•oouaissioa.  January  2nd, 
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Surgeon  H.  E.  TERKras  has  been  appointed  to  the  Hihcrnia,  on 
reeonunission. 

Suraeon  H.  C.  Devas  has  been  appointed  to  the  Vivid,  additional, 
for  disposal  on  ceasing  duty  at  Osborne  College.  December  21st.  1911. 

ARMY   MEDICAL    SERVICE. 
Sokgeon-GenebaI/   Sin   Fbancis    W.    Trevor,  K.C.S.I.,  C.B..  M.BCi 
K.H.I.,  is  placed  on  retired  pay,  dated  Januarj'  1st,  1912, 

Rotai,    Army    Medicai.   Corps. 

Lieutenant  T.  J.  Hat.linak  was  transferred  from  Cork  to  Dublin  on 
January  1st. 

Major  M.  BOTEE,  from  the  Northern  Command,  has  been  posted  to 
Jersey  for  duty. 

Major  A.  J.  MacDougall.  from  Ceylon,  has  been  posted  to  tha 
liflfast  District, 

Major  H.  B.  Fawcus.  who  recently  returned  from  Bloemfontein.  has 
boon  appointed  Assistant  Professor  of  Hygiene  at  the  Royal  Army 
jreJical  College. in  succession  to  Major  C.  P.  Wanhill,  with  effect  from 
Januarj-  1st. 

Captain  V.  H.  Stmons.  from  Bloemfontein.  has  been  appointed  to 
Belfast  for  duty. 

Captain  O.  lEVERs,  from  Bloemfontein.  has  been  appointed  to 
Dublin  for  duty. 

Major  J.  Cowan,  from  Woolwich,  bos  been  appointed  to  India. 
einl.>arking  about  February  29th. 

Major  H.  C.  Sedgwick,  from  Jamaica,  has  been  appoineed  to  London 
for  duty. 

The  undermentioned  Captains  to  be  Majors,  dated  December  4th. 
1911 :  Chakles  S.  Smith,  M.B.,  Arthur  F.  Careton,  WmLiAM  0. 
Crolt.  Patrick  H.  Hendebso.n,  M.B,,  Wfleiam  M.  H.  Spilleb,  M.B.. 
Archibald  D.  Jameson,  Bernard  B.  BnRKE,  Walter  B.  Fry,  Pebci 
C.  Douglas. 

Lieutenant  John  GiLMOUR,  M.B. ,  is  seconded  for  service  under  tha 
Foreign  Office,  dated  December  8th.  1911, 


INDL\N  MEDICAL  SERVICE. 
The  services  of  Captain  P.  Heffernan,  M.B..  I. M.S..  are  placed  at 
the  disposal  of  the  Government  of  Madras,  with  effect  from  July  9th. 
1911. 

The  services  of  Major  W.  E.  McKechnie.  M.B.,  I. M.S.,  are  placed 
permanently  at  the  disposal  of  the  Government  of  the  United 
Provinces. 

Major  W.  E.  ScoTT-MoNCRrEEP.  I.M.S.  Bengal,  an  Agency  Surgeon  of 
the  r.econd  Class,  is  granted  privilege  leave  for  three  months,  com- 
bine^, with  furlough  leave  for  three  months,  combined  with  furlough 
leave  for  one  year  and  sixteen  days,  and  study  leave  for  eight  months 
and  fourteen  days,  with  effect  from  November  19th,  1911. 

Lieutenant-Colonel  Charles  Henry  Bedford,  M.D.,  I.M.S. ,  baa 
been  permitted  to  retire  from  the  service,  with  effect  from  December 
18th,  1911. 

Major  C.  B.  Prall,  I.M.S.,  Superintendent  of  the  Central  Prison  at 
Bareilly,  has  been  granted  privilege  leave  combined  with  furlough  on 
medical  certificate  for  a  total  period  of  eleven  months  from  November 
50tb.  1911. 

Lieutenant-Colonel  G.  F.  W.  Ewens,  I.M.S.,  Superintendent.  Punjab 
Lunatic  Asylum,  Lahore,  is  appointed  Superintendent,  Punjab 
Lunatic  Asylum,  Lahore,  from  October  10th,  1911,  on  return  from 
privilege  leave,  relieving  MiUtary  Assistant  Surgeon  E.  F.  Hortiugen, 
Ueinity  Superintendent,  Punjab  Lunatic  Asylum,  of  the  additional 
charge. 

On  reliel  by  Captain  Nealor,  I.M.S.,  Captain  L.  A.  B.  Lack,  I.M.S.,  is 
appointed  to  be  Civil  Surgeon,  Bhamo,  in  place  of  Lieutenant-Colonel 
K.  Prasad,  I.M.S.,  proceeding  on  leave. 

Captain  Taylor  is  posted  as  Civil  Surgeon,  Kumaon. 

Captain  Crossle  is  posted  as  Civil  Surgeon,  Miranshab. 

Lieutenant  jAiiES,  I.M.S.,  is  posted  as  Assistant  to  the  Chief 
Quarantine  Medical  Ofiicer,  Persian  Gulf. 

Captain  H.  S.  Hutchison,  M.B..  I.M  S..  to  act  as  Deputy  Sanitary 
Commissioner  for  the  Sind  Registration  District. 

The  services  of  Major  H.  D.  Peile,  I.M.S..  Superintendent  of  Central 
Prison.  United  Province:;,  are  on  return  from  leave  placed  at  tha 
disposal  of  the  Government  of  India  in  the  Home  Department. 

Captain  W.  M.  Houston,  M.B.,  li.Ch.Dub.,  I.M.S.,  on  return. from 
leave  to  act  as  Medical  Ollicer,  Kathiawar  Political  Agency,  and  in 
cbfirge.  West  Hospital,  Rajkot. 

Captain  W.  D.  A.  Keis,  M.D.,  B.S.Dub.,  I.M.S..  on  relief  to  act  as 
Civil  Surgeon.  Karwar. 

Captain  B.  B.  Paymaster,  I.M.S.,  is  granted  leave  of  absence  for  two 
jears. 

Captain  R.  E.  I,loyd.  I.M.S.,  substantively  pro  tempore  Professor  of 
Biology  in  the  Medical  College,  Calcutta,  is  granted  furlough  out  of 
India  for  two  jears,  with  'effect  from  November  15th,  1911.  Captain 
R.  B.  S.  Sewell,  I.MS..  Surgeon-Naturalist  to  the  Marine  Survey  of 
ludia,  is  appointed  to  officiate. 

Lieutenant  J.  T.  H.  Morgan,  I.IM.S..  has  been  appointed  to  the 
officiating  medical  charge  of  the  9th  Hodson's  Horse. 

Volunteer  Department. 

Surgeon-Lieutenant-Colonel  J.  \V.  Field,  V.D..  has  resigned  bis 
commission  in  the  Great  Indian  Peninsula  Railway  Volunteer  Eifles 
Corps. 

Surgeon-Lieutenant  Thomas  Henry  Bishop,  M.R.C.S..  L.R.C.P.. 
Second  Battalion  Madras  and  Southern  Mahratta  Railway  Volunteer 
Kidcs,  Supernumerary  List,  is  transferred  in  the  same  capacity  to 
the  Active  List  of  the  Calcutta  Light  Horse,  with  effect  from 
August  9th,  1911. 

TERRITORIAL  FORCE. 
Royal  Army  Medical  Corps. 

Third  Hitjldand  Field,  .imlijaiice.— Lieutenant-Colonel  W.  KlNNEAIl 
has  Ijeen  granted  an  extension  of  two  years  in  the  tenure  of  his  ap- 
pointment from  April  1st  next.  Captain  Oliver  Baton,  M.B.,  resigns 
his  commission,  dated  January  6th.  1912. 

Secojid  South  Midland  Mownted  Brigade  Field  Ambulanee.—The 
following  to  be  Captains,  dated  November  13th,  1911:  Lieutenant 
Alfred  W.  Moore.  M.B. ;  Lieutenant  Gurney  W.  Buxton.  ' 

If'c;s;i  Border  Mounted  Brigade  Field  Ambulance.  —  Captain 
.Ai.eXjVNIier  G.  Hamilton  to  be  Major,  dated  January  6th,  1912: 
Captain  James  Herbert  Ddcon,  M.D..  from  the  listof  officers  attached 
to  units  other  than  medical  units,  to  be  Captain,  dated  January  6th, 
1912. 

First  London  (Cit'j  of  London)  Field  Ambidanee. — .\rthur  Donald 
Griffith,  M.B.,  F.E.C.S.,  to  be  Lieutenant,  dated  November  Z2nd. 
131J, 
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Second  North  ^f^dland  Field  Ambulanre.  —  CLAtroE  Makeiott 
CowpEn  to  be  Lieutenant,  dated  October  17th,  1911. 

Attached  to  Units  other  than  Medical  Units.— The  undermentioned 
'OfBceTS  to  be  Captains :  Lieutenant  Hugh  Richabdson.  M.D..  dated 
January  1st.  1909:  Lientenant  Tekct  Moxet.  dated  October  1st,  1911; 
Lieutenant  Hakkt  F.  Wilkin.  F.E.C.S.Edin..  dated  November  19tti, 

1911 

For'Atlachnient  to  Units  other  than  Medical  Pnifs.— Devonshibe 
Penkose  Hawkes  Gabdineb,  M.B.,  to  be  Lieutenant,  dated  November 
l6t.  1911.  

COLONI.\L  MEDICAL   SERVICES. 
The  following  cbanges  bave  been  notified  by  tbe  Colonial  Oflice : 

"West  African  Medical  Staff. 

SeiD  Appointmcjits. — Tbe  following  gentlemen  have  been  selected 
for  appointment  to  tbe  Staff :-  Southern  Nigeria :  W.I.  Mahttn-Clabk, 
M.B.,  Ch.B.Edin.  :  E.  J.  Wylek,  M.D..  B.S.Lond..  M.E.C.S.Eng., 
L  R.C.P.Lond. 

liesigtiations.—J.  G.  CorLAKD.  M.B..  Ch.B.Aberd.,  Medical  Officer, 
Southern  Nigeria;  O.  G.  F.  Luh.n,  M.B.,  B.Cb.Oxon.,  D.P  H.Dubl., 
Medical  OfBccr.  Southern  Nigeria. 

Xj-nji,«/5?s.— A.Bkemnek,  M.B.,  C.M.Edin.. Medical  OfRcer.  Northern 
Kigeria,  has  been  transferred  to  Sierra  Leone. 

Other  Colonies  aj^d  Protectorates. 
W.  GrLFXLiiAN,  M.B.,  Ch.B.Glasg.,  has  been  selected  for  appointment 
as  Assistant  Medical  Superintendent  of  the  Lunatic  Asylum.  Trini- 
dad; B.  H.  Smith.  L.R.C.P.,  L.IJ.C.S.Edin.,  L.F.P.S.Glasg.,  has  been 
Belected  for  appointment  as  Supernumerary  Surgeon  on  the  Medical 
Staff,  Trinidad;  W.  H.  C.  Patkick.  M.D.,  B.S.New  Zealand,  and 
J.  H.  COOEE.  M.B.,  B.S.Durh.,  have  been  selected  for  appointment  as 
District  Medical  Officers  in  Cyprus :  J.  G.  Morgan,  M.E.C.S.Eng., 
LJfi.C.P.Lond.,  has  been  selected  for  appointment  as  Medical  Officer 
in  Nyasaland  :  T.  S.  Daties,  L.M.S.S.A.Lond..  has  been  selected  for 
appointment  as  Supernumerary  Medical  Officer  in  tbe  Leeward 
Islands;  E.  K.  Lojias.  M.B..  Ch.B.,  D.P. H.Manchester,  has  been 
selected  for  appointment  as  Medical  Officer  in  the  Straits  Settlements. 


CHANGES  OP  STATION. 
The  following  changes  of  station  amongst  the  officers  of  the  Army 
Medical  Service  have  been  officially  reported  to  have    taken   place 
during  November : 

Colonel  M.  "W.  Kerin,  C.B 

Sir    D.    Bruce,    Knt..   C.B., 
F.B.S.,  M.B..F.R.C.P. 

„       8.  C.  B.  Robinson         

P.  H.  Treherne,  F.E.C.S.Edin. 
H.  J.  Barratt       

A.  F.  Rnssell.  C.M.G.,  M.B.  ... 
Clent.-ColonelJ.  M.  Irwin,  M.B. 

S.  Westcott.  C.M.G.  ... 
E.KirUp^U-ick.C.M.G., 

M.D. 
■W.  C.  Beevor,  C.M.G., 
M.B. 

•W.  Turner         

N.  C.  Ferguson,  C.M.G. , 
M.B. 
„  J.  S.  Green.  M.B. 

B.  W.  Wright 

„  E.  A.  Burnside 

T.  McCulloch.  M.B.  ... 
H.  I.  Pococli      

C.  H.  Elliott,  M.D.     ... 
.,              B.  J.  Inniss       

Major  W.  Hallaran,  M.B 

„      G.  S.  McLoughlin.  D.S.O..M.B. 
„      C.  W.  H.  Whitestone.  M.B.     ... 

„      F.  J.  W.  Porter.  D.S.O 

„      H.  P.  Johnson,  M.D 

„      G.  S.  Crawford,  M.D 

„      B.  W.  Slayter,  M.B 

.,      L.  P.  Moore,  M.B 

.,      T.  H.  J.  C.  Goodwin,  D.S.O.  ... 

.,      M.  Boyle,  MB 

.,     G.  St.C.  Thom.M.B 

„      R.  J.  Blackbam    

,.      H.  W.  Grattan      

„      St.  J.  B.  KUlery     

„      J.  McD.  McCarthy,  M.B. 

„      H.  G.F.  Stallard 

„      W.  H.  S.  Nickerson,  V.C.,  M.B. 

..      W.  P.  Gwynn         

„      D.  Harvey,  M.D 

„      F.  J.  C.  Heffermann,  F.E.C.S.I. 

„      B.H.Lloyd 

.,      J.  M.  Sloan.  D.S.O.,  M.B. 

„      W.  R.  UlackweU 

„      H.  S.  Roche 

,.      W.  A.  Woodside 

.,      E.P.Connolly      

.,      H.  H.  Norman,  M.B 

..      J.  A.  Hartigan,  MB 

..      T.  E.  Fielding.  M.B 

.,      J.  M.  Cuthbert,  M.B 

Captain  A.  V.  Weston     

M        F.  P.  Lauder      

M        A.  D.  Jameson 

W.  J.  Waters     

H.  P.  Shea,  M.B 

.,       P.  A.  Stop*iRn9 

C.  D.  Mylcs.  M.l! 

E  B.  Worthiugton,  M.V.O.... 

J.  S.  liostock,  M.B 

\V.  Davis 

W.  J.  S.  Harvey  

J.  McKcnzie.  M.B 

R.  L.  V.  Foster.  M.B 

J.  W.  S.  Scccombo      

M.  O.  Winder 

M       !•'.  W.  W.  Dawson,  M-.B.      ... 
M        J.  E.  H.  Gatt,  M.D 


FROM 

TO 

Mussoorie 

Meerut. 

London 

Nyasaland. 

Cherat 

Peshawar. 

Aldersbot 

Ootacamund. 

Straits 

India. 

Settlements 

Malta 

Cairo. 

Tieatsin 

HoEg  Hong. 

Chakrata 

Edinburgh. 

Devonport     ... 

Cairo. 

Bangalore      ... 

Fermoy. 

York     

Aldersbot. 

London 

York. 

Naini  Tal       ... 

Bangalore. 

Chalham 

Fyzabad. 

Golden  HIU    ... 

India. 

Calcutta 

Netlcy. 

Nowshera 

Sialkot. 

Lahore 

Jhansi. 

Gravesend     ... 

Belfast. 

Jhansi 

Chakrata. 

Chester 

Golden  Hill. 

Cherat 

Peshawar. 

Coshain 

Reading. 

Bloemfontein  . 

Wynberg. 

Curragh 

Dublin. 

Bellary 

Mount  .^bn. 

Portsmouth  ... 

India. 

Aden     

Devonport, 

Leeds    

Jersey. 

Murree 

Eawal  Pindl. 

Cherat  „. 

Peshawar, 

Lucknow 

Benares. 

Jersey  

N.  Commd. 

Naini  Tal 

Bawal  Pindi. 

Cherat 

Peshawar. 

Cherat 

Peshawar. 

Quetta 

Karachi. 

Naini  Tal       ... 

Nyasaland. 

London 

Mhow. 

Exeter 

India. 

Aberdeen 

India. 

Lucknow 

Delhi. 

Leeds    

Lincoln. 

Ipswich 

India. 

Cardiff 

Shwebo 

Kasanll. 

Malta 

Tientsin. 

Woolwich 

London. 

Kdinhurgb     ... 

Leitb. 

Netlcy 

Jamaica. 

YougUal 

Traloe. 

Aldersbot 

Meerut. 

Crown  Hill    ... 

Tientsin. 

Lucknow 

Ambala. 

Birmingham  .. 

India. 

Qosport 

Chester. 

London 

Canada. 

Aldertibot 

Dellu. 

Bareilly 

Meerut. 

Chiitbam 

Jamaica. 

Pirbright 

London. 

Devonport     ... 

Crownbill. 

Nasirabad 

K.A.M.  CoIL 

Dover 

Jamaica. 

Dublin 

India. 

Allahabad 

Benares. 

FROM 

Captain  F.  C.  Lambert Livei-pool 

J.  B.  Meldon.  M.B Bhorncliire    . 

E.  M.  Pennefather      Fermoy 

E.  M.  Glanvill.  M.B Leeds    ... 

M.  C.  Wetherell,  M.D.  ...  CuiTagh 

B.  C.  Whitehead.  M.B.         ...  Edinlnirgh     . 

H.  Harding,  M.B Leicester 

M.  D.  Ahern       ...        ...        ...  Chatham 

„        A.  A.  Meaden     luiwortb 

J.  H.  Campbell,  M.B.  ...  Bury     ... 

H.  C.  Winckworth      Aldersbot       . 

H.  C.  Sidgwick.  M.B Jamaica 

J.  E.  Hoar  Be!fa.»t... 

G.  Ormrod.  M.B 

H,  H.  A.  Emerson,  M.B.      ...  Limerick 

J.  H.  Graham,  M.B Gibraltar 

G.E.Ferguson Cyprus... 

C.  E.  W.  S.  Fawcett,  M.B.  ...  Thayetmaro . 

E.L.  Moss         ...  Dublin... 

M.  B.  H.  Eitchie,  M.B.         ...  Murree... 

P.  Farrant         Tidworth 

M.  J  Cromi©      Delhi    ... 

C.  J.  Wyatt.  M.B Chatham 

F.  A.  McCammon,  M.B.       ...  Quetta... 
R.  G.  H.  Tate.  M.D Kasauli 

D.  M.  Corbett.  M  B Maltau 

A.  D.  Fraser.  M.B — 

M.  P.  Leahy,  M.B Kirkee  ... 

„       O.  R.  McEwen Dalhous-ie 

T.  H.  Scott,  M.B Jullunduv 

G  F.  Dawson.  MB Chakrata 

„        J.  C.  L.  Hingston         Madras... 

H.  H.  Blake,  M.B Nowshera      . 

„        C.  E.  L.  Harding,  M.B.         ...  Poona  ... 

„       A.  L.  Foster       Kalabagh 

K.  O'Kelly  Banikhet 

Lieutenant  H.  Gall  Simla    ... 

C.  T   V.  Benson     Aldersbot 

E.  C.  Priest.  M.B Colchester      . 

P.  S.  Tomlinson    Tidwortb 

J.  E.  Hill.  M.B Lancaster      . 

A.  S.  M.  Winder,  M.B.    ...  CniTagh 

E.  H.  Nolan Barian  ... 

R.  Gale,  M.B London 

K.  Comyn     Woolwich 

T.  H.  Dickson,  M.B.       ...  Galway 

P.  C.  Field Deepcut 

J.    Gilmour,    M.B.,  Devonport     . 
F.E.C.S.Edin, 

C.  Kobb,  M.A Curragh 

G.  O.  Chambers    York     ... 

E.  G.  S.  Cane        Curragh 

„  W.  A.  Frost,  M.B — 

W.  Bisset,  M.B Woolwich 

Lieutenant  P.  M.  J.  Brett,  M.B.,  appointed  on 
27th,  1911,  has  lejn  stationed  at  Netley. 


TO 

Preston. 

Dover. 

Fethard. 

Newcastle. 

Kiidare. 

Glencorse. 

York. 

Sbeerness. 

Ilallincollig. 

Newport. 

T/oolwicb. 

Dundalk. 

Hollywood. 

Derby. 

Kilworth 

Camp. 

Winchester. 

Ireland. 

Newbridge. 
...    r.awal  Pindi 
...    Exeter. 
...    Ireland, 
...    Maidstone. 
...    Poona. 
...    Lahore. 
...    Dalbousie, 

Londonderry. 
...    Satara. 
...    Multan. 
...    Fcrozepore. 
...    Meerut. 
...    Wellington. 
...    Cherat. 
..    Quetta. 
...    Rawalpindi 
...    Delhi. 
...    Ambala. 
...    Deepcut, 
...    India. 
...    Bulford. 
...    Bury. 
...    Lucknow. 
...    Bawal  Pindl. 
...    Egypt. 
...    Dover, 
...    DubUn. 
...    Bordon. 
...    Cosham. 

...    Egypt. 
...    Bradford. 
...    Dublin. 

Devonport. 
...  Houuslow. 
probation  January 
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HEALTH  OF  ENGLISH  TOWNS. 
In  seventy-seven  of  the  largest  English  towns  6,673  births  and  4,881  [, 
deaths  were  registered  during  the  week  ending  Saturday,  December'' 
30th.  1911.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  15.2.  16.4,  and  15.9  per  l.COO  in  the  three  preceding  weeks,  was 
equal  to  15.8  in  the  week  under  notice.  In  London  the  death-rate  did 
not  exceed  15.3  per  1,000.  against  14.3,  16.0,  and  15.7  in  the  three 
preceding  weeks.  Among  the  seventy-six  other  largo  towns  the  death- 
rates  ranged  from  4.9  in  Hornsey,  7.7  in  Hastings  and  in  Halifax.  9.1  in 
Ipswich,  and  10.9  in  Khondda  and  in  MerthjT  Tydfil  to  21.3  in  Stoke-on- 
Trent.  21.6  in  Bootle,  22.0  in  Burnley,  22.2  in  Bury,  and  23.1  in  St. 
Helens.  Measles  caused  a  death-rate  of  1.3  in  Norwich  and  in  Stoke-. 
on-Trent,2.0inNottiDgham.and3,9inBurnIey;  whooping-cough  of  1.1  in 
Birmingham.  1-6  in  St.  Helens,  1.7  in  Derby,  1.9  in  Great  Yarmouth, 
and  2  8  in  ^\  alsall ;  and  diphtheria  of  2.0  in  Wallasey.  The  mortality 
from  enteric  fever  and  scarlet  fever  showed  no  marked  excess  in  any 
of  the  large  towns,  and  no  fatal  case  of  small-pox  was  registered 
during  the  week  under  notice.  The  causes  of  60,  or  1.2  per  cent.,  of  the 
total  deaths  were  not  certified  either  by  a  registered  medical  prac- 
titioner or  by  a  coroner  after  inquest,  and  included  9  in  Birmingham, 
8  in  Liverpool,  6  in  Gateshead,  and  4  in  Preston.  The  number  of 
scarlet  fever  patients  under  treatment  in  the  Metropolitan  Asylums 
Hospitals  and  the  London  Fever  Hospital,  which  had  been  2.089,  2.041. 
and  1.912  in  the  three  preceding  weeks,  numbered  1.913  on  Saturday. 
December  30th,  1911;  162  new  cases  were  admitted  dui-ing  the  week, 
against  241,  224,  and  182  in  the  three  preceding  weeks. 

The  Registrar-General's  weekly  returns  will,  from  the  beginning o( 
this  year,  relate  to  the  94  largest  towns,  each  of  which  had  a  population 
o  50.000  or  over  at  the  last  census.  In  these  94  towns  8.657  births  and 
b,152  deaths  were  registered  during  tbe  week  ending  Saturday,  Janu- 
ary 6th.  The  annual  rate  of  mortality  in  these  towns  was  equal  to  15.3 
per  1.000  of  their  aggregate  population,  which  is  estimated  at  17,559.219 
persons  in  the  middle  of  the  year.  In  the  77  towns  the  death-rates  m 
the  three  pioccding  weeks  were  equal  to  16.4.  15.9,  and  15.7  per  1,000. 
In  London  the  death-rate  last  week  was  equal  to  15.5  per  1,000.  against 
16.0.  15.7,  and  15.3  in  the  three  preceding  weeks.  Among  the  ^''^'^J-^ 
three  other  large  towns  the  death-rates  last  week  ranged  from  4.9 
in  Eastbourne,  5.2  in  Hastings.  8.0  in  Wakefield.  8.3  in  Winiblcdon. 
and  8.8  in  Ilford,  in  Oxford,  in  Devonport.  and  in  Middle?- 
brough,  to  19.3  in  Oldham,  19,5  in  York.  19.7  in  Enfield.  20.0  in 
Stokc-on-Treut,  20.7  in  St.  Helens,  21.3  in  Preston,  and  23.3  i" 
Dudley.  Measles  caused  a  death-rate  of  1.3  in  Swansea,  lA  n- 
Warrington,  1.5  in  West  Bromwich.  1.8  in  Salford,  and  3.0  in  Norwich 
whooping-cough  of  1.2  in  Newport  (M"on.).  1.8  in  Great  Yarmouth,  i.;' 
in  Dewsbury,  2.1  in  St.  Helens  and  3.9  in  Walsall;  and  mfantil- 
diarrhoea  and  enteritis  of  1.1  in  Stoke-on-Trent  and  1-2  in  Hornst} 
The  mortality  from  ent-eric  fever,  scarlet  fever,  or  diphtheria  showt> 
no  marked  excess  in  any  of  the  large  towns,  and  no  fatal  case  of  smali 
pox  was  registered  during  the  week.  The  causes  of  45.  or  0.9  per  cepM 
of  the  total  deaths  in  the  ninety-four  towns  were  not  certifiej 
either  by  a  registered  medical  practitioner  or  by  a  coronej 
afte»' inquest,  and  included  10  in  Birmingham,  10  in  Liverpool.  4  i' 
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Gateshead,  and  3  in  Darlington.  The  number  of  scarlet  fever  patients 
under  treatment  in  the  Metropolitan  Asylum  Hospitals  and  the  London 
Fever  Hospital,  which  had  been  2,041,  1.912.  and  1.914  at  the  end  of  the 
three  preceding  weeks,  had  further  declined  to  1.845  at  the  end  of  the 
week  under  notice;  193  new  cases  were  admitted  during  the  week, 
Biiainst  224, 132,  and  162  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

In'  eight  of  the  principal  Scottish  towns  814  births  and  568  deaths  were 

'    'istered  during  the    week  ending  Saturday.  December  30th.  1911. 

I    annual  rale  of  mortality  in  these  towns,  which  had  been  17.9  and 

i  per  1.000  in  the  two  preceding  weeks,  declined  to  17.3  during  the 

k  under  notice,  but  was  1.5  per  1.000  above  the  mean  rate  during 

same  period  in  the  large  English  towns.     Among  the  several 

-      ttish  towns  the  death-rates  ranged  from  9.1  in  Leith  and  10,2  in 

1  th  to  18.7  in  Greenock  and  24.9  in  Aberdeen.    The  mortality  from 

principal  epidemic  diseases  averaged  2.1  perl.COO,  and  was  highest 

I  ilasgow  and  Aberdeen.    The  274  deaths  from  all  causes  registered 

Glasgow  included  17  from  measles.  3  from  scarlet  fever.  5  from 

I  tbtheria,  4  from  whooping-cough,  2  from  enteric  fever,  and  3  from 

lutile  diaiThoea.     Five  deaths  from  measles,  3  from  diphtheria, 

1  8  from  whooping-cough    were  registered  in  Aberdeen  ;  4  deaths 

.11  diphtheria  and  2  from  measles  in  Edinburgh ;  and  2  deaths  from 

itheria  in  Dundee. 

i;o  Registrar-General's  weekly  returns  will  from  the  beginning  of 

~  year  relate  to  all  towns,  eighteen  in  number,  with  populations 

cding  50,000  at  the  last  census.     In  these  eighteen   towns.  1,057 

.  . .  Lhs  and  705  deaths  were  registered  during  the  weeli,  ending  January 

btii.    The  annual  rateof  mortality  in  these  towns  last  week  was  equal 

10  16.9  per  1,000  of  their  aggregate  population,  which  is  estimated  at 

2.1*62,400  persons.     In  the  several  towns  the  death-rates  ranged  from 

8.4  in  Partick.  11.6  in  Kirkcaldy,  and  13.2inGovau,  to22.5  iu  Hamilton. 

a3.5  in  Clydebank,  and  24.7  in  Greenock.      The  mortality  from  the 

inincipal  epidemic  diseases  averaged  1.9  per  1,000,  and  was  highest  in 

onock  and  Ayr.     The  261  deaths  from  all  causes  registered    in 

;^ sow  included  13  from  measles,  3  from  scarlet  fever,  7  from  diph- 

1  ia.  3  from  whooping-cough,  and  1  from  infantile  diarrhoea.    Kine 

:hs  from  measles  were  recorded  in  Aberdeen  and  3  in  Clydebank ; 

:itbs  from  whooping-cough  in  Ajt  ;  and  3  deaths  from  scarlet  fever 

i-.  Aberdeen  and  3  in  Greenock. 


HEALTH  OF  IRISH  TOWNS. 
DuBiN'G  the  week  ending  Saturday,  January  6th,  598  births  and  413 
deaths  were  registered  in  the  twenty-two  principal  districts  of  Ireland, 
as  against  560  births  and  396  deaths  in  the  preceding  period.  The 
annual  death-rate  in  these  districts,  which  had  been  20  9,  18.2,  and 
18.0  per  1.000  in  the  preceding  weeks,  rose  to  18.6  per  1,000  in  the  week 
under  notice,  this  hgnre  being  3.3  per  i,000  higher  than  the  mean 
average  deatu-rato  in  the  seventy-seven  English  towns  for  the  corre- 
sponding period.  The  figures  in  Dublin  and  Belfast  were  23.3  and 
17.2  respectively,  those  in  other  districts  ranging  from  4.2  in  Drogheda 
and  4.3  in  Lurgan,  to  21.4  in  Lisburn.  and  27.5  in  BailjTnena,  while 
Cork  stood  at  17.7,  Londonden-y  at  19.1,  Limerick  at  9.5,  and  Waterford 
Bit  17.1.  The  zymotic  death-rate  in  the  twenty-two  districts  averaged 
1.3  per  1,000  as  against  1.5  in  the  preceding  period. 


^ntmcm  ant  ^^painimmts, 

rhis  list  0/  vcuancies  is  compiled  from  our  advertisement  columns, 
tchere  full  varticitUirs  will   ie  found.     To  ensure  notice  in  this 
'   eohwm,  advertisements  must  be  received  not  later  than  the  first  sost 
■:  Wednesday  morning. 

VACANCIES. 

BATH:     EASTERN    DISPENSARY. —Eesident     Medical     Officer. 

HalaiT.  .^150  per  annum. 
BIEMLN-GHAil    AND     MIDLAND     EXE      HOSPITAL.  —  Resident 

Surgical  Officer. 
BIRMINGHAM:    GENERAL   HOSPITAL.— (I)  Honorary  Phj'sician. 

(2)  House-Physician  :  salary  at  the  rate  of  £50  per  annum. 
BRITISH    MEDICAL    ASSOCIATION.— Medical    Secretary;    must 

devote  whole  time  to  the  work  of  the  Association. 
CAJIBRIDQE:    ADDENBEOOKE-S    HOSPITAL.  —  Second    House- 

Surgeon.    Salary,  £80  per  annum, 
CROYDON  GENERAL  HOSPIT.AL.— Junior  House-Surgeon.    Salary, 

£"75  per  annum. 
CROYDON  MENTAL  HOSPITAL,  Upper  Warlingham.— Pathologist 

and  Third  Assistant  Medical  Officer.    Salary,    £200   per  annum 

rising  to  £250. 

DUDLEY:    GUEST    HOSPITAL.-Vacancy  on    Honorai-y  Suigical 

Staff. 
EAST   SU.SSEX   COUNTY   ASYLUM,    Hellingly.  -  Thii'd  Assistant 

Medical  Officer.    Salary,  £160  per  annum.    • 
FAUEHAM    KUR.AL    DISTRICT   COUNCIL.-(l)   Medical  Officer  of 

Health.    Salary,  £120  per  annum.     (2)  Medical  Superintendent  of 

Isolation  Hospital.    Remuneration  flied  upon  number  of  patients 

treated  and  amount  of  work  done  (average  £80  per  annum). 
GLOUCESTER  COUNTY  ASYLUM.— Male  Assistant  Medical  Officer. 

Salary,  £150  per  annum,  rising  to  £180. 
GREAT   NORTHERN  CENTRAL  HOSPITAL,  Holloway  Road,  N  — 

(1>  House-Surgeon  ;  (21  House-Physician.    Salary  at  the  rate  of  £40 

per  annum  each. 

GUILDFORD:   ROYAL  SURREY  COUNTY  HOSPITAI.-Assistant 

House-Surgeon.  Salary,  £75  per  annum. 
HOSPITAL     FOR     CONSUMPTION    AND     DISEASES    OF    THE 

CHEST,  Brompton, — House-Phj-sician. 
HULL  ROYAL  INFIRJIARY.— .Assistant   Hoase-Surgeon.    Salan'  at 

the  rate  of  £60  per  annum  for  sii  months'  appointment,  or  £80  per 

annum  for  twelve  months. 

LANCASTER  BOROUGH.— Medical  Officer  of  Health.    Salary,  £400 
per  annum. 

ttEAMINGTON  :     WARNEFORD,    LEAMINGTON,    AND    SOUTH 
t      WARWICKSHIRE    GENER.AL    HOSPITAL. —Junior    Resident 
I      Medical   Officer   to   act   as  House-Physician.      Salary.  £85  per 
annum. 

.CESTER  INFIRMARY.— Assistant  House-Physician,     Salary  at 
the  rate  of  £60  per  annum. 
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LIVERPOOL  PARISH.— Resident  Assiatant  Medical  Officer  for  the 
Workhouse  Hospital,  Brownlow  Hill.    Salary,  £100  per  annum. 

LONDON  LOCK  HOSPITAL  AND  RESCUE  HOME,  Harrow  Road. 
W  .—Honorary  Dental  Surgeon. 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road,  N  W — 
(I)  Medical  Registrar,  honorarium  40  guineas  per  annum  (2) 
Assistant  House-Surgeon.  non-resident,  honorarium  at  the  rate  ol 
£105  per  annum. 

MACCLESFIELD  GENERAL  INPIRMAEY.— Junior  House-Surgeon. 

Salary,  £60  per  annum. 
M.ARGARET    STREET    HOSPITAL    FOR    CONSUMPTION     AND 

DISEASES  OF  THE  CHEST,  W.— Honorary  Assistant  Physician. 
NORTHAMPTON  GENERAL  HOSPITAL.  —  House-Surgeon  (male). 

Salary,  £90  per  annum,  increasing  to  £100. 
NORTH STAFFORDSHIKE  INFIRMARY,  Hartshill.-House-Surgeon. 

Salary,  £100  per  annum. 
PADDINGTON  GREEN  CHILDREN'S  HOSPITAL,  W.— Honorary 

Physician  to  Out-patients. 
POPLAR  HOSPITAL   FOR   ACCIDENTS,  E.— Assistant  House-Sur- 
geon.   Salary-  at  the  rate  of  £80  per  annum. 
QUEEN'S  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  E.— Surgeon- 

in-Charge  of  the  Ear,  Nose,  and  Throat  Department. 
ROYAL  COLLEGE    OF   SURGEONS  OF    ENGLAND.— Election   to 

Court  of  Examiners. 
ROY.\L  LONDON  OPHTHALMIC  HOSPITAL,   City   Road,    E.C.— 

Senior  House-Surgeon.    Salary,  £100  per  annum. 
ST.  B.ARTHOLOMEW'S  HOSPITAL,  E.C.— Physician. 
ST.   PETERS    HOSPIT.AL    FOR    STONE.   ETC.,  Henrietta  Street, 

W.C— Junior    House-Surgeon.     Salary  at    the  rate  of    £50  pei; 

annum. 

SCARBOROUGH  HOSPITAL  AND  DISPENS^IRY.— Junior  Hoase- 
Surgeon.    Salary,  £80  per  ann;im. 

SHEFFIELD  ROYAL  INFIRMARY.— Junior  Resident  Medical 
Officer.    Salary.  £60  per  annum. 

SOUTH  SHIELDS;  INGH.Ail  INFIRMARY  AND  SOUTH  SHIELDS 
AND  WESTOE  DISPENSARY.  — Senior  and  Junior..  House- 
Surgeons  (males).    Salary,  £100  and  £90  per  annum  respectively. 

STAFFORD  :  COTON  HILL  LUNATIC  ASYLUM.  —  Assistant 
Medical  Officer.    Salary,  £125  per  annum,  rising  to  £175. 

TRITRO  :  ROYAL  CORN-^'ALL  INFIRMARY.  —  House-Surgeon. 
Salary,  £100  per  annum. 

VICTORIA  HOSPITAL  FOR  CHILDREN.  Tite  Street.  S.W.— (^ 
House-Physician ;  (2)  House-Surgeon.  Salary,  £40  lor  six  months 
in  each  case. 

WESTBOUENE  PROVIDENT  DISPENSARY,  Harrow  Road,  W.— 

Vacancy  on  Medical  Staff. 
WEST  LONDON   HOSPITAL.   Hammersmith  Road,  W.— Assistant 

Anaesthetist. 
■WINCHESTER  ;    ROYAL    HAMPSHIRE    COUNTY'    HOSPIT.VL.— 

House-Physician  (male).    Salary.  ££0  per  annum. 
WORCESTER    GENERAL   INFIEMARY.— House-Surgeon.     Salary, 

£100  per  annum. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointments:  Brutou 
(.Somersetshire),  Ciuderford  (Gloucsstershire),  Kingstown  (co. 
Lublin),  Saltcoats  (Ayrshire),  Stock  (Essex).       > 


APPOINTMENTS. 

Bap.n-es,  J.  A.  P.,  M.R.CS.,  L.R.C.P.,  Certifying  Factory  Surgeon  for 

the  Tottenham  District,  co.  I^Iiddlesex. 
Fi.E3nKG,G.,  MB  .  CM.,  MR.C.P.E.,  Medical  Officer  to  Crooksbury 

Sanatorium,  Farnham,  Surrey. 
MoBTON,    R.   L.,    M.B.,.  B.Ch.,    Honoraa'y  Assistant   Specialist    for 

Diseases  of  the  Ear  and  Throat  at  the  Alfred  Hospital,  Victoria. 
White,  T.  D".,  L.S.A.,  Medical  Officer  of  Health  of  the  Burnham-on- 

Crouch  Urban  District. 


BIRTHS,  MARRIAGES,  AND  DEATHS.  . 

The  charge  for  inserting  announcements  of  Births,  Marriages,  cntd 
Deaths  is  3s.  6d.,ichcr7i  sitm  should  be  forwarded  in  Post  Otfice 
Orders  or  Stamps  with  the  notice  not  later  than  Wednesday  morning 
in  order  to  ensure  inserticyii  in  the  current  issue. 

BIRTHS. 
HoLCKOFT.- On  December  6th,  1911.   at  Mar  Lodge,  .-Miwal  North, 

C.P.,  South  Africa,  the  wife  of  W.  F.  L.  Austen  Holcroft,  M.B.. 

B.Ch..  of  a  daughter. 
SrsoEERS.-November  30th,  1911.  at  Goombungee,  Queensland,  the  wife 

of  Eustace  It.  Simmers,  M.B. .Ch.B.Edin.,  of  a  son. 

DEATHS. 

Gamgee.— On  January  7th,  at  45,  York  Road,  Edgbaston.  Marion,  wifa 
of  the  late  Joseph  Sampson  Gamgce,  of  Bti-mingham,  aged  72. 


DIARY   FOR   THE   WEEK. 


TUKSDAY. 

Chelsea  Ci/Ikical  Societt,  St.  George's  Hospital  Medical  School, 
8.30  p.m.— Papers :— Mr.  J.  D.  Mortimer:  Preparation 
for  Anaesthesia.  Mr.  A.  F.  Penny :  The  Importance  of 
Early  Diagnosis  and  Treatmentin  Acute  Inflammatory 
Diseases  of  the  Middle  Ear. 

London  Dekmlatological  Societt,  49,  Leicester  Square,  W.C, 
4.30  p.m. — Cases  and  specimens, 

Medico-Legai,  Societt,  11.  Chandos  Street,  'W.,  8.30  p.m.— Paper: 
Dr.  R.  R.  Rentoul,  SterUization  of  the  Unfit. 

EOTAI,  Societt  of  Medicine  : 

Pathological  Seciion.  15,  Cavendish  Square,  'W.,  8.30  p.m. 

Dr.  J.  Turner:  Two  Cases  of  Amaurotic  Idiocy.  Dr. 
J.  .\.  Braxton  Hicks  :  An  Unusual  Organism  (ilf.  ztjmo- 
penes)  in  a  Case  of  Malignant  Endocarditis.  Dr.  J.  C. 
G.  Ledingham :  Phagocytosis  from  the  Absorption 
Point  of  View, 
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RiTAL  Society  of  Medicine: 

ThivRAPECitical  ANr>  Pharmacological  Section.  15,  Caven- 
dish Square,  AV.,  4  30  p.m.— Paper  by  Dr.  W.  Bain  :  The 
Causes  and  Tretiluieut  of  Higli  Blood  Pressures. 

THURSDAY. 

BoTAL  Society  of  Mepicine: 

Dermatolockal  Section,  11,  Chandos  Street,  W.,  5  p.m.— 

Cases  and  specimens. 
Keuhologual  Section.  15,  Cavendish  Square,  W.,  8.30  p.m.— 
Papers  :— Dr.  Howard  Tootli  and  Dr.  Hiutls  Howell : 
Case  of  Tabetic  Amyotroj>by  with  Pathological  Report. 
Dr.  F.  E.  Batten :  Case  of  Dermato-Myositis  with 
Pathological  Examination.  Dr.  Wilfred  Harris:  Two 
Cases  of  Haemato-Rhachis. 

Thi:  Eoi'AL  Society,  Burlington  House,  %V.,  4.30  p.m.— List  of 
probable  papers:— Dr.  J.  L.  Haldane.  F.R.S.,  C.  G. 
Douglas,  Professor  Y.  Henderson,  and  Professor  E.  C. 
Schneider:  The  Physiological  Effects  of  Low  Atmo- 
spheric Pressures,  as  observed  on  Pike's  Peak,  Colorado. 
(Preliminary  communication.)  J  Baroroft,  F.R.S. : 
A  paper  on  the  Effect  of  Altitude  on  the  Dis&ociation 
Curve  of  the  Blood.  R.  Kirkpatrick:  Note  on  Astro- 
sclcra  ivilleua na  ihis-ter).  Dr.  H.  B.  Fantham  :  Heriic- 
iomonas  pedicuU,  nov.  spec,  parasitic  in  the  Ali- 
mentary Tract  of  FedicuUis  vestimetiti,  the  Human 
Body  Louse.  Captain  A.  D.  Fraser.  R.A.M.C.  and  Dr. 
H.  L.  Duke:  Antelope  infected  with  Tri/panosoma 
yambiense. 

FRIDAY. 

KuiG'a   College   Hospital   Medical   Society,  8.20  p.m.— Clinical 

Evening. 
BOTAL  Society  of  Medicine  : 

Electro-Therapeutical  Section,  15,  Cavendish  Square,  AV., 
8.50  p.m.— Paper  by  Dr.  C.  J.  Morton  :  A'-ray  Prognosis. 
Demonstration  by  Dr.  James  C.  Case :  X-ray  Stereo 
Redvictions  of  Bismuth  meals. 

Otologic.ax  Section,  U,  Chandos  Street.  V>'.,  5  p.m.— Dis- 
cussion on  the  Factors  which  Conduce  to  Success  in 
the  Treatment  of  Otogenic  Brain  Abscess,  to  be  opened 
hy  Sir  Victor  Horsley,  F.R.S. ,  and  Mr.  C.  E.  West. 

POST-ORADUATB  COURSES  AND  LECTURES. 

"XoNDON  School  of  Clinic.vl  Mkdu  ixe.  Seamen's  Hospital,  Green- 
wich.— DaiU'  arrangements :  Out-patient  Demonstra- 
tion, 10  a.m.;  Medical  and  Surgical  Clinics,  2.15  p.m. 
and  3.15  p.m.  respectively;  Operations.  2  p.m.  Special 
Clinics:  Ear  and  Throat  at  noon  and  4.30  p.m., 
Monday,  and  noon,  Thursday;  Skin,  at  noon  and 
4  p.m.,  Tuesday,  and  noon,  Friday,  Eye,  11  a.m., 
Wednesday  and  Saturday.  Radiography.  Saturday, 
10  a.m.  Pathological  Demonstration.  Saturday.  11  a.m. 
Special  Lectures  :  Monday, 3.15  p.m..  Rheumatic  Fever; 
Tuesday,  4.30  p.m..  Diagnosis  of  Peripheral  Nerve 
Lesions ;  Wednesday,  5.0  p.m..  Surgical  demonsti'ation 
or  lecture ;  Thursday,  4.30  p.m..  Anaesthetics. 
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Manchesteii  :  Ancoats  Hospital  Post-Gradcate  Cllnic— Thurg. 
day,  4.15  p.m..  Difficulties  to  the  Diagnosis  between 
Diseases  of  the  Chest  and  Abdomen. 

Manchester  Rotal  Infirmary.— Monday.  4.30  p.m..  Demonstration 
of  Medical  Cases.  Friday,  4.  JO  p.m.,  Neuralgia  and  its 
Surfiical  Treatment. 

Medical  Graduates'  College  and  Polyclinic,  22,  Chenies  Street. 
W.C  — The  following  clinical  demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  each  day: 
Monday.  Skin;  Tuesday,  Medical;  Weduesdav.  Sur- 
gical; Thursday,  Medical;  Friday,  Ear,  Nose,  and 
Throat.  Lectures  at  5.15  ii.m.  each  day  will  he  given 
as  follows:  Monday,  A  New  Mat-erial  for  Surgical 
Appliances  (with  demonstrations).  Tuesday.  Nasal 
Catarrh.  Wednesday,  Animal  Parasites  in  the  Skin, 
Thursday,  Glaucoma. 

National  Hospital  for  the  Pahalysed  and  Epileptic,  Queen 
Square,  W.C— Tuesday,  3.30  p.m..  Spinal  Tumours. 
Friday,  3.30  p.m..  Spinal  Syphilis. 

North-East  London  Post-Gradcate  College,  Prince  of  Wales's 
General  Hospital,  Tottenham,  N. — Monday,  Clinics : 
10  a.m..  Surgical  Out-patient;  2.30  p.m..  Medical  Out- 
patient, Nose,  Throat,  and  Ear;  3  p.m..  Demonstration 
on  Clinical  and  General  Pathology.  Tuesday.  2.30p.m  , 
Operations;  Clinics:  Surgical,  Gynaecological, 
3.30  p.m.,  Medical  In-patient;  4.30  p.m..  Lecture ;  The 
Value  of  X  Rays  in  the  Diagnosis  of  Chest  Affections. 
Wednesday,  2  p.m..  Throat  Operations;  2.30  p.m„ 
Medical  Out-patient ;  Skin  and  Eye  Clinics:  X  Rays ; 
3  p.m..  Pathological  Demonstration;  4.30  p.m.. 
Lecture:  The  Therapeutic  Lens  of  X  Rays;  5.30  p.m.. 
Eye  Operations.  Thursday,  2.30  p.m..  Gynaecological 
Operations.  Clinics :  Medical  and  Surgical  Out- 
jmtient ;  3  p.m..  Medical  In-patient.  Friday.  2.30  p.m., 
Opei'ations ;  Clinics :  Medical  Out-patient.  Surgical, 
Eye;  3  p.m..  Medical  In-patient ;  Pathological  Deuioa- 
stration. 

West  London  Post-Graduate  College,  Hammersmith  Road,  W.—  | 
Medical    and    Surgical  Clinics.  X   Rays,    and  Oi>erar- 
tions.  2  p.m.   daily.    Monday:  Gynaecology,  10  a.mJ^ 
Pathological    Demonstration,    12    noon ;    Eye.  2  p.m. 
Tuesday:  Gynaecological  Operations.  10a.m. ;  DeruoO' 
stration  of     Minor  Operations,    11.30   a.m.     Throat, 
Nose,  and    Ear,  2  p.iu.;    Skin,  2  p.m.      \Vednesday: 
Diseas-es  of  Children,  10  a.m.;  Throat,  Nose,  and  Ear  j 
Operations,  10  a.m. ;  E>e,  2  p.m.:  Gynaecology.  2  p.in.  | 
Thursday  :    Gynaecological  Demonstration.    10  a.m.; 
Lecture,  Practical  Medicine.  12.15  p.m.;  Eye,  2  p.m.: 
Orthopaedics,  2  p.m.     Friday  :  Gsnaecological  Opera-  I 
tions.  10  a.m.;   Throat,  Nose,  and  Ear.  2  p.m.;  Skiu,  I 
2  p.m.    Saturday :  Diseases  of  Children,  10  a.m.  Throat,  I 
Nose,   and    Ear    Operations,    10    a.m.;    Eye,  10   a.m.| 
Special  Lectures  at  5  p.m.  daily. 


CALENDAR    OF    THE   ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


JANUARY. 


Central  Ethical  Committee, 


12  EKIDAX 


13  SATURDAY 

14  Sunlap 

15  MONDAY      . 


/London ; 

2  p.m. 
Brighton    Division,     South  •  Eastern 

Branch,  Special  Meeting,  Dispensary, 

Queen's  EoacI,  Brighton,  4.30  p.m. 
Hampstead     Division,     Metropolitan 

Counties       liraneh,      Conservatoire, 

Swiss  Cottage,  8.30  p.m. 
LiVKRPOOL  Division,  Lancashire  and 

Cheshire  Branch,  Annual  Meeting. 


16  lUESDAi 


London  ;  Organization  Committee, 
2.30  p.m. 

South-west  Essex  Division,  Metro- 
polilan  Comities  Branch,  General 
Meeting,  "Wesleyau  Schoolroom, 
Uigli  Koatl,  Leyton,  4  p.m. 

(London:  Special  Meeting  of  Council 
!      2  30  p.m. 
17  WEDNESDAY -.Brighton    Division,    ,s;o(((7i  -  Kastern 
j     Branch,    Odatellows'    Hall,   Queen's 
\     Road,  Brighton,  4.30  )).m. 

;  London  :  Metropolitan  Counties  Branch 
Council,  4  p.m. 

j  Folkestone  Division,  South-Kastem 
Branch,  Annual  Meeting,  Burlington 
Hotel,  7.30  p.m.  ;  .\innial  Dinner 
■with  Members  of  (lie  I'olkcstone 
Meilicul  Society,  8  p.m. 


18  THURSDAY  , 


Date. 


Meetings  to  be  Held. 


JANUARY  (contintied). 

INewcastle-on-Tyne  Division,  Xorii 
of  England  Branch,  Scientific  Mee([ 
iiig.     Royal      Victoria      InHrma 
3.15  p.m. 
...  City  Division,   Metropolitan  Conntii 
Branch,     Meeting     conjointly    wit|l 
I      jEsculapian     Society,     Metropolila 
I      Hospital,     Kingsland     Road,    N.I" 
\    4  p.m. 


19  EBIDAY 


20  SATURDAY  . . 

21  SunDaj)  ... 

22  MONDAY      .. 

23  TUESDAY     , . 

/London  :  Finance  Committee.  2.30 i>.l; 
London  :    State    Sickness    Iii8in«n<J 

24  'WEDNESDAY-      Committee.  [ 

Richmond  Division.  Metropolitan  Con 
[    ijts  iJr<i«c7i,  Richmond,  8.30 p.m.    , 

25  THURSDAY.. 

26  FRIDAY 

27  SATURDAY  .. 

28  Sunl)fii> 

29  MONDAY       .. 

30  TUESDAY     .. 

31  -WEDNESDAY    London:  Central  CouncU,  2  p.m. 


rriuUiU  ud  FublUlud  Uy  VHo  flrltnh  KodlcM  AnooUttKia  at  Vteli  Omce»,  No.  ISS,  Stran4.  In  tlie  PaiUh  or  St.  Martin-in-tlie-FioldB.  in  the  County  ol  Middlcaox. 
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National    Insurance. 


NATIONAL   INSURANCE    ACT. 

State  Sickness  Insurance  Committee. 
Correspondence  with  the  Insurance  Commissioners. 
The   following     commimication    was    forwarded    to    the 
National   Insurance    Commissioners,  j)ursnant  to   the  in- 
structions of   the  State  Sickness  Insurance  Committee  of 
January  3rd,  1912 : 

Offices  of  the  British  Medical  Associatiou, 
Medical  Department, 
429,  Strand, 

London,  W.C. 
January  4th,  1912. 
Dear  Sir, 

I  am  instructed  to  inquire  on  behalf  of  the  British 
Medical  Association  whether  the  Insurance  Commissioner.^ 
are  as  J'ct  in  a  position  to  give  any  indications  as  to  the 
procedure  ■\\hich  will  be  adopted  in  bringing  Part  I  of  the 
National  Insurance  Act  into  operation  in  its  medical 
aspects.  The  Association  desires  specially  to  be  informed, 
so  far  as  such  information  can  now  be  given,  at  what 
stages  of  the  bringing  into  operation  of  the  Act,  and  in 
what  manner,  the  Association  can  most  suitably  make 
such  representations  as  it  might  find  it  incumbent  upon  it 
to  make  on  behalf  of  the  medical  profession. 

Can  any  information   now  be   given  on   the   following 
specific  points : 

[1]  'VN'hen  arc  steps  likely  to  be  taken  to  set  up  the 
Advisory  Committee  under  Clause  58  ? 

[2J  AVUl  there  be  an  Advi.sory  Committee  to  the 
Joint  Committee  to  be  appointed  under  Clause  83  as 
well  as  to  the  Commissioners  for  each  part  of  the 
United  Ivingdom  ?  .    - 


[3]  What  steps  is  it  proposed  to  take  with  a  view 
to  securing  that  the  medical  member.s  of  each  Advisory 
Committee  shall  bo  representative  of  the  medical 
profession  ? 

[4]  To  what  extent,  if  at  all,  is  it  contemplated 
that  the  powers  of  the  Commissioners  for  England, 
Scotland,  Ireland,  and  Wales,  with  respect  to  adminis- 
tration of  medical  benefit  and  other  questions  of 
medical  concern  under  the  Act  shall  be  vested  in  the 
Joint  Committee  ? 

The   Association    would    be    glad   to    have    any   other 
information  beyond  the  answers  to  the  above  questions, 
which  the  Commissioners  can  give  for  the  assistance  of  the 
Association  in  considering  the  subject. 
I  am,  Su', 

Yours  faithfully, 
(Signed)         Alfred  Cox, 

Acting  Medical  Secretary. 
The  Secretary, 

Insurance  Commission, 

55,  Whitehall,  S.W. 

The  following  reply  has  been  received : 

National  Health  Insurance  Commission  (England), 
London,  S.W., 

January  11th,  1912. 
Dear  Sir, 

I  am  directed  by  the  National  Health  Insurance 
Commission  (England)  to  stat-c,  in  I'eply  to  your  letter  of 
January  4th,  that  tho  Commissioners  have  under  their 
consideration  the  question  of  the  manner  and  time  at 
which  they  can  invite  the  British  IMedical  Association  to 
make  representations  to  them  and  \v\\i  at  a  later  data 
address  a  further  communication  to  you  in  the  matter. 

With  reference  to  the  spe.cific  questions  asked  in  your 
letter.  I  am  to  state  as  follows: 

[404] 
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As  to  qucstious  (1)  aucl  (3),  the  preliminary  steps  neces- 
sary to  the  setting  up  o£  the  Atlvisory  Committee  imder 
Section  58  of  the  Act  are  now  under  tlie  consideration  of 
the  Commission.  Before  any  decision  is  arrived  at  affect- 
ins  t'lis  question  of  the  representation  upon  tlie  Committee 
of  "the  medical  profession  tho  (.Jommission  will  communi- 
cate with  the  British  Medical  Association. 

As  regards  questions  (2)  and  (4),  the  Commission  under- 
stand that  the  Kegulations  to  be  made  under  Section  83  of 
the  Act,  making  provision  as  to  the  powers  and  duties  of 
the  several  bodies  of  Commissioners  under  Part  I  of  the 
Act  which  are  to  be  exercised  and  performed  by  the  Joint 
Committee,  are  under  the  consideration  of  the  Treasury, 
to  whom  is  committed  by  the  Act  the  power  of  making 
those  Regulations. 

A  copy  of  the  draft  of  these  Regulations  will  be  sent  to 
tho  British  Medical  Association  as  soon  as  it  is  available. 
It  is  understood,  however,  that  there  will  be  an  Advisory 
Committee  for  each  of  the  National  Commissions  as  well 
as  an  Advisory  Committee  for  the  Joint  Committee. 

Yom's  faithfully, 
(Signed)         Claude   Schuster. 

Alfred  Cox.  Esa., 

Offices  of  the  British  Medical  Association, 
Medical  Department, 

429,  Strand,  W.C. 


COMMUNICATIONS    TO    HONORARY 
SECRETARIES. 

The  following  communication  was  sent  to  the  Honorary 
Secretaries  of  Branches  in  England  and  Wales  on 
January  4tb,  1912  : 

British  Medical  Association, 

Medical  Department, 
429,  Strand, 

London,  W.C, 

January  4th,  1912. 
Dear  Sir, 
National  Insurance  Act — Local  Medical  Committees. 
The  question  of  the  future  action  of  the  Association 
in  regard   to   the   National   Insurance   Act  is  now  imder 
consideration,  and  will  be  the  subject  of  an  early  report 
by  the  Council  to  the  Divisions.     It  is  felt,  however,  that 
certain   asj^ects   of   the   organization  of  the  profession  in 
relation  to  the  Act  should  receive  jjrompt  local  considera- 
tion, and  I  am  instructed  to  bring  the  following  points  to 
the  notice  of  the  Councils  of  the  Branches. 

In  accordance  with  tho  terms  of  the  Act  a  local 
Insurance  Committee  must  be  constituted  for  every 
County  and  Coimty  Borough.  Further,  Clause  59  (4) 
provides  as  follows  for  the  setting  up  of  District  Insurance 
Committees : 

Provided  that  the  Regulations  so  made  shall  require  the 
local  Insurance  Committee  of  every  county  (except  in  cases 
where,  owing  to  special  circumstances,  th"e  Commissioners 
consider  it  unnecessary)  within  six  months  after  the  com- 
mencement of  this  Act  to  jirepare  after  consultation  with 
the  County  Council  and  submit  for  approval  to  the  Com- 
missioners a  scheme  for  the  appointment  of  district 
insurance  committees  for  the  county,  and  prescribing  the 
area  to  be  assigned  to  each  such  committee,  and  in  par- 
ticular llie  scheme  shall  provide  for  the  appointment  of  a 
district  insurance  committee  for  each  borough  (including 
tho  City  of  Loudon  and  a  metropolita-i  bcrcuyh)  within  the 
county  having  a  pojiulatiou  of  not  less  than  ten  thousand, 
and  for  eacli  urban  district  within  the  county  with  a  popu- 
lation of  not  less  than  twenty  tliousand,  but  if" the  Insurance 
Committee,  or,  on  appeal,  tlie  Insurance  Commissioners 
consider  it  expedient  in  the  case  of  any  such  borough  outside 
London  or  urban  district  any  adjoining  areas  may  be 
grouped  with  sucli  borough  or  urban  district  for  the 
purpose  of  the  appointment  of  a  district  insurance 
committee. 

With  these  provisions  must  bo  read  Clause  62  setting  up 
local  and  district  medical  committees : 

62.  Wlierc  a  local  medical  committee  has  been  formed  for 
»ny  coinilv  or  county  borough  or  for  any  area  for  which  a 
district  committee  has  been  formed  and  the  Insurance 
CommiHHioncrs  are  eatisfled  that  such  committee  is  repre 
rentativo  of  theduly  qualitied  medical  practitioners  resident 
in  tlie  county  or  county  borough  or  such  area  as  aforesaid 
they  shall  recognize  snch  ccjinmittee,  and  where  a  local 
medical  committee  has  been  so  recognized  it  shall,  subject 
to  regulations  made  by  the  Insurance  Commissioners  be 
oonsultcd  by  the  Insurance  Committee  or  district  com- 
mittee as  the  case  may  bo,  on  all  general  questions  affecting 
the  administration  of  medical  benclit,  including  the 
arraugcmcnia    made   with   medical    practitionors    giving 


attendance  and  treatment  to  insured  persons,  and  shall 
perform  such  other  duties,  and  shall  exercise  such  powers 
as  may  be  determined  by  the  Insurance  Commissioners. 

I  am  instructed  to  draw  your  attention  to  the  fact  that 
the  setting  up  of  local  medical  committees  in  no  way 
commits  the  local  profession  to  form  panels  of  practitioners 
for  tlie  purposes  of  the  Act.  On  the  contrary,  such  com- 
mittees will  be  equally  useful  if,  when  the  regulations  are 
drawn  up,  it  is  found  that  they  are  such  as  to  justify  the 
profession  in  refusing  to  form  a  panel  and  in  organizing 
opposition. 

The  extreme  importance  of  the  local  and  district  medical 
committees  in  bringing  the  organized  medical  opinion  of  a 
district  to  bear  upon  the  local  Insurance  Committee  must 
be  apparent  to  every  member  of  the  Association.  It  will 
be  found  that,  with  few  exceptions,  the  Division  areas  of 
the  .Association  do  not  correspond  with  the  proposed 
Insurance  areas,  and  a  problem  of  considerable  importance 
and  complexity  arises  on  which  the  State  Sickness 
Insm-ance  Committee  would  be  glad  to  have  the  advice 
and  assistance  of  the  Branch  Councils.  The  question  is, 
How  is  the  machinery  of  the  Association  to  be  used  in 
setting  up  local  and  district  medical  committees  ?  in  some 
places,  particularly  the  county  boroughs,  it  will  be  found 
that  the  Division  conld  quite  well  set  up  and  control  the 
medical  committee  for  its  area.  In  other  areas  there  will 
be  considerable  overlapping.  Should  the  machinery  for 
setting  up  local  and  district  medical  committees  in  these 
aieas  be  operated  by  joint  Division  committees,  by  ad  hoc 
Branch  Committees,  or  in  what  other  way  ?  What  effect 
will  the  setting  up  of  these  statutory  medical  committees 
have  on  the  Association  Division  and  Branch  areas  ?  Each 
Branch  will  doubtless  have  its  own  ideas  upon  these 
subjects,  and  I  am  instructed  to  ask  if  you  will  kindly 
place  the  matter  at  an  early  date  before  your  Branch 
Council,  and  forward,  at  your  earliest  convenience,  any 
suggestions  it  may  make  for  dealing  with  its  own  area,  or 
with  the  subject  in  general. 

I  shall  be  pleased  to  send,  on  request,  further  copies  of 
this  letter  for  the  use  of  the  members  of  your  Branch 
Council.  I  am. 

Yours  faithfully, 

Alfred  Cox, 

Acting  Medical  Secretary. 

To  the  Honorary  Secretaries  of  Branches 
in  England  and  Wales. 

A  similar  letter  was  also  sent  to  the  Honorary  Secretaries 
of  Branches  in  Scotland,  with  the  following  addition : 

Special  Provisions  as  Regards  the  Application  of 
tlie  above  Clauses  to  Scotland. 
Subsections    (4),   (5),   and   (14),   Clause  80  of   the  Act, 
make     the     following     special     provisions     as     regards 
Scotland : 

Clanse  80.— (4)  The  expression  "  county  borough"  means 
a  burgh  or  police  burgh  within  the  meaning  of  the  Local 
Government  (Scotland)  Act,  1889  (in  this  section  referred  to 
as  the  Act  of  1889),  containing  within  the  police  boundaries 
thereof  according  to  the  census  of  nineteen  hundred  and 
eleven  a  population  of  tweuty  thousand  or  upwards,  and 
includes  the  bm-gh  of  Dumfries  and  the  police  burgh  of 
Maxwelltown,  as  if  they  were  a  single  burgh,  and  all  other 
bnrghs  aud  police  burghs  shall,  for  the  purposes  of  this 
part  of  this  Act,  be  held  to  be  within  the  county,  and  unless 
already  represented  on  the  County  Council  shall,  for  the 
purposes  of  this  Part  of  this  Act,  be  represented  thereon  as 
may  be  determined  by  the  Secretary  for  Scotland :  Provided 
that  references  to  the" Council  of  a  county  borough  shall,  in 
the  case  of  Dumfries  aud  Maxwelltown,  be  construed  as 
references  to  a  joint  committee  of  the  town  councils  thereof 
which  shall  from  time  to  time  be  appointed  subject  to  the 
provisions  of  section  seventy-six  of  the  Act  of  1889 : 

(5)  References  to  a  cotmty  and  the  county  council  thereof 
shall,  as  regards — 

(o)  Tlie  counties  of  Kinross  and  Clackmannan  ;  and 

(b)  Tho  counties  of  Elgin  aud  Nairn; 
be  construed  in  each  case  as  references  respectively  to  a 
corabinntiiiii  of  the  two  recited  counties  and  to  a  joint 
committi-e  uf  the  county  councils  thereof  which  shall  from 
time  to  lime  be  appointed  subject  to  the  provisions  01 
section  seventy-six  of  the  Act  of  1889  : 

(14)  The  expression  "borough"  and  the  expression 
"urban  district"  mean  a  burgh  or  police  burgh  within  the 
meaning  of  the  Act  of  1889,  and  the  expression*  "rural 
district  "  and  "  council  of  a  mral  district,"  unless  incon- 
sistent with  the  context,  mean  respectively  a  district  of  a 
county  within  the  meaning  of  the  said  Act  and  the  district 
comiriittee   thereof :   Provided  that  tho  population   limit 
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prescribed  for  boroughs  and  urban  districts  in  the  subsection 
i)£  tbis  Act  relating  to  tlie  appointment  of  district  committees 
for  these  areas  shall  not  apply. 

The   following  letter   was   addressed  to   the  Honorary 
Secretaries  of  Divisions  iu  England,  Scotland,  and  Wales : 


British  Medical  Association, 
Medical  Department, 

429,  Strand,  London, 


W.C. 


State  Sickness  Insurance  Committee. 

January  9th,  1912. 
Dear  Sir, 
Xafional  Insurance  Act — Remuneration  of  Medical 
Practitioners. 
I  enclose  a  copy  of  a  letter  which  it  is  proposed  to 
send  to  any  practitioner  who  is  likely  to  be  able  to  supply 
the  information  asked  for.     You  will,  of  course,  recognize 
the  extreme  importance  and   urgency  of  the  matter,  and 
I  shall  be  glad  to  have  at  your  earliest  convenience  the 
names  of  anj'  doctors  in  youi'  district  who,  j'ou  have  reason 
to  think,  may  have  kept  figures  which  would  be  useful  for 
our  purpose.  I  am. 

Yours  faithfullj', 
Alfred  Cox, 

Acting  Medical  Secretanj. 
To  Honorary  Secretaries  of  Divisions 
in  England,  Scotland,  and  Wales. 

British  Medical  Association, 
Medical  Department, 

429,  Strand,  London,  W.C, 

January,  1912. 
Dear  .Sir, 

National  hisurance  Act — Remuneration  of  Medical 
Practitioners. 
It  is  desired  to  ascertain  as  accurately  as  possible 
the  average  amount  of  medical  attendance  needed  per 
annum  by  club  patients  on  the  present  system.  The 
information  is  sought  iu  order  to  frame  an  estimate  as  to 
the  amount  of  attendance  likely  to  be  required  by  insured 
persons  under  the  new  Act.  This  information  is  necessary 
iu  order  to  form  a  basis  for  the  calculation  of  adequate 
remuneration  either  upon  the  capitation  system  or  the 
payment  per  attendance  system.  I  am  informed  by  the 
Honorary  Secretary  of  yoar  Division  that  you  may  ■pan- 
sibly  have  kept  figures  which  would  be  useful  to  the 
Committee.  If  so,  will  you  be  good  enough  to  fill  in 
answers  to  the  enclosed  questions  and  return  the  form  at 
your  earliest  convenience. 
I  am, 

Y'ours  faithfully, 
Alfred  Cox, 

Actuiq  Medical  Secretary. 

BRITISH  MEDICAL  ASSOCIATION. 

Questions  concerning  the  Amount  of  Work  done  in 

CoNTR.\CT  Practice: — th.^t  is,  the  Number  op 

Visits  and   Consultations. 

[^Private  and  Co?ifidential.] 

1.  Wliat  is  the  general  nature  of  your  contract  practice 
■work — for  example,  friendly  societj',  colliery,  or  works 
clubs  •? 

2.  What  is  the  total  number  of  club  members  for  whom 
you  are  responsible  ? 

(Note. — Give,  if  possible,  the  number  of  men,  women, 
and  children.) 


Mou. 


Women. 


Children. 


Total. 


3.  '{a)  What  is  the  total  number  of  visits  per  annum'? 

'(h)  What  is  the  total  number  of  surgery  attendances 
per  annum  ? 

*  Please   state  whether    the  above  figures  ave  taken  from  actual 
records  or  are  merely  a  computation. 

4.  Is  your  contract  practice  urban  or  rural? 

5.  To  what  extent  arc  your  figures  affected  by  hospital 
or  dispensary  out-patient  attendance? 

6.  Are  there  any  special  conditions  tending  to  increase 
or  decrease  the  amount  of  attendance  required  ? 


General  Remarks : 


Date. 


Signature  . . 
Address 


JOINT    COMMITTEE   REGULATIONS. 

Dkaft,  dated  J.^^nuary  11th,  1912,  of  Regulations  to  bb 

MADE  BY  THE  TREASURY  UNDER  SeCTION  83  OF  THE 

National  Insurance  Act,  1911. 

In  pursuance  of  the  powers  conferred  upon  them  by 
Section  83  of  the  National  Insurance  Act,  1911,  and  of 
every  other  power  enabling  them  in  this  behalf,  the  Lords 
Commissioners  of  His  JMajesty's  Treasury'  hereby  without 
prejudice  to  any  further  exercise  of  such  powers  make  the 
following  regulations : 

1.  These  regulations  may  be  cited  as  the  National 
Insurance  (Joint  Committee)  Regulations,  1912. 

2. — (1)  Expressions  used  in  these  Regulations  have  the 
same  meaning  as  in  Part  I  of  the  National  Insurance  Act, 
1911  (iu  these  Regulations  called  "  the  Act "},  and 

"  The  several  bodies  of  Commissioners  "  means  the  In- 
surance Commissioners,  the  Scottish  Insurance  Commis- 
sioners, the  Irish  Insurance  Commissioners,  and  the  Welsh 
Insurance  Commissioners,  appointed  for  the  purposes  of 
Part  I  of  the  Act,  or  such  one  or  more  of  such  bodies  as  iu 
any  particular  case  may  be  concerned. 

"  The  Joint  Committee  "  means  the  Joint  Committee  of 
the  several  bodies  of  Commissioners  to  be  constituted  under 
Section  83  of  the  Act. 

"Part  of  the  United  Kingdom"  means  England,  Scotland, 
Ireland,  or  Wales. 

(2)  The  Interpretation  Act,  1889,  shall  apply  to  the 
interpretation  of  these  Regulations  iu  like  manner  as  it 
applies  to  tlie  interpretation  of  an  Act  of  Parliament. 

3. — (1)  The  Joint  Committee  shall  consist  of — 

(a)  The  chairmen  for  the  time  being  of  the  several 

bodies  of  commissioners  (who  shall  be  ex  officio 

members  of  such  committee)  ; 
(6)  Such  other  members  (if  any)  of  each  such  body  as 

the  Treasury  shall  from  time  to  time  by  warrant 

appoint ; 
(c)  So  many  and  such  other  persons  (not  exceeding 

two   in   number)    as   the   Treasury  shall   in   like 

manner  appoint,  and 
{d)  A   chairman  to  be  appointed  by  the  Treasury  in 

like  manner. 

(2)  The  Treasury  may  from  time  to  time  by  warrant 
appoint  any  member  of  the  Joint  Committee  to  be  vice- 
chairman  thereof,  and  sucli  vice-chairman  shall  preside  at 
any  meeting  of  the  Joint  Committee  which  the  chainnan 
shall  be  unable  to  attend.  If  both  the  chairman  and  vice- 
chairman  are  absent,  the  members  present  at  the  meeting 
shall  elect  from  among  themselves  a  chairman  for  that 
meeting. 

(3)  If  the  chairman  of  any  of  the  several  bodies  of 
Commissioners  shall  be  unable  to  attend  at  any  meeting 
of  the  Joint  Committee,  the  dejiuty  chairman  of  that  body, 
or,  if  he  is  unable  to  attend,  such  other  member  of  that 
body  as  the  body  shall  appoint,  shall  for  the  purpose  of 
such  meeting  be  a  member  of  the  Joint  Committee  in  hia 
place. 

(4)  At  every  meeting  of  the  Joint  Committee  four  shall 
form  a  quorum,  and  every  member  present  shall  have  one 
vote,  but  in  case  of  an  equality  of  votes  the  chairman  of 
the  Joint  Committee,  or,  in  his  absence,  the  vice-chairman 
(if  present),  .shall  have  a  casting  vote. 

(5)  Subject  as  aforesaid  the  Joint  Committee  may  regu- 
late the  procedure  of  its  meetings  and  the  manner  in  which 
and  the  times  at  which  meetings  are  to  be  called. 

4.  The  .Joint  Committee  may,  imder  Subsection  (2)  of 
Section  83  of  the  Act,  make  such  financial  adjustments  as 
maj'  bo  necessary  between  the  several  funds  under  the 
control  and  management  of  the  several  bodies  of  Com- 
missioners, and  shall  exercise  alone  the  power  conferred 
by  Subsection  (3)  of  that  Section  of  making  regulations  as 
to  the  valuation  of  societies  and  branches  which  have 
amongst  their  members  persons  resident  in  more  than  one 
part  of  the  United  Kingdom. 

5.  For  the  purposes  of  the  provisions  of  the  Act  relating 
to  contributions,  the  Joint  Committee  shp.U  exercise  jointly 
with  the  several  bodies  of  Commissioners  the  following 
powers,  namely : 

(a)  Under  Subsection  (1)  of  Section  4  and  Subsection 
(1)  of  Section  5  of  the  jVct,  the  power  of  prescrib- 
ing the  intervals  at  which  contributions  payable 
in  respect  of  employed  contributors  and  voluntary 
contributors  resi^ectivoly  are  to  be  payable. 
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(6)  Undei:  paragi'apli  (4)  of  Section  4  of  the  Act,  the 
X>ower  of  prescribing  tlie  account  to  w]iich  con- 
tributions which  an  emj)Ioyer  is  liable  to  pay 
under  that  subsection  are  to  be  carried  and  the 
manner  in  ■'.vhich  the  same  are  to  be  dealt  with. 

(c)  Under  Section  7  of  the  Act,  the  power  of  making 

regulations  for  matters  incidental  to  the  payment 
and  collection  of  contributions. 

(d)  Under  paragraph  (5)  of  the  Third  Schedule  to  the 
Act,  the  power  of  prescribing  the  employer  or 
employers  who  shall  be  deemed  to  be  the  em- 
ployer for  the  purposes  of  the  provisions  of  Part  I 
of  the  Act  relating  to  the  paj-ment  of  contribu- 
tions, and  of  that  Schedule  in  cases  where 
a  contributor  is  employed  by  more  than  one 
employer  in  any  calendar  week. 

(e)  Under  paragraph  (6)  of  the  said  Third  Schedule  the 

power  of  making  regulations  with  reference  to  the 
cases  and  classes  of  cases  of  employment  referred 
to  in  that  paragraph. 
(/)  Under  paragi-aph  (10)  of  the  said  Third  Schedule, 
the  power  of  making  regulations  providing  for 
the  determinations  to  be  paid  in  the  case  of 
outworkers  by  reference  to  the  work  actually 
done. 

6.  For  the  purposes  of  Section  10  of  the  Act  (which 
relates  to  insured  persons  whose  contributions  are  in 
arrears),  the  Joint  Committee  alone  shall  exercise  the 
power : 

(<t)  Of  prescribing  the  manner  in  which  a  sum  credited 
to  an  approved  society  in  respect  of  an  insured 
person  who  is  suspended  from  all  benefits  under 
Subsection  (1)  of  that  section  is  to  be  calculated, 
the  account  to  which  such  sum  is  to  be  carried, 
and  the  manner  in  which  the  same  is  to  be  dealt 
with. 

(6)  Of  pi'escribing  under  Subsection  (3)  of  that  section 
the  proportionate  reduction  of  benefits  to  which 
a  voluntary  contributor  who  is  in  arrears  is  to  be 
liable. 

(c)  Of  prescribing  under  Subsection  (7)  of  that  section 
the  manner  iu  which  the  avei-age  amount  of 
arrears  for  the  purposes  of  that  section  is  to  be 
calculated. 

7.  For  the  purposes  of  Section  15  and  paragraph  (rT)  of 
Section  42  of  the  Act  (which  relate  to  medical  benefit ! 
the  Joint  Committee  shall  exercise  jointly  with  the 
several  bodies  of  Commissioners  the  following  powers, 
namely : 

(a)  Under  Subsection  (1)  of  Section  15,  the  power  to 

make  regulations  governing  arrangements  for 
administering   medical   benefit. 

(b)  Under  paragraph  (6)  of  Subsection  (2)  of  Section  15. 

the  power  of  removing  names  from  the  list  of 
medical  practitioners  and  of  prescribing  the 
inquiry  to  be  made  before  such  removal  is 
effected. 

(f)  Tiie  power  of  dispensing  with  the  necessity  of  the 

adoption  of  such  system  as  is  mentioned  in  Sub- 
section (2)  of  Section  15,  and  of  authorizing 
Insurance  Committees  to  make  other  arrange- 
ments and  of  approving  such  arrangements,  and 
the  power  of  making  arrangements  or  of  sus- 
pending the  right  to  medical  benefit  in  manner 
mentioned  in  that  subsection. 

(<?)  Under  Subsection  (5)  of  Section  15,  the  power  to 
make  regulations  goveruing  arrangements  for  the 
supply  of  drugs,  medicines,  and  appliances. 

(e)  Under  paragraph  (b)  of  Subsection  5  of  Section  15, 
the  power  of  determining  whether  the  inclusion 
or  continuance  of  a  person,  firm,  or  body  corporate 
in  such  list  as  is  mentioned  in  that  subsection 
would  bo  prejudicial  to  the  efficiency  of  the 
service. 

(/)  Under  pa!agraph  (i)  of  the  lastly  mentioned  sub- 
section, the  power  of  dispensing  with  the  neces- 
sity of  the  adoption  of  such  system  as  in  that 
subsection  is  mentioned,  and  of  authorizing 
Insurance  Committees  to  make  other  arranoc'^ 
ments  and  of  approving  such  arrangements.       " 

(g)  Under  paragraph  (2|  of  the  lastly  mentioned  sub- 

section, the  power  to  make  regulations  permitting 
arrangements    to    be   made   by. Insurance  Com° 


mittees  with  medical  practitioners  for  the  supply 
of  drugs  or  medicines  to  insured  persons. 
ih)  Under  Subsection  (6)   of  Section  15,  the  power  of 
determining,  in  default  of  agreement  between  an 
approved    society  and  an  Insurance  Committee, 
the  sum  to  be  paid  in  any  year  to  such  Committee 
in   respect   of    medical   benefit   and   the   cost   of 
administration  thereof, 
(t)  Under  paragraph  id)  of    Section  42,   the  power  of 
consenting  to  anj'  determination  by  an  Insurance 
Committee  of   the   sum  payable  in  any  year  in 
respect  of  deposit  contributors  for  the  purposes 
of  the  cost  of  medical  benefit. 
8. — (1)  For   the   purposes  of   the   provisions  of  the  Act 
relating  to  approved  societies,  the  Joint  Committee  alone 
shall,  in  the  case  of  any  society  and  any  separate  section  of 
a  society  which  has  among  its  members  insured  persons 
resident  in  more  than  one  part  of  the  United  ICingdom, 
exercise  the  following  powers,  namely  :  — 

(«)  The  i^ower  of  approving  and  of  withdrawing  approval, 

and,  where  ajiproval  has  been  withdrawn  from  a  society, 

of  maliiug  provision  with  resi^ect  to  members  thereof 

who  are  insured  persons ; 

{h)  Tlie  power  of  approving  any  scheme  submitted  under 

Section  25  of  the  Act ; 
(c)  If  the  Joint  Committee  shall  so  require,  the  powers 
given  by  Section  26  of  the  Act  of  determining  what 
security  is  sufficient  to  be  given,  of  dispensing  with 
security,  of  varying  the  amount  of  security,  and  of 
consenting  to  a  substitution  of  securities ; 
((!)  The  power  of  approving  rules  providing  for  any  of  the 
matters  mentioned  iu  Subsection  (1)  of  Section  27  of  the 
Act; 
(c)  Under  Section  28  of  the  Act  the  power  of  consenting  to 
the  secession  or  withdrawal  of  branches,  of  approving 
any  ))rovision  made  by  a  seceding  or  witlidrawing 
branch  for  the  transfer  of  sucli  of  its  members  as  are 
insured  persons,  of  sanctioning  the  dissolution  of 
societies  and  branches,  and  of  approving,  in  the  case  of 
a  branch  which  it  is  proposed  to  expel,  any  provision 
made  with  respect  to  any  members  thereof  who  are 
insured  persons, 

(2)  The  power  of  prescribing  the  character  of  the  con- 
stitution which  a  society  not  registered  or  established 
under  any  Act  of  Parliament  or  by  Royal  Charter  must 
have  before  it  can  be  approved  by  the  several  bodies  of 
Commissioners  or  the  Joint  Committee  shall  be  exercise- 
able  by  the  Joint  Committee  alone. 

(3)  Where  a  society  or  separate  section  of  a  society  has 
been  approved  by  the  body  of  Commissioners  concerned, 
and  such  approval  has  not  been  withdrawn,  such  society  or 
section  may  apply  to  the  Joint  Committee  for  its  aj^proval, 
and  the  Joint  Committee  may  grant  the  same,  and  there- 
after the  society  or  section  shall,  but  without  prejudice  to 
any  subsequent  withdrawal  of  approval,  continue  to  be  an 
apjjroved  society  notwithstanding  that  it  subsequently 
have  amongst  its  members  insured  persons  resident  in 
more  than  one  part  of  the  United  Kingdom. 

9.  For  the  purposes  of  the  provisions  of  the  Act  relating 
to  the  accounts  and  valuations  of  and  surpluses  and 
deficiencies  shown  hy  approved  societies  and  branches  of 
approved  societies,  the  Joint  Committee  alone  shall 
exercise  the  following  powers,  namely : — 

(a)   Under  Subsection  (1)  of  Section  35  of  the  Act,  the 
power  of  prescribing  the  form  iu  which  the  books 
and   accounts   under  Part   I  of   the  Act  of  such 
societies   and   branches   are  to  be   kept,   and  of 
requiring  such  societies   and  branches  to  render 
returns. 
(6)  Under  Section  36  of  the  Act,  the  power  of  appoint- 
ing the   times  at  which  and  of   prescribing   the 
basis    on    which   valuations   of    the    assets    and 
liabilities  arising  under  Part  I  of  the  Act  of  such 
societies  and  branches  are  to  be  made, 
(c)  Under  Subsection  (2)  of  Section  38  of  the  Act,  the 
power  of  prescribing  the  manner   iu   which   the 
capitalizecl   value   of    levies    and    diminution    of 
benefits  is  to  bo  ascertained  ; 
and  the  Joint  Committee  shall  exercise  jointly  with  the 
several   bodies   of   Commissioners  the   followug    powers, 
namely : — 

(i)  Under  Section  37  of  the  Act,  the  po\yer  of  sanc- 
tioning schemes  for  distributing  additional  benefits 
out  of  any  such  surplus, 
(ii)  Under  Section  38  of  the  Act,  the  power  of  sanc- 
tioning schemes  for  making  good  any  sucu 
deficiency. 
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Provided  that  in  exercising  the  powers  mentioned  in 
paragraphs  (i)  and  (ii)  hereof,  the  Joint  Committee  shall 
be  concerned  only  with  the  actuarial  soundness  of  such 
schemes. 

10.  For  the  purposes  of  Section  44  of  the  Act  (which 
relates  to  married  women)  the  Joint  Committee  alone 
shall  exercise  the  following  powers,  namely  : 

(a)  Under  Subsection  (1)  of  that  section,  the  power  of 
making  regulations  subject  to  which  a  married 
woman  ceasing  to  be  suspended  from  receiving 
the  ordinary  benefits  under  that  subsection  is  tor 
the  purposes  of  those  benefits  to  be  treated  as  if 
she  had  not  previously  been  an  insured  i^erson. 

(5)  Under  Subsection  (10)  of  that  section,  the  power 
of  prescribing  the  manner  in  which  transfer 
values  are  to  be  calculated  for  the  purposes  of 
that  section. 

(c)  Under  Subsection  (12)  of  that  section,  the  power 
of  prescribing  the  adjustments  to  be  made  under 
that  subsection. 

11.  For  the  purposes  of  Section  48  of  the  Act  (which 
relates  to  the  mercantile  marine)  the  Joint  Committee 
alone  shall  exercise  the  following  powers,  namely : 

(a)  Under  Subsection  (5)  of  that  section,  the  power  of 
approving  any  scheme  prepared  by  the  Board  of  Trade 
for  the  management  of  the  affairs  of  the  Seamen's 
National  Insurance  Society ; 

(6)  Under  Subsection  (7)  of  that  section,  the  power  of 
approving,  with  the  Board  of  Ti-ade,  any  scheme  pre- 
pared by  the  Committee  of  Management  under  that 
subsection. 

(c)  Under  Subsection  (12)  of  that  section,  the  power  of 
prescribing  the  modifications  subject  to  which  the 
provisions  of  Part  I  of  the  Act  relating  to  the  adminis- 
tration of  medical  benefit  and  sanatorium  benefit  are  to 
apply  in  tlie  case  of  members  of  the  Seamen's  National 
Insurance  Society. 

12.  (1)  The  Joint  Committee  alone  shall  exercise  the 
following  powers  relating  to  financial  matters,  namely — 

(a)  Under  Subsection  (4)  of  Section  54  of  the  Act, 
the  power  of  prescribing  the  rate  per  annum  at 
which  interest  is  to  be  credited  to  the  Post  OfiBce 
fund  and  to  the  Navy  and  Army  Insurance  Fund. 

(5)  Under  Subsection  (1)  of  Section  56  of  the  Act,  the 
power  of  making  regulations  with  respect  to 
crediting  and  debiting  sums  to  the  several  socie- 
ties and  as  to  the  jiayments  to  be  made  by  and  to 
the  Commissioners  to  and  by  societies,  the  power 
of  prescribing  the  rate  per  annum  at  which 
interest  is  to  be  credited  to  societies,  the  power  of 
receiving  notices  from  societies,  and  the  power  of 
prescribing  the  modifications  subject  to  which 
the  regulations  made  under  that  suljscction  are  to 
apply  to  a  society  giving  such  notice. 

(c)  Under  Subsection  (4)  of  Section  56  of  the  Act,  the 
power  of  prescribing  the  manner  in  which  sums 
i-eceived  by  way  of  interest  or  dividend  on 
investments  are  to  be  aiiplicd  by  ajiproved 
societies. 

(2)  The  Joint  Committee  shall  exercise  jointly  with 
the  several  bodies  of  Commissioners  the  power  under 
Subsection  (2)  of  Section  56  of  the  Act,  of  approving  securi- 
ties in  which  approved  societies  may  invest  sums  paid  to 
them  for  investment. 

13.  The  Joint  Committee  alone  shall  exercise  the  power 
of  making  the  following  tables,  namely ; 

(a)  Under  Subsection  (1)  of  Seotiou  5  of  the  Act,  the  tables 
in  accordance  with  which  the  voluntary  rate  is  to  be 
ascertained ; 

(6)  Under  Subsection  (2)  of  Section  6  of  the  Act,  the  tables 
in  accordance  with  which  additions  are  to  be  made  to 
the  reduced  rate  of  sickness  benefit  payable  under  that 
subsection ; 

(c)  Under  Subsection  (4)  of  Section  9  of  the  Act,  tables  in 

accordance  with  which  the  reduced  rate  payable  in  the 
case  of  the  persons  referred  to  in  that  subsection  is  to 
be  fixed ; 

(d)  Under  Subsection  (1)  of  Section  31  of  the  Act.  tables 
in  accordance  with  which  transfer  values  are  to  be 
calculated. 

(e)  Under  Subsection  (1)  of  Section  44  of  the  Act,  tables 

according  to  which  reserve  values  are  to  be  calculated 
for  the  purposes  of  that  subsection  ; 
if)  Under  Subsection   (1)  of  Section  55  of   the   Act,  tables 
showing  reserve  values. 

14.  For  the  purposes  of  the  provisions  of  the  Act  relating 


to  the  making  of  special  orders,  the  Joint  Committee  alone 
shall  exercise  the  power  of  making  such  orders  : 

(a)  Under  Subsection  (2)  of  Section  1  of  the  Act,  pro- 
viding for  the  inclusion  amongst  the  persons 
employed  within  the  meaning  of  Part  I  of  the  Act 
of  any  persons  cugaged  in  any  of  the  excepted 
employments  specified  in  Part  II  of  the  First 
Schedule  to  the  Act. 

(6)  Under  Section  20  of  the  Act,  providing  for  the  re- 
insurance of  the  liabilities  of  approved  societies  in 
respect  of  maternity  benefit. 

(c)  Under  Subsection  (8)  of  Section  46  of  the  Act, 
.specifying  the  cases  in  and  the  circumstances 
under  whiclx  that  subsection  is  to  apply  to  a  man 
who  was  not  immediately  before  the  training 
therein  mentioned  an  insured  person. 

And  the  Joint  Committee  shall  exercise  jointly  with 
the  several  bodies  of  Commissioners  the  power  of  making 
such  orders : 

(i)  Under  Subsection  (1)  of   Section  47  of  the   Act, 
specifying  any  such  classes  of  emploj-meut  as  arc 
therein  mentioned, 
(ii)  Under  Subsection   (7)  of  Section  47  of   the  Act, 
extending  the  provisions  of  that  section  to  other 
classes  of  emploj'raent. 
(iii)  Under  Section  50  of  the  Act,  for  any  matter  in 
respect  of  which   a  special  order  may  be  made 
under  that  section, 
(iv)  Under     paragraph  (c)    of    Part    I    of    the    First 
Schedule  to  the  Act,  for    excluding  outworkers 
or    deferring  the  commencement  of  the  Act   as 
respects  outworlicrs. 
(v)  Under  paragraph  (Ic)  of  Part  II  of  the  said  First 
Schedule,  for  the  purpose  of   excluding  employ- 
ment as  a  member  of  the  crew  of  a  fishing  vessel 
in   such    cases   as   are   referred   to   in   that   sub- 
section, 
(vi), Under    paragrajih  (i)   of  Part  II  of  the  said  First 
Schedule,  for  the  [lurpose  of  excluding  any  class 
of    employment    of     such    a    nature    that    it   is 
ordinarily    adopted     as     subsidiary    employment 
only. 

15.  The  Joint  Committee  alone  shall  exerci.se  the  follow- 
ing further  powers,  naixe'.y : 

{a)  Under  Subsection  (1)  of  Section  32  of  the  Act, 
the  power  of  approving  societies  and  institutions 
established  in  a  British  possession  or  foreign 
country  and  so  that  the  satisfaction  of  the  Joint 
Committee  alone  shall  be  required  with  regard  to 
the  matters  in  respect  of  which  the  several  bodies 
of  Commissioners  are  required  to  bo  satisfied  by 
that  subsection, 
(i)  Under  Subsection  (2)  of  Section  32  of  .the  Act, 
the  power  of  making  arrangements  for  transfers 
of  persons  to  and  from  societies  and  institutions 
established  in  a  British  possession  or  forcigu. 
state  from  and  to  approved  societies  or  the  Post 
Office  Fund  and  for  the  determination  of  the 
amount  to  be  transferred,  and  of  the  rights  to 
which  persons  transferred  are  to  be  entitled. 

(c)  Under  Section  33  of  the  Act,  the  power  of  making 
regulations  subject  to  which  an  approved  society 
may  transfer  to  its  account  under  Part  I  of  tho 
Act  to  its  credit  independently  of  the  Act  any 
sum  which  by  that  section  it  is  entitled  so  to 
transfer. 

((?)  Under  Section  42  of  the  Act,  the  power  of  pre- 
scribing the  time  allowed  to  an  insured  person  to 
join  an  approved  societj'  or,  in  tho  case  of  any 
such  person  who  has  been  expelled  or  has  resigned 
from  an  approved  society,  the  time  allowed  to  him 
to  join  another  approved  society. 

(c)  Under  paragraph  (h)  of  Subsection  (1)  of  Section  45 
of  the  Act,  the  power  of  prescribing  the  account 
to  which  transfer  values  are  to  be  carried  and  the 
manner  in  which  the  same  are  to  be  dealt  with 
imder  that  subsection 

(/)  Under  Subsection  (1)  of  Section  46  of  the  Act,  the 
power  of  prescribing  the  weekly  sums  to  he  con- 
tributed by  the  Admiralty  and  the  Army  Council 
respectively  in  respect  of  scameu,  marines,  and 
soldiers  who  have  not  joined  approved  societies. 
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[g)  Under  paragraph  (6)  of  Subsection  (3)  of  Section  46 
of  the  Act,  the  power  of  prescribing  the  manner  in 
■which  sums  to  be  paid  into  the  Navy  or  Army- 
Insurance  Fund  under  that  paragraph  are  to  be 
calculated. 

(7i)  Under  paragraph  (b)  of  Subsection  (1)  of  Section  51 
of  the  Act,  the  power  of  prescribing  the  manner 
in  which  sums  payable  under  that  paragiaph  by 
the  managers  of  institutions  carried  on  for 
charitable  or  reformatory  purposes  are  to  be 
calculated. 
(/)  Under  Section  52  of  the  Act,  the  power  of  pre- 
scribing the  manner  in  which  sums  payable 
imder  that  section  to  the  Board  of  Education,  the 
Scotch  Education  Department,  or  the  Superin- 
tendent of  the  Teachers'  Pension  Oflice  (as  the 
case  may  be),  are  to  be  calculated. 

(_/)  Under  paragraph  [c]  of  Subsection  (1)  of  Section  60, 
the  power  of  prescribing  the  form  in  which  the 
books  and  accounts  of  Insurance  Committees  are 
to  be  kept. 

(A-)  Under  paragraph  (10)  of  Part  II  of  the  Fourth 
Schedule  to  the  Act,  the  power  of  prescribing  the 
conditions  subject  to  which  contributions  may  be 
made  to  superannuation  funds  by  way  of  additional 
benefit. 

16.  The  Joint  Committee  shall  exercise  jointly  with  the 
several  bodies  of  Commissioners  the  following  further 
powers,  namely : 

(rt)  Under  Subsection  (2)  of  Section  9  of  the  Act,  the 
power  of  consenting  to  reductions  of  tlie  rate  of 
sickness  benefit  or  disablement  benefit,  and  to 
provisions  made  for  the  grant  of  additional  benefits 
under  that  subsection. 

(b)  Uuder  Section  13  of  the  Act,  the  power  of  con- 
fi.m'ng  a  scheme  for  substituting  additional 
benefits  under  that  section. 

(c)  Under  Subsection  (2)  of  Section  39  of  the  Act,  the 

power  of  consenting  to  the  formation  by  societies 
of  an  association  uuder  that  section  and  of  pre- 
scribing the  conditions  on  which  a  society  shall 
be  entitled  or  allowed  to  joiu  or  to  secede  from  an 
association. 

(d)  Under   Section  62   of  the   Act,  the  power  of  re- 

cognizing local  medical  committees,  of  making 
regulations  subject  to  which  such  committees 
shall  be  consulted  by  Insurance  Committees  and 
district  committees,  and  of  determining  the 
powers  to  be  exercised  by  local  medical  com- 
mittees. 

(c)  Under  Section  73  of  the  Act,  the  power  of  granting 

certificates  under  that  Section. 
(/)  Under  paragraphs  (6)  and  (c)   of  Part  II  of  the 
First  Schedule  to  the  Act,  the  powers  conferred 
on  the  several  bodies  of  Commissioners  by  those 
pai'agi'aiihs  respectively. 

Provided,  that  in  exercising  the  powers  mentioned  in 
paragraplis  (a),  (6),  (c),  (c1  and  (/)  liereof  the  Joint  Com- 
mittee shall,  except  in  the  case  of  the  powers  conferred  by 
paragraph  it)  of  Part  II  of  the  First  Schedule  to  the  Act 
with  regard  to  persons  in  employment  under  the  Crown, 
be  concerned  with  actuarial  matters  alone. 

17.  The  Joint  Committee  shall  exercise  and  perform, 
cither  alone  or  jointly  with  the  several  bodies  of  Commis- 
sioners, as  the  case  may  require,  such  of-  the  powers  and 
duties  of  such  bodies  under  Sections  57,  58,  and  78  of  the 
Act  and  otherwise  as  may  be  necessary  to  enable  the  Joint 
Committee  to  exercise  and  perform  the  several  powers  and 
duties  of  the  Joint  Committee  under  the  Act  and  these 
lUigulalions,  but  without  prejudice  to  the  exercise  and  per- 
toriuanco  by  the  several  bodies  of  Commissioners  of  all  or 
any  of  their  powers  and  duties  under  the  Act  with  regard 
to  inattei-s  fallinj,'  to  bo  dealt  with  by  them  under  the 
Act  and  these  Ucgulations. 

18.  These  Begulations  shall  be  deemed  to  have  had  effect 
as  from  tlie  twenty-eightli  day  of  December,  1911. 

Provided  that  auytliing  done  in  pursuance  of  the  pro- 
visional Kogulations  uiado  under  the  Act  on  the  twenty- 
(ighth  day  of  December,  1911,  sliall,  notwithstanding  any- 
tliiii'j  ill  IhrHQ  Begulations,  bo  doomed  to  have  been  validly 
done  and  1:  ivo  full  elTect  accordingly. 

Dated  th.:,  eleventh  day  of  January,  1912. 


THE    SCOTTISH    COiOJISSIOXERS. 

Official  MEiioKAXDm. 
The  Scottish  Insurance  Commissioners  have   issued   the 
following  memorandum : 

The  Scottish  Insurance  Commissioners  have  had  under 
consideration  various  questions  of  importance  relating  to 
the  National  Insurance  Act  in  its  aj^plication  to  Scotland. 
They  are  very  desirous  of  affording  to  the  public  all  assist- 
ance and  information  in  their  power,  and  of  meeting  the 
general  convenience  of  the  people  of  Scotland  in  every 
x'easonable  and  practicable  manner.  The  Commissioneis 
wish  to  make  it  quite  clear,  however,  that  theh  functions 
are  administrative,  regulative,  supervisory,  and  judicial. 
They  cannot  possibly  undertake  to  give  opinions  in  advance 
on  questions  that  may  come  before  them  in  a  judicial 
capacity.  In  response  to  a  general  desire  the  Commis- 
sioners will  favourably  consider  all  requests  for  information 
regarding  the  Act  from  the  official  aud  purely  explanatory 
point  of  view.  They  have  accordingly  resolved  to  issue  a 
series  of  explanatory  leaflets  or  circulars.  These  will  be 
drawn  up  so  as  to  cover  the  scope  of  the  Act,  and  will,  it  is 
hoped,  save  an  enormous  volume  of  correspondence,  as 
well  as  the  time  and  trouble  of  the  general  public.  Copies 
of  such  leaflets  or  circulars  will  be  sent  to  the  public  press 
throughout  Scotland,  to  town,  county,  and  parish  councils, 
and  school  boards,  to  friendly  and  other  societies,  to  trade 
unions,  clergymen,  teachers,  librarians,  and  others. 

The  Commissioners  have  not  yet  had  time  to  consider 
fully  their  procedure,  but,  although  their  office  will  be  in 
Edinbui'gh,  they  will  endeavour  to  meet  the  convenience 
of  residents  in  other  parts  of  Scotland.  Accordingly  they 
are  about  to  send  a  number  of  accredited  repi'esentatives  to 
dift'erent  parts  of  Scotland  in  order  to  furnish  by  confer- 
ence, public  meeting,  and  otherwise  information  with 
regard  to  the  provisions  of  the  Act.  It  must,  however,  be 
clearly  understood  that  such  representatives  are  merelj' 
official  expositors ;  that  any  opinions  which  they  maj' 
express  must  not  be  held  as  committing  the  Commissioners 
in  cases  that  may  subsequently  come  before  them  for 
decision ;  and  that  they  will  have  no  authox-ity  to  represent 
the  Commissioners,  either  in  a  supervisory,  administrative, 
or  judicial  capacity.  In  short,  the  sole  object  will  be  to 
afford  full  and  correct  official  information  as  to  the  scope 
of  the  Act.  It  should  also  be  borue  in  mind  that  on  no 
account  whatever  will  the  Commissioners,  or  any  of  their 
representatives,  address  meetings  under  the  auspices  of 
any  political  party.  It  is  suggested  that  for  any  meetiugs 
that  may  be  arranged  an  impartial  chairman  be  selected, 
and  that  where  possible  he  should  be  the  Lord  Provost  or 
Provost  of  the  burgh,  the  convener  of  the  countj',  the 
chairman  of  the  school  board  or  jjarish  council,  or  the 
senior  clergyman  of  the  district. 

The  Commissioners  desire  and  hope  soon  to  be  in  a 
position  to  accede  to  all  reasonable  requests  to  receive 
deputations  from  representatives  of  medical  interests, 
friendly  societies,  trade  unions,  societies  likely  to  be 
"  approved,"  local  aitthorities,  deposit  contributors,  and  all 
others  concerned. 

In  conclusion,  the  Commissioners  desire  to  remind  the 
public  that  the  Act  cannot  come  into  operation  until 
July  15th  next. 


THE    NATIONAL   INSURANCE    SCHEME. 

The  Financial  Basis  of  the  Scheme. 
Acltiaries'  IiC2)orfs, 
The  first  report  of  the  actuaries  consulted  by  the  Treasury, 
dated  May  20tli,  1911,'  was  supplemented  by  another, 
dated  November  28th,  1911.-  giving  estimates  revised  to 
meet  the  amcndmeuts  which  had  then  been  made  in  tlie 
bill ;  it  is  understood  that  a  further  supplementary  report 
will  shortly  be  issued  dealing  with  the  Act  itself.  It  iiiay. 
however,  be  useful  at  the  present  time  to  indicate  briefly 
the  scope  of  the  new  report,  and  to  recall  some  of  tho 
lioints  in  the  report  issued  in  May. 

Tho  actuaries  selected  were  Mr.  George  F.  Hardy  and 
Jlr.  Franli  B.  Wyatt,  both  pitst  presidents  of  the  Institute 
of  Actuai'ies. 


•Cd.  5681,  urice^id. 
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The  instructions  given  to  the  Actuaries  by  the  Treasury 
on  May  3rd  were  to  answer  a  series  of  questions  asking  for 
estimates  as  to  the  number  of  persons  eligible  to  become 
insured  under  the  bill,  and  the  cost  of  the  provision  of 
benefits,  including  the  cost  of  administration,  and  that  for 
the  purposes  of  these  estimates  they  were  to  assume  : 

1.  That  the  rate  of  interest  earned  on  invested  funds 
will  be  3  per  cent,  per  annum  clear  of  all  deductions. 

2.  That  the  costs  of  administration  chargeable  against 
contributions  and  the  State  grants  (in  lilie  proportion  to 
the  benefits)  will  be  the  amount  produced  by  a  gross  rate 
of  contribution  of  4s.  per  member  per  annum. 

3.  That  the  cost  ot  the  medical  benefit  (including 
medicines)  will  be  on  an  average  6s.  per  member  per 
annum. 

Of  the  changes  in  the  bill  which  rendei'ed  necessary 
changes  in  the  estimates,  the  principal  were  the  omission 
of  young  persons  under  16,  the  inclusion  as  voluntary 
insured  persons  (upon  a  reduced  scale  of  contribution  and 
benefits)  of  married  women  not  being  employed  persons 
who  had  been  contributors  prior  to  marriage,  the  extension 
of  the  sickness  benefit  to  include  the  first  twenty-six  ia 
place  of  the  first  thirteen  weeks  of  sickness,  the  reduction 
in  the  sickness  benefit  of  unmarried  persons  under  21,  and 
of  persons  between  the  ages  of  50  and  60  at  the  time  of 
becoming  employed  contributors,  and  the  extension  of  the 
maternity  benefit  to  the  wife  of  an  insured  person 
notwithstanding  that  she  is  herself  an  insured  person. 

In  the  report  issued  in  May  the  actuaries  stated  that 
they  had  taken  medical  benefit  as  equivalent  to  6s.  per 
annum  throughout  life,  and  sanatorium  benefit  as  equiva- 
lent to  Is.  3d.  per  head  per  annum  throughout  life.  In  the 
more  recent  report  they  state  that  medical  and  sanatorium 
benefits  remaiu  unchanged,  and  "  according  to  our  original 
instructions  have  been  taken  as  equivalent  to  6s.  per  head 
per  annum,  and  Is.  3d.  per  head  per  annum  respectively 
throughout  life."     Further,  they  observed  that : 

As  regards  the  estimated  cost  of  the  medical  and  sanatorium 
benefits,  we  are  of  opinion  that  no  larger  sura  than  tliat 
assumed,  namely,  7s.  5J.  perannum  for  these  combined  beuetits, 
can  safely  be  set  aside  out  of  tiie  proposed  contributions,  and 
ttiat  the  whole  margin  between  the  estimated  contributions 
and  those  actually  payal)le  under  the  bill  should  be  regarded  as 
available  to  meet  the  heavier  rates  of  sickness  and  disablements 
v.'hich  must  be  expected  in  a  certain  number  cf  societies. 
Unless  this  margin  is  retained  it  is  probable  that  a  considerable 
number  of  societies  will  show  deficiencies  upon  valuation,  and 
this  might  endanger  the  success  of  the  scheme. 

As  now  given,  the  number  of  contributors  is  shown  in 
the  following  condensed  table  : 

Estimated  Number  of  Members  of  Approved  Societies  (ConipuUorij 
and  Voluntary)  :  Both  Sexes. 


United 

KlN'GDOir. 

1912-13. 

1922-23. 

13,036,000 

15,562,000 

Eitimated  Number  nf  Deposit  Contributors  at  the  Commencement 
of  the  Scheme  :  Both  Sexes. 

United  Kingdom. 

Men. 

Women.                            Total. 

638,000 

244,000                            882,C0O 

The  estimated  aggregate  contribution  to  be  received 
from  employers  and  emploj'ed  persons  who  are  members 
of  approved  societies  is  shown  separat^'ly  for  each  country 
— England,  Wales,  Scotland,  and  Ireland — and  for  the 
United  Kingdom.  The  figiu-es  summarized  below  include 
the  special  contributions  of  Id.  a  week  a  head  to  be 
paid  by  the  State  in  the  case  of  employed  persons  wliose 
wages  are  under  2s.  a  day  (Section  4J. 

In  the  early  report  tables  were  given  showing  estimates 
of  the  annual  sums  required  in  each  year  to  meet  each 
class  of  minimum  benefit  and  the  cost  of  administration.  In 
the  following  condensed  table  medical  benefits  are  shown  c 
together  with  total  benefits  (including  medical  benefit), 
the  cost  of  administration,  and  the  total  outgo. 


Amount  Sequired  in  the  Financial  Years  Mentioned  to  Meet  Iht 
Cost  of  Minimum  Benefits. 


Year. 

Medical 
Benefits. 

Total 
Minimum 
Benefits. 

Cost  of 
Administra- 
tion. 

Total  Outgo. 

1912-13 
1913-14 
1927-28 

£ 
1,646,000 

3,957,000 

5,049,000 

£ 
4,959,000 

11,104,000 

18,148,000 

£ 
2,426,000 

2,474,000 

3,067,000 

£ 
7,385,000 

13,578,000 

21,215,000 

In  the  same  report  the  actuaries  pointed  out  that  in 
detei-mining  the  total  of  the  amounts  to  be  credited  to 
approved  societies,  the  actual  weeklj'  contributions  to  be 
paid  are  in  excess  of  the  premiums  which  are  sufficient, 
theoretically,  to  meet  the  benefits.  In  this  connexion  they 
say: 

In  the  case  of  men  the  contribution  of  7d.  per  week,  i^ayabie 
jointly  by  the  employer  and  the  insured,  is  11.34  per  ceiit.  in 
excess  of  the  contribution  tor  the  "  minimum  "  benefits  shown 
above,  and  in  the  case  ot  the  women  the  contribution  actually 
IJayable  of  6d.  per  week,  is  12.65  per  cent,  in  excess  of  the  con- 
tribution for  the  "minimum"  benefits,  including  cost  of  ad- 
ministration in  each  case.  This  margin  in  the  contributions 
will  represent  a  corresponding  increase  in  the  present  value  ot 
future  benefits,  including  allowance  for  cost  of  administration 
since,  on  the  assumption  that  the  cost  of  these  v.'ill  work  out  at 
the  anticipated  figure,  the  societies  will  accumulate  surpluses 
which  will  be  employed  to  increase  the  benefits  according  to 
the  provisions  in  the  bill.  Although  in  this  event  the  increased 
cost  of  benefits  will  not  immediately  be  felt,  it  must  be  taken 
into  account  in  discounting  the  future  and  in  estimating  the 
reserves  necessary  to  be  credited  to  the  societies.  It  is  ueces- 
sarj-,  therefore,  to  compute  the  initial  reserve  values  applicable 
to  the  "minimum"  benefits  by  11.34  per  cent,  in  the  case  of 
men  and  by  12.65  per  cent,  in  the  case  of  women. 

On  the  other  hand,  as  two-nintiis  of  all  benefits  in  the  case  of 
men  and  one-fourth  in  the  case  of  women  will  he  provided  by 
the  State,  it  will  be  necessary  to  credit  the  societies  at  the 
outset  with  the  reserve  values  in  respect  of  seven-ninths  only 
of  the  maximum  benefits  (that  is,  the  "  minimum  "  benefits 
plus  cost  ct  administration)  for  men  and  three-fourths  for 
women  raised  by  the  above  percentages. 

In  their  November  report  they  give  an  estimate  of  the 
annual  cost  of  the  maximum  benefits — that  is  to  say,  all 
the  benefits  after  the  above-mentioned  adjustments  have 
been  made;  and  they  also  make  estimate  of  the  amount  of 
the  State  subsidy  payable  in  the  three  financial  years, 
1912-13,  1913-14,  and  1922-23. 

Aggregate  Contributions  to  be  Received  from,  Employers  and 
Insured  Persons  (that  is,  Members  of  Approved  Societies)  in 
the  United  Kingdom. 


United 

Kingdom. 

1912-13. 

1913-14. 

1922-23. 

Receipts' 

£ 
13,264,600 

£ 
18,029.400 

£ 
20,755,300 

Expenditure  ... 

5,406,003 

15,088,100 

21,683,700 

State  subsidy... 

1,603,000 

4,050,000 

5,?80,0CO 

•  The  figures  include  the  special  contribution  of  Id.  a  week  a  head 
to  be  paid  by  the  State  in  the  cases  ot  employed  persons  whose  wages 
are  under  2s.  a  day. 


MEETINGS    OF   THE    PROFESSION. 

CORNWALL. 

A  M.\ss  meeting  of  medical  men  practising  in  Cornwall  was 

held  at  St.  Austell  on  December  19th,  1911.     There  were 

fifty-seven  present.     The  following  resolution  was  carried 

by  51  to  6 : 

That  this  meeting  expresses  the  opinion   that  the  Insurance 

Bill  as  at  present  framed  does  not  satisfactorily  embody 

the  reasonable  demands  ot  the  medical  profession  ;  that  the 

scheme  is  unworkable  and  financially  unsound  ;  not  only  is 

it  detrimental  to  the  medical  profession,  but  also  dangerous 

to    the    public  health.     Therefore,   as  the  bill  stand3_  at 

present,  we,   the  medical  practitioners  in  East  and  West 

Cornwall,  express  our  determination   to  refuse  to  form  a 

panel  or  undertake  duties  which  the  bill  proposes  to  assign 

to  us. 
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PAISLEY. 
A  wiiLLATTENDED  moetiug  of  tlic  medical  men  of  Paisley 
was  held  on  Friday,  January  12tli,  Dr.  Donam>  Fkaser  in 
the  chair. 

After  a  free  discussion  of  the  Act,  the  following  motion, 

proposed  by  Dr.  Clow  and  seconded  by  Dr.  Gibb,  became 

the  findino  of  the  meeting  by  a  largo  majority,  with  two 

entering  their  dissent : 

That  the  members  of  the  medical  profession  of  Paisley  inform 

the    Scottish    Commissioners    that    they    decline    to    give 

medical  attendance  and  treatment  imder  the  Act  until  the 

six   cardinal   points  are  adequately    provided  for   by  the 

Commissioners. 


MEETINGS   TO   BE   HELD, 

A  MEETING  of  medical  men  resident  in  the  county  of  Wilts 
will  be  held  in  the  Council  Eoom  of  the  Town  Hall,  Trow- 
bridge, on  Saturday,  January  27th,  at  2.45  p.m.  The 
object  of  the  meeting  is  to  consider  the  present  position 
under  the  Insurance  Act,  and  to  take  what  preliminary 
steps  may  be  necessary  to  safeguard  the  interests  of 
medical  men,  and  especially  to  consider  the  formation  of  a 
county  union  of  practitioners,  which  shall  elect  a  Medical 
Committee  under  Section  62.  Tliis  meeting  is  considered 
advisable  owing  to  the  fact  that  Wiltshire  will  be  the  unit 
for  administrative  i^urposes  under  the  Act,  but  it  does  not 
necessarily  involve  the  formation  of  a  panel  of  i^raoti- 
tioners.  The  circular  convening  the  meeting  bears  the 
following  signatures:  W.  T.  Briscoe  (Chippenham),  J.  Ellis 
Crisp  (Corsham),  J.  E.  Gordon  (Salisbury),  T.  H.  Hajalon 
(Marlborough),  H.  J.  Mackay  (Devizes),  J.  C.  M'Leau 
(Swindon),  J.  Ogdin  Marcli  (Amcsbury),  C.  F.  Eumboll 
(Melksham),  E.  T.  Sborland  (Westbury),  C.  E.  Straton 
(Wilton),  G.  Eodway  Swinhoe  (Swindon),  H.  P.  Tayler 
(Bradford-ou-Avon),  G.  C.  Tayler  (Trowbridge),  J.  Tubb- 
'i'liomas  (Trowbridge),  G.  S.  A.  Waylen  (Devizes),  K.  L. 
Willcox  (Warminster). 


"B.M.A.    REFORM    COMMITTEE." 

We  have  received  the  following  statement  : 

To    the    Members    of  the    Medical  Profession   in  general, 

and  of  tlie  British  Medical  Association  in  particular. 

The  inovisional  executive  of  the  B.M.A.  Eeform  Com- 
mittee, appointed  by  resolution  at  a  public  meeting  of  the 
profession  held  at  the  Hammersmith  Town  Hall  on  Tues- 
day, .January  9th,  1912,  wishes  to  imblish  the  following  as 
all  outline  of  its  objects  and  policy. 

1.  This  Committee  exists  solely  for  the  purpose  of 
(-nforcing  the  avowed  policy  of  the  Britisli  Medical 
^V.ssociation  in  contradistinction  to  the  weakened  version 
thereof  expressed  in  the  circular  letter  to  Eepresentatives 
under  date  December  9th,  1911,  wliich  was  signed  by  the 
Chairman  of  Eepresentative  Meeting  and  Cliairmau  of 
Council,  and  will  only  continue  to  exist  imtil  the  interests 
of  the  medical  profession  under  the  National  Insurance 
Act,  1911,  are  adequately  safeguarded  without  evasion, 
equivocation,  or  mental  reservation  of  any  kind. 

2.  The  Committee  is  of  opinion  that  the  best  method  of 
obtaining  this  end  is  by  the  promotion  of  an  Act  of  Parlia- 
ment through  the  British  IMedical  Association,  amending 
Ibc  National  Insurance  Act,  1911,  in  such  a  manner  as  will 
embody  as  a  minimum  the  six-point  progrannne  of  the 
British  Medical  Association.  This  oi)inion  of  the  Com- 
mittee is  directly  opposed  to  that  of  the  existing  Council 
of  the  British  Medical  .\ssociation— namely,  that  matters 
may  now  be  left  in  the  hands  of  the  Commissioners  to  be 
dealt  with  in  their  regulations. 

3.  The  Committee  is  of  opinion  that  in  its  recent 
negotiations  witli  the  Goverimient  the  existing  Council  of 
the  Association  has  allowed  itself  to  bo  too  much  influenced 
by  political  considerations,  and  by  so  doing  have 
endangered  the  interests  of  the  medical  profession 
and     the    Committee    is    fiu'ther    of    opinion    that    the 

omliiigormending"of  the  present  Council  is  the  only 
metliod  by  wliicli  the  coutideuce  of  the  members  of  tlio 
JJntisb  Medical  Associatiou  in  their  official  leaders  can  be 
restored. 


4.  Jn  order  to  reform  the  existing  Council  the  Committee 
siiggests  the  enrolment  in  the  Eeform  Committee  of  suffi- 
cicnt  members  in  each  Division  and  Branch  as  to  ensure 
"lat  a  representative  be  returned  eitlier  to  the  Representa- 


tive Body  or  to  the  Council  who  shall  be  in  sympathy  with 
and  W'ill  pledge  himself  to  vote  for  the  policy  laid  down  in 
the  foregoing  paragraphs.  It  also  suggests  the  establish- 
ment of  an  Executive  Committee  in  London  composed  of 
delegates  of  Divisions  to  control  the  business  and  finances 
of  the  Koform  Committee. 

5.  The  Provisional  Executive  suggests  that  the  Reform 
Comiiiittee  should  confer  as  soon  as  possible  with  all  or 
any  of  the  present  medical  organizations,  which  have  been 
formed  for  the  purpose  of  dealing  with  the  situation  created 
by  the  Act,  with  a  view  to  union. 

6.  The  Committee  is  of  opinion  that  every  member  of 
the  profession  should  be  a  member  of  the  British  Medical 
Association,  and  ui'ges  that  every  member  of  t  he  Eeform 
Committee  to  use  their  best  endeavours  to  obtain  new 
members  and  to  persuade  existing  members  to  continue 
their  membership. 

The  Reform  Committee  invites  members  of  the  British 
Medical  Association  who  are  in  sympathy  with  the  policy 
as  set  forth  above  to  assist  in  the  establisliment  of  branches 
of  the  Committee  in  their  Divisions,  and  to  lose  no  time 
in  communicating  with  the  Honorary  Secretary,  Pro- 
visional Executive  Committee,  at  its  offices,  34,  Yilliers 
Street,  Strand,  W.C.     (Tel.  800  Gerrard.) 

Present. — F.  J.  Smith  (Chairman),  E.  F.  Travers, 
W.  Kingdom,  P.  Sfiaull,  E.  W.  Lewis,  Campbell  Boyd, 
W.  S.  Leo,  E.  B.  Turner,  M.  Milton  Townsend,  P.  C. 
Raiment  (Honorary  Secretary). 

January  11th,  1912. 


CONFERENCE    WITH     THE    ENGLISH 
COMMISSION. 

Trade  XJyiions. 
On  January  11th  the  Insurance  Commission  for  England 
had  a  conference  at  the  Foreign  Office  with  some  ofSoials 
and  prominent  members  of  trade  unions.  The  conference 
was  called  for  the  purpose  of  eliciting  the  opinion  of  the 
unions  so  rei)reseutetl  wdio  will  be  concerned  in  the 
administration  of  the  Act.  As  in  previous  conferences  of 
a  similar  nature,  the  discussion  was  of  a  jjurely  general 
character. 


CORRESPONDENCE. 

The  Policy  Adopted  in  Scotland. 
Dr.  John  Gordon  (member  of  the  Council  of  the 
British  Medical  Association,  Vice-President  of  Aberdeen 
Divisiou,  British  Medical  Association)  writes:  I  am  sur- 
prised and  disappointed  with  the  opinion  expressed  by 
Mr.  AV.  E.  Hempsou,  solicitor  to  the  British  Medical  Asso- 
ciation, iu  his  reply  to  the  State  Sickness  Insurance 
Committee.     He  writes : 

It  appears  to  me  that  a  uniform  income  hmit,  suitable 
methods  of  remuneration,  and  adequate  remuneration  can 
only  be  secured  by  the  medical  iirofession  tirmly  unitin{»  and 
bringing  to  bear  such  pressure  as  they  can  by  this  means 
command  upon  the  local  Health  Committees  in  all  parts  of  the 
United  Kingdom. 

In  my  opinion  such  a  line  of  action  would  be  most 
unwise.  What  wo  have  got  to  do  is,  through  selected 
representatives  acting  as  delegations,  to  treat  directly 
with  the  National  Insurance  Commissioners  in  each  of 
the  four  countries,  and  to  make  it  clear  to  each  body  of 
Commissioners  that  we  shall  treat  only  with  them,  and 
shall  recognize  no  other  bodies  or  committees  formed 
under  the  Act  until  these  Commissioners  shall  see  their 
way  to  have  our  six  cardinal  principles  completely 
secured. 

To  the  Commissioners  Parliament  has  delegated  powers 
which  it  declined  to  exercise  itself  iu  respect  of  the 
arrangomcnls  witli  Hie  medical  profession. 

Wo  failed  to  obtain  in  the  House  of  Commons  what  wo 
stated  steadily  were  our  minimum  demands ;  and  these 
demands  were  passed  over  to  the  Commissioners  for 
settlement  by  them. 

Our  i)rofcssion  has  never  recognized  the  Act.  It  con- 
sistently set  forth,  during  the  whole  period  of  the  dis- 
cussion of  the  bill,  certain  fixed  conditions  under  which 
the  profession  as  such  would  be  willing  to  endeavour  to 
carry  out  this  vast  new  departure  for  the  treatment  of 
sickness  throughout  the  country.  At  the  sai.ie  time  tlio 
professiou  has  with  equal  persistency  declared  that  with- 
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out  these  conditions  it  would  not  forego  one  iota  of  its 
present  freedom  of  action. 

If  we  wait  till  the  National  Insiuunce  Commissioners 
constitute  their  local  Insurance  Committees  and  then 
begin  to  bargain  with  the  Committees,  we  tacitly  recognize 
the  Act,  and  we  are  certain  to  be  outwitted  by  the  mental 
forces  behind  it. 

jloreover,  the  National  Insiu-auce  Commissioners  now 
stand  in  place  of  Parliament  in  relation  to  our  jjrofession, 
and  they  must  treat  with  us.  If  they  cannot  grant  us  our 
BLX  cardinal  principles  then  they  must  go  back  to  Parlia- 
ment and  obtain  an  amending  Act. 

The  Forthcojiinu  Represextative  jIeeiixg. 

Mr.  Charles  P.  C'hilde,  F.R.C.S.  (President  of  the 
Southern  Branch,  British  ^ledical  Association)  writes  :  All 
members  of  the  British  Medical  Association,  as  well  as  all 
non-members  who  have  hitherto  supported  it.  will  welcome 
the  announcement  in  the  .Joursal  last  week  of  an  early 
summons  of  a  Special  Representative  Meeting  to  deter- 
mine the  attitude  of  the  profession  towards  what  has  now 
become  the  Insiuance  Act. 

It  wUl  be  a  meeting  of  vital  importance,  and  it  behoves 
all  Divisions  to  consider  very  carefully  the  policy  to  be 
recommended,  and  to  attempt  to  forecast  the  moves  and 
countermoves  that  are  likely  to  result  before  the  final 
solution  is  reached.  While  the  bill  was  passing  through 
its  various  stages  in  the  House  of  Commons,  the  instruc- 
tions to  the  Council  were  to  use  their  best  endeavours  to 
secure  that  certain  conditions  were  embodied  in  it  or 
reasonably  obtainable  under  its  ijrovisions,  and  it  was 
clearly  understood  that,  in  the  event  of  their  efforts 
proving  unsuccessful,  the  medical  profession  were  not  pre- 
pared to  accejit  service  under  it.  Now  that  the  bill  has 
become  an  Act,  if  the  profession  are  not  satisfied  that  these 
conditions  are  embodied  in  it  or  reasonably  obtainable 
under  the  machinery  set  up  by  it,  they  are  therefore 
acting  quite  consistently  in  taking  up  any  position  which 
appears  most  advantageous  to  them  in  their  further 
resistance  to  it. 

To  secure  unity  of  action  two  axioms  must  be  accepted. 

The  iirst  is  that  Representatives  at  the  Representative 
Meeting  must  receive  defijiite  instructions  from  their 
Divisions,  and  must  clearly  understand  that  they  are 
merely  delegates  to  voice  those  instructions  and  cast  their 
votes  in  accordance  with  them.  There  should  not  be  any 
doubt  whatever  on  this  point ;  no  Representative,  as 
appears  to  have  been  the  case  in  some  of  the  recent 
meetings,  should,  feel  himself  at  liberty  to  be  led  by  the 
nose  bj'  any  member  of  the  Council,  however  eminent.  It 
is  only  in  this  way  that  the  true  sense  of  the  Divisions  can 
be  interpreted. 

The  second  axiom  is  that  the  minority  must  loyally 
abide  by  the  deci-iiou  of  the  majority,  although  such 
decision  maj'  be  entirely  contrary  to  their  o">rn  convictions. 
This,  of  course,  applies  to  the  prior  decisions  of  the 
Divisions  as  well  as  to  the  final  decisions  of  the  Repre- 
sentative Meeting. 

If  the  above  two  conditions  be  loyally  complied  with, 
we  shall,  as  the  result  of  the  Representative  Meeting,  get 
at  the  true  sense  and  determination  of  the  profession  as  a 
whole  towards  the  Insurance  Act,  we  shall  have  evolved 
order  out  of  chaos,  and  be  in  the  position  to  take  up  a 
united  stand.  It  does  not  matter  what  one  individual  or 
.  a  score  of  individuals  thinks ;  it  does  not  matter  what  one 
Division  or  a  score  of  Divisions  thinks.  In  order  to  secure 
united  action,  the  minority  must  waive  their  individual 
opinions  and  disappointments,  and  fall  into  line  cheerfully 
with  the  majoritj-. 

There  are  three  definite  iiolicies  in  the  field. 

First  of  all,  there  is  the  iiolioy  which  has  liitherto  been 
that  of  the  British  Medical  Association,  for  there  is  no 
doubt  that  it  was  the  course  recommended  by  the  Repre- 
sentative ileetiag,  however  qaestionable  the  means  by 
which  it  was  arrived  at.  It  claims  to  have  secured  some 
of  the  six  cardinal  points  in  tlie  Act  itself,  and  further 
claims  that  there  is  no  legal  barrier  to  securing  the  rest  by 
combined  affort  in  dealing  with  the  local  Insurance  Com- 
mittees. Before  deciding  to  abide  by  this  polic}%  the  ques- 
tion which  the  Divisions  should  ask  themselves  is,  "  Is  it 
likely  that  they  will  secure  the  miuimiun  demands  in  this 
way  ? "  Because,  if  the  answer  is  in  the  negative, 
it  is  clearlj'  a  faulty  strategical  position  to  take  up. 
Now     the     opinion     is    generally,    almost    unanimously, 


held  that  the  profession  will  not  succeed  in  obtain- 
ing the  necessary  concessions  in  this  way  without 
at  all  events  a  decided  non  possiimus.  If,  therefore, 
it  will  be  necessary  to  .strike  in  the  end,  why 
show  a  conditional  acceptance  of  the  Act  by  appointing 
local  Medical  Committees  and  our  representatives  on  the 
local  Insurance  Committees,  which  will  surelj'  compromise 
and  weaken  our  position '?  Why  wait  till  appointments 
are  in  the  air, and  temptations  to  accept  them  are  present? 
We  have  a  clean  slate  now,  and  are  not  forced  into  the  last 
ditch,  where  our  defeat  if  it  comes  wUl  be  final.  We 
should  clearlj',  then,  not  take  up  our  position  there 
vohmtarilj'. 

The  second  polic]/  is  that  which  has  emanated  from 
Manchester,  namely,  that  the  profession,  convinced  that  it 
wUi  not  obtain  its  six  cardinal  points  before  the  local 
Insurance  Committees  without  a  strike,  determines  to  boy- 
cott the  Act  straightaway.  This  is  going  to  the  other 
extreme,  and  inasmuch  as  it  does  not  take  cognizance  of 
the  large  powers  invested  in  the  Insivrance  Commissioners, 
would  appear  to  be  premature. 

The  tidrd  course  of  action  is  the  middle  one,  and  seems 
to  be  the  best,  as  is  generally  the  case — Media  via  iutis- 
aijiia.  It  is  to  instruct  the  CotmcLl,  through  the  Repre- 
sentative Meeting,  to  approach  the  Commissioners  with  the 
irrevocable  decision  that  tmless  the  regulations  are  so 
framed  as  substantially  to  secure  the  six  cardinal  points  to 
the  satisfaction  of  the  profession,  the  latter  is  not  prepared 
to  bargain  for  them  with  tlie  local  Insurance  Committees, 
and  will  take  no  further  part  in  the  working  of  the  Act. 
If  the  Commissioners,  then,  have  the  power  under  the  Act 
and  the  will  to  exercise  that  power,  matters  will  be 
brought  to  a  settlement;  if  they  have  not,  negotiations 
with  the  Government  will  cease,  and  the  latter  will  have 
either  to  abandon  the  medical  part  of  the  scheme  as 
unworkable  or  to  appoint  whole-time  officers. 

Now  the  bogey  of  the  whole-time  officer  has  been  con- 
stantly in  evidence  during  recent  negotiations  with  the 
Government,  and  we  are  told  that  >Ii-.  Lloyd  George  lias 
an  army  of  blacklegs  ready  and  williag  to  serve  his 
purpose.  W'e  may  well  doubt  it.  If  he  has,  in  view  of 
the  manifest  solidarity  throughout  the  country  of  the 
reputable  members  of  the  profession,  they  must  be  com- 
posed of  the  wastrels  and  failures,  of  which  no  doubt  the 
medical,  in  common  with  other  professions,  has  its  quota, 
or  else  of  the  very  young  and  inexperienced.  Should  these 
be  forthconung  in  adequate  numbers,  is  it  likely,  it  may 
be  asked,  that  the  respectable  lower  middle  classes — 
people  with  incomes  ranging  up  to  £160  a  year — are  going 
te  be  satisfied  with  such  a  return  for  their  contributions  '.' 
I  venture  to  think  not. 

But,  as  it  is  necessary  to  consider  even  the  remotest 
possibility,  suppose  such  a  service  were  forced  upon  tlie 
public,  the  profession  still  holds  the  ace  of  trumps  in  its 
hand.  On  the  day  of  appointment  of  whole-time  oflicei^, 
which,  of  course,  would  mean  the  extinction  of  thousands 
of  private  practices  at  present  existing,  the  physicians  and 
surgeons  of  our  voluntary  hospitals  should  notifj"  theii- 
respective  committees  of  management  of  their  refusal  to 
treat  any  iiatient  recommended  bj-  a  whole-time  officer, 
except  to  save  a  person  from  death  immediately  threaten- 
ing, such,  for  instance,  as  a  case  of  perforated  appendix  or 
gastric  ulcer.  This  would  be  an  extreme  step,  but  would 
be  qvute  justified  under  the  circumstances.  If  the  staffs 
were  invited  to  resign  in  consequence  it  would  be 
impossible  to  fill  their  i^ositions  from  the  wastrels  of  tho 
profession,  or  to  manufacture  experienced  physicians  and' 
operating  sui-geons  at  a  moment's  notice. 

Some  solution  would  have  to  be  found  quickly,  and  the 
medical  profession  would  be  in  a  position  to  dictate  its 
terms,  which,  judging  from  past  history,  we  may  be  quite 
sure  would  not  be  luueasonable. 

It  seems  that  it  is  the  clear  duty  of  the  eonsaltants  and 
experts  holding  high  positions  in  our  voltmtary  hospitals 
to  stand  by  the  rank  and  file  of  the  profession,  to  whom 
they  mostly  owe  their  existence,  in  this  crisis  if  it  comes 
to  pushing  matters  to  an  extremity. 

But  I  think  a  resolute  stand  on  the  poUcy  I  have 
indicated  would  result  in  a  solution  of  the  present  impasse 
without  recourse  to  any  such  extreme  measui-es. 

Dr.  M.  Bryson  (ThornhUl,  Dumfriesshire)  writes  : 
I  notice  with  satisfaction  that  it  is  proposed  to  hold 
a    Special   Representative  Meetmg  at   an    early    date   to 
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consider  the  position  of  the  profession  -svith  regard  to  tbo 
bill,  and  that  in  last  week's  editorial  you  draw  attention  to 
the'  by-law  which  provides  that  it  a  Representative  is  un- 
able or  unwilling  to  attend,  his  constituents  have  power  to 
select  a  substitute.  Now,  sir,  in  view  of  the  present  crisis, 
and  of  the  importance  of  this  meeting  to  tlie  rank  and  file 
of  the  profession,  would  it  not  be  well  that  every  Kepre- 
sentative  should  forthwith  place  his  resignation  in  the 
bands  of  his  Division  ?  The  great  majority  of  Kepresenta- 
tives  have  done  their  duty  well,  and  I  have  uo  doubt  their 
constituents  would  mark  their  sense  of  this  by  unanimously 
re-electing  them.  In  some  cases,  doubtless,  a  fresh  selec- 
tion would  be  made.  Many  Representatives  are  not 
general  practitioners — a  number  are  consultants,  a  number 
hold  public  appointments.  The  general  practitioner,  as  a 
rule,  can  ill  afford  the  time  to  attend  these  meetings. 

This  question  is,  liovcever,  above  all,  a  general  practi- 
tioner's question,  and  many  of  us  would  feel  more  com- 
fortable it  we  were  represented  by  those  of  our  own  class, 
who  are  fully  alive  to  the  varied  aspects  of  the  case  from 
our  own  point  of  view.  A  man  may  be  imbued  with  the 
best  traditions  of  our  profession  and  enjoy  the  respect  and 
esteem  of  his  colleagues  and  yet  be  singularly  unfitted  to 
represent  his  fellow  members  at  this  particular  time. 

Failing  a  new  election,  the  various  jjoints  at  issue  must 
be  clearly  placed  before  the  Divisions,  and  it  must  be 
clearly  understood  that  their  instructions  to  Representa- 
tives must  be  carried  out  to  the  letter.  Much  uneasiness 
has  been  caused  by  the  ruling — or,  rather,  opinion — of  the 
Chairman  of  the  Representative  Meeting.  Where  a 
Eepresentative  has  no  definite  instructions  he  must,  of 
course,  exercise  his  judgement.  Where  his  instructions  are 
clear,  it  is  nothing  short  of  treachery  not  to  carry  them 
out. 

One  word  with  regard  to  the  ijosition  of  consultants  at 
the  present  time.  Many  of  them  have  taken  an  exceed- 
ingly active  part  in  the  campaign,  and  all,  I  suppose,  have 
signed  the  general  agreement.  I  would  point  out,  how- 
ever, that  this  involves  no  sacrifice,  present  or  prospective, 
as  the  bill  wiU  affect  them  not  at  all.  Some  of  them  are 
going  up  and  down  the  country  "  damning  and  cussing  " 
the  bill  generally.  AVe  are  very  glad  of  their  support,  of 
course,  but  some  of  us  are  cynical  enough  to  ask  to  what, 
after  all,  does  it  amount  ?  I  would  suggest  that  consultants 
should  be  asked  to  sign  a  special  agreement  binding  them- 
selves not  to  meet  in  consultation  any  one  who  accepts 
service  under  the  Act  contrary  to  the  opinion  of  the 
Association.  This  would  be  an  immense  help  in  the  event 
of  a  deadlofck,  and  we  should  then  be  able  to  judge  if  these 
gentlemen  are  really  in  earnest. 

In  conclusion,  if  a  new  election  is  made,  let  me  implore 
the  members  of  the  Association  to  exercise  the  utmost  care 
and  consideration.  Extremists  on  either  side  are  bad. 
The  man  who,  with  no  pecuniary  interest  at  stake,  seizes 
the  occasion  to  indulge  his  i^olitical  animosities  and  wildly 
adjures  us  to  die  in  the  last  ditch  is  as  much  to  be  dis- 
trusted as  he  who,  with  equally  little  at  stake,  allows  a 
sickly  sentimentality  to  blind  him  to  the  interests  of  his 
less  favoured  brethren. 

Dr.  C.  CouETENAy  Loud  (Gillingham,  Kent)  writes: 
A  Special  Representative  Meeting  will  probably  bo  held 
at  uo  very  distant  date.  Past  experience  abundantly 
proves  that  with  Division  meetings  taking  place  all  over 
the  country  at  the  same  time  and  at  short  notice  co- 
ordinate action  is  impossible,  as  no  single  Division  knows 
the  views  of  any  other  Division.  The  want  of  a  definite 
lead  has  led  to  some  dire  results  in  the  past,  and  has 
much,  though  not  all,  to  do  with  the  iiresent  disastrous 
position  of  the  profession.  It  cannot  be  too  strongly  urtrod 
that  the  last  chance  of  expressing  our  determination  will 
arise  at  the  coming  Representative  Meeting.  A  clear  issue 
at  this  meeting  must  be:  Is  the  policy  of  the  Coimcil  as 
set  forth  in  tho  Bumsn  Medic.vl  Jouunal  to  prevail,  or  is 
the  policy  of  the  members  of  tho  Association  to  prevail  *> 
lu  other  words,  will  you  go  forth  to  bargain  witli  the 
workmg  man  for  your  right  to  earn  a  living,  or  will  you 
make  a  lirm  stand  and  refuse  to  look  at  this  Act  until 
yc:ir  cardinal  points  arc  legally  safeguarded? 

lu  order  tliat  uniformity  of  action  may  be  possible,  tho 
loUowing  plan  may  appear  worthy  of  consideration. 

So  soon  as  tho  Council  make  known  the  rceommenda- 
nonsand  (questions  to  bo  considered  by  tho  Divisions  for 


the  purpose  of  instructing  their  Representatives  let  each 
Division  Secretarj'  personally  obtain  the  opinion  of  every 
member  of  the  profession  in  his  Division.  Let  him  tabulate 
the  results  of  his  canvass.  Mass  meetings  for  each 
Branch,  or,  if  more  convenient,  for  each  county,  should  be 
called  as  soon  after  the  canvass  as  possible.  All  should 
attend  who  can.  Secretaries  knowing  the  opinions  of 
those  not  present  should  be  entrusted  with  proxy  voting 
power. 

A  definite  line  of  action  would  then  be  adopted,  and 
when  tho  Division  meetings  took  place  each  Division 
would  know  the  sense  of  the  whole  county  or  Branch  ia 
which  it  was  situated.  If  some  plan  of  this  kind  had  been 
adopted  before  the  November  meeting  the  Harmsworth 
amendment  would  not  now  be  in  the  Act. 

The  disastrous  results  of  the  last  Spacial  Representative 
Meetings  should  convince  all  that  many  of  the  Repre- 
sentatives do  not  reflect  the  views  of  their  constituents. 
Drastic  changes  are  necessary  among  the  Representatives, 
or,  pass  what  resolutions  you  may,  you  wiU  wake  up  to 
find  yourselves  committed  to  another  weary  period  of 
futile  negotiation. 

Let  me  impress  upon  you  that  the  salaried  ofl&cial  or  the 
retired  man  cannot  feel  in  this  crisis  as  does  the  man 
whose  means  of  earning  a  living  are  jeopardized  by  this 
Act.  You  must  be  represented  by  men  who  are  going  to 
feel  the  pinch,  bj'  men  who  are  able  and  not  afraid  to  talk, 
and,  above  all,  by  men  who  will  refuse  to  be  bound  over  to 
secrecy  at  the  instigation  of  the  poUtical  caucus  which  has 
controlled  your  destinies  up  to  the  ijresent  time. 

General  Policy  of  the  Association. 

Dr.  William  Craig  (President  Fife  Branch,  Member 
State  Insurance  Committee)  writes :  With  reference  to 
the  legal  opinion  the  State  Insurance  Committee  has 
secured  from  Mr.  Hempson  as  to  how  far  the  Association's 
six  cardinal  poihts  have  been  secured  under  the  bill  and  as 
to  what  points  still  remain  as  questions  for  further  negotia- 
tion, I  think  it  will  be  of  even  greater  importance  to  the 
profession  that,  besides  knowing  what  its  legal  position  is 
so  far  as  those  six  principles  are  concerned,  it  should  look  at 
them  from  an  everj'-day  business  jioint  of  view  and  seek  to 
realize  how  they  will  work  out  in  practice  vrithotit  having 
recourse  to  law.  I  am  not  laying  my  views  before  the 
profession  in  auy  way  as  questioning  the  findings  of 
Mr.  Hempson  in  their  legal  aspect,  but  simply  taking  the 
Insurance  Act  as  it  stands  and  seeking  to  work  out  its 
probable  results  in  the  everyday  working  exiierience  of 
our  lives. 

Income  Linvit. 

With  the  exception  of  the  £160— the  income  tax  limit — 
no  other  is  fixed  in  the  bill,  and  any  other  that  may  be 
fixed  is  to  be  done  locally  between  the  local  Insurance 
Committee  and  the  local  Health  Committee.  The  profes- 
sion has  been  told  both  by  Mr.  Lloj'd  George  and 
Dr.  Addison  that  to  try  and  fix  any  other  income  limit 
than  that  of  £160  is  "  unworkable  and  an  administrative 
impossibility,"  and  if  the  members  of  the  profession  will 
only  calmly  look  into  the  matter  they  will  see  this  is  the 
case.  Amongst  income-tax-paj-ers  the  Inland  Revenue, 
with  all  its  powers  of  the  law  and  its  army  of  oflicers,  is 
often  a  failure  in  establishing  the  £160 ;  how.  then,  does 
the  profession  hope  to  establish  and  to  work  the  new 
income  limit  and  without  any  machinery  for  the  working  ? 
Further,  practicalij'  all  insured  workers  are  or  will  become 
members  of  approved  societies,  and  with  them  there  is  no 
income  limit  whatever,  though  they  are  guaranteed 
medical  benefit.  So  that  as  a  working  arrangement  it  is 
quite  clear  there  is  no  chance  iu  practice  for  any  other 
income  limit  than  that  of  £160  per  annum. 

Free  Choice  of  Doctor. 

In  terms  of  the  King's  English  this  has  been  secured  to 
the  patient,  but  the  question  is.  if  in  practice  the  patients 
will  exercise  this  privilege  of  choice  to  their  detriment  in 
other  ways  ? 

We  already  find  that  trades  unions  and  other  bodies 
are  seeking  to  become  approved  societies,  and  with  the 
avowed  object  that  in  this  way  they  may  provide 
attendance  for  their  wives  and  children.  This,  of  course, 
they  may  do  by  contracting  out,  but  it  is  equally  possible 
they  may  find  it  more  to  their  advantage  to  soruro 
attendance  for  their  wives  and  children  by  so  working  the 
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Act  as  to  have  a  form  of  medical  aid,  and  appoint  salaried 
or  -whole-time  medical  oificers ;  then,  of  com-se,  the  vaunted 
free  choice  becomes  a  name  without  a  form. 

AdminisfrntioH  of  Medical  Benefits, 
None  of  the  cardinal  points  so  well  illustrates  the  falling 
away  of  the  Association  and  of  the  profession  from  their 
original  starting-place.  To  begin  with  this  cardinal  point 
with  the  profession  was  freedom  from  friendly  society 
control;  then  through  the  Association  it  became  ad- 
ministration of  medical  benefits  by  the  local  Health 
t'ommittee,  instead  of  by  the  approved  societies  of  the 
then  bill,  and  tlie  final  stage  now  is  to  modify  the  con- 
stitution of  the  Health  or  local  Insurance  Committees,  that 
in  practical  working  they  will  be  friendly  or  approved 
societies,  so  that,  in  effect,  aU  is  practically  lost  to  the 
profession  under  this  poiut. 

MetJiod  and  Amount  of  EemiineraUon. 
The  method  and  amount  are  to  be  determined  locallj', 
but  the  profession  is  now  well  aware  that  the  Act  makes 
no  allowance  for  anything  more  than  4s.  6d.,  and  if  any- 
thing more  is  ever  to  be  had  it  can  only  be  got  with  the 
consent  of  both  the  Treasury  and  the  County  Council. 
Putting  this  to  the  test  of  experience,  I  think  the  pro- 
fession must  feel  that,  unless  some  other  arrangement  is 
made,  the  present  chances  of  its  getting  more  than  4s.  6d. 
pre  very  poor  indeed. 

Adequate  Medical  Sepresentaiion  on  Certain  Bodies  set  up 
under  the  Bill. 
The  profession  originally  sought  this  cardinal  poiut  in 
firder  that  they,  as  having  an  interest  equal  in  importance 
v,ith  the  insured  person,  might  be  in  a  position  of  having 
-.1  fair  chance  under  the  Act  that  their  requirements  would 
have  just  consideration,  but  now  under  the  Act  in  all  those 
bodies  the  profession's  representation  has  been  so  cut  down 
that  the  most  they  cau  secure  is  a  hearing  for  their  claims 
without  any  power  whatever  under  the  bill  of  carrying 
them  into  effect. 

Local  Medical  Coynviitiees. 

The  Council  would  have  the  profession  make  much  of 
file  statutory  recognition  of  those  committees  where 
formed  and  where  recognized,  though  in  neither  aspect  is 
eitlier  their  recognition  or  their  formation  compulsory; 
but  even  if  they  are  formed,  aud  if  the5'  are  recognized, 
nobody  is  boiuid  to  do  more  than  listen  to  them,  certainly 
no  one  need  obey  them,  and  they  have  no  power  to  put 
any  requirement  of  the  Act  in  force.  They  are  an  orna- 
ment to  the  Act,  and  as  a  fighting  machine  they  are  useful 
as  a  scouting  party,  but  have  no  other  fuuction. 

The  cardinal  points  in  all  as  affecting  the  bill  have 
brought  few  solid  gains  to  the  profession  :  compared  with 
its  present  position,  it  is  a  great  aud  uniform  loss  both  in 
status  and  in  remuneration,  and  if  it  does  not  mean  to  go 
completely  under  the  profession  should  set  its  teeth  to 
fight. 

Dr.  J.  Edgar  P.  Davies  (Llanelly)  writes  :  The  present 
attitude  of  the  medical  profession  towards  the  National 
Insurance  Act  is  expressed  by  those  who  hold  that  the 
Act  should  here  and  now  be  absolutely  dropped  and  that 
no  further  notice  be  taken  of  it  by  th.e  medical  profession, 
by  those  who  think  the  organizations  under  the  Act 
should  be  allowed  to  proceed  to  tlie  formation  of  local 
Insurance  Committees,  with  whom  we  are  to  make  tlie 
best  terms  we  can ;  but  in  both  views  the  sis  cardinal 
points  are  sine  quis  non. 

Unity  in  the  profession  is  essential  at  this  jimcture,  and 
those  who  hold  the  divergent  views  before  mentioned  must 
see  eye  to  eye.  This  might  appear  almost  impossible  if 
one  of  these  two  attitudes  was  correct  and  tlie  other 
incorrect ;  but,  as  shown  by  Dr.  Oldliam  and  others,  the 
iVct  itself  presents  a  way  out  of  the  difficulty,  and  not  only 
so,  but  opens  out  the  only  reasonable  course  to  pursue. 
It  is  to  inform  the  Government  that  unless  the  six 
cardinal  points  of  the  British  Medical  Association  are 
incorporated  in  the  Kegulatious  of  the  Insurance  Com- 
missioners the  members  of  the  Association  decline  to 
negotiate  further  upon  the  Nationa.1  Insiu'ance  Act. 

Under  the  Act  the  Insurance  Commissioners  have  very 
wide  powers  :   §  65  ;  S  66  (1)  (6)  and  proviso  (iij ;  §  78, 

Of  these  three  policies  open  to  the  medical  profession 
there  arc  grave  objections  to  the  first   and  second.     To 


both  there  is  the  objection  that  they  are  wide  apart,  and  it 
is  possible  that  if  one  were  accepted  by  the  British  Msdical 
Association  it  would  receive  the  luliewarm  support  of  some 
of  the  former  upholders  of  the  other  policy.  Against  the 
first  policy  there  is  the  objection  that  it  is  admitted  on  all 
hands  Ceven  by  the  Times)  to  have  been  undesu-able  if  not 
impossible  to  have  incorporated  every  one  of  the  sis 
cardinal  points  in  the  Act.  The  Government  has  said 
that  it  rests  between  ourselves  and  bodies  created  under 
the  Act  to  secure  these  points ;  and  surely  when  there  is 
no  need  for  undue  haste,  reason  and  prudence  are  more 
useful  lorocedures  than  panic  and  hysterics. 

Against  the  second  policy  there  is  the  strong  argument 
that  to  divide  up  our  forces  for  the  purpose  of  local  bar- 
gaining is  unwise.  From  the  medical  practitioner's  poiut 
of  view,  the  essential  weapon  for  the  defence  of  cardinal 
principles  is  collective  bargaining.  If  we  permit  ourselves 
to  be  divided  up  into  numerous  (possibly  several  hundred) 
sections,  each  to  make  the  best  terms  it  can,  we  are 
doomed  at  best  to  indifferent  success,  but  much  more 
probably  to  irretrievable  disaster.  It  is  all  very  well  to 
talk  about  co-ordinating  the  terms  of  the  various  local 
Medical  Committees  so  that  they  are  kept  in  line  with  the 
minimum  demands  of  the  British  Medical  Association,  or 
above  it,  but  with  all  these  committees  in  acute  con- 
troversy at  one  and  the  same  time,  it  would  be  impossible 
to  secure  that  each  one  received  suitable  terms,  and  a  few 
reverses  here  and  there  in  our  ranks  would  mean  probably 
the  beginning  of  a  general  defeat. 

Further,  even  if  it  were  possible  to  carry  out  such  a 
scheme  of  co-ordination  successfully,  it  is  doubtful  whether 
the  Association  would  be  justified  in  incurring  the  expen- 
diture necessary  to  maintain  a  staff  efficient  for  the 
administrative  work  such  an  exacting  scheme  would 
require. 

On  the  other  hand,  from  the  point  of  view  of  the 
Legislature  and  the  piublic,  one  of  the  essentials  for  the 
successful  working  of  the  Act  is  the  co-operation  of  the 
individual  member,  and  his  realization  that  he  has  a  part 
to  play.  Again,  the  proper  supervision  of  claims  for  sick- 
ness and  economic  working  are  best  secured  by  having  a 
local  supervising  authority,  which,  acting  in  conjunction 
with  the  individual  local  members,  will  be  furthering  the 
interests  of  those  members  by  a  careful  scrutiny  of  claims 
for  sickness  and  hard  bargaining  for  medical  attendance. 
From  these  people's  point  of  view  the  essential  features  of 
the  Act  are  secured  by  carrying  the  principle  of  decentraliza- 
tion to  its  further  limit,  and  securing  supervision  and 
management  of  details  or  economic  lines  in  numerous 
small  areas  by  giving  each  member  a  vested  interest  in 
local  economy. 

It  is  possible  thei-e  may  be  a  number  of  items  that  are 
difficult  of  adjustment  without  local  conditions  being  con- 
sidered, and  I  am  not  arguing  against  local  discussions 
after  cardinal  principles  have  been  settled.  Still,  our 
danger  lies  not  so  much,  if  at  all,  in  the  loss  to  be 
sustained  by  failure  to  secure  nice  adjustment  to  varying 
need,  as  in  the  poor,  often  disastrous,  results  that  have 
usually  attended  attempts  at  local  bargaining  by  our  pro- 
fession, to  which  in  large  measure,  I  submit,  is  due  the 
deplorable  state  of  contract  practice  to-day — a  state  that 
will  be  continued  on  a  huge  scale  under  the  new  regime  if 
we  continue  the  old  methods  of  bargaining. 

But,  quite  apart  from  the  disadvantages  of  local  bar- 
gaining, by  allowing  the  profession  to  fight  for  terms  with 
local  Insurance  Committees  we  are  going  back  upon  the 
spirit  of  one  of  our  own  cardinal  points,  for  by  the  Act 
the  majority  on  these  local  Insurance  Committees  will 
directly  represent,  and  the  large  majority  wiU  adequately 
represent,  friendly  societies. 

Now  that  for  the  future  we  would  be  supervised  by 
these  bodies  in  our  work  is  no  argmnent  why  we  should 
give  way  stiU  further  on  one  of  our  cardinal  points  and 
enter  into  a  fight  with  them  on  terms  of  remuneration. 
The  fight  is  not  of  our  seeking.  If  it  is  the  duty  of  the 
Legislature  to  provide  a  National  Medical  Service  it  is 
equally  its  duty  to  see  that  the  workers  are  properly 
remunerated.  Our  tussle  is  with  the  Legislature  in  this 
matter,  and  with  no  one  else,  and  we  should  decline  to  be 
forced  by  them  into  a  pitched  battle  with  friendly  societies 
as  to  remuneration  and  such  contingent  considerations  as 
wage  limit. 

from  this  it  would  follow  that  the  only  course  opr-u  is 
to  inform  the  Legislature  thai;  if  om-  minimum  term.s  as 
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emboilied  in  the  six  cardinal  points  are  not  included  in  the 
Regulations  of  the  Insurance  Commissioners,  we  must 
decline  to  have  any  furtlier  negotiations  about  the  Act. 

Yet  another  reason  against  Tolicy  No.  2  is  that  it  is 
essential  that  matters  likely  to  lead  to  acute  controversy 
should  not  be  left  to  local  Medical  and  local  Insurance 
Committees,  because  it  is  to  the  interests  of  all  concerned, 
and  esijecially  to  the  interests  of  the  patients,  that  all 
sources  of  friction  bet^veen  the  medical  profession  and  the 
local  Insurance  Committee  should  he  avoided  as  much  as 
possible.  However  disposed  public  men  may  be  to  force 
themselves  into  the  sick  room  and  "  wrangle "  there,  not 
only  are  we  precluded  by  the  ordinary  traditions  of  our 
profession  from  taking  part  in  such  unseemly  conduct,  but 
it  is  incumbent  upon  us  to  use  all  the  discretion  and  tact 
we  possess  to  avoid  the  possibility  of  such  a  disturbance. 

Policy  No.  3  gives  the  Insurance  Commissioners  the 
option  of  including  the  six  cardiual  points  in  their  regula- 
tions, or  of  forfeiting  the  co-operation  of  the  profession  in 
the  working  of  the  Act. 

From  the  point  of  view  of  Policy  No.  1  we  would  be  to 
blame  if  we  alienated  public  sympathy  by  refusing  to 
entertain  an  Act  of  Parliament  before  the  Government  had 
had  an  opportunity  of  meeting  our  demands;  further, 
though  it  would  be  unwise  to  defer  matters  long,  there  can 
be  no  reasonable  objection  to  a  delay  of  two  or  three 
months  to  see  what  can  be  douc  under  the  Act  towards 
satisfying  our  cardinal  principles.  And,  further,  by  sub- 
milting  to  the  third  policy,  we  will  not  be  sacrificing  any 
principle. 

If  this  course  were  adopted  as  the  policy  of  the  British 
Medical  Association  it  would  inform  the  Governmant  of  the 
united  strength  of  the  medical  profession  opposed,  and  it 
would  give  the  Association  an  idea  as  to  the  real  attitude 
of  the  Government  to  its  demands. 

What  we  are  fighting  for  just  now  is  not  so  much  the 
general  demands  of  the  profession,  or  things  that  are 
essential  for  the  smooth  working  of  a  great  scheme,  as  the 
six  minimum  cardinal  and  vital  principles  wiihout  which 
this  Act  is  to  be  ahsolutehj  dead  as  far  as  we  are  con- 
cerned. We  are  not  concerned  with  any  fears  the  Govern- 
ment may  have  as  to  whether  the  friendly  societies  will 
acquiesce  in  such  points.  It  ought  to  have  squared  that 
long  ago.  If  it  has  taken  Mr.  Lloyd  George  three  years  to 
raise  the  suiierstructure  of  the  Insurance  Act,  he  ought  to 
have  established  the  foundations  about  four  years  ago. 
By  ignoring  the  medical  jirofessiou  he  has  emulated  the 
example  of  the  memoi'able  gentleman  who  built  his  house 
upon  the  sand. 

Dr.  G.  L.  Kekr  Pringle  (Harrogate)  writes  :  Now  tliat 
the  Council  has  seen  fit  to  at  last  divulge  the  number  of 
members  who  have  signed  the  Association's  undertaking — 
which  lias  materially  increased  since  the  Council  roused 
the  profession  by  its  policy  in  allowing  the  Medical 
Secretary  to  accept  the  Deputy  Chairmanship  of  the 
Insurance  Committee — we  at  last  know  how  we  stand. 
It  appears  to  me  that  at  the  coming  Special  Representa- 
tive Meeting  we  have  to  decide  on  one  of  two  procedures : 

1.  That  we  inform  the  Commissioners  that  we  will  have 
nothing  to  do  with  the  Act ;  or 

2.  We  adopt  the  Council's  policy  of  "  wait  and  see " 
what  the  Commissioners  propose. 

It  appears  to  me  that  we  can  gain  nothing  by  waiting,  for 
the  Commissioners  cannot  give  us  a  higher  rate  of  re- 
muneration, they  cannot  remove  the  Harmsworth  clause, 
and  they  cannot  prevent  us  being  under  the  authority  of 
the  insured,  that  is,  the  friendly  societies.  Furthermore, 
the  profession,  as  the  guardians  of  the  health  of  the 
nation,  cannot  truthfully  and  conscientiously  accept  the 
Act  because  of  the  clause  permitting  persons  insured  under 
the  Act  to  object  to  vaccination  and  inoculation  without 
penalty,  nor  can  we  bo  satisfied  that  the  proposed  expendi- 
ture of  large  sums  of  money  in  establishing  sanatoriums 
ia  the  most  satisfactory  method  of  stamping  phthisis  out 
of  the  country.  Ag\iii,  the  profession  cannot  work  mider 
an  Act  in  winch  the  Insuiance  Commissioners  have  the 
power  of  ruining  its  members'  careers  by  strilcing  their 
names  off  the  panel  without  appeal.  The  Council's  poUcy 
of  waiting  until  we  know  what  tho  Commissioners  propose 
has  uotliing  to  recommend  it.  The  further  we  delay,  tho 
KTcatcr  chance  there  is  for  im  to  be  slowly  but  surely 
urawu  iiuo  the  not  of  local  disputation,  which  would  bo 
nunaliuu  for  the  profession. 


The  Council  has  been  taking  counsel's  opinion  as  to 
whether  the  six  cardiual  points  were  obtainable  in  the  Act 
or  not.  With  all  due  respect  to  Mr.  Hempson's  opinion, 
it  is  not  worth  the  paper  it  is  written  upon,  because  ho 
entirely  fails  to  grasp  the  situation.  He  does  not  realize 
that  these  six  cardinal  points  arc  the  minimum  demands 
of  the  profession.  He  claims  that  points  "2  and  3  are 
safeguarded  and  provided  for  by  the  bill  as  it  now  stands." 
We  as  a  profession  are  not  satisfied  that  we  have  got 
absolute  "free  choice  of  doctor,"  and  though  the  medical 
and  maternity  benefits  are  to  be  administered  by  the  local 
Health  Committees,  the  composition  of  these  committees 
places  us  under  the  control  of  the  friendly  societies,  even 
though  Mr.  Hcmpson  says,  with  regard  to  their  composi- 
tion, that,  "  so  far  as  the  medical  iDrofession  is  concerned, 
it  appears  to  mo  to  be  as  fully  represented  as  any  other 
interest  under  the  bill  apart  from-  that  of  the  insured 
persons  themselves."  (The  italics  are  mine.)  The  medical 
profession  arc  equally  as  much  concerned  as  the  insured 
persons  in  the  working  of  the  Act.  There  is  another 
point  which  seems  to  have  been  entirely  overlooked  with 
regard  to  the  income  limit,  and  that  is,  that  the  J6160 
applies  only  to  voluntary  contributors  and  non-manual 
workers. 

Before  the  Representative  Meeting  takes  place  let  me 
suggest  that  the  Council  take  the  opinion  of  Sir  Robert 
Finlay,  K.C.,  M.P.,  a  man  with  a  large  experience  of 
parliamentary  tactics  and  legal  experience,  also  the  parlia- 
mentary representative  of  over  5,000  graduates  in  medicine 
and  member  of  our  own  profession,  and  who  has  not,  I 
believe,  been  consulted  with  reference  to  the  bill  m  its 
rapid  passage  through  tho  House.  I  feel  certain  that  Sir 
Robert's  advice  would  be  of  great  assistance  to  the  pro- 
fession at  this  critical  stage.  In  the  event  of  our  deciding 
now  to  have  nothing  to  do  with  the  Act,  the  Commissioners 
must  make  terms  with  us,  as  tliey  cannot  obtain  sufficient 
blacklegs  to  work  the  Act,  and  the  Chancellor  cannot 
introduce  a  supplementary  bill  as  the  time  of  the  House 
during  this  year  will  be  fully  occupied  with  such  measures 
as  Home  Rule,  AVelsh  Distablishment,  and  the  Reform  Bill. 
The  Act  would,  therefore,  have  to  be  postponed  for  another 
year,  in  which  case  we«an  afford  to  "  wait  and  see." 

Dr.  Harry  Guky  (Bristol)  writes :  The  Council  takes 
refuge  behind  its  mandates  from  the  Representative  Meet- 
ings ;  in  law,  this  attitude  is,  I  suppose,  impregnable ;  in 
fact,  it  is  a  poor  defence,  since  the  mandates  were  given 
with  the  Council's  advice  in  regard  to  propositions  put  by 
itself. 

The  history  of  the  efforts  made  by  the  Bristol  Divisiim 
and  others  to  persuade  the  Council  to  make  these  pro- 
p)Ositious  honest  and  comprehensible  would  make  inter- 
esting reading  at  the  present  time  ;  nor  did  wo  leave  tho 
Council  without  warning  as  to  the  inevitable  effect  of  a 
weak,  illogical,  and  consequently  indefensible  polic}'.  Tho 
initial  mistake  of  the  Council  v.as  to  put  the  matter  of 
National  Sickness  Insurance  into  the  hands  of  a  Contract 
Practice  Committee,  failing  to  recognize  that  the  entrance 
of  the  State  into  the  matter  of  medical  insurance  funda- 
mentally altered  the  position  and  views  of  the  profession, 
and  rendered  unnecessary  any  further  gratuitous  or  semi- 
gratuitous  work.  The  attitude  underlying  this  initial 
mistake  was  persisted  in  throughout  the  sittings  of  the 
Conference  Committee,  of  which  I  was  a  member,  and 
it  was  fixed  iu  no  mind  more  strongly  than  in  that  of  our 
late  Sledical  Secretary.  The  issuing  of  the  report  of  that 
committee — the  very  title,  "  Organization  of  Medical 
Attendance  on  the  Proy('(?f;i(  or  Insurance  Princiiile,"  has 
a  taint  of  the  cloven  hoof — sounded  the  death  knell  of 
the  independence  of  the  general  practitioner,  for  all 
discussion  in  tho  Journal  was  vetoed  while  the 
Medical  Secretary  traversed  the  country  "  explaining " 
tho  report  ;  and  when,  again,  the  anticontraci 
party,  after  the  May  Representatives  had  been 
guided  by  the  Council  to  tabulate  their  six  points 
— not  principles — attempted  to  show  in  the  JoukNal 
how  weak,  illogical,  and  unsafe  that  policy  was,  tho 
editorial  veto  was  called  iu  to  burke  discussion.  How 
foolish  was  this  crying  of  Peace,  peace  1  when  there  was  no 
peace,  recent  events  have  j^rovcd.  Is  anything  further 
needed  to  convince  the  Council  that  neither  it  nor  tho 
Representative  Meetings  know  the  mind  of  the  profession  ? 
The  policy  that  would  even  now  save  the  Association  uni 
the  profession  is  the  policy  I  outlined  in  my  coniumnication 
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(A  National  Emergency)  to  tho  Journal  of  Anril  16tli, 
1910.  ami  aiiiplifted  in  the  Journals  of  September  3rd  ami 
17th,  1910.  A  bold  policy?  Yes,  but  a  sane  and  logical 
one,  since  it  is  based  on  principle,  and  not  on  expediency  or 
timidity.  The  principle  is  "  independence  and  freedom  to 
manago  our  own  business,"  such  as  every  Britisli  subject 
thought  was  bis  inalienable  right.  Under  any  system  of 
contract  independence  is  impossible,  and,  however  soft  and 
well-fitting  the  sh.'ickles  on  the  general  practitioner  may 
look  to  the  Harloy  Street  physician,  the  man  who  wears 
them  finds  them  shackles  all  the  same. 

Now  is  the  time  for  tlie  Council  to  declare  that  at  tlie 
fortlicotning  Representative  Meeting  the  subject  of  State 
insurance  will  be  discussed  without  bias  towards  contract, 
and  that  the  Council  will  endeavour  to  guide  the  Repre- 
sentatives into  formulating  a  policy  on  strictly  ethical 
principles.  The  ver5'  first  question  to  bo  considered  is  tlie 
ethical  question — Is  contract  just?  Next,  is  it  safe? 
Safe  as  regards  the  prospect  of  the  practitioner  being 
adequately  remunerated,  safe  as  regards  the  prospect  of 
the  patient  receiving  efficient  service,  safe  as  regards  its " 
ultimate  effect  on  the  advancement  of  medicine.  The 
answer  to  both  these  questions  on  each  several  head  is 
No.  The  misguided  attempt  to  "  improve  "  contract  work 
and  the  attack  on  tlie  friendly  societies  instead  of  upon 
the  friendly  societies'  weapon — the  capitation  system — has 
cost  us  dear.  As  a  piece  of  bluff  it  has  been  a  signal 
failure.  Let  us  have  done  with  bluff,  and  lay  all  our  cards 
on  the  table",  if  they  are  good  enough,  as  I  think,  to  win, 
they  will  win  ;  if  they  arc  not  good  enougli,  finesse  will 
only  make  them  worse. 

The  Icey  of  the  situation  is  this  :  In  1905  the  Represen- 
tative Meeting  declared  that  "  under  present  circumstances 
some  form  of  contract  practice  is  necessary."  The  "  present 
circumstances  "  of  1905  no  longer  exist,  therefore  the  de- 
claration of  1905  is  obsolete ;  the "'  present  circumstances  "  of 
1912  are  that  the  Government  desires  to  buy  our  services, 
and  our  declaration  of  1912  should  be  that  our  services,  if 
they  are  to  be  bought  at  all,  are  to  be  bougiit  only  in  the 
manner  consonant  with  the  dignity  and  welfare  of  the 
medical  profession  and  of  the  profession  of  medicine.  If  it 
is  found  that  tliat  manner  is  for  any  reason  one  tliat  the 
State  cannot  or  will  not  agree  to,  then  it  is  the  duty  of  the 
profession  to  fight  to  tlie  last  ditch  in  defence  of  its  lionour. 
I  do  not  mean  that  we  should  demand  a  State  system  of 
iiayiueiit  per  attendance — there  are  other  alternatives, 
besides  h  s  one,  to  the  capitation  system — but  we  should 
distinctly  base  our  policy  on  principle,  sure  that  such  a 
policy  w;ll  command  tlie  sympathy  of  the  intelligent 
public,  and  will  win  through  in  the  end.  Contract  worli  is 
opposi  d  to  the  principle  of  independence,  which  is  our 
birtlu'ight,  and  even  if  a  large  majority  of  the  iirofession 
and  the  wliole  of  the  lay  jiopulation  were  willing  to  forego 
this  principle,  they  would  liave  no  riglit  to  thrust  on  us 
abolitionists  work  wliich  is  an  infringement  of  our  liberty. 
Miles  behind  the  ethical  question  (which  has  never 
been  seriously  discussed  by  the  Association)  come  such 
matters  of  detail  as  amount  of  remuneration,  illogical 
income  limits,  and  so  on,  which  have  been  allowed  to 
obscure  tlie  main  issue.  Practically  none  of  the  "  six 
points"  are  of  any  importance  except  as  improvements  of 
tlie  club  system,  and  as  an  official  condemnation  of  that 
system ;  since  what  does  the  demand  for  an  income  limit 
mean  except  that  contract  work  is  displeasing  to  the 
profession  and  must  be  kept  down,  and  representation  on 
committees,  except  that  sweating  and  other  abuses  need 
guarding  against  under  this  system.  If  we  refuse  to  be 
underwriters  and  reject  the  club  system  on  ethical  grounds, 
the  six  points  may  be  left  to  take  care  of  themselves. 

I  have  received  a  great  number  of  letters  asking  where 
my  policy  is  gone  and  why  I  am  not  moving  in  the  matter. 
May  I  here  reply  to  those  who  have  written  to  me,  that 
my  policy  stands  the  same  now  as  it  did  eighteen  months 
ago,  and  that  I  am  willing  to  bring  it  forward  again  if 
members  of  the  Association  will  authorize  me  to  use  their 
names  and  will  speak  for  it  in  their  Divi.sion  meetings. 
The  reason  no  criticism  of  mine  on  the  Organization 
Report,  or  on  the  six-point  policy,  appeared  in  the  .Journal 
IS  the  one  I  mentioned  at  the  beginning  of  this  letter, 
namely,  that  tho  pages  of  the  Journal  at  these  dates 
appeared  to  be  closed  to  the  anticontract  party. 

I  have  just  seen  Dr.  Walker's  letter  in  the  Supplement 
for  January  13th,  and  hail  it  as  an  excellent  illustration 


and  corroboration  of  my  contention  that  the  March  report 
was  misleading  and  not  very  comprehensible,  and  that 
consequently  the  answers  returned  to  the  questions  in 
that  report  could  not  truly  reflect  the  mind  of  the  profes- 
sion. If  that  contention  is  justified,  as  I  think  every  one 
must  admit  it  is,  it  is  not  surprising  that  the  i^olicy 
framed  in  accordance  with  these  answers  is  not  one  that 
satisfies  the  profession  now  in  the  light  of  the  further 
understanding  that  has  come  to  them  with  tho  passing  of 
events,  and  it  is  the  more  incumbent  on  our  Executive  not 
to  ask  the  Divisions  to  be  bound  by  anjf  decisions  they 
have  arrived  at  in  ignoi-ance  of  the  real  issue,  but  to  open 
up  the  whole  question  afresh  and  consider  tho  subject 
de  novo. 

Mr.  John  J.  Bell,  F.R.C.S.I.andEd.  (Bradford),  writes: 
My  object  in  writing  is  not  to  criticize,  however  much 
I  may  lament,  tho  late  action  of  the  Council  of  our  Asso- 
ciation. While  they  are  undoubtedly  to  blame,  as  is  also 
the  Representative  Body,  I  do  not  consider  that  the  main 
error  in  tactics  and  policy  can  be  placed  upon  either  tho 
Coimcil  or  the  Representatives.  To  my  mind,  the  whole 
misfortimo  of  our  present  position  with  reference  to 
Mr.  Lloyd  George's  Insurance  Act  lies  primarily  upon 
the  heads  of  the  practitioners  of  the  country.  They, 
thoroughly  well  knowing  the  evils  of  contract  practice 
in  the  past,  and  its  tendency  to  degenerate  even  the  best 
of  men  and  to  reduce  tlieir  efforts  in  attaining  the  highest 
state  of  efficiency  (which  should  be  one  of  the  profession's 
glories),  while  yet  complaining  bitterly  of  the  principles 
of  contract  iiractice,  should  one  and  all  have  uttered  ono 
'strong,  einpliatic  "No!"  to  the  Chancellor  and  to  the 
Government  to  any  attempt  on  the  part  of  the  Chancellor 
and  the  Government  to  establish  by  law  such  a  corrupt 
and  demoralizing  system.  Had  the  practitioners  of  this 
country  in  the  various  Divisions  and  Branches  of  the 
Association  so  instructed  the  Representatives  to  speak 
and  vote  in  the  early  meetings  convened  for  the  considera- 
tion of  the  bill,  there  would  have  been  now  no  need  to 
recriminate  any  of  our  leaders. 

At  this  important  juncture  of  our  affairs  and  before  the 
calling  of  a  further  Representative  Meeting  to  direct  the 
Council  in  the  future  conduct  of  the  affairs  of  the  Associa- 
tion, I  would  strongly  advise  the  elimination  of  the 
unfortunate  and  obsolete  six  cardinal  points  so  much 
talked  of  and  written  about.  These  points  have  been 
a  huge  deception  to  tlie  loss  reflecting  members  of  the 
profession.  While  obtaining  nothing,  they  have  given 
away  much  in  consenting  to  the  princiiile  of  contract 
practice  in  any  shape  or  form.  Instead,  I  would  advocate 
one  simple,  broad  policy  and  demand  payment  for  work 
done  at  the  usual  rate  of  fees  to  the  working  people 
througliout  the  country. 

In  this  division  of  Bradford  the  usual  scale  which  has 
been  willingly  paid  for  many  years  is  2s.  6d.  for  visit  and 
medicine.  I  would  recommend  that  tlie  profession  unite 
throughout  the  country,  when  approached  by  the  local 
Insurance  Committees,  and  demand  a  scale  of  fees  on  the 
following  lines,  namely,  2s.  for  visit  and  6d.  extra  for 
medicine,  to  be  supplied  by  the  doctor  or  the  chemist  at 
the  patient's  option,  ijetweeu  the  hours  of  9  a.m.  and  6  p.m., 
with  Is.  a  mile  for  distance  after  one  mile  up  to  three 
miles.  Any  patient  requiring  a  particular  medical  man 
from  a  further  distance  to  bear  the  extra  cost  himself. 
Double  fees  for  night  work  and  extras  for  chloroform  in 
confinements  with  forceps,  and  also  fractures.  Fees  in 
sux'gery  as  at  present  existing. 

I  would  eliminate  the  wage  limit  demanded  by  the  Asso- 
ciation, and  place  it  at  £iAQ  a  year  as  adopted  by  tho 
Government. 

This  policy,  I  maintain,  is  the  only  reasonable  one,  alike 
for  the  patient  and  the  doctor.  It  would  obviate  the 
necessity  of  forming  a  panel  or  the  establishment  of  a  local 
medical  committee  to  sit  in  judgement  upon  any  of  its 
brethren  who  might  be  arraigned  by  any  of  the  insured 
persons  imder  the  contract  system.  This  can  be  carried 
out  at  much  less  cost  to  the  Insurance  Committees  than 
tho  contract  system.  There  would  then  be  no  need  for  a 
staff  of  lay  visitors  to  investigate  abuse,  either  on  account 
of  the  profession  or  of  the  insured.  Should  the  insured  not 
be  satisfied  with  their  medical  man,  they  would  act  then 
as  they  do  now,  by  promptly  changing  for  someone  else. 
Each  medical  man  would  therefore  do  the  best  possible  to 
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satisfy  his  clients,  aud  so  insure  a  mucli  higher  standard  of 
efficiency  in  the  work  done,  than  could  ever  be  obtained  in 
any  form  of  contract.  It  would  place  the  working  people 
in  a  position  of  great  independence  and  freedom,  and 
remove  any  possibihty  of  slight  to  the  medical  luaa  of 
being  only  club  doctor. 

This  can  be  carried  out,  tfco  .same  as  is  now  done  by 
sonic  of  the  friendly  societies,  by  allowing  each  patient  a 
blank  sheet,  so  drawn  up  that  the  doctor  can  place  his 
dailv  report  and  sign  for  his  daily  visit  thereon.  Such 
papers  should  be  collected  every  three  mouths,  the  amount 
of  visits  audited  at  the  Insurance  Committee's  offices,  and 
the  fees  due  to  the  individual  medical  man  paid  iu  the 
following  quarter.  Should  the  patient  require  to  change 
during  the  illness,  there  could  arise  no  difficulty,  for  the 
second  medical  man  would  only  require  to  sign  his  name 
and  the  date  of  his  first  attendance,  and  so  continue  the 
case  to  the  end.  By  this  means  there  could  arise  no  need 
for  a  committee  of  investigation  or  reconciliation,  its  great 
advantage  lying  in  the  fairness  of  the  remuneration  aud 
the  stimulation  to  do  good  work,  and  in  the  freedom  and 
independence  of  the  sick,  fulfilling  the  well-known  dictum 
that  "  Britons  never  shall  be  slaves." 

I  woidd  further  suggest  that  the  Insurance  Committee 
should  appoint  a  number  of  local  medical  referees,  nomi- 
nated from  among  the  profession  by  the  medical  men  of 
each  district,  who  should  visit  and  report  on  any  suspected 
cases  of  malingering,  or  on  those  cases  of  very  prolonged 
illness,  at  the  usual  fee  of  one  guinea.  You  will,  therefore, 
note  that  by  reducing  the  working  expenses  from  the  lay 
point  of  view,  there  will  be  much  more  money  to  distribute 
amongst  the  in-ofession,  and  much  greater  harmony  in 
working  the  scheme. 

My  contention  is  that  this  can  bo  the  only  true  aud 
equitable  solution  of  the  present  imjiasse.  The  Govern- 
ment has  no  right  by  Act  of  Parliament  to  compel  any 
workers  to  labour  for  less  than  a  commonlj'  accepted  scale 
of  remuneration,  neither  have  the  profession  any  need  to 
fear  that  any  worlung  for  such  a  reasonable  rate  of  return, 
which  has  been  theirs  both  by  custom  and  privilege,  is 
incurring  or  coidd  incur  the  displeasure  of  the  public.  In 
discussing  this  question  with  members  and  secretaries  of 
clubs,  they  one  and  all  admit  that  it  is  impossible  fcr  the 
doctors  to  accept  anything  like  the  sum  offered  by  the 
Government,  stating  that  they  are  well  aware  that  even 
the  4s.  given  for  the  best  selected  lives  do  not  meet  the 
just  remuneration  to  which  the  jirofession  is  naturally 
entitled,  and  is  only  made  possible  to  the  practitioners  by 
some  of  the  member's  families  accepting  the  services  of 
the  club  doctor. 

Of  wliat,  then,  is  the  profession  to  be  ashamed,  in 
demanding  the  lowest  rate  already  paid  by  the  working 
people  of  this  country  ?  Need  they  fear  that  if  the  In- 
surance Committees  do  not  consider  5.uch  a  reasonable 
rcqiuist,  that  they  will  be  any  worse  off  by  refusing  abso- 
lutely to  take  any  form  of  contract  practice?  In  this 
attitude  I  am  sure  the  public  will  give  us  whole-hearted 
support. 

We  must  not  forget  that  wo  have  a  large  capital  interest 
in  the  country  created  by  industry  and  hard  work.  Let 
us  endeavour  to  estimate  the  huge  depreciation  in  our 
practice  value  if  we  submit  to  so  gross  an  injustice.  We 
must  make  tlie  public  aware  that  should  we  forego  tliis,  it 
would  not  even  redeem  the  baneful  effect  of  the  bill  upon 
the  insured  themselves.  Their  true  well-being  lies  m  a 
satisfactory  remuneration  to  tlio  jirofession  and  in  a  con- 
sciousness that  their  interests  and  health  arc  provided  for 
in  our  demand  of  a  legitimate  fee  for  our  services. 

I  would  ask  that  the  Ex(!cutivc  of  the  Association  should 
be  guided  by  the  ordinary  lines  upon  which  business  of 
any  kind  is  transacted,  and  it  tlio  reasonable  price  so 
fixed  by  tlic  profession  on  their  labours  bo  not  unreservedly 
granted,  that  they  would  once  and  for  all  refuse  any  form 
of  negotiations,  barter  or  alU-rnativc  witli  Insurance  Com- 
inittiis,  and  so  effectively  defeat  the  Act,  and  free  the 
public  from  a  cruel  make-believe. 

Should  my  suggestion  meet  with  the  favour,  to  which  I 
honestly  feel  it  is  entitled,  there  will  be  no  need  to  fear 
Uio  consequence  to  our  profession,  cither  now  or  in  the 
laturo.  Should  tlie  advocates  of  the  contract  principle  on 
any  scale  of  fees  prevail  in  determining  the  policy  of  the 
Association,  one  must  dread  tbo  couiiequeuco  to  tho 
profession  m  days  to  come. 


In  the  scheme  contained  in  this  rough  draft  we  avoid 
any  of  the  evils  of  contract  practice,  and  wc  do  not  in  any 
v.-ay  interfere  with  the  great  medical  schools  or  voluntary 
hospitals.  The  work  of  the  latter  will  be  carried  on  as  at 
present,  and  if  it  is  tlie  intention  of  the  Government  that 
tho  public  should  be  made  and  kept  well,  let  them  pay  at 
least  on  decent  lines.  The  profession  has  too  long  been 
the  handmaiden  of  cheap  philanthropists. 

Now  is  the  real  time  for  entire  union  on  a  true  and  just 
basis,  and  surely  tliis  ia  little  enough  to  ask,  as  tho 
Chancellor  says,  from  the  richest  country  in  the  world. 
Some  may  ask.  Where  will  you  get  your  money  from  for 
your  method  ?  This  is  for  the  Chancellor  and  tho 
Government  to  do.  My  business  is  to  seU  my  talents  aud 
time ;  the  busiucss  of  those  who  wish  for  my  service  is  to 
find  the  money.  If  they  cannot  find  it,  should  they 
become  highway  robbers  ?     No,  not  with  my  consent. 

There  is  no  fear  in  my  mind  of  any  blacklegs,  or  grcj'- 
legs ;  few  indeed  would  be  the  iiieu  who  dared,  in  the  face 
of  the  united  profession,  to  take  appointments  at  such 
'terms.  Why  ?  Because  uo  man  could  honestly  say  to  his 
conscience  that  he  could  do  justice  to  the  sick  when  the 
rate  of  remuneration  would  not  even  pay  decent  travelling 
expenses  for  the  work  entailed.  And  I  sincerely  hope  the 
profession  will  reveal  its  high  regard  for  the  health  aud 
lives  of  its  fellow  human  beings  by  a  staimcli  refusal  to 
traffic  with  the  Government  or  Insurance  Committees  in 
such  a  'case  aud  impracticable  scheme  as  is  now  before  us. 
Let  us  nobly  stand  by  the  workers,  and  demand  such  fair 
terms  as  will  enable  us  with  a  clean  conscience  to  do  our 
whole  duty  to  those  who  may  require  our  help.  In  this  1 
feel  sure  all  will  agree  that  the  clubs'  members  do  not  get 
treated,  with  possibly  a  few  exceptions,  as  well  as  out 
private  i^atients.  Now,  I  entreat,  let  us  wash  ourselves 
clean  of  this  leprous  spot,  and  the  future  will  prove  our 
wisdom  and  fully  justify  our  united  decision. 

I  beg  that  members  who  favour  contract  work  will  fall 
into  line  and  help  to  lift  the  weaker  brethren  out  of  tho 
depths  of  despicable  tyranny  and  emancipate  them.  To 
this  end  we  must  all  strive  by  all  means  and  ways  through 
the  various  avenues  open  to  us  under  the  unfurled  banner 
of  our  great  Association. 

Dr.  J.  W.  Pridmore,  M.R.C.S.,  L.R.C.P.Lond.  (Ryde 
Isle  of  V\'iglit),  writes:  Having  tor  some  time  studied  the 
various  letters  iu  professional  aud  lay  journals,  it  seems  to 
me  that  the  whole  attitude  of  the  medical  profession  in 
this  country  is  crystallizing  into  the  idea  that  we  should 
form  a  large  provident  dispensary  system  of  our  own 
controlled  centrally  by  ourselves.  When  the  time  arrives 
that  the  Act  comes  into  working  order,  wc  who  have 
refused  to  enrol  ourselves  on  the  panels  miLst  either  lose 
all  our  club  appointments  or  else  be  ready  with  a  properly 
organized  service  with  doors  open  to  admit  all  suitable 
and  eligible  jiersons  who  might  reasonably  expect  treat- 
ment on  contract  terms.  Instead  of  talking  of  threatened 
tyranny  let  us  ignore  the  whole  concern.  Upon  the 
severance  of  our  connexion  with  the  friendly  societies 
it  will  be  open  to  our  former  club  patients  to  become 
members  of  our  new  system  for  medical  attendance,  or  to 
be  attended  as  private  patients  if  their  wages  exceed  tho 
limit.  They  can,  of  course,  if  BIr.  Lloyd  George  is  able  to 
provide  enough  "  blacklegs,"  have  recourse  to  the  State 
doctor ;  but  I  think  m.iuy  will  agree  with  me  in  my  belief 
that  they  will  prefer  their  own  medical  men  rather  than 
the  nondescript  collection  likely  to  be  available,  even 
though  they  may  have  to  pay  a  few  shillings  a  year  extra 
for  tlieir  .services. 

Let  the  Act  go  on,  the  two  millions  Mr.  Lloyd  George 
has  so  kindly  promised  to  us  can  go  into  the  pockets  of  tho 
insured,  and,  having  that,  they  will  bo  able  to  aiford  to 
pay  their  subscriptions  for  our  services  under  this  provi- 
dent scheme.  It  ouly  remains  for  every  Division  to 
arrange  for  local  meetings  of  club  doctors  and  then  call  a 
Divisional  meeting  to  draw  up  rules  and  decide  fees  and 
method  of  payment.  Then  let  them  send  their  repre- 
sentative to  a  central  meeting  armed  with  a  written  draft 
of  their  instructions. 

This  scheme  can,  I  believe,  bo  perfectly  well  arranged 
and  carried  out  under  the  auspices  of  tho  British  Medical 
Association,  and  is  a  policy  which  will  defeat  the  Chan- 
cellor's object  in  trying  to  split  us  up  into  sections  and 
local  committees. 
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"  If  Panels  ahe  not  Formed." 
Dr.  Major  Greenwood  (Loudon")  writes:  In  the  Supple- 
ment of  .Tanuary  6th  ajspeais  a  letter  fiom  Dr.  J.  H. 
Taylor  under  the  above  heading.  I  have  been  called 
pessimistic,  but  my  pessimism  is  as  nothing  compared 
with  that  of  Dr.  Taylor  when  considering  what  is  likely 
to  liappen  to  the  i^rofession  "  if  panels  are  not  formed." 
As  the  writer  admits  the  not  nnlikely  contingency  of  the 
official  policy  of  the  Association  leading  us  to  this  result 
the  pessimism  is  very  pronounced,  and  the  policy  of 
Manchester  cannot  be  condemned  simply  because  it 
declines  to  form  panels.  Let  us  look  a  little  calmly  at  the 
stupendous  evils  that  will  result  if  the  Commissioners  are 
driven  "  to  suspend  medical  benefits  and  give  the  assured 
a  corresponding  sum  of  money  they  may  do  what  they 
like  with."  No  doubt  there  will  be  a  large  endeavour  to 
form  approved  societies  in  order  to  capture  the  con- 
tributions of  the  employers  and  the  State.  Under 
the  Harmsworth  amendment  arrangements  may  be 
made  of  a  derogatory  kind  with  individual  members 
of  tiie  profession,  injurious  to  their  brethren,  as  is 
frequently  done  at  the  present  time.  But  Dr.  Taylor 
forgets  that  whether  panels  are  formed  or  not,  it  will  be 
illegal  to  prevent  club  members  from  providing  their  own 
medical  attendance  in  any  way  they  choose  ;  and  although 
some  may  bo  induced  to  accept  the  club  arrangement,  it 
may  well  be  that  many  more  will  prefer  to  use  the  money 
given  them  in  place  of  medical  benefit  for  the  purpose  of 
paying  their  private  doctor,  as  they  now  do.  This  should 
be  the  more  likely  if  the  '•  free  choice  of  doctor  '  has  been 
so  largely  safeguarded  by  the  addition  the  executive  has 
got  added  to  the  Harmsworth  amendment,  and  there 
should  be  ample  opportunity  for  many  club  members  to  go 
to  their  present  private  doctors.  Indeed,  for  those  opposed 
to  the  "  capitation  system,  '  there  is  a  far  brighter  outlook 
where  panels  are  not  formed  than  under  any  S3'stem  where 
they  are.  I  admit  I  am  somewhat  ignoring  that  it«m  of 
the  '•  six  cardinal  jjoints "  which  would  require  the 
"  method  of  remuneration  to  be  such  as  the  local  pro- 
fession might  choose,"  but  must  confess  that  my  credulity 
has  never  been  equal  to  recognizing  even  the  possibility  of 
any  such  arrangement  being  made  under  the  provisions  of 
this  Act,  although  there  may  be  nothing  in  the  same  to 
make  it  an  absolute  impossibility. 

All  the  evils  that  Dr.  Taylor  so  graphically  depicts 
must  depend  entirely  on  disunion  in  the  profession. 
United  we  can  protect  ourselves  just  as  well  under 
a  system  where  no  panels  are  formed,  since  we  can 
compel  the  Commissioners  to  grant  us  b}'  their  regula- 
tions what  we  demand.  But  there  is  this  important 
exception:  The  Commissioners  have  behind  them  the 
power  and  influence  of  the  State,  whereas  in  fighting 
against  the  approved  societies  outside  the  Act  we  are 
ou  more  equal  terms  with  those  opposed  to  us.  There 
would  be  doubtless  many  of  our  weaker  brethren  who 
might  palter  with  their  consciences  and  make  ignoble 
terms  with  these  societies ;  but  there  would  still  remain 
a  large  number  who  would  be  able  to  continue  the  kind 
of  jiractice  they  are  used  to,  which  in,  my  opinion,  they 
could  never  do  under  any  system  where  panels  have  been 
formed. 

Then  with  regard  to  "  contract  practice."  If  panels 
are  not  formed  it  is  unlikely  that  any  approved  society 
would  try  to  pay  less  than  4s.  a  head,  the  present  club 
rate.  It  seems  to  rue  less  undignified  to  accept  privately 
such  terms  from  an  individual  society,  terms  wliich  might 
be  varied  at  will  and  resigned  at  any  moment,  than  to 
have  terms  very  little  better  stamped  on  us  bj'  the  State, 
which  will  be  much  more  difficult  to  vary,  and  the 
resignation  of  which  maj-  mean  utter  ruin. 

With  all  respect  to  Dr.  Taylor's  arguments,  I  think 
the  outlook  for  the  profession  is  better  under  a  sj"stem 
where  no  panels  are  formed,  provided  this  rejection  is 
made  by  tlie  great  majority  of  the  profession.  Further, 
I  cannot  help  thinldng  that  both  they  who  support  the 
official  policy  of  tlie  Association  and  they  who  support 
the  Medical  Reform  partj'  therein  will  before  long  find 
themselves  in  the  same  camij,  and  wiU  equally  refuse  to 
work  the  panels  that  are  proposed  to  be  set  up  under  this 
Act. 

Dr.  J.  H.  Clatworthy  (Denmark  Hill,  S.E.i  writes: 
If  the  profession  finds  itself  unable  to  accept  service  under 
the  National  Insurance  Act  we  have  read  in  last  week's 


Supplement  what  will  happen,  namely,  that  medical 
benefits  wiU  be  suspended  and  each  insured  person  will 
receive  a  cash  payment  in  lieu  thereof. 

What  will  then  happen  is  the  question  that  we  have  to 
a.sk  ourselves.  A  good  deal  of  the  money  will  be  .spent  not, 
on  medical  benefits  at  all.  but  a  large  number  of  the  in- 
sured would  go  to  their  club  doctor  and  ask  him  to  take 
them  on  as  before,  and  as  he  has  signed  no  pledge  against 
doing  conti-act  practice  of  a  private  nature  as  distinguished 
from  work  under  the  bill,  I  am  afraid  that  club  doctors 
would  take  them  on,  and  that  our  position  would  be  worse 
than  it  was  before,  unless  we  as  a  profession  are  suffi- 
ciently of  one  mind  to  say  that  we  will  not  do  tmderpaid 
contract  work  in  any  foi-m.  I  happen  to  have  recently 
seen  a  badly-organized  attempt  to  do  this  wliich  ended  in 
failure,  and  I  do  think  that  we  should  have  a  much 
harder  task  to  make  the  profession  give  up  underpaid 
contract  work  than  it  was  to  get  signatures  to  the  "  under- 
taking. "  even  if  the  attempt  was  made  on  proper  and 
business-like  lines.  Tliis  is  the  line  that,  of  course,  we 
shall  have  to  adopt,  and  tliis  is  an  excellent  opportunity  to 
do  it.  Those  who  think  that  they  can  ■'  smash  "  the  .\ct 
at  once  by  refusing  to  form  a  panel  would  do  well  to 
remember  that  what  I  have  mentioned  above  is  only  one 
of  the  lines  of  least  resistance  which  the  public  wOl  take, 
and  that  if  we  mean  to  "  smash  "  the  Act  this  process  will 
take  not  months  but  years,  and  I  hope  we  shall  exhibit 
that  unanimity  at  the  end  of,  say,  three  years,  as  we  have 
shown  at  the  end  of  nine  months. 

A  Yearly  Difficulty. 

Dr.  Arthur  Danoerfield  (Little  Aston,  near  Sutton 
Coldfieldj  writes :  At  this  time,  when  there  is  such  a.n 
energetic  controversy  as  to  whether  the  six  cardinal 
principles  must  be  included  in  the  .^ct  (by  an  amending 
Act)  or  left  to  be  extracted  locally  from  the  authorities 
constituted  under  the  .\ct.  it  seems  to  me  that  one  very 
important  point  in  favour  of  the  former  course  has  not  been 
touched  ujjon.  It  is  this  :  If  our  minimum  principles  are 
not  in  the  Act,  then  every  year  there  is  a  chance  for  the 
local  Insurance  Committees  to  diminish,  perhaps  insidi- 
ouslj',  the  advantages  which  the  profession  might  have 
gained  by  local  bargaining.  Those  in  favour  of  the  present 
policy  of  the  Council  of  the  British  Medical  Association 
may  answer  that  every  year  we  have  the  same  power  to 
deal  with  encroachments  of  that  sort  on  our  position.  I 
can  onlj'  say  that  I  very  much  doubt  if  we  can  perpetually 
depend  on  the  splendid  unity  regarding  broad  principles 
which  we  now  enjoy. 

Furthermore — and  this  I  consider  a  very  important 
point — if  we  were  to  preserve  our  unity  in  this  ideal 
fashion,  we  should  still  have  to  depend  on  the  British 
Medical  Association  organizing  the  joining  of  panels  everj' 
year,  to  prevent  all  signing  on  until  every  disti'ict  is 
satisfied.  Now  this  will  involve  a  very  heavy  annual 
expenditure  by  the  i^rofession,  and  I  altogether  faU  to  see 
why  we  should  meekly  imdertake  this  expenditure,  if 
we  are  going  to  serve  at  all  on  the  panels,  it  will  be 
because  we  have  gained  the  cardinal  priccii^les,  and,  that. 
being  so,  they  might  as  well  be  in  the  Act,  and  then  only 
could  we  be  relieved  of  this  annual  worry  and  burden  of 
expense. 

With  regard  to  the  insertion  of  the  cardinal  principles 
in  the  Act,  it  is  constantly  being  said  that  Nos.  (4)  and  (5) 
should  not  be  inserted,  as  we  do  not  wish  the  rnethod  or 
the  exact  figures  of  remuneration  made  statutory.  If  anj' 
one  takes  the  trouble  to  read  over  these  two  principles,  ho 
will  see  that  (4)  demands  that  "  the  method  of  remunera- 
tion ...  be  according  to  the  preference  of  the  majority 
of  the  medical  profession  of  the  district  .  .  ."  and  that  (5| 
demands  that  "medical  remuneration  be  what  the  pro- 
fession considers  adequate.  ..."  I  see  no  mention  01 
figures. 

One  other  point  I  should  like  to  draw  attention  to. 
With  regard  to  the  amount  of  remuneration,  which  we 
must  settle  some  time,  sooner  or  later,  according  as  to 
whether  the  negotiatory  or  the  non-negotiatory  policy 
prevails  at  the  coming  Representative  ?.Ieeting,  there  are 
some  very  wild  statements  being  made.  One  sees  such 
suggestions  as  this — that,  if  we  are  to  be  paid  for  work 
done,  the  consultation  fee  should  be  2s.,  or,  if  on  tlio 
contract  system,  the  capitation  fee,  8s.  6d.  Now,  are  these 
two  figures  equivalent '?  We  maj-  take  it  that  a  capita- 
tion fee  of  4s.  6d.  works  out  at  about  6d.  per  consultation, 
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and  this  is  a  liberal  estimate.  Therefore,  to  be  equivalent 
to  a  "  work  done  "  fee  of  2s.  per  consultation,  the  capitation 
fee  must  be  18s.,  and  not  less. 

Local  Insckance  Committees. 
Di:  G.  C.  Garratt  (Chichester)  ■iST^'ites:  The  tendency 
to  desire  increased  pay  rather  than  a  low  limit  of  wage 
seems  to  me  mistaken.  AVe  must  jealously  guard  OTir 
private  practice,  and  restrict  contract  service  to  the  really 
needy,  many  of  whom  we  now,  perforce,  attend  gratui- 
tously. By  so  doing  we  preserve  our  leisure  and  our  iu- 
dependence,  and  avoid  crushing  taxpayers,  including  our 
private  patients  and  ourselves,  with  excessive  burdens. 
The  Insurance  Committees  are  by  some  compared  un- 
favourably with  Parliament,  and  even  with  friendly 
societies.  Why?  A  committee  of  forty  carries  four 
doctors  and  twelve  laymen  independent  of  the  assured. 
Since  employers  are  not  otherwise  represented  they  will 
see  to  it  that  the  bulk  of  these  last  are  of  their  own  class, 
educated  men,  mostly  private  patients  of  and  personally 
friendly  with  local  doctors  as  individuals,  concerned  to 
secure  an  efficient  doctor,  preferably  their  own,  for  their 
employees,  as  a  body  opposed  to  socialistic  legislation 
pampering  the  masses  at  the  expense  of  those  above  them. 
The  remaining  twenty-four  will  represent  not  one  party 
but  numbers  of  rival  and  competing  factions,  friendly, 
industrial,  deposit,  dividing,  and  co-operative  societies, 
trades  unions  andthelilie,  having  no  central  organization  or 
power  of  combination  one  with  another,  no  unit  being, 
perhaps,  better  represented  than  ourselves,  and  all  with  a 
wholesome  respect  for  their  employers,  who  should  be  our 
friends.  Again,  the  two  delegates  chosen  by  us  should  be 
our  best  and  strongest  men,  known  and  resiiected  by  all 
the  committee,  many  of  whom  will  be  under  personal 
obligation  to  them,  and  they  should  carry  with  them  a 
pledge  tearing  signatures  (duly  attested  and  open  to  in- 
spection) of  all  respectable  local  practitioners  iu  actual 
practice,  men  known  to  the  committee,  binding  each  to  do 
only  so  much  work  for  so  much  money,  and  not  to  meet  or 
assist  professionally  any  v\-ho  woidd  do  more.  Thus  armed 
the}"  would  be  invincible.  On  the  other  liand,  what  hope  is 
there  that  a  ''  Doctors'  Endowment  Bill,"  as  it  would  be 
promptl}-  dubbed,  promoted  by  but  one  section  of  ourselves, 
introduced  bj'  some  private  member,  backed  by  no  party, 
and  damned  by  an  autocratic  Cabinet,  will  obtain  a  fair 
hearing  in  a  House  engaged  in  a  Titanic  struggle  over 
Home  Rule  and  Disestablishment  of  the  Church  ?  On  the 
committees  we — remaining  still  one  great  united  company, 
looking  to  common' leaders,  and  retaining  yet  the  power 
and  will,  if  need  be,  to  strike  as  one  man — shall  meet  our 
old  opponents,  now  happily  for  the  first  time  split  up  into 
137  isolated  camps,  each  containing  many  friendly  to 
ourselves.  Finally,  we  shall  gain,  for  the  first  time,  means 
to  meet  and  convince  that  huge  body  of  voters  who  make 
and  unmake  Governments,  without  whose  support  any 
approach  to  the  latter  are  merely  waste  of  time  and  loss  of 
dignity.  This  is  the  weapon  we  are  bid  to  throw  away. 
I>et  us  at  least  test  it  first. 

Local  Medical  Committees. 

Dr.  K,  A.  Brem.neu  (Canterbury)  writes :  Is  ib  not 
time  to  cease  recriminations  and  academical  dis- 
enssioDS  aa  to  wlietlier  the  Council  has  been  right 
or  wrong  in  its  management  of  the  business  of  the 
Insurance  Bill  and  what  we  ought  to  have  done '.'  All 
tliese  tilings  are  past,  and  little  good,  but  a  great  deal  of 
liarui,  may  be  done  by  discussing  them.  What  is  needed 
to  save  the  situation  now  is  the  statement  of  a  definite 
policy  to  wliich,  at  any  rate,  the  vast  majority  of  the  pro- 
fession will  bind  itself  in  the  future.  The  biU  is  bad  in 
almost  every  way,  and  1  think  there  is  little  doubt  nearly 
the  whole  of  the  profession  would  wish  it  withdrawn 
aUogelher,  as  in  any  case  it  must  interfere  with  our  liberty 
and  under  tlio  best  cucamstances  reduce  general  practice 
to  the  level  of  elub  work,  and  we  Icnow  that  it  is  not 
possible  for  any  reasoxji.blo  scale  of  fee  or  capitation  grant 
to  bo  paid  from  the  amount  voted  to  medical  benefit  under 
it.  Grants  fron.  city  or  couuty  councils  may  be  dismissed 
as  out  of  the  question. 

I  Ihiuk,  however,  there  may  bo  great  danger  m  the  pro- 
fcssh.n  merely  registering  a  jia-ssivc  negation,  either  now 
or  when  the  bill  comes  into  0))eratiou.  It  seems  to  mo 
that  the  Council,  as  the  only  central  body  available,  should 
tijrect  the  secretaries  of  each  Division  to  sec  that  the  com- 


mittees corresponding  exactly  to  what  would  (or  will)  be  the 
Medical  Advisory  Committees,  should  be  formed  forthwith 
in  each  administrative  area.  That  they  meet  and  formu- 
late their  minimum  demands  as  to  the  rate  aud  method 
of  payment  and  conditions  of  work.  That  a  speci- 
men tariff  compiled  from  the  answers  sent  to  the 
Council  by  the  various  Divisions  before  the  bill  was 
introduced  be  sent  to  each  committee  as  a  guide.  That 
the  result  of  these  deliberations  be  forwarded  to  the 
Council  by  a  certain  early  date,  and  that,  after  being 
reduced  to  some  sort  of  uniformity,  they  should  bo 
returned  to  the  committees  for  approval.  The  Council 
would  then  be  in  a  position  to  inform  the  Government 
what  were  really  the  true  minimum  demands  of  the  pro- 
fession, which  we  must  firmly  adhere  to.  Moreover,  each 
committee  should  discover  what  number  of  men  in  each 
area  were  to  be  depended  upon  loyally  to  carry  out  these 
demands,  aud  if,  as  I  am  pretty  sure  would  be  the  case, 
it  were  found  that  the  whole  profession  were,  under 
these  conditions,  practically  unanimous,  we  could 
then  as  an  .\ssociation  demand  that  an  amending 
bill  embodying  our  demands  should  be  passed  before 
the  present  Act  comes  into  operation  ;  or  then  give 
an  absolute  and  unanimous  refusal  to  work  under  the 
Act.  This  will  all  take  time  and  must  be  commenced  at 
once.  It  is  not  of  any  use  waiting  until  the  lusm-anco 
Committees  meet,  for  then  we  shall  be  defeated  ijieccmeal. 
We  know  7wn>  they  cannot  offer  us  decent  terms ;  the 
money  is  not  there.  If  the  Council  of  the  Association 
wishes  to  regain  the  confidence  of  the  members — which  it 
is  useless  pretending  that  it  has  now — there  is  no  doubt 
that  it  must  at  once  tak.^  some  active  step  of  this  nature. 
We  all  want  a  lead  and  must  have  it.  No  amount  of 
defensive  or  propitiatory  writing  or  speaking  will  have  tho 
same  effect  of  reorganizing  the  profession  or  regaining  its 
loyalty  to  the  Association  as  the  enunciation  of  a  strong 
and  definite  active  policy. 

The  Tadle   of   thk    State   Sickness   Insurance 
Committee. 

Dr.  T.  G.  Crump  (Burnley)  writes:  Some  comment  is 
required  on  the  tabic  published  by  the  Stato  Sickness 
Insurance  Committee  in  this  week's  Supplement  (.January 
13th),  wherein  are  set  out  in  separate  columns  (1)  the 
original  clause  (if  any)  of  the  bill,  (2)  the  instructions 
given  by  the  Representative  Meetings,  and  (3)  the  corre- 
sponding clauses  of  the  Act. 

Cardinal  point  3  is  headed  "  Administration  of  Medical 
Benefit  by  Insurance  Committees  and  not  by  Approved 
Societies"  Qjagc  28).  I  beg  to  enter  my  protest  against 
the  two  last  words  being  "  Approved  Societies "  instead 
of  "  Friendly  Societies." 

Under  the  heading  of  the  third  cardinal  point  there  is 
a  grave  omission  of  a  most  important  resolution  of  the 
Special  Representative  fleeting,  June  1st,  Minute  36: 
"That  the  administration  of  medical  benefit  under  any 
Government  scheme  of  insurance  should  not  be  placed  iu 
the  hands  of  the  friendly  societies."  It  ought  not  to  be 
necessary  to  point  out  that  the  profession  is  fighting  to 
throw  off  the  control  of  friendly  societies.  This  point  is 
omitted  from  column  2  in  the  table,  as  also  (column  3)  is 
the  fact  that  the  majority  of  the  Local  Insurance  Com- 
mittees (three-fifth)  is  made  up  of  representatives  of 
friendly  societies  and  deposit  contributors,  etc.  (Clause 
59,  2  (a)).  Dr.  Taylor  iu  his  letter  (British  Medical 
JoDRXAL  SiUTLEMEXT,  January  6th,  p.  15),  points  out  that 
imder  certain  circumstances  medical  clubs  could  be  formed 
outside  the  Act,  aud  that  thej'  would  be  financed  by  money 
given  by  the  Commissioners.  If  this  is  the  case — and  there 
does  not  seem  to  be  any  doubt  about  the  possibility — we,  as  a 
profession,  cannot  say  that  the  Act  frees  us  from  friendly 
society  control ;  that  is  to  say,  cardinal  point  3  is  not  yet 
obtained. 

On  page  26  of  the  same  Supplement  is  recorded  the 
opinion  of  the  .Association's  solicitor  in  regard  to  the  six 
principles.  Hero  again,  under  the  heading  "  Administra- 
tion of  Medical  Benefit,"  the  question  as  to  the  control  of 
friendly  societies  tlu-ough  the  local  Insurance  Committees 
is  neither  mentioned  nor  discussed. 

On  page  25  of  the  same  issue  is  published  the  solicitor  3 
covering  letter,  in  which  he  says :  "  I  send  you  as  a 
separate  document  my  opinion  upon  the  matters  submitted 
to  inc.  .  .  ."     One  is  obliged,  in  view  of  these  omissions,  to 
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ask  if  the  opinion  of  the  Association's  solicitor  has  been 
asked  on  J.Iinutc  36,  Juno  1st,  and  as  to  what  extent 
the  latter  part  of  point  3  ('^  and  not  by  friendly  societies  ") 
has  bc3n  met  by  the  Act  or  can  be  met  under  the 
regulations  ? 

Mode  and  Rate  op  Remuneration. 
Or.  G.  D.  Thojison  (Barnt  (Jreen,  Worcestershire) 
writes :  I  read  of  a  meeting  held  at  Hammersmith  Town 
Hall,  and  a  Dr.  Frederick  J.  Smith  is  rejiorted  to  have 
said :  "  The  immediate  aim  and  object  of  the  party  must 
be  to  improve  the  bill  oil  the  face  or  the  earth."  I  have 
irad  reports  of  other  meetings  where  others  have  said 
1 1  ;eir  aim  v/as  to  "  smash  the  bill."  Do  not  you  think  tliat 
•it  meetings  held  by  medical  men  in  reference  to  their 
position  under  the  bill  the  proper  course  to  take  is  to  con- 
fine their  energies  to  seeing  that  they  get  fair  treatment 
under  it  with  regard  to  remuneration,  etc.,  and  take  no 
notice  of  what  the  eftecl  of  their  demands  has  on  the  fate 
(i(  the  bill?  It  is  no  concern  of  medical  men  whether  the 
bill  is  smashed  or  improved  so  long  as  their  just  demands 
are  met.  That  is  a  matter  concerning  the  man  who 
invented  it.  As  medical  men  let  us  keep  together  and 
enforce  fair  treatment.  As  citizens  we  can  work  for  its 
improvement  or  destruction  according  to  our  political  bias. 

The  I»fcoME  Limit. 
Dr.  A.  Randall  Davis  (Hj-thc,  Kent)  writes:  Is  it  not  a 
mistake  to  insist  on  the  £2  a  week  wage  limit?  In  most 
cAses  it  is  impossible  to  prove  exactly  what  a  work- 
ing man  earns,  for  his  wages  are  almost  invariably 
fluctuating.  It  makes  praeticallj'  no  difference  to  us 
whether  the  limit  is  £'104  or  i6160,  bnt  at  the  latter  sum 
the  inconie-tax  collector  steps  in  and  settles  the  matter. 
I  tliink  this  is  one  point  on  which  we  ought  to  give  way. 
Again,  Is  not  the  Practitioner's  '■  pledge  "  a  mistake  '?  .\11 
my  cnnfren-s  in  this  town  have  signed  the  agreement  witli 
the  Association,  and  we  mean  to  stick  to  it,  but  none  of  us 
have  signed  the  I'ractitioyier's  pledge.  Why  should  we  ? 
Many  thousands  of  medical  men  must  take  this  view,  and 
so  give  an  idea  of  a  want  of  unity  in  our  ranks  which  does 
not  exist. 

Dr.  W.  T.  Freeman  (Reading)  writes  :  Probably  the  great 
bone  of  contention  now  left  is  the  wage  limit.  If  the 
scheme  is  to  be  workable,  some  compromise  will  be  neces- 
sary. It  wovdd  be  somewhat  fairer  and  perhaps  more 
acceptable  to  the  profession  if  the  6s.  were  paid,  the 
insured  person  declaring  his  or  her  income  to  be  not  more 
than  £2  a  week,  and  8s.  6d.,  the  insured  person  declaring 
his  or  her  income  to  be  not  more  than  £160  per  annum. 
It  would  be  quite  fair  if  the  insured  person  earning  more 
than  £2  a  week  made  up  the  difference  in  the  two  grades 
by  a  ijersonal  additional  contribution  if  he  or  she  desired 
medical  benefit. 

The  Guaranteee  Fund. 

Mr.  Douglas  Drew,  F.R.C.S.  (London),  writes :  In  the 
excitement  that  followed  the  passing  of  the  Act  it  has  been 
repcatcdlj'  stated  that  if  the  profession  is  united  the  battle 
is  won.  This  no  doubt  is  true,  but,  to  keep  a  united  front, 
certain  conditions  are  necessary — that  is,  good  leadership, 
pluck  and  endurance  of  the  rank  and  tile,  and  plenty  of 
ammunition. 

In  the  first  engagement,  most  of  us  consider  we  suffered 
a  crushing  defeat.  Our  generals,  in  whom  we  had  every 
confidence,  were  hopelessly  outclassed ;  and,  as  is  usual 
under  such  circumstances,  suggestions  of  treachery  were 
made  when  we  were  informed  that  the  chief  of  the  staff 
had  been  handed  over  to  the  enemy  ;  the  natural  result  is 
that  the  rank  and  file  have  lost  confidence  in  the  present 
leaders. 

With  regard  to  the  second  and  third  conditions  men- 
tioned above,  so  far  the  position  is  promising  in  that  we 
are  presenting  a  united  front  and  the  jJedges  given  show 
that  the  army  is  united  in  purpose  ;  it  remains  to  be  seen 
how  long  this  will  last  when  the  jjressure  of  battle — by 
which  I  mean  the  pressure  of  financial  loss — is  upon  us. 

To  win  the  next  battle,  when  the  Act  comes  into  opera- 
tion, wo  must  have  plenty  of  ammunition,  which  means 
money,  to  meet  the  attack;  it  appears  to  me  tliat  unless 
this  condition  is  forthcoming  we  are  almost  certain  to  meet 
with  another  defeat  even  more  disastrous  than  the  first, 


however  good  the  plan  of  attack  may  be,  as  we  are  unlikely 
to  obtain  from  tlie  Commissioners  by  negotiation  what  wa 
failed  to  obtain  from  the  Government. 

Now,  Sir,  how  is  this  money  to  be  obtained  ?  I  pointed 
out  in  seconding  a  resolution  of  want  of  confidence  in  tho 
present  Council  at  the  Marylebone  Division  that,  so  long 
as  the  present  Council  remains  in  ofiicc,  the  Guaranteo 
Fund  is  likelj'  to  be  adversely  affected. 

At  the  time  of  tho  introduction  of  the  bill  the  members 
of  the  -Association  had  every  confidence  in  the  Council ;  it 
is  equally  certain  that  that  confidence  no  longer  exists.  Is 
it  likely,  therefor-e,  that  members  will  respond  adequately 
to  the  invitation  of  the  Council  to  supply  a  Guarantee  Fund 
when  they,  the  Council,  have  so  utterly  failed  to  carry  out 
the  wishes  of  its  members  ?  Is  it  not  a  fact  that  membei-s 
are  withdrawing  their  guar?,ntees  ? 

If  we  are  to  have  any  hope  of  success  in  forcing  the 
Commissioners  to  grant  our  demands  wo  must  have  an 
adequate  fund  behind  us. 

It  is  usel&ss  to  talk  of  refusing  to  form  a  panel,  or  of 
other  more  active  means  of  obtaining  what  is  necessary  for 
the  well-being  of  the  ijublic  and  of  the  profession  under  the 
Act,  unless  wo  have  the  money  to  carry  on  tlio  fight,  and  if 
the  present  Council  continue  to  hold  office  the  responsibihty 
will  rest  with  them  that  the  money  is  not  obtained. 

■  The  "Practitioner's"  REFERENDUivi  and  Pledge. 
Mr.  Russell  Coomiie  (Exeter)  informs  us  that"  he  has  in- 
structed his  ))anker3  to  ^Uscontuiue  his  subscription  to  the 
Practitioner,  as  he  does  not  consider  it  to  be  the  function  of  a 
clinical  journal  to,  undertake  ethical  work  of  the  nature  that 
journal  is  now  attempting. 

Dr.  G-.  R.  Bletchly  (Nailswerth,  Glos.)  writes  that  he  con- 
siders the  Practitioner's  referendum  a  distinct  interference  with 
tlie  British  Medical  Association,  and  has  therefore  instructed 
his  bankers  to  withdraw  his  subscription  to  the  Practitioner. 

Some  Reprints. 
In  compliance  with  the  request  of  a  correspondent,  who  says 
that  although  he  signed  the  undertaking  issued  by  the  British 
Medical   Association    he   has    forgotten    the    exact  terms,   we 
reprint  it  below : 

"  I,  the  undersigned,  hereby  umlertake  that  in  the  event  of 
the  National  Insurance  Bill  becoming  law,  I  will  not  enter  into 
any  agreement  for  giving  medical  attendance  and  treatment  to 
persons  insured  under  the  bill,  excepting  such  as  shall  be  satis- 
factory to  the  medical  profession  and  in  accordance  with  the 
declared  policy  of  the  British  Medical  Association;  and  that 
I  will  enter  into  such  agreement  only  through  a  local  Medical 
Committee,  representative  of  the  medical  profession  in  tho 
district  in  which  I  practise,  and  will  not  enter  into  any  indi- 
vidual or  sepai-ate  agreement  with  any  approved  society  or 
other  body  tor  the  treatment  of  such  persons." 

In  reply  to  the  request  of  another  correspondent,  we  also 
reprint  below  certain  minutes  of  the  Representative  Meeting 
in  November  reaftirraing  the  six  cardinal  principles,  declaring 
that  arrangements  made  under  the  hill  hiust  conform  with 
these  principles,  and  suggesting  that  the  remuneration  o£ 
medical  practitioners  should  be  arranged  through  local 
Medical  Committees. 

ReafTirmnlinn  of  Six  Cardinal  Principles. 
Minate  ?i. — That  the  Representative  Body  declare  the  deter- 
mination of  the  Association  to  insist  upon  the  arrangements 
made  with  medical  practitioners  for  giving  attendance  and 
treatment  to  insured  persons  being  consistent  with  the  six 
cardinal  principles  formulated  and  approved  by  the  Repre- 
sentative Meeting,  .Tune  1st,  1911,  and  confirmed  by  the 
Representative  Meeting,  Birmingham,  in  July,  1911. 

Arrangements  made  under  Bill  must  Conform  with  the  Si.v 
Cardinal  Principles  of  Association. 
Minute  fi7.— That  in  the  event  of  the  Insurance  Bill  becoming 
law,  the  British  Medical  Association  use  every  possible  means 
to  ensure  that  no  medical  practitioner  undertake  the  medical 
attendance  and  treatment  of  insured  persons  under  arrange- 
ments that  ax-e  not  absolutely  in  accordance  v.'it>  the  six 
cardinal  principles  of  the  policy  of  the  Association. 

Hemnneration  of  Medical  Practitioners  to  be  Arranged 

tliroufih  Local  Medical  Commiitees. 

Minute  53. — That  in  order  to  prevent  sectional  defeats  of  tho 

profession  through  terms  ha\-ing  to  be  arranged  locally  between 

the  local  Insurance  Committees  and  the  profession,  the  Council 

be  instructed  to  take  such  steps  as  are  necessary  with  a  view  to 

(a)  That  the  local  Sledical  Committees  throughout  the 
country  be  kept  in  touch  with  one  another  through  the 
Central  Office  of  the  Association;  and  (b)  that  no  arrange- 
ments for  attendance  on  insured  i^ersons  be  completed  any- 
where until  the  Association  is  assured  by  reports  from  the 
local  Medical  Committees  that  terms  in  conformity  with 
the  policy  of  the  Association  in  detail  have  been  agreed 
upon  everywhere. 
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^tttxnp  of  Irattcfes  antr  Btfatstotts. 

[The  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine, 
when  reported  by  the  Honorary  Secretaries,  are  published 
in  the  body  of  the  Journal.] 

FIFE  BRANCH. 
A  51EETISG  of  members  and  non-members  was  held  at  the 
Station  Hotel,  Kirkcaldy,   on  January  9th,  at  which  there 
was   a   largo   attendance,    Dr.     Craig,   President    of    the 
Branch,  in  the  chair. 

Apologies  for  Non-attendance. — Apologies  were  intimated 
from  several  members. 

Confirmation  of  Minutes. — The  minutes  of  the  meeting  of 
November  21st  were  read  and  approved. 

National  Insurance  Act. 

The  Honorary  Secretary  (Dr.  Balfour  Graham)  inti- 
mated that  the  various  resolutions  which  had  been  sent  to 
every  jjractitioner  in  the  ar  3a  were  now  submitted  for  the 
consideration  of  the  meeting. 

The  President  then  made  some  useful  remarks  on 
various  points  in  the  Insurance  Act.  He  also  referred  to 
the  difficulty  that  Representative  members  were  placed  in 
at  the  last  Representative  Meeting  by  a  misunderstanding 
which  arose  as  to  whether  they  should  vote  as  their 
Branches  directed  them  or  otherwise,  and  he  thought  that 
this  was  a  matter  which  demanded  serious  consideration 
by  the  members  of  the  Branch.  Dr.  McIntosh  then  moved 
Resolution  No.  1 : 

That  this  meeting  reaffirms  its  adherence  to  the  six  cardinal 
principles  of  the  British  Medical  Association,  as  embodying 
the  minimum  demands  of  tlie  ijrofession. 

This  was  seconded  by  Dr.  Bryson.  Dr.  Anderson 
objected  to  the  medical  and  maternity  benefits  being 
administered  by  the  local  Insurance  Committees,  and 
thought  that  they  should  be  administered  directly  by  the 
Commissioners,  but  did  not  press  the  point.  The  motion 
was  unanimously  carried. 

Dr.  Orr  i,Tayport)  proposed  Resolution  No.  2  : 

That  this  meeting  agrees  to  inform  the  Scottish  Commis- 
sioners that  the  profession  in  Fife  will  absolutely  refuse  to 
work  under  the  Insurance  Act  unless  the  six  cardinal 
principles  of  the  British  Medical  Association  are  conceded 
in  the  regulations  to  be  framed  by  the  Commission,  and 
that  this,  along  with  the  first  resolution,  be  communicated 
forthwith  by  the  Honorary  Secretary  to  the  Secretary  of 
the  Scottish  Commission. 

This  was  seconded  by  Dr.  D.  E.  Dickson,  who  suggested, 
and  it  was  agreed,  that  the  word  "  guaranteed  "  should 
be  inserted  in  the  resolution,  which  was  then  carried 
unanimously.  The  meeting  then  considered  the  question 
of  the  further  organization  of  the  profession  in  Scotland  in 
view  of  the  various  proposals  now  before  the  profession  to 
attain  that  end.  After  considerable  discussion,  the  unani- 
mous finding  of  the  meeting  was  to  the  effect  that,  with 
a  view  to  the  maintenance  of  united  action,  not  only  in 
conserving  the  interests  of  the  profession  under  the  Insur- 
.".nce  Act,  but  in  medical  matters  generally,  the  British 
Medical  Association,  as  the  organization  already  in  power, 
.should  be  the  central  authority  through  its  Scottish  Coni- 
luittec,  whicli  might  be  added  to  by,  amongst  others, 
lopresentatives  from  the  various  medical  teacliing  bodies 
in  Scotland,  and  that  it  should  have  an  office  in  Scotland 
and  a  paid  secretary.  The  Honorary  Secretary  was 
authorized  to  bring  forwai-d  a  proposal  on  these  lines  at 
the  conference  between  the  Scottish  Committee  and 
representatives  of  the  medical  corporations  to  be  held  on 
January  20tlj. 

The  PuKsiDKNT  called  attention  to  the  proposals  as  to 
the  formation  of  local  Medical  Committees  with  a  view  to 
lookmg  after  the  medical  profession  in  Fife  under  the 
Insurance  -Vet,  pending  further  development,  as  indicated 
in  Resolutions  Nos.  1  and  2.  He  said  that  a  similar 
l)r(>posal  was  being  adopted  by  other  Branches,  and  that  it 
did  not  commit  the  profession  to  anything. 

Tlic  IfoNoHARY  Skcretauy  reported  that  a  recent  com- 
munication received  from  liead  quarters  contained  the 
statement  that  the  formation  of  these  comniittcos  was 
very  iui|)ortant,  oven  .supjiosing  the  lusnrancn  Act  was  not 
accepted  iu  the  area,  with  a  view  to  lool<ing  after  the 
JUtertsts  of  the  profession,  and  tho  opinion  of  the  Branch 


Council  was  asked  as  to  the  areas  in  which  these  local 
Medical  Committees  should  be  set  up.  He  recommended 
that,  as  tliero  was  an  uncertainty  as  to  the  situation  and 
numbers  of  the  insurance  areas  in  Fife,  it  be  remitted  to 
the  Branch  Council  to  consider  the  question  of  the  forma- 
tion of  local  Medical  Committees  and  to  report  to  a  future 
meeting,  and  this  ^vas  agreed  to. 

The  President  then  intimated  that  at  a  meeting  of  the 
Insurance  Committee  in  London  lately  he  had  been 
informed  that  something  like  27,000  signatures  had  been 
secured  to  the  undertaking.  The  members  received  the 
information  with  acclamation,  as  it  was  considered 
exceedingly  satisfactory. 

Dr.  Bryson  then  introduced  the  subject  of  the  method 
and  rate  of  remuneration,  and  said  he  thought  the  matter 
should  be  considered  and  some  decision  come  to  for  Fife- 
shire.  It  was  pointed  out  by  other  members  that  this 
might  vary  in  different  areas,  and  that  the  matter  would 
probably  have  to  be  considered  later  on  by  the  local 
Medical  Committees. 

Dr.  Anderson  gave  notice  that  at  the  next  meeting  he 
would  move  that  the  rate  be  fixed  at  8s.  6d.,  and 
Dr.  Eggeling  thought  that  this  question,  as  well  as  the 
various  details  embodied  in  the  six  cardinal  points,  should 
be  considered  at  a  meeting  called  for  the  purjjose. 

It  was  therefore  agreed  to  discuss  these  matters  at  the 
meeting  at  which  the  forthcoming  report  of  the  Council 
was  to  be  cansidered  if  time  permitted,  or  at  a  meeting  to 
be  held  at  an  early  date  thereafter. 

The  meeting,  which  had  been  characterized  by  a  free 
and  frank  expression  of  opinion,  along  with  which  the 
supreme  importance  of  unanimity  and  united  and  cohesive 
action  was  the  ruling  note,  concluded  by  the  members 
enjoying  a  cup  of  tea  together  in  friendly  intercourse. 


GLOUCESTERSHIRE  BRANCH. 
The  first  general  meeting  of  the  session  1911-12   was  held 
at  the  General  Hospital,  Cheltenham,  on  November  16th, 
1911,  at  7  p.m.     Dr.    Grosvenok,   the   retiring  President, 
took  the  chair,  and  thirty-five  members  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meet- 
ing were  read  and  confirmed. 

Installation  of  Ncic  President. — Mr.  G.  A.  Pe-UCE,  Dental 
Surgeon.  Cheltenham  General  Hospital,  was  then  introduced 
by  Dr.  Grosvenor. 

President's  .\ddress. 
The  new  President  then  delivered  an  address  on  the 
Sources  and  Channels  of  Human  Infection,  .\fter 
some  introductory  remarks,  he  proceeded :  It  is  recog- 
nized now  that  the  greater  number  of  diseases  are 
caused  by  poisons  introduced  to  the  body  from  outside. 
Maluutritiou  or  starvation  and  physical  injury  will 
interfere  with  normal  fojictions,  but,  for  the  most  part,  one 
must  look  to  toxins  to  explain  physiological  action  being 
changed  into  pathological  behaviour.  The  study  of 
bacteriology  is  providing  vastly  improved  methods  of 
treating  disease  by  discovering  causes,  assisting  diagnosis, 
and  providing  antidotes.  The  army  of  toxins  pitted 
against  the  ijhysician  is  so  great  and  so  varied  in  its  com- 
ponent parts  that  it  behoves  us  to  discover  and  recognize 
every  possible  line  of  attack.  Probably  there  is  a  great 
deal  of  infection  about  which  is  not  recognized  by 
anybody :  a  review  of  all  the  sources  and  channels 
may  put  us  on  our  guard  in  unexpected  places. 
A  newborn  baby  is  sterile.  We  know  that  tubercle  bacilli 
can  be  transmitted  via  the  placenta  to  the  fetus.  Wo 
recognize  that  syphillis  and,  perhaps,  typhoid  may  be 
transmitted  from  the  mother  to  the  fetus,  and  one  may 
hazard  the  opinion,  looking  to  future  discovery,  that  some 
other  maternal  blood-infections,  perhaps  staphylococcaJ. 
may  be  found  capable  of  infecting  the  fetal  blood — still,  f<» 
all  practical  purposes,  a  newborn  normal  baby  is  steril^ 
It  veiy  soon  becomes  infected  ;  for  example,  Bo'-illiis  coh- 
is,  very  shortly  after  birth,  to  be  found  in  the  intestine; 
one  wonders  whence  it  comes  and  what  it  means.  It  iK 
not  my  intention  to  follow  up  any  one  infection.  I  onjy 
mention  this,  in  passing,  to  draw  attention  to  how  early  in 
life  we  are  infected.  Infection  (and  by  this,  of  course,  ono 
means  germ  infection),  obviously  always  has  its  source 
■  outside  tho  body.  This  normal  baby  may  be  infeoteQ,  in 
comiuon  with  all  humanity,  from  dust,  food,  dirt  of  otuOr 
people,  water,  other  animals  and  theu-  parasites. 
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Dusf. — Inhaled,  often  very  ranch  poisoned,  especially  in 
cities,  by  the  admixture  of  decaying  septic  animal  matter 
and  the  cxci-emcnt  of  animals.  Much  good  ■would  be  done 
by  getting  rid  of  all  horses  from  the  streets  and  the 
adoption  of  motor  traction ;  to  this  end,  surely,  the  tax 
should  be  taken  off  motors  and  put  on  horses.  Thekeei)ing 
of  dogs  in  towns,  vi-hose  Liufortunate  habit  it  is  to  emptj' 
their  bowels  in  the  driest  and  most  exjiosed  places  in  the 
Btrcets,  should  be  bettor  regulated  and  the  number  kept 
down  to  a  minimum  by  far  heavier  taxation.  This  might 
bo  suggested  to  Mr.  Lloyd  George  with  the  intimation  that 
the  whole  medical  profession  would  back  him  np  in 
robbing  such  henroosts.  The  harm  done  by  dust  was 
well  illustrated  in  one  direction  in  the  .South  xVfrican  war. 
Latrines  were  always  dug  for  the  troops,  but  the  soil 
was  dry  and  sandy,  and  lack  of  time  often  made  de?p 
digging  impossible:  the  sun  dried  up  the  soil.  The  winds, 
often  great,  blew  all  this  dust  about.  Result :  the  water 
supplies  were  contaminated  and  enteric  raged.  I  can  find 
no  record  of  pyorrhoea ;  but  in  the  medical  history  of  the 
American  war  in  Cuba  it  is  reported  that  pyorrhoea 
occurred  in  epidemics. 

Food — on  which  dust  has  settled  and  flies  have  left 
infection — carried  as  well  as  defaecated.  Flies  are  now 
the  deadliest  wild  animals  and  the  most  ferocious  beasts 
of  prey  humans  have  to  contend  with.  They  are  bred  in 
household  dirt  and  dung-heaps,  and  feed  on  the  same  food 
as  we  do  (indeed  we  sit  at  second  table  to  them).  They 
can  bo  the  transmitters  of  tubercle,  typhoid,  anthrax, 
dysentery,  etc.,  carrying  the  bacilli  both  inside  and 
ontside  their  bodies.  A  vigorous  national  campaign 
against  flies  should  be  led  by  us ;  strict  cleanliness  will 
stamp  them  out  entirely.  Surely  dung-heai^s,  stable-yards 
and  refuse  heaps  should  not  be  allowed  near  houses  or  food 
supplies ;  wherever  situated  they  should  be  treated  regu- 
larly with  parafiiu.  The  unavoidable  dung-heaps  are  an 
additional  reason  for  forbidding  the  use  of  horses  in 
crowded  localities,  such  as  cities.  In  connexion  with  this 
infection  from  food  one  must  remember  the  alarming 
possibilities  of  infection  from  milk — not  only  tuberculous 
infection,  but  infection  of  streptococcus,  staphylococcus, 
Slrc2)fococcus  faccalis,  and  ethers,  wliich  may  explain 
some  of  the  many  cases  of  summer  diarrhoea  in  ciiildren. 

Dirl  from  Oihrr  People. — There  is  the  nurse  with  the 
dirty  mouth  who  tastes  the  food  in  the  spoon  before  giving 
it  to  the  cliild,  or  who  kisses  the  child ;  people  with  dirty 
mouths  who  spit  in  the  street,  and  so  add  their  germs  to 
the  dust,  or  else  project  them  straight  at  one  when  speak- 
ing; the  horrible  and  filthy  "  teat  "  or  "  comforter,"  often 
dropped  on  the  floor  and  in  the  street,  taken  from  one 
child's  mouth  to  another's,  sometimes  lent  from  house  to 
house,  and  generally  never  washed  except  in  the  child's 
mouth.  Other  people's  dirt  may  also  come  via  milk. 
Should  the  milker  have  a  dirty  mouth  and  cough,  or  s;)it 
on  his  hands,  or  even  should  he  talk  over  the  bucket,  he 
■will  surely  infect  the  milk.  It  has  been  proved  with  Petri 
plates  that  saliva,  in  ordinary  conversation,  is  projected 
varj'ing  distances  from  a  foot  or  two  to  two  or  three  yards. 
So  the  milker,  having  a  dirty  mouth,  should  he  talli  while 
at  his  work,  will  infect  the  milk,  even  though  his  hands 
and  the  cows'  udders  have  been  duly  washed  and 
sterilized. 

Water. — In  regard  to  water-borne  infection  one  need  do 
no  more  than  mention  it.  Cholera,  typhoid,  and  summer 
diarrhoea  of  children  have  been  well  discussed.  The 
infection  of  water  from  dust  hardly  attracts  attention. 

Other  Animals  and  their  Parasites. — One  is  only  dis- 
cussing our  O'wn  immediate  environment  and  not  tropical 
diseases,  so  the  Slcgomyia  of  yellow  fever  and  his  cousin  the 
Avoplieles  of  malaria,  the  tsetse-fly  of  .sleeping  sickness, 
and  the  rat  of  plague  can  be  passed  over:  but  in  England 
the  mouse  has  be  accu.sed  of  carrying  measles  and  typhus, 
and  both  they,  rats,  fleas,  bugs,  etc.,  may  have  a  far  closer 
connexion  with  disease  than  we  suspect.  In  connexion 
■with  this,  a  friend  of  mine  caught  a  flea  in  the  act  of 
biting  him  (he  slew  it).  Acute  cellulitis  followed  at  the 
site  of  the  bite,  with  an  ultimate  slough  about  half  an  inch 
long,  from  which  was  grown  a  pure  culture  of  Staphylo- 
coccus anreiis. 

So  much  for  the  external  sources  of  infection.  What 
are  the  channels  by  which  the  infection  enters?  The 
channels  are :  (1)  The  skin ;  (2)  the  orifices  of  the  body. 
Let  us  hastily  review  them. 


The  Skin. 

The  skin  is  an  extensive,  but  jnobably  not  a  very 
common,  channel,  unless  abraded  or  injured  by  bites  of 
pestiferous  insects. 

The  Orifices. 

The  Ears. — Uncommon  as  a  i')rimary  channel  of  entry. 
The  external  auditory  meatus  is  an  open  cul-de-sac  leading 
nowhere,  and  not  particularly  liable  to  iujurj'. 

The  Breasts. — Uncommon  as  a  primary  channel  of  entry ; 
the  ducts  are  not  constantly  open,  so  infection  by  the 
lacteal  ducts  is  relatively  uncommon. 

Tlie  Urethra. — The  urethra  is  not  imcommon  as  a  primary 
cha,nnel  of  entry,  but  many  cases  once  thought  to  be 
gonorrhoeal  rheumatism  are  now  explained  as  of  other 
origin.  It  is  a  closed  passage,  and  .should  not  invite  the 
advent  of  extraneous  matter ;  it  is  constantly  being  flushed 
from  within  outwards,  which,  no  doubt,  is  of  advantage. 

The  Rectum. — The  rectum  is  not  a  very  common 
primary  channel ;  it  is  closed  by  a  sphincter,  and  so  is  not 
constantly  awaiting  the  advent  of  matter  from  outside. 

The  Vagina. — The  vagina  is  a  common  channel ;  it  is 
obviously  exjiosed  to  infection,  and  is  also  a  badly  drained 
cavity,  hence  we  get  infection ;  and  the  gynaecologist  has 
frequently  to  treat  ulcerated  cervix,  chronic  endometritis, 
and,  be  it  noted,  malignant  growths. 

The  Nose. — The  nose  is  a  very  common  channel  of 
infection.  In  normal  breathers  it  is  the  passage  for  all 
the  air,  and  it  has  obvious  and  extensive  opportunities  for 
harbouring  infection.  Nature  protects  herself  against 
infection  by  the  chemical  action  of  the  secretions  and  free 
drainage,  assisted  by  the  constantly  sweeping  cilia  of  the 
mucous  membrane,  yet  "  colds  "  are  very  common,  showing 
that  "protection"  often  breaks  down.  And  the  nose  is 
exposed  to  air-borne  infection  only. 

The  Mouth. — Consideration  of  thenormalmonth  leads  one 
to  expect  that  it  should,  be  found  to  be  the  most  common 
channel  of  infection  in  the  human  body.  For  it  is  exposed 
not  onlj'  to  air-borne  infection — additionally  so  in  mouth 
breathers — but  also  to  food-borne  infection,  and  it  has  no 
ciliated  epithelium  to  assist  cleaning,  as  the  nose  has,  and 
the  presence  of  teeth  provides  a  permanent  obstacle  to  clean- 
liness. Still,  Nature  has  given  the  mouth  its  own  protec- 
tion by  making  the  act  of  masticating  hard  food  clean  the 
mouth  ;  to  this  is  added  the  frequent  flushing  by  saliva  and 
the  rubbing  clean  of  the  teeth  and  mouth  by  the  msucle 
movements  of  tongue,  cheeks,  and  lips. 

Formerlj'  food  did  not  stick  to  the  teeth  after  a  meal 
because  it  was  rough  and  non-sticky;  what  bits  did 
remain  after  feeding  were  cleaned  oflt  by  the  flushing  of 
saliva,  and  the  vigorous  scouring  of  mouth  and  tongue 
muscles. 

Glance  for  a  moment  at  the  teeth — their  shape,  in  cir- 
cumference all  of  them  are  much  smaller  at  the  neck  than 
at  their  masticating  surfaces ;  the  crowns  all  touch,  leaving 
inverted  V-shaped  spaces  between  the  teeth,  and  recesses 
on  the  sides  of  the  teeth,  both  liugually  and  labially.  The 
gum  makes  a  pad  in  each  V-shaped  space  between  the 
teeth,  and  all  round  the  tooth  it  is  finished  oft'  by  an 
inverted  fold,  leaving  a  pocket  1  to  2  mm.  deep  all  round 
the  tooth.  This  arrangement  of  teeth,  gums,  masticatiou, 
saliva-flushing  and  muscle-movements  is  excellent  and 
most  cleaning  for  hard  food,  but  it  invites  the  stagnation 
of  sticky. 

The  diet  of  to-day  is  bad.  Our  food,  as  an  almcst  un- 
broken rule,  is  sticky  rather  than  hard ;  it  is  very  often 
j)repared  practically  ready  for  swallowing ;  mastication  is 
badly  used,  the  teeth  are  not  rubbed,  saliva-flushing  and 
muscle-movements  fail  to  clean  because  they  are  scarcely 
used  at  all.  At  the  very  best  the  recesses  round  the  teeth 
are  not  reached.  Nature  is  robbed  of  her  protection. 
This  is  the  root  of  the  trouble.  There  is  stagnation  of  food 
debris.  We  li\'c,  as  we  have  seen,  in  a  badly  infected  area 
and  are  taking  in  geruis  in  large  qtiantities — even  the  very 
healthiest  of  mouths,  if  carefully  examined,  have  pathogenic 
germs  present  in  large  quantities  ;  these  healthy  mouths 
have  oidy  escaped  beca,use  the  germs  get  moved  on,  and 
there  is  no  stagnation. 

The  result  of  this  stagnation,  })lus  germs,  is  local  inflam- 
matory trouble,  beginning  very  quietly,  insidiou-sly,  and 
nearly  always  unnoticed  ;  it  is,  of  course,  to  be  found  in 
the  uiDst  quiescent  and  concealed  spots,  namely,  in  the 
pockets  of  the  gum  round  the  necks  of  the  teeth. 

If  proof  is  needed  that  the  cause  of  the  beginning  of  oral 
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sopsis  is  "  a  bad  diet,"  and  a  consequent  "  holding  up  of 
germs,"  one  may  remember  that : 

FUhes'  mouths  are,  of  coarse,  being  constantly  flushed ; 
there  is  no  stagnation  and  no  septic  mouths  have  ever 
been  found.  Examine  all  the  fish  that  come  to  table ;  you 
■will  never  find  caries. 

TlicEsquimaiur's  cliief  diet  is  flesh  food  (blubber),  which 
is  hard  and  stringy :  there  is  no  stagnation.  Caries,  which 
is  an  ultimate  sign  of  septicity,  is  so  rare  that  it  is  said  to 
be  even  more  difiicult  for  a  dental  surgeon  to  make  a  living 
in  Greenland  than  it  is  for  a  clever  Jew  to  make  one 
in  Aberdeen. 

Carnivora  always  bolt  their  food  with  very  little 
mastication.  It  is  stringy,  so  there  is  no  stagnation  of 
debris;  pyorrhoea  and  caries  are  imknown.  Bring  the 
same  carnivora  into  civilized  human  life,  feed  them  on  our 
diet,  then  pyorrhoea  is  common  and  dental  caries  fairly 
often  seen.  '  This  pyorrhoea  in  domestic  animals,  by  the 
way,  should  be  suspected  as  being  a  likely  source  of  septic 
infection  in  those  people  who  are  given  to  kissing  their 
pets. 

The  Gauchos  of  the  Argentine  plains — pui'e  flesh-eaters 
— never  have  dental  caiies ;  those  that  go  to  live  in  the 
cities  and  eat  city  diet  are  noted  to  have  caries  to  the 
same  extent  as  the  other  dwellers  in  that  city. 

Kaffirs'  chief  food  is  mealie ;  they  have  a  considerable 
amount  of  caries ;  there  would  be  more,  but  that  the 
mealies  are  very  coarsely  gi-ound  in  stone  hand-mills,  and 
so  the  flour  is  very  coarse  and  has  some  grit  in  it. 

A  good  illustration  of  how  unnatural  food  woi-ks  evil  is 
to  be  found  in  the  horse.  Often  he  is  given,  in  order  that 
his  owner  may  get  full  work  value  out  of  the  amount  of 
fodder  used,  artificial  feeding  of  crushed  oats  and  chopped 
hay  or  grass  ;  he  cannot  keep  his  mouth  clean,  so  one  often 
finds  buccal  cervical  caries  due  to  stagnation  and  sequent 
infection ;  this  in  many  cases  accompanied  by  pyorrhoea. 
This  is  unknown  in  the  wild  horse  living  on  a  natural  diet 
of  long  grass,  which  has  to  be  drawn  about  the  mouth, 
bruised,  and  rolled  into  a  bolus  before  it  is  swallowed. 

Another  good  illustration  of  the  evil  effects  of  civiliza- 
tion and  civilized  diet  is  beautifully  sliown  in  the  skull 
I  have  here ;  it  comes  from  tliis  neighbourhood,  and  was 
dug  up  about  three  weeks  ago  by  my  partner,  Mr.  Holme- 
Barnett  (to  whom  I  am  indebted  for  the  loan),  on  the  site  of 
the  Koman  Villa  at  Hucclecote.  This  villa  was  deserted  in 
A.D.  500.  The  skull  is  not  of  Roman  type ;  it  is  pro- 
gnathous ;  the  superciliary  ridges  are  very  heavy,  the 
bones  are  thick,  there  is  small  frontal  and  huge  occipital 
development,  the  anteroposterior  measurement  is  large, 
the  transverse  small — all  these  points  indicate  that  it  is  a 
type  of  one  of  the  earliest  known  inliabitants  of  this  part 
of  the  country,  and  was  probably  a  slave  at  the  Villa.  It 
is  interesting  to  note  how,  owing  to  his  hard  and  very 
coarse  diet,  all  the  teeth  were  tremendously  ground  down  ; 
when  the  molars  were  ground  half-way  down — that  is  to 
say,  about  middle  life — he  went  into  Roman  service  and 
had  civihzed  diet.  This  soft  food  got  held  up :  he  met 
with  some  sepsis,  and  got  gingivitis  going  on  to  pyorrhoea. 
Signs  of  this  are  left  in  the  ridges  of  tartar  on  all  the 
teeth.  The  teeth  that  could  clean  themselves  least  suffered 
most;  hence  caries  and  destruction  of  bone  are  to  be 
seen  where  one  would  expect  it — namely,  round  the 
molars. 

To  go  back  to  the  month :  We  now  have  stagnation  and 
germs,  leading  on  to  insidiously  beginning  local  marginal 
gingivitis,  clinically  seen  as  a  swelling  and  blood-iujection 
of  the  gum,  the  edge  of  which  is  rather  red  or  slightly 
bluish  in  colour — the  old  story,  in  fact,  of  redness,  swelliu", 
heat,  and  pain,  each  in  its  varying  degree.  It  may  be 
local  to  one  or  two  teeth,  or  general  round  all  the  teeth, 
and  very  often  it  is  surprisingly  synuuetrical,  this  bein<» 
due  to  the  two  sides  of  the  mouth  being  exposed  to  the 
same  chance  of  infection. 

This  condition  is  quite  commonly  seen  in  earliest  child- 
liood;  our  sterile  baby  soon  presents  oral  sepsis.  At 
whatever  age  it  starts  it  seldom  recedes  ;  it  nearly  always 
<|Uietly  and  insidiously  spreads.  In  the  case  of  the  child 
the  temporary  teeth  and  tlie  temporary  alveolus  are 
absorbed  and  done  away  with,  but  the  inocess  repeats 
itself  with  the  advent  of  the  permanent  teeth  shortly  after 
they  are  c:nt  into  place,  or  often  even  during  their  eruption 
iiere  caily  lu  life,  is  the  beginning  of  danger.  The  bac- 
lerioiogieal  Uora  m  the  mouth,  as  mentioned  previously,  is 


very  extensive,  and  include  numerous  pathogenic  germs, 
whose  morbific  properties  are  well  understood  and  estab- 
lished. But  we  also  should  take  into  account  the  question 
of  symbiosis,  the  import  of  which  is  as  yet  little  under- 
stood. For  instance,  take  bacillus  A  and  bacillus  B.  A 
may,  by  itself,  be  harmless  ;  B  may,  by  itself,  be  harmless ; 
but  when  growing  together  they  may  produce  some 
powerful  toxin  or  may  mutually  increase  in  virulence. 
Symbiosis  is  in  this  case  synergic.  On  the  other  hand, 
A  may  oppose  B,  so  that  "the  original  sin"  of  B  is 
frustrated  and  brought  to  nought ;  sj'mbiosis  is  in  this  case 
antagonistic. 

This  marginal  gingivitis  marches  on  and  tissue  destruc- 
tion follows.  The  gum  jjapillae  between  the  teeth  are 
destroyed,  leaving  pockets  between  the  teeth,  and  all  the 
while  bone  destruction  (of  the  alveolus)  is  going  on, 
deposition  of  tartar  taking  place  concunently.  Definite 
jjathological  changes  are  now  clinically  evident.  The 
bacteriologist  will  claim  that  these  changes  are  entirely 
due  to  the  action  of  bacteria — he  is  perfectly  correct. 
More  stagnant  food  debris  is  deposited  in  these  pockets 
and  in  the  lingual  and  labial  recesses ;  more  germs  are 
caught  up ;  things  are  going  from  bad  to  worse ;  pus  is 
formed. 

Now,  but  far,  far  too  late,  the  condition  is  often  noticed, 
but  the  earlier  signs  should  have  been  recognized.  The 
mouth  presents,  to  a  greater  or  less  extent,  an  actual 
absorbent  ulcer,  and  even  now  is  often  passed  over  though 
seen  by  medical  men  who  would  not  allow  an  equal 
ulcerating  sui-face  to  be  neglected  in  any  other  part  of  the 
body  ^here  they  are  accustomed  to  looking  for  and 
recognizing  it. 

From  such  a  polluted  source  one  might  expect  to  get  a 
polluted  stream  likely  to  infect  any  place  in  its  course,  but 
more  or"  less  certain  to  infect  stagnation  points  in  that 
course.  This  is  exactly  what  one  does  get,  as  witness  the 
fi'equency  of  trouble  in : 

Tonsils, 

Naso-pharyns, 

Stomach, 

Caecum  and  vermiform  appendix. 

Anus, 

and  from  this  main  stream  what  is  more  natural  than  that 
we  should  have  side-tracks  uj)  anj-  available  duct — thus : 

Laryngitis :  Bronchitis  and  pneumonia. 

Pharyngitis. 

Eustachian  tube  leading  to  middle-ear  trouble. 

Common  duct  of  the  liver  and  consequent  troubles:  Cancer, 

gall  stones. 
Pancreatic  duct  and  pancreas  trouble. 
Parotid  duct  and  parotitis. 

In  connexion  with  this — to  digi-ess  for  a  moment — I 
remember  hearing  Mr.  Peter  Daniell  say  that  out  of 
22  cases  of  diabetes  that  had  come  under  his  care  there 
was  not  one  that  had  a  clean  mouth  ;  since  then  [  have 
specially  noted  the  months  of  all  the  diabetic  patients  I 
have  seen,  and  have  not  found  one  clean  mouth.  A  patient 
came  to  me  one  day  with  such  a  dirty  mouth  that  nothing 
could  be  done  to  clean  it  except  a  large  number  of  extrac- 
tions ;  otherwise  she  appeared  (juite  well  and  had  had  no 
medical  attendance.  A  few  months  after  this  she  was 
suddenly  taken  ill  one  evening;  Mr.  Buckle  was  sent  for, 
he  found  a  large  amount  of  sugar,  and  she  died  almost  at 
once.  Another  diabetic  patient  went  to  Dr.  Johns — he 
will,  I  think,  remember  that  her  mouth  showed  every 
sign  of  having  been  septic  for  many  years. 

I  have  seen  two  good  cases  of  parotitis  lately — one  with 
Jlr.  Cardew,  a  lady  who  had  a  small  but  very  painful 
swelling  in  the  region  of  the  right  parotid  gland — pain 
worse  on  opening  the  mouth.  When  I  saw  her,  with 
Mr.  Cardew,  she  had  a  very  septic  mouth  and  teeth  in  the 
upper  jaw  on  that  side  that  had  evidently  been  very 
septic  for  years.  I  removed  them,  and  very  shortly 
after  luul  to  open  her  antrum  on  that  side ;  this 
shows  how  septic  she  was.  Both  antrum  and  tooth 
sockets  healed  \\\>  well,  and  the  whole  mouth  is  now 
quite  clean.  The  pain  still  continues  :  Dr.  Meyricke  Jones 
took  some  .r-ray  photographs  for  me  to  see  if  there  was  an 
impacted  wisdom  tooth — none.  The  swelling  in  the  parotid 
gland  continues  to-day  with  much  distressing  pain,  both 
swelling  and  pain  varying  from  day  to  day  in  amount.  j 
I  think  this  is.  without  doubt,  a  septic  parotitis  set  up  by 
the  .septic  mouth.  ' 

The  other  case  was  a  patient  whom  Dr.  Johns  asked  me 
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to  see,  aud  this  patient,  too,  had  a  swelling  iu  the  right 
pai'otid,  and  pain  especially  marked,  as  is  so  often  the 
case,  at  meal-times,  when  he  was  usiiig  the  muscles  and 
the  parotid  was  secreting.  I  could  find  no  septic  teeth  on 
that  side,  for  the  teeth  were  missing,  having  been 
extract<3d,  showing  that  there  had  been  sejjsis  there. 

From  this  mouth,  which,  as  we  have  seen,  is  nothing 
more  or  less  than  a  true  absorbent  ulcer,  in  addition  to 
these  main  and  side  streams,  we  are  likely  to  get : 

1.  Septic  infection  spreading  locally  into  the  surrounding 
tissues,  well  illustrated  in — 

Some  cp.ses  of  necrosis  of  the  jaw  and  the  lesser  recognized 
sequelae,     such    as   orbital    cellulitis,  retrobulbar  optic 
neuritis,  and  iutercranial  diseases. 
Cellulitis  of  the  throat. 
Chronic  septic  stomatitis,  leading,  I  am  inclined  to  think, 

far  more  often  than  suspected,  to  malignaut  growths. 
Aud  in  the  eye — keratitis. 
I  saw  a  patient  about  a  year  ago  with  well-established 
pyorrhoea,  and  also  some  septic  upper  incisors  on  the  right 
side.  The  case  was  far  too  advanced  to  hope  for  any  good 
from  culture  injections,  so  I  urged  extractions — the  patient 
jjostponed  doing  auytliing  :  she  has  since  become  blind  in 
the  right  eye.  due  to  keratitis.  She  was  a  patient  of  Dr. 
Pike,  and  1  tliink  lie  agrees  with  me  that  it  is  most  likel}' 
that  the  septic  teeth  were  at  the  bottom  of  the  trouble. 

2.  General  blood  infection,  cither  toxic  or  bacterial, 
leading  to,  for  examine,  acne,  anaemias,  arteriosclerosis, 
sciatica,  lumbago,  rheumatoid  arthritis,  neuritis — things 
we  have  hitherto  been  content  to  explain  by  mereh' 
labelling  with  names.  And  in  the  eye,  oculists  tell  us,  to 
iritis  and  iridocyclitis,  etc. 

Dr.  Carter  has,  I  know,  been  doing  a  great  deal  of  work 
on  rheumatoid  artliritis  at  tliis  hosfjital,  and  Dr.  Collins 
has  been  doing  bactei'iological  work  on  it  too  ;  it  would  be 
interesting  to  hear  from  them  what  their  conclusions  are. 

From  this  hasty  review  of  the  sources  and  channels  of 
infection  one  can  safely  claim  that  there  is,  in  fact,  no 
disease  in  which  you  can  afford  to  neglect  the  mouth.  It  is 
possible  for  every  infection  to  come  from  the  mouth, 
but  one  does  not  claim  everything  for  the  mouth.  The 
mouth,  without  doubt,  is  chief  offender.  The  nose  is  easily 
second,  as  witness  the  very  large  proi^ortion  of  children 
found,  on  school  inspection,  to  be  suffering  from  adenoids. 
In  comparison  with  the  mouth  and  nose  the  other  orifices 
are  nowhere. 

In  actual  ijractico  one's  o-^riori  deduction  is  not  falsified. 
I  may  quote  Hunter ;  he  has  "  proved  that  celluUtis  of  the 
neck,  necrosis  of  the  jaw,  suppurative  tonsillitis,  middle-ear 
dLsease — all  common  and  serious  complications  of  specific 
infectious  fevers — can  be  almost  eliminated  by  strict  mouth 
cleanliuess." 

Also,  from  experience  of  years,  I  know  that  our  sterile 
baby — at  least  as  far  as  concerns  his  mouth — almost 
inevitably  develoi^s  sepsis  dangerous  to  himself,  and 
becomes  a  disease-carrier  dangerous  to  others. 

To  sum  up.  The  conditions  of  life  are  such  that  we  are 
surrounded  by  hosts  of  ravening  germs  seeking  whom  they 
may  devour,  and  often  forgotten  because  unseen.  Nature 
has  given  us  power,  and  made  arrangements  for  us  to  be 
able  to  fight  against  them  and  resist  infection  to  a  certain 
point.  Wo  have  seen  that  of  all  the  points  of  entry  for 
sepsis  to  the  body  the  mouth  is  easily  first,  partly  because 
it  is  more  exposed  to  sepsis,  but  mostly  because  we  do  not 
use  it  jjroperly. 

It  is  very  easy  to  pass  over  early  sepsis  in  the  mouth, 
because  it  is  out  of  sight  and  very  insidious  in  its  begin- 
nings. Once  started,  it  may  do  a  lot  of  damage  before  it 
is  recognized,  and  such  damage  may  have  spread  so  far  in 
various  directions,  that  removing  the  cause  is  then  almost 
equal  to  shutting  the  door  of  the  stable  after  the  horse  is 
stolen. 

To  those  interested  iu  the  "mouth"  part  of  this,  and 
wishing  to  go  farther  into  the  matter,  I  would  recommend 
a  paper  by  Mr.  J.  G.  Turner,  one  of  the  most  thoughtful 
dental  surgeons  of  to-day,  on  "  Drainage  and  Stagnation." 
_  Clinically,  infective  inliammatory  conditions  are  present 
in  almost  every  mouth  ;  such  mouth  is  a  constant  source  of 
danger  both  to  the  patient  and  to  the  public. 

What  is  to  be  done  ' — We  must  recognize  early  sepsis 
wherever  it  occurs  in  the  body  and  get  rid  of  it,  re- 
membermg  that  those  points  that  are  out  of  sight,  where 
stagnation  is  likely  to  occur,  are  the  most  KTcelij j'laces  to  be 
ovtriool-cd. 


With  regard  to  the  mouth,  we  must  remember  that  in  a 
healthy  mouth  the  edge  of  the  gum  is  quite  thin,  pale  pink 
in  colour,  and  in  close  apposition  to  the  teeth;  the  papilla 
of  gum  between  the  teeth  is  of  fidl  size  and  pale  pink 
in  colour,  slightly  receding  between  contiguous  teeth  ;  the 
sulcus  round  each  tooth  should  be  a  little  over  1  mm. 
in  depth  on  both  the  lingual  and  labial  sides  of  the  teeth, 
and  deeper  between  the  teeth  where  the  gum  pad  rises. 
Anything  except  this  is  wrong,  and  should  be  put  right  at 
once ;  then  the  subsequent  troubles  will  be  minimized,  if 
not  avoided. 

The  first  deviation  from  normal  is  that  on  pressure,  even 
when  there  is  no  visible  sign  of  inflammation,  a  jjultaceous, 
whitish  mass  can  be  squeezed  out  from  under  the  gum 
margin.  If  the  gums  are  swollen — are  red  or  bluish  in 
colour — forming  wads  between  the  teeth,  there  is  gin- 
givitis, and  in  the  gingivitis  of  children  is  the  promise  of 
pyorrhoea  in  the  adult.  If  tartar  is  present  it  is  a  sign  of 
stagnation,  and  by  its  presence  it  also  helps  stagnation. 

Dental  surgeons  must  not  add  to,  or  start,  the  trouble 
by  putting  crowns  on  such  crowns  as  have  their  gum  edges 
badly  fitting  and  so  mahe  ledges  for  food  and  germs. 
Teeth  with  dead  pulps  must  not  be  filled  till  the  roots  are 
made  aseptic  and  filled  up — far  better  they  should  be  freely 
extracted.  Anj'  dentist  drilling  through  the  side  of  a 
tooth  to  save  himself  the  trouble  of  removing  a  dead  pulp 
and  packing  the  root  of  the  tooth,  should  be  dragged  out- 
side the  city  wall  and  stoned  with  stones. 

Cannot  we,  as  a  profession,  do  something  to  improve  the 
conditions  of  life — to  clean  the  sources  of  infection,  and  so 
lessen  the  amount  of  sepsis  in  the  world  ?  Surely  we 
should  lead  a  campaign  against  the  dirt  of  our  streets  aud 
surroundings  aud  agitate  for  further  reforms  in  connexion 
with  our  food  supplies  aud  the  medical  inspection  of  the 
workers  connected  with  them,  for  example,  butchers, 
bakers,  fruit  sellers,  milk  sellers. 

Mouth-breathers  should,  of  course,  be  cured  as  earlv-  in 
life  as  possible — not  only  is  mouth-breathing  bad  for  the 
child  from  a  development  point  of  view,  but  the  child  is 
getting  an  added  chance  of  infection. 

Patients  should  bo  well  drilled  to  the  danger  of  neglect- 
ing the  smallest  amount  of  sepsis  anywhere  in  the  body  ; 
to  the  need  of  a  clean  mouth  and  the  great  importance  of 
a  hard  diet  ;  they  should  be  taught  personal  cleanliness. 
If  we  can  lessen  the  amount  of  sepsis  in  the  world  shall  we 
not  be  carrying  out  the  high  tenets  of  our  profession — 
teaching  people  with  joy,  and  to  oiu"  own  pecuniary  loss, 
to  do  without  us  and  our  services  ? 

Vote  of  Thanlcs  to  President. — A  vote  of  thanks  to  ti:e 
President  was  proposed  by  Dr.  Sout.\r  aud  seconded  by 
Dr.  CARTES,  supported  by  Dr.  Collins,  Mr.  Cutubekt, 
Dr.  Cox,  Dr.  Pkuen,  Dr.  Pike,  Dr.  Mac.\rtnev,  Mr. 
BucKELL,  and  carried. 

Dinner. — Twenty- five  members  dined  after  the  meeting 
at  the  Cosy  Corner,  Promenade. 


LANCASHIRE   AND  CHESHIRE  BR.ANCH: 

Manchester  (South)  Division. 
A  MEETING  of  this  Division  was  held  at  the  Holy  Innocents' 
Schools  on  Tuesday,  January  9th,  at  3.30  p.m.  Dr.  Gr-^nt 
Davie  presided.  There  were  also  present:  Drs.  Ballau- 
tyne,  Cotterill,  Cameron,  Chevers,  Conway,  Edlin,  Gregory, 
Godson,  Crichton-Hood,  Heathcote,  Ilopkinson,  HoU, 
Howe,  Mitchell,  Morton,  McDougall,  MacGregor,  Russen 
Rhodes,  Robinson,  Salter,  Sawers  Scott,  SteinthaU,  Stocks, 
Sarjant,  Tomkys,  Thoseby,  Williams. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Correspondence. — Letters  containing  resolutions  were 
read  from  the  following  Divii  ions :  Sheffield,  Norwich, 
North-East  Essex,  Leicester  and  Rutland,  Macclesfield, 
Lothians,  Birmingham,  Northants,  Ashton-undcr-Lyne. 

Manchester  School  for  Mothers:  Appointment  of  a 
Medical  I'lHcer. — Coixespondcnce  on  this  appointment 
was  read.  The  meeting  approved  of  the  action  of  the 
E.Kecutive  of  the  Division  in  asking  the  British  JIedical 
Journal  to  withhold  the  advertisement  for  a  whole-time 
medical  officer  for  work  iu  connexion  with  the  School  for 
Mothers  (Manchester).  While  Manchester  (South)  Division 
had  to  take  the  initiative  in  withholding  the  advertise- 
ment, it  was  felt,  however,  to  be  a  matter  which  concerned 
the    whole    of    the    Manchester   area.     In   this  case  the 
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Secretary  was  instructed  to  refer  the  matter  for  discussion 
by  the  Joint  Committee. 

The  ''PyactiUoncr"  lHed(je.—k  Member  asked  for  an 
opinion  as  to  whether  he  should  sign  tlie  pledge  issued  by 
the  Practitioner.  'A  vote  of  the  meeting  was  taljen,  and  it 
was  in  favour  of  not  recommending  members  to  sign  it. 
Most  of  the  members  who  opposed  the  signing  of  tliis 
pledge  did  so  on  the  ground  that  it  was  advisable  (c)  not 
to  multiply  the  number  of  x^ledges,  (6)  and  not  to  sigu 
pledges  in  "connexion  with  any  other  organization  than  the 
British  Medical  Association. 

The  Manchester  Coroner  and  the  General  Practitioner. — 
A  discussion  on  this  subject  took  place,  and  the  following 
members    took    part    in    it  :    Dr.    Sarjant,     Dr.   Russen 
Rhodes,    Dr.   McDougall,    Dr.  Martin,    Dr.   Cotterill. 
Cases  were  stated  where  the  practitioner  in  attendance 
had  been  absolutely  ignored,  and  he  had  not  been  called 
to  do  nor  to  attend  at  the  -post-mortem  examination,  nor  to 
give  evidence  at  the  inquest.     The   following   resolution 
was  unanimously  passed : 
That  this  meeting  of  the  Manchester  (South)  Division  of  the 
British    Medical    Association  expresses  its  ilissatisfactiou 
with  the  present  attitude  of  the  coroner  in  overloolving  tlie 
just  claims  of  general  practitioners  called  in  at  the  death  of 
a  patient  to  be  invited  to  perform  the  post-mortem  examina- 
tion  if    necessary,   and  to  attend  the   court  inquiry,   and 
recommends  tha't  the  whole  question  he  again  reopened 
by  the  Manchester  Conjoint  Committee. 

The  Secretary  was  instructed  to  send  an  epitome  of  the 
cases  and  the  above  resolution  for  further  consideration  by 
the  Joint  Committee. 

Kational  Insurance  Act. — Mr.  Stocks,  the  Representa- 
tive of  the  Manchester  (South)  Division,  gave  a  summary 
oi:  the  present  position  in  relation  to  the  National 
Insurance  Act.  The  resolutions  down  for  discussion  by 
the  Lancashire  and  Cheshire  Branch  at  its  meeting  on 
January  10th  were  then  discussed,  but  the  meeting  made 
no  recommendations  as  to  how  members  should  vote.  It 
was  felt  to  be  a  matter  to  be  decided  by  each  member 
individually. 

Dr.  Scott  proposed  and  Dr.  Ealin  seconded : 

That  the  .Joint  Committee  of  Manchester  and  Salford  be 
requested  to  make  immediate  arrangements  for  the  forma- 
tion of  a  local  Medical  Committee  so  as  to  he  prepared  for 
all  contingencies  in  connexion  with  the  Insurance  Act. 


METROPOLITAN  COUNTIES  BRANCH : 
Greexwich  Division. 
/    MEETING  of  this  Division  was  held  on  January  11th  at 
St.  Mark's  Church  Room,  Greenwich,  Dr.  C.  J.  Pakke  in 
tiie  chair.     There   were  i)resent   thirty-six   members  and 
eight  visitors. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  confirmed. 

Out-patient  Department  of  Miller  Hospital. — The  report 
o'  the  Executive  Committee  on  the  out-patient  department 
of  the  Miller  Hospital  was  considered,  and  the  following 
resolutions  carried : 

1.  That  this  Division  is  of  opinion  that  no  patient  should  he 

received  for  treatment  (other  than  emergency  cases) 
except  on  the  recommendation  of  a  local  practitioner. 

2.  That  this  meeting  affirms  the  decision  jn-eviously  made 

that  the  treatment  of  London  County  Council  school 
children  should  he  in  the  hands  of  general  practitioners 
at  school  clinics  regularly  formed. 

3.  That  a  letter  he  sent  to  the  Lonilon  County  Council   pro- 

testing against  the  parents  of  scliool  children  being 
compelled  to  pay  for  treatment  received  at  hospitals. 

Natio7ial  Insurance  Act. — In   regard  to   the   Insuraucc 
Act  the  following  resolution  was  carried : 
Tliat  the  formation  of  Medical  Committees  under  the  Act  be 
postponed  until  after  the  Special  Representative  Meeting. 


Hampstead  DrvisioN. 
A  meeting  of  this  Division  was  lu-ld  on  Friday,  January 
12th,  at  8.30  p.m.,  at  the  Haujpatead  Couservatoh'e.     Drs. 
Coram    James,    Oi'i>enueimi:u,   and    Oakley  t  coupled  the 
cliair  in  successiou. 

Minutes.— 'i'lio  minutes  of  tlie  last  meeting  as  published 
iu  tlie  Journal  were  talvcn  as  read. 

letters.— IjcttpiH  were  road  from  the  Central  Ethical 
Coujmittcc,  invitiug  criticism  of  the  Draft  Ethical  Rules ; 
from  the  State  Sickness  Insurance  Committee,  asking  for 
assistance    in    obtaining    information    in    regard    to    the 


average  amount  of  medical  attendance  needed  per  annum 
by  club  patients  ;  and  from  a  member  of  the  Division 
suggesting  that  another  meeting  should  be  held  to  discuss 
the  Insurance  Act.  Numerous  other  letters  received  were 
referred  to  the  committee  for  consideration. 

Draft  Ethical  Pules.— The  Draft  Ethical  Rules  were 
then  considei'ed.  The  committee's  recommendations  were 
as  follows : 

In  Rule  2  (iii)  insert  "  the  number  cf  "  before  "  those  voting  " 
in  fourth  line. 

In  Rule  2  (iv)  delete  the  v.'ords  "  the  previous"  in  line  4,  and 
insert  "iii"  after  subparagraph  in  line  5. 

In  Rule  7  («)  delete  the  v.-ords  "medical  practitioner  or 
practitioners"  and  insert  "member  or  members"  in  line  4. 
Delete  lines  11  to  14  inclusive  down  to  "  Committee." 

In  Rule  9,  line  2,  delete  the  word  "  xJrofessiou  "  aud  insert 
"Association." 

Delete  Rule  10. 

Rule  11  would  then  become  10,  etc.,  25  =  24. 

In  Rule  13  (■-=  12),  line  7,  delete  the  word  "  person ''  and  insert 
"member."    Delete  the  words  in  italics. 

In  Rule  14  (=  13),  line  8,  delete  "  shall  "  and  insert  "  may." 

In  Rule  15  (=  14),  line  6,  delete  the  words  in  italics. 

In  Rule  16  (-  15),  (1)  (/)),  line  3,  delete  "  of  the  profession." 
Delete  (iv)  and  insert  the  word  "or"  as  alternative  to  "and" 
after  (v)  (a),  (vi)  (a),  (vii)  («),  (viii)  (a)  and  (6). 

In  Rule  22  (=  21),  line  1,  delete  "Practitioner"  and  insert 
"  Member." 

In  Rule  23  (=  22),  line  2,  delete  "person"  and  insert 
"member." 

In  Rule  24  (=23),  line  6,  delete  "profession"  and  insert 
"  Association." 

In  Rule  25  (=  24),  at  the  end  of  the  first  ijaragraph  add  "  but 
not  debarred  from  giving  evidence  as  to  the  facts  if  called  upon, 
nor  from  attending  hearing." 

Add  "  That  nothing  contained  in  these  Rules  shall  prevent  a 
Division  from  considering  the  conduct  of  a  non-member  in  the 
same  way  as  it  might  have  been  considered  if  these  Rules  had 
not  been  passed." 

Dr.  Oppenheimer,  in  introducing  the  report  of  the  Com- 
mittee on  the  proposed  Ethical  Rules,  made  the  following 
remai'ks :  "  The  Executive  Committee  recommends  the 
Division  to  accept  in  principle  the  Draft  Ethical  Rules  in 
so  far  as  they  apply  to  members  of  the  Association, 
but  to  decline  to  assume  jurisdiction  in  ethical  matters 
over  non-members.  It  m.ust  be  clearly  understood  that 
tlic  application  of  Rule  Z  to  non-members  is  bound  to 
residt  in  litigation,  in  actions  lor  libel  and  conspiracy,  and 
that  such  legal  liability  attaches  not  only  to  the  central 
authorities  but  also  to  the  officers  of  Divisions,  aud  even 
to  individual  members  who  vote  for  a  resolution  for  the 
enforcement  of  Rule  Z.  It  may  be  argued  that  the 
danger  lies,  not  in  passing  these  rules  but  in  enforcing 
them.  But  what  is  the  good  of  making  rules  if  we  do 
not  mean  to  carry  them  into  effect  ?  If  the  Draft  Code 
is  passed  in  its  present  form,  it  will  operate  as  a  standing 
invitation  to  Divisions  to  start  proceedings  which  will 
have  to  be  abandoned  in  the  end  for  fear  of  legal 
consequences,  and  will  in  all  probabihty  be  put 
a  stop  to  for  this  very  reason  by  the  Central 
Ethical  Committee.  Such  pJiortive  action  is  bound 
to  expose  the  Association  to  ridicule  aud  contempt. 
Quite  apart  from  the  fact  that  the  application  of  Rule  Z  to 
non-members  is  tortuous  in  character,  the  policy  of  arro- 
gating to  ourselves  jurisdiction  over  the  profession  at  large 
is  more  than  questionable.  There  is  a  statutory  body  in 
existence  invested  with  wide  disciplinary  powers,  aud  the 
Association  is  at  liberty  to  institute  jn-oceedings  before  that 
tribunal,  as  it  has  successfully  done  iu  the  past.  Why, 
tlien,  set  up  a  concurrent  jurisdiction?  If  the  Associa- 
tion wishes  to  enforce  upou  its  own  members  higher 
medico-ethical  principles  than  those  recognized  as  bind- 
ing by  the  profession  as  a  whole,  well  and  good.  It 
might  thus  set  a  higher  ideal  to  non-members,  but 
to  enforce  it  upon  them  by  penal  proceedings  is  surely 
unjustifiable.  But  what  obligation  do  these  draft  rules 
really  intend  to  impose  on  the  profession,  members  and 
non-members  alike'.'  Observance  of  the  rules  aud  resolu- 
tions of  the  Division  (see  Rule  7).  Fancy  wishing  to 
compel  a  man  to  abide  by  the  rules  of  a  society  of  which 
he  is  not  a  member !  Obviously  these  rules  arc  iiicaut  to 
penalize,  not  ethical  offences,  but  conduct  contrary  to  the 
policy  of  the  Association.  The  proper  waj'  of  converting 
our  professional  brethren  outside  our  organization  to  our 
me(Uco-po!itical  views  is  to  convince  them  of  the  justice 
and  expediency  of  our  aims  and  aspirations,  and  not  to 
invent  a  machinery  which  is  sure  to  bo  abused  by 
prosecuting,  as  unethical,  conduct  which  the  Association 


Jan.  20,  1912.] 


MEETINGS    OP    BKANCHES   AND    DIVISIONS. 


Bbitisu  UzDiCAi,  Jounifi^       7" 


■  considers  undesirable.  The  Executive  Committee  recom- 
mends the  deletion  of  the  lines  mentioned  in  Rule  7, 
since  to  givo  the  Division  power  to  override  the 
calm  judgement  of  the  central  authority  means  to 
allow  free  play  to  local  prejudices,  terrorism,  and  injustice. 
Such  a  procedure  is  oppressive  and  unjustifiable,  even  it 
set  in  motion  against  members."  It  was  moved  by  Dr. 
Oppenheimeb,  seconded  by  Dr.  Percy  Evans,  and  carried 
unanimously : 

That  the  Committee's  recommendations  be  adopted. 

Paper. — At  9  p.m.  Dr.  W.  G.  Gow  road  an  interesting  paper 
on  Some  Forms  of  Displacement  of  the  Uterus.  Discussion 
followed,  in  which  Drs.  Ford  Anderson,  Percy  Evans, 
E.  L.  Pkitchard,  Teaylek,  Hills,  and  Dobbie  joined. 

Vote  of  Thanlcs. — A  vot«  of  thanks  to  Dr.  Gow  was  pro- 
posed bj-  Dr.  Macevoy,  seconded  by  acclamation. 


North  Middlesex  Division. 
The  third  ordinary  meeting  of  this  Division  was  held  on 
January  12th  at  the  Hornsey  Council   Schools,  Finsbury 
Park.     Dr.  H.    B.    Brackexbuuy    was  in   the  chair,   and 
fifty-two  members  were  present. 

Confi.rmaiicn  of  Minutes. — The  minutes  of  the  second 
ordinary  meeting,  reported  in  the  Supplement  to  the 
JooRN-U,,  December  23rd,  1911,  were  taken  as  read,  and 
signed  as  correct. 

Draft  Ethical  Bides  of  a  Division. — The  rules  already 
considered  by  the  Executive  Committee  were  submitted 
to  the  lueeting  for  criticism  and  approval.  Dr.  Spreat 
(Whetst-ne'' urged  that  Piule  6  (t)  should  be  strengthened 
in  the  final  draft,  so  as  to  prevent  the  possibility  of  a 
practitioner  to  whom  recognition  was  not  generally 
accorded  taking  advantage  of  the  recognition  granted  at 
times  of  urgencj-,  to  claim  urgency  (and  hence  recogni- 
tion) when  there  was  no  urgency.  Subject  to  this  modifi- 
cation the  rules  as  draft^^d  were  accepted  for  report  to  the 
Central  Council. 

Medical  Officer  of  Health  for  Edmonton. — The  circum- 
stances of  the  dismissal  by  the  Urban  District  Council  of 
this  oificer  were  considered  at  length.  Finally,  the 
following  resolutions  were  passed . 

1.  That  tliis  meeting  of  the  North  JMiddlesex  Division,  having 

considered  all  the  circumstances,  requests  the  Association 

Eromptly  to  talie  the  follewing  steps  to  maintain  Dr. 
aurence  in  his  position  as  Medical  Officer  of  Health  for 
Edmonton : 

(a)  To  refuse  to  accept  any  ad-i-ertisement  offered  for 
insertion  in  the  Bp.itish  "Medical  Journal  by  the 
Edmonton  Urban  District  Council  in  reference  to  the 
filling  of  the  vacancy. 

(6)  To  issue  a  warning  notice  in  the  British  Medical 
Journal  against  any  acceptance  of  the  office,  if 
advertised. 

2.  That  the  Division  approach  the  Local  Government  Board 

with  a  statement  of  the  case  of  Dr.  Laurence,  and  a 
request  that  the  Board  will  use  its  power's  to  prevent  the 
dismissal  of  an  officer  against  whom  no  charge  has  been 
made. 

The  Honorary  Secretary  was  instructed  to  write  to  the 
Editor  of  the  Lancet  asking  him  to  refuse  to  accept  any 
similar  advertisement  offered  by  the  Edmonton  Urban 
District  Council  for  the  pages  of  that  paper. 

Alleijed  Case  of  Malpraxis. — This  matter,  ah-eady  con- 
sidered by  the  Ethical  Committee  of  the  Division,  was 
discussed  by  the  meeting,  and  it  was  resolved : 

That  this  meeting  of   the  North  Middlesex  Division,  having 

considered  the  circumstances  of   the  case,   beg  to  support 

Dr.    Roberts's    statement    and    request    to    the     General 

Meciiuil  Council  to  take  appropriate  action  in  the  matter. 

It  was  f  urtl  e  ■  resolved :  :. 

That  a  copy  of  this  resolution  be  forwarded  to  the  Genera 
Medical  Council,  if  and  when  Dr.  Roberts  forwards  his 
statement  to  that  body. 

The  proceedings  then  terminated. 


NORTH  WALES  BRANCH : 
Denbigh  and  Flint  Division. 
A  special  meeting  of  medical  practitioners  residing  within 
the  area  of  the  North  Wales  Branch  was  held  at  the 
Queen  Hotel,  Chester,  on  Friday,  Januarj'  5th,  to  consider 
the  position  of  the  medical  profession  in  relation  to  the 
Insurance  Act.  Dr.  T.  Arthur  Helme  (Manchester)  and 
Mr.  F.  Charles  Larkiu  (Liverpool)  kindly  promised  to 
attend  to  give  their  views  oa  the  matter.    To  the  keen 


disappointment  of  those  present.  Dr.  Helme  was  unable  to 
attend.     The  following  telegram  was  received  from  him : 

Secretary,  British  Medical  Association 
Meeting,  Queen  Hotel,  Chester. 
Eegret  impossible  to  attend  meeting.  Would  urge  meeting 
to  stand  firm  on  sis  cardinal  points,  and  immediately  inform 
Commissioners  that  you  will  not  form  panel  or  take  office  under 
Act  until  so  amended  by  amending  Act,  or,  if  possible,  by  the 
Commissioners,  that  the  six  points  are  absolutely  guaranteed  ; 
do  not  form  local  Committee  under  Act  until  the  six  points  are 
guaranteed  to  British  Medical  Association,  but  form  your  own 
mdependent  Committee  to  formulate  local  requirements  as  to 
payment  and  conditions  of  work.  'Why  should  practitioners 
after  building  up  practice  as  independent  gentlemen,  sacrifice 
their  independence,  and  work  as  servants  of  working-man 
Committee?  Do  you  approve  the  altered  Harmsworth  amend- 
ment? Stand  firm,  and  win.  Wish  you  success  and  absolute 
unanimity. — Helme. 

Mr.  Larkin  said  he  was  sorry  Dr.  Helme  had  not  come, 
as  he  should  have  liked  to  meet  him  face  to  face  before  a 
fair  audience.  He  pointed  out  that  though  charges  of  tho 
most  serious  description  were  being  made  against  tho 
Council  of  the  Association,  no  one  had  ever  offered  a  single 
tittle  of  evidence  in  their  support.  He  challenged  any  one 
to  show  that  the  Council  had  not  faithfully  carried  out  to 
the  best  of  its  power  the  instructions  given  it.  For 
members  to  say  that  if  they  had  been  the  Council  they 
could  have  done  better  was  fair  comment.  The  Scotsman 
prayed  for  a  good  conceit  of  himself.  To  some  prayer  was 
unnecessary.  It  was  not  honourable,  or  even  decent,  to 
impute  bad  motives  without  an  iota  of  evidence.  Referring 
to  Dr.  Holmes  telegram,  he  said  both  parties  in  tho  pro- 
fession urged  members  to  stand  firm  by  the  six  cardinal 
principles,  and  to  form  no  panel  until  satisfactory  conditions 
were  obtained.  He  did  not  see  how  Dr.  Helmc's  party 
squared  then-  practice  with  their  pohcy.  Still,  the  advice 
to  stick  to  the  cardinal  principles  was  good.  'Where  the 
parties  differed  was  in  what  was  the  best  way  of  conducting 
the  struggle.  Ho  held  that  Dr.  Helme's  methods  were 
mediaeval  and  played  out.  It  was  by  such  methods  they 
conducted  the  profession  to  the  glorious  victory  (1)  over  the 
Midwives  BUI.  The  Association  policy  was  new  and  up  to 
date.  It  was  fighting  with  f  uU  information  and  by  quiet  spade- 
v.'ork.  It  was  not  showy.  It  did  not  give  manj'  chances  to 
last-ditch  heroes  to  pose,  but  it  meant  work  and  with  work 
victory.  He  said  :  You  have,  in  accordance  with  the  sixth 
cardinal  principle,  representation  on  the  Insurance  Com- 
missions whether  you  like  it  or  not.  Get  all  the  repre- 
sentation you  can  on  the  Advisory  Committee,  so  that 
your  representatives  on  the  Insurance  Commission  may 
have  tho  support  of  medical  opinion  on  the  Advisory  Com- 
mittee in  drawing  up  the  regulations,  or  at  least  may  be 
able  to  keep  you  informed  of  what  is  going  on.  Put  what 
representation  you  can  on  the  local  Insurance  Committee, 
so  that  it  can  never  meet  without  your  knowing  what  it  is 
doing  a.nd  putting  your  views  before  it.  Elect  your  Medical 
Committee,  and  ever3-thing  concerning  you  will  have  to  be 
submitted  to  it.  Then  sit  tight.  You  will  have  full  know- 
ledge of  all  that  is  going  on,  and  you  will  be  able  to  act 
with  that  full  knowledge.  The  regulations  will  come 
down  from  the  Commissioners,  and  the  local  Insurance 
Committee  will  draw  up  its  scheme.  It  will  have  to  be 
submitted  to  j'our  committee.  Your  committee  can  return 
it  or  call  the  profession  together  to  consider  it,  and  so  by 
the  very  machinery  of  the  Act  itself  the  profession  will  be 
organized  to  resist  unfair  terms.  Contrast  this  v,-ith  the 
know-nothing  policy  of  Dr.  Helme.  If  you  take  his  advice 
sll  these  committees  will  be  formed  and  get  to  work  with- 
out your  knowledge  of  what  they  are  doing,  and  they  will 
set  to  work  to  get  doctors  by  the  old-fashioned  friendly 
society  methods  we  know  so  well,  and  in  which  they  have 
succeeded  very  well  in  the  past.  It  is  for  you  to  judge 
whether  or  not  there  is  any  chance  of  their  succeeding. 
I  cannot  dismiss  their  chance  as  unlikely.  Anyway,  you 
are  risking  your  all  on  a  single  hazard — the  absolute  unitii 
of  the  profession.  Are  you  sure  the  dice  are  not  loaded 
against  you  ?  Mr.  Larkin  answered  numerous  questions 
put  to  him. 

Finally  the  following  resolution,  proposed  by  Dr.  E. 
Moss  (Wrexham)  and  seconded  by  Dr.  H.  Yenables 
Palin  : 

That  this  meeting  desires  to  place  on  record  its  approval  of 
the  general  policy  of  tlie  British  Medical  Association, 

was  put  to  the  meeting  and  carried  by  38  votes  to  8. 
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SHEOPSHIEE  AND  MID-WALES  BRANCH. 
A  MEETING  of  this  Branch  was  held  on  Tuesday,  January 
9th,  at  the  Salop  Infirmary.     The  President,  Dr.  Exham, 
was  in  the  chair. 

National  Insurance  Act. — The  following  resolutions  were 
carried  unanimously ; 

1.  That    this   meeting    of    the    Shropshire     and    Jlid-Wales 

Branch  of  the  British  Medical  Association  call  upon  the 
Council  to  convene  without  delay  a  Special  Kepresenta- 
tive  Meeting,  in  accordance  with  By-law  36,  to  consider 
the  conduct  of  the  negotiations  witli  the  Government  by 
the  Council  of  the  Association,  and  to  instruct  the 
Council  as  to  its  fatiu-e  action. 

2.  That  "  without  delay  "  means  at  the  earliest  possible  date 

that  the  regiUations  of  the  Association  will  allOw. 

3.  That  in  the  opinion   of  this  Branch   the   Ccuncil  of  the 

Association,  since  it  no  longer  represents  the  opinions 
and  wishes  of  the  vast  majority  of  the  members,  should 
at  once  resign,  and  that  a  new  Council  should  be  elected. 

4.  That  this  Branch  approves  the  formation  of  the  National 

Medical  Union. 

5.  That  in  the  opinion  of  this  Branch  all  medical  men  should 

sign  the  pledge  not  to  accept  service  under  the  National 
Insurance  Act  which  has  been  issued  to  the  profession  by 
the  Practitioner. 

SOUTH-EASTERN  BRANCH: 
Brighton  DI^^SI0N. 
A    SPECI.VL  meeting,  of  which  fourteen  days'  notice  was 
given,  was  held  on  Friday,  January  12th,  at  the  Presby- 
terian  Lecture   Hall.      There   were  present   seventy-nine 
members  and  three  visitors.     Dr.  Ryle  took  the  chair. 

Na.tional  Insurance  Act. — It  was  proposed  hy  Dr.  Young, 

seconded   by  Dr.   Routh,    that    item  2  on  the  agenda  be 

taken  hefore   item   1.        This   was   carried.      Whereupon 

Dr.  Young  proposed  and  Dr.  Dods  seconded  the  following 

resolution : 

That  the  members  of  this  Division  of   the  British   Medical 

Association  are  of  opinion  that  the  members  of  the  Council 

have   not  acted   with   due  energy   and    firmness   in   their 

negotiations  with  the  Government,  and  hereby  make  itnown 

to  thera  their  demand  that  the  Council  shall  forthwith  send 

an   ultimatum  to  the  Government  and  inform  them  that 

they  have  advised  every  member  of  the  British   Medical 

Association   to  refuse  to  take  service  under  the  Insiurance 

Act. 

Whereupon  an   amendment  was  moved  by  Dr.  Johnston 

seconded  by  Dr.  Dickson  : 

In  line  3  to  delete  all  words  after  Government,  and  add 
■'That  in  our  opinion  the  si."i  cardinal  points  have  not  been 
obtained,  and  until  they  shall  have  been  obtained  it  is  the 
duty  of  the  Council  to  sliow  by  a  firm  line  of  action  their 
determination  to  protect  the  rights  and  maintain  the  unity 
of  the  profession,  which  policy  evei'y  loyal  member  of  this 
Division  is  prepared  to  support." 

Mr.  T.  Jennee  Verrall  then  spoke  defending  the  action 
of  the  Council,  and  quoted  resolutions  of  the  Representa- 
tive Jleetiug  in  support  of  the  line  of  action  taken.  Where- 
npon  Dr.  Johnston  and  his  seconder  asked  leave  to  with- 
draw their  amendment,  and  the  consent  of  the  meeting 
having  been  obtained  by  show  of  hands,  it  was  withdrawn 
accordingly.  Dr.  Young's  motion  was  then  put  to  the 
meeting  and  carried  by  36  votes  to  18. 

02>eratinrj  Sarrjcon  to  Brighton  Workhotise. — Dr.  Ryle 
then  left  the  chair,  which  was  taken  by  Dr.  Ryding  Marsh, 
Vice-Chaiiman.  Dr.  Ryle  proposed  the  following  resolu- 
tions drafted  by  the  Medico- Political  Committee,  with 
regard  to  the  proposed  appointment  of  a  consulting  and 
operating  surgeon  to  the  Brighton  Workhouse  Infirmary: 

1.  That  whereas  the  guardians  have  advertised  for  a  consult- 

ing and  operating  surgeon  at  an  honorarium  of  50  guineas 
per  annum. 

The  Brighton  Division  of  the  British  Medical  Associa- 
tion considers  that  this  sum  is  inadequate  for  the  services 
required. 

Seeing  that  the  British  Medical  Association  has  decided 
that  State  medical  sci-vice  should  be  completely  separated 
from  charity,  and  that  the  said  appointment  contravenes 
this  principle,  this  Division  disapproves  of  the  application 
for  or  acceptance  of  this  post  by  any  registered  medical 
practitioner. 

2.  That  having  leg.ard  to  the  duties  required,  Uio  Brighton 

Division  cannot  approve  the  acceptance  of  the  post  by 
any  registered  medical  practitioner  unless  the  salary 
attached  to  the  appointment  be  at  least  100  guineas  ner 
annum.  °  '^  ■ 

After  a  short  discussion,  iu  whic:li  Dr.  Whittington  and 
Dr.  FnASKK,  members  of  the  Brishtou  Board  of  Guardians 
took  part,  the  resolutions  wore  put  to  the  mcetiug,  with  the 
zoUowmg  result ; 


Motion  1. — For  the  resolution 

Against     ... 

Abstentions 
Motion  2. — For  the  resolution 

Against    

Abstentions 


33 
0 
4 

35 
0 
4 


Both  resolutions  were  therefore  declared  caiTied  by  the 
statutory  three-fourths  majority  required  by  the  Bradford 
Rules.  The  Secretary  was  directed  to  send  a  report  of 
the  proceedings  to  the  medical  and  local  press,  and  to  the 
guardians. 

Guildford  Division. 
A  meeting  of  this  Division  was  held  at  the  Royal  Surrey 
County  Hospital  on  Friday,  January  5th.  In  the  absence 
of  Dr.  Kingsford,  who  was  ill,  the  chair  was  taken  by  Mr. 
H.  Branson  Butler,  Vice-Chairman.  There  were  twenty- 
one  members  and  one  visitor  present. 

Confirmation    of  Minutts.  —  The  minutes  of    the  last 
meeting  were  read  and  confirmed. 

National  Insurance  Act. 
The  first  part  of  a  resolution  printed  on  the  agenda  was 
introduced  by  the  Chair3i.\n,  and  passed  unanimously  in 
the  following  terms : 

That  this  meeting  of  the  Guildford  Division  of  the  British 
Medical  Association  call  upon  the  Council  to  convene  with- 
out delay  a  Special  Kepreseutative  Meeting  in  9ccordanoe 
with  By-law  36,  in  order  that  the  Kepreseutative  may 
express  the  views  of  the  Division  concerning  the  conduct 
of  the  negotiations  with  the  Government  by  tlie  Council  of 
the  Association. 

Mr.  Butler  proposed  and  Dr.  Lyndon  seconded  : 

That  our  Representative  express  our  disappointment  and 
regret  that  the  Council  were  unable  to  obtain  terms  from  the 
Government  which  would  be  satisfactory  to  the  profession 
at  large. 

This  was  carried  unanimously. 
Dr.  Ly-ndon  then  proposed  and  Dr.  Peaese  seconded : 

That  our  Representative  should  urge  upon  the  Representative 
Meeting  a  future  policy  for  the  Council  which  would  be 
acceptable  to  the  memliers  of  this  Division,  namely,  that 
the  Comicil  be  instructed  to  obtain  from  the  Insurance 
Commissioners  all  the  six  cardinal  points,  and  that  the 
Council  shall  use  all  their  influence  to  prevent  any  medical 
man  accepting  any  office  under  the  Act,  either  executive  or 
administrative,  until  all  six  points  have  been  obtained  from 
the  Insurance  Commissioners. 

This  was  carried  unanimously. 


SOUTH-WESTERN  BRANCH. 
A  MEETING  of  m  dical  practitioners  in  Devon  and  Cornwall 
was   held   at   the   Barnfield   Hall,   Exeter,   on  Thursday, 
January  11th,   under  the  auspices  of  the  South- Western 
Branch  of  the  British  Medical  Association  iu  lieu  of  the 
ordinary  winter  intermediate  meeting  of  the  Branch.     The 
President  of  the  Branch  (Mr.  A.  C.   Roper)  was  iu  the 
chair.      The    following    ninety-four    members    and    non- 
members  were  present :  Drs.  F.  AV.  Langridge,  F.  Wellesley 
Kendle,  Herbert  C.  Jonas,  R.  V.  Solly,  A.  Hudson,  C.  N. 
Lovely,  W.  Horton  Date,  W.  G.  Scott,  B.  Dyball,  J.  Brad- 
ford, W.  H.  Maci)herson,  G.  L.  Thornton,  S.  Rees  Philipps, 
J.  Beddow,  W.  A.  Valentine,  J.  AV.  Haughton,  G.  T.  Clapp, 
G.   B.   Elliott,   T.   Waddelow   Smith,  A.   Goulston,  T.  A. 
Goard,  Charles  G.  Gibson,  Arthur  Budd,  J.  R.  Perdran, 
F.  F.  Laidlow,  G.  Adkins,  G.  W.  Curtis,  A.  M.  Braund, 
Walter  Fitzpitrick,  W.   O.   Sankey,  Robert  Simpson,  W. 
Gordon,  T.    B.    H.   Wilkinson.   Henry  R.   Corbett,  R.    H. 
Wagner,  Robert   Jaques,  H.   H.   Paulor,  E.   >T,    DomvUle, 
T.  -  W.     AVidger     Bovey,     A.     AV.     Fortescue      Sayres, 
J.  B.    Fitzsimons,    James    Culross.    A.    T.    Xisbet,  Roger 
B.  Burke,   C.   J.   ft'ookc,  J.  H.  Torney,  F.   C.  AAliitmore, 
A.  E.  Ash,  George  A^  Burd,  F.  J.  H.  Cann.  il.  R.  Gooding, 
George  Rice,  J.  G.  Macindoc,  H.  Compton  Parsons,  Richard 
Hedden,  AV.  AV.  Stabb.  J.  Mitchell  AVinter,  G.  Young  Bales, 
J.   Harley   Gough,   J.    C.    S.   Rashleigh,   L.   H.  Toss«-ill, 
J.    JI.   Acklaud,  J.  S.    Steele   Perkins,  J.   A.  W.  Pcreira. 
Thomas  Duncan,   G.  P.  Hawker,  M.  Cutcliffe.  H.  Andrew, 
Edw.   S.  Pollock,  C.  E.  Bell,   L.  P.  Black.  J.   F.  AYolfe, 
Robert   T.   Fleming,    F.   Fennell    MacCarthv,   Arthur   E. 
Hayward,  Ellis  Pearson,  AV.  H.  Evans,  J.  Raglan  Thomas, 
S.  Noy   Scott,    C.  Musgrave.  J.   ]Mortimer,   H.  Goodv,-j-n, 
F.  Eustace  AVebb,  Mark  E.  Tavlor,  J.  W.  Vickers,  George 
Jackson,  Ed.  Slado-King,  C.  Feuwick,  C.  E.  Stokes,  Henry 
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Davy,  P.  Maury  Deas,  J.  W.  H.  Davie  Harris,  and  the 
Honorary  Secretary. 

Apologies  for  Non-aiiendancc. — Apologies  for  absence 
were  received  from  Drs.  Dingle  (Ilfracombe),  Masterman 
Wood  (Barnstaple),  Goldie  (Tywardreath),  Spurway  (Oak- 
fordl,  Odell  (Torquay),  Pearse  and  Kingston  (Liskeardi, 
and  C.  S.  Flemming,  Representative  of  the  Grouped  Branches 
on  the  Council. 

Letters. — Letters  on  the  subject  of  the  meeting  -were 
received  from  Drs.  Wilson  (Penzance),  Bnrd  (Okehamp- 
ton),  Pearse  (Salcombe),  NichoUs  (Dartmouth),  Donbavand 
(Plymstock),  Ware  (Barnstaple),  Jonas  (Barnstaple),  Mar- 
madukc  Shield  (Budleigh  Salterton),  Hardwick  (Newquay), 
Weekes  (Modbury),  WooUcornbe  (Plymouth),  Shaw  (St. 
Austell),  Haughton  (Falmouth),  Leslie  Jones  (Fov.eyt, 
Manning  (Combe  Martin),  Ash  (Honiton),  Tinder  (Wade- 
bridge),  and  Chamberlain  (Stratton). 

Coifjirmation  of  Minutes. — The  notice  calling  the  meet- 
ing having  been  taken  as  read,  the  minutes  of  the  last 
intermediate  meeting  of  the  Branch  were  read  and 
confirmed. 

National  Insurance  Act. 

Dr.  GoRDox  proposed,  and  Dr.  Laxgbidge  seconded. 
Resolution  No.  1,  namely : 

That  this  meetiug  records  its  opiuiou  that  the  British 
Medical  Association  is  the  only  organization  capable  of 
serving  the  needs  of  the  jirofession  in  the  present  crisis, 
and  urges  all  members  to  use  their  utmost  endeavours  to 
induce  all  uon-niembers  to  join  it. 

This  was  carried  unanimously. 

Dr.  V-VLEXTiXE  proj^osed,  and  Dr.  M.  K.  T.wloe  seconded. 
Resolution  Xo.  2,  namelj' : 
That    this    mass    meeting  of    medical    practitioners   pledge    I 
themselves  to  uphold   the   policy  of    the  British  Medical    I 
Association  by  refusing   to   form  a  panel   unless  the  six   1 
cardinal  points    are    guaranteed  by  the  Insurance    Com- 
missioners. 

An  amendment  was  proposed  by  Dr.  Robert  Simpsox, 
and  seconded  by  Dr.  Wilkixsox,  to  delete  the  words 
"  uphold  the  policj'  of  the  British  Medical  Association  by  " 
and  alter  '•refusing"  to  "refuse."  The  amendment  was 
lost. 

Dr.  Webb  proposed,  and  Colonel  Davie  Harris  seconded, 
an  amendment,  namelj^: 

That  the  opinion  of  this  meeting  be  at  once  taken  (a)  as  to 
whether  this  Branch  is  prepared  to  work  the  bill  if  the  six 
cardinal  points  are  granted  ;  (h)  or  whether  this  Branch 
refuses  to  work  under  the  bill  at  any  price ; 

but  it  was  ruled  out  of  order  by  the  Chairmax.  Many 
members,  however,  expressing  their  opinion  that  it  should 
be  put,  the  Chainnan  took  the  opinion  of  the  meeting  as 
to  whether  it  should  be  discussed,  and  on  a  show  of  hands 
it  was  decided  that  this  should  be  done. 

After  some  discussion  it  was  moved  by  Dr.  Siiipsox  and 
seconded  by  Dr.  Winter  : 

That  the  meeting  proceed  to  the  next  business. 
This  was  carried. 

Dr.  Taylor  proposed,  and  Mr.  Dojiville  seconded,  as  a 
rider  to  Resolution  2,  the  following  words : 

Since  the  bill  as  it  stands  does  not  satisfactorily  embody  the 
reasonable  demands  of  the  medical  profession  and  is  not 
only  detrimental  to  that  profession,  bat  is  also  dangerous  to 
the  national  health. 

This    was    carried    imanimously,    the    resolution    finally  I 

standing  as  follows :  | 

Tliat  this  mass  meeting  of  medical  practitioners  pledge  them-  I 

selves  to  uphold  the  policy  of  the  British  Medical  Assoeia-  1 
tion  by  refusing   to  form  a  panel  unless  the  six  cardinal 

points   are  guaranteed  by  the  Insurance  Commissioners.  ! 
since  the  bill  as  it  stands  does  not  satisfactorily  embody  the 

reasonable  demands  of  the  medical  profession,  and  is  not  j 

only  detrimental  to  that  profession,  but  is  also  dangerous  to  ; 

the  national  l)ealth.  ! 

Dr.  GoEDOx  then  iiroposed  and  Dr.  Snipsox  seconded :        | 
That  Eesohtti  jn  9  on  the  agenda  be  now  tak-.n.  i 

This  was  carried.  I 

Dr.  Davy  then  proposed,  and  Mr.  Dyball  seconded,  j 
Resolution  Xo.  9,  namely : 
That  the  members  of  the  Sonth-Western  Branch  here  present 
record  their  opinion  that  the  Executive  Subcommittee  of  the 
State  Sickness  Committee,  who  conducted  the  negotiations 
in  connexion  with  the  Insiu-ance  Bill,  have  shown  adeptorable 
want  of  capacity  in  carrying  out  the  declared  policy  of  the 
Association,  and  that  the  State  Sickness  Insurance  Com- 
mittee be  asked  to  obtain  their  resignation  and  to  appoint 
a  new  Executive  Subcommittee. 


After  some  discussion  Mr.  DoirviLLE  moved  the  substi- 
tution of  the  words  "  want  of  success  "  for  "  deplorable 
want  of  capacity  "  and  the  omission  of  all  words  after  the 
word  ••  Association."     This  amendment  was  lost. 

Dr.  Xoy  Scott  then  proposed  and  'Mr.  Dojiville 
seconded : 

That  this  meeting  requests  the  State  Insm'ance  Committee 
to  be  much  firmer  in  the  future  in  anv  negotiations  they 
may  have  with  the  Insurance  Commissioners. 

This  amendment  was  lost. 

The  original  motion  was  then  put  to  the  meeting  and 
was  lost. 

Itesolution  Xo.  4,  proposed  by  Mr.  Axdrew,  was  with- 
drawn by  consent. 

Mr.  Russell  Coombe  proposed,  and  Mr.  Ellis  Peaesox 
seconded.  Resolution  No.  5,  namely : 

That  Sectional  Committees  of  the  existing  Divisions  of  the 
Association  be  at  once  formed  in  all  parts  of  the  country  to 
safeguard  the  interests  of  the  profession. 

Dr.  Deas  proposed  as  an  addition  and  Mr.  Russell 
CooMBE,  with  the  consent  of  the  meeting,  accepted,  the 
insertion  of  the  words  "  That  it  is  very  desirable  "  at  the 
commencement  of  the  resolution. 

Colonel  Davie  Harris  proposed  and  Dr.  Bales  seconded 
an  amendment  as  follows  : 

That  this  Branch  at  once  take  steps  to  nominate  members 
to  serve  on  the  Medical  Committees  of  the  boroughs  in  and 
counties  of  Devon  and  Cornwall,  so  that  in  the  event  of  the 
lusmauce  Commissioners  issuing  re.i.'ulations  compatible 
with  the  six  cardinal  i)oints,  such  wage  limits  and  remunera- 
tion may  be  fixed  as  will  be  acceptable  to  the  medical 
profession  of  the  Branch  area. 
This  amendment  was  lo.st. 

On  the  amendment  being  lost,  the  original  resolution  was 
put  and  carried. 

Dr.  GoRDox  then  proposed,  and  Dr.  DxwY  seconded. 
Resolution  Xo.  6,  nameh' : 

That  a  Committee  of  this  Branch  be  now  formed  to  prepare 
for  submission  to  the  Sijecial  Eej)resentative  Meeting  a 
statement  of  these  views  suitable  for  iireseutation  to  the 
press,  Parliament,  the  deans  of  all  medical  schools,  and 
the  head  masters  of  all  boys'  schools  in  the  ""nited 
Kingdom ;  the  Eepresentatives  of  the  Branch  being 
instructed  to  urge  its  adoption  and  use  in  such  ma!.aer  as 
the  Committee  now  appointed  may  advise, 

which  was  caiTied ;  and  later  on  Dr.  Gordon  proposed  the 
following  to  serve  as  a  committee :  The  President  of  the 
Branch  (ilr.  A.  C.  Roper),  the  Honorary  Secretary  of  the 
Branch  (Mr.  Russell  Coombe),  Mr.  E.  J.  Domville  (Repre- 
sentative of  the  Branch  on  Central  Council.  Mr.  Andrew 
(Exeteri,  Dr.  Davy  (Exeter),  Dr.  Donbavand  (Plymouth), 
Dr.  G.  Young  Eales  (Toi-quayi,  Dr.  Gordon  (Exeteri,  Dr. 
Robert  Simpson  (Plymouth),  Dr.  Soltau  (Plymouth!,  Dr. 
Mark  R.  Taylor  (Helston),  Dr.  Thomson  (Launceston), 
Dr.  G.  Lestock  Thornton  (Exmouth),  Dr.  E.  J.  Toye 
(Bidefordi,  with  power  to  act  and  with  power  to  add  to 
their  number,  which  was  carried. 

Mr.  Russell  Coojibe  proposed  and  Mr.  Bell  seconded : 

That  Resolution  8  (e),  referring  to  medical  x'emuneration,  be 
dealt  with  at  once. 

This  was  carried.  (For  resolutions  on  this  subject  see 
later  on.) 

Dr.  Pbeeira  then  proposed,  and  Dr.  Bradford  seconded. 
Resolution  No.  7,  namely : 

(a)  Tha.t  the  Divisions  of  the  Branch  be  urged  to  instruct 
tneir  Representatives.  Divisional  or  on  the  Council,  to 
press  on  this  Special  Representative  Meeting  the  presenta- 
tion at  the  earliest  possible  moment  of  an  idtimatum  to 
the  Insorauce  Commissioners  in  each  country  setting 
forth  the  terms  without  which  the  ijro'ession  will  not 
serve  under  the  Act,  aud  asking  for  a  reply  within  one 
calendar  month. 

(t)  That  if  no  reply  be  given  within  the  stated  time,  or  if  any 
reply  given  be  unsatisfactory,  the  profession  forthwith 
refuse  to  serve  under  the  Act  in  any  capacity. 

(c)  That  in  the  meantime  no  member  of  the  profession  accept 
any  office  whatever  under  the  Act. 

Dr.  Noy  Scott  proposed  and  Mr.  Russell  Cocmbe 
seconded  the  addition  at  the  end,  after  the  word  "Act," 
of  the  words  : 

Except  as  provided  under  Section  60  (2). 
This   was   accepted   by   the   meeting  and  the   resolution 
can-ied  with  the  addition. 

Dr.  Gordon  then  proposed,  and  Mr.  Russell  Coombe 
seconded.  Resolution  No.  8,  namely : 


Qo  Supplement  TO  TUB       "I 

"•*        Bbitisu  Medicjo.  JocrnaxJ 


MEETINGS  OF   BRANCHES    AND    DIVISIONS. 


[Jan.  20,  1912. 


That  a  series  of  resolutions  be  adopted  as  stating  the  terms 
necessary  to  be  accepted  by  the  Commissioners  to  secure 
the  policy  of  the  Association. 
This  -was  carried. 

(a)  Wage  limit. 

Mr.    RnssELL     Coombe     proposed,    and     Mr.     Jackson 
Becondcd,  Resolution  8  (a),  namely: 
That  the  Commissioners  be  informed  that  their  regulations 
must  provide  tor  a  maximum  wage  limit  of  £2  per  week 
with  the  right  to  fix  a  lower  wage  limit  where  one  of  £2 
would  be  too  high. 
This  was  carried.     A   similar   resolution  by  Dr.  Robert 
Simpson'  was  withdrawn. 

(b)  Free  choice  of  doctor  hy  patient,  subject  to  consent  of 
doctor  to  act. 

Dr.    FOKTESCUE     Saybbs     proposed,    and     Dr.     Bceke 
seconded.  Resolution  No.  8  (6),  namely: 
That  the  Commissioners  be  informed  that  this  condition  can 
only    be   insured     by    the    deletion    of    the    Harmsworth 
amendment. 

Mr.    Russell     Coombb     proposed,     and     Dr.    Vickers 
seconded,  the  following  amendment,  which,  with  the  per- 
mission of  the  meeting,  was  accepted  by  Dr.  Sayres  and 
Dr.  Burke,  namely : 
That  the  Commissioners  be  informed  that  this  condition  can 
only  be  insured  by  a  regulation  providing  that  no  combina- 
tion shall  employ  a  whole-time  medical  olncer. 
WTiich  was  carried. 

The   following  additional   resolution   was   proposed    by 

Mr.   NoY    Scott  for  Dr.   Donbavand,    and   seconded    by 

Dr.  Pereira,  but,  after  some  discussion,  was  ■withdrawn 

by  consent  of  the  meeting : 

That  in  the  opinion  of  this  mass  meeting  of  practitioners  in 

Devon  and  Cornwall,  the  time  has  come  to  j)ut  an  end  to  all 

club  and    similar    appointments,  and    in   order    to    make 

the  Harmsworth  amendment  nugatory  all  medical  officers  to 

medical  aid  institutes  be  requested  to  tender  the  resignation 

of  their  posts  to  the  Central  Office  of  the  British  jledical 

Association  by  a  certain  date  (to  be  determined  hereafter),  in 

order  that  the  Representative  Meeting  may  hand  them  in 

collectively  to  the  various  bodies  concerned. 

(c)  Medical  and  matemitij  benefits  to  be  administered  by 
local  Health  Committees  and  not  by  Friendly  Societies. 

Dr.  S.  Steele  Perkins  proposed,  and  Mr.  Jackson 
seconded.  Resolution  No.  8  (c),  namely: 

That  in  view  of  the  fact  that  Mr.  Llovd  George  promised  the 
profession  freedom  from  friendly  society  control,  and  that 
the  constitution  of  the  local  Insurance  Committees  is  such 
as  to  practically  annul  this  understanding,  the  Commis- 
sioners be  informed  that  to  meet  this  condition  their  regula- 
tions must  provide  that  the  representatives  of  the  inspired 
shall  not  form  a  majority  on  any  committee  under  which 
medical  men  have  to  act. 

Mr.  Russell  Coojibe  drew  attention  to  the  fact  that  if 
the  resolution  he  was  proposmg  [see  (/)  later]  was  carried 
the  importance  of  Dr.  Perkins's  resolution  would  disappear, 
and  on  this  Dr.  Perkins  and  Mr.  Jackson,  with  the  consent 
of  the  meeting,  withdrew  their  resolution. 

(d)  The  method  of  remuneration  of  medical  practitioners 
adopted  hy  each  local  Health  Committee  to  he  according 
io  the  2'reference  of  t lie  majority  of  medical  profession  in 
the  district  of  that  Committee. 

Dr.  Hawker  proposed,  and  Mr.  Jackson  seconded. 
Resolution  No.  8  {d),  namely : 

That  the  Commissioners  be  informed  that  this  condition  can 
only  be  met  by  the  regulations  providing  that  the  method 
of   remuneration  be   according  to  the  preference  of   the 
majority  of  the  local  profession, 
•which  -was  carried  unanimously. 

Resolutions  by  Dr.  James  Culuoss  and  Mr.  George 
Jackson  were  withdrawn  with  the  consent  of  the  mcetina 

(e)  Medical  remuneration  to  be  what  the  pirofession 
riders  adequate,  having  due  regard  io  the  duties  t 
performed  and  other  conditions  of  service. 

Dr.  Tmornton  proposed,  and  Dr.  S.  Steele  Perkins 
sccont  cd.  Resolution  No.  8  («),  namely  : 

That  the  Commissioners  bo  informed  that,  to  meet  this  con 
M^'cndment?"    ^°°'"'=    ^^•'"    1"°1'°^='3    ^^'^    fallowing 


con- 
ies  to   be 


That  while  approving  of  a  capitation  fee  for  members  of 
approved  societies,  this  meeting  disapproves  of  attending 
deposit  contributors  on  any  terms  except  per  attendance. 

Dr.  Gordon  suggested  that  the  first  part  of  this  reso- 
lution be  left  out,  and  Dr.  Thornton   and   Dr.   Perkins 
agreed  to  accept  the  amendment  in  the  following  fonu : 
That    this    meeting    disapproves   of   attending  deposit  con- 
tributors on  any  terms  except  per  attendance. 
Mr.  Jackson  then  moved  that  a  vote  of  the  meeting  be 
taken  on  the  question  of  payment  per  capita  versus  per 
attendance. 

The  vote  was  in  favour  of  payment  per  attendance,  -nith 
two  dissentients. 

Dr.  Thornton  then  moved   as  a  rider  to  Mr.  Coombe's 
resolution : 
That  the  Commissioners  be    informed    that    to    meet   this 
condition  their    regulations    must    provide   medical  prac- 
titioners with    a   minimum  fee  of  2s.  6d.   per  attendance 
(neither  of  these  to  include  medicine,  consultations  with 
other  practitioners,  dressings,  appliances,   night  visits  or 
special  visits,  anaesthetics,  or   mileage  where  necessary), 
with  a   provision   for   the  payment  of   higher  fees  where 
these  appear  to  be  inadequate,  and  that  all  payments  be 
guaranteed  by  the  Commissioners. 
Mr.   NoY    ScoTT    proposed,   and    Mr.   George   J.ickson 
seconded : 
That  in  case  it  should  be  impossible  to  obtain  payment  for 
attendance  all  round,  a  capitation  fee  of  8s.  6d.  should  be 
be  the  amount  for  members  other  than  deposit  contributors. 
This  was  carried  by  twenty-four  to   seventeen,  and  the 
resolution  was  redrafted  and  finally  can-ied  as  follows : 
That   the  Commissioners  be    informed    that    to    meet    this 
condition,  their  regulations  must  provide  f or  the  pa>Tnen  t 
of  a  minimum   fee  of  2s.   6d.   per  attendance  for  deposit 
contribtitors,  and  for  all  others  a  minimum  capitation  fee 
of  8s.   6d.,  or  a  minimum  fee  of  2s.   6d.  per  attendance 
(neither  of  these  to  include  medicine,  consultations  with 
other  practitioners,  dressings,   appliances,   night  visits  or 
special  visits,  operations,  anaesthetics,  or  mileage    when 
necessary),  with  a  provision  for  the  pajnnent  of  higher  fees 
where  these  appear  to  be  inadequate,  and  that  all  payments 
be  guaranteed  by  the  Commissioners. 

Motions  on  this  .subject  by  Mr.  George  Jacksok  were 
withdrawn. 

(/)  Adequate  medical  representation  among  the  Insur- 
ance Commissioners,  in  the  Central  Advisory  Committee, 
and  in  the  local  Health  Committees,  and  statutory  recog- 
nition of  a  local  Medical  Committee  representative  of  the 
profession  in  the  district  of  each  local  Health  Committee. 

Mr.    Russell     Coombe     proposed,     and     Mr.    Jacksok 

seconded.  Resolution  No.  8  (/),  namely : 

That  it  should  he  definitely  stated  that  no  regulation  which 

affects  the  %vork  of  the  profession  shall  be  adoijted  by  an 

Insurance  Committee  unless  it  has  previously  received  the 

sanction  of  the  local  Medical  Committee. 

Dr.  Gordon  proposed  that  the  word  "  must " 
be  substituted  for  "  should,"  and  "  guaranteed "  for 
"  definitely  stated."  Mr.  Rossell  Coombe  accepted  this, 
and  the  resolution  was  carried  in  that  form. 

Mr.    Russell     Coombe     proposed,    ajid    Mr.    Jackson 
seconded.  Resolution  No.  10,  namely: 
That  the  Representatives  of  the  Divisions  be  urged  to  obtain 
such  alterations  of  the  Standing  Orders  of  the  Representa- 
tive Meeting  as  will  provide  for  recording  the  names  of  the 
"  Ayes  "  and  '■  Noes  "  in  a  division  apart  from  the  taking  of 
a  card  vote. 
This  was  carried. 

On  the  motion  of  Dr.  NoY  Scott,  a  vote  of  thank.?  waa 
accorded  to  the  Chairman. 

This  concluded  the  business  of  the  meeting. 


EDINBURGH    BR.\NCH: 

Lothians  DmsioN. 
A  meeting  of  this  Division  was  held  in  the  Royal  Colloga 
of  Physicians,  Edinburgh,  on  December  27tii,  1911,  at 
which  between  tbirtj'  and  forty  members  were  present  and 
one  or  two  visitors,  including  Dr.  "\Vm.  Russell,  e.x-Prcsi- 
dent  of  the  Edinburgh  Branch.  Dr.  John  Keay  of  Baugout 
occupied  the  cliair. 

National  Insurance  Act. 
It  was  nuanimou.sly  i-esolved  to  intimate  to  the  Scottish 
Commissioners : 

1.  That  unless  the  six  cardinal  points  are  fully  embodied  in 

the  draft  regulations  to  be  di-awn  up  by  them  for  working 
of  the  Act,  no  practitioner  will  go  upon  the  panel. 

2.  That  in  view  of  the  fact  that  Mr.  Lloyd  George  promised 

the  profession  freedom  from  friendly  society  control,  and 
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that  c;ie  ccn^titntion  of  the  local  Insurance  Committees 
is  sucli  as  to  }->ractically  annul  this  understanding,  we 
refuse  to  be  put  imder  these  committees,  but  will  treat 
only  and  directly  'yjtli  tlie  Commissioners. 

The  above  resolutions  were  proposed  from  the  Chair  and 
seconded  by  the  Secret.^ry.  In  moving  the  resolutions 
tlie  Ch.\irm.\n  (Dr.  Kea}')  referred  to  the  importance  of 
tlie  questions  with  which  the  Division  liad  to  deal.  The 
National  Insurance  Bill  had  become  an  Act  of  Parlia^meut, 
Commissioners  had  been  appointed  under  the  Act,  the 
six  cardinal  requirements  of  the  profession  had  not  been 
obtained,  and  they  were  face  to  face  with  what  was 
probably  the  gravest  crisis  in  the  history  of  the 
profession.  It  was  necessary  that  they  should  come  to 
a  decision  as  to  their  course  of  action  in  this  crisis. 
First  of  all  they  had  to  decide  whether  they  were  going  to 
see  this  thing  through  and  fight  to  a  fiui.sh.  He  sincerely 
hoped  they  were  determined  to  fight  and  to  take  nothing 
lying  down.  He  would  impress  upon  them  that  in  that 
case  they  would  have  to  fight  as  one  man  in  order  to  do  so 
successfully,  ilultiplicity  of  organizations  meant  weak- 
ness. Nothing  would  better  please  those  who  were  un- 
fi-iendly  to  them  than  to  see  springing  up  all  over  the 
country  a  union  of  doctors  here  and  a  league  there,  to  be 
met  and  outmanceuvred  or  overcome  in  turn.  They 
sliould  siulv  all  minor  differences,  if  they  had  any,  and 
stand  shoulder  to  shoulder  in  this  matter.  They  should 
present  their  reasonable  demands  not  as  sentimental 
scientists,  but  as  business  men.  This  was  no  matter  of 
sentiment,  but  a  business  transaction,  and  they  had  to 
meet  as  their  opponents  keen,  sharpwitted,  business  men 
who  would  beat  them  if  they  could,  and  would  not  be  too 
scrupulous  as  to  how  they  did  so.  There  were  two  courses 
opeu  to  them  :  First,  they  covdd  simply  refuse  absolutely 
to  work  under  the  Act,  or  to  have  an5rthing  to  do 
with  it  in  any  shape  or  form  ;  that  is,  they  could 
boycott  the  Act.  Or,  secondly,  they  could  refuse  to 
undertake  any  medical  work  under  the  Act  until 
regulations  had  been  framed  by  the  Commissioners 
which  were  in  complete  accordance  with  the  six  cardinal 
points  required  by  the  profession,  and  they  could 
intimate  this  to  the  Commissioners  forthwith.  He 
suggested  the  second  as  the  wiser  course  of  action, 
advising  that,  as  a  profession,  thej'  would  do  well  to  keep 
themselves  right  in  the  eyes  of  the  general  public,  and 
show  themselves  ready,  and  even  anxious,  to  do  the  work 
required  of  them,  provided  only  that  the  tei-ms  on  which 
they  were  asked  to  work  were  fair  and  reasonable. 
The  Chairman  pointed  out  that  as  Scotland  had  now  a 
separate  Executive,  with  separate  Commissioners  and  a 
separate  fund,  it  was  necessary  that  they  as  a  united 
profession  should  have,  to  deal  with  this  Executive,  one 
central  administrative  and  advisory  Committee  for  the 
whole  of  Scotland,  and  that  the  Commissioners  should 
be  compelled  to  recognize  this  Committee  as  the  mouth- 
piece of  the  profession.  Thej'  had  the  nucleus  of 
this  Committee  in  the  Scottish  Committee  of  the 
British  Medical  Association.  It  could  be  enlarged 
and  strengthened  by  representatives  from  the  in- 
surance areas  when  formed  under  the  Act,  and  by 
representatives  from  the  Scottish  corporations  and 
universities.  He  understood  that  this  was  being  arranged. 
In  conclusion,  the  Chairman  said  there  were  three  things 
he  would  impress  upon  them :  First,  that  they  should  be 
absolutely  loyal  to  one  another;  secondly,  that  they  should 
stick  with  rigid  determination  to  their  sis  cardinal  points ; 
and,  thirdly,  that  they  should  be  organized  to  a  man  in 
each  insurance  area. 

The  Secretary  (Dr.  A.  M.  Easterbrook),  in  seconding  the 
second  resolution,  said  that  it  was  unthinkable  and 
derogatory  to  a  great  learned  profession  to  be  i^laced  under 
the  heel  of  committees  composed  of  worldng  men  to  haggle 
and  wrangle  over  sordid  terms.  It  wa  ■,  in  fact,  the  first 
time  any  civilized  nation  had  proposed  to  jilace  the 
intellectual  labour  of  the  country  under  the  government  of 
manual  labour. 

Drs.  Martine,  Fowler,  Scott,  Mitchell,  and  others 
spoke,  and  there  was  not  a  dissentient  voice  against  the 
resolutions. 

It  was  further  resolved  to  intimate  to  the  Scottish 
Committee : 

That  in  any  district  wliere  a  capitation  fee  is  adopted,  such 
capitation iee  should  not  be  allowed  anywhere  to  fall  below 
lli.  per  head  for  orSiiutry  domiciliarv  attendance,  exclusive 


of  medicines  and  extras ;  or,  where  payment  per  attendance 
is  locally  adopted,  the  minimum  scale  of  fees  should  be  tha 
present  Government  r-ate  for  attendance  upon  coastguards— 
namely,  23.  6d.  per  attendance,  with  Is.  per  mile  mileage. 

In  connexion  with  tliis  resolution  Dr.  R.  W.  Ceaig 
informed  the  meeting  that  the  present  Government  rate 
for  attendance  upon  employees  in  the  Ordinance  Sui-vey 
Department  was  in  some  respects  even  better,  namelj^, 
3s.  6d.  each  visit  not  exceeding  a  mile,  with  Is.  6d.  for 
each  complete  mile  after  the  first,  that  is,  a  mileage  rate  of 
Is.  6d.  per  mile.  The  above  charges  included  medicines. 
An  extra  fee  for  night  visits  (^al ways  including  the  mileage), 
minor  operations,  as  opening  abscesses,  etc.,  was  also  allowed. 
For  other  more  important  operations  special  remuneration 
was  allowed,  according  to  circumstances  and  nature  of  case. 

In  passing  the  above  resolution  it  was  made  quite  clear, 
in  the  course  of  the  discussion,  that  the  Division  by  no 
means  committed  itself  to  a  capitation  fee  of  10s.,  as 
eventually  it  might  I'equire  to  be  a  larger  sum. 

The  Secret.iky  intimated  the  results  of  the  canvass 
campaign  which  was  being  carried  on  strenuously  and 
most  unselfishly  by  an  army  of  twelve  practitioners 
throughout  the  wide  area  of  the  Lothians.  The  under- 
taking was  practically  signed  unanimouslj'.  During  the 
past  twelve  months  the  membership  of  the  Association 
had  been  nearly  doubled,  and  between  eighty  and  ninety 
men  had  promised  to  guarantee  to  the  Defence  Funds. 

Dr.  Wm.  Russell  heartily  congratulated  the  Division 
upon  its  organization,  and  said  that  it  was  in  a  position  to 
boycott  the  Act  if  necessary.  He,  however,  heartily 
approved  of  the  resolutions  that  had  been  passed,  and  he 
was  cordially  thanked  for  his  kindness  in  coming  to  attend 
the  Division  meeting. 


'^ssotmtxan  jS-otos. 

COUNCIL   MEETING, 

The    Quarterly  Meeting   of  the  Council  will   be  held  at 
2  o'clock  in  the  afternoon  of  Wednesday,  January  31st, 
in  the  Council  Room  at  429,  Strand,  London,  W.C. 
By  Order, 

Guy  Elliston, 

Financial  Secretary  and  Busiiiess  Manager. 
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BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

BiRMiXGHAJi  Branch  :  Central  Division.— A  general  meet- 
ing will  be  held  at  the  Medical  Institute  on  Wednesday, 
February  14th,  at  4  p.m.,  to  elect  three  Eepresentatives  and  to 
conduct  other  business.  Nominations  for  the  oflices  of  Repre- 
sentatives must  be  in  writing,  signed  by  tiu-ee  members  of  the 
Division,  and  in  the  hands  of  the  secretaries  by  Janua,ry  24th. — 
W.  Tracy  Lydall,  B.  C.  E.  Aldeen,  Honorary  Secretaries. 


Metropolitan  Counties  Br.anch  :  City  Division. — The 
next  meeting  of  the  Division  will  be  held,  conjointly  with  the 
iEsculapiau  Society,  on  Friday,  .Tannary  19th,  at  4  p.m., 
at  the  Metropolitan  Hospital,  Kingsland  Eoad,  N.E.,  by  invita- 
tion of  the  honorary  staff,  who  will  show  cases  from  the  wards. 
— A.  G.  SOUTHCOMRE,  Honorary  Secretary. 


Metropolitan  Counties  Branch  :  Lambeth  Division.— 
An  ordinary  meeting  of  this  Division  will  be  held  at  Cam- 
berwell  luilrmary,  Brunswick  Square,  S.E.  (by  kind  permis- 
sion of  the  guardiansi,  on  Thursday,  .January  25th,  at  4  p.m. 
A.  P.  Beddard,  M.D.,  will  read  a  imper  oil  "Vomiting  in 
Anaemia." — J.  H.  Clatwoethy,  Honorary  Secretary,  145, 
Denmark  Hill,  S.E.  _     

North  of  Engl.4_nd  Branch  :  Sunderland  Division.— The 
next  meeting  will  be  held  at  the  Eoyal  Infirmary,  Sunderland, 
on  Tuesday,  .January  23rd,  at  4  p.m.  An  address  will  be 
delivered  by  Mr.  J.  W.  Leech,  Assistant  Surgeon  to  the  Eoyal 
Victoria  infirmary,  Newcastle-on-Tyne,  entitled  "  Some 
Eemarks  on  Acute  Abdominal  Perils."  A  large  attendance  of 
members  is  desired. — James  Adamson,  Chairman ;  D.  F.  Todd, 
I.  G.  MoDLiN,  Honorary  Secretaries. 


South  -  Eastern  Br.4nch  :  Brighton  Division.  —  On 
Wednesday,  February  7th,  a  scientific  meeting  will  take  place, 
at  which  Sir  Victor  Horsley  has  promised  to  read  a  paper. 
Further  particulars  will  be  announced  in  due  course.— C.  H. 
Benhah,  Honorary  Secretary. 
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MEMBERS  ELECTED  TO  THE  BRITISH  MEDICAL  ASSOCIATION 


(Jdly  6th  to  October  12th,  1911). 
(SECOND  LIST.) 


Burma  Branch. 

Dwens.  T.  F..  Captain,  I.M.S.,  Chemical 
Examiner  to  Government  of  Burma, 
Bangoon 

Criqualand  TSest  Brancta. 

fle  Koch,  S.  M.,  M.B.,  P.O.  Box  321.Bloemfon- 

tein 
Eoberts,  C.  Dudley,  Esq.,  Kimbcrley  Hospital, 

Kimberley 

Leinster  Branch. 

Bate.  E.  B  ,  M.B.,  2,  Eden  Park,  Kingslown 
Keegan,  J.  F.  L.,  F.E.C.S.I.,  56.  Lower  Baggot 

Street.  Dublin 
Iiemass.  P.  H..  Sr.B  ,   Belgrave  House,  N.C, 

Road.  Dublin 
Lowe.  W.  H  .  IVI.B.,  36.  North  Strand  Eoad, 

Dublin 
McDonnell,    E.    P..    F.R.C.SI.,    20,     Lower 

Leeson  Street,  Dublin 
Poundeu,  J.  C  .  M.D  .  Ballywalter.  Gorey 
Tomb.  ,T.  W..  M.B..  Farnham  House,  Finglas, 

CO.  Dublin 


Malaya  Branch. 

Hickey,  J.  J.,  M.B..  General  Hospital,  Singa- 
pore 

Kennedy,  T.  D..  M.B.,  General  Hospital, 
Singapore 

Masters,  Isaac  P.,  M.B.,  Raub,  Pahang 


Metropolitan  Counties  Branch. 

Allen.  W.  P..  Esq.,  245,  Bethnal  Green  Road, 

N.E. 
Armstrong.  E.  R.,  M.B..  Lieutenant  I. M.S., 

R.A.M.  College.  Millbank.  S.W. 
Austen,    A.    W..    Esq.,    19,    Howard's    Lane, 

Putney,  S.W, 
Bagshawe,  A.  W.  G.,  M.B.,  The  Manor  House, 

Rickmansworth 
Battle,  H.  E.,  Esq..  73,  Southwark  Bridge  Road. 

S.E. 
Bayley,  E.,  M.D..  46.  Pinsbury  Square,  E.C. 
Beadles,  J  N..  M.B..  Poplar  and  Stepney  Sick 

Asylum.  Bromlev,  E. 
Bennett.    F.  T.,    M.D.,    48,    Muirkirk   Road. 

Catford,  S.E. 
Briand,  W.  S.  H.,  M.D.,  Bath  House,  Bath 

Road,  Hounslow 
Brown,  A.  J.,  Esq..  5.  Fielding  Road.  Bedford 

Park,  \V. 
Burnhill,  W.  H.,  Esq.,  298,  U.ibridge  Road,W. 
Campbell.  E.  A.,  Esq.,  25.  Bow  Road.  E. 
Carter.    H.  B.,   M.D.,    287,   Lewisham    High 

Road.  S.E. 
Child,  W.  N.,  Esq.,  10.  Holland  Villas  Road. 

w. 

Clementi  -  Smith,    H.    D.,    M.B.,    58,    Sloano 

Street,  S.W. 
Clerainson,  F.  J.,  Esq.,  52.  Wyustay  Gardens, 

Collins,  G.  W..  Esq.,  Tlio  Mall,  Wanstcad 

Cooke.  J.  D..  M.B..Clodiagh.  Stanmore 

Crawford.  .7.  C.  M.IJ.,  The  Cottage,  Hermon 
Hill,  South  Woodford. 

Culliini.  S.  ,1.,  ^^  D.,  lioochwood.  Seven  Kings 

Cumljerbatcb,  E.  P..  M.B.,  79,  Madeley  Road, 
Ealing,  W. 

Dawe,  F.  S..  M.D.,  69.  High  Road.  Chiswick 

Ueane.  J.,  Esq.,  38,  Uxbridgo  Road,  Ealing,  W. 

Delmcgc.  .T.  A..  EBq„  St.  Catherines,  West- 
combe  Park  Hoad.  HIackheatli,  S.E. 

Dobrashian,  O.  S.,  Esq.,  32.  Groonhill  Eoad. 
Harlcsden,  N.W. 

DoUard,  R,  S.,  Esq..  Torridon  House,  Catford. 
,    S.E. 

Downos,  G.,  Esq.,  50,  Station  Road,  Weald- 
stone 

Drake.  A.  T.,  M.B.,  Normanhurst,  Wickham 
Road,  Brockluy,  S.E. 

Droapcr,  Adelaide,  M.B..  69.  Vaughan  Road, 
Horrow  ' 

Elliott  A  M.  M.D..  112,  Fornhoad  Road. 
Paddmgton,  W. 

Foill.  C.  .T.  0..  ERq  7.  Carlton  Chambers. 
WcBtbourno  I'ark,  W, 

FoamsidcH.  E  O.,  M.B..  London  Hospital.  E. 

Fcnncll.  1).,  M.D..  624,  Old  Kent  Road,  S  K 

Fojt.  Kolina  P..  M.D.,  44.  Grange  Road,  Bcr- 
mondsey.  S.I':. 

OordnL-r.  'l'..  .MB..  l!i-thnal  Grcou  Infirmary. 
Cambridge  Uoath,  K.E. 

Gibson,  A.  ,7..  Esq.,  Metropolitan  Ho.xpitaJ. 
Klngelond  Road,  N.K. 

SIm  ""'.y-^-.'^"''-  ^'8'  Sydenham  Road,  S.E. 
Ondor,  M.  D.  D..  M.U.,  14i.  Havorstock  UiU 


N.W. 


Govan,  R.,  M.B..  93,  Southwark  Park  Road, 

S.E. 
Hall,  E.  W.,  Esq..  The  Middlesex  Hospital.  W. 
Hands,  H.  L.,  Esq.,  260,  Caledonian  Road,  N. 
Hartley,  E..  Esq.,  44,  Thorno   Road,  South 

Lambeth,  S.E. 
Hawthorne.  Janie  L.,  M.B.,  63,  Harley  Street, 

W. 
Heron,  David,  P. R. C.S.Ed..  27.  Branford  Eoad. 

Kingston-on-Thames 
Hodi-Walla.  Sohrab   M..   Esq..    34.    Fulham 

Palace  Road.  W. 
Howard.   W.    H..    Esq..    636,   Green    Lanes, 

Hornsey.  N. 
Hughes.    W.,    MB..    26,    Evelyn    Mansions, 

Carlisle  Place.  S.W. 
Jenkins.    H.    D.,    MB.,    386,   Bethnal    Green 

Road,  E. 
Jeremy,    H.    R.,    Esq.,    8,    Chiugford    Road, 

Walthamstow 
Jobson,  J.  S.,  M.B.,  London  Hospital,  E. 
Johnson,  E.  S.,  Esq..  6.  Hertford  Street,  Park 

Lane,  W. 
Johnston,    C.    H.    P.,    M.B..    13.    Sherborne 

Gardens,  AVcst  Ealing,  W^. 
Kennedy,  C.  M.,  F  R.C.S.,  143,  Albert  Palace 

Mansions,  Battersea  Park,  S.W. 
Leaning.    R.    C.    M.B.,     Cromwell    House, 

Gunuer.'ibury.  W. 
Levick,  G.  D.  B.,  Esq..  Llwyndu,  Hatch  End, 

Middlesex 
Lovell.    Clemenli.    M.B.,    University   College 

Hospital,  W.C. 
McCririok,  T.,  MB..  Grove  Hospital.  Tooting, 

S.W. 
MacKay.  R.,  M.B.,  48,  Choumert  Road,  Peck- 
ham.  S.E. 
McKettrick,  F.  J..  M.B..  Shrewsbury  House, 

Forest  Gate,  E. 
MacLellan,  W'.,  E^^q.,  129,   Dartmouth   Road, 

Cricklewood,  N.W. 
Martin.   E.  W..  M.B..  34,  Pembridge  Villas, 

Bayswater,  W. 
Mayer.    E..    M.D..   Italian    Hospital,    Queen 

Square,  W^.C. 
Melandri,  F.  G.,  M.D..  18,  Gower  Street.  W.C. 
Millea,   W.  C,  Esq.,  3,  Wharf  Road,  Cubitt 

Town,  Poplar.  E. 
Murray,  G.  S.,  M.B..  Ferushaw,  Burgess  Park, 

West  Haun>.:tead,  N.W. 
Muspratt.  P.  K..  M.B.,  Fernlea,  West  Drayton 
Ortou.  W.    H..   M.B..  "Gladwyn."    Shootup 

Hill,  Broudesbury,  N.W. 
Phillips.  P.  C.  Esq.,  White  Hall,  Abridge 
Rawlins,     Morna      L.,    M.B.,    27.    Barkston 

Gardens,  S.W. 
Rentou.    D..   M.B  .    London    Homoeopathic 

Hospital.  Great  Ormond  Street.  W.C. 
Richards.  S.  H..  M.B.,  113,  Fox  Lane,  Palmers 

Green.  N. 
Ridge,  P.  H,  M.B.,  30,  Welbeck  Street,  W. 
Hoy.    S.    N..    M.B.,    2  c.    South    Hill     Park 

Gardens,  Hampstead,  N.W. 
Salmond,  E.  W.  A.,  M.D,.    Hampden  Club, 

Phoenix  Street,  N.W. 
Sandisou.  A.,  M.B.,  The  College,  Guy's  Hos- 
pital. S.E. 
Shadwell.  L.  W.,  Esq..  54,  South  Parade,  Bed- 
ford Park,  W. 
Shaw.  A.  E.,  Esq.,  159.  Great  College  Street. 

N.W. 
Skinner.  A.  H.,  M.D.,  Hampden  Club,  Phoenix 

Street.  N.'W, 
Smith,  A.  G.,  M.B.,  16,  Hereford  Square.  S.W. 
Stuart.  R.  C.  M.B..  18,  Cloudosley  Square,  N. 
Stylo.  R.  (J.,  Esq.,  168.  Brady  Street,  Bethnal 

Green,  E. 
Sutherland,  H.    G.,  M.D.,  15.  AUsop   Place, 

N.W. 
Sykos,  J.  L.,  Esq.,  225,  West  Green  Road,  Tot- 
tenham, N. 
Tcnnont,  B.  C.  M.B..  Rodlands,  Lang'.ey  Road, 

Surbiton  Hill 
Torruy.  W.  P.,  M.D.,  663.  Wandsworth  Road. 

Clapham,  S.W. 
Vincent,  J.P., Esq., 15, Ritherdou  Road,  Upper 

Tooting,  S.W. 
Waltolield.  R.  C.  M.D..  24,  Maposbury  Road. 

Brondesbury,  N.W. 
Webb,  C.  H.  S.,  F.R.C.S.,  Middlesex  Hospital. 

Williams,  P.  G..  F.R.C.S.,  170,  Albion  Road. 

btoke  Newington,  N. 
Young,    W.    A.,    Esq.,    63.    Harford    Street, 

Stopney,  E. 


Midland    Branch. 

Adoock.  H..    Esq.,    Middleton,    Market  Har- 
borough 

Agncw,  C.  S.,  Esq..  111.  High  Street.  Ibatock. 
near  Leicester 


Allaway,  K.  E..  M.B..  Bagthorpo  Infirmary. 

Nottingham 
Anderson,  F.  J.,  Esq.  (address  unknown) 
Anderson.  \V.,  Esq..  53,  Hartley  Road,  Notting- 
ham 
Badcock.    B.,    Esq.,   High    Street.    Stavoley, 

Chesterfield 
Beddoes,   J.    L..    M.B.,    32,    Bentinck   Road. 

Nottingham 
Eoulton.  A..  Esq..  The  Millstone.  Horncastle 
Bromhall,  C.  H.,  M.B..  132.  Radford  Boulevard, 

Nottingham 
Cahir.  J.  P..  M.B.,  Borough  Asylum.  Liecester 
Chase.  R.  G.,  Esq.,  75.  Salter  Gate.  Chester- 
field 
Dean.  L.  T..  M.B.,  Spilsby 
Dimond.     L.,    M.B..     233,    Highbury    Road, 

Bulwell,  Nottingham 
Eastmond.  R.  A.,  M.B. .Mansfield  WoodhouBe, 

Notts 
Findlay.  R.,  M.B.,  The  Infirmary,  Lieccster" 
Ford,  M.  Li.,  Esq.,  Gladstone  Road,  Chester- 
field 
Gemmill.  W..  M.B..   20,    Trent    Boulevard. 

"West  Bridgtord,  Nottingham 
Gilbart-Smith,  T.  B.,  E^q..  26.  Burns  Street, 

Nottingham 
Gray.    J.    S.    G..     M.B..    Dunottar    Sileby, 

Loughborough 
Gray.     W.     H.,     Esq.,     St.    John's     Street. 

Mansfield 
Grie%'e.  J.  C.  M.B..  268.  Burton  Road.  Derby 
Hallowes.    W.    B.,   Esq.,    3,    Magnus    Street. 

Newark 
Heard.  G.  R..  Esq.,  The  Hospital,  Newaik-on- 

Trent 
Hill.  W.  H..  M.B..  Old  Baf^ford.  Nottingham 
Hynes.  E.   C,   Esq  ,  54,  Shakesp2ar3  Street. 

Nottingham 
Johnson.  W.  P.  S..  M.B.,  West  Vale  House, 

Derby  Road,  Heanor.  Derbyshire 
Johnstone.  H  .  MB.,  Pinxton,  near  Alfreton 
Keal.  W.  M..  E.sq..  Oakham.  Rutland 
Kirkwood.  "\V.  C.  C.  M.B..  87,  Queen's  Walk. 

Nottingham 
Lindsey.  E.  V.,  M.B.,  Repton,  Derbyshire 
Maxwell,    H.     S-.     Esq.,    Kirkby-in-Ashflold. 

Notts 
Mead.    G.    H..     Esq.,    Eckington.     Sheffield. 

Nottingham 
Milne.  J.   A..  M.B.,  61.  Colwick    Road.  New 

Sueintou 
Montas^uo.  A.  J.  H..  M.D.,   35,  Potter  Street. 

^^  urk.sop. 
Northwood.    Samuel.     Esq.,     41,     Mappovley 

Plains.  Nottinghnm 
O'Mullaue,  J.  J.,  Esq.,  55.  Union  Road.   Not- 
tingham 
Pickard.  E  M.,  M  B..  Buf ton  Lodge.  Desford 
Ruck.  J.  E.,  Esq..  227,  Coventry  Road.  BuhvoU, 

Nottingham 
SchuUev.  W.  J.,  Esq..  34.  Humberstonc  Road, 

Leicester 
Shea.  A.  W.,  Esq..  Bridge  IIouso,  Lordsmill 

Street.  Chestei-field 
Smith.  D.  A.,  Esq  .  296.  Clarendon  Park  Road. 

Leicester 
Sauibb'5,  U.  E.  P.,  Esq..  Chard,  New  LcntoD. 

Nottingham 
Stanton.  W.  E  .  Esq.,  Market  Deeping,  Boston 
Sturrock,  G..  M.B.,  120.  WoodborougU  Road. 

Nottingham 
Symes.  W.  J.,  M.B.,  West  Bank.  Chesterfield 
Taylor.  H.  V.,  M.B..  254,  Alfreton  Road,  Not- 
tingham 
Thomson.  W..  51. B.,  Balhegno,  Carlton  Road, 

Nottingham 
Tressider.  E.  S.,    Esq.,  2.  The    Rope  Walk. 

Nottingham 
Truman,  B.  R.  B..  M.B..  447,  Mansfield  Road. 

Nottingham 
"S^  est.  H     W.,  Esq  .    352,  Burton  Road.    Old 

Basford,  Notts 
Wood.  C.  Coutts,  U.B.,  Avoudalo,   Bulwell, 
Notts 

Munster   Branch. 

AUman-Smith.  E.  P.,  M.B..  Beuodine.  Nenagh, 
Barry,  Thomas.  M.D..  The  Square,  Thurles 
Clifiord.  William.  Esq.,  Adaro 
Cowhy,    Mary,    M.B.,    Churchtown      House, 

Buttcvflut 
Foley.  Timothy,  Esq..  Ardmore,  Youghal 
Garry,  .1.  W.,  M.B..  County  Asylum.  Knnis 
Kelly,  M.  J..  Esq.,  4,  Nelson  Street.  Limerick 
Murphy,  Edmond,  Esq.,  23,  St.  Patrick's  HilL 

Cork 

New  South  Wales  Branch. 

Barrow,    J.    Manly,    Esq.,    R.P.A.    HospitaU 

Campcrdown 
Burfitt,  Mary,  M.B..  R.P.A.  Hospital,  Campoft 

down 
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Cargill.    J.  A.  R.,    M.D.,    84,    Wallis    Street, 

Woolahra 
Dalton,  P.  G.,  Esq.,  Byron  Bay 
Dalyell,  E.  J.,  M.B.,  Medical  School,  Sydney 

University 
Freeman,  Margherita  M.,  M.B.,  The  Reireat, 

Coranboug 
Howson,  F.,  Est].,  The  University,  Sydney 
Johnston,  A.  G.,  M.B.,  Riverstone 
IJarkius,  Niehol.as,  MB.,  Marrickville 
Macartney,  G.  W..  Esq.,  Svdnev  Hospital 
Mackenzie,  F.  D.  S.,  M.B.,  51,  Trafalgar  Street, 

Stanmore 
McVittie,  .John,  M.D.,  Coonamble 
Paul,  C.  N.,  M.B.,  Point  Piper,  Sydney 
Eobertson,    N.    K..    M.B.,    E.P.A.    Hospital, 

Camperdown 
Eorke,  S,  N.,  M.B.,  Casino 

New  Zealand  Brancb. 

Brown,  E.  E.,  Esa.,  The  Hospital.  Wellington 

Fairclough,  W.  A.,  M.B.,  Auckland 

Hay,  S.  H.,  Esti.,  Rotorua 

Robertson,     H.     D.,     Esq.,     The     Hospital, 

Wellington 
Sale,  .J.  B.,  Esq.,  Invercargill 
Wilkin,  .J.  T.  W.,  M.B.,  Hamilton 

Northern  Counties  of  Scotland 
Branch. 

Arthur,    A.     S.,     M.B.,     Captain,     R.A.M.C., 

Cameron  Barracks,  Inverness 
Mackenzie,  M.  T.,  M.B.,  Scolpaig 
Beardon,  J.  C,  P.,  Esq.,    Daliburgh,    South 

Uist 
Ross,    .T,  Macdonald,  M.B.,    Borve,    Barvas, 

Stornoway 

North  of  England  Branch. 

Anderson,  W.,  M.B.,  Koseberry,  Goundou,  co. 
Durham 

Appleby,  E.  B.,  M.B.,  210,  Westmorland  Road, 
Newcastle-on-Tyne 

Arnison,  W.  D.,  M.D.,  Loraiue  Place,  New- 
castle-on-Tyne 

Baker,  A.,  M.D.,  Otterburn  Terrace,  .Tesraond 

Bennett,  Norman,  M.D.,  4,  Grangerville 
South,  Newcastle-on-Tyne 

Bower,  A.  H  ,  M.B.,  28,  Northumberland 
S(iuare.  North  Shields 

Buchanan,  Murdo,  M.B.,  St.  Helens,  Bishop 
Auckland 

Burn,  Alice  M.,  M.B,,  8,  Azalea  Terrace, 
South  Sunderland_ 

Cort,  J.  G.  D.,  E.sq,,  \Vhitburn,  Sunderland 

Crerar,  D,  B.,  M.B.,  Rosemount,  Beamish 

Crisp,  H.  R.,  M.B.,  Salmon  Terrace,  South 
Shields 

Cross,  J.  W,,  Esq.,  Gordon  House,  Shatton 
Colliery 

Crowley,  T,  W.,  M.D.,  Hotspur  House, 
Alnwick 

Davison,  L.  S.,  M.D.,  19,  Heaton  Road,  New- 
castle-on-Tyne 

Dickson,  J.  T.,  M.B.,  Barrett  Street,  Stockton- 
on-Tees 

Edwards,  H.  A.,  M.B.,  Windsor  House, 
\^'allseud 

Farquharson,  D.  A.  R.,  M.B.,  Washington 

Forrest,  W.,M.B.,  Newbottle 

Gaston,  James,  M.B.,  New  Washington 

Gordon,  W.  I.,  M.B..  Nowsham 

Gourlay,  H.  H.,  M.D..  Linden  Villa,  Gosforth 

Hall,  J.  R.,  M.B.,  Fence  Houses 

Harland,  G.  R.,  Esq.,  West  Park,  South 
Shields 

Hepplewhite,  W.  G.  T.,  M.D.,  3,  Ashgrove, 
\A  allsend 

Hogg,  H.  S.  A.,  M.B.,  Easington  Colliery 

Horsfleld,  W.,  Esq.,  7,  Grangerville  South, 
Newcastle-on-Tyne 

Hunter,  H.  T..  M.B.,  Wentworth,  Gosforth 

Hutchius,  L.  H.,  Esq.,  Durham  Road,Speuny- 
moor 

Irvine,  F.,  M.B.,  Lemingtou-on-Tyne 

Lees,  David,  M.B. ,  Scotland  Gate,  Chopping- 
ton 

McArdle,  F.  J.,  Esq.,  South  Street,  Durham 

McBean,  M.  G.,  M.B.,  2,  Jesmond  Road, 
Newcastle-on-Tyne 

McCuUagh,  A,  C.  H.,  M.D.,  Bishop  Auckland 

Mackinlay,T.,M.B.,Shanlchousc,Cramlington 

Maskinlay,  W.  H.,  M.B.,  12,  Portland  Terrace, 
Coatham 

Melvin,  F.  W.,  M.B. ,  Royal  Infirmary,  Sunder- 
land 

Norman,  J.  C,  M.B.,  Hebburn-on-Tyne 

Ogden,  O.  W.,  M.D,,  38,  Jesmond  Road, 
Newcastle-on-Tyne 

Saliba,  S.  M.  J.,  M.B.,  Murton 

Seymour,  W.,  M.B.,  83,  Jesmond  Road,  New- 
castle-on-Tyne 

Smeddle,  R.  W.,  M.B.,  New  Shildon 

Smith,  E.  D.,  M.B.,  Swalwell 

Steavenson,  C.  S.,  M.B.,  Middlcton  St.  Georte 

Stephens,  D.  H.,  Esq.,  31,  Dockwray  Square, 
North  Shields 

Tate,  Edward,  M.D.,  Stamfordham 

Thorney,  John,  Esq.,  Skoltou-in-Cleveland 

Tocher,  J.  W.,  M,B.,  Washington  Station 

Turnly,  J.  E.  A.  Li..  Esq.,  Shotley  Bridge 

Waugh,  W.  G.,  M.B.,  Monkwearmouth  In- 
firmary, Sunderland 

Weiduer,  R.  J.,  M.B..  Percy  Main 

West,  T.  R.,  M.B.,  Washington 

VriUiaiii--on,  J,  B.,M.B.,  Chnppington 


North    Wales    Branch. 

Dewar,  Allan,  Esq.,  The  Infirmary,  Denbigh 
Goodwin,     Wyclille,    M.B.,     Plas     Newydd, 

Rhyl 
Huttou,  Eustace,  Esq.,  Fernleigh,  Rhyl 
Wilks,  S.  L.  B.,  M.D.,    2,  Meirion  Gardens, 

Colwyn  Bay 
Williams,   W.   Morris,   Esq.,    Meadow    View, 

Trefriw 

Oxford  and  Reading  Branch. 

Bailey,  G.  F.  S.,  M.D.,  Clayton,  Bourne  End 

Carmody,  B.  P.,  Esq.,  Tilehurst 

Carson,  Hoklen,  Esq.,  Witney 

Challenor,  H.  S,.  i:s<j.,  Abingdon 

Clarke,  Fielding,  Esq.,  .\mpthill,  Reading 

Cronyu,G.R..  Esq.,  Charlton  Lodge,  Maiden- 
head 

Culhaue,  F.  J.  F„  Esq..  Quarry  House, 
Marlow 

Earle,  J.  R.,  M.B.,  47,  Woodstock  Road, 
Oxford 

Gauntlett,  H.  L.,  Esq.,  Bloxhani 

Hardy,  T.  M.,  M.D.,  Lingcroft,  West  Bvfleet 

Hartnett,  W.,  M.B.,  80,  Southampton  Street, 
Reading 

Hodgson,  G.  G.,  Esq.,  The  Cedars.  Chertsey 

.Johns,  A.  T.,  M.D..  Acacia  Lawn.  Banbury 

King-Edwards.  T.  E.,  M.D.,  Watlington 

MoMullan,  G..  M.B.,  Walliufiford 

Marshall,!.  Bingham,  Esq., St.  John's  House, 
Lechlade 

Martin,  P.,  Esq.,  .\bingdon 

Martin,  P.  J.,  E^q.,  Abingdon 

Montgomery,  G.  N.,  Esq.,  Bicester 

Parsons,  G.  L.,  Esq,,  Northbrook  House, 
Newbury 

Parsons,  J,  E.  H.,  Esq.,  Shipton-under- 
Wychwood 

Penny,  R,  A,  G.,  Esq.,  Littlemore  Asylum, 
Oxford 

Prowse,  W.  Byass,  M,B.,  133,  Banbury  Road, 
Oxford 

Read,  W.  W.,  M.D.Brux.,  Littlemore  Asylum, 
Oxford 

Savage,  A.  Harold,  M.B.,  Oxford 

Scott,  C.  R.,  M.B  ,  Abingdon 

Tippett.  S.  G.,  M.B.,  Staines 

Wainwright,  W.  L.,  M.B.,  Henley-on-Thames 

Watuey,  Lilian  E.,  M.B.,  Buckhold,  Pang- 
bourne 

Willson,  Howard  S.,  M.D.,  Weybridgo 

Wood,  John.  M.D.,  64,  St.  Giles,  Oxford 

Woodford,  E.  V.  R.,  Esti.,  Abingdon 

Perth  Branch. 

Dobie,  D.  R.,  M.D.,  High  Street,  Crieff 

Queensland  Branch. 

Conrick.    Dr.,    Mater    Misericordiae    Public 

Hospital,  South  Brisbane 
Eaton,  Dr.,  Mitchell 

Fitzhardioge,  Dr..  General  Hospital,  Brisbane 
Kelly,  T.  J.  Brooke,  Esq.,  Zoeller's  Chambers, 

Queen  Street,  Brisbane 
McKay,  A.  A.,  Esq.,  Einasleigh 
McKillop,  Dr.,  Da! by 
Markwell,  Dr.,  Hamilton, Brisbane 
Sale,  Dr.,  Longreach 
Steele,  Dr.,  General  Hospital,  Brisbane 
Ure,  Luke,  Esq.,  George  Street,  Brisbane 

Saskatchewan  Branch. 

Paulin,  Stanley,  M.B.,  2446,  Granville  Street, 
Vancouver 

South  Australian  Branch, 

Burston,  Roy,  M.I^,  Port  Darwin,  N.T, 

South-Eastern  Branch. 

Adkins,  P.  R.,   M.D.,  109,    Freshfield    Road, 

Brighton 
Adler,  N.  S..  Esci..  17,  Lawi-ence  Road,  Hove 
Anderson,  C.  A..  Esq.,  St.  Oswald's,  Sandwich 
Apthorp,  F.  W.,  Esq.,  Ravensworth,  Burgess 

Hill 
Badcock,  A.  L.,  M.B.,  10,  Buckingham  Place. 

Brighton 
Baker,  A.  E.,  M.B.,  Torfleld  House,  Hastings 
Bailey.  H.  J..  M.B.,  100,  Rugby  Road,  Brighton 
Barlow,  "W.  P...  F.sq.,  Royal  Surrey   County 

Hospital,  Guildford 
Bennet,  D.  J.,  M.B.,  28,  Jefl'ery  Street,  Gilling- 

ham 
Bostock,  E.  .T.,  Esq.,  Horsham 
Bright,    A.    L.,    Esq.,    3,    Royal     Crescent, 

Brighton 
Burfleld,  Thomas,  M.B.,  Warbleton,  Heath- 

lield 
Campbell,  R,  H.,  M.B.,  35,  Cheriton    Eoad, 

Folkestone 
Clapham,  R.  A.,  M.D.,  6,  AymerRoad,  Hove 
Coke,  W.  H.,  Esq.,  17,  High  Street,  Ashford 
Corbett,  G,  H.  A.,  M.B.,  High  Street,  Steyning 
Curties,  A.  W.  S.,  Esq,,  Rocksmead,  Burwash 
Danks,    W.    S.,   M.D.,   3,    Carshalton    Road, 

Sutton 
Day,  J.  J.,  Esq.,  Mayfield,  Sandwich 
Dods,  L.  F.,  Esq.,  51,  SackvilleRoad,  Hove 
Dun,    H.    W.,    M.B.,    22,    Watling     Street, 

Gillingham 
Edwards,  A.  S.,  M.B.,  Hailing,  Rochester 
Eves,    P,    S.,    M.D.,    1,    St.    Peter's    Place, 

Brighton 


Faris,  George,  MM.  27,  The  Common, 
Woolwich 

Fletcher.  H.  N.,  M.D.,  100,  Lansdowne  Place, 
Brighton 

Franklin,  Lawrence,  Esq.,  St, Ives,  Southwick, 
Brighton 

Frazer,  E.  F.,  F.R.C.S.,  20,  Queen's  Eoa<l, 
Brighton 

Eraser,  Charles.  M.D.,  8.  Waterloo  Place. 
Bi-ighton 

Frast-r.  S.  J.  C,  M.D.,  2,  Cambridge  Road, 
Hastings 

Fuller,  C.  J.,  Esq.,  Gloucester  Lodge,  Plum- 
stead  Common  Road.  Woolwich 

Gabb.  H.  S.,  M.B.,  13,  Cornwallis  Gardens, 
Hastings 

Gait,  H.  M.,  M.B.,  Barnestono,  East  Drive, 
Brighton 

GowUand,  E,  L.,  M.B.,  Faversham 

Graham,  A.  G.,  Esq.,  37,  Springfield  Road, 
Brighton 

Gray,  R.  B.  G.,  M.D.,  Heatherlands,  Hind- 
head 

Gritath,  Augustine,  M.D.,  14,  Bigwood  Avenue, 
Hove 

Hall-Smitli,  Percy,  M.A.,  Northwold,  Stanley 
Road,  Sutton 

Hamilton,  G.,  M.B.,  Dolphinholme,  Bosham, 
Chichester 

Harding,  L.  N..  M.B.,  South  Nuffield,  Redhill 

Harris,  H.  A.  C,  Esq..  20,  Dyke  Road,  Hove 

Hemming,  C.  H.,  Esq.,  24,  Eaton  Place, 
Brighton 

Hewat,  John,  M.B.,  109,  Brigstock  Road, 
Thornton  Heath 

Holmes,  J.  R..  M.B.,  The  Cottage,  Bostall 
Heath,  Plumstead 

Howe,  J.  H.  Q.,  Esq.,  Dufterin  Lodge,  Hove 

Hunt,  H.  W.,  Esq.,  The  Shrubbery,  Minster, 
near  Ramsgate 

Hutchinson,  F.  A.  S.,  M.D.,  Helouan,  Furze 
Hill,  Hove 

Jackson,  i->.  F,  F.,  Esq.,  7,  St.  James  Avenue, 
Brighton 

JeHeriss,  W,  R,  S.,  M.D.,  4,  New  Road,  Avenue, 
Chatham 

Johnstone,  Emma  M.,  L,R.C.P.,  Briarficld, 
W.  Clandou 

Johnston,  D.  M.,  M.B.,  2,  Rooky  Hill  Terrace, 
Maidstone 

JobnsLon,  Thomas,  Esq.,  Fairview,  Hove 

King,  Colin,  M.B.,  lirinkley  Lodge,  Cuckfield 

Ladell,  E.  W.  J.,  M.B..  29,  York  Place, 
Brighton 

Langdale,  H.  M.,  Esq.,  Uckfield 

Langtou,  Herbert.  Esq.,  61,  Dyke  Road, 
]3righton 

Long,  J.  R.,  Esq.,  1,  St.  Martin's  Place,  Dover 

Loy,  M.  L.,  Esq.,  37,  Balmoral  Road,  Gilling- 
ham 

Mackay,  E.  C,  M.D.,  7,  Pevensey  Eoad,  St. 
Leonards-on-Sea 

Mackwood,  J.  C  ,Esq.,  Twyford  House,  Crow- 
borough 

Mallam,  H.  Q..  Esq.,  19,  Princes  Street, 
Brighton 

Manser,  F.,  Esq.,  The  Priory,  Tunbridge 
Wells 

Mason,  A  ,  Esq.,  The  Limes,  Deal 

Minter,  L.  J.,  M.D.,  Prudential  Buildings. 
Brighton 

Mondelet,  W.  H.,  M.D.,  3,  Blatchington  Road, 
Hove 

Moon,  G.  B.,  Esq.,  Kent  County  Asylum, 
Maidstone 

Moore,  E.  H.,  M  B„  Royal  Sea  Bathing  Hos- 
pital, Margate 

Moore,  S.  J.,  M.D  ,  Arlington  Lodge,  East- 
bourne 

Mudie,  Arthur,  Esq.,  Thanet  Lodge,  Birching- 
ton 

Neame,  H,,  Esq.,  Colkins,  near  Faversham 

Nellan,  G.  M,  P.,  Esq.,  9,  Clifton  Road, 
Brighton 

Newman,  A.  -T.,  Esq.,  Bridge,  Godalming 

O'Donnell,  T,  M.,  Esq.,  Dalton  Lodge, 
Holliers  Hill,  Bexhill 

Orton,  W.  S.,  Esq.,  The  Pines,  Newick 

Palmer,  R.  E.,  Esq,,  34,  Maidstone  Road, 
Rochester 

Parkhurst,  R„  M.B  ,  Lewes  Road,  Newhaven 

Parry,  L.  A.,  M.D.,  83,  Church  Road,  Hove 

Pearce,  F.  W..  Esq.,  53,  Preston  Rd.,  Brighton 

Pearce,  Robin,  Esq.,  Royal  Sussex  County 
Hospital,  Brighton 

Pinuiger,  F.  B.,  M.D.,  32,  Stanford  Eoad. 
Brighton 

Pinnigcr,  W.  A..  Esq.,  32,  Stanford  Road, 
Brighton 

Powell,  N.  B.,  Esq.,  5,  Marine  Ten-ace,  Margate 

Powell,  W.  A.,  Esq.,  5,  Grand  Parade.  Brigliton 

Preston,  F.  H.,  Esq.,  240,  Burrage  Road. 
Woolwich 

Pridhaui,  C.  F.,Esq.,  Wittersham 

Prince,  J.  W,  G.,  Esq.,  Hartfield  House.  Hart- 
field 

Proctor,  J,  A.,  Esq.,  The  Paddock.  Lydd 

Pulling,  H.  J..  Esq..  11.  Old  Steine.  Brighton 

Puttock,  Reginald,  M.B.,  Clevelands,  Billing- 
hurst 

Rook,  A,  E.,  Esq.,  1.  Seaside  Ed.,  Eastbourne 

Rowland,  P.  W.,  M.D.,  3,  St.  George's  Place, 
Brighton 

Rowland,  F.  W.,  M,D.,  3,  St.  George's  Place, 
Brighton 

Rowland,  W.  J..  Esq..  5.  College  Bd.,  Brighton 

Salmon,  A..  Esq.,2.St.  Peter's  Place,  Brighton 
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Salt,  A.  H.  D.,  Esq.,  Higholere. Heme  Bay 
ScatlitE.  H.  H.  E..  M.A..  11.  Charlotte  Street. 

Britihton 
Soxtoii,  H.  W.,  Esti.,  288.  High  St..  Rochester 
Shann.  E.  T..  M.S.,  45.  St.  Dunstan's  Street. 

Canterbury  ,       ,        , 

Shaw.  A.  H.  P..  Esci..  High  Street.  Cranbrook 
Shelton,  H.  L.,  Esq..  16,  New  Church  Road. 

Hove 
Skinner,  J.  R..  M.B..  Winohelsea 
Skn-me.  C.  R..  M.B..  2,  Albany  Road.  BexhiU- 

Smith.  C.  M..  M.B..  76,  Herbert  Road.  Plum- 
Smith.  F.  J.  S..  M.D..  66.  Hcivitree   Road. 

Plumstead  Common 
Smith.  S.  R.,  Esq..  23,  Park  Road.  Plumstead 
Snell,  E..  Esq.,  7.  Pavilion  Parade,  Brighton 
Stevens.  N.  W.,  M.B..  County  Asylum,  Maid- 
stone 
Strother.  W.  H.  H.,  Esq..  33,    High   Street, 

Sheernes3-on-Sea 
Stuart,  E..  M.D..  Brook  House.  East  Grmstead 
Stuart,  E.  O..  Esq.,  38,  The  Common,  Wool- 
wich 
Talbot.  R.  M.,  Esq.,  17.  Southfleld  Road,  Tun- 
bridge  Wells 
Taylor,  A.  K.  B.  R.  W.,  M.B..  113.  High  Street, 

Sittingbourne 
Thwaites,  G.  B.,  M.B.,  94.  Beaconsfield  Eoad. 

Brighton 
Ticehurst.  G.  A.,  M.B.,  54,  London  Road,  St. 

Lc'onards-on-Sea 
Tulk-Hart,  T.  J.  A.,  M.D.,  4,  Gloucester  Place, 

Brighton 
\'ilvaudri5.  G.  E.,  Esq.,  Holt  Lea,  Staplehurst 
Vwiite.  J.  T..  Esq.,  PlucUley,  Kent 
Walther,    D.    R.    P..    M.B..    Castlerigg,    St. 

Leonards-on-Sea 
Watson,     P.     H.,    Esq.,     Windsor     House. 

Worcester  Park 
Weston,    H.     ,T.,    Esq.,    2,    East    Ascent,    St. 

Leonards-on-Sea 
White,  E.  R..  F.R.C.S..  1.  Victoria  Road,  Deal 
Willington.    H.    F..  Esq..  Ordnance    Street, 

Chatham 
Winter,  L.  A.,  Esq..  Ewshott  Lodge,  Farnham 
Witney,  E.  W.,  M.B.,  Cromwell  House,  Oxford 

Street,  Whitstable 
Wood,  John.  Esq.,  25,  The  Beach,  W.almor 
Wood.  W.  C  M.D..  The  Moat,  Penshurst 
Young,  Edward,  Esq.,  North  Ridge,  Hawk- 
hurst 

Southern  Branch. 

M.B.,    Milton     Infirmary, 


Surgeon,     R.N.,     H.M.S. 


Mathewson,     H., 

Portsmouth 
Mitchell,     D.     A., 

2Vrr2^^c 

Skelton,  W.  B.,  Esq.,  Clarges  House.  Gosport 
Sparrow.  T.  S.  P.,  E.sq.,  29,  Clarendon  Road, 

Southsea 
Vnile,  W.  B.,  Esq..  St.  Andrew's,  Aldershofe 
W  ilkins,   J.   C.    V..    Esq.,   Locksley,  Lock's 

Heath,  Salisbury 

South  Midland  Branch, 

Blandy,  G.  S..  M.B.,  Njipsbury,  St.  Albans 
<'hee.so,  F.  W.,M.D.,  The  Elms,  Harpenden 
Clarke,  J.  K.,  M.B.,  Herts   County  Asylum, 

St.  Albans 
Dixon.  J.  F.,  M.D..  Three  Counties  Asylum. 

Hitchen 
Dorey.  F.  G..  Esq.,  Sharn brook 
Hill.G.  W.,  Esq..  Kctteri!)g 
Hull.  H.  R.  B.,  Esq.,  Three  Counties  Asylum. 

Hitchin 
Hutchinson,  P.  W.  H.,  Esq.,  St.  Albans 
.Tones.  .T.  L..  M.D..  Gorrard's  Cross 
Kelly,  W.  P..  Esq.,    Royal    Bucks   Hospital. 

Aylesbury 
Lascellos.  J.  E..  Esq..  Islip 
More,  J.,  Esq..  Itothwell 
Nourso,  S.  C.  M.,  Esq.,  RuKt)y 
Onslow-Ford.  M.,Esq..  Weudover 
Pearson,  ]{.  S..  Esq.,  14.  Lake  Street,  Leighton 

Buzzard 
Prentiss.  H.  H..  M.B.,  Kettering 
Price,  E.  A.,  Esq.,  Kettering 
Roughton,  J.  P.,  Esq.,  Kettering 
.Sikes,  A.  W.,  M.D  ,  Langlcy 
Slednian,  P.  T.  H.,  M.B.,  Leighton  Buzzard 
Tolputt,  A.  G..  Esq.,  Kettering 
Vernon,  W.  (1.  H.  M.,  Esq.,  Luton 
Wright,  C.  H.,  M.B.,  Blakesloy 

South-'Western   Branch. 

Ayshford,  G.  R.,  M.B..  Dalwond,  Axminstor 

UiMinu.  A.  A..  Esq.,  Portreath 

lto,:ir,  W.  H.,  Esq.,  Fowey 

iiretl,  \V.  o.,  F.Bq.,  lOiister  Close,  Kontisbury, 

near  Barnstaple 
Jlrushllcld,  Thos.,  M.B..  St,  Mary's.  Seilly 
P.iirgess,  K  .  M.B.,  Hanplon  House,  Tiverton 
I'urton,    H.    L..  M.B.,    13.    Truro   Road.   St. 

.\ustoll 
C«nn,  H.T..  Esq..  J,  Marine  Terrace,  Fowoy 
Chetwood-.\iken,  K.  C,  M.H..  Truro 
Cooper.  Walter.  Esq.,  i.  The  Square,  Barn- 

Htaplo 
f'n  ighton.  .T   A.,  M.B.,  Brookfleld,  Colyton 
J>n  by,  If.  E.,  i.;a,|.,  a'ho  Rosary,  St,  Mary- 

ehurch,  Torquay 
r  -Ivor,    H.    Aleon,    Esq.,    4,  Queen's  Park, 

Paigntou 


Fisher,  T,  A..  Esq..  Bampton,  Devon 
Fisher,  T.  C,  M.D..  Carisbrooko,  St.  Mary- 
church  Road,  Torquay 
Gadsden,     A.    H.,    Esq..    WingBold    House. 

Newquay 
Gardner,    P.    H.,   Esq..   Shaftesbury    House, 

Ilfracombe 
Gibson.  C.  G..  MB..  Launceston 
Glinn,     C.    F.,    Esq.,    43.    Salisbury    Road, 

Plymouth 
Goulston,  Arthur.  M.B,.  2.  Homefleld  Place, 

Hoavitree,  Exeter 
Harris,  D.  B  ,  Esq  ,  2,  Bank  Place,  Falmouth 
Hatfield.  ■].  R.,  Esq..  Kingskerswell 
Hodge,  W.  L..  Esq.,  3,  North  Devon  Terrace, 

Plymouth 
Hughes,  A.  H.,  Esq.,  1,  Brunswick  Terrace, 

Plymouth 
.Tellicoe.  S.  C.  Esq..  Rushbrook,  Totnes 
.Jerome  E.  -T..  Esq..  Camolford 
Jones,  C.  T..  Esci.,  2.  Bath  Place,  Ilfracombe 
Jones  O.  C  .  M.B.,  Silverton 
Lacey,  H.  K.,  Esti  ,  Melita,  Torquay 
Lanyon.    Ct.    E.,   M.B.,  1,  Florence  Terrace, 

Falmouth 
Legassack,  W.  K  ,  Esq..  Castle  Street.  Laun- 
ceston 
Masterman-Wood,    J.    L.,    M.B.,    Northgate. 

Barnstaple 
Muilge,  Thomas.  Esq  .  Sea  View.  Hayle 
NichoUs.  J.  M.,  Esq..  Penwyn.  St.  Ivcs 
Orrin.    H.  C.    F.R.C.S  ,    13,   Devon    Square, 

Newton  Abbot 
Osborne,    Albert,     Esq.,    Northfeld    House, 

Ilfracombe 
Patey,  W.,  M.D.,  Harlington,  Newton  Abbot 
Penny.  S.  G.,  Esq..  Marazion 
Seal,  P.  H..  M.B.,  South  Moltou 
Simpson,   R.,  Esq.,  1,  Queen   Anne  Terrace, 

Plymouth 
Smith,  E.  Drylirough,  M.D.,  22,  Mutley  Plain, 

Plymouth 
Smith.   W,   A.   W.,  Esq.,   Manora.    Chelston, 

Torquay 
Steele-Perkins,    D.  S..  Esq.,    Fuidgo    House, 

Honiton 
Sturdie.  E.  L..  Esq.,  Royal  Devon  and  Exeter 

Hospital.  Exeter 
Thomas.  R.  J.  P.,  Esq.,  Mecra,  St.  Budeaux 
Thomas.  W.  M..  Esq.,  Avery's  House,  Lost- 

wi  thiol 
Titterton.  E.  P..  Esq.,  Pretoria  House.  Saltash 
Tonking,  J.  H.,  M.B.,  Camborne 
Truman,  C.  A.  P.,  Esq.,  Combe  Martin 
Vawdrey.  P.L.,  Esq.,  West  Holme,  Polwithen, 

Penzance 
Viagner,    E.   B..  M.B.,    7,  Mount   Edgcumbe 

Terrace,  .Stoke,  Devonport 
Wainwright,  Donald, Esq..  Trewynn.  Marazion 
Wigham,  W.  H.,  M.D.,  South  Street.  South 

Molton 
■Williams,  S.R.,M.B..TollMar.sh,Buckfastleigh 
Winter,  G.  M..  Esq..  St.  Marychurch.  Torquay 
Winterburn,  J.  Williamson,  Esq.,  Stockland. 

Honiton 
Wolfe.  J.F..  M.B.,  Salutary  Mount.  Heavitree. 

Exeter 
Young.  C.  W.,  Esq.,  Newcomin  Cottage,  Dart- 
mouth 
Young,  F.B., M.B. .Cleveland  House, Brixham 

Staffordshire  Branch, 

.\bearius.  J.  J.,  M.D.,  Burslem 

Bates,  William,  Esq.,  Wednestield 

lilair.     George.    M.B  ,    North     Staffordshire 

Infirmary.  Stoke-on-Trent 
Brown,  H.  M.,  M.B..  Willoughbridge 
Clarke,  H.  D.  S..  84.  Goldthoru  Hill.  Wolver- 
hampton 
Craig.     T.    C,    M.B.,    82,    Tetteuhall    Road, 

Wolverhampton 
Cree,  Joseph,  Es(i.,  Burton-on-Trent 
Davidson,  George,  M.B.,  High  Street,  Hanley 
Dixon.    R.  v..    M.B.,    Staffordshire    General 

Infirmary,  Stafford 
Docherty,  P.  A.,  Esq.,  Burton-ou-Treut 
Faulds,  Henry,  Esq.,  Hanley 
Frohwein,  O.  F.,  Esq.,  Burton-ou-Trent 
Gilchrist.  Adam,  M.B.,  Burslem 
Gittins,  A.  B.,  Esci.,  Madeley,  Newcastle 
Green,    A.    R..    M.B.,   Staffordshire    General 

Infirmary,  Stafford 
Tiallowcs,  A.  C,  M.B.,  Stanley  Street.  Leek 
Hamilton,  Beatrice,  M.B..  Haywood  Hospital, 

Burslem 
Holton,  R.,  Esq.,  Hednesford 
Joynes,  F.  W.,  Es(i.,  Victoria  Road.  Wolver- 
hampton 
Kendrick.  O..  Esq.,  Ivy  House,  Bilston 
McC.ronahan,  W.  P..  Esq.,  Wolverhampton 
Manlield,  G.  H.  H..  Esq.,  Shenstone 
Mathie,  J.,  M.H..  ISilslon 
Meakin.  L..  Msq.,  Newcastle 
Milne,  C.    I.,  M.H.,  North    Staffordshire    In- 
firmary. Stoke-on-Trent 
Muspratt,  E.  L.  C.  Esq..  Wolverhampton 
Sardesai,    D.    S..  Esq.,    the    Eye    Infiriiiary, 

Wolverhampton 
Sp.irrow.  W.  1!..  Esq.,  Burton-on-Tront 
Wolversou,    J.    A..    Esq.,    Tetteuhall    Road, 
Wolverhampton 

'Victorian     Branch, 

Adamson,  J.,  Esq..  Alfred  Ho.siiital.  I'raliran 
AtkiuB,  C.  N.,  Esq.,  Clunos,  Victoria 
Houniu,  F.  J.,  Esq..  Ararat 


Buzzard.  Gertrude  C.  Ararat  Hospital.  Vic- 
toria 
Gardner,   M,    C,  Esq..  Children's    Hospital. 

Carlton 
Jona,  J.  L.,  Esq..  University  of  Melbourne 
Lillies,  G.  F.,  Esq..  Women's  Hospital,  Carl- 
ton 
Macintosh,    'W,    I.,    Esq..   139,    Beaconsfield 

Parade,  -\lbert  Park.  Victoria 
Morton,  R.  L..  Esq..  Fitzroy  Street,  St.  Kilda 
Pardey,  J.  McI.,  Esq..  Launceston.  Tasmania 
Parker.  Charles.  Esq..  Launceston.  Tasmania 
Potter.   W.    L  .  Esq.,  380,    Bay    Street,    Port 

Melbourne 
Scholes,  F.  v..  Esq.,  Infections  Diseases  Hos- 
pital, Fairfield,  A'ictoria 
Seton,  M.  C.  C  Esq.,  24.  Collins  Street.  Mel- 
bourne 
Webster,  L.  C.  Esq.,  Launceston,  Tasmania 

'Sffest    Somerset    Branch. 

Meynell.  E.  L..  MP...  The  Cottage.  Dunstor 
Russell.  .A.  C,  M.B..  Taunton  and  Somerset 
Hospital,  Taunton       ■    - 

■sarorcestershire     and      Herefordshire 
Branch. 

H.aii'ison.  J.  McKoan,  M.B.,  Gloucester  House. 

Ledbury 
Maiden.  F.  J..  M.D.,Rampton  House,  Malvern 

Link 

'Vorkshire   Branch 

Abercrombie,  R.  G.,  M.D.,  Sheffield 
Ainsworth,  W.  T..  M.B..  Shipley 
Anderson,  F.,  M.B.,  Stanningley 
Beacher,G.F.,  Esq..  Sheflleld 
Beckton,  W..  Esq..  Bradford 
Bell,  T.  D..Esq..  Leeds 
Black.  C.  Esq..  Sheffield 
Broughtoa,  J.  F.,  M.B..  Wetherby 
Bryden.  K.  T..  Esq.,  Ilkley 
Campbell.  J.  J.  V.'..  Esq..  Castletord 
Campbell.  P.  J..  M.B.,  Shefiield 
Clay.C.  E..  Esq..  Dewsbury 
Core.  Wm..  M.B.,  Rotherham 
Craig,  J.  G..  F.R.C.S. .  York 
Dawson,  John,  Esq.,  Bradford 
Dobson.  F.  G.,  M.B.,  Leeds 
Dvsou.  J.  E.  H.,  Esq.,  Huddersfield 
Empoy,  C.  T..  M.D.,  Crossbills 
Exley,  John,  Esq..  Leeds 
Fell.  Eobt..  Esq..  York 
Finch,  W.  S.,  Esq..  Purston 
Fisher,  R.  C.  Esq..  Shipton 
Fletcher,  F.  S.  B.,  M.B.,  Harrogate 
Foster.  Henry.  Esq..  Y'ork 
Goodman,  H..  Esq.,  Hemsworth 
Green.  Douglas,  Esq.,  Sheffield 
Griffiths.  \.  T..  Esq.,  Cleckheatou 
Hansen,  A.  W..  Esq.,  Leeds 
Hargreaves,  H.,  M.B..  Leeds 
Herman,  J..  M.D..  Wakefield 
Hicks,  E.  W.  B.,  sen.,  Esq.,  Easingwold 
Hicks.  E.  W.  B.,  jun..  Esq.,  Easingwold 
Hood,  N.  L.,  M.D.,  York 
Hughes,  Norman,  Esq.,  Calverley 
Husband.  J.  C.  B..  M.D..  Kipon 
Johnson,  L.  A..  Esq.,  Normanton 
Lee,  J.  A.  R..  Esq.,  Mexborough 
Lister.  T,  E.,  M.B..  Wakefield 
Long,  D.  S.,  M.D.,  York 
McEwan,  Pet«r,  F.R.C.S.,  Bradford 
McFerran.  J,  R.,  Esq.,  York 
Macleod.  D.  M.,  M.B.,  W.akefleld 
Maflin.  Harry.  M.B..  Huddersfield 
Maggs,  O.  H.,  Esq.,  Haworth 
Marriner,  K.  D.,  Esq.,  Keighley 
Martin,  E.  T.,  Esq.,  Sheffield 
Mathieson.  J.  M.,  M.B.,  Wadsley 
Meade.  C.  G..  Esq..  Flaxton 
Mitchell.  G.  B.,  M.B..  Whitby 
Moffett.  W.  P..  M.B.. Bradford 
Miinbv,  W.,  F.R.C.S.,  Leeds 
Murphy,  J.  F.,  Esq.,  Pickering 
Nisbet,  W.  J..  M.B.,  Bradford 
Oystou,  W.  l\,  M.B.,  Ackworth 
Parrett,  E.  E.,  Esq.,  Thome 
Petticrew,  Robert.  M.D.,  Dewsbury 
Pickles,  P.  D.,  Esq.,  Leeds 
Robertson.  Thomas,  M,B.,  Sheffield 
Ross,  D.  B..  Esq..  Selby 
Sawyer.  Henry.  Esq..  Bradford 
Sedgwick,  G.  H..  Esq.,  Rotherham 
Selbv,  E.  W.,  M.D.,  Doacaster 
Simpson.  A.  T.,  M.B.,  AttcrcUffe 
Slack,  Percy,  Esq..  Rotherham 
Smith.  Thomas,  MB.,  Wakefield 
Somcrville,  Wm.,  M.D.,  Brighouse 
Stansfield,  F.  J.,  Esq.,  Bon  Rhydding 
Taylor,  Herbert.  Esq.,  Wakefield 
Tinley,  W.  E.  F..  M.D..  Whitby 
Towers.  Henry.  Esq..  Leeds 
Trotter.  R.  H..  M.D..  Holmfirth 
Umanski.  Moses.  M.B..  Leeds 
Waite.  Henry.  Esq.,  Armley 
\^■alker.  .M.  G.  L..  M.B..  Cross  Hills 
Walker.  Wm..  M.B..  Doncaster 
\\ard,  .Joseph,  Esq.,  Cross  Hills 
Watson,  W.  N.  W.,  M.B..  Bradford 
Williamson,  A.  S.,  M.B.,  Wakefield 
Wiseman,  Matthew.  Esq..  Leeds 
Withingtou.  G.  H..  Esq.,  Ampleforth 
Wood  F.  H..  Esq.,  Wakefield 
Worrall.  A.  G..  M.B..  Menston 
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L»BmsH  Medicai,  Jourhal       0/ 


mtal  matistits. 


HEALTH    OF    ENGLISH    TOWN'S. 
In  nmety-four  of  the  largest  English    towns  8,745  births  and  5  172 
The'''anrua7«fl'*7'' '*"?'!^/''?  "«?'' ''"^'''"^  Saturday.  Januar?.  ^ 
Ibe  annual  rate  of  mortality  in    the   sevontv-seven   or  ninety-four 
towns,  which  had  been  15.9,  15.7.  and  15.3  per  1,000  in  the  th?ee  nre 
In  Lo1,d^^''?l,™^"'l',*^''"/'?^5-''  »*'■  l-'X^*"  «""  week\,nder  notici 

Stne??  tirli^H  ""?  ^^'°  ""=  f^"""  "'O'^eding  weeks.  .Vmong  the 
umety-thrce  other  large  towns  the  death-rates  ranged  fiom  4  7  in 
8?"in  wn";."'^'"/-^^"  Sw^indon,  8.3  in  Wimbledon^  6  in  Hastings 
8.9  m  «  althamstow,  and  9.2  in  Northampton  to  21.7  in  Salford  22  4 
in  Dewsbury.22  6in  Stoke-on-Trent,  23.2  in  Halifa.x.  25.9  in  Stockton- 
on-Tccs  and  32.6  in  Walsall.  Jleasles  caused  a  Mortality  of  iTfn 
Npttingham  and  in  Oldham.  1.9  in  Burnley,  and  3.6  inWartngtoi" 
whooping-cough  of  11  in  St.  Helens  and  in  Cardiff.  12  nXewnS-t 
4^  ,n  W„/.^lf"?-'ff,'°-^''''J",''^  '?'''^''  2-1  i°  West  HartlepooK^nd 
WaJ?ineton  6  in  !^'^"■';?  f,^-''  '.?  I'limouth,  in  Grimsby,  and  in 
Warrington,  1.6  in  Ealing,  1.7  in  Norwich,    and   2.9  in  Gillin<'hani  • 

tom'H°ntt.v"?  ■"^"■'^O''''  "f  i-5  in  Stoke-on-Trent  The  monalUy 
ota.^f^Zti^'''"'  ""i  S'^a/let  feyer  showed  no  marked  e.xce.ss  in  any 
?h„ll  'ffSe  towns  and  no  fatal  case  of  small-pox  was  registered  durin" 
the  week.  The  causes  of  50,  or  1.0  per  cent.,  of  the  deaths  registered 
J-Lil  %Ph""''* v°"?'  *°''"?  .'''^'  '^'^e"  ^ere  not  certified  eithei  bs   a 

fnc  udef  9  ll'r '""■  "'r"''r-"' ?^  ^'-  ^  ™™°"-  "«"•  inquest,  and 
included  9  m  Birmingham,  7  in  Liverpool.  4  in  Darliugton    and  3  in 

I^  the''^e'iroL^H,r™^'','"  ^'^''i""  '"'"■  ^''^"'^  under  treatmeS 
v„3f  1  t°'^!'^^",  -■^ss-lnms  Hospitals  and  the  London  Fever 
Hospital,  which  had  been  1,912, 1,914,  and  1,845  at  the  end  of  the  th^le 
preceding  weeks,  had  further  declined  to  1,762  on  Saturday    ast '111 

S^e"  hr^e  p'e^o'gltn^Te'et^""'^  ''''  "^^'^'  ""''"'''  '''■'''■  ^^  ^^  ^ 

T„    ■„.,*  ,  ,^  HE.VLTH  OF  SCOTTISH  TOWNS. 

UJ  eighteen  of  the  largest  Scottiuh  towns  1,111  births  and  781  deaths 
Jhe'^a^m.'fJf  ^1"?"°''  ."??»,^^^^  ""'^"^  Saturday  last  January  13th 
(a^^in^??K  q^^i^  mortality  in  these  towns  was  equal  to  18.7  per  1,000 
(agaiust  16.9  m  the  prev^ous  week),  and  was  3.3  per  1,000  above  the  rate 
s^.oTh 'i'*,"'  t''^"i»f^•-four  large  English  towns,  -imong  the  sevSS 
bcotti=li  towns  ihe  death-rates  ranged  from  11.4  in  Partick.  12  0  in  Kil- 
?^  q  .".fi  r  "S*^  ^^-^rr"?  ^''""'<'5'  *°  20.6  in  Greenock,  21.1  in  Glasgow,  and 
ll-er."ert  fn  .t'l-lTii?  ■^"■'^'"V  from  the  principal  infectious  diseases 
317  ,i,!"n,l,=  fv^'  -iT-  ^""^  -^as  highest  in  A.vr  and  Clydebank.  The 
^Vr^,?,  f  ""^r*"  ''"o"/?^  registered  in  Glasgow  last  week  included 
2  from  enteric  fever,  23  from  measles,  3  from  scarlet  fever,  7  from 
ZtlT^'^'^S"'^}'-  ^  '■■"'"  f  l^tlieria,  and  4  from  infantile  diarrhoea. 
Si-  5,  "^**"^  '■■<""  measles  were  i-ecorded  in  Aberdeen  and  5  in 
Edinburgh ;  and  3  from  diphtheria  in  Aberdeen  and  3  in  Edinburgh. 

^uJ^r;^  Zri^L^i  ^r^ii  ""^?t^j-';ix^^r7s^ 

co;,jni«.  advertisements  must  be  received  not  later  than  the  nratvolt 
on  Wednesday morntfig,  o'-a'woc. 

VACANCIES. 

BARROW-IN-FORXESS  :  NORTH  LONSDALE  HOSPITAL  -House 
Surgeon.    Salary.  £100  per  annum.  ^"airriAL,.    uonse- 

EIRMINGHAM  AND  MIDL.VND  EYE  HOSPITAL  -Ee-.ident 
Surgical  Officer.     Salary,  iioo  per  annum      "•'^-^^-      -"e^'fent 

BIKMINGHAM  LYING-IN  CHABITY.-Hoase-Sui-geon  (lady).  Salary 
ct  the  rate  of  i'SO  per  annnm.  "<»■<".> 

BRISTOL  ROYAL  INFIRMAEY.-fDHouse-Physician;  (2)  Obstetric 
f>ud  Ophthalmic  House-Surgeon ;  (3)  Resident  Casualty  Officer 
Salary  at  the  rate  of  £100.  £75,  and  £50  per  annum  respectively       ' 

CAPE  TOW^:  SOMERSET  HoSPITAL.-Assistant  Medical  Office^ 
Salary,  £200  per  annum  for  first  year. 

CROYDON  BOROUGH.— Medical  Officer  of  Health.  Salary  ^-650  ner 
annum,  increasing  to  £800.  '  * 

CROYDON  GENERAL  HOSPITAL.-Junior  House-Surgeon.  Salary 
£75  per  annum.  * 

DONCASTER  :  ROYAL  LNFIEJI.UtY  AND  DISPENSARY.-Assistant 
House-Surgeon.    Salarj*.  £80  per  annum, 

GLOUCESTER  COUNTY  ASYI^UM.-SIale  Assistant  Medical  Officer 
SalaiT,  £150  per  annum,  rising  to  £180. 

HACKNEY  UNION  INFIRMARY.-Two  Assistant  Medical  Officers. 
Salary,  £120  per  annum  each. 

KILMARNOCK  INFIRMAEY'.  -  House-Surgeon.  Salary  £80  per 
annum.  • 

LEAMINGTON:  W..\.ENEFORD.  LEAMINGTON  AND  SOUTH 
WARWICKSHIRE  HOSPITAL.-House-Physioian.  Salai"  £85 
per  annum. 

LONDON  COUNTY  ASYLUM,  Horton,  Epsom.-Junior  Assistant 
Medical  Officer.    Salary,  £170  per  annum. 

MACCLESFIELD  GENER.AL  INFIRMABY.-Junior  House-Surgeon 
Salary,  £60  per  annum. 

NATIONAL  HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC 
Uuccn  Square,  ^^  .C— Resident  Medical  Officer.  Salary,  £100  iier 
annum. 

NORTH  STAFFORDSHIRE  INFIEMABY,  Hai-tshni.— House-Surgeon 

Salary,  £100  per  annum. 

NOTTINGH.VM :  RANSOM  SANATORIUM  FOR  CONSUMPTIVES 
Sherwood  Forest.— Resident  Medical  Officer  (female).  Salary,  £100 
per  annum. 

OXFORD  COUNTY  ASYLUM,  Littlemore.— Junior  Assistant  Medical 

Officer.    Salary,  £150  iier  annum,  rising  to  £175. 
PARK   HOSPITAL    FOR    CHILDREN,  Hither  Green,  S.E.— Senior 

Assistant  Medical  Officer.    Salan-,  £250  per  annum. 
POPLAR  HOSPITAL  FOR  ACCIDENTS.  E.— Assistant  House-Snr- 

geon.    Salary  at  the  rate  of  £80  per  annum. 
PRINCE    OF  WALES'S    GENERAL   HOSPITAL,   Tottenham,  N,— 

Hour.rftry  Dental  Surgeon, 
QUrr\    ■    HOSPITAL    FOB    CHILDREN,    Hackney    Boad,   ii.E.— 

ii- jiO-Surgeon.    Salary  at  the  rate  ot  £80  per  annum. 


^°l,^h  ^9^H?^"    OPHTHALMIC    HOSPITAL     City  Boad    P  r 
Assfst^L°s  House-surgeon.    Salary,  £.(» p^inSu'Ji.^lf ci!k?S 

ST-  PETER'S  HCJSPITAL  FOR  STONE.  ETC.,  Henrietta  Street 
I^inum  House-Surgeon.     Salary  at   the  i-ate   ol^oVoi 

^^P^r^annlm^^'^^^*^^'*^'-^""'"'*'"  House-Surgeon.     Salary.  £50 

''•?u??e?°"la1a^°llo^?e'r'ln^i;°  I>^«^ENSABY.-J„nior  Hous^ 

'°"o"^c^-^°Sal?rSp.^?l™^^«^-'-'-     resident     Medic. 

^^'^°ffi'=c?i^(trlfei.    ir;°a^?£?ate^o°f^£T^^-a^n^^'^-'   ^^^^^ 
'^i^a".?)^-^?ary??St^rati'r£^0^^?Inn--ui"-^''''^House.Surgeo„ 

™lf.?rV.  £lS  an^n^?^^-"^^      INFIRMABY.-House-Surgeon. 

VICTORIA    HOSPITAL    FOR    CHILDREN.  Tite   Street,    S  W -(1) 

Se^achcase"^"'        H°»=«-«"Won.    Salary,  £10  for  six  months 

^^'^IiTniS^Ho,;''^'?  EASTERN  GENERAL  HOSPITAL,  Stratford. - 
Junior  House-Surgeon.     Salary  at  the  rate  of  £75  per  annum 

WINCHESTER:  BOYAL  HA.MFSHIBE  COUNTY  HOSPITAL  — 
Uouse-Physician  (male).    Salary.  £80  per  annum. 

'^^'llSo^S^annum^'''^^^'^    IXFIEM.UJY.-Honse-Surgeon.     Salarj-. 

Z.VNZIBAB  PUBLIC  HEALTH  DEPARMMENT.  —  Health  and 
Quarantine  Officer.  Salary.  £600  per  annum  and  a  bonus  of  £400 
on  completion  of  service. 

CERTIFYING  FACTORY  SURGEONS.-The  Chief  Inspector  of  Fac- 
,v^"'i^  i?"°°"i?'^11  '^?,.'''"°"'""'  ™cant  appointments:  Bedalo 
aoikshire.  North  Ridmg).  Crondall  (Hampshire).  Foxford  (co 
Mayo).  Newcastle(co.Limerick).St.Mary's,  Scilly  Isles  (Cornwall). 

MEDICAL  REFEREE.- Medical  Referee  under  the  Workmen's  Com- 
pensation Act.  1906.  for  Morpeth  and  Blyth,  North  Shields.  New- 
castle. Gateshead.  Hexham,  and  Bellingham  Coimty  Courts. 


APPOINTMENTS. 

BLACTiHui,  N.  B.  McI  L.R.C.P.  and  S.Irel.,  Medical  Officer  of  Health 
of  the  Leake  Rural  District. 

Cross,  G  F..  M.B  B.S.Durh.,  Medical  Officer  of  Health  of  the  Down- 
ham  Market  Urban  District. 

Pbice,  (:harles  E  M.R.C.S..  L.R.C.P..  Medical  Officer  to  Bromley 
lh.eat)  Lnion  T^orkhouse  and  Infirmary  and  Deputy  Medical 
Superintendent  to  the  Bromley  and  Beckenham  Joint  Hospital 
Board  s  InlecEious  Diseases  Hospital. 

Proc-teb,  G.  W.,  M.B..  M.E.C.S..  L.R.C.P.,  District  Medical  Officer  to 
the  Guardians  of  the  West  Derby  Union  for  the  Garston  and 
Allerton  District,  Liverpool. 

Eaxkime,  .J.  L..  M.E.C.S..  L.E.C.P.Lond..  Medical  Officer  of  Health  of 
the  Longtown  Em-al  District. 

EoBERTSo.v.  D..  M.D..  R.U.I.,  Resident  Medical  Officer  of  the  Prescot 
Lnion  Workhouse. 

Stetensok.  H..  JI.B.,  C.M.Glas.,  Medical  Officer  of  Health  of  tho 
Rothwell  Urban  District. 

^'^Tu°'^5'  E-  L,.  M.R.C.S.,  L.R.C.P.,  Certifying  Factory  Surgeon  for 

the  Exmoutn  District,  CO.  Devon. 
Stusdee.  E.  L..1I.R.C.S.,  L.E.C.P.,  Medical  Officer  of  Health  of  the 

Exmouth  Urban  District. 
Wall.  M.  C.  M.D.Melb.,  Junior  Resident  Assistant  Medical  Officer  of 

the  Greenwich  Union  Infirmary. 
WiTTS,  A.  J.,  M.B.,  Ch.B.Aberd..  District  Medical  Officer  of  the  Cam- 

berwell  Union. 

Manchester  Royal  Infirmary.- The  following  reappointments 
have  been  made : 

Director  of  the  Clinical  Laboratory :  G.  E.  Loveday,  M  B  . 
B.C.Caniab,  M.R.C.S..  L.R.C.P. 

Medical  Officer  for  Radiography  and  Electricity  Department : 
A.  E.  Barclay,  M..A..,  B.C.Cantab.,  M.R.C.S.,  L.R.C.P, 

Second  Anaesthetist:  S.  E.  Wilson,  M.B,.  B.S.Lond.,  F.R.C  S. 
Edin. 

Fifth  Anaesthetist:  T.  Coogan,  M.B.,  (Si.B.Vict. 
University  College  Hospitai,,  W.C— The  following  appointments 

have  been  made: 
Obstetric  Assistant,  J.  Taylor.  M.R.C.S.,  L.R.C.P. 
House-Surgeon,  J.  W.  Tonks  .M.R.C.S.,  L.E.C.P. 
House-Physician,  F.  C.  Greig,  M.R.C.S.,  L.R.C.P. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  annoiincem^lts  of  Births,  Marriages,  and 
Deaths  is  3s.  6d.,  tvhicli  sum  should  he  forwarded  in  Post  OMee 
Orders  or  Stamps  with  the  nnticc  not  later  than  Wednesday  morning 
in  order  to  ensure  insertion  in  the  currentissue, 

BIRTH. 

POLSON.— At  SeaboroHgh,  Highcliffc,  Hants,  on  January  11th,  1912,  the 
wife  of  J.  Ronald  Poison,  M.D.,  a  daughter. 

DEATHS. 

Haynes.— .At  his  residence.  Medhurst,  Great  Malvern,  on  Wednesday, 

January  10th.  1912.  Stanley  Lewis  Haynes.  il.D.,  aged  71. 
Lee.— On  January  13th.  at  his  i-esidence.  No.  1,  Prj-me  Street,  Hull. 

Charles  Alfred  Lee.  M.D.,  aged  86.    No  flowers  by  request.    No 

cards. 
Shives.  — Ou  January  5tli,   in   his  68th    year.    John    Shives.  M.D., 

Barrister-at-Law.  Arnage.  Victoria  Park.  Shipley,  lato  of  Liver- 

fifidge.   Jnterred  at  Aberdeen  on  January  10th. 


OQ  SlJPPLEMENT  TO  TITR         T 

^*^       Barrisn  Medicai.  Jooiu"ij*J 


CALENDAR. 


[Jan.  20,  1912, 


DIARY    FOR   THE    WI^EK. 

MONDAY. 

EoTAL  Society  of  Medicine  : 

OdontoIjOGicaIj  Section,  15,  Cavendish  Square.  W..8  p.m. 
— Paper:— Mr.  J.  F.  Colyer:  The  Trcatinonfc  of  Peri- 
odontal Disease.  Casual  Communications  :— Mr,  A.  T. 
Pitts:  Symmetrical  Bifurcation, of  the  Roots  of  the 
Upper  Temporary  Central  Incisors.  My.  Bertram  B. 
Samuel :  A  Crowned  Tooth  with  a  Perforated  Root. 

Medical  Socirtt  of  London,  11.  Chandos  Street.  Cavendish  Square. 
W..  8.50  p.m.— Clinical  evening. 

TUESDAY. 

EoTAii  SociETv  OP  Medicine  : 

Medical  Section,  15,  Cavendish  Square,  W..  5.30  p.m. — 
Paper: — Captain  McCarrisou,  I.M.S. :  The  Vaccine 
Treatment  of  Goitre. 

W^EDNESDAY. 

HcTNTERiAN   SOCIETY.   London  Institution,  Finsbury  Circus.  E.C., 

9  p  m.— Clinical  and  pathological  evening. 

THURSDAY. 

OrHTHALMOLOGiCAL  SOCIETY,  11,  Chandos  street.  Cavendish  Square. 
■W.C.,  8  p.m.— Cases  and  Card  Specimens.  8.50  p.m.. 
Papers  :— Mr.  J.  Herbert  X'arsons  and  Mr.  E.  K.  Martin  : 
The  Action  of  Ultra-violet  Rays  upon  the  Ciliary  Body 
and  Lens.  Mr.  A.  A.Bradburne:  Hereditary  Ophthalmo- 
plegia in  Five  Generations.  Mr.  George  Coats:  On 
Crj-stal-like  Bodies  of  Radiate  Structure  in  the  Lens. 

EOTAL  Society  of  Medicine  : 

Balneological  and  Clesiatological  Section.  15.  Caven- 
dish Square,  W.,  5.30  p.m.— Paper:  Tr.  F.  M.  Sand- 
with  ;  Bubonic  Plague  Ullustrated  by  the  Epidiascope). 

FRIDAY. 

Royal  Societt  op  Medicine  : 

Section  of  Diseasf.s  in  Cfiildiien.  U,  Chandos  Street.  W., 

4.30   p.m.— (1)    Exhibition    of    Cases   and    Specimens. 

(2)  Paper :— Dr.  P.  Turner :  The  Radical  Cure  of  Inguinal 

Hernia  in  Children. 
EpiDEinoLOGicAL    SECTION.    15.    Cavondish  Square.  W.. 

8.50  i).m. — Paper:— Dr.  R.  J.  Reece  and  Dr.  H.  Bruce 

Low :  Poliomyelitis. 

POST-GRADUATE]  COURSES  AND   LECTURES. 

London  Scuool  of  Clinical  Medicine,  Seamen's  Hospital,  Green- 
wich.— Daily  an*angements  :  Out-patient  Demonstra- 
tion, 10  am.:  Medical  and  Surgical  Clinics,  2.15  pin. 
and  3.15  p.m.  respectively;  Operations.  2  p  m.  Special 
Clinics  :  Ear  and  Throat  at  noon  and  4.30  p.m  , 
Monday,  and  noon,  Thursday:  Skin,  at  noou  and 
4  p.m.,  Tuesday,  and  noon,  Friday.  Eye,  11  a.m  , 
Wednesday  and  Saturday.      Radiography,    Saturday, 

10  a.m.  Pathological  Demonstration,  Saturday.  11  a  m. 
Special  Lectures:  Wednesday,  5  p.m..  Surgical  Demou- 
stration  or  Lecture;  Thursday.  4.30,  Functional  and 
Organic  Paralysis. 


London  School  of  Tropical  Medicine,  Seamen's  Hospital.  Albert 
Dock.  E.— Lectures  daily  (Saturday  excepted),  at  noon 
and  4  p.m.  Practical  laboratory  work  daily  (Saturday 
CKceptcd).  Medical  Clinics,  Monday  and  Thursday  afi 
3  p.m.    Operations.  Friday  at  3  p.m. 

Manchester:  Ancoats  Hospital  Post-graduate  Clinic. —  Thurs- 
day. 4.15  p.m.  Tho  X-Ray  Diagnosis  of  Oesophageal 
Obstructions,  with  Fluorescent  Screen. 

Manchester  Royal  Infihmary.— Monday.  4.30  p.m.,  Bauti's  Disease 
and  Hodgkin's  Disease.  Friday.  4.30  p.m.,  The  Result 
of  Some  Operations  on  the  Stomach. 

Medical  Graduates'  College  and  Polyclinic.  22,  Chenies  Street. 
W.C.— The  following  Clinical  Dsmcustrations  have 
been  arranged  for  next  week  at  4  p.m.  each  day:— 
Monday,  Skin.  Tuesday,  Medical.  Wednesday.  Sur- 
gical. Thursday.  Surgical.  Friday,  Ear,  Nose,  and 
Throat  Lectures  at  5.15  v.m.  each  day  will  be  given 
as  follows  :  Monday.  Non-Maliguant  Stricture  of  the 
Rectum.  Tuesday,  Alcoholism  and  Its  Treatment. 
Wednesday.  Surgical  Treatment  of  Lesions  of  tho 
Brachial  Plexus.  Thursday.  Medico-Legal  Relation- 
ships of  General  Paralysis. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C.  —  Tuesday,  3.50  p.m.  Cranial  Nerve 
Paralysis.    Friday,  3.50  p.m.    Clinical  Cases. 

North-Eabt  London  Post-Qr.u>uate  College,  Prince  of  Wales's 
General  Ho.spital.  Tottenham.  N.— Monday.  Clinics: 
10  a.m..  Surgical  Out-patient;  2.50  p.m..  Medical  Out- 
patient. Nose,  Throat,  and  Ear  ;  5  p.m.,  Demonstratiou 
on  Clinical  and  General  Pathology.  Tuesday,  2.30  p.m.. 
Operations;  Clinics;  Surgical. Gynaecological;  3.30p.m., 
Medical  In-patient;  4.30p.m.,  Lecture:  ThoCauses  of 
Death  under  Anaesthesia  at  the  Time  of  Operation  and 
After.  Wednesday. 2p.m. , ThroatOperatious  ;  2.30p.m.. 
Medical  Out-patient;  Skin  and  Eye  Clinics:  XRays; 
3  p.m.,  Pathfjlogical  Demonstration:  5  30  p.m..  Eye 
Operations.  Thursday.  2.30  p.m..  Gynaecological  Opera- 
tions. Clinics:  M::dical  and  Surgical  Out-patient; 
3  p.m..  Medical  In-patient;  4.30  p.m.,  Lecture:  The 
Points  which  Determine  the  Choice  of  Anaesthetics  for 
Surgical  Operations.  Friday.  2.30  p.m..  Operations; 
Clinics:  Medical  Out-patient.  Surgical,  Eye;  5  p.m.. 
Medical  In-patient;  Pathological  Demonstration. 

West-London  Post-Graduate  College,  Hammersmith  Road.  W.— 
Ivledical  and  Surgical  Clinics.  X  Rays,  and  Operations. 
2  p.m.  daily.  Monday,  Gynaecology.  10  a.m. ;  Patho- 
logical Demonstration.  12  noon  ;  Eye.  2  p.m.  Tuesday: 
Gynaecological  Operations,  10  a.m. ;  Demonstration  of 
Minor  Operations.  11.50  a.m.;  Throat,  Nose,  and  Ear, 
2  p.m. :  Skin,  2  p.m.  Wednesday  :  Diseases  of  Children. 
10  a.m.;  Throat.  Nose  and  Ear  Operations,  10  a.m.; 
Eye.  2  p.m. ;  Gynaecology.  2  p.m.  Thursday :  Gynaeco- 
logical Demonstration,  10a.m.;  Lecture:  Practical 
Medicine,  12.15  p.m. ;  Eye.  2  p.m. ;  Orthopaedics.  2p.m. 
Friday:  Gynaecological  Operations.  10  a.m.:  Throat. 
Nose,  and  Ear.  2  p.m.  ;  Skin,  2  p.m.  Saturday :  Diseases 
oi  Children,  10  a.m. ;  Throat,  Nose,  and  Ear  Operations. 
10  a.m. ;  Eye.  10  a.m.    Special  Lectures  at  5  p.m.  daily. 


CALENDAR    OF    THE    ASSOCIATION. 


Date. 


Meetings  to  be  BelA. 


Date. 


Meetings  to  be  Held. 


JANUARY. 

21  Sunfias 

22  MONDAY       .. 

[Sunderland      Division,     North      of 

23  TUESDAY     , .        England  Branch,    Royal   lullrmary, 

,     Sunderland. 

{London  :  Finance  Committee,  2.30p.m. 
London  :     State    Sickness    Insurance 
Committee,  10  a.m. 
Richmond  Division,  MelropolUan  Coun- 
ties Branch,  lUchmond,  8.30  p.m. 


25  THURSDAY . 

26  FRIDAY 

27  SATURDAY 

28  Sunbas 

29  MONDAY 

30  TUESDAY 


Lambeth  Division-,  Metropolitan  Coun- 
ties Branch,  CamberweU  Infirmary, 
Brunswick  Square,  S.E.,  4  p.m. 

[Birmingham     Branch,     Patbological 
.  I     and  Clinical  Section,   Medical  Insti- 
\     tute,  Edmund  Street,  8  p.m. 


[London:  Central  Council,  2  p.m. 


31  WEDNESDAY  Bath  and  Bristol  BraJich,"  clinical 
I     Meeting,  Bristol. 


FEBRUARY. 


1  THURSDAY . . 

2  FRIDAY 

3  SATURDAY  .. 

4  SimOag 

5  MONDAY       . . 

6  TUESDAY     . . 

7  WEDNESDAY, 

8  THURSDAY . . 

9  FRIDAY 

10  SATURDAY  . . 

11  SiiiiOnr 

12  MONDAY       .. 

13  TUESDAY     . . 

14  WEDNESDAY 

15  THURSDAY.. 

16  FRIDAY 


[Brighton  Division,  Sotilh-Eastcm 
I  Branch,  Scicntiflc  Meeting.  Oddfel- 
")  lows'  Hall,  Queen's  Road,  Brighton, 
[     4.30  p.m. 

(Birmingham  Branch,  Medical  lusti- 
\    tute,  Edmund  Street,  3.30  p.m. 


[Centraij  Division,  Bimiingham 
\  Branch,  General  Meeting,  Medical 
(     Institute,  4  p.m. 

(  London  :  Metropolitan  Counties  Branch 
'  \     Council,  4  p.m. 

[Newcastle-on-Tyne  Division,  North 
\  of  Eri gland  Branch,  Scientific  Meet- 
(     ing,  3.15  p.m.  to  6  p.m. 


Prlatwl  M4  rublijiod  bjr  the  Brltllh  liodlMl  AtMolatlon  U  Uiolr  OIHcoi.  Ko.  m, 


Slrand,  In  the  Parish  of  St.  Uartla-lu-the-Flelda,  ia  the  County  of  MiUdlesox. 
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National    Insurance, 


PROCEEDINGS    OF    COUNCIL. 

ASi'KCI.vlMef.tinc;  of  the  Coi'  t>i.''  was  held  at  429,  Strand, 
London,  W.C,  on  'Wednesday,  January  17th,  1912,  at  2.30 
o'clock  in  tlie  afternoon. 

Present; 

Dr.  J.  A.  :Macdon'.\ld,  LL.D.,  Taunton.  Cliairmau  of  Council, 

in  the  Cliair. 

Sir  Jajies  Barr,  M.D.,  LL.'D.,  Liverpool,  Presklent-Elcct. 

Dr.  EwEN  J.  Maclean,  Cardiff,  Chairman  of  Representatix'e 

Meetings. 

Dr.  Edwin  Eayner,  Stockport,  Treasurer. 


Dr.  J.  Graxt  .4^NDP,EW,Glasgow 
Surgeon-CeneralP.  H.Bf.nsox, 
■     I. M.S.,       Walmer       (Indian 
Hranches) 
Inspector  -  General       Eobert 
Bexth.vm,      E.X.,      London 
I  Royal  Navy  Medical  Service) 
Dr.  K.  C.  BrisT,  Dundee 
Dr.  'W.  A.  CAr.LlNE,  Lincoln 
Dr.  M.  Dewar,  Edinburgh 
Mr.  E.  .T.  DOMVILEE,  Exeter 
Mr.    .T.  Henry  Ew.irt,   East- 
bourne 
Mr.  ('.  E.  S.  Flbmming,  Brad- 

fc«»l-on-Avon 
Mr.   T.  ■«•.   H.  Garstang,  A1- 

trincham 
Dr.  E.  W.  Good.\ll,  London 
Dr.  W.  GossE,  Sittingoourne 
Surgeon-General  J.  P.  Greany, 
I. M.S.,  Ealing  (Indian  Medi- 
cal Service) 
Dr.  T.  D.  Greexlees,  London 
(Cape  of   Good  Hope,   East- 
ern,   'Western    and    Border 
Branches) 


Dr.M.uoRGREEN  WOOD, London 
Dr.  .J.  E.  Hajiiltox,  Hawick, 

N.B. 
Lieut. -Colonel  F.  W.  H.  Davie 
Harris,     E.A.M.C.    Teign- 
moiith   (Army  Jledical   Ser- 
vice) 
Sir  Victor  Horsley,  F.E.S., 

London 
Dr.  J.  H.  Keay,  London 
Mr.  P.  C.  Larkix,  Liverpool 
Mr.  Albert  Lucas,  Birming- 

liam 
Dr.  John  Macdoxald,  South 

Shields 
Dr.  D,  J,  Mackixtosh,  M.V.O, 

Glasgow 
Dr.  JjiMES   Metcalfe,    Brad- 
ford ■-■    .    ', 
Dr.  Frank  M.  Pope,  Leicester 
Dr.  A.  J.  RtCE-OxLEY,  London 
Mr.  C.  E.  Str.won,  Salisburv 
Dr.  .T.  H.  Taylor,  Salford 
Dr.  D.  F.  Todd,  Sunderland 
Mr.  T.  .Tenner  Verrall,  Bath 
Mr.  D.  J.  Williams,  Llanellv 


Notice  Oonvenino  Meeting. 
The  Secretary  read  the  notice  convening  the  meeting  as" 
follows:  !.'  I.  I,  ■.^-  ■ . 

A  Special  Meeting  of  Council  will  be  held  at  the  Offices  of  the 
Association,  on  vVeduesday,  .January  17th,  1912,  at  2  o'clock  in 
the  afternoon,  to  consider  a  Ecqiiisition  (addressed  to  tlje 
Council  and  signed  by  564  Members  of  the  Association!  for  an 
Extraordinary  General  Meeting,  lor  the  purpose  of  discussing 
the  following'Eesolution  as  Special  business: — 

That,  in  the  opinion  of  this  Extraordinary  'General 
Meeting  of  the  Members  of  the  British  Medical  Association, 
the  National  Insurance  Act  does  not  safeguard  the  sis 
cardinal  points  of  the  policy  of  the  British  Medical  Associa- 
tion in  a  manner  satisfactory  to  the  Members  of  tlie  afore- 
said Association,  and  we  consider  that  the  Council  of  the 
British  Medical  Association  has  failed  in  its  duty  towards 
its  Members. 

Guy  Elliston, 
Financial  Secretary  and  Business  Manager. 
January,  1912. 

Apologies. 
Letters  of  apology  for  non-attendance  were  read  from 
the  President,  Sir  Henry  T.  Butlin,  Bart.,  Mr.  Andrew 
Clark,  Dr.  J.  E.  Eddisou.  Dr.  David  Ewavt,  Dr.  John 
Ciordon,  Mr.  Herbert  .Tones,  Dr.  F.  W.  Kidd,  Dr.  CI.  K, 
Livingston,  and  Dr.  H.  Jones  Roberts. 

Requisition  for  Extr.wrdinary  General  Meeting. 

Tlie  Chairman  of  Council  explained  that  the  Jleeting 
was  necessary  to  consider  a  Requisition  for  an  Extra- 
ordinary General  Jleeting  signed  by  564  members  of  the 
Association,  and  called  attention  to  the  follo'wing  Articles, 
and  By-laws  of  the  Association  : 

E.rtraordiiwrti  Gcncrnl  Meetin/js. 

19.  All  General  Meetings  other  than  the  Annual  General 
Meeting  shall  be  called  Extraordinary  General  Meetings. 

20.  The  Council  may,  wlienever  it  thinks  fit,  and  it  shall, 
npon  a  requisition  made  in  writing  as  hereinafter  provided  bv 
auv  100  or  more  Members,  convene  an  Extraordinary  General 

[405] 
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Meeting  for  the  purpose  of  transactiug  any  such  business  as  by 
Statute  or  by  the  Regulations  or  the  By-laws  is  appointed  to  be 
transacted  bv  a  General  Meeting.  -,,    ^■ 

21.  Anv  such  requisition  shall  state  the  object  of  the  Meeting 
proposed"  to  be  called,  such  object  being  to  transact  some 
business  which  bv  Statute  or  by  tlie  Regulations  or  the  By-laws 
is  required  to  be  transacted  by  a  General  Meetnig,  and  the 
said  requisition  shall  be  left  at  the  registered  office  of  the 
Association.  ,      „  ■,    1    n 

22.  t'pon  the  receipt  of  such  a  requisition  the  Council  shall 
forthwith  proceed  to  convene  a  General  Meeting,  and  if  it  do 
not  do  so  within  twenty-one  days  from  the  leaving  of  the 
requisition,  any  100  members  may  themselves  convene  a  meeting 
for  the  object  specified  in  the  requisition. 

!>pecial  Business  of  General  Meetings. 
27.  Special  business  includes  all  business  discussed  or  trans- 
acted at  Extraordinary  Meetings,  and  also  all  business  dis- 
cussed or  transacted  at  Annual  General  Meetings,  except  the 
ordinary  business  referred  to  in  Article  24.  No  business  shall 
be  discussed  or  transacted  in  any  General  Meeting  as  special 
business,  except  such  business  as  by  Statute  must  be  dealt  with 
by  Special  Resolution,  and  such  business  as  the  Regulations  or 
By-laws  of  the  Association  may  at  any  time  expressly  require 
to  be  dealt  with  in  General  Meetings. 

Y.  Representative  Body. 
(iencral  Poiicrs. 

29.  Subject  to  the  provisions  of  any  Statute  the  general 
control  and  direction  of  the  policy  and  affairs  of  the  Association 
shall  be  vested  in  a  bodv  of  Representatives  styled  "  the 
Representative  Bodv  "  and  composed  of  members  of  the  Asso- 
ciation elected  bv  tlie  Divisions  in  the  manner  prescribed  by  the 
By-laws,  and  of  the  Members  of  the  Council  for  the  time  being 
ill  office  or  elected  to  take  office. 

The  Chairman  of  Council  went  on  to  slate  that  he  had 
taken  the  opinion  of  counsel  (Mr.  Colquhoun  Dili)  as  to  the 
legality  of  the  Council  acting  on  tlie  requisition,  and  the 
opinion  was  as  follows : 

COUNSEL'S    OPINION. 

Re  Requisition  for  the   Holding  of  an  ExTrt.wRDiNAEY 

Gener.vl  Meeting. 

Copy  Opinion. 

1.  The  purposes  for  which  an  Extraordinary  General  Meeting 
may  be  convened  are  clearly  defined  by  the  Articles  of  Associa- 
tion. The  ijurpose  must  be  "Special  business,"  viz.,  such 
business  as  by  Statute  must  be  dealt  with  by  special  resolution 
and  such  business  as  the  Regulations  and  By-laws  of  the 
Association  require  to  be  dealt  with  in  General  Meetings.  See 
Articles  20,  21,  27. 

The  subject  matter  of  the  resolution  set  out  in  the  requisition 
dated  19th  December,  1911  (but  apparently  intended  to  talce 
effect  as  it  left  at  the  office  on  1st  .lanuary.  1912i,  does  not  fall 
within  any  of  the  above  categories, and  therefore  is  not  "special 
business,''  and  discussion  of  it  iua  General  Meeting  is  prohibited 
by  Article  27. 

The  requisition  is,  therefore,  out  of  order,  and  the  Council 
would  be  acting  unconstitutionally  if  they  acted  upon  it  by  con- 
vening an  Extraordinary  General  Meeting.  Nor  would  the 
resolution,  if  passed  by  a  Meeting  so  convened,  be  a  valid 
resolution  of  the  Association. 

For  the  reasons  above  stated  it  is  not  competent  for  ICX) 
members  to  convene  the  proposed  meeting  under  Article  22. 
I'nder  the  regulations  of  the  .\ssociatioii  a  General  Meeting 
cannot  be  convened  at  all  for  the  purpose  mentioned  in  the 
requisition. 

2.  The  period  of  21  days  mentioned  in  .'irticle  22  is  the  period 
•within  which  the  Council  must  issue  the  notice  convening  the 
meeting:  the  .\rticle  does  not  reijuire  that  the  meeting  should 
be  actually  held  within  that  period.  But  this  point  does  not 
arise  in  connexion  with  the  present  requisition  because  in  my 
oiiinion  the  Council  cannot  act  upon  it  at  all. 

5.  The  subject  matter  of  the  proposed  resolution  is  a  matter 
to  be  dealt  with  by  the  Representative  Body  (see  Article  29K  A 
tipecial  Meeting  of  that  Body  can  be  convened  under  By-law  36 
by  the  Chaii-man  of  Representative  Jleetings,  it  so  requested, 
by  either  the  Council  or  by  seven  Constituencies. 

'4.  I  may  add  that  S.  66  of  the  Companies  (Consolidation'!  Act. 
•190S  (ae  to  convening  Extraordinary  General  Meetings)  does  not 
apjily  to  a  company  such  as  this  Association,  not  having  a  share 
capital. 

(Signed)    T.  R.  Colquuoun  Dill. 

Lincoln's  Inn, 

December  30th,  1911. 

After  lull  discussion  it  was  decided,  ncmine  contra- 
dicenle,  that  the  Ucquisitionists  he  informed  that  the 
subject  mentioned  in  the  Koquisition  does  not  fall  within 
the  category  of  subjects  that  can  he  dealt  with  at  an 
Extraordinary  General  Meeting  of  the  .Association,  there- 
fore in  not  "  special  business,  "  and  discussion  of  it  is 
prohibited  by  Article  27.  The  Council  would  be  acting 
contrary  to  the  ,\rticles  of  Association  in  convening  an 
Extraordinary  General  Meeting  for  the  jiurpose  of 
discu.ssiug  the  subject  of  the  Koquisition. 
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EDINBURGH. 
On  Saturday  afternoon,  January  20th,  a  conference  was 
held  in  the  Royal  College  of  Surgeons,  Edinburgh,  to 
consider  the  question  of  apj^ointing  a  Scottish  Medical 
Insurance  Council,  to  act  for  the  profession  in  Scotland  in 
relation  to  the  provisions  of  the  Insurance  Act. 

The  conference  was  attended  by  representatives  of  the 
Medical  Faculties  of  the  Universities  of  Edinburgh,  Glas- 
gow, and  Aberdeen,  the  Councils  of  the  Royal  Colleges  of 
Physicians  and  Surgeons  of  Edinburgh,  and  by  members 
of  the  Scottish  Committee  of  the  British  Medical  Associa- 
tion. The  University  of  St.  Andrews  was  not  represented, 
because  there  was  a  meeting  of  the  Senatus  at  St.  Andrews 
on  that  day.  .      ,       ^ 

Dr.  George  A.  Beery  (President  of  the  Royal  College  of 
Surgeons  of  Edinburgh),  who  occupied  the  chair,  said  the 
meeting  had  been  called  to  consider  whether  united  action 
could  be  taken  by  the  various  bodies  represented  at  the 
meeting  in  connexion  with  the  Insurance  Act,  and  if  any 
measures  could  be  taken  to  help  the  profession  in  Scotland 
at  the  present  crisis.  After  full  discussion  it  was 
unanimously  agreed  that  it  was  desirable  to  form  such  a ' 
Central  Council  for  Scotland.  It  was  further  agreed  that 
the  proposed  Council  should  consist  of  representatives 
from  the  universities  and  Royal  Corporations,  the  Scottish 
Committee  of  the  British  Medical  Association,  and  of 
representative  practitioners  elected  by  postal  vote  in  the, 
variolis  districts  of  Scotland. 

It  was  further  decided  that  a  meeting  of  these  Repre- 
sentatives should  be  held  as  soon  as  practicable,  with  a 
view  to  the  formation  of  an  Executive  Committee  to  deal 
with  such  matters  as  might  be  determined  on.  A  small 
committee  was  appointed,  with  powers  to  make  all 
arrangements  necessary  to  carry  this  into  effect. 


NOTTINGHAM. 

A  MEETING  convened  by  the  Nottingham  Division  of  the 
British  Medical  .Association,  to  which  all  the  practitioners 
in  the  city  were  invited,  was  held  at  the  local  cflices  of  the 
Association  on  .lanuary  18th,  Dr.  A.  Fulton,  the  Chairman 
of  the  Division,  presiding  over  a  largo  attendance. 

The  business  of  the  meeting  was  to  consider  what  con- 
ditions and  terms  of  service  .should  be  imposed  under 
the  National  Insurance  Act.  The  following  resolutions 
were  unanimously  carried: 

1.  That  iu  the  opinion  of  this  meeting  it  is  highly  dangerous 

to  the  interests  of  the  profession  to  allocate  the  settlement 
of  the  two  outstanding  questions  of  wage  limit  and 
remuneration  to  the  local  committees  as  constituteil 
under  the  National  Insurance  Act. 

2.  That  this  meeting  affirms  and  adopts  the  policy  embodied 

in  the  following  resolutions  : 

(1)  That  notice  of  the  conditions  and  terms  of  service 
as  arranged  by  this  Branch  be  forwarded  to  the  Council 
of  the  British' Medical  Association. 

i2)  That    this    meeting    strongly  urges   the    Council  ■ 
immediately  to  obtain  from  all  its  Branches  the  terms 
and  conditions  of  service  as  locally  arranged. 

(3)  That  a  Representative  Meeting  be  called  at  as  early 
a  date  as  jiossible  to  consider  the  terms  of  service  as 
formulated  by  tl.c  Branches. 

(41  That  the  Council  and  Representatives  fix  a  mini- 
mum rate  of  remuneration  for  the  whole  country, 
subject  to  certain  necessary  local  modifications. 

(5)  That  until  a  definite'  pronouncement  upon  these 
two  points  is  forthcoming,  no  member  of  this  Branch 
shall  consent  to  act  on  any  cf  the  local  committees  as 
constituted  under  the  Act. 

(6)  That  the  profession  refuse  to  serve  under  the  .\ct 
if  their  demands  as  formulated  by  the  central  authority 
be  not  granted. 

The  meeting  then  adjourned  to  Jaimary  23rd,  when  the 
terms  and  conditions  for  local  service  under  the  Act  will 
be  discussed. 


CARDIFF. 
A  SPECIAL  meeting  of  the  CarditI  Medical  Society  was  held 
at   the   Y.M.C.A.   on   Tuesday,  .lanuary  16tli,    under  the 
chairmanship   of   Dr.    Skyrme  (President),  to   discuss  the 
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National  Insurance  Act.     Not  having  received  any  official 

report,   wc   take   the   following   from   the   Western   Mail. 

There  was  a  large  attendance,  which    included   medical 

friends  of  members. 

Dr.  Helme,  of  Manchester,  delivered  an  address  on  the 

subject,  after  which  the  following  resolution  was  submitted 

and  carried : 
That,  in  the  opinion  of  this  meeting,  the  National  Insurance 
Act  does  not  meet  the  just  demands  of  the  medical  pro- 
fession as  formulated  in  the  six  cardinal  points ;  that  it  is 
detrimental  to  the  xiubUc  interest ;  and  that  the  situation 
thus  created  can  onlv  be  adequately  met  by  a  refusal  on  the 
part  of  the  profession  to  undertake  any  duties  which  the 
Act  proposes  to  assign  to  its  members. 
Only  members  of  the  society  were  allowed  to  pai-ticipate 

in  the  vote. 


POPLAR. 
At    a    meeting   of    the   medical  profession   in  Poplar  on 
January    17th,     the     following    resolution    was     carried 
unanimously : 
That  a  union  of  the  registered  medical  practitioners  prac- 
tising in  the  metropolitan  borough  of  Poplar  be  formed  for 
the  purposes  of  protecting  the  interests  of  the  medical  pro- 
fession, securing  united  action  in  dealing  with  public  bodies, 
and  strengthening  the  bonds  of  professional  fellowship  in  the 
borough,  and  that  it  be  called  the  Poplar  Medical  Union. 
A  committee  was  elected  to  draw  up  rules.     It  was  pointed 
out  that  the  union  was  not  in  opposition  to  the  British 
^Medical  Association,  but  was  to  look  after  the  interests  of 
the  local  professional.     The  majority  of  its  members  are 
also  members  of  the  British    Jledical  Association.     The 
hope  was  expressed  that  other  boroughs  will  form  similar 
unions. 


"SOCIALIST  DOCTORS  AND  THE  INSURANCE 

ACT.' 

At  a  meeting  of  Socialist  doctors,  held  on  January  21st  at 

24,  Upper  Wimpole  Street,  the  following  resolutions  were 

passed  and  ordered  to  be  sent  to  the  press  for  publication  : 

That  the  only  satisfactory  method  of  treating  existent  disease 
and  of  safeguarding  the  public  health  is  by  the  establish- 
ment of  a  properly  organized  State  medical  ser%-ice,  under 
which  medical  practitioners  would  become  public  officers 
employed  aud  paid  directly  by  the  community  for  the 
purpose  not  merely  of  curing  but  of  preventing  disease. 

Tliat  the  medical  arrangements  proposed  by  the  Insurance 
Act  are  in  the  main  crude  and  unscientific,  and  as  they 
stand  will  do  little  towards  eliminating  disease  or  reducing 
physical  deterioration,  because  the  Act  deals  with  effects 
rather  than  causes. 

That  the  Act  will  perpetuate  the  worst  features  of  many  of 
the  most  unsatisfactory  types  of  practice. 

Ell    that  having  regard  to  the  following  facts : 

1.  That  oiJinion  in  the  medical  XJrofession  and  amongst 
the  general  public  is  not  yet  ripe  for  a  nationalized  and 
socialized  medical  service; 

2.  That  the  Act  will  bring  an  increasing  number  of 
doctors  into  the  ser\-ice  of  public  authorities ; 

3.  That  the  Act  must  inevitahly  lead  to  the  public 
management  aud  control  of  the  voluntary  hospitals ; 

4.  That  on  the  revision  of  the  Act  in"l915  women  and 
children  will  almost  certainly  be  included,  and  that  there 
will  then  be  an  opportunity  of  enlarging  its  scope,  aud  of 
remedying  many  of  its  present  defects. 

This  meeting  of  medical  practitioners  advises  all  Socialist 
doctors  to  accept  service  xmder  the  Insiurance  Commis- 
sioners, provided  that  the  capitation  system  of  pavment  is 
adopted  as  the  ordinary  method  of  reniuueratiou,  and  that 
fair  conditions  of  service  are  secured  for  the  profession. 

That  the  capitation  system,  that  is,  a  fixed  payment  to  the 
medical  attendant  per  head  per  annum,  is  the"  only  system 
(short  of  whole- time  salaried  appoiunnentsl  which  har- 
monizes the  interests  of  the  public,  the  patient,  and  the 
doctor. 

That  it  is  essential  to  conduct  au  educational  campaign  with 
a  view  of  influencing  public  opinion  and  to  ensure  that 
when  the  Act  is  remodelled  in  1915  e-serv  doctor  shall 
become  a  public  health  officer  whose  duty  shall  be  to  search 
out  and  prevent  disease  instead  of  merely  acting  as  a  direct 
or  indirect  puneyor  of  physic. 

Signed  on  behalf  of  the  meeting, 

C.  A.  Parker,  F.R.C.S. 
TV.  A.  Davidson,  Honorary  Secretary. 
Alfred  Salter,  il.D.,  J.P. 
235,  Uxbridge  Road,  "\V., 
January  22ud,  1912. 

[The  meetings  of  Branches  and  Divisions  on  the  National 
insurance  Act  will  be  found  on  pp.  101-5.] 
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The  Scheme  and  the  Act. 
Dr.  R.  Wallace  Hekrt,  Honorary  Secretary  and 
Representative  of  the  Leicester  and  Rutland  Division, 
writes:  While  there  was  a  possibility  of  having  the 
legitimate  demands  ^A  the  medical  profession  conceded  in 
the  Act,  or  even  se/--ured  by  the  Regulations  of  the  Insur- 
ance Commissioners,  I  have  been  in  favour  of  continuing 
negotiations ;  bu'.,  we  have  now  reached  a  point  at  which 
it  has  become  perfectly  clear  that,  whatever  else  may  be 
granted,  the  mo£,t  important  of  our  demands — adequate 
remuneration  I'jr  the  work  to  be  done — cannot  be 
conceded. 

It  is  perf'-clly  Irue,  as  Dr.  Lauriston  Shaw  states  in 
liis  letters  to  tha  Time!,  that  there  are  indications  in  the 
Act  that  might  suggest  that  there  might  be  some  elas- 
ticit}-  in  the  scale  of  payment ;  it  is  also  true  that  the 
actuarial  report  has  technicalh*  no  more  legal  effect  than 
many  of  the  Chancellor's  ipse  dixits,  but  we  must  really 
look  the  facts  straight  in  the  face. 

We  have  before  us  the  report  of  the  actuaries,  who  have 
received  definite  instructions  from  the  Treasury  as  to  the 
bases  on  which  they  are  to  prepare  their  conclusions. 
One  of  these  is  that  medical  benefit,  including  the  cost 
of  drugs,  is  to  be  6s.  per  head.  This,  it  was  estimated, 
would  mean  that  drugs  would  cost  Is.  6d.,  and  the  doctor 
4s.  6d.  .Since  then  the  amendment  proposed  by  Sir  Henry 
Bentinck  providing  for  the  supply  of  medical  and  surgical 
appliances  has  been  acceptecl,  which  means  that  the 
amount  provided  for  the  doctor  is  nearer  4s.  than  4s.  6d. 
Ir  passing  one  may  note  that  the  same  figure  (4s.)  is  to 
be  expended  per  head,  according  to  the  actuarial  report, 
on  administrative  expenses.  The  actuaries  go  on  to  state 
that  no  larger  sum  can  be  assigned  out  of  the  proposed 
contributions  than  7s.  3d.  for  combined  medical  and  sana- 
torium benefits,  otherwise  there  will  be  deficiencies  upon 
valuation  in  a  considerable  number  of  societies. 

The  official  authority  canied  by  such  a  report,  stating 
that  in  the  opinion  of  the  Treasury  4s.  6d.  is  good  enough 
pay  for  the  doctor,  and  that  if  more  is  paid  many  a  society 
will  be  bankrupt,  must  inevitably  handicap  the  local 
Medical  Committees,  should  they,  as  it  is  to  be  hojied  they 
will  not  attempt  to  do,  enter  into  negotiation  with  the 
local  Insurance  Committees. 

Few  more  illuminating  articles  on  the  Act  have  appeared 
in  the  Journal  than  that  in  last  week's  issue,  entitled 
'  The  Scheme  and  the  Act,"'  which  will  well  repay  the 
study  of  the  members  of  the  -Association,  as  it  is  an  indica- 
tion that  the  view  which  I  with  others  urged  when  the 
bill  was  first  introduced — that  a  strong  expression  of  opinion 
on  the  minimum  payment  acceptable  to  the  profession 
should  be  definitely  made — may  soon  become  pai-t  of  the 
official  policy  at  head  quartei-s. 

Dr.  Lauriston  Shaw's  powerful  advocacy  of  the 
"  elasticitj' "  of  the  sum  to  be  allocated  for  medical 
benefit  will  do  the  profession  the  gravest  injury,  were  his 
statemeuts  to  be  accepted ;  but  if,  on  the  other  hand,  it  ha.s 
the  effect  of  making  men  read  the  actuarial  report,  in 
order  to  find  out  what  it  really  contains,  it  will  do  a  vast 
amount  of  good,  for  it  will  make  even  the  medical  '■  man 
in  the  street''  realize  the  danger  of  further  waiting  before 
declaring  our  minimum,  and  so  by  default  allowing  the 
original  figure  of  the  Treasury  to  become  the  stereotyped 
rate  of  payment. 

Were  the  CouncO  at  this  stage  to  recognize  the  position, 
and  advise  the  Representative  Meeting  to  declare  that  the 
local  Medical  Committees  should  only  enter  into  nego- 
tiation with  the  Insurance  Commissioners,  and  at  once 
inform  the  Commissioners  that  no  negotiations  would  be 
entered  into  with  tliom  until  the  demands  of  the  profession 
were  conceded,  and  provisiou  made,  if  necessary,  in  the 
Budget  for  a  minimum  capitation  fee  of  8s.  6d.  exclusive 
of  drugs,  the  Council  would  again  rally  the  rank  and  file 
to  their  support,  and  give  a  much-needed  lead  to  the 
country  at  tliis  time. 

There  is  another  matter  which  has  recently  been  a  good 
deal  discussed  in  various  quarters,  namely,  the  right  of 
liepresentativcs  to  be  considered  as  spokesmen  of  the 
Divisions,  seeing  that  Uiey  are  frequently  elected  at  meet- 
ings at  which  but  fe.f  are  present.  While  this  has  often 
occm'red  owing  to  the  apathy  of  the  average  member,  yet 
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it  is  not  always  the  case,  as  mauy  Divisions  are  so  large 
that  it  is  practically  imiiossible  for  all  to  come,  even  if  they 
desired  to  be  present.  It  may  be  an  opportune  moment  to 
remind  the  Divisions  that  By-law  32  permits  the  election 
of  Kepresentatives  of  Divisions  to  take  place  by  voting 
papers,  should  the  Division  so  decide.  It  is  true  it  may 
mean  extra  expense,  and  there  are  certain  formalities  to 
he  gone  through  which  may  cause  the  Division  to  lose  its 
vote  if  they  be  not  observed,  but  even  at  the  risk  of  this  it 
might  he  well  were  this  course  adopted,  if  only  to  remove 
the  possibility  in  the  future  of  the  repetition  of  the  charge 
that  the  Kepresentative  Meeting  is  not  truly  repre- 
sentative. 


The  FiXANCi.u.  Basis  of  the  Soheju:. 
Dr.  David  Roberts  (Swadlincote,  Burton-on-Trent)  writes : 
The  Chancellor  said  at  "SNTiittield's  that  "  faith  is  nine 
points  of  all  healings — spiritual,  mental,  physical." 
I  agree.  But  faith,  objectively,  demands  personality 
and  finality,  and  these  are  characteristic  of  the  successful 
doctor.  Now  I  maintain  this  Act  will  destroy  this,  and 
in  this  way  the  patient  will  come  in  fixing  one  eye  upon 
the  doctor  and  the  other  eye  upon  the  party  outside  (lay 
committee).  This  is  double-mindedncss  which  in  every 
instance  will  destroy  "faith"  and  nullify  the  doctor's 
personality.  Hitherto  the  consulting-room  has  been  a 
private  room,  but  now  the  inspector  may  insinuate  himself 
into  it  and  overhaul  the  work  carried  on  there. 

I  shall  be  told  that  lay  committees  exist  now,  and  have 
a  right  of  control  ;  but  I  answer,  Where  this  control  is 
exercised  it  does  not  work.  (Tliis  is  very  mild  language.) 
I  shall  also  be  told  that  insjjectors  have  been  at  work  for 
years.  I  know.  I  also  know  the  fallacy  and  friction  of  it 
all.  No  other  profession  would  submit  to  lay  control. 
Laj'uien  do  not  understand,  neither  do  they  care,  what 
medical  ethics  are.  The  British  Medical  Association,  the 
licensing  bodies,  and  the  General  3Iedical  Council  are 
the  proper  controlling  authorities.  "S\'c  must  refuse  any 
lay  control.  This  embr_youic  Act  of  premature  birth,  "  this 
joint  venture,"  is  to  be  incubated  in  the  warm — even  hot — 
atmosphere  of  the  Insurance  Committee.  These  Com- 
mittees will  be  composed  from  a  similar  class  to  "urban," 
"town,"  or  "county"  councillors,  and  we  all  know  how- 
proficient  these  are  at  "  wrangling."  .Just  fancy  medical 
men  "  bargaining  "  in  such  Committees  I 

The  Act  states  the  county  councils  and  the  Treasury 
"may"  make  up  our  fees  by  rate  or  otherwise,  yet  the 
Chancellor  of  the  Exchequer  stated  in  the  House  of 
Commons  that  '•  there  was  no  obligation  at  all  on  the  part 
of  the  reijrcsentatives  of  the  ratepayers  to  incur  any 
liability  at  all."  In  face  of  this  dare  any  committee  risk 
being  "  surcharged  "  by  going  a  fraction  beyond  the  four 
and  sixpence  ?  Knowing  what  I  do  of  boards  of  guardians, 
etc.,  I  am  perfectly  certain  thej'  will  not  stretch  a  point  in 
our  favour.  The  following  is  a  specimen  of  my  recent 
"  bargaining  "  with  guardians.  The  fee  of  one  guinea  for 
certifying  a  case  of  lunacy  was  reduced  to  half  a  guinea. 
My  foe  for  an  accouchement  of  fifteen  shillings  was 
reduced  to  half  a  guinea.  The  fact  is,  the  profession  has 
done  so  nmch  charity  that  the  public  do  not  comprehend 
what  adequate  remuneration  means.  Jlr.  Lloyd  Gcorf-e 
stated  in  the  House:  "I  do  not  think  it  right  that  we 
should  do  our  charity  at  the  expense  of  the  medical  pro- 
fession." But  four  and  sixpence  is  charity.  It  is  said  our 
leaders  have  been  hypnotized  by  specious  promises,  hut 
certain  it  is  we  are,  if  wc  think  for  a  moment  that  the 
actuarial  estimates  will  be  exceeded.  Then  out,  I  say,  of 
this  fools'  paradise.  Let  the  embargo  be  raised.  What  is 
my  remedy?  An  amending  Act  with  insertion  of  the  six 
points.  Delete  the  Harms^^•orth  amendment.  Restore  our 
prestige  by  emancipating  us  from  lay  control. 

Practical  Poutics:   The  Special  RErni..M-.NiAiivE 

^Ieetivg. 
Dr,  ,T.  StaveleyDick  (Repicsentativc,  North  Manchester 
Division)  writes :  In  view  of  tlic  Representative  Meeting 
winch  IS  now  pending,  I  think  it  is  important  that  wc  at 
practical  men,  ask  ourselves:  What  do  we  really  want 
and  what  are  we  fairly  entitled  to  ask  for,  under  the  Act'' 
No  doubt,  most  of  us  would  like  to  be  paid  a  guinea  a  visit 
and  no  doul.t  many  of  us  would  be  quite,  worth  the  money' 
It  13  equally  true,  however,  that  some  of  us— for  example 


men  who  have  been  making  money  out  of  "  sixpenny"  and 
half-crown  club  practice  for  years — would  not  be  worth 
a  guinea  a  visit.  It  is  probable  that  their  existing  fees 
are  not  inadequate,  having  regard  to  the  quality  of  the 
service  which  such  practitioners  have  been  accustomed 
to  render.  Conditions  of  practice  also  varj-  greatly  in 
different  jiarts  of  the  country.  Lancashire  cotton  towns, 
for  example,  contrast  very  favourably  with  some  parts  of 
the  East  End  of  London.  To  assume  that  you  can  at  one 
jump  put  them  en  one  dead  level  of  equality  as  regards 
medical  work  is  to  assume  somethiug  which  carmot  pos- 
sibly be  done.  Therefore,  I  take  it,  what  \\e  are  entitled 
to  ask  for  is  this — that  the  conditions  of  ijractice  shall  be 
made  better  and  not  worse  in  each  insurance  area. 

Most  of  us  are  agreed  that  we  will  not  work  for 
a  capitation  fee  of  6s.  with  an  income  limit  of  £2. 
I  think  in  the  interest  of  the  public  the  minimum  ought 
to  be  fixed  at  10s.  for  the  whole  country.  This,  perhaps, 
will  be  more  than  some  doctors  are  worth  ;  but,  if  increased 
efficiency  be  aimed  it,  it  will  be  necessary  to  ovcrjiay  a  few 
rather  than  underpay  many.  In  some  districts  in  Lanca- 
shire a  flat  rate  of  10s,  with  a  £2  income  limit  will 
not  be  enough.  Either  the  income  limit  must  come  down 
or  the  cai^itaticn  fee  must  go  up.  It  seems  to  me  that 
agreement  could  be  reached  on  these  lines  which  would 
satisfy  the  great  majority  of  iiractitiouers. 

I  think  ^\e  are  fairly  entitled  to  demand  that  if  the 
Government,  presumably  in  the  interest  of  efficiency, 
intervenes  between  us  and  our  present  patients,  its  inter- 
vention must  help  and  not  hinder  us  in  our  work.  No 
responsible  Government  theoretically  can  aim  at  less 
than  this.  It  is  the  duty  of  the  Association  to  see  that 
this  objective  is  attained  in  practice.  One  hears  a  great 
deal  about  the  honour  and  dignity  and  independence  of 
the  profession,  but  I  say  a  man  is  honourable  and  dignified 
and  independent  in  so  far  as  he  does  his  work  conscien- 
tiously to  the  best  of  his  ability  and  no  further;  whether 
he  does  his  work  in  private  piacticc.  Poor  Law.  club,  or 
Government  work  is.  I  think,  quite  irrelevant.  There  is 
a  good  deal  of  highfalutin'  nonsense  talked  on  such 
subjects.  ■ ;  .'  _     ■ 

I  reiterate  that  the  objectiye  to' be  kept  steadily  in  view 
is  that  tliis  Act  must  be  made  to  help  the  profession  in 
each  area  in  its  work,  and  not  hinder  it.  Some  one  will 
say,  ■•  How  is  it  to  be  done  in  some  Lancashire  towns'?" 
I  think  the  answer  is,  as  I  have  already  indicated,  by  a 
proper  adjustment  of  the  wage  limit,  thus  conserving  the 
present  conditions  of  practice  as  far  as  they  are  worth 
conserving.  I  think  the  Government  could  not  offer  any 
valid  objection  to  such  an  airangement,  as  efficient  medical 
work  is  being  done  in  the  localities  referred  to. 

Whether  such  a  view  will  commend  itself  idtimately  to 
the  profession  remains  to  be  seen.  At  iiresent,  unfor- 
tunately, we  seem  to  have  acute  dift'erences  of  opinion 
both  on  matters  of  principle  and  of  detail.  I  should  like 
to  deal  with  one  or  two  of  these  dift'erences. 

1.  Will  we  or  will  we  not  work  under  the  Act  on  any 
terms'.'  Previous  Representative  Meetings  have  answered 
this  question  in  the  affirmative.  But  there  is  no  reason 
why  the  declared  policy  of  the  Association  should  not  be 
reversed,  if  it  be  the  desix-e  of  the  majority  of  members. 
If  we  are  to  <!0-operate  effectively  for  any  purpose  what- 
ever, majorities  must  rule ;  minorities  must  submit 
gracefully  and  loyally. 

2.  If  we  decide,  however,  to  stick  to  our  present  policy 
to  work  the  Act  on  terms  which  will  jiermit  of  better  work 
being  done  than  is  being  done  at  jiresent,  it  follows  that 
we  must  continue  negotiations  until  we  are  put  in  pos- 
session of  the  precise  terms  upon  \\liich  such  work  is  to 
be  done. 

It  is,  as  we  all  know,  difficult  to  get  laymen  to  under- 
stand scientific  and  other  medical  matters  from  our  stand- 
jioint.  It  seems  to  me,  therefore,  imperative,  if  our  nego- 
tiations are  to  run  smoothly  to  a  favourable  issue,  tliat  we 
avail  ourselves  of  our  right  to  representation  not  only  on 
the  Insurance  Commission  but  also  on  the  .\dvisory  aii<l 
local  Insurance  Committees.  In  tliat  way  we  may,  per- 
haps, hope  to  leaven  lay  opinion  on  these  bodies,  and  thus 
have  to  deal  with  sympathetic  rather  than  suspicious 
employers.  We  must  assume  that  these  bodies  will  be 
anxious  for  efficient  medical  m  ork,  but  that  they  will  be 
anxiou-S  also  to  get  it  as  clieaply  as  possible.  In  this 
respect  they  will  be  neither  mucli  better  nor  much  worse 
thau  our  average  private  patient. 
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Some  say  that  satisfactory  terms  (that  is,  terms  per- 
mittiug  of  better  tvork  tbau  is  being  done  at  present) 
(•anuot  possibly  be  arranged ;  others  affirm  the  contrary. 
That,  however,  is  not  a  point  which  ought  to  divide  the 
profession  seriously.  It  is  at  present  a  mere  matter  of 
opinion  either  way.  Xegotiatious  wth  the  properly  con- 
stituted authorities  will  ultimately  settle  the  question  one 
way  or  the  other.  Indeed,  that  is"  obviously  the  only  way 
in  which  it  can  be  settled  beyond  doubt. 

It  is,  I  thiak,  desirable  that  we  come  to  terms  if  possible 
aud  form  panels.  Otherwise,  as  Dr.  Taylor  has  pomted 
'<at,  the  iHsniauce  Commissioners  may  suspend  medical 
benefit  aud  hand  the  6s.  per  annum  to  each  insm-ed  person 
tu  spend  as  he  thinks  fit.  "We  shall  then  be  faced  with  the 
possibility  of  having  to  deal  with  clubs  as  they  exist  at 
!)resent.  but  on  a  larger  scale.  Our  struggles  ^\-ith  these 
j'eople  in  the  past  do  not  augur  well  for  victories  on  our 
part  in  the  future. 

Cue  must  give  even  the  devil  his  due.  and  we  all  must 
admit  that  one  great  advantage  of  the  Act,  and  one  which 
is  lost  sight  of  by  some,  is  the  opportunity  it  affords  for 
collective,  as  distinguished  from  our  present  individual, 
bargaining.  If  medical  benefit  be  suspended,  we  at  once 
cease  to  enjoy  this  advantage,  and  we  also  cease  to  oet 
contributions  from  the  Insurance  Committees  toward  the 
payment  of  bills  incurred  by  msiu-ed  persons  treated  as 
our  private  patients. 

3.  With  regard  to  the  recent  action  of  the  Council  which  has 
given  rise  to  so  much  adverse  criticism,  I  may  say  that  I, 
for  one,  would  have  been  prepared,  m  default  of  some  abler 
spokesman,  to  move  a  vote  of  censure  ou  the  Council  if  it 
had  not  permitted  Mr.  Smith  Whitaker  to  accept  his 
present  position  or,  at  all  events,  if  the  Council  had  failed 
to  nominate  some  other  competent  person  for  the  post. 

I  should  have  done  so  upon  the  ground  that  the  Council 
lir.d  acted  contrary  to  the  spirit  of  the  declared  policy  of 
the  Association. 

I  feel  strongly  that  the  Council  has  been  regarded  with 
susiMcion  and  treated  unfairly  by  a   section   of  the   pro- 
fession.    Jly  altitude  may  be  right  or  it  may  be  wrono. 
My  point  is  this :  There  is  on  this  subjeot  a  very  sharp, 
indeed   almost   bitter,   division   of   opinion.      We    are   all 
agreed,  I  take  it,  that  our  salvatiou  depends   upon  our 
unity.     I  put  it,  therefore,  to  my  friends  who  differ  from 
me   on  this   matter  whether   in  such   cucimistances   an 
attack  on  the  Council  is  likely  to  secure  that  unity  and 
'S2>iit  dc  corps  which  arc  our  only  assets  in  the  event  of  a 
serious  contest  with  the  Government.     I  suggest  that  it  is 
for  the  malcontents  to  decide  what  they  want  the  Associa- 
tion to  do  iu  regard  to  practical  matters  such  as  I  have 
referred  to  above.     If  they  succeed  in  reversing  the  policy 
liitherto  adopted,  and  the  Coimcil  fails  to  carry  out  its  new 
instructions,  then  I  shall  join  with  them   iu   demandin<J 
-tlie   resignation  of    the    Council    forthwith."      If    they 
persist,  however,  under  present  circumstances  in  demand- 
ing  the  resignation   of  the  Council,  they  will  biino  not 
peace  but  a  sword  into  the  profession.     I  for  one  "shall 
ahxays  feel  that  we  have  been  wanting  in  that  esi)rif  de 
corps  which   is   the   real   foundation   of   all   effective   co- 
operation, aud  iu  that  camaraderie  which  is  slow  to  see 
faults  and  quick  to  forgive.     I  shall  feel  that  our  respon- 
sible   leatlers    have    been    treated   with   impatience    and 
injustice.     I  shall  find  it  difficult  to  give  people  \vho  have 
persisted  m  such  treatment  my  loyal  aud  whole-hearted 
cooperation  in  the  future. 

♦1  ^%  ^^^®  ''^ -^  ^°^'^  strong  language  from  the  critics  of 
tlieCouncd;  we  have  .some  equally  strong  feelum  on  the 
other  side  wluch  has  not,  so  far,  foimd  full  e-\pression.  I 
tbmk  we  have  had  quite  enough  tub-thumpm"  and  mass- 
uieeting  rhetoric.  What  we  want  now  is  a  httle  more 
consideration  for  each  other;  a  httle  more  confidence 
Ji  each  others  integrity  and  honesty,  aud,  even  if 
au  error  of  judgement  has  been  committed,  a  httle 
less  bitterness  m  "  rubbing  it  m."  In  short,  if  we  are  to 
Qe.serve  and  retain  that  position  m  the  commimitv  to 
^^tiicli  gentlemen  are  entitled,  we  must  begin  at  homeland 
treat  each  other  as  gentlemen. 

I  think  it  ri"ht  to  make  it  quite  clear  that  these  remarks 
fritnT  ""r^*^-  ^h^"""^  '^"^  "°'  '"^  *^e  slightest  apply  to,  my 
beon  /^^  neighbour,  Dr.  Helme.  In  my  opinion  he  has 
rhhrotr  ^'  ^^T^'^'^^t  all  tlu-ough,  and  though  opposed 
hL  s^ron"  TTl  important  points,  I  cordially  Sdmit  that 

Vlt      •-"  '•'®*'  '^°°^  '^  strengthening  the 
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feeble-kneed.  But  I  appeal  to  him  now  to  use  his  great 
and  well-deserved  mfluence  to  promote  unity  and  °  ood 
feeling  all  round  I  feel  certain  that  iu  so  using"  his 
influence  he  wil  be  best  serving  the  highest  intere.sts  of 
the  profession,  which  all  his  friends  know  he  has  deeply  ai 
heart.  It  is  not  upon  past  history,  but  only  upon  a  basis 
ot  existing  facts  and  a  determination  to  make  the  best  of 
the  situation  as  it  is  to-day,  that  unity  and  a  proper  feeling 
of  comradeship  can  be  fully  restored. 

Iu  my  opinion  the  bedro'ck  of  the  whole  position  is  that 
service  imdcr  the  Act  must  permit  of  more  efficient 
medical  work  being  done  than  is  being  done  at  present. 
The  cardinal  factor  m  the  attainment  of  this  objective  is 
that  remuueratwn  for  such  work  shall  be  greater  aud  not 
less  than  obtams  at  present.  We  have  had  much  dis- 
cussion as  to  the  mode  but  little  as  to  the  amount  of  such 
remuneration.  Is  it  not  time  to  leave  more  or 'le-s-s 
irrelevant  and  debatable  and  irritating  issues  and  concen- 
trate our  attention  upon  this  and  other  pressing  practical 
pomts  which  will  have  a  serious  influence  upon  the  work 
ot  the  profession  in  the  future,  when  the  teacup  storms  of 
to-day  are  entirely  forgotten  ? 

General  Policy  of  the  Association-. 
Mr.  Herbert  Tanner,  F.E.C.S.  (London),  writes:  I  have 
been  a  member  of  the  Association  for  more  than  a 
quarter  of  a  century,  and  during  that  time  have  tak^u 
an  active  part  in  work  in  its  interests;  I  have  recog- 
nized (especially  smce  its  reconstitution)  the  «reat 
possibilities  of  the  A.ssociation  as  a  power  iu  medico- 
pohtical  matters  ;  and  I  am  sure  that  in  this  danger 
with  which  the  profession  is  coufionted,  if  members 
will  now  make  up  their  mmds  to  proceed  totrether 
with  determination  tempered  with  sweet  reasonable- 
ness, we  shall  achieve  a  splendid  victory.  Althouoh 
I  feel  that  we  should  devote  our  time  and  euer»ies  °to 
future  work  I'ather  than  to  discussion  of  past  events  vet 
I  feel  impelled  to  say  a  few  words  m  •■  criticism  of  the 
critics  '—critics  who  must  have  been  ignorant  of  many  of 
the  facts,  who  had  not  carefully  read  the  context,  and 
who  m  almost  every  case  have  failed  to  give  evidence  in 
proof  of  statements  they  have  made.  One  can  uuderstaud 
the  chagrin  of  those  who  looked  at  this  matter  throu-rh 
the  tmted  spectacles  of  political  partisanship  on  seema  the 
Insurance  Bill  become  au  Act ;  this  feelmg.  to  my  mind 
accounts  for  the  ebidlitiou  of  criticism  from  so"  many 
members  who  had  not  previously  matle  themselves  evident 
in  the  fight  against  the  biU. 

■\^■hat  evidence,  may  I  ask,  was  there  for  the  statements 
made  that  the  Council  -  were  a  lot  of  Eadicals  "  ?  I  liave 
it  on  excellent  authority  that  three-foiuths  of  the  members 
of  the  Coimcil  are  Conservatives ;  on  all  committees  Con- 
servatives largely  predominate;  the  Chah-man  of. Coimcil 
IS  a  hfeloug  Conservative  ;  he  is  President  of  the  Conserva- 
tive .\ssociatiou  at  Taimtou,  aud  member  of  the  Executive 
Committee  of  the  Somerset  Conservative  Union,  and  has 
always  been  au  active  worker  for  the  party.  What  evi- 
dence had  Dr.  F.  J.  Smith  to  warrant  him  makhi<T  such 
a  statement  as  that  the  Kepreseutative  Meetiua  was 
•'  tampered  with  •  ?  As  one  of  the  Representatives  present, 
I  resent  strongly  the  suggestion  that  we  were  so  lacking  in 
the  sense  of  honour  as  to  act  otherwise  than  in  accordance 
with  the  instructions  received  by  us  from  our  constituents. 
The  Coimcil  has  received  much  criticism  which  to  my 
mind  was  unfair,  and  vshicli  should,  if  made  at  all.  have  been 
directed  to  the  Representative  Body ;  the  unfairness  was, 
I  aiu  prepared  to  allow,  due  to  what  1  have  already  termed 
••failure  to  read  the  context  "—for  mstauce,  as  to  the 
recommendation  to  Mr.  Smith  Whitaker  to  accept  office  as 
a  Commissioner,  did  these  critics  recognize  in  the  "  con- 
text "  that  the  Representative  Body  had  definitely  instructed 
the  Coimcil  not  to  break  off  negotiations,  but  to  work  for 
the  acquirement  of  powers  through  the  Act's  regulations, 
so  as  to  ensure,  as  far  as  possible,  that  the  policy  of  the 
Association  could  be  enforced  ? 

Further,  did  they  not  read  in  the  published  minutes  that 
a  motion  was  proposed  by  Dr.  C.  Treasure  and  seconded 
oy  Vr.  Maclean  which  ^\ould  have  instructed  the  Coimcil 
J  °?®.  '**  powers  to  prevent  any  member  takmg  any 
admvnistrative  or  medical  office  imder  the  Act,  and  that 
after  discussiou  the  meeting  gave  permission  for  the  ^\  ith- 
drawal  of  the  motion,  the  sense  of  the  meeting  being  that 
such  an  instruction  to  the  Council  would  have  tethered  it 
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in  its  efforts  to  fight  for  the  desired  object,  namely,  the 
possibiUty  of  enforcement  of  the  Association's  iiolicy 
tlu-ough  the  Act's  regulations.  So  much  for  "criticism 
of  critics,"  and  I  personally  am  pleased  to  make  an  end 
to  it. 

I  turn  with  more  pleasure  to  consideration  of  our  future 
proceedings.  First,  I  think  -we  should  recognize  that  the 
Insurance  Bill  is  noiv  on  the  Statute  Book,  and  that, 
backed  by  a  resolute  and  astute  Government,  there  will  be 
an  attempt  to  work  it;  indeed,  the  bed-plates  of  the 
machine  are  already  in  position ;  also,  we  must  remember 
that  we  are  now  treating  imder  contract  millions  of  His 
Majesty's  lieges  at  ridiculously  inadequate  pay  and  under 
very  unsatisfactory  conditions :  this  constitutes  the  long- 
standiug  feud  between  the  profession  and  the  friendly 
societies — a  feud  which  we  would  very  gladly  end,  but  our 
efforts  have  been  futile  in  the  jjast.  One  other  thing  to 
me  is  obvious,  namely,  that — given  "  grit  "  and  cohesion 
of  that  "  grit '' — the  profession  can  ensure  enforcement  of 
its  policy,  or  otherwise  can  refuse  to  work  under  any 
regulations  which  do  not  guarantee  a  medical  service 
which  will  be  for  the  public  weal  and  the  satisfaction  of 
our  profession.  We  have  not  yet  come  to  grips  with  the 
cnem)',  we  must  do  so  ere  long,  and  then  "  grit "  in  the 
individual  member  will  tell ;  we  shall  win  if  we  deserve  to 
do  so. 

Now,  Sir,  finally,  a  few  words  as  to  our  future  plan  of 
cami^aign.  We  should,  every  man  of  us,  put  off  the 
spectacles  of  political  partisa,nship — this  is  a  much  more 
serious  matter  than  the  game  of  party  politics ;  we  should 
at  once  get  to  work  to  investigate  the  possibilities  of  the 
Act's  provisions,  perhaps  taking  the  opinion  of  an  eminent 
counsel  thereon.  We  should  in  the  end  evolve  a  scheme  of 
Medical  State  Sex-vice  which  would  be  a  benefit  to  the 
public  and  also  satisfactory  to  the  profession — a  good  and 
efficient  service  which  would  have  as  a  corollary  remunera- 
tion proportionate  to  such  a  service. 

Such  a  reasonable  scheme  put  forward  reasonably 
should  cairy  the  public  entirely  with  us,  and  who  shall 
withstand  the  force  of  such  a  combination '?  Having 
evolved  this  scheme  it  should  be  put  before  the  public 
through  the  press,  and  also  transmitted  to  the  Insurance 
Commission.  May  I,  in  conclusion,  say  that  I  hope  in 
future  in  all  our  meetings,  discussions,  etc.,  we  shall  not 
forget  the  continuous  use  of  the  "  oiled  feather "  of 
courtesy '? 

Dr.  P.  Arthur  Hendley  (Littleport)  writes :  W'ho  is 
Mr.  C'olquhoun  Dill,  on  whose  advice  the  Council  has 
decided  to  set  aside  a  recjuisition  signed  by  over  500 
members  of  the  Association  for  a  special  general  meeting 
of  the  Association  ?  I  do  not  suppose  that  one  out  of  a 
thousand  members  of  the  Association  has  ever  heard  of 
him ;  and  I  certainly  never  have,  nor  any  one  I  know. 
Why  should  our  requisition  be  refused,  backed  up,  as  it 
has  been,  by  the  imanimous  vote  of  the  Cambridge  and 
Huntingdon  Branch  ? 

I  give  notice  that  at  the  next  meeting  of  the  Branch 
I  will  move  a  vote  of  censure  on  the  Council  on  this 
matter,  as  being  an  insult  to  the  members  of  the  Branch, 
which  includes  amongst  its  members  the  teaching  staff  of 
one  of  the  chief  nurseries  of  the  profession,  and  to  the 
members  who  signed  the  requisition.  Why  the  Council 
cannot  do  the  straiglit  thing  instead  of  resorting  to  sub- 
terfuges, I  cannot  conceive.  It  is  of  this  sort  of  dubious 
dealing  by  the  Council  that  the  members  of  the  Associa- 
tion have  complained  throughout  the  insurance  campaign. 
Will  tbey  not  even  now  ))lay  the  part  of  men,  instead  of 
covering  themselves  by  a  legal  opinion  which  the  members 
of  the  Association  do  not  respect '? 

Dr.  J.  J.  GoRH.vM  (London,  S.W.)  writes :  It  is  impossible 
to  avoid  the  suspicion  (and  with  some  of  us  the  certainty) 
that  certain  members  of  the  Council  have  forfeited  tile 
confidence  of  the  vast  majority  of  the  British  Medical 
Association.  It  is  needless  to  press  the  point  at  this  stage 
of  the  controversy  in  your  columns  and  elsewhere.  Even 
Dr.  Lauriston  Shaw  could  tell  you  what  the  feeling  was  at 
a  largo  meeting  of  the  Wandsworth  Division  which  he 
attended  several  weeks  ago.  At  that  meeting  a  resolution 
demanding  tlie  resignation  of  the  Council  was  lost  by  a 
Binall  majority,  entirely  through  the  action  of  several 
members,  like  myself,  who  were  influenced,  not  from  any 


consideration  for  the  Council,  but  from  the  feeling  that  our 
last  state,  following  on  a  possible  resignation  {en  7iiasse)  of 
the  Council,  would  be  infinitely  worse  than  the  first. 

We  cannot  forget  that  at  a  certain  meeting  the  informa- 
tion was  deliberately  withheld,  that  the  Chancellor  had 
virtually  made  an  ofl'cr  to  the  Council  for  the  services  of 
the  Medical  Secretary,  nor  are  we  likely  to  forget  the 
clever  but  "  smoky  "  answer  of  the  chairman,  which  put 
the  meeting  oft'  the  scent.  But,  in  my  opinion,  this  was 
exceeded  in  folly  by  the  action  of  our  ambassador  in  the 
House  of  Commons  in  assenting  to  the  withdrawal  of  the 
amendment  to  reduce  the  income  limit  of  insured  persons 
to  j£104  a  year. 

It  matters  little  to  me  at  this  time  of  my  life  what 
the  income  limit  may  be.  But  there  was  a  time  when 
such  a  limit  as  £5  a  week,  under  the  rigid  rule  of  the 
Insurance  Bill,  would  have  brought  me  to  the  verge  of 
bankruptc)'.  And  there  are  many  hard-working  members 
of  the  profession  to-day  who,  if  this  limit  is  adhered  to, 
will  inevitably  be  reduced  to  a  position  between  the  devil 
and  the  deep  sea ;  between  the  acceptance  of  the  AM.  a 
visit  offered  to  them  by  the  Chancellor's  friendly  agent  in 
a  recent  leading  article  in  the  gallon,  on  tlie  one  hand, 
and  on  the  other,  of  seeing  a  "  blackleg" — perhaps  a  three- 
penny or  sixpenny  doctor — transplanted  in  the  midst  of 
his  practice,  and  figuring  as  a  "  whole-time  "  practitioner. 

Like  many  of  your  correspondents,  I  have  bought  and 
sold  practices  before  now,  and  I  found  very  little  difficulty 
in  the  conveyance  of  the  "goods."  What  security  can  an 
incumbent  offer  in  such  transactions  in  the  future '?  I 
confess  I  am  astonished  that  this  subject  has  received 
such  scant  notice  in  your  columns,  either  editorially  or  from 
your  correspondents. 

And  now  just  one  hint  before  I  conclude  this,  my  first, 
contribution  to  this  controversy.  The  i-esignation  of  a 
certain  number — say,  half "  a  dozen—  of  the  Council  in 
favour  of  a  similar  number  of  nominees,  if  such  were 
practicable,  of,  say.  Dr.  Helme  of  Manchester  or  of  Sir 
James  Barr,  might  go  a  long  way  to  restore  the  confidence 
of  many  of  us,  and  prevent  a  fatal  split  in  the  Association. 

I  have  declined  to  become  a  member  of  the  British 
Medical  Reform  Association  on  the  ground  that  I  fear  a 
vn-ecking  policy,  but  I  am  of  opinion  that  its  leaders  are 
on  the  right  track  in  advocating  the  introduction  of  a 
short  amendment  to  the  bill  incorporating  the  six  points 
so  long  dangled  before  our  eyes. 

Dr.  E.  T.  L.4.RKHAM  (Heaton  Park,  Manchester)  writes : 
It  is  with  great  dismay  that  I  note  so  little  comment  is 
made  re  our  independence — the  most  important  point  of 
all — under  the  Insurance  Act. 

As  the  Act  stands  three-fifths  of  the  local  Insurance 
Committee  is  com])osed  of  members  of  friendly  societies 
and  Post  Office  contributors ;  thus,  technically,  this  seems 
to  satisfy  one  "cardinal  point,"  but  as  a  matter  of  actual 
practice  and  in  effect  is  is  not  clearly  evident  that  we  arc 
now  as  badly  off  or  worse  than  if  were  entirely  under  the 
control  of  the  friendly  societies.  This  point  the  Council  of 
the  British  Medical  Association,  if  it  claims  to  represent 
the  profession,  must  immediately  and  definitely  insist  on 
being  rectified. 

Surely  the  silence  of  the  friendly  societies  on  this  point 
speaks  volumes,  for  they  know  full  well  if  we  are  fools 
enough  to  work  under  the  Act,  without  a  drastic  alteration 
on  this  particular  point  at  least,  no  matter  how  satisfac- 
tory our  remuneration  may  be,  that  they  will  be  able  to 
dictate  to  us  and  make  our  existence  not  worth  living ; 
further,  the  papers  will  be  full  with  accounts  of  medical 
men  hauled  up  before  this  precious  tribunal. 

Are  we  content,  on  matters  of  discipUne,  to  be  subject 
to  such  a  class  of  men,  with  only  a  right  of  appeal  to  the 
Commissioners  ?  Surely  the  deciding  body  should  be  the 
General  Medical  Council. 

Can  anj'  one  expect  any  self-respecting  father  to  permit    , 
his  sou  to  enter  our  profefsion  where  service  under  such 
debasing  conditions  exist '? 

Dr.  W.  D.  GiMSON  (Chelmsford)  writes :  Considering  the 
way  the  Government  proposes   to  exploit  the  profession, 
miglit  I  suggest  that   the  profession  generally  ceases  all   , 
subscriptions  to  outside  charities  and  hands  them  over  to   , 
the  Medical  Benevolent  Fund  ?     If  the  National  Insurance 
Act    is    worked    by    the    profession,    then    the    Medical 


Jan.  27,  1912.] 


NATIONAL   INSURANCE:    CORRESPONDENCE. 


Benevolent  Fund  will  need  all  the  money  it  can  get. 
It  would  be  interesting  to  know  wliat  would  be  the  answers 
to  the  following  in  a  referendum  : 

1.  Did  you  understand  that  the  conditions  set  out  bv 
the  British  Medical  Association  were  an  ultimatum  to  the 
Government  to  include  the  six  cardinal  points  iu  the  bill  ? 
_  2.  'Uill  you  pledge  yourself  not  to  work  under  any 
msurance  bill  if  23,000  practitioners  pledge  themselves  not 
to  work  under  it  ? 

Our  ultimatum  ha.s  been  simply  ignored  by  the  Govern- 
ment, therefore  we  are  in  no  way  bound  to  consider  tlie 
SIX  cardmal  points  now,  or  any  offer  we  made  to  the 
Government. 

The  Policy  of  Constituting  Local  JIedical 
Committees. 
^h:  F.  Marsh  (Birmingham  i  writes :  Yet  another  circular 
letter  not  in  accord  with  the  jjolicy.  definitely  and  unmis- 
takably expressed,  of  a  large  majority  of  members  of  the 
-Association— this  time  to  the  Branch  CouncHs— signed  bv 
the  Acting  Medical  Secretary  on  mstructions  from  some 
.authority,  not   stated,  but   presumably  the  Coimcil  or   a 
committee  of  the  Council  of  the  Association.     It  is  difficuh 
to  imagine  that  the  Council  cannot  now  recognize  that  the 
present  policy  of  •'  drift  "  will  not  be  that  of  the  Associa- 
tion  after  the   meeting   of  the  Representative   Body  on 
February  21st,   and    yet    they   a -e    pursuing   this    policy 
by    asking    the    advice    and    assistance    of    the    Branch 
Councils  as  to  the  formation  of  local  Medical  Committees 
and    more  especially,  by  drawing  -  attention  to  the   fact 
that  the  setting  up  of  local  Medical  Committees  in  no  way 
commits  the  local  profession  to  form  panels  of  practitionei^ 
for  the  purposes  of  the  Act.'     They-are,  however,  careful 
not  to  point  out  that  the  setting  up  of  local  Medical  Com- 
mittees would  most  certainly  be  construed  to  be  a  tacit 
acceptance  of  the  Act  and  would  stultify  a  refusal  after- 
wards to  carry  out   its   provisions.     The   loyalty  of  very 
many  members  has  already  been  stramed  to  Its  limit,  and 
if  the  Council  do  not  want  to  see  a  secession  en  masse  and 
the  forniation  of  another  professional  union-the  machinery 
for  which  already  exists  in  most  of  the  big  centres-thoy 
IP   L  .f Tf^-  "-^     ''ey  presumably  cannot  depart  from  the 
letter  of  their  instructions  from  the  Representative  Body, 
to  at  least  pa^y  some  heed  to   the  "  writing  on  the  wair." 

part   of  the    State    Sickness  Insurance   Committee  until 
mrUy^lT*"^    °'     ""    B^-presentatiye     Body    on 

-^>>'  Indian  System. 
Hilf'^^*r,^"*-^°'°f<^'  G-  ^-  J-  Gii-'^-^:  I.M.S.(ret.1  (Crown 
f^a  H  ;  ;i  '^°"",'-  ^r"""^-  ^'"*^«^  It  i«  satLsfactory  to 
tnd  that  the  medical  profession  appears  to  be  firmly 
determined  to  insist  upon  the  concession  of  the  six  points 
formulated  by  the  British  Medical  Association  as  a  ieces 
fatln^r'*'*'"''  of  working  Mr.  George's  new  let  for 
national    pauperization,   and   that    .some    Divisions   liave 

\\hile   the  proposal   remained   a   bill,  our  efforts  were 

T^Ttir^r'^'^.,^''^^''''^  *°  '^'^^^'^  th'^  i°<^I«sion 
l,H  -■"'''  "^^^^  '=°'^"ig  -'^^*;  but  now  that  the 
^tter  is  an  accomplished  fact  and  our  six  pomts  can  only 
he  secured  by  refusing  to  conclude  a  bargain  wit"i  « il 
admmstrators  of  the  Act  on  any  other  ternrs,  I  am  some 
n^nL  Tf ':  *^^*,  ''°-  -^°g'°-I°dian  practitioner  has 
^^^^^°i^°f'^P'-°i^^^'P^i^ -England  the  suitability  of 
the  plan  of  contract  practice  adopted  in  India  to  the  new 
conditions  we  have  to  face. 

ends^lir^kw^^'  °^"'^  P'""  ^''^  ^^^^  ^*  automatically 
whilelJ  .h^^  ,V  to  a  wage  limit,  there  being  none^ 
Wment  r.  ^^i^P'T".''  ^^"<^"-t°-'l°  Persons  obtaining 
treatment  on  madequate  tei-ms  by  accurately  gradnatinS 

mfkesnoone"'""*"""*  '°.  "^^  ^°'''''  °f  theVatient.bu't 
makes  no  one  a  pauper  who  has  not  already  sunk  to  that 

for^mediV.l'frpT*"''!  '"  If'^'t  '^  ^""^  P^"^'^*^  *»  contract 
of  their  ?.!  treatment  on  the  basis  of  a  definite  percentage 
ot  tJieir  income.  Most  of  the.se  contracts,  with  us  are  fSr 
men^nd  b  ''^"  ""''  ^^^  .children  of  members  orGovein- 
S  wfth  .""^r  °P'?",^\*'°°'^  ^''°  "^  themselves  pro- 
nnlhJ^J^t^'',^'-;^  .^y  .^e'^-  employers,  and  the 
T^  thil^  attended  for  the  inclusive  remuaeration  may 
▼ary,  therefore,  from  one  to  seven  persons,  or  more;  but 
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the  plan  gives  such  general  satisfaction  to  aU  parties  that 
it  IS  very  common  ior  private  individuals  to  make  a  similar 
arrangement,  on  the  basis  of  their  average  income,  and 
some  of  my  most  punctual  and  grateful  paymasters  have 
belonged  to  this  latter  class. 

The  rate  uuivereally  adopted  is  2jyer  cent  of  the  patient's 
income,  or  as  it  is  generally  put,  ■' a  week  of  his  pay  «er 
amium.  It  is  not  suggested  that  any  such  rate  is 
applicable  to  this  country,  but  merely  the  prmciple  of 
assessment.  '         f  >-   "'■ 

To  begin  with,  the  contract  is  in  favour  of  several 
patient.s,  and  again  the  incidence  of  sickness  m  India 
IS  much  heavier,  especially  for  childi-en.  Here,  probably 
7  per  cent,  (so  that  a  man  on  £2  per  week  would  pay  10s 
a  year)  would  fairly  meet  the  case. 

In  India  this  system  is  common  to  all  classes  of  society, 
Irom  the  Commissioner  of  a  Division,  whose  "  week's  pay  " 
may  be  more  than  a  month's  of  the  doctor's,  to  the  humble 
railway  man,  whose  monthly  contribution  may  be  a  rupee 
or  less.  It  is  open,  of  course,  to  any  one  to  elect  to  pay  the 
ordinary  fees  in  place  of  contracting,  and  patients  with 
large  salaries  often  do  so,  but  the  general  impression  is 
that  neither  party  to  the  contract  scores  much,  one  way  or 
another,  m  the  long  run.  in  so  doing. 

I  cannot  but  think  that  the  plan^is  worthy  of  the  serious 
consideration  of  the  profession  at  home,  as  it  has  had  a 
iairly  extensive  trial  with  us.  and  has  given  rise  to  httle 
or  none  of  the  friction  and  heart-burning  which  seems 
in.separable  fiom  contract  practice  in  England. 

A  Public  Medical  Service. 
„^  v^'n  "^V^"  ^f"^-'^"'"'  President-elect  of  the  East  York 
rS         .'i.      l:'"^""^^  ^^^'^'^  °f  British  Medical  Association 
(Barnetby.  Grimsby),  ;«u-ites  :  The  happiest  solution  of  the 
present  difficulty  would  be  for  the  Government  to  invite 
tbe  British  Medical  Association,  as  representative  of  the 
profession,  to  put  forward  an  alternative   scheme  wliich 
having  first  been  submitted  to  the  profession  for  approval 
and  If  not   accepted   by  the  Government  in  its  entirety' 
would   at  all    events  afford  a  basis   of  negotiation    and 
compromise. 

Faiimg  such  action  on  the  part  of  the  Government  I 
would  suggest  that  It  is  not  yet  too  late  for  the  Association 
to  put  forward  a  scheme  on  its  own  initiative.  It  would 
to  my  mind  be  the  most  dignified  course  to  pursue  for 
what  has  hitherto  been  an  honourable  and  free  profession. 
If  the  Special  Representative  Meeting  were  to  sanction 
such  action,  it  would,  I  am  confident,  meet  with  the  support 
of  the  profession.  ^^ 

An  amending  Act  could  be  pressed  for,  and  with  the  full 
weight  of  the  profession  behind  it,  doubtless  ultimately 
passed  which  would  be  satisfactory  to  the  profession  and 
advantageous  to  the  commimitv. 


Dr.  A.  C.  Reid  (^ottingham^  writes:  I  am  sure  many  of 
us  have  been  seriously  considering  the  hkely  alternative 
suggested  m  Dr.  J.  H.  Taylor's  able  letter  in  the  Supple- 
ment of  6th  mst  His  deductions  seem  to  me  to  be  sound 
Another  course,  however,  is  open  to  us-uamely,  to  form 
panels  outside  the  Ad,  on  our  own  tei-ms,  for  small  wa^e- 
earners.  •"*o'= 

It  becomes  increasingly  evident  that  not  more  than  6s 
(with  medieme,  ete.)  is  to  be  had  from  the  Insurance  Com- 
mittees. The  rate-raising  powers  of  the  county  councils 
are  not  likely  to  be  exercised.  The  Commissioners  cannot 
vote  money;  and  Parliament  will  not  probably  increase 
Its  grant-in-aid.  A  considerable  proportion  of  the  msured 
would,  however,  I  feel  certain,  be  willmg  to  pay  du-ect  to 
the  docor  a  small  additional  sum-say.  Id.  or  Ud.  a  week- 
it  thereby  an  efficient  medical  service  could  "be  secured. 
1  his  in  addition  to  the  6s.  which  is  assured  to  tliem  from 

ratetoTn'^'d'JT'''  T■°'-^^^  ^"""^  ^^^  minimum  contract 
late  to  10s.  4d.,  for  which  free  choice  of  doctor  would  be 
absolutely  secured  to  them,  and  medicmes  would  be  suc- 
phed  as  is  usual  in  contract  practice  at  present,  conducing 
as  we  know,  to  economy  without  loss  of  efficiency 

Such  a  proposed  Public  Medical  Service  has  aheady 
been  formulated  m  this  city,  though  laid  aside  for  the  tuno 
being,  owing  to  the  Act.  Expecting  that  there  would  bo 
no  medical  benefit  under  the  Act,  we  went  into  this 
matter  m  some  detail ;  and  it  seems  to  me  that  when 
negotiations  with  the  Commissioners  on  the  questions  of 
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•wage  limit  and  remuneration  break  down,  as  tbey  will  do, 
•we  might  revert  to  this  scheme. 

Those  unwilling  or  unable  to  pay  this  small  extra  sum 
might  bo  left  to  the  friendly  society  whole-time  service. 
The  type  of  man  who  would  "offer  to  "such  a  service  would 
not  be  sucli  as  to  inspire  confidence;  the  conditions  of 
work  would  not  be  congenial  to  a  conscientious  man  ;  and 
the  appointments  would  probably  be  often  a-begging. 

Such  a  public  medical  service  as  I  advocate  would 
attract  the  men  engaged  in  contract  practice  at  ijresent. 
Under  tlie  control  of  the  medical  men  all  abuses  would  be 
under  control  and  the  health  of  the  small  wage-earning 
class  safeguarded.  Let  us  go  on  with  negotiations  with 
the  Commissioners  for  the  present ;  but  let  us  be  ready 
with  a  scheme  such  as  this  if  and  when  these  fall 
through. 

A  Whole-time  Seevice. 
l)r.  C.  H.  Glenn  (Hay wards  Heath)  writes:  If  whole- 
time  officers  for  working  the  medical  section  of  the  In- 
surance Act  have  to  be  obtained  by  3Ir.  Lloyd  George,  it 
seems  he  will  have  to  draw  his  staff  from  practically  two 
classes  of  men : 

1.  The  wastrels  and  failures; 

2.  The  newly  i|ualified. 

Of  the  first  there  is  no  need  to  speak.  The  second 
class,  as  is  well  known,  is  in  the  habit  of  holding  under- 
paid appointments — for  example,  school  inspectors,  liouse- 
surgeons,  etc. — on  the  proceeds  of  which,  after  deducting 
expenses,  it  is  barely  possible  to  live,  much  less  to  marry 
and  bring  wp  a  family.  .-Vt  present  such  appointments  arc 
only  held  for  short  periods  and  but  as  a  preliminary  to 
settling  down  to  general  practice. 

But  what  if  they  accept  whole-time  work  under  the 
Insurance  Act?  Xo  possible  future  to  look  forward  to 
remains ;  they  themselves  would  have  effectualh-  blocked 
all  possible  chance  of  a  reasonable  competence  for  their 
own  maturitj-  in  old  age. 

ExisTixc.  Clubs  and  New  Beckuits. 

Mr.  Penrose  Williams,  F.R.C.S.Edin.  (Bridgwater), 
writes :  May  I  call  attention  to  a  point  that  appears  to 
have  been  overlooked  and  may  be  of  some  practical  im- 
Ijortance?  And  that  is  the  question  whether  we  are  to 
receive  paj-mentfor  the  examination  of  candidatesentering 
the  various  existing  societies  for  participation  in  benefits 
under  the  Act. 

No  payment  is  made  by  clubs — ^with  few  exceptions — 
for  this  necessary  work  at  present. 

Present  holders  of  club  appointments  may  be  called 
upon  during  this  half-year  to  examine  hundreds  of  candi- 
dates, and  are  hardly  in  a  position  to  refuse  to  do  so  under 
the  terms  of  then-  present  service,  unless  united  action  is 
taken  to  refuse  such  work. 

The  question  is  somewhat  involved  with  another, 
namely :  At  what  date  do  present  club  appointments  die  a 
natural  death?  Tlie  Act  comes  into  force  on  July  1st 
next,  but  no  benefits  can  be  enjoyed  imder  it  for  the  first  six 
months.  Presumably,  therefore,  beneficiaries  will  have  to 
contribute  under  the  Act  for  that  period  and  at  the  same 
time  continue  the  present  club  arrangements  in  order  to 
receive  medical  benefits  from  .July  to  Christmas. 

1  suggest  that  the  forthcoming  Representative  Meeting 
Bhould  bo  asked : 

1.  To  determine  whether  we  arc  to  ask  for  payment 
for  examination  of  "  recruits,"  and,  if  so,  the  amount. 

2.  To  fix  a  date  at  which  all  present  club  appoint- 
ments should  cease,  and  a  date  at  which  payments 
under  No.  1  should  commence. 

3.  To  draw  up  a  formal  notice,  embodying  any 
decisions  arrived  at  under  1  and  2,  suitable  for 
presentation  by  medical  officers  to  their  clubs. 

4.  To  request  the  Council  to  have  such  formal  notice 
pnnted  and  distributed  to  members ;  or  to  take  such 
•>tlier  steps  as  may  he  necessary  to  secure  that  we  all 
.■let  together  and  at  the  same  time. 

It  may  be  said  tliat  this  is  one  of  the  points  for  discussion 
between  the  local  Insurance  and  Medical  Committees-  my 
argument  is  that  all  this  extra  work  may  fall  on  us  now 
and,  even  though  a  direct  consequence  of  the  .\ct  may  be 
ulumied  to  l,e  part  of  present  appointments,  so  Ion"  as 
present  appomtuients  continue,  and  the  new  ones  have°not 
oren  begun.  ••  .'^■"■"r 


The  Follies  of  the  Past. 
Dr.  H.  G.  Dixon  (London,  E.G.)  writes :  MTiat  is  the  use 
of  all  this  outer}'  against  Mr.  Lloyd  George's  offer  to  buj' 
our  services  for  his  big  national  club  at  the  rate  of 
4s.  6d.  a  head  ?  How  can  we  reasonably  refuse  him  when 
hundreds,  perhaps  thousands,  of  us  are  now  working 
for  clubs  at  that  rate  and  less,  and  hundreds  more  are 
hungering  for  the  jobs?  How  can  we  blame  the  Chancellor 
for  taking  us  at  our  own  valuation,  and  offering  to  buy  us 
at  our  market  price— the  price  fixed  by  our  own  com- 
petitive folly  in  the  open,  unorganized,  medical  labour 
market?  No  one  will  beUeve  our  demands  to  be  just  or 
earnest  so  long  as  our  acts  thus  belie  our  words.  To 
regularize  our  position  every  club  should  be  notified  that 
on  and  after  July  1st  our  charge  would  be  8s.  6d.  per 
member  (or  therealDouts),  otherwise  all  contracts  to  cease.     •{ 

Dr.  J.  S.  BooTHBOYD  (Finchley,  N.),  after  warndy 
vindicating  Mr.  Lloyd  George  against  attacks  which  had 
been  made  on  him,  writes  :  I  venture  to  say  that,  in  so  far 
as  Mr.  Lloyd  George  has  mistaken  our  requirements,  the 
fault  lies  chiefly  with  us.  He  has  known,  for  instance, 
that  doctors  have  "  tumbled  over  each  other  "  for  club 
appointments  at  3s.  and  4s.  per  head.  Naturally  he  con- 
cluded that  6s.  would  be  welcomed.  I  confess,  with  many 
others,  I  have  been  profoundly  saddened  by  the  tone  and 
spirit  of  most  medical  attacks  ujion  the  bill  and  its  author : 
by  the  absence  of  all  generous  feeling,  b}'  the  constant 
imputation  of  the  worst  motives,  and  not  infrequently  by 
a  stream  of  more  vulgar  abuse.  And  now  many  among  us 
are  seeking  to  turn  and  rend  the  statesmen  of  the  profes- 
sion itseli,  the  leaders  who  have  so  nobly  fought  our  battles 
for  us  with  an  ability  and  a  dignity  worthj'  of  all  praise. 
The  iniblic  looks  on  with  amazement  and  something  like 
contempt. 

ilODE    .VXD   EaTE    of   REMUNEnATION. 

Dr.  A.  M.  Watts  (Ashfordi  writss:  I  have  followed  will- 
great  interest  all  the  proceedings  of  the  past  few  jnontbs 
in  connexion  with  the  State  Insurance  Act,  and  it  seems 
to  me  the  time  has  come  when  the  profession  should  make 
up  its  mind  as  to  what  is  adequate  remuneration,  for, 
after  all,  that  is  the  main  point  to  be  settled,  either,  with 
the  Commissioners  for  the  whole  country  or  with  the  local 
Insurance  Committees  for  each  district. 

I  have  noticed  that  the  sum  of  8s.  6d.  has  been  men- 
tioned as  adequate  xjaymeut  by  those  who  think  the 
capitation  method  the  right  one  to  adopt,  but  I  do  most 
earnestly  ask  the  members  of  the  profession  to  thinlc  very 
seriously  before  they  decide  what  is  adequate  jiayment. 

AVe  aU  know  that  the  fees  which  we  have  received 
hitherto  from  friendly  societies — 4s.  or  5s.  a  head — have 
been  totally  inadequate,  and  we  have  made  our  incomes 
out  of  our  private  patients ;  but  in  the  future  we  shall  have 
very  few  private  patients,  for  all  workers  with  less  than 
.£160  per  annum  will  be  insured  persons,  aud  for  those 
who  earn  their  living  by  manual  labour  there  is  no  income 
limit  list  Schedule,  Part  II,  g),  and  we  must  remember 
that  in  a  year  or  two  the  families  of  the  insured  workmen 
will  be  included  (women  workers  are  in  the  scheme  now), 
so  that  the  majority  of  practitioners  will  make  nearly  all 
their  living  out  of^  insured  persons.  I  think  it  is  most 
important  that  we  should  not  accept  less  than  X'l  a  head 
per  annum,  for  we  must  remember  that  the  State  Insurance 
Act  is  not  to  be  financed  by  our  charity ;  wc  must  have 
adequate  payment  or  we  shall  be  ruined. 

I  fix  the  capitation  fee  at  not  less  than  XI  per  head, 
for  these  reasons :     The  amount  of  sickness  per  head  of 
the  ilauchester  Unity  of  Oddfellows  is  about  a  fortnight 
a  year;  this  does  not  include  .attendances  at  the  surgery 
when  "not  ou  the  club,'"  but  we  must  remember  that  the 
Oddfellows  arc  all  selected  lives,  whereas  wo  sh.all  have  to 
attend  all,  for  there  are  the  deposit  contributors,  that  is, 
those  who  are  not  accepted  by  any  society  as  they  are    , 
"  bad  lives."     Jloreover,  we  have  agreed  to  attend  at  the 
same  rates  as  insured  persons  those  who,  owing  to  their 
being  over  age  or  on  account  of  chronic  illness,  are  not    ^ 
entitled  to  medical  beuefit  (Sec.  15, 2  (c) ).     So  I  think  that    : 
three    weeks'   sickness    a    head    would   be  a  reasonable 
amount  for  which  to  estimate.     Then  the  question  is  how 
many  visits  will  be  required  during  the  three  weeks, 
think  at  least   tcu.  and  if   wo  decide  on  2s.  a  visit  (we 
surely  could  not  charge  less)  we  Uavg  £1  a  Lead.    As  will 
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be  seen,  even  then  I  liave  not  allowed  for  inight  visits, 
mileige,  attendances  at  the  sm-gerj',  operations,  anaes- 
thetics, etc. 

There  is  another  way  of  looking  at  the  question  of  a 
capitation  grant  of  il  a  lieaci,  which  is  as  follows:  Take 
a  practice  of  1,500  people,  which  is  quite  large  enoiiyh  for 
a  doctor  to  work  conscientiously,  and  divide  it  up  as 
follows,  namely  :  250  men,  250  women,  and  1,000  children; 
if  the  men  and  women  each  pay  iT  and  the  children  5s. 
each  per  head,  the  doctor  would  have  an  income  of  £750, 
which  is  only  just  sufBcient  to  enable  a  man  to  pay  his 
f-xiionses.  to  bring  up  a  family,  and  possibly  jint  by  a  little 
lor  his  old  age.  Some  practices  in  the  future  will  average 
1.200  insured  persons  (men  women,  and  children)  witli  3C0 
lirivatc  patients,  and  here,  again,  unless  the  capitation  fee 
is  iX.  the  income  will  be  below  £750,  allowing  for  what 
\\ould  be  made  by  attending  the  300  private  patients, 
tixuivaleut  to  fifty  families. 

Dr.  D.  DuxcAN  (London)  writes:  As  it  costs  4\d.  to  6d. 
per  week  to  provide  10s.  and  subsequently  5s.  for  the 
insured  on  the  funds,  the  weekly  lid.  for  medical  benefits 
v.ould  provide  3s.  4d.  to  2s.  6d.  a  week  during  full  pay  and 
half  the  amount  after  six  months'  illness,  7ni>nis  chemist's 
charges  for  the  insured  at  all  times. 

Supposing  the  6s.  6d.  per  annum  to  be  expended  in  this 
way,  there  is  nothing  left  for  examining  each  insured  to 
begin  with  and  reporting  ;  nothing  for  the  first  three  days 
of  all  serious  cases  ;  for  venereal  and  alcoholic  affections  ; 
and  nothing  for  the  rest  of  the  real  or  fancied  ailments  of 
all  insured  at  all  times. 

Even  chronic  cases  on  tlic  funds  would  have  to  be  seen 
weekly  if  onlj'  to  have  the  paper  signed. 

Anv'  sitrphis  from  the  weekly  6d.  is  for  the  Post  Office 
contributors  who  will  expect  us  to  make  them  fit  to  be 
insiued. 

Dr.  .Joiix  L.  ilAHTix  (Chelmsford  I  v.-ritc-, :  Jly  opinion 
is  that  the  British  Medical  Association  should  concentrate 
its  wliolc  power  (which  is  ample  if  backed  by  27.000 
signatures)  on  adequate  remuneration  for  medical  men 
ivorkiug  uuder  the  Act.  The  scale  of  charges  adopted  by 
the  National  Depo.sit  Friendly  Society  would.  I  think, 
satisfy  most  general  practitioners,  the  doctor  to  provide 
the  necessary  medicines.  The  Is.  6d.  per  head  which  is 
now  allocated  to  the  chemist  could  then  be  added  to  the 
miserable  4s.  6d.  of  the  doctors,  making  6s.  An  extra 
weekly  contribution  of  2d.  a  head  should  be  added  on  to 
the  present  9d.  (whether  this  extra  were  ^laid  by  workman, 
employer,  or  State  would  not  matter  to  us).  This  would 
give  an  annual  amount  of  14s.  8d.  per  head  for  medical 
purposes,  Avhich,  I  think,  woiild  be  enough  to  give  ns  the 
fees  suggested  above. 

Dr.  "\V.  Black  Jones  i^Llangammarch  'Wells'i  writes  : 
Several  views  have  appeared  lately  in  your  columns  on  the 
remuneration  the  profession  should  demand  imder  the 
lusiu'auce  Act. 

The  first  questions  to  be  considered  are  the  amoimt  of 
sickness  we  shall  experience  l)er  annum,  including  the 
iuimber  of  attendances  upon  each  person  insured. 
'  The  Report  of  the  Aotuaries  (Cd.  5681)  gives  in  Table  \n 
.the  estimated  number  of  weeks  of  sickness  per  contributor 
yev  annum,  being  the  experience  of  the  Manchester  Unity 
of  Oddfellows.  The  actuai-ies  state  that  this  rate  of  sick- 
ness "  may  be  safely  adopted  as  the  basis  for  the  contribu- 
tions and  for  the  estimates  of  the  sums  required  annually  to 
:iieet  these  benefits."  I  have  corrected  these  statistics  for 
the  age  distribution  shown  in  Table  E,  and  find  that  on 
the  average  each  contribtttor  will  experience  12.3  days  of 
sickness  per  annum. 

The  published  statistics  of  the  Independent  Order  of 
ttechabites  (abstainers  from  alcohol)  experience,  when 
i:orrected  for  age  distribution,  an  average  of  10.3  days  of 
-icloiess  v;er  annum.  Abstainers,  it  has  been  shown  by  many 
\yriters,  experience  less  sickness  than  the  general  popula- 
tion, and  also  that  they  live  longer.  Considerations  of  space 
will  not  permit  me  to  quote  these  statistics. 

i  or  the  iiast  two  years  the  average  sickness  among  the 
staff  of  tlje  General  Post  Office  has  been  6.0  days  per 
member  per  annum.  It  will  be  remembered  that"  these 
officials  are  picked  men,  and  that  their  occupation  is  a 
healthy  one. 

Suit.  3 


The  capitation  fee  allowed  by  the  General  Post  Office  i.s 
8s.  6d.  tor  each  man.  As  this  includes  medicine,  perhaps 
we  may  assume  that  7s.  would  be  for  medical  attendance 
and  Is.  6d.  for  medicine. 

The  sum  of  2s.  6d.  per  visit  is  also  allowed  by  tlio 
General  Post  Office  for  itinerants,  by  the  Admiralty  (with 
mileage)  for  coastguards,  and  b\'  the  ^\'ar  Office  for  soldiers 
on  furlough.  In  the  latter  case  a  mileage  of  about  Is.  per 
mUe  and  extra  fees  for  night  visits  and  for  certain  operations, 
are  also  sanctioned. 

In  the  interesting  pamphlet.  The  Li(/Jit  of  TJiirli/  Years 
of  Pnvldent  Dispensary  H'or/c  ore  National  Insurance  it 
has  been  shown  that  in  Manchester  and  Salford,  with  a 
membership  of  10.180  persons  (men,  women,  and  children), 
each  member  received  on  the  average  4.773  attendances 
per  annum. 

It  will  be  granted  that  in  many  tow  ns  the  sickness-rate 
may  be  sliglitly  lower  than  in  Manchester,  and  that  in  rural 
districts  there  will  be  a  further  diminution. 

In  tlie  follow  iug  scheme  I  have  taken  as  a  basis  that  2s. 
should  be  jiaid  for  a  visit  (without  medicine)  in  a  limited 
ai'ea,  and  that  no  rate  of  payment  should  be  made  less  than 
that  gi\en  by  the  General  Post  Office,  as  mentioned  above. 
I  hope  we,  as  a  profession,  will  be  united  in  refusing  to 
accept  any  rate  lower  than  the  latter  one. 

A.  General  Kate: 

(ij  Itcsi<leiits  i)i  Tonus  and  UrbaKj>istric(>:: 

ill)  L'renei-al  capitation  tee     ...    9s. Od.  to  lO.s.  Oil. 

I'')  Abstainers' capitation  fee      ..'.        ...    Ts.  6tl. 
(iij  Jh-ich'ittf  in  lUirul  Diitriclf, 

{in  General  capitation  fee  ...        .  7-.  01. 

{bi  Abstainers' capitation  fee  T-.Od. 

B.  Post  OrfiCE  CoNTBiBuroBS      12s.  0^. 

C.  Pf.ksoss  ovEE  70  Years  or  A'iK         10^.0,1. 

D.  EXTBAS  (to  apply  to  each  of  above  elassesj : 

( i  I  ilil.cuiic,  for  each  mile  alter  1st  or  2ik1...      Is.  Od. 

nil  Xi'il'i  lifiii      ...        ...        ...        03. Od. 

(,iii)  Ojirratidis.  '  . 

The  minimum  tarift"  Jn-De  St yrap's. 

Mnlico-Chiriirjiicdl  Tarl^s. 

Inoculations,  etc.,  w'ortld  be  charged  for. 

The  abstainers  would  be  reciuired  to  make  a  decl.i.  t  :.'>ci    ".f 

their  abstinence,  and  under  Section  14  tines  could  be  imposed  it 

the.v  break  their  pledye.    Certain  insurance  companies  have 

similar  rales. 

We  should  probabh' find  that  the  majority  of  doin,_^t,ic 
servants  are  abstainers.  . 

As  this  scale  of  fees  will  exceed  the  raAe  allowed  in  the 
Government  scheme  for  the  total  medical  benefit  (6s.),  the 
excess  will  have  to  be  made  up,  half  by  a  Treasurj-  grant 
and  half  by  a  local  rate  as  described  in  Section  15. 

Dr.  T.  B.  F.  Emixson  (Scotter,  Gainsborough)  writes : 
The  subject  iu  which  the  profession  is  now  closely 
interested  is  the  method  of  remuneration  under  the  In- 
surance Bill.  Manj-  of  us  are  advocates  of  the  capitation 
sj"stem  of  payment,  but  perhaps  a  larger  section  of  the 
profession  wishes  to  adopt  the  system  of  payment  for  work 
dca;.  It  has  occurred  to  me  that,  as  the  powers  of  the 
Insurance  Commissioners  are  wide,  they  may  be  able  to 
allow  each  medical  man  choice  of  the  system  best  adapted 
to  himself  and  his  patients.  I  have  acted  as  medical 
officer  of  several  friendly  societies  for  nearly  thiiiy  yeais  ; 
and  for  insurance  patients  I  should  much  prefer  the 
capitation  system,  under  which  the  practitioner's  income 
will  be  known  fully  .a  year  iu  advance,  and  by  which  ho 
will  be  seciu-e  from  much  vexatious  clerical  work ;  wherea.s 
under  the  per  attendance  system  his  income  woidd  be 
unknown  in  advance,  and  fluctuating  in  amount,  while  the 
clerical  work  \vould  always  be  heavy  and  often  annoying. 
I  propose,  then,  that  we  "first  ascertain  whether  the  Com- 
missioners can  grant  us  the  boon  of  personal  option ;  if  so, 
one  great  difficulty  will  be  disposed  of.         ,      ;.,  .. 

Om-  next  step  will  be  to  discuss  the  acttial'rates  of  pay- 
ment ;  and,  being  a  strong  beUever  in  capitation,  my 
suggestions  will  be  confined  to  this  system,  especially  iu 
relation  to  rural  practice.     I  propose  the  following  rates : 

1.  Capitatiou  fee  for  medical  and  surgical  attcudaace,  6».  6d. 
per  annum. 

2.  Capitatiou  fee  for  medicines,  bandages,  and  similar 
remedial  agents.  Is.  Gd.  per  annum. 

3.  Mileaw  and  night  work  : 

(1)  Por  new  calls  o\er  one  mile  diatent,  after  10.30  a.m., 

2s.  6d. ;  or  Is.  ))er  mile  one  way. 
(h)  Fora  night  call,  between  Ughtiug-ui)  time  and  7.30  a.m., 

witliiu   two  miles  of  the  iwactitioner's  residence,  os. ; 

over  two  miles  distant,  7s.  6d, 
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(c)  Night  consultations  at  the  practitioner's  house,  by  or  on 

behalf  of  a  patient,  by  which  the  practitioner  is  detained 
after  10.30  p.m.,  or  consulted  before  7.30  a.m,  2s  6cl. 

(d)  For  every  halt-hour  detained  by  night  at  a  patient's 
house,  beyond  the  llrst,  2s.  6d. 

4.  Extras : 

(11)  Major  and  minor  operations,  accordnig  to  scale  agreed  on. 

[b]  Fractures  and  dislocations,  according  to  scale  agreed  on. 

(c)  For  the  administration  of  a  general  anaesthetic  by  the 

practitioner,  or  by  any  other  practitioner  assisting  him, 
.    one  guinea.  .     ,  ,.  ,  .       .     , 

((?)  Instruments,  surgical  appliances,  and  apparatus  to  be 
supplied  at  invoice  or  cost  price,  jiliis  Is.  in  the  £,  whole 
or  part,  to  cover  postage,  carriage,  and  other  incidental 
expenses. 

5.  Certificates : 

(a)  "  On  "  and  "  oft "  sickness  certificates  to  be  supplied  on 

Commissioners'  forms  without  fee. 
(!))  "  On "    and    "oft"    additional    certificates  for  outside 

clubs.  Is.  to  2s.  6d.,  imyable  by  the  patient  at  the  time. 
{<•)  Special  report  certificates  issued  in  consultation  with  a 

Commissioners'  medical  officer,  10s.  6d. 
((?)  Certificates  for   workmen's  compensation,  according  to 

local  scale,  drawn  up  by  local  Medical  Committee, 
(c)  Notification  certificates    to    medical    officer   of    health, 

2s.    6d.,    not  Is.;    insurance    patients    being    "private 

Ijatients  "  under  Notification  Act. 

6.  Sunday  work. 

Patients  to  understand  through  Insurance  Commissioners' 
regulations  that  medical  men  are  not  open  to  be  con- 
sulted on  Sunday,  except  in  sudden  and  urgent  illness. 
'This  will  check  the  army  of  invaders  who  are  rapidly 
making  Sunday  a  day  of  convenience  for  consulting  the 
doctor. 

.'^ll  these  item;',  and  points  will  be  settled  between  the 
Insurance  Commissioners  and  the  profession  represented 
by  the  associated  county  Medical  Committees  and  tlie 
Central  Council  of  the  British  Medical  Association  ;  and 
if  -we  are  united  wc  shall  obtain  terms  fully  equivalent  to 
those  now  in  vogue  in  our  private  practice  amongst  this 
class.  More  than  this  we  do  not  want,  for  we  shall  have 
tlie  additional  benefit  of  no  bad  debts,  county  court 
attendances,  or  collectors'  fees. 

The  anaesthetist's  fee  cannot,  in  rural  districts,  be  less 
than   one  guinea,  for  a   neighbouring  practitioner  would 
usually  have  to  travel  several  miles.     A  fee  for  night  con- 
sultations, apart  from  visits,  is  essential,  for  in  these  days 
the  cycle  is  so  convenient  that  the  agricultural  labourer 
often  cycles  four  or  five  miles  in  the  night,  on  behalf  of 
some  member  of  his  family,  a  neighbour,  or  even  himself, 
thus  getting  early  advice  without  losing  half  a  day's  wage ; 
and   in   acute   cases  such   consultations    by  the  patient's 
friends  are  not  infrequent.     The  mileage  and  niglit  fees 
arc  not  to  be  considered  as  full  payment,  for  the  capitation 
fee  theoretically  covers  all  usual  attendance,  but  tlicy  are 
a  just  and  necessary  check  on  inconsiderate  and  harassing 
demands.    Doubtless  the  Commissioners  will  draw  up  con- 
venient forms  for  rendering  accounts  of  these  night  con- 
sultations and   journeys,  and  they   may  perhaps   find  it 
neeessai-y  to  make  all  such  charges  repayable  by  the  con- 
tracting persons — whether   employers   or  patients — or  to 
deduct  tlic  amounts  from  any  special  benefit  funds  stand- 
ing in  the  name  of  the  patient.     This  would  be  no  hard- 
sliip,  as  the  regulations  would  be  known  and  extra  expense 
could  usually  be   avoided.     Serums,  vaccine  lymph,  and 
similar  products,  as  well  as  morbid  jnoduct  examinations, 
will  ultimately  be  supplied,  as  vaccine  lymph  is  now  to 
public  vaccinators.     These  and  many  other  minor  points 
will  be  settled  between  the  Commissioners  and  the  pro- 
fession after  the  machinery  gets  into  working  order;  but 
the  capitation  fees  and  fees  for  night  work  must  be  fixed 
before  medical  benefit  comes  into  force.     The  capitation 
fee  for  Post  Office  contributors  (inferior  lives)  will  be  at  a 
liighor  rate  ;  perhaps  7s.  6d.  might  be  tried  for  a  year.  The 
ordinary  capitation  fee  of  6s.  6d.,  exclusive  of  medicines,  is 
HUggosted  on  the  understanding  that  the  income  limit'  of 
X104  is  conceded  throughout  the  country.     I  fear,  how- 
ever, that  the  county  Medical  Committ(?Ps  will  have  diffi- 
culty with  this  £9.  Hmit ;  but  only  experience  can  test  it. 
Perliaps  the  Government  will  ultimately  place  a  small  tax 
on  incomes  between  il04  and   .fl60,   at  the   same  time 
lowering   the   tax   on   small   incomes   derived   from    real 
property,   seeing   the  present  higli   rate,   with   our  com- 
plicated system  of  transfer,  1ms  a  miscliievouB  tendency  to 
check  tlie  investment  of  savings. 

_    Twenty  years  ago  our  Association  possessed  little  weight 
10  parliamentary  circles,  but  today  its  influence  is  great ; 


and  all  we  have  to  do  in  order  to  keep  this  weapon  shar^jj 
is  to  learn  to  exercise  sufficient  self-control  to  avoid  mutiny 
during  the  progress  of  a  battle ;  and  recognize  clearly  the 
central  fact  that  the  public  good  and  our  own  welfare  are, 
at  the  end,  terms  of  identical  value. 

Let  us  then,  as  general  practitioners,  escape  shipwreck 
in  the  storm  that  has  arisen,  by  avoiding  dangerous  side- 
currents  and  eddies,  and  making  straight  for  the  jiort 
which  our  responsible  leaders  have  declared  safe,  and 
where  our  harbour- master  is  already  at  work,  leaviug  our 
pilot,  the  Associated  County  Medical  Committees,  and  our 
experienced  captain,  the  Representative  Council  of  the 
Association,  to  negotiate  the  bar  and  steer  our  ship  into 
smooth  water. 

Dr.  George  W.  Micklethwaite  (York)  writes:  One  of 
the  chief  bones  of  contention  in  the  new  Act  is  the  incthod 
and  adequacy  of  the  remunei-ation  to  doctors.  Some 
doctors  advocate  a  capitation  fee  and  others  payment  by 
work  done.  No  one,  I  believe,  has  suggested  a  combina- 
tion of  the  two  methods.  The  combination  could  be  easily 
worked  as  follows : 

Each  insured  person  is  tb  be  given  a  card,  to  which 
his  employer  will  have  to  affix  a  weekly  stamp.  The 
card,  I  understand,  is  to  be  divided  into  thirteen  spaces, 
one  space  for  each  week  of  the  quarter.  Let  the 
back  of  the  card  be  divided  into  similar  spaces,  and 
devoted  to  the  medical  attendance.  On  this  side  of  the 
card  is  the  printed  income  of  the  patient,  and  the  name  ot 
the  doctor  he  has  chosen.  The  patient,  on  going  to  his 
doctor  for  treatment,  produces  his  card,  and  the  doctor 
signs  his  initials  in  the  space  corresponding  to  the  week, 
and  repeats  this  every  week  so  long  as  he  is  attending 
the  patient.  AVhen  the  employer  puts  the  stamp  on 
his  side  he  refers  to  the  doctor's  side,  and  if  it  is 
initialled  ho  obliterates  the  initial  with  a  stamp 
which  varies  according  to  the  patient's  income,  and  which 
the  employer  deducts  from  the  wages.  If  the  patient  is 
drawing  insurance  money,  the  insurance  officer  is 
resiionsible  for  the  doctor's  stamp.  At  the  end  of  the 
three  months  the  cards  are  collected  by  the  insurance 
officer,  the  doctor  is  credited  with  Is.  Id.  capitation  fee  for 
every  card  on  which  his  name  is  i^rinted  j^ius  the  value  of 
the  stamps  affixed  to  his  side  of  the  card.  I  should 
suggest  that  for  each  week  the  patient  is  ill  the  following 
sliding  scale  be  adopted : 

Persons  under  £52  per  annum,  a  M.  stamp  affixed  weekly. 
Persons  between  £52  and  £78.  a  Is.  stamp  affixed  weekly." 
Persons  between  £78  and  £104,  a  Is.  6d.  stamp  affixed  weekly. 
Persous  between  £104  and  £130,  a  2s.  stamp  affixed  weekly. 
Persons  between  £130  and  £156,  a  2s.  6d.  stamp  affixed  weekly. 

This  method,  I  think,  is  workable,  would  discourage 
malingering,  and  also  deter  persons  with  minor  and 
unimportant  ailments  from  running  off  to  their  doctor 
for  the  least  scratch.  If  the  week  were  to  commence  on 
a  Monday  it  would  tend  to  secure  Sunday  as  a  medical 
day  of  rest. 

Dr.  J.  Rkid  iLondon)  writes:  In  the  JouRx.ii.  of 
January  20th  you  ask  for  statistics  to  determine  the 
amount  of  work  in  club  practice. 

I  can  assure  you  from  experience  at  liome  and  abroad 
that  it  is  not  to  be  estimated  by  the  amount  of  real  sick- 
ness, but  by  the  honesty  of  the  members.  In  spite  of  all 
your  writings  on  infant  mortalitj'.  etc.,  you  do  not  appre- 
ciate the  factor  of  amateur  medication  in  the  child  and 
adult.  The  medical  man  is  useful  for  certificates  and  such 
like.  On  starting  a  club  I  had  past  experience  of  members 
as  private  patients  in  a  very  healthy  district,  and  I  found 
the  work  much  less  when  thej'  paid  for  work  done.  The 
average  man  and  woman — club  members  —  think  the 
doctor  at  their  beck  and  call  night  and  day,  and  when 
nothing  is  wrong  they  will  call  on  a  doctor  for  a  bottle 
of  medicine.  The  most  exacting  as  to  their  own  hours, 
they  are  the  greatest  pests  the  doctor  has :  Hours  arc 
nothing,  and  the  most  trivial  complaints  want  immediate 
attention. 

The  honest  farm  servant  may  not  be  so  troublesome. 
Of  coiusc,  when  matters  become  too  bad,  the  doctor  stfa 
his  patient  drink  an  ounce  of  black  draught. 

Whatever  you  may  think  of  the  medical  attendance  part, 
there  is  the  effect  on  the  race  to  be  reckoned  with.  Mental 
degeneracy  is  already  a  thriving  disease. 
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The  Amouxt  of  an  Adequate  Capitation  Rate. 

Dr.  Harry  Grey  {Bristol)  writes:  On  two  grounds  I 
have  consistently  deprecated  the  attempt  by  medical  men 
to  name  a  capitation  rate  for  medical  attendance.  The 
first  ground  is  that,  as  I  have  a  fundamental  objection  to 
medical  practitioners  being  made  underwriters,  I  consider 
the  fixing  of  the  underwriter's  premium  to  be  outside  the 
medical  man's  province.  The  second  groimd  is  the  abso- 
lute impossibility  of  more  than  guessing  what  premium 
would  be  adequate  to  cover  the  unknown  risk  of  medical 
attendance. 

Various  falsa  comparisons  have  been  made  between  the 
risk  of  medical  attendance  under  the  Insurance  Act 
and  the  sickness  risk  of  friendly  societies,  Post  Office 
employees,  etc.  As  an  illustration  of  where  such  com- 
parisons lead  us,  the  argument  may  be  put  thus  :  Certain 
societies  pay  their  medical  officers  4s.  per  head  per  annum : 
it  is  the  universal  opinion  of  the  profession  that  this 
rate  is  inadequate  and  cannot  be  made  remunerative 
even  by  taking  as  many  patients  as  can  be  had,  and 
giving  as  little  attendance  and  medicine  as  possible 
(witness  club  rules,  extras  for  bottles,  calls  before  10  a.m., 
stringent  surgery  rules,  etc.1.  AVe  start,  then,  with  the 
premiss— that  4s.  for  healthy  lives  is  inadequate  to 
remunerate  the  doctor  for  such  attendance  as  it  is 
customary  for  a  friendly  society  member  to  exact. 

Our  second  premiss  is  in  two  parts  :  (a)  That  unhealthy 
lives,  of  which  there  will  be  a  gi-eat  number  among  the 
State  Insurance  Act  beneficiaries,  will  require  twice'^to  a 
hundred  times  as  much  attendance  as  the  average  friendly 
.society  member;  (b)  that  the  attendance  desired  (and 
probably  exacted)  by  the  .State  will  be  greater  than  that 
ordinarily  given  to  the  average  friendly  society  member. 
The  inevitable  conclusion  is  that  from  inexact  data  we  can 
draw  no  accurate  deduction,  and  it  is  quite  impossible  to 
name  even  an  approximate  figure  for  an  adequate  capita- 
tion rate.  If  the  Chancellor  argues  that  6s.  is  better  than 
4s.,  it  is  because  he  wilfully  blinds  himself  to  the  fact  that 
the  two  prices  relate  to  different  articles;  and  we  may 
argue  on  our  side  that  the  Government  estimate  of  6s. 
for  attendance  on  all  sorts  of  hves  is  worse  than  8s.  ed! 
which  latter  figure  is  the  actual  sum  paid  by  Government 
itself  for  attendance  on  healthy  lives. 

The  correspondents,  therefore,  who  appear  ready  to  stake 
their  acceptance  of  the  Act  on  the  grant  of  an  adequate 
capitation  fee,  must  realize  that  they  will  engage  in  a 
double  gamble— a  gamble  with  the  attendance  "re^iuired, 
and  a  gamble  with  the  remuneration  they  will  get  for  it! 
But,  though  I  mamtain  that  medical  men  must  not  be 
asked  to  gamble  on  either  of  these  two  pomts,  I  think  we 
might  possibly  pomt  out  to  the  actuaries  the  only  method 
by  which  they  can  estimate  what  sickness  attendance 
may  approximately  cost  the  .State.  It  is  evident  that  an 
msurance  company  (in  this  instance  the  State)  must  ba-^e 
its  calculation  of  premiums  on  the  capital  sum  estimated 
to  be  necessary  for  the  medical  attendance  of  the  total 
number  of  the  insured,  and  this  capital  sum  may  approxi- 
mately be  found  in  thfs  manner.  The  total  number  of 
medical  men  engaged  in  general  practice  in  Great  Britain 
and  Ireland  is  32,000,  or  I  in  1,400  of  population.  Let  the 
income  of  the  medical  man  be  detei-mined  as  waaes  are 
invariably  determmed— namely,  by  the  standard  of  sub- 
sistence, and  let  us  put  this  standard  at  £1,000  a  year 
gross  income;  this  figure,  allowing  two-fifths  deduction 
for  busmess  expenses  (cars,  horses,  telephone,  premises, 
etc.)  leaves  £'600  a  year  net,  and  cannot  be  considered 
too  high  for  a  professional  man  of  expensive  training 
and  ai-duous  work.  Lest  any  struggling  practitione? 
tfiink  he  would  be  content  with  less  than  this,  let 
It  be  noted  that  not  only  does  the  p-actitioner  owe 
It  to  his  profession,  to  himself,  and  to  the  eommimity 
to  demand  a  wage  sufficient  to  enable  him  to 
keep  himself  in  comfort,  and  to  rear  and  educate  a 
tamily  to  take  Ins  place,  but  that  this  net  income  of  £600 
IS  the  average  attamable  by  the  wholly  successful  man, 
that  IS,  by  him  who  succeeds  in  attracting  his  full  share  of 
tJie  community's  patronage ;  if  he  is  remarkably  robust 
and  exceptionally  skilful,  he  may  possibly  attract  and  be 
able  to  attend  1,500  or  1,600 ;  if  he  is  below  the  average  in 
health  and  abdity,  he  would  have  to  be  content  with  less, 
lakmg,  then,  £600  net  or  £1,000  gross  as  the  standard 
income  for  the  efficient  and  normally  healthy  doctor,  we 


find  that  each  of  his  1,400  prospective  patients  must  pay 
14s.  3Jd.  per  annum. 

It  seems  to  me  that  this  is  the  only  possible  method  of 
arriving  at  a  capitation  rate.  The  standard  income  I  take 
is  merely  an  indication  of  what  a  14s.  Z^d.  capitation  rat-e 
would  produce ;  if  the  income  is  thought  too  low  (it  is 
hardly  possible  that  even  a  Chancellor  of  the  Exchequer 
would  consider  it  too  high),  the  capitation  rate  can  be  cal- 
culated from  a  higher  one  on  the  same  basis  of  1,400 
insured  to  each  medical  praetitioner. 

There  is  one  fallacy  in  this  calcidation ;  I  assume  that 
one  medical  man  is  capable  of  giving  adequate  attention 
to  a  clientele  of  1,400  persons,  that  is  to  say,  that  the 
medical  practitioners  ot  the  kingdom  are  sufficient  in 
number  for  the  population. 

As  a  matter  of  fact  they  are  not;  anyone  who  knows 
anything  of  practice  among  the  poorer  classes  (who  com- 
prise eight-ninths  of  the  population),  that  is  to  say,  every 
general  practitioner  is  painfully  aware  that  small  as  are 
our  incomes,  and  hard  as  most  of  us  work,  we  overtake 
but  a  small  part  of  the  medical  treatment  that  is  urgently 
required  to  mend  the  nation's  health.  The  lajTnan  has 
only  to  tliiuk  of  the  large  number  of  persons  who  die 
without  a  doctor  in  attendance  to  realize  the  deficiency  of 
attendance  ou  the  living.  So  in  calculating  a  capitation 
rate  from  a  standard  income,  one  must  be  prepared  to 
accept  this  proviso  that  this  capitation  rate  will  cover  only 
such  attendance  as  is  available  at  the  present  date,  and 
the  insurance  company  (the  State)  which  starts  with  this 
rate  must,  if  it  desires  the  best  results  for  the  nation's 
health,  be  prepared  to  increase  it  if  necessary  each  year  in 
proportion  to  the  number  of  medical  men  "available  and 
lequired  ;  though  possibly  in  the  course  of  some  years  the 
deficit  of  attendance  may  be  compensated  in  another  way, 
namely,  by  a  diminution  in  the  amount  of  sickness,  for 
there  is  no  doubt  that  a  gi-eat  deal  of  sickness  among 
adults  is  due  to  neglect  of  medical  attendance  in  childhood. 
There  are  not  such  insuperable  objectious  to  a  State 
whole-time  dental  service  as  to  a  medical  one,  but  a  dental 
capitation  rate  can  be  calculated  from  the  same  data.  I 
imagine  that  an  average  dentist's  net  income  might  be 
taken  as  rather  lower  than  a  doctor's,  say,  £500  per 
annum  (though  I  exiject  it  is  actually  at  the"  present  day 
considerably  morel,  and  his  expenses  (of  material,  mecha- 
nical assistance,  etc.)  about  the  same  percentage,  say,  £300, 
making  a  gross  income  of  £800 ;  the  capitation  rate  then 
for  dental  treatment  would  be — 

£800  X  1,500  (.dentists)  -^  45,000,000  (population)  =  6d. 
This  rasult  bilngs  out  pointedly  the  fallacy  to  which  I 
referred  above,  namely,  that  this  rate  will  provide  not  for 
the  actual  amount  of  dental  treatment  required,  but 
merely  for  such  as  the  present  number  of  dentists  is 
capable  of  giving.  It  points  also  a  warning  to  both  pro- 
fessions as  to  the  suicidal  nature  of  the  proposal  that  they 
should  relieve  the  State  of  the  insurance  risk  by  acceptinc 
the  capitation  system,  since  both  might  find  themselves  in 
the  position  of  having  undertaken  a  contract  they  could 
not  carry  out  even  if  jjaid  to  do  so. 

I  hope  that  ilr.  John  .J.  Bell's  eloquent  appeal  in  the 
Supplement  of  January  20th  may  rouse  the  profession 
to  a  sense  of  its  danger  in  tampering  with  the  principle 
of  independence,  though  I  think  he  does  the  practitioners 
of  the  country  injustice  in  blaming  them  for  the  present 
impasse,  since  they  decided  as  long  ago  as  last  April,  by 
a  majority  of  76  Divisions  to  54,  that  the  capitation 
system  must  go.  It  is  pertinent  at  this  moment  to  ask 
why  their  decision  was  not  acted  upon,  and  to  suggest 
that  even  now  it  is  not  too  late  to  take  this  stand.  An 
example  of  a  method  of  doing  so  that  might  be  universally 
copied  may  be  foimd  in  the  report  of  the  business-like 
meeting  of  the  South- 'Western  Branch  (Supplement, 
January  20th,  p.  82,  col.  2,  Ime  16): 

That  the  Commissioners  be  informed  that  to  meet  this  con- 
dition — adequate  medical  remuneration — their  regulations  must 
pro-i-ide  medical  practitioners  with  a  minimum  fee  of  2s.  6d. 
per  attendance — not  to  include  medicine,  consultations  with 
other  practitioners,  dressmgs,  appliances,  night  visits  or  siJecial 
visits,  anaesthetics  or  mileage  when  necessary — with  a  provi- 
sion for  a  higher  fee  where  this  appears  to  be  inadequate,  and 
that  all  payments  be  guaranteed  by  the  Commissioners. 

It  is  a  pity  that  Mr.  Scott  and  Mr.  Jackson  spoUt  the 
simplicity  and  force  of  this  resolution  by_  adding, 
"  If  we  cannot  get  that,  you  may  give  us  something  else." 
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("  Tli;it  iu  case  it  should  be  impossible  to  obtain  pay- 
ment for  attendance  all  rouud,  a  caijitation  fee  of  8s.  6(1. 
should  be  the  amount  for  members  other  than  deposit 
contril>utors.") 

It  is  my  opinion  that  the  issue  need  only  be  put  fairly 
before  the  profession  for  it  to  return  a  unanimous  verdict 
in  favour  of  the  total  abolition  of  the  contract  system,  and 
I  trust  that,  as  I  suggested  on  January  20th,  our  Executive 
will  at  anv  rate  give  the  Divisions  a  chance  of  doing  so. 


A  Scorii.^u  JoKK.. 

Dr.  J.  E.  MooRHOUSE   (Stirling)  writes :    The  following 

letter    appeared   in   the    correspondence    column    of    the 

(Hasoow  Herald  on  January  22nd.     It  would  be  a  pity  if 

such  a  gem  were  buried  iu  the  tiles  of  a  daily  newspaper 

DOCTORS  ASD  THE  INSURANCE  ACT. 
Sir,— Dr.  Leitcli's  letters  iu  the  Hcrnld  on  the  abo\e  subject 
are,  I  believe,  truly  illustrative  of  the  attitude  of  the  best— ami 
also  of  most— medical  men.  I  feel  assured  that  Dr.  Leitcli  i)ei- 
sonally  would  consider  himself  well  paid  and  eager  to  under- 
take full  duty  under  the  Act  at  a  maximum  annual  fee  per 
individual  treated  of  half  a  crown  a  head.  More  than  that- 
would  be  wastry,  as  medical  men  all  over  the  country  compete 
for  appoiutmeu'ts  at  that  rate  when  they  become  vacant.  Any 
cleliciencv  on  liospital  subscriptions  could  be  simply  met  by  a 
charge  on  everv  doctor  of,  sav,  £50  a  year.  This  would  yield 
about  £20,000  to  £30,000  a  year  in  Glasgow.  The  infirmary 
appointments  would  carry  with  them  a  payment  by  the  doctor 
holding  them,  sav,  not  less  than  £100  a  year  each.  A  small 
committee  of  clear-headed,  impartially-minded  working  men 
to  control  and  direct  surgical  work  in  the  hospitals  would  lie  a 
distinct  ad\-aatage.  A  small  tee  of,  say,  half  a  guinea  each  case 
to  each  of  these  workmen  for  dutv  iu  their  siwre'time  would 
comijlete  the  svstem.— I  am,  etc., 

Teade  Uniokxsi. 

To  attend  400  individuals  at  half  a  crown  a  head  iu  order 
to  pay  any  "charge''  to  the  local  infirmary,  supplemented 
by  attendance  on  another  800  to  meet  any  payment  for  the 
luxtiry  of  holding  an  appointment  on  the  staff  is  a  sulii- 
ciently  allttring  prospect  in  itself.  But  to  operate  on  a 
case  of  appendicitis  lender  the  control  and  direction  of  a 
"  committee  of  clear-headed  impartially  minded  working 
men."  dressed  in  their  Sunday  clothes,  and  looking  forward 
to  the  modest  honorarium  of  10s.  6d.  each,  surpasses  my 
wildest  dreams.  The  difficulty  would  be  that  I  should  not 
know  what  to  do  with  my  "  spare  time." 


'■WiiE.N  Ui.Lii..;.!.  DlilEU.'' 
On  January  14th  Itcnnotds's  Aeirsi)apcr  iniblished  a  cartoon 
representing  the  Insurance  Act  as  a  sturdy  boy  undergoing 
stethoscoijic  examination  by  two  doctors.  Dr.  Glum  exclaims. 
"It's a  hopeless  case,"  but  Dr.  Bright  thinks  him  "as  sound 
as  a  hell."  A  medical  correspondent  sends  us  a  copy  of  a 
letter  his  wife  addressed  to  the  editor,  which  was  iiublished 
iu  I'i)iiwl(h'x  \e>'>ipaj)ei\  "after  some  use  ot  the  editorial 
Bci-  ■:    lanuary  21st.      The  letter  was  as  follows : 

The  Editor  of  '•  Kcj/hoMs's  NeW!:i)aper." 
Sir, 

Aproi)os  of  your  cartoon,  "When  Doctors  Differ,"  have 
you  not  forgotten  the  old  saw,  "  When  doctors  differ  then 
the  patient  dies  "  ?  Let  us  hojie  that  will  not  be  the  case  in 
the  present  instance.  1  think  the  majority  of  doctors  think 
the  Insurance  Act  a  capital  one  for  the  people,  but  in  its 
present  form,  there  being  no  guarantee  for  proper  remuner- 
ation for  the  profession,  that  they  would  be  asses  to  work 
it.  Let  us  suppose  that  a  doctor  has  on  his  list  a  thousand 
patients— good,  had,  and  indifferent  lives.  Now  to  attend  to 
the  health  of  a  thousand  persons  would  involve  time,  care, 
and  attention,  and  would  leave  very  little  time  for  con- 
ducting much  further  practice,  ami  for  tliis  he  would 
receive  the  magnilicent  sum  ot  £225  per  annum— less 
income  tax.  What  does  this  penny  a  week  per  patient 
amount  to?  The  value  of  a  glass  of  beer  to  each  member 
per  week,  or  halt  the  amount  of  a  dog  licence,  which  so 
many  of  the  working  classes  i)a\'.  It  is  true  that  manv 
medical  men  have  clubs  at  the  same  average,  but  these  are 
composed  ot  good  lives  and  mostlv  those  ot  married  men 
at  a  wage  limit  of  £1  10s.,  and  when  over  that  it  is  looked 
U|ion  as  an  abuse  of  tlie  club.  It  is  now  proposed  to  sweep 
the  whole  working  classes  into  the  scheme— people  who 
littvo  been  quite  content  and  able  to  i)av  a  small  fee 
amounting  in  man>-  cases  to  two  or  three  pounds  a  year.  ' 
Another  side  of  the  question  is,  the  money  invested  in 
practices  in  working-class  commimitics.  1  know  ot  a  case 
iu  which  a  tlionsaud  pounds  was  paid  for  a  practice,  and 
which  now,  with  the  Insurance  Act  looming  in  the  future 
would  not  fetch  £200.  Is  it  fair  to  the  hard-workiug' 
Btrugglmg,  general  practitioner,  to  rob.  him  ot  his  little 
capital  mvested  in  his  practice,  and  which  he  has  looked 


upon  as  a  provision  for  his  wife  and  children?  Many.  to". 
have  houses  on  long  leases  and  will  be  quite  unable  t" 
I'edtice  their  expenses  commensurate  with  the  reduction  of 
their  incomes.  The  bill,  in  its  present  form,  would  meai 
financial  ruin  to  general  practitioners  iu  working-cla- 
communities.  A  living  wage  is  only  justice  to  the  doctor 
most  of  whom— that  is,  the  genei'ai  practitioners— die  iu 
harness.  A  Doctor's  Will.. 


LIBERAL   FEDERATION   CAMPAIGN. 

The  campaign  on  the  Insurance  Act  undertaken  by  tl. 
National  Liberal  Federation,  with  the  assistance  of  ,1 
National  Insurance  Committee,  is  to  be  opened  at  th'- 
London  Opera  House.  Kingswaj-.  on  ^Monday  evening, 
February  12th,  when  Mr,  Lloyd  George  will  make  a  speech 
reviewing  the  situation.  The  National  In.surance  Com- 
mittee consists  of  the  officers  of  the  National  Liberal 
Federation,  the  Government  'Whips,  and  a  mnnber  of 
members  of  Parliament  interested  iu  getting  the  Act  into 
working  order.  Offices  will  be  opened  at  INIillbank  House, 
Westminster,  this  vseek.  The  training  classes  for  speakers 
will  begin  on  .Januaiy  29th,  The  instruction  will  be  given 
by  JMr.  A.  S.  C'omyns  Carr,  Barrister.  ■«ho,  as  was  men- 
tioned last  week,  is  one  of  the  editors  ot  a  book  on  the  Act 
which  is  to  appear  at  the  end  of  the  montli. 


THE   "B.M.A.    REFORM    COMMITTEE." 

The  following  is  published  in  the  Times  of  Januai-j'  25th : 

'•  At  a  meeting  of  the  British  Medical  Association  Reform 
Committee  jcsterday  at  138,  Harley  Street,  the  resolution 
given  below  was  adojitecl,  and  copies  were  ordered  to  be 
sent  to  each  Division  of  the  British  Medical  Association 
for  consideration  before  the  meeting  of  the  Representative 
Body  of  the  Association  on  February  21st  or  22u(l: 

This  Representative  Meeting  directs  the  C'onncil  to  inform, 
in  i^lain  and  unmistakable  language,  the  Commissionera 
appointed  under  the  Insurance  Act,  1911,  that  unless  the  six 
cardinal  points  as  originally  formulated  by  the  British 
Medical  Association  be  embodied  in  a  Bill  amending  the 
Insurance  Act,  1911,  -which  shall  become  law  iu  the  next 
session  of  Paiiiament;  and  unless  in  the  meantime  these 
six  points  be  mcorporated  in  the  Regulations  to  be  issued 
bv  the  Commissioners  in  such  a  manner  as  shall  be  effectual 
aiid  permanent  until  such  amending  Act  is  piissed,  it  is  the 
intention  of  the  British  Medical  Association  to  call  upon  all 
its  members  and  upon  all  other  medical  practitioners  to 
decline  to  form  panels  or  imdertake  any  other  medical 
duties  which  may  be  assigned  to  them  under  the  Act,  in 
conformity  with  the  undertaking  which  has  already  been 
signed  by  over  25,000  medicil  practitioners. 

"This  resolution  will  he  proposed  at  all  the  Divisional 
meetings  to  be  held  before  the  assembling  of  the  Repre- 
sentative Body. 

'•  We  are  informed  that  the  next  step  in  the  campaign  of 
the  Reform  Committee  will  be  the  consideration  of  a  bill 
to  amend  the  Insurance  Act  so  far  as  the  medical  benefits 
are  concerned.  The  terms  of  this  measure  ha\c  becu 
dratted  under  the  guidance  ot  counsel  and  will  be  issued 
to  the  members  of  the  Reform  Committee  as  soon  as 
possible. 

"  A  hope  was  expressed  by  members  of  the  liCforni 
Committee  that  practitioners  who  are  in  sympathy  with 
their  policy  would  join  the  Committee,  co-operate  In 
pushing  forward  the  amending  hill,  and  help  to  meet  the 
necessary  financial  calls  that  the  promotion  of  such  a 
measure  will  make  inevitable.  In  the  ten  days  in  which 
organizing  work  has  been  carried  on  by  the  Reform 
Committee  support  has  been  received  from  all  parts  ot  the 
countrv,  but  it  is  urged  that  if  the  views  of  the  membera 
are  to  prevail  at  the  Representative  Meeting,  it  will  be 
necessary  to  create  more  branches  and  reccixe  a  large 
accession  of  members.  The  oflices  ot  the  Commillce  are 
at  29,  Old  Queen  Stieet,  AVestmiustcr,  S.W." 


The  name  ot  Dr,  Wilfreil  Kiugdou  was  incorrectly  spelt  in 
the  list  appended  to  the  statement  ot  the  "B.M.A.  Beform 
Committee,"  published  last  week,  p.  64. 


Jan.  z/,  r<)i2.] 


MEETINGS   OF    BRANCHES   AND    DIVISIONS. 
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ffintxnpd'^vamhts  anh  JBibtstons. 

[Th<:  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scie?iiific  and  Clinical  Medicine, 
iiihen  reported  by  the  Honorary  Secretaries,  are  published 
in  the  body  of  the  Jo0RKAl.j 


BIRMIXGHAM    BRAXCH. 

i  i!E  fomtli  oidinai'V  meeting  of  tbe  Braucli  was  lield  at 
iic  Medical  Institute  on  Thuisdaj-,  .Tanuaiy  lltli,  at 
5.30  p.m.  The  cLaiv  was  taken  by  Professor  JIorrisox, 
the  Presideut.     There  were  thirtj'-oue  members  present. 

Confirmation  of  Mimttcs. — The  minutes  of  the  previous 
lueeting  were  read,  confirmed,  and  signed. 

Pifyriasis  I'osea. — Dr.  Douglas  Heath  showed  two 
cases  (a  man  and  a  womani  of  pityi'iasis  rosea. 

Splciirctonuj  for  Trmnnafic  Biiplurc. — Mr.  TjEEDHAJi- 
I  iKEES  showed  a  youth,  aged  15.  on  whom  he  bad  per- 
f'jrmed  splenectomy  last  April  for  traumatic  ruptiue. 
;  he  injury  occurred  as  the  result  of  a  railway  accident, 
ud  necessitated  at  tbe  same  time  the  amputation  of  the 
ihigh  in  tbe  upper  third.  In  spite  of  his  severe  injuries 
the  lad  made  a  good  recovery,  and  is  now  in  excellent 
health  and  at  work  again.  An  oxamuiation  of  the  blood 
now  shows  no  deviation  from  the  normal  both  as  regards 
tlie  haemoglobin  and  blood  cells.  This  was  discussed  by 
Mr.  Geo.  Heatox  and  Dr.  Caesox-Abbott,  and  Mr. 
LiCEDHAii  CtKEEN  repUed. 

Ovarian  Dermoid  with  Twisted  Pedicle.— Dr.  PuRSLOW 
showed  a  specimen  of  ovaiiau  dermoid  with  twisted 
pedicle  removed  during  labour.  The  patient,  who  was 
seen  in  consultation  with  Dr.  Darlington,  was  in  the 
middle  of  the  eighth  month  of  her  fourth  pregnancy. 
.T'orty-eight  hours  before  being  seen  she  was  suddenlj- 
scized  with  severe  abdominal  pain  and  vomiting ;  there 
had  also  been  rigors  and  rise  of  pulse  and  temperature ; 
?  tender  mass  could  be  felt  in  the  riglit  iliac  fossa.  The 
:.hdomen  was  opened  bj-  a  lateral  incision  over  the  mass, 
and  a  dermoid  cyst,  the  size  of  a  cricket  ball,  was  removed. 
Before  and  during  the  operation  labour  pains  were 
occurring  at  regular  intervals,  and,  at  its  close,  a  vaginal 
examination  showed  that  the  canal  of  the  cervix  was 
taken  up.  and  that  the  external  os  admitted  the  finger;  tbe 
head  was  presentiug.  Paius  went  on  steadily,  and  a  still- 
born fetus  was  delivered,  ^vithout  assistance,  fourteen  hours 
later.  The  patient  made  an  uninterrupted  recovery. 
The  specimen  showed  a  bilocular  dermoid  cyst  eontauiiug 

llow  sebaceous  matter  and  hair.  The  walls  of  the 
:)ules  were  stained  a  dark  red  colour',  and  were  thickened 
by  extravasation  of  blood  due  to  the  twisting  of  the 
;iedicle. 

I'crforatcJ   Duodenal   llccr. — Mr.  Feavk   Barxes  read 

paper  on  thii-teen  cases  of  perforated  duodenal  ulcer 
with  one  death.  T*his  was  discussed  bj'  ISIr.  George 
Heaiox,  Dr.  C.vesox-Abboit,  and  the  Presidexi.  Mr, 
Fraxk  Barxes  replied. 


Covexirt  Drvisiox. 
Farewell  Dinner  to  Dr.  Milner  Moorr. — On  Tuesday, 
•uuary  16th.  a  farewell  dinner  was  given  to  Dr.  ililner 
I'jore  by  the  practitioners  of  Coventry  at  the  Masonic 
riall.  Dr.  Moore  has  practised  in  the  city  for  nearly  forty 
years,  and  has  for  some  years  been  Representative  of  the 
Division.  Dr.  .J.  Ortox,  the  Chairman,  presented  him 
with  a  silver  salver,  bearing  a  suitable  inscription,  which 
had  been  subscribed  for  by  a  large  number  of  the  local 
medical  men.  Dr,  A.  Hawley,  the  Vice -Chairman, 
seconded  the  presentation.  In  replying  to  the  toast 
and  presentation.  Dr.  Milxer  ^Ioore  said  that  he 
greatly  appreciated  the  handsome  gift  that  had  been 
made  to  him.  He  added  that  during  the  thirty -nine  and 
a  half  years  of  his  residence  in  Coventry  he  had  met 
with  many  divereities  of  fortune.  It  had  ever  been  his 
ami  to  live  in  harmony  with  his  colleagues  and  he  was 
unable  to  recall  any  occasion  wlierc  he  had  wittingly  done 
to  others  that  which  they  should  not  do  to  liim.  .and  he 
considered  that  that  comprised  the  ethics  of  every  state  of 
I  society.  He  then  recalled  many  colleagues  long  since 
1  dead,  or  gone  away.     He  alluded  to  his  public  duties  to 


the  Division  as  Chaii-man  and  Representative,  and  added 
that  he  knew  not  the  result  of  the  present  revolt  against 
the  decision  of  the  Council  of  tbe  Association,  but  felt  cou- 
fident_  that  unless  the  profession  pinned  its  fate  to  an 
organization  there  would  not  be  a  chance  of  obtaining  its 
just  demands  from  tbe  Government,  He  said  that  he 
should  stick  to  the  Association,  and  would  be  willing  still 
to  act  as  the  Representative  of  Coventry.  Finalfy  he 
quoted  the  poet's  words  as  the  best  means  of  expressing 
his  feelings 

The  gleam  of  household  snushine  ends,  and  here  no  longer 

can  I  rest. 
Farewell,  you  will  not  speak,  mv  friends,  uufriendlv  of  j'our 

jiarted  guest ; 
I  count  you  kind^  I  hold  you  true,  but  what  mav  follow  who 

can  tell? 
Give  me  a  baud,  and  you.  and  you.     And  deem  nie  grateful 

— ^and  farewell  ! 


EDIXBURGH   BRAXCH: 

South-Easterx  Couxties  Division. 

A  LARGELY  attended  meeting  of  this  Division  was  held  at 

St.   Boswells  on    December  28th,   1911,   Dr.   Oliver  (St. 

Boswells.)  presiding. 

yationdl  insurance  Art. 
The  following  resolutions  were  passed ; 

1.  While  exjiressing  no  opinion  on  3Ir.  Smith  ■Whlfcaker'^g 

tjualificatious  for  the  post,  the  meeting  expressed  their 
regret  that  the  Council  sliould  hare  given  their  official 
recommendation  to  his  acceptance  of  the  appointment  of 
Commissioner.         : 

2.  lumbers  2,  3,  ami  4. of   the   Glasgow   resolutions  were 

unanimously  adopted  with  the  addendum  that  no  medical 
practitioner  ahould  have  his  name  placed  on  a  panel  until 
satisfactory  conditions  have  been  secured  for  the  whole  of 
ycotlaud. 

3.  Tliat  the  Scottish  Committee  should  be  urged  to  imme- 

diately take  steps  to  formulate  what  is  meant  bv  adequate 
remuneration,  and  draw  up  a  minimum  rateof  charges 
for  extras,  si^ch  as  mileage,  operations,  night  work, 
cons;' 


CLOrCESTER.SHIRE  BRAXCH. 
X   CEXERAL   meeting  was   held   at   the  Royal   Infirmary, 
Gloucester,  on  December  21st,  1911,  the  Peesidext  in  the 
chair,  and  twenty-sevoJi  members  were  present. 

Confirmation  of  Minutes. — The  miuates  of  the  last 
meeting  were  read  and  confirmed. 

The  late  Sir  Joseph  Hool'^r.—  Ib  was  proposed  by  Mr. 
G.  A.  Peake,  seconded  by  Dr.  Carter,  that  a  letter  of 
condolence  be  sent. to  the  relatives  of  the  late  Sir  Joseph 
Hooker. 

The  late  Dr.  Bond. — It  was  also  proposed  Ijy  Dr. 
^Macartxey,  seconded  by  Mr.  Dykes  Bower,  that  a  similar 
letter  be  sent  to  the  relatives  of  the  lat«  Dr.  Bond. 

Paper. — Mr.  Firmix  Cuthbeet  read  a  paper  on  "  Some 
Surgical  Considerations  in  Relation  to  the  Workmen's 
Compensation  Act."  A  discussion  followed,  in  which  Dr. 
SouTAE,  Dr.  Fowler,  Mr.  Dykes  Bower,  Dr.  Br.une- 
Haetxell,  Dr.  Axcrcm,  Dr.  Pike,  Dr.  Aefleck  took  part ; 
and  ^Ir.  Firmix  Ccthbert  replied. 

Election  of  Bepresentative.  —  Dr.  D.  E.  Finlay  was 
elected  Representative  at  Representative  3Ieotings  for 
1912. 


LAXCASHIRE  AXD  CHESHIRE  BRAXCH. 
X  special  meeting  of  the  Branch  was  held,  on  tbe  requisi- 
tion, in  accordance  with  Rule  15,  of  the  Ashton-under- 
Lyue  and  Manchester  (IVest)  Divisions,  at  the  Central 
Hall,  Rensbaw  Street.  Liverijool,  on  Wednesday,  -January 
10th,  at  3.30  in  the  afternoon.  Dr.  Geeexwood,  President, 
in  the  chair ;  230  members  and  one  non-member  were 
present. 

National  Insurance  Act. 

The  following  resolutions  were  carried,  in  each  case  by  a 
majority: 

1.  On  the  motion  of  the  Asliton-under-Lyno  Division : 

That  this  meeting  is  of  opinion  that  the  pro\isions  of  tho 
National  Insurance  Bill  as  Anally  drawn  do  not  embody 
the  si.K  cardinal  iirinciples  to  which  the  i>rotession  has 
pledged  itself;  nor  do  they  secure  efficient  means  whereby 
the  practical  working  of  the  bill  can  be  carried  out  in 
absolute  accordance  with  these  principles,  and  teanests  the 
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Council  of  tlie  British  Meuical  Association  at  once  to  call 
upon  the  medical  profession  to  ilccliiie  to  form  any  panel 
uniler  the  bill  or  to  undertake  any  duty  which  the  bill 
proposes  to  assign  to  it. 

2.  On  tho  motion  of  the  Manchester  (West)  Division : 

That  this  meeting  of  the  Lancashire  and  Cheshire  Branch  of 
the  British  Medical  Association  expresses  its  strong  dis- 
approval of  the  action  of  the  Council,  hrst  in  regard  to  its 
methods  in  conducting  negotiations  with  the  Government, 
and,  secondly,  in  recommending  the  acceptance  by  the  paid 
Secretary  of  the  Association  of  the  post  of  Commissioner 
under  the  National  Insurance  Bill,  and  accordingly 
demands  the  resignation  of  the  Council  fortliwith. 


Liverpool  Division. 
The  first  annual  meeting  of  the  Liverpool  Division  was 
held  on  January  12tli,  at  the  Medical  Institution,  Liver- 
pool. There  was  a  fairly  good  attendance,  upwards  of 
ninety  members  being  present.  Dr.  N.  P.  Marsh  was  in 
the  chair. 

Officers  and  Executive  Committee. — Tho  officers  and 
members  of  the  Executive  Committee  were  re-elected  as 
reported  in  the  Journal  of  December  23rd,  1911. 

Eeport  of  Executive  Committee. — The  report  of  the 
Executive  Committee  was  adopted.  The  following  is  the 
text :  The  Liverpool  Division  came  into  existence  by 
the  amalgamation  of  the  five  Liverpool  Divisions — Bootle. 
Northern,  Central,  Soutlieru,  and  Western.  The  first 
meeting  of  the  new  Liverpool  Division  was  held  on 
December  15th,  1911,  when  the  standing  orders  and  rules 
of  the  Division  were  adopted.  At  this  meeting  the  officers 
and  Executive  Committee  were  aijpoiuted,  jiractically  the 
same  as  those  who  were  serving  on  the  Joint  Committee  at 
the  time  of  its  passage  into  the  new  Liverpool  Division, 
with  the  exception  of  the  Honorary  Secretary  (Dr.  K. 
Grossmann),  whose  I'esignation  was  received  with  regi'et, 
as  he  had  devoted  so  much  time  and  energy  to  the  work 
of  the  combined  Divisions  since  its  inauguration.  The 
Executive  has  met  on  two  occasions,  on  December  22nd, 
1911,  and  January  3rd,  1912,  and  amongst  other  business 
formed  the  following  standing  Subcommittee,  Ethical  and 
Hospital,  also  a  Ward  Secretaries'  Subcommittee  and  an 
Insurance  Act  Subcommittee,  the  latter  being  composed  of 
all  the  Executive  Committee  as  well  as  medical  practi- 
tioners resident  in  and  about  Liverpool,  being  members  and 
non-members  of  the  .Association.  It  held  its  first  meeting 
on  December  29th,  1911.  The  number  of  members  of  the 
Division  is  upwards  of  370.  The  Committee  would 
especially  urge  tho  necessity  of  getting  every  medical 
practitioner  resident  in  the  Liverpool  Division  to  become  a 
member  of  the  Association,  as  it  is  only  by  unanimity  and 
effective  organization  we  can  obtain  what  we  ask  for,  in 
all  momentous  questions  affecting  the  medical  profession. 
The  Secretary  (Dr.  Francis  W.  Bailey)  pointed  out  that 
only  about  half  the  practitioners  resident  in  the  Liverjiool 
Division  were  members,  and  urged  that  all  should  join  the 
Association,  as  it  was  the  only'brganizatiou  working  for  the 
lirofessional  interest  and  aims. 

For  the  first  time  in  the  history  of  the  Liverpool 
Divisions  there  were  more  nominations  for  the  Representa- 
tive Body  tlian  vacancies,  ten  members  being  nominated 
for  four  seats  at  the  meeting. 

Mode  of  Electing  Representatives.— It  was  resolved  that 
the  election  of  tho  Representatives  should  be  by  voting 
paper  as  prescribed  in  By-law  32  of  tlie  Association. 

National  hisurance  Act. — The  following  motion  was 
Kdbmitted  by  Dr.  R.  R.  Rentoul  and  seconded  bv  Dr 
J.  E.  O'SULLIVAN  :  ' 

That  this  meeting  of  the  Livemool  Division,  liritish  Afedical 
Association,  mstruct  the  Executive  Committee  of  the 
Division  to  forlluvith  call  a  general  meeting  of  all  medical 
practitioners  resident  in  Liverpool,  for  the  following 
Vurposes:  vwint, 

1.  That  at  and  by  such  meeting  of  medical  practitioners 
a  committee  composed  of  tlireefonrths  of  members  of 
the  DiviBion  and  one-fourtli  of  practitioners  not  members 
of  tho  British  Medical  Association  shall  be  appointed  by 
the  meeting  to  nupiire  into  all  those  sections  of  the 
National  Insurance  Act,  1911,  relating  to  medical  practice 
under  this  Act.  "^  m.<-iii.B 

2.  That  upon  the  completion  of  this  work  by  this  com- 
mittee tho  Executive  Committee  of  tho  Liverpool 
Division  shall  have  such  rei)ort  printed  and  shall  semi  a 
copy    of    It    to    each    medical    practitioner    resident   in 


3.  That  a  second  general  meeting  of  all  medical  prac- 
titioners in  Liverpool  shall  be  forthwith  called  by  tho 
Executive  Committee  of  the  Liverpool  Division  to  discuss 
this  report,  and  either  to  adopt,  amend,  refer  back,  or 
reject  it. 

The  following  amendment  was  moved  by  Dr.  Heaney  and 
seconded  by  Dr.  Bushby  : 

Ihat  insomuch  as  an  Insurance  Act  Subcommittee  of  the 
Executive  of  the  Liverpool  Division,  consisting  of  both 
members  and  non-members  of  the  j^ssociation,  is  at  present 
studying  the  provisions  of  the  Insurance  -Vet  in  their 
relation  to  local  conditions,  this  meeting  instructs  the 
Executive  to  continue  the  services  of  the  Insurance  Act 
Subcommittee,  which  should,  at  as  early  a  date  as  possible, 
place  before  a  general  meeting  of  the  profession  a  deliuite 
and  detailed  scheme  of  future  action,  especially  as  regards 
income  limit,  adequate  remimeration,  medical  representa- 
tion, and  conditions  of  service. 

This  was  carried,  as  was  the  following  amendment 
moved  by  Dr.  Utting  : 

That  the  National  Insurance  Act  being  now  law,  this  general 
meeting  of  the  Liverpool  Division  of  the  British  Medical 
Association  pledges  itself  to  use  every  possible  means  to 
ensure  that  no  medical  practitioner  undertakes  the  medical 
attendance  and  treatment  of  insured  persons  under  arrange- 
ments that  are  not  absolutely  in  accordance  with  the  six 
cardinal  ))rinciples  of  the  Association. 

Those  voting  for  these  amendments  were  33  for  and  12 
against,  which  when  put  as  substantive  motions  were 
carried  unanimously. 


METROPOLITAN   COUNTIES   BRANCH: 

South-AVest  Essex  Division. 
A  MEETING  of  the  Division,  to  which  tlie  profession  residing 
in  the  area  of  South-West  Essex  were  invited,  was  held  on 
Tuesday,  January  16th,  in  the  Wesleyan  Schoolroom, 
Leyton.  Forty-nine  practitioners  were  present.  Two 
members  of  the  Council,  Sir  Victor  Horsley  and  Dr.  Major 
Greenwood,  attended.  Tlie  chair  was  taken  by  Dr.  C.  J. 
Horner. 

Condolence  with  Dr.  ShaJweU. — A  vote  of  condolence 
and  sympathy  with  Dr.  Shadwell  on  the  loss  of  his 
daughter  was  passed  unanimously. 

Transference  of  Members. — Tlie  following  resolution, 
a  recommendation  of  the  Executive  Committee,  was 
proposed  by  the  Chairman,  seconded  by  Dr.  Harford,  and 
carried  unanimously : 

This  Division  agrees  to  assist  those  members  residing  within 
the  area  of  Ongar  Union  in  their  wish  to  be  transferred  to 
the  Mid-Essex  Division  of  the  East  Anglian  Branch,  and 
gives  instruction  to  the  Secretary  to  take  the  necessary 
steps  to  that  end. 

National  Tnmirance  Act. 
The  meeting  then  proceeded  to  consider  the  position  of 
the  profession  with  regard  to  the  National  Insurance  Act. 

Tlie    Chairjian,    in    his    opening    remarks,    said  that, 
althongh  after  the  uncertainty  of  the  past  nine  months 
there  remained  sharp  division  of  opinion  on  points  of  pro- 
ceduKC,  the  profession  was  to  bo  heartily  congrafiilated  oa 
its  solidarity  and  loyalty  to   Ihc   Association.      Between 
26,000  and  27,000  had  already  signed  the  undertaking,  and 
more    were    coining    in    every   ilay,  so   that  it  would  be 
impossible   for   tlie   .Act   to   be  worked  unless  they  were 
satisfied  with  the  conditions  and  the   amount  of  remunera- 
tion.    They  all  agreed  that  under  the  jiresent   actuarial 
conditions  they  could    not    and   would  not  undertake  to 
work  the  .\ct.     The  Council  had  been  subjected  to  severe 
criticism  for  its  method  of  procedure,  but  members  of  the 
profession  were  not  themselves  free  from  blame,  for  they 
had   not   fully   realized   the  momentous  questions  which 
wovUd  arise,  when  they  had  instructed  their  Representa- 
tives how  to  vote.     In  his  opinion  the  free  choice  of  doctor 
was  to  a  great  extent  nullified  by  the  Harmsworth  amend- 
ment ;  freedom  from  friendly  society  control  was  destroyed 
by  the  composition  of  tho  Insurance  Committees ;  and  5  in 
60  or  6  in  80  could  hardly  be  called  adequate  representation. 
Dr.  A.  PoTTiNGER  Eldred,  Honorary  Secretary  of  tlio 
Division,  proposed  the  following  resolution :  | 

That  this  meeting  desires  to  express  its  appreciation  of  the 
efforts  of  the  Council,  conducted  under  difficulty,  to  secure 
in  the  National  Insurance  Bill  the  six  cardinal  po"?'^ 
accepted  nnanimously  by  the  profession,  and  to  assert  its 
determination  to  support  the  Association  in  its  further 
efforts  to  obtain  in  the  Kognlations  whatever  of  these  pomw 
is  not  fully  secured  in  the  bill,  and,  in  the  event  of  its  efforts 
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proving  unsnccessful.  loyally  to  abide  by  the  policy 
decitlert  upon  by  the  Association  in  the  future,  providing 
this  policy  embodies  the  six  cardinal  points. 

He  wished,  he  said,  neither  to  praise  nor  to  denounce  the 
Council,  but  to  ask  those  present  to  put  upon  record  their 
appreciation  of  the  services  rendered  by  that  body  during 
a  most  critical  period.  The  treatment  meted  out  to 
members  of  the  Council  had  been  outrageous,  and  tlieir 
actions  had  been  misrepresented  and  misunderstood.  They 
had  worked  under  very  great  difficulties,  the  chief  of 
■which  were:  That  the  profession  as  a  body  was  not  con- 
sulted before  the  bill  was  introduced  into  Parliament,  the 
hostile  attitude  of  tlie  Goverument,  the  opposition  from 
tlie  united  forces  of  the  friendly  societies,  and  the  want  of 
organization  and  well-known  apathy  of  the  profession.  In 
spite  of  this,  the  bill  had  been  tra,nsformed  by  the  Associa- 
tion from  one  under  which  there  had  been  no  hope  of 
securing  the  six  cardinal  points  into  one  under  which,  witli 
continued  unity,  they  could  obtain  all  of  them.  He  hoped 
they  would  accept  accomplished  facts  and  devote  their 
intellect  and  energy  to  consolidating  their  position  and  in 
promoting  unity. 

Dr.  Harford,  in  seconding  the  resolution,  observed  that 
in  the  grave  crisis  thi-ougli  which  the  medical  profession 
was  passing,  the  danger  laj'  not  so  much  in  the  Insurance 
Act,  but  in  the  divisions  which  were  breaking  down  the 
splendid  unity  they  thought  they  had  secured.  Four  out 
of  the  six  cardiual  principles  had  beeu  granted.  Clause  62 
was  the  pivot  upon  which  the  power  of  the  profession 
under  the  .\ct  was  to  he  exercised.  If  the  medical  prac- 
titioners in  each  locality  acted  together  in  the  committee 
instituted  by  this  clause,  and  if  the  various  local  com- 
mittees acted  in  concert  with  one  another  through  the 
British  iledical  .Association,  the  future  of  the  Insurance 
Act  was  in  their  hands,  and  they  could  dictate  their  own 
terms.  The  most  important  points  which  had  been  left 
for  decision  by  the  Insurance  Commissioners  were  the 
income  limit  and  the  amount  of  rsmuneration.  Seeing  that 
it  would  not  be  possible  or  desirable  that  the  same  income 
limit  should  apply  everywhere,  it  was  probably  a  benefit 
that  this  matter  had  not  beeu  fixed  under  the  Act,  and 
that  the  amount  of  remuneration  was  left  to  local  option, 
to  be  decided  mainly  by  the  local  Medical  Committees. 
It  was  a  suicidal  policy  to  engage  in  wranglings  within  the 
profession  when  their  vital  interests  were  at  stake.  They 
should  rather  do  all  in  their  power  to  support  their  Repre- 
sentatives instead  of  talking  of  choosing  new  leaders  and 
dispensing  with  those  who  alone  had  the  knowledge  to  lead 
them  to  victory. 

Dr.  Harding  Tomkixs  proposed  and  Dr.  Robert  Jones 
seconded  an  amendment  : 

To  delete  all  the  words  from  "and  in  the  event  of  "  to  the 
end  of  the  resolution  and  substituting  "  and  to  attain  that 
end  desires  to  impress  upon  the  Council  the  necessity  of  an 
immediate  refusal  to  act  imder  the  .\ct  until  the  Commis- 
sioners have  embodied  the  six  cardinal  points  luiequivocally 
in  their  regnlatjous.'' 

Dr.  Scott  proposed  and  Dr.  Duxlop  seconded  an 
amendment : 

To  delete  the  remainder  of  the  resolution  after  the  words 
"accepted  by  the  profession,"  and  to  insert  "but  since 
these  cardinal  points. have  not  been  secured  in  the  Act,  this 
meeting  calls  on  the  Council  at  once  to  break  oH  negotia- 
tions with  the  Government  and  Insurance  Commissioners, 
feeling  that  it  is  not  the  business  of  the  British  Medical 
Association  to  attempt  further  to  amend  this  unworkable 
and  intolerable  Act." 

Sir  Victor  Horsley  said  that  the  responsibility  for  the 
position  of  affairs  lay  entirely  with  the  Reijresentative 
Body.  It  was  impossible  for  the  Association  to  ask  the 
Insm-ance  Commissioners  to  settle  a  wage  limit  at  the 
present  time,  because  at  the  meeting  held  last  May  Repre- 
sentatives from  all  over  the  country  had  been  unable  to 
agree  among  themselves  on  this  point,  and  until  the  Asso- 
ciation were  in  possession  of  the  necessary  facts  they 
could  not  take  any  conclusive  step  in  the  matter. 

Dr.  Major  Greenwood  made  a  short  speech  in  support 
of  the  views  of  those  who  are  opposed  to  the  Act  and 
desirous  of  at  once  breaking  off  negotiations.  Both 
amendments  having  been  negatived,  the  original  resolution 
\vas  carried  by  19  votes  to  16. 

It  was  proposed  by  Dr.  A.  Pottinger  Eldred  : 

That  this  meeting,  having  regard  to  the  instructions  of  the 
Kepresentative  Body,  to  the  short  time  allowed  for  decision, 


and  the  probability  of  a  Government  nominee  bein" 
appomted  in  case  of  refusal,  considers  that  the  Council 
adopted  the  only  reasonable  and  business-like  course  open 
to  it  in  recommending  the  acceptance  bv  Mr.  Smith 
Whitaker  of  the  post  of  Medical  Commissioner  under  the 
Insurance  Bill,  and  is  of  opinion  that  in  doing  so  it  wag 
actuated  by  consideration  for  the  true  interests  of  the 
profession  now  and  in  the  future. 

He  thought  any  unbiassed  person  who  knew  the  facts 
could  only  come  to  the  conclusion  that  there  was  no  other 
course  open  to  the  Council  than  to  agree  to  Mr.  Smith 
Whitaker's  appointment.  It  had  never  been  the  policy  of 
the  Association  to  include  all  the  six  points  in  the  bill.  "Mr. 
Smith  Whitaker  had  placed  himself  in  the  hands  of  the 
Council,  and  four  possible  courses  had  been  open  to  that 
body  :  (1)  To  refuse  to  accept  responsibility,  which  would 
have  been  weak  and  cowardly  and  shirking  its  duty  ;  (2)  to 
refuse  to  allow  him  to  accept,  which  would  have  caused 
the  withdrawal  of  the  opposite  extremists ;  (3)  to  agree  to 
acceptance  (the  course  taken) ;  (4)  to  ask  for  time  to  refer 
the  matter  to  the  profession.  The  last,  which  seemed  the 
best  solution,  had  been  rendered  impossible  by  the  Goveru- 
ment requiring  an  immediate  answer  in  order  that  the 
names  of  the  Commissioners  might  be  announced  before 
the  end  of  the  Report  stage.  The  Council  had  therefore 
been  obliged  to  act  as  they  had  done. 

This  resolution  was  seconded  by  Dr.  Rowland  Jones. 

-Au  amendment  was  moved  by  Dr.  Aldrich  to  the  effect 

That  this  meeting  express  no  opinion  on  the  matter. 

The  amendment,  having  been  seconded  by  Mr!  Bonkefin, 
was  passed  by  19  votes  to  5. 

Dr.  Wise  proposed  and  Dr.  Hakding  Tojikins  seconded : 

That  this  meeting  regards  with  deep  concern  the  semblance 
of  incipient  divisions  and  conflicting  counsels  following 
upon  the  passage  of  the  Insurance  Bill  into  law  leaving 
some  of  the  six  points  still  to  be  settled,  and  urges  all  the 
members  of  the  Division  to  use  every  possible  opportunit'/^ 
of  making  it  clear  to  everyone,  lay  and  medical,  that  the 
profession  is  still  resolutely  determined  to  stand  together  in 
supporting  the  policy  of  the  British  Medical  Association— 
that  is,  to  demand  these  six  points  as  the  minimum  of  its 
requirements,  and  is  still  iirmly  resolved  not  to  undertake 
any  paid  professional  work  under  the  Act  unless  and  until 
these  )ioints  are  all  clearly  and  satisfactorily  settled  in  every 
part  of  the  kingdom.  And,  further,  this  meeting  pledges 
itself  to  use  every  endeavour  to  maintain  unity  of  action 
within  the  area  of  the  Di\'ision,  and  not  to  form  or  support 
any  other  association,  union,  or  committee  which  might 
tend  to  divide  the  local  profession. 

He  said  his  object  in  putting  forward  this  resolution  was 
to  make  it  lmov,-n  among  the  general  public  that  the 
medical  profession  was  united  and  deteiiniued  to  secm'e 
the  six  points  as  a  minimum.  After  some  discussion,  the 
words  "  leaving  some  of  the  six  points  still  to  be  settled  " 
were  altered  to  "  lea.ving  our  six  points  still  incom- 
pletely settled,''  and  the  x'esolution  was  unanimously 
agreed  to. 

On  the  motion  of  D».  Harford,  seconded  by  Dr.  Aldrich, 
the  following  resolution  was  earned  unanimously-: 

This  meeting  urges  upon  the  Council  the  great  desirability  of 
bringing  home  to  every  member  of  the  profession  in  some 
short,  simjile,  and  easily  understood  form  the  fact  that  the 
Association  has  not  departed  in  any  way  from  the  original 
IJolicy,  as  outlined  in  the  six  cardinal  points,  and  that  if  the 
remaining  points  are  not  satisfactorily  obtained  in  the 
regulations,  it  will  advise  and  suijport  the  profession  to 
refuse  to  work  the  bill  until  such  time  as  satisfactory 
arrangements  have  been  arrived  at  all  over  the  countrv. 


STR.iTPORD  Division. 
A  meeting  of  this  Division  was  held  on  Thursday,  .January 
11th,  at  9.15  p.m.,  at  the  West  Ham  Hospital,  Dr.  S.anders 
in  the  chair.     Thirty-three  members  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  approved. 

Surgical  Treatment  of  Infantile  Paralysis. — Mr.  A.  H. 
ToBBY  gave  a  very  interesting  lecture  on  "The  Surgical 
Treatment  of  Infantile  Paralysis,  including  Muscle  and 
Nerve  Transference."  A  few  members  spoke  afterwards, 
and  Mr.  TnBBY  replied. 

Vote  of  Thanlis. — A  very  hearty  vote  of  thanks  on  the 
motion  of  the  Chairman,  seconded  by  Dr.  R,  Milne,  was 
accorded. 
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MIDLAND  BRANCH: 

Nottingham  Division. 
A  STEETixo  lo  wliicli  all  practitioners  iu  tlic  citj-  of 
Nottingliam  were  iuvitecl  was  held  at  the  local  offices  of 
the  Division,  64,  St.  .James's  Street,  Nottiugliam,  ou 
January  18th.  Dr.  A.  Fulton,  Chairman  of  the  Division, 
presidecl,  and  the  meeting  was  largely  attended. 

National  Insnrancc  Act. — The  husiness  of  the  meeting 
was  to  consider  conditions  and  terms  of  service  under  the 
National  Insurance  Act.  The  following  resolutions  were 
proposed  by  Mr.  T.  D.wiks  Pryci;,  seconded  hy  I>r.  J.  H. 
Johnson,  and  unanimousl  v  carried : 

1.  That  in  the  opinion  of  this  meeting  it  is  highly  aangerous 

to  the  interests  of  the  profession  to  allocate  the  settle- 
ment of  the  two  outstanding  questions  of  wage  limit  and 
remuneration  to  the  local  committees  as  constituted 
ixuder  the  National  Insurance  Act. 

2.  That  this  meeting  affirms  and  adopts  the  policy  embodietl 

iu  the  following  resolutions : 

ill  That  notice  of  the  conditions  and  terms  o£  service 
as  arranged  bv  tliis  Branch  be  forwarded  to  the  Council 
of  the  British'Medical  Association. 

i2i  That  this  meeting  strongly  urges  the  Council  inime- 
diateh-  to  obtain  froni_  all  its  Branches  the  terms  and 
conditions  of  service  as 'locally  arranged. 

(3 1  That  a  Representative  Meeting  be  called  at  as  early 
a  date  as  possible  to  consider  the  term's  of  service  as 
formulated  by  the  Branches. 

i4i  That  the  Council  and  Representatives  fix  a  minimum 
rate  of  remuneration  for  the  whole  country,  subject  to 
certain  necessary  local  modiUcations. 

(5!  That  until  a  definite  ^ironouncemeut  upon  these  two 
points  is  forthcoming  no  member  of  this  Branch  shall 
consent  to  act  on  any  of  the  local  committees  as  consti- 
tuted under  the  bill. 

(61  That  the  profession  refuse  to  serve  imder, the  Act  if 
their  demands  as  formulated  by  the  Centra!  Authority  be 
not  granted. 
The  meeting  was  then  adjourned  till  January  23rd,  at 
8.30  p.m.,  when  it  was  arranged  that  the  terms  and 
iconditions  for  local  service  under  the  A;  -1  •  ild  bo 
discussed.  : 

XORTH  WALES  BRANCH : 
South  Carn.vevon  and  Merioneth  Division. 
An  ovdinavv  meeting  of  this  Division  was  held  at  the 
Corsygedol  Hotel,  Barmouth,  on  Thursday,  January  4th. 
Dr.  H.  R.  Geieiith,  Chaii-man,  who  presided,  explained  the 
reasons  for  postponing  the  meeting  until  that  date.  There 
Was  a  large  attendance. 

Confiriiiation  of  Minutes. — The  minutes  of  the  previous 
Oidinax'j'  and  sjjecial  meetings  were  read  and  approved. 

Apologia  for  ^on-attcndance. — Apologies  were  read 
from  Dr.  Jones  (Fcstiuiog),  Dr.  Lloyd  Owen  (Criccieth), 
Dr.  Livingstone  Davies  (Criccieth),  Dr.  H.  Jones  Roberts 
(Penygroesi,  and  Captain  Beauchamp  "Williams,  I.M.S. 
(Criccieth). 

National  Insurance  Act. — Dr.  Hugh  Jones  (Dolgelly), 
Deputy  Representative  to  the  Special  Representative 
Meeting,  gave  an  excellent  account  of  the  jn'oceediug.s  of 
that  meeting  and  the  position  of  tlie  British  Medical 
Association  iu  regard  to  the  Insurance  Act.  The  following 
members  took  part  in  the  discussion  that  followed ;  Dr. 
A'.^UGHAN  Roberts  (Festiniog),  Dr.  Lewis  (Nevin),  Dr. 
EowL.vNDS  (Llanaelhaiarn),  Dr.  Myles  (Dolgelly),  Dr. 
Dingle  (Barmouth),  Dr.  Cox  (Llanbedr),  Dr.  Pl'gh  Jones 
(Barmouthi,  Dr.  Edw.irds  (Dolgelly),  Dr.  Jones  (Penrhyn- 
dcudraetht,  Dr.  'W'ilbr.vhvm  Griefith  (Pwllheli),  Dr. 
Rowlands  (Xowyn),  and  others.  Dr.  .Jones  (Penrlijn) 
proposed  and  Dr.  John  Jones  (Dolgelly)  seconded : 

That  the  llauchester  Resolution  be  rescinded. 

Tliis  was  carried.    The  following  resolutions  were  passed 
unanimously : 

1.  That  this  meeting  of  members  pledge  themselves  to  adhere 

tc  the  policy  of  the  Association  as  embodied  in  the  six 
cardinal  points,  and  approve  the  resolutions  of  the  Repre- 
sentative Bod\-.  Minutes  24,  47,  53.  [Pioposed  bv  Dr 
Hugh  Jones  (Dolgelly),  seconded  bv  Dr.  I'ugh  Jones 
(Barmouth)., 

2.  That  the  members  at  this  meeting  do  not  approve  the 

action  of  Council  in  sanctioning  the  appointment  of  Mr. 
Smith  \\'hitnker  without  submitting  the  raatiter  to"  the 
decision  of  Hie  Representative  Meeting. 

3.  That  local  Medical  Committees  be  arranged  throughout 

the  area  of  the  Divisions  as  soon  as  convenient  to  dPsou-ss 
the  (luestiou  of  remuneration,  mileage,  operations,  drugs, ' 
appliances,  consultations, etc.,  and  that  the  views  of  these 
Committees  he  submitted  lor  consideration  at  the  next 


meeting    of    the    Di-vision.       [Proposed   bv    Dr.    Jone.-i 
(Penrbyndeudraeth).      seconded      bv     Dr."  AVlLBRAH'il 

Griffith  iPwllheli).] 

Election   vf  liej'rcscntative    at    Chenlcr   Meeliiuf. Dr. 

Cox  (Llanbedr)   propo.scd   aud   Dr.  Williajis   (Barmouth) 
seconded : 

That  Dr.  Hugh  Jones  fDolgellyi  be  asked  to  reiiresent  and 
express  the  feeling  of  the   Division   to   the  raeetiu"  of 
general  practitioners  in  XortU  "Wales  at   Cliester.   ° 
Tliis  was  carried. 

Welsli  National  Memorial. — The  relations  which  mem- 
bers consider  should  exist  between  the  general  practitioners 
and  the  dispensaries  which  are  to  he  established  for  the 
treatment  of  tuberculosis  were  discussed.  Dr.  .John  Jones 
(Dolgelly)  proposed  and  Dr.  Pugh  Jones  (Barmouth) 
seconded : 

That  the  matter  be  adjourned  to  the  next  meeting. 

Vote  of  Thanlis  to  Chairman. — A  vote  of  thanks  to 
the  Chairman  for  presiding,  proposed  by  Dr.  Dinglu 
(Barmouth),   was   carried   unanimously. 


SOUT  HERN     BRANCH : 

Jersey  Divi.sion. 

The  annual  general  meeting  of  this  Division  was  held  on 

Tuesday,    January    16th,   Dr.  A.   N.   Svmons,   Chairman, 

Xnesiding. 

Confirmation  of  ?.[li:ules. — Tlie  minutes  of  the  last 
annual  meeting  were  read  and  confirmed. 

lir/>ort  of  E.eecnfive  Committee. — The  annual  rejiort  of 
the  Executive  Committee  ^vas  read  and  approved,  aud  was 
ordered  to  be  printed  for  distribution  among  members. 

Financial  Bejjorf.  —  Tlie  Treasurer  presented  hi,? 
financial  statement  for  1911.  which  Avas  adopted. 

Election  of  Oificers. — The  following  were  elected  officei-s 
for  the  ensuing  year;  Chairman,  A.  N.  Sjnions ;  J'l'cf- 
Chairman,  E.  O.  B.  Voisiu;  Honorari/  Secretary  aiid 
Treasurer,  R.  "\V.  S.  Walker,  M.D. ;  liepresenlaiiie  on 
Branch  Council,  H.  C.  Major,  M.D.;  Executive  Commiliee 
(ordinanj  ?)ie»(6ei'sj),  E.  Haiti  wood  Haidmau,  M.D.,  and 
J.  Leask,  M.B.  - 


sol:th-we.stekn  division  : 

East  Cornwall  Division. 
The  annual  meeting  oE  the  Division  was  held  at  St.  Petroc's 
Hotel,  Bodmin,  on  .January  10th,  the  following  being 
present :  Drs.  Stephens.  Haidwick,  Anderson.  Hingstou, 
Dudley.  Webb,  Trinder,  Derry,  Wade,  Pearse,  and  Salmon, 
jun.  Dr.  AVebb  was  elected  to  tlie  chair  for  the  business 
of  the  meeting. 

Confirmation  of  Minnies.— The  minutes  of  the  last 
meeting  were  read  aud  apin-oved. 

Besiijnation  of  Bejiresenfative. — Arising  out  of  the 
minutes  was  a  letter  from  Dr.  Hammond,  resigning  his 
position  as  Representative  for  Representative  Meetings. 
Dr.  Kingston  proposed,  aud  Dr.  Tkinder  seconded,  that 
Dr.  Hammond's  resignation  be  accepted,  aud  the  meeting 
agreed. 

Election  of  Officers. — The  following  officers  were  elected 
for  the  eusuing"  year :  Chairman,  Dr.  Webb,  proposed  by 
Dr.  Trinder,  seconded  by  Dr.  Hingston  ;  Vice-Chairmom, 
Dr.  Wade,  proposed  by  Dr.  Kingston,  seconded  by  Dr. 
Trinder;  Secrctarij  and  Treasurer,  Dr.  Salmon,  jun., 
proposed  by  Dr.  Trinder,  seconded  by  Dr.  Derry  ;  JiV^u'c- 
mntalire  for  Bepresentatire  Meetings,  Dr.  AVebb,  proposed 
by  Dr.  Trinder,  seconded  by  Dr.  H.«i>w  ici; :  Bcj'rei-entativc 
on  Branch  Council,  Dr.  Kingston,  proposed  by  Dr.  Pe^vrsk,  | 
seconded  by  Dr.  Stephens.  The  apiiointmeut  of  delegates  J 
for  iutervieVing  parliamentary  candidates  was  left  open.      | 

I'ote  of  Thanhs  to  Dr.  rcarsc.—Dr.  Kingston,  m  pro-  | 
posing  a  hearty  vote  of  thanks  to  Dr.  Pearse  for  his  wort 
as  Secretary  to  the  Division  during  1911,  drew  attention  1 
to  the  amount  of  work  he  bad  done,  the  time  aud  energy 
he  had  devoted  for  the  welfare  of  the  Division  at  a  critical 
time  in  its  history.    Dr.  Trinder.  m  secondmg  the  lesolu-  1 
tion,  described  Dr.  Pearse  as  '^  indefatigable  in  his  efforts 
on  their  behalf."     The  resolution  was  carried  uuammously. 
Dr.  J'earse.  in  reply,  expressed  the  pleasure  it  luad  given  , 
him,  aud  thanked  the  lucetina  for  the  consideration  they 
had  given  him  during  his  association  with  them. 
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Defence  Fu  nd. — Dr.  Peaese  stated  that  lie  had  wiitteu 
to  heaxl  quartei-s  at  the  wish  of  the  last  meeting  to  inquire 
if  it  were  possible  to  do  away  with  the  local  Defence  Fund 
and  transfer  all  the  guarantees  from  it  to  the  Central 
Defence  Fund,  as  it  had  led  to  some  confusion  among 
members.  He  had  received  a  letter  in  reply  in  the  form  of 
a  circular,  which  might  be  sent  to  individual  members,  the 
substance  of  which  proposed  to  do  away  with  the  local 
Defence  Fund,  and  members  could  transfer  their  whole 
guarantee  to  the  Central  Fund.  The  meeting  postponed 
the  matter  until  further  developments  had  taken  place. 

" Practitioner"  Pledr/e.  —  A  resolution  was  carried 
recommending  all  members  and  general  practitioners  to 
sign  the  Prac'ilioucr  pledge. 

•  Local  Medical  Committees. — A  suggestion  that  a  repre- 
sentative meeting  of  general  practitioners  in  Cornwall  be 
called   to  consider  the  question  of  formation    of   a   local 

•Medical  Committee  for  defensive  purposes  as  soon  as 
possible  terminated  the  proceedings. 


FLSTER   BRANCH. 
The  autumn  meeting  of  the  Branch  was  held  on  Thursday. 
November  16th,  1911.  in  the  Medical  Institute,  Belfast.   Dr. 
Calwell  (Belfast)  was  in  the  chair ;  forty-nine  members 
were  pi'esent.  . 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  passed. 

Apoloijics  for  Nou-aftendancr. — Apologies  were  received 
from  Dts.  Shaw  (Belfasti  and  Harris  (Cookstowu). 

Installation  of  President. — The  President-elect,  Dr.  J;  (f. 
Cooke  (Londonderry)  was  then  installed,    r,    ... 

^'ote  of  Thanhs  to  Betiring  President. — A  vote  of  thanks 
to  Dr.  Calwell  for  his  conduct  in  the  chair  during  the 
preceding  j'ear  was  proposed  by  Dr.  Cooke,  seconded  by 
Dr.  iliTCHELL,  and  iiassed  with  acclamation. 

Prjjori  of  Council. — The  report  of  Council  showed  that 
two  meetings  Lad  been  held  since  the  last  general 
meeting,  and  ten  new  members  had  been  elected. 

President's  Address. — Dr.  Cooke  gave  a  most  interesting 
address  on  the  history  of  medicine,  as  illustrated  by  the 
careers  of  several  great  surgeons  and  anatomists. 

Vote  of  Thaitls. — On  the  motion  of  Sir  JoHX  Byers 
(Belfast),  seconded  bj-  Dr.  Thompson  (Omagh),  a  vote  of 
thanks  v^-as  pa.ssed  to  the  President  for  his  interesting 
address.  ■   : 

Cases. — Mr.  Mitchell  showed  seven  i-ecent  cases  of 
gastro-enterostomy.  all  of  which  had  doiie  extremelj- 
well.  Mr.  ^litchell  also  showed  a  patient  on  whom  he 
liad  operated  for  perforating  typhoid  ulcer  with  comp- 
lete success.  Dr.  Daelikc;  showed  a  patient  a  year  after 
the  performance  of  excision  of  the  rectum  for  cancer ; 
p.atieut  was  in  good  health  and  without  recurrence.  Mr. 
Haxn'a  showed :  (11  A  case  of  trachoma  with  an  unusual 
form  of  panuus,  treated  by  operation  ;  (2)  a  case  of  sympa- 
thetic ophthalmia  following  perforating  phlyctenular  ulcer. 
Ml-.  FcLLEETOS  showed  a  case  of  plastic  operation  on 
>  yclid. 

National  Insurance  Bill. — The  Hoxoeart  Secretary 
made  a  statement  on  the  present  position  of  the  National 
Insurance  Bill  as  it  applied  to  Ir-eland,  and  gave  an  account 
of  what  had  been  done  in  the  interests  of  the  profession 
by  the  Insurance  Committee  appointed  at  the  -July  meet- 
ing of  the  Branch  and  by  the  Conjoint  Committee  for 
Ireland.  A  number  of  (j^uestious  were  put  as  to  the  present 
position  of  the  Irish  profession  under  the  .Vet :  and  these 
were  replied  to  by  the  Secretary  and  by  Dr.  Darlixg. 

Tea. — Through  the  kindness  of  the  President  (Dr.  Cookp) 
the  members  present  wore  given  tea  before  the  meeting. 


BRITISH  GUIANA  BRANCH. 

The  following  are  the  office-bearers  of  the  Branch  for  the 
year  1912:  President,  E.  H.  Gewand,  L.R.C.P..  L.R.C.S.. 
L.F.P.  and  S.  ;  Vice-Presidents,  "\V,  J.  von  Winckler. 
M.R.C.S..  A.  T.  Ozzard,  M.R.C.S.  ;  Council,  W.  J, 
Dimcan,  M.B.,  B.S.,  K.  S.  'Wise,  M.B.,  B.S.,  B.Sc, 
n.P.H..  F.  R.  Edmonds,  M.R.C.S.,  W.  H.  Wharton, 
I-.R.C.P.,  L.R.C.S,  L.F.P.  and  S. ;  Auditors,  W.  J.  Duncan. 
-^I.B.,  B.S.,  T.  B.  MacQviaide.  M.D.,  B.S. ;  Honorary  Secrc- 
t'lry,  T.  B.  MacQuaide,  M.D.,  B.S.;  AsHshmt  Secretary, 
Itobert  E,  Allison. 


TRANSVAAL  BRANCH. 
The  annual  general  meeting  of  the  Branch  was  held  ia 
Pretoria  on  December  20th,  1911. 

Election  of  Officers. — The  following  officers  were  elected 
for  the  ensuing  year:  President,  Dr.  G.  E.  Murray 
(.Johannesburg);  Vice-President,  Dr.  Boyd  (Pretoria); 
Honorary  Secretary,  Dr.  Jefferies  (Pretoria  Hospital)  ; 
Honorary  Treasurer.  Dr.  T.  "Water  (Pretoria) ;  Members  of 
Council,  Sir  Kendal  Franks.  Dr.  Mayuard  (.Johannesburg), 
Dr.  Duustan  (Pretoria),  Dr.  Troup  (Pretoria). 


To  ensure  the  insertion  of  notices  in  this  column 
tliey  must  bo  received  at  the  Central  Offices  of  the 
Association  not  later  than  the  ^rst  post  on  Tuesday. 

^ssacmlxott  Itottcts. 

COUNCIL   MEETING. 

The    Quarterly   Meeting   of  the  Council  will   be   held  at 

2  o'clock  in  the  afternoon  of  TS'eduesdaj-,  Januarj'  31st, 

in  the  Council  Room  at  429,  Strand,  London,  W.C. 

By  Order, 

Gdy  Elliston, 

Finauckd  Secretary  and  Business  Manager, 
.January  4th,  1912.  ,   ^.^,.,  ..., 


LIBRARY    OF    THE    BRITISH    MEDICAL 

ASSOCIATION. 

A  LIST  of  periodical  publications,  official  reports,  and  Blue 
Books  in  the  Library  of  the  British  Medical  Association 
available  for  issue  to  members  on  loan  has  been  printed,  and 
copies  can  be  obtained  free  on  application  to  the  Librarion, 
at  the  house  of  the  Association,  429,  Strand,  "W.C.  The 
regulations  governing  the  loan  of  these  publications  are 
stated  in  the  introduction  to  the  list. 

The  Library  is  open  for  consultation  from  10  a.m.  till 
.5  p.m.  (on  Saturdays  till  2  p.m.). 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
BimiiXGHA^i  Br.vxch  :  Cexte.vl  Division. — A  general  moet- 
iuf^  will  be  held  at  tbe  Medical  Institute  on  "Weiluesdfn  , 
February  14th,  at  4  p.m.,  to  elect  tliree  Kepreseutatives  aiirl  t  . 
coudnct  orlic-v  l)ii.>ino=f..— \\'.  Ti;At  Y  Lypall,  B.  C.  R.  Ali>|(:   ., 

Hono    ;.  -        .>v:,;.:,,,. 

South  EAsii:i;x  Eraxcii  :  Beightox  Division-.  —  On 
Wednesday,  February  7th,  a  .scientiflc  meeting  will  take  pla-je, 
at  which  Sir  Victor  Horsley  has  pronrised  to  read  t^.  paper. 
Further  particularis  will  be  announced  in  due  course. — C.  H, 
Bexham,  Houorarr  Secvet.iry. 


South-Easterx  Braxch  :  Bkomli-.y  Division. — A  meetiiiff 
of  the  Division  will  be  held  at  the  Bell  Hotel.  Bromley,  on 
Thiu-sday.  February  1st,  at  8.39  p.m.  All  members  of  the  prb- 
lessiou  resident  and  practising  within  the  area  of  the  Divisiou 
are  requested  to  al^teud  and  to  take  part  in  the  discussion. 
Agenda :  (1)  Report  of  Representative  of  Special  Representative 
Meeting.    (2)  The  follo.viug  motions  will  be  put : 

('()That  it  l»e  the  first  husiness  of  the  Special  Eepresentati-.-^ 
lleetiug  <'jO  i>e  held  in  February,  1912i  to  ask  Di-.  Macleau  (-> 
resign  tbe  chairmanship  of  the  Representative  ;>feetiugs,  nuX 
that  the  Represeniatives  forthwith  proceed  to  elect  a  chairman. 

(b)  Representative  Meetini;s— alteration  of  Standing  Orders.    That 

voting  on  all  matters  sent  down  by  the  Council  for  the  considera- 
tion of  Divisions  he  taken  bj-  means  of  card  vote. 

(c)  That  the  Bromley  Division  reaffirms  its  adiierence  to  the  h'ik 

cardinal  principles  as  embodying  the  minimum  demands  of  the 
profession. 

W)That  the  deletion  of  the  Harmsworth  Amendment  by  the  In- 
•  snrance  Cominissioners    be    incorporated   in    the  six  cardinal 

principles  under  (I)  free  choice  of  doctor,  and  (2)  abolition  of 
friendly  society  control. 

((•)  That  the  Bromley  DivLsion  decline  to  take  any  part  in  the  forma- 
tion of  a  panel  of  doctors  until  the  six  cardinal  principles  bavo 
been  accepted  by  the  Insurance  Commissioners. 

C/)That  the  Bromlev  Di\isiou  decline  to  have  any  negotiations  with 
the  Insurance  Committees  until  a  favourable  re])ly  has  been  re- 
ceived by  the  -Vssociation  from  the  Insurance  Commlssiouers 
regarding  the  six  cardinal  principles. 

(;/)  Tliat  the  South-Eastern  Branch  Council  be  requested  to  call  n 
j  meeting  of  delegates  from  all  Divisions  in  Kent  atanear  Jat.- 

with  tlic  \iew  of  arriving  at  a  common  understanding  regarding 
tlie  Insurance  Act  i>rior  to  the  Special  Representative  Bleetiug. 

(h)  Preliminary  discussion  regarding  method  and  rate  of  remunera- 
tion, .  -  ■  '.'.■T 

—A.  TEN.^TsraoN  SiyniH,  Honorary  Secretary-. 
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MEMBEES  ELECTED  TO  THE  BRITISH  MEDICAL  ASSOCIATION 


(October  13th,  1911,  TO  January  18th,  1912). 
(FIRST  LIST.) 


BY  THE  COUNCIL. 

Babington,    Harold   Hubert.   Surgeon    E.N., 

L.R.C.P.E.,  L  E.C.S.E..  L.F.P.andS.G. 
Browne,     Edward      Moxon,      M.K.C.S.Eiig., 

L.R.C.P.Lond.,  Surgeon  R.X. 
Hall.      Sydnev     Octavius.     Major    R.A.M.C, 

L.R.C.P. audS.Edin..  L.F.P. and S.GIas. 
Jennings,  William  Oscar,  M.D.Paris,  M.B.C.S. 

Eng..    3.    Route   de   la   Croi.x,  Le  Vesinet. 

France 
Jeudwine,    Wilfrid   Wynne,    Captain  I.M.S.. 

M.B.,  B.C.Cantab.  .         ,,  ^ 

Moss.  Charles  Frederick  .Arrowsmith.  M.D. 

Edin..  M.B..  CM..  Tananarive,  Madagascar 
Palit.    AnatU    Nath,    F.R.C.S.,     Lieutenant 

I.M.S. 
Scaife,  Cecil,  Captain  E.A.M.C,  B.A.,  M.D., 

D.P.H. 
Stallybrass.  Theodore  'William,   M.B.,  B.S., 

Lieutenant  R.A.M.C. 


Moi-ris.   Ii.    N. 

Bristol 
Peters.  B.  A.  I. 

Bristol 
Phelps.    H.    L 


Esq.,   263,    Stapleton    Road, 
M.B.,  Ham  Green  Hospital, 


BY  BR.VXCH  COUNCILS. 
Aberdeen  Branch. 

Beveridge.  A.    T.    G.,   M.B.,    Central   Police 

Chambers,  .Aberdeen 
Calrter,  N.  J.,  M.B..  .\natomical  Department, 

Marischal  College,  .Aberdeen 
Oarmichael.    Duncan,    M.B.,    Noi-woodville, 

Boddam.  S.O. 
Croll,  W.  F..  M.D..  41,  Albert  Street,  Aberdeen 
Johnston.  John,  M.B.,   55,    Holhurn    Street, 

Aberdeen 
Maitland,  C.  D..  M.B..  Royal  Hospital  for  Sick 

Children.  .Aberdeen 
Nicol.     Patrick,     M.D.,    County    Buildings, 

Aberdeen 
Philip,  Frederick,  M.B.,  183,  Great;  Western 

Road,  .\berdeen 
Eohertson,  J.  D.,  M.B.,  The  Falls,  Glenlivet 
Turner,  E.  R..  M.B.,  Ashfield,  Kintore 
Watt,  Jas.,  M.B..  Public  Health  Department, 

Marischal  College,  Aberdeen 
Williamson,  G.  A.,  M.D.,  10,  Bayview  Road, 

Aberdeen 


Bath  and  Bristol  Brancb. 

Aldridge.  F.  J.,  MB.,  Park  House,  Glaston- 
bury 
Altord,    H,    T.    M..     Esq  ,     Stafford    Lodge, 

Weston-super-Mare 
.\ubrey,  T.,  M.B..  Bitton.  near  Bristol 
Hacque,  W.  J..  Esq.,  Pierrepont  House,  Bath 
Benson,  J.  R.,  F.R.C.S.,  11,  Circus,  Bath 
Bernard,  Claude,   Esq.,  702,  Fishponds  Boad, 

Bristol 
Bolt,  R.  A.,  Esq..  General  Hospital,  Bristol 
Cassels,  Thos.,  Esq  ,  14,  St.  James's  Square, 

Bristol 
Clarke,  R.  C.  M.B.,  Amherst  House,  Clifton 

j'ark,  Bristol 
Clarke,  W.  J.,   Esq.,    11,  Whitcladies  Road, 

Cliftou 
Dermott,   E.  J.,  Esq.,  702,  Fishjionds  Koad, 

Bristol 
Finzel,  H..  M.D.,  Newbridge  Road,  St.  Anne's 

Park,  Bristol 
Fligg,  W.,  M.B.,  2,  Albert  Quadrant,  Wcston- 

Bui)er-Mare 
Gough,  B.  B.,  Esq.,  Compton   ^Martin,  near 

Bristol 
Gerrish,  D.  Smith.  Esq.,  330,  Chorch  Road, 

St.  George,  Bristol 
Green,  G.  S.,  Esq..  Walliscote  Lodge,  Weslon- 

sui>er-Mare 
Grieves,  J.  B..  Esq..  Fairlawn,  Portishead 
Harper.  J.  Maurice,  Esq.,  3,  Grosvonor  Place, 

Bath 
Harvey,    0.    R.,    MB.,  27,    Scjnuour   Road, 

BisbopRton,  Bristol 
Harvey,  T.  Reginald,  Esq.,  Comptons,  Broad 

HintoD,  Swindon 
Howse.     A.    E..    Esq.,    Delamere.    Nunnoy, 

Fromo 
Huston,   J.   J.,   Esq.,  Pcasedown    St.   John. 

Bath 
Irwin,  S  ,M  D..  Olveston 
Jarvis.  John.  Esq..  38.  Gay  Street.  Bath 
Kemm,  F.  St.  J.,  M.D.,  Worlo 
King,  U.  de  Veil,  Esq.,  West  Lodge,  Fromo 
licwis.  D.  J.,  Esq..Glendower,  Winsconibe 
Lindsay.  .las..  M.D.,  24,  Bennett  Street,  Bath 
MacWattors,  J.  C,  Esq..  Ahnondsbury 
Marie,  8,,  Esq  ,  General  Hospital.  Bristol 
Marsden,  W.  H..  Esq.,  Tintogel,  Weston-super- 
Mare 
Mason,  P.  W.,  M.B.,  Park  House.  Swindon 
B  th'    ^'   '*"   ^"''"   '■'•""'*   Down  House. 


Esq.,     20,    Elton    Terrace, 

Bishopston,  Bristol 
Piclvin,  F.  H..  Esq.,  General  Hospital,  Bristol 
Powell.  J.  J.,  M.B..  Highlvorth 
Pratt,  Dr.,  General  Hospital,  Bristol 
Rolfe,  Richard,  M.B.,  Park  House,  Avonmouth 
Budge.  C.  King,  Esq..  145,  Whiteladies  Boad, 

Clifton 
Kussell,  L.  D.  H.,  M.D., 

Bristol 

A.,    M,D.,    Bellair, 


18,  Blenheim  Road, 
Soathville, 


H.,   Esq.,    26,    Zetland    Boad. 


Sproule.    A. 

Bristol 
Stevens,   W. 

Bristol 
Thomas.  Captain  A.  N., M.B..  I.M.S..  Clifton 
Trenfield,  G.    H..   Esq..   28.    Lawrence  Hill, 

Bristol 
Webb,  J.   B.,    Esq.,    11,   Brunswick  Sqnare, 

Bristol 
Welch,  C.  H.,  Esq..  20.  Paragon,  Bath 
Williams,  Deputy  Inspector-General  T.  E,  R., 

E.N.(ret ),     99,     Dougola    Road,     Hoi-field, 

Bristol 
Wiley,  Verncr,  M.B.,  Royal  United  Hospital, 

Bath 

Birmingham  Branch. 

Beasley,  J.  G..Esq.,  Mountfort  House,  Rowley 

Regis 
Chadwick.  C.  S.,  Esq  ,  141,  Stratford  Rood, 

Birmingham 
Cochrane,  J.  L  .  M.B..  Manor  House.  Tam- 

worth 
Dixon,  G.   B..  Esq.,  The   City  Sanatorium, 

Birmingham 
Findlay,  A.  G.  C,  Esq.,  Eubery  Hill  Asylum, 

Birmingham 
Freer,  W.    L.,   Esq.,    Clovelly,   Long   Lane, 

Blackheath,  near  Birmingham 
Fryer,  Edwin,  Esq.,  Quarry  Bank,  Brierley 

Hill 
Hawthorne,  C.   B.,  Esq.,  General  Hospital, 

Birmingham 
Hingston.  A.  A.,  M.B.,  Middleton  Hall  Road. 

King's  Norton 
Impey.   Elizabeth  S.,  M.B.,  The   Maternity 

Hospital,  Birmingham 
Kneale,  J.  C.  M.B..  Shirley  Lodge,  Shirley, 
!       near  Birmingham 

MoCoU,  D.,  M.B.,  Laurel  House,  Tamworth 
!    McCready,    H.    E..    M.D.,    Tarty,    Middleton 

Hall  Road,  King's  Norton 
O'Connor,  T.  F.,Esq.,  Trinity  Road,  Hands- 
worth 
Schaeffer.  Charlotte  D..  M.B.,  15,  Easy  Row, 

Birmingham 
!    Singer,  A.  L.,  M.B.,  Counden  Court,  Coventry 
:    Suckling,  C.  W.,  M.D.,  103,  Newhall  Street. 
'       Birmingham 
'    Taylor,  J.  McKane,  M.B..  Queen's  Hospital, 

Birmingham 

I  Bombay  Branch. 

Damkevalla,  F.  J.,  Esq.,  Erskinc  Boad,  Null 
I       Bazar,  Bombay 
[    Keramsey,    A.    N.,  Esq.,    Nishanpada    Road, 

Khadak,  Mandvie,  Bombay 
I    Xorohua,  .Antonio  J.,  Esq.,  H.^milton  Mans., 
1       Mazagaon,  Bombay 


Border  Branch,  South  Africa. 

Duncan,  John,  M.B.,  Kokstad,  East  Griqua- 

land 
Leroux,  George,  Esq.,  Kokstad,  East  Griqna^ 

land 
Nicol,  W.  P.,  M.B.,  Mount  Ayliff,  East  Griqua- 

land 
Pope,  C.  Ernest,  Esq.,  Matatiele.  East  Griqua- 

land 
Thornton.    A.  J.    H.,    M.D.,   Kokstad,   East 

Griciualand 

Border  Counties  Branch. 

Johnston.  A.  H.  G.,  Esq.,  Clifford  Ho.,  Brough 
Lilico.  Wm..  Esq.,  North  Main  St.,  Wigtown 
Macquanie.  Ian.  M.B..  Aspatria,  Cumberland 
Ritchie,  John.  Esq.,  Public  Health  Depart- 
ment, Dumfries 

British  Qulana  Branch. 

Nedd,  Joshua,  Esq.,  Georgetown 

Hanulelioll.  J.  c.  K.,  Esq.,  Public  Hospital, 

Geoigetown 
Robertson,    J.    A..    Esq.,    Public    Hospital, 

Georgetown 


Burma  Branch. 

Rajan,  T.S.S.,E6ij..  80,  Mogul  Sti-eet,  Rangoon 

Cambridge  and  Huntingdon  Branch. 

Meade-King,  W.T.P.,  Esq.,  The  Manor  House, 

Meldreth 
Morris,    Florence    Muriel,    M.B.,    Windhill. 

Bishop  Stortford 
Naish,  R.  Elwell,  Esq.,  125,  Newmarket  Boad, 

Cambridge 


Ceylon  Branch. 

Jilla.  .\rdeshir  D  ,  Esq  ,  Marawila,  Ceylon 
MuUer,  Wilfred  M.,  Esq.,  Kotahema,  Colombo 
Tirimane,  W.  Shirley.  Esq.,  Civil  Hospital, 

Anuradapura,  Ceylon 
Willenberg,    Riehai-fi    W.,  Esq.,  Veyengodr, 

Ceylon 


Connaught  Branch. 

Charlton.  W.  J. .Surgeon-lieneral.A.M.S.Crel.). 

Aircarne.  Ballinasloe 
Moore,    John    P.,    M.B.,    MisslehofBn,   near 

Clifden 
Eoden,    J.    F.,    Esq.,    Keadue,    Carrickon- 

Shannon 


Dundee  Branch. 

Logie.  J.  M.,  M.B.,  Scotsw^ood,  Carnoustie 
Paton,  M.  T.,  Esq.,  Royal  Infirmary.  Dundee 


East  Anglian  Branch. 

Chalmers.  R.  W.,  M.B..  38.  Magdalen  Boad, 

Norwich 
Hewlett,  J.  K.,  Esq.,  East  Dereham 
Middeton.  J.  G..  M.D.,  Slalham 
Sladc,  S.,  Esq..  Naylond,  Suffolk 
Thomson.     D.,     Esq.,     6,     Avondale    Road, 

Gorleston 


East  ITork  and   North   Lincoln 
Branch. 

Milligan,  H.  P..  M.D.,  Hessle 
Beadman.  T..  Esq..  The  Cottage.  Hedon 
Sutherland.  C.  L..  M.B.,  Royal  Infirmary.  Hull 
Walker,  J.  T.,  Esq.,  206,  Holderness  Koad, 
Hull 

Edinburgh   Branch. 

Aitken,  Peter,  Esq.,  8,  Dean  Terrace.  Bo'ness 
,'^llison,  Alex.,  M.D.,  Inveravon,  Loanbead 
Anderson,    Maurice    C,   Esq.,    19,   Craiglea 

Drive.  Edinburgh 
.\ppo.  J.  H.,  Esq..  Girgaum.  Bombay 
Bartholomew,  G.  G.,  M.B.,  Calderhall,  Mid- 

calder 
Black,  David  D.,  Esq.,  Ellerslie.  Prestonkirk 
Boyd,  .Jas.  R.,  M.B..  2G,  Forbes  Road,  Edin- 
burgh 
Brand,  W  G.,  MB.,  .\rdenlee,  Broxburn 
Clarke,  F.  O..  M.B..  Stobsmill  House.  Gore- 
bridge 
Crichton,C..\. .MB.  District -■isylnm.MeU'Ose 
Eden.L.  T.,  MB.,  Primrose  Hill,  Cockburns- 

liath 
Ewart.  Edward.  M.D.,  Broadgates.  Gullones 
Gamble,  C.  M.D..Loanhead,  Midlothian 
Helm,  John  H.,  M.B., Clarence  Cottage,  Ratlio 
lies,  C.  C,  M.B.,  Old  Univei-sity  Buildings. 
Edinburgh  | 

Lauder,  J.  M.,  M.B..  Morebattle,  Kelso 
Lo-wther,  R.  C,  M.B.,  Grauge-over-Sands 
Luke,  F.  R.,  M.B.,  59,  Forrest  Boad,  Edin- 
burgh „      , 
Macdonald.  D.  R.,  Esq..  Port  Lodge.  Dunbar  . 
McSellar,  T.,  MB.,  Glengonar,  Juniper  Green, 

Edinburgh 
Miller.  A.  S..  M.D..  Bannock  House.  Tranent 
More.  Hugh  J.,  M.D..  4.  Merchiston   Place. 

Edinburgh  to..,.,  I 

Paton.  W.  C.  M  B.,  Mossziel,  'Wemj'ss  Pl»«e. 

Haddington  ^.     --    «!,;.,»«« 

Richardson,    G.    Y.,    M.B.,   20.    MerchistonI 

Avenue,   Edinburgh  .        c*«w>t. 

Ritchie.  G.    B.,  MB.,  9,   Brunswick  Street, 

Edinburgh  ,  o*-..* 

Sabawala,  B.  P.,  Esq.,  38,  Chalmers  Street 

Edinburgh 
Sandeman,  T.  R..  MB.,  Melrose 
Start,  Joseph,  Esq.,  Winchburgh  „_,,,, 

Steele,  Patrick,  M.D.,Bangour  \  iHW^'JlRP*' 
Stewart,  Alex.,  MB..  The  Lindens.  UphWl 
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Stewart.  Peter,  M.D..  The  Lindens,  TTphall 
Walker,  Wm„  Esq.,  Ashville,  Ifidcalder 
Westcott,  Sinclair.  Colonel, C.M.O.,  R.A.M.C, 

5.  Manor  Place.  Edinburgh 
■Wilson,  Johu.M.B.,Kirkbrae.  Selkirk 

Gibraltar  Branch. 

■Wclch.George,  Deputy  Surgeon  General.  R.N. , 
E.N.  Hospital,  Gibraltar 

Claseoffi  and  VTest  of  Scotland 
Branch. 

I,    Williamina.    il.D..    Physiological    De- 

irtment.  University,  Glasgow 

.  n,  Wm..  M.D..  33.  Union  Street,  Greenock 

.:.iUrson.  .\lex.,M.B.,  Craigielea,  Hamilton 

.nderson,  John.  M.B.,  Arnsbrae.  Clarkston, 

'  .  lasgow 

l>ibald,     Tlionias.     M.B.,     12.     STaiiland 
'.  .  enue.  Ijangside,  Glasgow 
hencloss.    J.    C.    M.B..    22.    Whitehaugh 

Drive,  Paisley 
Averill.  Charles,  M.E..  Eastern  District  Hos- 

intal.  Duke  Street.  Glasgow 
Barrowmau.     Christina,     M.B..     Staneacre. 

Hamilton 
Blair.  Archibald.  M.B..  Eastern  District  Hos- 
pital. Duke  Street.  Glasgow 
Boag,  James.  M.B..  12.  Hill  Street.  Wishaw 
Eoyes.     Jane,     L.R.C.P.,     63,    Main    Street, 

Rutherglen 
Buchanan,    k.    D..    M.B.,    Wardlaw   House. 

Rutherglen 
Burton.  J.  A.,  M.B..  Royal  Infirmary.  Glasgow 
Cairncross.  J.,  M.B.,  9,  Balmoral   Crescent. 

Crossbill 
Calderwood,    J.     .\.,     Feradean.    Baii-head, 

Glasgow 
Caldwell.  J.  M.  H.,  M.B..  Dalveen,  Larkhall, 

Lanarkshire 
Campbell,    F.    S..     SI.B.,    19.    Westercraigs, 

Dennistonn.  Glasgow 
Christie.    J.    S..    M.B..    Monarnadh    House, 

Carradale-by-G  reenoc  k 
Cook.  J.  B.  W.,  M.B..  Alexandria 
Corbett.   Robert,  M.B.,  Lcvern  Bank,  Barr- 
head, Glasgow 
Couper,    A.   J.,  M.B.,  160.    ^^"hitebill  Street. 

Barrhead.  Glasgow 
Cunningham.    W.   B.,   M.B.,    33.    Burnbank 

Gardens.  Gla-sgow 
Dale.    K.    W.,    M.B,.   2.    Greenlaw    Terrace, 

Paisley 
Davidson.  J.  B..  Esq..  Church  Place. Banhead. 

Glasgow 
Douglas.    .4.    C,    M.B..    86.    Lennox    Street, 

Glasgow 
Douglas.    Donald,   M.B.,    Motherwell   Road, 

Bellshill 
Duulop.     James.     M.B.,     412,    Main    Street. 

Shettleston.  Glasgow 
Edgar.  Geo..  MB..  Glenbum.  Smallet  Street. 

Alexandria,  N.B. 
Fraser.  Alex..  M.B.,  5,  Eildon  Villas.  Mount 

Florida,  Glasgow 
Gage.  D.  P.,  Esq.,  Abbey  View   Villa.    Kil- 

winning 
Garvie.      Andrew,     M.B.,     Portland     Park, 

Hamilton 
Gemmell.  Wm..  M.B..  Ayoca.  Scotstoanhill 
Girdwood,  Jas..  M.D.,   5,    Hillend   Gardens, 

Glasgow 
Courlay.    A.  T.    .K..   M.B..    Belvidere    Fever 

Hospital,  Glasgow 
Cracie.    F..    M.B.,    26,    Balshagray    Avenue, 

I'artiok.  Glasgow 
Grant,  T.  P.,  M.B.,  Croft  Park,  Blantvre 
Grant,  Wm..  M.D.,  Croft  Park,  Blantyre 
Gray,  X.  H.,  M.D.,  Raveusworth.  Cathcart, 

Glasgow 
Grier,  Wm.,  M.B.,  Craigpark,  Banhead.  Glas- 
gow 
Hardie.  W.  T..  M.B.,  144,  Rutherglen  Road, 

Glasgow 
Howat.  Wm,,M.B.,  58.  Wilton  Street.  Glasgow 
Howie,  J.  L.,  M.B.,  66.  Newlands  Road.  Glas- 
gow 
Hntton,  W.  K.,  M.B.,  2,  Westbourne  Gardens, 

Kelvinside.  Glasgow 
Keys.  John,  M.B. ,6,  Grafton  Place.  Glasgow 
Ledgerwood.   J.    S  ,   Esq.,    2(M,   Abercroniby 

Sti-eet.  Glasgow 
Leiper.  Janet.  M.B. .  Old  Bank  House.  Douglas 
Leitch.  A..  M.B..  Redcliff.  Gourock 
Lindsay,  H.  M.,  M.B..  Lochanbank.  Kirkinnir- 

hill 
McCrorie.  .\nnie,   M.B.,  181,  Queen's   Drive, 

Crossbill,  Glasgow 
McKean,  B.,  M.B.,  Western  Infirmary,  Glas- 
gow 
Mackenzie,  T.  C,  M.B.,  Benuanmhor,  Kirkin- 
tilloch 
McKerrow.  C.  K..  MB.,  5.  Barns  Street.  AlT 
MacLeod.   G.    M.,    Esq,,   426,    Cumbernauld 

Road.  Dennistoun.  Glasgow 
Macuiillan,  A.,  Esq.,  480,  Springburn  Road, 

Glasgow 
McNaaght.  P.   E.,  M.B.,  115,    Minard  Road, 

Crossmyloof.  Glasgow 
Macrae.  P..  M.B..  20,  Newton  Place.  Glasgow 
Maguire,  Andrew,  M.B.,  Westfield,  Stepps 
-Marshall,    Claud    W.,    M.B.,    19,    Ardgowan 

Square.  Greenock 
Jliddlemiss,   K.  C,   M.B,,   'Woodilee  Mental 

Asylum.  Lenzi© 


Millar,  Peter.  M.B..  Hazeldene,  Shettleston, 

Glasgow 
Moore.  S.  J..  M'B.,  27.  Buckingham  Terrace, 

Glasgow 
Moore.  W.  J..  Esq.,  37,  Derby  Street,  Glasgow 
Morgan.  J.  Mcintosh,  M.B.,  Royal  Intirmary, 

Glasgow 
Muir,  W.  J..  MB..  34.  Regent  Park  Square, 

Sti-athbungo,  Glasgow 
Murray,   Ronald     !  .    MB.,   60,  Queen  Mary 

Avenue,  Crossbill.  Glasgow 
Neill.  W.  G..  M.B..  4.  Belgrave  Terrace,  Glas- 
gow 
Paterson.    W.    .4.,    MB ,    Elmbank    House, 

Iiwiue 
Pride,     W.    H..     M.B..      Townhead     Honse. 

Neilston.  Glasgow 
Rankin.  H.  C.  D.,  M.B..  Western  Infirmary. 

Glasgow 
Rcid,  D.  E..  M.B..  Corndavon.  MilngaWe 
Reid,    John.    M.B..    Middle    Ward    Hospital. 

Motherwell 
Robertson.   J.    M..  M.B..    Dundonnachandh. 

Biggar 
Sinclair,   J.    J.,    M.B  .    Belvidere    Hospital. 

London  Road.  Glasgow 
Stevenson.  Francis.  M.B. ,  2.  Colquhoun Drive. 

Beargden 
Stewart,  John.  M.B..  Park  Road.  Hamilton 
Sutherland,  H.  W.  M..  M.B..  303,  Dumbarton 

Road,  Partick 
Templeton,  A..  M.D.,  7,  Bute  Gardens,  Bill- 
head. Glasgow 
Turubull,  A..  M.B.,  9.  Grosvenor   Crescent. 

Glasgow.  W. 
Watson.  A.  MacMillan.  MX.,  4,  Laburnum 

Eoa^.  Bellahouston 
Watson.  J.  R..  M.D.,  Orchard  Street.  Haniil- 

ton 
Watson.  Wm..  M.D.,  173.  Bath  Street, Glasgow 
Watt.  A.,  M.B.,  228,  Caledonian  Road,  Glas- 
gow 
Wear.  X.  H..  M.B..  1.  Weutworth  Place.  New- 

castle-on-Tyne 
White.  J.  L  ,  M.B..  RedUolme.  Coatbridge 
Wbiteford.    James.    M.B..    8.    Eldon    Street. 

Greenock 
Wilson.    George.    M.B..    Wandsworth,    Kirn, 

Argyllshire 
Young,  John,  M.B.,  Balcomie,  Bearsden 

Gloucestershire    Branch. 

Marklove,  J.  C,  Esq.,  23,  Lausdown.  Stroud 

Grigualand  West  Branch. 

Crank.  Dr.,  Griquatown.  Cape  Province 
Hugo.     C.     J.,     M.B-.     rhilipstown.     Cai>e 
Province 

Hon£  Kong  and  China  Branch. 

Laycock.  X.  P  .  M.B..  Lancbowfu.  Kansn 
Peake.  E.  C,  M.B..  Heug  Chow,  Hunan 
Pearse,  W.  W.,  M.D.,  Sanitary  Department, 
Hong  Kong 

Jamaica  Branch. 

Cameron.  J.  J.,  Esq..  97,  East  Street,  Kings- 
ton, Jamaica 
Earle,  G.  R.  C.  Esq..  May  Pen.  Jamaica 
Strudwick.  H.  T..  Esq..  Kellits  P.O..  Jamaica 
Thomson,  G.  W.,  Esq.,  Montego  Bay,  Jamaica 


Lancashire  and  Cheshire  Branch. 

Ainscow.      Albert     Edward.     M.B..       Congo 

Terrace,  Hindley  Green.  Hindley.  Wigan 
Anderson.  William  Black,  M.B.,   2,    Oxford 

Street,  Oldham 
Andrews.  A.  G.,    F.R.C.S.,    287,    Moss   Lane 

East,  Sfanchester 
.\scough.  M.  T.,  Esq.,  Newholme.  Romiley 
Bake,    A.    B.,    Esq.,    52,    Wilmslow    Koad, 

Rusholmo 
Boyd,  J.  D.,  M.B.,  334.  Oxford  Road,   Man- 
chester 
Brayton,   .\.    K.,    Esq.,   Hulme  Dispensary, 

Manchester 
Burgess.  C.  H..  MB..  Hoylake 
Burns.  J.  W..  M.D.,  3,    Chatsworth  Avenue, 

Walton.  Liveri>ool 
Calder.  H.  McK.,  M.B.,  28,    Harwood  Road, 

Risbton 
Chapman,    RajTnond    .John,    M.D.,   Monsall 

Fever  Hospital.  Manchester 
Ci-cldock,  P.  J..  Esq..  Chester 
Dabbs.  C.  J..  Esq.,  14,  Bradshaw  Street.  Moss 

Side.  Manchester 
Davie.  Duncan.  M.B.,  PeelHouse.Failsworth, 

Manchester 
Davis.  A.  E..  F.R.C.S  Edin.,  20,  Great  George 

Square.  Liverpool 
Dickson,  J.  M..  M.D..  6.  St.    Alban's    Road, 

Bootle 
Edwards,  R.  E.,  M.B.,   175,   Brownlow   Hill, 

Liverpool 
Forde,    C.    L.,   M.B.,     56,    Grosvenor    Road, 

Birkenhead 
France,  C.  F..  Esq.,  Dicconson  House,  Wigan 
Gill,  H..  M.B..  199.  Lees  Road.  Oldham 
Glover.  V.  J..  M.D.,  Glen  Avon,  Crosby  Road 

North,  ■Waterloo,  Liverpool 


Godley,    Thomas,    Esq.,    47,    Read's    Road, 
Blackpool 

Goodwin.  A.  G..  Esq..  4.  Prescot  Road,  Fair- 
field. Liverpool 

Grey,  Edgar,  M.B.,    Royal   Infirmary,   Man- 
chester 

Hamilton,    Robert,    M.B.,    Royal    Infirmary, 
Oldham 

Helm.  J.  E..  M.B..  Boothfold  House,  Water- 
foot,  near  Manchester 

Higgins,  T.  T.,  M.B.,  Royal  Infirmary,  Man- 
chester 

Hodgson,    W.     H.,    M.B.,     The    Sycamores, 
PouIton-le-Fylde 

Hor, burgh.    E.   L.,   M.B.,   Royal   Infirmary, 
Manchester 

Hughes.  T.  M..  Esq.,  "  Woodhnrn,"  Broom- 
field  Lane.  Hale 

.lackson,  A.  R.,  M.B..  67,  Hoole  Rd.,  Chester 

Johnson.  Edward.  M.B.,  141,  Burnley  Road, 
Accrington 

Junk,  G.  A.,  M.D..  144.  Shaw  Heath,  Stockport 

Konnon.  R..  :M.B..  Royal  Infirmary.  Liverpool 

Knowles,  R.  H..  M.B..  Royal  Infirmary.  Liver- 
pool 

Latham.    A.    W.,    M.D.,    140,  Prescot   Road, 
St.   Helens 

Leclerc,  Robert  Maurice.  Esq.,  355,  Liverpool 
Road.  Irlam.  Manchester 

Macalpine.  J.  B..  F.R.C.S..  21,  St.  John  Street, 
Manchester 

McCann,  J.  F.  L.,   M.B.,    184,  Breck    Road. 
Liverpool 

McConaghey.   J.  C,  M.D.,    Parkside  House, 
Macclesfield 

McGibbon.     J.,    M.B.,    83,    Durning     Road, 
Liverpool 

MacKenna.  D.  L..  M.B.,  48.  Park  Place,  Liver- 
pool 

McPherson,  A.  S..  M.B..  166.  Hawthorne  Road. 
Bootle 

Macrae.  K.  W.  D..  M.B..  Holly  Bank.  Eainford 

Massey.    J.,    M.B.,  9A,    Fitzwilliam    Street, 
Pendleton 

Molineux.  B.  J?..  Esq..  20.  Hartington  Road, 
Sefton  ParkI  Liverpool 

Moreton.  T.  W.  E..  Esq..  Tarvin,  Chester 

Morley,  John.  F.R.C.S.,  Hulme  Hall,  Victoria 
Park,  Sianchester 

Nevett,  X.  J.,  Esq..  Park  Lodge.  StoekiMrt 

Norris,     A.     H.,     Esq..     Middleton     Road. 
CrumiJsall.  Manchester 

O  Doherty.  M.  J..  Esq..  696.  Oldham  Road. 
Newton  Heath,  Manchester 

Ollerenshaw.  R.,  M.D..  21.   St.  John  Street. 
Manchester 

Parker.  Wm.,  M.B..  Farndon.  Chester 

Paulin.  G.  .\..  Esq..  Malpas 

Penpiau,  J.  F.,  M. B., Royal  Inflnnary,  Oldham 

Penman,  P.  M..  M.B..  Fleetwood 

Phillips,  M .    M.B.,    Watkin   Lane,    Lostock 
Hall 

Popple,  T.  M.,  M.B.,  Woodlands  Park.  Altrinc- 
ham 

Powell.  Phoebe.  M.B.,  The  Vicarage,  Knotty 
Ash.  Liverpool 

Prentice,  W.  H.,  M.D.,   Brunwick   Terrace, 
Pendleton 

Price.  B..  Esq.,  1.  Breck  Eoad.  LiveiTXjol 

Ratcliffe-Gaylard,  J.,  M.D.Brux.,  Coalbrook- 
dale  House,  Clifton  Park.  Birkenhead 

Reid,  Andrew.  M.B..  Mayfield.  Blackburn 

Rigg,      J.      R.,      M.B.,      Royal      Infii-mary, 
Manchester 

Scott,  J.  S..  Esq.,  69.    Clowes    Street,   West 
Gorton,  Manchester 

Seacombc.  X.  F.,  Esq.,  37,  Dacre  Hill.  Rock 
Ferry 

Shaw.    S.    H..    M.D.,    23,    Princes     Avenue, 
Liverpool 

Simpson.  G.C.  Edward. F.R.CS..  159,  Bedford 
Street.  Liverpool 

Somerville.     T.     C,     M.D.,    Baltic     House, 
Waterfoot 

Sprawson,     F.    C,     F.R.C.S.,    7.     Imperial 
Terrace.  Claremont  Park,  Blackpool 

Stuart,  J.  P..  M.B.,  Lily  Cottage,  Brierfleld 

Taylor,    E.    S.,     M.B.,    26,     Rodney    Street, 
Liverpool 

Thompson.    G.    K.,    M.B.,    Rojal    Infirmary, 
Manchester 

Turner,    X.   C,   Esq.,    228,   Stockiwrt   Road. 
Levenshulme 

Twigg.  S.  W.  J.,  M.B.,  13,  Bi-unswick  Street, 
Manchester 

Watts,  Gladys  M,  J.,  M.B.,  Royal  Infirmary, 
Oldham 

Webb,   J.   R.    D.,   Esq.,   38.    Oxford    Street, 
Liverpool 

Wharton,  A.,  M.B..  102.  King  Street,  Oldham 
Williams.    G.  W.,  M.B.,  189,  Queen's  Road, 

Evcrton 
Williams.  J.  T.,  M.B.,  31,   Nicholas    Street, 

Chester 
Youatt.  Leonard,  M.B.,  4,  Warrington  Road, 

Prescot 
Young.  R.  J.  E.,  M.D.,  37,  Princes  Avenne, 
Liverpool 

Halaya    Branch, 

Hornsey.  J.  F..  M.B.,  Langkon,  Kudat.  British 

North  Borneo 
Williamson,  A.  J.,  Captain  R.A.M.C.,  Military 

Hospital.  Singapore 
Willis-Bund,  H.    D.  H.,  Esq.,  Suneei    Smut. 

Perali 
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CENTKAIi    MIDWIVES    BOARD. 


[Jan,   27,    igri. 


CENTRAL  MIDWIYBS  BOARD. 

A  jieetinCt  of  tlio  Central  Midwivcs  Boartl  was  liekl  at 
Caxton  House,  Westminster,  on  January  18th,  with  Sir 
Fkancis  H,  Champneys  in  the  chair. 

Certificate  of  Birth. 
A  letter  was  considered  from  the  Director  of  Public 
■prosecutions  with  regard  to  the  case  of  a  woman  who  had 
tendered  a  false  and  fraudulent  certificate  of  birth  with 
the  object  of  being  accepted  as  a  candidate  at  the 
examination  of  December  15th.  1911.  The  Board  decided 
that  the  Director  of  Public  Prosecutions  be  thanked  for 
his  letter,  and  that  he  be  informed  that  the  Board 
acquiesced  in  the  course  which  he  proposed  to  adopt, 

Mistatic  at  E.raniination. 
A  letter  was  considered  from  Mr.  T.  H,  Barlow,  of  30, 
Eodney  Street,  Liverpool,  with  regard  to  the  difficulty 
which  arose  through  a  mistake  having  been  made  at  the 
October  examination  at  Manchester.  The  Secretary  pre- 
sented a  draft  replj-  which,  after  discussion  and  amend- 
ment, was  approved  by  the  Board, 

Insurance  Act, 
Sir  George  Fordham  asked  leave  to  propose  that 
application  should  be  made  to  the  Insurance  Commissioners 
that  their  draft  regulations  in  regard  to  maternity  benefit 
should  be  sent  to  the  Central  Midwives  Board  witli  a  view 
to  the  Board's  making  any  observations  upon  them.  The 
Chairmax  admitted  the  resolution  as  a  matter  of  urgency, 
and  it  was  agreed  that  the  request  should  be  jireferred  to 
the  Commissioners  through  the  Privy  Council, 


ROYAL  NAVAL  VOLUXTEEE  EESEEVE. 
SrRGEOX  W/VLTEK  Kekxetii  WILLS.  M.B..  to  )>e  staff  Surgeon,  elated 
January  8th. 

Surgeon  Feaxk  WvcorRK  Smith  to  be.Stafif  Surgeon,  dated  Januarj- 
15th.  1912, 


ARIIY  MEDICAL  SEBVICE.  . 
SciiGiiox-Gr.XKHAi.  W.  Babtie,  V.C.  lias  been  promoted  to  that  rank 
!■.  fter  holding  it  teiuporarilj'  since  he  was  made    Deputy   Director- 
Ocueral,  Army  Medical  Service,  in  1910. 

Colonel  W.G.  .\.  BEDFonn,  C.M.G..  late  Principal  Medical  Officer, 
Tlong  Kong,  has  assumed  the  appointmentof  Principal  I^Iedical  Officer. 
Loudon  Sisti'ict, 

EoYAL  Abmt  MEi>icAi,  Coups. 

Lieutenant-Colonel  C.  Birt,  at  Kuliliu,  has  been  appointed  a 
member  of  the  .\rmy  Advisory  Board  as  expert  in  Tropical  Disease. 

Lieutenant-Colonel  F.  P.  KionoLS.  now  at  Jersey,  is  to  take  over 
medical  charge  at  Bodmin. 

Ijioutenant-Colonel  T.  B.  Winter  has  vacated  his  appointment  on 
llie  London  Kecruitiug  Staff,  and  taken  up  duty  at  Colchester. 

Lieutenant-Colonel  S.  Westcott.  C.M.G..  has  arrived  in  the  Scottish 
Command  from  India,  and  on  January  1st  assumed  charge  of  the 
ililitury  Hospital.  Edinburgh. 

Lieutenant-Colonel  C.  A.  LAXE.  from  Hounslo\v,  who  has  been 
appointed  to  India,  will  embark  on  February27th. 

SupernumeraryLioutenant-Colonel  Cn/Uil.EsC.KElLI.T  is  restored  to 
the  Establishment,  vice  H.  C.  Thurston,  C.M.G.,  suiiernumerary,  dated 
December  20th.  19U. 

Major  AuTiiiTi!  E.  Thobp  retires,  receiving  a  gratuit.v. 

Major  A.  CuoppixCm  from  Cherat,  has  been  appointed  to  the  Eastern 
Comiijand  on  duty. 

Major  A.  J.  Mm  DorGALL  has  been  ordered  home  from  Ceylon  to  take 
over  duty  at  Belfast. 

Major  P.  S.  Iitvi.NE  from  .\ldei'sUot  has  taken  up  the  appointment  of 
Assistant  to  the  Commandant  of  the  Hoyal  Army  Medical  College. 

Major  C.  F,  Wanhile  has  vacated  the  aiipointmeut  as  Assistant 
Professor  of  Hygiene  at  the  Royal  Army  Medical  College,  and  left  for 
India. 

Major  A.  C.  Fox.  from  Tientsin,  has  been  appointed  to  Dublin  tor 
d\ity  from  February  1st. 

Major  W.  Egan  has  been  granted  eight  months'  general  leave,  and 
to  revert  to  Home  Establishment  on  expiration  thereof. 

Captains  H.  L.  Howell  and  YV,  C.  S^iales  have  each  been  graated 
eight  months'  leave  from  India. 

Captain  U.  O.SiiiGwicK,  from  Jamaica,  has  been  appointed  to  Loudon 
lor  duty. 

Captain  V.  T.  Caiuh:thi;r8,  from  Ceylon,  will  join  at  Cork  for  duty 
January  19lb. 

Captain  M.  It.  H.  Ritchie  haa  bcou  granted  genci'al  leave  lor  six 
months  and  live  days. 

Captain  Hihhebt  O.  M.  Beaiinell,  from  the  Half-pay  List  is 
restored  lothe  E.^lablisbmeiit.  dated  January  17th.  1912.  "  ' 

Captain  K.  L.  Augeeh  Ib  appointed  to  the  medical  charge  of  the 
2ird  Fortress  C.jinpiiny.  3rd  Sappers  and  Minors,  of  the  Southern 
Army.  India,  in  addition  to  his  own  dntios,  vice  Captain  A.  D.  O  Carroll 
H.  A. M.C.,  relieved.  ' 

The    imdernuMitioned  Captains  to  bo  Majors :    C.  S.  Sjiini    MB 

M.H.,  YM«.  H.  Si-iM.KB,  M.K..  A.  D.  Jamesox,  U.  B.  Bcrki;,  W,  F,  Fry 
1".0.  Douglas  (December 21st,  19U).  j^.  n.i.,iKi, 


Lieutenant  J.  Gilmour  is  seconded  for  service  under  the  Foreign 
Office.  December  8th.  1211. 

Lieutenant  J.  A.  MixiFOLD.  who  has  been  sening  in  Scotlaad,  left 
for  Bermuda  for  a  tour  of  service  on  .Tanuary  1st. 

Lieutenants  E.  S.  Calthorp  and  R.  T.  YiviAx.  on  arrival  in  Ireland 
for  duty,  are  posted  to  the  Dublin  District,  and  Lieutenants  H.  J.  G. 
Wells  and  W.  L.  Wedster  to  the  Cork  District. 


INDIAN    MEDICAL   SERVICE. 
Liedtf.nant-Colonel  H.  B.  Melville.  SI.B.,  Civil  Surgeon  at  East 
Simla,  has  been  appointed  to  the  medical  charge  of  the  Army  Head 
Quarters  Staff  and  Establishment,  remaining  at  Simla  during  tU'-- 
winter. 

Major  R.  Brysom.  I. M.S..  to  be  District  Medical  and  SauitaryOfficer. 
Tiunevolly,  with  medical  charge  of  District  Jail,  Palamcottah. 
Madras. 

JIajor  C.  HuDsox.  D.S.O.,T.M.S.,  has  been  granted  leai-e  of  absencu 
out  of  India  for  eighteen  months. 

Captain  P.  Haffep.xan.  I. M.S..  to  be  Lecturer  on  Slental  Diseases, 
Medical  College,  ana  Superintendent  of  the  Lunatic  Asylum.  Madras. 

Captain  B.  B.  P.\T3r.\8TER,  I. M.S.,  is  granted  leave  of  absence  up  to 
two  years. 

Captain  F.  W.  Summer.  I.ai.S.,  Officiating  Civil  Surgeon.  Second 
Class,  to  be  siibstanti\e  pro  tcmp'-ire  in  that  department. 

Captain  R.  T.  Wells.  1  BI.S..  Officiating  Civil  Surgeon.  Dera.  Gha/.i 
Khan,  is  appointed  Plague  IMedical  Officer.  Rohtak.  from  October  28tli. 
1911.  relie\ing  Captain  S.  B.  Mehta.  I. M.S..  whose  ser\-ices  were  placed 
.at  the  disposal  of  the  Government  of  India,  Department  of  Education, 
from  the  same  da  Le. 

Captain  W.  Y^'  Jesdwixe.  I.^^.S..  Officiating  Civil  Surgeon.  Multan. 
is  appointed  Plague  Medical  Officer.  Rawalpindi,  from  November  16th. 
1911. 

Captain  S.  H.  Lef  .Ybbott.  I.IM.S..  Civil  Surgeon.  Dalhousie.  is 
appointed  Civil  Surgeon.  Ferozepore.  from  November  14th,  1911, 
relieving  Lala  Mava  Das.  transfeiTed. 

Captain  W.  D,  A,  Keys,  I.3I.S.,  has  been  appointed  Civil  Surgeon, 
Karwar. 

Captain  YVii.  HouSTOX.  I.M.S..  has  been  appointed  iledical  Officer, 
Kathlawar  Political  -Ygency.  and  in  charge  of  YVest  Hospil.al.  Rajkot. 

Captain  F.  H.  Shi-'.a  has  been  appointed  a  .Specialist  in  Advanced 
Operative  Surgery,  3rd  (Lahore*  Division. 

Captain  Tec  ker.  I. M.S.,  has  been  granted  fifteen  mouths'  leave. 

Captain  D.  M.  C.  Church,  I.M.S.,  has  been  granted  leave  for  one 
year  out  of  India. 

Lieutenant  A..  L.  Shi'-ppard.  I. M.S..  has  been  appointed  to  tho 
medical  charge  of  the  122nd  Rajputana  Infantry. 

The  undermentioned  officers  of  the  Indian  Medical  Service,  having 
completed  their  courses  at  the  Royal  Army  Medical  College  and  at 
Aldershot.  ha\e  been  finally  admitted  to  the  service :  Edward  Slaois' 
Gciss  nnd  Peecival  Co.vsellan. 

Y'OLnXTEER  DEPARTMEST. 

-    1  Lieutenant-Colonel    James    YVilliam    Field,   Y.D..    b  vh 

re^igiisd    his  commission  in.  the   Great  Indian   Peninsula  Itailwav 
Eitte  Voluutcer  Kitle  Corps. 


TEEEIT0EI.4.L   FORCE. 
,    ,  EovAL    .\B5rY    Medical    Corps. 

SeeaiicT  East  Lcnu-u'liire  Field  Anihiil'iiiie.—'Ma.ior  WiLtLVSt  B. 
Pritchaud  to  be  Lieutenant-Colonel,  dated  Kovcmbor  18th.  1911. 
Lieutenant  George  A.  Jelly  resigns  his  commission,  dated  January 
20th,  1912. 

First  West  Laiicashire  Field  Amhiihiiwe.—Hoaorairy  Lieutenant 
CH.IRLE3  G.  Bishop  resigns  his  commission,  dated  January  20th.  1912. 

Firft  South  midland  Field  .l»(!.H(nHfC— George  Hexry  Dawe8 
(late  Lieutenant.  North  Midland  Divisional  Transport  and  Supply 
Column.  -Yrmv  Service  Corps)  to  be  Transport  Officer  with  the 
honorarv  rank  of  Captain,  dated  October  12th.  1911, 

Second  Welsli  Fie!<J  .J»if>ii/(iiife.— Lieutenant  Hekrt  Johx  Dunbar, 
M.B..  from  the  3rd  Lowland  Field  .\mbulance.  to  be  Lieutenant,  dated 
January  20th.  1912. 

Fourth  London  General  Hospital.— Mnior  Sir  Hugh  I?.  Beetob, 
Bart..  M.D..  resigns  his  commission,  dated  January  20th,  1912.  t 

Second   ^\'esterH  General   Ho,>;;)i(«(.— Lieutenant   Hexry  HerbbbJ 
Eatxer.   Sf.B..    F.R.C.S.Eng,.    from    the  3rd  East  Loiicasliire  Fi6^ 
\mbulauce.  to  be  Captain,  dated  January  20th.  1912. 

Captain  Henry  W.uje,  M.D..  F.R.C.S.,  serving  with  the  Edinburgh  I 
University  Contingent,  Senior  Di\ision.  Ofticers'  Training  Cort>3,l 
resigns  his  commission,  dated  January  20th.  1912.  -  I 

ForAttachmenf  to  I'nits  otitcrtlian  Medical  r)n7,<:.— Surgeon-Captaiol 
HobertJ,  E.  C.  Simons,  from  the  Glamorgan  Royal  Garrison  .YrtillerJ-,  | 
to  be  Captain,  dated  January  20th,  1912. 

Territorial  Decoration. 

The  Territorial  Decoration  has  been  conferred  uiimi  tlie  iiud.T-. 
mentioned  officers,  who  have  been  duly  recommended  for  the  samel 
under  the  Royal  Warrant  dated  August  17th,  1908:  I 

First  LoivUvid  Field  ^rtibidanrf.— Lieutenant-Colonel  Yvu-LtAMp 
Francis  Somerville,  M.D. 

First  Eastern  General  Hosjii'tnJ.— Colonel  Joseph  Griffitus,^D. 


Wiisil  ^tattsttts. 


VITAL  STATISTICS  OF  LONDON  DURING  THE  FOURTH 

QUARTER  OF  1911.  _       , 

.  [Specially  Reported  for  thk  "British  Medical  Journal."] 
In   the    accompanying  table  will   be   found   summarized   tlieviu.  1 
statistics  of  the  metropolitan  boroughs  and  of  the  CiW  »' "J",  „,; 
based  upon  the'Eegistnir-Generals  returns  for  the  f°<"','' "V*  ,u'  „| 
the  sear.    The  mortality  figures  in  the  table  relate  1°  »'',^,''5^|*rJ„' 
persons  actual^-  belonging  to  the  several  boroughs,  and  '"^,.  ""Jfr"! , 
by  distributiug  the  deaths  in  institutions  among  the   o"'""*","..' 
which  the  deceased  persons  had  previously  resided.    The  ^'■0.1»_''.'5»';; 
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Analysis  of  tht  Vital  Stati'ties  of  the  Metropolitan  Borougla  and  oj  tlie  City  of  Bondon  after  Distribulion  Of  Deaths  occurrir^ 

in  Public  Institutions  during  the  Fourth  Qtiorrter  of  191U 
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The  lowest  birth-rates  last  quarter  were  12.9  iu  the  City  of  West- 
minster. 15.5  in  Hampstead,  16.0  iu  Chelsea.  16.2  in  Kensington,  aud 
17.7  iu  Stoke  Newington.  while  among  the  highest  rates  were  29.5  in 
Bermondsey.  29.9  in  Shoreditch,  50.4  in  Stepney,  50.5  iu  Poplar,  and  55.6 
in  Finsbnry. 

During  last  quarter  the  deaths  of  16,143  Loudon  residents  were  equal 
\n  annual  rate  of  14.5  i>er  1,000,  against  15.6.  14.4.  aud  15.8  in  the 
rth  quarter  of  the  three  precedinf-  years.  The  death-rates  last 
..carter  ranged  from  10.0  in  Hampstead,  11.1  in  M'andsworth,  11.2  in 
Lewisham.  11.7  in  Kensington,  and  12.2  in  Woolwich,  to  16.6  in  Poplar. 
17.6  in  Bermondsey,  17.9 .in  Shoredith,  18.4  in  Southwark.  and  19.0  in 
i-'insbury. 

The  16.145  deaths  from  all  causes  included  1.105  which  were  referred 
to  the  principal  infectious  diseases ;  of  these.  110  resulted  from 
measles.  45  from  scarlet  fever,  190  from  diphtheria,  89  from  whooping- 
cough.  57  from  enteric  fever,  and  582  (among  children  under  2  year.s  of 
age)  from  diarrhoea  and  enteritis.  The  deaths  from  diphtheria  were 
sht'htly  in  excess  of  the  average  number  for  the  corresponding  period 
of  the  live  preceding  ^ears,  wliile  those  from  measles,  scarlet  fever, 
wbooping-crugh,  and  enteric  fever  were  below  the  average.  The 
lowest  death-rate^  from  these  infectious  diseases  in  the  aggregate 
were  recorded  iu  the  City  of  London  and  Westminster,  and  iu  Hamp- 
stead, Stoke  Newington,  and  Woolwich;  and  the  highest  rates  in 
Shoreditch,  Poplar,  Southwark.  Bermondsey,  Deptford.  aud  Green- 
wich, The  greate.''i  proportional  mortalitj"  from  measles  was  recorded 
in  Holboru,  Southwark.  Bermondsey.  Camberwel!,  Deptford,  and 
Greenwich  ;  from  scarlet  fever  iu  St.  Marylebone,  St.  Pancras,  Stoke 
-iewiugton,  riusbiu'>". and  Greenwich;  from  diphtheria  in  Hammer- 
smith, Fnlham.  Hampstead. Islington.  Shorediteh,  Poplar,  Greenwich, 
and  Lewisham;  from  whooping-cough  in  Chelsea,  Finsbnry.  the  City 
of  London,  Poplar,  Southwark.  Lanabeth.  and  Deptford  ;  from  enteric 
fever  in  Kensington.  Hammersmith,  Holborn.  Finsbury,  and  Poplar; 
and  from  diarrhoea  and  enteritis  (among  children'.under  2  years  of  age) 
in  Shoreditch.  Bethnal  Green,  Stepney,  Bermondsey,  Battersea, 
Wandsworth.  Duptfoi-d,  and  Greenwich. 

During  the  quarter  under  notice  the  deaths  from  phthisis  among 
liOndon  resident-;  numbered  1.575. and  were  equal  to  an  annual  death- 
rate  of  1.40  per  1,000;  the  rates  in  the  corresponding  quarters  of  the 
tlirceprecedingyears  were  1.54. 1.45.  and  1.41  per  1.000  resi>ectively.  The 

'Ath-rates  from  this  disease  last  iiuarter  ranged  from  0.56  in  Hamp- 

■?ad,  0.65  in  Lewisham.  0.87  in  Stoke  Newington  and  in  Wandsworth, 

-^3  in  Paddington.  and  0.95  in  Kensington  to  1.67  in  Greenwich.  1.68  iu 
i  -  imbeih.  1.78  in  Woolwich.  1.88  in  Southwark  and  in  Bermondsey,  and 
J  ^3  in  Holborn. 

InfauL  mortahty,  measured  by  the  proportion  or  deaths  among 
(hildren  xinder  1  year  of  age  to  registered  births,  was  equal  to  113  per 
1.000.  the  rates  in  the  fourth  quarters  of  the  three  preceding  years  being 
123,  116,  and  128  per  1.000.  Among  the  boi-oughs  in  which  the  lowest 
rates  were  recorded  were  40  in  the  City  of  London,  70  in  Woolwich, 
'5'ti  Holborn,  87  in  Lewisham,  96  in  Hammei-smith.  and  97  iu  Hamp- 
stead; while  the  highest  rates  recorded  were  145  in  Poi>Iar,  145  in 
Sotithwaik,  148  in  Deptford,  152  iu  Bethnal  Green.  154  in  Shoreditch. 
and  156  in  Bermondsey. 

I   -.        .  HEALTH  OF  ENGLISH  TOWNS. 

-     P^^^'i'-'o"^  of  ttie  largest  English  towns  7.658  births  and    4.979 

'  ,u     ri^^""®  registered  during  the  week  ending  Saturday  last.  January 

'n.    The  finnual  rate  of  mortality  in  these  towns,  whicli  had  been 

.'.3andi5.4perl.000in  the  two  preceding  weeks,  declined  to  14.8  per 


1.000  in  the  week  under  notice.  Iu  London  last  week  the  death-rate 
did  not  exceed  14.0  )»er  1,000,  against  l3.5  and  14.5  iu  the  two  preceding 
weeks.  Among  the  ninety-three  other  large  towns  the  death-rates 
ranged  from  5,2  iu  Gloucester,  8,7  in  Acton.  9-1  iu  Ipswich.  9.4  in 
Leyton,  9,8  in  Lincoln,  and  10.1  in  Aberdare  to  21.2  iu  West  Hartle- 
pool, 21.3  in  Walsall.  22.7  in  Merthyr  Tydfil,  25.0  iu  West  Brom- 
wich,  26.5  in  Dewsbury.  and  30.4  in  Dudley.  Measles  caused 
a  death-rate  of  1.1  in  Manchester,  1.3  iu  Norwich,  and  1.4  in 
Warrington  aud  iu  Burnley;  whooping-cough  of  1.3  in  Gateshead. 
1.6 in  St.  Helens,  1.9  in  Gillingham  and  iu  Merthyr  Tydfil,  2.0  iu  Barus- 
ley,  2.3  in  Edmonton,  aud  2.8  iu  Walsall:  and  diphtheria  of  1.1  in 
Tottenham  and  2.9  in  Gillingham.  The  mortality  from  enteric  fever 
aud  scarlet  fever  showed  no  marked  excess  iu  an>' of  the  large  town^. 
One  fatal  case  of  small-pox  was  registered  in  London,  but  none  in  any 
other  of  the  large  towns.  The  causes  of  51,  or  1.0  percent.,  of  the 
deaths  registered  in  the  ninety-four  towns  last  week  were  not  certified 
either  by  a  registered  medical  practitioner  or  by  a  coroner  aft^r 
inquest,  and  included  10  in  Birmingham.  4  in  Stokc-on-Tr^nt,  4  in 
Liverpool,  and5each  in  Bootle,  St.  Helens,  Preston,  and  Newport (Mon.'. 
The  number  of  scarlet  fever  patients  under  ti'eatment  in  the  Metro- 
politan .\sylums  Hospitals  and  the  London  Fever  Hospital,  which  had 
been  1.914,  1.145,  aud  1.762  at  the  end  of  the  three  preceding  weeks,  had 
further  declined  to  1.654  on  Saturday  last ;  162  new  cases  were  admitted 
during  the  week,  against  162. 195.  and  165  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

Ix  eighteen  of  the  largest  Scottish  towns  1,024  births  and  72^  deaths 
were  registered  during  the  week  ending  Saturday  last,  January  20th. 
The  annual  rate  of  mortality  in  these  towns,  whicli  had  been  16.9  aud 
18.7  i>er  1.000  in  the  two  preceding  weeks,  declined  to  17.5  iu  the  week 
under  notice,  but  was  2.5  per  1.000  above  the  mean  rate  in  the  ninetj'- 
four  large  English  towns.  Among  the  several  Scottish  towns  the 
death-rates  rau,ged  from  7.9  in  Hamilton.  8.4  in  Partick,  aud  9.2  in 
Falkirk,  to  20.1  in  Coatbridge.  22.0  in  Greenock,  aud  26.4  in  Ajt.  The 
mortality  from  the  principal  infectious  diseases  averaged  2.5  per  1,000. 
and  was  highest  in  Ayr  and  Greeuock.  The  285  deaths  from  all  causes 
recorded  iu  Glasgow  included  5  from  enteric  fever.  43  from  measles, 
1  from  scarlet  rever,  4  froui  whooping-cough.  3  from  diphtheria,  aud 
4  from  infantile  diarrhoea.  Four  deaths  from  measles  were  recorded 
in  Greenock,  3  in  Aberdeen,  and  5  in  Clydebank ;  2  deaths  fi-om  scarlet 
fever  iu  Leith :  4  fi-oni  diphtheria  in  Dundee;  and  6  from  whooping- 
cough  in  Aberdeen. 


HEALTH  OF  IRLSH  TOWNS. 
DuBiNG  the  week  ending  Saturday,  January  15th,  683  births  and 
450  deaths  were  registered  in  the  twenty-two  principal  districts  of 
Ireland,  as  against  593  births  and  413  deaths  iu  the  preceding  period. 
The  annual  death-rate  in  these  districts,  which  had  been  18.2.18.0, 
and  18.6  per  1.000  in  the  three  preceding  weeks,  rose  to  20.3  per  1.000  in 
the  week  under  notice,  this  figure  being  4.9  per  1,000  higher  than  the 
mean  average  death-rate  in  the  ninety-four  English  towns  for  tho 
corresponding  period.  The  figures  iu  Dublin  and  Belfast  were  20.7  and 
19.5  respectiveh",  those  in  other  districts  ranging  from  8.7  in  Newry 
and  12.9  iu  Lurgan  to  34.4  in  .Armagh  and  54.6  in  Kilkenny,  while  Cork 
stood  at  25.2.  Londondeiry  at  15.5.  Limerick  at  14.9.  and  Waterford  at. 
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VACANCIES   AND    APPOINTMENTS. 
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19  0  The  zymotic  death-rato  in  the  twenty-two  districts  averaged 
1.3  per  1.000.  or  the  same  as  in  the  preceding  period.  _ 
During  the  week  ending  Saturday.  January  20th,  H6  hirthsand4&3 
deaths  were  registered  in  the  twenty-two  principal  districts  of  Ireland, 
as  against  683  hirths  and  450  deaths  in  the  preceding  period.  Ihe 
annual  death-rate  in  these  districts,  which  had  been  18.0.  18.6,  and  20  3 
per  1  000  in  the  three  preceding  weeks,  rose  to  21  8  per  1.000  in  the  week 
mider  notice,  this  figure  being  7.0  per  1.000  higher  than  the  mean 
average  death-rat*  in  the  ninety-four  English  towns  for  the  corrc- 
siwnding  period.  The  figures  in  Dublin  and  Belfast  were  25.4  and  20.8 
re-^lJectively.  those  in  other  districts  ranging  from  5.1  in  Clonmel  and 
6  9  in  Armagh  to  38.6  in  Lisburn  and  49.6  in  Kilkenny,  while  Cork 
utood  at  19.7.  Londonderry  at  10.2.  Limerick  at  25.8.  and  Waterford  at 
17.1.  The  Evmotic  death-rate  in  the  twenty-two  districts  averaged  1.8 
per  1,000.  as'against  1.3  in  the  preceding  ijeriod.  

"hospitals  antt  ^sglums. 

CUM^EELAND  AND  WESTMORLAND  LUNATIC  ' 
ASYLUM. 
The  animal  report  of  Dr.  W.  F.  Farquharson,  the  Medical 
Superintendent  of  this  asylum,  for  the  year  1910  shows  tliat 
ou  January  1st  of  that  vear  there  were  846  patients  in  the 
asvlum.an'd  on  the  last  clay  of  the  year  842.  The  total  cases 
uiider  care  during  the  year  numbered  1,025,  and  the  average 
number  daily  resident  853. 

During  the  vear  179  were  admitted,  of  whom  174  were  direct 
admissions.  Of  these  latter,  in  65  the  attacks  were  first  attacks 
within  three  and  in  15  more  within  twelve  months  of  admission  ; 
in  39  not-first  attacks  within  twelve  months,  and  in  4  more  also 
within  twelve  months  it  was  unknown  whether  the  attacks  were 
first  or  not ;  and  in  the  remaining  51,  including  10  congenital 
cAses.  the  attacks  were  of  more  than  twelve  months'  duration 
on  admission. 

The  direct  admissions  were  classifled  into:  Recent  mania, 
60;  chronic  and  recurrent,  10;  recent  melancholia,  42,  and 
chronic.  5 ;  senile  and  secondary  dementia,  19 ;  delusional 
msanity,  10  ;  insanity- with  epilepsy,  9;  general  paralysis,  8; 
stupor,!;  and  congenital  defect,  10.  As  to  causation,  alcohol 
was  assigned  in  21,  syphilis  in  3,  and  influenza  in  4  ;  ei)ile))sy 
in  13:  various  bodily' affections  in  4;  critical  periods  in  22; 
child-bearing  in  11,"  and  mental  stress  in  16.  An  insane 
heredity  was  ascertained  in  38  and  an  epileptic  heredity  in  3, 
whilst  congenital  defect  was  returned  as  cause  in  none. 

During  the  year  68  were  discharged  as  recovered,  giving  a 
recovery-rate  on  the  direct  admissions,  and  also  of  reco\eries  in 
and  on  the  direct  admissions,  of  39.1  per  cent. ;  also  20  as  relieved 
and  17  as  not  improved.  During  the  year,  also,  78  died, "giving 
a  death-rate  on  the  average  numbers  resident  of  9.1  per  cent. 
The  deaths  were  due  in  16  to  diseases  of  the  nervous  system, 
including  11  from  general  paralysis ;  in  18  to  diseases  of  the 
lieart  and  blood  vessels  ;  in  1  each  to  bronchitis,  empyema,  and 
gangrene  of  lung  ;  in  1  each  to  enteritis  and  peritonitis ;  in  2  to 
kidney  disease ;  in  1  to  suicide  by  hanging,  and  in  the  remainder 
to  general  diseases,  including  3  from  senile  decay,  2  from 
colitis,  and  12  from  tuberculous  diseases. 

The  general  health  was  satisfactory  througliout  the  year,  but 
after  many  years'  freedom  from  dysentery,  7  cases  of  this 
disease,  of  severe  type,  broke  out  during  1910. 


DORSET  COUNTY  ASYLUM. 
The  annual  report  for  the  year  1910  of  Dr.  P.  W.  MacDonald, 
the   Medical  Superintendent  of    this  asylum,   shows   that    on 
.January  1st  of  that  year  there  were  826  on  the  asylum  registers, 
and  878  on  the  last  day  of  the  year.    The  total  cases  under  care 
during  the  year  numbered  1,046,  and  the  average  number  daily 
resident  856.    Dm-iug  the  year  220  were  admitted,  of  whom  120 
were  county  cases,  37  out-county,  and  65  pri\ate.    But  for  the 
admission  of  an  unusual  number  of  aged  cases  there  would  have 
been  an  actual  decrease  of  county  patients  in  1910.    Of  the  total 
admissions,  158  were  direct  and  62  indirect  admissions.     Of  the 
direct  admissions,  in  78  the  attacks  were  lirst  within  three,  and 
in  16  more  within  twelve  months  of  admission ;  in  38  not-first 
attacks  within  twelve  months,  and  also  in  8  in  whom  it  was 
Dot   known  whether    the    attacks  were  lirst  or   not ;   in    the 
small  remainder  the  attacks  were  of  more  than  twelve  months' 
duration,   including  9  congenital    cases   and   4  in  whom    the 
attacks  were  of    unknown   duration.     Tlie  direct  admissions 
were    classified    according    to   the  forms  of    mental  disorder 
into :— Recent    mania,    61,    chronic    and    recurrent,    20 ;    re- 
cent melancholia,    15,  recurrent,    14 ;    senile    and    secondary 
dementia,    21;    general    paralysis,    6;    primary    dementia,   5"; 
delusional  insanity  and  confusional  insanity,  3  each;  insanity 
with  epilepsy,  1;   and  congenital  defect,  9."    Notwithstanding 
the  large  proportion  of  cases  of  recent  mania.  Dr.  MacDonald 
describes  the  admissions  as  a  whole  as  deplorably  unfavourable. 
As  to  causation,  alcohol  was  assigned  in  16  of  the  direct  admis- 
Bious,  or  10.1  per  cent.,  and  syphilis  and  influenza  in  5  each  • 
epilepsy  in  14,  crd.ieal  periods  in  63,  including  senility  in  33 
bodily  trauma  in  2.  and  mental  stress  in  28.  An  insane  liereditv 
was  ascertained  iii44,  and  a  neurotic  or  eccentric  heredity  in  3 
During  the  year  64    were    discharged  as  recovered,  giving  a 
recovery -rate  ou  the  direct  admissions  of  41.02  per  cent    or  of 
recoveries  in  and  on  the  direct  admissions  of  36.07  per  cent  • 
also  6  as  relieved  and  17  as  not  imjiroved.    During  the  vear  81 
died,  giving  a  death  rate  on  the  average  numbers  of  947   per 
cent.    All  deaths  were  from  natural  causes,  and  were  due  in  15 
»o  nervous  diseases,  with  only  4  from  general  paralysis  ;  in  6  to 


diseases  of  the  heart  and  blood-vessels ;  in  7  to  diseases  of  the 
alimentary  tract ;  in  25  to  diseases  of  the  respiratorj-  system, 
including  11  from  phthisis,  and  in  the  remainder  to  general 
diseases,  including  24  from  senile  decay.  The  deaths  from 
tuberculous  diseases  formed  14.8  per  cent,  of  the  total  deaths. 


^acaitrbs  anb  ^ppmtttn«nts. 


This  list  of  vacancies  is  comviled,  from  our  advertisement  columnt. 
where  full  particulars  will  be  found.  To  ensure  notice  in  this 
column,  advertisements  must  be  received  not  later  than  the  first  post 
on  Wed7iesdav  viorning. 

VACANCIES. 

B.^RROW-IN-FURN"ESS  :  NORTH  LOXSD.\LE  HOSPIT.\L.— House- 

Surgeon.    Salary.  flOO  per  annum. 
BIRMIN'GH.VM     AND      MIDL-\ND     EYE     HOSPITAL.  —  Resident 

Surgical  Officer.    Salary.  i'lCO  iier  annum. 
BEEXTFORD    UNION.— Medical    Oflicer  for  the  No.  8  (Hounslow) 

District.    Salary.  fl75  per  annum. 
BRIDGW.\TER  HOSPITAL.— House-Surgeon.    Salary  at  the  rate  of 

£100  iier  annum. 
BRISTOL    CITY    .\ND    COUNTY.— .\ssistant    Workhouse    Medical 

Officer  of  tiie  Stapleton  and  Eastville  Workhouses  and  Receiving 

Homes  for  Children.    Salary.  £125  per  annum. 
BRISTOL  ROY.\L  INFIRM.\RY.-(1)  House-Physician  ;  (2)  Obstetric 

and  Ophthalmic  House-Surgeon;   (3)  Resident  Casualty  Officer. 

Salary  at  the  rate  of  £100.  £75.  and  £50  per  annum  respectively. 

BRITISH    LYING-IN     HOSPITAL.    Endell    Street.    W.C— Resident 

Medical  Officer.    Salary  at  the  rate  of  iSO  per  annum. 
BUXTON  :  DEVONSHIRE  HOSPIT-\L.— Assistant  House-Physician. 

Salary.  £100  per  annum. 
CAMBRIDGE :     ADDENBROOKES    H0SPIT.4L.— Second     House- 
Surgeon.    Salary.  £80  iier  annum. 
CHELSEA  HOSPltAL  FOR  WOMEN.  FulhamRoad.  S.W.— (DHouse- 

Surgeon(inalc);  salary.  £80  per  annum.    (21  Clinical  .Assistant. 
CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST. 
Victoria  Park,  E.— House-Physician  (male).    Salary  at  the  rate  of 
£75  per  annum. 
KILM.ARNOCK    INFIRM.4.RY.— House-Surgeon.      Salary,    £80    ))er 

annum. 
LEEDS  GENER.^L  INFIRM.4RY.— (1)  Resident  Ophthalmic  Officer; 
(2)  Resident  .Aural  Officer;  (3)  Resident  Ophthalmic  and  .Aural 
House  Surgeon.     Salary  for  (1)  and  (2)  £100  per  annum,  and  for  (3) 
£50  per  annum. 
LONDON  COUNTY  COUNCIL.— Women  Medical  Practitioners  to  be 
added  to  list  of  Lecturers  in  First  .Aid.  Home  Nursing. etc.  Salars, 
£1  Is.  a  lecture. 
M.\CCLESFIELD  GENERAL  INFIRM.ARY.— Junior  House-Surgeon. 

Salary.  £60  i>er  annum. 
MANCHESTER    ROYAL     INFIRMARY.— Medical    Officer   for    Out- 
patients and  .\ccidents  to  the  Central  Branch.    Salary  at  the  rate 
of  £100  per  annum. 
MILDMAY   MISSION    HOSPITAL.   Bethnal   Green.  E.— House-Sur- 
geon (male).    Salary  at  the  rate  of  £70  per  annum  for  first  sis 
mouths,  rising  to  £80. 
N\TION\L  HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC. 
Queen  Square,  W.C- -Resident  Medical  Offlcci-.    Salary,  £100  pit 
annum. 
NEW    HOSPITAL    FOR    WOMEN.  Euston  Road,  N.W.— (1)  Patho- 
logist;  (2)  Assistant    Pathologist;    (3)  Clinical  .\ssistants  to  Out- 
patient Department. 
NOTTINGHAM    GENERAL    DISPENSARY    (BRANCH).— Assistant 

Resident  Surgeon.    Salary.  £160  per  annum. 
N0TTINGHA5I:    RANSOM  SANATORIUM    FOR  CONSUMPTIVES, 
Sherwood  Forest.— Resident  Medical  Officer  (female).  Salary.  £100 
per  aunum. 
PLAISTOW  :      ST.    iL\BY'S      HOSPIT.\L      FOR    WOMEN     .4ND 
CHILDREN.— Surgeon  in  Charge   of  i'-ray  Department.     Hono- 
rarium. £50  i)er  annum. 
PRINCE    OF    WALESS   GENERAL    HOSPIT.iL,  Tottenham.  N.— 

Honorary  Dental  Surgeon. 
QUEEN  CHARLOTTES  LYING-IN  HOSPITAL.  Maryleboue  Road. 
N.W.— Resident    Medical    Officer    for    Out-patient    Department, 
Salary  at  the  rate  of  £60  per  aunum. 
ROYAL  WATERLOO  HOSPITAL  FOR  CHILDREN  AND  WOMEN, 
S.E.—(1)  Junior  Resident  Medical  Officer.    Salary  at  the  rate  of 
£50  per  annum.    (2)  Honorary  Surgeon  to  the  Throat,  Nose,  and 
Ear  repartment.     (3)  Honorary  Clinical  Assistant  to    the  Out- 
patient Stall. 
ST.   BARTHOLOMEW'S    HOSPITAL,    B.C.- Chief    Assistants   and 

Clinical  .-Vssistants. 
ST     PANCRAS   AND    NORTHERN    DISPENSARY.   Euston  Road. 
N.W.— Resident   Medical    Officer.    Salary,   £105  per  annum  and 
midwifery  fees. 
SALFORD  COUNTY  BOROUGH.— Assistant  to  Medical  Officer  of 

Health.    Salary.  £250  per  annum,  rising  to  £300. 
SALFORD    ROYAL    HOSPITAL  —Casualty  House-Surgeon  (male). 

Salary  at  the  rate  of  £50  per  annum. 
S.VLISUURY    INFIRMARY.  — .\ssistant  House-Surgeon.    Salary,  fSO 

per  annum. 
SCARBOROUGH  HOSPITAL  AND    DISPENS.VBY.— Junior  Hoose- 
Surgeon  (male).    Salary.  £80  per  anauni  . 

SUNDERLAND:     CHILDREN'S    HOSPIT.\L.  —  Resident    MMi"' 

Officer  (male).    Salary  at  the  rate  of  £80  per  annum. 
SUNDERLAND;    ROY.\L    INFIKIMARY. —Junior     Housc-Sur«oon 
(male)     Salary  at  the  rate  of  £80  per  annum.  __ 

WEST    HAM   AND    EASTERN  GENERAL  HOSPITAL.  Stratford. 

Junior  House-Surgeon.    Salary  at  the  rate  of  £75  per  anstini- 
WINCHESTER  :     ROYAL     HAMPSHIRE     COUNTY    EOSPIT.UJ.— 
House-Surgeon  (male).    Salary,  £80  per  annum. 
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ZANZIBAR  PUBLIC  HEALTH  DEPARTMENT.  —  Health  and 
Quarantine  Officer.  Salary,  £620  per  annum  and  a  bonus  of  £400 
on  completion  of  service. 

CERTIFYING  F.ACTORY  SURGEONS.— The  Chief  Inspector  of  Fac- 
tories announces  the  foUowiug  vacant  appointments ;  Narborougli 
(Leicestershire),  Newent  (Gloucestershire). 

APPOINTMENTS. 

Eaiv.  Edward  W..  il.B..  B.S.,  F.R.C.S:,  Aural  Surgeon  to  the  Leeds 
General  Infirmary. 

Dawsox.    Guy    de    H.,    M.R.C.S..   L.R.C.P.,  House-Surgeon    at    the 

Evelina  Hospital  for  Children.  Southwark  Bridge  Road,  S.E. 
DcNCAX.  F.  J.  L.,  M.B..  C.iI.Gla<i..  Certifying  Factory  Surgeon  for  the 

Stroiuness  District,  CO.  Orkney. 
Hakstox,  L.  de  C,  F.R.C.S.Edin.,  Certifying  Factory  Surgeon  for  the 

Kingsbridge  District,  CO.  Devon. 
HosFORD,  J.  Stroud,  F.R  C.S.Edin.,  House-Surgeon  to  the  Royal  Eye 

Hospital,  London. 
J0HX8ON,  G.  W..  5I..A.,  SI.B.,  House-Sui-geon  to  University  College 

Hospital. 
Mahomed,    H.    J.    .Tan,    if.D.Lond.,    F.R.C.S.,    Honorary    Surgeon 

Jamshedji  Jibibhai  Hospital,  Bombay. 
Menzies.  James  Morris,  M.D,.  Medical  Referee  under  theWorkmen'^ 

Compensation  .\ct  for  the  Sheriffdom  of  Berwick,  Roxburgh,  and 

Selkirk,  and  to  be  attached  more  iiarticularly  to  the  County  of 

Selkirk. 
Eankine,  J.  L..  M.R.C.S.,  L.R.C.P.,  Medical  Officer  of  Health  for  the 

Longtown  District.  Cumberland. 
Steabman,  F,  St.  .1  ,  D.P.H.M.R.C.S.,  L  R.C.P.,  L.D  S.,  Lecturer  on 

Dental  Histology,  and  also  Tutor  to  the  National  Dental  Hospital 

College. 
Tatlob,  E.  L..  F.P.S.Glas.,  Certifying  Factory  Surgeon  for  the  Long- 
town  Disti-ict,  CO.  Cumberland. 
Thomson  ,  A.  M.,  M.B.,  B.Ch.,  R.U.I.,  .Assistant  Medical  Officer  to  the 

County  .Asylum,  Prestwich,  Manchester. 
Vai'ghax.  \.  L.,  M.R.C.S..  L.R.C.P.,  Certifying  Factory  Surgeon  for 

the  Westhoughton  District,  co.  Lancashire. 
Veai.e.  Rawdon..\..B.A  .  M.D,.  B.S.,  M.R.C  P..  an  .Assistant  Physician 

to  the  Leeds  General  Infirmary. 
D]:rbyshire  Royal  Infirmart. — The  following  appointments  have 

been  made : 
House-Surgeon  No.  1.— H.  V.  Welch,  M.B.,  B.S.Lond.,  M,R.C.S. 

Lond.,  L.R.C.P.Lond. 
House-Surgeon  No.    2.—\.  Ashton  Smalley.  M.B.,  Ch.B.Vict., 

M.R.C.S.Eng.,  L.R.C.P.Lond. 
House-Physician.— H.  L.  Hopkins.   M.B..   B.S.Lond.,  M.R.C. S. 

Eng.,  L.R.C.P.Lond. 
Assistant      House-Surgeon.  —  O.    E.    Williams,    M.R.C.S.Eng  . 

L.R  C. P. Lond.  

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  insertiuo  amiouncenufiits  of  Births,  Marriages,  aiul 
Deaths  is  3s.  6d.,  which  stun  should  be  forwarded  in  Post  Office 
Orders  or  Stamps  with  the  notice  not  later  than  Wednesday  morning 
in  order  to  ensure  insertion  in  the  current  issrte, 

DEATHS. 

Bisp.— On  January  20th.  at  2.  Melina  Place,  St.  John's  Wood,  \.W.. 
Cecil  Yates  Biss,  M.D..  F.R.C.P..  late  of  135.  Harley  Street.  W., 
aged  66.    Friends  kindly  accept  this,  the  only  intimatioti.  " 

Davidson.— On  Januai-y  21st,  at  his  residence,  15,  Priory  Row, 
Coventry.  Charles  Davidson.  M.D..  late  R.X.,  in  his  63rd  year. 


PUBLISHERS'  ANNOUNCEMENTS. 


s 


Messrs.  P.  Bl-^kistox's  Sox  .vsd  Co.  anaounce  the  publica- 
tion oJ  a  fifth  edition  of  Operative  Suri/eni ;  a  Manual  for  Prac- 
titioners and  Students,  by  .John  Fairbairn  Binnie,  Surgeon  to  the 
General  Hospital,  Kansas  City.  The  work  contains  1,365 
illustrations,  some  of  whicli  are  coloured. 

Tlie  same  firm  announces  the  publication  of  a  sixth  edition 
ofaworli  entitled  lutiiiofi-oijii  i  I'he  SJiadow  Test i  in  tlie  Detir- 
viiimtion  of  Refraction  at  OneSiletcr  Distance  with  the  Plane  Mirror, 
by  Dr.  .James  Thoringtou,  Professor  of  Diseases  of  the  Eye  in 
toe  Philadelphia  Polyclinic. 

Messrs.  P,  Blakiston's  Son  and  Co.  also.aiiubmice  a  second 
edition  of  a  Coinpcnd  of  Genito-Vrinarij  and  Venereal  Diseases 
and  Syphilis,  by  Cliarles  S.  Hirsch,  Jl.D.,  formerly  Assistant 
Genito-TTriuary  Smgery  Department,  Jefferson  Metlical  College 
Hospital,  Philadelphia.  The  book  has  a  coloured  frontispiece 
pnd  74  other  illustrations. 

Messrs.  Longmans  and  Co.  will  issue  the  first  volume  of  a 

'v  edition  of    the  textbook  of   Surgery  by  Sir  W,   Watson 

.    heyne  and  Mr.  F.  F.  Burghard,  entirely  revised  and  rewritten. 

"  ith  the  assistance  of  Mr.   T.  P.  Legg,   M.S. bond.,  and  Mr. 

-■<rthur  Edmunds,   M.S. Lond.,  before  the  end  of  the  present 

mouth.     Volume  II  will  appear  in  April  next. 

Messrs.  Constable  are  about  to  publish  a  large  and  important 

jwork  on  Post  Mortcms  and  Morbid  Anatomy,  by  T.  Shennaa, 

I'.R.C.S.E.,  of  Edinburgh  University.    The  book  contains  the 

results  of  the  most  recent  research,  and  is  fully  illustrated  with 

|)hotopraphs  and  coloured  plates.    The  same  firm  has  also  in 

the  press  a  new  work  by  Sir  Almroth  E.  Wright,  to  be  entitled 

'!  tndhvok  of  the  Teat  arid  Capillary  Glass  Tube  and  its  Application 

Medicine  and  Bacterioloyy.     This  volume  is  a  textbook  for 

'•oratory  workers,  while  at  the  same  time  it  is  described  as  a 

itical  text  book.     It  is  fully  illustrated,  and  contains  all  the 

;oat  methods  of  quantitative  blood  analysis  and  the  newest 

aboratory  practice. 


Messrs.  J.  and  A.  Churchill  announce  the  following  new 
publications:  Microhioloyy  for  Agricultural  and  Domotic  Science 
Students,  by  various  contributors, edited  by  Charles  E.  Marsbali, 
Professor  of  Bacteriology  and  Hygiene,  Michigan  Agricultural 
College,  The  work  contains  128  text-figures.  Diseases  of  the 
Stomach,  with  special  reference  to  treatment,  by  Dr.  Charles  D. 
Aaron,  Professor  of  Gastroenterology  in  the  Detroit  College  of 
Medicine.  The  book  contains  21  plates  and  42  illustrations. 
Who's  Who  in  Science,  19ri,  edited  by  H.  H.  Stephenson ;  aii 
international  biographical  directory  of  the  world's  leading 
scientists.  The  Annual  Tables  of  Constants  and  Xunwrical  Data, 
chemical,  physical  and  technological,  under  the  authority  ol 
the  International  Congress  of  Applied  Chemistry.  The  tables 
are  intended  to  contain  all  the  numerical  data  likely  to  be  of 
interest  in  connexion  with  chemistry,  physics,  and  allied 
sciences,  pure  and  applied,  to  be  found  in  the  literature  pub- 
lished during  the  previous  year. 


RECENT  PUBLICATIONS. 

International  Clinics.  Edited  by  Henry  W.  Cattell,  A.M.,  M.D.,  with 
the  collaboration  of  numerous  authorities.  Twenty-first  series. 
Vol.  i.  Philadelphia  and  London:  J.  B.  Lippincott  Company. 
1911.    (Roy.  8vo,  pp.  310,  31  plates,  6  figs.    35s.  net  per  annum.) 

This  quarterly  publication  devoted  to  original  articles 
of  a  clinical  character  on  various  subjects  of  medicine  and 
sm'gery  includes  on  this  occasion  a  review  of  the  progress 
during'  1910  of  treatment  and  of  medicine  and  surgery  by 
X.  A.  Stevens.  J.  Musser.  and  ,T.  C.  Bloodgood  respectively. 
-Among  the  ordinary  papers  are  an  account  by  Zeller  of  the 
spread  of  pellagra  throughout  the  United  States,  of  mos- 
quito work  in  the  canal  zone  by  .7.  .A.  le  Prince,  two  papers 
on  poliomyelitis  by  C.  K.  Mills  and  .J.  S.  Ncff  respectively, 
and  one  by  Wechselmann  on  work  with  salvarsan.  With 
the  exception  of  the  latter  paper,  the  contents,  which  are 
well  illustrated,  are  all  of  American  origin. 

PiiUsiology  cf  the  Central  Xervnus  System  and  the  Siyecidt  Senses.  By 
"N.  J.  Vazifdar,  L.M.  and  S.  Bombay:  James  and  Sons.  1911. 
(Demy  8vo.  pp.  107.    Tables  10  ;  figs.  1.    Price  2s.) 

A  careful  compilation  from  Halliburton,  Schafer,  Howell, 
and  Greenwood,  originally  drawn  up  ifor  those  of  the 
author's  pupils  who  were  preparing  for  the  intermediate 
M.B.  and  L.M.  and  S.  examinations  at  Bombay  University. 

Jiejiorts  from  the  .Laboratory  of  the  Boyal  College  of  Physicians, 
Edinburgh.  Edited  by  Sir  John  Batty  Tuke,  M.D.,  and  James 
Ritchie,  M.D.  Vols,  x  and  xi.  Edinburgh :  OUver  and  Boyd. 
1911. 

Vol.  X  brings  up  the  account  of  the  work  of  this  labora- 
tory to  -April.  1907.  .At  that  date  Dr.  Xoel  Paton  resigned 
his  appointment,  and  the  preface  contains  an  acknowledge- 
ment of  the  indebtedness  of  the  laboratory  to  him  for  his 
services  as  superintendent  during  sixteen  years.  Vol.  XI — 
considerably  larger — carries  on  the  record  up  to  the  end  of 
last  year.  In  contains  forty-two  papers,  seven  dealing  with 
the  subject  of  anatomy,  three  with  pharmacology,  two  with 
physiology,  and  the  rest  with  pathology.  With  one  excep- 
tion— an  elaborate  study  of  Meudelian  action  on  differen- 
tiated sex  by  Dr.  Berry  Hart — the  contents  are  reprints  of 
papers  irablislied  in  various  journals. 

Solar  Life.    By  Thomas  May.     London:  -Arthur  Henry  Stockwell. 
1911.    (Medium  16mo,  pp.  47.    Pricels.net.) 

-A  subtitle  of  this  book  is  "  How  to  Livff  Happy  for  Ever," 
but  it  is  WTTitten  in  such  fanciful  language  that  it  is  not 
always  easy  to  discern  what  the  method  of  obtaining  the 
result  really  is.  It  may  be  concluded,  however,  that  the 
author  has  a  sound  knowledge  of  elementary  physiology 
and  of  what  is  sometimes  called  physical  self-culture,  and 
that  what  he  desires  to  advocate  is  plenty  of  open  air, 
moderation  in  eating,  drinking,  and  smoking,  and  strict 
attention  to  cleanliness,  coupled  with  persistent  belief  that 
everything  is  for  the  best  in  this  best  cf  all  known  units  of 
the  general  solar  svstem. 


DIARY   FOR  THE   TVI.'EK. 


MONDA-r. 

Kixc.'s  College,  Strand, XV. C,  4.30 p.m. —Dr.  Otto  Rosenheim:  Tha 
Bearing  on  Chemical  Physiology  of  Certain  Patholo- 
gical Questions. 

THURSDAY. 

H-iRVEiAX  Society  of  Loxdox,  Stafford  Rooms,  Titchborne  Street, 
W.  —  Clinical  meeting  at  tho  Paddington  Green 
Children's  Hospital  at  8.15  p.m.  Cases  will  be  shown 
by  members  of  the  hospital  staff.  The  chair  will  be 
taken  at  9  p.m. 

North-East  Lostjox  Clisic.il  Society,  Prince  of  Wales's  Hospital, 
Tottenham,  4.15  p.m. — Clinical  cases. 

Royal  Society,  Burlington  House,  4.30  p.m. — The  following  are  among 
the  list  of  j-robable  papers  : — J.  H.  Mummery  :  On  the 
Listri)>utiou  of  the  Nerves  of  the  Dental  Pulp.  F.  W, 
Twort  and  G.  L  Y.  Digram:  The  Mycobacterium 
Pseudo-Tuberculosis  Enteritidis  Bovis  Johue.  and  oa 
a  Diagnostic  Vaccine  forPseudo-Tuljerculous  Enteritis 
of  Bovines.  J.  Tliomp^ou  •  Th^^tl^hemical  .Action  of 
Bacillus  clo-tcae  (Jordan)  on  Glucose  and  Mannitol. 
Dr.  F.  W,  Edridge-Gieen :  Simultaneous  (Colour 
Contrast. 
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CALENDAR. 


[Jas".   27,    ror2. 


Royal  SociisTY  op  Mkdicine: 

OuSTKTUtCAt,    AND   GTNAKt  OI.OGICAL  SkCTION.  11.  Chan<los 

SU-of-t.  8  iKiii. -Specimens:  Dr.  lujilis  Parsons:  (1) 
Fibroid  Tmnour  of  the  Utenis  Under^'oiug  Dc;4enera- 
tion.  (2)  Fibroid  Uterus  Removed  Twenty  Years 
after  ApORtoli's  Treatment.  Dr.  Daxiber :  Suinmratinj; 
Ovarian  Cvstoma.  with  Sarcomatous  Degeneration  of 
the  Wall."  Dr.  \V.  S.  A.  Griffith:  (1)  Assimilation 
Bacliitic  Pelvis.  (2)  Supravaginal  Hysterectomy  Per-, 
formed  in  Place  of  Induction  of  Abortion  in  a  Case  of 
Repeated  Melancholia  of  Pregnancy.  Short  Commu- 
nication '—Dr.  H.  A.  Col  well  and  Dr.  Bryden  Glen- 
dinine  :  The  Presence  of  Blood  Pigment  in  the  Faeces 
of  the  Newborn.  Paper  :— Dr.  G,  T.  Western:  The 
Treatment  of  Puerperal  Septicaemia  by  Bacterial 
Vaccines. 

FRIDAY. 

KiXG's  CoLliP.frE  Hospital  IMKPirAr.  Society.  8.20  p.m.— National 
Insurance  in  Relation  to  Hospitals. 

Royal  Socikty  of  Medicise: 

LARYNGOLOC4ICAL  SECTION,  11,  Chandos  Street.  W..  4.30 
p.m.— Cases  will  be  shown  by  Mr.  Herbert  Tilley,  Dr. 
W,  H,  Kelson,  and  others. 
Br.cTiON  OF  AxAESTHKTics,  15,  Caveudish  Square.  W., 
8.50  p.m.— Dr.  F.  S.  Frew:  The  Significance  of  Acetou- 
uria  iu  Children.  Mrs.  Dickinson  Ben-y :  Notes  of  a 
Case  of  Post-anaesthetic  Poisoning :  and  ReporL  on 
Experiments  on  Animals  by  Dr.  A.  L.  Muskens  made 
to  Investigate  the  After-eliects  of  Chloroform.  Mr. 
R.  E.  Apperley:  Microscopical  Specimens  of  Kidney 
and  Ijiver  from  Cases  of  Post-ohloroform  Poisoning. 
Discussion  on  the  Advisability  of  Rendering  Official 
one  or  moreof  the  Newer  Local  orSpinal  Anaesthetics, 
introduced  by  the  President. 

University  College,  Gower  Street,  W.C,  5  p.m.—Second  Page  May 
Memorial  Lecture  by  Dr.  Henry  Head.  F.R.S. :  The 
Afferent  Nervous  System. 

West  London  MEDico-CHiRuiwacAL  Society,  West  London  Hos- 
pital. W.,  8  p.m.— Pathological  Evening. 

POST-GRADUATE  COURSES   AND;  LECTURES. 

London  School  or  Clixuai-.  Medicine.  Seamen's  Hospitiil.  Crrecn- 
wieh.  -Daily  arrangements  ;  Out-paiieni  Deni'iu-^tro- 
tiou,  10  a.m. :  Medi«-:al  and  Surgical  Clini'-'^,  2.15  p.uL 
and  3.15  p.m.  respectively;  Operations,  2  p.m.  Special 
Clinics  :  Kar  and  Throat  at  noon  and  4.30  p.m  , 
Monday,  and  noon,  Thursday;  Skin,  at  noon  and 
4  p  m..  Tuesday,  and  noon,  Friday.  Eye.  11  a.m., 
Wednesday  and  Saturday.  Radiography,  Saturday. 
10  a.m.  Pathological  Demonstration.  Saturday,  11  a.m. 
Special  Lectures:  Monday.  2.15  p.m..  Some  Common 
Swelliugsof  the  Bref  s'.;  Tuesday. 4.30  p.m.,  Functional 
and  Organic  Paralysis;  Wednesday,  5  p.m..  Surgical 
Di'monstvation  or  Lecture:  Thursday.  4.30  p.m.. 
Anaesthetics;  Friday,  2.15  p.m.,  Arterio-sclerosis,>  : 


London  ScHOOii  of  Tropical  Medicine,  Seamen's  Hospital.  Albert 
Dock.  E.— Lectures  daily  (Saturday  excepted)  at  12  and 
4  p.m.  Practical  laboratory  wurk  daily  iSaturday  ex- 
cepted). 10  to  12  a.m.  Practical  Protozoology.  2  to  3.30 
daily  ;  Advanced  Protozoology,  10.30  to  1  p.m.  daily. 
Medical  Clinics.  Monday  and  Thursday  at  3  p.m." 
Operation.s,  Fridaj',  at  5  p.m. 

Manchester:  Anco.\ts  Hospit.a^l  Post-Gradcate  Clinic— Thurs- 
day, 4.15  p.m..  Gastric  Ulcer.     ' 

MANCHESTER  RoYAL  INFIRMARY.— Monday.  4  20  p.m..  Some  Varieties 
of  Atrophic  Paralysis.  Friday,  4.50  p. ui  .An  Analysis 
of  Five  Hundred  Consecutive  Operations  for  Acute 
Appendicitis,  with  Bemarks  on  Diagnosis  and  Treat- 
ment. 

National  Hosj'ital  tor  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C— Tuesday.  3.30  p.m. :  Optic  Atrophy. 
Friday,  3.30  p.m.:  Peripheral  Mechanism  of  Second 
Perception. 

Xorth-East  London  Post-Gradcvte  College,  Prince  of  Wales'ss 
General  Hospital,  Tottenham,  X.— Monday.  Clinics ; 
10  a.m..  Surgical  Out-patient;  2.30  p.m.,.  Medical  Out- 
patient. Nose,  I'hroat,  and  Ear  ;  3  p.m..  Demonstration 
on  Clinical  and  General  Pathology.  Tiiescla>',  2.50p.m.. 
Operations;  Clinics:  Surgical,  Gynaecological;  3.30 
p.m  ,  Medical  In-patient.  Wednesday,  2  j).m..  Throat 
Operations;  2.30  p.m..  Medical  Out-patieut;  Skiu  and 
Eye  Clinics;  X  Rays;  3  p.m.  Pathological  Demon- 
stration; 4  30p.m.,  Lecture:  Tumours  of  the  Larynx; 
5.30  p.m..  Eye  Opcratione.  Thursday.  2.30  p.m.,  G.vnae- 
cological  Operations.  Clinics:  Medical  and  Surgical 
Out-patieut;  3  p.m.,  Medirallu-patient.  Friday,  2.30 
p.m.,  Operations;  Clinics:  Medical  Oul-patieuf.  Sur- 
gical, Eye;  3  p.m..  Medical  In-pitient;  Pathological 
Demonstration.. 

West  London  Post-Gr.vduate  College,  Hammersmith  Road,  W.— 
The  following  are  the  arrangements  for  next  week- 
Daily  arrangements.  Medical  and  Surgical  Clinics, 
2  p.m.;  ,Y  rays.  2  p.m.;  Operations,  2  p  m.  Monday: 
flynaecology,  10  a.m.;  Pathological  Demonstration. 
12  noon :  Eye.  2  p.m.  Tuesday-:  Gynaecologic.il  Opera- 
tions, 10  a.m..;  Demonstration  of  Minor  Operations, 
11.30  a.m. ;  Throai.  Nose,  and  Ear,  2  i).m. :  Skin.  2  p.m. 
Wedne.'^day:  Diseases  of  Children,  10  a.m.  ;  J'hroal, 
Nose,  and  Ear  Operations,  10  a.m.;  Eye,  2  p.m.  ; 
Gynaecology,  2  p.m.  ThiUcday;  Gynaecological 
Demonstration.  10  a.m. ;  Lecture,  Procticnl  Srcdieine. 
12.15  p.m.:  Eye,  2  p.m. ;  Orthopaedics.  2  p.m.  Friday: 
<rynaecological  Oi)erations,  10  a.m. ;  Lectur-*.  Practical 
Medicine,  12.15  p.m.;  Throat,  Nose,  and  l*:ar.  2  p.m. ;  ■ 
Skin.  2  p.m,  Saturday:  Diseases  of  Children.  10  a.m.; 
Throat,  Nose,  and  Ear  Operations.  10  a.m. ;  Kyo.lO  a.m. 
Lectures,  at  5  p.m.:  Monday,  Clinical  Lecture;  Tues- 
day, The  Use  of  Carbon  Dioxide  Snow;  Wednesday. 
Practical  Mediciuf;  Thnrsilav.  Symptoms  and  Treat- 
uifut  of  Gall  Stones:  I'riday.  Cayes  of,  Slun  Disease. 


CALENDAR   OF    THE   ASSOCIATIOK. 


Date. 


Meetings  to  be  Held. 


Date. 


Meetings  to  be  Held. 


JANUARY. 

28  ^un&.ip  .. 

29  MONDAY      »« 

30  TUESDAY     .. 

(London:  Central  Council,  2  p.m. 

31  WEDNESDAY    Bath   and  Bristoi,  Buanch,  Clinical 

[    Meeting,  Bristol. 


FEBRUARY. 

BROMr.EV      Division,    ftoiilh  -  Eastern 
Bell   Hotel,    Bromley,   8.30 


Hill  mil, 
11.111. 


FEBRUARY   (conthmcd). 

10  SATUBDAY  . . 

11  Sun&iip 

12  MONDAY      .. 


1  THURSDAY . . 

2  FRIDAY 

3  SATURDAY  .. 

4  5un6.in 

5  MONDAY 

6  TUESDAY     .. 

/Briciiiton      DiMsio.v,     f!(>iilh-r,i!sieni 

7  WEDNESDAYS     ">'""''''•  Scientilic   Mcctin!<.   Oddfel- 

•       lows'  Hall,  (^)uceu"s  Road,  Brighton, 
\    4.30  ii.m. 

8  THURSDAY     /Birmingham  Branch,  Medical  Instl- 

'■  [    tute,  Eduuind  Street,  3.30  i).m. 

9  FRIDAY        „ 


I  London  :    Standing    Ethical    Suteom-I 
\     mittee,  2  p.m. 

)  C'KNTRAI.        Divi.siox,        llinniiif/liaT, 
WEDNESDAY       Hraiirh.    General    Meeting,    Medic 
(     Institute,  4  p.m. 

(  London  :  Metropolitan  Counties  Brancl^ 
(     Council,  4  p.m. 

[NlCWCASTLE-ON-TVNE    DIVISION,    Xorf^ 

-     of  Fiu/hiiid  riraiicJi.   Scientific  I^f. 
[    ing.  3.15  p.m.  to  6  p.m. 


13  TUESDAY 


14 


15  THURSDAY. 


16  FRIDAY 


17 
18 
19 
20 

I   21 

I  22 
I 
23 

'   24 


SATURDAY 
SunOav  . 

MONDAY       , 
TUESDAY     , 


WEDNESDAY    -  ('"■"^''^' 'J) 


THURSDAY . . 
FRIDAY 
SATURDAY  .. 


(■Special   Represent ativh    MeeTINc 

1  Richmond'     Division,       ]iUirnpoUt<i' 
\     Coinilics  Branch,  Richmond,  S.jOp.m 


fBlRMINCiHAlt      BR.4NCH,      ratholOglC! 

and  Clinical  Section,  Medical  Inst 
(     tiite,  Edmund  Street,  8  p.m. 
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MATTERS  REFERRED  TO  DIVISIONS, 


NATIONAL  INSURANCE  ACT. 


(NOTE.— !n  view  of  the  grave  importance  and  the  far=reaching  effects 
on  medical  practice  in  the  future  of  the  decisions  now  to  be  made 
by  the  profession,  it  is  hoped  that  every  Member  of  the  Association 
will  carefully  study  this  Report  before  voting  at  his  Division 
Aleeting,  at  which  instructions  will  be  given  to  the  Representative 
on  the  various  points  at  issue). 


REPORT    OP    COUNCIL, 


IXTEODUCTIOX. 

t.     The  Iiis\ira!ic,e  Bill  bcjiiiiie  law  on  Deeember  lijih.  lyil.ljut  copies  of  tlie  .Vet 

■pREPAEATiox     wc'io  iiot  piocuiable  by  tho  pulilic  till  the  eml  of  tlse  month.     Stops  were  at  once  lakeii 

OP  Eepokt.       for  the  prepaiaiioh  of  this  Eopoit  ami  for  the  calling  of  a  Spocial  Representativo  fleeting 

on  or  ali<nit  February  21st,  iyi2,*'    this    being    tlie    earliest   date    which    would   give 

sufficient  time  for  the  preliminaries  necessary  for  such  an  im^wrtant  ]\reetii)g.     The  lieport  had  to  be 

drafted  by  tho  State  Sickness   Insurance   (  onnnittee,  adopted  and,  where  necessary,  amended  by  tl)e 

Council,  and  then  published  in  the  Bkitish  MedK'AL  Joukxat.  in  time  to  receive  proper  consideration 

by  every  memljor  of  the  Association  residing  in  the  United  Kingdom, 

2.  The  Council  recognises  th.at  many  of  the  medical  provisions  uf  the  Act  arc  \ii)wed  witli 
disapproval  by  a  large  proportion  of  the  profession,  on  ac'?oxrnt  of  the  widespread  feeling  of  anxiety 
that  the  terms  and  conditions  of  service  under  the  Act  may  be  such  as  to  imperil  the  livelihood  and 
enieiency  of  the  profession. 

'.}.  At  this  critical  juncture  evury  iiicmi)cr  must  nutke  biiuielf  acHuaiiited  wiih  the  uiedi<_-al 
ilauses  of  tlie  Act,  and  with  the  ]iart  played  by  the  Assoeiatiou,  through  its  C.'ouhcil,  before  those  clauses 
wi'iv  finally  enacted.  Members  will  then  be  able  to  appreciate  the  ]3resenfc  position,  and  at  llieir 
I  )i visional  Meetings  to  decide  on  their  future  policy.  The  IJeprcsentatives  must  have  definite 
iiistruclions  as  to  which  of  the  decisions  of  their  Division  are  linal,  anil  which  of  them  may  be 
modified  after  baring  the  opinions  and  arguments  of  tlie  atlier  13i\'isional  Kepresentatives  at  the 
fiijihcoming  Siecial  Repre.'icntative  Meeting."  In  this  way  tho  policy  of  the  Association  will  be  defined. 

(!.)— iiKconn  OF  A'Tinv  OF  cdUXriL  i;xi)i:i:  Tin;  iN.<riiLcTiONS  of  the 

PvEPEESENTATlVE   BODY. 


4.    Till-    .\nnual    B<'presentative    Meeting   at    T.irmiiigham,   July  2Lst-2.5tli,    1911. 

1>A9P  Ai'i'RovAL    approved  the  repurt  of  action  taken  by  the  Council  up   to  that  time  to  give  effect  to 

"F  CouNciL^s      the  instructions  of  the  Special  Representative  Meeting  of  May  :Jlst  and  June  1st,  191 1. 

Action.         jhe  Special  lieprcsenUtive   Meeting,  held   iu  London,  Xoveni!)pr  23nl  and  24th,  191  I. 

approveii   the  action   l.'iken   picviijus  to   that  Meeting.      There  is  therefore  on  record 

'■'intuiuous  approval  Ijy  the  Kepresentative  Body  of  the  action  of  the  ("ouncil  up  to  llie  latter  date.     In 

\  icw  (if  tlie  misunderstandings  which  have  occurred,  it  is  thought  desirable  to  place  succinctly  befoi-e  the 

divisions  the  main  stops  taken  by  the  Represen!ati\e  Bod v  in  instructing  the  Council  as' to  its   lino 

■  if  action.         .... 

{For  full  fktdih  of  MinuUs  mmlioHul  in  folloii:liiff  Si'inmniij  sec  Afiitaidlx  A, par/c  \2^.) 

'  Tho  Special  Repicsontativo  Meotiiic  Ims  i;ow  been  n^aH  by  the  Council  foi-  rebinarj-  20th  and  21s(!. 


h 
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Sionmarij   of  Inafntciions'  of  R^'preseniative  Bodij. 

Sjjft-ial  licpresciilativc  Medii'.g  London,  May  51st  cuicl  Jv.i\c  1st,  1011. 

(n)  Approval  of  general  objects  of  Bill  (with  reservations).     (Minute  28,  ]>.  124.) 

0>)  Resolutions  affirmiug  geiieral  desirability  of  Insurance  provision  for  Medical  atteiulance. 
(Mimitcs  29  and  :>0,  p.  124.) 

((■)  C'uiiiicil  in.stnicted  lo  ci.jiisi(ii-i-  ^\!ii>i  pciiuts:  siioukl  In-  M.eiiitd  in  Ijill,  iciul  wIkm  i"'iiil.s 
'eft  to  1)0  detcninincd  bv  Commissioners.     (Minute  78,  p.  124.)  ^  .        .   • 

,{d)  AFiiin    be-ids    of    policy    of    Association    summarised:      the  ...A  ^pvijiciplcs. 

(Minute  82,  p.  121.) 

AnnH'tl  Jhprcs,-niatitc  Mcclnui.,  Bii-ininf/kcdiL  Jvly..  1911. 

('■)  AppviAalui"  pieviou;s  a<;Liuii  <ji  CuiUK-il.     (Miuule.s  1 70-1-4,  p.  124.) 

(/ )  Specific  apprcival  of  action  of  Council  in  not  pressing  for  method  and  ainount  of 
remuneration  to  be  secured  by  amendment  of  the  Kill*    (-Minute  172,  p.  124.) 

(<;/)  Instruction  as  to  action  to  bi>  tiiken  to  secure  recognition  of  Income  Lii.  '  Mjnite 
184,  p.  124.)  ■-      .-.-..     :I 

Sp'i:iiil  BcpreaoiCaiivc  Meeting,  Zmidci.  KoveuStr  .'■~!riJ  ('lul  il.^ih,  1011, 

(//.)  Approval  of  previous  action  of  Couin  il.     (ilinute  19,  p.  124.) 

(()  Thanks  to  Coimcil  and  State  Sickness  Insurance  Committee  for  their  s-  (Alinut^ 

20.  p.  124.) 

(,/)  Ee-affirniation  of  Cardinal  Principles.     (IMinute  24,  p.  124.) 

f/.)  Instruction  as  to  Hannsworth  Amendment.     (Miniite  27,  p.'12J.)" 

(')  Statement  as  to  amount  of  remuneration.     (Minutes  o.3  and  34,  p.  12;5.) 

'■.//'    Instruction  as  to  representation   of   profes^on  in  Insurance   Committees.     (Mimrte 

•■■'-I'-  125.)  ■;,      .^  ''  ■    :  ■      .  ^'     \    -'■   ■'  ■ 

{ ,:  \  Instructions  as  to  provisions  of  Bill  as  affecting  Ireland.     fMinntes  44  and  45,  p.  12o.) 

(o)  Affirmation  of  determination  of  Association  to  use  all  means  to  prevent  establishment 
>i\  any  form  of  meilical  service  under  the  Act  e.xcept  under  arrangements  consistent  with  the 
Si.x  Cardinal  Trinciples.     (Minute  47,  p-  125  ) 

' /))  Instruction  as  to  central  action  to  lie  taken  to  prevent  sectional  defeats,  and  to  o1>tain 
;        •  iTv  district  terms  in  conformity  with  the  policy  of  the  Assoc iatioii.     (^linnte  5?,  p.  12.5.)' 

•".  Tims  it  will  be  seen  that  on  Xovcinufr  24lh,  1911,  the  previtjiis  actinu  oi  tiie  (.\4n!(il  \>as 
endorsed  by  the  IJepresentative  Body  and  further  instructions  were  given  by  that  Body.  It  now 
i-cniaiiis  to  give  an  account  of  the  action  taken  by  the  Council  piusnant  to  these  instructions. 

Acti'iii  siih.vpqiifnf  to  Special  licpiestidalice  ^hciinii  of  ^oc^uiJjrr  2oril  oad 

24th,   1911. 

]\rEM0E.1XI)rM  TO  ChANCELLOK  OF  THE  EXCHEQUER. 

10.     Irnmethately  after  the  Special   Eepresentative  Meeting,  Xovember,  1911,  a  Memorandum, 
ewbodying  tlie  decisions  of  the  Bepi-esentative  JSoily  with  reference  to  further  amendments  of  the  Bill, 
was  forwarded  to  the  Chancellor  of  tlie  Excheriuer,  together  with  coveiing  letter.     (Tor  Memorandum 
■  and  Letter,  see  Appendix  B,  page  125.) 

.       DEriTATIOX   TO   CnAXCELLOE   OF  EXCHEQUEI!. 

7.  The  Chancellor  of  \\\c  Exchequer  asked  on  Xovenibcr  2Tth,  1911  to  see  two  or  three 
representatives  of  the  Association  on  tlie  subject,  and  the  Chairman  of  CJouncil  (Dr.  J.  A.  Macdonald), 
Br.  J.  H.  Taylor,  and  the  Medical  Secretary  met  him  on  Tuesday,  November  28th.  1911.  Tlic  Chairman 
of  I.'epresentati\e  Meetings  was  unable  to  be  present.  In  the  conree  of  the  intcr\-icw,  certain 
amendments  of  the  l^ill  were  promised  on  behalf  oi  the  Govrimment,  but  the  Chancellor  was  informed 
that  these  did  not  satisfy  the  req^uirements  of  the  profession.  (For  account  of  interview,-  see 
Appfudix  C,  page  127.) 
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"  Harmsavoetii  ■'  Amendment. 

8.  The  Cliancellor  of  the  Exchequer  declined  to  move  the  deletion  of  the  "  Harmsworth " 
Anieiulmeiit  in  tl>e  House  of  Commons,  on  the  ground  tliat,  owing  to  the  feeling  on  both  sides  of  the 
House,  such  a  motion  would  be  defeated.  He  undertook  to  put  down  an  amendment  so  as  to  secure 
tlic  right  to  free  choice  of  doctor  to  all  persons  attected  by  this  Clause.  It  was  also  agreed  to  substitute 
the  word  "institution"  for  the  word  "  organisation"  in  the  early  part  of  the  Clause.  The  Deputation 
informed  the  Chancellor  that,  notwithstanding  these  amendments,  the  Association  must  still  press  for 
the  deletion  of  the  Clause. 

PiE-ArFIUilATIOX   OF   SiX   CARDINAL   riUNCirLia   TO   HoUSE   OF   COMMONS. 

9.  In  accordance  with  Minute  24*  of  the  Special  liepresentative  Meeting,  jSTovcmber,  IDll, 
letters  were  sent  direct  to  every  Memljer  of  the  Hoiise  of  Commons,  and  to  Honorary  Secretaries  of 
Divisions  asking  them  to  approach  their  local  Members  at  once  to  the  same  etlect.  Dr.  Addison, 
M.P.,  was  aslced  to  make,  in  the  House  of  Commons,  the  statement  desired  by  tlie  Special 
Representative  Meeting,  Novendjer,  191 1,  in  Minute  24  (Appendix  A,  page  124).  As  tiie  nu'dical  clauses, 
owing  to  the  action  of  tlie  guillotine,  were  not  debated  on  tlie  lleport  Stage,  Dr.  Addisi.n  could  not, 
under  the  rules  of  tlie  House,  iind  any  op](orUinify  of  making  the  statement  at  that  stnge.  He  did  so, 
however,  in  his  speech  on  the  Tliird  Ifeuding,  and  in  addition,  infin'nied  the  House  that  the  medical 
profession  regarded  the  present  financial  provisions  as  entirely  inadeijuate. 

Eepkesentatigns  TO  Iinsii  Xationalist  PAraT. 

10.  On  November  25th  a  communication  (sec  Appendix  D,page  128)  was  addressed  to  the  Leader 
of  the  Irish  Nationalist  Party  in  the  House  of  Cornmons  (Mr.  John  Itcdmond,  M. P. ),  concerning  the  deletion 
of  medical  benefit  from  the  Bill  as  regards  Ireland.  A  copy  of  tlio  letter  was  akso  forwarded  on 
November  27th  to  the  Chancellor  of  the  Exchequer  for  his  information.  An  acknowledgment  only  was 
received  from  Mr.  Redmond.  In  accordance  with  the  statement  contained  in  tlie  letter,  copies  of  the 
letter  were  forwarded  to  the  chief  newspapers  of  England,  Scothind,  and  Wales,  and  to  every  newspaper 
in  Ireland. 

11.     Though  the  Couneil  was  not  aide  to  ijbtain  the  amendment  of  the  Bill,  so  that 

Mkdical        medical  benefit  should  applv  to  Ireland  in  tlie  same  way  as  in  (,4reat  liritain,  reference 

rs  Iheland.       to  the   Act  will  show  that  the  Council  was  successful  in  obtaining  the  insertion  of  a 

provision!  to   the  ehect  that  where  msdical  benefit  is  given  in  Ireland  as  an  additional 

benefit   it   shall    be    given    upon  the  same  lines  as    in    Great    Britain,  unless    the  Irish  Insurance 

Commissioners  otherwise  direct. 

Action  in  the  H(juse  of  Loeds. 

12.  A  letter,  stating  tlie  amendmenis  in  the  Bill  desired  by  the  profession,  was  sent  to  every 
Member  of  the  House  of  Lords  (see  Appendix  E,  page  128).  Lord  Ilkeston  was  approached  with  a  view  to 
his  moving  the  necessary  amendments  on  belialf  of  tlie  Association,  but,  owing  to  illness,  he  w'asunalile  to 
attend  the  House.  Lord  Sandhurst,  wiio  had  expressed  him.self  as  favourable  to  Ih"^  claims  of  tlie  profession, 
was  asked  to  put  down  the  necessary  amendments  to  secure  (a)  a  statutoiy  £2  income  limit,  (h)  the 
deletion  of  the  Harmsworth  Amendment  (c)  increased  medical  representation  on  Insurance  Committees 
up  to  one-tenth  of  tlie  total  number  of  the  Committee,  (d)  the  restoration  of  the  medical  benefits  a,s 
regards  Ireland  under  the  same  conditions  as  in  England.  I.iird  Sandhurst  replied  that  as  only  amend- 
ments which  were  favourably  regarded  by  the  Covet nmeiit  had  any  hope  of  success,  he  would  not  put 
down  amendments  which  were  sure  to  be  rejected.  He  tabled  an  amendment,  increasing  the  medical 
representation  upon  the  Insurance  Committee,  though  not  to  the  full  extent  desired  by  the  Association, 
but  it  was  not  carried.  Lord  Sandlmrst,  moreover,  moved  an  amendment  (to  Clause  IS)  under  the  terms 
of  which  the  Regulations  of  the  Commissioners  should  provide  fur  the  payment  of  a  fee  to  a  medical 
piactitioner  summoned  on  the  advice  of  a  midwife  in  the  ease  of  persons  entitled  to  maternity 
benefit,  and  an  am(>ndment  to  this  eHeet  was  carried,  thougli  not  in  the  exact  terms  proposed  by 
Lord  Sandhurst.  The  Duko  of  Northumberland,  who  was  also  approached,  declined  to  attempt  to 
amend  the  Bill  after  the  statemenc  v/bicli  had  been  made  by  his  Leader  in  tlie  House  of  Lords  to  the 
oUect  that  the  Conservative  Party  would  not  take  any  responsibility  for  the  Bill. 

C0.Mr.U!I.S0N    BETWEEN   IjII.L  AS   INTRODUCED,   AND   ACT. 

_  13.  Attention  is  particularly  drawn  to  the  statement  in  tabular  form  (.we  AppcndU  F.-pctrjc  130), 
nhowing  the  diflcrences  between  the  Bill  as  iutrodui'ed  and  the  Act  as  now  constituted,  so  far  as  the 
medical  claiisto  are  concernod.  A  careful  study  of  this  will  show  the  extent  of  tlie  alterations  made  iu 
the  Bill  owing  to  the  elturts  of  the  Association.^ 

•  Appendix  A,  p.  12d. 

t  Clau?!0  81  (9). 

X  The  l*xt  of  the  Aot  was  published  iu  the  Supploment  to  the  Bbitisii  Mkdic.u.  Joui-.nml  of  January  6H1,  I'jIl'. 
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AiFijtMMKXT  OF  Ml;.  J.  Smith  AVun.vixKi;  as  Cummissioneu, 

r.K-.'ORT  OP  14.     A  full    icjiort  oi  tlic   <lelj;Ue   whieli   took   i)]ace    in  the    Council   on  Saturday, 

(d'^^il^^      Tieceiuber    2ud,    1911.  on  the  occasion  of   the    discussion    of    the    o!fer    made  to  Mr. 
Whitaker  to.  be:;ouie  Deputy  Chairman  of  the  English  Insurance  Onimission  appeared 
ill  the  Suppl^jmcut  to  the  British  Medical  Jouunal  ot  December  9th,  1911  (pp.  .j8.5-590;. 

ir>.  The  Council  believes  that  on  consideration  of  the  whole  facts  tlie  profession 
IlcAsox.s  For.  will  endorse  the  action  the  Council  took  under  a  full  sense  of  its  responsibility.  The 
I  i.L->-tif,s  AcTio>.  (;'m,i,(.i[  [,;„|  j,^  miiiii  t|ie  f;,f.t  that  the  names  of  the  other  Commis.sioners  had  already 
been  announced  and  that  the  ('haneellor  of  the  Exchequer,  under  pressure  from  the  House  of  Commons, 
had  given  an  undertaking  that  tlte  name  of  the  ^ledical  Commissiouer  would  be  given  on.  the  following 
Tuesday,  I.e.,  three  days  from  the  date  of  the  Special  Meeting  of  the  Council  summoned  to  consider 
i!ic  matter.     There  was  thus  no  time  to  refer  the  matter  to  the  Divisions. 

It^     The  Council  was  guided  in  its   action  Ly  llio  principle  in  the  following  roipiiremeut  of 
ihe  Special  Eepresentative  Meeting  of  June  1st,  1911 : — 

Minv.fc  82  (6). — "Adequate  medical  representation  among  the  Insurance  Commissioners." 

On  consideration  of  this  resolution,  the  Council  felt  that  it  was  its  duty  to  the  profession 
not  to  lose  the  opportunity  thus  ofl'ered  of  securing  representation  among  the  Commissioners  in 
tlie  pereon  of  a  practitioner  who  had  had  consideraUe  experience  of  general  piractice,  who  was 
known  to  l.x?  thoroughly  conversant  with  the  medical  aspects  of  the  Bill,  who  was  convinced  of  the 
justice  of  the  demands  of  the  profession  in  regard  to  it,  who  was  considered  to  have  more  knowledge  of 
the  conditions  of  general  medical  practice  throughout  the  countiy  than  any  other  practitioner  who 
could  have  been  seb.icted,  and  who  was,  moreover.  belie\ed  to  be  the  pei-aou  most  capable  of  stating  the 
medical  caf.e  in  such  a  way  as  to  secure  sympathetic  consideration  by  the  other  Commissioners.  Iii. 
these  circumstances,  and  knowing  that  a  resolution  prohibiting  the  acceptance  by  any  member  of  the 
Association  of  office  as  a  Commissioner  had  been  deliberately  withdrawn  at  the  last  Special  Eepre- 
sentative Meeting  after  full  debute,  the  Council  felt  that  as  the  guardian  of  the  interests  of  the 
profession  it  dare  not  refuse  this  opportunit)'  to  influence  the  moulding  of  the  Eegulations  which 
are  to  govciTi  the  working  of  the  medical  provisions  of  the  Act. 


(II.;  -THE  rOSITIOX  THAT  XOW  COXFEOXTS  THE  MEDICAL  PEOFESSlOJt. 

OiiJEcr  AND  Method  or  Insueance  Act. 

17.  The  Xational  Insiiranee  Act  is  "to  provide  for  Insurance  against  Loss  of  Health  and  for 
the  Prevention  and  Cure  of  Sickness."  It  lays  on  Insurance  Committees  the  duty  of  administering 
medical  and  sanatorium  benefits  for  the  insiued  (Clause  14  (1)  ).  It  creates  an  Insurance  Fund  by 
couti  ibutions  from  the  insured,  the  employers  and  the  State.  The  final  control  of  such  fimd  is  left 
in  the  hands  of  Insurance  Commissioners.  It  empowers  the  Insurance  Coniinissioners  to  make 
regulations  and  to  give  or  withhokl  approval  of  arrangements  made  by  the  Insurance  Committees  or 
appHAcd  Societies,  which,  in  efiect,  makes  the  Commissioners  lesponsible  fi.a-  the  adequacy  of  the 
Iieneiits  provided.  The  Act  was  printed  in  the  Supplement  for  January  Gth,  1912,  and  should  be  iu 
the  hands  of  every  member  of  the  profession. 

IXsiURAXCE   Co.MiUTTEES. 


REr..vTioN-  OF  IS.     While  the  medical  profession  is  concerned  iu  all  matters  affecting  the  national 

Profewios-       health,  it   is  directly  concerned   in  this  Act  as  being  that  profession  on  which   the 
""'  ■  ''^'  authorities  set  up  under  the  Act  are  dependent  in  order  to  get  the  medical  attendance 

nece.=sarv  for  the  medical  and  sanatorium  Ix'iiefits  which  it  is  their  first  duty  to  provide.  Thus  it  is 
important  to  consider  the  provisions  of  the  Act  .so  as  to  ascertain  whether  the  profession  is  able  to 
secure  satisfactory  conditions  for  giving  attendance,  these  conditions  including  those  already  laid  down 
ni  the  six  cardinal  principles  The  Act  does  not  compel  the  profession  or  any  of  its  members  to 
undertake  any  duty,  but  lays  on  the  Insurance  Authorities  a  task  which  reriuircs  them  to  invite  the 
profession  to  undertake  medical  attendance  upon  insured  persons. 
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Invitation  to  the  PROFESsrox  to  undektake  Treatmext. 

19.-    The  invitation  to  the  meJieal  profession  to  lunlertake  the  treatment  of   insured 

^^"•^•"nE"^'        persons  is  to  be  offered  by  an  Insurance  Committee  (Clause  15).    The  Insurance  Committe(^ 

jirrROACHED.       is  a  local  body  for  a  county  or  county  borongh,  and  has  frojn  40  to  80  members  (Clause  59). 

A  majority,  threc-iifths,  is  to  be  elected  by  the  insured,  who  have  the  most  direct  interest 

in  the  efficiency  of  its  work;  one-tiflli  is  to  be  appointed  by  the  county  or  county  borough  coinieil,  and 

is  to  include  one,  two,  or  three  me lieal  prac-tit loners  (according  to  the  si;;e  of  the  Committee);  of  the 

remaining  tifth,  two  are  to  be  elected  l)y  the  medical   praetitioneis  in  the  area,  and  the  rest  appointed 

by  the  Insairancc  Commissioners,  ami  of  those  so  appointed  at  least  one  must  Ije  a  medical  practitioner. 

Thus  in  a  Cf>iiimittee  consisting  of— ;■ 

40  to  59  members  there  wouLl  be  at  least  4  medical  practitioners. 

lio  to  ro 

of  whom  ui  eadi  case  two  will  be  directly  elecled  by  the  local  profession. 

20.  Before  extending -the  invitation  to  the  medical  profession  the  Insurance  Connnittee  has  I  o 
dacide  as  to  the  application  of  the  "  Addison  amendment,"  ('lause  15  Qi).  That  is  to  say,  to  decide  as  to  the 
in'siired  persons  for  whom  it  will  attempt  to  provide  medical  attendance,  and  as  to  those  whom  it  will 
provide  individually  with  a  grant  for  the  purpcj'se;     The  Act  provides  (Clause  15  (S))  that  it  may 

■'  require  raiy  pei-sons  whoso  income  exceeds  a  limit  to  be  fixed  by.  tiie  Committee,  in  lien  of 
r«>ceivino-  medical  benefit  under  such  arrangements  as  aforesaid,  to  make  their  own 
airangements  for  receiving  medictd  attendance  and  treatment  (including  medicines  and 
appliances) " 
aiid  may  tdlow  others  to  make  their  own  arrangements.  In  determining  the.se  important  matters  the 
Insurance  Committee  must- consult  the  Local  I\ledical  Committee. 

Local  Medical  Committees. 

21.  -On. behalf  of  the  medical  profession  the  invitation  is  to  he  considered  in  the 
TiiEiu  Ei.1.1  HON  ili.^t  instance  by  a  recognised  local  Medical  Conuuittee  which  the  Act  requires  the 
A^-D  Status.  Insurance  Committee  to  consult  in  this  matter  where  the  medical  profession  have  decided 
to  form  such  a  Committee.  The  Insurance  Committee  cannot  proceed  further  until  it  has  consulted  the 
local  Medical  Committee  (^Clause  G2).  It  will  be  within  the  power  of  the  local  profession  to  inform  the 
Insurance  Committee  at  ah  early  stage  that  in  no  circumstances  will  the  local  profession,  eitlier 
individually  or  collectively,  deal  with  that  Committee  except  through  the  local  Medicitl  Committee.  If 
the  local  Medical  Committee  finds  that  the  conditions  of  the  invitation  secure  every  one  of  the  six 
cardinal  principles,  then,  details  having  been  arranged,  that  area  is  ready  to  put  the  medical  provisions 
of  the  Act  into  operation,  and  the  fact  will  be  reported  to  the  Council  of  the  Association.  If  thi^ 
i-ondilion§  of  the  invitiilion  do  not  secure  the  cardinal  princi]des,  then  either  further  negotiation  musl, 
take  place  or  a  local  deadlock  has  occurred,  and  this  fact  will  be  reported  to  the  Council.  Concerning 
the  policy  of  the  Association  as  to  the  formation  of  panels,  it  is  hiid  down  in  Minute  oH  of  the  Special 
Ilepresentativc  Meeting,  Xovember,  1911,  "that  no  arrangements  for  attendance  npon  insured  persons 
"  be  completed  anywhere  until  the  Association  is  assured  by  reports  from  the  local  ^Medical  (."ommittees 
"that  terms  in  conformity  with  the  policy  of  the  Association  in  detail  have  been  agreed  npon 
"  cverywliere." 

2-2.     -Unless  the  Eegulations  laid  down  by  ihc  Commissioners    in  consultation  wiili 

^etooie/t"^      the  Advisory  Committee.s,  delinitely  settle  all  tiie  outstanding  points  inehuled  in   the 

''   ~"  '        six  cardinal  ]nincipies,  the  questions  that  will  arise  f<ir  arrangement  where  the  local 

■Medical  Comnnttee  is  being  consulted  by  the  local   Insuianco   Conniattee  as  to  the  conditions  of  t!;e 

invitation  to  nndcrtake  treatment  arc: — ■ 

(a.)  Tlic  fixation  of  the  local  income  limit. 

(b.)  The  method  of  remuneration,  that  is,  payment  by  fee,  by  capitation,  or  by  a  combination  of 
these. 

(c.)  The  amouiit  of  remuneration,  scale  of  fees,  or  capitation  grant,  or  both. 
(v.)  The  question  of  special  arrangements  for  bad  lives  and  invalids. 
(e.)  Tiic  question  of  special  arrangements  for  hazardous  employments. 
(f.)  tiie  definition  of  the  ordinary  services  for  which  arrangement  is  to  be  made : — 
'■[/■  (")  f^urgery  attendance  at  stated  hours. 

(h)  Donnciliary  attendance,  for  which  the  call  is  sent  before  a  stated  hour. 
(<■)  District  radius  to  be  covered  by  ordinary  fee. 
^      (.:1TIi.'  ,1, ■II,., I, ,,11   of  f>x(raordinary  services  and   the  conditions  under  whirh   iliey  arc  to  be 

<•.  y.  v. I   Kni.r-cniy,  lute,  and  night  visits. 
(Ji)  DTstTinl  visits.  ■ 
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l'"\('ii  if  tlie  qiicstious  of  tlio  niaxiiiium  income  limit  and  a  minimura  amount  of  remuneration 
were,  settled  in  a  raanuer  Siiti^^faotoiT  to  the  profession  in  the  Eet^ulations  of  tlie  Commissioners,  it  seems 
'liMr  that  such  suljjeots  as  the  method  of  remuneration  and  special  arrangements  for  hazardous  employ- 
ments -would  still  have  ti>  be  the  subject  of  arrangement  between  the  Insurance  Committee  and  tiie 
liK  al  I^Iedieal  Committee. 

It  has  also  trvbe  noted  that  if  the  services  arranged  for  ai-c  not  sufficient  for  the  patients  needs, 
the  Insurance  Authorities  may  be  expected  to  provide  for — 

(«)  Consultations ; 

{h)  Operations ; 

('•)  Ana^stiiesia  and  other  services. 

Ti  has  to  be  remembered  that  payment  for  treatment  of  tubei'culosis  and  for  other  diseases 
io  be  defined  by  the  Local  Government  Doard,  as  well  as  for  maternity  cases,  is  not  ehartfeable  to 
medical  benefit  but  to  sanatorium  and  maternity  bcuciits,  respectively,  for  wlucli  there  ai'e  special  funds 
(Clauses  16  (2)  and  IS  (1)  ;. 

]\Iedicat.  Attexkaxce. 

2?>.  TliO  formation  of  Local  Medical  Committees  for  the  purpose  of  nialdng  the 
Tun  r.iXEL.  arrangements  foreshadowed  in  tile  ]ireceding  paragrai)h  does  not  entail  in  any  waj-  tiie 
necessity  of  setting  up  a  panel,  but  in  the  ease  where  arrangements  have  been  settled 
for  putting  the  medical  provisions  into  operation,  each  medical  practitioner  lias  the  right  to  have  his 
mime  put  on  the  panel  (Clause  15  (2)  (b)  ).  T!ie  insured  ])ersons  in  the  area  are  divided  into  two 
groups,  (1)  those  who  take  their  medical  benetit  through  ihe  panel,  (2)  those  who  do  not.  The 
Insurance  Commissionei's  are  bound  to  secure  the  right  of  the  insured  X'erson  to  free  choice  of  doctor 
(Clause  15  (2;  (c),  ami  (4)  ).  Some  will  choose  a  doctor  from  the  panel;  others  will  make  their  own 
arrangements,  either  because  t!iey  are  allowed  to  do  so  at  their  own  rerjuesi,  or  because  thev  are 
ex  ludi-d  by  tii.^  income  limit,  others  who  so  elect  may  obtain  their  medical  attendance  through  some 
system  or  institution  existing  at  the  time  of  the  passing  of  the  Act. 

24.  The  insured  person  is  to  have  the  right  of  selecting  at  prcscrilied  periods  that; 
ri;L);  Ciioicr;.  practitioner  on  the  panel  by  whom  he  wishes  to  be  treated,  subject  to  the  consent  of  the 
practitioner  so  selected  (Clause  15  (2)  (e)).  For  those  who  have  failed  to  select  a 
'liictcn-,  and  those  who  have  l>een  declined  by  a  doctor,  the  methods  of  distribution  are  to  be  arranged, 
as  far  as  practicable,  ]>y  the  doctors  on  the  panel.'  The  number  with  regard  to  whom  there  will  be 
dihiculty  of  distriiiuti<in,  will  prolmbly  depend  primarily  on  the  arrangements  agreed  upon  for  cases  of 
invalidity,  and  only  expeiiencc  will  show  how  many  there  will  be. 


riEMUS"ERATI0is\ 

25.     Tlie  Act  cfoes'not  speeifieally  limit  the  amount  wliich  the  Insurance  Fund  may 
Claim  or        pay  for  the  cost  of  the  medical  benetit,  but  all  the  calculations  hitherto  published 
MEi.ic.u.^BEXEFiT  j^jj^^.p  |j^.^jj  based  upon  data  supplied  by  the   Treasury  to  the   Actuaries.      The  Asso- 
IxsiKAM'E  FcND.  ciatiou  on  the  first  mention  of  the  sum  suggested,  on  April  -ith,  1911,  and  repeatedly  since, 
expressed  to  the  Government  its  opinion  that  this  basis,  namely,  Gs.  per  head  for  medical 
benefit,  is  quite  inadeiina.te  for  the  purpose.     The  Treasury  is  therefore  responsil»le  for  the  under-estima- 
tion  of  the  cost  of  medical  benefit.     It  will  bo  the  duty  of  the  Association  to  point  out  to  the  Commis- 
sioners that  this  difficulty  might  have  been   avoided  had  the  profession  been  consulted  before  the  data 
were  furnished  to  the  Actuaries,  so  that  the  responsibility  for  the  present  difficulty  niay  be  fixed  on  the 
proper  shoulders.     In  these  circumstances  the  Council  is  of  opinion  that  the  Insurance  C'ommiasionei-s 
should    be  informed    that    the    As.sociation    will    not   proceed   to   negotiate    as  to  a    definite  rate    of 
remuneration  till  the  Association  is  assured  that  the  sum  stated  in  the  Actuaries'  Eeport  is  not  to  bo 
regarded  as  final, 

EsTivvTr  \s  TO  ~^"     ^""'^'^  the  .services  required  arc  accurately  defined,  the  reasonable  cost  of  tliem 

Ri;.\s(iN  uu.i;         cannot  be  formally  fixed.     A  provisional  forecast  may,  however,  be  suggested  from  a 
Cost  of  Mkur.vi.     comparison  of  the  conditions  of  the  Postal  Medical  Service  with  that  which  the  general 
Attekda.nck.        medical  practitioner  may  expect  to  be  invited  to  give  to  insu.red  persons. 

{(')  The  I'ostal  Sei-vicc  deals  with  persons  comparatively  joung  who,  on  entrance,  arc 
subject  to  medical  examination.  In  the  Inf^urarice  Ser\iee,  the  medical  test  will  probably  bo 
less  exclusive  and  the  average  age  will  be  liighcr. 

il)  In  the  Postal  Service  the  tubercular  and  invalid  are  generally  remo\ed  from  the  service. 
In  the  Insurance  Service,  tubei'cidosis  is  charged  to  sanatorium  benefit,  and  the  treatment  of 
Ui\a!ids  v.'ill  probably  Ije  the  subject  of  special  arrangements. 
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(c)  In  the  Postal  Service  tlierc  is  a  special  fee  of  10s.  for  the  examiuation  of  each  officer 
On  'lis  a]-)poiiitinent  to  the  established  stall';  but  other  examinations  and  reports,  such  as  those  for 
tell--'  ii'b  messengers,  cycling  duties,  anil  fitness  for  service,  must  be  made  whenever- requested 
Ijy  tlie  Postmaster-General  without  any  special  fee.  In  tiie  Insurance  service,  the  question  of 
fees  for  examination  and  report  has  to  be  considered. 

.{d)  lu  the  Postal  Service  tlie  Medical  Officer  has  to  malcc  sanitary''  reports  on  post  offices. 
In  the  Insurance  service  it  is  possible  that  the  medical  attendant  may  be  asked  to  report  on 
conditions,  including  sanitary,  militatmg  against  the  recovery  of  his  ]:)atient. 
if  tlio  method  of  payment  per  attendance  be  adopted,  it  may  be  worth  while  pointing  out  that  a  fee  of 
2s.  6d.  per  visit;,  v.ith  Is.  per  mile  for  mileage,  is  p:iid  by  the  Admiralty  for  attendance  upon  Coastguards. 
Thus  the  two  services  above  compared  seem  likely  to  be  in  some  respects  analogous;  but,  owing 
to  the  less  careful  selection  and  higher  age  average  for  many  years  to  come,  the  Insurance  service 
will  make  heavier  demands  on  the  doctor.  Further,  the  free  clioiee  of  doctor  in  the  Insurance  service 
will  tend  to  accentuate  this,  as  it  is  well  known  that  a  considerable  number  of  postal  servants  employ 
outside  doctors. 

27.  Considering  that  8s.  6d.  is  considered  a  reasonable  capitation  payment  for  medical  attendance 
upon  postal  .servauts,  who  are  carefully  selected  lives,  and  2s.  Sd.  is  paid  per  visit  on  Coastguards,  who 
are  also  selected  lives,  a  comparison  of '  the  conditions  of  the  Postal  Service  with  the  Service  to  bo 
set  up  under  the  Act,  should  enable  tlie  Picpresentative  Body  to  come  to  some  decision  as  to  the 
limits  (whether  on  a  per  capita  or  per  attendance  system)  within  which  it  will  give  instructions  as  to 
representations  to  be  made  to  the  Commissioners  regarding  remuneration. 

EeFUSAL  to  FOKil  lo.";al  Medic'al  Co^j.mittees. 

28.  The  mere  refusal  of  the  profession  to  form  a  local  Medical  Committee  would  not  relieve  tlie 
Insurance  Committee  of  the  duty  of  providing  medical  benefit.  The  Committee  might  try  to  form  a 
panel  without  the  guidance  of  a  local  Medical  Committee.  The  Insurance  Committee  must  put  on  the 
list  any  practitioner  who  is  desirous  of  being  included,  whether  he  is  resident  in  the  area  or  not 
(Clau-e  1.5  ;2>  .b)  ).  It  is  true  that  a  panel  formed  in  these  circumstances  would  probably  be 
unsatisfactory  to  the  insured  persons,  but  as  has  sometimes  happened  in  club  practice,  they  might  i)e 
induced  to  accept  the  services  of  the  doctors  forming  such  panels.  The  policy  hitherto  followed  by 
the  profession  through  the  Association  lias,  on  the  whole,  been  recognised  by  th<3  piiblie  as  a  reasonable 
one,  and  if  the  refusal  to  form  local  Medical  Committees  was  decided  upon,  the  reasons  for  this  attitiulo 
should  be  such  as  would  I'eceive  public  approval.  Further,  it  should  be  borne  in  mind  tliat  if  local 
Medical  Committees  are  not  formed,  the  local  profession  would  ipso  foc'o  lose  its  statutoiy  right  to  be 
cijusulted  upon  the  (piestion  of  arrangenients  for  the  administration  of  medical  beneiit.  On  the  other 
hand  the  fotmation  and  recognition  of  local  Medical  Committees  in  no  way  commit  the  profession  to 
the  fi)nnat!i)ii  of  panels. 

Effect  of  Use  of  ■"  Addison  Amekd^ik^tt." 

29.  In  some  parts  of  the  country  where  the  Insurance  Committees  find  it  impossible  to  come  (o 
terms  witlilhe  local  profession  it  is  possible  that  they  niay,  under  the  terms  of  the  .Iddison  Amendment 
(Clause  15  (o) ),  "allow"  all  the  insured  persons  to  make  their  own  arrangements  for  receiving  medical 
attendance  and  treatment.  In  this  case  sums  "not  exceeding  the  amounts  which  the  Committee 
would  otherwise  have  expended  in  providing  medical  benefit "  would  be  contributed  by  the 
Insurance  Committee  subject  to  the  Regulations  of  the  Commissioners.  The  amount  of  money  paid 
over  by  the  Coimnittee  would  not  be  placed  in  the  hands  of  tiie  patient  but  would  be  eontributinl 
"for  such  persons,"  and  the  quality  of  the  medical  attendance  would  ha\e  to  be  satisfactory  to  the 
Commissioners. 

lKADE*iU.'..:V    Jl"    P-VN'T.. 

"0.  The  Insurance  Commissioners  may,  after  inqiiiry.  '  v  ai.lied  that  the  practitioners  includ  '. 
in  the  list  are  not  such  as  to  secure  adequate  medical  attendance  in  a  given  area.  In  that  ca.se  they  n,.  . 
either  attempt  to  cstal)lish  a  service  tiieinselves,  or  they  may  dispense  with  the  system  of  free  choice  of 
(loelor  and  authorise  the  Insurance  Committee  to  make  other  arrangements  (Clause  15  (2)  ).  This  means 
that  they  iniglit  sanction  a  system  of  selected  salaried  whole"  or  part-time  medical  officers.  The 
prolession  would  then  have  to  face  a  system  of  ihedical  attendance  under  the  conditions  of  a  public 
b.'i-vice.  .^o  many  i)iaetilioiiers  have  signed  the  undertaking  of  the  Association  that  it  is  safe  to  .say 
iliat  the  number  .>f  practition-rs  available  would  make  it  impo.ssible  to  apply  tin'  -v<t.^m  over  th-  whole 
country,  but.  tjio  problem  would  bo  dilferent  if  spceial  areas  were  selected. 
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ArrucATiox  or  niE  Income  Limi.t. 

"1.  Tlip  Council  fleeins  it  advisable  to  praut  out  to  the  Divisions  that  so  far  fi-ora  the  Insurance 
Aulhuritics  bfinjf  luiwilliug  to  utilise  the  mucliinery  of  the  income  limit  indicated  in  tlie  "  Addison  '' 
auRMuhnent  (Clause  15  (•'!)),  it  is  possible  tint  they  may  endeavour  to  use  it  as  a  way  of  limiting  the 
liniuicial  demand  upon  the  fund  by  fixing  a  low  income  limit  with  a  view  to  inducing  the  profession 
to  accept  a  low  rate  of  payment,  and,  what  is  even  of  more  importance,  they  might  reduce  tlie 
number  of  those  for  wliom  they  had  to  provide  medical  attendance,  and  by  tliis  nieaiis'  bring 
tlie  medical  work  within  the  power  of  tlie  number  of  doctors  who,  in  deB^lnce  of  the  opinion  of  the 
hic-al  Medical  Committee,  were  willing  to  form  a  panel  or  to  enter  a  public  medical  service. 

SusPESsiox  OF  Medical  BEXEi'ir. 

32.  By  far  the  most  powerful  weapon  in  tlie  hands  of  the  Commissioners,  presumably  designed  as 
0  method  of  meeting  tlie  case  where  they  "are  satisfied  after  enquiry  that  the  practitioners  included  in  any 
list  are  not  such  as  to  secure  an  adequate  medical  service  in  any  area."  is  the  provision  for  tlie  suspension 
of  medical  benefit  Clause  15  ( 2 j  ]iroviso)  which  was  inserted  in  the  I'.ill  in  the  report  stage,  witliout  consult- 
ation witli  the  profession.  By  tliis  provision  a  sum  in  cash  would  be  unconditionally  handed  to  each  insured 
person  in  lieu  of  medical  benefit.  In  one  sense,  tlie  suspension  of  medical  benefit  would  be  a  confession  of 
failure  on  the  part  of  tlie  insurance  authorities,  but  it  is  only  too  prribable  that  the  great  bulk  of  the 
insured  would  be  quite  content  to  receive  a  cash  allowance  which  would  enable  them  to  join  medical 
clubs  of  their  own  oiilsidi  the  Acf,  while  tlie  friendly  societies  would  welcome  it  as  practicallj-  restoi-ing 
to  them  that  full  and  complete  control  of  their  doctors  which  the  Insurance  Act  had  taken  away.  TJie- 
result  to  the  profession  would  bi  e.xtreniely  serious.  With  the  suspension  of  the  benefit,  all  the 
protection  which  the  Act  provides  for  the  profession,  ineonrplete  though  it  iiiay  be,  would  be  taken 
away.  .  The  local  Medical  Committees  would  no  longer  be  consulted.  No  income  limit  need,  in  that 
event,  be  considered  ly^  the  friendly  societies.  Tlie  Commissioners  without  consulting  the  profession 
might  "pay  to  each  such  [insured]  person  a  sum  equal  to  tlie  estimated  cost  of  his  medical  benefit" 
(Clause  15  (2)  proviso).  In  the  case  of  an  improvident'  person,  this  sum  might  be  used 
for  puqioses  inconsistent  with  payment  of  his  doctor's  laills,  while,  in  the  case  of  the  provident, 
part  of  the  sum  might  be  kept,  and  part  given  to  his  club  to  use  in  paying  a  club  doctor  on 
terms  settled  by  individual  bargaining,  withoiit  any  of  the  protection  whicli  the  profession  has 
where  terms  are  settled  through  a  local  Medical  Committee.  In  short,  su.spension  of  medical 
benefit  rendei-s  possible  a  vast  extension  of  club  practice  for  provident  persons,  and  bad  debts 
in  the  case  of  the  improvident.  The  profession  would  thus  be  reduced  to  an  endless  series  of  local 
struggles  not  only  with  the  friendly  societies  but  with  the  club  doctors  themselves. 

The  dangers  to  the  medical  profession  described  above  are  akeady  being  threatened  in  the  ease, 
of  the  profession  in  Ireland,  in  consequence  of  the  deletion  of  medical  benefit  from  the  Bill  as  far  as 
that  country  is  concerned. 

33.  The  Council  views  with  grave  apprehension  the  pos.sibilitv'  that  the  Association  might  thus 
not  only  be  constiained  to  abandon  the  position  adopted  in  May  last  by  the  Representative  Meeting  af ter 

approval  b\' 127  Divisions  to  4  : — 

"  That  the  conditions  of  medical  practice  generally  woidd  be  improved  by  extending  the 
facilities  for  persons  who  cannot  otherwise  meet  the  cost  of  medical  attendance  to  insure  against 
such  cost," 

but  might  have  to  faCe  the  difficulties  of  club  practice  and  hospital  abuse  aggravated"  by  the  extousion  of 
their  range  to  a  third  of  tlic  population  of  the  country. 

.  If  satisfactory  terms  and  conditions  cannot  ]iossilily  be  obtained  from  the  Commissioners,  the 
Council  would  not  hesitate  to  advise  the  Association  to  face  this  diliiculty  and  to  take  up  the  position 
that  no  contract  ]iractice  of  anv  kind  should  be  uii'jJertaken  at  a  less  fee  than  that  declared  by  the 
liepresentativc  Body  to  bo  the.  minimum  for  attendance  upon  insured  persons.  The  position  is, 
howe\'cr,  so  full  of  danger  that  the  Council  feels  it  necessary  to  urge  the  Assoc^iation  carefully  to 
consider  the  possibilities  of  the  sittiatioii  before  adopting  an  attitude  which  might  lead  to  the  Siuspengiou 
of  medical  benefit.  . ..;_  . 

(lu.)— coxllu^ioNkS  a:sd  eecommexdatioxs. 

34.  It  now  remains  for  the  Council  io  submit  tlie  considerations  that  ju.stify  its  past  action.  The 
aim  of  the  Association  has  been  to  secure  such  conditions  of  medical  attendance  "as  will  tend  to  develop 
higher  efliciency  "  and  '\\-  satisfactory  to  the  medical  practitioners  employed,"  and  these  conditions 
having  been  defined  m  the' six  cardinal  ])rinciples  the  method  followed  lia^  be.-n  to  secure  either  in 
the  Act  or  under  the  I'egulations  the  iiolicy  so  dechired,  and  to  mkiulain  intact  the  right  to  refuse' 
service  unless  the  whole  be  ct>nccded.  The  success  or  failure  of  ftiid  policy  can  only  be  clearly  determined' 
wlieu  the  Ilegulations  are  settled.  - 


"2     tJ^uSiSTiI^a]  NATION'AIi   INSURA^NCB!   REPORT   OF   COUNaiD.  [Feb.  3,  1912. 


35.     Tlie  Council  submits  :— 

That  it  lias  faithfully  eaiiled  out  tho  iustTuctionsof  the  Representative  Body. 

This  statement  is  amattei'ot  record,  the  correctness  of  which  may  be  verified,  point  by  pnjnt,  by 
reference  to  Part  I.  of  tliis  Eeport  and  to  the  table  contained  iu  Appendix  h\  page  130. 

SO.     The  Council  also  submits  : — ■ 

That  the  results  so  far  obtained  have  greatly  improved  the  position  of  the  proffislou  will) 
regard  to  the  Act. 

Here  again,  reference  to  the  above-mentioned  table  will  show  to  what  a  small  extent  the  six 
cardinal  principles  were  expressed,  in  the  Bill  as  introduced,  as  compared  with  their  recognition  in 
the  Act. 

37.  TIis  alternati\"e  method  which  was  debated  and  deliberately  rejected  by  the  Eepresentatiye 
Meeting  was  that  of  breaking  oft"  negotiations  with  tho  Government.  The  Council  made  re]>resen- 
tatious  not  ouly  to  the  Government  but  to  the  members  of  every  Party.  In  the  past  the  profession 
has  been  practically  ignored  by  public  authorities,  and  its  Parliamentary  history  is  written  in  its  failures 
rather  than  in  its  successes.  During  the  consideration  of  the  Insurance  Bill  by  tlie  House  of  Commons 
the  political  reputation  of  the  profession  was  at  its  highest,  and  its  policy  and  methods  had  secured  the 
support  of  public  opinion,  while  its  unity  had  made  an  impression  on  public  authorities  which  held  th;-- 
promise  of  future  success.  The  Council  believer  thit  the  Ilepreseutative  Boily  will  keep  iu  view  tlie 
importance  of  retaining  the  support  of  public  opinion. 

The  Pr.oFESSioxAL  Yjew  of  the  Act  as  a  Wiiidle. 

88.  Tlie  main  principle  of  medical  polities  is  that  the  true  interests  of  the  profession  and  those  of 
the  public  are  essentially  in  harmony.  In  the  matter  of  the  Insurance  Act  tlie  interest  of  the  profession  is 
to  secure  an  efficient  medical  service  under  satisfactory  conditions  and  with  adequate  remuneration. 
Inefficient  medical  service  endangers  the  individual  life,  depletes  the  sickness  and  invalidity  funds*  and 
defeats  the  purpose  of  the  nation.  These  interejsls  are  in  part  expressed  in  the  Act  and  must  lie 
further  define  I  in  the  Kegnlations  of  the  Commissioners.  It  is  not  unlik'-ly  that  the  persons  who  will  be 
charged  with  the  carrying  out  of  the  Act  may  not  fully  comprehend  what  tlie  essential  conditions  of 
efficient  medical  serv'ice  are.  Witliout  medical  advice  they  would  probably  fail  to  draft  suitable 
provisions.  It  will  be  the  duty  of  the  Divisions  to  consider  whether  the  x\ssociation  should  make  use  ot 
the  machinery  which  the  Act  places  at  its  disposal,  or  whether  it  is  likely  to  secure  better  results  l)y 
leaving  the  authorities  unrestrained  in  their  endeavours  to  estaljlish  a  medical  service  by  using  such 
practitioners  as  they  can  get  either  to  form  a  panel  or  the  nucleus  of  a  whole  or  part-time  salaried 
service,  or  by  the  suspension  of  medical  benefits  to  extend  and  entrench  the  present  abuses  of  clulr 
j)ractice  and  the  hospital  out-patient  room. 

39.  To  make  use  of  the  machinery  of  the  .Vet  would  not  in  any  way  compromise  the  ultimate  )iglit 
of  the  profession  to  refuse  to  form  panels  if  its  recpiirements  are  not  granted,  while  the  refusal  to 
give  the  Insurance  Authorities  the  assistance  of  the  profession  in  drafting  tlie  Medical  llcgulations 
would  alienate  that  public  sympathy  which  the  profession  has  hitherto  obtained. 

The  iI.u.mixEi!Y  at  the  Optiox  of  tub  Medical  Professiox. 


40.     The  Commissioners  must,  as  soon  as  possible,  appoint  Advisory  Committees 
{a)  Advisouy      containing  medical  meml)ers,  for  the  purpose  of  advising    them    in    drawing    up    the 
Kegulations,  and  the  Association,  if  the  Eepresentative    Meeting   so    resolve,  may  take 
the  opportunity  of  submitting  nominations. 

41.     The  establishment  of  Local  Medical  Committees  is  a  question  of  the  utmost  iniport- 

Me^c^l  "^^^^^  ^'^  ''''^  profession.     If  they  are  established  the  Insurance  Committees  must  by  the 

CoMMiMEKs.        terms  of  the  Act   consult  tlieui.     In  other  words,   if  Local    Medical  Committees  are 

established,  collective  bargaining  on  the  part  of  the  profession  is  made  statutorj'.    If  they 

Are  not  established  the  Insurance  Committees  are  free  to  bargain  with  any  individual  practitioners  who 

will  bargain  with    them.      To    safeguard  the  interests  of  the   profession,  the  Council  recommends  tliat 

whatever  other  action  Divisions  or  Branches  may  decide  to  take  with  regard  to  tho  Act.  they  should 

promptly  take  steps,  by  calling  a  meeting  of  tlie  whole  profession  in  that  area,  for  setting  up  a  provisional 

Medical  Coinmittce  for  each  insurance  area,  to   safeguard  the  interests  of  the  profession  in  the  area 

without  prejudice  to  the  question  of  whether  tho  local  profession  will  later  accept  recognition  as  a 

etatutory  Local  Medical  Committee. 


'  A»  increase  of  one  day  in  the  aveiaga dtiration  of  sicUncss  involves  a  cLaige  of  Is.  SJ.  per  Lead  on  the  Iiisuraucc  Fun. i. 
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42.     Tt  is  provided  that  llic  Insurance  Committees,  according  to  size,  will  contnin 

('•)  IssriiAKCE        at  least  from  four  to  six  uiodical  practitioners,  of  whom  two  are  to  be  directly  elected 

•■  CujiMiTiEES.    .  by  tlie   medical  practitioners  in'  each  area.      Tliese  medical  members  would    serve  a 

two-fold    function    so    far    as    tlie    professir;n    is    concerned.      They   would    form    a 

.means    of    communication    with   tlie    profession,   which    will    thus    be    able    to    consider    beforehand 

•any   action    which    the    Insnranco    Committees   may   contemplate   taking,    and   wouW  also   be    tlie 

medium   of   making  representations  to  tlic  Insurance  Committee  under  instruction    from    the    Local 

•Medical  Committee. 

The  Woi;KAnn.iTV  of  the  Act. 

4".  It  has  been  represented  in  motions  adopted  at  various  meetings  of  medical  practitioners' 
dial  the  Act  is  unworkable,  if-tliis  be  so,  the  responsibility  rests  upon  Parliament  alone.  It  is  the 
i'Msiness  of  tlie  niedical  profession  to  see  that  all  reasonable  means  arc  employed  to  secure  that 
•^  .ti>factory  arrangements  arc  made  before  it  consents  to  give  its  services. 

GONXXUSION. 

4-1.  Tlie  Council  would  remind  Members  of  the  Association  of  the  terms  of  Minute  7S  of  t"ho 
Sp'.'ciul  Representative  Meeting,  IMay,  1911 : — 

Minute  78. —ResoJved  :-That  the  Council  be  instructed  to  consider  what  points  in  the  policy 
of  the  Association  should  be  secured,  if  possible,  by  speeiflc  provisions  in  the  Bill,  and  what  points 
should  be  kept  open  to  be  determined  by  .he  Insu'-anee  Commissioners;  to  take  the  necessary 
action ;  and  to  report  to  the  Divisions  at  the  earliest  opportunity. 

'In  accordance  with  the  Instructions  of  the  Iteiiresentative  Body,  the  Council  has  used  its  best  endeavours 
'to  secure  in  the  Act  as  uiueh  of  the  cardinal  princijiles  as  possible.  The  Association  deliberately 
.refrained  fioin  pressing  for  the  embodiment  in  the  Bill  of  the  amount  and  method  of  remuneration, 
rarliament  has  refused  to  -in.sert  in  the  Act  some  of  the  other  points  to  the  extent  d*^manded  by  the 
Association.  It  now  remains  for  the  Association  to  bring  pressure  to  liear  upon  the  Treasury  and  tho 
(,'ommi.Bsioners  to  secure  the  remainder  of  it^  requirements  in  such  nianner  as  will  lie  satisfactory  to  the 
medical  profession.  Unless  the  minimum  demands  of  the  piofession- arc  placed  beyond  doubt,  the 
Council  is  of  opinion  that  the  Government  shoukl  be  informed  through  the  Commissioners  that  further 
negotiations  will  be  useless. 


RECOMMENDATIONS. 

'>.     The  Council  recommends : — • 

'I.  That  the  Council  be  instructed  to  press  upon  tho  Government  and  the  Commissioners 
tho  further  conditions  necessary  for  securing  the  reipiirements  of  the  profession. 

II.  That  the  Council  be  instructed  to  notify  the  Insurance  Commissioners  that  no 
negotiations  will  be  entered  into  with  any  Insurance  Committee  until  the  I'epresentative  Body 
is  satisfied  that  the  refiuirements  of  the  profession  are  conceded. 

Ill-  That  the  Council  be  inslructed,  as  soon  as  possible  after  the  issue  of  the  Eegulations 
hy  the  Insurance  Commissioners,  to  submit  a  Eeport  tliereon  to  tlie  Di\isions  and  tho 
liepresentative  Body. 

IV.  That  the  Council  he  instructed  to  make  all  iiecessaiy  arrangements  for  assisting  the 
Dis'isions  and  Branches  in  the  appointment  of  provisioiuil  IMedical  C'ommittees  in  every 
insurance  area  to  safeguard  the  interests  of  the  profession,  without  prejudice  to  theciuestion  of 
wlietlier  tliese  Committees  shall  later  accept  recognition  as  atatutory  local  Medical  Committees. 

V.  ■  That  the  Council  be  inslructed  to  take  steps  to  organise  the  profession  so  as  to 
secure  tliat,  failing  tiie. provision  of  adequate  remuneration  of  medical  practitioners  under  tho 
Xational  Insurance  Act,  no  person  shall  he  able  to  secure  medical  attendance  under  a 
i-ontr.act  practice  appointment  b.eld  at  lower  rates  than  those  which  may  be  agreed  upon 
as  ade(piate  by  the  lieprcsentative  Body  for  attendance  upon  insured  peisous. 

VI.  That  a  State  Sickness  Insurance  Committee  he  appointed  to  consider  and  report  to 
the  Council  on  all  matters  connected  with  the  Kational  Insurance  Act ;  that  the  Committee 
consist  of  (a)  12  members  elected  liy  the  IiCpresentative  Body,  (//)  12  members  elected  by  the 
•Jiiuncil,  (c)  two  members  nominated  by  the  Association  of  liegistered  IMedical  Women;  ((/)  tho 
f.r-oj/icio  members;  and  that  the  Committee  be  empowered  to  add  to  its  numbers  for  special 
pui-poses  not  more  Chan  four  additional  members. 
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APPENDIX    A. 


IXSTRUi.  i  1«  i;n -^  t  ii  1.;  oPJiCIAt..  ilEPRESENTATIVE 
MEETING,  MAY  r,]&T,  AJTD  .JUNE  1st,  1911,  (IT.) 
ANNUAL  REPRESENTATIVE  -MEETING,  JULY,  1911, 
AND  (HI.)  SPECIAL  EEPRESENTATI YE  MEETING, 
NOVEMBER  231:0  AND  21th,  1911.  TO  THE  COUNCIL 
WITH  RESPECT  TO  THE  NATIONAL  INSURANCE 
]!1LL. 


Spmdl  tej)rcs6nialhe  Mcding,-%ori(l6n,  May  31st,  find' 

jiiii'^jff,  ion. 

J^'j^'Of"!  qi'J/ain  Ohj::(i  of  BUI.  '■ 

Miiiuf,'  28. — Rpsolved  :  That  whilst  approving  tho  main 
objects  o£  the  Bill,  and  being  desirous  of  co-opoj-ating  for  their 
attainment,  ntveitlieless  in  view  of  the  faet  that  the  present 
proposals  of  the  (iovornmeut  are  unsatisfactory,  it  is  the 
opjoion  t)f  riiis  Meeting  riiat  tho  -<T!overnment  shoald  Ijc  asked 
to  iielay  dealing  witli  tlie  proposed  medical  benelit.s  until  satis- 
factory terms  have  been  arranged  « ith  the  medical  profession. 

(-.  ,  ,  '  .h.;,uh;i:':;  //     .  -      /■,.■. 

yfinute  29.— Resolved  :  That  it  is  desirable  that'lhete  shovild 
Ije  facilities  5for  enabling'  pei-scms  who  cannot  otherwise  meet 
the  cost  of  medical  attendance  to  insure  against  sucli  cost  in 
such  a  way-  as  will  tend  to  dovelope  higher  efficiency,  will 
afl'ord  conditions  of  service  and  remuneration  satisfactory  to 
the  medical  practitioners  employed,  and  otherwise  shall  be  in 
aecoiidance  with  such  fundamental  principles  as;  f  jBa.y.  te 
approved  by  the  British  Medical -Vsscciation.  ^     , 

Minvtc  30; — Resolved  :  That  the  iriclBSiari  of  iriedieal  benefit- 
antong  those  available  under .  .a  State  Sickness  .  Ineurajice 
Scheme  is  desirable,  provided  that  the  conditions  of  the  Scheme 
tend  to  tlevelo))  higher  efiicioncy,  afford adetiuate  remtuitration 
to  the  medical  practitioners  employed,  tuid  ure  otljerwise  iiv 
accordance  with  such  fnndamental  principles  as  may  be 
approved  by  the  British  Meclical  Association  in  reference 
tlirrcto.  '.  "  ' 


Mil.  a,id  icliat  ijoiul^  Uj'c  tu 


•    poinU  should  '"  /  , 

ic   dctcfpiincd  by  CoinuiUoioiitr 


jl/tH!(/i>-7S?-^Resolved  :  That  the  Council  bo  instructed  to 
consider  what  points  in  tisc  pol'cy  of  the  .\ssociaI  ion  slioidd  be 
Kef:ured,  if  possible,  Uy  s[>ecifie  provisions  in  the  Bill,  and  what 
points  should  be  kept  open  to  be  detci mined  by  tlie  Insurance 
Colfimis.«ioi«;rs  ;  to  take  tlie  necessar3-  action  ;  and  to  repo!  t  to 
the  Divisions  at  the  earliest  opportunity. 


Mela  Heads  of  JPoliey  of  AsBocialioiiSix  Cardinal  Pyiiictples. 

j¥tni'<c  82. — Resolved  :  That.the  following  statement  of  the 
main  heads  of  the  iKilicy  of  the  Meeting  as  regards  the  National 
Insurance  Bill  be  approved,  .as  follows  : — 

1.  An  income  limit  of  £2  a  week  for  those  •^im;'"  .'  (o 
metlical  Ijenctits. 

2.  Frooclioiio  of  d'>Ho,-  liy  pntic-m.,  subject  lo  consent 
of  doctor  to  act. 

3.  Medical  and  maternity  benelits  to  bo  administered  by 
Local  Health  Com;nitt«'es  and  not  by  Friendly  Societies. 

4.  The  method  of  remuneration  of  metlical  practitioners 
ndopted  by  each  local  Health  Committee  t«  l>e  according 
to  the  preference  of  the  majority  of  the  medical  profession 
of  llie  district  ol  that  Committee. 

_  Ti.  Medical  ri-muucration  to  )x!  what  the  profession  con- 
'Bidei-s  adequate  having  due  regard  to  tlie  duties  to  be 
^icrformed  and  other  conditions  of  service. 

0.  Adetumtu  medical  representation  among  the  Iiisnranec 
Coni'ni««ioi;.(rs,  in  the  Central  Advi,sory  Committee,  and  in 
thclixal  Heahh  Ijomniitti.-cs  ;  and  statutory  recognition  of 
a  local  Medical  Committee  representative  of  the  profession 
In  Uic  district  of  each  Health  Committee. 


^Innual  Eepriserdaiive  Med-lng^  Birnnngham,  July,  1011. 

Approval  of  Action  of  Coimcil,iip  to  (Me  of  Am:rMl  Aleetw'j. 

Miniitc  I'/O.— Eesolvpcl :  Thajt  tbe  '  Repr/.sen{at!ve  Botly 
approve  the  action  of  the  Coimcil  in  sending  the  letter  of  tho 
Council  of  .July.llth,  1911,  to  the  <?lianceIlor of  the Exclioqucr. 

M :.<■■'■  171. — Resolved:  That  the  Representative  Body 
approve  the  action  taken  by  the  Council  to  secure  amendment 
of  the  National  Insurance  Bill  in  accordance' with  the  fiolicy 
of  ^,he  Associatioii  as  regard-  : 

r,    J-.     :(i.)  The  income  liuiii  for  luetlical  benefit ■■•. 

(ii.)  The  free  choice  of  doctor  by  patient. 

(iii.)  Adraini.stration  of  inwlical  and  maternity  benefits 
liy  local  HealtU  Coin'mtttecs  Tindiiofe  by  approved  societies. 

(iv.  I  Representation   of    the  iiiedical   professioii  in  the 
administration  of  tl)e  .service. 

Miiiiiti  174. — Resolved:  That,  the  remaindei-  of. the  Report 
R  10  {Special  Report  of  (IVmncil  in  conne-'lion  with  Nniional 
Insurajice  Bill)  be  aiiprovcd. 


\dxij  Aci'toii.  re  M.-tlicd  aad  AiMivni  of  RiMimifrntJon. 


Jj)j„M 


Miiivtc    172. — Resolved;    That    tlie    Bepre.sentative    Body 

approve  the  action  of  the  Council  iu  not  jjressing  for  amend- 
ments to  the  Bill  as  the  means  of  securing  the  demands  of  the 
profe-ssion  with  respect  to  t'tie  method  and  amount  of  medical 
remuneration  inider  the  Bill. 


A. 


fjii    to    ^t(«>'c 


R'.  oujiiiCion  oflneomk'  L  im  it. 


X':„utc  184. — Resolved  :  That  tjie,  Council  be  instTuct«d  to 
tise  their  best  endca\ours  to  have  the  £2  limit  fi-xed  iu  the  Bill, 
with  jirovision  for  a  lower  linrit  to  be  lixed  loc^-.Uy ;  but,  failing 
that,  to  obtain  as  best.they  can  the  fixation  of  £2  as  a  ma-Kiaiuui 

limit  with  such  local  option. 


Special  Bepresenlalke  Meelivg,  London,  N'ovemher. 
^Srd  and  2^^  1911. 

Ajqt.om!  of  Action  of  Omineil  vp  to]t't„vi  of  Sjr '•'■■! 
Scprtitntalicti  Mutiny.        .  ■  •  , 

Mi/tule  19. ^Resolved:  That  tho  Rejx»-tof  action  taken  by 
the  Counctl  to  give  effect  to  the  iustrrictions  of  tljc  .Annual 
Representative  Meeting,  191],  be  approvefl  anil  entered  on  the' 
Minutes. 

,■■-:■  -    -.. .        ■   ■  ':  :      L"      Til 
TJiavls  to  Council  and  State  Sichiess  Jitsurance  Committee. 

Minnie  20.— ResolvedJ  That  tlie  Representative  Bwlj 
express  its  grateful  ap])reeiafioo  of  the  .irreat  services  rendereS'l 
by  the  Council  of  the  As.«ociali6ii  aiul  by  tJie  State  Sickne-«^ 
Insurance  Committee  in  connection  with  tiie  Nat  ioiSal  Insurancal 
Bill,  not  only  to  the  members  of  the  Association,  but  also  t&\ 
the  rest  of  the  Medical  Profc«'=ion. 


Rc-afirination  of  Six  CardiMl  Ptinclples. 

2Iii))iie  24. — Resolved :  That  the  Representative  Body  dcclnra 
thedclenninationof  the  Association  t«  insist  uiKJn  the  arrange- 
ments made  « ith  me<li<ral  practitioners  for  giving  attendance 
and  tnaitmcnt  to  insured  persons  being  consistent  with  thesi.'C 
cardinal  principles  i'nrmulaii'd  and  ajiprovcd  by  llic  Repre- 
sentative Meeting  of  .lune  1st;  1011.  and  contirmcd  by  tho 
Representative  Meeting,  Birmingham,  in  .Iidy,  1911  :  and  that 
a  copy  of  this  re.so!ution  be  sent  forthwith  io  the  t^hancellor 
of  the  Exchequer  and  the  I'ross,  and  to  each  .Member  of 
I'arlinmeut  through  both  the  Head  Oltico  and  the  Honorary 
Secretaries  of  DiVlsions :  ami  that  the  Chanccll'ir  of  the 
Exchctiucr  be  informed  of  tlie  declaration  iu  the  House  ot 
Commons  itself. 


7'"::n.  3.   lOi?-] 


NATIONAL    INSTTEANCE:    EEPOET    OF    COUNCIL. 


t  fiiuniB  Mbdicai.  Joubvu. 
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Ai/ioii  as  rcrjanls  '■  Ilunn^iroilli  "  A  mead  incut. 

Miiiiilr  27. — Resolved  :  That  the  flomiriittee  reoommniul 
tli.at  the  Association  press  for  tho  deletion  of  Clause  14.  Siili- 
scction  (4),  liiit  failing  to  oblnin  lliis,  the  As.«oelat.ion  ]>res.s  for 
tlif  amend  men  t  of  Clause  14,  SuIj-s,  ction  (1),  to  lead  .is 
fellows : — 

"  14(4)  The  regulations  .shall  provide  that,  in  llie  e.i.so 
"  of  fieisons  who  arc  entitled  to  receive  medical  attendance 
"  and  treatment  under  any  .system  or  through  am  organi- 
"  sation  existing  at  the  time  of  the  passing  of  this  Act, 
'•  and  approved  In  the  local  Insurance  fjommittee  and  the 
'•Insurance  Commissioners,  such  me<lioal  attendance  and 
"  treatment  may  I>e  treate<l  as,  or  as  part  of.  their  medical 
"  benefit  under  this  Part  of  this  Act.  and  may  provide  for 
'•  the  Committee contriliutingtowards  the  exi)enses thereof 
"  (he  whole  or  au\'  part  of  the  sums  iihieh  would  he  eon- 
'•  triljuted  in  the  civse  of  (X^rsons  who  Vuive  ni.ade  their  ov,  n 
'■  arrangements  asaforesjiid,  .so  however.  Iha!  such  regida- 
"  tieus  shall  secure  that  no  person  be  deprived  of  his  right. 
'■  if  he  so  elects,  of  selecting  the  duly  qmdilii'd  medie^d 
'•  practitioner  by  whom  he  wishes  1 1  be  attended  and 
"  treated  in  aecordancc  with  the  foregoing  prqvisioiis  of 
"  this  section."' 


lifriinncrat'ioi)  of  M-rJira/  Piaititloiitrs. 

Minnie  33. — Be.solved  :  That  the  Eeprescntative  Body  state 
that  the  amount  of  fis.  per  head  |)er  annum  upon  which  the 
actuarial  calculations  have  '  c  •m  lia,scd.  is  inadequate  to  meet 
the  cost  of  provision  of  medical  benctit  for  the  insured. 

Minuir  34. — Resolved  :  That  ihe  inclusion  of  married  women 
as  beneficiaries  will  ncce-ssitiitc  a  considerable  increase  upon 
the  amount  per  head  that  was  prc\'iously  ne<."essary. 


fi.,„. 


'<•)!     O/"    /'»i,/i.S-,'<^ 


(/.(   liituriiiii 


Miiin/e  35. — ^Resolved :  That  the  Representative  Bodj- 
ai)prove  of  the  action  of  the  Council  in  urging  (hat  at  least 
one-tenth  of  the  (nembers  of  each  Insurauec  Committee  be 
c!ee(ed  b\-  the  medical  urctfcs-^ion. 


Ireland — Mtdical  Benfffls  arir 


'■<•  0/  Doc'or. 


.  Mill  life  44. — Resolved:  That  the  Association  press  for  the 
restoration  of  the  medical  Vienefits  of  the  Kational  Insurance 
Bill  in  the  case  of  Ireland  under  the  same  conditions  as  in 
England. 

Mii.'fie  ^rt. — Resolved:  That  the  Association  jiress  for  S(teli 
P'ovision  as  shall  ensure  that,  in  the  event  of  meflical  benefit 
being  provided  through  Friendly  Societies  in  Ireland  as  an 
additional  benefit,  the  iiisuicKl  persons  who  are  to  receive 
inedic.il  attendance  and  treatment  nnder  such  arrangements 
shall  be  entitiefl  to  free  choice  of  doctor  niider  provisfons 
similar  to  those  contained  in  Sub-scclion  <2>  of  Cliuise  14  of  tlie 
Bill. 


;    Be-affii-mation  of  dflerminalion  of  Aasociation  as  regards 
Cm-dinal  Principfes. 

M'vvle  47. — Resolved  :  That  in  the  event  of  the  Insurance 
Bill  lieeoming  law,  the  British  Medical  Association  use  every 
possible  means  to  ensure  that  no  medical  praetitioner  undertake 
the  medical  attendance  and  treatment  of  insure<l  jjersons  under 
aiTangemeiits  that  are  not  absolutely  in  accordance  w  ith  the 
six  cardinal  principles  of  the'jioliey  vii  the  Association. 

Aciion  tlirovgh  Local  Medical  Commii'f^. 

ifiniitf  53. — Resolved:  That  in  order  to  previui  ^.  lil  .n.il 
defeats  of  the  profession  through  t"rn!s  having  to  be  arranged 
loi'ally  Ijetwceii  local  Insurance  Committees  and  the  [irofession, 
the  Council  be  instructed  to  take  such  steps  as  arc  necessary 
\v  ith  a  view  to  securing  :^ 

{«)  That  the  local  Medical  Committees,  througliont  the 
country  be  kept  in  touch  with  one  another  through  the 
central  office  of  the  Associal,ion  ;  and 

('')  That  no  arrangements  for  .attendance  on  insund 
persons  bo  eonip'.eted  anywhere  until  the  .\ssoeiation  is 
assuied  by  reports  fioni  the  loc-ul  MetiicalCommiitees  that 
terms  in  conformity  with  the  policy  of  the  Association  in 
det.-.il  have  been  agreed  upon  everywhere. 


APPENDIX    B. 


r.r:ITISH    MEDICAL    ASSOCIATION. 

LETTER  AXI)  MEMORAXDUM  AMDRESSED   TO  THE 
CHANCELLOR   OF  THE   EXCHEQUER. 


Offices  of  the  British  Medicit!  Association, 
4->9.  .Strand, 

Loudon,  W.C, 

November '27lli.  1911. 
Sir, 

By  direction  of  the  Council  of  the  British  Mediial 
Association  I  have  the  honour  to  submit  for  your  considera- 
tion the  enclosed  statement  of  conclusions  arrived  at  b\  the 
SiHjeial  Representative  Meeting  of  the  A.ssoeiation  held  fin 
Thursday  and  Fritlay  of  last  week.  November  23rd  anfl  24th, 
for  the  consideration  of  the  National  Insurance  Bill  asamer.ded 
in  Committee  of  the  House  of  Commons.  The  t'oiincil  desires 
me  most  respectfully  to  express  the  earnest  hope  that  the 
reqtiests  for  further  amendment  of  the  Bill  ]utt  forward  in  this 
statement  may  receive  your  assent,  not  only  in  the  interest  of 
the  medical  profession,  but  also  in  the  jmblic  interest,  as 
tcjidiug  greatly  to  secure  the  hearty  co-operation  of  the  pro- 
fession in  the  working  of  the  medical  ser\  ice  w  hich  is  to  provide 
for  tlie  requirements  of  so  great  a  proportion  of  the  population 
of  this  country.  '  •'     ^    "    •  - 

I  am  diieet.ed  to  add  that,  in  arriving  at  tlie  conelusiuns 
stated  in  the  enclosed  Meniorandum,  the  Representative  Body 
of  the  Association  had  tiefore  it  a  Report  by  the  Council  of 
action  taken  since  the  Annual  Representative  Meeting,  which 
included  reference  to  the  repiesenl.itions  that  have  from  time 
to  time  been  tnade  to  yourself  since  the  date  of  that  meeting. 
A  summary  was  given  of  ihequestions  raised  in  the  Conference, 
0-.  er  which  you  presided,  lietw  een  representatives  of  the  Friend  ly 
Societies  antl  ot  the  medical  profession  on  October  9th  and  1  fith. 
The  letters  addressed  to  \  on  on  November  lOth,  l.ith.  and  'irtth, 
IStll.  and  your  kind  reply  of  November  '2"2nd.  ivcre  also  jilaeeit 
before  the  Meeting.  Ina-smiieh  as  certain  of  the  points  pxii, 
forw.ard  in  the  enclosed  statement  Aveie  refen-ed  to  in  tbat 
eorresiK)ndence  it  is  specially  desired  that  it  should  be  made 
clear  that  it  was  alter  full  consideration  of  that  correspondence 
that  the  Representative  Body  decifled  again  to  place  before 
you  certain  of  the  representations  which,  as  put  forward  by 
tl-.e  Council,  you  had  alieady  considered. 

With  reference  to  the  subject  of  Ireland,  in  view  of  the  fact 
liiat  the  dilHculty  as  regards  the  giving  of  medical  benelifs  in 
that  country  is  understood  to  arise  from  the  opjiosition  of  the 
section  of  representatives  of  Ireland  led  by  Mr.  Redmond,  and 
in  view  cif  the  suggestion  matle  by  yotn-self  when  you  received 
the  deputation  on  November  2nd.  I  have  been  directed  to 
address  a  letter  to  Mr.  Redmond,  a  copj-  of  which  is  enclosed 
for  your  information. 

Should  you  desire  to  see  any  representatives  of  the  Associa- 
tion with  reference  to  any  of  the  matters  referred  tcr in  the 
enclosed  Memorandum,  I  am  in  a  position  to  aiTange  for  their 
attendaviee  at  .short  notice. 

I  have  the  honour  to  be.  Sir, 
Your  obedient  servant, 

(Signed)    J.  Smith  Wjhtakkk, 

Medical  Stcret.iry. 
The  Right  Hon.  David  Lloyd  Ceorge, 
Chancellor  of  the  Exchequer, 
The  Tre:usur^•. 

Whitehall,  S.W. 


MEMOI:AXDrM 

"/  ..       ; 

M;ti.  ,\*  I'-Jiivk  the  Representative  Bod;/  of  the  British  Methcal 
A'^-^ceialioH  desires  viost  re^Kclfnlli/  to  suhmli  for  the  con- 
sidernlitm  ef  tht  Chaveel/or  of  Ihe  E.rrheepier  iiith  a  Heie  lo 
."ernrrnij  sttehfnrlherr  Amcriihiieiits  of  the  y^atiottat  Ilisurance 
BSIIastCre-dtsirixl.rliythcikdi&ill'roftssioiK  . 

Tlic  Representalive  Body  desired  that  in  the  first  place  the 
Chancellor  of  the  Exchequer  should  l>e  informed  of  the  con- 
tinuetl  determination  of  the  Association,  supportefl,  as  they 
have  every  reiison  to  believe,  by  tlie  general  body  of  the 
medical  profession  in  the  United  Kingdom,  to  secure  by  every 
means  in  their  power  that  the  arrangements  made  with  medical 
practitioners  for  giving  attendance  and  treatment  to  insured 
persons  shall  be  consistent  with  the  .six  cardinal  princijilcs 
formulated  and  approved  b\'  the  Re^p>resentative  Meeting  of 
.Tunc  1st.  1911,  and  confirmed  by  the  Representative  Meeting, 
Birmingham,  in  July,  1911. 
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SuMMMT-NT  TO  nn: 


]         NATIOKAL    INSUEANCE:    RBPOBT    OF    COUNCID. 


[Feb.  3,  1912 


JTarmsiooiih  Amendimnt, 

SeponiTty,  the  aniendnifiit  of  Sub-section  (4)  of  Clause 
1U,  wliicli  «ii.s  submille'l  lor  llic  i:onsi(leration  of  tlie  l>i"o- 
lossioi)  us  tl>e  result  of  the  C'oiifeieuce  with  the  Friondly 
Societies,  has  been  carefully  considered.  In  view,  how- 
over,  of  the  xi-vy  strong  feeling  aroused  in  the  professitjii 
h3' the  Harnisworlh  umendnient,  whielt  is  not  allayed  by  the 
amendment  of  that  amendment  now  proposed,  it  was  decided 
again  to  urije  the  t!o%crnment  to  delete  from  the  Bill  the 
■Sub  section  in  question. 

Provision    of  Mediail   A'titirJaiic:   to   Mf.mfxrs   of  Fr'uiidiy 
Socklies  Deburred  from  lieccfiniiuj  Iiiinrtd  P<riions. 

The  other  jn-oposal  which  was  submitted  to  the  profession 
.^s  a  result  of  the  conference  in  question — that,  namely,  of 
relieving  the  Friendly  Societies  of  the  difficulty  in  which  they 
are  placed  as  regards  the  )irovision  of  nieilical  attendance  and 
trealmeut  for  those  of  their  jn'esent  members  who  may  be 
•lebarred  either  on  the  ground  of  age  or  on  the  ground  of  jx;r- 
mauent  invalidity  from  becoming  insured  {tersons — was.  on  the 
other  hand,  favourably  received,  and  the  Representative  Body 
ilecided  to  rccomuieud  the  profession  to  accept  this  principle. 


SdfirjunrOx  n^   tn  Mcflicai  Altendance  heltig   O'ivfii   0/    If'r'is 
Loircr  than  lliose  /'aid  by  JiKiiraiice  Gmtimitlee. 

Full  consideration  wa.s  given  to  the  explanation  kindly 
alforded  liy  the  letter  of  the  Chancellor  of  the  Exchequer,  dated 
November  l!2nd,  as  to  the  eB'ect  of  c«rt;iin  ju'ovisions  of  the 
Bill  in  precluding  those  who  are  allowed  inider  Subsection  .') 
of  Clause  H  to  make  their  own  arrangements  for  the  provision 
of  medical  attendance  from  doing  so  through  organizations  at 
rates  of  remuneration  lower  than  those  paid  by  the  local 
Insurance  Conmiittees  to  medical  ))ract!tioners  who  give 
attendance  and  treatment  under  anangements  made  by  that 
Committee. 

While  gratified  to  learn  (hat  the  pro\isions  of  the  Bill 
■would  indirectly  have  the  ettect  stated,  the  Representative 
Body  feels  the  matter  to  be  one  of  such  imjjortance  as 
affecting  not  only  the  interest  of  the  piofession,  but  also  las  i( 
is  glad  to  believe  that  the  Cbancellor  of  the  Exche<iuer 
recognizes)  the  jrablic  interest,  that  they  urge  that  some  more 
definite  provision  should  be  inserted  in  order  to  aflbixl  full 
.security  against  the  abuse  in  question.  It  is  lielieved  that  the 
Chancellor  of  the  Exchequer  will  recognise  that  if  combina- 
tions should  make  arrangement-s  for  the  jirovision  of  medical 
attendance  whii.-li  afforded  to  the  practitioners  employed  lower 
remuneration  than  the  arrangements  made  by  the  Insurance 
(Jommittee  itself,  this  must,  in  the  ordinary  course  of  events, 
lead  to  relative  inefficiency  of  service.  Under  the  proi  isions  to 
which  attention  was  called  by  the  Chancellor  of  the  Exchequer 
the  check  against  this  woukl  have  to  bo  applied  bv  the 
Insurance  Committee,  and  possibly  by  the  Insurance  Com- 
missioners, in  an  indirect  and  cumbrous  manner.  Friction 
and  disputes  mnst  inevitably  result,  and  it  is  desired  to  urge 
that  it  is  to  the  interest  of  every  one  to  avoid  all  such  ditiicidt  ies 
by  tlie  simple  exiwdient  of  stating  explicitly  what  the  Associa- 
tion is  glad  to  learn  is  already  the  intention  of  the  provisions 
of  the  Bill, 


Prori'ioii  for  liLmiinenttlon. 

On  (he  general  question  of  remuneration  the  Representative 
Body  think-i  it  right  that  the  Cliancellor  of  the  Exchequer 
should  be  informed  at  once  of  its  opinioii  that  the  amoimt  of 
•is.  \Kr  head  per  annum,  u|)on  Mhieh  the  actuarial  cahailations 
have  been  based,  «ill  pro\e  inadequate  to  meet  the  cost  of 
provision  of  medical  benefit  for  the  insincd.  The  Meeting 
•lesired  also  to  jjoint  out  that  the  admission  of  unempkned 
married  women  to  mcdieiil  benelit  « ill  in  itself  neces>iitaie  a 
considerable  increase  uimn  the  amoimt  per  head  tliat  woul.l 
•)ther«  isi;  have  been  necessary.  Tlic  Association  had  previously 
iccogniseddmtonjmblic  grounds,  and  in  the  interest  of  iho 
Ilea  th  of  (he  community,  the  admission  of  this  section  to 
iiietlical  ucueht  was  desirable. 

M-.dical  Rcjireseittalloii  on  lasui-ancc  Cnnfmiitee. 

The  Chaueellor  of  (he  Ex.he(|uer's  reply  on  the  subject  of 
niojli-al  I.  prrsentatii.il  on  the  Insmanoc  Commit t<.-es  was  e.-irc- 
Uilly   considered   and   full  weight   given  (o  the  views  of  Um 


Government  stated  therein  as  to  the  advisability  of  an  increased 
proportion  of  members  of  the  meilieal  profession  being  inclmleil 
by  the  Insurance  Commissioners  among  tlioso  whom  thev 
appoint  a^  members  of  county  or  county  Ijoi-ough  Insurance 
Commit lees.  The  reports  of  nie<Ii<;al  meetings  throughout  the 
country,  and  the  discussion  in  the  Representative  Meeting 
showed,  however,  the  great  strength  of  the  feeling  which 
exists  in  the  profession  on  this  suliject,  and  which  must  have 
a  serious  ellect  in  prejudicing  the  working  of  the  Bill  if  a 
delinit* concession  is  nut  made  upon  the  subject.  With  the 
possible  exception  of  the  question  of  deletion  of  Sub-clause  i 
of  Clause  14,  no  point  has  raised  more  acute  feeling  in  the  pi-o- 
fession  than  the  great  increase  in  the  size  of  (he  Insui-anco 
Committees  without  provision  for  corresponding  increase  in  the 
medical  element  of  these  Onnmitlees.  The  Association,  after 
fully  considering  the  reply  alre;idy  given  by  the  tliancellor  of 
the  Exchequer  on  this  subject,  would  again  .mge  with  all 
res[)eet  that  at  least  one-tenth  of  the  members  of  each  In.suiunce 
(Jommiltee  should  be  medical  pi-actil  ioners. 

The  Association,  through  the  Representative  Biiidy,  confirms 
the  previous  action  of  the  Council  in  urging  that  if  the 
Auxiliary  or  District  Committees  aie  to  administer  metlical 
benefit  there  should  bs  medical  representation  upon  them 
similar  to  that  given  on  the  County  or  County  Borough 
Insurance  Committees. 

With  leference  to  the  iiue.-,tion  of  recognition  of  a  local 
>[edical  Committee  corresponding  to  each  District  or  Auxiliary 
(Joinmiflee,  it  is  notc<l  that  it  would  be  [MiSMible  for  a  District 
(Jommittee  to  recognise  a  Sub-Committee  of  the  local  Medical 
Commiltee  apijointed  for  their  district,  but  it  is  most  res|)ect- 
fuUy  submitted  that  there  may  be  difficulty  in  securing  such 
recognition  and  that  friction  .ami  disputes  might  thus  arise 
which  would  be  avoide<l  by  a  simple  addition  to  CJaiisc  08  of 
the  Bill  as  amended. 


Indi'.-iioii  of  Medical  Prm'litiuntrf!  amoii'j  Tnsi'rf*—'': 
CoriiMiseioners  and  Adcinory  Commilleei. 

The  Representative  Body  was  glad  to  learn  that  provi.sion 
would  be  made  for  the  inclusion  of  at  least  one  inemlier  of  the 
medical  profession  among  the  Insurance  Commissionci's,  for 
Scotland ,  among  those  for  Ireland,  and  among  those  for  Wales. 

It  is  assumed  that  there  will  be  corresponding  provision  for 
the  admission  of  medical  members  in  the  Advisory  Committe&s 
that  may  be  constituted  tor  these  countries,  corresponding  to 
the  Engli-h  Advisory  Committee. 

The  Kepresentative  Body  desired  further  that  it  should  lie 
definitely  provided  that  the  local  Insurance  Committees  for 
Scotland,  Ireland,  and  Wales  should  include  ine<iical  practi- 
tioners to  the  same  proportion  and  appointed  in  the  same 
manner  as  in  England,  and  that  in  so  far  as  this  is  not  already 
provided  in  the  Bill,  it  be  so  provideil. 

InslilatlonaX  Treatment. 

The  Represen till ive  Body  still  feels  tliat  the  inadequacy  of 
the  pro\ision  for  institutional  treatment  constitutes  one  of  the 
gravest  defects  of  the  Tnsnrance  Bill  in  its  imblic  aspects.  lt> 
is  greatly  regretted  that  ajKirt  from  su<-h  institutional  treat- 
ment as  can  be  given  under  tlie  head  of  sanatorium  liem-fit,  the 
Bill  leaves  the  public  provision  of  this  most  important  part  of 
medii-al  trealmeut  to  charity  and  the  Boor  Law.  In  full  recog- 
nition of  the  replies  that  have  alrciuly  been  received  upon  this 
point,  it  feels  it  to  be  its  duty  upon  this,  as  upon  e\cry  olliee 
ucca-sion,  to  lay  emphasis  u^xiu  the  defectiveness  of  the  schcm!| 
in  this  respect. 

The  Representative  Body  approved  the  action  of  the  Council 
in  pressinj^  for,  and  urge<l  them  to  insist  upon,  such  amend- 
ment of  Sub-section  5,  Clause  14,  as  would  fully  protect  the 
right  of  medical  practitioners  to  undertake  the  |)rovisioii  of 
drugs  and  medical  appliances  for  those  insured  persons  whom 
they  attend,  subject  only  to  the  condition  that  the  provision  of 
medical  attendance  and  treatment,  imd  the  provision  of  drugs 
and  appliances  should  he  the  subject  of  separate  arrangements, 
and  not  made  at  an  iiiclusivc  fee. 


Irdamt, 

On  (he  subject  of  the  Bill  as  applying  to  Ireland,  (he  Rcpi-e- 
sentative  Body  had  liefore  it  a  report  of  the  negotiations  that 
had  .already  taken  place  It  was  rci^ognisetl  that  the  dilHciilty 
arose  entirely  from  the  attitude  of  the  majority  of  lush  i-epre- 
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soiit'itives  iu  Parliament,  and,  iudeecl,  of  that  section  of  the 
Iiish  rBpi-eseiiUitives  which  is  led  by  Mr.  Redmond,  the  Irish 
Unionist  Party  bsinjj  apparently,  as  indicated  by  Sir  Edward 
Ciiisoa,  iu  agreement  with  what  is  undei'stood  to  be  the  Chau- 
ojUor  of  the  Exchequer's  personal  view  as  to  the  desirability'  of 
til  J  medical  benefits  being  extended  to  Ireland. 

The  Meeting  had  before  it  representations  from  bodies 
thoroughly  representative  both  of  the  Irish  luedioal  profession 
ill  general  and  of  the  dispensary  doctors  in  particular,  whose 
pisition  of  course  present--!  certain  distinctive  features.  It  was 
oleii  that  the  members  of  the  Irish  profession  are  almost,  if 
not  entirely,  unanimous  in  demanding  that,  if  the  Bill  applied 
to  Ireland,  the  medical  benetits  should  apply  to  that  country 
i;i  the  same  way  as  in  Great  Britain. 

Ill  the  event  of  the  position  of  tVie  majority  of  Irish  Repre- 
<'!ut-ative3  still  making  it  impracticable  to  give  the  medical 
l>  riefit,  the  Council  of  the  jVssoeiation  is  instructed  to  support 

•     Irish   profession   in    pressing  for  such  provision  as  shall 

ure   that   in  the  event  of  inerlical  benefit   Vising  provided 

1  I  rough  friendly  societies  in  Ireland  as  an  additional  benefit. 

■  insured  persons  who  are  to  receive  medical  attendance  and 

■atment   under  such  arrangements  shall  be  entitled  to  free 

:  'ice  of  doctor  under  provisions  similar  to  those  cont«iried  in 
>  lb-section  (2)  of  Clause  14  of  the  Bill. 


ArPENDIX    C. 


ACJOUXT    OF   INTERVIEW  OF  DEPUTATION  FROM 

THE    ASSOCIATION    WITIE    THE    CHANCELLOR    OF 

THE  EXCHEQUER,  NOVEMBER  ■JS-nf.  Kill,  AND  TEXT 

OF  AMENDMENTS  PROMISED. 

The  deputation  dealt  with  the  point^s  referred  to  in  the 
Memorandum  to  the  Chancellor  of  the  Exchequer  (s-if 
Aiiiiendi.x  B)  in  the  order  in  which  they  are  mentioned  iu 
the  Memoranduni  : 


"  Ilaniisworth"  Amendment, 
(See  paragraph  8,  page  IIG,  in  body  of  Report.) 

Aycd  and  Chirmics. 

Ih)  The  amendment  as  to  the  pro\ision  of  medical 
attendance  and  treatment  for  the  aged  and  chronics  was 
agreed  to.  An  insertion  in  this  amendment  was  suggested 
\i\  the  representatives  of  the  Association  in  accordance 
with  Minut«  31  of  the  Speoial  Representative  Meeting  so 
iis  to  secure  that  it  should  cover  the  provLsion  of  drugs 
and  medicines.  This,  it  was  understood,  was  accepted 
bv  Sir  Robert  Morant  on  behalf  of  the  Government. 


Safsy^iai-ds  as  io  Mcdieal  Atleadanee  heiiif/  ijii-en  at  rats3 
lower  tjuin  those  p'ud  I'y  Tnstirance  Commitlcc. 

!c)  On  the  question  of  the  necessity  of  amendment  of 
of  Sub-section  (3)  of  Clause  15  (Dr.  Addison"s  amendment). 
>o  as  to  .secure  that  persons  who  were  allowed  to  make 
tlieir  own  arrangements  should  not  do  so  through  .any 
kind  of  contract  orgauisaticm  at  a  lower  rate  than  thai 
paid  by  the  Local  Health  Committee  to  the  doctors  on 
1  he  ])  inel.  after  a  considerable  discussion  no  form  of  words 
»•  i;iM  be  suggested  which  would  give  greater  security 
than  the  provisions  of  the  Clause  as  it  stands.  It  was' 
pointed  out  on  behalf  of  the  Government  that  the 
c.mtributions  to  be  made  to  the  cost  tire  subject  to 
Regulations,  and  it  would  be  to  the  intirest  of  the  Com- 
inissionei-s  to  .secure  in  the  general  interest  of  the  Fund 
that  insured  persons  should  not  be  allowed  to  obtain 
medical  attendance  and  treatment  umler  conditions  which 
ilid  not  aflford  an  ctEcient  service. 


Hcmuncration, 

(d)  The  Chancellor  of  the  Exchequer  recognised  that 
the  profession  did  not  regard  tlie  financial  provision  ;is 
adequate,  but  the  point  was  not  discussed  at  length  seeing 
that  no  amendment  of  the  Bill  was  asked  for. 


Jiledtcal  Representation  on  Insurance  Committees, 

{e)  It  may  be  well  to  state  with  special  reference  to  the 
subject  of  representation  on  local  Insurance  Committers, 
that  the  Government  recognised  the  necessity  of  increasing 
the  number  of  medical  members  on  the  larger  Committees, 
but  would  not  agree  to  the  increase  asked  for  by  the  repre- 
sentivtives  of  the  Association,  nor  did  they  desire  that 
additional  medical  members  should  have  to  be  appointed 
by  the  Commissioners.  The  offer  finally  made  was  that 
the  County  or  County  Borough  Councils  should  appoint 
one  medical  member  in  a  Committee  of  40.  two  in  a  Com- 
mittee of  60  and  upwards,  and  three  in  a  Committee  of  80. 
The  representatives  of  the  Association  stated  that  they 
were  not  satisfied  w  ith  this. 


McdicaJ  Bcpi-esenlatioii  on.Scotli-iTi,  Irish  and  W<J^i  Insurance 
Comminsioners,  amd,  local  Insurance  C'oimniitees. 

(/)  On  the  question  of  repvesent«tion  among  the  Insm-- 
auce  Commissioners  in  Scotland,  Ireland  and  Wales,  no 
amendment  was  put  forward,  as  the  Cliancellor  of  tl«; 
Exchequer  had  already  promised  to  give  medical  lepre- 
sentation  among  the  Commissioners  tor  those  countries. 
The  Bill  as  it  stood  appeared  to  provide  medical 
representation  in  the  Scottish,  Irish  and  Welsh  Insurance 
Coinmittces. 

Institutional  Treatment. 

I(l'i  The  subject  of  institutional  treatment  %vas  not 
discussed  at  length,  as  the  Chancellor  was  already  aware 
of  th.e  objections  of  the  profession  to  the  Bill  as  it 
stands  and  the  Association  did  not  ask  for  any  definite 
amendment. 


Digjjc/isiii  g. 

(h)  On  the  subject  of  dispensing  the  tJoverumeut  would 
not  agree  to  any  amendment  which  would  tend  to  mako 
dispensing  by  medical  praetitioners  the  rule  rather  than 
the  exception.  The  Chancellor  recognised,  however,  that 
the  Clause  as  it  stood  was  objectionable  from  the  standpoint 
of  tlie  proftission  and  might  be  unworkable  in  practice.  Ho 
acce[>ted  an  amended  form  which  puts  the  whole  matter 
definitely  in  the  hands  of  tlie  Insurance  Commissioners  to 
define  by  Regulations.  The  form  of  the  Clause,  as 
amendetl,  however,  is  still  such  as  indicate*  to  the 
t'nmmissioners  that  the  arrangements  with  doctors  fo.i 
dispensing  must  be  the  exception,  not  the  rule.  It  is 
jxissible,  however,  in  the  Bill  as  amended,  for  the 
Commissioners  to  authorise  arrangements  bj'  which 
medical  practitioners  may  provide  drugs. 


Irehind. 

{ii  On  tlic  subject  of  the  administration  of  the  medical 
benefit  iu  Ireland,  the  Go\ernment  was  unable  to  propose 
the  extension  of  the  medical  benefits  to  that  country  for 
the  reasons  stated  to  the  deputation  from  the  Irish  medical 
profession  and  the  Association  on  November  2nd.     They 
agreed,   however,  to  provide   (Clause  81,  Sub-section  (9)  \ 
that  where   mediciil  benefit  was  given  as   an   additional 
benefit  it  should  bo  on  the  same  lines  as  in  England,  but 
added  the  reservation  "unless  the  Irish  Insurance  Com- 
missioner.-* otherwise  direct,"  the  woi-ds  added  (on  Report 
Stage)  to  the  sub-clause  dealing  with  this  question  being : — 
•' and  that  such  medical  benefit  when   provided  shall 
be    administered    by   the   local    Health    Committee   in 
accordance  w  ith  the  provisions  of  this  I'art  of  this  Act 
niil'-ss    tUi     Iri-^h    Iii--,iirancp    Commissioners   otherwise 
direct."  :.'',.- 

The  worfls  underlined  were  put  in  because  it  was  pointeil 
out  by  Mr  Braithwaito  that  in  some  cases  the  amount 
available  for  providing  the  additional  benefit  might  only 
be  a  ver^-  small  sum,  and  it  might  be  quite  impiaeliciible 
to  appl3-  in  everj-  detail  the  provisions  of  Clause  i'l. 

All  the  amendments  promised  have  lieen  incorporated  in  the 
Act.  The  Chancellor  w-as,liowever,  definitely-  informed  by  thcs 
Deputation  that  these  amendments  would  not  satisfi  the 
requirements  of  the  profession. 


X2t 


SVTVLTlIT.-ai  TO  TIIR         l 

BiU'iisK  ^>I£di>:ai.  Journal  J 


NATIONAB   INSUEANCE :    REPORT    pp    COUNCIB. 


.[Feb,  3,  1012. 


APPENDIX   D. 


COrV  OF   LETTER   ADDllESSED  TO  TH'i  (JHAIEMAX 

OF     THE    IRISH     XATIOXALIST     PARTV     IN     THE 

HOUSE  OF   L'0.\1MOjS\S. 

Offices  of  the  BritisVi  Medical  Association, 
Medical  Department, 

429,  Strand,  Loudon,  W.C. 

November 'i.jlh,  HJll. 

Sir,  ,     ,  ' 

The  following  statement  of  the  %iews  of;|the  Irish 
medieal  profession  on  the  question  of  the  !>iovision  of  niedical 
benefit  under  tlie  Nittional  Insurance  Bill  in  Ireland  is  suli- 
■niitted  to  you  on  bclialf  and  hy  authority  of  a  Joint  ('onin.iittec 
composed  of  the  Irish  Comuiittee  of  the  Biitish  Medical  Asso- 
ciation and  the  Committee  of  Uouueil  of  the  Irisli  .Medical 
Association.  Tliat  committee  was  appoinLe<l  )\v  a  mass 
meeting  of  the  medical  profession  of  Ireland  held  in  Dublin  on 
June  3dth,  1911,  toactou  belmlf  of  the  Irish  medical  profession 
with  regard  to  all  questions  arising  in  connection  ^^ith  the 
National  Insurance  bill  as  affecting  IrelancL 

The  conclusions  stated  herein  have  been  arrived  at  by  ilie 
Joint  Committee  as  a  result  of  its  careful  consideration  of  the 
new  position  created  bj'  the  decision  of  the  House  of  Commons 
in  Committee  that  the  portion  of  the  Bill  providing  medical 
benefit  should  not  apr.ly  to  Ireland,  and  that  such  benefits 
should  only  be  given  in  tjiil  conntrj-,  if  at  all,  as  an  additional 
benefit  by  and  through  friendly  or  other  approved  societies. 

In  aiiiving  at  its  decisions,  the  Joint  Committee  had  before 
it  the  decision  of  a  representative  body  of  the  dispensary 
doctors  of  Ireland,  whose  position  is,  of  course,  affected  in  some 
respects  differently  fror.i  that  of  other  members  of  the  pro- 
fession. I  liave  authority  for  stating  that  the  dispensarv 
doctors,  as  a  body,  are  now  entirely  in  accord  « itli  the  rest  of 
.  the  Irish  medical  profes'^ion  upon  the  subject. 

Lastly,  I  am  instructed  b-\- the  Council  of  tlio  British  Medical 
Association,  as  representing  the  medical  profession  both  in  the 
United  Kingdom  and  throughout  the  British  Empire,  to  state 
that  the  conclusions  of  the  Irish  Joint  Committee  were  placed 
before  a  Special  Representative  Meeting  of  the  Britisli  Medical 
Association,  composed  of  delegates  from  all  parts  of  tlie  Empire, 
held  on  November  •23rd  and  24th,  1911,  when  the  meeting 
unanimously  decided  to  support  the  Irish  medical  profession 
in  its  demands.  It  is  desired  that- 1  shouli  1  ma!vc  plain  that  the 
entire  force  of  the  medical  profession  in  Great  Britain,  botli 
pecuniary  and  in  every  other  way,  will  be  at  the  disposal  of 
the  Irish  medical  profession  for  its  support  in  enforcing  those 
demands. 

The  views  which  I  am  tlui.s  authorised  on  behalf  of  the  Irish 
medical  profession  and  instructed  on  behalf  of  the  British 
^ledical  Association  to  place  before  you  are  the  following  : 

1.  That  if  the  National  Insurance  Bill  applies  to  L-eland  at 
all,  the  medical  benefit  should  be  given  in  that  country  on  the 
name  terms  as  in  Great  Bi-itian. 

2.  Tliat  it  is  recognised  that  some  adjustment  may  be 
necessary  in  view  of  the  present  position  of  the  Irish  dispejisury 
doctors  in  respect  of  whom  a  certain  amount  of  overlappint.- 
might  otherwise  take  place.  Time  may  not  permit  of  such 
arrangements  being  arrived  at  and  defined  in  the  Insurance 
BiU,  but  it  is  considered  that  sonic  pro\ision  might  be  inseiled 
in  general  term .  whicli  would  make  such  adjustment  iwssihlc 
after  the  Bill  became  law,  not  merely  us  affecting  the  terms  of 
the  arrangements  to  be  made  with  mcilical  prnctitioncrs  under 
the  Insurance  Bill,  but  also  as  aH'ecHng  the  j>rescnt  terms  of 
appointment  of  the  fiispcns:ry  dociorsi  In  ilie  view  of  the 
me<lical  profession  it  is  preferable  that  persons  who  mi"ht  thus 
i-eceive  attendance,  alternatively,  either  as  insincd°i)ersons 
or  at;  dispensary  prttients,  shotdVi  be  attended  in  the  former 
<mpa<nty  lather  than  in  the  latter,  so  that  the  stigma  of 
pauiierism  may  be  avoidcil  as  far  as  possible -a  "stigma 
which  it  is  iiiequiiablc  to  ap})ly  to  those  who.  undfr  the 
Insurance  Bill,  will  contribute  directly  to  the  cost  of  th<-ii 
medical  attcnd(.ncc. 

."{.  Concerning  medical  remuneration,  it  is  recognised  Miat 
dilhcuKy  has  arisen  lln;ough  the  dcume.l  at  one  limciivdu  iluit 
a  minnnum  rale  of  Ss.  fld.  jier  head  per  annum  .should  be  li.xcd 
in  Ihc  EdI  as  affeetmg  Ireland.  As  there  lias  been  misun(ic-. 
Klandmg  on  this  ))oi,ii,  I  am  instrucfcod  (<>  mckc  clear  t'at  I  his 
demand  was  not  snggc-.tcd  by  i]w.  Biilish  Medi(-,il  Association 
On  the  contrary,  the  British  Medical  Association  as  a  body  b^s 
taken  the  vu^w  thai  the  terms  of  rcmuneiwtion  could  „ot 
satpsfuelonly   bo   fixed,    even   as  regard 


ot 
of  a 


the   definition 

Jncdirad   j)rofe-,,,„„, 

evci,   took  for  a  tunc  the  coutrarj-   view  of  wlmt  was 


in.mmmn,    in   the   Bill   itself.     Tlie  Iri.sli  mcdirad   profession 


desirable  in  the  application  o'the  Bill  to  that  country  :  and  on 
this,  as  in  all  other  matters,  the  Briti.^h  Medical  Association 
thinks  it  right  to  be  guided  by  1  h  ;  views  of  the  Irish  medical 
pixifession  on  questions  which  s,iecially  affect  Ireland.  I  am 
now  in  a  position  to  infor!n  you  that  the  Irish  medical  pro- 
fession have  come  into  agreement  with  the  general  views  of  the 
British  Medical  Association,  and  withdr.iw  any  demand  for  a 
rate  to  be  fixed  in  the  Bill.  They  recognize  tliat  the  terms  ot 
rennuieration  must  depend  entirely  on  the  amount  and  nature 
of  tb.e  work  to  be  done  and  the  other  condition,^;  of  service  ;  that 
questions  of  the  greatest  impoi'tance  afTecting  these  could  not 
possibly  be  defined  satisfactorily  by  Statute  ;  and  tliat,  there- 
fore, it  is  impracticable  for  the  term.s  of  remuneration  to  Ije 
satisfactorily  defined. 

•1.  Both  from  the  replies  received  from  the  Chnnc-ellor  of  the 
Exchequer  to  representations  made  to  him  direi'tlv,  and  also 
from  the  report  of  the  debate  in  the  House  of  Commons,  it 
seems  clear  that  he  personally  is  convinced  that  it  would  be 
preferable  that  the  medical  benefit  should  apply  to  Ireland,  but 
that  he  felt  debarred  from  forcing  it  upon  that  country  in 
opposition  to  the  dcel-ued  view s  of  the  majority  of  its  ivpre- 
sentatives  in  the  House  of  Commons.  It  appears  fiuiher  that 
the  opposition  in  this  matter  arise.?  .solely  from  that  section  of 
the  Irish  representatives  of  whom  you  are  the  leader,  and  that 
if  30U  and  the  party  whom  you  lead  could  fortunately  be  e<3u- 
■\'ineed  that  it  was  to  the  interest  of  the  Irish  people  that 
medical  benefits  should  be  applied  to  Ireland,  there  would  be 
no  difficulty  in  sccuriiig  the  -necessary  amendments  to  the 
BiU. 

5.  In  view  of  the  grave  defects  of  the  present  Irish  dispen- 
sary service,  which  have. been  condemned  by  responsible  liodics 
appointed  by  the  (iovernment  to  enquire  into  the  matter 
(not;ibly  in  the  Keport  of  the  Vice-Regal  Cjmmi.ss!on),  it  is 
eaincsvJy  hoped  that  you  will  be  satisfied  as  to  the  praetiea- 
biliiy.  in  view  of  the  statements  in  this  letter,  and  as  to  the 
de-i'abilit}'  of  substituting  the  scheme  of  medical  benefits 
advocated  herein. 

G.   If,  for  any  reason,  it  is  not  found  practicable  to  extend 
the  medical  benefit  to  Ireland,  I  am  instructed   to  urge  that 
the    provision    of   medical    Ijenefits   as  an    additional   benefit 
by  the  approved   societies   in    that   country    should    be   sub- 
ject   to    the    condition   which   is   to    apply    throughout    the 
scheme    of    provision   of    medical    benefits   in   (ireat   Britain 
— namely,  that  each  insured  person  .should  have  individnalfrcD  : 
choice   of   doctor  in  accordjvnce   with   the   gcnend   principles  , 
underlying  .Sub-section  (2)  of  Clause  Hi  of  thf  BiU  a.s  ameDd-id'j 
in  Committee.     Also,  that  there  should  be  medical  -.'epres-jnta- j 
tion  in  the  various  administiMtive  bodies  constituted  under  tlicj 
Bill,  as  in  Great  Britain,  :   '  ' 

Lastly,  I  have  to  state  that,  regard  being  had  to  the  national 
importance  of  the  subject  of  this  letter,  it  is  proposed  that  it 
should  be  |ii;b!ishc4  in  the  press  generally  on  1'ncsday  morning 
ncit,  in  order  that  the  position  of  the  niedicjii  profession  in 
the  matter  may  be  made  clear  to  Parliament  and  the  public 
before  the  Bill,  .as  amended  in  Committee,  is  coii.sidei-ed  by  the 
House  of  Commons  on  Report. 

If  you  desire  to  discuss  anj-  point  with  representatives  of 
the  profession  before  coming  to  a  decision,  I  have  instruclious 
which  woulil  cnaVjle  me  to  deal  with  the  matter  to  a  c«S-tain 
extent,  and  I  am  in  a  position  to  aiTange  for  repref^cntatives  of 
the  Irish  Joint  Committee  to  meet  jou  on  short  notice,  if 
desired. 

I  am.  Sir, 

Your  obedient  Scf.'ant, 

J.    S3IITU   WuiT.UiWt. 

Medical  SecrclMi'- 
John  E.  Redmond,  Esq.    -l.V. 


APPENDIX   E. 


LETT  1:1;    TO 


THE    MEMBERS    OF 
OF    LORDS. 


THE  uorsi: 


British  Medical  Association, 
Medical  Department, 

429,  atrand,  London,  M'.C 
December  ilth,  1911. 
My  LoiiD, 

Kaiional  Insurance  Bill. 

I  am  instructed  to  forward  to  you  ou   behalf  of  the 

British   IVIcdical     Associ.alion     a     resolution     wliidi    was 

nnaniuionsly  passed  by   the  Repiesontativo   Body  of  tbo 

Associatiou  ou  Frida3-,"Xovomber24th,  1911.  The  members 
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of  the  Representative  Body  -were  acting  under  instniftiofifs 
given  to  them  at  meetings  of  the  profession  held  in  all 
parts  of  the  kingdom  the  carlj-  part  of  that  week.  The 
resolution  is  as  follows  : 

That  tho  Representative  Body  declare  the  determination  of 
tlie  Association  to  insist  upon  the  arrangement«;  made  with 
medical  practitioners  for  giving  attendance  and  treatment 
to  insured  persons  being  consistent  with  the  six  cardinal 
principles  formulated  and  approved  by  the  Representative 
Meetins!  of  .June  1st,  1911,  and  confirmed  by  the  Represen- 
tative ifeeting,  Birmingham,  in  July,  1911.      '     '       - 

The  six  cardinal  principles  referred  to  in  the  above 
resolution  are :  C  "    . 

1.  That  tliero  shall  be  an  income  limit  of  £2  a 
week  for  those  entitled  to  medical  benefit. 

2.  That  there  shall  be  free  choice  of  doctor  by 
patient  subject  to  the  consent  of  the  doctor  to  act. 

3.  That  the  medical  benefits  should  be  administered 
by  local  Health  Committees,  not  by  individual 
;ipproved  societies. 

4.  That  the  method  of  remuneration  (Ihat  is,  by 
capitation  payment  or  by  payment  per  attendaneei  of 
niedioal  practitioners  should  be  in  accordance  with 
the  preference  of  the  majority  of  the  medical  profession 
in  the  district. 

5.  That  tho  medical  remuneration  should  be  ade- 
quate, having  due  regard  to  the  duties  to  be 
performed,  and  other  conditions  of  service. 

6.  That  there  shall  be  adequate  medical  repre- 
sentatiou  on  the  various  bodies  set  up  to  administer 
the  Act. 

The  Insurance  Bill  was  extensive!}"  modified  in  the 
House  of  Commons  in  the  direction  indicated  by  the  above 
statements  of  principle,  but  in  order  that  they  may  be 
more  completely  carried  out  the  British  Medical  Associa- 
tion, on  behalf  of  the  medical  profession,  would  most 
respectfully  urge  that  the  following  further  amendments 
be  made : 

Income  Limit. 

First,  tlia.t  instead  of  the  income  limit  in  respect  of 
medical  benefit,  which  the  local  Health  Committees  are 
empowered  to  fix  by  Subsection  (3^  of  Clause  15  of  the  Bill 
in  its  present  form,  being  entirely  at  the  discretion  of  those 
Committees,  it  should  be  provided  that  such  limit  shall  in 
no  ease  exceed  ,£104  per  annum. ' 

The  experience  of  the  profession  shows  that  while 
there  maj'  bo  differences  as  to  the  income  limit  that 
would  be  suitable  for  the  different  districts,  there  is  no 
district  in  which  the  income  limit  above  suggested  would 
be  too  low.  Those  whose  income  exceeds  £2  per  week  can 
e very  vi  here  make  provision  for  such  medical  attendance 
as  v.ill  be  given  under  the  Insurance  Bill  without  necessity 
for  any  help  from  public  funds  or  abatement  of  the  chai-ges 
of  practitioners.  If  such  persons  are  included  among 
those  for  whom  tho  local  Health  Committee  have  to  pro- 
vide free  medical  attendance  at  the  expense  of  the 
Insuranco^unds,  it  must  result  that  either  a  higher  rate 
of  remuneration  will  be  required  by  medical  practitioners, 
or  that  the  practitioners  will  not  be  adequately  remunerated 
in  respect  of  those  persons.  The  Association  urges,  there- 
fore, that  the  necessary  amendment  of  the  clause  should 
be  made. 

Provision  of  Attendance  and  Treatment  through 
Instiiittions, 

The  medical  profession  greatly  i-egi-et  the  introduction 
into  the  Bill  in  Committee  of  the  House  of  Commons  of 
Subsection  4  of  Clause  15,  enabling  ruedical  attendance  and 
treatment  to  be  given  through  institutions  existing  at  the 
time  of  the  passing  of  the  Act.  This  provision  was 
avowedly  inserted  with  the  object  of  enabling  certain 
friendly  society  institutes  and  similar  organizations  to  be 
utilized  for  the  attendance  and  treatment  of  insured  per- 
sons, thus  defeating  the  principle  of  free  choice  of  doctor 
otherwise  agreed  to  by  the  House  of  Commons  b\"  a  vote 
of  387  to  15.  The  last  four  lines  of  the  subsection  as 
finally  amended  in  the  House  of  Commons  do,  it  is  true, 
secui'e  to  a  great  extent  the  free  choice,  but  in  the  opinion 
of  the  medical  jirofession  the  whole  subsection,  even  as 
amended,  is  uniksirablo  in  the  public  interest  not  less  than 
that  of  the  profession  and  should  be  deleted. 


Medical  Representation  on  local  Health  Committees. 

The  medical  profession  have  secured  the  principle  of 
inclusion  of  medical  members  in  the  local  Health  Com- 
mittees whicli  are  to  administer  the  medical  and  sana- 
torium benefit,  but  consider  that  the  representation 
accorded  is  still  not  completely  satisfactory.  The  pro- 
fession are  of  opinion  that  the  medical  members  of  each 
Committee  should  not  be  less  than  one-tenth  of  the  total 
membership.  Under  Subsection  (2)  of  Clause  58  of  the 
Bill  as  finally  amended  in  the  House  of  Commons,  this 
would  apply  only  when  the  number  of  members  of  the 
Committee  was  40.  The  number  of  medical  members 
would  lemain  four  only  unless  the  Committee  numbered 
at  least  60.  when  it  would  be  five,  and  with  80  there 
\vould  be  six.  As  80  is  the  maximum  membersliip  of 
the  Committee  the  number  last  mentioned  would  rarely 
be  reached. 


Medical  Benefits  for  Ireland, 

Lastly,  the  Irish  medical  profession  are  almost  unani- 
mously of  opinion  that  if  the  Insurance  Bill  is  to  apply  to 
Ireland,  medical  benefit  should  be  administered  in  that 
country  in  the  same  manner  as  in  England.  Under  tho 
Bill  as  finally  amended  in  the  House  of  Commons,  medical 
benefit  will  only  be  given  in  Ireland  under  exceptional  and 
unsatisfactory  conditions.  The  Association  urges  that 
.Subsection  9  of  Clause  81  should  be  deleted,  the  effect  of 
which  would  be  that  ordinary  jirovisions  of  the  Bill  as 
regards  medical  benefit  applicable  in  Great  Britain  would 
apply  also  in  Ireland. 

The  Association  is  taking  steps  to  bring  before  the 
House  of  Lords  the  appended  amendments  which  embody 
the  above  suggested  alterations,  and  hopes  that  they  will 
have  yom-  .support.  I  shall  be  glad  to  furnish  any  fuithfi* 
information  on  the  subject  on  hearing  from  you, 
I  am,  my  Lord, 

Yotirs  faithfullj-, 
ALrEEi)  Cos, 

To  the  Members  Deputy  Medical  Secretary 

of  the  House  of  Lords. 


•AMENDMENTS  DESIRED 

BY  THE  British  Medical  Associ.vtiox  on  behalf  or  thh 

Medic.vl  Peofession  is  the  Bill  as  passed 

BY  THE  House  of  Commons. 

1.  Income  Limits  in  respect  of  Medical  Benefit,'!, 

Clause  15,  page  19,  line  7,  after  the  word  "  Committee" 
insert  the  words  '■  which  limit  shall  in  no  case  exceed  ±104 
per  annum." 

2.  Provision  of  Medical  Attendance  ihrougli  existing 
Systems  or  Institutes. 

Clause  15.  page  19,  lines  18  to  32  inclusive,  leave  out 
Subsection  (fi). 

3.  Kiimher  of  Medical  Memhcrs  on  Health  Committees. 

Clause  58,  page  70,  line  14,  leave  out  all  words  after 
'•  or"  and  insert  "  if  the  total  number  of  the  Committee  is 
more  than  fortj-nine  and  less  than  sixty,  two  naembers 
or  if  the  total  number  of  the  Committee  is  moi-e  than 
fifty-nine  and  less  than  seventy,  three  members,  or  if  the 
total  number  of  the  Committee  is  more  than  sixty-nine  and 
less  than  eightj',  four  members,  or  if  the  total  number  of 
the  Committee  is  eight}',  five  members,  shall  be  duly  cjnali- 
tied  medical  practitioners  appointed  bj'  the  council  of  tho 
count}-  or  county  borough.'' 

4.  Application  of  Medical  Benefits  to  Irelov.d, 

Clause  81,  page  98,  lines  7  to  19  inclusive,  leave  out 
Subsection  (9i. 
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NATIONAL    INSURANCE    ACT. 

Table  to  show  the  Instructions  to  Council  in  relation  to  the  National 
Insurance  Bill,  and  how  far  the   Act   carries  them  out. 


lioprescnlti 


j'j,  London,  Junt  itl,  1911,  Minitle  7S. 


Eesolvcil : — That  tlic  Council  Ijo  instructecr  to  consider  what  points  in  the  policy  of  the  Association  should  lie  secured, 
if  possihlc,  by  ispeciftc  provisions  in  the  Bill,  and  what  points  should  bs  kept  open  to  be  determined  In-  the 
Insurance  Conimissipners ;   to  take  the  necossary  action ;  and  to  report  to  the  Divisions  at  the  earliest  opportunil  \ . 


I.-  Income  Limit  for  Medical  Benefit. 


O:  -r.M    TljiL. 


A!/:iC!:t. 


IsSIKtiCXIOSS  OIVES  BV  RErHE- 
■  SEN'TATIVE  MeETISG. 

A.H.  M, ,  Bh-mhviham,  MiiiHteiS//. 

Tliat  the  Council  be  instructed 
to  use  their  best  endeavours  to 
liavc  the  £2  limit  lixed  in  tlie  Bill, 
^^^th  jnovision  for  a  lower  limit  to 
be  lixed  locally,  bnt.  tailing  that, 
to  obtain  ;ls  best  they  can  the 
iixation  u£  £2  as  a  maximum  limit 
with  si'.cli  local  option. 


Act. 


To.   (3).    The    regulations    made    by    the    Insurau' 

i  Commissioners  shall  authorise  the  Insurance  Committee 

by  wliicli  medical  benetit  is  administered  lo  require  any 

persons  wliose  income  exceeds  a  limit  tii  Ijc  fixed  by  the 

'■  Commii  lee,  and  to  allow  any  other  persons,  in  lieu  of 

receiving-    medical    benefit   under    such    arrangements 

as    aforesaid,    to    malte    their    OM-n    arrangements    for 

I  receiving  medical  attend  mee  and  treatment  (including 

j  medicines     and     appliances),    and    in    such    case    the 

j  Committee    shall,    sul)ject    to    the    regulations,    con- 

triljute  from  the  mnds  out  of  whieli  meilieal  benefit  is 

payable,   towards  tlie  cost  of   medical  attendance  and 

treatment  (including  medicines  and  appliances)  for  such 

persons    sums    not    exceeding    in    the    aggregate   the 

amounts  which  tlie  Committee  woidd   othenvise  liavo 

expended  iu  providing  medical  benefit  for  them. 


II.    Fi'ee  Choice  of  Doctor. 


Or.|i:iv.u.  r.il.l,. 


Absent. 


Is.'jriiL-'-TioNs  cavi;x  ey  RErjii:- 

SENTATIVE   MEETIXa. 

[  Sepreseiitalice  Meeting,    Lpndon, 
June  1st,  1011,  Minute  49.   " 

That  it  should  be  open  to  each 
i  patient  who  pays  any  part  of  the 

cost  of  his  attendance  to  chocso 
I  his  own  doctor  from  all  who  take 
j  part  in  the  work  of  the  Service, 

subject  to  the   consent   of   such 

<loctor  to  attend  liim. 


Act. 


ITi.   (2).  Tlie    ri'^iuUiiions    made     by    the     Insurauco 

Conimissioners  shaii  pro\'ide  for  the  arrangcjnents  made 

(with  duly  qualified  me<]ieal  practitioners)  Ijeing-  subject 

\  to   the  approval  of    the  Insurance  Commissioners   and 

j  being  such  as  to  secure  that  insured  jiersons  shall,  save 

I  as  hereinafter  provided,  receive  adequate  medical  attend- 

'  ance  and  treatment  from  the  medical  jiraetitioners  with 

j  whom  arrangements  are    so   made,    and  shall   require 

;  the   adoption  by  every   Insurance   Committee  of   s-«2li 

system  as  will  secure — 

(o)  the  preparation  and  publication  of  lists  of  medical 
practitioners  who  have  agreed  to  attend  and  treat> 
insured  ]iersons  whose  medical  benefit  is  administered 
by  the  Committee. 

{b)  a  right  on  the  part  of  any  duly  q>u>lificJ  medical 
practitioner  who  is  desirous  of  being  included  in  any 
such  list  as  aforesaid  of  being  so  included,  bur,  where 
tlie  Insurance  Commissioners,  after  such  inquiry  as  may 
be  prescribed,  are  satisfied  that  his  continuance  in  the 
list  would  be  prejudicial  to  the  efficiency  of  the  medical 
service  of  the  insured,  t/hey  may  remo^•o  his  name  from 
the  list. 

(c  a  righti  on  the  part  of  anj-  icsiued  person  of 
selecting  at  such  periods  as  may  be  prcscrilied,  from  Iho 
ajipropriate  list,  the  jiractitioner  liy  wliom  he  wishes  to 
be  attended  and  treated,  and,  subject  to  tlie  consent  of 
the  practitioner  so  .selected, of  being  attended  and  treated 
by  him. 

(rf)  the  distribution  amongst,  and,  so  far  as  practic;iblo 
under  arrangements  made  by,  the  several  practitionei'S 
whose  names  are  on  the  lists,  of  the  insured  persons  who 
after  due  notice  have  failed  to  make  any  selection,  or 
who  have  been  refused  by  the  practitioner  whom  they 

have  selected ; 

1 

Provided  that,   if  the  Insurance  Commissioners  are 

satisfied  after  inquiry  lliat  the  practitionei-s  included  iu 

any  list  are  not  such  as  to  secure  an  atlequato  medical 

service  in  an\-  area,  Hicy  may  dispcn.se  w  ith  the  uecc>sity 
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tViat  area,  anrl  authorise  the  Committee  to  make  such 
other  arrangements  as  the  Commissioners  may  approve; 
or  the  Comiriis-ioners  may  themseh-es  make  sueh  arran- 
gements as  they  tnink  fit,  or  may- suspend  the  right 
to  medii-al  benefit  in  respect  of  any  insured  persons  u' 
tlie  area  for  such  period  ns  they  think  tit.  and  pay  to 
eaeli  sncli  jierson  n  sum  e(]ual  to  tlie  estimated  cos't  of 
his  medical  lienefit  during  that  period,  and,  where  the 
Commissioners  take  any  sucVi  action  themselses.  thev 
shall  rct-iin  and  apply  tor  the  purpose  such  part  of  the 
sums  payable  to  the  Insurance  Committee  in  respect  of 
I  metlieal  benefit  as  may  be  rccpiired. 

15.  (4)  The  regulations  sluill  p^o^ide  that,  in  the  cjse 
of  persons  who  are  entitietl  to  receive  medical  attendance 
and  trealnient  unde^r  any  system  or  througli  un_\-  institu- 
tion  existing  at  the  time  of  the  passing  of  lIiIsAet  and 
approved  by  the  Insurance  Con:mittee  and  the  Insuiancr 
Commissioners,  sncli  medic-al  attendance  and  treatment 
may  be  treated  as,  or  as  part  of,  their  medical  beuefil 
under  this  Part  of  this  Act,  anct  may  provide  lor  the 
Committee  contributing  towards  the" expenses  thereof 
the  wJiolc  or  any  part  of  the  sums  which  would  be  eon- 
trilmled  in  the  case  of  persons  «  ho  have  made  their  own 
!  '  arrangements  as  aforesaid,  so.  however,  that  siicii  regula 

j  i  tions  shall  secure  that  no  i>erson  be  deprived  of  his  rTght , 

I  1  if  he  so  elects,  of  selecting  the  duly  qualilicd  medical 

!  l>ractitioner  by  whom  he   wishes  to   be   attc-uded   and 
,  treated  in  accordance  with  the  foregoing  provisions  of 
'  this  section. 
18  of  lilt  Act  aKo  provides  i-'rcc  Choice  of  Doctor  in  materuitv  cases). 


III.    Administration  of  Medical  Benefit  by  Insurance  Committees,  and  not  by  approved  Societies. 
OuiirrAt  Bill.  lNSTi;t'CTio:ss  oivkn  i;t  Repbe-  .\,  , 

SENT.VTIVE   MeWIXU.  I 


!3.  (1).  ...  Subject  to 
the  provisions  of  the  next  .suc- 
ceeding section,  medical  benefit 
shall  be  administered  in  the  eisc 
of  persons  who  are  memVjcrs  of 
an  approved  Society,  b_\  and 
thiongh  the  Society. 


/{rprcseiita/lve  Meelinig,    London,  ' 
June- lt(,  t0n,Miinrfe!i'oCand57.''. 

That  the  local  Health  Cora-!-  1-4.  (1).  .  .  .  ,  .  medical  and  .tanatoriuni 
mittee"  .sliould  be  entrusted  with  ■  benefits  shall  in  all  cases  be  administered  by  and  thiough 
the    adrninislfatipn    of     medical   tl'e   Insurance  Committees,  additional  benefits  slrall  be 


administered  hy  the  society    or    branch   of   wliicli   the 
persons  entitled     thereto  are    members,  except    where 
such    benefits   are   in    the   nature   of   medical   benefits, 
administered  by  and  throngh 


in  which  case  they  sh.all  be 
thr-  Tnsinaiicc  Committee^. 


ami  maternity  f  benefits  for  all  the 
insured.  [ 

That  in  the  event  of  an  exten- 
sion of  the  scheme  being  made  as 
propo.sed  in  the  Fourth  Schedule, 
Pari  II. .  for  the  provision  of 
medical  benefits   for   tlie   dcpen- 

j  dants   ol    the  injured,   the   loe.il 

j  Health     Committee     should     be  i 

I  entrusted   with    the    administra-' 

I  tion.  1 

IV.    Remuneration :  Method.         V.— Remuneration  :  Adequacy. 

lUjti-ci'tiiiai:,-:    .1/...//,,,/,    l.onrJon,  Jvm    ?.-',    !'.i!l,    .triiiufr  ",  1. 
P.es„Iv.d  :  That    rhe   method   of    remuneration    of  medical  practitioners   in  the  district    of    each  local   Health  Committee 
should  be  determined  in  accordance  with  the  wishes  of  the  majoritj-  of  medical  practitioners  in  tliat  district. 

A.R.M.  Bu-mingham,  1911,  Miiivir  172. 
Reri.Ived :    TJiat   the   Representative   Body  approve    of  the  action    of  tlie  Council  in  not   pressing    for  amendments  to 
tlie  Kill  ai   the  msiios  of  securing  the  tiemands  of  the  profession  with  respect  to  the  method  and  amount  of  medical 
remuneration  under  the  Bilh 

Note.— Neither  method  nor  amount  of  remuneration  in  respect  of  medical  benefit  is  anywhere  mentioned  in  the  Act. 

domiciliary  treatment  of  tubercular  diseases  and  certain  other  diseases  to  he  prescribed  « ill  be  part  of  sanatorium 
Ijeuel.t.  and  the  remuneration  for  all  such  treatment  will  be  in  a.hlition  to  the  remuneration  for  the  ordinary  attendance  that 
tails  under  medical  benefit. 

Payment  for  confinements  will  aho  be  separate. 

VI.-Medieal  Representation  on  the  various  Bodies  set  up  to  administer  the  Act. 
Oi;if:TNAi.  Bill.  Instkixtioxs  given  uv  Repee-  Act. 

SESTATIVE   MeEUXO. 

Rcprescnialiv   Mcflmg,    London, 
Jiw.'!  Uf,  I'jll,  SfimitcsOOand  Gl.  j 

(COMMISSIOXKB.'!.)  I 

That  provision  should  be  made 
in    the   Bill    that    an    adequate 
number    of    Insuiaiice    Commis- 
sioners be  general  medical  prac- 
i  titioners. 

•  In  tlicEi!)  as  first  intioiluccil,  the  Insurance  Committees  were  teimod  "local  itcallh  C'ommitt^ees." 

Ipulation  as  to  maternity  benefit  was  suhseaiiouttv  witlidrawa,  the  latter   UavinK  been  dec!«rea  to  be  a  nurclv   aniiuci.il 
.\.l:.M..  T!u-miiieliam,  .JulsSStb. 1911.  Minute  165. 


41.    Xo  iTuntioa. 


Mbc  si 
licnofit.— 


o".  (I)  .  .  .  one  at  least  shall  be  a  duly  qualified 
medical  practitioner  who  has  ha<l  personal  experience  of 
general  practice  ;  80,  81,  82  (Scotland,  Ireland,  Wales). 


'  T  •«  ^?M.F.  ME  Vr  TO  TH «        "I 
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OuiGiy.vT,  BiLU 


42.  Xo  mention. 


iX  If,.)  At  least  two  of  Ahe 
memlj(.rs  so  appointed  ihall  be 
iluly  qiialitieU  medical  Dracti- 
tioiiers. 

llii  Couuuitlcc  of  1!  t"  ■2-2.) 


iNSTRixiroNs  oHEN  i!v  P.npr.i;- 

SENTATiVE  MlETISU. 

{ADVisor.T    coMjnTTnK.) 

j      That  i>ro\  W\t>n  slioiilil  be  made 

I  ill  the  BIU  lor  aderiu!it('ic[)i'escn- 

j  latiou  of  (111!  im-dieal  pro  ossinu 

•  ill  tbo  Advisory  Comiiiiilee  to  be 

■  appohiled  lo  assist  tbc  Insmaiice 

I  CoHiinissioiiers  :  such  lepicsenta- 

j  tivcs     slioiild     imdiide     urcneral 

pra^Jlitionors  «boha\(  had  expe- 

lieiico    ot    praiitieo    among    the 

classes  from  which   the   insured 

are  dimvu. 


J!'ji  '■'■■■      M:'liiiij,    London, 

Noycmlicr  L'itlt,  lOll,  Minute  So. 

'(rssrn.vxc'E  committees.) 

That  the  Representative  Body 
approve  of  the  action  of  the 
Council  in  mging  tliat  at  least 
onc-tcnth  of  the  memliers  of  each 
Insurance  Committee  be  elected 
hy  ihc  mcdicul  jjrofessiou. 


Act. 


"iS.      a     ■     <      of  duly  qualified  nicdical  practitioners 
Avlio  have  jiersonal  experience  of  geueral  practice. 


59.  (2),  ((■)  two  miembers  shall  be  elected  in  manner 
pio\ided  by  re<^ulati6usmade  by  the  Insurance  {'oinmis- 
sioners.eilhcr  by  any  association  of  duly  iiaalilieil  mediial 
practitioners  resident  in  the  county  or  county  borou<^li 
which  may  )ia\e  been  formed  for  that  purpose  \indcr 
such  rea;ulations,  or;  if  no  such  association  has  been 
I  formed,"l>y  such  practitioners. 

I  {(l)  one  member,  or,  if  the  total  number  of  the 
;  committee  is  sixty  or  upwards,  two  members,  or,  if  ihe 
!  total  number  of  tlio  commit  tee  is  eighty,  three  members, 
i  shall  be  duly  ipialified  medical  pr.actitioners  appointtil 
'  by  tlie  Council  of  tlie  county  or  county  Ijorougli.  - 

[      (ii. )     ...     of    tlie    member.^     appointe<l     by     the 
i  Insurance  Commissioners  one  at  least  shall  Ije  a  tluly 
qualitied  medical  practitioner. 


VI  a.— Medical  Committees. 


Oia<:iNV\T.  But.. 


Abvut. 


T\si  i:i  :  Ti.ixs  civKN"  BY  Tii:rr.i:- 
i  IVE  Meetino. 

Itijiy''  I'tnti'-R  Mce/iii;/,  London, 
Jmie  IfL  1011,  Maitdc  07. 

(  Tliat  pro\  isioii  should  be  made 
j  in  tlic  Bill  for  statutory  recog- 
^  nition  Ijeing  given  to  Medical 
']  Committees  representative  of  the 
.  local  profession  in  eacli  distiict, 
j  who  should  be  cimsulted  on 
i  questions  concerniiiy  medical  ad- 
ministration. 


-VCT. 


G2.  Whcic  a  luu^d  iucjdii:alcommitt<.f  lu.s  iiutii  loimcd 
for  aii\-  county  or  county  borough,  or  for  any  area  for 
which  a  district  eonnnittee  has  been  formedj  autl  the 
Insurance  Commissioners  are  satislied  that  suelj  coiu- 
mittce  is  representative  of  the  duly  ijnalilied  medical 
)uactitioners  resident  in  the  county  or  comity  borough 
or  such  area  as  aforesaid,  they  shall  recognise  such 
I  committee,  aud,  where  a  local  medical  committee  h.is 
bci'ii  so  recognised,  it  sliall,  subject  to  regulations  made 
by  the  Insm-aueo  Comniissioners,  be  consulted  by  the 
Insurance  Coimnittee,  or  district  committee,  as  the  case 
may  be,  on  all  genera!  <,iuestions  affecting  the  atlminis- 
'.ratiou  of  medical  bcnclit,  including  the  arrangements 
made  with  medical  practitioners  giving  attendance  and 
treatment  to  iiisureil  persons,  and  shall  perform  such 
other  duties,  and  sliall  exercise  such  powei's  as  may  be 
determined  by  the  Insurance  Commissioners. 


Fees  in  Cases  under  Midwives  Act. 
Thoui/h  wA  SBCiu-ed  pu.muM  to  ihfi,--i:;„<  njihr   /t.,„; -'a'atiir  .Vr./hi:i,    the  foUowing  iMrt  of  Clan-      Is     i     ii 
'■  .Vdministration  of  ilatoriiity  Beuetit,  ■' -is  of  importance  to  the  profession  :—  -  ■ 

(1)  ..'i  .  .'  the  mother  shall  doeidc  whether  she  sluvll  be  attended  by  a  duly  qualified  medical  practitioner  or  b\  a 
duly  certi hod  inidwifc,  and  .shall  have  free  ehoiccin  flic  selection  of  such  priw^titioher  or  midwife,  but  if,  in  the 
case  of  a  niiilwito  being  selected,  a  duly  (jualilicd  medical  practitioner  is  subsequently  sumnioiie<l  in  ]>uis;uance 
ill  the  Kules  made  under  the  Midwives  Act,  1902.  the  prescrilied  fee  shall,  subject  to  regulations  made  bv  llie 
Insuniiice  Commissioners,  be  recoverable  as  part  of  the  niatcruily  bonefit.  (The  Midwives  Act  does  not  ai.plv 
to  Scotland.)  .  i  i  . 

Measures  for  securing  Completion  of  Policy  of  Association. 

2iej»-cscidalk-c  Jfecliny,  Louder.,  Xoi-emhcr  !2.jlh,  19JJ,  Minute  .',7. 
R.,.,lved  :  That,  in  the  event  of  the  X^ational  Insurance  Bill  becoming  law.  the  British  Medical  Association  use  evcrv  possilile 
.  ..iius  I,,  ensure  t  lat  no  medical  practitioner  undertake  llic  medical  attendance  and  ti-eatment  of  iusure<l  persons  under 
un,in„eincnts  that  are  not  absolutely  in  accordance  wibli  the  six  cardinal  princiiilcs  of  ijic  policy  of  the  Association. 
ITIils  means  tliat  no  panel  ot  doctors  will  be  formed  until  tbc  six  cardinal  principles  have  been  secured  1 


1 


,1/ 


I'v  i!!f!!"'?'VrT'i'''' '"'^'"'''■''  '"  l'i'f*"<^i't  seel  ional  defeats  of  the  profession  through  terms  having  to  be  arraiJg« 
'  .u-!  « lit;  .  ■'■''  .^'"■"'■"■"l''^  Committees  and  the  profession,  the  Council  be  instructed  to  lake  such  steps  as  aiil 
^MH*^  ^v  iLii  a  MOW  to  .socunn«r  :  —  , 

'"'   !,m!' \'Tm'^'''V"'-'''- ?■' ''°'"  Kept  in  touch  with  one  another  through  the  oenttMf 

if ,     ""-  •»-?o>^'."il".'n  ;  aud  {,)  that  no  arrangements  for  atteiidanec  on  insured  persons  be  completed  anvivliew 

i.li  V   ,    M.oT   „?'\'*"^"*"'r   '.'V'eports  from  the  .lo.-al  nie<lical  committees  that   terms  In  conformitv  with  the 
policy  ot  the  .V:.sO(*i,oum  detail  ha\eoecn  a...re^H{  upon  eveiAwbcro.  ' 


"FEB.  »,  Tgi 
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THE    8C0TTISU   CO-MMIXTEJ:. 

yVy  uuclcistand  tliftt  a  ciix-iilar  letter  wilf  be  i-jsuod  iu 
a  lew  days  l\v  the  Snbcommitloo  iippointed  by  the  Coq- 
Joi-ence  lield  in  the  ISoyal  College  of  Siivoooiis'  Hall, 
Kdinbiiigl),  on  January  20tii,  to  every  lueilical  prac- 
titioner in  SeoHaiKi.  regRrdin<,'  the  election  of  represen- 
tatives by  the  ))rofossion  to  serve  on  the  Scottish  Medical 
Insurance  Counfil. 

A  brief  rejiort  of  the  Conference  vas  given  in  the 
SrrPLUMEXT  to  the  Jout.nal  of  Jjiunaiy  27ih.  Ttio 
following  is  a  fuller  account  of  the  proceedings. 

Kcpreseutalives  of  the  l.'nivei"sitics  and  Eoyal  Collc£<es 
of  Scotland  and  of  the  British  Medk-a!  Ass'X^iation  were 
present  as  follows: — Vnirersiiy  of  KdinbunjJi  :  Sir 
Thomas  Fiaser  and  Professor  John  Wyllie.  TJniversiUj 
<>/  GiaMimv :  Professor  E.  Kennedy,  I'rofessov  Samson 
'  ^cnimeil,  and  Professor  Ralph  Stot-kaian,  VniverxHij  of 
' l:eiil'(n :  Professor  Fiula\,  Professor  John  Marnooh, 
.mil  Professor  J.  Theodore  Cash.  ].'<i</'il  CoUr/f,-  of 
I'liijHiciftns  (if  Edhihur'ih :  The  President.  Dr.  Byroui 
Hraniwell :  Drs.  AV.  .\Han  Jamies  >ii.  John  Playfair, 
William  l-tussell.  G.  H.  Melville  Dnnlop,  K.  "\V.  Philip,  and 
G.  .\.  (iibson.  RkijuI  Cullciyc  of  Si'ni'ons  of  J'.Jinbinijh  :  \ 
The  Pres-ident,  Mr.  Goorfjo  A.  Beiry.  Drs.  K.  MeK<'uzio 
•  lohustou,  Charles  Watsou  Maeliillivray,  James  W.  )!. 
I  lodsdou,  Russell  K.  AV<x>d.  and  George  >Iaekay.  Sro'ciali. 
I'oiiimillec,  British  Mclical  AnKoeio lion  :  Drs.  Michael 
Dewar,  Kdiubuigh :  John  Gordon.  Aberdeen  :  Thomas 
I'ta^er,  Aberdeen;  R.  C.  Buist,  Dundee:  Munro  Moiv. 
Northern  Comities;  James  (n-ant  .Andrew,  Glasgow;  D.  J. 
-Uaclntosh,  Glasgow  ;  R.  Balfour  Caahani,  I'ifc:  George  R. 
Living;,tou,  Dumfries:  Martin  .Smith.  Dundee;  J.  E. 
-Moorhouse,  Stirling;  J.  R.  Hamilwn,  Hav.ick:  Alexander 
Trotter,  Perth  ;  E.  Seott  Caruiichae',  Edinburgh. 

Mr.  Berry  was  voted  to  the  chair.  It  was  moved  that 
the  Secretary  and  Clerk  of  the  Ciillcgc  should  act  ill  this 
capacity  for  the  Contercnce. 

The  "CnArEMAN  made  a  goneviil  statement,  giving  the 
ideas  and  obiects  of  the  Conference. 

Dr.  Dkwar.  Chairman  of  the  Scottish  Gom'miltcc  of  the 
British  Medical  Association^ stated  that  tlie  Scottish  Com- 
mittee was  auxiuus  ami  willing  that  the  todies  should 
co-operate  with-it,  and  that  tlie  Committee  wcie  fully 
alive  to  the  necessity  of  iiaviug  some  Scottish  organiza- 
tion with  greater  poy.crs  than  that  possessetl  by  it.  They 
i(uite  agreed  that  it  ^\as  essential  that  there  should  Ije 
imanimity  in  the  profession,  and  for  that  reason  the 
Sioltish  Committee  was  willing  to  co-oricratc  with  the 
other  bodies. 

In  reply  to  a  question  from  Dr.  BuisT,  the  Gh.mkm.vx" 
stated  that  the  propo.scd  Scottish  Council  was  intended 
as  a  temporary  organization  to  secure  imanimity  amongst 
the  members  of  the  profession  iu  dealing  \nX\x  the 
Insurance  Act.  ._,  , 

Dr.  Bb.uiwej.i.  was  of  opinion  that  a  ceuti-al  council  on 
the  lines  suggested  appealed  to  meet  the  ciitum.stances. 
He  could  not  .see  how  the  Scottish  Committee  sliould  have 
any  diffidence  about  joining  the  proposed  organization. 
It  must  be  distinctly  imdcr.st-oo'I,  however,  that  it  was 
the  General  Council  that  was  to  act,  and  not  any  of 
the  bodies  formuig  part  of  it.  The  main  point  was  to 
have  an  imlepcjuhnt  organization  which  woiilii  impress 
Uie  Commissioners  with  the  views  of  the  mcdictti  pm- 
fession  as  a  whole.  Tlus  Scottish  Council  would  a))point 
au  Executive  Committee  to  carry  out  ius  mandates. 
The  Executixe  Committci;  shoukl  consist  of  equal 
numbers  from  the  Scottish  CommitlL-e  of  the  British 
Medical  Association  and  from  the  colleges  and  universities, 
and  a  prepomlerating  number  from  the  distviefr  repre- 
.scniatives.    For  instance,  say 

Colleges  anil  universities  ...  ...     •      ...  ...    6 

Scottish  Coiuniittee  of  Brlti-sli  MeUicai'Associatiou    6 
District  representatives  from  instuance  areas       ...    ^ 

These  tignre.s  were  not  to  be  considered  binding,  but,  iu 
the  view  of  the  colleges,  the  proportions  indicated  wei-e 
essential. 

Sir  Thomas  Frasi:e  approved  the  proposal,  but  stated 
that,  so  far  as  the  universities  were  cont:ei-ned,  their 
inti'iests  were  not  so  wide  and  so  intimate  as  the  other 
bodies,  and  he  (piestioneil  if  they  had,  iu  this  respe<'t,  such 
a  right  of  representation. 

Professor  1'inlay  consiilered  the  iiroposftl  an  admirable 


one.  He  was  of  opinion  that  the  nniversitics  were  bouad 
to  do  something  for  their  graduixtcs. 

Dr.  Dewav,  stated  tliat  he  desired  it  to  be  understood 
that  the  Scottish  Committca  of  the  British  Medical  Asso- 
ciation would  have  jiowcrs  to  carry  out  whatever  they 
might  determine  upon  without  reference  to  London. 

Dr.  (ioHTiox  said  tliat  the  British  Medical  .\ssociatio)i 
should  be  glad  to  take  as.sistai]cc  froin  the  corporations, 
and  gave  his  viaws  as  to  suitable  representation. 

Dr.  MooiMiousK  stated  briefly  the  proposals  of  the 
Scottish  Committee,  and  thought  the  organization  of  the 
British  3Iedieal  .Vssociatiou  most  suitable  for  the  election 
of  direct  representatives.  Every  practitioner  in  Scotland 
woidd  be  asketl  to  attend  the  meetings  and  to  vote  at  such 
elections.  "With  regard  to  the  foimatiou  of  an  executive, 
thev  felt  tliat  the  Scottisli  Committee  cii  bloc  should  foim 
the  basis.    They  proposed  that  the  expenses  Ix;  borne : 

Two-tliLrils  by  the  British  Medical  Association. 
Oue-thirJ  by  the  colleges  and  universities. 

And,  liually,  a  paid  non-medical  secretary  be  ap)i3inted. 

After  soiiie  discussion  Mr.  Bebey  pointed  out.  that  the 
constitution  of  the  Xatiomd  t'ouucil  itself  might  bo  settled, 
and  moved  the  adoption  of  the  proposal  by  the  corporations 
for  its  formation,  namely : 

Tlie  cotmciis  ol  tlie  three  Scottish tiorparatious 
i7  from  each  oouMcil)  ...  ...  ...      21 

Tiepreseulatives  Ircm  tmiversLties       ...  ...        S 

Seottisii  Commiitf  0,  I'litish  Medical  Asso^fiJ,- 
tion...  .  ...  ..;  ..*      15 

Direct  rei>re.scr  Ma-iusumacc  areas, 

about      66 

110 

Dr.  BcisT  suggested  that  direct  representatives  .should 
.alone  liave  a  vote  at  the  meeting,  whili;  the  representatives 
of  other  bodies  should  only  have  consultative  ijowers. 

After  some  diseiission  this  projx).sal  was  dro)>ped. 

Dr.  MooRiioirsK  and  others  sjiokc  as  to  the  extent  of 
representation  which  should  be  granted  to  the  colleges  ami 
tmiversities,  when  Mr.  Beruv  moved  an  adjournment  for  a 
ijiuarter  of  au  hour  lor  tea. 

As  a  result  of  various  conversations  which  Lad  talccn 
place  during  the  interval,  Mr.  Bi:EnY  suggested  a  com- 
promise in  regard  to  the  foniiatiou  of  the  General  Councii, 
Mhich  he  believed  >\ould  bj  acceptable  to  all  parties.  The 
E^vccntive  Cummiiteo  should  be  appointed  by  the  General 
Council  iu  the  proportions  of  the  figiu-es  proposed  by 
Dr.  Bramwell. 

A  discussion  en,sued,  when  it  was  ijointed  out  that  the 
united  Coimcils  of  the  corporations  would  number  tweuty- 
fottr.  ,-■■'■< 

It  was  'agreed  that  the  total  jrepresentation  of  the 
corporations  should  be  fifteen. 

Dr.  BuisT  thought  that  the  representatives  of  the  Uirce 
corporations  should  not  exceed  fifteen,  but  sugge.stcd  tJiat 
in  tlie  event  of  auy  of  the  corporations  not  joining  in  the 
movement  the  repieseutation  of  the  ci  rporations  mighc 
be  maintained  at  that  number.  The  meeting  agreed  to 
this. 

Mr.  Bkuky  then  moved  that,  tjie  General  Council  ^honld 
consist  of : 

5  K^M-esentaiivesappoiiitoJ  by  the  ootmcils  of 
the  three  corporatious  lit  teiug  uuderstool 
that  should  the  aj)pciated  reinesentatives  be 
lircv-eutcil  from  attentling  at  auy  meeting, 
substitutes  niivjht  be  sent  by  the  corporation 

2  Representatives  from  each  of  the  uuiversities 
ion  tlic  same  iiasis^ ... 

Tbe  Scottish  Committee  of  the  British  Medical 
-Vssociatiou.... 

Direct  rein-esent^t'         '■   ■  •      ■•vauce  areas, 

.:'.  •■;     (.,     ■.'  .■       ..      .  about 


15 

S 

15 

66 

104 


Dr.  DinvAi;.  on  l)ehaK  of  tlie,  Scottish  Oommiitee, 
accepted  the  proposal. 

The  proposal  as  put  to  the  meeting  was  approved. 

Dr.  IMixiiO  MoiK  suggested  that,  in  order  to  suit  tlioso 
fi-am  outlying  distiicts.  future  meetings  might  bo  called 
on  any  other  day  but  a  Saturday. 

Dr.  RrssvLL  suggested  the  formation  of  an  Exocntive 

Committee  to  aiTange  for  the  calling  of  the  meeting  a.s 

soon    as    practicable,    and    moved    that    the    election   of 

i-eprescntatives  fi-om  v.Trimis  ureas  sl:onld  be  obtained  by 

I  TJostal  vote. 
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After  some  discussion  it  was  resolved :  That  the 
Executive  Coimnittee  for  carryiuf;  out  the  scheme  be 
;ij)poiutecl  by  the  Cleneral  Couucil  at  its  firs!  meetiug. 
Tliat  au  inletiux  Kxeculive  be  foiuied  consisting  of  Dr. 
Kusstll,  Dr.  De«ar,  Dr.  McKenzio  J(plinstou,  and  Professor 
Stockman,  witli  powers  to  arrange  for  tlie  meeting  of  the 
C-ouncil,  tlie  sending  out  of  a  statemeut,  the  issue  of 
necessary  voting  papers  for  postal  vote,  and  the  sending 
of  a  notice  of  this  meeting  to  the  press. 

The  meeting  resolved  that  the  name  of  the  organization 
shall  be  "  The  Scottish  Medical  Insurance  Council." 

On  the  motion  of  Mr.  Hopsdon,  seconded  by  Dr.  Gibson, 
it  was  resolve<I  to  communicate  to  tlie  Royal  Facult\-  of 
I'liysicians  and  Surgeons,  (llasgow.  and  tlio  University  of 
St.' Andrews,  the  result  of  this  meeting,  .and  to  ask  them  to 
join  the  movement. 

On  the  motion  of  I)r.  Bkamwell,  a  cordial  vote  of  thanks 
•was  accorded  to  Mr.  Berry  for  presiding. 


3IEi:TINaS    OF  THE   PROFl^Si^IOX. 


BIRMINGHAM. 
As  a  sequel  to  the  special  meeting  of  the  Centra,!  Division 
of  the  Birmingham  Branch  of  the  British  Medical  Associa- 
tion lield  on  December  19th.  1911  i^see  Beitisu  Medkai. 
.loi'RKAL  SuppLKMi.XT,  I>ecember  30th,  1911),  when  a  reso- 
lution opposed  to  '•  the  Inisscr /aire  policy '  of  the  Association 
was  carried  by  a  large  majority — a  strong  aufl  influential 
Emergencj'  Couauittec  was  formed  by  supporters  of  tlie 
resolution,  independent  of  the  British  Medical  Association, 
with  the  following  objects  : 

1.  To  adopt  and  to  advocate  the  polic5'  of  discontinu- 
ing negotiations  Vvith  the  Government  and  Commis- 
sioners, and  that  of  refusing  to  take  any  part  in 
administrative  or  medical  work  imder  the  Act — as 
under  it  the  demands  of  the  profession  "Wcie  riot  and 
could  not  be  conceded. 

2.  To  take  all  possible  stcp,s  to  ensnre  that  this 
polic3'  be  adopted  by  the  British  Medical  Association 
both  local  U'  and  centrally. 

3.  To  formulate  what  it  considers  should  be  the 
minimum  rcquii-emonts  of  the  profession,  should  the 
Government  desire  to  amend  the  present  Act. 

It  was  not  the  intention  of  the  Committee  to  act  in  any 
spirit  of  hostility  to  either  the  Association  or  to  oHice- 
bea.rers  in  the  local  Branch  of  tlie  Association  who  opposed 
the  resolution  on  December  19th.  1911.  but  rather  iu  the 
hope  that  the  slight  differences  in  local  opinion,  as  to  the 
tactics  to  be  pursued,  might  be  adjust-ed  satisfactorily. 

Members  of  the  British  Medical  Association  pledge<l  to 
the  policy  of  the  Committee  ha\e  been  co-opted,  each 
representing  a  district  in  the  Central  Division,  so  that  the 
profession  may  be  kept  in  touch  with  the  Committee.  .V 
special  endeavour  is  being  made  to  induce  any  non- 
members  to  join  the  Association  now  that  a  more  vigorous 
policy  is  being  put  forward,  which,  if  the  results  of  the 
meetings  of  Divisions  are  any  criterion,  ^\  ill  be  adopted  bv 
the  Association  after  the  Representative  Meetiug  to  be  held 
on  February  21st. 

A  meeting  of  the  Committee  was  held  on  January  24th. 
and  there  were  present:  Mr.  Marsh  in  the  chair,  Drs. 
E.  C.  Hadley  and  E.  Osborne  (Honorary  Secretaries),  and 
twenty- tlu-ee  menibers. 

After  restating  the  policy  of  the  Committee  for  the 
information  of  the  new  members,  the  Cii.\jrmax  announced 
that  llie  chief  members  of  the  minoritj'  in  the  Central 
Division  had  expressed  their  willingness  to  accept  the 
policy  of  the  majority,  and  to  act  with  them  in  "ivinc 
effect  to  it.  oh 

A  letter  was  read  from  Mr.  A.  Lucas,  the  representative 
of  the  Bu-mingluim  Branch  on  the  Council  of  the  Associa- 
tion, m  which  he  said  that  he  was  entirely  iu  accord  with 
the  polury  of  the  Ciomu.ittee.  lie  was  therefore  co-opted 
a  member  of  the  Coiumittee. 

Dr.  Ja.mi:s  Nkal,  the  Rcprosenlative  of  the  Central 
Division  of  the  Biiniingham  Branch  on  the  Representative 
Bioly,  attended  the  meeting  by  iuviUvtion.  and,  bavin" 
expressed  himself  entirely  in  accord  with  the  policy  of  the 
Coiumitl-ec.  was  also  eo-opti'd  a  nieiuber  of  the  Committee. 

\  ei-y  satisfactory  reports  were  made  by  memhei  s  of  the 
Committee,  wlio  slated  that  the  pnlicv  of  the  Cominiltee 


was  almost  unanimously  .supported  by  the  members  of  the 
profes-ion  in  their  districts. 

A  letter  was  reaxl  from  the  British  Medical  Reform  Com- 
mittee again  asking  the  Committee  to  join  them  en  hlor  . 
but  it  was  decided  to  adhere  to  the  resolution  passed  at  a 
meeting  held  on  January  10th  not  to  amalgamate  but  to 
be  ready  to  co-operate  witli  them  if  such  co  operation 
seemed  at  any  time  advisable. 

It  was  decided  to  nominate  and  support  Drs.  James 
Ncal,  Douglas  Stanley,  and  E.  H.  Wliaite  as  Representa- 
tives at  the  election  for  three  Representatives  upon  the 
Representative  Body  at  the  .Special  Meeting  of  the  Central 
Division  on  February  14th. 

The  Chairman  a,nd  Honorary  Secretaries,  the  Repre- 
sentative on  the  Couucil  of  the  Association,  the  three  uomi 
nated  Representatives,  together  with  Mr.  Gauigee,  Drs. 
Alldridge,  Boeddicker,  and  Trumper.  memliers  of  the 
Executive  of  the  Central  Division,  were  then  appointed  a 
subcommittee  to  draft  resolutions  emboilxing  the  policy  of 
the  Committee  to  be  moved  at  the  Special  Meeting  of  tlic 
Central  Division  on  February  14th  called  to  instruct  the 
Representative  prior  to  the  Special  Meeting  of  the  Repi-e 
.seutative  Body,  and  also  to  formulate  for  the  consideration 
of  the  Committee  what  they  considered  should  be  the 
minimum  requirements  of  the  profession  should  the 
Government  desire  to  amend  the  present  .A-ct. 

The  Committee  have  every  reason  to  be  satisfied  with 
the  results  alreaily  achieved.  The  slight  differences  of 
opinion  expressed  at  the  meeting  on  December  19th  ant 
fast  disappearing  and  the  policy  indicated  above  is 
receiving  almost  unanimous  sujjport. 


NOTTINGHAM. 
A   « F.LL-ATTEMriKD  meeting   of  Nottingham  mevlical  prac 
titioners   was   held   on   Tuesda\.   January   23rd.    Dr.    A. 
Fulton   in  the   chair.      The   folluvviiig    resolutions   wci-c 
carried: 

That  a  capitation  rate  of  not  less  than  7s.  per  annum,  ex- 
clusive of  drugs,  be  accepted  for  attendance  upon  hcallliy 
men  and  women,  ;ind  that  this  shall  apply  only  to  those 
earning  uut'er  £2  per  week. 

That  for  late  visits  and  other  special  services  extra  payment 
lie  made. 


HOSPITALS. 


Bi;iTisn  Hospitals  AssoiTatios. 
TuK.  Cutmcil  of  the  British  Hospitals  Association  has 
adopted  a  resolution  expressing  the  opinion  that  when  the 
Insurance  .\ct  comes  into  force  "  insured  persons,  except  j 
for  accidents  or  sudden  emergency,  should  no  longer  be 
received  in  the  out-patient  or  casualty  departments  unless 
accompanied  by  a  certificate  or  introduced  personally  by 
the  medical  practitioner  who  is  iu  attendance,  and  in  such 
a  case,  after  consultation,  he  should  be  referred  back  to 
the  same  medical  attendant,  with  an  expression  of  the 
opinion  of  the  hospital  physician  or  surgeon  on  the  case,  and 
that  a  list  of  all  such  insured  persons,  and  the  practitioners 
by  whom  they  are  sent,  should  be  forwarded  to  the 
Insurance  Committees  of  the  district  periodically." 

Di  I'.T.ix  Hospitals. 
.\  meeting  of  delegates  of  the  Dublin  hospitals  was  held 
on  .Tanuarj-  23rd  to  consider  what  steps  should  be  taken 
by  the  hospitals  iu  regard  to  the  working  of  the  Insurance  || 
Act.  A  very  gloomy  view  was  expressed  by  all  those 
present  as  to  the  future  financial  support  of  the  hospitals, 
which  in  Dublin  are  almcst  entirely  dependent  on  the 
voluntary  contributions  of  the  general  public.  A  small 
subcommittee  was  appointed  to  prepare  a  statement  to 
bt5  submitted  to  the  House  of  Commons,  explaining  how 
the  finances  of  the  hospitals  would  be  nffectid  by  the  .\ct 
in  its  present  form,  and  suggesting  suitable  amendments 
to  enable  the  hospitals  to  obtain  some  remuneration  for 
the  extra  work  that  would  be  thrown  upon  them,  and  also, 
if  possible,  some  compensation  from  the  Insurance  Com- 
mittees to  maki'  up  for  the  decrease  in  voluntary  sub- 
scriptions. The  subcommittee  were  also  asked  to  prepare 
a  letter  to  be  published  in  the  daily  papers  explaining  the 
position  of  affairs  to  the  general  public.  The  sub- 
committee appointed  is  representative  of  thc'sc  interoste<l 
in  the  Dublin  hospitals,  both  the  profession  and  the 
laymen:   Colonel  H.  .Vdair  Hall,  Mr.  .\dam  Lloyd  Bk-od, 
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Dr.  Louis  A.  Byrne,  Mr.  William  Fry,  J.P.,  3Ir.  Marcus 
Goodbody,  J.P.,  Dr.  Henry  .Jellett,  Sir  Job u  W.  Moore. 
M.D.,  Mr.  Michael  OlJea,  .J.P.,  an.l  Dr.  J.  M.  Day  as 
bonorary  secretar}-. 


CORRESPOXDEXCE. 

GCXERVI.    Poi.lry   OF   THE    ASSOCIATION'. 

D.^.  W.  D.  GiMsoM  (Clielmsforcl)  writes:  I  am  glad  to  sec, 
ill  the  SurPLKMrxT  of  .Tannarj^  27tb,  several  correspondents 
]a\'  stress  on  the  loss  of  liberty  iucnrrcd  by  taking  office 
under  the  National  Insurance  Bill. 

I  h  ive  been  in  general  practice  t^venty -three  years,  and 
I  can  honestly  say  that  I  would  rather  work  for  a  benefit 
■society,  with  members  at  5s.  per  head,  than  work  under 
the  .\.ct  with  members  at  8s.  6d.  per  head.  '     '  ' 

It  we  lefuse  to  work  under  /yinj  bill,  and,  as  some  siiggest 
will  be  the  cr.se,  6s.  per  head  is  paid  to  all  men '  earning 
less  than  i.'i60  a  year,  I  fail  to  sec  tha,t  om*  liberty  ot 
action  will  be  curtailed  in  any  way.  In  self-defence  wo 
shall  form  local  medical  societies,  which  will  lorni  rnlcs  by 
which  club  iiracticc  in  their  locality  will  be  rigidly 
governed. 

The  local  medical  societies  can  make  their  own  wage 
limit,  minimum  subscription,  rules  as  to  time  for  sending 
messages,  and  any  other  rules  that  may  seem  good  to 
them. 

Under  those  conditions  the  business  of  the  medical  pro- 
fession will  be  in  the  hands  of  the  medical  profession,  as  it 
should  be.  and  benefit  societies  will  have  to  accept  the 
rules  made.  In  the  opinion  of  several  members  of  the 
.Vssociatiou  whom  I  have  spoken  to,  now  is  the  time  to 
send  out  a  referendum,  which  will  give  us  a  chance 
of  independence,  and  find  out  the  true  feelings  of  the  pro- 
fession as  a  whole.  Practices  which  have  taken  years  to 
make  would  once  more  appreciate  to  their  proper  value, 
and  the  profession  would  not  stand  to  be  robbed  of  their 
liberty  and  capital,  if  the  profession  as  a  whole  pledges 
itself  not  to  work  under  any  Insurance  Act. 

Dr.  .J.  E.  O'SrxLivAN-  (Liverpool)  writes :  It  is  a  trite 
and  obvions  tniisnri  that  united  we  stand,  divided  we  fall. 
-Vt  no  time  in  tlie  history  of  the  profession  is  it  so  impera- 
tive that  the  principles  embodied  in  that  maxim  should  be 
practically  exemplified  as  at  the  present,  and  that  our 
demands  should  emanate  from,  and  be  formulated  as  a 
I'csult  of,  a  lx)ld.  determined,  and  uuited  action. 

When  engaged  iu  bargaiuiug  with  the  (Tovemment.  the 
featui-es  of  a  common  humanity,  assumed  to  characterize 
any  ordinary  individual,  are  alone  the  humane  feelings 
which  the  members  of  the  profession  should  be  prepared 
to  admit,  are  erabloniatic  and  characteristic  of  themselves. 
With  the  welfare  of  the  community  they  shoidd,  at  such 
time,  in  no  way  be  pi"esumcd  to  be  more  concerned  than 
any  other  citize'i  or  bodies  of  citizens.  , 

The  wealthiest  Government  in  the  world  has  been  at 
pains  to  launch  au  exhaustive  measm-e — they  claim — of 
social  amelioration,  and  the  medical  profession  is  in  no 
way  bound  to  assist  them  moio  than  any  other  class  iu 
the  cauimunity  :  to  assist  like  any  other  member  of  the 
community,  yes,  but  not  one  whit  more.  It  is  important 
that  this  fact  should  be  borne  in  mind.  ■ 

■  For  any  Goveniment  to  recognize  and  endeavour  to 
exploit  the  possession  of  humane  attributes,  assumed  to 
originate  and  to  be  developed  by  virtue  of  the  practice  of' 
the  profession  of  medicine,  by  its  members,  ^vith  the 
ostensible  pui'pose  of  attcmpiug  to  secure  doubtful  benefits 
■to  otlier  classes  of  the  commonwealth;  would  be  morally 
unjust,  economically  uusoimd,  and  would,  it  is  hoped,  be 
doomed  to  fa  lure.  The  Government  has  introduced  its 
scheme  without  consulting  the  medical  profession.  Having 
acted  thus,  the  onus  of  making  it  a  success  falls,  not  on 
the  profession  alone,  but  mainly  on  the  Govei'ument. 

'  This  is  no  time  for  any  exhibition  of  sentimentality 
or  pseudo-humanity  by  the  jnofession.  Its  ]5iesent  and 
future,  from  every  point  of  view,  is  at  stake.  The  time  for 
just,  equitable,  and  hard  bargaining  has  airived,  and  if, 
through  lack  of  unity  or  -weakness,  it  permits  itself  to  be 
outwitted  and  outmantenvied  the  (epitaph  of  its  existence 
as  an  honom-ablc,  independent,  and  noble  calling  may  be 
composed. 


The  jnofession  Ixas  got  to  make  up  its  mind  mainly  as 
to  the  income  limit  and  as  to  metliod  and  adequacy  of 
rtanuneration.  I  do  not  propose  to  labour  the  fii-st.  Tin- 
limit,  £104  per  aunnm.  advocated  by  tlie  .Association  st^ems 
fair  and  reasonable,  but  as  to  method  of  lemuneratioi; 
there  is  probably  more  likelihood  to  ))e  divergency  of 
opinion.  I  nhesitatingly  I  allege  that  ••cheap"  contrac. 
work  has  been  the  debawement  and  the  degradation  of  tlic 
profe-ssion:  to  its  inception  may  be  attributed  the  cliea)' 
dispensaries  and  touting- Mhicli  used  to  exist,  and  still 
exist,  through.out  the  land. .  It  stinks  in  the  nostrils  of  all 
true  lovei-s  of,  and  believers  iu,  the  hoDonr,  nprightncss. 
aaid  integrity  of  the  profession  of  medicine.  It  saps,  and 
is  antagonistic  to,  all  laudable  feeling  of  independence  an<l 
sense  of  respect,  and  is  degrading  to  a  degree,  alike  in  its 
incidence  of  effect  and  its  possibilities  for  exploitation  and 
the  consequent  wai-jiing  of  a  man's  sensibilities  and  power 
for  g(K)d.  Specious  arguments  against  these  allegations 
may  Ix^  brought  foi-ward,  but  I  assert  that  cheap  contract 
work  (and  is  not  the  Govei-ument's  proposed  offer  of 
remunci-ation  and  the  existing  renmnerDtiou  of  clubs 
within  that,  category  ')  presents  the  features  I  have; 
specified.  A  rate  considerably  higher  than  what  the 
Government  proposes  would  stultify  and  be  i-epulsivc. 

A  system  of  payment  for  work  done  alone  constitutes  .1 
method  consonant  alike  with  indepeudeuce,  dignity,  .iud 
equit-ablc  remuneration,  far  outweighing  any  possible 
advantage  likel}'  to  accrue  from  the  adoption  of  Ihc 
contract  system,  or  any  contract  system  likely  to  Ix; 
consiilered  by  the  Government. 

Freedom  from  official  tutelage  is  as-sential  to  healthy 
and  independent  growth  and  development,  and  such  is 
more  likely  to  obtain  under  a  system  of  payment  for  work 
done  tliau  imder  aiij'  system  of  contract.  The  time  to 
ring  the  IvueU  of  cheap  contract  work  has  arrived  :  thosi- 
who  ai'C  involved  in  it  should  receive  adequate,  fair  com 
pensatiou.  If  they  continue  to  adopt  it.  they  should  be 
considered  outside  the  pale  and  be  treated,  as  such.  A 
svstem  of  payment  for  work  done  can  be  evolved  and 
rendered  perfectly  and  reasonably  workable.  The  Govcru- 
ment  may  reply,  "  We  have  not  the  money  " ;  that  is  the 
concern  of  the  Government,  not  ours. 

Too  long  have  we  been  exploited,  too  long  have  wo  l)ecn 
the  hewers  of  wood  and  the  drawers  of  water  for  clubs, 
friendly  socl.^.ties,  and  p.seudo-xjhilauthippists,  ever  lauding 
our  ••  noble  "  ijrofession  to  the  skies,  w  liile  they  smugly 
exhibited  their  mock  humanity  at  oiu'  expense,  ground  us 
down,  and  leered  at  any  endeavour  vve  may  have  striven 
to  make  to  better  ourselves  by  seeking  for  some  sufficiency 
of  remuneration  for  work  performed.  The  hoijr  has 
arrived  when  it  is  incumbent  upon  us  to  be  bold,  alike  iu 
council  and  action.  If  we  be  true  to  ourselves  in  ouv  struggle 
for  our  just  and  iuaUenablc  rights,  success  will  be  our 
guerdon  and  reward,  and  thus  will  we  hand  on  to  our 
successors  a  heritage  worthy  of  their  e.steem,  graiitudc, 
and  regard.  .         .     . 

The  FonTHCOMixo"REPRESE>!T.wrvE  Meeting. 

Mr.  Chas.  Wh.vt,  F.R.C'.S.Eng.  (Westminster),  wi-itcs:  As 
Mr.  Childe  says,  we  must  have  a  definite  policy  and  i\un\ 
give  explicit  directions  to  the  Representatives:  but  have 
we  one"?  Briefly,  matters  stand  thus:  The  sis  cardinal 
principles  of  the  British  Medical  Association  have  not  been 
uneqiiivoealiy  met,  and  we  are  to  do  what  wc  can  to  got 
them  when  details  are  discussed  by  the  local  Insn.raiicc 
Committee.  To  a.sk  us  to  fight  the  matter  out  with  this 
committee  of  insured  persons,  friendly  society  members, 
and  politicians,  in  the  presence  of  a  sprinkling  of  reporters 
keen  on  copy  is  the  move  of  a  statesman.  It  is  a  bold  plan 
and  excellent  diplomacy.  He  wisely  decides  not  to  wiangle 
at  the  bedside,  but  secures  a  conflict  between  local  and 
professional  interests  and  counts  on  the  local  press  to  drive 
the  profession  s>(6y»jro. 

Wliat  is  ojieu  to  us  is  to  deposit  our  terms  on  the  table 
and  decline  to  discuss  them.  Happily,  local  Medical  Com- 
mittees are  to  be  co-ordinated  from  head  quarters,  and  this 
will  compel  all  the  main  actors  to  foot  the  boards,  and 
thus  defeat  the  olever  ruse  of  leaving  us  to  become  odio.is 
or  accept  the  terms  of  the  local  caucus.  Up  to  this  poiur 
we  are  all  agreed,  but,  whatever  our  plan  of  campaign,  it 
must  take  blacklegs  seriously,  for  the  uuforscoable  is  what 
is  apt  to  decide  the  issue  of  every  contest,  and  nothing 
should  be  left  to  chance.    It  is  vital  to  recognize  a  mans 
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first  duty  is  not  to  the  profession  that  has  undercut  him 
witliout  mercy  and  scared  him  \\ith  painful  ineradicable 
scars,  but  to  his  wife  and  childrca  and  to  himself  it  the 
wolf  is  near  the  door.  Hence  the  necessity  of  a  plan  of 
campaign  that  does  not  postulate  an  ideal  unattainable 
unanimity.  Mr.  C'hilde  is  on  excellent  ground  wheu  ho 
recognizes  the  consultants  as  a  very  powerful  fighting 
force,  and  even  tliinks  they  could  end  the  present  impaxsc. 
No  doubt  that  is  the  case,  but  he  has  succumbed  to  the 
fashion  of  adapting  his  plan  of  campaign  to  public  taste. 
and  not  to  the  necessities  of  the  situation.  He  thinks  if 
tlie  consultants  decided  to  "come  out  "  they  might  all  the 
same  attend  to  urgent  cases  and  those  not  sent  by  whole- 
timers.  He  may  be  right.  If  we  fight  and  lose,  tho  pro- 
fession will  lose  heart.  The  Germans,  when  they  were 
not  fighting  fearful  odds  as  we  arc,  played  the  game,  and 
the  wives  and  children,  the  sick  and  the  infirm,  were  left 
to  their  fate.  V,'e  we:e  humane,  according  to  the  man  in 
the  street,  in  ths  Boer  war,  but  we  paid  the  penalty  of  sucli 
folly.  If  tlie  consultants  refuse  all  service  in  the  hospitals 
because  thej'  consider  the  bill  is  dangerous  to  the  public. 
they  would  cause  a  panic  amongst  the  insured  that  naught 
butthe  amendment  or  ending  of  the  Act  would  stem.  Tho 
maddest  of  savage  beasts  will  not  fltsh  his  tusks  deep  in 
meat  that  is  all  pepper.  Tho  main  article  of  belief  in  our 
public  men  is  that  opposition  almost  always  ends  in  smoke. 
In  this  case  they  must  be  disillusioned.  If  the  consultant 
will  wage  war  according  to  the  harsh  rules  of  war  the 
battle,  if  it  is  fought,  will  not  last  a  day.  Stage  methods 
are  out  of  place,  and  iu  view  of  the  critical  position  of  our 
brother  practitioners  indecent. 

A  Public  Medical  Service. 
r>r.    SiDNEV    GiLioKD    (Heading)    writes :    AVe    are    all 
waiting  for  a  definite  lead.  As  early  as  possible  a  referendum 
should  be  taken  of  the  whole  medical   profession.     This 
referendum  should  be  on  these  lines : 

1.  Shall  we  decline  to  take  service  under  tho  Act  at  once? 
ics  or  No. 

2.  If  the  majorily  decide  that  we  shall  not  decline,  shall  we — 
(ft)    Negotiate   with  the  Commissioners  for  an    iudehiiite 

time;  or 
(/.■)  With  a  time  limit  of  six  montlis.  and  if  the  six  cardinal 

principles  are  not  then  secureil,  decline  to  accept  service? 
(Cross  out  the  policy  («)  or  [li]  which  you  disapprove  of.i 

Having  secured  the  opinion  of  the  majority  of  medical 
liractitionex-s  let  us  all  loyally  abide  by  the  result. 

At  the  same  time  the  Council  should  present  to  everv 
Branch  or  Division  a  copy  of  the  scheme  for  medical 
service,  which  I  believe  tliey  Iiave  already  drawn  up,  for 
revision  and  adoption,  so  that  it  we  decline  service  under 
the  Act  we  have  a  better  system  to  present  to  the 
Government. 

Unless  we  have  some  strong  line  taken  up,  even  before 
the  Representative  Meeting,  wc  shall  be  seeking  for  other 
leaders  in  this  time  of  crisis.  This  is  not  the  time  to 
sit  and  watch. 

The  iNDErENDENCE  OF  THE   Medical  Pkactitionek. 

Mr.  R.  I.  luviNC,  M.B.,  F.R.C.S.Edin.  (Southporti  writes: 
Being  one  of  those  who  consider  that  a  national  medical 
service  will  be  a  step  towards  the  millennium.  I  was  very 
interested  iu  Dr.  Charles  E.  .S.  Klemmings  article  on  the 
iibovc  subject  in  your  issue  of  January  20th. 

While  .-igreeing  witli  Dr.  Flemming'iluiL  it  is  essential  to 
preserve  tlie  indepiudenco  of  the  medical  profession,  it 
.seems  to  luo  that  lie  lab.iurs  too  umch  the  necessity  for 
the  independence  of  the  individual  practitioner.  "What  the 
profession  wants  at  the  present  juncture  and  hereafter  is 
ilie  control  of  its  members. 

At  present  each  member  of  our  i)roression  is  waging  two 
distuu-.t  battles.  In  the  first  place  his  livelihood  depends 
upon  the  success  of  liis  ell'orts  in  competition  witli  his 
confnres,  and,  secondly,  this  '•  stimuhis  of  competition" 
proving  too  much  for  the  we  ikcr  numbers,  they  are  taken 
in  Hank  by  some  combiuution  of  the  |)ublic  and  bound  to 
capitulate  on  any  terms  which  may  be  otrcred.  Hence  we 
liavc  sixpenny  dispensaries,  fouii)ennv  clubs,  and  the  Is  a 
month  generously  paid  by  certain  "shipping  companies 
i-.vory  new  member  of  our  profession  lias  this  fate  starina 
ium  III  the  face.  Uu<ler  such  cireui.istances  need  wc  be 
Kurpnsed  at  some  uiKertainl y  itr,  to  iho  .action  of  th<> 
profession  in  tlie  event  of  .citain  wi)o!o-i;ine  appointments 
ocmg  oflfcrcd  under  the  Insurau.e  IJili,     ••  If  .11,200  a  year 


overcame  the  scruples  of  the  leader  of  our  vanguard  inside 
twenty-four  hours,  how  long  will  it  take  the  rank  and  file 
to  scramble  for  .£500  a  year'?"  is  a  little  problem  which 
doubtless  certain  'cute  politicians  have  nicely  weighed  up. 

Dr.  Flemmiug  seems  to  think  that  a  national  service 
must  necessarily  be  bound  hand  and  foot  by  red  tape  and 
officialism.  I  take  it  tliat  the  officials  looming  in  his  mind 
are  those  of  the  friendly  societies  p^us  a  sprinkling  o.* 
labour  agitators. 

The  nearest  approach  we  have  to  any  kind  of  nation.il 
service  is  that  which  obtains  in  our  hospitals,  the  only 
place  where  laymen  and  the  profession  come  into  intimate 
contact  without  any  embarrassing  thoughts  relative  to  fees. 
Here  laymen  and  medical  men  meet  on  common  ground 
with  identical  interests — namely,  to  relieve  suffering  and 
to  cure  the  sick.  Our  hospitals  are  not  horrible  examples 
of  officialism,  nor  do  we  often  hear  of  laymen  wishing  to 
interfere  with  medical  duties  or  treatment  therein. 

The  Post  Office  and  certain  railway  services  are  other 
examples  of  well-conducted  State  services  unhampered  by 
interference  of  the  ignorant. 

A  national  medical  service  such  as  I  advocate  will  be 
managed  by  the  medical  profession  itself.  It  will  be 
financed  by  tho  (iovernment  or  ratepayers,  and  its  duties 
will  be  to  take  cave  of  the  public  and  the  individual  health. 
It  will  be  a  live  service,  to  which  members  will  be 
admitted  by  competitive  examination.  After  admission, 
each  member  v,  iU  be  guaranteed  a  career  unfettered  by 
the  cares  of  fee  hunting,  our  present  curse.  No  layman 
grudges  his  fire  insurance  prt^mium,  nor  will  he  grudge 
equitable  taxation  which  insures  his  health  ;  rather  he  will 
be  proud  to  maintain  such  a  service  in  comfort,  if  not 
in  affluence.  So  far  as  the  public  (especially  wage-earners! 
is  concerned,  there  is  to  be  considered  one  cardinal  out- 
standing fact — namely,  that  tho  time  to  pay  for  sickness  i:; 
when  a  man  is  well  and  able — not  when  he  is  ill  and 
unable.  To  do  this  the  i^ublic  must  insure  or  they  must 
pay  taxes.  Probably  the  proi^er  solution  being  that  some 
will  insure  and  some  be  taxed. 

I  think  I  could  answer  Dr.  Flemming"s  objections  to 
a  State  service  seriatim,  but  space  does  not  admit. 
I,  however,  feel  certain  that  his  fears  of  lay  interfereuco 
with  our  professional  work  are  unfounded,  aud  at  Si's:  it 
seems  advisable  to  discuss  the  principle  of  a  State  servic-o 
before  entering  upon  details. 

Dr.  Flemmiug  lays  much  stress  upon  the  necessity  for 
science  iu  our  work ;  but  surely  present  conditions  are 
neither  conducive  to  study  nor  research.  How  few  have 
the  leisure  for  either !  It  is  said  that  one  person  out  of 
every  seven  dies  from  the  effects  of  the  BaciUus  tiiher- 
ciilosns.  Now  surely  there  is  a  subject  on  which  the 
general  practitioner  should  bo  an  authority.  Are  many 
general  I'ractitioners  actually  able  to  give  a  practical  and 
authoritative  opinion  on  the  use  of,  say,  tuberculin".'  Dr. 
Flemmiug  asks,  '•  How  much  of  everyday  illness  is  really 
preventable  by  legislation?"  Well,  one  does  not  expect 
legislation  to  prevent  headaches,  nor  siclmess  and  diar- 
rhoea due  to  green  gooseberries.  We  all  know  how  much 
chronic  disease  and  sufferiug  are  caused  by  such  preventable 
diseases  as  tubercle,  syphilis,  aud  gouorrhoea. 

Modern  civilization  having  eliminated  natural  selection 
from  our  midst,  it  seems  probable  that  some  system  of 
State  eugenics  will  be  practised  iu  the  not  distant  future. 
If  such  a  proposition  has  to  be  faced,  how  important  is  it 
to  the  individual  that  he  should  be  able  to  show  his  own 
and  possibly  his  family  medical  history.  No  such  records 
are  at  ijresent  available,  yet  how  valuable  they  would  be 
in  some  cases  of  illness,  aud  almost  invaluable  to  the 
future  eugenist.  It  is  merely  a  suggestion  that  the  making 
and  care  of  each  individu.al's  medical  historj-  will  be  j 
another  duty  of  a  national  medical  service. 

In  conclusion.  I  think  it  is  fair  to  argue  that  the  only 
way  to  maintain  the  iudcpeudence  of  the  medical  pr.ac- 
titioner  is  first  of  all  to  organize  the  profession  itself  into 
a  national  .service,  iu  whicli  each  member  has  a  guaranteed 
jxisition  indej)eudcut  of  lay  interference.  Each  member 
will  then  he  able  to  turn  to  the  real  duties  of  his  calling, 
and  face  them  with  a  scientific  mind  free  friim  monetary 
cares.  Once  we  get  rid  of  the  spirit  of  bargaining  inci- 
dental to  practice  as  at  present  coustituted,  the  medical 
man  .and  the  layman  have  identical  interests,  and  kuowiiig 
tliift  they  will  wm-li  U)gether  « ith  the  utmost  harmony  for 
the  common  welfare. 
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The  layman  will  not  then  say  to  the  mcJical  prac- 
titioner, •'  You  arc  working  for  me  for  so  miit-h  salary  and 
yon  will  do  as  I  direct,"  hut  the  medical  jirofession  will  lis 
ia  tbe  pjsitioa  to  sfc.ito  that  . such  aud  S'.ich  is  the  proper 
wa\'  to  coaserve  the  public  and  iudivid  ml  health,  and  oar 
lay' brethren  will  bo  ooly  too  please  1  to  have  the  guidance 
of  an  independent  and  unbiassed  profession. 

T)r.  Er>w.\Er>  Mct'ui.i.ocir  (Devonport)  writss:  Mau\-,  I 
think,  will  diffo-  from  Dr.  Flemmiug  in  his  championship 
of  ths  purely  individualistic  fo'Uiof  medic?.!  practice.  If 
all  his  views  were  true,  surely  one  should  find  a  much 
more  general  content  with  tliiugs  as  they  are  in  the  ranks 
of  the  profession. 

Y't  the  correspondence  columns  of  the  inodical  journals 
during  tlie  last  few  months  reveil  snch  a  p  ethora  of  evils 
tliat  it  is  evident  tliat  the  present  in  lependeuce,  com- 
mercial and  professional,  of  the  gencv^  1  practitioner  does 
not  tend  to  produce  a  happj'  profession. 

The  ma'u  reason  that  we  are  t'.ircatencd  with  an  attempt 
to  force  upon  us  a  system  of  work  for  what  is  generally 
considered  ti  be  inadequate  remuneration,  is  to  be  found 
in  he  fact  that  interaal  co  upetition  has  led  us  in  the  past 
to  ace  pt  even  less  than  what  we  are  now  offered.  Every- 
wlicrcoue  hears  grumbles  that  so  aud  so,  and  such  and 
sucli,  accept  inadetiudte  fees  from-  people  able  to  pay 
adejuato  ones.  TLj  fact  that  they  feel  that  they  must 
got  patients  somehow,  in  order  to  get  a  footing,  or  keep 
one.  or  to  keep  a  wife  and  family,  is  constantly  overlooked. 
Only  those  men  who  are  wli  1  y  or  partially  independent 
of  their  profession  as  a  means -of  livelihood,  are  absolutely 
contented  with  the  present  conditions  of  medical  ))ractice. 
Only  those  fortunate  ones  can  choose  their  patients  or 
their  species  of  work.  Tl  e  "  independence"  of  most  of  us 
is  limited  by  the  risk  of  d/iving  patients  elsewhere,  if  all 
their  whims  and  unreasonable  demands  are  not  complied 
with. 

Putting  contract  work  on  one  side  for  the  present,  the 
competition  engendered  by  the  independence  of  the  mem- 
b3rs  of  the  profession  from  control,  internal  or  external, 
and  the  necessity  of  earning  a  livelihood  result  m  a  vast 
amount  of  ill-iiaid  and  indifferently  performed  work. 

Tlje  average  general  practitioner  is  too  busy  making  a 
Jiving  to  take  much  int.'-rest  in  the  more  scientific  aspect 
of  his  work.  It  pays  better  to  study  the  foibles  of  his 
patients  and  to  pander  to  thein  than  to  cultivate  skill  in 
modern  diagnostic  and  therapeutic  methods.  AVhat  leisure 
he  has  is  more  likely  to  bs  devoted  to  such  i-elaxation  as 
can  be  found  in  sport  and  sociil  intercourse.  The  latter, 
also,  is  probably  more  ])aying  than  professional  study. 
JJesides,  medicine  as  a  ))ns;nc:ss  takes  so  much  out  of  a 
man  that  he  is  hardly  fitted  to  undertake  mental  work 
after  an  avei-age  day"s  work.  Mistrust  ratlier  than  cor- 
<lia!ity  is  notoriously  the  keynote  to  the  relations  between 
iudividual  practitioners,  hence  the  abolition  of  unfair  com- 
petition betwixt  them,  by  mutual  agreement,  seems  to 
fall  witiiiu  the  sphere  oE  utopiiu  rather  than  practical 
politics. 

Bnt  supposing  it  to  be  achieved  and  a  fair  scale  of  fees 
demised  and  adhered  to  in  each  locality,  what  is  the  most 
likely  sequence  of  events  to  follow  ■.'  Probably  a  consider- 
able increase  in  bad  debts  or  else  a  falling  off  in  the  total 
amount  of  -(Nork  done.  .-Vu  increase  in  medical  incomes  is 
hardly  a  reasonable  expectation,  as  1  fancy  that  the  poorer 
msmbors  of  the  commmiity  arc  p.i\  ing  us  as  nuich  as  they 
can  spare  now. 

Provident  dispensaries  might  be  tried  as  a  remedy,  yet, 
as  no  form  of  compulsion  could  be  exercised  to  make  people 
join  them,  nor  yet  to  pay  their  snb3f:riptions,  it  is  doubtful 
if  they  would  prove  ultiniately  successful. 

There  is  also  a  wiilesprea<l  view  that  the  medicol 
profession  is  overcrowded,  aud  that  this  is  the  cause  of 
the  difficulty  its  members  have  in  obtaining  an  income 
sufficient  for  maintaining  a  proper  social  and  intellectual 
level.  So  far  from  the  truth  does  this  appear  to  me  to  be, 
that  I  unhesitatingly  state  that  there  are  not  enough 
doctors  to  do  the  work  of  the  community  as  it  ought  to  bo 
done.  Possibly  there  are  more  tlian  can  find  a  decent 
living  under  the  present  system,  but  that  is  a  totally 
different  proposition. 

-\Liny  of  us  welcome  the  principle  of  the  State  Insurance 
Act  becau.se  it  appears  to  be  a  bsgiuniug  of  public  recogni- 
tioTi  of  this  fact.  State  help  t(5  the  people  to  obtain  satis- 
iac;ory  medical  attendance,  and  to  the  profession  to  obtain 


fair  pxy  for  that  attendance,  is  a  necessity  if  the  ca.se  is 
looked  into  with  a  mind  free  from  bias,  political  or  othei-- 
wisc.  That  adniitted,  it  follows  that  we  must  .siibmit  to 
some  degree  of  State  contiol. 

"While  it  is  our  duty  as  well  as  our  right  to  insi.st  ou 
adequate  remuneration,  provided  wo  use  our  slowly- 
developing  unity  v,  isely  we  shall  be  gainers  in  the  end. 
Ba<l  pay  means  bad  woni,  but  if  a  sacrifice  of  some  degrc<: 
of  indepeudcncG 'enables  us  to  secure  better  pay  wo  shall 
have  the  time  to  do  better  work. 

That  politicians  have  failed  to  grasp  the  magnitude  of 
the  ta.sk  they  have  initiated  is  no  excuse  for  the  medical 
profession  washing  its  hands  of  all  responsibihty  in  the 
matter.  We  alone  have  the  necessarj"  knowledge  of  the 
necessities  of  the  case,  and  we  ought  to  neglect  no  measure 
whereby  we  may  collaborate  with  the  re^jresentatives  of 
the  State  in  evolvmg  a  satisfactory  system. 

The  Policy  of  'const'itutisg  Locai  Medical 

COMrJITtEES. 

Dr.  S.  Vr.RDON-ItoE  (Wandsworth)  writes:  Mr.  Maish 
states  in  the  Scpplemext  of  January  27th  that  the 
"  setting  up  of  local  Medical  Committees  woidd  most 
certainly  be  construed  to  be  a  tacit  acceptance  of  the  Act." 
Does  Mr.  Marsh  consider  that  when  a  medical  man  claims 
a  rebate;  on  the  petrol  dul3'  he  lias  paid,  he  tacitlj- approves 
of  the  jirinciple  of  taxing  petrol?  Docs  he  suggest  that 
medical  men  should  signify  then'  disapproval  of  the  present 
Government  and  all  its  works  by  declining  to  accept  any 
rebate?  Such  action  would  be  just  as  sensible  as  declining 
to  form  the  statutory  local  Medical  Committees. 

The  setting  up  of  these  committees  would  merely  be  an 
indication  that  we  intended  to  avail  ourselves  of  every 
opportunity  to  secure  what  wo  want; 

Let  us  suppose  for  the  sake  of  argument  that  we  gain 
nothing  froni  the  Commissioners,  I  still  suggest  that  the 
committees  should  be  fonued.  These  local  committees 
would  draw  up  the  terms  and  conditions  that  will  be 
accepted  bj-  the  medical  men  in  the  district  they  represent 
for  attendance  ou  insured  persons.  These  terms  and 
conditions  should  be  submitted  to  the  local  Insurance 
Committee;  if  they  arc  acjoptad,  well  and  good;  if  they 
are  not,  it  does  not  matter  two  straws  to  the  local  medical 
men.  We  have  all  undertaken  not  to  attend  insured 
persons  except  on  the  terms  and  conditions  agreed  upon 
by  the  focal  Medical  Committee,  and  it  is  a  matter  of 
indifference  to  us  W'hether  we  arc  paid  by  the  local 
Insui  anco  Comnnttee  or  by  the  insured  persons ;  many 
may  possibly  prefer  the  latter.  The  local  Insurance  Com- 
mittees being  unable  to  form  panels  will  inform  the 
insured  persons  that  they  nnist  make  their  own  arrange- 
ments with  the  doctor?;.  The  terms  aud  conditions  being 
a  matter  of  common  knowledge,  the  confusion  and 
haggling  that  would  otherwise  ensue  would,  by  a  policy  of 
this  kind,  be  entirely  obsriatcd. 

Of  course  it  may  be  argued  that  these  terms  aud  con- 
ditions could  be  drawn  up  just  as  well  by  a  Medical  Com- 
mittee i-egardless  of  the  Act.  This  is  perfectly  true,  but 
the  pronouncc'Uients  of  such  a  committee  would  entirely 
lack  the  weight  and  authority  that  would  characterize 
those  of  a  recognized  statutory  local  Medical  Committee, 
and  bearing  in  mind  that  there  is  really  no  valid  objection 
to  the  formation  of  local  Medical  Committees,  it  seems 
absurd  not  to  form  them. 

Mode  .vxd  Rate  of  Remt'Xeeatiox. 

Dr.  A.  Paget  Ste.vvexsox  (Hurworth-on-Tces)  writes  : 
I  have  followed  this  bill  from  its  introduction,  aud  cannot 
help  feeling  that  a  great  many  men  do  not  realize  one 
of  the  greatest  objections  to  it  as  far  as  we  are  concerned — 
namely',  abuse  of  service.  I  am  sure  none  of  us  object 
to  going  to  a  patient,  be  he  rich  or  x^oor,  at  night  or  day- 
timo,  if  he  is  reaUt/  ill ;  but  we  do  object  to  being  imposed 
upon  aud  being  at  the  beck  and  call  of  every  one. 

This  is  my  great  objection  to  the  bill.  It  can  only  be 
got  over  by  allowing  us  (and  the.  patient)  full  liberty  to 
refuse  attendance  at  any  time  and  by  telling  a  patient  to 
get  another  doctor  (or  the  jjatient  to  dismiss  us).  If 
patients  reah>;o  that  if  they  impose  upon  us  we  are  at  liberty 
to  refuse  to  attend,  they  will  soon  leiru  to  consider  us  and 
our  time.  Of  course,  this  can  only  be  done  by  adopting 
the  •■  pay  for  work  done  "  system.  I  admit  that  we  mu -it 
not  expect  our  usual  visiting  ices,  but  is  it  not  bettsi-  to 
reduce   them    and    retain   our   independence?     We   mn;t 
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adhere  to  oiu-  income  limit  of  £Z,  which  is  even  then  too 
liigh  for  i-ural  districts,  and,  of  course,  have  extra  for 
mileage,  night  vrork,  messages  after  a  fixed  hour,  opera- 
ticus,  etc.  This  bill  is  only  the  beginning ;  what  it  will  be 
when  women  and  children  are  admitted  "  God  alone 
Ivnows,"  and  admitted  they  will  be  in  a  very  short  time. 
if  we  do  not  make  terms  now  that  will  retain  for  us  oui' 
independence,  we  never  shall,  and  ^\■i^  alone  shall  be  to 
hlame. 

I  do  not  believe  there  is  a  man  hviug  who  can  give 
of  his  best  under  a  capitation  system  of  payment.  Such 
a  system  might  work  in  a  town,  but  it  is  impossible  in  the 
country,  where  you  have  long  distances  to  go,  to  say 
uotbing  of  most  inaccessible  places  to  get  to.  How  much 
per  head  would  be  considered  reasonable  for  attending  at  a 
farm  which  was  seventeen  gates  off  the  road  V — and  the 
farm  road  too  bad  for  any  moior  or  decent  trap  to  go  up^ 
I  have  several  places  lilie  this,  and  would  not  accept 
£2  or  £'3  capitation  fee  to  attend  them. 

I  am  convinced  that  if  the  pi-ofession  will  only  study  the 
state  of  affairs,  they  will  have  a  very  much  happier  life  if 
they  demand  payment  for  work  done  and  power  to  decline 
attendance  at  any  time.  Mr.  Lloyd  George  very  weakly 
admitted  that  the  country  could  not  afford  to  pay  for  work 
done.  My  answer  is,  then — refuse  to  work,  and  we  shall 
have  the  country  behind  us. 

Dr.  T.  Caesox  Fishek  (Torquay  i  writes :  Judging  from 
the  manv  letters  in  your  columns,  men  seem  to  hold  the 
most  diverse  views  as  to  adequate  remuneration  of  pro- 
fessional services,  one  of  the  famous  six  points.  Some 
prefer  payment  by  the  job — namely,  a  scale  of  fees  for 
visits,  consultations,  nigiit  calls,  operations,  _  etc.  I  think 
most  of  US  wonld  prefer  this  method  were  it  not  for  the 
difficulty  and  uncertaint,  of  counting  the  cost.    _      ,     ;.. 

Others  advocate  contract  practice  per  capita  for'  all 
except  deposit  contributors,  with  estimates  varying  from 
8s.  6d.  to  il  per  annum.  The  lower  sum  is  based,  I  believe, 
on  tlie  present  rate  of  payment  to  Post  Office  officials. 
No  doubt  many  men  accept  such  appointments  as  a  useful 
adjunct  to  private  or  club  practice.  But  since  in  many- 
places  men  will  be  deprived  of  the  bulk,  if  not  all,  of  their 
private  practice  by  this  preposterous  bill,  I  do  not  think 
this  ought  to  be  taken  as  a  fair  estimate  for  sound  folic. 
even  with  extras.  It  does  not  seem  to  correspond  with 
the  half-crown  a  visit  of  the  other  party.  Three  visits 
and  a  fraction  yearly  a  head  seems  iusutficieut,  putting 
aside  accidents,  epidemics,  etc.  I  am  sure  a  carpenter  or 
plumber,  much  less  a  cabman,  would  not  accept  terms 
anything  like  thi.s  for  yearly  service.  From  500  people  at 
this  rate  the  income  would  be  a  little  over  £200  a  year, 
with  the  usual  drawbacks  of  contract  practice-  the  loss  of 
leisure  or  of  recreation,  social  or  otherwise,  and  with  the 
inevitable  annoyances  and  exactions  of  people  who  have 
not  to  pay  by  tlie  job.  The  result  of  statistics  as  to  the 
I'ate  of  pay  in  club  practice  at  present,  as  has  been 
repeatedly  stated  in  your  columns,  would  probably  be  to 
l)oiiit  to  the  munificent  sum  of  6d.  a  visit,  or  near  it.  On 
this  basis  the  advocates  of  contract  practice  per  head 
ought  to  insist  on  a  mininmm  of  five  times  th.at  sum  per 
visit,  and,  allowing  for  li%'e  to  eight  visits  yearlj%  the 
estimate  ought  to  be  from  12s.  6il.  to  .£1  yearlj',  even  with 
extras.  I  am  quite  a«are  this  will  be  thought  an 
exti-avagant  estimate  by  those  who  have  been  inured  to 
the  exigencies  of  club  pr.ac.tice. 

Hut  iM'sides  methods  of  payment  based  on  such  praetice, 
as  in  this  bill,  to  get  at  adtJipiate  payment  of  an  educated 
and  onerous  i)rofessiou  there,  are  other  considerations, 
repeatedly  insisted  on.  In  the  last  twenty-five  years 
medical  education  has  gradually  cost  more  in  time, 
uiouey,  and  brain  work,  the  cost  of  living  and  outgoings 
of  pructito  have  vastly  incrcasctl,  while  the  .sphere  of  the 
^tneril  pri.ctitioncr  has  been  circumsiaibetl  in  various 
ilircetions,  and  it  has  become  harder  to  earn  a  decent 
living  wage,  llciicc  the  wide  spread  of  the  iniquitous 
i:lub  system.  Jleii  take  to  it  from  necessity.  Vet  the 
bumble  half-crown  a  visit  of  twenty  years  "ago  is  held 
up  ;is  the  ideal  basis  of  payment,  and  we  all,  or  most  of 
us.  ai-e  to  become  struggling  practitioners  in  a  glorified 
and  uiiiv(>i.sal  club. 

The  battle  of  the  clubs  has  l>cen  going  on  for  twenty 
years.  If  unit<«l,  wv  can  show  tlie  jiublic  that  we  deserve 
betler  wages  than  those  cf  a  mechanic,  and  that  they 


ought  to  approach  somewhat  more  nearly  to  the  6s.  8d.  of 
the  solicitor,  though  still  tar  behind  that  standard. 

The  British  Medk  al  Association  Reforii  Cojimiitee. 
Br.  H.  Elliot-Blake  (Bognor)  writes:  Why  cannot  the 
Central  Council  form  an  Insurance  Act  Amendment  Com- 
mittee as  part  of  the  State  Sickness  Coujmittee,  and  so  get 
rid  of  the  foible  of  l>r.  Fred.  J.  Smith's  ill-starred  pseudo- 
Eeform  Committee?  His  committee  mentions  no  reform 
whatever,  and  iiis  amendment  does  not  go  beyond  those  pre- 
viously determined  upon  by  the  British  Medical  Association. 
Neither  reform  purpose  nor  newness  exist  in.  nor  can  they 
result  from,  the  six  overtures  of  Dr.  Smith's  manifesto. 
The  one  and  only  petty  grievance  there  mentioned  is  that 
they,  being  outside  the  Central  Council,  want  tin;  Council 
in  theii'  own  hamls.  Tiiat  selfish  substitution  docs  not 
constitute  any  reform  whatever.  It  is  a  mere  shaking  of 
the  pepper-box.  Besides,  it  never  could  be  accomplished 
at  all  \vithin  the  time  available  for  the  amendments  of 
the  Act,  or  before  it  comes  into  force — partly  in  six  and 
wholly  in  twelve  months.  Like  the  extreme  opposite  overture 
in  Mr.  Booth's  letter  in  the  Ti,iies  (January  12thl,  both 
get  upon  an  irritating  third-level  shelf,  and  theiefrom 
rather  harrow  t)ian  atone  their  subjects.  Mr.  Booth — a 
chief  supporter  of  Mr.  Lloyd  George — pretends  that  Id.  a 
week  terms  will  be  a  sufiliiieut  dole  for  the  doctors  under 
the  medical  service  of  the  .Sickness  Insurance  Act.  Dr. 
Smith  deprecates  \\hat  the  British  Medical  Association 
and  the  Council  have  done  to  force  terms  upon  Air.  Lloyd 
George  in  his  Insiuauce  Act.  That  shows  what  a  ludicrous 
upset  this  wraughug  side  presents  before  the  public,  so 
vacuously  foreboding  and  so  easily  seen. 

"Vet,  in  solid  review,  the  public  lose  sight  of,  or  do  not 
know  of,  the  old  determination  of  the  British  Medical 
Association — not  Dr.  Smith — to  mould  a  proper  and 
respectable  professional  medical  service  under  this  Act; 
and  that,  even  now,  the  medical  profession  will  not  allow, 
without  perturbation,  the  perpetuation  by  the  State  of 
that  former  Id.  a  week  and  incompetent  and  worthless 
type  of  club  pifictice.  There  is  no  intention  here  to  poach 
on  Sir  Clitford  AUbutt's  academical  discussion,  but  his 
mention  of  the  "elastic  six  shillings  "  should  have  read,  or 
rather  it  referred  to,  four  shillings  and  sixpence  tirm,  and 
that  is  all  the  actuarips  could  divide. 

Obviously  the  best  part  and  majority  of  the  medical 
profession  agree  that  the  terms  of  the  present  Act  offered 
are  quite  inadequate  for  a  public  service.  Moreover,  as 
I  pointed  out  in  my  detail  letter  in  the  Times  of 
January  5th,  even  the  minimum  expenses  of  the  medical 
service  are  not  guaranteed.  There  1  showed  the  necessity 
for  an  amending  Act,  both  to  alter  the  '•  may "  of 
Section  15  (7).  (8)  into  '•  shall "  (for  this  enabling  section 
of  the  Act  should  either  be  positive  or  expunged),  and  to 
make  the  '-Medical  Committees "  statutory,  and  their 
poster  linal  as  reganis  the  medical  regulations.  Other- 
wise, the  finance  section  must  be  an  absurdity,  and  the 
'■  Insurance  Committee  "  \  ill  step  out  of  their  province, 
thsit  is,  for  the  insun^d's  interests,  and  interfere  inevitably, 
and  utterly  intolerably,  witli  the  proveuiince  of  the  special 
meflical  arrangements.  Surely  if  the  doctors  are  willing 
to  give  .service,  they  are  best  able  to  judge  of  its  practical 
extent  and  its  sensible  regulations.  If  the  medical  pro- 
fession moved  foi-  those  two  simple  amendments,  it  would 
make  the  Insurance  Act  a  just  and  a  workable  reform  base. 
Instead  of  thcit.  for  Dr.  .Smith  and  his  coadjutors  to 
scold,  and  to  desire  the  expulsion  of  the  Council  and 
all  the  Representatives  i,and.  by  the  way.  confidence  has 
already  been  passed  in  favour  of  mauj-  i{epresentati\es), 
and  aiso  to  jeojiardize  the  continued  work  of  the  State 
Sickness  Committee,  and  who  have  all  these  months 
laboured  hard  in  the  interests  of  the  whole  medical  pro- 
fession, and  for  a  competent  medical  service  for  the  public, 
displays  gross  ingratitude  and  a  miud  tainted — indeed, 
unabashed — by  venom,  and  not  cougruousucss ;  and  self- 
seeking,  and  not  for  collectivism,  or  with  anything  like  an 
approaching  claim  to  lu/c  leadership.  If  this,  with  other 
parts  of  an  Amending  Bill  be  determined  upon  by  the 
Representatives,  and  wliere  it  is  judged  that  the  Insurance 
Conimissionei-s  would  be  uu,able  to  act.  would  it  not  bo 
advisable  to  delete  the  panels,  and  substitute  or  reinstate 
the  Mvtlical  lirtfiKlrr  .'  It  would  sa\e endless  management 
expenses;  and,  of  course,  as  now.  the  class  doctor  would 
not  be  bothered,  and  unwholesome  and  weakening  claasi- 
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licatjon  of  the  medical  profession  wonld  I)o  avoideJa 
And.  Ijest.  tiio  lusurauce  CoimxiiHsioueis  could  be  super- 
seded by  the  Gfineral  Medical  Council,  where  uiedical 
conduct  under  the  Act  had  to  be  reprimanded. 


Sitttrnp  of  Mvandjis  antr  Bibisinns. 

BOKDER  COUNTIES  BRANCH: 
English  Ditisiox. 
Natio7tal  Tuxufitiicr  Art. 
The  attitode  to  be  adopted  by  local  medical  practitioners 
towards  the  National  Insuiance  Act  was  further  consideied 
at  a  mass  meeting  of  the  profession  in  the  Englisli  Division 
area  of  the  Border  Counties  Bran"!]  of  the  British  Medical 
.Vssociation,  at  the  Crown  and  Mitre  Hotel,  Carlisle, 
on  January  17th.  Dr.  EtisGTON',  Penrith,  presided 
over  a  good  attendance,  those  present  iuchidiug  Di-. 
Maclareu,  Dr.  Helm,  Dr.  Graham,  Dr.  Aitkea,  Dr.  Bigg, 
Dr.  Donald,  Dr.  Hall,  Dr.  Bird,  Dr.  Norman  Maclaren.  Dr. 
Bnms,  Dr.  Hill.  Dr.  Morison,  Dr.  Beard.  Dr.  Sedgwick.  Dr. 
Edwards.  Dr.  Scott.  Dr.  Thomson.  Dr.  Flanient.  Co.riisle  ; 
Dr.  Gilchrist,  Stanwix ;  Dr.  Doughty,  Dalston ;  Dr. 
McKerrow,  Workington :  Dr.  Coulthard,  Asjiatria ;  Dr. 
Dodgsou,  Southwaite;  Dr.  Syme,  Glasgow  and  Carlisle: 
Dr.  Messenger,  Kirkbride:  Dr.  Johnstou,  Burgh  ;  Dr.  Cass. 
Distingtou  :  Dr.  tioodchild.  Gleneathra  ;  Dr.  Amort.  Bramp- 
ton ;  Dr.  AVhiteside,  Great  Strickland  :  Dr.  Farquharsou. 
Garlands ;  Dr.  McTavish,  Penrith  ;  Dr.  Tliorj),  AVhitehaven  : 
Dr.  Muriel,  Whitehaven  :  Dr.  Bowser,  Penrith  :  Dr.  Creiar. 
Silloth ;  Dr.  Cverar,  Maryport :  Dr.  T.  Arthur  Hclme. 
Manche.ster  ;  and  Dr.  Anderson,  Garlands  i.Seeretaryl. 

Apologies  for  Xon-aiicndancc.—X  number  of  apologies 
for  absence  were  intimated,  these  including  one  from 
Dr.  Barnes  (Carlisle),  who  ^vroie  as  follows  : 

I  am  very  sorry  I  shall  not  lie  able  W  be  at  the  meeting  on 
W  euiiesilay,  and  shall  feel  obliged  if  you  uill  ten  tier  this  apology 
foi'  absence. 

I  am  in  entire  afti'eement  with  the  resolution  which  is  to  be 
submitted,  and  trust  that  it  will  \ie  caii-ied  with  absolute 
unanimity.  We  are  faced  v.ith  a  firave  crisis.  We  must  all 
Gtand  finn  and  Ii3  loyal  to  each  other.  In  its  present  form  the 
National  Insurance  Act  spells  ruin  to  thousands  of  medical 
meu.  It  will  inflict  serious  injury  on  hospitals,  and  will  gieatiy 
diminish  the  facilities  which  the  sick  poor  at  i«esent  have  for 
skilled  medical  help.  It  has  other  disadvantages  and  datisjers 
which  do  not  directly  concern  us.  . 

lam  convinced  that  the  only  sound  policy  for  us  to  adopt  is 
to  refuse  service  until  our  six  cardinal  ijrlticiples  are  couc*^ded. 
1  think  these  can  l)est  be  secured  tlirough  the  Britisli  Medical 
Associatiou.  I  have  had  a  longer  and  more  intimate  knowledge 
of  the  inner  working  of  the  Association  than  most  of  those  who 
will  be  present  at  the  meeting.  I  have  been  a  member  for 
more  than  forty  years.  I  was  B'anch  Secretary  for  seveu 
years ;  I  held  office  as  ]"'resideut  of  the  Bi-auch  on  two  occasions, 
first  in  1876  and  aj/ain  in  19!B.  I  was  President  of  the  AsS'x-ia- 
tion  in  1896,  and  I  held  ofSce  as  a  member  of  the  Central 
Council  for  more  than  twenty  yeaiB.    .  - 

.  In  spite  of  the  weak  and  vacillatiug  attitude  adopted  ))y  the 
Council  in  their  negotiations  with  the  Chaucellor,  I  still  think 
that  the  Association  is  the  organization  best  fitted  to  "btaiu 
what  we  all  wish.  The  sanction  which  the  Conncil  gave  to  the 
acceptance  of  a  CommissiouerShip  by  the  Medical  Seci-etar\ 
was  a  stupeufloUB  blunder,  liut  it  has  had  the  effect  of  consoli- 
dating the  profession  in  its  oi>positiou  to  the  A>;t.  I  greatly 
admire  Dr.  Helme's  enthusiasm  in  establishing  the  National 
Medical  ruiou,  and  if  it  continues  to  work  side  by  side  with  the 
Association  a  complete  victory  for  the  profession  is  assurer!. 
-  Let  me  in  conclusion  quote  the  final  words  of  the  presidential 
audreso  which  I  deli\  ered  at  the  Associatiou  meeting  in  Carlisle 
in  189&— "In  unity  there  is  strength.  We  must  not  waste  time 
in  idle  talk  ;  let  us  agree  ou  general  principles  and  the  force  ami 
influence  which  this  great  Association  T>-ie!dswill  be  irresistible."' 

At  this  stage  it  wias  decided,  on  the  motion  of  Dr.  Hill, 
seconded  by  Dr.  Andeksox,  that  the  meeting  should  be 
public.  '  ;     1.    ,.•  •: 

The  Chairman  explained  that  the  object  of  the  meeting 
was  that  they  shoitld  determine  the  action  they  proposed 
to  l;ike  in  reference  to  the  National  Insurance  Act.  He 
would  a.sk  them  to  focus  their  attention  on  the  fact  that 
tliey  must  put  up  a  united,  solid  front  to  the  Commis- 
Bionei-s  in  their  demands  for  the  six  cardinal  points  that 
they  asked  foi'.  Unless  they  showed  unanimity  and  deter- 
mination their  cause  would  be  looked  upon  as  exceedingly 
weak,  but  he  was  happy  to  say  tljat  indications  showed 
they  were  going  to  gain  the  day,  and  Dr.  Cox.  tho  Deputy 
M.'dical  Secretorj'  of  the  British  iledical  Association. 
thought  tliej  could  easilj  do  so.     lApplausc.) 


Dr.  T.  A.  Hklhe  (Manchester)  addressed  tlie  meeting  at 
length.  .U  the  outset  lie  remai-ked  that  he  appeared 
before  them  at  some  personal  disadvantage,  be^.-ause  ho 
was  afraii]  he  had  not  the  advantage  of  biding  ix;isonally 
known  to  them,  aud  they  probably  knew  lum  chietiv 
through  the  channel  of  a  misleading  circular  which  liad 
Ijeen  ajldressed  to  them,  and  ia  \vhich  he  had  been  per- 
sonally atta<;ked  and  misrepresented  aud  hold  up  to  un- 
deserved criticism.  He  made  the  claim  that,  whether 
mistakeu  in  his  advocacj'  of  a  cei-fcain  policy  or  not,  at  anv 
rate  he  had  been  consistently  and  openly  straightforward 
in  his  metliods.  He  pointed  out  ihat  he  had  given  much 
of  his  life  to  the  cause  of  the  British  Medical  Association 
aud  the  profession  as  a  U)ember  of  the  Central  Council  aud 
as  one  of  the  baud  of  reformei-s  at  a  critical  time  in  tht; 
history  of  the  Association.  Dr.  Helme  went  on  to  speak  of 
the  work  of  the  Association  and  in  regard  to  the  officials. 
He  couteudeil  that  there  could  be  no  doubt  that  the  source 
of  imrcst  wliicli  had  been  in  evidence  of  late  was  the  con- 
sciousness among  the  lanli  and  tile  of  the  profession  tliat 
the  official  attitude  of  tlie  .Association  did  not  reflect  the 
attitude,  tlio  feeling,  aud  the  desu'es  of  the  mass  of  the 
profession,  and  for  this  the  Council  and  oiheials  were 
chiefly  held  responsible.  He  repudiated  the  criticism  thas 
he  had  eudeavouretl  to  divide  the  Association,  aud  he 
claimed  to  have  helped  in  preventing  its  destruction.  The 
policy  of  the  new  union  was  based  on  the  belief  that  the 
policj'  itnd  methods  of  the  officials  of  the  Associ-ation  were 
not  in  harmony  with  the  wishes  of  the  mass  of  the  profession 
aud  the  ran!-,  and  file  of  the  Associatiou.  What  was  the 
basis  of  the  objections  of  the  profession  to  the  prorisions 
of  tho  Act  ■.'  It  was  tiiat  the  iudepeudeuce  of  private 
practice  «as  attacked,  aud  not  only  that,  bnt  its  founda- 
tions were  destroyed.  The  provision  of  efficient  medical 
service  for  those  who  eosild  not  uidividually  afford  to  pay 
for  it  themselves  had  been  one  of  the  main  desues  of  the 
profession.  Thej"  therefore  welcomed  insurance  because 
of  its  tenelits  aud  advantages  for  the  poor,  but  to  be  com- 
pelled by  the  State  to  become  sweated  club  doctors  under 
lay  control  was  a  thing  they  could  never  submit  to. 
Dr.  Helme  proceeded  to  give  a  history  of  the  Insurance 
Bill,  aud  reviewed  the  circuni .stances  in  connexion  Avith 
the  six  cardinal  points  of  the  doctors"  demands,  and 
also  gave  a  summary  of  the  action  taken  by  the 
Council  of  the  Associatiou  regarding  the  various  sec- 
tions of  the  Act.  As  the  result  of  the  Act,  the 
medical  profession  was  compelled  to  become  the  sweated 
servants  of  working  men  committees,  with  theu'  futnro 
entirely  at  the  mercy  of  a  body  of  Commissioners  almost 
entirely  composetl  of  the  laity  aud  a  woman.  Turnmg  to 
the  question  of  free  choice.  Dr.  Helme  contended  that; 
inaccurate  and  misleading  statements  had  been  sent  down 
by  their  officials  to  the  membei-s.  and  it  was  that  soi-t  of 
thing  that  had  led  to  the  present  state  of  affaii-s.  Hail 
free  choice  been  secitred  ?  Nothing  of  the  kind  was 
guaranteed.  Free  choice  of  doctijrs  by  patients  was  not 
seemed  in  the  Act,  nor  yet  the  power  of  the  doctor  t^> 
refuse.  Fi-ee  choice  by  the  jiatieut  might  be  secured,  but 
it  was  no  more  sescured  than  was  the  £2  limit.  Tho  in- 
dependence of  the  profession  was  gone,  and  they  would 
be  subject  to  the  criticisms  and  complaints  cf  the 
Avorkiug  men  ou  their  lists  for  a.  definite  time.  As 
he  had  lemarked  hefore,  it  was  c(uite  evident  the 
official  policy  of  the  Associatiou  was  not  the  policy  of  the 
Divisions.  He  claimed  that  there  was  reason  for  mis- 
trust. This  came  about  by  the  fact  that  tho  Divisions 
were  scattered,  and  it  Aias  impossible  to  get  organized 
opposition  to  the  proposals  of  the  Council.  Whether  pre- 
ventable or  not,  very  httle  time  had  been  ailowed  to  the 
Divisioirs  to  consider  the  reiiorts  iif  the  ("otmcil,  much  les.s 
to  arrange  for  the  organization  of  opposition.  The  result 
Avas  that  at  the  Piepreseutntive  Meeting  a  Representative 
had  almost  as  little  chance  of  getting  a  resolution  through 
as  a  private  M.P.  had  in  the  House  of  Commons.  Further, 
the  ntles  of  procedure  were  so  complicated  that  many 
meu.  mdess  experts,  lost  th.eir  chance,  and  they  received  no 
help  from  the  officials.  The"  methods  of  procedure  were 
also  against  them.  The  policy  of  the  Council  had  been  to 
procrastinate,  aud  had  only  succeeded  in  making  it  easier 
for  the  bill  to  get  through  Parliament  in  a  fonn  which  djd 
not  meet  the  approval  of  the  profession.  The  Conncil  had 
Ijeen  of  opinion  that  it  was  more  politic  to  assist  the  enact- 
i  meht  of  an  Act  drawn  on  wrong  lilies,  in  the  hope  that  the 
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(hiving  foici-  i.i  the  )irvi'«s^iou  woul.i  ovtiiinaU'  in  bi-inging 
it  oil  to  corrocl  lines,  than  to  use  tl;c  diiviiig  force  of  the 
])r<ifcssion  hefow  the  iiitl  was  cnailotl  to  eusiiro  tliat  it 
was  Utid  on  coneet  lines.  AVitli  thai  v"l'"y  *•''">'  <lifffre(l. 
It  had  hcf-ii  weak  ami  vaeilUitiiiK.  'I'lie  lesiilt  of  the  whole 
thing  was  that,  i1ie\  liad  a  liill  of  iiaidity  oi-  vacuity,  and, 
;.K  Sii-  CliftV.iTl  AHbiitt  put  it.  ■■  in  so  far  as  the  -Ac;  is  not 
.-m  Ael.  the>-e  !^  bojic."  Now  v,as  the  time  to  do  some- 
tliing  and  to  adopt  a  finn  attitude.  He  had  read  the 
iTS'iiiition  that  was  to  he  proposal  at  this  meeting  in 
(.'ailisle.  It  was  good,  hut  they  couki  do  more.  Ho 
believed  tbe\  intended  to  be  strong,  but  he  also  believed 
ihat.  they  could  be  a  little  stronger.  He  suggested  that 
tliev  shouhl  refrain  from  undertaking  T.ork  nniler  the  Act 
until  the  provisions  of  the  Act  were  so  amended  by  regu- 
lations fr,inie<i.  if  possible,  t)y  the  Commissioners,  as 
10  lie  entirelv  in  accordance  with  the  si.^c  ))oints.  He 
also  advised"  them  to  ask  for  the  appointment  of 
ir!de[iciident  local  committees  not  under  the  Act,  to 
define  their  local  I'oqnirements.  Tlie}-  were  not  going  to 
.'largain  any  more.  They  were  the  best  judges  of  wh.at 
1  hey  required  locally,  and"  they  were  not  going  to  ask  the 
MorUiiig  men  to  bargain  witli  them  as  to  what  they  knew 
was  in  the  interests  of  the  public  and  themselves.  If  they 
bewail  to  bargain  locally,  the  tendency  would  be  for  weaker 
Divisifi!is  to  give  way  •aid  so  drag  down  the  standard  even 
in  the  otronger  Divisions,  As  a  profession  let  them  stand 
i;l  r  of  the  Act  until  their  sis  points  had  been  secured. 
J.f  their  terms  were  granted  there  would  be  no  need  to 
i-cftise  to  form  a  ixinet.  If  their  terms  were  not  granted, 
ihcii  they  would  refuse  to  do  the  vrork — that  was  to  say, 
to  give  attendance,  and  that  mea,nt  a  strike,  with  all  its 
possibilities.  It  was  to  give  one  more  chance  to  get  their 
terms,  and  to  jirevent  the  necessity  of  a  strike,  tlnit  lie 
iiad  suggested  the  course  he  had.  He  thought  their 
Ooiiuci!  was  to  blame  in  not  making  ijrovision  for  a  strike. 
'I'iiev  wanted  to  know  how  many  cartridges  they  had  and 
that  their  powder  was  good.  The  weakness  of  attitude  of 
theii-  Ueprew-uta'ives  towards  the  CTOvornment  and  the 
Methods  urged  upon  them  by  the  Council — notably  their 
ilesire  to  urge  them  to  form  the  local  committees  under 
the  Act  and'to  commence  local  bargaining— should  warn 
them  not  to  trust  them  for  the  future.  If  tlicy  did  they 
v>oidd  bo  defeated;  they  woidd  tind  that  they  were  worsted 
in  local  skivmis'ies.  and  when,  if  ever,  the  main  battle 
slioiild  take  place,  they  would  tind  their  weapons  ob.solete 
aiKl  their  ammunition  wanting. 

Dr.  CisKRAR  (Mar3^portj  moved  the  following  resolution  : 

That  this  meetin;;  of  practitioners  is  of  opinion  that  tlic 
members  of  ihepi'jfessionin  tjiis  Division  areii  sliouUl  retrain 
from  midertalni),;  suy  medical  work  under  the  Insurance 
Act  until  refiulatioiis  have  been  framed  liy  tlie  Englisli 
Insurance  Commission  wliich  arc  entirely  in  accordance 
with  tlic  si.\  fuuiameiital  requirements  ot  the  protcssioi!, 
and  thiit  tlic  English  Insurance  Commission  .should  forth- 
with be  informed  of  this. 

He  said  he  did  not  think  there  was  any  person  in  the 
n.eetiug  who  would  object  to  the  aniendmout  to  the 
wurding  of  the  resolution  suggested  by  Di'.  Helme.  He 
aigued  that  while  in  the  letter  they  had  got  freedom  from 
t'riendly  society  control,  in  spirit  they  had  nothing  of  the 
kind.  What  did  adequate  medical  representation  on  the 
l():;al  Health  Committees  mean  ?  Proportional  representa- 
1iou  must  be  taken  into  account  when  adeipiatc  iepi-esent<i - 
tiou  was  considered.  Mr.  Lloyd  George  had  immensely 
Increased  the  size  of  the  local  Health  Committees,  but  had 
left  tlie  medical  representation  w  here  it  was  -  three  medical 
iuea  in  a  committee  of  forty  or  eighty.  .Steps  wcvv  taken 
111  liavc  that  remedied,  however,  and  now  the  medical 
profession  was  represented  to  the  extent  of  four  in  forty  at 
the  strongest  and  si.K  in  eighty  at  the  weakest.  But  tlure 
was  a  more  important  pout  than  that.  They  were  to  bi^ 
iiudia-  tit'  control  "ol  a  b  umittce  having  a  tliree-fifths 
niajoi.tyof  working  men.  What  would  that  mean?  It 
would  result  in  the  loss  of  the  independence  of  the  medical 
men,  mid  once  that  was  done  the  conmiunity  would  be 
iujviriously  affected.  It  was  only  by  the  elevation  and  not 
by  the  degradation  ot  the  medical  profession  that  the 
nation  could  hope  to  conquer  the  "  pestilence  that  walketh 
in  the  darkness  and  the  destructiou  tliat  wasteth  at  noon- 
day." 

J)r.  Biijip  seconded  the  resolution.  lie  said  the  public 
did  not  understand  the  distinction  iKtwceu  ordinarv  club 
practicta    and    the    proposed   medical   bciietits  imder  the 


Insurance  Act.  A  doctor  acting  for  a  club  could  resign 
oflicc  at  any  moment,  but  under  Government  there  was  to 
l)C  a  large  compulsory  club,  including  many  v.ho  could 
ipiitc  well  pay  reasonable  fees;  and  if  they  allowed  the 
proposed  management  of  the  medical  part  of  the  Insurance 
Act  to  go  on  it  ■s\ou!d  not  be  long  before  women  and 
children  were  included.  Nine  parts  of  the  population 
would  then  be  under  the  system  of  compulsory  contract 
practice.  Under  the  Government  system,  to  jnake  an 
income  would  entail  an  excessive  amount  of  work.  It  was 
difficult  enough  to  know  what  was  the  matter  with  patients 
and  to  treat  tUem  correctly  when  there  was  leisure  to 
observe,  to  think,  and  to  read  ;  but  under  the  Government 
system  there  would  be  little  energy  or  time  for  either. 
General  fatigue  would  be  the  order  of  the  day.  The 
benefits  under  the  Act  should  be  strictly  confined  to  people 
who  could  not  pay  a  reasonable  fee,  and  he  «'0uld  refuse 
to  sell  his  services  for  5s.  a  year  to  people  who  could  iray. 
If  he  had  health  and  strengtii  to  do  so  he  would  sooner  go 
to  another  clime.  If  a  certain  number  of  people  enabled 
Mr.  Lloyd  George  to  exploit  his  Act,  they  would  be  selling 
their  birthright  for  something  less  than  Esau  of  old, 
because  the  conditions  would  be  slavery  and  the  loss  of 
independence.  They  would  also  sell  the  birthright  of 
generations  of  the  medical  profession  to  come,  and  tlio 
))ublic  would  be  the  sufferers  from  a  deteriorated  piofes- 
sion. 

Dr.  Bowser  moved  as  an  amendment : 

That  all  the  words  following  Division  area  in  the  resolution 

be  deleted,  and  the  foUowinf^  words  sub.stituted  :  "  Shoniil 

refuse  to  uiulertakc  any  me.lical  work  or  other  duties  that 

may  l)e  assigned  to  them  under  the  Insurance  Act.  until  the 

provisions  of  the  Act  he  so  amended  either  b\  supplementary 

Act  or  by  regulation  formed  by  the  Commissioners  as  to 

secure,   without  equivocation  or  reserve,  the  six  cardinal 

points  demanded  by  the.profession ;  and  tiiat  all  disciplinar\- 

powers  over  medical  practitioners  under  the  Act  be  pbccd 

unreservedly  in  the  itauds  of  them.edica!  profession  itself." 

One  of  the  most  extraordinary  provisions  in  the  Act,  ar.il 

one  that,  so  far  as  he  knevv,  the  Council  liatl  not  taken  tli<- 

slightest  notice  of.  was  that  they  were  placed  absolutely  in 

the  hands  ot  the  Insurance  Commissicuers.    The  livclihooil 

and  professional  honour  of  the  doctors  were  placed  in  tlu- 

power  of   the  Commissioners,  which  was  a  tiling  or.-CMi   to 

very  grave  objection  and  ^\as  not  at  all  right. 

Dr.  RiGC,  in  socondiug  the  amendment,  said  the  Council 
had  not  acted  in  an  efficient  or  straightforward  nay.  anti  it 
seemed  to  him  that  before  they  couid  have  anything  done 
strict  ?„ud  stern  measures  ought  to  be  taken  with  the 
Council. 

Dr.  Donald  supported  the  amendment,  and  remarked 
that  it  put  matters  in  a  fairer  light.  So  far  as  disciplinary 
pow  ers  were  concerned,  they  must  all  agree  that  if  they 
were  vested  in  the  hands  of  the  Commissioners  there  was 
little  chance  of  tlteir  deci.sious  giving  general  agreement. 
It  had  been  said  that  the  doctors  liad  taken  a  hysterical 
view  of  tlie  matter,  and  he  was  tot  surprisetl  if  they  had. 
Regarding  the  matter  in  a  juirely  business-like  way.  the 
Act  did  not  provide  for  the  public  receiving  a  satisfactory 
medical  service. 

Dr.  M.vcLVREX  said  it  seemed  to  him  that  the  resoltition 
and  amendment  had  the  same  object  in  view,  i"  Yes."» 
The  difference  was  not  vital.  He  suggested  that  the 
movers  and  seconders  of  the  motion  and  amendment 
should  confer  for  a  minute  and  imt  before  them  one  reso- 
lut  on  with  which  they  might  all  agree,  .so  that  they  would 
not  go  before  the  public  as  a  divided  body. 

After  further  discussion,  the  first  of  Dr.  Bowser'.", 
amendments  was  accepted  by  Dr.  Crerar  and  carried 
unanimously;  and,  on  Dr.  Bow.'-er  agreeing  to  add  the 
words,  "Under  Section  15,  Subsection  B,"  to  the  seconil 
part,  it  was  also  unanimously  adopted. 

The  full  resolution  adojited  w  as,  therefore,  as  follows  :    - 

That  this  meeting  ot  practitioners  is  of  opinion  that  the 
members  of  the  i^rofossion  in  this  Di\ision  area  should 
refuse  to  undertake  any  medical  work  or  other  duties  that 
may  he  assigned  to  tliem  under  the  Iiisuriuice  Act.uulil  the 
provisions  of  the  Act  he  so  amended,  eitlier  by  supple- 
mentarv'  Act  or  by  regulation  framed  by  the  Commissioner^, 
as  to  secure,  without  ecpiivocatiou  or  reserve,  the  six  car- 
dinal points  demanded  hy  the  prrfession;  and  thai  all 
discipliimry  powers  over  medical  practitioners,  under 
Section  15,'Snl)«ectioii  K,  of  the  .\ct.  be  placed  unreservedly 
in  the  hands  of  the  medical  profession  itself. 
Defence  Fitvd  Commitice. — A  defence  fund  committte 
(.local)  was  formed,  the   membei-s   beicq   Drs.   Edingtou, 
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I?.  Maclaion,  Bowser,  Mai-iolv Sedgwick,  Lediartl,  DonaW, 

uikI  Holm  (Carlislo).-  -  •- ■■■■■  •■    -    .;■  •       r    - 

■  Vote  of  Thnuhs.— A  xoie  of  thanks  to  the  Ctaii-man 
brought  aneiithuskstic  uiet^ting  to  a  close  after  ijisling 
over  two  hoiH'S  :i"'^    '  ''^'f.  .     -  -  • 


EDIiVliLIUiJl    -BKANctt: 

S0CTllE.»Si'EEX   COL-NTIBS   DiVIsIOX. 

A  MEiiTixi:  of  this  Division ■svas  hekl  at  Duns  ou  Jauuavy  24  th. 
There  were  present :  Drs.  JoliUFJtone,  Young,  Campbell, 
AlcWatt.  ^ac%ie,  Tayli/r;  Mclnucs,  Howard-Smith, 
( teorgeson,  Fleming,  McWhan,  .McLagau,  and  Olirer. 
Dr.  M.  J.  Oliver  (Chairn3au>  presided. 

Apolonics  fi^r  NonafUiidayicc. — Apologies  for  absence' 
were  receix'ed  from  Drs.  .1.  1!.  Hamilton,  G.  Henderson, 
.1.  S.  Muir,  McMiilau,  McWhir,  and  Dr.  J.  .Jeilrey 
(Secretary). 

Naiional  Insurance  Act. 

On  behalf  of  the  Secretary  the  results  of  the  recent 
canvass  of  the  Division  \TCre  communicated,  from  v.hich 
it  appeared  that  of  the  fifty-eight  members  of  the  Divisioa 
fifty-six  had  signed  the  Association's  undertaking  not  lo 
act  under  the  National  Insurance  Act  nntil  satisfactory 
conditions  had  been  obtained.  Twenty-four  members  liad 
eonti'ibuteil  to  the  Ceutral  Defence  Fund,  and  forty-six  to 
the  Branch  Fund. 

The  Chairman  stat-ed  that,  owing  to  representations 
made  to  him  as  to  tl)e  difficulties  met  with  bj-  membfrs 
resident  in  Berwickshire  in  a,ttending  meetings  of  the 
Division  held  nt  places  convenient  to  the  majority  of  the 
memt)ers.  and  central  as  regards  the  area  of  the  Division, 
he  proposed  the  following  scheme,  as  to  which  he  had 
consulted  the  members  of  the  Execntive  Committee  of  the 
Division : 

1.  That  a  subcommittee  of  Uie  Division  be  appointed  for 
Berwickshire. 

2.  That  the  subcommittee  so  ajjpoint^tl  liold  meetings  for  tlic 
purpose  of  orgauiziufi  the  profession  in  Berxyiokshire,  of 
arran.!<iug  lor  the  election  of  a  PJedical  Committee,  or  for  the 
election  of  representatives,  in  t^-rms  of  Section  E9.  I<alior.al 
Insurance  Acti  and  of  airaagiiig  for  the  election  of  ;',  Jledical 
Committee  in  terms  of  Scct'ou  62  of  the  said  A.ct. 

3.  I'hat  tlifc  said  subcommittee  convene  and  liold  such  meet- 
ings of  the  whole  profession  in  Berwickshire  at  such  times  and 
places  as  tney  may  consider  con\euient  and  necessary  lor  the 
purposes  of  organizatio.i.  .        : 

4.  That  the  procJsedings  of  the  Berwickshire  Subcommittee 
take  effect  on  being  reported  to  and  approved  by  the  next 
gcuera!  meeting  of  tlie  Ui%  ision. 

5.  That  the  subcommittee  consist  of  live  members,  and  elect 
their  own  chairman  a>ud  Jionorary  secretary.   ^ 

6.  That  the  folio .viut(  be  elected  the  subcommittee— namely. 
Drs.  Young,  Campbell,  jlcWatt,  (1.  Henderson,  and  S.  Maovie. 

A  discussion  then  ensued  on  the  present  ))o3ition  of  the 
British  Medical  Association  and  the  medical  profession 
with  regard  to  the  National  Insurance  Act,  in  course  of 
which    explanations    were    given     liy    Dr.    J.    Caklvli: 

(JoHNSToxE  and  the  Chaiemax.     Almost   all  the  members 
jivcsent    took    part    in    the    discussion,   and    finally    Dr. 
Tavlor  seconded  the  resolution,  which  was  carried  ncmhic 
couiradicrnic, 
J  It  was  then  resolved  that  the  Secretary  lie  instructed  to 

take  the  necessary  steps  to  give  effect  to  the  resolution  in 
terms  of  the  articles  and  by-laws  of  the  Association. 

No  other  resolutions  were  proposed,  Tjut  from  a  general 
discussion  that  ensued  it  was  apparent  that  mcm.bers 
a]inreciated  the  necessity  for  supporting  the  British 
Medical  Association,  iii  order  that  by  combined  action 
sriitable  terms  and  conditions  of  working  under  the 
National  Insurance  Act  might  be  secured  to  the 
profession. 

GLASOOVv-  AND  WEST  OF  SCOTLAND  BRANCH: 

DuMBAKTOXSHIliE    AND    AiiGTLLSllIIiE    DiVISIOX. 

A  GEXEEAi>  meeting  of  the  Division  was.  held,  in  Bi.sho))'s 
Crown  Restaurant,  Diunbarton,  on  Friday,  January  26th, 
at-  4.30  p.m.  The  Prksidext  (Dr.  Huuter)  occupied  the 
chair,  and  eight  member.s  were  present,  namcls'  :  Drs. 
W'm.  Little.  R.  Allan,. James  Wilson,  aud  A.  1>.  McLachlan, 
])umbartou;  Dr.  .J.  R,  F.  CuUeu,  .\Icxandriii  ;  Drs.  J. 
Ewiug  Hunter,  John  C.  Boyd,  and  V.  m.  Somplc  Young, 
Helensburgh. 

ApologicH  for  Soii-atiendnncc. — The  Hoxoeary  Secre- 
tary   intimated    letteia     of    apology    froiu    Dr«   Cramb 


(RaduoKParkV  Dr..Gihnoiir  (Dalimi:ir),and'Dr.  Su&crland 
(Cardross). 

C9iifi>>ti(iiiivi  of  Miviiirs. — The  minutes  of  the  last 
meeting  were  read  and  cx>ntirnicd.  :.> 

-Dnift  fithicfti  Biilex. — Draft  rules  governing  procedure 
in  ethical  matters  of  a  Division  not  itself  a  Branch  were 
considered.  The  rules  were  gone  over  seriatim,  and,  after 
discns-sion,  were,  on  the  motiou  of  Dr.  All  as,  seconded  by 
Dr.  WiLsox;  unanimou.s!y  approved  of.  ■  .        ' 

National  Immrnnce  Act. — Afterwards  the  members  rJ! 
took  part  in  a  general  discrission  on  the  National  Insurance 
Act  and  on  a  Sta,tc  medical  service. 


LANCASHIRE  xVND  CHESHIRE  BE.iNCII: 

'     ,  '  BoLTOx  Division. 

A  (lESEKAL  meeting  of  this  Division  was  held  at  Bolton 
Infirmary  on  January  i6tli,  at  8.30  p.m..  Dr.  FLircEOFT  in 
the  chair.     Thirty-two  members  were  present. 

Policij  of  the  DtvisiQ-n,  and.  Instruction  of  Bepresciiir- 
live  fhereon^—I>i:  Thoexley  proposed  that  they  adhere  to 
their  foi-nier  resolution,  and  restated  this  resolution  : 

That  now  the  Insm-aucc  Act  has  been  submitted  to  us  in  its 
completed  form,  we  are  of  oijiniou  ti:at  the  medical  pro- 
fession should  refuse  to  have  any  further  negotiation 
with  the  representatives  of  the  Government. 

Dr.  K.  RoBissoN  seconded,  and  it  was  carried.  As  regaras 
th^  instruction  of  tlie  Representative,  Dr.  Mackle  proposed, 
and  it  was  seconded  and  carried :  ,  r  •    : 

That  it  is  inadvisable  to  instruct  our  Representative  at  Una 
meeting. 

Election,  of  licprcsenfcdivc  al  Bttprcsentalive  Meeting. — - 
The  Ch.urmax,  si)eaking  as  the  Representative,  asked  the 
Division  not  to  con.s!der  him  personally  in  their  election  ot 
Representative.  -  He  had  iiitberto  ahvays  represented  the 
policy  of  the  Division,  and  would  continue  to  do  so  if 
elected.  He  pointed  out  to  the  meeting  that  he  conld  not- 
entirely  agree  with  their  declared  policy,  and  conld  not  sci; 
eye  to  eye  with  them  in  this  resolution.  He  did  not  think 
their  method  was  the  best  one  for  the  attainment  of  their 
object,  and,  while  averse  from  forming  panels,  he  recom- 
mended the  formation  of  local  Medical  Committees. 
Dr.  Macfie  proposed  and  Dr.  Dowlixg  seconded  : 

That  Dr.  riitcroft  be  re-elected  as  Eepresenlative  of  tins 
Division. 
Dr.  RoniNsox.  in  supporting  the  proposition,  and  having 
conferred  with  Dr.  Flitcroft  and  obtained  his  cordial 
agreement,  suggested  that  in  accordance  with  By-law  34  of 
the  British  Medical  Association  a  substitute  he  ai)poiiiteii 
to  attend  Representative  Meetings,  and  proposed  Dr. 
Thornley  tciact  in  that  capacity.  Dr.  Jeffekies  seconded, 
and  the  election  of  Representative  and  substitute  was 
carried  nemiiie  contradicentc.  ■ 

Midtoivcs'  Forms  of  Sending  for  Medical  Help. — I>r. 
TiiORXLEY,  speaking  on  this  matter,  stated  that  medical 
help  rendered  in  response  to  those  forms  hitherto  in  that 
district  had  not  been  paid  for  by  the  Sanitary  Committee, 
and  proposed  that  a  deputation  be  sent  to  wait  on  this 
committee  to  ask  them  to  frank  those  forms.  Dr. 
Flitcroft  seconded  and  it  was  carried.  A  deputation 
was  formed  of  the  Chairman,  Dr.  Thornley,  and  the 
Secretary. 

Cinb  traciice  in  Bolton  Mining  Di-slncts. — Dr.  GrLCHRisr 
gave  some  details  and  figures  relative  to  club  practice  in 
the  mining  districts  of  "Bolton,  and  wished  to  know  what 
was  to  be  done  in  regard  to  these  clubs.  As  no  othe:- 
juemberg  were  present  who  held  similar  appointments,  the 
decision  of  the  Division  was  postponed  to  a  futm-e  meeting. 
,  The  Lwurancc  Art.— ^Dr.  K.  Koiiixsox  proposed  that  the 
names  of  those  who  had  not  signed  the  undertaldng  slionid 
be  mentioned.  Dr.  Joseph  Thorxley  seconded,  btit  Dr. 
Mallett  suggested  that  these  men  should  be  communicated 
with  once  more  before  adopting  Dr.  K.  Robin.son's  proposal, 
and  this  was  agreed  to. 

BCRY  Divisiox. 
A  meetixg  of  this  Division  was  held  ou  .Tauuavy  26th  in 
the  Derby  H<  tel,  Bury.     Dr.  Jas.  Holmes   occupied   the 
chair,  and  twenty  members  were  present. 

Draft  Ethical  Bales.— The  Secretary  gave  a  review 
of  the  scope  of  the  rules,  but  as  the  copies  were  received 
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too    late     for    consideration    no    recommendations    were 
made. 

National  Insurance  Avl. — The  following  resolutions  ivcrc 
cruried: 

1.  That  the  Executive  Committee  aii>l  local  secretaries  form 

B.  Gcueriil  I'urposes  Committee  with  power  to  add  to  tUeir 
mimber,  tor  consideration  of  the  progress  ot  the  Act. 

2.  Tliat    the  Council    be    asked    to    represeni    to    the  Com- 

missioners: 

(«)  That  they  should  formulate  general  schemes  of  pay- 
ment: (1)  For  work  done,  namely,  per  attendance,  and 
(2)  by  capitation,  and  tlmt  local  Medical  Committees 
shall  have  the  option  of  declaring  whicli  method  ol! 
ijayment  shall  obtahi  tn  the  distrtcts  which  they  repre- 
sent.     -..z  .  '- 

> 

'{Vi  That  tlio  duties  and  powers  of  local  Medical  Com- 
mittees should  be-defined  to  include:  il)  Full  control  ot, 
ethical  matters  affecting  f)rofcssional  condu-.t  ;  i;2i  equal 
representation  ot  nieilical  men  on  any  boiij'  formed  to 
deal  with  disputes  under  the  Act  in  wliicli  inedical  men 
arc  involved. 

(c)  Tliat  there  should  be  provision  for  extra  iiaymeut 
for  treatment  of  diseases  due  to  misconduct. 

3.  That   the  Council   be  requested    to    petition    the     Pri\-y 

Council  to  postpone  the  date  ot  connnencemont  of  the 
Act  tillJanuary  1st,  1913,  and  in  the  meantime  to  take 
stops  to  introduce  and  pass  through  Parliament  an 
amending  .Act  <letinitely  embodying  the  si-c  cardinal 
points  agreed  upon  by  the  medical  profession. 

■  Associaic  Mcmhers.—A)rs.  H.  H.  I.  Hitclion.  IT.  F. 
.Tcffery,  and  CI.  P.  Taylor,  of  tliclloclidale  T>ivision,  were 
elected  associate  members. 


WaueinCtTox  Division. 
A  SPECIAL  inteting  of  the  Division  was  held  at  the 
Infirmarv,  Warrington,  on  Tuesday,  January  23rd.  I>r. 
BowiiEN- was  in  tho.  chair,  and  there  -,vere  present:  Drs. 
G.  W.  Joseph,  J.P.,  Naden,  J. P.,  Hibbert.  Hntt,  Burrowcs, 
Binns,  Robinson,  Mansou,  Fox.  and  Murray  (Secretary  i. 

Bcscnrch  Defence  Sociifif. — Tlic  Honoraiiv  Secretary 
read  a  letter  from  Dr.  Bennett,  resigning  (for  health 
reasons)  his  position  as  Corresponding  Secretary  of  the 
TJcsearch  Defence  Society,  and  Dr.  Manson  was  unani- 
mously elected  in  his  stead. 

Notification  of  Pulmonary  Tiihr-rcnlosis.-'Di:  HiBEEr.T, 
51.0.  II.  Warrington,  spoke  upon  this  C|uestion,  and  was 
unaniiooiisly  thanked  for  his  suggestions  and  remarks. 

Draft  Ethical  Bules.—  rhe  Draft  Ethical  Rules  were 
i^roduced,  and  it  was  decided  not  to  make  any  suggestions. 

Local  Guarautec—li  was  resolved  to  make  a'call  of  5s. 
npon  those  who  had  signed  the  local  undertaking  and 
gr.arantee,  tho  guarantee  being  for  tlio  sum  of  £1  in  5s. 
calls  to  meet  tho  expenses  of  the  Division  in  connexion 
with  the  National  Insurance  Act;  £2  in  5s.  calls  was  paid 
at  the  meeting. 

Guarantees  to  the  Central  Fuml.—lb  was  resolved  that, 
in  the  opinion  of  the  Division,  guarantee  to  this  tumi 
should  be  left  to  the  individual  memljcrs. 

Proposed  Special  Mcclinr/.-Lt  was  decided  to  hold  a 
special  meeting  of  the  Division  to  discuss  the  position  of 
the  profession  in  the  area  under  the  National  lusurauco 
Act. 


5IETR0P0LITAN  COUNTIES  BRANCH. 
A  MKETixo  o£  tlio  Council    of  the   Branch  was  held   on 
January  26th. 

Notional  Tnxnrancc  Act, 
Tho  following  resolution  was  passed: 

That  as  tho  Insuranco  Bill  is  now  law  the  Conucil  of  Ihe 
Metropolitan  Counties  Brancli  should  proceed  at  once 
to  appoint  a  committee  to  investigate  the  provisions  of  the 


might  be  poH:idile  fur  the  profession  to  work  a  medical 
service  under  the  iimvisions  ot  the  Act  that  wy.uI.i  he 
.enohcinl   (o  the  piihlic  and   satisfactory   to  the   medi(nl 

iHOIOSfiloJl. 


The  Committee  consists  of : 

The  President  and  Honorary  Secretaries  ct  nffieio. 

(hclxni:  Dt.  Young,  Dr.  J.U.  Itichmoud:   Dr.   N.   H.   Oliver, 

Ciallard.  lii-.  R.  Ijangdori-Llowu. 

Cilij  :    I).-,    .1.    W.    Himt,   Dr.  St.  Vaticras  and  Ihliiiffton  :  'So 

A.  (;.  Sonthoonilie.  return. 

Eatinij :    Dr.    P.   Saverv,    Dr.  .Sirdfrmrf :  Dr.  P.  .T,  S.  NicoU, 

C.  W.  Viniiig.  Dr.  W.  H.  Oxiov. 

Grcemricli :  Dr.  C.  O.  Gooding.  Korlli  Miildtarx  :  Dr.  J.  A.  P. 
llamjysUail :  Ur.  If.  J.Macevoy.  ISarnes,  Dr.  BracLenburv. 

Kaismriton :  Ur.  Chas.  Buttar,  Suvtli-Wat     linaex:     Mr.     Ai 

Mr.  rierhcrt  Tanner.  Pottinger  EUU-ed,   Dr.  St. 

Lamhclli :  Dr.,].  H.  Clatworthy,  Clatr  B.  Shadwell. 

Dr.  It.  Canes.  "  TTniiilsvorth :    Dr.    S.   Terdon 

Mariilehotic:    Mr.  Bishop  Har-  Roe.  Dr.  M.  Mackintosh. 

man.  Dr.  C.  ,f .  Smith.  Walhrnl      ami     Harrow :      Dr.. 
Xorii-norl :   Dr.  J.   .\.   Howard,  Bontor,  Dr.  A.H.  Williamf, 

Dr.  F.  G.  Swavne.  V'cflmirtstcr  :  Dr.  T.  L.  Archer, 

Dr.  G.  E.  Haslip. 

Together  with  Eepresentatives  on  Central  Council,  namely: 
Dr.  Major  tlrecnnood,  Hir  Vi<-lor  Hoi-slcy,  Dr.  A.  J.  Rice-' 
Oxley,  Dr.  t.aurisioii  E.  Shaw,  and  Dr. .).  H.  Keay.  The  Chair- 
man is  Dr.  Buttar  :  tho  Sorreinrv  Dr.  R.  E.  Crosse. 


HAiiiSTEAD  Division". 
A  MEETixt;  of  members  of  tho  medical  profession  resident 
in  the  area  of  the  Hampstcad  Division  >vas  held  at  4.30  p.m. 
on  Friday.  January  26th.  at  tho  M'esleyan  Hall,  Ta\istock 
Road,  Wille.sdcn.     Fifty-live  were  i^rcseut. 

The  talc  Sir  Henrij  Bullin. — The  Ch.ur^ian  (Dr.  Oakley) 
I'eferred  to  the  loss  to  the  profession  in  the  death  of  Sic 
Henry  Butlin.     A  resolution  was  passed  by  all  standing. 

That  this  meeting  Icai-ns  with  deep  regret  ot  the  death  of 
Sir  Henry  Biitliii,  and  desires  to  express  its  sympathy  Witt 
Lady  Butlin  and  family  in  their  bereavement. 

Letters. — Letters  were  read  from  Dr.  Sharman  and 
T/icut.-Coloiiel  Roberts,  I.M.8.,  in  regard  to  the  resolution 
on  the  agenda. 

Proposetl  IVilhcilrn  Divi»io}i.^—A.  resolution  was  pro- 
posed by  Dr.  Croxe,  seconded  by  Dr.  Macevoy,  and  carried 
unanimously: 

That  this  meeting  favom-s  the  formation  of  a  WiUesdeu 
Division  of  the  Metropolitan  Counties  Brauch,  and  pledges 
itself  to  take  stejis  to  form  such  a  Division. 

A  provisional  committee  was  formed,  each  member  under- 
taking to  canvass  a  ward  of  the  Willesdeu  Frban  District, 
Dr.  Percy  Evans  undertaking  Willcsden  Green:  Dr.  Crouc, 
Keiisal  Rise ;  Dr.  Soden,  Cricklewood :  Dr.  Macevoy, 
North  Kilburn ;  Dr.  Anderson  Smith,  South  Kilburn ; 
Dr.  Rutherford.  Mid-Ivilburu :  Dr.  Bindlcj-.  Harlesden ; 
I >r.  Skene,  Brondeslrai-y  Park;  Dr.  Turner,  Church  End ; 
Dr.  Mulkr,  Stcnobridge ;  Dr.  Auty,  Roundwood.  Dr. 
Macevoy  was  appointed  convener.  It  was  agreed  that  tho 
expenses  of  this  committee  be  defraj-ed  by  the  Hampstcad 
Division.  ■ 

National  Insurance  Ach 

The  CuAicMAx  made  a  few  remai'ks  on  the  second 
business  on  the  agenda.  The  IIoNoiiAnY  Secretary  in- 
formed the  meetiug  that  the  Special  Rejiort  ot  the  t'onucil 
on  the  ))osition  created  by  the  passage  into  l;iw  of  tho 
National  Insurance  Bill  would  be  published  in  the  Scpple- 
3IENT  of  the  Joi'R.VAL  of  February  3rd.  and  that  a  meetiu}^ 
would  be  held  to  discuss  it  between  February  3rJ  and  17th 
iu  time  to  instruct  the  Representative.  In  the  meantime 
Divisions  were  asked  to  refrain  from  passing  resolutions 
in  regard  to  the  Act. 

The  resolution  on  the  agenda  was  then  proposed  by  Dr. 
Percy  Evaxs  and  seconded  by  Dr.  Eijim  : 

That  this  meeting  considci-s  that  a  Special  Repicsontalive 
Meeting  should  be  summoned  as  soon  as  possible  for  tho 
following  pui'iioses: 

1.  To  demand  the  resignation  of  the  Central  Council. 

2.  To  .announce  the  intention  of  the  medical  )>iofession  to 
refuse  to  undertake  any  duties  under  the  National  Insurance 
Act  in  its  present  forni. 

3.  To  declaie  that  nothing  will  satisfy  the  "ledical  pro- 
fession bnl  an  amending  Act  giving  full  tliet  to  their 
tlemaiuls. 

Dr.  Evans  said  that  the  resolution  was  strongly  worded  on 
purpose  to  promote  discussion  and  get  an  indication  of 
local  opinion.  It  Avas  not  intended  as  a  decisive  step, 
since  another  meeting  would  be  uece.ssary  in  order  to 
instruct  the  Ropi  e«entative.  He  alluded  to  the  meeting 
of  November  21st,  and  the  resolution  then  i«isseil.  "To 
refuse  to  undertake  any  duties  un-ler  the  bill  in  its  present 
form."       Tlio    Representative   Meeting    did    not    act    in 
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accordance  ■with  tlie  views  of  the  Division,  bnt  con&iuoil 
to  negotiate  with  llic  (lOTcinmont.  The  Council  sheltered 
itself  IjehiucI  the  Repiescutativc  Meeting.  But  the  pio- 
fjiamnie  f<ii-  the  Kcprtsuutativc  MeotLug  was  drawu  up  by 
the  Council ;  the  Council  had  a  large  iuHuence  upon  it. 
and  used  it  to  the  utmost.  The  Chairman  of  the  Repre- 
sentative Meeting  told  the  R<.pre.sentatives  to  vote  as  their 
opmious  led  thcui  lather  than  according  to  their  instruc- 
tions. Dr.  Evans  thought  they  had  acted  contrary  to  the 
•wLshes  of  the  majority  of  the  profession  in  this  country. 
He  alluded  to  the  meetiugs  in  Manchester  and  at  Queen's 
Hall  as  representing  the  opinion  of  the  majority  of  the 
Divisions  all  over  the  country.  Those  doctors  who  earned 
a,  living  from  patients  w  itli  incomes  imder  £160  a  year 
found  the  hill  unworkable.  The  Council's  boasted  vic- 
tories ^^ere  hollow  victories.  They  had  not  obtained  a 
Tvage  limit,  they  hail  not  obtained  adequate  repre.senta,tion, 
nor  were  they  likely  to  obtain  adequate  reuumeration. 
"What  action  was  uov.^  to  be  taken?  They  must  give  their 
Kepresentative  detinitti  instructions,  and  they  mitst  have 
a  new  Council.  'Who  was  responsible  for  causing 
"lisunion  in  the  profession '.'  It  -wa-s  surely  the  Council, 
by  handing  over  Mr.  Smith  "Wliitaker  to  tlie  enemy. 
He  was  tired  of  the  .saying  that  they  should  not  swop 
Iior.ses     in     mid-stream.      It    all    depended     on    which 

Iyi&y  the  horses  were  pBlling.  If  they  insisted  on 
jibing  down  stream  when  one  aimed  at  getting  across, 
m  was  belter  to  cut  the  traces.  In  the  resolution  of 
November  21st,  already  referred  to,  they  ftitcd  that  the 
profession  sliould  refuse  to  undertake  any  duties  under  the 
hiU.  '•  Any  duties "  meant  any  duties  whether  paid  or 
nnpaid,  and  included  the  formation  of  ifedioal  Committees. 
Dr.  Kvans  quoted  from  the  letter  to  Honorary  Secretaries 
of  Branches  published  in  the  Suitlkjient  to  the  BpansH 
Medical  Joukxal  of  .lanuary  20th,  showing  that  the 
Council  was  in  favour  of  fofffling  local  Medical  Com- 
mittees. ^The  solicitor  of  the  Association  was  of  opinion 
that  cardinal  point  No.  3  had  been  safeguarded  in  the  bUl, 
but  the  .Joint  CdUimittee  Regulations  shov.ed  that  the 
power  over  medical  and  maternity  benefit  would  be  chiefly 
in  the  hands  of  the  friendly  societies,  which  would  now 
have  the  support  of  the  Government  behind  them.  Dr. 
Evans  thought  it  would  be  much  wiser  not  to  appoint 
local  committees.  Their  fimctiou  v.ould  be  to  negotiate. 
while  the  object  of  the  programme  was  to  resist,  not 
to  negotiate.  The  Coimcil  had  imwisely  put  forwaid  the 
minimum  demands  in  the  begiuuiiig ;  thorefure  the  pro- 
fession had  no  power  of  negotiation  left.  The  Insurance 
( 'ommissioners  would  Ix;  powerless  to  fix  a  wage  limit  or 
)  oasouablc  rcmmieratiou.  Xow  was  the  tunc  to  press  for 
an  amending  Act.  Eniploj'ers  were  w^orldng  for  that  end, 
80  they  should  not  be  aeting  alone. 

Dr.  M.vc:e\oy  referred  to  the  meeting  of  the  Division 
nu  December  8th  and  its  refusal  to  pass  a  vote  of  censure 
on  the  Council.  Dr.  Evans  had  not  pointed  out  a  single 
iustaucc  in  \\hich  the  Council  liad  not  carried  out  the  in- 
structions of  the  Representative  Body.  Certainly  two 
important  points  had  uot  been  made  statutory — the  income 
limit  and  adequate  remuneration,  but  if  these  two  points 
were  obtained  imder  the  Regidatious  the  vast  majoritj'  of 
practitioners  would  be  willing  to  work  under  the  Act. 
Remuneration  must  be  elastic,  distiuguishing  ordinary 
Bervice  from  extraordinary  service,  allowing  for  mileage, 
etc.  The  policy  of  the  profession  now  should  be  to  press 
those  points  on  the  lusurance  Commissionei'S.  If  they 
proved  themselves  uuwilliug  or  unable  to  grant  them,  it 
Would  then  be  necessary  to  press  for  an  amending  Act, 
but  the  time  had  nijt  yet  come. 

Dr.  Rawks  thought  the  Council  had  not  acted . loyally 
towards  the  profession  in  advising  the  Representatives  as 
they  did  to  act  on  their  own  views.  He  thought  adequate 
remuneration  was  impossible  tmder  the  Act,  since  it  was 
based  on  the  actuarial  estimate  of  6s.  per  head.  They 
should  certainly  refuse  to  work  the  Act. 

Dr.  ScEASE  thought  it  was  a  fatal  mistake  to  bring  up 
those  resolutions  now.  A  vote  of  censure  could  only  be 
liassed  on  two  grouuds — ba.d  faith  or  error  of  judgement. 
At  the  mcefciug  of  December  8th  their  Representative  had 
•shown  that  the  lirst  was  not  the  case.  The  second  had 
yet  to  bo  proved.  The  resolution  meant  a  turnover  of 
ixjlicy,  as  well  as  turning  out  the  Council.  Thej-  had  signed 
an  undertaking  not  to  give  treatment  under  the  Act 
unless  they  obtained  their  demands.    He  tooli  it  that  that. 


undertaking  called  upon  all  engaged  in  coutraxit  pract-ice 
to  give  up  that  practice  if  they  did  not  obtain  their 
demands.  But  Ij  obtain  their  demands  it  was  necessary 
to  appoint  committees ;  otherwise,  the  local  Medical  Com- 
mittees miglit  be  formed  by  blacklegs. 

Dr.  CuLRcHiLL  (Wembley)  agreed  with  Dr.  Evans  moro 
than  with  Dr.  Macevoy,  but  not  entuely  with  eitlier.  H(! 
thought  the  Council  had  coumiitted  au  error  of  judgement 
in  appointing  Mr.  Smith  Whitaker  when  they  had  not 
obtained  a  living  wage  under  the  Act.  If  the  Chancelloi- 
could  put  the  hmit  of  tlbO  ilTThe  bill,  he  could  as  easilv 
have  made  the  limit  i;104.  This  was  their  third  attempt 
to  enforce  their  six  cardinal  jioints  in  the  bill. 

Dr.  Skexe  agreed  with  much  that  had  been  said  bv 
both  Dr.  Evans  and  Dr.  Macevoy.  He  alluded  to  a  reso- 
lution passed  by  the  Hampstead  Division  in  June  not  to 
accept  otHce  unless  the  moditications  demanded  by  the 
British  Medical  Association  were  accepted  by  the  Govern- 
ment. The  Governujent  had  not  accepted  then-  policy ; 
therefore,  they  were  bound  bj-  that  pledge. 

])i:  Mii.es  Miley  thouglit  tlie  resolution  accorded  with 
opinion  in  the  country  generally.  He  called  attention  to 
Sir  Clifford  Allbutt's  letter  in  the  Tim-;s.  The  Act  hit  the 
profession  in  their  education  and  in  them  pockets.  Thc\' 
wanted  to  censure  the  Council  for  an  error  of  judgement 
in  not  seeing  that  the  Act  was  a  bad  Act.  ■ 

Dr.  Cr.AUJjE  Taylor  spoke  in  favour  of  the  Act,  and 
hoped  the  profession  would  agree  to  help  it  along.  He 
thought  the  wealcnesses  of  the  bill  could  best  be  remedied 
by  the  regulations  under  the  Act.  Ah  adequate  capitation 
fee  was  essential  to  the  Act.  If  the  fee  were  10s.  per  head 
they  would  be  satisfied.     He  moved  the  previous  question. 

This  was  ruled  out  of  order  as  being  a  direct  negative. 

Drs.  KiEKwoon  and  Cakson  Smyth  also  spoke. 

Mr.  Aemit  moved  as  an  amendment  the  deletion  of 
Clause  (1)  of  the  resolution.  He  tliought  the  point  now 
was  to  find  out  how  far  they  were  agreed,  and  to  act  in 
that  direction  by  instructing  then-  Representative  and  the 
Central  Council. 

Dr.  E.  L.  Pr;iTciiAnD  seconded.  He  was  much  opposed 
to  the  CouncU,  but  they  must  see  that  they  do  better  next 
time. 

Dr.  Axdeeson  Smith  supported  the  amendment,  which 
was  carried  by  18  votes  to  16. 

Dr.  Bltler  moved  as  a  second  amendment  the  deletion 
of  Clause  i2i.  This  was  seconded  by  Di-.  Wixslow  Hall, 
and  carried  by  18  votes  to  15. 

Dr.  Macevoy  moved  an  amendment  to  Clause  (3) : 

That  tile  qiiesiion  of  an  anicu'liug  Act  be  postponed  pending 
the  result  of  tbe  negotiations  with  tlio  Commissioners. 

This  was  seconded  by  Miss  Dobbie,  and  carried  by 
19  votes  to  9. 


Lambeth  Division. 
An  .ordinary  meeting  of  tliis  Division  w^as  heldjit  Camber- 
well  Infirmary,  Brunswick  Square,  on  Thursday,  .January 
25th,  at  4  p.u).    Di-.  DEXxnrtTWas'in  the  chair,  and  twenty 
members  and  one  visitor  were  present.        - 

Confirmation  of  Xiintitcs. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Vomiiini]  in  A-nannia. — Di-.  A.  P.  Beddard,  Assistant 
Physician  to  Guj-'s  Hospital,  then  read  a  very  interesting 
paper  on  vomiting  in  anaemia.  He  said  this  condition 
was  caused  by  acute  dilatation  of  the  heart,  causing  uot 
only  referred  pain  in  the  precordial  area,  but  also  in  iho 
mucous  membrane  of  the  stomach,  causing  acute  abdominal 
pain,  which  was  generally  confused  with  gastric  uJeer, 
perforations  and  appendicitis,  the  pathology  being  similar 
to  that  of  gastric  crises  in  locomotor  ataxia.  The  diagnosis 
could  generally  be  made  from  the  patient  himself  saying 
that  the  abdominal  pain  came  ou  after  exertion  and  not 
after  food.  The  heart,  by  means  of  careful  percussion, 
would  be  found  to  be  considerably  dilated,  whilo  haemor- 
rhage never  occurred  in  these  cases.  The  great  featiu'Q  of 
treatment  in  tln'se  cases  was  absolute  rest  in  bed,  when, 
under  favourable  conditions,  it  would  bo  found  that  the 
di]at(!d  heai-t  would  come  iu  at  the  rate  of  ^  in.  a  week,  the 
last  I  in.  taking  a  fortnight ;  roughly,  the  whole  time  taken 
was  seven  weeks.  A  full  diet  should  be  ordered  as  soon  as 
possible,  generally  after  the  fir.st  ov  second  day.  Of 
drugs,  arsenic,  combined  with  iron  in  the  form  of  liq. 
arseniealis  and  ferri  et  am.  cit.,  was  found  to  be  the  most 
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.satisfactovv.  An  iutei'estiny  discnssion  then  took  place,  in 
which  tlie  ('hairman  and  Messis.  Alston,  McNickle, 
Javnes.  and  Capks  took  part. 

Voles  of  Thanks. — A  voto  of  thanks  to  Dr.  Beddai-d  for 
his  most  interesting  paper  was  proposed  hy  Dr.  Eslkb, 
seconded  hy  Dr.  Tayloe,  and  carried  unanimously.  A  vote 
<jt  thanks  was  also  carried  unanimously  to  Dr.  Keats  for  so 
hospitahly  entertaining  the  meeting  and  to  the  guardians 
for  granting  the  use  of  the  infirmary. 


■Wandsworth  Di\asioN. 

A  wijETlxa  of  this  Division  was  held  at  Ballersea  Town 
Hall  on  Wednesday,  .January  24th,  at  3.45  p.m.  Dr.  Bioos 
was  in  the  claair,  and  sixty-two  memhers  were  present. 

Confirmation  of  Mirmfcs. — The  minutes  of  the  previous 
meeting  having  heeu  puhlished  in  the  Supplement  of  the 
Journal  of  Decemher  23rd,  1911,  were  taken  as  read 
■  and  approved. 

National  Insurance  Act. — Dr.  Howell  referred  to  some 
letters  which  had  appeared  in  the  Times  with  reference  to 
the  £2  income  limit,  and  asked  whether  the  Council  pro- 
posed to  furnish  any  explanation  as  to  why  the  demand  for 
a  £2  income  limit  had  been  withdrawn  in  the  House 
of  C'onimous.  The  Secretary'  was  instructed  to  make 
inquiries  and  rejiort. 

Dmft  Ethical  Eales. — The  Draft  Ethical  Eules  were 
considered  and  approved,  with  the  follo>viug  suggestions 
and  amendments : 

Rule  7.  It  was  agreed  that  the  Central  Ethical  Committee  he 
roriuesterl  to  obtain  counsel's  opinion  as  to  the  hal>iiityof  the 
Association  in  tbe  event  ot  an  action  being  instituted  by  a 
non-member  wliose  conduct  had  been  impuyued  under  this  rule. 

Kule  8.    In  blank  space  insert  "5." 

Uule  11,  line  3.    Before  "  Committee  "  insert  "  Division  or." 

Paile  15.  Add,  "It  shall  be  competent  for  the  Committee  to 
refer  at  its  discretion  any  point  involving  question  ot  principle 
to  the  Central  Ethical  Committee  for  its  opinion,  suclr  action 
to  be  reported  at  tlie  next  meeting  of  the  Division  by  the 
Chairman  at  his  discretion. 

Election  of  lieprcscntativcs. — The  Election  of  Itcpre- 
Keutativcs  was  then  proceeded  with.  Drs.  Nasu  and 
j\)i(  HER  proposed,  and  it  was  agreed,  that  the  voting  be  by 
ballot.  Drs.  Nash,  Gorliam,  and  Oram  were  appointed 
scrutineers.  The  result  of  the  balloii  was  as  follows : 
Dr.  Smith,  47  votes ;  Dr.  Powell  Evans,  31 ;  and  Dr. 
Mackintosh,  26.  The  Chairman  declared  Drs.  Edwin 
Smith  and  Powell  Evans  elected  as  Kepresentatives. 
Dr.  McMcetry  proposed: 

Tiiat  the  Honorary  Secretary  he  requested  to  inform  the 
Chairman  of  tlie  Representative  Meeting  that  Dr.  Smith 
has  been  elected  as  second  Kepresentative  ot  this  Division, 
and  to  re(]uest  that  a  ticket  of  admission  to  the  yiiecial 
l{epreseutati\"e  Meeting  in  February  may  be  forvi-aided  to 
him. 

Tlie  motion  was  seconded  by  Dr.  Gay,  and  carried. 


NORTH  or  ENGLAND  BRANCH: 
Sunderland  Division. 
The  annual  meeting  of  the  Sunderland  Division  was  held 
in  the  Board  Room,  48,  John  Street,  Sunderland,  on 
Friday.  .Tauuary  12th.  l)r.  Ci.  B.  Moroan,  sen,  (Chair- 
man of  the  Division  and  President  of  the  Branch),  was  in 
the  chair,  and  there  was  a  largo  attendance. 

lirpovt  of  Executive  Comtitittce. — The  annual  report  of 
the  Executive  Committee  was  presented  and  adopted. 

Election  of  Chairman. — Dr.  Jauies  .\damson,  of  Hettou, 
was  imiinimously  elect xl  Chairman  for  the  ensuing  yeai'. 
Ou  the  motion  of  Dr.  MtuDLEMASS,  seconded  by  Dr.  Dillon,  a 
cordial  vote  of  thanks  was  passed  to  Dr.  Morgan  for  his 
valuable  services  in  the  chair  for  tlie  past  year. 

Election  of  Officers.— Dis.  D.  V.  Todd  and  I.  G.  Modlin 
were  unanimously  re-elected  Honorary  Secretaries,  autl  Dr. 
Todd  was  re  elected  Representative  to  the  Representative 
Meetings.  Drs.  Adamson,  Dillon.  Dix,  Hubherstv.  Middle- 
mass,  and  Modlin  were  appointed  Representatives  on  the 
Branch  Council.  The  following  were  appointed  members 
of  the  committee  for  the  year :  Dr.  Adamson  (the  Chair- 
man), Dr.  Jlorgau,  son.  (Vice-Chairmaui,  and  Drs. 
I'lialmeis,  Hojd  Cunningham,  Dillon,  Dix,  Hay,  Hub- 
bersty,  Jliddlemass,  A.  E.  Morison,  Robertson,  Rowstron, 
Thompson,  aiitl  Wallace. 


Starulinq  Resolutions. — The  standing  resolntions  of  the 
Division  were  confirmed. 

National  Insurance  Act. — It  was  moved  by  Dr.  Morgan, 
sen.,  seconded  by  Dr.  Todd,  and  unanimously  resolved : 

That  the  Sunderland  Division  of  the  British  Medical  Associa- 
tion recognizes  with  satistaction  the  evidence  of  a  general 
tiesire  amongst  the  members  of  the  medical  profession  to 
unite  more  than  ever  in  support  of  the  British  Medical 
Association. 

The  late  experience  which  at  one  time  threatened  to 
disrupt  the  Association,  will,  it  is  hoped,  make  it  only  the 
stronger.  All  minor  and  personal  matters  mnst  be  subordi- 
nated to  the  maintenance  of  such  a  central  association 
capable  of  safeguarding  the  interests  and  regulating  the 
ethics  of  the  i^rofessiou.  Therefore  this  Division  resolves 
tliat  no  effort  should  be  spared  to  make  that  Association  as 
powerful  as  possible,  by  bringing  in  every  member  of  the 
profession,  and  by  every  m.ember  being  loyal  to  it. 

It  was  moved  by  Dr.  Dix,  seconded  by  Dr.  Gordon-  Bell, 
and  resolved  unanimously: 

That  this  Division  I'eaffinns  i ts  decision  to  al>i  le  by  the  policy 
formulated  by  the  British  Medical  As' ccii'.ion,  and  its 
refusal  to  undertake  any  duties  under  ti  e  I.isurance  Act 
until  tlie  sis  cardinal  points  are  conceded. 

T'off  of  Thaitls  io  Chairman. — A  hearty  vote  of  thanks 
to  the  Chairman  concluded  the  proceedings. 

A  meeting  o£  the  Division  was  held  at  the  Royal 
Infirmary.  Sunderland,  on  Tuesday,  .Tanuary  23rd,  Dr. 
Adamson  l^the  Cliairman  of  the  Division")  presiding. 

Address. — A  most  interesting  and  instructive  address  was 
delivered  by  Mr.  J.  "W.  Leech.  M.S.,  F.E.C.S.,  Assistant 
Surgeon  to  the  Royal  Victoria  Infirmary,  New.castle-on- 
Tyne,  on  '•  Acute  Abdominal  Perils." 

Vote  of  Thitvl.-s.^A  hearty  vote  of  thanks  was  given  to 
Dr.  Leech  at  the  conclusion. 


SOUTH  MIDLAND  BRANCH: 

Bedford  and  Hertb  Di\ision. 
A  MEETiNc;  ot  the  Division  was  held  at  Luton  ou  Thursday. 
January  18fch.     Dr.  Butters  was   in   the   chair.      There 
were   present :   Drs.    Harvc}-   Goldsmith,    Ross,   O'Meara 
W;  A,   Sharpiu.  Meredith,  Doubhlc,   F.    S.    Clyde,  "W.  0 
Nash,  A\'.  D.  Rose,  J.  Hobbs,  T.  McClure,  F.  W.  Cheese 
Harford  Edwards,  H.   Sv.order,   H.  D.   Ledward,   H, 
Cleveland. 

Apolor/i/    for    Non-aftciulancc. — A   letter  of    regret    at 
inability  to  attend  was  read  from  Dr.  Coomb. 

Annual  Report. — The  Secretary  presented  his  annual 
report  and  ba,lance  sheet,  which  was  approved. 

'CJtange  of  BouuJar;/  of  Dirision. — Letters  approving  ol 
the  suggested  change  in  the  boundary  of  the  Division  wer 
received  from  Drs.  Macfadyeu,  Hinc.  and  Sidney  Clarke 
and  one  from  Dr.  LoveU  Drago  explaining  his  reasons  foi 
resigning  membership.  Dr.  Rose  proposed,  and  Mr 
W.  G.  Nash  seconded,  the  following  resolution,  of  wliicl 
notice  had  been  sent  to  all  members,  and  it  was  supporl 
bv  Drs.  Hobbs,  Ledwakd.  and  Bone  : 

That  so  much  of  the  Division  as  lies  in  Hertfoi'dsliire 
cut  off,  and  the  boundary  of  the  Di\  ision  coincide  \\  ith  tUl 
county  boundary. 

This  was  carried  imanimously,  and  the  Honorary  Secretai 
was  directed  to  report  at  once  to  the  Organizing  tjeci 
tary  of  the  Metropolitan  Branch  and  to  the  Brani 
Secretary.  Ou  the  proposition  of  Dr.  O'Meara,  second 
by  Dr.  Docbrle.  D  24,  which  was  referred  to  the  Executil 
Committee  at  the  last  general  meeting,  was  imautmousl; 
approved. 

National  Insurance  Act. 
The   Division   then  proceeded  to  a   discussion  ou  tin; 
National  Insurance  Act.     Dr.  Bctteks  read  a  letter  froni 
Dr.    Coombs    explaining   his  personal   views.     Dr.  BoNi,' 
showed  how  the  Cxovernment  had  persistently  traded  o:j 
the   philanthropy   of  the  profession,  quoting  the   salanc 
paid  to  surgeou  inspectors  of  factories  as  an  example,     lb 
suggested  Uiat   a   strong   statement   of   the   views  oMli> 
Division  should  be  made   by  its   Representative  at  tli''i 
meeting.     Mr.  ^V.  G.  Nash  thought  that  they  had  been  so,^ 
bv  tlieir  Representatives  .and  the  Coimcil,  but  thought  tli.''. 
the  latter  acted  honestly  .and  with  good  intentions.     H 
thought  it  absurd  that  their  Representative  should  live  s 
far  away  as  at  Colchester.    He  personally  did  not  tlim 
they  had  obtained  so  much  as  Dr.  Coombs  thought  the 
bad.      Drs.    Swoedee  and    Ledward   also    spoke.     D 
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L      Bone  pointed  out  the   necessity  foi-  tbem  as  a  DivisioH 

to     formulate     a     policy.      There     were     three    coaises  : 

1)   ])o   uotliin!»;     (2)    alt  nnr-p   riecline   to   form   a  panel; 

'^)   adopt   t}ie  ])lan  of  the    Jntish   Medical    Associatioii. 

,  whi<^h  he  himself  thonght  was  the  right  course.  Dr. 
Bone  was  followed  by  Dr.  Lr;nWAED.  Dr.  Hobbs  regretted 
tlie  smailness  of  the  meotiug  and  the  slackness  of  the 
lirofession  as  a  whole.  ])rs.  Sworbsb,  Doubble,  Bone, 
Edwakds,  aud  Ross  spoke.  The  Chairman  theu  asked  if 
:\iiy  one  wisihed  to  mate  any  proposition,  and  Mr.  W.  (j. 
XvsH  proposed : 

That  this  nieetuig  agrees  to  =;ippprt  the  policy  of  the 
Association. 

Dr.  McGLTtKE  seconded,  and  the  proposition  was  carried 
unanimously.  Farther,  on  the  proposition  of  Di'.  Hobds, 
seconded  by  Dr.  Ross,  the  meeting  resolved : 

Tliat  it  still  Cnvilv  iioiils  to  the  six  cardinal  points,  and 
au vises  tliat  immediate  steps  be  taken  to  see  to  their 
euforcemeut. 


last 
and 


SOLTH  WALES  AND  MONMOUTHSHIRE  BRANCH: 

Sotrru-WEST  Wales  Division. 
.\n  oriliuary  meeting  of  the  Division  was  heid  at  the  Black 
Liiou  Hotel,  Lampeter,  on  Wednesday,  .January  24th.  Dr. 
Edgae  Davies  (Llanelly),  Chairman  of  the  Division,  pre- 
sided, and  twenty-eight  members  were  present.  Dr.  W.  E. 
Thomas,  Senior  Secretary  of  the  Branch,  was  also  present 
at  the  meeting. 

Coiijirniatifin  of  Minutes. — The  minutes  of  the 
ordinary  and  three  special  meetings  were  read 
confirmed. 

Nal.ional  Insurance  Act. 

The  foUowmg  resolutions  were  proposed  by  Dr.  Evan 
Evans,  Lampeter : 

1.  That  this  meeting,  duly  con^iaicd,  ituauimously  agrees  to 

bind  itself  not  to  worit  under  the  Insurance  Act  in  any 
shape  or  form  until  the  Com!n!.=;sioners  consent  to  concede 
the  "  so-called  "  sis  cardinal  jioiats. 

2.  That  v>e  at  this  meetma  iudividually  and  collectively  bind 

ourselves  to  act  to  the  letter  and  spirit  of  the  resolution. 

Dr.  E.  H.  GEiFFrrns  (Lampeter)  seconded. 

The  following  took  part  io  the  discussion  :  The  Chair- 
man, W.  E.  Thomas  (Branch  Secretary),  R.  O.  Price  (Car- 
marthen), D.  J.  Williams  (Llanelly).  John  Davies  (Aber- 
a3roa),BowEN  Jones  (Carmarthen),  Ev.tN"  Evans  (Llanelly), 
Ar.hAHAM  Tnoji  '.s  (Aberystwyth),  T.  Mohuan  (Llandovery), 
Evan  Jones  (Llanybythcr) ;  D.  M.  Davies  (Aberayrpn),and 
J.  G.  MoKC.AN  (Aberystwyth). 

Both  icsolutions  were  passed  unanimously. 

The  Chaiuman  proposed : 

That  tills  meeting  expresses  its  desire  that  tlie  above  resolu- 
tions be  placed  ou  the  agenda  of  the  next  Hepreseutative 
Meeting.   • 

Dr.  Owen  Williams  (Barry  Port)  seconded  the  motion, 
which  was  carried  uuanimouslj'. 

Dr.  E.  H.  Griffiths  (Lampeter)  proposed : 

That  the  resolutions  be  placed  before  the  Branch  meeting  to 
be  held  at  Swansea  on  Thursdar,  February  1st. 

Di\  Evan  Jones  (Llanybyther)  seconded.  This  was 
carried  uuauimouslj'. 

Draft  Eihical  Eulcs. — No  criticisms  or  suggestions  were 
offered. 

Tea. — After  the  nieetiug  all  the  members  sat  down  to 
tea.  It  was  the  general  opinion  that  this  was  one  of  the 
best  meetings  the  Division  had  held,  and  the  Cardiganshire 
members  hoped  that  another  meeting  would  be  held  at 
Lampeter  in  course  of  time. 


BIRMINGHAM  BRANCH: 
Coventry  Division. 
A  general  meeting  of  this  Division  was  held  od  January 
23rd  at  the  Coventry  Hospital,  Dr.  Orion  in  the  chair. 

Vole  of  Condolence. — The  Chairman  proposed  a  vote  of 
condolence  to  Dr.  Duncan  Davidson  and  his  sister  ou  tiie 
death  of  their  father.  He  said  that  the  Division  had  lost 
a  true  and  valued  friend.  He  was  seconded  by  Dr.  Ha!IM.uj 
Brov.  ;■;. 

National  Insurance  Act. 
A  letter  from  Dr.  Ellis,  askiEg  the  Ciiairmau  to  meet 
him  and  two  of  his  colleagues  ou  the  Coventry  Dispensary 


staff  t<3  discuss  the  National  InbUiance  Bill,  as  thej'  had 
signed  the  ■•  Form  of  Undertaking  '  and  had  given  certain 
moiietary  guarantees.  Dr.  Ellis  .said  tliat  they  were  at 
present  '•  ;!i  the  dark"  as  to  what  was  haiJieiimg  in  the 
district  in  regard  to-  ,thc  bill.  Dr.  H.  Brown  proposed, 
and  Dr.  Collington  seconded,  that  a  small  committee,  con- 
sisting of  Drs.  (3rtou,  Snell,  Hawlcy,  and  the  Honorary 
Secretary,  be  apiTninted  to  meet  them.  After  much 
discussion,  Di'.  J'iikup  projiosed  and  Dr.  Rollason 
seconded  the  following  j;esolations  : 

1.  That  this  Division,  whilst  believing  that  the  Council  of  thi^ 

British  Medical  Association  is  the  iiroper  clianncl  for 
negotiations  with  the  GovCinmeut,  is  also  of  opinion  that 
the  Council  sbouUi  inform  tiie  Insurance  Commission 
tliat  unless  the  six  cardinal  points  of  the  British  Medical 
Association  are  ii)Cori»rated  in  the  regulations  of  the 
Insurance  ('oramissioiicrs  the  Council  will  advise  the 
mambers  of  t'lc  Association  to  decline  to  negotiate  ftuthec 
upon  tiie  National  Insurance  Bill. 

2.  U'hat  the  Council  sliould  satisfy  themselves  that  the  Com- 

missioners actnall  V  possess  the  power  to  grant  the  cardinal 
points,  especially  iu  having  a  sufficient  sum  of  money  to 
meet  the'  rccsuireinenis  of  the  jirofcssiou,  seeing  that 
Mr.  Lloyd  George  has  based  his  Oictuarial  calculations  on 
0.  capitation  fee  of  6s.,  and  has  declared  that  there  is  no 
more  money  available. 

3.  T.hat  the  Council  shouhl  urge  ■strongly  on  every  Division 

that  under  no  circumstanoos  whatever  shonid  any  Division 
coninicncc  any  negotiations  or  bargainuig  with  any  insui-- 
aucc  committee  until  the  requirements  of  the  Council 
have  been  obtained  from  the  lusuranoo  Commissioners. 

4.  That,  iu  the  event  of  the  negotiations  between  the  Council 

and  the  insurance  Commission  proving  futile,  this 
Division  is  of  the  oi)inioii  that  th(!  medical  profession 
should  talce  no  iiart  in  working  the  Act. 

These  resolutions  were  carried  mianimously. 

Specimens. — Dr.  Woeslet  showed  two  t«stes  that  he 
had  removed,  both  with  hydroceles  attached,  although 
this  was  unusual  in  tnberculosis ;  one  tnbercidous  kidney  ; 
two  Falloijiau  tubes  and  ovaries  infiltrated  with  tubercle 
from  a  patient  who  also  had  tuberculous  peritonitis. 


BRITISH    MKDKAL     ASSOCIATION    LIBRARY. 

Books  Needed  to  Complete  Sef.ies. 

The  Librarian  will  be  glad  to  receive  any  of  the  following 
volumes.  wl;ioh  arc  needed  to  complete  series  iu  the 
Library ; 

Americcin      Association      of       Geuito-Urinary     Surgeons. 

Transactions.    1906. 

Climatological  Transactions.    Vols.  1,  4,  5,  6, 

Dormotological  Association  Transactions.    Vols. 

5,  7,  8, 11,  and  29. 
. .Journal  of  the  Medical   Sciences.    New  series, 

vols.  4,  5,  1842-3;  vols.  14.  15,  1847-8;  vols.  18-30,  1850; 

vol.  33,  1807;  vol.  46,  1854-5;   vol.   59;   or  any  parts  of 


these  vols. 

Jourual  of  Oplithaluiology. 

—  Larvngoipgical  Association. 


Vols.  1-9.     . 
Transactions. 


Vols. 


1-6,  8-9. 
Medical  Association.    Transactions,  2,  4,  6.  7,  11, 

12, 14,  15,  16.  19,  20,  22, 31,  after  vol.  33,  and  the  Journal, 

up  to  1903  inclusive. 
Medico- Psvchological  Association.  Transactions. 

Vol.  13. 1906. 
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O'Shea.  J.  J..  M  B..  Ohippin:;  Norton 
Patterson,  C.  S..  M.B..  Hiyh  Street.  I.ambouru 
Whittiug,  R.  E.,  M.D.,  Hollydcnc,   Maiden- 
head 
■Whitnall.    S.    E.,    The.  Old   Rectory  Farm, 
Kidliugtou 

Queecsland  Branch. 

Chenaeyeth.  Dr.,  ifaekay 

Lane.  Dr.,  Touwooniba 

Monis.  Ethel,  LadyBowen  Hosultal, Brisbane 

Tyrie,  C.  C.  Baxter,  M  S.,  Cairns 

Shropshire  and  Hid-W^ales  Branch. 

Watson.  A.  A.,  Esq.,  Stretton  Houie,  Chmch 

atretton 
■Williams,  T.  G.,  M.B.,  Ei.-;5sland,    Shrows- 

buri 


South-Eastern  Branch. 

Alexaiider.  Alfred.  Es.i.,  Broirn  Heath.  Bnxted 
Aytouu.  J.  H.,  M.B.,  Courtlands.  broadstairs  ■ 
Barnes,  J.  E.  S.,  Esq.,  Mosslcy  House,  BcNlev 

Heath 
Battis'ombe,  C.  G.,  M.B.,  "BowlandB,"  SI. 

Mary  Cray 
Camiibell.  U.  P.,  M.B.,  Arundel 
Donkin.  Charles.  M.D.,  St.  Lawrence.  Be\lt.y 
Eschwago.  F.  S..  Esq.,  Crawler  Down 
Graham-Stewart.     A.,     MB.,     1.    Crawford 

Gai-dens,  Clifton\iUe,   Margate 
Hay-Coghlan,    W"m.   K.,  Esq.,  Harold  Hoad, 

Deal 
Hughes,  Arthur  D  .  M.D.,  "Beaumont."  Deal 
Lacc^.  T.   W.,  M.D.,  26,  Nightingale  Place, 

W  oolwich 
Liviugstouc,  Wm.,  MB.,  Hardwicke  House, 

Seaford 
Onno.-id .  S.  J. .  M.D.  .Rose  Cottage.Leatherhead 
Omred.  C.  D..  Esq..  3.  Overcliffc.  Gravcsetid 
Kix,   li.  W..   M.B.,   263,  Nopicr  Eoad,   Gilliug- 

han^,  Kent 
Botlierham,  Arthur,  M.B.,  Darenth  Asvlum, 

Dartford 


Sebastian,   G.   N.   B.,   Esq.,  Wegtcott,    near 

Dorkiug 
Thorno.B.B.  Thome,  M.D  .Grasmcre.'tt'okiug 
Wjatt,  H.  D..  Esq.,  29,  Church  St..  Godalming 
^oui)-,'.  B.M.,Esq.,  Hassoclts  Lodge,  Hassocks 

Southern  Branch. 

Hamilton.  11.  L.,  M.B  ,  4,  Cumberland  riuce. 

Southamiiton 
Lindsay,  A.  W.  C.  Esq.,  The  Gables.  Suifolk 

Avenue.  Southampton 
Touug.  V.-.  H.  F.,  E-q.,    Glejioe,   Bembridgc, 

Isle  of  ^^■ight 


South   Indian  and  Meulras  Branch. 

L'.we.  Caroline  V..  ni.B..  Rcibru  Meuiorii! 

Hospital.  Hassan.  Mysore  Pro\iUce.  S.India 
Eaghavendra  Rao  li  .  M.B..  Emmed.  Madras 
Sai-ma,  S.  Padmanal.ha.  M.B.,  Health  Ofliccr, 

Oot«.canjuu  J.  Madras 
Svinivasan,  E.  V.,  Esq.,  104,  Big  Street,  Tripli- 

eane,  Madras 

South  Midland  Branch. 

Doubble,  M.  S.,  Esq.,  31,  New  Bedford  Road, 

Lutou  "    . ' 

I'nller,  L.  0..  Esq.,  Three  CoHUtics  -•Isylum, 

near  Hitchin 
Gabb.  J.  E..  Esq..  Ircbester 
Harwood-Yarred,  W.H.,  M.B.,Higll  Wycombe 
Henshaw,  W.  .\.,  Esq.,  8,  Leicester  Terrace, 

Northampfcor, 
Jeun:u;;s.  E.  J.,  ICsq.,  Kepier  House,  Abington, 

Northampton  .  -  ', 

Kilpatriek.  J.  A.,  Esq.,  Creaton  Sanatorium 

Northampton 
Milburu.O.  Le  F.Esq..  IvelTiew,  Shortmead 

Strec...  Biggleswade  

Moberly.  S-  C.  H.,  Esq.,  Wiaslow 

Nicoll,  V.  M..  M.B..  Lieut..  R.A.M.C.  Weedon 

Eoberts.  E.  Cleaton,  Esq..  104,  Midlfcnd  Road, 

Bedford 
Rose.  W.  D.,  M.B.,  6,  George  Street  West, 

Lutou  ■  ^  ■  -     ■ 

Eoss.  W.,  Esq..  87.  St.  Gifes  St..  Northampton 
Smartt.  VT..  Esq.tMo-.dt-on 
Square,  W.  H..  Esq.,  Leighton  Buzzard 
l'j)eott-Gi!(,  G.  A..  Drayt«n  House,  liattJold 
Vawdrey,  Mr.s.  Ethel  U..  L.K.C.P.,  Luton 
Vernon,  R.  J.,  Esq.,  Eigh^Wycombe 


South     Vfales     and     Monmouthshire 
Branch. 

Bartlctt.  J.  Harry,  Esq.,  Newbridge 

Broderick,  S.,  Esq.,  Crumlin    - 

Burton,  w.  C,  M.B.,  The  Surgery,  Tonypaud^•. 

Ehondda 
r>a^ie5.  J.  P.  H.,  M.B.,  Garreg  Wen,  Ysti-ad, 

Rbondda 
Davies.  Thomas.  Esq,.  Penrhiwceiber 
Dick.  .\io:<ander,  Es(i.,  Lianelly 
Donaldson,    .Tames,    M.B.,    34,    High    Street, 

Abertridw-r 
Evans,    Thomas.     M.B.,    Borough     Council 

Ofiices,  Swansea 
Gabe,  William,  Esq.,  Woodfleld  House,  Moi-- 

rislon 
Gillies,    David,     Esq.,     5,     Oakfiold     Eoad, 

Tredegar 
Griffiths,  W.   Jj..   M.D..    15,    Do   La   Beeche 

Street.  Swansea 
Harries.  T.  D..  F.R.C.S.,  Aberystwyth 
Harris,  W.  B..  Esq.,  24.  Pearl  Street,  Cai'diff 
Hay,  .•\.  E.  Forrest,   M.B.,    Cwuiavon,   Port 

Talbot 
Hinde,  W.  C,  Esq.,  Tyuewydd  Cottage,  Trc- 

bei-bert 
Hogan,  Alfred,  Esq.,  c.o.  Dr.  Bcvan.  Nautyglo 
Hughes,  J.  E..  M.B.,  Llanilar,  Cardigaushii-e 
Ibotson.  Edward  C.  B..  M.B.,  Charles  Street, 

Briton  Fen'y 
Irwin,  M.  C,  M.B.,  Caxfon.  Cardiff     '     '.    , 
.Tones,  A.  Mason.  M.D.,  Holton  Road.  Barry 
•Tones.  F.  Samuel,  Esq..  Briton  Ferry 
Tones.  T.  W.,  Esq.,  35,  Kingsland  Crescent, 

B.viTy  Dock 
Kiddle.  P.  H.,  Esq.,  The  Surgery,  Penygraig, 

j\hondda  -  .        .  ~ 

La  vreuce,  W.  B.,  39,  Tydfll  Place,  Hoalh  Park, 

C\rdift" 
Lloyd,  Robert,  Esq.,  4,  Bridge  TeiTace,  I^rt 

Talbot 
McC',  rtby.    S.    W.,    Esq.,    13,    Pryce    Street, 
-    Mountain  Ash 
Macdonald.    John    M.,    11,    Frondeg    Eoad, 

Ho.i'dnstown,  PontMiridd 
McDowell,  S.  E.  C,  ir.D..  N.uitjinoel.  Giam. 
Mulligan.  V.  -T.  Gordon.  M.B..  .Vbersychan 
Murphy,  N.  J.  C,  Esq.,  Wern  Villa.  Nelsor., 

Glam. 
O'Flyun,  M.  J.,  M.D.,  102,  Penybryii  Place, 

Neath 
OMahoney,  James  F.,  Esq.,  Glyn  Rhondda 

House.  Forth 
Pegum,  .1.  S..  Esq..  .Vsylum.  Carmarthen 
Phillips.  E.  W.  M.  H.,  M.B..  Port  Talbot- 
I'hillips-.Iones.  B.  J.,  Esq.,  jfenrhiwceiber 
Pegler.  William  V.,  Esq.,  Ivy  House,  Ponty- 
pridd 
Price.  J.  T..  :M.D..  Castle  Green,  Llansawcl 
Prichard.  J.  L.,  Esq.,  Aberdare 


Richards.  W.  .T.,  P.R  C.S..  Aberavon 
Roberta.   H.    S.,   Esq.,   71,   Woodville   Eoad, 

Cardilif 
liobertsoD,     A.,    M.B.,    Gli-nbowey    House. 
■    Tredegar 

Rowland.  L.  T.  A..  Esq..  Lampeter 
Stoney,  G.  i'.,  Esq.,  Greystone  House,  Queen 

Square,  Tredegar 
Strong,  G.   R..  M.B..  Magor  House,   Magor, 

Mon. 
Walsh,  Edmoud.Esq.,  Vstralgynlais.  Brecon 
Watkius,  W..  Es<i.,  Crickhowell 
Watson.    John,    M.B.,    Llysygraig,    Tstrad, 

Ehondda 
Watson.  W.  B.,  Baitlaws,  Abertl-idwr.  CardilT 
Waymai-it,  William  E..  Esq.,  21,  Court  Street, 

Xonyiiandy,  Rhondda 
\\  hitley,  F.  G.  H.,  Esq.,  Tnya-y-Bwl 
Williams,  .J.  W..Esq.,Graig  Villa.  PontM>ridd 
Woods,  W.  H.  O.,  MB.,  Park  Street.  Bridgend 
Yorath.  T.  H.  B.,  Esq.,  Conwyl-BHed,  Carni. 


South- Western  Branch. 

Davis.  Harry,  juu..  Esq.,  Callingtou 
I'adbnry,  O.  -T..  M.B.,  Coombetield.  Asminsler 
Whitgi'eave,  ^"incent.  Esq.,  Helston 
Wilkinson,  P.  W.,  M.B.,T!ie  Firs,  Bere  Alston 


Staffordshire    Branch. 

Henderson.  John.    M.B.,    General    Hospital, 

Wolverhampton 
Herbert,  G.  n  .  Esq..  ITtioxeter 
Stratou,     \.    A.,    M.B.,    General    Hospital, 

Wolverhampton         — 
Tildeslej!,.  J,  P.,  M.B.,  WillenUall 

iStirling  Branch. 

Fleming,  T.  L..  M.B.,  Deunyloanbciid 
Macfarlane.  T.  L.,  M.B.,  Bannockburu 
Maclachlan.  D.  C,  M.B.,  40,  Grahams  Eoad, 

Falkirk 
Parker.  J.  C,  M.B.,  The  Whins,  Kilsj  lb 


Tasmanian  Branch. 

.\llport.  E.  G.,  Esq..  Dover,  Tasmania 
Butler,  The  Hon.  G.  H.,  140,  Macquaric  Street, 

Hobarb 
Butler,  H.  N.,  Esq.,  180,  Macquarie   Street, 

Uoi>art 
Campbell,  R.  D.,  Esq.,  134,  Macquario  Street, 

Hobart 
Cole,  Francis.  Esqr,  Deloraine 
Crouch,  B.  J.,  Esq.,  184,   JIacquarie  Street, 

Hobart  .  : 

Davies,  G.  J.  D..  Esq..  Bea4wnaDeld 
Uiblin,  W.  W.,  Esq.,  142,  Macquarie  Street, 

Hobart 
Hamilton,  .\.  J..  Qneenstown 
Henderson,  D.  S.,  Esq.,  Kempton,  Hobart 
Henty.  W.  de  W.,  Esn.,  Penqitin 
Ireland,  B.  W.  J.,  Esq.,  160,  Elizabeth  Street, 

Hobart 
Irvine,     Charles,     Esq.,     Cameron     Street, 

Lauuccston 
Love.  .Joseph,  Esq  ,  Gornianston 
Miller.    L.    S.,    Esq.,    156,    Macquarie  Strool, 

Hobart 
Morgan.  E.  H..  Esq.,  Hamilton,  Tasmania 
Payne,  J.  W.,Esq.,  West  Devoni>ort 
Scott,    B.    G.,  Esq..    172,   Macquarie   Street, 

Hobavi  ••         .  - 

Sprent,  James,  Esq.,  148,  Mocqaarie  Street, 

Hobart 
Thompson,  L.  G.,  Esq.,  Lauuccston 
Von  See.  H.,  Esq.,  Derby.  Tasmania 
Wolfhagen,  J.  E.,  Esq.,  186,  Macqnnrio  Street, 

Hobart 

Toronto  Branch. 

Cole,  C.  &.  Cooper,  M D.,  563',  C  hiu',  h  S;i\  .', 

Toronlio 
Dobbie,  W.  J.,  M.D.,  Weston,  Ontario 
Hopkins,      Bruce      H.,     M-t).,     Coolcstown, 

Ontario 
Hyttenrancb.  Laurids.  M.D..  Appin,  Ontario 
Keud.iiJ.  W.  B  .  M.D..  Gravenbui-st,  Ontario 
Shier,  R,  B.,  M.D.,  Lindsa^,  Ontario 


Transvaal   Branch, 

Alexander.  W.  S.,  M.B.,  Watcrval  Boven 
Beiisuscn.  .\rthui-,  M.D.,  Norwood,  Johannes- 
burg 
Berry.   F.   S.  D.,  Esq.,  8th  .Vvenue,  Mayfair. 

Johanuesbui'g 
Brennan,    T.    H.,    M.D.,    53,     Kerk    Street, 

Johannesbul-g 
Carlyon,  T_H.,  Esq..  .Johannesburg 
Cunningham,  N.  R.,  Esq.,  21a,  Firet  Street, 

Boksburgi  North) 
Daly,     Ramsay, .  M.D.,     49,     Kotzo    Street, 

.Johannesburg 
de  Koch,  J.  G..  M.D.,  Box  2532.  Jolianuesburg 
Girdwood,  .'V.  T.,  M.B.,  ls6---\ venue,  .Tohannes- 

Inirg 
Gix^iwood,     E.     D.,     M.B.,     The    Hospital, 

Jt^hanuesburg 
fioodman,  H..  M.B.,  9,   Ber»   S'nvf,   .T-^.,".^. 

Johannesburg 
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f.netwisl.  T.  B  .  M.D.,  Box  ISl-,'  Fonlsbnrg 
Hiintev.  W.  H..  M.H.,  Hay  Street,  Turtontoin, 

Jobaiiiu'plnirji 
Jolinstoiie.  W.  ]',.  IVLM.,  Box  19.  Maiaisburg 
Jji*,'ht\voo(l.  C.  K-,  M.I)..  MaraisburH 
Luud.  T..  M.I>.,  Box  &l,  Gennistoii 
Mohlies.  -Wax,  M.  I).,  Bi.x  10T6.  lohautiesbiug 
Meyer.  K.  C.  J.,  M.D.,  The  Hosiutal,  Jollaunes- 

biirtf  ' 

Jloffatt.  G.  B.,  M  B..  Box  1198.  .Toliauuesburg 
Nixon.  E.  .r..  F.sq..  Box  57,  Heidelbers 
Eogei-s.  W.  O.,  M.D..  29.   Klein  Street.  Hill- 
brow,  -Tohaunesburg 
Thwaits,    J.    A.,    M.D.,    79,    Jepr=     Street, 

.Tohanncsbnrg 
Tritiscli,  E.  I.,  Esq.,  Box  4134,  .Johannesburg 
Visser,  T.  C,  M.D.,  Box  912,  Johanuesbiirs; 
WooUright,  A.  P.,  Esu.,  Box  233,  Govmistou 


Ulster  Branch. 

Bevrv,  ^V.  S.  S..  M.B..  RichbiU 

Hayden.  Wm.  B.,  M.D.,  129,  Criainlin  Road, 

Belfast 
T.ennon,  .Toljn,M.B.,  Holywood  Road.  Belfast 
McC'aul,  Bernard,  Rsci..  Carrickmacross 
McCune.  L.  G..  M.B.,  The  Inflimary,  Belfast 
JIaoMullen,  J.  C  Esq.,  Bnrtonrort 
Magill,    -lames,    M.B.,     122,    Madrid    Street, 

Belfast 
Shaw.  .Tames,  M.B.,  Parlnnonnt  Road.  Belfast 
Stack,  H.  T..  M.B.,  Captain,  E..\.M.C„  Military 

Hospital.  Belfast 
Staunlou,  A.  M.,  Esq.,  Sion  Mills 

Victorian  Branch. 

\MeudeIsohn,  David,  Ebq..  Northcote.  Victoria 
Trewhfclla,  W.  J  ,  £b4i..  Daylesford,  Victoria 


^JTestern  Australian  Branch. 


Corley,  A.  P.  H..  M.D..  PiuHcUy.  S.IJ. 
Dawson.  T.  D.,  Esq.,  Stafford  Street,  Midland 
Junction 

^    .^^.D  .  Hay  Street,  Perth 

A.,  MB,,   Viaroona,    S.W. 


Gordon,  John  E.. 
Lovegrove,   F.  T. 

Kailway 
WcClcUaud.  1:.  E  . 


M,B.,  Perth  Hospital 


Montgomery,  H,  H  ,  Esci,,  The  Chimes.  Clarc- 

mont 
M'>ntgomerv,   Margaret    M.,    L,R.C.r„    The 

Chimes,  Claremont 
Moore,  S  C„  M.B.,  Yarloop,  S,W,E. 
Shields,  C'livc,  M.B  ,  Meekathiider 

"Worcestershire  and  Herefordshire 
Branch. 

El-skine,  II  M  ,  Esq..  TarrintiLou.  nr,  Hereford 
liee,  W.  H.,  Eiq.,  Oatleys,  liedbury 
Mackenzie,    J.    C,    M.B.,    County    and    City 

Asylum,  Burghil!,  Hereford 
Padmore.    G.,    E.'^q.,    28,   Ombersley    Road, 

■Worcester 

Yorkshire    Branch. 

Arniytage,    r,   F,,   Esq.,   Ivy  Dene.    .Vcomb, 

York 
Birkett,    H,    M„    M,B„    Springcliffe    Hoosc, 

Bradford 
Blythman,  \  E,.  Esq,,  Swinton,  near  Rother- 

ham 
Brander,  H.  S  ,  M.D„  FavBeld  House  Keighlev 
Cade.  H.  M..Esq.,  Church  Street,  Ecclestield 
Clarke,  R,  .T.,  Esq,.   Watford  House,  Pellon 

Iiane,  Halifax 
Crowthcr.    C,    K,,    Esq.,     Queensbury,    near 

Bradford 


Fraser,  T,.  Esq,,  Hojai  luflrinary,  Hudders 

field 
Gallctly,  .\..  Esq..  Royal  Infirmary,  Halifax 
Hitchins,  W  ,  M,,  Ksq.,  Citj  Hosiiiial,Seacroft. 

Hulton,  S,  K..  5r,B„  Ackworth  Moor  Top 
Hyslop,  J.  W,,  M.B,,  Menston,  near  tieeds 
Jordtin,  T.  J.,  Esq.,    Mortomley  Hall,  Higb 

Greei»,  Sheffield 
Kendall,  F.  E.,  M,B„  6,  Bjiam  Street,  Hitd- 

dersiield 
Loots,    H,    .\.   v.,    MB,,    Royal    Inflrmar}-. 

ShelUeld 

I.OWSOU,  W,  W,   J,, 

field,  Sheffield 
O'ConucIl.  A,  P..  Es 

Avenue,  Leeds 
Robertson.  Alexander,  M,B.,    The  Lindens, 

Wesley  Road,  Armley,  liCeds 
Schnidt,  P.  W.,  M,B,,  West  Field,  Fnlford, 

York 
Shepherd,  P    W,,  MB., 

Ponlf;fract  Lajie,  Leeds 
Simpson,     Marie,     M.B., 

Worksop 
SncU,    H,    C.    Esq.,     70, 

Sheffield 
Spoug.  Hxrry,  Esq.,  107,  Beckett  Street,  Leeds 
Stainsby.  J,  .\,.  Esq.,  Ecclestield,  Sheffield 
Stevenson,  .John,  M,B.,  14,  JJetherhail  Road, 

DoHcasler 
Tboscby  J,  N,  L.,  M,B.,  Castle  Gate  House, 

Knaresiiorough 
Wells,  L.  T..  Esq., 
White,    A.,    Esq,, 

Sheffield 
W  illiams.  E.    McK.,  Major,  E.A.M.C.  (R.P.). 

Sheffield 
W  ilson.  E,  M.,  Esq.,  Royal  Infirmary,  Halifax 
Young.  W.  \.,  Esq.,  Royal  Infirmary,  Halifax 


M.B,,   Whitwell.  Marsh- 
Glenholme,  Harehilis 


Sydenham  House, 
The  Disiiensars', 
Hanover     Street, 


,  1.  Bond  Street.  Wakefield 
Lodge     Moor     Hospital, 


To  ensure  the  insertion  of  notices  in  this  column 
they  must  be-  received  at  the  Central  Offices  of  the 
Association  not  later  than  the  first  2>ost  on  Tuesday. 

SPECIAL  REPRESfllTATIVE  SgEETIHG. 

Notice  is  hereby  given  that  a  Special  Repre- 
seaoative  Dfleeti<ig  of  the  Association  will  be 
held  in  the  Court  of  Commjn  Conncit  Chamber, 
the  Guildhall,  London,  oa  Tuesday,  February 
20th,  at  10  0 clock. in  the  foreno  n,  and  Wed- 
n!^day,  Februar.y  21st,  3912,  (")  on  the  requi- 
sition of  the  Council,  for  the  purpose  of 
receiving  and  cons'dering  the  Report  ot  I'ounil 
referred  to  in  the  f- Homing  Minute  of  Council 
of  January  3lst,  19  2,  and  for  the  pnrpos-e 
of  passing  re'-o  utions  arising  therefrom  or  in 
reference  thereto;  (')  o  t  the  rtquisition  to  the 
Connci'.  signed  on  behalf  of  the  Partsmouih, 
Winchester,  Huddersfield,  Souih-East  Essex, 
North-last  Es-ex,  !  nd  Strrftford  Divisions, 
and  the  Shropbhire  and  Mid- Wales  Branch. 

The  Minute  of  Council  above  referred  to  is 
as  follows: 

That  tlio  CJhairman  of  Reproscntative  Meetings  be 
requested  to  convene  a  SjiiKnal  Representative 
Meeting  to  consider  a  lleport  of  the  Council 
upon  the  National  Jjisurauce  Act ;  and  that  the 
date  of  sncli  Kepresentativo  Meotiu;,;  be  so 
arranged  as  to  allow  the  Divisions  full  time  to 
coiisi(ifr  the  Report  ot  the  Council  and  instruct 
the  Hcpicsentatives. 

The  resolution  adoped  by  the  above  nien- 
tiuned  Div/>sioas  accompansiog  the  requisition 
is  as  follows:  : 

Tliat  ibis  Mccliiig  demands  that  a  Special  Eepre- 

sppitntive  Meeting  be  immediat^^ly  summoned  to  I 

consider   what    notion    is    to    be    taken    by   the  i 

Profession   now   the   Bill  is  an  Act.  I 


The  Report  of  Council  refeiTed  to  is  pub- 
lishe  I  m  this  issue  of  the  Supp  ement  to  the 
"British  Medical  Journal." 

BY   ORDER   OF    THE   CHAIRMAN  OF  R^EPRESENTATIVE 
MEETINGS, 

GUY     ELLISTON, 

ii7m)ii  ial  Sirrctnnj  and 
I!iisi7iess  Maiiiiticr. 

ALFRED   COX, 

I'cbriury  1st,  1912.  Actiiiff  Medical  Secretary. 


XOTICE   or   THK    FORMATION   OF   .S^   NEW 

DIMSIOX   OP   THE  ASSOCIATION. 

Th!%  following  change  has  been  made  in  accordauc*  with 
the  Regulations  of  the  .\ss  elation,  and  takes  effect  from 
the  date  of  the  nubhcation  of  this  notice : 

Waliall  Dirision. 
That  the  members  of  the  Association  resident  in 
the  district  containing  W:ilsall,  Bloxwich,  and  Great 
Barr.  which  area  at  present  forms  part  of  the  area  of 
tlie  Central  Biruiiughaui  Division  of  the  Birmingham 
Branch,  be  constituted  a  Di\  ision  of  that  Branch  and 
be  designated  the  A\  ulsall  Division,  the  boundaries  of 
the  Divisional  area  to  be  tliosc  agreed  upon  by  tlio 
Birmingham  Branch  and  Central  Birmingham  Division, 
as  shown  upon  the  official  map. 


BRANCH  .»>.KD  DIVISION  MEETINGS  TO  BE  HELD. 
lliKMlNi.H.VM  lii;.\N(  II :  (  i;\ti;ai.  Diyisiox,— A  Keueral  meet- 
inj;  will  he  lield  at  tlic  Medical  Institute  on  Wednesday, 
Fehrnavy  14tU.  at  4  )>,iti,,  to  elect  three  Eepreseutatives  and  to 
couductOtlier  imsiiiess,— M'.  Ti;.\CY  Lvdali,,  B.  C.  1\.  .\.li»ren, 
Honorarv  .Sccretai-ies. 


Hktkopolit.vn  CoixTresBB,\scH:  Kensington  Drvisiox. — 
A  raeethig  of  the  Division  will  be  held  at  the  KcusinRton  Town 
Hall,  on  l''ridii>  .  Kchnmry  9th,  at  4  p.m.  The  chief  Inisiuess 
will  be  to  instruct  the  Representative  of  the  Division  who  will 
attend  the  .Special  Ttcpresentalive  Meeting  to  be  held  in 
IVd>ruary.  lu  view  cf  the  importauee  of  the  occasion  it  is 
lioped  that  there  will  ben  large  attendance. — H.  BkckkttOvkky 
and  Hekbkrt  T.vnsei!,  IIonoi-ar.y  Secretaries. 


Oxford  and  Ili.;Ai>iNrt  Bi;ancii  :  Oxford  Division.  A 
special  {ienernl  uieetin.L,'  ot  the  Division  will  be  held  on  l''ri<)av, 
rebriiavy  9th,  at   the  KadclilTe  Inlirmary,  Oxrord,   at  3  imu. 


FkB.  3,  I0I2.] 


CENTRAIi   mD-SVIVES    BOAED, 


Agenda  :  (11  CoDsidei'ation  of  Council's  report.  (2)  Instructions 
to  Representative.  (3)  Resolution  of  ttic  Medical  Beform  Com- 
mittee. (4)  The  (juestiou  of  joining  or  supporting  tlie  Eefomi 
Committee  ;  and  other  business.  —  W.  Duigax,  31. B., 
Honorary  Secretary. 


South  -  Eastern  Braxch  :  Brighton  Ditisiok.  —  Ou 
Wednesday,  February  7th,  a  scientific  meeting  will  take  place, 
at  which  Sir  Victor  Horsley  has  promised  to  read  a  papei', 
Fiuther  particulars  will  be  announced  in  due  coiuse. — C.  H. 
iJENHAM,  Honorary  Secretary. 


SoriH-EASTERN  Branxh  :  Brojilev  Dnisiox. — A  meeting 
of  the  Division  will  be  lield  at  the  Tov.n  Hall,  Market  Square, 
liroiuley,  on  Thursday,  February  8tl),  at  8.30  p.m.  (not  on 
February  1st,  as  previously  announced*.  All  members  of  the 
profession  resident  and  practising  within  tlie  area  of  the 
iJivision  are  requestetl  to  attend  and  to  take  part  in  the 
iliscussiou.  Agenda:  (1)  Report  of  Representative  of  Special 
Kepi-esentative  Meeting.  (;2j  The  following  motions  will  be 
put : 

(t()Thiit  it  be  the  first  business  of  the  Si)eeial  Rein'escutafcive 
Meeting  (to  be  held  in  February.  1912)  to  ask  Dr.  Maclean  to 
resign  the  CUairmanship  of  the  Representative  Meetinjis,  r.nd 
that  the  Representativey  forthwith  proceed  to  elect  a  chaii'm.an. 

(h)  Representative  jMectings— alteration  of  Standing  Orders.  Tiiat 
voting  on  all  matters  sentdown  by  the  Couuuil  for  the  considera- 
tion of  Divisions  be  taken  by  nicans  of  card  vote. 

(c)  That  the  Bromley  Division  reaffirms  its  adherence  to  the  six 
cardinal  principles  as  embodying  the  minimum  demands  of  the 
profession. 

(J)  That  the  deletion  of  the  HarmswortU  Amendment  by  the  In- 
surance Commissioners  be  ineoiiiorated  in  the  six  cardinal 
})rinciples  under  (1)  free  choice  of  doctor,  and  (2)  abolition  of 
friendly  society  control. 

00  That  the  Bromley  Division  declines  to  take  any  part  in  the  fonna- 
tion  of  a  panel  of  doctors  until  tile  six  cardinal  principles  have 
ticen  accepted  by  the  Insurance  Commissioners. 

(/)  That  the  Bromley  Division  declines  to  have  any  negotiations  with 
the  Insurance  C^imutittees  nutil  a  favourable  reply  has  been  re- 
ceived Ijy  the  .\s5ociaiion  from  the  Insurance  Commissioners 
regarding  the  six  cardinal  principles. 

(i7)Tliat  the  South-Eastern  Branch  Council  be  requested  to  call  a 
meeting  of  delegates  from  all  Divisions  in  Kent  at  a  near  date 
with  the  view  of  airiving  at  a  common  understanding  regarding 
the  Insurance  .\ct  prior  to  the  Special  Representative  Meeting. 

(/(}  Preliminary  discussion  I'egarding  method  and  rate  of  remunera- 
tion. 

(3)  To  consider  Report  of  Council  appearing  in  Supplement  of 
February  3rd.  (4)  Projxjsed  formation  oi  new  Woolwich 
Division. — A.  Tensysox  S.vith,  Honorary  Secretary. 


CENTRAL   3IIDWIVES    BOARD. 

A  SPECIAL  meeting  oi:  the  Central  Midwives  Boartl  was 
held  on  January  26tli  at  Caxton  House,  Westminster,  with 
.Sir  Fraxcis  H.  Champxeys  iu  the  chair. 

Mldiciccs  Sfrucl-  off  the  BcU. 
The  Board  considered   the  following   charges   amongst 
others  against  the  midwives  whose  names  are  given  below, 
and  ordered  them  to  be  struck  off  the  Roll : 

M'inj  Ann  Carr,  that  while  herself  in  a  condition  liable  to  be 
a  source  of  infection,  owing  to  a  discharging  wliitlow  on  the 
thumb,  she  attended  as  a  midwife  at  a  confinement  and 
delivered  the  patient  of  a  child,  contrary  to  the  provisions 
of  Rule  E  5. 

Ellen  <r(iskell,  that  being  in  attendance  as  a  midwife  nt 
a  conlinement,  the  case  Ijeing  one  of  abortion,  she  did  not 
explain  that  it  was  one  in  which  tlie  attendance  of  a  registered 
medical  practitioner  was  required,  nor  did  she  hand  to  the 
husband  or  the  nearest  relative  or  friend  iiresent  tlie  form  of 
sending  for  medical  help,  properly  tilled  up  and  signed  by  her, 
iu  order  that  this  might  be  immediately  forwarded  to  the 
medical  practitioner,  as  re(iuired  by  Rule  E  19. 

EUcii  (louhl,  that  being  in  attendance  as  a  midwife  at  a  cou- 
liuemcut,  she  failed  to  adox>t  the  antiseptic  precautions  required 
by  Rules  E  3  and  7.  and  having  been  sent  for  on  account  of  the 
illness  of  the  patient,  and  advising  that  a  registered  medical 
practitioner  shouM  be  sent  for,  she  did  not  hand  to  the  husband 
or  the  nearest  relative  or  friend  present  the  form  of  sending  tor 
medical  help,  properly  Hlled  up  and  signed  by  her,  in  order  that 
this  might  be  immediately  forwarded  to  the  medical  practitioner, 
as  required  by  Rule  E  19. 

Kli:tihcth  Hnil;il:iii!iOii,  that  being  in  attendance  as  a  midwife 
at  a  conlinement,  the  child's  right  eye  being  ii.flamed  and  dis- 
c)iii-giug  on  August  13th,  and  the  left  eye  being  similarly 
affected  on  .August  15th,  she  did  not  explain  that  the  case  was 
one  in  which  the  attendance  of  a  registered  medical  jiractitioner 
was  required,  nor  did  she  hand  to  the  husband  or  the  nearest 
relative  or  friend  present  tlie  for.-n  of  sending  for  medical  help, 
properly  filled  up  and  signed  by  her,  in  order  that  this  might  be 
iimnediatelv  forwarded  to  the  "medical  practitioner,  as  required 
by  tlule  E  20  (5). 

Aim  Huh',  that  when  attending  to  her  patients  she  did  not 
wear  a  clean  dress  of  washable  material  as  required  by  Itule  E 1, 
did  not  adopt  antiseptic  precautions,  could  not  read  a  clinical 


thermometer,  and  that  she  did  not  keep  a  register  of  cases  aa 
required  by  Rule  E  23. 

Plorciirc  Matilda.  Magor,  that,  being  in  attendance  aa  a  mid- 
wife at  three  successive  conlinements,  the  child  in  each  casa 
suffering  from  inflammation  of  and  discharge  from  the  eyes, 
she  did  not  explain  that  the  case  was  one  in  which  the  attend- 
ance of  a  registered  medical  practitioner  was  required,  nor  did 
she  hand  to  the  husband  or  the  nearest  relative  or  friend 
present  the  form  of  sending  for  medical  help,  properly  filled  up 
iind  signed  by  lier,  in  order  that  this  might  be  immediately 
forwarded  to  the  medical  practitioner,  as  required  by  Rule  E  19 
(5)  of  the  rules  then  in  force. 

Marijarct  ilonjan,  that  she  was  not  cleanly  in  her  person  and 
house,  as  required  by  Rule  E  1,  and  that  she  did  not  comply 
with  Jiule  E  13,  being  unable  to  use  a  clinical  thermometer. 

.Viir(.' O.ii/i,  that  on  September  11th,  1911,  she  was  convicted 
at  the  Lowestoft  Petty  Sessions  of  feloniously  stealing  thirty- 
one  canvas  deck-chair  seats,  and  was  thereupon  sentenced  to  ft 
line  of  four  guineas  with  costs,  or  in  default  one  month's 
imprisonment. 

Emibj  Sufiinnoli,  Plumh,  that  being  in  attendance  as  a  midwife 
at  a  confinement,  the  patient  suffering  from  excessive  bleeding, 
she  did  not  explain  that  the  case  was  one  in  which  the  attend- 
ance of  a  registered  medical  practitioner  was  required,  nor  did 
she  hanil  to  the  liustaand  or  the  nearest  relative  or  friend  presens 
the  form  of  sending  for  medical  help,  properly  filled  up  au.i 
signed  by  her,  in  order  tbit  this  might  be  immediately  for- 
warded to  the  medical  practitioner,  as  required  by  Rule  E'20  i3'. 

Sarah  Had,  that  being  in  attendance  as  a  midwife  at  a  con- 
finement, she  did  not  adopt  the.  antiseptic  precautions  required 
by  Rules  E  3  and  7,  and  she  did  not  take  the  patient's  tempera- 
ture at  any  time. 

Mi-dwivcs  Censurr.cl. 
The   following  midwives  were  censured  after  charges 
against  them  had  been  considered:  M^'ry  Jane  Haines  and 
Eli::a  Mercer, 

MidieiKes  CauUoneJ. 
Grace  Lingard  and  Mary  O' Callaghan  were  cautioned 
after  charges  against  them  had  been  considered. 


ilabal  anJj  iHilitarg  ^ppointnti»nts. 

ARAfY  MRDI/^At*  SERVICE. 
Rotatj   Ahmy  Medicvij  ('oups. 
SrnGEON-GESEKAi.  A11THT7R  T.  Sloggett,  C.B..  C.M.G.,  to  be  Honoiai-y 
Surgeon  to  the  Kinji.  vice  Surgeou-Geneiul  Sir  W.  F.  Trevor,  K.C.S.r.. 
C.B.,  M.B.,  who  b as  been  placed  on  retired  imy;  dated  January  1st, 
1912. 

Lieutenant-Colouol  Fredhrick  S.  Heaston,  C.M.G.,  is  placed  ou 
retired  p  lv  ;  dated  January  22ud.  1912. 

The  uRiTermentioiied  Majors  to  be  Lieutenout-Colonels:  Sxepekn'  F. 
Clark,  M.B.,  vice  T.  W.  O'H.  Hamilton.  C.M.G.  M.B.,  retired;  duttd 
November  4th.  1911.  Edward  M.  Hashard.  vice  W.  W.  Pike,  D.S.O., 
M.B..  promoted;  dated  NovcmVier  9th.  1911.  Brevet  Lieutenant- 
Colonel  Sir  ViLiiAM  B.  Lkishman-,  Kut..  F.R.S..  M.B.,  vice  J.  M. 
Irwin,  promoted  ;  dat^3d  December  11th,  1911.  J.\3iES  Thomson.  M.B., 
vice  Sir  W.  B.  Lcishnian.  Ivjit.,  F.ll.S..  M.B.,  supernumerary;  dat"d 
December  11th,  1911.  Ger.ved  T.  Rawnseey.  vice  F.  S.  Heustoii. 
C.M.G.,  retired;  dat^d  January  22nd.  1912.  Brevet  Lieu  ten  ant-Col  one  I 
vVefhed  p.  Beenkinsop,  vice  G.  T.  Bawusley,  supernumerary;  dated 
January  22nd,  1912. 

Captain  Carlisle  Kelly  is  placed  tempoi-arily  on  half-pay  list,  on 
account  of  ill  health ;  datfCd  January  5th.  1912. 

Lieutenant  Thomas  A.  Westox,  fr  m  the  seconded  list,  is  restored  to 
the  Kstablishment ;  dated  December  1st,  1911. 


TKDIAN  :MEDICAL  SERVICE. 

Oipiains  to  he  M^ijors,  dated  July  27th,  1911 :  Fraxcis  Victor  Owen 
Beit.  M.B.  :  I\Iatthkw  Corry,  M.  D. 

Captain  J.  E.  Clements,  I. M.S.,  to  officiate  as  Superintendea ! , 
Central  Gaol.  Fatehgarh,  vice  Lieutenaut-Colonei  E.  Jenkings.I.M.^'.. 
gi^anted  leave. 

Captain  W,  P.  G.  Williams.  I.M.S.,  to  officiate  as  Superintendent, 
Centrai.Gaol,  Bareilly.  vicft  Major  C.  B.  Pkall,  I.M.S.,  granted  leave. 

Captain  R.  B.  Nicholson  has  been  granted  furlough  for  one  year. 

Captain  F.  T.  Thompson  has  been  granted  six  months'  leave  ou 
medical  eertiticate. 

Lieutenants  to  he  Caiitains,  dated  August  1st,  1911:  Reginald 
Bbouchton  Llotd,  M.B. ;  Hugu  Stott.  M.B. ;  Geraed  Lewis 
Colhoun  Little,  M.B. 

Lieutend.nt  F.  J.  Kolaporewala  to  he  in  charge  of  brigade  laboratory 
at  Rangoon. 


TEURITORI.\L  FORCE. 

Roy_AL    AuiiT    Medt*al   Cojtpg. 

Hi'jhhin'l  JlmmU-d  Briijnde  Field  J'n.'>«Zrniir.— LAcHLAN  Map.tin 
Victor  Mitchell,  M.B.,  lo  be  Lieutena:it ;  dated  January  27tb.  1912. 

First  East  AiujUan  Field  Ambttlancc. — The  following  to  be  Captains  : 
Lieutena-nt  Ernest  V.  Gostlixg,  dated  November  6th,  1911; 
Lieutenant  Gerald  M.  Hethekington,  dated  December  231x1. 1911. 

^fccnd  Horn-)  Count if;s  Fichl  ^»ib«i<nic.?.— Lieutenant  BEitNAr.n 
Richardson  Billings,  from  the  libt  of  officers  of  the  Royal  Army 
Medical  Cori>3  attached  to  units  other  than  medical  units,  to  bo 
Lieutenant ;  dated  January  27th,  1912. 

Sfcojid  West  Lancashire  Field  Ambnhi nee.— Ijieatenanii  Owen  H, 
Williams,  M.B.,  to  be  Capiain  ;  dated  December  23r(l,  1911. 

Sixth  London  Field  .lm6?(/«7(ct'.— Linnlenaut  EDW.uty)  P.  Minett  is 
seconded  under  the  conditions  of  para^;r.iph  114  of  tho  TciTitorial 
Force  Regulations  ;  dated  January-  Ist,  1912. 

First  Lotfland  Field  Anibulfinrr. — Incntenant-ColcTiel  Wtllloi  F. 
Soherville,  M.D..  resigns  his  commission  and  is  grunt<!d  permissioa 
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to  rcUiD  the  vankftnd  U>  w«ar-tbe  uvox^vibcd  iwiform.  dated  JsQuary 
•.!7tlj.  ISnr.'  Major  ■  Geohoe    H.  'Edingtox,  Wr.D.,  to  bo  Lieuteiiaut- 

( '..louel.  Jatud  January  Z/Ui.  1912. 

Third  jFi  -sea;  Ftdd  Jm!w((^mv.— T,ieat«nant  FnEDEnicK  E.  Stokes. 
to  lie  t'aiitain,  dated  Xovombor  19th.  liill. 

Fourth  iMiidon  General  Hospital.— Cuvtaia  Fbed.  W^  Mott.  M.D.. 
to  be  Mttjoi,  dated  January  27tli.  1912. 

Serond  StmtherH  (iiiural  HoiiMiil.r-CAl'ta.ivi  John  Alexaniii-i! 
XisoN,  froiii  the  list  of  officers  of  thr  Royal  Army  Medical  Corjis 
attached  to  niiits  other  than  medical  naits.  to  be  Caytaiu,  datetl 
Januai-y  27th.  1912. 

Vfiiirih  Sonthrvit  General  Hospital. — Tjientenant-Colonol  Cn-UlLi:9 
F..  H.  Beni>i.k,  F.lt.C.S.lSdin  .  resit'ns  hLs  commissiou  and  is  granted 
ptrnii.9sioa  to  retain  tlio  rauli  and  to  wear  tile  luescribed  uniform, 
dated  .January  27lh,  1912. 

.tttaL-hcd  to  Vitit.^  tilhcr  tJiaii  ^I'tUeul  r'Hiis.— Lieuteuant-Colonel 
J.  T.  iiAr.RER  resign.^  bis  commission,  da'icd  Januar>'  27th.  19i2. 

I'ur  Attachnwnt  to  Vnitfi  ot'Iier  than-  Mrclicaf  F/i/f-v.— Robkrt 
Lowrs  RouTLfDGE.  M.B..  to  be  Lieutenant,  dated  November  26th.  1911 

.'iiil>crmiliterar*j  for  S<jrvicc  xrith  tht:  OJiirer.t'  Trainiuti  Corus.— 
Tlic  appnintment  of  Lieutenant  Hr.NltY  Stokes,  M.D.  (for  service  with 
tile  Boyal  College  of  Surgeons  in  Ireland  ContinKeut,  Senior  Division, 
Officers'  Training  Corii.^).  -K-hicb  was  announced  in  ttlo  Gar.ett'j  oi 
Kovcmbcr  24th.  1911.  is  antedated  to  Aiiril  1st,  1911. 


Major  Hixx*.  officer  commanding  North  Midland  Heavy  B.tttery, 
E.G. A.,  has  been i^azetted  Brevet  Lieutenant-Colonel. 

Two  other  Lieutenant-Colonels  were  gazetted  Brevet  Colonels.  Thus 
is  the  first  time  that  a  brevet  has  been  awai-ded  in  the  Territorial 
Force. 


CHANGES    OF    STATION. 
Thk  followius  changes  of  station  amongst  the  officers  of  the  Army 
Medical  Service  have  beeu  officially  reiKirted  to  have   takeu   place 
diiriiii,'  December;  .  '  * 

Sui-g.-Gcneral  A.   T.  Sloggett,  C.B., 

C.M.G. 

T.  M.  Corlter,  M.D.    ... 

Colonel  \V.  G.  A.  Bedford,  C.M.G., 

M.B. 

W.  W.  Pike,  D.S.O.,F.R. C.S.I. 

Lient.-Col.  F.  H.  M.  Burton.  M.D.    ... 

T.B.  Winter 

X.  Minders    ... 
S.  Hickson.MjB.    .-..-•... 
i;.  L.  R.  Macleod.  M.B.    ... 
.T.  M.  F.  Shine.  M.D. 

L.  T.  M.  Mash  

H.  H.Brown, M.B.., 

J   Fallon         ./-.        ..."     < ... 

A.L.  F.Bate 

H.  C.  Thurstoi!,  C.M.G.  ... 

M:.iorW.T.  Mould  

A.  W.  Bewley 

..      B.E.  Powell  

„      F.  J.  W.  Porter,  D.S.O 

,.      F  W.  Begbie         

.,      I,  A.  O.  MacCarthy         

..      W.G.  Bcyts 

..      S.  H.  T\ithers.  M.B 

..      E.  M.  Morohew      

..     .1  G.  McNanght.  M.D 

..      F.  A.  Symons.  M.B 

,.      J.  P.  Silver.  M.B 

..      A.  ,T.  MacDougall,  MB 

..      W.  H.S.N'ickerson.  V.C..  M.B., 

V.  H.  CoHiugwood  

.,      H.  Herrick 

..      C.  M.  Goldsmith,  M.B 

.,      H.  S.  Taylor  

.\.  Cboppiuc  

..      H.  B.  Faweus,  M.B 

..      H.  S.  Boch 

..      L.  N.  Lloyd.  D.S  O.      ■ 

..      n.  n.  N'orraan,  M  B 

..      V.  K.  Irvine.  MB.-  

..      .7.  M.  Cuthbert,  M.B.     ...        ... 

..      .1.  W.  West.  M.B.  

Cui'tiiin  R.  L.  Argles 

.1.  H.  llobinaon 

K.  Bennett        

K  F.  Ellery      

J.  T.  .lohnson,  M.D 

K.  W.  Powell 

n.  L.  Harding.  F  K.CS.I.  ... 

F.V  Aylen       

J.  A.  W.  Webster       

F.  C.  Lamliert 

It.  (1.  Wilinot 

C.  \V.  Holdeu     

H.  H.  V.  Dunbar,  M  D. 

O.  levci-s,  M.B 

U.  H.  MiicNicol,M.D. 

T.J.  Wright      ...       ;..--...■ 

„       It  J.  B.  Buclmuan      

C.  W.  Oliricn 

G.  (J.  Tabuteau  

W.G.Maydon,  M.D 

n.  P.  Lewis        

J.  H.  r.raUum.M.T! 

\'.  II.  Syiiion** 

G.  W.  W.  Ware,  M.B. 

O.  .1.  W.vatl,  .M.B 

n.  Stewart.  M.B.      '  „;  '    •.,. 

W  R.  Oalwey.  M.B 

V.  A  McC'aiiiuioo,  M.B.      ... 
W.  Kg.iu,  M.B 

,,       .\.  Dawson,  M.lj 

A.  K  Willlums 

J.  \V.  L.  Scott 


FROM 

TO 

Pooua  

.iVims'Hd.  Qrs. 

India. 

Oairo 

India. 

Honfi  Kong    ... 

Lgndon. 

Cairo    

India. 

Coicbesler     ... 

W'arley. 

Loudon. 

(.'olchester. 

C&ylon  ... 

Curra^b. 

"Wynijei-g 

Aldersbot. 

Aden     

Devocpoic. 

I''>zabafT 

JeVT^ey. 

Kantchi 

Hounslow, 

Murreo 

Aden. 

Prestiin 

DftlLoasie. 

KiiMami 

Eawal  Pindi. 

Aldei-shoi       ... 

It.  Mil.  Coil. 

Dover   

India. 

Landour 

Mcerut. 

Bordon 

Aidersbot. 

Reading 

Cosbam. 

f-olche«i:cr     ... 

Ipswich. 

Woolwich 

Hcunc^luw. 

R  nikhct 

Rurkl. 

Gharial 

Ambala. 

Ranikliet 

Preston. 

Cap-town 

Aidersbot. 

Ce.vlon 

S.  Command. 

Rdiuburgli    ... 

Irish  Comd. 

Ceylon 

Peshawar 

Rawai  Pindi. 

Devonport     ... 

Plymontb. 

Hyderabad    ... 

Kaiui  Tal. 

Maymyo 

TbayetTiuo. 

Straits   Settle- 

Scottish Cornel. 

ments 

Cherat 

Peshawar. 

Eloettifoutein 

R.  A.  M.  Coll. 

Lincoln 

York. 

L-ondon 

Preston. 

KnsttTili 

Shwebo. 

Aldershot 

R.  A.  M.  Coll. 

L^ith    

Edinburt;!!. 

atiuTec 

Rawal  Pindi. 

I>ro::il5orc    ... 

Aden. 

Ciuiagli 

Calcutta. 

IDerby  ... 

India. 

Benares 

Barcilly. 

Hauikbct 

^^ 

Aden      

Irish  Comd. 

Belfast 

Euuiskillen. 

Barian 

Rawal  Pindi. 

Cork      

Kilkenuj-. 

Preston 

Liverpool. 

Colcliestor     ... 

Wai'ley. 

Shan  -  ilai- 

Tientsin. 

Kiian 

Knuiskillen  ... 

Belfast. 

"Wviiberg 

Irish  Comd. 

Mill  Hill 

Woolwich. 

Aldevsbot    -... 

Bordon. 

Cosbain 

-Nctley. 

Kiibriilo 

Dnblin. 

JutOKll 

.Than  si. 

Glastiow 

Abovdcon. 

AVynb-rg 

Aidersbot. 

KilwoitUCauip 

Fermoy. 

Bloonifontein 

Ix'i^h.  Comd. 

Adon     

S.  Command. 

Maidbtoue 

Chatham 

-Solon    

Fero/.epore. 

DallioiiHio 

Amlmla. 

Poona 

Colaba 

Uau^oon 

Mundalay. 

MiIIin«ton    ... 

Aden. 

Diuaporo 

Nowshora. 

TJpiHT  Topa   ... 

Attock. 

QiieUa 

Aden. 

Oaptain  A.  tt.  BoncT     "    ... 

„        T,  T.  n   Robinson       

J.  n.  Si»encer.  M.B 

W    MiK'hell.  M.B 

1).  M  Corbott.  M.B 

D.  'J'   MacCarthj ,  5I.B. 

n.  M..1.  Perry .  .■ 

M.  r.  Leahy.  M.B 

R.B.  OConuur 

M.  O.  Wilson.  Mai 

J.  B.  Hanafin.  F.B.C.S.I.     ... 

F.  T.  D  wUnji.M.B 

R.  F.  OT.  Dickinson'... 

H.  H.  Bloke.  M.B 

A.Shei»bevd.M.B -    ™ 

Lieutenant  D.  H.  C.  MacArtbur,  M.B. 
C.  H.o  Uorke.  M.B. 

S.  W.Kylc.  M.B 

S.  S.  Dykes.  M.B 

,.  V  S.  Tomlinson     

IL  c.  Paris 

M.  White.  MB 

,,  i\.  fcMuyn 

«  .  M.  Nicoi.  M.B.  ... 
U.i  .G.M.Kinkbead.M.B. 
,,  .t.    Criimour.    M^..   ' 

F.K.C.S.Edin. 

i:.  L.  Fyfiie,  M.B 

W   A.  Frost.  MB 

„  C.  D-  K.  Seaver      

W.  T.  Graham.  M.B.      ... 

W.  Bisset.  M.B.     ...        ... 

P.  M.  J.  Brett,  M.B. 


Kaini  Tal 
Keeumch 
KasauH 
Sabaftbu 
Dalh  usie      , 
Caw  n  pore 
Ronsr  KoDg    . 
SflUita  ... 
CU.7d*>ii 
Gbarlal 
Khyra  Gali    . 
Kbanspnr 
*Thaubi... 
Che  at... 
Xiaudoiir 
Da^-bai 
I  bHki*ata 
Jbansi  ... 
AUerdeeu 
Bnlford 
Nei'.ey  ... 
B  rdon... 
Dover   ... 
I  olchester 
BalliueoUig    . 
"Cosham- 

Quecustown  . 
Devonport 
Cork      ... 
T  id  worth 
Houoslow 
Ketley  ... 


TO     • 

DelhL 

NiuMrabad. 

Ajubala. 


Lucknow. 

E.  Command. 

Kirkee. 

Kasanli. 

.\rrtbala. 

Rawal  Pindi. 

N"W5hera. 

Bareilly. 

Peshawar. 

Delhi. 

Ambala. 

Bareilly. 

.Tubbulp  re. 

Piersbill. 

Tidworth. 

India. 

Lucknow. 

Sborucli&e. 

Weedou. 

Queenslowu, 

Egypt. 

Cori;. 

TreKHJitle. 

Fermoy. 

Birniing)iaiii. 

Woolwich. 

Cosbam. 


^iXd  Statistics. 


HEALTH  OF  ENGLISH  TOWN.^. 
Is  niuety-four  of  the  largest  English  towns  8.745  birtb.'^-and  5.559 
deaths  were  re^istired  during  the  week  ending  S-.»tnrday,  .lanuary  2Vtb. 
The  annual  rnlt*  of  mortality  in  these  towns,  which  had  beeu  15. i.  Y^A.  . 
and  14.8  per  i.OOO  in  the  three  preceding  weeks,  ro-e  to  16.5  per  1,000  in 
the  week  under  iiotice.  In  London  last  week  the  death-rate  was  equul 
to  15.9  por  1,000,  against  15.5.  14.5.  and  14.0  in  the  three  preceding  weeks. 
.\juong  the  ninety-three  other  large  town.s  the  dcatb-rat-ea  last  week 
ranged  from  6.2  in  Edmonton.  7.8  in  Eastbourne.  8,5  in  Horusey.  9.6  in 
Grimsby,  and  10. 1  in  Southend-on-Sea.  to  22.4  in  btoke-on-Trent.  25.1  iu 
Newport (Uon.).  24.3  iu  West  Bromwicb.  25.5  m  Merliiyr  Tvdm,  29.8 
iu  Walsali,  and  31.5  in  Dudley,.  Measles  caused  a  death-rato 
of  1.3  in  Waliascy  and  in  Swansea,  1 8  in  Oldham,  aud  2.1 
ill  Warrington;  and  wbooping-cougb  of  .1.1  in  Leicester  aud  in 
St.  Helens.  1.3  in  Gateshead.  1.4  in  Coventi-y.  1.5  iu  Tottenham  and  in 
West  Bromwifh.  1.7  in  Walsall.  1.8  in  Swansea,  and  2.5  in  Mertbyr 
Tydfil.  The  mortality  from  scarlet  fevei\  diphtheria,  and  eiitorin 
fever  showed  no  marked  exee^is  in  any  of  the  large  towns,  aud  no  fattl 
ease  of  small-pox  was  registered  during  the  week.  The  causes  of  61. 
or  1. 1  per  cent.,  of  the  deaths  registered  in  the  ninety*four  towns  last 
week  were  not  certified  cither  by  a  regi>^tered  medical  practitioner  or 
by  a  coroner  after  inquest,  aud  includt-d  10  in  Birmingbaii:.  10  in 
Liverpool.  5  in  Stoke  on-TreHt.  and  4  each  iu  London,  Dudley.,  and 
Manchester.  The  number  of  scarlet  fever  patients  under  treatnu  ut  iu 
the  Metropolitan  Asylums  Hospitals  and  the  London  Fever  Ht^pital. 
which  bad  been  1.844.  1.762,  and  1,6H  at  the  end  of  the  three  preceding 
weeks,  bad  further  declined  to  1,562  on  Saturday  last:  158  Dew  casCt* 
were  admitted  during  the  week,  against  193,  165,  aud  162  in  the  thrco 
preceding  weeks.  .     ,       . 

HEALTH  OF  SCOTTISH  TOWNS, 

In  eighteen  of  the  largest  Scottish  towns  1.108  births  and  7<I0  deaths 
were  registered  during:  the  week  ending  Saturday  last.  Jannnry  27th. 
The  annual  rate  of  mortality  in  these  towns,  which  bad  been  18.7  aud 
17.5  per  1,000  iu  the  two  preceding  weeks,  rose  to  17.7  per  1,000  in  the 
week  nuder  notice,  and  was  1.2  per  1.00"  above  the  rate  recorded  in 
the  niue-four  large  English  towns.  .Among  the  scvei'al  -  cottish  towns 
the  death-rates  ranged  from  7.6  iu  Falkii-k.9.9  in  Partick,  and  10.0  iu 
Motherwell,  to  20.*  in  Glasgow.  28.2  iu  Greenock,  and  31  1  iu  Ayr.  Tho 
mortality  from  the  principal  epidemic  diseases  averaged  2.1  iH?r  1000. 
aud  was  highest  in  Clydebank  and  Ayr.  The  307  deaths  from  all 
causes  registered  in  Glasgow  included  3  from  enteric  fever.  2.3  from 
measles,  8  from  wboop:uj;-cout^h.  6  from  diphtheriaj  and  5  from 
infantile  diarrhoea.  Si.-^  deaths  f)x>m  measles  were  recorded  iu  K^'iu- 
Ijurgh  and  3  in  Aberdeen:  2  deaths  from  scarlet  fever  in  Aberdt-cn  ; 
2  fr<im  diphtheria  in  Edinburgh  and  2  in  Ayr;  afid  3  deaths  from 
whooping-cough  iu  .\yr. 


IJarancies  anti  appointments. 

Tliis  list  of  vacancies  is  compileA  from  our  advertisement  rotutniia, 
where  full  particnlnrs  will  be  found.  To  ensure  notice  in  this 
column,  lulrcrlisements  must  be  received  liot  later  than  the  'iratpost 
on  Wednesday  viorniust 

VACANCIES. 

BIEMINGHAM     -\KD     MIDL.VND     ETE     HOSPIT.\L.  —  Eisidcnt 

Surgical  Oineer.    Sii^nry,  .flOO  ]>er  annum. 
BItlSLIKGTON  HOUSE  I'UIVATE  .\SYLUM.  ucar  Bnstol.-.Tnnior 

Kesidcnt  Jledical  Oflleer  (uinlc).    Salary  to  commence,  £M0  tier 

annum. 
BEISTOL    OUARDIAXP     OF     TRE    POOB.— Assistant  Worlibouso 

MetUcal  Oit'Cer.    Salflr.\-,  fl25  i»er  annum.     . 
BEISTOL  ROYAL  INFIHMAUV.    Hcsidcnt  Cisui'lty  OQieer.    Salary 

at  the  rate  of  £50  iieranmmi. 
BRITISH    LVINfi-lN    HOSPITAL.   Endell   Street.    W.C.-£csid(aiti 

Medical  Oflkcr.    Salary  at  the  rate  ol  £50  iwranmim. 
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i;l  XTON:  DEVONSHIRE  HOSPITAL.— Assistant  Houee-Pbysician. 

Salory  at  the  rate  of  f  100  per  annum. 
('\Ncr:R    nosnT.M,.  Fnllmni  Read,  S.W.— Assistant  PatboIo«i;.t. 

Saljirx.  i'i50i)ev  anuiiui. 
fllEi.SEA  liOSl'ITAL  FOR  WOMENM-'nlbani  Eoad.  S  W.— Housc- 

Siivi.'eon  tiiialL').    Salary.  £80  |*pr  aiinuni. 
(  ITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST. 

Vicloria  Pai'lr,   E.— Resident  Medical  Ofiicer.     Salary,  £15'J  per 

aniv.mi. 

.  'lA  HESTER:  ESSEX  COUNTY  HOSPITAL.  —  Hoiise-Surgeou 
Or.i*  le).    Salary,  £80  iK-r  annum. 

li.OYDON  GENERAL  HOSPITAL.-Junior  Hoase-Surgeon.    Salary, 

£75  |ier  annum. 
K  \S1  UOIRNE    COUNTY    BOROUGH —Assistant    School    Medi.-nl 

OOioer  au^l  A^,>istant  Mtdieal  Officer  oi  Health.    Salary,  4-250  .uer 

annum 

OLOICESTER  COUNTY  .4SYLUM.  —  Malo  Assistant  Medical 
Olticcr.    Salary.  i'150  per  anuuni,  risins  to  .4180. 

HOSPITAL  FOR  CONSUMPTION  -A-ND  DISEASES  OP  THE 
CHEST,  Hromiiton.  S.W  -Physician. 

LEICESTER  POOR  L.VW  INFIRMAKY.-Rcsidcnt  Second  Assistant 

.Mediosl  ODifov.    Salary.  £i:o  iicr  aiiuuni. 
LONDON  COUNTY  COUNCIL.— nei)nty  Medical  Officer  oI  Health 

and  DoMuy  Sihool  Medical  OBicer.    Salary.  £1.000  a  year. 
.AlACCLESFIELU  OENEKAL  INFlRUARi.- Junior  Honse-SurKcou. 

Salary.  £60  per  annum. 
.IllDOLESEX    HOSPITAL,    W.— .Vssistant    Medical    Officer    to    the 

Kle.  trical  Department.    Honorarium.  £50  per  annum. 
511LDMAY     MISSION    HOSPIT.iL,     Pethnal     Green.    E.  —  Housc- 

Surgeon  (male).    Salary  tor  six  months  as  Junior  £70  pSr  annun- 

and  then  an  Senior  £80  per  annum, 
NEWCASTLE-ON-TYNE  :     HOSPITAL    FOR    SICK    CHILDREN.- 

O)    Honorary    Ophthalmic     Suraeon ;      12)    Honorary     Assiflant 

Surgeon  :  (3)  Honorary  .\ssislant  Physician. 
NOTTINGHAM:  E.\"NSO,M  SANATORIUM  FOR  CONSUMPTIVES 

Sherwood  Foresl.-Resident  Medical  Officertfemalc).    Salary,  ildo 

per  a.unuii). 

OX-ORD  COUNTY  ASYLUM.  Litfclemorc.— Junior  Assistant 
..leuical  Oflicer.    Salary.  £150  per  annum.  increasin;4  to  £175. 

PLAISTOW  :  ST.  MARYS  HOSPITAL  FOR  WOMEN  AND 
CHILDREN.— (1)  Senior  Resident  Medical  Officer.  Salary.  £100 
per  annum.  (2)  Surgeon  in  Charge  of  J-ray  Department.  Hono- 
rarinni.  £50  per  onnun^,. 

PLYMOUTH  PUBLIC  DISPENSARY'.— Medical  Officer  of  the  Provi- 
dent Department.     Reniunel'aliou  is  a  moiety  of  receipts. 
POliTSMOUTH:    ROYAL     PORTSMOUTH      HOSPIT.IL.  —  House- 

Pl)V.sician  (uialel.    Salary.  £75  per  annum. 
QUEEN  CH.'V.RLOTTE'S  LYING-IN  HOSPITAL.  Marylebone  Road. 

N.W.— Resident    Medical    Officer    for    Out-patieut  Department. 

SaJaiT  at  the  rate  of  £60  per  annum. 
QUF.EN  S  HOSPIT.IL  FOR  CHILDREN,  Hacltney  Road,  E.—House- 

Surgeon .    Salary  at  the  rate  of  i'SI  iier  annum. 
ROYAL  EDINBU'BGH  HOSPITAL    FOR   SICK   CHILDREN.— Four 

Resident  .McJieal  Officers. 
ROYAL  NATIONAL   ORTHOP.iEDIC    HOSPITAL.  Great  Portland 

Street.  "«.—U)  H.inorary  Assistant  Surgeon;   (2)   Surgical  Regis- 

irar.    balai-y,  £105  per  ai;nimi. 
^T-  fANCRAH    AND    NOPTHER"    DISPENSARY,  Euston   Road. 

.\.\\  -Resment  Medical  Officer.    Salary,  £105  per    annum    and 

midwiiery  fees. 
SALFORD   COUNTY  ISOROUGH.— Assistant  to  Medical  Officer  of 

HeaUh.    Sa!ary,.£250per  annum,  rising  to  £300. 
SALFORD   ROYAL    HOSPITAL. -Casualty    House-Surgeoa   (male). 

Salary  at  the  rate  of  £50  per  annum. 
SHEFFIELD:  JESSOP  HOSPITAL  FOB  WOMEN.— Assistant  House- 

Suiroon.    Salar,\ ,  £40  per  aiinuiii. 
SHRPFIELD      UNIVERSITY-. —  Demonstrator     in     Exnerimental 

Il'livsioloyy  and  Pharmacology.    Salary,  £200  per  annum. 
^''''Si;^^''^  DISTRICT  ASYLU  JI,  Larbcrt.-Juaior  Assistant  Medical 
Offi'.er.    Salary,  ±T30  per  annum. 

\m;sTON-SUPER-MARE  HOSPITAL.-House-Surgeon.  Salary.  £100 
per  annum. 

tW  l.NCHESTER  :    EOYAL    IIAJIPSHIHE    COUNTY    HOSPITAL.— 
Home-Surgeon  (male).    Salary,  £80  per  annum 
(FliTlFYING     FACTORY    SURGEONS.- The    Chief   Inspector   of 
lactorie:-!     announces     the     following     vacant      appointments: 
l.uddenden  (Yorkshire.  West  Riding),    Eoniford  (Essex),    South 
J  .Mol  Ion  (Devous-hire),  Swineford  (co.  Mayol,  Virginia  (co.  Cs  vo  11). 


APPOINTMENTS. 

B.ALr..  Wu). Girling,  F.R.C.S.Eug.,  Surgeon  to  the  .Alexandra  Hospital 

for  Hip  Disease. 
BosToeK,  A.  H.,  M.R.C.S.,L.R.C.r.,  Medical  Officer  of  Health  for  tbo 

City  of  Chichester. 
BiHNETT.  Frank  Mar.sdcn.  M.D.,  Medical  Referee  under  the  Worli- 

incns  Compensation  .^cl,  1906,  for  County  Court  (Circuit  No.  -18. 

and  to  be  attached   more  particularly  to  Bromley  and  Sevenoaks 

County  Council. 
BcTTKRwoRTH,  C.  E..  M.B..  Cb.B.Vict..  Resident  Assistant  Medical 

Officer  at  the  (.'runipsall  Workhouse,  Manchester. 
H.4Mir.TiN.  Richard.  M.B.,  C.M.Glasg.,  Certifying  Factory  Surgeon  for 

Coutblidge  Dis:trict,  co.  Lanark. 
HonsoN,    E.    P.,    L.D.S.F.ng..    Dental    Surgeon    to  the    Royal  Free 

Hospital,  Graj  s  Inn  Road,  W.C. 
Rr-^;i;L(.,  .Tames  William,  M.A.,  M.D..  B.C.Cantab.,   F.E.C.P.Lond., 

Houji-ary  Phssiciau  lo  the  General  Hospital.  .Birmlugbani. 
Sii:WAKT,  Thomas  L.  G.,  M.B..  Ch.B.GlasB.,  Junior  House-Surgeon  to 

Bu'Uenhcad  Borough  Hospital.  •  .  .     . 

WiiK^HT,  Thomas,  M.B.,  Medical  Referee  under  the  Workmen's  Com- 
pensation .Vet.  1906.  for  the  SllcrilTdom  of  Caithness.  Orkney,  and 

Shetland,  and  to  bo    attached   mure  particularly  to  the   Wicl; 

District,  vice  Dr.  Elliot,  deceased. 


M\scirF.STEE  R0V.1T.  IxFiBii.-,iiT.— The  following  appointments  have 
been  made ; 

A-^sislant  Surgical  Officer  to  the  Anmi  Departnrent.— Freder='k 
n.  WestmacotI,.  F.R.c.S. 

House-Physiciau.  -Newton  Matthews.  M.B..  Cb.B.Vict 

.Assistant    Medical    Officer   at    Barnes    Convalescent    Homo 
Cbeadlo.— J.  (  atbcart  M.B..  Ch.B.Edin. 

Resident    Medical    Officer.— D.    E.    Core,  M.D.Vict.,  MRCP 
{reappr>int?d). 

Medical    Regislrar.  —  F.     E.     Tylccote,     M.D.,     M.R.C.P.    (re- 
appointed). .■  ,  2 

Resident  Medii:al  Officer  at  BarncM  Convalescent  Home  — E    E 
Hughe-.  31. P.,  Ch.P,  Vict,  (reappointed). 


BIRTHS,   MARRIAGES,  AND  DEATHS. 

The  charge  far  iiiscrtina  amwiuicements  of  Bu-ths.  Marriages,  ami 
Deaths  is  :is.  Oil.,  which  sum  sliouUl  be  forujarded  in.  Post  OjHcn 
Orders  or  Stor,ips  with  the  iwiiee  not  later  tlian  Wedneadav  morninu 
in  order  to  ensure  insertion  in  the  current  issue, 

niRTH:-l. 

Li;r,AT.— On  .January  24th,  at  Murray  House,  Staple  Hill,  Bristol,  the 

v.ifo  of  R.  Eddowes  l>;gat,  M.B.,  of  a  son. 
Macekxzi>;.— On  January  29th,  at  Hose  Hill,  Dorking,  the  wife  of 

8.  Morton  Mackenzie,  JM.B.,  of  a  daughter. 
I'LAKT.— On  January  24th,  to  Dr.  and  Mrs.  Plant,  Oak  House,  Pcnsnett, 

a  son. 

DEATHS. 

Di:ke.— Oil  .Taliuary  30th,  at  Southwi.-k,  Sussex,  .\Ilon  A.  Dnko, 
M.D.Edin.,  etc.,  suddenly,  of  cardiac  failure. 

MoBGAK.— On  the  12th  ult.,  at  his  residence,  Hafod  Fawr,  Glamorgan- 
shire, Lewis  Wayne  Morgan,  M.D..  J.P.,  in  his  69th  year. 

Oswald.— On  January  24th.  at  387.  Clapham  Rosu),  S.W.,  J.  W.  .T. 
Oswald,  M.D.,  F.R.C.S.Edin.,  in  his  81st  year. 


PUBLISHERS"  ANNOUNCEMENTS. 


Messes.  P.  Bi,.\kistox"s  Son  .4nd  Co.  announce  the  iiubli.'a- 
tion  of  a  fourth  edition,  tliorougbly  revised  and  in  part  re- 
w; itten.  of  a  'J'exlliont  nf  I'rmtieal  <hin«ecolo<pi,  hx  Edward  E. 
Mcntgomery,  M.D..  Professor  of  (Jvnaecoid.ay  "in  Jefferson 
Medical  College,  Philailelpbia. 

Messrs.  W.  B.  Saunders  Comjmny  announce  that  they  have 
arranged  to  publish  in  serial  form  the  surgical  clinics  of 
Dr.  .John  B.  Murphy  at  (he  Mercv  Hospital,  Chicago.  The 
clinics  will  be  ixihlished  bi-monthly.  The  subscription  price 
will  be  35s.  net  per  rear  of  six  issues,  each  number  containing 
about  150  octavo  ii.iges.  illustrated.  The  first  number  will  be 
ready  early  in  February. 

RECKNT  PUBLICATIONS. 


Xolesfor  M<i!r  ^iirsrs.    By  a  Surgeon.    London :  George  Pulman  and 
Sons,  Limited.    1911.    (Fcap.  8vo.  pp.  32 ;  lour  .figures.    Price  Is.) 

A  clearly- worded  booklet,  illustrated  by  suitable  diagrams, 
containing  instructions  in  the  use  of  ttie  catheter  and  an 
account  of  the  why  and  wherefore  of  the  precautions  which 
must  be  exercised  in  dealing  with  catheter  cases.  It  was 
originally  wi-itten  by  a  surgeon  for  the  use  of  members  of 
the  Male  Nurses'  Temperance  Cooperation,  but  the  pub- 
lishers rightly  considered  that  it  might  be  us.eful  to  a  wider 
circle  of  readers. 

I{ow   to  Become  a   Nnra'  OiViar.     Revised  Edition.  •  1911.    Londou  : 
CHeve,  Matthews  and  Seagrovc,  Ltd.    (Cr.  8vo,  )ip  93.) 

A  v,-cll-iiliislratcd  booklet,  to  which  we  dre^»  attention  on 
its  first  appearance  some  two  or  three  years  ago.  It  gives  a 
detailed  account  of  the  metliod  of  selectin.t;  naval  cadets,  of 
their  life  at  Osborne  and  Dartmouth,  and  their  prospects 
thereafter.  Since  the  regulations  as  to  age  and  other 
matters  are  somewhat  comjilicaied,  it  should  be  a  verv 
useful  work  to  those  who  have  it  in  m  nd  to  .join  the 
annually  increasing  number  of  parents  who  seui!  their  sons 
to  compete  for  admission  to  the  Koyal  Na^  y. 


DIARY   FOR   THE   WEEK. 


MONDAY. 

EcGENiCb  KiJii  .ATio.N  Soi  iKTY,  The  Theatre.  Burlington  Gardens, 
W.,  8.30  p.m.- Dr.  A.  F.  Tl-edfiokl :  Family  Records. 

Kln-g's  Coi,i.];ki;,  Strand,  W.C,  4.30  p.m.— Dr.  Otto  Rosenheim  :  The 
Beai'in^  on  Chemical  Bacteriology  of  Certain  Patho- 
...  ,  ._      logical  Questions. 

Medic.u,  Sociktv  of  London,  II.  Chandos  Street,  Cavendish  Square. 
\V..  9  p.m.— First LettsoiDian  Lecture  on  Glyeosurin, 
by  Dr.  Archibald  E.  Garrod,  F.E.S.  -    ■ 

TUESDAY. 

Roii.NTGEx  SociETT.  Institution  of  Electrical  Engineers,  Victoria 
Embaukmeut,  W.C— Genei*al  Meeting,  8.15  p.m.—  . 
Paper:  After-glov/  in  Vacuum  Discharge  Tubes,  Hon. 
H.  J.  Strutt,  P.R.S. 

Rotai.  SofiETT  OP  MnniciNE : 

PATUOLOciciT,  Sf-1  TION-.  8  30  p.m.— Laboratory  Mcetina 
at  the  Pathological  Department,  St.  Bartholomews 
llosrilal.  E.C 
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CALENDAR. 


[IF.B. 


THURSDAY. 


©rHTiiAT.MOl.OGic^vij  SOCIETY,  11.  CLiaudos  fttioct,  C'avcuilisli  Sqnave, 
8  p.ua. — Case? :  Mr.  IJobert  Dojbo  :  A  Cast-  of  Guttale 
Iritis,  Mr.  Charlc?  Wiay:  (1)  Two  Frontal  Siuus 
Cases;  (2)  A  Severe  Case  of  Ingrowinf*  Laches  treatetl 
by  the  Klcclro-tantery ;  (3)  A  Growtii  on  the  L(»\v<-r 
Lid;  (4)  A  Case  ol  Acrorucgaly;  (5)  A  Cyclo-phovo- 
liieter. 

FRIDAY. 

BoT^VL  SoritiY  OF  JIedtcixe  : 

Clinicat.  Section,  at  15.  Cavunclisb  Saii-irc.  TV. ,8.30  ii.m.— 
Cases;— Mr.  F.  J.  Stovi'arti:  Successful  LIxcisioD  ot" 
.3-Ipitbelioma  of  Lower  End  of  Pharynx.  IMr.  W.  H. 
.  JJa-ttlc:  Mikulicz's  Disease.  Dr.  1<\  Xjan(;uiead : 
Auomalouri  Oedema.  Paper:  Dr.  Wilfred  Harris  and 
Mr.  W.  H.  Clayton  Grocnot  A  Case  of  Congenital 
Al>scnce  of  the  I<cf  t  IlaU  of  tile  Diaphragm  Simulatiuii 
Pneumothorax. 

Vvi^  -  V  Coi,i,EGE.  Cow©r  Stcoet,  W.CSpm.-^Third  Page  May 
Memorial  Lecture  l.y  Dr.  H.  Head.  F.R.S.  :  Tho 
Afferent  Nervous  -^ystom.        ! 

\\iM!  ;  :  '•,  ANrr  Dibtkict  METUcATi  Society.  Jolmsion's  Rooms, 
C\  Broadway,  9  r  ui. — Paper:— All'.  .1.  Swift  Joly, 
F.H.C.S.:  Recent  Ailvaneos  in  the_  Diai,'nosis  and 
Trealuient  cf  Sypliili^  iiv.d  Gor.orilioeii. 

POST  GRADUATE  COURSES  AND  LECTURES. 

liONi  OF  Ci-iNTrAi,  MEDTerN-r,  Seamen's  Hospital,  Grien- 

■h.— 'Daily  arrantemenls  :  Out-paticut  Demonsti-a- 
u>:i,10a.m.;  Medical  and  Sur.Tieal  Clinics.  2.15  p.m. 
autl  3.15  p.m.  ret-pectively:  Oj'prations.  2  p.iii.  Special 
Clinics:  Ear  and  Throat,  at  noon  and  4.30  j).m.. 
Monday,  and  noon,  Thurs(la>" ;  Skin,  at  noon  and 
4- ]>.m..  Tuesday,  and  noon,  Friday.  Eye.  11  a.m.. 
Wedneeda?" ■  and  Saturday.  Radiography,-  Saturday, 
10a.m.  Pathological  Demonstration, Satr.rday. 11  a.m. 
Special  Itectures:  Tuesday.  3.15  p.m..  Plood  Pressure 
and  the  Method  of  Mstimatius  it  CliQicaMy;  T\'cdiieF- 
day.  2.15  p  m..  Enlargements  of  "Lrvcr..  Thursday, 
4.30  p.m..  Hernia  in  Children.  Wednesday,  5  p.m., 
Surgical  Demonslratiou  or  Iliccture,      ■         .  *-     - 

LOM'i'N'  St  HOOT,  OF  Teoptcat.  Meptcine,  Seamen's  Ho-!>ital,  Albert 
Dock,  Iv — Lectm'es  daib'  (Satnrdtiy  excepted',  at  12 
iioon  and  4  p.in.  Practical  I(aborai"'>iT  AVork  daily 
iBainrday  excepted^.  10  a.m.  to  12  noon.  Practical 
I'rotozgologj,  2  p.m.  lo  3.30  p.m  daily  ;  Advanced 
Prnkjzoology.  10.30  a.iu.  to  1  p.m.  daily.  Medical 
("iinics.  Monday  aud  Thursday,  at  3  p.tQ.  Opcrtvtious. 
I'liday,  at  op.m. 

H"  '  '  !:  -\Nro.\Ts  HosnTATi  Po5T-Gr..\Dr.vTE  CLtMC.  Thurs- 
day, 4.16  p.m. — A  Deiiionstralion  of  Medical  and  Sur- 
gical Cases  will  l>e  given  hy  the  Honorary  Sfeaft. 


Maschjesteb  jRotat*  I.\tsibmai»y,— TueiBflay.  4.30  p  m. :  Modern 
Methods  of  Cardiac  Diagnosis.  Friday,  4.30  p.m.: 
T.uDioni's  and  Enlargements  of  the  Thyroid  Ciland. 

Mi:DirAE  GnAiJUATEs"  Coi.r.EGE  AND  Pcu.YdMNic.  22.  Chenies.  Street. 
W  C— The  following  clinical  demonstrations  have 
been  arranged  fov  next  week,  at  5.15  >»  m.  eaeli  dav  : 
Monday,  Skin.  Tuesday,  Medical.  Wednesday,  Sur- 
;_;ica.l.  Tluu'sday,  Surgical.  Friday,  Ear,  Nose,  and 
Thi'oat. '  Lectures,  at  5.15  i>.m.  each  day.  will  be  given 
:is  follow.^. :  Monday.  Glaucoma  (illustrated  with  Ian  tern 
slides).  Tuesday,  The  Tnjurie.'^  to  the  Extensor  Aiipn- 
latus  of  the  Knee-joint.  Wcrl-ucsda^ ,  Use  of  Forcep- 
diuiog  the  Second  Stago  of  Labour.  Thursday,  Diet 
in  Enteric  Fever.    Friday,  Pathology  of  DischargeP. 

Katiox.\t.  Hospjtae  Foi:  tue  Pae.aeyseti  axd  Epileptic,  Queen 
Square,  W.C — Tuesday,  5,30  p.m.:  Experimental 
Poliomyelitis.    Friday,  3.30  p.m. :  CHnical  Ca=es. 

Korth-Ea5t  London  P<»ST-GRADrjAtE  Coleege'.  Prince  of  Wales'.-^ 
General  Hospital,  Tottenham,  N.— Monday.  Clinic*: 
10  a.m.,  Surgical  Outpatient;  2.30  pm.,  MedieaH)ut- 
l>nlient.  Nose,  Throat,  and  Ear:  3  p.ui  ,  Demonstration 
<'U  Clinical ;ind  General  Pathology.  Tuesday,  2.30  p.m.. 
Operations  :  Clinics  :  Surgical,  Gynaecological  : 
3.30  p.m..  Medical  In-patient;  4.30  p.tn..  Lecture: 
D:sease>-  ot'  the  Rectum  and  Anal  Caual.  Wednesday, 
2  p.m..  Throat  Operations;  2  30  p.m..  Medical  Out- 
l>at.ient;  Skin  and  Eye Ciinicii :  JtRays;  3  p.m..  Patlio- 
}osical  Demonstration ;  5.30  p.m..  Eye  t'perations. 
ThnrEday.  2.30  p.m..  Gynaecological  Operations. 
Clinics:  Medical  and  Surgical  Unt-patieut;  3p.ijj.. 
Z\fedical  In-patient;  4.30  j).m.,  Lecture:  Diseases  of 
the  Rectum  and  Anal  Canal.  Friday.  2.30  p.m.. 
Operations:  CUnict. :  Medical  Out-patient,  Surgical. 
Eye  ;  3  p.m..  Medical  In-i>atieat ;  Pathological  Demon- 
sli-atiou. 

West  XiOxrox  PosT-GRAnTj.vrE  Coixege,  Hammersmith  Rf>ad.  W.— 
The  loUowiug  are  the  arrangements  for  next  v.'Ct'k  : 
Daily  arrangements:  Medical  and  Surgical  Cliuies. 
2  p.m.;  A*  Rays^,  2  p.m.;  0)>ei-at)ons,  2  p.m.  Monday: 
Gjnaccolo'^.\-.  10  a.m. ;  Pathological  Demonstration. 
12  noon  ;  Flyc,  2  p.m.  Tue.sday  :  Gynaecological  Opera - 
tit-np.  10  a.m.;  Demonstration  of  iVIiuor  Opei-ations. 
11.30  a.m.;  Throat,  Nose,  and  Ear.  2  jim.;  Skin. 
2  p.m.  Wednesday:  Diseases  of  Children,  10  a.Jii. ; 
Throat,  Nose,  and  Ear  Operations,  10  a.m. ;  Eye.  2  p.m. ; 
<>;\naecology.  2  p.m.  Tliui-sdaj' :  Gyuaecologica,!  De- 
monstration. .10  a.m.;  Lecture,  Practical  Medicine, 
12.15  p.m.;  Eye.  2p.m.;  Orthopaedics. 2p.m.  Friday- 
<  Synaecological  Operations,  10a. ni  ;  Lecture.  Practical 
Medicine.  12.15  p.m. ;  Thi'oat,  Nose,  and  Ear,  2  pm.: 
SIviu.  2  p.m.  Satnrday:  Diseases  of  Childi*eu,  10  a.m.; 
Tliroat,  Nose,  and  Ear  Oiieratioii;?.  10  a.m.;  Eye. 
lOa-.m.  Lcctnres.  at  5  p.m. :— Monday  :  Symptoms  aud 
Treatment  of  (Jail  Stones.  Tuesday  :  Clinical  Lecture 
1  Urinary  Surgery*.  Wednesday :  Practieai  Medicine. 
J  <^■cture  II r.  Thursday :  Practical  Surgery,  Ijecture  111. 
t  ritlay  ;  Manic  Depi'essive  Insanity. 


CALENDAR    OF    THE   ASSOCIATION. 


Date. 


Meetings  to  be  Ilekt. 


Date. 


Meetings  to  be  Held. 


4  SiinS.ir 

5  MONDAY 
C  TUJ^SDAX 

7  WEHNICSDAY 


FEBRUARY. 


'I 


8  THi:i;.SD.\Y 


g  FRIDAY 

10  SATUHDAY  , 

11  SiiiiSan  , 

12  MONDAY      , 

13  TUESDAY     , 


BuiGHTOX  Divisiox.  !^oiit7i-Eastertt 
tlrnvch.  Scientific  Meeting,  Oddfel- 
lowR'  Hall,  Queen's  Eoail.  Biialitoii, 
4.30  p.m. 

,  BlRSilNOUAM  BUANCH,  Mcdioal  Iiisti- 
i  tnte.  .Edimmd  Street,  3.30  p.m. 
'BitimLKV  Division.  .Sdnth  -  i:,is,'. ,.., 
,  lli-anch.  Town  Hall,  Maikt'l  8qiiun-, 
t  Bronilcy,  8.30  p.m.  (;w>*  Feblnai\-  1st 
V    as  previously  aimoiinced). 

/OxroivD  DinsrOK.  O.r/ord  atul  Jiradin/j 
llrancJi,  Kadcliffe  lufiiniarj-,  Oxford. 

I     3  p.m. 

Kknsingiox  Division,  MelropoUtan 
Coutiticn  Broneh,  Kensington  Town 
Hall,  4  p.m. 


(London:    fStandiug   Ethical   Subcom- 
t     iiiittee,  2  ii.m. 


FEiSRUARY   (continuia,. 

fCEN'fiiAT,        DIVISIC1N",         r.iniLiiii/Jmm- 
14  WEDNESDAY-      lirancli,    Gcueial    Arctiiui-,    Medical 
(     Institute,  4  p.m. 


(  London  :  Mctvopolita  ii  Coimties  Branch 
(     Council,  4  p.m. 

fNEWCASTLE-ON-TYNE   DIVISION,    XoHlk! 
of Knt/laiid  Vraiicli.   ScientiftcMTe'et-" 
(     iiig,  3.15  p.m.  to  6  p.m. 


15  THURSDAY . 

•  16  TEIDAY 

17  SATURDAY  . . 

18  SunOar 

19  MONDAY 

i  Special       Bepresfiit.it've      Meeting. 

20  TUESDAY      ..        Court  of  Couuii.m  (^ouucil  (  liaiiiliov, 

{     Ciuildliall,  Loudfui,  10a.m. 

j    .        ,.  /Special      Representative       Meeting. 

'  '     I'uuil   of  Common  (  oumil  (  liainlni', 

21  WKONI'^nAY        (iuiUUmll.  Lomlou. 

I  i;i(  IIMOND      Division.        Mrtinpolitnn 
'      I  (onilicK  Byan: !:,  Richmond,  8.30p.m. 


22  THURSDAY 

23  FRIDAY 


|]Ur,MINOUAM       BltANfH.       r.ttlioloi^iiai 
and  f'Huical   Section.    Medical  Itisti- 
(     tiirc.  I'.dmund  Sti((>l.  8  I'.m. 


l'ri.,icd  11,1  lMI,l,.i,fd  .,,  tl,..  Brili.h  Ve.Jlr»l  AMwiilion  »tlhcrr  OBloe..  No.  W,  StrtnU.  m  Ihc  I-«r..li  o!  St.  Mnrtin-m-lhc-Fictm,  iatlle  Cou:uj-  or  MIMI^^.r. 
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National    Insurance. 


MEETINGS    OF  THE   PROFESSION. 


BIRMINGHAM. 

A  jiEETisci  of  the  Emergency  Committee  was  held  on 
February  5th.  A  i-epox-t  was  received  from  the  Sub- 
committee appointed  at  the  last  meeting,  and  the  fol- 
lowing resolutions,  to  be  moved  at  the  Central  Division 
meeting  on  February  14th  to  instruct  the  Representative, 
were  agreed  to : 

.  1.  (a)  Should  the  Chairman  of  the  Sepreseutative  Body  tender 
his  resignation  at  the  commencement  of  the  meeting  the 
Representative  be  instructed  to  propose,  or  alternatively 
to  support,  that  it  be  accepted,  and  to  speak  if  possible 
and  vote  against  any  proposition  that  it  he  not  accepte;!. 

lb)  Should  a  resolution  be  projiosed  rerjuesting  the 
resignation  of  the  Chairman  of  "the  Representative  Body, 
the  Representative  be  instructed  to  support  such  reso- 
hition. 

loi  Should  no  such  I'esolution  he  proposed,  the  Repre- 
sentative be  instructed  to  propose  a  resolntion  expressing 
the  regret  of  the  meeting  that  the  Chairman  of  the  Repre- 
sentative Body  had  withheld  information  that  he  should 
have  communicated  to  the  last  meeting,  and  that  he  had 
also  misdirected  the  Representatives. 
2.  In  the  event  of  an  assurance  being  sent  to  the  Representa- 
tive Body  by  the  Government  or  Commissioners  tliat  the 
whole  of  the  requirements  of  the  Association,  as  embodied 
in  the  si.x  cardinal  points,  will  be  conceded  in  regulations 
made  by  the  Commissioners,  the  Representatives  be 
instructed  to  move  :  '•  That  in  view  of  the  apparent  im- 
possibility of  such  concessions  under  the  -Vet.  the  regu- 
lations be  first  submitted  to  the  Divisions  that  they  may 
satisfy  themselves  that  they  do  concede  these  require- 
ments without  reserve  or  equivocation,  and  that  the 
Representative  Jfeeting  be  adjourned  until  the  decision 
of  the  Divisions  has  been  ascertained." 
i.  That  the  Representative  be  instructed  to  demand  a  "card" 
voie  on  the  main  questions  of  policy. 


4.  Recommendations  of  the  Council  I  to  TI— (SUPPLEMENT, 
p.  123) :  ■ 

I.  That  tlie  Representative  be  instructed  to  move  as  an 
amendment  to  I :  "  That  the  Council  be  instructed  to  at 
once  cease  negotiations  with  the  C4overnmeut  and  the 
Commissioners.'' 

II.  To  move  the  deletion  of  11,  anc"  to  substitute.  "That 
the  Council  be  instructed  to  take  all  possible  steps  to 
ensure  that  no  member  of  tlie  profession  shall  hold  office 
or  take  part  in  any  administrative  or  medical  work  under 
the  Act." 

III.  To  move  the  deletion  of  III. 

IV.  To  move  an  amendment  substituting  "  emergency  " 
for  "  provisional,"  and  inserting  the  words  "  composed  of 
members  of  the  Association  "  after  '■  Committees,"  line  2, 
so  that  the  recommendation  will  read  ;  "  That  the  Council 
be  instructed  to  make  all  necessary  arrangements  for 
a.ssisting  the  Divisions  and  Branches'in  the  appointment 
of  limer<ictic]i  Medical  Committees,  composed  of  members  of 
the  Associatioti,  in  e\ery  insurance  area,  to  safeguard  the 
interests  of  the  profession  without  prejudice  to  the  ques- 
tion of  whether  these  committees  shall  later  accept 
recognition  as  '  statutory  '  local  Medical  Committees." 

y.  To  move  an  amendment  to  omit  words  after 
"  that"  on  the  second  line  to  the  word  "  uo  "  on  the  third 
line,  and  to  substitute  '-Association  "  for  "  Representative 
Body"  on  the  last  line,  so  that  the  recommendation  will 
read:  "That  the  Council  be  instructed  to  take  steps  to 
organize  the  profession  so  as  to  secure  that  no  person 
shall  lie  able  to  secure  medical  attendance  under  a  con- 
tract practice appoiotment  held  at  lower  rates  than  those 
which  may  be  agreed  upon  as  adequate  by  the  Association 
for  attemtance  upon  insured  persons." 

VI.  To  move  an  amendment  substituting  "  twentv-four 
members  elected  by  the  Branches  aud  grouped  Branches 
in  the  United  Kingdom  aud  "  for  lines  3  and  4,  so  that  the 
recommendation  will  read :  -  That  a  State  Sickness 
Insurance  Committee  be  appointed  to  consider  and  report 
to  the  Council  on  all  matters  connected  with  the  National 
Insurance  Act ;  that  the  Committee  consist  of  twentv-four 
members  elected  by  the  Branches  and  grouped  Branches 
in  the  United  Kingdom  and  the  ex  officio  members;  and 
that  the  Committee  be  empowered  to  add  to  its  numbers 
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for   special   purposes    not    more   than   four   additional 

members." 
A  report  was  also  received  from  tlie  subcommittee  as  to 
the  requirements  that  should  be  embodied  iu  any  amending 
Act   of   Parliament,   and   the  following   resolutions   were 
agreed  to : 

A.  That  as  the  six  cardinal  principles  have  not  been  conceded 
in  the  Act  they  should  no  longer  be  retained  as  the 
minimum  requirements  of  the  Association,  but  that  the 
following  should  be  substituted  for  them  : 

1.  Income  Liinil. — That  a  maximum  wage  limit  of  £2 
per  week  should  be  frxed— by  substitution  of  £104  for 
£160,  and  deleting  all  words  after  "  contributor ''  iir 
Clause  1  (3)  [b]  of  the  Act. 

2.  Fiecilcm  of  Choice  of  Doctor. — That  the  amended 
Hannsworth  Amendment  should  be  deleted. — Clause-15  ^4) 
of  the  Act.  ,  -      i     .' .  . 

3.  Freedom  from  Control  of  Friendhi  So:leties. — (a)  That 
the  local  Insiirp-nce  Committees  shoiild  be  so  constituted 
that  under  !io  circumstances  should  there  be  a  majority 
of  representatives  of  insured  piersons. — Clause  59  (2)  [a)  of 
the  Act. 

ih'i  That  the  basis  for  their  constitution  should  be  a  con- 
tributory one  which  would  give  in  each  unit  of  ten  four 
representatives  of  insured  persons,  three  of  employers 
(non-contributors),  two  of  Government  or  county  council 
(non-contributorsf,  and  one  for  the  medical  profession. 

4  and  5.  Mitlnid  and  lintc  of  lUinuneration. — That  the 
method  and  rate  of  remuneration  should  be  fixed  by  a 
referendum  of  members,  the  preference  of  the  majority 
to  be  the  requirement  of  the  Association,  and  that  it 
should  be  an  instruction  to  the  Representative  to  move  a 
resolution:  That  the  Council  of  the  Association  be  in- 
structed to  take  in  the  quickest  way  possible  a  referendum 
of  the  members  as  to  their  preference  for  payment  per 
attendance  or  per  capita,  on  the  suggested  basis  of  2s.  6d. 
per  visit,  and  Is.  6d.  per  consultation,  exclusive  of  medi- 
cines, with  double  this  rate  for  visits  and  consultations 
needed  between  the  hours  of  S  p.m.  and  8  a.m.,  and  a 
mileage  fee  at  the  rate  of  Is.  per  mile  over  one  mile  in  one 
direction,  or  on  the  suggested  basis  of  10s.  per  capita  for 
males  in  approved  societies,  and  15s.  per  capita  for  Post 
Office  contributors  and  women,  exclusive  of  inedicines, 
and  a  mileage  fee  at  the  rate  of  Is.  per  mile  in  one  direc- 
tion. In  both  cases  a  scale  of  fees  for  special  consulta- 
tions, operations,  etc.,  to  be  drawn  up  in  accordance  with 
the  scale  usual  for  this  class  of  patients. 

In  connexion  with  this  resolution  it  should  be  remem- 
bered that  private  practice  will  cease  in  many  districts, 
and  that  a  further  extension  of  the  Act  to  include  women 
and  children  is  not  improbable. 

6.  Adequate  Ixeprcscntation  on  Local  Insurance  Com- 
iiiittecs. — Tiiat  there  should  be  a  representation  of  not  less 
tlian  1  in  10  on  committees  properly  constituted  under  (3). 

7.  That  dispensing  should  as  "hitherto  be  done  or 
arrauged  for  by  the  medical  practitioner,  should  he  so 
ilesire,  and  charged  for  on  the  scale  agreed  upon  bv  the 
Pharmaceutical  Society. 

8.  That  disciplinary  power  over  medical  men  on  the 
panel  should  for  minor  comijlaints  be  vested  in  local 
Medical  Committees,  and  for  more  serious  ones  in  one  or 
more  specially  constituted  Central  Medical  Committees. 

9.  That  compensation  should  be  paid  for  loss  of  good- 
will due  to  the  Act  in  cases  of  death  or  compulsory  sale  of 
p.ractice  in  the  next  three  years  following  the  passing  of 
the  Act. 

10.  That  the  Medical  Act  should  be  amended  on  the 
lines  laid  down  by  the  Central  Medical  Council  for  the 
suppression  of  unqualified  ijractice. 

THE  CARDIFF  MEDIC-\L  SOCIETY. 
A  srEci.iL  meeting  was  held  on  January  16tli,  Dr.  H.  E. 
Skyrme,  the  President,  in  the  chair.  Considerably  over 
100  members  and  medical  friends  were  present.  The 
Seckkt.\ry  read  letters  of  apology  from  llr.  Lvnn  Thom.as 
and  Dr.  C.  T.  Vachcll. 

The  President  introduced  Dr.  Helme  of   Manchester, 
who  gave  the  following  address. 

Dr.  Hdinc's  Address. 
I  feel  somewhat  at  a  disadvantage  in  coming  to  speak  to 
you,  because  I  am  not  personally  known  to  you  individu- 
ally. I  fear  that  any  knowledge  you  may  have  of  mc  has 
been  derived  from  a  misleading  circular  addressed  to  you 
by  tlie  officials  of  the  British  Medical  Association,  in  which 
1  am  personally  attacked  and  misrepresented  and  held  up 
to  undeserved  criticism  at  the  cost  of  the  British  Jlcdicil 
Association.  Witli  this  I  shall  deal  at  the  proper  time,  but 
I  claim  tliat.  whether  misUken  in  my  advocacy  of  a  certain 
policy  or  not.  at  any  rate  I  have  been  consistent  and  openly 
straightforward  iu  my  methods.  Asa  mcmberof  the  Council 
and  as  one  of  the  baud  of  reformers  at  a  critical  time  in 
the  history  of  the  Association  some  twelve  years  ago,  I 


took  part  in  the  movement  for  the  reorganization  of  the 
.''association,  which  it  was  felt  was  not  performing  its  duty 
in  the  interests  of  the  profession.  Such  was  the  extent  of 
the  dissatisfaction  that  it  was  proposed  to  form  a  new  rival 
Association.  It  seemed  to  many  men  impossible,  owing 
to  the  constitution,  to  get  the  machinery  on  the  right  lines 
from  within,  and  a  conference  was  called  iu  Manchester, 
and  as  one  of  the  delegates  I  am  proud  to  recall  that  I  took 
pirt  in  establishing  the  movement  along  the  right  lines, 
and  in  supporting  the  decision  arrived  at  by  the  conference: 

That  the  size,  position,  and  wealth  of  the  British  Medical 
As^iociation  make  it  the  only  practicable  national  medical  asso- 
ciation, and  consequently  that  the  efforts  of  this  conference 
should  be  directed  to  tlie  conversion  of  tlie  Council  of  the 
British  Medical  Association  iuto  an  energetic  body  really  repre- 
fentative  of  the  majority  of  the  members  of  the  -Association. 

As  a  result  it  was  reorganized.  Such  was  our  hope, 
gentlemen.  .\las  1  what  do  we  see  to-day  ?  The  Secretary 
of  the  .\nuual  Conference  laid  a  plan  before  the  meeting, 
and  I  well  remember  a  criticism  of  that  plan  which  after- 
wards appeared  in  print,  namely  :  "  The  Secretary  did  not 
want,  it  was  said,  a  dictatorial  Council.  Councils,  let  him 
remember,  democratic  Councils,  have  often  proved  the 
worst  of  tyrants.  New  presbyter  is  frequently  old  priest 
writ  large."  That  comment  may  well  be  written  to-day. 
Six  or  seven  years  later,  as  Honorary  Secretary  of  the 
Lancashire  and  Cheshire  Branch,  it  was  iny  duty,  on 
behalf  of  my  Branch  Council,  to  write  the  following  words  : 

There  is  a  grave  danger  that  the  Association  may  come  to  be 
dominated  by  a  regime  even  more  unsatisfactory  than  that 
which  led  to  the  reconstitution  of  the  Association. 

And  in  this  same  relation  I  think  it  is  worth  while  to  read 
from  a  letter  by  one  who  did  a  great  work  in  the  reorgani- 
zation, Mr.  Edmund  Owen,  in  reference  to  the  appoint- 
ment of  the  new  Secretary,  in  the  Briiish  ^VIedicvl  Jocrnal, 
the  part  which  bears  upon  my  present  subject: 

Even  a  Medical  Secretary  is  but  himian.  and  he  is  placed  in  a 
position  of  such  great  danger  that  at  any  time  he  might  become 
from  force  of  circumstances  a  dictator  to  the  Association  and,  " 
therefore,  to  the  profession. 

These  references,  I  think,  afford  a  key  to  the  solution  of 
the  difficult  position  iu  which  we  find  ourselves  to-day,  for 
there  can  be  no  doubt,  gentlemen,  that  the  source  of  unrest 
which  has  been  in  such  vivid  evidence  of  late  is  the 
consciousness  amongst  the  rank  and  file  of  the  profession 
that  the  oificial  attitude  of  the  British  Medical  Association 
does  not  reflect  the  attitude  and  feeling  and  desires  of  the 
mass  of  the  profession,  and  for  this  the  Coimcil  and  the 
officials  are  chiefly  held  responsible.  Further,  the  public 
and  members  of  Parliament  had  come  to  believe  that  the 
official  attitude  did  represent  the  feeling  and  wishes  of  the 
profession,  and  that  there  was  a  general  feeling  of  satis- 
faction on  the  part  of  the  profession  with  the  provisions  of 
the  National  Insurance  Bill  when  it  was  about  to  become 
law.  After  six  months  of  meetings  and  negotiations,  the 
general  impression  was  that  the  Council  and  the  members 
were  satisfied.  Under  these  circumstances  many  members 
of  the  profession  felt  that  it  was  due  to  the  public  and  to 
the  profession  that  before  the  bill  became  law  our  true 
position  should  be  made  known,  so  that  we  should  not  be 
blamed  afterwards.  Hence  our  first  meeting  in  Manchester, 
at  which  I  took  the  opportunity  of  stating  that  to  my 
knowledge  the  bill  was  going  to  be  passed  into  law  by 
members  of  Parliament  who  honestly  bolieved  that  the 
profession  was  satisfied.  For  this  false  position  we  hoi" 
the  Council  and  the  officials  iu  whom  the  whole  of  th 
profession  had  place:!  their  trust  to  be  largely  responsible. 
Scarcely  had  the  position  been  to  some  extent  made  clear 
when  the  Council  cf  the  Association  performed  an  act 
{I  do  not  say  whether  the  gentleman  appointed  was  the 
best  or  not — that  is  a  question  with  w  hich  I  am  not  at 
present  concerned)  which  one  speaker  subsequently  saiii 
had  "  rent  the  profession  in  twain  from  top  to  bottom." 
As  one  result,  distrust  of  the  Comicil  and  resentment  rose 
to  such  a  pitch  as  to  threaten  the  break-up  o  lthe.4s.so- 
ciatioii  and  the  formation  of  a  permanent  rival.  Coin- 
luunications  came  to  me  personally  from  all  quarters. 
Threats  of  resignation  even  from  a  Division  as  a  whole, 
expressions  of  distrust,  and  urgent  appeals  for  help  and  a 
lead,  and  I  felt  that  some  one  must  take  the  risk  of  odium, 
and  I  issued  au  appeal  through  the  only  channel  which 
was  open  to  me.  namely,  the  press.  I  would  not  have 
said   what    I    will    now    say   as   to  my  personal  action 
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had  it  not  been  that  a  colleague  of  mine  has  alluded  to 
the  facts   iu   a  letter  to   the  British  Medical  Joup.naj.. 
Up    to    this    point    I    had    used     all    my     influence    to 
hold  back  tlie  ujoveiuent,  and  at  last,  when  I  found  that 
again  circumstances  had  arisen   that   demanded    outside 
help,  I  consented  to  go  to  one  of  the  meetings  ami  take  part 
iu  tlie  formation  of  a  union,  but  opposition  was  raised  to 
putting  the  name  of  the  British  Medical  Association  in  the 
i-esolution,  and  I  took  up  my  papers  and  said  that  I  should 
letire  from  the  room  unless  the  first  plank   in   the   first 
resolution  that  was  passed  was  to  strengthen  the  hands  of 
the  >iiemh.-rs  of  the  British  Medical  Association.     I  think 
I  have  said  enough  to  show  that,  although  my  action  is 
being    misrepresented,   my   heart    and    soul   is  "with    tlie 
British  Medical  Association,  as,  I  hope,  the  only  pernianeut 
national  association.     Further,  I  would  take"  this  oppoi-- 
tunity  of  repudiating  a  criticism  which  has  been  levelled 
at  me— namely,  that  I  have  endeavoured   to   divide   the 
Association;   and,  on   the   other  hand,   I   claim    to   have 
helped  iu  preventing  its  destruction.     The  policy  of  the 
new  L'uion   is  based  on   the  belief  that   the   policy   and 
methods   of   the   officials   of    the   Association   are   not   iu 
harmony  with  the  wishes  of  most  of  the  profession  and 
ihe  rank  and  file  of  tlie  Association,  and  it  will  be  neces- 
sary to  consider  how  this   has  come  about.     But  before 
doing  tliis  I  should  like  to  ask  and  answer  a  question: 
"  What  is  the  basis  of  the  objection  of  the  profession  to 
the  provisions  of  the  bill?"     Surelv  it  is  that  the  inde- 
pendence of  private  practice  is  attacked  ;  that,  indeed,  its 
'oundations  are  destroyed,  and  in   its  place  is  offered,  not 
contract  practice  under  proper  conditions  for  those  who 
desire  it.  but  the  State  estabhshment  of  ill-paid,  sweated 
contract     practice     under     lay    control.       Insurance    we 
welcome.     The  provision  of   efficient  medical  service  for 
those  who  cannot  individually  afford  to  pay  for  it  them- 
selves has  been  one  of  the  main  desires  of  the  profession. 
We  tlierefore  welcome  insurance  because  of  its  benefit  and 
advantages  for  the  poor ;  but  to  be  compelled  by  the  State 
to  become  the  sweated  club  doctor  under  lay  control  we 
can  never  submit. 

.  Now,  gentlemen,  let  me  turn  to  the  history  of  the 
National  Insurance  Bill.  I  feel  I  have  to  some  exteut 
a  free  hand  because  the  Cliairman  of  the  Representative 
.Meeting  is  present.  Therefore  I  shall  not  hesitate  to 
speak  openly  of  what  I  think  of  the  Association.  On 
May  31st  last  a  Representative  Meeting  of  the  British 
-ledical  Association  met  to  consider  the  bill  introduced  j 
■  >y  Mr.  Lloyd  George.  This  bill  was  produced  after  years 
of  conference  with  the  friendly  societies,  the  medical 
profession  being  ignored.  Mr.  Lloyd  George  received 
;i  deputation  of  the  Medical  Association  on  May  30th,  and 
1  is  well  to  read  the  report  of  that  deputation  presented 
It  the  Representiitive  Meeting.  The  question  was  raised 
.  aetlier  it  miglit  be  possible  to  impose  a  limit  of  £200  per 
;amum  in  respect  of  voluntary  "  contributors  admitted  to 
medical  benefits,"  and  :\Ir.  Lloyd  George  promised  to  give 
It  his  careful  consideration.  Later  a  private  member  of 
1  arhament  moved  and  carried  a  resolution  in  the  House 
of  Commons  that  a  limit  of  £160  be  imposed.  I  think 
tlus  sho^^•s  the  attitude  witli  which  the  gentlemen  on 
that  deputation  began  tiieir  interviews  with  the  Chancellor. 
On  May  31st  a  resolution  was  passed  by  the  Representative 
Meeting  that  it  would  welcome  an  opportunity  of  conferring 
with  the  Chancellor,  and  in  view  of  this  interview  I  mvsell 
uad  the  honour  of  proposing  the  following  resolution, 
which  was  adopted: 

That  the  suggestion  of  the  Clmneelior  relating  to  the  remu- 
neration of  the  medical  ijrolessioii  as  set  forth  iu  the  second 
reading  cannot  be  accepted. 

It  will  be  remembered  that  the  munificent  amount  of 
4s.  6d  a  head  had  been  suggested.  I  do  not  hesitate  to 
say  that,  in  my  opinion,  adequate  remimeratiou.  tonecher 
with  honourable  terms  of  service,  is  the  basis  of  the  problem. 
<^)u  June  1st  the  Chancellor  attended,  and  I  have  read  and 
re-read  the  speeches  whicli  he  then  made  until  the  Scppl^-- 
MENT  in  which  they  are  reported  is  almost  worn  out.  I 
tiud  myself  more  and  more  in  sympathy  with  the  Chan- 
cellor s  sentiments  then  expressed,  and  I  am  amazed  that 
the  results  of  the  Chancellor's  expressed  intentions  are 
What  we  see  to-day  in  the  Insurance  Act.  The  picture 
drawn  by  him  is  almost  irresistible.  Yet  what  do  we  see 
as  tlie  result?  A  profession  compelled  by  the  State  to 
Decome   the  servants   of  working  men  committees,  with 


their  future  entirely  at  the  mercy  of  a  body  of  Commis- 
sioners almost  entirely  composed  of  the  laity.  The  attitude 
of  the  officials  m  w  honi  we  have  placed  oul-  trust  towards 
the  Government  is  illustiated  by  what  transpired  at  that 
interview.  The  Chairman  of  the  Representative  Meeting 
introduced  the  various  questions  in  which  we  were 
interested.  On  the  question  of  remimeration,  which  after 
all  IS  an  important  one,  on  which  I  think  you  will  agree 
with  me  a  very  firm  front  should  liave  been  shown  at  the 
beginning,  and  on  whicli  the  Representative  Meetinc  had 
adopted  my  resolution  m  preparation  for  that  iutei^iew, 
the  Chairman  introduced  the  matter  in  the  following 
words : 

I  do  not  wish  to  introduce  any  discord  into  our  proceedings 
sir,  but  there  is  cue  member,  at  all  events,  and  I  think  his 
Mews  are  shared  b\-  a  large  number  of  the  members  in  this 
ineetiug,  wlio  suggests  that  it  should  be  brought  to  vour  know- 
ledge that  so  far  as  we  understand  them  the  conditions  of 
remuneration  which  have  been  put  forward  an.l  dealt  with  bv 
yon,  even  m  your  latest  speech  in  the  House  of  Commons  are 
unsatisfactory. 

This,  gentlemen,  is  the  account  of  a  special  resolution 
passed  by  your  Representatives  in  Representative  Meeting 
in  view  of  a  special  interview.  If  a  resolution  of  the 
Representative  Meeting  should  be  so  treated  in  the  light  of 
day,  no  wonder  our  Representatives  failed  in  the"  con- 
ference chamber.  This  shows  the  kind  of  attitude  which 
was  adopted  by,  at  any  rate,  one  member  of  the  deputa- 
tion towards  the  Government,  and  is  it  to  be  wondered  at 
that  our  confidence  began  to  fail  ?  But  let  me  draw  your 
attention  to  one  most  important  expression  by  the 
Chancellor,  in  view  of  whicli  we  conducted  our  subsequent 
deliberations,  an  opinion  which  we  welcome,  and  which,  if 
carried,  would  have  completely  solved  our  difficulty  aud 
brought  us  hand  iu  hand  with  the  Government,  and  wliicii 
■t  yet  carried  out  bj'  the  Commissioners  would  pave  tlie 
".•ay  to  a  possible  and  satisfactory  working.  I  want  to 
emphasize  the  importance  of  this  matter.  In  speaking  of 
the  free  choice  of  doctor  and  the  formation  of  a  paneAhe 
Chancellor  said,  before  any  questions  had  been  asked  him 
by  us  : 

I  want  to  make  one  very  imjiortant  qualification  here.  If  a 
pauel  of  that  kind  is  to  be  a  success  the  doctors  themse'ves 
must  exercise  discipline,  otherwise  it  would  be  a  failure  Ic 
practically  amounts  to  the  doctors  in  each  district  liaviug  the 
control  of  the  medical  arrangements. 

That  was  what  we  understood,  gentlemen,  to  be  the  basis 
on  which  we  conducted  our  deliberations  for  the  rest  of  the 
day.  Were  we  being  deceived  by  Mr.  Lloyd  George  or  is 
what  we  have  received  the  result  of  the  weakness  of  our 
Representatives?  I  am  inclined,  in  the  light  of  recent 
events,  to  doubt  tlie  first  and  credit  the  second.  We  passed 
the  following  resolution : 

That  in  any  service  established  bv  the  Government  on 
insurance  principles,  the  administration  of  medical  benefics 
should  be  carried  out  as  far  as  possible  through  the  medical 
profession. 

"\\'hy  is  this  not  carried  out  iu  the  Act?  The  Cliancellor 
gave  it  his  approval,  and  if  it  had  been  carried  out  the 
greatest  cause  of  our  opposition  would  have  disappeared, 
for  the  impossible  position  of  lay  control  would  have  gone ; 
servitude  to  a  committee  of  working  men  would  not  have 
been  in  question.  Instead  we  should  have  an  iionourable 
position  which  any  self-respecting  medical  man  could 
undertake.  The  dignity  of  our  profession  would  have 
been  preserved.  Is  it  too  late  ?  Is  there  still  hope  that 
we  may  get  this  ?  Later  I  moved  and  the  Representative 
Meeting  adopted  a  resolution  iu  which  we  stated  that  tiie 
proposals  of  the  Government  were  unsatisfactory.  This 
was  seconded  by  a  member  of  the  deputation,  and  I  should 
like  to  recall  his  words : 

They  had  been  patted  on  the  back  that  dav  bv  the  Chancellor 
as  amiable  weaklings.  As  a  matter  of  fact  "that  was  what  thev 
were  up  to  the  present,  but  now  thev  had  been  driven  to  tha 
wall.  There  were  tour  points  practically  that  must  be  nut  in 
the  ultimatum— friendly  society  control,  wage  limit,  etc. 

That  was  the  spirit  that  we  understood  animated  our 
deputation,  and  reflected  their  attitude  towards  the 
Government,  and  hence  the  confidence  we  reposed  in 
them.  The  Representative  Meeting  ended  with  the  pre- 
paration of  the  tabloid  of  the  six  cardinal  points  as  the 
expression  of  the  policy  of  the  Association,  but  that  resolu- 
tion in  which  the  Representative  Meeting  expressed  the 
opinion  that  the  proposals  of  the  Government  were  not 
satisfactory   was  not   included.     This  was  an    important 
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omission  on  Dr.  Maclean's  part,  and  it  again  revealed  the 
attitude  of  the  ofScials  towards  the  Government.  There 
apparently  was  a  desire  to  prevent  any  appearance  of 
strength  in  their  dealings.  I  entered  a  strong  protest, 
whereupon  Dr.  Rowland  Fothergill  proposed  the  following 
resolution,  which  was  adopted: 

That  the  resolution  ailopteil  on  the  motion  of  Dr.  Helme 
(Minute  28).  tofietlier  with  llie  above  statement,  be  placed 
before  the  mass  meeting  of  the  in-ofessiou  to  he  held  this 
evening. 
If  this  had  not  been  done  that  resolution  would  have 
been  buried  like  that  of  the  day  before,  and  so  many 
others.  This  incident,  again,  I  contend,  is  evidence  of  the 
weak  attitude  adopted  by  the  officials  in  relation  to  the 
Government.  That  tabloid  has  turned  out  to  be  a 
disastrous  piece  of  work ;  much  vfas  left  out  of  it  and 
appears  to  have  been  lost  sight  of  in  consequence— for 
example,  the  power  of  appeal  against  removal  from  the 
l)anel,  on  which  power  and  on  the  nature  of  the  tribunal 
to  which  appeal  was  to  be  made,  may  rest  the  whole 
security  of  the  medical  man's  professional  existence.  The 
Representatives  passed  the  follow^ing  resolution  (78 1 : 

That  the  Council  is  instructed  to  consider  what  points  in  tlie 
policv  of  the  As.sociation  should  be  secured,  if  possible,  by 
specific  provisions  in  the  bill,  and  what  points  should  be 
kept  open  to    be    determined  by  the  Insurance  Commis- 
sioners. 
AVhat  did  we  mean  by  '■  specific  provisions  in  the  bill  ?  "' 
I  know  what  I  meant  when  I  recorded  n)y  vote,  and  many 
others.     It  would  take  me  a  little  time  to  go  fully  into  this 
matter.     The  Council  decided  that  of  the  six  points  the  £2 
maximum  wage  limit  and  others  should  be  included  in  the 
first  category,  whilst  the  amount  and  method  of  remunera- 
tion should  be  left  over  to  be  settled  with  the  Commissioners ; 
but  it  is  important  to  remember  that  the  Representatives 
had  passed  a  definite  resolution  saying  that  the  terms  of 
remuneration  suggested  by  Mr.  Lloyd  George  could  not  be 
accepted.      Then   followed   the   pledge   and    the    circular 
asking  each  member  of  the  profession  to  do  all  that  in  him 
lies  towards  inducing  Parliament  to  recognize  the  justice  of 
the  demands  and  the  necessity  of  complying  therewith. 
And  here  allow  me  to  say  that  signatures  to  that  pledge 
were   undoubtedly  obtained   on    the    understanding    that 
certain  of  these  points  were  to  be  fixed  by  statute,  including 
the  i£2  limit.     I  do  not  want  to  labour  this  point  or  to 
discuss  it  on  its  own  intrinsic  merits,  but  by  following  the 
liistory  we  can  illustrate  two  points.     The  first  is  that  it 
will  show  a  cause  which  has  largely  contributed  to  the  loss 
of  confidence  in  the  officials  of  the  Council,  and  it  will  also 
show  that  the  methods  adopted  by  the  Council  towards  the 
Rei^resentative  Meeting,  and  the  difficulty  of  both  in  dealing 
with  the  Council  and  the  subject  of  the  Insurance  Bill.  Now, 
in  reference  to  the  &2  wage  limit,  the  official  organ  of  the 
Association  iiublished  the  following:  "It  is  necessary  to 
lay  emphasis  on  the  ijosition  which  the  profession  is  now 
assuming  on  the  fundamental  points  stated  by  the  Repre- 
sentative Meeting.     These  fundamental  principles  must  be 
defined  in  the  bill  itself.'     Note  that  for  the  first  time  the 
words  "points  "    and    "principles"    are    being    used    as 
synonyms.     The  paragraph  I  have  quoted  shows  that  they 
were  intended  to  convey  identical  meanings,  and  it  was 
widely  understood  and  interpreted  to  mean  that  the  points 
were  to  be  in  tlie  bill.     Our  first  cardinal  point  was  the 
£2  maximum  limit.     That  is  not  in  the  bill.     I  do  not 
argue  as  to  the  merits  of  the  question ;  but  I  do  say  that 
this  lias  given  rise  to  tho  belief  that  the  Association  has 
been  quibbling,  and  members  of   the  profession  outside  the 
Association  feel  that  they  have   been  deceived  and  have 
lost  confidence  in  the  Council  of  the  Association.     Well, 
new,  on  the  first  cardinal  point,  Mr.  Lloyd  Cieorge  proved 
obdurate,  and  suddenly  a  new  idea  sprang  into  existence 
— tliat  is,  the  Addison  amendment  (that  is,  not  to  insist 
on   the   first  cardinal  point   being  fixed   in  the  bill,   but 
instead  to  accept   tho  recognition  in   the  bill  of  the  prin- 
ciple of  a  wage  limit  to  be  fixed  locally).     I  am  not  going 
to  asU  whether  this  is  a  bettor  or  a  worse  plan,  but   it 
•was  considered  by  the  Council,  and  pressed  by  the  Council 
upon  the  Divisions   and  tho  Representative  Mcctin".     In 
this    course    of    action    the    Council   did   mt   act   as   an 
executive  body;  it  acted  as  a  "''olibcrative  and  advisory 
body.     The  Council  was  insti-uifed  to  deter  nine  (1>  what 
points  should  be  secui-ed  by  spi  cific  provisi  m  in  the  bill 
(not   wliat   points  concerning  wl  icli    provisi  ••a   might   be 


made  in  the  bill  to  allow  the  possibility  of  their  being 
secured  by  subsequent  bargaining  with  the  Commissioners 
or  by  threat  of  strike) ;  and  (2)  what  points  should  be  kept 
open  to  be  determined  by  the  Commissioners.  The  £2 
wage  limit  was  included  in  the  first  categor)-,  and  it  was 
understood  that  it  was  to  be  secured  before  the  bill  became 
law.  I  see,  therefore,  that  there  is  cause  for  the  distrust 
and  loss  of  confidence  in  the  Council  apart  from  the  merits 
of  the  question. 

With  regard  to  the  £2  wage  limit,  at  the  Birmingham 
meeting  the  following  resolution  was  moved  by  Dr. 
Maclean,  the  Chairman  of  the  Insurance  Committee,  who 
said  he  did  not  support  it : 

That  the  bill  should  provide  a  maximum  limit  of  £2  per  wcclc 
with  provision  for  a  lower  limit  to  be  fixed  locally. 

If  it  had  never  been  the  intention  of  the  Association  to 
insist  on  the  maximum  limit  being  fixed  in  the  bill,  why 
was  this  resolution  moved  by  the  Chairman  of  the 
Insurance  Committee  ?  The  reason  was  clear,  for  an 
amendment  was  moved  by  one  of  the  deputation,  and 
seconded  by  the  Chairman  of  Council : 

That  the  Couucil  be  instructed  to  use  their  best  endeavours 
to  have  the  £2  limit  fixed  in  the  bill  with  provision  for  a 
lower  limit  to  be  tixed  locally,  but  failing  that  to  obtain  as 
best  they  can  the  hxatiou  of  £2  as  a  maximum  limit  with 
such  local  option. 

This  amendment  was  carried  on  a  card  vote,  though  a 
majority  of  the  Divisions  voted  against  it.  But  what  was 
the  seijuel  ?  Sir  Philip  Magnus  moved  an  amendment  in 
the  House  of  Commons  which  would  have  given  us  what 
we  wanted,  and  included  the  ^2.  maximum  limit  as  well, 
but  our  Medical  Secretary,  who  was  in  the  House  during 
the  debate,  sent  down  a  private  note  asking  that  it  should 
not  be  pressed  to  a  division.  Dare  the  Medical  Secretary 
do  this  without  knowing  it  was  in  accordance  with  the 
wishes  and  the  policy  of  the  Cottncil?  On  this  alone  I 
think  we  have  reason  to  cease  to  continue  to  the  present 
Council  as  a  whole  our  confidence,  though  many  of  its 
members  are  in  agreement  with  us.  The  result  is  that  we 
have  still  to  fight  for  our  first  cardinal  point.  Is  there  any 
cause  for  wonder  that  there  should  be  a  widespread  feeling 
that  the  policy  of  the  Council  was  rather  to  see  tho 
passage  of  the  "bill  than  to  uphold  the  expressed  demands 
of  the  profession. 

Let  us  now  turn  to  another  point — cardinal  point  3, 
"  That  medical  and  maternity  benefit  be  administered  by 
local  Health  Committees  and  not  by  friendly  societies." 
"What  the  Council  did  in  reference  to  maternity  benefit  is 
rather  interesting.    The  Representative  Meeting  declared — 

That  provision  be  made  for  the  exclusion  from  medical  and 
maternity  benelits  of  those  persons  whose  averageincome 
exceeds  £2  per  week. — Minute  55. 

In  the  supplementary  report  to  the  July  Representative 
Meeting  the  Couucil  advised  the  Representative  Meeting 

that  the  maternity  benefits  w-ill  be  administered  in  the  form 
of  a  contribution'  of  a  fixed  amount  towards  the  expense 
incurred  in  connexion  with  confinement,  and  will  not  neces- 
sarilv  involve  auy  arraujiement  by  local  Health  Committees  or 
other  authorities"  under  the  bill  with  medical  practitioners  as 
to  the  terms  on  which  they  shall  attend  such  patients.  In 
these  circumstances  the  question  whether  any  given  class  of 
the  community  should  receive  the  benetit  would  appear  to  be  a 
matter  in  no  way  concerning  the  medical  profession  :  therefore 
respecting  the  maternity  benefit  the  expediency  of  pressing 
amendments  to  the  bill  applying  an  income  limit  thereto  has 
been  cai-efuUy  considered,  and  the  Council  has  decided  to  post- 
pone to  take  action  in  this  matter pendingfurther  consideration 
by  the  Representative  Meeting. 

This  advice  was  taken  ;  but  can  the  Council  claim  to  be 
acting  as  an  executive  body  only  or  as  an  advisory  body 
also?  In  the  Joukx.a.l  of'  November  18th  we  find  the 
following : 

It  would  appear  that  medical  men  will  have  to  deal  directly 
with  the  mother  or  her  husband  as  far  as  payment  of  fees  for 
conHnenieut  is  concerned,  and  the  provision  of  Clause  15,  which 
gives  the  approved  society  or  local  Insurance  Connnittee  the 
power  to  make  rules  as  to  the  manner  and  times  of  payiugw- 
distributing  and  mode  of  calculating  benefits  appears  to  ica''"- 
room  for  diffkullies. 

Therefore,  maternity  benefits  will  be  administered  by 
friendly  societies,  and  this  jiart  of  cardinal  point  3  was 
abandoned  on  the  advice  of  the  Council. 

Now   I  come  to  a  very  serious  part  of  the  business 
namely,  tho  manner  in  which  the  officials  dealt  with  the 
Harmsworth  amendment.     After  a  conference   with  Mr. 
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Lloyd  George  and  the  friendly  societies  a  soi-t  of  coni- 
promise  ^yas  arrived  at,  and  at  the  last  moment  the  report 
of  Council  was  sent  to  the  Divisions.  At  the  Xovcmber 
IJepresentative  Meeting  the  Council  moved : 

That  the  Association  press  for  the  amendment  of  Clause  14, 
.  Subsection  4,  as  follows : 

To  this  an  amendment  was  moved ; 

That  the  Association  press  for  the  deletion. 

During  the  discussion,  when  it  was  evident  that  the 
amendment  would  be  canied,  the  Chairman  rose,  and 
with  emphasis  pointed  out  that  if  this  were  carried  the 
other  amendments  standing  in  the  name  of  certain 
Divisions  would  automatically  drop  out.  There  could  bo 
only  one  meaning.  Nevertheless,  the  amendment  was 
carried  by  73  to  63.  and  thereupon  the  Chairman  of  the 
Meeting  allowed  to  be  moved  as  another  amendment  the 
i-eintrodnction  of  the  original  motion  which  had  just  been 
defeated,  and  this  was  carried.  The  words  of  this  second 
amendment — that  is.  the  original  resolution — embodied  the 
policy  of  the  Council.  Deletion  was  the  policy  of  the 
Association.  What  was  tlie  i-esnlt?  \y'e  have  not  got 
deletion.  In  this  wa}',  again,  the  true  feeling  of  the 
profession  has  not  been  carried  out  by  the  Council. 

Now  as  to  the  second  cardinal  point — namely,  free 
choice — I  would  ask  yoxir  attention  to  two  documents 
which  appear  side  by  side  in  the  Supplement  to  the 
Bf.itish  Medical  Jocf.nal  of  December  16th.  The  first 
is  a  memorandum  issued  to  members  on  December  11th 
by  Dr.  JIaclean  and  Dr.  Macdonald,  in  which  they  say : 

Tlie  principles  of  tlie  Association  have  been  incorijorated  in 
tlie  bill  as  it  has  now  left  the  House  of  Commons,  namely,  free 
choice  of  doctor,  etc. 

The  other  document  is  a  letter  to  the  House  of  Lords' 
dated  December  11th,  and  signed  bj'  the  Deputy  Medical 
Secretary.  Referring  to  the  Harmsworth  amendment, 
this  memorandum  says  it 

defeats  the  principle  of  free  choice  of  doctor  otherwise  agreed 
to  by  the  House  of  Commons  by  a  vote  of  387  to  15.  The  last 
fom- lines  of  the  subsection  as  finally  amended  in  the  House  cf 
Commons  do,  it  is  trae.  secure  to  a  great  extent  the  free  choice, 
but  in  the  opinion  of  tiie  njedical  profession  the  whole  sub- 
section, even  as  amended,  is  undesirable  in  the  i^ublic  interest 
not  less  than  that  of  the  profession,  and  sliouhl  be  deleted. 

Again  I  say  this  is  an  instance  where  unfair  and  mis- 
leading documents  are  issued  by  the  Council  and  its 
officials.  Both  cannot  be  right.  Free  choice  of  doctor  is 
not  secured  bj-  the  Act,  nor  yet  the  power  of  the  doctor  to 
refuse.  Free  choice  by  jiatients  may  be  secured,  but  it  is 
no  more  seciu-ed  than  the  £2  limit.  It  has  to  be  fought 
for  yet.  It  has  to  run  ec£ua]ly  the  gaautlet  of  the  three- 
fifths  working  men  committees  and  the  Commissioners, 
and  unless  safeguarded  this  clause,  taken  with  the  other 
pai'ts  of  the  .A.ct,  will  rivet  on  the  man  who  up  to  now  has 
been  an  independent  practitioner  the  most  irksome  of  the 
bonds  of  club  practice — that  is,  the  loss  of  his  independence, 
for  unless  you  see  to  it — and  your  Council  is  satisfied  with 
it,  bear  in  mind — you  will  be  bound  to  attend  for  fixed 
periods  the  patients  on  your  list,  however  irksome  that 
iwsition  may  become,  and  similarly  the  working  men  will 
have  to  hold  to  the  same  doctor  tor  his  medical  b?ncfit 
under  the  .\ct  for  a  specified  period,  whether  he  i-etains  his 
confidence  or  no,  and  where  is  free  choice  then  ?  Then, 
with  regard  to  remuneration,  that  question  has  been 
recognized  by  tlie  profession  as  a  most  important  one,  but 
the  Council  seems  to  have  quietly  sat  still  whilst  that 
lioatino  surplus  from  which  the  4s.  6d.  might  have  been 
to  a  slight  extent  augmented  was  being  swallowed  up  by 
other  claims,  and  then  at  the  last  moment,  in  November, 
it  proposed  a  resolution  that  we  shall  now  intimate  to  the 
Chancellor  that  the  remuneration  offered  is  not  enough 
—a  resolution  we  had  already  adopted  in  June. 

Has  our  sixth  cardinal  point  been  secm-ed?  Are  we 
satisfied  with  our  representation  ?  I  say  that  here  again 
■we  are  in  such  a  position  that  we  shall  be  bound  to  strike, 
and  yet  we  liave  our  own  resolution,  supported  by 
Mr.  Lloyd  George's  own  suggestion,  that  the  administra- 
tion shall  be  in  the  hands  of  the  medical  profession,  and 
this  is  the  crux  of  the  situation  so  far  as  honourable  terms 
of  sei-vice  are  concerned.  And  what  about  your  right  of 
appeal  against  removal  from  a  panel  and  about  the 
investigation  of  complaints  ? 

But  I  must  pass  on  to  the  strike  resolution,  and  I  shall 
never  forget,  gentlemen,  the  impassioned  appeal  that  was 
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made  by  the  Chairman  of  the  Representative  Meeting  to 
defend  the  honour  of  himself  and  his  colleagues.  Nothing 
could  be  done  but  pass  that  amendment  unanimously, 
weak  as  it  was,  and  we  have  been  blamed  for  it.  I  should 
like  to  recall  the  exact  words : 

One  speaker  has  made  a  reference  to  certain  rumours  which, 
he  said,  are  current  in  the  smoking  rooms  of  the  London  clubs 
and  the  smoking-rooms  of  the  House  of  Commons.    I  suggest 

;  that  those  kind  of  rumours  are  best  left  to  vegetate  as  they  may 
in  the  smoking-rooms.  I  wish  to  say,  because  I  feel  it  person- 
ally very  acutely,  and  I  know  it  has  been  used  as  an  argument 
by  men  who  have  not  the  essential  interests  of  the  Association 
at  heart,  that  certain  of  the  officials  of  this  Association  had 
been  taking  advantage — immoral  advantage — of  their  official 
position  to  make  things  easy  for  the  Government,  and  to  give 
away  those  interests  which  had  been  sacredly  entrusted  into 
their  hands  by  the  profession  of  this  country.  I  say  that  an 
allegation  of  that  kind  is  the  measure  of  the  man  who  makes  it. 
If  the  meeting  will  permit  me  one  more  personal  point,  it  is 
this  :  If  the  suggestion  should  come  to  me  to  accept  any  office 
under  this  bill,  my  decision  would  be  irrevocable.  1  mucli 
prefer  to  steud  outside  any  official  position  under  this  bill  and 
light  for  the  men  who  have  trusted  me  so  long.  I  suggest, 
further,  that  the  men  irhoni  I  liarc  the  honour  to  work  with  in  this 

]   mutter  are  entirely  to  be  trusted  by  the  Association,  etc. 

i  One  could  retort  with  equal  justice  and  equal  sense  of 
!  faiiiilay  that  that  speech  was  the  measure  of  the  man  who 
;  made  it,  for  at  that  moment  Dr.  Maclean  Icnew  that  one  of 
1  the  rumours  was  not  rumour  alone,  but  true,  and  that 
!  suggestions  had  been  made  that  Mr.  Smith  Whitakev 
j  should  be  one  of  the  Commissioners.  We  accept  Dr. 
Maclean's  assurance  that  he  had  the  impression  "  that  in 
all  probability  the  matter  would  not  arise  again  '" :  but  we 
cannot  understand  how  he  could  deny  the  tmth  of  the 
rumour,  and  in  such  unmeasured  terms  pass  judgement 
upon  those  who  circulated  it.  That  is  for  Dr.  Maclean, 
however,  to  judge.  We,  at  any  rate,  saj"  that  in  pressing 
the  resolution  which  he  did,  and  in  using  such  powerful 
arguments  to  carry  the  meeting  with  him,  he  not  only 
erred  in  judgement,  but  he  did  a  great  wrong,  and  we 
have  no  longer  confidence  in  his  guidance.  But  worse 
follows,  for  a  few  days  later  Dr.  Maclean,  after  getting 
that  resolution  through  the  Representative  Meeting,  him- 
self proposed  that  the  Council  should  recommend  Mr. 
Smith  Whitaker  to  accept  the  post,  and  this  was  seconded 
by  the  President  of  the  Association,  although  only  on 
October  14th  two  officials  of  the  -Association — namely,  the 
Chairman  of  the  Representative  Meeting  (Dr.  Maclean) 
and  the  Chairman  of  the  Coimcil  t,Dr.  Macdonald) — had 
caused  to  be  printed  in  our  .Toup.nal  a  memorandum  in 
which  the  following  words  appear : 

In  the  meantime  members  of  the  Association  and  the  pro- 
fession generally  may  rest  assured  that  those  acting  on  behalf 
of  the  profession  can,  and  will,  take  no  action  to  modify  in  any 
way  the  policy  which  has  been  laid  down,  and  that  even  as 
regards  the  broader  questions  of  tactics — that  is,  of  the  means 
to  be  adopted  to  secure  the  achievement  of  the  profession's 
demands— members  generally  will  be  given  full  opportunity  of 
declai'ing  their  views  before  any  decisive  action  is  taken.' 

Of  the  action  of  the  Chairman  in  tliis  matter  we  do  not 
approve.  Wo  do  not  question  the  wisdom  or  otherwise  of 
the  gentleman  taking  the  post  offered  to  him,  but  we  do 
question  the  wisdom  and  the  judgement  and  the  action  of 
the  Chairman  in  proposing  that  he  should  be  recommended 
to  take  the  post. 

Now  the  poUcy  of  the  Cotmcil  of  the  British  Medical 
Association  has  been  to  procrastinate  and  to  put  off,  and 
has  succeeded  only  in  making  it  easier  for  the  bill  to  get 
through  Parliament  in  a  form  tmacceptable  to  the  pro- 
fession and  not  in  accord  with  its  just  demands.  The 
Council  seem  to  have  been  dominated  by  the  opinion  that 
it  was  more  expedient  to  assist  the  enactment  of  the  .\ct 
drawn  on  wrong  lines,  in  the  hope  that  the  driving  force 
of  the  profession  will  eventuate  in  bringmg  its  working  on 
to  correct  lines,  rather  than  to  use  the  driving  force  of 
the  profession,  before  the  hill  was  enacted,  to  ensure  that 
it  was  laid  on  correct  lines.  They  would  appear  to  have 
been  caught  on  the  Chancellor's  subtle  bait  of  what  he 
calls  "  collective  bargaining."  The  result  is  that  we  have 
a  bill  of  fluidity  or  vacuity.  As  Sir  Clifford  Allbutt  puts 
it,  "  In  so  far  as  the  .Vet  is  not  an  Xci  there  is  hope.' 
Now  is  the  time  to  act.  The  National  Insurance  Bill 
must  be  so  amended  as  to  secm-e  the  six  cardinal  points, 
either  by  an  amending  Act  or,  possibly,  by  regulations  on 
the  part  of  the  Commissioners — regulations  which  shall 
secure  unreservedly  and  permanently  our  cardinal  points, 
and  which  shall  be  alterable  only  by  Act  of  Parliament  or 
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by  regulations  issued  with  the  expressed  consent  of  the 
profession.  Our  present  position,  then,  is  that  we  are 
dissatisfied  witli  the  weakness  of  the  attitude  of  tlie 
officials  of  the  British  Medical  Association,  and  we  think 
the  time  has  arrived  for  firmer  and  stronger  action. 

At  the  conclusion  of  his  ad(h-ess  a  vote  of  thanks  to 
l>r.  Helme  was  moved  by  Professor  Hepbcrn,  seconded 
by  L)r.  I).  R.  Patekson.  and  carried. 

The    following    resolution    was     then    moved    by    Dr. 
5I1TCHELL    Stevens    and    seconded   by   Dr.    E.    Tenisok 
Collins  : 
That  in  the  opinion  of  this  meeting  the  National  Insurance 
Act  does  not  meet  the  just  demaucls  of  the  medical  pro- 
fession as  formulated  iu  the  six  cardiual  points;  that  it  is 
detrimental  to  the  public  intei-est ;  and  that  the  situation 
thus  created  can  onlv  be  adequately  met  by  a  refusal  on  the 
part  of  the  profession  to  undertake  any  duties  which  the 
Act  proijoses  to  assign  to  its  members. 

Dr.  Macle.\n  :  I  really  suggest  that  I  am  entitled  to  the 
sympathy  of  this  meeting.     Dr.  Helme,  in  the  first  place, 
with  his  "well-known  capacity  in  matters  of  this  kind,  has 
delivered  a  long,  detailed,  carefully- written  indictment,  not 
only  of  the  attitude  and  policy  of  the  Council,  but  a  large 
amount  of  that  indictment  has  been  delivered  in  respect  of 
myself.     I  am  bound  to  say  that  my  feeling  is  that  the 
general  opinion  of  this  meeting  will  be  that  what  we  are 
here    for  to-night  is  not  a  personal  combat  between  Dr. 
Helme  and  myself,  but  rather  to  consider  iu  its  broad  aspects 
the  veal  merit  of  the  case  which  has  brought  us  together, 
namely,  the  resolution  on  the  agenda.     In  the  short  time 
at  my"disposal  I  cannot  pretend  to  follow  the  indictment 
and   insinuations  of  Dr.  Helme.     There  are   one   or   two 
things,  however,  to  which  I  think  I  ought  to  allude.     Dr. 
Helme  in  the  first  part  of  his  speech  practically  uttered  an 
apologia  for  his  own  position  in  the  matter,  and  tlsen  he 
referred  to  various  incidents  which   appeared  to  him  to 
indicate,  on  the  part  of  the  Council  and  on   the  part  of 
myself,  a  weakness  in  pressing  the  cause  of  the  profession 
upon     the    Government   or   upon   certain   officers   of   the 
Government.     I   suggest   that   there   is  a  tribunal   before 
which  this  matter  can  be  more  properly  tried,  and  that 
tribunal  will  be  the  Special  Kei^resentative  ileetiug  which 
is  going  to  be  held,  when  all  these  matters  will  bo  gone 
into,    and     when.     I     suggest,    they    can    be    gone    into 
with    more    detailed    knowledge.      I   say   that   with    all 
my   extensive   and   intimate    knowledge   of    the   transac- 
tions   which     have     occurred    between     the     Association 
officials      and      the      Government      there      is      not     the 
slightest    basis    of    truth    in     the     suggestion    that    at 
any  time   for  political  purposes,  or,  at  any  rate    for   the 
mere  i>urpose  of  getting  the  bill  through,  has  a  single  point 
or  fraction  of  a  point  of  tlic  policy  of  the  Association  been 
bartered  away.     The  reference  which  Dr.  Helme  has  made 
to  the  weaknesses  of  the  representations  of  the  Association 
to  the  Government  all  pretty  well  come  under  that  head. 
Dr.  Helme  has  made  one  or  two  references  to  the  £2  wage 
limit.    I  can  only  assure  Dr.  Helme  iu  this  meeting,  as  I 
have  had  occasion  to  do  before,  that  it  is  within  my  knoAV- 
Icdgc  that  the  advice  not  to  press  to  a  division  the  inser- 
tion of  the  &2  limit  in  the  bill  came  from  the  front  Opijosi- 
tion  bench,  because  if  it  were  pressed  to  a  division  the 
number  sui)porting  it  in  the  House  of  Commons  would  be 
t>o  small  as  seriously  to  prejudice  our  chance  of  getting 
other  points  in  our  policy  iu    the   subsequent   stages   of 
Committee  in  the  House.     The  lelationship  of  the  Medical 
Secretary  to  that  will  stand  out.  I  am  quite  sure,  in  its 
jjropcr  light,  and  iu   a  light  whii:h  will  reflect  nothing  but 
credit  upon  that  official  of  the  Association.    In  regard  to  the 
Harmsworth  amendment,  I  would  in  general  remark  ux^on 
the  tenor  of  Dr.  Hclme's  speech,   and   in  some  measure 
also  upon    the    speeches     of    my    friends    Dr.    Mitchell 
Stevens  and  Dr.  Collins.     The  Council,  of  course,  cannot 
claiiu_  to   be   free   from   ciiticism,    but   to   carry  on    the 
criticism    iu    resj»ct   of    the  Council  as   a   body   and   in 
respect  of  certain  prominent  members  of  that  Council  in 
the  sense  and  iu  the  degree  in  which  it  is  carried  on  can 
oul^-  liavc  one  effect  upon  the    profession  at    large— tlis- 
trust,  disunion,  and  division— which  is  absolutely  fatal  to 
our  interests.     Now  I  come  iu  the  remaining  moments  of 
my  time  to  consider  the  resolution  before  me,  and  I  address 
myself  mainly  to  the   last   part   of  it,  which  says   "  that 
tlie  situation  thus  created  can  only  be  adequately  met  by 
a    refusal    on    the    part     of     the    profession    to    under- 
take any  duties  which  the  Act  propo.scs  to  assign  to  its 


members."     What   does    that    mean?     It   may   moan,  of 
course,  the  actual  service  of  attendance  upon  the  insured 
person,  but  we  must  put  that  out  of  the  waj'  at  the  present 
moment.     The  mischievous  part  of  this  resolution  means 
that   you  will  not  put  the  men  that  you  trust  upon  the 
following    bodies    in   relation   to    each    Commission — the 
English   Commission,  the  Welsh    Commission,   the   Irish 
Commission,  and  the  Scottish  Commission.     In  relation  to 
each   of   these   Commissions   there  is  to  be  an  Advisory 
Committee.     These    bodies    of     Commissioners    have     to 
formulate,  to  draw  up,  and  to  carry  into  effect  the  regula- 
tions  of    tliis    Act.     Now-   is   the   time   to    nominate   the 
members   of   the   medical   profession   on   these    Advisory 
Comnuttees,  and  this  resolution  means  that  you  do  not 
take  part  in  any  nomination  of  the  kind.     The  result  must 
be    that    tlie    regulations    will     be     formed    irrespective 
of    the    policy    of    the    profession.      The    next    point    is 
that    you    will    not    take   any    action   to    form    a   local 
Medical    Committee    which   would   have   as    one    of    the 
most  important  duties  the  consideration  of  due  and  proper 
remuneration  for  services  under  this  Act.     It  would   have 
before  it  the  question  of  what  is  going  to  be  regarded  as 
ordinary    medical    attendance,    the    question    of    extras, 
mileage,  night   calls.     These   are   the  duties  which    your 
local    Medical    Committees    must    undertake,    and    upon 
which  they  must  make  representations  to  the  Insurance 
Commissioners;  and  then,  again,  you  must  not  put  your 
Direct   Representative   upon    the    Insurance   Committees 
when   they  are   set  up.  so  that  you  will  not  have   your 
mouthpiece  upon  those  lusurauoe  Committees.     I  say  that 
it  is  an  absolutely  foolish  and  ridiculous  proposition.     It  is 
absolutely  running  away  and  leaving  the  ground  open  foe 
the   great   organized   societies   to  take  it  up.      Jloreover, 
I   suggest   that  we   would   be  the   laughing-stock  of   the 
public  if  we  took  up  such  a  position;  and  to  follow  this 
policy  is,  to  my  mind,  absolutelj-  fatal  to  our  interests.     In 
saying  this  I  am  not  speaking  iu  favour  of  the  6s.  a  head. 
What  we  have  got  to  do  is  to  form  ourselves  together  to 
present  our  case  to  the  Commissioners,  to  the  Insurance 
Committees,  and  to  the  public,  and  we  have  got  to  come  to 
the  point  of  saying  we  will  not  form  a  panel  unless  these 
conditions  are  fulfilled.     I  say  that  that  is  a  businesr,like 
■way  to  do  it — carry  your  men  up  to  a  certain  point  with 
you.  and  then  is  the  time  to  say  you  will  or  you  will  not 
work.     If  you  say  now  you  will  not  work,  you  give  at  least 
nine  months'  notice  to  our  opponents  to  make  other  possible 
arrangements.     I  strongly  advise  you  to   throw  out  this 
motion  by  a  substantial  majority. 

An  amendment  was  proposed  by  Dr.  Crawford  Teeasobe, 
seconded  by  Dr.  Llewellyx,  as  follo^'S  : 

That  the  National  Insurance  Act  does  not  meet  the  just 
demands  of  the  medical  profession  as  formulated  m  the  3ix 
cardinal  points  of  policy,  and  that  in  the  opinion  of  this 
meetiug  no  member  of  the  profession  shall  undertake  the 
treatment  of  insured  persons  until  the  six  cardinal  poiula 
have  been  conceded. 
Remarks  were  made  by  Drs.  W.  E.  Thosias,  T.  H. 
Morris,  Greer,  Marti.n-,  and  Patersox. 

The  amendment  was  put  to  the  meeting  and  lost,  aud 
the  original  resolution  was  then  carried.  Only  members 
of  the  Society  took  part  in  the  vote. 


PETERBOROUGH. 

A  meetlng  of  the  members  of  the  medical  profissiuu 
practising  in  Peterborough  and  the  neighbourhood  lat 
which  thirty-one  were  present)  was  recently  held  in 
Peterborough,  to  consider  the  clauses  of  the  Insurance  Act 
which  have  special  reference  to  medical  benefits. 

Whilst  not  expressing  any  antagonistic  feeling  to  the 
general  principles  of  the  Act,  strong  exception  wt^s  taken  to 
the  want  of  consideration  which  has  been  shown  through- 
out the  whole  of  the  proceedmgs  in  Parliament  towards 
the  medical  profession,  and  also  to  the  high  wage  limit  Of 
those  eligible  for  insurance. 

The  feeling  of  the  members  was  unanimous,  that  the 
payment  provided  under  the  Act  was  totally  inadequate  to 
recompense  them  for  the  time  and  attention  whicli  under 
the  present  advances  in  medical  science  a  conscientious 
medical  man  would  feel  bound  to  devote  to  tlle^sc  patients. 

It  was  pointed  out  that  the  persons  who  would  come 
under  the  provisions  of  the  Act  mcluded  those  who  could 
not  be   insured  under  ordinary  conditions,  and  would  nof 
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be  admitted  to  any  benefit   society  under  tfaeir  present 
rales. 

It  was  resolved  that  unless  the  requirements  of  the 
jnedical  profession  were  gi-antetl,  the  members  present 
■would  refuse  to  accept  any  office  for  giving  medical  attend- 
ance and  treatment  to  persons  insui-ed  under  the  Act. 

A  small  committee  was  appointed  to  further  the  objects 
of  the  meeting. 


ODDFELLOWS'  COXFEREXCE. 

The  Manchester  Unity  of  Oddfellows  held  a  special  con- 
ference in  London  on  .January  31st  and  two  following  days. 
We  give  a  siunmary  of  such  parts  of  the  proceedings  as 
concern  the  medical  profession,  formed  on  the  fxill  report 
iliveu  in  the  Daihj  Telegraph. 

Grand  Masicr's  Address. 
The  Gra>d  Master  (Brother  A.  H.  Warren),  in  his 
address  to  the  delegates,  referred  to  the  fact  that  at 
Brighton,  after  the  second  reading  of  the  National 
Insurance  Bill,  the  conference  had  expressed  the  opinion 
that : 

Subject  to  amendments  to  be  approved  by  the  conference, 
tlie  board  of  directors,  or  by  the  special  committee  to  be  herein- 
alter  appointed,  the  ilanchester  Unity  should  immediately,  on 
the  passing  of  the  bill,  take  steps  to  become  an  "approved 
society  "  within  the  meaning  of  the  Act ;  that  the  directors  be 
■  instructed  to  draft  the  necessary  revision  of  rules  to  meet  the 
altered  circumstances,  and  that  the  actuaries  prepare  such 
tables  of  contributions  and  benefits  as  may  be  required. 

Upon  examination  it  would  be  found  that  in  nearly  all 
cases  the  various  points  init  forward  had  been  granted,  as 
well  as  other  points  of  importance  that  arose  during  the 
negotiations  and  the  passing  of  the  measure  through  the 
House  of  Commons.  The  GrEind  Master  went  on  to 
express  regret  that  success  did  not  allow  their  strenuous 
efforts  to  obtain  payment  of  benefit  from  the  first  day. 
The  question  of  the  medical  profession  and  its  attitude  to 
the  friendly  societies  caused  them  much  anxiety  and 
consideration.  The  preservation  of  the  many  friendly 
societies"  medical  institutions  throughout  the  country  under 
Mr.  Cecil  Harmsworth's  amendment  could  not  fail  to  give 
satisfaction  in  the  quarters  interested,  and  the  agreement 
on  the  part  of  the  representatives  of  the  medical  profession 
whom  they  met  to  make  favourable  representation  to  the 
professiou  in  the  direction  of  their  treating  their  members 
over  65  years  of  age.  and  their  chronic  invalids  on 
the  same  terms  as  insured  persons,  and  the  embodiment 
of  the  same  in  Section  i5  (c)  of  the  Act,  led  them  to  the 
opinion  that  their  conference  with  the  doctor.s  had  had 
some  good  result.  The  question  of  the  ultimate  attitude 
of  the  medical  professiou  to  the  Xational  Insurance  Act, 
however,  was  apparently  so  tmcertaiu  that  for  the  moment 
they  must  leave  it  where  it  was  in  the  earnest  hope  that  a 
mutually  satisfactory  solution  might  soon  be  arrived  at. 
The  Xational  Insurance  Act  was  vastly  different  from  the 
bill  presented  to  the  country  in  May,  1911.  Much  had 
been  removed  from  it  that  had  threatened  the  best  interests 
of  friendly  societies,  and  much  had  been  incoi-porated  into 
it  that  they  trusted  would  prove  helpful  to  their  future 
develoijuient  and  extension.  The  time  for  criticizing  the 
measure  had  passed ;  the  Act  was  now  a  statute  of  the 
realm,  calling  for  observance  on  the  part  of  every  loyal  and 
law-abiding  citizen.  It  was  little  wonder  that  so  complex. 
involved,  and  far-reaching  an  enactment  should  have 
caused  many  to  view  it  with  alarm  and  suspicion, 
and  endeavour  by  every  means  in  their  power  to 
oppose  it.  Many  and  varied  had  been  the  ex- 
pressions used  up  and  down  the  country,  and  hostile 
and  uncompromising  had  been  the  attitude  in  not  a  few 
cases.  The  Grand  Master  said  it  was  not  for  him  to 
criticize  those  brethren.  He  believed  tliat  their  opposition 
had  in  the  majority  of  instances  been  conscientious  and 
'  bom  of  an  earnest  desire  to  preserve  the  society  for  which 
they  now  laboured  and  v>-hose  interest  they  had  now 
sincerely  at  heart.  The  time  had  now  arrived  for  the 
closing  up  of  their  ranks,  so  that  all  the  forces  of  their 
society  might  be  applied  in  endeavouring  to  fit  their  con- 
stitution to  the  altered  circumstances  under  the  Act,  with 
a  view  to  their  so  adapting  the  Unity  to  the  new  condi- 
tions that  they  might,  if  possible,  residt  in  their 
increasing  prosperity.  Tlie  Grand  Master  proceeded  to 
say  that  dm-ing  the    course   of    that  conference  matters 


touching  their  future  administration  would  call  for 
their  careful  consideration.  Undoubtedly  they  would 
have  to  admit  a  large  numl>er  of  persons  in  the 
first  instance  for  the  "  approved  society  "  benefit 
only.  It  would  then  be  for  them  to  show  them 
how  by  a  voluntary  act  on  their  own  pari,  by  the  payment 
of  an  additional  contribution,  they  might  come  into  a 
larger  benefit  than  that  provided  by  the  .State  and  into 
that  which  constituted  the  fraternal  element  of  their 
order.  In  the  matter  of  medical  examination  they  woidd 
probably  see  the  wisdom  of  considerably  modifying 
that  which  they  had  insisted  upon  in  the  past.  They 
would,  he  hoped,  be  prepared  to  agree  to  the  society  under- 
taking the  liability  of  the  first  three  days'  sickness  and  the 
waiting  period  of  twenty-six  weeks  in  respect  of  present 
members,  the  question  of  commuting  sick  paj-  for  future 
members  at  the  age  of  70.  and  of  the  option  of  continuing 
or  commuting  with  respect  to  present  membei-s,  would  call 
for  their  decision.  The  qitestion,  Wliat  would  be  the  future 
of  the  Manchester  Unity  imder  Xational  Insurance  ?  was 
being  asked  by  many.  It  might  continue  for  a  short  time, 
said  some  :  it  might  exist  for  five  or  ten  years,  said  others, 
and  in  the  minds  of  others  of  a  more  stalwart  faith  it  might 
operate  for  another  twenty  years.  Thej'  did  not  know.  He 
could  not,  however,  take  a  gloomy  view  of  their  future, 
and  was  not  prepared  to  give  expression  to  any  gospel  of 
despair.  So  long  as  sickness  and  suffering  "existed,  so 
long  would  their  order  exist  to  can-y  out  its  beneficent 
work. 

Beport  of  Board  of  Directors. 
The  report  of  the  Board  of  Directors  was  then  received. 
It  set  forth  in  parallel  columns  the  actual  amendments  to 
the  Insiu-ance  Bill  asked  for  and  the  results  of  the  action 
taken.  Xearly  the  whole  of  the  jjoints  asked  for  bj'  the 
^^nnual  Movable  Conference  had  been  gained.  The  main 
exceptions  were:  (1)  Placing  the  administration  cf  the 
medical  benefit  under  the  local  Insurance  Committees : 
(2i  the  refusal  to  grant  sick  pay  for  the  first  three  daj's : 
and  (3)  the  failure  to  exclude  other  than  existing  per- 
manent benefit  societies.  For  the  alteration  in  the 
administration  of  the  medical  benefit  the  Government 
was  not  responsible,  as  the  matter  was  taken  out  of  their 
hands  \>\  the  House  of  Commons,  which  almost  unani- 
mously decided  ou  the  change.  .\t  the  time  the  Annual 
Movable  Conferencepressedfor  pajment  from  the  first  day 
of  sickness  the  bill  would  have  given  all  the  advantage  of  the 
deprivation  to  the  fund  controlled  bj-  the  Insurance  Com- 
missioners. The  alternative  benefit  gianted  would  enable 
payment  to  be  made  for  the  first  three  days"  sickness  to 
present  members  of  the  Manchester  Unity  without  en- 
trenching on  the  amount  of  reserves  estimated  by  the 
actuary  to  be  set  free.  Dm-ing  the  course  of  negotiations 
many  other  points  of  considerable  importance  had  arisen, 
and  representations  had  been  made  to  the  proper  quartei-s, 
generallj'  witli  success,  not  only  in  regard  to  obtaining 
further  amendments  to  the  bill,  but  also  in  respect  of  the 
defeat  of  amendments  that  appeared  inimical  to  the 
society's  interests.  The  committee  was  of  ojjinion  that 
the  requirements  of  the  Brighton  Annual  Movable  Con- 
ference had  been  substantially  met,  and  expressed  the 
view  that  the  question  of  becoming  an  approved  society 
should  be  decided  forthwith. 

'Welcome  by  the  Lord  Mayor. 
Midway  in  the  morning  session  on  the  first  day  the 
special  business  of  the  conference  was  temporarily  sus- 
jjended  while  the  Lord  Mayor  came  in  state  to  the  hall, 
accompanied  by  Alderman  and  Sheriff"  Hanson  and  Mr. 
Sheriff  Briggs,  to  extend  an  official  welcome  to  the  dele- 
gates. The  Graxd  Master  expressed,  in  the  name  of  the 
deputies,  the  gi-eat  satisfaction  which  was  felt  at  the 
presence  of  the  Lord  Mayor,  who  was  there  to  welcome 
the  largest  friendly  society  in  the  world  to  the  greatest 
citv  in  the  world.  The  Oddfellows  had  a  membership  roll 
of  about  1,100,000,  a  capital  of  upwards  of  £15.000,000  liad 
been  built  up,  and  during  the  100  years  of  the  society's 
existence  they  had  probably  expended  more  than 
£60,000,000  in  ministering  to  the  needs  of  membei's. 
They  had  been  able  to  distribute  that  gi'eat  sum, 
not  from  the  doles  of  Government  or  the  charity  of 
the  rich,  but  from  the  hard-earned  and  carefuUj-saved 
pence  of  many  thousands  of  members.  They  were  pro- 
foundly   hopeful    that    under    national     insurance     their 
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society  -would  not  suffer,  though  there  were  forebodings 
and  arfipreliensions  in  the  minds  of  some  men.  He  trusted, 
however,  that  they  had  succeeded  in  purging  the  scheme 
of  some  of  the  dross,  and  they  would  continue  the  process 
until  the  measure  was  all,  or  nearly  all,  that  they  could 
desire. 

The  Lord  Mayor,  after  cordially  welcoming  the  deputies, 
■who  rein-esented,  he  said,  a  great  industrial  factor  in  the 
realm,  said  there  was  no  nobler  work  than  that  of  making 
provision  for  the  relief  of  those  afflicted  by  sickness,  and 
for  the  conservation  of  their  homes  iu  time  of  trouble. 
He  went  on  to  say  : 

When  I  assumed  tlie  duties  of  Lord  Mayor  I  buried  my 
politics,  and  therefore  you  must  excuse  me  if  I  do  not  toucli 
very  closely  upon  the  question  of  national  insurance,  especially 
as  i  am  a  doctor.  I  am  fully  aware  of  the  view  the  doctors  take 
of  the  position  in  which  they  are  about  to  be  placed  by  tliis  Act 
of  I'arliament.  I  will  say  nothing  on  the  matter, pio  or  cuii., 
but  I  may  observe  that  when  I  entered  my  profession  I  was 
apirenticed— that  is  done  away  with  now— and  my  master  had 
to  (leal  with  friendly  societies.  I  must  honestly  say  that  when 
we  balanced  our  accounts  at  the  end  of  the  year  %ve  generally 
found  that  we  had  done  a  lot  of  work  for  next  to  nothing.  I  do 
not  think  that  would  suit  the  1,100,000  members  of  this  society. 
The  only  tiling  I  would  ask  you  is:  Do  you  expect  to  be  medi- 
cally attended  in  an  efficient  way  for  liext  to  nothing?  1  Cries 
of  "No.  no.")  I  am  glad  to  hear  you  say  that.  If  yo\i  continue 
to  say  it.  and  to  act  upon  it,  this  Act  of  Parliament  will  go 
along  swimmingly.  I  know  of  no  worse  thing  than  to  interfere 
with  the  friendly  feeling  wliicb  exists  between  the  doctor  and 
his  patients.  lint  I  am  content  to  leave  the  whole  of  this 
question  in  your  hands  witli  perfect  coniidence,  because  I  feel 
that  you  will  wish  to  do  justice  to  all  parties  concerned  in  the 
working  of  this  important  measure.  I  can  only  express  the 
hope  that  when  it  is  perfected  the  measure  will  tend  to  the  well- 
being  of  the  community  in  general,  and  will  help  to  mitigate 
their  suiTerings  in  time  of  need. 

In  conclusion,  the  Lord  Mayor  said  there  was  no  doubt 
that  by  tlieir  friendly  societies  they  had  helped  the 
longevity  of  the  I'ace  through  a  better  knowledge  of 
hygiene,  a  greater  regard  to  the  value  of  fresh  air,  and 
a  better  recognition  of  sobriety. 

'The  Chancrllor  and  fiie  Ihnlors. 
Brother  Tho.mas  Baknks,  Past  Grand  Master  (Plymouth), 
in  moving  the  adoption  of  the  first  section  of  the  report  of 
the  Grand  Master  and  Board  of  Directors,  said  that  when 
the  bill  passed  through  the  House  of  Commons  they  were 
confronted  with  the  fact  that  they  had  not  obtained  all 
the  amendments  they  desired,  and,  moreover,  tliere  had 
been  introduced  into  the  bill  certain  conditions  not 
in  the  original  bill.  One  , amendment  wliich  they 
failed  to  obtain  was  payment  of  sick  benefit  from  the 
first  day  of  sickness.  Tiicy  had  urged  again  and  again 
an  alteration  in  that  direction.  But  they  had  failed. 
Some  of  the  amendments  which  had  been  made  in  the 
bill  were  altogether  repugnant  to  them.  Tliere  had  been 
introdiaced  an  interference  with  the  right  of  their  society 
to  make  its  own  arrangements  for  me<lical  treatment. 
They  did  not  ajiprove,  and  never  had  approved,  of  an 
enactment  under  which  they  were  unable  to  make  their 
own  arrangements  for  the  medical  attendance  of  their 
members.  In  the  early  stages  of  the  bill  Mr.  Lloyd  George 
received  the  representatives  of  the  medical  profession,  and 
be  was  wise  enough — no,  unwise  enough — to  use  words 
which  were  very  similar  to  words  used  by  the  medical 
gentlemen  in  condemnation  of  the  tieatment  whicli  they 
received  from  the  friendly  societies.  He  did  not  know 
what  induced  Mi-.  Lloyd  George  to  join  liands  -svith  the 
doctors  in  that  matter.  He  was  certainly  very  maladroit 
to  do  so  ;  and  probably  the  right  hon.  gentleman  thought 
so  himself  now.  The  statement  made  by  the  doctors  that 
they  liiid  been  scr.ndalously  treated  by  the  societies  was  a 
slander  on  the  societies.  The  engagement  between  the 
societies  and  their  medical  officers  had  been  on  eijual 
terms,  and  a  doctor  who  was  not  satisfied  could  terminate 
his  engagement. 
After  discussion  the  first  section  was  adopted. 

i  ■-■ 
The  Friendly  Socielies  and  fJie  Medical  QticsHon. 
On  tlie  second  day  Brother  J.  K.  Barley  (Norwich), 
Deputy  (irand  Master,  proposed  the  adojition  of  the  second 
section  of  the  report.  In  speaking  of  tlie  concessions 
obtained  by  the  friendly  societies,  he  said  that  thev  had 
been  successful  on  minor  points,  moderately  successful  on 
points  affecting  the  personal   rights  and  privileges  of  tlieir 


members,  and  unsuccessful  on  points  which  thev  sti-it 
feared  would  have  an  injurious  effect  on  the  constitution 
and  permanence  of  their  society.  They  had  to  acknow- 
ledge failure  in  regard  to  the  first  three  days'  L-,ickne.ss,  in 
logard  to  their  inability  to  retain  control  of  the  medical 
benefit,  and  in  regard  to  tlie  admission  of  collecting  societies. 
He  presumed  the  idea  of  excluding  the  first  three  days  was  to 
prevent  claims  being  made  for  minor  ailments,  but  as 
societies  they  had  taken  the  risk  of  those  ailments,  and 
they  did  not  desire  the  introduction  of  something  whicli 
was  contrary  to  their  established  custom.  The  Chancellor 
of  the  Exchequer,  however,  was  quite  obdurate  on  this 
point — not,  he  took  it,  wholly  for  the  sake  of  financial 
gain,  as  he  had  made  concessions  that  were  of  consider- 
able financial  value  in  the  extension  of  the  period  of  full 
sick  pay  from  thirteen  to  twenty-six  weeks.  On  the 
medical  question  the  Government  had  failed  to  maintain 
the  principle  which  was  originally  contained  in  the  bill, 
that  its  control  should  be  left  in  tlie  hands  of  the  friendly 
societies.  In  the  anxietj-  in  the  early  stages  of  the  con- 
troversy to  show  that  the  friendly  societies  had  underpaid 
and  sweated  the  doctors,  the  cost  of  medical  service  had 
not  only  been  increased,  but  there  had  been  placed  in  the 
hands  of  the  doctors  a  weapon  which  was  used  iu  Parlia- 
ment for  the  purpose  of  taking  away  from  their  societies 
supervision  over  the  work  for  which  they  had  to  paj',  prac- 
tically abolishing  friendly  societies  for  the  purpose  of 
medical  benefit.  On  this  question  the  Government  had 
created  a  monster  which  would  work  to  their  detriment  so 
far  as  the  success  of  this  measure  was  concerned.  The 
motion  was  carried. 

Tlie  Vnifij  an  "Approved  Society." 
The  conference  voted  bj'  an  overwhelming  majority  that 
it  should  become  au  approved  societj-  within  the  meaning 
of  the  Act. 

Medical  Examinations. 
Brother    SiDDALL,   director,  moved  the  adoption  of  the 
following  section : 

As  medical  examinations  may  prove  to  be  a  difficiilty  in 
obtaining  new  members,  owing  to  the  indifference  of  persons 
who  will  join  the  society  merely  owing  to  the  compulsory  pro- 
\isions  of  au  Act  of  Parliament,  and  as  experience  shows  the 
doubtful  value  of  many  of  these  examinations,  and  no  proN-ision 
is  made  for  meeting  the  cost,  it  is  recommended  that  they  be 
dispensed  with,  except  iu  special  cases  at  the  oiition  of  lodges. 
As  a  substitute,  a  declaration  should  be  signed  in  each  case 
by  the  applicant  for  menibei-ship  and  by  his  proposer  and 
seconder. 

He  believed  medical  examinations  would  prove  an  obstacle 
in  many  cases  iu  getting  new  members.  He  asked  whether 
a  carefully  drawn-up  statement  in  which  the  applicant 
declared  himself  to  be  in  good  health,  and  the  proposer  and 
seconder  signed  it.  would  not  meet  the  case.  It  could  be 
Ijroved  that  in  many  instances  doctors"  certificates  were 
not  always  -what  they  would  like,  and  if  they  adopted 
some  such  solution  of  the  difficulty  as  he  proposed,  he  did 
not  think  they  would  run  into  any  great  danger. 

Brother  Dr.  Cokfield  (Mitcham)  said  the  statement 
that  medical  examinations  might  prove  a  difliculty  in 
obtaining  new  members  could  only  be  based  on  supposi- 
tion. If  under  present  arrangements  many  medical 
examinations  were  of  doubtful  value,  it  was  clear  that 
declarations  alone  would  be  absolutely  valueless. 

Brother  Alfred  Johnsox  (South  London)  said  that  in  ■ 
his  district  they  felt  it  was  of  the  utmost  uuportance  that  ' 
all  candidates  should  be  medically  examined. 

Brother  S.  Baknks  iPlymouth)  observed  that  in  the 
past  the  medical  examination  had  give  the  society  a  "life" 
which  was  above  the  normal.  If  the  directors  desired 
that  the  door  should  now  be  thrown  open  they  should 
restore  the  qualifying  period,  which  was  taken  away  a  few 
years  ago  by  the  .\nnual  Movable  Conference. 

Brother  Thomas  Barxes.  a  director,  asked,  Had  the 
delegates  considered  what  might  be  the  attitude  of  the 
medical  profession'.'  It  would  be  quite  impossible  for 
doctors — who  were  not  well  iTisposed  either  towards  the 
Insurance  Act  or  the  friendly  societies — to  make  prohibi- 
tive charges  for  medical  examination.  It  would  not  be 
possible  to  expect  a  man  earning  16s.  or  18s.  a  week  and 
supi^orting  a  family  to  pay  5s.  for  medical  examination. 
It  was  desirable  that  they  should  extend  their  membership 
among  women,  and  it  was  well  known  that  many  women 
objected  to  medical  examiuatious. 
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The  amendment  to  refer  the  paragi'aph  back  to  the 
iirectors  was  rejected  on  a  show  of  iiands.  The  section 
iu  the  report  was  declai-ed  carried. 

The  First  Three  Days  of  Sickness. 
Brother  Hawkins,  director,  moved  the  adoption  of  the 
following  section : 

Members  of  the  Unity  who  become  '•  insured  persons"  will 
not  be  entitled  to  payment  from  the  State  for  (a)  benefits  for 
the  first  three  days'  sickness  ;  (h)  medical  benefit  dm-ing  the 
first  six  months  after  the  commencement  of  the  Act ;  (c)  sick- 
ness benefit  until  twenty-six  weeks  have  elapsed  from  entry 
into  insurance  and  a  corresponding  number  of  weekly  contri- 
butions have  been  paid  :  (rfi  disablement  benefit  until  104  weeks 
have  elapsed  from  entry  into  insurance  and  a  corresponding 
number  of  weekly  contributions  have  been  paid.  The  directors 
are  strongly  of  opinion  that  present  members  should  not  be 
deprived  of  these  benefits,  and  therefore  submit  that  t!ie 
:  lability  be  undertaken  by  the  society. 

The  section  was  agreed  to. 

ilatcrnily  Benefit. 
Brother     Hayes,    a    director,   moved   the  adoption    of 
Section  13  of  the  report,  which  was  as  follows : 

The  incidence  of  the  liability  for  this  benefit  being  exceed- 
ingly variable,  the  directors  have  carefully  considered  the  best 
method  of  meeting  the  claims  without  an  undue  strain  upon 
the  financial  resources  of  branches,  and  recommend  that  in  the 
revised  rules  provision  be  made  to  reinsure  through  the  district 
to  which  the  branch  is  attached. 

The  section  was  adopted. 

Female  Insurance. 
Brother    Bockse,     a    director,    moved     the     following 
section : 

The  requirements  of  the  Act  must  lead  to  a  considerable 
extension  of  female  insurance,  and  to  a  consequent  develop- 
ment of  the  society  in  that  direction.  Female  lodges  may  be 
•established  iu  connexion  with  existing  districts,  or  separate 
district  organizations  covering  the  same  area  may  be  formed 
tor  females.  We  recommend  that  a  uniform  table  of  contri- 
butions for  female  lodges  be  prepared,  prodding  sickness 
henefits  equal  to  those  of  the  State  scheme,  with  a  funeral 
benefit  of  £7  10s. 

He  pointed  out  that  if  there  were  mixed  lodges  iu  the 
future  the  funds  must  be  kept  distinct.  All  contracts 
entered  into  by  existing  female  lodges  would  necessarily 
have  to  be  carried  out. 

The  section  was  agreed  to. 

Delaying  the  Act. 
Brother  F.  Laxham  (South  London)  moved,  and  Brother 
A.    PiXHORN    (South     London)    seconded,    the     following 
resolution  : 

That  this  conference  is  of  opinion  that  in  the  best  interests  of 
the  Unity  it  is  essential  that  the  National  Insurance  Act 
should  not  come  into  operation  before  the  first  day  of 
January,  1913,  and  hereby  instructs  the  Board  of  Directors 
to  take  such  steps  as  they  consider  necessary  to  attain  such 
end. 

This  was  carried  without  discussion  amid  cheers. 


THE  XATIOXAL  IXSURAXCE  COMMISSIONERS. 

EXPLAX.4TI0KS    OF   THE    AcT. 

The  National  Health  Insurance  Commission  (England) 
issued  the  following  statement  on  February  2ud  : 

"  The  National  Health  Insurance  Commission  (England) 
has  heen  training  persons  with  a  view  to  affording  ex- 
planations of  the  main  provisions  of  the  Insurance  Act 
to  the  officials  and  members  of  trade  anions,  friendly 
societies,  collecting  societies,  women's  and  other  organiza- 
tions likely  to  become,  or  to  assist  in  the  formation  of. 
approved  societies.  These  persons  are  now  available  for 
this  purpose. 

"  The  meetings  must  be  confined  to  the  oifioials  or  mem- 
bers of  the  organizations  concerned,  and  ma=t  be  absolutely 
non-political. 

"Applications  should  be  sent  to.  and  full  information 
may  be  obtained  from,  the  Secretary  of  the  National 
Health  Insurance  Commission  (England),  Buckingham 
Gate,  S.W.' 

The  National  Liberal  Federation. 
On  the  same  day  the  following  notice  was  issued  officially 
irom  12,  Downing  Street,  S.W.,  which  is  the  address  of  the 
office  of  the  Government  Whip : 
tSurP.   2 


To  avoid  misapprehension  it  should  be  stated  that  the 
lectures  ujjon  the  Insurance  Act  which  are  taking  place  under 
the  directiou  of  Mr.  A.  C.  Beck,  M.P.,  at  Millbank  House, 
Westminster  (at  which  the  Chancellor  of  the  Exchequer  was 
present  yesterdai'  and  spoke',  are  organized  by  the  National 
Insurance  Committee,  a  party  organization  under  the  chair- 
manship of  the  Chief  Governrnent  Whip.  This  committee  is 
supported  entirely  by  Liberals,  and  has  no  connexion  what- 
ever with  the  Insurance  Commission,  which  is  a  Government 
department. 

The  Chief  Govei'nment  Whip,  the  blaster  of  Elibank, 
has,  through  his  private  secretary,  addressed  the  following 
letter  to  a  correspondent : 

"  I  am  directed  by  the  Master  of  Elibank  to  acloiowledge 
the  x'eceipt  of  your  letter,  enclosing  a  copy  of  the  Mon- 
mouthshire Evening  Post  containing  a  report  of  a  speech 
at  Usk,  in  which  it  is  stated  that  the  Government  were 
offering  to  pay  speakers  out  of  the  public  funds  to  popu- 
larize the  Insurance  Act.  I  am  to  state  that  the  Govern- 
ment have  no  intention  of  using  puiJic  money  to  popularize 
the  Act.  The  Master  of  Elibanlc  is  informed  by  the 
Commissioners  that  a  certain  number  of  official  speaker's 
will  be  available  for  purposes  of  exposition  and  to  deal 
with  technical  questions  on  which  the  officials  and  mem- 
bers of  societies  which  wish  to  become  approved  may 
desire  information.  On  the  other  hand,  I  am  to  add,  to 
avoid  misapprehension,  that  a  National  Insurance  Com- 
mittee has  been  formed  which  is  a  party  organization  with 
its  own  funds,  under  the  chairmanship  of  the  Chief  Whip 
in  his  political  capacity ;  this  committee  consists  entirely 
of  members  of  Parliament,  and  has  as  its  secretary 
Mr.  Allard,  a  member  of  the  Chief  Whip's  staff,  with  a 
separate  office  at  Millbank  House,  Westminster,  and  has 
no  connexion  whatever  with  the  National  Health  Insur- 
ance Commission,  which  is  a  Government  department, 
with  head  quarters  at  Wellington  House,  Buckingham 
Gate,  S.W." 

National  Inscrance  Advisory  Council. 
The  number  of  organizations  which  are  springing  up  to 
explain  the  Insurance  Act,  to  defend  or  criticize  it,  are  so 
numerous  that  it  is  difficult  to  keep  accormt  of  them  all. 
We  were  recently  informed  by  a  circular  that  a  body 
calling  itself  the  National  Insurance  Advisory  Council, 
having  offices  at  3,  Xorthamjiton  Square,  London,  E.C.,  is 
prepared  to  advise  enquirers,  whether  imployers  or  em- 
Ijloyed,  male  or  female,  desirous  of  ascertaining  their 
Ijosition  under  the  National  Insurance  .^ct.  We  find  on 
inquiry  that  this  body  consists  of  a  number  of  members 
of  friendly  societies  who  are  favourable  to  the  working  of 
the  Act  and  have  given  some  time  to  the  study  of  the 
points  affecting  small  societies.  No  charge  will,  it  is  stated, 
be  made  for  the  information  supplied. 


RE3IUNERATI0N. 


Correspondence  with  the  Insurance  Commission. 

Offices  of  the  British  Medical  Association, 
Medical  Department. 

429.  Strand.  W.C, 
•lanuary  27th,  1912.. 
Sir, 

On  many  occasions  during  the  passage  of  the 
National  Insurance  Bill  through  Parliament  the  British 
Medical  Association  drew  the  attention  of  the  Chancellor 
of  the  Exchequer  and  of  Parliament  to  the  practically 
unanimous  opinion  of  the  profession  that  the  sum  of  6s. 
per  insured  person  per  annum,  on  which  the  actuarial 
calculations  for  the  bill  as  regards  medical  benefit  were 
based,  was  quite  inadequate.  The  Chancellor  of  the 
Exchequer  stated,  on  at  least  one  occasion,  that  he 
recognized  that  this  was  the  opinion  of  the  profession. 

I  am  now  instructed  to  ask  the  Commissioners  if  they 
are  in  a  position  to  inform  the  .Association,  and  through  it 
the  medical  profession,  whether  in  carrying  out  the  pro- 
visions of  the  Act,  so  far  as  medical  benefit  is  concerned, 
they  are  restricted  to  the  amount  above  mentioned. 
I  am,  Sir, 

Yours  faithfully, 

Alfred  Cox, 
Acting  Medical  Secretary. 
The  Secretary, 

National  (Health)  Insurance  Commission, 
55,  Whitehall,  S.W. 
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National  Health  lasnrance  Commission  (England), 
London,  8.W.. 

January  29th,  1912. 

The  Secretary  begs  to  acknowledge  the  receipt  of  your 
letter  dated  .January  27th,  and  to  say  that  the  matter  will 
receive  attention. 


Offices  of  the  British  Medical  Association, 
Medical  Department, 
429,  Strand, 

London,  W.C, 

3rd  February,  1912. 


Sir, 


The  letter  which  under  instructions  I  wrote  to  you 
on  January  27th  last,  relative  to  the  amount  of  money 
allowed  in  the  actuarial  calculations  for  medical  benefit, 
was  before  the  Council  of  the  Association  on  Wednesday  last, 
and  I  was  then  instructed  to  press  for  an  early  reply.  The 
Commissioners  no  doubt  realize  that  information  on  this 
subject  is  being  anxiously  awaited  by  the  profession,  and 
any  definite  information  which  could  be  given  in  time  for 
circulation  to  the  Divisions  which  will,  in  the  course  of  the 
next  few  days,  be  in  process  of  instructing  their  Repre- 
sentatives as  to  their  action  at  the  Special  Representative 
Meeting  on  February  20th  will  be  welcomed. 
I  am.  Sir, 

Yours  faithfully, 

Alfred  Cox, 
Acting  Medical  Seorotary. 
The  Secretary, 
National  (Health)  Insurance  Commission, 
55,  Whitehall,  S.W. 


Sir, 


National  Health  Insurance  Commission, 
Whitehall, 

London,  S.W., 

7th  February,  1912. 


In  reference  to  your  letter  of  January  27th  and 
your  further  letter  of  February  3rd,  I  am  directed  to 
inform  you  that  these  were  considered  by  the  Joint  Com- 
mittee of  the  Insurance  Commissioners  at  a  meeting  held 
to-day. 

In  replj'  to  your  enquiry,  I  am  to  point  out  that  no  limit 
is  placed  by  the  terms  of  the  Act  on  the  amounts  to  be  paid 
for  remuneration  of  medical  practitioners  who  undertake 
the  treatment  of  insured  persons.  The  remuneration  will 
be  determined  primarily  as  part  of  the  arrangements  made 
by  the  local  Insurance  Committee,  which — ■ 

(a)  Must  be  in  accordance  with  regulations  previously 
framed  by  the  Insurance  Commissioners  ; 

(6)  Must  -be  made  after  consultation  with  the  local 
Medical  Committee,  if  such  be  formed ;  and 

(c)  Ate  subject  to  the  approval  of  the  Insurance 
Commissioners. 

The  amount  which  each  local  Insurance  Committee  pays 
for  medical  attendance  and  treatment  throughout  its  area 
will  form  one  of  the  items  on  the  expenditure  side  of  its 
annual  balance  sheet,  the  revenue  side  of  which  will  be 
mainly  composed  of  sums  paid  to  the  Committee  by  the 
approved  societies  in  consideration  of  the  provision  of 
medical  benefits  for  tlioir  respective  members  and  sums 
derived  from  the  Post  Oflice  Fund  as  regards  the  provision 
of  medical  benefits  for  the  dejjosit  contributors.  In  ac- 
cordance with  Section  15  (6),  the  amount  to  be  paid  by  the 
approved  societies  to  the  local  Insurance  Committee  is 
a  matter  for  agreement  between  the  societies  and  the 
Committee  in  each  case,  subject  to  decision  by  the 
Insurance  Commissioners  in  the  event  of  these  bodies 
being  unable  to  agree.  The  amount  to  be  derived  from 
the  Post  Office  Fund  is  determined  by  the  Insurance 
Committee,  subject  to  the  approval  of  the  Insurance  Com- 
missioners. None  of  these  amounts  ai-e  limited  by  the 
terms  of  the  Act.  The  approved  societies,  however,  in 
considering  the  amounts  which  they  can  afford  to  pay  to 
the  local  Insurance  Committee  in  each  case,  in  respect 
of  the  provision  of  medical  benefits  for  their  members, 
must  be  expected  to  have  regard  to  tlie  other  claims  upon 
their  funds,  for  example,  provision  for  meeting  their  esti- 
mated liability  in  respect  of  sickness  and  disablement 
benefit.  If  for  such  reasons  the  amounts  derived  by  the 
local  Insurance  Committee  from  the  sources  above  named 
are  found  to  be  insufficient  to  meet  the  necessary  cost  of 


provision  of  adequate  medical  attendance,  application  may 
be  made  to  the  County  Council  and  the  Treasury,  who 
have  power  to  make  up  the  deficiency. 

I  am  to  call  your  attention  to  the  fact  that  questions  of 
this  kind  will  be  among  the  matters  which  necessarily 
will  be  referred  for  the  consideration  of  the  Advisory  Com- 
mittee, to  be  appointed  to  assist  the  Insurance  Commis- 
sioners in  framing  regulations  under  the  Act,  and  that  the 
Advisorj'  Committee  will  include  members  of  the  medical 
profession  experienced  in  general  practice. 
I  am.  Sir, 

Your  obedient  Servant, 
R.  W.  Harris, 
Assistant  Secretary  to  the  Joint  Committee! 
Dr.  A.  Cox, 

Acting  Medical  Secretary, 

British  Medical  Association. 


THE     PROPOSED     COKF^RENCE     BETT\TEEN 

THE     INSURANCE     COMMISSIONERS 

AND     MEDICAL     BODIES. 

The  Royal  College  of  Physicians  of  Edinburgh. 
.'V  SPECIAL  meeting  of  the  Royal  College  of  Physicians  of 
Eduiburgh  was  called  for  February  1st,  to  consider  an 
invitation  which  had  been  received  from  the  National 
Health  Insurance  Joint  Committee  to  attend  a  conference 
to  be  held  in  London  on  February  2nd  for  the  consideration 
of  matters  bearing  upon  the  procedure  preliminary  to 
bringing  the  Insurance  Act  into  operation. 

Shortly   before  the   hour   of   meeting   a  telegram   was 
received   from    the    Secretary    of    the    Joint   Committee   , 
intimating  that  the  conference  had  been  postponed.    Under 
these  circumstances  the  College  passed  from  the  special 
business  for  which  it  had  been  convened. 

Society  of  Apothecaries. 
The  Society  of  Apothecaries  of  London  has  sent  a  lettor 
to  the  National  Health  Insurance  Joint  Committee,  saying 
that  its  Parliamentary  Committee  cannot  recommend  the 
sending  of  delegates  to  a  conference  "  in  view  of  the 
unsatisfactory  nature  of  the  provisions  of  the  National 
Insurance  Act  from  the  medical  standpoint."  It  is  addeil 
that  "  the  adoption  of  such  a  course  would  be  tantamount 
to  an  acquiescence  by  the  Society  of  .\pothecaries  in  tb.e 
provisions  of  the  present  Act,  and  consequently  a  gi'avi^ 
betrayal  of  the  interests  of  those  holding  the  Society's, 
diploma." 

The  London  and  Counties  Medical  Protection 
Society'. 

Dr.  Hugh  Woods,  General  Secretary  of  the  London  and 
Counties  Medical  Protection  Society,  forwards  a  copy  of 
the  following  reply  sent  by  the  Council  of  that  society  to 
an  invitation  asking  the  society  to  appoint  representatives 
to  attend  a  conference  with  the  National  Health  Insurar.ee; 
Commissioners  on  February  2nd. 

[Copy.] 

31st  Jan.,  1912. 
To  the  Assistant  Secretary  of 

The  National  Health  Insurance  Commission. 
Sir, 

Your  letter  of  invitation  to  this  society  to  join,  by  repre- 
sentatives, in  the  conference  with  the  National  Health  Insurance- 
Commissioners  on  February  2nd  was  considered  to-day  by  the- 
Stauding  Committee  of  the  Council  of  the  society.  The  Com- 
mittee instructed  me  to  express  their  thanks  to  the  Insurance 
Commissioners  for  their  courteous  invitation,  and  the  regret  of 
the  Committee  that  they  cannot  avail  themselves  of  it,  because, 
in  their  opinion,  it  would  be  useless  for  tliem  to  confer  with  tha 
Commissioners  about  bringing  into  operation  an  Act  of  Par- . 
liament  which  so  strangely  fails  to  meet  the  real  sanitary  needs' 
of  the  working  classes,  and  so  pointedly  ignores  the  interests  it 
the  profession  of  medicine.  ■^,- 

The  Committee  of  my  Council  also  bid  me  say  that,  as  they 
are  concerned  with  the  interests  of  about  5,000  practitioners  of 
medicine,  the  Council  of  the  society  would  at  all  times,  if  asked 
to  do  so,  willingly  place  at  tlic  disposal  of  the  Commissioners, 
anv  service  or  information  at  the  command  of  the  Council 
wliich  might  usefully  lielp  in  the  di-aftiug  of  a  bill  to  amend 
the  National  Insurance  Act. 

I  am.  Sir, 

Yours  faithfullv, 

G.  A.  Heron,  M.D., 

Chairman  of  Coouoil. 
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POSITION   OP   HOSPITALS. 

At  a  meeting  of  the  chairmen  of  the  London  hospitals 
which  have  medical  schools,  held  at  St.  George's  Hospital 
on  February  2nd,  it  was  decided  to  recommend  to  theu' 
committees  that  no  alteration  should  be  made  iu  the  pre- 
sent methods  of  admission  of  in-patients  or  out-patients,  or 
in  the  supplying  of  drugs  and  dressings,  but  that  the 
matter  should  be  further  considered  after  the  Insurance  Act 
has  been  in  working  for  a  year. 

With  the  concentrated  experience  gained  in  the  j'ear  it 
is  hoped  that  a  general  arrangement  may  be  come  to 
among  all  hospitals  as  to  what  patients  shall  be  treated 
and  what  payments,  if  any,  should  be  expected  from  in- 
Si'.red  patients  or  approved  societies  or  other  bodies,  and, 
generally,  as  to  the  attitude  to  be  adopted  by  hospitals 
towards  those  obtaining  benefits  under  the  Act. 

It  was  also  decided  that  a  committee  be  formed  of  the 
•secretaries  of  the  following  hospitals :  St.  Bartholomew's, 
St.  Thomas's,  Guy's,  the  London,  Middlesex,  and  Seamen's 
(Greenwich),  to  coUeot  information  during  the  year  and  to 
report  to  a  further  meeting  to  be  then  held. 

There  was  a  unanimous  e  vpression  of  opinion  that  great 
•care  ■nill  have  to  be  taken  that  hospital  relief  and  relief 
obtained  imder  the  Act  will  not  overl;  ■ :  and  also  that 
•every  opportunity  should  be  taken  to  explain  to  their  sub- 
scribers and  to  the  public  that  the  Act  in  no  way  helps 
patients  needing  serious  operation  or  continuous  nursing 
where  the  surroundings  do  not  permit  of  either  being 
properly  carried  out  at  the  patients'  home  ;  and  that  it 
does  not  help  patients  needing  the  numerous  forms  of 
special  treatment  or  advice  only  obtainable  at  the  voluntary 
hospitals.  Therefore  the  necessity  .or  the  existence  of  the 
voluntary  hospitals,  and  of  their  being  properly  and 
efficiently  maintained,  remains  as  great  as  before  the  Act 
was  passed. 


THE    BRITISH     MEDICAL    ASSOCIATION 

REF0R3I   COMMITTEE. 

Db.  Percy  PiAiiie.nt,  Honorary  Secretary  of  the  British 
Medical  Association  Reform  Committee,  in  sending  the 
following  copy  of  the  proposed  headings  of  the  Bill  to 
Amend  the  National  Insurance  Act.  which  is  being  pre- 
pared by  counsel  for  that  Committee,  writes:"".  .  .  It 
should  be  understood  that  the  points,  given  onlj-  embody 
the  barest  outlines  of  our  proposals,  and  are  necessaialy 
incomplete  as  to  details.  But  it  wiU  be  seen  that  the 
broad  principles  underlying  the  now  famous  '  six  point 
programme  '  have  been  loyally  adhered  to  "  : 

prdicipaii  he..u3ings  of  proposed  bill  to  amend  the 
National  Insltiance  Act,  1911. 

1.  No  person  with  income  exceeding  £104  per  annum 
to  be  entitled  to  medical  benefit  under  the  Act. 

2.  No  person  with  income  not  exceeding  £65  per 
annum  to  be  excluded  .from  medical  benefit  under  the 
Act. 

3.  Local  Medical  Committees  to  be  constituted  in  every 
administrative  area  with  administrative  powers. 

4.  The  local  Medical  Committee  instead  of  the  Insur- 
ance Committee  to  be  the  authority  under  Section  15  (3) 
lor  fixing  and  varying  the  income  limit  within  the  above 
mentioned  amounts. 

5.  StatutorjT  minimum  capitation  fee  of  10s.  per  insured 
person  per  annum,  or  at  the  option  of  the  local  Medical 
Committee,  an  equivalent  minimum  payment  per  visit  and 
consiiltation. 

6.  The  representatives  of  medical  practitioners  to  be 
elected  under  Section  59  (2)  (c)  of  the  Act  to  be  not  less 
than  one-sixth  of  the  ■whole  number  of  members  of  each 
Insurance  Committee. 

7.  No  person  suffering  from  any  injury  or  disease  in 
respect  of  which  compensation  or  damages  may  be  pay- 
able or  recoverable  under  any  statute  or  at  common  law 
or  who  is  deprived  of  sick  benefit  for  misconduct  under 
Section  14  (4)  of  the  .\ct  to  be  entitled  to  medical  benefit 
under  the  Act. 

8.  The  General  Medial  Council  to  be  substituted  for 
the  Insurance  Commissioners  for  the  purpose  of  removing 
a  medical  practitioner  from  the  panel  under  Section  15 
(2)  (6)of  the  Act. 


CORRESPONDENCE. 


\It  is  particularly  requesied  that  commmdcations 
intended  for  puhlicaiion  shcndd  be  written  on  one  side  of 
the  paper  only,  and  should  be  addressed  to  the  Editor 
British  Medical  Jourx.u,,  439,  Strand,  London,  W.C.] 


The  Report  of  the  ConNCH.. 
Dr.  Henry  Davy  (Exeter)  writes:  The  advice  tendered 
by  the  Council  of  the  British  Medical  Association  in  the 
second  of  the  recommendations  with  which  its  report,  pub- 
lished last  week,  concludes,  to  the  effect  that  the  British 
iledical  Association  shall  notify  the  Insm-ance  Commis- 
sioners that  no  negotiations  will  be  entered  into  with  any 
local  Insurance  Committee  until  the  Representative  Body 
is  satisfied  that  the  requirements  of  the  profession  are 
conceded,  is  the  justification  and  may  reasonably  be 
assumed  to  be  the  result  of  the  agitation  of  the  last  two 
months  which  was  se.-  going  by  the  transfer  of  Mr.  Smith 
Whitaker  from  the  service  of  the  Association  to  that  of  the 
Insurance  Commission.  The  acquiescence  of  the  Central 
Council  in  that  appointment  was  interpreted  both  within 
and  without  the  profession  to  mean  acquiescence  in  the 
scheme  for  which  the  Xational  Insurance  Act  is  intended 
to  afford  the  foundation.  The  resolutions  adopted  at 
meetings  all  over  England,  the  decision  of  the  profession 
in  Scotland  and  Wales  to  form  National  Medical  CouncUs 
to  put  its  requirements  before  the  National  Insurance 
Commissioners  in  these  countries,  and  the  tenor  of  the 
correspondence  published  in  the  medical  and  lay  jDress, 
abundantly  prove  that  the  profession  does  not  acquiesce  in 
the  scheme. 

The  invitation  by  the  Insurance  Commissioners  to  a 
private  conference  to  concert  steps  for  setting  on  foot  the 
administration  of  the  Act  came  at  the  psychological 
moment,  and  gave  the  profccssion  an  unhoped-for  occasion 
of  making  its  unanimous  decision  publicly  and  officially 
kno-wn.  It  also  afforded  the  Council  of  the  British 
Medical  Association  an  opjiortunity  of  coming  into  line 
with  other  medical  bodies. 

The  failure  to  understand  the  wishes  of  the  profession — 
the  blundering,  in  fact — seems  now  to  have  been  trans- 
ferred to  the  Insurance  Commissioners,  and  one  might  be 
inclined  to  look  for  some  common  recent  cause,  but 
that  Mr.  Lloyd  George  has  from  first  to  last  been 
singularly  ill  advised  and  ill  informed  on  the  medical 
aspects  of  his  scheme.  There  can  be  little  doubt 
that  when  he  produced  his  bill  he  thought  4s.  6d.  a 
year  for  each  insured  person  would  produce  adequate 
remuneration  for  the  doctors  attending  them.  As  justifi- 
cation he  had  the  British  Jledical  Association's  Report 
on  Contract  Practice,  and  may  have  concluded  that 
as  the  Association  had  allowed  year  after  year 
to  go  by  without  taking  any  definite  steps  to 
refuedy  the  abuses  therein  disclosed,  the  profession  was 
willing  that  they  should  be  stereotyped  and  perpetuated. 
He  seems  never  to  have  been  made  to  realize  that  the  evils 
of  club  practice  were  known,  and  that  the  object  of  the 
report  was  to  afford  evidence  of  the  extent  of  the  evil. 
Nor  was  it  pointed  out  to  him  that  the  attendance  on 
patients  belonging  to  clubs  and  friendly  societies  was  often 
an  expedient  to  allord  an  introduction  to  private  practice, 
and  was  given  up  at  the  first  opportunity  by  every  suc- 
cessful practitioner,  or  that  where  the  practice  was  more 
or  less  entirely  of  this  order  the  underpaid,  overworked 
practitioner  had  neither  the  time  to  diagnose  a  really 
obscure  case  nor  the  opportunity  to  study  the  ever- varying 
knowledge  which  would  enable  him  to  keep  up  to  date  in 
the  profession.  In  1897  I  concluded  an  address  to  the 
South-Western  Branch  in  these  words: 

The  highest  interest  of  the  general  public  and  of  the  pro- 
fession are  identical  in  their  antagonism  to  quackerv  in  all  its 
forms  and  in  the  maintenance  of  a  properly  paid  highly  trained 
body  of  medical  advisers  who  will  at  all  times  express  the 
knowledge  of  their  day  with  independence  and  honesty. 

This  statement  is  as  true  now  as  it  was  then — perhaps 
even  more  true.  'ftTiat,  then,  is  to  be  said  for  the  medical 
advisers  of  Mr.  Lloyd  George,  who  allowed  him  to  think 
that  he  could  obtain  a  "  liighly  trained  "  body  of  medical 
advisers  for  an  enormous  number  of  unselccted  ordinary 
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lives  at  4s.  a  head  a  year  ?  This  is  the  more  extraordinary 
^vhen  it  is  considered  that  he  at  the  same  time  recognized 
that  his  bill  muse  in  a  large  measure  destroy  the  very 
private  practice  the  hope  of  eventually  gaining  -svhich 
induced  large  numbers  of  well-qualified  young  medical 
men  to  do  per  capita  work  of  this  description  for  a  certain 
nuiHMcr  of  years. 

tie  was,  "in  the  opinion  of  many  persons,  hardly  more 
fortunate  in  the  advice  and  assistance  he  received  from 
the  British  Medical  Association.  The  Association  has 
done  splendid  work  for  the  medical  profession  and  for  the 
general  public.  Within  the  last  ten  years  it  has  received  a 
new  constitution  democratic  in  conception,  but  so  drawn 
in  its  details  that  it  has  prevented  a  large  proportion  of  its 
most  successful  and  busy  members  from  taking  any  great 
part  in  its  management."  It  would  be  safe  to  say  that  its 
actual  management  is  in  the  hands  of  a  score  or  two  of 
clever  and  energetic  members ;  sometimes  during  the  three 
years  I  was  actively  connected  with  it  I  was  almost  led  to 
the  opinion  that  its  policy  was  in  the  hands  of  two  or 
three.  In  any  case  I  am  sure  that  on  the  Insurance  Bill 
it  was  out  of  touch  with  the  great  mass  of  the  medical 
profession ;  and  the  oligarchy  who  managed  it  had  but  a 
faint  idea  of  the  deep  feeling  and  strong  dislike  of  the 
insurance  scheme  which  actuated  all  the  liest  elements  in 
the  profession.  The  governing  body  formulated  six 
cardinal  points,  two  of  which  were,  I  think,  more 
desired  by  the  profession  than  the  others — (a)  free- 
dom from  control  of  friendly  societies  ;  (6)  that 
no  one  should  receive  medical  benefits  who  had  an 
income  of  over  £2  a  week.  There  is  no  question  that 
the  second  of  these  has  not  been  conceded.  With  regard 
to  the  first  the  profession  is  told  that  it  has  been  granted, 
but  the  profession  does  not  believe  it.  The  great  majority 
of  the  profession  sees  little  or  no  difference  between  the 
Insui-ance  Committees,  on  which  a  majority  of  three  fifths 
is  in  the  hands  of  insured  persons,  and  the  du-ect  control 
by  friendly  societies. 

'Now,  had  the   negotiators    appointed    by    the    British 
Medical   Association  clearly  told  ilr.  Lloyd  George  that 
they  knew  the  profession   would  not  administer  the  Act 
unless  those  two  points  at  least  were  definitely  conceded  in 
the  Act,  and  had  they,  when  the  point  was  refused,  with- 
drawn from  all  further  negotiations,  and  began  at  once  to 
organize  the  profession   against   the   scheme,    it    is    the 
opinion  of  a  great  many  persons  competent  to  judge  that 
the  bill  would  have  been  amended  to  meet  the  views  of 
the  profession,  and  the  present  deadlock  would  not  have 
taken  place.     As  I  have  already  pointed  out  in  the  begin- 
ning of  this  letter,   it   is   now,  at  least,  quite  clear  that 
unless  the  Act  is  amended  all  the  best  practitioners  in  the 
profession,   the  successful  men  and   the  rising  men,  will 
boycott  the  Act.    It  is,  I  think,  a  mistake  to  talk  of  this 
as  a  strike.     Nothing  in  the  natm'e  of  a  strike  will  or  can 
take  place.     The   members  of  the  medical  profession  will 
go  on  with  their  practices  exactly  as  if  the  Act  did  not 
exist,   and  will   attend   patients    as    they     have    always 
attended   them,  either  for  fees  or  gratuitously.     Nor  will 
they  suffer  pecuniarily  by  doing  so,  for  in  mj'  experience 
the  i^oor,  equally  with  the  rich,  will,  in  times  of  sickness 
and     danger,    make    every    possible    sacrifice    to    obtain 
the     services     of    medical     men     whose     opinions     they 
trust   and    will  not    be  put  ofi  with    any   other   sort    of 
medical  service.    Unless  the  Act  is  at  once  amended,  and 
unless  a  large  proportion  of  trusted  practitioners  assist  in 
administering  it,  it  will  be   as  unpopular  with  the  nation 
generally  as  with  the  medical  profession.     The  educated 
critic  wUl  see  in  it  the  destruction  of  the  "  highly  trained 
medical  advisers "  who  are  essential  to  the  well-being  of 
the  nation;  the  poor  and  uneducated  will  see  themselves 
deprived  of  the  services  of  most  of  the  medical  men  in  whom 
they  have  been  accustomed  to  trust.     I  would  conclude  by 
asking  if  it  is  not  time  for  Mr.  Lloyd  George  to  put  him- 
self in  touch  with  some  body  of  medical  advisers  who  are 
also  in  touch  with  the  great  body  of  the  profession.     If 
the  British  Medical  Association  is  to  be  that  body,  I  would 
ask  also  whether  ii,  is  not  time  that  its  members  got  rid  of 
the  small  number  of   men   who   up   to  the  present  have 
carried  out  the  actual  negotiations  with  Mr.  Lloyd  George, 
aud  substituted  for  them  a  fresh  bodj-  of  men  whom  they 
can  tlioi'oughly  trust,  to  carry  on  any  future  negotiations 
as  to  how  the  Act  must  be  amended  to  gain  the  support  of 
the  profession  generally. 


Dr.  H.  Falconeb  Oldham  (Morecambe)  writes :  VTe 
have  before  us  the  report  and  recommendations  of  the 
Council.  The  report  is  very  full  hut  not  very  convincing. 
The  recommendations  are  chiefly  noticeable  for  their 
timidity,  and  because  they  emphasize  how  completely  the 
Council  has  got  out  of  touch  with  the  general  body  of 
the  profession.  Our  only  hope  is  that  from  some  Division 
a  strong  lead  may  come,  for  as  a  guide  to  the  Representa- 
tives' Meeting  the  Council's  recommendations  are  useless. 

The  vital  questions  which  will  have  to  be  decided  may 
be  classified  under  two  heads  : 

{a)  The  present  attitude  of  the  Association; 
(5)  The  future  policy  of  the  Association ; 
and  very  definite  conclusions  must  be  arrived  at  in  both 
directions. 

As  some  indication  of  the  lines  which  these  conclusions 
might  take,  I  venture  to  offer  to  the  Divisions  some 
recommendations  alternative  to  those  of  the  Council. 

Present  Attitude. 

1.  That  the  Council  be  instructed  to  press  upon  the 
Insurance  Commissioners  the  postponement  of  the  date  on- 
which  medical  benefits  will  accrue  from  January  1st  to 
July  1st,  1913. 

2.  That  the  Council  be  instructed  to  inform  the  In- 
surance Commissioners  that,  while  willing  to  co-operate 
with  them  in  the  choice  of  the  medical  members  of  the 
Advisory  Committee,  they  see  no  good  purpose  in  any 
such  choice  until  the  six  cardinal  points  demanded  by  the 
medical  profession  have  been  absolutely  guaranteed,  as 
the  advice  of  the  medical  members  of  the  Committee 
could  be  of  no  practical  value  uutU  such  guarantee  had 
been  obtained. 

3.  That  as  the  six  cardinal  points  demanded  by  the  pro- 
fession have  not  been  guaranteed,  the  Council  be  instructed 
to  issue  to  every  member  of  the  profession  a  circular  calhng 
upon  every  reputable  medical  practitioner  to  decline  service 
of  any  sort — executive  or  administrative — under  the  Act  ■ 
until  such  guarantee  be  forthcoming,  and  pledging  the 
British  Medical  Association  to  support  in  every  way  it  can. 
by  its  influence  and  its  resources  any  member  of  the  pro- 
fession, whether  a  member  of  the  Association  or  not,  who 
may  suffer  injury  or  loss  by  responding  to  the  call. 

Future  Policy. 

4.  That  the  Council  be  instructed  to  obtain  as  soon  as 
possible  from  every  Division  its  opinion  as  to  the  reqmre- 
ments  the  profession  should  demand  from  an  Insurance 
Act:  what  it  considers  adequate  representation  on  con- 
trolling committees,  what  adequate  remuneration,  aud  how 
this  should  be  paid,  and  to  embody  the  result  in  a  report 
to  be  issued  to  the  Divisions  before  the  next  Representative 
Meeting. 

5.  That  National  Committees  for  England  and  Wales  be 
set  up  on  hues  similar  to  those  on  which  the  Scottish  and 
Irish  Committees  ai'e  formed. 

6.  That  these  National  Committees  and  the  Irish 
National  Committee  be  instructed  to  orgauize  conferences 
with  the  licensing  colleges  and  universities  within  their 
respective  areas  with  a  view  to  the  formation  of  National 
Medical  Insurance  Councils  similar  to  that  which  has  been 
formed  in  Scotland. 

7.  That  the  Council  of  the  Association  be  instructed  to 
invite  the  four  National  Medical  Insurance  Councils  each 
to  appoint  four-  members  who,  with  the  ex  officio  members 
of  committees  of  the  Association,  would  form  a  conjoint 
Medical  Insurance  Board. 

From  a  basis  such  as  that  sketched  above  a  strong 
constructive  policy  could  be  built  up  which  might  formu- 
late, if  necessary,  an  amending  Act,  or  even  substitute  a. 
scheme  of  medical  attendance  on  the  working  class  popula- 
tion in  accordance  with  the  requirements  of  the  pro- 
fession, more  helpful  to  those  who  would  benefit  by  it 
and  more  effective  in  improving  the  general  national 
health  than  the  impossible  "medical  benefits"  of  the 
Insurance  Act. 

It  may  be  objected  that  by  this  scheme  members  maj' 
be  introduced  into  the  National  Medical  Insurance  Councils 
who  arc  not  necessarily  members  of  the  Association ;  but 
to  my  mind  this  is  just  what  would  make  these  councils 
strong  aud  effective  bodies  in  dealing  with  the  question  of 
national  insurance,  and  surely  the  representatives  of  the 
universities  aud  of  the  licensing  colleges  are  more  worthy 
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of  consideration  than  the  Association  of  Registered  Medical 
^\^Jmen,  which  the  Council  suggests  should  be  represented 
on  a  committee  of  the  Association. 

'  lue  word  of  advice  I  would  add  to  those  Divisions  who, 

ler  By-law  34,  may  be  changing  their  Representative. 

>  1  luose  if  possible  a  general  pi'actitioner  in  active  practice. 

'i'iie   work   of   the  Representatives'  Meeting  will  be  con- 

-  nictive  rather  than  critical.     In  the  evolution  of  a  policy 

ounce    of    practical    experience     is     worth     tons     of 

aipathetic  theory  or  disinterested  sympathy. 

Dr.  Haery  Grey  (Fishponds,  Bristol)  writes  :  They  have 
a  flaying  in  Scotland,  "  Possession  is  nine-tenths  of  the 
liw."  It  expresses  somewhat  the  same  meaning  as  the 
!:cuch  proverb,  '•  Les  absents  ont  toujours  tort."  The 
1     uucil  is   "  in  possession  "  of  the  field,  and  the  Reform 

1  ty  and  discontented  members  of  the  Association  are 
'^sents."  Before  these  latter  are  well  aware  of  the 
] 'iiportof  the  Council's  rejiort  their  Divisional  Representa- 
tives ■will  be  "approving"  it  iu  a  Representative  Meeting, 
and  cutting  unawares  a  fresh  stick  for  their  own  backs. 

The  report,  as  our  Editor  says,  is  as  nearly  without 
bias  as  can  be — so  much  so,  indeed,  as  to  be  nearly 
without  backbone  also.  It  says  notliiug  of  the  real 
cause  of  the  widespread  discontent  —  dissatisfaction 
with  the  prospects  of  the  profession  vmder  the 
Insm'ance  Act ;  nor  do  the  '•  recommendations  " 
either  suggest  a  bolder  policy  than  the  maintenance 
of  the  six-point  initial  and  minimum  ijrogramme  as 
I  the  final  and  maximum  one,  nor  afford  any  loophole 
t  for  the  Representative  Meeting  to  alter  that  policy. 
Read  in  conjunction  with  the  report  of  Dr.  Holme's 
entirely  justifiable  indictment  of  the  Council  at  Carlisle 
(ibid.,  p.  139j,  the  report  makes  one  feel  that  one  more 
Representative  Meeting  will  leave  us  much  as  we  were 
before.  Three  weeks  of  hopeful  expectation,  two  days  of 
talk,  a  week  of  forced  cheerfulness  and  satisfaction,  and 
a  long  aftermath  of  disaijpointment  and  desiiondency. 

Of  what  use  at  all  is  a  Representative  Meeting  if  its 
usiness  is  not  so  arranged  as  to  make  it  easy  for  Re^jre- 
'sentatives  to  formulate  a  policy  according  to  the  instruc- 
tion of  their  Divisions  ?  The  business  of  the  next  Repi-e- 
Bentative  Meeting  which  the  Divisions  are  now  asked  to 
consider  consists  of  six  recommendations  which  do  not 
cover  all  the  ground  desirable.  There  will,  therefore,  be 
sent  in  to  the  meeting  scores  or  (as  last  November)  hundreds 
of  Divisional  resolutions  which  will  so  swamp  the  meeting 
that  none  wUl  receive  due  consideration,  and  the  policy  of 
the  British  Medical  Association  will  again  be  formed  on 
the  good  old  British  principle  of  "  muddling  through." 

We  have  had  legal  (intramural  and  extramural)  opinion 
as  to  whether  the  six  points  were  in  the  Act.  I  have  not 
heard  any  medical  man  express  a  need  of  this  to  help  him 
to  form  an  opinion  on  the  point.  What  would  be  more 
useful  would  be  counsel's  opinion  as  to  whether  these  six 
cardinal  points  are  logical  and  just,  and  whether  if  obtained 
they  safeguard  the  independence  of  the  profession ;  and  the 
CouncO  of  the  Association  ought  at  least  to  give  the 
members  an  opportunity  of  expressing  an  opinion  as  to 
whether  they  think  their  independence  is  safe  under  the 
six-point  policy,  before  once  more  getting  the  Representa- 
tives to  endorse  it. 

Dr.  R.  FoKTEscuE  Fox  (London,  W.j  wi-ites :  I  have 
read  with  much  satisfaction  the  report  of  the  Council  on 
the  National  Insurance  Act.  It  appears  to  me  to  be 
a  masterly  and  well-reasoned  document.  Whatever  to- 
day or  to-morrow  maj'  bring  forth,  it  will,  if  I  mistake 
not,  hereafter  be  regarded  as  a  wise  and  courageous 
utterance  and  its  authors  as  tiaie  medical  statesmen. 
I  therefore  hoj^e  that  our  profession  will  pause  before 
rejecting  in  a  moment  of  exasperation  the  course  which 
has  been  marked  out  for  them.  We  are  not  the  only 
interest  that  has  been  or  may  be  placed  in  a  difficulty  by 
recent  legislative  changes  which  have  often  been  accepted 
as  beneficial  to  the  nation  at  large.  Let  us  ask  ourselves, 
How  are  we  best  to  discharge  our  obligations,  not  only  to 
ourselves  but  to  the  country?  Two  courses  are  open 
to  us :  If  we  assume  an  attitude  of  tion  2>ossu7nus  now 
after  aU  that  has  passed,  a  suspicion  of  pai-tisanship  must 
inevitably  attach  to  it.  Or,  on  the  other  hand,  we  may 
make  tlie  best  of  a  difficult  situation  and  endeavour  to 
find  a  solution  even  at  the  risk  of  some  loss  to  ourselves. 


I 


i  'Which  of  these  two  courses  is  more  consistent  with  our 
true  character  and  more  likely  to  enhance  our  influence 
and  i-eputatiou  '?     I  can  have  no  doubt  as  to  the  answer. 

Ultdiatum  to  IxstrR.tNCE  Commissioners. 

Dr.  J.  H.  Taylor  (Salford)  writes :  Judging  from  your 
correspondence  columns,  from  the  reports  of  Divisions, 
and  the  Council's  report,  it  seems  practically  certain  that 
the  profession  wiU  refuse  to  cuter  into  any  arrangements 
with  Insurance  Committees  until  the  Commissioners  have 
made  binding  on  all  committees  certain  minimum  require- 
ments, and  I  cannot  help  feeling  that  the  time  has  now 
come  when  these  should  be  defined  more  precisely  and  in 
greater  detail  than  thej'  are  given  in  the  six  cardinal 
points,  which  of  course  must  remain  as  the  foundation. 
Without  attempting  here  to  cover  all  the  ground,  I  would 
specially  allude  to  four  mattex-s  of  prime  importance, 
namely,  the  procedure  for  removing  names  from  the  panel, 
the  iDowers  of  the  local  Medical  Committees,  the  amoimt 
of  remimeration,  and  the  income  limit. 

Taking  these  in  order,  the  Act  provides  that  the  Com- 
missioners shall  prescribe  the  form  of  "inquiry  "  when  any 
question  arises  as  to  striking  a  doctor  off  the  panel.  The 
Annual  Representative  Meeting  resolved  that  the  "  in- 
quiry "  ought  to  be  by  the  local  Medical  Committee  with  a 
right  of  appeal  to  a  special  Medical  Court  of  Appeal  to  be 
constituted  under  the  Act.  It  seems  to  me  of  the  greatest 
importance  that  this  should  be  insisted  on  before  anj' 
panels  ai-e  formed,  as  it  would  be  intolerable  that  prac- 
titioners shotild  be  at  the  mercy  of  any  lay  committees  in 
a  matter  of  such  import.  The  General  5ledical  Council 
itself  can  hardly  act,  as  its  only  power  is  to  erase  names 
from  the  Medical  Eegister,  but  I  might  suggest  as  a  suitable 
court  of  appeal  one  or  more  of  the  Medical  Commissioners, 
together  with  the  five  du-ectly-elected  members  of  the 
General  Medical  Council  representing  England  and 
Scotland. 

Again,  the  Act  provides  that  the  local  Medical  Committee 
shall  have  such  duties  and  powers  as  may  be  determined 
by  the  Commissioners.  The  mere  right  to  be  consulted  by 
Insurance  Committees,  however  valuable,  is  by  no  means 
sufficient,  and  though,  if  the  profession  were  united  in  any 
district  the  local  Medical  Committee  could  practically 
enforce  its  demands,  it  should  have  such  powers  that  the 
Insm-ance  Committees  would  not  be  able  to  play  off  dis- 
loyal members  of  the  profession  against  the  local  Medical 
Committee.  That  involves  giving  the  local  Medical  Com- 
mittee some  powers  of  control  over  the  doctors  on  the  panel. 
For  instance,  it  should  be  made  the  court  of  first  instance 
for  inquiring  into  all  complaints  against  the  doctors  on  the 
panel,  with  the  right  of  appeal  aheady  mentioned. 

As  regards  the  "  distribution  "  of  persons  who  liave  been 
declined  by  doctors  on  the  panel,  the  Act  says  that  such 
persons  shall  be  "  distributed  amongst,  and  so  far  as  prac- 
ticable imder  arrangements  made  by"  the  panel.  .  But 
cases  will  arise  where  this  is  not  practicable,  and  it  is  not 
impossible  that  Insurance  Committees  may  then  seek  the 
power  to  compel  some  doctor  to  accept  such  a  person. 
This  would,  of  course,  be  intolerable,  and  the  onlj'  body 
that  should  have  any  power  in  such  a  matter  is  the  local 
Medical  Committee.  Again,  the  retention  of  the  Harms- 
worth  amendment,  in  spite  of  the  protests  of  the  British 
Medical  Association,  will  lead  to  constant  trouble,  which 
may  be  avoided  if  the  Commissioners  provide  that  no 
"  system "  or  "  institution  " — CI.  15  (4) — shall  be  approved 
by  the  Commissioners  which  is  condemned  by  the  local 
Medical  Committee,  or  which  oft'ers  any  worse  t«rms  or 
conditions  of  service  than  those  agreed  on  by  the  panel. 
It  by  no  means  follows  that  the  local  Medical  Committees 
will  condemn  every  one  of  the  medical  institutes.  It  is 
further  essential  that  there  should  be  some  provision  for 
the  expenses  of  the  local  Medical  Committees,  and  the 
powers  mentioned,  with  probably  others  that  may  be  sug- 
gested, should  be  definitely  settled  beforehand  by  the  regu- 
lations of  the  Commissioners,  and  not  left  to  any  future 
bargaining  or  local  disputing  with  Insurance  Committees. 

As  to  the  amount  of  remuneration,  the  Association  has 
refrained  from  naming  any  definite  fee  because  the  duties 
were  not  defined.  But  now  that  the  Act  is  complete  we 
are  in  a  fairly  good  position  to  know  what  will  be  required 
in  the  way  of  medical  attendance.  We  know,  for  instance, 
that  cases  of  tuberculosis  and  confinement  cases  will  be 
charged  to  sanatorium  and  materuitj-  benefits,  apart  from 


1 66 


.] 


NATIONAL    INSURANCE:     CORRESPONDENCE. 


[Feb. 


lo,   1912. 


medical  benefit.  There  may  be  some  doubt  -what  other 
diseases  will  in  the  futvrre  be  defined  by  the  Local  Govern- 
ment Board  as  coming  under  sanatorium  benefit  under 
Clause  8  (1)  (h),  but  there  can  be  little  doubt  that  for  some 
time  to  come  the  fixed  sum  set  apart  for  sanatorium 
benefit  ■will  all  be  requii-cd  to  deal  properly  with  tuber- 
culosis alone.  Thus  the  work  under  medical  benefit 
required  from  doctors  on  the  panel  cannot  differ  essentially 
from  the  work  now  required  from  the  postal  medical 
officers,  and  the  postal  fee  of  8s.  6d.  is  certainly  not  too 
much,  confinements  and  tuberculosis  cases  being  separately 
arranged  for.  Probably  the  authorities  will  desire  as 
inclusive  a  fee  as  possible,  but  the  profession  itself  has  the 
right  to  say  what  services  shall  be  covered  by  a  capitation 
fee,  and  what  shaU  be  charged  for  as  extras. 

But,  further,  this  is  all  on  the  assumption  that  a 
maximum  income  limit  of  £2  is  fixed  for  the  whole 
country,  with  local  option  for  a  lower  limit.  It  has  been 
stated  that  Clause  15  (3)  is  so  worded  that  the  fixing  of 
the  income  limit  rests  entirely  with  the  Insurance  Com- 
mittees, and  that  the  Commissioners  cannot  interfere  ;  but 
reading  this  section  together  with  15  (2),  which  makes  all 
medical  arrangements  subject  to  the  approval  of  the  Com- 
missioners, it  would  appear  to  be  competent  for  the  Com- 
missioners to  give  notice  to  all  Insurance  Committees 
throughout  the  country  that  no  arrangements  will  be 
approved  that  do  not  guarantee  a  maximum  income 
limit  of  £2,  with  a  minimum  fee  of  8s.  6d.  It  has  been 
suggested  that  if  a  fee  of  8s.  6d.  is  thought  adequate  when 
the  income  Umit  is  £2,  a  fee  of  6s.  might  be  accepted  if 
a  low  income  limit  of  25s.  is  fixed,  of  com'se  aU  persons 
above  the  income  limit  being  "  required "  to  make  their 
own  private  arrangements.  The  profession  has  evi- 
dently made  up  its  mind  that  it  will  not  enter  into 
local  struggles  with  Insurance  Committees  on  funda- 
mental points  like  these,  and  the  sooner  the  Commis- 
sioners realize  this  the  better  will  it  be  for  the  medical 
service  of  the  insured. 

To  sum  up.  While  fully  agreeing  with  all  the  recom- 
mendations of  the  Council's  report,  I  would  suggest  that  it 
would  not  now  be  premature  for  the  Representative  Meet- 
ing to  consider  soraethLag  like  the  following  as  supple- 
mentary to,  and  in  full  accord  with,  the  report : 

That  the  Commissioners  be  notified  that  no  arrange- 
ments will  be  entered  into  with  In-surance  Committees 
until  the  following  terms  and  conditions  are  made  binding 
by  regulations  or  otherwise  on  aU  Insurance  Committees  : 

(a)  A  maximum  income  limit  of  £2  for  the  whole  country, 
■with  lower  limits  where  agreed  on  locally. 

(6)  That  where  the  income  hmit  is  £2,  the  minimum 
capitation  fee  be  8s.  6d. 

(c)  That  in  cases  where  an  income  limit  lower  than  £2 
is  fixed,  the  Representative  Meeting  consider  what  lower 
capitation  fee  should  be  accepted,  to  be  fixed  by  the 
Commissioners. 

id)  That  extra  fees  be  fixed  by  the  Commissioners  for 
mileage,  night  visits,  consultations,  operations,  anaesthetics, 
and  for  attendance  on  cases  falling  under  sanatorium  and 
uiaLcmity  benefits. 

{c)  That  for  deposit  contributors,  who  cannot  on  account 
of  bad  health  obtain  admission  to  approved  societies,  a  fee 
of  2s.  6d.  per  attendance  be  fixed,  no  capitation  fee  being 
admissible. 

(/)  That  under  Clause  15  (4)  no  "  system  "  or  "  institu- 
tion "  shall  be  approved  by  the  Commissioners  that  is  con- 
demned by  tlie  local  Medical  Committee. 

{g)  That  the  local  Medical  Committee  have  the  following 
among  other  duties  and  powers : 

1.  To  deal,  as  a  court  of  first  instance,  with  all  com- 
jilaints  against  doctors  of  the  panel,  and  especially  to 
conduct  any  "  inquiry  "  under  Clause  15  (2)  (6),  subject 
to  appeal  to  a  special  Medical  Court  of  Appeal  to  be 
constituted  under  regulations. 

2.  The  effective  power  to  give  or  withhold  approval 
of  existing  "  systems  "  and  "  institutions  "  under  the 
Harms  worth  Section,  Clause  15  (4). 

Finally,  I  would  draw  special  attention  to  Paragraph  32 
of  the  Comicil's  report,  which  sets  forth  the  great  dancers 
arising  from  tbe  suspension  of  medical  benefit,  ^he 
danger  arises  from  tlie  fact  that  it  would  involve  us  in 
an  endless  series  of  local  struggles  witli  the  friendly 
societies  and  the  club  doctoi-s.  The  pledge  si<Tied  bv 
over    27,000     nie-ubers     of     the     profession      ought     to 


be  sufBcient  to  prevent  any  fresh  club  doctors 
being  obtained  by  the  societies,  but  unfortunately 
the  pledge  does  not  prevent  the  present  club  doctors  con- 
tinuing their  existing  contracts,  with  greatly  increased 
lists  of  i^atients.  Thus  it  seems  to  be  of  vital  "importance 
that  we  should  without  delay  approach  all  the  club  doctors 
with  a  view  to  persuading  them  either  to  hand  in  their 
resignations  of  their  clubs  to  the  Council,  to  be  used  when 
required,  or,  at  any  rate,  not  to  take  on  their  lists  any 
fresh  names  of  insured  persons.  This  will  be  no  easy 
matter  to  ai-range,  and  will  depend  entirely  on  the  loyalty 
of  the  club  doctors  to  their  fellow  practitioners,  but  if  it 
can  be  managed  we  should  be  in  a  go&d  position  to  check- 
mate the  suspension  of  medical  benefit.  In  a  few  districts 
something  has  been  done  already,  but  to  be  eflective  it 
must  be  carried  out  universally,  and  I  would  suggest  that 
the  Council  be  instructed  accordingly  as  a  matter  of  the 
greatest  urgency. 

SCSPENSION    OF   MeDICAI,   BENEFIT. 

Dr.  John  Brown  (Bacup)  writes :  In  the  report  issued 
by  the  Council  of  the  British  Medical  Association,  Para- 
graph 32,  the  CouncU  expresses  the  opinion  that  if  the 
medical  benefit  be  suspended,  tliat  a  sum  in  cash  -would  be 
handed  to  the  insured  person,  and  that  the  "  result  would 
be  extremely  serious."  The  following  are  some  of  the 
'•  serious  results  "  : 

1.  More  club  practice. 

2.  More  control  by  the  clubs  and  friendly  societies. 
5.  No  income  limit. 

4.  No  control  by  the  local  Medical  Committees. 

5.  The  improvident  insured  person  might  spend  the 
cash  improvidently  and  inconsistent  with  payment  of  1^ 
doctor's  bill. 

The  hst  of  dangers  to  the  medical  profession  at  first 
sight  looks  extremely  serious.  I  have  ascertained  the 
views  of  some  doctors  in  this  jjax-t  of  Lancashire, 
and  we  are  not  at  all  alarmed.  "S\'e  think  it 
would  be  a  good  thing.  In  fact,  we  are  quite 
prepared  to  run  the  serious  risks.  There  will  be  free 
choice  of  doctor.  There  will  be  6s.  per  jear  for  the 
insured  person  towards  paying  the  doctor's  biU  if  there  is 
one.  It  will  practically  reduce  the  insured  person's  weekly 
contribution  from  4d.  per  week  to  2id. ;  in  fact,  he  will  get 
Iwd.  for  2|d. — not  a  bad  bargain.  In  Lancashire  the  sus- 
pension of  medical  benefits  will  leave  the  question  of 
medical  practice  very  much  as  it  is  now.  Club  practice 
has  never  been  popular.  The  working  classes  earn  good 
wages  ;  they  are  independent ;  don't  believe  in  something 
for  nothing  ;  and  our  object  at  this  crisis  in  our  profession 
should  be  to  do  away  with  all  forms  of  club  practice. 
There  are  so  few  club  appointments  that  it  should  not  be 
difficult  to  do  this  in  Lancashire. 

Dr.  B.  Hall  (West  Mersea,  Colchester),  ■writes  :  It  se 
to  be  fairly  evident  that  the  Association  and  the  variou 
colleges  and  corporations  will  all  decide  to  refuse  to  conferl 
with  the  Insurance  Commissioners,  and  that  this  decisioni 
is  tantamount  to  a  refusal  on  behalf  of  the  profession  to| 
take  service  under  the  Act. 

The  impression  prevails  in  our  ranks  and  in  the  mind  ofl 
the  public  generally  that  the  effect  of  this  refusal  wUl  bel 
to  force  the  Government  either  to  (1)  attempt  to  establisnl 
a  service  of  all-time  medical  officers  or  (2)   to  modify  th 
Act.     An   attempt   to   work   the   Act   by   appointment 
medical    officers    would   probably   fail — indeed,   it   is   nO 
likely  to  be   tried.     The   amendments   demanded   by  thd 
Council  on  behalf  of  the  profession  are  tabulated  on  p.  12 
of  the  Supplement  issued  last  week.     No.  1  is  a  proposal! 
to  limit  the  wage  to  .£104.     Nos.  2  and  4  do  not  seem  oq 
vast  importance,  and  No.  3  is  absurd  as  it  implies  that  six 
medical  members  of  the  local  Insurance  Committee  conid 
represent  the  feeling  of  the  local  Medical  Committee  betterf 
tliau  five  could.     In  any  case  they  are  merely  delegatcsj 
from  the  Medical  Committee,  and  the  fewer  they  are  the 
less  likely  they  are  to  disagree  with  each  other.  I 

The  voice  of  Parliament  was  unanimous  against  us  on' 
the  question  of  wage  limit,  and  it  is  extremely  ujUikely 
that  our  demand  will  be  met,  so  it  comes  to  this,  that  thfi 
Act  will  stand — it  is  the  law  of  the  land  now,  and  every 
effort  will  be  made  to  put  it  into  operation.  Doctors; 
refuse  to  take  service  under  it.  It  is  believed  that  mi 
the  face  of  tliis  refusal  the  Ciovernment  will  be  impotent] 
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t  I  carry  out  the  provisions  of  the  Act.      Is  it  so?      Most 
CLitainly  not. 

By  suspending  medical  benefits  they  capture  the  whole 

jiosition  at  one  blow.     Instead  of  handing  to  the  doctor 

6s.  per  head  of  those  insured,  thej'  will  simply  hand  that 

amount  to  the  insured  person  himself  and  tell  him  to  go 

Kiid  make  his  own  an-angements  for  medical  attendance. 

The  insured  person  forthwith  hies  him  to  the  club  of  his 

I  lioice  and  promptly  becomes  a  member.     We  are   then 

thrown  with  greater    force  than  ever    upon    the    tender 

!  i-icies  of  the  clubs.     We  deliberately  elect  to  -oork  under 

•lI]i'  old  club  system  at  an  average  premium  of  4s.  per  head 

1  (ther  than  take  State  service,  with  all  its  safeguards,  at  a 

rate  of  6s.  per  head ! 

It  is  idle  to  suppose  that  the  Association  can  prevent 

;:ipetition    for    club    appointments.      The    condition   of 

[igs  will    be   infinitely   worse   than   it    has   ever    been 

tore.     The  club  appointments  will  be  more  "  valuable  " 

.hat  is,  will  offer  a  higher  salarj' — they  will  be  more 

eagerly   sought    after,    and    premiums    will    sink  to  the 

sweating  level  we  know  is  prevalent  in  many  parts  of  the 

country. 

To  refuse  to  take  service  under  the  Act,  then,  is  to  say 
in  so  many  words  that  we  prefer  to  be  sweated  by  the 
clubs  rather  than  accept  a  certain  6s.  per  head  under 
Government  safeguards. 

Pkactic.o,  Politics  :  the  Special  Keprksestative 
Meetixg. 

Dr.  Arthtr  Heljie  (Manchester)  writes  under  date 
January  30th.  1912 :  I  can  assure  Dr.  Staveley  Dick,  for 
whom  I  have  the  highest  personal  regard,  that  nothing 
could  afford  me  gi'eater  satisfaction  than  to  see  unity 
and  good  feeling  prevail  once  more  in  the  profession. 

We  are  united  now  on  the  common  ground  of  our  just 
demands — namely,  the  six  cardinal  points. 

Can  nothing  be  done  to  bring  us  one  and  all  into 
an  effective  comradeship  to  carry  those  demands  into 
realization  ? 

It  is  in  such  hope  that  I  venture  a  suggestion,  which 

'  may  not  be  good,  but  which  is  at  any  rate  based  on  good 

intention ;  if  something  of  this  sort  could  be  carried  out 

we  could  afford  to  forget  the  past  and  work  together  for 

the  future. 

The  suggestion  is  simply  this :  That  the  Council  of  the 
Association  should  now  iake  the  initiative  in  the  forma- 
tion of  a  Xational  Committee,  whose  first  object  should  be 
to  obtain  from  the  Commissioners  au  absolute  guarantee 
that  the  six  points  shall  be  unreservedly  and  permanently 
secured  to  the  satisfaction  of  the  profession,  and  which 
should  be  so  constituted  as  to  command  the  confidence  of 
every  section  of  the  profession. 

For  this  the  Committee  should  have  a  nucleus  of  mem- 
bers elected  by  the  Representative  Meeting  to  represent 
the  British  Medical  Association,  and  other  bodies — for 
example,  the  Koyal  Colleges  of  Physicians  and  Sui-geons 
of  England,  Scotland,  and  Ireland — should  be  invited  to 
send  members  to  represent  the  interests  of  their  graduates, 
whilst  the  Scottish  Committee.  National  Medical  Union. 
and  other  similar  bodies  should  also  be  invited  to  elect 
representatives. 

Such  a  body,  representative  of  the  profession  as  a  whole, 
would  be  competent  to  approach  the  Commissioners  with 
authority  ;  and,  once  the  six  points  were  guaranteed,  the 
difficulties  of  administering  the  Act  would  be  minimized 
and  risks  of  disunion  removed. 

Further,  may  I  express  the  earnest  hope  that  the 
Council  in  its  forthcoming  report  to  the  Divisions  will  not 
propose  a  policy — which  has  been  foreshadowed  in  the 
British  Medical  Journal — on  which  there  is  at  least  a 
serious  division  "of  opinion  amongst  the  members,  and  to 
which  it  is  not  yet  committed — namely,  the  policy  of 
entering  \-pon  the  dangerous  pathway  of  local  bargaining 
with  local  Insurance  Committees  through  cLe  formation  of 
local  Medical  Committees  under  the  Act  and  as  part  of  its 
administrative  machinery "? 

May  I  offer  the  following  suggestions : 

1.  There  is  no  need  for,  and  uocliing  to  be  gained  by, 
the  formation  of  these  local  committees  under  the  Art. 
^\'e  can  and  should  at  once  form  local  branches  of  the 
profession  corresponding  to  the  administrative  areas  of  the 
Act.  but  quite  independently  of  the  Act.  and  at  once  formulate 
our  local  reciuirements — for  example,  local  rate  and  method 


of  paj-.  We  do  not  require  to  bargain  with  the  Insurance 
.Committees,  but  it  is  necessaiy  that  locally  the  profession 
should  come  to  some  agreement  tuHhin  itself. 

2.  If  we  begin  local  bargaining  the  tendency  will  be  for 
weak  Divisions  to  give  way  and  drag  down  the  standard  of 
the  stronger  Divisions. 

^^^lere  the  working  man  committee  is  strong  it  will  seek 
to  impose  inferior  terms  on  the  weaker  local  Medical 
Committee  formed  under  the  Act,  and  this  will  encoiu'age 
other  local  Insurance  Committees  to  refuse  the  terms 
demanded  by  the  sti-onger  Divisions. 

3.  Far  better  is  it  to  form  our  purely  domestic  meetings 
and  committees  within  the  profession,  but  not  under  the 
Act.  and  through  the  Kepresentative  Meeting  of  the  British 
Medical  Association  to  confer  and  consolidate,  the  stronger 
helping  the  weaker,  whilst  the  possibility  of  exorbitant 
demands  would  be  moderated  or  avoided. 

In  this  way : 

1.  We  can  formulate  our  local  requirements,  each 
Division  in  collaboration  with  the  other  through  the 
British  Medical  Association. 

2.  We  shall  be  readj-  to  be  recognized  by  the  Com- 
missioners imder  the  Act  when  the  time  comes — that  is, 
when  the  six  points  are  guaranteed. 

3.  We  shall,  by  haviiig  ready-formed  a  local  Committee 
truly  representative  of  the  profession  of  each  district,  put  it 
out  of  the  powers  ot  the  Commissioners  to  recognize  under 
the  Act  any  other  committee  which  might  be  locally  formed. 

I  would  therefore  urge  the  profession  : 

1.  To  stand  clear  of  the  Act  as  a  profession  until  the  six 
points  are  ;^uaranteed — that  is,  to  form  no  local  Committee 
under  the  Act  as  part  of  the  administrative  machinery. 

2.  Once  the  six  points  are  guaranteed  each  local  domestic 
committee  can  claim  to  be  recognized  under  the  Act  and 
then  transmit  to  the  local  Insurance  Committee  its  local 
requii-ements,  backed  up  by  the  authority  of  the  whole 
profession,  as  the  requiiements  of  the  profession  witliout 
local  hargaining. 

3.  And  when  each  Division  is  satisfied,  the  word  can  be 
given  to  foi-m  the  local  panel  wherever  it  is  desired. 

In  this  waj'  we  shall  safeguard  ourselves  against  local 
defeat,  which  would  end  in  defeat  of  the  profession  as  a 
whole.  We  shall  retain  the  national  character  of  our 
demands  and  fight  as  a  united  profession ;  but  once  we 
enter  on  the  slippery  path  of  local  bargaining  the 
solidarity  of  the  profession  is  gone. 

This  plan  comes  before  the  extreme  measure  of  the 
'•  no  panel "  and  the  final  "  strike,"  and  it  is  in  the  hope 
of  avoiding  this  that  I  would  urge  the  profession  to  avoid 
the  pitfall  of  "  local  bargaining." 

Dr.  F.  C.  Meaes  (North  Shields)  writes :  There  are  two 
ways  in  which  the  deadlock  with  regard  to  the  Insurance 
Act  can  be  overcome : 

1.  An  amending  Act. 

2.  Deletion  of  medical  benefit. 

It  is  to  be  hoped  that  every  Division  will  most  definitely 
instruct  its  Representative  to  vote  for  the  latter  alterna- 
tive. Even  if  the  Government  had  the  time  or  the  inclina- 
tion to  introduce  an  amending  Act,  providing  twice  as 
much  money  for  medical  attendance  and  drugs,  and  agree- 
ing to  all  our  dema.nds  (which  are  now  much  more  than 
the  six  cardmal  points),  it  is  abundantly  plain  from  the 
reports  of  Divisional  meetings  all  over  the  country  that 
the  bulk  of  the  members  of  our  profession  would  prefer  to 
retain  their  liberty.  Probably  the  Government,  with  the 
exception  of  Mr.  Lloyd  George,  would  be  glad  of  this 
simple  solution  of  the  medical  difliculty,  and  as  Mr.  Lloyd 
George  has  occupied  the  stage  for  the  greater  part  of  last 
year,  other  Cabinet  Ministers  may  think  the  time  has  come 
when  they  also  should  have  a  share  of  the  hmelight. 

The  Representative  Meeting  should  leave  the  Council  in 
no  doubt  that  they  are  out  of  touch  with  the  members  ot 
the  Association,  and  that  if  the  situation  were  not  so 
serious  we  should  be  amused  at  their  repeated  protestations 
that  "  they  will  ne'er  consent "  and  their  action  in 
"  consenting  "  to  give  up  almost  every  vital  point. 

Mr.  B.  H.  WiLLOCK  (Croydon)  writes :  Many  of  the 
present  difficulties  in  which  the  medical  profession  is  now 
placed  would  not  have  occuiTed  had  the  Representatives 
voted  according  to  their  instructions  at  the  recent 
meetings. 
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The  outcry  agaiust  the  Council,  and  the  internal  feeling 
of  want  of  confidence  in  the  management  of  the  affairs  of 
the  Association  in  its  dealings  with  the  Insurance  Act, 
would  have  been  avoided  if  the  backs  of  the  Representa- 
tives had  been  stiffened  by  the  knowledge  that  the  direc- 
tion in  which  their  votes  were  cast  would  be  published. 
A  proposed  addition  to  the  Standing  Orders  is  now  in  the 
hands  of  the  Chairman  of  the  Representative  fleeting,  by 
means  of  which  it  will  be  possible  in  a  simple  and 
expeditious  manner  to  record  the  votes  of  the  Repre- 
sentatives upon  any  matters  of  importance. 

Naturally,  Representatives  must  be  given  latitude  upon 
many  points,  tjpon  issues  of  vital  importance  regarding 
which  they  have  been  given  unanimous  and  emphatic 
instructions,  it  is  most  desirable  that  Divisions  should 
have  some  idea  in  which  way  their  own  Representative 
recorded  his  vote.  Also  it  is  an  advantage  to  know  the 
feeling  that  exists  upon  vexed  questions  in  various  parts  of 
the  country.  Division  lists  should  be  published  in  the 
Journal. 

Dr.  Geo.  Wji.  Homan  (Lichfield)  writes :  I  think  the 
time  has  come  when  the  profession  should  adopt  a  definite, 
formulated  scheme  upon  which  we  are  willing  to  work  the 
National  Insurance  Act,  and  that  such  a  scheme  should 
be  made  statutory  and  not  left  to  the  option  of  any 
committee.  I  do  earnestly  hope  that  we  may  combine 
and  present  a  united  front  for  this  purpose.  I  intend  to 
Ijropose,  at  the  next  meeting  of  the  Mid- Staffordshire 
Division  of  the  British  Medical  Association,  the  following 
scheme  as  a  minimum  basis,  trusting  that  it  maj',  at  all 
events,  act  as  a  starting-point  for  this  purpose  : 

That  it  is  the  opinion  of  this  meeting  that  no  satisfactory 
working  of  the  National  Insurance  Bill  is  possible  except 
upon  a  statutonj  vunuimm  basis,  and  that  tlie  Representa- 
tive of  this  Division  be  instructed  to  press  for  the  embodi- 
ment of  the  following  formulated  scheme  as  the  declared 
policy  of  the  British  Medical  Association  : 

1.  An  income  limit  of  £2  a  week. 

2.  Free  choice  of  doctor,  subject  to  consent  of  doctor 
to  act. 

3.  Medical  and  maternity  benefits  to  be  administered  by 
local  Health  Committees  and  not  by  friendly  societies. 

4.  Remuneration  at  a  miuiraum  of  8s.  6d.  per  annum 
per  head,  exclusive  of  medicines,  surgical  appliances, 
administration  of  anaesthetics,  operations,  and  consulta- 
tions, which  sliall  be  paid  for  as  extras. 

5.  Mile.ige  at  Is.  per  mile  beyond  a  radius  of  2  miles  from 
the  doctor's  house. 

6.  An  extra  fee  of  2s.  6d.  if  called  between  8  p.m.  and 
8  a.m. 

7.  Domestic  servants  not  eligible  for  medical  attendance, 
except  under  special  conditions  with  the  consent  of  the 
doctor. 

8.  Adequate  representation  among  the  Insurance  Com- 
missioners, in  the  Central  Advisory  Committee,  on  the 
local  Health  Committee,  and  statutory  recognition  of  a 
local  Medical  Committee  representative  of  the  profession 
in  the  district  of  each  Health  Committee. 

Consequences  of  Votes  op  Censure  on  the  Council. 
Dr.  J.  M.  Ferguson  (Burnley)  writes  :  Before  Divisions 
pass  votes  of  censure  on  tlie  Council  of  the  Association  and 
ask  the  forthcoming  Representative  Meeting  to  endorse 
such  votes,  it  will  be  well  for  them  to  consider  what  mav 
be  the  consequence  of  their  action.  If  members  will  study 
the  by-laws  they  will  find  that  the  Council  is  elected 
annually ;  that  the  election  is  to  be  completed  before  the 
close  of  the  Annual  Representative  Meeting  ;  that  they  hold 
office  for  one  \'ear  from  the  close  of  such  meeting ;  and  that 
casual  vacancies  only  may  bo  filled  up.  There  is  no  pro- 
vision in  the  by-laws  for  the  deposition  or  resignation  of 
the  Council  en  bloc.  Suppose,  then,  the  vote  of  censure  on, 
and  demand  for  the  resignation  of,  the  Council  is  alfirmed 
by  the  Representative  Meeting,  what  would  be  the 
position  ? 

Naturally  the  Council  would  resign  ;  no  self-respecting 
body  of  men  could  continue  in  office  after  such  an  event. 
Who,  then,  would  direct  the  affairs  of  the  Association? 
Who  would  or  could  carry  out  the  instructions  of  the 
Representative  Meeting?  There  is  no  power  to  elect  a 
now  Council,  or  to  delegate  the  powers  of  the  Council  to  a 
conimittcc  formed  by  the  Representatives.  The  result 
would  simply  be  that  the  business  of  the  Association  would 
1)0  .stopped,  and  the  Association  itself  become  a  dead  letter 
until  after  the  next  .\unual  Meeting. 

Such  a  contingency  has  not,  I  am  sure,  entered  into  the 
mind  of  the  bitterest  critic  of  the  Council,  and  only  requires 


pointing  out  to  make  him  see  that  such  a  procedure  would 
be  disastrous  in  every  way.  At  the  same  time  it  shows 
how  careful  one  should  be  in  proposing  resolutions  until 
one  has  considered  the  remote  as  well  as  the  immediate 
effect  of  them.  I  venture  to  ask  those  Divisions  that  have 
already  passed  such  resolutions  of  censure  to  content  them- 
selves with  having  delivered  their  opinion  of  the  Covmcil, 
and  under  no  circumstances  should  they  forward  them  for 
consideration  at  the  Representative  Meeting.  The  remedy 
is  not  far  off,  the  election  begins  about  May,  and  then  is 
the  time  to  give  one's  opinion  by  the  voting  paper. 

Let  each  Division  give  its  instructions  definitely,  and  let 
the  Representatives  instruct  the  Council  in  terms  that 
admit  of  no  misconstruction,  and  in  the  meantime  nobody's 
interests  will  suffer,  for  the  Council  is  bound  to  carry  out 
the  instructions  of  the  Representative  Meeting  or  submit 
them  to  a  referendum  of  the  whole  Association. 

Policy  of  Constituting  Local  Medical  Committees. 

Dr.  Ernest  C.  HAdley  (Birmingham)  writes :  In  -view 
of  the  importance  of  getting  a  well-considered  and  strong 
policy  adopted  at  the  next  Representative  Meeting  on 
February  20th  and  21st,  the  report  of  the  Council  (see 
Supplement,  British  Medical  Journal,  Febr-uary  3rd) 
must  furnish  food  for  much  thoughtful  reflection  for 
medical  practitioners  throughout  Great  Britain. 

The  time  has  now  arrived  for  decisive  action;  there  must 
now  be  no  wavering  or  sitting  on  the  fence. 

It  is  the  policy  of  the  Council  as  indicated  in  Sections  21, 
28,  and  45  (iv),  more  particularly,  of  their  report  which 
prompts  me  to  write  this  letter — namely,  the  policy  of 
x-ecommending  that  local  Medical  Committees  should  now 
be  formed,  whose  duty  shall  be  to  decide  in  the  first  place 
whether  the  Commissioners'  regulations  do  or  do  not  secure 
the  six  cardinal  points,  and  who,  if  they  decide  that  the 
points  have  not  been  secured,  shall  proceed  then  to  try  to 
arrange  terms  with  the  Insurance  Committees  which  shall 
secure  them.  The  adoption  of  this  policy  surely  would  be  a 
most  vital  mistake.  The  question  as  to  whether  the  six  car- 
dinal pouits  are  satisfactorily  secured  by  the  Commissioners' 
regulations  or  otlierwise  is  one  essentially  that  must  be 
decided  by  the  British  Medical  Association  through  the 
machinery  of  its  Divisions,  for  the  demands  are  the 
demands  of  the  Association.  This  decision  must  on 
no  account  be  delegated  to  any  other  body.  I  do  not, 
think  that  it  has  been  sufficiently  realized  that  the  local 
Medical  Committees  will  not  be  committees  of  the  British 
Medical  Association,  nor  need  the  members  of  those  com- 
mittees be  members  of  the  British  Medical  Association ; 
moreover,  the  business  and  decisions  of  the  committees  can 
neither  be  controlled  nor  interfered  with  by  the  British 
Medical  Association.  These  committees  will  have  limited 
though  distinctly  statutory  powers  of  their  own,  which  the 
British  Medical  Association  cannot  prevent  tbem  from 
exei'cising. 

To  view  the  matter  in  another  light.  Above  I  have 
assumed  for  the  sake  of  argument  that  the  six  cardinal 
points  can  still  he  safeguarded,  but  it  is  a  false  assumption, 
for  it  is  now  absolutely  impossible  for  the  Commissioners 
by  regulations,  and  still  more  impossible  for  local  Insur- 
ance Committees,  to  legally  concede  the  six  car-dinal  points 
without  reservation  or  equivocation. 

Any  one  by  carefully  reading  and  studying  the  clauses  in 
the  Act  relating  to  medical  benefits  and  their  administra- 
tion, together  with  the  actuaries'  report,  cannot  fail  to  con- 
vince himself  of  the  truth  of  this  statement.  There  are 
certain  clauses  in  the  Act  which  can  nullify  almost  any 
point — I  do  not  think  that  I  should  be  guilty  of  exaggera- 
tion in  saying  every  point — said  by  some  to  have  been 
already  completely  conceded.  These  clauses  are  there  in 
the  Act,  a.ud  they  cannot  be  legallj-  negatived  by  regula- 
tions of  Commissioners.  An  amending  Act  alone  can 
remove  them  and  give  the  profession  complete  security  for 
their  minimum  requirements.  Why  should  the  profession 
expect  Government-paid  ofiicials  to  do  for  them  what  its 
legislators  have  already  declined  to  do  ?  They  knew  its 
minimum  requirements  long  before  the  passing  of  the 
Act. 

I  have  no  hesitation  in  saying  that  the  Commissioners 
will  go  as  far  as  they  possibly  can  legally,  and  even  farther, 
in  their  endeavour  to  get  local  Medical  Committees  con- 
stituted, panels  formed,  and  the  Act  into  operation ;  the 
profession,  in  a  word,  into  harness  and  well  bridled. 
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Let  me  ask  all  medical  meu  to  look  at  the  signals.  Are 
they  not  distinctly  at  danger  ?  Let  me  warn  the  profession 
not  to  venture  beyond  the  near  danger  signal,  which  is 
against  it.  and  also  sincerely  urge  it  to  look  well  ahead  at 
the  distant  signal — it  is  also  against  it.  Disregard  for 
these  signals  will  end  in  calamitj-. 

If  the  profession  pass  the  near  danger  signal — that  is,  if 
they  rely  upon  the  Commissioners'  regulations  and  dare  to 
form  local  5ledical  Committees  under  the  Act,  then  panels, 
and  so  get  the  Act  into,  operation — they  will  have  been 
'guilty  of  disregarding  the  first  signal.  If  the  profession 
coukl  pull  up  here,  disaster  might  still  be  averted,  but  I 
am  afraid  the  danger  would  not  be  apparent  until  too  late, 
as  it  would  creep  upon  it  insidiously.  The  Commissioners, 
acting  on  behalf  of  the  Government,  would  gradually  dis- 
cover that  certain  of  their  regulations  were  illegal,  others 
perhaps  they  would  alter  to  suit  the  Government,  or  under 
Ijrcssure  from  strong  outside  influences  brought  to  bear 
upon  them,  for  example,  friendly  societies,  until  by  degrees 
the  six  cardinal  points  would  gradually  melt  away.  The 
collision  would  then  occur.  The  profession  would  recover 
consciousness  to  find  that  it  was  left  with  no  more  security 
lor  its  points  than  it  has  at  the  present  time  in  the  Act.  and 
may  be  less.  That  the  profession  will  have  been  exploited 
and  enslaved  under  a  bondage  that  it  will  be  almost  im- 
possible to  again  extricate  itself  from  with  honour,  goes 
without  sajing. 

The  ruse  will  have  been  successful.  The  catastrophe 
will  be  the  fault  of  the  profession  for  its  disregard  of  the 
danger  signals.  It  would  then  recognize  that  of  its  own 
free  will  it  has  walked  right  into  the  last  trap  set  for  it. 
AVakc  up,  medical  men  of  Great  Britain,  do  not  be  cauglit 
napping,  do  not  trifle  or  prevaricate  any  longer,  but  like 
brave  men  send  in  your  ultimatum,  and  rest  assured 
that  the  public  will  not  desert  you  in  a  just  cau.se! 
At  the  next  Divisional  meetings  make  it  quite  clear  in 
your  instructions  to  your  Kepresentatives  that,  the  mini- 
mum requirements  not  having  been  unreservedly  conceded, 
you  decline  to  lend  your  support  to  the  working  of  the  Act 
by  taking  any  part  in  any  administiative  or  medical  work 
under  it;  also  I  think  it  should  be  agreed  that  on  and 
after  a  certain  date  no  person  shall  be  attended  under 
any  contract  or  club  arrangement  at  a  lower  rate 
of  paj'ment  than  that  which  the  British  Medical  Associa- 
tion will,  I  hope,  soon  agree  is  adequate  for  attendance 
upon  insured  persons ;  also  that  a  nominal  fee,  also  to  be 
fixed,  shall  be  paid  for  the  medical  examination  of  persons 
applying  for  entrance  to  clubs,  benefit  and  approved 
societies,  etc. :  and  also  that  consultants  should  refuse  to 
att<'ud  insured  per.-^ons  as  out-patients  at  the  hosijitalSj 
•  xcept  in  such  grave  emergencies  as  cannot  be  dealt  with 
y  the  patient' s  own  regular  attendant. 

Mr.  F.  IMaesh  (Birmingham)  writes :  I  hai-dly  like  to 
trespass  on  your  much-sought-after  space  to  reply  to  th.e 
questions  put  to  me  by  Dr.  Verdou-Roe  in  your  last  issue 
of  the  SrppLEMEXT.  I  fail  to  see  any  possible  ground  for 
comparison  between  signifying  disapproval  of  a  Govern- 
ment by  refusing  to  accei^t  a  rebate  of  taxation,  and 
declining  to  take  a  step  which  even  mighf  be  construed  to 
be  a  tacit  acceptance  of  an  Act  which  does  not,  and 
cannot,  by"  any  regulations  which  the  Insurance  Com- 
missioners have  power  to  make,  compl}-  with  the  require- 
ments of  the  profession,  and  which  will,  if  accejited  in  its 
present  form,  heavily  penalize  it. 

To  form  local  Medical  Committees  to  formulate  terms 
and  conditions  for  submission  to  the  local  Insurance  Com- 
mittees is  surely  to  commence  the  process  of  ■'  haggling.'' 
to  which  I  am  glad  to  see  even  Dr.  'N'erdou-Koe  himself 
takes  exception.  I  trust  on  consideration  he  will  see  that 
it  is  better  for  the  issues  at  stake  to  l)e  settled  by  a 
Central  Executive  with  the  Government,  before  any  steps 
are  taken  locally  which  might  be  held  to  stultify  a  refusal 
later  to  cari-y  out  the  provisions  of  the  A_-t 

A  Public  Medical  Service. 
Dr.  Edward  Jepsox  (Durham)  writes:  Amidst  all  the 
trouble  of  the  profession  in  its  relation  %o  the  Insurance 
Act  I  think  I  see  blue  sky.  We  may  be  very  grateful  to 
the  London  College  of  Physicians  for  the  stand  it  has 
taken  with  regard  to  the  invitation  to  the  conference. 
Other  corporations  will  no  donbt  follow,  and  .so  put  some 


stiffening  into  the  backs  of  those  who  hesitate  or  have  no 
policy. 

To  join  in  any  conference  is  to  accept  the  invitation  o£ 
the  spider  to  the  fly — to  recognize  the  Act,  and  to  compro- 
mise the  position  of  those  who  are  declared  opponents. 

Our  best  policy  is  to  turn  our  backs  on  the  National 
Insurance  Act  and  not  to  touch  it  any  way.  If  in  any  wav 
we  show  submission  to  it  we  shall  place  ourselves  under 
the  heel  of  the  friendly  societies,  and  lay  ourselves  open  to 
endless  haggling  and  disputes  in  the  future  as  to  proper 

i   remuneration  and  as  to  the  incomes  of  those  who  wish  to 

1   be  insured. 

The  next  best  move  is  to  provide  an  alternative  in  our 

\  attitude  towards  the  Insurance  Act.  and  that  is  to  establish 
in  every  town  and  borough  a  public  medical  service,  on  the 
same  lines  as  those  adopted  in  Norwich,  to  be  managed  by 
doctors,  and  to  provide  medical  attendance  for  the  work- 
ing classes  at  a  rate  of  paj'  to  secme  a  fair  remuneration 
for  service  rendered.     Contributions  under  the  Insurance 

\   Act  begin  next  .July,  but  benefits  are  not  bestowed  before 

\   January,  1913. 

i       Let  doctors  go  one  better  and  have  their  public   medical 

'   services  ready  for  operation  on  July  1st  next,  at  the  same 

I  time  that  contributions  are  taken  and  members  are 
enrolled.  By  adopting  such  a  policy  we  shall  have  the 
support  and  sympathy  of  the  general  public,  and  do  much 
to  save  our  hospitals  from  starvation  and  ruin. 

Dr.  S.  Ep.xest  Morton  fJIatlock  Bridge)  writes :  Under 
the  Act  the  Commissioners  may  suspend  medical  benefit 
and  allow  insurers  the  6s.,  or  thereabouts,  to  provide  theu' 
own  attendance.     Is  it  not  possible  for  the  Commissioners 

j  to  hand  over  the  sum  allowed  to  the  British  Medical 
Association  to  found  a  public  medical  service  on  the  lines 
suggested  a  few  years  back  ?  The  pay  would  not  be  large, 
bat  doctors  would  work  willingly  and  contentedly  under 
the  conditions.     I  believe  the  original  scheme  for  a  public 

!   medical  service  was  worked  out  on  a  pennj'-a-week'  basis. 

:  and  it  might  be  possible  to  persuade  the  Government  to 
allow  an  extra  Is.  per  member  for  management  expenses. 

j   By  this  scheme  five  of  the  six  cardinal  points  could  bt^ 

i   secured.     The  income  limit  might  be  settled  in  other  ways. 

I   I  believe  that  this  plan  would  work  well,  and  would  be  a 

I   permanent  one,  giving  both  the  insured  and  the  doctors  a 

!   satisfactory"  service. 

Mode  axd  Bate  of  Remoxeration. 
Dr.  A.   F.  Millar  (Fulham)  writes:  The   advocates   of 

I  the  system  of  pay-ment  for  work  done  against  that  of  pay- 
ment by  capitation   (or  salary)  seem  to  take  a  very"  low 

I   view  of  the  average  relations  between  doctor  and  patient. 

I  They  assume  that  the  doctor  will  do  his  best  for  any  in- 
dividual i^atient  land  therefore  for  the  community)  only  in 
proportion  to  the  amount  of  cash  he  anticipates  receiving 

I   in  respect  of  that  individual.     In  my  opinion  this  view  is 

j  very  far  from  the  truth.  One  of  your  correspondents  has 
already  pointed  out  that  a  literal  payment  in  proportion  to 
the  amount  of  work  done  is.  in  medical  practice,  impossible 
— he  instances  the  case  of  confinements,  for  which  a  fixed 
fee  is  almost  universally  charged,  though  the  work  in  con- 
nexion therewith  varies  widely ;  and  while  all  doctors 
have  a  sliding  scale  of  fees  for  visiting,  etc.,  most  of  them 
would  rightly  regard  it  as  a  gross  libel  to  suggest  that  they 
neglected  their  poorer  patients  because  the  latter  paid 
less. 

The  whole  objection  to  the  capitation  system  arises 
from  the  fact  that  it  has  been  almost  invariably  connected 
in  the  past  with  the  totally  inadequate  remuneration 
associated  with  club  and  friendly  society  practice.  Thus 
the  prejudice,  both  natural  and  just,  against  an  unreason- 
ably low  rate  of  pay  has  extended,  in  the  minds  of  medical 
men,  to  the  capitation  system  of  payment  itself.  Yet  I 
think  it  is  obvious  that  what  is  objected  to  is  not  the 
method  of  payment,  but  its  amount ;  for  if  the  general 
practitioner  were  offered  club  work  at,  say.  £5  per  annum 
per  member — instead  of  4s. — he  would  not  take  long  bo 
consider  his  decision. 

Every  question  has,  of  course,  two  sides;  but  to  my 
mind  the  advantages  of  the  capitation  method  of  payment 
entirely  outweigh  its  disadvantages,  not  only  to  the  doctor 
but  also  to  the  health  of  the  community.  Take,  for 
example,  the  matter  of  malingering,  which  is  expected 
under  the  capitation  system  to  give  the  doctor  much  extra 
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■work.  Now.  in  the  first  place,  tlie  maliugerer  is  not  nearly 
.so  common  as  is  usually  inferred ;  and,  moreover,  it  should 
be  remembered  that  even  under  present  conditions  the 
prospect  of  having  to  pay  (or  owe  I  for  each  attendance 
does  not  in  the  least  deter  the  malingerer  from  worrying 
us.  so  long  as  he  is  drawing  his  club  money  or  compen- 
sation allowance.  Then  there  are  the  people  with  the 
"  finger-aclie  "  and  other  slight  ailments.  I  suggest  that 
it  is  not  difficult  to  discourage  these  if  they  have  really 
nothing  the  matter  with  them  ;  and  further,  remembering 
tlie  pretty  well-founded  maxim  that  a  stitch  (or  a  bottle  of 
medicine)  in  time  saves  nine,  might  we  not,  if  patients 
came  to  us  at  the  earliest  symptoms,  be  relieved  of  many 
a  long  attendance  later  ?  , 

There  is  a  good  deal  of  truth  in  the  contention  that  club 
patients  under  present  conditions  receive  rather  rough-and- 
ready  treatment  as  compared  with  private  patients ;  but 
this,  again,  arises  from  the  fact  that  the  doctor  who  has 
both  club  and  private  patients  has  a  tendency  to  dif- 
ferentiate in  favour  of  the  better-paying  class :  although, 
as  pointed  out  above,  he  does  not  allow  such  a  tendency  to 
operate  within  that  class  to  the  detriment  of  its  poorer 
members.  The  reason jaf  this  is  obviously  that  with  his 
private  patients  he  fixes  the  fee  himself,  and  in  accordance 
with  the  individual's  ability  to  pay ;  whereas  he  knows 
that  among  the  club  patients  are  many  who  could  well 
afford  to  pay  more  than  they  do.  On  the  other  hand, 
where  a  practice  consists  onlij  of  club  patients,  this 
incentive  to  favour  some  more  than  others  disappears,  and 
consequently  in  many  such  practices  the  patients  receive 
as  much  attention  as  the  most  fastidious  could  desire.  I 
once  acted  as  locumtenent  for  a  couple  of  months  in  a 
large  friendly  society  practice  worked  by  two  doctors  who 
did  no  other  "work,  and  received  very  modest  salaries  ;  yet 
they  treated  their  patients  in  a  way  whicii  could  not  have 
been  improved  upon  had  they  (the  doctors)  been  receiving 
5s.  a  visit.  And  I  have  a  high  enough  opinion  of  my  pro- 
fession to  believe  that  these  men  were  not  exceptional. 
The  majority  of  doctors  love  their  work  for  its  own  sake, 
and  they  value  the  esteem  of  their  patients  even  if  the 
latter  are  poor ;  it  is  only  the  bad  type  of  habitual  locum- 
tenent -nho,  because  his  position  is  not  a  permanent  one, 
does  his  work  anyhow. 

I  feel  certain  that,  provided  we  can  secure  under  the 
Insurance  Act  a  reasonable  capitation  grant,  we  need  have 
no  fear  for  the  results  to  ourselves  or  the  communitj'. 

If,  as  many  eminent  men  believe,  competition  in  the  com- 
mercial sense  is  indispensable  to  ensure  the  best  medical 
work  being  done,  I  would  ijoiut  out  that  it  is  not  necessarily 
ehniinated  under  the  capitation  system  of  isaymeut :  because 
doctors  might  still  endeavour  to  attract  potential  patients 
from  other  doctors'  lists  [o  their  own.  This,  let  me  hasten 
to  say,  by  strictly  constitutional  methods — I  would  fain  add 
"  as  at  present."  Dr.  C.  E.  S.  Flemming,  in  his  article  in 
the  JouRx.iL  of  January  20th,  has,  I  admit,  set  forth  tlie 
merits  of  the  existing  system  of  medical  practice  to  the 
best  advantage ;  but  he  makes  one  cttrious  slip.  On 
page  138,  he  says :  "  Stress  of  competition  ...  so  hinders 
the  scientist  that  he  cannot  do  his  best  work " ;  yet  on 
page  139  he  I'efers  to  "  the  stimulus  of  competition — so 
powerful  an  incentive  to  a  man  to  do  his  best  for  liis 
patient."  I  leave  it  to  Dr.  Flemming  to  reconcile  these 
contradictory  statements ;  for  my  own  part  I  believe  the 
former  to  be  the  tnie  one.  and  competition  between  general 
practitioners  for  a  liveliliood  to  be  highly  detrimental  both 
to  their  own  character  and  to  the  interests  of  tlieir  patients. 

An  assured  income  (always  supposing  it  to  be  adequate 
to  maintain  our  present  standard  of  living!  would  free  us 
from  the  sordid  struggle  for  existence  and  enable  us  to 
devote  our  whole  energies,  now  lai-gely  wasted  in  that 
struggle,  to  combating  disease ;  conscious  then  that  our 
efforts,  though  no  doubt  largely  taken  up  with  curing 
Bickness,  might,  nevertheless,  be  also  directed  towards 
its  prevention  without  material  sacrifice  on  our  part. 

The  ideal  of  medical  science  is  the  extinction  of  disease, 
but  it  is  asking  almost  too  much  of  human  nature  to 
expect  medical  men  to  co-operate  wliole-heartedly  towards 
an  ideal  whose  realization  cai-ries.  with  it  aKo  the 
extinction  of  their  means  of  livelihood. 

Facts  and  Ficcres  as  to  Rates  of  Pay. 
Dr.  T.  Arch.  Ddkes  (Croydon  1  writes  :  Vou  ask  for  facts 
•nd  figures  bearing  on  the  Insurance  Act.     Unfortvmately, 


few  of  us  can  give  exact  data,  and  when  we  try  to  calculatt 
we  are  very  apt  to  make  serious  mistakes.  Other^vise 
there  would  be  fewer  5s.  clubs. 

In  some  districts  the  doctors  have  counted  the  popula- 
tion of  their  neighbourhood ;  and  as  6s.  or  7s.  a  head  of 
that  population  would  give  them  the  same  income  as  at 
present,  they  w"ould  be  willing  to  accept  that  rate  for  the 
Insurance  Act.  But  their  neighbouring  hospitals  and 
infirmaries  now  doctor  many  of  that  population  free. 
The  million  patients  of  the  London  hospitals  repre- 
sent a  much  greater  uuiuber  wlio,  if  they  fell  sick, 
would  go  to  the  hospitals.  These  people  are  not 
helping  to  sujiport  any  medical  men.  Therefore,  those 
patients  who  do  pay  their  doctors  must  pay  at  a  much 
liigher  rate  than  the  6s.  or  7s.  Even  if  the  Insurance  Act 
could  make  all  those  hospital  out-patients  contribute  their 
share  to  the  doctors,  the  result  would  be  that  then  those 
doctors  now  in  full  work  ivould  go  on  the  panel  for  the 
privilege  of  attending  the  same  patients  as  before  for  a 
much  reduced  income,  while  the  other  doctors  would  work 
much  harder  to  get  back  a  share  of  that  lost  income. 
They  Avould  be  sweated  servants  under  the  organized 
tyranny  of  approved  societies,  and  be  compelled  to  .share 
out  their  present  incomes. 

Since  8s.  6d.  a  head  for  attending  the  police  or  Post 
Office  employees  works  otit  at  2s.  6d.  a  visit,  many  arc 
willing  to  accept  8s.  6d.  under  the  Act,  if  the  .\ct  allows 
so  much.  But  when  a  man  ceases  to  be  fit  for  work 
through  age,  sickness,  or  infirmity,  he  drops  out  of  the 
police  or  Post  Office,  but  will  remain  in  the  Insurance  Act. 
Many  such  broken-down  emjiloyees  now  become  out-relief 
paupers.  For  attending  those  out-relief  paupers  the 
Croj'don  guardians  pay  us  district  medical  officers  at  the 
rate  of  more  than  a  guinea  a  head  per  annum,  sick  or  well, 
and  provide  an  infirmary  for  our  worst  cases.  The  exact 
figure  is  21s.  lOd.  (vide  Union  Accounts,  pp.  14  and  77).  It 
is  very  poor  pay.  The  sickness-rate  is  so  high  that  the 
pay  works  out  at  6d.  a  surgery  consultation  and  9d.  a 
visit,  at  which  rate  a  man  could  hardly  earn  j£300  a  year. 

The  fair  rate  of  pay  is  something  between  8s.  6d.  and  a 
guinea,  and  depends  on  the  sick-rate  of  the  insured  folk. 
The  Croydon  Provident  Dispensary  is  a  fair  samjile  of  the 
insured  folk  of  this  town  below  the  £2  limit,  except  that 
we  exclude  the  broken-down  and  paujier  class.  It  includes 
a  lodge  of  ••  Foresters  "  and  '■  Sons  of  Temperance."  But 
our  enthusiastic  Secretary  thinks  he  can  ijrove  that 
the  dispensary  has  a  lower  sick-rate  and  death-rate 
than  healthy  Croydon.  To  find  out  that  sick-rate  I 
have  analysed  the  books  of  the  dispensary  for  the  year 
1910. 

The  nearly  constant  number  of  cards  was  845,  represent- 
ing 1,624  persons. 

Number  of  prescriptions  dispensed  :  4,262  new  and  7,378 
repeat,  equals  11.640  prescriptions.  Two  samples  of  295 , 
l^rescriptions  give  just  1.000  days'  treatment.  On  an, 
average,  each  prescription  represents  3.4  days'  treatment. 

SicJi-rate. — Each  jierson  gets  per  year  7J  prescriptions ; 
being  treatment  for  24.4  days'  sickness,  for  this  each 
single  member  pays  entrance  fee  and  8s.  per  year,  besides' 
contribution  to  tlJe  management  fund,  2s.  per  year.  Hei 
pays  extra  for  midwifery,  surgery,  venereal  diseases, 
certificates,  cards,  etc. 

The  dispensary  is  owned  by  the  members  and  run  as 
cheaply  as  possible.  Yet  from  the  medical  point  of  view. 
it  remains  a  charity.  It  is  difficult  to  get  doctors  to  takq 
office,  and  after  serving  for  a  time  they  are  very  apt  to 
resign. 

Clearly,  payment  for  medical  treatment  must  be  made 
a  first  charge  upon  all  the  funds  collected  under  the  Act. 
After  paying  2s.  6d.  a  visit  there  will  be  vei'y  little  left  for 
sick  pay. 

Adequate  representation  must  mean  the  right  for  each 
doctor  on  the  panel  to  sit  on  the  Health  Committee  ex 
officio.  As  in  the  dispensary,  free  choice  must  mean  the 
right  to  refuse  to  treat  any  case  offered.  Independence 
from  "approved  societies"  tyranny  must  mean  that, 
medical  and  sanatorium  benefits  are  administered  by  the 
local  Jledical  Committees.  And  elementary  prudence 
must  have  an  effective  appeal  against  arbitrary  removal  ^ 
from  the  panel. 

What  a  blessing  suspension  of  medical  benefit  would  be 
if  we  could  thus  simply  escape  from  all  the  xjrotcctiou 
■which  the  Act  provides  for  the  profession  I 


Feb.  10,  1912.] 


IVIEETINGS    OF    BRANCHES    AND    DIVISIONS. 


r         SOPPLEMEST  ■«)  Tire 
LBritISM  MtblCJlL  JODBKU, 


171 


The  Sextjnth  Cibdixal  Point. 
Dr.    P.    Napier     .Tones    ( Cio wthome,    Berks')    ■writes  : 
Mimitx)s  193  and  194  of  tbeAuuual  Representative  Meeting 
at  Birmingham  in  July  run  as  follows : 

195.  That  in  the  opinion  of  the  Representative  Meeting  it 
must  be  clearly  set  forth  in  the  National  Insurance  Bill 
that  the  question  of   the     inclusion  and     exclusion    of 

t  registered  medical  practitioners  [in  andj  from  the  panel 

shall  be  decided  by  the  local  Medical  Committees. 
194.  That  such  decision   shall   be   subject   to  appeal  by  any 
aggrieved  practitioner  to  a  Medical  Court  of  Appeal  to  be 
constituted  under  the  Act. 

These  two  resolutions  appear  to  have  been  lost  sight  of 
bv  the  Council  in  its  report  as  published  in  the  last 
Journal. 

Owing  to  amendments  to  the  bill  since  July,  the  ■words 
"  inclusion  and  "  and  "  in  and  "  which  I  have  bracketed 
above  might  perhaps  be  omitted  :  but  I  hope  that 
Divisions  will  not  fail  to  instruct  their  Representatives 
to  see  that  this  important  matter  is  not  forgotten  in  any 
attempt  that  may  be  made  to  amend  the  Act. 

A  Campaign  of  Assurance. 

Dr.  S.  L.  Craigie  Mondy  (Tott<>nham)  writes  :  In  the 
Journal  of  February  3rd.  on  pp.  262-264,  under  the 
heading,  "  A  Campaign  of  Assurance."  you  quote  from 
recent  speeches  of  some  of  Mr.  Lloyd  Cieorge's  insurance 
champions.  It  is  well  known  that  Mr.  Lloyd  George  took 
the  friendly  societies  into  his  confidence  long  before  he 
introduced  his  bill,  but  the  doctors,  without  whom  he 
cannot  give  his  "  refreshing  fruit,"  were  utterly  ignored 
until  we  in  self-defence  protested  against  being  robbed  of 
om-  independence  and  rights  of  citizenship.  AVe  are  told 
by  the  tub-thumping  stump  orators  that  our  services  are  to 
be  given  for  the  benefit  of  the  i>ation,  and  as  such  we  say 
that  we  expect  to  be  properly  paid  by  the  State  for  those 
services.  The  country  was  told  that  members  of  Parlia- 
ment giving  their  seixices  to  the  countrj-  ought  to  be  paid, 
and  they  are  now  getting  i;400  per  annum,  and  that  not  as 
whole-time  service  men.  They  do  not  work  all  day  for  the 
country,  nor  yet  all  the  j-ear  round,  but  as  compared  with 
the  wages  the  insurance  doctors  will  receive  for  their  ser- 
vices, they  are  haudsomelj-,  even  extravagantly,  paid.  It 
is  a  most  amusing  though  dangerous  practice — dangerous 
to  their  own  interests,  for  it  is  condemning  their  own 
methods,  and  dangerous  to  their  audiences — to  find  men. 
members  of  Parliament  and  others,  of  the  Socialist  and 
Labour  classes  talking  about  the  mercenarj-  methods 
of  the  doctors  and  the  wickedness  of  the  doctors'  "  strike 
methods "  in  order  to  obtain  their  demands  for  fair 
"  recognition  "  and  a  "  living  wage." 

"Who  is  it  that  has  caused  the  strikes  all  over  the 
-country  ■?  The  agitators,  who  have  to  bring  discontent 
amongst  the  working  classes  in  order  to  keep  themselves 
in  snug  billets  as  leaders,  and  agitators.  AVere  there  no 
agitators  there  would  be  no  strikes  and  these  tubtlmmpers 
would  be  \vithout  nice  lazy  lives  and  well-fed  bodies,  and 
the  working  classes  would  live  quietly  and  contentedly, 
and  not  have  their  families  half  starved  during  the  strikes. 

That  the  doctors  wiU  take  little  notice  of  the  veiled 
threats  of  these  hireling  agitators  and  will  continue  to 
fight  for  their  rights  I  feel  certain.  It  would  be  interest- 
ing, as  you  say.  to  know  on  what  grounds  Mr.  J.  H. 
Thomas,  M.P.,  states  that  our  opposition  to  the  Act  is 
political.  The  only  political  bias  I  have  noticed  on  the 
part  of  the  doctors — and  I  have  followed  the  course  of  the 
bill  very  closely — has  come  from  the  Radical  and  Socialist 
members  of  the  i)rotession.  Quite  99  per  cent,  in  the  pro- 
fession have  ignored  the  iiolitical — that  is,  vote-catching — 
aspect  of  the  bill  as  being  a  matter  that  does  not  concern 
them. 

The  ■■Practitioner's"  Referendum  and  Pledge. 

Dr.  John  E.  H.  Parsons  iShipton-under-Wychwood.  Oxford), 
■writing  on  .January  23rd,  says :  On  opening  ray  .Journal  of 
January  20th  the  first  thing  which  catches  mv  attention  is  the 
National  Insurance  Act  correspondence.  Inter  alia.  I  see 
Dr.  Russell  Coombe  lExeteri  and  Dr.  Bletchlcy  iNailsworth) 
have  directed  their  bankers  to  withdraw  their  subscriptions  to 
the  PracUtioiier,  on  account  of  their  ithe  Pmctitioiier'ij  referen- 
dum, considering  it  to  be  "  a  distinct  interference." 

I  am  one  who  signed  the  pledge  and  referendum  also,  and 
should  do  so  again  were  it  necessary.  I  think  the  Praiiilioiier\^ 
action  -,vas  certainly  no  interference,  and  for  one  I  thank  them 
for  stepping  into  the  breach  as  they  did,  and  certainly  shall 
continne  subscribing  to  that  publication.  I  feel  very  much  more 
inclined  to  sever  my  connexion  with  the  British  Medical  Asso- 


ciation, the  Council  of  which,  in  my  humble  opinion,  is 
••  giving  us  away."  My  reason  for  not  "doing  so— I  admit  it  is 
perhaps  not  unselfish— there  is  no  other  union  of  medical  men 
so  strong,  provided  our  leaders  remain  staunch  and  true,  which 
can  do  so  much,  for  our  condition  is  such  that  '•  united  we, 
stand,  divided  we  fall."  In  one  or  two  other  letters  in  the 
current  number  I  see  signs  of  weakening,  which  I  greatly 
regret.  In  Dr.  A.  Randall  Davis's  letter  I  see  he  savs,  '-It 
makes  practically  no  difference  whether  the  income  limit  is  £104 
or £160."  I  contend  that  it  makes  agreat  difference,  for  surely  it 
is  better  to  receive  3s.  6d.  or  4s.  for  a  visit  and  medicine  from  a 
patient  of  such  substance  as  £2  10s.  a  week  than  a  paltrv  4s.  6a. 
per  annum.  I  know  very  well  which  I  would  prefer.  Wliv 
should  a  man  earning  £3  a  week  expect  treatment  from  a  medi- 
cal man  upon  charitable  lines?    It  is  an  insult  to  both  parties. 

fftminp  of  Iranrljrs  an&  Bibistons. 

[Th^ proceedings  of  the  Divisions  and  Branches  of  th' 
Association  relating  to  Scientific  and  Clinical  Medicine, 
xuhen  reported  by  the  Honorary  Secretaries,  are  published 
in  the  body  of  tlie  Journal. 


BORDER  COUNTIES  BRANCH: 

Scottish  DnisioN. 
This  Division  met  in  the  Dumfries  and  Galloway  Royal 
Infirmary    on    January    26th.     There    were    twenty-one 
members  present.     Dr.  Easterbrook  was  Chairman. 

Apologies  for  Non-attendance. — Apologies  for  their  un- 
avoidable absence  were  read  from  several  members. 

Nafionnl  Insurance  Act. 
On  the  Secretary  reading  the  minutes  of  the  previous 
meeting,  held  at  Newton   Stewart,   Dr.  Ross  moved   that 
the  following  be  put  in  the  minutes  of  this  meeting : 

That  while  approving  of  the  minutes  as  a  record  of  what  took 
place  at  Newton  Stewart,  the  present  meeting  agrees  that 
members  who  did  not  vote  for  the  resolution  that  we  refuse 
to  take  service  under  the  Act  are  not  bound  by  its  terms. 

Dr.  Cook  seconded. 

Dr.  Kerr  moved  a  direct  negative. 

Dr.  Johnstone  seconded  the  motion. 

The  motion  was  carried  by  8  votes  to  3. 

The  business  on  the  agenda  was  then  proceeded  with. 
The  first  item  was  to  determine  what  action  the  Division 
should  take  in  view  of  the  early  formation  of  the  vario'us 
committees  for  working  the  National  Insurance  Act. 

The  Chairman  said  that  organization  was  wanted.  He 
outlined  several  jjossible  methods  for  organizing  the 
Division,  and  left  it  for  the  members  to  decide  which  of 
the  methods  they  would  have. 

Dr.  Rodger  warned  the  meeting  to  be  careftd  that  the 
method  adopted  did  not  favour  distmion.  He  advocated 
leaving  the  matter  in  the  hands  of  the  Executive  Com- 
mittee. 

Scottish  Medical  Insurance  Council. — Dr.  LmsGSTOifB 
then  described  the  constitution  of  the  Scottish  Medical 
Insurance  Council  about  to  be  formed.  He  explained  that 
it  would  consist  of  representatives  from  the  Colleges  of 
Physicians  and  Surgeons,  from  the  Universities,  from  the 
Scottish  Committee  of  the  British  Medical  Association, 
and  from  general  practitioners.  The  representatives  of 
the  general  practitioners  would  outnumber  all  the  others 
put  together.  The  College  of  Surgeons — a  wealthy  body — • 
would  subscribe  handsomely  towards  the  necessary  ex- 
penses. The  British  Aledical  Asscciation,  on  the  other 
hand,  had  its  organization  complete,  and  that  would  be 
used.  This  Scottish  iledical  Insurance  Council  had  not  yet 
formulated  a  policj-,  and  the  present  pohcj'  of  the  Council 
of  the  British  Medical  Association  was  not  yet  kno^N-n.  It 
remained  to  be  seen  how  far  the  .Scottish  Medical  In- 
surance Council  would  command  the  confidence  of  the  pro- 
fession, but  in  the  meantime  he  would  like  them  to  pass  a 
resolution  approving  of  its  formation.  Drs.  CooK,  Irving, 
Brysox,  Robsox,  Park,  and  Ross  all  spoke.  Dr.  HcsKtp 
then  moved :  ' 

That  we  approve  of  the  formation  of  the  Scottish  National 
Insurance  Council  and  will  give  it  our  support. 

Dr.  Robson  seconded.     The  motion  was  carried. 

Ethical  Bules. — Ethical  Rules  were  considered,  and  no 
amendment  was  proposed. 

The  other  items  on  the  agenda  were  deferred  til!  after 
the  meeting  of  Representatives. 
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SOUTH-EASTERN  BRANCH : 

Brighton  Dn'isioN. 

"We  uncterstand  that  the  followiug  resolution  is  to  be  placed 

■before  the  Brighton  Division  by  the  Executive  CoiDmittee 

of  the  Division : 

Tliat  it  be  au  instruction  to  the  Council  to  inform  the  various 
bodies  of  Commissioners  that  it  tliey  report  that  tliey 
cannot,  by  amendment  of  the  Act,  by  regulations,  orders. 
or  otherwise,  deal  with  the  following  in  such  a  way  that 
thev  become  legally  binding  on  all  concerned,  then  this 
Association  declines"  to  proceed  further  in  any  negotiations 
having  reference  to  the  Act: 

((11  Tliat  medical  benefits  shall  be  administered  by 
the  (-'ommissioners  and  not  b>'  the  Insurance  Com- 
mittee or  other  bodies  ;  and  after  negotiations  between 
the  Commissioners  and  the  local  Medical  Committees. 

(/•■I  That  no  schepie  for  a  medical  service  under  the 
Act  will  be  approved  which  allows  of  an  insured  person 
)U  receipt  of  au  income  from  all  sources  exceeding 
£2  a  week  being  entitled  to  participate  in  it. 

(<■)  That  the  possibility  of  au  insured  person  exercising 
liis  right  to  a  free  choice  of  doctor,  subject  to  consent  0/ 
doctor  to  act,  shall  be  safeguarded  as  far  as  possible 
from  any  interference  or  advocacy  on  the  part  of  any 
approved  society,  institution,  or  system  at  the  time  of 
the  passing  of  the  Act. 

Ui)  That  the  method  of  remuneration  of  medical 
practitioners  adopted  in  an  Insurance  Committee  area 
shall  be  in  accordance  v/ith  the  preference  of  the 
majority  of  the  medical  profession  resident  in  that 
area. 

If)  That  the  minimum  capitation  grant  to  the  Com- 
jnissioners  available  for  ordinary  domiciliary  atten- 
dance on  insured  pei-sous  and  unemployed  married 
women  of  all  conditions  of  health,  regardless  of  what 
form  of  payment  is  adopted,  is  12s.  exclusive  of  medi- 
cines, iustitutional  treatment,  and  also  those  items 
given  as  extras  in  the  public  medical  service  of  this 
Association.  (See  Supplement,  .Jour.x.tL,  ;May  7th, 
1910.1 

If)  That  the  fees  for  the  extras  excluded  by  (e)  (above) 
be  determined  after  negotiation  between  the  Association 
and  the  Commissioners. 


To  ensure  the  insert  ton  of  notices  in  this  column 
ilicy  nuist  he  received  at  the  Central  Offices  of  the 
Associatio7i  not  later  than  the  first  post  on   Tuesday. 

SPECIAL  REPRESEMTATIVi  ^EETIHO. 

Notice  is  hereby  given  that  a  Special  Repre- 
sentative Meeting  of  the  Association  will  be 
held  in  the  Court  of  Common  Council  Chamber, 
the  Guildhall,  London,  on  Tuesday,  February 
20th.  at  10  o'clock  in  the  forenoon,  and  Wed- 
nesday, February  21st,  1912,  (")  on  the  requi- 
sition of  the  Council,  for  the  purpose  of 
receiving"  and  considering  the  Report  of  Council 
referred  to  in  the  following  Minute  of  Council 
of  January  31st,  1912,  and  for  the  purpose 
of  passing  resolutions  arising  therefrom  or  iu 
reference  thereto;  (f)  on  the  requisition  to  the 
Counci',  signed  on  behalf  of  the  Portsmouth, 
Winchester,  Huddersfleld,  South-East  Essex, 
North-East  Essex,  and  Stratford  Divisions, 
and  the  Shropshire  and  Mid-Wales  Branch. 

The  Minute  of  Council  above  referred  to  is 
as  follows : 

Tliat  the  Clniirman  of  Representative  Meetings  be 
requested  to  convene  a  Special  Representative 
Mc<'tiDg  to  consider  a  Report  of  the  Council 
upon  the  National  Insurance  Act :  and  that  the 
ilate  of  such  Representative  Meeting  be  so 
ananged  as  to  allow  tlic  Divisions  full  time  to 
consider  the  Report  of  the  Council  and  instruct 
the  liepresentativBS.  '    ■>'• 


The  resolution  adopted  by  the  above  men- 
tioned Divisions  accompanying  the  requisition 
is  as  follows : 

That  this  Meeting  demands  that  a  Special  Repre- 
sentative Meeting  be  iiumediatelj-  summoned  to 
consider  what  action  is  to  be  taken  by  tlie 
Profession   now   the   Bill  is  an  Act. 

NOTE. — By  a  clerical  error,  the  above  resolution,  which 
was  scut  in  by  the  North-East  Essex  Division  at  an 
earlier  date,  has  been  printed  instead  of  the  later  resolu- 
tion wliich  it,  together  with  the  other  Divisions,  passed. 
The  resolution  should  read  as  follows  ; 

That  this  meeting  of  the Division  call 

upon  the  Council  to  convene  without  delay  a 
Sjiecial  Representative  Jleeting,  in  accordance 
with  By-law  36.  to  consider  the  conduct  of  the 
negotiations  with  tlie  Government  by  the  Council 
of  tbe  British  Medical  Association,  and  to  instruct 
the  Council  as  to  its  future  action.] 

The  Report  of  Council  referred  to  was  pub- 
lished in  the  issue  of  the  Supplement  to  the 
"British  Medical  Journal"  of  February  3rd. 

BY   ORDER   OF    THE   CHAIRMAN  OF  REPRESENTATIVE 
MEETINGS, 

GUY     ELLISTON, 

Financial  Secretary  and 
Liiiiness  Manager. 

ALFRED    COX, 

February  1st,  1912.  Actinfi  Medical  Secretary. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

BiR5iiNeH.\5i  Branch:  Centp.al  Divisiox.— A  general  meet- 
ing will  be  held  at  the  Medical  Institute  on  Wednesday, 
February  14th,  at  4  p.m.,  to  elect  three  Representatives  and  to 
conduct  other  business. — W.  Tkacy  Lvdall,  B.  C.  R.  Aldkex, 
Honorary  Secretaries. 

Dop.sET  .\ND  West  H.iNTS  Branch  :  Bournemouth  Divi- 
sion.— A  meeting  of  this  Division  will  be  held  at  Trinity  Hal!, 
Bournemouth,  on  Friday.  February  16th.  at  3.39  p.m..  to  con- 
sider the  Report  of  the  Council  on  the  position  created  by  the 
passage  into  law  of  the  National  Insurance  Bill,  and  to  instruct 
the  Representative  of  the  Division  for  the  Special  Representa- 
tive Meeting  to  be  held  on  February  20th  paid  21st.  Xou- 
niembers  of  the  Association  are  invited  to  attend  this  meeting. 
— ELEANor.  C.  Bond,  Honorary  Secretary. 

Lancashire  and  Cheshire  Bkanc-i  ;  Liverpool  Division.— 
A  meeting  of  tlie  Divisien  will  be  held  at  the  Medical  Institu- 
tion, Liverpool,  on  Friday,  February  16th.  at  3.30  p.m.,  to  con- 
sider Report  of  Council  on  National  Insui'ance  Act.  Any 
amendments  and  riders  should  be  in  the  liands  of  the  Secretary 
at  an  early  date. — Francis  W.  Bailev,  Honorary  Secretary, 
51a,  Rodney  Street,  Liverpool. 

Metropolitan  Counties  Branch  :  City  Division.  —  A 
special  general  meeting  will  be  held  at  the  Hackney  Town 
Hall  on  Tuesday,  February  13th.  at  4  p.m.,  to  consider  the 
report  of  the  Council  and  instruct  the  Representative  re 
Special  Representative  Meeting.  Members  of  the  i^rofession 
are  invited  to  attend  and  join  in  discussion. — A.  G.  SouTH- 
COMBE,  Honorary  Secretary. 

Metropolitan  Counties  Br.4Nch  :  Lambeth  Divisiox.— 
A  special  meeting  will  be  held  at  Bethlem  Royal  Hospital  on 
Wednesdav.  Februarv  14th.  at  4  p.m.  Agenda :  To  consider  the 
Report  of  the  Central  Council  printed  in  the  British  Medical 
.Tournal  Supplement  of  February  3rd,  and  to  instruct  the 
Kepresentative  how  to  vote  at  the  Representative  Meeting  to 
be  held  on  Februarv  20th  and  21st. 

An  ordinarv  meeting  will  be  held  at  Lambeth  Infirmary  on 
Thursday.  February  22ud.at  4  p.m.  Agenda:  ml  To  consider 
the  question  of  the  proposed  Dispensary  for  Tuberculous 
Patients  for  the  Borough  of  Camberwell  and  the  advisability 
of  getting  a  nominee  of  the  Lambeth  Division  elected  on  the 
conmiittee.  {h\  G.  Bellingham  Smith.  F.R.C.S.,  Obstetric 
Surgeon  to  Guv's  Hospital,  will  read  a  paper  on  Eclampsia. 
—J.  H.  Clatworthy,  Honorary  Secretary,  145,  Denmark  Hill. 

Metropolitan  Counties  Br.anch  :  Marylebone  Division.-- 
A  general  meeting  of  tbe  Division  will  be  held  at  the  Rooms  of 
the  Medical  Societv  of  London.  11.  Chandes  Street,  W.,  on 
Mondav.  Februarv' 12th,  at  5  p.m.  Agenda:  ill  Minute"!. 
(2i  Questions.  i3i  Letters.  i4i  To  receive  the  report  of  tiie 
Treasurer  on  the  recent  canvass  of  the  Division.  (5)  To  select 
a  substitute  to  act  for  tlie  Representative  at  the  Special  ReP^e- 
Bentati\e  Meeting  in  case  of  the  Representative  being  unabia 


I.B.    lO,    191 


■^.] 


VITAL    STATISTICS. 


scptlemekt  to  the 
Bbitish  Mkdicai.  Journal 


173 


,„    uuwilliug  to  attend  (By-law  34).    (6)  («)  To^consider  the 

,  ,.,..-tof  the  Central  Conucil  ou  the  National  insurance  Act 

1;,  rrisii    MEriKAL    JouRN-\i    Supplement,    Pebruary   5rd) ; 

'•,.  approve  or  adopt  resolutions  in  relation  thereto ;  ( . )  to 

Vuct   the    Representative  of   the  Division   '» /'e^^^.f-f   «?f 

,al    Representative    Meeting    called    ior     1  e'^r.iar>    20th 

\      Bishop     Harman,     Honorary     becretary,     lOS,     Hailev 

Sivtet,  W.  " 

Il.TEOPOLITAN       COUNTIES       BRANCH:       ST       PaNCRAS      AND 

1.  IV,, TON  Division.— A  special  raeetiiif,' of  this  Division  is  to 
!,._  i,eld  on  Tuesday,  February  13th,  at  9  P-'":^\V'  p^^?7"8 
Boom.  Midland  Grand  Hotel,  King's  fJross,  N,\\.  Business 
I  To  elect  a  Deputy  Representative.  To  c°"4>'l«'^„Repoit  o 
I  Council  and  instruct  Representative  tJiereoii.  Notice  of  Motion 
hy  Dr.  Norman  GlaisterT-A.  Brown,  M.B.,  Honorary  bceretarv  . 

AlETROPOl-ITAN  COUNTIES  BRANCH  :  WANDSWORTH  Dn-JSION. 
-V  meeting  of  this  Division  will  be  held  at  Eawersea  lowi. 
Hall  on  Friday.  February  16th,  at  3.45  p.in.-S.  \  ERDON-ROE, 

Honorary  Secretary.  

Midland  Br.4Nch  :  Leicester  and  Rutland  Division.— 
\  meeting  of  the  Division  will  be  held  in  the  Lectureo;oom 
Temperance  Hall,  Leicester,  on  Wednesday,  February  14th,  at 
3  45  pni  Agenda:  Minutes  of  the  last  meeting  ;  business 
arising  thevefrora.  Election  of  Representatives  of  the  Division 
to  the  Board  of  the  Leicester  Infirmary.  The  following  resolu- 
tion will  be  moved  :  "  That  this  meeting  instruct  the  Repre- 
sentative of  tlie  Division  to  support,  or  if  necessary  move,  such 
resolutions  as  will  instruct  the  Council  of  the  Association  to 
advise  the  members  of  the  medical  profession  to  decline  to  form 
local  Medical  Committees,  or  panels  of  doctors,  or  t«  undertake 
anv  duties,  administrative  or  otherwise,  under  the  National 
Insurance  Act.  until  such  time  as  the  demands  of  the  Associa- 
tion shall  have  been  definitely  secured  m  the  opinion  of  a 
Representative  Meeting  after  further  consideration  by  the 
Division^^."  Consideration  of  the  Report  of  the  Council  con- 
tained iu  the  Supplement  to  the  British  Medical  JouRN.iL 
Februarv3rd.  Should  recommendation  No.  5  of  the  Coiiiicil 
be  adopted  the  following  rider  will  be  moved  by  Dr.  Wallace 
Henrv-  ■•That  the  Council  he  instructed  to  at  once  direct  the 
Divisions  to  prepare  a  scheme  for  a  Public  Medical  Service 
administered  bv  the  medical  profession  in  each  insurance 
area.-'    Any  other  busiuess.-R.  Wallace  Henry,  Honorary 

Becretary,  Leicester. 

1  .  NORTH  OF  ENJLAND  BR.iNCH  :  NEWCASTLE-ON-TYNEDn-ISION. 
— \  scientific  meeting  will  be  held  at  the  Royal  \  ictoria 
'  Infirmarv  on  Friday,  February  16th.  Programme  :-3.15  Dr. 
R.  A.  Bolam  :  Arsenic  in  Syphilis.  3.45.  Mr.  .L  ^V•  Leech  :  Rup- 
tured Stomach  and  Duodenal  Fleer.  4.15.  Tea.  4.30,  Drs  .T.  "SN  . 
Mccracken  and  .7,  W.  Ruxton  :  The  Dyspepsias  of  thilaren. 
5  0  Mr  T.Gowans:  Eve  Injuries  and  Compensation.  5.jO,  Slr..J. 
Coilingwood  Stewart:"  Ruptured  Cartilage  of  the  Kuee-joint.— 
R.  .J.  WiLLAN,  Honorary  Secretary. 

ri-RTHsHiRF,  Branch. -A  special  meeting  of  this  Branch  will 
1 ,  iield  in  the  Roval  Infirmarv.  Perth,  on  Friday.  February  16th, 
iit3  50p.m.  Council  meeting  at  3.15  p.m.  Business :  (Ij  Cou- 
Mder  report  of  Council  to  Divisions  re  Insurance  Aci,  and 
mstruct  Representatives.  (2i  Consider  position  of  medical 
officers  to  friendly  societies.  The  Act  comes  into  force  on 
.Tulv  15th  naxt,  but  does  not  provide  for  medical  henetit  till 
Jaiiuarv,  1913.  (3)  Any  other  business.-WiLLlAM  A.  T.WLOil 
and  A.  Tf.gtter,  Honorary  Secretaries. 

South  EvsTEKN  Branch:  Chichestep.  and  AVorthing 
Division- A  most  important  meeting  of  the  Division  will  tie 
held  at  the  Norfolk  Hotel,  Arundel,  on  February  16th,  at 
3  45  pm.  Business:  To  discuss  the  Report  of  Council  to  tie 
Divii'ions  on  the  position  of  the  profession  m  relation  to  the 
National  Insurance  Act  and  instruct  their  Representative.— 
A.  Densham,  a.  S.  Morton  Palvier,  Honorary  Secretaries. 

SouTH-EiSTERN  BRANCH:  Dartford  DIVISION.— Ou  account 
of  the  Special  Representative  Meeting  to  be  lield  in  London, 
a  most  important  meeting  of  this  Division  will  be  held  in  the 
Bull  Hotel.  Dartford,  on  Tuesday.  February  13th.  at  3  p.m. 
Agenda:  Special  Report  on  National  Insurance  Act  iBritish 
Medical  Journal  Supplement,  February  3rdi.  All  medical 
men  are  cordially  invited.— H.' Chisholm  A\ILL,  Honorary 
Secretary,  Sidcup.  

South-eastern  Branch:  Isle  of  Thanet  Division.— 
\.  special  meeting  of  this  Division  will  be  held  at  the  \  ictoria 
Hotel,  Hardres  Street,  Ramsgate,  on  Tuesday.  February  13th, 
at  3.30  p.m..  Dr.  T.  G.  Styan  in  the  chair.  Agenda  :  (1)  Con- 
sidevation  of  the  Report  of  the  Council  of  the  Association  on 
the  latest  aspect  of  the  National  Insurance  Act  (see  British 
Medical  Journal  Supplement,  February  3rd.)  (2)  .\ny  other 
business.    Tea  will  be  served  during  the  meeting.    All  medical 

Sractitioners  are   invited  to  this   meeting.— HUOH  M.  RAVEN, 
[onarary  Divisional  Secretary,  Broadslairs. 

SOUTH  MlDL.\ND  BRANCH:  BUCKINGHAMSHIRE  DIVISION.— A 
meeting  of  the  Division  will  be  held  on  Thursday,  February  15th, 
at  the  Royal  Bucks  Hospital, -\ylesbury,  at  3  p.m.,  to  consider 
the  Report  of  the  Council  on  the  Insurance  Act  and  to  instruct 
its  Representative.  Those  wishing  to  propose  resolutions  are 
re<iuested  to  notify  the  Honorary  Secretary  before  Saturday, 
February  10th.  AH  resident  medical  men  are  invited.— 
Akthue"E.  Larking.  Honorary  Secretary,  Buckinjjham. .. 


SOUTH  MIDL.AND  BRANCH  :  NORTHAMPTONSHIRE  DIVISION.— 
\  meeting  of  the  Division  will  be  held  in  the  boardroom  of  the 
the  Northampton  General  Hospital  at  2.50  on  Tuesday,  Feb- 
nuarv  13th.  The  meeting  will  be  preceded  by  a  luncheon  at 
Franklin's  Restaurant.  Guildhall  Road,  at  1.30.  Those  wishing 
to  attend  the  luncheon  should  inform  the  Honorary  Secretary 
at  least  two  davs  beforehand.  Business:  Minutes  of  preceding 
meetino  To  consider  the  Report  of  the  Council  for  the  Special 
Representative  Meeting  on  the  Insurance  Bill,  and  toinstmct 
its  Representative.  Any  other  business.  —  Peverell  b. 
HicHENS:  Honorary  Secretary. 

South  W.u-es  and  Monmouthshire  Br.4nch  :  South-AVest 
Wales  Division.— A  special  meeting  of  the  Division  will  be 
held  on  Tuesday.  February  lith.  at  the  Infirmary,  Carmarthen, 
at  3  p.m.  Business :  (Ij  Consideration  of  Central  Council  s 
Report  and  instructions  to  Representative.  (2)  To  appoint 
Representatives  on  the  Welsh  Committee.— D.  R.  PRICE, 
Honorary  Secretary,  Ammanford. 

West  Somerset  Branch.- A  special  general  meeting  will  he 
held  on  February  13th  at  the  Taunton  and  Somerset  Hospital 
at  3  15  The  President.  Mr.  W.  B.  Wiuckworth,  will  take  the 
chair  \>'enda :  The  minutes  of  the  last  meeting  to  be  con- 
firmed. i:c  National  Insurance  Bill  :  To  discuss  the  recom- 
mendations put  forward  by  the  Council.  British  Medical -A^sso- 
ciationiseep.  123,  Supplement,  British  Medic.\l  JouRN.ii, 
February  3rd  .  and  give  instruction  to  Dr.  J.  A.  Macdonald  in 
view  of  the  meeting  of  Representatives  on  February  20th.  lo 
consider  the  advisability  of  forming  local  Medical  Committees. 
Other  business.- Charles  Farr.4NT,  Honorary  Secretary. 
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ENGLISH    UEBAN    MORTALITY    IN    THE    FOUETH    QU.\RTER 
OF  1911. 

[SPECIAXLy  EEPOBTED  FOR  THE  "  BBITISH   llEDIC.iE.JOCKNAI,."] 

Tv  the  accoijipanviug  table  will  be  found  summarized  the  vital 
ItaScf  of  seveuty-seven  of  the  largest  English  towns,  based  upon 
Uie  Registrar-General  6  weekly  returns  for  the  fourth  quarter  of  last 
ear  The  98,151  birlbs  registered  iu  these  towns  were  equal  to  an 
annual  rate  of  24.4  per  l.COO  of  the  population,  estimated  at  16lD/.iy. 
p?r:iL  in  the  middle  of  last  year;  in  ''^%5°"S|»''"f'J'S3''i'"f  1%?^ 
the  three  preceding  years  the  rates  were  2o.O,  24  4,  and  23.b  per  l.UuU 
respectively.  In  London  the  birth-rate  last  quarter  was  equal  to  24  0 
per  1,000.  while  among  the  other  large  towns  it  averaged  24.6  per  1  000, 
!,nfl  raced  from  14.3  in  Bournemouth,  16.0  m  Hornsey  and  jn 
Hastin«°17  eiu  HalifaN.18.4  in  Bradford,  and  18.8  in  Huddersbeld,  to 
M  1  in  Itoke-npon-Tl-ent.  30.3  in  Middlesbrough.  30.7  in  Stockton^n- 
T^L^s.  31.0  in  West  Bromwich,  31.1  iu  Bootle.  51.4  in  St.  Helens,  and 

^^The5?3OT  d^tb.  registered  in  the.se  towns  during  the  quarter  under 
notice  were  equal  to  an  annual  rate  of  14.7  per  1,000,  againso  14.8, 14.3, 
andll^per  1  OOOin  the  three  preceding  fourth  quartern.  Iu/-o"aon 
the  death  rate  last  quarter  was  14.3  per  LOOO.  whi  e  it  averaged  14  9  m 
the  seventv-si.x  ether  large  towns,  and  rangetl  Irorn  8.7  in  Kings 
Norton,  9.3  in  WiUesden,  9.4  in  Hornsey.  9  7  in  ^althamstow,  10.2  in 
nevoncort  and  10.9  in  Burton-on-Trent  to  18.0  in  Bootle,  18.1  m  Stoke- 
on  Tientand^n  Burnley,  18.3  in  Oldham,  and  18.9  in  Liverpool  and  m 

^"Thlsg'sOT'deaths  from  all  causes  iucluded  624  which  were  referred 
to  mtasie"  280  to  scarlet  fever.  735  to  diphtheria,  512  to  whoopmg- 
cou^h  358  w  enteric  fever,  and  2,038  (among  children  under  two  years 
of  a"e;  to  dianhoea  and  eiteritis.  The  624  deaths  from  measles  were 
equaf  to  an  annual  rate  of  0.15  per  l.«0;  in  London  the  death-rae 
fvnm  this  disease  was  0.12  per  1,000,  while  it  averaged  0.17  m  the 
seve  it^^i^  oth^f  Urge  towns,  aniong  which  the  highest  rates  were 
0  55  i^n  llockport.  0.59  iu  West  Bromwich.  0.60  hi  Oldham,  0.71  in 
Bournemouth.  0.8S  in  Nottingham,  1.29  in  Norwich,  1.35  m,_5ol;i'i- 
haranton  and  2.03  in  Burnley.  The  280  fatal  cases  of  scarlet  fever 
were  eou'al  to  arateof  0.07  pc-r  l.OCO;  the  death-rate  m  London  from 
Tcarieti^ever  was  only  0.04  per  1,000,  but  among  the  other  towns  it 
ranged  upwards  to  0  20  in  Halifax,  0.21  in  Aston  Manor,  0.23  in  Dews- 
bm^and  Tn  Ehondda,  0.24  iu  Newport  (Mon.i.  0  36  in  Norwich,  and 
o"a  in  Stoke-on-Trent.  The  735  fatal  cases  of  diphtheria  corre- 
sponded to  en  annual  death-rate  of  0.18  per  1000;  in  London  the 
i-ate  was  "lightly  lower,  while  among  the  other  large  towns  the 
highest  rates 'were  0-36  i"  Leeds.  0.37  in  Reading  0  38  m  West 
Hai-tlepool  0.39  in  Derby,  0.40  in  Portsmoulu,  0.43  in  Stoke-on-Trent 
?55  n  Pi^ston.  0.56  in  Liverpool,  and  0.61  in  Wallasey.  The  512 
deaths  from  whooping-cough  were  equal  to  an  annual  rate  of 
0  13  per  1.000;  in  London  the  death-rate  from  this  disease  was  0.08 
per  100-D  while  among  the  other  towns  the  '■«t?,^»'^»,Se.^  "P^-^f^ 
tn  0  37  in  Birmingham.  0.38  in  Stockton-on-Tees.  0.40  in  Cardiff,  0.42  m 
SerbvOM  in  Great  Yarmouth.  0.64  in  Sunderland,  0.99  in  St.  Helens. 
S?dl '09  in  Walsall.  The  358  deaths  referred  to  enteric  fever  were 
equal  to  an  annual  rate  of  0.09  per  1,000;  in  London  he  rate  was 
0  05  per  1.000,  while  the  rates  in  the  other  towns  ranged  upwards  to 
024  in  Prestin  and  in  Newport  (Mon.i.  0.25  in  Jlerthyr  T.vdtil,  0.26  in 
Huddersfleld  0  32  in  Rotberham,  0.37  in  Grimsby,  0.40  m  Wigan  and 
0  50  in  St  Helens  and  in  Hull.  The  2,038  deaths,  among  chi  dren 
under  2  via7s  of  age  from  dian-hoea  and  enteritis  were  equal  to  au 
am-ull  defth-rate  of  0.51  per  1.000;  the  mortality  in  London  from  tins 
cause  4s  "lightly  higher,  while  for  the  other  towns  were  recorded 
raes  i^Sging  upwards  to  0.83  in  Bhondda.  0.90  in  Stoke-on-Trent 
S  92  ?n  ofdhani.  1  09in  Walsall,  1.21  in  Wigan,  1.27  in  %\arrington,  and 

'■infan'i'mortality,  measured  by    t^e   proportion  of   deaths  among 
;;^i1^  la^^ua^lS%,^inf?^:!f^!H^?'¥  HSS 

lunderland  IMinOldhim.  187  in  Wigan,  189  in  Preston,  and  195  la 
Burnley. 
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Analysis  of  the 

XHtal  Statistics  of  Seventy-seven  of  the  Largest  English 

Toiins  during  the  Fourth  Quarter  of  1911. 
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57 

582 

113 

0.1 

Crovdon       .        .        -        - 

170.451 

875 

477 

20.5 

11.2 

1 

— 

7 

1 

1 

4 

86      ' 

Willesdeu    -        -        -        - 

155.253 

905 

361 

23.4 

9.3 



1 

3 

3 

2 

2 

19 

78 

ol 

Hornsey       .        .        -        - 

84.916 

318 

200 

15.0 

9.4 



— 

1 

1 

. — 

1 

4 

60 

— 

Tottenham .       -        -        - 

138.326 

893 

464 

25,9 

13.5 



6 

— 

6 

5 

2 

11 

125 

— 

West  Ham  -        -        -        - 

289,646 

2.126 

1,078 

29.4 

14.9 





— 

4 

— 

6 

49 

134 

O.l 

East  Ham    .        -        -        - 

134.441 

824 

393 

24.6 

11.7 



1 

1 

3 

6 

6 

18 

108 

— 

Leyton  -        -        -        -        - 

125,382 

691 

389 

22,1 

12.4 





1 

5 

1 

3 

15 

107 

— 

Walthamstow    - 

125.334 

762 

303 

24,4 

9.7 



— 

2 

6 

1 

2 

8 

73 

— 

Hastings      .        -        -        - 
Brighton      ,        .        -        - 

61.036 
131.444 

228 
638 

174 
418 

15.0 
19.5 

11.4 
12.8 

I 

3 

1 

3 

3 

1 

— 

3 
9 

75 
94 

z 

Portsmouth 

232,221 

1,438 

753 

24.8 

13.0 



1 

4 

23 

9 

4 

9 

103 

1.1 

Bournemouth     - 

79,150 

282 

231 

14.3 

11.7 



14 

— 

2 

— 

1 

6 

85 

— . 

Southampton     .        -        - 

119.394 

689 

426 

23.1 

14.3 



— 

— 

7 

»•  4 

1 

16 

113 

— 

Reading       .        _        .        - 

75.289 

359 

212 

19.1 

11.3 



2 

1 

7 

. — 

2 

4 

81 

1.4 

Northampton     -        -        - 

90.152 

455 

270 

20.2 

12.0 



— 

— 

2 

— 

4 

3 

108 

0.4 

Ipswich        _        -        -        - 

74,122 

440 

219 

23.8 

11.9 



— 

— 

5 

— 

— 

4 

68 

-^ 

Great  Yarmouth 

55.920 

318 

198 

22.8 

14.2 

— 

1 

— 

— 

7 

— 

10 

115 

— 

Norwich       -       -       -       - 

121.682 

588 

431 

19.4 

14.2 

~ 

39 

11 

6 

1 

4 

8 

115 

0.5 

Plymouth    -       •       -       - 

112.152 

611 

416 

21.9 

14.9 

9 

3 

3 

11 

121 

Devonport  -       -        -        - 

81.975 

547 

208 

26.8 

10.2 



— 

— 

7 

1 

2 

4 

69 

.— 

Bristol 

357.509 

1.774 

1,216 

19.9 

15.6 



9 

1 

8 

1 

2 

21 

88 

0.1 

Stoke-on-Trent  - 

235.049 

1.764 

1,063 

30.1 

18.1 



18 

22 

25 

8 

6 

53 

154 

1.4 

Burton-on-Trent 

48.222 

259 

151 

21.5 

10.9 

— 

— 

— 

— 

1 

— 

1 

69 

4.6 

Wolverhampton 

95.362 

551 

390 

23.2 

16.4 



32 

— 

2 

— 

— 

15 

140 

— 

Walsall        -        .        -        - 

92.273 

632 

391 

27.5 

17.0 



8 

2 

4 

25 

2 

25 

157 

— 

Handsworth 

69,010 

353 

208 

20.5 

12.1 



— 

1 

4 

1 

1 

3 

133 

1.4 

West  Bromwich 

68,424 

528 

240 

31,0 

14.1 



10 

— 

3 

1 

1 

11 

110 

1.7 

Birmingham 

526.030 

3.538 

2,057 

27.0 

15.8 

9 

19 

15 

49 

15 

84 

148 

4.2 

Kings  Norton    - 

81,764 

393 

177 

19.3 

8.7 

— 

— 

— 

4 

4 

— 

5 

87 

2.J 

Smethwick  -       -       -       - 

71,085 

487 

225 

27.5 

12.7 



6 

— 

1 

4 

1 

7 

125 

0.9 

Aston  Manor 

74.985 

498 

263 

26.1 

14.1 



— 

4 

2 

2 

— 

13 

139 

0.4 

Coventry      -        -        -        - 

107,287 

649 

297 

24.3 

11.1 



— 

4 

4 

3 

— 

13 

86 

2.4 

Leicester     ...        - 

227.634 

1.189 

778   . 

21.0 

13.7 



1 

3 

12 

18 

5 

13 

116 

0.9 

Grimsby      .        .        -        - 

74,951 

529 

205 

28.3 

11.0 



— 

1 

3 

— 

7 

11 

95 

2.0 

Nottingham 

260.447 

1,394 

1,026 

21.5 

15.8 



55 

4 

10 

3 

12 

47 

151 

0.4 

Derby  ----- 

123,618 

706 

452 

22.9 

14.0 

~ 

•" 

12 

13 

2 

8 

102 

~ 

SboeUport    -       -       - 

109,090 

613 

427 

22.5 

15.7 

15 

1 

1 

2 

2 

12 

158 

0.5 

Birkenhead 

131,330 

862 

470 

26.3 

14.4 



6 

2 

4 

3 

1 

24 

139 

0.9 

Wallasey     .        .        .        . 

79,137 

391 

251 

19.8 

12.7 

— 

3 

1 

12 

3 

1 

2 

87 

— 

Liverpool     -        -        - 

747,627 

5,572 

3,522 

29.9 

18.9 

. 

37 

22 

34 

18 

9 

117 

137 

2.3 

Bootle  -        -        -        - 

70,122 

544 

314 

31.9 

18.0 



2 

1 

3 

4 

2 

12 

160 

4.8 

St.  Helens    -        -        -        - 

96.870 

759 

413 

31.4 

17.1 



1 

4 

1 

24 

12 

18 

154 

3.4 

Wigan  -        .        -        - 

89.340 

619 

388 

27.3 

17.4 



— 

1 

2 

_ 

9 

27 

187 

— 

Warrington 

72.576 

479 

307 

26.5 

17.0 



5 

3 

3 

2 

3 

23 

148 

45 

Bolton  ----- 

181.202 

1,032 

664 

22.8 

14.7 



11 

1 

11 

6 

4 

25 

139 

0.2 

Bury 

58.665 

292 

Ml 

20.0 

17.2 

^ 

5 

— 

2 

5 

— 

6 

178 

3.2 

Manchester 

716,166 

4.439. 

2,920 

24.9 

16.4 



30 

17 

24 

19 

9 

94 

158 

OJI 

Salford        .       .       -       . 

231,641 

1,443 

995 

23.0 

17.2 



30 

10 

15 

5 

5 

33 

147 

0.1 

Oldham       -       .       .       . 

147.751 

806 

674 

21.9 

13.3 



22 

2 

4 

5 

— 

34 

186 

0.3 

Bochdalo     .... 

91.645 

454 

329 

20.3 

14.4 



3 

1 

— 

11 

125 

2.T 

Burnley       .... 

106.569 

560 

481 

21.1 

18.1 



54 

2 

6 

4 

4 

35 

195 

OJ 

Blackburn  -       -        -        - 

133,160 

700 

477 

21.1 

14.4 



2 

5 

1 

4 

16 

161 

1.9 

Preston        -       .        .        . 

117,216 

613 

502 

21.0 

17.2 





5 

16 

4 

7 

17 

189 

2.S 

Barrow-in-Furness    - 

53,930 

396 

200 

24.8 

12.5 

— 

2 

5 

1 

1 

6 

106 

2.0 

Hudder,Iicld       -        - 

108.144 

507 

397 

18.8 

14.7 

3 

8 

2 

7 

6 

101 

OJ 

HalilJiv         -        .        .        . 

101,471 

446 

316 

17.6 

12.5 





5 

6 

2 

4 

5 

90 

0.S 

Hradf'.id      .        .         .        . 

288,723 

1.323 

1,066 

18.4 

14.8 



1 

3 

21 

2 

16 

18 

121 

— 

Leed!^ 

445.983 

2.582 

1,772 

23.2 

15.9 

. 

7 

11 

40 

18 

8 

45 

141 

0.1 

Dewshury    .        .        .        , 

53.411 

299 

205 

22.5 

15.4 



1 

3 

2 

2 

2 

2 

87 

— 

Sheffield       .        ,        .        . 

455,793 

2.989 

1,613 

26.3 

14.2 



8 

8 

14 

14 

15 

53 

125 

O.T 

ltotlii.-rha!i!  -        -        .       . 

62,711 

443 

225 

28.3 

14.4 



5 

11 

142 

1.S 

Yorlv 

82,407 

481 

297 

23.4 

14.5 



9 

1 

3 

_ 

4 

10 

116 

0.5 

Hull 

278,%8 

1.894 

1.133 

27.2 

15.3 



8 

9 

9 

35 

50 

134 

0.9 

Middk-.^bnumh   . 

105,124 

794 

464 

30.3 

17.7 



4 

6 

3 

1 

15 

175 

1.9 

Sloe  k  ton -0  n -Tee  s 

52,175 

399 

221 

30.7 

17.0 





1 

2 

5 

3 

7 

150 

1.4 

We>^t  Hartlepool 

63,965 

417 

253 

26.1 

15.9 





6 

2 

9 

137 

0.S 

Kundurland 

South  Shields     - 

151,289 

1,045 

713 

27.7 

13.9 

2 

2 

7 

24 

~3 

20 

183 

2.4 

108,844 

789 

466 

29.1 

17.2 



1 

1 

1 

1 

10 

131 

4.7 

Gal<'sheHu   -        .        .        . 
Newcastk-on-Tyne    - 
Tyuemouih 
Newport  (Mon.) - 

Cardiff 

Rhondda      -       -        .        . 
MerthjT  Tydfll  - 
Bwan^ea      -       -       -       . 

117.104 

852 

451 

29.2 

15.4 



4 

3 

7 

6 

2 

12 

149 

6.2 

267,162 

1.667 

1,034 

25.0 

15.5 

2 

2 

10 

9 

7 

28 

134 

0.2 

59,008 
84,111 
182,729 
153.775 
81.293 

396 

582 

1.130 

1,265 

527 

214 
254 
585 
466 
249 

26.9 
27.8 
24.8 
32.9 
26.0 

145 
12.1 
12.8 
12.2 
12  3 

- 

2 
2 
1 

"5 
~9 

4 

1 

13 

6 

4 
3 
IS 
8 

4 

3 
5 
3 

1 
5 

5 
9 
20 
32 
13 

104 
86 
104 
123 
106 

2.8 
0.8 

ol 

115,176 

805 

455 

28.0 

15.8 

- 

~  3 

~1 

IS 

5 

18 

121 

ol 

NrviTE Tha  niiK1{.»A 

• 

*- ■ 

— — 

disco^nued?n  thP^R^SJi??*?^'^^'.^?''®*'''*,,?**'^^  *™'"  "^"^  Driaclpal  infectious  diseases  and  orthe  rates  of  mortatUy  therefrom  has  been 
aiscoDUnued  m  the  Re«istrar<}eneral  s  weekly  return :  these  two  columns  are  therefore  omitted  from  the  above  table. 


Feb.  10,  1912.] 


DIARY. 


f         StTPPl.FMKXT  TO  TBR  T  •?  C 

lBuitisu  Mkuicai,  Journal        ^  /  J 


The  causes  of  £00,  or  0.8  per  cent.,  of  the  deaths  in  the  seventy-seven 
towns  last  quarter  were  not  certified  either  by  a  registered  uiedical 
rractiiioner  or  by  a  coroner.  The  highest  proportions  per  cent,  of 
tir.certiiied  deaths  were  3.2  in  Bury.  3.4  in  St.  Helens,  4.2  in  Birmiuf^baiu 
\  and  in  Warrington,  4.6  in  Burton-on-Trent,  4.7  in  South  Shields,  4.8  in 
Bootle,  and  6.2  in  Gateshead. 


'  ■     VACANCIES. 

WAJtyTSG  XdTiCE.—Jttciitioii  is  called  to  a  JVoitcc  (see  Index 
I0  Advertisements— Warning  2Zotice)  appearing  incur  adveiti^  - 
ynent  columns,  (tivino  particulars  of  vacancies  as  to  whuu 
inquiries  should  Ic  made  Itfore  apvlication. 

BANBURY  ;   HOKTOX  INFIEMARY.— House-Suigeon.     Sa!ar>-,  £S0 

per  annVitu. 
BARHOW-IX-FUEXESS:  NORTH  LONSDALE  HOSPITAL.- Hc;:'e- 

Snrgeou  (male).    Salary.  £100  per  atmnm. 
BEDFORD  :      BEDFORDSHIRE      EDUCATION     COJIMITTEE.— 

Health  Visitor  an<l  School  .Vltendanee  Officer.    Salary,  £SC  i>er 

annum,  increasine  to  £10C,  and  i'12  allowance  for  expenses  when 

travelling. 
BIRMINGHAM    AND     MIDLAND     EYE    HOSPITAL.  —  Resident 
I  Surgical  Officer.    Salary,  f  100  per  annum. 

BIRMINGHAM:    GENERAL  HOSPITAL.— (1)  Assistant  Physician: 

'2)  Two  Siirgicel  Casualty  Officers ;    '3)  Two  Rouse-Surgeons  to 

Special  Departments:  (4)  House-Surgeon.    Salary  for  (1).  t2).  and 

(5)  at  the  rate  of  £50  ii«r  annum,  and  for  (1)  £40  per  annum, 

increasing  to  £50. 
EIR5IINGHAM    UNIVERSITY.- Lecturer  in  Physiological  Depart- 
ment.   Stipend,  £150  per  annum. 
BRISLINGTON  HOUSE  PRIVATE  ASYLUM,  near  Bristol.— Junior 

Resident  Medical  Officer  (male).     Salary  commences  at  JE16C  jier 

annum. 
BRISTOL   GENERAL  HOSPITAL.— Senior  House-Surgeon.    Salary, 

£120  !>er  annum. 
BRISTOL  UNIVERSITY.— Lecturer  on  Surgery. 
CAMBRIDGE  :      ADDENBBOOKES    HO.SPITAL.— Second    House- 
Surgeon.    Salary,  £80  per  annum. 
CANCER    HOSPIT.AL.  F-.ilham  Road,  S.TV.— Assistant  Pathologist. 

Salary.  £350  per  annum. 
CITY  OF  LONDON  HOSPIT.AL  FOR  DISE.ASES  OF  THE  CHEST. 

Victoria  Park.  E.— Resident   Medical  Officer.     Salary,  £150  iier 

annum. 
DERBY  COUNTY  .ASYLUM,  Micldeover.— Junior  .Assistant  Medical 

Officer  (male).    Salary,  £120  per  annum,  increasing  to  £150. 
TIEVON  COUNTY  ASYLUM.  Esminster.— Fourth  .Assistant  Medical 

Officer   (male).      Salary.    £130    per  annum,  rising   to  £140,   with 

iiouoi-arium  of  £50  for  p.nthological  work. 
DUNDEE  DISTRICT  ASYLUM.— Junior  Resident  Medical  Officer. 

Salary,  £110  per  annum. 
f^ASTBOURNE    COUNTY   BOROUGH.— Assistant   School    Medical 

Officer  and  .\ssistant  Medical  Officer  of  Health.    Salary,  £250  per 

annum. 
l;iMPSTEAD    GENER.AL    AND    NORTH-WEST    LONDON    H,OS- 

PITAL.— (1)  House-Phvsiciau  ;    |2)  House-Surgeon.    Salary  at  the 

i*ate  of  £70  per  annum  ea^h. 
HOSPITAL  FOR   SICK  CHILDREN.  Great  Ormond  Street,  VJ.C.— 

Clinical  Pathologist  and  Bacteriologist.    Salary  commencing  at 

£2C0  per  annr.m. 
aING    EDWARD    VII    HOSPITAL  FOR  WIND.SOR,   ETON,   AND 

DISTRICT.- Senior  House-Surgeon.    Salary,  £80  pev  annum. 
LEICESTER  POOR  LAVr  INFIRMARY.- First  Resident  Assistant 

-Medical  Officer.    Salary.  £140  per  annum. 
LIVERPOOL  :    DAVID   LEWIS  NORTHERN  HOSPIT.AL.— (1)  Two 

House-Physicians  ;  (2i  Three  House-Surgeons-    Salary  at  the  rate 

of  £60  per  annum  each. 
MACCLESFIELD  GENERAL  INFIRMARY',— Junior  House-Surgeon. 

Salary.  £60  per  annum, 
NEWCASTLE-UPON-TYNE    UNION.— Medical   Superintendent   of 

Intii-mary  and  WorJihouse,    Salary  at  the  rate  of  £450  per  annum, 
NORTH      STAFFORDSHIRE      INFIRM.ARY'.     Hartshill,  —  House- 

S;irgeon,    Salary,  £100  per  annum. 
NOTTINGH.AM    GENERAL    DISPENSARY   (BRANCH).— .Assistant 

Resident  Surgeon  (male).    Salary,  £160  per  annum. 
OXFORD  COUNTY  .ASYLUM,  Littlemore.— Junior  Assistant  Medical 

Officer,    Salary,  £150  per  annum,  increasing  to  £175. 
OXFORD  :    RADCLIFFE  INFIRMARY  AND  COUNTY  HOSPITAL. 

—d)  House-Surgeon ;  (2J  Casualty  House-Surgeon,    Salary  at  the 

rat^  of  £80  per  annum  each. 
rOETSMOUTH  :     ROYAL    PORTSMOUTH    HOSPIT.AL.  —  House- 

I'h\  sician  (inalc    Salary,  £75  per  annum. 
ROYAL  EDINBURGH  HOSPITAL  FOE  SICK  CHILDREN.— Four 

Resident  Medical  Officers. 
EALFOED    ROYAL    HOSPITAL.— Casualty  House-Surgeon   (male). 

Salary  at  the  rate  of  £50  per  annum. 
SHEFFIELD      UNIVERSITY.  —  Demonstrator    in    E.iperimental 

Physiology  and  Pharmacology.    Salary,  £200  per  annum. 
EOUTH.AMPTON   COUNTY  BOROUGH.— .Assistant  Medical  Officer 

of  Health.    Salary,  £250  per  annum,  increasing  to  £300, 
EOUTHAMPTON   UNION,— Resident  .Assistant  -Medical  Officer  for 

the  Workhouse  Inlirmary.     Salary,  £100  per  annum,  increasing 

to  £150. 
ETAFFORD:     COTON     HILL     LUNATIC     ASYLUM.— .Assistant 

Medical  Officer.    Salary.  £150  per  annum,  increasing  to  £180. 
■WEST    AFRICAN    MEDICAL   STAFF.— Vacancies  in  the  Service. 

Salary,  £400  per  annum,  rising  to  £600. 
WINCHESTER :    ROYAL    HAMPSHIRE    COUNTY    HOSPITAL.— 

House-Surgeon  (male).    Salary,  £80  iJtr  annum. 
WOLVERHAMPTON    AND    STAFFORDSHIRE    GENER.AL    HOS- 
PITAL.—BcsideDt  Medical  Officer.    Salary,  £100  ikt  annum. 


CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointments  :  Bangor 
(co.  Down).  Oxted  (Surreyl,  Tavistock  (Devonshire),  A'armouth 
lisle  of  Wight). 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
■where  full  particulars  ivill  be  found.  To  ensure  notice  in  this 
column,  advertisements  must  he  received  not  later  than  the  firstpost 
o»  Wedjiesdav  mornin/j. 

APPOINTJIENTS. 

Eddison.F.  H..  M.R.C.S..  L.R.C.P.Lond  ,  Certifying  Factory  Surgeon 

for  the  Bedale  District,  co.  Yorks. 
James,    A.   H.,    M.D.Edin.,    Certifying    Factory    Surgeon    for    the 

Blaenavon  District,  co.  Monmouth. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  3s.  6d.,  which  sum  should  he  forwarded  in  Post  OMa 
Orders  or  Stamps  ivith  the  notice  )iof  later  than  Wednesday  niortlini 
in  order  to  ensure  insertion  in  the  current  issue. 

BIRTHS. 

Tbompson.— On  February  2nd.  1912,  at  "Glendalough,"  1,  Morland 
Road,  Croydon,  the  wife  of  J,  Henry  Thompson,  K.B.,  B.Ch.,  ol 
a  son. 

VEKI.ING-BBOWX. — On  Friday.  February  2nd.  at  Sej-mour  House, 
Mulgrave  Road.  Sutton,  Sunrey,  to  Dr.  and  Mrs.  C.  R.  Verliug- 
Brown— a  daughter. 

MAEBIAGE. 

Blossome— BAiL.iKB.— On  February  1st,  at  St.  Mary's,  Kensington, 
by  the  Rev.  W.  H.  Orton,  Chaplain  to  the  Royal  Sussex  County 
Hospital,  .Arthur  Henley,  L.R.C.S.andP.Ediu.,  of  Colwyu  Bay, 
second  son  of  the  late  Rev.  W.  H.  Bloxsome,  Rector  of  Mawgan- 
in-Meurage.  Cornwall,  and  Mi-s.  Bloxsome,  Hove,  to  Helen,  elder 
daughter  of  the  late  F.  .\.  Ballard,  Esq.,  of  Lewes,  and  Mrs. 
Ballard,  58,  Stanwick  Mansions,  W.  Kensington. 

DEATHS. 

DuTT. — .TanuaiT   29th,   at   Everest   Lodge,  Newington,   Hull,  ,\roon 

Chunder    Dutt,    B.A..    M.D.Cantab.,     .A.K.C.Lond.,    the    dearly 

beloved  husband  of  Constance  Ethel  Dutt. 
■W.i.TKixp.— On    February    3rd,   at    "Penegraig,"  Claremont   Road, 

Pendleton,    Manchester,  ^largaret.  the    beloved  wife   of  W.  R. 

Spencer  Watkins,  M.B..  F.R.C.S.Edin. 


DIARY   FOR   THE   WJJEK. 


MONDAY. 

King's  College,  Strand,  W.C.,  4.50  p.m.— Dr.  Otto  Rosenheim  :  The 
Bearing  on  Chemical  Physiology  of  Certain  Patho- 
logical Questions. 

Medicae  Society  op  London,  11,  Chandos  Street,  W.,  8.30  p.m.-^ 
Papers  ;— Dr.  StClair  Thomson :  Intrinsic  Cancer  of 
the  Larynx  Treated  by  Larynx-Fissure,  with  80  per 
cent,  of  Lasting  Cures.  Dr.  W.  H.  Kelson :  Aching 
Throat. 

TUESDAY. 

SOTAL  SOCrETT  OF  MEDICINE  : 

ScRGic.ti,  Section,  15,  Cavendish  Square.  W.,  5.50  p  m  — 
Joint  Meeting  with  Medical  Section  and  Section  of 
-Anaesthetics.  Debate  on  a  Pai>er  by  Mr.  T.  P.  Dunhill 
of  Melbourne:  Partial  Thyroidectomy  under  Local 
.Anaesthesia,  with  Special  Reference  to  Exophthalmic 
Goitre.  The  debate  will  be  opened  by  Sir  Victor 
Horslcy,  F.R.S.  The  following  will  take  part  in  the 
debate  :  Mr.  Charters  Symonds,  Mr.  Leedham-Green 
(Birmingham'.  Mr.  Walter  Edmunds,  Mr.  Wilfred 
Trotter,  Mr.  Lynn  Thomas  (Cardiff).  Mr.  Rupert 
Farrant,  Dr.  Hector  Mackenzie,  Dr.  George  Murray 
Dr.  Hale  White,  Dr.  Herbert  Schai-lieb,  Dr.  Bhimfeld' 
Dr.  G.  A.  H.  Barton,  Dr.  .Albert  Kocher  (Berne),  and 
Mr.  .Tames  Berry.  The  debate  will  be  continued  on 
February  27th. 

"BTEDNESDAY. 

United  Services  Medical  Society,  Royal  .\rmy  Medical  College 
GroEvenor  Road,  S.W.,  5  p.m.— il)  Lieutenant-Colouei 
C.  H.  Melville,  R.A.M.C. :  Boots.  (2)  Mr.  A.  H.  Tubby 
F.R.C.S.:  Foot  Deformities  .Acquired  in  Adult  Lifel 
(3)  Lieutenant-Colonel  J.  F.  Douegan.  E.A.M  C  ■ 
Demonstration  of  a  Field  Operating  Table  and  of  a 
Method  of  Attaching  the  First  Field  Dressing. 

THURSDAY. 

ROTAL  Society,  Burlington  House,  W.,  4.30  p.m.— The  following  are 
among  t'ne  list  of  probable  papers  : — Dr.  T.  G.  IJrowu  ■ 
A  Specific  Instance  of  the  Transmission  of  .Acquired 
Characters- Investigation  and  Criticism.  F.  H,  A 
Marshall :  On  the  Effects  of  Castration  and 
Ovariotomy  uiion  Sheep.  Dr.  T.  L.  Llewellyn:  The 
Causes  and  Prevention  of  Miners'  Nystagmus. 
W.  L.  Balls :  The  Stomatograph.  G.  A.  Buckmaster 
and  J.  .A.  Gardner :  Composition  of  the  Blood  Gases 
during  the  Re^:piratiou  of  Oxygen. 

Royal  Society  of  Medicine  : 

Debmatological  Section,  at  11,    Chandos   Street,  W., 

5  p.m. — Demonstration  of  Cases. 
Keubological  Section,  at  15,  Cavendish    Square,    W., 
8.30  p.m.— Dr.  W.  Harris :    Two   Cases   of   Haemato- 
rhachis.    Dr.  F.  L.    Golla;    The  Vestibule    and    the 
Perception  of  Space. 

FRIDAY. 

P.OYAL  Society  op  Medicine: 

Otological  Section,  at  11,  Chandos  Street,  W.,  5  p.m.— 
Dr,  W.  A.  Milligan:  (1)  .A  Case  of  Severe  Vertigo 
(Meniere's  disease  ?)  (2)  A  case  of  Suppurative  Laby- 
rinthitis Complicated  with  Suppurative  Basal 
Meningitis.  Mr.  Hugh  E.  Jones:  Three  Cases  of 
Operation  on  the  Labyrinth  for  Vertigo  (non-suppura- 
tive).      Mr.    Macleod    Yearsley :     Jankauer's    New 
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CALENDAR. 


LFeB.    10,    11)12. 


Speculum  for  the  Direct  Examination  of  tlie  Naso- 
pharynx and  Eustachian  Tube,  Mr.  George  N.  Biggs : 
Short  Notes  of  a  Verv  Severe  Case  of  Streptococcal 
Infection  of  Both  Ears.  Dr.  P.  Watson- Williams  : 
Throe  Cases  of  Lateral  Sinus  Thrombosis. 
Ei.ECTRO-TiiEEAPEnTic.vi,  SECTION,  at  15,  Ca\endish 
Sduare,  W..  8.30  p.m.— Papers:— Dr.  F.  Hernaman- 
Johnson  :  Secondar.v  X-radiations :  Their  Uses  and 
Possibilities  in  Medicine.  Mr.  William  Hampson: 
A  Method  of  Reducing  Excessive  Frequency  of  the 
Heart  Beat  by  means  of  Rhythmical  Muscle  Con- 
tractions. Electrically  Stimulated. 
University  College,  Gower  Street,  W.C..  5  p.m.— Fourth  Page  Mas- 
Memorial  Lecture  by  Dr.  Henry  Head,  F.R.S. ;  The 
Afferent  Nervous  System. 

P08T-GRADUATB  COURSES  AND  tiECTORES. 

London  School  op  Clinical  Medicine.  Seamen's  Hospital.  Green- 
■wich.— Daily  arrangements:  Out-patient  Demonstra- 
tion, 10  a.m.  :  Medical  and  Surgical  Clinics,  2.15  p.m. 
and  3.15  p.m.  respectively  ;  Operations,  2  p.m.  Special 
Clinics :  Ear  and  Throat,  at  noon  and  4.30  p.m.. 
Monday,  and  noon,  Thursday ;  Skin,  at  noon  and 
4  p.m.,  Tuesday,  and  noon.  Friday.  Eje,  11  am, 
Wednesday  and  Saturday.  Badiograph^•.  Saturday, 
10  a.m.  Pathological  Demonstration,  Saturday,  11  a. in. 
Special  Lectures  :  Tuesday,  5  p.m.,  p'ractures.  Wed- 
nesday, 3.30  p.m.,  Squint  (Concomitant  and  Paralytic). 
Thursday,  2.15  p.m..  Enteric  Fever, 

London  School  of  Tropical  Medicine,  Albert  Dock,  E.— Lectures 
daily  (Saturday  excepted)  at  12  noon  and  4  p.m.  Prac- 
tical Laboratory  Work  daily  (Saturday  excepted) 
10  to  12  a.m.  Practical  Protozoology  2  p.m.  to  3.30  p.m. 
daily:  Advanced  Protozoology,  10.30  a.m.  to  1  p.m. 
daib-.  Medical  Clinics,  Monday  and  Thursday,  at 
3  p.m.  Operations,  Friday,  at  3  p.m. 
Ancoats  Hospit.al  Post-Gbaddate  Clinic,  Thurs- 
day. 4.15  p.m. — Gastric  Surgery. 

Manchester  Rotal  Ineirm.irt.— Tuesday.  4.30  p.m. :  Exophthalmic 
Goitre  and  Myxoedema.  Friday,  4.30  p.m. :  The 
Treatment  of  Tuberculous  .\bscesses. 

Medical  Gr.vduates'  College  and  Polychxic,  22,  Chenies  Street, 
W.C.— The  following  Clinical  Demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  each  day: 
Monday,  Skin.  Tuesday,  Medical.  Wednesday  Sur- 
gical. Thursday.  Medical.  Friday,  Ear,  Nose,  and 
Throat.    Lectures  at  5.15  p.m.  each  day  "will  be  given 


Manchester : 


wf?  ,.If  '  H?.°^^^'-  °S  *'^«  Selection  for  Operation  of 
Diffpr^nf  i«f  i?"  ^""^  ^°'?''^-    Tuesday,  Coma  and  its 
M  ftX.    n  t^'S?'"""-  .^^fdnesday.  Some    Cominoii 
Mistakes  in  the  Diagnosis  of  the   Diseases  of  Women 
Thursday,  Some  Tuberculous  Affections  of  the  Sit  in 

N.iTioNAL  Hospital  for  the  P.vbaltsed  and  Epileptic,  Queen 
Square,  W  ,C.-Tuesday,3.30p.in. :  Hysterical  Paralysis 
Friday,  3.30  p.m.:  Disseminated  Sclerosis. 

North-Ea3t  London  Post-Graduate  College,  Prince  of  Wales'a 
General  Hospital.  Tottenham,  N.-Monday,  Clinic^- 
10a,m  Surgical  Out-patient:  2.30  p.m.  Medical  OuV 
patient.  Nose,  Throat,  and  Ear  ;  3  p.m.,  Demonslra 
tion  on  Clinical  and  General  Pathology  Tuesday 
2.30  pm..  Operations:  Clinics:  Surgical,  Gynaecil 
logical  :  3.30  p.m..  Medical  In-patient :  4  30  n  ui 
Lecture:  The  Diagnosis  of  Malignant  Disease' 
Wednesday.  2  p.m..  Throat  Operations:  2  30  n  m 
Medical  Out-patient;  Skin  and  Eye  Clinics-  S  liayt,' 
3  p.m..  Pathological  Demonstration ;  5.30  p  m  Fv« 
Operations.  Thursday,  2.30  p.m.  Gynaecological 
Operations:  Clinics:  Medical  and  Surgical  Out- 
patient: 3  p.m..  Medical  In-patient;  4.30  n  m 
Lecture:  Eczema  and  Allied  Conditions.  Friday" 
2.30  p.m..  Operations:  Clinics:  Medical  Out-palienV 
Surgical  Eye:  3  p.m.,  Medical  In-patient :  Pathological 
Demonstration. 

West  London  Post-Graduate  College,  Hammersmith  Road  W  - 
Ihe  following  are  the  arrangements  for  nest  week  ■— 
Daily  arrangements:  Medical  and  Surgical  Clinics 
2  p.m.;  X  Rays.  2  p.m.:  Operations,  2  p.m.  Monday' 
Gynaecology.  10  a.m. :  Pathological  Demonstral 
tiou.  12  noon:  Eye,  2  p.m.  Tuesday:  Gynaeco- 
logical Operations.  10  a.m. ;  Demonstration  of  Minor 
Operations.  11.30a.m.;  Throat,  Nose,  and  Ear.  2pm  ■ 
Skm,  2  p.m.  W  ednesday :  Diseases  of  Children,  10  a.iu' ' 
Ihroat,  Nose,  and  Ear  Oiierations,  10  a  m  ■  Eye' 
2  p.m.:  (gynaecology,  2  p.m.  Thursday:  Gynaecological 
Demonstration.  10  a.m. ;  Lecture,  Practical  Medicine 
12.15  p.m. :  Eye,  2  p.m. ;  Orthopaedics.  2  p.m.  Friday- 
Gynaecological  Operations.  10  a.m. ;  Lecture.  Practical 
Medicine,  12.15  p.m.:  Throat,  Nose,  and  Ear,  2  pm  ' 
Skin,  2  p.m.  Saturday:  Diseases  of  Children,  10  a'm' ' 
Throat.  Nose,  and  Ear  Operations.  10  a.ui  ;  Eve 
10  a.m.  Lectures  at  5  p.m. :  Monday  :  Rectal  Sur-eirv' 
Tuesday:  The  Principles  and  Applications  of  Radiol 
Therapeutics^  \\  ednesday  :  Clinical  Lecture  I 
Ihursday:  Practical  Surgery,  Lecture  IV.  Friday 
Cases  of  Skin  Disease.  '^"un>  . 


CALENDAE    OF    THE    ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


Date, 


Meetings  to  be  Held. 


11  SunDan 


12  MONDAY 


13  TUESDAY 


FEBRUARY. 


/Martlebone  Division,  mtro2ioUtan 
Counties  Branch,    General  Meeting, 

-  Eooms  ot  the  Medical  Society  of 
London,     11,    Chandos    Street,' W., 

V    5  p.m. 

(Northampto.n;s;hire  Division-,  Sotith 
Midland  Branch.  Board  Room, 
Northampton  General  Hospital,  2.30 
p.m.  ;  Luncheon.  Franklin's  Ecstau- 
rant,  Gnildliall  Road,  1.30  p.m. 

Darxford  Division,  South-Kfislcm 
Branch.  Bull  Hotel,  Dartford,  3  p.m. 

South-West  Wales  Division,  South 
Wales  and  Monmouthshire  Branch, 
Special  Meeting,  Infirmary,  Car- 
marthen, 3  p.m. 

Isle  of  Th.\net 
Eastern  Branch, 
Victoria  Hotel. 
Kamsgate,  3.30  p.m. 

CiTV  Division,  Mdropolitan  Counties 
Branch.  General  Meeting,  Hackney 
Town  Hall,  4  p.m. 

St.  Pancras  and  Islington  Division 
Metropolitan  Counties  Branch  Special 
Meeting,    Drawing    Room,    Midland 
Grand    Hotel,    King's    Cross     N  W 
9  p.m.  '       ■     ■' 


FEBRUARY  (continued). 


15  THURSDAY. 


Division,  South- 
Special  Meeting, 
Hardres     Street, 


14  WEDNESDAY 


London  :    Medico  -  Political.     Medical 
Inspection  and  Treatment  of  School 
t  hildren  Suljcommittee,  2.30  i>  m 
Lkicester    and  Rutland   Div'ision, 
Midland     Branch,     Lecture     Room 
.,     Temperance  Hall,  3,45  p,m. 
I  Central       Division,       Birmingham 

I  ^■')''""n"^')''"°''>  ^''-IropolitanCoun. 

tics  Branch,  Special  Meetinu  Ron 
L    lem  Royal  Hospital,  4  p.m. 


16  FRIDAY 


17  SATURDAY 

18  SunSap  , 

19  MONDAY      , 

20  TUESDAY     . 


21  WEDNESDAY 


22  THURSDAY. 


23  FRIDAY 

24  SATURDAY 

25  SunDap 

26  MONDAY 


I BUCKINGHAJVISHIEE      DIVISION.       South 
Midland  Branch.  Roval  Bucks  Hoa- 
-,     pital,  Aylesbury.  3  p.m. 

London:  Metropolitan  Counties  Branch 
I     Council,  4  p.m. 

fNEWCASTLE-ON-TrXE    DIVISION,    Xnrth 

o/Lni/land  Branch,    Scientific  Meet- 

mg,  3.15  p.m.  to  6  p.m. 

I  BOURNEMOUTH    DIVISION,   iJorsct   and 

I      ^Jcst    Hants    Branch.    Trinity   Hall 

Bouruemouih.  3.30  p.m.  ' 

•  CHICHESTER  AND  A\'ORTHING  DIVISION' 

S-onth-Eastcrn  Branch,  Norfolk  Hotel! 

Arundel.  3.45  p.m.  ' 

Wandsworth    Division.  Metropolitan 

i)",',"'ff   ^' ''"'"■''■    Battersca    To\vu 
Hall,  3.45  p.m. 


( Special  Representative  Meetin?, 
-,  Court  of  Common  Council  Chamber 
V     Guildhall.  London,  10a.m. 

Special      Representative      Meeting. 

Court  of  Common  Council  Chamber. 

Guildhall,  London. 
Richmond     DmsiON,       MctrotmUtan 

Counties  Branch,  Richmond,  8.30p.m. 

pAMBETH  Division,  Metropolitan  Coim- 
,  1     ties  Branch,  Ordinary  Meeting.  Lam^ 
[     beth  Infirmary.  4  p.m. 

( P.IRMiNGnAM     BRANCH,     Pathological 
and  Clmical  Section,    Medical  Insti- 
[     tute,  Edmund  Street,  8  p.m. 


Pr,„,M  an.  PuM,.,.„a  .,  tUe  Br,.,.U  »,„„,  A„„,l.,i™  „  ^^.7,  o^-,.  ^^^ 
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National    Insurance. 


THE    CHANCELLOR   OF   THE   EXCHEQUER   ON 

THE   MEDICAL   ASPECTS. 

A  MEETING  arranged  by  the  Liberal  Insurance  Committee 
— tlie  organization  hitherto  known  as  the  "  National  In- 
surance Committee."  formed  b}»  the  Liberal  party  Ln  further- 
'aace  of  the  principles  of  national  insurance — and  attended 
by  political  workers  for  the  Liberal  party  from  all  over 
the  country,  was  held  at  the  London  Opera  House  on 
February  12th.  The  Chancellor  of  the  ExcHEijrER 
delivered  a  speech  in  support  of  the  Insurance  Act ;  it 
occupied  over  an  hour  and  a  half  in  dehvery,  and  i: 
■was  towards  the  end  that  he  made  a  lengthy  reference 
to  the  medical  aspects  of  the  measure. 

"With  regard  to  medical  benefits,  said  Jlr.  Lloyd  George, 
an  amending  Act  was  talked  of.  By  all  means :  nothing 
was  perfect,  even  in  a  Liberal  House  of  Commons. 
(Laughter.)  But  let  them  get  on  with  the  really  good 
things  in  the  Act  and  all  these  things  would  be  added  unto 
them.  The  Tories  were  doing  their  best  to  stir  up  the 
doctors  to  deprive  the  workman  of  the  only  medical  aid 
\chich  many  of  them  could  afford  iu  time  to  save  theii' 
lives.  A  more  dastardly  enterprise  —  (Ajjplause  i  —  no 
Jiuman  being  could  conceive,  and  when  they  stood  them- 
selves, as  they  aU  had  to  stand  iu  turn,  in  need  of  medical 
assistance,  he  was  afraid  their  action  would  not  do  much 
to  reUeve  their  anxieties.  He  wanted  to  tell  the  whole  truth 
in  this  matt-er,  and  spare  not  the  false  prophets.  (Laughter,  i 
What  about  the  doctors'?  He  proposed  to  give  them  a  per- 
fectly frank  statement  of  the  Government's  ijositiou,  and 
he  was  confident  that  so  long  as  the  doctors  did  not  mix 
up  business  and  politics — (Hear,  hear,  and  applause! — it 
would  satisfy  them  and  every  reasonable  mau  among 
the  medical  profession.  What  was  the  position  '?  A  great 
deal  was  said  about  contract  practice.  What  was  con- 
tract practice?  It  was  an  undertaking  whereby  the 
doctor  engaged  to  provide  medical  treatment  for  a  man  at 


a  flat  rate — it  might  be  4s.,  5s.,  or  6s.  per  annum,  or  any 
other  figure.  Sometimes  it  was  a  fiat  rate  by  which  the 
doctor  undertook  to  cm-e  the  whole  of  a  man's  family. 
In  some  districts  it  was  3d.  a  week,  in  others  4|<i. 
per  week.  It  varied.  Contract  practice  might  be 
good  or  it  might  be  bad ;  it  had  not  been  created 
by  the  Insurance  Act.  More  than  half  the  workmen 
of  the  country  were  cured  now  by  contract — more 
than  half  when  they  took  all  the  various  methods 
of  contract  cure  into  account.  Contract  practice  had  its 
advantages  as  well  as  its  disadvantages.  What  were  its 
advantages '?  It  avoided  the  necessity  a  doctor  was  under 
when  he  was  dealing  with  a  man  earning  a  small  "weekly 
wage  of  sending  him  in  a  big  bill  after  a  long  Ulness,  and 
getting  paid  in  driblets,  or  not  getting  paid  at  all,  which 
unfortunately  was  very  often  the  case.  After  all,  no 
doctor  wanted  to  be  on  what  he  might  call  '•  judgement 
summons  terms  "  with  his  patients.  No  professional  man 
he  ever  met  cared  to  keep  account  books.  They  hated  it. 
A  doctor  did  not  want  to  take  up  his  time  with  keeping  an 
account  of  being  paid  5s.  on  account  of  a  bill  of  £10,  and  of 
receiving  another  6s.  in  the  street  perhaps,  jjutting  it  down, 
making  up  the  balance,  and  sending  it  in  at  Chiistmas. 
He  would  rather  not.  So  in  the  working-class  districts 
of  this  country  they  had  devised  this  method  of  contract 
practice,  of  saying,  •■  Give  me  4s.  or  5s.  a  year,  and  I  will 
cure  you  of  all  the  ills  that  flesh  is  heir  to."  (Laughter.) 
That  was  one  advantage.  There  was  another  advantage  for 
a  doctor.  It  was  a  kind  of  retaining  fee  for  the  family  prac- 
tice. (Hear,  hear.l  If  the  doctor  cured  the  head  "of  the 
family  for  4s.  he  -svould  cure  the  rest  of  the  family  for  a 
good  deal  more.  He  co'ald  send  in  bills  for  the  rest  of  the 
family.  He  did  not  say  the  doctor  would  charge  more; 
but  even  if  he  did,  and  he  (ilr.  Lloyd  George)  thought 
possibly  he  did — (Laughter) — there  was  this  advantage  in 
the  bargain,  that  where  the  head  of  the  family  was  ill 
there  was  no  one  to  earn,  whereas  if  some  one  else  in  the 
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family  was  ill  the  earner  of  the  family  was  there  to  pay  the 
bill.  It  was  a  double  aclvantage.  It  was  an  advantage  to 
the  man  himself.  It  was  an  advantage  to  the  doctor  who 
was  building  up  a  practice. 

What  were  the  disadvantages  ?  It  was  underpaid.  The 
doctors  bad  themselves  to  blame  for  that.  He  read  a 
speech  by  his  friend,  Mr.  Handel  Booth,  in  which  he 
described  very  vividly  the  undercutting,  the  underselling, 
the  underbidding,  that  went  on  very  often  between  doctors. 
They  would  not  be  surprised  to  hear  Scotsmen  had  taken 
full  advantage  of  it,  and  that  the  result  was  that  in  Scot- 
land the  average  rate  of  pay  in  every  contract  district  was 
decidedly  lower  than  in  England.  He  saw  a  case  in  an 
important  city  like  Aberdeen  where  a  doctor  imdertook 
contract  practice  for  2s.  6d.  (Shame!)  The  average 
in  England  was  4s.  That  was  thoroughly  bad.  Under- 
paid work  was  shoddy  work.  It  was  not  to  the  advantage 
of  the  patient  or  of  the  doctor.  It  was  far  better  for 
the  doctor  to  feel  that  he  was  fairly  treated  and  getting 
a  fair  wage  for  the  very  difficult,  delicate,  responsible 
work  which  he  had  to  accomplish.  AW  he  said  was  if  that 
was  bad,  he  was  not  responsible  for  it ;  the  Insurance 
Act  was  not  responsible  for  it.  (Cheers.)  The  Insurance 
Act  did  not  perpetuate  it,  did  not  extend  it,  and  certainly 
did  not  create  it.  In  so  far  as  the  Act  was  concerned,  all 
they  had  done  was  to  provide  substantial  funds  wliich 
would  increase  by  a  very  large  percentage  the  pay  the 
doctors  were  now  getting  for  contract  practice.  (Applause.) 
He  would  put  the  doctors'  grievances.  The  doctor  had. 
three  great  grievances,  and  let  him  say  at  once  he  could 
symjiathize  with  them.  The  doctor's  first  grievance  was 
he  objected  to  what  he  called  society  control.  There  were 
many  members  of  friendly  societies  present,  and  he 
was  sure  they  would  bear  with  him  while  he  dealt  with 
this  point.  The  doctors'  complaint  was  that  they  were 
under  the  domination — or,  as  they  put  it,  under  the  heel — 
of  the  friendly  society  ;  that  it  imposed  upon  them  harsh 
terms.  He  was  not  going  to  express  any  opinion  upon  that. 
If  it  was  trae  it  was  a  real  grievance.  (Cries  of  "  It  is 
untrue.")  He  knew  that  friendly  society  men  would 
instantly  protest;  it  was  useful  to  remind  doctors  that 
there  were  two  sides  to  the  question.  The  second  grievance 
was  this :  the  doctors  said,  "  We  don't  mind  attending 
men  who  are  earning  low  wages  on  contract  terms ;  but 
we  do  object  to  well-to-do  people  creeping  into  the  friendly 
societies  and  claiming  to  be  treated  on  the  same  terms  as 
the  labourer  earning  15s.  a  week."  (Hear,  hear.)  He  had 
analysed  many  of  the  friendly  societies  of  the  country,  and 
he  found  the)'  were  by  no  means  confined  to  working  men  ; 
there  were  tradesmen,  farmers,  publicans,  schoolmasters,  and 
professional  men  among  the  membership,  and  the  doctors  said 
it  was  unfair  to  expect  them  to  treat  these  men  at  4s.  a  head. 
He  would  tell  the  audience  why  the  doctors  said  that.  He 
was  sure  the  profession  would  not  quarrel  with  him  when 
he  made  this  statement.  The  doctor's  bill  was  charged  at 
a  scale  w  hich  had  reference  to  the  means  of  the  patient. 
He  did  not  charge  a  workman  the  same  fee  for  a  visit  as 
he  would  charge  a  well-to-do  tradesman  or  a  professional 
man.  The  doctor  said,  very  truly:  "It  is  because  I  am 
able  to  charge  the  well-to-do  patients  more  that  I  am 
able  to  treat  the  workman  for  less."  That  was  the 
doctor's  case. 

What  was  his  third  grievance?  He  said  there  were 
districts  in  England  and  Scotland  and  Wales  where  there 
was  no  contract  practice  at  all  at  the  present  moment, 
where  the  doctors  had  refused  to  treat  the  patients  on 
contract  terms,  and  where  the  ordinary  relations  existed 
between  doctor  and  patient — which  meant  the  doctor  sent 
in  his  bill  for  time  attendance,  medicine,  and  so  on.  There 
were  districts  in  Lancashire — working-class  districts — ■ 
where  they  had  no  contract  practice  at  all  ;  there  were 
certainly  a  very  large  number  of  rural  districts  where 
there  was  none,  and  doctors  said :  "  Why  should  you  force 
this  obnoxious  contract  practice  into  "districts  where  it 
does  not  exist  at  present?  "  He  would  give  his  answer  to 
the  doctors'  grievances. 

The  first  complaint  was  that  they  were  under  friendly 
society  control.  Under  the  Act  they  "were  no  longer  under 
the  control  of  tlui  friendly  societies,  (.\pplausc.l  There 
was  an  exception  under  what  was  known  as  the  Harms- 
worth  amendment,  and  he  commended  that  amendment  to 
certain  newspai^rs  which  had  taken  full  advantage  of  it 
to   create   trouble  between  the  doctors  and   the  Govem- 


ment.  He  would  remind  them  that  most  of  the  trouble 
had  arisen  through  the  Harmsworth  amendment,  but 
that  exception  simply  dealt  with  existing  rights 
and  did  not  deal  with  the  bulk  of  the  insured 
persons.  It  did  protect  existing  institutions,  anrf 
he  stood  absolutely  bj'  that  amendment.  Speakin"  on 
behalf  of  the  Government,  whatever  happened  they 
declined  to  budge  from  that  amendment.  Dealing  with 
the  new  practice  that  came  into  existence  under  the  Act 
what  happened?  The  Government  had  set  up  an  inde- 
pendent authority.  It  was  true  the  insured  persons  con- 
stituted a  majority,  but  that  was  oulj'  the  very  essence  of 
things.  They  could  not  hand  over  to  a  committee  power  to 
spend  money  they  were  not  resx^onsible  for  finding.  They 
must  give  the  majority  on  a  committee  to  persons  who 
were  responsible  if  any  deficit  arose.  There  were  on  this 
body  representatives  of  the  Government,  of  the  county 
council,  and  of  the  doctors.  The  committee  could  not 
arrange  terms  for  paying  the  doctors  without  consulting 
the  local  Medical  Committee,  representing  the  whole  of 
the  doctors  in  that  district,  and  as  if  that  was  not  enough, 
an  appeal  had  been  allowed  to  the  Insui'auce  Commissioners 
upon  the  whole  of  the  terms.  Was  not  that  an  improve- 
ment on  the  present  system,  under  which  the  doctors 
dealt  face  to  face  with  the  societies,  without  any  appeal  to 
anybody  ? 

The  doctors'  second  grievance  had  reference  to  the 
income  limit.  'What  had  the  Government  done  there  ? 
It  had  empowered  the  Insui'ance  Committee  to  fix  an 
income  limit  in  a  district ;  and  as  the  Insurance  Commis- 
sioners had  full  powers  with  regard  to  approving  con- 
tracts, they  would  have  a  word  to  say  as  to  that.  He 
wanted  to  give  one  word  of  warning — the  fixing  of  a 
national  income  limit  was  impossible.  Take  the  mining 
districts.  Suppose  an  income  limit  of  £2  was  fixed,  and 
they  said  that  no  miner  earning  over  that  should  b& 
treated  on  conti-aot  terms.  That  was  a  departure  from 
the  existing  system,  and  they  could  not  work  it.  This 
year  a  miner  might  be  earning  under  and  next  year  over  £2.  , 
On  the  other  hand,  they  had  distr-icts  where  very  few 
workmen  earned  anything  like  £2  a  week.  AVhat  happened 
if  a  man  was  outside  the  income  limit  ?  Was  he  to  be  left 
without  any  doctoring  at  all  ?  Special  provision  was  made 
for  him,  and  that  led  up  to  the  doctors'  third  point:  that 
in  some  districts  there  was  no  contract  practice — that  the 
doctors  vowed  they  would  not  submit  to  it.  Under  the 
Act  they  need  have  none.  What  happened  ?  The  money 
which  was  set  aside  for  doctoring  would  be  paid  into  a 
general  pool  in  that  area.  The  doctors  would  attend 
to  their  patients  on  exactly  the  same  terms  as  of  old, 
and  would  send  in  their  bills  as  against  that  general 
pool.  If  there  was  a  balance  the  workman  would 
have  to  pay  it.  Of  course,  the  local  medical  men  must 
form  some  sort  of  committee  to  prevent  any  unfair  charge 
upon  the  funds  by  any  one  of  their  number.  No  doctor 
was  forced  by  the  Act  to  take  contract  practice ;  no  patient 
was  forced  to  take  a  doctor  on  contract  unless  he  wished 
to.  Every  doctor  who  had  a  contract  practice  and  wished 
to  carry  it  on  would  get  50  per  cent,  more  from  his 
patients  than  he  was  paid  at  the  present  moment. 

That  was  the  position,  and  what  were  the  doctors 
doing  ?  He  had  no  word  to  say  against  the  British 
Medical  Association,  which  represented  the  general  prac- 
titioners of  the  country.  The  Association  passed  a  reso- 
lution the  other  day  that  it  did  not  see  its  way  to  meet  the 
Commissioners  until  it  had  first  of  all  had  a  meeting  of  its 
governing  body.  The  Association  had  been  criticized  a  good 
deal  by  its  own  supporters,  and  it  was  naturally  afraid  to 
commit  itself  until  it  had  a  new  meeting  of  the  governing 
body  and  heard  what  the  doctors  of  the  country  wished  it 
to  do.  Therefore,  the  Association  excused  itself  when  an 
invitation  was  sent  to  them  by  Mr.  Masterman.  He  was 
not  complaining  at  all ;  he  did  not  think  the  action  of  the 
Association  was  unreasonable.  But  he  did  not  think  that 
quite  applied  to  the  Royal  Colleges  of  Surgeons  and 
Pliysicians,  who  sent  a  curt,  undignified,  discourteous 
refusal  to  meet  a  Government  department  to  discuss 
matters  affecting  the  profession  which  they  officially 
represented.  These  colleges  were  formed  under  a  charter. 
UTider  an  Act  of  Parliament,  and  when  they  refused  an 
invitation  of  a  Government  department  to  discuss  matters 
affecting  tlio  body  they  had  been  called  into  existence  to 
represent,  it  was  an  example  of  rude  ineptitude — (.\pplausei 
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— which  was  utterly  -without  parallel  in  the  history  of  the 
country.  There  was  not  a  strike  committee  in  the  land 
which  would  have  demeaned  itself  in  that  way.  (Loud 
applause.)  The  Colleges  said  the  Act  was  unworkable ; 
the  finance  was  inadequate ;  it  was  no  use  discussing  it. 
That  was  the  very  reason  why  they  should  discuss  it. 
WTiy  did  thej^  not  come  and  point  out  where  the  measure 
was  inadequate ;  why  did  they  not  come  there  like 
men  and  show  where  the  deficiency  arose ;  why  did 
they  not,  if  they  knew,  point  out  whei'e  the  Act 
could  be  amended?  The  Commissioners  were  there  to 
listen  to  all  kinds  of  suggestions,  but  to  refuse 
to  appear  there  was  behaviour  of  so  extraordinary 
a  character  that  it  showed  the  societies  absolutely  unfit 
for  the  position  which  they  assumed.  For  the  future 
negotiations  would  be  conducted  with  societies  that  really 
were  prepared  to  discuss  solemn  and  important  matters 
like  business  men,  and  were  prepared  to  treat  GoTem- 
uient  departments  without  regard  to  their  pohtical 
complexion. 

The  doctors  said :  "  It  is  perfectly  true  you  have  all 
these  conditions  to  protect  us,  all  these  safeguards ;  but 
the  finance  of  the  bill  is  too  limited,  it  is  too  insuf- 
ficient, and  there  is  no  scope  for  negotiations."  He  had 
two  answers  for  that :  Doctors  who  were  already  engaged 
in  contract  practice  could  get  50  per  cent,  moi-e  than  they 
were  getting  now ;  doctors  who  were  not  engaged  in  con- 
tract practice  need  not  take  it  for  the  future.  The  only 
thing  that  would  happen  to  them  would  be  they  would  charge 
exactly  what  they  were  charging  now  and  would  send  their 
bills  in  as  now — the  only  dift'erence  was  there  would  be 
a  fund  to  help  their  patients  pay  the  bUls ;  sm-ely  they  did 
not  object  to  that  ?  He  wished  there  was  a  body  like  that 
to  pay  lawyers'  bills !  (Laughter.)  If  all  the  doctors  of 
the  kingdom  contemplated  dropping  their  present  methods 
of  private  practice,  and  entering  into  contract  arrange- 
ments with  their  patients,  they  might  say  the  finance  was 
inadequate.  It  was  open  to  them  to  argue  that,  and  the 
Government  would  listen  to  the  doctors.  All  they  had  to 
do  was  to  demonstrate  to  the  satisfaction  of  the  Com- 
missioners that  the  finance  provided  was  insufiicient, 
the  Commissioners  would  give  every  consideration  put 
before  them  impartial  and  careful  attention — and  if  the 
Commissioners  were  satisfied  that  the  case  was  made  out, 
on  their  recommendation  it  would  unquestionably  be  the 
duty  of  the  Government  4o  advise  Parliament  to  find  all 
money  necessary  to  provide  a  satisfactory  medical 
service  for  the  insured  people  of  the  country.  But 
merely  to  send  stiff  and  discourteous  letters  declining  to 
discuss  with  a  Government  department  the  best  methods 
of  dealing  with  the  question  would  meet  with  the  repro  • 
bation  of  every  business  man.  The  Government  was  pre- 
pared to  listen  to  every  fair  suggestion — not  wild  and 
extravagant  demands.  One  gentleman  who  represented 
a  certain  section  sent  in  a  bill  for  an  additional  three 
milhon.  (Laughter.)  It  was  not  bringing  the  demand 
within  proportions  that  were  debatable.  Any  fair 
proposal  they  would  consider. 

^Vhat  would  happen  if  the  profession  followed  the 
advice  of  its  extremists  and  declined  to  discuss  terms, 
refused  to  administer  the  Act,  to  recognize  committees  set 
up  by  a  statute  of  the  realm,  if  they  defied  the  law  of  the 
land,  and  said  they  would  have  nothing  to  do  with  it — 
what  woiild  happen  ?  Nothing!  (Laughter and  applause.) 
Except  this — (.Laughter) — all  the  safeguards  inserted  in  the 
Act  for  the  protection  of  the  medical  profession  would  be 
wiped  out  at  once.  It  was  assumed  by  those  critics  of 
the  Act  who  had  been  stirring  up  the  doctors  to  do  foolish 
things,  that  the  moment  they  refused  to  what  they  called 
"  work  the  Act,"  it  was  as  dead  as  Queen  Anne.  The 
Act  would  be  as  alive  as  ever,  but  the  safeguards  for  the 
protection  of  the  profession  would  be  dead.  One  of  the 
troubles  they  suffered  from  was  that  there  were  men 
trying  to  work  various  parts  of  the  Act  without  ever 
reading  it,  and  those  who  advised  the  profession  to  take 
that  extravagant  course  could  never  have  read  it.  Did 
they  really  think  the  Government  was  so  simple  that 
it  had  not  provided  for  a  contingency  of  that  sort  ? 
(Laughter.)  Did  they  look  like  it?  They  had  just  over- 
looked one  little  provision  of  the  .A.ct — that  the  Govern- 
ment had  large  "  suspensory  powers."  "What  did  that 
mean  ?  (A  Voice :  "  Hang  the  doctors !  "  Great  laughter 
greeted    this    neat    interjection.)     It    might    serve,    Jlr. 


Lloyd  George  retorted,  to  hang  those  who  gave  the 
doctors  bad  advice.  Did  the  use  of  the  suspensory 
powers  mean  that  the  benefits  of  the  Act  would 
come  to  an  end  ?  The  10s.  a  week,  the  5s.  a 
week,  the  consumptive  benefit,  the  maternity  and 
medical  benefits  would  all  go  on.  The  insured  i^ersons 
would  not  be  deprived  of  benefits.  "What  would  happen  ? 
The  monej'  allocated  for  medical  benefit  would  be  handed 
over  to  the  insured  persons  through  their  societies. 
(Applause.)  The  doctors  who  had  been  compassing  sea 
and  land  to  get  away  from  the  friendly  societies  would 
suddenly  find  themselves  face  to  face  with  them  once 
more — (Laughter) — and  through  their  own  action  I  There 
would  be  no  local  Insurance  Committee  to  arrange  terms, 
no  committee  upon  which  the  doctors  were  represented; 
the  societies  would  not  be  compelled  to  consult  the  local 
Medical  Committee ;  there  would  be  no  appeal  to  the  Com- 
missioners. AU  that  would  be  suspended.  How  would  a 
strike  avail  under  those  conditions?  Would  the  local 
doctors  send  word  to  the  committee  on  which  theh  own 
patients  were  represented  that  they  declined  to  meet  them, 
that  they  would  not  discuss  terms  with  them  ?  It  must 
be  remembered  it  would  not  be  friendly  societies  merely, 
but  trades  unions,  industrial  insurance  companies,  which 
would  be  dealing  with  money  handed  over  to  them  bodily 
to  treat  with  the  doctors.  Take  the  man  who  had  a  con- 
tract practice — the  doctor  for  the  local  Oddfellows  or 
Foresters — what  would  he  do  ?  He  had  worked  up  a 
practice  laboriously,  he  had  got  hold  of  the  heads  of  the 
family,  and  had  got  the  rest  of  the  family  through  them. 
Was  he  going  to  say  to  the  Oddfellows  or  Foresters, 
"  I  am  going  to  throw  up  my  practice  "  ?  Was  he  going  to 
throw  up  the  work  of  years  and  allow  other  doctors  to 
scramble  for  his  practice,  and  scramble  with  them 
under  this  disadvantage — that  he  would  have  quarrelled 
with  his  patients  ?  Take  the  case  of  a  man  who 
was  attending  a  works  staff.  Was  he  going  to  say, 
"  Where  do  you  get  your  money  from  ?  Is  it  true 
that  there  is  a  subsidy  fi'om  the  insurance  fund  ?  "  The 
reply  would  be,  "Yes,  of  course  there  is."  "Well,  then," 
the  doctor  would  reply,  "  no  more  works  staff  for  me ! 
(Laughter.)  I  won't  touch  it ;  if  it  savours  of  national 
insurance  they  can  take  the  unclean  thing  away." 
(Laughter.)  So  the  doctor  would  throw  up  his  practice. 
Could  they  not  see  them  doing  it  ?  (Laughter.)  If  they 
did  not,  all  the  pledges  in  the  world  would  be  of  no  use  to 
them. 

He  would  utter  two  warnings  :  There  were  such  things 
as  medical  institutes  and  dispensaries ;  about  70  or  80 
were  already  established,  where  men  were  engaged  on  a 
whole-time  service,  and  those  institutions  were  siireading. 
If  they  wanted  to  encourage  them,  get  up  a  doctors'  strike ; 
that  was  the  way  to  help  them  along.  They  were  being 
run  now  at  4s.  a  head — under  the  Act  it  would  be  6g.,  and 
if  the  doctors  refused  to  work  the  Act  the  working  classes 
could  not  be  without  medical  attendance,  so  medical  insti- 
tutes and  dispensaries  would  swarm  in  the  land.  His 
second  warning  was  this :  It  was  with  great  difliculty 
that  the  Government  succeeded  in  getting  the 
safeguards  in  the  Act.  Friendly  society  men  pre- 
sent would  know  that  the  Government  came  pretty 
near  a  quarrel  with  the  societies  in  order  to  protect  the 
doctors.  The  friendly  societies  resented  the  safeguards  as 
showing  want  of  confidence  in  them.  If  the  doctors  threw 
over  those  safeguards,  and  if  the  old  relations  ensued,  let 
them  not  forget  the  Government  found  the  position  difficult 
when  facing  societies  with  4  or  5  million  members. 
There  would  be  14  million  members  in  the  future.  Would 
any  Government  face  the  risk  of  resuming  those  safeguards 
in  the  teeth  of  14  million  people  after  the  experience  this 
Government  had  had  with  the  doctors  ?  (Applause.)  If 
these  people  who  were  "egging"  the  doctors  on — he 
did  not  saj'  their  leaders,  the}'  were  generally  persons 
outside,  busybodies  meddling  for  purely  political  purposes, 
who  would  not  have  done  it  unless  they  thought  they  could 
break  down  the  Act  by  doing  it — if  the.se  people  suc- 
ceeded, did  they  really  think  they  would  be  able  to  make 
the  Act  more  unpopular  ?  Quite  the  reverse.  What  was 
unpopular  was  taking  these  powers  from  friendly  societies. 
There  was  nothing  they  wanted  more  than  to  have  their 
powers  restored  and  to  have  fi'eedom  of  action.  If  as 
a  lesult  of  a  refusal  to  work  the  Act  the  insurance  funds 
were  handed  over  to  the  societies  to  deal  with  as  they 
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pleased,  it  would  be  hailed  Tvith  joj'  by  all  the  friendly 
societies. 

He  still  believed  the  arraugements  of  the  Act  were  the 
best,  and  he  was  prepared  to  work  patiently  through  the 
temporary  unpopularity  associated  even  with  the  safe- 
guards he  had  referred  to,  because  he  thought  they  were 
the  best  for  the  medical  profession  and  best  for  the 
working  classes  in  the  long  run ;  but  if  impulsive,  ill- 
informed  men  lured  on  the  medical  profession  to  the 
other  course  for  political  reasons,  let  its  members  not  send 
the  bill  to  the  Government,  but  to  the  men  who  had 
enticed  them  to  their  destruction. 


NATIONAL  HEALTH  INSURANCE  COMMISSION 

(ENGLAND). 

Explanatory  Lectures  is  London. 
The  National  Health  Insurance  Commission  (England)  are 
organizing  a  series  of  lectures  in  London  with  a  view  to 
explaining  in  detaU  the  provisions  of  the  National  Insurance 
Act  to  officials  of  organizations  likely  to  become,  or  assist 
in  the  formation  of,  approved  societies.  Each  course  will 
consist  of  a  sufficient  number  of  lectm'es  to  cover  the  whole 
Act,  so  far  as  it  relates  to  health  insui-ance.  Afternoon  and 
evening  courses  have  been  arranged.  Societies  which 
deshe  that  their  responsible  officials  should  attend  these 
courses  are  requested  to  communicate  at  once  with  the 
Secretary  to  the  National  Health  Insurance  Commission 
(England),  Buckingham  Gate,  London,  S.W. 

Where  sufficient  demand  is  shown  to  exist  the  Commis- 
sioners hope  to  arrange  simdar  courses  of  lectures  in 
provincial  centres. 


CORRESPONDENCE. 


[It  is  particularly  requested  that  communications 
intended  for  publication  should  he  written  on  one  side  of 
the  paper  only,  ayid  should  he  addressed  to  the  Editor, 
British  Medical  Journal,  429,  Strand,  London,  W.C.] 

Ax  Appeal  for  a  Strong  but  Moderate  Policy. 
The  following  appeal,  signed  by  sixty-seven  medical  prac- 
titioners in  various  parts  of  the  country,  for  the  most  part 
engaged  in  general  i^ractice,  was  issued  at  the  end  of  last 
week: 

Dear  Sir, 

"We,  the  undersigned  medical  practitioners,  attached 
to  no  particular  party  and  committed  by  no  pledges  to 
support  or  oppose  the  present  Council  of  the  British 
Medical  Association,  are  deeply  concerned  at  the  strenuous 
efforts  being  made  by  certain  small  sections  of  the  medical 
and  lay  press  to  entangle  the  profession  in  political  con- 
trovcrsj'  and  to  commit  them  prematm-ely  to  an  irreconcil- 
able attitude  in  respect  of  the  Insurance  Act.  We  think 
that  we  should  determine  our  position  calmly  and  unitedly 
as  a  profession  and  not  be  led  or  influenced  by  party 
organs  of  either  side. 

Within  the  next  few  days  the  Divisions  of  the  British 
Medical  Association  throughout  the  United  Kingdom  will 
have  to  instruct  their  Representatives  as  to  the  attitude 
that  is  to  be  taken  at  the  Special  Representative  Meeting 
on  February  20th.  From  amidst  the  turmoil  of  resolutions, 
correspondence,  and  programmes,  there  now  emerges  a 
fairly  clear  cut  distinction  between  contending  hnes  of 
thought. 

On  the  one  hand,  there  is  the  so-called  'A'o  service 
whatsoever"  policy  of  the  Practitioner,a,uA  oi  certain  other 
bodies  outside  the  British  Medical  Association.  On  the 
other  hand  is  the  policy  already  approved  by  a  consider- 
able number  of  Divisions  of  the  Association,"including  the 
general  body  of  Scottish  and  Welsh  Divisions,  namely, 
"No  service  unless  the  six  points  and  adequate  remunera- 
tion are  iirat  dcfiniitly  amured  bij  the  Commissioners  in 
their  regulations."  We  believe  that  the  former  policy 
(while  it  may  s,'ive  the  thinly  disguised  political  motives 
of  its  promoters)  would  b(;  fatal  to  the  interest  of  the  pro- 
fession. We  believe  that  tlie  latter  policy  will  lead  to 
certain  victory  for  the  profession. 
As  to  the  policy  of  "  No  service  whatsoever,"  even  the 


Practitioner  does  not  attempt  to  show  that  it  will  bring 
any  positive  advantage  to  the  profestion.  The  dangers  of 
such  a  policy  are  obvious  and  grave  indeed.  It  is  a  delu- 
sion to  suppose  that  the  profession  could  in  this  way 
prevent  the  Act  from  coming  into  operation,  or  even 
prevent  the  medical  benefits  from  being  given  in  one  foi-m 
or  another.  A  careful  examination  of  the  last  paragraph 
of  Section  15  (2)  of  the  Act  shows  that  every  possibility  is 
provided  for.  It  is  loo  readily  assumed  that  if  the  profes- 
sion refused  to  form  '•  panels."  a  whole-time  service  would 
be  attempted.  The  Commissioners  may  also  "  suspend  the 
benefit,"  giving  the  insured  the  equivalent  in  cash.  In  such 
a  case  the  approved  societies,  strengthened  in  numbers  and 
in  prestige,  would  undoubtedly  undertake  the  organization 
of  separate  medical  services.  They  would  be  free  from  any 
of  the  restrictions  which  the  Act  places  upon  the  Insurance 
Committees.  They  would  be  free  to  appoint  doctors  and 
dismiss  them  at  their  pleasure.  They  could  make  indi- 
vidual bargains  with  doctors,  playing  one  off  against 
another  in  the  wa}-  that  has  produced  all  the  abuses  of 
cheap  contract  practice  in  the  past.  Does  any  medical 
man  with  experience  of  practice  doubt  what  the  effect 
woidd  be '?  Can  he  trust  his  fellow  practitioners  iu  such 
a  case  not  to  be  tempted  by  the  baits  that  would  be 
offered '? 

It  may  be  said  that  such  a  course  of  action  by  the  Com- 
missioners might  have  to  be  faced  in  anj'  event;  but  if 
the  profession  had  begun  by  putting  their  case  before  the 
Commissioners  and  the  public  in  a  reasonable  way.  and 
their  reasonable  demands  had  been  refused,  they  would  be 
in  a  strong  position  to  resist.  In  such  a  contest,  public 
opinion  and  the  consciousness  in  the  profession  itself  of 
the  moral  strength  of  its  case  would  count  for  everj-thing 
in  determining  the  victory.  But  if  the  profession  began 
by  refusing  to  negotiate  public  sympathy  would  un- 
doubtedly be  alienated.  The  strength  of  the  profession, 
which  comes  of  union,  is  not  promoted  by  this  "  No  service 
whatever "  polic}-.  It  is  already  clear  that  this  policy 
will  not  command  the  sympathy  of  a  considerable  section 
who  will  support  the  more  moderate  policy  of  the  adoption 
of  reasonable  tactics,  and  a  determined  insistence  on  our 
six  cardinal  points,  amphfied  by  a  definition  of  adequate 
remuneration. 

When,  considering  the  alternative  policy  of  "  No  service 
unless  our  terms  are  secured  by  the  Commissioners,"  some 
seem  to  fear  that  the  profession  may  in  some  way  be  com- 
promised by  negotiation  with  the  Commissioners,  whilst 
others  regard  negotiations  as  useless,  because  they  have 
mistakenly  come  to  the  conclusion  that  their  demands, 
including  adequate  remuneration,  are  unattainable  under 
the  Act.  The  published  opinions  of  counsel  employed  by 
the  Practitioner  (when  stripped  of  the  glosses  put  upon 
them  by  the  Practitioner's  anonymous  critic)  show  con- 
clusively that  the  six  points  can  all  be  obtained  under  the 
Act  as  it  stands.  Others  are  not  ready  to  place  confidence 
in  those  who  might  negotiate  for  them.  We  agree  that,  in 
existing  conditions,  we  cannot  endow  an}-  person  or 
persons  with  plenipotentiary  powers.  Whatever  negotia- 
tions may  take  place,  the  complete  control  must  be  kept 
by  the  rank  and  file  of  the  profession  in  their  own  handia 
But  this  can  easUy  be  secured.  It  is  only  necessary  for  thir 
Divisions  now  to  give  instructions  to  their  Representatives 
that  any  committee  whom  they  may  appoint  to  put  the 
case  for  the  profession  before  the  Commissioners  should  b? 
appointed  for  this  purpose  only,  and  should  have  no 
authority  to  settle  terms.  They  should  he  required  to 
reiJort  the  result  of  their  representations  to  the  Divisions, 
with  whom  and  with  a  subsequent  Representative  Meet- 
ing it  would  rest  to  decide  what  the  final  attitude  of  the 
profession  would  be. 

In  this  way  we  should  be  in  no  way  compromised,  but  [ 
should  keep  the  entire  control  of  the  matter  in  our  own  , 
hands.     We  should  put  to  a  conclusive  test  whether  the  j 
six  points  can  or  cannot  be  secured  under  the  Act.     We  1 
should  bo  able  to  show  the  inadequacy  of  the  present  pro-  1 
vision  for  remunerating  an  efficient  medical  service,  and  to 
compel   the   Government   either  to  make  more  complete 
financial  provision,  or  expose  to  the  world  the  fundamental 
defectiveness  of  their  scheme.      Public  sympathy  would  be  • 
retained,  for  we   should  have   proved  that    we   were  not 
afraid  to  put  our  principles  to  the  test  of  discussion,  and 
the  soundness  of  those  principles  would  be  dcmoustrateu 
to  all. 
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But  a  refusal  to  discuss,  on  the  lines  of  the  "  No  service 
■nhatsoever  "  polic}',  would  be  takeu  as  conclusive  proof  of 
the  vteakness  of  our  case :  the  frieudly  societies  would 
rejoice  in  the  chance  given  them  to  keep  the  i^rofession 
under  their  control,  our  cohesion  would  be  broken  up,  and 
our  cause  inetrievably  ruined. 

We  would  therefore  strongly  urge  every  member  of  the 
profession  to  do  his  best  to  ensure  that  at  the  present 
crisis  the  more  moderate  jjolicy  should  be  adopted,  and 
that  while  all  measuies  are  taken  to  prepare  for  a  final 
refusal  of  our  services  until  the  Act  is  amended,  if  such 
refusal  becomes  necessary,  we  should  carefully  avoid 
forcing  this  extreme  policj"  until  it  is  clear  that  our  aims 
cannot  otherwise  be  obtained. 
We  are, 

Dear  Sir, 

Yours  obedientlj', 


T.  Ridley  Bailet,  Bilston, 
Staffs. 

J.  A.  P.  Barnes,  London  (Tot- 
tenham^ 

G.  B.  Batten,  London 

S.  E.  Baxter,  Wellingborough 

H.  Beckett-Oteey,  Loudon 
^Kensington") 

H.  A.  Burkidge,  London 
iClaphaml 

B.  Capes,  London  (Denmark 
Hill) 

H.  Carre-Smith,  London 
J.  Charles,  Stanley,  Durham 
G.  P.  C.  CLARiBGE,"jforwich 
J.  A.  CoDD,  Wolverhampton 
J.  Ward  Cousin's,  Portsmouth 
G.  H.  Cowen,  Southampton 
S.   Cbawshaw,    Ashton-under- 

Lyne 
J.  Cromie,  Blyth,  Northumber- 
land 
G.   H.     Grant    Davie,    Man 

Chester 
Miss    51.  L.   DOBBIE,   London 

(Hampsteadi 
E.  J.  DoN^BAV-iND,  Plymstock, 

Devon 
Clement  Dukes,  Rugby 
R.  D.  Powell  Evans,  Loudon 

(Wimbledon  1 
G.  .J.  EvEES,  Faversham 
A.  C.  Farquharson,  Durham 
M.  I.  FiNUCANE,  London  (West- 
minster) 
J.  Flktcher.  London  (Fulham) 
T.  E.  Flitcroft,  Bolton 
A.  Fulton,  Nottingham 
G.  C.  H.  Fulton,  Eston,  Yorks. 
J.  E.  Gallard,   London  (Fnl- 

ham) 
D.  GoVDER,  Bradford 
A.  H.  Gregson,  Blackburn 

C.  F.  Harford.  Leyton 

J.  A.  Harrison,  Ha'slingden 
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H.  Hartley,  Stoke-on-Treut 

T.  Henderson,  Nottingham 

Hakvet  Hilliard,  London 

C.  E.  HoGAN.  London  (Ham- 
mersmith) 

J.  Jeffrey,  Jedburgh 

R.  L.iNGDOx-DowN,  Hampton 
Wick 

A.  E.  Larking.  Buckingham 

C.  Lewis.  Cardiff 

J.  Livingstone  Loudon, 
Hamilton,  Lanark 

T.  MacCarthy,  Sherborne, 
Dorset 

H.  J.  Macevoy,  London  (Bron- 
desbury) 

C.  MacfIe,  Bolton 

J.  MacGinn,  Newport,  Mon. 

H.  Malet,  Wolverhampton 

A.  F.  Millar.  London 

W. Courtney  Mil  ward. Cardiff 

MUNRO  MoiR.  Liverness 

G.  K.  Morgan.  Sunderland 

C.  O'Faerell,  Great  Yarmouth 

D.  A.  O'SULLIVAN,  Loudon 
(W.  Kensington) 

C.  A.  K.  Eenshaw,  Sale 

C.  J.  Renshaw,  Sale 

C.  A.  Roper,  Exeter 

J.  Russell,  Stoke-on-Trent 

R.  J.  Ryle,  Brighton 

W.  M.  Smith,  Eastbourne 

E.  A.  Starling,  Tnn bridge 
Wells 

H.  J.  Starling,  Norwich 
Herbert     Tanner,     London 

fBavswaterl 
W.      E.       Thosias,       Ystrad 

Rhondda,   Glam. 
A.  Trotter,  Perth 
J.  C.  Tuknbull,  Burv 
S.     Veedon-Roe,'   London 

(Wandswortbl 
A.  H.  Williams,  Harrow 
A.  E.  Wilson,  Boston 


Dr.  H.  J.  Macevoy  (Brondesbury)  writes:  As  one  of  the 
signatories  of  the  statement.  "  An  appeal  for  a  sti-ong  but 
moderate  policy,"  published  in  the  Times  of  February  12th 
and  sent  round  to  medical  men,  I  should  like  to  reply  in 
your  coluimis  (why  do  we  not  use  our  own  journal  for" the 
purposes  of  criticizing  each  other?)  to  what  I  am  afraid 
I  must  call  a  misleading  statement  by  Mr.  P.  C.  Raiment, 
Honorary  Secretary  of  the  British  "Medical  Association 
Reform  Committee,  in  the  Tiiiien  of  to-day  (Feb- 
ruarj-  13th).  I  would  not  trouble  to  notice  it  had  Mr. 
Raiment  written  the  letter  and  signed  it  in  his  private 
capacity  (for  I  heard  him  speak  at  Queen's  Hall  on 
December  19th.  and  I  have  just  re-read  in  the  British 
Medical  Journal  Supplement  of  December  23rd  what  he 
then  said  .  .  .  "  c'esf  tout  dire") ;  but  as  the  Times  gives 
him  "big"  print  plus  "little"  print,  and  his  full  title, 
I  think  that  for  his  own  benefit,  and  for  that  of  others,  he 
ought  to  be  set  right.     Well,  then : 

'Sir.  Raiment  (the  Times  says)  states  "  that  of  the  fifty- 
two  signatories  to  the  statement,  forty-six  are  officials  of 
the  British  Medical  Association."  Really !  What  does  he 
mean?  If  he  means  that  many  of  us  "have  enjoyed  the 
confidence  of  our  coUeagnes  in  our  various  Divisions,  and 
have,  therefore,  acted  as  representatives  on  the  Branch 
Councils  as  members  of  committees,  etc.,  where  we  have 
tried    to    learn  —  and,    I   hope,   have    learnt — something 


about  the  wishes  of  general  practitioners,  about  the 
conditions  of  tlieir  work,  etc..  and  have.  I  hope,  -erved 
their  interests — yes,  that  is  so.  But  men  who  do  this 
useful  work  are  not  officials.  The  word  is  ill  cho.sen. 
Next  point.  We  expressly  say  that  we  are  not  pledged 
to  support  or  oppose  the  present  Council  of  the  British 
Medical  Association.  (Personally  I  am  gi-ateful  to  the 
Council  for  doing  hard,  thankless  work;  I  agree  with  some 
of  Dr.  Holme's  criticism  of  the  CouncO,  but  I  don't  think 
that  this  is  the  time  for  wasting  effort  on  criticism  of  the 
Council :  we  must  be  ■'  up  and  doing.")  Yet  at  the  begin- 
ning of  his  letter,  Mr.  Raiment  says  tliat  we  certainly  act  up 
to  our  declaration  that  we  are  in  opposition  to  the  Council 
of  the  British  Jledical  Association,  as  our  "  whole  policj'  is 
that  of  the  Chancellor  of  the  Exchequer."  This  is 
perfectly  childish.  In  the  final  part,  per  conira.  he 
asks  whether  they  "adhere  to  their  attitude  expressed 
in  the  circular — namely,  that  they  have  not  pledged 
themselves  to  support  the  Council."  This  is  the 
offensive  part  of  his  letter,  in  view  of  our  expressed 
declaration  concerning  our  attitude  towards  the  Council. 
Loyal  members  of  the  Association  are  pledged  to 
support  the  policj"  of  the  Association,  and  it  is 
a  pitj'  that  many  of  our  members  did  not  leave  it  at 
that  instead  of  going  out  of  their  way  to  sign  other 
pledges,  especially  one  the  signing  of  which  has  given 
colour  to  the  false  opinion  that  we  are  actuated  in  our  oppo- 
sition to  the  National  Insurance  Act  by  political  motives. 
I  believe  that  the  poUcj-  of  Mr.  Raiment's  committee  is  to 
trj'  and  pack  the  Representative  Meeting  with  their 
nominees ;  and  appax-ently  the  first  step  is  to  throw  mud 
at  those  who  have  had  "  close  connexion  with  the  British 
Medical  Association  " — that  is.  at  those  who  have  worked 
for  years  to  organize  the  profession  into  a  good  fighting 
machine  for  the  common  good. 

I  maj-  be  very  ignorant,  but  I  know  nothing  of  t"he  secret 
conferences  of  the  Chancellor  of  the  Exchequer,  nor  have 
I  noticed  especially  the  Kensington  resolution  referred  to. 

One  piece  of  advice  I  shoidd  like  to  give  Mr.  Raiment 
in  conclusion.  He  is  brimming  over  with  high  spirits  and 
no  doubt  eager  to  do  useful  work ;  let  him  do  what,  if  I 
had  had  the  time.  I  should  have  longed  to  do  from  the 
start  1 1  have  onlj-  been  able  to  urge  it  on  mj' immediate 
entourage) — that  is,  convince  the  present  holders  of 
friendly  societies'  appointments  and  cheap  clubs  all 
over  the  land  that  they  are  (through  misfortune  or 
lack  of  courage  or  deficient  ethical  sense,  or  what  not) 
the  cause  of  our  present  tribulations;  and  that  they 
hold  the  kej-  of  the  present  situation.  Let  him  persuade 
them  to  hand  in  their  resignation  of  their  appointments  to 
the  Council  to  be  used  if  and  when  required.  We  could 
then  truly  unite  with  absolute  certainty  of  success.  The 
Government  would  be  quite  welcome  to  their  absolute 
stand  bj-  the  Harmsworth  amendment,  and  no  one  would 
ask  them  to  budge  :  for  it  would  be  dead — rotten.  '  Such  a 
step  would  spell  victory.  I  ventux-e  to  think  that  his  time 
would  be  more  usefullj'  spent  in  this  waj'  than  by  wiitin" 
feeble,  inexact,  and  vituperative  letters  to  the  Times. 

Mr.  Arthur  Dangerfield.  F.R.C.S.E.  (Little  Aston,  near 
Sutton  Coldfield).  writes:  In  common,  I  suppose,  with  all 
other  medical  men  in  the  country,  I  have  received  an 
"  Appeal  "  emanating  from  some  forty  or  fifty  members  of 
the  profession.  Apart  altogether  from  the  question  of  the 
merits  and  demerits  of  the  two  policies  discussed  therein, 
I  take  great  exception  to  the  tone  of  this  document. 
Although  one  must  believe  that  the  authors  are  "  attached 
to  no  particular  part}'."  as  stated,  I  must  confess  that  on 
reading  the  words,  "while  it  may  serve  the  thinly  dis- 
guised political  motives  of  its  promoters  "  as  applied  to  the 
"  No  service  whatsoever  "  policj',  I  turned  to  the  list  of 
signatures  and  scanned  it  for  the  names  of  one  or  two  well- 
known  men  who  are  in  what  one  might  almost  saj'  to  be  a 
state  of  extreme  sympathj'  with  the  Government  when 
one  takes  iuto  consideration  the  more  than  serious  posi- 
tion of  the  profession  at  present. 

Let  us  keep  politics  out,  and  let  me  point  out  to  the 
authors  of  this  pamphlet  that  the  " piomotexs  "  of  this 
policy  are  not  the  Practitioner  oGi.cm\s.  but  a  large  majoritj' 
(over  21.000 1  of  the  profession  to  whom  the  Practitioner 
in  a  verj-  timelj'  manner  gave  opportunitj-  for  the 
expression  of  their  views. 

As  we  are  all  agreed  that  unitj'  is  absolutely  essential, 
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one  hopes  that  the  minority  will  be  sporting  enough  and 
public-spirited  enougli  to  bow  to  tlie  will  of  the  majority. 
An  "  Appeal  "  such  as  this  can  only  act  in  the  direction  of 
disunion. 

Dr.  Helme  and  the  Harmsworth  Amendment. 

Dr.  R.  C.  BniST  (Dundee)  writes :  Only  an  ignorance  of 
the  order  of  public  business,  such  as  it  is  difficult  to  under- 
stand in  a  man  of  Dr.  Helme's  experience,  could  excuse 
the  suggestion  he  makes  in  his  address  at  Cardiff  that  the 
Chairman  at  the  Special  Rej^resentative  Meeting  in 
November  procured  a  decision  which  was  contrary  to  the 
wish  of  the  meeting.  If  the  meeting  wished  to  get  rid  of 
the  i-ecommendation  of  the  Council  this  should  have  been 
negatived,  and  it  would  have  been  out  of  order  for  the  rest 
of  the  meeting.  The  instruction  to  press  for  deletion 
would  then  have  stood  alone.  Dr.  Helme  asserts  that 
deletion  was  the  policy  of  the  Association,  and  the  evidence 
he  advances  is  a  vote  of  73  to  63 — not  a  card  vote — which 
gave  deletion  the  first  place ;  and  he  not  only  fails  to 
recognize  that  the  words  "  failing  that,"  which  he  omits, 
put  the  question  of  amendment  again  in  order  as  a  second 
line  of  defence,  but  he  does  not  mention  that  on  the  report 
stage  the  removal  of  this  second  line  of  defence  was  pro- 
posed and  rejected.  Does  Dr.  Helme  suggest  that  the 
minority  of  63  was  not  entitled  to  appeal  for  the  proposal 
which  they  supjwrted  being  made  a  second  line '? 

Dr.  Helme  describes  the  emphasis  with  which  the  effect 
of  the  motion  on  subsequent  motions  was  pointed  out,  but 
it  is  surely  the  duty  of  the  Chairman  to  point  out  the 
effect  of  any  motion  in  blocking  points  which  the  Divisions 
wish  to  raise,  and  I  endeavoured  to  make  my  statements 
on  all  such  points  with  an  emphasis  that  left  matters  clear. 

But  if  it  is  difficult  to  understand  ignorance  of  public  pro- 
cedure in  Dr.  Helme,  it  is  no  more  easy  to  understand  his 
failure  to  appreciate  the  futility  of  the  method  by  which 
he  sought  his  end.  The  Harmsworth  amendment  was, 
we  vmderstand.  introduced  so  that  the  friendly  society 
members  in  Luton  might  reaUze  that  their  institute  could 
be  legal  under  the  bill.  As  may  be  seen  on  looking  at  the 
Addison  amendment  which  had  preceded,  some  persons 
may  be  "  required  "  and  some  "  allowed  "  "  to  make  their 
own  arrangements  for  receiving  medical  attendance,"  and 
no  one  has  yet  pointed  out  any  provision  which  would 
prevent  these  arrangements  taking  any  co-operative  form 
of  institute  or  system,  whether  it  exists  at  the  beginning 
of  the  Act  or  may  hereafter  be  devised,  or  which  would 
safeguard  the  right  of  free  choice  of  doctor.  Thus  it  is 
now  possible  to  realize  that  the  Harmsworth  clause  as 
amended  actually  (1)  safeguards  free  choice  of  doctor,  and 
(2)  prevents  the  establishment  of  new  systems.  To  delete 
the  Harmsworth  and  leave  the  Addison  clause  would  be 
like  boarding  up  the  kitten's  door  and  leaving  the  cat's 
open,  and  in  urging  this  Dr.  Helme  is  putting  his  intelli- 
gence on  the  level  of  that  of  the  Luton  elector,  whose 
anxiety  gave  birth  to  tlie  Harmsworth  amendment. 

A  Persokal  Attack  on  the  Chairman  of  Representative 
Meetings. 
Dr.  Lacriston  E.  Shaw  writes :  A  satisfactory  feature  of 
our  recent  somewhat  heated  controversies  has  been  the 
absence  of  personalities.  Having  lately  attended  more 
than  a  dozen  meetings  to  discuss  our  professional  difficul- 
ties, I  have  been  much  impressed  by  the  earnest  manner  in 
which  speakers  liave  addressed  themselves  to  points 
of  policy,  and  have  avoided  attacks  on  individuals. 
Id  the  heat  of  argument  now  and  then  a  slip  in 
this  direction  has  occurred,  but  the  tact  of  the 
chaii-man  and  the  general  good  feeling  of  the  meet- 
ing have  speedily  led  to  a  withdrawal  or  expression 
of  regret.  Such  restraint  in  a  time  of  exceptional  anxiety 
angurs  well  for  the  ability  of  the  profession  to  weather  the 
storm  whicli  is  beating  so  fiercely  upon  it.  In  the  circum- 
stances it  mi«;ht  be  doubted  whether  it  is  worth  while  to 
comment  upon  a  singular  and  vorv  marked  instance  in 
which  this  generally  satisfactory  course  has  not  been 
followed.  The  occasion  is,  however,  so  striking,  so  coldly 
calculated,  and  you,  sir,  have  given  such  extended  pub- 
licity to  it,  that  1  for  one  find  myself  driven  to  protest.  I 
refer  to  an  adihcss  given  by  Dr.  Helme,  of  Manchester, 
before  tlie  Cardiff  Medical  Society,  which  is  fully  reported 
in  the  Stpplkment  to  the  .Journal  of  February  lOtli. 
Dr.  Helme's  own  lengthy  apology  for  his  recent  actions 


and  his  claim  to  consistency  are  his  own  affairs,  and  if  he 
feels  that  so  much  publicity  is  desirable  to  this  personal 
matter  no  one  need  complain.  It  is,  however,  important 
that  publicity  should  not  be  given  without  contradiction 
to  Dr.  Helme's  personal  attack  on  Dr.  Maclean's  honour 
and  truthfulness  in  connexion  with  his  repudiation  at  the 
last  Representative  Meeting  of  the  so-called  "smoking- 
room  rumoui-s."  Now,  .sir,  it  is  clear  that  in  an  incident 
such  as  this  there  was  opportunity  for  misapprehensions 
to  arise,  especially  in  the  minds  of  those  who  were  not 
present  at  the  meeting.  Such  opportunity  arises  from  the 
necessary  indefiniteness  of  rumours.  The  rumours  were 
of  various  kinds,  and  as  one  who  was  in  the  thick  of  the 
fight  at  the  time,  many  came  to  my  notice.  Some  I  saw 
written  on  anonymous  post-cards  addressed  to  members  of 
the  Council,  others  I  heard  spoken  of  as  utterly  ridiculous, 
but  nevertheless  persistently  circulated.  Here  are  some 
of  them.  That  Dr.  Maclean  had  offered,  if  he  were 
promised  a  knighthood,  to  make  things  easy  for  the 
Chancellor  of  the  Exchequer :  that  Mr.  Smith  Whitaker 
was  taking  a  similar  course  on  condition  that  he  shoidd 
receive  a  well-paid  Government  post ;  that  several 
Councillors  were  known  to  have  applied  to  Mr.  Lloyd 
Greorge  for  offices  under  the  Act ;  that  a  prominent  Liberal 
member  of  the  profession  was  promising  the  Government 
that  medical  opposition  to  the  bill  should  be  withdrawn 
if  he  received  a  peerage.  Now,  sir,  it  may  well  seem  to . 
most  of  your  readers  that  such  suggestions  were  so  pre- 
posterous as  to  be  incredible.  Nevertheless,  thej"  had 
come  to  my  eyes  and  ears,  and  doubtless  also  to  Dr. 
Maclean's.  If  any  member  will  read  again  Dr.  Maclean's 
stern  repudiation  of  certain  smoking-room  rumours  with  a 
knowledge  of  the  sort  of  accusations  that  were  being  made 
against  him  and  his  colleagues,  he  will  understand  the 
eloquence  and  fine  scorn  which  he  put  into  his  words,  and 
will  appreciate  the  sympathetic  response  which  they 
evoked  in  his  hearers.  That  it  was  such  rumours  as  these 
which  Dr.  Maclean  repudiated  is  clear  from  the  following 
words  which  he  used  : 

That  certain  officials  of  the  Association  had  been  taking 
advantage — immoral  advantage — of  their  ofticial  position  to 
make  tilings  easy  for  the  Government  and  to  give  away  those 
interests  whicii  liad  been  sacredly  entrusted  into  their  hands  by 
the  jirofession  of  this  country.  \ 

To  bring  an  accusation  of  untrutlifulness  against  Dr. 
Maclean  because,  while  denying  these  rumours  of  which  he 
specified  the  character,  he  knew  that  some  other  rumour  of  a 
totalh'  difierent  character  was  based  upon  fact,  is  an  almost 
incredible  proceeding — nevertheless,  this  is  what  Dr. 
Helme  does  in  the  address  to  which  I  refer.  I  am  sure 
that  when  Dr.  Helme  reads  himself  in  yoiu-  report  the 
statement  that  he  has  made,  he  will  recognize  that  he  has 
misrepresented  the  facts,  that  he  owes  Dr.  Maclean  an 
apology. 

No  one  who  knows  Dr.  JIaclean  or  has  worked  with  him 
in  the  Association  can  doubt  that  he  has  a  single-hearted 
desire  to  serve  his  fellow  practitioners,  and  that  he  is 
utterly  incapable  of  intentionally  misleading  the  Repre- 
sentative Meeting.  Personal  attacks  upon  his  honour  must 
be  as  obnoxious  to  his  enemies,  if  he  has  any,  as  to  his 
friends,  and  are  so  little  likely  to  advance  any  cause  that 
few  will  be  found  unwise  enough  to  repeat  them.  Never- 
theless, as  I  said  before,  I  cannot  see  such  an  attack 
published  in  our  Journai,  without  a  protest. 

Censure  of  the  Council. 
Dr.  Harry  Grey  (Bristol)  writes:  May  I  enter  my 
protest  against  the  short-sighted  action  of  the  Birmingham 
Division  in  proposing  to  attack  the  personnel  of  the  Council 
at  the  forthcoming  Representative  Meeting"?  I  myself  have 
not  been  backward  in  condemning  the  failure  of  the 
Council  to  satisfy  the  aspirations  of  the  Association,  but 
I  have  never  for  a  moment  imagined  that  that  failure  was 
duo  to  anything  but  want  of  judgement  and  foresight,  and 
I  should  be  sorry  for  tlie  Association  if  at  this  moment  the 
rather  prominent  results  of  that  want  of  judgement  should 
totally  obscure  the  self-denial,  arduous  labour,  and  whole- 
hearted service  which  have  been  given  to  tlie  profession  by 
our  Executive,  and  iu  particular  by  our  Chairman  of 
Representative  Jleetings.  Dr.  Maclean  and  I  differed  a-s 
far  back  as  October,  1910,  as  to  how  the  coming  Insurance 
Bill  should  be  mot,  and  our  differences  have  not  at  any 
time  been  quite  smoothed  out ;  but  I  must  bear  testimony 
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to  his  unfailing  courtesy  and  generosity  to  his  opponents' 
and  to  the  fact  tliat  never  at  any  moment  did  there  seem 
to  be  any  labour  that  we  could  ask  of  him  that  was  too 
yreat  to  undertake  in  the  interests  of  tlie  profession.  I  say 
liotliing  of  the  gross  errors  of  tactics  involved  in  deposing 
oui-  captain  in  the  face  of  the  enemy,  nor  of  tlie  technical 
disabilities  entailed  ; '  but  I  feel  that  we  would  debase  our 
own  self-respect  if  we  followed  the  Chinese  custom  of 
beheading  their  unsuccessful  generals,  forgetting,  because 
of  a  pardonable  error  of  judgement,  the  enormous  services 
we  owe  to  our  Executive,  and  particularly  to  Dr.  ^laclean. 
I  should  like  to  say  here  wliat  peihaps  even  the  Council 
itself  does  not  realize  :  that  the  political  status  of  the  Asso- 
ciation at  the  present  moment  owes  a  great  deal  to  Dr. 
Maclean's  personality  in  negotiating  with  the  Cabinet.  It 
is  a  moot-point  whether  if.  blinding  himself  to  tlie  signs  of 
weakness  in  the  army  behind  him,  our  general  had  adopted 
a  domineering  attitude  to  the  enemy  we  should  have  come 
out  of  the  light  any  better  than  we  have.  At  any  rate,  the 
battle  is  not  yet  lost,  and  it  would  be  wiser  as  well  as  more 
gracious  to  hearten  our  leaders  by  a  display  of  force 
towards  the  enemy  than  to  use  that  force  to  do  despite  to 
our  executive,  especially  as  in  some  measure  at  least  the 
failure  of  the  camjiaign  so  far  has  been  assisted  by  the 
€vil  name  for  unreliability  of  the  army  itself. 

The  Forthcomixo  Representative  Meeting. 
Dr.  Geo.  Hanna  Russell  (Manchester)  writes :  I  think 
your  correspondent.  Mr.  Charles  Wiuy,  F.R.C.S.,  can 
hardly  be  serious  in  advocating  that  "  the  consultants 
should  refuse  all  services  in  the  hospitals "  in  order  to 
"  cause  a  panic  among  the  insured."  It  comes  to  this :  A 
poor  fellow  is  brought  in  with  a  compound  fracture.  He 
is  told  that  the  surgeons  disapprove  of  the  National 
Insurance  Act,  and  he  can  be  off.  "  In  that  case  I  shall 
die."  "  That  is  precisely  what  we  want.  It  will  cause  a 
panic  among  the  insured." 

The  Six  Cardinal  Points. 
Dr.  Bernard  O'Connor  (London),  in  a  letter  dated 
Februarj'  12th,  writes :  During  the  past  week  many  letters 
hostile  to  the  medical  profession  have  appeared  in  some 
of  the  lay  newspapers,  and  their  general  tenor  is  to  the 
effect  that  the  medical  profession  will  find  that  the  Act  in- 
cludes their  "  sis  points."  The  following  references  wiU 
show  cleai-ly  that  this  is  not  the  case  : 

1.  Under  Section  15  (3)  the,  regidations  which  the 
Insurance  Commissioners  are  bound  to  make  do  no  more 
than  authorize  the  Insurance  Committees  to  require  any 
persons  whose  incomes  exceed  a  limit  to  be  Jixed  by  the 
committees,  and  to  allow  any  other  persons  ...  to  make 
then-  own  arrangements,  etc.  This  authorizing  and  this 
allowing  do  not  involve  any  compulsion,  and  j)ro  tanto  (to 
say  nothing  of  the  composition  of  the  Insurance  Com- 
mittees) the  "  first  point  "  remains  misatisfled. 

2.  Section  15  (2t  (e)  allows  the  insured  jjerson  to  select 
the  doctor  and  the  doctor  to  decline  the  assured  person, 
but  this  has  to  bs  read  (1)  along  with  (ri),  and  the  veiy 
probable  cases  of  each  one  of  the  doctors  declining  to 
attend  certain  assured  persons  have  stUl  to  be  provided 
tor;  and  (2)  along  with  Section  15  (4),  which  deals  with 
persons — that  is,  all  present  and  future  members  of 
societies — entitled  to  receive  medical  attendance,  etc., 
nnder  any  system  .  .  .  existing  at  the  time  of  the  passiug 
of  the  Act ;  and  it  says  that  the  i-egulations  shall  provide 
that,  in  the  case  of  these  persons,  the  '-medical  atten- 
dance, etc.,  7nay  be  treated  as  .  .  .  and  «iaj/ provide  for 
the  Committee  contributing,  etc."  There  is  no  compulsion 
on  the  Committee,  and,  even  if  there  were,  the  "  persous  " 
would  be  enticed  to  "  select "  the  "club  doctor  "  to  whom 
this  Subsection  (4)  gives  no  right  to  decline  to  attend  the 
"persous." 

3.  By  Section  14  (1)  medical  benefits,  it  is  true,  are  to  be 
administered  by  and  through  the  Insurance  Committees  ; 
but,  seeing  that  three-fifths  of  these  Committees  stand 
for  the  insured  persons  while  only  one-fifteenth  or  one- 
twelfth  or  so,  according  to  the  size  of  the  committees,  are 
allowed  to  the  doctors,  it  is  idle  to  say  that  the  medical 
benefits  are  not  administered  by  the'  societies  :  and  the 
same  with  respect  to  the  maternity  benefit  which,  in  the 
case  of  members  of  a  society,  is  to  be  administered  actually 
by  the  society  itself. 

4  and  5.  Section  15  (1)  opens  the  door  to  "  bargaining  " 
(for  payment)  by  doctor^  with  the  representatives  of  the 
societies,  and  this  is  just  the  indignity  to  w^hich,  I  appre- 

'  Dr.  Ferguson,  Supplement,  Februarj-  lOth,  p.  168. 


hend,  the  medical  profession  declines  to  subject  itself. 
[Fancy  solicitors  or  members  of  my  own  profession  being 
called  upon  to  submit  to  such  condition  !]  Again,  the 
possible  medical  committees,  contemplated  by  Section  62, 
which  are  to  be  "  recognized  "  (I)  and  ••  consulted  "  by  the 
Insurance  Committees,  are  not  likely  to  be  able  to  prevent 
or  remove  ditticultles,  seeing  that  there  is  no  suggestion 
that  the  Insurance  Committees  are  to  act  upon  any  advice 
or  recommendation  tendered- by  the  Medical  Committees. 

6.  The  fact  that  self-respecting  medical  bodies  have  de- 
clined this  month  to  take  part  in  an  in  camera  -'talk  " 
affords  no  explauatiou  of  the  ••  inadequate  "  representation 
of  the  medical  profession  on  the  Commission  and  on  the 
Insurance  Committees  which  is  arranged  for  in  the  Act. 

Suppose  the  whole  medical  profession  were  to  stand 
aside,  how  would  the  Act  be  "  worked  "  "? 

With  reference  to  remarks  in  the  fifth  and  sixth  para- 
graphs of  the  letter  of  Dr.  Hadley  in  the  Supplement  to 
the  British  Medical  Journal  of  February  10th,  ji.  168,  col.  2, 
may  I  point  out  that  Section  78  lays  down  that,  between 
the  present  time  and  January  2nd,  1914 : 

If  any  difSculty  arises  ...  in  brhiging  into  operation  the 
first  part  of  this  Act,  the  Insurance  Commissiouers  .  .  .  may 
by  order  ...  do  anything  which  appears  to  them  necessary 
.  .  .  for  bringing  this  i)art  of  this  Act  into  operation,  and  any 
such  order  may  modify  tlie  provisions  of  this  Act.  .  .  ." 

The   Insurance   Coitmissionees. 

Mr.  J.  Ward  Cousins.  F.R.C.S.  (Southsea),  writes: 
I  much  regi'et  that  the  Insurance  Act  has  been  followed 
by  so  much  political  controversy  and  party  feeling.  The 
Association  has  been  an  organization  with  a  high  and 
unfettered  policy  and  free  from  all  these  distracting 
influences,  and  to-da)'  our  only  hope  of  escaping  from 
the  present  turmoil  appears  to  be  by  consolidating  our 
position  by  strong  and  calm  and  united  action. 

I  am  confident  that  the  Council  has  occupied  a  very 
difficult  position,  and  has  been  called  upon  to  discharge 
very  difficidt  duties,  but  the  results  obtained  up  to  the 
present  do  not  secui'e  all  the  interests  of  the  profession. 

Xow,  in  the  future  the  Council  will  have  to  carry  on 
negotiations  with  the  Government  or  the  Insurance  Com- 
missioners, and  surely  it  would  be  wise  to  submit  all 
proposed  arrangements  without  delay  to  the  Divisions 
and  then  to  a  meeting  of  the  Representative  Body  before 
the  adoption  of  any  final  settlement. 

Clubs  and  the  Act. 
Dr.  J.Brassey Beierley  (OldTrafford)  writes:  From  the 
first  the  position  of  the  club  doctors  has  been  a  giave 
matter  to  settle  in  the  attitude  of  the  profession  towards 
this  Act.  The  British  Medical  Association  started  pretty 
well  when  they  asked  to  be  allowed  to  negotiate  with  the 
Government  with  regard  to  the  medical  provisions  of  the 
Act,  and  amongst  other  things  made  a  bold  proposal  to 
compensate  these  men  who  loyally  supported  the  Associa- 
tion's action  should  they  decide  to  call  them  out.  It  was 
soon  found,  however,  and  very  delicately  admitted  from 
time  to  time,  that  the  finances  of  the  Association  even 
with  the  added  guarantee  would  not  bear  the  bm-then  for 
a  single  year;  I  have  a  practical  suggestion  to  make, 
which,  if  adopted,  would  place  the  Association  in  such 
a  sound  financial  position  as  to  enable  it  to  completely 
indemnify  all  bona  fide  claims.  Ten  or  more  years  ago, 
when  the  reconstitution  of  the  Association  was  "being  dis- 
cussed, a  large  number  of  its  members  strongly  advised 
that  steps  should  be  taken  to  establish  a  defence  fund  and 
a  thrift  fund.  The  guarantee  for  the  insurance  protest 
fund  has  failed.  When  the  National  Medical  Union  was 
formed  2  or  even  3  guineas  as  subscription  was  proposed, 
but  it  was  decided,  seeing  that  the  union  aimed  at  securing 
practically  the  whole  profession,  to  adopt  the  smaller  sum 
of  half  a  guinea.  The  time  has  come  for  every  member 
of  the  profession  to  make  a  small  money  sacrifice,  and  for 
once  and  all  settle  this  club  question  on  a  permanent  and 
sound  basis  in  the  interest  of  the  public  health  and  also  for 
the  welfare  of  the  profession.  Have  a  general  meeting  of 
the  Association  determined  to  double  the  subscription — to 
make  it  2  guineas,  paid  quarterly  if  preferable,  and  take 
10s.  6d.  for  the  fund  to  compensate  tliose  who  showed  a  defi- 
nite loss — the  Divisions  to  undertake  the  work  of  receiving 
and  settling  claims — this  is  £13,125  a  year.  The  remainder 
to  go — 1  guinea  to  the  Association  for  current  expenses, 
and  the  half-guinea  to  a  reserve  fund  to  be  drawn  upon  if 
required  for  further  help  for  compensation — a  probability 
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-wcr;/  remote  iudeed — ^but  Tiltimately  to  a  fund  to  disburse 
in  tlic  interest  of  necessitous  members  of  the  Association. 
It  at  once  relieves  the  Association  of  the  necessity  of 
periodic  appeals  such  as  the  most  recent,  and  divides  the 
responsibility  v,e  all  ought  to  share.  Is  it  not,  sir,  a 
deplorable  position  for  us  to  be  in,  that  with  an  income  of 
jE60,000  the  first  time  we  have  a  special  call  we  should 
lack  the  means  to  forward  a  movement  such  as  that  we 
now  have  ?  The  very  existence  of  our  profession  as  an 
honourable  calling  is  attacked ;  let  us  act,  and  that 
promptl}'.  It  is  inevitable,  in  light  of  recent  events,  that 
the  constitution  of  the  Association  must  be  altered  at  once, 
and  that  we  should  be  able  to  take  the  voice  of  the  mem- 
bers directly,  and  not  through  the  tardy,  unwieldy,  and 
ineffective  method  of  procedure  now  existing.  The  ques- 
tion is  so  grave  that  I  would  suggest  the  early  disbanding 
of  the  useless  Medical  Secretarial  Department,  which  is 
costing  the  Association  so  dearly.  It  could  be  reopened  if 
thought  necessary  later.  There  will  be  plenty  of  room  for 
large  guarantee  from  the  wealthier  men  of  the  profession, 
which  I  am  quite  certain  will  be  willingly  offered. 

Dr.  J.  Fletcher  (Chelsea  Division)  writes  :  What  is  the 
position  of  the  men  who  hold  club  and  society  appoint- 
ments '?  A  considerable  number  of  us  would  feel  relieved 
if  our  apprehensions  on  certain  points  were  proved  to 
be  groundless.  Things  have  now  arrived  at  a  critical 
stage,  and  we  have  the  right  to  ask  to  be  reassured  on 
certain  points,  and  shall  be  extremely  pleased  to  find  that 
our  views  are  erroneous.  Up  to  the  present  our  agitation 
against  the  Act  has  been  "  much  cry,  little  wool."  We 
have  passed  hundreds  of  motions,  amendments,  riders, 
etc..  but  as  this  is  talk,  and  not  action,  these  things  have 
not  hitherto  been  taken  seriously  by  the  Chancellor.  This 
is  not  to  be  wondered  at — blank  cartridge  is  not  deadly. 

The  time  has  arrived  to  urge  every  member  who  holds 
club  and  friendly  society  appointments  to  place  his  resig- 
nation in  the  hands  of  his  Branch  secretary,  to  be  handed 
over  to  the  Council,  in  order  that  they  may  be  put  into 
operation  simultaneously  all  over  the  kingdom.  The 
relinquishers,  of  course,  to  be  duly  protected. 

The  friendly  societies  maintain,  quite  logically,  that 
their  appointments  are  valuable  and  desirable,  otherwise 
doctors  would  now  give  them  up.  They  profess  to 
have  not  the  slighest  fear  that  there  will  be  any 
dearth  of  applicants  for  any  future  posts.  The  only  way 
to  convince  them  that  the  position  is  radically  changed  is 
for  ever}'  man  to  send  in  his  resignation.  This  also  is  the 
psychological  moment.  The  Chancellor  now  threatens  to 
throw  the  whole  working  of  the  Act  into  the  hands  of  the 
friendly  societies,  and  we  can  only  convince  him  of  the 
futility  of  this  move  by  thus  anticipating  his  futui-e  action, 
and  so  checlonating  it. 

Another  reason  for  this  action  is  that  the  club  and 
society  men  will  not  then  carry  the  imputation  that  they 
are  sitting  on  the  fence.  It  is  a  very  singular  thing  that 
these  men  are  as  much  in  opposition  to  the  Act  as  those 
who  do  not  hold  such  appointments,  but  as  6s.  a  head  is 
better  than  4s.  and  under,  it  is  rather  hard  to  define  their 
mental  attitude. 

The  Harmsworth  amendment  reinstates  them  at  50  per 
cent,  increase  in  salary,  and  they  have  everything  to  gain 
even  if  the  Governmental  estimates  are  not  supplemented. 
In  fact,  to  a  simple-minded  man  unversed  in  dialectics,  it 
looks  like  "  Heads  I  win,  tails  you  lose,"  and  I  can  vouch 
for  it  that  a  gooii  number  of  non-clubmen  hold  that  view 
of  the  case.  This  action,  in  addition  to  convincing  the 
Chancellor  that  we  mean  more  than  mere  talk,  wUl  also 
establish  the  confidence  of  non-clubbers,  and  will  consoli- 
date our  position.  We  appealed  to  the  members  of  our 
Branch  to  do  this  a  year  ago,  and  we  shall  again  ask  them 
to  do  it  in  a  few  days,  this  time  we  hope  with  satisfactory 
results. 

It  the  whole  Association  does  not  respond  to  tliis  appeal 
Uie  key  of  the  position  remains  in  the  hands  of  the  Chan- 
cellor, and  no  amoaut  of  sophistry  will  convince  anyone  to 
the  contrary. 

A  Pdblic  Mkdical  Service. 
Dr.  W.  HicKi'.v  (Altrinchaml  writes:  Several  of  your 
correspondents  advocate  the  formation  of  a  national 
mediciil  service  in  relation  to  the  Insurance  Act.  All 
tliat  siu-h  officials  would  do  could  be  equally  well  peifoimed 
by  the  general  jiractitioner.  irorcover,  "the  majority  of 
doctors  would  of  necessity  be  left  out  of  such  a  scheme, 


probably  four  in  every  five.  Your  correspondents  do  not 
say  what  is  to  become  of  their  less  fortunate  brethren  who 
do  not  secure  such  an  appointment.  One  correspondent 
suggests  that  such  a  service  would  be  created  by  com- 
petitive examination.  Does  he  mean  that  we  would  have 
to  imdergo  an  examination  for  the  simple  right  of  being 
able  to  attend  our  own  patients  ? 

Disciplinary  Powers  under  the  Insurance  Act. 
Dr.  Wilfrid  Thunder  (Craven  Arms,  Shropshire) 
writes:  I  have  been  led  to  understand  from  some  of  the 
correspondence  in  the  British  JIedical  .Journal  that  we, 
the  general  practitioners,  are  to  be  absolutely  under  the 
control  of  the  Insurance  Commissioners — that  is,  it  we 
form  a  panel — without,  I  presume,  any  appeal  to  a  court 
of  law.  I  consider  that  such  a  situation  would  be  in- 
tolerable, and,  before  all,  should  be  rectified.  I  see  no 
steps  being  taken  to  have  this  done  in  the  recommendations 
published  in  the  Supplement  of  last  week's  issue. 

Mode  and  Kate  of  Remuneration. 

Dr.  A.  C.  Hartley  (Bedford)  writes:  Now  that  the 
Insurance  BiU  has  become  an  Act  of  Parliament,  it  would 
appear  that  the  best  deed  the  Council  of  the  British 
Medical  Association  (in  whom  the  vast  majority  of  us  have 
every  confidence)  could  do  would  be  to  at  once  collect  data 
from  all- the  members  of  the  British  Medical  Association 
through  the  Divisional  Secretaries  or  direct.  A  circular 
could  be  sent  to  each  member  asking  him  the  amount  of 
remuneration  he  would  consider  adequate,  whether  per 
capita  or  per  attendance,  and  what  he  considers  should 
be  the  wage  limit  in  his  particular  district ;  also  testate 
the  further  remuneration  that  would  be  just  for  such 
extras  as  mileage,  certificates,  evening  visits,  night  visits, 
surgical  dressings,  operations,  bacteriological  examinations, 
anaesthetics,  serum  injections,  etc. 

With  such  data  the  Central  Office  of  the  Association 
could  classify  the  varying  rates  for  the  different  conditions 
of  practice — for  example,  town,  country,  or  industrial 
practices,  and  ultimately  send  down  to  each  district  a  list 
of  minimum  rates  and  terms  that  the  local  Medical  Com- 
mittees must  insist  on  when  they  come  face  to  face  with 
the  local  Insurance  Committees. 

In  this  matter  our  only  chance  of  success  depends  on  the 
whole  of  the  profession  working  on  a  definite  set  of  direc- 
tions (even  though  different  jiarts  of  the  country  have 
different  customs,  too  much  should  not  be  made  of  these 
local  customs — it  is  best  to  have  similarity  of  aim)  given 
us  by  the  Central  Office  as  to  how  we  are  to  proceed  as 
one  body  when  we  come  to  meet  the  local  Insurance 
Committees.  It  would  be  absm-d  for  us  to  meet  these  local 
Insurance  Committees  and  be  asked  our  terms,  and  be 
unable  to  state  them  definitely.  So  whilst  there  is  time, 
it  is  to  be  hoped  the  Central  Oihce  will  give  us  a  good  lead 
in  the  above  matter  to  give  us  backing,  as  well  as  universal 
plans  and  rules  to  work  upon  when  the  distasteful 
bargaining  begins  with  the  local  Insurance  Committees, 
for  whatever  happens  in  the  meantime  we  shall  sooner  or 

later  have  to  meet  them. 

) 

Dr.  P.  R.  Cooper  (Bowdon)  writes :  May  I  be  permitted  ' 
brief   space   to  reply  to  Dr.  A.  F.  Miller's  letter  on  this 
subject   in  the  British   Medical    Journal    Supplement. 
February  10th  ?     He  says :  ( 

The  advocates  of  the  system  of  payment  for  work  done  against 
that  of  payment  by  capitation  lor"  salary)  seem  to  take  a  very- 
low  view  of  the  average  relations  between  doctor  and  patient ; 
they  assume  that  the  doctor  will  do  his  best  for  any  individual 
patient  (therefore  for  the  community)  only  in  proportion  to  the 
amount  of  cash  lie  anticipates  receiving  in  respect  of  that 
individual ;  in  my  oiiiuiou  this  view  is  very  far  from  the  truth. 

With  the  last  sentence  I,  and  probably  every  advocate 
of  payment  for  work  done,  will  heartily  agree ;  but  from 
all  the  previous  part  of  the  quotation  I  strongly  dissent. 
I  do  not  advocate  payment  for  work  done  because  I  thmk 
the  value  of  individual  medical  services  can  be  accurately 
assessed  in  £  s.  d.  in  every  or  even  in  any  instance,  or 
because  I  demand  my  pound  of  flesh,  but  because  I  am  , 
thoroughly  convinced,  both  by  actual  experience  and  by 
searching  inquiry  (having  given  the  closest  possible 
consideration  to  the  subject  long  before  the  Insurance  Bill 
was  mooted  I  that  payment  per  capita  for  medical  atten- 
dance u|)on  the  sick  poor  is  imjust  and  inadequate,  and  is 
in  the  interests  of  neither  patients  nor  medical  men. 
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As  I  have  reiieatedly  shown,  per  capita  payment  means 
payment  in  inverse  ratio  to  work  done,  which  can  never 
under  any  circumstances  be  a  fair  or  satisfactory  method, 
but  this  is  not  the  sole  or  even  the  major  objection  to  the 
contract  system,  which  is  that  it  destroys  that  independence 
and  initiative  which  are  essential,  I  consider,  to  the  best 
development  of  medicine  both  as  a  science  and  as  an  art. 

Some  remarks  bj'  Mr.  Paton,  headmaster  of  my  old 
school — the  ilanchester  Grammar  School — in  an  address 
on  the  profession  of  teaching  are  worth  quoting  here. 

It  was  of  the  essence  of  a  profession  that  it  should  not  be 
dominated  by  considerations  of  £  s.  d.  and  private  profit.  There 
tiere  times  when  il  had  to  ingift  nn  the  market  rahie  of  itx  sen- in -f. 
But  teaching  was  hke  the  work  of  the  clergyman,  of  the  artist, 
of  the  healer,  it  was  work  wortli  doing  in  and  for  itself  apart 
from  any  concomitant  lucre.  Without  the  lucre  they  would 
not  be  able  to  carry  on  the  teaching ;  neither  would  they  he  able 
to  fulfil  any  obligations  to  their  human  kindred.  But  profit 
was  not  the  aim  nor  the  motive:  it  was  the  by-product.  They 
might  say  of  a  trade  that  tliey  did  it  in  order  to  earn  money  ; 
but  of  a  profession  we  said  that  we  earned  money  in  order  that 
we  might  do  it.     (The  italics  are  mine). 

The  medical  man  who  puts  pay  before  any  other  con- 
sideration, however  well  qualified,  is  nothing  better  than 
a  tradesman.  On  the  other  hand,  if  medical  men — who 
have  to  devote  their  whole  time,  to  sustain  more  emotional 
and  intellectual  strain,  to  give  more  of  themselves  than  in 
any  other  profession  or  occupation — are  inadequately  paid, 
thej-  cannot  possibly  give  of  their  best  work,  or,  at  least, 
cannot  continue  indefinitely  to  do  so. 

Dr.  Miller  says  we  should  all  jump  at  a  capitation 
fee  of  £5 — we  might  as  well  expect  it  to  rain  sovereigns — 
but  I  sincerely  hope  and  honestly  believe  that  most 
of  us  would  refuse  to  barter  our  professional  freedom 
and  become  the  abject  slaves  of  exacting  patients  and 
Government  officials  for  any  fee. 

With  regard  to  the  question  of  salary  I  think  that  far 
preferable  to  contract  practice,  and  should  pei-sonally  not 
oppose  the  method,  provided  that  we  were  all  salaried, 
that  the  salaries  were  adequate,  and  that  satisfactory 
arrangements  were  made  for  limiting  the  hours  of  duty, 
providing  suitable  sick  pay,  superannuation,  and  allowance 
for  holidays,  post-graduate  work.  etc. — in  other  words,  the 
ideal  of  a  nationalized  medical  profession,  although  I  fear 
such  a  sei-vice  would  tend  to  stifle  individuality,  and  to  do 
this  is.  in  my  opinion,  to  destroy  progress.  At  the  present 
time,  however,  I  do  not  tliink  a  national  medical  service 
has  reached  the  stage  of  practical  politics. 

With  regard  to  the  working  of  the  Insurance  Act  by 
specially  appointed  salaried  medical  officers,  this  is  not 
only  opposed  to  the  spirit  of  the  Act,  which  upholds  the 
free  choice  of  doctor  by  patient,  but  will  never  be 
countenanced  by  the  mass  of  the  profession.  We  are, 
therefore,  confronted  by  the  two  practical  alternatives : 

1.  Payment  per  cajiita,  that  is,  in  inverse  ratio  to  work 

done  ;  and 

2.  Paj-ment  per  item,  that  is,  in  direct  ratio  to  work 

done. 

How  any  medical  man  can  hesitate  for  one  moment 
which  of  these  two  to  embrace  is  a  mystery  to  me.  I  am, 
further,  of  opinion  that  if,  from  the  first,  we  had  taken  a 
firm  stand  against  contract  practice,  on  any  terms,  we 
should  not  be  in  the  critical  position  we  are  now  in. 
At  least,  there  would  be  little  danger  to  us  in  the  Chan- 
cellor's latest  threat  to  withdraw  medical  benefits,  and 
allow  the  medical  profession  to  stew  in  its  own  juice  of 
contract  practice.  But  even  now,  at  this  eleventh  hour, 
if  we  can  only  make  up  our  minds  once  and  for  all  to  have 
done  with  contract  practice,  the  situation  may  be  saved. 

In  order  to  work  the  Insurance  Act  the  loyal  co- 
operation of  the  medical  profession  is  absolutely  neces- 
sarj'.  and  if  we  insist  upon  a  reasonable  fee  per  attendance 
the  Government  will  have  to  .set  its  actuaries  to  work  on 
a  real  insurance  basis — namely,  to  ascertain  the  incidence 
of  disease  in  all  the  classes  of  insured,  to  calculate  the 
probable  duration  of  disease  and  amount  of  medical 
attendance  to  be  required  per  case,  to  make  ample 
allowance  for  e.Ktras  of  all  kinds,  and  for  provision  of 
medicines,  appliances,  etc. — tliey  will  then  be  in  a  position 
to  budget  roughly  for  the  year's  expenditure  on  '■  medical 
benefits."  and  to  make  it  jjossible  for  medical  men  to 
forget  this  mean  and  despicable  squabbling  about  fees 
and  devote  their  best  energies  and  their  untrammelled 
scientific  and  artistic  capabilities  to  theii'  real  work — 
that  is,  of  healing  the  sick. 
SLI'P.   2 


Dr.  T.  CuMiKG  AsKiN  (Alderton,  Suffolk)  writes  : 
In  Mr.  Lloyd  George's  speech  on  Monday  this  sentence 
occurs,  "  Let  me  assm-e  you  that  no  doctor  is  forced  to  take 
contract  practice  under  the  Act."  Very  well,  then,  let  us 
all  give  it  up  and  demand  payment  for  work  done.  All  we 
have  to  do  is  to  convince  the  working  man  that  he  will 
receive  much  better  attention  when  his  doctor  is  paid  ia 
the  same  way  as  his  employer's,  and  the  money  for  it — 
three  or  four  mOlions — will  soon  be  found.  The'  working 
men  have  the  power  and  can  compel  the  Government  to 
get  the  necessary  money.  This  they  will  soon  do  in  their 
own  interests  (not,  of  course,  to  please  us)  when  they  are 
made  to  realize  the  danger  of  cheap  contract  practice. 

Dr.  H.  DicKiiAx  (Sheffield)  writes:  After  the  last  declara- 
tion by  the  Chancellor  of  the  Exchequer  that  he  will  not 
concede  the  wage  limit  nor  an  increased  capitation  fee,  it 
seems  the  only  method  left  to  work  on  is  payment  for  work 
done  per  scale.  There  ought  to  be  very  little  difficulty  in 
arranging  the  scale  and  for  providing  against  over 
attendance  by  the  medical  man.  If  the  Association  could 
recommend  this  method,  doubtless  now  it  would  be 
accepted  by  the  Government  as  the  only  feasible  method 
of  settling  the  doctors'  question.  It  would  settle  for  ever 
the  hateful  and  harmful  contract  system  of  today,  it 
would  restore  the  goodwill  value  of  our  practices,  and  it 
will  enable  medical  men  to  do  good  work  amongst  the 
working  classes,  and,  above  all  things,  it  wUl  remove  all 
conditions  such  as  wage  limit,  control  of  doctors,  etc. 
Whether  adopted  now  or  hereafter,  pajTnent  for  work 
done  is  the  onlj'  s3stem  that  will  be  a  lasting  sj'stem,  and 
it  will  not  be  an  expensive  one  either. 

F.  P.  .JoxEs,  M.R.C.S.,  L.R.C.P.  (Newtown,  Mid  Wales) 
writes :  I  should  like  to  emphasize  the  point  that  no  part 
of  the  insurance  scheme  is  of  greater  impoi-tance  to  the 
country  practitioner  than  the  question  of  mileage,  and  the 
suggestions  of  some  of  your  cori-espondents  on  this  matter 
are  astonishing,  to  say  the  least.  In  districts  like  this, 
where  we  often  have  to  go  twelve  or  fifteen  miles,  a  maxi- 
mum mileage  fee  of  7s.  6d.  for  a  night  call  (as  was  recently 
suggested)  would  be  ridiculous. 

As  it  is  the  exception  rather  than  the  rule  to  have  more 
than  one  patient  iu  the  same  direction,  an  ordinary 
mileage  fee  of  Is.  per  mile  beyond  two  miles  would  not  pay 
the  cost  of  travelling ;  and  if  one  had  to  hire  a  conveyance, 
2s.  for  a  four-mile  journey  would  equal  about  one-third  of 
ont-of-pocket  expenses.  We  shall  have  the  status  and  pay 
of  a  country  postman  without  that  person's  independence. 
Will  not  our  leaders  try  to  save  us  from  this  ? 

The  A'auditv  of  Eegul.^tions. 

Dr.  B.  G.  MoRisox  (Highbury,  \.)  writes  :  Among  certain 
members  of  the  profession  at  the  present  crisis  there  is  an 
evident  tendency  to  rely  somewhat  strongly  upon  the 
powers  of  regulation  allowed  to  the  Commissioners  imder 
the  National  Insurance  Act.  I  am  reminded  of  this  dis- 
position by  "  an  ai3i:)eal  for  a  strong  but  moderate  policy  " 
recentl)-  issued  by  an  influential  committee.  I  cannot  but 
regard  this  appeal  as  calculated  rather  to  promote  than  to 
remove  any  uncertainty  existing  as  to  the  practical  value 
of  the  powers  already  referred  to.  The  difficulty  which 
we  realize  with  regard  to  acceptance  of  this  -A^ct  arises 
from  the  fact  that  the  conditions  embodied  in  the  six 
cardinal  points,  by  which  the  whole  profession  firmly 
stands,  have  either  been  ignored  in  it,  or  admitted  with  such 
damaging  reserves  and  qualifications  as  to  make  it  mani- 
fest that  only  such  amendment  of  the  terms  of  the  Act 
itself  as  will  assure  their  unqualified  inclusion,  can  result 
in  a  satisfactory  medical  service  under  its  provisions. 
Such  a  work  as  this  implies  is  entirelj-  beyond  the  sphere 
of  delegated  authority,  for  it  is  an  axiom  of  constitutional 
law  that  Parliament  alone  can  amend  statutory  legislation. 
Let  me  quote  an  authority.  Professor  Dicey,  in  his  Law 
of  the  Constitution,  p.  87,  says; 

There  does  not  exist  in  any  part  of  the  British  Empire  any 
person  or  body  of  persons — executive,  legislative,  or  judicial— 
which  can  pronounce  void  any  enactment  passed  by  the  British 
Parliament  on  any  ground  whatever,  excej^t,  of  course,  its  being 
repealed  by  Parliament. 

The  clauses  in  the  Act  which  deal  particularly  with  regu- 
lation by  the  Commissioners  are  most  carefully  framed  in 
admission  of  this  princiiile.     Clause  65  states  that : 

The  Insurance  Commissioners  may  make  regulations  for  any 
of  Ihe  imrimses  for  uhich  regulatiom  may  be  made  under  this  Part 
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of  this  Act  or  the  schedules  therein  referred  to,  and  for  pre- 
scribing anrthiug  which  iimler  tins  Part  c/  this  Act  or  aiiij  miclt 
fchetlules  is'ti)  be prcH-rHnd.  and  generally  for  carrying  this  Part 
of  this  Act  into  effect,  and  any  regulation  so  made  shall  be  laid 
before  both  Houses  of  Parliament  as  soon  as  may  be  after  they 
are  made,  and  shall  have  effect  as  if  enacted  in  this  Act.  iThe 
italics  are  mine.) 

It  is  clear  from  the  foregoing  that  whatever  the  Com- 
missioners may  do  by  way  of  regulation  must  be  done  in 
conformity  with  the  expressed  terms  of  '•  this  part  of  this 
Act" — that  is.  this  part  unamended,  which  includes  those 
evasions  and  modifications  of  our  six  points  to  which  the 
whole  profession  has  declared  its  deliberate  and  deter- 
mined liostility.  In  other  words,  the  Commissioners  are 
not  legally  entitled  to  regulate  anything  but  details  of 
method  in  carrying  out  its  objectionable  conditions. 
These  latter  they  cannot  alter,  nor  will  they  undertake 
this  impossibility.  Tlie  same  reasoning  holds  good  with 
regard  to  Clause  78,  which,  if  somewhat  more  grandiose 
in  language,  can  still  promise  no  more  than  its  fellow. 
According  to  it — 

The  Commissioners,  with  the  consent  of  the  Treasury,  may 
liy  order  do  anything  which  appears  to  tliem  necessary  or  expe- 
dient for  bringing  this  part  of  this  Act  into  operation,  and  any 
such  order  may  modify  the  pro\isions  of  the  Act  so  far  as  may 
appear  necessary  or  expedient  for  carrying  the  order  into  effect. 

Obviously,  sh,  it  is  futile  to  wait  on  regulation  by  a 
botly  which,  even  if  willing  (which  is  hardlj'  conceivable 
when  we  reflect  upon  its  constituent  membership),  cannot 
by  any  possibility  guarantee  the  removal  of  those  statutory 
grievances  to  which  the  profession  has  definitely  refused 
to  submit.  In  view  of  these  facts,  the  moderation  of  the 
appeal  above  mentioned  is  more  apparent  than  its  strength, 
and  it  must  be  equally  clear  that  the  only  reliable  means 
of  securing  to  the  medical  practitioners  of  this  country  the 
six  cardinal  points  which  all  are  agreed  upon  as 
constituting  our  irreducible  minimum  is  to  be  found 
in  a  strong  and  definite  demand  for  amendment  of 
the  Act  itself  as  a  necessary  condition  of  service. 
Should  this  demand  be  refused,  it  is  quite  probable 
that  medical  benefit  will  be  excluded  from  the  Act.  I  fail 
to  realize  that  this  result  must  penalize  the  profession.  It 
is  assumed  by  some  that  the  Government  may  resort  to 
a  whole-time  service,  or,  on  the  other  hand,  that  a  great 
extension  of  club  practice  will  take  place.  Neither  con- 
tingency is  possible  in  the  face  of  a  united  profession.  It 
is  far  more  probable — indeed,  inevitable — that  the  whole 
system  of  contract  practice  will  be  revised  and  amended, 
or,  preferably,  ended.  Such  a  change  has  long  been  con- 
templated. It  may  well  be  successfully  carried  out  with 
our  greatly  improved  and  still  improving  organization,  and 
there  can  be  no  question  that  it  would  be  strongly 
supported  by  practitioners  who  are  now  in  the  pay  of  tlie 
friendly  societies. 

German  Experience  .\nd  the  English  Act. 
The    following    letter    from    Dr.    B.    G.    M.     B.\skett 
(Thundersley,  Essex)   refers   to   a   review  of  a  pamphlet 
by  Mr.  C.  S.  Loch,  publislied   in    the    British    Medic.vl 
.louRNAi  of  November  11th,  1911,  p.  1292: 

In  common,  I  doubt  not,  with  many  others,  I  was 
sui-prised  to  find  that  you  dissented  from  Mr.  Loch's  con- 
clusions in  regard  to  the  German  Insurance  Bill.  There 
cannot  be  many  medical  men,  certainly  no  insurance 
officials,  who  conld  not  point  to  results  from  the  Workmen's 
Compensation  Act  strikingly  like  those  suggested  from  the 
German  bill  by  Mr.  Loch.  Until  human  nature  has 
changed,  such  effects  are  a  priori  to  be  expected.  If  your 
tlieory  that  the  large  increase  in  the  German  sickness  is 
attributable  to  wholesome  care  and  the  greater  chance  of 
exercising  such  care,  it  should  be  reflected  in  the  German 
death-rate;  can  yon  find  any  traceable  influence  there'." 
I  doubt  it.  Mr.  Loch's  mere  ipse  dixit  is  entitled 
to  respect.  Bat  backed  by  the  whole  of  the  Ger- 
man m  •<lical  profession,  who  are  surely  as  little  prone 
to  consider  their  selfish  interests  as  ours ;  by  the  recent 
denunciations  of  manufacturers,  who  charge  it  with 
crippling  their  trade  by  the  raised  cost  of  production,  and 
so  injuring  their  workpeople;  by  the  emphatic  condenma- 
tion  by  the  man  who  knows  most  about  it  in  Germany— 
Herr  Kricdensburg,  lato  President  of  the  Senate  of  Imperial 
Insurance— as  a  costly  failure  and  the  source  of  a  wide, 
wholesale  demoralization,  let  alone  of  less  exalted  officials 
like  Scholermann  and  Jasper;  when  an  a  priori  conclu- 
sion  IS   backed   by   experience  such   as   Uiis,   it  becomes 


irresistible,  and  we  are  forced  to  believe  that  a  heavy 
burden  has  been  placed  on  the  national  standard  of  living 
by  which  only  a  few  benefit. 

The  connexion  between  lowered  standard  of  national 
health  and  high  prices  is  beyond  cavil  or  dispute.  The 
assumption  throughout  the  English  bill  is  that  the  main 
burden  of  this  scheme  can  be  put  on  the  shoulders  of 
the  rich.  It  is  an  open  secret  that  the  insurance  companies 
have  lost  by  the  Workmen's  Compensation  Act ;  is  it 
credible  that  they  will  continue  to  lose'?  Coalowners  have 
been  driven  to  insure  themselves ;  it  is  certain  that  the 
rise  in  the  ijrice  of  coal  { which  has  lessened  the  wages  of 
everj-  workman  in  the  kingdom)  is  due  in  some  measure 
to  that  .\ct.  That  is  one  instance  only ;  add  all  together, 
and  it  becomes  obvious  that  that  .\ct  has  played  a  trace- 
able part  in  the  present  epidemic  of  strikes.  A  point  has 
been  reached  at  which  any  increase  of  taxation  must 
necessarily  be  speedily  ti'ansferred  to  the  poor.  Mr. 
George  confessed  this  when  he  promised  to  back  the  claim 
of  the  railway  companies  for  increased  tariffs  in  order  to 
pay  higher  wages.  The  burden  of  taxation  falls  heavily 
on  these  companies  ;  by  law  they  have  not  been  allowed  to 
shift  it  hitherto,  but  they  are  a  unique  exannjle,  and  the 
exception  strikingly  illustrates  the  rule. 

It  is  not  as  if  the  case  were  hopeless,  in  the  absence  of 
legislation ;  the  fact  is  that  the  principle  of  insurance 
had,  up  till  1900,  made  the  most  gratifying  progress. 
Imperfect  as  the  sjstem  of  industrial  assurance  pohcies 
is,  the  great  companies  must  have  been  able  bj'  that  time 
to  show  policies  for  nearly  every  man,  woman,  and  child 
in  the  United  Kingdom.  A  little  encouragement  and 
improvement  could  easily  have  extended  the  voluntary 
method  to  sickness  and  accident,  already  practised  very 
widely  (though,  as  I  believe,  checked  by  the  progress  of 
paternal  legislation),  till  it  included  the  whole  of  the 
comuiuuity.  It  is  only  self-help  that  can  help  any  class 
permanently;  such  self-help  here  would  have  both  pro- 
vided the  insurance  and  increased  the  wages;  State  help 
can  only  provide  the  insurance  at  the  cost  of  lowered 
wages  and  lowered  self-dependence. 

Mr.  George  does  not  tire  of  promising  the  class  "  9d.  for 
4d."  Not  50.000  Chancellors  could  do  that  for  a  class, 
unless  they  paid  it  out  of  their  own  pockets.  We  know 
that  what  will  happen  will  be  that  a  comparatively  few 
will  get  much  more  than  "9d.  for  their  4d.,"  the  rest  will 
pav  in  raised  jirices  very  much  more  than  their  less 
fortunate  fellows  will  obtain. 

Every  one  knows  that  contract  practice  is  mainly  a 
matter  "of  charity;  except  where  a  young  man  finds  it 
convenient  to  have  an  assured  nucleus  at  the  cost  of  what- 
ever work ;  or  where  it  is  on  so  large  a  scale  that  a  man 
can  keep  one  or  more  assistants  to  do  the  work — can,  in  fact, 
farm  the  health  of  the  "  people."  It  was  a  mistake ;  we  now 
know  that  it  had  been  better—  and  not  for  the  profession 
only — to  have  stipulated  for  payment  for  work  done.  But 
to  step  in  and  say  '•  the  standard  you  have  fixed  in  charity 
you  shall  be  forced  to  accept,  on  a  much  larger  scale,  as 
the  criterion  of  your  rights,"  is  surely  a  grievous  injustice. 

To-day  there  "is  bnt  one  ''  voice  crying  in  the  wilderness," 
the  voice  of  the  profession.  It  can"  rarely  have  happened 
that  so  small  a  body  can  have  had  the  power  to  stem  a 
tide  so  strong.  It"  will  be  the  least  of  their  national 
service  if  they  prevent  the  sweating  of  an  honourable 
profession  which  has  shown  more  practical  sympathy  for 
the  poor  than  auy  other  body  ten  times  as  numerous. 
Holyoake  states  tliat  a  few  years  after  the  repeal  of  the 
Corn  Laws  the  average  weight  of  the  adult  Briton  rose 
by  2  St.  This  bill  has  precisely  the  opposite  effect.  The 
one  crying  need  for  the  working  classes  is  higher  wages ; 
there  is  but  the  one  way  for  Government  to  secure  that, 
namely,  by  lowering  taxation.  This  bill  commits  them  to 
definite  taxation,  and.  more  imjxirtant,  to  unseen  taxation 
capable  of  indefinite  increase.  So  far  from  its  being  the 
"  National  Health  Bill,"  it  may  rather  be  called  one  "to 
ensure  a  lowered  standard  of  national  health  "  ;  and  the 
claim  of  the  profession  need  be  put  no  lower  than  to  have 
saved  the  community  from  a  grit^vous  and  insidious  injury, 
the  more  grievous  tliat  it  is  the  work  of  a  man  genuinely 
and  earnestly  anxious  for  the  welfare  of  the  poor. 

Dr.  Pkndleuuky  (Ormskirk)  telegraphs  to  suggest  ad- 
herence to  the  £2  income  limit  for  contract  rate,  but 
insured  workers  over  this  up  to  i"160  to  have  option  of 
pooling  system  towards  defrayment  of  medical  accounts. 
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PROCEEDINGS    OF   COUNCIL. 

A  MEETiNi;  of  the  Council  was  held  at  429,  Strancl,  Lonclou, 
W.C.,  on  Wednesday,  January  31st,  1913,  at  2  o'clock  in 
the  afternoon. 

Present. 

Dr.  .1.  A.  Macdon'ALD,  LL.D.,  Taunton,  Chairman  of  Council, 
in  the  Chair. 

Sir  James  Barr,  M.D.,  LL.D.,  Liverpool,  President-elect. 

Dr.  EwEN'  J.  Maclean,  Cardiff,  Chairman  of  Eepresentati\  c 

Meetings. 

Dr.  Edwin  R.4Yner,  Stockport,  Treasurer. 

Dr.  .J.  Grant  Andrew.  Glasgow    Sir  Victor   Horsley,  F.E.S., 

Inspector- General     Robert       London 
Bentham,      R.X.,      London    Mr.  R.  .7.  .JOHNSTONE,  Belfast 
(Royal  Navy  Medical  Service,!    Mr.    Herbert    Jones,    Here- 

Dr.  R.  C.  Buist,  Dundee  ford 

Dr.  W.  A.  Carline,  Lincoln  Dr.  J.  H.  Keay,  London 

Professor  Henry  Corby.  M.D.,    Dr.  F.  W.  Kidd.  Dublin 
Cork  Mr.  F.  C.L.\RKIN,  Liverpool 

Dr.  J.  S.  Darling,  Lurgan  Mr.  Albert  Lucas,  Birming- 

Dr.    MicH.iEL    Dewar,    Edin-        ham 
burgh  Dr.  John  Macdonald,  South 

Mr.  E.  J.  DOMYILLE,  Exeter  Shields 

Dr.  David  Ewart.  Chichester  Dr.  D.J.  Mackintosh,  MY. 0., 
(New  Zealand  Branch)  Glasgow 

Mr.  J.  Henky  Ew.art,  East-  Dr.  James  Metcalfe,  Brad- 
bourne  ford 

Mr.  T.  W.  H.  Gaest.«;g,  A1-  Dr.  C.  D.  G.  Morier,  London 
triucham  (Victoria.    Soutli    and    West 

Dr.  E.  W.  GooD.VLL,  London  Australian  Branches! 

Dr.  .John  Gordon,  Aberdeen        Dr.    B.    H.    Nicholson,    Col- 

Dr.  W.  GosSE,  Sittingbourne  Chester 

Surgeon-General  J.  P.  Gee.any,  Dr.  Frank  M.Pope.  Leicester 
I. M.S.,  Ealing  (Indian  Me-  Dr.  A.  J.  Rice-Oxley,  London 
dical  Service)  Dr.  H.  JoNES  Roberts,  Peny- 

Dr.  T.  D.  Greenlees,  London        gi-oes 
(Cape  of  Good   Hope,  East-    Dr.  Lauriston  E.  Shaw,  Lon- 
ern.    Western,     and    Border        don 
Branches)  Mr.  C.  R.  Straton.  Salisbury 

Dr.MAJOR Greenwood. London    Dr.  J.  H.  Taylor.  Salford 

Dr.  J.  R.  H.IMILTON.  Hawick        Dr.  D.  F.  Todd.  Sunderland 

Lieutenant-Colonel  F.  W.  H.  Mr.  T.  Jenner  Vf.rrall, 
Davie   Harris,      R.A.M.C,        Bath 

Teiguraouth  (Army  Medical     Professor  A.  H.  White.  Dublin 
Service)  Mr.  D.  J.  Wn^LiAMS,  Llanelly 

Apologies. 
Letters  of  apology  for  non-attendance  were  read  from  : 
Tlie    President,     Surgeon-General    Benson,    Jlr.    Andrew 
Clark,  Dr.  Eddison,  Air.  Flemming,  and  Dr.  Livingston. 

The  l.\te  Sir  Henry  T.  Butlin,  Bart. 
The  Chairman  of  Council  feelingly  referred  to  the  death 
of  Sir  Henry  Butlin,  expressions  that  were  endorsed  by 
Dr.  Pope,  as  the  '•Father"  of  the  Council,  and  by  Dr. 
Maclean,  Chairman  of  the  Representative  Body,  and  a 
copy  of  the  following  resolution  was  ordered  to  be  sent  to 
Lady  Butlin : 

That  the  Council  of  the  British  Medical  Association  express 
their  deep  sympathy  with  Lady  Butlin  in  her  bereavement  and 
their  profound  sense  of  loss  the  medical  profession  in  general, 
and  the  British  Medical  Association  in  particular,  has  sustained 
by  the  death  of  her  distinguished  husband.  Sir  Henry  Butlin. 
Bart..  D.C.L.,  LL.D.,  F.E.C.S.  In  Sir  Henrv  Butlin  the  Council 
feel  the  .Association  has  lost  one  whose  critical  judgement  and 
business  acumen,  in  everv  office  he  held,  have  been  of  incalcul- 
able value,  while  his  intellectual  gifts  and  the  nobilitv  of  his 
personal  character  justly  won  for  him  the  confidence  and  esteem 
of  the  entire  profession. 

The  Council  desire  to  assure  Lady  Butlin  and  her  children 
that  in  recording  their  own  regret  and  s^mnathv,  they  at  the 
sinie  time  voice  the  feeling  of  everv  Member  of  the  "British 
Medical  -Association. 

Permanent  Internation.al  Association  of  Road 
Congresses. 
An  invitation  from  the  Permanent  International  Associa- 
tion of  Road  Congresses  asking  the  Association  to  nominate 
a  representative  on  the  Cieneral  Organizing  Council  was 
accepted,  and  the  nomination  left  in  tlie  hands  of  the 
Chairman  of  Council, 


The  Royal  Institute  of  Public  Health. 
A  communication  was  read  from  the  Royal  Institate  of 
Public  Health  inviting  the  -Association  to  appoint  one  or 
more  representatives  to  attend  the  Congress  to  be  held  in 
Berlin  in  July  next.  The  consideration  of  the  invitation 
was  deferred  until  the  next  meeting. 

Metropolitan  Counties  Branch. 
A     communication     from     the    Metropolitan     Counties 
Branch  relating  to  the  form  of  Census  Paper  was  referred 
to  the  Medico-Political  Committee  for  consideration  and 
report. 

FINAXCE  COMMITTEE. 

Accounts. 

The   accounts   for   the   quarter  ending  December  31st, 

1911,  amounting  to  £18,603  lis.  Id.,  were  approved,  and 

the   Treasurer   empowered   to  pay  those   remaining   ont- 

standing,  amounting  to  i'4,885  3s.  6d. 

Medical  Secretary:  Filling  of  Vacancy. 
The  Report  relating  to  the  tilling  of  the  vacancy  in  tlie 
office  of  Medical  Secretarj'  was  referred  back  to  the  Finance 
Committee  for  further  consideration  and  report,  with  a 
view  to  an  appointment  being  made  at  the  next  Quarterly 
Meeting  of  the  Council. 

Insurance  Defence  Fund. 
An  offer  having  been  received  from  a  layman  of  a 
donation  of  £'1.000  to  the  Insurance  Defence  Fund,  with 
a  further  guarantee  of  £4.000  to  the  Insurance  Defence 
Fund,  the  Council  decided  to  thank  its  correspondent  for 
his  generous  offer,  and  to  inform  him  that  in  the  meantime 
the  necessity  has  not  arisen  for  the  Association  to  accept 
contributions  outside  the  Sledical  Profession  towards  the 
Insurance  Defence  Fund. 

ORGANIZATION  COMMITTEE. 
The   Chairman    (Mr.   Larkin)    presented   the    Quarterly 
Report  of  the  Organization  Committee. 

Gr.ants  to  Branches. 
\  supplementary  grant  for  1911  of  2s.  per  member  (£'14) 
was  made  to  the  Worcestersliirc  and  Herefordshire  Branch, 
making  the  total  grants  for  1911  to  the  Branch  6s.  per 
member;  a  further  grant  for  1911  of  9d.  per  head  (£5i  to 
the  Ciloucestershire  Branch,  making  a  total  grant  for  1911 
of  Is.  9d.  per  head  ;  and  a  grant  for  1911  of  2s.  per  member 
(£70)  to  the  Glasgow  and  West  of  Scotland  Branch. 

South  African  Committee. 
The  amendments  of,  and  notes  on,  the  Regulations  of 
the  South  African  Committee  were  approved. 

Grouping  of  Divisions  in  United  Kingdom  for  Election 
OF  Representatives,  1912-13. 
North  Lincoln,  Bury,  Darlington,  Maidstone,  Maiden- 
head, and  Rochester  and  Chatham  Divisions  are  accorded 
separate  representation  in  Representative  Meetings  for  the 
year  1912-13.  Otherwise  the  Divisions  in  the  United 
Kingdom  are  grouped  for  the  election  of  Representatives 
for  the  year  1912-13  in  the  same  manner  as  for  the  year 
1911-12.  ^ 

Question    of    Payment    of    Personal    Expenses    of 

Representatives    Atte.vding     Meetings 

of   Representative    Body. 

-A  memorandum  on  the  paj-ment  of  personal  expenses  of 

Representatives  at  Representative  Meetings  was  approved 

and  will  be  submitted  to  the  Representative  Body. 

Resignation  of  Membership  when  Dispute    or   Inquiry 
Pending. 
A   Report  on  the   (Question  of   resignation   of   member- 
ship of  the  Association  when  dispute  or  iuquiry  is  pending 
was  approved  for  submission  to  the  Representative  Body.° 

List  of  Members  and  Xon-Me.mbers  of  Associ.ation. 

It  was  decided  that  the  Lists  of  Members  circulated 
periodically  to  Secretaries  of  Divisions  and  Branches  shall 
be  extended  to  show  the  non-members  resident  in  the  area 
of  each  Division  and  Branch  ;  and  that  Honorary  Secre- 
taries will   be   asked  to  correct  the  lists  of  non-members 


QQ  ScTPLKJfENT  TO  THE 

i  OO        British  Medical  Jopbna 


PROCEEDINGS  OF  COUNCIt.. 


[Feb.  17,  1912. 


so  far  as  they  can,  in  the  same  way  as  lists  of  members 
are  now  dealt  with. 

JOURNAL  COMMITTEE. 
The  Chaiemax  (Dr.  Buistt  presented  the  Eeport  of  the 
Journal  Committee. 

Secret  Remkdies. 
It  was  decided  tliat  a  second  series  of  the  book  Secret 
BcineiUes,   which   is   in   course    of   preparation,    shall   be 
published  as  early  as  possible. 

CENTRAL  ETHICAL  COMMITTEE. 
The   Chairm.\n    (Ur.    Lauriston    Shaw)    presented    the 
Quarterly  Report  of  the  Central  Ethical  Committee. 

Position  of  Pkactitioners  Examining  Patients   under 
Care  of  other  Practitioners. 
It  was  decided   that   the    Council    recommend    to    the 
Representative  Body : 

(i)  That  the  report  on  the  position  of  practitioners 
examining  on  behalf  of  interested  persons  should  not 
he  held  to  affect  the  work  of  certifying  factory 
siu'geons.  inasmuch  as 

(<j)  They  are  acting  on  behalf  of  the  State, 
which  has  no  monetary  interest  in  the  cases. 

16)  Their  duties  are  to  report  on  the  circum- 
stances relating  to  accidents,  and  the  prevention 
of  similar  accidents. 

(c)  Such  duties  do  not  involve  any  detailed 
examination  of  the  injuries  or  an}'  reference  to 
their  treatment. 

Propriety    of   Medical    Practitioner's    Conduct   in 

Connexion  with  Conviction  of  Midwife  under 

Notification  of  Births  Act. 

The  Council  censured  a  member  of  the  Association  for 

his  conduct  in  aiding  and  abetting  an  uncertified  midwife. 

MEDICO-POLITICAL    COMMITTEE. 
The    Chairman    (Mr.    Jenner    Verrall)    presented    the 
Quarterly  Report  of  the  Medico-Political  Committee. 

Death  Certification. 
The  Medico-Political  Conimitee  was  authorized  to  pre- 
pare  and   issue   to   the   Divisions   a  Memorandum  based 
npon  Minute  109  of  the   Annual  Representative   Meeting, 
1911,  concerning  the  tilling  up  of  death  certificates. 

PUBLIC  HEALTH  COMMITTEE. 
The  Chairman  (Mr.  Domville)  presented  the  Quarterly 
Report    of    the    Public   Health    Committee,    which     was 
approved. 

SCOTTISH    COMMITTEE. 
The    Chairman    (Dr.    Michael    Dewar)    presented   the 
Quarterly  Report  of  the  Scottish  Committee. 

Nation,\l  Insurance  Act — Position  of  Scottish 
Committee. 
The  Council  approved  the  action  of  the  Scottish  Com- 
mittee in  co-operating  with  other  Scottish  Medical  Bodies 
in  regard  to  the  National  Insurance  Act,  and  of  the  action 
of  the  Executive  Organization  Committee  in  giving  a 
grant  of  X250  from  the  Central  Insurance  Defence  Fund 
towards  the  expenses  of  the  Scottish  Committee  for  this 
purpose. 

IRISH  COMMITTEE. 
Tlie    Chairman    (Mr.   R.  .1.  .lolmstone)   presented    the 
Quarterly  Report  of  the  Irish  Committee. 

Joint  Committee  for  Ireland. 
The  payment  of  lialf  the  travelling  expenses  of  the  non- 
attachod  members  of  the  Conjoint  Committee  for  Ireland 
was  .sanctioned. 

STATE  SICKNKNrt  IN.^L  UA.NC  E  COMMITTEE. 
Tlie  CuAiuMAN   (Dr.  Ewen   J.  Maclean)   presented   the 
Quarterly  Report  of  the  State  Sickness  Insurance  Coiu- 
inittce. 

Special  Rkprksentativk  Meeting. 
The  Chainnanof  Representative  Meetings  was  requested 
to  couvene  a  Special  Representative  Meeting  for  February 


20th  and  following  day  to  consider  a  Report  of  the  Council 
upon  the  National  Insurance  Act,  and  to  consider  tlie 
subject  of  a  requisition  from  seven  Divisions  of  the 
Association. 

Report  of  Council  to  Special  Repeesentative 

Meeting. 

The  Report  of   Council   to   the  Special   Representative 

Meeting  was  considered  clause  by  clause,  and  was  finally 

adopted   in  the   form   pulilished    in    the   Supplement  of 

February  3rd. 

Members  of  Hospital  Staffs  and  Insurance  Act. 
The  Council  leferred  to  ths  Hospitals  Committee  for 
consideration  and  report  the  question  of  the  position  of 
members  of  the  staffs  of  voluntary  hospitals  in  connexion 
with  the  National  Insurance  Act ;  the  Committee  to 
have  due  regard  to  whether  a  hospital  has  or  has  not 
made  arrangements  with  "  approved  societies  "  for  the 
treatment  of  insured  persons. 

Local  Medical  Committees. 
Tlie  question  of  the  machinery  for  the  election  of  local 
Medical  Committees   under   the   National    Insurance   Act 
was    referred    to    the   Organization   Committee   for   con- 
sideration and   report. 

Resignations  and  New  Members. 
The  Council  resolved  to  publish  in  the  Journal  a  state- 
ment comparing  the  number  of  resignations  of  membership 
of    the    Association,   and    the    number  of    new  members, 
during  the  year  1911  with  those  for  the  j'ear  1910. 

Reappointment  of  Committee. 

The  Council  reappointed  the  State  Sickness  Insurance 
Committee  to  hold  office  until  the  Special  Representative 
Meeting.  The  reference  to  the  Committee  was  con-. 
tinned,  with  authority  to  take  anj-  necessary  action  in 
the  meantime,  and  with  power  to  co-opt  not  more  than 
four  additional  members. 

The  President  of  the  Association  of  Registered  INIedical 
Women  (Dr.  Constance  Long)  was  'appointed  a  member 
of  the  Committee,  vice  Dr.  Louisa  Crarrett  Anderson 
resigned. 

Inclusion  of  Medical  Women  on  Advisory 

Committees. 

The  Council  approved  the  suggestion  that  there  should 

be  a  medical  woman  on  the  Advisory   Committee  under 

the  Insurance  Act,  provided  there  are  at  least  two  medical 

men  upon  the  Committee. 

South  Indian  and  New  Sucth  Wales  Branches  and  thb 
Insurance  Act. 
The  Council  resolved  to  commimicate  its  thanks  to 
the  South  Indian  and  New  South  Wales  Branches  for 
their  expression  of  appreciation  of  the  efforts  of  the 
Council  in  connexion  with  the  Insurance  Bill,  and  to  call 
the  attention  of  the  former  Branch  to  the  Central 
Insurance  Defence  Fund,  and  to  inform  the  Branches 
that  any  subscriptions  to  the  Fund  by  members  of  a 
Branch  outside  the  United  Kingdom  will  be  greatly 
appreciated  by  the  Members  of  the  Association  at  home. 

Conference  of  National  Health  Insurance  Com- 
missioners   AND   Representatives    of 
Various  Medical  Bodies. 
The   Chairman  of  the  State   Sickness  Insurance  Com- 
mittee was  requested  to  inform  the  Commissioners  that  the 
Council  could  not  see  its  way  to  appoint  Representatives 
to  attend  the  proposed  conference  until  the  Special  Repre- 
sentative Meeting  had  had  an  opportunity  of  considering 
the  matter, 

SPECIAL   EXECUTIVE   ORGANIZATION   COMMITTEE. 

The  Chairman  (Mr.  Larkin)  presented  the  Report  of  the 
Special  Executive  Organization  Committee,  which  was, 
aijproved. 

Candidates. 

The  seven  candidates  whose  names  appeared  on  the 
notice  convening  the  meeting  were  elected  Members  ol 
the  British  Medical  Association. 

The  Council,  having  concluded  its  business,  rose  at 
8.20,  after  a  sitting  of  clo.se  on  six  and  a  half  hours. 
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[The proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine, 
wh€n  reported  by  the  Honorary  Secretaries,  are  published 
in  tJie  body  of  the  Journal.] 


BATH  AND  BBISTOL  BRANCH: 

Bristol  Dr'ision. 
A  MKETiNG  o£  the  Division  was  held  at  the  Royal  Hotel, 
iiiistol,  on  Tuesday,  February  13th.  following  upon  a 
meeting  of  the  Medical  Federation,  Limited.  A  compara- 
tively small  number  of  medical  men  i54)  were  able  to 
roiiiain  for  the  Division  meeting.  Dr.  H.  J.  Devis,  Chair- 
man of  the  Division,  was  in  the  chair. 

Specini  Representative  Meet  in  ff. 
Dr.  Xrxox   jiroposed   and   Dr.    Beistowe   seconded   the 
following  amendment  to  Motion  5  of  the  Agenda  of  the 
Special  Representative  Meeting : 

That  the  meeting  be  acljournerl  for  one  hour  during  which  the 
printed  agenda  can  be  considered  by  the  Representatives. 

It  was  pointed  out  that  in  these  meetings  the  order  of  the 
agenda  was  most  important,  and  a  Representative  might 
be  prevented  from  moving  an  amendment  down  in  the 
name  of  his  Division  owing  to  the  use  of  preceding  resolu- 
tions the  scope  of  which  he  had  not  had  time  to  master. 
This  was  carried  unanimously. 

Dr.  C.  B.  HuMPHRYs  moved  and  Mr.  R.  G.  P.  Laxsdowx 
seconded  the  following  amendment  to  Motion  7 : 

If  duly  proirased  and  seconded,  and  supported  by  ten  members 
of  the  Representative  Body  rising  iu  their  places,  a  record 
of  the  names  of  those  voting  for  and  against  any  particular 
motion  shall  be  taken. 

This  was  carried  unanimously. 

Dr.  Bristow  proposed  and  Dr.  Herapath  seconded  the 
following  amendment  to  be  sub-stituted  for  Motions  11.  12, 
13,  and  14 : 

That  the  Council  be  instructed  to  Inform  the  Insurance  Com- 
missioners that  until  the  minimum  i-equirements  of  the 
medical  profession  are  secured  by  an  amending  Act.  they 
discontinue  negotiations  and  decline  to  form  or  nominate 
members  on  any  committees. 

In  support  of  this  amendment  Dr.  Dickixson  quoted  the 
words  of  the  report  of  the  Council  (Supplement,  British 
Mkdic.vl  Journal,  February  3rd,  1912) : 

Unless  the  minimum  demands  of  the  iDrofessiou  are  placed 
beyond  doubt,  the  Council  is  of  opinion  that  the  Government 
should  be  informed  through  the  Commissioners  that  further 
negotiations  will  be  useless. 

Dr.  Wallace  quoted  the  speech  of  the  Chancellor  of  the 
Exchequer  on  February  12th  : 

\'ery  wild  suggestions  have  been  made,  and  I  want  to  make  it 
perfectly  clear  now  that  when  we  say  we  are  prepared  to  listen 
to  every  fair  argument  that  is  submitted  to  us.  we  are  not  con- 
templating these  wild  and  extravagant  demands.  One  gentle- 
man who  represents  a  certain  section  sent  in  a  bill  for  an 
additional  three  millions  sterling.  Who  is  to  pay  it  ?  It  would 
mean  either  a  penny  on  the  workman,  a  penny  on  the  em- 
ployer, or  a  penny  on  the  income-tax  payer.  All  I  can  say  is 
that  is  not  bringing  their  demands  within  proportions  which 
are  debatable. 

If  that  were  so.  Dr.  Wallace  continued,  it  was  no  use 
debating  further,  and  he  supported  the  amendment. 

Dr.  Scott  Williamson  said  that  the  three  millions 
would  add  about  2s.  to  the  already  doubtful  4s.,  and 
this  was  now  said  to  be  too  much  to  be  even  debated. 

Dr.  Parker  (Representative!  pointed  out  that  theii-  onlj' 
gain  had  been  the  power  of  collective  bai'gaining — a  power 
they  had  before  the  negotiations.     (^Can-ied  unanimouslj'.) 

Dr.  Dickinson  proposed  and  3[r.  Lansdown  seconded,  as 
an  amendment  to  Motion  15, 

That  the  Council  he  instructed  to  report  to  the  Divisions 
within  one  mouth  as  to  the  best  means  of  acquiring  the 
powers  necessary  for  raising  funds,  and  using  them  for  the 
purijose  of  indemnifying  members  against  financial  loss 
owing  to  the  action  of  the  Association. 

This  was  carried  unanimously. 

The  Representative  was  instructed  to  oppose  Motion  17. 

Appointment  of  Rejircsentatives. — Dr.  H.  F.  Devis  and 
Dr.  ,T.  M.  Carter  were  appointed  Representatives,  with 
Dr.  George  Parker,  for  the  Representative  Meeting,  when 
extra  Representatives  should  sit  for  Bristol. 


•  BIRMINGHAM   BRANCH. 

Ax  ordinary  meeting  was  held  at  the  Medical  Institute  on 
Februai-y  8th,  Professor  Morrison.  President  of  the 
Branch,  in  the  chair.  Twenty-eight  members  were 
present. 

Alterations  of  Sule. — After  the  scientific  proceedings 
(see  p.  363  of  the  Journal)  the  meeting  resolved  itself 
into  a  special  meeting,  and  several  alterations  in  the  rules 
of  the  Branch,  necessarj-  to  bring  them  into  accordance 
with  the  articles  and  by-laws  of  the  Association,  were 
approved  and  passed. 


BOEDER  COUNTIES  BRANCH: 
Scottish  Division. 
A  meeting  of   this   Division   was   held   in   Dumfries  and 
GaUoway  Royal  Infirmary  on    Thursday,    February  8th. 
There  were  eighteen  members  present.     Dr.  Easterbrook 
was  iu  the  chair. 

Nomination  of  Representative  on  Scottish  Medical 
Insurance  Council. — After  the  preliminary  business  wa.s 
got  through,  item  No.  I  on  the  agenda  was  proceeded  with. 
This  was  the  nomination  of  a  representative  to  the  Scottish 
Medical  Insurance  Council.     Dr.  Easterbrook  proposed: 

That  the  members  present  divide  into  groups  corresponding 
to  the  insurance  areas  in  which  they  live,  and  proceed  to 
nominate  their  representative. 

This  was  done. 

Instructions  to  Representative. — Item  No.  II  was  instruc- 
tions to  the  Reinesentative  regarding  the  com-se  to  be  fol- 
lowed at  the  forthcoming  meeting  of  Representatives.  Dr. 
Bryson  said  he  would  like  the  meeting  to  discuss  what 
would  be  the  effect  on  practitioners  if  they  refused  to  form 
a  panel  and  medical  benefits  were  suspended.  This  discus- 
sion was  taken  up  by  Drs.  Rodger,  Livingstone,  Huskie, 
Bell,  Robson,  and  Ross.  Dr.  Ross  took  occasion  to  draw 
the  attention  of  the  meeting  to  the  fact  that  as  medical 
officer  of  health  he  was  liable  under  the  .\ct  to  be  called  on 
to  advise  the  local  Health  Committees,  and  that  he  bad  no 
intention  of  refusing  that  duty.  The  meeting,  by  accla- 
mation, intimated  that  refusal  of  duty  of  that  nature  was 
never  contemplated.  Dr.  Rodger  remarking  that  the 
Division  would  judge  of  Dr.  Ross's  good  intentions  from 
the  advice  he  gave  his  committee.  Dr.  Ross,  continuing, 
said  they  ought  to  negotiate  with  the  Commissioners,  and 
if  their  demands  were  refused  hy  them,  then  would  be  the 
time  to  refuse  to  work.  Dr.  Murdoch  said  they  ought  to 
press  firmly  their  demands  on  the  Government. 

Adjournment. — At  this  point  Dr.  Rodger  moved  the 
adjournment  of  the  meeting  till  February  16th.  Dr. 
Bryson  seconded.  The  motion  was  carried.  This  was  all 
the  business. 


DORSET  AND  WEST  HANTS  BR.A.NCH: 

West  Dorset  DnisioN. 

A  SPECIAL  meeting  of  this  Division  was  held  in  Dorchester 

on  February  13th,  Dr.  Macdonald  being  in  the  chair,  in  the 

unavoidable  absence  of  Dr.  Flower. 

British  Medical  Association  Reform  Committee. — The 
following  lesolution  was  passed : 

This  Representative  Meeting  directs  the  Council  to  inform 
in  plain  and  unmistakable  language  the  Commissioners 
appointed  under  the  Insurance  Act,  1911.  that  unless  the 
six  cardinal  points  as  originally  formulated  by  the  British 
Medical  Association  be  embodied  in  a  bill  amending  the 
Insurance  Act,  1911.  which  shall  become  law  in  tlie  nest 
session  of  Parliament,  and  unless,  iu  the  meantime,  these 
six  points  be  incorporated  in  the  regulations  to  be  issued  by 
the  Commissioners  in  such  a  manner  as  shall  be  effectual 
and  permanent  until  such  amending  Act  is  passed,  it  is  the 
intention  of  the  British  Medical  Association  to  call  upon  all 
its  members  and  upon  all  other  medical  practitioners  to 
decline  to  form  panels  or  undertake  any  other  medical 
duties  which  may  be  assigned  to  them  under  the  Act,  in 
conformity  with  the  undertaking  which  has  already  been 
signed  by  "over  25,000  medical  practitioners. 

Recommendations  of  Council. — The  six  recommendations 
of  the  Council  were  passed  unanimously  as  they  stood, 
with  the  exception  of  No.  6.  In  this  the  Representative 
was  instructed  that  the  State  Sickness  Insurance  Com- 
mittee ought  to  consist  of:  (a)  18  (not  12)  elected  by 
Representatives ;  (h)  6  (not  12)  elected  by  Council,  the 
ex  offlcio  members,  and  4  to  be  co-opted. 
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The  Council  and  Representatives.— Ihe  following  resolu- 
tion was  passed  nemime  coniradicente  : 

That,  whilst  viewing  with  the  utmost  disfavour  the  action 
of  the  Council  in  the  past,  but  feeling  that  the  present 
juncture  is  not  favourable  tor  a  vote  of  censure,  this  meeting 
desires  to  impress  upon  the  Council  the  necessity  of  carrying 
out  absolutely  the  instructions  of  the  Representatives  in  the 
future.  "  

EAST  ANGLIAN  BRANCH: 
Mid-Norfolk  Drv'isiON. 
A  MEETING  of  this  Division  toolv  place  in  the  Medical 
Library,  Norwich,  on  February  3rcl.  The  meeting  was 
largely  attended,  in  spite  of  the  severe  weather,  several 
members  being  actually  snowed  up.  Dr.  Horn,  Chairman, 
presided. 

Annual  Beport. — ;The  annual  report  and  balance  sheet 
for  1911  was  approved. 

Forihcoming  Special  Eepresentafive  Meeting. — In  view 
of  the  importance  of  the  ensuing  Special  Representative 
Meeting,  Dr.  Thomson,  the  Representative  of  the  Division, 
resigned,  so  as  to  give  the  Division  a  free  hand  in  appoint- 
ing any  other  member.  His  resignation,  however,  was 
not  accepted,  and  he  was  unanimously  accorded  a  vote  of 
confidence  and  of  thanks  for  past  services. 

Central  Council's  Heport.— Among  others  the  following 
members  engaged  in  a  discussion  on  the  Council's  report 
and  recommendations:  Drs.  Horn,  Dent,  Colvin- Smith, 
Rice,  Kentish  WRUiHT,  Lixxell,  Gillett,  Hughes,  Shep- 
HEARD,  and  Thojison.  Finally  the  following  resolutions 
were  moved  by  Dr.  Dent  (Cromer)  and  seconded  by  Dr. 
Colvin-Smith  (Cromer)  and  passed  unanimously: 

That  this  meeting  of  the  Mid-Norfolk  Division  is  unanimously 
of  opinion  that  the  Special  Kepresentative  Meeting  should 
declare  the  refusal  of  the  Association  to  undertake  any 
duties  under  the  Insurance  Act,  save  and  except  to  act  on 
the  Central  Advisory  Committee,  until  the  provisions  of  the 
Act  be  so  amended,  "either  by  an  amending  Act  or  by  Regu- 
lations framed  b\-  the  Insurance  Commissioners,  as  shall 
secure  without  reserve  the  six  cardinal  points  demanded  by 
the  Association,  and,  further,  that  all  disciplinary  powers 
over  medical  practitioners  be  placed  unreservedly  in  the 
hands  of  the  medical  profession  itself. 

Also  the  following  amendment  to  No.  6  of  the  Recom- 
mendations of  the  Council,  as  printed  on  page  123  of  the 
Si^PPLEMENT  to  the  British  Medical  Journal  of  Feb- 
ruary 3rd,  1912 : 

Delete  the  whole  of  the  third  line  and  the  first  word  of  the 
fourth  line  and  substitute  the  words  "  Consist  of  (o)  24 
members  elected  by  the  Representative  Body." 

Consequently  (c)  wonld  become  (h)  and  (il)  would  become 
(c)  in  the  lettering  of  the  clauses. 


North-East  Essex  Division. 
A  MEETING  of  this  Division  was  held  on  February  6th. 

Report  of  Council. — .\fter  consideration  of  the  Report 
of  Council,  the  following  resolutions  were  carried : 

CliiiiKc  4.  That  this  meeting  is  of  opinion  that  the  Report  of 
Council  which  was  placed  before  the  Representative 
Meeting  in  November  last  was  not  correct  (Minute, 
November,  pp.  46  and  47). 

Chiuae  7.  That  this  meeting  is  of  opinion  that  the  deputation 
which  interviewed  tlie  Chancellor  on  November  28th 
acted  in  a  weak  manner  with  regard  to  the  matter  of 
remuneration. 

Clniut  IJ.  That  this  meeting  is  of  opinion  that  the  letter 
a<l<lre88ed  to  members  of  the  House  of  Lords  did  not 
suflicicntly  insist  upon  freedom  of  the  medical  man  to 
refuse  service,  and  upon  the  administration  of  medical 
benefit  being  kept  out  of  the  control  of  friendly  societies. 

i'lini.sc  10.  That  this  meeting  strongly  condemns  the  action  of 
the  Council  in  the  matter  of"  Mr.  Smith  Whitaker's 
appointment  as  Innnraiice  Commissioner. 

('/««.«€■  IS.  Tliat  tliis  meeting  consi<lers  that  it  is  impossible 
for  the  (i)  profession  to  obtain  its  six  cardinal  points 
under  the  Act.  That  the  Council  be  instructed  to  at  once 
call  upon  all  those  liii  who  have  signed  the  undertaking 
to  decline  service  under  the  Act. 

Cloutr  :!i'.  That  this  meeting  is  of  opinion  that  the  -\ssocia- 
tion  should  refuse  service  under  the  Act  unless  the 
income  limit  is  fixed  by  an  amending  Act.  Tliat  this 
meeting  is  of  opinion  tliat  the  .Association  should  refuse 
service  under  the  .\ct  unless  the  amount  of  remuneration 
and  scale  of  fees  is  fixed  by  an  amending  .\ct. 

Clniitr  i'/.  That  this  meeting  is  of  opinion  that  tlie  ,\s.socia- 
tion  III  should  refuse  service  under  the  Act  unless  the 
JIarniswortli  Amendment  is   nullified   by   an  amending 


Act ;  (ii)  that  this  meeting  is  of  opinion  that  the  Associa- 
tion should  refuse  service  under  the  Act  unless  freedom  of 
the  medical  man  to  refuse  service  is  provided  for  by  an 
amending  Act. 

Clause  27.  Tliat  this  meeting  is  of  opinion  that  a  capitation 
fee  of  8s.  6d.  is  not  equivalent  to  a  fee  of  2s.  63.  per  visit, 
as  is  suggested. 

Ckiu^'es  28  and  38  anil  4?.  That  this  meeting  is  of  opinion  that 
none  of  the  machinery  provided  by  the  Act  should  be 
made  use  of  by  the  medical  profession  until  an  amending 
bill  has  been  introduced. 

CUdiu  :n.  That  this  meeting  is  of  opinion  that  the  Council 
have  not  shown  sufflcient  energy  in  guarding  the  interests 
of  the  profession  in  the  action  they  have  taken  with 
reference  to  the  Insurance  Bill. 

Clause  37.  That  this  meeting  is  of  opinion  that  the  last 
Representative  Meeting  did  not  deliberately  reject  the 
method  of  breaking-off  negotiations  with  the  Govern- 
ment. On  the  contrary,  its  resolutions  were  to  the  effect 
that  negotiations  should  be  broken  oft  and  that  the  pro- 
fession should  decline  service  if  the  bill  became  an  Act  in 
anythiug  like  the  form  in  which  it  stood  in  November 
last.  - 

Clause  40.,  That  this  meeting  is  of  opinion  that  no  nominations 
for  tlie  Advisory  Committees  should  be  made  by  the 
Association  unless  an  amending  Act  is  introduced. 

Clause  44.  That  this  meeting  is  of  opinion  that  no  further 
negotiations  with  the  Treasury  should  take  i^lace  until  an 
amending  bill  is  promised. 

liecnminenilatinu  (>.  That  the  number  "12"  after  (a)  be 
changed  to  '•  18."  That  the  number  "  12  "  after  it))  be 
changed  to  "6."  I'hat  this  meeting  is  of  opinion  that 
unless  an  amending  bill  be  introduced,  which  shall 
secure  in  full  the  six  cardinal  points,  the  Council  be 
instructed  to  call  upon  all  members  of  the  Association  to 
decline  service  under  the  Act.  That  this  meeting  is  of 
opinion  that  remuneration  should  be  on  a  per  capita 
svstem  at  the  visit  of  15s.  with  extras. 


EDINBURGH  BRANCH : 

South-Eastern  Cocxties  Division. 
A  LARGELY  attended  meeting  of  the  Division  was  held  in 
the  County  Council  Rooms,  St.  Boswells,  on  February  9th, 
Dr.  Oliver  presiding. 

National  Insurance  Act. 
The  following  resolutions  were  adopted  : 

The  Division  is  of  opinion  that  no  useful  purpose  is  to  be 
served  liy  expression  of  approval  or  disapproval  of  past 
action  on"  the  part  of  either  the  Council  or  Representative 
Body,  and  deprecates  the  waste  of  time  on  motions  of  such 
a  character. 

That  arrangements  for  the  further  conduct  of  negotiations 
are  of  prime  importance  to  the  profession,  and  considers 
that  they  should  be  entrusted  to  a  committee  appointed  by 
the  Rejircsentative  Body  for  the  purpose,  such  a  committee 
to  be  representative  of  the  Association,  and  to  co-operate 
with  other  bodies  interested,  and  the  Division  instructs  its 
Representative  to  propose  resolutions  or  give  support  to 
others,  as  may  best  further  this  policy.  Such  committee, 
however,  to  'report  the  result  of  negotiations  to  the 
Divisions,  and  not  empowered  to  conclude  terms. 

The  Division  is  of  opinion  that  its  Representative  may  give 
support  to  Recommendations  of  Council  1,  4,  and  5,  as 
modified  hv  preceding  resolution. 

Subject  to  "the  Representative  failing  to  obtain  support 
for  the  motion  iNo.  2  abovei,  that  a  Special  Representative 
Committee  be  appointed,  he  may  at  his  discretion  support 
Recommendation  of  Council  No.  6,  but  always  with  the 
proviso  that  the  State  Sickness  Insurance  Committee  is  not 
to  have  powers  to  conclude  final  terms. 

The  Di\  ision  is  of  opinion  that  Recommendations  of  Council 
numbered  2  and  3  sliould  be  reversed  in  order,  whereby  the 
report  to  be  made  by  Council  on  the  Regulations  of  the 
Insurance  Commissioners,  when  available,  should  be  issued 
to  the  Divisions,  and  their  agreement  with,  and  acceptance 
of,  the  same  ascertained  before  the  Representative  Body  is 
called  on  to  intimate  that  the  requirements  of  the  profession 
are  conceded. 

Having  regard  to  the  fact  that  this  is  the  ultimate  deci- 
sion of  the  profession  as  a  single  miited  body  on  the  issues 
in  dispute,  and  that  subsequent  to  it  the  profession  must 
conduct  negotiations  in  sections  throughout  the  country, 
and,  having  consideration  to  the  fact  that  the  ultimate 
decision  of  the  profession  is  a  matter  of  urgent  importance 
to  cverv  individual  practitioner,  the  Division  instructs  its 
Rciircsentative  to  consider  this  resolution  as  vital  to  the 
interests  of  his  constituents,  and  to  urge  it  by  every  means 
in  his  power,  if  necessary  proposing  resolutions  and  in  such 
other  ways  as  may  be  feasible. 

Report  of  Council. 
Section  15  (4)  (the  Harmsworth  .■Vmendment'i : 
The  Division  notes  that  the  Chancellor  was  informed  that  the 
Association  must  still  press  lor  the  deletion  of  this  clause. 


Feb.  17,  1912.] 


MEETINGS    OF    BRANCHES    AND    DIVISIONS. 


r  SrTPlJtMEWT  TO  THE 

L  Bbitisu  Medicai.  Journal 


191 


(Vide  Conncil  Report,  par.  8.)  The  Division  therefore 
instructs  its  Representative  to  press  for  snch  action  as  may 
result  in  the  Regulations  of  the  Coinmissioners  containing 
a  distinct  exposition  of  its  scope  with  exact  limitation 
of  its  effects,  in  order  that  the  profession  may  decide 
whether  to  undertake  the  duties  required  while  it  remams 
in  force. 

Paragrapli  21.     Local  Medical  Committees  : 

The  Division  is  of  opinion  tliat  as  local  Medical  Committees 
are  not  committees  of  the  Association,  its  Representative 
bhoukl  press  for  such  action  aa  may  ensure  that  they 
everywhere  respect  the  policy  of  the  Association,  and  may 
take"  no  action  anywhere  except  on  a  general  agreement 
being  obtained. 

Paragraph  22.     Regulations  of  Commissioners : 

The  Division  considers  that  the  word  "  remuneration  "  should 
mean  practitioners'  net  profits,  and  that  expenses  of  all 
kinds,  such  as  those  due  to  the  treatment  of  bad  li\'es, 
hazardous  emplo>"ments.  emergency  visits,  night  visits, 
mileage,  etc.,  should  be  included  under  the  term  "extra.'' 
The  Division  instructs  its  Representative  to  press  for  action 
to  compel  the  Commissioners  to  define  in  the  Regulations 
the  natiire  and  extent  of  the  work  demanded  from  the  pro- 
fession, and  considers  that  either  ili  the  Commissioners 
should  be  invited  to  state  the  amount  of  remuneration  (as 
I lefined  above)  offered  in  respect  of  the  work  demanded,  or 
2'  that  the  Committee  should  prepare  a  statement  of  the 
terms  asked  by  the  profession  and  submit  it  to  the  Com- 
missioners. 

Paragrapli  25.     Remuneration : 

The  Division  notes  tliat  "  the  Conncil  is  of  opinion  that  the 
Insurance  Commissioners  should  be  informed  that  the 
Association  will  not  proceed  to  negotiate  as  to  a  definite 
rate  of  remuneration  till  the  Association  is  assured  that  the 
sum  stated  in  the  actuaries'  report  is  not  to  be  regarded  as 
tinal." 

The  Di\ision  considers  that  in  view  of  the  provisions  of 
Section  15  (7i  and  Section  22  any  person  might  well  give 
such  an  assurance,  and  therefore  instructs  its  Representa- 
tive to  propose  that  "The  committee  should  inform  the 
Commissioners  that  they  will  not  continue  negotiations 
unless  the  Commissioners  give  proof  to  the  satisfaction  of 
the  committee  on  the  report  of  actuaries  engaged  for  the 
purpose  that  they  are  in  possession  of  such  funds  or  have 
such  powers  as  are  necessary  to  meet  the  amount  of 
minimum  remuneration  as  defined  above,  together  with  a 
reasonable  margin  to  meet  the  estimated  cost  of  extra 
services. 

Paragi'aphs  28  and  32.     Public  Oxiinion.     Suspension  of 
Medical  Benefit : 

As  regards  the  necessity  for  conciliating  the  one  and  the 
dangers  of  the  other,  the  Division  considers  that  the  pro- 
fession must  depend  on  itself  and  not  on  public  support, 
and  that  if  the  profession  is  united  and  sufficiently  strong  to 
prevent  the  exploitation  of  their  services  under  the  Act  it  is 
in  a  position  to  deal  effectively  with  any  extension  of  club 
practice ;  and  instructs  its  Representative,  in  view  of  the 
almost  unanimous  support  given  to  the  Association  as  shown 
by  the  nnmber  of  pledges  received,  to  give  bis  support  to 
I'roposals  that  appear  to  be  to  the  advantage  of  the  pro- 
fession without  paying  undue  regard  to  the  possible  actions 
ir  opinions  of  others.  It  is  clear  to  the  Division  that  a 
point  must  be  reached  where  it  has  to  be  settled  whether 
the  Commissioners  and  the  Government  have  to  find  largely 
iucreased  funds  or  whether  the  profession  has  to  accept 
work  under  the  conditions  of  the  Act,  that  is  to  say. 
whether  the  Commissioners  or  the  profession  be  tlie 
stronger,  and  in  view  of  that  fact  instructs  its  Repre- 
sentative not  to  give  way  at  the  first  threat  or  unsub- 
stantiated "  bogey  "  that  "is  raised.  The  Division  is  well 
aware  that  omelettes  cannot  be  made  without  smashing 
eggs,  and  beg  to  assure  its  Representative  that  it  is  united, 
almost  to  a  man.  and  that  he  may  depend  on  the  undivideil 
approval  and  support  of  members  in  resisting,  on  their 
behalf,  to  the  utmost  the  unwarrantable  demands  made 
on  the  profession  under  the  pro\isions  of  the  National 
Insurance  Act. 


LANCASHIRE  AND  CHE.SHIRE  BRANCH: 
SouTHPORT  Division. 
A  SPECIAL  meeting  of  the  Division,  to  which  all  registered 
liractitioners  resident  in  the  Division  had  been  invited,  was 
held  on  February  12th  at  the  Temperance  Institute. 
About  forty-four  were  present,  including  Drs.  Ashworth. 
Baildon,  Bardsley  Blakeman,  Bradburne,  Brunskill, 
Blumbry.  Xewburn  Brown,  Collier,  Cox,  Corkhill.  Colin 
Campbell.  Colin  G.  Campbell,  Lawson  Cairns,  Russell 
Cairns,  WUliam  Davies,  Woolmer  Davies.  Edmiston,  Hare, 
Harker,  Harris.  Henderson.  Irving,  Jobson,  Lewis.  Limont, 
W.  X.  Macc^ll,  Martin.  Penrose,  Pinkerton,Pointon,  Pridie! 
Koberts,  Reid,  Scliofield,  Speirs.  J.  H.  Sykes,  Sykes 
iFormbyi,  Tordofif.  Walker,   aud  Wallace.     Apologies  for 


absence  had  been  received  from  Drs.  Anderson,  Hitcheu, 
Joynson,  Mackay,  Scott,  and  Swete-Evans.  Dr.  Littlbe 
occupied  the  chair. 

•  Confirmation  of  Minutes. — The  minutes  were  read  and 
confirmed.  Arising  out  of  them,  acknowledgements  of 
letters  were  read  from  the  Chancellor  of  the  Exchequer, 
Major  White,  M.P.,  and  Lord  Balcarres,  M.P. 

Report  of  Cotinci!. 

The  object  of  the  meeting  was  to  consider  the  Repoi-t 
and  Recommendations  of  the  Council  of  the  Association, 
published  in  the  Scpplemekt  of  Febniary  3rd.  on  the 
position  created  by  the  passage  into  law  of  the  National 
Insurance  Bill,  and  to  instruct  the  Representative  of  the 
Division  on  the  course  he  shall  adopt  at  the  Special  Repre- 
sentative Meeting  to  be  held  in  London  on  Februarj-  20th 
and  21st.  The  Ch.^irman  introduced  the  business  of  the 
evening,  indicating  points  specially  deserving  of  considera- 
tion. At  the  suggestion  of  a  member  the  Representative, 
Dr.  Baildon",  was  called  upon  to  explain  his  attitude,  and 
he  did  so,  advising  the  meeting  to  consider  the  recom- 
mendations seriatim,  and  giving  his  reasons  for  the  accept- 
ance of  No.  1.  Dr.  .1.  H.  Sykes  formally  proposed  and  Dr. 
Maccall  seconded  its  adoption.  Drs.  Hendeesox,  Ash- 
worth, Reid.  Bp.adburxe.  Spiers,  W.^lker,  and  Pixkep.tox 
opposed ;  Drs.  Penrose.  Harris,  and  the  Chairman-  sup- 
ported, and  the  adoption  of  the  recommendation  was 
carried  Imembei-s  of  the  Association  only  voting)  by  20 
to  13. 

Recommendation  No.  2,  proposed  by  Dr.  Campbell, 
seconded  by  Dr.  Walker,  was  agreed  to  with  one  dissentient. 

Recommendation  No.  3  was  agreed  to  with  one  dissentient. 

Recommendation  Xo.  4.  proposed  by  Dr.  Macc.\ll, 
seconded  by  Dr.  J.  H.  Sykes,  was  agreed  to  with  three 
dissentients. 

Recommendation  Xo.  5,  proposed  by  Dr.  Corkhill, 
seconded  by  Dr.  Schofield,  was  agreed  to  with  one 
dissentient. 

Recommendation  Xo.  6  was  carried,  subject  to  an 
amendment  moved  by  Dr.  Schofield,  seconded  by  Dr. 
Walker  : 

That  the  Committee  should  contain  eighteen  or  more  members 
elected  by  the  Representative  Body,  and  only  six  elected  by 
the  Council. 

There  were  two  votes  against  the  Recommendation  as  thus 
amended. 

National  Insurance  Act. 

The  Chairman"  invited  discussion  on  the  amount  of  the 
fee  per  capita  which  should  be  required.  Many  took  part 
in  the  discussion,  and  8s.  6d,.  10s.,  and  12s.  6d.  were 
mentioned  as  possible  sums.  The  general  feeling  was 
that  it  should  be  not  less  than  lOs.,  but  it  was  not 
thought  desirable  to  come  to  a  definite  decision  on  the 
point.  The  opinion  was  expressed  that,  whatever  the  fee, 
extras  should  be  charged,  as  for  night  visits,  operations, 
anaesthetics,  etc. 

Dr.  Lawson  Cairns  alluded  to  the  misunderstanding  of 
the  medical  attitude  by  the  public,  and  suggested  that  the 
views  of  the  profession  on  the  Act  should  be  communicated 
to  the  non-party  press. 

Dr.  LiMONT  moved,  and  Dr.  Brunskill  seconded : 

That  it  be  a  recommendation  to  the  Council  that  a  concise 
statement  of  the  views  of  the  profession  be  drawn  up  and 
issued  to  the  Press  Association  for  the  information  of  the 
public. 

This  was  canied  with  one  dissentient. 

Another  resolution  was  carried  unanimously : 

That  it  be  a  recommendation  to  the  Council  to  urge  upon  the 
Insurance  Commissioners  that  all  practitioners  wishing  to 
undertake  their  own  dispensing  should  be  permitted  to 
do  so. 


METROPOLITAX  COUXTIES  BR.ANCH: 
Hampstead  Division. 
.\  meeting  of  this  Division  was  held  on  Friday,  February 
9th,  at  8.30  p.m..  at  the  Conservatoire,  Eton  Avenue. 

T'o^e  of  Condolence  wiiti  Dr.  Oakley. — Dr.  Coram  .Iames, 
the  Vice-Chairman,  alluded  to  the  absence  of  the  Chair- 
man, Dr.  Oakley,  owing  to  the  sudden  death  of  his  father. 
A  vote  of  sympathy  with  Dr.  Oakley  was  passed  by  the 
meeting. 
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Confirmation  0/ Af-iraM^^s.— Themiuutes  having  appeared 
ill  the  JouRXAL  were  taken  as  read.  

Reorganization  of  Dirision. — A  letter  from  the  Hono- 
rary Secretary  of  the  Organization  Committee  of  the 
iJranch  in  regard  to  the  reorganization  of  the  Division  was 
read,  and  was  referred  to  the  Organization  Committee  of 
tiie  Division.     A  resolution  was  passed  ;    _     , 

That  this  meeting!  approves  of  the  detachment  from  the 
Hampstead  Di^■isiou  of  that  portion  of  the  Division  con- 
tained iu  Hertfordsli  ire.   .    , 

Ii€})rescntatives  of  Division. — A  letter  from  Dr.  Oppen- 
heimer  was  read  resigning  office  as  Representative  "in 
order  to  give  the  members  an  opportunity  of  appointing  to 
the  forthcoming  Representative  Meeting  a.  Representative 
who,  in  their  opinion,  is  best  able  to  express  their  wishes 
and  to  carry  out  their  instructions."  Dr.  Macevoy  also 
resigned.  The  committee's  recommendation  was  endorsed, 
that  the  election  of  Representatives  should  take  place  on 
February  17th,  and  that  nominations  be  invited  by  post. 
The  meeting  nominated  Drs.  Oppenheimer  and  Macevoy. 

Financial  Statement. — The  financial  statement  for  tlie 
year  1911  was  read  by  tlie  Honorary  Secretary.  The 
expenditure  amounted  to  £44  5s.  3d. 

Branch  Council. — Dr.  Macevoy  made  a  short  statement 
in  regard  to  matters  under  consideration  by  the  Branch 
Council.  ' 

Paper. — At  9  p.m.  Mr.  Herbert  Tilley  read  an  interest- 
ing paper,  illustrated  by  slides,  on  modern  methods  of 
treatment  of  diseases  of  the  upper  air  jiassages,  which  will 
be  published  in  the  Journal.  Questions  were  asked  by 
various  members  present.     Mr.  Tilley  replied. 

Vote  of  Thanks. — A  vote  of  thanks  was  proposed  by 
Dr.~0ppENHEi5iBR,  secouded  by  Dr.  Percy  Ev^vns,  and 
carried  with  acclama-tion. 


Maeylebone  Division. 
A  GENERAL  meeting  of  the  Division  was  held  at  the  rooms 
of  the  Medical  Society  of  London,  11,  Chandos  Street,  on 
Monday,  February  12th.   Ninety-three  members  signed  the 
attendance  book.     Sir  Frederic  S.  Eve  occupied  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  confirmed. 

Letters. — Letters  from  other  Divisions  were  read. 

The  late  Sir  Henrij  Bntlin. — The  Chairman's  proposal 
that  a  letter  of  condolence  be  sent  to  Lady  Butlin  was 
agreed  to  unanimously. 

Natio7ial  J7isurance  Act. — Dr.  Comyns  Berkeley  gave 
the  figures  of  the  recent  canvass  of  the  Division  :  Number 
of  members,  666 ;  number  who  have  signed  the  under- 
taking, 423 ;  contributors  to  defence  fund,  66 ;  number  of 
non-members,  401 ;  number  who  have  signed  undertaking, 
210 ;  contributors  to  defence  fund,  20.  In  the  event  of  the 
Representative  of  the  Division,  Mr.  N.  Bishop  Harman, 
being  unable  to  attend  the  Special  Representative  Meeting, 
Dr.  F.  J.  Smith  was  elected  to  serve  as  substitute. 

,.,■    •  Report  of  Council. 

The  Chairman,  in  introducing  ti.e  subject  of  the  report 
of  the  Council,  said  the  Executive  Committee  had  jn-epared 
certain  resolutions  which  might  facilitate  the  business  of 
instructing  the  Representative.  He  called  upon  Dr. 
Hawthorne  to  speak  to  the  first  resolution. 

Dr.  C.  0.  Hawthorne  moved 

liesoliition  No.  I ; 

That  the  Representative  he  instructed  to  vote  in  favour  of  a 
motion  for  the  reception  of  the  Ueport  of  the  Council, 
suhject  to  the  qualification  that  such  vote  does  not  iriijily 
agreement  with  all  the  statements  contained  in  the  report. 

He  said  the  report  was  vei-y  long ;  it  dealt  with  events 
past  which  wore  facts,  and  anticipations  of  which  no  vote 
could  test  the  value.  It  was  a  report  that  it  was  im- 
possible to  discuss  in  detail  with  advantage.  There  was 
no  (juestion  that  the  discussions  of  the  Representative 
Uody  should  be  narrowed  down  to  future  action,  ami  that 
it  was  wise  to  leave  matters  of  historical  interest  on 
one  side. 

Dr..  GoMVKs  Berkeley  seconded  the  resolution. 
Dr.  F.  .1.  Smuh  and  Mr.  Harrison  Cuipps  said  there  was 
no  question  they  must  formally  receive  the  report. 
Dr.  PovNTON  moved  as  au  amendment: 
That  the  words  from  "  subject  "  to  tlie  end  be  omitted. 


Mr.  Betham  RoBiNfiON  seconded.  The  amendment  was 
carried,  and  the  resolution  directing  the  Representative 

To  vote  in  favour  of  a  motion  for  the  reception  of  the  Report 
of  tlie  Council, 

was  carried  as  a  substant've  motion. 

BesoJufion  No.  5. 
On  the  motion  to  discuss  the  Recommendations  of  the 
Council,    or   altei'natively   whenever   the   Chairman  sliall 
rule    the    proposition    to    be    in    order,    to    propose    the 
following : 

That  the  Council  be  instructed  to  promote  united  action  with 
the  medical  corporations  and  other  representatives  of 
l)roiessional  interests  in  order  to  secure  by  means  of  an 
amending  Act  or  otherwise,  conditions  satisfactory  to  the 
medical  profession, 

The  Chairman  said  this  motion  was  drawn  up  with  a 
view  to  coordinating  every  effective  bod}-  that  was  repre- 
sentative of  medical  opinion  to  secure  their  just  aims. 
Something  of  the  sort  had  already  been  done  in  Scotland. 
The  time  had  arrived  when  they  must  cease  internecine 
strife,  avoid  discords,  which  weakened  them,  and  stand 
together  as  a  united  profession.  He  called  upon  Dr.  G.  A. 
Heron  to  move  the  resolution.  _  ; 

Dr.  Heron  said  they  needed  a  complete  and  authorita- 
tive statement  of  their  conditions.  The  colleges  alone 
were  not  strong  enough  for  this ;  events  had  shown  that 
the  Association  alone  could  not  do  this.  Together  there 
would  be  one  and  an  emphatic  voice  for  their  demands. 
If  they  did  that  no  authority  in  the  land  nor  "  in  the 
street  "  would  be  strong  enough  to  say  "  No." 

Dr.  Newton  Pitt  seconded  the  resolution. 

The  resolution  was  criticized  by  Dr.  Goodbody  and 
Dr.  Poynton.  '    ,      '    1    -  '      -    ■      ■. 

Dr.  Sporgin  agreed  with  tlie  tenor'6f  the  iiojidn. 

Dr.  Maynaed  Smith  said  it  was  a  proposal  to  hand  over 
the  whole  business  to  a  new  body. 

Mr.  Harrison  Cripps  said  his  colleagues  on  the  Council 
of  the  College  of  Surgeons  had  formed  a  committee  for 
this  purpose.  So  far  it  appeared  the  profession  held  the 
Act  unworkable  ;  it  could  only  be  made  so  by  a  complete 
new  Act.  The  new  sort  of  government  introduced  by 
these  all-powerful  Commissioners  was  dangerous.  They 
had  the  power  to  alter  and  amend  the  Act  in  all  sorts  of 
ways.  Theirs  would  not  be  a  final  settlement.  They 
should  not  negotiate  with  the  Commissioners,  but  demand 
a  new  Act. 

Dr.  F.  J.  Smith,  after  briefl}'  narrating  the  history  of 
the  movement  for  an  amending  Act,  said  the  Association 
was  not  strong  enough  by  itself ;  it  should  join  with  these 
other  bodies  so  as  to  overcome  the  nejz^ossioHKs  attitude 
of  the  Government. 

Dr.  Heron  asked  if  any  man  could  suppose  that  with 
the  published  programme  of  the  Government  a  new  Act 
could  be  secured.  '  It  was  a  physical  im))ossibility. 

Mr.  Cripps  rejoined  that   the   Government  would  do  it 
when  it  was  quite  made  clear  to  them  they  could  not  worl 
the  Act  otherwise.     He  moved  as  an  amendment,  and 

Mr.  Douglas  Drew  seconded,  the  omission  of  the  .wor 
'■  or  otherwise." 

Dr.  Lauriston  Shaw  said  the  amendment  made  a  clei 
issue.  He  urged  them  strongly  not  to  adopt  it.  It  meant 
an  irreconcilable  attitude.  It  was  easy  for  those  whose 
income  would  be  unaffected  by  the  Act  to  take  this  attitude. 
But  it  meant  the  removal  of  medical  benefit  to  the  great 
loss  of  the  general  practitioner.  It  was  agreed  on  all 
hands  that  the  Act  as  it  now  stood  was  impossible. 
But  it  was  well  not  to  throw  away  what  they  had  before 
they  had  seen  how  far  it  could  be  amended  under  its  own 
clauses.  He  agreed  that  extraordinary  powers  had  been 
given  to  the  Commissioners,  and  that  such  things  ought 
■not  to  be.  But  it  was  unwise  to  present  such  an  attitude 
to  these  irowers  as  would  make  them  powerless  to  use 
tlieir  powers.  'VVe  should  lose  our  influence  with  reason- 
able men.  As  the  Act  stood  it  was  vacuous.  Jlost  of  its 
provisions  depended  upon  the  regulations  which  bad  not 
yet  appeared.  We  must  stand  by  our  reasonable  demands: 
they  were  the  minimum,  and  extraordinarily  rca.sonahli' 
We  had  nothing  togivoway.no  bargain  to  arrange.  ^\>' 
should,  he  felt  sure,  get  much  under  the  regulations,  and 
if  we  di<l  not  get  all  then  we  should  know  what  ^yas 
wanted  iu  au  amending  Act.  To  demand  an  ainendm.; 
Act  at  this  juncture  was  to  get  what  Ireland  had  got— an 
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lamendmcnt  to  strike  out  medical  benefit.  This  would 
[mean  an  enormous  strengthening  and  rapid  growth  of  the 
wEriendly  societies,  with  all  the  prestige  of  the  Government 
behind  them.  It  would  mean  a  whole-time  service  at  a 
pittance  or  a  miserable  per  capita  payment  as  now. 

A  member  interjected  that  attitude  implied  they  were 
ignorant  of  what  was  wanted  now. 

Sir  Victor  Horsley  said  that  was  the  issue.  As  a 
matter  of  fact,  until  the  Commissioners  pubUshed  their 
regulations  we  did  not  know  what  we  were  wanted  to  do. 
so  we  knew  not  what  price  to  ask.  In  any  case,  rate  of 
pay  could  not  be  put  in  an  Act,  amending  or  otherwise, 
without  great  danger  to  us ;  the  Germans  had  done  that, 
and  the  doctors  had  suffered  gravely  therebj',  and  could 
not  escape  its  joke. 

Drs.  PovxTox,  F.  J.  Smith,  Hawthoexe,  Lockhart 
Mummery,  and  Spurgin  joined  in  the  discussion. 

Mr.  JoHX  Pardoe  asked  if  this  amendment  meant  that 
we  were  to  burn  our  boats,  have  nothing  to  do  with  the 
Commissioners,  but  demand  a  new  Act  of  Parliament. 
(^Voices:  "Yes.") 

The  amendment  was  put  and  lost  by  35  to  44. 

The  original  motion  was  put  and  carried. 

Resolution  No.  3. 
The  Chairman  called  upon  Dr.  F.  J.  Smith  to  move  the 
third  resolution  : 
That  tlie  Kepresentative  be  instructed  to  support  any  motion 
which    maintains    the  necessity  of    insisting    on    the    six 
cardinal  points,  together  with  a  detailed  delinition  of  the 
phrase  "  adequate  remuneration." 
Dr.  Smith  moved  and  Dr.  Spurgix   seconded  the  reso- 
lution, which  was  agreed  to. 

Secomniend^itions  of  Covncil. 

The  sis  recommendations  of  the  Council  were  then 
considered. 

Dr.  Roxburgh  and  Mr.  McAdam  Eccles  moved  that 
Xos.  1  to  5  be  agx'eed  to.     This  was  carried. 

Dr.    Roxburgh      moved    that    Recommendation    6     be 
amended  by  substituting  for  Sections  (a)  and  (5)  a  section 
'  directing  that  the  whole  twenty-four  members  be  elected 
by  the  Kepresentative  Body. 

Mr.  McAdam  Eccles  seconded  this ;  Dr.  Lacristox- 
Shaw  and  Sir  Victor  Horsley  supported  it.  The 
amendment  was  agreed   to. 

Dr.  C.  O.  Hawthoexe  moved  that  Section  (c)  be 
omitted. 

Dr.  Gordon  Holmes  seconded. 

Dr.  Hawthoexe  said  the  separate  mention  of  women 
practitioners  was  contrary  to  the  desires  of  these  members 
that  they  should  be  treated  on  the  same  plane  as  the  rest 
of  the  profession.  Also,  seeing  that  they  were  nearly  all 
members  of  the  Association,  a  separation  of  their  position 
was  bad. 

Sir  Victor  Horsley  said  the  clause  was  misunderstood. 
This  Act,  if  carried  out  as  it  stood,  would  be  a  sweating 
Act  of  the  worst  character.  Women  were  selected  too 
often  for  sweated  work,  so  that  their  specific  representa- 
tion was  of  urgent  necessity. 

Mrs.  Schaelieb  negatived  the  suggestion  that  women 
practitioners  would  be  unaffected  by  the  Act ;  many  were 
in  general  practice  in  poorest  districts,  where  the  pinch  of 
the  Act  would  be  most  felt. 

The  amendment  was  canied  by  25  to  10. 

Sir  Victor  Horsley  moved  an  addition  to  the  new 
clause  (a)  as  follows  :  "  And,  in  addition,  two  women  prac- 
titioners." These  would  te  elected  by  the  Representative 
Body  as  well  as  the  twenty-four. 

•  Mr.  Amand   Routh   seconded.       The   amendment   was 
carried. 

Recommendation  6  amended  thus  was  carried  : 

That  a  State  Sickness  Insarance  Committee  be  appointed  to 
consider  and  report  to  the  Council  on  all  matters  connected 
with  the  Xational  Insurance  Act :  that  the  Tommittee  con- 
sist of    I'rt )    twenty-four    members  and  an  additional   two 
women  practitioners  elected  by  the  Eepreseutative  Body; 
(b)  the    e.r  ojficio  members;    and    that  the   Conunittee  be 
empowered  to  add  to  its  numbers  for  special  purposes  not 
more  than  four  additional  members. 
The   Represextative  thereupon  asked   that  he  be   given 
instructions   concerning  motions   that  were  certain  to  be 
moved  upon  the  presentation  of  the  general  report.     He 
pointed  out  that  as  matters  stood  he   was  bound  by  the 
by-laws  to  be  guided  by  resolutions  passed  within  the  past 
three  months. 


The  matter  was  discussed  by  Dr.  Lauristox^  Shaw,  Dr. 
F.  J.  Smith,  Dr.  Beddoes,  Mr.  Douglas  Drew,  and  others. 
Dr.  C.  O.  Hawthorxe  moved  that  the  Representative 
be  instrncted  as  follows : 
That   on  the  presentation  of  the  Report  of  the  Council  the 
Representative  move :    That    the  Representative  Meeting 
proceed  at  once  to  the  consideration  of  the  recommendations 
of  the  Council   (paragraph  45l  without  passing  judgement 
on  the  forty-tour  paragraphs  of  the  report. 
He  said  that  unless  the  Representatives  eschewed  matters 
of  recrimination  nothing  would  be  done,  and  they  needed 
work  urgeuth". 

Mr.  McAdam  Eccles  seconded  the  resolution,  and  urged 
a  unanimous  agreement  thereto.  He  said  he  had  attended 
the  last  three  Representative  Meetings,  and  from  his  obser- 
vation he  believed  their  Representative  would  be  heard  on 
this  point  with  probably  wide  acceptation. 
The  motion  was  carried  nemine  contradicente. 
The  meeting  then  terminated. 


"SVestmixster  Dmsiox. 
A  MEETING  of  this  Division  was  held  on  February  13th  at 
St.  James's  Vestry  Hall,   Mr.   H.vevey  Hllliard   in  the 
chair. 

Report  of  Coiincil. — The  Report  of   Council   was  con- 
sidered and  the  following  amendment  to  the  recommenda- 
tions of  Council  was  canied,  namelj' : 
That  the  Council  be  instructed  to  notify  the  .Joint  Insurance 
Commissioners  that  they  are  instructed  by   the    Special 
Representative  Meeting  to  decline  to  meet  them  to  negotiate, 
as  nothing   short  of    an    amending   Act  to    the    National 
Insurance  Act  will  satisfy  the  medical  profession. 
Deputy     Represeniaiive. — Dr.     HasUp     was     appointed 
Deputy    Representative    to    the    Special    Representative 
M-^eting. 

Mr.  Lloyd  George  and  the  Royal  Colleges. — The  follow- 
ing resolution  was  carried  unanimously  : 
That  this  meeting  of  the  W  estminster  Division  of  the  British 
Medical  Association,  without  expressing  any  opinion  on  the 
merits  of  the  question,  have  seen  with  regret  the  terms  in 
which  the  Chancellor  of  the  Exchequer  las  referred  to  the 
Councils  of  the  Royal  College  of  Physicians,  London,  and 
the  Royal  College  of  Surgeons,  England,  composed  as  they 
are  of  the  foremost  members  of  the  medical  and  surgical 
profession  in  London,  and  that  a  copy  of  this  resolution  be 
sent  to  the  Prime  Minister  and  to  the  Chancellor  of  the 
Exchequer. 

MIDLAND     BRANCH : 

Derbyshire  Drvisiox. 

A  meetixg  of  this  Division   was   held  in  the  Derbyshire 

Royal  Infirmary  on  February  9th.     Mr.  E.  Colliee  Green 

was  in  the  chair.     There  were  fortj'  members  present. 

Election  of  Deputy  Representative. — Dr.  G.  K.  Smiley 
was  elected  Deputy  Representative  in  place  of  the 
Honorary  Secretary,  who  is  unable  to  attend  the  meeting 
on  February  20th. 

Recommendations  of  Council. — The  recommendations  of 
Council  were  passed  unanimously.     After  a  free  discussion 
the  following  resolution  was  passed  unanimously ; 
In  view  of  the  fact  that  the  terms  "  adequate  remuneration  " 
are  indefinite,    this   Division   urges  tiiat  the    Council    be 
instructed  to   obtain  forthwith  from  the  Insurance  Com- 
missioners a  statement  of  the  duties  required,  and  a  definite 
statement  with    regard    to    a    capitation   fee    before  they 
proceed  to  negotiate  further. 


OXFORD  AND  READING  BRANCH: 
Oxfoed  Divisiox. 
A  special  general  meeting  of  this  Division  was  held  on 
Februarj'  9th  at  the  RadcUffe  Infirmary,  Oxford,  at  3  p.m. 
Mr.  Style  (Moreton-in-Marsh)  presided,  and  between  sixty 
and  seventy  members  attended.  Non-members  had  also 
been  invited  to  attend. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  approved. 

Apologies  for  Son-attendance. — The  Honorary'  Secre- 
tary (Dr.  Duigan)  read  letters  of  regret  from  Sir  William 
Osier  and  others  at  their  inability  to  attend. 

Statement  by  Honorary  Secretary. — The  Hoxoraey 
Secretary  then  made  a  statement  explaining  why  the 
Division  had  not  been  summoned  earlier  at  a  time  when  so 
many  Divisions  were  holding  indignation  meetings,  and 
gave  a  brief  report  of  the  meeting  held  by  the  Executive 
Committee  of  the  Division.  At  the  earliest  of  these  a  vote 
of  protest  was  passed  against  the  appointment  of  the  late 
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Medical  Secretary  and  sent  up  to  the  Chairman  of  Council 
and  of  Representative  Body  :  it  was  published  in  the  British 
Medical  Journal  of  December  2nd.  The  Secretary  further 
gave  a  report  of  the  canvass  of  the  district ;  the  results 
were  briefly :  (1)  Every  member  in  the  Division  had  signed 
the  undertaking ;  (2)  ten  new  members  had  been  obtained ; 
(3)  of  forty  non-members  who  had  been  canvassed  for 
membership^all  but  three  had  signed  the  undertaking  ;  one 
of  these,  residing  at  Newbury,  would  be  in  the  Newbury 
Division,  and  one  was  an  oiiicer  of  a  medical  aid  associa- 
tion. Thanks  were  due  to  those  members  who  had  assisted 
in  carrying  out  the  canvass. 

Special  Representative  MceZ/H;/-— The  Chairman  read  the 
notice  coia-ecting  the  resolution  of  the  Divisions  who  had 
applied  for  a  Special  Representative  Meeting. 

Report   of  Council.— The    Chairman,    after    some    pre- 
liminary  remarks,    read    out     the     recommendations     of 
Council,  and  proposed  that  they  be   adopted.     This  was 
seconded  by  Dr.  Higgs.     Dr.  Tukrell  proposed  an  amend- 
ment in  the  form  of  the  resolution  of  the  "  British  Medical 
Association  Reform    Committee,"   as     published    in     the 
Supplement  of  January  27th,  namely : 
That  this  meeting  of  the  Oxlord  Division  resolves  that  the 
Kepresentative  Meeting  directs  the  Council  to  inform,  in 
plain    and    unmistakable    language,    the     Commissioners 
appointed  under  the  Insurance  Act,  1911,  tliat  unlcs.<  the  six 
cardinal    points    as  originally   formulated  by   the  British 
Medical  Association  be  embodied  in  a  bill  amending  the 
Insurance  Act,  1911,  which   shall  become  law  in  the  next 
session  of  Parliament,  and  unless  in  the  meantime  the  six 
points  be  incorporated  in  the  Regulations  to  be  issued  by  the 
Commissioners  in  such  a  manner  as  shall  be  effectual  and 
permanent  until  such  amending  Act  is  passed,   it   is  the 
intention  of  the  British  Medical  Association  to  call  upon  all 
its  members  and  upon  all  other  medical  practitioners  to 
decline  to  form  panels  or    undertake  any  other  medical 
duties  which  may  be  assigned  to  them  under  the  Act,  in 
conformity  with  the  undertaking  which  has  already  been 
signed  by  "over  25,000  medical  pi-actitioners. 

Dr.  Collier,  in  seconding  the  resolution,  drew  attention 
to  the  meetings  recently  held  by  the  Royal  Colleges  of 
Medicine  and  Surgery,  the  former  of  which  he  had 
attended,  and  stated  that  in  his  opinion,  unless  the  Act 
was  amended  it  would  lower  the  prestige  of  the  profes- 
sion and  do  the  country  practitioners  serious  harm.  A 
prolonged  discussion  took  place,  in  which  Drs.  Yelp, 
Ddigan,  Jones,  Crcikshank,  Higgs,  Brunyate,  Penrose, 
RrvERS-WiLLSON,  RouTH.  BoissiN,  and  Mr.  Drew  took  part. 
As  a  result  of  the  discussion  Dr.  Thrrell  proposed  to  add 
a  rider  to  the  amendment,  extending  the  time  limit  for 
an  amending  Act  beyound  the  next  session.  This  was 
seconded  by  Dr.  Collier,  and  the  amendment  with  the 
rider  was  put  to  the  meeting  and  carried  by  29  votes  to  23. 
It  was  then  put  as  a  substantive  resolution,  and  carried  by 
a  large  majority. 

British  Medical  Association  Bcform  Committee. — The 
question  of  joining  the  British  Medical  Association  Reform 
Committee  was  then  discussed.  There  was  a  generally 
felt  objection  to  an  association  within  an  association,  but 
in  view  of  the  work  done  by  the  Reform  Committee  and 
the  expenses  it  had  incurred,  it  was  decided  to  give  it  some 
financial  support.  Papers  were  sent  round  with  this 
purpose,  and  thirty  members  subscribed. 

Rejiort  of  the  Representative  Meetinq. — Mr.  A.  J.  Drew, 
Divisional  Representative,  gave  a  report  of  the  last  Repre- 
sentative Meeting.  He  replied  to  various  questions,  and. 
on  the  motion  of  Dr.  Turrell,  a  vote  of  thanks  and 
confidence  was  accorded  him. 

Instructions  to  Representatives. — Finally,  the  Repre- 
sentative received  definite  instructions  to  support  the 
resolution  of  the  Reform  Committee,  and  to  endeavour  to 
get  the  rider,  extending  the  time  limit  for  the  amending 
of  the  Act  beyond  "  next  session,"  accepted.  Failing  this, 
he  was  to  support  the  resolution  without  the  rider.  If  the 
resolution,  or  a  similar  one,  failed  to  be  carried,  the  Repre- 
sentative was  instructed  to  support  the  recommendations 
of  the  Council.  Beyond  these  instructions  he  was  to 
be  allowed  full  discretion. 

The  iirocecding"  then  terminated. 


SOUTH-EASTERN  BRANCH: 

Daetford  Division. 

A  MEETING  of  this  Division  was  held  at  the  Bull  Hotel, 

Dartford,  on  Tuesday,  February  13tli,  at  3  p.m.    Dr.  Steen 

occupied  tlie  chair,  and  tlie  meeting  was  well  attended. 


Confirmation   of    Minutes. — The    minutes  of    the  last 
meeting  were  read  and  confirmed. 

Bradford  Rules  and  Bade  Z. — On  a  report  from  the 
Executive  Council  of  the  Division  it  was  proposed  by' the 
Honorary  Secretary,  seconded  by  Dr.  Hugh  Smith,  and 
canied : 
That  these  rules  be  adopted  by  the  Division. 
Correspondence. — Letters  of  regret  at  inability  to  attend 
were  received  from  Drs.  Short,  Barrow,  Walker,  and 
Sutton. 

Nerv  Woolwich  Division. — It  was  proposed  by  Dr.  Fxkth, 
seconded  by  Dr.  Crombie,  and  cai'ried  : 
That  this  Division  agree  to  the  formation  of  a  separate  Divi- 
sion for  Woolwich,  and  express  regret  at  losing  the  members 
from  that  area. 

Special  Report  of  Council, 
Baragraphs    1     to    1.3    (inclusive)    were    received    and 
approved  unanimously. 

Barai/raphs  14,  1-5,  16. — After  discussion  the  following 
resolutions  were  carried : 

(a)  That  the  Representative  of  this  Division  be  instructed  to 
deprecate  any  action  being   taken  in   the    matter,    and 
(b)  failing   this,  that  he  be  instructed  to  approve  of  the 
action  of  the  Council. 
Recommendation  I. — It  was   proposed  by  Dr.  Crombie, 
seconded  by  Dr.  Glover,  and  carried  by  a  majority : 
That  this  Division  approve  of  this  recommendation. 
The  I'emaining  recommendations  were  approved,  except 
Recommendation  VI.      It   was  proposed  by  Dr.  Lindow, 
and  seconded  bj'  Dr.  .1.  Clarke  : 
That  the  proportions  of  {«l  and  (h)  in  the  recommendation  be 
amended  in  proportion  of  2  to  1. 

This  was  can-ied  unanimously. 

Amendments  by  the  Birmiyir/ham  and  Winchester  Divi- 
sions and  other  Bodies. — The  Representative  received 
instructions  as  to  voting  for  or  against  these  proposed 
amendments. 

The  meeting  then  adjourned. 


Folkestone,  Dover,  and  Ashford  Constituency. 
At  a  special  meeting  of  the  Folkestone,  Dover,  and  Ashford 
Divisions,  held  at  Folkestone  on  Thursday,  February  8th, 
the  following  resolutions  were  unanimously  passed  : 

1.  That  the  Folkestone,  Dover,  and  Ashford  Divisions  of  the 

British  Medical  Association  are  of  the  opinion  that  the 
"  No-service-whatsoever "  policy  should  at  once  be 
adopted  as  the  official  policy  of  the  Association,  inas- 
much as  the  six  cardinal  points  have  not  been  definitely 
assured  in  the  National  Insurance  Act. 

2.  That  our  Representative  instruct  the  Council  to  cease  all 

negotiations  with  the  Government  or  the  Insurance  Com- 
missioners, and  not  to  hold  any  further  interview  with 
them  until  the  six  cardinal  points  are  conceded. 


SOUTHERN  BRANCH: 
Winchester  Division. 
A  spECLiL  meeting  of  this  Division  was  held  at  the  Castle, 
Winchester,  on  February  8th. 

National  Insurance  Act. 
The  following  resolutions  on  the  recommendations  of  the 
Council  were  passed : 
For  Recommendation  I : 

Substitute  (a).  "  That  in  the  opinion  of  this  Division  the 
administration  of  the  medical  benefits  cannot  be  carried 
out  under  the  Act  with  due  regard  to  the  interests  of  the 
public  and  the  welfare  of  the  medical  profession,  and  that 
no  satisfactory  arrangement  can  be  arrived  at  without  an 
amending  Act. 
For  Recommendation  II: 

Substitute  (6).  That  the  CouncU  be  instructed  to  insist  on 
an  amending  Act  embodying  the  six  points  of  the  British 
Medical  Association,  and  to  notify  the  Insurance  Com- 
missioners that  the  Association  will  advise  its  members  not 
to  accept  or  to  undertake  any  duties  or  service  whatsoever 
under  or  in  connexion  with  the  Act  untU  the  Representative 
Body  are  satisfied  that  the  requirements  of  the  profession 
are  conceded. 
For  Recommendation  III : 

Substitute  (c).  That  it  be  the  declared  policy  of  the  Asso- 
ciation to  decline  service  under  the  Insurance  Committees 
as  at  present  constituted  on  account  of  the  fact  that  a 
permanent  majority  (three-fifths)  is  given  to  the  repre- 
sentatives of  friendly  societies,  thereby  perpetuating  m- 
detinitelv  friendly  societv  control. 
And— 

1.  That  in  an  amending  Act  the  constitution  of  Insurance 
Committees  should  be  representatives  of  friendly  soc'eties 
two-fifths  ;  nominated  by  Commissioners,  county  couuciIb, 
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etc.,  two-fifths;  and  representatives  of  medical  profession 
one-fifth. 
Becommendation  IV :  This  Division  entirely  disagrees  with 
Becommeudation  IV. 
Recommendation  V : 

Substitute  {ih.  That  in  the  event  of  the  Commissioners 
deciding  to  make  money  payments  instead  of  medical 
I,  benefit,  the  Council  be  instructed  to  call  upon  every 
member  of  the  British  Medical  Association  to  decline  to 
r  continue  to  undertake  any  work  under  existing  club 
conditions  or  any  form  of  contract  practice  not  under 
medical  control. 

Additional  Recommendations  suggested  hy  the  Division. 
VI.  That    the  Association  should   insist  upon   the  right  of 
' medical  men  who  are  treating  insured  persons  to  provide  the 
necessary  medicines,  etc.,   for  their  patients  if  they  wish   to 
lo  so. 

\  II.  That  in  the  event  of  a  capitation  fee  being  agreed  upon 
\  iiimimura  fee  of  10s.  6d.  per  member  should  be  demanded, 
:xchiding  medicines  and  appliances. 

\'III.  That  the  Council  take  immediate  steps  to  take  a  refe- 
•emlum  of  the  whole  of  its  members  on  whether  payment  under 
m  Insurance  Bill,  such  as  the  one  introduced  in  the  present 
Parliament  should  be 

(1)  By  capitation,  or 

(2)  By  payment  per  attendance. 

The  Division  unanimously  adopted  the  resokition  from 
he  British  Medical  .Association  Reform  Committee.  The 
tsolution  read  as  follows  : 

This  Representative  Meeting  directs  the  Council  to  inform, 
in  plain  and  unmistakable  language,  the  Commissioners 
appointed  under  the  Insurance  Act,  1911,  that  luiless  the 
six  cardinal  points  as  originally  formulated  by  the  British 
Medical  Association  be  embodied  in  a  bill  amending  the 
Insurance  Act.  1911,  which  shall  become  law  in  the  next 
session  of  Parliament,  and  unless  in  the  meantime  these 
six  points  be  incorporated  in  the  Regulations  to  be  issued 
by  the  Commissioners  in  such  a  manner  as  shall  be 
effectual  and  permanent  uutil  such  amending  Act  is 
passed,  it  is  the  intention  of  the  British  Medical  Asso- 
ciation to  call  ujion  all  its  members  and  upon  all  other 
i  medical  practitioners  to  decline  to  form  panels  or  under- 
take any  other  medical  duties  which  may  be  assigned  to 
them  under  the  Act,  in  conformity  with  the  undertaking 
which  has  already  been  signed  by  over  25,000  medical 
k        practitioners. 

'The  following   resolutions   from   the   National   iledical 
inion  were  passed.     The  resolutions  read  as  follows  : 

^  That  this  Special  Representative  Meeting  of  the  British 
Medical  Association  expresses  its  strong  disapproval  of  the 
action  of  the  Council,  first  in  regard  to  its  methods  in 

I  conducting  negotiations  with  the  Government,  and 
secondly  in  recommending  the  acceptance  by  the  paid 
Secretary  of  the  Association  of  the  jjost  of  Commissioner 
under  the  National  Insurance  Act,  before  the  conditions 
of  service  had  been  made  acceptable  to  the  majority  of 
-  those  whom  they  represented,  and  accordingly  records 
want  of  confidence  in  and  demands  the  resignation  of  the 
Council  forthwith. 
2.  That  it  be  an  instruction  to  the  Council  that  they  notify  all 
those  who  have  signed  the  pledge  of  the  British  Medical 
Association  that  they  must  not  go  on  any  panel  or  under- 
take any  of  the  duties  which  the  Act  proposes  to  assign  to 
them,  and  that  this  instruction  remain  in  force  until  such 
time  as  the  six  cardinal  points  are  unreservedly  conceded 
in  such  a  manner  that  they  cannot  be  altered  or  with- 
drawn in  the  future  except  by  Act  of  Parliament  and  with 
the  consent  of  the  members  of  the  medical  profession. 

(5  That  the  Council  be  instructed  not  to  enter  into  further 
negotiations  with  or  hold  interriews  witli  the  Committee 
of  the  Commissioners,  anil  that  the  Representative  of 
this  Division  record  his  vote  in  favour  of  this  resolution 
at  the  Representative  Meeting. 

The  following  resolutions  of  the  North-East  Essex 
)ivision  were  unanimously  adopted  on  the  report  and 
Bcommendation  of  the  Council : 

Clause  i.  That  this  meeting  is  of  opinion  that  the  Report  of 
the  Coimcil  which  was  placed  before  the  Representative 
Meeting  in  November  last  was  not  correct  (Minutes, 
November,  pp.  46  and  47). 

Clause  7.  That  this  meeting  is  of  opinion  that  the  deputation 
which  interviewed  the  Chancellor  on  November  28th 
acted  in  a  weak  manner  with  regard  to  the  matter  of 
remuneration. 

danse  12.  That  this  meeting  is  of  opinion  that  the  letter 
addressed  to  members  of  the  House  of  Lords  did  not 
sufficiently  insist  upon  freedom  of  the  medical  men  to 
refuse  service,  and  upon  the  administration  of  medical 
benefit  being  kept  out  of  the  control  of  friendly 
societies. 

KHause  15.  That  this  meeting  strongly  condemns  the  action 
of  the  Council  in  the  matter  of"  Mr.  Smith  Whitaker's 
appointment  as  Insurance  Commissioner. 

Ckatse  IS.  That  this  meeting  considers  that  it  is  impossible 
for  the  profession  to  obtain  its  six  cardinal  points  under 
the  Act,  and  that  the  Cooncil  be  instructed  to  at  once  call 
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upon  all  those  who  have  signed  the  undertaking  to  decline 
service  under  the  Act. 

Clause  3?.  That  this  meeting  is  of  opinion  that  the  Associa- 
tion should  refuse  serrtce  under  the  Act  unless  the 
income  limit  is  fixed  by  an  amending  Act,  and  that  the 
Association  should  refuse  service  under  the  Act  unless 
the  amount  of  remmieration  and  scale  of  fees  is  fixed  by 
an  amending  Act. 

Clause  20.  That  this  meeting  is  of  opinion  that  the  Associa- 
tion should  refuse  service  under  the  Act,  unless  the 
Harms  worth  Amendment  is  nullified  by  an  amending 
Act,  and  that  the  .Association  should  refuse  service  under 
the  Act  unless  freedom  of  the  medical  men  to  refuse 
service  is  provided  for  by  an  amending  Act. 

Clause  27.  That  this  meeting  is  of  opinion  that  a  capitation 
fee  of  83.  6d.  is  not  equivalent  to  a  fee  of  2s.  6d.  per  visit 
as  is  suggested. 

Clauses  iS  and  3S  and  43.  That  this  meeting  is  of  opinion  that 
none  of  the  machinery  provided  by  the  Act  should  be 
made  use  of  by  the  medical  profession  until  an  amending 
bill  has  been  introduced. 

Clause  30.  That  this  meeting  is  of  opinion  that  the  Council 
have  not  shown  sufficient  energy  in  guarding  the  interests 
of  the  profession  in  the  action  they  have  taken  with 
reference  to  the  Insurance  Bill. 

Clause  37.  That  this  meeting  is  of  opinion  that  the  last  Repre- 
sentative Meeting  did  not  deliberately  reject  the  method 
of  breaking  oft  negotiations  with  the  Government.  On 
the  contrary,  its  resolutions  were  to  the  effect  that  nego- 
tiations should  be  broken  off  and  that  the  profession 
should  decline  service  if  the  bill  became  an  Act  in 
anything  like  the  form  it  stood  in  November  last. 

Clause  40.  That  this  meeting  is  of  opinion  that  no  nomination 
for  the  Advisory  Committees  should  be  made  by  the 
Association  unless  an  amendingAct  is  introduced. 

Clause  44.  That  this  meeting  is  of  opinion  that  no  further 
negotiations  with  the  Treasury  should  take  place  until  an 
amending  bill  is  promised.  That  this  meeting  is  of 
opinion  that  unless  an  ameuding  bill  is  introduced  which 
shall  secure  in  full  the  six  cardinal  points,  the  Council  be 
instructed  to  call  upon  all  members  of  the  Association  to 
decline  service  under  the  Act. 


SOUTH-^'E STERN  BRANCH: 
East  Corn'w.u.l  Dmsiox. 
.A  SPECIAL  meeting  of  the  Division  was  held  at  St.  Detroo's 
Hotel  on  February  6th,  the  following  being  present :  Drs. 
Webb,    Anderson,    Wade,    Vigors,     Hardwick,    Stephens, 
Trinder,  and  N.  Salmon. 

Apologies  for  Non-atiendance. — Letters  and  telegrams 
regretting  absence  and  stating  their  acquiescence  in  the 
oijinion  of  the  meeting  were  received  from  fourteen 
members. 

Confirmation  of  Minutes. — The  minut-es  of  the  last 
meeting  were  read  and  approved  after  some  discussion  as 
to  letters  received  from  the  Acting  Medical  Secretary  re 
Dr.  Webb's  status  at  Representative  ileetings.  The 
meeting  considered  that  Dr.  Webb  should  attend  meetings 
of  the  Representatives  as  Deputy  Representative  until  the 
annual  meeting  of  such  when  he  would  continue  in  office  as 
Representative  for  the  Division  during  the  year  1912-13. 

Becommendations  of  Council. — It  was  then  decided-  to 
discuss  the  recommendations  as  inserted  in  the  report  of 
the  Council  cantained  in  the  Supplement  to  the  British 
MEDic.tL  JouF.X-U,,  February  3rd,  paragraph  45.     Recom- 
mendations I-IV  were  adopiied  and  approved.     A  rider  was 
added  to  Recommendation  V,  proposed   by  Dr.  Teindee, 
seconded  by  Dr.  Axdeesox,  to  the  following  effect : 
That  the  Council  be  instructed  to  give  formal   notice,   on 
behalf  of  every  practitioner,  to  determine  all  club  appoint- 
ments before  April  1st,  1912. 
This  was  earned  unanimously.    An   amendment  to  Re- 
commendation VI  was  carried  to  the  following  effect: 
That  the  number  of  Representatives  elected   to  the    State 
Sickness  Insurance  Committee  be  twenty-four  (as  against 
twelve  suggestedl,  and  that  the  twelve  members  elected  by 
the  Council  should  include  the  ex  ojlicio  members. 

National  Insurance  Act. — The  Secretary  was  requested 

also  to  forward  the  following  resolution  from  the  Division 

for  discussion  at  the  Representative  Meeting  on  February 

20th  and  21st : 

That  the  Council  of  the  British  Medical  Association  approach 

the  Insurance  Commissioners  with  the  irrevocable  decision 

of  this  Representative  Meeting  that  unless  the  regulations 

of  the  Act  are  so  framed  as  to  secure   the  six  cardinal 

points  to  the  satisfaction  of  the  profession,  the  latter  is  not 

prepared  to  bargain  for  them   with  the    local   Insurance 

Committees,  and  will  take  no  fmther  part  in  the  working 

of  the  Act. 

To  whicli  the  following  rider  was  added  : 

That,   further,   the  Council  be   instructed  to  take  steps  to 

organize  the  profession  so  as  to  secure  that,  failing  to  secure 
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the  six  cardinal  points  to  the  satisfaction  of  the  profession 
under  the  National  Insurance  Act,  no  person  shall  l)e  able 
to  secure  medical   attendance  under    a    contract   practice 
appointment  held  at  lower  rates  than  those  wliich  may  be 
atjreed  upon  as  adequate  by  the  Kepreseutative  Body  for 
attendance  upon  insured  persons. 
Local  Dcffiicc  Committee. — The  question  of  formatiou  of 
a  Local  Defence  Committee  in  coujuiictiou  with  the  West 
Cornwall  Division  was  then   considered.     After  consider- 
able discussion,  Dr.  H.\r,DwitK  proposed,  and  Dr.  Wade 
seconded : 
That  such  a  committee  should  be  formed. 
Medical   Commiitee  for  Covnty. — Some  correspondence 
and  suggestions  by  the  Secretary  of   the  West  Cornwall 
Division  (Dr.  Taylorl  were  then  discussed.    It  was  decided 
that  the  Secretary  should  write  Dr.  Taylor  with  the  sug- 
aestion  that  the  medical  officer  of  each  sanitary  area,  or 
some  practitioner  (willing  to  act)  in  such  area,  be  asked  to 
convene  a  meeting  of  medical  men  in  his  area  and  elect 
a  representative   on   this   committee.     If   Dr.  Taylor   did 
not   see  his   way   to   take   the   responsibility   of  forming 
a  committee  in  this  manner,  the  Division   recommended 
that  a  mass  meeting  should  be  summoned  to   elect   such 
a  committee  as  early  as  possible.     The  meeting  considered 
that  this  committee  should  not  be  a  local   Medical  Com- 
mittee under  the  .\ct,  but  one  which  should  deal  with  aU 
matters    concerning  the   welfare   of   practitioners  in   the 
county. 

Local  Medical  Committee. — With  regard  to  the  forma- 
tion of  a  local  Medical  Committee  under  the  Instirance 
Act  the  Secretary  and  Kepresentative  were  instructed  to 
get  a  statement  from  Dr.  Cox  as  to  the  insurance  areas 
and  as  to  how  the  Association  would  recommend  such  a 
committee  to  be  formed.  As  soon  as  this  were  obtained 
it  was  desired  that  steps  be  early  taken  to  form  such. 

Ethical  Elites. — The  Secret.iey  reported  having  received 
the  approval  by  the  authorities  of  the  Association  of  the 
ethical  rules  submitted  by  the  Division. 


YORKSHIEE    BRANCH: 

H.tLiFAX  Division. 
A  MEETING  of  the  Division  was  held  at  the  Imperial  Cafe, 
Halifax,    on    Wednesday,    February    7th,    at    8.30    p.m. 
Dr.   MAC.VUL.4.Y   was   in   the   chair,   and   thirty-two    other 
members  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read,  confirmed,  and  signed. 

Apologies   for  Non-attendance  were  received  from  Drs. 
Gill,  Hoyle,  ilimt,  and  Wright. 

Report  of  Cou ncil. 
The  report  was  considered,  and  the  following  resolutions 
■were  passed  unanimously : 

For    Clause    44.     Omit    the    last    sentence,   beginning 

"  Unless,"  and  substitute : 

That  as  the  minimum  demands  of  the  profession  cannot  be 

conceded  under  the  Act,  the  Cotmcil  is  of  opinion  that  the 

Government  should  be  informed  through  the  Commissioners 

that  further  negotiations  will  be  useless. 

Eecommendation  I. — The  Division  disagi-ees  with  Recom- 
mendation I. 

Recommendation  II. — The  Division  agrees  with  Recom- 
mendation II. 

Recommendation  III. — The  Division  agrees  with  Recom- 
mendation III. 

Recommendation    IV.  —  The    Division    disagrees    with 
Recommendation  IV. 

Recommendation  V. — The  Division  agrees  with  Recom- 
mendation V. 

Recommendation  VI. — For  Recommendation  VI  substi- 
tute: 

That  a  State  Sickness  Insurance  Committee  be  appointed,  if 
and  when  the  requirements  of  the  profession  be  conceded, 
to  consider  and  report  to  the  Council  on  all  matters  con- 
nected with  the  National  Insurance  Act ;  that  the  com- 
mittee consist  of  («)  20  members,  2  of  whom  are  women, 
elected  by  the  Kepresentative  Body,  1'))  6  members  elected 
by  the  Council,  (c)  the  c.r  officio  members  of  the  Council ; 
and  that  the  committee  be  empowered  to  add  to  its  num- 
bers for  special  purposes  hot  more  than  four  additional 
members. 

The    following     other    resolutions    were     also    passed 
unanimously : 

1.  That  the  Halifax  Division  of  the  British  Medical  .Associa- 
tion is  oiiinion  that,  as  the  minmium  demands  of  the 
professiou  cannot  be  conceded  under  the  Act,  the  Council 


of  the  British  Medical  Association  should  inform  the- 
Government   through    the  Commissioners   that   fm-ther 

negotiations  will  he  useless. 

2.  That  the  Halifax  Division  of  the  British  Medical  Associa- 

tion instructs  its  Representative  to  draw  the  attention  of 
the  Representati^■e  Body  of  the  Britisli  Medical  Associa- 
tion to  the  large  amount  of  canvassing  (by  circular  and 
otherwise)  which,  since  the  adoption  of  "the  National 
Insurance  Act.  is  being  carried  on  by  friendly  societies 
for  new  members ;  that  this  Division  is  of  opinion  that 
in  societies  i>rovidiug  medical  benefits  this  canvassing 
contravenes  tlie  regulations  of  the  General  Medical 
Council,  and  that  the  time  has  now  arrived  for  the  British 
Medical  Association  to  call  upon  its  members  to  resign  all 
friendly  society  appointments,  and  that  the  Council  be' 
instructed  to  report  the  matter  to  the  General  Medical' 
Council. 

3.  That  the  votes  of  the  Representatives  on  the  Recommenda- 

tions shall  be  recorded  and  published. 

4.  That  this  meeting  of  practitioners  is  of  opinion  that  alt 

members  of  the  profession  should  refuse  to  undertake 
any  medical  work  or  other  diiiicx  that  may  be  assigned  to 
them  under  the  Insurance  Act  until  the  proWsions  of  the 
Act  be  so  amended,  either  by  a  supplementary  Act  or  by  11 
regulations  framed  by  the  Insurance  Commissioners,  as 
to  secure  without  equivocation  or  reserve  the  six  cardinal 
X^oints  demanded  by  the  profession,  and  that  all  dis- 
ciplinary powers  over  medical  practitioners,  under  Sec- 
tion 15.  Subsection  B,  of  the  Act,  be  placed  unreservedly 
in  the  hands  of  the  General  Medical  Council. 

5.  That  the  Halifax  Division  of  the  British  Jledical  Associa- 

tion is  of  opinion   that  as  matters  now  stand  the  Asso- 
ciation should  not  appoint  any  representatives  to  sit  upon 
the  Advisory  Committee,  Viut  in  the  event  of  any  such 
representatives  being  appointed  they  should  be  advisory 
only  and  have  no  power  to  treat  for  the  profession. 
Instrnctions    to  Eepresentative. — The  Divisional  Repre- 
sentative was  given  definite  instructions  on   the  various 
points  at  issue. 

Proposed  Municipal  Tuberculosis  Dispensary. — The 
action  taken  by  the  Divisional  Executive  Committee  was 
explained  and  endorsed  and  the  matter  left  in  theii 
hands. 


W.iKEFIELD,   PON'TEFEACT,   AMD    CaSTLEFOP.D   DIVISION. 

A  SPECIAL  meeting  of  this  Division  was  held  in  th( 
Clayton  Hospital,  Wakefield,  on  Tuesday,  February  6th 
National  Insurance  Act. — The  object  of  the  meetin| 
was  to  consider  its  attitude  towards  the  Insurance  Act 
and  to  give  instructions  to  its  Representative  for  th< 
forthcoming  Representative  Meeting  to  be  held 
London.  Dr.  J.  E.  Eddison  (Leeds),  Dr.  A.  Drub: 
(Halifax)  and  others  addressed  the  meeting,  which  wai 
presided  over  by  Dr.  John  Walkep.,  Chairman  of  thi 
Division,  and  largely  attended  by  medical  men  practisinj 
in  Wakefield.  I'outefract.  Castleford,  Doncaster,  Gooll 
and  surrounding  districts.  The  following  resolution 
were   passed :  , 

1.  That    the  administration  of   medical  benefits  cannot  6 

carried  out  under  the  Act  with  due  regard  to  th 
interests  of  the  public  and  the  welfare  of  the  medici 
profession. 

2.  That  this  meeting  of  medical  practitioners  is  of  opinio 

that  the  members  of  the  profession  in  this  Division  are 
should  refuse  to  undertake  any  medical  work  or  othe 
duties  that  may  be  assigned  to  them  under  the  Insuranc 
Act  until  the  provisions  of  the  Act  be  so  amended  asH 
secure  without  equivocation  or  reserve  the  demands 'l 
the  profession  ;  and  thlit  all  disciplinary  powers  ove 
medical  practitioners  (under  Section  15,  Subsection!  T' 
the  Act)  be  placed  unreservedly  in  the  hands  • 
General  Medical  Council. 

^ssoctattoti  ilotias. 

NOTICE   OF   THE   FORMATION   OF   NEW 
DIVISIONS    OF   THE   ASSOCIATION. 

Transvaal  Beanch:  Peetokia  and  Witwatersrand    | 
DnisioNS. 
Notice  has  been  received  of   the  formation   of   two  ne^ 
Divisions — Pretoria  and  Witwatersrand  Divisions — of  th 
Transvaal  Branch,  with  the  following  areas  : 

Pretoria  Division. 

The  districts  of  Rustenbnrg,  Waterberg,  Zoutpanf 

berg,     Lydenburg,   Middlebnrg,    Carolina,   Barbertoi 

Swaziland,  and  that  portion  of   the  Pretoria  Distric 

lying  north  of  latitude  26-  S.  ^ 

Witwatersrand  Division. 
The  remainder  of  the  Transvaal.  1 


Feb. 


1912. 


ASSOCIATION    NOTICES. 


SPECIAL  REPRESENTATIVE  MEETING. 


Notice  is  hereby  given  that  a  Special  Repre- 
sentative Meeting  of  the  Association  will  be 
held  iu  the  Court  of  Commot)  Council  Chamber, 
the  Guildhall,  London,  on  Tuesday,  February 
20th.  at  10  o'clock  in  the  forenoon,  and  Wed- 
nesday, February  21st,  ]912,  (")  on  the  requi- 
sition of  the  Council,  for  the  purpose  of 
receiving  and  consideiing  the  Report  of  CouneU 
referred  to  in  the  following  Minute  of  Council 
of  January  31st,  1912,  and  for  the  purpose 
of  passing  resolutions  arising  therefrom  or  in 
reference  thereto;  V')  oa  the  requisition  to  the 
Council,  signed  on  behalf  of  the  Portsmouth, 
Winchester,  Huddersfieid,  South-East  Essex, 
North-East  Essex,  and  Stratford  Divisions, 
and  the  Shropshire  and  Mid-Wales  Branch. 

The  Mmute  of  CouncU  above  referred  to  is 
as  follows : 

That  the  Chairman  of  Representative  Meetings  be 
requested  to  convene  a  Special  Representative 
Meeting  to  consider  a  Report  of  the  Council 
upon  the  National  Insurance  Act ;  and  that  the 
date  of  such  Representative  Meetiug  he  so 
arranged  as  to  allow  the  Divisions  full  time  to 
consider  the  Report  of  the  Council  and  instruct 
the  Representatives. 

The  resolution  adopted  by  the  above  men- 
tioned Divisions  accompanying  the  requisition 
is  as  follows : 

That  this  Meeting  demands  that  a  Special  Repre- 
sentative Meeting  be  immediately  summoned  to 
consider  -what  action  is  to  be  taken  by  the 
Profession   now   the   Bill  is  an  Act. 

[NOTE, — By  a  clerical  error,  the  above  resolution,  which 
was  sent  in  by  the  North-East  Essex  Division  at  an 
carMer  date,  has  been  printed  instead  of  the  later  resolu- 
tion which  it,  together  with  the  other  Divisions,  passed. 
The  resolution  should  read  as  follows  : 


That  this  meeting  of  the 


Division  call 


upon  the  Council  to  convene  without  delay  a 
Special  Representative  Meeting,  in  accordance 
with  By-law  36,  to  consider  the  conduct  of  the 
negotiations  with  the  CJovernment  by  the  Council 
of  the  British  Medical  Association,  and  to  instruct 
the  Council  as  to  its  future  action.l 

The  Report  of  Council  referred  to  was  pub- 
lished m  the  issue  of  the  Supplement  to  the 
"British  Medical  Journal"  of  Febraary  3rd. 

BY   ORDER   OF    THE   CHAIRMAN  QF  REPRESENTATIVE 

MEETINGS, 

GUY     ELLISTON, 

Financial  Secretary  and 
Business  JIanager. 

ALFRED    COX, 

February  1st,  1912.  Acting  Jiledical  Secretanj. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
Dorset  and  West  Hants   Branch  :   Borp.xEMOUTH  Divi- 
sion.— A  meeting  of  this  Division  will  be  held  ni  Trinity  Hall, 
Bournemouth,  on  Friday.  February  16th.  at  3.30  p.m.,  to  con- 
sider the  Keport  of  the  Council  on  the  position  created  by  the 
rassage  into  law  of  the  National  Insurance  Bill,  and  to  instruct 
►•  Representative  of  tlie  Division  for  the  Special  Eepresentr.- 
t-   lleeting   to  be    held  on  February  20th   and   21st.     Noii- 
-i'jmljers  of  the  Association  are  invited  to  attend  this  meeting. 
—Eleanor  C.  Bond,  Honorary  Secretary. 


sider  Report  of  Council  on  National  Insurance  Act. — 
Francis  \V.  Bailey,  Honorary  Secretary,  51a,  Rodney  Street, 
Liverpool. 

METR0P0LIT.4N  COUNTIES  BR.ANCH  :  H.\5IPSTEAD  DIVISION. — 
.V  meeting  of  the  Hampstead  Division  will  be  held  on  Saturday, 
Februarv  17th,  at  8.50  p.m.,  at  the  Hampstead  Conservatoire, 
Eton  Avenue.  Swiss  Cottage.  Agenda:  (1)  Minutes.  i2i  Letters. 
i5i  Questions.  l4i  Election  of  Representatives  to  Representa- 
tive Meetings.  i5l  Keport  of  Council  on  National  Insurance 
Act  (see  Supplement  of  British  :Medical  .Journ.al,  February 
3rd)  and  instruction  of  Representative.  Members  are  invited 
to  bring  friends. — MlNA  L.  DOBWE,  Honorary  Secretary, 
Hampstead. 

Metropolitan  Counties  Br.inch  :  L.uibeth  DnisioN.— 
An  ordinarv  meeting  will  be  held  at  Lambeth  Infirmary  on 
Thursdav,  Februarv  22nd,  at  4  p.m.  Agenda:  (ai  To  consider 
the  question  of  the  proposed  Dispensary  for  Tuberculons 
Patients  for  the  Borough  of  Camberwell  and  the  advisability 
of  yetting  a  nominee  of  the  Lambeth  Division  elected  on  the 
coiiimittee.  (b)  G.  Eelliugham  Smith,  F.R.C.S..  Obstetric 
Surgeon  to  Guv's  Hospital,  will  read  a  paper  on  Eclampsia. 
—J.  H.  Clatworthy,  Honorary  Secretary,  145,  Denmark  Hill. 


L.tNCASHIRE  .\ND  CHESHIRE  BR-INCH  :  LIVERPOOL  DIVISION.— 
A  meeting  of  tlie  Division  will  be  lield  at  the  Medical  Institu- 
tion, Liverpool,  on  Friday,  February  16th,  at  3.30  p.m.,  to  con- 


:\Ietropolitan  Counties  Branch  :  South- West  Essex 
DnisioK. — A  meeting  of  this  Division,  to  which  all  medical 
practitioners  residing  within  its  area  are  invited,  will  be  held 
tills  dav,  Fridav.  February  16th.  in  the  Wesleyan  School- 
room. High  Road.  Leyton  (corner  of  James  Lane,  nearest 
station,  Levton.  Midland  Railway),  at  4  p.m.  Afienda: 
1.  Minutes. "  2.  Correspondence.  3.  To  consider  Report  and 
Recommendations  of  Council  on  the  National  Insmance  Act 
(published  in  Supplement  to  .Journal,  February  3rd.  1912). 
Recommendations — The  Council  recommends :  fl)  That  the 
Council  be  instructed  to  press  upon  the  Government  and  the 
Commissioners  the  further  conditions  necessary  for  securing 
the  requirements  of  the  profession.  (2)  That  the  Coimcil  be 
instructed  to  notify  the  fnsurance  Commissioners  that  no 
negotiations  will  be  "entered  into  with  any  Insurance  Committee 
until  the  Representative  Body  is  satisfied  that  the  requirements 
of  the  profession  are  conceded.  (3)  That  the  Council  be 
instructed,  as  soon  as  possible  after  the  issue  of  the  Regula- 
tions bv  the  Insurance  Commissioners,  to  submit  a  Report 
thereon  to  the  Divisions  and  the  Representative  Body.  (4)  That 
the  Council  be  instructed  to  make  all  necessary  arrangements 
for  assisting  the  Divisions  and  Branches  in  the  appointment  of 
provisional  Medical  Committees  in  every  insurance  area  to 
safeguard  the  interests  of  the  profession,  without  prejudice  to 
the  question  oi  whether  these  Committees  shall  later  accept 
recognition  as  statutory  local  Medical  Committees.  (5)  That 
the  Council  be  instructed  to  take  steps  to  organize  the  profes- 
sion so  as  to  secure  that,  failing  the  provision  of  adequate 
remuneration  of  medical  practitioners  under  the  National 
Insurance  Act.  no  person  shall  be  able  to  secure  medical 
attendance  under  a  contract  practice  appointment  held  at  lower 
rates  than  those  which  may  be  agreed  upon  as  adequate  by  the 
Representative  Body  for  "  attendance  upon  insm-ed  persons. 
(6i  That  a  State  Sickness  Insurance  Committee  be  appointed  to 
consider  and  report  to  the  Council  on  all  matters  connected 
with  the  National  Insurance  Act ;  that  the  Committee  consist 
of  la)  twelve  members  elected  by  the  Representative  Body, 
ih)  twelve  members  elected  by  the  Council,  (f  I  two  members 
nominated  bv  the  Association  of  Registered  Medical  Women, 
(fl)  the  cc  f>;/ic;o  members;  and  that  the  Committee  be  em- 
powered to'  add  to  its  numbers  for  special  purposes  not  more 
than  four  additional  members.  4.  To  instruct  Representative 
as  to  the  action  the  Division  requires  him  to  take  at  the  Repre- 
sentative Meeting  to  be  held  on  February  20th  and  21st,  1912. 
5.  To  aupoint,  if  necessary,  a  deputy  to  attend  the  above 
meeting.'  6.  Any  other  business.— A.  Pottingek  Eldred, 
Honorary  Secretary. 

Methopolitax  Counties  Bpanch  :  Wandsworth  DmsioN. 
— A  meeting  of  this  Division  will  be  held  at  Battersea  Town 
Hall  on  Friday.  February  16th,  at  3.45  p.m.— S.  Vekdon-Hoe, 
Honorarv  Secretarv. 


North  of  Engl.and  Branch  :  North  NoRTHtruBEELAifD 
Division. — A  meeting  will  be  held  at  the  Infirmary,  Alnwick, 
this  dav,  Fridav.  February  16th.  at  3.30  p.m.  Business: 
(1)  Confirmation' of  minutes".  (2i  Consideration  of  instructions 
tj  be  given  to  Representative  at  Special  Representative 
Jleeting  to  be  held  in  London  on  February  20th  and  21st.  (3)  To 
discuss  the  formation  of  a  local  Medical  Committee  imder  the 
National  Insurance  Act.  (4i  .\uy  other  business. — C.  Clapjc 
BURM.1N,  Honorarv  Secretary.  Alnwick. 


Perthshire  Be.4NCH.  —\  special  meeting  of  this  Branch  will 
be  held  in  the  Royal  Infirnmry.  Perth,  on  Friday,  February  IStb 
at  3.30  p.m.  Council  meeting  at  3.15  p.m.  Business:  ill  Con- 
sider Report  of  Council  to  Divisions  re  Insurance  Act.  and 
instruct  Representatives.  i2i  Consider  position  of  medical 
officers  to  friendly  societies.  The  Act  comes  into  force  on 
.Tulv  15th  next,  but  does  not  provide  for  medical  benefit  till 
.Tan'uary.  1913.  (3/  .\ny  other  business.— WiLLLtM  A.  Tayloe, 
and  A.  Trotver,  Honorarv  Secretaries. 


Q  STTPPI-EMESTTO  THE         "1 

*  9*^       British  Medical  Joi;bs.u.J 


VITAL    STATISTICS. 


[Feb.  17,  1912. 


South-Easterx  BR.iNCH:  Brighton-  Division.— The  next 
ordinary  meeting  will  take  place  at  the  Lecture  Hall,  t  hrist 
Church',  New  Roail.  on  Wednesday.  February  21st.  at  4.30. 
Agenda:  {a)  Minutes  and  correspondence.  i6)  Secretary  s 
announcements.  \c)  Resolutions  proposed  by  Dr.  \Nood: 
(1)  That  whereas  the  Brighton  Education  Committee  are  con- 
templating the  appointment  of  two  whole-time  medical  ofhcers 
to  undertake  the  combined  duties  of  inspection  and  treatment 
of  school  children,  this  meeting  considers  that  such  appoint- 
ments would  be  contrary  to  the  principles  laid  down  by  the 
British  Medical  Association.  (2l  That  should  these  appoint- 
ments be  advertised  bv  the  Brighton  Education  Committee,  the 
Secretary  is  hereby  authorized  to  refer  the  matter  to  the 
Chairman  of  the  Central  Ethical  Committee  without  delay,  for 
the  pm-pose  of  excluding  such  advertisements  from  the  British 
Medic  \L  Joukn.\l.  and  placing  the  appointment  m  the  warning 
notices  list.  (3)  That  notice  of  Resolution  ill  be  sent  to  the 
Brighton  Education  Committee,  [rii  Report  of  Ethical  Com- 
mittee (f)  Division  Rules— alterations  suggested  by  the 
Chairman  of  Organization  Committee,  i.f'i  Report  of  Medico- 
Political  Committee  re  Brighton  Workhouse  appointment. 
17)  Resolution  by  Dr.  Rooth.  seconded  by  Dr.  U.  .1.  V\alke:r: 
That  the  Brighton  Division  disapproves  of  the  action  of  the 
Women's  Hospital  in  charging  fees  for  attending  mid- 
wifery cases,  thereby  competing  with  the  local  medical 
men  "and  calls  upon  the  medical  staff  of  the  hospital  to  with- 
dravr  their  support  from  this  branch  of  the  hospital  work  unless 
the  practice  of  charging  fees  be  discontinued.  SiipplemeiUarf/ 
Agenda :  Division  Rules— Amendment  to  Rule  12,  proposed  by 
Dr.  Benham  :  In  Rule  12  to  omit  words  "meetings  shall  be  held 
on  the  third  Wednesday  in  each  month."  Dr.  Rooth's  Eesolu- 
tion— Resolution  by  Chairman  of  Executive  Committee  :  That 
the  matter  be  referred  to  the  Medico-Pohtical  Committee  for 
further  investigation,  with  instructions  to  hold  a  conference 
with  the  medical  staff  of  'West  Street  Hospital,  and  to  report 
to  the  nest  DiN-isiou  meeting.— C,  H.  Bexhah,  Honorary 
Secretary.  

South-eastern  Braxch  :  Chichester  and  Worthing 
Division.— A  most  important  meeting  of  the  Division  will  be 
held  at  the  Norfolk  Hotel,  Arundel,  on  February  16th,  at 
3  45  p  m  Business :  To  discuss  the  Report  of  Council  to  the 
Divisions  on  the  position  of  the  profession  in  relation  to  the 
National  Insurance  Act  and  instruct  their  Representative.- 
A  Densham,  a.  S.  Morton  Palmer,  Honorary  Secretaries. 


mtal  Statistics. 


corresponding  iieriod.  The  figures  in  Dublin  and  Belfast  were  23.Sand 
27.5  respectively,  those  in  other  districts  ranging  from  4.6  in  Wexford 
and  5.3  in  Tralee  to  17.8  in  Portadown  and  26.5  in  Cork,  while  London- 
derry stood  at  15.3.  Limerick  at  16.3,  and  Waterford  at  13.3.  The 
zj-motic  death-rate  in  the  twenty-two  districts  averaged  1.4  per  1,000  as 
against  1.8  in  the  preceding  i>eriod. 

During  the  week  ending  Saturday,  February  3rd.  653  births  and 
545  deaths  were  registered  in  the  twenty-two  principal  districts  of 
Ii'eland,  as  against  602  births  and  495  deaths  in  the  preceding  period. 
The  annual  death-rate  in  these  districts,  which  had  been  20.3.  21.8, and 
22.3  per  l.OOO  in  the  three  preceding  weeks,  rose  to  24.6  per  1,000  in  the 
week  under  notice,  this  figure  being  6.0  per  1.000  higher  than  the  mean 
average  death-rate  in  the  ninety-four  English  towns  for  the  corre- 
sponding period.  The  figures  in  Dublin  and  Belfast  were  22.4  and  3L1 
resiJoctivelv.  those  in  other  districts  ranging  from  4.7  in  Sligo  and  6.6 
in  Queeustown  to  34.9  in  Newry  and  35.5  in  Clonmel,  while  Cork  stood 
at  19.7,  Londondei-rv  at  12.7.  Limerick  at  25.8.  and  Waterford  at  15.2. 
The  zymotic  death-rate  in  the  twenty-two  districts  averaged  1.4  per 
1,000,  or  the  same  as  in  the  preceding  period. 


HEAIiTH  OF  ENGLISH  TOWNS. 
In  ninetr-four  of  the  largest  English  towns8.300  births  and  6,278 deaths 
were  registered  during  the  week  ending  Saturday,  February  Jrd  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  15.4,  14  8. 
and  16  5  per  1,000  in  the  three  preceding  weeks,  further  rose  to  18.6 
per  1  obo  in  the  week  under  notice.  In  London  the  death-rate  was 
eoual  to  17.7  pen  1,000,  against  14.5, 15.0.  and  15.9  in  the  three  preceding 
weeks  Among  the  ninety-three  other  large  towns  the  death-rates 
ranged  from  6.9  in  Ilford,  9.0  in  Enfield,  9.7  in  Bath,  10.1  in  Great  Yar- 
mouth 10.4  in  Ealing,  and  10.9  in  Hornsey  and  in  Bournemouth,  to 
27  3in  West  Bromwich.27.4  in  Dudley.  28.1  in  Barnsley.  30.9  m  Burj-, 
31  0  in  Preston,  and  31.4  in  Walsall.  Measles  caused  a  mortality  of  1.4 
in'  Oldham,  1.8  in  Beading,  2.1  In  Warrington,  and  2.D  in  York; 
whooping-congh  of  1.6  in  Leicester  and  in  Barrow-in-Furness,  1.7  m 
Riiondda.  1.8  in  Swansea,  2.6  in  Bury,  2.9  in  GiUingham,  3.0  m 
Barnsley,  3.8  in  Merthyr  Tydfil,  and  7.3  in  'U  alsall  ;  and  diph- 
theria of  1.1  in  Bolton,  1.3  in  Preston  and  m  York,  and  1.6  in 
Barrow-in-Furness.  The  mortality  from  enteric  fever  and  scarlet 
fever  showed  no  marked  excess  in  any  of  the  large  towns,  and  no 
fatal  case  of  small-pox  was  registered  during  the  week.  The  causes  of 
62  or  1  0  per  cent.,  of  the  deaths  registered  in  the  ninety-lour  towns  in 
the  week  under  notice  were  not  certified  either  by  a  registered  medical 
practitioner  or  by  a  coroner  after  inquest,  and  included  13  in  Birming- 
ham, 7  in  Liverpool,  3  in  London,  and  3  in  Warrington.  The  number  of 
scarlet  fever  patients  under  treatment  in  the  Metropolitan  .\sylum3 
Hospitals  and  the  London  Fever  Hospital,  which  had  been  1,762, 1,654, 
and  1.562  at  the  end  of  the  three  preceding  weeks,  bad  further  fallen  to 
1  500  at  the  end  of  the  week  under  notice;  169  new  cases  were  admitted 
during  the  week,  against  165,  162,  and  158  in  the  three  i>receding 
weeks.  

HEALTH  OF  SCOTTISH  TOWNS. 
In  eighteen  of  the  largest  Scottish  towns  1.069  Ijirths  and  797  deaths 
wero  registered  during  the  week  ending  Saturday,  February  3rd.  The 
tnnnal  rate  of  mortality  in  these  towns,  which  had  been  17.3  and  17.7 
per  1.000  in  the  two  preceding  weeks,  further  rose  to  19.1  in  the  week 
under  notice,  and  was  0.5  per  1.000  above  the  rate  in  the  ninety-four 
large  English  towns.  Among  the  several  Scottish  towns  the  death- 
rates  ranged  from  7.5  in  Motherwell.  9.0  in  Clydebank,  and  11.0  in 
Leith  to  22.7  in  Dundee  and  in  Greenock,  and  23.3  in  .\yr.  The 
mortality  from  the  principal  infectious  diseases  averaged  2.4  per  1.000. 
and  was  highest  in  Glasgow  and  Greenock.  The  340  deaths  from  all 
t-Hvises  in  Glasgow  included  43  froui  measles.  2  from  scarlet  fever. 
5  from  whooping-cough.  4  from  diphtheria,  and  8  from  infantile 
diarriioea.  Four  dentils  from  diphtheria  and  2  from  measles  were 
recorded  in  Kdinburgh  ;  3  from  whooping-cough  and  2  from  measles  in 
Aberdeen ;  2  from  whooping-cough  and  4  from  measles  in  Greenock, 
2  from  whoopiug-cough  in  Kirkcaldy ;  and  1  from  typhus  in  Motherwell. 


HE.\LTH  OF  IRISH  TOWNS. 
DcBING  the  week  ending  Saturday.  January  27th,  602  births  and  495 
deaths  were  registered  in  the  twenty-two  principal  districts  of  Ireland. 
as  against  586  births  and  483  deaths  in  the  preceding  period.  The 
annual  death-rntu  in  these  districts,  which  had  been  18.6.  20.5.  and 
21.8  per  1,000  in  the  three  preceding  weeks,  l-ose  to  22.5  per  1,000  in  the 
■week  under  notice,  this  figure  being  5.8  per  1,000  higher  than  the 
mean  average  death-rate  in  the  ninety-four  'English    towns  for  the 


A  COBBECTIOS. 

In  the  table  of  vital  statistics  for  the  fourth  (luarterof  1911,  published 
in  the  SrppLEMENT  of  January  27th.  the  population  of  Greenwich  waa 
incon-ectlv  printed;  it  should  have  been  95.982,  and  the  number  of 
births  should  have  been  534.  There  is  a  slight  discrepancy  m  the 
number  of  deaths  in  the  total  of  the  medical  officer  of  health  and  the 
official  total  of  the  Eegislrar-General.  which  would  appear  to  he  due 
to  a  difference  in  the  system  of  distributing  deaths  occurring  in  the 
Seamen's  Hospital.  We  believe  that,  as  the  result  of  recent  corre- 
sixjndeuce  on  this  point  between  the  medical  officer  of  health  of 
Greenwich  and  the  Registrar-General,  a  uniform  system  of  distri- 
bution will  in  future  be  adopted. 


^abal  aniJ  ^ilitarg  ^ppoittttmnta. 

EOYAL  NAYY  MEDICAL  SERVICE. 
StrKGEON-GENERAL    CmsisToPHEB    Pi;AKSON,    M.D.,    M.A.,    was   on 
February  2nd  placed  on  the  retired  list  at  his  own  request. 

BOTAL  N.\V-\L  VOLTTNTEER  RESEKVE. 

The  following  have  been  appointed  Surgeons:  Alfred  Eesebt 
Wilson  Hird  Alfred  Edward  Turnbull,  M.B.,  Edmund  Ralph 
SiBcoM  Francis  Caiiminow  DoBLE.  Walter  Fedde  Fedden,  M.B., 
Jis  Bbucf,  R0X.1LDSON,  M.B.,  B.A..  Joseph  Henbt  Thompson,  M.B., 
William  Lnnes  Gebr.i.bd,  M.B.,  Cecil  Brian  Foestth  Trvr,  M.B., 
Charles  O'Belrne  Ryan.      

ARMY  MEDICAL  SER\^CE. 
SrBGEON-GENEEAL  T.  M.  CoBKEB,  British  Service,  to  be  Prmcipal 
Medical  Officer,  Lucknow  Division. ^    ^v,      j   t-       „t 

Surgeon-General  J.  G.  MacNeece,  C.B.,  assumed  the  duties  of 
Principal  Medical  Officer,  6th  (Poona)  Division,  on  January  5th,  1912. 

Colonel  M.  W.  Kebin  has  been  appointed  Principal  Medical  Officer, 
8th  (Luclmow)  Division.  .!;,,-,*_ 

Colonel  H  Hendlet,  M.D.,  I.M.S.,  has  been  appointed  Deputy 
Principal  Medical  Officer  of  His  Majesty's  Forces  in  India,  vice 
Colonel  D.   Ffrench-MuUen,  M.D.,  I.M.S..  dated  .\ugust  8th    1911. 

Colonel  C.  E.  Nichol  has  been  appointed  Principal  Medical  Oflioer, 

ColonelE.  Butt  has  been  appointed  Principal  Medical  Officer,  7th 
iMeerutl  Division.  •   *  j  run-™  r. 

Lieutenant-Colonel  J.  W.  Bm:.LER  has  been  appomted  Officer  Com- 
manding, Station  Hospital,  Maj-myo. 

RoTAL    Armt   Medical    Corps. 
The  undermentioned  officers  are  placed  on  retu-ed  pay :       ^  ^  ^    _  . 
Lieutenant-Colonel     Frederick    P.    Nichols,    M.B.,   dated    Feb- 

"Ma'ior  Ernest  C.  Anderson,  D.S.O.,  dated  January  30th,  1912. 
Captain  W.  F.  B.  LonGHNAN  has  been  granted  eight  months' leave  on 

''"Iptahi  j"i.L  O'Keefe  has  been  granted  eight  months'  general  leave 
The  undermentioned  Captains  to  be  Majors,  dated  January  25tll, 
Wf-  William  L.  B.ueer.  Frederick  W.  Cotton,  Frank  M.  Pabrt, 
M  b'  Bertram  E.  Dennis,  M.B.,  William  J.  P.  .\dte-Cubran,  JoHK 
Powt-;ll,  M.B.,  W1LLI.AM  Bennett,  M.B.,  Thomas  Biggan,  M.B.,  Bash. 
S  Babtlett,  Dermot  O.  Htde,  Albert  E.  Hamerton,  D.b.O.. 
George  J.  Houghton,  John  G.  Chubtos.  Arthur  D.  VS  abing,  M3., 
A.LFBED  F.  Weston,  John  Dorg.an,  M.B.,  Chables  H.  FcRNrvAiJi, 
Fit7.gee.ild  G.  FitzGer.ald.  ,■..,,„  „. 

Lieutenant  James  R.  Hill,  M.B.,  is  transferred  to  the  Reserve  of 
Officers  under  the  provisions.of  Article  632,  Roj-al  Warrant  lor  Pay  and 
Promotion,  1909,  dated  January  30th,  1912. 


TERRITORIAL  FORCE. 
BoTAL     .\RMy     Mf,DI'-AL     Corps. 
YoH-shire  Maiintfd   Brimde   Field   Ambulaiu-e.—'PEnrs:    KiNGSLET 
Steele   MB    F  R  C  S.Eng.,  to  Ije  Lieutenant,  dated  October  6th,  19U. 
Fmi  rth  ynr'thern  General  Hc.s-j);(ri;.— CHARLES  John  Colemas,  M.D., 
to  be  Captain,  dated  December  15th,  1911. 


COLONTAL  MEDICAL  SEB'VICES. 
The  following  changes  have  been  notified  by  the  Colonial  Office : 

West  Afbic.vn  Medical  Staff. 

»i<i  ArrpoititTtunits.— The  following  gentlemen  have 
appointment  to  the  Staff :— Northern  Nigeria  :  B.  .K. 
MB,  B.C.Cantab.,  M.R.C.S.Eng.,  L.B.C.P.Lond. ; 
mIb.,  Ch.B.Glasg. ;  B.  Will,vn,  M.R.C.S.Eng.,  L.R.C.P 
Nigeria:  E.  J.  J.  QumK,  M.R.C.S.Eng.,  L.B.C.P.Lond 
E.  J.  Powell,  M.B.,  B.Ch.,  B.A.O.Dubl.     „  „  ^  ^^. 

Veaths.^1.  F.  W.  Ward,  L.R.C.S.,  L.B.C.P.Edin, 
Medical  Officer,  Siei-ra  Leone;  D.  W.  PCBKis,  M.R.C.S, 
L.F.P.S.Olasg.,  Medical  Officer,  Gold  Coast. 

Other  Colonies.  ^  j    «„, 

D.  C.    Boeertson,   M.D.,   Ch.B.Aberdeen,   has   been   selwted   for 

appointment  as  a  Medical  Officer  IGrade  lU)  m  the  Federated  Malai 

States.  (' 


been  selected  for 
Percival,  M.A.. 
J.  W.  Thomson, 
'.Lond.  Southern 
Sierra  Leone: 

L.FJ'.S.Glose.. 
,  L.aX;.P,Bdin.,| 
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VACANCIES. 

WAB!^INa  NOTICE.-Atteniion  is  called  to  a  Notice  (see  Index 
to  Advertisements— Waniing  Notice)  appearing  in  our  advertise- 
ment columns,  giving  particulars  of  vacancies  as  to  which 
iimuiries  should  be  made  hefore  application. 

ALL  SAINTS'  HOSPITAL  FOE  OUT-PATIENTS,  Buxton  Street,  E.- 

\  acancs'  on  Honorary  Staff. 
B-ANBUET  :    HORTON  INFIRMAET.-House-Surgeon.     Salary,  £80 

l*Cr  fl.DDtIIll. 

^"^^'?2.!^"??;;r?^^'^cf?^  ^'°?^H  LONSD.ALE  HOSPITAL.-House- 
Burgeon  (male).    Salan-,  ilOO  per  annum. 

BIRJIINGHAM     AND     MIDLAND     EYE      HOSPITAL  — Re=!ident 

■■         Surgical  Officer.    Salary,  £100  per  annum.  Resident 

EIRMlXGHAlr     AND     MIDL.VND     HOSPITAL     FOB     SKIN     AND 

LRINAKY  DISEASES.-Clinical  Assistant    Hon?ra5um  attiS 

rate  of  52  aaineas  per  annum. 

'^m^t^^H^^'^*™^®^^^-^^'''"'''''-    *°    Physiological   Depart- 

ment.     btipend.  £150  per  annum. 

'^^■t^^.^^M  /??"  h^^  UN^ON.-Assistant  Eesident  Medical 
a^  Hospital  and  Workhouse.    Salary,  £130  per 

mo'perl^J.fm^  HOSPITAL.-Senior  House-Surgeon.    Salary. 
•   ^'s^?/e£^II1y°^|o^p=e??n°n'^^m^     HOSPITAL.-Second    Hoase- 
'"■M^-^;^neTn°df  u^Sc^^e^at^b.^'^^^^^^  SCHOOL.-Lectureship  in 
<  HAEING  CROSS  HOSPIT.AL.-Physician  for  Mental  Diseases 
'  '"£?0^^pS-ann^u'm^°^°'^^    HOSPITAL.-House-S„r«eon.      Salary, 

'  i\  ENTRY  UNION.— Assistant  Workhouse  Medical  Officer  non- 
resident.   Salary,  £220  per  annum  "mcer,  non 

' '"  Office?to3;T'^  ASYLUM  Mickleover.-Iunior  Assistant  Medical 
umcer  (male).     Salary,  £120  per  annum,  increasing  to  £150 

'  "■0ffi^cei^°mTlei^  ^^^EL^^^i  E^i°^'"--F°"i-t'^  Assistant^Medical 
umcei  male).  Salarj-,  flJO  per  annum,  rising  to  £140  with 
honorarium  of  £50  for  pathological  work 

'  «'S^?  w  HOSPITAL  FOE  WOMEN  AND  CHILDEEN.-Two 
hfn/.?  ^"""^  ?'  Residents,  one  as  Senior  and  the  other  Is 
Jumor.     Honorarium,  £25  and  £12  per  annum  respectively 

""  Ro^^r.?°*'-^"^^c^,°^    ^^CE    CHILDREN,  Southwark,  S.E  - 
Honse-Physician.    Salary  at  the  rate  of  £75  per  annum 

'■'i!?a?y^£7'i^r  STu^^^^-^^^'"'''^'  ^-'^'-'  House-Surgeon. 

'■''^fSTEAD  GENEE.AL  AND  NOETH-WEST  LONDON  HOS- 
■'l^'^-^ole^l'^u^Ill^--  '»  House-Sui-geon.  Salary  at  ?he 
;';"AIe  FOR  SICK  CHILDREN,  Great  Ormond  Street  WC- 
i-^rerSii"'^'°*"'  ^"^  Bacteriologist.    Salar^^^^co^ifrencllg'^at 

5='ile£^racer:^^S£^- £I^^^-„   --^n; 

^^sSLPIiTP^^^^-^"  '",<'?''='^l    Tutor   at  General  Infirmary. 

Salarj .  £125  per  annum.    (2)  Medical  Registrar  at  the  General 

Infirmary.    Honorarium,  £25  per  annum  trenerai 

LIVERPOOL  :     DAVID   LEWIS  NORTHEEN  HOSPITAL  -tt)  Two 

of-'leTp'e'r^^^Z^laill.^'''^^^  House-Surgeons.  Salavat  ^^'eSl^ 
Ln-EEPpOL  :    ROYAL  SOUTHERN    H0SPIT.AL.-(1)  Two    House- 

per"^SSi''  "^  ^^'^  House-surgeons.    Salarj- at  the  me  o?!!) 

""ial^a^^f^^'^fr  t^^u^^  I>--FIEMAEY.-Junior  House-Sui-geon. 

"SEm-°  ^s^=^^o,^sL^r^.^ 

^'■X"geon^^-|flI°?!2f<g-^,.^™^^^HV,     HartshiU.  -  House- 

3|pi^rgS£t^   S-la^^^'K  ar--'-— 
JXPOED  :  RADCLIFFE  INFIEMAEY  AND  COUMTY  H0SPIT4T 
Of'  ]^''i^r'a"i2u^°4fc'h^^^"'^'^S--«-«--    slla'^^t^'tJ^aS 

'Tous?Soi^^iair..,^g,1^r'a??^^°°^^"^^^--«-'^-' 
;-"S°at^tgJ^a'ieo^°l5^^p"et^nlSSf-"^  House-Surgeon  (male.. 
I'^^lSf  a^^uS''^''-^'"'^'"^'^'-^'"^-'^-    S-'-^  -'  'he  rate  of  £70 

3|g;a^?SS^.°^-S,,-.^--ental 

3^4"l/o?t^ra^iS:i°m^^^„|?,le^^^^^  "^e  Sei.ice. 

'}S^onS^^;^-f-,S--V     HOSPITAL.- 

'•lVTL«^StMt^al1J^--S°^r£U^a^--    -- 


■CERTIFYTOG  FACTORY  SUHGEONS.-The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appSi^tm^tf-Castl^ 
town  (Caithness),  Lutterworth  (Leicestershire)  '  ^°-^"®- 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns 


where  full  particulars  will  be  fomid.  .u  ^sure  nonce  in  this 
column  advertisements  must  be  received  not  later  than  the  first  post 
on  Wednesday  morning. 


To  ensure  notice  in  this 


APPOINTMENTS. 
"^Jfp^^rh'olie  S^f,-?o°.^Yogs^'"^^  ^'''='°'^  «"^-°  '-  "^0 
''"'^Vrn  Mrman-  Glasgot-  ^  °'^'"'''='"-''  gynaecologist  of  the 

^^e^caio?icef  ottlif  Pic^e^^ng^^nrn  •  °'=*^'='  ''"^  ^"^^"^ 
^'^llr^iiJ'n^T^-mitl^'^-'  "^*""'  ^'^-"-^  Offi-'  °'  «^« 
'''''a'id'^urbeckUmoS:'-  ^^^t^-' ^^^--1  Officer  of  the  Wareham 


BIRTHS,  MAEEIAGES,  AXD  DEATHS. 

Die  charge  for  inserting  announcements  of  Births.  Marriages,  and 
Deaths  ts  3s.  6d..  which  sum  should  be  .forwarded  in  Post  Office 
Orders  or  Stampswith  thenotice  not  later  than  Wednesday  momina 
tn  order  to  ensure  insertion  in  the  current  issue. 

BIRTH. 
PEAC0CK.-pn  the  6th  inst.,  at  her  father's  (Dr.  Tredinnick's)  re<ri. 
dence,  Penlu  House,  Craven  Arms,  Shropshire    the^fe  of  W^ 
Peacock    M.BB.S.Durh.,    L.R.C.P  Lond.,   M.E.C  SEng      Weft 
Africa  Medical  Staff,  Southern  Nigeria,  ot  a  diughter. 

MARRIAGE. 
MACAETHTm—HuTCHTXsoN.— December  9th     1911     et   qf     Qto^ho^-. 

S?Sr„''"^T°  ^^Tr-^^-  ff^-^^-  ^-e^-  SoJth  W'altl,  bythe'^evY 
Ferguson,  James  Macarthur,  M.B.,  Ch.B.,  B.A.O.,  L.E  C.S  E    etc 
of  Abermain,  N.S.W.,  eldest  son  of  P.  Macarthur   M  B     Grevl 
Wm  mSchtn,^on'°  A1"''  Margaret,  elder  daughter  of   the  lat"^ 
v\  m.  Hutchinson,  of  Mountmon-is,  co.  Armagh,  Ireland. 

DEATH. 

Wnj^s.-On  Februarj-  7th,  at  1.  Kimberlev  Drive  Great  Crosbv 
Livei-pool  Thomas  Mnnns  WiUs,  F.E.C.S  I.  V  D  J  P  a«d 
Feto^fan-lOth.""''  ^'  ^''"'^  Cemetery,  LiveiToo°on  Sat'urdly! 
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MONDA'y. 

Kn.-G's  CoixEGE,  Strand,  W  C.,  4.30  p.m.-Dr.  Otto  Rosenheim  :  The 
fo'ScSl3Sestio''ns°""''    Pl^ysiology  of   Certain  Patho- 

TUESDAY. 

Chelsea  CLKiCix.  Societt,  at  St.  George's  Hospital  Medical  School, 
8^30p.m.-Dr  Hyslop:  The  Intercranial  Mechanism  iii 
Health  and  Disease. 

LONBON  Debma'tologicai,  Societt,  49,  Leicester  Square,  4.30  p.m  - 
(1)  Demonstration  of  CUnical  Cases.  (2)  Adjourned 
Discussion  on  Dr  J  L  Bunch's  paper  on  Prurigo  and 
Itchmg  Diseases  of  the  Skin 

RoTAi  Societt  or  Medicdte: 

THERAPEUTICAi     ANT)     PhAEMACOLOGICAI,       SECTIOK.      15 

Cavendish  Square,  W.,  4.30  p.m.-Discussion  on  the 
J,^  i?"i'°  ^Treatment  of  Pulmonary  Tuberculosis, 
opened  by  Dr.  Arthur  Latham.  The  following '  will 
take  part  in  the  discussion:  Dr.  Nathan  Raw,  Dr 
W.  dEste  Emery,  Dr.  A.  C.  Inman,  Dr.  S.  V.  Pearson, 
Dr.  J.  W.  LinneU,  Dr.  J.  J.  Perkins,  Dr  W.  H.  Wynn. 
Dr  D.  Lawson,  Dr.  Paul  Mathews.  Dr.  G.  A.  Crac^ 
Calvert.  The  discussion  will  be  continued  on  the 
followmg  day,  ^\ednesday,  at  4.30  p.m. 
Pathological  Section,  15,  Cavendish  Square.  W.,8.30p  m 
^t^rl^^^l  •^''?,""'  '^"'i  Dr.  A.  J.  Hall :  (1)  A  New  Method 
of  Mounting  Museum  Specimens  ;  (2)  Demonstration  of 
bpecimens  of  Neurofibromatosis  and  Multiple  Embolic 
Aneiirysms  of  the  Pulmonary  Artery.    Dr   J   \    \rk- 

Dv  w„;t'^''?''^°°„'°,92'°°'e^  °'  B.  diphtlle'riae. 
Dr.  Hort  and  Dr.  PenfoM :  Salvarsan  Fever  and  its 
E elation  to  other  Ts-pes  of  Injection  Fever.  Dr.  Bayon- 
Ammal  Experiments  in  Connexion  with  B.  leprae. 

THORSDA'y. 

Medical  Gpficers  of  Schools  Association,  11.  Chandos  Street 
Cavendish  Square,  W.,  4.30  p.m..  General  Meeting  — 
Agenda :— Minutes.  Paper:  Dr.  J.  G.  Forbes :  PoUution 
of  Swimming  Baths. 

FRIDA'y. 

RoTAL  Societt  of  Medicine  : 

SECTIOX     FOR     THE      SxtTDT     OF     DISEASE    DJ     CHILDREN, 

n,  Chandos  Street,  W.,  4.30  p.m.-Cases :— Dr.  R. 
Hutchison :  (1)  Paralysis  of  the  Muscles  of  the  Neck 
{?  Antenor  Po  lomyelitis) ;  (2)  Hysterical  Vomiting 
followed  by  Achylia  and  Infantilism  :  (3)  Fibroid 
Lung  with  a  Large  Cavity  at  the  Apex.  Dr.  H 
Thursfleld :  Eruption  of  Green  Teeth  in  a  Case  of 
Prolonged  Jaundice.  Dr.  F.  Langmead  :  Bile-stained 
Teeth.  Dr  James  Taylor  :  Athetoid  Movements, 
m  't,  4^"t""^-  Transposition  of  the  Viscera.  Dr 
r<r?\  "hiPham :  Arthritis  of  the  Shoulder  and  Hip 
C?  Tuberculous). 

Epideotological  Section,  15,  Cavendish  Square,  W., 
H.JO  p.m.— Paper :— Dr.  Reginald  Dudfield:  Summer 
Diarrhoea  in  1911. 
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Society  op  Tropical  Medicine  and  Hygiene,  11,  Chandos  Street, 
^^'..  8.30  p.m.— Papers: — Dr.  H.  Bayon,  the  Lister 
Institute  of  Preventive  Medicine:  A  Review  of  pre- 
vious Results  obtained  in  the  Esperirnenial  Cultiva- 
tion of  the  Leprosy  Bacillus,  and  a  Demonstration  of 
a  New  Method.  Dr.  Phineas  S.  Abraham,  London; 
Early  Attempts  at  the  Cultivation  of  the  Leprosy 
Bacillus.  Professor  Deycke,  Hamhui-g:  The  Treat- 
ment of  Lepro.sy.  Dr.  Much,  Chief  of  the  Section  for 
Experimental  Therapy,  Hamburg  (Eppendorf):  The 
Experimental  Production  of  Leprous  Alterations  in 
Animals.  Dr.  E.  Marchous:  Kecent  Advances  in  our 
Knowledge  of  Leprosy. 

Umtvebsity  College.  Gower  Street,  "W-C.  5  p.m. — Fifth  Page  May 
Lectm-e  by  Dr.  Henry  Head.  F.R.S. :  The  Afferent 
Nervous  System, 

post-graduate:  coursbs  and  lecturbb. 

IjOKDON  School  of  Clinical  Medicine,  Seamen's  Hospital.  Green- 
wich.— Daily  arrangements  :  Out-patient  Demonstra- 
tion, 10  a.m. ;  Medical  and  Surgical  Clinics,  2.15  p.m. 
and  3.15  p.m.  respectively;  Operations,  2  p.m.  Special 
Clinics  :  Ear  and  Throat,  at  noon  and  4.30  p.m., 
Monday,  and  noon.  Thursday;  Skin,  at  noon  and 
4  p.m.,  Tuesday,  and  noon.  Fridaj-.  Eye,  11  a.m., 
"Wednesday  and  Saturday.  Radiography,  Saturday, 
10  a.m.  Pathological  Demonstration,  Saturday',  11  a.m. 
Special  Lectures :  Wednesday,  5  p.m..  Fractures. 
Thm-sday.  4.30  p.m.,  Pneumonia  in  Children.  Friday, 
2.15  p.m.,  Ascites. 

IiOin>ON  School  of  Teopical  Medicine.  Albert  Dock.  E.— Lectures 
daily  (Saturday  excepted)  at  12  noon  and  4  p.m.  Prac- 
tical Laboratory''  Work  daily  (Saturday  excepted), 
10  to  12  a.m.  Practical  Entomology,  2  to  3.30  daily; 
Special  Entomology,  10.30  to  1  p.m.  daily.  Medical 
Clinics,  Monday  and  Thiu-sday,  at  3  p.m.  Operations, 
Friday,  at  3  p.m. 

Manchesteb  :  Ancoats  Hospital  Post-Gbaduate  Clinic— Thurs- 
day, 4.15  p.m.—Spasmodic  Respiratory  Affections. 

Manchester  Royal  Infikmart.— Tuesday,4.30p.m.,Some  Conditions 
■which  may  Simulate  Disease  of  the  Stomach.  Friday, 
4.30  p  m..  Tumours  of  the  Breast. 

Medical  Graduates'  College  and  Polyclinic,  22,  Chenies  Street, 
W.C. — The  following  Clinical  Demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  each  day: 
Monday,  Skin.  Tuesday,  Medical.  Wednesday,  Sur- 
gical. Thursday,  Surgical.  Friday,  Eye.  Lectiu'es 
at  5.15  p.m.  each  day  will  be  given  as  follows :  Monday, 


The  Naso-pharynx  and  its  Relation  to  other  Regions. 
Tuesday.  Hysteria  in  Childhood.  Wednesday.  Chronic 
Intestinal  Stasis.  Thursday,  Is  it  a  Case  for  Operation  ? 
A  Problem  in  Diagnosis. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C.— Tuesday,  3.30  p.m.,  Hemiplegia.  Friday, 
3.30  p.m..  Tabes  Dorsalis. 

North-East  London  Post-Graduate  College,  Prince  of  Wales's 
General  Hospital,  Tottenham,  N. — Monday,  Clinics: 
10  a.m.,  Surgical  Out-patient;  2.30  p.m.,  Medical  Out- 
patient, Nose.  Throat,  and  Ear:  3  p.m.,  Demonstra^ 
lion  on  Clinical  and  General  Pathology.  Tuesday. 
2.30  p.m..  Operations;  Clinics:  Surgical,  GjTiaeco- 
logical;  3.30  p.m..  Medical  In-patient :  4.30  p.m..  Treat- 
ment of  the  Various  T>-pes  of  Eczema.     Wednesday, 

2  p.m..  Throat  Operations ;  2.30  p.m..  Medical  Out- 
patient;  Skin  and  Eye  Clinics:  X  Rays;  3  p.m.. 
Pathological  Demonstration;  5.30  p.m..  Eye  Opera- 
tions. Thursday,  2.30  p.m..  Gynaecological  Opera- 
tions ;      Clinics :    Medical    and    Surgical    Out-patient; 

3  p.m..  Medical  In-patient;  4.30  p.m..  Demonstration 
of  Selected  Cases  of  Children's  Disease.  Friday, 
2-30  p.m..  Operations;  Clinics:  !Medical  Out-patient, 
Surgical, Eye  ;  3p.m. .Medical  In-patient;  Pathological 
Demonstration. 

Salford  Royal  Hospit.4L.  Lancashire.  —  Thursday,  4.30  p.m.. 
Swellings  in  the  Neck. 

West  London  Post-Graduate  College,  Hammersmith  Road.  W. 
The  following  are  the  arrangements  for  nest  -week:— 
Daily  arrangements :  Medical  and  Surgical  Clinics, 
2  p.m. ;  X  Rays.  2  p.m. ;  Operations.  2  p.m.  Monday, 
Gynaecology,  10  a.m. :  Pathological  Demonstration. 
12  noon ;  Eye, 2  p.m.  Tuesday:  Gynaecological  Opera- 
tions, 10  a.m. ;  Demonstration  of  aiinor  Oijerations, 
11.30  a.m. ;  Throat,  Nose,  and  Ear.  2  p.m. ;  Skin.  2  p.m. 
Wednesday:  Diseases  of  Childien,  10  a.m.;  Throat. 
Nose,  and  Ear  Operations.  10  a.m.;  Eye,  2  p.m.; 
Gynaecology.  2  p.m.  Thursday  :  Gynaecological 
Demonstration,  10  a.m. ;  Lecture,  Practical  Medicine. 
12.15  p.m.;  Eye,  2  p.m. ;  Orthopaedics,  2  p.m.;  Friday: 
GjTiaecological  Operations,  10  a.m. ;  Lectuie,  Practical 
Medicine.  12.15  a.m.;  Throat,  Nose,  and  Ear,  2  p.m.; 
Skin,  2  p.m.  Saturday:  Diseases  of  Children.  10  am. ; 
Throat,  Nose,  and  Ear  Operations,  10  a.m. ;  Eye. 
10  a.m.  Lectures  at  5  p.m.:  Monday:  The  Clinical 
Uses  of  Prisms.  Tuesday:  Intestinal  Obstruction. 
Wednesday;  Practical  Medicine.  Lecture  IV;  Thurs- 
day :  Hj-pochondriasis.  Friday  :  Extrauterine 
Gestation. 


CALENDAR    OF    THE    ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


16  FRIDAY 


FEBRUARY. 

(TSfEWCASTLE-ON-TYNE    DIVISION,    North 

of  En(jlancl  Branch,    Scientific  Meet- 
ing, 3.15  p.m.  to  6  p.m. 
BOUENEMOOTH    DIVISION,    Dorset,    ami 
West    Hants    Brancli,    Trinity   Hall, 
Bournemouth,  3.30  p.ui. 
North    Northuiiberland   Division, 
North  of  Encfland  Branch,  Lnlirmary, 
Alnwick,  3.30  p.m. 
-  Chichester  and  Worthing  Division, 
South-Eastern  Branch,  Norfolk  Hotel, 
Arundel,  3.45  p.m. 
Wandsworth    Division,  Metropolitan 
Counties    Branch,    Battersea    Town 
Hall,  3.45  p.m. 
South-West  Essex   Division,  Metro- 
jmlitan   Counties  Branch,   Wesleyan 
Schoohoom,    High     Koad,     Leyton, 
4  p.m. 
(Hampstead     Division,     Metropolitan 
1     Counties  Branch,    Hampstead    Con- 
"l     servatoire,     Eton     Avenue,     Swiss 
(     Cottage,  8.30  p.m. 


17  SATURDAY 

18  *unt!a» 

19  MONDAY 

„.  „^„„^,.^  (Special  Representative  Meeting, 
<S0  TUI^SDAY     ..-      Court  of  Comniou  Council  Chamber, 

(     Guildhall,  London,  10  a.m. 

/Special  Representative  Meeting, 
Court  of  Common  Council  Chamber, 

I     Guildhall,  Loudon. 

21  WEDNESD.\Y-  Brighton     Division,     South  -  Eastern 

I     liram-h.  Lecture  Hall,  Christ  Church, 

New  Road,  4.30  p.m. 
iRicHMOND     Division,       Metropolitan 

Counties  ISranch,  Richmond,  8.30  p.m. 
j  London  :  Hospitals  Insurance  .\ctSub- 

conimittco.   10  a.m.     .loint    Snbcom- 
'     mittec  re  Certilicates  under  Compon- 

22  THURSDAY  . .  -;     sal  ion  Act,  2  p.m. 

I  Lambeth  Division,  Metropolitan  Conn- 
I  tics  Branch,  Ordinary  Meeting,  Lam- 
V     beth  Infii'maryi  4  p.m. 


Date. 


Meetings  to  be  Held. 


FEBRUARY  (continued). 

I  Birmingham     Branch,     Pathoiogicall 
. .  -:     and  Clinical  Section,   Medical  Iasti-| 
(    tute,  Edmund  Street,  8  p.m. 


23  FRIDAY 


24  SATURDAY  .. 

25  SunOap 

26  MONDAY       .. 

27  TUESDAY     .. 

28  WEDNESDAY     BATH  and  BRISTOL  BBANCH,  Bath. 

29  THURSDAY . . 


MARCH. 


1  FRIDAY 

2  SATURDAY  . . 

3  SunD.ir 

4  MONDAY       .. 

5  TUESDAY     .. 

6  WEDNESDAY 

7  THURSDAY . . 

8  FRIDAY 

9  SATURDAY . . 

10  Suntinri 

11  MONDAY 

12  TUESDAY     .. 

13  WEDNESDAY 

14  THURSDAY  . 

15  FRIDAY 

16  SATURDAY  , 


/Birmingham  Branch,  Medical  Insf 

tute.  Edmund  Street,  3.30  p.ui- 
•!  Walthamstow  Division,  Mrtropolit' 
j      Counties      Branch,      Whipps      Cro 
[    Infirmary,  4  p.m. 


TO    THE 

BRITISH  MEDICAL  JOURNAL. 


LONDON:    SATUEDAY,    FEBRUARY    24th,    1912. 


CONT^TS. 


Special  Representative  Meeting: 

The  Chairmanship 

The  late  Lord  Lister  and  Sir  Henry  Butlin    ... 

Order  of  Bnsiness 

Standing  Orders  ...  ." 

Correspondence  vrith  Insorance  Commissioners 

Beport  of  Council  on  Insurance  Act 
State  Sickness  Insurance  Committee 
The  Composition  of  the  Committee 
The  Profession  and  the  Government 
Amending  Act  ... 
Unauthorized  Eeports  in  the  Pr«s9 

The  Roll  Call     ...  ...  ■•■  -  „ 

Declaration  to  the  Government  and  Insurance  Comjnissioners  ... 

Professional  Discipline  in  Connexion  with  the  Act      ... 

Dispensing 

Remuneration   ... 

Organization  against  the  .\ct  ...  •■.  ■■■ 

The  Membership  of  the  State  Sickness  Insnranoe  Committee    ... 

Institutional  Treatment  ... 

Proposed  Termination  of  Contract  Appointments 

Proposed  Public  Medical  Service     ... 


201 
207 
207 
208 

209 
209 
210 
212 
215 
217 
221 
221 
221 
223 
224 
225 
225 
226 
227 
227 
228 


Special  Representative  Meeting  (coniintied)— 

Medical  Representative.-^  on  Advisory  Committees 

Local  Safeguards  of  the  Interests  of  the  Profession 

Postponement  of  Negotiations  with  Committees 

Report  on  Draft  Regulations 

Unity  of  .\ction ... 

The  Motion  of  Want  of  Confidence  in  the  Council 

The  Contract  of  Club  Doctors 

Meetings  of  Divisions 

Eight  to  Medical  Benefit ... 

A  Public  Manifesto 

The  Action  of  the  Royal  Colleges    ... 

The  Remainder  of  the  Report 

Report  Stage 

Remuneration   ... 

Administration  of  Medical  Benefit... 

The  Agenda  Committee  ... 

Reports  of  Representative  Meetings 

Vote  of  Thanks  to  City  of  Loudon  ... 

Vote  of  Thanks  to  Chairman 
COREESPOXDEXCE 
THE  irEDIC.\L  FEDER.ATIOX 


HsseeiaTiex    iNTELLiGExeE,  etc. 


Meetings  of  Branches  and  Diirisions 

ASSOCIATION  NOTICES  ... 
HOSPIT.ALS  AND  .ASYLUMS 
CENTRAL  MIDLIVES  BOARD 
VITAL  ST.ATISTICS.  .,i  ...    


2h2        N.AV.AL  and  MILITARY  -APPOINTMENTS.. 

260        VACANCIES  AND  APPOINTMENTS 

241        BIRTHS,  MARRIAGES,  AND  DEATHS 

260        DI-ARY  FOR  THE  WEEK... 

260  I    CALENDAR  OF  THE  AS.SOCIATION 


229 
229 
229 
230 
230 
230 
233 
233 
233 
234 
234 
234 
234 
234 
234 
235 
235 
235 
235 
235 
240 


262 
262 
263 
263 
264 


National    Insurance. 


SPECIAL    EEPEESENTATIYE     MEETING. 


GUILDHALL,    LONBOX,    FEBRUABY   SOfh  to  SSttd,    1912. 


The  Special  Representative  Meeting  convened  on  the 
requisition  of  the  Council  and  on  the  requisition  signed  on 
behalf  of  the  Portsmouth,  Winchester,  Huddersfield,  South- 
East  Essex,  North-East  Esses,  and  the  Shropshire  and 
Mid-Wales  Divisions,  commenced  at  the  Coiu-t  of  Common 
Council  Chamber,  Guildhall,  London,  on  Tuesday,  Feb- 
ruary 20th. 

Dr.  Macle.vn  (Chairman  of  Representative  Meetings),  on 
taking  the  chair,  was  received  with  loud  and  enthusiastic 
cheers. 

The  notice  convening  the  meeting  was  read  and  notice 
of  appointment  of  substitutes  was  received. 

Apologies  for  absence  were  received  from  Dr.  R.  C.  Bmst 
(Deputy  Chairman),  Professor  Robert  Saundby  (President), 
through  iUness,  Dr.  F.  W.  Kidd  (member  of  Council),  and 
Dr.  David  Ewart  (New  Zealand). 

The  CHAiRMANSHir. 

The  Ch.urmas  of  Repp.esextath-i  Meetings,  dealing 
with  the  rider  by  the  Bradford  Division : 

That  Dr.  Maclean  be  asked  to  resign  the  chair  and  a  'more, 
vigorous  advocate  of  our  rights  be  elected, 
said  that  before  considering  any  other  question  at  all  he 
tliought  he  would  have  the  good  feeling,  and  fair  feeling, 
of  the  meeting  with  him  if  he  suggested  that  he  (the 
Chairman)  should  have  from  the  meeting,  as  a  meeting, 
an  expression  of  opinion  as  to  his  status.  He  felt  that 
unless  and  until  he  had  by  a  m^jOritjr,  of   the   meeting  a 


vote  of  confidence,  he  was  absolutely  unhinged  for  the 
pui-poses  of  that  most  important  Representative  Meeting. 
He  would  therefore  say  no  more,  but  ask  the  Representa- 
tive of  the  Bradford  Division  to  move  the  motion  standing 
in  the  name  of  that  Division. 

Mr.  Percy  Rose  (Stratford),  on  a  point  of  order,  suggested 
to  the  Chairman  aud  to  the  meeting  that  a  motion  coming 
from  a  Division  dealing  with  the  Chairman's  conduct,  as 
Chairman,  would  be  against  the  privileges  of  the  Repre- 
sentatives. It  was  quite  competent  for  any  individual 
Representative  to  criticize  the  Chairman's  conduct,  but 
he  did  not  think  that  the  meeting  ought  to  discuss  such  a 
resolution  arising  on  a  motion  from  a  Division,  and  he 
considered  that  to  do  so  would  be  a  breach  of  privilege. 

The  CHAIP.M.1N  felt  that  all  questions  of  order  and  tech- 
nicalities should  be  swept  aside,  and  he  thought  it  was  of 
the  utmost  importance  to  the  meeting  that  he  should  know 
his  relationship  to  it,  and  that  the  meeting  should  know 
its  relationsliip  to  him. 

.  Dr.  T.  A.  Heljie  (Manchester  Central)  suggested  that,  in 
strict  accordance  with  the  Standing  Orders,  the  next 
niotion  relating  to  order  of  business  should  be  taken  at 
once. 

The  CH.4IRMAN  assented. 

Dr.  T.  A.  Helme  therefore  submitted  that  it  was  out  of 
order  for  the  Chairman  to  call  for  any  motion  to  be  taken 
before  the  oixl^r  of  procedure  had  been  decided  by  the 
meeting.  ^        ., 
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The  Chairman  could  not  agree;  he  thought  it  was 
necessary  to  clear  up  the  personal  issue  first.  He  sug- 
gested to  Dr.  Hehnc  that  his  (the  Chairman's)  personality 
must  enter  into  the  question  of  the  arrangement  of  busi- 
ness, and  lie  must  know  where  he  stood  before  he  did  any- 
thing at  that  meeting.  (Hear,  hoar.)  He  felt  sure  the 
meeting  would  think  it  right  and  proper  that  the  Chairman 
of  Council  should  take  the  chair  during  the  discussion. 

Chairman  of  Council  in   the   Chair. 

The  Tbeasurer  moveA  2»-o  fonna  that  the  Chairman  of 
Council  take  the  chair. 

Dr.  Taylor  (Salford)  seconded  the  motion,  and  Dr.  J.  A. 
Macdonald  took  the  chair  accordingly. 

Mr.  Bishop  Harjian  (ilarylebone)  rose  to  a  point  of 
order.  It  was  most  important  that  the  meeting  should 
preserve  its  rights  and  privileges.  If  the  Representative 
of  the  Bradford  Division  proposed  the  resolution  standing 
in  hi.s  name,  they  must  hear  him  ;  but  he  thought  that 
the  Division  ought  not  to  have  sent  the  motion. 

The  Chairman  of  Council  said  the  question  raised  by 
Mr.  Percy  Rose  and  3Ir.  Bishop  Harman  was  very 
important,  raising  as  it  did  a  question  of  the  privileges  of 
that  meeting,  but  Dr.  Maclean  was  in  the  position  that  he 
knew  that  a  certain  number  of  Divisions  had  instructed 
their  Representatives  to  propose  a  vote  of  censure  on  him 
for  his  conduct  in  the  chair.  His  position  must  be  clearly 
defined  before  he  could  act  as  chairman.  He  therefore 
appealed  to  the  meeting  not  to  raise  the  question  of 
privilege  at  that  moment. 

Mr.  Percy  RosE_(Stratford)   said  the  only  wish  was  to 
have  the  matter  discussed  on  proper  lines.     He  moved  : 
That  to  rliscuss  the  conduct  of  the  Chah-man  of  Representa- 
tive  Meetings  on  a   resolution  sent  up  by  a  Division  is  a 
bi-each  of  privilege. 

Dr.  GooDALL  (City)  seconded  the  motion.  He  did  not 
wish  to  have  the  question  burked. 

Dr.  T.  A.  Helme  (Manchester  Central)  supported  the 
motion.  This  was  not  the  time  for  precedence  to  be 
given   to   the   resolution   of   a  Division. 

Dr.  Robertson  (Glasgow  Southern)  thought  it  would 
be  a  great  mistake  not  to  accept  the  position  taken  uu 
by  Dr.  JIaclean.  The  matter  nnist  come  up  at  some 
time  or  other,  because  it  was  in  the  order  of  business. 

Lieutenant-Colonel  D.  Harris  (Council)  understood  that 
the  Chairman  of  Representative  Meetings  declined  to  take 
the  chair  imless  he  knew  exactly  how  he  stood. 
_  The  Chairman  of  Council  said  that  was  so,  and  added, 
in  reply  to  a  question,  that  the  Standing  Orders  were  not 
then  in  existence,  so  that  the  meeting  was  quite  at  liberty 
to  decide  the  matter. 

Dr.  Maclean  hoped  that  the  meeting  would  settle  the 
matter  absolutely  one  way  or  the  other. 

Dr.  Gosse  (Isle  of  Thanet)  asked  if  he  would  be  in  order 
it  he  proposed  a  vote  of  confidence  in  tho  chair. 

Dr.  Drury  (Halifax)  said  that  his  Division  anticipated 
some  such  resolution,  and  he  had  been  instructed,  in  the 
event  of  it  coming  before  the  meeting,  to  move  that  the 
next  business  bo  proceeded  with. 

Dr.  Tkedinnick  (Shropshire)  thought  that  Dr.  Maclean's 
wishes  should  be  acceded  to. 

iJI't^.^""-'"''  V\?'''rf'''''  "■°"8^'  *^^'-^  ^as  no  doubt 
that  the  opinion  of  the  Representative  Meeting  should  be 
taken  as  to  what  should  be  done,  but  he  wished  to  impress 
on  them  the  fact  that  it  was  all  very  well  for  them  to  dis- 
cuss an  academic  question,  but  they  could  not  suppose  that 
any  man  was  going  to  preside  effectively  over  such  a 
meeting  if  he  felt  that  there  was  a  discussion  of  this  kind 
hanging  over  his  head.  It  was  not  in  human  nature  The 
-quest.on  was  whether  the  motion  for  the  passing  of  a  vote 
of  ceusuro  be  put  tlien,  or  whether,  as  Mr.  Percy  Rose 
suggested.  It  was  a  breach  of  privilege.  ^ 

Mr.  Percy  Rose  said  it  was  a  breach  of  privilecre  as 
coming  from  a  Division.  piivuc^e   as 

BrmlfoJlT'^-""-  T^"^  ^^'^^  "'«  resolution  of  the 
Biadfoid  Division  DC  taken,  and  this  was  carried. 

...^I'f  f  y':'''*"  J^™"''^'-'!)  «aid  it  was  a  matter  of  profound 
Ilf  ha.l  nir '"  ^^'T  *°  '"^'^^  "  ™°"''°  "f  "'=^t  character 
mL  nf^f,.  "  ^^"T"  ""'.'-■''^■"'•■"'i"  longer  than  a  good 
rZost  t  T,  ^"■''''"''  •■""!•''  ''"^  '^  S'-^'-''  ^rial  to  have  to 
ZT^L  K  ''1'  '"""''"«  '"   ""^"-   confidence.     His 

theiV  kV",  r''j'""'y'  ?"f  "">  ''^y  ''«  ^^^  t"ed  to  lessen 
their  labours  had  appealed  to  all,  but  there  was  afeelina  in 


the  country  amongst  a  great  number  of  the  rank  and  file  in 
the  profession  that  they  had  been  out-generalled  in  this 
matter  with  the  Government.  No  one  could  say  that  Dr 
Maclean  had  not  met  them  manfully.  No  one  could  say 
that  he  had  not  done  his  best,  as  he  thought,  for  the 
benefit  of  the  profession  ;  but  for  some  reason  or  other  all 
their  efforts  had  been  unsuccessful,  and  this  had  been 
because  the  Chancellor  of  the  Exchequer  said  that  they 
should  not  obtain  certain  of  the  cardinal  points  under  any 
circumstances  whatever.  It  was  quite  impossible  to  get 
them  from  the  Commissioners  as  had  been  suggested.  It  had 
been  said  that  it  was  a  bad  thing  to  change  one's  general 
in  the  face  of  the  enemy.  No  doubt  it  was  a  horrid  and  a 
very  nauseous  thing  to  do,  but  if  they  took  the  example  of 
the  Boer  war,  they  woidd  remember  that  this  had  hajjpened 
with  General  Buller,  who  was  superseded  by  Lord  Roberts 
and  General  Kitchener.  Changing  the  general  in  the  face 
of  the  enemy  was  a  very  important  act,  and  it  was  not 
always  successful,  but  his  Division  thought  it  would  be 
successful  in  the  present  instance.     He  moved : 

That  Dr.  Maclean  be  asked  to  resign  the  chair,  and  a  more 
vigorous  advocate  of  our  rights  be  elected. 

The  Bradford  Division  hoped  the  Representative  Body 
would  see  the  matter  in  the  same  light,  and  would  appoint 
a  chairman  who  would  endeavour  more  strenuou-sly  and 
more  successfully  to  obtain  the  wishes  of  the  profession. 

Dr.  Neal  (Central   Birmingham)  seconded  the  motion. 
He  said   every  one    present   would   appreciate    how    ex- 
tremely  difficult    it    was   for  any  Representative    to  be 
compelled  to  support  a  vote  of  censure  on  their  respected 
Chairman.     No  oue  appreciated  more  fully  than   he   did 
the  services  which  Dr.  Maclean  had  rendered  to  the  whole 
profession,  and  no  one  recognized  more  the  personal  sacri- 
fices that  he  must  have  made  in  order  to  carry  out  that 
work :  but  it  could  not  be  denied  that  his  conduct  of  the 
last  Representative  Meeting  had  been  the  subject  of  con- 
siderable criticism,  not  only  in  the  Birmingham  Division 
but   throughout    a   great    part    of   the    Association.     He 
had  only   to   refer   to  two   specific  matters.      There   was 
a   strong  feeling  that  their  Chairman  ought  not  to  have 
held  any    private   conversation    with    the    Chancellor   of 
the    Exchequer    on    a    matter    so    vitally    affecting    the 
interests  of    the    profession  as  the  appointment   of'their 
late    Medical    Secretary    to   a    position    under   the    Act  ; 
and,  further,  that  having  acquired  the  information  that 
Mr.  Smith  Whitakcr's  name  had  actually  been  sent  to  the 
Prime  Minister  as  a  nomination  for  the'office  of  Commis- 
sioner, such   information   should  have  been  given   to  the 
last  Representative  Meeting.  If  it  was  not  in  Dr.  Maclean's 
power  to  give  that  information  to  the  meeting,  it  was  still 
felt  very  strongly  that  an  opportunity  should  have  been 
taken   to   ascertain   the   wishes    of    the    meeting   in    the 
event   of    such    a    proposal   being  made   to   the"Council. 
The     other     matter     referred     to     the    unfortunate   per- 
sonal    opinion     given     by     the     Chairman     at     the   last 
Representative     Mectmg     in     regard     to     the     duties    of 
Representatives     in     relation    to     their    instructions.      It 
was    unfortunate,    because    it    was    directly   at  variance 
with     the     constitution    of     the     Association.       It     was 
laid    down    distmctly   in   By-law    37,    paragraph  3,   that 
in   the  event  of   any  motion   having  been  considered   by 
a  Division  within  three  months  of  a  meeting  of  the  Repre- 
sentative  Body,   and   a   Representative    having    received 
instructions  from  his  Division  upon  that  motion,  he  was 
bound  to  record  his  vote  in  accordance  with  those  instruc- 
tions.    It  was  unfortunate,  also,  because  it  had  given  rise 
to  a  widely  spread  feeling  that  it  had  influenced  a  number 
of  Representatives  at  the  last  meeting  to  vote  contrary  to 
their  instructions,  and  that  the  decision  of  that  meeting 
did  not  represent  the   views  of  the  rank  and  file  of  the 
profession.       In    view   of    the   circumstances   it  was   not 
difficult   to  uiide  .-stand   the   indignation   which  had  been 
aroused   amongst   the   great  bulk  of  the  profession  ;  and 
much  as  he  regretted  the  extremely  painful  duty  which 
he  had  to  discharge,  he  did  not  feel  that  he  could" do  less 
than  he  was  instructed  to  do  by  the  Birmingham  Division 
and  ask  the  meeting  to  ai^prove  of  the  resolution. 

Dr.  G.  Parker  (Bristol)  said  that  although  he  was 
strongly  opposed  to  the  policy  carried  out  by  the  Chairman 
of  the  Council,  he  was,  nevertheless,  instructed  to  oppose 
any  censure  upon  the  Chairman  of  Representative  Meetings, 
because  they  considered  he  was  simply  carrying  out  the 
decision  of  the  majority  of   the  meeting  ("No,  no.")     It 
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-.vas  impossible  to  throw  the  blame  off  their  own  shoulders. 
That  House  had  voted  iu  a  certain  direction ;  there  was 
one  very  definite  division  iu  which  he  himself  had  taken 
pai-t ;  if  that  motion  had  been  carried  the  whole  progress 
of  the  negotiations  would  have  immediately  ceased,     ihey 
were    defeated  by  a    small   majority ;    and  theretore  the   , 
Kepreseatative  Meetmg.  unfortunately,  had  given  authonty   , 
to  the  Chairman  and  to  the  Council  to  go  on  with  that 
policv.     Some  years  ago  there  was  a  strong  movement  to 
abolish   what   was   considered    a    two-chamber    form    o     j 
govei-nment  of  the  Association,  and  it  was  fanaUy  sett.ed 
that  all  responsibility  should  rest  upon  the  Ilepresenta.i>e 
Meeting,  and    that  "the    Council    should    be    merely  us 

The  Chaikmas  of  Council  appealed  to  Dr.  Parker  to 
leave  the  Council  out  of  the  question,  as  it  was  not^the 
pomt   at  issue;  the  point  was  Dr.  Maclean  s   conduct  in 

the  chair.  ,.      1     1     j      ■         1 

Dr  G.  Pakker  considered  that  the  pohcyhe  had  reierred 
tc  was  carried  out  vigorously  enough  by  the  Chairman, 
aid  certainly  far  too  vigorously  for  the  views  of  his 
Division,  which  was  inclined  to  criticize  the  method  in 
wiiich  it  had  been  carried  out.  The  Chairman  nghtly  had 
liis  own  opinion  upon  the  objects  to  be  laid  before  the 
Association,  and,  further,  the  Chaiimaus  acts  were  in 
harmony  with  the  views  dictated  at  the  Representative 
Meetin"  He  therefore  declined  to  be  any  party  to  a 
c-nsure  upon  the  Chairman  of  Kepresentative  Meetmgs. 

Dr  F  G  SwA-iXB(Xorwoodisaid  the  mover  and  seconder 
of  the  motion  bad  introduced  it  m  a  very  proper  maimer, 
but  he  thought  that  aU  had  made  up  their  mmds  as 
to  what  course  they  were  going  to  take  and  he  moved 
that  the  question  be  put. 

The  Chatrmax  of  Cocxcil  said  that  he  could  not  take 
that  resolution  at  present.  ,       .  , 

Dr    E.  Tredinxick  (Shropshire  agreed   with    previous 
speakers  that  it   was  a  pamful  duty  to  find  fault   with 
the  Chairman  of  Representatives,  but  when  the   Kepre- 
s^ntatives  were  given  orders   from  their   Divisions  they 
were  bound  to  carry  them  out.     As  far  as  his  Division  was 
concerned,  it  was  felt  that  Dr.  Maclean  had  done  "othmg 
to  help  the  Representatives  to  get  their  views  placed  before 
the   meetmg.     He   would  give  two   instances.     He   itne 
speaker!   had    made   a  statement    objecting    to    medical 
benefits  bemg  placed  in  the  biU,  and  before  he  had  time  to 
five   his   reasons   the   statement   was   ruled   out,  and   no 
discussion  was  allowed.     Then  he  had  brought  forward  a 
motion  that  a  mhiimum  fee  should  be  placed  m  the  bill. 
and  a^ain  that  was  ruled  out  of  order,  and  was  not  placed 
on  the  minutes.     He  had  consulted  a  very  emment  K.C. 
upon  the  matter,  whose  opinion  was  that  whilst  the  Chair- 
man of  Representatives  was  withm  his  rights,  he  blamed 
the  Chairman  of  Representatives   for  not  helping,      ihe 
feeling   in   his   Division  was  that  they  as   general  prac- 
titioners  were  being  forced  into  a  political  zone  by  the 
Council  and  by  the  Chairman,  which  had  been  accentuated 
by  the  Medical  Secretary,  who  had  been  stated  to  be  such 
a""00d  secretarv.  being  handed  over  to  tue  ChanceUor  of 
till  Excheouer  without  consultation  with  the  Representa- 
tives.    Mr.'Smith  "SVhitaker's  honour  now  compelled  him 
to  do  all  ho  could  to  help  the  Chancellor  of  the  Exchequer. 

i-'No,  no.")  ,.,-,,•       i. 

Dr.  E.  W.  G00D.U.L  submitted  that  this  had  nothing  to 
do  with  the  question  before  the  meeting.  _  _ 

Dr.  E.  Tkedixxick,  contmuing,  stated  that  his  Division 
regretted  that  Dr.  Maclean  should  have  witliheld  informa- 
tion which  he  might  have  given  at  the  last  meeting  with 
reference  to  his  consultations  with  the  Chancellor  of  the 
Exchequer.  The  meeting  had  a  right  to  know  what  com- 
munications had  passed  between  Dr.  Maclean  and  the 
Chancellor  of  the  Exchequer  concerning  the  National 
lusnrauce  Act— an  Act  wliich  if  accepted  in  its  present 
condition  would  mean  absolute  ruin  to  general  practi- 
tioners. 

Dr.  H.  Oppenheimer  (Hampstead)  said  that  he  was  very 
glad  the  resolution  had  been  brought  forward  as  a  resolution 
of  a  Division,  and  not  as  an  expression  of  opinion  by  an 
individual  member,  because  it  was  not  their  part  to  give 
expression  to  their  personal  views.  The  pomt  that  he 
wished  to  press  home  was  whether  Dr.  Maclean  had 
forfeited  the  confidence  of  the  Representative  :Meetmg  or 
■■"^      The  profession  at  large  had  a  strong  feeling  that  his 


■whole  conduct  had  not  been  in  sympathy  with,  and  had 


not  given  full  expression  to,  its  true  feelmg.  Dr.  Maclean 
was  not  only  Chairman  of  the  Representative  Meeting,  but 
was  also  Cliairuian  of  the  Insurance  Committee.  He  was 
sure  that  the  Chaii-man  of  Representative  Meetmgs  had 
failed  to  gauge  the  true  feeiiugs  of  the  Representative 
Meeting  at  large,  and  he  hoped  that  w  ould  be  taken,  not 
so  much  as  a  vote  of  censure,  but  as  an  expression  of  the 
views  of  the  profession.  ,        ,, ,       -,      ^     .   ,,    ^ 

Dr.  W.  T.  Beook  Fox  (Blyth,  Morpeth)  understood  that 
the  British  Medical  Association  was  the  most  democratic 
body  in  the  countrv.  At  the  last  Representative  Meetmg 
the  Council  was " recommended  to  take  cerUm  action. 
Because  some  people  m  the  coimtry  had  foimd  fault  with 
that,  were  they  now  to  be  so  contemptible  as  to  say,  "  Qh, 
throw  over  the  Chairman  ;  we  are  not  responsible  for  what 
we  did ;  the  Chairman  led  us  like  sheep  "  ■?     ("No.") 

Dr  W.L.  M.  Day  (Xorth-East  Essex)   said  that  certaju 
statements  had  been  put  before  the  meeting  with  regard  to 
the  appomtment  of  Mr.  Smith  Whitaker.    He  quoted  the 
speech  of  the  Chah-mau   dealuig  with  the  matter  at  the 
lasi  Representative   Meeting:   -If   the  suggestion  should 
come  to  me  to  accept  any  office  under  this  bUl,  my  decision 
would  be  irrevocable.     I  much  prefer  to  stand  outside  any 
official  position  under  this  bill  and  fight  for  the  men  who 
have  trusted  me  so  long.     I  suggest,  fm-ther,  that  the  men 
with  whom  I  have  had  the  honour  to  work  in  this  matter 
are  entirely  to  be  trusted  by  the  Association,  and  that  the 
trust  which  has  been  reposed  iu  myself  by  my  coUeagues 
m  the  past  should  be  the  measure  of  my  service  to  the 
Association."     Dr.  Maclean  had  made  a  statement  to  the 
effect  that  before  that  Representative  Meeting  the  question 
of  Mr.  Smith  Whitakers  appointment  had  been  suggested 
to  him,  and  that  he  did  not  view  the  proposal  favourably. 
A  week  after   that  meeting  Dr.  Maclean  proposed  at  the 
Council    meeting    that    Mr.    Smith    Whitaker   should   be 
appointed  to  that  post,  and  the  feehng  in  his  part  of  the 
eoSntry   was  that   that  statement  and  that   action   were 
not  consistent. 

Dr   M.  Dewar  (Council)  said  it  was  this  very  motion 
whicii  had   deprived  him  of  his  Representativeship,  and 
relec'ated   him   to   his   present   position   in   the   chamber, 
whel-eas  he  certainly  would  prefer  to  have  taken  his  usual 
place  iu  the  other  part  of  the  house.     He  was  prepared  to 
support  aU  the  other  resolutions  which  had  been  adopted 
by  his  Division;  but  imfortunately,  at  a  very  late  hour, 
when  a  <Jreat  many  men  had  left  the  meeting,  a  certain 
resolution  was   sprung   upon  the  meeting  and    adopted. 
Subsequently  he  was  asked  if  he  would  support  all  the 
resolutions  which  had  been  adopted.     He  repUed  he  would 
support  and  vote  for  all  the  resolutions  except  the  last  one, 
but  that  one  he  neither  could  nor  would  carry  to  London. 
A  deputy  was  then  nominated  and  appointed.     He  was  ex- 
ceedmoly  sorry  that  such  an  ungracious  and  unmerited 
resolution   should   have  been   proposed   and   adopted    by 
the    Edinburgh    Division     or    by     any     other     Division. 
He  had  worked  with  Dr.  Maclean  for  two  years,  and  had 
always  found  him  the  soul  of  honour,  single-minded  m  lus 
action';  and  devoted  to  the  best  interests  of  the  Association 
and  the  profession  during  that   time.     Dr.  Maclean  had 
spent    a    great    deal    of     his    time    and    talents     and 
ener-jies  on  behalf. of  the  profession  in  Loudon  and  else- 
where without  fee  or  reward,  except  in  having  tae  con- 
sciousness of  knowing  that  he  had  acted  rightly  accordmg 
to  his  knowledge,  information,  and  judgement.  (Hear.heajT.) 
Dr  Maclean  had  been  blamed  for  one  or  two  thmgs.     He 
had  been  blamed  for  withholdmg  information  as  to  wnat 
passed  at  an  interview  between  Mr.  Smith  ^\  hita«er  and 
himself  on  the  one  hand  and  Mr.  Lloyd  George  on  the 
other      Thev  Itnew  now  that  Mr.  Smith  ^\  hitaker  on  Jiat 
occasion   refused  the  appomtment ;    and  that  both  came 
away  from  that  haterview  en  the  distmct  understandmg 
that  the  incident  was  closed  so  far  as  they  were  concerned. 
It  must  be  remembered  that  the  interview  was  a  private 
and  confidential  one.      ^Cries  of  "  No.  )      He  (Dr   Dewar 
was  led  to  believe  so.     Xo  one  had  any  i-eason  to  doubt 
Dr.    JIacleans    word    or    his    honour.       In    that    sense, 
and  on  that    distinct    understandmg,  would  anybody  say 
that  Dr.  Maclean  should  have  divulged  the  information 
without  Mr.  Lloyd  George's  permission?     (Cries  of-  les, 
'■  Certainly  •  and  "  No.")     If  anyone  had  the  harddiood  to 
make  such  a  statement,  then  his  idea  of  the  term  ;  con- 
fidential "   was   not  that  of  most  men..    (..A.pplauae.,i     To 
charge  Dr.  Maclean  with  the  deUber^te  suppression  of 
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information  for  ulterior  purposes  was  entirely  out  of  the 
question.  As  to  the  charge  of  playing  into  the  Govern- 
ment's hands,  and  making  it  easy  for  Mr.  Lloyd  George  to 
pass  his  hill,  he  (Dr.  Dewarl  and  a  great  many  others 
considered  that  pure  maliciousness.  Anyone  who  knew 
anything  about  the  negotiations  which  took  place  between 
the  Government  and  the  Council  would  be  able  to  bear  out 
that  statement.  Dr.  Maclean  had  had  a  most  difficult  and 
trying  task  to  perform  during  the  past  year— perhaps  one 
of  the  most  difficult  tasks  to  which  any  man  could  be  sub- 
jected. He  hoped  the  meeting  would  show  its  sense  of 
fairness  and  justice,  and  give  Dr.  Maclean  an  overwhelming 
vote  of  confidence  at  this  serious  juncture,  (Hear,  hear 
and  applause.)  ' 

Dr.  E.  B.  ToENER  (Kensington)  craved  indulgence  as  an 
absolutely  new  member  of  the  Representative  Meeting,  who 
was  m  a   very  difficult  position.     He  was  sent  by  a  very 
large  Division  with  an  absolutely  free  hand  in  the  matter 
of  votes  of  censure,  but  with  a  very  strong  expression  of 
opinion  in  favour  of  peace.     Was  not  it  possible  to  avoid  a 
split  at  the  very  beginning  of  the  meeting  ?     (Hear,  hear.) 
It   was  evident  that  there  was  a  very   deep  division  of 
opinion— conscientious,  he  knew,  on  both  sides.     A^ain  he 
called  on  them  to  sacrifice  that,  and  let  the  resolution  drop. 
Could  he  not   ask  Dr.  Maclean  to  add  one  more  sacrifice  to 
those  that  he  had  made  for  the  profession,  and  to  remain 
in  the  chair,  with  tlie  knowledge  that  they  looked   upon 
him  as  an  old  chairman  of  that  meeting,  who  would  con- 
duct the  business  of  that  meeting   impartially.     At  a  time 
when  they  wanted  the  whole  driving  power  of  the  pro- 
fession to  be  absolutely  united,  to  commence  the  meeting 
which   would    be    the    most  epoch-making   and    historfc 
meeting   m   the   whole   history   of   the  Association,  by  a 
schism  between  themselves  would  be  most    unfortunate 
(Cries  of  "  Why  schism  ?  ")  There  must  be  a  schism.  Some 
would  vote  one  way,  and  some  would  vote  the  other    and 
the  meetmg  would  be  divided.     He  had  not  the  remotest 
Idea  of  how  the  votes  were  going,  but  it  would  be  most 
unfortunate.    (Cries  of  '•  Not  at  all.")     Could  not  they  drop 
this  and  start  the  last  part  of  the  fight  united,  bold,  and 
confident  ? 

Dr.  MiLNER  Moore  (Coventry)  proposed  that  the  question 
be  now  put. 

The  Chairman  pointed  out  that  the  motion  could  not  be 
accepted  until  Dr.  Maclean  had  had  an  opportunitv  of 
replying.  ■' 

Dr.'.T.  E  O'SuLLn-AN-  (Liverpool,  Bootle)  said  he  would 
have  hked  to  adopt  the  sentiments  of  Dr.  Turner,  provided 
Dr.  Maclean  was  prepared  to  let  the  motion  drop  ;  but  if 
Dr.  Maclean  was  going  to  ask  for  a  vote  of  confidence,  he 
claimed  they  must  face  the  facts.  The  incident  of  the 
appointment  of  Mr.  .Smith  Whitaker  was  the  point 
which  really  stirred  the  profession.  It  was  said  that 
ur.  Maclean  had  had  a  private  interview  with  Mr  Llovd 
George,  and  could  not  divulge  what  passed,  but  Dr 
Maclean  was  not  interviewed  by  Mr.  Lloyd  Georae 
m  his  personal  capacity,  but  as  the  Chairman  of 
Representative  Meetings.  Therefore,  the  matter  could 
not  be  regarded  as  private.  Blr.  Lloyd  George  had  asked 
Dr.  Maclean  what  he  thought  the  profession  wSuld  think  of 
the  appointment  of  Mr.  Smith  Whitaker,  and  they  under 
stood  that  Dr.  Maclean  had  told  Mr.  Lloyd  George  that 

Mr  LirdT""'°S  T"',^  '"''  ""'  ^'^--1  favofrab ly 
Mr.  Lloyd  George  had  also  asked  Dr.  Maclean  what  was 
us  personal  view  of  the  matter.  AV-hat  caused  him  to  aTter 
his  opinion  within  a  week  concerning  what  he  considei^d 
would  be  the  view  of  the  profession  concerning  Mr  Smith 
AUutaker's  appomtiMont-'  When  Mr.  Lloyd  Georae  came 
along  and  oflered  the  bribe  of  the  Deputy  JhaLu'S^hip  o? 
the   Insurance   Commission,    that    was    what   influenced 


weT     Ho   had  JnU^'^^r"  jl^^^S"'?  1"«  "Pi^ion  within  a 
(oro  ami  aft;'       f  Dr    M,t        ^'^"'    ""  l>«>fe»»i> 


him   to   change  his   opinion?      They  could    not   at   tbi, 

important   crisis   m   their  profession   afford    to    consMer 

personal  feelings.     They  had  nothing  to  sav   a-afnTf    n 

Mac  ean   personally,  but  they  were%onee%el^wHL   Dr' 

Maclean  as  theu-  Chairman  and  as  their  reDrpseJ^+N,     ■ 

m:portant   negotiations.     Therefore,   ve.S'tluZ    Z 

maintained,  must  be  eliminated  entirely  from   the   minds 

of  the  Representatives  there,  and  they   must  simply   con! 

ifZZ^nr'  '"'   '"  '^   ''''''  ^-^   '"^^  ^-  o^    tSe 

Dr.  xMcKenzie  Johnston  (North-West  Edinburoh)  said 

be    had    been    instructed     by    his    Division    t^  support 

a    motion    on    the    lines   of    the    one    which    had^S 

moved,  and  in  order   to  remove   any  personal   feeling^n 

the    matter    his    Division    suggested    that    the    Deputy 

Chairman  should    be   included.      It  was  a  painful   thin^ 

to  him  to  support   such  a  motion,  because  he  had   beeS 

the  associate  o    Dr.  Maclean  on  the  Council  for  a  numW 

of  years,   and   he   had   a   very  great   admh-ation   for   his 

personal   quali  les.      He   though't,  however,  there  was  no 

question  that  throughout  the  Association  as  a  whole  there 

was  a  very  strong  feelmg  that  some  mistakes  of  a  most 

serous   nature   had   been   made   by   Dr.   Maclean.       The 

feeling   of  his   and   the   adjoining  Divisions  was   that   it 

would    serve    the    best    interests    of    the   Association    if 

Uiereb       ^^'"^    Association     would     be     strengthened 

Dr.  Keay  (Greenwich)  began  by  observing:  "Let  him 
who  is  perfect  throw  the  first  stone."     -WTiilst  there  were 
only  a  few  Representatives  who  regarded  themselves  as 
perfect,  there  were  a  number  of  Divisions  in  this  country 
which  certainly  regarded  themselves   in   that   light  ■    but 
for  his  own  part  he  had  his  doubts.      His  Division  .sent 
him  to  do  what   he  thought  was   in  the  interests  of  the 
profession,  and  he  would  do  so  quite  openly  after  having 
heard   all   the   arguments    adduced   on   both   sides       He 
did    not    agree    with     Dr.    Jlaclean    in    everything-he 
did    not    suppose     they    would     have     any    respect     for 
one   another  if  they  always  agreed-but  he  saw  nothma 
in    the    charges    that    had    been    made    against    him  as 
chairman   of    the    meeting.       The   first  charge  was   that 
he   had    been    out-genei-alled    by   the   Chancellor  of    the 
Exchequer.     In  what  way  had   he  been  out-generalled  ? 
ihe  Chancellor  of  the  Exchequer  had  committed  himself 
to  various  things,  but  was  there  one  single  point  on  which 
Dr.  Maclean  or  the  Council  had  committed  themselves  to 
the  Chancellor  of  the  Exchequer  ?     The  second  objection 
was  that  Dr.  Maclean   did  not  repeat  publicly  a  private 
conversation.     For  his  part,  if  Dr.  Maclean  had  repeated  a 
private   conversation,   he   certainly  would  have   regarded 
him  as  worthy  of  censure.     There  was  a  third  point  on 
which  he  did  not  know  that  he  absolutely  agreed  with  the 
position   that  Dr.  Maclean  took  at  the  last  meeting,  and 
that  was  in  saying  how  Representatives  might  vote.     It 
might  have  been  more  judicious  for  Dr.  Maclean  to  have 
[  said   nothing.     The   position    taken    up   by  some   of   the 
Divisions  was  really  pitiful  in  the  way  they  manifested 
distrust  of  their  Representatives,  dogging  their  steps,  and 
following  them   as  if   they  were   thieves   and   criminals. 
iCries  of  ••Withdraw.")    He  could  not  see  that  Dr.  Maclean 
was  at  all  to  blame  in  what  he  had  done.     It  was  a  most 
pitiful  thing  that  such  an   important   meeting  should  be 
opened    by    a    discussion    on   a   vote   of    censure   on    an 
individual   who   had    certainly   done    his    level    best    for 
them  all. 

Dr.  T.  A.  Helme  (Manchester  Central)  said  he  was  the 
Representative  of  a  Division  which  held  very  stron^  views 
on  the  matter,  but  which,  because  it  held  that  "even  a 
suggestion  involving  the  resignation  of  the  Council  might 
leatl  to  schism  and  increase  the  difficulties  of  the  profes- 
sion at  his  suggestion,  agreed  to  delete  even  that  portion 
of  the  sentence  \vhich  called  for  the  resignation  of  the 
L^uncil.  Therefore,  he  greatly  regretted  that  the  time 
ot  the  meeting  had  been  occupied  at  the  commencement 
in  the  way  it  had.  If  this  motion  had  come  up  at  a  later 
stage  he  should  have  voted  in  direct  opposition  to  it,  but 
as  It  had  come  up  in  the  way  it  had  he  felt  himself  in  a 
position  into  which  he  never  wished  to  have  been  forced. 
Ihey  were  compelled  to  discuss  the  matter  on  its  merits. 
n  would  be  within  the  recollection  of  all  the  older  mem- 
bers that  at  the  very  first  meeting  in  June,  when  the 
Cbaucellor  of  the  Exchequer  was  present,  a  thing  happened 
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wliicla  indicated  that  weakness  on  the  part  of  the  Chair- 
man of  Representative  Meetings  which  had  heen  s.o 
luuch  resented  by  many  of  the  rauli  and  file  of  the  pro- 
fession, who  felt  tliat  the  spirit  in  which  the  negotiations 
with  tlie  Chancellor  of  the  Exchequer  had  been  begun  was 
not  the  right  one.  The  motion  dealt  not  only  with  the 
conduct  of  the  Chairman  in  the  chair,  but  it  included  his 
conduct  throughout.  His  conduct  in  the  chair  other  than 
as  Chairman  had  already  been  alluded  to.  when  he  gave 
notice  to  the  meeting  that  the  Representatives  could  vote 
in  direct  opposition  to  the  wishes  of  their  constituents. 
That  was  a  great  error  of  judgement.  He  would  next  refer 
to  the  conduct  of  the  Chairman  in  sending  out  an  utterlj' 
misleading  memorandum  to  the  members  on  December 
11th,  in  which  he  told  them  that  the  principle  of  the 
Association  had  now  been  incorporated  in  the  bill  as  it  left 
the  House  of  Commons — namely,  the  choice  of  doctor. 
At  the  same  time  the  Deputy  Medical  Secretary  sent  a 
letter  to  the  House  of  Lords  saying  that  the  bill  defeated 
the  principle  of  the  choice  of  doctor.  As  to  the  memor- 
able interview,  it  was  utterly  impossible  for  a  chairman  to 
discuss  such  a  matter  at  a  private  and  confidential  inter- 
view ;  but  even  if  it  were  private  Dr.  Maclean  did  not 
claim  that  privilege  for  it  at  the  meeting  of  the  Council  a 
week  or  so  later.  The  two  things  must  be  taken  together. 
The  first  was  that  the  interview  occurred  two  or  three 
days  in  advance  of  the  Representative  Meeting.  Then  at 
the  Representative  Meeting  no  allusion  was  made  to  what 
had  taken  jjlace.  It  was  quite  unnecessary  for  Dr.  Maclean 
to  betray  any  confidence.  It  was  quite  within  his  power 
in  general  terms  to  admit  the  truth  that  something  liad 
gone  on.  There  was  no  need  to  repeat  a  private  comnumi- 
cation,  but,  on  the  other  hand,  there  was  no  need  to  give 
what  practically  amounted  to  a  denial.  These  were  the 
sort  of  things  on  which  their  constituents  in  the  North 
felt  so  very  strongly  that  they  had  no  longer  confidence  in 
the  judgement  of  Dr.  Maclean  as  Chairman  of  the  Repre- 
sentative Meeting. 

Lieutenant-Colonel  Harris  (Council)  remarked  that 
much  had  been  said  about  changing  generals  in  the  face 
of  the  enemy.  It  should  be  remembered  that  when  they 
changed  generals  in  the  Boer  war  they  had  new  generals 
to  go  on  with.  Who  was  their  new  general '.'  Was  it 
supposed  that  any  self-respecting  member  would  take  the 
chair  after  what  had  taken  place  '? 

Dr.  Haslip  (Westminster)  said  he  had  been  instructed 
by  his  Division  to  support  the  motion.  It  was  not  a 
personal  question.  They  were  judging  Dr.  Maclean  as 
a  public  man.  He  personally  had  the  highest  esteem  for 
him,  and  was  very  sorry  to  have  to  vote  against  him.  The 
(]uestion  he  asked  was,  Was  he  a  man  whc  possessed  the 
whole  confidence  of  the  Association  and  the  profession  ? 
Secondly,  was  he  a  man  who  would  most  likelj'  lead  them 
to  victory  ?  In  other  words,  had  he  his  heart  and  soul  in 
the  opposition  to  this  Act  ?  The  answer  of  his  Division 
was  in  the  negative. 

Dr.  Browx  (Bacupl  said  he  had  a  great  regard  for  Dr. 
Maclean,  but  he  wished  to  say  that  in  the  North  they  felt 
that  they  wanted  a  very  strong  Chairman  who  could 
grapple  with  the  question  at  that  crisis.  They  wanted  a 
man  who  had  the  confidence  of  the  mass  of  the  profession. 

The  Chairsi.\n  of  Council  then  called  upon  Dr.  Maclean 
to  reply. 

Dr.  Maclean-  (who  was  received  with  loud  applause) 
said  he  supposed  it  had  been  very  rarely  vouchsafed  to 
any  man  now  living,  as  it  had  been  to  him  that  day,  to  see 
liimself  as  others  saw  him.  His  friends  and  those  who 
thought  well  of  him  had  stated  his  qualities  in  a  positive 
sense  too  highly.  On  the  other  hand,  he  thought  that 
those  who  had  taken  the  contrary  view  had  really  put  his 
shortcomings  rather  too  strongly.  He  had  been  led  to  feel 
the  possibility  of  one  individual  possessing  the  qualities 
both  of  Dr.  .Jekyll  and  Mr.  Hyde.  He  would  say  at  once 
that  he  had  no  complaint  to  make  of  the  tone  and  content 
of  the  debate.  Having  regard  to  the  circumstances,  it  was 
worthy  of  the  highest  traditions  of  their  Representative 
Meetings.  He  also  made  no  sort  of  complaint  as  to 
the  points  that  had  arisen.  He  would  further  remark 
that  the  debate  which  had  occurred  emphasized  in  his 
mind  the  wisdom  of  having  the  matter  out,  so  far  as 
it  concerned  himself,  at  the  opening  of  the  proceedings. 
Having  to  go  on  with  the  undercurrent  of  distrust  which 
had  been  revealed  by  the   temperate  speeches  of  all  who 


had  taken  part  in  the  debate  would  be  to  his  mind  abso- 
lutely subversive  of  their  interests.  In  replying,  he  would 
not  refer  to  any  personal  matters  at  all.  The  main  points 
in  the  indictment  against  him  were,  first,  the  charge  of 
suppressio  ceri  with  regard  to  a  speech  that  he  made  as  to 
certain  rumours,  and  the  second  point  was  the  alleged  mis- 
direction of  the  Representatives.  With  regard  to  the  first 
point,  it  was  suggested  that  no  other  intepretation  could 
be  put  on  it  than  that  he  wilfully  misled  the  Representa- 
tive Meeting  with  regard  to  that  speech,  in  that 
he  gave  the  meeting  to  understand  that  no  question 
had  arisen,  that  no  inquiry  of  any  sort  had  been  made 
bearing  upon  the  receipt  of  an  offer  to  any  member 
of  the  Association  to  act  as  one  of  the  Commissioners. 
Wlien  speaking  of  certain  rumours,  those  that  were  in  his 
mind,  which  he  had  heard  from  several  quarters,  were  to 
the  effect  that  for  prospective  personal  gain  of  various 
kinds  the  officials  of  the  Association  had  immorally  used 
their  official  position  to  give  away  points  in  the  policy  of 
the  Association.  No  words  of  his  could  be  too  strong  to 
repudiate  such  a  charge.  (Hear,  hear.)  Furthermore, 
every  man  with  whom  he  had  had  the  honour  of  being 
associated  in  this  work  was  absolutely  to  be  trusted 
in  every  sense,  and  he  saw  no  reason  whatever 
to  depart  from  the  association  of  that  sentence  with 
what  had  gone  before.  (Hear,  hear.)  With  regard  to 
the  suppression  of  the  interview  with  the  Chancellor  of 
the  Exchequer,  who  had  inquired  as  to  the  Medical 
Secretary's  abilities  and  capacities,  he  had  given  his 
opinion  on  that  point,  and  had  also  referred  to  the  fact  that 
he  had  mentioned  his  name  to  the  Prime  Minister,  He 
had  made  a  communication  to  the  Medical  Secretary  after 
that  interview,  and,  rightly  or  wrongly,  he  regarded  that 
conversation  with  its  negative  result  as  confidential.  That 
was  the  I'eason  he  did  not  mention  it  to  the  Representative 
Meeting.  The  question  had  been  properly  put :  If  that 
were  so,  why  did  he  feel  called  upon  to  refer  to  the 
fact  at  the  Council  meeting  ?  The  reason  was  that 
an  olTer  had  then  been  definitely  made  by  the  Prime 
Minister  to  the  Medical  Secretary  in  terms  stated.  The 
Medical  Secretary  had  declined  that  offer  on  his  own 
responsibility,  but  had  said  that  the  Council  of  the  Asso- 
ciation must  decide.  He  (the  speaker)  then  thought  it  was 
very  much  better  to  put  the  whole  facts  befoi'e  the  Council 
in  the  light  of  the  definite  offer,  and  he  thought  the 
Council  was  entitled  to  know  about  it.  That  was  the 
difference  in  the  position,  and  that  was  why  he  made 
the  statement  to  the  Council  which  had  been  published 
in  the  .Journal.  Passing  to  the  alleged  misdirection  of 
the  Representatives,  Dr.  Maclean  recalled  that  he  first 
cleared  the  ground  by  asking  Dr.  Metcalfe  whether  he 
asked  for  his  (the  Chairman's)  own  personal  opinion.  He 
did  not  intend  to  get  out  of  the  position  by  a  subterfuge. 
He  candidly  confessed  that,  looked  at  in  cold  print,  the 
answer  he  gave  was  unwise  and  inaccurate ;  he  confessed 
that  he  had  not  the  words  of  By-law  37  (3)  in  his  mind  at 
the  time.  A  number  of  Representatives  had  put  to  him 
the  question  :  "  What  are  we  to  do  '?  We  have  had  certain 
reports  sent  down  to  us  from  the  Council ;  we  have  dealt 
with  those  reports  as  best  we  can  ;  we  are  in  a  confused 
state  ;  we  have  had  no  time  really  to  consider  them,  and  we 
have  come  up  to  the  Representative  Meeting,  and  here  we 
find  a  further  fresh  body  of  facts  and  information  put 
before  us.  What  is  to  be  our  relation  to  these  new  facts'.'" 
It  was  then  that  he  made  the  statement.  He  gave  what 
he  took  to  be  the  general  practice  in  regard  to  instructions 
and  the  margin  of  discretion  left  to  Representatives ;  but 
here  again  he  left  himself  entirely  in  the  hands  of  the 
meeting.  But  to  import  into  either  of  the  two  indictments 
a  deliberate  attempt  on  his  part  to  mislead  the  Repre- 
sentatives or  to  deceive  any  individual  was  very  unjust 
and  unfair.  No  one  knew  better  than  he  did  liis  own 
shortcomings,  no  one  felt  more  than  he  did  his  sense  of 
having  fallen  short  of  what  he  would  have  liked  to  have 
done,  but  he  could  say  with  an  absolute  free  conscience 
that  to  the  best  of  his  ability  and  to  the  best 
of  every  intention  at  his  command  he  had  served 
the  Rei:)resentatives  faithfully  and  well.  (Loud  applause.) 
If  the  meeting  had  in  its  mind  the  fact  that  an  adverse 
vote  might  turn  him  into  an  enemy  instead  of  a  friend 
that  idea  was  absolutely  unfounded.  He  wanted  a  clear, 
straight  vote,  and  whatever  the  meeting  did  he  would 
never  deflect  by  one  iota  from   the   dominant  principle 
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■which  had  been  in  his  mind  from  the  commencement — of 
sticking  to  tlie  cause  of  the  profession  and  devoting  him- 
self in  every  possible  way  within  tlie  limits  of  his  time 
and  ability  to  serving  the  cause  of  the  men  whose  interests 
he  had  really  at  heart.     (Hear,  hear.) 

The  Chairman  of  Council  said  that  he  did  not  intend 
speaking  on  the  motion,  and  would  only  say  that  nothing 
grieved  him  more  than  to  have  to  put  such  a  motion  to 
the  Representative  Meeting.     He  must  put  the  motion : 

That  Dr.  Maclean  be  asked  to  resign  the  chair,  and  a  more 
vigorous  advocate  of  our  rights  be  elected. 

Dr.  J.  Metcalfe  (Bradford)  asked  for  a  card  vote  to  be 
taken  on  the  question.  It  was  a  very  serious,  momentous, 
and  important  decision. 

The  Chairman  of  Council  asked  if  twenty  members 
supported  the  motion  of  Dr.  Metcalfe  for  a  card  vote. 

A  Repkesentative  protested  that  this  was  not  a  matter 
for  the  Divisions  but  for  the  Representatives. 

The  Chairsian  of  Council  said  that  as  more  than 
twenty  members  supported  Dr.  Metcalfe'.^  motion  for  a 
card  vot«,  a  card  vote  would  be  taken. 

In  reply  to  Dr.  T.  A.  Helme  the  Chairman  of  Council 
said  that  the  votes  would  be  taken  on  the  official  register 
of  last  May,  wliich  obtained  until  the  new  one  came""  into 
force. 

Dr.  Helme  asked  if  it  was  in  order  to  move  that  the 
vote  be  taken  on  the  present  membership,  and  the  Chair- 
man of  Council  replied  that  it  was  not,  and  in  reply  to 
a  further  inquiry  said  the  two  answers  would  be  recorded 
in  the  miuutes  of  the  proceedings. 

The  Chairman  of  Council  then  explained  how  the  card 
vote  was  taken. 

Dr.  R.  W.  W.  Henry  (Leicester)  asked  for  instruction.  He 
was  instructed  to  oppose  any  vote  of  censure  on  the  distinct 
understanding  that  he  was  not  to  support  any  vote  of  con- 
fidence. 

The  Chairman  of  Council  replied  that  this  was  not  a 
vote  of  confidence,  but  a  distinct  vote  of  censure.  There 
was  no  other  issue. 

Dr.  Edwards  (Swansea)  asked  if  the  names  of  those  who 
voted,  and  how  they  voted,  would  be  recorded  in  the 
Journal.  There  was  a  feeling  in  his  Division  that  the 
members  would  like  to  know  how  the  voting  went. 

The  Chairman  of  Council  replied  that  there  were 
several  resolutions  on  the  agenda  upon  which  that  ques- 
tion would  come  up.  He  thought  that  tellers  should  be 
appointed,  and  he  suggested  that  Dr.  Metcalfe  and  Dr 
Helme  should  act  on  one  side  (agreed),  and  that  Dr.  Greer 
and  Dr.  Keay  should  act  on  the  other  side  (agreed). 

The  names  of  members  not  voting  were'  next  taken 
They  were:  Dr.  Drury  (Halifax).  Dr!  Fletcher  (Chelsea), 
])r.  Craig  (Fife),  Dr.  Prebble  (Blackburn),  Dr.  Hodgson 
(balfordl.  Dr.  Brodie  Cruickshank  (Northern  Counties 
of  ^cotland),  Mr.  E.  H.  Willock  (Croydon),  and  Colonel 
H.  ■).  Waller  Barrow  (Ealing). 

Dr.  T.VYLOR  (Manchester,  Salford)  asked  if  Salford  had 
not  voted? 

Dr.  Hodgson  (Salford)  said  he  had  not  voted.  Dr 
1  avlor  asked  if  he  was  at  liberty  to  make  a  statement  as 
the  hecrctavy  of  the  Salford  Division ?  (Cries  of  " Order.") 
the  Chairman  replied  that  he  couUl  not  permit  it. 
Dr.  HoDosoN  (after  Dr.  Taylor  had  crossed  the  chamber 
to  speak  to  him)  asked  if  it  were  in  order  for  a  Member  of 
Council  to  attempt  to  coerce  one  of  the  Representatives. 
(Lioud  applause.) 

^Py-.  ^''^YLon    said    he    was    Secretary    of    the    Salford 
Division,  and  had  spoken  as  such. 

The  meeting  adjourned  for  halt  an  hour  to  allow  the 
votes  to  bo  counted.     Upon  resumin<'. 

The  Chairman  of  Council  anuoimced  the  result  of  the 
voting  as  follows:  For  the  motion-63  constituencies, 
representing  6,327  votes.  Against  the  iuotion-78  con- 
stituencies, representing  7,597  votes— a  majority  of  1  270 
votes   against   the   motion.     Eight  constituencies  did 'not 


Ayes. 
Dr.  David  Blair,  I.ancaster 
Dr.  L.  J.  Blandford,  Darlington,  Hartlepools 

and  Stockton    ...  ... 

Dr.  .loiiN  Brown,  Rochdale  and  Bury 
Dr.  !■'.  (i.  Bushnell,  Brighton  ... 

Dr.A.G.R.  Cameuon,  Chichester  and  Worthiniz 

Horsnam  ... 


48 

102 

86 

146 

82 


Dr.  E.  A.  Clarke,  Ashton-under-Lyne,  GIossod 

Mr.  Russell  Coombe,  Exeter  "lossop 

Lieutenant-Colonel     Decimus     Curme,     West 

Dorset  ..  .      "coi 

Dr.  W  L.  M.  Day,  North-East  Esses" 
nu  \   ^"'■■■'SL.is,    Maidstone,   Rochester  and 

Mr.  J.  W.  Draper,  HuddersSeld 

Mr.  A.  J.  Drew,  O.xford     ... 

Mr.  p.  R.  Powell  Evans,  Wandsworth 

Dr.  ,J.  E.  Garner,  Preston.. 

Dr.  .J.  A.  GiDSON,  Isle  of  Wight 

Dr.  Bruce  GOFF,  Lanarkshire 

Dr.  R.  Gordon,  Sheffield   ... 

Mr.  C.  W.  Grah.am,  English 

Dr.  J.  C.  W.  Graham,  Cambridge  and  Hunting- 

^n  ^l,^;  HiLLiiAk',  Wakefield,  Pontefract,  auii 
uastleford 

Dr.  R.  E.  Howell,  Cleveland 

?'■•  T,r  ^tPI'-^^'  Carlow,  Kilkenny,  and  Waterford 

Dr.  V, .  F.  Law.  British  Guiana 

Dr.  E.  .7.  Liddle,  Chester  and  Crewe 

Dr.  B.  a.  Lyster,  Winchester 

Dr.  D.  A.  Mc;CURDY,  Ballymoney,  North  Antrim 

and  .South  Derrv,  Derrv  ... 
Dr.  ,TA5rES  Mktc.\lfe,  Bradford 
Dr.  B.  H.  MuMBY,  Portsmouth 
Dr.  J.  Neal,  Central  Birmingliam 
Dr.  H.  Oppenheimer,  Hampstead    ... 
Major   C.    H.   L.    Palk,    Ashford,    Dover  and 

iolkestone 
Dr.  Spencer  Palmer,  Reigate 
Mr.  Ellis  Pearson,  Barnstaple 
Dr.  W.  B.  Secretan-,  Maidenhead,  Reading 
Dr.  A.  Tennyson  Smith,  Bromlev  and   Seveii- 

oaks  ... 
pr.  W.  .Johnson  Smyth.  Bournemour.'h 
Dr.  E.  A.  Starling,  Tmibridgo  Wells 
Mr.  W.  P.  Stocks,  Manchester  1  South) 
Dr.  M.  R.  T.aylor,  West  Cornwall     .  . 
Mr.  E.  Tredinnick,  Shropshire  and  Mid  Wales 
Dr.  .T.  F.  W.alker,  Mid  Essex,  South  Esspx 
Dr.  A.  H.  Williams,  Watford  and  Harrow 
Dr.  T.  Barton,  Blackpool  and  Isle  of  Man 
Dr.  .1.  M.  Bowie,  South  Edinburgh  ... 
Dr.  F.  Clayton,  Warwick  and  Leamington 
Dr.  F.  W.  Dearden,  Manchester  (West) 
Dr.  W.  BicKERTON  Edwards,  Swansea 
Dr.   MuiR  Edw.\rds,   East   Norfolk  and  North 

Suffolk 
Dr.  G.  E.  H.\SLiP,  Westminster 
pr.  T.  A.  Helme,  Manchester  (Centralj 
Dr.  R.  UcKenzie  -Johnston,  North- West  Edin- 
burgh 
Dr.  C.  P.  Lankester,  Guildford 
Mr.  R.  H.  Lucas,  West  Suffolk 
Dr.  G.  Maguire,  Richmona 
Dr.  C.  G.  Meade,  Scarborough  and  York 
Dr.  J.  E.  O'SULLiVAN,  Liverpool  (Bootlet 
Dr.  R.  Robertson,  North-East  Edinburgh 
Dr.  T.  CAiiPBELL,  Leigh  and  Wigan  ... 
Dr.  H.  J.  Robinson,  Burnley 
Dr.  J.  Thornley,  Bolton   ... 
Dr.  E.  B.  Turner,  Kensington 
Dr.  J.  E.  Webb,  East  Cornwall 
Dr.  Prino.i.e,  Harrogate     ... 


57 
144 

75 
58 

84 

51 

141 

203 

54 

58 

83 

196 

79 

152 

66 
62 
58 
43 
61 
76 

63 
142 

124 
337 
227 

89 

55 

52 

154 

88 
1.39 

77 

79 

53 
133 

90 

72 

66 
152 

58 

S9 

88 

64 

2G6 

34 


117 
35 
54 

135 

111 
56 
68 
65 
68 
51 

354 
41 
72 


Noes. 

Dr.  John  Adams,  Glasgow  (Central)  .  . 
Dr.  J.  Allan,  Leeds 
Dr.  P.  J.  Baildon,  Southport 
Mr.  P.  P.  Bassett,  St.  Helens.  Warrington 
Mr.  S.  E.  Baxter,  Northamptonshire 
Dr.  W.  Blair,  South  Eastern  Counties  (Edin- 
burgh) 
Mr.  W.  Bradbrook,  Buckinghamshire 
Dr.  W.  F.  Brown,  Ayrshire 
Dr.  Thomas  Bushby",  Liverpool  (Central) 
Dr.  A.  T.  Cajipbell,  Glasgow  (North- Western) 
Dr.  J.  F.  Cahruthers,  Guernsev  aud  .■V.lderney, 

Jersey 
Dr.  W.Clow.  Renfrewshire 
Dr.  ];.  H.  Coombs,  Bedford  and  Herts 
Dr.  T.  B.  Co.strllo,  Mid  Conuaught,  North  and 

South  Conuaught 
Dr.  E.  H.  Cramb,  Dumbartonshire  and  Argyii- 

shire... 
Mr.  F.  E.  Daniel,  Furness  and  Ken.lal  '." 

Dr.  J.  S.  Darling,  Portadown  and  West  Down 
Mr.  J.  E.  H.  Davies.  Denbigh  aud  Flint 
Dr.  J.  S.  Dick,  Manchester  (North)  ... 
Dr.  W.  J.  Durant,  Consett  and  Gateshead       ... 
Dr.  A.  M.  Eastererook,  Lothians    ... 
Dr.  R.  EsLER,  Lambeth      ... 
Mr.  J.  H.  Ewart,  Eastbourne 
Dr.  A.  C.  I'\\rquhaiison,  Bishop  Auckland  ami 

Durham 
Dr.  D.  E.  Finlay,  Gloucestershire    '.'.'.  '". 


124 
170 
74 
51 
103 

58 
62 
67 
67 
121 

48 

82 

101 

46 

52 
58 
6S 
61 
65 
64 
57 
168 
55 

57 
152 
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Dr.  W.  T.  Brook  Fox,  Blyth,  Morpeth,  and 

North  Northumberland  ...  ...  ...    65 

Dr.  J.  R.  Fdli-EP,,  Xorth  Middlesex  ...  ...  154 

Dr.  A.  FULTOS,  Nottingham  ...  \..  136 

Mr.  T.  W.  H.  G.VRSTAXC,  Altrincham  ...    71 

Dr.  E.  W.  G00D.U.L.  City  i  Metropolitan)  ...  168 

Dr.  "W.  GosSE,  Isle  of  Tbauet,  Lauterbury  and 

Faversham       ...  ...  ••■    90 

Mr.  W.  J.  Gkeer,  Monmouthshire     .  ...  130 

Dr.    H.    R.    Gkiffith,    South    Carnarvon    and 

?Jerioneth         ...  ...  .  ■  —    51 

Dr.  \V.  Haig,  Perth  ...  ...  -.    54 

Dr.  H.  mxXA,  Belfast         ...  .  ...  .-  226 

Mr.  N.  Bishop  H-VE>!.\x.  Marylebone...  ...  637 

Dr.  H.  H-iRVEY.  Liverpool  (Southern)  ...    68 

Dr.  A.  C.  E.  Harris,  Birkenhead       ...  ...    93 

Dr.  R.  W.  \V.  Henry,  Leicester  and  Rutland   ...  152 
Dr.  J.  F.  HORNE.  Barnsley...  ...  ...    50 

Dr.  J.  B.  Hughes,  Stockport,  Maocleslield,  and 

East  Cheshire  ...  ...  ..  ■.■    72 

Mr.  G.  .T.iCK:,OX.  Plvmouth  .92 

Dr.  E.  KaYE-Smith,  Hastings  57 

Dr.  J.  H.  Ke.aT,  Cireenwicii  ..  ...103 

Dr.  J.  Macdoxald,  South  Shields,  Tyneside  ...  81 
Dr.  J.  A.  M.iCDONALD.  LL.D.,  West  Somerset  ...  74 
Dr.     B.    McFarlaxd,   Boston    and   Spalding, 

Lincoln  :..    '  ..-.  .-..  ...  105 

Dr.    J.    MacXidder,    East   York    and  North 

Lincoln  ...  ...  .■  i;.  179 

Dr.  H.  C.  Mactier,  South  Staffordshire  ...    52 

Dr.  MiLNER  MooRE,  Coventry,  Nimeaton,  and 

Taniworth         ...  ...  ...        '        .-.'   62 

Dr.  W.  L.  MuiR.  Glasgow  (Eastern I    ..  ...    87 

Dr.  G.  P-ARKER.  Bristol       ...  .262 

Dr.  J.  Pearse,  Trowbridge  ..  ..47 

Dr.  D.R.  Price,  South-West  ^Vaies...  ...    89 

Dr.  Emye  Owex  Price,  North  Camaryon  and 

.inglesev  ...  ...  ...  ...'   89 

Dr.  .J.  R,  ST.ADDos>  South  Suffolk      ...  ...    76 

Dr.  W.  T.  Prout.  Liverpool  (Western)  ...    55 

Dr.  R.  .J.  RicHABDSOS,  Liverpool  (Northern)     ...    53 
Dr.  C.  E.  Robertson,  Glasgow  (Southern;        ...    84 
Dr.  T.  R.  R0D(iEK,  Scottish  ...  ...    66 

Mr.  Percy  Rose,  Stratford  ...  ...  135 

Dr.  J.  RcssELL.  North  Staffordshire...  ...    97 

Mr.  T.  Sansome.  Jim.,  West  Bromwicli  ...    40 

Dr.  J.  W.  Smith,  Hexham,  Newcastle-on-Tyne     185 
Dr.  H.  J.  St.areing,  Norwich  ...  ...    53 

Mr.  C.  R.  Stratox.  Salisbury  .  ...    51 

Dr.  J.  Strachax,  Stirling  ..."  ...    66 

Dr.  F.  Ci.  SW.AYXE.  Norwood  ...  ...143 

Mr.  L.  A.  T.AYXOR,  Bromsgrove.  Dudley  ...    65 

Dr.    V.'.    E.    Thomas,    North    Glamorgan   and 

Brecknock         ...  ...  ...  ...    94 

Dr.  D.  G.  Thomsox.  Mid  Norfolk       .  ...    45 

Dr.  D.  F.  Todd.  Sunderland  ...  ...    96 

Dr.  H.  R.  TowxsEXD.North.  South,  West  Munster  102 
Dr.  C.  W.  VicKERS,  Torquay  ...  ...    79 

Dr.  C.J.  Whitby.  Bath      .".  ...  ...110 

Dr.  Delahoyde,  Dublin     ...  ...  .137 

Dr.  H.  Chisholm  AViLL,  Dartford      ...  ...    64 

Dr.  J.  Arthur  Wood,  Hereford         ...  ...    58 

Dr.    JOHX    Gordon,   Aberdeen,    Orknev,   and 

Shetland  ...  ...  ...  ...  169 

Dr.  W.  Griffith.  St.  Pancras  and  Islington    ...  177 
Colonel  W.  T.  JOHNSTOX,  East  Leinster  ...    94 

Mr.  E.  W.  MaEtland.  Cldham  .         ...  ...    54 

Mr.  Chas.  Beid,  Mid-StaSordshire   ...  ...    55 

Dr.  ST.  Claik  B.  Shadwell,  South- West  Essex    90 
Dr.  O.  K.  Sjiieey.  Derbv    ...  ...  ...  142 

Dr.  H.  F.  Steel,  West  Norfolk  ...  ...    34 

Dr.  J.  L.  Steetton,  Worcester         ...  ...    82 

Dr.  W.  B.  C.  Treasure,  Cardiff         ...  ...  177 

Dr.  C.  S.  you>-G,  Dundee    ...  ...  ...  103 


Not  Voting. 

Dr.  .\.  Deury,  Halifax 

Dr.  J.  Fletcher.  Chelsea  ... 

Dr.  W.  Craig,  Fife 

Dr.  P.  Prebele.  Blackburn 

Dr.  S.  Hodgson,  Salford 


...    59 
...  110 
...    94 
.  .    86 
...     71 
Dr.  Brodie  Ceuickshans,  Northern   Counties 
of  Scotland        ...  ...  ...  ...  114 

Mr.  E.  H.  WiLLOCK,  Croydon  ...  ...  152 

Colonel  H.  J.  Yv.  Barrovt,  Ealing      ...  ...  133 

Dr.  Turner  (Kensingtou)  suggested  tliat  no'w  the  matter 
had  been  decided  everybody  should  forget  it. 

Dr.  Maclean,  the  Chairman  of  Representative  Meetings, 
resumed  the  chair  amid  lond  and  continued  applause,  and, 
in  thanking  the  members,  said  that  now  the  matter 
had  been  decided,  so  far  as  he  was  concerned,  and  so  far 
as  any  other  members  of  the  meeting  were  concerned, 
there  would  be  no  hard  feelings  harboiued  or  given 
expression  to  either  in  word  or  in.  deed.  In  the  face  of  the 
great  critical  issue  before  them  there  was  only  one  thing 
to  be  done — to  stand  shoulder  to  shoulder.     (Applause.) 


The  late  Lord  Lister  and  Sir  Henry  Botlin. 

The  Cu-URMAN  OF  Kepresentative  Meetings  said  that, 
before  they  proceeded  to  transact  the  more  formal  bnsi- 
ness,  he  felt  quite  sure  it  would  be  iu  accordance  with 
what  was  fitting  in  the  minds  of  all  members  of  the 
meeting  to  pass  a  vote  of  condolence  with  the  relatives 
and  friends  of  the  late  Lord  Lister  and  Sic  Henry  Butlin, 
and  at  the  same  time  to  express  theu-  sense  o£  the  great 
services  they  had  rendered  to  the  medical  professioa  and 
to  the  community. 

The  vot«  of  condolence  was  passed  in  silence,  the 
members  rising  in  their  places. 

Order  of  Business. 

The  Chairjlvn  of  Representative  Meetin<:o  said  the 
next  motion  before  the  meeting  concerned  the  oi'der  of 
business:  ,  . 

That  the  remaining  bnsiuess  of  the  meeting  be  copsidered  in 
the  order  indicated  in  the  printed  agenda. 

Those  responsible  for  the  arrangement  of  the  meeting 
iiad  been  met  by  an  absolutely  unparalleled  difficulty. 
There  were  something  hke  358  items  on  the  agenda,  and 
although  they  had  worked  to  very  late  hours,  it  was  found 
absolutely  impossible  properly  to  correlate  them  all.  An 
amendment  had  been  placed  in  his  hands  which  would 
have  the  effect  of  raising  the  question  of  the  oidering  of 
the  business. 

Dr.  H.wiilton  asked  if  there  was  to  be  any  report  of  the 
meeting  in  the  lay  press. 

The  Chairman  of  Represent.\tive  Meetings  said  it  was 
for  the  meeting  to  instruct  the  Chairman  as  to  what  should 
bs  done  in  that  matter,  which  was  a  very  important  one. 
He  suggested  that  so  far  as  the  members  were  concerned, 
and  also  so  far  as  other  members  who  were  admitted  to 
their  j)recincts  were  concerned,  no  communication  should 
be  made  to  the  press.  (Agreed.)  .\s  regards  the  report 
of  their  i)roceedings,  the  custom  had  been  that  the  Chair- 
man of  the  meeting,  in  consultation  with  the  Medical 
Secretary  and  the  Editor,  should  decide  as  to  what  should 
be  communicated  to  the  press.  He  would  suggest  that  all 
the  organs  of  the  press  should  be  treated  on  the  same 
basis,  and  that,  subject  to  their  instructions,  he  should 
carry  that  out  in  consultation  with  the  Editor  and  Dr. 
Cox  (the  acting  Medical  Secretary),  with  regard  to  the 
proceedings  each  day — that  was  to  say,  that  such  com- 
mimications  as  appeared  right  and  proper  should  be  given, 
and  should  be  given  equally  to  all  the  representatives  of 
the  press,     (.\greed.) 

Dr.  Robertson  (Xorth-East  Edinburgh)  moved  that  a 
Special  Committee  be  appointed  for  communicating  to  the 
press,  consisting  of  half  a  dozen  Representatives  in  addition 
to  the  names  mentioned  by  the  Chairman. 

The  Ch.urm-vn  of  Representative  Meetings  said  the 
motion  had  its  advantages  and  disadvantages,  and  it  was 
for  the  meeting  to  decide. 

Dr.  Edwards  (Swansea)  asked  if  there  would  be  a  full 
report  in  the  Journal?  ' 

The  Ch.ukman  of  REPRESEjrtr.iTrvB  Meetings  replied  in 
the  affirmative. 

The  motion  for  adding  sis  members  to  the  Committee 
was  put  and  lost. 

Dr.  Brown  (Rochdale)  moved  that  three  Representatives 
of  the  meeting  should  be  appointed. 

Dr.  Douglas  (Maidstone)  seconded.  This  was  carried, 
and  Dr.  McKenzie  Johnston,  Dr.  Helme,  and  Mr.  Yerrall 
were  then  appointed  to  the  Press  Committee. 

The  Ch-URMAn  ruled  that  the  following  amendment  by 
the  Bristol  Division,  as  to  order  of  business,  took  precedence 
of  one  by  the  Manchester  Central  Division : 

That  the  meeting  be  adjourned  for  one  hour,  during  which 
the    printed    agenda    can    be    considered    by  the   Repre- 
sentatives. 
Dr.   Parker    (Bristol)   thought   the   amendment    would 
commend  itself  generally.    With  such  an  enormous  agenda 
it  was  clearly  impossible  for  any  one  to  grasp  the  nature 
of  its  contents  in  the  few  minutes  that  he  might  snatch 
between  the  various   speeches.     He   was   sui-e   it   would 
conduce  to  the  carrying  on  of  the  business  of  the  meeting 
more  expeditiously  if  there  were  a  definite  adjournment 
for  the  consideration  of  the  contents  of  the  agenda.    Under 
Standing  Order  11  they  had  the  power  to  determine  the 
order  of  business,  and  it  would  Le  only  faif  to  the  ConncU 
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and  to  themselves  that  a  slioit  interval  should  be  taken  for 
that  purpose. 

Dr.  Hklmk  pointed  out  the  difficulty  ia  which  the  meet- 
ing was  placed  if  members  attempted  to  carry  out  their 
duties  conscientiously.  He  understood  the  mover  of  the 
amendment  was  quite  willing  to  accept  a  suggestion  that 
the  Representative  Meeting  sliould  appoint  a  Committee  of 
twelve  Representatives  of  this  meeting,  with  addition  if 
necessary,  to  go  carefully  through  the  agenda,  and  to  try 
and  evolve  some  order  or  suggestion  which  the  meeting 
might  acceptor  otherwise  as  it  thought  lit. 

Dr.  Parkkr  withdrew  his  amendment  in  favour  of  that 
suggested  by  Dr.  Heime,  provided  he  would  incorporate  in 
it  that  the  meeting  be  adjourned  for  one  hour  for  the 
purpose  indicated. 

Dr.  TuRNEE  (Kensington)  seconded  Dr.  Helme's  amend- 
ment. 

The  Chairman  of  Council  asked  the  meeting  to  accept 
the  amendment.  He  probably  had  had  as  much  expe- 
rience of  the  agenda  papers  of  the  Representative  Meeting 
as  any  one,  and  tlie  difficulty  of  getting  it  into  anything 
like  logical  order  was  enormous,  and  this  was  the"  worst 
agenda  tlie  Representative  Body  had  ever  had  before  it. 
The  amendment  was  carried. 

The  following  were  elected  to  the  Committee:  Dr. 
Helme,  Mr.  Neal.  Dr.  Turner,  Dr.  Parker,  Dr.  Drury, 
Dr.  Goodall,  Dr.  R.  W.  Henry,  Dr.  O'Sullivan,  Dr.  Far- 
quharson.  Dr.  Dearden,  Dr.  McKenzie  Johnston,  Dr. 
Lyster,  together  with  the  ex  officio  members,  the  Presi- 
dent of  the  Association,  the  Chairman  of  Representative 
Meetings,  the  Chairman  of  Council,  and  the  Treasurer. 
The  meeting  then  at  1  p.m.  adjourned  until  3  p.m. 

THE  AFTERNOON  SESSION. 
STANi>iN(i  Orders. 
On  the  resumption  at  3  o'clock. 

The  Chairman  of  Representative  Meetings  stated  that 
the    first   matter   was   the  adoption  of  Standing  Orders. 
The  first,  by  the  Hampstead  Division,  gave  the  Chairman 
power,  if  the  rejection  of  one  motion  implied  the  rejection 
of  others,  to  give  the   meeting   a  choice   of  the   several 
motions  to  be  discussed  and  voted  upon.     To  that  there 
were    certain    amendments.     He    asked    the    movers    of 
amendments  not  to  insist  upon  their  individual  rights  for 
merely  literal  alterations  except  so  far  as  they  were  im- 
portant.     It   was   contemplated   that   at   a  certain  staae 
the   Representative    Meeting    would    go   into   Committee 
for   the    consideration    of    the    National    Insm-ance    Act 
and    matters    arising    therefrom.     The    regulations     pro- 
vided   that    the    voting  of    the   Representative    Meetin" 
should    be   either  by  a    show   of    hands  or   by    a    card 
vote.      With    regard   to    amendments     in   Committee,    it 
was    quite    competent    that   the    meeting   should   decide 
upon   the   method   it   thought    best    for    identifying    the 
way  in  which  the  Representatives  should  vote,  merely  as  a 
luatter  of  ascertaining  with  accuracy  and  also  for  purposes 
of  record.    But  as  applied  to  the  proceedings  of  the  Repre- 
sentative Meeting  itself  it  was  out  of  order,  and  amend- 
ments by  the  Croydon  Division  and  the  Cardiff  Division 
(ileahng  with  a  vote  by  card  for  purposes  of  record)   were 
out  of  order  as  being  in  conflict  with  one  of  the  by-laws  • 
but  If  the  meeting  decided  to  go   into  Committee   they 
would  bo  valid,  and  he  suggested  that  the  meeting  should 
decide   upon  a   method   which  should  be   both  Sffective 
and     speedy    for    securing    an    accurate    record    of    the 
voting.      It    had    been   suggested   that   a   roll   call,  upon 
being   moved   for,   and   seconded,   and  supported   bv    ten 
J.cpresentatives,  shoukl  be  set  up  and  a  record  taken  in 
that  way.     Divisions  might  find  it  difficult  to  trace  what 
laa  happened  to  their  individual  amendments  and  riders 
mt  having  regard  to  the  massive  dimensions  of  the  agenda 
caruPd^K:     "^  -ggested,  therefore,  that  1.1011 

This  was  agreed  to. 
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voted,   because  in  previous  meetmgs  suspicion,  not  often 
correct,  had  fallen  upon  the  Representatives. 

The  Chairman  of  Representathe  Meetings  replied 
that  there  would  be  no  difficulty  as  to  the  Representative 
Meeting  giving  instructions  that  the  votmg  should  be 
published  iu  tlie  .Tournal. 

Dr.  C.  E.  Robertson  (Glasgow  Southern)  asked  what 
matters  would  be  subject  to  the  roll  call. 

The  Chairman  of  Representative  Meetings  replied  that 
any  matter  a  Representative  proposed  should  be  so  subject 
if  the  proposal  were  seconded  and  supported  by  ten 
members. 

Dr.  C.  E.  Robertson  (Glasgow  Southern)  asked  if  this 
new  rule  was  to  apply  only  to  this  meeting  or  to  all  future 
meetings. 

The  Chairman  of  Representative  Meetings  replied 
that  it  would  only  apply  to  this  meeting  ;  it  would  apply 
both  to  the  Committee  meeting  and  the  meeting. 

Mr.  E.  J.  DoMviLLE  (Council)  suggested  that  it  was 
practically  the  motion  of  the  Exeter  Division. 

Dr.  E.  Tr.EDiNNicK  (Shropshire)  asked  if  the  method 
proposed  would  prevent  an  amendment  being  broucht 
forward.  " 

The  Chairman  of  Representative  Meetings  replied  in 
the  negative.  He  went  on  to  say  that  there  were  certain 
documents  that  had  to  be  received  by  the  meeting;  it 
could  either  vote  for  or  against  the  reception  of  a  docu- 
ment. He  then  inquired  whether  the  meeting  would 
accept  the  Report  of  the  Council  (Supplement,  February 
3rd).  •' 

Dr.  Oppenheimer  (Hampstead)  raised  the  question  of  the 
Hampstead  recommendation  already  alluded  to,  which 
read : 

If  two  or  more  motions  of  similar  imi>ort  appear  on  the 
agenda  of  the  meeting,  so  that  the  rejection  of  one  of  them 
would,  m  the  opinion  of  the  Chairman,  imply  a  rejection  ot 
the  others,  the  Chairman  shall,  before  any  such  motion  is 
discussed,  inform  the  meeting  that  he  shall  so  rule  and 
shall  give  the  meeting  the  choice  which  of  the  several 
motions  is  to  be  discussed  and  voted  upon. 

He  sa,id  that  in  the  past  votes  had  been  taken  on  several 
occasions  upon  the  first  motion  on  the  agenda,  and  others 
had  been  passed  over. 

The  Chairman  of  Council  advised  the  meeting  to  leave 
the  decision  upon  a  matter  of  that  kind  in  the  hands  of 
the  Chairman.  There  was  no  use  in  having  a  Chairman 
unless  he  had  power  to  handle  the  meeting,  and  if  the 
meeting  were  going  to  vote  upon  every  occasion  as  to 
which  particular  resolution  should  govern  a  certain  oroup 
of  motions,  nothing  would  be  done.  " 

Dr.  Oppenheimer  (Hampstead)  said  if  the  Chaii-man 
would  inform  the  meeting  beforehand  as  to  what  other 
resolutions  fell  to  the  ground,  he  would  be  content. 

The  Chairman  of  Representative  Meetings  stated  that 
in  his  opinion  the  meeting  was  asking  him  to  do  what  it 
was  really  impossible  for  him  to  do.  During  the  Com- 
mittee stage  fifty  or  sixty  effective  motions  would  be  put 
before  the  meetmg.  and  he  suggested  that  Dr.  Oppenheimer 
should  withdraw  his  amendment. 

Dr.  Oppenheimer  having  declined,  the  amendment  was 
put  to  the  meeting  and  lost. 

Votes  of  Colonial  Bcpreseniatives. 
The   meeting   then   considered  a  motion  by  Bury  ind 
Rochdale  as  follows ; 

That  this  meeting  recommend  that  the  Colonial  Representa- 
tives do  not  vote  on  matters  connected  with  the  National 
Insurance  Act. 


The  Chairman  said  that  the  proposal  had  often  been 
debated  before,  and  decided  in  the  negative  sense,  and 
three  or  four  Colonial  Representatives  had  said  that  if  the 
meeting  did  not  really  want  them  to  vote  they  would  not ; 
but  strictly  speaking,  the  meeting  had  no  right  to  ask 
them  not  to  vote. 

Dr.  John  Brown  (Rochdale)  said  the  Rochdale  Division 
did  not  wish  to  interfere  with  any  Colonial  Representative, 
if  he  had  instructions  to  vote  on'  the  questions ;  but  if  he 
had  not,  the  Division  recommended  that  those  who  had 
nothing  whatever  to  do  with  the  Insurance  Act  iu  the 
Colonies  should  not  vote  on  this  question. 

Dr.  Dearden  (Manchester)  said  his  Division  had  given 
notice  of  questions  which  would  clear  up  any  misunder- 
standing. It  was  to  ask  the  Chairman  first  to  make  a 
Statement  as  to  the  strength  of  Uie  Colonial  rote  present 
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at  the  meeting ;  secondly,  -whether  it  would  be  in  order  for 
the  Colonial  Representatives  to  vote  on  questions  which 
only  affected  Great  Britain;  thirdly,  if  the  answer  to 
(juestion  No.  2  was  in  the  affirmative,  that  the  Chairman 
sliould  request  such  Representatives  to  ref raiu  from  voting 
on  matters  arising  out  of  the  National  Insurance  Act. 

Dr.  Helme  (Manchester)  asked  whether  the  Colonial 
Representatives  were  elected  by  their  constituents 
directly. 

The  Chairman  of  Representative  Meetings  replied  that 
tlicy  were. 

Dr.  Law  (British  Guiana)  wished  to  know  whether  the 
meeting  thought  Colonial  Representatives  should  not  vote 
on  this  matter.  (Cries  of  "  No.")  As  had  been  said,  it 
was  absolutely  nothing  to  do  with  the  Colonies,  but  as  a 
Representative  of  British  Guiana,  he  thought  it  right  to 
come  to  this  meeting  and  support  the  profession  and  show 
the  sympathy  of  the  Colonial  members  of  the  profession 
with  their  bretliren  at  home.  (Applause.)  If  it  were  the 
wish  of  the  members  that  he  should  not  vote  on  any 
motion  on  the  Insurance  Act,  he  should  not  do  so.  (Cries 
of  "No."; 

The  motion  was  lost. 

Insinicfions  of  Representatives. 
A  motion  by  North  Manchester  was  next  submitted  as 
follows : 

That  Bepresentafcives  at  the  present  crisis  shall  vote  strictly 
according  to  their  instructions,  anil  only  on  subjects 
covered  by  such  instructions. 

Dr.  J.  S.  Dick  (North  Manchester)  explained  that  his 
Division  proposed  this  not  because  it  had  any  lack  of  confi- 
dence personally  in  himself,  or  in  the  Representative  Body 
generally,  but  with  a  view,  if  possible,  to  obviate  some  of 
the  very  wild  criticisms  of  the  last  few  months  with 
regard  to  the  decisions  of  the  meeting. 

In  reply  to  Dr.  Helme, 

The  Chairman  of  Representative  Meetings  said  that 
if  the  Representative  received  instructions  on  a  certain 
jioint,  he  must  vote  in  accordance  with  the  instructions, 
but  it  did  not  bar  him  from  voting  on  other  subjects  than 
those  on  which  he  had  instructions  ;  but  this  motion  did. 

The  motion  was  lost. 

Amendments  Buled  Out  of  Order, 
The  Chairman  of  Representative  Meetings  ruled  that 
the    following    amendment     by    the    Ashton-under-Lyne 
Division  was  out  of  order; 

That  as  the  Eeport  of  the  Council  does  not  embody  the 
insistence  of  the  six  cardinal  principles  being  guaranteed 
by  statute,  such  Report  be  not  received. 

There  was  also  a  rider  from  Marylebone  ; 

That  the  Kepresentative  Meeting  pass  at  once  to  the  con- 
sideration of  the  Recommendations  of  the  Council  Tvithout 
passing  judgement  on  the  forty-four  paragraphs  uf  the 
Report. 

He  would  ask  the  Representative  of  Marylebone  to  with- 
draw for  the  time  being,  until  he  heard  the  suggestion 
made  as  to  the  procedure  by  the  Agenda  Committee. 

Mr.  E.  A.  Clarke  (Ashtou-under-Lyue)  asked  whether 
the  word  "  received "  in  the  Ashton-under-Lyne  amend- 
ment ought  not  to  be  "  approved  "  ? 

The  Chairman  of  Representative  Meetings  replied. 
Not. 

Correspondence  with  Insurance  Commissioners. 

Correspondence  with  the  Joint  Committee  ot  the  Health 
Insurance  Commissioners  was  formally  received. 

The  correspondence  was  published  in  the  Journal  o£ 
January  27th.  1912,  p.  211,  with  the  exception  of  the 
following  reply  of  the  Council,  dated  February  1st ; 

Offices  of  the  British  Medical  AsSuciatiou, 
Medical  Department, 

429,  Strand,  London, W.C, 

February  Ist,  1912. 
Su:, 

I  am  instructed  to  thank  you  on  behalf  of  the  Council  of 
the  Association  for  your  invitation  to  the  Conference  between 
the  Commissioners  and  various  medical  bodies  proposed  to  be 
held  on  February  2nd.  The  Council  regrets  that  it  cannot  see 
its  way  to  nominate  members  to  attend  such  a  Conference  until 
after  the  Special  Representative  Meeting  of  the  Association  to 
be  held  on  February  20th  and  21st,  as  it  believes  that  any 


conference  held  before  that  date  would  not  serve  the  pmposea 
which  the  Commissioners  have  in  view. 
I  am,  Sir, 

Yours  faithfully, 
(Signed)  Alfred  Cox, 

The  Secretary  Acting  Medical  Secretary. 

Joint  Committee  National  I'Health), 
Insurance  Commission, 

55,  Whitehall,  S.W. 
Publication  of  Beporfs. 
Dr.  A.  Tennyson  Smith  (Bromley)  asked  why  the  report 
of  the  last  Representative  Meeting  had  not  yet  been  pub- 
lished in  the  Journal.  It  was  stated  from  the  chair  that 
as  soon  as  possible  after  the  Representative  Meeting  a 
rejiort  of  the  whole  proceedings  would  be  published  in  the 
.Journal.  That  had  been  done  in  the  past,  and  he  would 
like  to  know  why  no  report  had  been  published  in  the 
Journal  after  the  November  meeting. 

Dr.  Douglas  (Maidstone)  said  he  had  a  notice  of  motion 
with  regard  to  that  on  behalf  of  his  Division. 

The  Chairman  of  Representative  Meetings  said  it  wa3 
decided  by  the  meeting  itself  that  the  full  debates  in 
Committee  should  not  be  published.  That  was  a  deliberate 
act  of  the  meeting.  Personally,  he  was  under  the  imjires- 
sion  that  all  the  substance  and  a  good  deal  of  the  context 
of  the  debate  in  full  Committee  had  been  published  in  the 
.Journal  at  various  times,  but  he  thought,  owing  to  the 
enormous  bulk  of  correspondence  that  had  to  be  dealt  with 
in  the  Journal,  that  probably  the  report  had  not  been  so 
full  as  on  previous  occasions. 

Dr.  Tennyson  Sotth  (Bromley)  asked  whether  a  full 
report  of  the  proceedings  of  this  meeting  would  be  issued 
in  the  Journal  as  soon  after  the  meeting  as  possible. 

The  Chairman  of  Representative  Meetings  replied 
that  that  would  be  put  to  the  meeting  and  the  meeting 
would  give  instructions  on  that  point.  His  own  feeling 
was  that  on  this  occasion  they  should  have  as  full  a  report 
o.s  possible,  both  of  the  proceedings  in  Committee  and  in 
the  Representative  Meeting.     (Hear,  hear.) 

Proceeding,  he  pointed  out  the  advantages  to  debate  of 
going  into  Committee. 

The  meeting  decided  to  go  into  Committee  on  the 
Council's  report  upon  the  Insurance  Act. 

Dr.  Wallace  Henry  (Leicester)  moved  that  Mr.  Verrall 
should  take  the  chair  of  the  Committee. 

Dr.  R.  E.  Howell  (Cleveland)  seconded,  and  it  was  carried. 
Mr.  Verrall  then  took  the  chair. 

Report  of  Council  on  Insurance  Act. 
The  Chairman  thanked  the  members  for  the  confidence 
placed  in  him.     In  view  of  the  length  of  the  agenda  it  was 
impossible  that  each  item  could  be  discussed.     The  Com- 
mittee appointed  before  the  adjournment  for  the  purpose 
of  suggesting  the  best  way  of  getting  at  what  was  really 
wanted  to  be  done  for  the  next  two  or  three  months  with 
regard  to  the  Act  advised  that  the  recommendations  in 
the  Report  of  Council  should  be  taken  in  a  little  different 
order  to  that  in   which  they  stood.     It  thought   that   it 
would  bo  well  to  discuss  in  the  first  place  what  the  State 
Insurance  Committee  should  be,  its  powers,  and  so  on.     It 
was  suggested  tliat  the  meeting  should  begin  with  Recom- 
mendation VI  of  the  Report  of  Council ; 
That  a  State  Sickness  Insurance   Committee  be  appointed  to 
consider  and  report  to  the  Council  on  all  matters  connected 
with   the  National    Insurance    Act;     that    the   Committee 
consist  of  iaj  twelve  members  elected  by  tlie  Representative 
Body;  (h)  twelve  members  elected  by  the  Council;  if)  two 
members    nominated    by    the    Association    of    Registered 
Medical  Women ;  id)  the  e.v  officio  members  ;  and  that  the 
committee  be  empowered  to  add  to  its  numbers  for  special 
pm-poses  not  more  than  four  additional  members. 
This  recommendation,  like  all  the  others,  was  put  before 
the  members,  not  with  any  intention  or  desire  to  coerce  or 
control   their   views   on   the   matter,  but  in  order  to  give 
them  something  on  which  to  base  their  views,  and  find  out 
what  they  wanted  to  do.     The  Council  would  be  with  him 
in  desiring  that  the  meeting  should  amend  Recommenda- 
tion VI  in  any  way  which  would  produce  a  State  Sickness 
Insurance  Committee  in  the  immediate  future  in  which  all 
would  have  confidence. 

Dr.  Haslip  submitted  that  the  amendment  by  Shropshire 
and  Mid-Wales,  that  the  Council  be  instructed  to  decline  to 
negotiate,  should  be  taken  in  relation  with  Recommenda- 
tion I : 

That  the  Committee  be  instructed  to  press  upon  the  Govern- 
ment and  the  Insurance  Commissioners  the  further  con- 
ditions necessary  for  securing  the  requirements  of  the 
profession.. 
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The  Chairman  said  that,  as  a  matter  of  fact,  the 
Agenda  Committee  recommended  that  after  the  discus- 
sion of  Recommendation  VI  the  meeting  should  go  to 
Recommendation  I.  If  Recommendation  II  -were  passed 
there  would  he  no  necessity  for  a  State  Sickness  Insurance 
Committee  at  all. 

Dr.  Todd  (Sunderland)  thought  it  would  he  hotter  to 
decide  first  on  the  principle  whether  they  were  going  to 
have  anything  to  do  with  the  Act  at  all. 

Dr.  Maclean  said  that  there  must  bo  a  State  Sicknes-i 
Insurance  Committee,  whether  they  declared  that  they 
were  going  to  the  Commissioners  or  whether  they  were 
going  to  have  nothing  to  do  with  the  Act.  In  the  latter 
alternative  thej'  must  have  a  committee  for  defensive 
purposes. 

Tlie  meeting  agr'ced  to  discuss  Recommendation  VI 
befoi-e  Recommendation  I. 

State  Sickxess  Ixsueancb  Committee. 
Dr.  Macleax  xhm  formally  moved  Recommendation  VI. 
Mr.  Greer  (Monmouthshire)  proposed  that  in  Clause  (h) 
the  number  of    members  elected  by  the  Council  be  six 
instead  of  twelve. 

On  the  suggestion  of  Dr.  Helme  it  was  agreed  to  take  a 
discussion  first  of  all  on  whether  the  meeting  would  have 
a  committee  at  all  and  what  it  should  do,  and  then  deal 
with  its  constitution. 

The  Chairman  then  moved — 

Tliat  a  State  Sickness  Insurance  Committee  be.  appointed  to 
consider  and  report  to  the  Council  on  all  matters  connected 
with  the  National  Insurance  Act. 
This  was  agreed  to. 

Dr.  Helme  said  it  was  most  important  that  the  Repre- 
sentative  Body,   which   could   not   always  be  meeting  in 
London,  should  have  some   responsible  body   that   could 
take  its  place  when  necessary  to  watch  over  and  protect 
the  interests  of  the  profession.     It  was  not  necessary  for 
it  to  do  anything,  but  if  they  decided  to  have  a  committee 
they  would  have  to  decide  what  functions  it  should  per- 
form.    Therefore  he  proposed  this  amendment : 
That   a  Stat«    Sickness  Insurance  Committee  be  appointed 
to  consider  and  deal  with  all  matters  connected  with  the 
National  Insurance  Act,  in  accordance  with  instructions 
from  the  Representative  Body,  and  to  report  to  the  Divisions, 
the  P.epresentative  Body,  and  Coimcil. 
Dr.  BnsHXELL  (Brighton)  seconded  the  amendment. 
Mr.  Bishop  H.ieman  (Marylebone)  raised   the   question 
that  thus  to  overrule  the  executive  body  of  the  Association 
(the  Council)  was  not  in  order. 

Dr.  O'SuLLiA'.-iN  asked  if  the  Representative  Body  was 
not  the  proper  body  to  formulate  a  motion  of  that  kind. 
In  reply  to  Dr.  Helme, 

The  Chairman-  said  he  had  not  the  least  doubt  that  the 
formation  of  an  executive  body  by  the  Rei^resentatives 
■would  be  entu'ely  in  order,  and  referred  to  By-law  64  as 
follows :  '•  The  Representative  Body  shall  have  jiower  to 
appoint  committees  with  such  powers  as  seem  to  them 
necessary  or  convenient,  and  to  fix  the  quorum  thereof." 

Dr.  Macdoxald  asked  what  was  the  meaning  of  the 
words  "  to  deal  with  " — what  was  the  inner  meaning  of 
the  proposal  ?  He  would  also  like  to  know,  if  this  was  a 
specially  appointed  committee  that  was  to  be  executive, 
and,  as  he  took  it  from  Dr.  Helme,  was  to  take  the  place 
of  the  Council,  why  it  should  report  to  the  Coimcil  ? 

Dr.  Helme  said  he  had  not  gone  fully  into  the  matter 
because  he  did  not  want  to  raise  any  controversial  points. 
Why  should  this  Committee  report  to  the  Council  ? 
Simply  because  they  looked  upon  the  Council  as  the  chief 
body  of  the  Association  in  many  matters,  and  he  wanted 
it  to  i-eport  to  the  Council  as  a  matter  of  courtesy,  if 
nothing  else.  Perhaps  it  was  wiser  tliat  he  should  speak  a 
little  lally  as  to  the  "  inner  meaning"  of  the  resolution,  as 
Dr.  Macdonald  had  alluded  to  it.  At  the  present  moment 
they  were  face  to  face  with  a  crisis  in  the  pro- 
fession. The  Association  appealed  not  only  to  mem- 
bers of  the  Association,  but  to  those  who  were  not 
members  of  it.  He  felt  that  anything  they  could 
do  to  gam  the  confidence  of  the  profession  as  a  whole 
it  was  their  duty  to  do,  and  at  this  particular  moment 
in  the  history  of  the  profession  a  special  committee 
should  be  appointed  to  deal  with  this  special  and  important 
matter.  If  that  were  done  they  could  afford  to  drop  all 
questions  of  criticism  and  of  confidence,  or  want  of  con- 
fidence in  the  Council,  and  forget  the  past.  It  was  in 
regard  to  one  particular  matter  which  was  affecting  the 


whole  profession  that  he  asked  that  the  Representative 
Body  should  keep  in  its  hands  anything  arising  in  con- 
nexion with  the  matter  of  the  Insurance  Act.  He  would 
use  the  words  '■  olive  branch,"  since  Dr.  Macdonald  had 
used  the  words  "  inner  meaning."  The  inner  meaning  of 
this  resolution  was  an  honest  attempt  to  get  at  the  unity 
of  the  profession. 

The  Chairjian  of  Couxcil  again  asked  what  was  the 
meaning  of  '•  to  deal  with." 

Dr.  Helme  said  it  was  a  comprehensive  term.  For 
instance,  suijposiug  the  Government  were  to  send  some 
communication  to  the  Association,  this  Committee  would 
consider  it,  and  if  the  meeting  decided  that  an  ultimatum 
should  be  sent  to  the  Commissioners  the  Committee  would 
deal  with  that.  That  was  what  he  meant  by  "  deal  with." 
If  a  better  term  could  be  found  he  would  accept  it. 

Dr.  O'SuLLivAN  seconded.  It  was  obvious  that  it  was 
most  desirable  that  the  meeting  should  be  absolutely 
unanimous  on  this  matter.  The  desire  and  object  of  the 
Representatives  was  to  form  a  body  which  would  be 
representative,  and  this  he  maintained  would  he  secured 
under  the  form  of  Dr.  Helme's  resolution.  He  considered  • 
that  such  a  committee  would  enlist  the  enthusiasm,  the 
good  feeling  and  support,  not  onlj-  of  the  members  of  the 
British  Medical  Association,  hut  those  members  of  the  pro- 
fession outside  it,  and  by  that  means  they  could  gain  their 
object. 

In  reply  to  a  question,  the  Chaie^i.^x  stated  that  the 
Committee  would  not  bo  a  standing  committee  of  the 
Association. 

Dr.  Faequharsox  deprecated  very  much  the  active  part 
which  certain  members  of  the  Agenda  Committee  took  in 
the  discussion.  He  did  not  wish  to  debar  them  from  then- 
rights,  but  he  thought  the  Agenda  Committee  should  be 
left  to  fulfil  its  purpose.  In  his  opinion  the  matter  was 
discussed  in  the  Committee,  and  the  motion  was  nothing 
more  nor  less  than  a  subtle,  complete,  and  somewhat 
devious  method  of  getting  a  vote  of  censure  upon  the 
Council.     ("  No.  no.") 

Dr.  Helme  said  he  indignantly  repudiated  the  suggestion. 

Dr.  Pearse  (Trowbridge)  thought  the  motion  illustrated 
the  extreme  difliculty  in  which  the  meeting  was  placed  in 
constantly  being  confronted  with  most  important  matters 
without  having  any  previous  opportunity  of  considering 
them.  He  could  not  see  at  present  the  true  purport  of  the 
resolution,  and  asked  the  meeting  not  to  vote  in  favour  of 
it  without  first  fully  understanding  it.  The  words  "  dealt 
with  "  covered  indefinite  action  to  which  he  could  see  no 
limit.  Further,  he  did  not  understand  whether  it  was 
suggested  the  Committee  should  have  executive  power 
apart  from  the  Council.  If  that  was  so  it  introduced  a 
new  principle,  which  was  one  of  extreme  danger  and  one 
wliich  the  meeting  should  be  very  chary  of  adopting. 
Further,  it  was  said  that  the  Committee  should  act  under- 
instructions  from  the  Representative  fleeting,  and  should 
report  to  it  and  to  the  Divisions.  Did  that  mean  that  the 
scope  of  the  Committee  was  limited  solely  by  what  had 
transpired  in  the  Representative  Meeting  ? 

Dr.  Helme  answered  in  the  aflirmative. 

Dr.  Pearse  said  that  members  of  the  State  Sickness 
Insurance  Committee  were  well  aware  that  matters  had 
turned  up  at  moments  when  they  could  not  have  been 
considered  by  the  Representative  Meeting,  and  the  Com- 
mittee had  to  take  action  on  its  own  initiative.  The 
meeting  must  appoint  a  committee  in  which  it  had  con- 
fidence. As  regards  Dr.  Helme"s  suggestion  that  it  was 
an  olive  branch  by  which  any  i-eflection  on  the  Council 
was  avoided,  the  action  of  the  Council  in  this  matter  was 
practically  the  action  of  the  present  State  Sickness 
insurance  Committee.  It  might  be  the  voice  of  the 
Council,  but  the  words  were  the  words  of  the  present 
State  Sickness  Insurance  Committee.  He  would  urge 
the  meeting  very  strouglj'  to  vote  against  the  resolution,, 
and,  when  it  came  to  the  constitution  of  the  committee, 
to  appoint  a  committee  in  which  it  was  prepared  to  place 
complete  confidence  and  not  to  tie  it  hand  and  foot. 

Dr.  D.  F.  Todd  (Sunderland I  wanted  to  ask  two  ques- 
tions: First,  Whethir  Dr.  Holme  would  be  prejiaretl  to 
alter  his  resolution  by  jiutting  "  to  carry  out  "  instead  of 
"  dealing  with,"  and,  if  he  did  accept  that,  how  and  when 
was  he  going  to  consult  the  Representative  Meeting  on  the 
question"  of  instruction?  Supposing,  after  the  Committee 
had  been  appointed,  a  fresh  issue  arose,  was  that   Com- 
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mittee,  before  taking  action  upon  that  fresh  issue,  to  call  a 
meeting  of  Representatives  to  discuss  the  question  ?  If 
the  Committee  was  appointed  on  the  lines  laid  down  by 
Dr.  Helme,  it  would  mean  that  its  hands  would  be  tied, 
and  before  taking  any  steps  it  must  call  a  Sjjecial  Meeting 
of  Representatives. 

Dr.  Douglas  (Maidstone)  thought  Dr.  Holme's  motion 
'  4aored  the  proper  functions  of  the  Council.  Very  rapid 
iction  would  most  lilsely  have  to  be  taken  with  regard  to 
1 , sues  that  arose ;  it  was  for  the  Council  to  take  action 
aud  advise  or  inform  the  Divisions,  and  if  need  be  call  a 
Meeting  of  Representatives.  He  thought  it  would  tend  to 
:  division  in  organization  if  the  proposed  course  were 
.i.lopted. 

Dr.  W.  Cr.-vig  (Fife)  said  that  his  Division  looked  upon 
this  Committee  as  an  exceedingly  important  committee;  as 
being  the  key  to  the  whole  movement  of  the  profession  in 
regard  to  the  Insurance  Act.  He  had  been  a  member  of 
the  old  State  Insurance  Committee,  and  he  thought  it 
right  that  the  Representative  Meeting  should  understand 
the  work  done  by  the  Committee.  The  present  State 
Ii-jUrance  Committee  had  suii'ered  considerably  at  the 
hands  of  the  Council :  the  Council  considered  tliat  the 
work  of  the  State  Insurance  Comnaittee  had  been 
passed  on  to  it  in  such  volume  that  the  Coimcil 
had  had  no  time  to  consider  it.  The  same 
objection  would  apply  to  the  new  State  Insurance 
Committee.  Under  the  State  Insurance  Committee  was 
appointed  a  subcommittee,  which  drafted  the  reports,  and 
unless  any  member  of  tlie  full  Committee  had  some  modifi- 
cation to  propose  which  was  in  entire  conformity  with  the 
report,  he  had  great  difficulty  indeed  in  getting  it  carried. 
The  question  raised  by  Dr.  Todd  was,  What  was  the  Com- 
mittee to  do  if  an  emergency  arose  and  it  had  no  instruc- 
tions from  the  Representative  Meeting  ?  He  would  ask, 
however.  What  was  the  Council  to  do  '?  If  the  profession 
intended  to  seize  the  opportunity,  it  should  take  great  care 
indeed  that  the  Committee  was  entirely  representative  of 
the  profession. 

Dr.  J.  Metcalfe  (Bradford)  said  that  he  had  been 
instructed  by  his  Division  to  negative  any  proijosition  for 
the  formation  of  a  State  Sicloicss  Insurance  Committee. 
It  was  felt  that  the  system  of  sending  up  matters  for  tlie 
consideration  of  the  Government  had  been  carried  on  long 
enough,  and  that  it  woukl  be  better  to  let  tlie  matter 
remain  in  abeyance  until  the  Government  either  passed  an 
amending  Act  or  did  something  distinctly  showing  that  it 
wished  to  come  into  harmony  with  the  views  of  the 
medical  profession.  Consequentlj',  he  would  vote  against 
any  such  resolution. 

Dr.  W.  .J.  DuEANT  (^Consett)  stated  that  Dr.  Helme's 
motion  had  three  points,  (Ij  to  consider,  (2)  to  do  the  work, 
and  (3)  after  the  work  was  done  to  report  to  the  Council. 
("No,  no.')  The  result  of  that  would  be  to  practically 
stultify  the  body  that  had  done  most  of  the  work.  They 
might  enlarge  the  Committee  and  make  it  more  representa- 
tive, but  it  should  report  to  the  Council  before  any  action 
was  taken. 

Dr.  BusHSELL  (Brighton)  stated  that  the  Brighton 
Division  supported  the  formation  of  a  State  Insurance 
Committee.  The  composition  of  that  Committee  would  be 
discussed  later  on,  but  he  was  confident  that  the  demo- 
cratic basis  of  Dr.  Helme's  proposition  would  strengthen 
.such  a  Committee  and  increase  the  confidence  in  it.  It 
was  essential  tliat  they  should  have  a  Committee  to  watch 
the  interests  of  the  profession. 

Mr.  Bishop  Harmax  (Marylebone)  thought  that  the 
mischief  of  the  proposed  motion  lay  ui  the  fact  that  it 
would  create  in  the  Association  two  distinct  and  inde- 
pendent executive  bodies.  The  province  of  the  Committee 
shovdd  be  examination  and  consultation,  and  then  to  advise 
the  Council ;  the  Council  was  the  figurehead  of  the  Associa- 
tion to  do  the  executive  work,  and  to  bear  the  blame,  if  ueces- 
sary,  for  what  was  done.  The  old  Committee,  acting  no 
doubt  from  the  best  motives,  said  that  it  \vould  send  repre- 
sentatives to  discuss  the  matter  with  the  Insurance  Com- 
missioners, but  the  Council  very  wisely  said  it  would  not 
do  that  while  it  was  on  the  verge  of  meeting  the  con- 
stituents. Had  the  old  Committee  been  independent  there 
would  have  been  great  confusion.  If  the  resolution  had 
been  on  the  agenda,  it  might  have  been  considered,  though 
he  did  not  think  it  would  have  commended  itself  to  the 
judgement  of  the  meeting.  He  suggested  that  the  regular 
working  of  the  Association  should  go  on  as  heretofore. 


Dr.  Helme  (Manchester  Central)  replied  that  it  was  not 
his  fault  the  resolution  was  not  on  the  agenda. 

Dr.  J.  Bkowx  (Bury,  Rochdale)  said  that  his  Division 
had  sent  him  to  support  the  formation  of  a  State  Insurance 
Committee.  The  old  Committee  and  the  Council  had  done 
their  best,  but  something  better  was  wanted. 

Dr.  W.  B.  Treasure  (Cardiff)  said  that  no  doubt  a  very 
strong  feeling  had  been  expressed  upon  this  matter 
throughout  the  country.  They  wanted,  if  possible,  to 
appoint  a  committee  at  this  Representative  Meeting  which 
would  have  the  confidence  of  the  profession.  It  was 
within  their  powers  to  appoint  a  committee  and  give  it 
plenary  powers  in  connexion  with  the  Insurance  Act. 
(Crie.s  of  "  No.")  Well,  that  was  the  very  strong  feeling 
among  the  rank  and  tile  of  the  profession.  The  rank  and 
file  felt  that  this  should  have  been  done  in  the  past,  and 
wanted  a  special  committee  which  would  deal  with  these 
matters.  He  suggested  that  Dr.  Hehne  should  alter  the 
wording  of  his  amendment  so  that  it  would  read  : 

That  a  Special  State  Sickness  Insurance  Committee  be 
appointed  with  plenary  powers  to  deal  with  all  matters 
relating  to  the  jy^atioual  Insurance  Act  and  to  take  such 
action  as  may  be  necessary. 

The  Chairman"  said  the  suggestion  amounted  to  another 
amendment,  and  he  could  not  accept  it. 

Dr.  R.J.  Richardson  (Liverpool)  had  been  given  clear 
instructions  by  his  Division  to  support  the  first  part  of 
this  i-esolution.  The  resolution  as  it  stood  would  make 
for  efiiciency,  but  if  Dr.  Helme's  amendment  were  carried 
the  procedure  would  be  more  cumbersome  and  less  efficient 
in  advancing  the  interests  of  the  profession. 

Dr.  Emyr  Owex  Price  (North  Carnarvon)  had  been 
instructed  by  his  Division  to  support  the  motion.  He  was 
sure  that  Dr.  Helme  was  quite  genuine  in  his  belief  that 
this  was  an  olive  branch ;  but  he  did  feel  that,  if  the  pro- 
posal was  carried,  it  would  be  regarded  by  the  country 
generally  as  a  declaration  of  want  of  confidence  in  the 
Council.  He  accepted  the  disclaimer  that  it  was  not  so 
intended;  hut  he  thought  that  was  how  it  would  be 
generally  regarded.  It  had  been  stated  that  the  constitu- 
tion of  the  Committee,  as  proposed  by  Dr.  Helme,  would 
be  representative,  and  would  obtain  the  confidence  of  non- 
members  of  the  Association.  He  could  not  see  what  right 
gentlemen  had  to  suppose  that,  seeing  there  were  no  repre- 
sentatives of  outsiders  there.  If  it  were  proposed  tliat 
this  Committee  should  consist,  on  the  plan  of  the  Scottish 
Committee,  of  members  of  the  Association,  with  outside 
membex-s  in  equal  or  reasonable  proportions,  there  would 
be  some  justification  for  that  statement;  but  tliis  was  a 
Committee  of  the  Association  only.  Wliat  they  objected 
to  in  the  constitution  of  the  Committee  and  the  powers 
that  it  was  suggested  should  be  given  it  was  its  power  to 
proceed  independently  in  matters  connected  with  the 
Insurance  Act.  How,  then,  could  they  support  this  reso- 
lution and  not  feel,  in  doing  so,  that  they  were  passing 
an  insidious  vote  of  censure  upon  the  Council  ?  ("  Hear, 
hear,"  and  cries  of  "Xo.") 

Dr.  E.  B.  Turner  (Kensington)  heartily  supported  Dr. 
Helme's  amendment,  because  he  felt  that  by  accepting  it 
the  Representative  Meetings  were  taking  into  their  own 
hands  the  future  conduct  of  what  took  place  with  regard 
to  the  Insurance  Act.  The  Committee  would  be  appointed 
fresh  from  this  Representative  Meeting,  thoroughly  im- 
bued with  its  wishes,  and  prepared  to  carrj'  out  its 
behests,  until  the  time  came  for  the  finishing  of  the  fight. 
They  were  trying  by  this  proposal  to  keep  the  business  of 
the  Association  with  regard  to  the  Act  in  the  hands  of 
really  the  only  bodj'  which  ought  to  control  it — the 
Representative  Meeting. 

Dr.  W.  Johnson  Smyth  moved : 

That  the  question  be  now  put. 

Mr.  F.  E.  Daniel  (Furness)  said  that  there  was  great 
danger  if  they  elected  a  committee  of  this  kind  that  its 
actions  might  clash  with  those  of  the  Council.  (Hear, 
hear.) 

Dr.  Meade  (Scarborough)  said  his  instructions  were  to 
support  the  first  part  of  Recommendation  VI ;  but  Dr. 
Helme's  proposition  had  not  then  been  put  forv.-ard.  It 
seemed  to  him  it  was  a  sort  of  half-way  house. 

The  motion  "  that  the  question  be  now  put "  was  carried. 

Dr.  Helme's  amendment  was  lost. 

In  reply  to  Mr.  E.  J.  Domville  (Council),  the  Chairman 
!?aid  that  the  present  State  Sickness  Lnsurancs  Committee 


212 


BtTPLK  STENT  TO  THE         1 

Bbitish  Mkdical  JocrnaxJ 


SPECIAL    REPRESENTATIVE    MEETING. 


[Feb.  24,  1912. 


consisted  of  ionr  ex  officio  members  of  the  Council,  fourteen 
members  of  Council,  and  thirteen  non-members  of  Council. 

After  a  short  adjournment  for  tea,  Dr.  Wallace  Henry 
(Leicester  and  Rutland)  moved  to  add  the  words  "  or 
Public  Medical  Service  "  after  the  words  "  Insurance  Act  " 
in  the  recommendation.  He  said  the  object  was  that  the 
new  State  Sickness  Insurance  Committee  might  retain  the 
powers  possessed  by  the  old  Committee,  which  was  origi- 
nally entrusted  with  the  jjower  of  drawing  up  a  scheme 
for  a  Public  Medical  Service.  Tliat  scheme  was  laid  aside 
when  the  National  Insurance  Bill  was  discussed.  It  was 
felt  that  the  best  way  of  dealing  with  contract  practice 
was  by  establishing  a  local  medical  service,  and  therefore, 
that  the  new  Committee  should  still  have  the  power  of 
dealing  with  all  matters  connected  therewith.  The 
amendment  was  agreed  to. 

It  was  then  put  and  carried  that  the  first  part  of 
Recommendation  YI  should  stand  as  follows ; 

That  a  State  Sickness  Insurance  Committee  tie  appointed  to 
consicler  and  report  to  the  Council  on  all  matters  connected 
with  the  National  Insurance  Act  or  aPublic  Jledical  Service. 

The  Composition  of  the  Committee. 
The  Chairman  said  that  of  the  amendments  as  to  the 
composition  of  the  Committee  some  were  more  drastic  than 
others.     He  thought  it  would  be  convenient  to  select  the 
most  drastic  amendment,  and  asked  the  meeting  to  vote 
on  that,  to  clear   the   ground,  and  come  down   to  lesser 
forms  of  alteration  if  they  wished.     He  suggested  taking 
the  amendment  proposed  by  Marylebone,' which  ran : 
That  tor  Subclauses  (a)  to  (rfi  inclusive  of  Recommendation  YI 
there  be  substituted   the  two   following  subclauses:   "fa) 
Twenty-four  members  elected  by  the  Representative  Body, 
with  two  additional  women  medical  practitioners ;  ('))  the 
f.T  officio  members." 

Mr.  Bishop  Harmax  (Marylebone)  said  the  purpose  of 
the  motion  was  that  the  Representative  Body  should  be 
entirely  responsible  for  the  personnel  of  the  new  Com- 
mittee. It  would  receive  its  instructions  from  the  Repre- 
sentative Body,  and  would  be  there  as  a  constant  shadow 
of  the  Body,  examining  into  all  the  facts  that  were 
brought  before  it  and  advising  on  the  action  that  should 
be  taken.  It  was  thought  best  that  the  whole  responsi- 
bility of  the  choice  of  that  Committee  should  rest  with  the 
Representative  Body.  ^Yhen  the  matter  of  the  composition 
of  the  Committee  came  before  his  Division  the  nomination 
of  two  members  from  the  Association  of  Registered  Medical 
Women  was  defeated.  It  was  pointed  out  that  it  was 
essential  they  should  have  some  women  on  as  hostages ; 
women  were  selected  for  sweated  labour  in  all  branches 
of  industrial  work,  and  they  certainly  would  be  in  this 
particular  work.  The  difficulty  with  regard  to  school 
appointments  was  well  known.  The  Council  mtist  have 
some  members,  the  ej-  officio  members,  to  report  and  keep 
in  touch  with  it.  but  the  whole  of  the  Committee  .should 
be  elected  directly  by  tlie  Representative  Meeting. 

Sir  Yictor  Horsley  seconded  the  amendment.  As 
regards  the  two  women  practitioners,  those  who  had 
worked  at  the  question  of  school  appointments  knew  the 
difficulty  perfectly  well.  This  was  where  sweating  came 
in,  and  it  sweating  occurred  under  the  Insurance  Act  at  all 
it  would  be  through  the  employment  of  women. 

Mr.  George  Jackson  (Plymouth)  supported  the  amend- 
ment as  being  practically  the  same  as  one  which  stood 
in  his  name. 

Dr.  Griffiths  (St.  Pancras)  also  supported  the  amend- 
ment. He  would  appeal  to  Mr.  Bishop  Harman  to  make 
one  small  change,  and  that  was  that  he  should  iusex-t 
words  providing  that  a  majority  of  the  twenty-four 
members  should  consist  of  general  practitioners. 

Dr.  Helme  (Manchester  Contrail  suggested  that  the  two 
women  members  should  be  co-opted.  It  was  extremely 
difficult  for  the  meeting  to  know  exactly  the  two  women 
who  should  be  chosen  on  the  Committee. 

Dr.  Taylor  (Manchester)  thought  it  was  extremely  im- 
)ii .riant  that  non-members  of  the  Association  should  bo 
1.  pK  scnted.  A  good  deal  of  tlje  ilisconteut  with  the  work 
nl  the  late  Committee  had  arisen  from  the  fact  that  non- 
members  had  no  repi-esentation.  He  woLdd  warn  the 
<  'ommittce  that  it  had  before  it  a  very  hard  task,  for  if  it 
failed  in  getting  any  single  point  it  would  be  condemned. 
In  sjiile  of  any  good  intentions,  in  spite  of  any  hard. work, 
in  spite  of  any  attempts  to  push  with  the  utmost  of  its 
ability  all  the  points  it  had  to  puyh,  if  it  failed  in  getting 


anything  he  was  afraid  it  must  look  forward  to  giving 
dissatisfaction.  He  would  ask  the  Representative  Body  to 
treat  the  new  Committee  that  it  was  about  to  appoint  with 
a  little  more  consideration  than  it  had  treated  the  last. 
They  wanted  the  whole  profession  to  feel  that  it  was  really 
being  represented ;  that  it  had  a  voice  in  everything. 
Personally  he  would  be  glad  if  they  could  co-opt  or  elect 
members  of  the  Royal  College  of  Surgeons  and  the  Royal 
College  of  Physicians.  It  ought  to  be  left  open  so  that 
they  could  get  the  widest  possible  representation,  and  that 
nobody  in  the  kingdom  could  say  that  the  Association  had 
tried  to  keep  the  work  in  its  own  hands. 

The  Chairman  of  Council  inquired  whether  the  amend- 
ment excluded  the  idea  of  four  additional  members  for 
special  purposes. 

Mr.  Bishop  Harman  replied  in  the  negative. 

Dr.  Fuller  (North  Middlesex)  would  support  the  amend- 
ment if  Mr.  Bishop  Harman  would  accept  the  addition 
suggested  by  the  Representative  for  St.  Pancras  and 
Islington  so  as  to  ensure  that  the  majority  of  members 
were  general  joractitioners.  An  amendment  in  the  name  of 
the  North  Middlesex  Division  suggested  the  inclusion  of 
eight  members  elected  by  the  licensing  bodies.  In  that 
he  supported  Dr.  Taylor,  but  he  did  not  support  him  in 
asking  that  members  of  the  profession  who  were  not  mem- 
bers of  the  Association  should  be  elected  on  the  Committee. 
It  was  unity  they  desired,  and  it  was  only  by  their  joining 
the  Association  that  they  could  ensure  unity. 

Dr.  .Joh.Vson  Smyth  asked  if  the  meeting  was  prevented 
from  electing  on  the  Committee  members  of  Council.  If 
it  was  he  would  oppose  the  proposal,  because  his  Division 
considered  that  memb^-s  of  Council  had  in  the  past  acted 
with  marked  ability  in  these  matters. 

Dr.  Hel5ie  supported  the  amendment  because  it  was  in 
accordance  with  one  by  the  Manchester  Division.  The 
Central  Manchester  amendment  provided  for  six  addi- 
tional members  of  the  profession,  not  necessarily  members 
of  the  British  Medical  Association.  He  did  not  know 
whether  3Ir.  Bishop  Harman  was  prepared  to  accept  that. 

Dr.  Toni>  ( Sunderland)  was  surprised  at  the  observations 
which  had  fallen  fi-om  Dr.  Taylor,  and  also  from  Dr.  ' 
Helme,  with  regard  to  the  non-members  of  the  -Asso- 
ciation. The  men  who  remained  outside  the  Association 
were  doing  so  with  their  ej'es  open  to  the  situation,  and 
they  might  defeat  the  Association.  It  was  one  of  the 
threats  which  was  held  over  the  Association  from  time  to 
time,  that  outside  influence  would  defeat  them.  Therefore 
he  deprecated  asking  outside  members  of  the  profession  to 
serve  on  a  Committee  of  the  Association. 

Dr.  Neal  (Birmingham)  felt  quite  sure  that  in  many 
constituencies  the  principle  of  electing  the  State  Sickness 
Insurance  Committee  by  the  Representative  Body  would 
not  be  favourably  received.  (Hear,  hear.t  His  instructions 
were  very  explicit,  and  his  constituents  were  apprehensive 
that  if  tiiis  body  elected  a  new  State  Sickness  Committee 
thej'  would  have  "  the  old  gang  "  again.  His  Division  did 
not  object  to  the  presence  of  women  on  the  Committee,  but 
it  felt  they  should  gain  admission  to  it  as  members  of  the 
Association  in  the  ordinary  way. 

The  Chairman  said  that  the  point  before  the  meeting 
was  whether  the  whole  twenty-four  members  should  be 
elected  by  the  Representatives,  with  two  women  additional 
members. 

Dr.  O'Sullivan  contended  that  everything  should  be 
done  to  induce  the  men  outside  to  join  the  Associatiou. 

Mr.  Bishop  Harman  (Marylebone)  suggested  that  the 
Committee  was  really  a  domestic  comnuttee:  to  u.se  a 
Scottish  phrase,  it  was  intramural,  and  there  was  no 
reason  why  there  should  not  be  something  extra-mural ; 
and  suggestions  for  that  pmpose  were  to  be  found  in  the 
list  of  riders.  If  the  Committee  was  to  be  a  Committee  of 
the  Association,  it  must  be  composed  of  members  of  the 
Association,  and  any  non-members  could  be  brought  in  for  a. 
special  or  temporary  purpose  under  the  last  clause.  It 
would  be  better,  if  it"  could  be  managed,  to  have  all  general 
practitioners.         ' 

The  Chairman  of  REPRESENTATl^^;  Meetinos  stated  that 
he  heartily  approved  of  the  principle  that  the  Representa- 
tive Meeting  shoidd  appoint  a  large  portion — in  fact,  to 
the  extent  indicated  in  the  amendment — of  the  Insurance 
Committee.  The  lato  Insurance  Committee  had  come  to 
an  end,  and  it  was  of  the  utmost  importance  that  the 
new   Committee   shoiild   be   sot  up.      A  number  of    the 
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members  of  the  Committee  would  be  new  to  the  subject, 
aud  the  first  few  sittings  of  the  new  Committee  would  be 
mainly  educative. 

In  reply  to  a  question, 

The  Chairman  replied  that  the  words  ex  officio  had  a 
special  meaning ;  they  meant  the  four  members — the 
President  of  the  Association,  the  Chairman  of  the  Council, 
the  Treasurer,  and  the  Chairman  of  Representative 
Meetings.  He  thought  it  would  be  best  if  the  Representa- 
tive Body  said  whether  they  would  elect  the  whole  of  the 
members  and  make  the  variation  as  to  the  addition  of 
others  afterwards. 

Dr.  Keay  (Greenwich)  recognized  the  advisability  of 
getting  to  work  rapidly,  but  at  the  same  time  felt  that  if 
the  Representative  Meeting  took  the  matter  into  its  hands 
there  would  be  considerable  dissatisfaction  among  the 
Branches  and  Divisions. 

The  Chairman  stated  that  the  Council  or  the  Represen- 
tive  Meeting  must  select  the  Committees.  Those  powers 
could  not  be  delegated  to  the  Divisions. 

The  Chairman  then  put  the  Marylebone  amendment, 
which  was  carried. 

The  amendment  now  became  the  substantive  motion 
and  with  the  rider  mentioned  above  was  carried  as 
follows : 

That  twenty-four  members  be  elected  by  the  Repre- 
aentative  Body,  with  two  additional  women  medical 
practitioners  and  the  e.r  offino  members,  and  that  the 
Committee  be  empowered  to  add  to  its  numbers  for  special 
purposes  not  more  than  tour  additional  members. 

Dr.  Pope  (Council)  said  he  was  opposed  to  the  co-optioii 
of  any  members  on  any  committee ;  it  was  not  necessary. 
The  Committee  if  it  wanted  advice  could  always  get  it. 
In  his  experience  co-opted  members  had  done  more  harm 
than  good  on  the  committees  of  the  Council. 

Dr.  Tennyson  Smith  inquired  as  to  the  mode  of  election 
of  the  twenty-four  members ;  would  it  not  be  better  to 
have  some  mode  of  nomination  whereby  members  were 
nominated  from  different  areas,  so  that  the  whole  country 
would  be  represented  on  the  Committee  ? 

Dr.  O'SuLLivAN  understood  Mr.  Harman's  proposal  to  be 
that  the  twenty-four  should  be  chosen  from  the  Represen- 
tative Body,  and  he  presumed  he  meant  by  that  general 
practitioners.  He  suggested  that  at  least  twenty-one 
should  be  general  practitioners. 

Dr.  JIeade  (Scarborough  and  York)  said  he  had  already 
proposed  that  there  should  be  eighteen  general  practi- 
tioners. The  majority  of  the  i)rofession-  were  general 
practitioners. 

The  Chairman  said  an  amendment  had  been  proposed 
by  Dr.  Meade,  and  seconded  by  Dr.  O' Sullivan,  to  interpret 
'•  majority  "  to  be  that  eighteen  of  the  twenty-four  should 
be  general  practitioners. 

On  being  put,  the  motion  was  lost.  On  a  count  there 
were  31  in  favour  of  Dr.  Meade's  proposal  and  90  against. 

Dr.  Thomas  Bushby  (Liverpool)  moved : 

That  it  be  an  instruction  that  the  two  medical  womeu  i)racti- 
tiouers  should  be  selected,  one  by  the  Northern  Association 
of  Medical  Womeu  and  the  other  by  the  Association  of 
Medical  Women. 

Dr.  Macdonald  said  they  had  had  a  good  deal  of  experi- 
ence of  the  Association  of  Registered  Medical  Women. 
That  association  had  always  backed  them  up  loyally  in  all 
their  efforts  to  work  for  the  good  of  the  profession.  He 
had  not  heard  before  of  the  Northern  Association.  If  it  were 
a  body  of  anything  like  the  influence  of  the  other  he  would 
make  no  opposition  to  it.  Unless,  however,  it  were  a  body 
somewhat  of  the  same  standing,  they  ought  to  get  the 
nomination  from  a  body  that  had  "the  most  influence 
among  medical  women. 

A  Repeesentath-e  stated  that  there  were  about  seventy 
members  of  the  Northern  Association  and  about  200 
members  of  the  other.  The  Northern  Association  had 
branches  in  Liverpool,  Manchester,  and  Leeds.  It  was  not 
in  opposition  to  the  other  association.  In  fact,  some  of  the 
members  belonged  to  both,  but  the  Northern  ladies  were 
not  able  to  attend  the  meetings  in  Loudon,  so  they  had 
formed  an  association  of  their  own. 

Dr.  Bushby's  proposal  was  seconded.  The  motion  was 
agreed  to,  and  the  clause  now  stood  as  follows  : 

Twenty-four  members  elected  by  the  Representative  Body, 
with  two  additional  women  medical  practitioners,  cue  to 
be  nominated  by  each  [of  the  named  bodies]. 


Colonel  H.  J.  Waller  Barrow  (Ealing)  moved  as  an 
amendment : 

That  eight  additional  seats  on  the  Committee  be  offered  to  the 
licensing  bodies  of  the  United  Kingdom— two  for  Scotland, 
two  for  Wales,  two  for  the  Midlands,  and  two  for  London. 

Dr.  J.  R.  Fuller  (North  Middlesex)  seconded  the 
proposal. 

Sir  Victor  Horsley  said  he  should  like  to  hear  first 
from  the  mover  and  seconder  of  the  motion  what  they 
meant  by  "licensing  bodies."  Did  they  mean  the  licen- 
tiates and  members  who  composed  those  bodies,  or  did 
they  mean  the  little  handful  of  men  who  composed  the 
councils  of  those  bodies,  and  who  had  always  done  all 
they  could  to  injure  the  Association  ?  If  they  meant  the 
licentiates,  then  he  had  nothing  to  say. 

Dr.  Pope  ( Council)  thought  it  would  be  a  good  thing  if 
the  governing  bodies  were  represented,  but  if  they  had 
not  already  been  consulted,  it  would  be  foolish  to  pass  the 
motion. 

Sir  Victor  Horsley  wished  to  ask  further  whether 
"  licensing  bodies  "  meant  the  corporations  only  or  did  it 
include  the  universities  ? 

Colonel  Babrow  (Ealing)  said  it  meant  both. 

Dr.  Taylor  (Manchester)  pointed  out  that  there  were  no 
fewer  than  twenty-six  licensing  bodies — ^nine  corporations 
and  seventeen  universities. 

Dr.  Macdonald  asked  if  the  discussion  was  in  order. 
The  amendment  was  that  eight  seats  should  be  offered  to 
these  bodies,  but  the  members  to  fill  the  seats  would 
require  to  be  elected  by  the  members,  and  according  to  the 
by-laws  of  the  Association  no  one  had  a  right  to  elect  to 
that  Committee  excejit  the  Representative  Body. 

The  Chairman  said  as  it  stood  it  was  not  in  order. 

Colonel  Barrow  then  withdrew  his  amendment. 

Dr.  Cbak;  (Fife)  suggested  that  if  the  Committee  was  to 
f'o  even  justice  as  far  as  the  administration  of  the  Act  was 
concerned,  it  would  be  necessary  to  have  members  for 
England,  for  Wales,  and  for  Scotland. 

Dr.  Dearden  (West  Manchester)  suggested  that  the 
word  "additional  "  should  be  used  instead  of  "  four." 

Dr.  Taylor  (Manchester)  seconded. 

The  Chairman  said  the  effect  of  the  amendment  would 
be  to  empower  the  Committee  to  add  to  its  number  addi- 
tional numbers  irre.spective  of  membership  of  the  British 
Medical  Association. 

Dr.  Fox  (Blyth)  said  that  of  the  wild  talk  that  had  been 
indulged  in  during  the  last  six  months  against  the  Repre- 
sentatives and  the  Council,  a  great  deal  had  been  by 
members  who  had  recently  joined,  and  who  knew  nothing 
of  what  had  been  done  during  the  past  year  or  two.  Still 
more  had  such  talk  been  indulged  in  by  those  members 
who  were  outside  the  Association  altogether.  It  appeared 
to  him  if  they  were  able  to  get  some  of  these  people  on  the 
Committee  they  would  very  soon  learn  the  w'ork  that  was 
done  by  the  members  of  the  Council  and  by  a  Committee 
such  as  that. 

Dr.  Drury  (Halifax)  strongly  opposed  the  suggestion 
that  non-members  should  be  put  ou  the  Committee.  It 
was  a  most  preposterous  suggestion.  He  had  a  remedy 
for  non-members,  and  that  was  to  get  them  to  become 
members.  He  had  tried  that  in  his  Division,  and  they 
had  now  not  one  non-member. 

In  reply  to  Dr.  Day  (North-East  Essex)  the  Chairman  said 
that  the  amendment  sought  to  give  power  to  add  additional 
members  irrespective  of  their  being  members  of  the 
Association.  Dr.  Day  strongly  opposed ;  it  would  be 
possible  for  large  numbers  to  be  ou  the  Committee  who 
were  not  members  of  the  Association,  and  they  might  be 
in  the  majority. 

Dr.  Fox  I  Blyth  and  Morpeth)  suggested  adding  to  the 
amendment  the  words  "  who  need  not  necessarily  be 
members  of  the  Association." 

The  Chairman  said  it  was  obviously  the  wish  of  the 
meeting  to  vote  on  that  point. 

On  being  put  the  amendment  was  lost. 

Mr.  Russell  Coombe  (Exeter)  said  it  had  already  been 
pointed  out  that  some  regard  should  be  had  to  local  dis- 
tribution. To  secure  an  adequate  geographical  representa- 
tion throughout  the  coimtry  he  moved  that  these  twenty- 
four  members  be  elected  by  Representatives  in  groups 
corresponding  to  the  smaller  aggregation  of  Branches. 

The  proposal  found  no  aocouiier,  and  consequently  fell  to 
the  ground. 


214 


Bbitisu  Mbdicix  JOUBHAl, 


SPECIAL    EEPKESENTATIVE    MEETING. 


[Feb.  24,   1912. 


Dr.  Robertson  proposed  that  the  twenty-four  Eepre- 
seutativcs  should  comprise  eighteen  Representatives  and 
six  members  oi  the  Council.  His  Division  desired,  and 
liad  endcavoui'ed  to  show,  that  the  Council  had  been  too 
well  represented  on  these  matters ;  and  they  had  no  right, 
there  being  some  thirty  only  of  them  as  compared  with 
150  Representatives,  to  have  anything  like  the  same 
representation  on  the  State  Sickness  Insurance  Committee. 

Dr.  O'SuLLR'AN  seconded. 

Dr.  Tennyson  Smith  (Bromley,  Sevenoaks)  had  under- 
stood that  Dr.  Robertson  would  accept  an  amendment 
from  him  that  instead  of  eighteen  and  six  the  number 
should  be  tweatytwo  and  two.  The  only  reason  why  the 
Council  would  want  to  be  represented  on  the  State  Sick- 
ness Insurance  Committee  would  be  that  when  any 
matter  was  being  discussed  at  the  Council  meeting  they 
could  voice  the  desires  of  this  Committee.  (Cries  of 
"  Vote,  vote.")  ^     ^  -  ■  _ 

Mr.  LARiaN  said  he  had  always  jiressed  lipon  the  Repre- 
sentative Body  never  to  tie  itself.  It  was  going  to  elect 
these  people  and  to  have  the  whole  franchise  to  itself,  and 
metnbers  of  the'  Council  were  not  going  to  vote  at  all. 
Smely  the  meeting  would  not  tie  itself  down  to-day  as  to 
what  it  was  gomg  to  do  the  next  day.  He  hoped  the 
meeting  would  not  commit  itself  and  would  retain  absolute 
freedom  to  do  as  it  thought  fit. 

The  amendment  was  then  put  and  declared  lost. 

Dr.  Robertson  stated  that  his  Division  had  commanded 
him  to  put  before  the  meeting  the  following  amendment : 

That  there  shall  be  proportional  representation  on  this  Com- 
mittee of  the  several  countries  of  England,  Scotland,  and 

-Wales. 

The  Chairman  thought  the  amendment  had  better  be 
brought  forward '  later. 

Dr.  Campbeli.  (Glasgow  >forth-'V\'estern)  moved : 

That  tlie  four  co-opted  members  shall  not  necessarilv  be 
limited  to  members  of  the  British  Medical  Association.' 
Only  one-third  of  the  doctors  in  his  district  were  members 
of  the  British  Medical  Association.  A  body  had  been 
formed,  called  the  Xational  Medical  Union,  which  all  the 
members  had  joined,  and  therefore  the  Association  ought 
to  give  members  of  the  Xational  Medical  Union  some 
support.  ("  No,  no."')  The  National  Medical  Union  was 
not  in  opposition  to  the  British  Medical  Association. 

Dr.  O'SuLLHAN  seconded. 

The  Chairman  drew  attention  to  the  concluding  words 
of  Recommendation  VI : 

And  that  the  Committee  be  empowered  to  add  to  its  members 

for  special  purposes  not  more  than  four  additiosial  members. 

It  did  not  specify  that  those  members  should  be  members 

of  the  British  Medical  Association,  and  therefore  it  was 

open. 

Dr.  Campbell  agreed  that  the  matter  was  left  open, 
and  withdrew  his  amendment,  with  the  consent  of  the 
seconder. 

Dr.  "Wallace  Henky  (Leicester)  moved : 

That  the  Committee  have  no  power  of  co-option. 
He  would  only  like  to  add  to  what  Dr.  Pope  had  said,  that 
tlie  great  objection  was  that  when  there  was  a  small 
majority  on  one  side,  there  was  great  danger  that  that 
majonty  would  add  a  very  great  number  of  co-opted 
members  to  vote  on  the  same  side,  and  so  give  the  idea  to 
the  outside  public  that  there  was  a  large  majority. 

Dr.  McKenzie  Johnston  (Nortli-"\Vest  Edinburcrh),  in 
secondmg  the  amendment,  appealed  to  the  nieetin<T°not  to 
waste  time.  Tliey  had  already  spent  four  hours  settlii>" 
the  composition  of  tlie  Committee,  and  there  was  much 
very  important  business  yet  before  the  meeting.  The 
umendmeut  was  put  to  the  meeting  and  lost.  ' 

Dr.  DoMviLLE  (Council)  then  moved  the  folio  wins 
nmendment:  ^ 

'  oft  j^  "'?  m'*^"!.'  °'  "'^  Committee  dealing  with  the  question 
men  nn  ,'i  l'r^™''V'„''V'l-^''^''"'=  Medical  Service,  the  Chatr^ 
bo  nv  ,li  ,^  ri"=''l"Y^'''"^'''  '""I  !'"'''''=  "«"'"'  Committees 
be  m%  lied  to  attend  the  meetings  of  tbe  Committee. 

The  C.uiuMAN  said  that  was  a  rider  which  he  would 
accept  afterwards.  "wuiu 

The  CuAiuMAN  appealed  to  the  meeting  to  allow  the 
following  to  be  put  as  a  substantive  motion: 

That  a  State  Sickness  Insurance  Committee  be  appointed  to 
consider  .;ind  report  to  the  Council  on  all  matters  coimected 
with  the  ^atloual  Insurance  Act  or  a  Public  Medical  Service. 


and  that  it  consists  of  twenty-four  members,  the  maioritv 
of  whom  shall  be  general  practitioners  elected  hi  tb? 
Eepresentative  Body  with  two  additional  women  milit^ 
practitioners,  one  of  whom  shall  be  nominated  bv  tbe 
^ortbern  Association  of  Medical  "R'omen  and  the  "othe? 
by  the  Association  of  I?egistered  Medical  Women,  and  that 
the  Committee  be  empowered  to  add  to  its  numbers  for 
fecial  purpos.is  not  more  than  four  additional  members 
with  the  ex  officio  members.  "ucis, 

The  Chairman  agreed  with  a  suggestion  made  by  Dr 
Pope  that  the  two  bodies -the  Northern  Association  of 
JdecUcal  Women  and  the  Association  of  Registered  Medical 
Women— should  have  power  to  nominate,  and  that  tlir- 
meeting  should  co-opt  the  two  nominated. 

This  was  accepted  by  the  meeting. 

The  Chairman  of  Repeesentattve  Meetings  suo^estcd 
Uiat  the  selection  of  the  twenty-four  members  by  the 
Representative  Meeting  should  be  on  the  same  lines  as  the 
election  of  the  twelve  members  of  the  Council  by  the 
Representative  Meeting,  with  the  difference  that  each 
group  should  elect  two  instead  of  one. 

Mr  Russell  Coombe  (E.xeter)  proposed  that,  instead 
ot  taking  so  large  a  grouping,  each  representing  two,  the 
meetmg  should  take  a  smaller  grouoing,  each  group  repre- 
senting one.  It  was  highly  desirable  that  there  should  be 
members  of  the  Committee  iu  touch  with  all  parts  of  the 
country,  and  with  a  smaller  grouping  they  would  be  better 
able  to  bring  before  the  Committee  the  couditions  of  prac- 
tice in  the  particular  areas,  and  so  give  better  information 
to  the  Committee. 

Mr.  Bishop  Harman  (Maryiebone)  seconded. 
.    In  reply  to  Mr.  C.  R.  Stp.aton, 

The  Chairman  said  he  did  not  exactly  see  how  Ireland 
coiUd  best  be  dealt  with.  The  objection  to  Mr.  Coombe's 
proposal  was  that  there  would  be  very  smaU  electiu" 
bodies;  if  twenty -four  were  elected  by  the  twelve  group? 
—two  each— the  groups  would  be  better  for  electing  than 
with  twenty-four. 

Dr.  R.  H.  Coombs  (Bedford)  pointed  out  that  in  some  of 
these  groups  the  electors  were  completely  out  of  touch 
with  the  Representative  elected  on  the  Council.  He  lived 
miles  away.  He  wanted  to  ensure  that  the  Representatives 
on  this  Committee  should  be  more  or  less  iu  touch  with  tlie 
districts  they  represented. 

The  Chairman  pointed  out  that  Mr.  Russell  Coombe"s 
method  would  produce  some  very  curious  results.  Tbe 
groups  came  to  be  so  small  that  it  did  not  strike  him  as 
a  good  plan.  If  Mr.  Coombe  would  agree  to  twelve 
groups  it  would  be  very  much  better. 

Dr.  Maclean  deprecated  any  suggestion  that  the  Irish 
Representatives  should  he  left  out,  for  the  simple  reason 
that,  while  it  was  perfectly  true  at  present  that  the 
medical  benefits  did  not  come  into  operation,  it  still  was 
on  the  list  as  an  additional  benefit  under  the  Act ;  and 
they  had  a  very  urgent  problem  to  deal  with  now  in 
Ireland. 

Dr.  Price  (Carnarvon!  considered  as  the  whole  of  Wales 
was  grouped  with  other  Divisions,  the  Representative 
Meeting  shoidd  give  Wales  a  sepii-ate  representation. 
\\ales  was  recognized  as  a  sepai-ate  community  in  this 
matter,  aud  a  Welsh  Commission  had  been  appointed. 
The  conditions  of  practice  in  "^'alcs  were  sufficicntlv 
varied  and  sufficiently  different  from  those  in  England  to 
need  separate  representation. 

Dr.  Darling,  as  an  Irish  member,  considered  that  four 
out  of  twenty-four  were  too  many  for  Ireland,  and  he 
would  be  perfectly  prepared  to  move  that  the  representa- 
tion of  Ireland  be  limited  to  two  ot  the  twenty-fom-.  That 
would  leave  two  members  for  Wales. 

The  amendment  was  then  put : 

That  twenty-four  members  be  elected  by  the  Representatives 
of  constituencies  on  the  basis  of  the  grouping  for  election 
of  twenty-four  members  of  Cotmcil. 

The  motion  was  lost. 

[The  dinner  adjournment  of  an  hour  was  then  taken'.] 
On  the  resumption  after  dinner,  at  8.25  p.m., 
Th.e  Chairman  said  that  before  the  adjournment  they 
had  disposed  of  Mr.  Russell  Coombe"s  suggestion  that  the 
twenty-four  members  should  be  elected  "by  twenty-four 
small  groups.  There  were  two  other  ways  in  which  tlio 
election  could  be  made— by  having  larger  groups,  twelve 
groups  electing  two  each,  or  by  what  he  called  country 
groups,  allotting  so  many  to  England,  to  Scotland,  to  Wales, 
aud  to  Ireland,  without  grouping  the  Branches. 
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Dr.  MuiR  (Glasgow,  Eastern)  moved  : 

That  there  be  nominations  for  each  part  of  the  United 
Kingdom,  but  that  the  election  be  made  by  the  whole 
Kepreseutative  Body,  and  that  no  candidate  siiall  be 
eligible  for  any  section  unless  he  is  resident  in  that  area. 

The  arrangement  of  electing  the  members  by  group 
IJranches  in  the  past  was  a  farce.  Once  a  member  of  the 
Council  a  man  could  always  remain  so,  because  he  got  to 
know  who  were  the  Divisional  Representatives  probably 
days  or  weeks  before  the  ordinary  member  knew  anything 
;ibout  it. 

Dr.  R.  A.  Lysteb  (Winchester)  seconded  the  motion. 

Mr.  Bishop  Hakman  preferred  election  by  the  twelve 
groups,  as  suggested  by  the  Chairman. 

The  Chairman  said  he  had  been  asked  whether  the 
particular  candidates  need  be  members  of  the  Representa- 
tive Body.     He  should  say  not. 

Dr.  MuiK  said  they  must  be. 

The  Chairman  said  they  must  be  elected  by  the  Repre- 
sentative Body.  They  must  be  resident  in  the  area  for 
v.-hich  they  stood. 

A  REPRESENTATn-E  asked  how  it  was  to  be  known 
whether   they   would  consent   to   act. 

Dr.  Johnson  Smyth  urged  that  Dr.  Muir's  proposition 
was  in  conflict  with  democratic  government. 

Dr.  Craig  (Fife)  said  it  had  already  been  ordered  that 
the  Committee  could  only  be  elected  by  the  Representative 
Body.  If  that  was  true  of  the  Committee  as  a  whole, 
:-uvely  it  was  true  of  each  individual  member. 

Dr.  Young  moved  and  Dr.  H-AIG  seconded  : 

That  the  twenty-four  members  he  elected  by  the  Repre- 
sentatives grouped  in  the  same  way  as  tor  the  election  of 
twelve  members  of  Council  under  By-law  43  k'),  and  that 
each  such  group  elect  two  members. 

This  amendment  was  put  and  carried: 

The  point  being  raised,  it  was  then  moved  by  Dr.  Helme  : 

That  candidates  need  not  necessarily  be  resident  in  the  area 
of  the  group  tor  which  they  are  nominated. 

Dr.  Robertson  (Glasgow)  asked  if  it  was  meant  that  a 
man  who  was  going  to  represent  Scotland  must  not  be  in 
Scotland. 

The  Chairman  said  he  must  be. 

Dr.  Dewar  (Edinburgh)  asked  if  it  was  understood  that 
they  could  not  nominate  members  who  were  not  members 
of  the  Representative  Body. 

The  Chairman  thought  they  were  able  to  do  so,  but  the}- 
could  not  possibly  be  sure  that  they  would  be  willing  to 
serve. 

The  amendment  was  lost. 

Dr.  DojiviLLE  formally  moved  : 

That  in  the  event  of  the  Committee  dealing  with  the  question 
of  the  establishment  of  a  public  medical  service  the  Chair- 
men of  the  Medico-Political  and  Public  Health  Committees 
be  invited  to  attend  the  meetings  of  the  Committee. 

Recommendation  TI  of  the  Report  of  Council,  as  finally 
amended  by  the  meeting,  read  as  follows  : 
That  the  State  Sickness  Insurance  Committee  consist  of 
ia)  twenty-four  members  (the  majority  of  whom  shall  be 
general  piactitionersi,  elected  by  the  Representative  Body, 
ill)  the  ex  officio  members,  k)  two  women  medical  practi- 
tioners to  be  co-opted  by  the  Committee,  one  of  whom  shall 
be  nominated  by  the  Korthern  Association  of  Medical 
Women,  the  other  by  the  Association  of  Registered  Medical 
Women  ;  and  that  the  Committee  be  empowered  to  add  to 
its  numbers  for  special  pm-poses,  not  more  than  four 
additional  members. 

The  Profession  and  the  Government. 
The   Chairman    of    Representative    Meetings   moved 
Recommendation  I  of  the  Report  of  Council : 

That  the  Council  be  instructed  to  press  upon  the  Government 
and  the  Insurance  Commissioners  the  further  conditions 
necessary  for  secui-iag  the  requirements  of  the  profession. 

He  said  that  in  order  to  raise  succinctly  and  definitely  the 
question  whether  they  should  go  on  pr^ssuig  the  Govern- 
ment or  not,  the  Agenda  Committee  appointed  that  day 
advised  that  the  strongest  amendment  to  the  contrary 
should  be  taken.  ^Hear,  hear.)  This  the  Committee 
thought  was  the  motion  of  which  Shropshire  and  Mid- 
Wales  had  given  notice  as  follows : 

That  the  Coimcil  be  instructed  to  at  once  cease  negotiations 
with  the  Government  and  the  Commissioners. 

Dr.  JIeade  asked  if  the  words  '•  requirements  of  the 
profession  "  embodied  the  six  cardinal  points. 


The  Chairman  of  Represent.atfve  Meetings  said  the 
answer  was  definitely  in  the  affirmative. 

Dr.  E.  Trewnnick  (Shropshire  and  Mid-Wales)  was  in- 
structed by  his  constituents  to  say  that  tliey  considered 
the  Council  should  at  once  cease  the  negotiations  with  the 
Government  and  the  Commissioners,  because,  as  a  result 
of  the  two  past  meetings,  they  had  accomplished  nothing 
but  change  the  May  points  into  the  November  iirinciples, 
and  nothing  else  had  followed.  They  did  not  see  that  they 
were  any  nearer  having  those  six  cardinal  principles  put 
into  an  Act  than  they  were  last  November. 

Dr.  Robertson  inquired  whether  the  wording  of  the 
resolution  involved  any  further  negotiations  with  the 
Government. 

The  Chairman  of  Representative  Meetings  thought  it 
quite  clear  it  meant  that  every  means  in  the  power  of  the 
Council  for  impressing  their  views  upon  both  the  Govern- 
ment and  the  Commissioners  should  be  employed. 

Dr.  J.  Walker  (South-East  Essex)  remarked  that  at  the 
Opera  House  the  Chancellor  had  definitely  stated  that  at 
least  two  of  the  cardinal  points  of  the  medical  profession 
would  not  be  granted,  and.  therefore,  to  be  consistent,  his 
Division  considered  that  all  negotiations  should  be  broken 
off.  The  point  with  regard  to  the  Harmsworth  amend- 
ment was  even  more  important  now  because  of  the  attitude 
taken  up  by  the  friendly  societies  in  regard  to  doing  away 
with  medical  examination. 

Dr.  P.  Rose  (Stratford)  said  it  was  obvious  to  everybody 
that  the  medical  jji'ofession  had  not  secured  its  require- 
ments, but  in  his  opinion  it  would  be  madness  to  cease 
negotiations.  To  secure  their  requirements  they  could 
only  do  one  of  two  things — either  get  suitable  Regulations 
or  a  suitable  amending  .A.ct — and  negotiations  must  be 
continued. 

Dr.  Haig  (Perth)  said  they  must  look  upon  the  profession 
as  an  organism  which  had  undergone  an  operation  at  the 
hands  of  a  rash  and  inexperienced  surgeon,  and  after  such 
an  operation  it  was  onlj'  natural  that  considerable  inflam- 
mation should  arise ;  but  he  did  not  think  it  would  be 
wise  that  they  should,  as  a  Representative  Bod}',  break  off 
negotiations  now. 

Dr.  Hodgson  (Manchester.  Salford  I  said  that,  looking  at 
the  question  as  business  men,  it  did  not  matter  what  the 
I  public  thought  of  them.  The  public  expected  them  to  sit 
down  and  be  trodden  upon,  but  the  public  had  been  disap- 
pointed. The  profession  had  tried  to  get  the  six  cardinal 
points  and  failed,  and  the  next  move  must  come  from 
the  Government.  They  had  told  the  Government  their 
minimum,  and  they  must  stand  by  it.  He  did  not  say 
that  they  must  not  deal  vrith  any  suggestion ;  a  committee 
had  been  appointed  for  that  ver}-  purpose.  Any  suggestion 
that  came  from  the  proper  quarter  would,  of  course,  be 
considered  as  it  shoidd  be,  but  negotiation  implied  that 
there  was  to  be  an  exchange.  The  medical  profession  liad 
nothing  more  to  give ;  everything  must  come  from  the 
Government  now.  They  must  take  a  firm  stand  and  give 
nothing  further.  Tlierefore,  in  his  opinion,  it  was  futile 
to  attempt  any  further  negotiation. 

Dr.  MuiR  (Glasgow,  Eastern)  stated  that  he  was  in- 
structed by  his  Division  to  support  absolutely  the  Council. 
The  Council  had  done  the  best  it  could.  Parliament  in  its 
unwisdom  had  i^assed  an  unworkable  Act,  but  it  was  an 
Act,  and  they  were  bound  to  attempt  to  come  to  terms 
with  the  Commi;»3ioners.  It  would  be  a  lamentable  mis- 
take if  the  pi-ofession  did  not  endeavour  to  negotiate  with 
the  Commissioners.  There  were  certain  things  that  the 
Commissioners  had  the  power  to  give  under  the  Act ; 
a  Committee  had  already  been  foi-med  in  Scotland, 
comprising  the  Scottish  members  of  the  Council,  fifty 
members  or  thereabouts  elected  by  the  Divisions, 
by  the  Universities,  and  members  of  the  population, 
and  that  Committee  would  negotiate  for  tlie  whole 
of  Scotland  with  the  Commissioners  for  Scotland. 
The  huge  majority  of  the  i^rofessiou  in  the  West  of  Scotland 
took  the  more  reasonable  view,  and,  such  being  the  case,  if 
the  resolution  to  work  imder  no  circumstances  were  carried 
into  efi'ect.  it  would  be  a  serious  position  for  the  Scottish 
members  of  the  profession  to  consider  how  they  should  act 
in  the  future.  Personally,  no  matter  how  the  voting  went, 
he  would  abide  loyally  by  the  decision  of  the  majority  of 
the  Association,  but  he  could  not  pledge  himself  that  there 
would  not  be  a  large  number  of  men — at  any  rate  in 
Glasgow,  with   a  considerable  number  of  whom  be  was 
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personally  acquainted  —  who  ■would  not  ci-y  off.  He 
suggested  that  they  should  present  their  demands  to  the 
Commissioners  and  try  to  get  what  they  asked  for,  par- 
ticularly in  respect  of  remuneration  and  the  wage  limit; 
but  if  they  did  not  get  what  they  asked  for  in  a  reasonable 
way,  they  could  then  say  they  would  not  work. 

In  reply  to  questions  as  to  a  rei^ort  of  the  proceedings 
which  had  appeared  in  an  evening  newspaper. 

The  Chairman  said  he  could  only  declare  what  the 
meeting  had  declared  at  the  beginning,  that  no  report 
of  the  meeting  should  go  out,  and  that  nobody  was 
authorized  to  give  any  report. 

Dr.  Metcalfe  f Bradford)  strongly  supported  the  motion 
that  the  medical  profession  should  cease  negotiations  with 
the  Commissioners.  He  spoke  somewhat  strongly  on  this 
point  at  the  last  Representative  Meeting,  and  during  the 
intervening  period  the  wisdom  of  his  suggestion  had  been 
shown.  During  the  last  few  months  things  had  gone 
more  strongly  against  the  profession  than  ever,  and  there 
seemed  to  be  absolutely  no  prospect  of  their  obtaining  the 
cardinal  points  or  the  chief  items  in  their  policy.  From 
the  tone  of  the  speech  made  by  the  Chancellor  of  the 
Exchequer  at  the  London  Opera  House  it  was  clear 
that  it  was  impossible  for  the  Commissioners  to 
grant  the  demands  of  the  profession.  The  Chancellor 
had  said  that  the  wage  limit  was  an  impossibility. 
But  there  were  other  points,  such  as  the  point  of  adequate 
remuneration.  The  Chancellor  had  said  that  he  could 
not  support  such  unreasonable  suggestions  as  had  been 
adduced  on  behalf  of  the  medical  profession ;  he  had 
said  that  it  would  mean  nearly  three  millions  of  money, 
that  it  would  cost  a  penny  on  the  employer,  or  a  penny  on 
the  income  tax,  or  a  penny  on  the  insured  person.  AVhat 
did  he  mean  them  to  infer  from  such  a  statement — that 
they  were  to  bear  all  the  burden?  Not  only  were  they  to 
bear  all  the  burden  of  this,  but  were  to  lose  one-third  or 
one-fourth  of  their  income.  It  had  been  shown  that 
although  the  Chancellor  was  offering  an  increase  in  the 
amount  of  payment  for  club  and  society  work  of  fi-om 
4s.  to  6s.  a  member,  he  was  going  to  take  the  bulk  of  the 
practice  of  nine-tenths  of  the  doctors  in  the  large  manu- 
facturing centres  away  from  them  and  put  them  under  his 
conditions  of  remiuieration — that  was  to  say,  to  increase 
by  50  per  cent,  the  club  practice  at  the  present  day, 
but  at  an  amount  only  a  httle  over  one-third  of 
what  those  patients  brought  in  to  the  doctors  under  the 
conditions  that  obtained  now.  Those  doctors  in  the  large 
centres  were  making  from  12s.  6d.  to  15s.  a  head  on  the 
average  number  of  patients  on  their  books  during  the  year, 
and  the  Chancellor  for  those  was  offei-ing  6s.  a  head.  Did 
not  that  bear  out  what  he  had  said,  that  the  Chancellor, 
although  he  was  loth  to  put  a  penny  on  the  income  tax,  or 
a  penny  on  the  employer,  or  a  penny  on  the  workman,  was, 
forsooth,  going  to  demand  several  hundreds  of  pounds  a 
year  from  each  poor  wretch  of  a  doctor?  It  was  high 
time  the  profession  ceased  negotiations ;  if  the  Government 
had  anything  further  to  suggest,  it  should  make  the  offer, 
and  the  profession  would  consider  it ;  it  had  always  been 
willing  and  anxious  to  consider  reasonable  offers.  In 
reply  to  a  question,  Dr.  ,T.  Metcalfe  said  that  if  the  State 
Sickness  Insurance  Committee  liked  to  have  these  figures 
he  would  be  very  glad  to  give  them;  they  had  been 
worked  out  from  medical  practices  in  the  "West  Riding  of 
Yorkshire. 

Dr.  J.  H.  EwART  (Eastbourne)  took  it  that  every  Repre- 
sentative had  come  with  definite  instructions  as  to  which 
way  lie  was  to  vote.  Tlic  meeting  had  been  very  charmed 
with  excellent  oratory,  and  had  heard  excellent  reasoning, 
but  it  could  not  alter  their  vote  one  way  or  the  other ; 
tlierefore  he  suggested  the  question  be  now  put. 

Dr.  AV.  E.  Thomas  (North  Glamorgan)  protested  against 
the  name  of  Wales  being  associated  with  a  motion  which 
he  considered  ridiculous.  They  had  now  arrived  at  the 
stage  which  they  had  brought  upon  themselves.  The 
fixation  ot  the  wage  limit  and  the  capitation  fee  at  their 
instigation  had  been  left  to  be  settled  with  the  Insurance 
Committees,  and  yet  it  was  proposed  that  they  should  dis- 
Booiato  themselves  from  all  negotiations  with  the  Com- 
missioners. He  could  not  conceive  anything  more  imprac- 
ticable. He  did  not  agree  with  Dr.  Metcalfe.  He  had 
read  tlie  s])occh  of  the  Chancellor,  and  did  not  understand 
liiiu  to  say  that  6s,  was  tho  limit.  Ho  understood  that  if 
thoy  could  convince  the  Commissioners  that  they  had  a 


good  case  the  British  Exchequer  was  at  their  service. 
(Cries  of  "  No  "  and  laughter.) 

The  Chaikjiax  had  a  good  deal  of  sympathy  with  what 
Dr.  Ewart  had  said,  but,  on  the  other  "^hand,  as  Chairman 
he  could  not  assume  that  every  Representative  was 
pledged. 

Dr.  MiKenzie  Johnston  (North- West  Edinburgh)  said 
he  would  vote  for  the  amendment.  It  was  not  exactly 
what  his  Division  desired,  but  it  preferred  it  to  the  Covmcil 
proposition.  While  he  did  not  consider  it  was  necessarily 
the  best  thing  for  them  to  do,  it  depended  upon  what  they 
understood  by  the  word '•  negotiation."  (Hear,  hear.)  Tho 
feeling  of  his  Division,  and,  he  thought,  of  many  at  that 
meeting,  was  that  they  should  at  the  present  moment 
cease  negotiations  and  intimate  to  the  Commissioners  one 
way  or  the  other  that  they  were  not  prepared  to  accept 
anything  less  than  the  minimum.  That  was  the  case  of 
ceasing  negotiations — they  gave  an  ultimatum.  It  was 
then  for  the  Commissioners  to  come  to  them.  The  mis- 
understanding wliich  might  be  in  the  minds  of  some  of 
them  was  that  the  term  "  negotiations "  might  mean  a 
proceeding  somewhat  similar  to  what  had  been  going  on 
for  some  time,  and  which  had  not  resulted  in  the  success 
which  some  of  them  had  hoped  for.  He  merely  voted  for 
the  amendment  to  clear  the  way  for  something  better  to 
follow. 

Dr.  W.  GossE  (Isle  of  Thanett  asked  whether  in  fact  they 
were  in  negotiation  with  the  Government  at  the  present 
time? 

The  Chairman  said  they  were  not. 

Dr.  W.  GossE  asked  how,  then,  could  they  break  off 
negotiations  ?    (Laughter. ) 

Dr.  C.  J.  Whitby  (Bath)  agreed  that  there  was  a  great 
deal  in  the  amendment  that  they  could  approve  of,  but  the 
form  in  which  it  was  put  was  open  to  considerable 
improvement.  He  had  sent  in  a  slight  alteration  of  the 
wording  of  the  amendment.  His  Division  took  a  rather 
inconsistent  course  with  regard  to  this  matter.  They 
began  by  approving  the  recommendation  of  the  CounoU  to 
which  this  was  an  amendment,  and  then,  at  a  later  stage 
in  the  proceedings,  they  passed  a  resolution  demanding  an 
amending  Act.  Under  those  circumstances,  he  felt  himself 
free  to  support  the  amendment  in  the  slightly  modified 
form  in  which  he  had  submitted  it  to  the  chair. 

The  Chaieman  pointed  out  that  it  could  not  now  be 
altered. 

Dr.  Whitby  agreed  with  the  amendment  so  far  as 
insisting  upon  the  necessity  for  striking  a  decided  blow ; 
the  time  had  come  for  action,  and  the  time  for  haggling 
was  at  an  end. 

Dr.  Fuller  (North  Middlesex)  said  his  Division  had 
sent  him  with  no  instruction  on  this  point.  His  instruction 
was  to  vote  for  breaking  off  negotiations  unless  they  got 
guarantees  that  the  six  cardinal  points  could  be  obtained. 
This  amendment  was  not  a  wise  one  to  pass  at  the  present 
moment,  because  they  could  not  then  tell  the  Government 
or  the  Commissioners  what  it  was  exactly  that  they 
wanted  and  would  have.  Therefore,  he  would  not  vote  for 
this  amendment.  The  Chancellor  said,  "  All  they  had  to 
do  was  to  demonstrate  to  the  satisfaction  of  the  Com- 
missioners that  the  finance  provided  was  insufficient;  and 
if  the  Commissioners  were  satisfied  that  a  case  was  made 
out,  on  their  i-ecommendation  it  would  be  unquestionably 
the  duty  of  the  Government  to  advise  Parliament  to  find 
the  money  necessary  to  provide  a  satisfactory  medical 
service."  But  the  ChauceUor  went  on  to  say,  "  The 
Government  was  prepared  to  listen  to  every  fair  sugges- 
tion, but  not  to  wild  and  extravagant  demands.''  But  thi-ee 
millions  was  not  a  wild  and  extravagant  demand  at  aU. 
It  was  less  than  the  mininmm  demand  they  would  have  to 
make ;  but  if  they  broke  off  negotiations,  then  he  wanted  to 
emphasize  that  they  would  not  be  able  to  press  this  point. 

Dr.  Tavlok  was  sure  there  was  some  misapprehension 
as  to  the  meaning  of  the  word  "  negotiation."  The  Coimcil 
did  not  mean  negotiation  in  the  ordinary  sense  of  give 
and  take,  backwards  and  forwards.  The  Council  was  of 
opinion  that  it  had  given  enough  and  was  willing  to  give 
no  more,  and  when  it  used  the  words  "  press  on  the 
Government,"  as  he  understood  it,  tliat  phrase  was  dis- 
tinctl}'  chosen  rather  than  the  word  "  negotiation." 

Dr.  Macdonald  was  sorry  to.  hear  the  interpretation  put 
on  the  amendment  by  Dr.'Taylor.  and  was  astonished  to 
hear    the    dofinitioa   that   was  given  by  Dr.   McKenzie 
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Johnston  of  the  expression  "  Ccaso  negotiations."  Un- 
questionably, if  tlie  amendment  were  carried  as  'it 
appeai-ed,  tlioy  could  have  nothing  more  to  do  with  the 
Government,  good,  bad,  or  indifferent ;  tlicy  could  neitlior 
make  nor  receive  proposals  from  them.  It  meant  that 
Ifacy  would  have  nothing  more  to  do  with  the  Act.  Dr. 
Mckenzie  Johnston's  definition  was  that  they  had  to  send 
an  ultimatum  to  the  Government,  but  surely  sending  an 
ultimatum  was  part  of  negotiations  and  required  an 
aiswcr.  The  amendment  did  not  permit  of  an  ultimatum 
beiug  sent  to  the  Government.  The  Council  had  carried 
cut  negotiations  with  the  Government  to  the  best  of  its 
ability,  and  perhaps  had  not  succeeded  as  v.'ell  as  had  been 
expected  of  it,  but  that  was  not  its  fault. 

In  reply  t^  a  question,  the  Ciiaikman  said  ho  could 
hardly  permit  other  amendments  to  be  raised  which  really 
aimed  at  negotiations,  bcoauss  that  would  simply  be 
a   direct   negative. 

Dr.  Meade  said  there  was  a  way  out  of  the  difficulty  if 
the  Council  were  iustructsd  to  notify  the  Govei-nment  and 
the  Insurance  Commissioners  that  no  negotiations  would 
1)0  entered  into  until  the  Kepresentative  Body  was 
satisfied  of  certain  things,  including  the  six  cardinal 
points. 

The  Chairmax  said  that  was  a  different  question.  He 
could  not  allow  any  amendments  to  be  taken  which  would 
raise  the  question  of  further  negotiations  if  the  amendment 
then  before  the  meeting  were  carried. 

Dr.  Macdonald  said  that,  having  regard  to  the  inter- 
pretation which  had  now  been  put  before  the  meeting,  he 
liad  no  hesitation  in  saying  it  was  not  an  amendment 
which  could  in  anj'  way  appeal  to  their  common  sense. 
If  tliey  carried  it,  they  could  have  no  communication  of 
any  kind  whatsoever  with  the  Insurance  Commissioners 
or  the  Government  on  the  Insurance  Act,  and  would 
have  to  face  a  very  serious  charge  of  default  of  dut}'  to 
their  constituents  in  the  country,  and  would  create  a  bad 
impression  in  the  country.  It  was  very  important  that 
the  profession  should  carry  with  it  the  sympathy  of  the 
pablic. 

The  Chairman  then  put  the  amendment : 
That  the  Council  be  instructed  to  at  once  cease  negotiations 
witli  the  Government  and  the  Commissioners, 
and  declared  the  same  lost. 

Amending  Act. 

He  then  stated  that  he  would  next  take  the  amendment 
by  the  Birmingham  Central  Division. 

Dr.  Helme  said  he  would  at  once  propose  that  a  record 
(roll  call)  be  made  of  the  Representatives  voting. 

Dr.  Neal  (Birmingham  Central)  proposed : 

That  the  Council  l)e  instructed  to  inform  the  Government 
and  the  Insurance  Commissioners  that  until  tlie  minimum 
demands  of  the  profession  are  to  be  placed  beyond  doubt  in 
an  amending  Act  of  Parliament,  further  negotiations  will 
be  useless. 
Ho  ventured  to  think  that  up  to  the  present  the  result  of 
the  negotiations  had  been  very  disappointing,  and  most  of 
their  representations  had  been  contemptuously  refused. 
As  the  Act  now  stood  on  the  Statute  Book  their  six 
cardinal  points  were  not  included  ;  moreover,  they 
were  not  even  promised.  They  felt  that  if  these  six 
cardinal  points  had  been  safely  left  in  the  Regulations, 
there  need  have  been  .no  fuss  about  amending  the  Act. 
The  fatal  mistake  which  the  Association  had  made  was  in 
consenting  to  allow  any  of  the  six  cardinal  points  to  be 
framed  in  the  Regulations  made  by  the  Commissioners 
rather  than  taking  the  firm  stand  that  they  should  be 
embodied  in  the  Act.  The  present  indefmite  position  of 
the  six  principles  was  a  matter  of  great  dissatisfaction 
and  concern  to  the  whole  profession,  and  even  if  the 
Regulations  did  apparently  concede  them  to  their  satis- 
faction there  was  no  guarantee  that  they  might  not 
be  taken  away  the  next  daj'.  They  were  not  content 
to  allow  their  chances  of  obtaining  the  cardinal  point  of 
the  limit  of  £.2  to  rest  on  the  jileasure  of  the  local 
Insurance  Committee,  three-fifths  of  whoso  members  were 
representatives  of  insured  iiersons.  They  contended  that 
it  was  impossible  for  any  regulations  framed  by  the  Com- 
missioners to  prevent  the  profession  being  placed,  as  far  as 
disciplinary  control  was  concerned,  under  lay  control,  and 
that  was  au  intolerable  position,  and  one  tliej'  were  not 
prepared  to  accept.  In  those  circumstances  they  folt 
that  nothing  but  an  amendment  of  the  Act  would  satisfy 
iSui'l'.  2  . 


their  requirements,  and  that  unless  that  was  conceded 
further  negotiations  were  utterly  useless. 

Dr.  HA.SLIP  supported  (ho  amendment.  The  opinion  ia 
his  Division  was  that  it  would  be  more  dignified  and 
practical  to  tell  the  Government  and  the  Commissioners 
they  would  have  nothing  further  to  do  with  the  Act. 
There  had  been  four  Representative  Meetings,  and  on  each 
occasion  they  decided  to  stand  by  the  six  cardinal  points. 
Those  points  had  been  before  the  Government  for  nearly  a 
year,  and  how  much  of  those  six  points  had  been  obtained 
was  a  question  of  faith.  Could  the  Commissioners  do 
what  the  Government  had  failed  to  do  in  the  House  of 
Commons,  and  especially  with  regard  to  the  income  limit 
and  the  Harmsworth  amendment '?  He  was  surprised  that 
not  one  word  had  been  said  by  the  Council  with  regard  to 
the  question  of  the  discipline  of  the  px-ofeasion.  It  had 
been  the  sacred  right  of  all  the  professions — the  Church, 
the  Law,  the  Army,  and  the  Navy — to  be  judged  by 
members  of  their  own  bodj'  ;  and  it  had  been  their 
pride  also  that  memboi'S  had  been  judged  for  misconduct 
by  other  members  of  the  profession — namely,  the  General 
Medical  Council.  Now  the  Commissioners  were  to  have 
the  power  to  take  a  man  off  the  panel,  which  would 
involve  social  and  professional  ruin  to  him.  lie,  for  one, 
deprecated  such  a,  course,  and  for  that  reason  he  hoped 
they  would  not  be  content  except  with  an  amended  Act 
containing  the  six  cardinal  points. 

Dr.  Howell  (Cleveland)  said  that  his  Division  was  quito 
in  sympathy  with  Dr.  Neal's  amendment,  but  did  not  see 
that  it  required  an  amending  Act.  YN'ould  he  accept  the 
words  "  or  otherwise  "  after  the  words  "  amending  Act "  ?  ■ 

Dr.  Neal  emphatically  refused. 

Mr.  Daniell  (Furness,  Kendal)  was  in  sympathj'  with 
the  remarks  of  the  previous  speaker  as  to  the  disciplinary 
powers;  he  had  already  sent  up  aji  amendment  on  tho 
matter.  He  proposed  to  add  to  Dr.  Neal's  amendment  the 
following  words : 

And  that  disciplinary  power  for  medical  practitioner.?  under 
Section  15,  Subsection  (/>),  of  the  Act  he  placed  unreservedly 
in  the  hands  of  the  medical  profession  itself. 

The  Ciiaikman  suggested  that  Dr.  Neal  would  be  wise  to 
adhere  to  his  resolution,  as  it  raised  the  cpiestion  crisply 
whether  they  would  or  would  not  treat  this  question  by  an 
amending  Act.  If  the  meeting  decided  in  favour  of  an 
amending  Act,  it  could  then  illustrate  what  it  thought  tho 
amending  Act  ought  to  contain. 

Dr.  Goodall  pointed  out  that  the  meeting  seemed  to 
have  overlooked  what  might  happen  if  it  passed  the  reso- 
lution demanding  an  amending  Act  at  once.  It  would 
take  some  time,  even  if  the  Government  vfould  do  it,  to 
get  an  Act  through  the  House  of  Commons  and  the  House 
of  Lords,  and  what  was  to  be  done  in  the  meantime '? 

Dr.  Leioh  D.\y  (North-East  Essex)  said  his  Division  folt 
strongly  that  they  should  not  go  on  unless  an  amending 
Act  was  promised.  They  had  no  faith  whatever  in 
promises  contained  in  regulations,  because  regulations 
might  be  altered  at  any  moment.  (Cries  of  "Yes"  and 
"  No.")  His  Division  felt  strongly  the  time  had  now  come 
to  take  a  definite  course,  and  say,  "Wo  must  have  an 
amending  Act." 

Dr.  Pakker  (Bristol)  was  instructed  to  support  the 
amendment.  His  Division  felt  that  the  Insurance  Act  was 
absolutely  unworkable.  With  regard  to  remuneration,  ho 
would  not  labour  the  fact,  which  any  doctor  engaged  in 
club  practice  knew,  that  4s.  6J.  in  a  club  was  quite  equal 
to  a  Government  6s.  on  a  panel,  because  a  club  doctor 
only  attended  about  30  per  cent,  of  his  members.  Ncithei 
would  he  labour  the  point  as  to  the  enormous  pull  on  the 
supposed  6s.  for  the  appliances,  for  the  chemist,  for  deduc- 
tions made  for  Post  Office  contributors,  for  splints  and 
small  operations,  and  other  etceteras.  Personally,  ha 
imagined  tho  remuneration  under  the  Act  would  come  to  a 
great  deal  less  than  Is.  a  head,  but  whatever  it  was  tho 
Commissioners  had  not  the  power  of  creating  money. 
Mr.  Lloyd  George  had  perfectly  good  intentions,  and  they 
were  told  they  were  to  trust  the  Government  to  seo 
them  through  any  difficulties  ;  but  what  chance 
was  there  afterwards  of  tho  Government  recog- 
nizing their  pitiable  condition  under  this  Act,  and 
coming  forward  to  give  them  supplemental  grants  ? 
What  caance  was  there  that  a  Conservative  Government, 
if  one  should  come  into  office,  would  consider  themselves 
bound  by  the  ex  parte  statements   of  their   predccossora 
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which  were  not  emhodied  in  the  Act ;  yet  they  were  told 
to  trust  the  Government  that  any  real  deficiency  of  funds 
would  be  made  up.  He  maintained  that  that  was  not  the 
way  to  do  business  witli  reasonable  men.  The  Act  was 
absolutely  unworkable  iu  other  respects;  more,  the  six 
cardinal  points  were  insufficient.  The  question  of  medical 
courts  and  medical  procedure  was  one  that  it  might  be 
difficult  to  get  under  the  six  points.  Practically  all  that 
bad  been  gained  by  the  negotiations  was  the  power  of 
collective  bargaining  between  the  Insurance  Committees 
on  the  one  hand  and  the  Medical  Committees  on  the 
other.  The  Insurance  Committee  was  essentially  a  com- 
mittee of  approved  societies.  The  approved  societies  had 
the  majority,  and  they  had  the  power  of  administering  the 
medical  benefits  subject  to  a  certain  oversight  by  the  Com- 
missioners. The  Medical  Committee  had  no  right  other  than 
that  of  being  consulted ;  it  had  no  power  except  that  of 
ordering  a  strike.  He  knew  that  the  Insurance  Commis- 
sioners had  certain  powers  of  oversight  which  he  would 
deal  with  in  a  moment,  but  with  regard  to  the  power  of 
collective  bargaining  between  those  two  unequal  Com- 
mittees, what  was  it  worth '?  Was  that  power  of  collective 
bai-gaining  any  greater  than  they  could  get  without  an 
Act  ?  If  they  did  not  have  the  Act,  could  they  not  form 
Committaes  of  their  own  ;  could  not  they  insist  upon 
reasonable  terms,  imtrammelled  by  the  Commissioners, 
and  fight  for  those  terms,  and  strike  if  they  did  not  get 
them '?  He  regretted  that  Parliament  had  practically  left 
them  to  sectional  fights  in  settling  these  matters,  but  as 
Parliament  had  done  so  they  preferred  their  own  organiza- 
tion. AVith  all  respect  to  the  judicial  functions  of  the 
Commissioners,  there  were  two  things  to  be  remembered  ; 
one  was  that  they  had  not  a  life  tenure  like  the  judges, 
but  had  only  a  short  tenure  for  five  years,  and  the  second 
was  that  they  had  only  one  man  among  them  who  actually 
represented  the  point  of  view  of  the  medical  profession. 
The  income  limit  was  said  to  be  secured  under  tlic  Act ; 
the  income  limit  was  to  be  fixed  by  the  local  Insurance 
Committee  subject  to  the  approval  of  the  Commissioners. 
The  Insurance  Committee  were  essentially  a  committee  of 
approved  societies,  and  to  fix  an  income  limit  was  exactly 
what  the  clubs  never  had  done  and  never  would  do  unless 
tliey  were  forced. 

Dr.  Stai;ling  (Norwich)  said  that  he  had  been  instructed 
by  his  Division  to  vote  for  the  original  motion  of  the 
Council,  as  that  w'as  the  only  means  of  securing  their  six 
points.  They  were  all  agreed  that  they  must  have  the  si.x 
cardinal  points,  but  he  did  not  think  any  ultimatum  should 
be  given  until  they  were  perfectly  certain  that  they  could 
not  get  those  six  cardinal  points  under  the  Regulations. 
The  medical  profession  could  not  be  certain  of  that  imtil 
it  had  asked  for  them,  and  as  the  Regulations  had  not  yet 
been  drawn  up  it  could  not  be  sure  that  it  would  not  get 
them.  Most  of  the  speakers  seemed  to  doubt  that  the  six 
cardinal  points  would  be  given,  and  they  thought  the 
suggestion  of  an  amending  Act  would  not  "be  considered. 
The  Association  was  a  non-political  body,  and  ought  to 
press  for  what  it  wanted. 
_  Dr.  Shadwell  (Walthamstow)  thought  that  the  instruc- 
tions he  had  received  from  his  Division  justified  him  in 
opposing  the  amendment.  A  rider  by  his  Division  author- 
ized approaching  the  Commissioners,  but  under  conditions 
in  which  they  were  to  be  firm  and  definite  in  their  demands. 
Before  they  decided  to  have  an  amending  Act,  and  nothing 
short  of  an  amending  Act,  he  thought  they  should  try  and 
look  at  the  matter  in  a  business  way.  There  had  been  a 
great  deal  of  theory  introduced ;  they  had  been  told  that 
they  could  not  get  this,  that,  or  the  other.  They  did  not 
linow  wliat  they  could  get.  They  had  not  been  told  by 
the  Commissioners  what  the  Commissioners  were  going  to 
offer  them,  and  it  would  be  absurd  for  the  profession  to 
say  they  would  have  nothing  to  do  with  the  Commis- 
Bioners.  It  had  been  said  that  they  did  not  believe  in 
Regulations.  Had  not  they  in  their  experience  found  that 
m  every  department  and  every  Act  of  Parliament  dealin<> 
■with  Poor  Law,  with  public  health,  and  with  factories" 
tlierc  wore  mnumerable  regulations  ?  Everything  could  not 
be  got  into  an  Act  of  Parliament,  and  therefore  it  was 
necessary  to  have  Regulations.  He  thought  they  would  bo 
acting  in  a  businesslike  manner  by  asking  the  Commis- 
sioners what  their  Regulations  were  and  what  they  had  to 
offer,  and  tljcn  it  the  profession  was  not  satisfied  it  could 
.refuse.    ^\.i  the  saiae  time,  there  was  no  reason  why  they 


should  not  afterwards  press  for  an  amending  Act  to 
strengthen  their  position.  With  Home  Rule,  Manhood 
Suffrage,  and  Welsh  Disestablishment,  where  was  the 
time  coming  for  an  amending  Act?  The  Government 
would  not  give  it ;  and  wdiile  they  were  waiting  for  an 
amending  Act  was  the  Government  going  to  stop  the 
Insurance  Act  from  coming  into  force  ?  No.  The  Govern- 
ment meant  to  work  it. 

Dr.  A.  H.  Williams  (Watford)  asked  if  the  amendment 
before  the  meeting  was  passed  they  were  absolutely  pre- 
cluded from  having  any  further  communications  with  the 
Government  imtil  an  amending  Act  had  been  passed  and 
the  Government,  without  any  communication  from  the 
profession,  had  satisfied  its  demands. 

The  Chairman  said  that  if  the  amendment  was  passed 
it  would  be  followed  by  a  rider  instructing  the  Council  to 
press  upon  the  Government  the  terms  that  were  required 
to  be  embodied  in  the  amending  Act. 

Dr.  O'SuLLivAN  (Liverpool,  Bootle)  urged  that  the 
medical  profession  should  stand  steadfast,  and  not  be 
frightened  by  the  possibility  of  blacklegs  coming  on  the 
scene.  Was  there  any  use  in  considering  further  negotia- 
tions with  the  Government  unless  the  Government  was 
prepared  to  meet  them  ?  The  profession  had  formulated 
its  six  demands  and  it  intended  to  abide  by  them.  Unless 
the  Government  was  prepared  to  assure  the  profession  that 
an  amending  Act  would  be  passed  by  which  the  six  points 
demanded  would  be  met,  there  was  no  earthlj-  use  in 
continuing  further  negotiations. 

Dr.  Macdonald  thought  it  was  probable  that  what  he 
was  going  to  say  would  be  contrary  to  the  sense  of  a 
great  majority  of  the  meeting  ;  but  he  felt  it  his  duty  to 
say  it.  He  did  not  think  he  would  be  regarded  as  a  man 
who  woidd  be  inclined  to  hesitate  from  saying  to  the 
present  Government  what  he  thought  with  regard  to 
it  and  all  its  works.  But  he  was,  above  all,  a  medical 
practitioner,  and  a  medical  practitioner  who  had  spent, 
during  the  last  year  and  a  half,  much  more  of  his  time 
than  he  had  any  right  to  do  in  going  into  this  matter 
very  thoroughly.  It  was  very  interesting  to  hear  so  many 
men  discussing  this  matter  in  the  enthusiastic  manner  iu 
which  they  were  doing  it.  It  was  the  one  rosy  point  with 
regard  to  the  whole  thing  that  they  seemed  to  have  roused 
the  profession  at  last  to  look  into  the  whole  thing ;  but 
there  was  a  great  danger  in  taking  up  the  position  to 
which  the  meeting  seemed  to  incline.  He  was  very  much 
astonished  to  hear  Dr.  Parker,  with  regard  to  the 
question  of  what  they  had  gained  by  their  negotiations 
with  the  Government,  make  the  extraordinary  statement 
that  the  only  thing  they  had  got  was  the  position  on  the 
Statutory  Committee.  They  had  got  another  jioint,  which 
really  to  his  mind  was  the  crucial  point  between  their 
position  in  striving  to  got  from  the  Government  what  they 
considered  their  just  demand  and  what  would  be  their 
position  if  they  took  up  the  attitude  that  thcj-  would 
actually  do  nothing  whatever  until  the  amending  Act  was 
introduced.  An  amending  Act  was  a  pretty  difficult  thing 
to  introduce.  A  regulation,  as  drafted  and  issued  by  a 
Government  Department,  had  to  be  submitted  to  the 
House  of  Commons,  and  as  soon  as  the  House  of  Commons 
had  accepted  it,  it  received  the  authority  of  an  Act  of 
Parliament.  (Hear,  hear.)  It  was  much  easier  to  get 
their  demands  put  in  the  form  of  Regulations  than  in  the 
form  of.  an  amending  Act.  He  put  it  to  them  with  all 
seriousness  as  being  tlie  form  in  which  it  would  be  easiest 
for  them  to  get  what  they  wanted,  which  would  be 
just  as  powerful  as  an  amending  Act,  and  which 
would  put  them  in  a  still  stronger  position  than 
they  were  in  now,  if  they  required  an  Act.  But,  sup- 
posing they  took  up  the  position  which  was  suggested, 
and  did  not  take  up  any  work  imless  an  amending 
bill  to  the  Act  was  proposed,  they  lost  at  once  what  to  hia 
mind  was  the  dominating  thing  they  had  succeeded  in 
getting  from  these  people — that  was  the  power  of  giving 
free  choice  of  doctor  to  every  person  (Cries  of  "  We  havo 
not  got  it "  ;  and  interruption).  They  had  got  it  in  the 
opinion  of  every  counsel  who  was  asked  by  the  Practitioner. 
If  they  stopped  themselves  from  taking  any  further  action 
in  the  matter,  they  would  be  up  against  this  great  con- 
federation of  friendly  societies  (which  would  be  about 
three  or  four  times  as  great  as  they  were  now) ;  the  pro- 
fession having  no  power  in  their  hands,  such  as  the  free 
choice   of   doctor  gave  them,  o£  fighting  them    (Cries  of 


Feb.  24,  1912.J 


SPECIAL    EEPRESENTlTIVE    MEETING. 


[BCPFUBHKirT  TO  THX 
Bbitisb  Mkdicu.  Joobxa^ 


219 


"  No  "  :  and  '■  Hear,  hear").  There  were,  perhaps.  12,000 
or  15,000  doctors  engaged  in  attendance  on  tlie  liitfndly 
societies  at  present.  Their  remuneration  was  4s.,  to  put 
it  at  an  extreme  average,  fier  member  per  year.  Even 
under  the  meagre  arrangemen'fs  which  were  made  under 
this  Act,  they  were  going  to  get  50  per  cent,  more  I  inter- 
ruption). The  4s.  inchided  the  supply  of  drugs,  and  tlie  6s. 
proposed  by  the  actuarial  calculations  included  drugs  and 
dressings.  Under  the  .\ct  it  was  possible  for  those  men  to 
get  50  per  cent,  increase;  and  at  the  same  time  they 
would  have  three  times  as  many  men  in  their  clubs.  Were 
they  going  to  ask  those  men  to  surrender  this  position  on 
which  they  were  to  a  great  extent  depeudient,  and  say  to 
them,  "  You  should  not  work  under  those  terms " '? 
(Cries  of  "  Yes  ").  Would  they  do  it  ?  (Cries  of 
"  Y'es  "  and  "  No  ").  He  did  not  want  to  say  anything 
against  the  union  of  the  profession.  He  was  there  to  put 
before  them  the  danger  of  the  course  they  seemed  likely  to 
adopt  in  absolutely  refusing  to  do  anything  under  the  Act 
unless  an  amending  Act  was  promised  them.  The  Council 
had  suggested  to  them  a  more  politic  way  of  getting  at  the 
same  means  instead  of  proceeding  to  the  extreme  method 
of  demanding  an  amending  Act. 

Dr.  Fuller  said  thej-  had  heard  on  all  sides  what  would 
happen  to  them  if  they  insisted  upon  having  an  amending 
Act.  The  threats  contained  in  the  Chancellor's  speech 
had  made  him  (Dr.  Fuller)  a  firm  advocate  of  an  amending 
Act.  The  Chancellor  had  said  he  would  take  away  all 
the  safeguards,  such  as  they  were,  and  give  the  6s.  to  the 
individuals,  who  would  form  their  federations,  and  would 
make  the  club  practice  ten  thousand  times  worse  than  it 
had  ever  been  before.  But  would  the  Chancellor  do  this  ? 
Would  not  breaking  up  his  own  .\ct  stultify  him '?  Tlie 
profession  had  to  take  all  lives.  At  the  present  time  the 
lives  were  picked.  In  future  they  would  have  to  take  the 
spinal  cases  and  all  the  bedridden  eases.  They  had  to  go 
among  thousands  of  patients  and  make  reports  upon  them 
'or  the  benefit  of  the  Health  Committees.  Thej-  were  to 
be  slaves  of  the  Insurance  Committees,  on  which  they  had 
inadequate  representaticn.  The  union  of  the  profession 
was  a  simijle  matter  of  courage  and  a  simple  matter  of 
making  up  their  minds  as  to  what  they  were  going  to  do. 
(.Applause.) 

Dr.  T.  A.  Heliie  (Hanchester,  Central)  was  not  a  little 
surprised  to  hear  the  remarks  that  had  fallen  from  Dr. 
Macdonald,  in  which  he  »i.id  it  was  much  easier  to  get 
what  they  wanted  in  regulations,  and  that  they  were  just 
as  powerful  as  an  amended  .\ct.  It  might  be  much  easier 
to  get  things  by  regulations,  but  it  was  as  easy  to  lose 
them.  (Hear,  hear.)  By  the  same  methods  as  those  by 
which  the  Commissioners  might  put  what  they  required 
into  regulations,  so  by  those  same  means  might  the  Com- 
missioners remove  them  at  their  will.  (Loud  applause 
and  cries  of  "No.")  The  Commissioners  framed  their 
regulations  and  laid  them  on  the  table  of  the  House  of 
Commons  for  fourteen  days,  and  if  not  challenged  they 
took  the  force  of  law,  but  at  any  moment  they  might 
withdraw  those  regulations  and  put  fi-esh  regulations 
on  the  table  of  the  House  of  Commons.  They  were 
in  no  sense  so  permanent  as  an  Act  was.  They 
knew  there  was  nothing  more  difficult  to  get  than 
an  amending  Act;  but  this  was  not  an  Act  which  was 
not  in  force.  It  was  a  comparatively  easy  matter  to 
make  the  Government  amend  it  now  bafore  they  had 
got  the  profession  into  the  toils  of  its  working ;  but 
Avhen  once  the  profession  was  in  the  toils  they  would  never 
get  the  amending  Act.  Thej'  had  only  to  turn  to  that 
remarkable  address  of  Jlr.  Lloyd  George  at  the  London 
Opera  House  to  laiow  what  was  in  store  for  them.  He  had 
told  them  that  they  would  not  get  certain  things.  With 
regard  to  the  remuneration.  Mr.  Lloyd  George  liad  laughed 
at  them  on  certain  occasions  when  they  asked  for  some- 
thing like  8s. ;  and  in  that  very  speech  he  told  them  that 
three  millions  was  not  debatable.  Therefore,  in  effect,  he 
had  again  told  them  that  the)-  would  not  get  8s.  6d.  or  any- 
thing like  it,  and  he  had  no  intention  of  their  getting  it. 
With  regard  to  his  other  threats  of  withdrawing  medical 
benefits,  what  did  that  mean  ?  Tliese  were  empty  threats, 
bogeys  conjured  up  to  frighten  them  and  break  wp  the 
union  of  the  profession.  Let  Mr.  Lloyd  George  withdraw 
his  medical  benefits ;  he  was  then  taking  away  what  he  had 
]iromised  under  the  Act.  Would  the  employers  consent  to 
Odv  their  ncoportion  ?     Kot  likely,  and  they  could  not  be 


compelled  to  do  it.  In  his  opinion  the  remuneration  could 
not  be  increased  by  the  Committee.  The  proportion 
which  the  Government  had  to  pay  was  set  down  at  two- 
ninths,  and  it  was  not  in  the  power  of  the  Government  by 
a  mere  Treasm-y  grant  to  add  to  their  proportion  imlcss 
they  got  permission  for  it  by  an  amending  Act.  An  im- 
portant point  was  that  the  Commissioners  had  the  power 
to  strike  off  the  panel  a  medical  man  and  so  destroy  hia 
professional  future :  and  there  was  no  appeal  from  this. 
Dr.  Macdonald  assumed  that  the  medical  [irofcssion  v.ould 
get  4s.  under  the  Act,  but  that  was  a  xrare  assumption. 
He  (Dr.  Helme)  had  just  as  much  right  to  say  that  they 
would  not  get  2s.  as  Dr.  Blacdonald  had  to  say  that  they 
would  get  4s.  There  was  no  guarantee  that  they  would 
get  anything  like  it.  Then  Dr.  Macdonald  asked  about 
the  club  doctor,  with  the  possible  50  per  cent,  increase,  but 
in  his  (Dr.  Helme's)  district  there  were  whole  areas  where 
every  man  in  the  place  was  promising  to  give  up  his  club. 

Dr.  W.  E.  Thomas  (North  Glamorgan)  hoped  the  meeting 
would  not  accept  the  amendment,  as  it  was  altogether 
premature.  No  section  of  the  country  had  a  right  to  dic- 
tate to  the  Government  what  laws  it  should  enact.  No 
Government  had  the  right  to  take  the  services  of  any 
section  of  tlie  community  without  adequate  remuneration. 
They  were  not  convinced  that  they  would  get  this 
remuneration.  The  Government  had  instituted  a  court  to 
settle  their  remuneration,  and  he  thought  it  would  be 
impolitic  on  their  part  to  refuse  to  meet  that  court.  Ho 
had  no  conscientious  scruples  against  revolt,  but  let  them 
be  certain  of  their  ground.  Let  them  be  satisfied  that 
they  could  not  get  their  just  demands.  If  they  coidd  not 
get  theiQ,  then  by  all  means  let  them  refuse  to  have 
anything  to  do  with  Mr.  Lloyd  George  or  his  Act. 

Mr.  Greer  (Monmouthshire)  wished  to  ask  Dr.  Helme  if 
he  would  tell  them  how  many  medical  men  attending  the 
association  he  referred  to  had  given  in  their  resignations 
to  the  Medical  Union  or  the  British  Medical  Association, 
and  also  how  many  were  prepared  to  throw  in  their  lot  on 
the  question  of  throwing  up  their  club. 

Dr.  Helme  said  it  was  not  in  his  power  to  answer  that 
question. 

Sir  Victor  Horsley  said  the  question  was  whether  tho 
members  thonght  an  amending  Act  would  give  tlism  what 
thej'  wanted.  Ho  held  that  it  would  not,  because  it  did 
not  lie  with  Mr.  Lloyd  George  or  with  the  Government  at 
all.  It  lay  with  the  House  of  Commons,  and  if  they  took, 
for  example,  the  first  rider  of  the  Birmingham  Division 
with  regard  to  the  wage  limit,  they  knew  what  the  history 
of  the  wage  limit  in  the  House  of  Commons  was,  and  that 
it  was  jjerfectly  hopeless  to  expect  either  side  of  tho 
House  to  move  their  wage  limit.  The  movement  in 
favour  of  an  amending  Act  from  that  point  of  view  was 
nonsense. 

Dr.  Lankester  (Guildford)  said  he  had  been  instructed 
by  his  Division  to  vote  for  an  ultimatum  being  sent  to  the 
Insurance  Commissioners,  but  he  had  heard  enough  to 
convince  him  that  such  an  ultimatum  would  be  fruitless, 
and  therefore  he  felt  himself  at  liberty  to  vote  for  the 
amendment.  Thej'  heard  at  their  last  meeting  frcm  the 
lips  of  Dr.  Macdonald  very  much  the  same  words  as  ho 
had  just  used,  but  their  position  was  jiractically  unaltered. 
They  had  heard  of  the  bogey  of  being  handed  over  to  the 
friendly  societies,  but  they  were  now  in  a  position  to  fight 
the  friendly  societies  in  a  way  they  had  never  been  before. 
He  happened  to  have  succeeded  a  man  who  had  two  or 
three  clubs,  and  recently  the  secretary'  of  one  of  the 
largest  of  the  clubs  actually  suggested  that'j  hey  might 
raise  their  fee  from  4s.  to  7s.  6d.  He  for  his  part  was 
dumbfounded  that  that  i>erson  should  have  so  far  realized 
their  increase  of  strength  that  he  was  willing  to  suggest  a 
rise  of  3s.  6d.  a  head.  He  did  not  fear  Mr.  Lloyd  George  or 
any  one  else  handing  over  the  6s.  to  the  friendly  societies 
and  asking  them  to  make  then-  own  arrangements. 

The  Chairmax  of  Representative  Meetings  agreed  very 
largely  with  what  had  fallen  from  the  last  speaker.  There 
could  be  no  sort  of  doubt  that  the  union  of  the  profession 
to-day  was  larger  in  extent  and  firmer  in  consistency  than 
ever  it  had  been  before ;  and  he  was  further  of  opinion 
that  the  present  conditions  of  contract  practice  in  this 
country  could  not  continue  on  account  of  that  union.  Was 
it  wise  at  this  .stage  to  play  their  last  card  ?  That  was 
the  question.  He  did  not  think  there  was  a  single  member 
of  the  meeting  who  supposed  an  amending  Act  would  ba 
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promissd  by  this  Government  or  any  Government,  by  one 
party  or  any  party,  to  cover  unconditionally  the  points  in 
their  policy.  It  tliereforc  meant  that  the  meeting  had  to 
decide  whether  it  was  going  to  get  more  by  the  policy  o£ 
defiance,  or,  on  the  other  hand,  by  representations  to  the 
Commissioners  in  regard  to  what  they  must  get  under  the 
regulations;  it  was  an  arguable  position.  He  had  never  for 
a  moment  denied  that  there  was  more  or  less  of  a  prospect 
of  a  time  when  they  would  have  only  one  duty  to  perform 
^to  call  upon  the  men  throughout  the  country  not  to  serve 
under  the  Act.  He  suggested  that  to  show  that  card  at 
the  present  moment  as  though  they  intended  to  play  it  was 
bad  tactics  and  bad  policy.  That  was  his  opinion,  and  he 
■was  sure  in  regard  to  what  had  fallen  from  l)r.  ilacdonald 
that  he  had  never  made  a  speech  which  had  politically 
been  more  against  his  grain  than  the  one  he  had  made 
that  niglit.  He  (Dr.  Maclean)  suggested  that  those  who 
knew  most  of  the  position  from  their  experience  and 
service  upon  the  Insurance  Committee  had  some  idea  as  to 
the  forces  they  were  coming  in  contact  with,  and  that 
they  now  proposed  in  a  short  time  to  face.  He  was  not 
dismayed  as  to  the  question  of  their  strength,  but  to 
demand  from  the  Government  or  by  recommendation  from 
the  Insurance  Commissioners  what  they  knew  could  not 
he  grauted,  and  would  not  be  granted,  was  to  take  up  an 
impossible  position.  He  felt  it  his  duty,  as  Dr.  Macdonald 
liad  felt  it  to  bo  his,  that  the  meeting  in  taking  this  vote 
sliould  do  so  with  its  eyes  open  to  the  possible  result. 
(Hear,  hear.)  Much  had  been  made  in  regard  to  the  change- 
ability, the  fluidity,  of  regulations,  but  that  must  apply 
even  if  they  got  an  amending  Act.  ("  No,  no.")  Dr.  Helme 
had  made  a  point  that  an  amending  Act  was  a  much  more 
possible  thing,  having  regard  to  the  fact  that  the  Insurance 
Act  wa.s  not  in  force.  He  (Dr.  Maclean)  was  told  that 
there  was  no  precedent  for  an  amending  Act  being  passed 
in  respect  of  an  Act  which  was  not  already  in  force.  The 
point  was  what  were  they  going  to  do ;  what  were  they  to 
get  from  the  Commissioners  or  the  Government  ?  They 
would  say  "  We  have  received  your  message,  or  representa- 
tion ;  coiiie  and  tell  us  what  your  amendments  to  the  Act 
are."  That  meant  the  Insurance  Committee  would  have 
to  go  and  negotiate.  He  pitied  the  new  Insurance  Com- 
mittee. They  were  charging  those  men  to  undertake 
duties  which  they  could  not  possibly,  even  up  to  reasonable 
percentage,  carry  out.  (Hear,  hear.)  He  warned  the 
Committee  that  their  prospects  were  not  at  all  bright. 
He,  and  others,  had  gone  through  very  warm  times,  but  if 
the  meeting  imposed  these  utterly  impossible  duties  upon 
the  new  Insurance  Committee  it  could  not  reasonably 
charge  them  with  default  of  duty  in  days  to  come.  ("  Hear, 
hear,"  and  applause.) 

The  vote  was  then  taken  by  roll-call  with  the  following 
i-csnlt : 

PAETlCUL.iKS    OF   VOTING, 


For  the  Amendment 

Dr.  D.wiD  Blair 
Dr.  L.  J.  Blandford 

Dr.  .TOHN  Beo^vn 
Dr.  P.  G.  BUSHNELL 

Mr.  B.  A.  Clarke 
Lieut. -Colonel  Decimus  . 

CUKME 

Mr.  P.  E.  Daniel 
Dr.  W.  L.  M.  Day 
Mr.  J.  W.  Draper 
Mr.  A.  J.  Drew 
Dr.  Arthur  Drhry 
Mr.  .J.  H.  Ewart 
Dr.  D.  E.  FiNLAY 
Dr.  J.  Pletchkr 
Dr.  .7.  K.  Puller 
Dr.  .T.  E.  Garner 
Dr.  R.  W.W.Henry 
Dr.  G.  B.  HiLLMAN 

Dr.  J.  F.  HORNE 
Mr.  G.  Jaokson 
Dr,  T.  Laffan  ... 

Dr.  J.  M.vcuonalo 
Dr.  H.  C.  Mactikr 
Dr.  .lAMEs  Metcalfe 
Dr.  B.  H.  MUMBY 
Dr.  .T.  Neal 
Dr.  H.  Opi'knheimer 
Major  C.  H.  L.  Palk 


...     53 

Lancaster 
Darlington,  Hartlepool, 

HtocTiton 
Eochdale,  Bury 
Brighton 

Asliton-umler-Lyue,  GlossoiJ 
W.  Dorset 

Pnrness,  Kendal 

N.  E.  Essex 

Huilderslield 

Cxford 

Halifax 

Eastbourne 

Gloucestershire 

Chelsea 

N.  J'liddlesex 

Preston 

Leicester  and  Rutland 

Wakefteld,  Pontefract,  and 
Castleford 

Barnsley 

Plymouth 

Carlow,  Kilkenny,  and 
Waterford 
.    S.  Shields,  Tyneside 

S.  Staffs 
.    Bradford 

I'ortsmouth 
,    BirminKliam  (Central) 

Hainpstcad 

Ashford,   Dover,  and 
FolUestoue 


Dr.  Spencer  Palmer 

Dr.  G.  Packer... 

Mr.  Ellis  Pearson 

Dr.  P.  Prebble 

Mr.  Percy  Rose 

Dr.  W.  B.  Secretan 

Dr.  A.  Tennyson  Smith  ... 

Dr.  E.  A.  Starlini; 

Dr.  H.  R.  TOWNSEND 

Mr.  E.  Tredinnick 

Dr.  J.  F.  WiiLKER 

Dr.  C.  J.  Whitby 

Dr.  J.  A.  Wood 

Dr.  T.  Barton... 

Dr.  J.  M.  Bowie 

Dr.  T.  Campbell 

Dr.  F.  W.  Dearden 

Dr.  MuiR  Evans 

Dr.  W.  Griffith 

Dr.  G.  E.  Haslip 

Dr.  T.  A.  Helme 

Dr.  Hodgson    ... 

Dr.  R.  M.  Johnston 

Colonel  W.  T.  Johnston... 

Dr.  C.  P.  Lankester 

Mr.  R.  H.  Lucas 

Dr.  Martland... 

Dr.  C.  G.  Me.ade 

Dr.  R.  Robertson 

Dr.  E.  B.  Turner 


Reigate 

Bristol 

Barnstaple 

Blackburn 

Stratford 

Maidenhead,  Reading 

Bromley,  Sevenoaks 

Tuubridge  Wells 

N.  S.  and  W.  Muuster 

Shropshire  and  Mid- Wales 

Mid-Essex,  S.  Essex 

Bath 

Hereford 

Blackpool  and  Isle  of  Man 

S.  Edinburgh 

Leigli  and  Wigan 

Manchester  iWest) 

E.  Norfolk  and  N.  Suffolk 

St.  Pancras  and  Islington 

Westminster 

Manchester  (Central) 

Manchester  (Salford) 

N.-\V.  Edinburgh 

E.  Leiuster 

Guildford 

W.  Suffolk 

Oldham 

Scarborough  and  York 

N.  E.  Edinburgh 

Kensington 


Afjainst  the  AmenAvient... 
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Dr.  J.  Adams    ... 

Dr.  J.  ALLAN     ... 

Dr.  F.  J.  Baildon 

Colonel  H.  J.  W.  B.iRROW 

Mr.  P.  P.  B.\ssett 

Mr.  S.  E.  B.ixter 

Dr.  W.  Blair  ... 

Dr.  W.  P.  Brown 

Dr.  T.  Bushby... 

Dr.  A.  T.  Campbell 

Dr.  P.  C.ARRUTHERS 

Dr.  W.  Clow    ... 
Mr.  Russell  Coombe 
Dr.  T.  B.  CosTELLO 


Dr.  E.  H.  Cr.\mb 

Dr.  Brodie  Cruickshank 
Dr.  J.  S.  D.-VRLING 
Mr.  J.  E.  H.  Davies 
Dr.  J.  S.  Dick 
Dr.  W.  DOUGLAS 

Dr.  W.  J.  DURANT 

Dr.  A.  M.  Easterbrook  ... 

Dr.  R.  ESLER   ... 

Mr.  D.  R.  Powell  Ev.\ns 

Dr.  A.  C.  Parquhakson  ... 

Dr.  A.  Fulton... 

Mr.  T.  W.  H.  Garstang  ... 

Dr.  J.  A.  Gibson 

Dr.  Bruce  Goff 

Dr.  E    W.  GOODALL 

Dr.  R.  Gordon 
Dr.  W.  GossE  ... 

Dr.  W.  J.  Greer 

Dr.  W.  Haig     ... 

Mr.  N.  Bishop  Harm.an  ... 

Dr.  H.  Harvey... 

Dr.  A.  C.  E.  Harris 

Dr.  R.  E.  Howell 

Dr.  S.  Hughes... 

Dr.  J.  H.  Keay... 

Dr.  D.  A.  McCurdie 

Dr.    J.     A.    Macdonald, 

LL.D. 
Dr.  D.  McFarlane 

Mr.  W.  L.  MuiR 

Dr.  J.  E.  O'SULLIV.AN 

Dr.  J.  Pearse  ... 

Dr.  D.  R.  Price 

Dr.  E.G.  Price 

Dr.  J.  Prout    ... 

Dr.  R.  J.  Richardson     ... 

Dr.  C.  E.  Robertson 

Dr.  T.  R.  Rodger 

Dr.  J.  Russell 

Mr.  T.  Sansome.  Jun. 

Dr.  J.  W.  Smith 

Dr.  W.  Johnson  Smyth  ... 

Dr.  H.  J.  Starling 

Mr.  W.  P.  Stocks 


Glasgow  Central 

Leeds 

Southport 

Ealing 

St.  Helens  and  Warrington 

Northamptonshire 

S.E.  Counties,  Edinburgh 

Ayrshire 

Liverpool  (Central) 

Glasgow  N.W. 

Guernsey,  Alderney,  and 
Jersey 

Renfrewshire 

Exeter 

Mid.  North  and  South 
Connaught 

Dumbartonshire  and  Ayr- 
shire 

N.  Counties  of  Scotland 

Portadown  and  West  Down 

Denbigh  and  Flint 

Manchester  (North) 

Maidstone,  Rochester,  and 
Chatham 

Consett,  Gateshead 

Lothians 

Lambeth 

Wandsworth 

Bishop    Auckland    and 
Durliam 

Nottingham 

Altriucham 

Isle  of  Wight 

Lanarkshire 

City 

Sheffield 

Isle  of  Thanet,  Canterbury, 
Paversliam 

Monmouthshire 

Perth 

Marylebone 

Liverpool  S. 

Birkenhead 

Cleveland 

Soutiiampton 

Greenwich 

Ballymoney,  N.  Antrim, 
South  Derry,  Derry 

West  Somerset 

Boston  and  Spalding  aud 

Lincoln 
Glasgow,  Eastern 
Liverpool,  Bootle 
Trowbridge 
S.  West  Wales 
N.  Carnarvon  and  Anglesey 
Liverpool,  N. 
Liverpool,  N, 
Glasgow  S. 
Scottish 
North  Staffs 
West  Bromwich 
Hexham,  Newcastle-on  Tyna 
Bournemouth 
Norwich 
Manchester  S. 
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Mr 

C. 

E. 

Straton 

TilT 

li. 

A. 

Taylor 

Dr. 

M 

K 

Taylor 

Dr. 

W 

.V, 

Thomas 

T>r. 

D. 

G. 

Thomson 

Dr. 

D. 

F. 

Todd 

Mr 

C. 

W 

.  ViCKERS 

Mr 

H 

C. 

Will 

Dr. 

A. 

H. 

WiLLLtMS 

Dr. 

W 

]5 

Edv,-.\kds 

Dr. 

J. 

Gordon... 

Dr.  D.  Pringle 
Dr.  0.  Eeid      ... 
Dr.  H.  J.  Robinson 
Dr.  St.  C.  B.  Shadwell. 
Dr.  G.  K.  SsriLEY 
Dr.  J.  R.  Staddon 
Dr.  H.  F.  Steel 
Dr.  W.  B.  C.  Treasure  ... 
Dr.  .J.  E.  Webb 
Mr.  E.  H.  WiLLOCK 
Dr.  C.  S.  Young 
Insp.-Gen.    R.    Bentham, 
R.N. 


Salisbury 

Bromsgfove,  Dudley 

West  Cornwall 

N.  Glam.  aud  Brecknock 

Mid-Norfolk 

Sunderland 

Torfjuay 

Danford 

A\'atford  and  Harrow 

Swansea 

Aberdeen,  Orkney  and 

Shetland 
Harrogate 
Mid-Staffs 
Burnley 

South-West  Esses 
Derby 

South  Suffolk 
West  Norfolk 
Cardia 

East  Cornwall 
Croydon 
Dundee 
Royal    Navy    iledical 

Service 


The  meeting  then  adjourned  till  Wednesday  morning  at  10. 


WEDNESDAY,  FEBRUARY  21st. 

The  Session  in  Committee  vras  resumed  shortly  aft^er 
10  a.m.  on  Wednesday,  February  21st,  Mr.  Verrall  in  the 
chair. 

The  minntes  of  the  previous  day's  proceedings  in 
Committee  were  read,  corrected,  and  confirmed. 

The  Ch.airman  op  Eepeesextati^'e  Meetings  resumed 
the  chair,  and  the  minutes  of  the  previous  days  pro- 
ceedings of  the  Rej^resentative  Meeting  were  read, 
corrected,  and  confirmed. 

Unauthorized  Reports  in  the  Press. 

Mr.  Bishop  Harman  (Marylebone)  drew  attention  to  the 
fact  that  imauthorized,  misleading,  and  unfair  reports  of 
the  previous  day's  proceedings  had  ajipeared  in  the  laj' 
press  that  moraing. 

Sir  Victor  Horsley  considered  the  matter  a  very  serious 
one.  There  was  not  only  one,  but  two  different  reports  in 
the  Times.  The  first  report  was  grossly  misleading.  An 
even  worse  report  appeared  in  the  Daily  Mail,  which 
stated  that  there  were  political  parties  in  the  Coimcil  of 
the  British  Medical  Association.  He  asked  whether  it 
was  not  possible  to  prevent  such  misrepresentations  of  the 
proceedings. 

The  Chairman  of  Council  agreed  that  the  reports  in 
question  were  utterly  misleading.  He  thought  it  a  scandal 
that  members  of  the  Association  should  abuse  the  privileges 
they  had  of  attending  the  Representative  Meeting  by 
divulging  what  occurred,  and  if  it  continued  means  would 
have  to  be  taken  to  exclude  members  of  the  Association. 

The  Chairman  of  Representative  Meetings,  answering 
a  question  as  to  whether  an  official  report  had  been  sent 
to  the  papers,  said  a  communication  had  been  so  made. 
W^ith  regard  to  the  Times  i-eport,  the  part  beginning 
"  Another  report  says,"  was,  he  was  informed  by  the 
editor,  almost  word  for  word  the  official  report  issued 
to  the  Press.  The  Committee  of  the  Representative 
Meeting  appointed  to  deal  with  any  communication  to  the 
Press  had  decided  to  make  no  reference  to  the  Committee 
stage  of  the  meeting.  So  far  as  the  report  issued  by  that 
Committee  was  concerned,  -nhat  had  appeared  in  tlie 
Press  other  than  that  to  which  he  had  alluded  was  entirely 
nnauthorized. 

After  further  discussion,  it  was  moved : 

That  an  official  disclaimer  be  sent  to  the  Press. 
This  was  seconded  and  agreed  to.  It  was  further  agreed 
that  notices  be  placed  on  the  doors  of  the  gallery  to  the 
effect  that  members  admittted  to  the  gallery  were  bound 
'  a  their  honour  not  to  divulge  anything  that  passed  at  the 
u.eeting. 

'The  meeting  then  went  into  Cominittee,  Mr.  Veee.all 
taking  the  chair.] 

The  Roll  Call. 

The  question  of  recording  the  names  of  those  who  did 
not  vote  in  the  division  of  the  previous  evening  arose. 

Dr.  Cruickshank  (Northern  Counties  of  Scotland)  had 
hcen  asked  by  liis  Division  to  remain  neutral,  and  he 
wished  it  to  be  recorded  that  he  did  not  vote. 


Declaration  to  the  Government  and  Insurance 
Comjiissioners. 
Dr.  Lyster  (Winchester)   moved  the   following  amend- 
ment to  Recommendation  I  of  the  Report  of  Coimcil : 

That  this  Representative  Meeting  direst  the  Coimcil  to 
inform,  in  plain  and  mimistakable  language,  the  Commis- 
sioners apijointed  tinder  the  Insurance  Act,  19U,  that 
unless  the  six  cardinal  points  as  originally  formulated  by 
the  British  Medical  Association  be  embodied  in  a  bill 
amending  the  Insurance  Act,  1911,  which  shall  become  law 
in  this  session  of  Parliament,  and  unless  in  the  meantime 
these  six  points  be  incorporated  in  the  regulations  to  be 
issued  by  the  Commissioners  in  such  a  manner  as  shall  be 
effectual  and  permanent  until  such  amending  Act  is 
passed,  it  is  the  intention  of  the  British  Medical  Associa- 
tion to  call  upon  all  its  members  and  upon  all  other  medical 
practitioners  to  decline  to  form  panels  or  undertake  any 
other  medical  duties  which  may  be  assigned  to  them  under 
the  Act,  in  conformity  with  the  undertaking  which  has 
already  been  signed  by  over  26,000  medical  practitioners. 

The  amendment,  he  claimed,  would  appeal  to  the  Repre- 
sentatives as  clcarlj'  defining  a  moderate  policy,  which 
v.-as  consistent  with  the  previous  resolutions  and  actions 
of  the  Association.  The  amendment  suggested,  iu-st  of 
all,  that  the  Commissioners  be  informed  in  plain  aud  un- 
mistakable language  what  the  intentions  of  the  medical 
profession  were — it  would  commend  itself  to  the  meeting 
that  there  should  be  no  ambiguity  about  their  demands. 
Secondly,  it  suggested  a  moderate  policy — that  they 
should  be  satisfied  for  the  time  being  that  their  demands 
should  1)6  inserted  fully  and  satisfactorily  in  the  regula- 
tions. .\nd,  lastly,  in  order  to  secure  their  jsosition  under 
the  regulations  and  prevent  their  position  being  given 
away,  thej'  required  an  amending  Act  to  be  passed  during 
the  present  session  of  Parliament. 

Dr.  E.  B.  Turner  (Kensington)  supported  the  amend- 
ment. The  Solicitor-General  had  said  that  the  Act  must 
be  amended,  and  when  it  came  into  action  there  would  be 
a  sheaf  of  amending  bills  brought  forward  all  over  the 
X:ilace.  The  i^reseut  Act  was  a  thing  of  shi-eds  and 
patches.     It  was 

Deform'd,  unfinish'd,  sent  before  [its]  time 
Into  this  breathing  world,  scarce  half  made  up. 

These  words  of  Shakespeare  exactly  described  it ;  it  had 
to  be  formed  and  made  up.  Therefore,  he  thought  they 
were  right  in  pressing  for  an  amending  Act.  But  as  it 
was  anticipated  that  the  Act  would  come  into  force  in 
July,  it  was  thought  it  would  facilitate  matters  if  they  got 
what  they  wanted  in  the  regulations.  Everything  that 
he  was  saying  de])euded  on  whether  the  Representative 
Body  meant  to  stick  to  the  six  caixlinal  points.  If  they 
were  not  going  to  do  so,  then  they  had  better  hoist  the 
white  flag  at  once  aud  take  return  tickets  to  the  work- 
house. Provided  that  they  were  going  to  stick  to  their 
six  cardinal  points,  he  considered  that  the  amendment 
was  absolutely  logical  and  pertinent.  It  was  a  moot 
point  whether  the  Commissioners  would  be  able  to 
give  them  what  they  wanted  by  the  regula- 
tions under  the  Act,  but  taking  it  for  gi'anted 
that  they  could,  they  must  insure  that  those  regu- 
lations should  be  ijei-manent.  Tliey  did  not  want 
to  be  the  shuttlecock  between  two  political  parties. 
Any  regulation  brought  in  by  the  Commissioners 
and  laid  on  the  table  of  the  House  of  Commons  became  an 
.\ct,  and  even  then  the  Commissioners  had  power  to  vary 
those  regulations  at  once.  They  had  to  face  the  point 
that  if  the  six  cardinal  points  were  granted  by  the  Com- 
missioners in  Regulations  or  by  the  Government  they 
would  excite  intense  dissatisfaction  among  the  friendly 
societies.  When  a  portion  of  them  had  been  granted  they 
would  see  what  the  effect  was ;  that  what  had  been  given 
with  one  hand  was  taken  away  from  them  by  the  other. 
V\'hen  they  got  into  harness  under  the  Act  and  commenced 
to  work  it,  if  ever  they  did,  they  did  not  want  to  be  at  the 
caprice  of  a  politician  who  to  influence  an  election  would 
have  the  Regulations  altered.  The  Commissioners  wcro 
appointed  for  five  years  only.  When  the  amen.dment  before 
the  meeting  was  drafted  it  was  in  no  waj'  intended  to  be  a 
vote  of  censure  on  the  Council,  or  in  opposition  to  the 
Council,  it  was  simply  drafted  so  that  it  might  stiffen  the 
backs  of  the  Council,  and  stir  up  the  Council  to  show  the 
Commissioners  exactly  what  they  wanted.  Vt'ith  regard 
to  the  latter  part  of  the  amendment  as  to  the  possibility  of 
the  Association  calhng  out  the  men,  he  had  suggested  that 
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deliberately  for  a  double  purpose,  the  first  beiug  to  remind 
those  members  of  the  Association,  and  other  gentlemen  who 
to  their  honour  had  supported  the  Association  that  their 
pledge  was  still  in  existence,  and  also  that  they  might  know 
that  it  was  not  worth  the  paper  it  was  written  on,  but  that 
they  might  be  called  upon  to  act  up  to  it  in  certain 
emergencies.  If  possible  they  should  influence  the  Goveni- 
ment,  because  politically  thej'  were  quite  negligible ; 
they  had  only  about  30,000  votes  distributed  all  over 
the  country  and  could  not  affect  one  single  election.  If 
they  had  seventy  members  in  the  House  whose  votes 
could  be  turned  about  the  Act  would  never  have  been 
brought  in  without  consulting  the  profession,  because 
practically  they  were  the  most  important  part  of  the 
machinery  of  the  Act,  and  if  they  failed  the  Act  failed. 
If  they  had  6,000,000  votes  all  over  the  country  like  the 
friendly  societies  they  would  have  been  considered ;  but 
the  only  way  they  could  bring  pressure  on  the  Govern- 
ment was  by  a  non  possiimus.  Did  any  one  really  think 
that  they  were  going  to  get  their  six  cardinal  points  either 
by  the  regulations  or  in  the  Act  ?  The  fight  would  come 
on  the  rock  bottom  of  contract  practice  when  their  over- 
tures and  demands  had  not  been  granted.  By  passing 
a  motion  like  the  present  amendment  the  profession  put 
itself  right  with  the  Government  and  with  the  ijublic.  If 
it  made  very  moderate  demands  which  were  not  granted 
it  would  have  the  sympathy  of  the  public.  He  did  not 
think  it  was  possible  to  get  what  they  wanted  from 
either  political  party.  Both  parties  were  tarred  with 
the  same  brush.  The  medical  jirofession  was  not 
important  politically,  thei-efore  they  must  be  prepared 
to  take  their  stand  and  tight  for  the  profession.  Unless 
the  medical  profession  was  united  it  would  sink  from  its 
present  position  to  that  of  an  ill-paid  and  sweated 
service. 

Dr.  Macdoxald  said  they  would  all  thoroughlj^  appreciate 
Dr.  Turner's  able  and  statesmanlike  speech.  If  the  motion 
of  the  Winchester  Division  were  a  little  modified  it  would 
l^robably  commend  itself  to  the  whole  meeting.  He  would 
suggest  that  the  amendment  should  be  put  in  a  form 
providing  that  no  negotiations  should  be  entered  iuto 
with  the  Government  unless  the  six  cardinal  points  were 
definitely  included  in  the  regulations  with  a  view  to  their 
ultimate  inclusion  in  an  amending  Act. 

Dr.  E.  JIuip.  EvAxs  (East  Norfolk  and  North  Suffolk) 
said  on  behalf  of  his  Division  he  must  press  for  an  amend- 
ing Act.  He  was  very  glad  to  find  that  Dr.  Macdonald 
had  more  or  less  altered  his  opinion  of  last  night. 

Dr.  Macdoxald  :  Not  a  bit. 

Dr.  Evans  said  Dr.  Macdonald  had  given  him  to  under- 
stand that  he  considered  the  regulations  were  as  good  as 
an  Act. 

Dr.  JIacdoxald  said  he  still  did  so. 

Dr.  EvAxs  said  another  member  of  the  Council  had 
pointed  out  that  only  an  Act  was  binding  on  the  profession, 
and  had  referred  to  the  position  of  the  German  doctors, 
who  had  their  price  put  in  an  Act  which  they  had  never 
been  able  to  get  away  from.  It  was  not  imagined  that  the 
Harmsworth  amendment  as  originally  formulated  was 
going  to  stand.  In  two  of  the  chief  towns  in  his  Division 
there  were  large  institutes,  which  if  the  Harmsworth 
amendment  were  accepted  would  be  able  to  get  satisfac- 
tory medical  men,  which  they  had  never  been  able  to  do  in 
the  past.  If  in  these  two  towns  really  satisfactory  men 
held  appointments,  the  profession  would  be  in  a  worse 
position  than  before,  in  spite  of  free  choice  of  doctor. 

Dr.  ^yl•:i!lt  (East  Cornwall)  supported  the  amendment. 
His  Division  also  asked  him  to  support  the  Council,  but 
he  was  sorry  to  say  that  his  faith  in  it  had  been  very 
rudely  shaken  by  the  remarks  and  speeches  that  had 
fallen  from  members  of  the  Council.  He  lived  in  an  agi-i- 
cnltural  district  on  the  sea-coast,  and  he  mentioned 
without  fear  of  contradiction  that  they  had  to  work  under 
a  capitation  fee  in  no  way  like  the  sum  named  by  Dr 
Macdonald,  which  spelt  ruination  to  them  as  general 
practitioners.  The  profession  asked  the  Council  to  insist 
that  tlie  six  cardinal  points  should  be  in  the  Act,  and  not 
depart  from  them.  Tliey  should  be  definitely  arranged 
for  by  the  Insurance  Commissioners,  and  the  professton 
should  not  be  divided  into  small  divisions  to  haggle  with 
the  local  coiiiuuttces  on  matters  vital  to  tlieir  interests  as 
general  practitioners.     (Hear,  hear,  and  applause  ) 

M«-.  Bishop  Habmak  (Marylebone)   thought  there  were 


certain  objections  to  the  amendment.  It  was  too  Ion", 
and  contained  too  many  propositions.  It  referred  only  to 
the  six  cardinal  points,  and  it  did  not  include  that  serious 
breach  of  medical  ethics,  that  a  lay  body  should  have 
control  of  the  disciplinary  powers  of  their  profession.  He 
preferred  the  plain  and  terse  clause  of  the  motion  to  the 
wording  of  the  amendment;  that  they  should  press  for 
further  conditions  as  necessary.  That  was  much  better 
than  specifying  the  six  jMints  only. 

Dr.  Johnson  Smyth  (Bournemouth)  thought  it  necessary 
to  keep  in  mind  the  wide  powers  under  Clause  78,  which 
would  enable  the  Commissioners  practically  to  do  anything 
which  appeared  to  them  necessary  and  exjjedient  for  the 
establishment  of  the  service.  The  money  necessary  would 
uot  be  £2.000,000  or  £3,000,000,  but  probably  nearly 
£5,000,000. 

Dr.  J.  S.  Darling  (Portadown)  said  that  it  would  be  an 
advantage  to  have  these  matters  in  .regulations,  as  it 
would  make  it  possible  to  make  further  demands,  if  neces- 
sary. The  fulcrum  on  which  their  lever  must  always  rest 
was  a  united  profession.  He  did  not  agi-ee  that  the  six 
cardinal  points  were  their  final  demands,  but  he  admitted 
that  they  would  not  go  through  the  House  of  Commons  at 
present.  That  had  been  proved  already  about  the  wage 
limit.  It  would  be  far  safer,  with  their  united  powers  of 
bargaining,  that  they  should  deal  with  the  matter  through 
the  regulations. 

Dr.  Maclean  said  the  point  on  which  they  were  all 
united  was  that  the  six  points  must  be  realized.  The 
question  was.  How  were  they  to  get  them  ?  It  had  been 
put  to  the  meeting  that  if  they  said  to  the  Commissioners 
and  to  the  Government  that  they  would  have  nothing 
more  to  do  with  them  in  any  way,  that  the  Government 
and  the  Commissioners  would  have  to  come  to  their  point 
of  view.  The  meeting  defeated  that.  Secondly,  it  was 
suggested  that  the  approach  to  the  Commissioners  with 
reference  to  enforcing  their  policy  was  to  be  made  con- 
ditional upon  the  promise  of  an  amending  Act  incor- 
porating their  points.  That  the  meeting  threw  out.  The 
point  before  the  meeting  was  this — that  unless  the  Com- 
missioners or  the  Government  would  bring  in  and  pass  an 
amending  Act  this  session,  and  unless  meanwhile  they 
covdd  be  assured  that  all  their  points  were  going 
to  be  covered  by  the  regulations,  then  the  -Associa- 
tion would  call  upon  all  those  who  had  signed  the 
undertaking  to  refuse  to  have  anything  to  do  with 
the  medical  service  under  the  A.ct,  including  such 
matters  as  inspectorships.  The  actual  i^JS^'ssufio.  icrha  ol 
the  amendment  before  the  meeting  was :  "  Decline  to  form 
panels  or  undertake  any  other  medical  duties  which  may 
be  assigned  to  them."  The  position  taken  up  in  the 
amendment  was  a  very  serious  one.  As  regarded  the  first 
part  of  it,  it  was  absolutely  impossible  as  the  meeting  had 
decided.  Unless  the  Government  would  pass  an  amending 
Act  this  session,  it  was  i^roposed  that  they  should  call 
upon  all  men  to  render  their  pledges  operative.  Was  not 
that  impossible?  Of  course  it  was.  WTien  he  said  im- 
possible, it  was  incredible  that  the  Association  would 
decide  so  to  act  at  this  stage.  It  was  premature. 
(Cries  of  "No."')  It  was  losing  ground.  It  was  dis- 
sociating themselves  from  public  sympathy  and  support. 
If  this  amendment  had  taken  the  form  that  they  could 
assure  the  Commissioners  that,  if  their  six  points  were  not 
covered  by  the  Regulations,  they  should  then  call  upon 
the  pledges  to  become  operative,  that  would  be  another 
point.  As  to  that,  there  was  no  doubt  at  all  that  it  was 
contemplated  by  the  amendment  that  negotiations  should 
jDccur;  otherwise,  how  were  they  going  to  make  tlieir 
rejjresentations  in  regard  to  covering  their  six  cardinal 
points  bj'  the  regulations.  It  was  not  practicable  simply 
to  send  them  to  the  Commissioners  saying,  "  These  are 
our  six  points,  and  they  must  be  incoi-porated  in  the 
regulations."  That  was  not  business.  Thej'  had  to 
appoint  men  whom  they  trusted,  who  had  the  duty  of 
corresponding  with  the  Commissioners  or  persona!  con- 
ference with  the  Commissioners,  because  the  Comnns- 
sioners  would  say,  "  How  could  so  and  so  be  dealt  with 
under  the  regulations'?  "  They  must  have  some  kind  of  non- 
committal representatives  to  go  to  the  Commissioners  for  this  | 
jiurpose.  As  a  precaution,  it  could  be  imposed  upon  the  Repre- 
sentatives that  they  had  no  power  to  settle  finally  'with 
the  Commissioners,  but  they  must  make  tlieir  represen- 
tations to  the  Commissioners  on  behalf  of  the  Association 
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on  the  vai-ious  points  in  those  regulations  corresponding  to 
the  policy  of  the  Association,  and  it  would  be  posfjiblo  to 
have  those  regulations  in  a  draft  form  for  the  consideration 
of  the  Representative  Meeting  before  they  became  final. 
It  would  be  better  if  the  impracticable  part  of  the  amend- 
ment before  tlie  meeting  were  dropped,  and  the  practical 
policy  be  adopted  of  sending  to  the  Commissioners  and 
saying  that  the  six  cardinal  points  must  be  incorporated 
in  the  Regulations ;  that  the  i>rofession  were  prepared  to 
send  Representatives,  if  necessary,  to  make  those  points 
clear,  and  unless  the  form  of  the  Regulations  was  such  as 
to  cover  those  six  points,  it  wonld  be  the  duty  of  the 
Association  to  render  the  pledges  operative  in  the  full 
sense  of  the  term. 

Dr.  Helme  (Manchester,  Central)  thought  the  speech 
which  they  had  just  listened  to  would  not  come  with  any 
very  great  surprise  to  the  majorit}-  of  the  members  present. 
He  heartily  agreed  with  Dr.  Darling,  but  he  wanted  to  ask 
him  one  question.  What  was  his  basis  for  unity  '?  Kach 
side  had  to  give  way  a  little.  Some  members  were  so 
satisfied  with  the  Act  that  they  thought  they  could  get 
everything  through  regulations.  There  were  others  who 
felt  that  while  regulations  might  give  them  what  they 
wanted,  yet  tlie  cardinal  points  must  be  fixed  in  an  Act. 
Dr.  Maclean  said  that  this  was  not  b-asiness.  He  main- 
tained it  was  the  root  of  business.  The  profession  knew 
better  than  ilr.  Lloyd  George  what  was  for  the  benefit  of 
the  public  in  health  matters  and  for  the  profession.  After 
very  careful  debate  they  had  formulated  their  minimum 
demands,  and  these  had  not  been  granted.  Therefore,  it 
was  business  now  to  tell  the  C'ommissioners  that  they 
would  not  negotiate  until  the  Commissioners  said  that  they 
would  accept  those  six  principles  as  a  basis  for  negotiation. 
Once  the  Commissioners  admitted  that  they  would  guaran- 
tee the  profession  those  six  points,  the  profession  would  do 
its  best  to  work  the  Act.  (Hear,  hear.)  Dr.  Maclean  said, 
"  It  is  not  business  to  state  to  the  Commissioners  tliat 
until  that  position  is  given  way  ujion  by  the  Commis- 
sioners " 

The  Chaip.max  of  EEPRESEXTAxn'E  Meetings,  inter- 
vening, said  those  were  not  his  words.  His  words  were, 
"  It  is  not  business  to  say  that  unless  in  this  session  an 
amending  Act  of  Parliament  is  introduced." 

Dr.  Helme  said  he  was  not  referring  to  the  Act  at  all. 
He  was  referring  to  the  negotiations.  It  was  business  for 
the  profession  to  tell  the  Commissioners  at  once  that  they 
were  not  satisfied,  and  that  until  the  Commissioners 
guaranteed  oiiat  the  six  basic  points  should  be  secured 
they  would  not  negotiate.  ("  Hear,  hear,"  and  cries  of 
"Agreed.")  The  two  positions  were  (1)  that  someone 
should  at  once  approach  the  Commissioners  with  an  open 
hand  to  negotiate  from  the  beginning,  and  (2)  that  the 
profession  .should  not  consent  to  negotiate  in  any  way  until 
they  had  received  from  the  Commissioners  a  guarantee 
that  the  six  points  would  be  secured.  That  was  wliat  he 
called  business.  That  was  the  basis  of  the  position  ;  and, 
if  that  were  granted,  then  they  all  stood  together,  and  the 
amendment  now  befoie  the  meeting  would  carry  out  their 
wishes.  The  only  point  on  the  amendment  that  he  had 
the  slightest  hesitation  in  accepting  was  that  part  which 
specified  "the  next  session  of  Parliament."  They  must 
fix  some  limit.  They  all  knew  to  their  cost  what  procras- 
tination meant,  and  unless  they  definitely  gave  the 
Government  some  indication  of  the  firmness  of  their  stand, 
procrastination  would  he  the  rule — negotiations  would  go 
on,  regulations  would  come  in,  and  the  Act  would  never 
be  amended. 

Dr.  J.  Thoksley  (Bolton)  said  that  his  Division  did  not 
think  the  six  cardinal  points  included  everything  the  pro- 
fession required.  In  a  largo  and  scattered  town  like 
Bolton  they  thought  that  every  practitioner  should  still 
retain  the  right  to  dispense  his  own  medicine. 

Dr.  Lystee  (Winchester),  replying  on  the  discussion, 
thought  that  after  the  remarks  of  Dr.  Macdonald  there 
was,  perhaps,  a  possibility  of  getting  a  unanimous  vote, 
and,  if  that  were  possible,  he  was  sure  his  Division  would 
allow  him  to  modify  slightly  his  amendment.  Dr. 
Macdonald  had  suggested  what  seemed  to  be  a  comijromise, 
and  he  would  like  to  alter  his  amendment  upon  the  lines  of 
that  compromise,  which  would  read  as  follows  : 

Tliat  this  Representative  Meeth)g  direct  the  Council  to  inform 
m  plain  aud  unmistakable  language  the  Conimissioners 
appointed  under  the  Insurance  Act,  1911,  that,  unless  the 


minimum  demands  of  the  British  Medical  Association  be 
embodied  in  the  Regulations  to  be  issued  bv  the  Commis- 
sioners in  such  a  manner  as  shall  be  effectual  and  per- 
manent, with  a  view  to  having  the  same  embodied  in  an 
amending  Act,  it  is  the  intention  of  the  British  Medical 
Association  to  call  upon  all  its  members  and  upon  all  other 
medical  practitioners  to  decline  to  form  panels  or  under- 
take any  other  medical  duties  which  mav  be  assigned  to 
them  under  the  Act,  in  conformity  with  the  undertaking 
which  has  already  been  signed  by  over  26,000  medical 
practitioners. 

Dr.  E.  B.  Turner  (Kensington),  as  seconder,  accepted 
the  modification. 

The  meeting  then  agreed  to  vote  on  the  amendment  as 
modified. 

A  Represextatr-e  asked  whether  Dr.  Lyster  expected 
the  word  "  permanent  "  to  be  agreed  to.  It  was  a  practical 
imijossibilitj'  for  a  Government  to  make  a  permanent 
regirlation. 

Sir  Victor  Horsley  asked  if  Dr.  Lyster  would  agree  to 
accept  the  work  "  stable  "  instead  of  "  permanent."  Per- 
manent meant  that  it  was  going  to  last  for  twenty  or  thirty 
years.  They  knew  perfectly  well  that  in  that  time  prices 
would  rise,  and  thej'  wanted  their  price  to  rise  at  the  same 
time. 

Dr.  G.  E.  Haslip  (Westminster)  asked  if  Sir  Victor 
Horsley  did  not  want  tliese  things  to  he  permanent  why 
did  they  trouble  the  Govei  nment  to  put  them  in  the  bill. 

Sir  Victor  Horsley  replied  that  if  Dr.  Haslip  were  to 
read  the  minutes  of  the  meeting  at  Examination  Hall  last 
May  he  would  sec  that  they  did  not  do  so. 

The  Chairman  said  that  he  could  not  accept  any  furth.cr 
alteration  at  that  time. 

Several  Representatives  rose  and  demanded  a  roll  call. 

The  roll  call  was  then  taken. 

The  Chairman  announced  that  the  figures  were  159  in 
favour  and  3  agaiust.  The  announcement  was  received 
with  applause. 

As  a  substantive  motion  the  proposal  was  theu  carried 
unanimously  amid  loud  applause. 

Professional  Discipline  in  Connexion  with  the  Act. 

Dr.  W.  Douglas  (Maidstone)  said  he  was  instructed  by 
his  Division  to  move  that  the  discipline  of  the  profession 
be  left  in  the  hands  of  the  General  Medical  Council,  aud 
not  in  the  hands  of  the  local  Insurance  Committee.  (Cries 
of  '■  No,  no.")  Dr.  Douglas,  accepting  the  evident  feeling 
of  the  meeting,  withdrew  in  favour  of 

Dr.  T.  B.  Costello  (Mid  Connaught),  who  said  he  was 
instructed  to  move : 

That  the  power  of  removal  from  the  panel  should  be  vested  in 
the  General  Medical  Council,  aud  not  the  Insurance  Com- 
missioners. 

Dr.  Pope  (Council!  said  the  power  proposed  was  not 
given  to  the  General  Medical  Council  under  the  Act ;  an 
Act  of  Parliament  would  have  to  be  passed  to  do  this,  and 
it  was  quite  possible  that  the  General  Medical  Council 
might  refuse  to  take  such  powers. 

Dr.  Costello  (Connaught)  withdrew  the  amendment. 

Dr.  T.  A.  Helmk  iManchester)  said  there  was  a  most 
important  rider  standing  in  the  name  of  the  North  Staf- 
fordshire Division  which  took  the  principle  a  stage  further. 
It  did  not  define  the  body,  but  it  said  it  should  be  a  special 
body. 

Dr.  J.  Russell  (North  Staffordshire)  moved : 

That  the  Council  insist  that  the  local  Medical  Committee 
have  the  following  among  other  duties  and  powers — 
namely,  power  to  deal  with  all  complaints  agaiust  doctors 
on  the  panel,  aud  especially  to  conduct  any  inquiry  under 
Section  15,  Subsection  2  (b),  subject  to  a  speci.il  medical 
court  of  appeal  to  be  constituted  under  regulations. 

Dr.  Taylor  said  the  question  of  the  distribution  amongst 
doctors  of  patients  the  doctors  had  refused  was  a  serious 
one.  At  present  probably  the  local  Insurance  Committee 
would  try  and  got  them  into  its  hands.  Ought  not  that  to 
be  included  in  this  proposition '? 

Dr.  Macdonald  hoped  that  they  would  not  complicate 
the  disciplinary  powers  included  in  this  by  adding  the  dis- 
tribution of  patients.  It  was  not  quite  the  samo  subject. 
While  on  his  feet  he  wanted  to  apologize  to  Dr.  Taylor 
for  having  misrepresented  him  in  some  words  he  had  said 
the  previous  day  in  which  he  (Dr.  Macdonald)  understood 
that  Dr.  Taylor  had  supported  certain  suggestions  which 
he  had  not. 

Lieut.- Colonel  Da^hd  Harris  (Council)  said  they  must 
not  lose  sight  of  the  question  that  in  some  rural  districts 
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or  small  to-wns  of  10,000  people  they  were  going  to  put  the 
medical  pauel  to  ad  indicate  ou  the  practitioners  in  the 
town.  That  was  giving  the  local  Medical  Committee 
very  formidable  Tiowevs.  He  felt  sure  that  practitioners 
iu  country  distrwiis-  would  very  much  object  to  being  over- 
ruled or  ruled  by  their  colleagues  of  the  same  town  or 
district. 

Dr.  D.  F.  Todd  (Sunderland)  deprecated  the  amendment, 
because  as  a  definite  instruction  it  would  cause  trouble  in 
the  future.  Tho  details  should  be  very  carefully  thought 
out  and  worked  out  on  a  much  broader  basis  than  was 
laid  An:six  in  the  proposal.  Independent  medical  bodies 
were  viTT*wed  to  deal  with  matters  affecting  medical  men 
iu  an  area. 

Dr.  J.  R.  Fuller  (North  3Iiddlesex)  did  not  agree  with 
Dr.  Todd,  because  the  proposal  was  subject  to  a  special 
court  of  appeal.  The  words,  "  All  questions  of  professional 
discipline,"  seemed  to  infringe  the  powers  of  the  General 
Medical  Council.  He  suggested  the  insertion  of  the  words 
'■  ujider  the  Act." 

Dr.  Ma.iok  Greenwood  (Council)  agreed.  So  many 
details  had  to  be  considered  that  it  should  be  left  to  the 
Committee  to  deal  with. 

Dr.  T.  A.  Helme  (Manchester)  recalled  the  attention  of 
the  Chair  to  the  fact  that  the  previous  Representative 
Meeting  had  passed  a  resolution  dcaliug  with  this  same 
subject.  He  did  not  know  whether  that  resolution  would 
clash  with  this,  because  he  had  not  the  exact  wording 
before  him.  The  British  Medical  Association  was  already 
committed  to  a  definite  principle  in  this  matter.  He 
thought  it  would  be  well  if  that  resolution  were  read  to  the 
meeting,  because  it  might  be  all  they  wanted. 

The  Chairjian  did  not  think  there  was  any  clashing. 
The  minutes  Dr.  Helme  referred  to  were  193  and  194  of 
the  Annual  Representative  Meeting  at  Birmingham. 

193.  That  in  the  opinion  of  the  Representative  Meeting  it 
must  be  clearly  set  forth  iu  the  National  Insurance  Bill 
that  the  'question  of  the  inclusion  and  exclusion  of  regis- 
tered medical  practitioners  in  and  from  the  panel  shall  be 
decided  bv  the  local  Medical  Committees. 

134.  That  such  decision  shall  be  subject  to  appeal  by  an 
aggrieved  i)ractitioner  to  a  medical  court  of  appeal  to  be 
constituted  under  the  Act. 

Dr.  Day  (North-East  Essex)  supported  the  amendment 
on  the  ground  that  the  men  in  the  immediate  neighbour- 
hood were  the  best  people  to  judge. 

Dr.  Oppenheimer  (Hampstead)  said  as  to  the  suggestion 
put  forward  that  the  final  court  of  appeal  should  be  the 
General  Medical  Council,  all  his  motion  asked  was  that  a 
man  should  not  he  judged  by  any  lay  tribunal  either  as  a 
court  of  first  instance  or  as  a  court  of  final  instance. 

Dr.  Keay  (Greenwich)  supported  Dr.  Helme.  If  the 
local  Medical  Committee  was  not  to  deal  witli  any  man  in 
its  immediate  neighbourhood,  it  would  have  to  be  put  into 
the  hands  of  outsiders.  He  therefore  suggested  that  they 
should  let  the  Government  plainly  understand  that  they 
would  accept  that  responsibility.  On  the  other  hand, 
the  final  decision  might  rest  with  the  Insurance  (.Com- 
missioners. 

Dr.  O'SuLLiVAN  (Liverpool,  Bootle)  did  not  think  it 
advisable  for  a  body  of  men  in  the  immediate  neighbour- 
hood to  adjudicate  upon  the  conduct  of  another  mau  ; 
they  should  report  to  some  central  body,  as  was  tho  case 
with  solicitors. 

The  Chairman  of  Cockcil  stated  that  the  suggestions 
made  at  tho  Representative  Meeting  at  Birmingham  were 
on  all-fcmrs  with  the  present  practice  of  the  Association  in 
ethical  cases.  Each  Division  appointed  its  local  Ethical 
Committee,  and  if  a  man  offended  against  the  ethics  of 
the  profession  he  was  brought  up  before  that  local  Ethical 
Committee,  and  if  that  local  committee  preferred  not  to 
judge  it,  it  could  refer  it  to  the  Central  Ethical  Committee ; 
but  if  it  liked  it  could  judge  the  case  and  try  to  come  to 
Homo  amicable  arrangement  between  the  person  com- 
I)lauung  and  tho  person  aggrieved,  and  cither  of  those  two 
persons  had  a  right  to  appeal  to  tho  Central  Ethical  Com- 
mittee. It  seemed  to  him  that  the  way  suggested  was 
quite  a  feasible  way  of  dealing  with  the  matter.  Not  very 
much  difficulty  arose  between  local  medical  men  judging 
one  another. 

The  amendment  was  then  put  to  the  meeting  and  lost. 
Dr.  W.  E.  Tll()^Lis  (Xorth  Glamorgan)  complained  that 
AValoM  was  groapod  'With   Sbropuhire,  Staffordshire,   and 


The  Chairman  pointed  out  that  the  system  of  grouping' 
had  been  accepted,  and  it  must  be  taken  with  its  merits 
and  demerits. 

Dr.  McKenzie  Johnston  (North-West  Edinburgh) 
moved : 

I'hat  all  questions  of  professional  discipline  under  the  Act 
shall  be  decided  by  a  body  or  bodies  of  medical  practitioners 
with  a  final  ajapeal  to  the  Insurance  Commissioners. 

The  motion  was  not  pressed. 

Dr.  W.  B.  Treasure  (Cardiff)  said  the  objection  to  the 
suggestion  before  the  meeting  was  the  appeal  to  the 
Insurance  Commissioners,  which  was  a  lay  body.  If 
medical  Insurance  Commissioners  were  substituted,  they 
would  have  a  medical  court  of  appeal. 

Dr.  Keay  (Greenwich)  proposed  that  the  matter  should 
be  referred  to  the  special  consideration  of  the  State  Sick- 
ness Insurance  Committee,  because,  as  it  stood  at  present, 
it  would  only  be  regarded  as  a  pious  resolution. 

Dr.  Helme  (Manchester)  supported  Dr.  Keay.  They 
were  there  for  business  and  to  express  their  opinions  and 
decide  upon  their  policy.  They  were  not  there  to  jjass 
pious  opinions.  They  wanted  to  tell  the  Insurance  Com- 
mittee and  the  Council  what  to  do.  This  would  be  one  of  the 
most  serious  things  that  the  Commissioners  would  have  to 
deal  with.  The  amendment  was  not  intended  to  deal  with 
matters  of  conduct  which  might  be  thought  infamous  in  a 
professional  res]ieot,  which  must  of  necessity  come  before 
the  Genera!  Medical  Council,  but  it  was  rather  to  deal  with 
the  complaints  of  the  drunken  and  reprobate  insured. 
They  wanted  to  define  what  court  of  appeal  should  inves- 
tigate such  a  case.  It  was  not  the  bigger  crimes  that  were 
to  be  dealt  with,  but  the  disciplinary  matters  which  would 
arise  in  any  form  of  contract  practice  under  inspectorship. 

Mr.  E.  Tredixnick  (Shropshire)  seconded  Dr.  Keay's 
amendment. 

Dr.  Douglas  (Maidstone)  thought  it  would  be  unwise  to 
adopt  the  suggestion  of  Dr.  Keay,  because  it  was  for  the 
meeting  to  instruct  the  Committee  which  it  was  about  to 
appoint. 

Dr.  Helme  suggested  that  all  complaints  against  doctors 
under  the  Insurance  Act  should  be  first  considered  by  the 
local  Jfedical  Committee,  subject  to  an  appeal  to  a  special 
central  medical  court  appointed  for  the  purpose. 

After  other  suggestions  had  been  made.  Dr.  Helme 
moved : 

That  all  complaints  against  medical  men  be  referred  iu  the 
first  instance  to  a  local  Medical  Committee. 

Dr.  Campbell  (Leigh  and  Wigan)  seconded,  and  by  con- 
sent of  the  meeting  and  of  the  mover  and  seconder,  the 
amendment  was  incorporated  in  that  moved  by  Mr.  Russell 
Coombe. 

The  luncheon  interval  then  occurred. 

AFTERNOON  SESSION. 
On  the  resumption  of  business,  the  Chairman  put  as  a 
substantive  motion  the  amendment  carried  just  before  tho 
adjournment,  and  this  was  agreed  to. 

Dispensing. 
Dr.  J.  Neal  (Central  Birmingham)  moved  the  following, 
which  his  Division  considered  should  be  embodied  in  any 
amending  Act : 

That  dispensing,  as  hitherto,  should  be  done  or  arranged  for 
by  the  medical  ])ractitioner,  should  he  so  desire,  and  paid 
for  at  the  scale  of  tariff  rate  agreed  upon  for  pharmacists  by 
the  Pharmaceutical  Society. 

This  was  a  matter  uijon  which  general  practitioners  in  a 
large  district  like  Birmingham  felt  very  acutelj-.  They 
viewed  with  dismay  the  provision  made  in  the  .\ct  as  it 
stood  to  divert  from  medical  practitioners  the  right  of 
dispensing  for  insured  persons.  In  any  amending  Act  it 
was  imperative  that  medical  men  should  still  be  allowed  to 
retain  tJie  option  of  dispensing  their  medicines  if  they  so 
desired. 

Dr.  J.  Thornley  (Bolton)  felt  that,  apart  altogether 
from  any  profit  there  might  be — having  regard  to  the 
low  iirices  that  the  Government  was  prepared  to  pay 
for  medicines  and  appliances — it  woidd  be  most  incon- 
venient for  medical  men  not  to  bo  able  to  supply  medi- 
cines. They  would  render  a  much  more  efficient  service 
to  the  nation  if  they  could  themselves  supply  tiie  medi- 
cines to  their  patients,  than  if  they  had  to  send  them  with 
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a  presciiption  to  some  chemist  and  druggist.  Appliances 
included,  be  supposed,  such  things  as  cotton  ^tooI  'and 
bandages.  They  were  prevented  from  supplying  even 
things  like  that,  or  if  they  did  supply  them,  they  would 
not  be  paid  for  them.     (Cries  of  "  Oh.") 

Dr.  H.  Harvey  (Liveri)ool)  said  they  looked  upon  the 
right  to  dispense  medicines  as  one  of  the  most  ancient 
privileges  of  the  medical  profession,  secured  by  many 
charters  and  ancient  documents,  and  they  ought  not  to  be 
deprived  of  that  privilege  now. 

Jir.  Russell  Coojibe  (Exeter)  said  the  great  temptation 
for  men  to  go  to  institutions  provided  under  the  Harms- 
worth  amendment  would  be  that  they  would  see  a  medical 
man  and  a  responsible  dispenser,  and  the  mau  would  get 
the  two  things  done  with  only  one  delay.  If  they  had  not 
the  power  to  dispense  medicines  they  would  be  simply 
driving  people  into  the  organizations  in  existence  before 
the  passing  of  the  Act. 

Dr.  W.  J.  DcRANT  (Consett),  while  agreeing  that  the 
medical  man  should  have  the  option,  took  it  that  under 
the  Act  no  man  was  bound  to  supfjl)-  medicines. 

Dr.  Williams  (Watford)  asked  if  Dr.  Neal  would  agree 
to  the  insertion  of  the  words  "  or  his  own  patients."  That 
would  restrict  the  doctor's  dispensing  to  his  own  patients, 
and  would  not  allow  him  to  dispense  any  prescription  that 
came  in. 

Di-.  Neal  assented. 

Dr.  Major  Greenwood  (Council)  emphasized  what  ilr. 
Kussell  Coombe  had  said  with  regard  to  the  Harmsworth 
amendment.  It  would  be  a  powerful  inducement  to  the 
insured  that  they  should  not  be  sent  away  from  a  doctor's 
surgery  and  have  to  get  their  medicine  from  some  other 
place.  Dispensing  could  not  be  taken  away  entirely  from 
the  doctor.  There  must  remain  a  certain  number  of  cases — • 
night  visits,  urgencies,  etc. — where  the  responsibility  upon 
the  medical  mau  would  be  such  that  he  would  have  to 
have  the  means  of  supplying  necessary  medicines.  He 
therefore  thought  it  was  fair  that  an  option  should  be 
given,  and  where  a  ijractitioner  did  wish  to  have  the  right 
of  dispensing  he  should  be  allowed  to  do  so  by  regulations. 
There  were  difficulties  in  the  way  of  that  being  done, 
because  there  was  a  distinct  direction  given  by  Parhament 
that  such  leave  should  only  be  given  where  absolutely 
necessary. 

Mr.  F.  Laekin  (Council)  thought  that  under  the  Act 
medical  practitioners  would  be  bound  to  supply  certain 
appliances,  splints,  and  so  foi-th,  in  urgent  cases,  and  there 
should  be  a  right  to  charge  for  those  applications.  He 
would  like  to  have  introduced  into  the  amendment  the 
words,  "  supplying  the  necessary  appliances,"  or  some 
words  that  would  allow  the  practitioner  to  charge  for  any- 
thing he  was  compelled  to  supply. 

Dr.  W.  Edwards  (Swansea)  said  that  unless  medical 
men  were  allowed  to  dispense  their  own  medicines  it  would 
mean,  in  many  cases,  much  loss  of  work.  There  was  an 
objection  to  the  scale  of  tariff  rate  agreed  upon  by  the 
Pharmaceutical  Societj-.  Medical  men  could  not  afford  to 
supply  drugs  at  the  same  rate  as  a  huge  corporation  of 
pharmaceutical  chemists  who  could  jirobably  get  their 
material  at  wholesale  prices,  and  he  did  not  see  why  the 
profession  should  be  tied  down  as  regards  its  prices  for 
drugs  by  the  Pharmaceutical  Society. 

The  Chairman  of  REPRESENTATnE  Meetings  reminded 
the  meeting  of  the  actual  governing  words  of  the  Act  of 
Parliament,  section  15,  subsection  5,  and  subsection  2  : 

Except  as  may  be  j^rovided  by  Eegulations  made  by  the 
Insurance  Commissioners  no  arrangements  shall  be  made 
by  the  Insurance  Committee  with  a  medical  practitioner 
under  which  he  is  boimd  or  agrees  to  supply  drugs  or 
medicine  to  any  insm"ed  person. 

They  had  no  reference  to  persons  other  than  insured  per- 
sons, but  the  exact  wording  must  be  considered  if  they 
were  going  to  give  the  matter  the  status  of  one  of  their 
minimum  demands.  It  was  well  knowii  that  the  replies 
from  the  Divisions  to  the  compendious  report  which  went 
down  to  the  Divisions  before  the  Insurance  Bill  was 
introduced  into  the  House  of  Commons  were  very  striking. 
In  reply  to  the  question,  "  Should  the  arrangement  for  the 
supply  of  such  material  requirements  be  kept  separate  from 
the  provision  of  professional  service,"  the  replies  in  the 
affirmative  were  thirteen  and  in  the  negative  none.  It  was 
obvious  that  as  regards  rmal  areas  arrangements  must  be 
made  with  the  practitioners  for  the  supply  of  both  drags 


and  medicine,  not  necessarily  at  an  inclusive  rate.  Those 
responsible  for  the  Government's  attitude  had  stated  that 
the  request  that  it  should  be  made  a  normal  type  of 
service  would  be  resisted,  but  in  response  to  the  repre- 
sentations of  the  Association  the  words  were  altered, 
so  that  it  now  was  within  the  power  of  the  Insurance 
Commissioners  to  make  those  arrangements  on  a  general 
scale.  That  point,  therefore,  had  to  be  borne  in  mind.  While 
he  fully  agreed  that  it  was  a  matter  of  urgent  importance 
that  the  strongest  recommendation  should  be  made  to  the 
Commissioners  on  the  point,  the  Association  should  con- 
template the  possibility,  at  all  events,  in  the  first  place,  of 
its  not  being  regarded  as  the  normal  type  of  service  cover- 
ing this  matter  in  the  Act. 

Dr.  Campbell  (Glasgow,  North-Western)  was  instructed 
to  bring  before  the  notice  of  the  meeting  the  injustice  that 
might  be  brought  about  if  the  doctors  had  not  the  option 
of  dispensing  their  own  medicines.  A  woi-kiug  man  would 
go  the  surgery  and  be  given  a  prescription  to  take  to  the 
chemist,  and  if  his  wife  or  any  of  his  familj'  had  the  same 
sort  of  trouble,  he  would  take  that  same  prescription  to 
the  chemist  and  make  use  of  it,  and  the  doctor  would  be 
out  of  pocket.     That  was  felt  to  be  a  serious  drawback. 

Dr.  Leigh  Day  (North  East  Essex)  said  that  at  the 
present  time  a  large  number  of  j^eople  went  to  chemists 
and  got  such  suitable  remedies  as  they  wanted ;  but  if  a 
doctor  were  precluded  altogether  from  disiiensing  and  the 
people  could  get  the  things  they  wanted  free  from  the 
chemists  on  the  doctor's  order,  they  would  come  to  the 
doctor  and  ask  him  for  all  the  simple  remedies,  which 
would  enormously  increase  his  work. 

Dr.  H.  F.  Steel  (West  Norfolk)  said,  as  representing  an 
agricultural  constituency,  he  wished  to  suijport  the  rider. 
In  a  scattered  country  district  it  v.-ould  be  impossible  for 
the  i^atients  to  go  to  the  chemists  for  their  medicines. 

Dr.  BuiST  (Council)  said  for  a  long  time  the  Association 
had  been  trying  to  deal  with  the  irregularities  of  chemists 
who  prescribed  for  people,  and  also  dispensed  prescrip- 
tions for  people  other  than  those  for  whom  they  were 
originally  prescribed.  If  they  attempted  to  go  too  far, 
they  would  deprive  the  Commissioners  of  the  power  of 
imposing  on  chemists  who  were  going  to  take  contracts 
under  the  Insurance  Act  such  conditions  as  would  prevent 
them  prescribing,  and  also  from  dispensing  prescriptions 
for  people  other  than  those  for  whom  they  had  been 
prescribed. 

The  rider : 

That  dispensing,  as  hitherto,  should  be  done  or  arranged  for 
by  the  medical  practitioner  for  his  own  patients  should  he 
so  desire,  and  paid  for  at  the  scale  of  tariff  rate  agreed  upon 
for  pharmacists  by  the  Pharmaceutical  Society. 

was  then  approved. 

Eemcnbration. 
The  meeting   (in  Committee)  then  proceeded  to  consider 
the   question  of  minimum  remuneration,  with  respect  to 
which  a  number  of  notices  of  motion  had  been  received 
from  various  Divisions. 

Organization  Against  the  Ac  t. 

The  Chairman  said  that,  acting  on  the  recommendation 
of  the  Agenda  Committee,  he  would  ask  the  meeting  next 
to  consider  the  recommendation  of  the  Council  as  to  the 
organization  of  the  profession,  whereupon 

The  Chairman  of  Eepkesentative  Meetings  moved 
Recommendation  V  of  the  Report  of  Council : 

That  the  Council  be  instructed  to  take  steps  to  organize  the 
profession  so  as  to  secure  that,  failing  the  provision  of 
adequate  remuneration  of  medical  practitioners  imder  the 
National  Insurance  Act.  no  person  shall  be  able  to  secure 
medical  attendance  under  a  contract  practice  appointment 
held  at  lower  rates  than  those  which  may  be  agreed  upon  as 
adequate  by  the  Eepreseutative  Body  for  attendance  ujjon 
insiu"ed  persons. 

The  Chmeiian  said  that  the  organization  of  the  profes- 
sion was  summed  up  in  this  motion,  and  there  were  a  great 
number  of  amendments  to  it.  If  this  was  agreed,  then  all 
the  amendments  would  drop.     (Hear,  hear.) 

Dr.  S.  Hughes  (Southampton)  desired  to  move  as  an 
amendment  the  deletion  of  the  words  "failing  the  pro- 
vision of  adequate  remuneration  of  medical  practitioners 
under  the  National  Insurance  Act,"  and  to  adopt  the 
remainder.     The  idea  was  that  they  ought  to  organize  in 
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any  case,  apart  from  wliat  might  happen  to  the  Insurance 
Act. 

Dr.  BvsHNELL  (Brighton)  moved : 

That  the   Council   be  instructed  to  take  steps  forthwith  to 

orjjanizc  the  profession,  so  as  to  secure  that  no  person  shall 

he  able    to    obtain  metlical   attendance  mider   terms  and 

conditions  other  than  those  which  may  be  agreed  upon  by 

the  Kepresentative  Body  as  satisfactory  for  attendance  upon 

insured  i^ersons. 

The   motion  meant  that  the   Association  should  at  once 

begin    organizing    to    prevent    any    one    from   ohtaiuing 

medical  attendance  under  terms  and  conditions  other  than 

tliosc  v'hich  miglit  bo  agreed  upon  by  the  Representative 

Body,   and   at   tlie   same   time   aim   a   blow   at    contract 

l)racticc  and  obtain  the  conditions  under  which  they  hoped 

to  work  under  the  Insurance  Act. 

Dr.  Helmk  inquired  whether  tliis  included  sending  down 
to  the  Divisions  at  the  earliest  possible  moment  a  report 
for  their  consideration. 

The  Chairman  replied  in  the  affirmative,  and  explained 
that  if  the  reference  to  the  Insurance  Act  were  deleted  it 
raised  the  wliole  question  of  club  practice,  irrespective  of 
the  Xaticmal  Insurance  .A-ct. 

Dr.  DuRANT  (Consett)  said  that  under  the  motion  there 
would  bo  no  provision  that  a  doctor  should  take  these 
contract  appointments  pi'ovided  that  the  rate  of  pay  was 
equal  to  that  which  the  Representative  Body  thought 
adequate.  What  became  of  those  men  who  enabled  their 
fellows  to  secure  the  enhanced  rate  ?  Not  only  did  they 
get  no  v.'ork  at  the  enhanced  rate,  but  their  work  under 
the  Act  was  compulsorily  taken  from  them  and  placed  in 
the  hands  of  their  successful  rivals,  which  was  a  situation 
they  must  face  with  the  utmost  seriousness. 

Dr.  Farquharson  (Bishop  Auckland)  belonged  to  that 
class  of  much  abused  persons,  the  contract  practitioners. 
Financially  he  was  quite  content  with  his  lot,  and  pro- 
fessionally he  would  not  weary  the  meeting  with  his 
ideas.  It  was  a  question  of  finance,  and  he  appealed  to 
them  to  deal  reasonably  with  tlie  matter  if  they  wished  a 
body  of  hard-working  men  to  remain  within  the  Associa- 
tion. 

Dr.  Howell  (Cleveland)  agreed  with  the  last  speaker, 
and  asked  those  members  who  had  no  eNperience  in  con- 
tract work  to  be  very  guarded  how  they  acted  in  this 
matter. 

Dr.  A.  Fulton  (Notts)  also  supported  the  previous 
speakers.  In  his  opinion  it  would  be  very  dangerous  for 
the  meeting  to  adopt  a  minimum  rate. 

Dr.  "Wallace  Hen'rv  (Leicester)  appealed  very  sti'ongly 
to  the  meeting  not  to  adojit  this  amendment.  In  Leicester 
they  had  every  forin  of  contract  practice  of  the  worst 
pos.sible  kind,  and  the  payment  was  at  the  lowest  possible 
late.  If  club  practice  were  to  be  abolished  some  other 
form  of  practice  must  be  substituted. 

Dr.  R.  A.  Lysteu  (Winchester)  suggested  that  the 
amendment  down  in  the  name  of  Winchester,  as  affording 
a  middle  course : 

That  in  the  event  of  the  Commissioners  deciding  to  make 
money  payments  instead  of  medical  benefit,  the  Council 
lias  been  instructed  to  call  upon  every  member  of  tlie 
British  Medical  Association  to  decline  to  continue  to  under- 
take any  work  under  existing  club  cenditions,  or  anv  form 
of  contract  ))ractice  not  under  medical  control. 

The  attack  they  were  threatened  with  was  that  tlie 
money  was  going  to  be  distributed  promiscuously  amou<j 
insured  persons,  and  that  each  individual  sum  would  be 
used  for  a  general  spread  of  contract  practice.  If  that 
happened,  they  ought  to  bo  organized  in  readiness  for 
a  counter-attack.  If,  however,  their  efforts  were  suc- 
cessful as  to  the  Act,  surely  they  should  let  sleeiiing  dogs 
lie,  and  not  make  things  ton  times  worse  by  organizing 
an  attack  on  the  clubs  alter  they  had  succeeded  with  the 
Act.  If  tlicy  did  not  succeed  with  the  Act  and  were 
threatened  with  distribution  of  money  in  lieu  of  medical 
benetits,  then  they  were  fully  justified  in  attacking  the 
clubs. 

Dr.  T.  A.  Helme  remarked  that  organization  included 
the  possibility  of  a  public  medical  service  under  tlic 
Ihitish  Medical  Association,  under  medical  control.  So 
long  as  it  was  under  medical  control  they  could  seo  that 
only  suitable  people  would  come  in ;  and  they  could  take 
2s.  6d.,  if  neces.sary,  for  certain  grades.  They  were  always 
prepared  to  look  after  the  ))oor,  and  they  had  it  in  th-^ir 
power  to  do  so  by  this  public  medical  scivlcc. 


EVENING     SESSION. 
The    Membership    of    the    State     Sickness    Insurancb 

Committee. 

Oa  the  resumption  of  the  proceedings  the  Chairman 
announced  the  result  of  the  voting  for  the  election  of  the 
twenty-four  members  of  the  State  Sickness  Insurance 
Committee  bj-  the  Representatives  in  Representative 
Meeting. 

In  three  instances  an  equal  number  of  votes  had  been 
recorded,  and  to  avoid  a  second  vote,  in  each  case  one  of 
the  candidates  consented  to  retire. 

The  results  of  the  voting  were  as  follows : 

England  and  Wales. 


Brcniches. 

North  of  England     \ 

N.  Lancashire  and  S.  West- 1 

morland        f 

Yorkshire         j 


Lancashire  and  Cheshire 


( 
-1 


E.  York  and  N.  Lincoln      ...) 

Midland | 

Cambridge  and  Huntingdon  1- 

East  Anglian 

aouth  Midland  J 

Birmingham ) 

Staffordshire I 

N.  Wales  ! 

Shropshire    and  Mid- Wales  f 
f.    Wales    and   Mouraouth- 
shire J 

Metropolitan  Counties : 
N.    and    E     Metropolitan 
Group  ; 
City,    Stratford,     S.-W. 
Essex,   N.   Middlesex, 
St.       Pancras,       and  - 
Hampstead    Divisions 
Central     Metropolitan 
Group  : 
Marylebone  and    West- 
minster Divisions     ...^ 


W.  Metropolitan    Group: 
Richmond. Ealnig,  Chel- 
sea,  Kensington,    and 
AVatford  Divisions    ... 
S.    Metropolitan    Ciroup  : 
Lambeth,  Norwooci,  and 
WandsworthDivisions 

Bath  and  Bristol 
Gloucestershire 

W.  Somerset 

Worcestershire    and    Here- 
fordshire        

Dorset  and  W.  Hants 
.South-Westeru  

Oxford  and  Reading 

Southern  

South-Eastern 


liepresentativci. 

Dr.  D.  r.  Todd 
Dr.  R.  E.  Howell 


Dr.  Hodgson 
Dr.  John  Brown 


Dr.  W.  L.  M.  D.\Y 
Dr  D.  G.  Thomson 


Dr.  E.  O.  Price 

Mr.  D.  J.Williams,  F.R.C.S. 


Dr.  R.  M.  Beaton 
Dr.  Laukiston  Shaw 


1 


Dr.  E.  B.  Turner 
Dr.  A.  H.  WiLLLAMS 


Dr.  T.  M.  Carter 

Dr.  AV.  Johnson  Smxth 


I     Dr.  B.  A.  Lyster 

1"     Mr.  E.  H.  AViLLOCK 


Scotland. 
Aberdeen,   Northern   Coun-l      -r,     -,  ivn-vRo  T\rniE 

ties,  Dundee  and  Perth  ...  -     g^'  J-  mcKenzibTohnston 
Edinburgh  and  Fife J      ^''-  ^^-  M^-J^enzie  johnstos 


Dr.  Bruce  Goff 
Dr.  J.  Adams 


Glagow  and  W.  of  Scotland"! 

(4  City  Divisions) 

Glasgow  and  AA'.  of  Scotland  y 

(4  County  Divisions)  ... 
Border  Counties  and  Stii-liug  J 


Ireland. 
Connaught   and   S. -Eastern)      Dr  F  W  Kidd 

L^sf^::"'  :::    ;::    :::}  d-rIb.mahon 


Munster... 
Ulster     ... 


...) 
...) 


Mr.  R.  J.  Johnstone 
Dr.  J.  s.  Darling 


Okcanization  against  the  Act. 
Dr.  Lauriston  Shaw  (Council),  continuing  the  debate, 
felt  sure  that  a  great  service  would  be  done  to  the  pro- 
fession if  the  Jirigliton  amendment  were  thrown  out.  Tho 
profession  had  already  set  itself  a  very  hard  task  ;  it  bad 
declared  its  intention  of  setting  out  for  a  magnificent  tight, 
and   he  trusted  unity  would  enable  them  to  win  it.     But 
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if  the  Brighton  amendment  were  carried  tlie  profession 
would  have  a  fight  not  only  outside  the  profession  but 
inside. 

Dr.  BcsHNELL  (Brighton)  desired,  with  the  permission  of 
the  meeting,  to  omit  the  words  at  the  end  of  his  amendment, 
"  for  attendance  upon  insured  persons." 

Permission  was  given. 

Dr.  O'SomvAN'  (Liverpool,  Bootle)  thought  that  before 
tlie  amendment  was  carried  the  meeting  should  hear  the 
views  of  some  members  with  club  practices. 

Mr.  Dojn-iLLE  (Council)  moved  that  the  question  be 
now  put. 

This  having  been  seconded,  the  Brighton  amendment  as 
altered  was  put  to  the  meeting  and  lost. 

Dr.  Williams  (Watford)  moved  : 

That  after  the  words  "no  person  "  there  be  inserted  the 
words  "  insured  iinder  the  Act." 

This  was  seconded  and  agreed  to. 

Dr.  Metcalfe  (Bradford)  desired  to  add  the  following ; 

and  that  no  contract  practice  be  introduced  into  any  district 
against  the  wishes  of  the  majority  of  the  members  in  that 
district. 

In  Bradford  the  profession  had  a  horror  of  contract 
practice,  and  were  so  highly  organized  at  the  present 
moment  that  all  the  men  in  the  town  who  held  club 
appointments  were  ready  to  resign  them,  and  no  contract 
practice  would  be  carried  on  in  Bradford  under  any  condi- 
tions whatever.  They  intended  to  carry  out  the  system 
of  payment  by  tariff,  and  they  wanted  to  make  sure  that 
the  British  Medical  .Association  would  not  encourage  the 
Government  or  any  other  body  to  introduce  contract  prac- 
tice into  their  midst  in  any  form. 

Dr.  Deakdex  (Manchester  West)  seconded.  The  profes- 
sion in  Manchester  intended  to  work  on  similar  lines  to 
Bradford.  Pledges  had  been  received  from  the  various 
men  who  had  club  appointments  to  give  them  up,  and  to 
undertake  not  to  accept  any  club  appointment  that  had 
been  given  up. 

The  Chairjiax  of  KEPRESENTATn'E  Meetings  said  he 
could  see  no  objection  to  the  addition  of  the  words  to  the 
motion. 

Dr.  H.  C.  Mactier  (South  StaflfordsMre)  moved : 

That  there  be  inserted  after  tlie  word  "  practitioners  "  the 
words  "  awl  l:he  fixing  of  a  detiuite  wajje  limit." 

Dr.  Maclean  accepted  the  amendment,  and  it  was  agreed 
to. 

Dr.  Tenntson  Smith  (Bromley  and  Sevenoaks)  moved : 

That  under  the  Insurance  Act  no  medical  practitioner  sliall 
give  medical  or  surgical  treatment  to  insured  persons  under 
the  Act. 

His  Division  thought  it  was  much  better  to  refer  to  the 
medical  side  than  to  the  lay  side. 

The  Ch-viem.vn  said  it  came  to  the  same  thing  in  a 
different  form. 

The  motion  was  carried,  and  the  last  part  of  Dr. 
Maclean's  motion  now  read  : 

That  no  medical  oractitioner  sliall  give  medical  or  surgical 
attendance  to  persons  insured  under  the  .\ct  under  a  con- 
tract practice  appointment  held  at  lower  rates  than  may  be 
agreed  upon  by  the  Representative  Body  as  adequate 
attendance  upon  insured  persons. 

Agreed. 

Dr.  St.  Claik  B.  Sh.u)well  (South-West  Essex)  agreed 
not  to  press  an  amendment  by  his  Division,  to  add  the 
words  "  specifically  instructed  by  the  Divisions  "  after  the 
words  "  Representative  Body. 

Dr.  S.  Hughes  (Southampton)  moved  to  include  the 
words : 

That  as  soon  as  concerted  action  can  be  taken,  all  medical 
officers  to  societies  which  are  likely  to  become  "  approved  " 
should  simultaneously  give  notice  to  such  societies  of  their 
inability  to  undertake  the  medical  treatment  of  any  addi- 
tional club  patients;  and  that  the  Council  of  the  Association 
be  asked  to  take  immediate  steps  to  carry  this  resolution 
into  effect,  at  the  same  time  endeavouring  by  every  xjossible 
means  to  ensure  that  no  pecuniary  loss  shall  accrue  to  such 
medical  officers  in  the  adoption  of  this  policy. 

The  Chairman  said  this  was  rather  a  large  proposal ;  and 
Dr.  Hughes  consented  to  withdraw  it. 

Dr.  Ne-VL  moved  to  obtain  a  reference  to  the  Divisions 
before  the  Representative  Body  decided  that  the  rates 
were  inadequate, 


Dr.  Treasure  seconded,  and  the  amendment  wa; 
agreed  to. 

Certain  amendments  having  been  considered,  the  reso 
lutiou  was  adopted  as  a  substantive  motion,  as  follows : 

That  the  Council  be  instructed  to  take  steps  to  organize  th< 
profession  so  as  to  secure  that,  failing  the  provision  o: 
adeyuate  remuneration  of  medical  practitioners  and  th( 
fixing  of  a  definite  wage  limit  under  the  National  Insuranct 
Act,  no  medical  practitioner  shall  gi\  e  medical  or  surgica 
treatment  to  persons  insured  under  the  Act  under  s 
contract  practice  appointment  held  at  lower  rates  thar 
those  which  may  be  agreed  upon  as  adequate  by  the  Eepre 
sentative  Body,  after  reference  to  the  Divisions,  for  attend 
ance  upon  insured  persons,  and  that  no  contract  practice 
he  introduced  into  any  district  against  the  wishes  of  th< 
majority  of  the  members  in  that  district. 

On  the  motion  of  Dr.  Macdon.ald  (Chairman  of  Council) 
it  was  resolved  that  the  Standing  Orders  be  suspended  ii 
order  that  speeches  should  be  limited  to  two  minutes. 

Dr.  Ddraxt  moved  to  add  the  rider : 

And  further,  after  obtaining  the  adequate  rate,  the  Repre 
sentative  Body  shall  insist  that  before  any  member  of  th( 
profession  can  agree  to  accept  work  under  a  contrac 
appointment,  free  choice  of  doctor  by  patient  and  of  patieni 
by  doctor  must  be  granted. 

This  was  seconded  and  agreed  to. 

IxSTITrTIONAL    TREATMENT, 

Dr.  MacXiddee  moved  : 

That  it  be  referred  to  the  Council  for  their  consideratioi 
whether  any  such  person  shall  be  able  to  secure  sucl 
medical  attendance  gratis  in  hosiritals,  dispensaries,  o: 
other  institutions. 

Dr.  Gosse  (Isle  of  Thanet)  asked  whether  the  CounciJ 
had  any  power  over  such  persons  or  hospitals,  and,  if  so 
what  power  ? 

Dr.  MacNidder  replied  that  they  had  power  over  the 
staff. 

Dr.  F.  G.  BusHNELL  (Brighton)  wished  to  move  01 
behalf  of  his  Division  that  a  pledge  be  sent  to  members  01 
the  staffs  of  voluntary  hospitals,  by  signing  which  thej 
would  undertake  in  the  event  of  suspension  of  medica 
benefits  not  to  give  attendance  to  insured  persons  except  ir 
urgent  cases,  and  if  a  hospital  received  payment  from  th( 
State  they  would  demand  remuneration. 

The  Chaikmax  of  Council  asked  if  it  would  not  b{ 
better  to  refer  the  rider  to  the  State  Insurance  Committee 
as  the  question  of  institutional  treatment  was  in  abej^auct 
and  not  likely  to  come  up  for  some  time. 

It  was  agieed  that  all  questions  of  institutional  treat 
ment  be  referred  to  the  Council  for  consideration  anc 
reference  to  Divisions,  and  an  undertaking  was  giver 
that  they  would  be  brought  before  the  newly  appointee 
.State  Sickness  Insurance  Committee. 

Proposed  Termination  of  ContkaCt  Appointments. 
Dr.  R.  A.  liYSTER  (Winchester)  moved  a  rider: 

That  in  the  event  of  the  Commissioners  deciding  to  mak( 
money  paj-ments  instead  of  medical  benefits,  the  Council  b( 
instructed"  to  call  upon  every  member  of  the  British  Medica 
Association  to  decline  to  continue  to  undertake  any  worl 
under  existing  club  conditions  or  any  form  of  contracl 
liractice  not  under  medica!  control. 

Su-  Victor  Horsley  asked  Dr.  Lyster  to  withdraw 
because  his  proposal  put  certain  members  of  the  pro 
fession  at  a  great  disadvantage  as  compared  with  othei 
members. 

The  Chairman  also  appealed  to  Dr.  Lyster  to  withdraw 

Dr.  R.  A.  Lyster  said  his  Division  thought  the  Repre 
sentative  Meeting  ought  to  decide  what  its  pohcy  was  tc 
be  in  the  event  of  the  threat  of  the  payment  of  money  ir 
lien  of  medical  benefit  being  carried  out. 

Sir  Victor  Horsley  pointed  out  that  this  amendmen) 
would  penalize  members  of  the  British  ^Medical  Associatior 
as  contrasted  with  members  of  the  profession  outside  the 
Association. 

Dr.  R.  A.  Lyster  (Winchester)  Was  quite  willing  to  altei 
"every  member  of  the  British  Medical  Association"  tc 
"  members  of  the  profession." 

The  Chairman  pointed  out  they  had  no  control  overothei 
members  of  the  profession. 

Dr.  R.  A.  Lyster  withdrew  the  proposaL 

Dr.  G.  Parker  (Bristol)  moved : 

That  the  Council  be  instructed  to  report  to  the  Divisions 
withiu  one  month  as  to  the  best  means  of  acgmrmg  tee 
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powers  necessary  for  raising  funds,  and  using  tliem  for  the 
purpose  of  indemnifying  members  against   fmaucial   loss 
owing  to  tlie  action  of  tlie  Association. 
The  rider  was  agi-eed  to,  with  the  omission  of  the  words 
"  within  one  month." 

Dr.  A.  Tenntson  Smith  (Bromley)  asked  whether,  if 
the  Association  used  any  of  tliese  moneys  which  were 
to  be  raised  for  the  purpose  of  indemnifying  the 
Ti:embers  of  the  profession,  the  Board  of  Trade  had  power 
to  come  down  on  the  Association  and  break  it  up 
altogether  ? 

The  CHAiRM.iN  replied  that  that  was  n,  legal  question 
which  he  would  ask  the  Solicitor  to  deal  with  later. 

T>v.  J.  R.  Fuller  (North  Middlesex)  intimated  that  he 
would  not  press  a  rider  providing  a  "  new  form  of  under- 
taking "  if  the  State  Sickness  Insurance  Committee  would 
talcc  note  of  it. 

Dr.  E.  B.  Turner  (Kensington)  moved : 
Tliat  the  Council  be  asked  to  ascertain  wliether  those 
practitioners  holding  contract  appointments  will  place 
their  resignations  in  the  hands  of  the  Council  to  be  used  as 
and  when  necessary.  The  result  to  be  considered  confi- 
dential for  the  present.  That  it  be  an  instruction  to  the 
Council  to  intimate  at  the  same  time  that  the  British 
Medical  Association  is  prepared  to  support  any  practitioner 
resigning  appointments  under  these  circumstances  to  the 
best  of  its  ability,  both  pecuniarily  and  otherwise. 

It  was,  he  said,  unthinkable  that  they  should  ask  men  who 
were  doing  club  practice  to  throw  up  their  appointments 
for  the  good  of  the  profession  unless  they  were  sure  that 
the  Association  would  support  them  in  every  way. 

The  Chairman  of  Council  asked  if  Dr.  Turner  would  be 
content  to  make  it  simjily  an  instruction  to  the  Council.  It 
^vas  impossible  for  the  Council  to  get  a  list  of  the  doctors 
attending  clubs. 

The  Chaihji.\n  of  Reprksent.\tivk  MEETiNCis  informed 
Dr.  Turner  that  the  Council  could  not  undertake  to 
promise  pecuniary  suijport  in  such  a  way  as  to  suggest 
that  they  had  a  large  amount  of  money  at  their  back. 

Propcsed  Public  Medical  Service. 
Dr.  Henry  (Leicester)  moved  the  following  rider : 

That  the  Council  be  instructed  to  at  once  direct  the  Divisions 
to  prepare  a  scheme   of  a  public  medical   service,  to  be 
administered  by  the  medical  profession,  in  each  insurance 
area. 
His  Division  considered  this  method  of  dealing  \'\ith  the 
whole   question   of   contract   service   as   the   only  way  of 
meeting  the  situation.     It  had  the  advantage  that  it  could 
be   administered   by  medical    men ;    it   provided    a    most 
efficient  weapon  against  medical  institutes,  and   provided 
something  for   those   doctors   who  wore   already  in   club 
practice  if  they  were  called  upon  to  resign  their  appoint- 
ments. 

The  Chairman  of  Council  stated  that  the  amendment 
was  unconstitutional.  The  Council  had  no  power  to  direct 
the  Divisions  to  do  anything. 

Jlr.  C.  Straton  (Salisbury)  and  Dr.  Bushnell  (Brighton) 
supported  the  amendment. 

Tlic  Chairman  of  Council  asked  if  Dr.  Henry  would 
accei>t  the  following  alteration : 

That  the  Council  be  instructed  to  direct  the  attention  of 
Divisions  to  the  desirability  of  iireparing  a  scheme  for 
a  public  medical  service,  to  be  administered  by  the  medical 
profession,  in  each  insurance  area. 

Sir  Victor  Horsley  pointed  out  that  it  must  be  "to 
direct  the  attention  of  the  Divisions  to  the  scheme  of  the 
British  Medical  Association."  The  scheme  had  been  pre- 
pared for  seven  or  eight  years,  and  was  in  tlie  oflice  in 
print.  The  only  thing  to  be  douo  was  to  send  ii  down  to 
the  Divisions. 

The  Chairman  of  Representative  Meetings  said  it 
meant  a  good  deal  more  than  merely  posting  the  scheme 
to  the  Divisions. 

Dr.  Henry  (Leicester)  accepted  the  alteration  suggested 
by  the  Cliairman  of  Council,  and  the  rider  was  agreed  to. 

Dr.  Druky  (Halifax)  moved  a  rider  calling  attention  to 
the  largo  amount  of  canvassing  which  since  the  adoption 
of  the  National  Insurauc;o  Act  was  being  carried  on  by 
friendly  societies  for  new  members,  expressing  the  opinion 
that  tliis  canv.assing  contravened  the  regulations  of  the 
General  Medical  Council,  and  tliat  the  time  had  arrived 
for  tlie  B.-itish  Medical  .\ssociation  to  call  upon  its 
ineDiboi-3  to  resign  all  friendly  society  ai^pointments. 


There  were  cries  of  "  Withdraw,"  but  Dr.  Drury  refused. 
Canvassing,  he  said,  was  a  very  important  matter  in  hia 
district,  and  it  was  thouglit  that  the  Representative  Meet- 
ing ought  to  take  some  notice  of  it.  Circulars  were  being 
issued,  on  some  of  -which  the  doctors  name  was  given. 
The  friendly  society  doctors  were  asking  to  be  called  out. 

Dr.  BuiST  hoped  Dr.  Di'ury  would  consent  to  his  rider 
being  referred  for  consideration. 

Dr.  Drury  said  he  could  not  withdraw  the  rider. 

Dr.  Haig  wished  to  have  the  opinion  of  the  meeting  on 
the  following  point :  One  of  the  members  of  the  meeting 
had  stated  that,  in  view  of  the  fact  that  the  National 
Insurance  Act  came  into  force  in  July,  but  that  the 
medical  benefits  did  not  come  in  till  January  of  next 
year,  the  holders  of  appointments  under  the  friendly 
societies  would  have  an  advantage  over  their  fellow 
members  in  the  profession  dui'ing  the  six  months' 
interval.  Tiiis  created  an  unfair  position,  because  they 
got  an  introduction  to  patients  by  the  extra  canvassing 
that  was  going  on  on  the  part  of  the  societies.  If  they 
resigned  their  appointments,  they  wonld  have  to  give 
three  months'  notice,  and  they  wanted  to  know  whctlier 
they  should  do  that  next  month. 

The  Chairman  then  put  Dr.  Drury's  rider  and  declared 
it  lost.  .    . 

Dr.  Neal  then  moved  the  following  rider: 

That  the  Council  be  instructed  to  take  all  possible  steps  to 
ensure  that  no  member  of  the  profession  shall  liold  ofSce 
or  take  any  part  in  any  advisory,  administrative,  or  medical 
work  under  the  Act. 

Dr.  Helme  said  he  had  dratted  an  amendment  which, 
unfortunately,  had  not  been  printed  ;  but  he  was  prepared 
to  accept  an  almost  identical  amendment,  of  which  the 
Salford  Division  had  given  notice.  He  asked  Dr.  Neal  to 
accept  the  addition  of  the  words : 

Till  the  six  cardinal  points  arc  unreservedly  conceded  in  such 
a  manner  that  they  c.innot  be  filtered  or  withdrawn  in  the 
future  except  by  Act  of  Parliament. 

Dr.  Ne.\l  preferred  the  words,  ■'  the  minimum  demands 
of  the  profession." 

The  Chairman  suggested  the  following  form  to  Dr. 
Neal : 

That  it  be  an  instruction  to  the  Council  that  they  notify  all 
those  who  have  signed  the  pledge  of  the  Dritish  Medical 
Association,  that  they  must  not  go  on  any  panel  or  under- 
take any  of  the  duties  which  the  Act  proposes  to  assign  to 
them,  and  that  lliis  instruction  remain  in  force  uutil  such 
time  as  the  minimum  demands  of  the  profession  are 
unreservedly  conceded  in  such  a  manner  that  they  cannot 
be  altered  or  witlidrawn  in  the  future  except  by  Act  of 
Parliament. 

Dr.  DuRANT  warned  the  meeting  that  the  rider  would 
cripple  them  in  the  sense  that  it  would  stop  them  from 
taking  part  in  local  Jlodical  Committees.  If  they  once 
declined  the  performance  of  these  duties  they  would  never 
have  a  further  opportunity.  He  could  not  understand  why 
they  should  not  always  keep  their  sentinels  to  guard  them. 
They  should  take  all  they  could  get  before  they  came  to 
the  point  of  cleavage. 

Mr.  DoMViLLE  (Council)  wished  to  know  if  the  meeting 
had  pov.cr  to  extend  the  pledge  beyond  what  men  had 
ah'eady  given. 

The  Chairman  thought  not. 

Sir.  Helme  (Central  Mancliester)  did  not  think  the 
pledge  had  b:en  mentioned. 

Dr.  Douglas  (Maidst'onel  said  the  Insurance  Commis- 
sioners were  to  be  advised  by  the  Advisor}'  Committee, 
and  this  motion  would  prevent  medical  men  being  on  that 
Committee. 

Dr.  Leigh  Dat  (North-East  Essoxl  said  the  feeling  in 
his  Division  was  that  if  thoy  consented  to  members  going 
on  the  Advisory  Committee  until  such  time  as  their 
demands  were  granted  they  were  giving  their  consent  to 
the  carrying  out  of  the  Act  with  which  they  did  not 
agree. 

Dr.  Lankesteb  (Guildford)  agreed  ;  if  members  went  on 
to  tlie  Committee,  their  action  would  be  rhisinterpreted  by 
the  public. 

Dr.  Helme  said  the  meeting  had  elected  its  own  Ad- 
visory Committee,  in  whicli  it  had  confidence;  they  were 
the  men  capable  of  advising  the  Coiiimissiouers,  and  tliey 
maintained  tliat  the  profession  should  take  no  part  under 
this  Act  imtil  their  primary  principles  were  gi-.iuted.  With 
regard  to  the  second  point — as  to  the  local  Committees — 
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what  was  the  good  of  going  on  them  ?  They  had  nothing 
to  do  j-et,  and,  still  more,  why  should  they  elect  two 
reisresentatives  to  sit  among  eighty  working  men  until 
their  minimum  demands  were  granted?  The  feeling  in 
the  profession  on  this  matter  was  intense. 

Dr.  BuisT  (Council)  thought  it  would  he  very  dangerous 
i'  the  meeting  accepted  the  rider.  If  the  poUcy  whi<h 
Or.  Helme  had  jnst  advocated  was  adopted,  they  would  he 
putting  the  loyalty  of  the  doctors  to  the  profession  against 
lo3'alty  to  a  iioUtical  party,  and  be  mixing  up  politics  and 
medicine.     ("  Xo,  no.") 

Dr.  Heljie  protested  against  the  introduction  of  politics 
from  one  side  or  the  other. 

Dr.  BciST  was  onlj*  telling  Dr.  Helme  that  he  would 
do  so. 

Dr.  Helme  disclaimed  any  such  intention. 

The  Chairman"  observed  that  it  had  been  decided — when 
Dr.  Buist  was  not  present — that  it  would  be  very  much 
better  if  no  political  allusions  were  made,  and  he  was  sure 
Dr.  Buist  would  permit  him  to  say  that  he  did  not  intend 
this  political  allusion  in  any  sense  to  be  offensive. 

Dr.  JoHNSOX  Smvth  (Bournemouth)  thought  it  would  be 
to  the  interest  of  the  British  iledical  Association  to  have 
its  members  on  the  Advisory  Committee. 

Dr.  Thomson  (Jlid  Norfolk)  said  the  question  was 
whether  it  was  better  to  be  represented  by  their  own  men, 
who  were  in  sympathy  with  their  policy,  or  by  blacklegs, 
who  would  assist  the  Government  in  framing  regulations 
to  their  detriment. 

The  Chmrmax  of  CouNcn.  asked  why,  if  they  wanted 
the  regulations  drafted  so  as  to  contain  their  six  cardinal 
points,  .should  they  not  send  men  from  their  own  Kepre- 
sentative  Body  to  serve  on  the  Advisory  Committee. 
(Applause.) 

Mr.  F.  C.  Lakkin"  (Council)  said  that  if  this  rider  was 
adopted  the  profession  would  lose  a  most  valuable  oppor- 
tunity of  conducting  their  campaign  with  the  full  know- 
ledge of  what  was  going  on.  It  was  only  by  going  on 
these  Advisory  Committees  that  they  could  know  all  that 
was  going  on.  He  asked  them  to  look  at  it  as  a  matter  of 
practical  tactics,  and  appealed  to  them  to  vote  against  the 
rider. 

Dr.  John  Gordon  (Aberdeen)  submitted  that,  until  it  had 
been  ascertained  from  the  Commissioners  whether  they 
were  to  have  their  six  cardinal  points,  they  should  have 
no  dealings  with  them.  If  they  got  the  six  cardinal  points 
they  could  go  on  the  Advisory  Committee,  or  any  other 
committee,  but  they  had  first  to  settle  whether  they  had  got 
them  or  not.  If  they  went  on  these  committees  without 
ascertaining  that,  they  were  playing  into  the  hands  of  the 
Government. 

The  Chairman"  of  Eepkesextative  Meetings  pointed  out 
that  the  Advisory  Committee  was  the  body  which  had  to 
consider  point  by  jjoint  the  regulations.  As  a  matter  of 
fact,  regulations  concerning  the  profession  were  already 
almost  framed.  They  really  had  no  time  to  wait.  If  they 
took  a  line  of  this  kind,  the  line  of  boycott,  they  gave  up 
evei-ything  they  had  yet  gained  under  the  Act  and  said 
they  would  not  take  advantage  of  what  had  been  gained. 

Mr.  Albert  Lucas  (Council)  believed  the  whole  of  the 
Midlands  were  unanimous  in  the  opinion  which  Dr.  Gordon 
had  expressed  on  behalf  of  the  North  of  Scotland,  as  to  not 
having  anj-thing  whatever  to  do  with  the  Act  until  their 
points  were  conceded.  If  he  went  down  to  his  district  and 
told  them  that  this  had  been  defeated,  they  would  say  it 
was  just  the  same  as  had  been  happening  in  the  past  nine 
months,  and  they  would  be  more  dissatisfied  than  ever. 

Sir  Victor  Horsley  (Council)  said  this  was  no  occasion 
for  heat.  It  was  a  question  of  plain  tactics.  Were  they 
to  bow  to  passion,  or  were  they  to  take  the  opportunity  of 
getting  their  own  men  on  to  this  Advisory  Committee,  and 
keeping  oflf  that  Committee  people  who  were  not  friendly 
to  them  ? 

The  Chairman  announced  the  result  of  a  roll-caU  on  the 
rider  as  follows  :  In  favour,  44  ;  against,  70. 

Medical  Representatives  on  Advisory  Committees. 
Dr.  Stapxing  (Norwich)  moved  the  following  rider : 

That  the  Association  take  steps  to  secure  the  most  suitable 
representatives  of  the  medical  profession  upon  the  Advisory 
Committee,  and  for  this  purpose  nominations  shall  be  made 
by  the  Divisions  and  the  final  selection  of  names  by  the 
Council ;  and  that  the  Council  be  instructed  to  make  the 
necessary  arrangements  to  carry  this  resolution  into  effect. 


This  was  agreed  to. 

Dr.  Bdshnell  (Brighton)  moved  a  rider: 

That  it  be  recommended  that  while  the  British  Medical 
Association  is  willing  that  members  of  the  medical  profes- 
sion shall  provisionally  join  the  Advisory  Committees, 
nevertheless  it  will  use  its  best  endeavours  to  ensure  their 
resignation  unless  the  six  cardinal  principles  have  been 
granted  by  amendment  of  the  Insurance  Act,  by  Kegulation, 
Order,  or  otherwise,  and  that  it  be  an  instruction  to  the 
Council  to  provide  that  all  practitioners  who  are  supiiorted 
by  the  Association  for  membership  of  Advisory  Committees 
shall  have  pledged  themselves  previouslv  to  vacate  their 
seats,  if  elected,  should  the  British  iledical  Association 
detei-mine  to  cease  negotiations  with  reference  to  the 
National  Insurance  Act. 

This  was  agreed  to. 

The  meeting  decided  to  recommend  that  the  following 
motion  by  the  Greenwich  Division  be  referred  to  the 
Council  for  consideration : 

That,  in  the  event  of  the  Suspension  Clause  coming  into 
effect,  no  new  members  be  accepted  by  club  doctors  below 
a  rate  to  be  fixed  by  the  State  Sickness  Insurance  Com- 
mittee. 

Local  Sategtiards  of  the  Interests  of  the 
Profession. 
The    Ch.ubman    of    Eepresentatrt:   Meetings  moved 
Recommendation  IT  of  the  Report  of  Council  : 

That  the  Comicil  be  instructed  to  make  all  necessary  arrange- 
ments for  assisting  the  Divisions  and  Branches  in  the 
appointment  of  provisional  Medical  Committees  in  every 
insurance  area  to  safeguard  the  interests  of  the  profession 
without  prejudice  to  the  question  of  whether  these  Com- 
mittees shall  later  accept  recognition  as  statutory  local 
Medical  Committees. 

He  mentioned  that  the  Organization  Committee  was  already 
in  communication  with  the  Branches  as  to  the  delimitation 
of  the  areas,  and  was  receiving  suggestions  as  to  the  best 
waj"  of  carrying  out  such  a  preliminary  organization  in  the 
area  of  their  Branch. 

Dr.  MiLNER  Moore  (Coventry)  suggested  that  the  words 
"  Emergency  Committees "  should  be  substituted  for 
"  Provisional  Committees."     This  was  not  carried. 

Dr.  Griffith  (St.  Pancras)  "wished  to  omit  the  last 
clause,  beginning  "  without  prejudice." 

Dr.  Lauriston  Shaw  thought  those  "words  might  be  left 
in  as  an  olive  branch. 

The  amendment  was  lost. 

Dr.  Neal  (Birmingham,  Central)  proposed  to  insert  the 
words  "  Composed  of  members  of  the  British  Medical 
Association." 

Dr.  W.axlace  Henry  supported  the  motion. 

Dr.  Taylor  said  that  if  this  proposition  were  carried 
recognition  would  be  quite  impossible,  because  any  Medical 
Committee  must  be  representative  of  the  whole  profession. 

Sir  Victor  Horsley  pointed  out  that  the  Association 
had  recognized  by  conjoint  constitution  such  a  committee 
in  tlie  treatment  of  school  children.  He  quite  sympathized 
with  the  "view  that  they  ought  to  compel  all  members  of 
the  jirofession  to  join  the  Association,  but  he  did  not  think 
they  were  quite  ready  to  do  it  yet. 

Dr.  Shadwell  said  there  was  an  advantage  in  having 
outside  men  on  the  Committee. 

The  motion  was  finally  carried  in  the  foUo-sving  form  : 

That  the  Council  be  instructed  to  make  all  necessary 
arrangements  for  assisting  the  Divisions  and  Branches 
in  the  appointment  of  provisional  Meilical  Committees  in 
every  insurance  area  to  safeguard  the  interests  of  the  pro- 
fession, without  prejudice  to  the  question  of  whether  these 
Committees-shall  later  accept  recognition  as  statutory  local 
Medical  Committees. 

Postponement  of  Negotiations  with  Committees. 
The    Ch.urman    of  Representatre   Meetings   moved 
Recommendation  II  of  the  Report  of  Council : 

That  the  Council  be  instructed  to  notify  the  Insurance  Com- 
missioners that  no  negotiations  will  be  entered  into  with 
any  Insmance  Committee  until  the  Kepresentative  Body  is 
satisfied  that  the  requirements  of  the  profession  are 
conceded. 

Dr.  Ne.al  (Birmingham)  desired  to  add  after  the  words 
"  Representative  Body  "  the  words  "  after  reference  to  the 
Divisions." 

The  Chairman  of  Representative  Meetings  accepted 
the  suggestion,  and  the  motion  as  amended  was  then  put 
and  adopted  as  a  substantive  resolution. 
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Eeport  on  Draft  Eegdlations. 
The  Chairman  of  Eepkesentativb  Meetings  moved : 

That  tlie  Council  be  instructed  as  soon  as  possiljle  after  ttie 
issue  of  tlie  draft  regulations,  or  the  regulations,  by  the 
Insurance  Commissioners  to  submit  a  report  tliereon  to  the 
Divisions  and  the  Eepresenlative  Body. 

Dr.  Craig  moved  (for  Dr.  Lystek)  : 

That  it  be  the  decla.red  policy  of  the  Association  to  decline 
service  under  the  Insurance  Committees  as  at  present  con- 
stituted, on  account  of  the  fact  that  a  permanent  majority 
(three-fifths)  is  given  to  tlie  representatives  of  friendly  socie- 
ties, thereby  perpetuating  indefinitely  friendly  society 
control ;  anil  that  in  an  amending  Act  tlie  constitu- 
tion of  Insurance  Committees  should  be— representatives  of 
friendly  societies,  two-fifths ;  nominated  by  Commissioners, 
county' councils,  etc.,  two-fifths ;  and  representatives  of 
medical  profession,  one-fifth.  ;.  > 

Mr.  DoMviLLE  (Council)  suggested  that  the  amendment 
should  be  referred  to  the  State  Sickness  Insurance 
Committee  for  report. 

The  Chairman  said  the  rider  added  something  uew  to 
their  minimmn  demands — namely,  that  th.ey  would  not 
take  service  unless  these  particular  local  bodies  were 
freshly  constituted  with  regard  to  a  one-iiith  representa- 
tion for  the  medical  profession. 

The  Chairman  of  Kepresentative  Meetings  appealed 
to  the  meeting  not  to  add  this  burden  to  wliat  they 
already  liad  to  carry. 

The  rider  was  lost. 

The  Committee  then  (11.15  p.m.)  adjourned  till  9  o'clock 
on  Thursday  morning. 

THURSD.^Y. 

The  proceedings  were  resumed  at  9  o'clock  on  Thui-sday, 
February  22nd,  Mr.  Yeerall  in  the  chair. 

The  minutes  of  the  previous  day's  proceedings  were  read, 
amended,  and  confirmed. 

The  Chairman  of  EEPRESENTAxn-E  Meetings  moved: 

That  the  remainder  of  the  Eeport  of  the  Council  be 
ajiproved. 

Unity  of  .\ction. 

Dr.  Edwards  (Swansea)  drew  attention  to  the  last  three 
lines  of  paragraph  21  of  the  Report  of  Council  as  follows  : 

That  no  arrangements  for  attendance  upon  insured  persons  be 

completed   anywhere  until   the   Association   is  assured  by 

reports  from  the  local  Bleilical  Committees  that  terms  in 

conformity  with  the  policy  of  the  Association  in  detail  have 

been  agreed  upon  everywhere, 

and  suggested  that  the  attention  of  the  English,  Scottish, 

and  Yv  efsh  Committees  be  called  to  that.      He  was  afraid 

that  unless  this  were  done  there  was  a  danger  of  sectional 

settlements. 

The  suggestion  was  accepted  by  the  meeting. 

The  Motion  of  "^^ant  of  Confidence  in  the  Council. 
Dr.  David  Blair  (Lancaster)  moved  an  amendment ; 

That  this  Special  Representative  Meeting  of  the  British 
Medical  Association  expresses  its  strong  disapproval  of  the 
action  of  the  Council,  first,  in  regard  to  its  methods  in  con- 
ducting negotiations  with  the  Government;  and,  secondly, 
in  recommending  the  acceptance  by  the  paid  Secretary  of 
the  Association  of  the  post  of  Commissioner  under  the 
National  Insurance  Act,  before  the  conditions  of  service 
had  been  made  acceptable  to  tlie  majority  of  tliose  whom 
they  rejiresented,  and  accordingly  records  its  want  of 
confidence  in   the   Council. 

His  constituency  felt  that  there  had  been  a  lack  of  em- 
phasis and  strength  in  dealing  with  the  Government.  The 
members  of  tlie  profession  saw  an  Act  thrust  upon  them 
wliich  they  did  not  want,  and  they  felt  it  to  be  an  outrage. 
Tliey  wanted  it  to  be  stopped  at  any  cost,  and  yet  they  saw 
nothing  decisive  being  done  to  clieck  it.  For  his  part  ho 
had  done  his  best  to  inform  )iis  constituents  that  the 
Council  was  doing  everything  in  its  power.  Idle  rumours 
had  been  rite  in  his  part  of  tlie  country  about  the  Council, 
and  it  was  alleged  that  the  late  Secretary  had  "  worked 
for"  the  appointment  ho  now  held.  Ho  had  done  his 
best  to  show  the  contemptiblenoss  of  the  suggestions;  and, 
yet,  almost'  immediately  after  the  last  Kcpresontativc 
Meeting,  there  was  the  announcement  of  the  appointment 
which  had  been  prophesied  in  his  Division.  He  foimd 
liiuisclf  discredited.  .The  Council  had  entirely  stultified 
tho  Representatives,  and  he  himself  found  he  should  be 
obbfjed  to  throw  tip  his  roprcscntativcship  because  of  the 
fechng  that  existed  in  the  Division. 


Dr.  Starling  (Norwich)  said  he  had  to  deal  with  similar 
views  in  his  district.  He  had  pointed  out  to  his  con- 
stituents that  if  they  only  read  their  Journal,  used  their 
discriminatory  powers  in  regard  to  the  action  of  the 
Couucil,  and  had  a  little  more  laiowledge  of  the  extra- 
ordinary amount  of  time  and  energy  which  the  Couucil 
put  iuto  its  work,  they  would  be  a  little  more  considerate. 
As  a  matter  of  fact  his  Division  had  finally  come  to  tlio 
conclusion  that  the  action  of  the  Council  with  regard  to 
the  appointment  of  Mr.  Smith  Whitaker  was  the  very  best 
possible  in  the  interests  of  the  profession,  liaving  regard  to 
the  fact  that  the  profession  mu.st  depend  upon  tho  Regula- 
tions for  obtaining  what  it  wanted. 

Lieutenant-Colonel  Curme  (West  Dorset)  was  instructed 
on  behalf  of  his  Division,  in  the  event  of  a  vote  of  censure 
being  passed  on  tlie  Council,  to  move  the  following : 

Whilst  viewing  with  the  utmost  disfavour  the  action  of  llie 
Council  in  the  past,  yet  feeling  that  the  present  juncture  is 
not  favourable  for  a  vote  of  censure,  desii-es  to  impress  upon 
the  Council  the  necessity  of  carrying  out  the  instructions  of 
the  Representatives  absolutely  in  the  future. 

His  Division  was  not  at  all  satisfied  v.-ith  the  efforts  of  tho 
Council,  but  they  thought  their  want  of  action  arose  more 
from  failure  to  appreciate  the  strength  and  the  unity 
of  the  profession  behind  it  than  anything  else.  They 
pressed  for  a  stronger  attitude  on  the  part  of  the  Council, 
but  at  the  same  time  thought  it  wise  to  concentrate  their 
efforts  on  the  future,  and  let  the  past  be  forgotten. 

Dr.  O'Sullivan  (Liverpool,  Bootle)  maintained  that  in 
sanctioning  the  appointment  of  Mr.  Smith  Whitaker  as 
Deputy  Chairman  of  the  Insurance  Commissioners  tlie 
Council  had  committed  a  great  Vilundar — had  been  in- 
fluenced by  the  bribe  that  Mr.  Lloyd  George  had  offered — 
and  had  lost  the  confidence  of  the  profession. 

Dr.  Leigh  Day  (North-East  Essex)  said  that  his  Division 
did  not  feel  that  the  action  of  the  Couucil  was  stron;? 
enough,  but  however  much  they  disagreed  they  could  not 
but  feel  grateful  to  the  Council  for  the  amount  of  time 
they  had  given  to  the  affairs  of  the  profession.  There 
■were  three  points  upon  which  his  Division  felt  that 
the  Council  had  not  acted  in  a  strong  manner :  (1)  Tho 
appointment  of  Jlr.  Smith  Whitaker,  (2)  the  letter  of 
December  9th  and  the  circular  of  December  11th,  and  (3 1 
that  although  at  the  last  meeting,  amongst  various  subjects 
referred  to  the  Council  to  report  upon,  were  institutional 
treatment  and  disciplinary  control,  there  was  not  a  word 
in  the  report  of  the  Council  that  any  action  would  be  taken 
or  was  contemplated. 

Dr.  Brown  (Rochdale.)  wished  the  Council  would  resign 
as  a  whole.  In  that  case  the  Government  would  clearly 
understand  that  the  profession  meant  not  to  be  defeated. 

Dr.  T.  Campbell  (Leigh)  said  that  his  Division  strongly 
disappro\-cd  the  action  of  the  Council  (1)  in  regard  to  its 
negotiation  with  the  Government,  and  (2)  in  recommending 
the  acceptance  by  Mr.  Smith  Whitaker  of  the  post  of 
Commissioner  under  the  Insurance  Act  before  the  con- 
ditions of  service  had  been  made  acceptable  to  the  majority 
of  the  profession.  Jlr.  Smith  Whitaker  could  not  serve 
two  masters.  He  could  not  accept  money  from  tlie  Stale 
and  at  tho  same  time  help  the  profession. 

Dr.  Steel  (West  Norfolk)  said  his  Division  fcH  that  the 
Council  had  committed  a  great  error  of  judgement  with 
regard  to  the  appointment.  Mr.  Smith  Whitaker  had 
done  very  good  work  for  the  profession,  but  during  the 
debate  on  the  bill  in  the  Hou.se  of  Commons,  on  the 
occasion  when  Sir  Philip  Magnus  moved  the  £2  limit,  it 
was  chiefly  on  the  advice  of  Mr.  Smith  Whitaker  that  tho 
amendment  was  withdrawn.  His  Division  was  of  opinion 
that  on  the  whole  the  Council  had  done  it ;  best,  and  ho 
was  not  prepared  to  support  a  vote  of  ceusuio.  He  hoped 
that  the  past  would  be  forgotten  and  tliat  things  would  be 
better  in  the  future. 

Dr.  W.  Craig  (Fife)  tliought  the  one  fatal  mistake  tho 
Council  had  made  was  that  it  sacrificed  pruiciple  to 
present  utility.  At  the  national  meeting  in  Scotland, 
Mr.  Smith  Whitaker  told  them,  as  fxom  the  day  the 
Insurance  Act  was  introduced  into  Parliament  their 
various  leaders  had  kept  their  minds  fixed  on  the  time 
when  their  )n-ofession  as  a  body  would  bo  asked  to  take 
oftico  under  tho  Act.  Mr.  Smith  Whitaker  also  said  he 
felt  that  tho  general  body  of  the  profession  would 
bo  staunch  to  the  policy  of  the  British  Medical 
.\ss6ciation,    should    the    Association    ask     the    membcra 
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not  to  take  office  under  the  Act.  Did  not  that 
clearly  show  that  Mr.  AVhitaker  knew  then  that  a 
light  was  impending?  What  was  the  verdict  of  hi.story 
upon  men  who  changed  their  tactics  on  the  eve  of  battle  ? 
What  would  be  the  verdict  of  posterity  with  regard  to 
their  conduct  ?  He  imagined  it  would  be  thought  they 
had  sacrificed  the  freedom  and  lionour  of  their  profession 
to  considerations  of  wliat  was  best  for  them  at  the 
moment.  AVith  regard  to  the  question  of  the  income  limit, 
they  wanted  to  know  what  tlie  letter  was,  but  it  was 
missing.  It  was  a  marvellous  thing  that  there  was  no 
copy  of  the  document. 

Dr.  W.  .Johnson  Smyth  (Bournemouth)  thought  it  would 
be  an  unspeakable  act  of  foolishness  to  condemn  the 
Council  for  its  past  actions,  seeing  that  the  battle  was  not 
yet  finished.  Thougli  the  Council  might  have  done  better, 
it  had  done  pretty  well ;  and  ho  was  instructed  not  to 
approve  a  vote  of  want  of  confidence  in  the  Council. 

The  C'HAiEMiVN  said  Dr.  A.  H.  Williams  wished  to  i^ut 
the  following  question  to  the  Solicitor : 

In  the  event  of  the  resignation  of  the  Council,  wliat.  if  any, 
ire  the  provisions  in  the  Articles  and  By-laws  for  the  election 
of  a  fresh  Council  at  the  present  time  of  the  year,  and  are  there 
likely  to  be  any  legal  difficulties  in  carrying  on  the  work  of  the 
Association  between  now  and  August  ? 

The  Solicitor  said  if  the  Council  resigned  at  a  period 
which  was  not  less  than  four  months  before  the  next 
Annual  Representative  Meeting  there  would  be  created 
within  the  conception  and  provisions  of  their  regulations, 
especially  By-law  52,  read  in  conjunction  with  the  pro- 
vi.sionsof  By-law  51,  what  was  termed  "  Council  vacancies." 
"  Coimcil  vacancies  "  was  a  term  recognized  in  connexion 
with  companies.  It  was  used  in  contradistinction  to  vacan- 
cies W'hich  occurred  in  the  ordinary  way  by  completion 
of  office.  They  would  therefore  have  the  CouncU  de- 
l^leted  to  the  extent  of  their  resignation.  He  was 
assuming  that  it  would  be  within  a  period  of 
not  less  than  four  months  before  the  Annual  Repre- 
sentative Meeting.  Tlie  first  thing  which  would 
have  to  be  done  would  be  for  their  Chairman  of 
Representative  Meetings  to  proceed  to  elect,  in  jilace  of 
those  who  resigned,  representatives  of  constituencies. 
They  would  find  that  clearly  laid  down  in  the  first 
paragraph  of  By-law  52.  If  there  were  a  wholesale 
x-esignation  of  the  Council,  that  would,  in  his  opinion, 
form  an  incomplete  Council  within  the  interpretation 
of  By-law"  52 ;  aud  that  incomplete  Council  would 
continue  to  act,  under  the  provisions  contained  in 
that  by-law,  with  the  ex  officio  members  of  the 
Council,  until  such  period  as  the  Council  could  be 
made  as  complete  as  it  was  possible  to  make  it, 
by  the  election  of  other  members  of  it  in  accordance 
with  the  provisions  laid  down  in  the  regulations. 
By-law  52  went  on :  "  Any  other  vacancy  which  may  so 
occur  shall  bo  filled  by  the  body  which  appointed  the 
member  of  Coiuicil  whose  place  shall  have  so  become 
vacant ;  and  the  election  to  fill  such  last-mentioned 
vacancy  shall  be  conducted  in  the  same  manner 
as  the  annual  election."  The  last  provision  of  that 
by-law  was  also  important :  "  Any  person  so  chosen 
■^hall  retain  his  office  so  long  only  as  the  member  in  whose 
office  such  casual  vacancy  shall  have  occurred  would  have 
retained  the  same  if  such  vacancy  had  not  occurred." 
They  would  have  a  tempoi-ary  Council  to  the  extent  to 
which  it  could  as  a  matter  of  convenience  and  time  at 
their  disposal  be  filled  up  by  the  means  prescribed  by 
these  by-laws,  which  were  conceived  to  be  for  an  emer- 
gency of  a  nature  such  as  this  ;  but  if  the  resignation 
of  the  Council  occuiTed  at  a  period  less  than  four  months 
before  the  Annual  Representative  Meeting,  then  the 
vacancies  created  to  which  representatives  of  constituencies 
had  to  be  elected  could  not  be  filled  up,  because,  jiresuming 
he  was  right  in  characterizing  them  as  casual  vacancies — 
and  upon  that  everything  hinged — that  was  the  only 
method  by  which  they  could  fill  up  those  vacancies  on 
the  Council  at  all.  They  would  be  able  to  appreciate 
the  disturbance  that  this  would  creicte  in  the  affairs  of 
the  Association,  and  the  difficulties  which  would  occur. 
This  Resolution,  if  adojited,  which  would  cause  the 
resignation  of  the  Council,  would  have  to  be  i)re- 
sented  to  the  Council  from  that  meeting  as  one  of  the 
resolutions  which  they  had  to  take  into  their  considera- 
tion, which  they  would  have  either  to  adopt  or  decree  a 


referendum  upon.  They  had  a  period  of  time  within 
which  to  do  that;  and  if  they  took  the  full  extent  of  time 
which  was  permitted  them  to  consider  it,  of  if  they 
decreed  a  referendum  upon  it — he  did  not  suggest  they 
would,  but  he  was  merely  putting  the  possibility — and  the 
referendum  was  such  as  to  decide  them  to  resign,  and  the 
passage  of  time  had  brought  them  within  the  period  of 
less  than  four  months  before  their  next  annual  Representa- 
tive Meeting,  he  wanted  them  to  fully  appreciate  that 
those  vacancies  which  arose  in  regard  to  members  elected 
by  Representative  constituencies  could  not  be  filled  up  at 
aU. 

Dr.  Williams  (Watford  and  Harrow)  asked  a  further 
question.  A  certain  section  of  the  Council,  he  understood, 
would  have  to  be  selected  by  the  Chairman  of  Representa- 
tive ileetings  ;  if  the  Chairman  of  Representative  Meetings 
was  compelled  to  resign  on  account  of  a  vote  of  want  of 
confidence,  would  it  he  possible  for  that  body  to  elect  a 
chairman  who  would  have  any  other  function  than  that 
of  simply  taking  the  chair  '? 

The  Solicitor  said  it  came  to  a  question  of  the  ex- 
haustion of  possibilities.  The  Chairman  of  Representative 
Meetings  presiding  at  the  Council  would  not  necessarily 
resign  his  office  of  Chairman  of  Representatives.  Of  course, 
if  he  resigned  his  position  as  Chairman  of  Representative 
Meetings,  he  would  be  non-existent  for  the  purpose  of 
filling  up  vacancies ;  but  if  they  would  refer  to  By-law  61, 
it  would  be  found  that  in  the  case  of  the  Chau-man  of 
Representatives  dying  during  his  term  of  office  or  resigning 
his  powers,  so  far  as  discharging  his  duties  were  concerned, 
feU  upon  his  deputy.  One  of  the  duties  discharged  by 
him  would  be  to  put  in  force  the  provisions  contained  in 
By-law  52.  Therefore,  until  the  resignation  of  the  Deputy 
Ohairmauoccurred,  in  addition  to  that  of  the  Chairman,  there 
would  be  an  official  in  existence  to  fill  up  these  vacancies. 
He  thought  Dr.  Williams  was  presupposing  getting 
rid  of  all  the  officials,  and  the  question  was.  Could 
they  create  a  Chairman  of  Representative  Meetings  who 
could  discharge  these  duties  ?  His  answer  would  be  in  the 
negative.  If  the}'  had  any  Chairman  of  Representative 
Meetings  within  the  interpretation  of  the  By-laws  and  no 
Deputy  Chairman  by  reason  of  the  death  or  resignation  of 
both,  then  they  could  not  elect  an  official  bearing  the 
impress  of  that  character  until  the  next  Annual  Repre- 
sentative Meeting,  because  it  was  at  that  meeting  th.o-i.  he 
was  appointed. 

The  Chairman  said  he  thought  the  position  was  now 
perfectly  clear.  In  answer  to  a  question  by  Dr.  Fulton, 
who  wished  to  know  how  many  practitioners  had  signed 
the  pledge  in  July,  1911 ;  November,  1911 ;  and  February, 
1912,  he  said  the  numbers  were  as  follows :  July,  1911, 
18,000:  November,  1911,  23,000;  February,  1912,  26J00. 

Dr.  BusHBY  (Liverpool,  Central)  said  it  had  been  im- 
pressed upon  him  and  his  fellow  members  from  Liverpool 
that  they  had  been  appointed  as  delegates  to  vote  as  they 
were  instructed.  That  being  so,  he  wished  to  explain  for 
a  moment  his  exact  position  as  regards  the  vote  of  want  of 
confidence  in  the  Cotmcil.  His  Division  held  a  meeting  on 
February  16th,  when  they  came  to  a  resolution  thanking 
the  Council  for  their  services.  Later  on  a  vote  of  want  of 
confidence  in  the  Council  was  moved  and  lost.  Then  it 
was  moved  that  the  Representatives  should  not  vote  in 
favour  of  a  vote  of  confidence  in  the  Council.  His  position 
was  that  he  had  to  reconcile  these  conflicting  instructions  : 
First,  that  his  Division  thanked  the  Council  for  their 
services,  and  then  that  they  should  not  vote  in  favour  of 
the  vote  of  confidence.  Up  to  that  time  he  had  abstained 
altogether  from  voting  on  the  question,  but  after  hearing 
the  Council  he  and  his  colleagues  had  decided  to  somewhat 
strain  their  instructions  and  should  vote  against  the  motion 
of  want  of  confidence. 

Dr.  O'SuLLivAN  (Liverpool,  Bootle)  said  he  claimed  his 
privilege  to  vote  the  other  way. 

Dr.  Helme  said  he  considered  the  meeting  could  no 
longer  be  regarded  as  a  meeting  of  representatives  of  the 
British  Medical  Association.  (Oh,  oh.)  He  alluded  to  the 
empty  benches,  not  to  the  members  present.  Time  had 
been  wasted  through  only  having  the  agenda  five  minutes 
before  they  met,  without  any  opportunity  to  discuss  it. 
The  present  position  in  which  the  profession  found 
itself  was  due  largely  to  the  influence  of  the 
Council,  whose  heavy  guns  would  be  brought  to 
tjCar    on    the    amendment     after    their    opponents     had 
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concluded.  They  were  face  to  face  -witli  the  risk 
of  ruin  to  tlie  profession  which,  he  maintained,  was  largely 
duo  to  the  influence  of  the  Couucil.  Instead  of  taking  up 
a  strong  position  last  June,  wlieu  it  might  have  saved 
the  situation,  it  entered  upon  these  negotiations,  which 
had  proved  disastrous.  If  in  tlie  end  they  won,  it  would  be 
through  the  strength  of  the  rank  and  tile  and  not  through 
any  action  of  the  executive  body.  If  they  lost  he  did  not 
envy  the  state  of  mind  of  members  of  i;he  Council. 
Dr.  Heliie  having  spoken  for  five  raiuutes. 
Dr.  Price  (Carnarvon)  wished  to  move  that  he  be  allowed 
to  continue  his  speech. 

The  Chaikman  said  the  only  thing  that  could  be  done 
was  that  after  some  other  member  had  spoken  he  could 
resume. 

Dr.  Helme  enquired  if  a  motion  for  the  adjournment  of 
the  meeting  was  out  of  order. 

The  Chaikman,  after  referring  to  standing  orders,  ruled 
that  a  motion  for  adjournment  duly  proposed  and  seconded 
was  perfectlj'  competent,  but  it  would  have  to  be  put  to 
tlie  meeting  without  debate. 

Di-.  Helme  proposed  and  Dr.  O'Sitllivan  (Liverpool) 
seconded  the  adjournment.     The  motion  was  lost. 

Tlie  Chairman  of  Council  said  that,  as  far  as  he  had 
been  able  to  gather  from  the  discussion,  the  main  point 
upon  which  the  CoimcU  was  said  to  have  failed  was  that 
it  did  not  take  strong  enough  action.   He  was  not  surprised 
to  hear  that  several  Representatives  had  had  difficulty  in 
answering   criticisms  made  by    members    who    attended 
Divisional  meetings.     The  anxiety  of  the  profession  had 
brought   a   good   many   men   to  those  meetings  who  had 
never   taken   any   part   in    them   before,  and   who   knew 
nothing  of  the  action  that  had  been  taken,  or  of  the  consti- 
tution of  the  British  Medical  Association.     Ten  years  ago 
the  British  Medical  Association  was  a  body  which  was  of 
no  practical  use  as  a  political  machine;  but  during  the  past 
ten  years  that  machine  had  developed,  and  it  had  now  got 
to    a    point    at    which    it    had    become    a    force   which 
had  to  be  reckoned  with  by  the  Government.     As  to  the 
important  crisis  that  arose   last   year,   the   Council   was 
suliiciently     far-seeing   to   recognize    what    was     coming 
liractically  a  year  before  it  did  come,  and  made  full  pre- 
parations to  meet  it,  resulting  in  the  Representatives  at  the 
meeting  last  .June  being  able  to  come  to  the  decisions  that 
they  did.     Those  decisions  having  been  come  to,  certain 
instructions  were  given  to  the  Council,  as  the  executive 
body,  to  act ;  and  he  could  say  without  any  fear  of  con- 
ttadiction    that    the    Council     had     carried     out     these 
instructions  exactly.     (Hear,  hear.)     The  instructions  were 
that   the   Council  were   to   go   to    the   Government    and 
to  use  its  judgement  as    to  what  should  be    placed    in 
the    Act    of    Parliament,    and     what     was    to    be    tried 
to    be     obtained     in     the    Regulations.      He    submitted 
that  the  Council  had  done  its  best  to  get  every  part  of  the 
policy  of  the  Association   that  was  possible  jjlaced  in  the 
Act.  Certain  parts  of  the  policy  of  the  Association  they  did 
not  succeed  in  getting  placed  iu  the  Act,  but  those  parts 
were  still  capable  of  being  placed  in  the  Regulations,  and 
the  Regulations,  once  they  had  been  laid  before  the  House 
of  Commons,  were  as  powerful  as  an  Act  of  Parliament, 
although  tliey  might  be  more  easily  altered  thau  an  Act. 
The  next  point  was  the  Medical  Secretary's  appointment 
to  the  position  of  Commissioner.    An  accusation  had  been 
brought  against  the  Council  that   the  fact  of  Mr.  Smith 
Whitakor  getting  the  position  of  Deputy  Chairman  was  a 
bribe.    Did    the    geutiemau   who  made    that   accusation 
understand  what  it  meant  to  bribe  a  body  like  the  Council 
of  the  British  Medical  Association?     The  poUtical  com- 
plexion of  the  Council  of  the  British  Medical  Association 
was  about    five  oxjpououts   to    the    Government    to    one 
supporter  of  it. 

The  Chaiumak  said  that  the  time  limit  had  expired. 
Dr.  Hklme  (resuming)  said  that  when  he  sat  down  he 
was  trying  to  point  out  that  the  methods  adopted  by  the 
Couucil  were  largely  responsible  for  the  position  iu  which 
they  now  found  themselves.  The  Coiincil  came  there,  and 
with  all  tlie  authority  of  Councillors,  influenced  the  Repre- 
sentative Meetuig  wliich,  as  Dr.  Macdonald  had  pointed 
out,  was  composed  of  new  men — men  who  were  not 
accustomed  to  the  methods  of  the  meetings,  and  what- 
ever the  Council  did.  had,  he  would  almost  say,  un- 
due weiglit.  They  had  one  illustration  of  that  when 
Wr.    Larkin,   ouc   of  the   Representatives   of  Lancashire 


and  Cheshire,  the  previous  night  misrepresented  tlie 
action  of  his  own  Branch,  upon  which  a  definite 
resolution  had  been  tnken  and  carried  by  hundreds 
to  tens,  and  no  account  of  it  was  given  in  the 
Joukxal  for  at  least  three  weeks,  and  then  it  was 
worded  "  passed  by  a  majority."  That  sort  of  thing  ran 
through  the  whole  course  of  the  business.  The  methods 
of  the  Council  were  at  fault  with  regard  to  the  appointment 
of  Mr.  Smith  Whitaker.  Could  anybody  have  imagined 
that  negotiations  could  have  been  carried  on  by  the  Council 
in  such  a  manner  as  to  allow  a  letter  to  be  written  by 
the  chief  reprcs'jutative  of  the  Council  in  Parliament,  the 
contents  of  which  were  such  that,  in  the  definite 
written  statement  of  three  members  of  Parliament,  it 
influenced  the  action  in  the  House  ?  Sir  Henry  Craik 
liad  said  that  it  was  the  only  thing  which  influenced  his 
decision.  Sir  Philip  Magnus  had  said  that  his  action  was 
decided  by  it,  and  Mr.  Boyton  had  given  his  impression  of 
what  the  contents  were  ;  yet  the  Council  had  never  even 
asked  for  the  contents  of  that  letter,  much  less  have  it 
placed  on  r.^cord.  That  was,  in  his  opinion,  a  serious 
failure  on  the  part  of  the  Council  in  its  business  capacity. 
It  was  a  want  of  judgement  on  the  part  of  the  Council  in 
not  seeing  that  they  were  being  made  use  of  for  political 
party  purposes.  He  did  not  charge  them  with  party 
politics,  but  he  felt  that  they  had  not  been  competent; 
business  men.  In  his  Division  every  man.  he  was  sure, 
felt  the  sentiment  that  he  had  endeavoured  to  express. 
On  his  own  initiative  he  had  asked  his  Division  to  cut  out 
tlic  censure  and  the  part  asking  the  Couucil  to  resign,  and, 
while  expressiug  disapproval,  to  ajlow  him  to  vote  in 
favour  of  a  vote  of  confidence.  He  succeeded  in  part, 
but  could  not  get  his  Division  to  delete  the  want 
of  confidence,  because,  honestly,  they  had  no  confidence. 
He  had  given  a  great  deal  of  time  to  the  work  of  the 
Association,  and  wanted  to  put  on  record  his  full  apprecia- 
tion of  the  very  great  services  that  the  Council  had  given 
on  behalf  of  the  profession.  Th.erefore,  it  must  not  be  taken 
that  there  was  any  attack  on  the  truth  or  honour  of  any 
man  on  the  Couucil.  It  was  an  attack  upon  their 
business  capacity  and  judgement,  an  attack  which 
it  was  his  duty  to  make.  He  wished  to  support,  the 
motion. 

The  Chairman  op  Council  (continuiiigt  said  he  wanted 
to  finish  what  he  had  to  say  about  the  i\Iedical  Secretary's 
appointment,  because  there  was  a  possible  misundei-stand- 
ing.  One  accusation  brought  against  Mv.  Smith  "Wliitaker 
was  that  he  had  beeu  \\orkiug  up  for  the  appointment. 
The  first  intimation  that  occurred  with  regard  to  the 
appointment  coming  to  him  at  all  was  on  November  20th, 
and  the  whole  thing  was  supposed  to  have  dropped  alto- 
gether until  the  lett^er  from  the  Premier.  To  show  how 
little  it  coidd  be  thought  that  there  was  any  question  of 
Mr.  Smith  Vi'hitaker  working  up  for  the  position,  a 
man  holding  a  Government  appointment  had  had  the 
offer  of  Mr.  Smith  AVhitaker's  appointment  made  to 
him,  and  it  was  he  who  made  the  suggestion  that 
Mr.  Smith  Whitaker  should  get  it.  Tliat  man  was 
iu  a  Government  office,  whether  a  member  of  th.e 
Association  or  not  he,  the  speaker,  could  not  say. 
Would  not  the  profession,  iu  conducting  its  business  with' 
the  Commissioners,  be  better  in  the  hands  of  a  man  like 
Mr.  Smith  Whitaker  thau  iu  the  hands  of  an  oflicial?  In 
his  own  mind  he  had  no  question  whatever  about  the 
advisability  of  the  appointment.  The  Couucil  had  very 
carefully  debated  the  point ;  they  knew  it  would  cause  au 
amount  of  disturbance  in  the  Association,  and  in  spite 
of  that  fact,  so  strongly  were  they  impressed  with 
the  advantage  it  would  be  to  the  Association  and  to 
the  profession  to  have  a  man  of  Mr.  Smith  ^\^)itaker's 
accomplishments  in  the  oifice.  that  the  Council  took 
its  courage  iu  its  hands  and  decided  that  it  would 
enter  no  oijposition  to  Mr.  Smith  Whitaker  accepting  the 
appoiutmcut.  An  had  been  slated  by  Dr.  Craig,  the 
Council  must  be  judged  by  posterity.  He  (the  speaker) 
was  perfectly  willing  to  leave  the  question  of  the  wisdom 
of  the  Council  with  reference  to  the  appointment  of 
Mr.  Smith  Whitakor  to  the  judgement  of  posterity,  feeling 
sure  that  the  Couucil  would  be  absolved  from  any  failure 
of  duty.  ■ ' 

Sir  Victor  Horsley  (Council)  said  be  bad  no  vote  on 
this  resolution,  but  he  would  not  hear  ordinary  recorded 
liistory  put  to  the  meeting  iu  an  entirely  false  light.     Tho 
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hole  history  was  this.  When  it  was  discovered  that  the 
House  of  Lords  would  probably  accept  the  bill,  the  Oppo- 
sitioH  in  the  House  of  Commons  said  to  Mr.  Lloyd  Georj^c, 
'■  If  wo  let  the  tliird  reading  through,  you  must  give  us 
tlie  names  of  your  Commissioners  by  Tuesday."  It  )iad 
notliiug  to  do  with  tlic  Council  or  the  Association.  It  liad 
nothing  to  do  with  >Ir.  Lloyd  George.  It  was  au  ordinary 
bargain  across  the  (Inor  of  the  House  of  Commons.  The 
other  point  was  as  to  this  letter  written  to  Sir  Philip 
Magnus.  Ho  (Sir  Victor  Horsley)  was  represented  in 
Parliament  by  Mr.  Boyton.  Mr.  'Boyton  had  written  to 
the  Times  a  letter  saying  that  Mr.  'Whitaker  was  guilty  of 
rli^hononrable  coudttct,  and  that  the  letter  in  question  was 
11;  (ccistonce,  and  that  it  could  be  produced.  It  had  never 
been  produced  ?  ^\■ho  held  it  ?  Jlr.  Whitaker  ?  Sir  Philip 
Magnus?     Why  was  it  not  produced  ? 

l)r.  T.  A.  Helmk  (Manchester)  said  Sir  Philip  Magnus 
had  stated  that  he  did  not  possess  it. 

Sir  Victor  Horslry  said  it  was  not  in  the  possession  of 
Mr.  AVhitaker.  It  was  either  in  the  possession  of  Sir  Philip 
Magnus  or  somebody  to  wliom  he  had  responsibly  handetl 
it.  He  challenged  tiie  production  of  that  letter.  That 
did  not  decide  the  issue  of  the  matter.  The  issue  was 
decided  at  a  conference  held  after  the  reception  of  that 
letter  at  whicli  Mr.  Whitaker  was  not  present,  nor  even 
■was  any  liiut  received  from  him  or  any  instructions  such 
as  had  been  put  forward.  It  was  decided  by  the  members 
of  Parliament,  and  Sir  Henry  Craik's  statement  was  not 
true  to  recorded  fact.  The  exact  history  of  tliis  matter 
had  been  printed  in  the  Jouexal.  Lastly,  they  were  told 
that  the  Council  authorized  negotiations.  The  Council 
had  never  done  any  such  thing.  Jt  was  the  Representative 
Meeting  which  had  directed  the  Council  to  negotiate. 

Mr.  N.  Bishop  Haeman  (Marylebone)  made  a  statement 
with  reference  to  his  instructions  from  the  Division. 

Colonel  H.  J.  Wallee  Bareow  (Ealing)  considered  that 
Mr.  Smith  Whitaker  had  gone  off  with  their  state  secrets 
to  the  enemy. 

Br.  R.  0.  BuisT  (Council)  objected  to  Dr.  Helme's 
inference  that  because  the  Coimcil  waited  before  bringing 
forward  further  evidence  for  the  defence  until  it  heard  the 
evidence  for  the  prosecution,  it  v,'as  waiting  to  demolisli 
l:;s  (Dr.  Helme's)  case. 

Dr.  C.  G.  Meade  (Scarborough)  said  he  had  been 
instructed  to  vote  for  the  vote  of  censure,  but  was  he  not 
absolutely  free  after  hearing  expert  opinion  ?  If  they 
could  not  elect  a  new  Council,  what  was  the  good  of 
making  the  present  Coimoil  resign  ? 

The  Chairman  said  his  answer  was  that  the  by-laws 
were  at  the  disposal  of  Dr.  Meade. 

Dr.  R.  C.  BuisT  (Council)  said  that  suggestions  had  been 
made  that  they  were  bribed.  A  bribe  required  two  sides — 
one  to  offer  and  one  to  receive.  The  more  insinuation 
that  a  bribe  existed,  and  that  they  took  action  as  a  result 
of  that,  was  au  accusation  against  the  morals  of  the 
Council  and  the  profession.  They  were  accused  of  not 
taking  strong  enough  action.  Did  the  Association  wish 
them'to  adopt  a  policy  of  bhiff '?  Until  they  had  in  their 
hands  the  documents  sliowiug  that  the  Association 
had  the  effectual  support  of  the  profession,  they  could 
not  take  a  more  forcible  line  than  they  did.  (Cries  of 
"  Vole.") 

The  motion, 

Tliat  the  Committee  proceed  to  the  next  business. 
Was  carried  by  a  largo  majority  on  a  show  of  hands. 

The  Contract  of  Club  Doctors. 

Dr.  Deaeden  (Manchester,  West)  asked  the  Solicitor 
whether  the  fact  of  a  friendly  society  becoming  an 
approved  society  altered  the  contract  of  the  present  club 
doctors,  and,  secondly,  if  so,  did  it  affect  the  pledge  '? 

The  Solicitor  said,  in  reply  to  the  question  he  would 
split  it  up  into  two  parts.  "Ai3proved  society"  was  a 
general  term  of  application  created  by  the  Act  to  connote 
those  societies,  clubs,  insurance  companies,  etc.,  which 
obtained  recognition  by  the  Commissioners  as  bodies  which 
could  under  arrangements  with  the  Commissioners  distri- 
bute the  benefits  given  under  the  National  Insurance  Act. 
There  was  an  agreement  between  such  a  society  and  the 
Government  that  it  would  provide  medical  benefit  to  its 
members,  and  it  could  do  so  in  one  of  two  ways— (<()  by 
paying  an  arranged  amount  to  an  Insurance  Committee  tor 


the  benefit  of  such  of  its  members  as  resided  within 
such  committee's  area,  (h)  by  making  direct  arrangements 
with  medical  practitioners  to  give  medical  attendance  to 
its  members  under  the  permissive  powers  of  Section  15X4) 
of  the  Act.  It  would  therefore  he  i^ossible  for  such  a 
society  to  offer  to  continue  its  agreement  with  its  medical 
oiiicer  or  to  make  a  new  one;  but  coming  to  the  second 
part  of  the  question  with  reference  to  the  pledge,  under 
the  pledge  given  the  medical  man  would,  it  appeared  to 
him,  in  redemption  of  that  pledge,  be  obliged  to  submit 
the  proposed  agreement  for  the  approval  of  the  local 
Medical  Committee,  if  one  existed,  and  could  enter 
into  an  agreement  only  on  the  lines  approved  by  that 
committee. 

Dr.  Dick  (Manchester,  North)  said  he  had  been  instructed 
by  his  Division  to  put  an  additional  question  as  to  the 
position  of  the  club  doctor  regarding  the  examination  of 
candidates  for  adniLssiou  to  a  society  which  had  decided  to 
become  an  approved  society. 

The  Chairman  said  the  Solicitor  would  look  into  tho 
matter. 

Dr.  Douglas  (Maidstone)  asked  whether  by  the  present 
legal  position  the  medical  man  was  free  from  his 
engagement. 

The  Solicitor  said  that  in  order  to  answer  that  question 
he  should  have  to  have  every  agreement  before  him.  Ho 
could  not  give  a  comprehensive  answer  upon  agreements 
unless  he  had  the  docimieuts  before  him. 

Dr.  Douglas  said  the  point  in  his  mind  was  whether  iu 
the  case  of  a  medical  man  who  had  agreed  to  serve  a 
societ}'  for  a  year  he  was  freed  from  his  obligation  by  tho 
new  position  of  affairs. 

The  Solicitor  said  it  appeared  to  him  that  a  new 
condition  of  things  would  be  created  not  contemplated  by 
the  old  contract,  and,  therefore,  the  parties  would  have  to 
renew  the  arraugements  upon  such  agreements  as 
applied  to  them  at  the  time,  and  the  old  one  would  be 
abrogated. 

Dr.  Fox  (Blyth)  asked  if  the  operation  of  the  statute 
would  not  simjily  terminate,  ipso  facto,  all  contracts  with 
bodies  which  were  independent,  and  now  became  merged 
under  the  Statute. 

The  Solicitor  .said  he  could  not  answer  that  without 
knowing  what  the  agreements  provided  for. 

Meetings  of  Divisions. 
Dr.  Gkiitith  (St.  Pancras)  moved : 

That  tlie  Council  be  instructed  to  advise  each  Division  in  the 
United  Kingdom  to  adopt  a  rule  requiring  the  Division  to 
hold  a  general  meeting  immediately  atter  each  Eepi-e- 
sentative  Meeting  for  the  specific  purpose  of  considering 
a  report  thereon  by  its  Kepreseutative  or  Representatives. 

This  was  agreed  to. 

Right  to  Medical  Benefit. 
Dr.    Dick    (Manchester,    North)   moved    the    following 
rider : 

That  in  any  Kegulations  r.pproved  by  the  Eepreseutative 
Body,  the  principles  contained  in  the  following  should  be 
iucluded : 

That  as  In  the  Act  it  is  assumed  that  not  all  insured 
persons  are  entitled  to  medical  benefit,  the  onus  of 
proving  that  be  is  entitled  to  medical  benefit  should  be 
placed  upon  the  iusured  person  claiming  it ;  that  the 
local  Insurance  Committee  should  require  a  signed 
statement  showing  bis  weekly  wage  countersigned  by 
his  employer  and  his  income  from  other  sources;  and 
that  the  r'iglit  of  cballengirg  the  title  of  any  insured 
person  should  be  reserved  to  the  local  Medical  Com- 
mittee. 

After  a  somewhat  desultory  discussion, 

The  Chairman  suggested  that  the  words  be  added : 

That  the  onus  of  proof  shall  be  tlirown  on  the  insuied  person 
as  to  his  right. 

Dr.  O'SuLLiVAN'  suggested  the  additional  words,  "  to  the 
satisfaction  of  the  Insurance  Committee." 

The  Chairman  said  that  must  be  so. 

Dr.  BusHBY  (Liverpool,  Central)  suggested  that  the 
motion  should  read,  "a  right  of  challenge"  instead  of 
"  the  right." 

Dr.  Dick  (Manchester,  North)  accepted  the  suggestion. 

The  motion  was  then  put  to  the  meeting  and  agreed. 
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A  Public  Manifesto. 
Mr.  Rdssell  Coombe  (Exeter)  felt  tha.t  they  should  keep 
themselves  in  touch  with  the  iniblic  autl  secure  its  sym- 
pathy.    He  moved : 

That  a  Manifesto  on  the  lines  of  that  (h-awn  up  by  a  Com- 
mittee of  the  Soiith-Western  Branch  stating  tlie  objections 
of  the  profession  to  tlie  Act,  but  carefully  elaborated  and 
verified,  be  prepared  for  presentation  to  thePress,  Members 
of  Parhament,  Deans  of  Medical  Schools,  University  Tutors 
and  Headmasters  of  Public  Scliools. 

This  was  agreed. 

The  Chairman  in  reply  to  a  Representative  said  this 
■would  he  referred  to  the  Council. 

The  Action  of  the  Royal  Colleges. 

Dr.  Helme  (Manchester,  Central)  moved : 

That  this  meeting  desires  to  express  its  high  appreciation  of 
the  action  of  the  Pioyal  College  of  Physicians  of  London 
and  the  Royal  College  of  Surgeons  of'  England  and  the 
Royal  Colleges  of  Scotland  in  the  defence  of  the  interests  of 
the  public  and  of  their  members. 

The  motion  was  agreed  to. 

Mr.  Bishop  Harman  (JIarylebone)  thought  the  following 
instruction  should  also  be  referred  to  the  Council : 

That  the  Coiuicil  be  instructed  to  i^romote  united  action  with 
the  Medical  Coriioratious  and  other  reiiresentatives  of  jiro- 
fessional  interests  in  order  to  secure  by  means  of  an 
amending  Act,  or  otherwise,  conditions  satisfactory  to  the 
medical  profession. 

This  was  agreed  to. 

Dr.  Campbell  (Leigh  and  Wigan)  moved : 

That  the  Pveprcsentative  Meeting  place  on  record  its 
strong  condemnation  of  the  expressions  used  by  Mr. 
Lloyd  George  with  respect  to  the  Royal  College  of 
Physicians  and  the  Eoyal  College  of  Surgeons. 

This  was  agreed  to. 

The  following  rider  by  the  Glouce.=tershire  Branch  was 
referred  to  the  Council  in  conjunction  with  Mr.  Bishop 
Harman's  proposal  above : 

That  it  is  desirable  tliat  the  Britisli  Medical  Association  fall 
into  line  with  the  Councils  of  the  Eoyal  College  of  Phy- 
sicians, Royal  College  of  Surgeons,  Society  of  Apothecaries, 
and  the  Lniversities  of  England,  and  to  unify  the  attitude 
of  the  entire  medical  profession  with  regard  to  the  Insurance 
Act.  In  order  to  effect  this  irarpose  it  is  desirable  that  the 
various  bodies  named  should  form  a  Central  Committee  of 
Representatives  as  has  been  done  in  Scotland. 

The  Remainder  of  the  Report. 

On  the  question  that  the  rest  of  the  Report  be  approved, 
Dr.  Helme  (Mancliester,  Central)  moved,  and  Dr.  Evans 
(East  Norlolk  and  North  Suffolk)  seconded,  that  a  roll-call 
he  taken.  This  was  supported  by  ten  Representatives  and 
agreed.  It  was  also  agreed  to  record  the  names  of  those 
who  did  not  vote. 

The  voting  resulted  as  follows : 


Ayes 
Noes 
Abstaining 


63 
20 
15 


Dr.  J.  S.  Dick  (Manchester)  pressed  for  an  answer  to 
the  following  questions : 

That  the  opinion  of  the  Special  Representative  Meeting  he 
given  as  to  tlie  following  : 

(n)  Does  the  fact  of  a  friendly  society  becoming  an 
approved  society  alter  the  contract  of  prese"nt  club  doctors, 
and,  if  so,  does  it  affect  the  jdedge? 

(h)  The  position  under  the  pledge  of  club  doctors  asked  to 
examine  candidates  for  admission  to  a  society  that  has 
decided  to  become  an  approved  society. 

The  Solicitor  said  that  in  his  view  the  hearing  of  the 
pledge  upon  the  position  was  this :  If  it  was  part  of  the 
duty  of  the  club  doctor  to  examine  candidates  for  admis- 
sion, as  well  as  subsequently  to  give  medical  attendance 
and  medicine  to  the  mcmhcrs  of  the  society,  then  it  would 
appear  to  him  to  fall  within  the  terms  of  that  pledge. 

This  concluded  the  Committee  stage. 

Report  Stage. 
The  Chairman  of  Rf.presentative  Meetings,  on  re- 
suming the  conduct  of  the  proceedings,  said  it  was  his 
very  pleasant  duty  to  propose  a  vote  of  thanks  to  Mr 
Vcrrall  for  his  presence  in  the  chair.  (Loud  applause) 
His  personal  souse  of  indebtedness  to  Mr.  Verrall  was  very 


deep  indeed  ;  and  it  had  been  a  great  lesson  to  them  all  t 
see  how  the  meeting,  which  might  at  times  have  becon;(| 
very   critical   in  feeling,  had   been   so  carefully,  tactfully 
and  ably  handled. 

Dr.  T.  A.  Helme  (Manchester)  had  the  very  greatestl 
pleasure  in  seconding  it,  because  he  thought  the  manner  ir 
which  this  most  difficult  meeting  had  been  handled  h-, 
their  chairman,  Mr.  Verrall,  reflected  the  highest  credit  oi 
him.  He  was  sure  they  all  appreciated  the  absolutely  fai 
and  straightforward  manner  in  which  he  had  succeeded  ii 
conducting  the  business  of  the  meeting. 

The  motion  was  carried  hy  acclamation. 

Mr.  T.  Jenner  Verrall  (Council)  said  he  was  very  mnch 
obliged  to  them  for  accepting  the  vote.  They  would  b( 
hardly  surprised,  perhaps,  to  hear  that  circumstances  madt 
him  still  more  gratified  that  the  resolution  should  have 
been  proposed  by  Dr.  Maclean  and  seconded  by  Dr.  Helme. 
(■'  Hear,  hear."  and  applause.) 

The  meeting  proceeded  to  consider  the  resolutions 
agreed  upon  in  Committee. 

Remuneration. 
The  rcsoluiiuu  passed  the  previous  day  on  the  subject  of 
remuneration  was  finally  agreed  in  the  following  form  : 

That  tlie  policy  of  the  Association  be  to  claim  a  minimum 
capitation  fee  of  8s.  6d.,  not  including  extras  and  medicine, 
tor  members  of  approved  societies,  and  to  claim  the  recog- 
nition of  paymeut  per  attendance,  in  which  case  the  fees 
must  be  on  such  a  basis  as  shall  be  deemed  an  equivalent  by 
the  State  Sickness  Insurance  Committee,  with  recognition 
of  a  £2  maximum  income  limit. 


Dr 


Administration  of  Medical  Benefit. 
Neal  moved : 


That  in  \  lew  of  tlie  fact  that  the  Association  has  decided  as 
a  cardinal  princii)le  that  the  administration  of  medical 
benefits  should  not  be  under  friendly  society  control,  this 
meeting  now  decides  that,  in  accordance  with  this  policy, 
medical  benefits  shall  be  administered  for  insured  persons 
l)y  the  Commissioners,  and  not  by  the  Insurance  Committees 
or  other  bodies. 

He  thought  if  they  could  agree  to  this  rider  it  would  serve 
to  strengthen  a  number  of  members  who  had  not  the 
advantage  of  attending  the  meeting,  and  were  wavering  in 
their  allegiance  to  the  Association  because  they  considered 
that  the  cardiual  principles  were  being  watered  down. 

The    CHAIR5IAN    OF   REPRESENTATIVE    MEETINGS    obsei-ved 

that  the  rider  was  one  of  great  substance,  and  it  would  be 
very  difficult  to  square  with  one  of  their  cardiual  prin- 
ciples— namely,  the  administration  of  medical  benefits  by 
the  local  Health  Committee. 

Dr.  Helme  seconded  the  lider.  The  cardinal  point  in 
question  was  freedom  from  friendly  society  control.  ("  No, 
no,"  and  "Yes,  yes.") 

Dr.  Neal  said  the  cardinal  point  referred  to  was  the 
medical  and  maternity  benefit. 

Dr.  Helme  said  the  whole  intention  and  spirit  of  the 
cardinal  points  had  been  defeated  hy  the  handing  over  of 
this  administration  of  medical  benefits  to  a  committee 
which  they  looked  upon  as  little  better  than  the  friendly 
societies.  It  was  competent  for  the  Commissioners  t» 
make  arrangements  for  an  efficient  service  placed  in  the 
hands  of  medical  men  only,  hy  which  the  capitation  fee 
could  he  i^aid  into  a  pool  and  distributed  according  to  the 
local  requirements  of  the  men  of  the  district.  They  would 
he  doing  a  great  service  to  the  profession  by  making  such 
a  rejiresentation  to  the  Commissioners  in  order  to  makoj 
the  Act  workable. 

Dr.  Macdonald  (Chairman  of  Council)  thought  they 
were  all  agreed  as  to  the  desirability  of  such  a  priucijjle, 
but  it  should  not  he  made  one  thej-  could  not  do  without. 
He  would  like  to  put  it  that  they  "urge  the  Council"  to 
get  it  if  it  could,  and  not  make  it  a  binding  principle. 

Dr.  Ne.vl  agreed  to  amend  his  motion  as  follows : 

That  this  meeting  urges  the  Council  to  take  every  possible 
step  that  the  medical  benefit  shall  be  administered  by  the 
Commissioners. 
Dr.  Helme  agreed,  on  condition  that  any  contemplated 
resolution     would     be     submitted    to    the    Divisions   for 
approval,  and,  subject  to  this,  the  motion  was  approved. 
Dr.  Todd  moved : 

Tliat  it  be  .an  instruction  to  the  Council  to  take  all  possHlJ 
stejis  to  ensure  that  no  member  shall  undertake  anyoiFo) 
under  the  National  Insuiance  Act,  other  than  that  of  the 
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Advisory  Committee,  until  such  times  as  the  minimum 
demands  of  tlie  profession  are  conceded  in  the  Regulations 
or  amending  Act. 

Dr.  Tr.EASCEF,  (Cardiff)  seconded. 

Colonel  JoHxsTON  (East  Leinster)  enquired  i£  tlie  motion 
were  passed  how  Ireland  would  be  affected,  for  instance 
in  cases  where  medical  inspectors  were  appointed  under 
the  Act. 

Dr.  Todd  replied  that  if  necessary  he  would  amend  the 
motion  so  that  it  should  not  apply  to  Ireland. 

In  the  course  of  further  discussion  the  point  was  made 
that  members  of  the  profession  would  not  be  precluded  by 
the  resolution  from  taking  part  in  the  administration  of 
the  Act  in  other  capacities — for  example,  as  members  of 
public  bodies  or  as  medical  officers  of  health. 

The  motion  was  carried  by  a  large  majority. 

Dr.  C.iiiPBELL  moved  as  a  rider  that  the  resolution 
should  only  apply  to  medical  men  acting  in  their  profes- 
sional capacity. 

This  was  seconded. 

Dr.  Lauriston  Shaw  (Council)  said  tliLs  would  mean 
that  the  posts  would  be  simply  for  medical  officers  of 
health. 

The  Chairman,  in  reply  to  a  question,  thought  it  would 
not  be  possible  under  the  resolution  lor  a  county  council  or 
similar  body  to  appoint  whole-time  medical  officers  under 
the  guise  of  medical  officers  of  health. 

Dr.  Campbell,  accepted  a  revised  form  of  his  motion  as 
foUo%vs : 

This  shall  not  preclude  a  medical  officer  of  health  from  giving 
advice  to  an  Insurance  Committee  in  his  official  cairacity. 

The  motion  was  carried. 

The  Agenda  Committee. 
Dr.  Turner  proposed,  having  regard  to  the  assistance 
the  meeting  had  received  from  the  labours  of  the  Agenda 
Committee, 
That  the  Agenda  Committee  be  continued  in  office  till  tlie 
next  meeting,   and   that  they  meet   the    night    before    to 
consider  the  Agenda  and  select  the  items  for  discussion. 

The  Chair5ian  said  he  ought  to  have  given  priority  to  a 
motion  handed  in  by  Mr.  Bishop  Hp.rman,  which  aimed  at 
constituting  the  Agenda  Committee  a  Standing  Committee. 

Dr.  Macdonald  said  it  was  not  possible  to  appoint  a 
Standing  Committee  under  the  regulations  without  an 
alteration  of  the  by-laws.  He  would  ask  Mr.  Bishop 
Harmau  not  to  suggest  that  it  should  be  a  Standing 
Committee. 

The  Chairm<\:n'  thought  that  if  the  meeting  instructed 
the  CouncU  to  bring  into  being  an  Agenda  Committee, 
and  leave  it  at  that  experimental  stage,  it  would 
be  better.  The  Council  would  then  know  what  the 
desideratum  was,  and  would  do  all  it  could  to  instruct  the 
Committee  to  facilitate  the  dispatch  of  business. 

The  meeting  decided  to  follow  that  course. 

KePOETS    of   REPEESENTATrSE    MEETINGS. 

Dr.  Douglas  (Maidstone)  moved: 

That  full  and  adequate  reports  of  the  Representative  and 
Council  lleetiugs  he  published  in  the  British  Medicaj- 
Journal,    unless    adequate     reasons     be    given    to    the 

contrary. 

By  those  reports  the  constituencies  could  have  an  account 
of  their  stewardsliip. 

The  motion  was  seconded  by  Dr.  Helme,  and  adopted. 

Vote  of  Thanks  to  City  of  London. 
A  vote  of  thanks  to  the  Lord  Mayor  and  Corporation  of 
the    City   of   London   for  their   courtesy   in   placing   the 
Guildhall    at    the   disposal    of    the   Association   for   this 
meeting  was  carried  by  acclamation. 

Vote  of  Thanks  to  ChalrhiVN. 

Mr.  Bishop  Haf.jian  (Marylebone)  proposed  a  heartj^ 
vote  of  thanks  to  the  Chairman  for  his  duties  at  the 
Representative  Meeting. 

Dr.  Helme  (Manchester,  Central)  said  bo  had  pleasure  in 
SBConding  this. 

The  Chairman  of  Re  present  atuve  Meetings  thanked  the 
meeting  heartily  for  its  vote  of  thanks,  and  would  express 
the  Association's  indebtedness  to  the  Corporation  of  the 
City  of  London  for  its  kindness  in  letting  them  have  the 
.  Guildhall  for  the  meeting.  Also  he  particularly  wanted  to 
have  recorded  the  special  recognition  of  the  meeting  of 
the  unparalleled  services  of  the  staff  in  the  proceedings. 

The  oroccedings  then  terminated. 


CORRESPOXDEXCE. 


[It  is  particularly  requested  that  communications 
intended  for  2'ublicaHon  should  be  written  on  one  side  of 
tJie  paijer  only,  and  should  he  addressed  to  tlie  Editor, 
British  ^Iedical  .Journal,  429,  Strand,  London,  W.C' 


The  Reform  of  Contract  Practice. 
Dr.  William  Russell  Cooper  (London,  N.)  writes :  Careful 
perusal  of  Mr.  Lloyd  George's  speech  at  the  Opera  House 
gives  one  a  very  clear  impression  that  he  intends  to  deny 
justice  to  the  profession,  and  the  probability  of  our 
getting  the  six  cardinal  points  is  very  remote.  As  an 
alternative  he  evidently  intends  to  cut  out  medical 
benefits,  hoping  by  that  threat  either  to  frighten  us  into 
accexJting  his  terms  or  to  break  up  the  present  rally  of 
members  around  the  British  Medical  Association. 

Verj'  well  then,  what  should  bs  our  reply  ?  Simply  this, 
Cut  out  the  benefits  and  see  what  we  can  do.  Putting  on 
one  side  the  obvious  fact  that  by  so  doing  Mr.  Lloyd 
George  stultifies  his  previous  high  flown  promises  to  the 
people  of  England,  I  maintain  that  the  profession  will  then 
be  able  to  give  to  the  poor  a  medical  service  of  their  own, 
satisfactory  both  to  themselves  and  their  patients,  and  far 
exceeding  the  doubtful  benefit  under  the  Act. 

How  is  it  to  be  done  ?  Quite  simply  if  all  the  medical 
practitioners  will  stick  together  and  to  the  British  Medical 
Association,  otherwise  it  will  fail  and  never  again  will  an 
opportunity  arise  for  us  to  thi-ow  off  the  degrading 
influence  of  contract  practice  as  run  by  past  methods. 
Realizing  the  fact  that  contract  i^ractice,  under  certain 
conditions,  is  inevita.ble,  what  is  the  method  we  should 
adopt  ?  I  beg  to  suggest  the  foUowiug  as  a  rough 
outline : 

The  British  Medical  Association  (Siatc  Sickness 
Insurance  Committee)  should  draw  up  a  series  of  general 
i-cgulations  under  which  medical  men  would  undertake 
contract  work,  these  to  include  three  of  our  cardinal 
points : 

1.  Income  limit  of  £2  per  week. 

2.  Free  choice  of  doctor. 

3.  Satisfactory  remuneration :  this  to  include  a  minimum 
rate,  with  extras  for  night  calls,  operations,  anaes- 
thetics, etc. 

The  local  Divisions  of  the  British  Medical  Association 
should  further  decide  what  special  regulations  should  be 
considered  as  affecting  thsir  particular  district.  A  panel 
should  be  formed  in  each  town  or  village  of  medical  men 
who  are  prepai-ed  to  undertake  contract  work. 

Any  society  wishing  to  come  under  contract  terms  must 
submit  their  rales  to  the  local  Division  of  the  British 
Medical  Association,  which  will  decide  whether  they  will 
accept  them  subject  to  the  approval  of  the  State  Sickness 
Insurance  Committee  of  the  British  Medical  Association. 
If  the  society  is  considered  satisfactory,  any  member  of 
same  may  elect  any  member  of  the  local  i^anel  of  doctors 
to  attend  him  for  the  U5.s;t  twelve  months,  and  may  then 
change  to  another  doctor  if  he  wishes.  Under  no  other 
conditions  should  a  medical  man  undertake  contract  work. 

This  is  merely  a  bare  outline  of  s,  workable  scheme  by 
which  I  think  both  doctors  and  patients  would  be  satisfisd. 
The  doctors,  through  the  British  Medical  Association, 
would  control  the  societies  in  so  far  as  medical  matters 
are  concerned ;  they  would  have  fair  remuneration,  as 
sweating  would  bo  abolished,  and  the  societies  could  not 
hawk  their  terms  about  fiom  doctor  to  doctor  hoping  tliat 
one  would  undercut  the  other.  The  medical  profession 
could  not  possibly  be  accused  of  making  uunecessary 
visits  for  the  sake  of  extra  fees.  Both  doctor  and  patient 
would  have  free  choice.  Slalingsrers  would  be  spotted 
and  reported  to  head  quarters  without  fear  or  favour. 
I  also  venture  to  maintain  that  patients  would  get  far 
better  treatment  under  such  a  scheme  than  ever  they  have 
had  under  the  old  system. 

The  scheme  will  certainly  cost  more  than  the  old 
system,  but  I  honestly  believe  that  the  thinking  class  of 
working  men  do  not  approve  of  "  cheap  and  nasty " 
doctoring,  and  wUl  realize  that  to  get  efficient  service  th^jy 
must  pay  for  it.  It  may  also  be  said:  But,  supposing  the 
societies  refuse  to  submit  rules ;  well,  then,  who  will  they 
get  to  do  the  work  for  them  ?  Only  a  few  outsiders ;  and 
will  those  be  satisfactory  ?    I  trow  not. 
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If  all  medical  men  work  together  and  refuse  definitely 
and  decidedly  to  work  outside  the  Britisli  Medical  Asso- 
ciation, our  cause  is  won.  AVe  sliould  then  be  able  to  give 
to  the  poor  an  efficient  service  on  terms  fair  and  just  to 
ourselves  and  our  patients. 

It  is  now  a  critical  time,  and  should  some  faint  hearts 
be  frightened  by  threats  and  our  combination  broken,  then 
heaven  help  the  profession  and  the  patients. 

A  Practicable  Policy. 

Dr.  AV.  WiNSLOw  Hall  (London,  N.W.I  writes :  Most 
medical  men  have  now  agreed  that  we  must  have  the  six 
cardinal  points.  We  differ  only  as  to  the  best  method  of 
attaining  them. 

I  would  submit  that  the  Act  secures  for  us  three  and 
a  half  of  our  six  points — namely,  free  choice  of  doctor,  ad- 
ministration hy  local  Insurance  Committees,  adequate 
representation  on  the  administrative  bodies,  witli  (by  the 
Acldisou  amendment)  recognition  of  the  wage-limit  prin- 
ciple. Thus  there  are  two  and  a  half  points  still  to  be 
secured — that  is.  amount  of  tlie  wage  limit,  method  of 
remuneration,  and  amount  of  remuneration. 

I  would  further  submit  that  these  remaining  points  may 
best  be  gained  as  follows  : 

I.  By  negotiations  between  our  new  Sick  Insurance 
Committee  and  the  Insurance  Commissioners,  so  as  to 
enact  in  the  Regulations  : 

(«)  A  maximum  wage  limit  for  the  United  Kingdom. 

This  the  medical  profession  has  already  fixed  at 

40s.  a  week. 
(6)  A  combination  of  payment  by  capitation  grant  and 

payment  by  attendance.     Thus  : 

1.  For  those  within  the  wage  limit  a  minimum 
capitation  fee  all  over  the  United  Kingdom. 

2.  Those  above  the  wage  limit,  and  Post  Office 
contributors,  to  receive  their  "  medical  benefit " 
in  cash  and  pay  their  doctors  for  each  attend- 
ance. 

3.  Mileage,  niglit  visits,  operations,  etc.,  to  be 
counted  extras  and  paid  for  according  to  schedule. 

(c)  The  aforesaid  capitation  fee  to  8s.  6d,  a  head  per 
annum. 

II.  By  negotiations  between  the  local  Medical  Com- 
mittees and  the  local  Insurance  Committees,  to  adjust 
details  in  accordance  with  local  needs  and  customs — for 
example : 

(a)  To  draw  up   a  schedule  of  charges  for    ordinary 

attendance  on  Post  Office  contributors  and  on 
contributors  earning  between  £104  and  £'160  a 
year. 

(b)  To  draw  up   a  schedule  of  extra  fees  payable  by 

aU  contributors.  But  no  bargain  to  be  clinched 
until  our  Central  Council  is  satisfied  that  every 
cardinal  point  has  been  obtained  in  every  locality. 

III.  By  preparedness,  on  the  part  of  the  Central  Council, 
should  negotiations  fail,  to  start  a  National  Jledical 
Service,  which  shall  put  the  six  cardinal  points  into  prac- 
tice in  every  locality,  thus  offering  medical  treatment  to 
all  (contributors  and  non-contributors  alike)  who  are 
within  the  agreed  wage  limits. 

The  Medic.u,  Federation. 
Dr.  R.  W.  Morgan  (Gillingham,  Dorset)  writes :  Every 
practitioner  should  read  the  speech  of  Dr.  Devis,  the 
Secretary  of  the  Medical  Federation,  Limited,  as  given  in 
the  Journal  of  February  17th.  He  clearly  recognizes 
the  fact  that  it  is  the  club  doctors  who  hold  tlie  key  of  the 
situation  as  far  as  the  luiiurauce  Act  is  concerned.  As  he 
remarks,  what  are  yon  going  to  do  to  indemnify  these  men 
against  the  possible  loss  which  they  will  suffer  if  they 
give  up  their  club  appointments  ?  To  repeat  his  own 
words : 

What  had  the  Association  to  rely  upon  in  this  tremeudous 
fight?  Tlie  Association  rehecl  upon  the  enthusiasm,  public 
spirit,  and  loyalty  ot  each  man ;  but  useful  and  admirable  as 
these  were,  they  iceri:  it  poor  wcajwn  iiiiniimt  ruin. 

I  place  the  concluding  part  of  the  last  sentence  in  italics. 
Sipoaking  as  a  country  practitioner,  I  can  safely  say  that 
without  appointments  most  country  practices  could  not  be 
carried  on.  In  a  country  town  it  is  usual  for  one  or  more 
doctors  to  hold  the  club  appointments  and  for  the 
others  to  hold  the   appointments   ot   publio    vaccinator, 


district  medical  officer,  and  medical  officer  of  health.  For 
a  man  to  sacrifice  his  club  appointments  means  that  he  not 
only  loses  his  club  patients,  but,  in  addition,  much  private 
practice.  Moreover,  club  appointments  mean  a  considerable 
increase  in  the  capital  value  of  a  practice. 

When  I  brought  the  question  of  compensation  for  losses 
incurred  by  club  doctors  before  the  Executive  Committee 
of  this  Division  I  was  informed  that  this  would  be  an 
imjiossible  task.  If  this  be  so,  I  am  confident  that  the 
Chancellor  will  be  the  master  of  the  situation.  I  agree 
with  Dr.  Devis  that  27,000  undertakings,  which  have 
been  aclvnowledged  to  be  conditional  upon  guarantee  of 
indemnity,  are  hardly  worth  the  paper  they  are  written, 
upon  without  this  guarantee.  Bristol  has  the  honour  of 
being  the  first  medical  community  which  has  placed  the 
matter  of  a  possible  strike  or  its  equivalent  on  a  business 
basis.  It  appears  to  me  to  be  quite  clear  that  there  is  no 
real  prospect  of  definite  success  until  an  adequate  com- 
pensation fund  is  formed.  Loyalty  plus  a  monetary 
guarantee  will  win  the  fight,  but  not  without  the  latter. 
I  am  a  supporter  of  the  policy  of  the  British  Medical  Associa- 
tion and  not  the  "no  service  whatsoever"  policy,  because 
up  to  the  present  all  past  experience  has  conclusively  proved 
that  in  fighting  the  societies  there  are  always  medical 
men  who  will  undersell  their  brethren,  and  this  in  spite 
of  promises  to  the  contrary.  I  think  thei'e  never  was 
such  union  among  medical  men  as  at  the  present 
moment ;  but  even  this  will  not  stand  the  test  of  a  fight 
against  a  powerful  Government  unless  there  is  plenty  of 
ammunition  in  the  locker.  I  wish  the  Medical  Federation, 
Limited,  every  success.  It  is  a  question  whether  the  local 
guarantee  funds  already  formed  would  not  be  wise  to 
affiliate  with  the  above  company. 

A  Public  Medical  Service. 
Dr.  Henry  Hill  (New  Romney)  writes:  There  have 
been  one  or  two  letters  lately  in  the  Journal  advocating  a 
line  of  action  which  I  think  should  have  been  taken  long 
ago.  That  is  the  establishment  of  a  medical  service  under 
the  Association  or  other  medical  body.  It  is  hopeless  to 
expect  to  get  a  reasonable  service  arranged  by  men  who 
think,  as  Mr.  Lloyd  George  appears  to  do,  that  medical 
attendance  consists  of  selling  a  bottle  of  physic.  Suppose 
we  get  our  six  points,  what  better  shall  we  be?  A^'e  shall 
still  be  under  lay  control,  and  from  my  experience  of 
county  and  district  councils  I  do  not  see  that  we  shall  be 
better  off  than  under  the  friendly  societies.  A  medical 
service  to  be  of  any  real  use  to  the  patients  must  i^rovide 
for  consultations,  bacteriological  work,  operations,  and 
various  other  things  which  Mr.  George  has  never  thought  of. 
The  most  dire  threat  that  he  uses  to  us  is  that  he  will 
drop  medical  benefit,  and  our  Council  seems  to  think  this 
serious.  I  cannot  say  1  do,  hut  even  should  it  bo  as  serious 
as  suggested,  it  would  be  best  met  by  having  our  own  service 
ready.  The  Medical  Federation  would  be  unnecessary,  and 
no  man  need  fear  losing  his  contract  practice.  Mr.  Lloyd 
George  in  a  letter  to  me  pointed  out  that  tliere  is  nothing 
in  the  Act  preventing  tlie  friendly  societies  paying,  as 
some  do  now,  considerably  more  than  liis  actuaries  cal- 
culated. Further,  he  said  if  the  profession  could  show 
that  the  sum  suggested  was  too  small,  Government 
must  find  the  balance.  It  is  no  reply  to  this  to  say 
baldly,  "  We  want  more  money."  The  Commissioners  are 
justified  in  asking  why.  If  a  service  is  formed  by  the 
Association,  as  was,  I  believe,  contemi)lated  some  time  ago, 
we  are  in  a  position  to  say,  this  is  what  wb  consider  the 
minimum  that  can  be  ofl'ered  as  a  reasonable  service,  and 
the  cost  is  so  much.  The  Government  can  then  take  it  or 
leave  it.     We  have  clean  hands. 

The  V.\lidity  of  Regul.\tions. 
Dr.  Bernard  O'Connor  (London)  writes  :  Dr.  G.  B. 
Morison  has  attempted  to  endow  his  quotation  from 
Dicey  with  greater  force  than  its  composer  ever  intended. 
It  is  quite  true  that  no  body  of  persons  can  pronounce 
void  an  enactment  passed  by  Parliament ;  and  the  same  is 
true  with  respect  to  regulations  formulated  by  Com- 
missioners. The  rendering  void  necessitates  a  legislative 
enactment,  but.  by  the  Insurance  Act,  Parliament  itself  (in  ^ 
anticipation  of  certain  events)  has  enacted  already  by 
Section  78  [practically  a  repealing  section]  that  if  any 
difficulty  arises  the  Commissioners  by  order  may  do  any- 
thing, etc.,  and  such  order  may  modify  the  provisions  of 
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Act.     Apparently  Dr.  Morison  has  faUed  to  grasp  the 
!  action  between  these  two  sets  of  circumstances. 

:';.  Akthui:  jI.  BAur.ACLouGH  (Chapeltown,  Sheffield) 
itcs:  The  penalty  with  which  we  are  threatened  if  we 
i'.',v.e  to  form  panels  is  the  suspension  of  the  medical 
P.cfit. 

iNow,  although  the  Insurance  Commissioners  have  nn- 

piibtcdlj'  large  ijowors  under  the  Act,  there  lias  for  some 

i'j  been  a  lurking  doubt  in  my  mind  as  to  whether  this 

bolosaie  suspension  of  tlie  medical  benefit  would  he  legal. 

lliif;   doubt   has    been    somewhat    strengthened    by    the 

ling  of  Dr.  Morison's  letter  in  today's   Journal,  and 

.'julavly  of  his  extract  from  Professor  Dice3''s  Laiv  of 

'itnsiltuiion. 

1  tiou  15  (2)  gives  the  Commissioners  power  to  suspend 
iiiedical  benefit  in  certain  cases  after  the  j^c^eh  have 
formed,  but  it  does  not  appear  that  this  section  makes 
lu-ovision  for  the  wholesale  suspension  of  the  medical 
it  in  the  event  of  the  doctors  declining  to  form 
■ ;  3. 

-  ction  78  gives  the  Commissioners  power  to  "  modify 
]. revisions  "  of  the  Act  for  the  purpose  of  bringing  the 
into  operation.     Tliere  are  two  questions  which  occur 

;  i  with  regard  to  this: 
1.  Can  the  suipensio7i  of  one  of  the  main  provisions  of 
1:    .\ct  be  described  as  a  modification  ? 

Could  the  Act  be  said  to  be  brought  into  operation  it 

ill  si  and  greatest  of  the  promised  benefits  were  sus- 

led? 

I  !iO  suspension   of  the  medical  benefit   would  directly 

■ut  a  part  of  the  Act  being  brought  into  operation,  and 

action  on  the  part  of  the  Commissioners  would  appear 

.:.f  to  be  illegal. 

I  ulcss  the  |two  questions  above  can  be  answered  in  the 

.fiiimative,  it  would  seem  that  the  total  suspension  of  the 

Dcdical   benefit    could    be    legally    effected    only    by   an 

;monding  Act  of  Parliament.     As  the  question  is  one  of 

t    importance,  I  have  ventured   to   communicate   my 

is  to  you,  and  I  shall  be  i^leased  to  hear  your  opinion 

.points  I  have  raised.     I  lay  no  claim  to  a  "legal 

:  standing,"  and  I  write — in  the  first  instance,  at  any 

-merely  for  the  purpose  of  obtaining  information. 

I  r.sosAi.  Attack  ox  the  Chairm.vn  of  Represext.\tive 

Meetings. 

\Jv.   Bernarp    O'Connor    (Loudon)    writes:     From    the 

.■  ixling  of  Dr.  Lauriston  Shaw's  letter  in  the  Supplement 

''.!•  British  Medical  Journal  of  February  17th  (p.  182), 

n  not  gather  precisely  whether  or  not  he  attended  the 

al  Representative  Meeting  last  Xovembor.    I  did.    The 

lions  whether  the  Division  which  sent  me  there  as  its 

ity  Representative  was    justified   in   so   doing,    and 

ilier  or  not  I  ought  to  be  a  member  of  the  Association 

!1.  I  leave  otliers  to  decide.     The  main  fact  is  that  I 

s  there,   and,  being  there,  I  was  the  person  who  made 

;     ■■  smoking-room  "  speech  under  circumstances  which 

;  ast    you    in    fairness     will    allow     me     to    explain. 

10  I  do  so,  however,  let  me  say  plainly  that,  until 

•  \  Dr.  L.  Shaw's  letter  to-day,  I  had  never  heard  of  or 
'  anyone  of  the  "  rumours  '  in  respect  of  a'-knight- 
I  ■'  tiiat  was  "to  make  things  ea.sy ;"  of  "  several  coun- 
rs  "  having  "applied  for  offices  under  the  Act."  and  of 
.  cstowal  of  a  "i^eerage,"  and  that,  as  far  as  I  know,  I 

neither  ever  seen  nor  ever  heard  of  Dr.  Maclean  before 

!ubor23rd  last.  Each  of  the  manj'  rumours  that  had 
i.cd  my  ears  was  arranged  around  one  central  idea, 
■hat  idea  was  present  to  my  mind  when  I  delivered 

•  smoking-roon; "  speech;    and  the  idea  conveyed  to 

-  by  each  of  those  rumours  assumed  one  of  two  forms  : 
i)  That  an  official  of  the  British  Medical  Association  had 
pplicd  for  a  iiositiou  under  the  bill ;  (6)  that  an  official 
f  the  British  Medical  Association  had  bean  offered  a 
osition  under  the  bill  worth  £1,500  a  year.  The  idea 
ontaiued  in  the  above  fonned  the  only  subject  matter  of 

hat  I  had  heard  qua  rumour,  and  I  infer  now  (after 
wading  Dr.  Shaw's  letter)  that  it  must  be  identical  with 
:iat"  other  rumour  of  a  totally  different  character  "  that 

was  based  upon  fact,"  which,  Dr.  Shaw  now  tells  us,  Dr. 
laclean  ivas  aware  of  on  the  morning  of  November  24th, 
911. 

The  circumstances  under  which  my  speech  was  delivered 
...lo  as  foUowsi   [Here,  for  one  moment,  let  nae  refer  you 


to  the  Supplement  to  the  British  Medical  Journal  of 
November  25th,  1911.  Following  the  conclusion  of  Dr. 
Jlacdonald's  speech  on  p.  527,  first  column,  you  will 
observe  that  there  is  a  lr.\ak  in  the  report.  Something 
has  been  left  out.  'Wliat  was  left  out  was  the  following 
fact.]  On  Novem'  e-  24th  a  proposition  by  a  Cardiff 
Representative  "  that,  in  tb.e  opinion  of  the  Representative 
Body,  no  member  of  the  British  Medical  Association 
should  accept  office,  paid  or  otherwise,  as  a  Commissioner 
or  as  a  medical  officer,  under  the  Act  without  the  per- 
mission of  the  Association,"  was  seconded  by  the  Chairman 
of  the  Insurance  Committee — Dr.  Maclean  himself!  To 
this  an  amendment  was  proposed  by  Dr.  V,'.  Henry,  of 
Leicester,  to  substitute  the  rather  onjinous  and  verv 
pointed  word  "  reta'n  "  for  the  word  "  accept."  AfteV 
an  observation  from  the  platform  this  amendment 
was  withdrawn,  and  then  it  was  that  I  proposed, 
as  an  amendment,  the  insei-ticn.  after  the  word 
"  member  "  of  the  words  •'  or  official,"  and  the  omission 
of  the  concluding  words,  ■•  without  the  permission  of  the 
Association."  I  said  that,  "  in  order  to  remove  a  large 
amount  of  the  distrust  and  suspicion  that  had  found  expres- 
sion outside,  and  had  been  reflected  in  the  many  rumours 
wliich  any  of  them  could  hear  in  the  smoking-iorm  of  the 
House  of  Commons  or  of  any  London  club,  sorre  provision 
should  be  made  to  guard  against  anj'  member  of  the 
Association — of  the  Council,  if  you  will — applyiag  for  or 
holding  any  position  under  the  Act."  Before  there  was  time 
for  anyone  to  second  my  amendment,  there  came  from  the 
platform  the  instantaneous  announcement  that  the  seconder 
(Dr.  Maclean)  had  withdrawn  his  support  from  the 
proposition.  All  this  will  be  in  the  recollection  of  those, 
who  were  present  on  the  morning  of  November  24th,  and 
probably  some  of  them  may  have  noticed  that  although 
neitlK^r  my  auicndmeut  nor  my  accompanying  speech  is 
even  referred  to  in  any  report  in  any  issue  of  the  Journal, 
oddly  enough.  Dr.  Maclean's  speech  in  reply  to  mine  not 
onlj'  is  refex-redto,  bui;  also  is  reported  in  extenso,  and  in  the 
first  person.  The  report  in  the  Journal,  mentioned  above, 
after  tlie  break,  states :  "  Later  in  the  proceedings  Dr. 
Maclean  said,"  etc.  Besides  other  things  he  said  that 
acceptance  of  office  on  an  administrative  body  to 
be  formed  under  the  bill  was  a  very  different  thing 
from  what  was  suggested  in  the  resolution.  The 
arrangements  were  to  be  arrived  at  under  the  "  influence  " 
(.sic)  of  the  Insurance  Commissioners  by  the  striking  of  a 
"  bargain  ''  between  the  local  Medical  Committees  and  the 
Insui-ance  Committees,  so  that  it  the  Representative 
Meeting  were  to  saj'  that  not  a  single  member  should 
accept  any  sort  of  office  under  the  Bill,  they  w'ould  really 
prevent  what  may  be  very  essential  to  the  interests  of  the 
profcsr.iou.  He  went  on  to  say  that  he  felt  "personally  " 
what  had  been  said  as  to  i-umours.  Regardless  of 
English,  ho  spoke  of  them  as  "  tJiose  Jcind  of  rumours " 
which,  he  suggested,  should  be  left  to  vegetate  .  in 
the  smoking  rooms.  'Well  do  I  remember  wondering 
on  hearing  those  words  at  that  moment  what  could 
be  the  secret  thoughts  of  a  few  others  of  those  who 
not  only  were  present  bnt  also — and  more  than  two 
days  earlier — had  heen  made  aware  of  what  actually  had 
takcu  place  !  After  some  very  ill-chosen  remarks  which 
had  no  reference  to  anything  that  had  been  said  previouslj-, 
he  stated  that  he  himself  would  refuse  any  office  under  the 
bill  that  might  be  offered  to  him,  but  he  never  explained 
why  he  had  seconded  the  resolution,  and,  having  once  done 
so,  why  he  had  got  it  withdrawn.  It  should  be  observed 
tliat,  although  no  one  had  suggested  that  any  individual 
had  applied  for,  or  had  been  offered,  any  appointment,  no 
occupant  of  the  platform,  other  than  Dr.  Maclean,  uttered 
any  similar  renunciation.  Here  allow  me  to  put  a 
biological  query.  At  what  precise  stage  of  its  existence 
does  a  "vegetating"  smoking-room  rumour  acquire  bio- 
genetic functions  ?  I  am  afraid  that  Dr.  Shaw  (influenced, 
1  am  sure,  by  the  best  of  intentions)  by  the  second  para- 
graph of  his  letter  has  rendered  a  disservice  to  Dr, 
Maclean. 

3I0DB  AND  Rate  of  Rbmuner.wiox. 

Mr.  John  J.Bell,  F.R.C.S.IaudEd.  (Bradford)  writes: 
I  have  been  carefully  studying  the  recent  i.ssues  of  tha 
Supplement,  and  must  express  my  surprise  at  the  multi- 
tude of  suggestions  contained  therein  anent  the  Insurance 
Act  and  how  to   work  the   medical  benefit   under   it.     I 
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cannot  refrain  from  saying  that  the  absence  of  any  reason- 
able attempt  on  the  part  of  the  profession  or  tlie  Associa- 
tion to  evolve  a  workable  and  practicable  scheme  is  most 
astonishing.  We  see  the  leaders  writing  and  speaking 
vrith  determination,  and  even  vehemence,  of  no  surrender 
until  the  six  cardinal  points  are  conceded  without  having 
any  definite  notion  of  what  these  points  entail. 

First,  let  me  ask,  why  all  this  hubbub  about  £2  per 
week  wage  limit  ?  Any  one  who  considers  the  matter  must 
at  once  admit  that  if  the  Government  conceded  this  point 
they  would  require  a  staff  of  officers  almost  as  large  as 
that  now  required  for  the  income  tax  to  investigate  every 
case,  or  otherwise  put  the  burden  of  investigation  upon  the 
profession,  thus  making  us  detectives  for  the  Government 
and  objectionable  to  our  patients.  Who  of  us  would 
desire  to  turn  informer  upon  our  patient,  whose  confidence 
we  had  the  honour  to  possess,  and  expose  him  to  the 
official  whip? 

Granted,  then,  that  a  large  number  of  officers  would  be 
required,  is  it  not  evident  that  the  salary  list  must  come 
out  of  the  income  from  the  insured '?  Tliis  money  could 
be  much  better  spent  iipon  the  profession,  in  at  once 
offering  a  reasonable  i-ate  of  remuneration.  How,  then, 
can  we  hope  to  meet  the  Chancellor  so  that  the  people  and 
the  profession  alike  may  benefit?  I  unhesitatingly  say 
that  the  only  feasible  plan  is  to  drop  the  wage  limit  ancl 
leave  it  as  fixed  in  the  Act — that  is  at  £160  per  year — and 
ask  only  for  payment  for  work  done  at  rates  which  already 
are  being  paid  willingly  by  the  people  about  to  become 
insured. 

Contract  work  or  payment  is  unfair  to  either  one  side  or 
the  other.  The  profession  may  ask  too  much,  but  the 
Government  certainly  offer  too  little.  Neither  are  satis- 
fied. No  tender  can  ever  be  made  without  definite  speci- 
fication, therefore  in  this  case  both  the  profession  and  the 
Government  are  unfair  to  each  other.  My  opinion  of  the 
way  the  organized  body  of  medical  men  should  act  in 
directing  the  policy  of  the  Association  is  to  accept  no 
contract  terms  under  any  circumstances  in  the  interest 
alike  of  the  people  and  the  profession,  but  to  demand  pay- 
ment for  work  done  at  a  scale  just  to  the  profession  and 
the  people. 

I  suggest,  as  I  have  already  done,  the  basis  should  be 
2s.  6d.  per  visit  or  consultation  and  medicine — 2s.  without 
medicine,  the  latter  to  be  supplied  by  the  doctor  or  the 
chemist  at  the  patient's  option ;  but  the  i^rescription  not  to 
be  the  property  of  the  patient,  and  mixtures  not  to  be 
repeated  without  the  doctor's  sanction.  One  shilling  a 
mile  oneway  for  distance  after  two  miles  from  the  doctor's 
house ;  5s.  for  night  calls  and  mileage  from  8  p.m.  to 
9  a.m. — special  fees  for  fractures,  minor  operations,  anaes- 
thetics, and  special  fees  for  specific  cases  (gonorrhoea  and 
syphilis) — or  otherwise  let  the  sufferers  pay  themselves. 
I  would  limit  the  liability  of  the  Government  by  fixing  a 
maximum  average  for  all  cases  attended  at  25s.,  exclusive 
of  the  special  cases  above  named.  I  will  show  you  how 
my  figures  have  been  obtained,  and,  as  I  believe,  prove  that 
it  it  is  financially  sound  and  possible,  and  would  be  the 
simplest  and  best  method  to  adopt  for  all  concerned. 

First,  the  avei'age  rate  of  remuneration  in  the  Liver- 
pool district  is  stated  to  be  15s.  per  patient  per  annum, 
and  from  inquiries  in  this  district  it  is  about  the  same. 
In  addition  to  this,  there  is  about  25  per  cent,  of 
accounts  on  the  books  still  to  collect,  which  may  be 
called  the  residuum  of  the  practice,  and  which  would 
come  in  after  death  or  retirement  from  work;  thus 
making  an  average  value  of  20s.  per  patient  per  annum 
under  the  present  voluntary  system.  We  know  there 
will  be  an  increase  of  work  under  the  Act ;  thus  peoiile 
who  do  not  send,  either  because  they  cannot  or  do  not 
wishto  pay,  will  employ  us.  Again,  many  out-patients  of 
hospitals  will  go  to  the  private  doctor,  rather  than  attend 
and  wait  for  hours  in  an  extern.  For  this  extra  I  would 
allow  5s.  more,  as  certainly  people  will  have  more  and 
longer  attendances  than  at  present,  as  we  all  Imow  that 
many  people  in  straitened  cii-cumstances  discharge  us 
before  they  are  well. 

From  the  foregoing  you  will  soc  that  there  is  at  once  a 
limit  to  liability,  based  upon  the  number  of  sick  requiring 
medical  attention.  This  limit  boars  a  definite  relationship 
to  our  past  income  and  work,  which  I  think  no  honest 
man  can  possibly  gainsay  is  fair  to  people  and  profession. 
It  further  would  prevent  any  abuse  of  the  liberty  thus 


granted  to  the  profession  in  the  exercise  of  their  call 
and  they  must  see  to  it  that  the  people  did  not,  on 
other  hand,  abuse  their  freedom. 

My  further  argument  will  be  presumptive— namely,  1 
if,  say,  fifteen  millions  become  insured,  I  believe  that 
more  than  one-third  would  require  medical  attentioi 
any  one  time.  If  I  am  near  the  due  percentage  of  s 
ness,  then  my  calculation  of  expenditure  for  the 
fessional  services  required  would  mean  the  moderate  i 
of  six  millions.  To  this  sum  would  be  added  fees 
medical  referees  as  outlined  in  my  previous  letter. 

The  present  actuarial  calculations  of  the  Government 
6s.  per  caput,  and  4s.  per  caput   for  working  pxpen 
Under  the  scheme  outlined  in  these  letters,  I  am  confic 
that  not  more  than  2s.  per  head  would  be  required  for 
working  of  the  scheme,  thus  making  the  Chancellor's 
into  8s.,  and  if  this  be  multiplied  by  three,  we  get  24s. 
patient,  coming  quite  close  to  my  25s.  fixed  limU.     If  • 
basis  were  taken  by  the  Association  and  made  the  absol 
minimum  and  bedrock  of  their  requirements,  I  am  sure 
Chancellor  would  come  to  terms  with  tlie  Commission 
and  by  so  doing  establish  the  finest  national  service  e 
devised — good  for  the  people,  and  satisfactory  to  the  ji- 
fession.     Both  would  be  free  from  irksome  and  interfei 
oversight  of  lay  officials,  and  both  would  check  each  otb 
tendency  to  abuse  of  the  scheme,  and  what  we  all  n  it 
desire — it  would  produce  harmony  in  working,  and  em  1- 
cipate  one  side  (the  insured)  from  any  sense  of  charity,  :  d 
the  other  (the  profession)  from  the  curse  of  contract. 

I  think  this  meets  the  question  of  wage  limit,  adeqii;e 
remuneration,  and  free  choice  of  doctor.  All  the  remaiu^g 
cardinal  points  go  to  the  wall — freedom  from  frieu  y 
societies'  control,  adequate  representation — and  i.o 
knocks  the  panel  curse  into  vapour.  As  also  the  Advis  y 
Committee  and  Medical  Court  demanded,  which  in  lis 
scheme  would  never  sit,  as  the  patients  would  be  tlie  li  J 
adjudicators  upon  whether  a  man  was  fit  to  attend  thenB 
not.  ■ 

Tlic  details  of  mileage  could  be  worked  out  by  \e 
authorities  and  a  definite  amount  paid  tlierefor,  0  a 
percentage  could  be  arranged  upon  the  gross  amount)! 
earnings  over  the  two  miles  limit— say,  20  per  cent.-  a 
cover  travelling  expenses.  By  this  percentage  a  n^ 
could  not  charge  twice  the  distance  when  he  might 
visiting  two  or  three  iiatients  in  the  same  district  on 
same  journey.  To  cover  this  and  extra  fees  for  med 
referees,  I  would  estimate  £'500,000  ;  the  latter,  p 
£-6,000.000=£6.500,000;  and  then  deduct  therefrom 
saving  in  the  official  establishment  of  i'1.500,000,  leav 
the  sum  of  ^5.000,000  for  the  scheme.  There  would 
require  to  be  special  consideration  given  to  .special  ca 
for  some  country  practitioners. 

This  is  only  a  rough  draft  of  the  scheme  ;  details  co 
be  worked  out  by  the  Branches  and  Divisions.  I  wo 
suggest  a  two  years'  trial  of  the  scheme,  and  then  d 
would  be  available  for  any  further  modification. 

Dr.  Harvey  (Liverpool)  submits  the  following  propi 
tions  for  the  earnest  consideration  of  his  fellow  member 

I.  A  total  income  limit  of  £2  weekly. 

II.  Ivcmuneratiou  to  be  on  a  caisitation  basis,  subject 
a  time  limit  of  two  years,  and  extra  i^ayment  for  spe 
services  on  a  suj-'Kested  scale. 

Dr.  Harvey  is  opposed  to  any  system  of  payment 
work  done,  because  : 

1.  It  is  impracticable.  No  Cbaucellor  of  the  Exchequers 
possibly  "  budget  "  beforehand  for  such  an  arrangement. 

2.  It  would  open  the  gate  to  much  abuse  in  the  directio: 
over-attendauce— au  abuse  which  it  would  be  most  difficul 
check,   calling  for    inspectors,   committees  of  inquiry,   m  h 
tmpleasautuess.  and  corresponding  loss  of  dignity  and' presie 
on  the  part  of  the  medical  profession. 

3.  It  wouhl    mean    complicated    accounts,   certificates,    W 
countersigned  documents. 

4.  It  would  lead  also  to  the  lowering  of  the  fee  charged  to  \e 
non-insured  members  of  the  family. 

5.  A  fee  of  2s.  6d.  could  not  be  demanded  from  GovernmiV 
because  it  would  be  necessary  to  take  iuto  consiileratiou ; 

(a)  The  great  increase  of  clientele. 

{b)  The  security  of  payment  of  fee.  1 

(c)  The  non-inclusion  of  drugs  iu  the  fee  mentioned. 

The  System  advocated  is  the  Payment  -per  Caput. 
Advantages : 

1.  It  would  avoid  all  book-keeping. 

2.  It  would  produce  a  steady,  known  income. 
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3.  The  degradation  of  having  to  submit  the  number  ol  one's 

vi:rts,  etc.,  to  inspectors  would  be  avoided. 

4.  Abundant  local   evidence  was    Ijrought  forward  at  the 

meetings  of  the  Insurance  Committee  of  the  Liverpool 

Pivision  that  a  capitation  system  actually  did  in  the 

jiractices  of  the  gentlemen  in  question  produce  at  least 

2s.  6d.  per  visit. 

Furthermore,   the   essential    objection   to    a   capitation 

system    depends   entirely   ou    the   hopelessly   inadequate 

amount  usually  paid  for  such  work,   not  ou  the  system 

itself. 

Dr.  Harvey  contends  that  it  is  possible  to  arrive  at  a 
fairly  proximate  idea  of  a  reasonably  adequate  amount,  by 
the  following  considerations : 

1.  In  the  "  Analvsis  of  Replies  sent  np  by  the  Divisions  in  the 
Early  Part  of  1911,"  out  of  109  Divisions  who  answered  the 
question— What  rate  per  head  per  annum  would  your  Division 
consider  remunerative  for  medical  attendance  (exclusive  of 
material  requirements,  institutional  treatment,  or  treatment 
requiring  medical  or  surgical  skill)  ?— there  were  actually  TSout 
of  these  109  Divisions  who  fixed  sums  varying  from  8s.  to 
lOs.  61.  The  majority — namely,  51  Divisions— voted  for  10s.  or 
10s,  6d. 

2.  The  next  consideration  is  the  offc-quoted  fact  that  the  Pest 
Office  officials  pay  to  the  doctor  8s.  6d.  per  annum  eacii,  to 
include  medicines: 

The  Post  Office  officials,  however,  are  : 

I.!)  Ascertained  "good  lives." 

{b}  Jlen  of  good  moral  character,  so  far  as  known. 

(c)  Their  occupation  is  quite  a  healthy  one. 

If,  under  these  circumstances,  the  Government  considers 
8s.  6d.  to  be  adequate  remuneration  for  the  medical 
attendant,  it  cannot,  by  any  process  of  reasoning,  be  con- 
sidered adequate  remnneration  for  attendance  on  people 
who  have  undergone  no  medical  examination,  a  consider- 
able number  of  female  lives,  cases  of  heart  and  lung 
trouble,  alcoholics,  syphilitics,  etc. 

Dr.  Harvey  proposes  to  add  2s.  6d.  more  in  consideration 
of  these  matters;  but  at  the  same  time  Is.  6d.  must  be 
deducted  on  account  of  the  obligation  to  supply  drugs 
being  included  in  the  8s.  6d.  terms.  That  leaves  a  balance 
of  9s.  6d.  Then  again  reverting  to  the  10s.  6d.  suggested 
by  the  seventy- six  Divisions  of  the  British  Medical  Asso- 
ciation, you  must  for  the  same  reasons  add  2s.  or  2s.  6d. ; 
that  gives,  say,  12s.  6d. 

Next  take  the  interesting  returns  of  the  National 
Deposit  Friendly  Society.  Their  sickness  incidence 
works  out  at  3i  days'  sickness  per  annum.  In  corre- 
spondence with  the  secretary  of  that  society  Dr.  Harvey 
finds  that  these  fignres— namely,  31  days'  sickness — tally 
fairly  well  with  the  actual  amounts  paid  to  the  doctors 
by  the  society  for  visits  or  advices.  A  visit  with  medicine 
for  two  days  is  paid  for  at  the  rate  of  2s.  6d. 

Next  take  the  returns  quite  recently  published  bj'  a 
Manchester  medical  man  under  the  title  of  The  Light  of 
Thirty  Ycar:<'  Provident  Disjjensarij  Work  on  National 
Insurance.  The  membership  of  the  dispensaries  referred 
to  varied  from  17,000  to  23,000  per  annum.  During  these 
thirty  years  each  member  on  the  books  has  seen  the 
doctor  on  an  average  4.7  times  per  annum. 

In  the  Contract  Practice  Report  of  the  British  Medical 
Association,  which  included  the  returns  of  a  large  number 
of  medical  clubs  all  over  the  country,  it  was  shown  that 
the  average  number  of  attendances  given  to  each  club 
member  was  4.1  per  annum.  Dr.  Llewellyn  Morgan  has 
submitted  returns  of  a  large  but  somewhat  select  club 
comprising  1,165  members.  He  states  that  for  1910  the 
attendance  worked  out  at  2.1  daily  visits.  Equally  favour- 
able results  are  mentioned  bj- Br.  Glyn  Morris,  of  Brcckfield 
Koad. 

Taking  the  average  as  4.3  visits  or  advices  per  member 
per  annum,  and  allowing  2s.  6d.  per  visit  or  advice,  you 
have  a  sum  not  far  removed  from  10s.  6d. 

Dr.  Harvey  takes  the  figures  refen-ed  to  above,  namely, 
9s.  6d.,  12s.  6d.,  10s.  6d.,  and  concludes  that  the  latter 
fi-gure,  or  something  slightly  above  it — that  is,  10s.  6d.  or 
lis.  per  annum — would  be  a  safe  average,  and  might  be 
accepted  as  adequate  remuneration  for  ordinary  medical 
and  surgical  attendance,  exclusive  of  treatment  i-equiring 
special  medical  or  surgical  skill,  night  visits,  mileage,  out- 
of-hours  attendance,  consultations,  anaesthetics,  etc.  He 
suggests  that  in  all  case.s  "  night  visits "  and  "  out-of- 
houre  attendance  "  be  paid  for  by  a  special  fee  by  the  paiient 
at  the  time,  and  that  this  be  an  essential  part  of  the  con- 
tract. He  also  suggests  that  whatever  arrangements  are 
entered  into  with  the  ^Commissioners,  a  time  limit  of  two 


years  be  fixed,  so  that  revision  may,  if  necessary,  then  take 
place. 

The  scale  of  payment  suggested  for  special  services  is, 
with  necessary  additions,  the  scale  of  the  National  Deposit 
Friendly  Society. 

Dr.  A.  F.  :\IiLLAR  (Xiondon,  S.W.)  writes:  Dr.  P.  R. 
Cooper  attacks  the  capitation  system,  and  then  proceeds 
(as,  for  example,  in  the  quotation  from  his  old  headinaster's 
speech)  to  cite  arguments  in  favour  of  it ! 

Dr.  Cooper  says  "he  has  repeatedly  shown  that  per 
capita  payment  means  payment  in  inverse  ratio  to  work 
done."  If  so.  he  has  performed  a  feat  comparable  to 
demonstrating  that  two  and  two  make  five.  His  conten- 
tion would  meau  that  "the  payment  varies  inversely  as 
the  work,"  whereas  the  essence  of  the  capitation  system  is 
that  the  payment  docs  not  vary  at  all. 

Dr.  Cooper  has  not  attempted  to  shake  any  of  my  argu- 
•aents  in  favour  of  the  capitation  system,  but  has  merely 
repeated  some  of  the  arguments  against  it  which  appeai-ed 
in  the  recent  article  by  Dr.  Flemming — who,  by  the  way, 
has  not  taken  up  my  challenge  to  explain  his  two  con- 
tradictory statements.  I  am  content  to  leave  my  case 
where  it  is. 

■  Dr.  Cooper  appears  to  be  in  favour  of  payment  by  salary, 
yet  that  method  is  like  per  capita  payment  in  being 
exactly  the  reverse  of  payment  for  work  done.  I  confess 
I  fail  to  gi-asp  his  attitude. 

An  Appe.u,  for  x  Strong  but  Moberate  Policy. 
Dr.  E.  W.   Adams  (Sheffield)  writes:  I  commend  most 
strongly  to  my  fellow  practitioners  the  appeal  for  a  strong 
but  moderate  policy  just  issued.     Since  the  Practitioner 
pledge  of  no  peace  at  any  price  falls   short,   up   to  date, 
I   believe,   by  about   2,000   of  the    number   required,  and 
since  the  necessary  number  of  signatures  is  now-  not  likely 
to  be  obtained,  the  signatories  will  most  probably  be  in 
the  position  of  being  automatically   released  from   their 
pledges,  and  so  free  to  take  up  what  many  of  us  believe  to 
be  a  more  reasonable  attitude.     It  is  all  very  well  in  a  fine 
frenzy  of  courage  to  "  damn   the   consequences."    but  we 
must  be  careful  that  the   consequences  don't  damn  us ! 
We  cannot  afford  to  lose  the  good  opinion  of  moderate  men 
inside  and  outside  the  profession.     In  my  opinion  we   put 
ourselves  in  the  wrong   by  refusing  to  negotiate  with   the 
Commissioners.       These      negotiations,     or     rather     the 
placing     of    our    case      afresh,     b'nl     us     to     nothing. 
Thej'   do    not    even    imply    a    recognition    of    the     Act. 
But    if    we    loudly    proclaim     from     the     housetops    at 
this  stage  that  we  are  unable  to  obtain  our  fair  and  just 
demands,  the  obvious   retort    of    the  common-sense  man, 
whether  lay  or  medical,  must  be:  "Why  you  have   not 
tested  the  matter."     The   powers   of   the   Commissioners 
may  be  as  elastic  as  the   sixty-seven  signatories   of   the 
appeal  think,  or  they  may  not,  but  if  we  are  merely  able 
to  show  a  definite  non iiossumus  from  the  Commissioners 
our  position  will  be  greatly  strengtliened,  and  the  uncom- 
promising resistance  we  may  then  have  to  offer  justified. 

In  the  event  of  war  we  have  only  one  effective  weapon — 
the  universal  resignation  of  all  contract  practice  affected 
directly  or  indirectly  by  the  Act.  Let  me  commend, 
therefore,  the  suggestion  of  Dr.  Macevoy  to  at  once  place 
our  resignations  of  this  in  the  bands  of  the  Council  to 
bs  used  when  and  if  necessary. 

Dr.  Herbert  Carre-Smith  (London)  writes:  I  do  most 
strongly  resent  the  inference  that  those  who  signed  the 
"  appeal  for  a  strong  but  moderate  policy  "  did  so  foe 
political  motives.  Personally  it  is  the  very  thing  I  have 
tried  to  keep  away  from,  but  as  a  canvasser  for  the  British 
Medical  Association  I  must  admit  it  has  been  very  diflicult. 
Are  Mr.  Dangerfield  (whose  letter  in  your  Supplement  of 
February  17th  I  am  .specially  referring  to)  and  Dr.  Percy 
Raiment  (Honorary  Secretary  of  the  Reform  Committee) 
party  men  themselves  that  they  can  only  judge  the  matter 
through  the  tinted  glasses  of  political  prejudice '?  Can  they 
not  give  some  the  credit  of  acting  purely  in  the  interests 
of  the  rank  and  file  of  the  profession  ?  Have  they  read 
Dr.  Holme's  letter  in  the  Supplement  of  February  10th  ? 
Is  not  his  suggestion  much  the  same  as  the  policy  in  our 
appeal  ?  If  anybody  doubts  my  attitude  in  this  m.^tter  let 
him  refer  to  my  letter  in  the  Times  of  Jane  14th,  ^^^\ 
dated  -June  12th,  and  let  him  regard  the  fact  that  I  vot^ 
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acamst  the  present  Government  at  the  last  election.  Has 
the  Chancellor  treated  our  profession  in  such  a  courteous 
and  fair  manner  that  any  of  us  should  suddenly  regard 
him  with  great  favour?  Quite  the  reverse.  What  is 
sincerely  to  be  deplored  is  tl;e  intolerance  mani- 
fested at  the  Queen's  Hall  meeting,  and  also — in  a  far 
less  degree,  it  is  true— at  the  inaugiu-al  meeting  of  the 
Reform  Committee  of  the  British  Medical  Association  at 
the  Hammersmith  Town  Hall.  "Was  this  intolerance 
pm-ely  in  the  interests  of  our  profession?  I  fancy  not.  I 
do  sincerely  trust,  hovfever,  that  all  these  differences  are 
at  an  cud,  and  that  henceforth  we  shall  work  in  harmony. 
It  has  always  beeu  my  wish.  This  leads  me  to  the  con- 
sideration of  a  very  important  question  indeed,  and  one 
■which  I  raised  at  the  last  meeting  of  the  Kensington 
Division  of  the  British  INIedical  Association.  It  was  late  in 
the  afternoon,  much  important  work  had  beeu  done,  and 
many  had  left,  so  it  did  not  receive  the  consideration  I 
think  it  deserved.     It  is  this : 

In  the  possible  event  of  the  medical  benefits  being  sus- 
pended, does  the  present  "  Undertaking  "  hold  good  ?  I 
have  asked  the  opinions  of  many  who  have  studied  this 
Insurance  Act  question  carefully.  Some  say  "  Yes,  cer- 
tainlj',"  others  equally  certain  Bay  "  Decidedly  not,"  and 
some  are  in  doubt.  I  shall  see  that  this  most  important 
question  is  raised  again,  for  if  there  is  any  doubt  about  it 
we  should  have  a  freshly-worded  undertaking  'overing  the 
point  exactly. 

The  National  Insurance  Act  and  Medical  Missions. 

We  have  received  the  following  communication : 

We,  the  undersigned,  being  medical  officers  of  medical 
missions  in  Great  Britain  and  Ireland,  beg  to  declare  that 
we  believe  that  the  "National  Insurance  Bill,"  when  it 
becomes  an  Act  of  Parliament,  will  affect  medical  missions 
adversely  in  the  following  ways  : 

1.  Patients  will  not  be  allowed  to  choose  Mission  doctors 
unless  such  doctors  are  on  an  approved  panel,  and  there 
appears  to  be  but  little  chance  that  these  salaried  officers 
■will  find  a  place  on  such  a  panel. 

,  [2.  Subscriptions  must  necessarily  decrease, as  the  usual 
subscribers  to  medical  missions  will  find  it  difficult  or 
impossible  to  pay  their  share  of  the  insurance  contribution 
and  subscribe  to  a  charity. 

3.  The  personal  relationshij)  between  doctor  and  patient, 
which  is  a  prominent  factor  in  medical  missions  and  a 
helpful  part  in  the  progress  of  the  case,  will  to  a  great 
extent  be  lost  when  the  patient  is  treated  under  contract 
practice. 

(Signed) 
Sidney  Boyd,  M.S.,  F.R.C.S.    E.  Fostee  Owen,  M.R.C.P. 
H.  J.  HUMSTEAD,  M.B.,  B.C.      W.   Sheubshall,  L.R.C.P. 
William  Gauld,  M.D.  andS. 

Peecy  Lush.  M.B.,  Ch.B.  JohnStansfeld,M.R.C.S., 

John  Long,  M.D.  L.R.C.P. 

H.     A.     Moody,     M.R.C.S.,     G.      O.      Tay-lok,      M.B., 

L.R.C.P.  M.R.C.S. 

W.  G.  Macdonald,  L.R.C.P.    P.  d'Eep  Wheelee,  M.D., 

amis.  F.R.C.S. 

S.   S.  McFaelane,  L.R.C.P.     C.        VOSPEE,        M.R.C.S., 

and  S.  L.R.C.P. 

Clubs  and  the  Act. 

Dr.  Wm.  Ralph  Dix  (Great  Yarmouth)  writes :  I  have 
read  few  letters  that  will  compare  for  dowuriglit  common 
sense  with  those  of  Drs.  Brassey  Brierley  and  Fletcher 
(Chelsea)  which  appeared  in  the  last  issue  of  the  Journal. 

Mr.  Lloyd  George  has  now  threatened  to  suspend 
medical  benefits,  and  hand  over  the  equivalent  in  money  to 
the  societies,  and  allow  them  to  make  their  own  terms 
with  doctors  outside  the  Act. 

The  extension  of  club  practice  at  the  old  rates  that 
would  ensue  is  horrible  to  think  of,  inevitably  involving 
the'  ruin  of  hundreds  of  general  practitioners,  whether  they 
had  or  had  not  in  the  past  held  clubs ;  both  alike  would 
bo  badly  hit.  The  only  effectual  way  to  meet  this  is  to 
call  on  all  club  doctors  to  at  onco  give  three  months' 
notice  determining  their  appointments.  Tliese  men  must 
be  compensated,  and  •^.  payment  of  one  or  two  years'  value 
of  each  appointment  would  meet  the  case,  and  could  easily 
bo  gone  into  locally  by  tho  Divisions,  and  a  report  for- 
■wardcd  to  head  quarters.  Tlie  money  can  without  any 
difficulty  be  found  by  raising  the  subscription  to  tlie 
Association  to  two  guineas  (a  mere  trifle  in  our  time  of 


trial),  and  this  should  have  been  done  long  ago.  The 
insured  would  then  find  they  could  not  get  tho  best  of  the 
"refreshing  fruit" — namely,  cheap  doctoring — and  would 
soon  be  loudly  caUiug  on  the  Government  for  a  repeal 
of  the  Act  or  the  doctors  to  be  properly  paid.  I  hold 
clubs  myself,  and  am  convinced,  as  I  stated  at  the  meeting 
of  my  own  Division,  that  this  is  the  only  practical  way  to 
counter  the  latest  move  of  the  Chancellor.  It  is  high 
time  there  was  less  talk  and  negotiation  and  more  action. 


THE   JIEDICAL  FEDERATION,    LIMITED. 

A  MEETING  in  support  of  the  Medical  Federation,  Limited, 
which  has  been  formed  by  members  of  the  Bristol  Division 
of  the  British  Medical  Association,  was  held  on  Februaiy 
19th  at  Caxton  Hall,  Westminster.  It  was  explained  in 
the  course  of  the  pi'oceedLngs  that  the  objects  of  the 
Federation  are  to  establish  an  indemnification  fund  in 
conuexiou  with  the  resistance  of  the  profession  to  the 
National  Insurance  Act,  the  Bristol  Division  having  come 
to  the  conclusion  that  the  guarantee  fund  promoted  by  the 
British  Medical  Association  could  not  be  used,  under  the 
constitution  of  the  Association,  for  the  benefit  of  individual 
members.  It  should  be  stated  that  this  view  of  the  fund 
in  question  was  not  unanimously  accepted  by  the  meeting. 

Dr.  George  Parker  (Bristol)  presided,  and  an  audience 
of  about  thirty  included  Sir  Victor  Horsley,  Dr.  Devis 
(Chairman  of  the  Bristol  Division),  Mr.  Larkin,  Dr.  Helme 
(Manchester),  Dr.  Brown  (Bacup),  Dr.  Scott  Williamson 
and  Dr.  Neal  (Bristol),  and  members  of  Divisions  in  Scot- 
land and  elsewhere,  in  London  for  the  Kepresentative 
Meeting. 

The  Chairman  said  that  whether  the  profession  worked 
the  Act  or  not  it  must  acquh-e  the  power  of  protecting  and 
compensating  its  members.  If  the  profession  were  under 
the  Act  the  only  way  in  which  the  local  iledical  Com- 
mittees could  enforce  their  demands  was  by  striking. 
They  might  get  some  help  from  the  Commissioners,  but 
the  only  hope  in  the  long  run  was  the  unity  of  the  pro- 
fession. If  they  were  not  working  under  the  Act  the  need 
was  all  the  greater,  for  unless  they  had  some  means  of 
supporting  and  compensating  their  members  they  would 
be  beaten.  The  idea  the  Bristol  Division  had  before  it,  he 
was  sure,  would  commend  itself  to  the  profession ;  whether 
the  Division  had  taken  the  right  course  to  attain  the 
idea  remained  to  be  tested  by  that  meeting  and  by  the 
profession. 

Dr.  Devis,  in  explaining  at  some  length  the  objects  and 
inception  of  the  Federation,  said  he  took  especially  the 
point  of  view  of  the  general  practitioner  in  the  coming 
tight.  As  a  result  of  exhaustive  discussions  of  the  Act  in 
Bristol,  the  general  practitioners  there  had  come  to  the 
almost  unanimous  conclusion  that  not  one  of  the  six  points 
was  secured  in  the  Act — he  did  not  say  was  impossible 
of  realization,  except  so  far  as  "  adequate  remuneration  " 
was  concerned.  The  profession  was  absolutely  united. 
Why  should  it  not  win  in  the  coming  struggle  ?  There 
was  one  weak  spot — the  blackleg ;  he  would  split  their 
ranks  if  they  were  not  careful.  Tlie  blacldeg  was  not  the 
man  who  wanted  to  work  under  the  Act,  because  he  did 
not  think  there  were  six  such  men  in  the  kingdom ; 
he  was  the  man  who  was  not  sure  whether  his  next-door 
neighbour  was  going  to  work  under  the  Act.  The  profes- 
sion Jiad  to  consider  carefully  the  weapons  it  had  avail- 
able. Pledges,  undertakings,  unions,  and  committees — 
what  was  the  worth  of  a  piece  of  paper  a  man  had  signed 
if  he  came  to  hear  that  his  next-door  neighbour  was 
working  under  the  Act  ?  He  would  tear  it  up  as  of  no 
value  unless  there  was  some  definite  backing  behind  it. 
Tlie  rank  and  file  did  not  know  much  about  the  guarantee 
fund  of  the  British  Medical  Association.  The  Association 
wanted  ifilSO.OOO.  but  the  members  did  not  know  whether 
any  such  sum  had  been  obtained.  Thej'  had  the  right  to 
know  whether  the  fund  was  large  enough,  and  also 
whether  it  could  be  used  for  the  purpose  for  which 
it  had  been  collected.  Dr.  Devis  went  on  to  state 
that  the  Bristol  Division  had  been  advised  by  eminent 
counsel  that  the  British  Medical  Association  had  no 
power  to  expend  auy  funds  raised  by  it  for  the  benefit 
of  individual  members ;  that  directly  it  did  so  it  might 
be  stojiped  by  the  Registrar  of  Joint  Stock  Companies. 
The    constitution   of   the   Association    precluded   it  from 
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sing  any  portion  of  its  funds  for  the  puiposc  of  inderon;- 
'ying  members  against  loss;  the  Council  of  the  Associa- 
"lon  had  been  seeking  such  powers  for  years,  and  it  had 
ot  been  successful  in  obtaining  them.  It  woxild  take 
two  or  three  years  from  now  to  secure  them,  but  there 
was  one  way  in  which  to  get  them  quickly,  and  that  was 
by  amalgamating  with  an  existing  organisation  which 
.d  those  powers.  In  order  to  provide  such  a  bod}"^  the 
ristol  Division  had  incorporated  and  registered  the 
Medical  Federation,  Limited.  In  that  Division  98  per 
cent,  of  the  members  signed  a  resolution  pledging 
*' -raselves  to  agree  to  a  compulsory  lev}-  ;  the  British 
iical  Association  had  taken  five  or  six  months  to 
f,^:  75  per  cent,  to  sign  its  nndertaldng.  The  Bristol 
Division  understood  at  head  quarters  that  the  Association 
■vrpuld  not  consider  it  a  hostile  act  it  the  Federation  were 
incorporated.  He  had  given  a  short  history  in  order  to 
show  that  every  step  had  been  taken  with  the  cognizance 
— he  would  not  say  open  approval,  but  without  the 
slightest  sign  of  disapproval  on  the  p?a-t  of  the  Council. 
The  promoters  of  the  Federation  hoped  for  amalgamation 
with  the  British  Medical  Association,  and  the  Bristol 
Division  would  undertake  the  propaganda  work  for  obtain- 
ing members.  "SMiat  was  needed  from  every  member  was 
a  guarantee  of  £5.  which  would  not  be  called  up  except 
in  case  of  winding  up ;  also  a  subscription  of  25s.  a  year. 
For  the  first  twelve  months,  however,  the  subscription 
would  not  be  asked  for,  in  the  hope  that  amalgama- 
tion with  the  British  Medical  Association  would  make  it 
unnecessarj'  ever  to  ask  for  it.  An  entrance  fee  of  two 
guineas  would  be  charged  to  cover  the  cost  of  the  first 
year's  work.  They  wanted  the  Association  to  adopt  the 
scheme,  behoving  it  would  be  better  if  it  were  run  by  that 
body.  Nevertheless,  he  made  the  reservation  that  if  the 
Association  did  not  run  it  they  would  be  bound  to  run  it 
for  themselves,  regarding  it,  as  they  did,  as  the  only 
weapon  available.  They  wanted  their  case  to  be  con- 
sidered sjTupathetically  and  quickly.  Bristol  had  been 
fighting  for  the  whole  profession  and  not  simply  for  the 
Association ;  there  was  something  greater  in  the  country 
than  the  Association,  and  that  was  the  profession.  The}- 
I  had  been  absolutely  loyal  to  the  Association,  but  when  the 
question  was  put,  Will  you  be  loyal  to  the  Association  or 
to  the  profession,  there  was  no  man  who  would  not  say  he 
must  prefer  the  profession  to  the  Association.  The  fight 
upon  which  the  profession  was  engaged  would  have  the 
efiect,  if  successful,  of  enhancing  the  position  of  medical 
men  all  over  the  woi4d.  The  Federation  offered  the 
profession  the  only  efiicient  weapon  for  the  fight,  and 
asked  them  to  take  it. 

An  informal  discussion  followed.  The  first  point  raised 
was  the  position  of  the  British  Medical  Association 
guarantee  fund,  sevei'al  speakers  commenting  on  the 
seriousness  of  the  statement  that  that  fimd  was  not 
available  for  the  purpose  for  which  it  was  collected.  It 
was  stateii,  in  reply  to  a  question,  that  there  was  nothing 
to  prevent  the  Federation  from  supporting  a  member  of 
Parliament.  The  widest  powers  had  been  taken  in  respect 
of  the  uses  to  which  the  funds  of  the  Fedei-ation  could  be 
put.  On  a  speaker  expressing  regret  that  the  lay  press 
Should  have  been  invited  to  the  discussion  of  domestic 
matters  of  ihis  kind.  Dr.  Devis  said  he  was  censoring 
everything  that  was  going  out  to  the  lay  press. 

Discussion  turned  to  methods  of  afliliation  with  the 
British  Medical  Association,  and  Dr.  Williamson  suggested 
that  this  could  be  dealt  with  by  every  member  of  the  one 
body  becoming  ipso  facto  a  member  of  the  other. 

Sir  Victor  Horsley  observed  that  in  that  case  the  mem- 
bership must  be  identical :  he  did  not  think  that  end 
Would  be  arrived  at.  He  had  spent  his  life  in  ti-ying  to 
make  the  British  Medical  Association  a  trade  union,  and 
(ihere  were  various  ways  in  which  that  might  be  attained. 
He  was  not  convinced  that  the  method  proposed  by  the 
Federation  was  preferable  to  other  ways  which  were 
under  consideration.  He  also  doubted  \>hether  the 
Federation  would  find  the  generalitj'  of  members  ready  to 
oay  the  proposed  entrance  fee.  He  had  the  greatest 
idmiration  for  the  way  in  which  the  scheme  had  been 
irought  forward. 

Mr.  Larkix  remarked  that  the  Association  had  obtained 
lonnd  legal  opinion  in  regard  to  its  position  in  the  matter 
>f  the  guarantee  fund.  The  money  never  became  the 
iroperty  of  the  Association ;  it  was  the  property  of  rndi- 


vidnals,  who  promised  to  allow  it  to  be  distributed  on  their 
behalf  for  certain  purposes.  The  Association  was  advised 
that  it  was  perfectly  capable  as  a  body  enti-usted  with 
money  to  administer  it  for  particular  purposes.  He  hoped 
that  it  would  not  go  out  uncontradicted  that  the  Association 
was  in  an  illegal  position  in  this  matter. 

Dr.  Williamson  :  If  the  Association  can  do  these  things 
as  it  stands,  why  is  it  seeking  powers  to  become  a  trade 
union? 

Sir  Victor  Horsley  :  I  can  answer  that.  It  is  because 
we  cannot  make  a  levy.  There  was  nothing  fca  it  but  a 
levj',  and  that  would  add  strength  to  the  Federation's 
scheme. 

Dr.  Browx  (Bacnpl  urged  that  the  objects  of  the  Federa- 
tion should  be  brought  before  medical  men  in  Lancashire, 
as  he  behoved  they  would  be  stronglj'  supported.  On  the 
other  hand,  the  next  speaker  declared  that  it  would  take 
two  or  three  years  for  the  Federation  to  reach  the 
membership  of  the  Association.  In  many  parts  of  the 
country  the  profession  was  not  ready  for  a  levy. 

A  vote  of  thanks  to  the  Chairman  of  the  Federation, 
proposed  by  Sir  Victor  Horsley,  brought  the  proceedings 
to  a  close. 


VICTORIA  INFIRMARY  OF  GLASGOW. 
The  annual  report  of  the  Victoria  Inflrmarv,  Glasgo'.?,  states 
that  the  patients  treated  during  the  year  numbered  3,560,  an 
increase  of  210  over  tlie  previous  year.  The  dailv  number  aver- 
aged 248.  Of  the  cases  treated  to  a  conclusion  302,  or  a  percent- 
age of  9.15,  died.  Deducting  98  cases  which  were  so  serious  on 
admission  that  death  took  place  within  forty-eight  hours,  the 
death-rate  was  6.37  per  cent.  In  addition  to"  the  above  total, 
729  -;ases  of  minor  accidents  were  treated  surgicallv,  but  did  not 
require  retention  in  hospital.  The  daily  average  numher  of 
patients  in  the  electrical  department  was  21,  invol-sing  a  total  of 
6,552  attendances  during  the  year.  The  number  of  patients  at 
the  outdoor  department  was  4,645,  with  a  total  of  15,684  con- 
sultations. Last  year's  flgm-es  were  4,791  and  16,389.  At  the 
Bellahouston  outdoor  branch  the  patients  numbered  11,188, 
involving  31,705  attendances,  as  against  11.507  patients  and' 
31,599  attendances  in  the  previous  year.  The  governors  repeat 
the  statement  of  previous  reports,  that  precaution  is  taken  that 
only  those  found  unable  to  pay  for  medical  and  surgical  advice 
received  it  at  the  ontdoor  departments.  In  the  Convalescent 
Home  at  Largs  668  patients  had  been  accommodated,  as  com- 
pared with  665  in  the  previous  year.  A  residence  of  about  a 
fortnight  is  allowed  for  each  convalescent.  The  ordinary 
income  fell  short  of  ordinary  expenditure  by  £6,071.  The 
extraordinary  income  was  £8,443  and  the  expenditure  £4,938, 
but  the  balance  of  £3,505  was  insufficient  to  meet  the  ordinary 
fund  deficit,  necessitating  £2,566  being  taken  from  capital 
account. 

BELFAST  HOSPITAL  FOFv  SICK  CHILDREX. 
The  report  presented  to  the  thirty-ninth  annual  meeting  of 
the  Belfast  Hospital  for  Sick  Children  on  January  25th  showed 
that  672  cases  were  treated  in  the  wards,  an  increase  of  111  over 
the  number  for  1910.  The  cost  per  bed  per  annum  was  £44. 
There  was  a  working  deficit  of  £200,  which  it  was  hoped  would 
soon  be  cleared  off.  Dr.  .John  McC'aw,  honorarv  secretary  of 
the  medical  staff,  read  the  medical  and  surgical  report,  which 
showed  that  30  deaths  had  occurred  (22  in  the  medical  and  18  in 
the  surgical  ward  I ;  302  operations  had  been  performed ;  3,936 
new  cases  had  been  seen  in  the  out-patient  department,  with 
a  total  attendance  of  10,659,  and  660  minor  operations. 


SALFORD  ROYAL  HOSPITAL. 
The  annual  meeting  of  the  subscribers  to  the  Salford  Royal 
Hospital  was  held  on  October  27th,  1911.  and  the  report  stated  that 
the  hospital  will  now  accommodate  209  beds,  or  74  more  than 
before  the  extension.  Only  39  of  the  additional  beds  will  be  used 
for  the  present,  as  it  isestimated  that  this  will  increase  the  annual 
expenditure  to  £10,250,  and  as  the  income  Is  only  about  £8. 2C0,  it 
will  be  seen  that  unless  the  bequests  average  at  least  £2.050  a 
year,  the  capital  will  be  reduced.  In  response  to  the  appeal  for 
£70,000  made  in  .Time,  1907.  £58,083  had  been  received.  The 
treasurer  said  that  unless  the  remaining  £12,000  were  subscribed 
it  would  be  necessary  to  realize  some  of  the  invested  funds,  as 
the  occupation  of  the  additional  59  beds  would  increase  the 
working  expenses  by  £2,000  a  year.  The  average  cost  per 
patient  was  2s.  2d.,  and  the  average  cost  per  occupied  bed 
about  £51.  The  total  number  of  patients  treated  was  29,774, 
equivalent  to  about  1  in  8  of  the  population  of  Salford.  The 
report,  in  referring  to  the  Insm-ance  Bill,  expressed  the  fear 
that  the  subscriptions  of  both  workpeople  and  employers  would 
diminish  when  they  contributed  to  the  same  object  in  another 
way.  The  report  recorded  that  the  King  had  accepted  the 
position  of  Patron,  and  had  given  permission  to  name  the  new 
east  wing  the  "  King  Edward  Vn  Memorial  Wing," 
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[The  2)roceedtngs  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine, 
when  reported  by  the  Honorary  Secretaries,  are  published 
in  the  body  of  the  Journal.] 

BATH  AND  BRISTOL  BRANCH: 

Bath  Division. 

A  MEETING  of  the  Bath  Division  was  held  on  February  16th. 

National  Insurance  Act. — The  following  resolution  was 
passed : 
That  this  Division,  feeling  that  the  interests  of  the  profession 
are  not  sulticiently  safeguarded  by  leaving  the  sis  cardinal 
points  to  be  conceded  by  the  Insurance  Commissioners, 
instructs  its  Representative  to  press  for  the  six  cardinal 
lioints  to  be  included  in  an  amending  Act. 


BIRMINGHAM  BRANCH : 

Central  Division. 
A  SPECIAL  and  general  meeting  of  this  Division  was  held 
at  the  Medical  Institute,  Edmund   Street,  Birmingham,  on 
Wednesday,  February  14th,  at  3.30  p.m.     Dr.  J.  F.  Jordan 
was  in  the  chair,  and  172  other  members  were  present. 

Apologies  for  Non-attendance. — Apologies  for  absence 
were  received  from  Messrs.  Gilbert  Barling  and  George 
Heaton. 

Ordinary  Business. 

It  was  decided  to  take  the  ordinary  business  first. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read,  confirmed,  and  signed. 

National  In.siirance  Act :  Report  of  Council. 

The  meeting  then  proceeded  to  consider  the  Report  of 
Council  on  the  Insurance  Act,  and  to  instruct  the  Repre- 
sentative on  the  business  of  the  Special  Representative 
Meeting. 

The  Chairman  then  moved,  on  behalf  of  the  Executive 
Committee,  that  the  Representative  be  instructed  to  move 
the  following  resolution : 

1.  That  this  meeting  regrets  that  the  Chairman  of  the  Repre- 
sentative Meeting  withheld  information  that  he  should 
have  communicated  to  the  last  meeting,  and  that  he  also 
misdirected  the  Representatives. 

This  was  carried  by  a  large  majority. 

Dr.  OsEORNE  moved  and  Mr.  B.  J.  W.a.rd  seconded : 
(<i)  Should  the  Chairman  of  the  Representative  Body  tender 
his  resignation  at  the  commencement  of  the  meeting,  the 
Representative  be  instructed  to  propose  or  alternatively  to 
support  that  it  should  be  accepted,  and   to  oppose  any 
proposition  that  it  should  not  be  accepted. 
(h)  Should  a  resolution  be  proposed  requesting  the  resigna- 
tion of  the  Chairman   of  the  Representative  Body,   the 
Representative  be  instructed  to  suijport  such  resolution. 
These  resolutions  were  carried.     Thereupon  the  Chairman 
announced   that   he   resigned    the     chairmanship   of    the 
Division,  as  he  did  not  wish  to  be  associated  in  an  official 
capacity  with    these   resolutions,    although    he   cordially 
approved  of  the  other  recommendations  of  the  executive. 
The  two  Honorary  Secretaries  also  notified  their  intention 
of  resigning.    The  Chairman  then  called  upon  air.  A.  Lucas, 
the  Deputy  Chairman  of  the  Division,  to  take  the  chair. 

Mr.  Lucas  then  took  the  chair,  and  moved  the  following 
resolutions  on  behalf  of  the  Executive  Committee. 
In  the  event  of  an  assurance  being  sent  to  the  Representative 
Body  by  the  Government  or  Commissioners  that  the  whole 
of  the  requirements  of  the  Association  as  embodied   in   the 
six  cardinal  points  will  be  conceded  in  regulations  made  by 
the  Commissioners,   the  Representative  be    instructed  to 
move  that  in  view  of  the  apparent  impossibility  of   such 
concessions  under  the  Act.  the  regulations   be  submitted  to 
the  Divisions  that   they  may   satisfy   themselves  that  they 
do  concede  tliese  reriuircnieu-ts  without  reserve  or  equivo- 
cation, and  that  the  Representative   Meeting   be  adjourned 
until  the  decision  of  the  Divisions  has  been  ascertained. 
.1  nut  the  Representative  be  instrneted   to  demand  a   "card 
As"    ■   t''""    ""^    '"'""    '^'"'''^''''^"s    of    the    policy   of     the 
These  were  carried. 

On  the  rccommondations  of  Council  the  Representative 
was  instructed  to  move  as  an  anicudmcnt  to  I: 
That  the  Council  be  instructed  to  inform  the  Government  and 
the  Insurance  Commissioners  that,  until  the  n  in°mum 
demands  of  the  profession  are  placed  beyond  douMTa^ 
amending  Act  of  Parliament,  further  nRLti"fr°"  L!n  ?;° 
useless. 


iament,  further  negotiations  will  be 


To  move  as  a  separate  resolution: 
That  the  Council  be  instructed  to  take  all  possible  steps  to 
ensure  that  no  members  of  the  profession  shall  hold  office 
or  take  ]iart  in  any  advisory,   administrative,   or  medical 
v.'ork  under  the  Act. 
Mr.  JIarsh  moved  as  a  rider  to  I: 

That  the  following  requirements  should  be  referred  to  the 
Council  for  consideration,  with  a  view  to  their  adoption  by 
the  Association  in  i)lace  of  the  six  cardinal  jioints. 

1.  Income  Limit. — That  a  maximum  wage  limit  of  two 
pounds  (£2)  a  week  should  be  fixed  by  substitution  of  £1M 
for  £160  and  deleting  all  words  after  "contributor"  in 
Clause  1  (3)  (ft)  of  the  Act. 

2.  Freedom  of  Vhoicc  of  Doctor. — That  the  Harrasworth 
amendment  sliould  be  deleted  (Clause  15  (4)  of  the  Act). 

3.  Vrccdom  from  the  Control  of  Friendly  Societies.— That 
the  local  Insurance  Committees  should  be  so  constituted 
that  under  no  circunistances  can  there  be  a  majority  of 
representatives  of  insured  persons  (Clause  59  (2)  (a)  of"  the 
Act).  A  fair  basis  for  their  constitution  would  be  a  con- 
tributory one  which  would  give  under  the  present  rate  of 
contribution  in  each  unit  of  ten  ; 

Contributors   ...  ...  ...  ...  ...    4 

Employers  (must  be  non-beneficiaries)  ...    3 

Elected  by  the  Government  and  county  councils 
(must  be  non-beneficiaries)  ...  ...  ...    2 

Medical  profession       ...  ...  ...  ...    1 

10 
4  and  5.  Metliod  and    Rate    of  Remuneration. — That    the 
method  and  rate   of    remuneration   should   be  fixed  by  a 
referendum  of  members,  the  preference  of  the  majority  to 
be  the  requirements  of  the  Association. 

6.  Adequate  Representntion  on  Local  Insurance  Committees.— 
That  there  should  be  a  representation  of  the  profession  of 
not  less  than  1  in  10  on  committees  properly  constituted  as 
recommended  under  above  (3). 

7.  That  disciplinary  power  over  medical  men  on  the  pane' 
should  f<:)r  minor  complaints  be  "\ested  in  local  IMedical 
Committees,  and  for  more  serious  ones  in  one  or  more 
specially  constituted  central  Medical  Committees. 

8.  That  compensation  should  be  paid  for  loss  of  goodwill 
due  to  the  Act  in  cases  of  death  or  compulsory  sale  of 
practices  in  the  next  three  years  following  the  passing  of 
the  Act. 

That  dispensing,  as  hitherto,  should  be  done  or  aiTanged 
for  by  the  medical  practitioner  should  he  so  desire,  and  paid 
for  at  tlie  scale  or  tariff  rate  agreed  ujion  for  chemists  by 
the  Pharmaceutical  Society. 
Mr.  Marsh  also  moved  as  a  rider  to  I: 
That  the  Council  be  instructed  to  take  steps  to  obtain  an 
amendment  of  the  Medical  Act  upon  the  lines  laid  dowu 
h\  the  General  Jledical  Council  for  the  suppresslonairf 
unqualihed  practice.  f' 

Both  these  were  carried.  jfi 

If  amendment  to  I  is  carried,  the  Representative  'ms 
instructed  to  move  the  deletion  of  Recommendation  ^; 
if  not,  to  move  as  an  amendment  to  insert: 

"After  reference  to  the  Divisions,"  after  "the  RepresentafSw 
Body." 

Failing  to  carry  this,  to  support  II. 

The  Representative  was  instructed  to  support  Recom- 
mendation III. 

The  Representative  was  instructed  to  move  as  an 
amendment  to  Recommendation  IV  ; 

That  the  word  "emergency  "be substituted  for  "provisional," 
and  that  the  wortis  "  composed  of  members  of  the  British 
Medical  .\ssociatiou  "  he  inserted  after  the  %vords  "  Emer- 
gency Medicxl  Committees;" 

if  the  amendment  is  defeated  to  vote  against  the  original 
recommendation. 

The  Representative  was  instructed  to  move  as  an 
amendment  to  Recommendation  Y  ; 

That  the  words  after  "  that  "  on  the  second  line  to  the  wort 
"no"  on  tlie  third  line  be  omitted,  and  tliat  the  words 
"after  reference  to  Divisions"  be  inserted  after  "Repre- 
sentative Body  "  on  the  hast  line,  so  that  the  recommenda- 
tion should  read:  "That  the  Council  be  instructed  t  J  take 
steps  to  organize  the  profession  so  as  to  jecure  that  no 
Iierson  shall  be  able  to  secure  medical  attendance  under  »r' 
contract  pr.actice  appointment  held  at  lower  rates  than  tliosei 
which  may  bo  agreed  upon  as  adequate  by  the  Representa-I 
tive  Body  .after  reference  to  Divisions  for  attendance  upon 
insured  jier.sons. 

And  to  move  as  a  rider  to  V : 
That  in  order  to  ascertain  the  method  and  rate  of  remunera- 
tion that  should  be  required  by  the  Association,  the  Council  ] 
be  instructed  to  take  in  the  quickest  way  possible  a  refereu- 
dum  of  the  members  as  to  their  preference  for  payment  pet ' 
attendance  or  per  caput,  on  the  suggested  basis  of  2s.  6<1. 
per  visit  and  Is.  6d.  per  consultation,  with  double  this  rate 
for  visits  and  consultations  needed  between  the  hours  Of 
8  p.m.  and  8  a.m. ;  or  ou  the  suggested  basis  of  JOs.  per 
caput  for  males  in  approved  societies,  and  15s.  per  caput  for 
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Post  Office  contributors  or  women — in  both  cases  exclusive 
of  medicines  and  appliances,  and  with  an  extra  mileage  fee 
at  the  rate  of  Is.  per  mile  over  1  mile  in  one  direction. 

A  scale  of  fees  for  special  visits  and  consultations  out  of 
usual  hours,  special  consultations,  operations,  etc.,  to  be 
fixed  in  accordance  with  the  scale  usual  for  this  class  of 
patients. 

The  Eepresentative  -was  instructed  to  move  as  an 
amendment  to  Recommendation  VI : 

That  the  words  "('0  12  members  elected,  etc.,  do%vn  to 
Registered  Medical  Women  "  be  deleted,  and  that  the  words 
"  (a)  24  members  elected  by  the  Branches  and  Grouped 
Branches  in  the  United  Kingdom,  (b)  The  ex  Oj/icjo  members 
of  the  Association  "  be  substituted. 

Special  Business. 

Election  of  Rejiresentativcs. — The  meeting  was  declared 
special  for  the  election  of  three  Representatives  of  the 
Division.  The  Chaikman  announced  that  the  following 
candidates  had  withdrawn:  Drs.  Greenwood  and  J.  F. 
Jordan,  and  Messrs.  Gamgee,  Lucas,  and  Marsh.  Drs. 
Boeddicker  and  Osborne  were  appointed  scrutineers. 

As  the  result  of  the  voting,  Drs.  Neal,  Douglas  Stanley, 
and  H.  H.  Whaito  were  duly  elected. 

This  concluded  the  business  of  the  meeting, 


CAMBRIDGE  AND  HUNTINGDON  BRANCH. 

A  MEETING  of  this  Branch  was  held  at  the  University 
A^ms,  Cambridge,  on  Thursday,  February  15th,  at  3  p.m., 
Dr.  Cross,  the  President,  in  the"  chair. 

Confirmation  of  Minutes.— The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

^Proposed  Subdivision  of  Division.  —  Mr.  Apthorpe 
Were  in-oposed: 

That  the  portions  of  the  Cambridge  and  Huntingdon  Branch 
now  contained  within  the  counties  of  Herts  and  Essex  be 
relinquished. 

After  some  discussion  and  remarks  by  Mr.  Balding  of 
Royston,  Herts,  it  was  resolved  that  tlie  question  be 
referred  to  the  Council  for  further  consideration. 

National  Insurance  Act. 

Dr.  Cross  then  vacated  the  chair-,  to  which  Dr.  Fordycb 
"was  unanimously  voted. 

In  the  course  of  a  few  opening  remarks.  Dr.  Fordyce 
read  parts  of  a  letter  from  Professor  Sims  Woodhead 
advocating  cohesion  of  the  profession  and  discussion  of 
the  Act  on  business  lines.  With  this  view  the  Chairman 
■was  in  accord.     It  was  then  resolved  : 

That  the  Representative  shall  record  his  votes  in  accordance 
with  the  resolutions  of  the  meeting. 

Bccotnmcndations  of  Council. 

The  Chairman  then  proceeded  to  propose  the  recom- 
mendations of  the  Council. 

To  the  first  Recommendation,  Dr.  Crompton  proposed 
the  following  amendment : 

That  the  Council  be  instructed  to  at  once  cease  negotiations 
with  the  Government  and  the  Commissioners. 

This  was  seconded  by  Dr.  Hendley,  and  was  lost  by  the 
casting  vote  of  the  Chairman. 

Dr.  Ellis  proposed  and  Dr.  Ezard  seconded  that  the 
recommendation  read  as  follows : 

Tliat  the  Council  be  instructed  to  press  upon  the  Government 
the  further  conditions  necessary  for  securing  the  retiuire- 
ments  of  the  profession  by  meaiis  of  an  amending  Act. 

This  was  carried. 

Recommendation  II.— Dr.  Ezaed  proposed  and  Dr. 
Seap.le  seconded  the  iaclusion  of  the  words :  "  Them  or  " 
before  the  words  "  sjiy  Insurance  Committee."  This 
was  carried. 

Recommendations  III,  IV,  and  V  wore  agreed  to. 

Recommendation  VI. — It  was  proposed : 

That  the  Committee  consist  of  24  members  elected  by  the 
Representative  Body,  2  by  the  Association  of  Registered 
Medical  Women,  and  tlic  e.c  officio  members  of  the  Council, 
witli  power  toco-oj)t  4  s,dditioual  mombers. 

This  was  carriei 


Action    of    Chairman     of  Beirresentative    Meetings. — 
Dr.  Hendley  proposed  and  Dr.  Griffiths  seconded : 
That  the  Birmingham  resolution   be  adopted   with  reference 

to  the  action  of  the  Chairman  of  Representative  Meetings. 
Vote    of    Thanks.— A    cordial    vote    of    thanks   to^Dr. 
Fordyce  brought  tlie  proceedings  to  a  close. 


DUNDEE  BRANCH. 
A  meeting  of  the  Branch  was  held  in  University  College 
on  Tuesday,  February  13th,  Dr.  C.  S.  Young,  President, 
in  the  cnair.     There  were  thirty-two  present. 

National  Insurance  Act :  Beport  of  Council. 
The   meeting   considered    the   recommendations  in  the 
Report  of  Council,  with  the  following  results : 

I.  Agreed. 

II.  That  the  Council  be  instructed  to  notify  the  Insurance 
Commissioners  that  no  negotiations  with  anv  "local  Insurance 
Committee  will  be  completed  until  the  Representative  Body  is 
satished  that  the  requirements  of  the  profession  are  conceded. 

III.  Agreed. 

IV.  Agreed. 

V.  Agreed. 

VI.  Omit  (<■)  and  change  ((/)  as  follows :  "the  ex  officio  mem- 
bers; and  that  the  Committee  be  empowered  to  "add  to  its 
numbers  for  special  purposes  not  more  than  six  additional 
members,  of  whom  two  shall  be  registered  medical  women. 

Election  of  Deputy  Representative.— T>y.  C.  S.  Young  was 
elected  Deputy  Representative  for  Special  Representative 
Meeting. 

^  Report  of  Branch  Council.— A  report  of  the  Branch 
Council  regarding  the  insurance  areas  for  the  Branch  was 
approved. 

Formation  of  a  Local  Meddcal  Committee  for  Dundee 
Burgh. — It  was  resolved: 

1.  That  a  local  Medical  Committee  be  formed. 

2.  That  the  election  of  members  of  the  Committee  be  carried 

out  by  voting  papers. 

3.  That  the  Committee  consist  of  fifteen. 

4.  That  the  Branch  President  and  one  secretary  be  members 

ex  officio, 

5.  That    the    voting    arrangements  be   left    to    the    Branch 

Comicil. 

Division  of  Branch. — It  was  resolved : 

That   the  members  in   the   county    area    and    Arbroath    be 
consulted  as  to  the  division  of  the  Branch. 


EDINBURGH  BRANCH: 

Edinburgh  and  Leith  Division. 
A  meeting  of  this  Division  was  held  on  Tuesday, 
February  13th,  at  8.15  p.m.,  in  the  Gartshore  HaU. 
Dr.  James  Ritchie,  Chairman  of  the  Division,  presided. 
Sixty-nine  members  attended  the  meeting.  The  Report 
of  Council  was  considered. 

Xational  Insurance  Act:  Report  of  Council. 
Recommendations  I  and  II.     The  following  motion  was 
unanimously  agreed  to : 

That  it  be  an  instruction  to  the  Council  to  inform  the  various 
bodies  of  Commissioners  that  if  they  report  that  thev 
cannot,  by  obtaining  amendment  of  the  Act,  deal  with  th'e 
six  cardinal  principles  in  such  a  way  that  they  become 
legally  binding  on  all  concerned,  that  this  Association 
declines  to  proceed  further  in  anv  negotiations  having 
reference  to  the  Act. 

The  following   rider    to    Recommendation  I  was   pro- 
posed : 

That  the  Council  be  instructed  to  press  upon  the  Government 
and  the  Commissioners  their  belief  that  the  conditions  in 
the  Insurance  Act  will  lead  to  a  deterioration  of  the  health 
and  physique  of  the  nation,  and  also  to  ])ress  upon  them  the 
further  conditions  necessary  for  securing  the  requirements 
of  the  profession. 

Nineteen  voted  for  and  19  against  it. 

The  following  motion  was  carried  by  32  votes  to  6: 

That  the  local  Insurance  Committee  be  so  constituted  that 
under  no  circumstances  should  there  be  a  majoritv  of 
insured  persons  upon  it;  and  that  there  be  constituted  a 
special  statutory  committee  for  dealing  with  matters  in 
dispute  between  the  local  Insurance  Committee  and  any 
memljer  of  the  panel  of  doctors. 

The  following  motion  was  proposed  : 

That  no  scheme  for  a  medical  service  under  the  Act  will  ba 
approved  which  allows  of  an  insured  person  in  receipt  of  an 
income  from  all  sources  exceeding  £2,  a  week  being  entitled 
to  participate  in  it. 
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An  ameudment  was  proposed  : 

That  the  .amount  be  30s.  instead  of  £2  a  week. 

On  being  put  to  tlio  vote,  34  voted  for  the  amendment 
and  14  for  the  motion. 

The  following  motion  was  unanimously  agreed  to: 
Tliat  the  Harmsworth  amendment  be  deleted. 

The  following  motion  was  unanimously  agreed  to : 

That  the  method  of  remuneration  of  medical  practitioners 
adopted  in  an  Insurance  Committee  area  shall  be  in  accord- 
ance with  the  preference  of  the  majority  of  the  medical 
profession  resident  in  tliat  area. 

The  following  resolution  was  unanimously  agreed  to: 

Tliat  the  minimum  capitation  grant  to  the  Commissioners 
available  for  ordinary  domiciliary  attendance  on  insured 
liersons  and  unemployed  married  women,  regardless  of 
what  form  of  j)a>niieut  is  adopted  for  approved  lives — tliat 
is,  those  approved  after  examination  by  a  medical  man — 
be  10s. ;  for  those  not  so  approved  and  those  who  are 
apportioned  among  medical  men  tlie  payment  to  be  2s.  6d., 
exclusive  of  medicines,  institutional  treatment,  and  also 
those  items  given  as  extras  in  the  public  medical  service  of 
this  Association.  (See  Supplement,  May  7th,  1910.)  That 
the  fees  for  the  extras  excluded  by  the  above  be  determined 
after  negotiation  between  the  Association  and  the  Com- 
missioners. 

Recommendation  III  was  unanimously  agreed  to. 

Recommendation  IV. — Disapproval  was  unanimously 
agreed  to. 

Recommendation  V  was  unanimously  approved  of. 

Recommendation  VI. — The  following  was  unanimously 
agreed  to : 

That  a  State  Sickness  Insurance  Committee  be  appointed  to 
consider  and  report  to  the  Council  on  all  matters  connected 
with  the  Insurance  Act ;  that  tlie  Committee  consist  of  : 
(a)  Six  members  of  Council ;  |/))  twelve  members  elected  by 
the  Representative  Body;  (r)  twenty-four  members  elected 
by  the  Brandies  and  grouped  Branches ;  (d)  two  members 
nominated  by  the  Association  of  Begistered  Medical 
Women  ;  (i')  the  c.r  o/Jicin  members ;  and  that  the  Com- 
mittee be  empowered  to  add  to  its  munbers  for  special 
purposes  not  more  than  four  additional  members. 

The  following  motion  was  carried  by  a  large  majority : 

That  the  Representatives  be  instructed  to  propose  or  support 
a  motion  that  the  Chairman  and  Vice-Chairman  of  the 
Representative  Body  be  asked  to  resign. 

The  following  motion  was  unanimously  agreed  to : 

That  in  the  event  of  an  assurance  being  sent  to  the  Repre- 
sentative Body  by  the  Government  or  Commissioners  that 
the  whole  of  the  requirements  of  the  Association  as  em- 
bodied in  the  six  cardinal  points  will  be  conceded  in  regula- 
tions made  by  the  Commissioners,  tlie  Representatives  be 
instructed  to  move,  "  That  in  view  of  the  apparent  impossi- 
bility of  such  concessions  under  the  Act,  the  regulations  be 
lirst  submitted  to  the  Divisions  tliat  they  may  satisfy  them- 
selves that  they  do  concede  these  requirements  without 
reserve  or  equivocation,  and  that  the  Representative  fleet- 
ing bo  adjourned  until  the  decision  of  the  Divisions  has 
been  ascertained." 

The  following  motion  received  no  support : 

That  the  Representative  be  instructed  to  demand  a  card 
vote  on  the  main  questions  of  policy. 

The  following  motion  was  proposed  : 

These  instructions  are  final.  If  any  question  .arises  on  which 
the  Representatives  have  not  received  implicit  instructions, 
there  will  be  a  consultation  between  the  three  Representa- 
tives, and  the  three  will  vote  as  the  majority  of  the  three 
consider  right. 

An  amendment, 

That  the  last  sentence  be  deleted, 
was   moved.     On   a   vote   being   talion   34   voted    for   the 
motion  and  16  for  the  amendment. 

The  following  motion  was  proposed  : 

That  tlie  appointment  of  Medical  Secretary  be  not  made  for 
six  months. 

An  amendment, 

That  the  appointment  be  .iKlayed  not  more  than  three  months 
was  also  moved. 

The  motion  was  carried  by  33  votes  to  15  for  the  amend- 
ment. The  motion  was  thou  put  as  a  substantive  motion, 
and  carried  by  29  votes  to  21  for  the  previous  question. 

TJjc  following  motion  was  unanimously  agreed  to ; 

That  II  registered  medical  practitioner  attending  an  insured 
person  who,  in  consequence  of  Section  11  of  the  Act,  is 
deprived  of  all  additional  financial  benelit  in  the  way  of 
compensation    for    injury    or    disease    resulting    from'  an 


accident,  should  liave  a  legal  claim  for  remuneration  for 
services  rendered  on  the  approved  society  or  insurance 
committee  which  obtains  tlie  compensation  payment. 

The  following  motion  was  carried  by  21  votes  to  13 : 

That,  in  the  view  of  the  terms  of  Mr.  Lloyd  George's  speech  of 
February  12th,  this  meeting  reafilirms  its  intention  of  refus- 
ing to  work  under  the  Insurance  Act. 

The  motion  to  communicate  this  to  the  press  was  carried 
by  22  votes  to  8. 

llcpresentativcs. — The  following  substitutes  'VTcre  ap- 
pointed to  the  Representative  ^Meeting :  For  the  South 
Edinburgh  Division,  Dr.  J.  M.  Bowie ;  for  the  North-West 
Division,  Dr.  McKenzie  Johnston ;  for  the  Noi-th-East 
Edinburgh  Division,  Dr.  R.  Robertson. 


GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH: 

Dumbartonshire  and  Argyllshire  Division. 
A  GENERAL  meeting  of  this  Division  was  held  in  Buchan's 
Restaurant,  Clydebank,  at  3.30  p.m.,  on  Tuesday,  Feb- 
ruary 13th.  Dr.  J.  EwiNG  Hunter  occupied  the  chair, 
and  nineteen  members  were  jiresent,  which  is  the  largest 
attendance  on  recoi'd  for  this  Division. 

Aimloijk's  for  Noti-atfcndance. — The  Honorary  Secre- 
tary intimated  apologies  for  absence  which  he  had 
received  from  four  members. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Report  of  Council. — The  Reiiort  of  Council  on  the 
National  Insurance  Act  and  instructions  to  Representa- 
'  five  regarding  the  Act  for  the  Special  Representative 
Meeting  in  London  were  considered.  After  discussion 
the  following  motion,  proposed  by  Dr.  W.  R,  Sewell 
(Helensbiu-gh)  and  seconded  by  Dr.  K.  Allan  (Dumbarton^, 
was  carried  unanimously : 

That  we  ejidorse  the  action  of  the  Council  of  the  British 
Medical  Association,  approve  Of  the  si."i  lecommendations 
of  Council,  and  instruct  our  Representative  to  vote 
accordingly. 

Dr.  Wm.  Semple  Young  drew  attention  to  the  difficulty 
which  had  arisen  at  the  last  Representative  Meeting  in 
connexion  with  the  ruling  of  the  Chairman  in  directing 
the  Reiiresentatives  as  to  how  they  should  vote,  and 
proposed  : 

That  in  the  event  of  the  six  recommendations  of  tlie  Council 
being  defeated  our  Represeutati\e  was  to  be  at  liberty  to 
use  his  own  discretion  in  \'otiug,  and  was  to  support  lu 
everj"  way  he  could  the  various  findings  of  the  Division. 

This  was  seconded  by  Dr.  R.  Allan  (Dumbarton)  and 
unanimously  agreed  to. 

Place  of  Meeting. — A  discussion  then  took  place  as  to 
where  meetings  of  the  Division  should  be  held  in  future, 
with  a  view  to  securing  a  larger  attendance  of  members, 
and  it  was  moved  by  Dr.  R.  Allan  (Dumbarton)  and 
seconded  by  Dr.  W.  Little  (Dumbarton) : 

That  for  the  next  vear  the  meetings  should  be  held  in 
Clydebank. 

An  amendment  was  proposed  by  Dr.  J.  AVilson  (Dum- 
barton) and  seconded  by  Dr.  W.  R.  Sewell  (Helens- 
burgh) : 

That  the  meetings  be  held  alternately  in  Clydebank  and 
Dumbarton. 

On  a  vote  being  taken,  10  voted  for  the  motion  and  9  for 
the  amendment,  the  motion  being  carried  by  1  vote. 

ticotiish  Medical  Insurance  Council. — The  Honorary 
Secretary  reported  what  he  had  done  in  this  matter,  and 
intimated  that  he  had  secured  nominations  for  each  o£ 
the  four  insurance  areas  included  in  the  Division. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 
Altrincham  Division. 
A  general  meeting  of  the  Division  was  held  on  Thursday, 
February  IStli,  at  the  Brooklands  Hotel,  at  4.15  p.m., 
Dr.  Adolpiie  Renshaw  in  the  chair.  The  following  were 
also  present :  Drs.  Haward,  Ransomo,  MacLarcu,  Garstang, 
Browne,  Gough,  Williamson,  Asiiinall  Renshaw,  Boycott, 
Turner,  Anderson,  Riley,  T.  Llewellyn  Fennell,  H.  Renshaw, 
H.  S.  Renshaw,  W.  A.  Renshaw, Terry,  Diiggan,  O wen-Jones, 
Savatard,  Duncan,  C.  J.  Renshaw,  Ashe,  and  11.  G.  Cooper. 
Confirmation  of  Minutes. — The  minutes  of  the  last 
special  meeting  were  taken  as  read. 
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The  Honorary  Secretary  read  the  minutes  of  the 
seventy -fourth  committee  meeting. 

Ashton  Nursiny  Home. — Arising  out  of  tlio  minutes  the 
Chairman  reported  on  the  result  of  the  action  taken  witli 
regard  to  the  managevneut  of  the  Ashton  Nursing  Homo. 
Dr.  J.  A.  K.  Eenshaw,  of  Ashton,  and  Dr.  Ashe,  of  Sale, 
were  selected  as  medical  repi-esentatives  on  the  Commit- 
tee of  Management. 

Apologies  for  Non-attendaaice. — Apologies  for  absence 
were  received  from  Drs.  P.  R.  Cooper,  Tattersall,  Young, 
Eose,  Hughes,  Fennell,  Black,  Lyon,  Cross,  J.  W.  Smitli, 
Gore,  Surridge,  Leak,  Okell,  Woodyatt,  G.  H.  Smith, 
Luckman,  Barker,  W.  C.  Renshaw,  Clarke,  and  Turner. 
One  or  two  of  the  letters  of  apology  wei-e  read  to  the 
meeting. 

Spiritual  Healing. — The  Report  on  Spiritual  Healing 
was  approved  by  the  meeting. 

Report  of  Bepresentatives. — Dr.  Gakstanc.  reported  on 
the  last  Special  Representative  Meeting  (November,  1911). 

The  Council  and  Branch  Meetings. — Dr.  Gough  reported 
on  the  Branch  Council  meetings. 

National  Insurance  Act :  Becommendations  of  Council. — 
The  Recommendations  of  Council  were  discussed.  Re- 
commendation I  was  altered  to  include  the  words  after 
profession : 

Including  the  six  cardinal  points  as  a  minimum. 
II.  Altered  to  read  : 

The  Representative  Body  and  the  Divisions  are  satlsfiecl. 

ni.  Agreed. 

iV.  Alter  the  words  : 

Appointment    forthwith    of    local     Medical    Defence    Com- 
mittees. 

V.  Agreed. 

VI.  Agreed. 

Election  of  Beprcsentative  for  1013-13.— Two  nomina- 
tions were  handed  in — Drs.  Garstaug  and  Gough — and 
after  a  contest  Dr.  Garstang  was  elected  by  14  votes  to  7. 
Dr.  Garstang  offered  to  allow  Dr.  Gough  to  take  his  place 
at  the  Special  Representative  Meeting  for  February  20th, 
but  Dr.  Gough  was  unable  to  accept. 

Correspondence. — The  Honorary  Secretary  reported  on 
various  letters  and  other  correspondence.  The  Division 
authorized  the  Honorary  Secretary  to  send  a  letter  of 
thanks  to  the  members  of  the  profession  in  the  Northwich 
area  in  regard  to  the  combined  action  taken  in  reference  to 
a  friendly  society. 

Club  Doctors  and  Friendly  Societies. — Dr.  Tebey  raised 
the  question  of  taking  immediate  action  with  regard  to 
club  doctors  and  friendly  societies. 

The  meeting  then  adjourned. 

Dinner. — A  dinner  was  held  afterwards  at  the  hotel. 


Birkenhead  Division. 
A  LARGELY  attended  meeting  of  this  Division  was  held  on 
February  13th,  at  4  p.m.     Dr.  H.  Laird  Pearson  presided, 
and  fifty  members  were  present. 

Apologies  for  Non-attendance. — Letters  of  apology  from 
several  members  were  read. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

National  Insurance  Act  :  Becommendations  of  Council. 

The  Report  of  the  Council  was  then  put  before  the 
meeting.  It  was  resolved  that  the  Recommendations  of 
the  Council  be  considered  seriatim. 

Recommendation  No.  1. — Dr.  Stansfield  proposed  and 
Dr.  RiDDELL  seconded : 

That  this  recommendation  be  approved  with  the  addition  of 
the  following  words  :  "including  the  six  cardinal  points." 
The  recommendation  to  read  thus  : 

"  That  the  Council  be  instructed  to  press  upon  the 
Government  and  the  Insurance  Commissioners  the  further 
conditions  necessary  for  securing  the  requirements  of  the 
profession,  including  the  six  cardinal  j-  3iuts." 

Dr.  F.  Heatherley  proposed  and  Dr.  A.  Cassels  Brown 
seconded  the  following  amendment : 

That  the  Council  be  instructed  not  to  enter  into  further 
negotiations  with  or  hold  interviews  with  the  Committee  of 
the  Commissioners. 

Drs.  Stansfield,  F.  Johnston,  Ratcliffe-Gaylard,  and 
others  spoke  in  favour  of  the  Council's  action,  Upott  a 
■vote  being  taken,  this  amendment  was  lost. 


The  amended  resolution  was  then  put  to  the  meeting  and 
was  carried. 

Recommendations  Nos.  2,  3,  4,  and  5  were  then  put  to 
the  meeting  and  successively  carried. 

Recommendation  No.  6  was  carried  subject  to  an 
amendment  proposed  by  Dr.  G.  S.  Stansfield  and  seconded 
by  Dr.  Alice  Ker  : 

That  the  committee  consist  of  (a)  fourteen  members  elected 
by  the  Representative  Body,  two  of  whom  shall  be  regis- 
tered medical  women,  members  of  the  British  Medical 
Association  ;  (6)  twelve  members  elected  by  the  Council  ; 

(c)  the  ex  officio  members. 

Dr.  Sanderson  proposed  and  Dr.  Riddell  seconded: 

That  the  Council  be  instructed  to  notify  the  Insurance  Com- 
missioners that  they  will  advise  all  local  Medical  Com- 
mittees not  to  accept  any  capitation  fee  which  provides  a 
less  remuneration  than  at  the  rate  of  half  a  crown  per  risit 
or  advice. 

Manchester  (South)  Division. 
A  general  meeting  of  this  Division  was  held  at  the  Holy 
Innocents  Schools,  Fallowfield,  on  Tuesday,  February  13th, 
at  3.30  p.m.  Dr.  Grant  Davie  presided.  There  wei'e 
also  present :  Drs.  Barr,  Ballantyue,  Booth,  Boyd,  Byers, 
Brooke,  Cotterill,  Christie,  Cameron,  Dickie,  EdUn, 
Gregory,  Godson,  Goodfellow,  Holt,  Heathcote,  Martin, 
MacDougall,  Mitchell,  McLure,  Peaison,  Russell,  Russen 
Rhodes,  Stocks,  Stowell,  Sawers-Scott,  Salter,  Thoseby, 
Tomkys,  and  Whitworth. 

The  Death  of  Lord  Lister. — Di-.  Grant  Davie,  previous 
to  the  business  of  the  meeting,  made  suitable  reference  to 
the  recent  death  of  Lord  Lister,  alluding  to  the  magnitude 
of  his  work  on  behalf  of  suffering  humanity.  Dr.  Gregory 
suggested  that  the  British  Medical  Association  should 
discuss  the  question  of  an  appropriate  memorial. 

Confirmation  of  Mi?iutes. — The  minutes  of  the  last 
meeting  (January  9th)  were  read  and  confirmed. 

National  Insurance  Act. 
A  communication  was  read  from  the  Joint  Committee  of 
Manchester  and  Salford  to  the  following  effect : 

That  Representatives  should  be  instructed  to  ask  for  an 
oflicial  opinion  as  to  whether  the  fact  of  a  friendly  society 
becoming  an  approved  society  alters  the  contract  of  ijresent 
club  doctors  ;  and  if  so,  does  it  affect  the  i>ledge? 

The  Representative  (Mr.  P.  Stocks)  was  instracted  to 
seek  the  official  opinion  referred  to.  The  Chairman  also 
intimated  a  recommendation  given  orally  by  the  Joint 
Committee,  namely,  that  members  be  asked  to  hold  at 
their  own  houses  small  informal  meetings  to  discuss  the 
National  Insurance  Act.  Dr.  Russen  Rhodes  suggested 
that  the  initiative  in  each  district  of  the  Division  be  taken 
by  the  member  of  committee  for  that  district.  These  were 
approved  of  by  the  meeting. 

Election  of  Members  of  Council  for  1913-14. — The 
meeting  did  not  offer  any  suggestions  or  alterations  of  the 
present  arrangements  and  grouping.  Resolutions  were 
read  passed  by  the  following  Divisions  and  bodies  :  West- 
minster, Tynesidc,  National  Medical  Union,  North  Man- 
chester, Winchester,  and  the  British  Medical  Association 
Reform  Committee. 

Inst7-uctions  to  Bepresentatives. — Dr.  Sawers  Scott 
proposed  and  Dr.  Russen  Rhodes  seconded : 

That  the  three  resolutions  adopted  by  the  Birmingham 
Division  on  February  5th  (see  Supplement  to  British 
Medical  Journal,  February  10th)  be  binding  on  onr 
Representative  at  the  Representative  Meeting,  with  this 
addition,  that  the  first  resolution  be  applic;ible  not  only  to 
the  Chairman  but  also  to  the  Deputy  CI  airman  of  the 
Representative  Body. 

Beport  of  Council. 

The  recommendations  of  the  Council  were  then 
discussed. 

Becommcndation  I. — Dr.  Rhodes  proposed.  Dr.  Sarg.ant 
seconded,  as  a  substitute  for  this  recommendation  the 
following : 

That  the  Council  be  instructed  not  to  enter  into  further 
negotiations  with  or  hold  interviews  with  the  Committee  of 
the  Commissioners. 

Drs.  Russell,  Scott,  Edlin,  Cotterill,  and  Geakt  Davib 
spoke. 

Dr.  MacDougall  proposed  and  Dr.  Edlin  seconded  that 
Recommendation  No.  I  be  adopted.  This  was  carried,  and 
then  Dr.  MacDougall's  amendment  was  gut  as  the  substaa- 
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tive  motion   and  cavried,  -with  five  dissentients.     This  the 

Represcntativo  was  instructed  to  consider  in  his  voting  as 

a  final  decision  by  the  Division. 

Eccommendalion   I/.— Dr.   RnoDKS   proposed    and     Dr. 

S.inoANT  seconded : 
That  the  following  be  substiliitecT  for  Eecommeudation  II: 
That  it  be  an  iustruction  to  tlie  Council  that  they  notify  all 
those  who  have  signed  tlic  pledge  of  the  British  Medical 
Association  that  tliey  must  not  go  on  any  panel  or  under- 
take any  of  tlie  duties  which  the  Act  proposes  to  assign  to 
them,  and  that  this  instruction  remain  in  force  until  such 
time  as  the  six  cardinal  points  are  unreservedly  conceded  in 
such  a  manner  that  they  cannot  be  altered  or  withdrawn  in 
the  future  exceijt  by  Act  of  Parliament  and  with  the 
consent  of  the  members  of  the  medical  profession. 

Dr.  MacDougall  proposed  and  Dr.  Grkgory  seconded,  as 

an  amendment,  the  adoption  of  Recommendation  No.   II. 

This  -was  carried  by  26  to  2,  and  also  as  the  substantive 

naotion,  witli  two  dissentients. 

Si'commendation  III.— Dr.  Rhodes  proposed : 
That  Recommendation  No.  Ill  be  deleted. 

This   -was   not   seconded.      Dr.  Edlin   proposed   and    Dr. 

MacDottgall   seconded   that   No.  Ill  be   adopted.      Tliis 

■was  carried  nemine  contraclicentc. 

BecommendaHon  IV.— Dr.    M.^cDougall  proposed  and 

Dr.    Salter    seconded    its    adoption.      This  Vi-as   carried 

■nemine   conirndiccntr.      An   amendment   by  Dr.  Rhodes, 

that  Resolution  No.  4  of  the  Birmingham  Division  (British 

Medical  Journal,  February  10th)  he  substituted,  -was  not 

seconded. 

EccomwcndiiHon   F.— Dr.   Cottekill  proposed  and  Dr. 

Da\ie  seconded : 
That  between   "rates"  and   "than"    the  words   "or  other 
terms  "  be  interpolated. 

This  -was   carried.     Dr.   Rhodes   proposed  and  Dr.  Holt 

seconded : 


That  the  clause  "  failing  the  provision 
ance  Act  "  be  deleted. 


National  Insur- 


This  -was  carried.  Another  amendment  by  Dr.  Rhodes, 
tliat  the  -word  "  Association  "  be  substituted  for  "  Repi-c- 
sentative  Body,"  was  not  carried. 

Bccommendation    VI. — Dr.    Edlin    proposed     and    Dr. 
Martin  seconded : 
That  this  be  adopted. 

An    amendment    to  substitute    for  all   after   the   -word 

"  Act,"  the  following  was  carried  : 

And  that  our  Representative  be  given  discretionary  powers  as 

to  voting  on  the  composition   of   that   committee,   which 

should,  if  possible,  be  fully  representative  of  all   medical 

interests. 

The  following  resolution  was  proposed  by  Dr.  Russell 
and  seconded  by  Dr.  Martin  : 

That  this  Division  is  prepared  to  accept  service  under  the 
Insurance  Act  upon  the  same  terras  as  those  already  granted 
to  surgeons  in  the  service  of  the  I'ost  Office. 

This  was  not  cai-ried. 

Dr.  Salter  proposed  and  Dr.  Cotterill  seconded: 

That  the  Council  be  instructed  to  inform  the  Government 
tlirough  the  Commissioners  that  unless  the  minimum 
demands  of  the  profession  are  placed  beyond  doubt,  further 
negotiations  will  he  useless. 

This  was  cai-ried. 

Inslruclions  to  Baprcseniaiivc. — The  Representative  was 
instructed  to  vote  against  any  resolution  which  asked  the 
Council  to  resign ;  also  to  vote  for  the  subsequent  dis- 
cussion by  the  Divisions  on  the  matter  of  method  of 
remuneration,  and  not  to  vote  for  the  resolutions  of  the 
National  Medical  Union  except  in  support  of  an  amending 
Act. 

Salford  Division. 

A  Mi.KTiNG  of  this  Division  was  held  on  February  15th. 
Dr.  K.  15.  Fletchku  occupied  the  chair,  and  there  were 
thirty-nine  members  in-escnt. 

National  I-nsurance  Act :  Bcport  of  Council. 

The  object  o£  the  meeting  was  to  discuss  the  Insurance 
Act. 

A  letter  -was  read  from  Dr.  Pinder  stating  that,  owing 
to  illness,  he  would  not  be  able  to  attend  the  Special 
JJcprcsontative  Jloeling  as  the  Representative  of  the 
Division.      A  resolution  was  iiassed   expressing  the  sym- 


pathy of  the  meeting  with  Dr.  Pinder  and  regi-et  at  his 
inability  to  attend,  and  the  meeting  then  unanimously 
elected  Dr.  Hodgson  as  Deputy  Representative. 

A  letter  from  the  Mayor  of  Salford  was  read  inviting 
the  Division  to  scud  a  Representative  as  a  member  of  the 
Salford  Health  Week  Committee,  and  the  Clrairman  of  the 
Division  (Dr.  Fletcher)  was  elected. 

Dealing  with  the  business  of  the  Special  Representative 
Meeting,  Dr.  Bell  propased  and  Dr.  Br.^dley  seconded 
the  motion  sent  out  to  Divisions  by  the  National  Medical 
Union,  expressing  want  of  coniidence  in  the  Council,  and 
asking  it  to  resign,  but  this  was  lost  b}'  14  votes  to  8. 

The  following  two  motious  suggested  by  tlie  National 
Medical  Union  were  carried  : 

(0)  That,  as  the  Report  of  the  Council  does  not  embody  the 
insistence  upon  the  six  cardinal  points  being  guaranteed 
by  statute,  such  report  be  not  ajiproved. 

(6)  That  it  bs  an  instruction  to  the  Council  that  they  notify 
all  those  who  have  signed  the  pledge  of  the"  Britisii 
Me.lical  Association  that  they  must  not  go  on  any  panel 
or  undertake  any  duties  which  the  Act  proposes  to  assign 
to  them,  and  that  this  instruction  remain  in  force  until 
such  time  as  the  six  cardinal  points  are  unreservedly 
conceded  in  such  a  manner  that  they  cannot  be  altered  or 
withdrawn  in  the  future  except  by  Act  of  rarliameut  and 
with  the  consent  of  the  medical  profession. 

Dealing  with  the  Recommendations  of  the  Council's 
Report,  the  following  amendment  to  Recommendation  1 
was  carried ; 

That  the  Council  be  instructed  to  notify  the  Commissioners 
that,  as  the  minimum  demands  of  the  medical  profession 
ha\e  not  been  granted,  it  would  be  futile  and  inconsistent 
for  them  to  be  represented  upon  the  Advisory  Committee. 

The  following  amendment  to  Recommendation  2  was 
carried : 

That  the  Co'ducil  be  instructed  to  notify  the  Commissioners 
that  no  negotiations  will  be  entered  into  with  the  Com- 
missioners or  with  the  Insurance  Committees  until  the  six 
cardinal  points  have  been  freely  and  fully  granted  as  an 
irreducible  minimum  and  have  been  embodied  in  the 
regulations. 

Recommendations  3  and  4  of  the  Council  were  agreed  to. 
On   Recommendation   5   of    the   Council   the   following 
amendment  was  carried : 

That  the  Council  be  instructed  to  take  steps  to  organize  tli" 
profession  so  as  to  secure  that,  in  the  event  of  the  British 
Medical  Association  deciding  to  advise  the  profession  n.t, 
to  work  the  Act,  no  person  shall  be  able  to  secure  medicjl 
attendance  under  a  contributory  contract  practice  appoini 
ment  held  at  lower  rates  than  10s.  per  head  per  annum,  aiil 
that  such  appointments  be  vested  in  a  committeeof  mcdic';il 
men  embracing  all  who  are  willing  to  undertake  the  worli, 
so  as  to  safeguard  the  free  choice  of  doctors. 

In  moving  this  Dr.  Hodgson  explained  that  the  -word 
"  contributory  "  was  inserted  so  as  to  exclude  Poor  Law 
appointments  and  similar  work. 

To  Recommendation  6  of  the  Council  the  following 
amendment  was  carried : 

That  the  Council  be  instructed  to  take  such  steps  as  it  may 
consider  best  calculated  to  secure  the  establishment  of 
a  Central  Insurance  Council  for  England  for  dealing  with 
the  Insurance  Act  upon  similar  lines  to  that  already  estab- 
lished in  Scotland;  and  that,  with  the  view  of  obtaining 
proportional  representation  of  the  whole  profession  through- 
out England,  all  the  universities  and  Royal  corporations 
throughout  the  United  Kingdom  be  asked  to  co-operate. 
The  t-ivo  following  motions  were  also  carried  : 
(«)  That  the  system  of  payment  per  attendance  is  preferable 

to  the  capitation  system, 
(i)  That  the  Representative  Meeting  urge  on  the  Council  the 
necessitv  of  securing  the  unanimity  of  the  profession  by 
means  of  a  bond,  and  that  it  be  an  instruction  to  Divisions 
to  urge  the  acceptance  of  the  bond  upon  all  practitioners 
in  tlieir  respective  .areas. 

It  was  further  resolved  that  the  Representative  of  the 
Division  be  instructed  to  vote  in  accordance  with  the 
foregoing  resolutions  in  the  Special  Representative 
Meeting,  and  that,  imless  otherwise  directed,  a  report  of 
the  Division  meetings  be  regularly  sent  fo-^-  publication  ia 
the  Journal.  

51KTHOPOLITAN  COUNTIES  BRANCH: 
City    Division. 
A   siMxiAi,   general  meeting  was  held  at  the  Town  Hall, 
Hackney,   on    Tuesday,   February  13tli.   jit    4   p.m.      Dr. 
Gerald   .Iohsston,    Cliaiinmn   of   the   Division,  presided, 
and  about  seventy  members  and  fricr.«is  attended. 


Feb.  24,  1912,] 


MEETINGS   OF    BRANCHES    AND    DIVISIONS. 


[SUPPLEireVT  TO  THE  O  >l  T 

Bbitish  Medical  Jol-bkal        ^t- / 


ConfimiaUon  of  Minutes. — The  minutes  of  the  special 
general  meeting  of  December  14tb,  1911,  were  taken  as 
read,    and    tliose    of     the     conjoint     meeting    with    tjie 
Aesculapian  Society  on  January  19th  were  read,  confirmed, 
and  signed  as  correct. 

Finsburij  Tuberculosis  Dispensary. — Arising  out  of  the 
minutes,  Dr.  Garrett  inquired  the  present  position  of  the 
Finsbm'y  Tuberculosis  Dispensary   dispute,   and   informa- 
tion was  given  by  Dr.  Francis  Roe,  Honorary  Secretary, 
Fiusbury  Medical  Society,  and  Dr.  Evax  Jones. 

Letters. — Received  from  Tyneside.  Westminster,  North- 
ampton, East  C'heshhe,   Birmingham    Central,  Leicester, 
North-East  Essex,   and  Winchester   Divisions ;   Dr.  May 
Thorne,  the  National  Medical   Uuiou,  the  British  Medical 
Reform  Association ;    and    telegram   from    Dr.    Cameron 
(Folkestone  and  Dover  Division). 

Annual  Report  of  Division. — The  annual  report  of  the 
Division   to    the    Branch    was   read    by    the    Honorary 
Secretary'.       It    was    stated    that    the    membership    on 
December  31st,  1910,  was  169.     In  1911  this  number  was 
increased  by  the  admission  of  new  members   (55)  and  by 
removal  into  the  district  (24)  to  79,  making  the  total  248. 
Four   had  resigned,    32   had   removed,    and   3   had    been 
suspended     through    arrears.       Therefore    the    total     on 
December  31st,  1911,  was  209,  an  increase  in  membership 
in  the  year  of  40. 

Treasurer's  licport. — The  followiug  was  the  Treasurer's 
report : 

Expenditxire. 
Deficit,  .January  1st,  1911  ...  ...       £4  10    9 

Hire  of  rooms  ...  ...  ...  ...        12  12    0 

Printer  21  11    8 

Stationery         ...  ...  ...  ...  0    7    5 

Postage  ...  ...  ...  ...  3  14    8 

Clerical  aid       ...  ...  ...  ...  0  10    0 

Gratuities  to  patients  shown     ...  ...  12    6 

Cinematograph  demonstration  ...  3    9    0 


Income. 
Annual  allowance  from  Branch 
Special  grant  for  1910   ... 

„       1911   

£47  17  10 

...     £23    8    0 

6    0    0 

...        17    0    0 

Deficit     ... 

£46    8    0 
...        £1    9  10 

The  number  of  meetings  was  as  follows :  Division  15 
(scientific  6,  medico-ijolitical  9) ;  the  average  attendance 
was  30.  Executive  meetings  10 ;  the  average  attendance 
■was  15. 

Worh  of  the  Division. — Action  was  taken  during  the 
year  regarding  (1)  formation  of  School  Children's  Medical 
Treatment  Centre  for  Hackney ;  (2)  canvass  of  profession 
re  Insurance  BUI ;  (3)  Shoreditch  Poor  Law  medical 
officer's  appointment ;  (4)  proposed  Finsbury  tuberculosis 
dispensary. 

National  Insurance  Act :  Becormnendations  of  Council. 
This  was  postponed  until  after  discussion  upon  a  resolu- 
tion of  which  notice  had  been  by  Dr.  Major  Greenwood, 
who   was   compelled   to   leave   the   meeting   early.      The 
resolution  was  as  follows : 

That  in  the  opinion  of  this  Division  no  member  of  the  British 
iledical  Association  should  undertake  any  duties,  whether 
medical  or  administrative,  under  the  National  Insurance 
Act  until  the  provisions  of  the  Act  be  so  amended,  either 
by  a  supplementary  Act  or  by  regulations  framed  by  the 
Commissioners,  so  as  to  secure  without  equivocation  or 
reser\'e  the  six  cardinal  points  demanded  by  the  profession. 
That  the  Coimcil  of  the  Association  be  instructed  to  put  this 
resolution  before  the  Commissioners  as  an  ultimatum,  and 
unless  satisfaction  is  given  with  regard  to  all  these  points 
that  further  negotiations  be  discontinued. 

Dr.  Strong  proposed  a  resolution  of  which  he  had  given 
notice  as  an  amendment  to  the  above.  As  there  was  no 
seconder  it  fell  through. 

Tiie  resolution  was  carried  after  f nil  discussion  by  a  large 
majority,  only  4  voting  against  it,  and  was  confli-med  as 
an  instruction  to  the  Representative  in  place  of  Recom- 
mendation II. 

Dr.  Dixon  then  moved : 

That  in  the  opinion  of  the  members  of  this  Division  no  satis- 
factory bargaining  can  be  carried  on  with  Insurance  Com- 
missioners or  Insurauce  Committees  until  all  medical  con- 
tract service  has  been  terminated. 

Tins  was  seconded  by  Dr.  Perciv.al  Allen. 
After   lengthy  discussion  and   criticism  the  resolution 
was  by  leave  withdrawn. 


_  The  recommendations  of  the  Council  were  then  con- 
sidered, and  as  amended  confirmed  as  instructions  to  the 
Bepre.sentative. 

I.  No  change. 

II.  Insert  in.stead  Dr.  Greenwood's  resolution. 

III.  No  change. 

IV.  No  change. 

V.  Insert  before  the  words  "  adequate  remuneration  '* 
the  words  "  an  income  limit  and ;"  to  add  at  end  the 
following : 

That  steps  be  taken  to  secure  that  any  arrangements  that 
may  be  agreed  upon  shall  stand  good  for  five  years  unless 
altered  with  the  consent  of  the  local  Medical  Comrriittee. 

VI.  (6)  To  read — 6  members  elected  by  the  Council 
instead  of  12. 

(e)  Eight  members  to  be  elected  by  the  Licensing  Bodies 
in  the  United  Kingdom. 

To  add  finally — That  more  than  half  of  the  Committee 
consist  of  practitioners  engaged  in  contract  practice. 


Hampstead  Division. 
A  meeting  of  this  Division  was  held  on  Saturday,  Febi-uary 
17th,  at  8.30  p.m.,  at  the  Hampstead  Conservatoire.     Dr. 
Oaklet  was  in  the  chair,  and  sixtj'-seven  members  were 
present. 

Confirmation  of  Minutes. — That  portion  of  the  minutes 
referring  to  the  election  of  Rein-esentatives  was  read. 

Letters. — Of  the  many  letters  received  two  were  read, 
one  being  from  the  Honorary  Secretary  of  the  Branch  re 
the  conference  between  the  School  Children  Committee  of 
the  Branch,  Division  Secretaries,  and  other  special  school 
representatives.  The  meeting  nominated  Dr.  Oakley  to 
represent  the  Division  at  the  conference,  Dr.  Roche,  who 
had  previously  acted,  having  removed  into  the  St.  Pancras 
Division.  A  letter  from  Dr.  Glover  was  read,  stating  that 
he  hoped  the  Division  would  instruct  its  Representative 
to  the  Representative  Meeting  to  support  any  resolutions 
suggesting  that  an  amending  Act  was  necessary. 

Election  of  Mepresentatives. — The  meeting  on  Feb- 
ruai-y  9th  had  nominated  Drs.  Oppenheimer  and  Macevoy. 
Since  then  Dr.  Percy  Evans  had  been  nominated  by  seven 
members  of  the  Division.  After  some  discussion,  it  was 
decided  to  ask  each  candidate  to  make  a  short  statement 
of  his  views  on  the  present  situation  in  regard  to  the 
National  Insurance  Act.  and  to  reply  to  any  questions  that 
might  be  asked  him.  This  was  done,  and  the  election  of 
Representatives  took  jilace.  Dr.  Oppenheimer  was  elected 
unopposed  as  Representative.  Dr.  Percy  Evans  was 
elected  Deputy  Representative,  the  ballot  showing  43  votes 
for  Dr.  Evans  and  20  for  Dr.  Macevoj^ 

Addition  to  Standinr]  Order. — An  addition  to  Standing 
Order  6  for  Representative  Meetings  was  brought  forward 
by  Dr.  Oppenheimer  and  agreed  to  by  the  meeting.  The 
addition  is  as  follows: 

If  two  or  more  motions  of  similar  import  appear  on  the  agenda 
of  the  meeting  so  that  the  rejection  of  one  of  them  would,  in 
the  opinion  of  the  Chairman,  imply  a  rejection  of  the  others, 
the  Chairman  shall,  before  any  such  motion  is  discussed, 
inform  the  meeting  that  he  shall  so  rule,  and  shall  give  the 
meeting  the  choice  which  of  the  several  motions  is  to  be 
discussed  and  voted  upon. 

National  Insurance  Act ;  Instructions  to  Bepresentatives. 

The  Committee's  Resolution  I  was  moved  by  the 
Chairman  : 

That  the  Representative  be  instructed  to  move  a  resolution 
•'  That  this  Representative  Meeting  instructs  the  Council  to 
approach  the  Commissioners  in  order  to  ascertain  whether 
the  powers  they  possess  under  the  Act  enable  them  to  give 
full  effect  to  the  sis  cardinal  points,  including  such  rate  of 
remuneration  as  this  Eepresentative  Meeting  shall  decide. 
Failing  this  they  should  organize  the  profession  for  the  pur- 
pose of  refusing  the  acceptance  of  any  duties,  medical  or 
administrative,  under  the  Act,  unless  and  until  so  amended 
as  to  give  full  effect  to  the  demands  of  the  profession." 

The  following  amendment  was  moved  by  Dr.  Percy 
Evans,  seconded  by  Dr.  Traylen,  and  carried  by  a  large 
majority.      As    a    substantive    resolution    only  6    voted 

against  it. 

That  the  Representative  be  instructed  to  support  or  to  move  a 
resolution,  "That  this  Eepresentative  Meeting  instructs 
the  Council  to  inform  the  Insurance  Commissioners  that 
the  medical  profession  declines  to  undertake  .any  duties, 
medical  or  administrative,  under  the  Katioual  Insurance 
Act  unless   and  until  its   demands,  as  embodied    in   the 
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six  cardinal  points,  shall  have  been  fully  and  effectively 
guaranteed." 
Dr.  Miles  Miley  moved  a  rider  to  add  to  the  resolution 
the  ■words : 

And  unless  and  until  its  status  as  an  honourable  and  learned 
jjrofession  be  safeguarded  by  placing  all  questions  of  pro- 
fessional discipline  whatsoever  under  the  sole  control  of  the 
medical  profession  itself. 
Mate  of  Bemuncraiion. — Resolution  II  on  the  agenda 
was  moved  from  tlie  Chair : 
That  the  rate  of  remuneration  be  based  upon  a  capitation 
fee  of  10s.  per  iiead  for  ordinary  attendance  on  members  of 
approved  societies ;  and  that  attendance  on  Post  Office  con- 
tributors be  iiaid  per  attendance. 
An  amendment  was  moved  by  Dr.  Skene,  seconded  by 
Dr.  ZiEMANN,  and  carried  by  2  votes — 23  voting  for  it  and 
21  against : 
That  the  attendance  upon  both  members  of  approved 
societies  and  Post  Office  contributors  be  paid  for  per 
attendance. 
Dr.  Skene  quoted  Mr.  Lloyd  George's  speech  at  the 
Opera  House.  The  Chancellor  had  said  tliat  underpaid 
work  was  shoddy.  It  was  not  to  the  advantage  of  the 
patient  or  the  doctor.  It  was  far  better  for  the  doctor 
to  feel  that  he  was  fairly  treated  aud  getting  a  fair  wage 
for  the  very  difficult,  delicate,  and  responsible  work  which 
lie  had  to  accomplish.  He  went  on  to  say  that  the  In- 
Burauce  Act  was  not  responsible  for  contract  rates,  did 
not  perpetuate  it,  did  not  extend  it,  and  certainly  did  not 
create  it.  Mr.  Lloyd  George  went  on  to  say  that  medical 
men  were  able  to  treat  the  poor  at  low  contract  rates  be- 
cause they  charged  higher  fees  to  those  in  better  circum- 
stances— indicating,  perhaps,  that  that  was  how  he  reconciled 
his  conscience  against  the  self-accusation  that  he  was  at- 
tempting to  sweat  tlie  doctors  under  the  Insurance  Act. 
He  endeavoured  to  draw  them  into  the  net  by  saying  they 
could  charge  the  wife  and  family  a  good  deal  more, 
ignoring  the  fact  that  in  eighteen  years  at  least  he  intended 
that  not  only  the  wage  earner  but  all  dependent  upon  him 
should  have  the  medical  benefits.  The  statement  was 
therefore  a  lie,  and  the  blackest  of  lies  because  it  was  half 
a  lie.  Whatever  form  or  degree  of  remuneration  they 
adopted  now  would  ultimately  apply  to  men,  women,  and 
children.  They  all  agreed  that  the  remuneration  offered 
or  implied  in  the  Act  was  wholly  inadequate.  Why  not  go 
a  step  further  and  refuse  contract  work  altogether  ?  By 
undertaking  contract  work  they  virtually  individually 
became  insurance  societies.  They  accepted  an  annual 
premium,  and  undertook  to  cure  all  diseases  to  which 
human  nature  was  prone.  Now,  no  insurance  society 
undertook  risks  unless  the  premiums  more  than  covered 
those  risks.  If  they  undertook  such  risks  as  business  men, 
putting  politics  aside  (he  repudiated  the  suggestion  that 
politics  had  ever  weighed  with  them ;  personally,  he  was 
a  Radical),  ho  said  as  business  men  they  must  see  that 
tlie  premiums — that  was  to  say,  the  capitation  grant — 
moie  than  covered  the  risks  to  which  they  were  open.  The 
ri.sk  in  their  case  being  the  monetary  value  of  the  work 
they  undertook,  calculated  at  the  ordinary  rate  of  remunera- 
tion they  obtained  in  their  private  practice,  was  it  fair  to 
ask  them  to  xmdertake  the  risk  at  a  figure  whereby  they 
were  bound  to  lose  ?  The  risk  as  it  stood  was  uncovered — 
the  4s.  6d.  worked  out  at  le;s  than  oiic-fom  th  of  the  ordinary 
charges  of  medical  men.  What  premium  would  safely 
cover  the  risks  was  difficult  to  estimate.  They  knew  it 
nuist  bo  more  than  8s.  6d.,  and,  indeed,  anything  up  to 
21s.,  for  good  lives.  Dr.  Arch.  Dukes,  in  the  British 
Medical  .Touknal  of  February  10th,  said  tlicy  were 
paid  21s.  lOd.  per  head,  well  or  sick,  for  the  medical 
relief  of  the  extramural  paupers  of  Croydon.  IIo  found 
this  worked  out  at  6d.  a  consultation  and  9d.  a  visit. 
The  speaker  found  that  the  remuneration  required  from 
a  medical  club  in  Paddiugton  started  by  Dr.  licach,  M.P., 
open  to  all  the  poor  supposed  to  be  iu  good  health  without 
medical  examination,  was  14s.  per  capita.  That  was  the 
method  by  v.hich  they  must  arrive  at  a  proper  capitation 
grant.  How  the  figure  of  10s.  was  ;irr;vcd  at  lie  did  not 
Itnow.  But,  seeing  that  medical  examinations  were  to  be 
done  away  with,  to  accept  that  would  be  to  be  sweated. 
But  Mr.  Lloyd  George  thought  th.-it  oven  this  lignro  was 
so  liigh  a  demand  that  it  "  does  not  come  within 
proportions  that  are  debatable." 

But   he    (the    speaker)   ventured   to   suggest   that   that 
figure  was  too  low,  taking  into  account  the  extra  medical 


relief  which  this  Act  demanded,  and  the  relinquishing  of 
medical  examinations.  In  brief,  he  declared  that  it  was 
premature  to  discuss  a  contract  rate,  as  it  was  impossible 
to  suggest  a  rate  that  would  in  fairness  cover  the  doctors' 
risks  and  commcml  itself  to  the  Government  department 
concerned  as  reasonable.  There  was  no  insurance  society 
in  existence  that  \vould  take  a  10s.  premium,  accept  the 
risks,  and  agree  to  pay  the  doctors'  bills  for  attendance 
upon  illness  at  the  rate  of  Is.  6d.  a  consultation  aud  2s.  6d. 
a  visit.  It  was  not  a  business  proposition,  ^^^ly  should 
they  be  invited  to  go  blindfolded  into  the  important 
work  of  looking  after  the  nation's  health  ?  That  any 
Government  department  of  a  nation  like  theirs  should 
suggest  it  was  astonishing;  that  men  were  apparently 
ready  to  do  so  passed  understanding.  Mr.  Lloyd  George 
asked  them  to  consider  the  thing  from  a  business 
point  of  view ;  the  inference  was  that  their  charity  was 
not  asked.  The  Commissioners  themselves  were  not 
putting  any  charity  into  their  work ;  why  should  the 
profession?  Their  work,  when  it  was  work,  had  a  mini- 
mum charge  of  Is.  6d.  and  2s.  6d.,  and  from  a  sense  of 
true  patriotism  he  supi^osed  they  were  willing  to  treat  the 
clientele  of  a  Government  department  of  a  wealthj'  nation 
for  the  same  rate  that  they  chai-ged  a  man  who  earned 
40s.  a  week  neither  backed  nor  financed  by  a  Government 
department.  Their  Council  had  promised  to  back  up  a 
pro  rata  remuneration.  Mr.  Lloyd  George  said  he  did  not 
desire  to  impose  a  contract  per  capita  remuneration.  Let 
them,  therefore,  insist  upon  a  fair  measure  of  justice,  and 
vote  for  the  jsro  rata  system  all  round. 

When  taken  as  a  substantive  resolution,  an  amendment 
was  proposed  by  Dr.  Sharman  and  accepted  by  Dr.  Skene  : 

That  the  ReiTreser.tative  he  instructed  to  vote  for  payment 
per  attendance  on  memliers  of  approved  societies  who  ha\e 
been  approved  by  a  registered  medical  practitioner  as  well  as 
on  Post  Office  contributors,  but  in  the  event  of  tliis  not 
being  carried  lie  tlien  votes  that  any  capitation  grant  shall 
be  at  least  at  the  rate  of  10s. 

An  amendment  substituting  8s.  6d.  for  10s.  was  voted  on 
and  lost  by  a  large  majoritj'. 

Dr.  Skene's  amended  resolution  was  carried,  with  only 
one  dissentient. 

Becommendations  of  Council. — It  was  agreed  nemine 
contradiccntc  that,  of  the  Council's  recommendations,  III 
should  be  considered  before  II ;  that  Recommendation  IV 
be  supported  ;  that  Recommendation  V  be  amended  by 
inserting  after  "  secure  that"  the  words: 

In   the   event  of   medical   benefit   being    withdrawn   or  sus 
pended,  or." 
That  the  ]\Iarylebone  amendment  to  YI  be  supported. 


Lamheth  Division. 
A  special  meeting  was  held  at  Bethlem  Royal  Hospital  on 
February  14th,  at  4  p.m.,  to  instruct  the  Representativo 
how  to  vote  at  the  Representative  Meeting  to  be  held  ou 
Februarj'  20th  aud  21st.  Dr.  Denning  was  in  the  chair, 
and  eighty-one  members  and  one  visitor  were  present. 

National  Insurance  Act:  Beport  of  Council. 

The  i-ecoinmcndations  in  the  Report  of  the  Council, 
published  iu  the  Supllement  of  February  3rd,  1912,  were 
considered. 

Recommendation  I :  Dr.  Mackeith  moved  as  an  amend- 
ment : 

Tli.at  the  Council  be  instructed  to  at  once  cease  negotiations 
with  the  Government  and  the  Commissioners. 
This  was  ruled  out  of  order  by  the  Chairman  at  this  stago 
of  the  proceedings,  and  the  mover  was  given  leave  to  bring 
it  forward  at  a  later  stage  if  the  recommendation  was  not 
passed.  After  being  proposed  and  seconded  the  recom- 
mendation was  declared  carried  by  41  votes  to  29. 

Recommendation  II :  The  following  amendment  to  the 
recommendation  was  declared  carried  by  56  votes  to  3 : 

That  the  Council  bo  instructed  to  notify  the  Insurance  Com- 
missioners tliat  no  work  will  be  uiidertakeu  under  the 
Act  until  the  Representative  Body  is  satisfied  that  the 
requirements  of  the  profession  are  conceded  by  them. 

Recommendations  III  and  IV  were  carried  vemine 
contra  dicente. 

Recommendation  V  :  It  was  proposed  and  seconded  that 
tlio  words  "  failing  tho  provision  of "  to  "  National 
Insurance  Act  "  be  deleted. 

The  recommcndatiori  thus  amended  was  carried  nemina 
contradiccjitc. 
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Recommendation   VI '    It  was  proposed  and   seconded' 
tliat  the  recommendation  sliould  read : 

That  a  State  Sickness  Insurance  Committee  be  appointed  to 
consider  and  report  to  the  Council  on  all  matters  connected 
with  the  National  Insurance  Act.  That  the  Committt.;- 
consist  of  (a)  twelve  members  elected  by  the  Kepresentative 
Body  ;  (?/)  six  members  elected  by  the  Council ;  (c)  two  mem- 
bers nominated  by  the  Associationof  Medical  Women  ;  ((()  the 
ex  officio  members;  and  that  eight  seats  on  the  Com- 
mittee be  offered  to  the  licensing  bodies  of  the  United 
Kingdom — that  is,  one  for  Wales,  two  for  Scotland,  two  for 
the  Midlands,  and  three  for  London. 

This  proposition  was  carried  by  55  votes  to  3. 

Two  additional  recommendations  were  then  carried : 

1.  That  until   the  Representative  Body  is   satisfied  that  its 

requirements  ha\e  been  conceded,  the  State  Sickness 
Insurance  Committee  shall  be  the  only  medical  advisory 
body  to  the  Commissioners. 

2.  That  no  insured  person  shall  be  entitled  to  medical  benelits 

until  he  has  sutislied  the  Insurance  Commissioners  that 
ilia  yearly  income  does  not  exceed  £104. 

Vote  of  TJui/ilcs  to  Chairman.— Aiter  some  discussion 
about  the  method  and  amount  of  renumeration,  tlie  meet- 
ing terminated  with  a  vote  of  thanks  to  tlie  Chairman  and 
the  authorities  at  Betlilem  Hospital. 


North  Middlesex  Division. 
The  fourth  ordinary  meeting  of  this  Division  was  held  on 
February  16th  at  the  Hornsey  Council  Schools,  Finsbury 
Park,    Dr.   H.  B.  Bkackenbuky  in  the   chair.      Over  one 
hundred  members  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  third 
meeting  (January  12th),  taken  as  read,  were  signed  as 
correct. 

National  Insurance  Act  Committee  of  the  Metropolitan 
Counties  Branch. — It  was  announced  that  Drs.  Barnes  ami 
Brackenbury  had  been  appointed  to  represent  the  Division 
on  this  Committee. 

Deputy  Representative.— Dv.  Mills  Hall  (Bush  Hill  Park) 
was  apjiointed  to  act  as  Deimty  Representative  at  the 
iorthcoming  Representative  Meeting  should  Dr.  Fuller  be 
anable  to  be  present. 

National  Insurance  Act :  Hecommendations  of  Council. 

The  report  with  Recommendations  of  Council,  as  pub- 
lished in  the  Supplement  of  February  3rd,  was  then 
considered.  The  Division's  Representative  was  instructed 
as  follows : 

On  Recommendations  I,  II,  III,  and  IV  to  move ; 

That  these  be  agreed  to. 

On  Recommendation  V,  to  move  : 

To  add  to  the  recommendation  tlie  words,  "  and  not  in  accord- 
.„     ance  with  the  six  cardinal  principles." 

As  Recommendation  V  («)  to  move : 

Tiiat  the  Council  be  instructed  to  issue  the  following  pledge 
for  signature  : 

I.  the  imdersigned,  hereby  undertake  that  in  the  event 
of  the  National  Insurance  Bill  becoming  law,  I  will  not 
enter  into  any  indi\'idual  or  separate  arrangements  with 
any  approved  society,  local  Health  Committee,  or  other 
body  appointed  under  the  bill,  to  give  medical  attendance 
and  treatment  to  persons  insured  under  the  bill,  but  will 
enter  into  such  arrangements  only  through  a  local 
Medical  Committee  elected  by  the  registered  medical 
practitioners  in  the  district  in  which  I  practise  to  repre- 
sent them  in  resjiect  of  such  arrangements,  and  that  I 
will  enter  into  such  arrangements  only  as  shall  be  satis- 
factory to  the  medical  profession,  and  in  accordance  with 
the  declared  policy  ol  the  British  Medical  Association. 

I  undertake  to  resign,  if  reipiired  to  do  so  by  the  British 
Medical  Association  or  this  Division  thereof,  any  present 
appointment  which  I  hold  with  a  club,  which  becomes  an 
approveil  society  under  the  bill,  or  whose  terms  as  to 
fees  and  conditions  of  membershii)  are  less  favourable 
than  those  approved  by  the  British  Medical  Association, 

■'■       and  I  will   not  accept  any  appointment  so  resigned  by 

i.        another  medical  practitioner. 

I  guarantee  the  sum  of  money  mentioned  below  against 

J  my  name  for  the  purpose  of  indemnifying  tliose  medical 
practitioners  who  shall  have  suffered  pecuniary  loss 
through  having  resigned  their  clubs  at  the  request  of  the 
Division  ;  and,  if  called  upon  by  the  Division,  will  pay  the 
same  to  the  Executive  thereof." 

As  Recommendation  V  (h)  to  move : 

That,  failing  the  i^rovision  of  adequate  remuneration  of 
medical  practitioners  under  the  National  Insurance  Act, 
the  Council  he  instructed  to  take  steps  to  secure  that  all 
Iihysieians  and  surgeons  to  hospitals  throughout  the  country 
shall  be  requ-ired  to  refuse  gratuitous  attendance  on  any 
insured  xierson. 


Oa  Kecommendation  VI  to  move : 

That  this  recommendation  be  amended,  so  as  to  read  as 
follows : 

That  a  State  Sickness  Insurance  Committee  be  ap- 
pointed to  consider  and  report  to  the  Council  on  all 
matters  connected  with  the  National  Insurance  Act;  that 
the  committee  consist  of  (a)  18  members  elected  by  the 
Representative  Body,  ib)  6  members  elected  by  the 
Council,  (cl  2  members  nominated  by  tlie  Association 
of  Registered  Medical  Women,  (</)  the  e.c  officio  members, 
and  (f)  8  members  elected  by  the  licensing  bodies,  so  as  to 
ensure  a  majority  of  the  whole  committee  shall  be 
general  practitioners. 

Also  to  move  the  following  additional  recommendations  : 
That  the  Council  be  instructed  to  inform  the  Government 
through  the  Commissioners  that,  unless  the  minimum 
requirements  of  the  profession  are  placed  upon  a  per- 
manent basis  by  an  amending  Act  or  by  a  Government 
guarantee  of  funds  sufficient  to  fully  secure  the  six  cardinal 
principles,  the  Association  must  decline  further  negotia- 
tions. 


Als 


Tliat  the  question  of  the  removal  of  a  name  from  a  panel 
of  practitioners  shall  be  determined  by  the  local  Medical 
Committee,  subject  to  appeal  to  the  Commissioners. 

The  proceedings  then  terminated. 


Norwood  Division. 
A  meeting  of  this  Division  was  held  on  Friday,  February 
16th,  at  4  p.m.,  at  the  Queen's  Hotel,  Upper  Norwood.    Dr. 
G.  B.  B.\TTEN  was  in  the  chair-,  and  sixty  members  were 
present. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Proposed  Splittitui-upof  Division. — The  Honorary  Secre- 
tary read  a  letter  from  the  Organization  Committee  of  the 
Metropolitan  Counties  Branch,  in  which  it  was  suggested 
that  those  portions  of  the  Division  contained  within  the 
counties  of  Surrey  and  Kent  should  be  detached  to  work 
with  the  South-Eastern  Branch.     It  was  resolved: 

That  this  meeting  approves  of  the  proposed  splitting-upof  the 
Norwood  Division,  if  and  %vheii  it  is  required  to  do  so,  for 
the  working  of  the  Insurance  .\ct. 

The  Honorary  .Secretary  was  instructed  to  forward  this 
with  a  covering  letter  explaining  the  feeling  of  the  Division 
upon  the  matter,  the  two  to  be  taken  together. 

National  Insurance  Act:  Eccommendations  of  Council 

The  meeting  then  considered  the  Recommendatio  u  a 
the  Council. 

Recommendation  I. — Agreed. 

Recommendation  II. — Amendment:  After  the  word.'S, 
"  requirements  of  the  profession,"  insert 

including  the  six  cardinal  points. 

This  was  carried. 

Recommendation  III. — Agreed. 

Recommendation  IV. — Amendment :  Substitute  the  word 
"  Unions  "  for  "  Committees,"  in  line  2. 
This  was  carried. 

Recommendation  V. — Amendment :  That  the  words  : 

due  consideration,  however,  being  given  to  the  case  of  iion» 
insured  persons  in  provident  dispensaries  with  a  wage 
limit. 

This  was  carried. 

Recommendation  VI. — Agreed. 

The  following  additional  recommendation  was  suggested 
by  the  Division : 

That  the  requirements  ol  the  profession  shall  be  for  members 
of  approved  societies  a  minimum  per  capita  payment  of 
8s.  6d.  per  annum,  or  2s.  6d.  per  visit  for  all  ordinary  work 
(exclusive  of  drugs  and  appliances),  with  a  wage  limit  not 
exceeding  £2  per  week. 

Vote  of  Thanhs. — The  meeting  concluded  with  a  vote  of 
thanks  to  the  Chairman, 


St.  Panceas  and  Islington  Division. 
A  SPECIAL  meeting  of  this  Division  was  held  on  Tuesday, 
February  13th,  at  9  p.m.,  at  the  Jlidland  Grand  Hotel. 
Dr.  Basil  G.  Morison,  Chairman  of  the  Division,  pre- 
sided, and  there  were  present  121  members  of  the 
profession,  the  invitation  to  the  meeting  being  extended 
to  non-members. 
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National  Insurance  Act:  Becommendati^ns  °/  C°  '«<^'';  , 
The  Chairman  opened  the  proceedmp  by  pomtmg  out 
very  clearlv  that  there  were  practically  t^o  pohmes  to 
Iccepfan  amended  Act  only,  and  to  urge  their  prmc.pes, 
at  anv  rate  in  the  meantime,  for  mclusion  m  the  Eegula- 
tLr"^  He  then  stated  that  the  Executive  Committee 
had  considered  the  Special  Report  ot  Council,  and  I'ecom^ 
conbiaeiea  t  i    -j^   ^  o£    Becommenciatiou    I 

Xoud  be   passed   asa   resolution,  and  that  the  Deputy 
-J  P,,?«tive  (Dr  William  Cxriffith)  should  be  mstructed 

fo'^ove    it   aVthe  forthcoming  Representative   Meetmg. 
Thrresolution,  which  was  passed  by  a  large  majority,  was  : 
That  the  Comicil  be  instructed  to  inform  the  Government  ami 

H  bx^'^x'Sxs'^i^ici^^  -\r^nS^iXnf 

toneSelnrtheiAinless  these  six  poiuts  are  guaranteed 
'      t>v  the  Government. 

The  remaining  recommendations  were  then  cons.doi^d, 
and  to  Recommendation  V  was  added  a  i^°t>°;^  )'>'., J^', 
Xorman  Glaist.-r,  who  also  moved,  with  adoption,  that 
CounciUhould  instruct  Divisions  to  hold  general  meetings 
hnmediately  after  Representative  Meetings  to  consider  the 
report  of  their  Representatives. 

Stratford  Division. 
A     MEETiN-o    Of    this    Division    was    held    on   Thursday 
^ebmary  8th.  at  8.15  p.m.,  at  the  West  Ham  Hospital,  Di. 
SiXDERS  in  the  chair.     Thirty  members  were  present. 
^■co'/maHo'  o/-J/n,u^.,,.-Thc  nunutes  of  the  previous. 

meetina  were  read  and  approved. 

Co  -resronrfe'm-c.-Some  correspondence  was  dealt  with. 

B^tvLs  on  fhe  Nenron.-Dv  Harry  Campbp.ll 
oave  an  address  on  Recent  views  on  the  Neuron  A  free 
Sssion  ensued,  and,  after  replying  to  questions  Di^ 
Campbell  was   awarded  a  hearty  vote  of   thanks  for   his 

^'Twas  decided  to  call  a  mass  meeting  for  February  15th 
to  discuss  the  Report  of  the  Council  and  mstiuct 
the  Representative. 

Mass  Meeting  of  Profession. 

\  mass  meeting  of  the  profession  ia,  and  concurrentlv  a 

speciTmeeting"of,the  Stratford   Division   was  held   on 

Thursday,   February   15th,  at  9  p.m..  aL  the  lo«n  Hall, 

Stratford,  E.,  Dr.   Saxdees  presiding.     Over  lOO  medical 

"^^^rDStTlf  Lord  Lister.— Di:  Sanders  proposed  and 
Pr.  NicoLL  seconded  the  folio wmg  resolution :        .  v  ■  ,  1 

,  That  this  mass  meeting,  representative  ff  "-'f,  "^'^'fi  je°" 
fpssion  ot  the  East  End  of  London  and  South-'ft  est  losses 
held  at  the  Town  Hall,  Stratford,  E.,  this  15th  day  of 
Februarv  1912,  desires  to  record  its  deep  sense  o£  the  loss 
LstaSeJl'by  the  profession  in  thedeath  0' Loi^l  Listo-  and 
to  express  its  sincere  sympathy  with  his  family  m  then  sad 
bereavement. 
The  resolution  was  carried  unanimously,  all  standing. 

NaHonal  Insurance  Act. 
It    was    proposed    by   Dr.   Toland,    seconded    by    Dr. 
Coleman,  and  resolved : 
That  in  the  opinion  of  the  Stratford  Division  of  the  British 
Med  cal  Association  no  member  of  the  medical  V-'oi^^^^f 
Should  undertake  any  duties,  whether  medical  or  adm  m- 
«tr!!.tive    under  the  National  Insarance  Act  until  the  pro- 
t'stons  ot  the  let  he  so  amended  as  to  include  definitely  the 
six  cardinal  requirements  demanded  by  the  Association  on 
beliaU  of  the  profession. 
On  being  put  to  the  vote  of  the  mass  meeting,  92  members 
voted  for  the  resolution  and  7  against.  . 

Special  Meeting  of  Da'i.sio/J.— Thereupon  a  special 
meeting  of  the  Stratford  Division  was  held  for  the  purpose 
of  insti-ncting  its  Representative  in  respect  of  the  Special 
Representative  Meeting  to  be  holden  on  February  20th. 
The  above-mentioned  resolution  was  put  to  the  meeting, 
when  81  members  voted  for  the  resolution  and  7  against. 

liccommendations  of  the  Council. 
An  amendment — 
That  the  Council  ho  instructed  to  cease  negotiations, 

was  lost.  T    a  1 

An  amendment  proposed  by  Dr.  Toland,,  seconded  by 
Dr.  Steen  : 


That  the  Cmmcil  be  instructed  to  inform  the  Government 
that  an  amending  Act  is  required  to  secure  the  six  cardinal 
points  of  the  Association, 

was  carried.  ,      ,,     ^,  j   i  i. 

An  amendment  proposed  by  Mr.  Couzens,  seconded  by 

Dr.  BiEENACKi : 

Tha*^   whilst  the  Council  may  negotiate  with  the  Government 

or   Commissioners,  they  shall  not  accept  any    conditions 

without  referring  the  matter  to  a  Special  Representative 

Meeting, 

was  carried;  and  it  was  further  resolved  that  this  and  the 

foregoing  resolution  be  substituted  tor  Recommendations  I, 

II,  alid  III.  ^   T  I         A 

Recommendation  No.  IV  was  amended  so  as  to  read: 

That  the  Council  be  instructed  to  assist  the  Divisions,  etc. 
Recommendation  No.  V  was  amended  by  the  deletion  of 
the  words  in  the  first  line  •' to  take  steps." 

Recommendation  No.  VI  was  amended  by  the  addition 
after  "  Council  "  of  the  words  •'  of  whom  six  shall  be 
en"aaed  in  general  practice." 

ft  was  proposed  by  Dr.  Percy  Rose  : 

That  the  Council  of  the  British  Medical  Association  be 
empowered  to  confer  and  co-operate  wuh  the  Cenciil 
^I^dk-al  Council  and  with  the  medical  corporations  in  the 
ruited  Kingdom  m  securing  the  efficiency  of  any  medical 
service  mider  a  National  State  Insurance  bcueme. 

This  was  carried.  . 

It  was  proposed  by  Dr.  Oxley  and  carried : 
That  in  *he  interests  of  unity  the  Representative  be  instructed 
toVote  against  any  motion  proposing  a  vote  of  censure  on 
the  Council.  -      . 

Appointment  of  Substitute  Representative.  — On  the 
question  of  tiie  appointment  of  a  substitute  to  act  in  the 
event  of  the  Representative  being  unaole  to  aaeucl  the 
Special  Representative  Meeting  on  February  20tli  Di. 
Nicoll  was  proposed,  but  expressed  his  inability  to  attend^ 
and  it  was  thereupon  resolved  that  the  Chairman  ot  the 
Division  (Dr.  Sanders^  be  appointed. 

Vote  of  Thanks  to  Chairman.— .\  vote  of  thanks  to  aie 
Chairman  concluded  the  meeting. 


MIDLAND  BRANCH :  , 

B0STO.1  AND  Spalding  Division.  ' 

\  SPECIAL  meetiug  .to  which  non-members  were  invited) 
was  he\d  at  the  White  Hart  Hotel,  Boston  on  Friday 
Februai-v  9th  at  3  p.m.  Dr.  Mason  was  m  the  chair,  and 
there  wire  resent:  Drs.  Braithwaite,  Collins,  Barritt. 
Wron,  H-Cd,  Jacobson.  Miller.  Pilcher,  llendal,. 
W  H.  Smith,  Spilsbury,  Sweeten,  Taylor,  R.  lix£o>^a. 
Wilson  Smith.  Wright,  Wrincli,  and  the  becretary.  D.s. 
Gilnin  and  Power  were  present  as  visitors. 

%^g.es  for  Non.attendance.-liegrets  at  '^on-attend- 
ance  were  received  from  numerous  members  and  non- 
member  who  signified  their  acceptance  of  the  decisions 
o  «i^  meeting  so  long  as  the  six  cardinal  points  were 
«ed  upon.  The  Chairman  ,  Dr.  Soutli)  was  prevented 
from  being  present  by  an  inquest  held  at  the  hour  of  the 
meetiu",  and  tlie  Vice-Chairman  by  illness. 

Knjirmation  of  Minutes.-'£he  mmutes  of  the  last 
meeting  were  read,  confirmed,  and  signed. 

Elecfion  of  Eepresenlative  to  Heprcscntative  Body^ 
The  Secret.Iry  stated  that  the  Division  would  number 
my  members  on  February  13th,  bence  the  necessity 
for  this  election.  Dr.  Smith  proposed  and  Dr.  Sweetesj 
seconded  : 

That  Dr.  Mason  be  elected. 
This    was    carried    unanimously.       Dr.    Mason    suitably 
acknowledged  his  election.  1  „„j  I 

EtMcal  Rules  of  a  Division.-Dr  Miller  I^-oposed  a^ 
Dr.  Bakritt  seconded  that  tlie  Committees  adv.ce  De 
followed,  namely  :  | 

That    the    rules    adopted    by    a    majority    of    Divisions   be 
accepted. 
This  was  carried  nemine  contradicente.  ^ 

Kational  In-mrance  Act :   Report  of  Council.  < 

It  was  agreed  that  no  useful  purpose  ^™"l<^^.  ^^.^^^^3 
bv  criticiziSg  the  Councils  policy      It  was  ff  X    f^^'fj 
w-hat  a  difficult  task  had  confronted  them    and,  ^^1"H"°] 
agreehig  with  all  that  had  been  done,  yet  it  was  recogmzed, 
they  had  done  their  best. 


i'EB.    24,    1912.] 


MEETINGS    OF    BKANCHEB    AND    DIVISIONS. 


Dr.  E.  Taxford's  resolution,  namely — 

That  if  this  Division   decides   to  work   under   the    Vet    the 
conditions  it  shall  demand —  ' 

was  passed  over  owing  to  Dr.  Tuxford's  absence  at  this 
stage  of  the  meeting. 

^  The  recommendations  of   the    Council    concerning   the 
National  Insurance  Act  were  then  discussed. 

No.     1:    Dr.    Barritt     proiKsed     and     Dr.     Sweeten 
seconded : 

That  this  be  adojited. 
This  was  caiTied  neinine  coniradieciil,: 
No.  2 :  Dr.  .Jacobson  proposed  and  Dr.  Miller  seconded  : 
That  this  be  adopted. 
This  was  carried  ncmiiic  ccrnfradii::  ni.-. 

It  was  decided  to  impress  on  the  miiid  of  the  Repre- 
sentative that  the  word  "  recjiiivements  "  meant  the  '-i-ix 
cardinal  points.'' 
Nos.  3,  4,  5,  6  were  also  unanimously  adopted. 
Adminhtrc-iion  of  Boston  and  Spalding  Division  under 
the  National  Insurance  Act.  — The  Secretary  was 
instructed  to  write  to  the  Medical  Secretary  on  this  head. 

'■Holland"    Provisional    Medical    Committee.— As    the 
"parts'"   of  Holland   Division  of   the  coimty  fall  en  tire!  v 
withm   the  Boston   and   Spalding  Division,   Dr.   Collins 
proposed  and  Dr.  B.vkritt  seconded : 
That  a  Provisional   Medical   Committee   be  appointed   con- 
sisting 01  the  members  of  the  Executive  Committee  resi- 
dent m  the  Holland  Division,  with' power  to  add  t<i  ttieir 
number.  ,' "  >         '  ■  -    ' 

This  was  carried  nemins  contradicente.  This  committee 
consists  of  Dr.  South  (Cliairman),  Dr.  -White  (Vice- 
Chairman),  Dr.  Wilson  (Secretarv),  and  Drs.  Barritt 
Mason,  Pilcher,  W.  H.  Smith,  R.  Tuxford,  -^'rinch,  and 
Witham. 

Central  Defence  Fund.— The  Secretary  called  attention 
to  this  fimd  and  its  urgent  need  of  support. 

Some  members  had  tea  in  the  hotel  afterwards. 


r_      BDPPl.Ein;!IT  TO  THZ  „  _  , 

LBlUTISa  MedICAI,  JOCBKAL  ^J^' 


Leicester  .\nd  Rutland  Division. 

A  MEETING  of  this  Division  was  held  at  the  Temperance 

Hall,     Leicester,     on     Wednesdav.     February     14th      at 

3.45  p.m.      Dr.    Tibbles    was  in    the    chair,     and    112 

lembers  were  present. 

Confirmation  of  MinuUs.-Themimxies  of  the  previous 
leeting  were  read  and  confirmed.      Arising  therefrom  the 
ONORAjiY  Secretakv  reported  on  the  correspondence  he 
Had  had  with  other  Divisions  re  the  requisition  of  a  Special 
liepresentative  Meeting.  - 

Vote  of  Thanhs  to  "Brpresentativc.—.K  hearty  vote  of 
clianks  and  vote  of  confidence  in  the  Representative  of  th° 
Division  Dr.  "Wallace  Henry,  was  proposed  bv  Dr.  Holmes, 
Mjconded  by  Dr.  "^A  aite,  and  carried  unanimou.slv.  Dr 
liEXRY  responded. 

P-epre-^entatives  of  Division  on  Leicester  Infirmary  Board. 
-  Dr.  Henry  proposed  and  Dr.  Higgs  seconded  : 

That  Drs  Hicks  and  Holmes  be  nominated  Eepreseatatives 
of  the  Division  on  the  Board  of  tlie  Leicester  Infirmary. 
This  was  carried  unanimously. 

National  Insurance  Act :  Becommenda lions  of  Covmcil 
■     '■•  ?'f;^^  proposed  and  Dr.  Fagge  seconded  the  adop- 
:qu  ot   the  first   recommendation   of   the   Council      Dr'; 
1  OPE,  OffiBONs,  Burkiit,  Coleman,  Foster,  Holmes.  Pkatt 
'  osENs,  \\aite.  Pike,  Crosby.  Martin,  Bennett.  M4rrtoti 
l>0GAN,    Stracey,   Doke,   Holvoak,   and    Paclsok  havm»' 
-Iiokeu,  the  proposition  was  lost,  39  voting  in  favour  48 
<4amst.  the  remainder  neutral.  ' 

On  Recommendation  II  being  put  to  the  meetina.  Drs 
losTER,  Robinson,  Dixox,  Pope,  Holmes,  and  hSlyo.k 
took  part  m  the  general  discussion,  after  which  Dr  Cro-^ts 
proposed  and  Dr.  Gibbons  seconded : 

'''beVd'olS°°''"^°'  suggested  by  the  Winchester  Division 

I  This  was  carried  by  67  votes  to  28,  and  afterwards  as  a 
substantive  resolution. 
■Recommendation  III  was  agreed  to  without  discussion. 
Recommendation  IV  :  Drs.  Pike,  Gibbons,  Waite,  and 
lucKETT  spoke  against  its  adoption,  and  the  Representa- 
tive and  Dr.  Pope  having  suggested  that  the  local  execu- 
tives 111  many  areas  were  the  best  bodies  temporarily  to 
I  MMn>r  1      '"terests  of  the  profession,  the  matter  was 
lett  in  the  hands  of  the  Representative.  ' 


Dr.  Henry  proposed,  and  Dr.  Haynes  seconded,  the  adop- 
tion of  Recommendation  V.  Drs.  Pope,  Donnell,  Crofts, 
BuRKiTT,  Pike,  and  Foster  having  spoken,  the  re^ommen- 
Qation  was  earned  unanimously. 

Dr.  Henry  then  proposed  and  Dr.  Pike  seconded  the 
following  rider ; 

'^^f^^L^T'"''^^''  instructed  to  at  once  direct  the  Divisions 
fp,-£.M?.t^^^''^^™^  ^°^^  P"''"«  medical  service,  adminis- 
teiea  by  the  medical  profession  in  each  insurance  area. 

This  was  adopted,  with  one  dissentient 

Hecommendation.  F/.-Dr.  Henry  proposed  and  Dr. 
-t^opE  seconded  the  following  amendments: 

'i'f-ov'n"''"'    of  the   words  "  and  public  medical  service" 

To    JJZ^      ""  -I^ational  Insurance  Act,"  the  alteration  of 

12    memoers    elected      by    the    Council    to    6,    and     the 

omission  of  co-optc-d  members.  ,, ..  >    a    i     lue 

This  was  carried,  with  three  dissentients. 

Instruction  to  Bepres^niativc—Bi:  Tibbles  .proposed 
and  Dr.  Lilley  seconded  :  T- 

That  the  Representative  be  instructed  to  vote  against  votes  of 
censure  upon  the  Council.  oi.uLcaui 

Dr.  Henry  having  spoken,  this  was  agreed  to  Tmani- 
monsly.  Dr.  Gibbons  proposed  and  Dr.  Bremnek  seconded 
tfie  tollowmg  resolution  :  '  -  '  '    ■  ■  -•  v  •  ■ 

That  this  meeting  instruct  the  Representative  of  the  Division 
to  support,  or  if  necessary  to  move,  such  resolutions  as  «'i!I 
instruct  the  Council  of  the  Association  to  advise  the  medical 
profession  to  decline  to  form  local  Medical  Committees, 
provisional  or  otherwise,  or  pajiels  of  doctors,  or  to  under-' 
take  any  duties,  ammuistrative  or  otherwise,  under  the' 
Aational  Insurance  Act.  until  such  time  as  the  demands  of' 
the  Association  have  been  deflnitelv  secured  in  the  opinion 
of  die  Representative  Meeting  after  further  consideration 
by  the  Divisions.     '1 

■^'hereupon  Dr.  Waite  moved  and  Dr.  Holyoak  seconded 
the  omission  of  all  words  after  "Act."  The  amendment 
was  lost  by  21  votes  to  27.  The  resolution  was  then 
adopted. 

NORTH  OF  ilNGLAND  BRANCH: 
Bishop  Auckland  Division. 
A  meeting  of  this  Division  was  held  at  the  Wear  Valley 
Hotel,  Bishop  .Auckland,  on  Wednesdav,  February  14tu 
In  addition  to  the  President,  Dr.  Kane,  and  tlie  Secretarv,' 
Dr.  Hernaman-.Johnson,  the  following  members  were 
present:  Drs.  Banuerman  iStanhopel,^  Beattie  (Butter- 
knowle),  Brown  (Shildon),  Brown  (Willington),  Caldwell 
(Crook),  Ellis  (Bishop  Auckland),  Farquharson  (Speunv- 
^}.°°.r-  ^^enzies  (\Volsingliaini,  Slieedy  (Ferryhill),  Smedd'le 
(bhildoni,  and  Wardle  (Bishop  Auckland). 

National  Insurance  Act  :  Instruction  to  Represeniativ-.— 
The  chief  business  before  the  meeting  was  the  instruction 
of  the  Representative  to  the  forthcoming  Representative 
Meeting  ( Dr.  A.  Farquharson).  The  policy  to  bo  pm-sued 
re  the  National  Insurance  Act  was  discussed  at  length. 
Considerable  difference  of  opinion  was  manifest,  some 
members  urging  that  a  pohcy  of  '^no  service  whatever" 
was  the  only  one  likely  to  be  of  any  benefit  to  the  pro- 
fession. Eventually,  however,  the  following  resolution 
was  carried  unanimouslj- : 

That  it  be  an  instruction  to  the  Representative  to  vote  in 
favour  of  a  continuance  of  negotiations. 


Stockton  Division. 
.1  .iiKLTiNG  of  this  Division  was  held  at  the  Royal  Hotel 
on  Saturday,  February  10th,  at  8  p.m.  Sir  Rudolph 
Smith  was  in  the  cliair.  and  there  were  present :  Drs 
Densham,  L.  J.  Blandford,  Haig  (Secretary  of  Darlington 
Division),  Cameron,  Wilson,  Colliuson,  Hunton.  Wilkin, 
A.  H.  Smith,  Beatiie,  Fawcett,  Murray,  Tarlcton,  Talbot] 
Hogg,  Dale,  Watson,  Fleming,  Dixon,  Lyle,  Mills  Ross 
J.  W.  Blandford,  Miller,  F.  G.  Smith,  and  Brydon. 

National  Insurance  Act. 
The  business  of  the  meeting  was  to  consider  the  Insur- 
ance Act  and  the  Report  of  Council.  The  Chairman  said : 
Before  we  begin  the  discussion  to-night  I  should  like  to 
call  your  attention  to  certain  points.  The  present  position 
IS  one  of  the  most  critical  that  has  had  to  be  faced  since 
the  Insurance  Bill  was  first  put  forward.  This  is  not  the 
time  to  rake  up  questions  of  whether  our  previous  actions 
have  been  good  or  bad  or  who  is  to  blame.     If  mistakes 
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have  been  made  in  the  past  let^^us  -  ^^e- ratW  ^^ 
avoid  similar  mistakes  m  ^  .^Jutuie  At  p  ^^^  ^^  ^^^.^^^ 
business  to   'decide  on  a  stiong  consiste  ^^^ 

and  give  our  Representative  mst  net  o^^  ,i^. 

bill  has  become  an  Act,  and,  '^"tn^  «  -  .  ^^^  ^^  is 
puted  question  of  how  "J^^  °;,  J°'^  f  "^^e  Act  which  we 
'generally  admitted  "-^  t^^e  P^^^t  aed  and  thoroughly 

UJr    advise   ^1-  J-fe---^    \„^t  J  ^^^^^^^ 

throw  up  the  sponge,     '^f  °^''  > '   '°i±    ^ith    the    local 

Committees    and   attempt  to   "^g°*f  %i,7"to  my  think- 

mLimtm  .  Negotiations  betwLn  opposing  parties  neces- 
sarily implies  tSe  possibility  of  con-ssmns  on  bo  h  des. 
We  have  no  concessions  to  grant  on  tliese  P°  "'"  '  , 

^rfnSf  to  the  third  course  w^^^^^^^  LC^rtlld  lot^ 
advocate-namely,  ^'f  *  °";  .^^^""^"^  prepared  to  guarantee 
the  Commissionei-swhetoei  the  ^^^ox  "^^amiot,  ?t  is  per- 
us  the  SIX  points.      "  ."^^y  wui  n  Tf  thev  will,  then 

fectly  futile  to  go  on  discussing  details.     ■»' "ley  w     , 

at  their  mercv  cannot  be  worse  than  anythmg  ottciea  us 

as  an  amendment,  namely — 

shall  be  entered  "^to  for  the  JJ°\kmg  ot  the  Act      ^^^^^ 


This  was  seconded  by  Dr.  Camekon. 

Dr.  Densham  said  i£  there  was  any  room  foi  an>  dittei 
enoe  o£  opinion  it  was  very  small  indeed.  If  ^1^^  adopted 
the  first  course  suggested  by  the  Chairman,  namely,  not 
to  have  anything  further  to  d'o  with  the  Act,  l^e  consulei^d 
it  would  not  meet  with  the  approval  of  them  all  Lndei 
the  second  heading  the  local  Insurance  Committees  had 
four  alternative  plans  for  choice  ,/  the  profession  refuse 
to  act  under  the  bill,  namely  :  „,,  ',T„,i;,.nl 

1.  To  endeavour  to  form  panels  outside  any  ^ledical 
Committee.  He  was  perfectly  satisfied  they  could  not  do 
this  outside  the  Association.  i.-  «„,!+!, a„ 

2.  Whole-time  service.    Here,  agam,  he  was  satisfied  they 

could  not  get  sufficient  men.  1      .,    • 

3.  The  hisured  persons  be  allowed  to  make  their  own 
arrangements  for  medical  attendance  (these  to  be  satisfac- 
tory to  the  Insurance  Commissioners) ;  certain  yearly  sums 
to  be  accumulated  for  each  person  and  not  drawn  upon 
unless  some  medical  attendance  has  been  incurred. 

4  They  could  suspend  medical  benefits  and  pay  over 
certain  sums  due  to  them  each  year  and  allow  them  to 
make  their  own  arrangements.  The  Council  warned  them 
and  said  this  was  the  greatest  danger.  He  considered  it 
■was  a  great  danger,  as  the  provident  person  would  spend 
some  on  medical  attendance  and  pocket  the  remainder ; 
the  improvident  would  pocket  the  lot. 

He  thought  that  if  they  passed  this  resolution  drawn  up 
by  the  Chairman  they  would  be  tying  the  hands  of  the 
Council ;  so  he  strongly  advocated  their  support  for  the 


advocating  further  negotiations.     He  therefore  moved  : 
That  Recommendation  II  remains  as  it  stands, 

because  he  thought  ;  ^^ej^.'^'^^y  "^ ,  ^"^^ly;,'  '"  '^^ 
Chairman's  resolution  handicapped  the  Council. 
*-  D  j'"\'  BtlNDFORO  seconded,  and  said  his  feeing  was 
turt  tlU  Act  would  be  made  to  act  somehow  and^hat  he 
si^  noints  would  not  be  acceded  to.  tor  example,  loe 
P9  IW  thl  basis  was  the  income  tax.  The  creation  of 
f  new  Us  would  entail  an  enormous  amount  of  expense 
a  iie\\   oasi;,   -  Commissioners  would  not  be  able  to 

^:^1  Ih  It^His^Lng^^^^^^^^^^  --f  ^^^romTu^r 
..as  that  they  ^,^'f  l^],  ^^  Vou^^^^^^^^ 
SstheTco^'ld;  ^f'?hln  found\o  be  fi-f  ally  imprac^ 
ticable  the  House  of  Commons  would  amend  the  Act  U 
thevsaid  thev  would  not  work  unless  they  got  the  r  six 
pdL'heAc^  would  go  on  and  the  P-j-sion  -^ould  be 
left  in  the  lurch  and  never  get  a  ^^^^ance  of  amending.  He 
thought  the  Council  should  demand  the  ^-e?'  *^!iy^7,y 
could,  and  they  would  get  good  ones,  as  the  Commissioners 

^-^f  ^=-  S\lt^^''^-'-r^ther  negotiating^ 
It  w^s  of  n"   use  their  talking  there  ^eca-e  they  k„ew 

""c'r^n"™  agreed  with  the  resolution  of  the  Chairman 
but  exm essed  the  hope  that  they  should  return  a  dignifie 
repl"siSlartoortl\e  same  as  the  -y-^^,^}^ ^T saf e 
done  to  the  Commissioners,  and  say  the  Act  did  not  sate 

^•^^rt^^^o'^^it  Recommendation  II  gave 
th?Eepre;entative  Body  power  to_  alter   the   six  points, 

-^/i^lf -^^t^t-Cd 'irLcf  W  would  1. 
avSded  because  of  their  n-a\  result-namdy,  defeat  it 
would  be  better  to  strengthen  the  ^^ands^o    the^e  ouncU 

Dr.  Tax-bo.    saicl   he  ^^3^^  ^"^^.^^J.:^ 
'^Z^slJ^^  S;n£;^eZ>f  the  Council  m  the  pas. 
but  they  would  not  say  so  -  as  niany  ^  oids      He  wosjo^ 
satisfied,   and    he    hoped    they   wouw  ^ij 
definite   instructions,   especially   with   legaia 

''°Dr"BRVD0N   pointed   out   that    the    resolution    of    the 
Ci?al™  Xrhe  supported,  gave  ^he  Council  powei^  to 

St?.^::s-^r™Nr^rt^"o£rti^  could 

^X^S^  ^S^^  ^^r^Xtiom  ^^-nght  that 

-sr  °*oi\'eVr\het^S^a"t'^^^ 
^^;l'^o::i°;Ss:LS|pointswc.g^^^ 

tl^t  r^S^  ^  Hr  ^::^be'  resolution 
Tould  r^Ver  strSigthen  the  hands  of^ «- Cou-^^^  ,,,  ,,, 

,^:^^:^:^^^  ---^-  -^ ''] 

K.  •,  ^,^   _„4-  U,,,lrrc  fvnni  them.  _  i 


CrrcircouldToTbudgefrom  theni^  amendmenfl 

The  Recommendation  II  put  foiN\aia  as  an  ^  Twenty? 
to  the  Chairman's  resolution  was  put  to  the  vote,  i  wenty^ 
four  voted  against,  three  for.  , 

Dr.  Lyle  then  proposed :  ... 

That  Kecommendation  II  of  the  Council  stand  as  it  is. 

Dr.  DALE  seconded.     The  motion  was  lost  by  a  large 

"^Sj.-B.AKi>.OKn  then  l-^VO^^.^T.^T^^^Z 
resolution  the  same  as  appeared  in  the  B''^^/''«  ^^^^^oBD 
ToURN\L  of  January  20th,  p.  65.     Di.  J.  «.  J5i^a« 
Sconded.     This  wai  lost  al-  by^  laige  mapnt^^^ 

Dr.  HUNTON  proposed  and  Dr.  bEATTiB  seconuei  . 

Th:twe  return  the  sameanswers as theCoUegesof  Physician 

and  Surgeons.  i„  Dr 

iftpr  Dr    Talbot  had   explained   the   situation  to  i^r 

Huuton  ^nd  bejged  him  to  ^ass  the  resolution  before  th. 
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meeting,  he  withdrew  his  motion.  The  Chairman's 
i-esohition  was  then  put  and  carried  unanimously.  Recom- 
mendations I,  III,  V,  and  yj  were  passed.  No.  IV  ^as 
deleted. 

XOETHERN  COUNTIES  OF  SCOTLAND  BRANCH 
A    MEETING   of  this    Branch   was   held   at   the   Northern 
Inhrmary,   Inverness,   on    Saturday,   February   10th,   Dr 
Pender  Smith  (Dingwall)  in  the  chaii-. 

Confirmation  of  Minut€s.~T:he  minutes  of  the  previous 
meeting  were  read  and  approved. 

Apologies  for  Non-atlcndance.~Apologies  were  intimated 
from  the  Pi-esident,  Dr.  Sellar,  Drs.  Miller,  Pirie  (Culleu' 
Duncan,  Ingles,  etc.  " 

National    Insurance    Pwport  :     Becommendatiom    of 
Council. 

The  report  on  the  National  Insm-ance  Act  was  fuJlv 
discussed,  and  the  members  present  were  unanimous  m 
their  adherence  to  the  policy  of  the  Association  in  re^^ard 
to  theworlung  of  the  Act-namely,  that  unless  the  re|ula- 
tions  issued  by  the  Commissioners  were  m  keeping  with 
the  SIX  cardmal  principles  they  would  refuse  to"  work 
under  the  Act. 

Recommendation  VI  was  amended,  and  the  followiua 
alteration  was  adopted,  instructions  beina  given  to  the 
^epr^entative  of  the  Branch  to  move  it  in  Representative 

That  a  State  Insurance  Committee  be  apirointed  to  consider 
and  report  to  the  Council  on  all  matters  in  connexion  with 
Li   ?l^'r"^'  Insurance  Act ;  that  the  Committee  consist  o 
ili^f    t  °'^°u''?,''t  ^'^'='^<1  l^y  ^'"^  Representative  Bodv 
elected   hvTnnr    ^^  members  of  Council,  [h)  six  members 
elected    b}    Counc  1.    it)  two  members  nominated   bv  the 
fnd  ,bft'?h    r  ^^g'^ter^?  ^^^"'"en.  (ri,  the..r  ,#<-,-o meniberi! 
and  that  the  Committee  be  empowered  to  add  to  its  numbers 
for  special  purposes  not  more  than  four  additional  members 
EUctwn  of  Representative  in  Bepresentutive  Meeting  — 
Dr.  Brodie  Crmckshank  was  appointed  Representative ' in 
Representative  Meeting  for  1912-13 

Jle^rrangement  of  Boundaries.-lt  was  resolved  to  apply 
to  the  Council  for  a  rearrangement  of  boundaries  of  the 
R^nff  ^-  ^Ti  'loasidered  that  the  eastern  portion  of 
Banffshire  should  be  included  in  tlie  Branch,  and  that 
Nairn,  Moray,  and  Banff  shires  should  form  one  Division 
Inverness-shire  another,  Ross  and  Cromarty  being  com-' 
S.  Tv'"'^-""*'  I^iV«°'^'  and  Caithness  and  Sutherland 
ano  her  Division.      The  reason  for  this  arrangement  was 

c™ntfp«T''^°TT'^  "^  coimtry  members,  especially  in  the 
counties  beyond  Inverness,  many  of  whom  found  it  impos- 
sible to  attend  a  meetmg  in  Inverness,  Nairn,  or  Elgin,  as 

three  da  s^""  ""^  ^""^  ^"""^  ^°'"  ^^'°'  ^"'' '''  some  ca:ses 

SHROPSHIRE  AND  MID- WALES  BRANCH 

A  SPECIAL  meeting  of  this  Branch  was  held  at  the  Salop 
Infirmary  on  February  13th.  ^ 

N;Monal  Insurance  Act:  Becommendations  of  Council. 

me^dttgnTcfui^S"'""^   ""^  ^""^'  °"  *^^   — " 
^oi' Kecommeudatiou  1  substitute  • 
"That  the  Council  be  instructed  to  at  once  cease  neootia 
tions  with  the  Government  and  the  ComiStssfoners  " 
•f^fi^Eecommendation  2  substitute  •  "■sioners. 

"  That  the  Council  be  instructed  to  notifv  the  Insuranrp 
w?S?n'."T°°''''  "'^*  ^^  negotiations  will  be  entered  Into 

E"d';-1sL^s'aed°t'ifnt'^fr"'"'^"  "'^**'  "•^  Representat"  e 
coaj  IS  satished  that  the  requirements  of  tlie  nrofessinn 
are  conceded  and  to  take  all  possible  steps  to  ensn rf  tha" 
no  member  of  the  profession  shall  hold  office  or  take  rnrt 
in  any  admmistrative  or  medical  work  under  the  Ac^  - 

Recommendation  3  apjiroved. 

For  Recommendation  4  substitute  • 

■That  the  Council  be  instructed  to  make  all  necpssaiv 
arrangements  forassistins  the  Divisions  ar-.d  Branchef  m 
everv't"'"""^""  of  Emergency  Me<lical  Committees  m 
proflss^onT"'^  ^'^  '°  safeguard  the  interests  of   th? 

Recommendation  5  approved. 
..'"rSf7™™«"^ation  6  snbstitute : 

tocm^Jlt^^t^i'^^^^l^"''"'?'"'^  Committee  be  appointed 
nectJl'wfth  l',/x-''r'  *■",  \^^  <^'oincil  on  all  matters  con- 
uectea  with  tlie  National  Insurance  Act  •  that  thp  com 
mittee  consist  of  twenty-fom-  members  e  ected  bv  t^<; 
anrthe?r  Tif'^'"'''''  ?'-'^"'^''*^  '"  tl%Vnit'^?iin«,,om 
.empoweredV£M"toTc"'''''''K^°V''«'  "'^  committee  be 
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A  meetmg  of   the   Branch  was  held  at  the   Salon  La. 
firmary  on  February  13th  •  ^ 

paSed  •  ""^  ^«*"'-''«cc  ^c^-The  foUowmg  resolutions  were 

1.  That  this  Special  Representative  Meeting  of  the  British 
Medical  Association  expresses  its  strong  disapnroval   of 
the  action  of  the  Council-first,  in  regard  to  is  methods  in 
conducting    negotiations    with    the    Government -and 
secondly,  in  recommending  the  acceptanc?™v  the  mid 

under 'tlfe°NSfon«rT"^"°°  °'  '?^  P°^'  of  Co^^ssioCr 
under  the  National  Insurance  Act,  before  the  conditions 
of  service  had  been  made  acceptable  to  the  maforit^of 
those  whom  they  represented,  aid  according?v^ecord7its 
rhT^ot^cSh-S^tii"'  '"''  '^^'"^"'^  '^^  ^i^t^ 

2.  That  as  the  Report  of  the  Council  does  not  embodv  the  si^ 

i;^™"!^"^^!.'^*"'  '''''"^'''' "'  statut?:s?/po;^ 

3.  That  It  be  an  instruction  to  the  Council  that  thev  notifv  all 

As°sociItlon''Ult''f.^'v  *''  ^'^"^Sf  °'  "^^  Br.tfhMe<5ci} 
association   that   they    must   not    go    on    anv  uanel    or 

undertake  any  of  the  duties  which  the  Act  pronoses  to 
assign  to  them,  and  that  this  instruction  remain^n  force 
until  such  time  as  the  six  cardinal  points  are  unreserve.hv 
conceded  in  such  a  manner  that  thev  cannot  be  altered  or 
Tnd  wftrthe  f.^  ^''^r%  '.t-^^P'  ^-^  ^'^t  of  P^-Hame,"t 
p?ofeSon.  °    ""^  members  of  the  medical 

Instructions   to  Bepresentative.—Iha  following  mstruc- 
tions  were  given  to  the  Representative : 

his"  re^s'i°ni'?ion\?\*hI'"'"'  °*  "''^  Representative  Body  tender 
nis  resignation  at  the  commencement  of  the  meetine  thP 
Represent^ative  be  instructed  to  propose,  or  alternatK-liv^ 
suppoi-t.  that  It  be  accepted,  and  to^  s/eak  if  possible  and  v'ot^ 
against  any  proiMisition  that  it  be  not  accented 

ibj  bhould  a  resolution  be  proposed,  requesting  the  resi<'na 
tion  of  the  Chairman  of  the  Representative  Bodv  the  Repre 
sentative  be  instructed  to  support  such  resolution.  ^ 

ic)  bhould  no  such  resolution  be  proposed,  the  Representativp 
be  mstructed  to  propose  a  resolution  expresses  the  reMet  If 
vi?b'S:fV"'®f '*''''  '^^  Chairman  of  the  Representati  e  Bofvtiac 
withheld  mfonnation  that  he  should  have  communicated  at  the 
sentaUves!"^^   '        '^^*  ""^  ^'"^  ''''°  misdirected    the  Repre' 

SOUTH-EASTERN  BRANCH: 
Beighton  Division. 
A  sPEc;iAL  meeting  of  this  Division  was  held  at  the  Lecture 
Hall    New  Road,  Brighton,  on   Febniary  14th.  Dr    Ryle 
in   the    chair.       Seventy-two    members   and   one    visitor 
were  present. 

Special  Bcprcsentative  Meeting. 
The  object  of  the  meeting  was  to  instruct  the  Repre- 
sentative.     The  discussion  lasted  two  hours  and  a  half 
and  was  of  an  animated  character.     The  following  are  the 
official  resolutions  of  the  Division  which  the  Representative 
was  mstructed  to  move. 
It  was  proposed  by  Chaikman  of  Executive  Committee  : 
That  the  Representative  of  this  Division  to  Renresentafivp 
Meetings  be  instructed  to  move  the  following  amenXents 
to  the  recommendations  of  the  Council  of  the  AssocSn 
?S.Sifr^Lt^.^3T---  *°'''^  BHXTis^1,°^S^- 
1.  Instead  of  Recommendation  I : 

That  it  be  an  instruction  to  the  Council  to  inform  the  various 
^w^\°*  Commissioners  that  if  the  Commissioners  report 
that  they  cannot  by  amendment  of  the  Act.  by  regulations 
orders  or  otherwise  deal  with  the  following  in  si'ch  a  wav 
that  they  become  legally  binding  on  all  concerned  then 
this  Association  declines  to  proceed  further  in  an" nec^otfa 
tions  having  reference  to  the  Insurance  Act,  and  the  B?°tish 
Medical  Association  cannot  take  any  share  in  the  working 
of  the  Act  until  the  six  cardinal  points  be  obtained  .^^'^'^^^ 
(«)  That  medical  benelits  shall  be  administered  bv  the 
Commissioners  and  not  by  the  Insm-ance  Committees  or 
other  bodies,  and  after  negotiations  between  the  CoWifs! 
sioners  and  the  local  Medical  Committees  ^ommis- 

(6)  That  no  scheme  for  a  medical  service  under  the  Act 
wiU  be  approved  which  allows  of  an  insured  person  in 
receiptof  an  income  from  all  sources  exceeding  Fa  week 
being  entitled  to  participate  in  it.  e  •''^  a  «eeit 

riavif  T'"^*/""®  possibility  of  an  insured  person  exercising  his 
light  to  a  free  choice  of  doctor,  subject  to  consent  of  doctor 
to  act,  shall  be  safeguarded  from  an^-  interference  or 
advocacy  on  the  part  of  any  approved  societj^  institu- 
the°AcT    ^^  ^^  ^^  ^^   ^^  the'^lime  of  the  pliss"ng  of 

t;i^L^^'\"'j®i™^"'°T^^  remuneration  of  medical  practi- 
tioners adopted  in  an  Insurance  Committee  area  shall  be  in 
accordance  with   the  preference   of    the    majority    of    the 
medical  profession  resident  in  that  area. 
(e)  That  the  minimum  capitation  grant  to  the  Commis- 
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medical  practitioners  is  f'^°P  f 'i' f '^'!,  f  aifo   those  items 

s^^rr'ei^s^-^t^*^'^^^^'^-^'-  °* '''- 

Association.  ti,„  ^^fi-oa  p-scluaed  bv  W  (above)  be 

a  <4I'^tl'^a?tS.^Tot^:^oi^rel,vr  ?be  As  Jciation  and 

2.*l"::SrBeco..n.enaation  II.     At  end  a.d  the 

"i'hat,  while  willing  that  -n.be-  o£^^^^^^^ 

fession  shall  Pi'ovis'onally  join  the  Ad«s^^^^  ^^^.^ 

nevertheless  it  will  use  its  l'^^*  «";f ''' °"' -'les  have  been 

resignation  unless  the  six  f.^fl",  ^^^'^'cg  O-   ^^'  ^■^"°"'' 
granted  by  '^'^^'^ament  of  t   e  Insuiance  Ac  ^.  ^^^ 

tion,  order  or  otherwise,  and  that  it  be  aii  ins.        supported 

Council  to  provide  that  all  P?^'',*  °°fTdvisorv  Committees 
by  the  Association  lor  membership  of  A^^^^^  ^  ^^^.^ 

shall  have  p  edged  «f  "'^.t'' ^B,-ilh    Medical    Association 

r^.iiiif  trce^'lilgoUa^oiVs   with    reference    to    the 

National  lusarauce  Act. 

3.  That  the  Representative  support  and  vote  for  Recom- 

"^  Thf  fXSg'Imendment  to  Recommendation  V  .vas 

insured  persons.  „  ,,       ■ 

Instead    of    Recommendation    VI,    the    following    was 
rGSolvcfl ', 
That  a  State  Sickness  I-urance  Coimni_ttee  be  a^^ 

of  the  Council. 

proposed     by     Uv. 


The     following     resolution      was 
Bko.\l>bent  and  passed: 

hidividuallv  pledge  themselves  to  the  following  : 

1  That  in  the  event  of  the  suspension  of  medical  l.enefits 
or  of  medial  service  mider  the  Act  of  any  kind  being 
h  stftn'd  iSopposition  to  the  declared  wishes  o^thejoca 
medical  Committee,  or  a  majority  of  'he  ocal  memcai 
nrofession  thev  will  send  in  a  notice  declining  to  give 
Seal  treatment  and  attendance  except  m  cases  of 
pmeraencv,  to  insured  persons  as  such.  ,„;',.;„„ 

^  That  in  the  event  of  a  voluntary  hospital  receiving 
under  the  Act  payment  from  the  State,  local  Insurance 
Cnmmittees  approved  societies,  insured  persons,  or  other 
boZs  thev  wi  1  decline,  after  reasonable  notice  to  give 
medical  treatment  and  attendance,  if  they  do  not  receive 
payment  for  services  rendered. 


That  voting  on  all  matters  sent  down  by  the  Council 
nnt  taken      t  record  of  how  Representatives  vote  shall  be 

^  T?,?t^the"deietion  of  the  Harmsworth  amendment  (National 
T^fsuiance  Act  A  15,  Subsection  4)  be  incoiTorated  in  the 
six  cardinal  principles  under  (i)  free  choice  of  doctor,  and 

The  Honorary  Secretary  of  the  Division  was  instructed 
to  forward  these  amendments  and  resolutions  o  the 
central  office,  so  that  they  might  be  ^"-l^^Jf  J^  ^he 
agenda  paper  of  the  Special  Representative  Meeting. 

E.iSTBOuRNE  Division. 
^  MKFTIN-G  was  held  in  the  Technical  Institute,  l^stbourne, 
on  Thursday!  February  15tli,  at  4.30  p.m.,  Dr.  Iv.  Feazek 
CMirmln    presiding.        Twenty-five    members    and   four 

^"'i;:^!;^:;?;^^-^^— Apology  for  absence  was 
received  from  Dr.  H.  S.  Gabbett. 

Canfirmaiion   of  Minuics.-'ihc    mmutes   of     the    last 
meeting  were  read  and  confirmed. 

^rational  I„s,iravce  Acl  :   Bn'"rf  nf  Council. 

The  Report  of  the  Council  on  the  Nationa  Insurance  Act 

To  consider  the  recommendations  of  the  Council. 
On  being  put  to  the  meeting  the  resolution  was  lost  by 

^°.V  auestion  havinc  been  raised  as  to  the  interpretation  of 
thsdecttn.  u  order  to  remove  any  ambig.nty  o  mteu- 
tion,  Dr.W.  G.  Willougiiby  proposed  and  Dr.  ^\ .  J.  C. 

Mekry  seconded :  „;„,.li<.s 

That  iu  arriving  at  «ie^foi.goingcU,c.ion«i.m^^^^ 

re°eliS"VTh?"Div?sion\ luU'iiegotiations  should  be  ended. 


Bromley   Division. 
A  MEETING  of  this  Division  was  held  at  the  Town  Hall, 
Bromley,  on  Thursday,  February  8th. 
National  Insurance  Act  :  liccommendafions  of  Council. 
The  following  amendments  to  the  Recommendations  ot 
Council  (D  22)  wore  unanimously  carried: 
1    Amendment  to  Recommendation  Y  to  omit :  "  No  person 
shall  be  able  to  secure  medical  attendance  (line  o)   and  to 
insert  "  No  medical  practitioners  shall  give  medical  or 

surgical  attendance."  

That  under  the  Insurance  Act  no  medical  practitioner 
shall  give  medical  or  surgical  attendance  under  a  contract 
upon  insured  persons. 
2    Aniendnient  to  Recommendation  \  I : 

That  the  Committee  consist  of:  {fi'\  Twenty-four  mem- 
bers not  merahers  of  Council,  elected  by  the  Representa- 
tive Bodv  ;  (hj  six  members  elected  by  the  Council ;  (c)  the 
CT  officio  "members ;  (rf)  txo  members  nominated  by  the 
Association  of  Registered  Medical  Women;  and  that  the 
Committee  be  empowered  to  add  to  its  number  for  special 
purposes  not  more  than  four  additional  members. 
The  foUowinn  resolutions  were  carried  unanimously  : 
1.  Representative  Meetings.  Alteration  of  Standing  Orders 
(Section  32) : 


Instruction  to  Rej,rcsentative.-'ihe  Representative  was 
instmctedto  act  according  to  the  terms  of  this  resolution  j 
at  the  Special  Representative  Meeting. 


Reig.\te  Division. 

A  SPECIAL  meeting  of  this  Division  ^-''^«J?f^  "^^^5^Pf„, 
TTntpl  Redhill  on  Thursday,  February  15th.  at  a.-to  im 
^rHEWETsov  was  in  the  chair,  and  twenty-four  membeu 
^■erepreseT  The  object  of  the  meeting  was  to  conside 
The  Report  of  Council  in  the  National  Insurance  Ac.  an 
lo  gfve'^instructionsto  the  r'^^P-n^'^^'orkl^^ua^y  20tl 
forihe  Special  Representative  ^^I-^ing  on   Feb  uaiy^^^^ 

Confinnafion   of   Mtnufc.<i.—  i.he    mmutes    01  1 

meeting  were  read  and  confirmed.  ,„nin<»v  fo 

Apo&jirs  for   Non-attcn.hu,ce.--J.citevj   oi^f^%^^ 
non-attendance  from  Drs.  Bromet,  I'lckett,  Fishei,  ai 
head,  and  Lawrence  were  read. 

National  Insurance  Act:  Beccnmcndations  ofj''"'"^^^ 
The   Report  of  Council  with  the  six   re^^o'^'^endatio. 

,va7  consXed  and  approved,  with  the  following  exce, 

tions : 
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Eecommendation  IV  was  not  approved  {nemine  contm- 
dicciite). 

,  Recommendation  VI:  It  was  considered  that  the 
ex  oihcw  members,  being  members  of  Council,  should  be 
included  m  the  twelve  members  elected  by  the  Council 
(two  dissentients). 

The  following  resokitious  were  put  to  the  meetiucr,  and 
were  carried  unanimously :  "^ 

andorflh'arvHves!'""'^  '''""''  '''^'"^^"  ^<^'<=='-^  '-- 

'^'  ^elected''Hve^hi°L''r'i'  "f  "^i^i™"'"  remuneration  for 
selected  Ines  be  8s.  Gtl. ;  for  nnselected  lives  12s.  6d  • 
a  .1,  ,t  no  distmction  be  made.  10s.  6d.  per  head,  with  in 
allcasesexfcraformileage,ni«bt  work,  etc.       -""' ''"'^  '" 

(4)  That    no   member   accepting    work    under    the-  .Act   1,p" 

'^ '  pi!!^^t 'r  ^^J^^^lL  -^S^  «^] 

tlie  suggeshon  o   tlie  Council,,  and  that  anv  sub  ects  raTse 
at  tlie   Special  liepreseutative   Meeting  whicli  liave  not 
been  considered  by    tlie  .DiMsion  be  foted  upon  bv  ?ur 
twrmeTting""  '"  ""  '''''''  "'  '""^  resolutioS?°;is7ea- at 
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Mrpresrnlahve  at  Representatife  Meetinq.~m.  Eajlmeb 
placed  his  resiRuation  as  Representative  of  the  Wv^^on 
m  the  hands  of  the  Chairman,  but  «as  unanhnousW 
re-elected  and  thanked  for  his  services  to  the  Divl"  on        ^ 

lofe  of  I  hanks  to  Chainmin.—The  meeting  terminated 
.vith  a  cordial  vote  of  thanks  to  the  Chairman  for  ie  able 
way  ,„  which  he  had  conducted  the  proceeding 


i  SOUTHERN  BRANCH : 

Portsmouth  Divisio.m. 

A  MEETING  of  this  Division  was  held  in  the  Grand  Ju-v 

00m,    Town   Hall.   Portsmouth,    on   February   14  hD^ 

n    A.   Sheahan,  Chairman   of  the  Division,  in  the  cha  • 

T  .i^T^vT  r'''°*  «'«  Division  were  pr^ent.  and  ?  ■ 
1. 1 w,  of  British  Guiana,  was  welcomed  as  a  visitor 

+K?f"if'^^'"*"  CousiN-s  proposed  and  Dr.  Gedge  seconded 
the  following  amendment :  ssLonaea 

That  this  meeting,  whilst  declining  to  accept  the  Report  an,' 
Kecommendations  of  the  Council,  is  also  of  o  fnion  thot  ? n 
fature  arrangements  between  the  Council  a,°l    he  Gove™ 

nciutne  contiruhcenic,  only 


Dr. 


Victor 


Tlie   resolution  was  carried 
i-'ur  not  voting. 

_Dr.    LocKHAKT    Stephens     proposed    and 
■■  VYBUKY  seconded  the  following  resolution: 
"liat  the  Portsmouth  Division  pledges  itsplf  nnf  t„  ^^ 

The  mvisions  and  the  Corpomilans.—Mtev  some   dl, 

-sion  tins  resolution  was  carried.only  tlire-  voting^ga  nst 

nnded:       '°"™  ''"''*''"  P^oposed'and   Dr.  bISak 

Ihat  this  meeting  of  the  Portsmouth  Division  of  the  British 

i  Bd^f  to  R  m  fnrVhf      *'"f^P-'''''i"'  ™"<litio'«.  and  to  pledge 
ant^L°mnf^'e''Sc'a';  p^oSi^"  ""^^"'''^''^  "^  ''--'• 


SOUTH  MIDLAND  BRANCH- 

NOUTHAMPTONSHIRE    DIVISION 

four  members  were  present.  '  thirty- 

Confirmalion    of   Mimifes.~Thc   mimites   of    +1, 
ceding  meeting  were  read  and  confirmed  ^  ^'^^ 

National  Imurance  Aci:  Beport  of  Council 

g.  -^"'-^'^.  "'-le  two  alternatives  open  to  thpi-i  •  +l>^ 
pohcy  of  no  service  whatever  and  no  furthpr  no  !•  Z-  ^^^ 
or  the  policy  of  further  negotiations  wkhtl  ?<*"'' 
sioncrs  through  the  Central  Council   on  the  undPvtl"'" 

g£'oE?iSSS-'  ""■■'■  •»-  *  -■SS?SS2 

.^?'i; '^''T''  "'■''"  ^'^^flapapw-  condemning  the  'ict  root 
and  branch,  and  proposed  the  following  resolu  Ln  whTch 
was  seconded  by  Dr.  Wickham  :  esoiution,  wftich 

That  we  instruct  our  Bepresentative  to  vote  at  t),P  fr.,.f,,- 
fXwfng^^Str?^-''    ^'^^""^   '°   --dlnle'^tt^t'il; 

Co^m'^is*ifo^rtt'?oXtX°1^]^°in^^^^^ 
requesting  an  answer  withinV"nabre  time     ^'^'^'^^"'• 
Can   the  Insurance   Commissioners  guarante»  that    thp 
SIX  cardinal  pomts  demanded  by  the  British  Modi p^i  Ac 
cia  ion  are  so  safely  guarded  by  statuTe,  or  failb  .'thit  I,; 
regulations  made  or  to  be  made  h\  the  Iiisi  rnnpo  r„,^     ^ 
sioners,  that  thev cannot  bealtered\u  a„vwavo,?4i?h^^^^^ 
at  any  time  without   the   consent  of  the  "ambers  of   thi 
medical  profession''  memoeis  ot   the 

^ff^J^  ts-a^:^- jSoi!^  -^-i  -1; 

Dr.  LiNNELL  disagreed  with  Dr.  Terry's  motion. 
ceS^.S'^Ktln^iSZ^.r^   '^^--^  -^o^ations 

Dr.  AUDLAND  agreed  with  Dr.  Tolputt. 

Dr.  Baxter  strongly  advised  adopting  the  recommenda 
t.ons  of  the  Council,  and  pointed  otit  thlt  for  the  first  Time 
in  '^n  Act  the  power  of  collective  bargaining  had  been 
Sd  ^n.  """"^^  "  '"'^"'^'^  ^"1^"^"°"  ^^°  °"gW  to"e 

l,,,^f'  ^'^^'^^'^?;'=^  thought  a  legal  opinion  ought  to  be  taken 
by  the  Council  on  how  far  the  Act  could  bet-esisted 

Dr.   Busz.ARD   did   not   think   much  progress  had  been 

L'l^enb  ^f  '^r  '^"^  """^  "'^"'i"^^«  -mtTne?atio„  coukl^e 
given  by  the  Commissioners,  and  thought  the  medic  Im-o 
fession  was  ma  better  position  to  barg?ain  with  the  fdendlv 
societies  than  it  had  ever  been  before  "lenaiy 

Dr.  Darley  and  Dr.  Pretty  also  spoke  to  the  same  effect 

dirfn.  r'"''''™^  ^Ir'^}'''^  ^"-''^^^^  Begotiation^  and   so 
did  Dr.  CooKE  and  Mr.  Cropley.  .  ^^  "   so 

als^'si^te^'''  ^'"  ^""-^■^°'^''  ^"'^  ^  number  of  other  members 

TJie  six  recommendations  from  the  Council  were  then 
severally  put  to  the  vote  and  carried  as  they  stood  with 
the  exception  of  Recommendation  6,  to  which  DrAp™ 
aSmentr         '"   ^'"^•^"•^^"■^   '''^°^^'''^'   «^e    following 

This  was  carried. 
Dr.  Beattie  proposed  and  Dr.  Stone  seconded  : 
^fnr  »''t,?f'"'''"'°i-^",''^  ^^  instructed  to  support  proposals 
(letermimng  not  to  take  service  under  the  Insurance  Act 
This  motion  was  lost. 

Dr.  Dryland  thought  that  it  was  now  necessary  to  form 
provisional  Medical  Committees-.  ^ 
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It  was  decided  that  the  Divisional  Couucil,  'svith  Dr. 
Dryland'^  namo  added  to  it,  should  be  appomted  to  go 
into  the  matter. 

The  meeting  then  terminated. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH: 

Cardiff  Division. 
A  MEETING  of  this  Division  -tvas  held  on  February  13th 
about  eightv-five  being  present.      Dr.   Maclean   vacated 
the  chair,  ^-hich  was  tilled  by  Professor  Hepburn. 

Natio7ial  Insurance  Act. 

Dr.  C.  T.  Vachell  moved : 

That  it  be  an  instruction  to  our  Representative  that  he  use 
even- possible  endeavour  to  induce  the  present  Council  to 
place  their  resignations  in  the  hands  ot  the  members. 

This  was  lost  by  30  to  43. 

Beconmiendaiions  of  Council. 
The  Council's  recommendations  were  then  considered. 
Recommendation  I  was  can-ied,  after  a  motion  urging 
the  Council  at  once  to  cease  negotiations  had  been  lost  by 

34  to  49.  „^  ,  .   , 

Recommendations  II  and  III  were  also  carried. 
Recommendation  IV.—"  Emergency  "    was   inserted   in 
place  of  "provisional,"  and  all  after  the  word  "profession 
was  omitted.     In  this  form  it  was  carried.  ,,  ,   ^  „ 

Recommendation  V.-"  Failing"  down  to  "Act  was 
omitted.  The  words  after  "  adequate  "  were  replaced  by 
"  after  reference  to  each  Division." 

The  following  rider  was  carried  unanimously : 
That  the  Council  should  take  steps   to  get  the  signatures  of 
consulting  physicians  and  surgeons,  and  all  those  holding 
honorary  hospital  appointmeuts.to  a  si)ecial  -  imdertaking 
in  terms  such  as  the  following  :  ,,,-,,.         ■   ,■ 

"That  in  the  event  of  the  British  Medica    Association 
reauiring    that    no    medical   practitioner  shall    undertake 
medical  service  under  the  National  Insurance  Act,  owing 
to  the  failure  on  the  part  of  the  Commissioners  to  embody 
in  their  Kegulations  the  six  cardinal  principles  ot  the  Asso- 
ciation, I  undertake  to  notify  the  committee  of  management 
of  anv  Voluntary  hospital,  of  the  staft  of  ^v^uch   I  may  be  a 
member,  that  on  and  after  the  date  on  which  the  medical 
benefits  under  the  Act  come  into  operation  I  cannot  attend 
am-   insured  person  sent  up  for  treatment  by  any  who  e- 
time  medical  officer  or  any  practitioner  serving  under  the 
Act  contrary  to  the  wishes  of  the  British  Medical  Associa- 
^on.    Also,  that  should  the  necessity  arise,  I  pledge  mysel 
to   resign   my  appointment  on   the  staff   of    ain-  hospital 
supporfed  bv  voluntary  contributions,  and__will  not  apply 
for  or  accept  any  post  thus  rendered  vacant. 
Recommendation  VI  was  amended  to  read  as  follows : 
That  a  State  Sickness  Insm-auce  Committee  be  appointed  to 
consider  and  report  to  the  Council  on  all  matters  connected 
with  the  Insurance  Act ;   that   the   Committee  consist  of 
twentv-four  members  elected  by  the  Branches  and  grouped 
Branches  in  the  United  Kingdom    (the  election   to  be  by 
nostal  voting  papers  sent  to  each  memberoftheconstituency), 
knd  that  the  Committee  be  empowered  to  add  to  its  num- 
bers for  special  pm-poses   not  more   than  four  additional 
members. 
This  was  carried  by  29  to  26. 

It  was  agi-eed  that  the  Representative  be  allowed  no 
discretion  with  regard  to  modifying  the  above  resolutions. 
Drs.  Stevens,  Martin,  and  Milward  were  appointed  dele- 
gates to  a  meeting  at  Shrewsbury  on  February  15th,  to 
make  the  preliminary  arrangements  for  the  formation  of  a 
Medical  Committee  for  Wales. 


to  attend  were  received  from  Drs.  Elworthy  and  A.  E. 

Jones. 

Confirmation  of  Minutes.— The  mmntes  of  the  previous 

meeting  were  read  and  confirmed. 

Ethical.— A  recommendation  of  the  Ethical  Committee 
with  regard  to  putting  Rule  Z,  Section  (6),  in  force  was 
unanimously  approved.  .,      ,v„     t. 

National  Insurance  Act :  Bcport  of  Cou7icil.—1he  KeT^ovt 
of  Council  was  considered,  and,  after  prolonged  discussion, 
the  recommendations  of  the  Council  were  approved,  with 
the  addition  of  the  following  rider : 
That  the   profession  does  net  see  its  way  to  appoint  repre- 
sentatives on  Insurance  Committees  or  in  any  way  attempt 
to  work  the  National  Insurance  Act  until  it  has  sufficient 
guarantees  that  the  six  cardinal  points  will  be  granted. 
S))ccial  Beprcsentatlvc  Meetimj.— It  was  resolved   that 
the  Recommendations  of  the  Council  and  the  above  rider 
should  be  the  basis  of  the  instructions  of  the  Division  to  its 
Representative  at  the  Special  Representative  Meeting,  and 
the  Honorary  Secretaries  were  instructed  to  have  the  rider 
placed  on  the  agenda  of  the  meeting  as  a  resolution  on 
behalf  of  the  Division.  .       ^     ,,      t».  • 

Proposed  Welsh  Coininittec.-An  invitation  to  tlie  Divi- 
sion to  send  representatives  to  a  meeting  at  Shrewsbury 
to  take  steps  to  put  into  effect  a  recommendation  of  the 
South  Wales  and  Monmouthshire  Branch,  that  a  committee 
be  formed  to  formulate  the  requirements  of  the  profession 
in  Wales  under  the  National  Insurance  Act  and  to  make 
such  known  to  the  Welsh  Commissioners,  was  considered; 
A  proposal  that  no  representatives  be  sent  having  been 
defeated,  it  was  decided  to  ask  Drs.  Greer,  Hamilton,  and 
Coulter  to  attend  the  meeting  with  instructions  to  take  no 
definite  action  without  first  reporting  to  the  Division. 


A    meeting 


SOUTH-WESTERN  BRANCH: 

Plymouth  Division. 
of    this   Division  was   held   in   the    Medical 


Monmouthshire  Division. 
A  special  meeting  of  this  Division  was  hold  at  the  Savoy 
Hotel,  Newport,  Mon.,  on  Wednesday,  February  14th. 
The  Chairman  (Dr.  H.  C.  Bcvan)  presided,  and  the 
following  members  were  also  present:  Drs.  O'Keeffe, 
Crinks,  Lawrence,  .J.  L.  Thomas,  Basset,  Gratte,  Greer, 
Mitcliell,  A.  H.  .James,  T.  W.  Bcvan,  Cowic,  Marsh,  Verity, 
Kendall,  Mills,  Strong,  Glcndinning,  Nelis,  E.  B.  Hughes, 
Barnard,  Nolan,  Kyan,  Frost,  Acomb,  ,T.  Howard  Jones, 
Williams,  R.  E.  Thomas,  J,  D.  O'Sullivan,  Townlcy,  Lloyd, 
Hurley,  Tonks,  Burpitt,  Owen  Morgan,  Price,  Tatham, 
AV.  Hughes,  Trcsawua,  J.  O'Sullivan,  P.  McGinn,  Connellan, 
Wade,  T.  MorrcU  Thomas,  W.  D.  Stool,  E.  Y.  Steele, 
J.  McCrinn,  Neville,  Vines,  Buckner,  and  R.  J.  Coulter  and 
S.  Hamilton,  Honorary  Secretaries. 
Apobor/ies  for  Non-attendance, — Apologies  for  inability 


A      MEETING      01      tin»     J^4v.r>iuii     ,.^.,     *.-—     ---     --- 

Society's  Rooms,  Plymouth,  on  Monday,  February  12th. 
Mr.  R.  Jaques,  F.R.C.S.  iChauman),  presided  over  a 
meeting  of  thirty-four  members. 

Confirmation  of  Minutes— Ihe  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

The  Death  of  Lord  Lister.— T:he  Honorary  Secretary  . 
announced  that  he  had  received  a  number  of  communica- 
tions from  other  Divisions  throughout  the  country.     These 
were   briefly   summarized    by    the   Chairman,   who   then 
su<^acsted  tiiat   before  proceeding  to  the  consideration  of 
the  report  the  members  might  like  to  take  some  notice  of 
the   lamented   decease  of   the   late  Lord   Lister.     It  was 
accordingly  proposed  and  seconded : 
That   this  meeting  of  the  Plymouth  Division  of  the  British 
Medical  Association  hears  with  deep  regret  of   the  dea 
of  Lord  Lister,  and  wishes  to  place  011  record  its  profound 
sense  of  the  debt  of  gratitude  due  alike  from  the  medical 
protlssioii  and  the  public  for  Lord  Lister's  eminent  labours 
as  a  scientific  surgeon  and  philanthropist. 
This  was  carried,  the  members  standing. 

National  Insurance  Act  :  Bcport  of  Council. 
The  Report  and  Recommendations  of  Comicd  wore  then 

'^' D^R.  Simpson  proposed  and  Dr.  Van  Buren  seconded 

that  Recommendation  I  be  amended  thus : 
That  the  Council  be  instructed  to  request  the  Goverument  to 
brill"  in  an  amending  bill  to  the  lusurauce  Act  that  wil 
ciutain  the  six  cardinal  points  demanded  by  t^e  prot'.ss^ 
further,  that  unless  an  amending  bill  be  introduced  the 
Council  be  instructed  to  have  no  further  negotiations  with 
the  Insurance  Commissioners. 

This  was  carried  by  20  votes  to  5. 

An  amendment  to  this,  proposed  by  Dr.  Cooke,  was  1  ^t. 

Recommendation  II  was  carried  with  the  addition  at  the 
end  of  the  words : 

"  In  the  manner  indicated  in  the  foregoing  resolution."  ; 

Recommendations  III,  IV,  V  were  carried;  an  altfu;ation, 
that   the   word  "  provisional "   be  omitted   in  No.  1\   was 

^^The   following   amendment  to  Recommendation  VI  was 

agreed  to  by  a  m.ijority:  .  ,.  3  J 

That  a  State  Sickness  Insurance  Committee  be  appomted  'c 

consider  and  report  to  the  Council  on  =^ »  "f  "f/»(,'„°^S 

with    the    National    Insurance    ^.c' ^ /J'*^   "JL  Branohe^ 

consist  Of  twenty-four  members  elected  b>   the  Uranou 
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and  grouped  Branches  in  the  United  Kingdom  and  the 
ex  officio  members;  and  that  the  Committee  be  empowered 
to  add  to  Its  numbers  for  special  purposes  not  more  tlian 
four  additional  members. 

Instructions  to  the  Re2>resentative.—-ThoioregoiD<yre!iola- 
tions  were  ordered  to  be  given  in  writing  as  instructions 
to  the  Divisional  Representative.  A  further  list  of  resolu- 
tions passed  at  a  meeting  of  the  South-Western  Branch 
were  then  considered,  and  the  Representative  instructed  to 
act  in  respect  to  them  with  the  other  Representatives  of 
the  Branch. 

Communication  to  Local  Press.— It  was  resolved  that 
no  communication  be  made  to  the  press  as  to  the  proceed- 
ings of  the  meeting.  It  is  to  be  regretted  that  some 
member  disregarded  this  and  made  a  communication  to 
one  of  the  local  papers. 
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STIRLING  BRANCH. 

A  MEETING  of  this  Branch  was  held  in  the  Station  Hotel 
Mirhng,  on  February  15th.  Thirty-one  members  were 
present.     Dr.  .Joss  was  in  the  chair. 

Vonfirmation   of   Minutes.— The   minutes    of    the    last 
meeting  were  signed  after  they  had  been  approved. 

National  Insurance  Act :  Secominendation.!!  of  Council.— 
The  meeting  was  called  to  consider  the  report  of  the 
Council,  in  view  of  the  Representative  Meeting  on  February 
20th.  The  Representative  was  instructed  ll)  to  support 
the  action  of  the  Council  and  to  vote  against  any  resolution 
censuring  the  Coimcil  or  disagreeing  with  its  policy 
(2)  To  incjuire  as  to  what  was  meant  by  "the  require- 
ments of  the  profession"  under  Recommendation  I  and 
especially  to  press  for  tlie  inclusion  in  these  requirements 
of  an  alteration  of  Clause  15  (2  b)  of  the  National  Insurance 
Act,  whereby  the  Commissioners  have  power  to  remove  the 
name  of  a  practitioner  from  the  panel.  (3)  To  inquire  as  to 
what  was  meant  by  "conceded  "  under  Recommendation  II 
{V  i-o  move  an  amendment  to  Recommendation  V  for  the 
omission  of  the  words  "failing  the  provision  of  adequate 
remuneration  of  medical  practitioners  under  the  National 
Insurance  .-Vet." 

Scottish  Medical  Insurance  Council.— The  meetin" 
unanimously  passed  a  resolution  approving  of  the  forma'^ 
tiou  and  ^the  objects  of  the  Scottish  Medical  Insurance 
Council. 


WEST  SOMERSET  BRANCH 

A  SPECLA^L  general  meeting  was  held  at  the  Taunton  and 
bomerset  Hospital  on  February  13th,  at  3.15  p  m  Mr 
W.  B.  ¥,  i.vcKWOKTH,  President,  was  in  the  chair.  Thirtv- 
seven  members  were  present. 

Confirmation   of  Minutes.— The    minutes  of    the   last 
meeting  were  read  and  confirmed. 

■^m/'"!?,"'  /ns«»a«Cf  Act  ;  Recommendations  of  Council. 
The  Ch.urm.^  called  on  Dr.  J.  A.  Macdouald  to  address 
the  meeting  m  reference  to  the  recommendations  of  the 
council.  After  Dr.  MACDON.iLD  had  expressed  the  views 
ot  the  Council  and  they  had  been  discussed,  the  following 
resolutions  were  passed  :  ° 

Recommendations    I,    II,    III,    IV,   V,    carried   neminc 
contradtcente. 
Rider  to  Recommendation  V  : 

^rtififoflnTf '"''''  '''^  resignation  at  the  earliest  possible 
date  01  all  club  appomtmcnts  in  which  the  remuueratiou 
does  not  come  up  to  the  rate  agreed  upon.  ""^""eiaiiou 

This  was  carried. 

Amendment  to  Recommendation  VI : 

^^welve.'-''''  °^  "^°"''"  '"  ^'"^  ^  ^^^  °"™'^^^-  l^'^  ""1'  to 

Ins  was  carried  neminc  contradicente. 
Rider : 

'  ^nfnl^Ti?  '^^  <:?.-0P'e'l  members  should  be  representatives 
of  the  other  medical  organizations.  cuiaiiveb 

This  was  carried  neminc  contradicente. 
,  After  the  meeting  the  President  entertained  the  members 


YORKSHIRE    BRANCH: 

_.  Sheffield  DivrsroK. 

|[Jrn^,l''T\"'*""S.  °^  "'"^  Division  was  held  in  the 
Ifc  IfifP'^?'!  °^  "J-^  University  on  Friday,  Feb- 
Kufp  }f  '  ^'  ^  Pf  •  ^'-  <^°'"'o^"^  t".e  Chairmi;)  was 
■1  the  chau-,  and  eighty  members  were  present. 


Apologtes  for  No^i-attendance.— Apologies  for  non- 
attendance  were  received  from  Drs^  Sinclair  WbH^ 
Riseley,  Teasdale,  and  Tristan  (Retford)  ' 

Confirmation  of  Minutes.— The  minutes  of  the  last 
meetmg  were  read  and  confirmed. 

Nalicial  Insurance  Act :  Recommend atio7is  of  Council 
The  meetmg   then  considered  the  recommendations  of 

"entat"e"Meetinf  "'^  ^'^  ""^  "^^-^^^  "1'  ^'   '"^^  ««?- 

Recommendation  I  was  approved,  and  tlie  following 
rider  was  added  :  ^ 

That  it  is  advisable  that  the  Council  shall  co-operate  with 
members  representative  of  the  chief  medical  COTnoratiouH 
and  associations  of  the  kingdom  in  pressing  these  points  oa 
the  Commissioners  and  Government.  pomis  oa 

Recommendations  2,  3,  and  4  were  agreed  to 
rid^rTddT"''''''"''   ^  ^^^  ^^'"''^'^  '°'  ''"'^   ^^^   following 

And  that  in  the  event  of  the  medical  profession  declinina 
service  under  the  Act,  and  the  medical  benefits  be  nf 
suspended  from  the  Act,  all  contract  work  invol v  ng 
attendance   uiwn  persons   insured  under  tlie  Act  shall  be 

X^6S  I  gH  6Q  • 

Recommendation  6  was  amended  as  follows,  and  the 
amended  recommendation  read : 

That  a  State  Sickness  Insurance  Committee  be  appointed  to 
consider  and   report  to   the  Council    on  all   matters  con 
nec^ted   with   the    ^'ational   Insurance   Act,   and    that    the 
Committee  consist  of : 

(fl)  Eig'^teen    members    elected   by   the    Representative 

('))  Six  members  elected  bv  the  Council  • 

KJ  Two    members     nominate,!     by     thk    Association    of 
Registered  Medical  Women ; 

(ll)  E.T  officio  members ; 
and    that    the   Committee   be    empowered    to    add    to    its 
members      "  ^^'  l»"-poses  not  more  than  four  additional 


ABERDEEN  BRANCH: 

Abekdee.v   Division. 

A   MEETixG  of  this  Division,  to  which  non-members  and 

medical  students  of  the  fifth  year  v^-ere  also  invited,  was 

held   in   Aberdeen    on   February  16th,  Dr.   John  Gordon 

ITwalce.    ^'""     ^'''    '     '"'--"^     ^'^'^     representative 
The  Death  of  Lord  Lister. 
The  Chairman  at  the  outset  made  reference  to  the  death 
01  Cord  Lister, 

National  Insurance  Act. 

The  meeting  considered  the  position  of  the  doctors  to 
the  National  Insurance  Act.  Dr.  Gordon  was  uuanimouslv 
appointed  to  represent  the  Aberdeen  Division  at  the 
Representative  Meeting  to  be  held  in  Loudon  on  February 
20th  and  21st.  .       •' 

The  CHAIR5IAX  outlined  the  position  of  the  National 
Insurance  Act  at  present,  and  indicated  two  lines  of  policy 
that  were  before  the  profession—the  one  being  to  under- 
take no  service  whatsoever  under  the  new  Act,  and  tli» 
other  to  continue  negotiations  with  the  Insurance  Com- 
missioners. The  following  two  alternative  motions  were 
then  put  before  the  meeting : 

1.  That  this  Branch  instruct  the  British  Medical  Association 

not  to  negotiate  with  the  Commissioners  until  the  National 
Insurance  Act  has  been  amended. 

2.  That  at  this  stage  any  conference  between  the  medical  pro- 

fession and  the  Joint  Commissioners  under  the  National 
lusui-ance  Act  should  have  reference  solely  to  the  question 
of  the  SIX  cardinal  points;  that  until  satisfactory  assur- 
ances have  been  given  that  these  are  and  will  be 'secured 
by  the  regulations  under  the  Act  or  bv  an  amended  Act  the 
medical  profession  declines  all  professional  work  under 
the  Act,  and  refuses  to  act  on  the  Ad\-isorv  Committee  and 
other  committees  constituted  under  the  .let ;  that  in  case  of 
any  difference  of  opinion  on  broad  points  of  policy  in  the 
Kepreseutative  Body  the  minority  ought  to  fall  in  with 
the  majority  so  as  to  secure  absolute  unanimity  ;  and  that 
this  Division  instructs  its  Representative  accordingly. 

After  a  free  discussion  had  taken  place,  the  second 
motion  was  carried  by  a  large  majority.  Those  who 
took  part  m  the  discussion  included  Dr.  Mitchell,  Dr 
Ellis  Milne,  Dr.  Eraser,  Dr.  Bevekidge,  Dr.  Rorie 
Dn  Smith  (Peterhead),  Dr.  Ogilvie  Will,  etc. 

With  regard  to  the  motion  that  is  to  be  before  the  Repre- 
sentative Meeting  in  London,  demanding  the  resignation 
of    Dr.   Macleaa    as    Chaiimaa    of   the    Representativo 


258 


HCPPLEUEKT  TO  THK 

BWTisu  Mkdicai.  Jouknalj 


MEETINGS    or    BRANCHES   AND    DIVISIONS. 


[Feb.  24,  1912. 


Bcclv  the  meeting  decided  that  its  Eepresentatiye  should 
not  "support  the  motion.  It  was  similarly  decided  that 
the  Representative  should  not  support  the  motion  de- 
manding that  the  whole  Council  of  the  Association  should 

"proksionai  Cantract  Practice  Committee.-'The  meeting 
then  proceeded  to  elect  a  provisional  committee  to  deal 
with  matters  affecting   contract   practice  m  the  area  ot 
the  Branch  and  other  matters  of  a  suitable  nature  and 
the  foUowincr  gentlemen  were  elected  :—Kmcardmesliire 
Dr     CruTckshank    and    Dr.    Grey    Brown    (Stonehaven) 
Deeside  :    Dr.   Rorie    (Cults),    Dr.  Cran    (Banchory     and 
Dr.  Hendry  (Ballater).      Garioch:   Dr.  Nicol  (Ahordl,  Di 
Cockburn    (Old   Meldrum).    Dr.    Forbes    (Inverurie).    Di 
Wilson   (Huntly),   Dr.  Hendry  (kemnay),   and   Dr.  ereiai 
(Turriff).       Peterhead:    Dr.    Smith    and    Dr.    Middleton 
(Peterhead)  and  Dr.  Trail  (Strichen)       Fraserburgh  :  Dr 
Beddie    and     Dr.    Trail.       Banff:    Dr.    Ferguson.       The 
Representatives   for   the   town   were   not   elected. 


FIFE  BRANCH. 

A  MEETING  of  members  of  this  Branch,  and  non-members 
within  the  area  of  the  Branch,  was  held  in  t.ie  Station 
Hotel.  Kirkcaldy,  on  February  15th.  Dr.  Craig.  President, 
was  in  the  chair.     There  was  a  large  attendance  ot  tlie 

^^^Ap^ologies  for  Nun-atiendanee.—Sevetal  apologies  for 
absence  were  intimated.  :  ■     ■    ; 

Confirmation   of  Minute— The  minute  of  the  meeting 
of  January  9th  was  read  and  approved. 

National  Insurance  Act. 

The    HoNOK.\RY    SECRET.A.KY    (Dr.   R.   Balfour   Graham) 

reported  that  he  had  received  a  letter  froui  the  Actmg 

Medical   Secretary  with  reference  to  an  error  m  the  notice 

in  the  Supplement  calling  the  Representative  Meeting,  but 

this   had  subsequently  been  rectified.     He   also  reported 

tliat  he  had  forwarded  the  resolutions  of  the  last  general 

meeting  to  the  Secretary  of  the  Scottish  Insurance  C'om- 

mi«sioners,  and  he  had  an  acknowledgement  to  the  ettect 

that  the  whole  subject  of  medical  benefit  would  receive 

the  earnest  attention  of  the  Commissioners  with  the  least 

possible   delay,   and   that   a  special  committee  had   been 

appointed  to "  consider  it  and  all  relative   matters.      The 

Honorary  Secretary  also  reported  that  he  had  attended 

on  January  20th,  as  a  member  of  the  Scottish  Committee,  a 

conference   with  the  universities  and   Royal   Colleges   in 

Ediuburoh.     The  finding  of  the  meeting  was  to  the  ettect 

that  a  body,  to  be  called  the  Scottish  Medical  Insurance 

Council,   was  to   be    set  up   very    shortly,    which  would 

include     representatives     from    all    the    insurance    areas 

and    of   the  universities  and  Royal  Colleges  m  bcotlanci. 

After  that  an  executive  would  be  appointed  to   look   after 

the  interests   of   the   profession  in    Scotland     under   the 

Insurance  Act.     In  accordance  with    the  remit  from  the 

last  general  meeting  the  Branch  Council   had   considered 

tlic  question  of  the   appointment  of   provisional   medical 

committees,  and  now  recommended  to  this  meeting  that 

nothing  be   done   meantime   regarding   these   committees 

until  the  Representative  Meeting  and  the  Scottish  Medical 

Insurance  Council  Meeting  had  taken  place.     The  meeting 

agreed  to  the  recommendation  of  the  Branch  Council. 

Ixeport  of  Council.— 1li(i  meeting  then   considered   the 
report  of  the  Central  Council  on  the  National  Insurance 
Act,    and   went   over    the  various    paragraphs    seriatim, 
explanations  being  given  and  asked  by  the  President  and 
others  on  various  points.     Dr.  Tuke  then  moved  the  first 
resolution  before  the  meeting,  and  this  was   seconded  by 
Dr.  Laing,  namely  : 
That  in  the  opinion  oX  this  mectln{!  the  National  Insurance 
Act  does  not  and  cannot  meet  the  just  demands  of  the 
medical  profession  as  formulated  iu  the  si.K  cardinal  prin- 
ciples of  the  British  Medical  Association;  th.it  it  is  detri- 
mental to  the  puhlic  interest;  and  that  the  situation  thus 
created  can  only  be  adequately  met  by  a  refusal  on  the  part 
of  the  profession  to  undertake  any  duties  which  the  Act 
proposes  to  assign  to  it. 

Dr.  Heron  moved  as  an  amendment :        '<    ■■■ 

That  in  the  opinion  of  this  meeting  the  profession  slioujd 
absolutely  refuse  to  work  under  the  Insurance  Act  unleiss 

'  and  until  the  six  cardinal  principles  of  the  Uritish  Medical 
Association  are  guaranteed  under  the  regulations  to  be 
Iramed  by  the  Ooianiissioners. 


This  was    seconded  by   Dr."  McEwan.      Tlie    Honorary 
Secretary  pointed  out  that  there  was   really  not  mucli 
difference  between  tlie  two  motions,  but  that,  if  the  first 
were  carried,  the  action  of  the  Branch  in  regard  to  tlie 
election  of  the  Scottish  Medical  Insurance  Council  would 
be  stultified,  and  that  some  recognition  must  be  made  of 
tliat  body,  while  at  the  same  time  reaffirming  their  former 
position,  and  he  therefore   moved   the   following  motion, 
which  was  seconded  by  Dr.  Anderson  : 
That  in  the  opinion  of  this  meeting  the  National  Insurance 
Act  does  not  meet  the  just  demands  ot  the  medical  profes- 
sion  as  formulated  in  the  six  cardinal  principles  of    the 
British  Medical  Association  ;  that  it  is  detrimental  alike  to 
the  public  and  medical  interest,  and   that  unless  the  Com- 
missioners   are    prepared— as    the  profession  in  Fife  has 
already    affirmed— to    meet    these   demands,    or    until    .•. 
amending    Act  is   passed    embodying    these   principles,   a 
situation  will   be  created  which  could  only  be  adequately 
met  bv  a  refusal  on  the  part  of  the  professiou  to  undertahe 
auv  dities  which  the  Act  proposes  to  assign  to  it :  and  it  is 
aei-eed,  further,  that   the   linding  hereby  come  to  be  tliUB 
expressed  by  the  Re))resentatives  for  Fife  on  the  Scottish 
Medical    Insurance   Council— an    organization  which    this 
meeting  heartily  welcomes— as  likely  to  consolidate  medical 
opinion  in  Scotland. 
In   the   discussion  of  these,  motions  the  President,  Drs.' 
Douglas,   Crawford,   Love,   and   others  took  part,    and 
ultimately  Drs.   Tuke  and  Heeon,  with  consent  of  their 
seconders,  withdrew  their  motions  in  favour  of  that  of  the 
Honorary  Secretary,  which   thus  became  the  unaniinous 
finding  of  the  meeting.     Dr.  Anderson  then  moved  : 
That  the  Fife  Branch  of    the   British   Medical  Association 
resolves  that   in  future   no    friendly    society    or    contract 
practice    of    any     kind    be     undertaken     for      1)    a  iess 
vearlv    fee    than    8s.    8d.    per    individual    member.    (21   a 
minimum  fee  of   2s.    6d.  for  attendance   (neither  of  these 
sums  to  include  medicine,  dressings,  surgical  appliances, 
teeth   e.N-tractions,   night  visits,   operations,    confanements, 
anaestheti-'s,   consultations  with   other   medical    men     or 
mileage,   and  that  for  these  exceptions  a  special  scale  of 
fees  shall  be  drawn  upl ;  and,  further,  that  friendly  society 
or  contract  practice  as  above  be  open  to  all  medical  prac- 
titioners willing  to  accept  it. 
Tliis    was    seconded   by   Dr.   Bryson,    and    unanimously 
agreed  to.     It  was  agreed,  on  the  motion  of  the  Honor.\ry 
Secretary,  to   instruct  the  Representative  to  support  tlie 
Recommendations  of  the  Central  Council,  Nos.  I  to  \  ,  as 
contained  in   the   Council's   report.      -With    reference    to 
No     VI,  an   amendment  was   moved   by  the   President, 
seconded  by  Dr.  Murray,  and  unanimously  agreed  to : 
To  substitute  "  tweuty-four  members  elected  by  the  Brandies 
and  grouped  Branches  in  the  United  Kingdom  and  "forhnes 
3  and  4    so  that  the  recommendation  will  read  :      That  a 
State    Sickness    Insurance     Committee    be    appomted    to 
consider  and  report  to  the  Council  on  all  matters  counecte.t 
wTth   the  National   Insurance  Act;    that    the    Cmnmittee 
consist  of  twentv-four  members  elected   by  the  Bra  lehes 
and  grouped   Branches  iu   the  United    Kingdom    and    the 
rrofc  members;  and  that  the  Committee  be  empowered 
to  add  to  its  numbers  for  special  purposes  not  more  than  ■ 
four  additional  members.'' 


Dr  Murray  moved  that  tlic  Representative  support  resri- 
lution  No.  1  of  the  Birmingham  Branch,  with  reference 'to 
requesting  the  resignation  of  Dr.  ilaclean,  etc.,  upon  certain 
orounds,  and  this  was  seconded  by  Dr.  Eggling.  The 
Honorary  Secretary  moved  the  previous  (laestion  on  tlis 
around  that  the  motion  was  of  the  nature  of  recrinimation, 
and,  farther,  that  it  had  not  been  proved  that  Dr.  Maclean 
has  misdirected  the  Representatives,  as  would  bo  found  in 
the  Supplement.  This  was  seconded  by  Dr.  i.ASD"- 
Greig.  and  carried  by  10  votes  to  8.  The  mee 
aoreed  that  the  Recommendations  of  the  Central  Loii 
above  referred  to  should  in  no  way  interfere  with 
findings  of  this  Branch  as  contained  in  the  resolutl 
above  come  to,  or  with  the  relations  of  its  members  or  vm 
members  to  the  Scottish  Medical  Insurance  Council,  in 
Representative  was  left  to  use  his  own  discretion  on  otne 
matters  arising  at  the  Representative  Meeting,  keepmg  1 
view  the  interests  of  the  members  he  specially  represent? 


NORTH  OF  ENGLAND  BRANCH: 

GaTESHE.VD  AND  CoNSETT  DIVISIONS.  ^ 

A  COMBINED  meeting  of  the  Gateshead  and  ConsettDiv 
sions  was  held  in  the  Dispensary,  Gateshead,  .o"  /^«™V 
day,  February  14th.  Dr.  S.  V.  Robinson  was  m  the  dia^ 
anil  thirty-five  members  were  present. 
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MEETINGS    OF    BRANCHES    AND    DIVISIONS. 


Confirmalion  0/ Mintites.~The  minates  oi  the  last  two 
lueetings^were  read  and  confirmed. 

hndertaking  and  Guarantee  Fund.— krhino  out  of  the 
minutes,  the  Secret.^ry  asked  Dr.  Charles  whit  was  being 
<lone  by  the  Consett  men  as  regards  signing  the  under 
taking  and  contributing  to  the  guarantee  funds.  Dr 
Charles  intimated  that  up  to  the  present  nothiuc  had 
oeen  done,  but  that  he  was  willing  to  institute  a  canvass 
on  receipt  of  the  necessary  papers,  which  have  since  been 
i.jrwarded  by  the  Secretary.  The  Secretary  informed 
tiie  meetmg  that  the  Gateshead  Division  was  now  weU 
organized  ;  evei-j-  doctor  in  the  Gateshead  area,  with  two 
exceptions,  liad  signed  the  undertaking.  Sixty  per  cent, 
had  contributed  to  the  guarantee  fund  ;  but,  as  the  canvass 
was  not  yet  completed,  it  was  contideutlv  expected  that 
almost  every  man  in  the  Division  would  Guarantee 

National  Insurance  Act :  Bccommendations  of  Council  — 
xlieRecommendatious  of  the  Council  ^^-^re  discussed  at 
great  length  1  he  Representative  was  instructed  to  sup- 
port ^o.  I,  .No  II  Xo.  Ill,  and  No.  IV ;  Xo.  V  was  left  to 
t!ie  judgement  of  the  Representative.  As  to  \o  VI  it 
was  thought  by  the  meeting  that  the  State  Sickness 
insurance  Committee  should  be  of  a  much  more  national 
character,  and  instructed  the  Representative  to  urae  on 
the  Representative  Meeting  the  necessity  of  this  Committee 
being  on  the  same  lines  as  the  Scottish  National  Com- 
uiittee. 

Instructions  to  Representaiive.—  lhe  Representative 
desired  from  the  Division  a  definite  expression  of  opinion 
on  several  points  which  might  arise  at  the  Representative 
Meeting.  These  pomts  were  all  fully  discussed,  and  the 
Representative  instructed  thereon.  The  meeting  instructed 
'l-e  Representative  to  endorse  the  policy  of  the  Council 
-  lice  the  last  Representative  Meeting. 
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l^"^a^^I^-^a^-.^---„t.eir^^^bei„. 

fn  tt:  dSh"^"""""^  ''''  ^''''''^'  '^'--^  »*  P-<=t-e 

licsignation   of  Honorary   Secretar,,.— The    Secpetarv 

oUheXsInt  ?ir"''°'  *°  '^^^  1'^-^  ^*  *^«  ^^^^ 

aftSthVSng!  """  --^'^'^^--<i  to  tea  by  Mrs.  Burman 


North  Northumberland  Division. 

Ax  ordmary  meeting  of  this  Division  was  held  at  the 
:tii-maiy,  Alnwick,  on  February  16th.  There  were  pre- 
ut:  Drs.  Ma,c;askie,  Macdouald,  Robson,  Purves.  Welsh 
elton;      \\elsh    (Amble),  Watson,   Loughridge,    Trevor- 

■  .pev,    Crowley,    and   Burman.     Dr.   Macashe  took  the 

iP'''°^^''  f^\^'<>''"lf^^'>''^e-~ -Apologies  for  absence 
li^kay!  ■'•   ^'''^■'    Badcock,    Forrest,    and 

'•on/irmafion    of   Minutes.  -  The   minutes  of   the  last 

-  etmg  were  read  and  confirmed 

I    thSr^  lieprese^itativc  Mcetin^.-The  consideration  of 

I    the  instructions  to  be  given  to  the  Representative  of  the 

T.ivision  at  the  bpecial  Representative  Meeting  to  be  held 

'   February  20th  and  21st  was  opened  by  the  Chvirm.n- 

■.,Z^\  n"'''  '^.*™d"ctory  remarks  urged  the  members"  to 

support  the  policy  of  the  Association,  as  being  the  only 

o  ganization   representing    the    profession,   recommended 

J  ut  the  c  aims  of  medical  men  shoidd  be  urged  upon  the 

ln=,ui-ance  Commissioners,  and  while  not  comn?itting  them- 

adves  ,n  any  way,  they  should  not  ignore  the  Act  entirelv. 

An  animated  aisc-ussion  followed,  the  "no-service'  policy 

Ch!  «v  °v-''"^^°    /'T  ^T"  '^embers,  but  ultimately  the 

CH.iiEMAN    moved.    Dr.    ^\  .atson     seconded,    and    it    was 

unanimously  carried  : 

^'rhL°n-  P^?P''esfutative  be  instructed  that  the  members  of 
this  Division   do  not  intend   to  accept   service   u^dertl^p 
National  Insurance  Act  until  the  claims  of  th|  profession 
\fj      ,  '\°^"  ■"'•  "^^  ^'^  cardinal  points   of  the   Bri H-S,' 
cim^i'ssit^^e'^.r"""'    ^"   ^"^'^^'^'-'    ^>-    tl^e'l^nsS^lLt 

■It  was  also  proposed  and  carried  : 

■    That  the  Representative  1>3  instructed  to  snppo-t  the  nnb>- 

r       of  the  Association  in  meeting  the  Insurance  Commission^ 
wi     nnf  A  '^^1?""'  P'^°^'','l«.i  "O  final  decision  was  ™rrh'ed  It 

I        «'thout  the  Divisions  being  consulted.  <i-i"i;u  „c 

Iroposed  Local  Medical  Conmiitfec— The  question  of 
..nimaing  a  local  Medical  Committee  was  next  hZght 
-efore  the  meeting,  and  the  meetmg  was  in  favour  of  sfch 

committee  being  formed.  This  action  did  not  commT 
he  members  to  any  policy,  and  it  provided  a  stat^tSv 
a^nsof  approach  to  the  4al  Insuince   Committee  foV 


NORTH  WALES  BRANCH : 

Denbigh    and    Flint    Division 

A  SPECLU,  meeting  of  the  medical   practitioners   residing 

Frtiliygth""  °'  '^-D---"-as  held  at  cU'foS 

National  Insurance  Act :  Recommendations  of  Council 
Report  Tnd   td"*  °'   «f, -meeting  was  to   con.sider  4e 
-iTociation      ^''^°°--^"^-t-«    of    the   CouncU    of    the 

Recommendations  I,  II,  III,  iv.  and  VI  were  agreed  to. 
V,  th  regard  to  Recommendation  V.  it  was  proposed  bv 
Di.  \\  S.  Sprent,  seconded  by  Dr.  H.  DRivKWiTER  and 
carried  unanimously :  ki.m^» -iter,  and 

^«"i"f"TotersinT^'°"^  otherwise  "  be  inserted  after  the 

The  meeting  proceeded  to  consider  the  followin..  resolu- 
t  ons  submitted  by  the  Representatives  of  the  Branches  fa 

contrrtionr   '-''''''   "'°"'^"'    ^'     ^'-    -^---'-    f- 

"  ^.pi^f  t^  a  V^^'l/eS  ^^i  ^2rl^ 

nri.ffT'"  t""'P°r  ,°^  '^^  proposed  commit  ee  be  a, 
organized  union  of  the  medical  profession  of  Wales  for 
the  purpose  of  protecting  the  interests  of  the  prof essio" 
and  of  strengthening  the  bonds  of  fellowship       1''°'''^^"'" 

'■  ^fedrcal  Action.  ^^"  '=^^'^'°"'  ^?"""P'«^  ^t  the  British 

3.  That  the  Welsh  Insurance  Commissioners  be  informed  that 

the  profession  in  Wales  will  absolutelv  refuseTo  woHv' 

^?^!fj'^  ^'^'  unless  the  regulations  framed  bv  the  Com" 

rboSerre^r"^'^"'"""^  ^-^^  ^'^  cardinarpi.in<:rpTs 

icc^e'pTLert-ic^e-LtrThViT  °°  "'^''^'^  ^-'^^^  ^^^ 
f.  oJ'f  'T °'""oiis  were  adopted,  and  delegates  appointed 
FeWy 'isfh!    "°  ^"'"--'^'i  to  meet  at'shrews'bui^  on 


SOUTHERN  BRANCH: 
Portsmouth  Division. 


A  CLINICAL  meeting  was  held  at  Southsea  on  .January  31st. 
we're  pnetent?  *'^'"'™^"'  P''^^''^^^''  ^"^^  twelve  melmbers 
Clinu^al  C<;.scs.-Mr.  Childe  showed  a  man  aged  48  in 
wiiom  wo  galls  ones  had  been  removed  transduoden;ily 
from  tiie  ampulla  of  \ater.  Dr.  Leon  showed  a  female 
child  with  splenic  anaemia  (with  blood  slidei,  a  case  of 
lupus  erythematosus,  and  a  case  of  acromet^alv.  Dr  Cole 
Baker  showed  a  case  of  extensive  naevus  o?  the  left  cheek 
and  a  case  of  lymphatic  obsti-uction  of  unknown  cause 
mvolving  the  penis  and  scrotum  in  a  boy. 

Communications.— Mi:  Ridout  read  notes  of  a  case  of 
epiglottidectomy  for  malignant  disease  of  the  epiglottis  bv 
a  transverse  incision  below  the  livoid  bone.  The  patient 
died  some  weeks  after  of  septic  pneumonia,  but  durhig  life 
«wnH  '^^^""y,  'il"Ws  withou:  choking,  provided  he 
swallowed  quickly. 

Pathological  S2U'cimens.—-Dr.  Cole  Baicer  showed  three 
large  stones  which  had  been  removed  from  a  culdesac  of 
a  female  urethra.  Mr.  Childe  showed  specimens  of 
excised  ulcers  ot  the  stomach  (simple  and  malignant!. 
JJr.  L.Mayeurt  showed  a  very  thin  gall  bladder  full  of 
stoues  from  a  female  aged  89  ;  also  the  uterine  appendacres 
of  a  woman  who  died  of  suppurative  peritonitis  followfn^ 
an  attempt  to  procure  abortion  by  the  msertiou  of  S 
crochet  hook  into  the  uterus.  Post  mortem  no  wound  of 
the  uterus  could  be  detected. 


26o 


SUPPLEKEST  TO  THE         1 

Bbitisb  Medical  JowftNAiJ 


CENTBAL    MIDWIYES    BOARD. 
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To  ensure  the  insertion  of  notices  in  this  column 
they  must  be  received  at  the  Central  Offices  of  the 
Association  not  later  than  the  first  post  on   Tuesday. 

^association  ^otias. 

LIBRARY    OF    THE    BRITISH    MEDICAL 
ASSOCIATION. 

A  LIST  of  periodical  publications,  official  reports,  and  Blue 
Books  in  the  Library  of  the  British  Medical  Association 
available  for  issue  to  members  on  loan  has  been  printed,  and 
copies  can  be  obtained  free  on  application  to  the  Librarian, 
at  the  house  of  the  Association,  429,  Strand,  W.C.  Xhe 
regulations  governing  the  loan  of  these  publications  are 
stated  in  the  introduction  to  the  list. 

The  Library  is  open  for  consultation  from  10  a.m.  till 
6  p.m.  (on  Saturdays  till  2  pja.). 


BKANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Bath  and  Bristol  Bbancii.— The  fourth  ordinary  meeting 
of  the  session  will  be  liekl  at  the  Musemn.  Bath,  on  Wednesday, 
FebruarT28th.  at  8  o'clock.  Dr.  Geo.  Parker.  Presideut,  m  the 
chair  The  evening  will  be  devoted  to  a  discussion  on  Cerebral 
Decompression  in  Ordinary  Practice,  to  be  opened  by  Mr.  C.  A. 
Ballance.  M.Y.O.  A  Council  Meeting  will  be  held  at  7.55.— 
W.  il.  Beaumont,  Newiluj  Meild,  Honorary  becretaries,  Batn. 

Staffordshire  Br.vnch.— The  second  general  meeting  of 
the  session  will  be  held  at  the  Swan  Hotel,  Stafford,  on  Thurs- 
day. Februarv  29th.  Mr.  W.  D.  Spauton,  F.R.C.b.,  President, 
will  take  the  "chair  at  5.15  p.m.  Business:  (1)  Minutes  of  the 
last  Ordinary  General  Meeting.  (2)  Correspondence.  (3)  Exhi- 
tiou  of  Living  Cases.  (4)  Papers  :-(i)  A  E  Hodder  :  The 
Diagnostic  Value  of  Pain.  (ii)  C.  M.  Mitchell  :  Bedside 
Manners  of  London's  Chief  Consultants.  (5i  Exhibition  of 
Pathological  Specimens,  etc.  Dinner.  7.15  p.m.  ;  charge,  5s.— 
Harold  Hartley,  Honorary  General  Secretary,  Basford,  Stoke- 
on-Trent. 


CENTRAL   MIDWIYES    BOARD. 

A  special  meeting  of  the  Central -Midwives  Board  was 
held  on  January  30th  at  Caxton  House,  'Westmmster,  -with 
Sir  FK.4NCIS  PI."Ch.\mpneys  in  the  chair. 

Midwires  Struck  off  the  Boll. 
The  Board  considered   the  following   charges   amongst 
others  against  the  midwives  whose  names  are  given  below, 
and  ordered  them  to  be  struck  off  the  Roll : 

Hannah  Cooper,  that  being  in  attendance  as  a  midwife  at  a 
confinement,  the  child  being  premature  and  dangerously  feeble, 
she  did  not  explain  that  the  case  was  one  in  which  the  attend- 
ance of  a  registered  medical  practitioner  was  required,  nor  did 
slie  hand  to  the  husband  or  the  nearest  relative  or  friend 
present  the  form  of  sending  for  medical  help,  jiroperly  hlled 
up  and  signed  bv  her,  in  order  that  this  might  be  imme- 
diatelv  forwarded  to  the  medical  practitioner,  as  required  by 
Kule  is  20  (5 1. 

Elizabeth  Cox,  that  she  was  uncleanly  in  her  person  and 
house,  contrary  to  Rnle  E  1  ;  that  she  did  not  possess  the 
appliances  and"antiseptics  required  by  Eule  E  2;  that  she  did 
not  adopt  the  antiseptic  precautions  required  by  Rules  E  3  and  7  ; 
that  she  did  not  comply  with  Rule  E  13,  being  unahle  to  use 
a  clinical  thermometer :  and  that  she  did  not  keep  her  register 
of  cases  as  required  by  Rule  E  23. 

Ann  Freestone,  that  being  in  attendance  as  a  midwife  at 
a  confinement,  she  was  under  the  infiueuce  of  drink  and 
unable  to  perform  her  duties  properly  ;  that,  the  child  suf- 
fering from  inflammation  of  the  eyes,  she  did  not  explain 
that  the  case  was  one  in  which  the  attendance  of  a  registered 
medical  practitioner  was  required,  nor  did  she  hand  to  the 
husband  or  the  nearest  relative  or  friend  present  the  form  of 
sending  for  medical  help,  properly  filled  up  and  signed  by  her. 
in  order  that  this  might  be  immediately  forwarded  to  the 
medical  practitioner,  as  required  hy  Rule  B  19  (5)  of  the  rules 
then  in  force. 

Bridijcl  Mary  J/.iniuJf,  that  on  .Tuly  3rd,  1911,  she  was  con- 
victed at  the  Thames  Police  Court  of  having  been  drunk  and 
disorderly  in  Lower  North  Street,  Poplar ;  that  she  habitually 
failed  to  wear  a  dress  of  washable  material  when  attending  to 
her  patients,  as  required  by  Rule  E  1 ;  and  that  her  hag  was 
unsuitable  and  too  small  to  carry  the  complete  appliances  and 
antiseptics  required  by  Rule  E  2,  and  that  tlie  lining  of  the  bag 
was  dirty. 

Rebecca  Riding,  tlmt  being  in  attendance  as  .a  midwife  and 
liaving  been  warned  on  September  4th  tluit  she  was  not  to 
attend  anv  f urtlier  cases  without  undergoing  adequate  disinfec- 
tion, she  iievertheless  attended  at  coufiuemeuts,  and  diuiug  the 


lying-in  period,  without  having  undergone  disinfection  to  the 
satisfaction  of  the  local  supervising  authority  as  required  by 
Rule  E  5.  .,    .,       ^ 

Ann  Wriiiht,  that  being  in  attendance  as  a  midwife  at  a  con- 
finement, the  child  suffering  from  inflammation  of  and  discharge 
from  one  eve  the  dav  after  birth,  she  did  not  explain  that  the 
case  was  one  in  which  the  attendance  of  a  registered  medical 
practitioner  was  required,  nor  did  she  hand  to  the  husband  or 
the  nearest  relative  or  friend  present  the  form  of  sending  for 
medical  help,  properly  filled  up  and  signed  by  her.  m  order  that 
this  might  be  immediately  forwarded  to  the  medical  practitioner, 
as  required  bv  Rule  E  20  (51. 

Man/  Ann  lYriaht,  that  being  in  attendance  as  a  midwife  at  a 
continement.  the  patient  having  been  delivered  of  twins,  pre- 
mature and  feeble,  she  advised  that  medical  help  should  be  sent 
for,  but  she  did  not  hand  to  the  husband  or  the  nearest  relative 
or  friend  present  the  form  of  sending  for  medical  help,  properly 
tilled  up  and  signed  bv  her,  in  order  that  this  might  be  imme- 
diatelv  forwarded  to" the  medical  practitioner,  as  required  by 
Rule  E  19  (5j  of  the  rules  then  in  force. 

Midwives  Censured. 
The  following  midwives   were   censured   after   charges 
against  them  had  been  considered:   Maria    Salt,   Ejnma 
Smith,    Susan    Barratt,    Mart/    Elizabeth     Beard,    June 
Elizabeth  Hollinshcad,  and  Sarah  Rogers. 

Midwife  Cautioned.  - 
Eliza  Hipliiss  was  cautioned  after  charges  against  her 
had  been  considered. 

Postponement  of  Judgement. 
In  the  ease  of  a  midwife  who  had  been  found  guilty  of 
neglecting  her  patients,  and  of  attempting  to  evade  inspec- 
tion, judgement  was  postponed  for  six  mouths,  and  the 
local  supervismg  authority  were  asked  to  furnish  a  report 
on  her"  conduct  and  methods  of  practice  during  the 
interval. 
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EPIDEMIC  MORTALITY  IN  LONDON. 

[Speciallt  Bepobted  for  the  "Bkitish  Medicax,  JorBNAL."] 
The  accompanylDg  diagram  shows  the  jirevalence  of  the  principal 
epidemic  diseases  during  the  fourth  auarter  of  'ast  year  .  the  tiiictlia- 
tions  of  each  disease  and  its  relative  fatality  compared  with  the  aveiase 
in  the  con-espoDding  periods  of  recent  years  can  thus  be  readils  seei.. 
except  that  in  the  case  of  diarrhoea  and  enteritis  amoua  children 
under  two  vears  of  age  the  average  mortality  is  not  available 

S)nan-»oi.-No  deaths  from  small-poj;  was  registered  last  quarte., 
and  no  else  of  this  disease  was  admitted  to  the  Metropolitan -Asylums 
Hospitals  during  that  period.  ,.,    ,    j  1  „^„  i  rsi   Kon  -nH 

VraWes.-The  fatal  cases  of  measles,  which  had  been  1.581,  690,  and 
159  in  the  three  preceding  quarters,  further  Qeclmed  to  140  during  the 
three  months''^mder  notice,  and  were  228  fewer  than  the  corrected 
nveraae  number  This  disease  was  proportionally  mosj  fatal  m 
HoTborn,     Southwark,     Bermondsey,     Camber«ell.     Deptford,    and 

"sWcf  Fe-rer.-The  deaths  from  scarlet  fever,  which  had  been  43 
and  41  in  the  two  preceding  quarters,  rose  agam  to  45  last  quarter  but 
^ere  86  below  the  corrected  average.  Among  tl^^ff.^^ff  l^o™"*/ 
this  disease  showed  the  greatest  proportional  mort«lit>  in  bt  Marvle 
bone  St  Pancras,  Stoke  Newingtou,  Finsbury.  and  Greenmch.  The 
Metropolitan  -Vsyhmis  Hospitals  contained  1.879  scarlet  fever  Patient- 
.ft  the  end  o? last  quarter,  against  1,206  and  1,656  at  the  end  of  the  t*o 
pLcedhW  quarters;  3,530  new  cases  were  admitted  durmg  the  quarter,, 
aoamst  1,956  and  2,638  in  the  two  preceding  quarters. 

Dil))i»<rii'.-The  fatal  cases  of  diphtheria,  which  had  been  170, 123. 
and  129  the  three  preceding  quarters,  further  rose  last  quarter  to  190 
ad  were  slightly  in  e-xcess  of  the  con-ected  average  uuuiber.  The 
Seat«t  proportional  mortality  from  this  disease    last   quarter  was 

quaitersr2?l«  new  Sases  were  admitted  durmg  the  quarter,  agams. 
1,298  and  1,456  in  the  two  preceding  quarters, 

mwopimi-rounh.-The  deaths  from  ■^hoopmg-cough.whuh  had  neei, 
425,  359,  and  165  in  the  three  precedmg  quarters,  further  tell  to  89^a^ 
,,Tro,-ie>'  nnd  were  80  below  the  con-ected  average  nuuibei.  lui 
d  se^se'  -SL  pioportiouaUy  most  fatal  last  quarter  in  Chelsea 
FhSbtu-y.  Sie   City   of   London,  Poplar.  Southwark.   Lambeth,  au. 

"^FHterfcFwer -The  fatal  cases  of  enteric  fever,  which  had  been  1 
anf  43in"thftwo  ileceding  quarters,  *.u-ther  rose  las Wiuartex'    •   f 
but  were  21  below  the  corrected  average  number.     V  ?,Scl,Jir,. 
portfonal    mortality  from. this  disease  w.asrec;ordedmKensu.. 
TTniniiiersmith  Holborn,  Finsbury, and  Poplar,     ine  uumuei  oi  ci., 
EX'Satl^n^Sav  treatment  in  the  M^ropoUtoj  A^^^-^ii  r u*.' 
which  had  been  33  and  1d5  at  the  end  of  the  V'v.'ni  new'i-asos  xv.  . 
had  declined  again  to  76  at  the  end  of  last  '}"«rtei .  17^  i^w  .aso- 
admitted  during  the  quaa-ter.  agamst  71.  71,  and  237  in  uie  iiii 

'^1;/;^-;';r:^:^he  deaths  under  this  ''e-ai^««,*^-?3''^'ir^.^ 
diarrhoea  and  enteritis  among  children  uudoi  2  I'-Jis  oj  »t  -.^..l 
numbered  682  in  the  «»arter  under  not  ce    the  "-^^^  ,;^,\,',.  ,<^' Bethn  i 

mortality  from    this    cause    ^^mg    'il™'?('^„ds^^"rhrDopt  »' 

Green,  Stepney,  Bermondsey,  Battersea,   ^auusMo'"'. 

Greenwich.  ,       .  .   i  »i,ofn,o  lowest  death-rates  from  th. 

lu  conclusion  it  may  he  stated  that  Uie  Wwest  neau         ,.i,y  of  'VVi 
,  epidemic  diseases  m  the  aggregate  were  recorded  m  iiie  v  ly 
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Deaths  from  Epidemic  Diseases  ix  Londox  dueixg  the  Fourth  Quarter  of  1911. 


deaths  from  a^an-.oea  and  enteritis  amon.  children  u^1e?2^'i^rsT/^g^?^thTcoVe^i°aveYat'^^u"m%'^e?o^  'n^^'^^i^' 


mln^ter.  Hampstead,  btoke  ^ewmBton,  the  Cits- of  London  and  Wool- 
wich; and  the  highest  rates  [n  Shoreditch,  Poplar.  SouthwailBer- 
mondsey.  Deptford.  and  Greenwich  .  x"i"ai,  noutnwaij^,  ijer- 


t>,.-     ,    ,  HEALTH    OF    ENGLISH    TOWNS. 

6j  mnety-four  of  the  largest  English  towns  8,799  births  and  7  276  deaths 

rnnn,f?-rt»S'^  <i»»»S«>.e  "^-'ek  ending  Saturday.  February  10  h      Till 

1  cot)  hf  Ji,T,      ?"^  'H'^""  '"■".'-■''dinB  weeks,  had  further  risen  to  21.6  per 
l.COO  m  the  week  under  notice.    In  London  last  week  the  death  rate 

Sg  we'et'"*'*'  '■'"'?■  '^«'^'"''  ""■  15-9-  and  17.7  in  the  Three  pre- 
ceding weeks      .^mong  the  ninet>-three  other  large  towns  the  death 
rates  ranged  from  10.0  in  Stockton-on-Tees.  10.1  in  \\™H  lamsto  w  a  n  { 
n,.Southend-on-Sea.l0.7inIltord.  11.9  in  DevonpSrt    12  I  i"s\?indo° 
ami  12.5   m   Lincoln  to  31.0  in   Southport,  31.5  in  I'lymouth    32  1   in 
Vallan'"^r.?f    "'    Mei-thyr  Tydfil.  34.2 'in    Aberd^re    an    '  40.4     a 
,  ilS  ?      •    ?{^^^^%  caused  a  death-rate  of  1.2  in  Manchester     14    in 
Sh  n>  94?  ^""""'■'.'■^lo").  and  7.1  in  \^-aiTingtoi  :    whooping 
3  q   in    n        .  "'  Barrow-m-Furness.  2.7  in  Preston,  3.7  in  St  Helens 
A  ?  Pows  niry.    4.5     in     ^-alsall.     and     5  7    in     Merthvr    TvdHI  ^ 
I  and  diphtheria  of  1.1  in  Walsall  and  in  Bolton,  1.3  in  \i rwich  and  in 
^S  ™'  ""'5  "  ">  Plymouth.     The  mortalit,'  from  enteric  fe,er  and 
no  ST»l""'f°'''''1,°°""^'"''«<l  «-'"=<'*«  "'any  of  the  large  town?   and 
nf  »?^  T?"  °'  ■■'"'all-pox  was  registered  during  the  week       The  causes 
list  WeeV  ^?f  ■■'  "'"";  "'  the  deaths  registered  in  the  nh,et^■-tom■  town' 
toneTofhv  »?„■""  eertifled  either  by  a  registered  medica    pVacti- 
iioner  oi  by  a  coroner  after  intmest.  and  included  18  in  Birminahani 
Tli  ^'^■^Pool-  5  in  Sunderland.  4  in  Nottingham,  and 4 in  MSichestS' 

S5   18  6    »?;T'ifi  late  of  mortality  in  these  towns,  which  had  been 
8  6wrl'(5St,  th.\'"'l'°*i"  the  three  preceding  weeks,  declined  tS 

n,;^e^fiSg35£'£sr  r^4"^^- 

•rtified  either  bv^retis?P,„T    ""f^-iour  towns  last  week  were  not 
f^"   in    Weit  Biomwicb,   South   Shields,   and   Gateshead.    The 


number  of  scarlet  fever  patients  under  treatment  in  the  Metropolitan 

i  %?"r^o"»^"l"V^,r'^,"A''  ^""f"".  ^,<'™'-  Ho-^Pital,  which  had  lelS 
1.562  1,500  and  1  512  at  the  end  of  the  three  preceding  weeks,  had 
further  declined  to  1,461  on  Saturday  last ;  154  new  cases  were  admitted 
during  tlie  week,  against  158.  169,  and  178    in  the  three  preceding 


Tk,    •  ,1,.  t  .J'^,""^'^    OF    SCOTTISH    TOWNS. 

IN  eighteen  of  the  largest  Scottish  towns  1.080  burths  and  953  deaths 
were,  registered  during  the  week  ended  Saturday,  February  lOtl, 
19  1  ,  ii  1  'rir,''^'"*?.*  "'O'^'ahty  in  these  towns,  which  had  been  17.7  and 
19.1  per  1.000  in  the  two  preceding  weeks,  further  rose  to  22.8  in  tlie 
il,  ?L"i;^'"'f°°/'™'  f  ""^  ''-J?  1-2  ""'■  ^•'^  above  the  death-rate  recorded 
Jn»nt?,f'';u™ »'"'"''  ^°«""'»  '''''°''-  ••^■^°°S  "'e  several  Scottish 
I?,r '^  \^ '^l?'n'>'lH''  '^'ii^f'^  f''"™  1°*  '"  Govan.  11.3  in  Motherwell, 
and  15.3  111  Falkirk  to  26.6  in  Glasgow.  29.5  in  Greenock,  and  31  8  in 
9  4  ,,,!;.  1  ™  '^""■'ahty  from  the  principal  infectious  diseases  averaged 
2.4  pel  1,000,  and  was  highest  m  Coatbridge  and  Greenock.  The  400 
rteatiis  ti-oni  all  causes  registered  in  Glasgow  included  49  from  measles 
7  from  whoopiug-cough  5  from  diphtheria,  and  3  from  infantile 
9  ?n  F"^1ni  „?!.'"''"  ?'i>"'''  from  measles  were  recorded  in  Greenock, 
2  in  Edinburgh  and  2  in  Aberdeen:  2  deaths  from  scarlet  fever  in 
Aberdeen  :  and  3  deaths  from  whooping-cough  in  Coatbridge 
,^0,1?.'°?^™.?.,''?'*'',!^'*'  Scottish  towns  1.108  births  and  923  deaths 
weie  registered  during  the  week  ending  Saturday.  Februarv  17th  Th« 
annual  rate  of  mortality  in  these  towns,  which  had  been  19.1  and  22  8 
m  the  two  preceding  weeks,  declined  to  22.1  per  1.000  in  the  week  under 
notice  but  was  3.5  per  1.000  above  the  rate  recorded  in  the  niuetv-four 
large  English  towns.    Among  the  several  Scottish  towns  the  death- 

fn  P„l«]^w!f^<;'';^-*';?/''°'"12?'°'^''"'^'  12.9  in  Clydebank,  and  13.7 
in  Partick  to  25.7  in  Glasgow.  26.8  m  Greenock,  and  35.2  iu  Perth  The 
mortality  from  the  principal  infectious  diseases  averaged  2.5  per  1  000 
and  was  highest  m  Kirkcaldy  and  Greenock.  The  387  deaths  from  all 
causes  registered  in  Glasgow  included  2  from  enteric  fever  3  from 
whooping-cough,  3  from  diphtheria.  4  from  infantile  diarrhoea,  and 
42  from  measles.  Nine  deaths  from  measles  were  recorded  iu 
Greenock  4  m  Edinburgh,  and  2  in  Paisley:  3  deaths  from  whoopin-- 
cough  in  Greenock,  2  in  Alierdeen,  and  2  iu  Ayr;  and  4  deaths  from 
infantile  diarrhoea  in  Edinburgh.  ucai,u»  nom 

n,T„.„^  «  ,      HEALTH  OF  IBISH  TOWNS, 

li  ?i  "®  ^®?''  ending  Saturday.  February  10th.  526  births  and  588 
tallndTt^f'f'fS?/?.',''*^  twenty-two  principal  urbai  ,l\stri°t  of 
Tli  »n,;nM""»  '  ^^?  '^"''.V^  ^"i'.  =''5  "deaths  in  the  preceding  period. 
24  6  ,H°n  Silln  H  ''f ,'"  '°  "-eise  districts  which  had  been  21.8,  22  3.  and 
t„Z.i-  i  "l-"^"  '"'*"'  "receding  weeks,  rose  to  31.0  per  1.000  in  the 
Tvetge  d^el?h';«?'  ""'  ?enre  being  9.4  per  1.000  higher  than  the  Silan 
snond1nc'l^.S.'J'''%r  J'^"  "mety.feur  Euglish  towns  for  the  corre- 
lesnectKel^  ih^-  ^'"'  ^,f""''i."l  °"'''m  and  Belfast  were  26.6  and  41.7 
nnJ  if  i J V  °'*®  .""  ,'i'?^''  •listiicts  ranging  from  6,6  in  Qiieenstown 
stoodtlM?!.  ?"''X  to  39.7  in  Kilkenny  and  43.3  iu  Galway.  while  Cork 
90  q  Tl.  ■  I-oiidonderry  at  20.4.  Limerick  at  17.7.  and  Waterford  at 
nBr'i  nfui  ='vm9''e  death-rate  in  the  twenty-two  districts  averaged  2.2 
per  1,000  as  agamst  1.4  lu  the  preceding  week- 
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Jlabal  anb  fitilitarg  ^ppmntmtnts. 

retired  Ust  at  his  own  request,  dated  Februaiy  6th,  1912. 

ARIIY  MEDICAL  SERVICE.  .     ,   ^. 

«!mirvn^  Gkseeat-  (  T.  Sloggf.tt,  Principal  Medical  Offlcev  in  India, 
fs^eaving  Galoutto  on  tour.  He  will  visit  Jnbbnlpore  and  seyeral 
other  ceniesbefoi^  returning  to  Simla  for  the  season. 

Royal  Akiit  Medicai,  Cobps.  .  nmr-^r 

Lieutenant-Colonel   J.    W.    BoLLp"    has    been    appointed    Omcei 

commanding  the  Station  Hospital,  Majwo.  ,       ,       „    .    f,,,„,  .„„ 
The  following  Majors  to  be  Lieutenant-Colonels:   E.  J.  Copela>d, 

HIP      vice  E    G    Hanley,  M.B.,  deceased,  dated  January  30th,  1912. 

J  irovS  vice  F.  K  Nichols.  M.B.,  retired  Febriiary  9th 
Maior  L.  Hujo-hry  has  been  granted  leave  for  six  months. 
Ma  or  X   \  Seeds,  from  Houn.=low.  has  been  ordered  to  Inlia. 
raiitain'{  H  Bond  has  been  granted  sbc  mouths'  general  lea%-e 
CaSta  n  t  H  Heslop  has  been  granted  eight  months'  general   eave 
Captata  Wk    Browne  is  seconded  for  service  under  ihe  Colonial 

^Captai!^"!^  DAw"oN-  to  be  in  charge  of  the  Brigade  Laboratory  at 

■'^'calitain  i.  W.  SaSipet  from  Warley  has  been  ordered  to  India. 
§he   indermentioned   Lieutenants   are    confirmed   m    then-  lank^ 

TTTirw  n    MilNTFITH    JOHN  S.  LEVACK,  M.B.,  TOM   C   K.  .\RCHEB,  -DASilj 

i  H  Spencf  MB    BdwakdS.Caltbom.,  M.B.,  Kobeet  Davidson, 

S:r;  IekBERT  S   b'eACEHORE,  JAMES  M,  Eletott,  M.B     DOCGEA^  ^x  . 

iiuTjcr    MB     Richard    T.    Vivian.  Edwakd   G.    H.    Cowen.    m.b., 

LeSS!rD  JBUCKLEf,  M.B.,  WILLIAM  L.  WEBSTER,  M.B.,  STANLEY  P. 
StoES  MB  HENRY  J.  G.  WELLS.  M.B.,  ERNEST  C.  DEANE.  FRASK  S. 
IISlIN.  IVOR  E     HrDLESTON,  WILLIAM   StEW,U>.T,  M.B.,  ALEXANDER 

G.  J.  MacIlwaine,  Artbor  S.  Heale. 

Special  Reserve  oe  Officers.       ...  , 

The  undermentioned  Lieutenants  arc  confirmed  m  ^eir  ran^_. 
Gllbert  K.  Aubrey,  Chakles  C.  Jones,  M.B.,  Henrt  M.  BrcBANAN, 

'^Lieutenant  C.  W.  C.  Myles  has  been  seconded  for  service  with  the 
Dublin  University  Oflicers  Training  Corps.  .  . 

lfo!l8Fidd  ^mb«!«m-«.-Lieutenant  T.  Carnwath  resigns  his  com- 
mission, February  10th,  1912. 

INDIAN    MEDICAL   SEEVICE.  ,   ,.  ^.     , 

Colonel  C  F.  Willis  has  assumed  the  duties  of  Principal  Medical 
Medical  Officer,  9th  (Secunderabad)  Division.  t  ,r  a 

The  services  of  Lieutenant-Colonel  B.  B.  Grayeoot,  M.D.,  I.M.S., 
are  perinanentlv  placed  at  the  disposal  of  the  Government  of  India. 

Maior  C  C  Morison,  I.M.S.,  Superintendent  of  Matheran  in  the 
district  of  Kolaba,  is  appointed  a  magistrate  ol  the  first  class  m  that 

■^  The^'services  of  Major  S.  A.  Harris,  M.B.,  are  replaced  at  the 
dilposa!  of  ihe  Government  of  the  United  Provinces,  with  effect  from 

"Stlfn  e' F.  h"bbert  has  been  granted  leave  for  nineteen  month... 
Colonel   T.    Graikgeb,  C.B.,  to  be  Principal  Medical  Officer,  5th 

'"Seutenan^cSionel  A.  W.  Dawson  to  hold  civil  medical  charge  of 
Boorkee,  in  addition  to  his  mihtary  duties.  , 

The  services  of  Lieutenant-Colonel  B.  B.  Geayfoot,  ivI.D.,  aie 
permanently  placed  at  the  disposal  of  the  Government  of  India. 

The  services  of  Lieutenant-Colonel  A.  O.  Evans  Civil  Surgeon 
Maymyo,  are  placed  at  the  disposal  of  the  Government  of  India  m  the 

^The  servfces'of  Captain  J.  E.  Clements  are  placed  at  the  disposal  of 
the  Government  of  the  United  Provinces  for  employment  m  the  Jail 

Department,  with  effect  from  January  17th.       „      .^         _  .     .   

Captain  V.  B.  Neafield,  Officiating  Deputy  Sanitary  Commissionei, 
first  circle,  on  being  relieved,  to  officiate  as  Civil  Surgeon  of  Bijnor. 
Captain  H.  S.  Hutchison,  M.B.,  to  act  as  Civil  Surgeon,  Karachi 
Captain  N.  W.  Mackworth  is  appointed  to  do  general  duty  at  the 
Medical  College  Hos))ital,  Calcutta,  with  effect  from  January  iJtli,  1912. 
Captain    H.  R.  Dctton    is   appointed,  until  further  orders,  to  no 
general  duty  at  the   Medical   College  Hospital,  Calcutta,  with  effect 
from  January  4th,  1912.  .  .     j   ,.        ,  „i 

The  Medical  Officer  of  the  Native  Infantry  Eegiment  stationed  at 
Ahmedabad  to  be  in  medical  charge  of  the  prison,  in  addition  to  his 
own  duties.  _  „rT^    *     *i    * 

The  promotion  of  Captain  James  William  B-AENett,  M.B.,  to  that 
rank,  notified  in  the  London  Gazette  of  August  22nd,  1911,  is  antedated 
to  February  1st,  1911.  ^         .  .,^   ,  ^         .. 

Lieutenant-Colonel  Ernest  Wickham  Hore  is  permitted  to  retire 
from  the  service  subject  to  His  Majesty's  approval,  with  effect  from 
December  7th.  1911.  ,  ,   ,  ^  ,„. 

ijicutenant  Colonel  F.  C.  Clabkson  retu-es  from  March  1st,  1912. 
bieutt-uant-Coloncl  Henry    Thomson,  M.D.,  is  permitted  to  retire 
fnini  the  service  subject  to  His  Majesty's  approval,  with  effect  fl'om 
1-ebruary  1st.  1912.  ,        ,    ^,,     j.  ,    *  tv,„ 

The  services  of  Major  L.  E.  Gilbert  are  placed  at  the  disposal  of  the 
Government  of  Madras.  .^    ,    . 

The  proniotinn  of  Captain  J.  W.  Babnett  to  that  rank  notified  in 
the  Lviidon  Gu::ctle,  August  22nd,  1911,  is  antedated  to  Fehru-ary  1st, 
1911. 

Captain  H.  C.  Keates,  Officiating  Civil  Surgeon,  has  been  declared 
to  have  passed  the  prescribed  test  in  the  compulsory  colloquial 
examination  in  the  Pnnjabi  language  for  medical  officers  posted  in  the 
Punjab  for  civil  employ,  as  civil  surgeon,  held  at  Lahore  on  November 
11th, 1911. 

.    n.    Ross.    Chief  PlftH'»e    wiiivL-i,    v  .wut^    iiv....vt.-,  u^-    1^^    v," 

duty  in  connexion  with  the  Prince  of  Wales  Medical  College,  Lucknow. 


Major  T.  S.  Ross.  I. M.S.,  resigns  his  commission  in  the  Madras 
Artillery  Volunteers  (The  Duke's  Own),  dated  December  4th,  1911. 

Indian  Subordinate  JIedical  Department. 

Senior  Assistant  Hurueons  ivithlhe  Honorary  Banls  of  Lieutenants  to 
he  Senior  Assistant  Surgeons  with  the  Honorary  Bank  of  Captains. 
dated  November  iSnd.  J9ii.— HoEEET  JAMES  OWEN,  Frederick 
Francis  Bedell.  .  ,      .  „  -n 

First-class  Assistant  Suraecns  to  be  Senior  Assistant  Surgeons  Willi, 
the  Honorarn  Bunk  of  Lieutenants,  dated  Novemler  gStul,  J9JJ.— 
■William  James  Ci.rp.hxin,  Edward  James  Geeson. 


TERRITORIAL  FORCE. 
Royal  Aemy  Medical  Corps. 
Second  East   Lancashire   Field    ^mbiiiajice.— Lieutenant   Thomas 
Caenwath,  M.B..  resigns  his  commission,  dated  rebruary-14tll,  191^- 

Second  West  Biding  Field  Amhulance.—Ijieutena.nt  Charles  W. 
Eames,  M.D.,  to  be  Captain,  dated  January  1st,  1912. 

Third  Welsh  Field  ,ljHl.K)n»!c<".— The  undei-mentioned  officers  to  bo 
Captains,  dated  December  25th,  1911 :  Lieutenant  Daniel  E.  Evans 
Lieutenant  Ernest  Bhice,  Lieutenant  George   D.  E.  Jones,  daiCl 

''''FouVth  \-ortlwrn  General  jffospi(a!.-The  undermentioned  officers 
resign  their  commissions,  dated  February  14th,  1912 :  CaptamJoBN  T. 
Collier.  M.B.,  Captain  Harold  C.  Habrison,  Captam  Percy  C. 
Phillips.  ' 


iin, iyii. 

Captain  H.  Ross.  Chief  Plague  Officer,  United  Provinces,  to  be  on 
duty  in  connexion  with  the  Prince  of  Wales  Medical  College,  Lucknow. 

The  services  of  Captain  JIaconaciiii:  are  ])laced  at  the  disposal  of 
the  Madras  Oovernnient. 

Captain  .\.  WuixMoui:,  Police  Surgeon  and  Pathologist,  General 
HoRpitnl.  Rangoon,  lias  privilege  leave  combined  with  furlough  for  a 
total  period  of  one  year.    Captain  H.  A.  Dougan  officiates. 

Captain  P.  M.  Rennie  has  been  granted  furlough  for  one  year^ 

Lieutenant  A.  M.  Dick  has  been  granted  leave  for  six  months. 

Volunteer  DEPARTiiENT. 
Major  H.  R.  Elliott,  M.D.,  F.R.C.S.,  to  be  Medical  Officer  of  the 
Madras  Artillery  Tolunteers  (The  Duke's  Own),  vice  Maior  T.  S.  Ross, 
I.M.S.,  resigned. 


^ntmtm  anb  ^ppointtmnts. 

YACANCIES. 

WAByl\0  NOTICE.— Attention  is  called  to  a  Nctice  'see  Index 
to'Advertisemcnts-Warnino  Notice)  appea ring  in  our  adverMse^ 
ment  columns,  (jiving  ■particulars  of  vacancies  as  to  vfllicll 
inquiries  should  be  made  before  application. 

BANBURY  :  HOETON  INFIRM.\RT.— House-Surgeon.  Salary,  £80 
per  annum.  ^  „ 

BEDFORD  COUNTY  HOSPITAL.-Male  Assistant  House-Surgeon. 
Salary,  £80  per  annum.  .„.,,. 

BIRMINGHAM  AND  MIDLAND  BYE  HOSPITAL.  -  Resident 
Surgical  Officer.    Salary,  £100  per  annum. 

BRADFORD  ROYAL  INFIRM.UtY.-Two  Male  House-Surgeons. 
Salary,  £100  iier  annum.  «»«'„„ 

BRISTOL  EYE  HOSPITAL.— House-Surgeon.  Sa.ary,  ^80.  per 
annum.  , 

BRISTOL  GENERAL  HOSPIT.iL.-Senior  House-Surgeon.    Salary, 

BUEY  St"eDMUNDS  :    WEST  SUFFOLK  GENERAL  HOSPITAL. 

—House-Surgeon.     Salary,  £100  per  annum. 
CANCER    HOSPITAL,  Fulham  Road,  S.W.— Assistant  Patbologisft- 
'    Salary.  £350  per  annum.  „  j-  „.' 

r'ABTTCTT?.      rT'\rRERL\XD      IN  FIRM.\RY.— Resident     Medical 

Office  (male)  to  act  as  House-Physician  and  House-Surgeon  for 

SJmontoseach.    Saltryatthe  rate  of  iSO  and  £100  per  amium 

respectively. 
CH\RING  CROSS  HOSPITAL.-Pbysician  for  Mental  Diseases. 
CHORLEY:     RA-^CLIFFE    HOSPITAL.-^Hoiise-Suvgeon.      fcalary. 

£100  per  annum.  ,  .  „,.     t- 

DEWSBURY    AND    DIKTIUCT    GENER-\L    INFIRMARY .-Hou.o- 

Surgeon.    Salary.  £120  per  annum.  „  .  „^     „ 

DONC^TER-    ROY.\L    INFIRMARY  .\ND  DISPENS.\RY.-House- 

Surgeon.     Salary,  £150  per  annum.  ^     .-  ™ 

DORSET      COUNTY      HOSPIT.VL,      Dorchester.  -  House-Surgeon. 

FDMBmOH  hospital'  FOR   WOMEN   AND  CHILDREN.-T'Wp 
^MedYcal  Women  as  Residents,  one  as  Senior  and  the  other  as 

"mior.  Honorarium,  £25  and  £12  P^r  annum  respectiv^b  .  ^  , 
rTJSrnW  1M\TERN"ITY  and  WOISIEN'S  HOSPITAL.— (1)^ » 
^Oh^tetlical  Department  :  M  Two  Indo-r  House-Surgeons.  (i.)T™ 

Outdoor  House-surgeons,  (c)  Outdoor  House-Surgeon  at  the  'We^ 

End   Bran™;    (2)    In   Gynaecological    Dep.artment:    (d)   Indoor 

House-Surgeon.  .       .    ,,  j.    t 

HOSPIT\L    FOR    WOMEN,    Soho    Sauare.   W.— Besidcnt   Medical 

Officer.    Salary  at  the  rate  of  £60  per  annum.  ,. 

INFANTS'      H0SPIT,4X,,      Vincent     Square,    Westminster,    b.V\.— 

.Vs'sistanl  I'hysician.  , 

LANC\SHIRE      EDUCATION      COMMITTEE,      Preston. -- School 

Medical  Ins,>ector  (male).  Salary,  £250  per  annum,  rising  to  £400. 
LEICESTER  POOR  LAW  INFIEM-\RY.-Second  Resident  .^.ssistant 

Medical  Officer.     Salary,  £130  per  annum. 
T  TVPRPOOL  INFIRM.VRY  FOR    CHLLDEEN.-(1)  Resident  HouSC- 

4«eou  ;  (2)  Resident  House-Physician.    Salary  at  the  rate  of  £0, 

Liverpool"  ToY..^L  southern  hospit.al.-q)  two  Houjg 

Physicians  ;  (2)  Three  House-Surgeous.    Salary  at  the  rate  of  tK 

LOUGHBOROUGH  AND    DISTRICT    GENERAL  HOSPITAL^AKI 
dispensary.  -  Resident     House-Surgeon.      Salau,    ±100    PK| 

MACCLESFIELD  GENERAL  ISFIRMARY.-Junior  House-Snrg»n 
Salar^■.  £60  per  annum.  .   J-i, 

patient  Department.  Salary  at  the  rate  of  £40  and  £-0  Pe 
NOTTInShTm  "^GENERAL  DISPENSARY  (BEANCH).-Vssistan 
^"  Kes'ident  Surgeon  (male).    Salary,  £160  per  annum  ^^ 

T^rvMOlITH-         SOUTH        DEVON       .\ND       EAST       COKNW'i'- 
^^  ho"  pit" -L.-louse-Physician.     Salary  £75  per  annunL  _ 
PRESCOT    UNION  -Resident    Medical    Officer   for   Infirmary  » 

'\VorUhousc.    Salary,  £120  per  annum.  <.  v  .»nn     (malj 

PRESTON    ROY.VL  .INFIRMAEY.-Junior   House-Surgeon    imai 

Salary  at  the  rate  of  £60per  annum. 


Feb.  24,  1912.] 


DIARY. 


r         SUPPLEHBKT  TO  THK 

tBniTisH  Medical  Joubnai. 


263 


I 


RENFREW    AND    CLYDEBANK     JOINT      HOSPITAL.  -  Medical 

Oflicer(Visitmg)  for  Blawarthill  Hospital,  Yoker.    Salary,  £125  per 

fiOBBEN    ISLAND    LEPER    SETTLEMENT.  -  Bacteriologist    for 

Research  Work.  Salary.  £400  per  amuun. 
HYDE  :  ROYAL  ISLE  OF  WIGHT  COUNTY  HOSPITAL.-Eesidunt 

House-Surgeon.  Salarj-,  ±'100  per  annum. 
SALOP  INFIRMARY.-House-Pbysician.    .Salary  at  the  rate  of  £70 

SHEFFIELD  UNION  HOSPITAL.-Eesiaent  Assistant  Medical 
Officer.     Salary.  £100  per  annniji. 

SLEAFORD  :    KESTEVEN  COUNTY  ASYLUM. -Assistant  Medical 

Officer.    Salary,  £150,  with  Board,  etc. 
STIRLING   COUNTY.-Medical  Officer  of   Health.    Salary,  £500  per 

"^''office?r.!?^f  T^s^T  ^^^J^}?"^'  I'^-bert.-Second  Assistant  Medical 
omcer  (male).    Salary.  fl^lO  per  annum. 

'^'"i'^IN«  EEC  ASYLUM.-Third  Assistant  Medical  Officer  (male). 
Salary.  £150  per  annum. 

"  ^^f  CT^n~.  P.^'°  .DISTRIf;,T  HOSPITAL.- (1)  House-Surgeon; 
(2(  Houac-Physician  and  Casualty  Officer.  Salary,  £120  and  £o6 
l)er  annum  respective^-. 

V.WERIXGTON  INFIRMARY  AND  DISPENSARY.-Junior  HoHso- 
Surgeon.     Salary  at  the  rate  of  £100  per  annum         '""""'^  "0"so 

'■'■'=H™o'5^ry'¥h^fiS-an.    ^'^^^^^-'^^^'-  Mary.ehone    Road,   N,W.- 

^^' hI„  ^°t^^'^^-     HOSPITAL.  Hammersmith  Road,  W.-(l)   Two 

".X  months!'"'"'"  '  House-surgeons.    Appointments  for 

^"''JirVi>*H..\MPTON  AND  STAFFORDSHIRE  GENERAL  HOS- 
PITAL.-Resident  Medical  Officer.    Salary,  £100  per  annum 

CERTIFYING  FACTORY  SURGEONS.-The  Chief  Inspector  of 
Clitheroe  rr^n'^fT"'",  i."'"  following  vacant  appointments: 
wL?n  St  uT  ''??";'^'' J™""*  (Somersetshire!,  Millbrook  (Corn- 
wall), Schull  (CO.  Gorki.  Staplehnrst  (Kent). 

This  list  of  mcaiicics  is  compiled  from  our  advertisement  column': 
where  full  imrticulars  will  be  found.  To  ensure  notice  in  llri's 
column  advertisements  must  he  receii-cd  not  lalerthan  the  first  post 
en  Wednesdaij  morning. 


APPOINTMENTS. 

^"TeirL^onlon'Hos^-i?a-/^-^-^'-^-  ^'^'^''^'^  House-Surgeon  to  the 

'''''^iAl^-^&i^f^^^^''-'  ^-'O"'  «-«-^  '-  the 
BBlDK,   T.   M..   M.D.,   Ophthalmic  Surgeon  to  the  Home  for  Feehle 
mmded  Children  at  Sandle  Bridge,  Alderley  Edge,  (^'heshire 

/''Ttr;;n°ora^?caiuTt?a?ir"''°-  ^■^■^'-S-'^'-S-  Omoer  of  Health 

^•^-^SSo^-H^iSi^iT^ilf^:  ^^^^-^  "^^'^  --  ^"'-^ 

''°rG?e°^:i/le,'\Mc^o?ia^-^-  ^"'^  '•^■^'"-  H-lth  Officer  for  (he  Shire 

'^'^J::(!?rlr.^^''-''-  ^-"'-^  -  ^■'t-'  D'--es  at  the 

O'BnrEN.  M.,  L.R.C.P.andS.Edin.,  L.F.P  S  Glasg     Districi-  nwn,.„. 

Officer  and  Pul.lic  Vaccinator.  Meekering,  West  AusU-aUa      '"^""" 

°'^?^t;i^ofinj:£^^fS:i.;i5S"'-°«  ^^'^'°-  «-^-"  ^- 

''^'^l^estt'i'"'"''  '"■^-  -"I-KC-S-  Medical  Officer    to    Post   Office, 
Pixto-Leite,    Huhert.     B.A.Cantab.,    M.R.C.S.Eng.,    L  R  C  P  Lond 
|econd  Anaesthetist  to  the  Evelina  Hospital  for  sick  Childien," 

PrBC.  R    A.    M.B.,  Ch.M.Syd.,  Junior  Resident   Medical  Officer 
Newcastle  Hospital,  New  South  Wales  ^eaicai  umcer, 

"'"Austoaiia.'  '^'•^■^°°"-  O^^i-  °f  Health,  at  Osborne  Park,  West 

'"''^^rg^i^orJ^^cSl^i  ^S^:oJ'i£f-  '^-«'-"S  ^-*-V 
iALMo.vp,  R    W.  A.,  Ch.M.,  M.D.Aberd.,  D.P.H.,  Sur»eoa-in  Charge 
cL'ltet  P^Ls^^a"^'"^"''  ^'-  -^^"-^   «-■>''''>  ^o"^Vo2iS?S 
'"•"HolpilTS'sm^m^a'  "™°™'-^'  '''""'''  0«^=-'  H""^-''  G— 

'^^^f|.rtS'v^ss-e^^s.ri:kh^s?sL«g^---^: 

f  "oulie'^Li^gtownU^^l' °'^'"='  and  Workhouse  Medical  Officer 
f  Ke1?i^on^D?st'r-i?t*So'.'Efs'et'  '^^'^'"""^  Factory  Surgeon  for  the 
f'^'o.'Hami-.^''  '^'"^'"""«  ^'"'^"'■■y  Surgeon  for  the  Crondall  District. 
|viNTERBOTH.V3r,  .John.  B.A.rantab.,  M.R.C.SEng  LRCPTnnd 
,  t"hr^S^l-'£tZi^aVal>l^-  °*  ^°'"^-  «°-"'''  ^^i^^'^i 
r  as'Sotle'offlcer":"-^'''^  '°"^"'°«  «-«^--  '-^-«  "^-^  selected 
Casualty  (Dflicers  and  Resident  Anaesthetists. -C.  V.  Anderson 
M.R.C.S.,  L.H.C  p. :  H  C.  Bazett,  B.A.,  MB.,  B.Ch.O.xon  F  R  C  §' 
f.ng. ,  J.  L.  Birley,  B..\.(.>xon    M  R  c  s    T,  «  n  v>  .   (   ii  r^  .n.v-.n. 

Casualty  .\ssistants.-c.  H.  L.  Rixon,  M.R  C  S    l'r  C  P  ■  V   r 
Vesselovsky,  M.R.C  S    LRCP  ""■  "i-"-*--^-.  ij".i-.l . ,  V.  C. 

m"r  c'^s'°'l''r  c  P^''^''°/r"p'-^-^T?. Chavasse,  B.M.,  B.Ch.Oxon.. 
H     T    R'p,:i    ij  A  •  D  i  ^-S",^^-  BA.Cantab.,  M.R.C.S.,  L.R.C.P 
?•,,,,  ^"'-  ISA-.  B..Sc.,  M.B.,  B.Ch.Oxon.,  MRCS     LROp" 
A.  C.  Johnson.  B.A..  B.C.Cantab.,  M.K.C.S    L  R  C  P.    "  ^■"•*'*^-  ■ 


Resident  House-Surgeons.—W.M.Oakden  B  A  Canfah    \t  t>  n  a 

House-Surgeon  to  Block  8.-A.  K.  Hamilton,  M.R.C.S    LRCP 

CanUb  M  R  cT'?'5'c'^"'.'V"^'^"-"'°^'-'.  %  M.  LauderdaS.  rA. 
MBCS.,l:c.P.        ^■^■'-■^■-   <J"i"or)  J.  F.  Taylor.  B  A.Cantab.. 

m'r.c's!'kr.c'p?"'^"^'"'®''°''-~'^''°'°'''    ^-     ^-    ^-    Sl^toshire, 

LRrp'''-rr''w'>f"','~I?^°^'i  P.  H.  Mitchiner,  M.R.C.S., 
M  R  C  S'  ■  I  R  C  P  p  ^'  ^^■f.-'^-^-  Iir..G.P.  Skin :  F.  J.  Humphrvs 
M.K.C.S..  LR.C.P.  Ear:  C.  G.  -niiorlow,  M.R.C  S  LRCP 
Children's  Surgical  :  P.  H.  Mitchiner  MR  pi  t  i'W^' 
Children's  Medical :  C.  W.  Treherae  M  R  C  S  Lr'c  P  ■  T  K  f' 
Wigmore.  B.A.Cantab.,  M.R.C.S  ,  £  B.CP"  ^'"■^■^- '  J'  "■  *• 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births.  Marriages,  and 
Deaths  IS  3s.  6d..  which  sum  should  be  forwarded  in  Post  OMce 
Orders  or  Stamps  with  the  notice  not  later  than  Wedmsday  mornina 
m  order  to  ensure  insertion  in  the  current  issue.     -. 

MARRIAGES. 
H'^''i'~?"°"'?^'''^'~*'°    February    I4th.     at    St.   Peter's   Church 
ialf  M'B^Ch  B  ^In'^V''"  ""'Z-  "•  Wakeford.'M^' J.  Robenso^n 
the  Inttw;  'i?C,'^  ■■  S"m®  Houses,  CO.  Durham,  third  son  of 

the  late  Mr.  'Thompson  Hall,  of  Trougheud.  Nortluimberland    to 
Islerf  S°    '^""S'^'"  °'  "^«  l'''^  George  T.  Broldbent'cinchaii^ 

^^"IfvYh^e  R^Jf  Firi';"T„";>l=-??'  \'  ^\-  P^'"''*  Church,  Whitley  Bay. 

l.LX     ,?'     \  ^-  S-  Smith.  Philip  Arthur  Hendley,  L.S.A.,  of  Little- 

MS,r»T;'f-..4?°,  °.*    f°'""'"     T.     Holbein     Hendle.°    CLE. 

E™    «ud  M,  =  ^hzabeth  Annie,  daughter  of  -the  late  Hugh  Race 

I.S.I.,  and  Mrs.  Race,  of  Moukseatou.  Northumberland. 

bPROTT-BBOsTF,B.-On  the  15th  February,  at  St.  Margaret's  West 
S»°1i7'  ^y'^Ji^o^ii^-'^^i^y  Henson.  D.d:.  Ernest  WSprott'.  son  of 
Brostlr  MP^B^'"'"  '•  1'?-  °K  Mayfield,  Sussex, 'to  Barbara 
Bro^fet' P^n  ;f  T*?-  '''^"?'''^5  ,°/  *''  ''''^  Thomas  Mawdsley 
Bro,ter,  Esq..  of  Liverpool,  and  Mrs.  Broster.ot  Abergavenny. 

DEATHS. 

"*MS;n°"  i"""  ^I*  I'e'^'-l'aiT.  at  415,  Mile  End  Road.  John 
f^^ttnds'^m'oiTthl^"'  °'^''"'"  ''"^   ^'^^'•<^^''  H^^"°«^'  ^^ed 

^■^'"■^br,'?fv7Q\^  ^;'T"'2;"°  '■^■'"^'  ^'^'^  Brancepeth.  co.  Durham,  on 
February  9th.  John  Stevenson,  M.B.,  Ch.B.,  aged  32        "'^"»"''  "" 
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MONDAY. 

Medical  Socmry  of  London,  11,  Chaudos    Street.  W.,  SSOnm  — 
Pathological  Evening:  Specimens  will  be  on  view  at 

ROYAI,    College  OF  Suhgkons  of  ENOLANn,  Lincoln's  Inn  Fields 
W.C..    5    pm.— Lecture  by  Professor    Arthur    Keith- 
.      Important  Phases  m  the  Evolution  of  Mau. 

RotAL   INSTITUTE    OF    Pdelic    HEALTH,    37,  Russell  Square,  W  C 
6    p.m.-First  Harben  Lecture,   by   Professor    Siuioa 
Flexner:  The  Local  Specific  Treatment  of  Infectious 

Royal  Society  OF  Medicine  :. , 

Odontological  Section,  15,  Cavendish  Square  W 
8  p.m.-Paper:-Mr.  W.  W.  .lames:  The  Dates  of  fha 
Eruption  of  Teeth  in  about  2,000  Children  under  12 
Casual^  Communications :— Mr.  J.  (t  Turner-  Two 
Cases  of  Hypoplasia  of  Enamel.  Mr.  E  Sturridge - 
An  Experiment  showing  Formation  and  Migration  of 

aT"-       J-J-  ^-  f  "'■y'^'^'  •  **°"'''  Itodiographs  of  a  Case  ©f 
Advanced  Periodontal  Disease. 

TUESDAY. 

Royal   Institute    of   Pcblic    Health.    37,    Russell  Square,  W  C 
6  p.m.-Second  Harben  Lecture  by  Professor   Siinou 
Flexner  :  The  Local  Specific  Treatment  of  Infections 

Ror.AL  Society  op  Medicine  : 

Medical  Section,  15,  Cavendish  Square,  W..  5.30  pm- 
i^?i,ff''f-'""^i?'f'',^"''»''='^'  Section  and  Section  of 
J^^?*?,}'''"^"-  Debate  on  a  Paper  by  Mr.  T.  P.  Dunhill 
of  Melbourne:  Partial  Thn-oidectomy  under  Local 
Anaesthesia,  with  Special  Reference  to  Exophthahuio 
Goitre.  The  debate  will  be  opened  by  Dr  Hec'o? 
Mackenzie  The  following  will  take  part  in  the 
debate:  Dr.  Albert  Kocher  (Berne),  Mr  Wilfred 
Trotter,  Mr.  Charters  Symonds,  Dr.  Dudley  Buxton. 
Mr.  Donald  Armour,  Mr.  Walter  Edmunds,  Dr.  J. 
Blumfeld.  Dr.  H.  J.  Scharlieh,  C.M.G.,  Dr  (j  A  H 
Bartou,  Mr.  Rupert  Farrant,  Mr.  H.  J.  Paterson  'Mr' 
James  Berry.  ' 

WEDNESDAY. 

Huxteeian  Society,   Guy's    Hospital,    St.    Thomas's   Street,    S  E 
4  p.m.-Chmcal  Afternoon  :  Cases  of  interest  will' be 
shown  by  Dr.  G  Newton  Pitt,  Mr.  W.  Arbulhnot  Lane 
and  other  members  of  the  stafl  of  the  hospital. 

ROYAL  C0LLECVI5  OF  SoBGEONs  OF  ENGLAND,  Lincoln's  Inn  Fields 
w.o,  5  p.m.— Lecture  by  Professor  Arthur  Keith: 
Important  Phases  in  the  Evolution  of  Mau. 

THURSDAY. 

Hakveian  Society  of  London,  Stafford  Rooms,  Titchborue  Street 
Edgware  Road,  W..  8.30  p.m.— A  Discussion  on  Arute 
Poliomyelitis  and  Allied  Conditions,  to  be  opened  by 
DrFarquhar  Buzzard.  The  following  have  promised 
to  take  part :  Dr.  P.  E.  Batten.  Dr.  W.  d'Esto  Emery. 
Dr.  T.  B.  Hyslop,  Dr.  Leonard  Guthrie. 
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Fleiuer  ;  The  Local  Si>tLittc  Treatmeut  of  lufections. 
KOTAI.  SOCETT.  Burlmstou  House,  W..  4  30  p.u^-TUe  foUo^-ins  are 
ainons  tbe  probable  pnjiers :— H.  S.  Kylanci  ami  ^^.  ±. 
Lanfi  An  Instrument  lor  Measuring  the  Distance 
bet^eu  the  Centres  of  Rotation  fthe  two  Eyes. 
Captain  A.  D.  Fraser,  R.A.M.C,  and  Dr.  H.  L.  Duke 
The  Relation  of  WiUl  Animals  to  Trypanosomiasis. 
Dr  H  L  Duke :  The  Transmission  of  Trupanoscma 
nniunn  (Laveran).  E.  H.  Boss:  The  Development  of 
a  Leucocytozoon  of  Guinea-pigs. 

FRIDAY. 

Paratyphoid  Fever  and  Meat  Poisouing. 

BOX..  C0X..E0.  o.  f-^-.-j'^c-Si^r'^ri^?  S^; 

Important  Phases  in  the  EvoUmon  of  Man. 

EoTAL  SociETT  OF  Medicine  : 

Section    of   An.^esihetics,    15,    Cavendish  Square,  W  , 

R  30  Din -Paper  :-Mr.  Felix    Rood:   Ether  Infusion 

Anaefthesii^    Short  Communication  :-Mr.  CM.  Page  : 

Hedona  Infusion  Anaesthesia. 
Lahtngological     section-,   .11'     Chandos    Street,     W 

4  30   pm.— Cases,    etc..    will    be   shown  by  Dr.  H.  J. 

Davis   Dr.  Watson-Williams.  Dr.  W.  H.  Kelson,  Mr.  G. 

■Wilkinson,  Dr.  Johson  Home,  and  others. 

Nervous  System. 

POST-GRADDATE  COURSES  AND  I.ECTDRES. 

London  Bcuc..i.  or  Clinical  Mkdu  ine,  Seauiens  Hospital.  Green- 
i^ONDON  *'""'„ij.ij_paily  arrangements:  Out-patient  Demonstra- 
tion 10  a.m. ;  Medical  and  Surgical  Clinics,  2.15  p.m. 
and  3.15  p.m.  resjiectively  :  Operations,  2  p.m.  Special 
Clinics;  Ear  and  Throat,  at  noon  and  4.30  p.m., 
Monday,  and  noon.  Thursday  I  Skin,  at  noon  and 
4  p.m.,'  Tuesday,  and  noon,  Friday,  l^ve- .  D  '>--'^- 
Wednesday  and  Saturday.  Kadiosraphy,  Saturday, 
10  a  m  Pathological  Demonstration,  Saturday,  11  a.m. 
Special  Lectures:  Tuesday,  4,30  p,m„  Hemiplegia. 
Wednesday,  3.30  p.m.,  Retinitis,  Thursday,  4.30  p.m., 
Cardiac  Disease  in  Children. 
Irf)MD0K  School  of  Tropical  Medicine,  Kov^l  Albert  Dock,  E^-- 
Lectures  daily  (Saturday  excepted)  at  12  noon  and 
4pm  Practical  Laboratory  Work  dally  (Saturday 
excepted)  10  a,m,  to  12  noon.    Pi-actical  Entomolcsy, 

2  Pin  to  3,30  p.m,  daily;  Special  Entomology, 
10  30  a.m.  to  1  p.m.  daily.  Medical  Clinics,  Monday 
and    Thur8da,y,    at   3   p.m.      Operations,    Friday,    at 

3  p.m. 

■MiHCBESTEP.:  Ancoats  Hospital  Post-Gkaduate  Clisic,  Thursday, 
4.15  p.m.— Kenal  Calculus. 


Manchester    Rotal     Inpiemaby.— Tuesday,    4 JO    P.in. :    Lterine 
MANCHESTER    "."^^^      Friday,     4.30     p.m.:     Demonstration     of 

Surgical  Cases. 
Medical.  Graduates'  College  and  Polyclinic,  22,  Chenies  Street, 
MEDICAL  ^i"'^{,'J,'l.jijg    following    Clinical    Demonstrations   have 
becii  arranged    for    next  week  at   4  p.m.   each    day: 
Jlondav.  Skin.    Tuesday.   Medical.    ^^  ednesday ,    Sur- 
gical. "Thursday,  Medical.    Friday,  Eye,    Lectures  at 
5  15  p,ni.  each  day  will  be  given  as  follows  :  Monday, 
The   Diagnosis  and    Surgical    Treatment    of    Hepatio 
Ailments.    Tuesday,  Treatment  of  Acute  Appendicitis: 
■Wlien     and    How    to    Operate.      Wednesda>'.    Kecent 
Advances  in  Heart  Disease  (illustrated  by  the  Poly- 
graph).   Thursday.  Recent  .Advances  in  Heart  Disease 
(illustrated  by  the  Polygraph). 
National    Hospital  fob  the  Pak.i.ltsed  akd   Epileptic,  Queen 
NATIONAL    MOhpi  w.C.-Tuesday,  3.30  p.m.:  Joint  Affection.m 

Nervous  Diseases.  Friday.  3.30  p  m. :  Decompressive 
Operation.  .  „,  ,     . 

Norte-East  London  Post-Gradcate  College,  Prince  of  "ales  s 
NORTE  EAST  i.oNDo^^^  Hospital.  Tottenham,   N,-Monday     Clinics: 
10  am     Surgical  Out-patient:   2,30  p,m..  Medical  Ont- 
patient.  Nose.  Throat,  and  Ear;  3  p.m..  Demonstra- 
tion on  Clinical   and    General    Pathology.      Tuesday. 

2  30    p.m..    Operations  ;    Clinics  :     Surgiail,    Cnnaeco- 
logical  ;    3.30    p.m..    Medical    In-patient ;    4.30    pm 
Licture  :      Arterio-Sclerosis      and      its      Treatment. 
Wednesday,    2   p.m..    Throat    Operations  ;    2.30  p.m.. 
Medical  Out-patient  :  Skm  and  Eye  Clinics,  ^  liaVB . 

3  p  ni  ,  Pathologict-l  Demonstration  ;  5,30  p.m..  Eye 
Operations.  Thursday,  2,30  p,m..  Gynaecological 
Operations  :  Clinics  :  Medical  and  Surgical  Outpatient. 
3pm  ,  Medical  In-patient.  Friday,  2.30  p.in..  Opera- 
tions;  Clinics:  Metlicel  Out-patient.  Surgical,  Eye: 
3  pm..  Medical  In-patient;  Pathological  Demonstra- 
tion ;  4,30  p.m.,  Lecture :  Derangement  of  Ocular 
Muscles.  „,        , 

-Thursday,   4.30  p.m.:    Serous  Pleural 


Salfobd   Eoyal   Hospital.- 
Eflfusion. 

'    -WEST  LONDON  POST-GRADUATE  COLLEGE,  Hammersmith  Road,  W.- 
\VLSlL,o»Doi._r  J  tijg  arrangements  for  next  weeU.- 

Daflv  arrangements :  Medical  and  Surgical  Clinics, 
2  Pill  •  T  Riys.  2  p.m.;  Operations.  2  p.m.  Monday: 
Gynaecology, '  10  a,m,;  Pathological  Demonstration 
12  noon  Eve,  2  p.m.  Tuesday:  Gynaecological 
operations.  10  a.m. :  Demonstration  of  Minor  O^ra- 
tious  11  a.m. ;  Throat.  Nose,  and  Ear,  2  p.m, .  bk-n, 
2  p.m.  Wednesday:  Diseases  of  Children  0  a  ni: 
Throat,  Xose,  and  Ear  Operations.  10  a.m..  Eye. 
2i)m,  Gynaecology,  2  p.m.  Thursday:  ('Vnaeco- 
logical  Demonstration,  10  a,m,  ;  Lecture  Practical 
Medicine,  12,15 pm.;  Eye  2p,m,;  Orthopaedics,  2 p^ 
Friday;  frvnaecoloRical  Operations.  10a.m..  '-e<^t^' 
Practical  Medicine,  12.15  p.m. ;  ^roat.  Nose,  and  Em. 
2um  ■  Skin.  2p.m.  Saturday:  Diseases  of  Children, 
10  a  m. ;  Throat,  Nose,  and  Ear  Operations  10  a.m.. 
Bye  10  a.m.  Lectures  at  5  p.m. :  Monday  :  -Wm.nistra- 
tion  of  Anaesthetics.  Tuesday :  Clinical  Pathotow. 
Wednesday:  Clinical  Lecture  «■.,  Thursday:  P«^ 
tical  Surgery,  Lecture  V.  Friday  :  E.xtrautenne 
Gestation. 


CALENDAE    OF    THE    ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


FEBRUARY. 

25  Sunbas  •• 

26  MONDAY       .. 
ai  TUESDAY     .. 

I  Bath  and  Bristol  Branch,  Museum, 

28  "WEDNESDAY-     Bath,  8p.m.;  Coimcil  Meeting,  7.55 

[     p.m. 

„ ^,,^,„         (STAFFORDSHIRE   BRANCH,  Swau   Hotel, 

29  THLKbDAY  . .  |     gtaflord,  5.15  p.m. ;  Dinner,  7.15  p.m. 


Date. 


Meetings  to  he  Held. 


MARCH   (continued). 


MARCH. 


1  FRIDAY 

2  SATURDAY  .. 

3  ^uniiiit  •  • 

4  MONDAY       .. 

5  TUESDAY     .. 

6  WEDNESDAY 

7  THURSDAY . . 

8  FRIDAY 

9  SATURDAY  . . 


10  SunBap  .. 

11  MONDAY 

12  TUESDAY     .. 

13  "WEDNESDAY 

14  THURSDAY . . 


15  FRIDAY 

16  SATURDAY  .. 

17  SuniJas 

18  MONDAY 

19  TUESDAY     . . 

20  WEDKF.f^DAY 


/BlRinNGHAM  BRANCH,  Medical  Insti 
tute,  Edmund  Street,  3.30  p.m. 

-' "Walthamstow  Division,  Metro^ichUi 
Coutitics  Branch,  "Wbipps  Cros 
Infirmary,  4  p.m. 

/Newcastle-on-Tyne  Division,  Norl 
1  ofK>:>lhiiid  Prancli,  Bcientiflc  Mec 
1  ing,  lioyal  Victoria  Infirmary,  ip.ni 
[    5.30  p.m. 


,   21  THURSDAY  . .  ^     4  ^^_^ 

,■22  FRIDAY 

•    23  SATURDAY  .. 


( RICHMOND  DlviSION,Jl/<.'<ro;)oWan''''"'  ■ 

tics  Branch,  Richmond,  8.30  P-m- 

LONDON :  Meti-opolltan CountiesBranc , 
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National    Insurance. 


SPECIAL    REPRESENTATIVE 
MEETING. 

FEBRVABY  SOth  to  22nd,  191Z, 


ADDENDA   AND   CORRIGENDA. 

Beniuneration. 
In  the  report  of  the  proceedings  of  the  Special  Repre- 
sentative Meeting  on  Wednesday,  Febrnary  21st  (Sup- 
plement, p.  225),  it  was  briefly  stated  that  the  motting 
considered  in  Committee  the  question  of  minimum  re- 
muneration, with  respect  to  which  a  number  of  notices  of 
motion  had  been  given  by  various  Divisions.  In  the 
report  of  the  proceedings  on  the  Report  stage  (p.  234), 
the  resolution  finally  agreed  upon  was  given  as  follows : 

That  the  policy  of  the  Association  be  to  claim  a  minimum 
capitation  fee  of  83.  61I.,  not  including  extras  and  medi- 
cine, for  members  of  approved  societies,  and  to  claim 
the  recoguitiou  of  pajTiient  per  attendance,  in  which  case 
the  fees  must  be  on  such  a  basis  as  shall  be  deemed  an 
equivalent  by  the  State  Siclcness  Insurance  Committee, 
with  recognition  of  a  £2  maximum  income  limit. 

In  the  discussion  in  Committee  the  matter  was  raised  by 
a  motion,  moved  by  Dr.  F.  G.  Bushnell  (Brighton)  and 
seconded  by  Dr.  A.  Tennyson  Smith  (Bromley,  Sevenoaks), 
as  follows : 

That  the  minimum  capitation  grant  to  the  Commissioners 
available  for  ordinary  domiciliary  attendance  on  insured 
persons  and  unemployed  married  women  of  all  conditions 
of  health,  regardless  of  what  form  of  payment  to  medical 
practitioners  is  adopted,  shall  be  12s.  exclusive  of  medicines, 
instituthjnal  treatment,  and  also  those  items  given  as  extras 
in  public  medical  serwce  of  this  Association. 

During  the  discussion  of  this  motion  various  members 
of  the  meeting  expressed  their  views  and  stated  their 
experiences,  and  Dr.  Pe-VESE  (Trowbridgel  informed  the 
meeting  that  a  special  Subcommittee,  of  which  he  was 
Chairman,  appointed  by  the  State  Sickness  Insm'ance 
Committee,  had  considered  the  question  of  remuneration 
iad  had  prepared  a  draft  report,  but  that  time  had  not 
pci-aiitted     its    consideration    by    the    State    Sickness 


Insurance  Committee  and  the  Council.  By  leave  of  the 
meeting  Dr.  Pearse  made  quotations  from  the  draft 
report.' 

The  motion  proposed  by  Dr.  Bushnell  having  been  put 
and  rejected,  Dr.  F.  G.  Swayne  (Norwood)  moved : 

That  the  requirements  of  the  profession  shall  be  for  members 
of  approved  societies  a  minimum  per  capita  payment  of 
8s.  6d.  per  annum,  or  2s.  6<.i.  per  visit,  for  all  ordinary  work 
(and  exclusive  of  drugs  and  appliances),  with  a  wage  limit 
not  exceeding  £2  per  week. 

To  this  an  amendment  was  moved  by  Dr.  PE.iESB 
(Trowbridge),  seconded  by  Dr.  J.  H.  Keay  (Greenwich), 
and  carried  as  follows : 

That  the  policy  of  the  Association  be  to  claim  an  8s.  6d. 
minimum  capitation  fee  with  extras  and  without  medicines, 
for  members  of  approved  societies,  and  to  claim  the  recog- 
nition of  payment  per  attendance,  in  which  case  the  fees 
must  be  decided  locally  with  recognition  of  a  £2  limit. 

On  being  put  as  a  substantive  motion,  the  words 
"  maximum  limit "  were  inserted  after  £2,  on  the  motion 
of  Dr.  Pearse,  seconded  by  Dr.  C.  E.  Robertson 
(.Glasgow  Southern). 

An  amendment  by  Dr.  J.  M.  Bowie  (South  Edinburgh), 
seconded  by  Dr.  R.  Robertson  (North- East  Edinburgh) 
substituting  10s.  for  8s.  6d.,  was  carried  by  64  votes  to  44. 

Subsequently,  an  amendment  by  Dr.  Wallace  Henf.y 
(Leicester  and  Rutland)  was  carried  as  follows : 

That  the  words  "  on  such  a  basis  as  shall  be  deemed  an 
equivalent  by  the  State  Sickness  Insurance  Committee  "  be 
substituted  for  the  words  "  decided  locally." 

The  motion  as  amended  was  carried  as  follows : 

That  it  be  recommended  that  the  policy  of  the  Association  be 
to  claim  10s.  capitation  fee,  not  including  extras  and 
medicine,  for  members  of  approved  societies,  and  to  claim 
the  recognition  of  paj"ment  ijer  attendance,  in  which  case 
the  fees  must  be  on  such  a  basis  as  shall  be  deemed  an 
equivalent  by  the  State  Sickness  Insiu-ance  Committee, 
with  recognition  of  a  £2  maximtun  income  limit. 

Thereafter  the  meeting  resolved  : 

That  it  be  recommended  that  for  the  guidance  of  the  State 
Sickness  Insturance  Committee  the  following  list  of  extras 
be  suggested  by  the  Representative  Body  : 

Extras. — Miscarriages ;  vaccinations ;  fractures ;  disloca- 
tions ;  consultations,  (a)  ordinary,  (h)  consultant ;  anaes- 
thetics, Ifi)  local,  {0}  general, 

[410] 
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Night  calls  (between  8  p.m.  and  8  a.m.,  In  response  to 
calls  received  during  these  hours). 

Special  visits  (that  is,  visits  made  in  response  to  and  on 
the  same  day  as  calls  received  after  10  a.m.  or  made  on 
Sundays  by  subscriber's  desire). 

Certificates  and  reports. 

Illness  the  consequence  of  personal  misconduct. 

Illness  arisiug  from  confinement  or  miscarriage  within 
one  month. 

Operations  requiring  local  or  general  anaestlietics. 

Operative  dentistry. 

Special  examinations — for  example,  x  rays,  bacteriology, 
etc. 

Xiunacy  certificates. 

Examinations,  court  attendances,  etc..  under  common 
law,  Workmen's  Compensation  and  Employers'  Liability 
Statutes.  ' 

Mileage. 

Drugs,  cod-liver  oil,  linseed  meal,  leeches,  serum,  oxygen, 
etc. 

Bottles,   jars,    dressing    or    bandages    (except   for   first 
dressings). 
As  previously  stated,  when  the  minutes  were  brought  up 
on  the  Report   stage   on  Thursday,  the  resolutious   were 
adopted  with  the  substitution  of  8s.  6d.  for  10s. 

Declaration  to   the   Government  and  Insurance 
Commissioners. 
The  following  is  the  result  of  the  roll-call  on  the  amend- 
ment   proposed  on   behalf    of    the    Winchester    Division 
(p.  223)  to  Recommendation  I  of  the  report  of  Council : 

That  this  Representative  Meeting  direct  the  Council  to 
inform,  in  plain  and  unmistakable  language,  the  Commis- 
sioners appointed  under  the  Insurance  Act,  1911,  that  unless 
the  minimum  demands  of  the  British  Medical  Association  be 
embodied  in  the  Regulations  to  be  issued  by  the  Commis- 
sioners in  such  a  manner  as  shall  be  effectual  and  permanent, 
with  a  view  to  having  the  same  embodied  in  an  amending 
Act,  it  is  the  intention  of  the  British  Medical  Association  to 
call  upon  all  its  members  and  upon  all  other  medical  practi- 
tioners to  decline  to  form  panels  or  undertake  any  other 
medical  duties  which  may  be  assigned  to  them  under  the 
Act,  in  conformity  with  tlie  undertaking  which  has  already 
been  signed  by  over  26,000  medical  practitioners. 


For  the  Amendment 

Dr.  J.  Allan    ...  ...    Leeds 

Colonel    H.    J.    Waller 

Bakeow 
Mr.  F.  P.  Bassett 
Mr.  S.  E.  Baxter 
Dr.  David  BLAir; 
Dr.  W.  Blaie  ... 

Dr.  L.  J.  Blandfoed 

Mr.  Wm.  Bradbrook 

Dr.  .John  Brown 

Dr.  W.  F.  Brown 

Dr.  Thomas  Bushby 

Dr.  F.  G.  Bushnell 

Dr.  A.  T.  Campbell 

Dr.  A.  G.  R.  Cameron     ... 

Dr.  J.  F.  Cakruthers     ... 

Mr.  E.  A.  Clarke 

Dr.  W.  Clow  ... 

Mr.  Russell  Coombe 

Dr.  R.  H.  Coombs 

Dr.  T.  B.  Costello  .;  ...^ 

Dr.  E.H.  Cramb 

Dr.  BeODIE  CRniCKSH.VNK 

Lt.-Col.  Decimus   Curme 
Mr.  F.  E.  Daniel 

Dr.  .T.  S.  D-4BLING 
Mr.  .T.  E.  H.  Davies 
Dr.  W.  L.M.Day 
Dr.  .J.  S.  Dick  ... 
Dr.  W.  Douglas 

Mr.  J.  W.  Draper 

Mr.  A.  J.  Drew 

Dr.  Arthur  Drury 

Dr.  W.  J.  DURAXT 

Dr.    A.    M.  EasterBROOK 

Dr.  li.  Esler... 

Mr.  D.  R.  Powell  Evans 

Mr.  ,T.  H.  Ewaut 

Dr.  A.  C.  Faequhaeson  ... 

Dr.  D.  E.  PiNLAY 

Dr.  J.  Fletcher 

Dr.  W.  T.  Brook  Fox     ..." 
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Dr.  J.  R.  Fuller 
Dr.  A.  Fulton... 
Dr.  J.  E.  U.UiNEa 


Ealing 

St.  Helens,  Warrington 

Northamptonshire 

Lancaster 

South  Eastern  Counties 
(Edinburgh) 

Darlington,  Hartlepools, 
Stockton 

Buckinghamshire 

Rochdale,  Bury 

Ayrshire 

Liverpool  (Central) 

Brighton 

Glasgow  North  Western 

Chichester  and  Worthing, 
Horsham 

Guernsey  and  Aldemey, 
Jersey 

Ashton-under-Lyne,  Glossop 

Renfrewshire 

Exeter 

Bedford  and  Herts 

Mid  Connaught,  North  Con- 
naught,  South  Connaught 

Dumbartonshire  ond  Argyll- 
shire 

Northern  Counties  of  Scotland 

West  Dorset 

Furness,  Kendal 

Portadown  and  West  Down 

Denbigh  and  Flint 

North-East  Essex 

Manchester  (North) 

Maidstone,  Rochester,  and 
Chatham 

Hudders  field 

Oxford 

Halifax,  Torks 

Cousett  and  Gateshead 

Lothians 

Lambeth 

Wandsworth 

Eastbourne 

Bishop  Auckland,  Durham 

Gloucestershire 

Chelsea 

Blyth,      Morpeth,      North 
Northumberland 

North  Middlesex 

Nottingham 

I'restou 


Mr.  T.  W.  H.  Gakstang  ... 

Altrincham 

Dr.  .T.  A.  Gibson 

Isle  of  Wight 

Dr.  Bruce  Goff 

Lanarkshire 

Dr.  E.  W.  Goodall 

Citv  (Metropolitan) 

Dr.  R.  GOEDON... 

Sheffield 

Dr.  W.  GossE  ... 

Isle  of   Thanet,   Canterbury 

and  Faversham 

Mr.  0.  W.  Graham 

English  Division.  Border 

Counties  Branch 

Dr.  J.  C.  W.  Graham 

Cambridge  and  Huntingdon 

Mr.  W.  .1.  Greer 

Monmouthshire 

Dr.  H.  R.  Griffith 

South  Carnarvon  and 

Merioneth 

Dr.  W.  Haig    ... 

Perth 

Dr.  H.  Hanna  ... 

Belfast 

Mr.  N.  Bishop  Harman  ... 

Marylebone 

Dr.  H.Harvey 

Liverpool  (Southern) 

Dr.  A.  C.  E.  H.vrris 

Birkenhead 

Dr.  R.  W.  W.  Henry 

Leicester  and  Rutland 

Dr.  G.  B.  Hillm.\N 

Wakefield,  Pontefract,  and 

Castleford 

Dr.  J.  F.  Horne 

Barnsley 

Dr.  R.  E.  Howell 

Cleveland 

Dr.  John  B.  Huohes 

Stockport,  Macclesfield, 

and  East  Cheshire 

Dr.  Samuel  Hughes 

Southampton 

Mr.  G.  Jackson 

Plymouth 

Mr.  E.  Kaye-SmiTH 

Hastings 

Dr.  T.  Laffan  ... 

Carlow,  Kilkenny,  and 

Waterford 

Dr.  W.  F.  Law 

British  Guiana 

Dr.  E.  J.  Liddle 

Chester  and  Crewe 

Dr.  R.  A.  Lyster 

Winchester 

Dr.  J.  Macdonald 

South  Shields,  Tyneside 

Mr.  D.  A.  McCurdy 

Ballymoney,  North  Antrim, 

and  South  Derry,  Derry 

Dr.  J.  A. Macdonald, LL.D. 

West  Somerset 

Dr.  B.  McFarland 

Boston  and  Spalding, 

Lincoln 

Dr.  J.  MacNidder 

East  York,  North  Lincoln 

Dr.  H.  C.  M.-icTiER 

South  Staffordshire 

Dr.  James  Metcalfe 

Bradford 

Dr.  MiLNER  Moore 

Coventry,  Nuneaton,  and 

Tamworth 

Mr.  W.  L.  Muir 

Glasgow  Eastern 

Dr.  B.  H.  MumbY 

Portsmouth 

Mr.  J.  Neal      ... 

Central  Birmingham 

Dr.  H.  Oppenheimer 

Hampstead 

Major    C.    H.     L.    P.\lk, 

llM.S.  (ret.)  ... 

Ashford,  Dover,  Folkestone 

Dr.  Spencer  Palmer 

Reigate 

Dr.  G.  Parker... 

Bristol 

Dr.  J.  Pearse  ... 

Trowbridge 

Mr.  Ellis  PE.iRSON 

Barnstaple 

Dr.  P.  Prebble 

Blackburn 

Dr.  D.  R.  Price 

South-West  Wales 

Dr.  Emyb  Owen  Price... 

North  Carnarvon  an<I 

Anglesey 

Dr.  W.  T.  Prout 

Liverpool  (Westenn 

Dr.  R.  J.  Richardson     ... 

Liverpool  (Northern) 

Dr.  C.  E.  Robertson 

Glasgow  Southern 

Dr.  T.  E.  Rodger 

Scottish  Division,  Border 

Counties  Branch 

Dr.  J.  Russell 

North  Staffordshire 

Mr.  T.  Sansome,  jun. 

West  Bromwich 

Dr.  W.  B.   SECRET.4N 

Maidenhead,  Reading 

Dr.  A.  Tennyson  Smith  .  . 

Bromley,  Sevenoaks 

Dr.  J.  W.  Smith 

Hexham,  Newcastle-on- 

Tyne 

Dr.  W.  Johnson  Smyth  ... 

Bournemouth 

Dr.  E.  A.  Starling 

Tunbridge  Wells 

Dr.  H.  J.  Starling 

Norwich 

Mr.  W.  P.  Stocks 

Manchester  (South) 

Mr.  C.  R.  Straton 

Salisbury 

Dr.  J.  STRACH.4N... 

Stirling 

Dr.  F   G.  S WAYNE 

Norwood 

Mr.  L.  A.  T.iYLOR 

Bromsgrove,  Dudley 

Dr.  M.  R.  Taylor 

West  Cornwall 

Dr.  W.  E.  Thomas 

North   Glamorgan  and 

Brecknock 

Dr.  D.  G.  Thomson 

Mid-Norfolk 

Dr.  D.F.Todd... 

Sunderland 

Dr.  H.  R.  Towxsend 

North,  South,  West  Munster 

Mr.  E.  Tredinnick 

Shropshire  and  Mid-\\'ales 

Mr.  C.  W.  Vickers 

Torquay 

Dr.  J.  F.  W.U.KER 

Mid-Essex,  South  Essex 

Dr.  C.  J.  Whitby 

Bath 

Mr.  H.  Chisholm  Will  .. 

Dartford 

Dr.  A.  H.  Williams 

Watford  and  Harrow 

Dr.  J.  Arthur  Wood 

Hereford 

Dr.  T.Barton 

Blackpool  and  Isle  of  Man 

Dr.  J.  M.  Bowie 

South  Edinburgh 

Dr.  T.  Campbell 

Leigh  and  Wigan 

Dr.  W.  Craig  ... 

Fife 

Dr.  F.  W.  Dearden 

Manchester  (West) 

Dr.  E.  Delahoyde 

Dublin 

Dr.    W.    BiCKERTON   Ed- 

wards 

Swansea 

Dr.  MuiREv.iNS 

E.Norfolk  and  N.  Suffolk 

Dr.  John  Gordon 

Aberdeen,  Orkney,  and 

Shetland 
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Dr.  W.  Griffith 

Ur.  G.  E.  Haslip 

Dr.  T.  A.  Helme 

Dr.  HODGSOM   ... 

Dr.  E.  Mckenzie  John- 
ston 

Colonel  W.  T.   JOHNSTON 

Dr.  C.  P.  Lankester 

Mr.  R.IL  Lucas 

Dr.  G.  Maguire 

Dr.  MartL-\nd... 

Dr.  C.  G.  Meade 

Dr.  J.  E.  O'SuixrVAS 

Dr.  Pringle    ... 

Dr.  CnAS.  Eeid 

Dr.  R.  Robertson 

Dr.  H.  J.  Robinson 

Dr.  St.Clair  B.  Shad  well 

Dr.  G.  K.  Smtley 

Dr.  Staddon    ... 

Dr.  H.  P.  Steel 

Dr.  J.  L.  Stketton 

Dr.  J.  L.  Thornley 

Lr.  W.  B.  Ckaytford 
Treasure     ... 

Dr.  E.  B.  Turner 

Dr.  J.  E.Webb 

Mr.  E.  H.  WiLLOCK 

Dr.  C.  S.  Young 

Snrgeon- General  P.  H.  .„ 
Benson,  M.B.,LM.S. 


Insp.General    Robert  ... 

Bentham,  R.N. 
Snrg.-Gen.  J.  P.  Grea^T, 

LM.S. 
Lieut.-Col.    P.    W.   H.  ... 

Davie  Harris 


St.  Pancras  and  Islington 
Westminster 
Manchester  (Central) 
Manchester  (Balford) 

North  West  Edinburgh 

East  Leinster 

Guildford 

West  Suffolk 

Richmond 

Oldham 

Scarborough  and  York 

Liverpool  (Bootle) 

Harrogate 

Mid-Staffordshire 

North-East  Ediu-burgh 

Burnley 

Sonth-West  Essex 

Derby 

Soutli  Suffolk 

West  Norfolk 

Worcester 

Bolton 

Cardiff 

Kensington 

East  Cornwall 

Croydon 

Dundee 

Bombay,  Burma,  South 
Indian  and  Madras, 
Colombo,  Ceylon, 
Assam,  Malaya,'  and 
Hong  Kong  and  China 
Branches 

Royal    Naval    Medical 
Service 

Indian  Medical  Service 

Army  Medical  Service 


Against  the  Amendment  ... 


Dr.  John  Adams 
Dr.  P.  J.  Baildon 
Mr.  Peect  Rose 


Glasgow  Central 

Southport 

Stratford 


On  being  put  as  a  substantive  motion,  the  proposal  was 
carried  unanimously. 

Refusal  of  all  Offices. 
The  following  is  the  result  of  the  roll-call  with  regard  to 
Dr.   J.   Ne.u.'s   (Central    Birmingham)    amended    motion 
(pp.  22a-9) : 

That  the  Council  be  instructed  to  take  all  possible  steps  to 
ensure  that  no  members  of  the  profession  shall  hold  office 
or  take  any  part  in  any  advisory,  administrative,  or  medical 
work  under  the  Act  until  such  time  as  the  minimum 
demands  of  the  profession  are  imreservedly  conceded  in 
such  a  manner  that  they  cannot  be  altered  or  withdrawn  in 
the  future  except  by  -let  of  Parliament. 
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Ealing 

Lancaster 
Rochdale,  Bury 
West  Dorset 

Furness,  Kendal 

North-East  Essex 

Halifax,  Y'orks 

Preston 

City  (Metropolitan) 

Sheffield 

Leicester  and  Rutland 

Wakefield,  Pontefract,  and 

Castleford 
Chester  and  Crewe 
South  Shields,  Tyneside 
Bradford 

Central  Birmingham 
Ashford,  Dover,  Folkestone 

Reigato 

Bristol 

Blackburn 

Stratford 

Manchester  (South) 

Shropshire  and  Mid  Wales 

Mid  Essex,  South  Essex 

Hereford 

Blackpool  and  Isle  of  Man 

South  Edinburgh 

Warwick  and  Leamington 

Leigh  and  Wigan 

Fife 


For  the  Motion... 

Colonel    H.     J.    Waller 

Barrow 
Dr.  David  Blair 
Dr.  John  Bro^vn 
Lieut.  -  Colonel     Decimus 

Curme 
Mr.  F.  E.  Daniel 
Dr.  W.  L.M.Day 
Dr.  Arthur  Drury 
Dr.  J.  E.  Garner 
Dr.  E.  W.  Goodall 
Dr.  R.  Gordon 
Dr.  R.  W.  W.  Henry 
Dr.  G.  B.  HiLLMAN 

Dr.  E.  J.  LiDDLE 
Dr.  J.  MACDON.tLD 

Dr.  James  Metcalfe 

Mr.  J.  Neal      ... 

Major    C.    H.     L.    Palk, 

LM.S.  (ret.) 
Dr.  Spencer  Palmer 
Dr.  G.  Parker... 
Dr.  P.  Prebele 
Mr.  Percy  Rose 
Mr.  W.  P.  Stocks 
Mr.  E.  Tredinnick 
Dr.  J.  F.  Walker 
Dr.  J.  Arthur  Wood 
Dr.  T.  Barton... 
Dr.  J.  M.  Bowie 
Dr.  F.  Clayton 
Dr.  T.  Campbell 
Dr.  W.  Ceaig  ... 


Dr.  F.  W.  Dearden 
Dr.     W.     Bickerton 

Edwards 
Dr.  MuiR  Evans 
Dr.  John  Gopj)ON 

Dr.  W.  Griffith 

Dr.  T.  A.  Helme 

Dr.  C.  P.  Lankesti'k 

Dr.  C.  G.  Me.\de 

Dr.  J.  E.  O'Sullivan 

Dr.  Pringle     ... 

Dr.  R.  Robertson 

Dr.  H.  J.  Robinson 

Dr.  St.  ClAie  B.  Shadwell 

Dr.  J.  E.  Webb 

Mr.  E.  H.  WiLLOCK 

Against  the  Motion 

Dr.  John  Adams 
Dr.  F.  J.  Baildon 
Mr.  F.  P.  Bassett 
Dr.  L.  J.  Blandford 

Mr.  Wm.  Bradbrook 
Dr.  W.  F.  Brown 
Dr.  Thomas  Bushby 

Dr.  F.  G.  BUSHNELL 

-  Dr.  J.  P.  Cakrothbrs     . . . 

Dr.  W.  Clow   ... 
Mr.  Russell  Coombe 
Dr.  J.  S.  Dick  ... 
Dr.  W.  Douglas 

Mr.  J.  W.  Draper 

Dr.  W.  J.  DUR.VNT 

Dr.  A.  M.  Easierbrook  ... 

Mr.  D.  R.  Powell  Evans 

Mr.  J.  H.  Ewart 

Dr.  A.  C.  Farquhaeson  ... 

Dr.  D.  E.  FiNLAY 

Dr.  J.  Fletcher 

Dr.  W.  T.  Brook  Fox     ... 

Dr.  J.  R.  Fuller 

Dri  A.  Fulton... 

Mr.  T.  W.  H.  Garstang  ... 

Dr.  Bruce  GOFF 

Dr.  W.  Gosse  ... 

Mr.  W.  J.  Greer 
Dr.  H.  R.  Griffith 

Dr.  W.  Haig     ... 

Mr.  N.  Bishop  Harmax  ... 

Dr.  H.  Harvey 

Dr,  A.  C.  E.  Harris 

Dr.  R.  B.  Howell 

Dr.  John  B.  Hughes 

Mr.  G.  Jackson 
Mr.  E.  Kaye-Smith 
Dr.  J.  H.  Ke.\y... 
Dr.J.A.MACDON.vLD.LL.D. 
Dr.  B.  McFarl.vnd 
Dr.  J.  MacNidder 
Dr.  MiLNER  Moore 

Mr.  W.  L.  MuiR 

Dr.  D.R.Price 

Dr.  Emyr  Owen  Price    ... 

Dr.  W.  T.  Prout 

Dr.  R.  J.  Richardson     ... 

Dr.  T.  E.  Rodger 


Dr.  J. 
Mr.  T. 
Dr.  J. 
Dr.  W, 
Dr.  H. 
Mr.  C. 
Dr.  J. 
Mr.  L. 
Dr.  W. 


Russell 

Sansome,  jun. 
W.  Smith 
.  Johnson  Smyth 

j.  stari.ing 

R.  STFa.TON 

Strachan 
A.  Taylor 
E.  Thomas 


Dr.  D.  G.  Thomson 

Dr.  D.F.Todd 

Mr.  C.  W.  Vickers 

Mr.  H.  Chisholm  Will  ... 

Dr.  A.  H.  Williams 

Dr.  E .  Delahoyde 

Dr.  G.  Maguire 

Dr.  Chas.  Reid 

Dr.  G.  K.  Smiley 

Dr.  Staddon    ... 

Dr.  H.  P.  Steel 

Dr.    W.    B.     Crawford 

Treasure     ... 
Dr.  C.  S.  Young 


Manchester  (West) 
Swansea 

E.  Norfolk  and  N.  Suffolk 
Aberdeen,  Orkney,  and 

Shetland 
St.  Pancras  and  Islington 
Manchester  (Central] 
Guildford 

Scarborough  and  York 
Liverpool  (Bootle) 
Harrogate 

North-East  Edinburgh 
Burnley 

South-West  Essex 
East  Cornwall 
Croydon 
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Glasgow  Central 

Southport 

St.  Helens,  Warrington 

Darlington,  Hartleyools, 

Stockton 
Buckinghamshire 
Ayrsliire 

Lrv'erpool  (Central) 
Brighton 
Guernsey  and  Aldernev, 

Jersey 
Renfrewshire 
Exeter 

Manchester  (North) 
Maidstone,  Rochester,  and 

Chatham 
Huddersfield 
Consett  and  Gateshead 
Lothians 
Wandsworth 
Eastbourne 

Bishop  Auckland,  Durham 
Gloucestershire 
Chelsea 
Blyth,  Morpeth,  North 

Northumberland 
North  Middlesex 
Nottingham 
ALtrincham 
Lanarkshire 
Isle  of  Thanet,  Canterbury, 

and  Faversham 
Monmouthshire 
South  Carnarvon  and 

Merioneth 
Perth 

Mai-ylebone 
Liverpool  (Southern) 
Birkenhead 
Cleveland 
Stockport,  Macclesfield, 

and  East.Cheshire 
Plymouth 
Hastings 
Greenwich 
West  Somerset 
Boston  and  Spalding,  Liucclu 
East  York,  North  Lincoln 
Coventry,  Nuneaton,  and 

Tamworth 
Glasgow  Eastern 
South-West  Wales 
N.  Carnarvon  and  Anglesey 
Liverpool  (Western) 
Liverpool  (Northern) 
Scottish      Division,      Border 

Counties  Branch 
North  Staffordshire 
West  Bromwich 
Hexham,  Newcastle-on-TjTie 
Bournemouth 
Norwich 
Salisbury 
Stirling 

Bromsgrove,  Dudley 
North  Glamorgan  and 

Brecknock 
Mid-Norfolk 
Sunderland 
Torquay 
Dartford 

Watford  and  Harrow 
Dublin 
Richmond 
Mid-Staffordshire 
Derby 

South  Suffolk 
West  Norfolk 

Cardiff 
Dundee 
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SPECIAL    REPRESENTATIVE   MEETING. 


[March  2,   igu. 


The  Bemainder  of  Council's  Report. 
lu  the  report  of  the  Special  Representative  Meeting  last 
■week  (Supplement,  February  24th,  p.  234)  it  was  stated 
tliat  a  roll-call  was  taken  on  the  motion  to  approve  the 
remainder  of  the  report  of  the  Council.  It  was  agreed  to 
record  the  names  of  those  who  abstained,  as  well  as  those 
who  voted  Aye  or  Xo,  and  it  was  reported  that  the  result 
was  Ayes  63,  Noes  20,  abstaining  15.  The  following  is 
the  division  list,  which  was  not  ready  at  the  time  the 
Supplement  went  to  press  last  week: 


For  the  Motion   ... 

Dr.  F.  J.  Baildon 
Mr.  F.  P.  Bassett 
Dr.  L.  J.  Blandfoed 

Mr.  Wm.  Bradbp.ook 

Dr.  T.  BusHBY... 

Dr.  J.  F.  Carruthers     ... 

Dr.  W.  Clow    ... 

Mr.  EUSSELL  COOirBE 

Lieut.-Colonel      Decimus 

CURME 
Mr.  .T.  E.  H.  Davies 
Dr.  J.  S.Dick 
Dr.  W.  Douglas 

Dr.  W.  JJJurant 

Dr.  A.  M.  Easterbrook  ... 

Mr.  D.  E.  Powell  Evans 

Mr.  J.  H.  Ew-ART 

Dr.  A.  C.  Farquhakson  ... 

Dr.  D.  E.  FlNL.iY 
Dr.  .T.  Fletcher 
Dr.  W.  T.  Brook  Fos      ... 

Dr.  A.  Fulton... 

Mr.  T.  W.  H.  G.lRSTANG  ... 

Dr.  W.  Gosse  ... 

Dr.  W.  J.  Gkeer 
Dr.  W.  Haig     ... 
Dr.  H.  Hae\t;v... 
Dr.  A.  O.E.Harris 
Dr.  G.  B.  HiLLMAN 

Dr.  John  B.  Hughes 

Mr.  G.  .Jackson  ... 

Dr.  J.  H.  Keay... 
Dr..I.A.  MACDOx.ttD.LL.D. 
Dr.  D.  McFarland 

Dr.  H.  C.  Mactier  ... 

Dr.  Milner  Moore         ... 

Major    C.    H.   L.    Palk, 

I.M.S.  (ret.) 
Dr.  D.  E.  Price 
Dr.  Emyb  Owen  Price  ... 
Dr.  E.  .1.  EiCH.\^EDS0N     ... 
Dr.  J.  Russell 
Dr.  .T.  W.  Smith 
Dr.  W.  Johnson  Smyth  ... 
Dr.  E.  A.  STxVELINg 
Dr.  H.  J.  Stabling 
Mr.  W.  P.  Stocks 
Mr.  C.  E.  Straton 
Dr.  J.  Str.\ch.\n 
Dr.  V\.  E.  Thojlvs 

Dr.  D.  G.  Thomson 

Dr.  D.  F.  Todd 

Mr.  E.  Tredinnick 
Mr.  C.  W.  YiCKERS 
Mr.  H.  Chisiiolm  Will  ... 
Dr.  A.  H.  WiLLi.\MS 
Dr.  J.  Arthur  Wood 
Dr.  John  Gordon 


Dr.  Ch.\s.  Reid  ... 

Dr.  H.  F.  Steel 

Dr.    W.    B.    Crawford 

Treasure     ... 
Mr.  E.  H.  WILLOCK         ..'. 
Dr.  C.  S.  Young 
Surgeon  -  Geneml    P.    H. 

Benson,  M.B.,  I.M.S.  ... 


Burgeon  -  General     J.    P. 
Gre.u;y,  I.M.a 
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Southport 

St.  Helens  and  Warrington 

Darlington,  Hartlepooli, 

Stockton 
BuckiughamsUire 
Liverpool  (Central) 
Guernsey,  Aklerney,  and 

Jersey' 
Eenfrewshire 
Exeter 

West  Dorset 
Denbigh  and  Flint 
Manchester  (North) 
Maidstone,  Rochester,  and 

Chatham 
Consett,  Gateshead 
Lothians 
Wandsworth 
Eastbourne 
Bishop   Auckland   and 

Diu-ham 
Gloucestershire 

Blyth,  Morpeth,  North 

Northumberland 
Nottingham 
Altrincham 
Isle  otThanet,  Canterbury, 

Faversham 
Monmouthshire 
Perth 

Liverpool  Southern 
Birkenhead 
Wakefield,  Pontefract,  and 

Castletord 
Stockport,  Macclesfield, 

and  East  Cheshire 

PljTUOUth 

Greenwich 

West  Somerset 

Boston  and  Spalding  and 

Lincoln 
South  Staffordshire 
Coventry,      Nuneaton      and 

Tamworth 
Ashford,  Dover,  Folkestone 

South-West  Wales 

N.  Carnarvon  and  Anglesey 

Liverpool,  Kortheni 

North  Staffordshire 

Hexham,  Kewcastle-on-Tyne 

Bournemouth 

Tunbridge  Wells 

Norwich 

Manchester  South 

Salisbury 

Stirling  " 

North  Glamorgan  and 

Brecknock 
Mid-Norfolk 
Sunderland 

Shropshire  and  Mid- Wales 
Torquay 
Dartfor'd 

Watford  and  Harrow 
Hereford 
Aberdeen,    Orkney,   and 

Shetland,  rice  Dr.  David 

Lawson 
Mid-Staffordshire 
West  Norfolk 

Cardiff 

Croydon 

Dundee 

Bombay,  Burma,  S. 
India  and  Madras, 
Colombo,  Cevlon, 
As«ini,  Malava,'  and 
Houg  Kong  and  China 
Branches 

Indian  Medical  Service 


Against  the  Motion 

Dr.  John  Brown 
Dr.  W.  L.  M.  D.\Y 
Mr.  J.  W.  Draper 
Dr.  J.  E.  Garner 
Dr.  Bruce  Goff 
Dr.  E.  Gordon 
Dr.  W.  F.  L.\w... 
Dr.  E.  J.  Liddle 
Dr.  B.  H.  MUMBY 
Dr.  Spencer  Palmer 
Dr.  G.  Parker... 
Dr.  .L  E.  Walker 
Dr.  S.  Barton  ... 
Dr.  P.  Clayton 
Dr.  T.  Campbell 
Dr.  P.  W.  De.\rden 
Dr.  T.  A.  Hklme 
Dr.  J.E.  O'SULLIVAN 

Dr.  H.  J.  Robinson 
Dr.  J.  E.  AVebb 
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Rochdale,  Bury 

North-East  Essss 

Hudders  field 

Preston 

Lanarkshire 

Sheffield 

British  Guiana 

Chester  and  Crewa 

Portsmouth 

Eeigate 

Bristol 

Mid  Essex  and  South  Essei 

Blackpool  and  Isle  of  Man 

Warwick  and  Leamington 

Leigh.  Wigan 

Manchester  (West) 

Manchester  I  Central) 

Liverpool,  Bootle 

Burnley 

East  Cornwall 


Abstained,  from  Voting 
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Colonel  H.  J.  W.  Barbow 
Dr.  A.  G.  E.  C.IMERON     ... 

Mr.  N.  Bishop  Harm.an  ... 
Dr.  E.  A.  Lyster 
Mr.  J.  Neal     ... 
Dr.  P.  Prebble 
Dr.  T.  E.  Rodger 

Dr.  W.  Craig  ... 
Dr.    W.    Bickerton 

Edwards 
Dr.  MuiR  Evans 
Mr.  R.  H.  LrcAS 
Dr.  G.  Maguire  ... 
Dr.  C.  G.  Meade 
Dr.  Pringle 
Inspector-General  ROBERT 

Bentham,  R.N. 


Ealing 

Chichester  and  Worthing, 

Horsham 
Maryleboue 
Winchester 
Central  Birmingham 
Blackburn 
Scottish     Division,     Border 

Counties  Branch 
Fife 
Swansea 

E.  Norfolk  and  N.  Suffolk 
W.  Suffolk 
Richmond 

Scarborough  and  York 
Harrogate 

Eoyal  Naval  Medical 
Service 


Tlie  Chairmanship. 

In  the  report  of  Dr.  Maclean's  speech  on  Tuesday 
(Supplement,  Febi-uary  24th,  p.  205,  second  column)  the 
report  of  his  reference  to  his  conversation  with  the 
Chancellor  of  the  Exchequer,  in  which  INIr.  Lloyd  George 
mooted  the  appointment  of  the  Medical  Secretarj-  to  be  an 
Insiu-ance  Commissioner,  a  slight  ambiguity  occurred, 
owing  to  the  use  of  the  pronoim  "  he  "  with  reference,  in 
the  fir.st  place,  to  Dr.  Maclean,  and,  in  the  second,  to 
Mr.  Lloyd  Cieorge.  The  sentence  as  delivered  is  as 
follows : 

"  With  regard  to  the  i>oint  of  the'suppression  of  the  inter- 
view with  the  Chancellor  of  the  Exchequer  who  inquiieil 
as  to  the  Medical  Secretary's  abilities  and  capacities,  I 
gave  my  opinion  upon  tliat.  and  also  referred  to  the 
fact  that  he  [Mr.  Lloyd  George]  had  mentioned  his 
[Mr.  Whitaker's]  name  to  the  Prime  Minister." 

The  Council. 

In  the  report  of  the  answers  made  by  the  .Solicitor  to 
questions  submitted  by  Dr.  .\.  H.  Williams  through  the 
Chairman  (Supplement,  p.  231)  several  errors  of  transcrip- 
tion unfortunately  occm-.  In  two  places  "  Council 
vacancies "  was  printed  instead  of  "  casual  vacancies." 
The  sentence  beginning  at  the  fifth  line  from  the  bottom 
of  the  first  column  and  that  which  follows  should  read  as 
follows : 

Any  resolution  which  if  adopted  would  call  for  the 
resignation  of  the  Council,  would  have  to  be  presented  to 
the  Council  from  that  meeting  as  one  of  the  resolutions 
which  they  had  to  take  into  tlieir  consideration  and  which 
they  would  have  either  to  adopt  or  decree  a  referendum 
upon.  Thev  had  a  period  of  time  within  which  to  do  that ; 
and  if  they  took  the  full  extent  of  time  which  was  per- 
mitted theiii  to  consider  it.  or  if  they  decreed  a  referendum 
upon  it— he  did  not  suggest  they  would,  hut  he  was  merely 
putting  the  possibility — and  the  referendum  was  such  as 
to  decide  them  to  resign,  and  the  passage  of  time  had 
brought  them  within  the  peiiod  of  less  than  four  mouths 
before  their  next  Annual  Representative  Meeting,  he 
want€d  them  to  fully  appreciate  that  those  vacancies 
which  arose  in  regard  to  members  elected  by  representa- 
tives of  constituencies  could  not  be  fllled  up  at  all. 

In  the  second  answer  the  sentence  beginning  on  the 
second  line  should  read  as  follows : 

The  Chairman  of  Representative  Sleetiugs  by  resigning 
from  the  Council  would  not  necessarily  resign  his  ofllce  of 
Chairman  of  Representatives. 
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And  the  concluding  sentence  of  this  answer  should  read 

ts  follows:  ■:.;■.■ 

If  they  had  no  Chaii-man  of  Representative  Meetings 
witliLn  the  interpretation  of  the  By-laws,  and  no  Deputy 
Chairman  by  reason  of  the  death  or  resignation  of  both, 
then  they  could  not  elect  an  official  bearing  the  impress  of 
that  character  until  the  next  Annual  Representative 
Meeting,  because  it  was  at  such  meeting  that  he  had  to 
be  appointed. 

On  p.  225,  in  the  speech  of  the  Chairman  of  Representa- 
tive Meetings,  first  column,  line  three  from  bottom,  for 
"thirteen"  read  "one  hundred  and  thirteen."  The 
sentence  should  have  read : 

In  reply  to  the  question,  "  Should  the  arrangement  for  tlie 
supply  of  such  material  reqniremeuts  be  kept  separate  from 
the  provision  of  professional  service?"  the  replies  [of  the 
Divisions]  in  the  affirmative  were  one  hundred  and  thirteen 
and  in  the  negative  none. 

Wron(j  Attributions. 
Dr.  W.  F.  Deaedes  (Manchester,  North)  writes :  In  your 
report  of  the  Representative  Meeting  you  state,  on  p.  235 
(par.  6),  that  Dr.  Campbell  moved  a  certain  ridei%  and 
Bubsequently  that  he  accepted  a  revised  form.  I  was  the 
only  one  to  move  a  rider  to  the  particular  resolution 
referred  to,  and,  so  far  as  my  recollection  goes,  it  was 
to  the  effect  that  the  resolution  should  not  apply  to 
Medical  Officers  of  Health  acting  in  their  official  capacity. 
I  subsequently  agreed  to  alter  this  to  the  form  mentioned 
in  par.  II.  As  I  sat  next  to  Dr.  Campbell  at  the  meeting, 
the  confusion  of  personality  may  bo  thus  accotinted  "for. 

Dr.  Campbell  (Leigh  and  Wigan)  was  the  mover  of  the 
motion  published  on  page  214,  suggesting  that  the  four 
co-opted  members  of  the  committee  should  not  necessarily 
be  limited  to  members  of  the  British  Medical  Association, 
and  not  Dr.  Campbell  (Glasgow,  North- Western).  A 
similar  error  occurred  on  page  225,  where  the  remarks  of 
Dr.  Campbell  (Leigh  and  Wigan)  as  to  the  hardship  which 
might  be  brought  about  if  the  doctors  had  not  the  option 
of  dispensing  their  own  medicines  were  attributed  to 
Dr.  CampbeU  (Glasgow,  North- Western). 
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be  determined  by  the  British  Medical  Association,  and 
this  committee  requests  the  Divisions  to  secure  pledges 
from  each  member  not  to  accept  sei'vices  on  any  lower 
terms. 

7.  That  the  Divisions  be  asked  to  consider  the  amount  of  the 

capitation  grant,  and  give  a  scale  of  fees  for  extra  work 
outside  the  capitation  grant,  and  to  send  the  same  to  the 
Executive  Committee. 

8.  That  it  be  a  recommendation  to  the  permanent  committee 

to  request  the  Council  of  the  British  Medical  Association 
to  call  the  attention  of  the  Chancellor  of  the  Exchequer  to 
the  fact  that  there  is  no  medical  practitioner  acquainted 
with  general  practice  on  the  Welsh  Insm-ance  Commis- 
sion, and  to  urge  the  desirability  of  such  an  appointment. 

9.  That  a  provisional  executive  committee  be  formed  with 

executive  powers  and  to  report  direct  to  the  Divisions. 

Appoinlment  of  Committee. 
The  Executive  Committee  was  appointed,  consisting  ol 
two  members  from  each  Division  and  one  member  resident 
in   Wales   from   the   Shropshire   and  Mid-Wales   Branch, 
together  with  the  chairman  and  secretary  ex  oficio. 

Vote  of  Thanks  io-Chairman. 
The  proceedings  terminated  with  a  hearty  vote  of  thanks 
to  the  chau-man. 

'■;.;•■'  In  a  brief  note  on  this  meeting  sent  by  our  cori-e- 
spondent  in  South  Whales,  and  published  on  February  24th, 
p.  455,  the  sense  of  resolution  4  was  inadvertently  mis- 
represented. It  will  be  seen  that  the  Welsh  National 
Committee  is  acting  in  complete  unanimity  and  accord 
with  the  British  Medical  Association. 


WELSH  NATIONAL,  COMMITTEE. 

A  COMMITTEE  consisting  of  delegates  from  all  the  Branches 
and  Divisions  of  the  British  Medical  Association  in  Wales 
met  at  the  Raven  Hotel,  Shi'ewsbmy,  on  Thursday, 
February  15th.  when  forty-one  members  were  present. 

Mr.  D.  J.  Wniiams,  F.R.C.S.  (Llanclly),  was  voted  to  the 
chau-,  and  Dr.  H.  Jones  Roberts  (Penygioes)  was  apxwinted 
Secretary  ^jro  iem. 
.  The  following  resolutions  were  passed : 

1.  That  this  meeting  of  medical   men  practising    in  Wales 

herewith  resolves  itself  into  a  Pro-iisional  Welsh  Medical 
Committee,  and  that  the  general  pui-jjose  of  the  com- 
mittee be  the  organization  of  the  medical  profession  in 
Wales  for  the  purpose  of  protecting  the  interests  of  the 
profession  and  of  strengthening  the  bonds  of  fellowship. 

2.  That  application   should  be  made  to  the  Council  of  the 

British  Jledical  Association  for  the  statutory  recognition 
of  a  permanent  Welsh  Committee,  and  that  the  seeking 
of  such  statutory  powers  be  left  to  the  Executive 
Committee. 

3.  That  the  British  Medical  Association  be  asked  to  grant  the 

srnn  of  £200  towards  the  committee's  expenses. 

•  4.  That  this  Provisional  Committee  undertakes  to  make  no 
terms  of  ser\ice  under  the  National  Insuiance  Act,  or  any 
other  substituted  method  of  service,  other  than  those 
approved  by  the  British  Medical  Association. 

5.  That  this  committee  reaffirms  the  sis  cardinal  principles 

of  the  British  Medical  Association,  and  that  the  Welsh 
Insurance  Commissioners  be  informed  taut  the  profession 
■in  Wales  will  decline  to  accept  service  under  the  Act 
miless  the  regulations  framed  by  the  Commissioners  are 
consistent  with  the  six  cardinal  principles  above  referred 
to,  but  that  this  information  be  not  conveyed  until  .the 
permanent  committee  has  been  constituted. 

6.  That  in  the  event  of    an  equivalent  of    medical   benefit 

being  returned  to  the  insured,  the  method  and  rate  of 
remuneration  and  wage  limit  shall  be  the  same  as  shall 


INSURANCE   COMMISSION. 

Instkcctions  to  Lecturers, 

The  following  is  a  copy  of  the  instructions  given  to  the 
lecturers  who  have  been  appointed  under  the  Commission 
to  explain  the  National  Health  Insurance  Act ; 

NATIONAL  HEALTH  INSURANCE  ACT,  1911, 
Instedctions  to  Lectubees. 

1.  Lecturers  who  are  employed  by  the  National  Health  In- 
surance Commission  (England)  must  remember  that  they  are 
officially  engaged  to  explain  an  Act  of  Parliament  in  order  to 
facilitate  its  administration,  and  are  not  the  advocates  of  any 
particular  system  of  insurance  or  of  provision  against  sickness. 
Their  duty  is  to  explain  the  National  Insurance  Act  as  it  stands 
on  the  Statute-book.  They  are  not,  therefore,  allowed  to  intro- 
duce any  arguments  either  for  or  against  the  particular  pro- 
visions of  the  Act,  but  must  confine  themselves  to  a  clear 
demonstration  of  the  exact  meaning  and  effect  of  each  section 
and  the  bearing  of  one  section  upon  others. 

2.  The  lecturer  must  be  very  careful  to  state  on  every  occasion 
that  what  he  says,  whether  in  his  lecture  or  in  his  answers  to 
questions,  does  not  bind  the  Commission. 

A. 

With  regard  to  the  lectures  the  following  instructions  must 
be  carefully  followed : 

(a)  No  political  statement  or  allusion  is  allowed,  and  no 
reference  to  politics  must  be  introduced,  even  by  way  of 
illustration. 

(b)  No  comparison  must  be  made  between  types  of  society 
which  maj'  seek  to  become  approved. 

(c)  Care  should  be  taken  to  deal  fully  with  those  sections  of 
the  Act  which  are  of  particular  local  interest. 

B. 

(I)  In  answering  questions  the  lecturer  mnst  not  be  led  into 
argumeuts  dealing  with  policy  or  history  or  with  the  merits 
or  demerits  of  the  Act.  He  inust  state"  fairly  the  apparent 
meaning  of  the  Act  on  the  pohit  raised  by  the  questions. 

I'll)  All  suggestions  for  amendment  of  the  Act  must  be  put 
aside  as  beyond  the  province  of  the  lecturer. 

(III)  In  answering  any  questions,  the  answer  which  is  con- 
tained in  "  Questions  and  Answers  for  Lecturers  "  or  in  the 
other  publications  of  the  Commission  should  be  followed.  If 
the  question  is  one  which  does  not  fall  into  one  of  the  types  to 
which  answers  are  set,  the  lecturer  must  refer  to  and  explain 
the  sections  of  the  Act  which  bear  on  the  point — remembering 
paragraph  2  above. 

(IV)  If  any  question  raises  a  point  on  which  the  lecturer  is 
doubtful  because  he  is  uncertain  of  the  meaning  of  the  Act.  or 
because  the  q'aestion  is  not  exactly  covered  by  the  Act,  he  must 
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not  attempt  to  reply.  He  should  liave  the  question  clearly  set 
out  in  writing,  and  should  forward  it  with  the  name  and  address 
of  the  person  who  has  asked  it  to  the  Commission  with  his 
report. 

(V)  Lecturers  are  particularly  reminded  that  in  dealing  with 
doubtful  questions  their  instructions  are  to  say  frankly  that 
the  point  is  a  doubtful  one,  and  to  avoid  giving  any  answers 
likely  to  be  misleading. 

fVI)  The  lecturer  is  required  to  report  to  the  Commission 
within  two  days  of  the  meeting  the  date,  place,  and  time  of 
meeting,  organization  under  whose  auspices  it  was  held,  esti- 
mated number  of  persons  present,  the  composition  of  audience 
(for  example,  executives  of  or  members  of  the  organization  con- 
vening the  meeting  or  otherwise),  questions  which  he  found 
difficulty  in  answering,  and  any  other  points  upon  which  he 
thinks  it  advisable  that  the  Commission  should  be  informed. 
Reports  must  be  short  and  strictly  to  the  point. 

(VII)  During  the  time  the  lecturer's  name  i-emains  on  the  list 
he  must  abstain  from  speaking  in  public  or  semi-public  meetings 
without  having  first  applied  for  and  obtained  the  consent  of  the 
Commission. 


(Signed) 


Robert  L.  Morant. 


HEARTS   OF   OAK   BENEFIT    SOCIETY. 

We  are  indebted  to  the  courtesy  o£  the  Secretary  of  the 
Hearts  of  Oak  Benefit  Society  for  a  copy  of  the  following 
communication  made  by  the  Executive  Council  of  that 
Society  to  the  press : 

The  attention  of  the  Executive  Council  of  the  Hearts  of 
Oak  Benefit  Society  has  been  directed  to  the  report  and 
the  decisions  arrived  at  by  the  Representative  Meeting  of 
the  British  Medical  Association  of  yesterday,  in  the 
Guildhall,  Loadon,  at  which  the  following  decisions  were 
arrived  at : 

1.  Calling  upon  the  National  Insurance  Commissioners  in 
plain  and  unmistakable  language  that  unless  the  minimum 
demands  are  embodied  in  the  regulations  to  be  issued  by  the 
Commissioners,  the  British  Medical  Association  intends  to  call 
upon  its  members  and  all  other  medical  practitioners  to  decline 
to  undertake  any  medical  duties  which  may  be  assigned  to  them 
under  Hie  Act. 

2.  That  the  power  of  considering  all  complaints  against 
medical  men  be  vested  in  the  local  Medical  Committee. 

3.  That  dispensing,  as  hitherto,  should  he  done  by  the 
medical  practitioner  for  his  own  patients,  and  jpaid  for  at  the 
scale  of  tariff  rate  for  pharmacists. 

4.  That  the  8s.  6d.  be  claimed  as  a  minimum  capitation  fee, 
not  including  extras  and  medicines  for  members  of  approved 
societies,  and  to  claim  also  the  recognition  of  payment  per 
attendance  with  a  recognition  of  £2  as  a  maximum  of  the 
income  limit. 

Having  regard  to  the  importance  of  these  decisions  as 
affecting  members  of  approved  societies,  the  Executive 
Council  of  the  Hearts  of  Oak  Benefit  Society  protests  that 
the  above  demands  are  unreasonable  and  extravagant 
upon  the  grounds  that  members  of  approved  societies  to 
be  hereafter  admitted  under  the  Act,  will  still  consist  of 
selected  lives,  and  that  the  amount  allowed  by  the 
Government  Actuary  for  medical  attention  has  been 
founded  upon  a  reasonable  regard  for  the  service  which 
will  bo  required  from  the  medical  profession,  at  least,  so 
far  as  concerns  members  of  approved  societies.  It  pro- 
vides a  medical  practitioner  with  6s.  per  member  as 
against  the  hitherto  universal  stipend  of  4s.  per  member, 
including  drugs. 

An  emphatic  protest  is  also  entered  against  extending 
greater  powers  to  the  medical  profession  in  regard  to  the 
question  of  complaints,  the  Executive  Coimcil  of  the 
Hearts  of  Oak  Benefit  Society  being  of  opinion  that 
adequate  safeguards  are  provided  in  the  Act  against  any 
improper  use  by  a  member  of  his  right  to  complain  in  the 
event  of  professional  neglect  on  the  part  of  his  medical 
attendant. 

The  attitude  of  the  medical  profession  regarding  the  £2 
income  limit  is  also  strongly  opposed,  and  the  whole 
deiiiands  of  the  British  Medical  Association  appear  to  so 
Hcnously  affect  the  welfare  of  the  communit\-  as  to  render 
It  necessary  that  the  Commissioners  should  be  strengthened 
by  Iho  views  of  an  important  society  in  resisting  these 
demands.  To  this  en<l  it  is  suggested  that  the  Com- 
missioners should  consider  the  practicability  and  wisdom 
of  banding  (o  the  approved  societies  the  6s.  allowed  under 
the  Act  and  placing  upon  the  societies  the  rosponsibilitv  of 
ji.aking  their  own  arrangements  for  the  medical  attendance 
of  their  members. 
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[It  is  particularly  requested  that  communications 
intended  for  publication  should  be  written  on  one  side  of 
the  paper  only,  and  should  be  addressed  to  tlie  Editor, 
British  Medical  JonRNAL,  439,  Strand,  London,  W.C.\ 


The  Representative  Meeting  of  February. 
Advisory  Committees. 
Dr.  Leigh  Day  (N.E.  Essex  Division)  writes:  At  the 
Representative  Meeting  on  February  21st  I  was  elected  a 
member  of  the  .State  Sickness  Insurance  Committee. 
Shortly  afterwards  the  question  of  nominating  medical 
men  to  serve  on  the  Advisory  Committees  came  before  the 
meeting.  Personally,  I  feel  that  it  is  a  grave  mistake  in 
policy  to  make  use  of  any  of  the  machinery  provided  by 
the  Insurance  Act  until  the  demands  of  the  profession  are 
secured.  The  Division  which  I  represent  is  of  the  same 
opinion.  I  therefore  asked  leave  from  the  Chairman  to 
make  a  personal  statement  to  the  meeting ;  and  I  stated 
that,  if  in  the  opinion  of  the  meeting  it  was  advisable  that 
medical  men  should  be  nominated  for  the  Advisory  Com- 
mittees, I  must  decline  to  serve  on  the  State  Sickness 
Insurance  Committee.  I  feel  that  it  would  be  impossible 
to  serve  on  that  Committee  as  a  Representative  of  the 
Representative  Body,  when  my  own  opinion  and  the 
opinion  of  my  Division  is  opposed  to  the  policy  of  that 
Body.  I  have  therefore  resigned  my  seat  upon  that 
Committee.  I  do  not  know  whether  the  account  in  the 
Supplement  of  this  week  is  supposed  to  be  a  full  account 
of  the  meeting.  It  was  resolved  at  the  meeting  "  that  full 
and  adequate  reports  of  the  Representative  .  .  .  meetings 
be  published  in  the  British  Medical  Journal,  unless 
adequate  reasons  be  given  to  the  contrary."  My  ex- 
planation to  the  meeting  is  not  reported,  and  possiblj'  was 
not  of  much  importance ;  but  as  there  is  no  reference  to 
the  important  fact  that  the  capitation  fee  was  fixed  at 
10s.  in  Committee,  and  was  reduced  to  8s.  6d.  on  the 
Report  stage,  where  barely  a  quorum  was  present,  I 
presume  a  more  full  account  is  to  follow.  However,  in 
order  that  my  explanation  may  be  put  forward  as  soon  as 
possible,  I  shall  be  glad  if  you  will  kindly  insert  this  letter 
in  your  next  issue. 

*;/■'  The  report  of  the  meeting  was  very  full,  and  we 
regret  that  by  inadvertence  the  statement  made  by  Dr. 
Leigh  Day  was  omitted.  The  following  is  a  verbatim 
report  of  Dr.  Day's  remarks : 

I  think  this  is  such  an  important  matter  that  I  wish  to 
make  a  personal  explanation  to  this  meeting  with  regard 
to  what  I  have  said.  I  have,  I  am  sorry  to  say,  been 
appointed  upon  the  State  Sickness  Insurance  Committee. 
My  feeling  on  this  subject  is  so  strong,  that  if  I  am  to  go 
upon  that  Committee,  holding  the  views  that  I  do, 
appointed  by  the  Representatives  of  this  meeting  to  carry 
out  their  wishes,  I  shall  be  rendered  utterly  incapable, 
knowing  them  as  I  do,  to  represent  properly  the  feelings 
of  my  constituents.  I  .shall  ask  permission,  if  this  resolu- 
tion is  lost,  to  resign  from  the  Committee,  in  order  that 
somebody  else  may  be  appointed  before  the  meeting 
dissolves. 

Proposed  Censure  on   Chairman  of  lieprcscnfafive 
Meetings. 

Dr.  James  Holmes  (Chairman,  Bury  Division) 
writes  :  May  I  point  out  that  the  vote  given  by  Dr.  Brown 
was  as  a  result  of  his  own  opinion,  and  not  on  account  of 
any  instructiou  from  the  Bury  and  Rochdale  Divisions '.'  It 
seems  to  me  no  motion  ought  to  be  considered  at  a  Repre- 
sentative Meeting  unless  it  has  been  previously  submitted 
to  tlie  Divisions,  or  is  an  amendment  to  one  that  has  been 
so  submitted. 

I  may  add  I  am  very  surprised  that  Dr.  Brown  should 
support  a  vote  of  censm'e  on  any  one  connected  with  the 
Reitrescntative  Body,  seeing  that  he  thought  tit  to  issue  a 
circular  postcard  in  October  supporting  three  candidates 
for  the  General  Medical  Council  in  opposition  to  tlioso 
selected  by  a  Representative  Meeting  without  first  re- 
signing his  appointment  as  a  member  of  the  Representatiro 
Body. 
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Proposed  Vote  of  No  Confidence  in  the  Council. 

Dr.  J.  E.  O'Sdllivan  (Liverpool,  Bootle)  writes  :  On  tlie 
last  day  of  the  Representative  Meeting  Dr.  Macdonald, 
Chairman  of  Council,  remarked : 

An  accusation  has  been  brought  against  the  Council  that 
the  fact  of  Mr.  Smith  Whitaker  getting  the  position  of  Deputy 
Chainnan  was  a  bribe.  Did  the  gentleman  who  made  that 
accusation  understand  what  it  meant  to  bribe  the  Council  of  the 
Association  ? 

As  I  am  the  gentleman  referred  to,  I  beg  to  assure  Dr. 
Macdonald  and  those  whom  it  may  concem  that  I  perfectly 
understood  the  nature  of  the  statement  that  I  made,  but 
I  fear  that  the  Chairman  of  Council  himself  does  not 
quite  appreciate  its  exact  character. 

Surely  he  does  not  mean  to  imjjly  that  I  charged  the 
Council,  either  individually  or  collectively,  with  deriving 
any  pecimiary  ov  other  ijersonal  advantage  from  the 
appointment  of  the  Medical  Secretary.  His  assumption 
of  virtuous  indignation  at  ray  use  of  the  word  "bribe" 
would  almost  suggest  that  he  did. 

I  do  unhesitatingly  allege  that  Mr.  Lloyd  George 
(having,  in  the  first  instance,  been  informed  by  Dr.  Maclean 
that  the  profession  would  be  likely  to  view  unfavourably 
the  appointment  of  Mr.  Smith  Whitaker  to  a  Com- 
missiouership,  and  that  the  offer  of  such  post  would  not 
be  received  favourably,  either  by  himself.  Dr.  Maclean,  or 
by  Mr.  Smith  "Whitaker),  in  again  approaching  the 
Medical  Secretary  with  the  offer  of  "the  Deputy  Chairman- 
ship iu  conjunction  with  a  jump  in  salary  from  £1,000  to 
£1.500  and  pressing  upon  him  its  acceptance,  subject  to 
the  approval  of  the  Council,  lajs  such  action  open  to  being 
interpreted  as  presenting  the  features  of  substantial  in- 
ducement which  a  plain  man  would  call  a  bribe.  Can  it 
be  contended  that  on  the  second  occasion,  the  bait  having 
been  gilded  with  the  offer  of  the  Deputy  Chairmanshiji 
and  a  gi'eatly  increased  salary,  any  ordinary  individual 
would  experience  any  hesitancy  in  so  characterizing  it '? 
The  Council  having  been,  obviously,  influenced  by  the 
enhanced  position  of  importance  and  prestige  offered  to 
their  paid  official  in  contrast  to  that  first  proposed  to  him, 
evidently  believed  that  their  sanctioning  his  acceptance  of 
it  would  redound  to  their  credit  and  be  emblematic  of  their 
acumen  and  prescience,  the  position  of  Deputy  Chainnan 
acting  as  the  bait. 

I  am  not,  in  this  letter,  concerned  with  the  act  of  the 
Council  in  giving  their  imprimatur  to  the  appointment,  or 
the  incidence  of  its  effect — I  laboured  that  point  sufficiently 
at  the  meeting — but  the  only  objective  cause  that  can 
reasonably  be  advanced  to  account  for  their  action  is  to  be 
found  in  the  fact  that  the  second  offer  of  a  Commissioner- 
ship  was  gilded  with  the  bait  of  the  Deputy  Chairmanship 
with  its  increased  authority;  and  if  the  Chairman  of 
Council  does  not  choose  to  interpi'ct  such  in  the  light  of  a 
bribe,  and  finds  that  word  bears  too  significant  a  meaning. 
I  do  not  beUeve  that  there  are  many  of  average  intelli- 
gence, conversant  with  the  ways  of  expedient  politicians 
desirous  of  attaining  their  ends,  who  will  find  any 
difficulty  in  applying  the  word  as  being  expressively 
characteristic  of  the  transaction  in  question. 

Tlie  Tactics  of  Dr.  Hehne. 

Dr.  A.  C.  Farquharson  (Bishop  Auckland  and  Durham) 
writes :  I  notice  from  the  report  of  proceedings  of  the 
recent  Representative  Meeting  that  Dr.  Hclme  indignantly 
repudiated  my  suggestion  that  liis  attitude  in  the  matter 
of  the  State  Sickness  Committee  aimed  at  obtaining  an 
oblique  (not  "  complete  "  as  reported)  vote  of  censure  upon 
the  Council.  I  failed  at  the  moment  to  observe  Dr. 
Helme's  repudiation,  otherwise  I  would  have  said  then 
what  I  wish  to  write  now. 

When  Dr.  Helme  explained  his  motion  at  the  meeting  of 
the  Agenda  Committee  I  then  expressed  a  precisely  similar 
opinion,  to  which  Dr.  Hehne  replied :  "  It  is  not  an 
obUque  vote  of  censure;  it  is  a  irect  vtte."  Thus  the 
opinion  which  was  af&med  and  emphasized  in.  Committee 
by  Dr.  Helme  was,  an  hour  or  two  afterwards  in  open 
meeting,  indignantly  repudiated.  This  is  an  example  of  the 
tactics  of  Dr.  Helme. 

Proposed  Public  Medical  Service. 
Dr.  EoBT.  R.  Rentotil  (Liverpool)  writes  :  Now  that  we 
have    censured,   or  attempted    to    censure,    the    Central 
I  Council,  the  Representative  Body,  and  Mr.  Whitaker,  we 


should  be  harsh  enough  to  censure — ourselves.  Doctors 
have  been  discussing  the  Insurance  Act  since  June  last, 
and  yet  little  or  nothing  constructive  has  been  done.  Aa 
far  back  as  1886  I  made  a  close  study  of  the  German  In- 
surance Acts,  and  arrived  at  the  conclusion  that  some 
similar  scheme  would  be  adopted  by  our  country,  and,  in 
order  to  be  prepared,  I  proposed  that  we  doctors  should 
establish  a  public  medical  service  to  be  owned  and  ad- 
ministered only  and  exclusively  by  doctors.  The  skeleton 
of  the  service  will  be  found  in  the  British  Medical 
Journal  of  June  22nd  and  September  28th,  1889.  The 
late  editor  of  the  JouRx.iL,  Mr.  Ernest  Hart,  took  a  prac- 
tical interest  in  my  proposal.  I  brought  it  before  the 
annual  meeting  of  the  Association,  and  it  was  referred  to 
the  Branches  for  discussion  and  report.  Two  Branches 
voted  in  favour  ;  others  were  neutral  or  against. 

My  contention  always  has  been  that  doctors  should 
manage  their  own  affairs,  and  sell  their  skill  to  the  sick 
public  as  they  collectively  agree  to.  Several  towns  have 
established  a  medical  service,  and  with  fair  and  encourag- 
ing results.  If  we  agreed  upon  a  scale  of  fees — either  a 
head  grant  per  annum  or  per  visit,  and  if  the  Insurance 
Commissioners  agreed  to  grant  a  fixed  sum  to  the  service 
opposite  each  person  joining,  I  think  this  would  go  a  long 
way  to  unravel  the  humiliating  conditions  we  doctors  have 
so  deliberately  created  and  fostered.  For  our  own  good 
name  let  us  put  a  stop  to  the  crusade  of  censuring,  and  go 
in  for  a  definite,  constructive,  and  living  policy.  At 
present  we  are  the  object  of  scoff  and  satire,  while  the 
organizing  power  of  the  wage-earner  is  held  up  to  us  as 
one  worthy  of  adoption. 

Clvbs  .and  the  Act. 

Dr.  E.  C.  Daniel  (Epsom)  writes:  In  answer  to  Dr. 
Fletcher's  letter  (British  Medical  Journal  Supplement, 
February  17th,  p.  184)  it  may  be  of  interest  to  your 
readers  to  know  what  has  been  done  in  this  district,  and, 
in  my  opinion,  if  the  doctors  in  each  locality  will  meet  as 
we  have  done,  what  is  about  to  be  accomplished  here  can 
and  sliould  be  carried  out  throughout  the  country. 

On  July  3rd,  1911.  I  attended  the  court  meeting  of  the 
local  Foresters,  to  whom  members  of  my  fum  have  been 
medical  officers  for  twenty-five  years  or  more. 

I  told  the  court  that  the  Insurance  Bill,  if  passed,  would 
mean  the  end  of  club  doctoring  so  far  as  I  was  concerned. 
I  explained  that  I  considered  that  medical  attendance  on 
club  members  at  5s.  a  head  was  to  a  great  extent  charity, 
and  that  although  I,  with  other  doctors,  had  been  wUUng 
to  do  this  sort  of  work  for  the  working  man  who  was 
trying  to  help  himself,  I  always  looked  on  it  as  one  of  the 
burdens  of  medical  practice  which  the  profession  ought 
not  to  have  to  bear;  and,  further,  that  when  the  State 
recognized  its  duty  to  its  poorer  members  it  should  not  ask 
the  doctors  to  continue  work  on  a  charitable  basis  ;  that  I, 
for  one,  was  not  going  to  do  it.  I  said  that  medical 
attendance  in  the  future  would  cost  them  more  than  5s. 
per  head  per  annum,  but  that  I  was  not  in  a  position  to 
say  how  much  it  would  cost,  though  probably  at  least 
double.  I  explained  to  them  that  when  the  time  came  I 
should  resign  my  post  as  their  medical  officer,  after  due 
notice,  and  let  them  know  on  what  terms,  in  accordance 
with  the  British  Medical  Association  pledge,  I  and  the 
other  doctors  in  the  district  would  be  willing  to  attend 
insured  persons  whose  incomes  were  under  £2  per  week. 

In  December.  1911,  the  doctors  practising  in  this  district 
met  and  formed  a  local  medical  society,  and  at  a  series  of 
meetings  held  since  we  have  drawn  up  a  scale  of  fees  on 
which  we  are  willing  to  work  for  the  classes  under  con- 
sideration. The  scale  is  on  the  basis  of  the  National 
Deposit  Friendly  Society,  but  at  a  sUghtly  higher  rate, 
namely : 

2s.  6d.  for  every  visit  (medicine  included). 

Is.  per  mile  over  two  miles. 

Is.  6d.  surgery. 

Double  fees  between  10  p.m.  and  8  a.m. 

Increased    fees   for   surgery   attendance    out    of    surgery 

hours. 
Also  a  scale  of  fees  for  various  operations,  anaesthetics,  etc. 

On  February  5th,  1912,  I  again  attended  a  court  meeting 
of  the  Foresters.  I  explained  to  them  in  the  first  place 
that  I  had  come  as  their  medical  officer  and  not  as  repre- 
senting any  other  medical  men  in  the  district.  I  told 
them  that  I  was  now  in  a  position  to  tell  them  on  what 
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basis  medical  attendance  would  be  given  in  the  future, 
that  the  statement  I  was  about  to  make  was  not  binding 
on  any  other  doctor,  but  that  probably  the  terms  I  was 
about  to  state  would  be  acceptable  to  the  other  doctors  in 
the  district.  I  then  stated  the  terms  noted  above,  and 
said  that  if  they  wished  I  could  give  them  an  estimate, 
from  the  figures  of  my  firm's  club  work,  of  about  how 
much  per  head  they  would  have  to  collect  from  their 
members  to  form  a  fund  from  which  to  jiay  these  fees. 
I  pointed  out  that  under  per  capita  payment  the  doctors 
bad  to  take  the  risk  of  much  or  little  illness,  which  in  my 
opinion  was  a  risk  which  should  be  borne  by  the  insured 
and  not  the  doctor ;  and  therefore  my  suggestion  was  that 
they  should  form  a  fund,  iu  conjunction  with  the  other 
local  clubs,  to  pay  the  doctors'  accounts ;  that  the  money 
thus  collected  should  be  paid  into  a  bank  in  the  names  of 
trustees,  two  of  whom  should  be  doctors.  That  under  this 
scheme  subscribers  to  the  fund  would  have  free  choice  of 
doctor  from  among  the  doctors  who  worked  at  the  fees 
agreed  upon  by  the  local  medical  society. 

The  scheme  met  with  approval,  and  I  was  asked  to  give 
the  figures  I  had  mentioned  ;  I  need  not  go  into  the  details 
here,  but  only  state  that  I  estimated  that  it  would  require 
about  12s.  per  head,  and  that  towards  that,  if  they  got  the 
approval  of  the  Insurance  Commissioners,  they  would  get 
a  giant  of  6s.  per  head  for  all  insured  persons.  One 
member  said  they  would  get  the  balance  from  the  county 
council  and  the  Treasury  ;  I  pointed  out  that  the  clause  in 
the  Act  was  merely  permission,  and  that  Mr.  Lloyd  George 
had  stated  in  the  House  of  Commons  on  November  14th, 
1911,  that  a  fee  of  8s.  6d.  a  head  was  financially  quite 
impossible. 

I  was  then  asked  what  would  happen  if  they  were 
unable  to  get  the  money.  I  said  that  possibly  Mr.  Lloyd 
George  would  send  them  a  doctor  to  devote  all  his  time  to 
them,  but  pointed  out  that  they  would  then  have  no  choice 
of  doctor ;  this  possibility  did  not  meet  with  approval. 

If  I  do  not  misinterpret  the  feeling  of  the  men  here,  the 
money  will  be  found,  even  out  of  their  own  pockets,  to 
form  the  suggested  fimd,  should  the  doctors,  as  seems 
probable,  decline  to  form  a  imuel  under  the  Act. 

So  much  for  this  district ;  whatever  happens  with 
regard  to  "  medical  benefit  "  under  the  Act,  we  are  ready 
to  provide  medical  attendance  for  those  who  need  it  under 
the  above  scheme.  It  seems  to  me  that  what  lias  been 
done  here  should  be  done  throughout  the  country,  and 
then  the  doctors  can  keejj  free  from  State  control,  provide 
a  satisfactory  service  for  those  whose  incomes  are  under 
£2  a  week  (and  others  if  thought  desirable),  and  secure 
adequate  remuneration  for  services  rendered. 

What  are  the  steps  to  be  taken  ? 

All  club  doctors  must  act  as  I  have  done  aud  give  up 
their  appointments  for  the  general  good  (compensation  can 
be  considered,  but  in  many  cases  there  will  be  no  loss,  but 
probably  a  gain — that  is,  for  the  same  amount  of  work, 
better  remuneration,  or,  if  the  same  remuneration,  then 
less  work  will  earn  it). 

In  every  town  or  district  the  doctors  should  form  a  local 
medical  society  and  draw  up  its  scale  of  fees  as  we  have 
done  :  this  way  is  promoted  friendship,  and  esjirU  dc  cor2^s. 

Incidentally,  I  may  mention  that  I  have  asked  several 
working  men  and  others  whether  2s.  6d.  a  visit  is  an 
unreasonable  fee  for  a  doctor  to  charge  them,  and  they  all 
agree  that  it  is  not. 

Further,  I  should  like  to  point  out  that  the  system  of 
payment  for  work  done,  or  per  visit,  is  quite  a  practicable 
method  by  forming  a  fund  as  I  have  suggested  to  our 
societies.  That  it  will  simplify  the  questions  of  finance 
that  would  arise  (under  a  capitation  system)  if  a  workin" 
man  moved  from  one  part  of  the  country  to  another ;  and 
also  the  question  of  attendance  on  domestic  servants. 
The  wider  the  area  over  which  the  system  is  adopted" 
the  simpler  the  administration  of  medical  benefit.  And 
the  keepmg  of  accounts,  apparently  the  bugbear  of  some 
medical  men,  is  reduced  to  the  simple  form  of  the 
National  Deposit  Friendly  Society  sheet,  or  some  similar 

Dr.  Ernkst  C.  Hadley  (Birmingham),  writes:  "With 
regard  to  a  resolution  of  the  most  far-reaching  importance 
which  was  passed  at  the  Represeutativo  Meeting  on 
]<cbruary21st,  it  is  one  to  which  the  immediate  attention 
of  the  profession  should  bo  directed.    It  reads :     ""^""°" 


That  the  Council  be  instructed  to  take  steps  to  organize  the 
profession  so  as  to  secure  that,  failing  the  provision  of 
adequate  remuneration  of  medical  practitioners  and  the 
fixing  of  a  definite  wage  limit  under  the  National  Insurance 
Act,  no  medical  practitioner  shall  give  medical  or  surgical 
treatment  to  persons  insured  under  the  Act  under  a  contract 
practice  appointment  held  at  lower  rates  than  those  which 
may  be  agreed  upon  as  adequate  by  the  Representative 
Body,  after  reference  to  the  Divisions,  for  attendance  upon 
insured  persons,  and  that  no  contract  practice  be  introduced 
into  any  district  against  the  wishes  of  the  majority  of  the 
members  in  that  district.  (Supple5]ENT,  British  BIedical 
Journal,  p.  227,  line  5,  etc.) 

I  am  quite  conTinced  that  the  best  method  of  carrying 
out  this  resolution  would  be  for  every  medical  man  who 
does  club  and  contract  work  to  give  notice  that  on  and 
after  a  certain  date,  which  must  be  the  expiration  of  his 
contract,  or  which  must  be  after  reasonable  notice,  his 
charge  for  attendance  upon  members  of  clubs  and  friendly 
societies — admitted  after  medical  examination  only — will 
be  the  same  as  that  deemed  adequate  for  attendance  upon 
members  of  approved  societies  under  the  National  Insur- 
ance Act,  namely,  8s.  6d.  a  year,  exclusive  of  medicine  and 
extras. 

However,  during  the  last  twelve  months  I  have  had 
numerous  conversations  with  many  medical  men  whose 
income  is  largely  derived  from  club  and  contract  work,  and 
they  have  pointed  out  how  great  would  be  the  risk  of  the 
loss  of  their  livelihood,  even  if  the  loss  were  only  tem- 
porary, to  which  such  a  policy  would  expose  them.  Now, 
I  must  confess  that  argument  upon  these  lines  must  appeal 
to  the  profession,  and  that  the  British  Medical  Association 
must  not  take  the  risk  of  forcing  these  medical  men  into 
a  position  in  which  they  might  feel  themselves  unable  to 
fall  into  line  with  the  rest  of  the  profession. 

I  feel  that  some  way  out  of  the  difficulty  must  be 
devised,  and  therefore  appeal  to  club  doctors  themselves 
to  offer  suggestions  for  their  own  deliverance.  I  venture 
to  suggest  the  following  method,  but  am  open  to  have  this 
plan  improved  upon. 

As  soon  as  possible  in  the  course  of  the  next  few  months 
all  club  doctors  shall  by  concerted  action  send  a  letter  to 
the  secretaries  of  their  clubs  and  friendly  societies,  etc., 
saying  that  on  and  after  a  certain  date,  which  shall  be  the 
expiration  of  their  contract,  or  which  shall  be  reasonable 
notice  to  terminate  their  existing  contract,  that  their 
charge  for  attendance  upon  all  members  of  clubs,  friendly 
societies,  and  approved  societies,  etc.,  who  are  also  insured 
members  under  the  National  Insurance  Act,  will  be  at  the 
minimum  rate  of  8s.  6d.  per  annum  per  capita,  exclusive 
of  medicines  and  extras  (the  price  fixed  by  the  British 
Medical  Association  as  the  minimum  charge  for  attendance 
upon  insured  persons  who  are  members  of  approved 
societies),  but  that  they  are  willing  to  continue  to  attend 
aU  members  of  the  clubs,  friendly  societies,  and  approved 
societies,  etc.,  who  were  members  at  the  date  of  the 
passing  of  the  Act,  or  for  convenience,  say,  January  1st, 
1912,  at  the  old  contract  rate,  whether  those  members  are 
insured  persons  under  the  Act  or  not,  as  long  as  they 
remain  members  of  that  club,  friendly  society,  etc. 

If  some  such  plan  of  campaign  as  the  above  were 
adopted,  I  feci  sure  that  the  British  Medical  Association 
would  get  the  co-operation  of  all  club  and  contract-holding 
brethren,  and  not  have  to  contend  against  their  opposition. 
It  is  true  that  it  would  take  a  generation  to  effect  the 
consummation  of  the  resolution  referred  to,  but.  still,  the 
evil  would  visibly  decrease  annually,  and  even  if  a  genera- 
tion is  the  period  required,  it  is  always  better  legislation 
that  legislates  wisely  for  the  good  of  posterity  than  that 
which  legislates  preciiiitously  and  with  risk  of  failure  for 
the  immediate  present. 


Mr.  A.  C.E.  Parr,  B.A.Oxon.,  M.E.C.S.,  L.S.A.  (Feltham, 
Middlesex),  writes  :  May  I  point  out  that  there  is  a  short 
way  by  which  the  medical  profession  can  solve  all  the 
dLfiiculties  raised  for  them  by  the  Insurance  Act'?  The 
solution  suggested  is  so  simple  that  I  am  bold  enough  to 
believe  that  it  needs  only  to  be  explained  to  gain  the 
adherence  of  all  members  of  the  profession  in  Great 
Britain. 

All,  tlien,  that  medical  men  have  to  do  in  order  to 
attain  all  that  the  most  ardent  can  desire  is  to  agree 
amongst  themselves  that  all  of  their  members  wlio  now 
hold    contract   aijpoiiitments     shall     send    iu    notice    to 
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terminate  their  contracts  on  July  1st  next.  By  this 
iiove  the  whole  medical  profession  throughout  Great 
IJritain  will  come  into  the  Act  under  the  terms  set  forth 
hy  Mr.  Lloyd  George  in  his  speech  at  the  London  Opera 
Itouse  as  applying  to  those  districts  where  contract 
jiractice  is  unliiown.  Under  these  circumstances,  as 
r.Ir.  Lloyd  George  then  demonstrated,  the  capitation  fee 
— at  whatever  amount  it  may  be  fixed — is  to  be  paid 
ii:to  a  local  general  fund.  The  patients  insured  under 
tiio  Act  will  choose  their  own  medical  attendant,  who 
^vill  attend  them  precisely  as  if  they  were  ordinary 
lirivate  patients,  charging  them  their  ordinary  fees  for 
attendance,  but  sending  iu  the  account  not  to  tlie 
patient  but  to  the  local  general  fund.  Should  this  fund 
not  prove  sufficient  to  pay  the  medical  men  their  accounts 
in  full,  it  will  be  distributed  among  them  in  proportion  to 
the  amount  of  their  respective  accounts,  and  for  the 
balance  the  medical  men  will  have  to  look  to  their  patients 
for  paj'ment. 

Let  us  see  how  this  scheme  will  meet  the  objections 
raised  by  medical  men  to  the  Insurance  Act  as  at  present 
understood  and  interpreted. 

In  the  first  place,  it  solves  the  question  of  an  income 
limit.  Medical  men  are  to  charge  their  ordinary  fees.  If, 
then,  any  of  the  insui'ed  are  in  receipt  of  an  income  of 
(say )  £500  from  all  sources — as  has  been  stated  may  be  the 
case  iu  some  instances — there  is  nothing  to  prevent  the 
medical  man  from  raising  his  fees  accordingly,  as  he 
would  do  in  ordinary  private  practice ;  and  should  the 
local  committee  demur  to  paying  on  this  higher  scale,  the 
medical  man  can  recover  the  balance  from  his  patient,  who 
can  surely  well  afford  to  pay  it. 

In  the  next  place,  by  this  means  the  question  of  the 
amount  of  the  capitation  fee  becomes  of  secondary 
importance  to  medical  men.  The  insured,  through  their 
representatives  in  consultation  with  the  other  members  of 
the  local  committee,  can  fix  the  amount  at  whatever  sum 
local  experience  may  lead  them  to  deem  adequate  to  the 
purpose,  and  since  the  insured  as  patients  will  be 
7--'sponsible   for   any   balance   not   paid   out    of   the    local 

ueral  fund,  there  will  be  a  sufficient  incentive  among  the 
iisured  to  fix  the  amount  of  the  capitation  fee  at  a  sum 
iliat  wiU  be  adequate.  I  may  here  point  out  that,  taking 
the  tables  of  the  National  Deposit  Friendly  Society  as  a 
1  >ugh  guide,  the  amoimt  will  varj-  considerably  from 
ilistrict  to  district. 

Thudly,  as  regards  the  question  of  dispensing,  if  medical 
iKSn  are  paid  their  ordinary  fees  for  attendance  they  can 
afford  to  please  themselves  as  to  whether  they  include  the 
supply  of  medicine  or  prescribe  merely,  as  they  do  at 
lireseut  in  private  practice.  3Iany  no  doubt  will  prefer  to 
be  relieved  of  the  tedium  of  this  part  of  their  work,  and 
the  terms  for  dispensing  prescriptions  can  be  arranged  by 
mutual  agreement  between  the  chemists  of  the  district 
and  the  local  committee. 

It  may  be  said,  however,  that  to  ask  all  holders  of  con- 
tract appointments  to  surrender  their  offices  would  be 
making  too  large  a  demand  on  their  faith  and  strength  of 
self-denial.  I  believe  the  difficulty  is  more  apparent  than 
!  eal,  and  that  the  danger  of  their  sufl'ering  anj-  pecuniary 
1  iss  by  the  Act  is  infinitesimal.  Xinetynine  i)er  cent,  of 
!  icir  former  club  or  contract  patients  will  come  back  to 
lu  as  private  patients  under  the  Act,  and  in  addition 

ey  will  gaiu  many  new  patients  who  before  belonged  to 
club  or  friendly  society.     In  order,  however,  to  allay  all 

u-s  on  this  score  it  would  be  an  easy  matter  for  the  medical 

'  'fession  to  raise  amongst  themselves  a  general  fund  to 
mdemnify  any  members  who  cotild  show  that  they  had 
suffered  any  pecuniary  loss  by  taking  this  step  in  the 
interests  and  for  the  general  welfare  of  the  whole 
profession. 

Dr.  J.  E.  LoG.VN-  (Liverpool)  writes  :  In  the  important 
meeting  of  the  Representative  Body  which  has  just  been 
held  many  matters  have  been  discussed  with  great  fullness 
and  force,  which  many  of  us  tlunk  might,  with  advantage 
to  the  profession,  be  passed  over  in  silence,  while  points  of 

I  most  urgent  and  practical  importance  have  received  but 

;  scanty  consideration. 

I  I  desire  to  allude  to  the  motions  brought  forward  by 
Dr.  Bnslmell  of  Brighton  and   Dr.  Lyster  of  Winchester, 

I  which  aimed  at  organizing  the  profession,  so  that  no  one 

i  anomd  undertake  or  continue  medical  work  at  rates  lower 


than  those  approved  by  the  Eepresentative  Body  in  any 
circumstances  which  may  arise.  This,  as  was  made  clear, 
'  would  involve  the  calling  upon  all  who  at  present  hold  clubs 
to  give  them  up  at  the  critical  moment,  and  Dr.  S.  Hughes 
of  Southampton — as,  I  think,  very  properly — moved  that 
the  organization  should  iuclude  "  means  to  ensm-e  that  no 
pecuniary  loss  shall  accrue  to  such  medical  officers  in  the 
adoption  of  this  policy."  The  Chairman  very  truly  said 
this  was  rather  a  large  proposal,  and  Dr.  Hughes — I  think, 
very  unfortunately — agreed  to  withdraw  it.  It  is,  indeed, 
a  "  large  proposal,"  but,  as  many  have  seen  and  said,  it  is  in 
the  adequate  dealing  with  this  point — the  power  of  being 
able  to  •'  call  out  "  the  present  holders  of  clubs  when  the 
crisis  comes — that  the  crux  of  the  whole  situation  hes. 
I  can,  indeed,  call  spirits  from  the  vasty  deep,  but  the 
cjTiic  may  be  more  than  doubtful  as  to  the  response.  If  a 
man  derives  a  large  portion  of  his  income  from  club 
practice,  with  which  some  members  are  fahly  content,  is 
it  fair  or  reasonable  to  ask  him  to  surrender  it  at  a  given 
moment,  simply  for  the  benefit  of  the  profession  ?  I  say 
it  is  not,  and  I  maintain  that  we  should,  if  we  really  mean 
business,  at  once  set  about  organizing  a  means  to  secure 
that  if  any  one  gives  up  an  asstu-ed  income  at  the  call  of 
his  fellows  we  shall  render  to  him  an  adequate  compensa- 
tion. With  such  a  scheme  it  is  obvious  that  our  jjosition 
would  be  enormously  strengthened  and  we  could  face  the 
coming  struggle  with  comparative  equanimity.  How  this 
could  be  accomplished  is  what  I  wish  to  suggest  in  this 
letter.     This  is  my  proposal : 

There  shall  be  immediately  started  a  large  British 
Medical  Association  Compensation  Fund.  All  members  of 
the  Association  are  to  be  invited  to  contribute  substan- 
tially by  way  of  loan.  On  moneys  lent  interest  shall  be 
paid  at  the  rate  of  3  per  cent.,  and  the  principal  repaid  as 
hereinunder  provided. 

xu  the  event  of  a  club  doctor  giving  up  his  work  at  the 
request  of  the  Association,  a  chartered  accountant  shall 
be  employed  to  compute  his  loss,  any  gain  under  the  new 
order  of  things  being  duly  considered. 

In  the  event  of  a  panel  of  practitioners  being  formed 
either  under  the  Insurance  Act  or  under  such  a  '•  British 
Medical  Association  State  Sickness  Insurance  Committee  " 
as  suggested  by  Dr.  W.  K.  Cooper  (Supplement,  p.  235), 
all  such  practitioners  shall  pay  to  the  trustees  of  the 
aforesaid  British  Medical  Association  Compensation  Fund 
10  per  cent,  of  the  revenue  they  derive  from  work  done  as 
members  of  such  panel.  These  contributions  are  to  be 
used,  in  the  first  place,  if  necessary,  to  augment  the  fund, 
and  afterwards  for  the  purpose  of  paying  interest  and  for 
the  return  of  the  loans. 

Interest  shall  begin  to  be  calculated  from  the  period  at 
which  compensation  becomes  due,  and  contributions  from 
panel  practitioners  shall  be  continued  until  all  loans  and 
interest  are  paid. 

Such  is  the  gist  of  the  scheme  as  it  suggests  itself  to 
me.  If  the  principle  of  the  matter  should  meet  with 
acceptance,  no  doubt  abler  financiers  than  I  am  would 
mould  it  into  better  shape.  No  doubt,  it  would  call  for 
some  sacrifice,  but  it  would  and  should  be  a  sacrifice  by  us 
all  (and  I  beheve)  for  the  benefit  of  all.  It  would  not  be 
the  sacrifice  of  a  great  deal  by  one  small  section ;  that 
would  be  unreasonable  to  expect,  and  would  almost  cer- 
tainly be  impracticable.  It  would  further  have  the 
advantage  of  greatly  increasing  unity,  sjinpathj-,  and 
strength  among  us. 

Dr.  Robert  French  (North  Finchley,  N.)  writes  on 
February  20th :  So  many  opinions  have  been  written  about 
the  course  of  action  to  pursue  that  I  should  like  to  sum- 
marize them  from  my  point  of  view.  We  want  now  to 
arrive  at  hard  facts. 

1.  Foremost  is  the  fact  that  we  can  do  nothing  miless 
wc  are  united.  In  my  opinion  we  are  somewhat  lacking 
iu  organization. 

2.  The  time  is  now  ripe  to  break  off  all  negotiations 
with  the  Chancellor  and  to  act  on  our  own  initiative. 
This  would  allow  him  to  carry  out  his  threats,  which 
should  not  in  the  least  alarm  us  if  we  are  united — namely, 
to  cut  out  all  medical  benefits,  and  hand  them  over  to  the 
insured  persons  throngh  their  friendly  societies. 

3.  As  suggested  by  Dr.  J.  Fletcher  (Chelsea  Division) 
and  others,  let  the  Council  hold  all  resignations  of  friendly 
society  appointments  and  others  in  their  hands,  and  let 
them  also  prepare  a  scheme  of  medical  service  through 
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the  medium  of  the  Branch  secretaries  to  offer  the  friendly 
societies  when  the  time  comes,  and  refuse  to  accept  any 
appointments  except  on  these  terms. 

The  kind  of  medical  service  wliich  I  should  suggest 
should  he  10s.  per  capita,  and  a  scale  of  fees  to  be  here- 
after formulated  for  night  visits,  mileage,  operations 
(including  fractures  and  dislocations),  anaesthetics,  vacci- 
nations, etc. 

In  my  opinion  it  is  impossible  to  get  rid  of  contract 
practice  for  the  poor,  but  on  no  account  should  it  apply  to 
successful  tradesmen  and  men  earning  more  than  £2  per 
week. 

Dr.  Harford  Edwards  (Markyate. nr.  Dunstable)  writes: 
May  I  advise  that,  in  the  words  of  the  late  Mr.  Astley,  we 
should  now  "  cut  the  cackle  and  come  to  the  'osses  '" '?  In 
other  words,  drop  all  wordy  warfare,  which  will  do  no 
•  good,  and  set  ourselves  to  "raising  funds  which  will  do 
good. 

;  Fees  for  Certificates  and  Returns. 

Dr.  Herbert  P.  Tavler  (Biadford-ou-Avoni  writes:  As 
it  seems  probable  that  negotiations  will  be  opened  between 
the  Association  and  the  Insurance  Commissioners,  may  I 
point  out  the  necessity  for  the  payment  of  a  small  fee  for 
all  certificates  and  returns  rendered  to  the  Insurance 
Committees  ? 

Under  the  Act  certificates  will  have  to  be  more  detailed 
than  those  formerly  given  to  the  club  committees,  and  in 
all  probability  there  will  be, many  returns  to  be  made  for 
Government  statistical  purposes. 

All  these  will  take  time  to  prepare,  and  quite  likely  have 
to  be  made  out  in  triplicate,  as  so  many  Government 
returns  have  to  be,  so  that  it  is  quite  possible  that  a  man 
with  a  large  practice  under  the  Act  may  be  obliged  to 
employ  a  clerk  either  whole  time  or  periodically. 

If  a  small  fee  be  payable  for  each  return,  it  would  tend  to 
check  the  calling  for  unnecessary  retm-ns. 

The  Validity  of  Regulations. 

Dr.  Bernard  O'Connor  (London)  writes,:  Dr.  Barra- 
clough  (Supplement,  February  24th,  1912,  p.  ,  237, 
colurtm  1)  says:  ",It  does  not  appear  that  this  Sec- 
tion [15  (2)]  makes  any  provision  for  the  wholesale 
suspension  of  the  medical  benefit  in  the  event  of  the 
doctors  declining  to  form  panels."  It  does  not,  nor  does 
it  deal  with  wliolesale  suspension  at  all :  what  it  says  is, 
"  Suspend  the  right  to  medical  benefit  "  in  a  given  area  ; 
and  what  it  provides  for  is  "  the  preparation  and  publica- 
tion "  (presumably  hy  ilic  Insurance  Committee)  "of  lists 
of  medical  prac-itiouers  who  have  agreed  to  attend  .  .  ." 
etc.  The  Commissioners  are  not  bound  to  wait  upon  the 
formation,  by  any  one  whomsoever,  of  "panels"  (to  use 
Dr.  Barraclough's  phrase),  since  it  is  open  to  them,  in 
their  discretion,  to  refuse  to  approve  of  the  arrangements 
which  the  Insurance  Committee  may  make,  and  it  would 
be  in  their  power — until  .January  2nd,  1914 — to  utilize 
Section  78  in  case  of  difficulty. 

Dr.  Barraclough  asks :  (1)  "Can  the  sus2)ens;on  of  one 
of  the  main  provisions  of  the  Act  be  described  as  a 
modification  ?  "  (2)  "  Coukl  the  Act  be  said  to  be  brought 
into  operation  if  the  first  and  greatest  of  the  promised 
benefits  were  suspended?  " 

1.  In  the  abstract,  the  suspension  of  any  provision  in 
any  Act  can  be  described  correctly  as  a  modification 
of  the  Act  during  the  period  of  such  suspension ;  but  the 
"  suspension  "  contemplated  by  the  Proviso  to  Section  15 
(2)  is  one  of  three  alternatives  which  may  be  resorted  to 
in  any  area  in  case  a  certain  event,  specified  in  that 
Proviso,  presents  itself,  whereas  the  modification  (of  the 
provisions  of  the  Act)  referred  to  in  Section  78  has  relation 
to  only  a  difficulty  in  bringing  the  first  part  of  the  Act 
into  operation,  and  tliis  last  section  will  be  inoperative 
after  January  1st,  1914. 

2.  In  the  event  of  the  Privy  Council  not  substituting  a 
date  between  July  15th,  1912,  and  January  2nd,  1913,  the 
first  part  of  the  Act  will  "  commence "  (,"  or  come  into 
operation  ")  on  the  first  of  these  two  dates ;  and  although 
tlio  Act  provides  expressly  that  some  portions  of  the  Act 
sliall  have  effect  at  a  time  anterior  to  this  particular 
«litte— that  is,  "on  tlie  passing  of  tlie  Act "  ;  for  example, 
Sections  24,  30,  66,  72  [see,  also.  Section  15  (4)  and  Section 
15  (2)  (<•),  and  note  the  variation  in  phraseology—"  passing," 


"commencement" — in  this  last  paragraph;  also  in  Sectiun 
8  (8)  (a),  Section  24.  et  alia],  it  cannot  be  said  rightly  that, 
because  some  sections — for  example,  24  (with  an  e.\ 
ception)  and  78,  will  cease  to  have  effect  subsequent  tc 
dates  named  therein,  therefore,  the  Act  then  will  not 
be  "  in  operation." 

Mode  and  Rate  op  Remuneration. 

Dr.  F.  C.  Hears  (North  Shields)  writes: 

I  was  much  surprised  at  the  statement  of  Dr.  Macdonald 
at  the  Representative  Meeting  that  club  doctors  would  get 
50  per  cent,  more  money  under  the  Act  than  they  are 
getting  at  present.  He  seems  to  have  swallowed  Mr.  Lloyd 
George's  bait  whole,  without  ever  looking  at  it. 

If  a  club  doctor  is  getting  4s.  at  present,  he  has  to 
supply  treatment  and  medicine,  but  he  is  excused  by  the 
rules  from  attending,  except  as  private  patients,  anj' 
member  suffering  frem  the  effects  of  drink  or  immorality, 
or  fighting  or  football,  or  who  is  successful  in  an  action 
for  damages  either  under  under  the  Employers'  Liability 
Act  or  at  common  law. 

Under  the  Act  he  has  to  attend  all  these  cases,  which 
are  at  present  extras. 

Not  only  so,  but  the  6s.  has  to  be  divided  between  the 
doctor,  the  chemist,  and  the  instniment  maker,  and 
in  practice  I  should  think  the  bill  of  the  instrument 
maker  for  ti'usses,  syringes,  pessaries,  spectacles,  and  a 
hundred  and  one  other  medical  and  surgical  appliances  will 
absorb  a  large  part  of  the  6s.  Then  the  chemist's  bill  will 
have  to  be  paid,  and  the  balance,  if  any,  will  go  to  the 
doctor. 

I  am  sorry  the  Representative  Meeting  did  not  suggest 
that  the  provision  of  drugs  and  dispensing  be  included  in 
the  capitation  fee,  because  those  of  us  who  have  hitherto, 
as  regards  our  contract  work,  enjoyed  freedom  from  office 
work,  would  strongly  object  to  keeping  books  recording 
the  price  of  every  bottle  of  medicine,  and  having  them 
checked  by  a  Government  olficial.  Besides,  we  owe  it  as  a 
duty  to  ourselves  not  tacitly  to  accept  Mr.  Lloyd  George's 
insinuation  that  we  give  coloured  water  at  present.  As 
this  matter  has  not  yet  been  referred  to  the  Divisions  I 
presume  we  shall  have  an  opportunity  of  altering  the  reso- 
lution in  this  respect,  provided  the  majority  of  Divisions  so 
desire. 

If  the  medical  benefit  were  taken  out  of  the  Act  we  have 
nothing  to  fear  from  friendly  societies.  They  know  now 
that  we  are  organized,  and  that  our  fees  must  be  greatly 
increased.  For  the  benefit  of  those  who  have  been  led  to 
fear  friendly  society  control,  let  me  explain  that  if  the 
medical  officer  does  his  work  there  is  no  such  thing.  In 
the  case  of  three  lodges  I  have  held  for  twenty- seven 
years,  I  have  never  been  in  the  lodge  room,  and  do  not 
know  where  it  is,  and  the  only  officer  I  am  acquainted 
with  is  the  treasurer,  who  pays  me  visits  at  stated 
intervals  to  hand  over  the  money  due. 

There  will  probably  be  a  rush  to  join  friendly  societies 
before  the  Act  comes  into  operation  and  the  fear  has  been 
expressed  that  if  the  medical  benefits  are  deleted  from  the 
Act  club  doctors  will  flourish  at  the  expense  of  those  who 
do  not  hold  such  appointments.  This  is  perfectly  true, 
and  to  obviate  the  difficulty  it  has  been  suggested  that 
every  medical  man  in  every  town  who  is  willing  to  attend 
insured  persons  be  invited  to  become  a  member  of  a 
medical  committee  which  will  draw  up  conditions  in 
harmony  with  the  policy  of  the  Association,  stating  terms, 
etc.,  and  present  them  to  each  friendly  society  lodge  and 
otherwise  approved  society.  That  these  conditions  shall 
include  the  offer  of  free  choice  of  doctor  so  that  no  man 
need  lose  a  single  patient.  If  the  payment  were  by  capita- 
tion fee  the  treasurer  would  pay  each  doctor  on  the 
Committee  according  to  the  number  of  names  on  his  list. 

I)>  towns  where  the  payment  for  work  done  was  adopted 
the  Medical  Committee  would  have  to  indicate  how  it  was 
to  be  carried  out,  but  for  the  benefit  of  those  who  have  no 
experience  of  contract  work  I  should  like  to  point  out  that 
with  a  sufficient  capitation  fee  the  contract  system  is  most 
satisfactory,  saving  any  amotmt  of  trouble  over  odious 
bookkeeping  and  entirely  relieving  the  practitioner  of  the 
suspicion  of  paying  unnecessary  visits.  .  . 

I  do  not  agree  with  Mr.  E.  B.  Turner  that  we  are  politi- 
cally negligible  at  the  present  moment,  though  we  have 
been  so  in  tjie  jiast  and  probably  shall  be  again  when  this 
wretched  Act  is  ended  or  mended.     But  for  the  nest  few 
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months,  at  any  rate,  the  working  classes  -vrill  be 
looking  to  U3  for  guidance.  Everj'  medical  man  should 
purchase  a  guide  to  the  Act  and  give  up  all  his 
spare  time  for  a  week  at  least  to  the  study  of  it, 
besides  making  notes.  It  is  stiff  reading,  but  much  more 
amusing  than  materia  medica  as  soon  as  3'ou  begin  to 
realize  the  hopeless  tangle  Mr.  Lloyd  George  has  pro- 
duced. Then  if  the  member  for  his  Division  has  voted  for 
the  Act  and  tries  to  justify  his  action  to  his  constituents, 
the  opportunity  will  arise  to  attack  the  Act  and  the 
member  in  the  local  press,  or,  even  apart  from  the 
member's  presence,  a  carefully  worded  letter  to  the  news- 
paper against  the  Act  will  be  sure  to  draw  some  rabid 
admirer  uf  Mr.  Lloyd  George,  and  so  long  a-s  one  is  careful 
about  facts  no  supporter  of  the  measure  has  a  chance, 
because  his  case  is  so  bad. 

But  apart  from  the  newspaper  one  can  tackle  individual 
working  men  and  explain  to  them  that  the  Chancellor  will 
take  4d.  off  their  wages  every  week  they  are  in  employ- 
ment, that  when  thej-  are  out  of  work  they  will  fall  into 
arrears  at  the  rate  of  Yd.  per  week,  and  that  when  they 
get  work  again  they  will  have  to  pay  lid.  per  week  for  as 
many  weeks  as  they  have  been  unemployed,  if  they  wish 
to  regain  full  benefits. 

They  should  also  be  told  that  their  Uberty  and  the  right 
to  do  what  they  like  with  the  money  they  earn  has  been 
taken  from  them  without  their  consent. 

Then  about  the  9d.  for  4d.  fiction. 

This  is  what  a  workman  will  pay,  directly  and  indirectly : 

Stopped  off  wages        ...  ...  ...  ...    4<1. 

If  out  of  work  to  pay  employer's  share  also,  say 
nine  weeks  at  3c3.  per  week,  equals  about      ...     i<l. 

Employer's  3d.  will  be  put  on  article  he  deals 
in.  VV'orking  classes  chief  consumers.  Allow 
for  this  2d.  oat  of  the  3d.       ...  ...  ...    2d. 

Working  classes  pay  half  the  taxes,  hence  pay 
half  the  State  2d."    ...  ...  ...  ...     Id. 

Extra  payment  tor  enormous  increase  of  work 
to  approved  society  ofticials  (at  least)  ...     Id. 

Extra  payment  insisted  on  by  medical  pro- 
fession "        ...  ...  ...  .  .  ...  Ud. 

Total lOd. 

(There  are  other  smaller  items.) 

Thus,  Mr.  Lloyd  George  is  giving  9d.  for  lOd.  Very  kind 
of  him,  especially  as  an  average  working  man  can  get  all 
the  benefit  he  requires  from  a  friendly  society  for  64d. 

The  proportion  of  medical  men  to  voters  in  most  con- 
stituencies will  be  about  1  to  500;  and  if  we  all  did  our 
best  before  the  next  election,  sticking  to  the  Act  only  as 
our  text,  I  do  not  think  we  should  have  much  difficulty 
in  consigning  Mr.  Lloyd  George  to  the  ranks  of  the  un- 
employed. Even  apart  from  a  general  election,  if  Mr. 
Lloyd  George  finds  we  are  turning  by-elections  against 
him  his  tone  will  soon  change,  and  the  money  without 
which  we  cannot  and  will  not  work  will  be  forthcoming. 
But,  apart  from  the  medical  difficulty,  I  honestly  believe 
the  .A.ct  to  be  unworkable,  and  further  amendments  will 
only  make  it  more  complicated.  The  only  place  for  it  is 
the  scrap  heap. 

Dr.  P.  R.  Cooper  ^Altrincham)  writes  :  Dr.  A.  F.  Millar 
appears  to  be  so  obsessed  bj-  the  capitation  system  that  he 
thinks  every  argument  in  favour  of  "  adequate  remunera- 
tion for  professional  services "  must  be  au  argument  for 
capitation.  He  has  not  done  me  the  honour  to  read  some 
of  Lay  former  communications  on  this  subject,  so  perhaps 
you  will  allow  me  briefly  to  explain  to  liim  and  others 
what  I  mean  by  saying  that  "  capitation  payment  means 
payment  in  inverse  ratio  to  work  done,"  how  tliis  state- 
ment is  consistent  both  with  ordinary  arithmetic  and 
common  sense. 

It  is  clear  that  the  total  sum  received  by  a  medical  man 
for  a  given  number  of  beneficiaries  is  a  fixed  sum  per 
annum.  But  the  work  entailed  in  attending  upon  those 
who  fall  sick  is  by  no  means  a  fixed  quantity — it  is  bound 
to  vary  in  different  districts,  at  different  times  of  the 
year,  in  different  classes  of  practice,  and  in  the  practices 
of  different  medical  men.  Now  whether  a  medical  man 
pays  twenty  or  fifty  visits  a  day  to  his  sick  beneficiaries, 
his  remuneration  remains  the  same,  but  what  about 
his  net  earnings?  Does  Dr.  Millar  contend  that  it 
costs  him  no  more — that  is,  in  actual  out-of-pocket 
expenses — to  attend  fifty  people  than  it  does  to  attend 
twenty  .'     It  maj-  not  cost  him  twice  as  much,  but  it  is 


bound  to  cost  more  in  wear  and  tear,  conveyance,  and  all 
kinds  of  small  sundries  which  a  medical  man  is  daily 
using  (and  which  certainly  would  not  be  supplied  out  of  the 
Is.  6d.  or  2s.  a  head  for  medicine,  etc.) ;  besides,  the  extra 
time  alone  consumed  means  money  to  the  medical  man ; 
he  would  have  so  much  less  time  to  devote  to  his  other 
patients.  It  is  unnecessary  to  elaborate  the  argument 
further,  as  it  must  be  evident  to  any  one  who  gives  the 
matter  a  moment's  consideration  that  the  expenses  of 
medical  practice  must  bear  a  certain  increasing  propor- 
tion according  to  the  amount  of  work  done,  and  as  these 
expenses  must  be  deducted  from  the  total  capitation  fees 
received  to  obtain  the  true  income,  it  follows  that  the  trae 
income  must  vary  inversely,  and  to  a  considerable  extent, 
with  the  amount  of  work  done.  Dr.  Millar  says,  in  con- 
cluding, that  I  have  performed  the  feat  of  making  2  and  2 
into  5 ;  I  should  say  rather  that  under  the  capitation 
system  medical  men  will  find  that  2  and  2  are  not  even  4, 
'   but  3  or  even  less. 

'  Dr.  Millar  says  payment  by  salary  is  "  like  per  capita 
payment  in  being  exactly  the  reverse  of  payment  for 
work  done."  Surely  he  can  conceive  of  a  salary  being 
apportioned  to  the  amount  and  quality  of  work  done, 
whereas  capitation  cannot  possibly  be  so  apportioned. 
Moreover,  under  a  salaried  (universal)  service  there  would 
have  to  be  limitation  of  hours,  provision  for  holidays,  sick 
pay,  sick  substitutes,  superannuation,  etc.,  whereas  under 
contract  work  per  capita  the  hours  are  unlimited  and 
there  are  no  such  reasonable  conditions  of  service; 
indeed,  apart  altogether  from  the  question  of  adequacy 
of  payment,  the  conditions  of  service  under  the  capitation 
system  are  such  as  no  workers  in  any  other  field  would 
agree  to ;  they  are  exacting  and  oppressive  in  the  extreme, 
and  we  shall  be  very  foohsh  if  we  ever  agi-ee  to  them. 

With  Dr.  J.  J.  Bell's  letter  advocating  payment  for 
work  done,  but  limiting  the  liability  upon  the  Insurance 
Fund  for  medical  attendance  in  any  one  case,  I  am  in 
substantial  agreement,  having  already  mooted  the  same 
idea.  I  would  add,  however,  that  the  excess  should  be 
borne  by  the  individual  patient,  or  that  special  grants 
should  be  made  in  exceptional  cases.  It  is  hardly  fair 
that  the  medical  men  should  forfeit  all  claim  for  such 
exceptional  attendance. 

Dr.  Harvey's  letter,  like  Dr.  Millar's  previous  one,  is  a 
rechauffe  of  arguments  for  the  capitation  system  which 
have  been  repeatedly  answered  by  myself  and  others ; 
indeed,  I  have  seen  no  new  argument  in  favour  of  capita- 
tion adduced  during  the  last  twelve  months,  whereas  the 
reasons  for  adopting  payment  for  work  done  have  become 
more  and  more  assured.  The  returns  of  the  National 
Deposit  Friendly  Society,  quoted  with  approval  by  Dr. 
Harvey,  are  striking  testimony  to  the  satisfactorj'  practical 
working  of  the  system  of  payment  for  work  done,  especially 
when  it  is  also  to  the  patients'  interest  to  keep  down 
unnecessary  attendance.  It  is  one  of  the  worst  features  of 
the  capitation  system  contemplated  by  the  Insurance  Act 
that  it  offers  every  inducement  for  tired  workers  to  "  go 
sick  "  on  the  slightest  pretext. 

The  Ile]3resentative  Meeting  has  now  recommended  a 
minimum  capitation  fee  of  8s.  6d.,  with  equivalent  fees  per 
attendance  in  districts  where  contract  practice  is  generally 
objected  to.  What  about  districts  where  part  of  the  men 
will  accept  contract  work  and  part  will  not,  although  the 
latter  are  quite  willing  to  attend  the  insured  on  the  per 
attendance  plan,  say,  as  at  present  in  vogue  in  the  National 
Deposit  Friendly  Societj-  ?  Will  the  insured  be  able  to 
choose  a  doctor  who  is  not  on  the  panel,  or  is  all  insurance 
practice  in  these  districts  to  fall  into  the  hands  of  the 
contract  men  unless  the  others  are  prepared  to  forego  their 
independence  ?  This  would  surely  be  a  grave  error  and 
lead  to  great  injustice  and  dissatisfaction.  The  only  way 
out  at  the  moment  seems  to  bo  for  those  of  us  who  object 
to  capitation  to  urge  our  patients  to  join  the  National 
Deposit  Friendly  Sooietj',  which  I  understand  is  becoming 
au  "  approved  society,"  although  it  formerly  had  not  the 
approval  of  the  British  Medical  Association. 

Dr.  E.  Lloyd  Owen  (Criccieth)  writes :  Perhaps  you 
will  allo~w  me  to  add  the  following  rough  notes  on  the 
various  points  (with  apologies  to  the  Practitioner) : 

Point  1  :  A  T-wo-pound  Limit. — Not  incorporated  in  the 
Act,  but  the  Insurance  Commissioners  and  Insurance  Com- 
mittees have  the  power  to  fix  this  or  any  lower  Umit.        ; 
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Pmmt  2  :■  Free  Choice  of  a  Doctor.— Ihe  Right  Hon. 
Sir  Edward  Clarke,  K.C.,  allows  this  point  is  effectively 
provided  for  in  the  Act  itself. 

Points:  Public  or  Insurance  Committee  Control. — This 
point  (except  as  regards  maternity  benefits)  is  incorporated 
in  the  Act  itself. 

Point  4  :  Local  Option  or  Local  Choice  of  Method,  and 

Point  5  :  Adequate  Pay  or  liemuneration. — On  these 
two  points  the  Bight  Hon.  Sir  Edward  Clarke,  K.C., 
thinks  "  that  the  powers  of  the  Insurance  Commissioners  are 
sufficiently  wide  to  enable  them  to  yield  to  the  wishes  of 
the  medical  profession." 

Point  6  :  Adequate  Bcprcseniation. — The  principle  and 
a  considerable  measure  of  medical  representation  is  in- 
corporated in  the  Act  itself.  It  will  always  bo  a  matter  of 
opinion  what  measure  of  the  same  would  be  adequate. 
No  doubt  the  Government  might  have  been  more  liberal 
to  the  profession  in  this  matter. 

Taking  the  points  en  masse,  let  me  further  remind  your 
readers  that  Sir  Edward  Claike  states  that  "  the  powers 
given  to  the  Insurance  Commissioners  in  Section  65 
.....  are  so  large  that,  with  some  important  limita- 
tions, the  Insurance  Commissioners  could  (if  willing),  give 
effect  to  some,  at  all  events,  of  the  conditions  desired  by 
the  medical  profession."  Mr.  Danckwerts,  K.C.,  states: 
"  Section  62  seems  to  me  to  leave  room  for  the  Com- 
missioners giving  local  Medical  (sic)  Committees  effective 
powers  in  regard  to  many  of  the  matters  raised." 

It  seems  to  me,  therefore,  that  it  is  high  time  to  bring 
the  six  points  down  to  at  least  three  points  (Points  1, 
4.  and  5.) 

Of  these,  again,  it  would  appear  that  Points  1  and  5 
(which  are  correlated)  are,  par  excellence,  the  points  on 
which  we  should  concentrate. 

Let  us,  to  begin  with,  fix  on  three  minimum  or  retaining 
capitation  fees  (for  advice  only  and  to  exclude  drugs, 
appHances,  mileage,  etc.) — that  is,  a  fee  that  would  be 
commensurate  with  £1  5s.,  a  £2,  and  a  £'3  income  limit 
respectively. 

I  say  "to  begin  with,"  for  afterwards  we  should  have  to 
decide  upon  figures  for  drugs,  appliances,  and  exti'a  duties 
and  services. 

Advice  in  itself  (including  under  this  term  a  visit 
within  a  quarter  of  a  mile,  with  an  ordinary  examination 
and  vex-bal  advice,  together  with,  where  necessary,  a  pre- 
scription or  the  doing  of  an  ordinary  dressing)  would  seem 
to  be  of  about  equal  monetary  value  whether  rendered  in 
the  country  or  in  a  town,  and  the  profession  should  be  able 
and  without  delay  to  fix  upon  a  definite  and  universal 
capitation  fee  for  that  particular  service. 

The  proposed  State  Sickness  Insurance  Committee 
might  invite  definite  figures  from  the  suggested  pro- 
visional Medical  Committees  for  each  insurance  area,  and 
if  necessary  engage  a  professional  actuary  to  assist  them 
in  sifting  the  figures  thus  obtained.  The  appointment 
of  such  a  lay  actuary  would  pei-haps  enlist  the  confidence 
of  the  pubUc  as  well  as  the  profession. 

I  would  as  a  working  hypothesis  suggest  that  the 
minimum  capitation  fee  for  advice  alone  (as  above  defined) 
should  be; 

Four  shillings  for  an  income  Jimit  of  f  1  53. 
t-ix  shillings        „  „  ..         ,,,         £2. 

Niuesbilliuga      „  ,,  ,,    .     £3 

Materials  given  and  extra  services  would,  of  course, 
raise  the  figures  well  above  those  stated.  These,  how- 
ever, should  perhaps  bo  given  at  estimated  cost  value 
and  the  charge  be  identical  for  each  of  the  three  suggested 
income  limits. 

It  is  my  strong  belief,  liowever,  that  the  Insurance 
Commissioners  and  Insurance  Committees  will  find  that 
the  revenue  so  far  pi-ovided  for  in  the  Government  scheme 
will  in  very  few  areas  justify  them  in  fixing  a  hii-'her 
income  limit  than  one  of  £1  5s.  a  week.  At  the  same 
tiroe,  let  the  profession  be  wary,  else,  as  has  been  well 
said :  "  The  thrifty  man  will  enter  a  club  and  make 
a  profit  by  the  transaction ;  the  thriftless  may  spend  the 
whole  sum  (6  shillings),  and  when  in  need  of  a  doctor 
obtain  an  order  from  the  relieving  officer  and  get  his 
doctoring  for  nothing— or  else  run  up  a  bad  debt." 

Dr.  Bertram  J.  CoLtYER  (Paignton)  writes:  After  his 
remarks  on  the  above  subject  at  the  last  l^presentative 
Meeting,  I  .should  like  to  ask  Dr.  Macdonald  if  he  thinks 


that  the  practitioner  who  has  no  private  means  and  a  young 
family  to  educate  is  more  likely  to  appreciate  (1)  an 
increased  remuneration  of  50  per  cent,  with  an  increased 
income  of  50  per  cent,  and  50  per  cent,  more  money  in  his 
pocket,  or  (2)  an  increased  remuneration  of  50  per  cent. 
with,  at  the  same  time,  a  compulsory  reduction  of  the 
amount  of  his  work  wliich  limits  the  increase  of  his  income 
to  12^-  per  cent,  and  the  extra  money  in  his  pocket  to  12j 
per  cent.  ? 
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NOTTINGHAM  CITY  ASYLUM,  MAPPERLY  HILL. 

The  annual  report  for  the  year  1910  of  Dr.  Evan  Powell,  the 
Medical  Superintendent  of  this  asylum,  shows  that  on  January 
1st,  1910,  there  were  828  patients  in  the  asylum,  and  on  the  last 
day  of  the  year.  840.  The  total  cases  under  treatment  dnriug 
the  yearnuriibered  1,005,  and  the  average  number  daily  resident 
was  818.  During  the  year  177  were  admitted,  of  whom  169  were 
direct  and  8  indirect  admissions.  Of  the  169  direct  admissions 
in  89  the  attacks  were  first  attacks  within  three  and  in  26  more 
within  twelve  months  of  admission ;  in  40  not-first  attacks 
within  twelve  months ;  in  8,  whether  first  attacks  or  not,  the 
attacks  were  of  more  than  twelve  months'  diu-atiou,  and  6  were 
congenital  eases.  The  direct  admissions  were  classified  accord- 
ing to  the  forms  of  mental  disorder  into :  Eecent  mania  36, 
recent  melancholia  38,  recurrent  13,  senile  and  secondary 
dementia  13,  delusional  insanity  17,  general  paralysis  21, 
stupor  6,  insanity  with  epilepsy,  insanity  with  grosser  brain 
lesions,  and  coufusioual  insanity,  2  each,  and  congenital 
defect  6.  The  tables  of  causes  and  associated  conditions  show 
that  alcohol  was  assigned  in  47,  or  27.8  per  cent.,  syphilis  in  11, 
and  other  toxins  in  9,  diseases  of  the  nervous  system  in  6,  other 
bodily  affections  in  ll,  critical  periods  in  28,  child-bearing  in  8, 
bodily  trauma  in  3,  and  meutal  stress  in  50.  An  insane 
heredity  was  ascertained  in  24,  or  only  13  per  cent.  During 
the  year  72  were  discharged  as  recovered,  giN^ing  a  recovery- 
rate  on  the  direct  admissions  of  42.6  per  cent.,  or  of  recoveries 
in  and  on  the  direct  admissions  of  40.24  per  cent. ;  also  9  as 
relieved,  and  6  as  not  improved.  During  the  year  also  78  died, 
giving  a  death-rate  on  the  average  number  resident  of  9.54  per 
cent.  The  deaths  were  due  in  28  to  nervous  diseases,  including 
19  from  general  paralysis,  in  6  to  diseases  of  the  heart  and 
blood  vessels,  in  3  to  respiratory  diseases,  in  2  to  appendicitis, 
in  5  to  kidney  disease,  and  in  the  remainder  to  general  diseases, 
including  19,  or  25.3  per  cent,  of  the  total  deaths,  from 
tuberculous  diseases.  Dr.  Evan  Powell,  in  commenting  upon' 
the  high  tuberculous  mortality,  says  that  the  majority  of  those' 
who  died  were  infected  during  their  residence  in  the  asylum. 
Inasmuch,  however,  as  there  seemed  so  few  cases  at  one  time 
in  the  infective  stage,  he  considered  they  would  hardly  be 
wanrauted  in  advising  the  establishment  of  isolation  iu  a 
separate  building.  The  general  health  was  good  on  the  whole, 
though  there  were  7  cases  of  dysentery  witli  2  deaths,  and  a 
somewhat  severe  epidemic  of  intluenza.  There  were  no  other 
cases  of  infectious  disease. 


SUNDERLAND  BOROUGH  ASYLUM. 

The  annual  report  for  the  year  1910  of  Dr.  Jas.  Middlemass, 
the  Medical  Superintendent  of  this  asylum,  shows  that  on 
January  1st,  1910,  there  were  392  patients  iu  residence,  and 
on  the" last  day  of  the  year  402.  The  total  cases  under  care 
during  the  year  numbered  503,  and  the  average  number  daily 
resident  400.  Duriug  the  year  111  were  admitted,  of  whom  88 
were  first  and  23  not-first  admissions.  Iu  31  the  attacks  were 
first  attacks  within  three  and  in  14  more  within  twelve  months 
of  admission;  iu  18  not-first  attacks  within  twelve  months,  and 
in  the  remaining  48,  including  3  congenital  cases,  the  attacks 
were  of  more  than  twelve  mouths'  dm-ation  on  admission.  Of 
the  total  admissions,  34  were  iu  average  bodily  health  aiul 
condition ;  58  were  in  indifferent  health  and  condition,  and  19 
were  either  in  weak  or  exhausted  condition.  The  admissions 
were  classified  into :  Eecent  mania  13,  chronic  and  recurrent  6 ; 
recent  melancholia  12,  chronic  and  recurrent  7 ;  senile  and. 
scoudary  deraeutia  5,  delusional  insanity  28,  confusional. 
iisauityl4,  insanity  with  epilepsy,  and  acute  delirium,  8  each; 
genenif  paralysis  5."  alternating  insanity  and  stupor  1  each,  and 
congenital  defect  5.  Concerning  probable  causation,  alcohol 
was  assigned  in  17,  syphilis  in  only  2,  and  other  toxins  in  3; 
diseases  of  the  nervoiis  system  in  18  (epilepsy  11),  other  bodily 
affections  iu  16,  critical  periods  in  44,  bodily  trauma  in  5.  and 
meutal  stress  iu  11.  An  insane  heredity  was  ascertained  in  44, 
or  just  under  40  per  cent.,  an  alcoholic  heredity  in  17,  and  an 
epileptic  heredity  iu  1.  During  the  year  50  were  discharged  »S 
recovered,  giving  a  recovery-rate  on' the  admissions  o£52.6pei; 
cent. ;  7  as  relieved,  and  8  as  not  improved.  Also  during  the 
year  36  died,  giving  a  death-rate  on  the  average  numbers 
resident  of  9.0  per  cent.  The  deaths  were  due  iu  7  to  ueivous 
diseases,  iu  19  to  chest  diseases  (uicludiug  9  from  pulmonary 
consumption),  in  5  to  abnormal  diseases,  and  in  5  to  general 
diseases,  '  . 


JlARCH   2,    1912.] 


jyiEETINGS    OF    BRANCHES    AND   DIVISIONS. 


[SmTLRJTFWT  TO  THB 
BniTisa  Mkdicai.  JoiTBNUf 


277 


^ttinp  of  Drandjts  mt  Bibtsiotts. 

[The  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine, 
when  reported  by  the  Honorary  Secretaries,  are  published 
in  the  bod^y  of  the  Jo0enal.] 


GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH: 

Glasgow  North-Western  Division. 
A  SPECIAL  meeting  of  the  Division  was  held  in  the  Biirgb 
Hall,  Hillhead,  on  February  14th,  at  8.30  p.m.,  Dr.  A.  G. 
Hay  presiding.  The  other  members  present  were :  Drs. 
A.  T.  Campbell,  W.  Eitcbie,  Morton,  Todd,  Richmond, 
.J.  McCartney,  Mackintosh,  J.  Gracie,  Graham,  Carstairs, 
Primrose,  Ward,  G.  B.  Buchanan,  W.  F.  Macdonald,  Lindsay, 
McGregor  Robertson,  W.  K.  Anderson,  Wbitebonse,  Snod- 
grass,  W.  Ciemmell,  McKendrick,  Ciirdwood,  N.  Macnair, 
Alex.  Thomson,  J.  Vt'ylie,  Baird,  McLennan,  Templeton, 
W.  A.  Stuart,  Crichton,  E.  Reid,  and  C'askie  (Honorary 
Secretary). 

Death  of  Dr.  T.  B.  Henderson. — Before  proceeding  with 
the  business  the  Chairman  referred  to  the  sudden  death  of 
Dr.  T.  B.  Henderson,  and  proposed  :  '•  That  the  Secretary 
be  instructed  to  convey  to  the  relatives  the  sympathy  of 
the  meeting,"  which  was  approved. 

Apology  for  Non-attendance. — An  apology  was  intimated 
from  Dr.  P.  H.  Robertson. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting,  to  which  an  addition  was  made,  were  confirmed. 

The  UndrrtaJcing. — The  Secretary  intimated  that  the 
number  of  those  who  had  not  signed  the  undertaking,  after 
eliminating  absentees,  was  reduced  to  eleven. 

G-roupinij  of  Branches  and  Divisions. — No  alteration  was 
suggested  in  the  present  grouping  of  Branches  and  Divisions 
for  the  election  of  Council. 

Scottish  Medical  Insurance  Council. — In  connexion  with 
the  election  of  representatives  from  the  new  Insurance 
areas  to  serve  on  the  Scottish  Medical  Insurance  Council 
the  Secretary  intimated  the  election  of  Dr.  J.  G.  Graham 
for  Partick  insurance  area,  the  only  one  nominated  for  that 
area. 

Insurance  Act :   Correspondence. 

The  Secretary  intimated  the  receipts  of  circulars  in 
connexion  with  the  Insurance  Act  from  the  following : 

1.  A  number  of  practitioners  from  various  jmrts  of 
England  advocating  that  any  committee  appointed  to 
negotiate  with  the  Commissioners  should  have  no  authority 
to  settle  terms,  but  to  report  to  the  Divisions  and  to  a 
Eubsequeut  Representative  Meeting. 

2.  National  Medical  Union. 

3.  British  Medical  Association  Reform  Committee, 

4.  Tj'neside  Division. 

5.  '\\'inchester  Division. 

Insurance  Act :  Beport  of  Council :  Becommendations. 
The  Chairman  stated  that  the  next  item  on  the  agenda 
was  the  Report  of  the  Council  on  the  National  Insurance 
Act.  and  after  a  few  remarks  he  projiosed  that  Recom- 
mendation I  be  adopted.  This  was  seconded  by  Dr.  White- 
house.  At  the  request  of  Dr.  .Jas.  Todd,  the  Secretary 
read  part  of  the  minutes  of  a  previous  meeting,  at  which 
the  action  of  the  Council  in  the  past  was  approved. 

Dr.  McGregor  Robertson,  in  view  of  a  recent  speech  of 
the   Chancellor    of   the    Exchequer,   suggested    that    the 
Division  should  pass  over  Nos.  I  and  II. 
Dr.  Lindsay  proposed  an  amendment : 
.,  That  the  door  should  be  left  open  for   further  negotiations, 
and   that   the  Eepresentative   be  instructed  to  vote  for  a 
continuance  of  the  negotialious  between  the  Council  and 
the  Commissioners. 

Dr.  Gibson  Graham  proposed  another  amendment,  which 
iras  seconded  by  Dr.  J.  Gracie  : 
That  the  Representative  be  instructed  to  support  an  amend- 
ment introduced  in  the  Council  that  there  be  no  further 
negotiations  with  the  Commissioners. 

Dr.  Mackintosh,  seconded  by  Dr.  Todd,  moved : 
That  Council  be  instructed,  if  and  when  approached  by  the 
Commissioners,  to  place  before  them  the  further  conditions 
necessary  for  securmg  the  requirements  of  the  profession. 

On  a  vote  being  talien  28  supported  the  amendmeut  of 
Dr.  Mackintosh  and  4  that  of  Dr.  G.  Graham, 


With  the  consent  of  his  seconder  the  Chairman  withdrew 
4iis  motion,  and  the  resolution  proposed  by  Dr.  Mackintosh 
was  unanimously  adopted. 

II  and  III  were  also  imanimously  adopted. 

IV.  With  reference  to  this  Dr.  McGregor  Robertson 
considered  that  this  clause  contained  the  whole  future 
attitude  of  the  profession,  appointing  and  assisting  in  the 
formation  of  local  INIedical  Committees  for  recognition 
by  and  negotiating  with  the  Commissioners.  He  asked 
l)ermission  to  read  what  he  had  committed  to  paper  with 
regard  to  the  provisions. 

Subsequent  to  the  reading  of  the  paper  Dr.  Wylib 
exjiressed  sympathy  with  the  remarks  in  the  paper,  but 
considered  the  local  Medical  Committees  would  co-operate 
with  the  British  Medical  Association  in  its  requirements. 
The  recommendation  was  ultimately  agreed  to. 

V.  Adopted. 

VI.  To  this  an  addendum  was  proposed  by  Dr. 
Mackintosh: 

That  the  Representative  be  instructed  to  secure  that  due 
representation  be  given  to  all  parts  of  the  kingdom. 

Dr.  McGregor  Robertson  suggested  that  two  of  the 
representatives  be  Scotsmen.  The  recommendation,  with 
the  addendum,  was  approved. 

A  discussion  originated  by  a  question  put  by  Dr.  Baird, 
occurred  on  the  different  conditions  of  service  in  different 
parts  of  the  kingdom.  It  was  stated  that  all  areas  were 
bound  by  minimum  rate  and  also  by  a  vote  of  the  majority, 
and  that  the  joint  committees  would  act  with  the  local 
Commissioners  in  the  matter, 

T'o^f  of  ThaiiJcs  to  Chairman. — The  Chairman  received 
a  vote  of  thanks. 

Lanarkshire  Division. 
A  special  meeting  of  this  Division  was  held  at  Glasgow 
on  February  16th  at  3  o'clock.  Dr.  Bruce  Goff  (Both- 
well).  Chairman  of  the  Division,  presided.  The  following 
members  were  present :  Drs.  Bruce  Goff',  J.  Livingstone 
Loudon,  .John  Harrison,  William  Ciraut,  David  Jones, 
Rob.  B.  Barr.  C.  Crawford,  Douglas,  W.  G.  McPherson, 
.Tames  Boag,  W.  Duff,  R.  Paterson,  J.  Fotheringham, 
-I.  A.  Wilson,  John  Goff.  A.  Brownlie.  A.  C.  Barron,  John  A. 
Watt,  J.  C.  McKenzie,  T.  Steele,  Hugh  Miller,  ^Ulan,  Watt, 
G.  iL  Crawford,  R.  Jope,  Malloch  Robertson,  T.  P.  Grant, 
G.  M.  MacFeat. 

Instruction  of  Bcprcscntativc. — The  business  of  the 
meeting  was  "for  the  purpose  of  instructing  our  Repre- 
sentative in  view  of  his  attending  the  .Special  Representa- 
tive Meeting  in  Loudon  on  February  20th  and  21st 
to  consider  the  Report  of  Council  to  the  Division  and 
Representative  Body." 

National  lyisurancc  Act  :  Beport  of  Council. 
The  Chairman  recommended  that  the  meeting  should 
take  up  the  Report  of  Council  which  had  been  published 
in  the  Supplement  to  the  British  Medical  Journ-.al  of 
February  3rd.  After  considerable  discussion  the  fol- 
lowing findings  were  come  to  in  regard  to  the  six 
Recommendations  of  the  Council ; 
Recommendation  I : 

That  the  Council  be  instructed  to  press  upon  the  Government 
and  the  Commissioners  the  further  conditions  necessary  for 
securing  the  requirements  of  the  profession. 

On  the  motion  of  Dr.  Grant,  seconded  by  Dr.  McPheeson, 
this  recommendation  was  unanimously  agreed  to. 

Recommendation  II : 

That  the  Council  be  instructed  to  notify  the  Insurance  Com- 
missioners that  no  negotiations  will  be  entered  into  with 
any  Insurance  Committee  until  the  Representative  Body  is 
satisfied  that  the  requirements  of  the  profession  are 
conceded. 

This  recommendation,  on  the  motion  of  Dr.  Eoberston,  of 
Biggar,  seconded  by  Dr.  McKenzie,  was  unanimously 
agreed  to. 

Recommendation  III : 

That  the  Council  be  instructed,  as  soon  as  possible  after  tbe 
issue  of  the  Regulations  by  the  Insurance  Commissioners, 
to  submit  a  report  thereupon  to  the  Divisions  and  the 
Representative  Body. 

On  the  motion  of  Dr.  Watt  (BothweU),  seconded  by 
Dr.  Miller,  this  was  unanimously  agreed  to, 

Reconamendation  IV; 

That  the  Council  be  instructed  to  malce  all  necessary  arrange- 
ments tor  assisting   the   Divisions   and   Branches  in  tha 
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appoiutment  of  provisional  Metlical  Committees  in  every 
insurance  area  to  safegnarcl  the  interests  of  the  profession, 
without  prejudice  to  the  question  of  whether  these  Com- 
mittees shall    later    accept    recognition   as  statutory  local 
Meilical  Committees. 
The  Division   did  not  agree  -with   this  recommendation, 
and  the  following  amendment,  moved  by  Dr.  McPherson 
and  seconded   by  Dr.  Douglas,  was  carried   by  18  votes 
to  5: 

That  we  tlicl  not  agree  with  Recommeudatiou  IV,  but  that  in 
each  countrv  a  National  Medical  Committee  be  appointed 
to  confer  with  the  National  Insurance  Commissioners. 

Recommendation  V : 

That  the  Council  be  instructed  to  taie  steps  to  organize  the 
profession  so  as  to  secure  that,  failing  the  provision  of 
adequate  remuneration  of  medical  practitioners  under  the 
National  Insurance  Act,  no  person  shall  be  able  to  secure 
medical  attendance  under  a  contract  practice  appoiutment 

"  held  at  lower  rates  than  those  which  may  be  agreed  upon 
as  adequate  by  the  Representative  Body  for  attendance 
ui)on  insured  jjersons. 

On  the  motion  of  Dr.  Hugh  Miller,  seconded  by 
Dr.  McKenzie,  it  "was  unanimously  agreed  to  omit  from 
this  recommendation  from  the  words  "  failing  "  to  "  Act  " 
inclusive  in  lines  2  and  3,  so  that  the  recommendation 
should  read : 

That  the  Council  be  instructed  to  take  steps  to  organize  the 
profession  so  as  to  secure  that  no  person  shall  be  able  to 
secure  medical  attendance  under  a  contract  practice 
appoiutment  held  at  lower  rates  than  those  which  may  be 
■-  agreed  upon  as  adequate  by  the  Eepresentative  Body  for 
attendance  upon  insured  persons. 

'   Eecommendation  VI : 

That  a  State  Sickness  Insurance  Committee,  representative 
of  the  three  countries,  be  aiipointed  to  consider  and  reiwrt 
to  the  Council  on  all  matters  connected  with  the  National 
Insurance  Act;  that  the  Committee  consist  of :  («)  Twelve 
members  elected  by  the  Representative  Body;  {b)  twelve 
members  elected  by  the  Council ;  (t")  two  members  nomi- 
nated by  the  Association  of  Registered  Meilical  Women  ; 
(d)  the  ex  officio  members ;  aud  that  the  Conamittee  he 
I  :  empowered  to  add  to  its  numbers  for  spiecial  purposes 
not  more  than  four  additional  members. 

Considerable  discussion  took  place  regarding  this  recom- 
mendation. Finally  the  meeting  agreed  unanimously  that 
the  following  was  their  recommendation  : 

That  Medical  Insurance  Councils  be  formed  in  England. 
Scotland,  and  Wales,  and  that  the  State  Sickness  Insurance 
Committee  be  formed,  composed  of  Representatives  elected 
by  these  Councils,  and  that  the  majority  from  each  country 
consist  of  general  practitioners. 

It  was  agreed  tliat  the  above-mentioned  recommenda- 
tions, as  passed  by  the  meeting,  should  be  held  to  embody 
the  instructions  of  the  Division  to  their  Eepresentative, 
and  lie  was  instructed  to  vote  according  to  these  instruc- 
tions when  he  attended  the  meeting  in  London  on  February 
i20th  and  21st. 

LANCASHIRE  AND  CHESHIRE  BRANCH: 

Liverpool  Division. 
A  SPECIAL  meeting  of  this  Division  was  held  on  Friday, 
February  16th,  Dr.  N.  P.  Marsh  in  the  chair. 

Election  of  licpresenlatives. — This  election  was  carried 
DUt  by  means  of  voting  papers,  of  which  there  were  364 
sent  out  and  259  returned ;  there  were  eiglit  candidates. 
Dr.  Francis  W.  Bailey  (the  Secretary)  reported  the 
result  of  the  election.  The  following  four  gentlemen, 
having  received  the  largest  number  of  votes,  W'ere  declared 
by  the  Chairman  duly  elected  Representatives  on  the 
Representative  Body,  and  to  take  office  at  the  next  Annual 
Meeting  of  that  Body  :  Dr.  T.  Bushby,  Dr.  J.  E.  O'Sullivan, 
Dr.  H.  Harvey,  and  Dr.  R.  I.  Richardson. 

hisurancc  Act  Suhconimittcc's  lirport. —  This  was 
received.  It  was  agreed  that  it  should  be  submitted  to  a 
general  meeting  of  the  medical  profession  of  Liverpool 
and  district.  ^ 

National  Insurance  Act :    Report  and  Becommendations 
of  Council. 
Recommendaticn  No.  I  was  agreed  to  with  the  followinc 
riders :  '' 

M  Tif'r 'k  ''"""«i' 'nfoi-m.thc  Insurance  Commissioners  that 
tlie  British  IVfedical  Association  require  as  an  essential  con- 
dition prelmiinary  to  further  negotiations  that  the  renuire- 
mciiu  of  tho  Association,  as  embodied  in  the  six  cardinn.! 
Pouvta,  wiU  bo  mode  obligatory  in  the  Regulations.     *=*''""^' 


That  the  bargaining  be  not  left  to  be  done  with  the  local 
Insurance"  Gommittee,  but  tliat  the  Council  arrange  that 
all  bargaining  should  be  done  between  the  Council  of  the 
Association  on  the  one  baud  and  the  Insurance  Commis- 
sioners on  the  other. 

Recommendation  II  was  agreed  to. 

Recommendation  III  was  agreed  to. 

Recommendation  IV  was  agreed  to.     It  was  pointed  out 
that  this  had  already  beeu  done  in  Liverpool.  j 

Recommendation  V  was  agreed  to. 

In  Recommendation  VI  the  following  substitution  wai  I 
made : 

That  the  Committee  consist  of  (a)  eighteen  members  elected 
by  the  Representative  Body,  (h)  six  members  elected  bv 
the  Council,  (t)  two  members,  one  by  the  Northerii 
Association  of  Medical  Women  and  one  by  the  Association 
of  Medical  Women. 

Besoluiions. 
The  following  resolutions  were  passed   with   a  view  of 
their  being  placed  on  the  agenda  of   the  Representative 
Meeting : 

That  in  the  exercise  of  disciplinary  powers  for  the  removal 
of  a  medical  practitioner  from  the  panel,  an  appeal  should 
be  allowed  to  a  medical  court  of  appeal  to  be  constituted 
ad  line,  and  direct  the  Council  carefully  to  watch  the 
directions  of  the  Insurance  Commissioners  as  to  the  pre- 
scription of  disciplinary  measures,  and  not  proceed  with 
arrangements  for  working  the  Act  until  the  medical 
jirofession  is  fully  safeguarded  against  injustice. 

That  the  onus  of  x^roving  the  income  of  insured  persons 
should  in  the  first  instance  be  placed  on  the  Insurance 
Committee  and  not  on  the  medical  practitioner. 

That  this  Division  resolves  that  the  medical  practitioners 
should  be  entitled  to  supply  medicine  and  medical  and 
surgical  apiiliances  at  the  same  rate  as  chemists. 


Manchester  (W'est)  Division. 
A  meeting   of   this   Division   was   held  at  the   Technical 
Institute,    Old  Trafi'ord,   on   February  13th.     Dr.  Prowsb 
occupied  the  chair ;  there  was  an  attendance   of   thirty- 
four. 

Ecporl  on  Club  Practice. — The  committees  which  had 
been  appointed  to  ascertain  the  views  of  the  club  doctors 
with  regard  to  relinquishing  clubs  under  certain  conditions 
made  their  report.  In  Stretford  and  Old  Trafford  all  the 
men,  with  one  exception,  are  willing  to  give  up  clubs.  In 
Moss  Side,  14  men  out  of  36  responded  to  an  invitation  to 
a  meeting,  and  all  who  were  present  were  willing  to  give 
up  clubs  without  compensation  provided  that  all  the  men 
on  the  Moss  Side  district  and  the  adjoining  districts  did 
the  same.  In  Flixton  and  Urmston  all  are  prepared 
to  relinquish  clubs,  with  the  exception  of  the  post  office 
and  the  railway,  without  compensation,  on  a  guarEintee 
being  given  that  no  one  else  in  the  district  will  take  them. 
In  Chorlton-cum-Hardy  all  the  practitioners,  with  the 
possible  exception  of  two,  are  willing  to  relinquish  clubs. 

Election  of  Deputy  Eepresentative. — A  letter  was  I'ead 
from  Dr.  Worswick  asking  that  a  Deputy  Representative 
should  be  elected  in  his  place  to  attend  the  approaching 
Representative  Meeting.  On  the  motion  of  Dr.  Hart, 
seconded  by  Dr.  Brierley,  it  was  decided  to  send  a 
cordial  vote  of  thanks  to  Dr.  Worswick  for  his  letter.  On 
the  proposal  of  Dr.  H.  B.  W'codcock,  seconded  by  Dr. 
Buierley,  Dr.  Dearden  was  unanimously  elected  Deijuty 
Representative. 

National  Insurance  Act :  Instructions  to  Ecpresctitative, 

After  studying  the  Report  and  Recommendations  of 
Council,  the  meeting  appointed  a  subcommittee  to  draft 
instructions  for  its  Representative,  and  adjourned  till 
February  16th.  At  the  adjourned  meeting  the  following 
instructions  were  adopted : 

To  attend  the  prelimininary  meeting  of  Representatives, 
which  will  take  place  in  London  on  the  night  before  the 
Representative  Meeting. 

So.  ?  oil  Agetidci. — To  support  the  amendment  of  the  Croydon 
Division,  aiid  failing  this  to  support  that  of  the  North 
Manchester  Division,  or  any  other  resolution  having  the  same 
principle. 

Ilivomwemlations  of  Council  {Agenda  Items  11  to  16).— I  (Item 
11). — To  move  as  an  amendment  to  this : 

That  the  Council  be  instructed  to  inform  the  Commission's  by 
letU-r  that  they  cannot  enter  into  negotiations  or  hold  lutw- 
views  with  them,  seeins;  that  the  sii  cardinal  points  are  nol 
guaranteed  by  statute. 

II  (Item  12).— To  support. 
Ill  (Item  13),— To  support, 
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IV  (Item  14).— To  support. 
V  (Item  15^ — To  move  as  an  amendment  to  this  : 
That  the  Council  be  instmcted  to  take  steps  to  organize  the 
profession  so  as  to  secure,  wherever  possible,  that  no  person 
shall  be  able  to  obtain  medical  attendance  under  any  contract 
practice  appoiutinent. 

.  VI  (Item  16). — To  move  as  an  amendment  to  this  : 

That  a  State  Sickness  Insurance  Committee,  representative  of 
the  whole  profession,  be  appointed  to  deal  with  all  matters 
affecting  the  profession  in  the  National  Insurance  Act. 

If  the  foregoing  amendment  fails,  he  will  move  the  following  : 

That  a   State  Sickness  Insurance  Committee  be  appointed   to 

instruct  the  Council  in  all  matters  connected  with  the  National 

Insurance    Act ;    that  the  committee  consist    of  twenty-four 

members,  elected  by  the  Branches  and  grouped  Branches  in 

the  United  Kingdom,  and  the  ex  offi.cio  members  ;  and  that  the 

committee  be  empowered  to  add  to  its  number    additional 

members  irrespective  of  membership  of  the  British  Medical 

Association, 

Paragraphs  34  to  37  in  Report. — To  move  as  an  amendment  to 

any   resolution  approving  of  the   Report  of   the   Council,  the 

addition   of   the   following    words :     "  Save    and    except    such 

portions  as  are  included  in  the  paragraphs  ntunbered  54,  55,  56 

and  57." 

To  support  any  resolution  censuring  the  Council  which  may 
be  brought  forward. 

To  ask  for  an  official  opinion  as  to  whether  the  fact  of  a 
friendly  society  becoming  an  "approved  society"  alters  the 
contract  of  present  club  doctors,  and  if  so,  does  it  affect  the 
pledge. 

To  support  the  Birmingham  and  Scottish  resolutions  for  the 
eielusion  of  Drs.  Maclean  and  Buist  from  the  Chairmanship. 

To  move  the  following  resolution,  or  to  support  any  similar 
resolution  : 

That  all  disputes  in  which  medical  men  are  concerned  under  the 

National  Insurance  Act  be  dealt  with  by  a  purely   medical 

body. 

To  propose  or   support  Dr.  Major  Greenwood  for  any  and 

every  committee    appointed   by   the    Special   Representative 

Meeting.  

Stockport,  M.\cclesfield,  and  E.iST  Cheshire  Dmsioy. 
A  MEETING   of    thi.s   Division   was    held    on   "Wednesday, 
February  14th,  at  4.15  p.m.,  at  the  Macclesfield  General 
Infinnary.      Dr.   Hydb  Maekiott  was  in   the   chair,  and 
twenty-two  members  and  one  visitor  were  present. 

Confinnation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

National  Insurance  Act  :  Recommendations  of  Council. 

The  meeting  then  considered  the  Recommendations  of 
the  Council. 

The  following  resolution  was  moved  as  an  amendment 
to  the  whole  of  the  recommendations : 

That  this  Special  Representative  Meeting  of  the  British 
Medical  Association  expresses  its  strong  disapproval  of  the 
action  of  the  Council :  First,  in  regard  to  its  method  in 
conducting  negotiations  with  the  Government;  and, 
secondly,  in  recommending  the  acceptance  by  the  paid 
Secretary  of  the  Association  of  the  post  of  Commissioner 
under  the  National  Insurance  Act  before  the  conditions  of 
'  ser^'ice  had  been  made  acceptable  to  the  majority  of  those 
whom  they  represented,  and  accordingly  records  its  want 
of  confidence  in,  and  demands  the  resignation  of,  the 
Coiincil  forthwith. 

The  resolution  was  lost  by  13  votes  to  5. 

The  Recommendations  of  the  Council  were  then 
considered,  and  the  Representative  was  instructed  as 
follows : 

To  support  Recommendations  I,  II,  lU,  IV,  V,  and  to 
move  on  Recommendation  VI  the  followang  amendment : 

That  the  Committee  consist  of  (a)  sixteen  members  elected 
by  the  Representative  Body,  (6)  eight  members  elected  by 
the  Council,  etc. 

To  support  the  following  motion  of  the  British  Medical 
Association  Reform  Committee : 

This  Representative  Meeting  directs  the  Council  to  inform, 
in  plain  and  unmistakable  language,  the  Commissioners 
appointed  under  the  Insurance  Act,  1911,  that  unless  the 
six  cardinal  points  as  originally  formulated  by  the  British 
Medical  Association  be  embodied  in  a  bill  amending  the 
Insurance  Act,  1911,  which  shall  become  law  in  the  next 
session  of  Parliament,  and  unless,  in  the  meantime,  these 
six  points  be  incorporated  in  the  regulations  to  be  issued  by 
the  Commissioners  in  such  a  manner  as  shall  be  effectual 
and  permanent  until  such  amending  Act  is  passed,  it  is  the 
intention  of  the  British  Medical  Association  to  call  upon  all 
its  members  and  upon  all  other  medical  practitioners  to 
decline  to  form  panels  or  undertake  any  other  medical 
duties  which  may  be  assigned  to  them  under  the  Act,  in 
conformity  with  the  undertaking  which  has  been  already 
signed  by  over  25,000  medical  practitioners. 

Vole  of  Thanks. — The  meeting  concluded  with  a  vote  of 
thanks  to  the  Chairman. 


METROPOLITAN  COUNTIES  BRANCH: 
Chelsea  DmsioN. 
A  MEETING  was  held  at  the  Fulham  Town  Hall,  on 
February  15th,  Dr.  Yoong  in  the  chair.  There  were 
present:  Drs.  Bonney,  Keen,  O'.SuIlivan,  Spaull,  Satchell, 
Lewis,  Griffin,  Penny,  Hudson,  Robinson,  Parsons,  Hamil- 
ton, Webb,  Millar,  Orr,  Ross,  Lewitt,  Edwards,  WTiite, 
Coltart,  Monaghan,  Frere,  Fletcher,  Dewar,  Lee,  and 
GaUard. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  -were  read  and  confirmed. 

Apologies  for  No7i-attcndance. — Letters  of  apology  for 
non-attendance  were  received  from  Drs.  Halley  and 
McColman. 

Correspondence. — Numerous  communications  re  the  In- 
surance Act  were  received  from  the  Winchester  and  other 
Divisions ;  also  from  the  National  Medical  Union  and  the 
British  Medical  Association  Reform  Committee. 

Votes  of  Condol-ence. — The  Chairman  moved  that  a  letter 
should  be  sent  to  Lady  Butlin  expressing  the  sympathy  of 
this  Division  in  the  loss  she  had  sustained  by  the  death  of 
Sir  Henry  Butlin,  and  also  to  Mrs.  Lubbock  by  the  decease 
of  Dr.  Lubbock,  a  member  of  this  Division.  This  was 
carried  in  silence,  the  members  standing. 

Annual  Beport  and  Balance  Sheet  of  the  Diiision. — 
This  was  received  and  adopted. 

National  Insurance  Act :  Instructions  to  Bepresenfafive. 
Dr.  W.  S.  Lee  moved : 

That  we  instruct  our  Representative  to  propose,  or  if  already 
proposed  to  support,  the  following  motion  : 

That  this  Representative  Meeting  directs  the  Council 
to  inform,  in  plain  and  unmistakable  language,  the  Com- 
missioners appointed  under  the  Insurance  Act,  1911,  that 
unless  the  six  cardinal  points  originally  formulated  by 
the  British  Medical  Association  be  embodied  in  a  bill 
amending  the  Insurance  Act,  1911,  which  shall  become 
law  in  the  next  session  of  Parliament,  and  unless  in  the 
meantime  these  six  points  be  incorporated  in  the  regtila- 
tions  to  be  issued  by  the  Commissioners  in  such  a  manner 
as  shall  be  effectual  and  permanent  until  such  amending 
Act  is  passed,  it  is  the  intention  of  the  British  Medical 
Association  to  call  upon  all  its  members  and  upon  all 
other  medical  practitioners  to  decline  to  form  panels  or 
undertake  any  other  medical  duties  which  maybe  assigned 
to  them  under  the  Act,  in  conformity  with  the  under- 
taking which  has  already  been  signed  by  over  25,000 
medical  practitioners. 

Dr.  Lee  said :  In  proposing  this  resolution  I  ask  you  to 
bear  in  mind  that  we  intend  that  our  Representative 
carries  out  our  directions  to  the  letter.  I  say  this,  not 
that  it  is  in  any  way  my  desire  to  cast  any  aspersion  on 
our  Representative  (Dr.  Fletcher),  but  to  impress  on  j'ou 
the  necessity  of  binding  him  to  carry  out  our  wishes  fear- 
lessly and  firmly,  and  not  to  allow  himself  or  any  of  the 
other  Representatives  to  be  swayed  from  their  allegiance 
to  us  by  other  influence.  In  other  words,  we  must  not 
have  a  recurrence  of  what  happened  at  the  last  meeting  of 
the  Representatives.  I  also  wish  to  impress  upon  you 
that  the  views  I  am  about  to  lay  before  you  are  not  in  any 
way  under  the  influence  of  political  bias.  Gentlemen,  in 
medical  matters  alone  we  have  no  poUtical  bias,  and  I  cast 
back  the  lie  in  Mr.  Lloyd  George's  teeth  that  we  are 
engineered  in  our  hostility  to  his  Insurance  Act  by 
the  Tory  or  any  other  political  bodj'.  I  ask  you 
confidently  to  pass  this  resolution  rmanimously.  I  say 
confidently  because  I  feel  sure  that  now  there  cannot 
be  one  of  yon  so  blind  as  not  to  see  that  it  is  now 
or  never  that  we  must  strike  a  blow  for  justice  and 
freedom.  This,  gentlemen,  is  not  the  time  for  a  strong  but 
moderate  policy.  On  the  contrary,  it  is  the  time  for  a 
strong  but  resolute  policy.  The  gage  has  been  thrown 
down  to  you.  You  must  pick  it  up.  Take  off  our  gloves 
and  fight  with  bare  fists.  You  know  with  whom  you  are 
dealing,  and  you  know,  despite  all  Mr.  Lloyd  George's 
claptrap  about  his  great  interest  in  safeguarding  you,  that 
you  are  fighting  for  your  bread-and-butter.  Put  on  one 
side  all  that  sentimental  bosh  about  i^hilanthropy.  We 
have  had  too  much  philanthropy  and  too  little  business  up 
to  this.  Charity  and  sentimentality  are  all  very  well  in 
their  proper  places,  but,  remember,  charity  begins  at  home, 
and  our  charity  must  mean  the  safeguarding  of  the 
interests  and  the  care  of  those  depending  on  us.  We  are 
now,  as  we  have  always  been,  ready  to  give  our  services  un- 
grudgingly and  at  all  times,  but  we  must  see  that  for  cpr 
honest  labour  we  get  honest  remuneration.   'You  see  b^w 


British  Medical  Joubna^J 


MEETINGS    OP    BRANCHES    AND    DIVISIONS. 


[March  2,  191  j. 


those  favonviag  the  Insurance  Act  taunt  us  with  asking 
for  more  money.  Well,  let  them  taunt;  we  are  not  only 
going  to  ask,  but  to  demand,  an  honest  and  fair  price  for 
our  work,  and  wc  are  as  much  entitled  to  that  as  any  one 
of  those  who  are  to  be  insured  are  to  ask  for  a  fair  wage. 
I  ask  you,  gentlemen,  Is  the  price  you  are  offered,  and  are 
the  conditions  attached  to  this  offer,  such  as  you  can 
accept?  I  say  emphatically,  No.  Mr.  Lloyd  George 
wishes  to  gain  fame  (I  do  not  envy  him  that  he  has  already 
gained),  and  to  have  his  brow  decked  with  laurels.  Let 
him  obtain  these  things,  but  see  to  it,  gentlemen,  that  he 
does  not  do  so  at  your  expense.  He  evidently  either 
reckons  your  services  at  a  low  figure,  or  else  he  holds  the 
lives  and  health  of  the  individuals  who  are  to  partake  of 
his  rare  and  refreshing  fruit  as  not  being  worth  much 
when  he  places  it  at  6s.  a  year.  A  fraction  over  Id.  a  week 
to  pay  you  for  your  services  in  taking  care  of  the  health 
of  a  human  being,  and  yet  one  has  to  pay  7s.  6d.  for 
a  dog  licence — 7s.  6d.  to  keep  a  dog,  mind  you,  not  for 
taking  care  of  his  health.  Now,  Mr.  Lloyd  George 
threatens  that  unless  we  toe  the  line  and  humbly  submit 
to  his  wishes  he  will  drop  the  medical  benefits,  and  mark 
you,  gentlemen,  hand  us  over  to  the  tender  mercies  of  the 
friendly  societies.  Your  moderate  piolicy  in  the  past  has 
led  him  to  sneer  and  ridicule  your  power  and  intention, 
and  to  thx-eaten  to  use  the  suspensory  powers  of  his 
iniquitous  Act  to  force  5'ou  to  give  way  to  him.  At  a 
recent  meeting  at  the  London  Opera  House,  in  reply  to  his 
question  as  to  what  the  suspensory  powers  mean,  the  cry 
was  raised,  "  Hang  the  lot  of  them."  Gentlemen,  are  these 
threats  to  be  met  by  a  strong  but  moderate  policy  ?  Has 
your  moderation  secured  for  you  any  one  of  your  six 
cardinal  points?  No,  gentlemen ;  on  the  coutrary.it  has 
been  looked  upon  as  a  sign  of  weakness,  and  has  caused 
you  to  be  treated  with  contempt.  Be  fii-m  and  resolute 
uow,  and  you  will  be  victorious.  Do  not  let  the  bogey 
it  dropping  the  medical  benefits  alarm  you.  To  my 
mind,  it  would  be  the  best  thing  that  could  happen 
for  us.  If  we  had  but  one  strong  leader  in  the 
Council  of  the  Association,  we  could  authorize  liim  to  tell 
Mr.  Lloyd  George  to  make  good  his  threat.  Drop  your 
medical  benefit  from  out  the  bill  1  I  have  at  my  back  an 
army  of  27,000  medical  men,  and  instead  of  handing  them 
over  to  your  allies,  the  friendly  societies,  I  will  call  on 
them  to  tight,  to  stand  by  their  undertakings,  and  to  throw 
up  their  club  appointments ;  and  by  this  means  we  will 
free  our  men  not  only  from  your  Governmental  tyranny, 
but  also  from  the  tyranny  and  slavery  of  all  club  work. 
I  again  ask  you,  gentlemen,  to  jiass  this  resolution  imani- 
mously,  and  I  also  ask  you  not  to  sell  your  independence 
for  any  capitation  fee.  Insist  on  being  paid  for  your  work, 
as  those  for  whose  health  you  are  asked  to  give  your 
services  insist  on  being  paid  justly  and  fairly.  FinaUv, 
do  not  trust  to  the  security  of  your  six  cardinal  points 
being  incorporated  in  the  regulations  of  the  Commissioners 
alone.  They  can  easily  alter  their  regulations  at  any  time. 
Stand  united  behind  your  gnus,  gentlemen,  and  let  your 
guns  be  loaded,  not  with  the  cotton- wool  bullets  of  strong 
but  moderate  policy,  but  with  those  composed  of  the  good 
amalgam — united  action  and  fearlessness  in  demanding 
fair  pay  and  fair  play;  determination  to  uphold  your 
independence  and  resolute  refusal  to  be  slaves. 
Dr.  E.  "W.  Lewis  seconded  the  resolution.  "  . /" 

Dr.  Dewar  was  of  opinion  that  the  action  suggested 'by ' 
the  resolution  was  premature,  unnecessary,  and  wreckinCT. 
Why  not  negotiate  with  the  Commissioners?     He  moved 
the  following  amendment : 

That  we  mstruct  our  Representative'to  propose,. or  if  already 
proposei]  to  support,  the  following.' motion :  "That  this 
liepi-eseiitative  Meeting  ilirects  the  Council  to  iuloi-m,  in 
plain  and  unmistakable  language,  the  Commissioners  ap- 
pointed under  the  Insurance  Act.  1911,  that  unless  the  six 
cardinal  points  as  originally  formulated  by  the  British 
Medical  Association  be  incorporated  in  the  regulations  to  be 
issued  by  the  Commissioners  in  such  a  manner  as  shiili  be 
effectual  and  permanent,  it  is  the  intention  of  the  British 
Medical  Association  to  call  upon  all  its  members  and  upon 
all  the  medical  practitioners  to  decline  to  form  panels  or 
undertake  any  other  medical  duties  which  may  be  assigned 
to  them  under  the  Act,  in  cauforinity  with  the  undertitkinfi 
which  has  already  been  signed  by  over  25,000  medical 
practitioners." 

Dr.  Gallaed,  in  seconding  the  amendmeat,  said  he 
emphatically  agreed  with  uuich  of  the  matter  in  Dr.  Lee's 
speech,  and  would  like  to  cou^jratulate  him  on  the  able 


manner  in  which  it  was  delivered,  but  ■when  he  asked 
them  to  demand  from  the  Government  an  Act  of  Parlia- 
ment to  be  passed  in  the  coming  session  amendin"  a 
previous  Act  of  unprecedented  length  which  had  only  jusi 
been  jjut  on  the  Statute  Book,  after  many  months'  dis- 
cussion, he  must  confess  that  even  Dr.  Lee's  native 
eloquence  did  not  convince  him  that  the  demand  would 
receive  a  moment's  consideration.  It  was  not  practical 
politics.  Could  Dr.  Lee  quote  a  precedent  for  such  a  pro- 
cedure? But  was  there  no  other  way  by  which  the  well- 
known  six  cardinal  points  could  be  secured?  It  was 
evident  that  that  august  body,  the  British  Medical 
Association  Reform  Committee,  or  its  legal  ad- 
visers, thought  there  was.  Let  liim  call  their 
attention  to  the  second  jiaragraph  of  its  resolu- 
tion, "  And  unless  in  the  nieantime  these  six  cardinal 
points  be  incorporated  in  the  regulations  to  be  issued  by 
the  Commissioners  in  such  a  manner  as  .shall  be  effectual 
and  permanent  until  such  amending  Act  is  passed." 
If  the  Commissioners  had  the  power  to  make  such 
regulations  for  six  months,  why  not  for  twelve 
mouths  or  even  longer  ?  He  challenged  Dr.  Lee  to 
quote  any  Act  containing  any  analogous  section,  clause,  or 
paragraph  to  one  that  would  be  required  to  define  cardinal 
point  No.  5,  the  most  vital  of  all — namely,  that  of  adequate 
remuneration.  Under  the  Workmen's  Compensation  Act, 
the  amount  of  compensation  for  injuries  was  treated  of  in 
the  regulations  under  the  Act.  The  salaries  of  the  Poor, 
Law  medical  officers  were  fixed  by  the  guardians,  subject 
to  the  regulations  of  the  Local  Government  Board.  They 
were  not  specified  in  an  Act  of  Parliament.  "  Now," 
Dr.  Gallard  went  on,  "  let  me  direct  your  attention  for  a 
moment  to  the  opinion  of  eminent  counsel  as  to  the  powers 
of  the  Insurance  Commissioners.  Summing  up,  Sir  E. 
Clarke  says;  ■t.^.i.'A  u<.'  .".'li^^M.r.vj 

On  points  4  and  5  (those  of  method  and' of- adequate  remunera- 
tion respectivelyj  I  think  tfie  powers  of  the  Insurance  Commis- 
sioners are  sufficiently  wide  to  enable  them  to  yield  to  the 
wishes  of  the  medical  pi-ofession,  bat  I  am  of  opinion  that  this 
is  not  the  case  with  regard  to  points  3  and  6  (the  body  to 
administer  medical  benefits  and  adequate  medical  representa- 
tion on  the  three  administrative  bodies  respectively*,  as  the./ 
Commissioners  are  controlled  by  express  provisions  of  Statute. 

Mr.  Danckwerts  says : 

Section  62  seems  to  me  to  leave  room  for  the  Commissiouersj 
giving  local  Medical  Committees  effective  powers  in  regard  to 
many  of  the  matters  raised.  j 

At  this  stage  I  should  like  to  say  that  although  point  6 — 
namely,  that  of  adequate  representation  on  the  com- 
mittees— is  not  secured,  I  do  not  consider  vital,  for 
instance,  unless  we  had  secured  a  preponderance  of  votes 
on  the  local  Insurance  Committees.  I  am  of  opinion 
that  six  medical  men  out  of  eighty  members  would  be  as 
well  able  to  represent  the  views  of  the  profession  as  ten 
out  of  eightj'.  Now,  gentlemen,  let  us  carefully  consider 
the  most  important  point  of  all — namel3'.  No.  5.  that  of 
adequate  remuneration.  I  quote  from  a  recent  publication 
on  the  Act  by  Carr,  Garnett,  and  Taylor : 

The  Act  nowhere  defines  the  sum  to  be  paid  for  medical 
benefit,  nor  the  iiarts  of  such  sum  which  are  to  be  assigned  to 
doctors  and  druggists.  In  framing  the  Act  it  was,  however, 
assumed  that  6s.  per  annum  would  suffice,  having  regard  to  the 
fact  that  3s.  7Jd.  was  the  average  rate  for  contract  work  under  j 
clubs  and  societies.  The  Government  actuaries  were  accord- 
ingly instructed  to  prepare  their  estimates  upon  that  basis,  and 
accordingly  assigned  1.51d.  out  of  the  contribution  of  7d.  for  ■ 
meu  and  6d.  for  women  for  tiie  cost  of  medical  benefit. 

It  will  be  observed  that  this  assessment  of  1.51d.  involves^ 
the  assumption  that  on  the  average  forty-eight  weekly 
contributions  will  be  paid  in  the  year.  Having  estimated 
the  cost  of  the  other  benefits,  a  margin  of  0.42d.  in  the 
case  of  men,  or  Is.  8d.  in  the  year,  and  0.53d.  in  the  case 
of  women,  or  2s.  IM.  in  the  year,  remains  unallotted. 
But  the  contribution  assigned  for  sickness  benefit  itself 
contains  a  margin  of  not  less  than  10  per  cent,  due  to  the 
withholding  of  benefit  for  the  first  three  days  and  to  the 
fact  that  the  tables  of  expectation  of  sickness  are  derived 
from  recent  expeiionce  of  the  Manchester  Unity  of 
Oddfellows,  without  allowance  for  the  fact  that  the 
Manchester  Unity  experience  includes  industrial  accidents, 
which  do  not  rank  for  benefit  under  the  Act.  The  whole 
of  the  margin  expressly  assigned  in  the  actuarial  tables 
ought  therefore  to  be  available  either  for  additional  benefits 
or  for  the  cost  of  medical  service,  and  it  appears  possible 
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that  78.  for  men  and  7s.  6d.  for  women  might  be  assigned  for 
the  cost  of  medical  benefit  without  rendering  the  scheme  in- 
solvent. Fuithermore,  under  Clauses  7  and  8,  Section  15,  the 
Treasury  and  county  councils  have  the  power  to  grant  addi- 
tional sums  in  order  to  provide  higher  fees  for  medical  men. 
In  order  to  calculate  roughly  the  amount  of  the  said  grant 
required  to  produce  anything  like  adequate  remuneration 
for  us,  I  have  estimated  12,000,000  as  the  number  of  con- 
tributors concerned,  because  if  we  insist  on  a  £2  a  week 
income  limit,  I  think  we  might  deduct  3,000,000  from  the 
15,000,000  contributors  under  the  Act  as  representing  those 
earning  over  £2  a  week,  and  also  the  voluntary  con- 
tributors. Therefore  the  Treasury  and  county  councils 
would  have  to  find  between  them  tlae  sum  of  £1,800,000  in 
order  to  raise  the  medical  man's  fee  to  10s.  for  men  and 
10s.  6d.  for  women.  I  ask  you,  Is  this  an  extravagant 
sum  for  tlie  State  to  contribute  in  order  to  prociue  an 
efficient  medical  service?  It  is  not  the  cost  of  a  single 
Dreadnought.  After  all,  I  contend  that  if  we  can  get  a 
reasonable  remaneratiou  of,  say,  10s.  per  head,  or  payment 
for  work  done  pro  rata,  the  remaining  cardinal  points  will 
not  be  worth  fighting  about,  for  tlien  the  most  Hkel}'  bono 
of  contention  between  us  and  the  local  Insurance  Com- 
mittees will  have  been  eliminated.  And  now,  let  us  hear 
what  the  Chancellor  has  to  say  on  this  point.  In  his  last 
public  utterance  he  says : 

The  Commissioners.  I  will  guarantee,  will  give  every  con- 
sideration which  is  submitteil  to  them  the  most  caiefill  and 
imimrtial  attention,  and  if  they  convince  the  Commissioners 
of  their  case,  and  if  the  Commissioners  represent  to  the 
Government  that  their  case  is  made  out,  it  would  unquestion- 
ably be  the  duty  of  the  Government  to  recommend  Parliament 
to  findall  the  money  that  is  necessary  to  provide  the  satisfactory 
medical  service  for  the  insui-ed  people  in  the  country. 

Gentlemen,  is  it  not  possible  that  the  Chancellor  does 
not  see  why  he  should  say  to  the  profession :  '■  Now, 
gentlemen,  teU  me  how  much  you  want  and  I  will  ask 
Parliament  to  give  it  to  you,  whatever  the  amount "  ? 
I  can  hear  some  of  mj'  friends  saying:  "But  why  go 
to_  all  this  trouble  in  order  to  find  out  if  the  Com- 
missioners have  sufficient  powers  to  grant  us  the 
essentials  of  our  six  cardinal  points  ?  Let  this  infernal 
Government  and  its  archfiend  make  them  eternally 
secure  in  the  statutes  of  tlie  realm.  We  have  been  doing 
very  well ;  we  did  not  ask  for  the  .\ct ;  let  us  go  ou  as  we 
are,  for  we  are  quite  contented."  Gentlemen,  I  ask  30U 
(juite  seriously,  are  we  contented  ?  I  will  guarantee  that 
when  two  or  three  medical  men  meet  they  have  all  some 
fresh  and  glaring  instance  to  relate  of  the  abuse  of  cheap 
contract  work,  or  of  hospital  abuse,  or  of  underselling  by 
a  medical  neighbour.  "We  are  never  so  unanimous  at  our 
meetings  as  when  wc  are  passing  some  resolution  of 
censure  on  these  lu-actices.  Let  me  remind  you  that  more 
than  half  the  contributors  under  this  Act  are  already 
getting  their  medical  attendance  at  4s.,  and  some  at  less 
than  4s.  per  annum.  I  am  not  making  aspersions  on  any 
of  you.  I  admit  that  my  own  hands  aie  soiled.  But  I 
appeal  to  you  earnestly:  Is  it  not  time  that  these 
evils  ceased  ?  And  it  is  because  I  honestly  hope 
and  believe  that  under  this  Act,  regulated  to 
meet  our  requirements,  they  may  become  mitigated, 
that  I  ask  you  not  to  support  the  resolution, 
which  praoticallj'  amounts  to  a  no-service-whatsoevcr 
policy.  At  the  risk  of  hearing  someone  say  we  do 
not  want  anj-thing  made  in  Germanj-,  I  would  remind 
you  that  in  that  country  the  profession  generally  is  satis- 
fied with  the  conditions  of  service  under  their  Act,  their 
main  grievance  being  the  proposal  to  raise  the  income 
limit  for  the  insured  to  more  than  £2  a  week.  And  I 
should  like  to  ask  the  mover  of  the  resolution  we  are  dis- 
cussing why  the  profession  in  his  own  country  have 
petitioned  for  the  medical  benefit  to  be  reintroduced  into 
that  part  of  the  Act  referring  to  Ireland.  To  sum  up : 
We  are  granted  under  the  Act  free  choice  of  doctor  by 
patient  (not  granted  under  the  present  system  of  con- 
tract practice),  some  representation  on  the  bodies 
administering  medical  benefits  (as  oppostd  to  the  present 
system  of  entire  lay  control,  excepting  the  public  medical 
service!,  and  if  in  addition  we  can  obtain  from  the 
Commissioners  a  maximum  income  limit  for  contributors  of 
£2  a  week,  and  a  minimum  capitation  fee  of  10s.,  or  a,  pro 
rata  fee  per  attendance  (instead  of  the  miserable  3s.  6d. 
under  the  present  system  of  contract  practice),  then  I 
maintain  that  we  fis  a  profession  sbaU  be  better  off,  and 


that  our  patients  wiU  receive  better  attention  than  they  do 
at  present.  If  the  Commissioners  are  not  convinced,  but 
tell  us  they  have  not  the  inclination  or  the  power  to  get 
our  claims  conceded,  then,  and  not  till  then,  shall  we  be 
justified  in  telling  the  public  that  Mr.  Lloyd  George  is 
trying  to  provide  the  contributors  under  his"  Act  with  an 
underpaid  and  inefficient  medical  service.  Finally,  I  can 
assure  you  that  I  have  no  axe  to  grind  in  this  matter,  nor 
am  I  out  tuft-hunting.  I  am  not  the  tool  of  any  poUtical 
party.  My  principles  have  generally  been  described  as 
Conservative,  and  I  still  take  the  Daily  Mail.  But  it  is 
because  I  think  it  will  be  easier  for  you  and  me  to  support 
ourselves  and  those  dependent  upon  us  tmder  the  Act  if 
our  just  demands  are  conceded  that  I  ask  you  to  support 
the  amendment. 

Dr.  A.  F.  Millar,  in  supporting  the  amendment,  said 
that  he  advocated  the  moderate  policy,  not  because  he  was 
more  moderate  in  his  demands  than  the  extreme  party, 
but  because  he  felt  that  the  only  hope  of  obtaining  those 
demands  lay  in  unity,  and  he  saw  no  hope  of  uniting  the 
profession  on  a  no-service-whatsoever  policj'.  He  was 
very  doubtful  if  they  could  be  united  on  any  "policy  when 
he  saw  the  scanty  attendance  at  that  very  important 
meeting.  He  further  pointed  out  that  if  the  profession 
broke  off  all  negotiations  at  this  stage  they  would  alienate 
public  sympathy,  whereas  if  they  tried  and  failed  to  obtain 
reasonable  terms  from  the  Insurance  Commissioners,  they 
had  still  the  strike  to  fall  back  on,  and  the  public  would  be 
more  likely  to  back  them  up. 

Dr.  Fletcher  supported  the  amendment.  Although  he 
did  not  approve  of  insisting  on  the  particular  method  by 
which  their  demands  were  to  be  permanently  secured, 
he  maintained  that  their  cardinal  points  might  be  ren- 
dered absolutely  unalterable  under  the  regulations  of  the 
Commissioners,  who  in  the  very  nature  of  things  would 
not  provoke  a  fresh  war  by  altering  them.  It  would  be  to 
their  interest  that  the  Act  should  work  smoothly.  If  they 
did  alter  the  regulations  when  they  were  actually  in  posses- 
sion of  the  posts  under  the  Act,  the  consequences  then  of  a 
strike  would  be  so  dreadful  that  neither  they  nor  the 
Government  itself  would  dare  to  provoke  it. 

Drs.  H.i3Iilto-\-  and  Bciler  also  supported  the  amend- 
ment. A  division  being  taken,  resulted  as  follows :  For 
the  amendment,  16;  against,  11.  The  amendment  was 
then  put  as  a  substantive  motion  and  can-ied  by  15  to  11. 

liejiort  and  Bcrommendations  of  Council.— The  report 
was  received  and  the  recommendations  considered  seriatim. 
The  first  five  were  api^roved  of.  In  Recommendation  6 
the  Representative  was  instructed  to  move  or  support  the 
deletion  of  paragraph  B. 

Dr.  W.  S.  Lee  moved : 

That  this  Division  calls  upon  each  of  its  members  who  hold 
club  or  contract  appointments  which  may  or  are  likely  to 
become  approved  societies  under  the  Insiirance  Act,  1911, 
to  resign  such  appointments  without  delay. 

After  some  discussion  it  was  generally  considered  some- 
what premature  to  pass  this  resolution  at  the  present  stage, 
and  Dr.  Lee  withdrew  it. 

The  Rei^resentativc  was  instructed  to  support  the 
demand  for  a  minimum  capitation  fee  of  10s. 


Hampstead  Division. 
Dr..  MiXA  L.  DOEBIE  (Honorary  Secretary)  writes:  In 
reading  the  report  of  the  meeting  of  the  Hampstead 
Division  in  the  Supplement  of  February  24th,  on  p.  248, 
I  noticed  an  omission  which  I  failed  to  notice  in  the  proof 
sent  me.  I  shall  be  glad  if  you  will  correct  it  in  this 
week's  issue.  The  rider  moved  by  Dr.  Miles  Jliley  was 
seconded  by  Dr.  Oppenheimer  and  carried  unanimously. 
It  was  then  moved  by  Dr.  Oi^penheimer  and  carried 
imanimously : 

That  it  be  added  as  a  seventh  cardinal  point  in  the  minimum 
demands  of  the  Association  that  all  questions  of  professional 
discipline  shall  be  decided  exclusively  by  a  body  or  bodies 
of  medical  practitioners. 


Kensikgton  Drvisiox. 
A   GEKER.u,   meeting   was  held   on   February  9th   at  the 
Kensington  Town  Hall,  Dr.   Chas.   Bdttae  in   the  chair. 
One  hundred  aaid  forty  members  were  present. 
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The  Insurance  Act. 

The  Chairiiax  announced  that  a  representative  of  the 
Times  was  present,  but  that,  as  tliis  meeting  was  one  of 
the  Division,  a  pubHc  report  would  not  be  made,  and  none 
outside  the  profession  was  admitted.  It  was  also  agreed 
that  no  report  should  be  furnished.  It  was  decided  that 
the  meeting  terminate  at  six,  and  any  business  then 
remaining  should  stand  over  to  an  adjourned  meetmg. 
It  was  also  agreed  that  no  speaker,  except  by  special 
permission,  should  occupy  more  than  five  minutes. 

The  minutes  of  the  previous  meeting  were  read  and 
confirmed. 

In  response  to  a  question  the  Deputy  Eepresentative 
explained  that  the  resolution  (sent  up  by  the  Division 
in  July)  was  ruled  out  of  order,  another  somewhat  similar 
one  being  held  to  include  it.  This  resolution  was  passed. 
On  a  further  question  being  put  as  to  its  fate,  the  Repeesen- 
TATn-B  explained  that  owing  to  -the  medical  clauses  being 
guillotined  they  were  passed  without  discussion,  and  no 
opportunity  occurred  under  the  rules  of  the  House  until 
the  third  readiug  discussion,  when  Dr.  Addison  in  his 
speech  informed  the  Chancellor  that  the  terms  were  con- 
sidered by  the  profession  to  be  entirely  inadequate.  The 
Chairman  announced  that  he  had  received  a  letter  from 
the  Kensington  Medical  Reading  Society  approving  of  the 
action  of  the  various  bodies  in  refusing  to  meet  the 
National  Insurance  Commission  in  the  present  condition 
of  the  Act. 

Election  of  Deputy  Bepresentatdve. — The  Chairman 
announced  that  a  Deputy  Representative  must  be  ap- 
pointed in  case  the  Representative  was  unable  to  go.  In 
response  to  a  question,  the  C^haieman  pointed  out  that  the 
Representative  could  not  resign,  for  he  was  not  appointed 
until  the  next  annual  meeting. 

Mr.  Herbert  Tanner  proposed  that  Mr.  Sturge  be 
elected.     This  was  seconded  by  Dr.  Beckett-Overy. 

It  was  proposed  that  Mr.  E.  B.  Turner  be  elected  Deputy 
Eepresentative,  and  this  was  seconded.  On  putting  the 
two  names  to  the  vote,  Mr.  E.  B.  Turner  was  elected. 

The  Chairman  then  addressed  the  meeting. 

Jtecommendaiions  of  Council. 
The  Honorary  Secretary  then  read  the  first  Recom- 
mendation : 

I.  That  the  Council  be  instructed  to  press  upon  the 
Government  and  the  Commissioners  the  furtlier  con- 
ditions necessary  for  securing  the  requirements  of  the 
profession. 

After  some  discussion  this  was  agreed  to. 

II.  The  Honorary  Secretary  then  read  the  second 
Recommendation  and  the  amendment  of  the  Executive 
Committee  to  insert  the  words,  "  No  work  under  the  Act 
will  be  undertaken  "  in  place  of  "  No  negotiations,"  etc. 

The  amendment  was  accepted. 
Dr.  H.  H.  Mills  then  moved  his  amendment  : 
To  delete  all  words  after  "  lusuraiice  Commissioners,"  and 
add,  "  that  the  profession  will  not  work  the  Insurance  Act 
luiless  the  six  points  laid  down  by  the  British  Medical 
Association  are  secured  by  the  Regulations,  nor  unless  the 
profession  are  satisfied  by  delinite  assurance  by  the  Govern- 
ment or  the  (lommissidners  that  adequate  remuneration 
can  he  obtained." 

The  Chairman  pointed  out  that  the  first  part  of  the  resolu- 
tion had  practically  been  adopted  many  times.     Dr.  Mills 
confined  his   attention    mainly    to   the   second   paxt,  and 
pointed   out   that  the  I'ost  Office  and  other  Government 
depaitments  jiaid  8s.  6d.  and  10s.     It  was  obviously  unfair 
that  anything  less  should  be  paid  for  the  general  mass  of 
the  insured.     Mr.  Herbert  Tanner  seconded  the  amend- 
ment.     Dr.   Crawford    Thompson,    Dr.    Beckett-Oyerv, 
Dr.  KiNGDON,  and  Dr.  KiscH  also  spoke.     On  the  amend- 
ment being  put  to  the  vote   it   was  lost.      'Sir.  Turner 
moved    the    deletion   of    the    first    amendment    and  the 
substitution  of  the  following: 
This  Representative  Meetinu  directs  the  Council  to  inform, 
m  plain  and  unmistakable  language,    the    Commissioners 
appointed    under   the    Insurance    Act,    1911.    that    unless 
the  six  cardinal   vjoints  as  originally    formulated    bv    the 
British  Medical  Association  be  embodied  in  a  bill  ainciid- 
iug  the  Insurance  Act,  1911,  which  shall  become  law  in  the 
next  session  of  Parliament;  and  unless   in  the   meantirne 
these  six  points  bo  iiicor|iorated  in  the  Regulations  to  be 
issued  by  the  Commissioners  in  such  a  manner  as  shall  be 
efTeclual    and    permanent    until    such    amending    Act    is 
passed,  it  is  the  intention  of  the  British  Medical  Associa- 
tion to  call  upon  all  its  members  and  upon  all  other  medical 


practitioners  to  decline  to  form  panels  or  undertake  any 
other  medical  duties  which  may  be  assigned  to  them  under 
the  Act,  in  conformity  with  the  undertaking  which  has 
already  been  signed  by  over  25,000  medical  practitioners. 
Dr.  Culver  J.^.mes  seconded  the  resolution,  and  Dr. 
KiNGDON  and  others  supported  it. 

The  resolution  was  passed  enthusiastically  by  a  hu"6 
majority. 

Recommendation  III.  That  the  CouncU  be  instructed, 
as  soon  as  possible  after  the  issue  of  the  Regulations  by 
the  Insurance  Commissioners,  to  submit  a  report  thereon 
to  the  Divisions  and  the  Representative  Body. 

To  this  the  following  amendment  was  moved  by  Dr. 
H.  H.  Mills  : 

And  that  this  report  l>e  made  before  any  terms  are  accepted 
as  satisfactory  to  the  profession. 

The  resolution  was  agreed  to,  the  amendment  being 
withdrawn. 

Recommendation  IV.  That  the  Council  be  instructed 
to  make  all  necessary  arrangements  for  assisting  the 
Divisions  and  Branches  in  the  appointment  of  provisional 
Medical  Committees  in  every  insurance  area  to  safeguard 
the  interests  of  the  profession,  without  prejudice  to  the 
question  of  whether  these  committees  shall  later  accept 
recognition  as  statutory  local  Medical  Committees. 

This  was  passed  after  some  discussion. 

Recommendation  V.  That  the  Council  be  instructed  to 
take  steps  to  organize  the  profession  so  as  to  secure  that, 
failing  the  provision  of  adequate  remuneration  of  medical 
practitioners  under  the  National  Insuiance  .\ct,  no  person 
shall  be  able  to  secure  medical  attendance  under  a  con- 
tract practice  appointment  held  at  lower  rates  than  those 
which  may  be  agreed  upon  as  adequate  by  the  Representa- 
tive Body  for  attendance  upon  insured  iiersons. 

It  was  moved  by  Mr.  Herbert  Tanner,  and  seconded 
by  Mr.  E.  B.  Turner  to  add  : 

And  that  it  be  an  instruction  to  the  Council  to  assist  tha 
medical  profession  to  carry  the  above  resolution  into  effect 
by  taking  such  steps  as  may  be  found  necessary,  including 
the  following,  namely,  all  practitioners  at  the  time  holding 
appointments  under  which  they  give  medical  attendance 
and  treatment  to  members  of  any  society,  club  or  organiza- 
tion or  other  system  in  tlie  district,  should  be  asked  to 
place  their  resignations  at  six  months'  notice  in  the  hands 
of  the  Council  to  be  sent  in  by  it  to  the  various  organiza- 
tions concerned  when  and  if  found  necessary,  and  that  tha 
Council  of  the  British  Medical  Association  shall  iu  any  casa 
from  the  funds  at  their  command  compensate  and  see  that 
no  member  resigning  his  appointment  under  these  circum- 
stances should  suffer  pecuniary  loss. 

Recommendation  VI.  That  a  State  Sickness  Insurance 
Committee   be   appointed  to  consider   and   report   to   tha 
Council  on  all  matters  connected  with  the  National  In- 
surance  Act;   that   the  Committee   consist   of  {a)  twelve 
members  elected  by  the  Representative  Body  (grouped) ; 
(6)    twelve    members    elected    by    the   Council ;    (c)  two 
members  nominated  by    the    Association    of    Registered 
Medical  Women  ;  (.7)  the  cr-o_^"fJO  members;  and  that  tha 
Committee    be     empowered    to    add   to   its   numbers   for 
special  purposes  not  more  than  four  additional  members. 
The  following  amendment  by  the  Executive  Committee — 
That  the  Council  elect  only  six  members  instead  of  twelve, 
and  that  eight  seats  on  "the  Committee  be  offered  to  tho 
licensing  bodies  of  the  United  Kingdom,  and  to  delete  tha 
last  sentence — 
was    agreed    to,    and    the    Recommendation    passed     as 
follows  : 

That  a  State  Insurance  Sickness  Committee  be  ap- 
pointed to  consider  and  report  to  the  Council  on  all 
matters  connected  with  the  National  Insurance  Act ;  that 
the  Committee  consist  of  (« I  twelve  membei-s  elected  by 
the  Representative  Body  (grouped)  ;  (h)  six  elected  by  tha 
Council ;  ic)  two  members  nominated  by  the  Association  of 
Registered  Medical  Women ;  and  that  eight  seats  on  the 
Committee  be  offered  to  the  licensing  bodies  of  the 
United  Kingdom. 

Additional  Becommcndafions  hy  the  Executive 
Committee. 
I^crommendation  VII.    That  until  the  Representative  Body  is 
satislied  that  its    requirements   have    been   conceded   the 
State   Sickness   Insurance    Committee    shall    be   the   only 
Medical  Advisory  Body  to  the  Insurance  Commissioners. 

:  This  was  agreed  to.  ,  ,  (  .  , 
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Adjoitrned  Meeting. 
The    adjourned    meeting    was    held    on    Friday,   Feb- 
ruary 16th. 
Kecommendatiou  VIII  was  considered : 

Vm.  That  no  insured  person  shall  be  entitled  to  medical 
benefit  until  he  has  satisfied  the  local  Insurance  Com- 
mittee that  his  income  does  not  exceed  £1C4  per  annimi. 

Dr.  W.  V.  SixcLAiR  moved : 

That  in  the  opinion  of  this  meeting  it  is  more  important  to 
safeguard  for  private  practice  the  patient  whose  income  lies 
between  £1C4  and  £160  per  annum  than  to  insist  on  a  high 
capitation  rate. 

Dr.  KiscH  seconded.    After  discussion  ii  was  withdrawn. 
Dr.  Milton  Townsend   moved  that   the   recommenda- 
tion be : 

That  no  insured  person  shall  be  entitled  to  medical  treatment 
under  the  Act  until  he  has  satisfied  the  local  Insui-ance 
Committee  bj-  annual  statutory  declaration  that  his  income 
does  not  exceed  £104  per  annum,  or  such  lower  limit  as  is 
found  to  be  applicable  to  any  particular  district. 

This  was  carried,  and  also  as  a  substantive  motion. 
Dr.   Becketi-Overy  intimated   that  he  withdrew   the 
resolution  standing  in  his  name.  ■ -.  ■■-.: 

Bccommendation  IX.  Provided  that  the  £2  maximum  he  agreed 
to,  the  remmieration  to  be  8s.  6d.  per  head  for  members  of 
approved  societies,  and  10s.  for  Post  Office  depositors ;  or 
2s.  6d.  per  visit  and  Is.  6d.  for  surgery. 

Extras.— [a)  Mileage;  lli)  night  (U  ;  r;  operations;  (i) 
anaesthetics ;  (f)  certificates ;  f/)  drugs. 

Mr.  Herbert  Tanner  moved  as  an  amendment : 

That  the  minimum  capitation  grant  available  for  ordinary 
domiciliary  attendance  on  insured  persons  shall  be  10s.  per 
capita  per  annimi  exclusive  of  the  foUomng  extras,  or  as  an 
alternative,  2s.  6d.  per  visit  and  Is.  6d.  per  consultation 
exclusive  of  extras. 

E.xlras. — Confinements;  miscarriages;  vaccination;  frac- 
tures; dislocations;  consultations  (rt)  ordinary,  (6)  con- 
sultant; anaesthetics  (a)  local,  (6)  general. 

^"igbt  calls  (between  8  p.m.  and  8  a.m.  in  response  to  calls 
received  during  these  hours). 

Special  visits  (that  is,  visits  made  in  response  to  and  on 
the  same  day  as  calls  received  after  10  a.m.,  or  made  on 
Sundays  by  subscriber's  desire;. 

Certificates  and  reports. 

Illness  the  consequence  of  personal  misconduct. 

Illness  arising  from  confinement  or  miscarriage  within 
one  month. 

Operations  reqturing  local  or  genera!  anaesthetics. 

Operative  dentistry. 

Special  examinations — for  examiile,  x  rays,  bacterio- 
logical, etc. 

Lunacy  certificates. 

Examinations,  court  attendances,  etc.,  under  Common 
I.aw,  Workmen's  Compensation,  and  Employers'  Liability 
■  statutes. 

Mileage. 

Drugs,  cod-liver  oil,  linseed  meal,  leeches,  serum,  oxygen, 
etc. 

Bottles,   jars,   dressings   or   bandages   (except   for   firs 
dressings). 

This  was  seconded  by  Dr.  Carre  Smith,  and  carried. 

Recommendation  X.  No  practitioner  to  be  removed  from  the 
panels  except  by  the  General  Medical  Cotmcil  or  a  medical 
body. 

Dr.  Milton  Townsesd  moved  the  substitution  of  the 
following : 

The  Insurance  Commissioners  shaU  not  exercise  the  power 
conferred  upon  them  by  Subsection  2  (b)  of  Section  15  of  the 
principal  Act  of  removing  the  name  of  any  medical  prac- 
titioner from  any  such  list  as  mentioned  in  such  subsection 
without  the  concurrence  of  the  General  Council  of  Medical 
Education  and  Registration  of  the  United  Kingdom. 

This  was  agreed  to. 

Dr.  Beckett-Overy  moved : 

That  it  be  an  instruction  to  the  Council  to  ascertain  immedi- 
ately by  means  of  a  referendum  whether  those  practitioners 
holding  contract  appointments  will  place  their  resignations 
in  the  hands  of  the  Council  to  be  used  as  and  when  neces- 
sary. The  result  to  be  considered  confidential  for  the 
present.  That  it  be  an  instruction  to  the  Council  to 
intimate  at  the  same  time  that  the  British  Medical  Associa- 
tion is  prepared  to  support  any  practitioner  resigning 
appointments  under  these  circumstances  to  the  best  of  its 
ability,  both  pecuniarily  and  otherwise. 

This  was  seconded  by  Mr.  E.  B.  Turner  and  carried 
unanimously. 

Dr.  KiscH  moved  an  amendment,  which  he  withdrew  to 
bring  forward  on  a  subsequent  occasion. 

Mr.  Herbert  Tanner  moved  the  following  instructions 


to  Council,  which  were  passed  unanimously  and  ordered  to 
be  placed  on  the  agenda  of  the  Representative  Meeting : 

notion  2.— That  it  be  an  instruction  to  the  Council  to  inform 
the  various  bodies  of  Commissioners  that  if  they  report  ihat 
they  cannot  by  amendment  of  the  Act,  by  regulations,  orders, 
or  otherwise  deal  with  the  following  in  such  a  way  that  thev 
become  legally  binding  on  all  concerned,  then  this  Association 
declines  to 2)roceetl  further  in  any  negotiations  having  reference  to 
the  Insurance  Act. 

(a)  That  medical  benefits  shall  be  administered  bv  the 
Commissioners  and  not  by  the  Insurance  Committee  or 
other  bodies,  and  after  negotiations  between  the  Commis- 
sioners and  the  local  Medical  Committee. 

{b)  That  no  scheme  for  a  medical  service  under  the  Act 
will  be  approved  which  allows  of  an  insured  person  in 
receipt  of  an  income  from  all  sources  exceeding  £2  a  week 
being  entitled  to  participate  in  it. 

(c)  That  the  possibility  of  an  insured  person  exercising  his 
right  to  a  fi-ee  choice  of  doctor,  subject  to  consent  of  doctor 
to  act,  shall  he  safeguarded  as  far  as  possible  from  anv 
interference  or  advocacy  on  the  part  of  any  approved 
society,  institution,  or  srstem  at  the  time  of  the  passing  of 
the  Act. 

((/)  That  the  method  of  remuneration  of  medical  practi- 
tioners adopted  in  an  Insurance  Committee  area  shall  be  in 
accordance  with  the  preference  of   the    majoritv    of    the 
medical  profession  resident  in  that  area. 
Motion  «.— That  it  be  an  instruction  to  the  Council  to  consider 
and  report  on  the  best  means  for  providing  efiicient  district  paid 
organization  for  Scotland  and  Wales  and  certain  districts  of  the 
United  Kingdom,  with  a  view  to  assisting  the  Branches  and 
Divisions  in  those  respective  areas. 

Motion  3. — That  the  fee  to  be  asked  for  the  medical  examina- 
tion on  an  insured  person  desirous  to  become  a  member  of  an 
approved  society  shall  be  not  less  than  2s.  6d.  That,  if  a 
detailed  examination  on  an  insm-ed  person  is  required,  the  fee 
shall  be  not  less  than  10s.  6d. 

Motion  4. — That  should  an  approved  society  or  other  body 
require  the  services  of  a  medical  practitioner  as  whole-time 
medical  inspector  or  medical  examiner  under  the  Act,  the 
Association  cannot  approve  of  a  less  salary  than  £750  being 
offered. 

Motions. — That  it  be  an  instruction  to  the  Council  to  take 
steps  in  order  to  have  incorporated  in  tlie  regulations  to  he  issued 
by  the  Commissioners  for  tlie  National  Insurance  Act  the 
following  : 

[d\  That  every  medical  practitioner,  who  desires  to  do  so, 
shall  have  a  right  to  dispense  his  own  drugs  to  insured 
.,.;,  persons,  and  shall  be  entitled  to  receive  pavmeut  in 
•"  -  accordance  with  the  scheme  determined  on  for  his" district. 

(t)  That  the  fees  payable  to  a  medical  practitioner  called 
in  on  the  advice  of  a  midwife,  as  provided  for  in 
Section  18  (1),  shall  be  those  approved  by  the  Representative 
Meeting  at  the  Caxton  Hall  in  1906. 

(c)  That  any  definition  of  (1)  "  confinement,"  and 
(2)  "medical  treatment  or  attendance  in  respect  of  confine- 
ment," shall  not  necessitate  medical  attendance  on  abortion 
being  as  a  consequence  considered  as  included  in  the 
medical  attendance  to  be  given  under  "  medical  benefits." 

(rf)  That  every  insured  person  above  the  locallv  deter- 
mined wage  Umit,  as  provided  for  in  Section  15  (3)  of  the 
Act,  shall  be  absolutely  free  from  inspection  in  anv  form 
desired  to  be  made  oh  behalf  of  an  approved  societv. 
Insurance  Committee,  or  the  Commissioners,  so  far  as 
medical  benefits  are  concerned. 

(c)  That  medical  and  sanatorium  benefits  shall  in  all  cases 
be  administered  by  the  Insurance  Commissioners,  and  not 
by  and  through  the  Insurance  Committees. 

if)  That  a  registered  medical  practitioner  attending  an 
insured  person  who,  in  consequence  of  Section  11  of  the 
Act,  is  deprived  of  all  additional  financial  benefit  in  the  way 
of  compensation  for  injury  or  disease  resulting  from  ah 
accident,  should  have  a  legal  claim  for  remuneration  for 
services  rendered  on  the  approved  society  or  Insurance 
Committee  which  obtains  the  compensation  payment. 

Dr.  E.  Chatteeton  moved  : 

That  the  Council  be  instructed  to  at  once  cease  negotiations 
with  the  Government  and  the  Commissioners. 

In  view,  however,  of  the  fact  that  only  a  few  members 
remained,  he  withdrew  it  on  the  Chairman's  suggestion. 

This  was  all  the  business. 

About  one  hundred  members  were  present  at  this 
adjourned  meeting. 

Lambeth  DrvisioN. 
An  ordinary  meeting  of  this  Division  was  held  at  Lambeth 
Infirmary  on  Thursday,  February  22nd,  at   4  p.m.      Mr. 
J.   C.   V.   Denning    was    in  the    chair,   and    twenty-one 
members  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  two 
previous  meetings  were  read  and  confirmed. 

Dispensary  for  the  Treatment  of  Consiunption  in  Camber- 
well. — The  Chjvirm.\n  drew  attention  to  the  fact  that  a  dis- 
pensary was  being  started  for  the  Borough  of  CamberweU. 
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and  that  the  Honoravy  Secretary  of  the  Division  had 
been  asked  to  suggest  a  member  ol'  the  Lambeth  Division 
•vs-ho  would  be  vrilling  to  serve  on  the  committee  of  the 
dispensary.  On  tlie  motion  of  Dr.  Capes,  seconded  by 
Dr.  Michael,  it  was  resolved  to  refer  the  consideration  of 
tliis  matter  back  until  the  next  ordinary  meeting,  when 
the  Executive  Committee  would  have  had  the  ojjportunity 
of  considering  a  report  from  the  Branch  Council  on  the 
matter,  and  would  be  able  to  present  a  report  to  the 
Division  and  advise  tliem  as  to  the  best  course  to  pursue. 

Treatment  of  Ectampnia. — Mr.  G.  Bellingham  Smith, 
Obstetric  Surgeon  to  Guy's  Hospital,  read  a  paper  on  the 
treatment  of  eclampsia.  After  giving  a  brief  survey  of 
the  pathology  and  symptoms  of  the  condition,  he  gave  an 
outline  of  the  treatment  which  might  be  adopted  (a)  in  the 
hospital  or  nursing  home,  (6)  in  the  home  of  the  patient. 
The  chief  points  were  to  secure  fi-ee  action  of  the  bowels, 
kidneys,  and  skin.  The  chief  drugs  to  be  used  were 
bromides,  chloral,  and  chloroform,  and  he  especially  dwelt 
on  the  value  of  morphine  given  hypodermically.  When 
operative  interference  was  required  to  empty  the  uterus 
he  advised  Caesarean  section  in  preference  to  accouchement 
force.  A  discussion  took  place,  in  which  the  Chairmak, 
Drs.  Taylor,  Michael,  Norton,  Capes,  and  Annie  McCall 
took  part. 

Votes  of  ThavTcs. — A  hearty  vote  of  thanks  to  Mr. 
Bellingham  Smith  for  his  interesting  paper  was  moved 
by  Dr.  Sangster,  seconded  by  .Dr.  Taylor,  and  carried  by 
acclamation.  The  meeting  concluded  with  a  vote  of 
thanks  to  Dr.  Baly  for  having  so  hospitably  entertained 
the  Division,  and  to  the  Guardians  for  having  gi-auted  the 
use  of  the  Board-room  for  the  purposes  of  the  meeting. 


Wandsworth  Division. 
A  meeting  of  this  Division  was  held  at  Battersea  Town 
Hall  on  Friday,  February  16th,  at  3.45  p.m.,  to  instruct 
the  Bepresentative  on  matters  coming  before  the  Special 
Representative  Meeting.  Dr.  Biggs  was  in  the  chair,  and 
seventy-two  members  were  present. 

Deputy  Bepresentative. — Dr.  Biggs  proposed,  and  it  was 
agreed,  that  Dr-.  E.  Smith  be  appointed  Deputy  Repre- 
sentative. 

Instructions  to  Bepresentative. 

Dr.  Jones,  seconded  by  Dr.  Thyne,  proposed: 

That  the  Bepresentative  be  instructecl  to  move  at  the  nest 
Kepresentative  Meeting  a  resolution  as  follows :  This 
Representative  Meeting  declines  to  discuss  the  Eeconi- 
mp.ndations  of  the  Council  as  published  in  the  British 
Medical  Journal  Supplement  of  February  3rd  last. 

The  resolution  was  lost. 

Dr.  Jones,  seconded  by  Dr.  Thorpe,  proposed : 

That  the  Representative  be  instructed  to  support  at  the 
forthcoming  Beiiresentative  Meeting  a  motion  that  Dr. 
Maclean  resign  the  Chairmanship,  should  a  motion  to  that 
effect  he  proposed  at  that  meeting. 

The  resolution  was  carried. 

Dr.  Jones,  seconded  by  Dr.  Thorpe,  proposed : 

That  the  Representative  be  instructed  to  support  at  the 
forthcoming  Representative  Meeting  a  vote  of  censure  ou 
the  Council  in  respect  of  their  methods  of  conducting  nego- 
tiations with  the  Go^•ernment,  should  such  a  vote  be  moved 
at  that  meeting. 

The  resolution  was  carried. 

Dr.  Jones,  seconded  by  Dr.  Thorpe,  proposed ; 

That  the  Representative  be  instructed  to  support  at  the 
forthcoming  Representathe  Meeting  a  motion  calling  on 
tlio  Council — except  the  three  members  who  voted  against 
Mr.  Smith  Whitaker's  apjiointment,  Drs.  Goodall.  Green- 
wood, and  Todd — to  resign,  should  such  a  motion  be 
proposed  at  that  meeting. 

The  resolution  was  lost. 

Dr.  Scott,  seconded  by  Dr.  McMcrtry,  proposed,  and  it 
■was  agreed : 

(a)  Should  the  Chairman  of  the  Representative  Body  tender 
his  resignation  at  the  commencement  of  the  meeting  the 
Representative  be  instruclcil  to  propose,  or  alteruativelv 
to  8upj>ort,  that  it  be  accepted,  and  to  speak,  if  possil  1^" 
and  vote  against  any  proposition  that  it  be  not  accepte^l,"' 

{b)  Should  a  resolution  be  proposed  reiiucsting  the  resignation 
of  the  Clmirman  of  the  Representative  Body,  the  Repre- 
Kciitative  be  instructed  to  support  such  resoliition. 

(c)  Should  no  such  resolution  be  proposed,  the  Representative 
be  instructed  to  propose  a  resolution  expressing  the  regret 
of  the  meeting  that  the  Chairman  of  the  Bepresentative 


Body  had  withheld  information  that  he  should  have  com- 
municated to  the  last  meeting,  and  that  he  had  also  mis- 
directed the  Representatives. 

National  Insurance  Act :  Becommcndations  of  Council. 
The  Recommendations  of  the   Council  were  then  con- 
sidered. 
Recommendation  I,  amended  as  follows,  was  agreed  to : 

That  the  Council  be  instructed  to  press  upon  the  Government 
and  the  Commissioners  the  further  conditions  considered 
necessary  by  the  Representative  Body  for  securing  the 
requirements  of  the  profession. 

Recommendations  II,  III,  and  IV  were  agreed  to. 

Recommendation  V  was  amended  bj'  the  deletion  of  the 
words  between  "  failing  "  and  "  Act  "  inclusive. 

Recommendation  VI  was  amended  by  the  substitution 
of  "24"  for  "12"  in  {a),  and  the  deletion  of  para- 
graph (h). 

Dr.  Kennish,  seconded  by  Dr.  Deas,  proposed : 

That  the  Representative  be  instructed  to  support  the  following 
resolution  at  the  Special  Representative  Meeting  : 

This  Reijresentative  Meeting  directs  the  Council  to 
inform,  in  plain  and  unmistakable  language,  the  Commis- 
sioners appointed  under  the  Insurance  Act,  1911,  that 
unless  the  six  cardinal  points  as  originally  formulated  by 
the  British  Jledical  Association  be  embodied  in  a  bill 
amending  the  Insurance  Act,  1911,  which  shall  become  law 
in  the  next  session  of  Parliament,  and  unless  in  the  mean- 
time, these  six  points  be  incorporated  in  ttie  regulations  to 
be  issued  by  the  Commissioners  in  such  a  manner  as  shall 
be  effectual  and  permanent  until  such  amending  Act  is 
passed,  it  is  the  intention  of  the  British  Medical  Associa- 
tion to  call  upon  all  its  members,  and  all  other  medical 
practitioners,  to  decline  to  form  panels  or  undertake  any 
other  medical  duties  which  may  be  assigned  to  them  under 
the  Act,  in  conformity  with  the  undertaking  which  has 
already  been  signed  by  over  25,000  medical  i)ractitioners. 

Dr.  Veedon-Roe  proposed  as  an  amendment  the 
insertion  in  line  5,  after  "  Association,"  of  the  words,  "and 
such  other  points  as  may  be  considered  necessary  by  tho 
Representative  Body  for  securing  the  requirements  of  the 
profession." 

The  amendment  being  accepted  by  the  proposer  and 
seconder,  Dr.  Harrison  moved  that  the  words  referring  to 
an  amending  Act  be  deleted. 

The  amendment  being  carried,  the  original  resolution, 
amended  as  follows,  was  agi-eed  to : 

This  Representative  Meeting  directs  the  Council  to  inform, 
in  plain  and  unmistakable  lauguage,  the  Commissioners 
appointed  under  the  Insurance  Act,  1911,  that  unless  the  six 
cardinal  points  as  originally  formulated  by  the  British 
Medical  Association,  and  such  other  points  as  may  be 
considered  necessary  by  the  Representative  Body  for 
securing  the  requirements  of  the  profession,  be  incorporated 
in  the  regulations  to  be  issued  by  the  Commissioners  in 
such  a  manner  as  shall  be  effectual  and  permanent  until 
such  amending  Act  is  passed,  it  is  the  intention  of  the 
British  Jdedical  Association  to  call  upon  all  its  members, 
and  all  other  medical  practitioners,  to  decline  to  form 
panels  or  undertake  any  other  medical  duties  which  may  be 
assigned  to  them  under  the  Act,  in  conformity  with  tho 
undertaking  which  has  already  been  signed  by  over  25,C03 
medical  practitioners. 

Vote  of  ThanJ^s  to  Chairman. — The  meeting  terminated 
with  a  vote  of  thanks  to  the  Chairman. 


NORTH  LANCASHIRE  AND  SOUTH  WEST- 

MORLAND   BRANCH: 

Furkess  Division. 

A    MEETING    of   this    Division    was  held   in    Barrow    on 

February  16tli,  Dr.  Kendall  in  the  chair.     There   were 

twent3'-nine  members  and  two  non-members  present. 

'i'ote  of  Confidence  in  Bepresentative. — A  vote  of  confi- 
dence in  the  Representative  (Dr.  Daniel)  was  tmanimously 
carried. 

Deputy  Bepresentative. — The  Secretary  was  appointed 
Deputy  Representative  in  case  Dr.  Daniel  could  not  attend 
the  meeting  in  London. 

National  Insurance  Act  :  Bccomme7idation-s  of  Council. 

The  Recommendations  of  the  Council  were  considered, 
and  the  Representative  instructed. 

Recommendations  I  and  II. — The  following  resolution 
was  adopted  instead : 

That  the  Coimcil  be  instrncted  to  notify  the  Insurance  Com- 
missioners that  they  (the  Council)  will  take  all  possible  steps 
to  ensure  that  no  member  of  the  profession  shall  hold  office 
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or  take  any  part  in  any  administrative  or  medical  work 
under  the  Act  nntil  the  provisions  of  the  Act  are  bo 
anifuilcJ,  either  by  a  supplementary  Act  or  by  regulations 
formed  by  the  Commissioners,  as  to  ensure,  vrithout  reserve 
or  equivocation,  the  six  cardinal  points  demanded  by  th^ 
profession  ;  and  that  all  disciplinary  powers  over  medical 
practitioners.  Section  15,  Subsection  {h)  of  the  Act,  be 
placed  unreservedly  in  the  hands  of  the  medical  profession 
itself. 
Recommendations  III,  IV,  and  V  were  carried. 
As  to  Recoramendatiou  VI  it  was  resolved  : 

That  the  Committee  appointed  should  he  so  constituted  that 
the  Representative  Body  has  a  considerable  majority  over 
the  rest  of  the  members. 

Guarantee  Fund. — The  Secretary  read  correspondence 
■which  took  place  between  Dr.  Cox  and  himself  regarding 
the  Guarantee  Fund.  From  this  it  was  apparent  that 
those  Divisions  which  had  adopted  the  Manchester  and 
Sheffield  resolutions  would  lose  the  benefit  of  the  Central 
Fund  unless  they  lined  in  with  the  policy  of  the  Association 
as  agreed  upon  by  the  Representatives. 


OXFORD  AND  READING  BRANCH; 

Maidenhe.u)  Dl^^SION. 
A  MEETING  of  this  Division  was  held — on  the  invitation  of 
the  Windsor  and  District  Medical  Society — at  the  Guild- 
hall, Windsor,  on  Thursday,  February  15tn.  On  the  motion 
of  Dr.  MACLEOD  MuNRO,  seconded  by  Dr.  Edge,  Mr. 
R.  S.  Chaesley  was  voted  to  the  chair.  There  was 
a  large  and  representative  attendance,  including  the 
following  :  Drs.  J.  D.  Dickson  and  F.  N.  Wills 
(Marlow),  C.  R.  Elgood  and  W.  F.  Lloyd  (^Windsor),  Norris 
and  EUison  (Eton),  Jagger  (Bourne  End),  Viney,  MUsome, 
and  Hodgson  (Chertsey),  Charsley,  Eraser,  Sadler,  and 
Meggs  (Slough),  E.  Burstal  (Staines),  W.  Handfield  Hascett 
(Sunbury),  Mr.  J.  H.  Tomlinson  and  Dr.  Timberly 
(London),  Drs.  Muspratt  (West  Drayton),  Edge,  Cronyn, 
Cottu  Paterson,  and  Macleod  Munro  (Honorary  Secretary), 
Maidenhead. 

Apologies  for  Non-aitendaiice. — The  Honorary  Secre- 
tary read  letters  of  apology  for  absence  from  Drs.  G.  E. 
Moore  (Chairman),  Tippett  (Stainesj,  and  Taylor  (Wey- 
bridge  Common). 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Rules. — The  existing  rules  for  a  Division — organization 
and  ethical — were  approved  of. 

National  Insurance  Act. 

The  Chairman,  referring  to  the  resolutions  which  the 
meeting  would  be  asked  to  vote  for,  expressed  his  regret 
that  any  member  of  the  Association  should  resign  at  so 
critical  a  period  for  all  of  them,  as  in  spite  of  certain 
actions  of  the  Council  which  might  reasonably  be  criti- 
cized, the  only  hope  of  a  successful  issue  of  the  crisis 
through  which  the  profession  was  passing  was  that  they 
should  hold  together,  and  this  could  best  be  done  by 
remaining  in  the  Association.  He  counselled  the  forma- 
tion of  provisional  local  Medical  Committees  to  watch  over 
the  interests  of  the  profession  in  the  various  insurance 
areas. 

Dr.  Edge  (Maidenhead)  then  proposed  and  Dr,  Noeris 
(Eton)  seconded  the  following  resolution  :  '-.■:"■:■ 

That  unless  the  minimum  demands  of  the  profession,  as 
formulated  in  the  six  points  laid  down  by  the  British 
Medical  Association,  are  explicitly  and  unequivocally 
granted  by  the  Insurance  Commissioners  to  the  satisfactioii 
of  the  Coonoil  and  Representative  Body,  the  members  of 
this  Division  will  declme  to  form  panels  "under  the  Act. 

This  was  carried  unanimously. 

Dr.  Dickson  (ilarlow)  then  proposed  and  Dr.  Elgood 
Windsor)  seconded  the  following  resolution : 

That  this  Division  declines  to  negotiate  on  the  per  capita  rate 
of  remuneration  for  medical  services  on  which  the  Insur- 
ance Act  is  based,  and  urges  the  Council  and  Representa- 
tive Body  to  fix  a  minimum  rate,  subject  to  necessary  local 
modifications,  suggesting  the  postu.  service  rate"  as  a 
minimum  basis  of  negotiation. 

Drs.  ILvscETT,  Feaser,  MrspKATX,  Hodgson,  Elgood, 
and  MuNRO  took  part  in  the  discussion  which  followed. 
The  resolution  was  passed  nemine  contradicente. 

Becommendatioiis  of  Council. — The  Honorary  Secre- 
tary read  those  Recommendations  of  Council  not  covered 
by  the  above  resolutions,  and  they  were  approved  by  the 


meeting.  The  Division  was  opposed  to  the  no-servica' 
policy  and  perfectly  willing  to  assist  in  the  woi-king  of  the 
Act  if  the  reasonable  demands  of  the  profession  as  a 
whole  were  granted.  It  was  not  the  fault  of  the  medical 
profession — who  were  not  consulted — if  there  had  been  an 
underestimation  of  the  cost-  of  medical  benefit.  Mr. 
Lloyd  George's  tactless  and  petulant  attitude  towards  the 
Royal  Colleges  came  in  for  severe  condemnation. 

Instructions  to  Representative. — Instructions  were  given 
to  the  Representative  for  the  Division  for  their  preseatation 
at  the  special  meeting  on  February  20th. 


SOUTH-EASTERN  BR.\NCH  j 
Brighton  Division. 
The   second  ordinary  meeting  of  the  Brighton  Division 
was  held  at  the  Lecture  Hall,  New  Road,  on  February  21st, 
Dr.   Ryle  in   the   chair.     There  were  fifty-one   members 
present. 

Brighton  Education  Committee. — An  animated  discus- 
sion took  place  on  the  question  of  the  proposal  by  the 
Education  Committee  to  appoint  two  whole-time  medical 
officers  to  undertake  the  combined  duties  of  inspection  and 
treatment.  Dr.  Wood  proposed  the  following  resolutions, 
which  were  carried  in  their  amended  form,  thus : 

1.  That  whereas  the  Brighton  Education  Committee  are  con- 

templating the  appointment  of  two  whole-time  medical 
officers  to  undertaJie  the  combined  duties  of  inspection 
and  treatment  of  school  children,  this  meeting  considers 
that  such  appointments,  so  far  as  treatment  is  concerned, 
would  be  contrary  to  the  principles  laid  down  by  the 
British  Medical  Association. 

This  was  carried  by  41  votes  to  none. 

2.  That    should    these  appointments  be    advertised    by  the 

Brighton  Education  Committee,  the  Secretary  is  hereby 
authorized  to  refer  the  matter  to  the  Chairman  of  the 
Central  Ethical  Committee  without  delay,  for  the  purpose 
of  excluding  such  advertisements  from  the  British 
Medical  Journal,  and  placing  the  appointment  on  the 
warning  notices  list. 

This  was  carried  by  29  votes  to  11. 

3.  That  notice  of  Resolutions  1  and  2  be  sent  to  the  Brighton 

Education  Committee. 

Womeji's  Hospital. — A  resolution  by  Dr.  Walker, 
seconded  by  Dr.  Rooth — 

That  the  Brighton  Division  disapproves  of  the  action  of  the 
Women's  Hospital  in  charging  fees  for  attending  midwifery 
cases,  thereby  competing  with  the  local  medical  men,  and 
calls  upon  the  medical  staff  of  the  hospital  to  withdraw  their 
support  from  tliis  branch  of  the  hospital  work  unless  the 
practice  of  charging  fees  be  discontinued— 

was  postponed,  and  the  matter  referred  to  the  Medico- 
Political  Committee  for  further  investigation,  with  in- 
structions to  confer  with  the  staff  of  the  hospital  and 
with  the  proposer  and  seconder  of  the  motion,  and  to 
report  to  the  next  Division  meeting. 


SOUTHERN  BRANCH! 
Salisbury  Division. 
A  special  meeting  of  this  Division  was  held  at  the  Salisbury 
Infirmary  on  Wednesday,  February  14th,  at  8  p.m.  Dr. 
Johnston  was  in  the  chair,  and  there  were  present :  Drs. 
C.  R.  Straton,  Saunders,  Luckham,  Ward,  Harris, 
A,  W.  K.  Straton,  Williams-Freeman,  March,  Monnington, 
.\rmitage,  Hopkins,  EUis,  Thornton,  Kempe,  Gould, 
Henderson,  W.  Gordon,  Fison,  Spearman,  J.  E.  Gordon 
(Honorary  Secretary),  and  Ord. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  approved. 

Grouping  of  Branches. — Aletterfrom  the  Acting  Medical 
Secretary  relating  to  the  grouping  of  branches  for  the 
year  1912-13  was  read.  Mr.  Luckham  proposed,  and  Mr. 
March  seconded,  the  following  resolution : 

That  the  present  grouping  of  Branches  has  proved  to  be  very 
unsatisfactory,  and  that  this  Division  suggests  that  each 
Brancli  should  have  individual  representation. 

Xhi&  was  caxried  nemine  contradicente, 

Naiio7ial  Insurance  Act. 
Letters    were    read    fiom    Drs.    Rutter  (Mere),   Ensor 
(Tisbury),  and  Dr.  Penruddock   (Wylye)  expressing  their 
inability  to  be  present,  and  stating  their  views.     Resolu- 
tions were  also  read  which  had  been  passed  by  the  National 


-DA  SffPPLEMEMT  TO  THB         "] 

200        BBTTisn  MzDicAt  Joobmai-J 


MEETINGS   OF    BBANCHES    AND    DIVISIONS. 


[March  2,  1912. 


Medical  Union,  Manchester ;  the  Tyneside,  Westminster, 
and  Winchester  Divisions,  and  the  British  Medical  Asso- 
ciation Eeform  Committee. 

JmtrucHons  to  liepresentative.  —  Instructions  were 
given  to  the  Representative  for  the  Special  Representative 
Meeting  on  February  20th  and  21st. 

National  Iiisurance  Act :  Beporl  of  Council. 
After  discussion  the  following  resolutions  were  passed : 
Recommendation  I.     Shall  stand. 
Recommendation  II.     Shall  stand. 
Recommendation  III.     Shall  stand. 
Recommendation  IV.     Shall  stand. 
Recommencfcition  V : 

That  the  Council  be  instructed  to  take  steps  to  organize  the 
profession  so  as  to  secure  that,  failing  the  provision  of 
adequate  remuneration  of  medical  practitioners  under  the 
National  Insurance  Act,  no  person  shall  be  able  to  secure 
medical  attendance  under  a  contract  practice  appointment 
held  at  lower  rates  than  those  which  may  be  agreed  upon 
as  adequate  by  the  Representative  Body  for  attendance 
upon  insured  persons. 

Carried  with  addition  as  follows  : 

That,  unless  the  Commissioners  accept  the  six  cardinal 
points,  we  refuse  ser\-ice  under  the  Act,  and  proceed  to 
adopt  the  public  medical  service  scheme  already  drawn  up 
by  the  British  Medical  Association. 

Recommendation  VI : 

That  a  State  Sickness  Insurance  Committee  be  appointed  to 
consider  and  report  to  the  Council  on  all  matters  connected 
with  the  National  Insurance  Act ;  that  the  Committee 
consist  of  (a)  twelve  members  elected  by  the  Representative 
Body,  (b)  twelve  members  elected  by  the  Council,  (c)  two 
members  nominated  by  the  Association  of  Registered 
Medical  Women,  (d)  the  ex  officio  members ;  and  the  Com- 
mittee be  empowered  to  add  to  its  numbers  for  special 
purposes  not  more  than  four  additional  members. 

It  was  also  resolved  by  the  meeting  that  the  rate  per 
capita  should  be  not  less  than  lOs.,  with  special  services 
extra  as  passed  by  the  meeting  of  the  Division  held  in  May, 
1911.  Also  that  extra  fees  should  be  paid  to  the  profession 
by  the  Insurance  Committee  and  not  by  the  insured  persons. 

SOUTH-WESTERN  BRANCH: 

West  Coenwai-l  Division. 
Meetings  of  the  West  Cornwall  Division,  held  at  Truro 
and  Penzance,  attended  by  about  forty  members,  were  held 
on  February  13th  and  14th. 

National  htsurance  Act:  Beport  of  Council. — The  Recom- 
mendations sent  down  by  the  Council  were  considered.  In 
place  of  I  and  II  the  following  resolution  was  passed : 

That  the  Council  of  the  British  Medical  Association  approach 
the  Insvu:«.nce  Commissioners  with  the  definite  decision  of 
this  Representative  Meeting  that  unless  the  Regulations  of 
the  Act  are  so  framed  as  to  secure  the  six  cardinal  points  to 
the  satisfaction  of  the  profession,  the  latter  is  not  prepared  to 
bargain  for  them  with  the  local  Insurance  Committees,  and 
will  take  no  further  imrt  in  the  working  of  the  Act. 

m,  IV,  and  V  were  agreed  to.  VI  was  agreed  to,  subject 
to  the  alteration  oi  (a)  twenty-members  instead  of  twelve, 
and  (6)  the  twelve  to  include  ex  officio  members.  The 
Representative  was  instructed  to  have  these  resolutions 
put  in  the  agenda  of  the  Representative  Meeting. 

Provinionat  County  Defence  Committee. — The  present 
Executive  Committee  of  the  Division  was  appointed  to  act 
with  one  formed  in  the  East  Cornwall  Division  as  a 
Provisional  County  Defence  Committee. 

Delegate  Expeiises. — The  Honorart  SECRET.iET  reported 
that  between  thirty  and  forty  men  had  not  paid  the  2s. 
levy  for  delegate  expenses.  The  meetings  felt  that  the 
delegate  ought  not  to  be  out  of  pocket,  and  Mi  4s.  6d.  was 
collected  to  meet  the  deficiency. 


BOMBAY   BRANCH. 

A  MEETING  of  the  members  of  this  Branch  was  held  in  the 
University  Library,  Bombay,  on  Thursday,  October  26th, 
1911,  at  5.30  p.m.,  when  Dr.  Sorjuj  Nariman,  M.D.,  the 
Vice-President,  occupied  the  chair.  The  followmg  mem- 
bers were  also  present:  Lieutenant-Colonel  C.  H.  L. 
Moyor,  I.M.S.,  Lieutenant-Colonel  W.  E.  Jennings,  I.M.S 
Surgeon  Sutton,  of  H.M.S.  Highflyer,  Major  JIajoribanks' 
I.M.S.,  Major  T.  S.  Novis,  I.M.S.,  Lieutenant-Colonel  Dalai 
I.M.S.  (retired).  Major  G.  IMcPhorsoi),  I.M.S.,  Dr.  E  R 
Mumford  of  Anand,  Drs.  J.  N.  Daggan,  A.  P.  Bacha,  D.  M 


Gagi-at,  Sorab  K.  Engineer,  Major  A.  K.  Tuke,  I.M.S., 
Drs.  H.  N.  Anklesaria,  R.  Ivhambata,  H.  D.  Gimi,  A.  J. 
Norohna,  L.  G.  Date,  N.  J.  Vazifdar,  B.  L.  Gonsalves,  B.  P. 
Karani,  J.  M.  Meher-Homji,  Bomanji  Framji,  (Miss) 
Engineer,  Miss  A.  Benson,  M.D.,  Di-s.  R.  T.  Nariman, 
D'Monti,  Nayak,  E.  Moses  (visitor),  Trivede  (visitor),  and 
the  Honorary  Secretaiy,  Dr.  D.  R.  Bardi. 

Confirmation  of  Miiiutes. — The  minutes  of  the  last 
meeting  were  read,  confirmed,  and  signed  by  the  Chairman. 

New  Members. — The  election  of  the  following  members 
by  the  Branch  Council  was  announced :  Drs.  F.  J. 
Damkewalla,  Ali  Mahomed  Nasserbhai,  and  J.  A.  Norohna. 

Government  Rejiorts. — The  receipt  of  the  following 
Government  Reports  was  recorded :  Report  of  the  Bom- 
bay Bactoriological  Laboratory  for  1910 ;  Annual  Report 
of  the  Grant  Medical  College,  1910-11 ;  Forty-seventh 
Annual  Report  of  the  Sanitary  Commissioner  for  the 
Government  of  Bombay,  with  the  Appendices ;  and  Dr 
Bentley's  Report  on  the  Causes  of  Malaria,  &c.,  in  Bombay 

Injuries  of  the  Eyeball. 
Major  G.McPherson,  I.M.S.,  read  a  paper  on  this  subject. 
He  proposed  to  give  only  a  short  history  of  some  cases  that 
had  recently  come  under  his  own  observation,  and  to  make 
a  few  remarks  thereon.  He  first  referred  to  those  cases  in 
which  there  was  no  external  wound,  and  which  to  the 
casual  observer  presented  no  very  obvious  signs  of  injury. 

1.  A  man  aged  23  was  admitted  on  October  17th,  1911,  com- 
plaining that  since  the  end  of  August,  1910,  the  vision  of  tlie 
left  eye  had  become  somewhat  defective,  and  that  the  upper 
parts  of  objects  looked  rather  indistinct  and  distorted  ;  extern- 
ally the  eye  appeared  quite  normal.  The  vision  of  the  right 
eye  was  5,  while  that  of  left  was  ^"5.  The  left  field  of  vision  was 
slightly  contracted  above.  Objects  in  the  upper  field  were  not 
seen  so  clearly.  Neither  eye  was  myopic,  and  at  first  no  history 
of  injury  could  be  elicited.  Afterwards,  however,  the  patient 
remembered  that  he  had  received  a  blow  on  the  side  of  the 
head  while  playing  football,  and  that  a  mouth  later  he  had  first 
noticed  that  the  vision  of  the  left  eye  was  defective.  He  bad 
not  connected  the  injury  with  the  defective  vision.  On  oph- 
thalmoscopic examination  a  detachment  of  the  lower  and  outsr 
part  of  the  retina  was  discovered. 

Although  the  patient  had  not  connected  the  defective 
vision  and  the  injury.  Major  McPherson  felt  convinced 
that  the  latter  had  been  the  cause  of  the  detachment. 

The  next  case  was  one  of  a  similar  nature. 

2.  A  schoolmaster,  aged  40,  was  admitted  on  September  9th, 
1911,  with  the  history  that  he  had  received  a  blow  upon  the 
right  eye  from  a  tennis  ball  in  February,  and  that  three  months 
later  he  noticed  that  the  vision  of  the  injured  eye  began  to 
fail.  It  steadily  got  worse,  and  at  the  time  of  admission  was 
reduced  to  moving  bodies.  On  ophthalmoscopic  examination  a 
detachment  of  retina  almost  complete  was  discovered.  In  this 
case  the  patient  attributed  the  loss  of  vision  to  the  blow  with 
the  tennis  ball. 

A  point  to  be  noted  regarding  these  two  cases  was  that 
the  injury  occurred  some  little  time  before  any  defect  in 
the  vision  was  noticed.  In  the  first  case  one  month  and  in 
the  second  three  months  elapsed.  Sometimes  a  much 
longer  period  intervened.  In  one  case  Major  McPherson 
had  recently  seen  in  England,  eighteen  months  had  elajjsed 
between  the  time  of  the  injury  and  the  onset  of  defective 
vision.  It  was  probable  that  in  all  these  cases  a  low  form 
choroiditis  was  set  up  by  the  blow,  and  this  led  to  changes 
in  the  vitreous  and  later  to  detachment  of  the  retina.  In 
some  of  these  cases  keratitic  precipitales  might  be  found, 
showing  that  a  chronic  cyclitis  had  been  set  up.  In  such 
cases  it  was  wise  to  inspect  the  condition  of  the  teeth,  as 
pyorrhoea  alveolaris  was  an  important  factor  in  the  causa- 
tion of  such  forms  of  cyclitis  and  choroiditis.  The  first 
case  was  treated  with  rest  and  subconjunctival  injections 
of  1  in  2,000  mercury  cyanide,  but  no  improvement 
resulted.  The  second  case  was  still  under  a  similar  treat- 
ment and  showed  signs  of  improvement.  The  treatment  of 
detached  retina  was  always  very  unsatisfactory,  although 
some  wonderful  cures  had  been  reported.  In  many 
improvement  of  a  temporary  nature  took  place,  with  sub- 
sequent relapse,  so  that  one  must  be  very  guarded  in 
drawing  conclusions  as  regards  any  particular  treatment. 

The  next  case  was  of  a  different  nature  : 

3.  A  European  sailor  was  admitted  on  October  4th.  1911,  with 
the  history  of  having  received  a  blow  on  the  right  eye  by  apiece 
of  iron.  Beyond  some  slight  subconjunctival  ecchymosis  on 
the  inner  side,  nothing  abnormal  was  found  in  the  eye.  The 
vision,  however,  was  only  fingers  at  2  ft.  The  refraction 
of  both  eyes  was  formal,  and  there  was  no  history  of  squint. 
The  patient  left  hpspital  after  a  few  days  with  no  improvement 
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in  vision.      No  further  observations   were   therefore  possible 
regarding  the  course  of  the  case. 

It  was  well  known  that  after  a  severe  blow  on  the  eye 
with  no  obvious  changes  the  vision  might  be  greatly 
reduced  owing  to  a  temirorary  paralysis  of  the  retina.  It 
was  possible,  however,  that  the  roan  might  have  had  a 
squint  in  childhood,  and  tliis  was  an  amblyopic  eye.  Or, 
again,  he  might  have  been  maUngering,  with  a  view  to 
obtaining  compensation  from  his  employers.  In  temporai-y 
l>aralysis  of  the  retina,  the  vision  after  some  weeks  as  a 
rule  returned  to  normal,  or  at  least  was  very  much  im- 
proved. If  in  this  case  imiirovement  did  not  result,  and  the 
eye  remained  normal  iu  appearance,  one  would  have  been 
inclined  to  the  view  that  the  eye  had  been  amblyopic,  or 
that  the  patient  was  malingering.  Major  JlcPherson 
admitted  that  such  cases  presented  great  difficulty,  especi- 
ally ill  England,  with  the  Compensation  Act  in  force. 

The  next  case  was  one  of  traumatic  cataract : 

4.  The  patient  was  a  man,  aged  21,  and  was  admitted  on 
May  4th,  1911,  with  the  history  that  at  the  age  of  6  he  had 
received  a  blow  on  the  eye  with  a  piece  of  wood,  and  that 
shortly  afterwards  he  conldsee  very  little  with  that  eye.  and  the 
pupil  of  his  eye  "  became  white.""  At  the  time  of  admission 
vision  was — finger  1  ft.  There  was  a  distinct  and  complete 
cataract  in  the  right  eye.  There  way  no  posterior  synechiae. 
and  the  tension  of  the  eye  was  normal.  He  said  that  nothing 
li.ad  penetrated  his  eye,  and  no  corne.al  tear  was  visible. 
Needling  was  performed  several  times,  and  now  vision  with  the 
correcting  lenses=i';. 

Tranmatic  cataract,  while  it  more  commonly  followed 
penetrating  wonnds  of  the  eyeball,  might  also  result  from 
a  simple  blow  upon  the  eye.  "  The  cap.sule  of  the  lens  must 
have  been  torn.  In  many  cases  of  traumatic  cataract, 
where  the  rent  in  the  capsule  was  large  or  placed 
anteriorly,  the  cataract  might  gradually  disappear  .spon- 
talieoiisly,  the  cortex  of  the  lens  being  dissolved  by  the 
aqueous.  In  some  cases,  especially  in  those  following 
blows,  the  cataract  remained.  In  such  the  rent  in  the 
capsule  was  no  doubt  small  or  situated  eqnatorially,  so 
that  it  closed  up  before  the  cortex  could  be  dissolved  by 
the  aqueous.  No  doubt  that  was  what  had  occui-red  in 
this  case.  Major  McPherson  now  passed  on  to  pene- 
trating wounds  of  the  eyeball  with  or  without  the 
entrance  of  a  foreign  body.  Of  com-se  the  risk  to  the  eye 
was  infinitely  gi-eater  where  the  foreign  body  was  retained. 
The  great  danger  of  all  such  wounds  was  the  introduction 
at  the  time  of  injury  of  septic  material.  If  sepsis  took 
place,  then  either  panophthalmitis  or  plastic  irido-cyclitis 
'csulted.  Of  the  two  the  latter  v.-as  the  more  serious,  as 
sympathetic  ophthalmia  of  the  other  eye  might  supervene, 
whereas  when  panophthalmitis  occun-ed  there  was  no  such 
danger  to  the  other  eye. 

With  regard  to  sympathetic  ophthalmia,  the  chief  points 
to  be  borne  in  mind  are : 

1.  It  is  plastic  irido-cyclitis  usually,  and  does  not  occur 
without  a  previous  irido-cyclitis  liaviug"  occm-red  in  the  injured 
eye.    Karely  it  may  be  a  neiuro-retinitis  or  choroiditis. 

?:  It  usually  comes  on  four  to  twelve  weeks  after  the  injury, 
hi);  it  may  be  delayed  for  many  years,  so  that  once  irido-cyclitis 
has  occurred  in  an  injured  eye  such  an  eye  is  a  constant  rnenace 
t<i  its  fellow. 

^.  It  is  usually  ushered  in  with  injection  or  the  presence  of 
precipitates  on  the  back  of  the  cornea.  In  some  cases  one  of 
fie  earliest  signs  is  hyperaemia  of  the  optic  disc. 

*.  Wounds  of  the  ciliary  region  were  at  one  time  regarded 
as  more  prone  to  be  followed  by  sympathetic  oplithalmia,  hut 
this  idea  has  now  been  abandoned.  As  regards  treatment  of 
TTforating  wounds,  the  following  rules  may  be  found  useful : 
(a)  If  the  eye  is  very  badly  injured  and  there  is  no  vision  or 
perception  of  light  remaining,  it  should  be  enucleated 
at  once. 
{h)  If  there  is  any  vision  remaining  an  attempt  should  be 
made  to  save  the  eye.  Any  foreign  body  should  be 
removed,  the  wound  gently  cleansed  with  warm  boric 
lotion,  any  prolapsed  iris  should  be  excised,  and  the 
edges  of  the  wound  should  be  brought  together  bv 
stitches  passed  through  the  conjunctiva  at  a  little 
distance  from  the  wound.  The  patient  should  be  kept 
in  bed,  the  eye  washed  out  two  or  three  times  dailv  with 
boric  and  atropine  instilled.  Hot  fomentations  will 
often  be  of  great  service,  and  will  prove  grateful  to  the 
patient.  Signs  of  irido-cyclitis  must  be  carefully  looked 
for.  Often  the  first,  especially  in  mild  cases,  is  the  pre- 
sence of  precipitates  on  the  back  of  the  cornea.  In 
more  severe  cases  the  iris  becomes  discoloured,  posterior 
synechiae  form,  and  there  is  exudation  in  the  pupillarv 
area.  On  the  appearance  of  irido-cvclitis,  which  woulii 
usually  be  three  to  eight  days  after  the  injury,  the 
injured  eye  should  be  removed  at  once.  Delay  is 
dangerous.  In  such  cases,  therefore,  om-  policy  is  to 
watch  and  wait. 


(c)  In  another  class  of  cases  sympathetic  ophthalmia  may 
liave  set  m  before  the  patient  comes  under  one's  obser- 
vation. What  is  to  be  done  in  such  cases?  If  the 
injoied  eye  has  no  vision  remaining  remove  it  at  once 
This  seems  to  have  a  beneficial  influence  on  the  course 
of  the  disease  in  the  other  eye.  If,  however,  the 
injured  eye  has  any  vision  left  it  must  not  be  removed 
as  the  vision  in  it  may  ultimately  be  better  than  that 
which  may  be  left  in  the  sympathizing  eye  after  the 
inflammation  has  subsided. 

Major  McPhei-son  then  read  notes  of  a  few  cases  illus- 
trating most  of  the  points  referred  to.  He  had  pm-poselv 
discussed  perforating  wounds  as  a  whole  before  reading 
these  notes,  so  that  his  hearers  might  appreciate  more 
fully  the  various  jioints  in  the  cases : 

1.  Hawker,  aged  50,  admitted  on  Mav  19th,  1910,  with  large 
wound  In  right  cornea,  with  prolapse  of  iris  and  vitreous 
There  was  no  perception  of  light  remaining.  As  the  injury 
was  very  severe,  and  there  was  no  prospect  of  restoring  vision, 
the  eye  was  enucleated  at  once.  In  this  case,  therefore,  there 
was  no  doubt  about  the  treatment  to  be  adopted. 

2.  Boilermaker,  aged  35,  was  admitted  on  September  20tb, 
1911,  with  a  wound  about  *  to  J  iu.  long  at  the  corneo-scleral 
junction  of  the  right  eye,  with  a  piece  of  iron  sticking  in  the 
wound.  The  anterior  chamber  was  full  of  blood,  there  was 
prolapse  of  iris,  and  vitreous  vision  was  nil,  but  projection  was 
good.  The  iron  was  removed,  prolapsed  iris  excised,  and  after 
thorough  cleansing  with  boric  lotion,  the  edges  of  the  wound 
were  drawn  together  by  conjunctival  sutures.  After  a  few 
days  irido-cyclitis  developed,  and  the  eve  was  removed  about  a 
week  after  the  injury. 

This  was  not  a  very  hopeful  case  from  the  beginning,  as 
the  injury  was  a  severe  one.  As,  however,  projection  was 
good,  an  attempt  was  made  to  save  the  eye. 

3.  A  boy  aged  14,  tailor,  was  admitted  on  August  13th,  1911, 
with  a  wound  about  half  an  inch  long  at  the  corneo-scleral 
junction  on  the  outer  side  of  the  left  eye.  The  wound  was 
caused  by  a  large  needle  on  August  3rd,"  and  he  was  treated 
up  country,  where  a  piece  of  prolapsed  iris  had  been  excised 
and  the  wound  was  sutured.  He  was  sent  to  Bombav,  as  it  was 
feared  cyclitis  was  setting  in,  and  that  the  eye  mi"ght  have  to 
be  enucleated.  At  the  time  of  admission  vision  was— fingers  at 
12  ft.  There  was  some  circumcorneal  injection,  but  no  signs 
of  irido-cyclitis ;  atropine  and  a  bandage  were  applied,  and 
after  one  month  the  hov  was  discharged  with  vision  fij. 

4.  A  farmer,  aged  32,  was  admitted  on  August  7th,  1911,  with 
a  history  that  twenty  ye.irs  before  he  had  received  a  blow  on 
the  left  eye  which  had  rendered  him  blind  in  that  eye.  For  the 
last  year  and  a  half  the  eye  had  been  red  and  painful.  At  the  time 
of  admission  the  left  eye  was  found  to  be  quite  soft  (-2),  and 
bore  marked  signs  of  old  irido-cyclitis.  There  was  no  percep- 
tion of  light.  The  patient  sought  admission  because  he  was 
suffering  from  some  photophobia  in  the  right  eye,  and  was 
afraid  he  might  become  bliud.  There  were  no  sigiis  of  cyclitis 
in  the  right  eye.  The  left  eye  was  removed,  and  the  photo- 
phobia iu  the  right  eye  disappeared. 

It  was  just  possible  that  the  photophobia  was  due  to 
sympathetic  irritation.  As  there  was  no  vision  in  the 
injured  eye  we  had  no  hesitation  in  removing  it. 

5.  A  fitter  was  admitted  on  May  19th,  1911,  with  a  small  piece 
of  iron  lying  in  the  lower  angle  of  the  anterior  chamber  of  right 
eye.  The  site  of  entry  could  not  be  made  out.  A  keratome  was 
passed  into  the  antericir  chamber,  and  the  ))article  removed  with 
iris  forceps.  The  patient  was  discharged  after  ten  days  with 
normal  vision  and  the  eye  quite  quiet. 

6.  A  boy,  aged  12,  was  admitted  with  sympathetic  irido- 
cyclitis in  the  right  eye.  Vision  at  the  time  of  admission  was— 
fingers  at  9  ft.  There  were  marked  posterior  synechiae  and 
photophobia,  and  the  tension  was  +  2.  The  historv  was  that 
the  left  eye  had  been  injured  by  a  hatpin  four  months  before. 
Irido-cyclitis  had  resulted,  and  the  eye  had  been  enucleated  one 
month  after  injury  and  three  months  before  admission. 
Atropine,  leeches,  and  hot  fomentations  were  applied,  and  tap- 
ping was  done  on  several  occasions.  When  the  inflammation 
had  subsided,  vision  was— fingers  at  2  ft.  About  nine  months 
later  an  iridectomy  was  performed,  and  vision  improved  to  j",. 

The  author  said  this  case  was  interesting  as  showing 
that  if  enucleation  were  delayed  the  onset  of  sympathetic 
ophthalmia  was  not  prevented  in  the  other  eye.  No 
doubt,  if  the  eye  had  been  removed  after  the  appearance 
of  iridocyclitis  in  it,  the  other  eye  would  not  have 
suffered. 

Disseminated  Sclerosis. 

Dr.  A.  J.  NoEOHNA,  Clinical  Eegistrar  under  Lieutenant- 
Colonel  L.  F.  Childe.  I.M.S.,  Senior  Physician  Jamsetji 
Jeejeebhoi  Hospital,  Bombay,  read  notes  of  cases  of  dis- 
seminated sclerosis  and  showed  the  cases : 

1.  A  Hindu  man,  aged  24  years,  a  farmer  from  Cuteh-Mandvie, 
came  into  the  hospital  for  failing  strength  in  the  legs.  He  was 
a  strict  vegetarian  and  had  plague  seveu  years  previously.  No 
other  special  history  of  any  past  illness.  He  had  a  strong 
attack  of  fever  four  mouths  before  admission,  which  lasted  two 
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davs,  -without  rigors.  He  recovered  witliout  any  treatment  in 
a  week,  except  that  he  could  not  walk  nor  stand  unsupported, 
and  that  his  movements  of  the  hands  and  of  the  feet  were 
clumsy.  These  had  now  grown  worse.  The  patient  was  a  well- 
developed  man,  rather  listless. and  the  skin  of  the  forehead  was 
wrinkled,  even  when  he  looked  down.  The  upper  incisors 
showed  a  slight  notching,  the  teeth  were  dirty,  and  the  tongue 
furred.  Supratrochlears  showed  a  very  slight  enlargement. 
Grip  of  the  right  hand  less  powerful.  No  other  marked 
muscular  weakness.  The  nutrition  of  the  body  not  appreciably 
wasted,  thougli  the  patient  said  he  was  wasted.  Co-ordination 
was  markedly  affected  in  the  lower  extremities ;  he  was  ataxic, 
and  unsupported  fell  to  the  ground.  His  gait  was  slightly 
spastic.  He  lifted  his  legs  high  and  threw  them  forward  in  a 
jerk,  his  feet  often  crossing  the  middle  line  of  his  body  as  lie 
brought  them  down.  Sometimes  they  went  beyond  the  line  of 
the  outer  edge  of  the  opposite  foot.  He  could  not  place  the  heel 
of  one  leg  on  top  of  the  big  toe  of  the  other,  particularly  failing 
in  this  when  the  eyes  were  closed.  Co-ordination  in  the  upper 
extremities  was  very  slightly  affected.  There  were  no  typical 
intention  tremors  when  he  performed  actions  like  buttoning  liis 
coat.  On  stretching  out  the  hands  he  showed  fine  tremors.  The 
knee-jerks  were  increased,  and  there  was  no  ankle  clonus,  nor 
was  there  anv  extensor  response  of  the  big  toe.  The  superficial 
reflexes  were 'intact.  There  was  no  Argyll  Robertson  pupil  nor 
any  nystagmus.  Speech  was  syllabic  or  scanning.  Organic 
reflexes  were  intact,  and  there  was  no  sphincter  trouble. 
Patient's  vision  was  good,  and  he  had  no  squint. 

The  case  was  one  o£  disseminated  sclerosis,  thougli 
there  were  certain  difficulties  in  arriving  ait  that  dia- 
gnosis. There  was  no  Babinski's  sign  and  no  ankle 
clonus. 

1.  The  onset  with  a  smart  attack  of  fever  was  not 
common  in   disseminated   sclerosis. 

2.  All  the  classical  signs  were  not  present ;  thus,  there 
were  no  intention  tremors,  nystagmus,  and  no  lesion  of  the 
optic  discs.  Then,  again,  signs  indicating  an  organic 
lesion — for  example,  Babinski's  sign  and  ankle  clonus 
• — were  absent. 

A  general  survey  of  the  case,  including  the  following 
points — namely,  the  onset,  the  age,  sex,  nutrition,  and 
previous  perfect  health,  the  patient's  speech,  the  con- 
stancy of  the  symptoms,  and  the  fact  that  in  disseminated 
sclerosis  symptoms  varied  both  in  their  combination  and 
their  time  of  onset — left  no  doubt  that  the  case  was  one 
of  disseminated  sclerosis. 

2.  A  middle-aged  Hindu  clerk  was  admitted  with  weakness  in 
his  limbs,  more  especially  the  upper  extremities.  No  reliable 
history  could  be  obtained,  as  the  patient  is  rather  disconnected 
in  his  replies.  Patient  lives  on  a  mixed  diet,  smokes  and  drinks 
moderately.  Six  months  ago  his  vision  began  to  fail,  and  he 
has  been  totally  blind  these  two  months.  For  the  last  month 
he  has  had  weakness  in  liis  right  extremities.  History  of  head- 
ache and  cerebral  vomiting  is  given,  with  irregular  movements 
of  the  extremities.  Since  admission  (now  two  days)  he  has  had 
no  vomiting,  no  headache,  no  fits,  no  giddiness.  He  lies  quiet 
in  bed  without  a  groan,  and  when  told  to  walk  does  so  willingly 
and  comfortably  in  the  erect  posture,  save  that  he  is  hampered 
a  bit  on  account  of  his  blindness.  The  ophthalmic  surgeon 
iletected  optic  atrophy  in  both  eyes.  There  is  diminished 
l)0wer  in  the  right  extremities,  more  so  in  the  upper.  Muscles 
are  not  wasted.  No  ataxia.  No  tremors  when  perfectly  at  rest 
except  in  the  tongue,  where  there  are  fine  tremors.  Marked 
tremors  are  manifested  when  the  patient  makes  an  effort  to 
grasp  anything  with  the  right  hand.  Organic  reflexes  are 
normal.  Knee-jerks  are  present,  though  slightly  impaired. 
Pupils  are  unequal,  and  both  react  to  accommodation.  Sensa- 
tion not  affected.  There  is  some  degree  of  mental  confusion. 
He  had  to  make  an  effort  to  remember  his  name  before  he  gave 
it  on  admission.    He  remarked  he  could  not  think  of  it. 

This,  too,  seemed  to  be  a  case  of  multiple  sclerosis  with 
cerebral  manifestations. 

Biiphired  UreiJir-a.— Major  T.  S.  Novis,  I. M.S.,  read 
notes  of  four  cases  of  ruptured  urethra.  He  said  he  could 
remember  the  time  when  the  usual  treatment  of  ruptured 
urethra  was  to  open  the  perineum  and  pass  a  catheter 
through  the  penile  urethra  into  the  wound,  and,  after 
finding  the  central  end  of  the  divided  channel,  on  into  the 
bladder.  The  catheter  was  tied  in  and  the  ^\■ound  led  to 
granulate.  The  immediate  result  was  usually  satisfactory, 
but  after  a  short  time  an  intractable  stricture  developed, 
necessitating  further  operation,  or,  at  the  best,  constant 
passage  of  instruments  for  the  rest  of  the  patient's  life,  to 
keep  open  the  fibrous  tract,  which  had  united  the  ends  of 
the  ruptured  urethra.  Tlie  first  case  illustrated  how 
jnipossiblo  it  was  by  this  method  to  get  healing  of  a 
ruptured  urethra  without  considerable  formation  of  fibrous 
tissue,  as  there  was  a  separation  of  l.V  in.  between  the 
severed  ends.  The  second  was  of  interest,  as  in  this 
patient  the  neck  of  the  bladder  was  completely  severed 
from  the  prostate.    The    third    and    fourth    cases  were 


examples  of  a  rare  form  of  injury — namely,  rupture  of  the 
urethi-a  above  the  triangular  ligament  at  the  junction  of 
the  membranous  with  the  prostatic  portion  of  the  urethra. 
The  following  were  the  details : 

Case  i.— B.  F.,  aged  35  years,  admitted  into  hospital  August 
15th,  1911.  History  :  The  evening  before  admission  he  had  fallen 
across  a  tub,  striking  bis  perineum  against  the  edge.  Blood 
had  been  passsd  per  uretham,  but  though  he  had  desired  to 
pass  urine  he  had  been  unable  to  do  so.  State  on  Admission  ■ 
Some  blood  was  oozing  from  his  urethra,  and  there  was  a  soft 
tender  swelling  in  the  perineum.  His  bladder  was  distended 
up  to  midway  between  the  pubes  and  umbilicus.  I  tried  to  pass 
a  No.  8  silver  catheter,  but  without  success.  Operation:  The 
IJatient  was  put  in  the  lithotomy  position,  and  a  'WheelhousK 
staff  having  been  imssed,  an  incision  was  made  in  the  middle 
line  of  the  perineum  and  the  ends  of  the  urethra,  which  were 
separated  by  a  gap  of  an  inch  and  a  half,  were  exposed  and 
brought  together  with  six  silk  sutures  over  a  soft  rubber  catheter, 
which  was  left  in  to  drain  the  bladder.  The  ends  of  the  wound 
were  sutured,  and  the  central  part  packed  with  gauze,  which 
was  removed  the  following  day.  The  catheter  was  taken  out 
on  the  lifth  day  after  operation,  when  most  of  the  urine  was 
passed  per  urethram.  The  wound  granulated  up,  and  t\M 
patient  was  discharged  from  the  hospital  on  September  11th, 
1911,  a  No.  16  English  sound  having  been  passed  without  difili- 
culty.  He  was  instructed  to  come  up  once  a  fortnight  to  have 
a  sound  passed  to  prevent  contracture. 

Case  ii.— M.  N.,  aged  40  years.  History  :  Patient  had  fallen 
from  a  height  on  a  sharp-pointed  railing.  State  on  Admissioyi  .■ 
There  was  a  wound,  2  in.  long,  in  the  left  ischia-rectal  fossa  by 
the  side  and  in  front  of  the  rectum,  from  which  a  small 
quantity  of  urine  was  oozing,  and  a  swelling,  dull  on  percussion, 
above  the  pubes,  extending  into  tiie  right  iliac  fossa  and  nearly 
up  to  the  umbilicus.  An  attempt  to  pass  a  catlieter  failed,  but 
a  little  blood  followed  its  withdrawal.  Operation :  The  perineal 
wound  was  enlarged  forward  and  a  suprapubic  incision  made  in 
the  middle  line.  The  bladder  was  found  completely  separated 
from  the  prostate,  and  the  anterior  wall  of  the  rectum  laid  open 
and  the  pelvis  completely  divided  to  the  right  of  the  symphysis 
pubis.  The  extra-peritoneal  space  in  front  of  the  bladder  and 
the  right  iliac  fossa  were  full  of  blood  and  urine.  The  neck  of 
the  bladder  was  stitched  to  the  prostatic  urethra  and  the  wound 
in  the  rectum  sutured  ;  drainage  tubes  were  inserted  into  both 
the  perineal  and  suprapubic  wounds.  The  patient's  temperature 
was  103°  the  evening  after  operation,  and  the  following  morn- 
ing the  wounds  were  irrigated  with  1  in  5,000  mercury  biniodide. 
His  temperature  remained  between  103'  and  104°  until  he  died 
on  March  1st,  1911. 

Case  hi. — M.  G.  G.,  aged  40,  a  fisherman,  admitted  into 
hospital  May  4th,  1911.  History  :  The  day  before  admission  the 
patient  said  he  had  received  a  blow  in  the  small  of  the  back, 
from  the  prow  of  a  fishing  boat.  Since  then  he  had  passed 
blood  but  no  urine.  Present  Condition  :  There  was  dullness 
above  the  pubes  extending  up  half  way  to  the  mnbilicus  and  out 
on  either  side  to  the  middle  of  Poupart's  ligament.  Fullness  in 
the  perineum  in  front  of  the  anus.  Operation ;  A  suprapubic 
incision  was  made,  and  the  urethra  was  found  torn  off  from  the 
upper  surface  of  the  triangular  ligament.  It  was  found  to  be 
impossilile  to  unite  the  urethra  through  the  suprapubic  wound, 
even  with  the  aid  of  cleft  palate  needles.  An  incision  was  then 
made  in  the  middle  of  the  perineum  as  far  back  as  the  sphincter 
ani ",  a  quantity  of  blood  and  urine  was  found  extravasated  in 
front  of  the  rectum.  The  triangular  ligament  was  divided  in 
the  middle  line  until  the  in-ethra  was  reached.  A  soft  catheter 
was  passed  down  the  urethra  and  into  the  wound,  and  then 
through  the  prostatic  urethra  into  the  bladder,  and  the  floor  of 
the  urethra  approximated  with  silk  sutures.  Both  wounds  were 
left  partly  open  for  drainage,  a  large  drainage  tube  being  inserted 
into  the  cave  of  Rotzius.  Tlie  catheter  was  removed  after  ten 
days,  and  though  for  some  time  urine  was  passed  through  both 
wounds  as  well  as  the  urethra,  they  granulated  up,  and  had 
almost  healed  by  June  2nd,  1911,  when  the  patient  was  dis- 
charged. A  large-sized  sound  could  easily  be  passed  into  his 
bladder.  He  v>'as  instructed  to  return  once  a  fortnight  for 
passage  of  sounds. 

Case  iv.--H.  K.,  aged  17,  admitted  July  26th,  1911.  History  : 
A  bale  of  cotton  had  fallen  on  his  back  the  day  before  admis- 
sion. He  had  had  to  be  carried  home,  being  in  great  pain  and 
unable  to  walk.  He  had  not  passed  urine  since  the  accident. 
On  admission  he  was  suffering  severe  iiain  in  the  hypogastric 
region  and  in  the  right  leg.  There  was  dullness  extending  up 
to  the  umbilicus  and  outwards  above  Poupart's  ligament  on 
either  side,  but  to  a  greater  extent  on  the  left  than  the  right. 
Great  pain  was  felt  on  moving  the  right  leg.  An  attempt  to 
pass  a  catheter  failed  :  only  a  few  drops  of  blood-stained  fluid 
were  drawn  off.  Operation:  A  suprapubic  incision  was  made, 
and  some  blood  and  urine  escaped  from  the  wound.  A  com- 
minuted fracture  of  the  rami  of  the  ischium  and  pubes  on  the 
left  side  was  felt  with  the  finger  and  loose  jneces  of  bone  were 
removed,  the  largest  being  about  the  size  of  a  hazel  nut.  The 
urethra  was  found  torn  across  above  the  triangular  ligament, 
and  the  tip  of  the  finger  could  be  introduced  into  the  mem- 
branous urethra.  An  incision  was  made  in  the  middle  line  of 
the  perineum  in  front  of  the  rectum,  the  triangular  ligament 
slit  up  as  far  as  the  urethra,  and  the  floor  of  the  urethra 
sutured  over  a  catheter.  As  iu  the  third  case,  it  was  not  found 
possible  to  suture  the  roof.  The  perineal  wound  was  partly 
closed  and  two  drainage  tubes  were  inserted  in  the  suprapubic 
wound,    As  the  wound  suppurated,  it  was  necessary  to  irrigate 


March  2,  1912.] 


SOUTH   AFRICAN    COMMITTEE. 


tSurPLEMEKT  TO  THK  «  Q -. 

BbitujuM£dicax.Joubkai.        -^Jy 


with  a  1  in  5,000  mercnry  biniodide  daily  for  three  weeks, 
when  the  temperature,  which  liad  ranged  between  99^  to  101°, 
came  down  to  normal.  The  catheter,  which  was  removed  on 
the  tenth  day,  had  to  be  replaced  again  after  twenty-four  hours, 
owing  to  retention  of  urine,  and  was  finally  taken  out  on  the 
Ufteenth  day.  Three  or  four  days  after  removal  of  the  catheter 
au  abscess  formed  at  the  junction  of  the  penis  and  scrotum  on 
the  left  side,  which  left  a  urethral  fistula,  which  gradually 
closed.  Sounds  were  passed  once  a  week  after  the  catheter  was 
removed.  On  September  10th,  1911,  as  the  wounds  had  healed 
and  the  patient  was  able  to  pass  water  freely,  he  was  allowed  to 
leave  the  hospital,  with  instructions  to  return  from  time  to  time 
for  passage  of  sounds. 

Other  Commnmcalions. — Dr.  L.  G.  Date  showed  a  piece 
of  drainage  tube  which  was  accidentally  introduced  by 
his  i)atient  into  his  bladder,  which  was  located  there 
by  the  x  ray.s,  and  which  fortunately  came  out  on  an 
eifort  at  micturition  before  a  suprapubic  opening,  which 
was  decided  upon,  was  made. 

Votes  of  T}ian};s. — After  a  hearty  vote  of  tha^nks  to 
Majors  McPherson  and  Xovis  and  to  Drs.  Date  and 
Norohna,  as  well  as  to  Lieutenant- Colonel  Childe,  the 
meetina  terminated. 


HONG  KONG  BRANCH. 

The  annual  general  meeting  of  this  Branch  was  held  on 
November  9th,  1911. 

Election  of  Office-hearers. — The  following  were  elected 
officers  for  the  year  1911-12 :  President,  Dr.  Charles 
Forsyth ;  Vice-President,  Dr.  J.  H.  Sanders ;  Honorary 
Secretary  and  Treasurer.  Dr.  O.  Marriott;  Council,  Dr. 
BeliUos,  Dr.  Francis  Clark,  Major  Fleury,  R.A.M.C,  Staff 
Surgeoii  E.  G.  E.  O'Lear)-,  R.N.,  and  Dr.  F.  O.  Stedman; 
Bejiresentativc  i,in  England)  not  yet  appointed. 

Eeport  of  Council. — The  report  of  Council  stated  that  the 
membership  for  1910  was  134  as  against  123.  Three 
Council  meetings  had  been  held.  Drs.  Black  and  Hobson 
resigned  the  offices  of  Honorarj'  Secretarj-  and  Honorary 
Treasurer  respectively,  and  Dr.  Oswald  Marriott  was 
elected  to  hold  both  offices.  Resolutions  passed  at  the 
general  and  ordinary  meetings,  respecting  the  registration 
in  the  Colony  of  foreign  medical  diplomas,  which  were  not 
accepted  by  the  Genei-al  Medical  Council  in  Great  Britain, 
were  sent  to  the  head  office  of  the  Association,  with 
a  reijuest  for  action  by  the  Colonial  Committee.  Those 
resolutions  had  been  acknowledged,  and  the  Branch 
Council  was  now  awaiting  information  of  anj'  action  taken. 
A  remonstrance  was  also  sent  against  the  proposed  method 
of  grouping  Divisions  for  representation  on  the  Central 
Council  of  the  Association,  which,  in  the  opinion  of  the 
Branch,  was  quite  impracticable  on  account  of  distance — 
the  Branch  was  to  bo  grouped  with  India — and  want  of 
information  as  to  the  personnel  of  Indian  Branches.  The 
Hong  Kong  Branch  being  numerically  much  weaker  than 
the  Indian  Branches,  there  was  very  little  chance  of  the 
Branch  ever  being  properlj-  represented.  The  Branch 
refused  to  take  part  in  the  election  of  a  Representative 
under  the  new  conditions.  It  was  understood  that  the 
whole  question  was  again  under  consideration  at  the 
central  office.  Twelve  new  members  had  been  elected  to  the 
Association,  and  one  visiting  member  to  the  local  branch 
under  Rule  10.  Two  members — Dr.  L.  P.  Marques  and  Mr-. 
G.  H.  D.  Morland — had  died,  and  several  members  had  been 
transferred  into  the  Branch  from  other  jiarts.  Owing 
to  the  large  area  of  the  Branch,  which  included  the  whole 
of  China,  it  was  difficult  to  be  quite  accurate  as  to  the 
number  of  members  of  the  Association  resident  in  China  at 
one  time.  Sir  Joseph  FajTrer,  who  represented  the  Royal 
Army  Medical  Corps  on  the  Council,  had  resigned  on 
leaving  the  Colon}',  and  Major  Fleury,  R.A.M.C,  was 
elected  to  the  Council  in  his  jilace.  Twentj-eight  new 
volumes  had  been  added  to  the  Branch  Library  during  the 
year,  and  a  revised  catalogue  of  books  was  circulated 
to  all  members  of  the  Branch  in  May.  Four  meetings  of 
the  Branch  were  held  during  the  yeai',  the  average 
attendance  of  members  being  thirteen.  At  the  first  or 
general  meeting  Dr.  Sanders,  in  his  inaugural  address, 
sketched  the  historj'  of  the  Association  in  Hong  Kong, 
with  its  origin  from  the  Hong  Kong  Medical  Asso- 
ciation, which  first  met  in  1886.  At  the  second 
meeting  Dr.  Harston  read  a  paper  on  gonorrhoeal 
ophthalmia,  and  Dr.  Hobson  showed  a  case  of  leprosy 
.which  had  previously  been  shown  to  the  Branch 
meeting.       Dr.    Koch    read    a    paper    illustrating    his 


experiences  from  seeing  the  methods  of  preparation  of 
patients  before  operation  dui-ing  a  recent  visit  to  other 
liarts  of  the  world.  At  the  third  meeting,  which  was  held 
at  the  Government  Civil  Hospital  bj'  invitation  of  Dr. 
Koch,  the  Superintendent,  a  number  of  interesting 
specimens  and  clinical  cases  was  shown.  The  fourth 
meeting  was  held  at  the  Military  Hospital  by  invitation 
of  Colonel  Bedford  and  officers  of  the  Royal  Ai-my  Medical 
Corps,  when  Captain  Perry  read  a  paper  on  the  method 
of  treating  venereal  disease  in  the  service. 


BRITISH     MEDICAL    ASSOCIATION. 

SOUTH  AFRICAN  COMMITTEE. 
The  second  meeting  of  the  South  African  Committee  of 
the  British  Medical  Association  was  held  in  Capetown 
on  December  29th.  1911.  There  were  present :  Drs. 
Matthew  Hewat,  J.  Petersen,  Spencer  Wicks,  and 
Mofl:'at. 

Subscriptions. — The  resolution  passed  at  the  last 
meeting  fixing  the  annual  subscrijition  from  each  member 
of  the  Association  in  South  Africa  at  2s.  6d.  was  con- 
firmed, and  it  was  resolved  that  each  Branch  shall  be 
responsible  for  the  subscriptions  of  all  its  members. 

The  Committee  and  Presidents  of  Branches. — Dr. 
Jasper  Andekson's  amendment,  to  the  effect  that  if  an 
elected  member  of  this  Committee  become  the  President 
of  his  Branch,  such  Branch  may  elect  another  member 
during  his  term  of  office,  was  passed,  and  will  come  up 
for  confirmation  at  the  next  meeting. 

Formation  of  New  Branches  and  Divisions. — In  reply 
to  this  Committee's  request  that  it  be  vested  with  the 
power  of  forming  new  Branches  and  Divisions  in  South 
Africa  and  delimiting  their  areas,  the  Central  Council 
stated  that  it  would  frame  a  resolution  to  that  effect  for 
the  consideration  of  South  African  Branches. 

Uniform  Bcgistration. — The  resolution  forwarded  by  the 
Natal  Branch  advocating  a  uniform  registration  fee 
throughout  the  Union  and  the  abolition  of  annual  licences 
was  adopted,  and  the  Secretary  was  instructed  to  bring 
the  subject  before  the  next  Congress. 

Next  Meeting. — It  was  resolved  to  hold  the  next  meeting 
of  the  Committee  during  the  Congress  at  Johannesburg, 
and  so  give  effect  to  the  resolution  forwarded  from  the 
Transvaal  Branch, 

Control  of  Future  Congresses. — With  regard  to  another 
resolution  from  that  Branch  the  Committee  suggested  that 
the  Branch  formulate  a  scheme  for  the  control  of  future 
congresses  by  this  Committee,  for  submission  to  the  next 
meeting  of  the  Committee. 

Two  Divisions  of  Transvaal  Branch. — The  Committee 
accspted  the  proposal  of  the  Transvaal  Branch  to  form 
two  Divisions — Pretoria  and  Witwatersrand. 

Medical  Journal. — A  medical  jiaper  as  the  official  organ 
of  the  Association  in  South  Africa  was  considered  desu-able, 
and  the  matter  held  over  till  the  next  meeting. 

Regulations. — The  Secretary  reported  that  he  was 
awaiting  reply  from  the  Central  Council  to  the  Committee's 
resolutions  on  the  notes  on  the  regulations. 


THE   LIBRARY   OF   THE   BRITISH   MEDICAL 

ASSOCIATION. 

The  following  books  were  added  to  the  Library  between 
July  and  September,  1911 ; 

Presented  hy  the  Authors. 
Bland-Sutton,  John;   Gall  Stones   and   Diseases   of   the    Bile 

Ducts.  1910. 

Bland-Sutton,  John  ;  The  Position  of  Abdominal  Hysterectomy 

in  London.  1910. 

Bland-Sutton,  John ;  Tumours,  Innocent  and  Malignant,  fifth 

edition.  1911. 

Burgess,  Mildred :  The  Care  of  the  Infant.  1910. 

Calwell,  W. :  Textbook  of  Medical  Treatment.  1910. 

Crookshank,  P.  G. :  Essays  and  Clinical  Studies.  1911. 

Farquharson,  Bt.  Hon.  Robert,  P.C. ;  In  and  Out  of  Parliament. 

1911. 
Gimlette,  J.  D.;  Reprints  of  Articles  contributed  to  Medical 

Journals.  1911. 

Grant,  Graham :  Practical  Forensic  Medicine.  1911. 

Hare,  Francis  :  The  Food  Factor  in  Disease,  2  volumes.        1905. 
Hurry,  J.  B. :  Vicious  Circles  in  Disease.  1911. 

Hutchison,   Robert;   Lectures   on   the   Diseases  of  Children, 
■  second  edition.  1^10. 
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Hutchison,  Robert :  Applied  Physiology.  1909. 

Kilner,  W.  J. :  The  Human  Atmosphere.  1911. 

Lambkin,  Colonel  F.  J. :  Syphilis,  its  Diagnosis  and  Treatment. 

1910. 
Powell,  Sir  Douglas,  and  P.  Horton  Smith  Hartley :  Diseases 

of  the  Lungs  and  Pleurae,  lifth  edition.  1911. 

Scott,  Kenneth  :  Refraction  and  Visual  Acuity.  1911. 

Stevens,  William  :  Medical  Diagnosis.  1911. 

Williams,  P.  Watson- :  Rhinology.  1911. 

Whitla,  Sir  William  :  Elements  of  Pharmacy,  Materia  Medica, 

and  Therapeutics,  ninth  edition.  1910. 

Worth   ('. :  Squint,  its  Causes,  Pathology,  and  Treatment,  third 

edition.  1905. 

Presented  by  the  Medical  Officer  to  the  Local  Government 

Board. 

Reports  and  Papers  on  Sasi^ected  cases  of  Human  Plague  in 

East  Sufiolk.  1911. 

Report  on  the  Sanitarv  Circumstances  and  Administration  of 

Neath  Rural  District.  1911. 

Ptcsenled  hij  Dr.  Patricl;,  Glasgou-. 
Glasgow  Medical  Journal,  1867-1877  (to  complete:. 
Holden :  Human  Osteology.  1887. 

Presented  by  Dr.  Eustace  Smith,  London. 
Archives   of   Pediatrics,   vols.   1-8,    1884-1891,   1894-1901-02-06. 
' '     (with  omissions). 
Battle,  W.  H.,  and  E.  M.  Comer :  Surgery  of  Diseases  of  the 

Appendix.  1904. 

Bill,  A.  E..  and  others  :  Davos  as  a  Health  Resort.  1906. 

Bottentuit.  Dr. :  The  Waters  of  Plombieres.  1888. 

,  Bouchut,  E. :  Maladies  des  nouA-eau-n^s.  1862. 

Chomel,  A.  F. :    Clinique  mi^dicale,  Vol.  i,  1834  ;  vol.  ii,  1837; 

vol.  jii,  1840. 

Day.  W.  H. :  Diseases  of  Children.  1881. 

Duchenne,  G.  B. :  L'Electrisation  localisee.  1861. 

Hermann,  D.  L. :  Human  Physiology.  1875. 

Keeling,  J.   H. :   Quaero   (Some  Questions  in   Matter,  Energy, 

Intelligence  and  Evolution).  1898. 

Lawson,  H. :  Sciatica,  Lumbago,  and  Brachialgia.          ,  1887. 

Meigo,  J.  F.,  and  W.  Pepper :  Diseases  of  Children.  1882. 

Morton,  T.,  and  W.  Cadge  :  Surgical  Anatomv.  1850. 

Parker  R.  W. :  Congenital  Club-Foot.  1887. 

Peacock,  T.  B. :  Valvular  Disease  of  the  Heart.  1877. 

Sandwith,  F.  M. :  Egypt  as  a  Winter  Resort.  1889. 

Byer.  J. :  Management  of  Infants.  1812. 

Woillez,  E.  J. :  Dictionuaire  de  diagnostic  mtdical.  1862. 
and  other  volumes,  duplicates. 

Presented  by  the  Superintendent  of  Government  Printinq, 
Calcutta. 
Scientific  Memoirs  by  Officers  of  the  Medical    and   Sanitary 
Departments  of  the  Government  of  India : 
No.  45.  Greig :  Epidemic  Dropsy  in  Calcutta.  1911. 

No.  46.  Christophers  :  Malaria  in  the  Punjab.  1911. 

No.  47.  Greig  and  Wills :  Dvsenterv  and  Liver  Abscess  in 
Bombay.  "  "  1911. 

Calendars,  Peports,  and  Transactions  have  beett  received 
from  thcfollowiriii  bodies: 
American  Association  of  Genito-Urinary  Surgeons.    Transac- 
tions, vol.  V.  1910. 
American    Dermatological   Association.    Transactions,  xxxiii. 

1909. 
American  Gynaecological  Society.  Transactions,  ssxv.  1910. 
American  Laryngological  Association.    Transactions.  1910. 

American  Pediatric  Society.    Transactions,  xxii.  1910. 

Board    of   Education.    Annual    Report    of  the   Chief  Medical 
Officer.  1909. 

Bristol  University  Calendar.  ■        1911-12. 

Calcutta  University  Calendar,  3  volumes.  1911-12. 

Chicago,  Report  of  the  Department  of  Health.  1907-10. 

Chief  lusxjector  under   the  Inebriates  Acts.    Annual  Report. 

1909. 
Commission  of  Conservation  of  Canada,  Annual  Report.  1911. 
Edinburgh  University  Calendar.  1911-12. 

Prance — MinistAre  de  I'Jntfrieur.    Recueil  des  actes  oificiels  et 
documents  interessant  I'hygiene  publique,  tome  39.         1909. 
Glasgow  Obstetrical  and  Gynaecological  Society,  Transactions, 
vol.  vii.  "  1909-10. 

tilasgow  University  Calendar.  1911-12. 

Imperial  (dancer  Research  Fund,  Ninth  Annual  Report.  1910-11. 
Ireland,  Report  of  the  Registrar-General  (fortv-seventh).  1910. 
Japan,  Health  of  the  Navy,  "  1907, 1908. 

Leeds  University  Calendar.  1911-12. 

London  Hospital  Medical  College,  prospectus,  1911-12! 

Metropolitan  Asylums  Board,  Annual  Report.  1910 

Middlesex  Hospital  Medical  School,  prospectus.  1911-12. 

National    Association     for    the    I'reveution    of   Consmnption 
Transactions,  Annual  Conference.  191l'. 

Now  Zealand  Univeiaity  Calendar.  1911-12" 

Pepper,  William  :  Laboratory  Contributions,  vol.  vii.  1910! 

Rockefeller  Institute  for  Medical  Research,  Reprints,  xii.  I910! 
St.  Luke's  Hospital  (New  York)  Medical  and  SurgiojU  Reports! 

1910. 
St.  Thomas's  Hospital  Reports,  vol.  xxxvii.  1908. 

Under  Secretary  of  State,  Return  of  Experiments  on  Animals! 

1910. 


Added  to  the  Library  through  the  "  British  Medical  Journal." 
Aikens,  C.  A.  :  Primary  Studies  for  Nurses.  1909. 

AUbutt,  T.  C. :  Science  and  Mediaeval  Thought.  1901! 

Allen,  R.  W. :  Opsonic  Method  of  Treatment.  1907! 

Atthill,  L. :  Recollections  of  an  Irish  Doctor.  1911. 

Rachem,  C:  Unserer  Schlafmittel.  1910! 

Bailey,  P. :    Diseases  of  the  Nervous   System  Resulting  frorri 

Accident  and  Injury.  "  1906. 

Bateson,  W. :  Methods  and  Scope  of  Genetics.  190s! 

Beck,  J.  C. :  Photographic  Atlas  of  Radiographv.  19U. 

Bergmark,     G. :     Bidrag    till    de    Cerebrala    Forlamningarnas 

Symptomatologi.  1908. 

Bolduau,  C.  F. :  Immune  Sei'a.  1911. 

Boyce,  Sir  Rubert :  Yellow  Fever  and  its  Preveution.  1911. 

Brouardel,  P. :  Les  attentats  aux  moeurs.  19C9. 

Brugelmann  :  Das  Asthma.  1910. 

Brunings,  W'. :  Die  directe  Larmgoskopie,  Bronchoskopie.  etc. 

1910. 
iBurnet,  James  :  Handbook  of  Medical  Treatment.  1911. 

Cables,  H,  A. :  Diagnosis  and  Treatment  of  Diseases.  1911. 

Cabot,  R.  C. :  Differential  Diagnosis.  1911. 

Caspari :  Treatise  on  Pharmacy,  third  edition.  1906. 

Chundra  :  Treatise  on  Treatment.  1911. 

Clarke,  Bruce :  Surgery  of  the  Kidneys.  1911. 

Clarke,  J.  H.:  Vital  Economy.  "  19O8. 

Clutterbuck,  L.  A. :  Nerve  Diseases.  1907. 

Critchley,  H.  G. :  Hygiene  in  School.      -  1906. 

Davenport,  C.  B. :  Eugenics.  1910. 

Diver,  E.  W.  :  The  Conquest  of  Consumption.  1911. 

Drummond,  W.  B. :  Introduction  to  Chilrl  Study.  1907. 

Elder  :  Ship  Surgeon's  Handbook,  second  edition.  1911. 

Elliott :   Public   Health   Acts  and    Other    Sanitary    Laws    and 

Regulations,  second  edition.  "  1907. 

Ellis,  Havelock  :  The  World  of  Dreams.  1911. 

Eppinger,  U. :  Allgemeine  und  spezielle  Pathologic  des  Zwerch- 

fells.  1911. 

Fein,  J. :  Rhino-lar.vngologische  Winke,  2  Aufl.  1911. 

Fisidier,  B. :  Hypophysis,  Akromegalie,  mid  Fettsucht.  1910. 

Porel,  A. :  La  question  sexuelle.  1906. 

Fowler,    G.   J. ;   Introduction  to  Bacteriological  and   Enzyme 

Chemistry.  1911. 

Gallon,  Sir  Francis:  Essays  in  Eugenics.  1909. 

Galton,  Sir  F.  and  others  :  Sociological  Papers.  1905. 

Geirke,  E. :  Taschenbuch  der  pathologischen  Anatomie,  i.  ii. 

1911. 
Giertz,  K,  H, :  Wormfortsatsperitonitis.  1909. 

Gorgas,  P.  J.  S. :  Dental  Medicine.  1910. 

Gouley,  J.  W.  H. ;  Conferences  on  the  Moral  Philosophy  of 

Medicine.  1906. 

Gouraud,  P.  X. :  What  Shall  I  Eat?  1911. 

Gowers,  William  :  Lectures  on  the  Diseases  of    the   Nervous 

System.  1895. 

Gray,  Robert  :  Specific  Medication.  1909. 

Grouhel,      A. :      Etude      medico-legale     des     maladies      post- 

traumatiques.  1896. 

Grove,  Lady  :  The  Human  Woman.  1908. 

Guttmann,  W. :  Medicinische  Terminologie,  1911, 

Haberliu :     Die     Kinder     See     Hospize    und   die    Tuberkulose 

Bekampfung,  1911. 

Haeckel  :  The  Last  Words  on  Evolution.  1906. 

Von  Hansemann  :  Deszendenz  und  Pathologie.  1909. 

Hare,  H.  A. :  T.vphoid  Fever.  1909. 

Harford,  C.  f!  :  Hints  on  Outfit  for  Travellers   in    Tropical 

Countries.  1911. 

Hayes,  A.  J. :  Source  of  the  Blue  Nile.  1905. 

Heathcote,  G. :  Talks  with  Sanatoria  Patients.  1911. 

Heijl,  A. :  Uber  Acardie.  1910. 

Herschell,  G. :  Non-surgical  Treatment  of  Duodenal  Ulcer.  1910. 
Herschell,  G. :  Soured  jililk  in  the  Treatment  of  Disease.  1909. 
Hertz.  A.  F, :  Goulstouiau  Lectures  ou  the  Sensibility  of  the 

Alimentary  Canal,  1911. 

Hill,  C,  :  Manual  of  Normal  Histology.  1909. 

"  Home  Counties  ":  The  Case  for  the  Goat.  1908.    1 

Horton-Smith,  P. :  Descriptive  Catalogue  of  the  Pathological 

Specimens  in  the  Museum  of  the  Hospital  for  Consumption. 

19OT. 
Houssay,  B,  A, :  Estudios  sobre  la  acciou  de  los  extractos  hipo- 

flsiarios, 
Hoxie,  G,  H, :  Symptomatic  and  Regional  Therapeutics.        1910. 
Huchard,  H. :  Maladies  de  I'appareil  digestif.  1911. 

Hueppe  :  Hygiene  der  Korperiibungeu ,  1910. 

Huggard,  "\V.R. :  Davos  as  a  Health  Resort.  1906. 

Inglis,  M,  K. :  The  Children's  Charter. 

International  Clinics,  vol.  iv,  series  20.  1910. 

Jackson,  J. :  On  Lepers;  Thirty-six  Yeai's'  Work  Amongst  Them, 

new  edition,  1910, 

James,  S.  P.,  and  W.  G.  Liston  :  A  Monograph  of  the  Anopheline 

Mosquitos  of  India.  1911. 

.Tefterys  and  Maxwell:  Diseases  of  China.  1910. 

Kaye,  H.  W. :  The  Climate  of  Strathpetfer.  1909. 

Keeble,  F.  :  Plant  Animals.  1910. 

Kelynack,  T,  N, :  Scandinavian  Health  Resorts.  1910. 

Kerr,  J.  M.  Munro  :  Operative  Midwifery,  second  edition.  1911. 
Kieslinger  and  Wirth  :  Die  Krankenkost.  1910. 

Kirmisson,  E. :  Precis  de  chirurgie  infantile.  1911. 

Kittel,     M,     J,:     Die    Heilung     de     gichtisch-rheumatisclieu 

Erkrankungen.  ^qH' 

Knox,  E.  H.:  Military  Sanitation  and  H.vgieue.  1911. 

Korner:  Die  Otitischen  Erkrankungen  des  Hirns.  1896. 

Kraepelin,  E. :  Introduction  i.  la  psychiatric  clinique.  1907. 
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Krehl,  L.  :  Pathologiache  Physiologie,  5  Aufl.  1907. 

J.apage,  C.  P. :  Feeble-Mindedness  in  Children  of  School  Age. 

1911. 

Lebon,  G. :  Evolution  of  Forces.  1908. 

I.eclercq,  A. :  I.  L'Arterio-sclcrose.  1911. 

I.eclercq,  A. :  II.  Cliniqne  da  Coeur.  1908. 

I.eclercij,  A. :  m.  Le  Diabete.  1910. 

Leftwich,  K.  W. :  Pocketbook  of  Treatment.  1911. 

Lemoine,  G. :  Les  interventions  medieales  d'urgence.  1911. 

Lemoine  et  Gerard  :  Formulaire :  consultations  medicales.  1909. 

Liepmann,  W. :  Die  Gynakologische  Operationskursns  an  der 
Leiche.  "  1911. 

Liertz  :  T'eber  die  Lage  des  Wurmfortsatzes.  1909. 

Losch,  H. :  German-English  Medical  Thesaurus.  1895. 

Macfadj-en,  A. :  The  Cell  as  a  Unit  of  Life.  1908. 

Mackay,  George :  Management  and  Construction  of  Poorhouses 
and  Almshouses.  1908. 

Mackenzie,  W.  L. :  The  Health  of  the  School  Child.  1906. 

Mangold,  G.  B.  :  Child  Problems.  1910. 

Maxwell  and  Brown :  Encyclopaedia  of  Municipal  and  Sanitary 
Engineering.  1910. 

May.  C.  H. :  Diseases  of  the  Eye,  fifth  edition.  1907. 

Meigs.  A.  V. :  Milk  Analysis  and  Infant  Feeding.  1885. 

Metcalfe,  R. :  Rise  and  Progress  of  Hydropathy  in  England  and 
Scotland.  "  "  1906. 

Von  Mikulicz-Radetsky :  Die  Krankheiten  des  Mnndes,  2  Aufl. 

1909 

Millard,  C.  K. :  Building  and  Care  of  the  Body.  191o! 

Monod.  H. :  La  sante  publique.  19M. 

Moor,  C.  G. :  Recognition  of  Minerals.  1909. 

Morrow,  A.  S. :  Diagnostic  and  Therapeutic  Technique.        1911. 

Moynihan,  B.  G.  A. :  The  Pathology  of  the  Living.  1910. 

Musser  and  Kellv  :  Handbook  of  Practical  Treatment,  vol.  i.  1911. 

Newton,  G. :  Our  National  Drink  Bill.  1909. 

Ormerod,   J.   A. :   Hereditv  in  Relation   to   Disease    tHarveian   I 
Oration,  1908i.  '  I 

Poulton,  E.  B. :  Charles  Darwin  and  the  Origin  of  Species.   1909.    { 

Preus,  .1. :  Biblische  Talmudische  Medizin.  1911.    ' 

Progressive  Medicine,  vols,  ii,  iii,  iv.  1910.    ! 

Prout,  W.  T.  :  Lessons  on  Elementary  Hygiene,  with  Special 
Reference  to  the  Tropics.  '  1905. 

Bideal,  S. :  Sewage  and  Sewage  Purification,  third  edition.    1906. 

Rivers,   W.  H.  R: ;  The  Influence  of  Alcohol  and  Other  Drugs  ou 
Fatigue.  1908. 

Robin,  A. :  Therapeutique  nsuelle  du  praticien.  1911. 

Ross,  E.  H. ;  The  Reduction  of  Domestic  Mosquitos.  1911. 

Ross,  R. :  Fables.  1907. 

Rowntree  and  Sherwell :  Public  Control  of  the  Liquor  Traffic. 

1903. 

Rowntree  and  Sherwell :  The  Temperance  Problem  and  Social 

Reform.  1900. 

Rudberg,  H. :  Thymus  Involutionen  efter  Rontgenbestralning. 

1909. 
Russell,  J.  B. :  Public  Health  Administration  in  Glasgow.  1905. 
Russo-Japanese  War,  Medical  and  Sanitary  Reports.  1908. 

Saalfeld,  E. :  Lectures  on  Cosmetic  Treatment.  1910. 

Salge,  B. :  Einfiihrung  in  die  moderne  Einderheilkunde.      1909. 
Sattenlee,  G.  R. :  Human  Embryology.  1906. 

Scheurer,  I. :  La  grefle  ovarienne.  1910. 

Schmidt  and  Liithje :  Klinische  Diagnostik  und  Propadeutik 
iunerer  Krankheiten.  "       1910. 

Schwalbe,  J. :  Lehrbuch  der  Greisenkrankheiten.  1909. 

Seitz,  C. :  Lehrbuch  der  Einderheilkunde,  3  Aufl.  1910. 

Sibley,  S. :  The  Voice  and  its  Control. 

Sinnhuber :  Die  Erkrankungen  des  Herzbeutels.  1911. 

Souligoax,  C. :  Affections  chirurgicales  de  la  poitrine.  1911. 

Souttar,  R. :  Alcohol,  its  Place  and  Power  in  Legislation.      19M. 
Sqnier  and  Bugbee :  Manual  of  Cystoscopy.  1911. 

Starr,  L. :  Diseases  of  the  Digestive  Organs.  1891. 

Stekel,  W' :  Nervose  Angstziistande  und  ihre  Behandlung.    1908. 
Sterian,  E. :  Education  sexuelle.  1910. 

Stoeltzner,  W. :  Oxypathie.  1911. 

Teissier,  M.  .J. :  Livre  jubUaire.  1910. 

Tourette.  G.  de  la  :  Traite  de  I'hysterie,  2  volumes.  1895. 

Turner.  D. :  Radium,  its  Physics  and  Therapeutics.  1911. 

Urbantschitsch,V. :  Lehrbuch  der  Ohrenheilkunde,  5  Aufl.   1910. 
Vaquez,  H. :  Les  .\rythmies.  1911. 

Villiger,  E. :  Die  periphere  Innervation.  1908. 

Vires,  .1. :  Les  maladies  de  I'estomac.  1911. 

Wallace,  3.  S. :  The  Prevention  of  Dental  Caries.  1911. 

Weiss  :  Clinical  Pathologv.  1910. 

White.  E:  G. :  Science  and  Singing.  1909. 

Williamson,  R.  T. :  Diseases  of  the  Spinal  Cord.  1911. 

Wilson,  .J.  C. :  Fever  Xursing,  sixth  edition.  1910. 

Von  Winckel,  F. :  AUgemeine  Gyuakologie.  1909. 

Wittmann,  R:  Der  Sanititsdienst  im  Zukunftkriege.  1910. 

Woodruff,  C.  E. ;  Expansion  of  Races.  1909. 

Yearsley,  W.  A. :  Treatment  of  Stammering. 
Ynle,  G'.  U.  :  Introduction  to  the  Study  of  Statistics.  1911. 

Books  Needkd  to  Complete  Ss^ies. 
The  Librarian  will  be  glad  to  receive  any  of  the  folloTviug 
polumes,   which   are   needed   to   complete    series    in    the 
Library : 

American     Association      of      Genito-XJrinary     Surgeons. 
Transactions.    1906. 

: Climatological  Transactions.    Vols.  1,  4.  5.  6. 

^-  ■ Dermatologioal  Association  Transactions.    Vols. 

'  6,  7,  8,  11,  and  29. 


American  .Journal   of  the   Medical   Sciences.    New  series, 

vols.  4,  5,  1842-3;  vols.  14,  15,  1847-8 ;  vols.  l&^O,  1850; 

vol.  33,  1857;  vol.  46,  1864-5;  vol.  59;  or  any  parts  of 

these  vols. 

Journal  of  Ophthalmology.    Vols.  1-9. 

Laryngological  Association.    Transactions.    Vols. 

1-6,  8-9. 
■  Medical  Association.    Transactions,  2,  4,  6,  7, 11, 

12, 14;  H,  16, 19,  20,  22,  31,  after  vol.  33,  and  the  Journal, 

up  to  1903  mclusive. 
Medico-Psychological  Association.  Transactions. 

Vol.  13, 1906. 

-  Otological  Society.    Transactions.    Vol.  3,  part  2, 

-Public  Health  Association.    Transactions.    Any 

vols. 
Analyst.    Vols.  1-24. 
Annals  of  Surgery.    Vols.  13,  14,  26. 
Archiv  fiir  Dermatologie    imd    STOhilis.    Bd.    24   and    25 

(1892  and  1893 1. 
Archives   generates   de   medecine.    Third   new  series    7-8 

(1839-401 ;  4th  series.  10-17,  20-25,  1852-55,  1858-64,  1872- 

1897 ;  1846-55  inclusive  ;  1857-64  inclusive  ;  1871. 

• of  Ophthalmologv.    Vols.  1-3,  6,  7,  14, 15, 16  and  20. 

■ of  Otology.    Vols'.  1-7,  and  20-22. 

de  Parasitologic.    Vols.  1-8. 

-de  Pediatrics.     Vols.  1-16. 


1883. 


Asylum  .Journal  of  Mental  Science.    Vol.  1,  1854. 

Biochemical  Journal.    Vols.  1-4. 

British  Dental  .Journal.    Vols.  1-29. 

Biometrica.    Vols.  2-6. 

British  Journal  of  Dermatology.    Vol.  2,  part  3. 

British     Lar%ngological     and'    Rhinological     Association. 

Transactions  1896-7-8-9. 
Caledonian  Medical  .Journal.    Vol.  1  prior  to  1894. 
Canada  Medical  Journal.    Vols.  1-4-6,  and  after  vol.  8. 
Carmichael  Essays.    Rivington,  1879. 
Centralblatt  fiir  Augenheilkunde.      Hirschberg.    All  prior 

to  1891 ;  Index  to  1891. 
Centralblatt   fiir   Bakteriologie.     Bound  volumes   prior  to 
1899. 

■    fiir      medicinische      Wissenschaften.      Vols. 

1-19. 

■ fiir  Nervenheilkunde.      1878,   1879,   1886,   1889, 

1890,  1892.  and  since  1893. 
Congres   Francais  de   Chirurgie.    Transactions   1,   2,  3,   6, 
and  10,  and  all  since  11th. 

■ •   Internat.    d'Obstetrique    et    de    G\Tiecologie.      3. 

Amsterdam.  1899. 
Congress  fiir  innere  Medicin  :  Verhandlungen.  1-12,  and  14, 

since  18. 
Dermatological  Congress.    Vienna,  1892. 
Dermatologischer  .lahresbericht.  1906-1908. 
Dermatologiscbe  Zeitschrift.     Vols.  1-16. 
Dublin  t^uarterlv  Journal  of  the  Medical  Sciences.     Vols. 

1, 10,  17,  20,  28,  and  35-40. 
Edinburgh  Obstetrical  Transactions.    Vol.  5. 
Glasgow  .Medical  Journal.    1833  and  1853-1868. 

Pathological  Society.    Transactions  1  and  2. 

Guy's  Hospital  Gazette.    Xos.  1  and  5.    1872. 

Indian  Medical  Gazette.    1868-1884. 

Intercolonial  Medical  Journal.  Australasia.    Vols.  1-13. 

International  Congress  on  Alcohol.    Proceedings  of  First  to 

Eleventh. 
International     Congress    of   Genetics.      Transactions.      (1) 

London  1899.  i2i  New  York  1902,  i3(  London  1906. 
International  Congress  of  School  Hygiene.    Transactions  of 
First     Congress,      Nuremberg,"     and      Third,      Paris, 
1910. 
International  Congress  of  Hygiene.    Transactions  'of  Con- 
gresses 1-6  and  10-12. 
International  Medical  Congress.    Budapest,  1909.    Section  4, 
Part  2 ;  Section  7b.  Part  1 ;  Section  15,  Part  2. 

Ophthalmological  Congress.    Transactions  ol 

Fifth  ;  New  York,  1876. 
Jabrbuch  fiir  Kinderheilkunde.    Bd.  1-9. 
Jahresbericht  Neurologic  und  Psychiatric,  6  and  11-14. 
Janus.    All  vols.,  8-15. 

Journal  of  Association  of  Military  Surgeons.    Vol.  19.  1903. 
Journal  of  Laryngology.    Vols.  1-9. 
Journal  of  Medical  Research.    Vols.  1-20. 
Journal  of  the  Royal  Institute  of  Public  Health.    1910. 
Lakeside  Hospital  Cluneal  and  Pathological  Papers,  Series  2. 
Lai-yngoscope.    Vols.  1-20. 
Liverpool  Medico-Chirurgical  Journal.      Nos.  15, 16,  28  29, 

35.  and  37-54. 
London  Countv  Council.     Report   of    Medical    Officer   of 

Education."   March,  1906. 
London  Hosjiital  Gazette.    Vols.  1-6. 
Medical  Officer,    ^■ols  1  and  2. 
Montreal  Medical  .Journal.    Vols.  1-17,  19,  20.  26. 
New  York  Pathological  Societv.    Proceedings  prior  to  1888, 

1890,  1892-1898, 1901-1904. 
New  York  State  Journal  of  Medicine,  1906. 
Ophthalmic  Review.    January,  1882. 
Ophthalmoscope.    Vols.  1-8. 
Pediatrics,  prior  to  1902. 

Provincial  Medical  and  Surgical  Journal.    March  to  Sep- 
tember, 1841. 
Ramazzini,  Diseases  of  Tradesmen.    Translated  by  James. 
Eecueil  d'oiAtalmologie,  prior  to  1893. 
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To  ensure  the  insertion  of  notices  in  tliis  column 
they  must  be  received  at  the  Central  Offices  of  the 
Association  not  later  than  the  first  post  on  Tuesday. 

^ssottation  joints* 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

South-eastern  Beanch  :  Brighton  DivisiON.-The  next 
ordinary  mectiny  of  the  Division  will  beheld  on  Wednesda>, 
March  20th.— C.  H.  Benham,  M.D.,  Honorary  becretary. 

Midland  Branch:  Leicester  and  Rutland  Division — 
A  meeting  of  the  Division  will  be  held  at  the  Leicester  inhr- 
marv,  on  Wednesday,  March  13th,  at  4  o'clock.  Agenda: 
Minutes  of  the  previous  meeting.  Report  of  the  Representative 
on  the  Special  Representative  Meeting.  Nomination  of  mem- 
ber of  Advisory  Committee,  for  consideration  of  Council. 
Nomination  of  two  Representatives  of  the  Division  for  the 
Annual  Representative  Meeting  at  Liverpool.  Should  more 
than  two  gentlemen  be  nominated,  the  Honorary  Secretary  wil 
move  ■  "That  the  election  shall  be  by  voting  papers  circulated 
through thepost."  Chnical cases  willbe exhibited.— R.  Wallace 
Henry,  Honorary  Secretary,  Leicester. 


Metropolitan  Counties  Branch:  Hampstead  Division.- 
A  meeting  of  this  Division  will  be  held  on  Friday,  March  8th, 
at  8  30  p.m.,  at  the  Conservatoire,  Swiss  Cottage.  Business: 
Election  of  Representatives  to  Representative  Meetings  and 
reorganization  of  Middlesex  portion  of  the  Division.— M.  L. 
DOBBIE,  Honorary  Secretary. 


South-Eastern  Br-anch  :  Isle  of  Thanet  Division.— The 
next  meeting  of  this  Division  wiU  be  held  at  the  Victoria  Hotel, 
Hardres  Street,  Ramsgate.  on  Thursday,  March  7th,  at  3.30  p.m. 
Agenda  :  (1)  To  consider  the  results  of  the  recent  Representa- 
tive Meeting.  (2)  To  consider  certain  points  in  relation  to  con- 
tract practice.  (3)  Any  other  business.  Tea  will  be  served 
during  the  meeting.  All  medical  practitioners  are  invited.— 
Hugh  M.  Raven,  Honorary  Divisional  Secretary,  Broadstairs. 


Itabal  anti  fllxlitarg  ^ppmnttnents. 

ROYAL  NAVY  MEDICAL  SERVICE. 
Fleet  Surgeon  J.  Shahd  has  been  appointed  to  the  Shannon  on 
recommission,  March  5th.  ..,»!,_     tt-  j     ■ 

Staff  Surgeon  J.  C.  Bmngan  has  been  appointea  to.the.Vtciorta, 
additional  lor  dieposal,  ucdated.  .    .    ,   ,     x,.     ^r,     ,        i 

StaS  Surgeon  A.  E.  H.  Skey  has  been  appointed  to  the  Mcxburon. 
March  5th.  _  ,,  „  ^    i  1    ^, 

Surgeon  Akthub  Kobebtbon  Datidson,  M.E.,  was  promoted  to  the 
rank  of  Staff  Surgeon  to  His  Majesty's  Fleet  on  February  23rd,  1912. 

Surgeon  A.  A..  Sanders  has  been  appointed  to  the  Vivia,  additional 
for  disposal,  to  be  lent  to  Gossamer  and  for  duty  with  Crece,  Seaaull, 
and  Speedwell,  February  19th.  ,  .     „    .  ,      ,.    ,. 

The  undermentioned  Lieutenants  are  confirmed  m  their  rank;  d.  K. 
AuBBET,  C.  C.  Jones.  M.B.,  H.  M.  Buchanan,  M.B. 

EoTAL  Natal  Volunteer  Reserve. 
Donald  John  Poebeb,  M.B.,  has  been  appointed  Surgeon,  dated 
February  9th,  1912.  , 

AEMY  MEDICAL  SERVICE. 
EoyAL  .\BMT  Medical  Cobps. 
LiKCXENAMT-CoLONEL  F.  W.  JoNES  has  been  appointed  Officer  Com- 
manding the  Station  Hospital,  Meerut. 

Lioutonauaut-Coloncl  W.  L.  Gkay  has  been  appointed  Officer  Com- 
manding tlie  Statiou  Hospital,  JulUmdur. 

Lieutenant-Colonel  George  F.  Gcbbin  is  placed  on  retired  pay, 
dated  February  19tli,  1912. 

Lieutenant-Colonel  Charles  H.  Melville,  M.B.,.  to  be  Brevet 
Colonel,  d.ited  February  24th,  1912. 

Lieutenant-Colonel  C.  A.  Lane  from  Hounslow  has  embarked  tor 
India. 
Maior  J.  Cowan  from  Woolwich  has  embarked  tor  India. 
Major  .\nthony  J.  Luther  10  be  Lieutenant-Colonel,  vice  G.  F. 
Giibbin,  dated  February  19th,  1912. 

Major  K.  W.  Clements  has  been  appointed  to  the  substantive 
charge  of  the  enteric  fever  convalescent  depot.  Wellington,  on  relief 
of  Captain  W.  11.  Galwcy. 

Captain  J.  A.  Bennett  has  been  appointed  Specialist  in  Electrical 
Science,  Fooua  Division,  vice  Captain  Smales,  proceeding  on  leave  to 
England. 

Captain  W.  Benson,  fi-om  Rawalpindi,  on  arrival  is  posted  to  the 
I)ul>Uu  District. 

Captain  E.  T.  I'OTTS,  on  return  from  South  .\fi-ica  about  March  4th, 
IB  posted  to  the  Dublin  District  for  duty. 

Captain  C.  T.  Conynguam  has  been  appointed"  Specialist  in 
Donuatology  in  the  4th  (Quetta)  Division. 

Captain  J.  J.  O'Keepi:  has  been  granted  eight  iitioiifbs'  leave  from 
Iij'lia. 

(  apiain  W.  C.  Nlmmo,  from  Meerut,  has  been  appointed  to  the 
Kusteru  Commuud  lor  duty. 

Ctiiititin  G.  Bailioi;  lias  left  the  London  District  for  service  in 
Bierrii  Ijcone. 

Ciiptuin  T.  J.  Potter  bos  vacated  his  appoiutmeut  in  the'ti'bidou 
X>n)tricl  and  proceeded  to  Egypt.   '    ':  '       : 


The  undermentioned  Lieiitcuants  to  be  Co  ptains.  dated  February  1st, 
1912:  Charles  Eyles,  M.B.;  Davld  S.  Buist,  M.B.;  Willlsjh  E 
Marshall,  M.B. ;  Alexander  M.  Pollard;  Gilbebt  G.  Collet, 
M.B. ;  Colin  Clarke.  M.B. ;  Edmund  V.  Vaughan.  M.B. ;  Arthib 
V.  R.  McNeill.  M.B. ;  Arthur  R.  Wright,  M.B. :  Thomas  B. 
NiCHOLLS.  M.B. ;  Julian  B.  Joneb,  M.B.;  James  A.  Clark,  M.B. ; 
Stuart  McK.  Saunders,  Thomas  J.  Mitchell,  M.B. ;  Frank  H. 
Somers-Gardner,  M.B. :  Donald  H.  C.  MacArthur,  M.D.  :  George  S. 
Parkinson  ;  Herbert  Gall  ;  Charles  H.  O'Rorke.  M.B. :  Austin  W. 
Byrne.  M.B. :  John  Startin  ;  Charles  G.  Sherlock,  M.D.  :  George 
H.  Stack,  M.B. ;  Harold  H.  Leeson  ;  Samuel  W.  Kyle,  M.B. ; 
John  W.  Lane,  M.D. ;  William  G.  Wright;  Albert T.  J.  McCreery, 
M.B. 

The  undermentioned  to  be  Lieutenants  on  probation,  dated  January 
26th,  1912:  Alexander  Gordon  Biggam,  M.B.  Lieutenant  David 
ToRQUrL  MACLEOD  LARGE  (from  the  Royal  Army  Medical  Corps  Special 
Reserve),  William  Fhancis  Curistie,  M.B.,  Roy  KvrFiN  MALL.iM, 
M.B,  Walter  Wood.u.l  Pratt,  M.B.,  Walter  Stevenson,  MB., 
MAURICE  Burnett,  Cuthbert  James  Blaikie,  James  Hebble- 
THWAiTE  Martin  Frobisher,  M.B.,  Christopher  Martin  Ingoldbv, 
Owen  Waller  James  Wynne,  Lieutenant  David  TurnbullEichakd- 
soN,  M.B.  (from  the  Royal  Army  Medical  Corps  Special  Reserve), 
Edward  Alexander  Strachan,  M.B..  Lieutenant  ViiLLiAit 
MoNaughton,  M.B.  (from  the  4th  Royal  Garrison  Artillery,  Tenitorial 
Force),  Lieutenant  Sydney  James  Higoins  (from  the  Royal  Army 
Medical  Corps.  Special  Eeservel,  Alexander  Hood,  M.B..  John  Lich- 
TENSTEiN  Ritchie,  M.B.,  Gilbert  Alan  Blake,  M.B.,  Henry 
Rowland  L'Estbange.  Cuthbert  Joseph  Harwood  Little,  M.B., 
Percy  Arthur  With,  Robert  Washington  Vint,  M.B.,  Stephen 
James  Barry,  Harold  Wordsworth  Leach  Alloit,  Edward 
Percival  Allihan  Smith,  M.B.  ,   -       •, 

The  undermentioned  Lieutenants  (on  probation)  are  seconded  under 
the  provisions  of  Aiticle  3C0,  Royal  Wan-ant  for  Pay  and  Promotion, 
1909,  dated  January  26th,  1912:  Alexander  G.  Biggam.  M.B.,  Walter 
W  Pratt,  M.B.,  Maurice  Burnett,  Gilbert  A.  Blake,  M.B., 
Cuthbert  J.  H.  Little,  M.B.,  Robert  W.  Vint,  MB.,  Harold  v\  .  L. 
Allott.  Edward  P.  A.  Smith,  M.B. 

The  grant  of  leave  to  the  undermentioned  officers  Has  been  con- 
curred in  :  Major  N.  Faichnie,  eight  months'  general  leave  in  India ; 
Major  J.  D.  G.  Macpherson,  eight  months'  leave  ex  India,  from 
March  18th;  Captain  C.  G.  Browne,  six  months  ex  India,  from 
March  15th ;  Captain  D.  M.  Corpett,  general  leave  ex  India,  from 
March  1st  to  October  31st.  1912;  Captain  W.  E.  C.  Lunn.  sis  months  ex 
India,  from  March  12th  or  date  of  availing  himself  of  it ;  Captain  E.  V. 
Aylen  eight  months  ex  India,  from  March  20th  or  date  of  availing 
himself  of  it ;  Captam  W.  E.  C.  Lunn,  six  months'  general  leave. 

The  Government  of  India  have  sanctioned  that  executive  officers  ot 
the  Royal  U-my  Medical  Corps  other  than  staff  officers,  when  detached 
from  their  stations  on  any  duties,  such  as  staff  rides,  etc..  shall  lie 
eligible  for  detention  allowance  at  the  rate  of  Es.5  per  diem. 


INDIAN  MEDICAL  SERVICE. 
Colonel  A.  O.  Evans  is  appointed  officiating  Principal  Medical  Officer, 
Kohat  Brigade.  .     .  „       .  i..    * . 

The  following  promotions  in  the  India  Medical  Service,  subject  to  • 
His  Majesty's  approval,  are  announced:  Majors  Jo  he  Ijieuteimnt- 
Cohmels:  B.  G.  Beton,  V.H.S.,  R.  H.  Elliott.  M.D.,  F.R.C.fa..  R.  Iv. 
AIitter  MB.  Caiitains  to  he  Majors:  G.  Browse,  M.B.  H.  A. 
WiLLUMS,  D.S.O.,  M.B..  W.  C.  Long.  .„  „  r>  c     *     .,    e--v 

Major  H.  Bennett,  M.B..  CM.,  B.Sc.Edin.,  F.R.C.S..  to  be  Civ;l 

'^  mUm' i!' W^^'anthony.    M.B.,    C.M.Edin..    F.E.C.S.,    to   be   Civir 
Surgeon,  Dhai'war.  .  ,.  ^  .     ,,.,    ., 

Major  J.  K.  Bampield  has  been  appointed  Specialist  m  Midwifery 
and  Diseases  of  Women  in  the  Second  Bawal  Pindi  Division. 

The  services  of  Major  C.  M.  M-iTHEW  have  been  placed  at  the  dis- 
posal of  the  Government  of  India,  and  he  has  been  appomted  to 
officiate  as  Medical  Storekeeper,  Madras.    .   ._,         ,    .  ,.       ,   ._ 

Major  E.  J.  OJIeara,  Civil  Surgeon,  Nairn  Tal,  on  being  reheved,  is 
Placed  on  special  duty  with  His  Honour  the  Lieutenant-Ciovernor.     ,   _ 

Jlajor  E.  G.  Turner,  CivU  Surgeon,  on  return  from  leave,  to  Nanu 
Tal  I. 

Tiie  services  ot  Captain  T.  F.  Owens  are  placed  permanently  at  the 
disposal  of  the  Government  of  Burma  with  effect  from  December  18th, 
1911  for  employment  iu  Chemical  Examiner's  Department. 

ciptam  A.  Cameron.  Plague  Medical  Officer.  Delhi,  is  transferred 
to  Guidaspur.  from  Jannan-4th.  -     ^         *        j 

Captain  N.  S.  Sodhi,  Plague  Medical  Officer,  Gurgeon,  is  transfen-ed 
to  Ludhiana.  from  January  15tb.  ■     ^  „, 

Captain  A.  F.  Babonau,  Plague  Medical  Oflicer.  Gm-gaon,  is  trans- 
ferred to  Umballa,  from  December  23rd.  19U.  ,  .   .    ,         ,        ,  ^    . 

(_;aptam  P.  S.  Mills.  Plague  Medical  Officer,  Delhi,  is  transfeiTed  to. 
Hosliiarpur,  from  January  4th.  .     .  „„  „  ,.  ,     •     .  • 

Captain  H.  C.  Bucki.ey,  Plague  Medical  Officer.  Rchtak,  is  trans-.^ 
feired  to  Sialkot,  from  January  13th.  c-     ,     it-    »   •., 

Captain  W.  W.  JEUDWINE,  Officiating  Civil  Surgeon,  Simla  West,  U' 
granted  two  years' leave,  from  February  25th.  „.  ■,  c. 

Captain  J.  L.  Lunham,  M.D.,  B.Ch.,  E.U.I.,  to  act  as  Civil  Surgeou, 

Captahi  H.  S.  Hutchison,  M.B.,  to  act  as  Personal  .Assistant  to  the^ 
Surgeon-General  with  the  Government  of  Bombay.       .  ,,  ;. 

Captain  J.  M.  Holmes  has  been  granted  extension  of  leave  onf 
medical  certificate  for  one  month.  .         ,,„„„„„„. 

Captain  A.  J.  H.  Russell  has  been  granted  extension  of  leave  on- 
medical  certificate  for  five  months.  ' 

The  Kmg  has  approved  of  the  admission  of  the  undermentioned 
eeutlemen  to  the  Indian  Medical  Service  on  probation,  dated  January 
27th  1912:  Robert  Herbert  Candy,  M.B.,  Philip  John  \eale,  M.b^ 
Henry  Hinoston,  M.B.,  Jamasji  Cursetji  Bharucha,  Iredekick 
Jasper  Anderson,  Heerajee  Jehangir  Manockjee  C'urseijee. 
M  B  ,  John  Simson  Stuart  Martin,  M.B..  Peter  Fleming  Gow.  M.B., 
Robert  Victor  Morrison.  M.B.,  Jogesh  CHAiiDRA  Dey.  M.B.. 
JasiesW.vlker  Jones.  M.B.,J<uiES  Hall  HisLOP,  M.B.  .    .     ,  „, 

The  King  has  approved  of  the  confirmation  of  the  commissions  of 
the  followiug  Lieutenants  ou  probation  of  the  Indian  Medical  service, 
witli  effect  from  July  29th,  1911;    John  Alexander   Sinton,  M.V., 

FDWARD  E.VNDOLPH  ARMSTRONG.  M.B.,  DENIS  FITZGERALD  WURPET. 
M.B.,  CHARLES  JAMES  StoCKER,  M.B  ERIC  EDWARD  DoVLF  CY^ 
M.VCDONALD  PlUMPTBE,  ARCHIBALD  WALL.VCE  DUNCAN,  LEO:,  FBANCIS 
HR.INDENBOURG.     M.B..     JOHN      EDWARD      S"^U  'AMORE,     M  B.,    HENBI 

Lewis  Barker,  M.B.,  Edward  Austen  Penny,  M.B.,  Glokob 
Benkhobn  Harland,  M.B. 

Volunteer  Department.  „m     -r,  ,!,«•« 

Major  T.  S.  Ross,  LM.S..  Madras  ArtUlery  Volunteers  (The  DuieB 
Own),  resigns  his  commission. 
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TERRITORIAJ^  FORCE. 

EoTAL  Army  Medic.vi.  Corps. 

Fi7'st  SoulliJilidland  Momited  Brigade  Field  Ambulance.— TAei\iena.nt 
Ihosias  H.  Forrest,  M.B.,  to  be  Captain,  dated  January  31sl,  1912. 

Third  London  General  Hospital. —  The  underaientioned  officers 
resign  their  commissions,  dated  February  21st.  1912:  Lieutenant- 
Colonel  Sir  Thomas  Barlow.  K.C.V.O.,  M.D-;  Major  Augustus  J. 
Pepper.  M.B..  F.R.C.S. :  Captain  Henry  A.  Caley,  M.D.  ;  Captain 
Horace  S.  Collier,  M.D. ;  Captain  Rupert  T.  H.  Bocknall.  M.D.. 
F.R.C.S. 

Second  Lo7idon  Sanitarit  Company.— Percy  Norman  Cave  to  be 
Lieutenant,  dated  January  9tb,  1912. 

Attached  to  other  than  Medical  rT?u7s.— Lieutenant  John  C.  S. 
BuRKiTT,  M.D.,  to  be  Captain,  dated  January  9th.  1912;  Lieutenant 
Reginald  W.  Iroxsipe  resigns  bis  commission,  dated  February  21st, 
1912;  Captain  JoHX  A.  GiBB  resigns  his  commission,  dated  February 
21st.  1912. 

For  Attachment  to  Units  other  tlian  Medical  Units. ~  James 
Hashlton  (late  Captain  5th  Battalion  the  Queen's  Own  Loval  West 
Kent  Regiment)  to  be  Captain,  dated  February  3rd,  1912;  Douglas 
Larmer  Wall.  M.B..  to  be  Lieutenant,  dated  February  21st.  1912. 

Third  West  Biding  Field  Ambulance.— C&r>ia.in  (Honorary  Captain 
in  .^j:my)P.A.  Hadley.  F.R.C.S..  to  be  Major.  datedNovemhcr  15th,  1911. 

T\ird  West  Lancashire  Field  Atnbul<incc.—MrTCTrE,t.i.  Innes  Dick, 
MB.,  to  be  Lieutenant,  dated  December  15th,  1911. 


CHANGES    OF    STATION- 
The  following  changes  of  station  amongst  the  officers  of  the  Army 
Medical  Service  have  been  officially  reported  to  have   taken   place 
daring  January: 


Surgeon-General  T.  M.  Corker, 
Colonel  H.  J.  Barratt       


M.D. 


„       W.       W.       Pike,        D.S.O.. 
F.R.C.S. I. 
Lieut. -Colonel  M.  J.  Sexton,  M.D.     ... 
J.  V.  Salvage.  M.D.    ... 

„  J.  Donaldson    

A.  L.  F.  Bate     ... 

..  E.  A.  Burnside 

W.  L.  Gray.  M.B.       ... 

Major  L.  Way         

..      G.  S. McLoughlin.  D.S.O..  M.B. 

.,      F.  W.  Begbie  

.,      J.  Hennessy.  M.B.  

M      L.  P.  More,  M.B 

„      F.  A.  SymoDs.  M  B 

..      K.  B.  Barnett.  M.B.,  F.R.C.S.L 

..      A.  C.  Fox      

,.      J.  P.  Silver,  M.B 

..      S.  W.  Sweetnam 

..      E.  B.  Steel,  M.B 

,.      St.  J.  B.  Killery      

..      M.  Swabey 

.,      C.  F.  Wanhill        

..      E.  W.  P.  V.  Marriott       

..      H.  G.  F.  Stallard 

„      P.  H.  CoUingwood  

..      E.P.Hewitt 

..      K.H.Lloyd 

..      J.  M.  Sloan.  D.S.O.,  M.B. 

A.  Chopping  

„      L.  Wood        

„      H.  S.Roch    

..      W.  A.  Wood^ide 

..      E.P.Connollv        

„      F.G. Richards       

..      P.  S.  O'Reillv         

..      C.  S.  Smith.  M.B 

..      P.  C.  Douglas>       

c:»t)tuin  L.  L.  G.  Thorpe 

C.  E.  Flemini^.  M.B 

F.  A.  Stei.ben.s 

R.  F.  M.  Fawcett         

E.  W.  Powell     

..        H.  A.  Bransbury  

M.  W.  Falkner.  F.R. C.S.I.  ... 
J.  H.  Barbour.  M.B 

F.  E.Rowan-Robinsou.M.B. 

J.S.  Bostock,  M.B 

F.  W.  W.  Dawson.  M.B. 

J.  A.  W.  Webster       

K.  C.  Wilmot     

H.  T.  Stack,  M.B. 

O.  levers,  M.B 

J.  D.  Richmond.  M.B.., 

H.  C.  Sidgwick.  M.B 

H.  O.  M.  Beaduell       

H.  G.Sherren ^ 

C.  E.  W.  S.  Fawcett,  M.B.  .. 

,,        y.  H.  S>'mons 

,.        M.  J.  Cromie      

E.  T.  Potts.  M.D 

,,        M.  Keane 

C.  F.  White.  M.B 

F.  C.  Sampson.  M.B 

P.J.  Marett       

.,       A.  S.  Littlejohns        

C.  T.  Edmunds 

R.  E.  U.  Neivman.  M.B. 
E.  M.  ONeiU.  M.B 

G.  B.  Edwards 

W,  J.  E.  BeU.  M.B 

D.  T.  MacCarLhy,  M.B. 

E.  C.  Phelan,  M.B 

F.T.Turner      

O.  R.  McEwen 

V.     T.     Carruthcrs.     M.B., 

F.R.C.S.Edin. 

H,  V.  B.Byatt 

C.  A.  T.  Cjnyngham.  M.B.  ... 
,.        W.  A.  Spong,  M.B. 

O.  P.  O'Brien  Butler  ...       ',". 


prom 
Cairo     ...        ,« 
Straits 

Settlements 
Cairo    «.       ... 

Dublin 

Muttra 

Aldersbot 
Rawal  Pindi  .., 
Golden  Hill   ... 
Winchester   ... 
Cosh  am 
Golden  Hill  .., 
Ipswich 
Poonamallee.. 
Portsmouth  .. 

Ceylon 

Shomcliffe     .. 

Tientsin 

Edinburgh 

Colaba 

Delhi    

Jersey 

Wellington    .. 

R.A.M.  CoU.  ... 

Dublin 

Peshawar 
Plj-mouth 
Secunderabad 

Exeter 

Aberdeen 
Peshawar 
Manchester  ... 

York     

Ipswich 

Cardiff 

Jamaica 
Wellington    ... 
^lullingar 
Weedon 

Netley 

Colchester 

Birmingham... 

Gosport 

Aden     

Woolwich 
Curragh 
Jubblepore    ... 
Norwich 

Delhi    

Dublin 

Kilkenny 

Warlev 

Belfast 

Wynberg 
Inverness 
Woolwich 


Colaba 

Thayetmyo    ... 
Bloonifoutein.. 

Delhi    

Pretoria 

Meerut 

Jhansi 

Potchefs  broom 

Malta 

Pretoria 
Dehra  Dun    ... 

Murree 

Nowgong 
Mauritius 
Hong  Kong    ... 
Lucknow 

Lebong 

Purandhar    ... 

Multan 

Ceylon  ... 

Poona  

Dehra  Dun    ... 

Quetta 

Poona* «,       ,^ 


TO 

Lucknow. 
Allahabad. 

Bombay. 

,    Wynberg. 

Secunderabad. 
,    India. 

,    W.  Command. 
,    Bellary. 

India. 

Winchester. 
,    Colchester. 

S.  Command. 
.    Secunderabad. 
,    Cosham. 
,    Brighton. 
.    Ireland. 
,     Dublin  Dist. 

Kirkee. 

Muttra. 
,    Leeds. 
,    St.  Thomas's 

Mount. 
,    Lidia. 
,    Mulliugar. 

Nowshera. 

Devonport. 

Poonamallee. 

Ferozepore. 

Quetta. 

E.  Command 

India. 

S.  Africa. 

Agra. 

Lahore. 

Irish  Comd. 

Secunderabad. 

Lidia. 

Golden  Hill. 
Potchefstroom 
Rawal  Pindi. 
India, 

Cork  District. 
India. 
Bermuda. 
Nowgong. 
Bermuda. 
Agra. 
Ambala. 
Cork. 

Colchester. 
India. 
Dublin. 
Glasgow. 
Kingston-on- 
Thames. 
W.  Command. 
Aldersbot. 
Dublin  Dist. 
Belfast. 
Dublin  Dist. 
Ireland. 
E.  Command. 
S.  Command. 
Scottish  Com. 
E.  Command. 
WjTiberg. 
Peshawar. 
Rawal  Pindi. 
Jhansi. 
S.  Command. 

Shwebo. 

Calcutta. 

Colaba. 

Simla. 

Cork  District. 

Bombay. 
Quetta. 
Karachi. 
Purandhar. 


Captain  J.  F.  Grant,  M.B 

M        A.  Shepherd,  M.B 

W.  H.  S.  Buruey  

Lieutenant  J.  Startin      

„  J.  A.  Manifold.  M.B. 

„  S.  S.  Dykes.  M.B 

C.  T.  V.  Benson      

R.  C.  Priest.  M.B 

P.  S.  Tomlinson     

„  F.  W.    M.    Cunningham, 

M.D. 

,,  A.  W.  Bevis 

O.  W.  McSheehy   ... 


M.  J.  Williamson.  M. 
C.  L.  Franklin.  M.B. 
M.  White,  M.B.      ... 
H.  F.  Joynt.  M.B.  ... 
J,B.  Yourell.  M.B. 
T.  H.  Dickson.  M.B. 
R.  C.  G.  M.Kinkead. 
E.  C.  Stoney.M.B.... 
T.  W.  Stallybrass.  M 
E.  T.  Gaunt.  M.B.... 
R.  F.  Bridges.  M.B. 
J.  K.  Gaunt,  M.B. ... 
C.  D.  K.  Seaver      ... 
W.  T.  Graham.  M.B. 


B. 


M.B. 


FROM 

Allahabad 

Delhi    ... 

Curragh 

Kirkee  ... 

Glasgow 

PiershiU 

DeepGut 

Colchester 

Tidworth 

Curragh 

Chatham 
Taunton 

Tidworth 
Preston 
Lucknow 
Hounslow 

Dublin 

Queenstown  . 
Colchester  .. 
Netley  ... 
Shorncliffo  .. 
Shorncliffe  .. 
Fermoy 

Birmingham.. 


TO 

Bhamo. 

Agra. 

Dublin. 

Poona. 

Bermuda. 

India. 

Lucknow. 
India. 


South  Africa. 
Pietermaritz- 

burg. 
S.  Africa. 

Allahabad. 

BloemfonLein. 

Rangoon. 

Curragh. 

Cork. 

India. 

Egypt. 

Dover. 

Canterbury. 

Limerick. 

BalUncollig. 

Oxford. 


tital  ^tattsto. 


THE  REGISTRAR-GENEKALS  QUARTEELT  RETURN. 

[Speciali,t  Reported  fob  the  "  British  Medical  Journal."] 
The  Registrar-General  has  just  issued  his  return  relating  to  the 
births  and  deaths  in  the  fourth  quarter  of  last  year,  and  to  the 
marriases  during  the  three  months  ending  September  last.  The 
marriage-rate  during  that  period  was  equal  to  17.1  per  1,000,  which 
was  slightly  less  than  the  average  rate  for  the  corresponding  period  of 
the  ten  preceding  years. 

The  209,269  births  registered  in  England  and  Wales  during  the 
quarter  under  notice  were  equal  to  an  annual  rate  of  23.0  per  1,000 
of  the  estimated  population ;  the  birth-rate  last  quarter  was  3.0  per 
1,100  below  the  average  for  the  fourth  quarters  of  the  ten  preceding 
y  ars,  and  is  the  lowest  rate  recorded  in  the  corresponding  period  of 
any  year  since  the  establishment  of  civil  registration.  Among  the 
several  coonties  the  birth-rates  last  quarter  ranged  from  17.3  in  Sussex. 

18.1  in  Carnarvonshire.  18.6  in  Dorsetshire,  and  18.9  in  Somersetshire 
and  iu  Herefordshire;  the  highest  rates  were  25.4  in  Warwickshire. 
25.6  in  the  North  Riding  of  Yorkshire,  26.2  in  Staffordshire,  28.3  in 
Monmouthshire  and  in  Glamorganshire,  and  29.1  in  Durham.  In 
seventy-seven  of  the  largest  towns,  including  London,  the  birth-rata 
averaged  24.4  per  1,000;  in  London  the  rate  was  24.0  per  1,000,  while 
among  the  other  large  towns  the  rates  ranged  from  14.3  in  Bourne- 
mouth, 15.0  in  Hornsey  and  Hastings,  17.6  in  Halifax,  18.4  in  Bradford, 
aud  18.8  in  Huddersfleld,  to  30.3  in  Middlesbrough,  30.7  in  Stockton-on- 
Tees.  31.0  in  West  Bromwich,  31.1  in  Bootle,  31.4  in  St.  Helens,  and  32.9 
in  Rhoudda. 

The  excess  of  births  over  deaths  during  the  quarter  was  85,484. 
against  90,061,  92,147,  and  86.310  in  the  corresponding  quarters  of  the 
three  preceding  years.  From  a  return  issued  by  the  Board  of  Trade 
it  appears  that  the  passenger  movement  between  the  United  Kingdom 
aud  places  outside  Europe  resulted  in  a  net  balance  outward  of  30,046 
English  passengers,  1,155  Welsh,  7,575  Scottish.  4,766  Irish,  and  15 
British  Colonial  passengers ;  the  number  of  alien  arrivals  exceeded  the 
departures  by  7,901. 

During  the  three  months  under  notice  the  deaths  of  123,785  persons 
were  registered,  equal  to  an  annual  rate  of  13.6  per  1,000,  against  an 
average  rateof  15.4  per  1,000  in  the  fourth  quartersot  the  ten  preceding 
years.  The  lowest  county  death-rates  last  quarter  were  10.3  in  Mid- 
dlesex, 10.7  in  Surrey,  10.9  in  Dorsetshire,  and  11.1  in  Hertfordshire 
and  in  Northamptonshire;  the  highest  rates  were  14.6  in  the  West 
Riding  ot  Yorkshire,  14.7  in  the  North  Riding,  15.0  in  Carnarvonshire, 

15.2  in  Staffordshire  and  in  the  East  Riding  of  Yorkshire,  15.7  iu 
Durham,  and  16.1  in  Lancashire.  The  death-rate  in  seventy-seven  of 
the  largest  towns  averaged  14.7  per  1,000;  in  London  the  rate  was  14.3 
P^I  1,000,  while  among  the  other  towns  the  rates  ranged  from  8.7  in 
King's  Norton,  9.3  in  Willesden,  9.4  in  Hornsey,  9.7  in  Walthamstow. 
10.2  in  Devonport,  and  10.9  in  Burton-on-Trent,  to  18.0  in  Bootle,  18.1  in 
Stoke-on-Trent  and  in  Burnley,  18.3  in  Oldham,  and  18.9  in  Liverpool 
and  in  Sunderland ;  iu  136  of  the  smaller  towns  the  death-rate  averaged 
12.6  par  1,000,  and  was  12.7  per  1.000  in  the  remainder  of  the  country. 

The  123,785  deaths  from  all  causes  last  quarter  included  9.070  which 
were  referred  to  the  priucpal  epidemic  diseases ;  of  these  3,743  were 
attributed  to  diarrhoea  and  enteritis  among  children  under  2  jears 
of  age,  1,462  to  diphtheria,  1,264  to  measles,  1,115  to  whooping-cough, 
933  to  enteric  fever,  and  553  to  scarlet  fever  ;  the  mortality  from  each 
of  these  diseases  was  below  the  average,  except  iu  the  case  of  diarrhoea 
and  enteritis,  for  which  the  comparative  figure  is  not  available. 

The  rate  of  infant  mortality,  measured  by  the  proportion  of  deaths 
among  children  under  1  year  of  age  to  registered  births  was  equal 
to  113  per  1,000,  or  21  per  1,000  less  than  the  average  rate  in  the  corre- 
sponding quarters  of  the  ten  preceding  years.  Among  the  several 
counties  the  rates  of  infant  mortality  last  quarter  ranged  from  59  in 
Herefordshire.  62  in  Dorsetshire.  65  in  Somersetshire,  69  in  Berkshire, 
and  71  in  Hertfordshire  and  in  Wiltshire,  to  12«  in  the  West  Riding  of 
Y'orkshire,  130  in  the  North  Riding,  132  in  Staffordshire  and  in  North- 
umberland, 146  in  Lancashire,  and  149  in  Durham.  In  seventy-seven  of 
the  largest  towns  the  rate  averaged  125  per  l.OOO,  and  ranged  from  60  in 
Hornsey,  68  in  Ipswich,  69  in  Devonport  and  in  Burton-on-Trent,  73  in 
Walthamstow.  and  75  in  Hastings,  to  183  in  Sunderland,  186  in  Oldham. 
187  in  Wigan,  189  in  Preston,  and  195  in  Burnley. 

The  death-rate  among  persons  aged  1  to  55  years  was  7.4  per  1,000  ot 
the  population  estimated  to  be  living  at  this  group  of  ages ;  in  the 
seventy-seven  large  towns  the  death-rate  at  this  age-group  averaged  8.4 
per  1.000,  and  ranged  from  4,8  in  King's  Norton,  4.9  in  Hastings,  5.3  in 
Reading,  and  5.5  in  Willesden,  to  10.6  in  Stoke-on-Trent  and  in  Sunder- 
land, 10.9  in  Burnley,  11.4  in  Oldham,  and  11.8  in  Liverpool. 

Among  persons  aged  65  years  and  upwards  the  annnal  rate  of  mor- 
tality was  87.9  per  1,000 ;  the  corresponding  rate  averaged  101 7 
per  1,000  in  the  seventy-seven  large  towns,  and  ranged  from  57,8  in 
Devonport,  ^1,7  in  Coventry,  65.2  in  King's  Norton,  70.8  in  Merthyr 
Tydfil,  and  72.2  in  Northampton,  to  126.6  ia  Barrow-in-Furnesa.  130.9  in 
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Salford.  134.6  in  Dewsbary.  Ml.O  in  South  Shields,  and  141.8  in  West 
Hartlepool. 

The  mean  temperature  of  the  air  last  qnarber  was  above  the  average, 
the  excess  being  slitiht  in  the  northorn  and  south-western  districts, 
but  larger  in  and  around  London.  The  rainfall  during  the  quarter 
was  everywhere  greater  than  the  average,  the  excess  amounting  to  as 
much  as  57  per  cent,  in  London  and  to  69  per  cent,  over  the  south- 
eastern district  generally.  The  duration  of  bright  sunshine  exceeded 
the  average  in  Loudon  and  in  the  central  and  western  districts,  while 
there  was  a  slight  deficiency  in  the  eastern  and  Channel  districts. 


HEALTH    OP   ENGLISH    TOWNS. 

In  ninety-four  of  the  largest  English  towns  8,458  births  and  5,645  deaths 
were  registered  durinf»  the  week  ending  Saturday,  Fehruary  24th.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  18.6,  21.6.  and 
18.6  per  1,000  in  the  three  preceding  weeks,  declined  to  16.8  per  1,000  in 
the  week  under  notice.  In  London  last  week  the  death-rate  did  not 
exceed  15.4  per  1,000,  against  17.7,  20.3,  and  18.1  in  the  three  preceding 
weeks.  Among  the  ninety-three  other  lart^e  towns  the  death-rates 
ranged  from  6.9  in  Hford,  7.8  in  Southend-on-Sea,  8.1  in  Enfield,  8.3 
in  Wimbledon,  8.8  in  Ealing,  and  9.2  in  Northampton,  to  24.8  in 
Rhondda.  24  9  in  Salford,  26.5  in  West  Bromwich,  27.0  in  Walsall. 
27.4  in  Dudley,  and  31.4  in  Great  Yarmouth.  Measles  caused 
a  death-rate  of  1.6  in  Nottingham.  1.7  in  Rhondda,  1.9  in  Oxford. 
2.1  in  Warrington.  2.2.  in  Salford,  and  3.0  in  Wakefield;  and 
whooping-cough  of  1.6  in  Edmonton  and  in  Birkenhead.  2.3 
in  West  Bromwich,  3.4  in  Walsall,  4.6  in  Great  Yarmouth, 
and  5.1  in  Merthyr  Tydfil.  The  mortality  from  the  remaining 
epidemic  diseases  showed  no  marked  excess  in  any  of  the  large  towns, 
and  no  fatal  case  of  small-pox  was  registered  during  the  week.  The 
causes  of  40,  or  0.7  per  cent.,  of  the  deaths  recorded  in  the  ninety-four 
towns  last  week  were  not  certified  either  by  a  registered  medical 
practitioner  or  by  a  coroner  after  inquest,  and  included  8  in  Birming- 
ham and  in  Liverpool,  3  in  Southport  and  in  Rotherhain,  and  2  in 
Darlington  and  in  Gateshead.  The  number  of  scarlet  fever  patients 
under  treatment  in  the  Metropolitan  Asylums  Hospitals  and  the 
London  Fever  Hospital,  which  had  been  1.5C0.  1,512.  and  1,461  at  the 
end  of  the  three  preceding  weeks,  had  further  declined  to  1,427  on 
Saturday  last ;  181  new  cases  were  admitted  during  the  week,  against 
169, 178,  and  154  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 
In  eighteen  of  the  largest  Scottish  towns  1.102  births  and  775  deaths 
were  registered  during  the  week  ended  Saturday.  February  24th.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  23i8  and  22.1 
in  the  two  preceding  weeks,  declined  again  to  18.5  per  1,000  in  the  week 
undernotice.  but  was  1.7  per  1.000  above  the  rate  recorded  in  the  ninety- 
four  large  English  towns.  Among  the  several  Scottish  towns  the  death- 
rate  last  week  ranged  from  6.1  in  Falkirk,  8.8  in  Motherwell,  and  10,6 
in  Partick.  to  22.7  in  Paisley.  23.3  iu  Ayr,  and  23.4  in  Greenock.  The 
mortality  from  the  principal  epidemic  diseases  averaged  2.9  per  1,000. 
and  was  highest  in  Coatbridge  and  A>t.  The  325  deaths  from  all 
causes  registered  in  Glasgow  included  41  from  measles,  10  from  diph- 
theria, 4  from  whooping-cough.  4  from  infantile  diairhoea,  and  2  from 
enteric  fever.  Four  deaths  from  measles.  2  from  whooping-cough, 
and  2  from  diphtheria  were  recorded  in  Edinburgh ;  5  deaths  from 
measles  in  Greenock,  3  in  Kilmarnock,  and  3 in  Aberdeen;  3  deaths 
from  diphtheria  in  Leith  and  2  in  Coatbridge;  and  5  deaths  from 
whooping-cough  in  Ayr. 


HEALTH  OF  IRISH  TOWNS. 
During  the  week  ending  Saturday,  February  i7th,  679  births  and 
590  deaths  were  registered  in  the  twenty-two  principal  urban  districts 
of  Ireland,  as  against  526  births  and  688  deaths  in  the  preceding  period. 
The  annual  death-rate  in  these  districts,  which  had  been  22.3.  24.6, 
and  31.0  per  1.000  in  the  three  preceding  weeks,  fell  to  26.6  per  l.COO  in 
the  week  under  notice,  this  figure  being  8.0  per  1,009  higher  than  the 
mean  average  death-rate  iu  the  ninety-four  English  towns  for  the 
corresponding  period.  The  figures  in  Dublin  and  Belfast  were  23.9 
and  33.1  respectively,  those  in  other  districts  ranging  from  5.3  in 
Tralee  and  6.6  in  Queenstown  to  35.7  in  Dundalk  and  41.2  in  Armagh, 
while  Cork  stood  at  26.5,  Londonderry  at  16.6.  Limerick  at  21.7.  and 
Waterford  at  30.4.  The  zymotic  death-rate  in  the  tweutv-two  districts 
averaged  1.9  per  1.000,  as  against  2.2  in  the  preceding  period. 

During  the  week  ending  Saturday,  February  24th,  566  births  and 
545  deaths  were  registered  in  the  twenty-two  principal  urban  districts 
of  Ireland,  as  agamst  679  bhths  and  590  deaths  in  the  preceding  period. 
T))e  annual  death-rate  in  these  disti'icts,  which  had  been  24.6,  31.0,  and 
26.6  per  1.000  in  the  three  preceding  weeks,  fell  to  24.6  per  1,000  in  the 
week  under  notice,  this  figure  being  7.8  per  1.000  higher  than  the  mean 
average  death-rate  in  the  ninetj'-four  English  towns  for  the  coi-respond- 
ing  period.  The  figures  in  Dublin  and  Belfast  were  23.3  and  26.9 
respectively,  those  iu  other  districts  ranging  from  6.9  in  Armagh  and 
9.2  in  Ballymena  to  38.0  in  Waterford  and  43.3  in  Galwav,  while  Cork 
stood  at  24.5.  Londondei-ry  at  12.7,  and  Limerick  at  23.1.  The  zymotic 
deuth-rato  in  the  twentj'-two  districts  averaged  1.2  per  1,000,  as  against 
1.9  in  the  preceding  period. 


CENTRAL   MIDWIVES    BOARD. 

A  MEETING  of  tlie  Central  Mid-svives  Board  was  lield  on 
Febmary  22nd  at  Caxton  House,  Westminster,  Sir 
J?  RANCis  H.  Champneys  in  the  chair. 

Cerlificatcs  of  Attendance. 
Letters  were  considered  from  the  Superintendent  of  the 
Rescue  and  Maternity  Homes,  Moss  Side,  Manchester,  and 
from  Dr.  C.  W.  Brown,  of  Manchester,  asking  that  candi- 
dates wliose  ccrtiticates  of  attendance  on  cases  and  attend- 
ance diiriuf"  the  lying-in  period  arc  not  signed  in  accord- 
ance with  the  existing  rules  may  nevertheless  bo  admitted 
to  the  next  examination.  The  Board  decided  to  inform 
both  inquirers  that  the  candidates  c^nnpt  be  admitted  to 
the  cxjimiuation,  their  schedules  not  having  been  signed  in 
accordance  with  the  rules. 


Suspension  of  Midwives. 
Letters  were  considered  from  Dr.  W.  J.  Howarth,  Countv 
Medical  Officer  for  Kent,  reporting  the  suspension  of  two 
midwives  for  a  period  in  excess  of  twenty-four  hours,  with 
the  special  circumstances  in  connexion  with  the  cases. 
The  Board  directed  that  Dr.  Howarth  be  thanked  for  his 
communications,  and  that  he  be  informed  that  the  actian 
taken  is  ajiiiroved  by  the  Board. 

Atiiise2iiics. 
A  letter  was  considered  from  a  certified  midwife 
inquiring  as  to  the  antiseptics  to  be  used  for  cleansing 
the  infant's  eyelids,  as  prescribed  in  Rule  E  2  (6).  The 
Board  decided  that  the  reply  be  that  the  Board  has 
designedly  refrained  from  prescribing  the  use  of  specific 
antiseptics. 


VACANCIES. 
WAMnING   NoilCE.— Attention  is  called  to  a  Notice   (see  Index 
to  Advertisements — Warning  Notice)  appearing  in  our  advertise- 
ment   columns,     qiving   parlicuUirs    of    vac<llicies  as    to  ^wh^ich 
inquiries  slioutd  he  made  before  application. 

BIRMINGHAM    AND    MIDLAND    EYE     HOSPITAL.— Second  ami 

TMrd     Honse-Surgeons.       Salary.     ^£80    and     £75    per    anuym 

resi>eetively. 
BIRMINGHAM:      ROYAIi     ORTHOPAEDIC    AND    SPINAB    HOS- 

PIT.AL. — Clinical  Assistant.    Honorarium,  £25. 
BRADFORD    ROYAL     INFIRMARY'.— Two    Male    House-Surgeons. 

Salary,  £100  per  annum. 
BRIGHTON     AND     HOVE     HOSPITAL     FOR     WOMEN.— Housc- 

Snrgeon.    Salary  at  the  rate  of  £80  per  annum. 
BRISTOL    EYE    HOSPITAL.  — House-Surgeon.        Salary.    £80    pir 

annum. 
BRISTOL     ROYAL     HOSPITAL     FOR     SICK     CHILDREN    AND 

WOMEN. — Junior  Resident  Officer.    Salary.  £90  per  annum. 
BLTRTON-ON-TRENT    INFIHMAEY.— House-Surgeou.     Salary  com- 
mencing at  £120  per  annum. 
CANCER  HOSPITAL,  Fulham  Road.  S.W.— (1)  Assistant  PatholoRist. 

Salary,  £350  per  annum.    (2)  House-Surgeon.    Salary  at  the  rate  of 

£70  per  annum. 
CARLISLE:       CUMBERLAND     INFIKMAEY.— Resident      Medical 

Officer  (male)  to  act  as  House-Physician  and  HoiLse-Surgeon  Xor 

six  months  each.    Salary  at  the  rate  of  £80  and  £100  per  annum 

respectively. 
CARLISLE    NON-PROVIDENT    DISPENSARY.— Resident    Medical 

OfiBcer.    Salan-,  £150  per  annum. 
CHELSEA     HOSPITAL     FOR     WOMEN,     Fulham     Road.    S.W.— 

Clinical  Assistant. 
CHORLEY;     EAWCLIFFE    HOSPITAL.— House-Surgeon.      Salary, 

£100  per  annum. 
CITY     OP     LONDON     HOSPITAL     FOR      DISEASES    OF     THE 

CHEST,  Victoria  Park,  E.— Clinical  .Assistant  ia  the  Out-patient 

Department. 
DAVOS:    QUEEN    ALEXANDRA    SANATORIUM.— Junior    Medical 

Officer.    Salary.  £100  per  annum. 
DERBY:      COUNTY      ASY'LUM,      Mickleover.  —  Junior   Assistant 

Medical  Officer  (male).    Salary,  £120  per  annum,  rising  to  £150. 
DORSET      COUNTY      HOSPITAL,      Dorchester.  —  House-Surgeon. 

Salary,  £100  per  annum. 
DOVER:   ROYAL  VICTORIA  HOSPITAL.— House-Surgeon.    Salar  •, 

£1C0  per  annum.  ... 

DUMB.4.RT0N    COUNTY    COUNCIL.— Medical  Officer.    Salary,  JE450 

per  annum.  ■  

EALING :     KING    EDWARD    MEMORIAL    HOSPITAL.— Resident 

Medical  Officer.    Salary  at  the  rate  of  £80  per  annum. 
EDINBURGH   HOSPIT.VD  FOR   WOMEN   AND  CHILDREN.— Tivo 

Medical  Women  as  Residents,  one  as   Senior  and  the  other  as 

Junior.    Honorarium.  £25  and  £12  per  annum  respectively. 
GLOUCESTERSHIRE    ROYAL    INFIRMARY    AND    EYE     INSTI- 
TUTION.—Senior  House-Surgeon.    Salary,  £100  per  annum. 
HEMEL     HEMPSTEAD:     WEST    HERTS     HOSPITAL.— Resident 

Medical  Officer.    Salary,  £100  per  annum. 
KENSINGTON    DISPENSARY    AND   CHILDREN'S    HOSPITAL.— 

Resident  Medical  Officer.    Salary,  £100  per  annum. 
L.4NCASHIRE       EDUCATION      COMMITTEE,      Preston.  —  School 

Medical  Inspector  (male).    Salary,  £250  per  annum,  rising  to  £400. 
LIVERPOOL    INFIRMARY  FOR    CHILDREN.— (1)  Resident  House- 
Surgeon;  (2)  Resident  House-Physician.    Salary  at  the  rate  of  £60 

per  annum  each. 
LOUGHIiOBOUGH    AND  DISTRICT  GENER;Ui  HOSPIT.AL  AND 

DISPENSARY'.  —  Resident     House-Surgeon.      Salary.     £100    iier 

annum. 
MACCLESFIELD  GENERAL  INFIRMAEY.—Junior  House-Surgeon. 

Salary,  £60  per  annum. 
MANCHESTER      SCHOOLS      FOR      MOTHERS.- Medical    Officer. 

Salary,  £250  per  annum. 
M-VNCHESTER    CHILDREN'S    HOSPITAL,    Pendlebury.— (1)  Resi- 
dent Medical  Officer.     Salary,  £40  for  first  six  months,  and  £50  for 

second  six  montlis,  and  not  £40  per  amium  as  printt'd  last  week, 

(2)  Assistant  Medical    Officer    for    the    Out-patient    Department. . 

Salary,  £50  per  annum.  1 

OXFORD:  RADCLIFFE  INFIRMARY  AND  COUNTY  HOSPITAL.— 

Casualty  Officer.    Salary  at  the  rate  of  £100  per  annum. 
OXFORD:      UNITED      DISTRICTS      OP      BANBURY      (RURAL). 

CHIPPING   NORTON,  WITNEY',  AND   WOODSTOCK.— Medical 

Officer  of  Health.    Salary,  £400  per  annum. 
PLYMOUTH:        SOUTH       DEVON      AND       EAST      COENWALIi 

HOSPITAL.— Houso-Physician.    Salary.  £75  per  armuni. 
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PORTSMOUTH:  ROYAL  PORTSMOUTH  HOSPITAL.— House- 
Physioian.    Salary  at  the  rate  of  ^675  per  annum. 

PRESCOT  U>nO>J.— Resident  Medical  OfBcer  for  Ihflrmary  and 
Workhouse.    Salary,  il20  per  annam. 

rP.ESTON  ROYAL  INFHIM.^^RY.— Junior  House-Surgeon  (male). 
Salary  at  the  rate  of  £60  per  annum. 

OUEENS  HOSPITAL  FOR  CHILDREN.  Hackney  Road.  E.— 
Surgeon-in-Charge  of  the  Ear.  Nose,  and  Throat  Department. 

ROBBEN  ISLAND  LEPER  SETTLEMENT.— Bacteriologist  for 
Research  Work.    Salary,  £400  per  annum. 

ROTHERH.iM  HOSPITAL  AND  DISPENSARY.— Assistant  Honse- 
Surgeon  (male).     Salary,  £80  per  annum. 

ROYAL  E.AR  HOSPIT.\L,  Soho.  W.— House-Surgeon  (non-rcsidentl. 
Honorarium,  £40  per  annum. 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL,  Moorfields,  E.G.— 
Clinical  A.ssistant. 

ST.  BARTHOLOMEWS  HOSPITAL,  E.G.- Assistant  Physician. 

SALFORD  ROYAL  HOSPIT.^L.— (II  Honse-Surgeon;  (2)  Junior 
House-Snrgeon :  (5)  Casualty  Honse-Surgeon.  Salary  at  the  rate 
of  11)  £75  per  annum,  and  for  (2)  and  (3)  £65  per  annum. 

SALOP  INFIRMARY.— House-Physician.  Salary  at  the  rate  of  £70 
per  annum. 

SHEFFIELD  UNION  HOSPITAL.— Resident  Assistant  Medical 
Officer.    Salary.  XlOO  per  annum. 

SLEAFORD  :  KESTEVEN  COUNTY  ASYLUM.— Assistant  Medical 
Officer.    Salary,  £150.  with  board,  etc. 

STAFFORD  :  STAFFORDSHIRE  GENERAL  INFIRMARY.— House- 
Physician.  Salary,  £^2  per  annum,  and  £5  honararium  after  sis 
months'  approved  service. 

THROAT  HOSPITAL.  Golden  Square.  W.  —  (1)  Resident  House- 
Surgeon.    Salar>'.  £75  per  annum.    (21  Surgical  Registrar. 

WALS.VLL  AND  DISTRICT  HOSriTAL.  —  (1)  House-Suraeon : 
(2)  House-Physician  and  Casualty  Officer.  Salarj-,  £120  and  £90 
per  annum  respectively. 

WARRINGTON  INFIRMARY  AND  DISPENSARY.— Junior  House- 
Surgeon.    Salary  at  the  rate  of  £100  per  annum. 

WEST  END  HOSPITAL  FOR  DISE.^^SES  OF  THE  NERVOUS 
SYSTEM,  Well)eck  Street,  W.— Resident  House-Physician.  Salary 
at  the  rate  of  £50  per  annum. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— (1)  Two 
Honse-Physicians;  (2)  Three  House-Surgeons.  Appointments  for 
six  months. 

\VEST  SUSSEX  SOUTHERN  UNITED  (M.O.H.)  DISTRICTS  — 
Medical  Officer  of  Health.    Salary,  £350  per  annum. 

WEST  SUSSEX  AND  CHICHESTER  JOINT  EDUCATION  COM- 
MITTEE.—Assistant  School  Medical  Officer.  Salary,  £150  per 
annum. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOS- 
PITAL.—Resident  Medical  Officer.    Salary,  £100  per  annum. 

CERTIFYING  F.VCTORY  SURGEONS.— The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointments :  Cliffe 
(Kent),  Drum  (co.  Monagban),  Morley  (Yorkshire,  West  Riding), 
Penarth  (Glamorganshire). 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  trill  he  found.  To  ensure  notice  in  this 
column,  adrertisements  must  be  received  not  laterthan  the  first  post 
OH  Wednesday  nwrning. 


APPOINTMENTS. 

Addisos.  W.  B.,  M.B..  B.C.Cantab.,  Certifying  Factory  Surgeon  for 

the  St.  Mary's  (Scilly  Islest  District  (co.  Cornwall). 
AOASSIZ.C.  D.  S.,  M.B.,Ch.l!.Abeni.,  D.P.H.,  Resident  Medical  Officer 

at  the  City  of  London  Hospital  for  Diseases  of  the  Chest,  Victoria 

Park,  E. 
AsHKF.xNT.    A.,  M.B.,  Ch.B.,  B.Sc. (Public  Health).    School   Medical 

Officer,  City  of  Birmingham,  Education  Department. 
Byrne,  J,  A.,  L.M.S.S.A-Lond.,  Certifying  Factory  Surgeon  for  the 

Youlgrave  District  (co.  Derbs'. 
Davies,  J.  P.   H.,  B.A.,  B.C.Cantab.,  M.R.C.S.Eng.,  L.R.C.P.Lond., 

D.P.H.,    House-Physician  at    the    City   of   London  Hospital  for 

Diseases  of  the  Chest,  Victoria  Park,  E. 
Dekter,  Stanley  E.,  C.M.G..  M.D.Camb.,    F.R.C.S.Eng.,   Honorary 

Aural  Surgeon  to  the  Hull.  East  Yorkshire,  and   Lincolnshire 

Institution  for  the  Deaf  and  Dumb. 
DoBRASHiAS.G.  Margaret,  M.B.,  B-S.Lond.,  Resident  Medical  Officer, 

Ransom  Sanatorium,  Sherwood  Forest,  near  Mansfield. 
DoRRELL,  E.  A,,  F.R.C.S.Eng.,  Ophthalmic  Surgeon  to  the  Eastern 

Dispensary. 
EoGLT.STOKE.    Henry,    M.B.,  B.S.Dnrh.,    Assistant   Medical    Officer, 

Brislington  House,  near  Bristol. 
IIVRE,  Mr.    J.  G.,    Demonstrator   in   Bacteriology,   King's    College, 

Universitj-  of  London. 
Hakris,  H.  a.,  M.R.C.S.,  L.R.C.P.,  Resident  Medical  Officer  at  the 

British  Lying-In  Hospital. 
HiooDJS,  A.  G.,  M.R.C.S.,  L.R.C.P.,  Certifying  Factory  Surgeon  for 

the  Newent  District  (co.  Gloucester). 
McNaughtom,  Stewart,  M.B.Edin.,  DJ.H.Camb.,  Honorary  Physician 

to  the  Monkwearmouth  and  Southwicl;  Hospital,  vice  Dr.  Robert 

Stobo,  elected  Honorary  Consulting  Physician. 
Matne,  W.  J.  F.,  M.B.,  Ch.B,  Medical  Attendant  to  the  Royal  Irish 

Constabularj',  Medical  Officer  to  the  Post  Office,  and  Registrar  of 

Births,  Deaths,  and  Marriages.  Pomeroy  (co.  TjTone). 
SiBLET,  W.  Knowsley,  M..\.,  M.D.,  M.R.C.P.Lond.,  promoted  to  the 

Senior  Staff  of  St.  John's  Hospital  for   Diseases   of   the    Skin, 

Leicester  Square,  W.C. 
SinxH     Frederic   B.,   M.R.C.S.,    L.H.C.P.,    House-Physician   to   the 

Wameford,    Leamington,    and    South    Warwickshire    General 

Hospital,  Leamington  Spa. 
-iirH,  Q.  F.  R.,  M.B.,  Ch.B.Liverpool.  M.B.,  B.S.Lond.,  Honorary 

Assistant  Surgeon,  Royal  Alexandra  Hospital,  Rhyl,  North  Wales. 
Thom,  Jessie,  M.A.,  M.B.,  Resident  Medical  Officer  to  the  Clapham 

Maternity  Hospital. 
Watsok,     George    W.,    M.D.,    M.B.C.P.,    M.R.C.S.,    Full    Honorary 

Physician  to  the  Leeds  Association  for  the  Pl'evention  and  Cure 

of  Tuberculosis. 


Wedgwood,  W.  B.,  M.R.C.S.Eng.,  L.S.A.,  Certifying  Factory  Surgeon 

for  the  King's  Lynn  (No.  2)  District  (co.  Norfolk). 
Manchester  Royal  Inttrilabt.- The  following  appointments  have 
been  made: 

Medical  Officer  at  the  Ontral  Branch.— A.  E.  Woodhall,  M.D., 
Ch.B.,  Mi^c.Vict. 

Honse-Physicians.— Kenneth     Bean,   M.B.,    Cli.B.Vict. ;   Jamea 
Walker,  MB.,  Ch.B.  Vict. 

Senior  House-Surgeons.- E.  Grey,  M.B  ,  Ch.B. Vict. :  E.  Moritz, 
M.B..  Ch.B. Vict. 

Junior  House-Surgeon. — G.  E.  Sawdon.  M.B.,  Ch.B. Vict. 

Assistant  Director  of  the  Clinical  Laborator>'. — C.  E.  Lea,  M.D. 
(reappointment). 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  annmincements  of  Births,  Marriages,  arid 
Deaths  is  3s,  Gd.,  which  sum  should  be  fortoarded  in  Post  Office 
Orders  or  Stamps  with  thenotici  tiot  later  than  Wednesday  morning 
in  order  to  ensure  insertion  in  the  current  is»u^.  - -!;i ,:  ,■;'■ 

BIBTH. 

Habris-Listos. — On  February  28th,  at  Middleton  Hall,  Middleton 
St.  George,  co.  Durham,  to  Dr.  and  Mrs.  Harris-Liston— a  son. 

MARRIAGE. 

Fagan— LoNGMAN-BROAi>i,ETr  — The  marriage  arranged  between  Dr. 
J.  P.  Fagan .  Principal  Medical  Officer.  Northern  Nigeria,  and  Miss 
Vera  Longman-Broadley  will  take  place  quietly  on  March  6th. 

DEATHS. 

Ogilvt-Bamsat.— On  Thursday,  February  15th,  at  5,  Portland  Square, 
Carlisle,  Maxwell  Ogilvy-Ramsay.  M.A.St.  Andrews,  M.D., 
F.R.C.S.Edin.,  Honorar>'  Surgeon  to  the  Cumberland  Infirmary. 

Ot-rvEB. — On  February  22nd,  at  7,  Ellison  Place,  Newcastle-on-Tyne, 
Emma  Octavia,  aged  58,  wife  of  Sir  Thomas  Oliver,  M.D. 


PUBLISHERS'  ANNOUXCEMENTS. 


Messes.  P.  Blakiston's  Son  and  Co.  announce  the  publication 
of  the  following  works :  Pharmaceutical  Bacteriology,  with 
.'Special  Reference  to  Disinfection  and  Sterilization,  by  Albert 
Schneider,  M.D.,  Ph.D.,  Professor  of  Pharmacognosy,  His- 
tology, and  Bacteriology,  California  College  of  Pharmacy ; 
Pharinacognosist,  United  States  Department  of  Agriculture ; 
with  86  illustrations  ;  and  A  Manual  of  Practical  Physiology,  by 
John  C.  Hemmeter,  M.D.,  Ph.D.,  Professor  of  Physiology  in 
the  University  of  Maryland,  Baltimore,  with  55  illustrations. 

Messrs.  Bailliere,  Tindall,  and  Cox  announce  the  following  for 
immediate  publication  :  Acromegaly  :  A  Personal  Experience,  by 
Dr.  Leonard  Mark  ;  A  Surgical' Treatment  of  Locomotor  Ataxia, 
by  L.  N.  Denslow,  M.D. ;  The  Treatment,  Prevention,  and  Cure  of 
Tuberculosis  and  Lupus  with  Allyl  Sulphide,  by  Win.  C.  Minchin, 
M.D.  The  same  firm  announces  the  approaching  publication  of 
a  small  book,  which  will  be  of  service  to  those  members  of  the 
medical  profession  who  keep  horses — namely.  The  Economics  of 
Jforse  Feeding,  by  Professor  W.  A.  Woodruff,  F.E.C.V.S.  A  new 
edition  of  Sir  William  Whitla's  Dictionary  of  Treatment,  vitiich 
has  been  out  of  print  for  some  years,  is  also  nearly  ready,  and 
will  be  published  next  month"  by  Messrs.  Bailliire,  Tindall, 
and  Cox, 


RECENT  PUBLICATIONS. 


Paris  Partout  (14,  Rue  Vignon,  Paris.    60  c.) 

A  railway  guide,  doing  for  Paris  what  the  alphabetical 
guides  familiar  to  Londoners  aud  the  citizens  of  many  other 
British  towns  do  for  those  towns. 

Our  Baby  :  For  Mothers  and  Nurses.  By  Mrs.  J.  Langton  Hewer. 
Thirteenth  edition:  illustrated.  Bristol :  John  Wright  and  Sons. 
London  :  Simpkin.  Marshall,  Hamilton,  Kent  and  Co.,  Ltd,  1911. 
(Crown  8vo.  pp.  176.    Price  Is.  6d.  net.) 

A  good  example  of  books  of  this  order.  The  preface 
points  out  that  every  child  has  its  own  peculiarities,  aud 
that  if  mothers  only  knew  something  of  the  general  prin- 
ciples underlying  the  successful  rearing  of  healthy  children 
they  would  be  able  to  adapt  them  to  each  individual  case. 


DIARY   FOR   THE   WEEK. 


HONDA7. 

SlEDiCAii  SociETT  OF  LoxDOK,  11,  Chaudos  Street.  Cavendish  Square, 
W..  9  p.m.— Dr.  A.  E.  Garrod.  F.R.S.  :  The  Third 
Lettsomian  Lecture  on  Glycosuria. 

RoYAi,  College  of  Surgeons  op  Englamd,  Lincoln's  Inn  Fields. 
W.C.,  5  p.m. — Lecture  by  Professor  Arthur  Keith  : 
Important  Phases  in  the  Evolution  of  Man. 

TUESDAT. 

Royal  College  of  Physicians  of  London,  Pall  Mall  East,  S.W., 
5  p.m. — Second  Milroy  Lecture  by  Dr.  F.  A.  Bainbridge : 
Paratyphoid  Fever  and  Meat  Poisoning. 

Royal  Society  of  Medicine  : 

Section  of  Anaesthetics,  15,  Cavendish  Square,  5.30  p.m. — 
Joint  Meeting  with  Surgical  Section  and  Medical 
Section.  Resumption  of  the  Debate  on  Partial 
Thyroidectomy  under  Local  Anaesthesia,  with  special 
reference  to  Exophthalmic  Goitre.  To  be  opened  by 
•  Mr.  A,  El  Barker. 
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CALENDAR. 


[March  2,  iqm. 


RcyMj  Society  op  Medicinb: 

PathologtcaI/ Section,  at  Pathological  Laboratory,  Royal 
Army  Medical  College.  Grosvcnor  Road.  S.W..  8.30  p.tu, 
—Colonel  W.  H.  Horrocka ;  Variability  of  the 
Typhoid  Bacillus.  Mojor  W.  S.  Harrison  :  Joint 
Culture  in  Rheumatic  Fever.  Lieutenant-Colonel  Sir 
William  Leishnian  :  Further  Observations  on  Tick 
Fever.  Major  S.  L.  Cummins:  Observations  on  a 
Typhoid  Carrier.  Captain  J.  C.  Kennedy ;  A  Cose  oX 
Actinomycosis. 

WBDNESDA7. 

^OYAL  College  of  Surgeons  of   England,  Lincoln's  Inn  Fields. 

W.C.,   5    p.m. — Lecture    by   Professor  Arthur    Keith  ; 

Important  Phases  in  the  Evolution  of  Man. 
BoYAL  Society  of  Medicine  :  ; : ' 

Balneological      and      Climato  logical     Section,    15, 

Cavendish  Square,  5.30  p.m.— Paper  :— Dr.  Armstrong 

(Buxton):  The  Spa  Treatment  of  Keuritis, 

THURSDAV. 

Nohth-East  London  Clinical  Socif.tt,  Princ&of  "Wales's  Hospital. 
Tottenham,  4.15  p.m.— Clinical  Meeting. 

Royal  College  op  Physicians  of  London.  Pall  Mall  East,  S.W., 
5  p.m.— Third  Milroy  Lecture  by  Dr.  F.  A.  Bainbridge : 
Paratyphoid  Fever  and  Meat  Poisoning. 

Royal  Society  of  Medicine  : 

Obstetrical  and  Gynaecological  Section,  15,  Cavendish 
Square,  8  p.m.— (1)  Exhibition  of  Specimens.  (2)  Shoi-t 
Communications : — Dr.  Briggs  :  Caesarean  Section  in  a 
Case  of  Dystocia  due  to  Loops  of  Cord  round  Fetus  at 
Term.  Dr.  Fothergill  :  The  Classification  of  Disease. 
Dr.  Gleudiuing:  Fibro-adenoma  of  the  Ovarian 
Fimbria  and  the  Question  of  Accessory  Ovary. 
Dr.  Lockyer  :  Embryotomy  after  Version  for  Placenta 
Praevia. 

FRIDAY. 

King's  College   Hospital  Medicaij   Society,  8,20  p.m.— Clinical 

Meeting. 
Royal  College  of  Surgeons   op   England.  Lincoln's  Inn  Fields. 

W.C,   5   p.m. — Lecture    by  Professor   Arthur    Keith: 

Important  Phases  in  the  Evolution  of  Man. 
RoYAii  Society   of    Medhine.  15.    Cavendish    Square.    4.45    p.m.— 

General  Meetiiii^  of  Fellows. 
Clinical    Sectiun.    15.     Cavendish    Square,    8.30  p.m. — 
; ,.  Demonstration  of  Cases  and  Specimens. 

Univeesity  College.  Gower  Street,  W.C,  5  p.m.— Seventh  Page  May 

Memorial    Lecture  by  Dr.  Henry  Head.  F.R.S. :  The 

Afferent  Nervous  S>'stem. 

POST-GRADUATB  COURSES  AND  I^BCTURBS. 

Hospital  fob  Sick  Chtldren,  Great  Ormond  Street,  W.C,  Thursday, 
4  p.na.— Cyclical  Vomiting. 

London  School  of  Clinical  Medicine,  Seamen's  Hospital,  Green- 
vrich.— Daily  arrangements  :  Out-patient  Demonstra- 
tion, 10  a.m.:  Medical  and  Surgical  Clinics,  2.15  p  m. 
and  5.15  p.m.  respectively  ;  Operations,  2  p.m.  Siiecial 
Clinics  :  Ear  and  Throat,  at  noon  and  4.30  p.m.. 
Monday,    and   noon,    Thmrsday  ;    Skin,  at    noon  and 


4  p.m.,    Tuesday,    and    noon,   Friday.    Eye,    11  a.m., 

Wednesday  and  Saturday.  Ra^Tiographj'.  Saturday. 
10  a.m.  Pathological  Demonstration,  Saturday, il  a.m. 
Special  Lectures:  Tuesday,  2.15  p.m.,  Operations  on 
the  Heart  and  Vessels.  Thursday,  4.30  p.m..  Applied 
Anatomy. 

Manchester  :   Ancoats  Hospital   Post-Gbaduate  Clinic.   Thurs- , 
day,  4.15  p.m.— Treatment  of  Pneumonia. 

Manchester  Royal  Lvfirmahy,  Friday,  4.30  p.m.— Tuberculous 
Disease  of  the  Spine  and  Hip,  with  special  reference  to 
Early  Diagnosis. 

National  Hospital   for   the   Paralysed   and   Epileptic,  Queen 
Square,  W.C— Tuesday,  3.30  p.m. :  Muscular  Atrophy. . 
Friday,  3.30  p.m. :  Paths  of  Sensory  Conduction.  * 

North-East  London  Post-Graddate  College,  Prince  of  WaIcs'j;  - 
General  Hospital,  Tottenham,  N.— Monday,  Clinics  : 
10a.m.,  Surgical  Out-patient;  2.30  p.m..  Medical  Out- 
patient, Nose,  Throat,  and  Ear  ;  3  p.m.,  Demonstra- 
tion on  Clinical  and  General  Pathology.  Taesday. 
2.50  p.m..  Operations;  Clinics:  Surgical,  Gynaeco- 
logical; 3.30  p.m..  Medical  In-patient;  4.30  p.m., 
Lecture;  The  Bacteriology  of  Catan-h.  Wednesday, 
2  p.m..  Throat  Operations  ;  2.30  p.m..  Medical  Out- 
patient;  Skin  and  Eye  Clinics;  X  Rays;  3  p.m., 
Pathological  Demonstration  ;  5.30  p.m..  Eye  Opera- 
tions. Thursday.  2.30  p.m..  Gynaecological  Operations. 
Clinics  :  Medical  and  Surgical  Out-patient ;  3  p.m.. 
Medical  In-patient.  Friday,  2.30  p.m..  Operations  ; 
Clinics  :  Medical  Out-patieut.  Surgical.  Eye  ;  3  p.m.. 
Medical  In-patient ;  Pathological  Demonstration. 

Medical  Gr.vddates'  College  and  Polyclinic.  22.  Chenies  Street. 
W.C— The  following  Clinical  Demonstrations  have 
been  arranged  for  next  week,  at  4  p.m.  each  day  :— 
Monday  :  Skin.  Tuesday  :  Medical.  Wednesday  : , 
Surgical.  Thursday :  Surgical.  Friday :  Ear,  Nose, 
and  Throat.  Lectures,  at  5.15  p.m.  each  day,  will  be 
given  as  follows :— Monday  :  Showing  Cases  to  Illus- 
trate Lectures.  Tuesday  :  Some  Points  in  the  Hygiene 
of  Pregnancy.  Wednesday  :  Some  Medical  Aspects  of 
Eugenics.  Thursday  :  The  Action  of  Tuberculin  and 
its  Application  to  the  Treatment  of  Different  Forms  of 
Tuberculosis.    Friday  :  Cerebro-Spinal  Fluid, 

Salpord  Royal  Hospital.— Thursday,  4.30  p.m.:  The  Operative 
Treatment  of  Fractures. 

West  London  Post-Graduate  College,  Hammersmith  Road,  W. — 
Monday :  Gynaecology,  10  a.m. ;  Pathological  De- 
monstration, 12  noon ;  Eye,  2  p.m.  Tuesday  : 
Gynaecological  Operations,  10  a.m.  ;  Demonstration  of 
Minor  Operations,  11  a.m.  ;  Throat,  Nose,  and  Ear, 
2  p.m.;  Skin,  2  p.m.  Wednesday  :  Diseases  of  Children, 
10  a.m.;  Throat,  Nose,  and  Ear  Operations,  10  a.m.; 
Eye.  2  p.m.  :  Gynaecology.  2  p.m.  Thursday  : 
Gynaecological  Demonstration,  10  a.m.  ;  Lecture  : 
I'raetical  Medicine.  12.15  p.m.;  Eye..  2  p.m.:  Ortho- 
paedics, 2  p.m.  Friday  ;  Gynaecological  Operations, 
10  a.m. ;  Lecture  ;  Practical  Medicine.  12.15  p.m.  ; 
Throat.  Nose,  and  Ear, 2 p.m.  ;  Skin,  2  p.m.  Saturday: 
Diseases  of  Children,  10  a.m.;  Throat.  Nose,  and  Ear 
Operations,  10  a.m. ;  Eye,  10  a.m.    Special  Lectures  at" 

5  p.m.  daily. 


CALENDAR    OF    THE    ASSOCIATION. 


Dale. 


Meetings  to  be  Held. 


MARCH. 


3  £untia$  .. 

4  MONDAY       .. 

5  TUESDAY    ., 

6  WEDNESDAY 

7  THURSDAY. 

8  FRIDAY 

9  SATURDAY . 


I  Isle     of    Th.met    Division,    Sonth- 

.i      Jiaeicin     Branch,      Victoria     Hotel, 

[     Hardies  Street,  Eamsgate,  3.30  p.m. 

[Hampstead     Division,     Metropolitan 
Counties      Branch,       Conservatoire, 
(     Swiss  Cottage,  8,30  p.m. 


10  Sunftas  ., 

11  MONDAY       .. 

12  TUESDAY     . . 

I  I.i-.u  ].M  i.ii    AND   Rutland   Division, 

13  WEDNESDAY -I     Midland  Branch,  Ijeicestevln&vma.ry, 

{    4  p.m. 

IBiRiUNGMAM  Branch,  Medical  Insti- 
tute, Edmund  Street,  3.30  p.m. 
Walthamstow  Division,  MctropoUtan 
Counties     Branch,     Whipps     Cross 
Inflrinary,  4  p.m. 


Date, 


Meetings  to  be  Held. 


MARCH    (continued). 

/•Newcastle-on-Tyne  Division,  North 
1     of  Em/land  Bratuh,    Scientific  Meet- 
■  I     iiig,  Koval  Victoria  Infirmary,  3x).m.- 
i     5.30  p.m. 


15  FRIDAY 

16  SATURDAY 

17  SuuBai; 

18  MONDAY 

19  TUESDAY     , 

20  WEDNESDAY -I 

21  THURSDAY.. 

22  FRIDAY 

23  SATURDAY  .. 

24  Suniar 

25  MONDAY       .. 

26  TUESDAY     . . 

27  WEDNESDAY 

28  THURSDAY,. 

29  FRIDAY 


(Richmond  Division,  ii/e?roj!)o!!£rtM  c'o«n- 
1     ties  Branch,  Richmond,  8.30  p.m. 
Bbighton    Division,     South -Eastern 
(     iJciUic/i,  Ordinary  Meeting, 

(  London  :  Metropolitan  CountiesBra,ncb, 
\    4  p.m. 


I  Walthamstow  Division,  Metropolitan 

I      Counties  Branch,    Conjoint  Meeting 

with  City  Division,  Livingstone  Col- 

1,     lege,  Knott's  Green,  Leyton,  4  p.m.  ■: 


London  :  Journal  Committee,  2  p.mi^ 
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[The proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine. 
when  reported  by  the  Honorary  Secretaries,  are  published 
in  the  body  of  the  Journal.] 


DORSET  AND  WEST  HANTS  BRANCH: 

BODENEMOUTH   DlYlSION. 

A  MEETING  of  this  Division  was  held  on  Friday,  February 
16th,  at  3.30  p.m.,  at  Trinity  Hall,  Bournemouth.  Dr. 
Le  Flejiixg  -was  in  the  chair.  Seventy  members  and 
twenty  non-members  were  present. 

A2)ologies  for  Non-attendance. — Apologies  were  received 
from  sis  members  who  were  unable  to  be  present. 

National  Insurance  Act:  Beport  of  Council. 

The  Chair:,ian-  opened  the  meeting  by  pointing  out  that 
it  was  almost  certain  that  resolutions,  amounting  to  votes 
of  censure  on  the  Council  and  on  the  Chairman  of  Repre- 
sentatives, would  be  proposed  at  the  for-thcoming  meeting 
of  Representatives.  He'  proposed  therefore  to  ascertain 
the  feehng  of  the  members  on  these  two  questions,  so  that 
their  Representative  might  vote  accordingly.  With  regard 
to  the  Council,  if  such  a  vote  were  carried,  the  result 
would  probably  be  the  resignation  of  the  Coimcil.  In  such 
a  case  no  new  Council  could  be  elected  till  May  under  the 
by-laws  of  the  Association,  consequentij  further  action 
would  be  delayed  for  some  time.  Witli  regard  to  the 
Chairman  of  Representatives,  it  must  be  bonie  in  'mind 
that  Ills  explanation  was  yet  to  be  heard,  and  this  might 
alter  their  view.  Without  it,  it  was  not  possible  to  form  a 
correct  opinion. 

Tlie  discussion  was  earned  on  by  Drs.  Gbeves,  Parkin- 
son, Smyth,  Mahomed,  Spinks,  Batley,  Simmons,  and  others. 

Fmally  the  follo\^Tng  resolutions  were  carried  by  a  large 
majority ;  ° 


1.  That  our  Representative  do  not  support  a  vote  of  censure 

on  the  Council  if  it  be  proposed. 

2.  Tliat  mu-  Representative  be  given  a  free  hand  if  a  vote  of 

censure  be  proposed  on  the  Chairman  of  Eei>reseutatives. 

The  Recommendations  of  the  Council  were  then  dis- 
cussed. These  were  agreed  to  unanimously,  with  the 
exception  of  No.  II,  against  which  one  member  voted. 

The  Chairjian  called  attention  to  the  large  number  of 
resolutions  that  had  been  received  from  various  Divisions. 
These  could  be  divided  into  two  classes :  (1)  Those  who 
advocated  the  pohcy  of,  having  notliing  fm-ther  to  do  with 
the  Act.  (2)_  Those  who  supported  the  more  moderate 
policy  of  contuiuiug  negotiations  wil:h  the  object  of  obtain- 
ing the  six  cardinal  points.  He  gave  his  support  to  the 
second  class,  and  referred  to  the  impossibility  of  the 
Government  introducing  an  amending  Act  during  the 
coming  session. 

This  policy  was  also  supported  by 
Haetfoed,  Gkeves,  Yeknon,  Spinks, 
maetl.a.nd. 

Drs.     Fiske,     Bottomley,     Parkinson, 
Thomson  were  in  favom-  of  having  notliing  to  do  with 
the  Act. 

The  following  resolution  was  carried  imanimoiLsly : 

That  the  Bournemoutli  Division  of  the  British  Medical 
Association  and  the  Bournemouth  and  District  General 
Practitioners'  Union  in  joint  meeting  assembled  reaffirm 
their  determination  not  to  act  professionally  under  the 
Kational  Insurance  Act  until  the  six  cardinal  points 
demanded  by  the  profession  be  obtained,  and  we  instruct 
our  Representative  to  vote  in  accordance  with  this 
resolution. 


Drs.  Mahomed, 
Heasman,     and 

and     Roberts 


EDINBURGH  BRANCH. 

The  winter  clinical  meeting  of  this  Braucli  was  held  in 
the  Royal  Infirmary,  Edinburgh,  on  Friday,  February  23rd, 
and  was  attended  by  about  200  members. 

Neiv  Clinical  Laboratory. — The  new  clinical  laboratory, 
under  the  supervision  of  Drs.  Gibson,  Hope  Fowler,  and 
Ritchie,  was  opened  for  inspection  by  the  members  for  the 
first  time,  a  demonstration  on  the  orthodiagraph  being 
given  at  2,30  p.m, 
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Museum. — The  museum  maintained  the  standard  of 
previous  years,  and  was  much  appreciated.  Large  num- 
bers of  sijecimens  and  diagrams  were  exhibited  from  the 
University  surgical  and  gynaecological  departments,  and 
from  the  skin  and  pathological  departments  of  the  Royal 
Infirmary.  Specimens  were  also  exhibited  by  Messrs. 
Caii'.d,  Struthers,  Wade,  Scott  CARMicH.iEL,  Brewis, 
FoBDYCE,  Watson,  and  AVilkie. 

Demonstraiions. — Surgical  clinics  were  given  in  the 
Lock  department,  and  surgical  out-patient  depai-tment. 
A  medical  clinic  was  also  given  by  Dr.  Byi;om  Bramwell, 
the  senior  physician  to  the  Infirmary.  Demonstrations  on 
t-he  therapeutic  uses  of  radium  were  oiven  by  Dr.  Dawson 
Turner,  and  on  a-- ray  treatment  and  diagnosis  by  Drs. 
Hope  Fowler  and  McKendrick.  Dr.  Webster  showed 
modern  methods  of  hydro-therapeutics  and  elecfro-thera- 
peutics  in  the  medical  "baths,  ilinto  Street. 

Clinical  MeeUng. — This  was  held  in  the  large  surgical 
theatre  at  4  p.m..  Dr.  Hamilton,  president,  in  the  chair. 
Professors  Caird  and  Alexis  Thomson,  Mr.  Stiles, 
Mr.  Wallace,  Mr.  Miles,  Mr.  Struthers,  Mr.  Beesly,  and 
Mr.  WiLKiE  showed  cases  of  surgical  interest.  Drs. 
Gulland,  Chalmers  Watson,  Edwin  Bramwell,  Cranston 
Low,  and  E.  A.  Fleming  presented  some  interestiug 
medical  cases. 

Dinner. — A  most  successful  and  enjoyable  dinner,  pre- 
sided over  by  Dr.  T.  R.  Ronaldson,  Vice-President,  in  the 
unavoidable  absence  of  Dr.  J.  R.  Hamilton,  Prasident, 
was  held  in  the  Royal  British  Hotel,  Princes  Street,  at 
half-past  six.  There  were  tipwai'ds  of  sixty  practitioners 
present,  including  Dr.  Haig  (Crieff).  President,  Perthshire 
Branch  ;  Professors  Caird  and  Alexis  Thomson,  Drs.  Brewis, 
Logan  Turner,  John  Thomson,  Grace  C'adell,  Alex.  James, 
McKenzie  Johnston,  G.  M.  Robertson,  A.  A.  Matheson, 
Carlyle  Johnston  (Melrose),  Luke  (Peebles),  O.  Hamilton 
and  Dixon  (Hawick),  Ronaldson  (Cohnton),  James  Car- 
michael,  James  Ritchie,  W.  J.  Stuait,  E.  Price,  etc. 
Apologies  for  absence  were  received  from  the  Presidents 
of  the  Northern  Counties  of  Scotland,  Aberdeen,  Dundee, 
Fife.  Stirling,  Glasgow  and  West  of  Scotland,  and  Border 
Counties  Branches.  The  harmony  of  the  function  was 
contributed  to  by  Dr.  J.  M.  Darling,  Dr.  James,  Dr.  Beewis, 
and  Dr.  John  Oer. 


GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH; 

Glasgow  Eastern  Division. 
A  meeting  of  this  Division  was  held  in  Bellgi-ove  Hall  on 
Friday,  February  16th,  at  4  ji.m.  Dr.  AV.  J.  H.  Sinclair, 
Chairman  of  the  Division,  presided,  and  the  following 
tlmty-three  members  composed  the  sederunt :  Drs.  W.  L. 
Muir,  James  Craig,  R.  McC.  Service,  John  Patrick,  T.  C. 
Barras,  P.  S.  Buchanan,  AVm.  Campbell,  J.  AA'ishart  Kerr, 
Jas.  Battersby,  T.  INI.  Fletcher.  Joseph  Green,  W.  A.  Parker, 
Miller  Semple,  H.  A.  McLean.  G.  M.  Macleod,  J.  AV.  Turner, 
James  Dunlop,  J.  AV.  Mathie,  A.  P.  Granger,  Malcolm 
Black,  Neil  Keith,  J.  P.  Granger,  Wm.  McFai-lane,  George 
Wilson,  J.  F.  Macgiogor,  Thomas  Russell,  George  Innes, 
J.  S.  Ledgerwood,  James  Gilchrist,  Andrew  Maguire, 
Andrew  Meek,  A.  C.  Campbell,  and  William  Bryce 
(Honorarj'  Secretary). 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read,  approved,  and  signed  by  the  Chairman. 

Lunacy  Bill  {Scotland). — A  communication  was  read 
from  Dr.  Thomas  Russell,  giving  notice  of  motion  as 
follows : 

Tliat  the  Division  consider  the  Lunacy  Bill  (Scotland)  and 
take  wliat  action  may  be  deemed  best." 

The  Secretary  reported  that  this  motion  had  been  con- 
Bidered  by  the  Executive  Committee,  who  unanimously 
agreed  that,  as  this  subject  had  been  discussed  at  the 
last  meeting  of  the  Division,  it  was  inadvisable  that 
it  should  now  be  considered  further.  On  the  motion 
of  Dr.  Miller  Semple,  seconded  by  Dr.  Service,  it 
was  nnanimoualy  agreed  to  homologate  the  action'  of 
the  Executive. 

N{iiio7ial  Insurance  Act. 
Resolutions  with  regard  to  the  National  Insurance  Act 
from    various   Branches    and    Divisions    throughout    the 
kingdom   were   submitted   by  the    Secretary.      Some   of 
these  were  read  and  the  remainder  held  as  read. 


The  report  of  the  Council  on  the  National  Insurance 
Act,  to  be  laid  before  the  Special  Representative  Meeting 
to  be  held  in  London  on  February  20th  and  21st,  was  next 
considered.  The  various  recommendations  were  read 
sei'iatim  by  the  Seceet.vry-. 

Recommendation  No.  1. — Dr.  J.^mes  Dunlop  moved, 
seconded  by  Dr.  J.  P.  Granger,  "  That  we  agree  to  Recom- 
mendation No.  1."  This  became  the  finding  of  the 
meeting. 

Recommendations  No.  2  and  3  were  agreed  to  unani- 
mously. 

Recommendation  No.  4. — Dr.  J.  AA'ishart  Kerr  moved  a 
direct  negative  to  this,  which  was  seconded  by  Dr.  James 
Battersby. 

Dr.  .J.  P.  Granger,  seconded  by  Dr.  H.  A.  McLean, 
moved,  "  That  we  agree  t )  Recommendation  No.  4  as 
approved  by  the  Executive  Committee." 

After  some  discussion,..  Dr.  B.\ttersby  withdi-ew  his 
support  to  Dr.  Kerr's  motion,  and  as  he  faUed  to  find 
another  seconder,  it  fell,  and  Dr.  Granger's  motion  became 
the  finding  of  the  meeting. 

Recommendation  No.  5  was  unauhnously  agreed  to. 

Recommendation  No.  6. — Dr.  J.  AVishart  Kerr  moved  the 
following  amendment.     At  the  end  of  line  2  add  : 

Consist  of  six  members  of  Council,  twelve  from  the  Repre- 
sentative Body,  twenty-four  elected  by  the  British  Medical 
Association  Branches  and  grouj)ed  Branches,  two  from  the 
Association  of  Kegistered  Medical  Women,  and  the  ex  officio 
members. 

On  the  suggestion  of  Dr.  W.  L.  Muir  he  deleted 
"  twenty-four  members  elected  by  the  British  Medical. 
Association  Branches  and  grouped  Branches,"  whereupon 
Dr.  Muir  seconded  the  amendment. 

Dr.  Miller  Semple,  seconded  by  the  Honorary 
Secretary,  moved  the  recommendation  as  stated  by  the 
Council.  On  a  vote,  5  supported  the  amendment  and 
23  the  motion. 

Recommendation  No.  6  was  then  put  from  the  chair 
and  agreed  to. 

In  accordance  with  these  findings  the  Representative 
was  instructed  as  to  his  action  at  the  Representative 
Meeting. 

The  question  of  remuneration  was  next  considered  as 
a  result  of  vai-ious  recommendations  submitted  by 
Dr.  J.  AVishart  Kerr. 

Considerable  discussion  ensued,  in  which  a  large  number 
of  members  present  took  part,  and  there  was  a  very  free 
expression  of  opinion.  Ultimately  it  was  agreed  to  adjourn 
the  discussion  to  a  subsequent  meeting. 

The  meeting  separated  after  a  vote  of  thanks  to  the 
Chairmau. 


SOUTH-EASTERN  BRANCH  : 

Isle  of  Thanet  DmsioN. 
A  special  (the  fiftieth)  meeting  of  this  Division,  to  which  a/i 
medical  practitioners  iu  Thanet  had  been  invited,  was  held 
at  the  Victoria  Hotel,  Ramsgatc,  on  February  13th.  Dr. 
Styan  was  in  the  chah',  and  there  were  also  present  : 
Drs.  Richards,  Sworder,  ChideU.  Newell,  Sutcliffe,  Storai-, 
Brightman,  Bennett-Powell,  Hamming,  Sawers,  Sum- 
mer.shill,  Aytoun,  Street,  Brunton,  Tamplin,  Nichol,  Woods, 
Heaton,  Biddle,  AA'ehb,  Francis,  AVorthingtou,  Archibald, 
Halstead,  Hunt,  Johnson,  Berry,  Mudie,  and  Raven — thirty 
members.  The  following  non-members  were  also  present : 
Di-s.  Ducherin,  Pike,  Dimdas,  Milton,  Smythe. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read,  confirmed,  and  signed. 

Letters. —  A  letter  was  read  from  the  Acting  Medical 
Secretary  with  regard  to  the  calling  of  the  meeting.  A  letter 
was  read  from  Dr.  Gosse,  the  Divisional  Representative,  on 
the  present  position. 

National  Insurance  Act:  Beport  of  Council. 

The  Honorary  Secretary  had  had  an  interview  with 
a  member  of  Parliament  witli  regard  to  the  bUl,  and  read 
to  the  meeting  his  replies  to  various  questions. 

The  Chairm.\n  first  introduced  the  discussion  upon  the 
recent  report  of  the  Council  upon  the  National  Insvurance 
Act,  and  made  an  impartial  explanation  of  various  points 
and  recommendations.  ^^ 

Dr.  Street,   who   declared   himseU   a   "whole-hogger,* 
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proposed  the    following  resolution,   which   was   secondocl 
by  Dr.  Sutlliffe  : 

That  it  is  tlie  opinion  ol  tiiis  meeting  that  the  National 
Insurance  Act  does  not  satisfactorily  embody  the  demands 
of  the  profession,  as  embodied  in  the  six  cardinal  points 
formulated  by  the  British  Medical  Association,  and,  as  they 
are  not  embodied  in  the  Act,  the  British  Medical  Associa- 
tion should  decline  to  attempt  to  amend  or  work  the  Act. 

Dr.  Akchibald  proposed  an  amendment,  which  was 
jccouded  by  Dr.  Halstead  : 

That  this  meeting,  having  read  and  considered  tlie  recom- 
mendations of  the  Council  of  the  Britisli  Medical  Associa- 
tion published  in  the  Supplement  of  the  Journal  of 
February  3rd,  1912,  approves  the  same,  and  deshes  that  the 
general  policy  therein  outlined  shall  be  the  policy  to  be 
recommended  for  adoption  by  the  Eepreseutative  of  the 
Isle  of  Thanet  Division  at  the  meeting  of  Representatives 
to  be  held  on  February  20th  and  21st. 

A  considerable  discussion  took  place,  in  which  Drs. 
EicHARDs,  Benn'ett-Powell,  Heaton.  Woods,  Dcndas, 
CiiiDELL,  Stop.ap,,  Smtthe,  Pike,  and  others  joined. 

The  amendment  being  put  to  the  meeting,  it  was  carried 
by  13  votes  to  10,  non-members  not  voting,  and,  as  a 
subsiautive  resolution,  was  carried  by  13  votes  to  8. 

Vole  of  Thatil-s  to  Chairman. — A  hearty  vote  of  thanks 
■was  passed  to  the  Chairman. 


SOUTH-EASTERN    OF    IRELAND   BRANCH. 

A  LARGELY  attended  meeting  of  the  medical  jirofession  was 
held  in  Waterford  on  February  21st,  at  one  o'clock.  Dr. 
Jos.  PoWEu,  President,  was  in  the  chair,  and  twenty 
practitioners  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

National  Insurance  Act. 

The  Pkesldest  (Dr.  Power)  delivered  an  address  on  the 
medical  aspect  of  the  Insurance  Act.     He  said : 

From  what  I  have  heard  and  read  I  believe  some  of  us 
have  been  led  to  underestimate  the  danger  of  the  medical 
position,  and  beheve  the  ehmination  of  medical  benefit 
ended  the  perils  of  the  profession.  I  always  held  the  con- 
trary opinion,  and  held  that  it  increased  them  and  acted 
accordingly.  This  view  has  been  now  sustained  by  the 
greatest  authorities  on  the  matter.  (See  Supplement, 
BRiiisn  Medical  Journal,  February  3rd,  page  21,  and 
I)  22,  page  8,  Report  of  Council  of  the  British  Medical 
Association.) 

Medical  treatment  as  an  additional  benefit  ought  not  to 
come  into  existence  tiU  after  a  valuation  of  the  insurance 
branch,  which  should  take  place  in  about  three  j'ears.  (Vide 
Clauses  36  and  37  (3)  ).  This  I  expect  wiU  be  put  forward 
as  a  reason  for  not  giving  statutorj-  recognition  to  local 
Medical  Committees  at  present,  whose  chief  dutj-  it  is  to 
jirotect  professional  iutere.sts  tmder  the  Act.  Yet  we  wiU 
form  them  at  once,  and  applj'  for  recognition  as  soon  as 
ilte  2>rofcssion  decides  to  worh  under  (lie  measure,  on  the 
ground  that  there  are  other  duties  (according  to  Clause  62) 
and  powers  to  be  exercised  by  such  committees. 

Anyhow  it  matteis  little  to  us  whether  such  committees 
are  recognized  or  not,  as  then'  duties,  so  far  as  we  are 
concerned,  are  specified  bj'  the  six  cardinal  principles  of 
the  British  Medical  Association,  and  confirmed  by  the 
luass  meeting  of  medical  men  held  in  Dublin.  The  neces- 
.sity  for  such  committees  becomes  apparent  when  you  ask. 
How  are  insured  persons  who  are  not  within  the  destitute 
category  to  obtain  treatment  diu-iug  the  next  three  years  ? 
Clause  34  explains  that  it  will  be  possible  for  them  to  form 
'•a  society  independently  of  the  Act."  No  doubt  the 
liromoters  wiU  endeavour  to  get  evei-y  man  to  undersell 
his  neighbom-,  thu.s  immediately  injm-ing  oiu-  financial 
status  and  fixing  a  reduced  standard  of  payment,  to  be 
afterwards  adojoted  as  fan-  remuneration  and  provided  for 
in  the  finance  of  the  measure  when  it  comes  to  be  applied 
generally.  However,  our  local  committees,  acting  subject 
to  local  requirements  and  du'ection,  shall  see  that  a  system 
is  established  fair  to  all  concerned,  and  that  no  individual 
undertaking  is  permitted,  but  that  all  arrangements  mast 
be  made  tlirough  them.  Such  a  system  has  been  in 
operation  iu  South  Tipperary  since  1908  with  most 
satisfactory  results. 

We  would  be  somewhat  indifferent  to  the  working  of 


this  Act  if  its  provisions  did  not  infringe  on  private  prac- 
tice ;  but  since  the  scope  of  the  measm-e  contemplates 
such  intrusion  it  becomes  necessary  to  ensm-e  that  every 
medical  practitioner  shall  be  entitled  to  take  part  in  thts 
treatment  of  such  insiu-ed  i)ersons.  while  the  members 
shall  have  the  opportuuitj'  of  obtaining  the  doctor  of  their 
clioice. 

Therefore,  the  members  of  each  club  having  been  sub- 
mitted and  considered,  the  profession,  throitgh  its  com- 
mittees and  organization,  shall  decide  the  terms  and 
method  of  attendance;  and  thus  we  shall  establish  a 
sj'stem  which  must  be  fair  and  reasonable  to  the  public, 
whilst  it  safeguards  the  i^resent  financial  jjosition  of  tha 
doctors  and  maintains  the  dignity  and  status  of  our  pro- 
fession. In  this  way  underselling  will  be  prevented  and 
better  terms  procured. 

Organization  of  Local  Profession. — It  was  decided  to 
organize  all  medical  practitioners  in  the  area  of  the  South- 
Eastern  of  Ireland  Branch  of  the  British  Medical  Asso- 
ciation, comprising  the  counties  of  Tipperary,  "Waterford, 
Carlow,  and  Kilkennj-.  After  a  length}-  discussion  on  the 
Insm-ance  Act,  a  temiiorary  Vigilance  Committee,  con- 
sisting of  ten  medical  practitioners  resident  therein,  was 
apiiointed  for  each  of  tliese  counties,  to  use  every  possible 
means  to  ensui-e  that  no  doctor  in  the  county  shoidd  make 
individual  arrangements  with  insm-ed  persons  or  societies 
or  clubs  not  in  accordance  with  the  pohcy  of  the  profession 
iu  then-  respective  coimties,  and  that  all  should  sign  tha 
subjoined  pledge: 

I  hereby  undertake  that  I  will  not  accept  any  club  or  other 
contract  medical  practice  or  position  except  upon  such  terms  as 
shall  be  approved  by  the  county  Medical  Committee  representing 
the  euth-e  profession  of  that  county. 


Name  ... 
Address 


BOMBAY  BRANCH. 

An  ordinary  meeting  was  held  in  the  University  Library, 
Bombay,  on  January  4th,  at  5.30  p.m.,  when  Lieutenant- 
Colonel  L.  F,  Childe,  I.M.S.,  the  Senior  Vice-President, 
occupied  the  chair.  The  following  were  also  present: 
Drs.  Framji  Bomonji,  R.  Row,  D.  H.  Nayak,  L.  G.  Date, 
N.  H.  Choksey,  Sorab  Nariman,  B.  P.  Karani,  N.  Vazifdar, 
Miss  J.  Engineer,  Wm.  Kunan,  N.  F.  Surveyor,  and  Drs. 
N.  G.  Su-desai,  Soparkar,  and  .Sonpar  (visitors),  and  tha 
Honorary  Secretary,  Dr.  D.  R.  Bardi. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read,  confirmed,  and  signed  by  the  Chair- 
man. 

Beports. — The  receipt  of  the  following  reports  was 
annoitnced:  («)  Triennial  report  on  vaccination  in  the 
Bombay  Presidency,  1911 ;  (h)  Triennial  report  of  the  Civil 
Hospital  and  dispensaries  iu  the  Bombay  Presidency,  1910. 
It  was  also  announced  that  the  Director-General  of  the 
Indian  Medical  Service  had  been  pleased  to  add  the  name 
of  the  Branch  to  the  distribution  list  of  the  Scientific 
Memoirs  by  the  Oflicers  of  the  Medical  and  Sanitary  Depart- 
ments of  the  Government  of  India  (new  series)  for  a  copy 
of  the  future  numbers  of  the  series  to  be  supplied  free  of 
cost  when  published.  It  was  resolved  to  thank  the 
Director-General  of  the  Indian  Medical  Service  and  the 
Surgeon-General,  the  Hon.  H.  W.  Stevenson,  I.M.S.,  for 
their  interest  in  the  Branch. 

Congratulations  to  Dr.  B.  Bow. — Dr.  Sorab  Nariman 
proposed  and  Lieutenant-Colonel  L.  F.  Childe,  I.M.S., 
seconded : 

That  the  Branch  received  with  satisfaction  the  news  that 
Dr.  E.  Row,  one  of  its  members,  was  decorated  on  the 
occasion  of  the  Durbar  with  the  Kaisar-i-Hind  Gold  Medai 
for  piurely  scientific  and  medical  work. 

Both  Colonel  Childe  and  Dr.  Nariman  eulogized  the  work 
of  Dr.  Row,  and,  on  the  resolution  being  unanimously 
carried.  Dr.  Row  accepted  the  compliment  with  great 
diffidence,  and  oiiered  his  grateful  thanks  to  the  members 
for  their  kindness. 

Leishmania  Donovani  and  Leishmania  Tropica. — Dr.  R. 
Row  read  a  paper  on  this  subject,  which  will  be  published. 
The  paper  was  illustrated  by  mict-oscopic  slides  and  i^lates. 

Vote  of  Thanhs. — A  hearty  vote  of  thanks  was  accorded 
to  Dr.  Row  for  his  paper,  and  the  meeting  separated. 
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The  Kepeesentative  Meeting  of  Febkuarv. 
Dr.    E.    C.   Freeman    (Colchester)    writes :    AVoukl    yoit 
kindly  state  for  the  information  of  the  members  of  the 
British  Medical  Association : 

1.  Whether  the  capitation  grant  was  fixed  at  10s.  in 
Committee. 

2.  "Whether  it  was  reduced  to  8s.  6d.  on  the  Report 
stage. 

3.  How  many  members  were  present  at  the  Keport  stage 
meeting. 

4.  The  names  of  the  mover  and  seconder  of  the  vote 
at  the  Report  stage  meeting  by  which  the  capitation  grant 
was  reduced. 

5.  The  members  voting  for  and  against  on  that  occasion. 

*.;/'••  1  and  2.  As  will  be  seen  by  reference  to  the 
Supplement  of  March  2nd,  p.  269,  the  answers  to  these 
questions  are  in  the  afHrmativc. 

3.  We  are  informed  that  116  members  were  present  at 
the  iteport  stage,  of  whom  15  were  members  of  the 
Council.  The  quorum  of  a  Representative  Meeting  is  halt 
the  number  of  Representatives  appointed  to  attend  such 
meeting  (By-law  40).  The  number  appointed  to  attend 
this  meeting  was  161.  In  any  Representative  Meeting 
only  Representatives  of  constituencies  and  members  of 
Council  representing  the  Navy,  Army,  and  Indian  Medical 
Services  are  entitled  to  vote  (By-law  39). 

4.  The  motion  at  the  Report  stage  by  which  the  capita- 
tion grant  was  reduced  was  moved  by  the  Chaii-man  of 
Coimcil,  seconded  by  Dr.  Campbell  (Leigh  and  Wigau). 

5.  No  division  was  taken,  but  the  vote  appeared  to  be 
practically  unanimous. 

Dr.  Henrv  Edw.ard  Gough  (Northwich)  writes: 
Although  a  letter  containing  any  criticism  of  the  British 
Medical  Association  stands  little  chance  of  being  published 
in  the  Journal,  I  am  sending  this  so  that  if  you  suppress 
it  I  shall  feel  quite  at  liberty  to  get  it  printed  in  any  paper, 
medical  or  otherwise,  whose  owners  wiU  aUow  a  member 
of  the  Association  a  hearing. 

My  complaint  is  as  follows.  At  tho  reccait  so-called 
Representative  Meeting  a  resolution  was  passed  which 
called  upon  a  certain  committee  to  go  to  the  Insurance 
Commissioners,  and  "  ask  "  them  to  gi-aut  a  capitation  fee 
of  8s.  6d.  per  annum  (with  some  extras)  for  unlimited 
attendance  upon  all  and  sundry,  whether  sound  or  unsoimd, 
wliether  healthy  or  chronically  invalid. 

Now,  sir,  I  have  been  a  member  of  the  British  Medical 
Association  for  twenty  years,  and  have  never  yet  had  a  chance 
of  voting  as  to  whether  I  wish  to  be  bound  for  ever  with 
tlic  shackles  of  contract  practice,  or,  if  I  am  fool  enough 
to  submit  to  that,  at  what  fee  per  capita  I  am  to  be  so 
bound. 

The  (^nestion  of  remuneration  was  not  mentioned  in  the 
Report  of  Council  as  likely  to  come  before  the  meeting,  and 
the  Representative  (so-called)  of  the  Division  to  which  I  am 
attached  had  no  instructions  (and  never  has  had)  upon  the 
matter.  The  instructions  he  did  get  were  given  by  about 
17  or  18  votes  at  the  very  outside,  and  this  from  a  Division 
containing  some  100  or  more  members  ;  which  shows  that, 
had  he  received  definite  instructions  upon  the  matter,  it 
could  not  by  any  stretch  of  the  imagination  be  called 
a  representative  vote;  and  it  is  quite  evident  that  tho 
practitioners  of  the  country  liave  never  had  and  never 
will  have — till  we  get  postcard  voting — any  opportunity 
of  voting  either  for  or  against  any  action  taken  by  the 
so-called  llcprosontative  Meeting. 

If  the  British  Medical  Association  had  endeavoured  in 
a  buKin<sslilce  and  straightforward  way — for  example,  the 
■fractitUjncr  canvass-to    ascertain    tho    wishes    of    the 


practitioners,  and  honestly  endeavoured  to  secure  their 
requirements,  I  would  have  loyally  upheld  the  Association, 
however  wrong  I  might  have  thought  their  policy ;  but 
imder  existing  circumstances,  when  hundreds  of  general 
practitioners  have  never  had  a  chance  of  voting  upon  the 
most  vital  part  of  the  whole  Act,  it  can  only  be  assumed 
that  the  policy  of  the  Association  is  animated,  not  by  any 
desire  to  obtain  the  requirements  of  the  majority,  but  by 
the  wirepulling  of  those  who,  for  some  reason  best  known 
to  themselves,  want  to  rivet  the  shackles  of  "club"  work 
upon  the  necks  of  those  whom  they  can  enslave. 

Is  it  wise  for  the  Association  to  flout  the  wishes  of  thos^e 
who  certaiuh'  form  a  majority  of  the  general  practitioners 
(who  will  be  affected  by  the  Act)  and  probably  of  the 
whole  profession,  in  order  to  push  the  Insurance  Act 
into  operation  ?  And  is  it  wise  for  a  general  practitioner  to 
remain  in  an  organization  whose  doings  are  distinctly 
detrimental  to  liis  welfare  and  in  the  administration  of 
which  he  has  absolutely  no  voice  ? 

Since  writing  the  above  I  have  perused  the  Journal  and 
Supplement  of  March  2nd  and  fiud  that  '•  the  capitation 
fee  was  fixed  at  10s.  in  Committee  and  was  reduced  to 
8s.  6d.  in  the  Report  stage,  tclien  hareltj  a  quorum  was 
present,"  and  the  leading  article  describes  it  as  pait  of 
"  the  conditions  prescribed  by  the  unanimous  vote  of  the 
Representative  Body."  Truly  tho  "mis "-representation 
to  which  we  are  subjected  is  enough  to  make  any  cautious 
person  consider  very  carefully  what  is  the  "inner  meaning" 
of  all  this  slim  journalism  and  what  is  its  object? 

*-./■'  We  may  take  tliis  opportunity  of  informing  the 
members  of  the  Association  that  the  allegation  contained 
in  the  first  pai-agi-aph  of  Dr.  Gough's  letter  is  incorrect,  as 
indeed  membei-s  who  have  read  the  Supplement  during 
the  last  few  months  must  have  concluded  for  themselves. 
The  vast  majority,  probably  80  or  90  j^er  cent,  of  the  letters 
received  criticizing  the  action  of  the  Council  and  of  the 
Association,  have  been  published.  Tho  question  of  re- 
muneration was  the  subject  of  three  jjaragrajihs,  25,  26, 
and  27  of  the  Re^Jort  of  the  Council  which  was  referred 
to  the  Divisions  and  submitted  to  the  Representative 
IMeeting.  With  regard  to  tho  concluding  paragraph  of 
Dr.  Gough's  letter,  wo  will  only  point  out  that  the 
first  sentence  within  quotation  mai'ks,  is  from  Dr.  Leigh 
Day's  letter  (Supplement,  March  2nd,  p.  270),  and  we 
may  refer  to  the  answers  given  above.  As  to  the  second 
quotation,  it  was,  as  may  be  seen  by  reference  to  the 
Supplement  of  February  24th,  p.  233,  and  the  Journal  of 
March  2ud,  p.  510,  a  statement  of  fact ;  the  letter  to  the 
Commissioners  was  expressed  in  plain  and  unmistakable 
terms  in  accordance  with  the  unanimous  decision  of  the 
Representative  Meeting.  That  Dr.  Gough  would  not  agree 
with  the  decision  was  a  not  matter  which  we  could  be 
expected  to  foresee.  We  emphatically  repudiate  the 
extremely  offensive  insinuation  in  the  concluding  sentence 
of  his  letter. 

Dr.  H.  Elliot-Blakb  (Bognor)  writes :  Tho  great  lever 
with  the  redressment  of  an  amending  Act  to  the  National 
Insurance  Act  passed  by  the  Representative  Meeting  can 
now  bo  held  on  to  if  the  required  regulations  fail  to  bo  of 
statutory  power.  Further  and  better,  the  Council  or  Com- 
mittee still  holds  the  lever  with  the  deadlock  brought  about 
by  the  impossibility  to  carry  out  the  Act  by  the  Insurance 
Commissioners,  and  who  cannot  form  the  Medical  Advisory 
Committee  nor  the  Health  Committee's  regulations.  So 
considerable  pressure  ought  to  be  able  to  be  brought  to 
bear,  and  an  understanding  arrived  at,  with  the  Commis- 
sioners before  amicably  arranging  to  compose  their  Medical 
Advisory  Committee  ;  otherwise  the  work  of,  and  expense 
of,  the  Representative  Meeting  will  be  lost. 

As  to  the  essential  finance  of  the  Act,  it  centres  in 
Sec.  (7),  Art.  15  ;  and  tho  maldug  of  ilr.  Lloyd  George's 
own  section  road  "  shall,"  not  "  may."  Indeed,  it  would  be 
useless  to  ask  for  8s.  firm  or  2s.  6d.  a  visit,  etc.,  if  the 
whole  insured's  contribution  only  comes  to  a  very  little 
above  that  figure.  Again,  the  Medical  Committee's  control 
of  the  medical  services  under  the  Commissioners'  regula- 
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tions,  instead  of  through  the  Insurance  Committee,  mu§t 
obviously  require  an  amending  Act.  And  if  there  be  any 
(lemur  to  quite  fairly  guaranteeing  the  above  medical 
I  barges  in  this  huge  Act,  then  it  can  be  retorted  that: 
1 )  The  superlative  attraction  of  the  Act  comprises  the 
1  underpaid  medical  benefit  (Dr.  Macdonald's  4s.  club  jnac- 
titioncr  is  worse  than  the  Government  clerk's  or  pimy 
curate's  level').  (.2)  Both  the  State  and  the  County 
Council  advantage  will  benefit  most  by  the  improved 
general  health  of  the  insmed  persons. 

One  more  point.  In  an  amending  Act,  which  seems 
almost  certain,  and  woidd  occupy  but  a  parliamentary 
aftenioou's  sitting,  Parhament  may  insist  on  rejecting  the 
already  evaded  (in  a  part  way)  £2  limit  to  be  asked 
for.  Thcj"  may  honestly  think,  as  I  certainly  do,  that  to 
alter  the  ^£160  basis  would  trench  and  narrovi^  the  stability 
of  the  whole  Act — that  is,  the  best  payers  would  actually 
he  left  out.  It  would  ieW  against  the  doctors.  So,  instead, 
a  sliding  scale  for  those  above  any  limit  agi'eed  upon  could 
more  easUy  and  should  be  reiu'esented  to  the  Commis- 
sioners as  covering  the  ground.  After  all,  it  is  not  so 
much  that  as  the  mocking  club  practice  and  the  4s.  a  year 
fee  for  medical  sweating,  foisted  by  the  Government,  and 
which  seais  and  brands  the  practice  point  of  view,  and  can 
be  so  bitterly  inveighed  against  as  intruding  and  wrecking 
the  very  sustenance  and  the  doctor's  home. 

Dr.  J.  Beddow  (Thorverton,  Devon)  v.rites :  I  should 
like  to  enter  my  protest  against  this  sum  of  8s.  6d.  being 
fixed ;  it  is  not  a  fair  one,  either  to  us — tmless  all  the  Hves 
were  picked  ones,  as  in  the  case  of  the  Post  Office,  on 
which  I  presume  the  sum  is  based — nor  is  it  fair  to  the 
pubHc.  It  is  not  fair  that  the  man  who  earns  15s.  a  week 
should  pay  the  same  as  the  man  who  earns  £.2  or  over. 
If  we  must  have  a  capitation  fee,  what  objection  is  there 
to  the  graduated  scale '?  Is  it  not  perfectly  feasible,  and 
i-iuch  more  equitable  ?  If  this  were  adopted,  the  great  and 
.  ■■  ideutly  the  most  contentious  question  could  then  be  put 
:i  one  side — the  income  limit— -for  it  would  then  settle 

-elf. 

The  only  limit  that  need  be  fixed  is  the  minimttm  capi- 
tation fee  of  6s.  for  all  incomes  up  to  £'60  per  annum,  with 
a  rise  of  Is.  for  every  further  £10  of  wage  or  income. 
Thus,  a  man  getting  £100  a  year  would  pay  a  capitation 
fee  of  10s.,  or,  if  the  wage  were  £A  a  week,  he  would  pay 
il  a,  year.  This  can  be  carried  out  indefinitely,  as  I 
presume  few  of  us  would  be  averse  to  receiving  £\Q  a  year 
from  a  man  who  was  earning  £2,000 — that  is,  of  course, 
for  a  possible  attendance  on  the  man  alone. 

Does  not  this  strike  members  as  being  much  more 
reasonable  and  just,  and  more  hkeiy  to  carry  the  public 
with  us,  than  to  fix  a  definite  sum  of  8s.  6d.  ? 

Dr.  T.  CrinxG  Askin  (Woodbridge)  asks  why  the  rate  of 
8s.  6d.  and  not  10s.  was  asked  for,  and  also  why  the 
Divisions  have  not  been  asked  for  a  definite  pronotmce- 
ment  on  this  vital  point.  "  Until  quite  recentlj',"  he  con- 
ttQues,  "  I  thought  we  had  all  virtually  decided  to  demand 
a  higher  fee  for  women  and  Post  Office  contributors.  Per- 
sonally I  feel  very  dissatisfied  with  the  present  state  of 
affairs.'' 

The  Tactics  of  Dr.  Helmc. 

Dr.  J.  E.  O'SuLLrvAN  (Liverpool^  writes:  Dr.  Farquhar- 
son  has  deemed  it  incumbent  upon  liim  to  entertain  your 
readers  with  some  comments  upon  what  he  is  pleased  to 
style  ••  the  tactics  of  Dr.  Hehne  "  at  the  recent  Represen- 
tative Meeting.  I  have  no  doubt  that  Dr.  Helme  is  quite 
able  and  prepared  to  defend  himself  agamst  any  attack, 
from  whatever  quarter  such  may  emanate.  It  so  happens, 
however,  that  I  was  a  member  of  the  Agenda  Committee, 
and  I  imhesitatingly  say  that  I  never  heard  Dr.  Helme, 
during  the  meeting  of  that  Committee,  say  (as  Dr.  Far- 
qnharson  alleges  he  did),  referring  to  his  attitude  re  the 
State  Sickness  Committee,  "  It  is  not  an  oblique  vote  of 
censure;  it  is  a  direct  vot-e."  I  distiuctlj'  traverse  that 
statement.  The  Agenda  Committee  consisted  of  sixteen 
gentlemen.  It  is  obvious  that  neither  Dr.  Helme  or  any 
other  man  in  his  senses  woukl  say  one  thiug  in  their  pre- 
sence in  answer  to  an  expression  of  oijinion,  and,  in  an 
hour  or  so  after,  again  in  their  presence,  at  the  Representa- 
tive Meeting,  indignantly  repudiate  it  in  answer  to  a 
similar  expression  of  opinion.     It  is  preposterous. 

I  believe  Dr.  Farquharson  is  the  gentleman  who  made, 


during  the  Representative  Meeting,  the  somewhat  ad 
misericordiam  appeal  on  behalf  of  those  (I  believe  he  said 
like  himself)  engaged  in  cheap  contract  practice,  during 
which  appeal  he  appeared  to  be  quite  prepared  to  invite 
those  not  so  engaged  to  descend  to  his  level  of  payment, 
but  did  not  seem  equally  desuous  that  he  or  his  confreres 
should  elevate  themselves  to  what  is  now  being  considered 
an  adequate  rate. 

■\Mien  Dr.  Farquharson  has  done  a  tithe  of  the  spade- 
work  on  behalf  of  liis  profession,  to  elevate  and  improve  it, 
to  increase  its  status  and  financial  position,  as  has  Dr, 
Helme,  he  might  in  a  manner  be  justified  in  criticizing 
that  gentleman  with  some  degree  of  authority ;  in  the 
meantime  he  would  be  better  advised  and  engaged  in 
endeavouring  to  induce  those  involved  in  cheap  contract 
work  to  fall  into  line  with  those  anxious  to  diguifj'^ 
improve,  and  itnify  their  profession. 

Election  of  Neio  State  Insurance  Committee. 

Dr.  J.  Houston  Porter  (Dalston)  writes :  Much  to  my 
surprise  and  regret  I  tmderstand  that  the  representatives 
of  a  northern  group  of  the  Metropolitan  Divisions  have 
elected  Dr.  Lauriston  Shaw  in  preference  to  Dr.  Major 
Greenwood  as  one  of  the  metropohtan  members  of  the 
new  State  Instu'ance  Committee. 

Considering  the  respective  parts  played  by  these  two 
gentlemf  n  in  the  recent  controversy  as  to  certain  matters 
touching  the  National  Insurance  Act,  and  remembering 
in  particular  that  Dr.  Greenwood  was  one  of  the  three 
members  of  CotmcU  who  alone  represented  correctly  the 
views  of  the  great  majority  of  general  practitioners  on  the 
question  of  the  appointment  of  the  late  Medical  Secretary 
as  one  of  the  Insurance  Commissioners,  it  would  ajipear 
that  the  representatives  of  the  above  Divisions  have 
deliberately  shown  their  preference  for  the  side  taken  by 
Dr.  Lauriston  Shaw  and  have  condemned  Dr.  Greenwood. 

This  is  indeed  but  poor  recognition  of  the  splendid 
services  rendered  by  Dr.  Greenwood  to  us  general  practi- 
tioners during  the  last  nine  months  in  representing  our 
opinions  and  interests  on  the  Council,  more  often  than  not 
in  the  face  of  an  overwhelming  adverse  majority. 

If  the  members  of  the  Representative  Body  properly 
represent  their  constituents  in  this  matter  I  have  nothing 
to  say ;  but  as  one  of  their  constituents  I  should  like  to 
express  my  own  individual  dissent  from  their  judgement 
in  the  strongest  possible  terms. 

Mode  axd  Rate  or  Remuneration. 

Dr.  A.  F.  Millar  (FuUiam,  S.'W.)  writes :  I  am  ready  to 
admit  that  Dr.  P.  R.  Cooper,  by  taking,  into  consideration 
the  extra  expenses  entailed  by  extra  work,  has  to  a  certain 
extent  justified  his  contention  that  capitation  payment 
means  pa3'ment  in  inverse  ratio  to  work  done.  Neverthe- 
less, his  argument  would  only  hold  good  it  it  turned  out 
that,  under  the  capitation  system,  we  really  had  more 
work  to  do ;  and  this  I  am  disposed  to  doubt  for  the  reason 
that  I  mentioned  before — namely,  that  a  bottle  of  medicine 
in  time  saves  nine.  But  I  agree  with  Dr.  Cooper  that  a 
universal  salaried  service  would  be  better  stUl,  though  I 
do' not  see  how  the  salarj'  could  be,  as  he  suggests,  appor- 
tioned to  the  quantity  of  work  done.  Our  work  varies 
widely  in  amount  from  season  to  season  and  from  year 
to  year,  and  one  could  hardly  expect  a  salary  to  vary 
acoordinglj-. 

The  question  at  issue  between  us  seems  largely  one  of 
personal  preference,  and  although  I  recognize  certaiu 
advantages  in  the  system  of  payment  for  work  done,  I 
oppose  it  broadly  on  the  ground  that  it  makes  the  doctor's 
financial  interest  coincide  with  the  greatest  amount  of 
sickness  and  suffering  in  the  community. 

I  hold  that  the  health  of  the  nation  is  by  far  the  most 
important  consideration,  in  furtherance  of  which  I  am 
personally  willing  to  submit  to  certain  acknowledged  dis- 
advantages, provided  that  I  am  assured  of  an  income 
sufficient  to  maintain  mj'self  and  family  at  a  reasonable 
standard  of  comfort.  And  the  feeling  of  security  which 
such  a  fixed  income  would  afford  is  also  not  to  be  despised 
as  a  compensation  for  other  drawbacks. 

Dr.  P.  R.  Cooper  (Altrincham)  writes :  As  many  corre- 
spondents have  asked  me  to  deal  with  the  danger  of  over- 
visitation  by  medical  men  under  a  scheme  of  payment  for 
work  done,  perhaps  you  will  grant  me  space  to  do  so. 
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First,  I  consider  it  rests  with  those  ■n'ho  allege  that 
such  a  dauger  exists  to  make  out  their  case.  I  ask  them 
to  produce  proofs.  The  stock  argument  that  '•  it  is  only 
human  nature  "  is  no  iiroof,  but  a  gratuitous  assumption, 
based  upon  a  low  estimate  of  the  morale  of  the  profession 
such  as.  I  maintain,  there  are  not  sufficient  facts  to  ^varrant. 
It  assumes  that  medical  men  have  adopted  their  profession 
merely  or  mainly  as  a  means  of  making  money.  To  any 
who  hold  such  a  view  I  would  ask.  Is  it  likely  that  a  man 
who  merely  wanted  to  make  money,  and  therefore  to  make 
as  much  as  possible  and  as  quickly  as  possible,  would 
spend  from  five  to  ten  of  the  best  years  of  his  life  in  hard 
study  and  training,  at  an  inclusive  cost  of  il.OOO  to  i'2.000 
or  more,  when  at  the  end  of  it  all,  if  lucky,  he  might 
perhaps  obtain  an  appointment  of  £150  to  £250  a  year,  or. 
if  going  into  general  practice  and  iiaying  another  £1.000 
or  more  for  a  partnership,  he  might  earn  £300  a  year  land 
doing  the  bulk  of  hard  work  night  and  day),  or,  if  starting 
practice  for  himself,  he  would  probably  have  to  wait 
several  years  before  he  earned  anything  like  that  income  ? 
If  anything.  I  have  placed  the  average  medical  practitioner's 
income  rather  high,  implying  quite  a  large  amount  of 
success  in  practice.  A  few  will  no  doubt  do  better,  but 
the  majority  will,  I  am  sure,  not  do  so  well.  Is  this  the 
tempting  bait  which  is  swallowed  wholesale  by  greedy 
men  who  expect  to  batten  on  the  sufferings  of  humanity  ? 
Looked  at  from  a  strictly  business  standpoint,  the  return 
on  the  invested  capital  scarcely  shows  more  than  5  per  cent. ; 
surely  a  man  who  simply  ■wanted  to  make  money  could 
find  a  better  investment  than  that,  and  a  better  reward  for 
his  brains  and  indiistr}-  in  almost  any  other  occupation. 
In  other  words,  as  a  commercial  speculation  medical 
practice  is  a  failure.  But  do  anj'  men  really  take  up 
medicine  simply  a.s  a  money-making  business  ?  I  deny  it 
roundly ;  at  any  rate  they  do  not  take  up  general  practice 
merely  for  that  end. 

Although  medical  men  do  certainly  not  make  money- 
getting  their  first  or  main  consideration,  I  do  not  pretend  that 
it  is  not  a  consideration.  It  has  to  be.  Few  of  us  have  inde- 
pendent means;  we  have  heavy  expenses  to  meet,  and, 
whether  we  like  it  or  not,  we  have  to  see  that  we  get  some 
fair  return  for  our  labour,  or  else  we  cannot  go  on  working. 
Does  this  act  as  a  direct  inducement  to  the  paying  of 
•unnecessary  visits?  Again,  I  challenge  a.ny  one  who 
replies  affirmatively  to  jaroduce  proofs.  The  busy  practi- 
tioner will  certainly  have  no  time  to  pay  needless  visits 
even  if  he  desired,  but.  it  is  said,  the  man  who  has  not 
much  to  do  may  he  tempted  in  this  waj'.  Without  dwelling 
on  the  probability  that  if  the  Insurance  Act  comes  into 
work  we  shall  all  have  i^lenty  to  do,  I  deny  that  there  is 
any  valid  reason  to  suppose  that  medical  men  will 
succumb  to  such  a  temptation.  The  proofs  are,  indeed,  all 
the  other  way.  Do  the  returns  of  the  National  Deposit 
Friendly  Society  indicate  such  a  tendency  ?  Xo,  and  the 
experience  of  ordinary  general  practice  in  this  country 
during  the  last  twenty  years  is  strongly  opposed  to 
such  a  view.  On  the  whole,  therefore,  I  maintain  that 
medical  men  do  not  abuse  theu'  trust,  and  there  are  no  just 
grounds  for  the  imputation  that  they  would  behave 
dishonestly  towards  their  patients  or  towards  the  nation. 

Of  com'se  some  latitude  must  be  allowed  for  individuals. 
Some  medical  men  are  naturally  more  anxious  and  apjjre- 
hensive  than  others,  and  may  conscientiously  think  it 
their  duty  to  attend  certain  cases  more  frequently  than 
others  would,  but  such  men  are  even  more  likely  to  be 
scrupulous  about  not  attending  unnecessarily  in  slight  or 
imagilied  illness.  It  is  quite  impossible  to  lay  down 
general  rules  as  to  how  often  patients  should  be  visited  in 
particular  illnesses ;  more  will  depend,  probably,  on  the 
patient  (and  his  surroundings)  than  on  the  disease. 

Tlic  upshot  of  all  this  is  that  medical  men  must  and  can 
be  trusted  to  act  conscientiously  in  this  matter  of  frequency 
of  attendance.  It  is  hardly  logical  to  suggest  that  men  of 
such  responsibility,  who  arc  daily  trusted  with  the  lives. 
Ileal  th,  happmess,  and  inmost  personal  affairs  of  their 
fellow-countrymen,  are  not  to  bo  trusted  in  the  matter  of 
a  few  two-shilling  or  half-crown  visits.  The  suggestion  is 
indeed  preposterous,  and  I  would  submit  that  those  who 
cannot  trust  us  had  better  not  employ  us  at  all,  for  mutual 
trust  is  the  foundation  of  the  proper  relations  between 
doctor  and  patient.  It  is  often  said  that  medical  men  are 
not  good  business  men,  but  surely  this  means  that  they 
are  not  greedy  or  exacting.     It  cannot  be  denied  that  there 


may  be  some  black  sheep  in  the  medical  fold,  as  in  all 
others,  but  is  the  whole  profe.s3ion  to  be  branded  because 
of  the  misconduct  of  a  few  of  its  members "? 

Moreover,  it  is  by  no  means  impossible  to  devise 
effectual  safeguards  against  any  real  and  flagrant  abuse, 
besides  also  definitely  limiting  the  liability  of  the  Insurance 
Fund,  so  that  any  serious  incursions  into  the  State  Ex- 
chequer would  be  impossible.  In  my  opinion,  one  of  the 
best  safeguards  to  keeping  down  unnecessary  visits  on 
the  part  of  the  doctor,  and  also  imuecessary  calls  on  the 
part  of  the  patient,  is  to  make  the  i^atient  pay  part  of  the 
fee.  as  is  now  done  by  the  National  Deposit  Friendly 
Society.  This  will  make  the  doctor  consider  his  patient's 
liocket — as  he  now  has  to  do  amongst  his  poorer  clientele 
— and  also  make  it  to  the  patient's  interest  to  see  that  his 
doctor  does  not  call  too  often. 

The  signing  and  countersigning  of  vouchers  for  attend- 
ance constitute  to  a  certain  extent  an  automatic  check 
on  iinnecessaiy  visits.  The  examination  and  passing  of 
all  vouchers  by  medical  experts  prior  to  payment  would 
only  be  businesslike,  but  all  complaints  as  to  over- 
attendance  would  have  to  be  submitted  to  the  Medical 
Committee  and  sanctioned  by  them  before  any  fees  were 
disaUowgd  or  any  doctor  were  suspended  from^  attending 
ujjon  the  insured. 

The  '■  limitation  of  fees  by  the  Insurance  Fund  "  should 
mean  that  the  patients  would  be  liable  for  the  excess :  in 
other  words,  it  would  be  a  partial  insurance ;  but  it  might 
rest  with  the  Insurance  Committees  (or  Commissioners)  to 
make  extra  grants  towards  the  cost  of  medical  attendance 
in  specially  deseiTing  cases. 

Dr.  A.  Murdoch  (Bexhill-on-Sea^  writes :  There  is 
nothing  new  in  the  idea  of  our  profession  asking  to  bo 
paid  for  each  item  of  work  done,  but  I  have  never  seen  it 
stated  that  the  necessity  for  jirotesting  and  refusiug  to 
work  the  Act  would  vanish  if  we  adopted  this  system  as 
against  payment  per  capita. 

In  the  Act  there  is  no  mention  of  remuneration  at  all, 
and  if  the  signatures  received  by  the  British  Medical 
Association  and  the  PractUioncr  mean  anj-thing,  it  means 
that  the  profession  as  a  body  have  protested  against  the 
formation  of  a  huge  State  club  where  every  one  is  to  be 
treated  at  so  much  a  head ;  and  everj-  one  has  assumed 
that  this  is  the  only  way  of  working  the  Act.  But,  sai-ely, 
when  every  one  is  protesting  against  the  infliction  of  such 
a  bondage,  this  is  the  time  to  break  away  from  the  bad  old 
times  and  adopt  the  methods  of  every  other  profession  and 
trade,  and  secure  the  boon  of  payment  for  work  done  out 
of  the  millions  provided  under  the  Act. 

I  take  it  that  those  who  have  signed  the  protests  arc 
wiUing  to  resign  all  their  club  appointments,  and  that  no 
one  would  think  of  supplanting  them. 

But  what  follows  if  we  refuse  to  work  imder  the  Act  and 
have  no  alternative  scheme  to  offer  the  profession  and  the 
nation  ?  The  work  must  be  done,  but  we  would  not 
receive  anj-  remuneration  except  in  rare  cases,  and  we  will 
have  cut  off  our  noses  to  spite  our  faces.  Siu'ely,  then,  it 
is  absolutely  necessary  to  unite  the  profession  in  the  only 
reasonable  and  honourable  waj'  of  working  the  Act — 
namely,  hy  the  Council  of  the  British  Medical  Association 
drawing  up  a  scale  of  charges  that  will  stand  the  severest 
criticism  both  inside  and  outside  the  profession.  It  would 
be  one,  of  course,  that,  with  modification,  coidd  be  easily 
adapted  to  every  district.  The  advantages  that  would 
follow  on  the  profession  adopting  this  method  of  remunera- 
tion are  obvious  :  No  bargaining  with  committees  about  au}'- 
thing ;  simply  hand  them  the  national  insurance  scale  of 
fees  ;  the  six  cardinal  poiutsgo  by  the  board ;  all  patients  are 
private  ones,  and  they  are  released  from  the  doctor  on  the 
panel;  the  income  limit  can  be  settled  between  the 
doctor  and  his  patient  at  a  friendly  interview.  There 
would  never  be  the  feeling  that,  no  matter  what  simi  per 
head  were  paid,  that  it  was  not  enough.  Everj-thing 
done  would  be  paid  for,  even  if  at  a  moderate 
rate.  It  is  not  for  us  to  argue  about  whether  the 
amount  imder  this  scheme  would  be  more  or  lesS 
than  has  been  provided  imder  the  Act,  because  if 
our  scale  of  fees  has  stood  the  searching  criticisms  it  will 
be  put  to,  as  being  fair  and  moderate,  then  according  to  the 
Chancellor  of  the  Exchequer  himself,  he  will  be  bound  to 
meet  our  just  demands.  If  this  method  did  create  a  lai'ge 
deficit  tliis  would  only  mean  the  amount  that  the  medical 
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profession  has  been  giving  away  gi'atuitously  to  the  poor 
year  after  year.  I  am  certain  that  every  one  would  under- 
stand this  attitude  to  the  bill  and  congratulate  us  on  the 
adoption  of  sound  business  principles  at  last.  If  adopted 
it  would  leave  the  profession  free  and  independent,  and  the 
club  system  would  be  as  dead  as  Queen  Anne. 

The  Policy  of  the  Fctcre. 

Dr.  H.  H.  Mills  (Kensington,  W.)  writes :  The  recent 
Reineseutative  Meeting  of  the  Association  has  helped  to 
clear  the  air.  It  has,  at  aU  events,  removed  from  the  path 
of  the  profession  the  dangers  with  which,  in  the  opinion  of 
a  section  which  has  not  perhaps  made  itself  sufficiently 
lieaitl,  we  were  thi-eateued  by  the  strenuous  advocacy  of 
the  extreme  opponents  of  the  Insurance  Act.  The  policies 
of  at  once  refusing  to  work  the  Act  at  all,  or  of  refusing  to 
enter  into  any  discussion  except  on  the  basis  of  the  im- 
mediate introduction  of  an  amending  Act,  have  alike  been 
defeated  by  the  good  sense  of  the  majority  of  the  Associa- 
tion voiced  through  the  Eei^resentative  Meeting.  We 
have  thus  secured  at  all  events  an  interval  in  which  we  may 
deliberately  take  stock  of  the  position  and  consider  what 
policy  will  be  in  the  long  mn  most  advantageous  to  the  pro- 
fession. The  columns  of  the  British  Medical  Jourxal  have 
been  thrown  so  widelj'  open  for  the  expression  of  every 
point  of  view,  that  I  trust  you  can  find  space  for  some 
observations  from  one  who  belongs  to  the  section  which 
firmly  believes  that  the  Insurance  Act,  with  all  its  imper- 
fections, will  lu'ove  in  the  long  run  to  be  beneficial  to  the 
profession,  if  the  profession  itself  makes  a  wise  use  of  the 
opportimities  open  to  it  under  the  Act  for  bringing  about 
this  result.  Before  i^roceeding  to  state  the  points  which  I 
wish  to  submit  for  the  consideration  of  your  readers,  may  I 
say  that  I  have  good  reason  for  believing  that  the  moderate 
section  of  the  profession  is  much  more  numerous  than  has 
yet  been  recognized,  and  is  daily  increasing  as  the  Act  is 
more  closely  studied  and  the  effects  of  prejudice  and 
ignorance  pass  away.  It  would  be  very  unsafe  for  the 
profession  to  base  its  policy  on  the  supposition  that,  even 
Yiithin  the  limits  defined  by  the  resolutions  of  the  Kepre- 
sentative  Meeting,  an  attitude  of  uncompromising  and 
obstinate  adherence  to  the  letter  of  certain  demands  could 
be  successfully  sustained.  In  the  long  run  the  success  of 
such  a  policy  must  depend  upon  the  number  of  members 
of  the  profession  who  would  show  their  adhesion,  not 
merely  by  voting  for  resolutions  in  meetings,  but  by  refus- 
ing such  appointments  as  might  be  offered  either  by  the 
Insurance  Committees  on  the  one  baud,  or  bj'the  approved 
societies,  if  the  organization  of  medical  attendance  under 
the  Act  were  made  over  to  them,  on  the  other.  May  I  say 
also,  in  passing,  that  too  much  seems  to  me  to  have  been 
made  of  "  suspension  of  medical  benefits  "  "?  As  I  read  the 
Act  there  are  other  naj^s  in  which  the  Commissioners 
could  put  the  matter  into  the  hands  of  the  societies.  Has 
it  been  overlooked  that,  under  the  proviso  of  Subsection  2 
of  Section  15,  in  the  event  of  the  arrangements  by  the 
Committees  for  the  formation  of  panels  breaking  down, 
the  Commissioners  can  make  arrangements  for  giving 
medical  benefit  in  any  way  that  they  think  fit  ? 

Bearing  these  facts  in  mind,  maj-  I  ask  your  readers  to 
consider  certain  practical  questions  as  regards  the  im- 
mediate duty  of  the  i^rofession '?  \Ve  are  asking  now  for 
security  for  the  enforcement  of  the  £2  limit,  and  we  are 
claiming  remuneration  at  a  rate  of  8s.  6d.  per  head  per 
annum,  exclusive  of  drugs  and  extras.  It  is  not  my  pur- 
pose at  the  moment  to  criticize  either  of  these  demands. 
What  I  wish  to  emphasize  is  that  we  must  not  be  content 
with  merely  making  demands.  We  must  be  prepared  to 
make  our  case  good  to  the  satisfaction  not  only  of  the 
profession,  but  also  of  public  opinion,  which,  whatever  we 
may  saj',  will  be  the  ultimate  judge. 

As  regards  the  £2  limit,  I  have  never  yet  been  clear  that 
the  profession  in  every  part  of  the  country  are  satisfied 
that  this  could  be  carried  out  properly  with  regard  to 
every  section  of  the  working  class  community.  From  such 
knowledge  as  I  have  of  colliery  and  similar  practice,  I 
believe  it  to  be  the  fact  that  no  attempts  have  ever  been 
made  to  enforce  an  income  limit  in  relation  to  such 
practice.  Do  the  colliery  surgeons  desire  it?  Do  they 
think  that  it  is  practicable  ?  If  not,  have  we,  the  rest  of 
the  profession,  a  right  to  attempt  to  compel  them  to  enforce 
it  in  their  respective  areas  merely  because  it  will  be  satis- 
factory from  our  point  of  view  as  regards  the  kind  of  prac- 


tice with  which  we  are  most  familiar  ?  It  seems  to  me 
that  questions  of  tliis  kind,  and  questions  as  to  how  the 
income  limit  is  going  to  be  enforced  in  practice,  will  need 
the  very  careful  consideration  of  the  Committee  that  has 
been  appointed  bj'  the  Representative  Meeting  to  place  the 
case  of  the  profession  before  the  Commissioners.  When 
we  hear  the  result  of  their  representations  to  the  Commis- 
sioners I  am  quite  sure  that  there  will  be  many,  like 
myself,  who  will  want  to  feel  that  a  proper  case  has  been 
made  out  before  we  are  called  upon  to  take  part  in  resist- 
ance to  the  Act  merely  because  the  Commissioners  have 
not  been  able  to  grant  aU.  that  may  have  been  demanded 
on  our  behalf  in  tliis  respect. 

Again,  as  regards  the  rate  of  remuneration,  I  find  that 
laymen  of  my  acquaintance  are  by  no  means  satisfied  that 
the  doctors  have  a  case  for  the  demand  they  a.re  now 
putting  forward.  It  has  been  alleged  that  if  such  a  rate 
of  remuneration  were  applied  to  the  whole  population  it 
would  be  equivalent  to  guai'anteeing  the  profession  generally 
an  average  income  of  over  .£700  a  year.  If  so.  can  we 
make  out  a  case  for  a  jEVOO  income  for  such  duties  as 
would  he  included  in  the  ordinary  work  of  the  insurance 
service,  quite  apart  from  a  long  list  of  extras,  and  quite 
apart  from  the  provision  of  drugs?  I  am  sure  that  many 
members  of  the  profession  will  want  to  feel  that  they  have 
a  good  case  for  such  a  demand  before  they  finally  commit 
themselves  to  a  i-efusal  to  give  any  kind  of  attendance  to 
insured  persons  if  it  be  not  granted. 

May  I,  in  conclusion,  offer  very  respectfully  a  criticism 
on  one  passage  in  your  leading  article  of  Saturday  last  ? 
I  only  do  so  because  I  think  it  most  important  that  we 
should  get  a  firm  grip  of  the  facts  of  the  position  and  not 
live  in  a  fool's  paradise.  You  seek  to  draw  the  conclusion, 
from  the  fact  of  the  Commissioners  having  given  the 
Association  the  opportunity  of  nominating  members  of  the 
Advisory  Committee,  that  therefore  they  must  be  taken  to 
see  their  way  to  concede  the  declared  minimum  demands  of 
the  Association.  I  have  read  the  letter  from  the  Joint 
Committee  of  Commissioners,  as  published  in  the  British 
Medical  JourxjU.,  and  cannot  see  the  grotuid  for  such 
an  inference.  The  Commissioners  state  quite  plainly 
that  they  are  bound  to  appoint  medical  members  of 
the  Advisory  Committee,  and  that  thej-  give  the  British 
Medical  Association  the  opportunity  of  patting  forward 
names  for  consideration  if  it  thinks  fit.  They  state  that 
this  is  in  fulfilment  of  the  promise  given  by  the  Chancellor 
of  the  Exchequer  to  the  Association  in  June  last.  It 
appears  to  me  that,  whatever  the  view  of  the  Commis- 
sioners may  be  in  regard  to  our  minimum  demands,  they 
were  bound,  in  view  of  that  promise,  to  give  the  Associa- 
tion the  opportunity  of  putting  forward  names,  and  that, 
according  to  the  terms  of  their  letter,  it  rests  entirely  with 
the  Association  to  accept  this  offer  or  not,  as  it  thinks  fit. 
It  seems  to  me,  therefore,  that  no  conclusion  can  be  drawn 
from  the  fact  of  the  offer  having  been  made. 

Dr.  Albert  Kisch  (London)  writes :  As  our  representatives 
have  concluded  their  labours,  and  instruct-ed  the  Council 
how  to  negotiate  for  terms  with  the  Insurance  Commis- 
sioners, why  should  not  our  Association,  i^ending  such 
negotiations,  take  every  possible  step  to  prevent  the  Act 
from  being  hurried  into  operation  on  July  1st,  as  is  now 
the  evident  intention?  An  army  of  lecturers  is  now  at 
work  all  over  the  country,  and  at  the  public  expense,  to 
explain  the  Act  to  the  masses.  What  they  will  not  explain 
is,  however,  more  important  by  far  than  what  they  will 
explain.  They  will  not  explain  why  the  medical  autho- 
rities were  not  consulted  in  the  framing  of  a  measure  jjro- 
fessing  to  be  for  the  sake  of  tlie  public  health,  nor  why  the 
representations  of  the  profession  were  disregarded  during 
the  progress  of  the  bill,  nor  why  a  bill  so  novel  and  so 
complex  in  its  oiierations  was  hniTied  through  the  Com- 
mons without  adequate  discussion,  nor  why  it  tends  to 
perpetuate  and  extend  the  worst  evils  of  contract  practice, 
and  offers  tlic  doctors  insecure  and  vei-y  insufficient  pay- 
ment; nor  will  they  explain  why  people  with  incomes 
exceeding  £2  per  week,  and  in  some  cases  indefinitely 
exceeding  that  amount,  ai'e  to  be  allowed  the  benefit  of  the 
.\ct  at  the  cost  of  the  State,  and  to  the  injury  of  ourselves. 
All  this  we  could  effectively  bring  home  to  the  country  if 
every  Division  of  the  Association  would  pass  unanimously 
a  resolution  showing  the  retrograde  and  mischievous 
qualities  of  the  measure,  and  demanding  that  it  be  not  put 
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in  operation  till  our  icquiremouts  are  concetlecl.  But  to  be 
of  any  use  this  must  bo  clone  promptly ;  there  is  no  time 
to  lose, 

"  A  Stkong  but  Modkratb  Policy." 

Dr.  A.  E.  AViLsON  (Honorary  Secretary,  Boston  and 
Spalding  Division)  writes :  May  I  encroach  on  your  valu- 
able space  to  explain  how  my  name  came  to  be  on  the 
appeal  issued  by  the  promoters  of  the  "  Strong  but  Moderate 
Policy"? 

I  received  on  February  7th  a  letter  from  Mr.  Herbert 
Tanner  asking  permission  for  my  name  to  appear  as  a 
supporter  of  the  above  policy,  enclosing  a  prepaid  telegram 
on  which  I  was  to  answer  "Yes"  or  ''No." 

I  replied  "  British  Medical  Association  Policy."  and  on 
seeing  my  name  on  the  appeal  issued  a  few  days  later  was 
considerably  surprised. 

I  have  received  a  number  of  letters  from  some  of  my 
medical  friends  beggiug  me  not  to  support  a  fresh  policy 
at  the  present  crisis,  and  my  reason  for  troubUng  you  with 
this  explanation  is  to  emphasize  my  adherence  to  the 
British  Medical  Association  policy,  which,  I  hold,  should  be 
supported  by  every  registered  medical  practitioner  iu  the 
country. 

I  can  only  conclude  that  the  advocates  of  the  above 
policy  have,  by  the  issue  of  their  appeal,  endeavoured  to 
strengthen  the  hands  of  the  Association. 

Public  Medical  Seuvice. 

Dr.  .T.  Henky  Stormont  (Tanworth-in-Arden)  writes 
with  reference  to  a  Public  Medical  Service :  The  forma- 
tion of  such  a  service  seems  to  offer  a  simple  and  obvious 
cure  for  all  our  troubles.  It  would  lift  the  matter  out  of 
the  sphere  of  politics,  solve  the  problem  of  clubs  and 
friendly  society  control,  bring  the  doubting  and  critical 
public  at  once  into  sympathy  with  the  medical  profession, 
seciu-e  to  the  profession  its  pi'oper  position  of  dignity  and 
iudependence,  bring  together  the  Association  and  all  the 
imions  and  committees  which  are  springing  up  iu  various 
parts  of  the  country,  and,  not  least,  show  the  Chancellor 
of  the  Exchequer  how  the  medical  beueiits  should  have 
been  arranged. 

In  planning  such  a  service  the  good  points  of  the  Insur- 
ance Act  could  be  utilized,  such  as  division  into  town  and 
county  boroughs,  and  medical  iianels  of  all  practitioners  in 
a  district.  Medical  Committees  would  deal  with  com- 
plaints and  abuses  and  exercise  disciplinary  powers.  The 
six  cardinal  jioiuts  would  be  secured.  All  club  doctors 
would  resign  and  join  the  panel,  or  insist  that  their  club 
rates  of  subscription  and  other  rules  should  correspond 
with  those  of  the  public  service.  The  6s.  paid  under  the 
Act  to  each  insured  person  could  be  used  by  those  eligible 
for  public  attendance  as  part  of  their  subscription. 

Could  not  the  ]jritish  Medical  Association  take  for  its 
own  the  lionour  of  inaugurating  such  a  service  and  of  .so 
soh'ing  the  difficulties  in  whicli  the  profession  is  placed  by 
the  Insurance  Act,  either  by  placing  as  soon  as  possible  an 
outlined  scheme  before  the  profession  or  by  referring  the 
matter  at  once  to  the  Divisions  for  their  suggestions  and 
working  out  a  draft  scheme  from  them.  Time  is  glassing ; 
the  situation  gets  more  critical,  and  ^^•o  get  no  nearer  to 
a  solution  so  far  as  the  jilain  man  can  perceive.  A  solution 
viual  be  found,  and  it  seems  impossible  to  find  a  method  of 
improving  the  Act  which  could  render  it  acceptable  to  all 
sections  of  the  i^rotession,  even  if  the  Government  or 
Commissioners  could  be  induced  to  adopt  such  improve- 
ments. If  we  decline  to  work  the  Act  at  all,  the  friendly 
society  difficulty  remains  to  be  dealt  with.  Let  us  adopt 
the  solution  which  is  tor  the  benefit  both  of  ourselves  and 
aur  poorer  patients. 

Phoposkd  Termination  of  Contract  Ai-i'ointments. 
Di-.G.Bavnton  Fouge (West Mailing)  writes:  Dr.Lyster's 
rider  as  to  the  termination  o£  contract  appointments  (Sup- 
I'LBMENT,  February  24tb,  p.  227)  is  to  the  effect  that,  if  the 
Commissioners  hand  over  the  money  payments  to  the 
friendly  societies  iu  lieu  of  medical  benefits,  the  society 
doctors  shall  be  called  upon  to  resign  their  nppointmfents. 
This  is  positively  our  trump  card,  because  the  Com- 
missioners dare  not  bantl  the  money  over  if  it  means 
a  strike  of  club  doctors.  It  would  force  the  Government's 
hand  and  compel  it  to  pay  adequate  remuneration  ou  the 
i>ro  rata  system,  taJting  the  police  fees  as  a  basis. 


The  Council,  headed  by  Dr.  Maclean  and  Sir  Victor 
Horslcy,  is  doing  its  best  to  force  tins  huge  club  system 
upon  us — the  only  system  the  Government  advocates, 
because  the  cheajjest.  Remember,  there  is  no  escape  from 
this  club  for  any  but  the  consultant. 

As  an  alternative  to  the  8s.  6d.  cajjita  I  would  suggest 
the  following  :  The  societies  keeji  to  their  present  sj'stein 
of  payment  per  head  to  their  sick  fund,  and  divide  their 
members  into  two  classes  ; 

A.  Those  earning  £1  a  week  and  under,  including  the 

chronics,  pay  5s.  per  annum. 

B,  Those   earning   over  £1   to   the  £160  limit   at   6s. 

per  annum. 

Now  the  average  sickness  in  Class  B — the  well-housed, 
well-fed  man — is  much  lower  than  Class  A.  Taking  the 
National  Deposit  figures,  the  sick  pay  for  this  class  would 
be  3s.  2M..  or  put  it  at  the  higher  police  scale.  4s.  2^.; 
these  could  easily  pay  ^iro  rata  and  leave  a  big  surplus. 
Class  B  we  have  the  5s.  per  head,  2>i>is  the  surplus  from 
Class  A ;  taking  them  ou  the  National  Deposit  Friendly 
Society  scale,  or  2s.  at  surgery  and  2s.  6d.  a  visit,  there 
would  be  a  small  deficit;  let  the  Ciovernment  make  this 
up.  This  would  be  the  first  taste  of  the  '-refreshing  fruit" 
that  has  been  talked  about  so  much,  but  never  exceeded 
the  talking  stage. 

Over-attendance:  Neither  the  police,  the  Admiralty,  ot 
the  National  Deposit  Friendly  Society  have  found  it 
necessary  to  appoint  inspectors,  such  is  the  general 
standard  of  honesty  in  the  profession,  even  the  lawyers 
have  their  taxing  master.  To  make  sure,  let  those  on 
the  sick  list  pay  Is.  or  2s.  iu  the  £1  and  the  Commissioners 
forego  it  when  they  think  it  v^ould  press  unduly  upon  the 
assured.  The  National  Deposit  Friendly  Societj'  members 
pay  5s.  in  the  £1  without  any  demur.  This  percentage 
would  go  a  long  way  to  wipe  out  the  deficit  in  Class  A; 
moreover,  it  would  prevent  the  doctor  being  called  iqjou  to 
attend  every  trithng  ailment.  Complicated  booking  could 
be  avoided  by  using  duplicated  cards,  like  tram  tickets, 
divided  into  2s.,  2s.  6d.  coluums.  etc.,  and  the  doctor  puncl 
iu  the  appropriate  column. 

The  Sick  Public  and  the  Insurance  Act. 
Dr.  Robert  R.  Rextoul  (Liverpool)  writes:  By  thia 
time  the  sick  public  must  see  that  this  grave  national 
iiuestion  concerns  tliem  more  than  it  does  the  doctors. 
The  very  pivot  of  the  Act  is  and  must  be  efficient  medical, 
surgical,  and  obstetric  treatment,  medicines,  and  dentistry. 
An  Act  which  fails  here  is  a  political  fraud  and  sham. 
Good  medical  aid  will  reduce  the  sick-rate  by  30  per  cent, 
and  the  death-rate  by  2  to  3  per  1,000.  A  system  which 
will  lessen  sickness  must  increase  the  earning  power  of 
the  earner.  For  instance,  if  20  million  of  workers  are 
each  off  work  for  one  week  yearly  on  an  average,  here  is 
a  loss  of  £20,000,000.  or  double  "that  if  each  earns  two 
pounds  per  week.  But  there  are  other  losses.  For  the 
one  year  the  friendly  societies  and  the  trade  unions  granted 
i-5,000.000  in  sick  and  funeral  benefits.  From  1886  to  1905 
the  Foresters  Society  paid  i-10,786,321  in  sick  pay  and 
i:2,403,744  in  funeral  allowance.  Any  system  which 
would  save  £4,000.000  of  this  would  be  of  gi-eat  service  to 
the  people.  Then  as  regards  the  saving  from  unnecessary 
or  premature  deaths,  as  an  illustration,  suppose  that  an 
earner  of  40s.  per  week  dies  at  his  thirtieth  year  instead 
of  at  his  sixtieth.  Here  is  a  loss  of  thirty  years'  earning 
power,  or  of  i;720.  Other  losses  arc  those  falling  on  the 
taxpayer,  in  supporting  widows  and  orphans.  I  have 
calculated  that  in  the  United  Kingdom  during  a  year 
there  are  some  seven  and  a  half  million  persons  either 
permanently  or  temporarily  sick  and  unable  to  work. 
An  analysis  of  this  number  will  be  found  in  my  work, 
ll,(ce  Cull II yc:  or  Bace  Suicide.  The  loss  to  the  nation 
due  to  avoidable  illness  and  to  premature  deaths  must 
amount  to  .t75,000.000  yearly.  During  1884  to  1886 
I  made  a  close  study  of  the  German  insurance  law, 
and  contributed  articles  to  the  Foresters'  Misccll(mil\\ 
and  Liveriiool  Daily  Fast.  In  1889  I  laid  before  thr 
doctors  a  proposal  that  each  area  should  establish  a  public- 
medical  service,  to  be  owned,  and  worked,  and  controlled, 
by  them.  Married  persons  v\hose  income  from  all  sources 
did  not  exceed  45s.  per  week,  with  an  allowance  of  Is- 
olf  it  to  each  child  under  16  years,  and  single  persons 
earning  under  30s,,  to  bo  admitted  to  membership.  Pay- 
ment by  a  member  to  be  either  so  much  yearly,  or,  if  they 
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prefer,  a  fixed  fee  pei-  visit  (see  British  MEnicvL  Journal, 
June  22nd  and  September  28th,  1889 1.  This  proposal' 
I  brought  before  the  Annual  fleeting  of  the  Association, 
I)y  which  it  was  referred  to  the  Branches.  Only  a  few 
ihcn  agi-eed  to  it.  Had  they  accepted  my  proposals  for 
such  a  public  service  it  would  have  done  away  with  hos- 
pital abuse,  chemists  prescribing,  friction  regarding  club 
practice,  and  elevated  the  '•  threepenny  "  and  ■•  sixpenny  " 
doctors  to  a  higher  level.  It  could  also  have  taken  on 
the  administration  of  the  medical  department  of  the 
Insurance  Act. 

Now  what  is  the  proposed  rate  of  jiay  to  doctors  for 
supplying  some  14,000,000  of  insured  persons  with  efficient 
medical,  surgical,  and  obstetric  treatment,  and  medicines? 
rbe  Chancellor  proposed  that  each  doctor  should  receive 
4s.  per  member  per  annum  and  the  chemist  2s.  Let 
us  take  the  chemist  first.  If  each  sick  member  requires 
only  two  prescriptions  a  year  this  would  give  him  Is. ; 
if  four,  6d. :  if  sis,  2d.  Any  sane  person  knows  that  an 
honest  bottle  of  medicine  costs  from  Is.  4d.  to  2s.  6d. 
'■  Club  medicines "  and  those  sold  at  the  out-patient 
departments  of  hospitals  are  so  well  known  that  nothing 
more  may  be  said  of  them  I 

As  regards  the  payment  of  the  doctors,  the  4s.  proposal 
is  now  the  subject  of  scoff  and  satire,  and  has  reached  the 
"barrel  organ'  stage  of  its  existence.  It  is  grotesque. 
Even  the  lowly  but  useful  town  scavenger  would  reject  it 
with  scorn,  while  no  man  would  attempt  to  offer  it  as  a 
yearly  '•  retainer "  to  the  poorest  creature  on  the  street. 
If  these  refuse,  why  should  doctors  accept  it?  Such  a  sura 
would  reduce  the  present  low  income  of  doctors.  How  ? 
Let  us  take  it  that  20,000  doctors  who  may  agree  to 
work  under  this  Act,  have  now  a  gross  annual  income 
averaging  ^350,  or  a  total  of  ^7.000,000.  t'nder  the 
Act,  if  these  doctors  accept  4s.,  with  14,000,000  benefit 
members,  this  would  give  the  doctors  dE2,800,000.  There- 
fore, by  accepting  4s.,  they  would  reduce  their  present 
income  by  i£4  200,000.  AVhy  should  they  be  so  idiotic  to  do 
so?  Who  would  thank  them  for  doing  this  ?  Would  any- 
one provide  for  their  old  age,  their  widows  and  orphans  ? 
Xot  likely.  I  have  drawn  up  the  following  table  to  shov.' 
that  a  yearly  grant  of  25s.  is  the  only  equitable  one,  that  is, 
if  the  sick  public  expect  efficient  work  from  doctors.  The 
liarasitic  portion  of  the  public  must  really  be  told  they 
cannot  act  the  parasite  anj-  longer  upon  doctors.  At 
present  doctors  give  the  equivalent  of  £8,000,000  yearly  in 
tree  work  to  hospitals  and  to  patients. 

Table  I. 

I'oui  Lceu  million  insured  persons  at  4s.  give  £2,800,000  to 
doctors,  or  £140  to  each  doctor 
At  6s.  give    £4,200,000 :  or  £210  to  each  doctor 
At  Ss.  give    £5,600,000  ;  or  £280 
At  10s.  give    £7,000,000;  or  £350 
At  15s.  give  £10,500.000 ;  or  £525 
At20s.  five  £14,000,000:  or  £700 
At  25s.  give  £17,000,000  ;  or  £875 

These  figures  show  that  if  doctors  accept  anything 
under  10s.  they  will  actually  reduce  their  present  income. 
If  they  accept  4s.  the  loss  will  be  £4,200,000.  U  they 
accept  6s.  the  loss  will  be  £2.800.000.  If  they  accept  8s. 
the  loss  will  be- £1,400.000.  H  they  accept  10s.  the  loss 
will  appear  to  be  equalized ;  but  in  actual  practice  it  will 
not.     Why  ? 

First,  the  Act  provides  that  the  right  to  dispense  and 
sell  medicines  to  patients  shall  be  taken  away  from  doctors. 
It  may  be  estimated  that  the  average  doctor  makes  jEIOO  a 
year  of  his  .£350  income  by  the  sale  of  drugs.  Here  the 
Act  proposes  to  rob  the  doctor  again  to  the  extent  of 
another  £2.000,000  a  year.  This  must  be  a  joke  upon  the 
part  of  our  Members  of  Parliament,  especially  when  670  of 
them  have  recently  voted  themselves  j£260,00O  yearly.  B}- 
so  robbing  the  doctors  of  ilOO,  this  reduces  his  £'350 
income  to  £250.  Consequently,  to  neutralize  this  pro- 
posed theft,  he  must  add  4s.  to  the  10s.  gi'ant,  making  it 
14s.  It  should  be  noted  that  the  actuaries  estimated  that 
during  1913  and  1914  the  cost  for  doctors'  and  chemists' 
services  wouid  be  £3,795,000. 

Secondly,  the  Act  practically  endows  midwives,  and  so 
intends  to  take  a  large  part  of  obstetric  ijractice  from 
doctors.  If  the  maternity  grant  of  30s.  were  all  secured  to 
doctors  only,  this  would  give  them,  with  the  897.100  births 
of  last  year,  ±1,345,600 ;  or  about  45  confinements  to  each 
doctor,  at  i€47  10s.    Even  if  the  Act  takes  away  from  the 


doctor  half  the  total  confinements  (448,550),  here  is  a  loss 
of  £:677,800,  or  £33  15s.  per  doctor.  Therefore  to 
neutralize  this  loss  of  £1C0,  by  being  robbed  of  dis- 
pensing, and  £33  15s.  by  loss  of  confinements,  doctors  must 
add  Is.  to  the  14s.  grant,  thus  increasing  it  to  15s. ;  for,  if 
his  salarj-  be  reduced  by  £133  15s.,  this  makes  it  £216  5s. 
It  may  be  suggested  there  will  be  vaccination  fees.  But 
almost  all  persons  now  emploj'  the  free  Govei-nmeut 
vaccinator.  It  may  be  further  allowed  that  each  doctor 
will  make  an  extra  £100  by  his  non-insured  patients.  Here 
we  must  recollect  that  Mr.  Lloyd  George  has  stated  that 
all  persons  employed  and  paid  by  salary  are  eligible  for 
membership  under  the  Act.  We  must  not  take  the  view 
of  the  club  doctor — that  if  he  accejit  3s.  or  4s.  from  the 
club  member  he  will  run  a  chance  of  securing  the  club 
man's  wife  and  children.  The  Act  will  do  away  with 
private  practice,  and  especially  as  more  persons  now  go  to 
voluntary  hospitals,  to  free  hospitals,  sanatoriums,  free 
vaccinators,  free  school  childreu  clinics,  etc. 

Thirdly,  the  Act  proposes  to  more  than  double  the  work 
of  the  doctors,  and  especially  so  as  it  includes  old  age 
pensioners  (907,461 1,  the  Post  Office  depositors  (882,000). 
the  imemployed  (2.500.000).  those  permanently  discharged 
as  unfit  from  the  Army.  Navy,  aud  ilercantile  Marine — or 
a  total  of  about  4.000.(XX).  All  these  iufuTu,  and  chronically 
ill,  will  require  douljle  the  amount  of  treatment  given  to 
healthy  club  member-s.  Some  club  doctors  allege  that 
each  member,  on  an  average,  requires  only  about  three  to 
foiu-  visits  per  annum.  But  few  jieople  beconae  members 
of  a  club  to  secure  medical  treatment !  I  jirefer  to  take 
the  statistics  of  the  Foresters'  Society.  In  one  year  there 
were  695,854  members,  having  8,146,918  days'  sickness,  or,  on 
an  average,  of  12.52  days  per  member  per  annum.  Their  sick- 
rate  is  increasing  by  about  two  days  more;  andhereitmu.st 
be  noted  the  fi'iendly  societies  do  not  calculate  their  sick-rate 
b}'  the  number  of  days  of  sickness,  but  by  the  number  of 
days  upon  which  sick  pay  is  granted.  The  fact  that 
13,943  were  on  full  sick  jiay,  545  on  three-fourths  sick  pay, 
3.753  on  half -pay,  and  6,525  on  reduced  pay,  shows  that 
the  duration  of  sick-pay  sickness  must  extend  into  months. 
The  average  number  of  days  upon  which  a  person  aged  65 
is  ill  amounts  to  31  days,  and  at  the  age  of  '70  seventy-one 
days. 

Table  it. 
Taking  that  the  young  and  old,  the  healthy  and  diseased,  the 
acute  and  the  chronic,  are  included  in  the  Act,  we  may  estimate 
the  average  rate  of  sickness  per  person  per  annum  at  30  davs. 
With  14,000,000  members  to  20,000  doctors— this  gives,  on  an 
average.  700  to  each  doctor — each  doctor  would  therefore  have 
to  liro^ide  for  21.000  days'  sickness.  Therefore  with,  say,  tifteeu 
\-isits  to  each  member ; 

For  700  members  at  43.  per  member  he  would  receive  3d.  pet 
visit 
At   63.  per  member  he  would  receive  4Sd.   per  visit 
At   83.  „  ..  „       6Jd.  „ 

At  10s.  „  .,  „       8d. 

At  153.  ,,  ,.  ,,       Is.  ,.  ■ 

At  20s.  ,,  .,  „       Is.  4d.      „ 

At  25s.  ,,  ,,  „       Is.  8d.      „ 

"  Visits  "  refer  to  day  or  night,  summer  or  winter,  Sunday  a£ 
weekday,  cost  of  cab,  etc. 

We  must  next  inquii-e  into  how  much  a  doctor  would  be 
required  to  expend  in  order  to  obtain  an  income  of  £350 
gross.  His  compulsory  expenditure  would  be :  Kent,  £45  ; 
taxes.  £12  ;  coal,  £10 ;  gas,  £8 ;  telephone.  £10 ;  maid,  £45, 
and  insurance  of,  under  Workmen's  Compensation  Act  and 
National  Insurance  Act,  18s. ;  train,  cabs,  trams,  £25 ; 
stamps  and  stationery,  £5 ;  surgical  instruments,  £5 ; 
clothes,  £15;  food,  £65 ;  holiday  aud  sick  locum.  £25; 
life  assurance,  £15;  subscriptions,  £5;  income  tax,  £3 10s.; 
beer  and  tobacco,  4d. ;  outward  religion,  6d. ;  theatre, 
music-hall,  aud  other  entertainments.  Id. ;  total,  £274 
8s.  lid.  This  leaves  him  £76  lis.  Id.  to  support  a  wife 
and  children. 

Surely  no  sane  person  can  expect  a  man  to  support  such 
a  mad-cat  Act,  especially  as  a  doctor  has  to  expend  about 
£900  on  his  education,  and  does  not  become  an  income 
earner  until  he  is  about  24  years  of  age.  The  Liverpool 
street  cleaner  is  paid  24s.  a  week,  while  the  docker  earns 
5b.  per  day  and  9s.  per  night  work. 

These  figures  show  that  a  grant  of  25s.  per  month  is 
required,  even  to  pay  a  visit  on  a  winter  night  and  tramp 
two  miles  and  then  be  rewarded  by  an  alleged  Christian 
public  by  a  fee  of  Is.  8d.  I    ^^^ly,  even  the  girl  in  domestic 
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employment  is  paid  Is.  per  day,  -nitb  food  and  lodgings 
and  full  pay  on  holiday. 

A  fail-  scheme  of  payment  must  be  fi-om  three  sources. 
First,  the  members  must  agree  to  pay,  say,  2s.  a  year  each, 
or  a  small  fee  per  visit.  Secondly,  the  Insurance  Com- 
missioners must  contribute  a  capitation  grant  of  fair 
amount.  Tliirdly,  the  -n-orkiug  classes  must,  instead  of 
giving  to  the  Hospital  Saturday  Fimd,  hand  this  over  to 
the  insurance  doctors.  I  tiud  that  the  working  classes  in 
Liverpool  have  given  i£196,817  to  this  fund  from  1871  to 
1911—  i£8,515  for  the  latter  year  alone. 

Unfortunately,  the  Act  makes  no  provision  for  those 
under  16  years  of  age.  To  make  the  Act  complete,  either 
a  yearly  head  grant  should  he  arranged,  or  a  fee  per  visit 
of  3s.  6d.  per  day  and  5s.  per  night  visit. 

It  is  useless  to  allege  that  the  public  must  continue 
to  spono-e  upon  doctors.  The  public  spend  about 
^£140,000,000  on  alcohol,  £23,000,000  on  tobacco,  £44,000,000 
on  sport,  and  about  £175,000,000  on  different  varieties  of 
concubinage.  A  tax  of  £14,000,000  could  be  raised  by 
taxing  bachelors  and  sterile  marriages.  Consider  the  use- 
less extravagance  on  funerals.  There  were  some  518,003 
deaths  registered  in  England  and  "Wales  during  1909. 
Supposing  each  cost  £20,  or  a  total  of  ^£15,540.000.  Why 
not  tax  funerals  for  the  benefit  of  the  hving  ? 


EECOGNITION    OF    SOCIETIES. 

The  Joint  Committee  of  Insurance  Commissioners  has 
issued  provisional  regulations  setting  out  the  informa- 
tion required  from  a  society,  not  bemg  a  society  registered 
or  estabUshed  under  any  Act  of  Parliament,  or  by  Royal 
Charter,  which  applies  for  approval  desiiing  to  become  an 
approved  society  under  Sectiou  23  of  the  Insurance  Act. 
Among  the  points  upon  which  information  is  required  are 
the  manner  of  determining  disputes  between  the  society 
or  in  the  branch  thereof  and  any  person  who  is  or  has 
ceased  to  be  a  member  of  the  society  or  branch,  and  the 
manner  of  admission  and  expulsion  of  members. 

The  National  Insurance  Commission  for  England  has 
issued  model  rides  for  societies  with  lualo  members  only, 
for  societies  with  both  male  and  women  members,  and  for 
societies  with  women  members  only. 

The  Commission  has  notified  that  it  is  now  in  a  position 
to  consider  applications  for  the  approval  of  societies,  and 
has  issued  also  special  regulations  with  regard  to  small 
societies  and  employers'  provident  funds. 


Hospitals  antr  ^sghims. 


ANCOATS  HOSPITAL. 
In  the  annual  report  of  the  Ancoats  Hospital,  Manchester,  the 
Committee  of  Management  expressed  some  concern   lest   the 
Insurance  Bill  may  have  an  adverse  etfect  on  the  subscriiiHon 
list,  "owing  to  the  erroneous  impression  that  the  State  is  pro- 

Eosing  to  undertake  the  work  which  has  hitherto  been  done  by 
ospitals."  Whatever  the  effect  of  the  bill  may  be  on  the  out- 
patient department  the  committee  cannot  see  "anything  in  it 
wliich  will  tend  to  the  relief  of  the  in-patient  department, 
which  is  the  costly  part  of  the  hospital's  work.  The  hope  that 
the  hospital  would"  Imd  some  relief  to  the  pressure  on  its  acci- 
dent department  when  the  Royal  Infirmary  was  established  in 
its  new  quarters  liad  not  been  realized,  as  the  new  casualty 
cases  come  in  at  the  rate  of  65  a  day,  as  compared  with  41  in 
1908,  and  the  total  accident  cases  last  year  numbered  25,890. 
The  balance  sheet  showed  an  income  of  £6,879  and  expenditure 
of  f8,660,  leaving  a  deficit  of  £1,780,  the  debt  owing  to  the  bank 
being  now  about  £9,321.  The  Committee  of  Management  has 
now  decided  not  to  insist  on  the  production  of  ' '  recommends ' ' 
from  people  applying  for  medical  aid,  though  the  ' '  recommends ' ' 
will  still  be  issued  to  all  who  will  use  them,  as  it  is  felt  to  be  an 
advantage  to  have  an  outsider  wlio  is  willing  to  take  the  trouble 
of  investigating  cases  and  reporting  to  the  hospital. 


WOLVERHAMPTON  ETE  INFIRMARY. 
The  annual  report  shows  that  the  total  number  of  new  patients 
In  1911  was  7,721,  and  the  number  of  in-patients  572.  Accidents 
to  the  number  of  3,849  had  been  treated.  These  wore  the 
busiest  twelve  raontlis  the  institution  had  known,  for  there  had 
been  an  increase  of  about  500  new  patients  over  any  previous 


To  ensure  the  insertion  of  notices  in  this  column 
they  must  be  received  at  the  Central  Offices  0/  the 
Association  not  later  than  the  first  post  on   Tuesday. 

3.ss0Ctation  ^ntias. 

LIBRARY    OF    THE    BRITISH    MEDICAL 

ASSOCIATION. 

A  LIST  of  periodical  publications,  official  reports,  and  Blue 
Books  in  the  Library  of  the  British  Medical  Association 
available  for  issue  to  members  on  loan  has  been  printed,  and 
copies  can  he  obtained  free  on  application  to  the  Librarian, 
at  the  house  of  the  Association,  429,  Strand,  W.C.  The 
regulations  governing  the  loan  of  these  publications  are 
stated  in  the  introduction  to  the  list. 

The  Library  is  open  for  consultation  from  10  a.m.  till 
5  p.m.  (on  Saturdays  till  2  p.m.). 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Lancashire  and  Cheshire  Branch. — A  meeting  of  the 
Branch  Council  will  be  held  at  Onward  Buildings,  Deansgate, 
IManchester,  on  Wednesday,  March  13th,  at  4.30  i).m.  — 
r.  Charles  Lakkin,  Liverpool,  Honorary  Secretary. 


Metropolitan  Counties  Branch:  H.\mpstead  Division.— 
A  meeting  of  this  Division  will  be  held  on  Friday,  March  Stli, 
at  8.30  i).m.,  at  the  Conservatoire,  Swiss  Cottage.  Business  : 
Election  of  Representatives  to  Representative  Meetings  and 
reorganization  of  Middlesex  portion  of  the  Division. — M.  L. 
DOEBIE,  Honorary  Secretarv. 


Metropolit.an  Counties  Br.>.nch  :  Makylebose  Dn-isios. — 
A  general  meeting  of  tlie  Division  will  be  held  at  the  rooms  of 
the  Medical  Society  of  Loudou.  11,  Chandos  Street,  W.,  on 
Tuesday,  March  12th,  1912,  at  5  p.m.  Agenda :  (1)  Minutes. 
(2)  Questions.  i3)  Letters.  Xatioiml  Iitsttrunce  Act:  i4i  T.> 
receive  the  report  of  the  Representative  on  the  Special  Repre- 
sentative Meetings,  February  20th,  21st.  22nd;  and  to  discuss 
resolutions  (if  any)  relating  thereto.  (5)  Nomination  to  llie 
Advisory  Committee  (British  Medic.u^  Journal,  March  2n.i, 
p.  511).  (6)  To  consider  the  advisability  of  foiiniug  a  local 
l^rovisional  Medical  Committee.  (7)  To  consider  the  advisability 
of  forming  a  Special  Committee  to  advise  on  the  relation  of 
medical  olHcers  of  hospitals  to  the  Act.  (8)  To  consider  the 
mode  of  election  of  Representatives  of  the  Division  on  the 
Rex)resentative  Body  for  the  ensuing  year.  (Under  the  new 
by-law  the  Division  may  elect  six.i  To  proceed  to  the  election 
or  otherwise  as  shall  be  determined.  i9i  Any  other  business. — 
N.  Bishop  H-iE3iAN,  Honorary  Secretary,  108,  Harley  Street,  \\'. 


Metropolitan  Counties  BR-inch  :  South- West  Essex 
Dr'Ision. — A  meeting  of  the  Division  will  be  held  at  Whipps 
Cross  Infirmary,  Leytoustone.  on  Thursday,  March  14th.  at 
4p.m.  Agenda:  (1)  Minutes.  i2i  rorrespoudence.  i3i  Clinical 
demonstration  by  J.  C.  Muir,  M.D.,  Medical  Superintendent. 
Whipps  Cross  liifirmary.  (4)  Any  other  business. — A.  Poi- 
tixger  Eldred,  Honorary  Secretary. 


Midland  Branch:  Leicester  .\nd  Rutl.vsd  Division. — 
A  meeting  of  the  Division  will  be  held  at  the  Leicester  lulir- 
mary,  on  Wednesday,  March  13th,  at  4  o'clock.  Agenda: 
Minutes  of  the  previous  meeting.  Report  of  the  Representative 
on  the  Special  Representative  Meeting.  Nomination  of  mem- 
ber of  Advisory  Committee,  for  consideration  of  Council. 
Nomination  of  two  Representatives  of  the  Division  for  the 
Annual  Representative  Meetiug  at  Liverpool.  Should  more 
than  two  gentlemen  be  nominated,  the  Honorary  Secretary  will 
move  :  "  That  the  election  shall  be  by  voting  papers  circulated 
through  the  ijost."  Clinical  cases  will  be  exhibited. — E.  W.U.LACE 
Henry,  Honorary  Secretary,  Leicester. 


South-eastern  Branch  :  Brighton  Division.— The  next 
ordinary  meetiug  of  the  Division  will  be  held  on  Wednesday, 
March  20th.— C.  H.  Benh.\m,  M.D.,  Honorary  Secretary. 


Yorkshire  Br.\nch  :  Bradford  Division.— A  meeting  of  the 
Division  will  be  held  at  the  Great  Northern  Victoria  Hotel, 
Bradford,  on  Tuesday.  March  12th,  at  8.30  p.m.  Agenda :  (1)  ' 
Minutes.  (2)  ReiJort  of  Representative  on  recent  Representa- 
tive Meeting.  (3)  Report  of  provisional  local  Medical  Com- 
mittee. (4)  Discussion  on  position  of  hospital  staffs  under  the 
Act.  (5)  Any  other  business. — .1.  Beattie  Dunlop  and  J. 
AVherry  Willson,  Honorary  Secretaries 
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SEVENTEENTH    INTERNATIONAL    CONGRESS' 
OF  MEDICINE. 

(London,  Aur/usi  0th  lo  12th;  1013.) 


Mf;ETiNG  01'  Okoanization  Committee. 
A  MEETING  of    the   Organizatiou  Committee  was  held  on 
Monday,   February  19tli.  at  5  p.m..  iu  the  Library  of  the 
Koyal  College  of  Physicians,  the  Pkesident  in  the  chair. 
Forty-two  other  members  were  present. 

Minutes. 
The  minutes  (published  in  tlie  Lancet  and  the  British 
Medical  JooRNiU,  of  Jidy  22nd,  1911)  were  confirmed. 

Apologies  for  Non-attendance, 
Letters  of  regret  from  twenty  members  were  read, 

Itcport  of  Executive  Committee, 
In  a  report  by  the  Executive  Committee  it  was  stated : 

1.  That  His  Koyal  Highness  Prince  Arthur  of  Connaught 
Lad  graciously  consented  to  open  the  Congress. 

2.  That  certain  additional  Vice-Presidents  of  Congi-ess 
and  Officers  of  Sections  would  be  elected  as  in  the  list 
given  below. 

3.  That  Dr.  CUve  Riviere,  Secretaiy  of  Reception  Com- 
mittee, had  been  elected  to  Executive  Committee. 

4.  That  the  following :  Professor  Chauffard  (Medicine), 
Professor  Harvey  Cashing  (Surgery),  Geheimrat  Professor 
Paul  Ehrlich  (Pathology)  had  been  invited  to  deliver 
general  addresses  and  had  accepted. 

5.  That  a  Circular  Invitation  with  Lists  of  Sections  and 
principal  Officers  of  Congress,  Rules  of  Congi-ess,  Rules  of 
Sections,  and  Form  of  Application  (published  in  Lancet 
and  British  Medical  Journal  of  January  6th,  1912)  had 
been  issued  by  post  to  6,600  medical  men  thi'oughout  the 
world,  and  that  abridged  notices  had  appeared  in  a  large 
number  of  foreign  medical  journals. 

6.  That  at  a  meeting  of  Officers  of  Sections,  the  follow- 
ing programme  of  discussions  had  been  drawn  wp,  subject 
to  alterations,  if  necessary. 

rPvOVISIONAL  PEOGEAMME  OF  SUBJECTS  FOR 
DISCXrSSION. 

Section  I.— Anatomy. 
1.  The  Excitatorv  and  Connecting  Muscular  System  ot  the 
Heart  (johitly  with  in,  2).  2.  The  Morphology  o£  the 
Sympathetic  System.  3.  The  Early  Stages  of  the  Human 
Ovum.  4.  Cerebral  Localization  andthe  Precise  Significance 
of  Sulci.    5.  The  Morphology  of  the  Shoulder  Girdle. 

Section  II.— Physiology. 
1.  Internal    Secretions    (jointly  with  VI,  1).    2.  Reciprocal 
Innervation.    3.  Endogenoiis  Metabolism  of  Proteins   (jointly 
with  m  (A),  5j. 

Section  III.— Generai  Pathology  and  PathologiC;VI. 
Anatomy. 
1.  The  Pathology  of  Shock.     2.  The    Excitatory  and    Con- 
necting   Muscular    System   of    the    Heart   (jointly  with   I,   1). 

3.  Grafting  of  Normal  Tissues  as  Dependent  upon  Zoological  or 
Individual    Affinity;     Autoplastic,     Isoplastic,    Heteroplastic. 

4.  Tlie  Pathology  of  Fats  and  Lipoids.  5.  The  Effect  of  Paidio- 
active  Substances  and  Radiations  upon  Kormal  and  Patho- 
logical Tissues. 

Subsection  (a).— Chemicu.  Pathology^ 
1.  Pathological  Conditions  due  to  Defects  in  Diet.  2.  Clinical 
Applications  of  Pathological  Chemistry.  3.  The  Chemical 
Pathology  of  the  Alimentary  Tract.  4.  Cancer  (jointly  witli 
IV,  3).  5.  Endogenous  Metabolism  of  Proteins  (jointly  with 
n,  3). 

Section  IV.— Bacteriology  and  Immunity. 
1.  Theories   of   Immunity  and  Anaphylaxis.     2.  Nature  of 
Virulence.     3.  Cancer    (jointly    with    III    (A),    4).     4.  Filter 
Passers.    5.  Leprosy  and  Allied  Bacilli. 

Section  V.— Therapeutics, 
1.  On  the  Comparative  Value  of  the  Cardiac  and  Vascular 
Remedies  iu  Common  Use.  2.  The  Mode  of  Action  and  Uses  of 
Rernedies  for  Pain  or  Sleeplessness.  3.  Chemical  Toxins  and 
Antitoxins.  4.  A  Laboratory  Meeting.  5.  A  Discussion  upon 
a  Subject  Relating  to  Balneology  or  Physio-Therapy. 

Section  VI.— Medicine. 
1.  Correlation  of  Organs   of    Internal  Secretions  and  their 
Disturbances   (jointly  with   II,   1).      2.   Differentiation    of  the 
Chronic   Arthrites.     3.  The   Pathology  ot  Heart  Failure.     4. 
Diabetes.    5.  The  Clinical  Aspects  of  Haemolysis, 


Section  VII.— Surgery. 
1.  The  Operative  Treatment  of  Malignant  Disease  of  the 
Large  Intestine  (Excluding  tlie  Rectum).  2.  The  Treatment  of 
Tumours  of  the  Brain,  and  the  Indications  for  Operation 
I  jointly  with  XI,  5).  3.  Intrathoracic  Surgery.  4.  The 
Treatment  of  Early  Renal  and  Vesical  Tuberculosis  (jointly 
with  XIV,  1).    5.  The  Surgery  of  the  Arterial  System. 

Subsection  (a).— Orthopaedics. 
I.  The  Treatment  of  Spastic  Paralyses.  2.  The  Treatment 
of  Scoliosis.  3.  Radiography  ot  Bones  and  .Joints,  and  its 
Value  in  Orthopaedic  Surgery  (jointly  with  XXII,  5).  4.  The 
Treatment  of  Ankylosis.  5.  The  Treatment  of  Tuberculoua 
Joints  in  Childhood  (to  be  on  a  different  day  from  X,  3j. 

Subsection  (bi.— An.\esthesia. 
1.  (a)  Recent  Methods  for  Producing  Analgesia — (1)  Intra- 
thecal ;  (2)  Local ;  (3)  Regional,  (b)  Contrast  the  Immediate  auil 
After-Effects,  Especially  Shock — for  example.  Intrathecal  and 
Local  Analgesia  with  Inhalational  Anaesthesia,  with  Special 
Reference  to  Psychic  Shock.  2.  Recent  Methods  of  General 
Anaesthesia;  fo)' Ether — fi)  Open  Method,  (iii  Intravascular, 
liiij  Intratracheal,  (iv)  Nasal,  (v)  Rectal,  (i)  Inhalational 
Anaesthesia  in  Association  with  Alkaloidal  Bodies — (i)  Nitrous 
Oxide  in  Major  Surgery,  (ii)  Ether,  (iii)  Chloroform.  3. 
Dosimetric  Method  of  Administering — (1)  Chloroform,  (a) 
Regulators ;  (2j  Ether,  [b}  Mixtures.  4.  Post-operative  Effects 
and  Toxaemias  Associated  with  Anaesthetics. 

Section  VIIL— Obstetrics  and  Gyn.\ecology. 
1.  Cancer  of  the  Uterus  (Body  and  Cervix) ;  Operative  Tech- 
nique and  Results.  2.  Roentgen  and  Radium  Therapy  in 
Gynaecology  (jointly  with  XXII,  1).  3.  The  Treatment  of 
Haemorrhage  from  "the  Placental  Site  (Placenta  Prae\ia  and 
Accidental  Haemorrhage)  in  the  Later  Months  of  Pregnancy. 
4.  Infant  Mortality  in  the  First  Four  Weeks  of  Life  (jointly 
with  X,  5,  and  XVtiI,  1).     ' 

Section  IX. — Ophthalmology. 
1.  The   Pathogenesis    of   Chronic     Uveitis,    Excluding    tha 
Syphilitic,  Tuberculous,   and  Sympathetic  Varieties.    2.  Glau- 
coma Operations,  with  Special  Reference  to  the  Comparative 
llesults  Attained  by  Iridectomy  and  its  Recent   Substitutes. 

3.  Affections  of  the  Eye  Produced  hylTndue  Exposure  to  Light. 

4.  Anaphylaxis  in  its  Relation  to  Ophthalmology.  5.  "Demon- 
stration"' Meeting,  or  a  discussion  upon  a  subject  not  yet 
determined. 

Section  X. — Diseases  of  Children. 
1.  Infection  of  the  Urinary  Tract  with  Colon  Bacilli  (on  a 
different  day  from  XIV,  3).  2.  Effects  of  the  Ductless  Glands 
on  Development  (on  a  different  day  from  II,  1,  and  VI,  1). 
3.  Treatment  of  Tuberculosis  in  Childhood  from  the  Surgical 
Point  of  View,  with  Special  Reference  to  the  Bones,  Joints,  and 
Glands  (on  a  dift'erent  day  from  VII  (a),  5).  4.  Polioencephalitis 
and  Poliomyelitis.  5.  Infant  Mortality  in  the  First  Four  Weeks 
of  Life  (jointly  with  Vm,  4,  and  XVni,  1). 

Section  XL— Neuropathology. 

1.  The  Symptoms  of  Cerebellar  Disease  and  their  Sig- 
nificance. 2.  Motor  Aj^hasia,  Anarthria,  and  Apraxia.  3.  The 
Relation  of  Trauma  to  Degenerative  Diseases  of  the  Nervous 
System.  4.  The  Nature  ot  the  Condition  termed  Parasyphilis 
(on  a  different  day  from  XII,  5).  5.  The  Treatment  of  Tumours 
of  the  Brain,  and  the  Indications  for  Operation  (jointly  with 
VU,  2). 

Section  XII. — Psychiatry. 

I.  The  Psychiatric  Clinic,  its  Aims  (Educational  and 
Therapeutic)  and  the  Results  Obtained  in  Respect  to  Promotion 
of  Recovery.  2.  The  Psychoses  of  Infection  and  Autointoxica- 
tion. 3.  "  Psycho- Analysis.  4.  The  Psj  chology  of  Crime 
(jointly  with  XIX,  4).  5.  The  Syphilitic  and  the  IParasyiihilitic 
insanities  (on  a  different  day  from  XI,  4). 

Section  XIII.— Dermatology  and  SYPHiLOGRiiPHY. 
1.  Epithelioma  of  the  Skin,  Benign  and  Malignant.  2. 
Syphilis :  its  Dangers  to  the  Community  and  the  Question  of 
State  Control  (jointly  with  XIX,  3|.  3."  Alopecia  Areata  and 
Allied  Conditions.  4.  The  Treatment  of  Syphilis  by  Salvarsan 
and  Allied  Substances  (jointly  with  XX,  7).  5.  The  Vaccine 
Treatment  of  the  Diseases  of  the  Skin. 

Section  XIV.— Urology. 
1.  The  Treatment  of  Early  Renal  and  Vesical  Tuberculosis 
(jointly  with  VII,  4).    2.   The  Early  Diagnosis  and  Treatment  of 
Malignant  Disease  of  the  Prostate.    3.    The  Value  of  Vaccines 
iu  the  Treatment  of  Haemic  Infections  of  the  Urinary  Tract. 

Section  XV.— Rhinology  and  Laryngology. 
1.  The  Disorders  and  Pathological  Changes  Produced  in  the 
Pharynx  and  Larynx  by  the  Overuse  and  Misuse  of  the  Voice. 
2.  The  Treatment  of  Syphilitic  Diseases  of  the  Throat,  Nose, 
and  Ear,  by  Salvarsan  and  other  Arsenical  Compounds  (jointly 
with  XVI,  2).  3.  The  Question  of  Treatment  of  Diseases  of 
the  Throat  and  Nose  by  Therapeutic  Inoculation,  Exclusive  of 
Tuberculin  and  Diphtheritic  Antitoxin.  4.  The  Special  Treat- 
ment of  the  Throat,  Nose,  and  Ear  during  the  Active  Stages  of 
Certain  Infectious  Fevers — namely.  Scarlet  Fever,  Measles, 
German  Measles,  Mumps,  Influenza,  Typhoid,  Whooping- 
cough,  Small-pox,  Cerebro-spraal  Meningitis,  Erysipelas  (Diph- 
theria Excluded).  6.  Mahgnaut  Disease  of  the  Post-cricoid 
Region, 
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Section  XVI.— Otology. 

1  Pathology  of  Deaf-nuitism.  2.  The  Treatment  of  Syphi- 
litic Diseases"  of  the  Throat,  Nose,  aud  Ear,  by  Salvarsau  and 
other  Arsenical  Compoumls  (jointly  with  XV,  2).  3.  Treatment 
of  Non-suppurative  Diseases  of  the  Labyrinth.  4.  The  Special 
Treatment  of  the  Throat,  Nose,  and  Ear  during  the  Active 
Stages  of  Certain  Infectious  Fevers— namely,  Scarlet  Fever. 
Measles  German  Measles,  jUumiis,  Influenza,  Typhoid,  \\  hoop- 
inu-cough,  Small-pox,  Cerebro-spinal  Meningitis,  Erysipelas 
(Diphtheria Excluded)  (jointly  with  XVI,  4).  5.  Climatic  and 
Occupational  Influences  in  Diseases  of  the  Ear. 

Section  XVII.— Stomatology. 
1  The  Pathology  and  Treatment  of  Periodontal  Disease 
(Pvorrhoea  Alveolaris).  2.  The  Relation  of  Nasal  Obstruction 
to' Dental  Disease.  3.  A  Discussion  on  Reflex  and  Functional 
Disturbances  in  Connexion  with  Teeth.  4.  Dental  Diseases  in 
Relation  to  Public  Health.  5.  The  Supervision  of  the  Health 
of    Children   between  Infancy  and   School  Age   (jointly   with 

xvin,  3). 

Section  XVIII.— Hygiene  and  Preventive  Medicine. 
1.  Infant  Mortalitv  in  the  First  Four  "Weeks  of  Life  (jointly 
•with  VIII,  4,  and  X,  5).  2.  The  Causes,  Prevention,  and  Treat- 
ment of  Visual  Defects  in  School  Children.  3.  The  Super- 
vision of  the  Health  of  Children  between  Infancy  and  School 
Age  (jointly  with  XVII,  5).  4.  (a)  The  Factors  that  Determine 
the  Rise,  Spread,  and  Degree  of  Sei-erity  of  Epidemic  Diseases. 
(b)  Protective  Inoculation  in  Acute  Infections  Diseases.  5.  The 
Effects  of  Dust  in  Producing  Diseases  of  the  Lmigs. 

Section  XIX.— Fokessic  ilEDicisE. 
1.  The  Cause  and  Pre^■entiou  of  Suicide.  2.  The  Habitual 
Inebriate  in  relation  to  Civil  and  Criminal  Responsibility. 
3  Svphilis :  its  Dangers  to  the  Community  and  the  Question 
of  State  Control  (jointly  with  XIII,  2).  4.  The  Psychology  of 
Crime  (jointly  with  XII,  4).  5.  The  Constitution  and  Equip- 
ment of  a  Medico-legal  Institute. 

Section  XX.— Naval  .\nd  MiLiT^utY  Medicine. 
1.  Hospital  Ships  and  Transport  of  Wounded.  2.  Caisson 
Disease.  3.  The  Phvsiology  of  Physical  Training  and  March- 
ing. 4.  Water  Supplies  in  the  Field.  5.  Antityphoid  Inocula- 
tion. 6.  Transport  of  Wounded  in  Hill  Warfare.  7.  The 
Treatment  of  Svphilis  by  S.ilvarsau  and  Allied  Substances 
(jointly  with  XIII,  4).  8.  Sanitary  Organization  in  the  Tropics 
(jointly  with  XXI,  5j. 

Section  XXI.— Tropical  Medicine  and  Hygiene. 
1.  Relapsing  Fevers.     2.  Leishmaniasis.   3.   Plague.    4.  Beri- 
beri.    5.  Sanitary   Organization  in  the  Tropics  (jointly  with 
Section  XX,  8j. 

Section  XXIL— R.^diology. 
1.  Roentgen  and  Radium  Therapy  in  Gynaecology  (jointly 
with  VIII,  2l.  2.  The  Radiotherapy  of  Malignant  Disease. 
3.  The  A'-Ray  Examination  of  the  Chest.  4.  The  -V-Ray 
Examination  of  the  Abdomen.  5.  Tlie  .\'-Ray  Examination  of 
Bones  and  Joints  and  its  Value  in  Orthopaedic  Surgerv  (jointly 
with  VII  («),  3). 

Estimate. 
The   Executive   Committee   further   reported    that    the 
following  Estimate  of  Exjienses  had  been  drawn  up  by  the 
Treasui'er,    reported     by    the    Finance    Committee,     and 
adopted : 

I. — General  K.rpcn<litiire. 

(a)  General  Meetings  £300 

(It  the  Albert  Itall  be  used  the  expense 
may  be  somewhat  less) 
(I<)  Section  Meetings  ...  ...  ...  800 

(c)  P.adge    ...  ...  ...  ...  ...  180 

{(l)  Secretarial  work  ...  ...  ...  500 

Rent  of  offices   ...  ...  ...  ...  350 

(c)  Printing,  iiostage,  stationery,  and  v.arious       3,250 
if)  Pathological  Museum    ...    "       ...  ...  500 


II. — luitertaiiiments. 

1.  An  opening  evening  Reception. 

2.  An  evening  Garden  Fete  or  Soiree 


Transactions 


in. — Tia  neactioiiK. 


£5,880 


£1,500 


£5,000 


Estimated  Total  Expbnditvre. 
I.  General ...  ...  ...  ...    £5,880 

II.  Kutertainments...  ...  ...       1,500 

III.  Transactions       ...  ...  ...       5,000 

£12,380 
Reception  Committee. 
On    tlio    report    of    tho  Reception    Committee  it  ■was 
resolved  to  recommend : 

Tliat  there  be  a  formal  Recejition  by  the  President  on  the 
evening  of  Wednesday,  August  6th,  1913,  being  the  first  day 
of  Congress. 

That  tho  arrangements  tor  Sectional  Dinners  be  left  in  the 
hands  of  the  Sections. 


Letters. 
The  Executive  Committee  further  rcjioi-ted  that  letters 
had  been  received  from 

Professor   Sudlioff   (Berlin)    in    the    name  of    the  Deutsche 

Gesellschaft  ftir  Geschichte  der  Medizin. 
Dr.   Corarie,   Lecturer    on    the  History  of  Medicine  lEdiu- 

burgh). 
Dr.  T.  von  GyfJry,  Lecturer  on  History  of  Medicine  (Budapest). 
Dr.  E.  Wickersheimer,  in  the  name  of  the  Societe  Fran(,'aise 
d'Histoire  de  la  Mi'decine. 
And    others,   urging   the  establishment  of    a  Section    of    the 
History  of  Medicine, 

and  that  it  liad  been  resolved  to  recommend 

That  the  Establishment    of    a    Section    of    the    History   of 
Medicine  be  recommended  to  the  Permanent  Commission. 

Tlie  report  of  the  Executive  Committee  was  adopted. 

Historic  Exhibits  Committee. 
It  "was    further    resolved    that   the   Historic  Exhibits 
Committee  be  dissolved. 


Proposed  Additions  to  List  of  Vice-Presidents  and 
Officers  of  the  Congress. 

The   following   are   the   names   it  has  been  decided  to 
submit  to  the  Organization  Committee : 

Vice-Presiclenis  of  Congress. 
Sir  Wm.    S.   Chmch,   Bart. ;    Professor  Rickman  J.  Godlee, 
P.R.C.S. ;  Professor  James  Little,  M.D.,  F.R.C.P.I. ;  Professor 
Sir  W'm.  Macewen,  F.R.S. ;    Sir  Henry  Morris,  Bart. ;  Sir  R. 
Douglas  Powell,  Bart. 


Council. 


Section  II.— Physiology. 
-Professor  P.  A.  Bainbridge,  M.D. 


Section  III.  Subsection  (a). — Chemical  P.whology. 

Fice-Pr(si(;«((s.— Professor  I.  Walker  Ha!!,  M.D.,  Professor 
E.  Moore,  D.Sc. 

Council. — J.  O.  Wakelin  Barratt,  M.D.,  George  Barger.  D.Sc, 
W'.  Cramer,  D.Sc,  E.  S.  Edie,  M.A.,  G.  C.  Garratt,  M.D.,  A. 
Harden,  D.Sc,  F.R.S. ,  Hugh  Maclean,  M.D.,  William  Mair, 
M.D.,  J.  A.  Menzies,  M.D.,  J.  A.  Milrov,  M.D..  W.  Ramsden, 
M.D.,  S.  B.  Schryver,  D.Sc,  Ch.  Weizmann,  D.Sc 

Section  V.— Ther.\peutics. 

Vice-P residents. —Vi-oies%ox  J.  B.  Bradbury,  M.D.,  Sir  James 
Sawver,  M.D. 

Section  VI.— Medicine. 

Vice-PreMents.S\r  James  O.  Affleck,  M.D. ;  Sir  Clifford 
AUbutt,  K.C.B.,  F.R.S. ;  Professor  Samson  Gemmell,  M.D. ; 
Professor  J.  A.  Lindsav,  M.D. ;  Sir  Christopher  J.  Nixon,  Bart., 
M.D. ;  Professor  Sir  George  Hare  Fhilipson,  M.D.;  Frederick 
Tavlor,  M.D. 

Cimncil.—T.  Dvke  Acland,  M.D. ;  Sir  James  Barr,  M.D. ; 
Professor  Alfred'  G.  Barrs,  M.D.;  Sir  John  Rose  Bradford, 
K.C.M.G.,  M.D.,  F.R.S. ;  J.  Mitchell  Bruce,  M.D. ;  Professor 
D.  Burgess,  M.B.,  F.R.C.P. ;  W.  Calwell,  M.D. ;  Professor 
J.  Michel!  Clarke,  M.D. ;  Wm.  Collier,  M.D. ;  P.  J.  Cremen, 
M.D. ;  Norman  Dalton,  M.D. ;  Sir  Bertrand  Dawson,  K.C.V.O., 
M.D. ;  David  Drummond,  D.C.L.,  M.D. ;  Professor  F.  H.  Edge- 
worth,  M.D. ;  J.  Magee  Finnv,  M.D. ;  Sir  J.  K.  Fowler,  K.C.V.O., 
M.D. ;  G.  A.  Gihson,  LL.D.,  M.D. ;  Professor  T.  R.  Glynn. 
M.D. ;  Professor  T.  Wardrop  Griffith,  M.D. ;  F.  de  Havilland 
Hall,  M.D. ;  Herbert  P.  Hawkins,  M.D. ;  Professor  Walter  K. 
Hunter,  M.D. ;  Alex.  James,  M.D.  ;  Percy  Kidd,  M.D. ;  James 
Mackenzie,  JI.D. ;  Professor  T.  K.  Monro,  M.D. ;  Norman 
Moore,  M.D. ;  Professor  G.  R.  Mun-av.  M.D. ;  J.  F.  O'Carroll. 
M.D. ;  Sir  Thomas  Oliver,  M.D. ;  R.  W.  Philip,  M.D. ;  Sidney 
Phillips,  M.D.  ;  G.  Newton  Pitt,  M.D. ;  William  Russell,  M.D. ; 
Professor  R.  Saundbv,  M.D. ;  Sevmom-  J.  Sharkey,  M.D. ;  Sir 
Robert  JF.  Simon,  M.D. ;  Professor  A.  M.  Stalker,  M.D. ;  Pro- 
fessor Graham  Steell,  M.D. ;  Seymour  Taylor,  M.D. ;  G.  P. 
TeiHient,  M.D. ;  Samuel  West,  M.D. 

Section  VII.— Surgery. 
Viec-rrcsidcnts.—'^ir:  "William  H.  Bennett,  K.C.V.O. ;  Professor 
C.  Yelverton  Pearson,  M.D. 

(■oHii<;(.— Sir  Alfred  D.  Fripp,  K.C.V.O.,  C.B. ;  Professor 
R.  Lawford  Knaggs,  M.D. ;  Professor  Jordan  Lloyd,  F.R.C.S. ; 
Professor  David  MacEwan,  M.D. ;  Professor  Charles  \.  Morton; 
Professor  Rushtou  Parker;  Professor  R.  J.  Pve-Smith  ;  I'ro- 
essor  James  Swain,  M.D.,  P.R.C.S. ;  Professor  H.  Taylor,  M.D. 
f 

Section  VII.— (Subsection  (b)  .Anaesthesia.) 
Vicel'residcnt.—D.  C.  A.  McAllum,  M.B.,  CM. 

Section  XIV.— "Urology. 
.SccrcMri/.- Cyril  A.  R.  Nitch,  M.S.,  F.R.C.S. 

Section  XVI.— Otology. 

7'(CC-P»Tsi(f«i/,<.  — Thomas  Barr,  M.D.;  T.  :\rark  Hovell, 
F.R.C.S.Edin. ;  Edward  Law,  M.D. ;  James  Kerr  Love,  M.D. ; 
Wm.  Milligan,  M.D. 

(wHN^i;.- Harold  S.  Barwell,  F.R.C.S.;  George  N.  Biggs, 
M.B. ;  J.  Mackenzie  Booth,  M.D. ;  H.  H.  B.  Cunningham,  M.D. ; 
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.7.  Gav  French,  F.E.C.S.;  Cecil  Graham.  F.E.C.S. ;  Thomas 
Guthrie,  F.R.C.S.;  Somerville  Hastings,  F.R.C.S.:  F.  Marsh, 
F.R.C.S.  ;  W.  M.  Mollison,  F.R.C.S. ;  F.  H.  Westmacott, 
F.R.C.S.;    G.   Wilkinson,  F.R.C.S. 

Secretaries. — J.  S.  Fraser,  F.R.C.S.Eilin. ;  Professor  John  B. 
Story,   M.Ch.,  F.R.C.S.I. 

Section  XIV.— Stomatology. 

Vice-Presidents.— A.  Vf.W.BSikei;  II.D..  L.D.S. ;  F.J.  Bennett, 
M.R.C.S..  L.D.S.  ;  E.  A.  Severs,  M.R.C.S.  ;  J.  H.  Gibbs, 
F.R.C.S.Eain..L.D.S.:  Frank  Harrison,  M.R.C.S.,L.D.S.:W..^, 
Hooton.  M.R.C.S..  L.R.C.P.,  L.D.S.-,  Edward  Llord-Williams. 
M.R.C.S.,  L.E.C.P..  L.D.S.;  W.  A.  Maggs,  M.R.C.S.,  L.R.C.P., 
L.D.S.  ;  Siduev  Spokes,  M.R.C.S.,  L.D.S.  ;  Charles  S.  Tomes, 
F.R.C.S.,  F.R.S. ;  Professor  Arthur  Underwood,  M.R.C.S., 
L.D.S. 

Council.— ^\  R.  Ackland,  M.R.C.S.,  L.D.S. ;  L.  Bronghton- 
Head.  M.B.,  L.D.S. ;  Ernest  B.  Dowsett,  M.R.C.S.,  L.R.C.P.. 
L.D.S. ;  Douglas  Gabell.  M.R.C.S.,  L.R.C.P.,  L.D.S. ;  Kemieth 
Goadbv,  M.R.C.S.,  L.R.C.P.,  L.D.S.;  W.  Eem,  M.R.C.S., 
L.D.S.";  A.  Hopewell-Smith,  M.R.C.S..  L.R.C.P.,  L.D.S.; 
W.  E.  MargetsoD.  M.R.C.S.,  L.D.S.;  Walter  S.  Noweli, 
M.R.C.S.,  L.E.C.P.,  L.D.S.;  Herbert  .L  Relph.  M.R.C.S.. 
L.R.C.P.,  L.D.S.:  J.  G.  Turner,  F.B.C.S.,  L.D.S.,  J.  Sim 
Wallace,  D.Sc,  M.D.,  L.D.S. ;  H.  LloTd  Williams,  M.R.C.S., 
L.D.S. 

Section  XVin.— Hygiene  .i>D  PRnvExiiTE  Medicixe. 
I'ice-Prefidciits. — Edward  C.  Seaton,  M.D. ;  Sir  Arthur  ^VTiite- 
le^'ge,  K.C.B.,  M.D. 
Council.— G.  S.  Buchanan,  M.D.,  W.  H.  Hamer,  M.D. 

Section  XX. — Nav.u.  .\nd  Military  Medicine. 
Council. — Lieutenant-Colonel  E.  Jennings,  I.M.S.,  M.R.C.S. 

Section  XXL— Tropical  Medicine  and  Hygiene. 
Vice-Prcsiilent.— Professor  Sir  Ronald  Ross.  K.C.B.,  F.R.S. 
Cuiiiicil. — Sir  Patrick  Manson,  M.D.,  F.K.S. 

Section  XXII— Radiology. 
Council.— A.  E.  Hayward  Pinch,  F.R.C.S. 


NOMINATIONS  FROM  OANADLiN  MEDICAL 
COMMITTEE. 
The  following  nominations  liave  been  received  from  the 
Canadian  National  Committee  in  response  to  the  invitation 
sent  them  by  the  Organization  Committee : 

Executive  Committee. 
Dr.  Alexander  McPhedrau,  Toronto.    Dr.  W.  H.   B.   Aikens, 
Secretary  of  the  Canadian  Committee,  Toronto. 

Organizing  Committee. 
Dr.  George  Armstrong,  Montreal,  President  of  the  Canadian 
Medical  Association ;  Dr.  C.  K.  Clarke,  Dean  of  the  Medical 
Faculty,  University  of  Toronto ;  Dr.  J.  C.  Counell,  Dean  of  the 
Medical  Faculty,  Queen's  University,  Kingston ;  Dr.  H.  H. 
Chown,  Dean  of  the  Medical  Faculty,  University  of  Manitoba 
Winnipeg  ;  Dr.  E.  P.  Lachapeile.  Dean  of  the  Medical 
Faculty,  Laval  University,  MoutreaJ  ;  Dr.  F.  J.  Shepherd, 
Dean  of  the  Medical  Faculty,  McGUl  University,  Montreal. 

Section  I.— Anatomy. 
Cotmcil .—Ja,mes  Playfair  McMurrich,  M.A.,  Ph.D.,  Professor 
of  Anatomy,  University  of  Toronto. 

Section  II.— PmrsioLOGY. 

Vice-President.— Thomas  Gregor  Brodie,  M.D.,  F.R.S. ,  Pro- 
fessor of  Physiology,  University  of  Toronto. 

Co«nc!7.— Archibald    Bvron  "Macallum,   M.A.,    M.B.,  Ph  D 
Sc.D.,LL.D.,P.R.S.Can.,  F.R.S.,  Professor  of  Bio-Chemistrr! 
University  of  Toronto ;  Swale  Vincent,  M.D.,  D.Sc,  F.R.S. Can 
Professor  of  Physiology,  Manitoba  University. 

Section  m.— General  Pathology. 

Uce-President.—J.  G.  Adami,  M.A.,  M.D.,  F.R.S.,  Professor 
of  Pathology,  McGiU  University. 

Cou«<;(7.— John  Josepli  Mackenzie,  M.D.,  Professor  of 
Pathology  and  Bacteriology,  Universitv  of  Toronto-  Henri 
Her%neux,  M.D.,  Professor  of  Pathology,  Laval  Universitv  of 
Montreal. 

Section  III  (a)— Chemical  Pathology. 
Council.— John  Beresford  Leathes,  M.B.,  F.R.C.S    Professor 
of  Chemical  Pathology,  University  of  Toronto. 

Section  IV— Bacteriology  and  iMijUNiTY. 
Coi/ncj/.— Alfred  H.   Caulfield,   M.B.,  Director  of  the  Patho- 
logical Department,  National  Sanatorium  Association,  Graven- 
hurst,  Ontario  ;  Gordon  Bell.  M.D.,  Bacteriologist  for  Manitoba, 
Professor  of  Bacteriology,  Manitoba  University. 

,..     „     .  Section  V.— Therapeutics. 

I'  tce-President.—A.  C.  Blackadder,  B.A.,  M.D..  Professor  of 
Pharmacology  and  Therapentics,  McGill  Universitv. 

Council.— \e\jiea  Ewart  Henderson,  M.A.,  M.B.,  Associate 
T  °     to"^  Pharmacy   and   Pharmacologv,    University    of 


Section  VI.— Medicine. 

Vice-President.— A.  McPhedran,  M.D.,  Professor  of  Medicine, 
University  of  Toronto. 

Co«HC(7.— Harry  Bertram  Anderson,  M.D.,  Associate  Professor 
of  Clinical  Medicine,  University  of  Toronto  ;  F.  C.  Fiulev,  M.D., 
Professor  of  Medicine  and  Clinical  Jledicine,  McGill  University! 
H.  A.  McCallum,  M.D.,  Profes.sor  of  Clinical  Medicine,  Western 
University,  London,  Ontario ;  .Tames  Third,  M.D.,  Prof essor  of 
Medicine,  Queen's  University,  Kingston,  Ontario. 

Section  VII.— Surgery. 

Vice-President.— F.  3.  Shepherd,  M.D.,  Professor  of  Anatomv, 
McGill  University. 

CoHiici'?.— Irving  Howard  Cameron,  F.R.C.S.,  Professor  of 
Surgery  and  Clinical  Surgery,  University  of  Toronto ;  J.  Alex. 
Hutchinson,  M.D..  AsscciateProfessor  of  Surgerv  and  Clinical 
Surgeiy.  McGill  University;  O.  M.  Jones,  M".D.,  Victoria. 
British  Columbia;  Eugene"St.  .Jacques,  M.D.,  Director  of  the 
Comse  of  Pathological  Anatomy,  Lava!  University,  Adj.  Pro- 
fessor of  Clinical  Surgery;  "John  Stewart,  5I.B.,  CM., 
Emeritus  Professor  of  Surgerv,  Dalhousie  Universitv,  Halifax, 
News  Brunswick;  H.  T.  Williams,  M.D.,  F.R.C.S.,"  Assistant 
Professor  of  Clinical  Sm-gery,  Western  University,  London, 
Ontario. 

Subsection  (.\). — Orthopaedics. 

Council. — Clarence  L.  Starr,  M.B.,  Associate  Professor  of 
Clinical  Surgery,  Universty  of  Toronto. 

Subsection  (b)— Anaesthetics. 
Council. — Robert    A.    Stevenson.    M.D.,    Toronto;     Samuel 
Johnston,  B.A.,   M.D.,   CM.,   Demonstrator    in    Anaesthesia, 
University  of  Toronto. 

Section  vm.— Obstetrics. 

Vice-President. — ^Adam  Henry  Wright,  B.A.,M.D.,  Professor  of 
Obstetrics,  University  of  Toronto. 

Council.^.  C  Cameron,  M.D.,  Professor  of  Obstetrics  and 
Diseases  of  Infants,  McGill  University. 

Section  IS.— Ophthalmology. 

Vice-President. — Richard  Andrew  Reeve.  B.A.,  M.D.,  LL.D., 
Professor  of  Ophthalmology  and  Otology,  University  of 
Toronto. 

'-'oiincil. — J.  W.  Stirling,  M.D.,  Professor  of  Ophthalmology, 
McGill  University. 

Section  X. — Diseases  of  Children. 
Council. — ^Allen  MacKenzie  Barnes,  M.D.,  Associate  Professor 
of  Pediatrics,  University  of  Toronto. 

Section  XI. — Neuropathology. 
Council. — D.  A.  Shirres,  M.D.,  Lecturer  in  Clinical  Neurology 
McGill  University;  Ernest  Jones,  M.D.,  Associate  Professor  of 
Psychiatry,  University  of  Toronto. 

Section  XH.— Psychiatry. 

Vice-President.— C.  K.  Clarke,  M.D.,  Professor  of  Psycbiatrv, 
University  of  Toronto. 

CoKnci;.- T.  J.  W.  Bmgess,  M.D.,  Professor  of  Mental  Diseases, 
McGill  University ;  W.  H.  Hattie,  M.D.,  Medical  Superinten- 
dent, Nova  Scotia  Hospital ;  Edward  Ryan,  M.D.,  Professor 
of  Mental  Diseases,  Queen's  University,  Kingston. 

Section  xm.— Der?jatology. 
Council. — Philip  Burnett,  M.D..  Montreal  Genei-al  Hospital ; 
G.  G.  Campbell,  B.Sc,  M.D.,  Lecturer  in  Medicine  and  Clinical 
Medicine  and  in  Dermatology.  McGill  University  ;  David  King 
Smith,  M.B.,  Toronto  General  Hospital. 

Section  XIV.— Urology. 
Council. — Edmund  E.  King,  M.D.,  Toronto. 

Section  XV.— Ehinology. 
Vice-President. — J.  D.  Gibb  Wishart,  M.D.,   Associate   Pro- 
fessor of  Laryngology  and  Bhinology,  University  of  Toronto. 

Section  XVI.— Otology. 
Vice-President.— B..  S.  Birkett,  M.D.,  Professor  of  Otology, 
McGill  University. 

Section  XVni.— Hygiene. 
Vice-President. — Charles    A.   Hodgetts,   M.D.,   CM.,   Medical 
Adviser,  Commission  of  Conservation,  Ottawa. 

Council. — R.  M.  Simpson,  M.D.,  M.O.H.  for  the  Pro\ince  of 
Manitoba. 

Section  XIX. — Forensic  Medicine. 
Council.— D.    B.    MacTaggart,    M.D.,   Professor  of    Medical 
Jurisprudence,  McGill  University. 

Section  XX.— Naval  and  Military  Medicine. 

Vice-President. — Colonel  Guy  Carletou  Jones,  M.D.,  CM., 
M.R.C.S.,  Director-General,  Medical  Services,  Militia  of  Canada, 
Ottawa. 

Council. — Lientenant-ColonelJ.T.Fotheringham,  M.D.,  Army 
Medical  Corps,  Toronto. 

Section  XXL— Tropic.^  Medicine. 
Council. — J.  L.  Todd,  B.A.,  M.D.,  B.Sc,  Associate  Professor 
of  Parasitology,  McGill  University. 

Section  XXn.— Radiology. 
Council. — P.  C  Harrison,  M.B.,  Assistant  in  Pharmacology, 
University  of  Toronto ;  Physician,  Toronto  Hospital  for  In- 
curables. 
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VITAL    STATISTICS. 


[March  g,  1912, 


jEabal  antt  ff ilitarg  appointments. 

EOYATJ   N.VVV    MEDICAL    SERVICE. 
Depctt  Sokgeox-Generad  Alexandeh  John  Johnston  lias   liecn 
promoted  to  the  rank  of  Surgeoii-Geueval,  dated  Februars'  2ud,  1912. 

The  following  appoinlments  liave  been  made: 

Deputy  Surgeon-General  D.  T.  Hoskyn  to  Hong  Kong  Hospital. 

Deimty  Surgeon-General  ^^■.  H.  Nobman  to  Malta  Hospital. 

Deputy  SurKeon-General  P.  B.  Handyside  to  Plymouth  Hospital. 

Deputy  Surgeon-General  W,  W.  Prtm  to  Chatham  Hospital. 

Fleet  Surgeon  EdgmsEalph  DiMsET,  D.S.O.,  has  been  promoted  to 
the  rank  of  Deputy  Surgeon-General,  dated  February  2nd,  1912. 

Fleet  Surgeon  M.  P.  JoN'ES  to  FresiiUnt,  additional,  for  special 
hosintal  course,  April  1st. 

Fleet  Surgeon  M.  L.  B.  RODD  to  Fresideut.  additional,  for  three 
mouths'  siiecial  course  iu  Surgery,  at  the  Dreadnought  Seamen's 
Hospital.  March  7th. 

Fleet  Surgeon  R.  A.  Boss  to  Hiiiiliistan.  on  recommissiomng. 

Fleet  Surgeon  W.  E.  Marshall  to  Duke  of  Edinburgh,  ou  recom- 
liiissioning. 

Staff  Surgeon  H.  C.  'WniTESiDE  to  St.  George,  temporary,  vice 
Grazebrook. 

Staff  Surgeon  C.  B..  Shewahd  to  Pnmonc,  additional,  for  Roj-al 
Naval  Medical  College,  Dartmouth,  dated  February  5th. 

Staff  Surgeon  F.  Bolster  to  Plymouth  Hospital,  temporarj',  dated 
February  24th.  ,   ,      „.,... 

Staff'  Surgeon  H.  P.  Tubnuull  to  ro'jioii,  additional,  tor  Yindichi-e. 
ou  recominissioning,  undated. 

Staff  Surgeon  G.  H.  S.  Millx  to  DxtVe  of  EdinhurgU  ou  recom- 
missioning.  February  19th. 

Surgeon  F.  G.  H.  P.  Black  to  Secla,  March  19th. 


AEMT    MEDICAL    SER'S'IC'B. 
Eotal    Abmt    Medical    Cobps. 
LiErTENANT-CoLONEL  "^^'lLLIAal  A.  Moitiiis  is  placed  on  retired  pay, 
March  1st. 

Lieutenant-Colonel  E.  H.  LrsDEN  Bell  has  been  granted  general 
leave  to  November  13th. 

Lieutenant-Colonel  F,  J.  Moeg.ax  has  been  granted  eight  months' 
general  leave. 

Major  E.  C.  Freeman,  retired,  has  been  granted  an  extension  of  one 
year  iu  his  appointment  as  Staff  Oiiicer  to  the  .Administrative  Officer, 
East  .\nglian  Territorial  Division. 

Major  William  Hallaban,  JI.B.,  to  be  Lieutenant-Colonel,  vice 
"V^^  k.  MoiTis,  dated  March  1st. 

Major  P.  H.  Falkner,  from  Bei'muda,has  joined  the  London  District 
for  temporaiT  duty  as  Recruiting  Medical  Officer. 

Major  F.  G.  Richards,  fi-om  Jamaica,  has  been  appointed  to  the 
Cork  District  for  duty  from  March  10th. 

Major  H.  E.  'Winter,  from  Gravesend,  has  heeu  appointed  Deputy 
Surgeon  at  the  Royal  Hospital,  Chelsea,  Wee  Major  F.  Kiddle. 

The  under  mentioned  Captains  to  be  Majors,  dated  February  29th. 
1912 ;  Francis  P.  Lauder  ;  John  To.bin. 

Captain  A.  C.  .\mt  to  hold  Civil  Medical  Charge  of  Eanikhet  in 
addition  to  his  militarj-  duties. 

Captain  E.  V.  ArLEN  has  been  granted  eight  months'  general  leave. 

Special  Reserve  op  Officers. 
Xieuteuant  TH03IA3  Lixdsat,  M.B.,  is  confirmed  in  his  rank. 


IXDIAK  MEDICAL  SERVICE. 
JIajor  Leonard  Eogee.s,  C.I.E..  has  lieen  reappointed  a  member  of 
the  Committee  of  Manageme'at,  Zoological  Gardens,  Calcutta. 

Major  M.  Dick,  ou  return  from  leave,  was  posted  as  Civil  Surgeon  to 
Meiktila. 

Major  R.  I.  Binning  has  received  medical  charge  of  Ahmedabad, 
Central  Pro\'inces. 

Major  C.  S.  LowsoN  has  received  medical  charge  of.Yeravda,  Central 
Provinces. 

The  following  promotions  are  made,  subject  to  His  Majesty's 
ajiproval : 

Caiiiains  to  he  Majors. — J.  D.  C.  Ge.vham,  M.B.,  C.  A.  Spra'wson, 
M.li.,  M.  Mackelvie,  M.B.,  F.K.C.S.E.,  W.  H.  Cazalt,  M.B.,  ^W.  V. 
CoppiNGER.  M.D.,  F.R.C.S.I.,  W.  M.  Houston,  M3.,  W.  D.  Keys, 
M.D.,  A.  CHALMERS,  M.B.,F.R.C.S.I.,  S.  B.  Godkin,  F.R.C.S.I. 

Captain  E.  T.  Harris  is  temporarily  posted  to  Burma. 

Captain  H.  E.  Stanger-Le.\thes  to  act  as  Personal  Assistant  to  the 
Surgeon-General  with  the  Government  of  Bombay,  in  addition  to  his 
own  duties. 

Captain  A.  'W.  M.  Haevey  to  be  in  charge  of  the  Brigade  Laboratory, 
Dehra  Dun. 

Captain  C.  S.  Mabe  has  been  granted  leave  for  one  year. 

Tlic  services  of  Captain  T.  M.  Macrae,  M.B.,  are  placed  permanently 
at  the  disposal  of  the  Government  of  the  United  Piovinoes  of  Agra  and 
Oudh  with  effect  from  December  16th,  1911,  for  emplojment  in  the 
c;aol  Department. 

Captain  B.  D.  MacG  bi-xob  has  been  granted  an  extension  of  leave  on 
niedical  certificate  for  six  months. 

Captain  W.  A.  JosuCE  to  be  Sanitary  Cominissioner  with  effect 
from  February  1st,  1912,  iu  Eucccssiou  to  Lieutenant-Colonel  H. 
Tboinfion,  retired. 

Lieutenant  J.  Penni  ou  retiurn  from  leave  was  posted  as  Civil 
Surgeon  to  Basseiu. 

"VOLUNTEEB  DEPARTMENT. 

Lieutcnaut-Colonel  Chabehb  Dcter,  I.M.S.  Medical  Omcer.  is  trans- 
Urrca  from  the  active  list  of  the  Burma  Railways  Volunteer  Corps  to 
tlie  SniiernumeraiT  list  of  the  Simla  Volunteer  Rifles  with  elTcct  from 


TERRITORIAL  FORCE. 
■nr     •  ^     1,  „T    .  J^o^\'-  Ausn-  Medical  Coups. 

J.UOMA8  H.  Havdon,  ..I.H.,  and  Lieutenant  James  C.  Bubtox  to  bo 
Captains,  dated  November  16th.  1911.  ^^"-.o  v..  uuutoa,  lo  oo 

Hccond  ^rcmx  i'ldd  ^md.ilaHco.-Lieutenaut  Edward  R  CiAiiKP 
3'a£d^?et.t'rS.'l?ir""^  "•  t'"0— «.H.B..to  be  •c'it,toiS: 

Altarlud  to  ull.er  Ihnn  Medical  U/.tfs.-Licutenant  Andrpw 
RonEBTsoN,  to  bo  Captain,  dated  December  9th  1911  Ca^S 
?v.;^  ■"*,"■  Ai'«>^TK0NO,  M.B..  to  be  Major,  dated  jinuaA  11th  1912 
mrigli'""'"^^-  W.OswAia,resiym,  his  commission,  dated  FebrS 


Wxial  ^tatbtkjs* 


HEALTH  OF  ENGLISH  TOWNS. 
In  ninety-four  of  the  largest  English  towns  8.795  births  and  5.194death8 
were  registered  during  the  week  ending  Saturday  last,  March  2n(i. 
The  aunuai  rate  of  mortality  in  these  towns,  which  had  been  21.6.  18  6. 
and  16.8  per  1,000  in  the  tluree  precedinfj.  declined  again  to  15.4  perl.OCO 
in  the  week  under  notice.  In  London  the  death-rate  did  not  exceed 
14.2  per  1.000,  against  20.3,  18.1.  and  15.4  in  the  three  previous  weeks. 
Among  the  uiuety-three  other  large  towns  the  death-rates  last  week 
ranged  from  3.5  in  Acton.  6.4  in  ^Yallase5■  and  in  Darlington.  7.5  in 
Ilford,  8.0  in  Lincoln,  and  8.5  in  "SVillesden  and  in  Southend-oii- 
Sea.  to  23.0  in  Walsall.  23.7  in  Ipswich.  25.8  iu  Huddersfield. 
24.6  in  Merthyr  Tydfil,  24.9  in  Gloucester,  and  26.8  in  Greai 
Yarmouth.  Measles  caused  a  death-rate  of  1.4  in  Oldham,  1.7  in 
llhondda,  2.2  in  Manchester,  2.5  in  York.  2.7  iu  Salford.  and  2.8  iu 
Warrington;  whooping-cough  of  2.2  in  Tottenham,  2.3  in  West 
Bromwich.  2.8  in  Walsall,  and  3.8  in  Merthyr  Tydtil ;  and  diphtheria 
of  1.6  iu  Walthamstow  and  iu  Rotherham.  The  mortality  from  enteric 
lever  and  from  scarlet  fever  showed  no  marked  excess  in  any  of  the 
large  towns,  and  no  fatal  case  of  small-pox  was  registered  during  the 
week.  The  causes  of  34,  or  0.7  per  cent  ,  of  the  deaths  registered  iu  tbn 
ninety-four  towns  were  not  certified  either  by  a  registered  medical 
practitioner  or  by  a  coroner  after  inquest,  and  included  6  in  Birming- 
liam,  4  in  London,  and  2  each  in  Stoke-on-Trent,  Dudley,  St.  Helens. 
Burnle>'.  Blackburn,  and  Sunderland.  The  number  of  scarlet  fever 
patients  under  treatment  iu  the  Metropolitan  Asylums  Hospitals  Etnd 
the  London  Fever  Hospital,  which  had  been  1.512,  1.461,  and  1,427  at 
the  end  of  the  three  preceding  weeks,  had  further  declined  to  1,392  on 
Saturday  last :  160  new  cases  were  admitted  during  the  week  against 
178, 154,  and  181  iu  the  three  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 
In'  eighteen  of  the  largest  Scottish  towns  1.175  bu-ths  and  784  deaths 
were  registered  during  the  week  ending  Saturday,  March  2ud.    The 
annual  rate  of  mortality  in  these  towns,  which  had  been  22.1  and 

18.5  per  1,000  in  the  two  precedhig  weeks,  rose  to  18.7  in  the  week  uuder 
under  notice,  but  was  5.5  per  1,000  above  the  mean  rate  recorded  in  the 
ninety-four  large  English  towns.  Among  the  several  Scottish  towns 
the  death-rates  last  week  ranged  from  10.3  in  Kirkcaldy,  12.9  in  Clydi-- 
bank,  and  15.3  in  Aberdeen,  to  22.5  in  Hamilton  and  in  Kilmarnock, 
and  24.0  in  Greenock.  The  mortality  from  the  principal  infectious 
diseases  averaged  2.2  per  1,000,  and  was  highest  in  Motherwell  and 
ICilmamock.  The  318  deaths  from  all  causes  reglstei'ed  in  Glasgow 
included  27  from  measles.  4  from  whooping-cough,  4  from  diphtheria, 
and  2  from  scarlet  fever.  Seven  deaths  from  measles  were  recorded  in 
Greenock,  5  in  Edinburgh,  and  5  in  Kilmarnock;  2  deaths  from 
scarlet  fever  in  Aberdeen;  and  3  deaths  from  whooping-cough  in 
Edinburgh. 

HEALTH  OF  IRISH  TOWKS. 
DoRiNG  the  week  ending  Saturday,  March  2nd,  673  births  and  490 
deaths  were  registered  in  the  twenty-two  principal  urban  districts  of 
Ireland,  as  against  566  bu'ths  and  545  deaths  in   the  preceding  period. 
The  annual  death-rate  in  these  districts,  which  had  been  31.0.  26.6,  and 

24.6  per  1,000  ui  the  three  preceding  weeks,  fell  to  22.1  per  1.000  in  the 
week  under  notice,  this  figure  being  6.7  per  1,000 higher  thaji  the  mean 
average  death-rate  in  the  ninety-four  Enghsh  towns  for  the  corre- 
sponding period.  The  figures  in  Dublin  and  Belfast  were  24.9  and  21.6 
respectively,  those  in  other  districts  ranging  from  4.4  in  Portadown 
and  4.7  in  Sligo  to  39.6  in  Queenstown  and  40.1  in  Newtownards,  while 
Cork  stood  at  21.1.  LondoudeiTy  at  12.7.  Limerick  at  16.3,  and  Waterfoi-d 
at  19.0.  The  z>*motic  death-rate  in  the  twentj-two  disti'icts  averaged 
1.6  per  1,000.  as  against  1.2  in  the  preceding  period. 


^atmtm  mh  '^p^mxtrmnts. 

YACANCIES. 

WABXryO  NOTICE.— Attention  is  called  to  a  Notice  (see  Index 
to  Advertisements— Warning  Notice)  appearing  in  our  adccrtise- 
vtent  coluinns,  giving  ]}articular8  of  i'acancies  as  to  which 
inqidries  should  beinade  before  applic<ition, 

BAENSLET:      BECKETT      HOSPITAL.— Second      House-Surgcon. 

Salary.  £100  per  annum. 
BIRMINGHAM   AND    MIDLAND    EXE    HOSPITAI..— Second    and 

Third     House-Surgeons.     Salary,     £ia    and     £75    per    annum 

respectively. 
BIRMIXC'tH  AM  CORPOR.ATION.— .Assistant  Resident  Medical  Officer 

at  the  Cil^■  Hospital.    Salary.  £120  per  auuum. 
BIRMINGHAM    GENERAL    HOSPITAL.— Two   House-Surgeons   to 

siiocial  departments.    Salary  at  the  rate  of  .£50  per  annum  each. 
BLACKPOOL     COUNTY      BOROUGH.- Assistant    School    Medical 

Officer.    Salary.  £250  per  annum. 
BRADFORD    ROYAL    INFraMAEY.— Two  i  Male    House-Surgeons. 

Salary,  £100  per  annum. 
BRENTFORD  UNION.— First  Assistant  to  the  Medical  Superintendent 

of  the   Infirmary  and   Medical   Officer  of   the  Workhouse   and 

Schools.    Salary,  £185  per  annum,  iucreaslng  to  £200. 
BRIGHTON    AND     HO'VE     HOSPITAL     FOR     WOMEN.— Houso- 

Surgeon.    Salary,  £80  per  annum. 
BRISTOL  CITY  AND  COUNTY.— (1)  Lady  Medicf.I  Inspector  of  Mid- 
wives  and  Health  Visitors.    (2)  Two  qualified  Nurses  as  Health 

Visitors.    Salary,  £100  and  £80  per  annum  respectively. 
BRISTOL    BYE    HOSPITAL.— House-Surgeon.       Salary,    £80    per 

annum. 
BRISTOL     ROYAL     HOSPIT.VL     FOB     SICK     CHH.DREN     AND 

WOMEN. — Junior  Resident  Officer.    Salarj'.  £90peraunum. 
CAMHRinCtE:    ADDENBROOKE'S    HOSPITAL.— llousc-l'hysioian. 

Salary,  £B0  iier  annum. 
CAN.CEU  HOSPITAL.  Fulham  Road,  S.W.—O)  Assistant  Pathologist 

.Salary.  £i50  per  annum.    (2)  House-Surgeon.    Salary  at  the  rato  01 

£70  per  annum. 
CARLISLE    NON-PR0^^DENT    DISPENSABY.— Resident   Mediaal 

oa'icnr.    Salary,  £150  per  annum. 
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CHELSEA  HOSPITAL  FOB  WOMEN,  Fulham  Eoad,  S.W.— Clinical 

Assistant. 
CHELTENHAM  GENEHAL  HOSPIT.AL.— House-Physician.    Salarj', 

£80  per  annum,  rising  to  £100  on  becoming  Senior  Medical  Officer. 
CnORLEY:     RAWCLIFFE    HOSPITAL.— House-Smgeon.     Salarj', 

£100  per  annum. 
DOIICHESTER:    COUNTY    .\SYLUM.  —  Second   Assistant   Medical 

Officer.    Salarj-,  £200  per  annum,  with  prospect  of  increase  to  £K0. 
DUDLEY  :    GUEST    HOSPITAL.— Senior  Resident  Medical  Officer. 

Salary,  £100  per  annum,  increasing  to  £120. 
DUMEAETON    COUNTY    COUNCIL.— Medical  Officer.    Salary,  £150 

per  annum. 
DUNDEE  ROYAL  INFIBM.ARY.— Medical  Assistants. 
FRIMLEY:      BROMPTON     HOSPITAL      SANATORIUM.— Medical 

Superiutendent.    Salar}',  £500  per  annum. 
GLOUCESTERSHIRE    ROYAL     INFIRM.VRY    .AND    EYE    INSTI- 
TUTION.—Senior  Housc-Surgeon.    Salary,  £100  per  annum. 
GREAT  NORTHERN  CENTRAL  HOSPITAL,  Hollovfay  Road,  N.— 

(1)  House-Surgeon.    (2)  House-Physician.    Salary  at  the  rate  of 

£40  per  annum  each. 
HALIFAX:   ROYAL    H.\LIF.\X   IKFIEMAEY.  —  (1)   Senior   House- 

Surgeon.     (2    Third  House-Surgcon.      SalaiT,  £120  and  £80  psr 

annum  respecti%"ely. 
HEMEL    HEMPSTE.AD :      'WEST    HERTS    HOSPITAL.— Resident 

Medical  Officer.    Salary,  £100  per  annum, 
HEREFORDSHIRE  GENER.AL  HOSPITAL.— House-Surgeon.  Salary, 

£120  per  annum. 
HOSPIT.AL    FOR    CONSUMPTION     AND     DISEASES     OF     THE 

CHEST,  Brompton.— Assistant  Physician. 
IIOSriTAL  FOR  SICK  CHILDREN,  Great  Ormond    Street,  W.C.— 

(1)  House-Surgeou.    (2)  Assistant  Casualty  Medical  Officer  (and 

House-Physician).    Salary,  £50  for  six  months  and  £2 10s.  washing 

ullowauce  in  each  case. 
KENSIKGTON    AND     FULHAM     GENTIEAL     HOSPITAL,    Earls 

Court,  S.W. — .\ssistant  Physician. 
KENSINGTON    DISPENSARY    -AND    CHILDREN'S    HOSPITAL.— 

Resident  Medical  Officer.    Salary,  £100  per  annum. 
KINGS   COLLEGE    HOSPITAL,   W.C— Clinical   Assistant   to   the 

Throat  Department. 
LIVERPOOL  DISPENSARIES.- Assistant  Surgeon.    Salary,  £100  per 

aunum. 
LIVERPOOL  HOSPITAL  FOR  CANCER  AND  SKIN  DISEASES.— 

Honorary  Surgeon. 
LI\'EHPOOL  ROY'.AL  INFIEM.ARY'.— Dental  Surgeon. 
MACCLESFIELD  GENERAL  INFIRMARY.- Junior  House-Smgeon. 

Salary,  £80  per  annum. 
OXFORD:  RADCLIFFE  INFIEMAEY  AND  COUNTY  HOSPITAL.— 

Casualty  Officer.    Salary  at  the  i*ate  of  £100  per  annum. 
OXFORD:      UNITED      DISTRICTS      OP      BANBURY      (RUR.AL), 

CHIPPING   NORTON,  WITNEY,   .AND  WOODSTOCK.— Medical 

OHicer  of  Health.    Salary,  £400  per  annum. 
UUEENS    HOSPITAL     FOR     CHILDREN,    Hackney    Eoad.    E.— 

Surgeon-in-Charge  of  the  Ear,  Nose,  and  Throat  Department. 
EQTHERHAM  HOSPITAL   AND  DISPENSARY.— Assistant  Housc- 
Surgeon  (Male).    Salarj',  £80  i«r  annum. 
ROYAL   E.AR    HOSPITAL,    Sobo,  W.— (I)  House-Surgeon  (non-resi- 
dent).   Honorarium,   £40   per   aimum.     (2)    Honorary   Assistant 

Anaesthetist, 
ROYAL  FREE  HOSPIT.AL,  Grays  Inn  Road,  W.C— Senior  EesidenS 

Medical  Officer.    Salary,  £1C0  per  annum. 
ROYAL    LONDON    OPHTHALMIC    HOSPIT.iL,    Moorfields,   E.C.— 

Clinical  Assistant. 
ROY.AL  N.AVY.— Dental  Surgeon  for  duty  with  the  Naval  Forces"in 

the  United  Kingdom.    Inclusive  saiary,  £1  per  diem. 
ST.  THOMAS'S  HOSPITAL  MEDICAL  SCHOOL.— Demonstrator  of 

Physiology. 
SALFORD    ROY.AL    HOSPITAL:— (1)    House-Surgeon.      (2)  .Junior 

House-Surgeon.    (3)  Casualty  House-S'orgeon-    Salary  at  the  rate 

of  £75  per  annum  for  (1)  and  £65  per  annum  for  (2)  and  (3). 
SALOP  INFIEMAEY.— House-Physician.    SalaiS'  at  the  rate  of  £70 

per  annum. 
SHEFFIELD  UNION  HOSPITAL.— Senior  Eesident  Assistant  Medical 

Officer.    Salarj",  £150  per  annum. 
SHEFFIELD      UNIVERSITY.  —  Demonstrator     in     Experimental 

Physiology.    Salary,  £200  per  annum. 
SOUTHAMPTON  UNION.— Eesident  Assistant  Male  Medical  Officer  of 

the  Workhouse  lufii'mai-y.    Salary,  £130  per  annum,  rising  to  £250. 
STAFFORD:   STAFFOEDSHIRE  GENERAL  INFIEMAEY.- House- 
Physician.    Salary.  £82  iwr  annum,  and  £5  honorarium  after  six 

months'  approved  service. 
STIIU.ING  DISTEICT  ASYLUM,  Larbert.— Second -Assistant  Medical 

OiUcer  (Male).    Salarj',  £140  per  annum. 
SUNDERL:1ND :     ROYAL     INFIR.MAEY.— Junior      House-Surgeon 

(male).    Salary  at  the  rate  of  £80  per  annum. 
UNIVERSITY  COLLEGE  HOSPITAL,  Gower  Street,  W.C— Assistant 

Surgeon  to  the  Ear  and  Throat  Department. 
VICTOBLA  HOSPIT.VL  FOE  CHILDREN.  Tite  Street,  S.W.— Radio- 
grapher.   Salary,  £75  per  annum. 
WEST    END    HOSPITAL    FOE    DISEASES    OF    THE    NERVOUS 

SYSTEM,  Welbeck  Street,  W.— Eesident  House-Phjsician.    Salary 

at  the  rate  of  £50  per  annum. 
WEST  HAM  HOSPITAL,  E.— Junior  House-Physician.    Salary.  £75 

per  annum. 

WOLVERHAMPTON  -AND  STAFFORDSHIEE  crENERAL  HOS- 
PITAL.— Eesident  Surgical  Officer.    Salary,  £125  per  annum. 

WOLVEEHAMPTON  -AND  STAFFORDSHIEE  GENERAL  :H0S- 
PITAL.— Resident  Medical  Officer.    Salary,  £100  per  annum. 

CERTIFYING  FACTORY  SUEQEONS.  —  The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointments :  Blis- 
jvorth  (Northamptonshire),  Gatehouse  (Kirkcudbrightshire), 
Medbourne  (Leicestershire).  Rye  (Sussex),  Salisbury  (Wiltshii'e). 

This  list  of  vacancies  is  compiled  from  our  (idireriisertient  columns, 
where  full  particulars  uyill  be  found.  To  ensure  notice  in  this 
column,  advertisemeyits  jnMst  be  received  not  later  tlMii  the  first  post 
en  Weduesdau  morning. 


APPOINTMENTS. 

AnNOLD,    Miles    B.,    M.D.Vict.,   D.P.H.Camb.,  Medical    Officer    of 

Health  for  Croydon,  vice  Meredith  Richards. 
-Atkinson,  Miss  E.  I.  E.,  M.B.,  Ch. B.Vict..  Resident  Assistant  Medical 

Officer  to  the  Homerton  Workhouse   Infirmai-y  and  Children's 

Homes  of  the  Hackney  Union. 
Bajiford,  T.,  M.R.C.S.,  L.R.C.P.,  Medical  Officer  of  Health,  Uttoxetor 

Urban  District. 
Baksett,  B.  L.  T.,  M.B.Camb.,  D.P.H.R.C.P.S.Lond.,  Medical  Officer 

of  Health,  County  of  the  Isle  of  Ely. 
Black,  J..  M.B.,  Certifying   Factory   Surgeon  for   the   Milnthori>o 

District,  CO.  'Westmorland. 
Gates,  Joseph,  M.D.Lond.,  D.P.H.Camb.,  Medical  Officer  of  Health 

for  Lancaster. 
CoKBETT,    W.    v.,    M.R.C.S.,   L.R.C.P.,    Second   Eesident  Assistant 

Medical  Officer  of  the  Islington  Parish  Infirmary. 
Groves,  Ernest  W.  Hej-,  F.R.C.S.,  Lecturer  on  Surgery  to    Dental 

Students,  Universitj*  of  Bristol. 
Gti-lexcientz,  J.  R..  M.R.C.S.,  L.R.C.P.,  Second  Eesident  .Assistants 

Medical   Officer,   Brentford   Union   Workhouse,   Infii-mary,   and 

Schools. 
Lackie,  J.  Lamond,  M.D.,  F.R.C.P.E.,  Examiner  in  Midwiferj'to  thfe 

University  of  Edin'ourgh. 
Laein,  C.  Ernest,  M.D.,  M.R.C.P.,  F.R.C.S.,  Assistant  Physician  to 

the  Middlesex  Hospital. 
LiTTLEwooD,  Martin  W.,  M.R.C.S..  L.E.C.P.Eng.,  B.S.Lond.,  House- 
Surgeon  to   the   Hampstead   (general   and  North-West   London 

Hospital. 
Pitici:,  P.  Seymour,  M.E.C.S.Eng.,L.R.C.P.Lond.,  Assistant  Physician 

to  the  Margaret  Street  Hospital  for  Consumption. 
Robinson,  A.  L.,  M.B.,  E.S.,  M.R.C.S.,  L.R.C.P.,  House-Phjsician  to 

University  College  Hospital. 
Smith.  E.  W.   Innes,  M.D.Edin.,  M.E.C.S.,  L.E.C.P.Lond.,  Admiralty 

Surgeon  and  Agent  for  Sheffield. 
Taxkeh.  Harold  H.,  M.B.,  B.S.Lond.,  House-Physician  to  the  Hami>- 

stead  General  and  North-West  London  Hospital. 
Thojison,  C.  S..  M.B.,  Ch.B.GIasg,  D.P.H.Durh.,  Medical.  Officer  ol 

Health  for  the  Borough  of  Workington.  ^ 

Walton,  Albert  J.,  M.S.,  F.R.C.S.,  B.Sc.Lond.,  Assistant  Sm-geon  to 

the  Evelina  Hospital  for  Children,  Southwark. 
Webb,  W.  T.,  M.E.C.S.,  L.E.C.P.,  Medical  Officer  of  Health,  Kings- 
bridge  Urban  District. 
Young,  J.  C,  M.B..  Medical  Superintendent  of  the  Southampton  Union 

Infirmary. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  3s.  6d.,  which  sum  shoitld  he  forwarded  in  Post  OMce 
Orders  or  Stamps  with  thenotice  not  later  than  Wednesday  morning 
in  order  to  ensure  insertion  in  the  current  issue. 

BIRTH. 

YrLE.— On  March  2nd,  at  9.  St.  Alban'.s  Villas,  Highgate  Eoad,  N.W., 
Marie,  the  wife  of  Brausby  Yule,  M.E.C.S.,  L.R.C.P.,  of  a 
daughter. 

DEATH. 

McGavin.— On  February  22ua,  on  hoard  H.M.S.  Co)ui>av,  Cadet  John 
Beauchamp  McGavin,  a.ged  13  j-eai-s,  only  son  of  Mr.  and 
Mrs.  Lawiie  McGavin,  of  32,  Weymouth  Street,  W. 


DIARY   FOR   THE   WEEK. 


MONDAT. 

Mecical  Scciett  of  London,  11,  Chandos  Street,  Co^cendish  Sanare, 
W..  8.30  p.m.— (1)  Mr.  Thomson  WalkcT  :  The  Value  of 
the  X  Rays  in  the  Diagnosis  of  Hydronephrosis.'  (2)  Dr. 
W.  Ii'onside  Bruce:  The  X-Ray  Examination  of  the 
Urinai'y  Tract. 

TOESDaY. 

Chelsea  Clisical  SociETy,  Medical  School,  St.  George's  Hospital, 
8.30  p.m. — .Annual  Clinical  Debate  to  be  opened  by 
Sir  T.  Clifford  .AUbutt,  followed  by  Sir  Lauder  Brun  ton 
and  Drs.  Samuel  West.  Hector  Mackenzie,  C  C.  Gibbes, 
F.  F.  Caiger,  and  others,  in  a  paper  entitled,  "  The 
Physician  and  the  Pathologist  on  Heart  Failure." 

EOTAL  SOCIETT  OF  MEDICINE  : 

SuBGicAL  Section,  15.  Cavendish  Square,  W.,  5.30  p.m.— 
Papers: — (1)  Mr.  John  Mui-ray:  Case  of  Pancreatic 
Calculus  Stone  Removed  by  Operation.  (2)  Mr.  G.  H. 
Makins.  Mr.  Cuthbert  Wallace,  and  Mr,  Pero-y  Sargent: 
Multiple  Growths  of  the  Great  Gut.  (3)  Mr.  W.  G. 
Spencer:  Hjdrocephalus  Internus,  Rupture  into  the 
Subdural  Space  :  Intracranial  Tension  and  its  Tempor- 
arj-  Relief.  (4)  Mr.  G.  H.  Makins :  Multiple  Fibromata 
of  the  Tunica  Vaginalis. 

WEDNESDAY. 

HCSTEKIAM  SocLEiT,  Loudon  Institution.  Finsbury  Circus,  E.G., 
9  pm.— Papers  :-(l)  Mr.  F.  S.  Kidd  :  A  Fresh  -Aid  to 
Pi'ostatectomy,  (2)  Mr.  W.  Girling  Ball :  Non-operative 
Treatment  of  Irreducible  Herniae. 

United  Services  Medicai,  Society.  Eoyal  Army  Medical  College, 
Grosvenor  Eoad,  S.W.,  5  p.m.— Paper  ^-Fleet  Surgeon 
A.  Gaskell :  Dust  Traps  and  their  Dangers  on  Board 
Ships. 

THURSDAY. 

Harteias  Soctett  of  London,  Stafford  Eooms,  Titdibome  Street, 
W.,  8.30  p.m.— Papei-s :— <1)  Dr.  E.  H.  Cole :  Hypochron- 
driasis,  its  Significance  and  Treatment.  C2)  Mr.  V.  Z. 
Cope:  Latent  Surgical  Disease. 
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[March  9,  1912. 


OPHTHAiMOLOGicAL  SOCIETY,  11.  Cbanaos  Street,  Cavendish  Sauare, 
London,  8  p.m.— Cases  and  Card  Specimens  at  8.30  p.m. 
I'aiiers  :— Mr.  Herbert :  A  Distinctive  Conjunctival 
Papule.  Mr.  Worth:  The  Operative  Treatment  of 
Conical  Cornea.  Mr.  H.  W.  Brailey:  A  New  Cell 
Prolilerant.  Mr.  Zohrab:  The  Belief  of  Tension  in 
Chronic  Glaucoma. 

lioYAI.  SociETr.  Uurlington  House,  4.30  p.m.— The  following  Is  a  list 
of  probable  papers  :— Dr.  E.  K.  Martin:  The  Effects  of 
Ultra  Violet  Rays  Upon  the  Ese.  Dr.  W.  S.  Lazaru.s- 
Barlow  ;  On  the  Presence  of  Radium  in  Some  Carcino- 
matous Tumours.  C.  Euss ;  -\n  Improved  Method  for 
Opsonic  Index  Estimations  Involving  the  Separation 
of  Red  and  Wliite  Human  Blood  Corpuscles.  Pro- 
fessor Vi.  M.  Thornton  :  The  Electrical  Conductivity 
of  Bacteria,  and  the  Rate  of  Inhibition  of  Bacteria  by 
Electric  Currents.  E.  C.  Hort  and  W.  J.  Peufold: 
A  Critical  Study  of  E.xperimental  Fever.  S.  G.  Shat- 
tock  aud  Ii.  S.  Dudgeon :  Certain  Results  of  Drying 
Non-sporing  Bacteria  in  .a  Charcoal  Liauid  Air 
Vacuum. 

FRIDAY. 

IBOYAL  CoLLEOK  OF  SURGEONS  OF  ENGLAND,  Lincoln's  Inn  Fields, 
W.C.  5  p.m.— Professor  W.  Girling  Ball:  Acute  Infec- 
tive Processes  Due  to  the  Streptococcus,  with  Special 
Reference  to  the  ^'alue  of  Vaccines  and  Serums  in 
Treatment. 

^OTAX  SOCEEIY  OF  MEDIC  INK  I 

ELECTHO-THEnAPEDiicAL  SECTION,  at  15.  Cavendish 
Square.  W.,  8.30  p.m.— Dr.  Bordier  (of  Lyons):  The 
Radiotherapeutic  Treatment  of  Uterine  Fibroma. 
Otological  Sectiok.  at  11,  Chandos  Street,  Vf.,  5  p.m.— 
Discussion  on  The  Value  and  Significance  of  Hearing 
Tests,  to  be  introduced  by  Dr.  Thomas  Barr  (Glasgow) 
and  air.  Sydney  Scott  (London). 

SocxETTT  OF  Tbopicvl  Medicike  AND  Hygiese,  Boyal  Army 
Medical  College,  Grosvenor  Road,  S.W.,  8  p.m.— 
Demonstrations  of  Various  Microscopic  and  Other 
Specimens  of  Interest. 

ajHIYEKSiiY  College,  Gower  Sti-eet,  W.C,  5  p.m.  — Eighth  Page 
May  Memorial  Lecture  by  Dr.  Henry  Head,  J?.R..S.4 
The  .Vfierent  Nervous  System. 

POST-GBADUATB  COURSES  AND  IiECTURES, 

•SosriTAL  TOE  Sick  Childeex,  Great  Ormond  Street,  W.C  Thurs- 
day, 4  p.m.— The  Radical  Cure  of  Inguinal  Hernia. 

JrfiXDOX  School  of  Clinical  Medicine,  Seamen's  Hospital,  Green- 
wich.—Daily  arrangements:  Out-patient  Demonstra- 
tion, 10  a.m. ;  Medical  and  Surgical  Clinics,  2.15  p.m. 
and  3.15  p.m.  respectivelj- ;  Operations.  2  p.m.  Special 
Clinics :  Ear  and  Throat,  at  noon  and  4.30  p.m., 
aionday,  and  noon,  Thursday;  Skin,  at  noon  aud 
4  p.m.,  Tuesday,  and  noon,  Friday.  Eye,  11  a  m., 
Wednesday  and  Saturday.  Radiography.  Saturday, 
10  a.m.  Pathological  Demonstration,  Saturday,  11  a.m. 
Special  Lectures :— Wednesday  :  Rheumatoid  .\rthritis, 
2.15p.m.  Thursday:  The  Application  of  Pathology  to 
Clinical  Medicine. 


London  School  of  Tiiofical  Medicine. — Lectures  daily  (Saturdays 
excepted)  at  12  and  4  p.m.  Practical  Laboratorj'  \^'orU 
daily  (Saturday  excepted)  10  to  12  a.m.  Praciical 
Helmiuthology,  2  to  3.30  p.m.  daily.  Advanced  Hehiiiu- 
Ihologj  .  10  30  to  1  p.m.  daily.  ISIedical  Clinics.  Monday 
and  Thursday,  at  3  p.m.:  Operations,  Friday,  at  3  p.m. 

Manchesteb:  Ancoats  Hospit.u,  PoST-GiiADrATE  Clinic,  Thurs- 
day, 4.15  p.m.— A'-Ray  Examination  of  the  Stomach 
with  Bismuth. 

Manchestek  Royal  IxFmMABY,  Tuesday,  4.30  p.m.— Demonstration 
of  Cases  of  External  Diseases  of  the  Eye. 

Medical  Geaduates'  College  and  PoLYCLI^^c,  22,  Chenies  Street, 
W.C.  —  The  following  Chnical  Demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  each  day: 
Monday,  Skin.  Tuesday,  Medical.  Wednesday. 
Surgical.  Thursday,  Medical.  Friday,  Eye.  Lectures 
at  5.15  p.m.  each  daj-  will  be  given  as  follows ;  Monday. 
Clinical  Diagnosis  of  Cancer  of  the  Body  of  the  Uterus. 
Tuesday,  The  Treatment  of  Local  Tuberculous 
Infections.  Wednesday.  Ventral  Hernia.  Thursday. 
Chronic  Diarrhoea :  Its  Varieties  and  Treatment. 

National  Hospital  fob  the  Paealysed  and  Epileptic,  Queen 
Square,  W.C.  Tuesday.  3.30  p.m. — Headache,  Friday, 
3.30  p.m. :  Ophthalmoplegia. 

Nor.TH-E.\ST  London  Post-Graduate  College.  Prince  of  Wales's 
General  Hospital,  Tottenham,  N. — Monday,  Clinics: 
10  a.m..  Surgical  Out-Patient:  2.30  p.m..  Medical  Out- 
patient. Kose,  Throat,  and  Ear:  3  p.m.,  Demonstration 
on  Clinical  and  General  Pathology.  Tuesday.  2.30 
p.m..  Operations;  Clinics:  Surgical.  Gynaecological; 
3.30  p.m..  Medical  In-patient;  4.30  p.m..  Lecture: 
Modern  Methods  of  Investigation  of  Surgical  Disorders 
of  Digestion.  Wednesday.  2  p.m..  Throat  Operations; 
2.30  p.m.,  Medical  Out-patient;  Skin  aud  Eye  Clinics: 
XRays:  3  p.m..  Pathological  Demonstration  ;  5.30  p.m., 
Eye  Operations.  Thui-sday,  2.30  p.m..  GjTiaecological 
Oijerations  ;  Clinics  :  Medical  and  Surgical  Out- 
patient; 3p.m.,MedicalIn-patient ;  4.30  p.m..  Lecture: 
The  Diagnosis  and  Treatment  of  Surgical  Disorders  of 
Digestion.  Friday,  2.30  p.m..  Operations:  Clinics: 
Medical  Out-patient.  Surgical,  Eye:  3  p.m..  Medical 
In-patient ;  Pathological  Demonstration. 

SaI/FORD  Royal  Hospital,  Thursday,  4.30  p.m.— Cholelithiasis. 

W£SI  London  Post-Gr.aduate  College,  Hammersmith  Road,  W.— 
Medical  and  Surgical  Clinics,  X  Rays,  and  Operations. 
2  p.m.  daily.  Monday :  Gynaecology,  10  a.m. :  Patho- 
logical Demonstration.  12  noon  ;  Eye,  2p.m.  Tuesday : 
Gj-naecological  Operations,  10  a.m. :  Demonstration  of 
Minor  Operations.  11  a.m. :  Throat,  Nose,  and  Ear, 
2  p.m.;  Skin,  2  jj.m.  Wednesday:  Diseases  of  Chil- 
dren, 10  a.m.;  Tliroat,  Nose,  and  Ear  Operations, 
10a.m.;  Eye,2p.m.:  Gynaecology.  2  p.m.  Thursday: 
GjTiaecological  Demonstration,  10  a.m.;  Lecture: 
Practical  Medicine.  12.15  p.m. :  Eye,  2  p.m.  ;  Ortho- 
paedics, 2  p.m.  Friday :  Gynaecological  Operations. 
10  a.m. :  Lecture  :  Practical  Medicine.  12.15  p.m. ; 
Throat.  Nose,  and  Ear,  2  p.m. ;  Skin.  2  p.m.  Saturday : 
Diseases  of  Children,  10  a.m. ;  Throat,  Nose,  and  Ear 
Operations,  10  a-m^:  Eye,  10  a.m.  Special  Lectures  at 
5  p.m.  daily. 


CAXENDAH    OF    THE   ASSOCIATION. 


Date. 


Meetings  to  be  Beld. 


MARCH. 


10  Siuiisp 

11  MONDAY 


LoxDONi  Eiiles  Subcommittee,  2  p.m. 
I  5I-AUYLEB0NE    DIVISION,    Metropolitan 
Counties    Branch,   General   Meeting, 
I     Rooms  of    the    Medical    Society   of 

12  lUESDAX     ,.  (     London,     11,    Chandos    Street,    W., 

I     5  p.m. 

I  Br.adford  Division,  YorTisliire  Brcunch, 
I  Great  Northern  Victoria  Hotel,  Brad- 
V     ford,  8.30  p.m. 

(  Leicester    and  Rutland   Division, 
Midland  Branch,  Leicester  Infirmary, 
4  p.m. 

13  "WEDitElSDAY-  Lancashire  and  Cheshire  Branch, 
Meeting  of  Branch  CouncU,  Onward 
Buildings,  Deansgatc,  Manchester, 
4.30  p.m. 

(BiRmNGHAM  Branch,   Medical  Insti- 
tute, Edmund  Street,  3.30  p.m, 
South-West  Esses  Division,   Metro- 
politan   Counties    Branch,     Whipps 


16  SATURDAY 

17  SuiiSas 

18  MONDAY       , 

19  TUESDAY     , 
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'  LONDON :    standing   Ethical   SuTxiom- 

\    niittec,  2  p.m. 

(  Richmond  Division,  Metropolitaii  Coun- 


14  inCBSDAT . 


75  FBIDA'St 


Cross  luilmiary,  Leytonstonc,  4  i).m. 
Walthamstow  Division,  Metropolitan 
Coviitiea     Brandt^     Whipps     Cross 
Inflrmai-j-,  4  p.m, 

NEWCASTLE-ON-TyNB  DIVISION,  North 
oflCngland  Branch,  Scieutiilc  Meet- 
ing, Royal  Victoria  Infirmary,  3  p.m.- 
5.30  p.m. 


20  WEDNESDAY 


21  THURSDAY . 


22  FRIDAY 

23  SATURDAY 

24  StuiBas 

25  MONDAY 


tics  Branch,  Richmond,  8.30  p.m. 
■j  Brighton    Division,     South- Eastern 
[    Branch,  Ordinary  Meeting. 

(  London  iMetropoUtanCountiesBratnch, 
\     4  p.m. 

(Sunderland  Division,  North  of 
\  England  Branch,  4.30  p.m. ;  Anjiual 
(    Dinner,  Grand  Hotel,  7J15  p.m.. 


26  TUESDAY 


(Walthamstow  Division,  Metropolitan 
1  Counties  Branch,  Conjoint  Meeting 
1  with  City  Division,  Livingstone  Col- 
(    lege,  Knott's  Green,  Leyton,  4  p.m. 

27  WEDNESDAY    Bath  and  Bristol  Branch,  Bristol. 

28  THURSDAY     /IJONDONI    Hospitals   Committee,    2.30 

I  London  :  Journal  Committee,  2  p.m. 
BiRMiNGiLAM     Branch,     Pathological 
aud  Clinical  Section,  Medical  lusti- 
tute,  Edmund  Street,  8  p.m. 
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ational    Insurance. 


THE    INSURANCE    SCHEME. 


JOINT     COMMITTEE     OP     INSURANCE 
COMMISSIONERS. 

Regul.\tions. 
The  regulations,  dated  February  21st,  1912,  made  by  the 
Treasury  under  Section  83  of  the  National  Insurance  Act, 
1911,  were  issued  on  March  11th  (No.  46). 

The  first  two  paragr-aphs  deal  with  the  title  and  with 
definition  of  terms. 

Constitution. 
Paragraph  3  is  as  follows : 

(1)  The  Joint  Committee  shall  consist  of: 

(a)  The  Chairmen  for  the  time  being  of  the  sever.:! 
bodies  of  Commissioners  (who  shall  be  e.c  ojicio  members 
of  such  committee)  ; 

(h)  such  other  members  (if  any)  of  each  such  body  as 
the  Treasury  shall  from  time  to  time  by  warrant 
appoint ; 

(c)  so  many  and  such  other  persons  (not  exceeding  two 
in  number)  as  the  Treasury  shall  in  like  manner  appoint, 
and 

(d)  a  chairman  to  be  appointed  by  the  Treasury  in  like 
manner. 

(2)  The  Treasury  may  from  time  to  time  by  warrant  appoint 
any  member  of  the  .Joint  Committee  to  bo  vice-chairman 
thereof,  and  such  vice-chairman  shall  preside  at  any  meeting 


of  the  -Joint  Committee  which  the  chairman  shall  he  unable  to 
attend.  If  both  the  chairman  and  vice-chairman  are  absent, 
the  members  present  at  the  meeting  shall  elect  from  among 
themselves  a  chairman  for  that  meeting. 

(3)  If  the  chairman  of  any  of  the  several  bodies  of  Comm.is- 
sioners  shall  be  unable  to  attend  at  any  meeting  of  the  Joint 
Committee,  the  deputy  chairman  of  that  body,  or,  if  he  is 
unable  to  attend,  such  other  member  of  that  body  as  the  body 
shall  appoint,  shall  for  the  purpose  of  such  meeting  be  a 
member  of  the  Joint  Committee  in  his  place. 

(4)  At  every  meeting  of  tbe  Joint  Committee  four  shall  form 
a  quorum  and  every  member  present  shall  have  one  vote,  but 
in  case  of  an  equality  of  votes  the  chairman  of  the  Joint  Com- 
mittee, or,  iu  his  absence,  the  vice-chairman  (if  present),  shall 
have  a  casting  vote. 

.(5)  Subject  as  aforesaid,  the  Joint  Committee  may  regulate 
the  procedure  of  its  meetings  and  the  manner  in  which  and  the 
times  at  which  meetings  are  to  be  called. 

Financial  Adjustments. 
Paragraph  4  relates  to  financial  adjustments  between 
the   several  funds   which   are   to   be   made   by  the  Joint 
Committee  acting  alone. 

Contributions  and  Suspension  feom  Benefit. 
Paragraph  5  relates    to  the  method   of   assessing  and 
collecting  contributions. 

Paragraph  6  empowers  the  .Joint  Committee  acting 
alone  to  make  regulations  as  to  financial  arrangements  in 
respect  of  insured  persons  suspended  from  benefit,  and 
as  to  arrears  and  their  calculation. 

[412] 
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Medical 
Paragraph  7  is  as  follows 
the  subsections  referred  to : 

For  the  purposes  of  section 
15  antl  paragraph  (d)  of  section 
42  of  the  Act  (which  relate  to 
medical  benetitj  the  Joint  Coni- 
mittee  shall  exercise  jointly 
with  tlie  several  bodies  of 
Commissioners  the  following 
powers,  namely ; 

{a)  under  subsection  (1)  of 
section  15,  the  jjower  to  make 
regulations  governing  ar- 
rangements for  administer- 
ing medical  benefit. 


(6)  under  paragraph  (I)  of 
subsection  (2)  of  section  15, 
the  power  of  removing 
names  from  the  list  of 
medical  practitioners  and 
of  prescribing  the  inquiry 
to  be  made  hefore  such  re- 
moval is  effected. 


Benefit. 

;  we  have  added  the  text  of 

Subsections  of  Act  Referred  to. 


(c)  the  power  of  disjiensing 
with  the  necessity  of  the 
adoption  of  such  system  as  is 
mentioned  in  suhsection  (2) 
of  section  15  and  of  author- 
izing Insurance  Committees 
to  make  other  arrangements 
and  of  ajiproving  such 
arrangements  and  the  power 
of  making  arrangements  or 
of  suspending  the  right  to 
medical  beneiit  in  manner 
mentioned  in  that  subsection. 


(rf)  under  subsection  (5)  of 
Bection  15,  the  power  to  make 
regulations  governing  ar- 
rangements for  the  supply  of 
drugs,  medicines,  and  ap- 
pliances. 


(e)  under  paragraph  {h)  of 
suhsection  5  of  section  15,  the 
power  of  determining  whether 
the  mclusion  or  continuance 
of  a  person,  llrm,  or  body 
corporate  in  such  list  as  is 
mentioned  in  tliat  subsection 
would  he  prejudicial  to  tho 
efficiency  of  the  service. 


IS.— (1)  Every  Insurance 
Committee  shall,  for  the  pur- 
pose of  administering  medical 
benefit,  make  arrangements 
with  duly  qualified  medical 
practitioners  in  accordance 
with  regulations  made  by  Jbe 
Insurance  Commissioners. 

(h)  a  right  on  the  part  of 
any  duly  qualified  medical 
practitioner  who  is  desirous 
of  being  included  in  any  such 
list  as  aforesaid  of  heing  so 
included,  but,  where  the 
Insurance  Commissioners, 
after  such  inquiry  as  may  be 
prescribed  are  satisfied  that 
his  continuance  in  the  list 
would  be  prejudicial  to  the 
efficiency  of  the  medical 
service  of  the  insured,  they 
inay  remove  his  name  from 
the  list; 

Provided  that,  if  the  Insur- 
ance Commissioners  are  satis- 
tied  after  inquiry  that  the 
practitioners  included  in  any 
list  are  not  such  as  to  secure 
an  a<lequate  medical  service 
in  any  area,  they  may  dispense 
with  the  necessity  of  the  adop- 
tion of  such  system  as  afore- 
said as  respects  that  area,  and 
authorize  the  Committee  to 
make  such  other  arrangements 
as  the  Commissioners  may 
approve ;  or  the  Commissioners 
may  tliemselves  make  such 
arrangements  as  they  think  fit, 
or  may  suspend  the  right  to 
medical  benefit  in  respect  of 
any  insured  persons  in  the 
area  for  such  period  as  they 
think  fit,  and  pay  to  each 
such  person  a  sum  equal  to  the 
estimated  cost  of  his  medical 
benefit  during  that  period, 
and,  where  the  Commissioners 
take  any  such  action  them- 
selves, they  shall  retain  and 
apply  for  the  purpose  such 
part  of  the  smns  i)ayable  to 
the  Insurance  Committee  in 
respect  of  medical  benefit  as 
may  be  required. 

(5)  Every  such  Committee 
shall  also  make  provision  for 
the  supply  of  proper  and  suffi- 
cient drugs  and  medicines  and 
prescribed  appliances  to  in- 
sured persons  in  accordance 
with  regulations  made  by  the 
Insurance  ('  o  m  m  i  ssioners, 
which  shall  provide  for  the 
arrangements  made  being  sub- 
ject to  the  appro^■al  of  the 
Insurance  Commissioners  and 
being  such  as  to  enable  insured 
persons  to  obtain  from  any  per- 
sons, firms,  or  bodies  corpontte 
with  whom  arrangements  have 
been  made  such  drugs,  medi- 
cines and  appliances  if  ordered 
by  the  medical  imictitioner  by 
whom  they  arc  attended. 

('')  A  right  on  the  ijart  of 
any  person,  firm,  or  body 
corporate  desirous  of  being 
included  in  any  such  list  as 
aforesaid  of  being  so  in- 
cluded, tor  the  purpose  of 
sujiplying  such  drugs,  medi- 
cines, and  appliances  as  such 
person,  firm,  or  body  cor- 
porate is  entitled  by  law  ami 
authorized  by  the  Committee 
to    Bupiily,    except    in   cases 


(/)  under  paragraph  fi)  of 
the  lastly  mentioned  subsec- 
tion, the  power  of  dispensing 
with  the  necessity  of  the 
adoption  of  such  system  as  in 
that  subsection  is  mentioned 
and  of  authorizing  Insurance 
Committees  to  inake  other 
arrangements  and  of  approv- 
ing such  arrangements. 


(f/)  under  paragraph  (ii)  of 
the  lastly-mentioned  subsec- 
tion, the  power  to  make 
regulations  permitting  ar- 
rangements to  be  made  by 
Insurance  Committees  witii 
medical  practitioners  for  the 
supply  of  drugs  or  medicines 
to  insured  persons. 

(h)  under  subsection  (6)  of 
section  15,  the  power  of 
determining,  in  default  of 
agreement  lietween  an  ap- 
proved society  and  an  Insur- 
ance Committee,  the  sum  to 
be  paid  in  any  year  to  such 
committee  in  respect  of 
medical  beneiit  and  the  cost 
of  administration  thereof. 


ii)  under  paragraph  (<()  of 
section  42,  the  power  of  con- 
senting to  any  determination 
by  an  Insurance  Committee 
of  the  sum  payable  in  any 
year  in  respect  of  deposit 
contributors  for  the  pur- 
poses of  the  cost  of  medical 
benefit. 


Suhsections  of  Act  Eeferred  to, 

where  the  Insurance  Com- 
missioners after  inquiry  are 
satisfied  that  the  inclusion 
or  continuance  of  the  person, 
firm,  or  body  coporate  in  such 
list  would  be  prejudicial  to 
the  efficiency  of  the  service  : 

(i)  If  the  Insurance  Com- 
missioners are  satisfied  that 
the  scale  of  prices  fixed  by 
the  Committee  is  reasonable, 
but  that  the  persons,  firms, 
or  bodies  corporate  included 
in  any  list  are  not  such  as  to 
secure  an  adequate  and  con- 
venient •supply  of  drugs, 
medicines,  and  appliances  in 
any  area,  they  may  dispense 
with  the  necessity  of  the 
adoption  of  such  system  as 
aforesaid  as  respects  that 
area  and  authorize  the  Com- 
mittee to  make  such  other 
arrangements  as  the  Com- 
missioners may  approve ; 

(ii)  Except  as  may  be  pro- 
vided by  regulations  made  by 
the  Insurance  Commis- 
sioners, no  arrangement 
shall  be  made  by  the  In- 
surance Committee  with  a 
medical  practitioner  under 
which  he  is  bound  agrees 
to  supply  drugs  or  medicine 
to  any  insured  person ; 

(6)  There  shall  in  each  year 
be  paid  to  the  Insurance  Com- 
mittee for  each  county  or 
county  borough  out  of  monejs 
credited  to  a  society  which  has 
members  resident  in  the  county 
or  county  borough  such  sum  iu 
respect  of  the  medical  benefit 
of  such  members  and  the  cost 
of  administration  thereof  as 
may  be  agreed  between  the 
society  and  committee  or,  in 
default  of  agreement,  may  be 
determined  by  the  Lnsurauce 
Commissioners. 

(d)  Sucli  sum  as  the  In- 
surance Committee  may, 
with  the  consent  of  the  lii 
surance  Commissioners,  de- 
termine shall  in  each  year 
be  payable  in  respect  of  each 
deposit  contributor  for  the 
pui'poses  of  the  cost  of 
medical  benefit. 


Approval  of  Socif.ties. 
Paragraph  8  empowers  the  Joint  Committee  acting  alone 
to  make  regulations  with  regard  to  approval  of  societies 
and  branches. 

Valuation. 
Paragraph   9   relates   to  the  accounts  and  valuation  of 
surpluses  and  deficiencies. 

Married  Women. 
Paragraph  10  is  as  follows : 

For  the  purposes  of  section  44  of  the  Act  (which  relates  to 
married  women)  the  Joint  Committee  alone  shall  exercise  the 
follov.'iug  powers,  namely: 

(n)  under  subsection  (1)  of  that  section,  the  power  of 
making  regulations  subject  to  which  a  married  woman 
ceasing  to  be  suspended  from  receiving  the  ordinary 
benefits  under  that  subsection  is  lor  the  purposes  of  those 
benefits  to  be  treated  as  if  she  had  not  previously  been  au 
insured  person. 

(6)  under  subsection  (10)  of  that  section,  the  power  of 
prescribing  the  manner  in  which  transfer  values  are  to  be 
calculated  lor  the  purposes  of  that  section. 

(c)  under  subsection  (12)  of  that  section,  the  power  of 
prescribing  the  adjustments  to  be  made  under  that 
subsection. 

Mercantile  Marine  and  Army  and  Navy. 
Paragraphs  11  and  12  empower  the  Joint  Committee  to 
make  rules  with  rc;gard  to  the  mercantile  marine  and  tho 
army  and  navy,  and  also  with  respect  to  payments  to  bo 
miidc  by  tho  societies  to  the  Commissioners  and  tho 
investment  of  funds. 
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Financial  Tables. 

Under  pcaragraph  13  the  Joint  Committee  acting  alone 
is  empowered  to  make  tables  witli  regard  to  voluntary 
rates,  with  regard  to  sickness  benefit,  and  other  financial 
matters. 

Excepted  EirPLOYMEXTS. 

Paragraph  14  empowers  the  Joint  Committee  acting 
alone  to.  make  regulations  among  other  matters  for  the 
inclusion  amongst  the  persons  emploj'ed  within  the  mean- 
ing of  Part  I  of  the  Act  of  any  persons  engaged  in  any  of 
the  excepted  employments  specified  in  Part  II  of  the  First 
Schedule  of  the  Act,  and  jointlj-  with  the  several  bodies  of 
Commissioners  to  make  regulations  with  reference  to 
Clause  47,  which  contains  the  special  provision  where  the 
emploj'er  is  liable  to  pay  wages  during  sickness. 

Miscellaxeods. 
Paragraphs  15  and  16  are  as  follows : 

15.  The  Joint  Committee  alone  shall  exercise  the  following 
further  powers,  namely  : — 

(<i)  under  subsection  (1)  of  section  32  of  the  Act,  the 
power  of  approving  societies  and  institutions  established 
in  a  British  possession  or  foreign  country  and  so  that  the 
satisfaction  of  the  Joint  Committee  alone  shall  be 
required  with  regard  to  the  matters  in  respect  of  which 
the  several  bodies  of  Commissioners  are  required  to  be 
satisfied  by  that  subsection. 

ill}  under  subsection  (2^  of  section  32  of  the  Act,  the 
power  of  making  arrangements  for  transfers  of  persons 
to  and  from  societies  and  institutions  established  in  a 
British  possession  or  foreign  state  from  and  to  approved 
societies  or  the  Post  Office  Fund  and  for  the  determination 
of  the  amount  to  be  transferred,  and  of  the  rights  to 
which  persons  transferred  are  to  be  entitled. 

(c)  under  section  33  of  the  Act,  the  power  of  making 
regulations  subject  to  which  an  approved  society  may 
transfer  from  its  account  under  Part  I  of  the  Act  to  its 
credit  independently  of  the  Act  any  sum  which  by  that 
section  it  is  entitled  so  to  transfer. 

(d)  under  section  42  of  the  Act,  the  power  of  prescribing 
the  time  allowed  to  an  insured  person  to  join  an  approved 
society  or,  in  the  case  of  any  such  person  who  has  been 
expelled  or  has  resigned  from  an  approved  societv,  the 
time  allowed  to  him  to  join  another  approved  society. 

(e)  under  paragraph  i'jI  of  subsection  (1)  of  section  45  of 
the  Act,  the  power  of  prescribing  the  account  to  which 
transfer  values  are  to  be  carried  and  the  manner  in  which 
the  same  are  to  be  dealt  with  under  that  subsection. 

(.r"i  under  subsection  (1)  of  section  46  of  the  Act,  the 
power  of  prescribing  the  weekly  sums  to  be  contributed 
by  the  Admiralty  and  the  Army  Council  respectively  in 
respect  of  seamen,  marines  and  soldiers  who  have  not 
joined  approved  societies. 

(ij)  under  paragraph  ((ii  of  subsection  (3)  of  section  46  of 
the  Act,  the  power  of  prescribing  the  manner  in  which 
sums  to  be  paid  into  the  Xavy  or  Ai'my  Insurance  Fund 
under  that  j)aragraph  are  to  be  calculated. 

(h)  under  paragraph  ^h)  of  subsection  (1)  of  section  51  of 
the  Act,  the  power  of  prescribing  the  manner  in  whicli 
sums  payable  under  that  paragraph  by  the  managers  of 
institutions  carried  on  for  charitable  or  reformatory 
purposes  are  to  be  calculated. 

(i)  under  section  52  of  the  Act,  the  power  of  prescribing 
the  manner  in  which  sums  payable  under  that  section  to 
the  Board  of  Education,  the  Scotch  Education  Depart- 
ment, or  the  Superintendent  of  the  Teachers'  Pension 
Oftice  las  the  case  may  bei,  are  to  be  calculated. 

ij)  under  paragraphfc)  of  subsection  (1)  of  section  60, 
the  i^ower  of  prescribing  the  form  in  which  the  books  and 
accounts  of  Insurance  Committees  are  to  be  kept. 

(it  imder  paragraph  (10)  of  Part  II  of  the  Fourth 
Schedule  to  the  Act,  the  power  of  prescribing  the  condi- 
tions subject  to  which  contributions  may  be  made  to 
superannuation  funds  by  way  of  additionalbenelit. 

16.  The  .Joint  Committee  shall  exercise  jointly  with  the 
several  bodies  of  Commissioners  the  following  further  jiowers, 
namely : — 

(a)  Under  subsection  (2)  of  section  9  of  the  Act,  the 
power  of  consenting  to  reductions  of  the  rate  of  sickness 
benefit  or  disablement  benefit,  and  to  provisions  made 
for  the  grant  of  additional  benefits  under  that  subsection. 

(b)  under  section  13  of  the  Act,  the  power  of  confirming 
a  scheme  for  substituting  additional  benefits  under  that 
section. 

(c)  under  subsection  (2)  of  section  39  of  the  Act,  the 
power  of  consenting  to  the  formation  by  societies  of  an 
association  under  that  section  and  of  prescribing  the  con- 
ditions on  which  a  society  shall  be  entitled  or  allowed  to 
join  or  to  secede  from  an  association. 

(d)  under  section  62  of  the  Act,  the  power  of  recognizing 
local  medical  committees,  of  making  regulations  subject 
to  which  sueli  committees  shall  be  consulted  by  Insur- 
ance Committees  and  district  committees,  and  of 
determining  the  powers  to  be  exercised  by  local  medical 
committees. 


(e)  under  section  73  of  the  Act,  the  power  of  granting 
certificates  under  that  section. 

(/)  under  paragraphs  (b)  and  (t)  of  Part  II  of  the  First 

Schedule    to    the    Act,    the     powers    conferred    on    the 

several   bodies  of    Commissioners    by  those  paragraphs 

respectively. 

Provided,  that  in  exercising  the  powers  mentioned   in  pars- 

graphs  (<i),  {b},  (c),  (e),  and  (/)  hereof  the  Joint  Committee  shall; 

except  in  the  case  of  the  powers  conferred  bv  paragraph  (h)  of 

Part  II  of  the  First  Schedule  to  the  Act  with'regard  to  persons 

memploymentunder  the  Crown,  be  concerned  with  actuarial 

matters  alone. 

Ixsuraxce  Commissioners  Advisory  Committees. 
Paragraph  17  is  as  follows : 

The  Joint  Committee  shall  exercise  and  perform,  either  alone 
or  jomtly  with  the  several  bodies  of  Commissioners,  as  the  case 
may  require,  such  of  the  powers  and  duties  of  such  bodies  under 
sections  57,  58,  and  78  of  the  Act  and  otherwise  as  mav  be 
necessary  to  enable  the  Joint  Committee  to  e-xercise  and'per- 
form  the  several  powers  and  duties  of  the  Joint  Committee 
under  the  Act  and  these  Regulations,  but  without  prejudice  to 
the  exercise  and  performance  by  the  several  bodies  of  Com- 
missioners of  all  or  any  of  their  powers  and  duties  under  the 
Act  with  regard  to  matters  falling  to  be  dealt  with  by  them 
under  the  Act  and  these  Regulations. 

Date. 
Paragraph   18   provides   that    the   regulations   shall   be 
deemed  to  have  had  effect  as  from  December  28th,  1911. 


ME5I0RANDUM   OX   PRELIMINARY  .STEPS. 

A  Memorandum  on  the  SfejM  taken  Preliminary  to  the 
Operation  of  Fart  I  of  tJic  Act  (Cd.  6095)  (price  Ikl.)  has 
been  presented  to  Parliament.  It  contains  a  list  of  Com- 
missioners and  particulars  with  regard  to  tlio  Advisory 
Committees  appointed  or  to  be  appointed. 

Outworhcrs  Committee. 
A  committee  has  been  appointed  to  consider  the  applica- 
tion of  the  National  Insurance  Act  to  outworkers,  and  has 
been  engaged  in  liearing  evidence  from  witnesses  drawn 
from  employers  and  employed  persons  in  the  trades 
affected.  This  Committee  consists  of  Sir  Ernest  F.  G. 
Hatch,  Bart.  (Chairman),  Mr.  G.  N.  Barnes,  M.P..  Lord 
Henry  Bentinck,  M.P.,  Miss  M.  M.  Paterson,  and  Sir  Geonre 
Toidmin,  M.P. 

Actuarial  Advisory  Committee. 

This  Committee,  appointed  at  the  end  of  Januarj',  is 
constituted  as  follows :  Mr.  G.  F.  Hardy,  F.I.A.,  ex-Presi- 
dent Institute  of  Actuaries  (Chairman) ;  Sir.  A.  W. 
Watson,  F.I.A.,  the  Chief  Actuary;  Mr.  G.  Douglas, 
F.I. A.,  President  of  the  Faculty  of  Actuaries  in  Scotland; 
Mr.  D.  C.  Fraser,  F.I. A. ;  Mr.  G.  J.  Lidstoue,  F.LA.,  Vice- 
President  of  Institute  of  Actuaries. 

Mr.  Watson,  Chief  Actuary  to  the  Joint  Committee,  is 
engaged,  with  the  advice  and  assistance  of  the  Advisory 
Committee,  in  preparing  tables  of  reserve  values,  transfer 
values,  and  contributions  for  voluntary  contributors.  The 
Committee  is  considering  questions  connected  with  the 
periodical  valuations  of  approved  societies  and  investi- 
gating various  methods  of  tabulating  and  analysing 
statistics. 

Formation  of  an  Advisory  Committee. 
A  subcommittee  has  been  appointed  to  make  arrange- 
ments for  the  appointment  at  the  earliest  possible  date  of 
an  Advisory  Committee  to  the  Joint  Committee,  upon 
which  every  class  of  the  community  specially  concerned  in 
or  affected  by  the  administration  of  the  health  provisions 
of  the  Act  .shall  be  rejiresented.  The  intention  is  not  to 
evolve  a  scheme  of  numerically  proportional  repi'esentation 
of  different  interests,  since  the  Committee  is  advisory  and 
not  executive,  but  to  secure  that  no  important  element 
shall  be  lacking.  The  Committee  is  considering  how  best, 
without  making  the  Advisory  Committee  unduly  large,  to 
so  group  the  main  sections  of  tlie  Advisory  Committee  that 
they  shall  be  representative,  both  of  geograjihical  and  of 
specialist  experience. 

Medical  Benefit. 
It  is  stated  that  the  Committee  has  held  several  meet- 
ings, both  formal  and  informal,  for  the   consideration  of 
this   subject,  and  a  preliminary  report  on  the  matters  to 
be  dealt  with  by  the  regulations  to  be  made  for  medical 
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and  sanatorium  benefit  has  been  under  consideration. 
These  regulations,  which  cover  the  entire  arrangements  to 
be  made  by  Insurance  Committees  for  the  medical  treat- 
ment of  insm-ed  persons,  are  necessarily  a  complex  matter, 
and  will,  it  is  stated,  require  careful  deliberation. 

The  Committee  has  also  under  consideration  the  ques- 
tions of  the  information  to  be  issued  to  the  public  as  to 
the  provisions  of  the  Act  for  medical  benefit  and  its 
administration  and  the  desirability  of  issuing  leaflets. 


MODEL   RULES. 

The  following  are  extracts  from  the  Model  Bales  for  an 
Apjtroved  Society  with  Male  Members  Only,  issued  by  the 
National  Insurance  Commissioners  last  week. 

Arrears. 
No  account  shall  be  taken  of  any  arrears  accruing  in  the 
case    of    maternity    benefit    payable    in    respect    of    the 
posthumous  child  of  an  insured  member,  during  the  period 
subsequent  to  the  father's  death. 

Benefits  of  Injured  Members. 
Medical  and  sanatorium  benefits,  and  additional  benefits 
in  the  nature  of  medical  benefit,  are  administered  by  the 
Insurance  Committee  for  the  county  (or  county  borough) 
in  which  the  insured  member  entitled  to  them  is  for  the 
time  being  resident. 

Medical  Bcnejif. 

1.  Medical  benefit  means  medical  treatment  (including 
attendance,  medicines,  and  appliances),  or  a  payment  in 
lieu  thereof. 

2.  The  right  to  medical  benefit  will  not  commence  until 
January  15th,  1913. 

3.  No  insured  member  «ill  be  entitled  to  medical  benefit 
while  lesident  temporarily  or  permanently  elsewhere  than 
in  England,  Scotland,  or  Wales. 

4.  Notwithstanding  anything  in  these  rules,  an  insured 
member  shall  be  entitled  to  medical  benefit  during  a 
disease  or  disablement  caused  by  his  own  mi-sconduct. 

5.  The  right  to  medical  benefit  does  not  cease  at  the  age 
of  70. 

Sanatorium  Benefit. 

1.  Sanatorium  benefit  means  treatment  in  sanatorium 
or  other  institutions,  or  otherwise,  when  suffering  from 
tuberculosis  or  such  other  diseases  as  the  Local  (iovern- 
ment  Board,  with  the  approval  of  the  Treasury,  may 
appoint. 

2.  In  order  to  be  entitled  to  this  benefit  a  member 
must  be: 

(a)  recommended  for  it  by  the  Insurance  Committee ; 
and 

(h)  resident  in  the  United  Kingdom  (unless  tem- 
porarily resident  in  the  Isle  of  Man  or  the  Channel 
Islands). 

3.  If  an  insured  member  is  receiving  sanatorium  benefit 
as  an  inmate  of  an  institution  and  has  no  dependants,  his 
sickness  or  disablement  benefit,  as  the  case  may  be,  shall 
be  paid  to  the  Insurance  Committee  administering  the 
benefit. 

4.  The  right  to  sanatorium  benefit  does  not  cease  at  the 
age  of  70. 

Maternity  Benefit  (Husband's  Insurance). 

1.  Maternity  benefit  means  the  right  of  an  insured 
member  of  any  age  on  the  confinement  of  his  wife,  or  the 
right  of  the  widow  of  such  a  member  confined  of  a 
posthumous  child,  to  a  payment  of  30s.  in  ca.sh  or  other- 
wise. 

2.  A  member  will  not  be  entitled  to  this  benefit  until 
twenty-six,  or  in  the  case  of  a  voluntary  contributor  fifty- 
two,  weeks  after  his  entry  into  insurance,  and  until  tile 
same  number  in  each  case  of  weekly  contributions  has  been 
paid  by  or  in  rospcct  of  him. 

3.  A  member  will  not  be  entitled  to  this  benefit  while 
he  is  resident  elsewhere  than  in  the  United  Kingdom, 
unless  he  is  temporarily  resident  in  the  Isle  of  Man  m-  tho 
Channel  Islands,  or  unless  his  wife  is,  at  the  time  of  her 
confinement,  resident  in  the  United  Kingdom. 

4.  A  member  shall  not  be  entitled  to  this  benefit  in 
respect  of  his  wife  it  she  is  an  inmate  of  any  of  tlie 
institutions  mentioned  in  the  rule  relating  to  hospitals. 

Provideii  that  where  any  jicrsons  arc  dependent   upon 


her,  and  she  is  not  herself  entitled  to  maternity  benefit, 
the  committee  of  management--  may,  if  they  think  fit,  pay 
to  the  insured  member  or  otherwise  the  whole  or  any  part 
of  such  benefit  for  the  maintenance  of  those  dependants. 

5.  The  wife  (or  widow)  of  an  insured  member  in  respect 
of  whom  this  benefit  is  payable  must  be  attended  in  her 
confinement  either  by  a  duly  qualified  medical  practitioner 
or  by  a  duly  certified  midwife,  and  shall  herself  select  any 
person  with  either  qualification  for  the  purpose.  But  if 
she  selects  a  midwife,  and  in  pursuance  of  the  Jlidwives 
Act,  1902,  the  midwife  advises  that  a  duly  qualified  medical 
practitioner  be  summoned,  the  fee  to  the  latter  prescribed 
by  the  Commission  shall  be  paid  by  the  society  and 
deducted  from  the  benefit. 

6.  The  benefit  shall  be  payable  in  cash  or  otherwise  at 
the  discretion  of  tJic  committee  of  manngement,''-  and  any 
part  thereof  may,  in  the  discretion  of  the  committee  of 
yiianagement,  be  paid  direi't  to  tlie  doctor  or  midwife 
attending  at  the  confinem'ni.  A  member  shall  give  notice 
to  the   committee    of  the  confinement  of  his  zvifc  within 

days  after  it  ha^  taken  lilaee.  He  shall  also, 
if  required,  produce  a  copy  of  the  marriage  certificate  of 
the  parties,  or  such  other  satisfactory  evidence  of  the  mar- 
riage as  may  be  required,  and  a  certificate  sigtied  by  the 
doctor  or  midwife  by  whom  the  confinement  was  attended.^ 

7.  Breach  of  any  of  these  rules  shall  not  disqualify  a 
member  for  this  benefit  unless  the  wife  is  herself  a  party 
to  such  breach. 

8.  In  the  case  of  an  insured  member  who  is  not  a 
British  subject  the  payment  of  maternity  benefit  shall  be 
reduced  in  accordance  with  Table  G  in  the  hands  of  the 
secretary. 

9.  For  the  purpose  of  these  rules  "  confinement  "  means 
labour  resulting  in  the  issue  of  a  living  chUd.  or  labour- 
after  twenty-eight  weeks  of  pregnancy  resulting  in  the 
issue  of  a  child  whether  alive  or  dead. 

li.B. —  The  attention  of  members  is  called  to  Section  19 
of  the  Act,  which  requires  a  husband  receiving 
maternity  benefit  to  make  adequate  provision  for 
his  wife  to  the  best  of  his  power  subject  to  a, 
penalty. 


EXPENSES, 

In  the  supplementary  estimate  presented  to  the  House  of 
Commons,  and  ordered  to  be  printed  on  February  19th,  it 
is  stated  that  the  amount  required  in  the  year  ending 
March  31st,  1912,  to  pay  the  salaries  and  expenses  of  the 
Insurauce  Commissioners  in  England.  Scotland,  and  Ire- 
land, and  of  the  .Joint  Committee,  will  be  £31,590.  Of  this 
sum  £18,890  is  set  down  for  salaries,  wages,  aud  allow- 
ances, £8,050  for  special  inquiries  and  services,  i'4,150  for 
travelling,  and  £500  for  incidental  expenses. 


MEETINGS    OF   THE    PROFESSION. 

A  MEETING  of  the  Brecknockshire  Medical  Society  was 
held  at  Brecon  on  March  5th.  Dr,  FR.iNcis,  President, 
took  the  chaii',  and  there  was  a  capital  attendance  of 
members.  Several  apologies  for  inability  to  be  present 
were  read  by  the  Honorary  Secretary.  It  was  pro- 
posed by  Dr.  Black  .Jones  and  seconded  by  the  Honorary 
Treasurer  (Dr.  W.  R.Jones)  and  imauimously  carried; 

1.  Tliat  we,  meilical  practitioners  practising  in  the  county  of 

Hrecon,  liereby  form  a  provisional  Medical  Committee  to 
safeguard  the  interests  of  the  profession,  without  pre- 
judice to  tlie  question  whether  we  shall  later  accept 
rccojinition  iis  a  statutory  local  Medical  Committee. 

2.  That  a  subi'omiuittee  he  formed  to  consider  under  what 

terms  we  shall  be  willing  to  accept  service  under  tho 
Insurance  Act. 

A  strong  subcommittee  representing  the  different  areas  of 
the  county,  with  the  President.  Honorary  Treasurer,  and 
Honorary  Secretary  as  ex  officio  membeis,  was  then 
appointed.  A  vote  of  thanks  to  the  Chairman  terminated 
the  meeting. 

*  Wherever  in  tlie  rule.<J  anything  is  e.Kpressed  to  be  don©  by  tho 
committee  of  manaf^enient  or  by  any  oificer,  a  reference  to  such 
authority  as  may  be  desired  should  bo  substituted. 

+  The  Commissioners  state  that  passages  in  this  italic  typo,  no6 
otherwise  distinguished,  are  mere  suggestions  for  the  assistance  of 
societies  in  framiog  a  code  of  rules  to  meet  their  roauireznents. 
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[It  is  ^jariicuZefrZi/  requested  that  communications 
intended  for  publication  should  be  written  on  one  side  of 
the  paper  only,  and  should  be  addressed  to  the  Editor, 
British  Medical  Jodknal,  4!i0,  Strand,  London,  W.C.] 


The  Eepuesentative  Meeting  of  February. 
Dr.  Leigh  Day  (Colchester)  writes :  In  your  remarks  at 
the  foot  of  I\Iajor  Freeman's  letter  you  say  that  the  vote 
on  the  capitation  grant  was  practically  unanimous.  May 
I  point  out  that  this  was  not  the  case '.'  When,  on  the 
motion  of  Dr.  Macdonald,  it  was  proposed  to  reduce  the 
10s.  grant  to  8s.  6d.,  I  protested  against  an  attempt  to  alter 
the  figure  fixed  in  committee,  on  the  ground  that  a  large 
number  of  Keprescntatives  were  absent.  I  also  voted 
against  the  motion  and  several  other  llepresentatives  did 
the  same.  An  appeal  was  then  made  to  those  Representa- 
tives to  allow  the  motion  to  be  carried  unanimously.  Tliis 
they  declined  to  do. 

When  the  minutes  were  read,  the  words  "  nem.  rort." 
were  inserted  at  the  end  of  the  minute  in  question.  After 
a  further  protest  tliese  words  were  erased. 

In  the  committee  stage  only  44  had  voted  in  favour  of 
8s.  6d.,  and  I  am  at  a  loss  to  understand  how  Dr.  Slac- 
donald's  motion  was  carried  at  the  report  stage.  One  can 
only  suppose  that  the  composition  of  the  meeting  was 
different  on  the  two  occasions,  and  the  result,  in  my 
opinion,  fully  justifies  the  protest  that  I  made  against  an 
attempt  to  alter  the  minute  of  the  coiumittee  stage.  As 
to  the  number  of  members  present  when  this  vote  was 
taken,  I  cannot  but  tliink  you  are  misinformed.  At  the 
conclusion  of  the  committee  stage  onlj'  98  llepresentatives 
were  present  (see  voting  on  "Remainder  of  Report"). 
Somewhat  later  Dr.  Maclean  refused  to  allow  others  to 
leave,  on  the  ground  that  the  whole  of  the  business  done 
would  be  useless  if  a  quorum  was  not  present  at  the 
report  stage.  Further,  the  minutes  of  the  Representative 
Meeting  show  that  116  Vv  as  the  total  number  of  those  who 
■were  present  at  any  stage  of  Thursday's  sitting.  These 
■were  certainly  not  all  present  when  the  vote  was  taken. 
You  will  also  find  that,  of  these  116,  25  were  members  of 
Council — and  not  15,  as  stated  in  your  note. 

'•■-■.;•■  Dr.  Leigh  Day  is,  of  course,  correct  in  stating  that 
the  number  present  wljcn  the  vote  to  adopt  the  remainder 
of  the  i-eport  of  the  Council  was  taken  was  98,  because  on 
that  occasion  Representatives  abstaining  were  separately 
enumerated.  Minutes  indicate  that  there  were  I J  members 
of  the  Council  not  competent  to  vote  present  on  that 
day ;  this  would  make  a  total  of  113.  According  to  the 
minutes,  116  persons,  including  the  Chairman,  were 
present  at  the  meeting  on  Thursday.  Although  25  mem- 
bers of  the  Council  were  present,  8  of  these  were  Re])rc- 
sentatives  or  Deputy  Representatives,  and  sat  and  voted  as 
such  ;  in  addition,  Inspector-General  Bentham,  represent- 
ing the  Royal  Naval  Medical  Service,  and  Surgeon-General 
Greany,  representing  the  Indian  Jledical  Service,  served 
in  a  dual  capacity,  under  By-law  39 — that  is  to  say,  they 
were  not  only  members  of  the  Council,  but  entitled  to 
vote  as  Repi-esentatives. 

Dr.  Henry  Edward  Gough  (North wicli)  writes:  I  am 
obliged  for  the  insertion'  of  my  letter  in  the  Journ.u.  of 
March  9th,  and  also  for  your  polite  comments  thereon. 
As  these  comments  are  mostly  red  herrings  across  the 
trail,  allow  me  to  disperse  them. 

Against  my  contention  that  the  so-called  Representative 
Meeting,  even  where  it  only  votes  after  definite  instructions 
from  Divisions,  does  not  necessarily  represent  the  true 
feeling  of  the  Association,  you  have  not  adduced  one 
argument. 

My  statement,  "that  the  question  of  remuneration  was 
not  mentioned  in  the  report  of  Council  as  likely  to  come 
before  the  meeting,"  is,  I  maintain,  quite  correct.  Surely 
the  "recommendations  of  Council''  were  the  agenda  for 
the  meeting,  and  were  the  matters  for  Divisions  to  discuss  ; 
certainly  in  this  Division  they  were  the  sole  consideration  ; 
and  it  causes  the  greatest  consternation  and  astonishment 
to  find  that  paragraphs  25,  26,  and  27  of  the  report  can  be 
claimed  as  any  indication  that  the  following  Representa- 
tive Meeting  would   be  asked  to  consider,  much  less  vote 


upon  them.  This  is  a  most  serious  matter,  and  it  is  just 
this  sort  of  thing  which  prompted  my  former  letter,  and 
which  causes  such  disgust  and  resentment  against  the 
methods  of  procedure. 

As  regards  the  other  comments,  they  do  not  seem  clear, 
and  information  upon  the  following  points  would  materially 
clear  up  at  least  one  grave  mistake  somewhere : 

{a)  If  as  many  as  a  fifth  of  the  letters  sent  in  for 
insertion  were  suppressed,  on  what  grounds  were  the 
rejections  made  ? 

(b)  Were  the  161  appointed  Representatives  present  when 
the  10s.  minimum  was  adopted,  and  what  was  the 
majority  ? 

(c)  At  the  meeting  which  reduced  the  IDs.  to  8s.  6d.  were 
there  116  voters  present — a  quorum  being  forty — and  what 
was  tho  majority '? 

(d)  If  Dr.  Leigh  Day's  letter  described  a  meeting  of  116 
as  having  barely  a  quorum,  when  it  was  constituted  of  a 
number  nearly  three  times  as  great  as  that  for  a  quorum, 
would  it  not  have  been  wiser  for  an  editorial  footnote  to 
have  stated  tlic  actual  numbers '? 

((•)  What  lines  of  page  233  in  the  Supplement  of 
February  24th  show  that  the  8s.  6d.  minimum  was  adopted 
by  the  unanimous  vote  of  the  Representative  Meeting  ? 

(J)  What  insinuation  do  "  you  "  (that  is,  the  mysterious 
and  indefinite  "  wo  "  of  your  comments)  imagine  was  con- 
tained in  my  last  sentence '? 

I  regret  extremely  if  I  have  unintentionally  given  cause 
of  offence  and  can  assure  "  you  "  that  it  was  never  meant 
to  convey  any  insinuation  which  even  implied  improper 
conduct.  My  sole  meaning  was  that  as  the  Journal  is  run 
by  some  persons  unknown,  probably  the  Council  or  a 
committee,  and  as  the  policy  of  the  Council  has  been 
notoriously  not  the  policy  of  the  Association,  it  follows 
that  the  natural  result  is  a  use  of  the  Journal  to  give  a 
Council's  policy  rather  than  a  member's.  The  "  controllers 
of  this  Journ.al"  are  organized  and  have  influence  and 
arrange  to  put  their  case  very  ably,  whereas  the  general 
l)ractitioners  are  scattered,  unorganized,  and  um-epre- 
seuted.  (Please  don't  get  angry — that  is  the  whole 
complaint,  that  the  general  practitioners  are  unrepresented, 
and,  therefore,  "  mis  "-r-epresented).  Therefore  it  behoves 
every  cautious  pei'son  to  try  and  read  between  the  lines 
when  he  is  reading — as  much  as  he  can  of — his  we-a-kly 
literature.  (No  offence,  Messrs.  "  We,"  I  only  mean  that  the 
general  jiractitioner's  case  is  not  so  strongly  represented 
as  the  Journal  policy.)  In  my  letter  I  stated  that  probably 
this  Division  had  100  members  or  more,  since  then  I  have 
been  to  a  committee  meeting  and  find  from  the  secretary 
that  the  number  is  86. 

=■'../'=  (a)  There  have  been  several  occasions  during  the 
Ip.st  few  months  when  it  was  jihysically  impossible  with 
the  means  at  disposal  to  deal  with  all  the  letters  on  the 
Insurance  Act  received.  Preference  on  such  occasions  was 
given  to  the  shorter  letters  and  those  which  raised  new 
points.  A  minorit)'  of  letters  were  omitted  because  they 
were  deemed  likely  to  injure  the  cause  of  the  profession, 
although  that,  doubtless,  was  not  the  intention  of  the 
writers.  Letters  not  signed  with  the  writers'  names  have 
been  omitted. 

{i)  We  have  no  means  of  ascei-taining  how  many  Repre- 
sentatives were  present  when  the  minimum  of  10s.  waa 
adopted.  The  vote,  as  stated  in  the  Supplement,  March 
2nd,  p.  265,  was  64  to  44,  but  no  record  of  the  number  who 
abstained,  if  any,  was  mad^:. 

(c)  Leaving  the  Chairman  out  of  account,  the  number  of 
persons,  Rei^resentatives  and  members  of  Council  present 
on  Thursday  morning — the  morning  when  the  report  stage 
was  taken — was  115.  Of  these,  25  were  members  of  the 
Council,  but  of  these  members  of  the  Council,  8  were  also 
Representatives,  and  were  shown  as  Representatives  in 
the  list  in  the  Minutes.  Two  other  members  of  the 
Council  were  entitled  to  vote  as  representing  the  Royal 
Naval  and  Indian  Medical  Services.  This  leaves  15 
members  of  the  Council  present  as  Councillors,  and  not 
entitled  to  vote  as  Representatives.  We  have,  there- 
fore, 115  i^ersons,  not  counting  tho  Chairman,  attend- 
ing the  meeting  on  Thursday  morning,  of  whom  15 
were  not  competent  to  vote.  This  would  indicate  that 
100  persons  competent  to  vote  attended  the  meeting  on 
Thursday.  The  quorum  of  a  Representative  Meeting 
is  half  the  number  of  Representatives  appointed  to 
attend   such   meeting  ;   the  number  appointed  to  attend. 
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this  meeting  ■was  161,  as  was  stated  last  week  (Supple- 
ment, p.  300).  The  quorum  was,  we  presume,  81. 
The  number  actually  present  when  the  amendment  to 
reduce  from  10s.  to  8s.  6d.  was  carried — there  was  no 
roll-call  or  count — is  not  known,  but  the  officers  of  the 
meeting  were  satisfied  that  there  was  a  quorum.  We 
have  endeavoured  to  give  Dr.  Gough  all  the  information 
at  our  disposal  in  the  Minutes  or  elsewhere. 

(d)  Perhaps  it  would  have  been  wiser. 

(e)  The  sentence  quoted  by  Dr.  Gough  (Supplement, 
March  9th)  referred,  as  the  context  seems  sufficiently  to 
show,  to  the  unanimous  vote  by  which,  amid  a  scene  of 
remarkable  enthusiasm  (Supplement,  February  24th, 
p.  223,  unfortunately  printed  233  last  week),  the  resolution 
instructing  the  Council  to  transmit  the  decisions  of  the 
meeting  to  the  Insurance  Commissioners  "  in  plain  and 
unmistakable  language"  was  adopttd, 

(/)  Dr.  Gough  wrote  of  "  slim  journalism,"  which  seemed 
to  be  a  reilectiou  on  the  conduct  of  the  Journal,  but  if  it 
was  not  so  intended  the  Editor — since  the  third  person  is 
preferred — gladly  accepts  the  assurance.  The  instruction 
of  the  Representative  Body  was  that  a  full  and  adequate 
report  should  be  published,  and  a  painstaking  attempt  was 
made  to  obey  the  iustruction.  The  report  under  the  head 
of  remuneration  was  brief  in  accordance  with  a  specific 
instruction  of  the  meeting,  based  on  the  fact  that  the 
inijuirics  were  not  concluded. 

Dr.  Hknry  Thos.  Barton  (Blackpool)  writes :  In  answer 
to  Dr.  Freeman's  letter,  I  should  like  to  state  that  the 
capitation  grant  was  reduced  from  10s.  to  8s.  6d.  on  the 
report  stage  of  the  Representative  Meeting  in  a  thinning 
house.  A  roll-call  at  an  earlier  stage  of  the  proceedings 
indicated  the  presence  of  ninety-seven  voters,  and  many 
members  had  subsequently  left.  Wlien  a  division  was 
taken  on  the  amendment.  I  was  one  of  five  to  vote  against 
the  reduction.  On  a  unauimous  vote  being  asked  for,  one 
gentleman  withdrew  his  opposition.  I  was  unable  to  do 
the  same,  as  the  instructions  of  my  Division  were  pretty 
definite  in  the  matter.  As  far  as  I  am  aware,  the  other 
three  dissentients  did  not  agree  to  the  change.  I  dare  say 
one  may  call  this  a  jiracdcallij  unanimous  vote,  especially 
if  the  description  is  used  in  the  modern  parliamentary 
sense.  When  the  First  Lord  of  the  Admiralty  announces 
that  the  fleet  is  practically  ready  for  active  service  we 
know  what  that  means. 

Dr.  A.  W.  George  (Brondesbury,  N.W.)  writes :  May 
I  by  your  courtesy  be  permitted  to  put  two  questions, 
the   one   personal,   the   other   of  more    general   interest '? 

(1)  Will  the  Chairman  of  Council  kindly  say  whj'  he, 
on  report,  proposed  that  the  capitation  fee  to  be  asked 
of  the  Insurance  Commissioners  be  8s.  6d.  instead  of  10s.  ? 

(2)  Will  those  Representatives  who  changed  their  minds 
on  report  kindly  give  reasons  for  so  doing  ?  It  is  reason- 
able to  suppose  that  the  subject  was  fully  discussed  the 
previous  day  aud  voted  upon.  Why  did  a  few  hours 
produce  such  a  change? 

Dr.  H.  F.  Steele  (Representative  for  West  Norfolk) 
writes :  I  have  read  much  of  the  correspondence  ou  the 
Insurance  Act,  and  fully  support  your  contention  that  you 
liavo  impartially  published  corresi)oudence  supporting  all 
shades  of  opinion  on  the  working  of  the  Act. 

if,  as  Dr.  H.  E.  Gough  alleges,  the  general  practitioner  is 
not  properly  re)n-escnted  by  the  Representative  Body,  it  is 
the  general  practitioner's  own  fault  because  he  will  not 
sacrifice  his  time  to  attend  the  meetings  of  his  Division 
and  instruct  his  Representative.  It  is  obvious  that  to 
represent  every  degree  of  opinion  on  viattcrs  of  detail  is 
an  impossibility,  and,  if  the  unity  of  the  profession  is  to 
be  a  reality,  the  minority  must  loyally  support  the  decisions 
of  the  majority. 

The  resolutions  of  the  mcetingat  tlie  Guildhall  do  not  bind 
the  shackles  of  contract  practice  uijouanyone  (vide  Resolu- 
tions 51a  and  54).  The  capitation  foo  of  8s.  6tl.  is  a  mini- 
mum fee;  a  higher  fee  can  be  fixo<l  by  practitioners 
residing  in  any  insurance  area,  and,  further,  it  is  open  to 
the  ma.iority  of  practitioners  in  any  insurance  area  to 
insist  iiiion  payment  for  work  done  (vide  Resolution  54) 

Jn  order  that  the  State  Sickness  Insurance  Committee 
and  tlio  Council  might  liave  definite  instructions  to  act 
upon,   It  was  necessary  for  the  Representatives  to  pass 


resolutions  dea'iag  with  methods  of  remuneration.  The 
question  of  remuneration  has  been  before  the  Divisions 
long  enough  for  members  to  have  arrived  at  definite  con- 
clusions with  regard  to  this  question.  The  amount  of 
work  to  be  gone  through  at  the  meeting  of  February  20th 
to  22ud  was  so  great  as  to  occupy  two  long  days  and  half 
a  third  day.  Members  of  the  Association  who  will  not 
sacrifice  their  own  time  for  the  work  ought  to  be  grateful 
to  those  who  will  do  so  instead  of  indulging  in  carping 
criticisms  of  points  of  detail.  If  the  work  of  the  meeting 
had  not  been  completed  by  February  22nd  by  the  quorum 
who  stuck  to  their  work,  the  labour  of  the  two  previous 
days  would  have  been  entirely  wasted.  At  the  same  time, 
I  think  when  men  undertake  the  responsibility  of  acting 
as  Representatives  they  ought,  if  possible,  to  make  arrange- 
ments to  sit  until  the  end  of  any  meeting  they  are  elected 
to  attend.  But  I  submit  that  Representatives  who  attend 
the  meetings  and  hear  the  arguments  adduced  for  or 
against  details  of  policy  are  in  a  better  position  to  judge 
of  the  advisability  of  adopting  a  certain  line  of  action 
than  those  wlio  never  attend  even  Division  meetings, 
and  ought  not  to  be  bound  down  too  strictly  by 
instructions. 

The  meeting  at  the  Guildhall  is  the  first  Representative 
Meeting  I  have  attended,  and  whatever  may  have  hap- 
pened at  previous  meetings,  at  this  meeting  certainly  the 
Reijresentatives  were  not  unduly  influenced  by  members  of 
the  Council.  I  trust  that  in  future  we  shall  have  less 
acrimonious  criticism  and  greater  endeavours  to  act 
together  for  the  common  good  of  the  profession. 

A  Personal  Explanation, 
Dr.  Brodie  Ceuickshank  (Nairn)  writes:  On  the  iirst  day 
of  tlie  recent  Representative  Meeting  I  voted  in  favour  of 
negotiations  being  entered  into  with  the  Insui'auce  Com- 
missioners, as  instructed  by  my  Branch.  On  the  following 
day,  when  the  question  of  recording  the  names  of  those 
who  did  not  vote  in  the  division  of  the  jirevious  evening 
arose,  I  stated  that  I  had  been  asked  to  remain  neutral, 
and  wished  my  attitude  recorded.  I  now  writ^  to  explain 
that  I  made  this  statement  under  the  impression  that  the 
discussion  related  to  the  "  vote  of  censure,"  on  which  I 
had  been  instructed  to  remain  "  neutral."  With  tliis  e.K- 
planation  and  an  apology  for  my  mistake  I  hope  I  have 
made  it  clear  that  the  opinion  of  the  Northern  Counties  of 
Scotland  Branch,  which  I  represent,  was  entirely  iu 
favour  of  entering  into  negotiations  with  the  Com- 
missioners. 

The  Tactics  of  Dr.  Hclme. 

Dr.  A.  C.  Farquharson  (Bishop  Auckland  and  Durham) 
writes :  Dr.  Helme  remains  silent  and  Dr.  J.  E.  O'SiUlivan, 
Deputy  Representative  for  Bootle  at  the  recent  meeting, 
writes  in  his  defence.  After  quoting  the  remark  wliich 
I  allege  Dr.  Helme  made  at  a  meeting  of  the  Agenda  Com- 
mittee, he  writes  :  "  I  distinctly  traverse  this  statement." 
And  what  does  his  "  traverse  "  amount  to  '?  Merclv  an 
affirmation  that  he  "  never  heard  Dr.  Helme"  make  the. 
remark  in  question.  This  is  not  a  "  traverse  " ;  it  is  barely 
relevant  evidence  in  the  matter,  and  simply  raises  the 
question  of  the  degree  of  sense-perception  which  Bootle's 
Deputy  Representative  brought  to  bear  upon  the  proceed- 
ings of  the  meeting.  I  suggest  that  the  evidential  \alue 
of  this  "  traverse,"  as  a  defence  of  Dr.  Helme,  tends  more 
in  the  direction  of  that  defence  known  to  lawyers  as 
"  avoid  and  confess."  However,  the  issue  is  not  what 
Dr.  O' Sullivan  did  or  did  not  hear,  but  what  Dr.  Helme  did 
or  did  not  say. 

I  will  leave  Dr.  O'Sullivan  to  ponder  over  those  dis- 
tinctions. At  a  time  when  the  great  question  of  '"  under 
which  leader  shall  I  serve  '?  "  is  present  in  the  minds  of 
man}'  members  of  our  profession  a  little  sidelight  mav 
have  a  very  illuiiiinatiug  and  convincing  value.  I  have 
chosen  to  impugn  the  methods  of  Dr.  Helme  as  a  would-be 
leader,  and  I  invite  that  gentleman  to  give,  if  he  can,  an 
ex])licit  denial  to  thi!  statement  which  I  have  attributed 
to  him.  I  gladly  allow  Dr.  O'Sullivan  the  .solace  which 
he  evidently  <lerives  from  liis  conception  of  the 
abysmal  disparity  which  exists  between  Dr.  Helme  and 
myself,  but  in  regard  to  his  sneers  .at  "  cheap  contract 
practice  "  and  a  speech  which  I  made  at  the  recent  Repre- 
sentative Meeting  I  will  reply  in  few  words.  In  the 
counties  of  Durham  aud  Xorthumberlaud  there  is  a. largo 
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body  of  mon  engaged  in  contract  practice,  every  one  of 
whom  is  as  full  of  genuine  disinterested  effort  to  "  dignify^ 
improve,  and  unify  their  profession  "  as  either  Dr.  Helme 
or  l)r.  O'Sullivau,  and  possessed,  moreover,  of  this  addi- 
tional attribute — loyalty  to  the  British  Medical  Associa- 
tion and  its  recognized  leaders.  I  represented  the  views 
of  these  men,  and  as  to  the  manner  of  my  representation 
Dr.  O'Sullivan  can  label  it  as  he  pleases.  I  am  content  to 
know  that  before  that  speech  was  made  10s.  was  fixed  as 
the  capitation  fee  by  a  majority,  and,  after,  8s.  6d.  by  an 
almost  unanimous  vote. 

However,  this  is  all  verj-  irrelevant,  and  I  can  only  con- 
clude that  Dr.  O'Sullivan  raises  tliese  points  in  an  attempt 
to  obscure  the  issue.  Perhaps  we  have  here  another 
example  of  "  tactics  " ! 

Profession.-vl  Discipline  in  Connexion  with  the  Act. 

Mr.  Russell  Coombe  (Exeter)  writes  :  Having  regard  to 
the  amount  of  work  which  came  before  the  recent  Repre- 
sentative Meeting,  I  specially  desired  to  avoid  unnecessarily 
occupying  the  time  of  the  meeting  when  proposing  my 
resolution  on  the  question  of  the  removal  of  a  medical  man 
from  any  panel  that  might  be  formed  under  the  Insurance 
Act  (which  Wivs  afterwards  extended  so  as  to  include  all 
comjilaints  against  medical  men  in  connexion  with  the 
Act)  by  saying  more  than  was  absolutely  necessary  at  that 
time. 

I  had,  however,  very  strong!}'  in  my  mind  the  whole 
aspect  of  the  position  assumed  by  boards  of  guardians 
towards  their  medical  officers.  It  is,  I  assume,  at  least 
possible  that  Insurance  Committees  may  decide  to  admit 
the  press  to  their  meetings  as  boards  of  guardians  at 
present  do.  The  damage  that  members  of  such  a  body 
may  do  to  a  medical  man  under  such  circumstances  is 
a  very  serious  question. 

I  am  aware  of  a  recent  case  in  w^hich  a  guardian 
formulated  a  complaint  against  a  medical  man  on  the 
ground  of  his  not  having  gone  to  see  a  woman  on  the 
receipt  of  a  telegram  from  that  guardian,  he  being  neither 
an  overseer  nor  a  relieving  oiBcer,  and  these  two  being  the 
onl}'  persons  competent  to  issue  an  order  for  medical  relief. 
No  oi-dcr  for  this  woman's  medical  relief  had  been  issued 
by  the  authorized  authorities.  Moreover,  the  guardian  in 
question,  b}'  his  own  admission,  had  deliberately  inserted 
in  his  telegram  the  name  of  another  person  who  was  not 
known  by  him  to  be  ill,  and  wlio,  in  point  of  fact,  did  not 
require  medical  attendance,  for  that  of  the  person  whom 
he  really  wished  the  medical  man  to  visit.  The  whole 
matter  of  this  complaint  was  discussed  by  the  guardians, 
and  the  medical  officer  was  reprimanded  by  the  board  of 
guardians  for  not  obeying  the  incorrect,  misleading,  and 
unauthorized  telegram  fi-om  the  guardian  in  question. 
A  full  report  of  this  reprimand  appeared  in  the  local  i)ress, 
to  the  great  detriment  of  the  medical  man  in  question. 
Legal  advice  was  taken  on  the  point,  and  it  was  to  the 
effect  that  the  damage  done  to  the  medical  man  was  very 
considerable  and  would  be  a  proper  subject  for  a  legal 
action  with  a  claim  for  substantial  damages,  were  it  not 
tliat  the  guardians — including,  of  course,  the  one  who  sent 
the  telegram — would  be  protected  by  the  plea  of  privilege. 

I  relate  this  story  to  bring  home  forcibly  to  the  minds 
of  members  the  absolute  necessity  for  self-respecting 
medical  men  refusing  under  any  circumstances  to  allow 
their  professional  conduct  to  be  considered  by  any  body  of 
laymen  who  would  be  entitled  to  plead  privilege  as  a  reply 
to  an  ordinary  action  for  damages.  To  accept  such  a 
position  is  simply  to  court  disaster  and  run  the  risk  of 
being  ruined. 

The  Policy  of  the  Future. 

Dr.  S.  W.  Swindells  (Grimsby)  writes:  Dr.  E.  R. 
Reynolds  is  always  interesting,  and  his  address  to  the 
Manchester  Medical  Society  is  no  exception. 

One  opens  one's  Journal  lately  with  some  weariness, 
which  will  be  increased  if  an  address  on  oUch  a  subject  as 
"  Medicine  as  a  Fine  Art "  cannot  be  delivered  without  a 
sneer  at  the  Insurance  Act,  especially  when  delivered 
under  conditions  which,  as  Dr.  RejTiolds  says,  tacitly 
forbid  medical  pohtics.  Apart  from  this,  the  reference 
made  is  so  misleading  and  so  full  of  false  suggestion  that 
one  reads  with  amazement  that  Dr.  Reynolds  takes  an 
obvious  pride  in  having  acquired,  imder  the  late  Sidney 
Smelt,  some  power  of  extracting  truth  in  difficult 
situations. 


Dr.  Reynolds  says:  "Under  a  certain  scheme  of  medical 
service  time  will  be  short  and  money  for  special  vv.i-iua- 
tions  non-existent."  How  time  "  will "  be  short  is  difficult 
to  see.  If  Dr.  Rej-nolds  means  that  the  Insurance  Act 
will  actually  increase  the  amount  of  work  to  be  done  by 
increasing  the  amount  of  ilhiess  in  the  ccmitrv,  he  joms 
our  President-elect ;  and  if  he  does  not,  then  he  must  mean 
that  more  of  the  sick  will  ho  able  to  come  to  us — people 
unable  to  see  a  doctor  now — and  as  a  profession  wc 
surely  cannot  object  to  that,  the  real  justification  of  our 
existence. 

For  the  other  point,  that  money  "  will"  be  non-existent 
for  payment  of  special  examinations,  What  funds  arc 
available  now  ?  Is  there  any  one  in  practice  who  has  not 
felt  the  need  of  some  such  funds?  Had  the  spealcer 
explained  that  such  has  been  the  case  up  to  now,  but  that 
imder  the  Act  funds  will  he  available,  it  would  have  been 
correct,  as  any  one  can  see  if  he  v.iU  only  refer  to  the 
clauses  under  Section  16,  for  £60,000  will  be  available, 
eannarked  for  medical  research.  Surelj'  even  gi-atitude 
might  be  expected  by  those  who,  for  the  first  time,  havo 
attempted  to  create  and  build  up  a  better  state  of  aft'airs. 
Is  it  not  time  for  a  fairer  spirit,  when  wo  shall  cease  to 
nag  and  jibe  and  to  misrepresent  those  who,  at  all  events, 
have  attempted  sometlung '?  Should  we  not  now  coucen  - 
trate  on  the  conditions  to  be  arranged— conditions  which 
the  excellent  work  of  our  Council  has  made  it  possible  for 
us  to  mould  for  the  general  and  our  own  good,  and  which 
can  never  be  built  up  by  mere  negations  ? 

Dr.  J.  W.  Peidmore  (Ryde,  I.W.)  writes :  At  the  present 
juncture  everything  depends  upon  our  being  practical. 
It  is  of  no  use  to  quibble  about  who  is  to  collect  the  funds 
which  are  needed  to  indemnify  individual  practitioners  if 
they  suft'er  loss  through  supporting  the  policy  of  the 
British  Medical  Association  by  resigning  their  club  ap- 
pointments. We  intist  raise  a  substantial  sum  in  order  to 
retain  our  uuity ;  if  we  neglect  to  do  tliis  we  shall  be 
utterl}'  unable  to  hold  oiu'  own.  What  does  it  matter 
whether  the  British  Medical  Association  or  the  Medical 
Federation  is  the  proper  body  to  raise  the  "  wherewithal," 
so  long  as  it  is  raised?  Is  there  anj'  reason  why  both 
should  not  assist  in  raising  it  ?  There  need  be  no  com- 
petition between  them ;  I  myself  have  given  a  guarantee 
to  both  bodies. 

What  does  matter  is  that  every  member  of  the  pro- 
fession should  be  pressed  to  join,  and  dust  should  not  be 
thrown  in  their  eyes  by  arguments  as  to  whether  this  or 
that  body  is  the  iiroper  one  to  collect  the  funds. 

The  Methods  of  the  Friendly  Societies. 

Dr.  C.  H.  Bexham  (Honorary  Secretary,  Brighton. 
Division)  writes :  In  view  of  the  threats  contained  in  the 
recent  speech  of  the  Chancellor  of  the  Exchequer,  it  is  of 
the  utmost  importance  that  every  move  on  the  part  of  the 
friendly  societies  should  be  closely  scrutinized. 

The  enclosed  letter,  which  I  received  from  a  practitioner 
engaged  in  contract  practice,  shows  the  manner  in  which 
the  friendly  societies  are  endeavouring  to  defeat  the 
objects  of  the  British  Medical  Association  by  approaching 
those  engaged  in  club  practice  with  offers  of  largely 
increased  work  at  present  rates. 

It  is  only  necessary  to  add  that  if  all  those  practitioners 
who  are  approached  in  this  way  show  the  same  loyalty  to 
their  profession,  any  such  attempt  to  undermine  our 
position  is  foredoomed  to  failure. 

The  thanks  of  the  whole  profession  are  due  to  my  corre- 
spondent for  his  promptitude  in  bringing  the  matter  to  tho 
notice  of  the  Division.  It  will  be  dealt  with  at  the  next 
Division  meeting,  when  a  resolution  on  the  lines  of 
Minute  54  of  the  Special  Representative  fleeting  will  be 
moved. 

Brighton,  March  8th,  1912. 
The  Secretary,  the  British  Medical  Associatioit,  Brighton. 

Dear  Sir, 

A  prominent  official  of  a  large  friendly  society  was  induced 
through  the  influence  of  a  mutual  friend  to  call  on  me  and  sug- 
gest an  appointment  to  me  which  he  stated  would  be  worth  at 
least  £400  jjer  annum  when  the  Insurance  Act  came  into  force. 
He  could  not  give  me  details,  but  hinted  that  remuneration 
would  be  at  rates  which  they  "have  found  doctors  in  the 
past  so  eager  to  accept."  He  has  promised  to  call  back  later  on 
with  a  definite  proposition,  which  he  is  certain,  if  not  accepted 
by  me  "will  he  snapped  up  hij  my  tieinhbour  who  can  never  hi: 
trusted  to  resist  the  offer."    Will  your  Association  kindly  advise 
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me  how  I  am  to  deal  with  this  matter,  as  I  desire  to  he  prepared 
aganist  his  next  visit  aud  to  be  in  a  position  to  give  him  a 
definite  reply  ?  I  xinderstood  that  I  was  tlic  first  medical  man 
who  had  been  approaohenl  by  this  individual,  but  as  other 
members  o£  your  Association  will  no  doubt  be  approached  with 
unexpected  propositions  of  a  similar  nature,  I  have  no  objection 
to  you  reading  this  letter  at  the  next  meeting  of  your  Associa- 
tion with  vour  replv,  or  a  dellnite  ruling,  so  that  we  may  all 
follow  a  uniform  policy  in  regard  to  these  offers  of  appoint- 
ments, and  be  confident  the  offer  would  meet  with  the  same 
identical  reception  in  all  quarters. 

Yours  faithfully, 


The  Sick  Public  and  the  Insurance  Act. 

Dr.  E.  C.  BniST  (Dundee)  writes :  It  is  so  important  to 
Lave  the  facts  of  the  case  -which  -wo  must  present 
thoroughly  estabHshed  that  I  crave  your  permission  to 
ask  Dr.  Rentoul  for  further  information  on  two  points  of 
his  letter. 

(1)  He  says :  "  Any  sane  person  knows  that  an  honest 
bottle  of  medicine  costs  from  Is.  4d.  to  2s.  6d."  .\ssumiug, 
as  -we  must,  that  an  honest  bottle  of  medicine  can  be 
prescribed  w'ithiu  tlie  limits  of  the  I'liarmacopoeia,  will 
Dr.  Rentoul  give  three  typical  prescriptions  and  state  what 
he  aOows  for  dispenser's  skill  and  for  standing  charges? 
(2)  in  the  next  paragraph  he  advances  a  demonstration  as 
to  the  income  of  members  of  the  profession  on  the  assump- 
tion that  20,000  doctors  agi-ee  to  work  under  the  Act — 
that  is,  about  700  insured  persons  to  each  doctor.  Will  he 
tell  us  whether  ho  assumes  that  these  doctors  do  no  other 
work  than  that  under  the  Act?  If  he  docs,  will  he  tell 
ns  where  the  rest  of  the  population  is  to  get  its  medical 
attendance?  If  he  does  not,  will  he  tell  us  what  difference 
this  attendance  outside  the  Act  will  make  to  the  income  of 
the  profession  ? 

Public  Medical  Service. 

Mr.  Hope  Grant,  F.R.C.S.E.  (Sheerness),  writes :  It 
appears  to  me  that  the  best  part  of  Dr.  S.  L.  Craigie 
Mondy's  letter  {British  Medical  Journ.al,  February  24th, 
p.  463),  without  undue  depreciation  of  the  first,  is  the  last. 
He  very  pertinently  asks,  "  Could  not  the  Association  draw 
up  a  ser\'ice  of  its  own  embodying  the  six  cardinal  points, 
and  thus  dispense  with  the  Act  ?  "  The  propriety  of  our 
having  such  a  scheme  to  offer  to  the  public  in  the  very 
likely  event  of  the  Insurance  Commissioners  refusing,  or 
not  being  able  to  accept,  the  "  substantive  motion "  of 
February  21st,  must  surely  be  manifest  to  all  who  have 
accurately  gauged  the  present  situation.  Further,  the 
knowledge  that  we  wore  prepared  and  wilhug  to  bid 
against  the  Government  for  public  favour  would  enor- 
mously strengthen  our  position  in  future  negotiations. 

What  I  am  immediately  concerned  with  is  the  propriety 
of  our  having  ready  for  promulgation  a  scheme  of  medical 
insurance  for  women  and  children  of  our  own.  This 
should  be  such  an  one  as  all  members  of  the  Association 
who  have  "  signed  the  pledge  "  could  agi'ee  to,  and  place 
before  the  public  under  the  aegis  of  the  Association.  The 
attaiuniont  would  be  difficult,  but  not  impossible. 

The  payments  should  be  per  capita,  for  ease  of  collection 
by  doctor  from  his  own  group.  They  should  be  in  propor- 
tion (1)  to  tlio  income  of  the  breadwinner,  and  (2)  the 
number  of  his  or  her  family.  No  other  system,  to  my 
mind,  can  bo  eipiitablc.  Obviously  a  man  with  £2  a  week 
and  no  family  is  in  a  veiy  different  position  to  a  man  with 
.^1  a  week  and  a  large  family.  Monthly  or  quarterly 
settlements  would  permit  of  patient  and  doctor  parting 
when  either  desired. 

The  Psychology  of  Payment  for  Attendance. 

Dr.  U.  Hall  (West  Mersea,  Colchester)  writes :  I  have 
always  understood  that  the  reason  why  payment  by 
capitation  was  adopted  by  the  framers  of  the  Act  in 
prcferouce  to  payment  by  fee  was  that  the  amount  of  the 
funds  needed  under  the  latter  method  would  be  uncertain 
and  incalculable. 

Obviously,  under  a  system  of  fees  it  would  be  impossible 
to  say  beforehand  how  much  money  would  be  required  to 
meet  the  medical  bill  in  any  coming  year,  or  even  to  make 
an  approximate  estimate.  One  might  make  a  forecast  as 
to  the  number  of  deaths  or  the  number  of  births  that  arc 
likely  to  occnr  in  the  next  twelve  mouths,  or  as  to  the 
number  of  «ick  days  that  will  fall  on  any  societv,  but  it 
would  pass  the  wit  of  mac  to  make  an  estimate  of  the 


number  of  visits  that  will  be  paid  by  doctors  in  any 
period.  There  are  no  figures  on  which  can  be  based  any 
such  calculation.  The  actuaries  were  forced  to  work  out 
their  scheme  on  the  basis  of  premium  per  head  of  insured. 
With  an  inclusive  capitation  fee  the  actuaries  can  calculate 
to  a  penny  how  much  would  be  wanted.  Under  the 
"  fee  per  visit "  system  the  funds  required  would  vary 
enormously  in  different  years,  so  much  so  that  no 
Chancellor  could  finance  a  scheme  worked  on  that 
basis. 

It  is  not  only  that  the  amount  of  illness  varies  from  year 
to  year — though  the  total  amount  of  it  is  always  decreasing 
year  by  year — but  that  the  propensity  to  visit  varies  so 
enormously  in  different  medical  men.  It  is  not  necessary 
to  suggest  for  one  moment  that  even  a  small  proportion  of 
doctors  consciously  makes  imneeded  visits.  That  charge 
is  sometimes  made  against  individual  doctors,  but  judging 
from  my  own  experience,  it  can  apply  but  very  rarely. 
Conscious  dishonesty  of  this  kind  I  certainly  believe  is 
almost  non-existent  in  the  profession,  though  it  must  be 
admitted  that  the  system  of  payment  by  fee  does  lay  us 
open  to  the  charge,  sometimes  heard,  that  some  doctors  arc 
apt  to  visit  more  frequently  than  the  relatives  of  the 
patient  think  necessary.  One  lias  heard  of  the  relatives 
and  the  neighbours  of  a  private  patient  casting  suspicion 
on  the  motives  of  the  diligent  and  conscientious  doctor  who 
is  assiduous  in  his  attention  to  his  case,  but  rumour  has 
never  within  my  knowledge  breathed  this  slander  upon  the 
doctor  attending  his  club  patient.  One  does,  indeed,  some- 
times hear  that  the  club  doctor  does  not  attend  enough, 
and  hints  and  suggestions  in  the  same  direction  have  noi 
been  wanting  in  this  correspondence.  A  doctor  in  a  mixed 
practice  might  conceivably  have  both  charges  flung  at  him 
— that  he  visits  his  private  patients  too  often  and  his  club 
patients  too  seldom  !  Let  us  imagine  for  a  moment  that 
such  an  accusation  might  be  true  in  the  instance  of  a 
certain  particular  doctor — what  does  it  connote?  how  can  it 
be  explained  ? 

Leaving  out  of  the  question  any  suggestion  that  thoughts 
of  profit  have  any  influence  upon  visits,  one  is  apparently 
drawn  to  the  conclusion  that  this  particular  doctor  is 
pessimistic  in  his  outlook  when  the  case  is  private  and 
optimistic  when  it  is  club.  He  might  possibly,  however, 
be  pessimistic  as  to  the  diagnosis  and  hopeful  as  to  his 
treatment  of  his  jirivate  cases,  but  finds  himself  generally 
cheerful  as  to  the  prospects  and  doubtful  of  his  treatment 
of  the  club  patients ;  his  despondent  hopefulness  in  the 
private  group  tending  to  frequent  visits,  and  his  blithesome 
distrust  of  himself  in  the  club  group  making  him  prone  to 
sparser  visits.  This  supposition  seems  to  explain  simply 
and  naturally  the  apparent  inconsistency  tliere  is  in  the 
practice  of  this  hypothetic  doctor  when  working  on  the 
two  methods  of  payment. 

Why  this  doctor  should  be  pessimistic  with  his  private 
cases  and  optimistic  with  his  club  patients  is  ancther, 
deeper  question  that  crops  up  at  this  juncture,  and  at  t'-st 
blush  would  seem  incapable  of  rational  explanation.  Why 
should  two  cases  of  influenza,  one  private  and  the  otiier 
club,  affect  this  doctor's  higher  sense  organs  in  such  dia- 
metrically opposed  directions?  As  I  have  deliberately 
excluded  the  consideration  of  remuneration  as  a  factor  in 
explanation  of  these  questions — one  must,  howev^^!-  reluc- 
tantly, admit  that  the  consideration  would  to  a  lav  mind 
offer  a  very  easy  and  evident  solution  of  the  probknn — one 
is  driven  again  on  the  rocks,  so  to  speak,  in  5ear;:h  of  a 
satisfactory  reply.  Why  should  he  in  the  private  case  be 
so  doubtful  of  Nature's  efficacy  to  heal,  ajid  so  confident  when 
the  ease  is  club,  or  pauper,  or  a  "  never  payer  "  ?  Clearly 
it  is  because  he  is  obfuscated  ;  his  judgement  is  confused, 
and  warped  by  the  thoughts  that  occupy  his  mind.  Going 
for  the  first  time  to  a  private  case,  he  thinks  "he  is 
working  on  the  only  system  that  consorts  with  the  dignity 
of  a  noble  profession."  This  idea  comforts  him  and  he 
goes  often.  On  his  club  patient's  doorstep  •'  he  feels  in  the 
position  of  one  who  is  giving  something  for  nothing," 
"  that  he  is  being  exploited,  imposed  upon,  sweated,  and 
cheated  "  ;  that  "he  need  not  give  more  than  value  for  the 
money  "  ;  "  that  liis  sense  of  honour  docs  not  compel  him 
to  do  more  than  earn  his  money  "  ;  "  that  the  buyer,  the 
patient,  cannot  exact  more  from  him  than  x  shillings- 
worth  of  skill,  attention,  and  sympathy";  and,  kstly,  "that 
he  need  not  even  present  to  this  miserable  club  patient 
a    cheerful    face."      Thaaa    thongtsts    not    mmatnrally 


Mmut!  ir,.  T0I2.] 


HOSPITALa    AND   ASYJLUMX. 


[SorPW.JfKST  TO  THK 
UsmSU  MkDICAI,  JoUBHiLp 


321 


give  him  a  distaste  for  the  mission  be  has  started  upon, 
and  knowing  full  well  that  the)-  will  crop  up  every 
time  he  lauds  on  that  doorstep  he,  I  think  quite  jjardon- 
ably,  puts  on  the  brake  to  his  propensity  for  visiting.  One 
sees  in  the  light  of  these  thonghts — to  all  of  which  in 
inverted  coranias  your  correspondents  have  at  one  time 
or  another  given  exiircssiou — the  artless  explanation  of 
fretifuent  visits  when  the  patient  pays  by  fee  and  seldom 
visits  when  he  pays  by  premium.  Can  one  wonder  there 
should  be  this  difference  of  frcijiiency  in  visiting  the  two 
groups  ?  Is  it  not  the  truth  that  it  is  the  mentality  of  the 
doctor  and  not  the  case,  medically  considered,  that  controls 
the  number  of  visits? 

Having  compared  this  general  practitioner  with  himself, 
the  portion  of  him  that  is  private  practitioner  with  the 
part  that  is  club  doctor,  and  having  to  my  own  satisfaction 
explained  the  apparently  hopeless  incompatibility  of  the 
temperaments  of  the  two  halves  in  respect  to  their  several 
propensities  for  visiting.  I  will  now  consider  this  subject  of 
frequency  of  visits  as  it  affects  doctors  generally.  I 
assume,  again,  that  all  doctors  are  conscientious  and 
honest,  that  they  make  no  more  visits  than  they  consider 
the  case  demands,  and  that  they  have  the  absolute  trust 
of  their  patient  and  his  relatives.  I  know  one  man  who 
sees  his  confinements  every  day  for  fourteen  days,  and 
another  doctor  of  my  acquaintance  calls  three  times  in 
the  conventional  ten  days.  In  this  instance,  which  every 
reader  will  be  able  to  match,  the  question  of  lucre  cannot 
obtrude  itself.  Confinements  are  strictly  contract  work — 
the  fee  is  dot  dependent  on  the  number  of  visits.  The  man 
who  makes  three  '"  subsequent  "  visits  will  obtain  the  same 
recompense  for  his  conscientious  and  scrupulous  service  as 
the  man  who  calls  fourteen  times,  though  the  latter  gives 
so  much  more  "sei'vice"  than  the  former.  From  this 
illustration  we  see  that  one  man  may  have  350  per  cent. 
more  "  propensity  to  visit  "  in  his  composition  than 
another.  Between  these  extremes  one  can  easily  find 
every  sha<le  and  grade  of  difference,  and  one  may  safelj- 
assert  that  no  two  doctors  ijossess  exactly  the  same  share 
of  this  wonderful  gift  which  Nature  has  bestowed  upon  us. 
Manifestly,  then,  it  is  not,  as  has  been  assumed,  "  the 
nature  of  the  case,  the  patient  or  his  surroundings "'  that 
determine  the  frequency  of  the  visit;  it  is  something 
outside  the  case  altogether.  Resist  the  conclusion  as  we 
■will,  we  are  compelled  to  recognize  that  the  chief  factor 
which  determines  the  number  of  visits  to  any  one  and  so 
to  all  cases,  is  the  mentality  of  the  visitor,  the  doctor ; 
and  tliis  mentality  is  a  thing  of  unknown,  immeasurable 
quantity  and  of  infinitely  variable  intent.  Actuaries 
cannot  safely  work  on  figures  that  vary  indefinitely,  and 
thus  they  could  not  draw  up  an  insurance  scheme  under 
■which  doctors  would  be  paid  for  their  visits. 

Let  us  suppose  that  the  State  undertook  payment  for 
all  confinements  at  so  much  a  case.  There  is  no  reason  to 
imagine  that  the  doctor  who  now  attends  fourteen  times, 
or  that  the  doctor  who  now  onh'  goes  thrice,  woidd  cbanga 
.  his  accustomed  routine,  because  his  relation  to  the  case 
would  not  be  changed.  But  assume  that  the  State  paid 
per  visit.  I  can  scarcely-  believe  that  the  first  man  would 
continue  to  make  his  usual  fourteen  visits,  nor  can  I  fancy 
that  the  second  would  be  content  with  his  quondam  three 
calls.  But  if  they  did  retain  their  former  propensities  in 
the  same  intensity,  the  result  would  be  that  one  would 
draw  from  the  State  four  and  a  half  times  the  amount 
the  other  would  be  entitled  to  on  each  of  their  confine- 
ment cases.  Commissioners  would  have  no  criticism  to 
pass  upon  his  fourteen  visits  if  they  had  to  pay  per  case, 
but  it  is  possible  they  might  have  something  to  say  if  a 
bill  for  fourteen  visits  per  confinement  was  put  before  them. 
And  yet  this  man,  conscientious  and  scrupulous  as  he  has 
prosed  himself  to  bj — if  perhaps  a  trifle  too  apprehensive, 
as  I»r.  Cooper  puts  it — would  no  doubt  be  called  i;pon 
to  explain  his  account,  and  it  is  a  query  whether  the  plea 
of  his  habitual  custom  would  be  cLinsidered  satis- 
factory explanation  in  the  face  of  the  bills  of  the 
doctor  witli  whom  I  have  comjiared  him.  The  position 
he  would  be  placed  in  of  having  to  defend  a  perfectly 
honest  demand  would  be.  to  such  a  nature  as  his. 
humiliating  iu  the  extreme.  And  yet  the  Commissioners 
could  not  habitually  pay  for  confinements  four  times  more 
to  one  man  than  they  would  be  caUed  upon  to  pay  to 
another.  Doctors  themselves  would  enter  protest  if  the 
Commissioners  did  not- 
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I  conclude,  then,  l^y  saying  that  in  accounting  for  fre- 
quency and  variation  in  number  of  visits  made  one  baa  no 
need  whatever  to  assume  that  greed  of  gain  has  necessarily 
any  potency — though  one  must  not  '•  protest "  too  much. 
The  ground  fact  is  that  doctors  do  differ  in  their  pro- 
pensities for  visiting,  and  to  the  actuaries  it  is  a  matter  of 
absolutely  no  concern  what  the  explanation  may  be — it  is 
impossible  for  them  to  work  out  any  scheme  on  figures 
that  are  capricious,  unsteady,  and  altogether  incalculable. 

Hospitals  antr  ^siilums. 

CRICHTON  ROYAL  INSTITUTION,  DUMFRIES. 
The  annual  report  for  the  year  1911  of  Dr.  C.  C.  Easterbrook, 
the  Physician-Superintendent  of  thisirai>ortant  Scottish  private 
asylum,  shows  that  on  -January  1st,  1911,  there  were  845  patiente 
iu  the  institution,  and  874  on  the  last  day  of  the  year.  These 
numbers  included  voluntary  patients,  of  whom  there  were  42 
at  the  beginning  and  40  at  the  close  of  the  year.  Excluding 
voluntary  patients,  the  total  number  of  cases  under  care  during 
the  year  was  966  and  the  average  number  daily  resident  824.3. 
During  the  year  162  certificated  cases  were  admitted,  of  whom 
125  were  receptions  and  34  transfers.  As  ta  duration  of  disorder 
on  admission  in  the  125  receptions,  in  79  the  attacks  were 
within  three,  and  in  28  more  within  twelve  .Tionths  of  admission, 
and  in  the  small  remainder  of  more  than  twelve  months'  dura- 
tion. The  receptions  were  classified  according  to  the  forms  of 
mental  disorders  into:  Mania,  29;  melancholia,  36;  secondary 
dementia,  4,  and  general  paralysis,  4;  delusional  in.sanity, 
33;  contusional  insanity,  6;  insanity  with  epilepsy,  2;  less 
common  forms,  5;  and  congenital  defect,  6.  As  to  causation. 
Dr.  Easterbrook  does  not  publish  any  table  of  etiological 
factors  or  associated  conditions  and  contents  himself  with  a 
few  general  remarks  under  this  heading.  As  to  prognosis,  the 
prospects  of  recovery  were  considered  good  in  half  of  the  recep- 
tions and  doubtful  or  bad  iu  the  remainder.  During  the  year 
63  certificated  cases  were  discharged  as  recovered,  giving  a 
ri,covery-rate  on  the  admissions  of  38.8  per  cent,  on  the  total 
admissions,  or.  excluding  transfers,  of  47.2  per  cent.,  16  as 
imjiroved  and  10  as  not  improved.  Also  43  certificated  patients 
died,  giving  the  death-rate  on  the  average  numbers  resident 
of  5.2  percent.  The  deaths  were  due  in  13  to  nervous  dis;eases, 
including  4  from  general  paralysis;  in  12  to  diseases  'of  the 
lieart  and  blood  vessels ;  in  1  to  ischio-rectal  abscess ;  in  4  to 
urinary  diseases,  and  in  13  to  general  diseases,  with  only  2  from 
tuberculous  diseases.  The  general  health  was  satisfactory, 
although  zymotic  diseases  were  more  common  than  usual,  and 
serious  non-fatal  casualties  were  few.  Sanatorium  treatment 
—that  is,  a  combination  of  rest  and  fresh  air— continued  to  be 
a  charactei-istic  feature  of  the  treatment  at  this  institution, 
and  seclusion  and  restraint  were  very  rarely  employed.  Numer- 
ous additions  and  impro\'ements  were  carried  out  during  the 
year  and  are  still  in  operation,  which  when  completed  will 
make  this  asylum,  it  is  said,  one  of  the  best  equipped  in 
Scotland. 


WOODILEE  MENTAL  HOSPITAL. 
The  thirty-sixth  annual  report  in  connexion  with  Woodilee 
Mental  Hospital  of  the  Glasgow  District  Lunacy  Board  states 
that  the  patients  admitted  during  the  year  numbered  310,  and 
the  total  under  treatment  1,392 — 732  males  and  660  females ;  29 
l)er  cent,  of  the  admissions  were  discharged  recovered,  namely, 
51  meu  and  39  women ;  32  men  and  34  women  were  discharged 
not  recovered,  and  65  men  and  44  women  died.  Of  the  patients 
admitted,  58  were  over  60  years  of  age.  and  22  over  70.  The 
youngest  patient  admitted  was  5  and  the  oldest  85.  Iu  the 
cases  of  imbecility  no  cause  could  be  found  in  17  cases;  in  the 
remaining  24,  heredity  was  noted  in  9  cases,  tuberculosis  in  3, 
epilejisy  in  8,  and  alcoholic  heredit\ ,  congenital  syphilis,  lesion 
of  brain,  and  sunstroke,  in  1  case  each.  Exclusi\'e  of  congenital 
cases,  the  chief  factors  causing  insanity  were  alcoholism,  50 
cases  or  1S.5  per  cent;  senility  in  27,  epilepsy  iu  21,  mental 
stress  in  IS,  insane  or  epileptic  heredity  in  15,  tuberculosis  in  11, 
lesions  of  tiie  brain  iu  10,  injuries  iu  9,  and  operations  iu  8.  In 
24  cases  no  cause  could  be  assigned,  and  in  24  no  histories  were 
obtained.  In  the  associated  conditions  alcoholism  was  found  in 
11  cases,  senility  iu  10,  mental  stress  in  8,  heredity  iu  7,  and 
injuries  iu  7. 


MOSELEY  HALL  CONVALESCENT  HOSPITAL  FOR 
CHILDREN. 

During  the  past  year  899  childreu  were  admitted,  and  of  these 
444  were  admitted  on  the  reconrmendation  of  subscribers,  168 
were  transferred  from  the  Children's  Hospital,  and  287  were 
received  from  the  General,  the  Queen's,  Orthopaedic,  and  other 
hospitals,  the  district  nursing  societies,  and  the  Birmingham 
Medical  Mission.  Tfie  daily  average  of  patients  was  58.2,  and 
the  average  detention-rate  was  23.6  days.  The  income  was 
£2,219  and  the  expenditure  £2,429.  leaving  a  deficiency  on  the 
year  of  £210,  and  an  accumulated  deficiency  of  £2,318.  The 
average  maintenance  cost  per  head  per  v/sek.  of  patients  ana 
staS  was  3s.  7d. 
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MEETINGS  OF  BKANCHES  AND  DIVISIONS. 


[Makch  i6,   1912. 


JHtdiiti^s  of  Iranrljes  anb  Dtlnsinns. 

[The proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine, 
when  reported  by  the  Honorary  Secretaries,  are  published 
in  the  body  of  the  Journal.] 

BIRMINGHAM  BRANCH  : 

Centr.-^l  Division. 

A    GENERAL    meeting    of  tliis  Division  -was  held   ?t   liic 

Medical  Institute  on  Thursday,  March  7th.  at  3.30  p.m. 

Mr.  A.  Lucas  was  in  the  chair,  and  eighty  other  mcinhers 

were  present.  ,.  ,    1.     . 

Executive  Committee.— yU:  Lucas  moved,  on  beJialt  ot 

tlie  Executive  Committee,  the  following  resolution  : 

The  Executive  Committee  recommends  the  Central  Division 

to  request  tlie  Cliairman,  Mr.  .J.  Furaeaux  .Jordan,  and  tlie 

two    Houorarv    Secretaries,    Drs.   Lydall    and   Aldren,  to 

withdraw  their  resignations  and  to  resume  office. 

This  was  carried  hy  31  votes  to  1. 

Mr.  J.  F.  Jordan"  then  took  the  chair. 

Apologies  for  Non-affoidancc. — Apologies  for  absence 
were  received  from  Mr.  Gilbert  Barling  and  Dr.  Douglas 
Stanlev. 

Confirmation  of  Minutes.— The  minutes  of  the  last 
meeting  were  read,  confirmed,  and  signed. 

Brports  in  Lay  Press.— The  Citairmax  suggestetl  that 
an\  reports  of  meetings  of  tlie  Division,  in  the  lay  press, 
should  only  be  sent  by  the  officers  at  tlie  reiraest  of  the 
meeting. 

Special  Bepresentative  Meeting.— T>i:  J.  Neal  tlicn  pre- 
sented liis  report  of  the  Special  Representative  Meeting. 
It  was  agreed  to  receive  the  report.  Tlie  Ckairmak  moved 
and  Dr.  .\bbot  seconded : 

Tliat  tlie  report  he  approved  and  adopted. 
Dr.   Osborne    and   Mr.  Lucas   having   spoken,  Dr.  Xeal 
replied,  and  the  motion  was  carried  unanimously. 

Vote  of  Thatds  to  lieprescnfaticcs. — A  vote  of  tlianks  to 
Dr.  Neai  and  Mr.  Lucas  for  attending  the  Representative 
Meeting  was  also  carried  unanimously. 

Adcisory  Committee. — On  the  proposal  of  Mr.  Marsh, 
seconded  by  the  Chairman,  it  was  unanimously  agreed  to 
nominate  Dr.  J.  Neal  as  a  candidate  for  the  Advisory 
Committee. 

Annual  Report  of  Division. — The  annual  report  of  the 
Division  was  presented  by  Dr.  Lydall,  and  it  was  received 
and  adopted. 

Mcdiral  Fcdrralion.  Limited,  and  the  Association. — On 
the  xiroposal  of  Mr.  Marsh,  seconded  by  Dr.  HaI'LKV,  the 
Secretaries  were  instructed  to  write  to  the  Acting  3Iedical 
Secretai-y  and  ascertain : 

1.  Whether  it  is  legally  possible  for  the  Medical  rederatiou. 

Limited  (Bristoll,"  to  be  amalgamated  with  the  British 
Medical  .\ssociation  in  order  to  secure  for  the  Association 
its  powers. 

2.  AVlietbcr  in  the  event  of  such  amalgamation  being  possible 

the  British  Medical  .\ssociation  intend  to  make  overtures 
(or  intend  to  consider  the  cpiestion  of  making  overtures) 
to  the  Medical  Federation,  Limited,  v.'ith  the  object  of 
securing  the  amalgamation. 

3.  ■Whether  in   llie   event  of  such  an  amalgamation  taking 

place  the  British  Medical  Association  Voluntary  Guarantee 
Fund  could  be  joined  to  the  funds  of  the  Medical  Federa- 
tion. Limited,  in  view  of  the  fact  that  their  purposes  are 
practically  identical — namely,  that  of  compensating 
mcmbersfor  loss  of  income  through  their  relinquishing 
practice,  especially  club  and  contract  practice,  through 
lovaltv  to  the  wishes  ot  the  Association. 

4.  And.  lastly,  whether  in  the  event  of  such  amalgamation 

taking  place  the  Hritish  Medical  Association  would  obtain 
the  power  of  making  a  le\'y  upon  the  whole  of  its  members 
for  their  common  good. 

The  Secretaries  were  instructed  to  report  the  result  of 
tliese  in<jnirios  to  the  Kxecutivc  Committee  at  an  early 
date. 

This  concluded  this  business  of  the  meeting. 


EAST  ANGLIAN  BR.^NCH: 

Noutii-East     Essex     Division. 
A  MEETING  of  tliis  Division  was  lield  on  March  2ud. 

Confirmation    of   Minnies. — The    minutes   of    tlie   last 
jnceting  were  read  and  confirmed. 


Special  Representative  Meeting. — The  Representative 
gave  an  account  of  the  Representative  Meeting. 

State  Sicl:ncss  Lnsurance  Committee. — With  one  dis- 
sentient tlie  meeting  approved  of  Dr.  Day's  acticm  in 
resigning  from  the  State  Sickness  Insurance  Committee 
for  reasons  given  in  the  Sufplement,  March  2ud,  p.  270. 

Group  of  Brandies  for  Representation  on  Council. — .-^ 
letter  from  tlie  .Acting  Medical  Secretary  was  read,  relative 
to  the  grouping  of  Brandies  for  representation  on  the 
Council.  The  meeting  did  not  wish  to  suggest  anj'  altera- 
tion in  the  existing  scheme. 

Medical  Men  on  Advisory  Commitlees. — The  question  of 
nominating  medical  men  to  serve  on  the  Advisory  Com- 
mittees was  discussed,  and  the  meeting  decided  to  make 
no  nominations. 

Proposed  School  Clinic  for  Colchester. — -.^  letter  from 
Major  Fieeman  was  read  relative  to  the  establishment  of 
a  school  clinic  for  Colchester.  The  following  subcom- 
mittee w-as  app.ointed  to  consider  the  matter:  Major  Free-. 
man,  Drs.  Cortield,  Nicholson,  Mayburj-,  P.  Laver,  Rowland, 
Clowes,  Bassano,  and  Dav. 


EDINBURGH  BRANCH: 

El'lNBURGH   AND   LeITH    DIVISION. 

A  MEETING  ot  this  Division  was  held  on  Saturday,  March 
9th,  at  8.30  p.m.,  in  the  Gartshore  Hall.  Dr.  James 
Ritchie,  Chairman  of  tlie  Division,  presided.  Thirty-six 
members  attended  the  meeting. 

The  late  Dr.  Pro udf oof. — The  Chairman,  all  the  members 
standing,  made  sympathetic  reference  to  the  decease  of 
Dr.  Thomas  Proudfoot,  one  of  the  Executive,  whose  loss 
the  Division  deeply  mourned. 

CcinfirmaHon  of  Minutes. — The  minutes  of  the  meeting 
of  February  13tli  were  read,  approved,  and  signed. 

Special  Ri'presentaiive  Meeting. — The  report  of  the 
Representatives  to  the  last  Representative  Meeting  was 
given  by  Drs.  J.  M.  Bowie  and  R.  Robertson,  Dr.  McKenzio 
-lohnston  being  unavoidably  absent.  Drs.  Dewar  and 
CuMMiNG  made  remarks  on  it.  Dr.  Ar5iour  moved  and 
Dr.  Stuart  Ross  seconded  a  very  cordial  vote  of  thanks  to 
the  Representatives  for  their  report  and  their  work  at  the 
meeting. 

National  Insur.vnce  Act. 
Adi-isory  Co>n mittee. 

The  meeting  proceeded  to  the  nomination  of  a  member 
of  the  Advisoiy  Committee.  Three  names  were  proposed, 
seconded,  and  voted  on.  Dr.  M.  Dewar  received  15  votes  ; 
Dr.  J.  M.  Bowie,  9;  and  Dr.  E.  F.  Armour,  5.  On  a 
second  vote  Dr.  Dewar  received  15  votes  and  Dr.  Bowie  13. 

Contract  Practice. — The  Senior  Secretary  brought 
forward  the  subject  of  contract  practice  with  reference  to 
the  resolutions  passed  at  the  last  Representative  Meeting. 
Dr.  R.  Robertson  moved  and  Dr.  Jas.  Cakmich.iel 
seconded : 

That  the  whole  question  of  friendly  societies  in  relation  to  the 
National  Insurance  Act  be  referred  to  the  Executive  with 
l>owers  to  obtain  information. 

This  was  agreed  to. 

Voles  of  Thanlis. — A  cordial  vot<5  of  thanks  was  given  to 
the  Chairman  and  to  the  Senior  Secretary  for  their  extra 
work  connected  with  the  meeting. 


FIFE  BRANCH. 
.\  MEETING  of  this  Brfinch  was  held  in  the  Station  Hotel, 
Kirkcaldy,  on  March  7th,  Dr.  Craig,  President,  in  tlie 
chair. 

Apology  for  Non-attendance. — An  apology  for  absence 
•was  intiniatod  from  Dr.  Orr  (Tayportl.  President-elect. 

Confirmation  of  Minute. — The" minute  of  the  meeting  of 
members  and  non-members  of  February  15th  was  read  and| 
approved. 

Scottish  Medical  Disurance  Council.— The  Honorae' 
Skcrktart  (Dr.  R.  Balfour  Grahami  reported  that  as  a| 
result  of  the  elections  in  Fife  of  i-epresentatives  on  thi 
Scottish  Medical  Insurance  Council.  Drs.  Laing  and 
Dalgleish  had  been  returned  unopposed  for  the  insurance 
areas  of  the  boroughs  of  Kirkcaldy  and  Dunfermline  re- 
spectively, and  tliat  Dr.  Douglas  (Ciiparl  had  been  returned 
after  a  iioll  for  the  countv  area  outwith  these  boroughs, 
the  voting  being:  Dr.  Douglas,  60  votes;  Dr.  Ander- 
son (Denbeath;,  20.    The  Honorary  Secretary  also  reporter 
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that  owing  to  the  disorganization  of  railway  traflSc,  <hif 
to  the  miners'  strike,  the  meeting  of  the  Scottish  Council 
bn<l  been  postponed. 

Advisory  Committee. — Tlie  meeting  then  proceeded  to 
Tiomiuate  one  member  to  serve  on  the  Advisory  Committee, 
imder  the  lusui-aucc  Act,  in  accordance  with  the  findings 
i-)f  the  Kepresentative  Meeting,  and  in  tenus  of  letters  to 
Honorary  Secretaries  as  published  in  tlie  Joubkal  of 
March  2nd.  Dr.  Laix»  nominated  Dr.  Douglas,  and  Dr. 
Dow  seconded  the  nomination.  Dr.  .\nberson  nominated 
Dr.  Craig,  and  Dr.  Eggelixu  seconded.  After  a  poll, 
Dr.  I'ouglas  was  chosen  as  the  nominee  of  the  Branch  b3- 
13  votes  to  7. 

S^yecial  Iieprcsent<iticc  Mectiiig. — Dr.  Craig,  the  Deputy 
llepresentative,  then  submitted  a  report  of  the  b>is:iiess 
transacted  at  the  Representative    Meeting  1  ion 

lately. 

Medical  Benefits. — .\  discussion  took  place  n  gardiug  the 
motion  of  Dr.  Xeal,  that  the  administration  of  medical 
l;enetits  should  be  carried  out  by  the  Insurance  Com- 
missioners, and  the  Honorary  Secretary  said  that  he 
would  acquaint  Dr.  Cox  of  the  BrancJis  opinion  of  the 
uigeucy  of  the  matter,  and  their  hojie  that  it  had  been 
already  duly  re^iresented  to  tlie  Commissioners.  Dr. 
AnI'Ersox  moved,  and  it  was  unanimously  agreed,  that  the 
Fife  Representatives  on  the  Scottish  Medical  Insurance 
Council  be  instructed  to  see  that  that  Council  use  every 
endeavour  with  the  Scottish  Commissioners  in  a  lil-:e 
direction  ;  and  Dr.  Douglas,  one  of  the  Representatives, 
said  lie  would  have  pleasure  in  carrying  out  the  wishes  of 
the  Branch  whenever  opportunity  arose. 

Ciuh  A]]poitifmenls. — Dr.  Tuke  reported  regarding  the 
unanimous  finding  of  the  Dunfermline  medical  prac- 
titioners, as  already  notified  in  the  Journal,  to  give  up 
tlicir  friendly  society  and  club  aiipointments  at  the  end  of 
ih;s  month  on  the  present  terms,  and  that  they  intended 
in  future  to  charge  8s.  6d.  as  a  per  capita  rate.  It  appeared 
that  there  was  a  proposal  of  a  section  of  the  members  of 
iviL-ndly  societies  in  Duufermline  to  import  doctors  from 
i.ther  parts,  and  induce  them  to  arceiit  the  vacated  apjioint- 
inents  on  the  old  terms — namely,  4s.  per  member.  The 
HoNORAEY  Secretary  iirformed  the  meeting  tliat  a 
"  warning  notice  '  would  appear  in  the  Journal,  and 
that  jiarticulars  would  be  furnished  to  any  one  who  should 
write  him  on  the  subject.  The  meeting  thoroughly 
approved  of  the  attitude  of  the  Dunfennline  practitioners., 
and  agreed  that  they  should  have  every  assistance  and 
backing  in  the  firm  stand  they  were'taliing  to  raise  the 
general  rate  of  contract  practice. 


(GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH: 

Dumbartonshire  and  Argyllshire  DmsioN. 
i\  caoNEKAL  meeting  of  this  Division  was  held  in  Buchan's 
Kvf-tauraut,  Clydebank,  at  3.30  p.m.  on  Thursdaj-, 
March  7th.  In  the  unavoidable  absence  of  the  President, 
Dr.  Hunter,  the  Vice-President,  Dr.  .Tames  Wilson  (Dum- 
barton'), was  called  to  the  chair.  The  following  twelve 
ii:f  inbers  were  present :  Dr.  .James  Wilson.  Dr.  R.  Allan, 
:iud  I>r.  A.  D.  McLachlan  (Dumbarton'.  Dr.  Wm.  Stever.- 
Kon.  Dr.  James  Stevenson,  Dr.  A.  Downie  Macfie.  Dr.  T.  M. 
Strang,  and  Dr.  E.  Hamilton  Cramb  (Clydebank  1.  Dr.  .John 
'iilinour  (Dalmuir),  Dr.  A.  Mclnnes  (Old  Kilpatricki, 
Colonel  John  Ritchie  and  Dr.  Wm.  Semple  Young 
(HoIcnsburghK 

Apologies  for  Non-attendance. — Apologies  for  absence 
were  intimated  from  the  following:  Dr.  Sewell  and  Dr. 
Hunter  (He!cnsbnrgh>,  Dr.  Cullen  (Alexandria),  Dr. 
McRitchie  (Garelochhead),  and  Dr.  Sutherland  (Cardrossi. 
Several  members  were  unable  to  be  present  owing  to  the 
curtailment  of  the  railway  service  rendered  necessary  on 
account  of  the  coal  strike. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read,  confirmed,  and  signed  by  the  Chair- 
man. 

National  In.^urancc  Act  :  Nomination  of  Members  of 
Advisory  Committee. — A  discussion  took  place  as  to 
whether  a  member  of  the  Division  or  an  outsider  should 
be  nominated,  and  it  was  unanimously  decided  to  nominate 
a  member  of  the  Division.  Dr.  Wji.  Stevenson  (Clyde- 
bank) then  proposed  that  Dr.  Wm.  Semple  Young  (Helens- 
bnrgh)  be  nominated  in  terms  of  the  circular  letter  of 
February  29th  received  fi'om  the  Acting  Medical  Secretary 


of  the  Association  and  of  !Minutes  60  and  61  quoted  in  same. 
Dr.  James  Wilson  (Dumbarton!  seconded,  and  this  W6us 
agreed  to  unanimously. 

Special  Beprcscntative  Meetings. — Dr.  E.  Hamilton 
Ceame  gave  a  very  full  report  of  what  had  taken  place  at 
these  iiieetings  and  answered  many  questions  whicii 
members  put  to  him.  A  discussion  followed,  and  unani- 
mous agreement  was  exjjressed  at  the  work  done  by  the 
Representative  and  also  with  the  various  findings  come  to 
at  the  Special  Representative  Meetings.  On  the  motion 
of  Colonel  John  Ritchie  (Helensburgh),  seconded  by  Dr. 
R.  Allan  (Dumbarton),  Dr.  Cramb  was  heartily  thanked 
for  his  services. 

Scottish  Medical  I'lUurancc  Council:  Representatives 
of  Irisiirance  Areas. — Dr.  AVilliam  Semple  Y'oung 
reported  that  an  election  had  been  necessary  in  only 
one  of  the  four  insurance  areas  in  the  Division,  namely, 
Argyllshire.  Tlie  following  medical  practitioners  had 
been  appointed  to  represent  the  insurance  areas  on  the 
Council:  Dumbartonshire  (County),  Dr.  Wm.  Semple 
Young.  Helensburgh :  Argj'llshire  (Countj),  Dr.  Andrew 
Cun-ie,  Oban :  Dumbarton  (Burgh),  Dr.  Richard  Allan, 
Dumbarton;  Clydebank  (Burgh),  Dr.  John  Gilmour, 
Dalmuir. 

LANCASHIRE  AND  CHESHIRE  BRANCH: 
Blackpool  Division. 
A  genef.al  meeting  of  this  Division  was  held  at  .Jeukinson's 
Cafe,  Blackpool,  on  February  28th,  at  8  p.m.  Dr.  Rhodes 
was  in  the  chair,  and  there  were  present :  Drs.  Dora 
Bunting,  McCandlish,  Stewart,  Barton,  Carr,  Gornall, 
Nuttall,  Godley,  Baird,  Penman,  Dunderdale,  Mcintosh, 
and  Rees  Jones. 

Confirmation  of  Minutes. — The  minutes  of  the  meeting 
of  February  13th  were  read,  apiiroved.  and  signed. 

A7inual  Meeting. — It  was  resolved  that  the  Honorary 
Secretary  should  circularize  the  members  of  the  Division, 
asking  their  opinions  as  to  the  holding  of  a  dinner  on  the 
occasion  of  the  annual  meeting  in  May. 

Special  Eeprcsentative  Meeting. — Dr.  Barton  submitted 
a  detaUei  report  upon  the  recent  Special  Representative 
Meeting.  Questions  were  asked  and  discussion  entered 
into  by  the  meeting  generally. 

Vote  of  ThavVs  to  Representative. — Dr.  Penman  pio- 
posed,  and  Dr.  Dunderd.u,e  seconded,  a  cordial  vote  of 
thanks  to  Dr.  Barton  for  the  time  and  energies  he  had 
devoted  to  the  Division  in  his  capacity  as  Deputy 
Representative.  This  was  passed  unanimously  and  with 
acclamation. 

Cluh  Appointments. — It  was  proposed  b^'  Di-.  Gornall, 
seconded  by  Dr.  Barton,  and  passed  unanimously : 

Tliat  all  meitical  practitioners  within  the  area  of  the  Blackpool 
Division  of  the  British  Medical  Association  be  requested  to 
refrain  from  accepting  (<i;  anr  new  club,  and  (b)  any  club 
resigned  by  another  medical  practitioner,  dip.'ing  the 
present  unsatisfactory  and  undetermined  relationship  of 
the  medical  profession  to  the  medical  provisions  of  the 
National  Insurance  .^ct. 

It  was  further  resolved : 

That  a  copy  of  tlie  above  resolution  be  sent  to  each  medical 
practitioner  within  the  area  of  the  Division. 


Warrington  Division. 
A  scientific  meeting  was  held  at  the  Infirmary,  War- 
rington, on  Thursday.  February  24th.  Dr.  Burrowes  was 
in  the  chair,  and  there  were  present :  Drs.  Naden,  J.P., 
Robinson,  Langdale,  H.  Thorp,  L.  Thorp,  Howard, 
Manson,  Hutt,  Jago,  Moss,  and  Murray  (Honorary 
Secretary). 

Apologies  for  Non-attendance. — Letters  of  apology  for 
non-attendance  were  read  from  Dr.  Bowden  (the  Chair- 
man) and  Dr.  Joseph,  J.P.  (the  ilayor). 

Piferpicral  Fever. — Dr.  Leith  Murray,  of  Liverpool,  read 
a  paper  on  puerperal  fever.  Special  attention  was  given  to 
the  patiiological  and  immmiilogical  aspects  of  the  sub- 
ject, particularly  in  so  far  as  these  had  a  direct  bearing  on 
treatment.  The  infecting  organisms,  the  sites  of  origin, 
and  the  paths  traversed  were  discussed.  Stress  was  laid 
on  the  inadvisability  of  sliarp  curettage,  on  the  reasons  for 
the  usual  inefficiency  of  antiserums  and  methods  likely  to 
overcome  this,  on  the  scope  of  vaccine  treatment,  and  ou 
the  indications  for  operative  treatment. 
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Vote  of  Thanhs. — A   vote  of  thanks  was  ttnanimonsly 
given  to  Dr.  Leitli  Murray  for  his  paper. 


METROPOLITAN  COUNTIES  BRANCH: 
Hampstead  Division. 
A  MEETING   of   this   Division  was  held  on  Friday,  March 
8tli,   at   8.30  p.m.,   at   the    Conservatoire,  Swiss  Cottage. 
Dr.  Oakley  was  in  tlic  chair,  and  twenty-seven  members 
were  present. 

Confirmation  of  liliniitcs. — The  minutes  of  tlie  last 
meeting,  having  appeared  in  the  Jourxal,  were  taken  as 
read. 

Provisional  Committee. — A  letter  from  the  National 
Insurance  Committee  of  the  Branch  was  read,  asking  if 
any  steps  had  been  taken  to  form  a  provisional  medical 
committee.  It  was  decided  to  take  no  steps  until  further 
information  had  been  received. 

Advisori/  CoDiDiittri: — A  letter  from  the  Acting  Medical 
Secretary, enclosing  one  from  theNational  Health  Insurance 
.Joint  Committee,  was  read,  asking  for  a  nomination  by  the 
Division  of  a  member  to  serve  on  the  Advisory  Committee. 
The  Division  nominated  Dr.  Major  Greenwood. 

Sprcial  licpresentative  Meeting. — A  few  questions  were 
asked  in  regard  to  the  Representative  Meeting  in  February. 
The  Representative  (Dr.  Oppenlieimer)  replied. 

Election  of  Bejjresentatiee  to  Be/iresentafive  Meetings. — 
The  Division  being  now  entitled  to  three  Representatives. 
six  nominations  had  been  made — Drs.  Armit,  Dorrell, 
Evans.  Blacevoy,  Oakley,  and  Ware.  Mr.  Ware  having 
withdra\STi  his  name,  the  remaining  five  were  voted  on  by 
ballot.  Dr.  Percy  Evans  was  elected  by  21  votes,  Mr. 
Dorrell  by  18.  and  Dr.  Maeevoy  by  17. 

Organi-^ation  of  Division.  —  Mr.  Armit  asked  for 
an  account  of  the  meeting  of  the  Organization  Com- 
mittee of  the  Branch  held  that  afternoon,  in  so  far  as  it 
concerned  Hampstead.  Tlic  Honorary  Secretary  replied 
that  it  had  been  decided  to  hold  a  conference  on  March  15th 
between  Representatives  of  the  various  Divisions  contained 
in  Middlesex  and  the  Organization  Committee.  Hampstead 
Avas  invited  to  nominate  three  Representatives  to  the 
conference.  Dr.  Maeevoy  was  nominated  to  represent 
A\'illcsden,  Dr.  Hicks  to  represent  i'inchley.  and  Dr.  Andrew 
Hendon. 

Projjoscd  Neiv  Djursions.— Resolution  (It  on  the  agenda 
was  moved  by  Dr.  Macevoy,  seconded  by  Dr.  Percy 
Evans,  and  carried  unanimously  : 

That  a  new  Di\ision  of  the  Metropolitan  Counties  Branch  of 
the  British  Medical  Association  lie  formed,  comprising  the 
area  of  the  Willesden  Urlran  District. 

A  rider  was  moved  by  Mr.  Armit  to  add  the  words: 

And  such  part  of  tlie  urban  district  of  Weml)ley  as  is  at 
in'esent  inchided  in  the  Hampstead  Division. 

This  was  carried  nemine  contrailiccnic.  A  resolution  by 
the  Honorary  Secretary  which  affected  one  member 
only  was  carried  unanimously  : 

That  tliat  portion  of  tlie  rural  district  of  Hendon  at  present  in 
the  Hampstead  Division  be  detached  from  the  Division. 

A  resolution  was  then  propo.sed  by  Dr.  Hicks  (Chairman 
of  the  Finchley  Ward),  and  seconded  by  Dr.  Andrew 
(Hendon) : 

Tliat  a  new  Division  of  the  Metropolitan  Counties  Branch  of 
the  British  Medical  Association  be  formed,  comprising  the 
area  of  the  Fincliley  and  Hendon  Trban  Districts. 

The  opinion  of  members  and  many  non-members  resident 
in  these  districts  had  been  taken.  There  was  no  opposition 
to  the  suggestion,  and  there  was  a  strong  feeling  in  favour 
of  such  a  Division  being  formed.  The  resolution  was 
carried  by  16  votes  to  3.  The  only  opposition  was  from 
members  not  living  in  the  affected  area,  and  their  objection 
Avas  that  owing  to  the  I''inchley  and  Hendon  meetings 
having  heen  held  since  the  agenda  were  printed,  it  had 
not  been  po.'^siblo  to  give  notice  of  the  resolution.  It  was 
therefore  agreed  that  the  resolution  be  confirmed  at  the 
next  meeting,  notice  to  appear  on  the  agenda.  The 
following  rider  to  the  last  resolution  was  carried  nemine 
contradicente : 

Tliat  the  Chairman  and  Secretary  of  the  Finclilev  Ward  be 
empowered  to  call  a  meeting  of  the  members  of  the  Hendon 
and  Finchley  Districts,  and  transact  such  business  as  mav 
be  necessary  in  the  lormalion  of  the  new  Division. 


Lambeth  Division. 
A  spECiAii  meeting  was  held  at  the  Surrey  Masonic  Ha!" 
on  Friday,  March  8th,  at  4  p.m..  Dr.  Denning  in  the  chair. 
National  Iiisnrane''  Act:  Advisory  Committee. — The 
Secretary  announced  that  the  Division  had  been  invitea 
to  nominate  a  member  of  the  Association  to  serve  on  the 
Advisory  Committee,  National  Insurance  Act.  Dr. 
Mackeith  proposed.  Dr.  Cooke  seconded,  and  it  was 
carried  unanimously: 

That  Dr.  T.  .Jenner  Verrall.  of  Bath,  be  nominated  by  this 
Division. 

Dispensarijfor  the  Prevention  of  Consiiviplion  in  Camber- 
well. — Dr.  Capes  proposed  and  Dr.  Mackeith  seconded: 

That  a  meeting  of  the  whole  profession  resident  in  the  area  of 
the  Lambeth  Division  be  called  to  consider  the  matter  as 
soon  as  possible. 

Speeial  Itepn'sentntirc  Meeting. — In  compliance  Avitl; 
Minute  66  of  the  recent  Representative  Meeting,  the 
Chairman  called  upon  the  Representative  iDr.  Esler)  to 
read  his  report  of  his  actions  at  the  Representative 
Meeting.  The  Representative  then  informed  the  meeting 
that  he  supported  the  motion  for "  the  appointment  of  a 
State  .Sickness  Insurance  Committee  ;  that  he  voted  for  a 
capitation  fee  of  8s.  6d.  ;  that  he  voted  iov  Motion  ^16:  that 
he  voted  against  the  motion  that  Dr.  Maclean  be  asked  t<i 
resign  his  Chairmanship  of  the  Representative  Meeting ; 
that  he  voted  against  pressing  for  an  amending  Act ;  thai. 
he  voted  against  an  amendment  to  Recommendatic.in  1  of 
the  Council — namely  : 

That  the  Coniici!  be  instructed  to  cease  all  negotiations  with 
the  Government  and  the  Commissioners. 

Vote  of  Thanlts  to  the  Pepresentativc. — It  was  proposed 
by  Dr.  Capes,  seconded  by  Dr.  Atkinson,  and  'carried, 
that  the  report  be  received.  Whereuijon  it  was  proposed 
by  Dr.  Capes,  and  seconded  by  Dr.  Mackeith,  that  the 
reiJort  be  accepted,  and  at  the  same  time  passing  a  hearty 
vote  of  thanks  to  Dr.  Esler  for  the  way  he  had  given  ex- 
pression to  the  views  of  the  Division  and  for  tlie  great 
labours  he  had  undertaken.  This  was  carried  unanimously. 
The  Chairman,  in  conveying  their  thanks  to  the  Represen- 
tative, said  that  it  was  not  only  for  the  present  year  but 
for  his  continued  rejjresentation  for  the  past  eight  years 
that  the  Division  was  indebted  to  Dr.  Esler. 


Marylebone  Division. 
xV  general  meeting  of  the  Division  was  held  at  the  rooms 
of  the  Medical  Society  of  London,  11.  Chandos  Street.  W.. 
on  Tuesday.  March  l2tli.  at  5  p.m.  Sir  Frederic  S.  Eve 
took  the  chair.  Sixtj^-three  members  and  visitors  were 
present. 

Confirmation  of  Minutes. — The  published  minutes  of  the 
last  meeting  Avere  confirmed. 

Nominations  for  Central  Coiineit. — Dr.  Gordon  Holmes 
asked  what  steps  the  Division  inteudcil  to  take  regarding 
nominations  for  the  Central  Council.  The  Honorary 
Secretary  read  the  by-law  thereon,  and  it  was  promised 
that  a  meeting  of  the  Division  should  be  called  in  time  to 
determine  the  nominations. 

The  late  Sir  Henri/  Btillin. — A  letter  from  Lady  Butlin 
was  read.  ,    . 

National  Insurance  Act. 

Speeial  liepresentative  Meeting. — Mr.  N.  Bishop  Harman, 
the  Representative  of  the  Division  at  the  Special  Repre- 
sentative Meeting  in  February,  gave  a  report  of  the  way  in 
which  he  had  carried  out  his  instructions.  He  said  that 
each  resolution  committed  to  his  care  had  been  carried  at 
the  meeting,  and  one  in  particular  had,  he  believed,  saved 
the  Avhole  work  of  those  three  days  from  being  a  fiasco ;  he 
referred  to  his  instructions  to  move  the  next  business  in 
case  of  a  vote  of  censure  beirg  moved.  Some  members 
challenged  the  accuracy  of  this  interpretation  of  the 
instructions. 

The  Honorary  .Se(  iietary  read  the  minutes  of  the  meet- 
ing covering  these  instructions. 

31r.  Harman  said  the  instruction  was  quite  clear.  He 
had  himself  asked  for  instructions,  and  pointed  out  that  a 
vote  of  censure  passed  in  December  held  good.  The  rcpl\ 
of  the  meeting  was  a  special  resolution  to  propose  the  uex 
business,  and,  failing  that,  to  vote  for  the  motion  of  censure. 
■  Mr.  McAdam  Eccles  said  that  ho  was  the  seconder  of 
the  motion  Jlr.  Harman   referred  to.     It  was  quite  clear 
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that  Mr.  Harman  bad  done  as  he  had  been  directed.  He 
also  agieed  with  liim  tliat  the  vot-e  of  their  Division  bad 
saved  ihe  Representative  Meeting  from  being  a  total  waste 
of  time.  Tlic  vote  of  censure  had  to  come  on  at  the  end 
of  the  committee  stage  on  the  third  da}',  and  if  there  bad 
been  any  further  delay  the  report  stage  would  in  all 
probability  not  have  been  reached.  The  Coimcil  deserved 
a  vot€  of  censure,  but  we  wanted  a  more  definite  pro- 
nouncement of  our  position  for  both  public  and  i^rofession. 
Wc  bad  got  it ;  and  the  Division  was  to  ba  congratulated 
on  its  part  in  securing  it,  and  Mr.  Harman  for  the  way  he 
bad  carried  out  theu-  instructions. 

Dr.  C.  O.  Hawthoe\"e  said  he  was  the  proposer  of  the 
insti-uction.  He  confirmed  the  statement  of  the  facts 
concerning  it. 

Dr.  D.  Steel  Eosbukgh  proposed  that  a  special  vote  of 
thanks  be  given  to  Mr.  Bishop  Harman  for  his  work,  which 
he  thought  they  were  all  agreed  was  excellent. 

Dr.  Pepxy  SpuEors  seconded,  and  it  was  carried  unani- 
mously. 

Colonel  T.  H.  Hekdlet  asked  a  question,  and  moved  a 
resolution  concerning  the  proposition  made  at  the  Repre- 
sentative Meeting  to  exclude  members  from  the  gallery. 
He  said  the  suggestion  that  they  had  given  information  to 
the  ijress  was  disgi-aceful. 

Mr.  Bishop  Hakmax  said  it  bad  been  stated  by  Repre- 
sentatives at  the  meeting  that  the  reporters  probably  got 
their  ideas  by  eavesdropping  in  the  lobby.  They  had  been 
cautioned  to  avoid  converse  in  the  ijublic  lobby.  The 
motion  to  clear  the  gallery  had  been  rejected  by  an 
overwhelming  majority. 

A  proposal  to  proceed  to  the  next  business  was  carried 
.  unanimously. 

Advisory  Committee. — The  Hon'ORart  Secp.etaky  read 
the  resolutions  of  the  Representative  Meeting  relating 
thereto,  and  reported  that  the  Executive  Committee  had 
nominated  Dr.  E.  M.  Beaton.  The  Chairman"  put  it  to  the 
meeting  that  the  action  be  confirmed.  It  was  agreed  to 
unanimously. 

Provisiotml  Medical  Committee. — The  Hosoraev  Secre- 
•f  r.v  explained  the  purport  of  the  committee. 

:  'r.  F.  J.  S>nTH  proposed  and  Mr.  McAdam  Ecclbs 
-  -  jndcd  a  motion  that  a  special  meeting  of  all  the 
practitioners  of  the  borough  be  called  to  elect  such  a 
committee. 

Mr.  John-  Paedoe  asked  if  the  committee  would  be 
dissolved  if  the  demands  of  the  Association  were  refused. 

Dr.  Hawthoen"e  said  the  committee  was  purely  a 
watching  committee  to  report  to  the  Association.  A  local 
committee  was  an  urgent  necessity  to  examine  and  report 
on  local  conditions. 

Mr.  'Waeren"  Low  said  that  if  non-members  were  asked 
to  join  in  the  election  or  served  on  the  committee,  then  the 
A.ssociation  would  not  be  in  complete  authority  and  could 
not  dissolve  the  committee. 

Mr.  McAdam  Eccles  pointed  out  this  was  to  be  a  pro- 
Tisional  committee  and  not  a  committee  tmder  the  Act. 

Mr.  Paedoe  asked  if  it  would  have  any  authority  to 
confer  with  local  bodies. 

Dr.  F.  J.  Smith  said  the  committee  would  have  no  power 
to  approach  any  body  but  the  Association.  It  was  essential 
that  some  non-members  should  be  elected,  but  that  the 
members  should  be  in  the  majority. 

Dr.  PoTNTO.v  supported  the  motion.  He  was  totally 
opposed  to  the  Act,  but  a  watching  committee  was  a 
necessity. 

Dr.  RosBCKGH  said  that  in  the  event  of  medical  benefit 
being  withdrawn  the  committee  would  be  needed  to  deal 
with  the  situation  immediately. 

The  motion  was  carried  nemine  confradicente. 

Hospitals,  CoiisuUanf-s,  and  the  Act. — Mr.  Bishop  HLar- 
MAx  read  certain  resolutions  that  appeared  on  the  agenda 
of  the  Representative  Meeting  affecting  institutions  aud 
hospital  officers  in  their  possible  relation  to  the  Act.  The 
scope  of  these  resolutions  was  very  wide,  sjid  it  was  im- 
portant that  their  Division  should  be  thoroughly  prepared 
to  meet  them.  The  Executive  Committee  proposed  that  a 
committee  be  formed  to  consider  the  matter. 

Dr.  F.  J.  SitiiH  moved  that  the  matter  be  postponed. 

Mr.  McAdam  Eccles  said  the  matter  was  urgent ;  they 
must  be  prepared  to  give  explicit  instructions  to  their 
Representatives  on  the  matter.  The  motion  to  postpone 
was  lost. 

The  HoxoE.t.EY  Secretary  read  a  pro  forma  list  for  the 


committee :  Sir  F.  S.  Eve,  Mr.  Atwood  Thorne,  Drs.  F.  .J. 
Smith,  C.  O.  Hawthorne,  G.  A.  Heron,  Siiumond.s, 
Galloway,  Sidney  Phillips,  Poynton,  Messrs.  Harman, 
Ballance,  McAdam  Eccles,  Pardoe,  Douglas  Drew  ("with 
power  to  add  to  their  number),  3Ir.  Drew  to  be  the 
secretary  of  the  committee. 

Mr.  Paedoe  moved  and  Mr.  Lockhaet  Mumsieey 
seconded  that  the  committee  as  named  be  elected.  This 
was  agreed  to. 

Election  of  Bepresenfafives  on  the  Beprcsentative  Body. 
— The  election  of  six  Representatives  for  the  ensuing  year 
under  the  ne^v  by-laws  was  discussed. 

Dr.  F.  J.  Smith  moved  that  the  meeting  proceed  to  the 
election  forthwith.     Dr.  Goedon"  Holmes  seconded. 

Dr.  Heron  said  the  matter  was  too  important  to  ba 
rushed  in  this  fashion;  thej-  shotdd  insist  on  a  postal 
vote. 

lUr.  Ernest  Clarke  objected  to  a  postal  vote ;  those  who 
were  interested  took  the  trouble  to  come. 

Mr.  MoisiERY  proposed  and  Mr.  Eccles  seconded  an 
amendment  that  nominations  be  taken  now  and  the 
election  in  Maj". 

Dr.  Hawthorne  said  it  would  be  far  better  to  elect  all 
the  Division  officers  at  one  time  in  May. 

The  Chairman  said  there  were  many  members  who 
from  unavoidable  circumstances  could  not  attend,  and 
yet  who  were  keenly  interested.  In  these  special 
circumstances  a  postal  vote  was  desirable. 

The  amendment  was  lost.  The  motion  to  proceed  to  the 
election  forthwith  was  carried. 

Dr.  Eric  Peitchabd  said  he  proposed  the  election  of  sis 
gentlemen  en  bloc — Messrs.  D^ke  Acland.  Xewton  Pitt, 
"Warren  Low,  Maynard  Smith,  Wynn  Wirgman,  Steel 
Roxburgh.     A  Member  seconded. 

Dr.  Hawthorne  said  he  wished  to  propose  Mr.  Bishop 
Harman.  their  present  Representative.  For  them  to  cast 
ofi  a  tried  officer,  and  one  to  whom  they  had  that  very 
evening  passed  unanimously  a  special  vote"  of  thanks,  was 
a  reflection  on  their  own  selves.  These  six  who  had  been 
nominated  included  some  well-known  names,  but  others  of 
whom  they  knew  httle  or  nothing,  and  of  most  it  could  be 
said  their  attendance  at  Divisional  meetings  was  a  rare 
event. 

Dr.  PoYTfTON  seconded  the  nomination  of  Mr.  Harman. 
He  by  no  means  agreed  with  him,  but  greatly  admired  his 
work  for  their  Division. 

Dr.  Spurgin  nominated  Drs.  Heron  and  F.  J.  Smith.  Dr. 
Heron  nominated  Mr.  McAdam  Eccles. 

Mr.  Eccles  said  he  regretted  he  should  not  be  able  to 
attend  the  Liverpool  meeting. 

Mr.  Harman  nominated  Mr.  Pardoe  and  Dr.  Galloway. 

Messrs.  Ernest  Clarke  and  McAdam  Eccles  wera 
appointed  scrutineers. 

A  ballot  was  taken,  and  the  restdt  was  as  foUows : . 


Dr.  Roxburgh 
Dr.  Acland... 

Mr.  Pilt      

Mr.  Mavnard  Smith 
Dr.  Wirgman 
Mr.  Warren  Low  ... 
Mr.  Bishop  Harman 
Mr.  -John  Pardoe  ... 
Dr.  Hawthorne 

Dr.  P.  -J.  Smith      

Dr.  G.  A.  Herou     ... 
Dr.  Galloway 

The  first  sis  were  declared  elected. 
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NORTH  OF  ENGLAND  BRAXGHi 

Gateshead  and  Consett  Divisions. 

A  COMBINED  meeting  of  these  Divisions  was  held   in   the 

Dispensary  on  Wednesday.  March  6th.     Dr.  S.  V.  Robinson 

was  in  the  chair,  and  twenty-five  members  were  present. 

Contract  Committee  of  Branch. — On  the  motion  of 
Dr.  Robinson,  seconded  by  Dr.  Gilbert,  Dr.  Far.juharson 
(Washington)  was  unanimously  elected  to  serve  on  the 
Contract  Committee  of  the  Branch. 

National  Insurance  Act. 
MedMal  Men  and Publi<;  Meetings. — Dr.  Patton  proposed 
the  following  resolution : 

That  in  the  opinion  of  this  Division  it  was  undesirable  that 
any  member  of  the  Division  should  take  part  in  any  meet- 
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ing  or  debate  in  connexion  with  the  National  Insurance  Bill 
unless  by  permission  of  the  Executive  Council  of  the 
Division. 

The  resolution   was  seconded   by  Dr.  Fakquharson,  and 

carried  unanimously. 

Advisory  Committee. — Dr.  Dueant  proposed  that  Dr.  J. 
Maccionald  (Taunton)  be  nominated  by  the  Division  to  serve 
on  the  Advisory  Committee.  The  proposal  was  seconded 
by  Dr.  Stewart,  and  carried  unanimouslj'. 

Special  Bcpresentaiive  Meeting. — Dr.  Dckant,  the  Repre- 
Bentative  to  tlie  Bepresentative  Meeting,  gave  a  detailed 
report  of  tlie  business  done  at  the  meeting,  dealing  very 
fully  with  the  Division's  rider  to  Eecommeudation  V,  as 
also  with  the  capitation  fee.  After  liaving  answered 
several  questions  on  diiiereut  points  wJiicli  arose,  the 
Chairman  proposed  a  vote  of  thanks  to  Dr.  Durant,  which 
■was  carried  by  acclamation. 

Local  Medical  Committee. — Several  members  discus.sed 
the  advisability  of  proceeding  at  once  to  form  a  local 
Medical  Committee.  The  feeling  of  the  members  was  that 
a  local  committee  should  be  formed.  The  Secretary  was 
instructed  to  call  a  meeting  of  the  Division  for  the  pui-pose 
of  electing  a  local  Medical  Committee  at  an  early  date. 


Newcastle-on-Tyne  Dn-!sioN. 
A  sPEci.u.  emergency  meeting  of  this  Division  was  held  at 
the  Royal  Infirmary,  Newcastle-on-Tyne,  on  Wednesday. 
Mai-ch  6th,  at  8.30  p.m.  Dr.  Don  was  in  the  chair,  and 
there  were  pi-esent :  Drs.  Pirrie,  Pybns,  Fraser,  Spnrgin, 
Hewitsou,  Beatley,  Slade,  Bunting,  A.  Smith,  sen., 
E.  D.  Smith,  Allison,  Walker,  J.  Clay,  Emmerson, 
<T.  E.  Watson,  T.  C.  Innes,  Irvine,  A.  Campbell,  Pratt, 
Duncan,  Foggin,  W.  E.  Alderson,  Hawthorn,  Geo. 
Hall,  Sowden,  C.  U.  Laws,  H.  Kerr,  Euxton,  Brand, 
T.  C.  Himter,  J.  W.  Smith,  sen.,  Grinling,  Haj',  Liviug- 
Btone.  J.  W.  Smith,  jun.,  Dagger,  Slater,  G.  B.  Picton, 
A.  Livingstone,  McCracken,  l5unlop,  Hudson,  Euttcr, 
I'arkin,  Fellowes,  A.  Smith,  J.  J.  Campbell,  Simpson,  and 
R.  J.  Willan  (Honorary  Seci'etary). 

National  Insurance  Act :  Central  Advisory  Committee. 
— Dr.  J.  W.  Smith,  sen.,  of  Ryton-on-Tyne.  was  nominated 
a  member  for  the  Central  Advisory  Committee,  re  National 
Insurance  -ict. 

Special  Bepresentative  Meeting. — Di'.  J.  W.  Smith,  sen., 
tlie  Representative  of  the  Division,  gave  an  account  of  the 
proceedings  &t  the  Ptcpresentative  Meeting,  for  wliich  he 
■was  thanked. 

National  Insurance  Act. 

Medical  Men  and  Public  Meetings. — A  rcsohition  was 
cai-ried : 

That,  in  the  opinion  of  the  members  of  this  Division,  no 
meilical  man  siioulii,  at  in'esent.  take  part  in  any  public 
meetings  held  in  connexion  with  tiie  National  Insurance 
Act,  unless  with  the  sanction  of  the  Executive  Conimittee. 

TvherciUosis  Dispensaries. — Dr.  James  Hudson  proposed 
imd  Dr.  Dagger  seconded : 

That  the  general  practitioners  of  the  citr.  represented  by  the 
British  Medical  Association,  should  be"  invited  to  form '  part 
ri[  tlic  Committee  o£  Management  of  the  Tuberculosis 
Dispensaries. 

Dr.  Hudson,  in  bringing  forward  his  resolution,  pointed 
out  tliat  a  meeting  had  been  recently  held  to  discuss  this 
question,  and  that  the  general  practitioners  of  the  city, 
who,  he  claimed,  were  more  interested  than  anybody  else, 
had  not  received  an  invitation  to  take  part  in  this  con- 
ference. Dr.  FoGGiN  proposed  an  amendment  to  this, 
ivhicb  Dr.  Sowden  seconded : 

That  we  appoint  a  deputation  of  four  representatives  of  the 
Rritish  Medical  Association  to  interview  the  medical  mem- 
bers of  the  Committee  of  Management  of  the  Newcastle-on- 
Tyne  Corporation  Tuberculosis  Dis)iensarv  Scheme  to 
iliscuss  the  matter  with  them  and  report  the  result  to  the 
next  meeting. 

After  an  exhaustive  discussion  the  amendment  was  carried 
by  16  votes  to  G.  The  amendment  was  thereupon  put  as 
a  substantive  resolution  and  carried.  The  goitlcmeu 
nominated  were:  Dr.  James  Don,  Dr.  James  Hudson,  Dr. 
Foggin,  and  Dr.  Allison. 

Alteration  in  Time  of  Meeting.— 1ha,i  the  recent  altera- 
tion in  the  time  of  tlic  Division  meetings  to  8.30  p.m. 
■was  a  step  wisely  taken  was  proved  by  the  good  attend- 
ance. 


PERTH  BRANCH. 
A  special  meeting  of  the  Council  and  Branch  was  held  in 
the  Royal  Infirmary,  Perth,  on  February  24th. 

Council  Meeting. — A  Council  meeting  was  held  at  3.15. 
Dr.  Haig,  President,  was  in  the  chair,  and  there  were 
present :  Drs.  Paton,  Stirling,  Lyell.  Trotter,  and  Taylor. 

Scottish  Medical  Insurance  Council. — The  voting  papers 
for  the  county  and  the  city  of  Perth  having  not  been  all 
sent  in  to  the  Secretary,  it  was  decided  to  leave  the 
counting  of  the  votes  in  the  hands  of  the  Secretaries  to 
deal  with  at  a  later  date,  the  Secretaries  to  report  the 
result  to  the  Secretary  of  the  Scottish  Medical  Insurance 
Council  in  Edinburgh,  and  also  liave  tlie  result  inserted  iu 
the  Journal. 

General  Meeting. — A  general  meeting  was  held  at  3.30. 
Dr.  Haig,  President,  was  in  the  chair,  and  there  were 
present :  Drs.  Beattie,  Stirling,  Smith,  Menzies,  Gairdner 
(Crieff),  Lyell,  Goudie,  Walker,  Paton,  Taylor  (Drmkeld), 
Taylor,  Trotter,  Mackay,  sen.,  Bissett,  C.  P.  Stewart, 
M.  Hume,  Sturrock,  and  Edwardes. 

Apologies  for  Non-attendance. — .Apologies  for  absence 
were  sent  from  Dr.  Revie  (Blairgowrie)  and  Dr. 
Urquhart. 

Special  Bepreseniativc  Meeting. — Dr.  Haig,  as  Repre- 
sentative, asked  Dr.  Taylor,  Vice-President,  to  take  the 
chair.  Dr.  Haig  gave  a  very  full  report  iu  regard  to  the 
Representative  Sleeting  in  London,  and  answered  various 
questions. 

Doctors  of  Friendly  Societies. — Much  discussion  took 
place  in  regard  to  doctors  of  friendly  societies,  whether 
they  should  continue  or  give  tip  their  appointments.  On 
the  motion  of  Dr.  Beatty  i  Pitlochry),  it  was  agi^eed  to 
postpone  action  till  some  concertive  action  was  taken  ia 
Scotland. 

This  was  aU  the  business,  and  the  members  thereafter 
were  kindly  entertained  to  tea  by  the  Matron  and  House- 
Surgeon. 

Scottish  Insurance  Council. — The  result  of  voting  for 
members  of  the  two  areas,  Perth  and  Perthshire,  for  the 
Scottish  Medical  Insurance  Council  was  as  follows :  Perth 
City,  Dr.  E.  L.  Paton  (Perth) ;  County,  Dr.  Haig  (Crieff, 
Perthshire). 

SOUTH-EASTERN  BRANCH : 

Chichester,  Worthing,  and  Horsham  Divisions. 

A    general    meeting    of    these    Divisions   was    held    on 

February    16th    at    the    Norfolk     Hotel,    Arimdel.       Dr. 

Simpson  took  the  chair,  and  thirty-one  were  present. 

National  Insurance  Act. — The  object  of  the  meeting 
was  to  discuss  the  Recommendations  of  the  Council  of  the 
Association  as  to  the  National  Insurance  Act. 

Recommendations  of  Horsham  Division. — The  Recom- 
mendations of  the  Horsham  Division  were  read  by  Dr. 
Vernon. 

Representative. — The  resignation  of  Dr.  Cameron  as 
Representative  was  tendered,  but  withdrawn  at  the 
request  of  the  meeting. 

Iiccommendatio7is  of  Comieil. 
The  Recommendations  of  the  Council  were  discussed. 
Recommendation  I. — It  was  proposed  by  Dr.  Ewart  and 
seconded  by  Dr.  Vernon  : 
That  Recommendation  I  should  be  adoi>led. 
The  following  amendment  was  proposed  by  Dr.  MoRRE 
and  seconded  by  Dr.  Wiggins  : 
That  the  British  Medical  Association  break  ofi  all  negotiation 
with  the  lusurauce  Commissioners. 

Tlie  amendment  was  lost  and  the  original  motioi 
carried. 

Recommendation  II. — The  following  amendment  wa 
proposed  by  Dr.  Eustace: 

To  delete  from  "  the  "  to  "  conceded."  lines  2  and  3,  and 
substitute  "  the  requirements  of  the  profession  set  out  i 
the  six  cardinal  principles  of  the  British  Medical  Associi 
tion  and  embodied,  to  the  satisfaction  of  the  Representatiy 
Body,  in  the  Regulatious  of  the  lusurauce  Commissioners. 

Recommendations  III  and  IV  were  adopted. 

Recommendation   V. — The    following   amendment    ■wa 

proposed   by  Dr.  Edstace,  seconded   by  Dr.  Ewart,  an 

carried: 

To  insert  after  the  word  "  persons  "  (line  5),  "and,  failing  tii! 

provision  of  adequate  remuneration  of  medical  practitioner 

undei  the  National  Inaorance  Aot,  to  organize  a  pauhj 
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medical  service  under  the   control  of   the   medical    pro- 
fession." 

Kecommen  1;  tio  1   \I. — Ths   fo' lowing   ameudmeut  was 
proposed : 

To  substitute  "6"  for  ■•  12,"  that  is  to  say,  chosen  by  the 
Council,  immeuiately  after  (Di  line  3. 

Tliis  was  dropped  in  favour  of  an  anicn-lrasnt  by  Dr. 

EWAKT  : 
That  instead  of  12  from  the  Eepresentatives,  18  be  elected. 
The  following  resolutions  were  proposed  and  carried  : 

1.  That  if  the  Chairmiu  of  the  Representitive  ileeting  should 

tender  his  resignation  at  the  commencement  of  the 
meetin;;,  it  should  be  accepted. 

2.  Tliat  the  basis  of  the  constitution  of  local  Insurance  Com- 

mittees should  be  a  contributory  one,  whicli  should  have 
in  each  unit  of  ten,  four  representatives  of  the  insured 
persons,  three  of  emplo.vers  (non-contributors),  two  of 
Government  or  county  council  (non-contributors),  and  one 
for  the  medical  profession. 

3.  That  our  Representative  be  instructed  to  demand  a  card 

vot^e  on  the  main  questions  of  policy. 

4.  That  all    disciplinary  powers  over  medical   practitioners 

under  Section  15,  Subsection  (/')  of  the  Act  be  placed 
unreservediv  in  the  bands  of  the  medical  profession 
jtself. 


IsLF.  or  TuAXtT  Divisiox. 
The  fifty-first  meeting  of  this  Division  was  lield  at  the 
Victoria  Hotel,  Ramsgate,  on  Thursday,  Mai'ch  7th.  Dr. 
T.  G.  Sttas'  was  in  the  chair,  and  there  were  also  present : 
Prs.  Webb,  Berry,  Bennett  Powell,  Sawerg,  Halstead, 
~  '.leet,  Xichol,  Woods,  Storar,  Biddlc,  Archibald,  Hunt,  and 
:>iven — fourt-een  member's;  all  the  medical  practitioners 
in  Thanet  having  been  invited  to  the  meeting. 

Special  Beprcseniative  Meeting. — The  Cn-iiRJlAX  gave  a 
summary  of  the  results  of  the  recent  meeting  of  Kepre- 
sentatives,  reading  out  the  various  resolutions  passed  and 
tlicir  bearing  on  the  futni'e.  He  forecasted  the  formation 
of  couBty  and  local  ^ledical  Committees,  and  the  possible 
re.signation  of  all  contract  practice  aiipointments  until  the 
demands  of  the  profession  had  been  met.  A  letter  was 
read  from  Dr  Gosse  (Representative)  giving  an  account  of 
the  meeting  of  Representatives  and  emphasizing  certain 
points. 

National  Insuranne  Act. — The  Hoxoeary  Secretary 
read  a  statement  of  the  probable  developments  of  the 
•  tiire,  especially  as  to  the  necessity  of  man\'  more  mem- 
■  "  rs  being  required  to  take  an  active  part  in  the  campaign. 
He  stated  that  a  member  would  probably  be  required 
who  was  willing  to  act  as  Representative.  Two  would 
be  required  to  act  on  the  County  Medical  Committee;  and 
about  twelve  would  be  required  to  form  a  local  medical  com- 
mittee, with  a  special  honorarj-  secretary,  it  being  beyond 
the  powers  of  the  Honorary  Secretary  of  the  Division  to 
'•  ke  ou  the' additional  work  and  responsibility. 

I'roposed  County  Medical  Committee. — A  letter  was  read 
;.om  the  Honorary  Secretaiy  of  the  ilaidstone  Division, 
mviiing  this  Division — with  all  others  in  Kent — to  send 
two  delegates  and  the  chairman  to  attend  a  meeting  on 
March  14th,  and  form  a  county  provisional  medical 
committee  to  safeguard  the  interests  of  the  profession, 
and  to  keep  in  touch  with  the  movements  of  the  central 
office,  and  other  Branches.  The  meeting  decided  to  send 
two  delegates ;  and  on  the  motion  of  Dr.  Biddle,  seconded 
by  Dr.  Woods.  Drs.  Webb  and  Archibald  were  appointed  as 
delegates,  having  intimated  their  willingness  to  act. 

Central  Advisory  Committee. — A  letter  was  read  asking 
for  one  nomination  from  the  Division  of  a  member  of  the 
Central  Advisory  Committee.  On  the  motion  of  Dr.  Ravex, 
seconded  by  Dr.  Beery,  the  Division  unanimously  nominated 
Dr.  Alfred  Cox,  Acting  Medical  Sscretary  of  the  British 
Medical  -Association. 

Proposed  Local  Committee. — The  question  of  forming  a 
provisional  local  committee  to  safeguard  the  medical  pro- 
fession in  relation  to  the  National  Insurance  kct  was  next 
considered.  On  the  motion  of  Dr.  Nichol,  seconded  by 
Dr.  Sawers,  it  was  resolved  unanimously  to  appoint  such 
a  committee,  with  the  following  composition,  uou-membei-s 
to  be  included : 


From  Ramsgate    ... 

From  Margate 

From  Broadstairs ... 

From  Birchington  and  Westgate 

From  Minster  and  rural  district 


3  practitioners. 
3  practitioners. 
2  practitioners. 
2  practitioners. 
1  practitioner. 


It  was  decided  to  nominate  members  at  the  present 
meeting  and  to  call  a  meeting  of  all  medical  practitioners, 
non-niembcrs  as  well  as  members  of  the  British  Medical 
-Association,  on  the  agenda  of  which  meeting  should  be  the 
business  of  electing  members  of  such  a  committee.  It  was 
decided  to  hold  the  meeting  in  fom-teen  days'  time,  or  later 
••if  necessary,  at  Margate,  Dr.  F.  E.  Nichbl  being  elected 
chairman  for  the  meeting. 

Vote  of  Thanhs  to   C/tairman. — A  very  hearty  vote  of 
thanks  was  passed  to  the  Chairman. 


Maidstone  axi>  Rochester  and  Chath-ui  Dmsioxs. 
-A.  cox.ioiST  meeting  cf  the  Maidstone  Division   and   the 
Rochester  and  Chatham  Division  was   held  on  Februarj' 
16th  at  Maidstone. 

Instruction  of  liepresentative. — The  object  of  the  meet- 
ing was  to  instruct  Dr.  Douglas,  the  Representative  for  the 
Special  Representative  Meeting  to  bs  held  at  Guildhall  on 
Tuesday  and  Wednesday,  February  20th  and  21st. 

National  Insurance  Act :  Ttecommendaiions  of  Council. 

The  Recommendations  were  adopted  as  follows  : 

Recommendation  I. — .Adopted,  14  for,  3  against. 

Recommendation  II. — Insert  the  words  "  and  Divisions 
ai-e  "  on  line  3,  and  to  read  •■  until  the  Representative  Body 
is  and  Divisions  are  satisfied  that ". 

Recommendation  III. — -Adopted  unanimously. 

Recommendation  I^'. — .Adopted  unanimously. 

Recommendation  V. — (a\  First  line,  insert  "immediate" 
after  "  take,"  to  read  "  to  take  immediate  steps."  (h)  Third 
line,  after  Act,  delete 

"  person  shall  be  able  to  secure,"  and  insert  therefor  "  medical 
practitioner  shall  give." 

(")    Last   line,  insert   after   insured   "  or   other,"   to   read 
"  attendance  upon  insured  or  other  persons.'' 

Recommendation   VI. — The    following    alterations :    In 
line  3  to  read  :  (a)  24  members  ;  (J)  6  members,  instead  of 
(<j)  12  members ;  {hj  12  members.     In  last  line  add  after 
members, 
S'jch  persons  not  being  members  of  the  above  bodies. 

Besolutions.  —  The  following  resolutions  were  also 
carried : 

That  Dr.  Douglas  be  instructed  to  urge  that  verbatim  or  full 
rejiorts  of  the  Council  and  Representative  Meetings  be 
published  in  the  British  Medicai,  Journal  unless 
adequate  reasons  are  given  to  the  contrary. 

That  the  Special  Representative  Meeting  strongly  press  for 
the  deletion  of  the  Harmswortli  amendment  from  the  Act. 

That  should  the  Chairman  of  the  Representative  Meeting  be 
asked  to  resign.  Dr.  Douglas  shall  vote  for  the  motion ;  and 
should  a  vote  of  coiifideuce  in  the  Chairman  of  the  Rejire- 
seutative  Meeting  be  moved,  Dr.  Douglas  shall  vote  against 
that  motion. 

That  the  discipline  of  the  profession  be  in  the  hands  of  the 
General  Medical  Council,  and  not  in  the  hands  of  the  local 
Insurance  Committee. 


SOUTH    MIDL.AND    BR-ANCH  : 

BUCKIXGHAMSHIRE    DiVISIOX. 

.A  MEETING  was  held  at  tlie  Royal  Bucks  Hospital  on 
Thm-sday,  March  7th,  at  3.30  p.m.,"  Dr.  E.  O.  Turner  in  the 
chair.  There  were  also  present :  Drs.  Baker,  Benson, 
Bradbrook,  F.  .A.  Cooke,  Drake,  Durran,  England,  Kennish, 
Larking,  Long,  Onslow  Ford,  Magrath.  Xewcombe,  Perrin, 
H.  Rose,  Reynolds,  Stolterforth,  Stedman,  West,  Vaisey. 
Dr.  Crow  and  Dr.  Hance  were  present  as  visitors,  making 
a  total  nimaber  of  twenty-three. 

Confirmation  cf  Minutes.  —  The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Special  Bepresentaiivc  Meetiny. 

Dr.  Beaderook  gave  his  report  of  the  Representative 
Meeting  held  at  the  Guildhall.  .At  first  it  looked  as  if  the 
meeting  was  going  to  be  a  disastrous  one  for  the  union  of 
the  profession,  but  after  prolonged  discussion  agreement 
was  secured,  and  the  position  of  the  profession  now  was 
that  it  was  imited  more  than  ever.  He  gave  an  account  of 
the  way  the  Special  Sickness  Insurance  Committee  was 
elected,  and  said  it  was  very  unsatisfactory  and  harried. 
One  of  the  nominees  had  resigned,  and  he  had  taken  steps 
to  nominate  Dr.  Durran  in  his  stead. 

During  the  discussion  that  ensued  several  questions  were 
asked,  such  as  the  position  of  club  medical  officers  when 
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the  Act  came  into  force,  which  it  was  agreed  to  be  impos- 
sible to  answer  at  the  present  st  vge.  It  also  appeared  that 
the  County  Council  was  anxious  to  know  the  position  the 
profession  was  taking  u}).  so  that  they  could  arrange 
accordingly.  It  was  agreed  that  nothing  could  be  done 
until  the  Commissioners'  Kegiilatious  were  accciJted  as 
satisfactory.  It  v.-as  agreed  that  it  was  unwise  in  present 
circumstances  for  medical  officers  to  attend  club  dinners, 
and  make  speeches  wliich  were  liable  to  create  misunder- 
standings. It  would  be  far  better  to  stay  away,  or  refuse 
to  discuss  the  matter  until  the  profession  was  satisfied  that 
tlie  six  cardinal  points  were  embodied  in  the  regulations. 

The  Repuksentative  stated  that  even  it  nothing  what- 
ever came  of  the  Insurance  Act  the  profession  was  not 
going  on  as  at  present,  and  they  would  bring  foi-ward  their 
own  scheme  at  the  proper  time.  The  British  Medical 
Association  was  not  going  to  spend  X'8,000  to  £10,000 
merely  in  opposing  the  Act.  It  meant  the  profession  to 
insist  on  better  terms  tor  the  future. 

The  letter  concerning  the  appointment  of  the  Advisory 
Committee  was  read,  and  it  was  proposed  by  Dr.  Kennish, 
seconded  by  Dr.  Bakei;,  and  carried  unanimously  that  Dr. 
Larking  be  nominated  by  the  Division  as  a  most  suitable 
person  to  act. 

A  discussion  took  place  on  the  terms  to  be  arranged  in 
future,  and  it  was  pointed  out  that  the  position  of  town 
and  country  practitioners  was  widely  different  on  account 
of  the  extra  expense  of  a  country  practice.  The  mileage 
question  was  most  important,  and  it  was  difficult  to  see 
how  it  could  be  arranged.  If  doctors  gave  up  dispensing 
the  chemists  must  give  up  all  kinds  of  prescribing,  and 
the  proscription  should  Ijo  the  property  of  the  doctor  and 
be  returned  to  him  and  not  repeated  unless  ordered.  The 
(jucstiou  of  the  radius  was  mentioned.  In  reference  to 
dispensing,  it  was  stated  that  if  doctors  dispensed  they 
^^•ouId  have  to  keep  an  accurate  record  fif  every  ingredient, 
and  that  this  would  be  very  troublesome  when  the  accounts 
had  to  be  made  up.  The  younger  medical  men  objected 
to  dispensing,  and  it  woidd  be  better  to  let  dispensing  by 
doctors  be  abolished  gra.dually  than  by  a  sudden  Act  of 
Parliament.  The  whole  question  of  administering  the  Act 
was  most  complicated  and  difficult.  They  must  keep  their 
eyes  open  and  supjiort  the  Defence  Fund,  so  that  those 
medical  men  who  stood  to  lose  a  lot  by  adopting  their 
policy  could  be  compensated  and  supported. 

The  opinion  was  expressed  that  the  scheme  would 
eventually  be  worked  by  the  profession,  and  they  shoukl 
not  allow  themselves  to  be  bhili'ed  and  frightened  by  any 
nonsense  about  "  blacklegs."  A  full  statement  of  their 
case  should  be  issued  in  pamphlet  form. 


SOUTH  WALES  AND  MONMOUTHSHIKE  BKANCH  : 

MoxjiouTHsHiKE  Division. 

A  MEETING  of  this  Division  was  held  at  the  Pontypool  and 
District  Hospital  on  Friday,  March  1st.  The  Chairman 
(Dr.  H.  C.  Bevan)  jjresided.  and  the  following  members 
were  also  present:  Drs,  W.  D.  Steel,  Haslett,  Greer,  Hayles, 
Ingram,  Crinks,  Elworthy,  A.  K.  Armstrong,  Watkius, 
J.  W.  Mulligan,  U.  J.  Ct.  Mulligan.  Lornie,  A.  H.  James, 
Mitchell,  McAllen,  A.E.Jones,  Cowie,  J.  O'Sullivan  (Cwm), 
Kyan,  Jamison,  Essex,  and  U.  J.  Coulter  and  S.  Hamilton, 
Honorary  Secretaries. 

^'olc  of  Condolence. — On  the  motion  of  the  Chairman 
a  vote  of  condolence  with  the  relatives  of  the  late  Dr.  C.  P. 
Skriuishire,  a  former  member  of  the  Division,  was  passed, 
uU  standing. 

Confirmaiion  of  Minnies. — Tlie  minutes  of  the  pi'cvious 
meeting  were  read  and  confirmed. 

Report  of  licprcseniative  on  the  Special  lieprcscntative 
Meeting. — Mr.  CiRkeu  presented  a  report  on  the  business 
transacted  at  the  Special  Representative  Meeting  on 
February  20th,  21st,  and  22nd,  This  was  discussed  at 
length,  and  ii  letter  from  the  C'hancellor  of  the  Exchequer, 
ilealing  with  the  position  of  colHery  surgeons  under  the 
National  Insurance  Act  was  read  by  Dr,  Hayles.  It  was 
tiTially  decided  that  (<(i  tlic  colliery  and  works  surgeons  in 
Monmouthshire,  and  [b)  the  members  of  the  profession  in 
Mouinoutlishire  engaged  in  country  practice,  should  hold 
nu'ctings  to  discuss  the  terms  on  which  they  will  be  pre- 
pared to  undertake  treatment  under  the  Act,  and  should 
report  to  the  Divi.siou  the  dcciaions  at  which  they  arrive. 


A  :vote  of  thaaiks  to  Mr.  ftroerfor  liis  services  was  passed 
unanimously. 

National  Insvrance  Act  Adi'ison/  Committee. — It  wa,s 
unanimously  decided  to  nominate  Dr.  J.  W.  Mulligan  for 
a  seat  on  this  Committee. 

Clinical  Caac. — Mr.  K.  .J.  Coulteu  showed  a  case  in 
which  an  ei)ithelioma  had  been  removed  from  the  lower 
eyelid,  and  explained  the  method  atloi>tcd  to  prevent  a  gap 
at  the  seat  of  the  tumour. 

Tea. — After  the  meeting  the  members  present  were 
entertained  to  tea  by  the  staff  of  the  hospital. 


North  Glamokoan  and  Brecknock  Division. 
A    MEETiNii  of   this  Division  was   held  at  the   New   Inn, 
Pontypridd,  on  Thursday,  March  Ytli,  at  3.30  p,m.     There 
were   twenty-six   members   present.     Dr.   R.   D.   Mok(;an 
took  the  chair. 

Coiifinnafivn  of  Miniifrs. — The  minutes  of  previous 
meetings  were  read,  confirmed,  and  signed. 

Special  Jieprescntative  Mcetinei. — Dr.  \V.  E.  Thomas, 
Direct  Representative,  gave  a  full  report  of  the  proceed- 
ings of  the  Special  Representative  Meeting  held  in  Loudon 
on  February  20th-22nd.  A  vote  of  thanks  to  Dr.  Thomas 
was  moved  by  the  Chairman  and  carried  unanimously. 

Advisory  Committer. — The  nomination  of  a  member  of 
the  Advisory  Committee  by  the  Division  was  then  con- 
sidered. After  considerable  discussion  Dr.  Webster 
moved  and  it  was  resolved : 

That  Dr,  W,  E,  Tlioraas  iVstrad)  be  nominated  by  the  Nortli 
Glaraoryau  and  Brecknock  Division. 

It  was  inoposed  by  Mr.  C.  J.  Weichert  and  resolved: 

Tliat  the  members  of  the  North  Glamorgan  and  Brecknock 
Division  ie.spectfully  ilesire  to  point  out  to  the  Central 
Council  the  desirability  of  appointiaj*  on  the  Advisory 
Committee  a  medical  man  engaged  in  colliery  practice,  in 
view  of  the  fact  that  so  large  a  proportion  of  the  medical 
men  of  Wales  is  engaged  in  such  practice. 


YORKSHIRE  BKANCH: 

Bradford  Division, 

A  MEETING  of  the  Division  was  held  at  the  Great  Northern 
Victoria  Hotel,  Bradford,  on  Wednesday,  January  24th,  at 
8,30  p,m.  The  Chairman  (Di.  Oliver)  presided,  and  sixty- 
four  medical  men  were  present. 

Cotifitmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Club  Doctors  under  tlie  Insurance  Act. — Mr.  W.  F. 
Rawson  briefly  opened  a  discussion  on  the  subject.  In  his 
opinion,  notice  to  terminate  their  agreements  with  clubs 
should  be  given  in  before  March  3lst,  Dr.  Bonner  said 
the  clubs  must  be  tackled  without  delay.  He  likened 
tliem  unto  a  vicious  cur,  biting  the  hand  which  fed  it. 
^\■itll  the  Chairman's  permission,  he  begged  leave  to  move 
the  following  resolution : 

That  this  meeting,  realiniug  the  -.vant  o(  local  data,  instructs 
the  Executive  of  the  Bradford  Division  to  circularize  at 
once  the  whole  of  the  medical  men  of  the  district  with  the 
view  of  ascertaining — 

1.  If  they  hold  any  clubs. 

2.  If  so,  are  they  prepared  to  resign  their  clubs,  and 
to  hand  in  their  resignations  to  the  Secretaries  of  the 
IJradford  Division? 

3.  Are  they  prepared  to  sign  an  agreement  not  to 
accept  any  such  resigned  clubs  or  any  freshh  -constituted 
club,  the  definition  of  a  club  being  left  in  the  hands  of 
the  executive? 

P.S. — It  must  be  remembered  that  the  guarantee 
fund  will  bo  available  for  men  sufleriug  deliuite  loss. 
And  that  the  executive,  having  received  the  above  informa- 
tion, calls  a  mcetiug  within  a  week  of  the  issue  of  such 
circular,  for  the  purpose  of  acting  on  the  information 
obtained.  Further,  in  the  event  of  a  good  majority  agreeing 
to  the  resignation  of  club  appointments,  that  tlie  executive 
l>e  instructed  to  form  an  energetic  subcommittee  for  the 
purpose  of  interviewing  the  minority,  or  those  who  have 
not  made  a  return  with  a  view  to  bringing  them  into  line 
with  the  majority. 

Dr.  Mitchell  seconded  the  resolution,  and  Dr,  Allan,  Dr. 
RoWE,  Dr.  I^.ELL,  and  others  spoke  in  support.  Dr. 
jMetcalie  informed  the  meeting  that  there  was  a  strong 
feeling  in  both  the  Council  and  the  ReprescuCativc  Meeting 
in  favour  of  all  club  appointments  being  thrown  up  at  an 
early  date.  Dr.  Manknell,  in  su|>portiug  the  resolution, 
said  clubs  were  an  imposition  oa  medical  iihilauthropy- 
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They  slionld  bo  finished  -with,  once  and  for  all.  The 
Chairman  then  put  the  resolution,  which  was  carried 
unanimously. 

Payment  for  Worh  Done  \.  Capitation. — Dr.  Shackleton 
proposed  the  following  resolution : 

That  the  Executive  be  instructed  to  circularize  at  once  the 
medical  men  of  the  district  with  the  view  of  ascertaiuiug  : 

1.  Are  they  iu  favour  of  payment  for  work  done  at  the 
usual  rate  of  fees  charged  to  working  people  in  the 
district  ? 

2.  Are  they  in  favour  of  contract  practice  under  the 
Insurance  Act  ?  If  so,  what  do  they  consider  to  he  a 
reasonable  capitation  fee  ? 

and  that  the  Executive,  within  a  week  of  the  issuing  of  the 
circular,  calls  a  meeting  of  the  Division  to  act  on  the 
infonnation  thus  obtained. 

Dr.  Bell,  iu  an  eloquent  speech,  seconded  tliis  resolution. 
Dr.  MosELEY  oi^posed  the  resolution,  and  said  the  Division 
would  be  stultifying  previous  resolutions  if  it  passed  this 
one.  Dr.  Sbackleton's  resolution  was  a  suggestion  to  deal 
with  the  so-called  Health  Committees.  Dr.  Hughes  (Cal- 
verley)  also  pointed  out  the  passage  of  such  a  resolution  as 
this  would  weaken  the  firm  stand  the  Bradford  Division 
had  taken  against  the  Act.  Dr.  Empey,  in  opi)osing  the 
resolution,  pointed  out  any  amending  of  the  Chancellor's 
Act  would  wreck  it  financially.  They  must  say,  and  quite 
firmlj',  '•  No  1  "  to  the  Chancellor.  Why  meet  him?  Had 
ho  met  them  in  the  sliglitest  degree?  Dr.  Mitchell  said 
the  resolution  would  be  a  tactical  error.  Dr.  AVillson  quite 
agreed  with  all  Dr.  Empey  had  said.  Dr.  Shackleton  said 
tliat  in  view  of  the  expressed  opinion  of  the  meeting,  ho 
would,  with  Dr.  Bell's  permission,  withdraw  his  resolution. 
The  resolution  was  accordingly  withdrawn. 

Fortifi/inij   the  Executive. — With  the  idea  of  so  doing. 
Dr.  Rowe  proposed  the  following  resolution : 

That  this  meeting,  with  the  idea  of  strengthening  the  hands  of 
the  local  ExecutiveoftheBritish  Medical  Association,  elects — 

(1)  An  additional  number  of  members  of  the  local  Division  ; 

(2)  five  inedical  men  representative  of  the  ICO  non -members 
of  the  Association  in  this  neighbourhood;  the  whole  to  fonn 
a  local  committee  specially  deputed  to  iight  the  battle  of 
the  local  medical  men  with  the  Insurance  Act,  by  sulHcient, 
efficient,  and  proflcient  organization. 

Dr.  Scott  (Keighley)  seconded  the  resolution  pro  forniA. 
Dr.  Bonner  moved  the  following  amendment  to  Dr.  Kowe's 
resolution : 

That  the  consideration  of  increasing  the  Executive  Committee 
be  postponed  till  next  meeting,  and  that  notice  be  given  on 
the  agenda  that  the  question  of  strengthening  the  Executive 
he  brought  up. 


This  amendment  was  duly  seconded   and  carried, 
meeting  then  dispersed. 


Tlie 


k  meeting  of  the  Division,  to  which  all  practitioners 
resident  in  the  Divisional  area  had  been  invited,  was  held 
at  the  Great  Northern  Victoria  Hotel,  Bradford,  on  Friday, 
February  9tli,  at  8.45  p.m.  Sixty-seven  medical  men  were 
present.  The  Chairman  of  the  Division  (Dr.  Oliver)  took 
the  chair,  explained  that  he  was  suffering  from  laryngitis, 
and  craved  the  meeting's  permission  to  call  upon  the 
ex-Chairman  (Dr.  Manknell)  to  preside,  as  Dr.  Carroll,  the 
Vice-Chairman,  was  not  present.  Permission  was  duly 
accorded,  and  Dr.  Manknell  thereupon  took  the  chair. 

Confirmation  of  Minutes. — Tlie  minutes  of  the  previous 
meeting  were  read  and  confirmed  after  a  slight  alteration 
suggested  by  Dr.  Bonner. 

Election  of  Second  Representative. — Dr.  Dunlop  pro- 
posed that  Dr.  Manknell  be  appointed  to  this  honourable 
and  onerous  position.  Dr.  Wherry  Wiklson  seconded  and 
Dr.  Goyder  cordially  supported  the  election  of  Dr.  Mank- 
nell. Dr.  Ballantyne  proposed  and  Dr.  Bonner  seconded 
the  election  of  Dr.  J.  J.  Bell.  Dr.  McGee  proposed  Dr. 
Empey's  name,  as  being  a  right  valorous  champion  of  the 
profession's  just  rights,  but  Dr.  Empey  speaking  in  self- 
deprecatory  terms,  refused  to  be  nominated.  Thereupon 
Dr.  Manknell  and  Dr.  Bell  retired  from  the  room  pending 
the  meeting's  deliberations.  Dr.  Dunlop  then  took  the 
chair  temporarily,  and  in  the  end  Dr.  Manknell  was  unani- 
mously elected.  Dr.  Manknell  was  recalled  and  resumed 
the  chair.  Having  done  so,  lie  thanked  the  Division  for 
the  honour  it  had  coufen-ed  on  him.  Dr.  Bell  very 
felicitously  congratulated  Dr.  Manknell  on  his  election. 

Resignation  of  Club  Appointments. — The  Secretary 
Stated  that,  iu  reply  to  the  Executive  Committee's  circular 


on  this  subject,  173  replies  had  been  so  far  received.  Of 
these,  87  held  clubs,  and  86  did  not.  Of  tlie  173,  166  wore 
prepared  to  refuse  to  take  clubs,  and  only  7  were  not  so 
prepared.    The  Chairman  then  proposed  : 

That  the  Division  having  received  such  a  favourable  answer 
to  its  circular,  calls  upon  the  medical  men  to  jjlace 
their  resignations  of  clubs  in  the  hands  of  the  Divisional 
Secretaries,  for  use  when  necessary. 

Dr.  Bonner  seconded  the  resolution,  and  thought  a  com- 
mittee should  be  formed  in  furtherance  of  the  resolution. 
Considerable  discussion  ensued,  in  which  Dr.  Bell, 
Dr.  Villy,  Dr.  Willson,  and  Dr.  Lewer  joined.  Dr. 
Manknell  pointed  out  that  the  members  who  did  not 
resign  clubs  would  unconsciously  have  to  work  the  Act. 
Dr.  HiSGiNS  said  some  clubs  might  even  now  be  preparing 
to  give  us  notice.  Fifty  per  cent,  of  club  patients  did  not 
have  their  club  doctor.  The  Act  was  a  damnable  piece  of 
socialism.  Dr.  Empey  said  the  profession  required  a  trade 
union  with  a  central  fund.  Then  the  club  question  would 
be  settled  finally.  The  question  of  "blacklegs"  coming 
in  was  nonsense.  WJiere  were  they  to  come  from  ?  Dr. 
Campbell  said  as  a  consultant  he  was  simply  a  spectator, 
but  it  was  obvious  that  the  vax-ious  societies  W'ere  arranging 
to  come  under  the  Act,  and  were  trying  to  gain  as  many 
members  as  possible.  Then,  when  the  Act  came  into 
force,  their  medical  officers  would  have  to  work  the  Act 
willy-nilly.  It  would  be  much  easier  to  give  up  clubs 
before  the  Act  came  into  force  than  six  months  after. 
There  was  nothing  to  lose  and  everytliing  to  gain  by  giving 
up  clubs.  Giving  up  their  clubs  had  not  hurt  the  Shipley 
practitioners.  After  further  discussion,  the  resolution  was 
put  and  carried  neniine  contradicente. 

Committee  to  help  the  Executive  Com7nitteein  all  matters 
arising  out  of  the  Insurance  Act. — Dr.  All.vn  proposed  the 
following  resolution : 

That  a  committee  be  appointed  to  help  the  Executive  with  all 
matters  arising  out  of  the  Insurance  Act. 

That  this  committee  be  representative  of  every  district 
embraced  in  the  Bradford  Division. 

Tliat  the  committee  be  instructed  to  interview  or  to  appoint 
delegates  to  interview,  anj-  member  of  the  profession  iu  tlie 
Bradford  Division  who  has  not  decided  to  resign  his  clubs, 
or  to  refuse  to  take  any  clubs  (if  asked  by  the  Secretary 
to  do  so). 

Dr.  Bell  seconded  tlie  resolution.  He  thought  the 
committee  shoulil  be  a  large  one,  so  as  to  strengthen  the 
Executive's  hand.  The  resolution  was  put  and  carried 
unanimously.  The  meeting  then  proceeded  to  elect  this 
committee.  Dr.  Jason  Wood  proposed,  and  Dr.  Hebhle- 
THWAiTE  seconded,  the  following  resolution : 

That  the  Committee  to  help  the  Executive  be  composed  of 
the  present  Executive,  together  with  the  following  gentle- 
men, namely:  Dr.  Wilson  (Haworthl,  Dr.  R.  Pisber(Skipton), 
Dr.  Moffatt  (Keighley),  Dr.  Liversedge  (Skipton),  Dr.  Bater- 
son  (Heckmondwike),  Dr.  Kershaw  (Pudsey),  Dr.  Griffiths 
(Cleckheatonl,  Dr.  Navlor  (Low  Moor),  Dr.  Bonner  fShiplev), 
Dr.  McVie  (Baildon),  Dr.  Bates  (Ilklev),  Dr.  Allan  (Bradford), 
Dr.  Bell  (Bradford I,  Dr.  Hope  (Dudley  Hill),  Dr.  Slui,rp 
(Bradford),  Dr.  Aiken  (Bradford),  Dr.  Rowe  (Bradford), 
Dr.  Woodroofe  (Underclifte),  Dr.  Shackleton  (Bradford), 
Dr.  West  Watson  (Queeusbury),  and  Dr.  Wheatlev  (Brad- 
ford). 

This  was  carried  unanimously.  Dr.  Willson  propased, 
and  Dr.  Empsey  seconded,  a  resolution : 

That  Dr.  Allan  be  appointed  Secretary  of  this  Committee. 
This  was  carried  unanimously. 

G-uarantec  Fund. — Dr.  Allan  moved  : 

That  from  the  Executive  and  this  Comm-ittee  a  subcommittee 
be  appointed  to  deal  with  the  finances  of  the  guarantee 
fund. 

The  Chairman  (Dr.  Manknell)  seconded  the  resolution, 
and  informed  Dr.  Empey  that  four-fifths  of  the  fund 
woidd  be  allocated  for  local  use.  The  local  and  central 
fimds  would  not  overlap.  The  resolution  was  carried 
unanimously. 

Instruction  of  Representatives. — Owing  to  the  lateness  of 
the  hour,  it  was  decided  to  adjourn  the  meeting  until 
8.30  p.m.  on  Thursday,  February  15th,  when  the  instruc- 
tion of  Representatives  and  discussion  of  the  Council's 
recommendations  would  be  proceeded  with.  The  meeting 
thereupon  stood  adjourned. 

The  adjourned  meeting  was  held  at  the  Great  Nortliern 
Victoria  Hotel.  Bradford,  on  Thursday,  February  15th,  at 
8.30  p.m.     Dr.  Manknell  presided,  aud  -read  a  letter  from 
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the  Chairman  of  the  Division  (Dr.  Oliver)  apologizing  for 
his  non-attendance,  owing  to  the  continuance  o£  his  cold  of 
the  previous  week.  Ninety-two  medical  practitioners  were 
present. 

Instruction  of  Representatives. — Dr.  Manknell  intro- 
duced the  subject  by  reading  the  resolutions  of  the  National 
Medical  Union  and  the  Medical  Eeform  Committee  on  the 
matter.  The  Chancellor  had  had  opportunities  of  dealing 
with  us,  but  had  not  taken  them.  The  meeting  then 
proceeded  to  discuss  the  recommendations  of  the  Council 
singulatim. 

Eecommendation  I. — The  meeting  decided  unanimously 
that  this  recommendation  should  be  ignored  altogether. 

Kecommeudation  II. — This  was  agreed  to. 

Kecommendation  III. — The  elimination  of  the  last 
sentence  was  agreed  to,  with  one  dissentient. 

Eecommendation  IV. — This  being  merely  a  pious  resolu- 
tion was  agreed  to. 

Eecommendation  V. — In  place  of  this  it  was  decided  to 
substitute  the  following : 

That  the  Council  be  instructed  to  take  stejjs  forthwith  to 
organize  the  ;i)ro{ession  so  as  to  secure  that  no  person  shall 
be  able  to  secure  medical  attendance  under  a  contract 
practice  appointment  held  at  lower  rates  than  those  which 
may  be  agreed  on  as  adequate  by  the  KeiJresentative  Body 
for  attendance  upon  insured  persons,  a,nd  that  no  contract 
l^ractice  be  introduced  into  any  district  whei'e  it  is  not  at 
Ijreseut  in  existence,  or  against  the  wishes  ol  a  majority  of 
members  in  that  district. 

Eecommendation  VI. — The  meeting  decided  against 
such  a  committee  being  formed.  But  should  it  be  decided 
by  the  Eepresentative  Meeting  to  form  such  committee, 
the  following  should  be  proposed  by  the  Eepresentati\'e  : 

That  the  committee  consist  of  twelve  members  of  the  Eepre- 
sentative Body,  six  members  of  Council,  two  members 
nominated  by  the  Association  of  Registered  Medical  Women, 
the  ex  qijicio  members,  and  four  co-oi)ted  members  (not  mem- 
bers of  Council),  at  least  twelve  of  the  committee  to  be 
general  practitioners. 

Dr.  Maclean  as  Chairman. — Dr.  Bell  proposed  : 

That  our  Eepresentative  be  instructed  to  propose  that  Dr. 
Maclean  resign  the  chair,  and  a  more  vigorous  advocate  of 
our  rights  be  elected. 

Dr.  Mitchell  seconded  the  resolution.  The  Chairman 
pointed  out  that  the  Birmingham  Eepresentative  had  been 
already  instructed  to  move  a  similar  resolution.  The 
Eepresentative  (Dr.  Metcalfe)  dissented,  and  thought  a 
thankless  task  was  being  imposed  on  him.  Dr.  Bell  said 
Dr.  Maclean  would  have  to  be  got  rid  of  before  any  pro- 
gress was  made.  Dr.  Mitchell  said  the  Eepresentative 
must  drop  sentiment.  He  drew  attention  to  Dr.  Maclean's 
explanation  of  how  Eepresentatives  might  vote.  Dr. 
Metc-Vlfe  again  demurred.  The  resolution  was  put  to  the 
meeting  and  carried  unanimously. 

Hospital  Staffs  and  the  Act. — A  long  discussion  ensued  on 
this  subject,  culminating  in  the  meeting  deciding  that  the 
question  should  be  referred  to  the  Bradford  Association  of 
Amalgamated  Hospital  Staffs,  on  the  suggestion  of  Dr. 
Little. 

The  meeting  then  dispersed  after  a  hearty  vote  of  thanks 
)iad  been  accorded  to  Dr.  Manknell  for  his  conduct  in  the 
chair. 


To  ensure  the  insertion  of  notices  in  this  column 
ihey  tnust  bo  received  at  tits  Central  Offices  of  the 
Association  not  later  than  the  first  post  on  Tuesday. 

3lss0riation  llotias. 

LIBRARY    OF    THE    BRITISH     MEDICAL 

ASSOCIATION. 

A  LIST  of  periodical  pubUcations,  official  reports,  and  Blue 
Books  in  the  Library  of  the  British  Medical  Association 
available  for  issue  to  members  on  loan  has  been  printed,  and 
copies  can  bo  obtained  free  on  application  to  the  Ijibrarian, 
at  the  house  of  the  Association,  429,  Strand,  W.C.  The 
regulations  governing  the  loan  of  these  publications  are 
stated  in  the  introduction  to  the  list. 

The  Library  is  open  for  consultation  from  10  a.m.  till 
5  p.m.  (on  Saturdays  till  2  p.m.). 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

South-Eastern  Branch  :  Brighton  Division.— The  next 
ordinary  meeting  of  the  Division  will  be  held  on  Wednesdav 
March  20th.— C.  H.  Benham,  M.D.,  Honorary  Secretary.  " ' 


South-Eastern  Branch  :  Isle  of  Tilvnet  Division.— The 
ne.xt  meeting  of  this  Division  will  be  held  at  the  Koj-al  Soa- 
Bathing  Hospital,  Margate,  on  Thursday,  March  21st,  at  4  p.m.. 
Dr.  F.  E.  Nichol  in  the  chair.  Agenda":  (1)  To  elect  members 
of  a  Provisional  Local  Medical  Committee  to  safeguard  the 
interests  of  the  profession  in  relation  to  the  National  lusiu-ance 
Act.  (2)  To  receive  a  report  from  two  delegates  acting  on  a 
similar  Provisional  County  Medical  Committee.  i3)  Considera- 
tion of  the  question  of  the"  establishment  of  a  local  tuberculin 
dis]5ensary.  (4)  Any  other  business.  Tea  will  be  served  during 
the  meeting.  All  medical  practitioners  are  invited  to  this 
meeting. — Huge  M.  H.aven,  Honoi-ary  Divisional  Secretary, 
Broadstairs. 


GENERAL    MEDICAL    COUNCIL. 

Executive  Committee. 
A  meeting  of  the   Executive  Committee  of   the  General 
Medical   Council    was   held   on   Monday,  February   26th, 
Sir  Donald  MacAlistek,  President,  in  the  chair. 

Financial  Statement. 

The  Senior  Treasurer  laid  before  the  Committee  tho 
financial  statement  for  the  year  ending  December  31st, 
1911. 

The  accounts  showed  that  the  election  expenses  of  the 
English  Branch  Council  amountf.d  to  i£410  18s.  4d.  at  the 
May  election  and  £362  19s.  lid.  at  the  November  election — 
total,  £773  18s.  3d.  The  expenses  in  Scotland  and  Ire- 
land respectively,  whore  there  were  no  contests,  were 
£41  lis.  lOd.  ami  i56  19s.  2d.  The  total  expenditure  of 
the  Council  for  tlie  year  was  £6,808  16s.  lid.,  and  the  total 
receipts  of  the  General  Council  from  sales  of  the  Medical 
Bcgisicr  and  other  publications,  for  the  registration  of  forty- 
six  Colonial  and  foreign  medical  qualitications  at  £5  each, 
rent  and  interest  on  deposit,  was  ^905  Is.  2d.  The  balance 
of  expenditure  was  jn'ovided  by  contributions  from  the 
English  Branch  Council,  £3,265  17s.  2d.  ;  Scottish  Branch 
Council,  £1,815  9s.  lOd. ;  and  the  Irish  Branch  CouncU, 
£824  8s.  9d.  The  last-named  Branch,  however,  received 
a  contribution  of  £150  from  the  General  Medical  Council's 
funds. 

Tho  number  of  registration  fees  at  £5  each — that  is, 
primary  registrations  received  by  the  English  Branch 
Council— was  485,  yielding  £2,425  ;  by  the  Scottish  Branch 
Council,  339,  yielding  £1,695 ;  and  by  the  Irish  Branch 
Council,  173,  yielding  £865. 

The  total  exjicnditurc  of  the  Dental  Registration  Fund 
was  £1,248  7s.  lid.,  and  the  total  receipts  £1,090  10s.  3d., 
leaving  a  deficit  of  £157  17s.  8d. 

Reciprocity  with  Holland. 
Further  communications  from  the  Privy  Council  wero 
received,  the  substance  of  which  was  that  the  Govern- 
ment of  Holland  did  not  see  its  way  to  arrange  for 
reciprocity  of  practice  between  that  country  and  the 
United  Kingdom. 

Diplomas  in  Public  Health. 
After  receiving  a  communication  from  tho  'War  Office,  it 
was  decided  to  add  the  Quetta  Division  to  the  list  under 
Eulo  3  (t)  of  tho  Council's  resolutions  and  rules  regarding 
diplomas  in  public  health. 

Degree  in  Dentistry. 
A  communication  from  the  Academic  Registrar  of  the 
University  of  London  was  read  with  regard  to  tho  degree 
of  Master  of  Surgery,  Branch  II  (Dental  Surgery),  and  the 
Ecgistrar  was  instructed  to  enter  tho  degree  as  "  Mast. 
Surg."  in  tho  Medical  Register,  and  as  an  additional  or 
original  (puilitication  in  the  Dentists  Register  as  "  Mast^ 
Surg.  (Dent.)  "  when  tho  university  certified  that  it 
fulfilled  the  requirements  of  the  Dentists  Act. 

Apothecaries'  Hall,  Ireland. 
A  communication  received  f^om  the  Apothecaries'  Hall, 
Ireland,  stating  that  in  future  a  written  paper  will  form  a 
portion  of   the  examination  in  midwifery,  was  referred  to 
tho  Examination  Committee  for  its  information. 
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Insurance  Act, 
The  President  reported  that  an  invitation  dated 
January  24th  had  been  received  to  send  representatives 
to  a  conference  of  the  National  Healtli  Insurance  Cora- 
missiouors,  and  tliat,  after  consulting  the  members  of  the 
National  Insurance  Bill  Committee  and  the  authorities 
at  the  Privy  Council  Office,  the  President  had  directed  the 
Registrar  to  address  a  letter  to  the  National  Insurance 
Commission  stating  that  as  there  would  be  no  meeting  of 
the  Executive  Committee  until  February  26th  it  was 
impracticable  to  procure  the  formal  appointment  by  the 
Council  of  six  representatives  to  meet  the  National  Health 
Insurance  Commissioners  in  conference  on  February  2nd. 
The  letter  continued: 

The  President,  however,  desires  me  to  state  that  the  Council 
will  give  its  best  consideration  to  any  communication  from  the 
Commissioners  which  may  be  transmitted  to  it,  and  will  also  be 
ready  to  afford  the  Commissioners  such  information  as  they 
may  require  on  matters  lying  within  its  province. 

The  Committee  received  the  following  memorial  sent  in 
response  to  an  intimation  that  the  Council  would  be  pre- 
pared to  receive  any  petition  which  might  be  presented  in 
accordance  with  the  standing  orders  : 

Statement  op  the  Effect  of  the  Insurance  Bill. 
Wives,  Families,  and  Dependents  of  Doctors. 

The  wives  of  medical  men  throughout  the  country 
appeal  for  your  earnest  consideration  and  effort  to  avoid  a 
great  wrong. 

The  changed  cii-cumstances,  resultant  upon  the  pro- 
visions of  the  bill,  would  materially  depreciate  the 
invested  capital  and  reduce  the  average  income  of  every 
rank  of  the  profession. 

A  lowering  of  income  would  necessitate  reduced  ex- 
penditure, particularly  for  residence,  and  a  sudden  lower- 
ing of  the  social  status  of  ourselves  and  our  children. 

Education  expenses  of  children  would  have  to  be  cut 
down,  and  many  now  preparing  for  the  profession  must 
suddenly  change  their  prospective  careers. 

The  doctor's  life  is  very  precarious,  the  average  age  at 
death  is  low  (lower,  indeed,  thau  that  of  coal  miners  and 
persons  engaged  in  the  building  trades),  and  increased 
work  at  reduced  pay  would  add  to  that  disability.  Life 
assurance,  one  of  the  chief  methods  of  the  doctor's  pro- 
vision for  dependants,  woidd  be  affected  by  increased 
premiums  through  the  greater  risks  of  life — reduced 
insurances  through  lack  of  means — and  sacrifices  by 
enforced  sales  at  low  jirices,  or  lapsing  of  policies  in  force. 

The  doctor's  capital  is  mainly  vested  in  the  goodwill  of 
his  inactice,  the  realization  of  which  at  his  death  is  often 
the  only  money  available  to  his  family. 

In  view  of  the  effect  of  the  provisions  of  the  bUl  upon 
professional  practice,  the  goodwill  values  of  medical 
practices  in  general  have  already  been  reduced,  and  many 
are  even  now  unsaleable. 

These  disastrous  consequences  come,  not  through  f-.ult 
of  the  doctor  or  his  family,  but  as  the  result  of  legislaiion 
which,  to  be  successful,  must  depend  largely  uijon  the 
needs  and  charity  of  the  profession. 

There  is  no  provision  in  the  bill  for  indisposition  of  the 
doctor,  no  compensation  for  capital  destroyed,  and  no 
provision  for  peusions,  although  in  principle  and  in  effect 
he  becomes  a  servant  of  the  State. 

Every  member  of  the  House  of  Commons  has  been  sent 
a  copy  of  this  statement,  and  Colonel  E.  W.  G.  Challoner 
of  the  Abercromby  Division  of  Liverpool,  who  has  under- 
taken the  iiresentation  of  our  x'fotest  in  the  House  of 
Commons,  holds  the  original  signatures  (together  with 
addresses)  of  the  names  hereto  attached  of  over  800  wives 
of  medical  men  in  Manchester,  Liverpool,  Oldham,  Black- 
burn, and  other  towns  and  places  in  England  and  Wales, 
obtained  in  only  three  days — proving  the  general  recogni- 
tion of  the  undeserved  damage  which  must  result  from 
the  bill. 

Urgency  through  lack  of  time  in  the  stage  at  which  the 
bill  now  is  prevents  the  organization  of  a  general  petition 
to  Parliament,  hence  this  method  of  appeal. 

We  trust  you  will  give  to  the  foregoing  that  weight  of 
consideration  which  the  word  of  a  wife  in  these  circirm- 
stances  demands,  and  that  you  will  insist  upon  such 
alterations  and  additions  to  the  bill  as  in  your  wisdom  it 
seems  to  require. 

Doctors'  Wives's  Defence  Movement : 
Mary  K.  Gregory,  Hon.  Sec, 

"Eons  Mount,  Bury  Old  Road, 
Manchester. 


Protest. 
We  the  undersigned,  wives  of  duly  registered  medical 
men  of  Manchester,  Liverpool,  Oldham,  Blackburn,  and 
other  towns  and  places  in  England  and  Wales,  desire  to 
present  to  the  President  and  Members  of  the  General 
Council  of  Medical  Education  and  Registration  of  the 
United  Kingdom  this  Protest  against  the  National  In- 
surance Bill  as  at  present  framed. 

We  would  urge  you  to  give  the  following  statements 
your  careful  and  deUberate  consideration  as  adversely 
affecting  our  interests. 

The  bill  will  cause  decided  loss  of  income,  while 
creating  greater  demands  ujjon  our  resources,  thus  giving 
rise  to — 

Reduced  Education  for  our  Children, 
Reduced  Life  Insurance, 
Loss  of  Goodwill  or  Practice  Value. 
The  bUl  offers  no  provision  or  compensation  against  such 
losses. 

Our  grave  anxiety  is  for  the  welfare  of  our  children,  ass 
it  would  mean  in  many  cases  absolute  destitution  for  the 
wife  and  chUdren  in  the  event  of  a  husband's  incapacity 
or  death. 

[Here  follow  836  signatures.] 

Cases  as  to  the  Council's  Jurisdiction, 
The  Solicitors  were  instructed  to  prepare  a  volume 
setting  out  the  legal  cases  bearing  on  the  decisions  and 
jurisdiction  of  the  Council,  including  all  the  reported 
decisions  of  the  courts  on  points  expressly  arising  under 
the  Medical  Acts  or  the  Dentists  Act. 

Bicentenary  of  Trinity  College,  Dublin, 
An  invitation  was  received  from  Trinity  College,  Dublin, 
to  nominate  a  delegate  to  attend  the  forthcoming  celebra- 
tion of  the  two  hundredth  anniversary  of  the  foundation  of 
the  medical  school.  The  President  having  stated  that  he 
would  be  unable  to  attend,  it  was  agi-eed  to  ask  Dr.  Norman 
Moore  to  represent  the  President. 

Dental  Business. 

The  Committee  received  from  the  Colonial  Office  a 
copy  of  an  Act  to  amend  the  Dentists  Act,  1908,  of  New 
Zealand. 

The  President  reported  the  conclu.sion  of  the  inspection 
of  the  final  dental  examinations,  and  it  was  resolved  that 
the  reports  should  be  collected  in  one  volume,  circulat<id 
among  the  dental  licensing  bodies,  and  placed  on  sale. 


PUBLISHERS'  AXXOUNCEMENTS. 


Messrs.  Henry  Frowde  and  Hodder  and  Stocghton  have 
now  the  following  works  in  the  press,  and  will  ijublish  them  in 
the  spring:  A  new  revised  fifth  edition  of  Cunningham's  well- 
known  Manual  of  Anatomy,  vol.  i,  edited  by  Professor  Arthur 
Robinson.  A  large  Practitioner's  Encyclopaedia,  by  many 
authors,  comprising  medicine  in  all  its  branches,  nearly  l.OOO 
pages,  in  one  volume;  edited  by  J.  Keogh  Murphy,  F.R.C.S. 
A  new  edition  of  Thomson  and  Miles's  well-known  work  on 
Surqery.  A  third  volume  of  Thomson  and  Miles's  Operative 
Sur'qcry.  Osteology:  A  Manual  for  Students,  by  A.  F.  Dixon. 
A  Textbook  of  Xursinff,  Both  Suryical  and  Medical,  by  Hey  Groves 
and  Fortescue  Brickdale.  comprising  anatomy  and  pliysiology, 
as  well  as  the  methods  of  surgical  and  physical  nursing,  and 
designed  to  be  complete  in  itself  for  nurses  (companion  to 
Despard's  Textbook  of  Massaye).  Stomalolnyy,  or  Diseases  of  the 
Teeth  and  Mouth,  for  practitioners  and  students.  Tuberculin- 
Treatment,  bv  Eiviers  and  Norland.  Suryery  of  the  Pectum,  for 
practitioners"  by  Sir  F.  C.  Wallis.  Gonococcal  Infection,  by 
Major  Pollock  and  Major  Harrison.  Suryery  of  the  Skull  and 
Brain,  by  L.  B.  Kawling,  F.R.C.S.  Salvarsan  iu  Syphilis  aiul 
Allied  Dise<i.ses,  by  J.  E.  R.  McDonagh.  Consumption  in  General 
Practice,  by  Hyslop  Thomson  (second  edition).  X-Ray  Diaynosis 
and  Treatment,  bv  Bytheli  and  Barclay.  Diseases  of  the  Eye.  by 
S.  Mavou  (new  edition).  Putholoyy  of  the  Eye,  by  Mr.  Adams. 
Kidney  Diseases,  by  W.  P.  Herringham.  Bacteria,  a  translation 
of  the  well-known  German  manual  by  Schottilius.  The  follow- 
ing two  works  "  for  the  practitioner's  patients "  are  also 
announced  :  The  Care  of  the  Skin,  by  Dr.  W.  Allan  Jamieson ; 
and  The  Healthy  Baby,  by  Dr.  E.  M.  Brockbank. 

Messrs,  P.  Blakiston's  Son  and  Co.  announce  the  publication 
of  a  Handbook  to  Medical  Europe,  described  as  a  ready  reference 
book  to  the  universities,  hospitals,  clinics,  laboratories,  and 
general  medical  work  of  the  principal  cities  of  Europe,  by 
.lames  Henry  Honan,  M.D.,  Rush  Medical  College  (University 
of  Chicago)  ;  Outlines  of  Applied  Optics,  by  P.  G.  Nuttmg, 
Associate  Physicist,  Bureau  of  Standards,  Washington,  D.C. 
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MEMBEKS  ELECTED  TO  THE  BKITISH  MEDICAL  ASSOCIATION 

(January  19th  TO  March  8th,  1912). 


BY  THE  COUNCIL. 

Bennett,  James  Alexander,  Captain  R.A.M.C, 

M.B.,B.S. 
Bradbury,    Samuel,     Surgeon    E.N.,     M.B., 

B.Ch.B.A.O. 
David,  Sebastian  Emmanuel, Ij.M.S  A.H.Dub., 

L.M.R.C.P.I.,  Basnatli,   H.  G.  V.  Railway, 

via  Hyderabad,  Deccau,  India 
Poulton,  Edward  Palmer,  M.B.,  B.Ch.Oxon., 

M.R.C.P.,  M.R.C.S.,  Munich,  Germany 
Eoatta,  Giovanni  B.,  M.B.  of  Geneva.  M.D.  of 

Geneva  and  Bologna,  ^'illa  Palme,  liapallo, 

Ligure,  Italy 
■Willis,    Cbarles    Fancourt,    Colonel    I.M.S., 

M.D.,  M.R.C.P.,  M.R.C.S. 
Wysard,    Alexander    Thomas,  M.R.C.S.Eng.. 

Ij.R.C.P.Lond..  L.S.AXond.,  Rua  S.  Beuto. 

45  Sol,  Sao  Paulo,  Brazil,  S.  America 


BY  BRANCH  COUNCILS. 
Aberdeen  Branch. 

Banks,  G.  S.,  11. B.,  City  Hospital,  Aberdeen 

Crowe,  W.  C,  M.B.,  12,  Albyn  Place,  Aberdeen 

Falconer,  A.  "VV.,  JI.D.,  18,  Bonaccord  Square, 
Aberdeen 

Forbes,  Charles,  M.B.,  54,  King  Street.  Abor- 
deen 

Gerrard,  W.  Inues,  5I.B  ,  The  Scuoolhouse, 
Bucksburn 

Gibson,  T.B.,  M.B. ,  2,  Golden  Square,  Aber- 
deen 

Gillespie,  Jas..  il.B.,  11,  Merchant  Street, 
Peterhead 

Hunter,  P.  S..M.B.,  Schoolhouse,  Portlethen 

Innes.  Elizabeth  J.,  M.B.,  The  Hospital,  Old- 
mill,  Aberdeen 

Kesson,  J.  E.,  M.D.,  37,  Stanley  Street,  Aber- 
deen 

McConnachie,  J.  S.,  SI.B.,  Fraserburgh 

Mcintosh.  ,Tas.  F.,  M.B.,  Olrig,  Portlethen 

Mitchell,  George,  JI.B.,  Inch 

Mortimer.  Wm.,  M.D..  Turriff 

Ritchie,  Jas.,  M.D.,  Old  Deer,  Mintlaw  Station 

Skinner.  J.  E.,  M.B..  Westhill  House,  Skene 

Sleigh,  G.  B..  M.B.,  Strichen 

Stephenson,  Wm.,  M.D.,  3,  Rubislaw  Terrace, 
Aberdeen 

Webster,  A.  U.,  M.B.,  17,  Saltoun  Place, 
Fraserburgh 

Bath    and    Bristol    Branch. 

Briscoe,  W.  T.,  iun.,  Esq.,  Chippenham 
Gardner.  W.,  Esq  ,  Stee]»le  .\shton 
Gee,  C.  A.  H.,  M  B.,  Evercreech 
.Tones,  J.  Evan,  Esci.,  Lndgershall 
Price,  D.  T.,  M.B..  Castle  Cary 
Pringle,  J.  A..  M.B.,  Eye  Hospital,  Bristol 
St«ele,  K.,  Major  R.A.M.C.  (ret.),  Devizes 

Birmingham    Branch. 

Crawford,  H.  M.  L  ,  M.B.,  Bidford-on-Avon 

Fragoso,  W.  C,  M.B.,  General  Dispensary. 
Coventry  Rood,  Birmingham 

Molino,  C.  E.,  Es(i..  Kingston  House,  Oldbury, 
nr.  Birmingham 

Eaveuhill,  T.  R..  M.B.,  126,  Salisbury  Road, 
Moseley,  Binningham 

Mebb,  G.  L.,  M.B.,  168,  High  .Street.  Stour- 
bridge 

Bombay    Branch. 

Fylinto,  G.  de  Sousa.  Esq.,  Sirsi,  N.  Kanara 
Miiliwalla,  P.  B.,  Esq.,  Bhavnagar,  Kathiawar 
Parckli.  R.  I\r.,  lOsq.,  Vanick  Dispensary,  Man- 

Krol,  Kathiawar 
Saut,  S.  G..  Esq.,  Budhawarixsth,  Poona  City 

Border    Counties    Branch. 

Reid,  Thomas.  M.D.,IjOcbmaber 


Burma    Branch. 

Jungalwalla,  K.  T.,  Esq.,  7,  Voyle  Road.  Ran- 
goon 

Korinan.  H.H.,  M.B., Major  R.A.M.C,  Shwebo 
Burma 

Cambridge  and  Huntingdon  Branch. 

Ellis.  J.  Watson.  M.D.Brux..  Swavosoy.  Cam- 
bridge 
Ellis,  Robert,  Esq.,  St.  Ives 


Ceylon  Branch. 

Day,  A.  P.,  Esq..  Bristol  Hotel.  Colombo 
Fernando,  Chas.,  Esq.,  .\rana5'ake,  Ceylon 

Connaught  Branch. 

Cane.  R.  J.  N.,  Esq.,  Kilkelly.  co.  Mayo 
Donnellan,  P..  Esq.,  Castlcrea,  Co.  Roscommon 
French.  Digby  P.,  Esq.,  Wyncroft,  Ballygar. 

CO,  Galway 
Hughes,  John,  M.B.,Dahardanc,  Crossmolina 


Dorset  and  Wfest  Hants  Branch. 

Anderson,  A.  C.  M.B..  Royal  Victoria  and 
West  Hants  Hospital.  Bournemouth 

Broadway,  T.  B.,  M.B.,  5,  Cornwall  Road, 
Dorchester 

Ensor,  T.  F.,Esq.,  Church  Hill  House,  Stal- 
bridge,  Blandford 

Esselmont.  .1.  E.,  M.B.,  Home  Sanatorium, 
West  Southbourne 

Kirwan,  F.  M.,  Esq.,  Coupar  House,  Bland- 
ford 

Loftus,  A.  S.,  Esq.,  219,  Christchurch  Road, 
Boscombe 

Manning,  H.  C,  Esq..  Dyrham,  The  Avenue, 
Sherborne 

Morton,  J.  R..  M.B.,  The  Lodge,  Southbourne 
Road.  Bournemouth 

Small,  G.  S..  M.D.,  Dursley,  Longfleet  Boad, 
Poole 

Dundee  Branch. 

Cairns,  Jas.  W.,  M.B.,  King's  Cross  Hospital, 

Dundee 
Miller.    Janet    T.,   M.B..    Eastern   Hospital, 

Dundee 
Strathearn,  John,    M.D.,  23,  Magdalen    Yard 

Road,  Dundee 
Tait,  John.  Esq.,  Tigh-na-Leigh,  Alyth 


East  Votli  and  North  Iiincoln  Branch. 

Dakers,  B.  W.,  Esq.,  2,  Bigby  Street,  Brigg 
Evans,  H.  Loft,  Esq.,  103,  Prince's  Avenue, 

Hull 
Fulton,  .Tane  McC,  M.B.,  Hull  City  .\sylum. 

Willerby 
Oliver,  C.  H.,  Esq.,  117,    Frodiagham  Roal 

Scunthorpe 
Porter,  A.  H.,  M.B.,  Royal  Infirmary,  Hull 

Edinburgh  Branch. 

Callander,  L.  D.,  M.B.,  31.  Hopetoun  Street, 

Bathgate 
Gardiner,    William    T.,    M.B.,    105,    Craiglea 

Drive,  Edinburgh 
Hesterlow,    A.    M.   V.,  M.B.,  16,  Marchmont 

Crescent,  Edinburgh 
Hoggan,  Robert,  Bl.B..  Liberton  Pk.,  Liberton 
Honeyford,  John,  il.B.,  12,   Warrendcr  Park 

Terrace.  Edinl)urgh 
.Tardine,  F.  E..  M.B. .Evelyn  Cottage, Penicuik 
Macrae,  K.    D.    C.  M.B.,    Bangour    Village, 

Dechmont 
Robertson,  Charles.  M.B.,  Inveraray  Cottage, 

Bonn>Tigg 
Rose,  Lizzie,    M.B..    11,    Dalhousie   Terrace. 

Edinburgh 
Thorn,  E.  E.,  M.B.,  Bryerton  Ho.,  Linlithgow 


Gloucestershire  Branch. 

Cossham,    W.    R  ,   M.D.,    Wellesloy    House, 

Cirencester 
Mitchell,  G.  A.,  M.B.,  Oak  Dene,  Belle  Vue 

Road.  Cinderford 
Payne,  J.  R.,  Esq.,  Bosewarne,  Coloford 

Halifax  and  Nova  Scotia  Branch. 

Ford,  F.  S.  L.,  Esq.,  Milton 
Trites,  C.  Bruce,  Esq.,  Liverpool 

Hong  Kong  and  China  Branch. 

Cowan,  Miss  Agnes  :il.,  M.B.,  Women's  Hos. 

IJital,  Ashibo,  Manchuria 
Jeremy,  A.  H.,    M.B.,  Fleet    Surgeon,   R.N., 

H.M.S.  Monino'itth 
Wilson,  A.  C, Surgeon,  R.N.,n.M.S.  Monmouth 

Metropolitan  Counties  Branch.  ) 

BaiUio.  D.  M..  M.B..  Oholsoa  Infirmary,  S.W.      ! 
Barber,  H.  W.,  Esq.,  Guy's  Hospital,  S.E, 


Barnes,  E.  C.  E.,  207,  Green  Street,  Forest 

Gate,  E. 
Bateman,  A.  B  ,  Esq.,  Aldington  Hou  e    Sta- 
tion Road,  New  Tarnet 
Bcattie,  J.  A.,  M  B  .  St.  Pancras  Scuth  In- 

firmarj-.  Pancras  Road.  N.W. 
Campbell,  W.,  M.B.,  Seamen's  Hospital.  Royal 

Albert  Dock,  E. 
Cheese.  J.  W.,  Es( ..  St.  .Ja:iies,  Northwood 
Clark,  A.  J.,  M.B.,  Z'j.  yueen  Square.  W.C. 
Coldicott.   W.  B.,  M.D.Brux.,  91,  Shepherd's 

Bush  Road,  W. 
Cox,  F,  F  ,  M,B„  CO,  Bank  of  Victoria,  10. 

King  V.  Ill  im  Street,  E.C. 
Davidson.  vV.  A.,  Esq,,  235, Uxbridge Road,  W. 
D.wies,  F.  C.  M.B.,  18,  .\lexandia  Avenue. 

Battersea  Park,  S,W. 
Dobrashian.  Gertrude  M.,  M.B.,  32,  Greenhill 

Road.  Harlesden,  N.W. 
Grandage,  W.  B.,  Esq.,  90,  Cromwell  Road. 

Kensington 
Hall,  C,  Esq.,  Cam!  e -well  Infirmary,  S.E. 
Harris,  H.  A..  Esq..  22,  Carlton  Road,  Putney. 

S.W. 
Hodge,  R.  F.  v.,  M.B.,  Alton  Lodge,  Woodford 

Green 
King,  A.,  M.B.,  30.  Station  Boad,  Watford 
Kingscote.     E.,    M.B,,    51,    Lower    Seymour 

Street,  W. 
Lander,  H.  D.,  Esq.,  West  London  Hospital. 

W. 
Lea-Wilsou,    B.    H,     C,,     Esq.,     Leavesden 

Vicarage,  Watford 
Loosely,  \.  V,.  \.,  F.R.CS.,  68,  Wood  Lane, 

Shepherd's  Bush,  W. 
Loosely,  C.  J.,  Esq.,  68,  Wood  Lane,  Shep- 
herd's Bush,  W, 
Mitchell,  A,  O.,  Esq,,  117,  CamberweU  Grove. 

S,E. 
Murray,    W.,   Esq.,    67,    Ferme    Park   Road, 

Hornse^'.  N, 
Pantin,    Mabel,   L,M.S.S.A ,    19,   Luxemburg 

Gardens.  Hammersmith 
Pattison,  A.    J,,    Esq.,    9,    Kingswood   Road, 

Goodmayes,  Ilford 
Ramsay,    li.    A.,   Esq.,   37,    Audley    Ho-jse, 

Margaret  Street,  W. 
Riches.  R.  G.,  Esq.,  CamberweU  Infirmary. 

S.E. 
Ross,  W.  D.,  M.B..  St.  Thomas's  Hospital,  S.E. 
Sears,  A,  E.,  Esq.,  52,  Lee  Terrace.  Black- 
heath,  S.E, 
Sergeant,     J.     N.,    M  B.,   Newlands    House, 

Tooting  Bee  Common.  S.W. 
Spence.  Mary.M,B,,Frogmore  House,  Watford 
Stout.  T,  D  M..  M.B..  Guys  Hospital,  S.E. 
Taylor.  B.,  M.B.,  Surgeon,  B.N..  H.M.S.  Dreatl- 

nouoht.    First   Division,  Home    Fleet,  c.o. 

G.P.O, 
Vivijin.  C.  St.  A.,  Esq.,  Claybury,  Woodford 

Bridge 
Vlasto,  M,  E.,M,B,.!9.PorchesterTeii-ace,  W, 
Walsh,  J.  P..  Esq.,  423.  New  Cross  Road,  S.E, 
Williams,  R.  M.,  M.D,.  13,  Kensington  Park 

Gardens,  W. 
Wright,  E,,  Esq.,  77,  Shirland  Gardens.  W. 


Midland  Branch. 

Allen,  W.  H..  M.B..   53,    Harrington    Street, 

Derby 
Bone.  B.  M.,  M.B..  Moulton.  near  Si)aldiJDe 
Brierley,     J.,    Esq.,     Uperui-\ik,    Doe    Lea, 

Chesterfield 
Bruce,  E.  J.,  M.B..  North  Leverton.  Lincoln 
Bryan,  T.  L..  M.B.,  Temple  Garth,  Kothley, 

near  Leicester 
Giles,  O..  Esq.,  Sleaford 
Hamilton,    J.,     M.D..     Beechhurst     House, 

Swadlincote,  Burton-on-Trent 
Kelly,  T.  T.,  Esq.,  Ropsley,  Grantham 
Lowe,    K.    H.,    M.B.,    84,    Harrowby    Boad, 

Grantham 
Lowe,  G.  J.  R.,  Esq.,  St.  Catherines,  Lincoln 
Martin,  A.  E.    S..    F;R.C.S.I.,    General    Dis- 

I)ensary,  Lincoln 
May,     S.    W.,    Esq.,    Norwood,    Woodvillc, 

Burton-on-Treut 
Milligan,  E.  H.  M.,  M.D.,  Derby  Road,  Long 

Eaton 
Ord.  F.  W..  Esq.,  Castle  Gresley,  Burton-on- 
Trent 
Palmer,  S.,  Esq.,  Bank  House,  Swadlincote, 

Burton-on-Trent 
Quinn,     P.,     M.B,,     77,      Harrowby     Road, 

Grantham 
Rowan,  BI,  L,,  M,D.,  County  Asylum,  Mickle- 

over,  near  Derby 
Stenhouse,  D.,  Esq..  .Vrnold  House,  .\rnold 
Swan,  J.  H.,  Esq.,  Whiltington  Moor,  Chester- 
field 
Sweeten,  B.,  M.B.,  Tnglewood,  Skegness 
Vise,  .\.  B.,  Esq..  High  Street,  Holbeach 
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■Warters,    W.    A.,    Esq.,    Greenhill    House, 

Alfreton 
■Williaiiison,    A.    J.,     M.D.,     117,     Sneinton 

boulevarde,  Nottiugbam 


New  South  VTales  Branch. 

Chipperfield,  G.  .7.,  Esii,,  Canbelego 
Morris,  E.  S.,  M.B.,  Drummoyne 
Parker.  T.  Erie,  Esq.,  Newcastle  Hospital 
Ricliards.  F.  C,  Esq.,  Waliroonga 
Scbenk.  Tllccdor,  M.B..  Enmore    - 


Mew  Zealand  Brancb 

Adams,  R.  a.  W.,  M.D.,  Menbeiui 
Christie,  H.  H.,  Esq.,  Waiib'aiuu 
Coldicutt,  C.  B.  A.,  Esq.,  Auckland 
Earle,  M.,  Esq..  Wanganui 
Endletsberger,  T.,  M.D.,  Palmerston  North 
Englisb,  R.  J.,  Esq.,  Auckland  Hospital 
Forrest.  E.  A.,  Esq.,  East  Oxford 
Frnzer-Hurst,  J.  L.,  M.D..  Waibi 
Lewis,  L.  A.,  Esq..  .\uckland 
Livesav.  E.  M.,  M.B.,  Feilding 
O'Brien,  J.  W.,  M.V..  Palmerston  Noitb 
Peacli,  C   W.,  iM.B.,  Palmerston  North 
Wood,  G.  H.,  Esq.,  St.  Andrews 

Northern  Counties  of  Scotland 
Branch. 

Boyd.  William,  M.D.,  District  Asylum  Inver- 
ness 
Dutlus,  J.  W.,  M.B.,  Canisbay,  Wick 
MacLennan,  Jobn.  M.B..  Beaconstield,  Tburso 
MacRae,  Farqubar,M.B.,  Northern  Infirmary, 

Inverness 
Millar.  W.  L..  M.B.,  Boyne  House,  Tburso 
MitclicII,  L.  M.  v.,  M.B.,  36,  Huntley  Street, 

Inverness 
Simpson,  J.  C,  M.B.,  District  Asylum,  Inver- 
ness 

Oxford  and  Reading  Branch. 

Fraser,  Herbert,  Esq.,  Trevenna,  Slough 

Perth  Branch. 

Taylor,  ,1.  A..  M.D,.  Tay  Terrace.  Dunkeld 
"Watt,  A.  Brown,  M.B.,  Dunning 

Queensland  Branch. 

Ahern,  E.  W.,  Esq.,  General  Hospital,  Bris- 
bane 
Rosenberg,  David,  Esq.,  Blackbutt 


South  Australian  Branch. 

Black,  Dr.,  Adelaide  Hospital 

Bunden,  Dr.,  Henley  Beach 

Corry,  Dr.,  Adelaide  Hospital 

Delprat,  L.,  Esq..  .\delaide  Hospital 

Everard,  Dr..  Adelaide  Hospital 

Goode,  Dr.,  Port  Pirie 

Goode,  U.  A.,  Esq.,  Adelaide  Hospital 

Jones,  Britten.  Esq.,  Adelaide  Hospital 

McSbane,  C,  Esq.,  Children's  Hospital.  North 

Adelaide 
O'Day,    Dr.,     Children's     Hospital,     North 

Adelaide 
Owens,  Dr.,  Mount  Lofty 
Poole,  St.  J.,  Esq.,  Cowell 
Tobin,  J.  R.,  Esq.,  Gawler 
Yeatman,  C,  Esq.,  Adelaide  Hospital 


South-Kastern  Brancb. 

Biggs.    L.    N.    H.,    M.D.,    84,    London  Road, 

Soutbborough 
De    Wossolow,    O.    L.    V.,    M.B.,    Ebbesham 

House,  Epsom 


Evans,  G.,  M.B.,  Bexley  Asylum.  Be.lley 
Fisher,  E.  F.,  F.R.C.S.,  Great  Bookham 
Freud,  E.  C.  Esq.,  Abberton,  Hurstpierpoint 
Harrison,  W.  P.,  Esq.,  6,  Brunswick  Place, 

Hove 
Hunt,  E.R.,M.D.,3.  Goldsmid  Road. Brighton 
Inglis,    J.,    M.D..    14,    Eversfield    Place,    St. 

Leonards-on-Sea 
Jackson,  Sophie  B.,  M.D.,  6,  Gardiner  Street, 

Gilliugham,  Kent 
■Tones,  G.,  F.R.C.S.Edin,  Swanscombe. 
Kerr.    G.    D.,    Esq.,    15,    Denmark    Tei-race. 

Brighton 
Lucey,  H.  Cubitt,  M.D..  The  Heights,  Hasle- 

mere 
Pentreath,  C.  H.  R.,  M.B.,  16,  Parkhurst  Road, 

Beshill-on-Sca 
Poole,  P.  S.,  Esq.,  South  Lawn,  Godalming 
Scott,  H.  W.,  Esq.,  3.  Horsham  Road,  Dorking 
Shaw,    J.    J.    Mel.,    M.B.,    Baldwyn's    Park, 

Be.xley 
Wood,  W.  R.,  Esq.,  14,  Brunswick  Place,  Hove 


South-Eastern  of  Ireland  Branch. 


Carroll.  T.  P..  JIB..  Amijer  Hill,  Kilmearten 
Coghlan.  M.  P..  Esq.,  New  Rath,  Waterl'ord 


Southern  Branch. 

Carter,  F.  J..  Esq.,  The  Bungalow,  Sea  View, 
Isle  of  %'S'ight 

Churchill.  Spencer.  M.B.,  Opbir  House.  Rvde 

Clark,  A.  B..  M.B.,  Surg.  R.N.,  R.N.  Hospital. 
Haslar 

Davis,  H.  H.,  Esq.,  Royal  Hospital,  Ports- 
mouth 

de  Vos.  G.  H.  W.,  M.B.,  The  Infirmary, 
Salislniry 

Dickson,  F.  L.,  M.B.,  Shanklin 

Farnfield,  W.  W.,  Esq..  Mere 

Fryer,  Charles,  Esq.,  Walcot,  Shanklin 

Greening,  F.  J.,  Esq.,  Melville  House,  iVTelville 
Street,  Rvde 

Harrnan,  A.  B.,  Esq.,  1,  Cranbury  Terrace, 
Southampton 

Jeatfreson,  J.  L.,  M.D..  Rondels.  Shanklin 

Knowlton,  A.  J.,  M.B.,  Altyre,  West  EndRoad, 
Bitterne.  Southampton 

Lami)lough,  Chas.,  M.D.,  Kirkstall,  Alver- 
stoke 

Lami^lough,  W.  H.,  M.D.,  Bredon,  Alverstoke 

Mead.  T.  W..  Es(i.,  Sunnyside,  Fratton  Road, 
Portsmouth 

Melrose.  JI.  M..  Surg.  R.N.,  Royal  Naval  Hos- 
pital, Haslar 

Penruddocke,  C,  Esq.,  Wylye,  Salisbury 

Pern,  A.  S.,  Esq.,  Botley 

Pithie,  .\.  D.,  Esq..  Lymington 

Tibbies.  S.  G..  Esq..  Royal  Isle  of  Wight 
County  Hosijital,  Ryde 

Twigg,  G.  W.,  M.B.,  St.  Andrews.  Ventnor 

Welsh,  W.  K.B.,Esq.,93,VictoriaRoadNorth, 
Southsea 


South  Wales   and    Monmouthshire 
Branch. 

Allott,  H.  C.  W.,  E;q.,  Cynon  Surgery, 
Peurhiwceiber 

Anderson.  C.  W.  N  ,  Esq.,  15,  Clarence  Parade, 
Newport 

Bowen,  Evan  O.,  M.B..  Heathfield,  Cardigan 

Dunbar,  J.  E.,  M.B.,  Ynyssdu 

English,  J.  E..  M.B.,  Neyland 

Evans,  D.  B.  C..  Esq..  Landore,  Swansea 

Francis-Williams,  C.  H.,  Esq.,  Hospital 
Cottage.  Dowlais 

Hegarty,  T.  F.,  M.B.,  Bedlinog 

Hoey,  J.  Colclough,  Esq.,  Corporation  Road, 
Newport 

Lewis,  D.  T.,  Esq.,  Cartref,  Pontypridd 

Lornie,  Peter,  M.B.,  The  Asylum,  Aber- 
gavenny 


McFeeters,  R.  J.,  M.B.,  The  Bute  Hospital, 

Aberdare 
Macllanus,  J.  R.  H.,  Esq.,  Bedwas 
Morris,  F.  T.,  Esq.,  3,  St,  Andrew's  Crescent. 

Cardiff 
Rees.  J.  A.,  M.B.,  Llanilar,  Aberystwyth 
Robertson,  R.  C,  M.B.,    High   Street,  Llan- 

bradach 
Sullivan,  Jas.,  Esq.,  1,  William  Street,  Ebbw 

Vale 
Walsh,  Thomas,  Esq.,  Cwn,  near  Newport 


Staffordshire   Branch. 

Balsillie,    Jessie.    M.B.,    The    White    House, 

Victoria  Crescent,  Burton-on-Trent 
Boyd.  S.  van  S.,  Esq.,  The  Limes.  P^enton 
Bradford,  R.  G.,  M.B.,  Glencairn,  Brownhills 
Burd,  R.  S.,  M.B.,  Lanesido.  Oaken 
Carroll.    P.  E.,  M.B.,  15,  Brunswick  Street 

Newcastle 
Douglas.  A.  R,,  M.B.,  2,  Brook  Street,  Stoke- 
on-Trent 
Douglas.  Marguerite  A.  C,  L.R.C.P.  andS.E.. 

Haywood  Hospital,  Burslem 
Garvey.    1'.    J.,    M.B.,   28,    Windmill    Street, 

Tunstall 
Glass,  R.  L.,  Esq.,  High  Street,  Stone 
Harris.  J.  C,  Esq.,  11,  Waterloo  Road,  Wolver- 
hampton 
Quinlan.     W.    T.,     Esq.,    General    Hospital, 

Wolverhampton 
Smith.  H.  W.,  M.B.,  Olga  House.  Darlaston 
Smith.  W.  M..M.D.,  Brooklands,  Tean 


Tasmanian  Branch. 

.\rmstrong,  H.,Esq..  Macquarie  Street,  Hobart 
Gollon.  L..  Esq..  Ulverstone- 
Harrison,  W.  A..  Esq.,  St.  Mary's 
Hodgkinson,  C.  F.,  Esq.,  Scottsdale 
Smellie,  W.,  Esq.,  St.  Helen's 


Toronto  Branch. 

Page,  C.  A.,  M.D.,  Oakville,  Ontario 
Spence,  E.,  M.D. ,435,  Hamilton  Road,  London, 
Ontario 


Ulster    Branch. 

Cooper,  F.  W.,  Esq.,  Trillick 

Gaflikin.  P.  J.,  M.B.,  Royal  Victoria  Hospital, 
Belfast 

Haydock.  W.  S.,  M.B.,  Mt.  Easton,  Clifton, 
ville,  Belfast 

Logan.  H.  A.,  M.B.,  Ballyclare 

Malseed,  Alfred,  M.B.,  Waterside,  London- 
derry 

Murnaghan,  D.  F..  M.B.,  Dungloe 

Peel,  T.  A.,  M.B.,  Keady 

Richards.  C.  M.,  Esq.,  Dungannon 

Shaw,  William,  Esq.,  Larne 

Taggart,  R.  S.,  M.B.,  Larne 


Victorian    Branch. 

Cordner,    Henry,    Esq.,   Children's    Hospital, 

Carlton,  Victoria 
Downing,    H.    D.,    Esq.,    34,    Geelong    Road, 

Footscray,  Victoria 
Heffernan,  E.  B..  Esq.,  Heyfleld 
Kellaway,  C.  H..  Esq.,  Melbourne  Hospital 
Ls'ons,  M.  M..  Esq..  Port  Fairy 
Smethwick.  G.  R.,  Esq.,  Trafalgar,  Victoria 
Tutbill,  John,  Esq..  Melbourne 
Weld,  J.  C.,  Esq.,  Dromana 


West  Somerset  Branch, 

Graham.  A.  R.,  M.B.,  The  Cottage,  Kingston, 
near  Taunton 


Wxtal  Statistics. 


VITAL    STATISTICS    OP    METROPOLITAN   BOROUGHS 
DURING   1911. 
[Specially  Reported  for  the  "British  Medical  Journal."] 
In  the  acccmpanying  table    will    be    found    suiumarized    the    vital 
statistics    of    the  City  of  London  and  of  each  of  tlie  metropolitan 
boroLitilis  based  upon  the  ReKistrar-Geueral's  returns  for  the  year  1911. 
The    mortality    tiyures    relate    to    the    deaths    of    persons    actually 
belont^int'  to  the  several   boroughs,   the  deaths  occurring  in  public 
institutions  having  been  distributed  among  the  borouf^hs  in  which 
the  deceased  jiersons  had  previously  resided. 

The  112.795  births  registered  in  London  during  1911  wero  equal  to  a 
rate  of  25.0  per  1.000  of  the  population,  estimated  at  4,522,628  per.sons  in 
the  middle  of  the  year.  The  lowest  birth-rates  last  year  in  the  several 
boroughs  were  13.2  in  the  City  of  Westminster.  14.0  in  Hampstead,  17.7 
in  Kensington,  18.0  in  Chelsea,  and  19.8  in  Paddington  and  in  Stoke 
Newington  ;  among  the  highest  rates  were  30.1  in  Poplar,  30.3  in  Bethual 
Green.  30.5  in  Bermondsey,  30.7  in  Shoreditch,  32.6  in  Stepney,  and  37.3 
in  Finsbury. 

The  67.826  deaths  of   London  residents  registered  during  the  year 
-were  at  the  rate  of  15.0  per  1,000  of  the  population,  the  rates  in  the 


three  preceding  years  having  been  13.8.  14.0,  and  12.7  per  1,000.  The 
lowest  death-rates  last  year  were  9.6  in  Hampstead,  11.3  in  Lewisham, 
12.0  in  Wandsworth.  12.5  in  the  City  of  Westminster.  12.8  in  Woolwich, 
and  13.0  in  Stoke  Newington;  the  highest  rates  were  18.2  in  Bethnal 
Green,  18.4  in  Bermondsey  and  in  Southwark,  18.9  in  Poplar,  19.8  in 
Finsbury,  and  20.1  in  Shoreditch. 

During  last  year  9.858  deaths  were  referred  to  the  principal  infectious 
diseases;  of  these,  9  resulted  from  small-pox.  2,570  from  measles,  172 
from  scarlet  fever.  612  from  diphtheria,  1,038  from  whooping-cough, 
144  from  enteric  fever,  and  5,313  from  diarrhoea  and  enteritis  among 
children  under  2  years  of  age.  These  9,858  deaths  were  equal  to  a  rate 
of  2.2  per  1,000  of  the  population ;  the  mortality  from  measles  was 
greatly  in  excess  of  the  average  for  the  five  preceding  years,  that  from 
scarlet  fever  and  from  whooping-cough  showed  a  marked  decline, 
while  diphtheria  and  enteric  fever  showed  a  smaller  decrease;  the 
average  mortality  from  diarrhoea  and  enteritis  among  children  under 
2  years  of  age  is  not  available  for  comparison.  Among  the  several 
boroughs  the  death-rates  from  the  principaJ  infectious  diseases  in  the 
aggregate  ranged  from  0.7  in  Hampstead  and  in  the  City  of  London, 
0.8  in  the  Cityof  Westminster,  1.2  in  Holborn  and  in  Woolwich,  and  1.3 
in  Lewisham  to  3.1  in  Stepney,  3.2  in  Finsbury,  3.6  in  Bethnal  Green, 
3.7  in  Shoreditch,  and  4.0  in  Poplar. 

The  greatest  proportional  mortality  from  measles  was  recorded  last 
year  in  Finsbury,  Shoreditch,  Bethnal  Green.  Stepney,  and  Poplar. 
Scarlet  fever  was  proportionately  most  fatal  in  St.  Marylebone, 
Islington,  Stoke  Newington,  Holborn.  Finsbury,  Poplar,  and  Deptfora; 
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VITAL    STATISTICS. 
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Analysis  of  the  Vital  Statistics  of  the  Metropolitan  Boroughs  and  oj   the  City  of  London  after  Distribution  of  DcatliS 

occurring  in  Public  Institutions  during  I'Jll. 
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COUNTY           OF 

LONDON 

4.522,628 

112.795 

67,826 

25.0 

15.0 

2.2 

9,858 

9 

2,570 

172 

612 

1.038 

144 

5.313 

6.084 

128 

Paddington         

142.541 

2,815 

1,897 

19.8 

13.3 

1.7 

245 

—    •            48 

3 

11 

44 

5 

134 

173 

1S7 

Keiisington          

172.296 

3,010 

2,549 

17.7 

13.7 

1.9 

318 

— 

94 

2 

18 

54 

4 

146 

159 

142 

Hammersinitli 

121.837 

2,806 

1,891 

23.1 

15.6 

2.4 

239 

— 

:6 

5 

28 

35 

7 

178 

153 

153 

Fulham.     

153.726 

4,012 

2,203 

25.2 

14.4 

2.3 

347 

— 

64 

7 

27 

28 

8 

213 

224 

129 

Chelsea     

60,218 

1,187 

1,020 

18.0 

15.5 

1.5 

101 

— 

30 
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10 
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55 

96 

116 

City  of  Westminster  ... 

159,709 

2,109 

1,983 

13.2 

12.5 

0.8 

133 

— 

23 

3 

14 

26 

4 

63 

193 

116 

*St.  Marylebone 

117.844 

4,075 

1,772 

34.7 

15.1 

1.6 

191 

— 

65 

7 

5 

28 

2 

83 

172 

63 

Hampstead         

85.599 

1,198 

823 

14.0 

9.6 

0.7 

58 

— 

14 

— 

17 

3 

2 

22 

62 

SJ 

St.  Pancras         

218,031 

5,132 

3,371 

23.6 

15.5 

1.9 

420 

— 

108 

12 

37 

55 

7 

201 

342 

122 

Isliniitou 

327,234 

7,728 

4,353 

23.7 

14.9 

2.0 

649 

— 

130 

21 

51 

70 

13 

365 

405 

134 

Stoke  Newingtou 

50.669 

998 

658 

19.8 

13.0 

1.6 

81 

— 

28 

3 

3 

18 

1 

28 

55 

107 

*Hackney 

222,674 

5,378 

3,135 

24.2 

14.3 

2.0 

440 

— 

148 

11 

20 

E8 

8 

195 

311 

115 

*HoU)otn 

49,084 

1,272 

768 

26.0 

15.7 

1.2 

61 

— 

15 

3 

3 

3 

3 

34 

102 

86 

*Finsbui"y           

87,639 

3,253 

1,728 

37.3 

19.8 

3.2 

276 

— 

79 

6 

17 

24 

8 

142 

163 

128 

City  of  London 

19,475 

410 

293 

21.1 

15.1 

0.7 

14 

— 

1 

1 

1 

1 
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31 

68 

Shoreditch          

111.284 

3.399 

2,226 

30.7 

20.1 

3.7 

413 

— 

128 

6 

24 

32 

1 

222 

204 

177 

Botliual  Green 

128,247 

3,866 

2,320 

30.3 

18.2 

3.6 

456 

— 

130 

5 

21 

49 

3 

248 

208 

158 

*Stepney 

279,660 

9,076 

4,833 

32.6 

17.4 

3.1 

872 

7 

303 

7 

32 

49 

6 

468 

493 

139 

Poplar    ...            

162,290 

4,877 

3,054 

30.1 

18.9 

4.0 

655 

2 

225 

10 

4i 

44 

14 

316 

213 

161 

Soutbwark          

191,595 

5,408 

3,509 

28.3 

18.4 

2.7 

623 

— 

120 

6 

30 

64 

5 

293 

326 

151 

Bermondsey       

125,8-10 

3.827 

2,311 

30.5 

]8.4 

2.7 

341 

— 

55 

6 

13 

50 

5 

212 

223 

159 

'^Lambetli            

298,032 

8,404 

4,430 

28.3 

14.9 

1.9 

573 

— 

112 

8 

43 

67 

12 

336 

419 

107 

Battersea             

167,765 

4,154 

2,391 

24.8 

14.3 

2.4 

397 

— 

112 

4 

20 

36 

3 

222 

223 

130 

AVandsworth       

313,389 

6,584 

3,743 

21.1 

12.0 

2.1 

615 

— 

230 

10 

33 

70 

9 

293 

277 

125 

Camberwell        

261,407 

6,246 

3,724 

24.0 

14.3 

1.8 

470 
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7 

25 

45 

5 

276 

.350 

111 

Deptford              

109,475 

2,9a 

1,706 

26.8 

15.6 

2.S 

301 

— 

69 

7 

15 

37 

2 

171 

139 

146 

Greenwich           

95,982 

2,381 

1.109 

24.9 

14.7 

2.4 

229 

— 

41 

3 

16 

14 

3 

152 

112 

128 

licwisham           

161,677 

3,397 

1,821 

21.1 

11.3 

1.3 

203 



21 

5 

28 

18 

5 

128 

104 

104 

Woolwich            

121,509 

2.842 

1,555 

23.5 

12.8 

1.2 

150 

— 

28 

3 

11 

6 

• — 

102 

162 

96 

*  No  correction  is  made  for  births  in  lying-in  institutions  ;  the  boroughs  principally  affected  are  marke.1  Ihus  (*). 
t  Calculated  from  the  unreviscd  returns  ol  the  recent  census. 


the  number  of  scarlet  fever  patients  admitted  into  the  Metropolitan 
Asylums  Hospitals  during  the  year  was  9.651,  against  20.862,  16.183.  aud 
9,889  in  the  three  preceding  jears;  1,878  cases  remained  under  treat- 
ment at  the  end  of  the  year,  against  3,498,  2.329,  and  1,574  at  the  end  <:)f 
the  three  precedmg  years.  The  highest  death-rates  from  diphtheria 
last  year  were  recorded  in  Hammersmith,  Hampstead,  Finsl.mrv, 
Shoreditch,  and  Poplar;  the  number  of  cases  of  this  disease  admitted 
into  the  Metropolitan  Asylums  Hospitals  was  6,336  last  year,  aga.inst 
6,797,  5,795,  and  4,882  in  the  three  preceding  years  ;  1,294  cases  remained 
under  treatment  at  the  end  of  the  year,  against  1,211,  904,  and  827  at  tlie 
end  of  the  three  preceding  years.  Whooping-cough  showed  the  greatest 
l)roportional  mortality  in  Paddington,  Kensington,  Stoke  New-ington, 
Bethnal  Green,  Southwark.  Bermondsey.  and  Ueptford.  Enteric  levcu 
was  proportionally  most  fatal  in  Hammersmith,  Fulhaua,  Holl)orn, 
FLusbury.  and  Poplar ;  the  number  of  enteric  fever  cases  admitted  into 
the  Metropolitan  Asyloms  Hospitals  last  year  was  552,  against  708.  539, 
and  745  in  the  three  preceding  years;  76  cases  remained  under  treat- 
ment at  the  end  of  the  year,  against  147,  62,  and  88  at  the  end  of  the 
three  preceding  years.  Dian-hoea  and  enteritLs  among  children  under 
2  years  of  age  showed  the  greatest  proportional  mortality  in  Finsburs', 
Shoreditch.  Betlmal  Green,  Stepney,  Poplar,  Southwark,  Bermondsey, 
Deptford,  and  Greenwich. 

The  6.084  deaths  from  phthisis  registered  during  the  year  were  equal 
to  a  rate  of  1.35  per  1,000,  the  rates  in  the  three  preceding  years  having 
been  1.32. 1.31,  and  1.14  per  1,000.  Tlie  phthisis  death-rates  last  year  ranged 
from  0.61  in  Hamp-'tLad,  0.65  in  Lewisham,  0.89  in  Wandsworth,  0.93  in 
Kensington,  and  1.09  in  Stoke  Nowingtoo.  to  1.71  in  Southwark.  1.77 
ill  Stepney,  1.78  in  Bermondsey,  1.84  in  Shoreditch.  187  in  Finsbury. 
aud  2.08  in  Holborn.  The  mortality  from  phthisis  in  the  central 
ijroupof  boroughs  was  1.89  per  1,000.  in  the  eastern  1.65,  in  the  northern 
1.31,  in  the  southern  1.27,  and  in  the  western  1.23  per  1,000. 

Infant  niortality,  measured  by  the  proi)ortion  of  deaths  among 
children  under  1  year  of  age  to  registered  births,  was  equal  to  128  iier 
1,000  last  year,  against  102  iu  the  pi'cvious  year.  The  rates  of  infant 
mortality  last  yuarrauged  from  68  in  the  City  of  London,  83  in  Hamp- 
stead, 95  in  Woolwich,  104  in  Lewi.'iham,  and  107  in  Stoke  Newington 
und  in  Lambeth,  to  151  in  Southwark,  153  in  Hammersmith,  158  in 
Bethnal  Green,  159  in  Bermondsey.  161  in  Poplar,  and  177  in 
Shoreditch. 

HliALTH  OF  ENGLISH  TOWNS. 
Is  ninety-four  of  the  largest  Knglish  towns  8.603  births  aud  4.846 
deaths  were  registered  during  the  week  ending  Saturday,  March  0th. 
The  annual  rate  of  mortality  in  those  towns,  which  had  been  18.6.  16.3. 
and  15.4  per  1,000  in  the  three  preceding  weeks,  fm-ther  declined  to 
14.4  per  1,000  in  tlie  week  under  iiotieo.  In  London  last  week  the  duath- 
rato  did  not  exceed  13.3  per  1.000.  against  18.0,  15.4,  and  14.2  in  the  thrt*o 
previous  weeks.  Among  the  ninety-three  other  largo  towns  the  dtiath- 
rates  ranged  from  6.0  in  ilornsey.  6.5  in  Fnfield,  6.8  in  Gillingham, 
7.3  in  WalthaniHlow,  7.5  m  Ilford,  and  8.1  in  Aberdaro  to  20.1  in  Wake- 
J'leld,  20.3  in  Great  Yarmouth.  20.7  in  Oldham,  21.0  in  Stocklon-on-Tces, 
24.2  in  Salford,  and  25  8  in  Ban*ow-in-Furuess.  Measles  caused  a  death- 
ratoof  1.3in  Swan.sea,  1.4  in  Oldham,  1.9  in  York,  2.0  in  Southport,3.6 in 
M'arrin;;ton,and4.3  in  Salford;  and  whooping-cough  of  1.6 in  St.  Ilolens, 
1.7  in  Southampton  and  in  Walsall,  1.8  in  Great  Yarmouth.  2.4  in 
Barrow-in-Furne.ss,  and  2.5  in  Mcrthyr  Tydfil.  Tho  mortality  from 
enteric  fever,  scarlet  fever,  and  diphtheria  showed  no  marked  excess 
in  any  of  tho  large  towns,  and  no  fatal  case  of  small-pox  was  regir,terod 
*Uiring  the  week.  Tho  causes  of  39,  or  0.8  i)or  cent.  of.  the  deaths 
registered  in  llio  nineCy-fohr  towns,  w<jro  not  certified  either  by  a 
registfltcd  medical  praclitiAior  or' by   a  coroner  after  inauost,  and 


included  9  in  Liverpool,  8  in  Birmingham,  3  in  Preston.  2  in  Salford 
aud  2  in  South  Shields.  The  number  of  scarlet  fever  patients  under 
treatment  in  the  Metropolitan  Asylums  Hospitals  and  the  London 
Fever  Hospital,  which  had  been  1.461.  1.427.  and  1,592  at.  the  end  of  tho 
three  preceding  weeks,  had  further  declined  to  1,358  on  Saturday  last  ; 
161  new  cases  were  admitted  during  the  week,  against  154,  181,  and  160 
in  the  three  preceding  weeks.     '  " 


HEALTH  OF  SCOTTISH  TOWNS. 
In  eighteen  of  the  largest  Scottish  towns  1,138  births  and  751  deaths 
were  registered  during  the  week  ending  Saturday,  JMarch  9th.  Tho 
annual  rate  of  mortality  in  tbese  towns,  which  had  been  18.5  and  18.7 
per  1,000  in  the  two  pi-eceding  weeks,  declined  to  17.5  in  the  week  under 
notice,  but  was  3.1  per  1.000  above  the  rate  recorded  in  the  ninety-four 
large  English  towns.  Among  the  several  Scottish  towns  the  death- 
rates  last  week  ranged  from  4.6  in  Particle.  7.6  in  Falkirk,  and  9.0  in 
Clydebank  to  22.0  in  Greenock.  22.5  in  Kilmarnock,  aud  25.1  in  Perth. 
The  mortality  from  the  principal  infectious  diseases  averaged  1.8  per 
1.000,  and  was  highest  in  Kilmarnock  and  Greenock.  The  316  deaths 
from  all  causes  registered  in  Glasgow  included  21  from  measles. 
5  from  scarlet  fever.  5  from  diphtheria,  3  from  enteric  fever,  3  from 
whooping-cough,  aud  2  from  infantile  diarrhoea.  Six  deaths  froiu 
measles  were  recorded  in  Edinburgh,  4  in  Greenock,  and  3  in  Leith: 
3  deaths  from  scarlet  fever  in  Greenock  and  2  in  Aberdeen;  and 
2  deaths  from  whooping-cough  in  Edinburgh. 


HEALTH  OF  IRISH  TOWNS. 
During  the  week  ending  Saturday,  March  9th. 622  births  and512death3 
were  registered  in  the  twenty-two  principal  urban  districts  of  Ireland, 
as  against  673  births  and  493  deaths  in  the  preceding  period.  The 
annual  death-rate  in  these  districts,  which  had  been  26.6,  24.6.  and  22.1 
per  1,000  in  the  three  preceding  weeks,  rose  to  23.1  per  1.000  in  the  week 
under  notice,  this  figure  being  8.7  per  1,030  higher  than  the  moan 
average  death-rate  in  the  ninety-four  English  towns  for  the  corre- 
sponding period.  Tho  figures  in  Dublin  and  Belfast  wero  26.9  and  20.5 
respectively,  those  in  other  districts  ranging  from  7.6  in  ■\\'aterford  and 
10.6  in  Tralee  to  42.0  in  Sligo  aud  51.6  in  Dundalk.  while  Cork  stood  at 
24.5,  Londonderry  at  30.6,  and  Limerick  at  19.0.  The  zymotic  death-rato 
in  the  twenty-two  districts  averaged  1.8  per  1,000  as  against  1.6  in  tho 
preceding  i>eriod. 

JIabal  auti  ^tiUtarg  appointments* 

UOYAL,  N.WY  MEDICAL  SERVICE, 
Fleut  Sobgeon  H.   W.  Goudon-Greem  has  been  appointed  to  tho 
CoUiiwwood  on  roconimissiouing,  dated  March  26th. 

Staff  Surgeon  W.  H.  Hopkins  has  been  appointed  to  tho  Common- 
wealth, on  recommissiou,  dated  March  28th. 

Surueoii  H.  C.  Deva3  has  been  appointed  to  the  Cormorant  addi- 
tional for  Ascension  Island,  dated  April  Ist. 

Suruoon  H.  U.  Geiiman  has  been  appointed  to  tho  CoUinowooa  on 
"roconnnissioning. 

Surftcon  M.  H.  liAXGPORD  has  been  appointed  to  the  Salcyon  addi- 
tional for  Spntiifcer,  dated  March  26th. 
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ARMY  MEDICAT.  SERVICE. 
BoTAL.  Army  Medical  Corps. 
Major  Herrert  E.  Whitk  has  been  appointed  Deputy-Surgeou  to  the 
Royal  Hospital,  Chelsea. 

Cuptaiii  W.  R.  Galwkt  has  been  appointed  Divisional  Sanitary 
omcer,  9th  (Secunderabad)  Division,  with  effect  from  February  1st, 
1912 

CHptain  M.  Keanf,.  from  ^reernt,  has  been  appointed  to  the  Eastern 
Coiinuand  for  duty,  from  March  18tli. 

Major  F.  Kiddle,  from  Royal  Hospital,  Chelsea,  has  been  appointed 
to  (iravesend. 

Lieutenant  Edward  S.  Caxthorp,  M.B.,  resigns  his  commission, 
dated  March  9th,  1912. 

Special  Reserve  of  Officers. 
Lieutenant  George  H.  Usmer,  to  be  Captain,  dated  February  2'ith, 
1912. 
Lieutenant  Harry  D.  Rolltt^son,  M.B..  is  confirmed  in  bis  rank. 


^aamcm  antr  appointments* 

VACANCIES. 

WARNING  NOTICE.— Attention  is  called  to  a  Notice  (see  Index 
to  Advertisements — Wamino  Notice)  appearing  in  our  advertise- 
ment coluvnts,  oiling  particulars  of  vacancies  as  to  which 
inquiries  should  he  nuide  be/ore  application. 

AGRA  :      DUFFERIN     HOSPITALS     AND     FEM.ilE     MEDICAti 

SCHOOL.— Senior  Lady  Doctor  for  the  Dufferin  Hospitals,  Agra. 

Pay,  inclusive  of  allowances,  Rs.  400  (£26  13s.  4d.)  i>er  mensem. 
EHtMINGHAM     AND     MIDLAND     EYE    HOSPITAL.— Second    and 

Third     House-Surgeons.      Salary,     £80    and     £75     per    annum 

respectively. 
BIKMINGHAM    AND     MIDL.iND    HOSPITAL     FOE    SKIN     AND 

URINARY  DISEASES.— Clinical  Assistant.     Honorarium  at  the 

rate  of  52  guineas  per  annum. 
BLACKPOOL     COUNTY     BOROUGH.— Assistant     School     Medical 

Officer.     Salary,  £250  per  annum. 
BRADFORD    CHILDREN'S    HOSPITAL.— House-Surgeon.     Salary, 

£100  per  annum. 
BRISTOL     ROYAL     HOSPITAL     FOR      SICK     CHILDREN     AND 

^VOMEN. — Junior  Resident  Officer.     Salary,  £90  per  annum. 
BURY'  ST.  EDMUNDS .    WEST  SUFFOLK  GENERAL  HOSPITAL. 

— House-Surgeon.    Salary,  £100  per  annum. 
BUXTON :    DEVONSHIRE  HOSPITAL.— Pathologist  (non-resident). 

Salary,  £250  per  annum. 
CAMBRIDGE:    ADDENBROOKE'S    HOSPITAL.— House-Physician. 

Salary,  £80  per  annum, 
CANCER  HOSPITAL,  Fulbam  Road,  S.W.— (1)  Assistant  Pathologist. 

Salary,  £350  per  annum,    (2)  House-Surgeon.    Salary  at  the  rate  of 

£70  per  annum. 
C.VRLISLE    NON-PROVIDENT    DISPENSAET.— Resident    Medical 

Officer.     Salary,  £150  i)er  annum, 
CHORLEY:     KAWCLIFFE     HOSPITAL.— House-Surgeon,     Salary, 

£100  per  annum, 
COVENTRY:    COVENTRY  AND    WAEWICKSHIHE   HOSPITAL.— 

.Junior  House-Surgeon.     Salary,  £90  per  annum,  rising  to  £100. 
DORCHESTER :     COUNTY    ASYLUM.— Second     Assistant    Medical 

Officer.    Salary.  £200  per  annum,  with  prospect  of  increase  to  £250. 
DUDLEY:    GUEST    HOSPITAL.— Senior  Resident  Medical  Officer. 

Salary,  £100  per  annum,  increasing  to  £120. 
DUNDEE  ROY.VL  INFIRMARY.— Medical  Assistants. 
EAST    LONDON     HOSPITAL    FOR    .CHILDREN,    Shadwell,    E.— 

(1)    House-Physician,     (2)    House-Surgeon     (Males),    (3)    Clinical 

.Assistant.     Salary  at  the  rate   of   £75   per  annum  each  for    CD 

and  (2). 
EVELINA  HOSPITAL   FOR   SICK  CHILDEEN,  Southward,  S.E.— 

Ten  qualified  Clinical  Assistants  in  Out-patient  Department. 
FEIMLEY:      BROMPTON      HOSPITAL      SANATORIUM.— Medical 

Superintendent.    Salary,  £500  per  annum 
GREAT    NORTHERN     HOSPITAL,    Holloway    Road,    N.— Surgeon, 

with  charge  of  Out-patients. 
HALIFAX:    ROYAL    HALIFAX    INFIRMARY.— (1)  Senior    House- 
Surgeon.    (2)    Third    House-Surgeon.     Salary,  £120  and  £80  per 

annum  respectively. 
HEMEL     HEMPSTEAD:      WEST     HERTS    HOSPIT/VL.— Resident 

Medical  Officer.    Salary,  £100  per  annum. 
HEREFORDSHIRE  GENERAL  HOSPITAL,— House-Surgeon.  Salary, 

£120  per  annum, 
HOSPITAL    FOR    CONSUMPTION     AND     DISEASES     OF     THE 

CHEST,  Brompton. — Assistant  Physician. 
HOSPIT.VL    FOR   SICK    CHILDREN,  Great  Ormond  Street,  W.C.— 

(I)  House-Surgeon,     (2)  .\ssistant  Casualty  Medical  Officer  (and 

House-Physician).    Salary,  £30  for  six  months  and  £2  10s.  washing 

allowance  in  each  case. 
JERSEY  POORHOUSE  AND  INFIRMARY.— Medical  Officer.    Salary, 

£250  per  annum,  with  £50  allowance  for  rent. 
LEEDS   PUBLIC    DISPENSARY.— Junior  Resident  Medical  Officer. 

Salary,  £100  per  annum. 
LIVERPOOL  HOSPITAL  FOB   CANCER  AijD  billN  DISEASES.— 

Honorary  Surgeon. 
LIVERPOOL:  STANLEY  HOSPITAL.— House-Surgeon  (male). 
LOUGHBOROUGH    AND    DISTRICT  GENER.\L    HOSPITAL   AND 

DISPENSARY.- Male  Resident  House-Surgeon.    Salary,  £120  per 

annum, 
MACCLESFIELD  GENERAL  INFIRMAEY.— Junior  House-Surgeon. 

Salary,  £80  per  annum, 
MANCHESTER  CORPORATION.— -Assistant  to  the  Medical  Officer 

of  Health.    Salary,  £250  per  annum. 
MERTHYR  TYDFIL  UNION.— Assistant  Medical  Officer  for  Work- 
house,   Salarj-,  £150  per  annum. 
MILLER  GENERAL  HOSPITAL,  Greenwich  Road.  S.E.— (1)  Senior 
House-Surgeon.    (2)  Junior  House-Surgeon.    Salary  at  the  rate  of 
iJOO  and  £85  per  annum  respectively^ 


NORTH  RIDING  LUNATIC  ASYLUM,  Clifton,  York.— Second 
Assistant  Medical  Officer  (male).    Salary,  £150  per  annum,  rising 

to  £200. 

PRESTON:  ROYAL  INFIRMARY.-Senior  and  Junior  House- 
Surgeons  (males).  Salary  at  the  rates  of  £80  and  £60  per  annum 
respectively. 

HEADING  :  ROYAL  BERKSHIRE  HOSPITAL.— 0) Medical  Begistrar. 
(2)  Surgical  Registrar.    (3)  Pathologist. 

ROTHERHAM  HOSPITAL  AND  DISPENSARY.- Assistant  House- 
Surgeon  (male).    Salary,  £80  per  annum. 

BOYAL  EAR  HOSPITAL,  Soho.— (1)  House-Surgeon,  non-resident. 
Honorarium.  £40  per  annum.  (2)  Honorary  Assistant  Anaes- 
thetist. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road. 
E.G. — House-Physician.    Salary  at  the  rate  of  £60  per  annum. 

EOYAL  NWY.— Dental  Surgeon  for  duty  with  the  Naval  Forces  in 
the  United  Kingdom.    Inclusive  salary,  £1  per  diem. 

EOYAL  WESTMINSTER  OPHTHALMIC  H0SPIT.4L.  King  William 
Street,  W.C— Radiographer.    Honorarium,  25  guineas  per  annum. 

SALOP  INFIRMARY',— House-Physician.  Salary  at  the  rate  of  £"70 
per  annum. 

SHEFFIELD :  ROYAL  INFIRMARY.— Junior  Resident  Medical 
Officer.    Salary.  £60  per  annum. 

SHEFFIELD  UNIVERSITY.  —  Demonstrator  in  Experimental 
Physiology.    Salary,  £200  per  annum. 

SINGAPORE  MUNICIPALITY.— Medical  Officer,  new  Infectious 
Diseases  Hospital.    Salary,  £400  for  first  year,  rising  to  £450. 

SOUTHAMPTON  UNION.— Resident  Assistant  Male  Medical  Officer  of 
the  Workhouse  Infirmary.    Salary,  £130  per  annum,  rising  to  £150. 

STAFFORD:  STAFFORDSHIRE  GENERAL  INFIRM.AEY.— House- 
Physician.  Salary,  .£82  per  annum,  and  £5  honorarium  after  sis 
months'  approved  service. 

SUNDERLAND :  CHILDREN'S  HOSPITAL.— Resident  Medical 
Officer.    Salary  at  the  rate  of  £80  per  annum. 

SUNDERLAND:  ROYAL  INFIRMARY.— (1)  Two  Junior  House- 
Surgeons,  (2)  House-Physician  (males).  Salary  at  the  rate  of 
£80  per  annum. 

TUNBRIDGE  WELLS  BOROUGH.— Medical  Officer  of  Health,  etc. 
Combined  salary,  £500  per  annum. 

VICTORI.A  HOSPITAL  FOR  CHILDREN,  Tito  Street,  S.W.— Radio- 
grapher.    Salary,  £75  per  annum. 

WEST  HAM  HOSPIT.AL.— Junior  House-Physician.  Salary,  £75  per 
annum, 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENER.\L  HOS- 
PITAL—(1)  Resident  Surgical  Officer.  Salary,  £125  per  annum. 
(2)  Resident  Medical  Officer.    Salary,  £100  per  annum. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointments :  Holy- 
wood  (co.  Down),  Tranent  (Haddingtonshire). 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
wh^re  .full  particulars  will  be  foutul.  To  ensure  notice  in  this: 
column,  adiK-rtisements  7nust  be  received  not  later  than  the  first  post 
on  Wednesday  morning. 


APPOINTMENTS. 

Bishop,  E.  Staniuore,  F.R.C.S..  Honorary  Consulting  Surgeon  to  the 

V^ictoria.  Memorial  .Jewish  Hospital.  Manchester. 
Dix,  e..  M.E.C.S..  L.E.C.P.Lond..  Certifying  Factory  Surgeon  for  the 

Bruton  District,  co.  Somerset. 
German,    F.    F.,   L.R.C.P.  and  S.Edin.,   Medical    Officer   of   Health, 

Waterloo-with-Seaforth  Urljan  District. 
Mat,  H.  E.,  M.B..  B.C. Cantab.,  Medical  Officer  of  Health  for  the  City 

of  St.  Albans. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  aniiowjiceme^iis  of  Births,  Marriages,  anH 
Deaths  is  3s.  €d.,  which  sttm  should  be  forwarded  in  Post  Office 
Orders  or  Stamps  vnth  the  notice  not  later  than  Wednesday  nwrnina 
in  order  to  ensure  insertion  in  the  current  issuer 

MARRIAGES. 

Fagan— Broadlet.— On  I^Iarch  6th,  at  St.  James's,  Piccadilly,  by  the 
Rev.  R.  M.  CaiTick,  Vicar  of  St.  James's.  Norlands,  Dr.  J.  P. 
Fagan,  P.M.O.,  Northern  Nigeria,  to  Vera  May  Longman,  younger 
daughter  of  Robert  Broadley,  of  Putney. 

Manby— Bruce.— On  March  12th,  1912.  at  St.  Andrew's,  "Westminster, 
very  quietlv,  by  the  Hon.  and  Rev.  J.  S.  Northcote,  E.  P.  Manby, 
M.D.,  D.P.H.,  of  121.  Victoria  Street,  S.W..  to  'Sla.ry.  widow  of 
C.  W.  A.  Bruce,  F.L.S.,  late  Imiwrial  Forest  Ser\-ice,  Burma. 


DIARr   FOR   THE   WEEK. 


MONDAY. 

Royal  College  of  Surgeons  of  England.  Lincoln's  Inn  Fields, 
W.C.  5  p.m.— Professor  J.  "W.  H.  EjTe  :  The  Pathology 
and  Diagnosis  of  Tuberculosis  of  the  Conjunctiva. 

TUESDAY. 

LONDOU  Dermatological  Society,  49.  Leicester  Square,  W-C, 
4.30  p.m. — (1)  Exhibition  of  Cases  and  Specimens.  (2) 
Di*?cussion  on  Lichen  and  Lichenification,  to  bo 
opened  by  Dr.  Morgan  Dockrell. 

MEDico-LEGAii  Society,  11,  Chandos  Street,  W.,  8.30  p.m.— Paper:— 
Stanley  Melville,  M.D..  Barrister-at-Law;  State  Regula- 
tion of  Vice. 

Royal  Society  of  Medicine  : 

Pathological  Section,  15,  Cavendish  Square,  8.30  p.m. — 
(1)  Annual  General  Meeting.  (2)  Communications ; — 
Dr.  C.  Russ ;  An  Improved  Method  for  Opsonic  Estima- 
tions (with  Demonstration).  Dr.  H.  Warren  Crowe: 
The  Incidence  of  Streptococci  in  Urine.  Dr.  H.  C. 
Ross:  The  Mitotic  Figures  Induced  in  Lymphocytes 
by  Auxetics  (with  Demonstration).  3^.^-  ^^^^^^oil 
The  Blood  Volume  of  Dogs  Infected  ^**^  ^^'f.iicoU 
worm  lAachylostoma    caninunO.     Dr.  a.  r..  .dwj' 
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ftnd  Dr  C.  Price-Jones:  Experimental  "^rninr^osoma 
Anaemia  Dr  A.  K.  Boycott  and  Dr  J.  H  KySel : 
ThItSon  of  Diuretics  in  Esperimental  Nephnt.s. 

TnrnjPFrTICAL     AND     PlIARMACOLOGICAI,      StXTION.     15, 

^'"cafen"sU^<,uare.  W..  4  30  V»  "^''^Pf '%\-«  Vheorios 
T<vmton  liart  F.B.S.  :  LudwiCs  and  Other  T-Heorica 
of  thfsecieHono  Urine  and  the  Action  of  Dmret.cs 
Dr  J  A  Shaw-Mackenzie;  Certain  Reactions  of  the 
Blood  in  Carcinoma  (and  other  conditions),  %vith 
Suggestions  on  Treatment. 


WEDNESDAY. 


■RoviT    COLT-FOK    OF   SURGEONS  OF  ENGLAND,  Lincoln's  lun  Fields. 

E01.VI.   '-°^^™;(f^5^^j_i3r,L.  G.  Parsons;  The  Mechanism  and 
Treatment  of  Shock. 

EoTAL  Society  of  Medicine  :  .     ,  „  ,      , 

Clinical  Section.  Special  Meeting  at  the  Medical  School, 
University  College  Hospital,  Gower  Street,^  .C,  5  p^iii. 
—Professor  Einthoven  (Leyden) :  Observations  of  the 
Jlovements  of  the  Heart  by  means  of  Electro-cardio- 
grams Miss  Florence  Buchanan:  Experimental 
obser^■ations  on  the  same  subject  Ur  .James 
Mackenzie.  Dr.  Thomas  Lewis,  and  others  will  dis- 
cuss the  clinical  use  of  this  method. 

THURSDAY. 

BOTAL  SoCIETi-  OF  MEDICINE: 

Debmatological  Section,  11.  Chandos  Street. \^  .,5p.m.— 
Demonstration  of  Cases  and  Specimens. 

Necuological  Section,  Clinical  Meeting  at  the  Katioual 
Hospital,  Queen  Square,  W.C,  8  p.m. 

FRIDAY 

Royal  College   of  Surgeons  of  England,  Lincoln's  Inn  Fields, 
KOYAL  i.oLLi..^i-;^ut  ^  j,.ni.-Mr.  H.  Tyrrell  Gray:  The  Mechanism 

and  Trea'tment  of  Shock. 
BOYAL  Society  of  Medicine  ;  ,       c.      ^ 

Section  of  Diseases  of  Children.  11,  Chandos  Street. 

W  .  4.30  p.m.— (1)  Exhibition  of  Cases.  _  (2)  Fnper;.-- 

Dr.   A.  F.  Hertz:    Constipation    in   Childhood,    with 

Epidiascope  Demonstration. 
EPIDE5IIOLOGICAL    SECTION,    15,    Cavendish    Square.  W., 

8  '0  p  m  -Paper  :-Dr.  Miles  B.  Arnold  :  The  Relation 

of   Housing   to   Hospital   Isolation   and    to      Return 

Cases  "  of  Scarlet  Fever. 

POST-GRADUATE  COURSES  AND  I,ECTUREB. 

Hosfital  foe  Sick  Children.  Great  Ormoud  Street.  W.C.  Thiu's- 

day,  4  p.m.— Appendicitis  in  Childhood. 
London  School  op  Clinical  Medicine,  Seamen's  Hospital,  Greon- 
^°  v?ich -Daily   arrangements:    Out-patient  Demonstra- 

tion 10  a.m. ;  Medical  and  Surgical  Clinics.  2.15  p.m. 
and  3.15  p.m.  respectively;  Operations.  2  p.m.  Siiecial 
Clinics;  Ear  and  Throat,  at  noon  and  4.30  p,m^, 
Monday,  and  noon.  Thursday;  Skin,  at  noon  and 
4  pm  Tuesday,  and  noon,  Friday.  Eye,  11  a.m., 
Wednesday  and  Saturday.  Radiography.  Saturday. 
10  a  m     Pathological  Demonstration,  Saturday,  11  a.m. 


Snecial  Lectures  :-Tuesday :  After-treatment  of  Abdo- 
minal C^^ses.  215  p.m.  Thursday;  Ultra-microscopio 
Causes  of  Disease,  4.30  p  m. 

London  School  of  Tropical  Medicine,  Royal  .Mbert  Dock.  E.— 

LONDON  "'^HO'g'  °^,,g\"a^ilJ,^saturday  excepted)  at  12  noon  and  4p.n. 
Practical  laboratory  ^^^  daily  (Saturday  excepted) 
10  to  12  am.  Practical  Helmmthology  2  to  3.30  p.m. 
daily-  Advanced  Helminthology  lO.SO  a.m  to  1  p.m 
daily.  Sledical  Clinics,  Monday  and  Thursday  at 
3  p.m.    Operations,  Friday,  at  3  p.m. 

Manchester;   Ancoats   Hospit.u,  Post-Graduate  Clinic,  Thurs- 
day, 4.10  p.m.— Dropsy. 

Medical  Gradcatfs'  College  and  Polyclinic,  22.  Chenies  Street. 

Medical  ^""^^^''J^lThe  following  clinical  demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  each  day: 
Monda  ™Skin.  Tuesday.  Medical.  Wednesday. 
Surgical.  Thursday.  Surgical.  Friday^  Ear. Jj"^^ 
and  Throat.  Lectures  at  5.15  p.m.  each  day  w  1  be 
given  as  follows:  Monday,  Stone  in  the  Bladder.  Its, 
Modern  Treatment.  Tuesday.  T'.berculosis  of  the 
Genito-Urinary  Tract  and  its  'Treatment.  _J^«l°«f,^^y- 
Chronic  Intestinal  Stasis.  Thursday.  Enteroptosis 
and  its  Treatment. 

N\tional   Hospital  for  the  Paralysed  and  Epileptic.  Queen 

NATIONAL   HOS^p^iTAL  F^K^i  ^^^^^^^.^  33;,  p.^^.-Myasthema  Gravis. 

Friday,  3.30  p.m.:  Clinical  Cases. 
Motith-East  London  Post-Gradu.^te  College.  Prince  of  Wales's 
NORTH  LAST  ^Jl'i'^^^/jj^     it^,,   Tottenham.  ^.-Monday     CUmcs: 
10  a.m..  Surgical  Out-patient:  2.30  p.m..  MeiUcal  Out- 
patient Nose.  Throat,  and  Ear ;  3  p.m.,  Demonstratmn 
on  Clinical  and  General  Pathology-.    Tuesday, 2.30p.nL. 
Operations;    Clinics:    Surgical.    Gynaecological ,    3_30 
p.m..    Medical    In-patient;   4  30   »■>?■■  .lecture .    The 
Treatment  of  Surgical  Disorders  of  D'Sestmn.    Woa- 
nesday.  2  p.m..  Throat  Operations ;  2.30  p.m..  Medical 
Out-patient;  Skin  and  Eye  Clinics:  -\,Bays ;  3  P-m^. 
Pathological  Demonstration;  5.30 p.m,, Eye Operatons. 
Thursday.     2.30    p.m..     Gynaecological     Operations. 
Clinics;   Medical   and    Surgical   Outpatient  ,3  p.m  . 
Medical  In-patient;  4.30  p.m.,  H"""' '  Jirre^ularitv 
tion  and  Significance  of  \arious  Forms  of  Irregularity 
of  the  Pulse.    Friday.  2.30  p.m..  Operations ,  Clinics 
Medical  Out-patient.  Surgical.  Eye;   3  p.m..  Medical 
In-patient ;  Pathological  Demonstration. 
Salford  Royal  Hospital,  Thursday,  4.30  p.m.—"  606." 
West  London  Post-Graduate  College.  Hammersmith  Road,  \\ . 
\\EST  LONDON  I  osT^^^g^a  Surgical  Clinics,  i  Rays,  and  Operations. 
2  pm.  daily.    Monday:  Gynaecology.  10  a.m..  Patho- 
logical Demonstration.  12  noon  ;  Eye.  2  p.m.  Tuesday: 
Gynaecological  Operations,  10  am. ;  Demonstration  of 
Minor  Operations.  U  a.m.;    Throat.  Nose,  and  Ear. 
2  n  in  -   Skin,  2  p.m.     Wednesday :  Diseases  of  Chil- 
dren   ioa.m  :    Throat,    Nose,    and    Ear   OperaUons. 
10am  ;  Eye,  2  p.m.;  Gynaecology,  2  P^i.     Thursday: 
Eye    2  pmi.      Orthop-iedics.  2  p.m.    Friday :    tlynac- 
cological  Operations.  10  am  :  Throat,  ^f!,^' ^"!'  ^ar. 
2pm  ;  Skin.  2  p.m.      Saturday:  Diseases  of  Children. 
10  a.m.:    Throat.  Nose,  and  Ear  Operations,  10  a^™^  • 
Eye,  10  a.m.    Special  Lectures  at  5  p.m.  on  Monday 
and  Tuesday. 


CALENDAR   OF    THE    ASSOCIATION^____ 


Date. 


Meetings  to  be  Held. 


MARCH. 


17  Sunttar 

18  MONDAY 

19  TUESDAY 


Date. 


Meetings  to  be  Held. 


(London:    Standing    Ethical    Subcom- 
••  \     inittec,  2  p.m. 

fElCHMOND  DIVISION,  3h' I  ropolUan  Conn- 
on  xvrnMPQriAV  '      *'^s  Branch,  lUchmoud,  8.30  p.m. 
.iO  \VJ:.Dr<Ji.&L>AX- -gj^jQjj^Qjj    DIVISION,     South  ■  hastern 

[     Branch,  Oidiuary  Meeting. 

Isle    op    Thanet    Division,    South- 
Kastcrn  Branch,  Eoyal  Sea-Bathing 

21  THUESDAy  . .  •(     Hospital,  Margate,  4  p.m. 

LONDON :  Metropolitan  Covmties  Branch, 
\    4  p.m. 

(SUNDERLAND       DIVISION,       North       of 

22  T?RIDAY         .J     Knglaml  Branch,  '^.iO  v.m.;   Annual 

(     Dinner,  Grand  Hotel,  7.15  p.m. 

23  SATURDAY  .. 
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National    Insurance. 


NATIONAL    INSURANCE    ACT 
IRELAND. 


Report   of   the   Conjoint   Committee   of  the   British 
Medical  Association  and  Irish  Medical  Asso- 

CI-\TION    TO    THE    MkDICAL    PRACTITIONERS 

OF  Ireland. 


L.\DIES  AND  Gentlemen. 

Tlie  National  Insurance  Bill  having  now  become 
law,  we  desire  to  report  ou  the  matters  referred  to  us  for 
negotiation,  and  for  the  furtherance  of  your  interests. 

Vt'f  regret  that  all  our  efforts  b}'  interviews  and  corre- 
spondence with  the  Chancellor  and  the  Irish  members  of 
Parliament  failed  to  secure  the  restoration  of  medical 
benefits  to  Ireland  within  the  Act.  Under  these  circum- 
stances we  were  obliged  to  deal  with  the  bill  as  amended 
by  the  Irish  Parliamentary  Party,  but  being  uninstructed 
by  you  we  were  only  able,  in  answer  to  queries,  to  give 
unofficial  information,  and  so  avoided  any  risk  of  the 
profession,  as  a  whole,  being  held  responsible  for  views  put 
forward  in  this  way. 

No  practitioner  in  Ireland  is  now,  however,  liable  for 
compulsory  service,  mainly,  we  believe,  owing  to  our 
representations. 

It  is  necessary  to  explain  that  immediately  before  the 
deputation  of  the  Combined  Committee  to  the  Chancellor 
and  the  Irish  members  a  meeting  of  the  delegates  of  the 
dispensary  medical  officers  was  held  in  Dublin,  the  resolu- 
tions of  this  meeting  were  embodied  in  the  programme  of 
the  Conjoint  Committee  and  the  four  delegates  appointed 
by  the  dispensary  medical  officers  joined  the  deputation  in 
London  on  the  occasion  of  their  interview  with  the 
Chancellor  and  the  members  of  Parliament. 

At  the  meeting  of  the  dispensary  delegates  referred  to 
above,  the  members  present,  in  full  knowledge  of  the  fact 
that  medical  benefits  were  deleted  from  the  amended  bill, 


passed  a  i-esolution  to  the  effect  that  medical  benefitg 
should  be  retained — this,  of  course,  was  the  brief  to  which 
the  deputation  spoke,  and,  as  already  stated,  any  discussion 
on  the  bill  without  medical  benefits  being  outside  the 
instructions  of  the  combined  committee  and  the  four  dis- 
pensary delegates  who  joined  them,  was,  therefore,  un- 
official and  informal,  yet  full  and  explicit,  as  to  the 
i-emuneratiou  required  for  the  issue  of  certificates  to  insured 
jiersons. 

Adilitinnnl  Medical  Benefits. — During  the  last  days  of 
the  session  further  changes  were  made  in  the  bill  to  the 
effect  that  "  an  insured  person  in  Ireland  shall  not  be 
entitled  to  medical  benefit  under  this  part  of  this  Act,  and 
the  provisions  with  respect  to  medical  benefit  shall  not 
apply.  Provided  that  medical  benefit  for  an  insured 
person  being  a  member  of  an  approved  society  shall  be 
deemed  to  be  included  amongst  the  "  additional  benefits  " 
specified  in  Part  II,  Schedule  4,  to  this  Act. 

As  this  permitted  medical  benefit  to  be  given  by  tlie 
friendly  societies,  without  any  safeguards,  the  following 
was  added  on  our  representation  :  "xVnd  that  such  medical 
benefit,  when  provided,  shall  be  administered  by  the 
Insurance  Committee  in  accordance  with  the  provisions  of 
this  part  of  this  Act  inihss  the  Irish  Insurance  Commis- 
sioners otherwise  direct."  (81(9).  The  words  in  italics  were 
added  subsequently,  without  an  opportunity  for  protest. 

Two  Methods  of  Providing  Medical  Attendance. — As 
the  Act  stands  at  iiresent  there  are  two  methods  by  which 
medical  attendance  may  be  provided  in  Ireland,  which  wo 
shall  discuss  separately : 

1,  As   an   additional   benefit   under  the  terms  of  the 

Act  and  the  I'egulations  of  the  Commissioners, 

2.  By  societies  outside  and  independentlj-  of  the  Act. 

1,  Medical  Attend.vnce  under  the  Control  of  the 

Act  as  an  Additional  Benefit. 
This  method  can  only  be  made  use  of  when  societies 
can  show  a  surplus  available  for  additional  benefits,  and 
is,  therefore,    not    likely   to   be    taken   full   advantage   of 
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immediately  the  Act  comes  into  force  ;  but  as  the  Act  is 
ifitain  to  be  amended  iu  the  near  future,  the  points  yon 
\Yish  to  press  for  amendment  and  the  conditions  of  service 
you  desire  must  be  put  on  record. 

Huw  AdiUiioiial  Bcnrjits  Become  Possible. — 36.  Every 
approved  society  must  have  a  vahiation  of  its  assets  and 
liabilities  made  by  a  valuer  appointed  by  Treasury. 

This  valuation  must  take  i)lace  every  third  year,  "  or  at 
such  other  times  as  the  Insurance  Commissioners  appoint,' 
and  the  int<!rval  may  be  longer  or  shorter  than  three  years, 
and  at  regular  or  irregular  intervals. 

37.  If,  after  such  valuation,  a  surplus  is  certified  the 
society  maj'  use  its  surplus  in  any  one  or  moi'e  "  additional 
benefits."' 

Pouer  of  Societies  to  l'iulertnl:c  Busiiies."  Under  Act. — 24.  ill  It 
slialL  be  lawful  for  any  body  of  persons,  corporate,  or  incorporate, 
established  l>efore  the  passing  of  this  Act,  which  is  desirous  of 
tj'aiisaotin^  insurance  business  ...  to  do  all  such  things  and 
acts  as  may  be  necessary  tor  the  purjjose  ...  as  soon  as  may  be 
after  the  passing  of  the  Act. 

(3,1  This  section  shall  come  into  operation  on  the  passing  of 
this  Act.  and  shall  not  continue  in  force  beyond  the  expiration 
of  one  year  from  the  commencement  of  this  Act  except  .  .  . 

Application  of  Additional  Benrfiis  io  Ireland. — Thus, 
though  medical  benefits,  as  imderstood  in  England,  are 
deleted  from  the  Irish  Clause  of  the  Act — are  not 
'■  within' the  Act,  so  to  speak — they  maybe  available  in 
Ireland  as  an  "additional  benefit"  to  insured  persons, 
members  of  a  society  and  their  dependents,  as  soon  as 
they  can  show  a  surplus — anil  as,  under  Clause  36,  the 
valuation  may  take  place  at  any  time  at  the  discretion  of 
the  Insurance  Commissioners,  it  is  quite  possible  in  the 
cases  of  existing  solvent  societies  now  gi\ing  medical 
attendance  and  other  benefits  similar  to  those  provided  in 
the  Act.  that  full  medical  benefits  niav'  be  dispensed  as  an 
■•  additional  benefit  "  within  a  year  of  the  Act  coming  into 
force. 

ilaterniiy  and  Sanatorium  Benefits. — It  is  to  be  noted 
that  maternity  and  sanatorium  benefits  are  not  affected 
by  the  special  regidations  as  to  medical  benefit  for 
Ireland. 

Adminixl ration  of  Medical  Benefits. — The  intention  of 
Tarliament  is  that  medical  benefits  shall  in  all  cases  be 
a<lministered  by  and  through  the  Insurance  Connuittees, 
and  the  new  Irish  Clause  81  (9|  pros'ides  that  the  "addi- 
tional "'  medical  benefits  are  to  be  administered  by  the 
Insurance  Committee  "  unless  the  Irish  Commissioners 
direct  otherwise  "  ! 

Your  Committee  view  the  extraordinary  povrer  thus 
conferred  on  the  Irish  Commissioners  with  alarm,  and  fear 
it  may  result  iu  defeating  the  intention  of  Parliament  as 
expressed  by  387  votes  for  to  15  against,  that  in  all  cases 
medical  benefits  should  be  administered  by  the  Insurance 
Committees  and  not  by  the  approved  societies. 

Proposed  Notice  to  Commissioners. — It  will  be  for  you 
to  consider  whether  it  would  not  be  well  at  once  to  inform 
the  Irish  Commissioners,  the  Insurance  Committees,  and 
all  othei-s  whom  it  may  concern  that  it  this  authority 
referred  to  in  81  ^9)  is  ever  made  use  of,  Irish  medical 
practitioners  will  absolutely  decline  to  take  any  service 
under  the  Act. 

If  additional  medical  benefit  is  given  in  Ireland,  it 
should  be  given  in  accordance  with  the  provisions  of  the 
Act.  which  we  shall  now  consider. 

Choice  of  iJoclor  bij  Patient. — Subsection  2.  c.  of 
Clause  15  establishes  the  right  of  any  insured  person  to 
select  the  practitioner  by  whom  ho  wishes  to  be  attended 
and  treated— this  right  of  choice  of  doctor,  subject  to  the 
consent  of  the  practitioner  so  selected,  is  ou<;  of  the 
"cardinal  principles"  conceded  iu  the  Act  and  has, 
amongst  others,  the  following  advantages: 

1.  No  interference  with  the  present  patients  of 
practitioners. 

2.  The  patient  has  more  confidence  in  the  doctor  he 
chooKcs  for  hiniseU  than  in  one  chosen  for  him. 

3.  U  does  not  break  tlu  profession  into  two  classes. 

Iho  choice  of  the  insured  persons  will  be  limited  to 
those  on  the  panel  and  would  be  for  a  fixed  period— say 
one  year— the  choice  could  not  be  changed  until  this  fixed 
IK-riod  had  expired. 

Qnalifieation  of  Choice  of  flor/oc— The  choice  of 
doctor  IS  qualified  by  15  (2.  d.)  providing  for -'the  distri- 
Dntion  amongst,  and  so  far  as  practicable,  under  arran"e- 
ments   marie  by,   the  several   practitioners  whose  nanTes 


E  established 


are  on  the  lists,  of  the  insured  persons  who  .  .  .  failed  to 
make  a  selection  or  have  been  refused  by  the  practitioners 
selected." 

The  interpretation  of  this  is — that  if  the  practitioner 
first  chosen  does  not  consent  to  take  the  insured  person  he 
may  select  another  practitioner  on  the  panel. 

If  all  the  practitioners  on  the  panel  refuse  the  person, 
the  Insurance  Committee  may  assign  the  person  to  one  of 
the  practitioners  on  the  list,  who  would  not  be  entitled  to 
refuse  him.  The  regulations  would  thus  determine  which 
practitioner  would  have  to  attend  the  rejected  iierson. 

This  extreme  course  might  be  anticipated  by  the  prac- 
titioners themselves  imder  "  arrangements  made  "  agreeing 
to  divide  the  rejected  or  undesirable  cases. 

Harmsworth  Amendment  and  Existing  Si/stems. — Doubts 
have  been  expressed  as  to  whether  this  choice  of  doctor 
has  not  been  modified  by  the  Harmsworth  amendment, 
15  (4),  providing  for  the  continuance  of  medical  attendance 
given  through  any  institution  existing  at  the  time  of  the 
passing  of  the  Act. 

The  amendment  is  as  follows  : 

15  (4).  The  regulations  shall  provide  that,  in  the  case  et 
persons  who  are  entitled  to  receive  medical  attendance  an<l 
treatment  under  any  system  or  through  any  institution  existing 
at  the  time  of  the  passing  of  this  Act  and  approved  by  the 
Insurance  Committee  and  the  Insiu'ance  Commissioners  such 
medical  attendance  and  treatment  may  be  treated  as,  or  as  part 
of,  their  medical  beuetit  under  this  part  of  this  Act,  and  may 
provide  for  the  Committee  contributing  towards  the  expenses 
thereof  the  whole  or  any  part  of  the  sums  which  would  be 
contributed  iu  the  case  of  persons  who  have  made  their  own 
arrangements  as  aforesaid,  so,  however,  that  such  regulations 
shall  secure  that  no  person  be  deprived  of  liis  right,  if  he 
so  elects,  of  selectmg  the  duly  qualified  medical  practitioner  b>' 
whom  he  wishes  to  be  attended  and  treated  iu  accordance  witii 
the  foregoing  provisions  of  this  section. 

The  systems  and  institutions  referred  to  will  include 
medical  associations  connected  with  industrial  concerns. 

You  will  notice  that  regulations  made  under  this  sub- 
section cannot  deprive  the  insured  person  of  his  statutory 
right  to  select  his  own  doctor.  The  insured  person  may 
choose  whether  he  will  continue  to  have  his  medical 
attendance  from  the  doctor  of  the  institution  or  works 
association  he  belongs  to,  or  whether  he  will  make  his 
private  arrangements  with  some  other  doctor. 

Y'our  Committee  anticipates  that  the  choice  of  a  doctor  is 
a  matter  on  which  the  profession  will  be  completely 
unanimous  and  will  take  the  necessary  steps  to  preserve 
their  statutory  rights  without  any  infringement. 

Safeguards. — There  are,  however,  several  safeguards 
against  abuse  of  this  clause. 

(ll  The  existing  systems  or  institutions  nlustbe  approved 
la)  by  the  Insurance  Committee,  (b)  by  the  lusui'ance 
Commissioners. 

(2)  The  local  Medical  Committee  must  be  consulted  on  all 
arrangements  made  with  duly  qualified  practitioners 
(Clause  62). 

(3)  Neither  the  insured  person  nor  groups  of  insured 
persons  can  profit  by  underpaying  the  doctors,  as  all 
money  drawn  for  medical  benefits  must  be  expended 
thereon — 15  (3). 

Proposed  Deletion  of  15  (i). — Though  there  are  not 
many  existing  sj-stems  or  institutions  in  Ireland,  you  may 
consider  it  necessary  to  join  the  profession  of  Great 
Britain  in  pressing  for  the  deletion  of  Clause  15  (4)  from 
the  Act. 

Statutonj  Income  Limit  of  Insnred  Persons. — The  next 
point  your  Committee  directs  attention  to  is  the  question 
of  income  limit  of  the  insured.  The  medical  profession 
suggests  an  income  limit  only  for  those  entitled  to  medical 
benefits. 

Local  Limit. — The  statutory  limit  of  £160  for  those, 
employed  otherwise  than  by  way  of  manual  labour  is 
generally  admitted  to  be  too  high,  but  imdcr  15  (3)  the. 
Insurance  Committee  may  reipiire  anyone  whose  income 
exceeds  a  limit  to  be  fixed  by  the  Committee,  and  allow 
anyone  else  to  make  their  own  arrangements  for  receiving 
medical  attendance — thus  a  local  income  limit  may  be 
imposed  by  the  Insurance  Committee,  and  we  believe  the 
profession  is  imauimous  in  demanding  that  this  must  be. 
fixed  on  a  much  lower  limit.  \ 

Effect  of  Statutory  Provisions. — The  effects  of  the' 
staUitory  provisions  are : 

(ll  No  income  limit  to  those  employed  in  manual  labour. 

(2)  Those  employed  in  other  than  manual  labour  at  a  rate  of 
remuneration    less    than  £160  are   entitled   to   insurance   ancl 
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medical  attendance  (in  Ireland  as  members  of  societies)  not- 
withstanding any  otlier  income  they  may  liave  from  private  or 
other  sonrces,  e.g.,  wife's  income. 

(3l  One  who  lias  been  an  einployeil  fcompulsoi-y)  contributor 
for  hve  years  has  the  right  to  remain  as  a  voluntary  contributor 
for  the  rest  of  his  life  no  matter  what  his  income. 

l4i  The  words  "mainly  dependent"  permit  the  voluntary 
contributor  to  have  some  "means  other  than  those  derived  from 
liis  occupation. 

It  will  be  seen  that  in  many  cases  these  provisions  would 
be  most  unjust  to  the  profession. 

The  Act  contains  no  machinery  for  ascertaining  tlic 
income  of  those  below  £160.  So  that  any  income  limit 
imiiosed  ■will  have  to  be  fixed  in  relation  to  the  weekly 
wages  or  yearly  salary  on  which  the  insurance  premium 
is  ])aid. 

If  the  Commissiouei's  use  their  powers  in  Clause  78  to 
remove  difficulties  and  modifj'  the  provisions  of  the  Act  it 
will  !)e  possible  for  the  regulations  to  provide  that  societies 
shall  not  administer  medical  and  maternity  benefits  to 
their  members  whose  total  income  (following  the  precedent 
of  the  Finance  .\ct),  wages,  salary,  or  wife's  income 
exceeds,  say.  £104  per  annum. 

When  under  Clause  15  (3  and  4)  people  are  allowed  to 

;  !a-  their  own  arrangements  they  may  avail  themselves  of 
medical  service  of  existing  institutions,  or  select  a  doctor 
la  the  panel,  or  make  tlicir  own  arrangements  in  any 

r.cv  way.  but  they  cauuot  ijrofit  by  undcrpaj-iug  the 
(locUjr.  Under  15  (3i  the  patient  is  only  allowed  to  draw 
from,  and  the  Committee  will  only  pay  him.  wholly  or  in 
jiart.  for  the  special  purpose  of  medical  attendance. 

The  Insurance  Committee  must  see  that  (1)  he  has 
received  "adequate  medical  attendance  and  treatment" 
il5  a.  2).  (2|  that  all  the  money  given  therefore  has  been 
paid  for  that  purpose. 

Sii2>2'l>j  of  Drugs  not  Included. — In  fixing  the  amount  of 
remuneration,  the  supply  of  drugs  is  not  to  be  included :  bj- 
Clause  15  (5).  drugs,  medicines,  and  prescribed  appliances 
are  to  be  provided  by  chemists  under  a  separate  contract. 

A  medical  man  will  only  be  allowed  to  supply  drugs  and 
medicines  under  regulations  made  by  the  Insurance  Com- 
mi.ssioners.     (15  (5.  b.  2.)) 

If  a  medical  man  does  supply  drugs,  it  should  be  under  a 
separate  agreement,  and  not  included  in  his  conti'act  for 
medical  attendance. 

Cases  where  medical  men  will  be  allowed  to  supply 
drugs  will  be — 

1.  Emergencies. 

2.  In  districts  where  no  chemist  is  availaljle. 

3.  Under  15  |3  and  4i,  allowing  people  to  make  their  own 
o-rongements  for  medical  attendance. 

-ImoH)!^  and  Method  of  Bcmuneration. — Your  Committee 
desires  to  point  out  that  neither  the  method  nor  the  amount 
of  remuneration  is  defined  in  the  .\ct ;  both  questions  are 
left  to  be  arranged  between  the  Insurance  Committees 
and  the  local  Medical  Committees,  and  both  may  be 
settled  in  accordance  with  the  wish  of  the  majority  of  the 
practitioners  in  any  district  of  an  Insurance  Committee. 

Method  of  Ecmnnerafion. — Your  Committee  considers 
that  payment  by  the  visit  or  attendance  is  desirable,  both 
in  the  interest  of  the  public  and  the  profession. 

The  Appendix  A '  deals  fully  with  the  relative  advantages 
of  payment  by  capitation  and  per  visit. 

The  Amount  of  lientnneraiion. — The  amount  of  re- 
muneration must  bear  some  relation  to  the  work  done,  but 
as  the  character  and  conditions  of  service  required  cannot 
be  knowu  until  the  regulations  of  the  Insurance  Commis- 
sioners are  published,  it  is  impossible  now  to  give  anj- 
considered  opinion  as  to  what  the  amount  of  remuneration 
should  be — but  if  the  public  want  to  have  an  honest 
and  efficient  medical  service  the  terms  granted  must  be 
such  as  to  attract  good  men ;  further,  if  the  average 
income  of  a  doctor  falls  below  a  reasonable  limit  recruiting 
for  the  profession  will  fall  off. 

The  amount,  like  the  method  of  remuneration,  has  to  be 
settled  between  the  Insurance  Committees  and  the  local 
Medical  Committees. 

If  the  payment  is  to  be  by  capitation,  the  Chancellor 
admits  that  the  capitation  fee  for  deposit  insurers,  on 
account  of  their  being  bad  lives,  should  be  higher  than  for 

tier  people. 

:  !y  united  action  in  the  district  of  each  Insurance  Com- 
mittee, the  profession  shoidd  be  able  to  secure  remuneration 
adequate  to  the  service  i-equi red . 

^  Not  reprinted  here. 


Local  Option  in  Fixing  Bate  of  Bemiincrution. — You 
will  probably  see  the  wisdom  of  taking  advantage  of  the 
local  option  provided  in  the  Act,  so  that  the  terms  of 
remuneration  may  vary  in  different  localities,  in  accord- 
ance with  the  habits  and  occupation  of  the  people,  as  well 
as  with  the  geographical  and  other  considerations  of  the 
locality. 

The  Appendix  A'  gives  further  information  on  this  point. 

In  this  connexion  the  Chancellor  said  : 

"  The  sum  is  not  limited  by  any  provision  of  the  Bill,  but  is 
left  for  local  arrangement.  When  sucli  arrangements  are  being 
made  the  profession  will  liave  the  power  of  collective  bargaining 
it  lias  never  before  possessed.'  (Letter  to  British  Sledical 
Association,  No\ember  22nd.  1911.) 

•'  lu  making  your  arrangements  you  will  be  entitled  to  take 
into  consideration  that  you  will  now  be  treating  a  class  of 
persons  who  up  to  now  paid  you  a  fee."  (Cliancellor,  at  meeting 
of  Representatives,  British  Medical  Association.  May  31st.  1911.) 

"  Each  agreement  with  the  doctors  will  be  taken  on  its  merits, 
taking  into  account  the  character  of  the  district,  the  distance 
that  he  has  got  to  travel  for  his  patient,  and  whether  the  place 
is  healthy  or  unhealthy. 

"  Healiug  is  the  first  charge  on  it — clause  8  provides  that  the 
first  benefit  shall  be  medical — the  doctor  has  the  first  charge — 
the  doctor  has  the  first  cut."  (Second  Reading  speech  in 
House.j 

As  the  method  and  amount  of  remuneration  must  be 
similarly  dealt  with  under  both  systems  of  providing 
medical  attendance,  the  question  is  inWy  dealt  with  in 
.\ppendix  A.' 

Nifjht  Visits. — Your  Committee  throws  out  the  sugges- 
tion that  under  payment  b\-  the  visit  or  attendance  the 
extra  fee  for  night  visits  might  be  charged  to  the  patient 
himself.  No  other  arrangement  would  be  so  effectual  in 
keeping  down  unnecessarj'  night  visits. 

Certijicaies  in  Xotice  and  Proof  of  Sielincss. — The  con- 
ti-act  under  15  (2)  would  be  for  medical  attendance  and 
treatment  only,  and  you  will  have  to  consider  what 
charge,  if  any,  j-ou  will  make  for  certificates  of  proof  of 
sickness,  etc. 

Who  is  to  Issue  Certificates. — Your  Committee  considers 
that  all  such  certificates  should  be  issued  by  the  medical 
attendant.  Clause  68 — relating  to  "Protection  against 
distress,"  providing  that — 

'•  Where  the  medical  practitioner  attending  on  an  insured 
person  .  .  .  certificates,"  etc. — affords  a  good  precedent 
for  j-our  insistence  on  this  demand. 

Administrative  Bodies. 

Insuraiic"  Committee. — Under  81  (8).  The  Committee 
will  consist  of  twenty-four  members  appointed  as  follows: 

Twelve  representing  and  appointed  by  insured  persons; 
members  of  societies  and  deposit  contributors. 

Eight  (of  whom  one  must  lielong  to  a  local  sanitary  authority) 
and  of  whom  two  must  be  women — appointed  by  the  county 
council  (all  may  be  insured  persons  and  members  of  societies). 

Four  of  whom  two  must  be  duly  qualified  medical  prac- 
titioners (the  other  two  may  be  insured  persons  and  members 
of  societies)  appointed  by  the  Irish  Insurance  Commissioners. 

There  is  no  direct  provision  for  the  representation  of 
emploj-ers. 

Thus  it  is  clear  that,  notwithstanding  the  interposition 
of  the  Insurance  Committees,  the  administration  of  addi- 
tional medical  benefits — indeed,  of  the  whole  Act — will  be. 
or  may  be.  in  the  hands  of  insured  persons,  members  of 
approved  societies  for  the  most  part. 

The  profession  in  Ireland  is  deprived  of  the  privilege 
allowed  in  England  and  Scotland  of  selecting  some  of  the 
medical  members  of  the  Committee.     (Vide  59  (2).  80  (6)  ). 

You  may  think  it  necessary  to  seek  a  remedy  for  this 
auomal}'. 

Functions  of  Medical  Members  of  Insurance  Comtniftee. 
— AMiat  functions  or  privileges  have  the  medical  members 
of  an  Insurance  Committee '? 

The  Chancellor  answ  ers  the  question  as  follows : 

"  Not  only  that  they  may  voice  the  interests  of  the  profession, 
but  also  that  they  may  be  able  to  give  the  Committee  skilled 
advice  in  matters  of  tiealth."  (Letter  to  British  Medical  Asso- 
ciation, November  22nd,  1911.) 

Again  :  "  To  see  fair  play  to  your  profession,  but  in  the  main 
you  will  be  there  also  as  experts,  who  understand  the  funda- 
mental principles  of  health,  and  to  guide  and  instruct  the 
Committee.''  iCiiancellor  at  Representative  Meeting,  Mav  31st, 
1911.) 

Your  Committee  considers  that  two  doctors  amongst 
twenty-two  laj-  members   would  hardly  be  sufficient  to 

keep  the  ring  and  see  fair  play.  

^  moi  reprinted  here. 
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Medical  Officer  of  Health  Attending  Meetinr/s  of 
Insurance  Committee.— 60  (2).  Under  Subsection  2,  Clause 
80,  it  is  enacted  that 

"for  tlie  purpose  of  assisting  Insurance  Committees  iu  tlie 
exercise  and  performance  of  their  powers  and  duties  ....  any 
medical  officer  of  liealth  ma\-,  at  tlie  rennest  of  an  Insurance 
Committee  and  witli  tlie  consent  of  the  Council  by  whom  he  is 
erapJoved.  attend  meetings  of  the  Committee  and  give  such 
advice" and  assistance  as  is  in  his  power." 

As  the  medical  officer  of  health  is  already  paid  by  the 
authority  in  -whose  service  lie  is,  the  Insurance  Authorities 
do  not  con.sider  it  necessary  to  offer  him  any  further 
remuneration  for  this  extra  work  he  is  invited  to  do  iu  the 
])ublic  interest. 

Your  Committee  considers  the  giving  of  expert  sanitary 
advice  and  guidance  to  the  Insurance  Committees  and  the 
promotion  of  "cooperation  between  such  committees 
and  the  councils  of  counties"  would  have  been  much 
more  efficiently  attained  by  appointing  and  paying  an 
independent  whole-time  medical  officer  of  liealth  to  advise 
and  serve  both  councils — the  salary  of  such  officer  to  be 
fixed  accordingly.  Your  Committee  trusts  when  the  Poor 
Law  Service  and  the  Public  Health  Acts  are  revised 
some  such  arrangement  will  meet  witli  public  approval 
and  statutory  recognition. 

Mniihrrsliip  of  Insurance  Committee  no  DisahiUtij  to 
Practitioner. — It  is  satisfactory  to  learn  from  Mr.  Mac- 
kinnon  Wmid.  in  reply  to  a  question  by  3Ir.  Crooks,  that 
"  membership  of  the  Insurance  Committee  is  purely 
Iionorary.and  would  not  debar  a  doctor  cither  from  private 
practice  or  attending  jiatients  under  the  bill  '' ! 

Advisor;/  Committee. — Under  Clause  58.  by  direction  of 
general  duties,  the  Irish  Insurance  Commissioners  are 
bound  to  ajipoint  an  Advisory  Conimitteo:  this  Advisory 
Committee  will  be  temi>orary.  Medical  men  are  entitled 
to  representation  on  it.  but  the  number  is  not  specified,  but 
they  are  to  have  "  personal  experience  of  general  practice." 
The  function  of  tlie  Advisory  Committee  is  to  advise  and 
assist  the  Commissioners  in  drafting  their  regulations. 

It  is  of  vital  importance  that  your  profession  should  be  repre- 
Eented  on  that  body.  Yon  should  get  adequate  representation 
on  the  Advisory  Committee.  We  shall  consult  you  as  to  the 
men. 

So  spoke  the  Chancellor  at  the  Representative  Meeting, 
May  3l3t,  1911. 

Y'our  Committee  agrees  that  it  is  most  important  you 
should  be  represented  on  the  Advisory  Committee,  and 
urge  you  to  define  your  demands  and  requirements  as  soon 
as  possible,  have  them  confirmed  at  the  mass  meeting  to 
he  held  soon,  at  this  meeting  name  your  lucmbcrs  of  the 
Advisory  Committee,  and  instruct  them  as  to  what  con- 
ditions you  think  should  be  in  the  regulations  in  order  fully 
to  protect  your  interests. 

^Vhere  the  protection  afforded  by  the  Act  is  weak  or 
defective  it  might  be  made  good  under  the  regulations  of 
the  Conmiissioners. 

Loral  M'dical  Committees. — 

{'lanse  62.  Where  a  local  Medical  Committee  has  been  formed 
for  any  county  or  county  borough  or  for  any  area  for  which  a 
IJistrict  Committee  has  been  formed  and  the  Insurance  Com- 
missioners are  satisfied  that  such  committee  is  representative 
of  the  duly  qualified  medical  practitioners  resident  in  the 
county  or  count}' borough  or  such  area  as  aforesaid,  they  shall 
recognize  such  coniinittee.  and,  where  a  local  Medical  Com- 
mittee has  been  so  recogiii/.eil.  it  shall,  subject  to  regulations 
made  by  the  Insurance  Commissioners,  be  consulted  by  the 
Insurance  Committee  or  District  Committee,  .as  the  case  may 
be,  on  all  general  questions  alTecting  the  administration  of 
medical  benefit,  including  the  arrangements  made  with  medical 
)>rHclitioners  giving  attendance  Riul  treatment  to  insured  per- 
Hons,  they  shall  perform  such  otlier  duties,  and  shall  exercise 
Bucli  powers,  as  may  be  determined  by  the  Insurance  t'oiu- 
inissioners. 

Vour  Committee  strongly  urges  the  medical  men  in  each 
county  to  form  at  once  provisional  local  Medical  Com- 
mittees, and  in  due  course  apply  to  the  Insurance  Com- 
missioners for  recognition  if  the  demands  of  the  profession 
are  met. 

Now  the  Chancellor,  in  his  published  letter  of  December 
7th,  1911,  remarks : 

Ireland  stands  apart  from  tlie  other  countries  because  medical 
benefit  is  not  there  pro\  iiled,  and  llierefore  tho  questions  dcjilt 
with  by  local  medical  committees  elsewhere  do  not  there  !iri-ie. 

In  the  same  letter  lie  also  says: 
The   provisions   of   Clause   58    (now   62)   constitiuing    Kc:il 


medical   committees   extend    to   other   countries   as  well   as 
England. 

The  Chancellor  cannot  have  realized  to  what  a  vast 
extent  the  distribution  of  additional  medical  benefits  is 
likel}'  to  develop,  even  without  any  amendment  of  the  Act, 
and  your  Committee  considers  the  formation  and  recognition 
by  the  Commissioners  of  INIedical  Committees  should  be 
made  a  condition  of  your  taking  any  service  under  the 
Act. 

Though  the  local  Medical  Committee  has  a  statutory 
recognition  it  has  no  statutory  powers  to  enforce  its  advice 
or  recommendations.  Its  powers  and  duties  are  subject  to 
the  regulations  of  the  Commissioners. 

Nevertheless,  local  Mcclical  Committees  should  be  formed 
in  order  to  retain  3"our  statutory  right  of  being  consulted 
by  the  Insurance  Committee,  to  negotiate  with  Insurance 
Committee,  and  decide  whether  a  panel  of  doctors  should 
be  formed. 

Discijilinary  Clauses. — The  disciplinary  clauses  are 
15  (2.  b.)  and  62,  quoted  above  : 

15  (2.  b.).  A  right  on  the  part  of  any  duly  qualified  medical 
practitioner  who  is  desirous  of  being  included  in  any  such  list 
as  aforesaid  of  being  so  included,  but  where  the  Insurance 
Commissioners,  after  such  inquiry  as  may  be  prescribed,  are 
satisfied  that  his  continuance  iu  the  list  would  be  prejudicial  to 
the  efficiency  of  the  medical  service  of  the  insured,  they  may 
remove  his  name  from  the  list. 

Bemocal  of  Practitioner's  Name.  —  There  arc  two 
methods  of  removal  of  practitioner's  name  from  the  panel 
of  doctors. 

(1)  By  Commissioners  under  15  (2.  b.1. 

|2)  By  local  medical  committee  under  "duties  and  powere'' 
conferred  b.N  Commissioners.    62. 

It  seems  the  Commissioners  would  not  use  their  powers 
under  15  (2.  h.)  without  first  referring  the  matter  in  dispute 
to  the  local  Medical  Committee. 

Necessity  of  an  Appeal. — Y'oiir  Committee  considers  it 
verj'  unsatisfactory  not  to  have  some  appeal,  with  stafa- 
tory  recognition,  from  the  decision  of  the  Commissioners. 

The  suggestion  of  an  appeal  to  the  High  Court  or  to  the 
(leneral  Medical  Council,  as  statutory  provisions,  have  botli 
hoen  rejected  by  the  Government. 

Yon  might  like  to  suggest  to  the  Commissioners  that  an 
appeal  to  a  representative  medical  board  should  be 
recognized  under  their  regulations. 

81.  Insurance  Commissioners. — As  provided  by  81  (li 
there  is  one  medical  man  described  as  a  "  duly  quahfied 
medical  practitioner "  among  the  four  Commissioners 
appointed  for  Ireland. 

In  England  the  qualifications  for  the  Medical  Commis- 
sioner are  farther  defined  by  the  addition  of  the  words, 
"  who  has  had  personal  experience  of  general  practice," 
57  (li.  You  might  like  to  take  steps  in  any  amended  .\ct 
to  have  the  qualifications  of  the  Irish  Medical  Com- 
missioners brought  into  line  with  those  of  the  English 
Commissioner. 

Non-State  Insurance.  —  34.  Non-State  insurance  work, 
and  benefits  outside  the  State  scheme,  may  go  on  as 
before.  A  man  may  insuic  himself  in  as  many  societies 
and  for  as  much  as  he  pleases — but  as  the  State  and  the 
employers'  contributions  will  only  be  paid  once  the  insurer 
must  select  iu  which  approved  society  he  -n-ill  insure  for 
State  purposes.  ^Sledical  attendance  may  continue  to  be 
given  bv  societies  which  are  outside  the  State  scheme.  If 
the  terms  are  not  satisfactory  the  blame  must  rest  solely 
with  the  practitioners  who  voluntarily  accepted  them. 

Impounding  of  Contriliutions  under  the  Act. — All  funds 
contributed  under  the  Act — that  is,  the  contributions  of 
both  employers  and  the  employed  persons,  as  well  as  the 
State  contributions — must  be  used  solely  for  the  pro- 
vision of  the  statutory  benefits  in  accordance  with  the 
terms  of  the  Act  and' subject  to  the  regidations  of  the 
Commissioners. 

Minimal  Conditions  of  Serrice. — The  Committee  con- 
siders your  terms  should  include  as  minimal  conditions: 

1.  A  total  income  limit  for  those  entitled  to  medical 
(additional  1  benefit. 

2.  Free  choice  of  doctor  on  the  part  of  the  patient, 
subject  to  consent  of  doctor. 

3.  That  all  medical  certificates  be  issued  by  the  medical 
attendant. 

4.  Administration  of  medical  benefits  by  and  thiongh 
tho  Insurance  Committee  to  the  exclusion  of  the  societies. 

5.  Provision  for  extra  remuneration  for  special  services 
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such  as  consultations,  operations,  anaestlietics,  fees  for 
uiidwifeiy,  night  work,  mileage. 

In  adclition  to  the  above  j'ou  have  to  consider  and  fix  the 
amount  and  method  of  remuneration. 

('onntij  Coinniitlccs. — All  the  foregoing,  including  wiiat- 
CYcr  amount  and  method  of  remuneration  you  may  decide 
uu.  can,  if  not  already  secured  under  the  Act.  bo  secured 
under  the  regulations  by  loyal  and  united  action  in  each 
district  of  a  local  Medical  Committee,  but  obviouslj'  this 
will  be  quite  iraiiossible  if  members  of  the  profession  enter 
into  individual  agreements  to  give  attcudance  under  the 
Act.  In  each  county  we  must  act  in  some  regulated  and 
co-ordinated  way  through  such  local  medical  organization 
as  County  Committees,  for  the  formation  of  which  we 
append  a  scheme. 

Act  in  Force,  Jnhj,  1913. — We  are  still  absolute  masters 
of  the  situation  jirovided  we  i-emaiu  firm,  steady,  and 
united.  There  is  no  need  for  hasty  action,  as  the  bill  does 
not  come  into  force  until  July,  1912,  and  the  medical 
benefits  will  not  be  available  until  much  later. 

Projwsed  Amendment  of  the  Act. — If  the  Commissioners 
do  not  see  their  way  to  make  their  regulations  under 
Clauses  15  and  78  suificiently  wide  to  include  the  gx-anting 
of  3'our  conditions  your  Committee  are  of  opinion  that  you 
sliould  refuse  to  accept  service  under  the  Act  until  it  is 
aijieuded  accordingly. 

Vii-Kt  Step  i?i  Nerjotiafiojif!. — The  first  step  in  negotiations, 
therefore,  would  be  to  inquire  if  the  Commissioners  propose 
to  draft  their  regulations  to  meet  your  views. 

2.  MiiDicAL  Attendance  THRoriin  Societies  Outside, 
AKD  Independent  of.  the  Act. 

Owing  to  the  deletion  of  medical  benefits  from  the  Act, 
tliis  is  tlie  class  of  medical  attendance  that  will,  for  the 
most  part,  be  administered  in  Ireland,  and  therein  lies  a 
great  danger  both  to  the  pi'ofessiou  and  to  the  public,  as 
the  administration  of  this  medical  service  will  be  without 
tlie  safeguards  and  protection,  imperfect  as  they  are,  pro- 
vided by  the  Act.  You  must  be.  therefore,  fully  determined 
that  this  form  of  contract  practice  shall  only  be  introduced 
to  Ireland,  where  it  has  been  practically  unknown  here- 
tofore, on  fair  and  equitable  terms,  and  on  a  sound  basis 
for  its  efficiency. 

Societies  are  already  in  keen  competition  offering 
medical  attendance  at  one  penny,  and  even  as  low  as 
line  halfpenny,  per  member  per  week  in  order  to  attract 
nuudjers  and  so  strengthen  their  positions  for  the  other 
liui])oses  of  insurance  under  the  Act. 

There  is  reason  to  believe  that  this  contcmjitible  rate  of 
remuneration  is  intended  to  cover,  not  only  the  insured, 
but  also  his  family ! 

Inclusive  Famihj  Ttatea. 

.Vn  inclusive  family  rate — no  matter  how  liberal  it  may 
appear — should  be  unconditionally  refused,  because,  owing 
to  the  possibility  of  a  heavy  sickness  rate  among  children, 
it  throws  all  the  risks  of  insurance  on  the  doctor. 

Medical  attendance  is  thus  being  made  use  of  as  a  bait 
in  the  interests  of  societies  in  a  way  that  will  result  in 
the  profession  being  sweated  in  a  humiliating  manner. 
Tlie  medical  service  offered  at  the  ridiculous  prices  quoted 
could  not  be  an  honest  and  efficient  one,  and  would,  there- 
fore, be  detrimental  to  public  interests  and  defeat  the  object 
of  the  Insiu'aucc  Act  as  a  measure  "  for  the  prevention  and 
cure  of  sickness." 

Objections  to  Societies. — The  profession  object  to  be 
under  the  control  of  the  societies  for  several  reasons : 

(1)  Cheap  medical  practice,  under  lay  control,  is  not  to 
the  advantage  of  the  community,  and  is  unsatisfactory  to 
the  profession. 

(2i  In  the  past  the  societies  have  shown  their  unfitness 
to  carry  on  such  work,  and  a  want  of  appreciation  of  higli- 
class  medical  attendance. 

(3)  Societies  have  hitherto  cut  down  remuneration  to 
the  lowest  figure  they  cOuld  get  accepted.  Tlic  insurance 
scheme,  under  tliem.  would  mean  a  repetition  and 
extension  of  a  system  disliked  by  the  profession. 

(4)  Wliere  the  doctors  are  appointed  by  the  societies 
there  is  frequently  among  the  members  a  distrust  of  their 
own  doctor  and  they  employ  some  other  doctor  ;  they  iiave 
more  confidence  in  the  doctor  they  choose  themselves. 

(5 1  Want  of  free  choice  of  doctor  and  society  control 
interferes  with  that  confidential  relationship  that  should 


exist  between  doctor  and  patient,  and  which  is  so  often  an 

element  in  successful  treatment. 

(6)  The  Insurance  Committee  has  been  entrusted  with 
the  management  of  any  institutional  treatment  provided 
in  the  Act;  therefore  it  would  save  a  division  of  responsi- 
bility to  have  all  medical  administration  in  the  hands  of 
the  same  committee. 

For  these  reasons  your  Committee  considers  it  would  not 
be  to  the  advantage  of  the  public  or  t-cnd  to  promote  an 
efficient  medical  service  for  the  public  if  the  societies  bo 
allowed  to  intervene  between  practitioners  and  their 
patients. 

Conditions  of  Service  for  Contract  Practice. — "While 
admitting  the  advantages  of  contract  medical  practice  by 
small  periodical  payments  to  suit  the  requirements  of  th'o 
wage-eaming  classes,  your  Committee  considers  that  con- 
sistently with  the  interest  of  the  public,  the  only  condi- 
tions on  which  the  profession  should  consent  to  attend 
members  of  societies  and  their  dependents  under  a  contract 
scale  are: 

1.  Absolutely  free  choice  of  doctor  on  the  part  of  tho 
patient,  subject  to  the  consent  of  the  doctor  to  act. 

2.  .\  total  income  limit  for  those  entitled  to  medical  and 
maternity  attendance. 

3.  Payment  per  visit  or  for  work  done,  at  a  rate  adequate 
to  the  services  rendered. 

4.  Extra  remuneration  for  special  services,  such  as  con- 
sultations, operations,  anaesthetics,  midwifery,  mileage,  and 
night  work. 

Clioice  of  Doctor. — (1)  Has  already  been  fully  dealt  with 
in  the  first  part  of  this  report. 

Income  Limit. — (2)  A  total  income  limit  from  all  sources 
must  be  imposed  on  those  members  of  societies  claiming 
medical  and  maternity  attendance. 

As  the  question  of  medical  attendance  through  the 
societies  is  not  liampered  by  any  legislative  restrictions,  a 
limit  in  relation  to  the  rate  of  remuneration  of  weekly 
wages,  yearly  salary,  or  otherwise,  can  be  easily  fixed  on— 
and  in  the  case  of  occupiers  of  agricultural  holdings,  in 
relation  to  acreage  or  valuation  of  the  holding. 

Local  Option  in  Fi.cing  Income  Limit. — Kach  local 
Medical  Committee  should  be  left  free  to  decide  what  the 
local  income  limit  within  its  district  should  be.  taking  into 
consideration  the  character  of  the  district,  and  the  habits 
and  occupation  of  the  people. 

Method  and  Amount  of  Remuneration. — Though  the 
capitation  system  may  be  preferred  in  some  localities,  we 
consider  the  remuneration  for  this  class  of  contract  work 
should,  in  the  interests  of  the  patient  and  practitioner  alike, 
be  per  visit  or  attendance  at  a  rate  adequate  to  the  services 
rendered. 

Position  of  Prctcnt  Doctor  to  Existing  Societies. — A 
very  important  point  for  you  to  consider  is  the  position  of 
practitioners  holding  office  under  existing  societies. 

Where  the  conditions  of  service  and  rate  of  remunera- 
tion are  satisfactory  those  in  office  should  have  no  difficulty 
in  retaining  the  confidence  and  attachment  of  the 
members. 

But,  on  the  other  hand,  the  present  rates  of  remunera- 
tion are.  in  many  cases,  so  inadequate  and  the  margin  of 
profit  so  small  that  relinquishing  such  posts  would  not  be 
any  loss  to  the  holders. 

It  will  be  for  j'our  County  Committees  to  consider 
whether  they  should  call  on  any  individual  practitioner  in 
the  common  interests  of  the  i^rofession  to  resign  such 
badly  paid  posts,  and  also,  whether  on  resigning  he  should 
be  indemnified  against  loss  either  by  financial  aid  or  by  a 
pledge  to  support  him  loyally  in  his  efforts  to  obtain  the 
terms  and  conditions  of  service  approved  by  his  colleagues. 

Hospital  and  Institutional  Treatment. — There  is  no  hos- 
pital treatment  provided  for  in  the  Act — and  no  institu- 
tional treatment,  except  for  those  suffering  from  tuber- 
culosis and  such  other  diseases  as  may  be  appointed  by  the 
Local  Government  Board  in  sanatoriums  or  other  institu- 
tions, and  which  will  be  paid  for  separately  under  16  (i.b.) 

General. 
Insured  Persons  Inmates  of  Hospitals. — 12  (1.  c).  When 
an  insured  jierson  is  an  inmate  of  a  hospital,  asylum,  con- 
valescent home,  or  infirmary  "  supportecl  bj*  charity  or  by 
voluntary  contributions  "  and  has  no  dependents,  part  of 
the  sickness  benefit  may,  under  certain  conditions,  be  paid 
to  the  hospital.     Hete  the  institutions  are  qualified  bj'  tlio 
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words — "  supported  by  charity  or  voluntary  contributions." 
Query— Do  these  words  inchide  an  institution  partly  sup- 
ported otherwise,  for  example,  by  rates  ?  If  this  is  not  the 
case  a  great  injustice  will  be  doiie  to  many  Irish  (especially 
Irish  provincial  hospitals,  which  include  all  the  county 
iulirmaries)  hospitals,  many  of  which  are  partly  supported 
by  charity  and  partly  by  the  rates.  The  Local  Govern- 
ment Board  Act  of  1898  recognizes  this  element  of  charity 
in  the  support  of  the  Irish  county  infirmaries,  and  makes 
provision  for  representation  of  the  subscribers  on  Conjoint 
Committee  of  Blanagemeut. 

Your  Committee,  therefore,  considers  the  attention  of  the 
Commissioners  sliould  be  drawn  to  this  matter,  and,  if 
necessary,  that  you  should  seek  to  have  the  Act  amended 
in  this  particular. 

A'»rsra. — The  regidations  should,  as  regards  the  nurses 
mentioned  in  21,  and  tlie  "  duly  certified  midwife  "  in  the 
Irish  Clause,  81  (20 1.  provide  that  both  should  attain  the 
standard  imposed  by  the  Local  Government  Board  Nursing 
Orders  for  the  time  being. 

B.P.  Sfiuidard  of  Dr»(/s.— The  Pharmacy  Act  (Ireland) 
1875.  and  the  Amending  Act  of  1900,  do  not  secure  the 
B.P.  standard  of  the  drugs  dispensed.  These  Acts  merely 
control  the  sale  of  poisons  and  the  quaUtications  of 
pharmacists.  _  I 

Therefore  your  Committee  considers  the  regulation  of 
the  Commissioners  should  provide  for  purity  of  the  drugs 
dispensed  by  insisting  that  they  should  be  of  the  B.P. 
standard. 

Medical  Inspecior. — As  medical  inspection  will  be  re- 
quired for  the  working  of  the  Act,  your  Committee  considers 
every  such  inspector  should  have  had  at  least  five  years' 
experience  of  general  medical  practice,  and  be  a  whole-time 
pensionable  officer. 

CONCLDSION. 

Bcrohtiion  in  Method  of  Medical  Pracliccs. — After  a 
careful  consideration  of  the  whole  question,  your  Com- 
mittee has  come  to  the  conclusion  that  a  grave  revolution 
in  the  system  of  medical  practice  will  be  brought  about 
under  this  Insurance  Act.  Members  of  Parliament  are 
urging  their  constituents  to  join  existiug  societies  or  form 
new  ones  for  the  purpose,  inter  alia,  of  obtaining  medical 
attendance  for  themselves  and  their  families. 

Reform  of  Poor  Law. — Politicians  see  that  by  attracting 
the  masses  of  the  people  to  societies  and  providing  tliem 
with  medical  attendance  the  load  of  the  Poor  Law  service 
will  be  very  much  lightened  and  its  reform  rendered 
comparatively  simple  and  cheaji. 

Immediately  will  follow  a  reduction  in  the  number  and 
salaries  of  Poor  Law  medical  officers — there  will  be  nobody 
requiring  their  services  qua  Poor  Law  doctors,  unless  those 
who  prove  destitution  and  are  too  poor  even  to  become 
insured  pcrson-s. 

In  one  direction  practitioners  will  sec  most  of  those  who 
have  hitherto  paid  moderate  fees.  and.  on  the  otlier  hand, 
many  who  were  dispensary  patients  swept  into  the 
insurance  net. 

State  Fostered  Contract  Practice. — A  vast  system  of 
State  contract  club  practice  will  be  spread  throughout  the 
country.  In  order  tliat  the  new  system  may  not  bring 
ruin  and  disaster  on  the  profession  you  must  be  thoroughly 
organized,  locally  and  generally ;  you  must  be  loyal  and 
united,  viewing  tlie  matter  from  a  professional  rather  than 
a  political  point  of  view.  While  a<lmitting  that  the 
interests  of  the  public  must  be  considered,  and  that  the 
liublic  are  entitled  to  the  best  medical  service  they  can 
procure,  you  will  remember,  and  a.sk  the  p\iblic  to 
remember,  there  are  two  jiarties  to  every  bargain,  and  that 
the  laboui-er  is  worthy  of  liis  hire. 

The  battle  must  be  fought  out  before  you  agree  to  take 
any  contract  service.  Once  you  have  accejited  service 
complaints  will  meet  with  little  sympathy. 

Tliose  who  doul)t  the  advent  of  this  sreat  chib  svstem  sliouM 
Btiidy  Sir.  Devhn's  speech  at  the  opening  of  an  A.'O.H.  Hall,  at 
(llnsiievin,  mid  reported  in  the  Freeinayi  of  December  20th,  1911. 
Mr.  Devlin  said  :  "  Ii"  medical  benetits  !md  been  iucluded  it 
would  have  applied  only  to  the  person  insured,  but  bv  pa\  iu^ 
the  extra  penny  into  an  approved  society  full  medical  benetits 
may  be  obtained,  not  only  for  the  person  insured,  but  also  for 
his  wife  and  family.  The  Act  Rives  everv  advantage  to  Ireland 
that  it  gives  to  (Ireat  Kt-itnin." 

■' The  nine  shillings  a  week  rate  will  cover  the  hulk  of  the 
women  workers  iu  Ireland  and  a  liuge  proportion  of  the  agri- 
cullural  laliourers;  these  people  will  have  nothing  to  pay,  and 
th<?x^y^l,|,e  entitled, to  full  bonelits." 


Wliile  postulating  all  this  may  be  a  most  desirable  thing 

for  the  country,  there  is  no  reason  why  the  country  should 
l^rofit  at  the  special  expense  of  the  medical  profession. 

The  Chancellor  says  :  "  I  can  well  understand  it  affects 
your  livelihood,  but  it  affects  something  more  than  that — 
it  affects  your  professional  standing,  it  affects  your  pro- 
fessional self-respect,  it  affects  jour  professional  honour." 

Organization. — Your  Committee  considers  the  organiza- 
tion of  the  ijrofession  should  be  by  counties,  and  send  here- 
with a  scheme  of  organization,'  and  a  form  of  under- 
taking.' 

In  order  that  those  practitionois  who  are  not  familiar 
with  contract  ijractice  maj'  be  able  to  judge  of  the  relative 
merits  of  the  methods  of  remuneration  a  .statement  thereon ' 
is  forwarded. 

Beprescntativc  Characicr  of  Commifiee. — Y'our  Corn- 
niittee  met  on  December  19th,  1911,  to  draft  its  report 
and  transact  other  business,  including  the  co-option  of  tht- 
four  delegates  appointed  at  the  meeting  of  dispensary 
medical  officers.  All  the  universities  and  medical  corpora- 
tions have  been  separately  invited  to  nominate  members  ti  1 
act  on  the  Committee,  which  is  tlioroughly  representative 
of  all  interests  in  the  profession  and  of  all  parts  of  thL' 
country. 

Nee/otiatioHS  h>j  Committee. — It  is  most  important  thnt 
all  negotiations  with  members  of  Parliament,  Inj^urau'/ 
Commissioners,  or  others  concerning  the  National  InsuraU',-- 
Act  should  be  done  only  by  and  through  yom-  Committee ; 
any  independent  action  by  individuals  will  surely  weaken 
your  position. 

Mass  Meeting. — Y'our  Committee  has  decided  to  call  a 
meeting  of  the  profession  as  soon  as  possible,  but  considers 
it  desirable  first  to  circulate  full  information  on  the  matters 
to  be  discussed  and  allow  time  for  tvAX  examination  of 
them  by  the  local  organizations. 

It  is  also  considered  that  it  would  be  better  to  arrange 
that  the  meeting  should  be  composed  of  delegates  rather 
than  individuals.  Each  local  Medical  Committee  might 
send.  say.  five  or  seven  members  to  represent  the  views  of 
the  majority  of  the  Committee. 

Financial. — The  two  Associations  have  already  spent 
considerable  sums  of  money  in  promoting  your  interests. 
Your  Committee  having  still  liabilities  to  meet,  trusts 
every  practitioner  in  Ireland  will  at  once  respond  to  an 
appeal  for  fimds  to  earrj-  on  its  work  on  behalf  of  the 
profession,  and  send  5s. 

Signed  on  behalf  of  the  Joint  Committee. 

J.  Cotter, 

President,  I.M.  A. 

T.  Donnelly, 

Hon.  Sec.  I.M.A. 
B.  J.  Johnstone. 

Chairman.  Irish  Committee.  ft.M.A. 

AiiTHL'R  H.  White. 

Hon.  Sec.  Iiisli  Committee,  B.M.A..  and 
Conjoint  Committee. 

Ii.    KiDD, 

Direct    Repi'osGntative    for   Ireland    on 
General  Medical  Council. 

[.\uy  practitioner  in  Ireland  who  has  not  i-eccived 
a  copy  of  this  report  and  the  appendices  (not  here  repro- 
duced) is  asked  to  send  his  name  and  address  to  Professor 
White,  Royal  College  of  Surgeons,  Stephen's  Green, 
Dublin., 

P.S. — While  the  report  was  in  the  press  the  Irish  Com- 
missioners wrote  to  the  Secretary  of  the  Conjoint  Com- 
mittee asking  that  three  names  might  be  submitted  to 
them  as  members  of  the  Advisory  Committee  1  Ireland). 
At  a  special  meeting  of  the  Conjoint  Committee  sum- 
moned to  consider  this  invitation  the  following  eight 
names  were  stibmitted : 

(  Dr.  D.4RLINO. 
...    J  Y>r.  L.  KiDD. 

(   Dr.  T.DONNKl.l.r. 
•••    I   Dr.  O'DONOOHltE. 

,,       '  (  Dr.  .T.  Cotter. 

Munsler        ...  -.  ...    ,   Dr.  .J.  PowEi-.. 


[V.<(<-r 


Leimtcr , 


CimnaiKilit 


(   Dr.  COSTELLOE. 

(  Dr.  Mahon. 


'  Not  rein-iuted  heri». 
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CORRESPONDENCE. 


'^11  is  particularly  requested  that  communications 
iutended  for  jiuhlication  should  be  written  on  one  side  of 
the  paper  only,  and  should  he  addressed  to  the  Editor, 
HniTisH  Medical  Jourkal,  4Q9,  Strand,  London,  W.C.] 


IxsuRANXE  Defence  Fcxd  of  the  Bp.itish  Medicai. 
Association. 
Dr.  W.  G.  Dickissox  fPoi-tishead)  writes:  Many  of  your 
readers  are  unable  to  subscribe  both  to  this  fund,  promoted 
by  the  Association,  and  to  the  Medical  Federation,  as 
suggested  by  a  correspondent  (page  319).  The  Federation 
proposes  that  the  Association  should  amalgamate  with  it. 
What  I  and  others  want  to  know  is  whether  there  is  the 
slightest  prospect  of  this  hapijening?  If  the  reply  is  in  the 
affirmative  we  should  join  the  Federation  ;  if  in  the  negative 
support  the  Association.  If.  however,  the  defence  fund  is 
to  be  relied  on  let  it  be  pushed  and  widely  advertised. 
Every  number  of  the  Journ'ai  ought  to  include  a  subscrip- 
tion form  stating  the  reasons  for  support,  and  every  sub- 
scription ought  to  be  publicly  acknowledged.  "We  ai-e  told 
that  the  amount  so  far  raised  is  trilling,  but  this  is  because 
the  thing  has  been  done  in  a  hole-and-corner  manner. 
What  is  the  Journal  for  ? 

*.;'■'  We  should  have  supposed  that  the  Defence  Fund 
of  the  Association  might  properly  be  described  as  having 
been  "  widely  advertised  "  ;  whether  it  has  been  pushed  or 
not  in  any  particular  locality  probably  depends  upon  the 
activity  of  the  Division.  A  circular  was  sent  to  every 
member  of  the  profession  in  July  last ;  and  since  that 
time  every  Division  has  been  urged  to  institute  a 
local  canvass,  and  many  of  them  have  done  so. 
At  the  present  time,  a  circular  is  being  sent 
to  the  Divisions  relating  to  the  establishment  of  pro- 
visional medical  committees,  and  one  of  the  main  duties 
which  it  is  suggested  that  these  committees  should  carry 
out  is  to  urge  every  member  of  the  profession  in  the 
locality  to  subscribe  as  handsomely  as  he  can  afford  to 
this  fund.  As  will  be  seen  from  the  reports  of  the  State 
Sickness  Insurance  Committee  published  in  the  .Ti>urnal 
of  March  2nd  (p.  511).  March  9th  (p.  570).  and  in  this 
issue  (p.  696),  the  subject  of  the  relation  of  the  British 
Medical  Association  to  the  Medical  Federation,  Limited,  is 
imdcr  very  serious  consideration,  and  members  of  the 
.Association  are  advised  to  reserve  their  decision  until  this 
inquiry  is  concluded. 

Public  Medical  Service. 

Dr.  .T.  Henry  Stormont  (Ta.u worth-in- Arden)  writes  : 
The  number  of  men  who  at  present  hold  contract  afipoint- 
nients  which  constitute  a  large  part  of  their  income  might 
be  estimated  by  the  issue  thi'ough  the  Divisions  to  all 
their  members,  or  by  the  head  quarters  to  the  whole 
profession,  of  a  circular  of  inquiry  similar  to  that  recently 
issued  asking  for  particidars  of  appointments,  number  of 
contract  patients,  and  fees  per  head  per  annum.  From 
the  number  issued  and  the  number  of  replies  received 
it  should  be  possible  to  ascertain  approximately  the 
number  of  men  in  the  country  holding  appointments  to 
the  annual  value  of  £250  or  i"300.  This  would  give  about 
the  number  of  men  to  be  considered. 

I  think  that  the  number  would  be  found  to  be  a  small 
jieicentage  of  the  whole  profession,  and  that  of  them 
30  per  cent,  to  50  per  cent,  would  be  willing  to  resign  their 
appointments  and  enter  a  public  medical  service  which 
only  dealt  with  the  classes  of  patients  earning,  say,  40s.  or 
50s.  per  week  and  less. 

I  believe  that  they  would  be  willing  to  do  so  for  the 
following  reasons.  The  great  majority  li  club  doctors 
give  satisfaction  to  their  contract  patients  and  honourably 
do  their  duty  and  exert  their  best  efforts  for  them  ;  and  on 
the  establishment  of  a  public  medical  service  these  con- 
tract patients  would,  when  exercising  their  free  choice  of 
doctor,  elect  to  be  attended  by  their  old  doctor,  for  no 
one  changes  his  doctor  without  an  adequate  reason,  so 
that  the  doctor  would  be  better  oft'  by  coming  in  than  by 
staying  out  and  continuing  at  the  old  rate  of  4s.  per  annum 
or  less. 

There  remain  the  "  blackleg  "  practitioners,  who  would 
decline  in  the  hope  that  their  club  and  society  patients 


would  be  largely  angumented  by  those  who  came  into 
their  clubs  to  get  the  old  and  cheaper  rates  or  who  would 
accejit  the  offer  of  a  club  or  works  at  the  old  rates. 

These  would  be  dealt  with  (a)  by  the  social  and  profes- 
sional ostracism  resulting  from  their  action  and  pressure  of 
local  medical  opinion,  and  (b)  by  the  common  sense  of  the 
patients,  who  would  not  go  to  them  to  save  }d.  or  Id.  per 
week,  or  if  they  went  for  a  time  would  find  that  they  were 
not  gaining  but  losing  by  so  doiug. 

I  think  that  uow  the  whole  question  of  contract  practice 
and  rates  of  payment  has  been  brought  to  the  door  of 
each  of  us,  and  we  all  find  ourselves  confronted  by  the 
conditions  sought  to  be  imposed  upon  us  by  the  Insurance 
.Act,  the  plan  of  a  public  medical  service  would  meet  with 
a  welcome  and  a  degiee  of  support  vastly  exceeding  that 
accorded  to  it  at  any  time  in  the  past ;  and  it  seems  to  me  to 
merit  the  expenditure  of  our  funds  to  ascertain,  by  refer- 
endum or  any  other  means  thought  best  by  the  Council 
or  State  Sickness  Insurance  Committee,  the  feeling  of  the 
general  practitioners  of  the  country  with  regard  to  such  a 
scheme,  which  could  easil3-  be  drawn  up  provisionally.  It 
might  be  convenient  to  send  out  a  referendum  and  a 
request  for  information  as  to  appointments  at  the  same 
time — and  the  time  is  now. 


Dr.  .T.  W.  H.  .Iellett  (W'aterford)  writes:  Dr.  Stormont 
deserves  the  thauks  of  our  profession  for  publiclv 
advocating  as  the  best  solution  for  our  difficulties  what 
I  have  long  since  privately  advocated  myself,  namelj% 
a  Public  Medical  Service. 

Very  briefly  the  essentials  of  suih  a  sei-vice  are: 
(1)  It  should  be  managed  by  the  irofessiou  alone,  no 
liyman  having  any  share  in  its  management  except  as 
oir  paid  servant ;  |2)  it  should  include  ail  members  of  the 
profession  willing  to  act;  |3)  those  who  do  not  join  the 
ordinary  panel  should  agree  to  give  their  services  when 
required  for  consultations,  etc.,  at  a  reduced  charge.  The 
advantages  are  (1)  to  the  profession:  (a)  We  free  ourselves 
from  lay  conti-ol :  (6)  we  fix  our  own  rate  of  payment  and 
our  own  wage  limit ;  ic)  we  cease  to  have  our  labour 
exploited  by  all  and  sundry.  |2)  To  the  public  :  (a)  A  more 
efficient  service  because  a  voluntai  y  one. 

It  must,  of  course,  be  understood  that  such  a  service 
applies  only  to  those  under  a  certain  income,  as  may  be 
determined  by  the  profession,  local  circumstances  being 
taken  into  account. 

As  Dr.  Stoimont  has  pointed  out,  time  is  pressing  and 
immediate  action  is  called  for.  If  we  allow  matters  to 
drift  and  do  not  jirovide  a  medical  service  for  that  portion 
of  the  community  outside  the  Poor  Law  who  cannot 
afford  usual  fees,  we  shall  be  held  up  to  opprobrium  es 
grasping,  selfish,  ill  commonwealths-meu  when  a  general 
refusal  to  work  under  the  Insurance  Act  becomes 
necessary. 

The  Representative  Meeting  of  Februart. 

Dr.  Wm.  Uosse  (Representative  of  Isle  of  Thauet,  Canter- 
biu-y.  and  Faveisbam)  writes:  Unanimity  is  difficult  to 
obtain  and  consistency  is  difficult  to  maintain  :  hence  the 
difficulty  which  many  of  your  correspondents  find  in  under- 
standing how  the  Representatives  arrived  at  their  con- 
clusions :  how  on  one  day  in  Committee  the\-  carried  the 
lOs.  capitation  fee  and  how  on  the  next  day  in  the  Report 
stage  they  carried  8s.  6d. 

To  go  back  to  Wednesday,  when  in  Committee  and 
possibly  all  the  Representatives  were  present,  namely,  161, 
of  whom  64  voted  for  10s.  and  44  against ;  that  makes  1C8, 
and  therefore  53  did  not  vote.  This  does  not  seem  satis- 
factory or  conclusive.  Surely  it  is  essential  that  such  a 
momentous  decision  should  be  definite  and  conclusive. 

Again,  by  sjiecial  request  of  the  meeting.  Dr.  Pears3 
(Chairmau  of  the  Remuneration  Subcommittee  of  the 
Contract  Practice  Committee)  read  extracts  from  repjits 
of  various  contract  practices  which  he  had  only  just 
received  and,  therefore,  had  not  been  presented  and  dis- 
cussed bv  his  Subcommittee.  On  these  reports  Dr.  Pearse 
proposed,  and  Dr.  Keay  seconded,  that  the  capitation  fee 
be  8s.  6d.  However,  this  iu  the  Committee  stage  was 
negatived.  But  on  Thursdaj'.  after  sleeping  on  it,  realizing 
the  gravity  of  the  decision,  aud  giving  it  further  considera- 
tion, and  beiug  influenced  by  the  fact  that  it  would  be  un- 
wise to  alienate  the  present  sympathy  of  tlie  press  and  the 
public  by  what  might  be  thought  unreasonable  demands ; 
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and  as  already  ^ve  have  a  precedent  in  the  Post  Office 
Medical  Service,  where  a  capitation  fee  of  8s.  6d.  is  paid  by 
the  State,  -n-hicli  is,  as  far  as  I  can  learn,  satisfactory  to  its 
medical  otticers. 

Under  tlie  National  Insurance  Act  I  know  we  are  offering 
to  take  all  lives,  but  we  are  not  supplying  drugs  and 
appliances.  Tims  it  was  that  one  or  two  of  my  neighbours 
at  the  Representative  Meeting  were  influenced  to  transfer 
their  vote  at  the  Report  stage,  and  which  was  "  practically 
unanimously "  supported  by  the  meeting.  To  be  quite 
accurate,  I  believe  there  were  5  objectors  of  the  101  voters, 
which  makes  96  for  8s.  6d..  while  on  the  previous  day  in 
Committee  there  were  only  64  v^ho  voted  for  the  ICs. 
capitation  fee. 

Dr.  Henry  Edward  Gough  (Xorthwich)  writes:  I  thank 
you  for  the  replies  given  to  my  queries ;  these,  together 
with  the  letters  of  Drs.  Leigh  Day  and  Henry  Thomas 
35arton,  are  sufflcicutly  illuuiinaliug,  and  will,  I  think, 
effectively  dispose  of  the  "  red  herrings." 

Dr.  H.  V.  Steele  has  endeavoured  to  refute  my  argument 
that  general  practitioners  arc  not  truly  represented  in  the 
Association,  and  he  indulges  in  some  manifest  fallacies. 
He  contends  that  if  a  general  practitioner  attends  bis 
Division  meetings,  he  will  be  represented,  except  upon 
"every  minor  detail";  and  that  if  he  does  not  attend 
these  meetings  it  i.s  his  own  fault. 

Even  if  every  member  of  every  Division  attended  and 
voted  it  is  quite  possible  that  the  "  majority  "  will  not  rule. 
Sui^pose  three  Divisions  are  instructing  their  Representa- 
tives how  to  vote  upon  a  definite  principle,  say,  capitation 
or  payment  for  work  done,  that  these  three  Divisions  are 
composed  of  thirty,  forty,  and  seventy  members  respectively 
(and  all  voting).  If  tlie  first  of  the  three  instruct  their 
Representative  to  vote  for  capitation  liy  sixteen  votts.  the 
second  instruct  hkewise  by  twenty-one  votes,  and  the  last 
of  them  vote  unanimously  for  payment  for  work  done,  the 
net  result  is  that  two-thirds  of  the  Representative  Meeting 
are  instructed  to  vote  for  what  two-thirds  (or  more)  of  the 
members  don't  want.  A  system  which  is  capable  of  such 
a  result  is  sslf-oondemned.  Before  a  man  can  be  properly 
represented  it  is  needful  that  somebody  in  sympathy  witli 
his  views  should  be  eligible,  and  to  represent  a  general 
practitioner  dependent  upon  his  practice  for  his  livelihood 
lie  should  be  represented  by  a  man  similarly  circum- 
stanced. As  it  is  quite  impossible  for  a  responsible  general 
jiractitioner  upon  whom  the  public  is  relying  for  attend- 
ance to  devote  the  time  for  -  representation,"  the  general 
practitioner  is  frequently  forced  to  place  his  interests  in 
the  hands  of  retired  general  practitioners,  consultants, 
officials,  and  those  who  look  upon  the  office  as  a  likely 
stepping-stone  to  some  remunerative  post,  and  naturally 
thev  are  not  so  alive  to  the  interests  of  general  practice  as 
a  general  practitioner  ^^■ould  be.  It  is  not  reasonable  to 
expect  a  general  practitioner  to  attend  Division  meetings 
to  give  his  vote.  There  are  some  who  would  need  to  be 
away  all  night  to  attend  a  Division  meeting,  and  many  of 
us  have  to  be  absent  six  to  ten  hours  to  put  in  one  and  a 
half  to  two  hours  at  such  meetings;  and  it  is  quite 
impossible  for  a  man  to  leave  an  urgent  message  un- 
answered, or  a  critical  case  unattended,  while  he  goes  off 
for  half  a  day  or  more  to  vote. 

Dr.  .Steele  says  that  to  represent  any  opinion  on  matters 
of  detail  is  impossible  ;  but,  surely  the  method  of  payment 
is  a  principle  of  tlie  most  vital  importance,  and  evfu  the 
amount  of  miiiinnun  fee  is  not  a  matter  of  '"minor  impor- 
tance," and  for  the  liepiescutatives  to  vote  upon  such  a 
momentous  question  without  any  instruction  at  all  is.  1 
maintain,  quite  indefensible  ;  nothing  hut  a  referendum 
with  the  very  clearest  explanation  of  what  is  the  '•  ecpiiva- 
lent"  payment  jier  attendance  to  a  capitation  fee  of  8s.  6d. 
ought  to  settle  the  matter. 

It  woidd  be  interesting  to  know  what  proportion  of  votes 
instructed  Dr.  Steele  to  vote  for  a  capitation  fee,  and  what 
nnml)er  fixed  8s.  6d.  as  a  nnuimum.  The  statement  that 
if  the  Association  ,aeeei)ts  a  minimum  fee  of  8s.  6d.  it  does 
not  bind  the  shackles  of  contract  practice  upon  anybody  is 
so  absurd  that  I  wonder  Dr.  Steele  ventures  to  make  such 
a  wild  statement.  For  what  does  the  Association  exist '.' 
What  lias  it  asked  and  received  pledges  for  if  its  action  is 
to  be  of  no  account '.'  No  wondcir  it  becomes  necessary  to 
publish  disclaimers  that  the  membership  is  decreasing 
^\•hen  Representatives   without   instructions   cau   vote   us 


into  "  club "  work  whether  we  like  it  or  no.  If  a 
referendum  is  taken  and  acfefl  upon  there  will  not  be  need 
for  disclaimers. 

Dr.  K.  M.  GiBBiNS  (Parkstone')  writes:  Even  if  the 
Commissioners  grant  us  the  six  cardinal  points,  it  seems  to 
me  that  we  are  not  going  to  gain  much  by  the  National 
Insurance  Act ;  in  fact,  with  the  possible  exception  of  these 
at  present  holding  club  appointments,  we  shall  probably  be 
much  worse  off. 

Why,  until  recently,  have  we  all  been  inveighing  against 
contract  work,  surely  because  the  conditions  of  work  have 
been  derogatory  to  our  profession — the  club  doctor's 
opinion,  and  often  his  treatment  as  well,  has  not  been  held  in 
the  same  esteem  as  that  of  the  private  doctor — and  yet  now 
there  is  a  certain  section  of  medical  men  not  only  in  favour 
of  contract  work,  but  going  out  of  their  way  to'increase  it 
enormously. 

It  is  all  very  well  to  say  that  payment  for  work  done  can 
still  be  obtained  under  the  Act,  but  if  the  large  majority  of 
us  are  in  favour  of  it — and  I  think  that  there  is  no  doubt  at 
all  on  this  point — why  should  not  the  general  scheme  of  the 
Act  be  based  on  these  lines,  letting  certain  districts,  if  they 
so  wish  it.  still  work  per  capita  ?  I  feel  sure  that  if  pay- 
ment for  work  done  were  once  an  accomjilished  fact 
contract  -work  and  its  accompanying  dissatisfaction  would 
soon  die  a  natural  death. 

Is  it  too  late  now  to  hold  out  for  payment  for  work  done '? 
Is  it  not  a  fact  that  the  Divisions  of  the  British  Medical 
Association  have  aheady  furnished  a  majoritj'  in  favour  of 
payment  for  work  done  '? 

There  appear  to  be  several  points  v.hich  those  in  favour 
of  contract  work  aA-e  continually  bringing  up  : 

1.  That  under  contract  work  their  income  is  an  assured 
one.  but  if  there  is  free  choice  of  doctor  this  point  no 
longer  holds  good. 

2.  As  to  overvisiting  by  medical  men  (vidi^  Dr.  V.  It. 
Cooper's  letter  in  the  Suvplement  of  March  9tlit,  it  has 
never  been  proved  that  such  would  occur.  Neither  the 
police  nor  the  Admiralty,  or  the  National  Deposit  Friendly 
Society,  have  found  it  necessary  to  appoint  insipectors,  so 
why  should  we  assume  that  medical  men  are  now  going  to 
act  dishonestly '.'  There  is  also  the  other  side  of  the 
question,  namely,  the  avoidance  of  the  doctor  being  called 
upon  to  attend  every  tritliug  ailment,  malingering,  etc., 
but  both  these  and  the  former  could  be  avoided  by  some 
scheme  \\  hereby  the  patient  pays  a  small  amount,  for 
example.  Is.  or  2s.  in  the  £1.  out  of  his  owu  pocket  while 
receiving  sick  pay. 

3.  That  such  a  scheme  would  cost  too  much.  But  the 
National  Deposit  system,  at  nearly  2s.  6d.  a  visit,  works 
out  at  less  than  4s.  per  mendier  a  year. 

4.  The  keeping  of  accounts.  But  this  need  not  be 
anything  like  as  laborious  as  many  seem  to  think.  It 
would  probably  be  a  question  of  a  duplicate  sheet  for  each 
sick  member,  as  is  now  done  by  the  National  Deposit 
system.  As  for  certificates,  they  would  have  to  be  supplied 
in  either  case. 

On  the  other  hand,  payment  for  work  done  would, 
I  think,  do  away  witli  many  of  our  present  difficulties. 
It  is  the  usual  principle  on  which  other  work  is  done,  and 
the  recent  publicity  that  has  been  given  to  the  working  of 
the  contract  system  would.  I  think,  render  it  impolitic  for 
us  to  give  way  on  this  point  now. 

,\mong  the  points  in  its  favour  are  : 

(11)  That  the  large  majority  of  us  are  in  favour  of  it. 

(6)  That  the  patient  would  feel  that  his  doctor  was 
being  adequately  paid  for  the  work  done,  and  so  would 
have  more  confidence  in  the  treatment.  JIany  patients 
now,  although  paying  for  a  society's  doctor,  elect  to  pay  a 
private  doctor  to  attend  them. 

(<■)  That  such  a  sjstem  carries  with  it  free  choice  of 
doctor. 

(/!]  That  provided  that  those  on  the  sick-list  pay  some- 
thing, as  suggested  above,  towards  the  cost  of  their  treat- 
ment, we  should  not  have  the  many  trivial  and  imueces- 
sary  calls  we  now  have  uiiiler  the  ordinary  club  system. 

(<■)  That  it  wouUl  simplify  the  attendance  on  domestic 
servants  or  on  working  men  moving  from  one  part  of  the 
country  to  another. 

(/)  That  it  is  for  the  State  to  underwrite  the '•  medical 
benefit,"  uot  the  medical  man. 

(</)  That  the  question  of  the  control  of  doctors  by  local 
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Insurance  Committees  or  by  societies  and  clubs  would  not 
arise.    , 

(h)  That  there  would  bo  no  necessity  for  an  income  limit. 
I  do  not  see  how  we  can  expect  a  £2  limit  to  be  fixed  by 
Act  of  Parliament,  seeing  that  there  is  no  recognized 
means  of  finding  out  each  income. 

If  a  definite  payment — for  example,  2s.  6d.  per  visit,  etc. 
— were  guaranteed  by  the  State,  it  would  remain  for  us  to 
charge  our  own  fees  to  the  patient  according  to  our  own 
estimate  of  his  income,  whether  by  the  rental  of  his  house 
or  style  of  living,  as  at  present,  if  our  fee  happened  to  be 
more  than  the  2s.  6d.,  the  patient,  as  he  often  does  now 
under  the  National  Deposit  system,  would  pay  the  differ- 
ence out  of  his  own  pocket,  or,  as  he  also  often  now  has  to 
(Jo,  go  to  a  cheaper  doctor. 

Dr.  Deci-mus  CuEME  (Child  Okeford,  Blandford)  writes: 
Wo  have  claimed  8s.  6d.  per  head  for  our  services  to  the 
insured  under  the  National  Insurance  Act,  and,  if  granted, 
tlio  mode  of  remuneration  is  settled  as  being  pej'  capita,  as 
far  as  the  Government  is  concerned,  though  in  the  ultimate 
distribution  of  the  money  we  claim  the  right  to  be  paid 
per  attendance,  if  locally  preferred.  I  was  at  first  an 
advocate  for  payment  per  attendaiice,  that  is,  work  done, 
but  tlierc  is  an  advantage  in  the  per  capita  payment  which 
I  have  not  seen  mentioned  in  anj'  of  the  numerous  letters 
on  tlic  subject. 

Every  one  will  admit  that  preventive  medicine  is  now  im- 
portant and  Ijeneficial  to  the  general  liealth  and  well-being 
of  the  community,  and  will  be  far  more  so  in  the  future, 
than  the  attempt  to  cure  by  the  giving  of  drugs,  etc.  (often 
uncertain  in  their  action  1 — the  old  saying  holds  good, 
"  Prevention  is  better  than  cure."  But  the  payment  per 
attendance  gives  no  facilities  at  all  for  the  practice  of 
preventive  medicine,  whereas  the  Act  is  declared  to  be  for 
the  promotion  of  the  healtli  and  well-being  of  the  nation, 
which  can  oulj-  be  done  by  preventive  medicine  and  the 
due  and  prompt  use  of  sanitary  measures,  and  for  this 
there  is  no  scope  ^^■heu  payment  per  attendance  is  the 
method  adopted,  and  a  doctor  can  only  attend  when  sent 
for  b)'  his  patient  for  actual  illness,  whereas  if  paid  for  per 
capita  the  doctor  need  not  always  wait  for  an  outbreak  of 
sickness,  but  can  be  called  in  to^  advise,  or  may  call  of  his 
own  accord  for  the  purpose  of  advising,  as  to  the  removal 
of  surroundings  which  he  knows  maj'  prove  deleterious  to 
health,  and  thus  he  may  prevent  any  outbreak  of  illness — 
but  in  payment  pev  attendance  he  would  most  probably 
only  find  out  the  cause  after  the  mischief  is  done.  At  first 
probably  the  doctor  will  have  some  extra  work  thrown  on 
jiim,  but  in  course  of  time  he  will  be  well  repaid  for  this. 
in  the  improved  health  of  his  patients  and  the  diminished 
number  of  cases  of  illness,  but  his  pay  per  capita  would 
remain  the  same,  whereas  in  payment  per  attendance — if 
the  doctor  by  his  advice  was  enabled  to  improve  the  health 
of  the  insured  persons  (tliough  not  so  readily  as  by  the 
other  plan)  and  lessened  the  amount  of  sickness",  his 
pecuniary  award  would  be  a  diminishing  quantity. 

I  do  not  share  the  fear  which  seems  common,  that 
payment  per  capita  would  expose  the  doctor  to  harassing 
and  unnecessary  calls,  for  I  liave  had  forty  years'  experi- 
ence of  private,  union,  and  club  practice,  and  liave  not,  as 
a  rule,  found  my  club  patients  unreasonable  in  this  wav. 
Of  course  some  are  exacting,  and  many  persons,  private  as 
well  as  club,  call  for  a  doctor  who  have  not  much  the 
matter  with  them ;  but  v.e  must  remember  that  if  a  person 
feels  ill  he  is  not  to  be  blamed  if  he  asks  for  the  services 
of  a  doctor  to  tell  him  v  hether  his  symptoms  are  serious 
or  not,  and  with  free  choice  on  the  part  of  doctor  and 
patient  an  unduly  troublesome  patient  can  be  got  rid  of. 
The  payment  per  capita  is  certainly  easier,  more  con- 
stant and  reliable  as  regards  income,  and  entails  less 
bookkeeping. 

The  TacMcs  of  Dr.  Hchne. 
Dr.  Henry  T.  Bartox  (Blackpool)  writes:  I  have  no 
wish  to  say  anything  disrespectful  about  Dr.  Farqubarson  ; 
I  have  listened  to  the  speeches  of  that  gentleman  with 
mterest.  and  hope  to  do  so  again,  but  I  know  Dr.  Helme  a 
great  deal  better  than  he  does,  and  consider  the  term 
"would-be  leader."  as  u.sed  by  him  in  last  week's  Jourxal, 
to  be  quite  unjustified.  The  work  done  by  Dr.  Hclme  in 
connexion   witli  the  Insurance  Act  has    won   the    warm 


approbation  of  thousands  of  general  practitionei-s  who  would 
only  be  too  thankful  if  he  were  the  leader  in  this  crisis. 

Estimate  of  Medicai.  Payments. 
Dr.  Herbert   H.   Mills  (Kensington)  writes:    For  my 
own   convenience,  and  I  hope  for  that  of  your  readers.  I 
have  epitomized  those  benefits  of  the  Insurance  Act  which 
affect  the  medical  profession, 

MalirnI  Benefit. 
Probably  about  20,000  doctors  will  be  liable  to  attend 
14,000,000  insured  persons  (rather  more  than  one-third  of 
the  population).    If  this  number  were  equally  diviaecl  each 
doctor  would  have  on  his  list  700  insured  persons. 
If  at  a  capitation  fee  of  p^^.  ^^amn. 

4s.  61I.  his  gross  income  ('from  tliis  part  of 

his  praethei  \so\\\A\>e  ...  ..    £157  10s. 

At  6s.  liis  gross  income  would  be  ...    £210    Os. 

At  7s.  liis  gross  income  would  be  ...    £245    Os. 

At  8s.  his  gross  income  would  be  ...    £280    Os. 

--\t  10s.  liis  gross  income  would  be  ...    £350    Os. 

Assuming  that  the  700  insured  per.sons  constitute  one- 
third  of  his  practice,  the  doctor's  clientele  would  be 
approximately  2,100  persons. 

Is  this  number  of  potential  patients  too  large  for  one 
man?  The  answer  can  be  found  in  the  tact  that  a  village 
of  moderate  size,  with  surrounding  Iiamlets.  numbei-s 
about  2,000  persons,  and  one  doctor  could  easily  do  the 
v>'ork. 

It  must  not  be  forgotten  that  family  practice  is,  as  a 
matter  of  fact,  concerned  much  more  with  the  married 
women  and  children  who  are  not  insured  under  the  Act, 
and  for  whom  payment  will  be  made  at  the  usual  rate,  as 
at  present.  An  exception  to  tliis  is  where  the  married 
woman  follows  some  regular  industrial  occupation,  in 
which  case  she  is  insurable. 

SanfitoriiiDt  Benefit. 
Insured  persons  suffering  from  tuberculosis  will,  as  a 
rule,  receive  treatment  under  the  head  of  '•  sanatorium 
benefit"  and  not  of  '-medical  benefit."  That  is  to  say, 
the  medical  attendance  which  they  receive  will  not  foriu 
part  of  the  work  whicli  the  doctors  are  called  upon  to  do 
in  respect  of  the  reunmeration  stated  in  the  above  table. 
Practitioners  who  attend  phthisical  an;l  other  tuberculous 
patients  receiving  sanatorium  benefit  will  receive  payment 
for  such  work  out  of  the  special  funds  assigned  to  the 
purpose. 

Jlijteniili/  Benefit. 

The  wife  of  every  insured  man  can  claim  30s.  benefit 
after  the  birth  of  a  child.  This  is  a  very  great  boon  to  the 
poorer  classes. 

If  the  woman  herself  also  is  an  insured  worker  under  the 
Act  she  can  also  claim  an  additional  7s.  6d.  per  week  for 
four  weeks  after  the  birth  of  her  child. 

In  large  industrial  centres,  where  so  many  married 
women  go  out  to  regular  employment,  this  benefit  is. of  the 
greatest  importance. 

Each  woman  is  to  be  free  to  decide  whether  she  will 
have  a  doctor  or  midwife  to  attend  her.  and  to  choose  such 
doctor  or  midwife.  If  a  midwife  attends,  and  a  doctor  has 
to  be  called  in  (under  the  requirements  of  the  Midwives 
Act),  special  provision  is  made  for  the  payment  of  his  fee. 

Tliere  is  no  doubt  that  a  considerable  proportion  of  the 
money  available  under  the  maternity  benefit  will  be  paid 
to  the  doctors. 

The  extra  payments  we  can  expect  under  sanatorium 
and  maternity  benefits  certainly  (if  put  upon  a  capitation 
calculation)  go  some  way  towards  dissolving  the  difference 
between  the  4s.  6d.  estimate  in  the  Act  and  the  8s.  6d.  we 
ask  for. 

To  understand  this  very  important  point  is  to  remove  a 
great  deal  of  the  uneasiness  of  members  of  the  British 
Jledical  .\ssoeiation. 

Mode  and  Rate  of  Bemixeratiox. 
Dr.  Henry  H.  Haward  (Northwich)  writes:  In  tho 
Suppleme.xt  of  February  24th  Dr.  Harvey  writes  that  ho 
has  been  in  correspondence  with  the  Secretary  of  the 
National  Deposit  Friendly  Society,  and  that  its  returns 
show  that  the  sickness  incidence  (3^-  days  per  annum) 
tallies  fairly  well  with  the  actual  amounts  paid  to  the 
doctors.  Dr.  P.  R.  Cooper  takes  this  up  on  March  2nd, 
writing  that  these  returns  are  striking  testimony  of  the 
satisfactory  practical  working  of  the  system  of  payment 
per  attendance.     I  have  been  looking  at  the  annual  reporti 
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for  1910,  from  which  I  find  that  in  most  cases  the  exact 
onposite  is  shown,  as  the  following  tables  will  show  : 

Smallest  Medical  Pay  and  Largest  Sick  Fay. 
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Largest  Medical  Pay  and  Small  S 
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4.  Derbv          

12.178 

2.051 
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4    03 

3.19 
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1,653 

3.262 
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5    9J 
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3    63 
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16.  Ea.5t  Kent 

7,192 

1.139 

1,98S 

4     2 
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20.  Leicester 
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1.  Suney  and  Susse.'i 

10,460 

1,220 

2,269 

3    1 

2.36 

5    73 

17.  Kast  Sussex 

6.041 
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1,373 

3    4i 

2.42 
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18.  Hull 

6,925 
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1,651 
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19.  Colchester 

3,742 
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22.  Btrmingliana 

3,161 
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25.  Northampton 
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33.  Southampton 

3,604 
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35.  Li\erpool 
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Large  Mcdiei 

I  Pug  (Hid  Large  Sick  Pay. 

5.  West  Kent 

9,599   1  1,654  1  2,667  1    4    4J     3.52 

9    43 

Totals  and  average  ... 

219,381 

1 
35,304  52.230 

3    2i     3.15 

7    5 

The  West  Kent  is  the  only  divisiou  where  large  sick  pay 
is  shown  to  be  accompanied  with  larjje  medical  pay.  The 
Swansea  divisiou  is  the  most  marked  instance  of  nu- 
satisfactory  practical  working,  haviug  actually  the  smallest 
medical  pa^'  with  the  largest  but  one  in  sick  pay. 

The  rctuins  seem  to  show  that  it  pays  the  society  to 
pay  the  doctors  well,  because  it  saves  more  than  the 
doctor's  fee  in  the  diminution  of  the  sick  pay.  In  every 
case  where  the  doctor  is  paid  badly  there  is  a  very  large 
amount  of  sick  pay  to  be  provided.  The  smalluess  of  the 
si'.-k  pay  shows  better  than  anything  the  efficieucy  o£  the 
work  done,  but  the  latter,  to  my  mind,  cannot  be  measured 
Ijy  the  number  of  attendances,  but  can  much  better  be 
measured  on  a  dcv  capita  basis  at  a  comparatively  low 
fignre,  with  extra  payments  for  anything  beyond  the 
ordinary  by  the  patient  at  the  time,  as  Dr.  Harvey 
suggests. 

Thk  Sick  Public  and  the  Inscraxce  Act. 
l)r.  KoBKKT  R.  Rentoul  (Liverpool)  writes:  lu  the 
SurPLKMENT  of  March  16th  Dr.  Ruist  very  rightly 
emphasizes  the  tact  that  we  must  prove  all  things  related 
to  the  Act.  As  to  my  statmeut  that  an  honest  bottle  of 
jnedicine  costs  from  lOd.  to  30d.,  1  would  say  that  this 
includes  all  the  costs,  that  is,  drugs,  bottle,  rent,  taxes, 
payment  of  chemist's  assistant,  errand  boy,  profit  to 
eheiiiist,  etc.  Suppose  under  the  Act  a  doctor  prescribes 
diphtlieritic  serum  this  will  cost  more  than  2s.  6d. 
Secondly,  I  assume  that  under  the  Act  there  will  not  be 
any  private  practice  left  for  the  20.000  doctors.  This  I 
gather  from  Mr.  L,  (Jeorge's  boolc.  The  People's  Insurance. 
Ill  the  first  bdl  he  proposed  to  include  all  those  under  16. 
He  says  (p.  20) :  "  Now  I  come  to  the  person  U7idcr  16,  and 
.  .  .  that  he  should  get  medical  attendance."  The  \ct 
Heenis  to  suggest  that  such  are  now  excluded :  but  I  think 
that  as  the  friendly  societies  liavo  "juvenile  societies" 
these  will  be  included.  There  is  an  idea  that  the  Act  will 
soon  1)0  used  to  provide  medical  treatment  for  sick  school 
children.  The  Act  provides  for  the  treatment  of  cliildren 
in  aanatonums.and  certainly  the  babies  of  insured  mothers 


will   obtain  treatment  under  the  Act.      On  page  131  he 
says  :  '•  My  plan  of  insurance  against  sickness  is  open  to  the 
whole  nation.''     '•  The  scheme  is  by  no  means  intended  to 
be  confined  to  the  classes  whose  earnings  do  not  amount  to 
£160   a    year."      "  A    rich   man   may   join    the    sickness 
insurance   scheme.  .  .  .  The    Governor   of    the   Bank    of 
England  could  join  if  he  liked,  and  he  would  receive  the 
State  contribution  of  2d.  a  week."      '•  Provided  that  the 
insurer  is  engaged  in  some  occupation,  and   is  \\holly  or 
mainly  dependent  for  his  livelihood  on  the  earnings   de- 
rived  from   that   occupation,  a  professional  man  of,  saj', 
i.'60O  a  year  can,  b)'  contributing  Yd.  a  \vcek  receive  all 
the   sick    benefits,    including   the  weekly   allowance,   the 
free   doctoring,    the    free    drugs."      "A  man's    wife  and 
Ms    children   may   join  if   they   are   workers.      I   intend 
my     children     to     join  "     (p.     132 1.       "  This     is     not     a 
doctor's     endowment     bill,     and    doctors     must     not    be 
too  greedy,   otherwise   they   will    lose    all."     "In  regard 
to  doctors  the  scheme  certainly  makes  medicine  a  better 
profession."  .  .  .  "Sweated   labour"   (of  doctorsl   "is  the 
worst  labour  in  the  world."     "  If  you  ^^  ant  to  get  the  best 
out  of  a  man  you  imist  pay  him  a  wage  which  satisfies  his 
reasonable  demands  "  (jj.  143).     It  will  be  well  if  doctors 
carefully  note  the  definition  of  the  word  "  employed,"  as 
given  in  the  first  schedule  in  the  Act,  to  those  making  np 
to  £160  ■•  and  npicards."     Section  2  enacts  that  the  Insur- 
ance Coiimiissioners  may  make  a  special  order  admitting 
'•  excepted  employments.'     I  can  find  nothing  in  the  Act 
relating  to   an    income    limit   to   "  compulsory "   insured 
persons.     It  is  the  same  practically  with  "voluntary"  in- 
sured jjersons.    There  is  an  income  limit  of  .£160  mentioned 
regarding  these,  providing  that  no  person  whose  income  is 
over  £160  shall  become  a  "  voluntar}-  "  contributor,  "  unless 
he  has  been  insured  inuler  this  part  of  the  Act /or  a  period 
of  rice  years  or  npnnnrd.':.''     That  is.  if  at  entry  his  income 
is  under  i:160,  and  in   five   years  it  reaches,  say.  £2,000, 
and  remains  dependent  uijon  his  living  by  an  "occupation." 
he  is  still  entitled  to  remain  a  voluntary  contributor.     I 
think  the  fact  that  the  Act  fails  to  point  out  how  we  are 
to  get  to  know  the  real  income  of  a  person  is  a  reason  for 
my  stating  that  the  Act  is  meant   "  to  include  the  whole 
nation."     Also  that  the  total  insured  is  estimated  to  in- 
crease from  12.207,000  to  16,990.000  iu  1932— according  to 
the  actuarial  tables  brought  out. 

Lastly,  if  we  recognize  the  large  numbers  who  now 
obtain  medical  treatment  from  the  voluntary  hospitals, 
fever  hospitals,  Poor  Law  institutions,  free  vaccination, 
free  sanatoriums,  prisons,  asjdums,  midwives,  chemists, 
bonesetters,  medical  herbalists,  free  examination,  and 
treatment  of  school  children,  we  can  see  that,  with  this 
Act.  there  will  be  little  or  no  private  practice  left. 

May  I  just  add  that  I  have  discussed  all  and  many 
others  of  the  above  points  in  my  pamphlet,  Tlie  Sick 
Piihllc  :  The  Dvctors  and  the  Insurance  Act  (Cornish  and 
aud  Sous.  Liverpool.  Is.) '.'  The  fact  that  medical  agents 
have  publicly  announced  that  the  sales  of  practices  has 
dropped  by  some  50  per  cent,  since  the  Act  was  passed ; 
that  clauses  are  inserted  in  agreements  that  it'  the  biU 
became  law  a  less  price  was  to  be  paid  for  the  practice  ;  and 
that  the  old  prices  have  dropped  enormously,  show  to  any 
business  mind  that  doctors  take  a  strong  view  regarding 
the  pauperizing  effects  of  the  Act  to  themselves,  their 
wives  and  children.  Perhaps  the  saddest  reading  of  any 
is  that  contained  iu  the  petition  of  doctors'  wives  to  the 
(Teneral  Medical  Council.  When,  oh  when,  \\ill  doctors 
cease  to  baud  over  their  income-earning  powers  to  a  grasp- 
ing parasitic  public,  who,  like  the  horse  leech,  cry  for 
more  and  more  sponging  upon  us?  Their  action  to  their 
widows  aud  orphans  is  nauseating,  disgusting,  degrading, 
unmanly,  and  cuts  the  ground  away  from  all  ell'orts  at 
medical  reform. 


LIBRARY    OF    THE    BRITISH     MEDICAL 
ASSOCIATION. 

A  LIST  of  periodical  publications,  official  reports,  and  Blue 
Cooks  in  the  Library  of  the  British  Medical  Association 
available  for  issue  to  members  on  loan  has  been  printed,  and 
copies  can  be  obtained  free  on  application  to  the  Librarian, 
at  the  house  of  the  Association,  429,  Strand,  W.C.  The 
regulations  governing  the  loan  of  these  publications  are 
stated  in  the  introduction  to  the  list. 

The  Library  is  open  for  consultation        m  10  a.m.  till 
5  p.m.  (on  Saturdays  till  2  p.m.). 
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^ttting^s  of  ISrancIjcs  anti  Bxbisttms. 

[Tlw proceedings  of  the  Divisions  and  Brandies  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine. 
when  reported  by  tlie  Honorary  Secretaries,  are  ■puhlislied 
in  the  body  of  the  Journai.j 


EAST   ANGLIAN  BRANCH. 

A.  MEETING  of  tbe  Council  of  tlie  East  Auglian  Biauch  was 
held  at  the  Crown  and  Anchor  Hotel.  Ipswich,  on  Monday, 
March  11th.  Dr.  Burtok-Faxxing,  President,  in  tlie  chair. 
There  were  also  present :  Dr.  George  Elliston.  Dr.  Thomson, 
Dr.  Storrs.  Mr.  H.  A.  Ballance,  Dr.  Gutch,  Dr.  Potts, 
and  Dr.  Nicholson. 

Confirmation  of  Minutes. — The  niinates  of  the  last 
meeting  were  read  and  confirmed. 

New  Meinhcrs. — The  following  were  elected  members  : 

W.  J.  Ashbv,  M.I3..  B.Ch..  Xorwicli ;  H.  G.  Blackman, 
■U.R.C.S.,  L.K.C.P..  Norwich;  W.  F.  Blewitt,  M.E.C.S., 
L.E.C.P.,  B.icton  ;  E.  F.  Brodie,  M.R.C.S..  L.K.C.P.,  Wickham 
:Market ;  iluriel  C.  Bvwaters.  M.D.,  Xavlaud ;  J.  C.  Cook. 
L.S.A..  Clacton-on-Sea  :  S.  G.  Corner.  II. B".  Cogs^esball ;  R.  F. 
Corrv,  M.R.C.S..  L.E.C.P.,  Xorwicb  ;  G.  V.  Gostbng,  M.R.CS,. 
L.R.C.P..  Xeedham  Market:  S.  W.  Haubiuv.  3I.E.C.S.. 
li.E.O.P..  Manniiigtree  ;  -T.  P.  Hill.  M.E.C.S..  L.R.C.P.,  Stow- 
market;  A.  E.  Eav,  M.R.C.S..  L.R.C.P..  Cler.  Norfolk; 
.1.  C.  Kerr.  5I.R.C.S..  L.R.C.P..  Wickhaiii  Market;  G.  C. 
■Jeaffresou.  J'.R.C.S..  L.R.C.P..  Franiliugliam  ;  L.  F.  Luudv. 
L.S.A..  Maniiingtree ;  -T.  D.  JIcElvie.  M.D.,Blofield:  J.H.Owens. 
M.R.C.S.,  L.R.C.P.,  Long  Slrattou  ;  W.  Oveveud,  M.D.,  Oacton- 
ou-Sea;  A.  F.  Page,  M.R.C.S.,  L.E.C.P.,  Norwich;  W.  Scaris- 
brick.  JI.B..  B.S.,  "Westcliff;  G.  T.  Stewart,  M.B.,  CM.. 
Ipswich:  A.  Turiior.  IM.R.C.S..  L.E.C.P.,  Kelvedon ;  A.  T. 
Wood,  M.R.C.-S.,  L.E.C.P..  Ipswich:  H.  Whitby,  L.E.C.S.L, 
Colchester ;  C.  S.  Wink,  M.E.C.S.,  L.E.C.P.,  Halsteart. 

Spring  Meeting. — It  was  resolved  to  hold  the  spring 
meeting  at  East  Dereham  on  Thursday.  April  25th. 

lieports  of  Divisions. — The  reports  of  the  Divisions 
were  considered,  and  capitation  grants  arranged. 

-Provisional  Medical  Committees. — A  circular  from  the 
Deputy  Medical  Secretary  was  considered.  After  dis- 
cussion, Dr.  Thomson  proposed  the  following  resolution  : 

The  Branch  Council  suggests  as  a  preliminary  measure  tliat 
provisional  Medical  Committees  should  be  established  in 
the  Branch  corresponding  to  tlie  statutory  uisurance  areas 
constituted  under  the  Act.  The  Secretaries  of  the  various 
Divisions,  after  consultation  with  their  Divisions,  to  proceed 
to  the  organizing  of  such  provisional  Medical  Committees. 
This  is  tantamount  to  stating  that  the  machinery  of  the 
Association  be  employed  for  the  preliminary  orgaiiization 
of  those  Committees. 

This  resolution  was  unanimously  agreed  to. 

Proposed  Sew  Division  in  Essei: — Letters  were  read 
regarding  the  formation  of  a  new  Division  in  Essex, 
namely,  the  NortliWestcrn.  or  Saffron  Walden.  It  was 
agreed  tliat  the  Council  approve  of  the  scheme,  and  that 
the  Divisional  Secretaries  concerned  should  confer  with 
Dr.  Browne,  of  Newport,  Dr.  Home.  Saffron  Walden,  and 
Dr.  Nicholson,  and  act  as  a  subcommittee. 


EDINBURGH  BRANCH : 

South-Eastern  Counties  Division. 
A  LARGELY  attended  meeting  of  this  Division  was  held   on 
March  7th  in  the  County  Rooms,  St.  Boswells,  Dr.  OLnER 
in  the  chair. 

Advisory  Committee.— JJi:  J.  R.  Hamilton  (Hawick),  on 
the  motion  of  Dr.  Carlyle  Johnstone,  seconded  by  Dr. 
TouxG,  was  unanimously  nominated  as  a  member  of  the 
Advisory  Committee. 

Special  Bepresentativc  Meeting. — The  report  of  the 
Representative  (Dr.  Blair)  was  then  read,  in  the  course 
of  which  he  dwelt  specially  on  the  question  of  the 
minimum  capitation  fee  and  on  the  coii.~titutiou  of  the 
new  State  Sickness  Insurance  Committee.  The  report 
was  full3-  discussed,  and  at  the  closs  Dr.  Blair  received  a 
most  hearty  vote  of  thanks. 


GLASGOW  AND  WEST  OF  SCOTLAND  BR.^NCH: 

Glasgow  Eastern  DmsioN. 
A  meeting  of  this  Division  was  held  in  Bellgrove  Hall  on 
March  8th.     Dr.  W.  .T.  H.  Sincl.ur,  Chairman  of  the  Divi- 
sion, presided.     The  following  members  were  also  present : 
W.  L.  Muir,  .1.  Sander.son,  Robert  Morton,  .J.  Wishart  Kerr. 


A.  P.  Granger,  J.  S.  Ledgerwood,  W.  G.  Macdonald.  Wm. 
Campbell.  Robert  Davidson.  Miller  Semple.  David  Glen, 
.T.  F.  MacGregor,  James  Battersby,  Joseph  Green,  .Jame.|j 
Dunlop,  J.  P.  Granger,  Robert  Scott,  .1.  T.  Smith.  James 
Gilchrist,  J.  B.  Miller,  .\lexander  Johnston,  Neil  Keith, 
Samuel  Capie,  P.  S.  Buchanan,  Joseph  Scanlan,  Thomas 
Russell,  J.  W.  Mathie,  .\ndrew  Meek,  and  William  Brycc, 
Honorary  Secretary. 

Apology  for  Non-attendance. — Dr.  A.  C.  Campbell 
apologized  for  absence. 

Confirmation  of  Minu  fe. — The  minute  of  the  last  meeting 
was  read,  approved,  and  signed  by  the  Chairman. 

S])eci(il  Bepresentativc  Meeting. — Dr.  W.  L.  MniR  sub- 
mitted his  repoi-t  on  the  Special  Representative  Meeting 
held  in  Loudon  on  Febraary  20th.  21st,  and  22nd,  dwell- 
ing on  the  various  points  wliich  had  been  brought  imder 
the  notice  of  the  Representatives,  and  indicated  what  part 
he  had  taken  in  the  discussion.  On  the  motion  of  the 
CHAIRM.VN  he  was  thanked  for  his  report,  and  accorded  a 
very  heaity  vote  of  thanks.  ' " 

Advisory  Commifiee. — The  next  business  was  the 
nomination  of  a  member  to  the  Advisory  Committee.  Dr. 
.J.  WisHART  Kerr  proposed  the  name  of  Dr.  J.  P.  Ciranger, 
which  was  seconded  by  Dr.  J.  F.  MacGregor.  Dr.  JIiller 
Semple  proposed  and  Dr.  W.  L.  iluiR  seconded  the  nomi- 
nation of  Dr.  John  Adams.  On  a  vote  Dr.  John  Adams 
received  the  support  of  16  members  and  Dr.  Granger  that 
of  12.  The  name  of  Dr.  Johu  Adams  therefore  fell  to  bo 
transmitted  to  London  as  the  nomination  from  this 
Division. 

National   Insurance  Act. 

A  proposal  from  the  Eastern  Jledical  Society  to  hold  a 
joint  meeting  for  the  discussion  of  the  National  Insurance 
Bill  was  negatived  without  a  division. 

Dr.  J.  P.  Granger  submitted  the  followJng  motion  : 

Regarding  Cardinal  Principle  No.  6,  re  adequate  medical 
representation,  the  Glasgow  Eastern  Division'of  the  British 
Medical  Association  make  declaration  that  they  cannot 
regard  any  representation  as  adequate  which  is  not  direct 
representation.  As  the  representatives  on  the  local 
Insurance  Committees  appointed  by  the  medical  men 
themselves  are  limited  to  two  (Section  59,  2  (r  11,  the  re- 
maining medical  representatives  consisting  of  two,  three, 
or  four,  according  to  the  numbers  of  the  committee 
appointed  being  nominated  severally  by  (ni  the  council 
of  tbe  coimty  or  county  borough,  and  i'<)  the  Insurance 
Commissioners  I  Section  59,  2  (Ji,  and  59,  2),  we  regard  this 
indirect  representation  with  disfavour  and  alarm.  We 
believe  it  to  be  absolutely  useless  for  tbe  purpose  of  pro- 
tecting our  interests  in  the  counties  or  county  boroughs,  and 
svould  therefore  press  the  question  of  direct  representation 
on  the  Insurance  Committees  as  being  the  only  form  of 
medical  representation  that  can  satisfy  our  needs." 

Dr.  J.  Wishart  Kerr  seconded,  and  the  motion  was 
passed  by  the  meeting,  the  Honorary  Secretary  being 
instructed  to  forward  copies  to  Dr.  John  Adams,  and  to 
whoever  might  be  elected  to  represent  the  Division' on  the 
Advisory  Committee. 

The  adjourned  discussion  on  remuneration  was  departed 
from  in  view  of  the  findings  of  the  Special  Representative 
Jleeting. 

Vote  of  Thanls  to  Chairman. — The  Chairman  having 
been  thanked  for  presiding,  the  meeting  separated. 


Gl.\sgow  North-Western  Division. 
.\  SPECIAL  meeting  of  the  above  Division  was  held  in  the 
Burgh  Hall.  Hillhead,  on  March  7th,  at  8.30  p,m..  Dr. 
.^.  G.  Hay  presiding.  The  other  members  present  were: 
Drs.  Cunningham,  D.  J.  Mackintosh,  ,T.  G.  Graham, 
J.  Morton.  Ward,  Wyhe,  W.  Ritchie,  A.  T.  Campbell, 
.\.  Thomson,  Snodgrass,  M.  Gilchrist,  McG.  Robertson, 
G.  B.  Buchanan,  W.  F.  McDonald,  J.  G.  Gray,  Whitehousc, 
Primrose,  Home,  .1.  H.  Campbell,  and  Caskie,  Honorary 
Secretary. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  approved. 

The  late  Dr.  Henderson. — The  Secretary  read  a  letter 
he  had  received  from  Mrs.  T.  B.  Henderson,  thanking  the 
members  of  the  Division  for  the  expression  of  their  sym- 
15athy  with  the  relatives  of  her  deceased  husband. 

Advisory  Committee. — The  Chairman  intimated  the 
purpose  for  which  the  meeting  had  been  called — namely, 
to  nominate  a  member  of  the  Advisory  Committee  under 
the  National  Insurance  Act.  Thereupon  Dr.  M.^ciasTasH 
nroposed   and  Dr.   Morton   seconded  the  nomination  of. 
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Dr.  A.  G.  Hay.  No  other  person  being  proposed,  Dr.  Hay 
accepted  the  nomination,  agreed  to  the  terms,  and  returned 
tliauks. 

Special  Beprcsentdiicc  Meeting. — Dr.  A.  T.  Campbkll 
then  gave  a  detailed  report  o£  the  proceedings  of  the  last 
llepresentative  Meeting,  and  his  attitude  respecting  tlie 
different  subjects  which  were  under  deliberation.  On  the 
motion  of  the  Chairmax  a  vote  of  thanks  was  awarded  to 
Dr.  Campbell  for  his  report. 

Drjiiiitioii  of  Area  for  Election  to  Scottish  Medical 
I)isuia)ice  Council. — In  connexion  with  tlic  late  election 
for  the  Scottish  Medical  Insurance  t'oimcil.  Dr.  Campbell 
suggested  that  the  area  should  he  defined,  and  that  the 
.Secretary  should  bring  the  matter  before  the  Branch 
Council. 

]'otc  of  Thaiilis  to  Chairman.— Ihe  Chairman  was 
accorded  a  vote  of  thanks. 


LANCASHIRE     AND     CHESHIRE     BRANCH: 
Bolton  Division. 
A  r.ENEP.AL  meeting  was  hekl  at  the  Boltou  Infirmary  on 
March  8th,  Dr.  Flitcroft  in   the  chair.      Members  and 
non-members    were    invited    to    attend.     There    was    an 
attendance  of  twenty-six. 

Apologies  for  Non-attendance. — Letters  of  apology  or 
regret  for  inability  to  attend  were  received  from  Dr.  Moffatt 
and  Dr.  Young. 

National  Insxirancc  Act:  Adrisori/  Committee. — It  was 
decided  to  nominate  a  member  of  the  Division.  Dr. 
Flitcroft  proposed  Dr.  Charles  Mactie;  Dr.  Mothersole 
Bcconded,  and  it  was  agreed  to. 

Special  Bepresentative  Meeting. — Dr.  J.  M.  Thornley,  as 
Deputy  Representative,  submitted  a  detailed  report  upon 
the  recent  Special  Representative  Meeting.  Dr.  Flitcroft 
proposed  and  Dr.  Macfie  seconded  a  vote  of  thanks  to 
Dr.  Thornley  for  his  report  and  for  his  attendance  at  the 
Representative  Meeting.     This  was  passed  unanimously. 

School  Clinics  and  Tuhercnlosis  I)is2iensarii. — There  was 
discussion  on  the  proposed  formation  in  this  district  of 
school  clinics  and  a  tuberculosis  dispensary.  Dr.  Thorniky 
proposed  and  Dr.  A.  H.  Taylor  seconded  the  following 
resolution,  which  was  carried  : 

Tliat  in  view  of  the  National  Insurance  Act  becoming  opera- 
tive, tbis  Division  deems  it  inadvisable  to  proceed  with 
the  establishment  of  school  clinics  or  tuberculosis  dispen- 
sary in  ttiis  district. 

Dr.  Jefferies  moved  and  Dr.  Bernfeld  seconded  : 

That  in  the  establishment  of  any  charitable  institutions  in 
the  area  covered  by  tlie  Division  in  wliich  honorary  medical 
or  surgical  work  is  involved,  the  management  of  such 
institutions  must  consult  with  this  Division. 

Tliis  was  caiTied. 

School  for  Mothers. — The  proposed  establishment  of  a 
school  for  mothers  was  also  discussed.  Dr.  Jefferies 
proposed : 

Tliat  in  case  of  any  further  extension  of  the'scbool  for  mothers 
in  this  area,  the  executive  committee  of  such  should  place 
itself  in  communication  witb  this  Division. 

This  was  seconded  and  carried. 

Tlie  Secretary  was  instructed  to  send  a  copy  of  these 
n'solutions  to  the  Chairman  of  the  Sanitary  Committee, 
the  Medical  Officer  of  Health,  the  Chairman  of  the  Educa- 
tion Committee,  and  the  promoters  of  the  school  for 
mothers. 

Midwives  and  Maternity  Homes. — Dr.  Thornley  raised 
a  (juestion  as  to  the  legality  of  midwives  turning  their 
houses  into  maternity  homes.  The  Secretary  was  in- 
structed to  inquire  if  there  was  any  regulation  in  the 
Midwives  Act  concerning  this  point. 

V'o(c  0/  Thanks  to  Chairman. — .\  vote  of  thanks  to  the 
Chairman  terminated  the  meeting. 


Salford  Division. 
At  a  meetuig  of   this   Division   held  on  March  8th,  and 
presided  over  by  the  Chairman  (Dr.  Fletcher),  there   was 
an  attendance  of  thirty  members. 

Sitecial  Ttepresentalicc  Meeting. — Dr.  HoDc.soN,  who 
.acted  as  Deputy  Representative  at  the  Special  Representa- 
tive Meeting,  gave  a  report  of  the  |irocecdings  of  the 
Representative  Mei'tiiig,  and  a  vote  of  thanks  was  uuatii- 
rnously  carried  to  him  for  his  services  to  the  Division. 


Advisory  Committee. — It  was  also  resolved  that  the 
Division  should  nominate  Dr.  Hodgson  to  serve  on  the 
Advisory  Committee  of  the  Insurance  .4ct. 

Proposed  Amalgamation  of  JJicisions. — A  proposal  was 
considered,  sent  by  the  Joint  Committee  of  the  Manchester 
■and  Salford  Divisions,  for  the  amalgamation  of  the  tivo 
Divisions,  but  as  only  few  of  the  members  of  the  Division 
had  had  any  opportunity  of  considering  the  d^.ails  of  the 
proposed  amalgamation,  it  was  resolved  to  circulate  the 
suggestions  and  consider  them  at  the  next  meeting  of  the 
Division. 

Club  Practice. — The  consideration  of  how  to  deal  witli 
club  practice  in  Salford  was  on  the  agenda  paper,  but  it 
was  resolved  to  postpone  it  pending  the  receipt  of 
suggestions  from  the  State  Sickness  Insurance  Committee. 


METROPOLITAN  COUNTIES  BRANCH: 

Hampstead   Division. 
We  are  asked  b}'  Dr.  Mina  L.  Doljbio.  Honorary  Secretary 
of   the   Division,  to   add   the  following  paragraiih  to  the 
report   of   tlie   meeting   held   on   March   8th.    which   was 
l)ublished  in  the  Journal  of  March  16th.  p.  324: 

Election  of  Bepresentative. — A  hearty  vote  of  thanks 
was  unanimously  passed  to  Dr.  Oppcuheimer  for  his  very 
able  services  as  Representative  of  the  Division  during  the 
past  arduous  year,  and  regret  was  expressed  that  he  would 
not  allow  himself  to  be  renominated. 


St.  Pancras  and  Islinoton  Dn'isiox. 
Ax  ordiuarj' meeting  of  this  Division  was  held  011  Thursday, 
March  14th,  at  the  Loudon  Temperance  Hospital,  at  4.30 
p.m.,  Dr.  Basil  G.  Morison.  Chairman  of  the  Division, 
presiding.  The  Secretary  of  the  hospital  very  kindly 
placed  tlie  board  room  and  tea  at  the  disposal  of  the 
meeting. 

Special  Bepresentative  Meeting. — Dr.  William  Griffith, 
Deputy  Representative  of  the  Division,  formally  presented 
the  report  of  his  votiug  in  the  Representative  M  -eting 
of  February,  and  was  accorded  a  vote  of  thanks  by 
acclamation. 

National  Insurance  Committee  of  Branch. — Drs.  Basil 
!Morison  and  Norman  Glaister  were  then  elected  to  serve 
on  the  National  Insurance  Committee  of  the  ilctropolitan 
Counties  Branch. 

llepresentativcs  at  Bepresentative  Meeting. — Drs.  R.  M. 
Beaton  and  AVilliam  Griffith  were  iiuauimonsly  elected  as 
Representatives  t>f  the  Division  at  Representative  Meetings, 
to  take  office  in  July. 

Vote  of  Thanhs  to  Betiring  Bepresentative.- The  retiring 
Representative,  Dr.  Walter  Smith,  was  accorded  a  hearty 
vote  of  thanks  for  his  long  services  to  the  Division,  and 
the  Chairman  intimated  tliat  it  was  the  intention  of  the 
Division  to  mark  its  appreciation  of  Dr.  Smith's  services 
in  some  special  manner. 

]'ole  of  Condolence. — The  meeting  terminated  by  a 
motion  from  the  Chair  of  sincere  sympathy  with  Dr. 
.J.  F.  .T.  Sykes  on  the  recent  loss  of  his  wife,  which  was 
carried  by  the  meeting  upstanding  in  respectful  silence. 

Watford  and  Harrow  Division. 
A    MEKTixc,    of    this    Division    was    held    on    Thursday, 
ilarch  14th.  at  the   Gayton   Rooms,  Harrow.  Dr.  A.  H. 
Williams  (Vice-Chairman)  in  the  chair ;  seventeen  mem- 
bers were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  confirmed. 

Insurance  Act. 

Bcmnneration. — A  letter  from  the  .\cting  Medical  Secre-  ' 
tary  re  remuneration  of  medical  practitioners  under  the 
National  Insurance  Act  was  read,  and  any  members  who 
had  kept  figures  as  to  the  amount  of  medical  attendance 
needed  by  club  patients  were  asked  to  communicate  with 
the  Honorary  Secretary. 

Nomination  of  Members  of  Advisory  Committee. — The 
Honorary  Seiretary  stated  that  it  had  been  found 
impossible  to  summon  a  meeting  of  the  Division  to  nomi- 
nate a  suitable  Representative,  and  that  the  Executive 
Conniiittcc  had  therefore  taken  the  responsibility  of 
nominating  Dr.  A.  H.  Williams.     He  asked  the  meeting  to 
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approve  this  action.  He  explained  that  sixty  nominations 
had  been  received  by  the  State  Sickness  Insurance  Com- 
mittee, and  that  this  Committee  had  submitted  twelve 
names  of  these  sixty  nominations  to  the  Joint  Committee 
of  the  Insurance  Commissioners.  He  was  glad  to  be  able 
tn  inform  the  meeting  that  Dr.  Williams's  name  was  one 
of  the  twelve  submitted.  The  meeting  expressed  its 
ajiproval. 

Special  Bcpreseniaiive  Meeting. — Dr.  .\.  H.  Williams, 
Representative  of  the  Division,  explained  shortly  the 
findings  of  the  Special  Kepreseutative  Meeting  held  ou 
February  20th,  21st.  and  22iid,  and  informed  the  meeting 
which  of  the  resolutions,  amendments,  and  riders  passed 
at  the  special  meeting  of  the  Division,  held  at  Watford  on 
February  14th.  had  been  accepted  by  the  Special  Repre- 
sentative Meeting. 

Clinical  Case  of  Douhlfiil  Diagnosis. — Dr.  PEXXEF.iTHKP. 
showed  a  case  of  much  interest :  A  man  aged  54.  who  was 
operated  on  in  St.  Mary's  Hosiiital  in  November,  1908,  for 
a  large  mass  in  the  right  iliac  rigion,  which  proved  to  be 
a  growth  at  the  ileo-caecal  valve,  causing  a  chronic  intus- 
susception. The  i^athologist's  report  of  this  growth  was 
that  it  was  a  lymphosarcoma.  The  interest  of  the  case 
lay  in  the  fact  that  the  patient  should  be  alive  neailv 
three  and  a  half  years  after  operation,  and  that  from 
time  to  time  the  patient  developed  enormous  glandular 
enlargements,  sometimes  in  the  neck,  and  at  other 
times  in  the  groin  or  in  the  intraperitoneal  cavity  ; 
that  these  glandular  enlargements  at  times  almost  com- 
Ijletely  disajjpeared,  and  were  markedly  influenced  by 
large  doses  of  arsenic.  At  the  present  time  the  patient 
was  suffering  from  a  large  mass  of  glands  in  the  left  groin 
and  iliac  region,  causing  much  venous  obstruction  in  the 
left  leg:  in  addition,  at  least  three  large  masses  could  he 
detected  in  the  peritoneal  cavity,  while  the  splenic  dullness 
was  also  much  increased  in  area.  A  short  discussion 
followed,  in  which  the  diagnosis  of  malignancy  was 
questioned. 

Vaccine  Treaimctit  of  Diseases  of  Vpper  Air  Passages. 
— TheCHAiRMAX  introduced  Mr.  W.  Douglas  Harmer,  who 
read  a  most  interesting  paper  ou  the  uses  of  vaccine  in 
the  treatment  of  some  affections  of  the  upper  air  pas- 
sages. .\fter  a  short  account  of  the  method  of  preparation 
of  vaccines  and  the  doses  commonly  employed,  Mr.  Harmer 
illustrated  by  notes  of  numerous  cases  treated  by  him  the 
great  benefit  which  he  had  obtained  by  using  vaccines  in 
cases  of  microbic  infection  of  the  upper  air  passages.  He 
emphasized  the  value  of  this  treatment  in  the  cure  of  the 
common  cold,  in  particular  where  this  was  frequently 
recurrent,  and  especially'  ^^here  the  germ  isolated  was 
found  to  be  the  influenza  bacillus,  .\fter  giving  notes  of 
many  cases  of  bronchial  catarrh,  with  much  secretion, 
which  had  been  greatly  benefited  by  the  employment  of 
vaccines,  he  emphasized  theii'  uses  in  cases  of  recurrent 
laryngitis,  in  some  cases  of  asthma,  and  in  early  cases 
of  sinus  and  antral  disease. 

Vote  of  Thanks. — Mr.  Harmer  having  answered  many 
questions  asked  by  several  members  present,  a  vote  of 
thanks  to  him  for  his  paper  terminated  the  evening. 


MIDLAND  BRANCH: 

Leicester  .vxd  Rutland  Divisiox. 
A  MEETING  of  this  Division  was  held  in  the  Board  Room  of 
the   Leicester   Infirmary  on   Wednesday.  March  13th,  at 
four  o'clock.     Dr.  Tibblks  was  in  the  chair,  and  fifty-three 
members  were  present. 

Continuation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Special  Itej>rescntativc  Meeting. — The  Representative  of 
the  Division  (Dr.  Wallace  Henry)  gave  a  detailed  account 
of  the  proceedings  of  the  Special  Representative  Meeting, 
and  answered  questions  with  reference  thereto.  The 
Representative  was  thanked  for  his  statement. 

J£j-planation  hij  Executive  Committee. — The  Hoxobary 
Secretary  gave  a  brief  account  of  the  action  taken  by  the 
Executive  Committee  of  the  Division  with  respect  to  Sir 
Victor  Horsley's  visit  to  Leicester.  ]\Ir.  Bond  made  a 
statement  as  to  his  position  as  chairman  at  that  meeting, 
which  was  received  with  applause,  and  Drs.  Tiebles  and 
BuRKiTT  having  spoken,  the  subject  dropped. 

Election  of  Rcpicsentativc  to  the  Annual  Meeting. — Dr. 
R.  Wallace  Henry  and  Dr.  Moffat  Holmes  were  nominated 


as  Representatives  to  the  .\nnnal  Meeting  to  be  held  at 
Liverpool,  and  on  the  motion  of  Di-.  Pope,  seconded  by  Dr. 
X.  \.  Clarke,  there  being  no  other  nominations,  were 
declared  unanimously  elected. 

Guarantee  Fund.— The  Honorary  Secretary  intimated 
that  several  of  those  who  had  given  promises  to  the 
Guarantee  Fuud  had  not  yet  responded  to  the  call  from 
the  Central  Office,  and  two  'members  intimated  that  they 
had  not  yet  received  any  application  for  money. 

Clinical  Cases. — Dr.  Pope  exhibited  a  number  of  cases  of 
chorea  treated  with  rapidly-increasing  doses  of  arsenic. 
Mr.  Blakeslev  showed  three  cases  of  fracture  which  had 
been  wived,  with  .r-ray  photographs  of  the  same,  and  a 
case  of  fracture  of  the  skull,  which  had  been  twice 
trephined  with  excellent  results. 


NORTH  OF  ENGLAND  BRANCH. 

A  MEETING  of  the  Branch  Council  was  held  at  the  Royal 
Victoria  Infirmary,  Newcastle-ou-Tyne,  on  Friday,  March 
8th,  Dr.  G.  B.  Morgan,  President,  in  the  chair.  Twenty- 
three  members  were  present. 

Con/innation  of  Minutes. —  The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

New  Members. — Forty-seven  new  members  were  elected. 

Fees  for  .Imbalance  lectures. — The  qiiestion  of  fees  for 
ambulance  lectures  under  the  St.  .John  Ambulance  Asso- 
ciation and  county  councils  was  considered  and  refen-ed 
to  the  Contract  Practice  Committee  for  consideration  and 
report. 

National  Jusurance  Act:  Provisional  Medical  Com- 
mittee.— The  Ho.soRARY  Secretary  made  a  statement  as 
to  the  present  position  of  the  medical  profession  under  the 
National  Insurance  .\ct.  and,  in  accordance  with  the 
resolutions  of  the  Special  Representative  Meeting,  it  was 
agreed  to  form  provisional  Medical  Committees,  the  county 
boroughs  to  make  their  own  arrangements;  and  in  the 
county  areas,  where  the  Divisions  are  not  coterminous  with 
the  area  as  laid  down  by  the  .4ct,  the  question  of  making 
arrangements  for  the  formation  of  Medical  Committees 
was  referred  to  the  Contract  Practice  Committee. 


SOUTH-EASTERN   BRANCH: 

Maidstone  Division. 
A  MEETiNi;.  convened  by  the  Maidstone  Division,  and  to 
which  all  the  Kent  Divisions  had  been  invited  to  send 
delegates,  was  held  at  the  West  Kent  General  Hospital, 
Maidstone,  on  Thursday,  March  14th.  The  following 
were  present,  representing  all  the  Divisions  within  the 
County  except  two :  .  . 

Ash/ord  IiiiisioH  :  Drs.  F.  Coke,  C.  M.  Vernon,  H.  Hick. 

J'.i-omlei/  L'icision  :   Drs.  ti.  K.  Stilwell,  A.  Tenuvson  Smith. 
C.  E.  M.  Lewis. 

Vantcrhtini  and  Facersham  Division  :  Dr.  E.  C.  Fenoulhet. 

Chatham    and     Jiocltester    Division  :     Drs.    G.    C.    Lord,    A. 
Packman. 

Dartford  Division  :   Drs.  C.  Firth.  H.  Chisliolm-Will. 

Jiover  Division  :   Drs.  F.  B.  Hiilke.  Clias.  Wood.  Ian  Howden. 

Maid.-tone  Divi.non  :   Drs.   A.   T.   Falwasser,   F.   T.   Travers 
A.  W.  Parr-Dudley. 

Tiinhridtic   Wells  Division  :    Drs.  Cr.   T.  Watson,  L.  E.  Wood, 
E.  k.  Starling. 

Mr.  U.  Potts,  Acting-Secretai-y  pvo  tempore. 

Provisional  Medical  Committee  for  County  of  Kent. 
The  following  resolutions  were  adopted  : 

Tliat  a  Provisional  Medical  Committee  be  formed  for  the 
County  of  Kent. 

That  the  Pro\isional  Medical  Committee  consist  of  thirty 
merabei-v.  namely :  Two.  to  be  elected  bv  each  Division 
within  the  county,  one  of  whom  shall  retire  annually,  but 
shall  be  eligible  for  re-election  ;  and  eight  co-opted  mem- 
bers, four  of  such  co-opted  members  to  represent  the 
general  hospitals  in  the  county,  and  four  members  who 
may  be  representative  of  the  special  hospitals  in  the 
couuty,  or  of  such  practitioners  as  are  not  members  of  the 
British  Medical  .Association. 

That  each  Division  in  the  county  be  requested  to  forthwith 
elect  two  of  its  members  to  serve  on  the  Committee,  and  to 
communicate  the  names  of  those  elected' bv  April  13th. 

That  the  first  meeting  of  the  Provincial  Medical  Committee 
be  held  at  the  West  Kent  General  Hospital,  Maidstone,  on 
Thursday,  April  18th.  at  2.15  p.m. 

That  the  work  of  the  Committee  shall  be  carried  on  in 
accordance  with  the  defined  policy  of  the  British  Medical 
.\sBociation.  ' 

Mr.  G.  Potts,   Honorary    Secretary   of    the    Maidstone 
Division,  consented  to  act  as  Secretary  jjro  tempore. 
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STAFFORDSHIRE  BRANCH. 
The  second  general  mcetinf»  o£  tlie  session  was  hekl  at  tlie 
Swan  Hotel,  Stafford,  on  Thursday.  Februarj-  29th.     The 
Prf.sident  (Mr.  W.  D.  Spanton,  F.R.C.S.)  took  the  chair  at 
5.15  p.m.     Twentj'-thrce  members  were  present. 

Apologies  for  Non-aUcndance. — Apologies  wei'e  received 
from  four  members. 

Dinner. — After  the  scicutific  proceedings,  a  report  of 
Mhich  appears  in  the  Journ.u.  (x).  669),  twenty-one  members 
dined  together. 

Epsom  CoUege. — A  collection  for  Epsom  College  realized 
^■1  6s.  6d. 

STIRLING  BRANCH. 

A  jiEETiXG  of  this  Branch  was  held  in  the  Station  Hotel, 
Larbert,  on  IMarch  7tli.  Lieutenant-Colonel  Orei(4.  Pre- 
sident, in  the  chair.  Owing  to  the  disorganized  railway 
service  only  nineteen  members  were  present. 

Corifinnation  of  ^[iniifrs. — The  minutes  of  the  meeting 
of  February  15th  were  read,  approved,  and  signed. 

Examination  of  Candidafrs  under  the  Intiiirance  Act. — 
It  was  pointed  out  that  in  certain  districts  the  Bi'itish 
Order  of  Ancient  Free  Gardeners  Friendly  Society  was 
canvassing  for  candidates  to  become  members  of  the  lodges 
for  the  purposes  of  tlie  Act — not  as  ordinary  members. 
One  practitioner  had  been  approached  bj-  a  lodge  and 
asked  to  examine  these  candidates  and  to  name  a  fee  for 
the  examination,  and  he  desired  to  know  what  should  be 
done  under  the  circumstances.  After  full  discussion  it  was 
resolved  that  the  Secretary  should  circularize  all  the 
practitioners  in  the  area  of  the  Branch  recommending  that 
these  examinations  should  be  tlelayed  pending  the  discus- 
sion of  the  subject  by  the  .State  Sickness  Insurance  Com- 
mittee and  by  the  Scottish  Medical  Insurance  Council. 

Adrisori/  Com  nil  flee.  —  The  meeting  unanimously 
decided  to  nominate  Dr.  .T.  E.  Moorbouse  (Stirling)  to 
serve  on  the  Advisory  Committee. 

Scoftis7i  .\[cdical  Insurance  Covncil. — It  was  reported 
that  the  following  gentlemen  had  been  elected  to  represent 
the  four  insurance  areas  within  the  district  of  the  Branch 
on  the  Scottish  Medical  Insurance  Council :  Dr.  Joss 
(county  of  Stirling),  Dr.  Dyer  (counties  of  Kinross  and 
Clackmannan),  Dr.  McFarlan  (burgh  of  Stirling),  Dr.  AVatt 
(bmgh  of  Falkirk). 

^'oie  of  Sijmpathy. — The  Secretary  was  instructed  to 
convey  the  sincere  sympathy  of  the  members  of  the 
Brancli  to  Dr.  and  ilrs.  H.  S.  Cribbes  and  to  Mrs.  W.  L. 
Cribbes  on  the  recent  death  of  Dr.  W.  L.  Cribbes. 

BR.^NCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

B.vrH  AND  Bristol  Branch.— The  fifth  ordinary  meeting  of 
the  session  will  be  held  in  the  Small  Hall  of  the  Universitv  of 
Bristol  on  Wednesday,  March  27th,  at  8.15  p.m..  Dr.  Geor-ge 
Parker,  President,  in  the  chair.  The  foUow-ing  communica- 
tious  are  expected :— Dr.  .T.  O.  Symes :  A  case  of  the  Heroin 
Habit.  Mr.  f'harles  Corfleld  (barrister-at-law) :  Some  Legal 
Cases  of  Medical  Interest.  Dr.  Leonard  Lees  and  Dr.  Edge- 
worth  :  An  nuHsual  case  of  Hodgkin's  Disease.  Dr.  .7.  A. 
Mi.\on :  Urticaria  Tuberosa :  its  Relation  to  Kheumatic  Nodes 
and  Nodules.— Newman  Neii-d  and  W.  M.  Beaumont,  Honorarv 
Secretaries. 


East  .\nglian  Branch.— The  spring  meeting  of  the  Branch 
will  belieldat  East  Dereham  on  Thursday,  April  25th.  Mem- 
bers wishing  to  road  papers  or  show  specimens  or  cases  sliould 
comiuuuicate  with  Mr.  Hamilton  A.  Bat.lance,  M.S..  Honorarv 
Secretary  for  Norfolk. 

Metropolitan  Counties  Br.\nth :  Lamhi.th  Division.— 
'J'lVm  ''•^'tI"'®'''"^  of  tl'e  above   Division  will   be   held  at 

^r  '^V°™»;«  "Hospital,  Westminster  Bridge  Road,  on  Thursday, 
March  28th,  at  4  p.m.     Agenda:  (L   IH-:  Cajies  will  propose: 

I  hat  It  IS  desirable  to  establish  a  x.ihmtarv  lund  to  be 
expended  in  defraying  the  cost  of  a  locumteueut  and  hotel 
expenses  of  the  member  or  members  attending  the  Kepre- 
sentative  Meeting  olliuially."  (2)  Mr.  Lionel  E.  C.  Norbiirv 
will  read  a  paper  ou  the  Treatment  of  Pleural  Empyema  anil 
Pulmonary  Abscess.-J.  H.  Cl.viworthv,  Honorarv  Sccrelarx 
Denmark  Hill,  8. E. 

JfETIiOPOLITAN  COUNTIES  BRANCH:  SoUTH-WeST  EsSEX 
JJivisioN.— A  conjoint  meeting  of  the  South- West  Essex  and 
Jvity  Divisions  will  bo  held  on  Tuesday,  March  26th,  bv  the 
r'r»i,V'V"'V""  °\  P''-  "'"-fo'-'l.  at  Livingstone  College.  Kiiotts 
o^fl  t  '^^T®'''°,'i'J?^  ^  I^  <"■  'nearest  stations.  Hoe  Street,  G.E.U., 
and  Levton,  M.R.).    Agenda  :  (1)  Minutes.    (2)  Correspondence. 


(3)  An  address  entitled  '■  Some  Martyrs  of  Medicine  "  will  lie 
given  by  Sir  William  3.  Collins.  M.S. ."F.R.C.S.,  Senior  Surgeon 
Temperance  Hospital.  (4i  .Vny  other  business.  Dr.  C.  .1. 
Morton  has  been  obliged  to  cancel  his  engagement  for  April 
25th.  and  his  place  has  been  filled  by  Dr.  A.  Hertz,  Assistant 
Physician,  Guy's  Hospital,  who  will  give  a  lecture  entitled 
"C'onstiimtion."  The  lectm-e  will  be  illustrated  with  lantern 
slides.— A.  POTTINGER  Eldred.  Honorary  Secretarv. 


OXKORD  AND  READINO  BRANCH  :  MAIDENHEAD  Dn-ISION.— 
The  next  meeting  of  this  Division  will  be  held  in  the  Council 
Chamber  of  the  Guildhall.  Maidenhead,  on  Thursday.  March 
28th.  at  4.30  p.m.  Agenda :  ill  Minutes  of  the  previous  meeting. 
i2i  Any  other  Divisional  business.  (3i  Paper: — Dr.  E.  E. 
Whittiug:  Diphtheria  in  Schools.  {4j  Paper :— Mr.  J.  O. 
Skevington,  F.R.C.S. :  The  Technique  of  some  Common 
Operations.  Members  of  the  Windsor  and  District  Medical 
Society  not  already  members  of  the  Division  are  conlially 
invited  to  be  present.  —  D.  G.  MACLEOD  MuNEO,  Honorary 
Secretary,    Maidenhead. 

SouTH-E.isTERN  BRANCH  :  Daetford  DIVISION. — .V  meeting 
of  the  Division  will  be  held  at  the  Bull  Hotel,  Dartford,  on 
Thursday,  March  28th,  at  3.1,5  p.m.  Dr.  Stoen  will  preside. 
Agenda:  (li  Minntes.  (2i  Rejiort  of  Re)n-esentative  on  recent 
Representative  Meeting.  |3|  Provisional  Medical  Committee 
for  Kent ;  election  of  two  representatives.  (4i  Future  policy  of 
the  Division  re  contract  work.  (5|  Other  business. — H.  Chisuolm 
Will,  Honorary  Secretary,  Sideup. 


West  Somerset  Branch.- The  spring  meeting  will  be  held 
at  the  Taunton  and  Somerset  Hospital  on  Friday,  March  29th, 
at  3.30p.m.,  Mr.  W.  B.  Winckworth  in  the  chair.  Agenda: 
Conlii'mation  of  the  minutes  of  the  last  meeting.  Exhibition 
of  Clinical  Cases.  The  following  cases  have  up  to  the  present 
been  promised : — Dr.  L.  C.  Birkbeck  :  Two  cases.  Mr.  Farrant : 
(1)  Wiring  an  intracapsular  fracture  of  the  Iiumerus  in  a  boy ; 
(2i  Some  gall  stones  removed  from  the  common  bile  duct. 
Mr.  A.  3.  H.  lies  :  Some  skiagrams  showing  the  erosion  of  bone 
in  tuberculous  disease  of  joints.  Dr.  Clonston  Russell:  A  case 
of  Acromegaly.  Mr.  Penrose  Williams  :  ili  Carcinoma  of  Pelvic 
Colon  ;  (2|  Resection  :  specimen  and  notes.  Mr.  W.  B.  Winck- 
worth :  A  case  of  Symblepharon. — Ch.vrlesFarr.^nt.  Honorary 
Secretary. 


CENTRAL    MID^VIVES    BOARD. 

A  jiEKTiNii  of  the  Central  Midwives  Board  was  held  on 
March  14th,  at  Caxton  House.  Westminster,  with  Sir 
Francis  H.  Champneys  in  the  chair. 

Giving  of  Certificates  hi/  Mirlirirea. 

A  letter  was  considered  from  the  Medical  Officer  of 
Health  for  Devonport.  inquiring:  (1)  As  to  the  giving  of  a 
certificate  of  stillbirth  by  a  midwife  ;  (2)  as  to  the  attend- 
ance at  a  confinement  of  a  pupil  midwife  not  under  the 
immediate  supervision  of  a  certified  midwife;  (3l  as  to 
whether  in  the  opinion  of  the  Board  a  midwife's  superficial 
examination  of  the  dead  body  of  a  child  entitles  her  to 
certify  that  the  child  has  not  breathed. 

The  Board  directed  that  the  ^Medical  Officer  of  Health 
for  Devonport  be  informed  that  the  replies  to  his  ques- 
tions are  as  follows:  (1)  That  the  midwife  was  wrong  iu 
giving  a  certificate  of  stillbirth  as  she  was  not  present  at 
the  birth  :  (2)  that  the  trainer  is  responsible  for  each  case 
attended  by  a  pupil ;  (3)  that  this  question  is  covered  by 
answer  ill. 

Obligation  to  Attend  to  Comfort  of  Mother  and  Child. 

A  letter  was  considered  from  an  inspector  of  midwives 
as  to  the  extent  of  the  obligation  to  attend  to  tlie  comfort 
of  the  mother  and  child  eutailed  ou  a  midwife  by 
Ride  E  11. 

The  Board  decided  that  the  reply  be  that  the  midwife  is 
responsible  if  the  baby  is  not  properly  cared  for. 


Wital  Statistics. 


HEALTH  OF  ENGLISH  TOWNS. 
In-  nincly-fmir  of  the  largest  EnRlish  towns  9.071  births  aiul  4.930i3oaHi» 
wore  rcKisterod  duviiw  the  wook  ending  Satvu-dny,  March  IStli.  The 
animal  rate  of  mortality  in  those  towns,  which  bad  been  16.8.  15.4.  and 
14.4  nor  1.000  iu  tho  tlnvi'  nreuoiUut:  weeks,  i-oso  to  14.6  nor  1,000  in  the 
week  under  notice.  In  London  last  week  the  dealh-rato  did  not 
exceed  12.8.  acainst  15.4.  14.2,  and  13.3  ]->n-  1,000  in  the  throe  previona 
wooks.  Ainonii  the  ninety-three  other  large  towns  the  death-rates 
vanKod  from  6.2  in  Grimsby.  7.5  in  Ilfoid.  8.5  in  Hornsoy,  8.7  in  East- 
bonrne.  and  8.8  in  Gillinfjliaui,  to  19.2  in  Warrinuton.  19.3  in  Liver- 
pool. 20.3  iu  Manchester,  22.7  iu  .Swansea.  23.4  iu  St.  Helens,  and  27.6  m 
Siilfm-d.  Measles  oausod  a  death-rate  of  1.8  in  NottinRham.  in  Man- 
ohi  stor.  and  in  NowporKMon.).  2.5  in  York,  5.0  in  WaninKton.  and  5.2  in 
Salfoid :  and  whooiiiiie-couRli  ol  1.7  in  Walsall  and  in  Rhoiidda.  1.8  Uj 
Darlington.  1.9  in  Coventry,  in  SheOield,  and  in  Mcrthyr  Tydnl.  ann 
2.3  in  Edmonton.    Tlie  mortality  from  enteric  fever,  scarlet  fever,  ana 
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diphtheria  showed  no  marked  excess  in  any  of  the  large  towns,  and  no 
(Htal  case  of  snial!-pos  was  registered  duriug  the  week.  The  causes  of 
41.  or  0.8  rt-r  cent.,  of  the  deaths  registered  in  the  ninety-four  towns 
were  not  certified  either  by  a  i-egistered  medical  practitioner  or  by  a 
coroner  after  inquest,  and  included  12  in  Liverpool,  6  in  BiiTuingham, 
4  in  Salfoi-d.  and  2  each  in  Bootle,  in  St,  Helens,  and  in  Tynemoutb. 
The  number  of  scarlet  fever  patients  under  treatment  in  the  Metro- 
IKilitan  A.sylums  Hospitals  and  the  London  Fever  Hospital,  which  had 
been  1.427. 1,392,  and  1,357  at  the  end  of  the  three  preceding  weeks,  had 
slightly  risen  to  1.334  ou  Satuiday  last;  152  new  cases  were  admitted 
during  Ibe  week,  against  181,  160,  and  161  in  the  three  preceding 
weeks. 

HEALTH  OF  SCOTTISH  TOWNS. 
Tv  eighteen  of  the  largesi  Scottish  towns  1.222  births  and  643deaths  were 
registered  during  the  week  ending  Saturday,  March  16th.  The  annual 
rate  of  mortality  in  those  towns,  which  had  been  18.7  and  17.5  per  1.000 
in  the  two  preceding  weeks,  declined  to  15.4  in  the  week  xinder  notice, 
but  was  0.8  per  1,000  above  the  rate  recorded  in  the  ninety-four  large 
Knglish  towns.  Among  the  several  Scottish  towns  the  death-rates  last 
week  ranged  from  8.5  in  Coatbridge.  8.6  in  Paisley,  and  9.1  in  Kirkcaldy 
to  19.3iu  Leith,  20.0  in  Motherwell,  and  27.5  in  Greenock.  The  mortality 
from  the  principal  infectious  diseases  averaged  1.9  per  1.000,  and  was 
highest  in  Motherwell  and  Kilmarnock.  The  258  deaths  from  all 
causes  registered  in  Glasgow  included  24  from  measles,  3  from  diph- 
theria. 3  from  infantile  diaiThoea,  2  from  scarlet  fever,  1  from  enteric 
lever,  and  1  from  whooping-cough.  Five  deaths  from  measles  were 
recorded  in  Leith,  4  in  Edinburgh,  4  in  Kilmarnock,  and  3  in  Mother- 
well ;  3  deaths  from  scarlet  fever  in  Greenock  and  2  in  Aberdeen  ;  and 
2  deaths  from  diphtheria  in  Edinburgh. 


ilabal  antt  ^ilitarg  ^ppmnttmitts. 

ROYAL  ARMY  MEDIC.U:,  COErS. 
I.IKrTENAXT-COLONEI,    ROBERT   J.    COPITLASD,    M.B.,    is    placed    tem- 

jKirarily  on  the  half-pay  hst  oa  account  of  ill-health,  dated  March  10th. 
1912. 

Major  Walter  R  Fry,  from  the  seconded  list,  is  restored  to  the 
establishment,  dated  Februar>'  21st,  1912. 

Tn  the  notice  of  Major  Herbert  E.  "U'xxter's  appointment  as 
Deputy  bnrgeon  to  the  Royal  Hospital.  Chelsea,  published  last  week, 
his  name  was  accidentally  printed  as  "  AVhite." 


-  House-Surgeon.     Salan'. 


DCDLVK  MEDICAL  SER■\^CE. 
LlECTESAXT-CoEONEL   J.    C'HATTOR    WHITE,   Sanitary  Commissioner 
I'nited  Provinces,  has  been  granted  an  extension  of  three  mouths" 
JeHve  on  medical  certificate. 

Major  G.  T.  BiRDWooD,  Civil  Surgeon,  is  transfened  from  Mussooree 
Ui  .\gra  as  a  temporary  measure,  and  then  to  Lucknow. 

Major  A.  HooTOS  to  act  as  Civil  Surgeon  of  the  First  Class,  Bombay, 
vice  Lieutenant-ColonelJ.  K.  Smith  on  leave. 

Major  Hunt,  an  Ageacy  Surgeon  of  the  Second  Class,  on  relinquishing 
his  duties  in  Nepal,  is  placed  on  special  duty  under  the  orders  of  the 
.Arfent  to  the  Governor-CTenei-al  in  Rajputana. 

Major  C.  MlLXE,  Civil  Surgeon,  has  been  transferred  from  .Jhansi  to 
Mnssoore^. 

Captain  H.  W.  Illins,  civil  surgeon,  has  been  granted  permission  to 
return  to  duty,  and  is  transferred  to  Jhansi. 

VACANCIES. 

WJByiNG   yOTICE.— Attention  is  called  to  a  Notice  (see  Index     I 
to  Advertisements— framing  yotice)  appearing  in  our  arlvcrtise- 
ineiit    cohimns,     oiling   particulars   of    vacaiwics  as    to    uhich 
inquiries  should  he  made  before  application, 

ABERDEEN:   KINGSE.VT    ASYLUJL  —  Assistant  Medical   Officer. 

Salarj",  i'lSO  per  annum. 
•AfiRA  ;      DUFFEEIX     HOSPITALS    AND    FEMALE     AIEDIC-AL 

SCHOOL.— Senior  Lady  Doctor  for  the  Dufleriu  Hospitals,  Agru. 

Pay,  inclusive  of  allowances,  Rs.400  (£26  13s.  4d:)  per  mensem. 
BAnROW-IX-FCRNESS  :  NORTH  I.ONSD.ALE  HOSPITAL.-House- 

Surgeon.      Salan,  ilOO per  annum.  _ 
PIUMINGHAM    .AND    MIDL.iND    EYE    HOSPITAL.- Second    and 

Third     House-Surgeons,       Salary,    £80     and     ±75    per    annum 

respectively. 
BRADFORD    CHELDKEN  S    HOSPITAL 

£100  per  annum. 

BRISTOL  EYE  HOSPITAL.  —  House-Surgeon,  Salary,  £80  per 
annum. 

BLRXLEY  UNION.— Resident  Assistant  Medical  Officer.  Salary, 
£150  i)er  annum. 

BURY  ST.  EDMUNDS:  WEST  SUFFOLK  GENERAL  HOSPITAL. 
— House-Surgeon.      Salary,  £100  per  annum. 

BUXTON:  DEVONSHIRE  HOSPIT.AL.-Pathologist  (non-resident> 
Salary,  £250  per  annum. 

CARLISLE    NON-PROVIDENT    DISPENS.AET.  -  Resident  Medical 

Ofhcer.       Salarj".  £150  per  annum. 
COVENTRY:    COVENTRY  AND   WARWICKSHITE   HOSPITAL  — 

•Tumor  House-Surgeon.     Salary,  £90  per  annum,  rising  to  £100 
DARLINGTON    HOSPITAL    AND    DISPENS.ARY.- House-Surgeon 

Salary.  t'120  per  annum. 

DEWSBURY  .\ND  DISTRICT  GENERAL  INFIRM.ARY —House- 
Surgeon.      Salai-v".  £120  per  annum. 

DUDLEY:  GUEST  HOSPITAL.-Senior  Resident  Medical  Officer 
Salary,  £100  per  annum,  increasing  to  £120. 

EVELINA  HOSPIT.\L  FOR  SICK  CHILDREN,  Southwark,  SE- 
House-Physician.      Sahu-y  at  the  rat<  of  £75  iwr  annum. 

HEMEL  HEMPSTEAD:  WEST  HERTS  HOSPIT.iL.- Resident 
Medical  Officer.      Salary,  £100  per  annum. 

■"'",1?J  POORHOUSE  .-VND  INFIRMARY.-Medical  Officer.  Salarv, 
£250  per  annum,  with  £50  allowance  for  rent. 

KENSINGTON  AST)  FLXHAM  GENER.VL  HOSPIT.iL.  Earls 
Conrt,  S.W.— Surgeon. 


KESTEVEN  COUTsTY  ASYLUM,  Sleaford.— Assistant  Medical  Officer. 
Salary,  £150  per  annum. 

LEICESTER  INFIRMABY.-Honoran"  Physician. 

LONDON  COUNTY  ASYLUM,  Coulsdon,  Surrey.— Junior  Assistant 
Medical  Officer.    Salary,  £170  per  annum. 

LONDON  HOSPITAL,  Whitechapel,  E.— (1)  Begistrar  and  Demon- 
strator in  the  .\nral  Department ;  I2)  Junior  Dental  House-Surgeon. 
Salarj".  £100  and  £50  per  annum  respectivelj". 

LOUGHBOROUGH  .AND  DISTRICT  GENEH.U:  HOSPITAL  AND 
DISPI:NS.\RY.— Male  Resident  House-Surgeon.  Salary,  £120  per 
annum. 

MACCLESFIELD  GENER.AL  INFIRMARY.— Junior  House-Smgeon. 

Salary,  £80  per  annum. 
MANCHESTER  ROYAL  INFIKMASY.— Junior  House-Surgeon. 
MERTHY^R  TYDFIL  UNION.-Assistant  Medical  Officer  for  Work- 
house.     Salarj".  £150  per  annum. 
NEWRY  HOSPIT.Uj.— Medical  Officer. 
NORTH  BIDING  ASYLUM,    Clifton,  York.— Male  Second  Assistant 

Medical  Officer.    Salary,  £150  per  annum,  rising  to  £200. 
NORWTCH:    NORFOLK   AND   NOR"WICH    HOSPIT.AL.  —  Casualty 

Officer.      Salai"y,  £60  per  annum. 
POPL.AR    HOSPITAL    FOR    ACCIDENTS.    E.— Assistant   House- 
Surgeon.      Salary  at  the  rate  of  £80  iier  annum. 
PORTSMOUTH  :     ROYAL    PORTSMOUTH    HOSPIT.AL.  —  House- 

Physician.    Salarj'  at  the  rale  of  £75  per  annum. 
PRESTON:    EOY'AL    INFIRMARY.  —  Senior    and    .Tunior    Honse- 

Surgeons  (males).     Salary  at  the  rates  of  £80  and  £60  per  annum 

respectively. 
QUEEN  CH.ARLOTTE"S  LYING-IN  HOSPITAL,  Marylebone  Road. 

N.W. — Phj-sician  to  Out-l>atients. 
READING  :  EOY.AL  BERKSHIRE  HOSPIT.AL.— <1)  House-Physician; 

(2)  House-Surgeon  :  (5)  Second  House-Surgeon.     Ladies  ineligible. 

Salarj".  £80  per  annum  each. 
EOY.AL  E.AR  HOSPITAL,    Dean  Street,  Soho,  W.— House-Surgeon. 

non-resident.    Honoi-arium.  £40  per  annum. 
ROYAL  HOSPIT.AL   FOR  DISEASES  OF  THE  CHEST,  City  Road. 

E.C.— House-Physieian.    Salary  at  the  rate  of  £60  i)er  annum. 
ROYAL  NAVY.— Dental  Surgeon  for  duty  with  the  Naval  Forces  in 

the  United  Kingdom.    Inclusive  salary,  £1  ijer  diein. 
ST.  B.\RTHOLOMEWS  HOSPITAL,  E.C.— Surgeon. 
SALOP  INFIRM.AJRY'.— House-Physician,      Salary  at  the  rate  of  £70 

I>er  annum. 
SEAMEN'S   HOSPIT.AL  S0CIETY.-<1)  Medical  Registrar;   (2)  Two 

Honse-Physicians ;   (J)  Two  House-Surgeons  at  the  Dreadnought 

Hospital,  Greenwich;  (4) Senior  House-Surgeon;  (5) House-Surgeon 

at  the  .\lbert  Dock  Hospital.      Salary  for  (2),  (3),  and  15)  £:Oper 

annum,  and  for  (4)  £100  per  annum. 
SHEFFIELD :    ROY.\L    INFIRMAEY.  —  Junior   Resident  Medical 

Officer.      Salary.  £60  per  annum. 
SHEFFIELD      UNIVERSITY.  —  Demonstrator     in     Experimental 

Physiology.      Salary,  £2C0  per  annum. 
SINGAPORE    Mt"NICIPALITY.  —  Medical    Officer,    new   Infectious 

Diseases  Hospital.      Salarj",  £400  for  first  year,  rising  to  £450 
STAFFORD  :  STAFFORDSHIRE  GENER.AL  INFIRM.ARY.— House- 

Physician.     Salary,  £82  per  annum,  and  £5  honorarium  after  sis 

months"  approved  service. 

SUNDERLAND;  CHILDREN'S  HOSPITAL.— Resident  Medical 
Officer.      Salarj"  at  the  rate  of  £60  per  annum. 

SUNDERLAND:  ROY.AL  INFIRMARY.  —  (1)  Two  Junior  House- 
Surgeons  ;  12)  House  Physician  (males).  Salary  at  the  rate  of 
£80  iier  annum. 

TYNEMOUTH  UNION.— Workhouse  Medical  Officer.  Salary,  £340  per 
annum,  rising  to  £100. 

WALS.ALL  .AND  DISTRICT  HOSPITAL.— House-Surgeon.  Salarj-, 
£120  per  annum. 

WARRINGTON  UNION.-Assistant  Resident  Medical  Officer.  Salarj-. 
£125  per  annum. 

WEST  H-^M  AND  EASTERN  GENEE.\L  HOSPITAL,  Strafford,  E. 
— (1)  House-Surgeon  ;  (2)  Junior  House-Physiciah.  Salary,  £100  and 
£75  i>er  annum  respectively. 

"WEST  LONDON  HOSPITAL  -AND  POST-GRADUATE  COLLEGE 
Hammersmith  Road,  W.— (1)  Clinical  Assistant :  12)  Three  Non- 
resident .Assistant  House-Surgeons, 

WESTERN  GENER.AL  DISPENS.ARY,  Marylebone  Eoad,  S,W.— 
Honorarj"  Physician. 

WOLVERH.AMPTON  .AND  STAFFORDSHIRE  GENERAL  HOS- 
PITAL.—Resident  Surgical  Ofllcei-.      Salary,  £125  per  annum. 

CERTIFYING  FACTORY  SURGEONS.—  The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointments  :  Conway 
(Carnai-vonshire).  Wolston  (AA'arwickshire). 

This  list  of  vacancies  is  compiled,  from  our  odrcriisement  columns    ' 
where  full  particulars    will    be  found.     To  ensure  notice  in  (7i!s 
calumii,  adcertisements  must  be  received  not  later  than  the  first  post 
CH  Wednesday  morning. 


APPOINTMENTS. 

Adams.  F.  S..  M.R.C.S..  L.R.C.P.,  Second  Resident  .Assistant  Medical 

Officer  of  the  Southwark  Union  Infirmary-. 
Baldwin-,  George  P..  L.R.C.P.  aud  S.Edin..  Chief  Medical  Officer  for 

the  Cook  Islands  (other  than  the  Island  of  Nive).  New  Zealand. 
BritGESs.   R.,    M.B.Camb.,  Medical   Officer  ot   Health.  Borough  of 

Tiverton. 

BIRTHS,  MARRIAGES,  -4XD  DEATHS. 

The  charge  for  inserting  announcements  cf  Births,  Marriages,  and. 
Deaths  is  3s.  €d.,  which  sum  .'ihould  he  forwarded  in  Post  'oSice 
Orders  or  Stamps  icith  the  notice  iwt  later  than  Wednesday  morning 
in  order  to  ensure  insertion  in  the  current  issue. 

BIRTH. 
Thomas.— On  March  15th,  at  5.  Colston  Parade.  Redcliffe,  Bristol,  the 
wife  of  J.  M.  M.  Thomas,  M  R.C.S.,  L.R.C.P.,  of  a  son, 

DEATH. 
Eoderts  — On  March  19th.  at  Gwjddfor.  Penj-groes.  N.  Wales.  Evan 
Roberts.  M.D..  in  his  83rd  year. 
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SCPPLKMENT  TO  THB        1 
DmXlSH  MeDICU,  JjUTtMU.  J 


CALENDAR. 


[March  23,  19:2. 


DIARY   FOR   THB   WP^EK. 

MONDAY, 

Mkdical  Society  of  TjOKdo's,  11,  Chandos  Street,  Cavendisb  Sqxiare, 

W.,  8  p.iu.— Cliuical  Evenine- 
KoYAX  CoLLKGK  OF  SURGEONS  OP  ENGLAND.  Ijincolu's  Tiin  Fields, 

W.C,  5  p.m.— Di*.  Edward  Fawcett:  The  Development 

of  the  Human  Choudro-Crauium  and  Various  Crauial 

Bones. 

UoTAL  Society  OF  Mkdicine :  ,^     «         ..  ,      ^  ^ 

Odoxtological    Section,    15,    Cavendish    Square,    \v., 

8  p.m.— (1) Paper:— Mr.  Douglas  Gabeil:  The  Positiou 
of  Swivels  on  Spring  Dentures.  (2)  Casual  Communi- 
cations:—Mr,  K.  B.  Dowsett:  Case  of  General  Ex- 
ostosis of  all  tht'  Maxillary  Teeth.  Mr.  T.  Campbell 
Dykes:  Models  showint;  Variation  in  Number,  Size, 
and  Position  of  Teeth,  Incisors  and  Canines. 

TUBSDAY. 

Royal  Society  of  Medicine  : 

Medical  Section,  15,  Cavendish  Stiuare,  M  .,  5.30  p.m.— 
Papers:— (1)  Sir  Lauder  Brunton,  Bart.,  F.R.S. : 
Abdominal  Angina.  (2)  Dr.  Hertz :  Functional  Hour- 
glass Stomach. 

IHTEDNESDAY. 
HtJNTERiAK    Society,   London    Institution,    Finsbury    Circus,  E.C., 

9  p.m.— Annual  Disuussion  on  The  Therapeutic  Value 
of  Alcohol,  to  be  introduced  by  Sir  A'ictor  Horsley, 
F.B.S..  followed  by  Dr.  F.  J.  Smith,  Professor  A.  R. 
Cushny,  F.R.S. .  Mr.  M.  C.  Corner,  Dr.  J.  Laugton 
Hewer,  and  others. 

THURSDAY. 

Haryeian  Society  of  London,  Stafford  Rooms,  Titchborne  Street, 
Edgware  Road,  AV.,  8.30  p.m.— Dr.  Claye  Shaw:  The 
Harveian  Lecture  on  The  Material  Obligations  of 
Spiritualism  and  Allied  Phenomena. 

EoYAL  Society.  Burlington  House.  4.30  p.m.— The  following  is  a  list 
of  probable  Papers : — Dr.  G.J.  Burch,  F.R.S.:  A  Con- 
fusion Test  for  Colour  Blindness.  C.  Dobell :  On  the 
Syslt'uiatic  Position  of  the  Spirochaetes.  E.  C.  Snow: 
The  lutiueuLe  of  Selection  and  Assortative  Mating  on 
the  Ancestral  and  Fraternal  Correlations  of  a  Men- 
delian  Population.  T.  Lewis  and  M.  D.  D.  Gilder: 
The  Human  Electrocardiogram  :  A  Preliminary  Inves- 
tigation of  Young  Male  Adults,  to  form  a  Basis  for 
Pathological  Study.  C.  Revis :  The  Production  of 
Variation  in  the  Physiological  Activity  of  B.  coU  by 
the  use  of  Malachite-Green.  Muriel  Robertson: 
(1)  Flagellate  Infections  in  Certain  Hemiptera  in 
Uganda;  (2)  The  Development  of  T.  oamhiense  in 
Crlossitia  palpalis.  Dr.  H.  L.  Duke :  Antelope  and 
their  Relation  to  Trypanosomiasis. 

FRIDAY. 

Royal  Society  of  Medicine: 

LAiiYNftoLOGiCATi  SECTION,  11,  Chaudos  Street,  W., 
4.30  p.m. — Exhibition  of  Cases  and  Specimens. 

POST-GRADUATB  COURSBB  AND  LECTURBB. 

Hospital  fob  Sick  Children,  Great  Ormond  Street,  W.C— Thurs- 
day, 4  p.m..  Some  Points  in  the  Relationship  of  the 
Nervous  System  to  the  Surgery  of  the  Peritoneum. 


London  School  of  Clinical  Medicine.  Seamen's  Hospital.  Green- 
wich.—Daily  arrangements:  Out-patient  Demonstra- 
tion, 10  a.m.;  Medical  and  Surgical  Clinics.  2,15  p.m. 
and  3.15  p.m.  respectively ;  Operations,  2  p.m.  Special 
Clinics :  Ear  and  Throat,  at  noon  and  4.30  p.m., 
Monday,  and  noon,  Thursday;  Skin,  at  noon  and 
4  p.m.,  Tuesday,  and  noon,  Friday,  Eye,  11  a.m., 
Wednesday  and  Saturday.  Radiography,  Saturday, 
10  a.m.  Pathological  Demonstration,  Saturday.  11  a.m. 
Special  Lecture  :  Monday,  3.15  p.m.,  The  Varieties  and 
Significance  of  Cough. 

MAisCHESTER;  Ancoats  HOSPITAL.— Post-Graduate  Clinic  :  Thuj-saay, 
4.15  p.m.,  a  Demonstration  of  Medical  and  Surgical 
Ca.ses  will  be  given  by  Members  of  the  Honorary 
Staff. 

Manchester  Royal  iNFUiarAiiY  Post-Gr.u>uate  Clinic— Tuesday, 
4.30  p.m..  The  Clinical  Significance  of  Haemorrhage  as 
an  Early  Sign  of  Disease. 

Medical  Gii.vdu.\tes'  College  and  Polyclinic,  22,  Chenies  Street, 
W.C. — The  following  Clinical  Demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  each  day: 
Blouday,  Skin.  Tuesdaj-,  Medical.  \\'ednesday. 
Surgical.  Thursday.  Medical.  Friday,  Eye.  Lectures 
at  5.15  p.m.  each  day  will  be  given  as  follows  :  Monday, 
Some  Cliuical  Difficulties  in  Sanatorium  Insurance. 
Tuesday,  IM>elitis  and  its  Treatment  'with  Lantern 
Demonstration).  Wednesday.  Pernicious  Effects  oi 
Uterine  FH)roids.  Thursday,  Some  Bacterial  Infec- 
tions of  the  Urinary  Tract.  Friday.  Some  Points  in 
the  Pathology  of  Sputum, 

North-East  London  Post-Graduate  College.  Prince  of  Wales's 
General  Hospital,  Tottenham,  N. — Monday,  Clinics: 
10a.m.,  Surgical  Out-patient;  2.30  p.m..  Medical  Out- 
patient, Nose,  Throat,  and  Ear;  3  p.m..  Demonstra- 
tion on  Clinical  and  General  Pathology.  Tuesday .  ' 
2.30  p.m.,  Operations ;  Clinics :  Surgical,  Gynaeco- 
logical; 3.30  p.m.,  Medical  In-patient ;  4.30  p.m.. 
Lecture :  Varicose  Veins  and  Varicose  Ulcers. 
Wednesday,  2  p.m..  Throat  Ojierations;  2.30  p.m.. 
Medical  Out-patient;  Skin  and  Eye  Clinics;  X  Rays; 
3  i).m..  Pathological  Demonstration;  5.30  p.m..  Eye 
Operations.  Thursday,  2.50  p.m.,  Crynaecological 
Operations ;  Clinics :  Medical  and  Surgical  Out- 
patient; 3  p.m.,  Medical  In-patient.  Friday,  2.30  ]i.m.. 
Operations ;  Clinics :  Medical  Out-patient,  Surgical, 
Eye;  3  p.m..  Medical  In-patient;  Pathological 
Demonstration. 

Salford  Royal  Hospital.— Thursday,  4.50  p.m..  Some  Common 
Deformities  and  Their  Treatment. 

West  London  Post-Graditate  College,  Hammersmith  Road,  W.— 
Medical  and  Surgical  Clinics,  X  Rays,  and  Operations, 
2  p.m.  daily.  Monday:  Gynaecology,  10  a.m.;  Eye, 
2p.m.  Tuesdaj":  Gynaecological  Operations.  10a.m.: 
Throat,  Nose,  and  Ear,  2  p.m. :  Skin.  2  p.m.  Wed- 
nesday:  Diseases  of  Children.  10  a.m.;  Throat.  Nose, 
and  Ear  Operations.  10  a.m. ;  Eye,  2  p.m. ;  Gynaecology, 
2p.m.  Thursday:  Eye,  2  p.m.;  Orthopaedics,  2  p.m. 
Friday:  Gynaecological  Opei-ations.  10  a.m.;  Throat. 
Nose,  and  Ear.  2  p.m. ;  Skin.  2  p.m.  Saturday ; 
Diseases  of  Children,  10  a.m.;  Throat,  Nose,  and  Ear 
Oi)erations,  10  a.m. ;  Eye,  10  a.m. 


CALENDAE    OF    THE    ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


25  MONDAY 


MARCH. 


,  South-West  Essex  Division,  Metro- 
politan Counties  Branch,  Conjoint 
Meeting  with  City  Division,  Living- 
stone College,  Kuotts  Green,  Leyton, 
26  TUESDAY     ..        4  p.m. 

I  Walthamstow  Division,  Metropolitan 
Counties  Branch,  Conjoint  Meeting 
witli  City  Division,  Livingstone  Col- 
lege, Knotts  Green,  Leyton,  4  p.m. 

•>7  wpriMwamviBATH    and    Bristoi;   Buanch,    Small 
£1   WLUJNJibDAX  I     jj,^,[^  University  of  Bristol,  8.15  p.m. 

IDartpord     Division,     South  ■  Eastern 
liranch.   Bull   Hotel,   Dartford,    3.15 
p.m. 
Lambeth  Division,  Metropolitan  Coun- 
BO  xjiuivouAX     <      '""*  •"'■"«'■'''  Ordinary   Meeting,   St. 
"^     Tliomas's      Hospital,      Westminster 
Bridge  Road,  4  p.m. 
I  Maidenhead     Division,     Oxford    and 
Jlcddiiirj   Branch,    Council  Chaiuber, 
Guildhall,  Maidenheiul,  4.30  p.m. 

London:   Journal  Committee,  2  p.m. 

West  Somerset  Branch,  Spring  Meet- 
ing, Taunton  and  Somerset  Hosiiital, 
29  FRIDAY         ..-      3.30p.m. 

BiiiMiNoiiAM  Branch,  Pathological 
and  Clinical  .Section,  Medical  Insti- 
tute, Ednuind  Street,  8  p.m. 


Date. 


Meetings  to  be  Held. 


30  SATURDAY 

31  £unilaii 


1  MONDAY 

2  TUESDAY 


MARCH    (continued). 

(London;    Fractures    Committee,   9.30 
"  (     a.m. 

APRIL. 


(London:    Public    Health    Committee, 
'■  \     3.30  p.m. 

3  WEDNESDAY 

4  THURSDAY . . 

5  FRIDAY 

6  SATURDAY  . . 

7  Sunttar  ..     ( /■.aslcr  Daij) 

8  MONDAY       .. 

9  TUESDAY  .. 
'  10  WEDNESDAY 
!  11  THURSDAY  . . 

(London:    Central  lithical  Committcer 


12  FRIDAY 


(     2  p.m. 


(London:    Standing   Therapeutic   Sub- 
13  SATURDAY  . .  ]     committee,  10  a.m. 

[London  :  Science  Committee,  noon. 
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National    Insurance. 


MEETING    OF    THE    SUNDERLAND 
DIVISION. 

Adilrcsi  hij  the  Chairinan  of  Rcpreseniaticc  Meetings, 

Dr.  E.  j.  Maclean,  Chairman  of  the  Representative 
Meetings  of  the  British  Medical  Association,  attended  the 
meeting  of  the  Sunderland  Division  on  March  22nd,  and 
delivered  an  address  on  the  Insurance  Act  and  its  pro- 
visions affecting  the  profession.  Dr.  .James  Adamsox, 
Chairman  of  the  Division,  presided  over  a  large 
gathering. 

The  Insubanck  Act. 

Dr.  M.\LLE.iX,  in  the  course  of  a  very  ahle  exposition  of 
the  .\ct,  said  that  that  day  they  could  not  overlook  the  fact 
that  they  were  met  under  extraordinary  social  conditions. 
The  country  and  its  various  commercial  enterprises  were 
held  up  by  a  section  of  the  community,  which  would  mean 
for  months  to  come  the  distress  and  privation  of  a  much 
larger  section  of  the  people,  with  an  increased  inci- 
dence of  death  and  disease,  and  it  appeared  that  the 
policy  adopted  by  this  smaller  section  of  the  community 
was  going  to  be  crowned  from  their  point  of  view 
with  success.  He  mentioned  tliis  apart  from  the  merits 
of  the  question  at  is.sue,  for  the  simple  reason  tfiat  it  bad 


for  them  a  very  important  lesson.  "  It  demonstrates  thai 
by  organization,"  declared  Dr.  Maclean,  "  you  can  gain  tha 
day,  and  I  am  going  to  suggest  that  the  all-important  con- 
sideration for  us  at  the  present  time  is  organization  in  tha 
true,  real,  and  deep  sense  of  the  word.  It  has  already  been 
put  to  us  that  it  was  a  marvellous  thing  that  within  four 
weeks  from  the  introduction  of  the  Insurance  Bill  in  the 
House  of  Commons  we  had  crystallized  our  now  famous 
six  points.  '  How  could  you  do  that,'  the  question  has  been 
asked,  '  in  four  weeks '? '  The  answer  is  that  we  have 
been  preparing  for  this  not  for  four  weeks,  not  for  four 
j'eai-s,  but  for  something  like  ten  or  eleven  years.  It  was 
because  the  British  Medical  Association  was  ready  to  face 
the  crisis  that  we  have  made  the  stand  that  we  have  so 
far,  and  that  we  are  going  to  gain  the  victory  which  we 
are  going  to  gain.  It  is  perfectly  true  the  demerits  of  the 
bill  as  introduced  into  the  House  of  Commons  had  a  great 
deal  to  do  in  stirring  the  medical  profession  into  a 
compactness  never  hitherto  witnessed:  but  the  under- 
lying fact,  the  reason  for  our  strength  to-day,  the  promise 
the  future  holds  for  us,  is  the  ten  years"  preparing  and 
exercising  the  new  machinery  of  the  Association  to  meet 
a  contingency  of  the  kind.  .\t  the  moment  of  the  crisis 
we  could  depend  upon  at  least  2.000  members  medico- 
politically  educated  and  experienced  as  representatives, 
councillors,  members  of  standing  committees,  presidents 
or  chairmen  and  secretaries  of  Branches  and  Divisions, 
as  well  as  the  regular  attendants  at  Division  meethigs. 
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It  is  to  be  hoped  that  the  power  we  have  gathered  by  our 
organization  will  not  be  dissipated  in  sliowy  cascade,  but 
will  be  utilized  in  such  a  direction  as  will  turn  our  mill 
wheel  and  work  our  will.  We  have  to  get  in  the  non- 
members.  This  work  cannot  be  done  by  head  office  or  by 
officials ;  it  must  be  done  by  personal  canvass  of  present 
members.  A  man  nowadays  has  difficulty  in  giving  a  good 
reason  for  not  being  a  member  of  the  British  Medical  Asso- 
ciation. One  man  said  to  me :  '  I  will  tell  you  why  I  joined 
the  British  Medical  Association  as  q^'c'^'y  ^s  I  could. 
I  was  attending  a  patient,  a  working  man,  who  said,  '•  I  see 
meetings  are  being  held  by  the  doctors  about  the  Insurance 
Bill.  I  suppose  you  were  present  at  the  meeting  the  other 
day.  I  did  not  see  your  name  in  the  paper  taking  part  in 
the  discussion."  "  No,  "  I  replied ;  "  I  was  not  there." 
The  patient  said  to  me,  "  Are  not  you  a  member,  doctor  '?  " 
I  said,  "No;  as  a  matter  of  fact,  I'm  not."  "Oh,"  com- 
mented the  patient,  "  I  did  not  know,  but  I — er — thought 
you  were  all  right,  doctor."  '  "     (Laughter.) 

"The  Representative  Body,"  Dr.  Maclean  said,  "will 
assuredly  maintain  and  pursue  a  sound  business-like  policy 
in  the  interests  of  the  public  and  of  the  profession  which 
•will  enUst  and  maintain  general  confidence.  There  is  in 
preparation  by  the  Insurance  Committee  a  document 
Betting  forth  the  rafionale  of  our  policy  from  the  ijublic 
point  of  view.  It  is  of  the  greatest  importance  that  we 
should  obtain  the  support  of  public  opinion." 

Proceeding,  Dr.  Maclean  asserted  that  they  were  not 
going  to  fight  for  the  mere  sake  of  fighting.  "  We  cannot 
afford  to  lose,"  he  declared  ;  "we  dare  not  lose,  not  only 
in  regard  to  the  duties  contemplated  by  this  great  scheme 
known  as  the  Insurance  Act,  but  in  regard  to  every  other 
matter  that  interests  and  concerns  the  profession  and  the 
public  through  the  profession.  Look  at  the  status  we  have 
now  in  the  country ;  look  at  the  sense  and  degree  in  which 
the  Association  is  referred  to  by  the  various  Govern- 
ment depai-tments  in  matters  concerning  the  profession. 
According  as  we  are  united  or  divided  as  regards  the 
Insurance  Act,  we  are  Imited  or  divided  in  all  else. 
This  Act  is  sweeping  us— uaturallj'  an  autocratic  and 
individualistic  profession — into  compactness,  and  one  of 
the  risks  and  dangers  I  suggest  for  the  future  wOl  be 
the  tendency  of  reversion  to  type.  We  have  to  be  con- 
stantly on  guard  not  to  accentuate  differences  amongst 
ourselves  that  are  not  essential,  but  to  keep  on  common 
gi-ound  to  the  fullest  possible  extent,  and  in  that  way 
ensure  the  continuance  of  our  union. 

"  Owing  to  certain  events,"  the  speaker  continued, 
"  there  can  be  no  sort  of  doubt  that  the  gathering  ground 
of  the  Defence  Fund  was  very  largely  dried  uji  for  three 
or  four  critical  months,  and  the  sooner  we  make  up  that 
time  the  sooner  can  we  command  success." 

Dr.  Maclean  referred  to  a  circular  tliat  had  been  issued 
to  every  member  of  the  profession  by  the  Medical  Federa- 
tion, and  said  it  was  well  known  that  this  body  had 
been  created  and  registered  by  a  group  of  thoroughly  well- 
meaning  men  in  Bristol,  and  he  had  nothing  whatever  to 
saj'  against  them  personally.  They  were  all  well  known 
to  him.  At  the  same  time,  he  could  not  but  think 
that  the  issue  of  the  circular  suggesting  that  the  Defence 
Tund  which  had  been  pi-omoted  by  the  Coimcil  of 
-the  British  Medical  Association  was  not  capable  of  per- 
forming the  functions  which  it  was  purported  to  perform, 
•was  ill-timed  and  ill-advised.  He  wanted  members  to 
know  who  read  or  heard  his  words  that  the  implica- 
tion of  that  circular  w  as  inaccurate ;  they  had  that 
on  absolutely  reliable  legal  authority,  so  that  tliev  all 
could  contribute  to  thc^  l)efence  Fund  with  the  utmost 
confidence,  and  with  the  assurance  that  it  could  be 
administered  for  the  purposes  for  which  it  was  intruded. 
Every  Division  and  Branch  should  proceed  forth  with  to  act 
on  the  lines  of  the  circular  recently  issued  by  the  State  Sick- 
ness Insurance  Committee  to  the  Honorary  .Secretaries  in 
■the  matter  of  setting  up  the  ijrovisional  local  Medical  Com- 
mittees. These  committees,  as  soon  as  may  be.  will  set 
:to  work  to  investigate  fully  the  local  conditions  of  practice 
and  the  manner  in  which  they  are  likely  to  be  affected  by 
the  provisions,  normal  and  contingent,  of  the  .\ct.  With 
the  aid  of  the  Divisional  machinery  a  thorough  local 
canvass  should  be  continued  or  initiated  to  secure  the 
cohesion  or,  better  still,  the  inclusion  of  non-members  and 
Bubstantial  contributions  to  the  Defence  ^''und.  :  _ 

What  was  the  reason  for  the  intcoductiou  of  a  meaiiii-o 


dealing  with  the  treatment  of  the  working  classes  and  the 
poor  •?  The  answer  in  general  terms  was  the  increasing 
prevalence  of  disease  and  its  sequelae  (social  and  physical) 
arising  from  the  inadequacy  and  overlapping  of  the 
arrangements  for  the  treatment  of  the  poor  and  the  wage- 
earning  classes  of  the  community,  and  in  particular  the 
ravages  of  tuberculosis  and  preventable  disease  in  con- 
nexion with  childbirth,  etc.  Alluding  to  the  question  of 
hospital  abuse,  he  said  that  notwithstanding  all  the 
protests  of  the  profession  for  the  last  twenty  years  so  far 
from  hospital  abuse  being  abolished  it  was  on  the 
increase.  According  to  Burdett's  figures  one  in  two  of 
the  population  of  London  obtain  free  medical  advice. 
Thirty  years  ago  the  figures  weie  1  in  4.  Coming  nearer 
home,  the  figures  in  Newcastle  were  1  in  1.9.  Tlitse 
were  some  of  the  reasons  why  the  profession  was 
prepared  to  investigate  the  conditions  of  this  class  of 
practice,  and  accordingly  the  Annual  Representative 
Meeting  of  1909  passed  "the  now  famous  Minute  118: 
"  The  time  is  now  O2)portune  for  the  Britisli  ^Medical 
Association  to  take  into  consideration  the  drafting  of  a 
scheme  for  public  medical  service  to  embrace  philanthropic 
dispensaries  and  medical  service  schools,  the  purely 
medical  service  provident  dispensaries,  and  the  medical 
service  of  friendly  societies  and  clubs."  The  issue 
of  the  Reports  of  the  Roj'al  Commission  on  the 
Poor  Law  and  the  rumours  of  the  introduction  of  a 
Government  Insurance  scheme  showed  undoubtedly  that 
there  was  a  public  movement  for  reform,  and  the 
British  Medical  Association  itself  recognized  that  an 
iusurance  system  was  desirable  in  this  connexion.  So 
much  for  the  disease.  Let  them  consider  the  pro- 
jxjsed  remedies.  It  was  quite  possible  that  a  remedy 
might  be  worse  than  the  disease.  The  Majority 
Reixjrt  of  the  Royal  Commission  suggested  the  setting  up 
of  Public  Assistance  authorities,  ad  hoc  bodies  to  be 
elected  pretty  much  on  the  same  lines  as  boards  of 
guardians,  with  the  redeeming  feature  that  on  these  bodies 
the  representation  of  the  Divisions  of  the  British  Medical 
Association  was  recommended.  It  proposed  to  set  up 
a  series  of  provident  medical  services.  That  would 
have  the  fair  and  proper  result  of  distributing  the  work 
amongst  the  general  practitioners.  The  Minority  Report, 
on  the  other  hand,  suggested,  so  far  as  administra- 
tion was  considered,  the  utilization  of  existing  local 
health  authorities  without  any  representation  of  the 
Association  thereon — at  all  events,  none  was  stated ;  and 
the  setting  up  of  whole-time  or  part-time  officers  for  the 
treatment  of  disease  covered  by  the  scheme,  practically 
free  to  all,  with  power  to  recover  the  cost  in  t:ertain  cases 
after  full  and  detailed  inquiry.  The  minds  at  the  back 
of  the  ^Minority  Report  were  by  no  means  defunct,  and 
they  had  to  be  on  their  guard  against  the  introduction  of 
the  whole-time  medical  officer  service  in  respect  to  the 
treatment  of  insured  persons  covered  by  the  Insurance 
Act.  Medical  officers  of  health  he  regarded  as  public- 
spirited  and  loyal  to  the  profession,  but  it  must  be  borne  in 
mind  that  this  type  of  service  was  that  of  natural  selection 
to  them.  These  proposals,  however,  were  swept  from  the 
stage  by  the  iutroductiou  of  the  Insurance  Act.  Under 
the  Insurance  Bill  as  introduced  there  was  no  sort  of 
iucome  limit  for  medical  benefit.  The  duke's  son  was 
included  as  well  as  the  cook's  son,  and  there  was  as  wide 
a  margin  as  possible  above  and  below  even  these  limits. 
Medical  benefit  was  to  be  administered  by  approved 
societies,  or,  in  other  words,  what  they  laiew  as  the 
ordinary  type  of  friendly  society  medical  service  was  to  be 
projected  into  the  sclieme.  There  was  no  direct  repre- 
sentation of  the  doctors  on  the  local  Health  Conmiittees, 
as  the  Insurance  Committees  were  in  the  rtrst  instance 
termed.  There  was  no  mention  of  anything  in  the  n.ature 
of  a  statutory  :\Iedical  Committee,  and  no  medical 
representation  mentioned  on  the  Advisory  Committee,  or 
among  the  Commissioners. 

The  instructions  from  the  Treasury,  so  far  as  medical 
benefit  was  concerned,  was  that  the  actuaries  were  to 
take  68.  per  head  as  the  figure,  their  other  calculations  to 
be  made  consequential  upon  that.  In  the  bill  as 
introduced,  then,  there  was  no  provision  for  what 
to-day,  at  all  events,  we  must  regard  as  the  old- 
fashioned  collective  bargaining.  So  much  for  the 
bill  as  introduced  into  the  House  of  Commons.  _  '^}i^1 
the  British  Medical  Association  intervened.    He  said  that 
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if  it  had  not  been  for  the  Association  substantially  the 
subsequent  history  after  the  introduction  of  the  Insurance, 
Bill  would  have  been  summed  up  in  two  words,  "  Chaos, 
capitulation."  Fortunately  the  British  !Medical  Association 
was  in  existence,  and  in  such  a  form  as  the  framers  of  the 
bill  had  not  perhaps  reckoned  upon.  A  Special  Repre- 
sentative Meeting  was  held  on  May  31st  and  June  1st, 
1911,  and  at  that  meeting  they  had  the  famous  inter- 
view with  the  Chancellor  of  the  Exchequer.  It  was  to 
his  miud  the  barest  justice  to  say  that  the  specific 
undertakings  given  to  them  by  the  Chancellor  of  the 
Exchequer  that  day  had  been  carried  out.  Ho  con- 
tended, however,  that  the  Act  should  be  carried  out  in 
accordance  with  what  could  be  demonstrated  as  fair  and 
reasonable  conditions. 

After  alluding  to  the  six  points  that  were  anived  at 
npon  the  conclusion  of  the  Special  Representative  Meeting, 
he  said  that  at  the  Annual  Representative  Meeting  in 
Birmingham  in  July,  1911,  a  report  was  given  as  to  the 
amendments  promised  by  the  Government,  and  fni-ther 
in.structions  were  issued  to  present  a  report  to  the  Repre- 
sentative Meeting  after  the  completion  of  the  Committee 
stage  of  the  bill,  and  prior  to  the  Report  stage.  All 
legitimate  devices  and  methods  to  influence  the  members 
of  the  Government  and  the  members  of  the  House 
of  Commons  were  exhausted  in  order  to  secure  the 
appropriate  emendations  of  the  bill.  A  Special  Repre- 
sentative Meeting  was  held  in  the  C'onnaught  Rooms 
in  November,  1911,  after  the  completion  of  the  Committee 
stage  of  the  bill;  and  prior  to  the  Report  stage  various 
amendments  were  framed  again.  After  presiding  over  a 
total  of  sixty  Committee  and  Subcommittee  meetings  from 
March,  1910,  to  Xovember,  1911,  at  which  they  expended 
considerably  over  three  hundred  hours,  not  allowing  for 
travelling  time,  it  would  be  a  serious  reflection  if  he 
were  to  admit,  on  behalf  of  the  Association,  that  no 
change  had  taken  place  in  the  measure.  There  was  a  very 
substantial  difference  between  the  bill  as  introduced  and 
the  Act  as  it  stood.  The  tale  was  not  yet,  however,  told. 
The  Act  jylus  the  Regulations  were  the  important  sum 
total.  There  was  no  £2  income  limit  in  the  Act,  but  there 
was  the  definite  recognition  of  an  income  limit  in  the 
amendment  providing  that  in  each  locality  it  was  compe- 
tent for  the  Insurance  Committee,  after  refex-ence  to  and 
collaboration  with  the  local  Medical  Committees,  to  decide 
as  to  an  income  limit  for  that  area.  We  have  to  ascertain 
from  the  Commissioners  the  scope  and  application  of  this 
provision.  The  administration  was  not  to  be  by  approved 
societies,  but  by  Insurance  Committees.  They  had  some- 
thing to  say  about  the  composition  of  these  committees 
and  the  medical  representation  on  these  committees.  They 
had  got  in  the  Act  a  .statutory  local  Medical  Committee, 
anl  no  arrangement  as  to  administration  could  be  arrived 
at  without  full  and  proper  reference  to  and  consultation 
with  the  local  Medical  Committee.  In  regard  to  local 
Medical  Committees,  when  the  extent  to  whicli  they 
could  use  those  committees  was  recognized,  it  was  iilain 
that  their  importance  was  outstanding. 

Proceeding,  Dr.  Maclean  said  the  position  of  the  club 
doctors  was  extremely  important,  for  to  a  large  extent  the 
attitude  of  the  club  doctors  would  determine  their 
measure  of  success  or  failure.  He  held  also  that  they  had 
no  right  to  ask  club  doctors  to  bear  unsupported  the  brunt 
of  the  battle.  A  great  deal  depended,  too,  upon  the  atti- 
tude of  the  honorary  staffs  of  their  charitable  hospitals.  It 
was  not  a  stretch  of  analogy  to  say  that  there  was  a  great 
deal  in  common  with  regard  to  the  reason  for  holding  their 
appointments  between  the  hospital  doctor  on  the  one  hand 
and  the  club  doctor  on  the  other.  Why  did  he  as  a  mem- 
ber of  a  hospital  staff  hold  his  position?  He  did  it  for  the 
experience ;  he  did  it  for  legitimate  advertisement,  and  he 
believed  there  was  a  gi-eat  similarity  between  that  and  the 
holding  of  a  club  appointment.  A  club  appointment 
could  demonstrate  that  its  holder  was  a  man  of  capa- 
city, and  he  would  gain  his  practice  by  the  efficiency 
and  by  the  way  generally  in  which  he  did  his  work. 
To  his  mind,  these  two  classes  of  practitioners  in 
the  counti-y  would  very  largely  detei-mine  what  was 
going  to  be  the  outcome,  and  the  sum  total  of  their  opposi- 
tion, and  they  expected  just  as  loyal  a  return  from  one 
class  as  from  the  other. 

The  State  Sickness  Insurance  Committee  would  at  the 
Mrhest  possible  moment  send  down  to  the  Diyisions  a 


scheme  for  setting  up  a  public  medical  service.  The 
genei'al  objective  to  keep  in  mind  was  the  securing  of 
conditions  which  would  make  it  worth  while  to  enter  upon 
medical  service  with  the  full  operation  of  what  they  knew 
as  the  Addison  amendment,  and  adequate  remuneratiou 
subject  to  the  stage  by  stage  consent  of  the  Representative 
Body.  The  new  .State  Sickness  Insurance  Committee  was 
to  be  congratulated  upon  the  fact  that  Mr.  Verrall  had 
accepted  the  chau-manship.  One  of  the  piincipal  func- 
tions of  the  new  State  Sicknass  Insmauce  Committee  was 
to  deal  with  the  Insurance  Commissioners  with  regard 
to  and  in  respect  of  the  Regulations.  They  had  im- 
posed upon  the  Insurance  Committee  a  very  heavy  and. 
responsible  task.  '^Miilst  it  was  perfectly  true  that  for  the 
time  being  social  conditions  had  put  the  doctors'  question 
in  the  shade,  there  was  a  very  large  and  widespread 
interest  as  to  the  doctors'  question  iu  the  country,  and  they 
had  to  take  care  that  the  line  of  action  they  took,  and  the 
argiinients  they  used  in  support  of  that  line  of  action,  should 
have  the  support  of  the  public. 

Alluding  to  the  six  cardinal  points.  Dr.  Maclean  said 
the  friendly  societies  had  done  a  magnificent  work  for 
the  working  classes  at  a  time  when  nobody  else  thought  it 
woi-th  while  to  do  so.  Those  features  of  club  practice,  ex- 
cejition  to  which  had  been  so  properly  taken  and  so  strongly 
stated,  had  been  rendered  possible  only  by  the  unorganized 
condition  of  the  profession.  The  fact  to-day  was  that  club 
practice,  as  hitherto  understood,  was  no  longer  possible,  and 
it  was  well  that  the  officials  of  approved  societies  should 
realize  that  nothing  but  continuous  and  disabling  trouble 
could  result  from  an  endeavoiu-  to  project  that  type  of 
administration  into  the  medical  benefit  under  the  Insurance 
Act. 

What  was  their  case,  he  asked,  for  higher  remuneration 
than  6s.  ?  It  was  certainly  a  case  that  was  going  to  be 
presented  to  the  Chancellor  of  the  Exchequer  and  the 
Commissioners.  He  would  refer  them  once  more  to  the 
misconception  as  to  the  use  of  the  words  "  actuarial 
estimate."  One  of  the  reasons  why  they  asked  for  an 
advance  from  6s.  was  the  fact  that  the  present  club 
system  was  condemned  by  all  social  investigators.  Even 
in  its  present  form  it  worked  out  at  something  like  6s.  per 
head,  including  medicine.  Take,  for  instance,  the  illus- 
tration of  a  doctor  who  had  charge  of  300  club  members. 
It  was  estimated  that  something  like  a  third  of  these 
would  take  medical  attention  elsewhere,  so  that  he  got, 
on  the  basis  of  4s.  a  head,  including  medicine,  ^'60  for 
potential  attendance  upon  200  people— 6s.  a  head,  including 
medicine. 

Free  choice  of  doctor  meant  increased  rate  of  attendance 
per  head. 

Then  there  was  the  betterment  of  the  service  which  wag 
demanded  and  had  been  made  so  widely  public,  the 
evolution  of  practice  and  increased  cost  of  apparatus,  and 
the  increased  cost  of  living  associated  with  the  diminished 
pui'chasing  power  of  gold. 

This  was  the  opportunity  the  profession  had  of  pre- 
senting its  claim  to  consideration  in  this  respect,  as  had 
other  sections  of  the  community.  The  figures  that  would  be 
presented  would  bear  out  the  equity  of  their  claim  for  8s.  6d. 
under  the  proposed  conditions  of  service.  It  was  recog- 
nized that  the  payments  under  sanatorium  and  maternity 
benefits  would  be  apart  from  those  under  the  medical 
benefit,  and  would  be,  of  course,  in  respect  of  extra 
services. 

The  status  of  the  medical  practitioner  under  the  Act 
would  affect  the  supply  of  doctors*  and  it  was  significant 
that,  whilst  from  1890-95  inclusive  the  average  annual 
increment  of  the  names  on  the  Medical  Hcgister  was  800, 
the  corresponding  figure  for  1906-11  was  300 — a  drop  of 
no  less  than  500,  notwithstanding  the  increase  of  popula- 
tion and  the  opening  up  of  new  spheres  of  medical 
service. 

The  cost  and  duration  of  the  medical  cun-iculum  were 
increasing.  The  average  duration  of  the  curriculum  was 
seven  years,  and  the  cost  something  like  il.OOO  to  i,'l,200. 
The  medical  student  had  to  face  a  mortality  of  between- 
4  and  5  per  cent,  attributable  to  disease  arising  from  the 
nature  of  his  studies.  After  attaining  the  position  of  a 
registered  practitioner  he  had  to  preserve  a  receptive  mind 
to  the  new  data  which  the  sister  sciences  are  constantly 
pouring  into  the  field  of  medicine  and  surgery,  and  these 
contributions,  if  he  would  do  his  work  conscientiously,  ha 
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must  traiismute  and  fashion  into  the  means  and  methods 
of  preventing  disease  and  alleviating  snft'ering. 

The  doctor's  service  went  fathoms  deeper  than  that  of 
any  social  organization.  He  was  truly  at  the  face  work- 
ings of  the  social  problems  with  which  the  Insurance  Act 
jiroposed  to  deal.  His  condition  of  service  should  be  such 
as  to  preserve  the  "spark  of  inspiration"  and  to  enable 
him  to  discharge  those  high  and  responsible  duties  as  a 
citizen  and  as  a  member  of  a  profession  which  deserved 
■well  at  the  hands  of  the  State. 

Annual  Dinnkr. 
The  annual  dinner  of  the  Division  was  held  in  the 
Evening  at  the  Grand  Hotel,  when  Dr.  E.  J.  Maclkan  was 
the  chief  guest  Dr.  Adamson  was  in  the  chair,  and 
Dr.  D.  F.  Todd  in  the  vieo-chair.  The  attendance  was 
large,  numbering  eighty-three,  and  wonld  have  been  larger 
but  for  the  suspension  of  many  trains. 

After  the  usiial  loyal  toasts  had  been  honoured,  Dr. 
Chalmbts  proposed  the  toast  of  "  The  Mayor  and  Cor- 
poration," and  mentioned  some  recent  municipal  improve- 
ments, pointing  to  the  low  deatli-ratc  as  evidence  of 
tlic  effectiveness  of  the  sanitary  administration.  The 
toast  was  acknowledged  by  the  Mayor. 

Dr.  G.  B.  MoRiiAN,  the  Chairman  of  the  Division,  then 
proposed  the  healtli  of  Di'.  Maclean,  who,  he  said,  had 
great  claims  upon  the  members  of  the  British  Medical 
Association.  The  good  nature  of  the  profession  was 
imi)osed  upon  and  its  monetary  interests  threatened,  so 
that  the  trade  union  side  of  the  Association's  work  had 
come  into  action,  and  had,  he  thought,  amply  fulfilled 
what  was  required  of  it.  It  had  protected  the  profession 
from  a  great  injustice  which  would  have  been  inflicted  by 
the  Insurance  Bill  in  its  origin.al  form.  "While  the  profession, 
almost  to  a  man,  approved  of  the  objects  of  the  measure, 
it  with  equal  unanimity  disapproved  of  its  methods  and 
machinery.  In  numbers,  in  enthusiasm,  and  in  solidarity. 
the  Association  was  stronger  and  better  equipped  than 
ever  before,  and  this  was  largely  due  to  Dr.  Maclean  and 
to  those  who  had  worked  with  him,  notably  their  own 
Representative,  Dr.  Todd.  He  urged  the  importance  of 
creating  a  healthy  jiublic  opinion. 

The  toast  was  heartily  honoured,  and  in  his  response 
Dr.  Maclkan  said  that  the  Sunderland  Division  ^\•as  one 
of  the  most  successful  in  the  Association,  and  was  both 
enterprising  and  efficient  in  carrying  out  its  work.  He 
added  that,  owing  to  the  enormous  pressure  upon 
Divisional  secretaries  and  the  honorarj-  members  of  the 
Executive,  the  time  had  come  to  consider  the  question  of 
appointing  salaried  organizing  secretaries. 

The  toast  of  "The  Sunderland  Division  of  the  British 
Medical  Association  "  was  given  bj'  Dr.  E.  H.  Davis,  who 
said  that  it  was  one  of  the  most  progressive  Divisions  in 
the  North  of  England.  If  the  meiubers  stood  together  he 
believed  the  profession  would  be  able  to  work  out  its  own 
salvation. 

The  toast  was  ackuowlodged  by  Dr.  Modlin,  who 
referred  to  the  excellent  services  Dr.  J.  Adamson  and 
Dr.  G.  B.  Morgan  had  rendered  to  the  Division,  as  well  as 
to  the  services  of  their  able  Honorary  Secretary,  Dr.  Todd, 
who  had  discharged  many  other  offices  in  connexion  with 
the  Association  to  the  satisfaction  of  its  members.  He 
concluded  by  some  references  to  local  affairs,  and  said  that 
the  desirabilit}'  of  appointing  a  bacteriologist  and  public 
analyst  for  Sunderland  was  under  consideration. 

The  proceedings  concluded  by  votes  of  thanks  to  the 
Chairman  and  Vice-Chairnutn,  which  were  duly  acknow- 
ledged. 


THE  NATIONAL  MEDICAL  UNION. 
We  have  received  the  following  from  Dr.  .1.  \V.  Stenhousk 
(Manchester),  with  a  request  for  publication  : 

The  National  Medical  Vnion  held  a  general  meeting  in 
Manchester  on  March  26th.  The  officers  of  the  Union 
and  a  general  coiuuiiltce  were  elected.  The  general  om- 
mittee  subsequently  elected  an  executive,  which  has  to 
report  to  the  general  committee  once  a  month,  anil  the 
general  committee  to  the  Union  at  least  once  in  three 
months. 

TIjc  Union  is  the  outcome  o£  the  mass  meeting  hold  in 
Manchester  last  November  and  December,  and  the  policy 


then     enunciated    \vas     unanimously    reaffirmed    at    tho 
meeting. 

A  resolution  was  passed  to  further  support  the  members 
of  the  British  Medical  Association  in  their  determination 
to  secure  the  mininmm  demands  of  the  profession,  and 
approving  of  the  action  of  the  Bepresentative  Meeting  in 
so  far  as  it  carried  out  the  policy  of  the  Union :  but  the 
meeting  exi)ressed  its  regret  that  an  Advisory  Committee 
had  been  prematurely  appointed  and  allowed  to  confer 
with  the  Commissioners. 

An  instruction  was  given  to  the  Organizing  Committee 
to  influence  as  far  as  possible  the  elections  throughout  the 
country  for  the  Representatives  and  Council  of  the  British 
Medical  Association  bj-  securing  men  who  are  in  sympathy 
with  the  objects  of  the  I'nion. 

A  committee  of  the  Union  is  at  present  dealing  witli  the 
subject  of  club  and  contract  practice,  and  preparing  a 
scheme  to  meet  this  danger  which  will  arise  in  the  near 
future. 

Dr.  T.  Arthur  Helme  has  retired  from  active  participa- 
tion in  the  work  of  the  Union  on  account  of  his  health. 
The  error  that  has  crept  into  the  medical  journals  that  he 
is  the  originator  of  the  Union  should  now  be  corrected,  to 
l)revent  any  misunderstanding. 

Dr.  Lionel  .T.  Buton  (Holmes  Chapel  I  read  a  paper  on  a 
suggested  scheme  of  medical  benefit  under  an  Insurance 
Act.  The  lecturer  was  cordially  thanked  for  the  immense 
trouble  he  had  taken  in  propounding  the  scheme. 

At  the  close  of  the  meeting,  Mr.  Coates,  Vice-Chairman, 
asked  all  country  members  to  become  apostles  of  tbo 
Union. 


LAMBETH. 

Provisional  Medical  Committee. — A  meeting  of  the 
practitioners  resident  in  the  area  of  the  Lambeth  Divisioa 
was  held  at  the  .Surrey  Masonic  Hall  on  Friday,  March 
22nd,  at  4  p.m.  Dr.  Denninc;  was  in  the  chair,  and  seventy 
men  were  present  who  signed  the  book.  Nomination."* 
having  been  received  by  post  and  at  the  meeting,  the 
following  gentlemen  were  elected  by  ballot  as  members  of 
the  provisional  Medical  Committee  for  the  area  of  the 
Lambeth  Division:  Messrs.  Capes,  Clatworthy,  Brenehley, 
Esler,  Partridge,  Robinson,  Tilbury,  Boon.  Clark,  Michael, 
and  Heald,  lor  Camberwell.  Messrs.  Atkinson,  Taylor, 
Eraser,  Durno,  Sangster,  Scott,  Hickley,  Rushy,  Cobble- 
dick,  and  Duke,  for  Lambeth.  Me.ssrs.  Matcham,  Williams, 
Mackeith,  Smith,  Berkeley,  Larkin,  Elwin,  Peers,  Norton, 
and  McManus,  for  Southwark.  Messrs.  Jaynes,  Johnston, 
HoUings,  Marshall,  Richmond,  Dugon,  O'Reilly,  Goldie, 
Dyson,  .and  Stratton,  for  Bermondsey. 

Antituhcrciilosis  Dispensary  for  CamhetwelL  —  The 
subject  of  an  antituberculosis  dispensary  was  then  dis- 
cussed, and  the  following  resolution  was  passed  by  15  votes 
to  10. 

That  this  meetinfj  of  the  medical  profession  resident  in  tli8 
area  of  the  Lami)elh  Division,  British  IMedical  Association, 
Jiereby  expresses  its  strongest  disapproval  of  an  antitubercu- 
losis dispensary  lieing  established  in  Camberwell,  and 
decides  to  oppose  it  in  every  way. 
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ENGLAND    AND   WALES. 

At  a  full-attended  meeting  of  representatives  of  tho 
medical  faculties  of  the  English  Universities,  of  the  Hoyal 
College  of  Physicians  of  London,  of  the  Royal  College  of 
Surgeons  of  England,  and  of  the  Society  of  .Vpothocaries 
of  London,  held  at  the  Royal  College  of  Physicians  on 
Thursday,  March  21st,  the  following  resolution  was  passed 
unanimously : 

That  this  conference,  in  wliich  are  represented  the  medical 
faculties  of  the  Universities  of  England  and  Wales,  tlie 
Hoyal  College  of  Physicians  of  London,  the  Koyal  College 
of  Surgeons  of  England,  and  the  Society  of  Apothecaries, 
recognizes  that  there  is  a  remarkal>le  unanimity  of  opinion 
within  tlie  medical  profession  as  to  the  attitude  wliich  itd 
members  should  adopt  towards  the  working  of  the  National 
Insurance  Act  of  1911. 

This  conference  desires  to  place  on  record  its  general 
ajiproval  of  the  principles  which  inspire  that  attitude,  and 
while  conscious  that  there  is  some  difference  of  opLuiou 
with  regard  to  details,  expre-sscs  its  willingness  to  support 
the  demand  that  these  principles  should  be  recognized  by 
those  who  are  responsible  for  the  administration  of  the  Act 
before  medical  practitioners  consent  to  work  under  it. 
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[Tl  is  particularJy  requested  that  conimu7iications 
intended  for  puhlication  should  he  written  on  one  side  of 
the  paper  only,  and  should  be  addressed  to  the  Editor, 
British  Mkoical  Joukxal,  430,  Strand,  London,  W.C 


Existing  Club  Contracts. 

Dr.  a.  G.  Bateman  fMedical  Defence  Union)  writes:  lu 
connexion  Tvith  the  National  Insurance  Act  many  medical 
practitioners  have  written  to  me  to  ask  if  existing  contracts 
with  friendly  societie.s  and  others,  to  whicli  societies  they 
are  attached  as  medical  officers,  will  determine  auto- 
matically on  July  15th,  the  date  at  which  it  is  presumed 
that  the  Act  will  be  in  operation.  I  considered  that  it 
would  be  as  well,  before  answering  these  questions,  to 
obtain  the  decision  of  the  Insurance  Commission.  It 
may  interest  your  readers  to  know  that  the  Commis- 
sioners decide  that  "  the  provisions  of  the  National 
Insurance  Act  do  not  cancel  or  interfere  with  any  con- 
tracts which  may  have  been  made  between  membei'S  of 
the  medical  profession  and  friendly  societies  in  regard  to 
the  administration  of  benefits  independently  of  the  Act. 
All  such  contracts  remain  in  force  unless  voluntarily 
terminated." 

Tliis  .settles  the  matter  as  to  automatic  cancellation 
of  existing  contracts,  which  many  practitioners  assumed 
would  be  caused  by  the  operation  of  the  Act  when  in 
force  ;  of  course,  the  common  law  of  the  land  in  respect 
of  specific  contracts  cannot  be  overridden  even  bj'  Com- 
missioners with  the  powers  conferred  upon  them  by  this 
extra<3rdinary  Act.  It  would  lie  well,  however,  for  each 
medical  officer  to  examine  into  his  appointment,  and  to 
note  on  what  terms  he  actually  holds  it.  If  any  attempt 
be  made  by  friendly  societies  to  impose  additional  duties 
upon  each  medical  officer  during  the  six  months  which 
must  elapse  hefoie  medical  benefits  can  accrue  to  the 
members,  care  must  l)e  taken  to  see  that  such  extra  work 
is  properly  remunerated,  and  not  included  in  the  original 
contract  of  service.  Some  medical  officers  hold  office 
during  the  "  pleasure  of  the  Court '" ;  others  are  subject  to 
specific  notice:  others,  again,  are  elected  annually:  and 
all  these  varying  terms  of  appointment  will  have  to  be 
carefully  considered  before  July  15th. 

'  V:  '  This  is  one  of  the  matters  upon  which,  in  accordance 
with  its  instructions,  the  State  Sickness  Insurance  Com- 
mittee is  taking  legal  advice.  The  matter  was  before  the 
Committee  at  its  meeting  on  March  21st  ;  it  will  be  further 
considered  at  its  next  meeting,  and  the  information  will  be 
published  at  an  early  date. 


Proposed  Termination  of  C'jntract  Appointments. 
Dr.  G.  Baynton  Fop.ce  (West  Mailings  writes  :  I  am  afraid 
that  in  my  desire  for  brevity  I  expressed  myself  somewhat 
ambiguously  in  my  letter  published  on  p.  304  of  the  Slp- 
PLEMKNT  of  March  9th,  regarding  a  scheme  of  pro  rata 
payment  under  the  Insurance  Act.  I  suggest  that  we 
either  retain  the  present  system  of  friendly  society  pay- 
ment per  capita  to  their  own  sick  funds,  or  that  these 
payments  be  made  to  a  sick  fund  controlled  by  the  Asso- 
ciation.    They  might  be  divided  into  two  classes ; 

.1.  Those  earning  £1  a  week  and  under  and  the 
Post  Office  contributors,  both  classes  paying  5s.  a 
head  per  annum. 

B.  Those  earning  over  £1  to  the  £160  limit, 
paying  6s.  a  head  per  annum. 

Class  B. — Taking  the  National  Deposit  Friendly  Society 
rate  of  remuneration  the  pro  rata  medical  attendance 
■would  cost  3s.  ZlA.  a  heail  per  annum.  Many  members 
think  the  rate  of  remuneration  of  the  National  Deposit 
Friendly  Society  too  low.  so  1  propose  the  coimty  police 
scale  for  this  class — namely.  2s.  6d.  at  surgery  and"  3s.  6d. 
at  house,  with  Is.  mileage  ;  operations  and  fractures  at 
Poor  Law  scale.  This  would  probably  cost  4s.  2id.  a  head 
per  annum. 

Chss  A,  paying  5s.  per  annam,  consists  of  lives  good  and 
bad.     I  profjose  attending  these  either  at  the   National 


Deposit  Friendly  Society  rates,  or  at  some  such  scale  as 
2s.  surgery,  2s.  6d.  visit,  etc.  This  would  probably  co.st 
3s.  2id.  for  the  good  lives.  The  question  is  to  find  the 
money  for  the  bad  lives — that  is,  the  Post  Office  con- 
tributors. I  suggest  the  following  way  out  of  the  difficulty: 
Class  B  costs  4s.  2.Vd.  a  head,  and  pays  6s.,  surplus  Is.  9.^d. 
a  head.  Class  A  costs  3s.  2.U1.  a  head  for  its  good  lives,  and 
parjs  5s..  surplus  Is.  9 Vd.  a  head.  Now  out  of  some  millions 
of  people  the  bad  lives  Avould  be  greatly  in  the  minority. 
I  have  no  means  of  getting  the  exact  figures ;  but  taking 
twelve  good  lives  to  one  bad,  on  this  estimate  we 
shonld  have  Is.  9:ld.  from  Class  B.  and  also  from 
Class  A.  good  lives,  £1  Is.  6d.  Adding  this  to  the 
5s.  paid  by  the  Post  Office  contributor  brings  the 
amount  up  to  .£1  6s.  6d.  (tor  the  bad  lifeV  To  augment 
this  amount  let  all  the  insured  pay  Is.,  2s..  or  33. 
in  the  £  on  their  hills  (the  National  Deposit  Friendly 
Society  pay  5s.l.  We  shall  now  have  considerably  luore 
than  £26  per  head  for  the  Post  Office  contributor,  which 
may  meet  the  whole  cost  of  medical  attendance.  If  not, 
we  might  reasonably  ask  the  Government  to  make  up  any 
deficiency,  especially  as  a  proportion  of  parish  patients 
will  come  into  the  scheme  and  materially  reduce  the  cost 
of  Poor  Law  medical  attendance.  It  seems  to  me  mo.st 
unfair  that  the  doctor  shtnild  be  called  upon  to  take  all 
the  risks  of  a  Government  measure  which  iwsitively 
revolutionizes  general  practice.  It  is  a  Government 
measure,  and  the  Government  should  take  full  re- 
sponsibility. 

Insurance  Defence  Fund. 

Dr.  T.  D.  Luke  (Peeblesi.  in  the  course  of  a  letter  on 
this  subject,  writes :  Having  now  had  time  to  thoroughly 
consider  the  proceedings  of  the  Representative  Meeting, 
one  is  able  "  to  take  sights  "  as  to  the  position.  In  passing 
I  would  like  to  say  how  warmly  one  approves  of  the  com- 
pleteness of  the  report^ — a  completeness  sadly  lacking  in 
previous  meetings  in  connexion  with  the  bill  and  Act. 
I  fancy  had  there  been  fuller  reports  previously  there 
would  have  been  fewer  misunderstandings.  There  seems 
now  no  doubt  about  the  unanimity  of  the  profession  on 
essentials,  however  varied  the  position  of  individual  mem- 
bers and  their  individual  opinions  on  details  and  really 
non-essentials.  The  point  of  importance  now  seems  to  lie 
— what  will  happen  to  the  club  doctors,  and  what  will  they 
do  in  certain  eventualities "? 

The  fight  has  begun  already  in  Dunfermline,  and  the 
medical  men  there  having  thrown  up  their  clubs,  perhaps 
a  little  prematurely,  are  now  standing  aside  while  two 
'■  imported  blacklegs  "  take  away  their  bread-and-butter, 
or  a  good  few  slices  of  it.  Fortunately  Fife  is  well  cared 
for  in  the  way  of  local  guarantees,  but  it  is  an  interesting 
test  case.  However  delightful  this  fortitude  on  the 
Dunfermline  doctors'  jiart  is  in  adhering  to  their  declared 
policy^,  there  are  many  places  where  we  cannot  expect  it  to 
be  followed.  To  suggest  to  a  man  with  a  wife  and  family 
dependent  on  him,  whose  livelihood  comes  to  the  extent  of 
four-fifths,  say  las  it  often  does  from  '•appointments"), 
that  he  is  to  ''chuck  '  these  and  play  the  game  of  the 
Association — especially  with  the  Dunfermline  instance 
before  us— is.  I  submit,  a  counsel  of  perfection,  one 
which  we  cannot  reasonably  expect  the  average  man  to 
follow.  Unless  we  can  say  to  that  man,  "  We  are  going  to 
see  you  through ;  we  have  a  guarantee  fund  of  a  quarter  of 
a  million,  or  half  a  million,  or  even  more,  and  that  fund 
we  shall  place  at  your  disposal  for  all  reasonable  com- 
pensation, but  come  in  with  the  Association  and  carry  out 
our  policy  " — if  we  can  say  this,  then  we  can  have  some 
reasonable  hope  of  getting  all  those  men  to  whom  club 
work  is  essential,  badly  paid  though  it  is,  to  boldly  face 
the  contingency  of  blacklegs  stepping  in.  It  has  been  said 
to  me  that  even  half  a  million  pounds  would  be  little  or 
no  use  for  this  purpose  ;  that  the  cases  for  compensation 
would  be  so  numerous  that  the  money  would  rapidly  run 
out.  With  this  I  disagree.  There  would  be  doubtless 
a  considerable  number  of  cases  where  heavy  compen.sation 
would  be  necessary,  but.  on  the  other  hand,  do  not  let  us 
imagine  that  every  club  is  going  to  follow  the  foolish 
example  of  the  Dunfermline  societies. 

In  many  instances  the  responsible  leaders  of  these 
societies  value  too  justly  the  services  of  their  medical 
men.  to  accept  their  resignations,  and  would  infinitely 
rather  put  up  the  figure  of  the  capitation  fee  to  what  is 
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needed  than  go  past  their  present  medical  officers  and  get 
in  "  blacklegs,"  who,  they  are  shrewd  enough  to  know,  can 
only  be  wastrels  and  failures. 

This  loyalty  has  already  evinced  itself  in  several  towns, 
and  there  will  bo  many  more  instances ;  and,  taking  into 
account  the  number  of  localities  in  which  the  profession 
is  absolutely  united  and  blacklegs  cannot  be  had,  where 
the  clubs  are  bo  small  as  not  to  make  the  importation 
worth  while  (as  iu  the  town  in  which  I  live),  the  cases 
where  compensation  is  really  called  for  would  be  com- 
paratively few. 

Personally,  I  do  not  think  enough  has  been  made  of 
the  " strike"  fund  up  to  date  in  the  Journal.  Jlany  of 
the  consulting  physicians  and  surgeons  and  those  with 
private  means  have  given  generous  amounts,  and  I  do  not 
think  that  any  one  who  has  contributed  anything  at  all 
has  guaranteed  less  than  £5.  In  one  town  near  here  the 
medical  men  all  put  up  i'20  apiece.  I  would  estimate  that 
out  of  26.000  odd  signatories  of  pledges  something  like 
5,000  only  have  put  their  hand  in  their  pocket  as  yet. 
Speaking  broadly,  the  members  of  our  profession  are  not 
men  of  wealth— indeed,  to  many  of  us  it  is  a  problem  of 
making  both  ends  meet,  and  no  one  knows  but  the  man 
liimself  where  the  shoe  pinches.  If  every  man  of  us  even 
gave  ^'5,  a  fair  sum  would  be  raised — not  enough,  but 
something  to  go  on  with  ;  £'10  would  raise  over  a  quarter 
of  a  million  and  £20  half  a  million.  I  must  say  the 
individual  who  talks  about  the  ruin  of  his  practice  and  the 
ruin  of  medicine,  and  who  in  the  same  breath  says  he 
cannot  afford  a  "tenner"  to  try  and  stop  it,  I  regard  with 
misgiving.  Let  him  look  the  situation  square  iu  the  face. 
Unless  something  is  done  to  render  this  .\ct  inoperative  on 
the  basis  on  which  it  was  launched,  unless,  in  short,  we  get 
our  own  terms  if  the  Government  withdraw  the  medical 
benefit,  there  is  a  certain  annual  loss  facing  him,  a  loss 
which  will  greatly  exceed  iClO  or  i£20,  or  he  is  a  very 
lucky  man. 

A  doctor  writing  me  to-day — a  country  doctor — says 
lie  is  quite  as  willing  to  put  up  ilOO  as  £10,  if  every 
one  will  do  the  same.  That  is  an  important  point,  and  I 
believe  it  is  the  fear  that  he  will  be  assuming  some  one 
else's  responsibilities  that  keeps  many  a  man  from  giving 
a  guarantee,  for  naturally  the  j£10  man  pays  twice  as  much 
as  the  £5  one  when  a  call  is  made. 

I  hope  some  really  strong  effort  will  be  made  on  the 
part  of  the  Association  as  a  part  of  "  the  organization 
of  the  iH'ofession,"  iu  certain  eventualities,  to  get  this 
guarantee  fund  put  up  to  a  really  big  figure.  Then  we  can 
deal  with  the  clubs  seriatim. 

'  Mode  and  Bate  of  Eemuneratiox. 

Dr.  P.  R.  Cooper  (Bowdon)  writes  :  In  the  Supplement 
for  March  23rd,  1912,  p.  345,  Dr.  Haward  quotes  from  the 
returns  of  the  National  Deposit  Friendly  Society  published 
in  their  annual  report  for  1910.  By  taking  extreme 
instances  in  which  medical  pay  varies  out  of  proportion  to 
sick  pay  ho  concludes  that  the  method  of  payment  for 
attendance  in  vogue  has  not  worked  satisfactorily.  I 
submit  tliat  this  is  not  a  fair  conclusion  to  draw.  First, 
medical  fees  are  on  a  fixed  basis,  but  sick  pay  varies  with 
the  amount  of  the  insured's  contributions,  which  differ  as 
largely  as  from  6d.  to  10s.  a  month  or  upwards.  Secondly, 
many  members  belong  to  other  societies,  or  have  provided 
doctors,  and  only  call  upon  medical  pay  in  special  cases, 
for  example,  wlu^n  not  satisfied  with  the  club  doctor,  etc. 
Again,  Dr.  Ilaward  appears  to  argue  that  where  (as  at 
Swansea)  the  average  days  of  sickness  per  member  (4.65) 
is  large,  and  the  medical  pay  small  (Is.  OAd.),  as  compared 
witli  a  place  (say  East  Kent)  where  these  conditions  are 
practically  reversed  (3.01  and  4s.  2d.'»,  this  means  that  in 
the  former  the  medical  men  are  being  paid  less  for  their 
work,  but  this  is  not  the  case,  for  the  rate  of  pay  is  the  same 
for  the  work  done  ;  evidently,  however,  in  the  former  the 
number  of  visits  to  or  by  the  doctor  is  less. 

The  inference  that  it  pays  the  society  to  pay  the  doctors 
well  is  fair  enwigh,  and  we  shall  all  agree  to  it,  but  how 
from  this  Dr.  Haward  detlucos  that  such  can  bo  better 
done  on  a  capitation  basis  is  by  no  means  clear.  Prc- 
siiniably  he  means  that  on  a  4s.  or  6s.  capitation  fee  the 
doctor  wonld  get  more,  bnt  docs  he  mean  to  say  that  tlio 
work — nnmbcr  of  visits,  etc. — wonld  still  be  the  same  ? 
AVe  have  only  to  compare  the  returns  of  the  National 
Deposit   Friendly   Society   with    those  of   other  friendly 


societies,  and  to  take  into  account  the  large  number  of 
people  who,  whilst  still  paj'ing  to  these  societies  for  sick 
pay,  and  although  entitled  to  free  medical  attendance  by 
the  clnb  doctor,  prefer  to  go  to  the  man  of  their  choice,  to 
see  the  fallacy  of  this.  For  example,  the  Manchester 
Unity  of  Oddfellows  show  an  average  of  10  days'  sickness 
as  compared  with  3.15  in  the  National  Deposit  Friendly 
Society,  and  the  amount  received  by  the  medical  man  per 
visit  has  been  estimated  at  from  6d.  to  lOd.  Surely 
Dr.  Haward,  or  any  of  us,  would  rather  see  a  less  number 
of  patients  at  2s.  6d.  a  visit,  to  w  Iiom  we  can  give  more 
individual  time  and  care,  than  three  or  five  times  that 
number  which  it  is  required  to  attend  to  earn  the  same 
amount. 

But,  as  I  have  rejieatedly  insisted,  the  mere  question  of 
fees  is  a  comparatively  small  matter  compared  to  the 
signing  away  of  our  liberties.  Once  we  bind  ourselves  to 
attend  people  for  any  possible  sickness  or  accident  which 
may  occur  to  them  foi-  a  fixed  sum  per  annum,  we  give 
them  the  right  to  call  upon  our  services  to  a  practically 
unlimited  extent,  we  are  absolutelj-  at  their  mercy,  and  we 
can  no  longer  refuse  to  attend  them  unless  we  are  pre- 
pared to  pay  the  penalty  of  a  broken  contract.  If  this  is 
not  destroying  our  independence  as  practitioners  and 
sacrificing  our  status  as  a  learned  and  respected  profession, 
I  know  not  the  meaning  of  words.  Let  those  who  care  to 
put  their  necks  into  the  noose ;  but  most  of  ns  will,  I  hope, 
prefer  retiring  from  medical  practice  altogether  to 
accepting  such  intolerable  and  degrading  conditions  of 
service. 

Dr.  Curme,  in  the  same  number  of  the  Supplement, 
argues  that  a  great  point  iu  favour  of  capitation  is  that  it 
favours  the  prevention  of  disease,  whereas  payment  per 
attendance  does  nothing  in  this  direction.  This  point  has 
been  laised  and  answered  frequently.  Those  of  us  who 
advocate  payment  for  work  done  have  insisted  upon  the 
importance  of  periodical  medical  examinations  of  the 
insured  as  a  means  of  detecting  and  so  arresting  early 
disease.  One  suggestion  made  was  that  a  small  retaining 
fee  should  be  paid  for  each  patient  to  the  doctor  of  his 
choice  which  would  meet  the  cost  of  a  medical  examina- 
tion, say,  every  six  or  twelve  months,  the  actual  medical 
attendance  during  sickness  being  paid  for,  of  course,  pro 
rata  according  to  an  agi-ecd  but  reasonable  scale  of  fees. 

I  wonld  like  to  ask  Dr.  Curme  to  consider  what  capita- 
tion has  done  hitherto  in  the  direction  of  preventing 
disease.  1  am  pretty  certain  the  general  experience  will 
be  that  by  encouraging  hasty,  slipshod,  ill-paid  and  ill- 
appreciated  work,  it  has  rather  prevented  the  curing  of  dis- 
ease, whilst  doing  little  or  nothing  in  the  way  of  preventing 
its  occurrence. 

Dispensing. 
Mr.   J.  F.   Tocher   (Aberdeen^  an  ex-President  of    the 
British   Pharmaceutical   Conference,  writes  :  The   British 
Medical  Association  at  its  Special  Bepresentative  Meeting 
liassed  the  following  resolution  on  dispensing : 

That  dispensing,  as  hitherto,  shonlil  be  done  or  arranged  for 
by  the  medical  practitioner  for  liis  own  patients  should  he 
so  desire,  and  paid  for  at  the  scale  of  tariff  rate  agreed  upon 
for  pharmacists  by  the  Pharmaceutical  Society. 

It  is  interesting  to  note  that  this  is  a  claim  by  the  Associa- 
tion on  behalf  of  the  general  medical  practitioner  to  do,  or 
to  arrange  for,  dispensing  for  his  own  patients  should  he 
(the  medical  practitioner)  so  desire,  not  as  tltey  (the 
patients)  desire.  It  is  of  the  utmost  importance  to  the 
public  that  such  a  striking  resolution  should  not  be  lost 
sight  of,  but,  on  the  contrary,  that  it  should  be  made  as 
widelj'  known  as  possible. 

The  Act  provides  (Clause  15,  56)  that  no  arrangement 
sliall  be  made  with  a  medical  practitioner  under  which  ho 
is  bound  or  under  which  he  agrees  to  supply  drugs  or 
medicines  to  any  insured  persons  except  under  certain 
circumstances.  The  same  clause  of  the  Act  further  ■ 
provides  that  dispensing  proper  shall  be  performed  by  '  I 
registered  pharmacists  and  dispensers  with  a  specified  I A 
qualification.  The  claim  on  behalf  of  the  medical  practi-  1 1 
tioncr  is,  therefore,  to  dispense  medicines  if  he  so  desire  H 
and  with  no  other  limiting  condition  ;  that  is,  the  direc-  ■ 
tion  that  dispensing,  under  the  Act,  should  be  annulled 
the  moment  a  medical  practitioner  desires  to  do  the  dis- 
pensing or  to  arrange  for  this  benefit  himself.  The 
Representative  Meeting  of  the  British  Medical  Association 
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has  set  the  general  practitioner  a  difficult  problem; 
■because  patients  are  not  to  be  consulted  in  the  matter. 
The  Act  provides  for  free  choice  of  doctor  and  free  choice 
of  pharmacist  or  of  dispenser  of  medicines.  The  medical 
profession  is  unanimous  in  its  demand  for  free  choice 
of  doctor,  but  a  Representative  Meeting  of  practitioners 
has  now  enunciated  a  new  doctrine — namely,  the  right  of 
a  general  medical  practitioner  to  take  away  from  the 
patient  (who  has  selected  liim  from  the  panel  of  medical 
men)  his  free  choice  of  the  i>erson  who  is  to  make  up 
his  medicines.  This  is  the  more  extraordinary  because 
of  the  not  uncommon  reprehensible  practice  of  per- 
mitting dispensing  to  be  performed  by  incompetent 
untrained  persons  which  prevails  among  many  medical 
practitioners  who  supply  medicines  to  the  public  at  the 
present  time. 

It  is  well  that  the  public  should  know  that  a  body  of 
over  15,000  trained  men,  specified  by  the  Act  to  perform 
certain  work  under  it — namely,  the  dispensing  of  medi- 
cines— are  prepared  to  negotiate  with  the  Insurance 
I  Commissioners  and  to  an-ange  for  pharmacy  service, 
lirrespective  of  anj-  action  medical  practitioners  in  general 
may  take  in  reasserting  an  ancient  privilege  unsuited  to 
modern  civilization.  These  men  will  certainly  oppose 
lany  attempt  on  the  part  of  medical  practitioners  to  inter- 
fei'e  with  pharmacy  service,  except  where  no  pharmacists 
are  available,  as  provided  for  under  the  Act. 

The  Representative  Meeting  had  the  benefit  of  wise 
speeches  by  Dr.  Maclean,  Dr.  Buist,  and  Dr.  Major  Green- 
wood, but  this  did  not  prevent  an  unfortunately  worded 
lesolution  being  passed  without  opposition.  The  final 
portion  of  the  resolution  especially  shows  how  little  care 
Lad  been  bestowed  ou  the  wording  of  it.  A  tariflf  rate 
"  agreed  upon  for  pharmacists  by  the  Pharmaceutical 
Society "  is  mentioned.  The  Council  of  the  Pharma- 
ceutical Societ}%  being  a  body  with  statutory  duties  under 
the  Pharmacy  Acts,  has  no  more  power  to  impose  its  will 
upon  pharmacists  with  respect  to  tarifi  rates  than  the 
General  Medical  Council  has  to  impose  its  will  with 
respect  to  fees  (per  visit  per  head  or  otherwise)  on  medical 
practitioners.  If  the  f  ramers  of  the  resolution  had  taken 
the  trouble  to  inquire  they  would  have  found  that  neither 
the  Pharmaceutical  Societj-  nor  its  Council  had  any  inten- 
tion or  desire  to  frame  such  a  tariff.  The  tarifi  is  a  matter 
for  arrangement  between  pharmacists  on  the  lists  and  the 
Commissioners. 

Proposed  Pcblic  Medicai.  Service. 

Dr.  Robert  R.  Rentocl  (Liveriwol)  writes :  It  is 
sincerely  to  be  hoped,  no  matter  whether  the  Insurance 
Commissioners  do  not  appoint  doctors  to  act  under  the 
Insurance  Act,  that  doctors  will  now  finally  settle  the 
whole  question  of  club  and  cheap  surgery  pi-actice  by 
Estabhshing  a  public  medical  service.  As  regards  our 
action  with  those  doctors,  I  would  strongly  suggest  that 
those  who  at  present  hold  clubs  should  be  allowed  to  go  on 
holding  them  as  long  as  they  wish,  so  long  as  they  adopt 
the  scale  of  iiayment  to  be  agreed  upon.  It  is  too 
socialistic  to  propose  that  elderly  and  other  doctors  can 
afford  to  throw  almost  their  sole  means  of  livelihood  into 
the  socialistic  boat,  aud  from  which  each  doctor  is  to  take 
what  he  can  take.  If  doctors  will  agree  to  this  method, 
then  we  shall  remove  a  great  difficulty. 

As  mention  has  been  made  from  time  to  time  of  the 
scale  of  fees  paid  to  doctors  treating  employees  in  the 
Ordnance  Siu-vey  (Government)  Department,  including 
coastguai-ds,  I  have,  after  much  himting,  obtained  the 
official  scale.     It  is  as  follows : 

1.  For  advice  and  medicine  at  the  doctor's  office,  23.  6J.  per 

visit. 

2.  For  visit  and  mediciue  at  patient's  home,  3s.  6d.  per  visit, 

not  exceeding  one  mile. 

3.  AN'hen  distance  exceeds  one  mile  after  the  iarst  mile  5s.  6d., 

jilus  Is.  6d.  for  each  complete  mile  after  the  first. 

4.  For  a  visit  at  niglit  nO  p.m.  to  7  a.m.),  2s.  6a.  for  mider  two 

miles  and  Is.  6d.  a  mile  if  the  distance  is  over  two  miles, 
plus  the  day  visit  of  3s.  W.— that  is,  6s. 

5.  Opening  abscess  or  minor  operation,  according  to  extent 

and  seat. 

6.  Special  operations,  fees  according  to  cucumstances. 

7.  If  more  than  one  patient  is  Visited  in  the  same  house,  only 

one  mileage  is  paid  for. 


8.  Medical  aid  to  wives  and  children  of  civilian  employees  is 
a  private  matter  in  which  the  Department  is  not  con- 
cerned. 

These  are  useful  rules,  except  in  regard  to  the  definition 
of  a  night  visit — that  ia,  from  10  p.m.  to  7  a.m.  I  wish  to 
keep  the  medical  scale  of  hours  upon  the  sanoa  limit  as  wa 
have  for  scavengers  and  dockers  at  Liverpool,  and  I  find 
that  their  day  finishes  at  5.30  p.m.  To  call  it  not  a  night 
visit  when  a  doctor  goes  out  at  9.30  p.m.  to  see  a  patient  at 
perhaps  a  mile  distance  on  a  winter  night  is  what  Mr. 
Churchill  would  rightly  term  "  a  tfirminological  inexacti- 
tude." 

For  ovir  own  sake  let  us  take  off  our  coats  and  settla 
this  big  question.  Last  week  I  was  told  that  doctors  had 
not  it  in  them  the  power  to  organize,  and  that  they  wer« 
meant  to  be  '•  hewers  of  wood  and  drawers  of  water."  No 
doubt  we  had  persistently  fed  the  pubHc  np  with  this  idea, 
but  I  still  think  we  might  maJce  one  effort  to  prove  thai 
we  do  not  intend  to  remain  a  disorganized  rabble.  But  let 
each  doctor  hold  what  contract  work  he  has  at  th* 
arranged  price,  and  we  shail  remove  a  stumbling-block 
which  is  now  keeping  two-thirds  of  them  back  from  a  joat 
agreement. 

May  I  further  advise  doctors  to  keep  clear  of  the  National 
Provident  Friendly  Society  ?  I  nota  that  with  219,381 
members,  52,230  drew  "  medical  pay  "  to  ^5,251  in  191Q, 
each  having  only  3.15  days  sickness  per  annjim.  Thoaa 
wishing  to  obtain  a  copy  of  these  rules  can  do  so  by  writing 
to  the  head  office,  37,  Queen  Square,  London,  W.O, 
enclosing  stamps  for  2^ 


To  ensure  tlie  insertion  of  notice*  in  this  columm 
Ihey  must  he  received  at  the  Central  Offices  of  th» 
Association  not  later  than  the  first  post  on   Tuesda/y. 

COUNCIL  MEETmG. 

The    Quarterly   Meeting   of  the  CouncU  wiU   be  held  lA 
2    o'clock    in    the    afternoon    of    Wednesday,    May  Is^ 
in  the  Coimcil  Room  at  429,  Strand,  London,  W.C. 
By  Order, 

Guy  Ellistojj, 
Financial  Secretary  and  Business  Manaoer, 
March  28th,  1912. 


LIBRARY    OF    THE    BRITISH    MEDICAL 
ASSOCIATION. 

A  LIST  of  periodical  publications,  official  reports,  and  Bins 
Books  in  the  Library  of  the  British  Medical  Associatio« 
available  for  issue  to  members  on  loan  has  been  printed,  and 
copies  can  be  obtained  free  on  application  to  the  Librarian, 
at  the  house  of  the  Association,  429,  Strand,  W.C.  Th» 
regulations  governing  the  loan  of  these  publications  ara 
stated  in  the  introduction  to  the  list. 

The  Library  is  open  for  consultation  from  10  a.m.  till 
5  p.m.  (on  Saturdays  till  2  pjn.). 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

East  Axglian  Br.^ch. — The  spring  meeting  of  the  Branch 
will  be  held  at  East  Dereham  on  "Thursday,  April  25th.  Mem- 
bers wishing  to  read  papers  or  show  specimens  or  cases  should, 
communicate  with  Mr.  HAMILTON  A.  Baliaxce,  M.S.,  Honorary. 
Secretarv  for  Xorfolk. 


South-Easteen  Branch:  Brighton  Division.  — A  special 
meeting  of  the  Division  will  be  held  on  Friday,  April  12th,  at 
the  Oddfellows'  Hall,  Queen's  Road,  Brighton.  The  next 
ordinary  meeting  will  take  place  on  5^esday,  April  16th,  at  tha 
Lecture'  Hall,  New  Koad,  Brighton,  at  4  p.m.— 0.  H.  Benham,  , 
Honorary  Secretary,  Brighton. 
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[The proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine, 
token  reported  by  the  Honorary  Secretaries,  are  published 
in  the  body  of  the  Journal.] 

METROPOLITAN  COUNTIES  BRANCH. 

Thk  luontbly  meeting  of  the  Branch  Council  was  lield  on 
Thursday,  March  2rst,  at  429,  Strand.  Mr.  H.  Bktham 
Robinson  was  in  the  chair,  and  fifty  members  were 
present. 

Eeport  of  Finance  CommUtee. — T})e  Finance  Committee 
presented  the  annual  report  and  balance  sheet  for  the  year 
1911.  From  these  it  appeared  that  the  membersliip  of  tlie 
Branch  had  increased  by  595  since  December  31st,  1910, 
and  that  at  tlie  end  of  the  year  there  was  a  balance  in 
hand  of  £240  16s.  7d. 

Branch  Council  Brpori. — The  Branch  Council  had  lield 
eleven  meetings  with  an  average  attendance  of  forty-one, 
and  there  had  been  thirty-eight  meetings  of  committees. 
The  chief  matters  that  had  occupied  the  attention  of  the 
Council  had  been  the  rearrangement  of  the  area  of  the 
Divisions  of  the  Branch,  negotiations  with  the  London 
County  Council  for  the  formation  of  school  clinics, 
the  establishment  of  antituberculosis  dispensaries  in 
London,  and  the  National  Insurance  Act.  The  Council 
approved  the  report  and  balance  sheet,  and  gave  in- 
structions that  they  should  be  forwarded  to  the  Central 
Council. 

Honorary  Treasurer's  Statement.  —  The  Honokary 
Treasurer  (Dr.  Lauriston  Shaw)  made  his  quarterly 
financial  statement.  He  said  that  the  balance  in  hand  of 
£240  at  the  end  of  December  had  been  reduced  since  that 
time  to  £'58,  and  he  appealed  to  the  officers  of  the  Branch 
and  the  chairmen  of  the  various  committees  to  exercise 
the  utmost  economy  in  view  of  the  heavy  expenses  that 
were  likely  to  be  incurred  in  the  futuie. 

Proposed  Beadjitstnienf  of  Boundaries. — On  the  report 
of  the  Organization  Committee,  it  was  resolved  to  recom- 
mend to  the  Central  Council  that  the  boundary  between 
the  Metropolitan  Counties  and  South-Eastein  Branches  be 
readjusted  so  as  to  correspond  with  t)\e  boundary  of  the 
administrative  County  of  London ;  that  the  present 
Stratford  Division  be  divided  into  two  new  Divisions  ;  and 
that  the  County  of  Middlesex  be  divided  into  six  Divi- 
sions— North  Middlesex,  South  Middlesex,  Ealing,  Hendon 
and  Fiuchley,  Willesden,  and  Harrow. 

Bcpori  of  National  Insurance  Act  CoinmiHrr. — The 
National  Insurance  Act  Committee  presented  a  lengthy 
report,  advocating  the  formation  of  Provisional  Medical 
Committees  in  the  area  of  the  Branch,  and  formulating 
a  number  of  suggestions  and  regulations  for  their  use.  It 
was  resolved  that  a  copy  of  the  report  should  be  circulated 
to  the  Divisions  of  the  IJranch. 

New  Meinhcrs.  —  Twenty-four  new  members  were 
jiroposed  and  elected. 


SOUTH-EASTERN  BRANCH  : 
Brighton   Division. 
An   ordinary   meeting  of  this   Division    was  held    at   the 
Lecture    Hall,   New   Road,   on   Wednesday,    March   20th. 
Dr.  Rylk  was  in  the  chair,  and  forty-fou'r  members  and 
two  visitors  were  present. 

Memorandum  from  State  SicJincss  Insurance 
Committee. 
The  Seckktahy  read  the  Memorandum  from  tlio  State 
Sickness  Insurance  Committee. 
The  following  resolutions  were  passed  by  the  meeting  : 
1.  That   in  the  opinion   t.f   the  Brighton    Division  no  fr'esli 
conti-act,  practice  shoiilil  be  undertaken  by  anv  practitioner 
exce£)t  on  sucli  terms  as  may  be  approveil  by  the  local  pro- 


visional Medical  Committee,  or,  pending  the  election  of 
such  committee,  by  tlie  Executive  Committee  of  the 
Division. 

2.  That  the  Executive  Committee  be  instructed  to  draft 
a  circular  letter,  to  be  sent  to  every  registered  medical 
practitioner  iu  the  area,  calling  his  attention  to  tlie  above 
resolution,  and  also  to  the  terms  of  the  undertaking  which 
lias  been  signed  by  over  26,000  medical  practitioners;  and 
that  the  Secretary  be  instructed  to  take  steps  to  place  all 
new  friendly  society  appointments  in  the  area  ol  the 
Division  on  the  warning  notices  list  in  the  Beitish 
Medical  Journal. 

3.  That  with  a  view  to  safeguarding  the  interests  of  the 
profession  a  special  meeting  of  the  Division,  to  which  all 
registered  medical  practitioners  residing  within  the  area 
shall  be  invited,  with  ijower  to  vote,  be  called  -ivithin  one 
month  from  this  date,  for  the  purpose  of  electing  a  pro- 
\isional  Medical  Committee  for  the  area  of  the  Brighton 
Division,  and  of  defining  the  duties  and  powers  of  such 
committee. 

Adjournment  of  Questions. — The  report  of  the  Repre- 
sentative and  the  consideraticm  of  the  question  of  the 
treatment  of  maternity  cases  by  West  Street  Hospital 
were  adjourned  till  Wednesday,  March  27th. 

Time  of  Meeting. — The  time  of  Division  meetings  was 
fixed  at  4  p.m.,  and  the  day  of  meeting  changed  to  the 
third  Tuesday  iu  the  month. 

Nej:t  Meeting. — The  special  meeting  referred  to  in 
Resolution  3  will  take  place  on  Friday,  Apiil  12th,  at  the 
Oddfellows'  Hall,  Queen's  Road,  Brighton.  The  next 
ordinary  meeting  will  be  on  Tuesday,  April  16th,  at  the 
Lecture  Hall,  New  Road, 


SOUTH     WALES     AND     MONMOUTHSHIRE 

BRANCH: 

South-West  Wales  Divisiox. 

A  MEETiNa  of  this  Division  was  held  at  the  Infirmary, 
Carmarthen,  on  Tuesday,  March  19th.  Dr.  Edgar  Davies, 
Chairman  of  the  Division,  presided,  and  there  were  fifteen 
members  present. 

Welsh  Adi-isory  Committee. — The  .Secretary  read  a 
letter  received  from  the  Secretary  of  the  Welsh  National 
Medical  Committee  asking  the  Division  to  nominate  a 
member  to  act  on  the  Welsh  Advisory  Conjiuittee.  It  wa« 
unanimously  agreed  that  Dr.  Edgar  Davies  (Llanellj'l  be 
nominated  by  the  Division.  Should  Dr.  Davies  be 
appointed  on  the  Advisory  Committee,  he  will  sign  ,au 
undertaking  agi-eeing  to  resign  if  requested  to  do  so  by  tho 
Welsh  National  Medical  Committee. 

Special  ^eprcseniaticc  Meeting. — The  Representative, 
Dr.  D.  R.  Price  (Ammanfordi,  presented  his  report  of  the 
proceedings  of  the  Special  Representative  ^Meeting  held  in 
London  on  February  20th.  21st,  and  22nd.  Dr.  Price 
explained  how  he  had  voted  on  the  different  resolutions 
which  were  under  consideration.  Several  questions  were 
asked  and  the  report  was  discussed,  after  which  the 
Chairman  proposed  and  Dr.  Ernest  Ward  (Llanelly) 
seconded  that  the  Representatives  report  be  accepted  and 
approved.  This  was  carried  ncminc  contradicenle.  Dr. 
Evan  Evans  (Llanelly)  proposed  a  vote  of  thauks  to  tho 
Representative,  and  Dr.  C.  A.  Bri<;stocke  (Haverfordwest) 
seconded.     This  was  carried. 

Provisional  Medical  Committees. — The  Chairman  pro-j 
posed,  and  Dr.  Bowen  .Tones  (^Carmarthen)  seconded,  that 
provisional  Medical  Committees  be  established  iu  tho 
Division.  This  was  agreed  to,  and  it  was  resolved  that 
tlie  following  act  as  secretaries  and  conveners  of  meetings 
iu  the  different  areas :  Cardiganshire  (Dr.  ,Tohn  Davies, 
.Vberayron) ;  Pembrokeshire  (Dr.  C.  A.  Brigstocke.  Haver- 
fordwest) ;  Carmarthenshire  (Dr.  Samuel  Williams, 
Llanelly).  It  was  .agreed  that  tlie  number  of  the  com- 
mittee be  ten  each  for  Cardiganshire  and  Pembrokeshire,  , 
and  fifteen  for  Carmarthenshire.  || 

Defence  ■  Fnnd.~.\.    list    of    those    who    had    given    a    I 
guarantee   to   the   Insurance   Defence   Fund   was    placed  , 
before  the  meeting.     Regret  was  felt  that  the  majority  of 
practitioners   in  the  Division   had   not  subscribed  to  the 
Fund,   and   it  was   hoped   that    the    provisional   Medical  ) 
Committees  would   go   thoroughly  into   the   matter,   anU  j 
canvass  every  medical  man  in  the  tlircc  couutics. 
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ASSOCIATION    LIBKARY. 
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BRITISH    MEDICAL    ASSOCIATION    LIBRARY, 

Books  Needed  to  Complete  Series. 

The  Librarian  will  be  glad  to  receive  any  of  the  following 
volximes,  which  are  needed  to  complete  series  in  the 
Library : 

American      Association      of      Genito-Urinary     Surgeons. 

Transactions.    1906. 
American  Climatological  Transactions.    Vols.  1,  4,  5,  6, 
American  Dermatological  Association  Tiunsactions.    Vols. 

5,  7,  8, 11,  and  29. 
American  .Tonrual  of  the  Medical   Sciences.    Xew  series, 

vols.  4.  5.  1842-3 ;  vols.  14,  15,  1847-8 ;  vols.  18-30,  1850 : 

vol.  33,  1857;  vol.  46,  18&4-5;   vol.   59;   or  any  parts  of 

these  vols. 
American  Journal  01  Ophthalmology.    Vols.  1-9. 
American  Larvngological  Association.   Transactions.    Vols. 

1-6,  8-9. 
American  Medical  Association.    Tr'ansactions,  2,  4,  6,  7, 11, 

12, 14,  15,  16, 19,  20,  22,  31,  after  vol.  33,  and  the  Journal, 

up  to  1903  inclusive. 
American  Medico-Psvchological  As-sociation.  Transactions. 

Vol.  13,  1906. 
American  Otological  Societv.    Transactions.    Vol.3,  part  2, 

1883. 
American  Public  Health  Association.    Transactions.    Any 

vols. 
Analyst.    Vols.  1-24. 
Annals  of  Surgery.    Vols.  13, 14,  26. 
Archiv  fiir  Dermatologie    uud    .Syphilis.    Bd.    24   and    25 

(1892  and  lS93i. 
Archives   generales   de   mtdecine.    Third   new   series    7-8 

1839-401 ;  4th  series.  10-17,  20-25,  1852-55,  1858-64,  1872- 

1897  ;  1846-55  inclusive  ;  1857-64  inclusive  ;  1871. 
.Archives  of  Ophthalmology.   Vols.  1-3.  6.  7, 14,  15,  16  and  20. 
Archives  of  Otology.    Vols.  1-7,  and  20-22. 
Archives  de  Parasitologie.    Vols.  1-8. 
Archives  de  Pediatrics.    Vols.  1-16. 
Asylum  .Journal  of  Mental  Science.    Vol.  1,  1854. 
Biochemical  .Journal.    Vols.  1-4. 
British  Dental  Journal.    Vols.  1-29. 
Biometrika.    Vols.  2-6. 

British  Journal  of  Dermatology.    Vol.  2,  part  3. 
British    Larjngological     and    Ehinological     Association. 

Transactions  1896-7-8-9. 
Caledoniau  iledical  Joturnal.    Vol.  1  prior  to  1894. 
t  anada  Medical  .Journal.    Vols.  1-4-6,  and  after  vol.  8. 
Carmichael  Essays.    Eivington.  1879. 
Ceutralblatt  fiir  Augenheilkunde.      Hirschberg.    All  prior 

to  1891 ;  Index  to  1891. 
Centralblatt   fiir  Bakteriologie.    Bound  volumes  prior  to 

1899. 
Centralblatt    fiir      medicinische     'Wissenschaften.      Vols. 

1-19. 
Ctntralbl.att  fiir  Xervenheilkunde.     1878,   1879,  1886,   1889, 

1890,  1892,  and  since  1893. 
Congres  Fran(;ais  de  Chirurgie.    Transactions  1,  2,  3,   6, 

and  10,  and  all  since  11th. 
Congrts   Internat.    d'Ohsletriqne    et   de    Gjmcologie.      3. 

Amsterdam,  1899. 
Congress  fiir  innere  Mediciu  :  Verhandlungen.  ^-12,  and  14, 

since  18. 
Dermatological  Congress.    Vienna.  1892. 
Demiatologischer  Jahreshericht,  1906-1908. 
Dermatologische  Zeitschrift.    Vols.  1-16. 
Dublin  Quarterlv  Journal  of  the  Medical   Sciences.    Vols. 

1. 10, 17,  20,  28,  and  35^10. 
Edinboreh  Obstetrical  Transactions.    Vol.  5. 
Glasgow  Medical  .Journal.    1833  and  1863-1868. 
Glasgow  Pathological  Society.    Transactions  1  and  2. 
Guy's  Hospital  CJazette.    Xos.  1  and  5.    1872. 
Indian  Medical  Gazette.    1868-1884. 
Intercolonial  Medical  Journal,  Australasia.    Vols.  1-13. 
International  Congress  on  Alcohol.    Proceedings  ol  First  to 

Eleventh. 
International     Congress    of   Genetics.      Transactions.      (1) 

London  1899,  i2j  Xew  York  1902,  (3)  London  1906. 
International  Congress  of  School  Hygiene.    Transactions  of 

First     Congress,     Xuremberg,     and     Third,      Paris, 

1910. 
International  Congress  of  Hygiene.    Transactions  of  Con- 
gresses 1-6  and  10-12. 
International  Jfedical  Congress.    Budapest.  1909.    Section  4, 

Part  2 ;  Section  7b,  Part  1 ;  Section  15,  Part  2. 


International  Ophthalmological  Congress.    Transactions  of 

Fifth ;  New  York,  1876. 
Jahrbuch  fiir  Kiuderheilkunde.    Bd.  1-9. 
Jahreshericht  Neurologic  und  Psychiatrie,  6  and  11-14. 
Janus.    All  vols.,  8-15. 

Journal  of  Association  of  Militai-y  Sm-geons.    Vol.  19, 1905. 
Journal  of  Laryngology.    Vols.  1-9. 
Journal  of  Medical  Research.    Vols.  1-20. 
Journal  of  the  Royal  Institute  of  Public  Health.    1910. 
Lakeside  Hosxjital  Clinical  and  Pathological  Papers,  Series  2. 
Laryngoscope.    Vols.  1-20. 
Liverpool  Medico-Chirurgical  Journal.     Nos.  15,  16,  28  29, 

35,  and  37-54. 
London  Covmty  Council.     Report    of    Medical    Officer   of 

Education.    March,  1906. 
London  Hospital  Gazette.    Vols.  1-6. 
Medical  Officer.    Vols  1  and  2. 
Montreal  Medical  Journal.     Vols.  1-17,  19,  20,  26. 
New  York  Pathological  Societv.    Proceedings  prior  to  1888, 

1890,  1892-1898, 1901-1904. 
New  York  State  Journal  of  Medicine,  1906, 
Ophthalmic  Review.    Januai-y,  1882, 
Ophthalmoscope.    Vols.  1-8. 
Pediatrics,  prior  to  1902. 

Provincial  Medical  and  Surgical  Journal.    March  to  Sep- 
tember, 1841. 
Ramazzini,  Diseases  of  Tradesmen.     Translated  by  James, 
Recueil  d'ophtalmologie.  prior  to  1893. 
Revue  de  Gynecologie,  1-16,  Pozzi. 
Re\'ue  generate  d'ophtalmologie,  prior  to  1893. 
I\e\"ue  neurologique,  prior  to  1893  and  since  that  date. 
St.  Bartholomew's  Hospital  Gazette.    Vols.  1-6. 
St.  George's  Hospital  Gazette.    Vols.  1-7, 
St.  Mary's  Hospital  Gazette.    Vol  4. 
Sanitary  Commissioner  with  the   Government   of   India. 

Reports,  1-24. 
Sei-i-kwai  Medical  .Journal.    Vols.  1-11. 
Semaine  Medicate,  prior  to  1884.    Titles  for  1884  and  1895. 
South  African  Medical  Journal.    Februarv  and  April.  1895, 

Titles,  Vols.  3  and  4. 
United    States    Department    of    Agriculture,    Bureau    of 

Animal  Industry.    Reports  1-7, 10-14. 
Fnited  States  Hvgienic  Laboratorv  Bulletins.    Nos.  1.  5,  8, 

9,  10, 11,  12,  13,  15, 17,  18. 19,  24,  29,  43. 
Vu'chow's  Archiv.    Vols.  1-150. 
Watt.    Bibliographia  Britannica,  4  vols.  1824. 


IJital  Statistics. 


ENGLISH  URBAN  MORTALITY  IN  1911. 

[Speciallt  Reported  for  the  '-'British  Medkial  Journal. 'J 

The  vital  statistics  of  seventy-seven  of  the  largest  Enclisli  towns  are 
summarized  for  1911  iu  the  accompanying  table.  The  412,723  births 
registered  in  ihese  towns  during  the  fifty-two  wee^s  ending  Decern- 
l>er  30th  last  were  equal  to  a  rat«  of  25.6  per  1,000  of  the  i>opuIation, 
estimated  at  16,157,797  i»ersons  in  tiie  middle  of  the  >ear;  in  the 
three  preceding  years  the  rat^s  were  26.9,  2*5.7,  aiid  24.9  per  1.000 
resi>ectively.  In  London  the  birth-rate  last  year  was  24.8  per  1,000, 
while  it  averaged  25.8  in  the  seventy-six  other  large  towns,  and  ranged 
fi-om  15.2  in  Bournemouth.  15.7  iu  Hastings,  17.2  in  Hornsey.  18.5  in 
Halifax,  19.0  in  Bi-adford.  and  19.7  iu  Brighton  and  iu  Huddersfield 
to  50,0  in  ^Vest  Ham,  30.2  in  Liverpool  and  in  South  Shields.  30.5  in 
(Jattshead.  31.1  in  Middlesbrough  and  in  Merthyr  Tydfil,  31.5  iu 
Stoke-on-Trent,  35.2  in  St.  Helens,  and  35.6  iu  Rhondda. 

The  249.385  deaths  registered  in  these  towns  during  the  iieriod  under 
notice  were  equal  to  a  rate  of  15.5  per  1,000.  against  14.9, 14.7,  and  13.4 
per  1.000  iu  the  three  preceding  yeai-s.  In  London  the  death  rat«  last 
year  was  15.0  par  1,000.  while  it  averaged  15.6  in  the  seventy-six  other 
large  towns,  and  ranged  from  9.1  iu  King's  Norton.  9.5  iu  Hornsey.  10.3 
in  Handsworth (Staff s).  11.4  in  Bournemouth.  11.6  iu^\':ilthamstow,  and 
11.8  in  Croydon,  in  ^^illesdeu  and  in  Reading,  to  17.6  in  Bootle  and  in 
Oldliam,  17.9  in  Sunderland  aud  in  Wigan,  18.0  in  Btiruley.  18.2  in  St. 
Helens,  19.4  in  Middlesbrough,  19.9  in  Stoke-ou-Treut.  aud  20.0  in 
Liveri>ool. 

Tlie  249,385  deaths  from  all  causes  included  12  wliich  were  referred  to 
small-pox,  7,563  to  measles.  1,025  to  scarlet  fever.  2.443  to  diphtheria, 
3.839  to  whooping-cough.  983  to  enteric  fever,  and  21.120  (among  chil- 
dren under  2  years  of  age)  to  diaiThoea  and  enteritis.  The  7,563  deaths 
from  measles  were  equal  to  a  rate  of  0.47  per  l.COO:  iu  London  the 
death-rate  from  this  disease  was  0.57  per  1,000,  while  it  avei-aged  0.43 
in  the  seventy-six  other  large  towns,  i-anging  upwards  to  0.71  in 
St.  Helens,  0.75  in  iliddlesbrough,  0.79  in  West  Ham,  0.80  iu  Ph-mouth. 
0.90  in  Rotherham,  0.93  in  Rhondda.  1.28  in  DevoniX'rt,  and  1.74  iu 
Sheffield.  The  1.025  fatal  cases  of  scai-let  fever  corresponded  to  a  rate 
of  0.06  per  1,000;  in  London  the  rate  was  0.04  per  l.OCO,  while  the 
highest  rates  among  the  seventy-six  other  lai-ge  towns  were  0.12  in 
Birmingham,  iu  .\ston  Manor,  in  Bolton  and  in  Rhondda.  0.14  in  St. 
Helens  and  in  Huddersfield,  0.16  iu  Preston,  0.17  in  Liverpool  and  in 
Bury.  0.21  in  Norwich.  0.26  in  Stoke-on-Trent,  aud  0.29  in  Coventry. 
The  2,443  deaths  from  diphtheria  were  equal  to  a  rate  of  0,15  per 
l.COO;  in  London  the  diphtheria  death-rate  was  slightly  lower,  but 
among  the  other  towns  the  rates  ranged  upwards  to  O.m  in  "West 
Hartlepool  and  in  Gateshead,  0.26  in  Middlesbrough,  0.27  iu 
Preston,  0.30  in  Barrow-in-Furness,  0.31  in  Portsmouth.  0.34  in  Leeds, 
0.38  in   Stoke-on-Trent,   aud   0.41   in    Swansea.    The   fatal   cases  of 
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VITAL    STATISTICS. 


IfllARCH    30,    1912, 


Analysis  of  the  Vital  Statistics  of  Seventy-seven  of  the  Largest  English  Towns  duriTig  1911. 
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77  Towns  -        -        -        - 

16.157.797 

412.723 

249,385 

25.6 

15.5 

12 

7,563 

1,025 

2,443 

3,839 

983 

1 

,21.120 

140 

0.( 

76  Proviucial  Towns     - 

11.635.169 

299,928 

181.559 

25.8 

15.6 

5 

4,993 

853 

1,831 

2,801 

839 

'  15,807 

145 

1.0 

London        .        -       -       - 

tf^mvHrtn         .          -          •          - 

4.522.628 

112,795 

67,826 

24.8 

15.0 

9 

2,570 

172 

612 

1,038 

144 

5,313 

128 

ax 

170.451 

3,760 

2,012 

22.1 

11.8 

— 

30 

7 

36 

39 

6 

126 

106 

W'i  1  li^ii/lpn     _          •         •          - 

155.253 

3,864 

1,821 

25.0 

11.8 

— 

60 

5 

12 

86 

4 

198 

128 

0.1 

VI  iiiiro\_icxA 

Hornsey       .        -       -        - 
Tottenhum  -        -        -        - 

84.916 

1,453 

805 

17.2 

9.5 

— 

20 

1 

5 

14 

1 

36 

80 



138.326 

3,781 

1.807 

27.4 

13.1 

— 

74 

1 

14 

20 

3 

153 

125 

0.1 

-1-  VJ  V  lj%Jyt  uwt-i-i 

"Wfifit  Hani  -        -        -        - 

289.646 

8,658 

4.554 

30.0 

15.8 

— 

229 

7 

49 

67 

56 

513 

144 

0.1 

East  Sfini    -       -       -       - 

134,441 

3,448 

1,628 

25.7 

12.1 

— 

71 

2 

11 

13 

8 

197 

121 

O.l 

lieyton 

"W'althamstow    -       -       - 

125,382 

3,061 

1.512 

24.5 

12.1 

— 

76 

7 

15 

20 

6 

108 

109 

0.1 

125.334 

3,106 

1,451 

24.8 

11.6 

• — 

32 

4 

30 

18 

3 

115 

110 

0.1 

T  1    Of  1  U11(1»U_1«J  U*-'  <■ 

Hastings      -        -       -       - 
Brighton      -        -       -       - 
Portsnioutii         -        -        - 

61.036 

953 

827 

15.7 

13.6 

— 

12 

3 

1 

4 

— 

38 

105 

0.4 

131.444 

2,583 

1,802 

19.7 

13.8 

— 

7 

9 

10 

16 

2 

89 

98 

— 

232.221 

5,787 

3,255 

25.0 

14.1 

— 

28 

21 

72 

40 

26 

276 

126 

0.S 

A    VI    IPO  LUV/IA  vl-1 

Bournemoutli     -        -       - 

79,150 

1.202 

901 

15.2 

11.4 

— 

19 

— 

6 

3 

1 

47 

102 

OJ 

Southampton      .        -       - 
TieadinC        _        _        -        - 

119.394 
75,289 

2,850 
1,601 

1.808 
889 

23.9 
21.3 

15.2 
11.8 

"~ 

10 
9 

5 

i 

22 
18 

18 
20 

3 
8 

154 
39 

134 
99 

2j 

^VCd-\^lLl^ 

Northampton     .        -        - 

90,152 

1,926 

1,185 

21,4 

13.2 

— 

~~ 

13 

7 

11 

101 

128 

04 

Ipswich        _        -        -        - 

-74.122 

1,769 

921 

23.9 

12.5 

— 

~- 

— 

11 

2 

1 

68 

101 

.— 

Oreat  Yarmouth       - 

55.920 

1,357 

799 

24.3 

14.3 

— 

24 

— 

2 

16 

2 

61 

123 

— 

Korwich      -       -               - 

121,682 

2.71S 

UTU 

22.4 

14.1 

~ 

i3 

25 

20 

53 

8 

107 

135 

O.i 

Plymouth    -       -       -       - 

112052 

2,607 

1.919 

23J 

17.2 

90 

_ 

16 

5 

7 

114 

14S 

_^ 

.Devon port  -       -       •       - 

81,975 

2,101 

1,094 

25.7 

13.4 

— 

106 

1 

18 

3 

13 

73 

114 

^- 

Bristol  -        -       -       -       - 

357.509 

7,75S 

5.389 

21.8 

15.1  ■ 

— 

IM 

IS 

40 

143 

15 

344 

141 

0.1 

Stoke-on-Trent  - 

235.049 

7.383 

4,663 

31.5 

19.9 

— 

93 

6e 

89 

72 

26 

614 

202 

l.T 

Burton-on-Trent 

48,222 

1,063 

636 

22.1 

13.2 

— 

1 

3 

— 

8 

.— 

43 

107 

2.4 

Wolverhampton 

95,362 

2,399 

1,504 

25.2 

15.8 

— 

66 

5 

S 

9 

1 

136 

i:a 

0.1 

Walsall        -        .        -       - 

92.273 

2,650 

1.494 

28.8 

16.2 

— 

21 

3 

11 

40 

6 

167 

160 

O.I 

Handsworth        .        -        - 

69.010 

1,442 

708 

20.9 

10.3 

— 

17 

s 

9 

3 

1 

32 

101 

IJ 

West  Bromwich 

68,424 

2,031 

1.075 

29.9 

15.8 

— 

31 

1 

6 

2 

3 

112 

138 

l.T 

BirmiDEjham      -       -        - 

526.030 

14,749 

8.800 

28.1 

16.8 

1 

301 

63 

64 

101 

30 

881 

164 

3j 

King's  Nortoa    -       -       - 

81,764 

1,806 

741 

22.1 

9.1 

— 

18 

4 

10 

8 

~- 

63 

101 

2.2 

Smethwick  -       -       •       - 

71,085 

1,950 

1,011 

27.5 

14.3 

■ — 

22 

3 

6 

11 

3 

87 

141 

O.J 

Aston  Manor      -       •       - 

74,985 

2,026 

1.159 

27.1 

15.5 

. — 

34 

9 

6 

16 

3 

157 

167 

OJ 

Coventry     .       -       -        - 

107,287 

2,886 

1,404 

27.0 

13.1 

. — 

65 

31 

17 

38 

1 

78 

107 

il 

Leicester     .       -       -       . 

227.634 

5,160 

5.018 

22.7 

13.3 

— 

70 

9 

20 

42 

10 

202 

132 

0.1 

Grimsby      -       .       -       - 

74,951 

2,142 

1,077 

28.7 

14.4 

— 

34 

1 

9 

2 

18 

151 

154 

1.S 

Kottingham       .       •       . 

260,447 

6,367 

4.171 

24.5 

16.1 

— 

96 

9 

31 

40 

28 

410 

162 

0.4 

Derby  -      -      .      -      - 

123.648 

2,945 

1.766 

23.9 

14J 

~~ 

55 

2 

M 

U 

8 

84 

123 

Stockport    -       -       •       - 

109.090 

2,550 

1,712 

23.4 

15.7 

35 

4 

» 

10 

ID 

179 

170 

as 

Birkenhead        -       -       - 

131,330 

3,748 

2,048 

28.6 

15.6 

— 

23 

4 

25 

31 

9 

215 

134 

O.f 

Wallasey     -       -       -       - 

79.137 

1,735 

974 

22.0 

12.3 

1 

6 

2 

14 

7 

2 

80 

108 

0.4 

Liverpool    -       -       .       - 

747.627 

22.506 

14,882 

30.2 

20.0 

— 

311 

128 

123 

235 

32 

1.458 

154 

2.1 

Bootle  ----- 

70.122 

2,093 

1,233 

29.9 

17.6 

1 

22 

4 

10 

25 

3 

128 

148 

3J 

St.  Helens   -       -       -       - 

96.870 

3,204 

1,755 

33.2 

18.2 



69 

14 

7 

37 

23 

207 

160 

iS 

Wigan 

89.340 

2,434 

1.592 

27.3 

17.9 

— 

60 

4 

11 

35 

33 

208 

193 

O.l 

Warrington        -       -       - 

72.376 

2,041 

1.117 

28.3 

15.5 

— 

13 

4 

10 

32 

5 

127 

146 

3.S 

Bolton 

181,202 

4,126 

2.865 

22.8 

15.9 

— 

62 

22 

42 

15 

23 

338 

163 

0.S 

Bury 

58,665 

1,204 

928 

20.6 

15.9 

— 

25 

10 

4 

12 

— 

56 

161 

2.2 

Manchester        -       -       - 

716,166 

18,738 

12,132 

26.2 

17.0 

™ 

337 

43 

84 

142 

51 

1.090 

154 

0.4 

Salford         -       -       -       - 

231,641 

6.281 

3,847 

27.2 

16.7 

— 

98 

20 

54 

37 

18 

348 

149 

0.J 

Oldham        -       -       -       - 

147,751 

3.491 

2.5% 

23.7 

17.6 

— 

66 

5 

11 

13 

3 

229 

150 

OJ 

Bochdalo     -       -       -       - 

91,645 

1,896 

1,379 

20.7 

15.1 



30 

10 

3 

17 

3 

92 

139 

2.4 

Burnley       -       -       -       - 

106,569 

2.479 

1,910 

23.3 

18.0 



•68 

4 

21 

31 

9 

259 

210 

1.1 

Blackburn  -       -       -       - 

133,160 

2,857 

2.140 

21.5 

16.1 

^_ 

30 

11 

28 

54 

9 

195 

188 

1.4 

Preston        -       -       -       . 

117,216 

2,726 

1.971 

23.3 

16.9 



5 

19 

31 

21 

20 

163 

172 

2.1 

Barrow-in-FumesB    - 

63,930 

1.698 

798 

26.6 

12.5 

— 

3 

4 

19 

10 

4 

40 

111 

3J 

Huddersfleld 

108,144 

2.126 

1,618 

19.7 

15.0 

17 

IS 

22 

11 

8 

89 

132 

0.S 

Halifax        .       -       -       . 

101,471 

1,874 

1,534 

18.5 

15.2 



7 

S 

22 

26 

11 

56 

123 

0.6 

Bradford      -        -       -       . 

2S8,723 

5.477 

4.288 

19.0 

14.9 



11 

9 

50 

96 

44 

195 

138 

0.1 

Leeds    -        -       -       -        _ 

445,983 

10.597 

7.280 

23.8 

16.4 



78 

45 

151 

147 

22 

568 

158 

0.1 

Dewsbnry   -       -       -       . 

53.411 

1.167 

919 

21.9 

17.3 



25 

6 

7 

15 

7 

61 

155 

J 

Sheflicld      -       -       -       , 

455.793 

12,656 

7.328 

27.8 

16.1 

■ 

791 

26 

44 

62 

31 

534 

140 

1.0- 

Kothcrham-       -       -       - 

62.711 

1,818 

1,016 

29.1 

16.3 



66 

3 

2 

15 

13 

112 

157 

i.»: 

York 

82.407 

1,953 

1,100 

23.8 

13.4 



9 

4 

7 

25 

6 

67 

113 

0.1 

Hull 

278.968 

7.965 

4,639 

28.6 

16.7 



101 

14 

21 

100 

63 

550 

155 

O.T 

Middlesbrough  - 

105.124 

3,260 

2.036 

31.1 

19.4 



79 

7 

27 

78 

8 

146 

169 

O.T 

Stockton-on-Teos 

52.175 

1,539 

861 

29.6 

16.5 



26 

4 

g 

26 

6 

55 

133 

0.7 

WuHt  Hartlepool 

Bundcrlaiul 

South  Shield-i     - 

Oatcsbottd  -        -       -        _ 
"Ncwcastlc-on-Tyno   - 

Tynomoulh 

Newp-trKMon.)- 

Cur.liir 

Bhond.la      -        .        -        . 

Wcrthyr  Tydfll  - 
.bwansca      -       .       .       . 

1-T— : 

XT.««          mi.  _             ... 

63.965 

1,849 

998 

29.0 

15.6 



5 

16 

26 

1 

86 

129 

0.7 

151,289 

4,509 

2,708 

29.9 

17.9 



49 

7 

20 

93 

7 

170 

151 

2.0 

108,844 

3,280 

1,854 

30.2 

17.1 

__ 

40 

1 

10 

23 

3 

146 

147 

3.8 

117.104 

3.562 

1.879 

30.5 

16.1 



78 

4 

29 

28 

2 

137 

136 

4.9 

267.162 
R9.008 
81.111 

7.089 
1.671 
2.315 

4.291 

908 

1,120 

26.6 
28.4 
27.6 

16.1 
15.4 
13.4 

— 

135 
11 
16 

14 
7 

57 
6 
7 

127 
13 
11 

10 

5 

10 

:2S 
46 
91 

136 
122 
121 

O.J 
1.8 
0.4 

182.729 

4,740 

2.B55 

26.0 

14.0 



7 

15 

37 

53 

6 

247. 

135 

0.0 

153.775 

81.293 

115,176 

5,163 
2.519 
3,348 

2,305 
1.260 
1.860 

35.6 
31.1 
29.1 

15.0 
15.5 
16.2 

- 

143 

7 

32 

I 

19 
4 
2 

20 

7 

..    ;«7.. 

20 

.J: 

18 
S 

iSO 
150 

;■;■     ■  I 

164 

152 
1.36... 
-..'.1 

05 
0.4 

0.S 
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NAVAL    AND    MILITARY    APPOINTMENTS. 


r         BUPPLIMIirr  TO  TBM  1  f^m 


oopine-cough  were  equal  to  a  rate  of  0.24  per  l.COO;  in  liondon  the 

rate  was  0.23  per  1,000.  whi'e  rates  ranging  upwards  to  0.43  in  Walsall, 

0.44  in  Norwich  and  in  Warrington.  0.48  in  Newcae tie-on -Tyne,  0.50  in 

StnLktpn-on-Tees,  0.56  in  WiUe.=den,  0.62  in   Sunderland,  and  0.74  in 

I'llesbroufih  were  recorded  in   the  seventy-six  other  large  towns. 

983  deaths  from   enteric  fever  corresponded  to  a  rate  of  0.06  per 

;    in  London  the  death-rate  from  this  disease  was  only  0.03  per 

■    .  while  among  the  other  towns  the  highest  rates  were  0.15  in  Brad- 

;,  0.16inDevonport.  0.17  in  Preston,  0.21  in  Rotherham.  0.23  in  Hull. 

m  Grimsby  and  in  St.  Heleus,  and  0.S7  in  Wigan.    The  diarrhoeal 

..SOS  among  children  under  2  years  of  age  were  proportionally  most 

il    in   Liverpool,    Hall    and    Grimsby,  Aston    Manor,    St.   Heiens, 

.'  Ddda,  Wigan,  Burnley,  and  Stoke-on-Trent.    Of  the  12  deaths  from 

tU-pox  in  the  seventy-seven  towns  last  year,  9  belonged  to  London 

.  1  each  to  Birmingham,  Wallasey,  and  Bootle. 

.  ;fant  mortality,  measured  by  the  proportion  of   deaths   among 

.<lreu  nuder  1  year  of  age  to  registered  births,  was  equal  to  140  per 

0  last  year,  against  129.  118.  and  115  per  1.000  in  the  three  preceding 

:      :-^.    lu  London  the  rate  of  infant  mortality  last  year  was  128,  while 

'  eraged  145  in  the  seventy-i^ix  other  towns,  and  ranged  from  80  in 

:  Dsey,  98  in  Brighton.  99  in  Reading.  101  in  Ipswicb,  in  Handsworth 

I        ifs),    and    in    Kings    Korton,  102    in    Bournemouth,    and    105    in 

tings,  to  169  in  Middlesbrough,  170  in  Stockport,  172  in  Preston, 

:n  Blackburn,  195  in  Wigan,  202   in  Stoke-on-Trent,  and  210  in 

:  aley. 

1  fie  causes  of  1,905,  or  0.8  per  cent.,  of  the  deaths  in  the  seventy-seven 
'  :.s  last  year  were  not  certified  either  by  a  registered  medical  prac- 
,  ner  or  by  a  coroner.  All  the  causes  of  death  were  duly  certified 
m  Lroydon,  Hornsey.  Brighton.  Southampton.  Ipswich,  Great  Yar- 
moQth.  Pl>-mouth.  Devouport,  Derby,  and  Dewsbury  ;  the  highest 
proportions  psr  cent,  oi  uncertified  deaths  were  3.5  in  Birmingham, 
5.6  in  St.  Helens.  3.S  in  Bootle,  in  Warrington,  in  Barrow-in-Furness, 
and  in  South  Shields,  and  4.9  in  Gateshead. 


HEALTH   OF   ENGLISH    TOWNS. 

In  ninetj-fonr  of  khe  largest  English  towns  8,593birthEand  4.756deaths 
■were  registered  during  the  week  ending  Saturday.  March  23rd.  The 
annual  rate  of  mortaliiy  in  the?e  towns,  which  had  been  15.4,  14.4,  and 
14.6  per  1.000  in  the  three  preceding  weeks,  fell  to  14.1  per  1,000  in  the 
week  under  notice.  In  London  last  week  the  death-rate  was  eaual  to 
13.5  per  1.000.  against  14.2.  13.3.  and  12.7  per  1,000  in  the  three  previous 
weeks.  Among  the  ninety-three  other  large  towns  the  death-rates 
ranged  fi-om  4.9  in  Walthamstow.  5.7  in  Oroydon,  6.8  in  Gillingham, 
6,9  in  Uford.  7.2  in  Ealing,  and  7.4  in  Wimbledon  to  18.9  in  Sheffield 
20.3  :n  Great  Yarmouth,  22.6  in  Salford,  23.3  in  Dewsbury,  24.2  in 
Warrington,  and  24.6  in  Wolverhampton.  Measles  caused  a  death- 
rate  of  1.5  in  Manchester,  1.8  in  Oldham.  2.0  in  Cardiff,  2.4  in 
Tcrtsmouth,  3.8  in  Salford,  and  5.7  in  Warrington:  whooping-cough 
of  1.4  in  Plymouth  and  in  Coventry,  1.6  in  Barrow-in-Furness.  1.8  in 
Creat  Yarmouih  and  in  Bury.  2.0  in  Salford,  2.5  in  Merthyr  Tydfil,  and 
5.3  in  Rhondda  ;  and  diarrhoea  and  enteritis  (of  infants  under  2  years 
of  age)  of  1.3  in  libondda.  The  mortality  from  enteric  fever,  scarlet 
fever,  and  diphtheria  showed  do  marked  excess  in  any  of  the  large 
U'wns,  and  no  fatal  case  of  small-pox  was  registered  during  the  week. 
The  causes  of  33,  or  0.7  per  cent.,  of  the  deaths  registered  in  ihe  nicetj"- 
four  towns  were  not  certified  either  by  a  registered  medical  prac- 
titioner or  by  a  coroner  after  inquest,  and  included  8  in  Birmingham, 
7  in  Liverpool.  5  in  Gateehead,  and  3  in  Sunderland.  The  number  of 
scarlet  fever  patients  under  treatment  in  the  Metropolitan  Asylums 
Hovvitala  and  the  London  Fever  Hospital,  which  had  been  1,392, 1,357. 
and  1.384  at  the  end  of  the  three  preceding  weeks,  had  declined  to  1,368 
on  Saturday  last:  137  new  eases  were  admitted  during  the  week. 
agaiijbt  160,  161,  and  152  in  the  three  i)receding  weeks. 


and  8.1  in  Limerick  to  30.5  in  Galway  and  43.7  in  Dnndalk,  while  Cork 
stood  at  22.5  and  Londonderry  at  14.0.  The  zymotic  death-rate  in  the 
twenty-two  districts  averaged  1.1  per  l.COO  as  against  1.8  in  the 
preceding  period. 


iiabal  anb  ^ilitarg  ^pp0mttmnfs. 


ROTAIi  NAVAL  VOLUNTEER  RESERVE. 
With  reference  to  the  notice  which  appeared  in  the  London  Gazette 
of  January  16th  and  19th,  the  dates  of  promotion  of  Staff  Surgeons 
Frakk  Wyeodbn  Smith  and  Walter  Kexneth  Wills,  M.B..  should 
be  November  7th,  1911.  and  December  11th  respectively,  and  not  as 
therein  stated. 

Surgeon  Arthur  Robertson  Brailet.  M.B.,  F.R.C.S.,  to  be  Staff 
Surgeon,  dated  November  7th,  1911. 


ARMY  MEDICAIj  SERVICE. 
SrRGEON-GEN'XB.\L  JoHN'  C.  DoRiiAx,   C.M.G.,   M.B.,    IS   placed   on 
retired  pay,  dated  March  20th,  1912, 

Colonel  Michael  W.  Kerin.  C.B.,  to  be  Surgeon-General,  vice 
J.  C.  Dorman,  C.M.G.,  M.B..  retired,  dated  March  20th, 1912. 

Colonel  H.  J.  Barratt  has  been  granted  seven  months"  combined 
leave. 

The  undermentioned  Lieutenant-Colonels  from  the  Royal  Army 
Medical  Corps  to  be  Colonels:  Charles  E.  Nichol,  D.S.O.,  M.B.,  vic^ 
F.J. Lambkin,  deceased,  dated  March  9th.  1912;  Sinclair  Westcott, 
C.M.G..  vice  M.  W.  Kerin,  C.B..  dated  March  20th,  1912. 

Lieutenantr-Colonel  T.  Dalt  has  been  granted  general  leave  outside 
India  for  six  months. 


Royal  Aitirr  Medical  Corps, 

LiECTEVAXT-CoLONEL  SiR  Davtd  Semple,  M.D.  (ret.).  Director  of  tho 
Central  Research  Institute,  Kasauli,  is  granted  privilege  leave  for  one 
month  and  five  days,  with  furlough  out  of  India  for  one  year  in  con- 
tinuation, with  efifect  from  March  6th,  1912.  Major  W.  F.  Harvet, 
M.B..  I. M.S.,  is  appointed  to  ofiiciat-e. 

The  undermentioned  Majors  to  be  Lieutenant-Colonels:  Sahuel 
G.  MooBEs,  vice  C.  E.  Kichol,  D.S.O.,  M.B..  dat«d  March  9th.  1912: 
Thomas  B.  Beach,  vice  R.  J.  Copeland,  M.B.,  retired  on  half-pay, 
dated  March  10th.  19>12 ;  Cort>1)on  W.  R.  Healet,  vice  S.  Westcott. 
C.M.G.,  dated  March  20th.  1912. 

Major  G.  J.  Buchakan  has  been  granted  six  months'  general  leave. 

Captain  D.  B.  MacGbegor  has  been  appointed  Specialise  in 
Electrical  Science,    Meerut  Division. 

Captain  C.  G.  Browne  has  been  granted  general  leave  outside  India 
for  six  months. 

The  undermentioned  Captains  to  be  Majors,  dated  March  21st.  1912: 
John  P.  J.  Murphy,  MB.,  Arthur  H.  Greenwood,  William  L. 
Bennett.  M.B. 


Special  Reserve  of  Officers. 
William  Archibald  Miller,  M.B.,  to  be  Lieutenant  (on  probation), 
dated  Febroarj"  19th,  1912. 


HEALTH  OF  SCOTTISH  TOWNS. 

Is  eighteen  of  the  largest  Scottish  towns  1.232  births  and  726  deaths 
•V€iVL  registered  dnring  the  week  ending  Saturday.  March  23rd.  The 
feiifiiiai  rate  of  mortality  in  these  towns,  which  had  beeu  17.5  and  15.4 
•l«r  l.OCO  in  the  two  preceding  weeks,  rose  to  17.4  in  the  week  under 
jKcUce.  and  was  3.3  i>er  l.OCO  above  the  rate  recorded  in  the  ninety-four 
large  Knglish  towns.  Among  the  several  Scottish  towns  the  dea4.h- 
raVes  last  week  ranged  from  5.3  in  Partick.  10.3  in  Kirkcaldy,  and  11.3 
in  Motherwell  to  20.5  in  Dundee,  24.0  in  Greenock,  and  25.5  in  Kilmar- 
nock. The  mortality  from  the  principal  infectious  diseases  averaged 
2.3  per  l.COO,  and  was  highsst  in  Mothemell  and  Greenock.  The  2SS 
dtaths  from  all  causes  regist^ered  in  Cilasgow  included  22  fi-om  measles. 
6  irt'in  whooping-cough.  4  from  diphtheria.  4  from  infantile  diarrhoea, 
and  2  from  enteric  fever.  Nine  deaths  from  measles  were  recorded  in 
Edinburgh.  4  in  Greenock,  3  in  Leith.  and  3  in  Kilmarnock:  3  deaths 
frtm  scarlet  fever  in  Greenock,  and  2  from  diphtheria  and  3  from 
whi>opirig-coueh  in  Dundee. 


HEALTH   OF  IRISH  TOWKS. 

Crmxfi  the  week  ending  Saturday.  March  16th.  663  births  and  549 
deaths  were  re-gistered  in  the  twenty-two  principal  urban  districts  of 
Ireland,  as  against  622  births  and  512  deaths  in  the  preceding  period. 
■The  annual  death-rate  in  these  districts,  which  had  been  24.6.  22.1,  and 
23.1  E»er  1.000  in  the  three  preceding  weeks,  rose  to  24.7  per  1.000  in  the 
week  under  notice,  this  figure  being  1.9  per  1.000  higher  than  the  mean 
average  death-rate  in  the  ninety-four  English  towns  for  the  corres- 
ponding period.  The  figures  in  Dublin  and  Belfast  were  31.8  and  19.6 
re.<!reclively.  those  in  other  districts  ranging  from  8.6  in  Lisburn  and 

12.6  in  Drogheda  to  36.7  in  Ballymena  and  44.6  in  Kilkenny,  while  Cork 
stood  at  27.9.  Londondem"  at  20.4.  Limerick  at  14.9,  and  Waterford  at 
20.9.  The  symotic  death-rate  in  the  twenty-two  districts  averaged  1.8 
per  1,000.  or  the  same  as  in  the  preceding  period. 

During  the  week  ending  Saturday,  March  23rd,  622  births  and  460 
deathe  were  registered  in  the  twenty-two  principal  urban  districts  of 
Ireland,  as  against  633  births  and  549  deaths  in  the  preceding  period. 
The  annual  death-rate  in  these  districts,  wliich  had  been  22.1.  23.1.  and 

24.7  per  1.000  in  the  three  preceding  weeks,  fell  to  20.7  per  1,000  in  the 
week  under  notice,  this  figure  being  6.6  per  1.000  higher  than  the  mean 
BVftrage  dealh-rate  in  the  ninety-four  English  towns  for  the  corres- 
londing  period.  The  figures  in  DubUn  and  Belfast  were  24.8  and  18.8 
pespectovely.  those  in  other  dJBtriets  ranging  from  7.6  in  Waterford 


INDIAN  MEDICAL  SERVICE. 
Major  H.  A.  Smith,  Ci\-il  Surgeon  of  Agra,  has  been  granted  privilege 
leave  combined  with  three  months'  study  leave  and  furlough  for  & 
total  period  of  nine  months  from  March  18th. 

The  services  of  Captain  J.  H.  Horne  have  been  placed  at  the  disposal 
of  the  Government  of  India  for  special  malaria  work  in  the  Madras 
Presidency. 

Captain  I.  M.  Macrae.  Officiating  Superintendent.  Central  Prison, 
Lucknow.  whose  services  have  been  permanently  placed  at  the  dis- 
posal of  the  United  Provinces  Government  by  the  Government  of 
India.  Home  Department,  to  be  confirmed  in  that  appointment. 

The  services  of  Captain  H.  Watts.  M.B.,  Plague  Medical  OflBcer, 
Punjab,  are  placed  at  the  disposal  of  the  Home  Department. 

The  services  of  Captain  H.  M.  B.  Watts,  Plague  Medical  OflScer. 
Lahore,  are  replaced  at  the  disposal  of  the  Government  of  India 
Department  of  Education. 

Lieutenant  Lynn  posted  as  Residency  Surgeon,  Hyderabad. 

Major  J.  Stephenson,  Professor  of  Biology  in  the  Government 
College.  Lahore,  is  granted  furlough  from  March  16th  to  June  22nd. 
combined  with  the  College  vacation  from  June  25rd  to  September  15th, 
1912. 

Captain  Deas  is  posted  as  Agency  Surgeon  in  Eastern  Rajputana 
States. 

Captain  H.  R.  Dutton  is  placed  on  special  duty  in  connexion  with 
plague  in  the  district  of  Shahabad,  with  efl'ect  from  FebruaiT  13th, 
1912. 

Captain  C.  A.  Gill  assumed  charge  of  the  oflSce  of  Deputy  Sanitary 
Commissioner,  Punjab,  on  January  2nd,  1912,  relieving  Major  H.  M. 
Mackenzie,  transferred. 

Captain  C.  E.  Southox  is  appointed  plague  medical  oflBcer,  Rawal 
Pindi,  from  February  2nd.  1912,  on  return  from  leave. 

Captain  Thorburn  is  posted  as  Civil  Surgeon.  Dana. 

The  services  of  Captain  H.  Watts,  MJ3..  are  placed  temporarily  at 
the  disposal  of  the  Chief  Commissioner  of  the  Central  Provinces. 

The  King  has  approved  of  the  retirement  of  the  undermentioned 
officers.  Indian  Medical  Service:  Lieutenant-Colonel  Ernest  Wick- 
ham  HoRE.  MB.,  dated  December7th,1911;  Lieutenant-Colonel  Henry 
Thomson.  M.D.,  dated  February*  1st,  1912;  Lieutenant-Colonel  Frank 
Cecil  Clarkpon,  dated  March  1st,  1912;  Captain  -\rthcr  Falconer 
Hatdon.  M.B..  F.R.C.S..  dated  January  23rd,  1912.  Indian  Subordinate 
Medical  Depnrtmejit :  Senior  Assistant  Surgeon  and  Honorary  Captain 
James  Johnstone,  dated  November  22nd.  1911. 

Major  H.  Ainsworth,  Professor  of  Ophthalmic  Surgerj',  Medical; 
College,  Lahore,  is  granted  furlough  for  three  months,  combined 
with  the  Medical  College  yacation  from  April  Ifit,  1912. 
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NAVAL    AND    MILITAUV    APPOINTMENTS. 


[March  ^n,  T012 


INIaior  E.  A.  C.  ^rATHEWS  to  act  as  Superintenaent  to  the  X-Ray 
lustitnte,  Debra  Dun.  vice  Major  A.  K. 'Walter,  proceediug  on  leave 
J^or  twelvemonths. 

Major  A.  E.  Walter,  Superintendent  of  tbe  X-Ray  Institute, 
!l)elira  Dun,  is  granted  combined  leave  out  of  India,  with  effect 
rfrom  Harcb  10th.  1912— namely.  privilet,'e  leave  for  three  months. 
Tvith  study  leave  for  six  months  and  furlougb  for  three  months  in 
continuation. 

Tbe  name  of  Major  Majjmatha  Nath  Chaudhubt.  M.B..  is  as  now 
stated,  and  not  as  in  theX'OH'^?o»  CrazeUe  oi  September  15th,  1911,  in 
■which  his  promotion  from  the  rank  of  Captain  was  notified. 

Lieutenants  to  he  Captains.— T>Bi.ied  Jauuan'  30th.  1912.  Andrew 
TMoNRO  Jukes.  M.D.,  CiwiLYM  ClBEGOitY  James.  M.B..  William  David 
XiTWORTH,  M.B.,  John  Howard  Horne,  M.B.,  Alfred  John 
Lei:,  M.B. 

Captain  A.  Chalmers  to  be  Civil  Surgeon.  Ootacamund,  from  or 
after  March  1st,  1912. 

Captain  J.  H.  HoKNE,  M.B. ,  to  be  Special  OflBcer  for  the  Investiga- 
tion of  Malaria  in  the  Madras  Presidency  for  the  period  of  three  >ears, 
vith  effect  from  February  15th,  1912. 

Captain  Monro  is  placed  on  general  duty  in  the  Medical  College, 
Calcutta. 

Theservicesof  Captain  F.  P.  Ma(  kie.  officiating  Chemical  Examiner. 
Government  Analyst  and  Bacteriologist  for  the  United  Provinces  and 
Central  Provinces,  are  replaced  at  the  disposal  of  the  Government  of 
India  in  tbe  Home  Department. 

Captain  D.  D.  Kanat  has  been  granted  eigbt  months'  combined 
leave. 

The  promotion  of  Captain  Alexander  Patrick  Gordon  Lorimer 
to  that  rank  notified  in  the  London  Gazette  of  March  31st.  1911,  is 
ttntedated  from  November  7th,  1910,  to  September  1st,  1909. 

Volunteer  Department. 

Surgeon-Major  A.  A.  H.  Deane  resigns  bis  commission  in  tbe  1st  Bat- 
talion. Bombay.  Baroda.  and  Central  India  Railway  Volunteer  Rifles, 
dated  January  1st.  1912. 

T.  S.  Jackson,  M.B..  Ch.B.,  to  be  Surgeon-Lieutenant,  1st  Battalion, 
Bombay,  Baroda.  and  Central  India  Railway  Volunteer  Rifles,  vice 
Surgeon-Major  A  A.  H.  Deane.  resigned,  dated  January  1st,  1912. 

The  name  of  Major  C.  C.  S.  Barry.  Medical  Officer  of  the  Burma 
Railway  Volunteer  Corps,  is  placed  on  the  Supernumerary  List,  with 
effect  from  January  30th.  1912. 

Captain  Ian  Macpherson  Macrae,  I.M.S.,  to  be  Lieutenant,  to  fill 
an  existing  vacancy  in  the  Lucknow  Volunteer  Rifles  (Reserve  Com- 
liany).  dated  February  5tb.  1912. 

Malabar  V.'luntrer  J^f.^cs.— Surgeon-Captain  W.  Stoees,  M.B.,  CM.. 
to  be  Surgeon-Major,  dated  January  27th,  1912;  Lieutenant  W.  K. 
Macaulat  Lanoley  to  be  Captain,  vice  A.  W.  G.  Stranack,  promoted, 
dated  January  27th.  1912. 

Naini  Tal  VohniteerBiHes  —  MAiov  F.uoene  John  O'Meara.F.R.C.S., 
J. M.S.,  resigns  his  commission. 


TERRITORIAL  FORCE. 

Third  East  Jnulian  Field  J nibula nee. —Jjieuiena.ut  Frederick  J. 
Bees  is  removed  from  the  Territorial  Force  for  absence  without  leave, 
dated  Mareb  6th.  1912. 

First  North  MtdlfUid  Field  .-im^«?rtHre.— Lieutenant  Thomas  A. 
Babron  to  be  Captain,  dated  January  10th.  1912. 

Attached  to  Vnits  other  than  Medical  I'^nits. — Major  Thomas  E. 
Stdart  resigns  bis  commission,  dated  March  6th,  1912.  Captain 
Thomas  Brushfield,  M.B.,  resigns  bis  commis.sion.  and  is  granted 
?iermission  to  retain  bis  rank  and  to  wear  the  prescribed  uniform, 
tlated  March  16tb.  1912.  l^ieutenant  Henry  A.  C.  Harris,  to  be 
Captain,  dated  December  8th,  1911.  Captain  J.  K.  Patrice,  M.B.. 
resigns  bis  commission,  dated  March  20th.  1912. 

For  Attachment  to  Z^nits  other  than  Medical  C/m'/s.— Gerald 
liANTSBERY  BuNTiNG,  M.D.,  to  bc  Lieutenant,  dated  March  6th. 
1912.  William  Frothingham  Roach  to  be  Lieutenant,  dated 
December  1st.  1911.  Lieutenant  Haldinstein  David  Davis,  from 
the  2nd  London  iCityof  London)  Field  Ambulance,  to  be  Lieutenant, 
dated  February  12th.  1912.  Lieutenant  Richard  Christopher 
i  earke.  M.B..  from  the  Territorial  Force  Reserve,  to  be  Lieutenant, 
dated  January  28th,  1912. 

Secmid  London  iCitij  of  London)  General  TTospj/rtZ.—Lieutenant- 
Colonel  and  Honorary  Surgeon-Colonel  Clement  Godson,  M.D., 
resigns  liis  commission,  and  is  granted  permission  to  retain  the  rank 
and  to  wear  the  prescribed  uniform,  dated  March  13th,  1912. 

First  West  Itidino  Field  .4m^H?f/Hrr.— Lieutenant  Francis  Darlo^', 
M.U.,  to  be  Captain,  dated  January  24th.  1912. 

Third  Lowland  Field  .^iHftT/^nncc— Lieutenant  David  J.  Graham. 
M.H.,  F.R.C.P.,  to  bc  Captain,  dated  January  3rd,  1912. 

Fifth  Southern  General  Hospital. -Maviuck  Dale  Wood.  M.D.,  to 
be  Captain,  dated  January  4tb,  1912.  liicutenant  James  A.  Kaerurn, 
M.B.,  resigns  his  conimission.  dated  March  16th.  1912.  Lieutenant 
Wieliam  T.  Stours  resigns  his  commission,  dated  March  16th, 
J912. 

Notts  and  Dcrh't  'yTouiited  Field  ^»i&H?a«ce.— Lieutenant  Arthur 
B.  Dunne,  M.B.,  to  be  Captain,  dated  February  17th,  1912. 

Second  HiuJdand  Field  Ambnhi nee. —Mf^iov  Ai-exander  OtiSroN, 
M.B.,  to  be  Ijicutcnant-Coloucl.  dated  February  12th.  1912. 

Beennd  Ht>mf  Counties  Field  Ambnlanre. — Lieutenant  \A  illlvm  H. 
Flint,  to  be  Captain,  dated  December  8th.  1911. 

l^rst  Lowland  Field  /lHi?»j(/rt/icc.— Lieutenant  Geoffrey  B\lmanno 
3'LKMiNt;.M.B..  from  the  list  of  officers  attached  to  units  otlier  than 
medical  units,  to  be  Liontcnant,  dated  Febnmry  2lHt.  1912. 

First  London  tCitu  of  London)  General  Hospital.— The  \mder- 
juentionea  officers  resign  their  commissions,  dated  March  27th.  1912- 
J.ieutenant-Colnncl  Norman  Mooue,  M.D.,  Lieutenant-Colonel  W  h" 
CiuppH.  F.R.C.S. 

J^rhools  o/  Inst  ruction. -i'M^Uiu  lUiutv  A.  Craig.  R.A.M.C.  to  be 
A<lintiint  of  a  Si-iiool  oi  Instruction,  dated  March  1st.  1912 

Third  Fast  Lanra-;hin^  Field  Amhulance.-Ki^iHMiii.  Willi.vmb 
.loNEH,  M.D..  to  bo  Lientonant.  dateti  February  lltb.  1912. 

Sccotul  Hume  Counties  IHeld  .Imfoi/^inc^-.— Lieutenant  Herbert  S 
HoLLiH,  M.B..  resigns  his  commisBion.  dated  March  20tb,  1912. 

Fourth  London  General  Hospital.—.) \MV.n  Pprveh  Stewart    MD 
>.R.<M\    (late    Surgeon. I.i-.iitonaiit.    East    London    Tower    Hamlets' 
mz      ^"*""*^*''''   Vobint€cr^>.  to  ho  Captain,  dated   Febrviavv  29th' 


CHANGES  OF  ST.\TION. 
The  following  changes  of  station  amongst  tbe  officers  of  Ibe  Army 
Medical   Service    have  been    officially   reported  to   have  taken  place 
during  February : 

FROM  »© 


Surgeon-General  J.  G.  SracXeece,  C.B. 
Colonel  F.H.Trebei-ne.F.R.C.S.Edin. 

Lieut.-Coloncl  C.  C.  Reilly       

„  C.  A.  Lane,  MB. 

J.  B.  Wilson,  M.D.    ... 
,,  A.  P.  Blcnkinsop 

Major  W.  T.  Mould         

„     F.  J.  W.  Porter.  D.  S.  O. 

„      H.  J.  M.  Buist.  D.S.O.,M.B.    ... 

H.  A.  Berryman     

,.      K.  B.  Barnett,  M.B.,  F.R.C.S.T. 

..      A.  C.  Fox      

„     J.  P.  Silver.  M.B 

„     F.  Kiddie.  M.B 

„  A.  J.  MacDougal!.  M  B 

„  P.  MacKessack,  M.B 

,  J.  Cowan.  M.B 

„  H.S.Taylor 

..     W.  R.Blackwell 

,,     A.  Chopping  

,.     J.  J.  W.  Prescott,  D.S.O. 


„     A.  O. 

..     P.  H 

..     A.  A, 

.,     E.P. 

.,     J.  H. 

..     C.  H 

„     B.  B. 

Captaiu  K. 

J. 

G. 

J. 

H, 

E. 

J- 

A. 

T. 

B. 

F. 

J. 

J. 

G, 

H 

H 

R. 

H 

R. 


B.  Wroughton 
.  Falkner.  F.R.C.S.I. 
,  Seeds.  M.D 

Connolly        

R.  Bond         

.  Straton  

Burke  

Bennett  

P.   J.  Murphy.  M.B. 

Baillie,  M.B 

F.  WTielan.  M.B.     ... 

E.  J.  A.  Howley     ... 

W.  Powell     

L. Jones  

W.  Sami>ey 

J.Potter        

A.  Craig         

A.  H.  Clarke 

A.  W.  Webster 
H.Dugiud.  M  B.      ... 

W.  G.  Hughes 
,  Harding,  M.B. 
,  B.  Connell     

G.Meredith.  M.B. 
,  O.  M.  Beadnell 

B.  Humfrey,  M.B. .., 


W.Benson,  M.B 

„        C.  E.  W.  S.  Fawcett.  M.B.  ... 

.,        V.  H.  Symons 

,,        M.  J.  Croniie      

G.  W.  W.  Ware.  MB. 
,,        W.  C.  Nimmo 

„        !S[.  Keaue - 

.,        V.  C.  Honeybourne     

T.  W.  O.  Sexton  

A.  C.  Amy,  MB 

J.  A.  B.  Sim.  M.B 

„       B.  Johnson        

J.  R.  Foster        

„        A.  M.  Benett      

D.  T.  MacCarthy,  M.B. 

A.  D.  Eraser,  M.B 

H.  M.J.Perry 

F.  T.  Turner     

V.     T.     Carrutheis,    M.B.. 

F.R. C.S.Ed  in. 

,,        H.  W.  Farebrother    

H.  V.  B.  Byatt 

B.  A.  Odium      

,.        A.  L.  Stevenson,  ^[.B. 

W.  H.  S.  Buruey         

G.  S.  Parkinson 

G.  H.  Stack,  M.B 

Lieutenant  W.  H.  ORiordon 

R.  C.  Priest.  M.B 

„  F.   W.    M.    Cunningham, 

M.D. 
G.  P.  Taylor.  M.B. 

H.  R.  Edwards        

R.M.  Davies.  M.B. 

R.  C.  (i.  M.  Kinkead.M.lt. 

E.  C.  Stoney.  M.B 

T.  W.  Stallybrass.  M.B.  .  . 

C.  H.  H.  Harold.  M.D.     .  . 
K.  V.  Bridges,  M.B. 
T.  J.  Hallinan.  M.B. 

J.  K.  Ciaunt,  MB 

\A'.  A.  Frost.  M.B 

D.  Keynolds.  M.B 

C.  D.  K.  Soavcr 

W.  T.  (iraham.M.B. 
W.  ii.  !•:.  Fret/..  M.B. 


Lucknow 

Ootacamund .., 

B.  Mill.  Coll.... 

Hounslow 

Woolwich 

R.  A.  M.  Coll.... 

Dover 

Cosham 

Pretoria 

Chester 

Brighton 

Tientsin 

Roy.  Hospital, 
Chelsea 

Ceylon 

Mauritius 

Woolwich 

Straits  Settle- 
ments 

Delhi    

Peshawar 

Newcastle 

Canterbury    ... 

Bermuda 

Hounslow 

Lahore , 

Nasirabad 
London 

Derby  ...        '.'. 

Dover 

London  Dist... 

Nowgong 
Cawnpore 
Aden     

Netley  ...       ^, 
Warley 
London    Dist. 
Hong  Kong    .. 
Fort  Geoi'ge  .. 

Cork      

Tipperary 
York      

Dublin  ... 
Sheffield 

Jhansi 

Rawal  Pindi  .. 
Thayetmjo    .. 

Belfa?.t 

Delhi     

Aden     

Meerut 


Bangalore. 

Cairo. 

C'aterhani. 

Shorncliffo. 

DubUn. 

Fermoy. 

Aldcrney. 

Limerick. 

Fethard. 

\\'orce^ter. 

Deepcut. 

Lieutenant  H.  G.  Monteith,  appointed  on  probation.  July  29th,  1910, 
has  been  stationed  at  Aldershot,  and  Lieutenants  J.  S.  liCMiek.  I\f.B., 
and  T.  C.  R.  Archer,  appointed  on  probation,  January  27th.  1911,  bavo 
been  stationed  at  Lichfield  and  Woolwich  respectively. 

'J'he  following  Lieutenants,  apjiointed  on  probation.  July  28th.  1911. 
have  been  stationed  as  follows:  B.  H.  H.  S|>euco.  M.B..  K,  Davidson. 
M.B..  and  S.  P.  Sykos,  M.B..  at  Woolwich;  K.  S.  Calthrop.  Ivr.B.,  and 
H.  S.  Blackmore.  at  London  and  Distcitt:  J.  M.  Elliott,  MB.,  and 
A.  S.  Healo.  at  Cosham;  D.  W.  Bruce,  M.B..  L.  Buckley.  W.B..  I.  B.  * 
Hudlestou.  and  A.  O.  J.  Macllwaiue;   cit  Aldershot:   B.  T.  Viviaa. 


Mhow 

Pretoria 

Meerut 

Bermuda 

St.     Thomas's 
Mount 

Mhow 

Jubbulpore    ... 
Shwebo 
Londonderry.. 
Hong  Kong    ... 

Colaba 

Ceylon 

Bangalore 

Bomljay 

Wyuberg 

Nowshera 

Dublin 

HaiTismith    .  . 
Caterham 

York     

Lucknow 
Currngb 

GlasgOiV 

\\'oolwich 

Chatham 

Cork     

Colchester     ... 

Netley 

London 
Canterbury   ... 
Limerick 

Tregantlo 

Cork      

Ballincollig    ... 

Oxford 

Aldershot 


Poona. 

Bangalore. 

India. 

Jamaica. 

India. 

Barrackpore. 

India. 

Bloemfoulein. 

Bury. 

Shorncliffe. 

Curragh. 

Dublin. 

Eastern    Com 

mand. 
Belfast. 
London. 
India. 
Fort  George. 

Lucknow. 
Woolwich, 
Southern  Com- 
mand. 
Dover. 
London. 
India. 

Bawal  Pindi. 
Nowgong. 
South  AfricA. 
West  Africa. 
Delhi. 

South  Africa.    ' 
West  Africa. 
Jhausi. 
Dinapore. 
Cork. 
India. 

Egypt. 
Newcastle. 
Glasgow. 
Tii>perdry. 
India. 

Scarliorough 
Halifax. 
West  Africa. 
Pontyfract. 
Ash  ton. 
Irish      Com- 
mand. 

Dnbb'ii. 

Knniskillen. 

Curragh. 

Gosport. 

Eastern  Com- 
mand. 

Colchester. 

Agra. 

"Wynlierg. 

Rauikhet. 

Scottish  Com- 
mand, 

Rangoon. 

Neemuch. 

Mliow. 

Mandalay. 

Omagh. 

Woolwich. 

poona. 

Queeustowu. 

Rangoon. 

Poona. 

Bloemfonleia 

Peshawar. 

Curragh. 

Pretoria. 

West  Africa. 

India. 

Allahabad. 

Rawal  Pindi. 

South  Africa. 
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Kiiljlin  District;  E.  G.  H.  Cowen,  M.B..  and  W.  Stewart,  MB.,  at 
Colilipstor;  W.  L.  Webster,  M.B.,  and  H.  J.  G.  Wells,  M.B  ,  at  Cork ; 
Ji.  C.  Dcaae,  Preston ;  and  F,  S.  Tamplm,  at  Netley. 


COr.ONI.\L  MEDICAL  SERVICES. 
•The  tollowiag  changes  have  been  notified  by  the  Colonial  Office: 

Wkst  African  Medicai.  Staff. 

Transfers.— F.   C.    Coxran,  M.R.C.S.Eng.   Ij.E.C.P.IiOnd.,  Medical 

Officer.    Northern  NMgeria,   has   been  transferred  to  the   Nyasaland 

Protectorate.    E.  Langlet  Hunt,  L.B.C.S.,  L.E.C.P.Ireland,  M.jdical 

Officer,   Gold   Coast,    has  been  appointed  an  Itinerating  Inspecting 

Officer  in  the  Medical  Department  ol  Ceylon.  ,     ^   , 

Neu!  Apvundmeuis.— The  following    gentlemen  have  been  selected 

for  appointment  to  the  Staff  :— C.  L.  Levers.  L.R.C.S.,  L.R.C.P.Edin., 

;  L.F.P.S.Glas.,  Gold  Coast;    R.  Semple,  M.B.,  Ch.B.Aberdeen,  Sierra 

I  Leone. 

Other  CoLoxras  and  Pbotectorate3. 

F.  I!.  Katers,  M.D.,  B.Ch.,  B.A.O.,  DP. H.Dublin,  to  be  House 
Surgeon,  Straits  Settlements.  D.  C.  Ma(  k.hskili..  M.B.,  Ch.B.Edin.,  to 
lie  Medical  Officer  (Grade  III)  Federated  Malay  States. 


Hospitals  anh  ^sglums. 


ROYAL  FREE  HOSPITAL,  LONDON. 

Thk  cih'litv-foiirth  annual  Court  of  Governors  of  the  Eoya' 
Free  Hospital,  Grays  Inu  Road,  took  place  on  March  13th,  the 
chair,  in  the  absence  of  the  Earl  of  Sandwich,  being  occupied 
by  Sir  Edwin  Durninf,<-Lawrence.  Mr,  Holroyd  Chaplin, 
the  Chairman  of  the  Weekly  Board,  who  moved  the  adoption  of 
the  eighty-fourth  annual  reijort,  called  attention  to  the  decrease 
in  the  amount  of  voluntary  support  received  by  the  hospital 
diirinsi  the  past  year,  which  nevertheless  had  proved  an 
c\ceptionallv  fortunate  one  in  the  matter  of  legacies.  The 
latter  amounted  to  £51,571  17s.  9d.,of  which  £50,000  was  the  gift 
nl  the  late  Mr.  Heurv  Silver.  The  ordinary  income  of  the 
hospital  was  £11,035,  and  the  usual  expenditure  £18,708,  whilst 
the  report  sliowed  tliat  2,344  in-patients,  11,326  new  out-patients, 
:iiii|  21,582  casualties  had  been  received  at  the  hospital  during 
the  past  year,  and  344  maternity  cases  had  been  treated  at  the 
)i,i,tients''own  homes.  Later  in  the  afternoon  it  was  announced 
tlKit  a  piece  of  laud  in  the  rear  of  the  hospital  having  recently 
ii  en  purchased,  it  was  in-oposed  to  build  a  new  out-patient 
d.partment,  containing  dispensary,  .r-ray  room,  etc.,  the  need 
fill-  which  had  been  urged  upon  the  hospital  authorities  by  the 
visitors  of  the  King  Edward's  Hospital  Fund.  It  was  understood 
that  possession  would  be  given  on  June  24th.  A  new  agreement 
:erminable  at  seven  years'  notice)  had  also  been  made  with  the 
London  School  of  Medicine  for  Women,  by  which  the  latter  had 
midertaken  to  pay  an  annual  rent  of  £100  for  the  accommodation 
at  present  provided  for  the  students  in  the  hospital  premises. 


THE  GENERAL  HOSPITAL,  BIRMINGHAM. 

The  number  o£  patients  treated  during  1911  was  78,561,  and  of 
these  5,252  were  iu-jiatieuts  and  73,309  out-patients.  This  is  a 
total  increase  of  5,692  jiatients  on  the  previous  year.  Of  the 
in-patients  989  were  children  under  12  years  of  age,  of  whom 
i  222  were  under  2  years.  There  were  3,971  surgical  operations, 
and  this  is  about  the  usual  number  during  the  past  five  years. 
The  ordinary  income  was  £23,371,  and  the  extraordinary  £4,557, 
making  the  "total  income  from  all  sources  £27,928.  The  chief 
items  in  the  income  were:  Subscriptions,  £7,500;  dividends, 
ground-rents,  and  rental,  £8,183 ;  half  of  legacies,  £5,921 ; 
Hospital  Sunday  Fund,  £1,406;  and  Hospital  Saturday  Fund, 
£3,150.  The  total  expenditure  for  the  year  was  £27,838,  so  that 
the  deficit,  which  at  the  end  of  1910"  was  £12,885,  has  been 
reduced  to  £12,796.  Under  the  arrangements  made  conjointly 
with  the  City  Aid  Society  and  the  Charity  Organization  Society 
an  almoner  has  been  at  work  for  the  last  twelve  months.  The 
experience  thus  gained  has  been  so  far  encouraging  that  it  has 
been  decided  to  go  further  and  to  appoint  a  trained  almoner  to 
be  paid  by  the  hospital  only,  though  continuing  to  co-operate 
with  the  two  other  institutions.  An  almoner  has  accordingly 
been  appointed,  and  sent  to  London  to  be  trained  under  the 
London  Almoners'  Conncil.  At  the  Jaffray  Branch  Hospital  344 
.patients,  including  53  children  under  12"  years  of  age,  were 
treated  during  1911.  The  daily  average  of  patients  was  50.41, 
and  the  average  length  of  stay  50.57  days.  The  total  income 
was  £2,535,  and  the  expenditure  £3,055. 


BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL. 
Thf;  accommodation  for  the  out-patient  department  has  been 
virtually  xinaltered  since  the  present  building  was  opened 
about  twenty-eight  years  ago,  and  as  the  average  attendance 
has  increased  during  that  time  from  120  to  over  250  daily, 
the  coniraittee  has    decided  to    enlarge   the    department    by 


absorbing  the  first  floor  of  adjoining  offices.  Some  structural 
alterations  are  involved,  but  the  committee  is  confident  that  the 
improved  facilities  which  will  be  provided  for  the  surgeons  and 
tbe  increased  comfort  for  the  patients,  will  justify  the  expendi- 
ture, which  is  estimated  at  about  £1,000.  The  income  of  the 
hospital  during  the  past  year  has  increased,  being  £7,836,  as 
compared  with  £7,376  iu  1910,  but  in  spite  of  this  there  was  a 
deficiency  of  £820.  The  total  attendance  of  out-patients  was 
76,383,  as"  compared  with  76,391  in  the  previous  year,  and  the 
number  of  in-patients  was  1,239,  as  against  1,307  in  1910.  In  the 
private  wards,  instituted  in  November,  1909,  72  patients  were 
treated  during  the  year,  and  the  receipts  from  this  source  were 
£283.  The  possible" effect  of  the  National  Insurance  Act  upon 
upon  the  hospital's  finances  is  giving  grave  concern  to  the 
governors,  as  already  a  few  subscribers  have  intimated  their 
intention  to  discontinue  their  subscriptions,  but  it  is  hoped  that 
the  subscribers  will  bear  in  mind  that  the  Act  does  not  in  any 
way  make  provision  for  special  treatment  such  as  is  provided 
by  "this  particular  institution. 


CONVALESCENT  HOME,  STILLOEGAN,  CO.  DUBLIN. 

At  the  filtieth  annual  general  meeting  of  the  governors  and 
subscribers  of  this  institution  the  mover  of  the  report  stated 
that  the  fact  that  patients  came  from  no  less  than  twenty-seven 
different  sources  showed  that  the  home  was  open  to  all  qualified 
cases,  utterly  irrespective  of  religion  or  politics ;  though  about 
1,350  patients  had  been  admitted  during  the  year,  some  250 
desirable  cases  had  had  to  be  refused  owing  to  lack  of  accom- 
modation, in  spite  of  the  fact  that  a  large  annexe  had  been 
built  at  a  cost  of  £600,  with  accommodation  for  twelve  additional 
patients. 


THE   WARNEFORD  HOSPITAL,  LEAMINGTON. 

The  annual  report  shows  that  the  number  of  patients  treated 
in  1911  was  8,142,  as  against  9,067  in  1910.  The  total  ordinary 
income  was  £6,131  and  the  expenditure  £6,353,  making  a  deficit 
on  the  vear's  working  of  £222.  The  general  opinion  was  that 
unt^er  the  new  Insurance  Act  the  work  of  the  hospital  would 
not  be  less,  as  although  there  might  be  a  decrease  in  the 
number  of  out-patients,  there  was  no  likelihood  of  a  decrease 
in  the  number  of  in-patients. 


^acBmm  antr  ^pprmttmettts. 

VACANCIES. 
WABSING   NOTICE .—Alteidion  is  called  to  a  Notice  (see  InJea 
to  Advertisements— Warning  Notice)  appearing  in  our  advertise- 
ment  cohcmns,    giving   particulars   of    vacancies  as   to    which 
inqitiries  should  he  7nade  he/ore  application. 

ABERDEEN  :    KINGSEAT    ASTLTTM.  —  Assistant  Medical  Officer. 

Salary,  jEISO  per  annum. 
AGRA:      DDFFERIN     HOSPITALS     AND     FEMALE     MEDICAL 

SCHOOL.— Senior  Lady  Doctor  for  the  Duflerin  Hospitals.  Agra. 

Pay.  inclusive  of  allowances,  Es.lOO  (£26  13s.  4d.)  per  mensem. 
AYR   COUNTY  HOSPITAL.— Resident  House-Surgeon.    Salary,  ^0 

per  annum. 
.\YR    DISTRICT    ASTIiUM.  —  Junior   .Assistant   Physician  (male). 

Salary,  ±140  per  annum. 
B-\.BBOW-IN-FUENESS  :  NORTH  LONSDALE  HOSPITAL.— House- 
Surgeon.    Salary.  £100  per  annum. 
BIEMINGH.AM   AND    MIDLAND    EYE    HOSPITAL.— Second    and 

Third     House-Siurgeons.      Sa!ar^•,     £80    and     £75     per    annum 

respectively. 
BIRMINGHAM     AND     MIDLAND    HOSPITAL     FOB     SKIN     AND 

URINARY'  DISEASES.— Clinical  Assistant.    Honorarium  at  the 

rate  of  52  guineas  per  annum. 
BIRMINGHAM  :     GENERAL     HOSPITAL.  —  CD    House-Physieian  : 

(2)  House-Surgeons  to  Special  Departments.    Salary  iu  each  case 

at  the  rate  of  £50  per  annum. 
BOLIXGBBOKE  HOSPITAL,  Wandsworth  Common,  S.W.— House- 
Surgeon  (male).    Salary.  £75  per  annum. 
BR.ADFORD    CHILDREN'S    HOSPITAL.— House-Surgeon.      Salary. 

£100  per  annum. 
BRIGHTON,    HOVE,    AND    PRESTON    DISPENSARY.  —  Resident 

Medical  Officer.    Salary.  £150  per  annum. 
BRISTOL    EY'E    HOSPITAL.  —  House-Surgeon.       Salary,    £80   per 

annum. 
BUXTON  :  DEVONSHIRE  HOSPITAL.— Pathologist  (non-resident). 

Salary,  £250  per  annum. 
C-IKLISLE    NON-PROVIDENT    DISPENS.VBY.— Resident    Medical 

Officer.    Salary.  £150  per  annum. 
CENTRAL  LONDON  THROAT  AND  EAR  HOSPITAL,  Gray's  Inn 

Bead,  W.C— Honorary  Assistant  Surgeon. 
CHELTENHAM  GENERAL  HOSPITAL.— House-Physician.    Salary. 

£80  per  annum. 
COVENTRY  AND  WARWICKSHIRE  HOSPITAL.— House-Physielan. 

Salarj-,  £90  per  annum,  rising  to  £100. 
DARLINGTON   HOSPITAL    AND    DISPENSARY.— House-Surgeon. 

Salary.  £120  per  annum.  "■  '      " 
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DUDLEY :    GUEST    HOSPITAL— Senior  Resident  Medical  Officer. 

Salary,  £100  per  annum,  increasing  to  il20. 
BAST    LONDON    HOSPITAL    FOR    OHn-DREN.    Shadwell,    E.— 

Medical  Ofllcer  (male)  to  the  Casualty  Department.    Salary  at 
the  rate  of  £100  per  annum. 
GROCERS'  COMPANY.— Two  Scholarships  ol  £300  per  annum  each 

for  original  research  in  Sanitary  Science. 
HESfEL     HEMPSTEAD :     WEST     HERTS     HOSPITAL.— Resident 

Medical  Officer.    Salary,  flCO  per  annum. 
INVERAVON   PARISH,   Ballindalioch.  —  Medical  Officer.     Salarj-, 

£30  per  annum. 
INVEKN'ESS  :  NORTHERN  INFIRMARY.— House-Surgeon.    Salarj". 

£100  per  annum. 
KENSINGTON     AND     FULHAM    GENER.AL    HOSPIT.AL,     Earls 

Court.    S.W.— Physician. 
KESTE'\'EN  COUNTY  ASYLUM,  Sleaford.- Assistant  Medical  Officer. 

Salary,  £150  per  annum. 
LEEDS     INFECTIOUS     DISEASES     HOSPIT.ALS     .AND     SAN.4- 

TORIUM.  —  Two    Resident  Medical  .Assistants.     Salary  at  the 

rate  of  £110   per  annum. 
I.EBDS  PUBLIC  DISPENS.ARY.— Junior  Resident  Medical  Officer.' 

Salary,  £100  per  annum. 
LEICESTER  INFIRMARY.— Male -Assistant  House-Physician.  Salary 

at  the  rate  of  £80  per  annum. 
LIVERPOOL  DISPI;NSARIES.— Assistant  Surgeon.    Salarj-,  £1C0  per 

annum. 
LIVERPOOL  :    ST.ANLEY    HOSPITAL.— (1)    Honorary    Physician ; 

(2)   Honorary  LanTigologist. 
LIVERPOOL    UNI^■ERSITY.  —  Professor   of   Pathologi'.     Stipend, 

£500  i)er  annum. 
LONDON  HOSPIT.AL,  Whitechapel,  E.— Clinical  Assistant.    Salary, 

£100  per  annum. 
LOUGHBOROUGH  AND  DISTRICT   GENERAL  HOSPITAL  AND 

DISPENSARY.— Male  Resident  House-Surgeon.    Salary,  £120  per 

annum. 
MACCLESFIELD  GENER.\L  INFIRMAHY.— Junior  Honse-Surgeon. 

Salarj  ,  £80  per  annum. 
MANCHESTER   CHILDREN'S  HOSPITAL,  Pendlebnry  — HonoraiT 

Dental  Surgeon. 
MIDDLESEX  HOSPITAL,  'W'.-Mcdieal  Registrar. 
Mir,DM.\Y    MISSION    HOSPIT.AL,    Bethnal     Green,    E.  —  House- 

Snrgeon  (male).    Salary  for  first  sis  months  at  the  rate  of  £70 

per  annum,  rising  to  £80. 
MULLINGAR   DISTRICT    LUNATIC    ASYLITM.— Resident   Medical 

Superintendent.     Salary,  £400  for  year  of   probation,  rising  to 

.£450  per  annum. 
NEWRY  HOSPIT.AL.- Medical  Officer. 
PRINCE   OF   W.ALES'S   GENERAL    HOSPIT.AL,  Tottenham,  N.— 

(1)  Senior  House-Physician  ;  (2)  Junior  House-Surgeon  ;  (3)  .Tnnior 

House-Physician.     Salary  for  (1)  £75  per  annum,  and  for  (2)  and 

13)  £50  per  annum. 
CUEEN  CHABLOTTE'S  LYING-IN  HOSPIT.AI>,  Marylebone  Road, 

N.W. — Physician  to  Out-patients. 
KOYAL  DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square.  W.C. 

Assistant  Dental  Surgeon. 
EOYAL  FREE    HOSPIT.AL.  Gray's  Inn  Road.  'W.C.— (11  Assistant 

Anaesthetist.    Salarj'.  £50  per  annum.    (2)  Male  House-Physician  ; 

(5)  Male  Honse-Surgeon  ;  (4)  Female  House-Pliysician  :  (5)  Female 

House-Surgeon  ;    <6*  Female    Senior   Obstetric  -Assistant,  salarj* 

£50  per  annum  ;  (7)  Female  Junior  Obstetric  .Assistant. 
eT.  .TOHNS  -^-OOD  .AND  PORTLAND  TOWN  DISPENS.ARY.  N.^W. 

—Third  Medical  Officer.     Emoluments :  Midwifery  and  vaccina- 
tion fees  and  share  in  honorarium  of  £150. 
B.ALFORD    ROYAL    HOSPITAL.  —  Junior   Ho'jse-Surgeon   (Male). 

Salary  at  the  rate  of  £65  per  annum. 

BAT.OP  INFIRM.ARY.— (1)  House-Phj-sician ;  salary  at  the  rate  of 
£70  per  annum.    (2)  House-Surgeon;  salarj-,  £100  per  annum. 

BEAMENS  HOSPIT-AL  SOCIETY.-(l)  Assistant  Physician  for 
Diseases  of  the  Skin;  (2)  Medical  Registrar;  (31  Two  Honse- 
Physicians  ;  (4)  Two  House-Surgeons  at  the  Dreadnought  Hos- 
pital, Greenwich;  (5)  Senior  House-Surgeon :  (6)  House-Surgeon 
at  the  Albert  Dock  Hospital.  Salary  for  &,  (4),  and  (6)  £50  per 
annum,  and  for  (5)  £100  per  annum. 

SHEFFIELD  :  ROYAL  INFIRM.ARY.  —  Junior  Resident  Medical 
Officer.    Salary,  £60  per  annum. 

BINGAPORE  MUNICIPALITY.  —  Medical  Officer,  new  InfecUous 
Diseases  Hospital.    Salary,  £400  for  first  year,  rising  to  £450. 

BOUTHPORT  INFIRMARY'.— Resident  (Male)  Junior  House  and 
■Visiting  Surgeon.  Salarj-  commencing  at  the  rate  of  £70  per 
annum. 

BT .AFFORD:  STAFFORDSHIRE  GENER.AL  INFIRMARY.— House- 
I'hNsician.  Salary.  £82  per  annum,  and  £5  honorarium  aftc-r  six 
iiKiuihs'  approved  service. 

BTOCKPORT  INFIRMARY.— Junior  House-Surgeon.  Salary,  £80  per 
auuum. 

BUNDERL.AND  :  CHILDREN'S  HOSPITAL.  —  Resident  Medical 
Officer.    Salary  at  the  rate  of  £80  iter  annum. 

BUNDERL.AND:  ROYAL  INFIRMARY.  —  (1)  Two  Junior  Honse- 
Surt;eoD8  ;  (2)  House-Physician  (Males).  Salary  at  the  rate  of 
£80  per  annum. 

TAUNTON  AND  SOMERSET  HOSPITAL.— Honorary  Medical  Officer 
in  charge  of  the  Electrical  Department. 

WALSALL  AND  DISTRICT  HOSPITAL.— House-Surgeon.  Salary. 
£120  per  annum. 

CERTIFl-ING  FACTORY  SURGEONS.  —  The  Chief  Inspector  ol 
Factories  annouDoea  tho  following  vacant  appointments  : 
Bracmar  (Aberdeenshire),  Donoghmoro  (co.  Down),  Kilbeggan 
(co.  Wostmeath), 

Thi$  list  of  vaeaucies  is  eompilfd  from  our  aitvtrlisenunt  columns, 
where  full  partirutara  mil  be  fowtd.  To  ensure  notire  in  this 
eclut/iu,  adicrtisemfnti  muit  be  received  twt  later  Ihan  the  first  post 
•O  Wednesdav  momino. 


APPOINTMENTS. 

Baetok.  S.  D.,  M.B.Syd.,  Public  Vaccinator  at  Coonabaraban,  New 

South  'Wales. 
BEnnroGE,  \f.  H.  M.,  M.R.C.S.,  L.R.C.P.,  Certifying  Factory  Surgeon 

for  the  Narborough  District,  co.  Leicester. 
Blaxlasd,  F.  T.,  M.B.Syd.,  Junior  Assistant  Medical  Officer,  Depart- 
ment of  Lunacy-,  New  South  Wales. 
Beenax,  -A.  J..  M.B.Melb.,  Pathologist  and  Clinical  Pathologist  to 

St.  Vincent's  Hospital,  Melbourne. 
Cajipbeli,,  D.  B  ,  M.B..  C.M.Glas.,  Certifying  Factory  Surgeon  for 

the  Saltcoats  District,  co.  .Aj-r. 
Campbell,  G.  F.,  M.B.,  B.Ch.B.U.L,  Ortifying  Factory  Surgeon  foi- 

the  Bangor  District,  co.  Down. 
CtTBTis,  G.  S.,  M.B.Ssd..  Junior  .Assistant  Medical  Officer,  Department 

of  Lunacy,  New  South  Wales. 
DOTT,  A.,  M.B..  C.M.Edin.,  Certifying  Factory  Surgeon  for  the  Gate- 
house District,  co.  Kirkcudbright. 
FEKit.tN.  F.  P..  M.B.,  B.Ch.Belf.,  Certifj-ing  Factory  Surgeon  for  the 

Foxford  District,  co.  Mayo. 
Gbe.ives,  H.  G.,  B.C.Cantab.,    Certifying  Factory  Surgeon  for  the 

Oxted  District,  co.  Surrey. 
Gket,  'W.  C.  M.B.,  Ch.M.Syd.,  Honorary  .Assistant  Surgeon  to  the 

-Asylum  for  the  Inftrm  at  Rookwoo^,  New  South  Wales. 
Gkiefix,  W.  R..  MB.,  B.Ch.Dub..  Certifj-ing  Factory  Surgeon  for  the 

Tavistock  District,  co.  Devon. 
JoLL.  C.  -A..  F.R.C.S.,  Senior  Resident  Medical  Officer  to  theBoyal 

Free  Hospital.  Gray's  Inn  Road.  W.C. 
KzBsn.iW.Edward.L.R.C.P.  and  S.Edin.,  Medical  Officer, No.  7DiEtrict 

Oldham  UiJion,  vice  Mr.  Abraham  Leach,  resigned. 
King,    D.   Barty,    M..A.,   M.D.,    M.R.C.P.,    Honorary   Physician  for 

Diseases  of  the  Chest  to  the  St.  Pancras  Dispensarj'- 
MacDebmot,  E.  C,  L.R.C.P.  and  S.I.,  Medical  Officer  for  the  Leenane 

(Eillory  Baj)  Dispensary  District. 
M.ACFAKL.4NE,  .Alexander  .A..  M.B..  Ch.B.,  Port  Health  Officer  for  ti.e 

Port  of  Hokianga,  New  Zealand. 
McGiiEGon,  J.  G.,  M.D.,  Certifj-ing  Factory  Surgeon  for  the  Castle- 
town District,  co.  Caithness. 
McoBE,  W.  H.,  M.R.C.S.,  L,R.C.P.,  Medical  Officer  of  Health,  Borough 

of  Kidderminster. 
Moss,  B.  W..M.B.Lond.,  Certifying  Factors'  Sturgeon  for  the  Lutter- 
worth District,  CO.  Leicester. 
MrsGROVE,  C.  D.,  MD.Edin.,  Certifjing  Factory  Surgeon   for  the 

Penarth  District,  co.  Glamorgan. 
MussoN,  .A.  W.,  M.B.,  B.C.Camb.,  Certifying  Factory  Surgeon  for  the 

Clitheroe  District,  co.  Lanes. 
No-WL.AND.H.,  M.B.Syd..  Junior -Assistant  Medical  Officer,  Department 

of  Lunacy,  New  South  Wales. 
OFakre:.!.,  T.  T.,  F.R.C.S.I.,  Bacteriologist  to  the  Dublin  County 

Council. 
OH  ABA.  M.  C,  L.R  C.P.  and  S.Irel.,  Certifying  Factory  Surgeon  for  the 

Clara  District,  King's  County. 
Pebeira.  Joseph  Anthony  Wenceslaus,  M.D.Brux.,    L.R.C.P.Lond.,, 

M.R.C.S.Eng.,  Surgeon  to  the  Exeter  Lying-in  Charity. 
PtrRSEB,  Cecil,  M.B.Syd.,  Honorary  Physiciau  to  tho  Hospital  fc- 

Consumptives  at  Waterfall,  New  South  Wales. 
RooNET,  P.  J.,  L.R.C.P.  and  S.Irel.,  Certifying  Factory  Surgeon  for 

the  Virginia  District,  co.  Cavan. 
Se-vestbe,  Robert,  M.D.Camb.,  Honorary  Physician  to  the  Leicester 

Infirmary,  vice  Dr.  F.  M.  Pratt,  appointed  Consulting  Phjsician. 
Shipset.  J.  J.,  M.B.,  B.Ch..  R.U.I.,  Certifying  Factory  Surgeon  for  the 

SchuU  District,  co.  Cork. 
SrnorLT.,  J..  M.B.,  C.M.Glasg.,  Certifying  Factory  Surgeon  for  the 

Luddenden  District,  co.  Y'orks.,  West  Riding. 
ST.iUNTOS,  M.  D.,  L..A.H.Dub.,  Certifjing  Factory  Surgeon  for  the 

Swineford  District,  co.  Mayo. 
Uiti,i;t,    W.   W.,   MB.,    Ch.B.Vict.,    M.R.C.S.Eng.,    L.R.C.P.Lond., 

D.P.H.Manch.,   .Assistant   Medical   Superintendent   to   LadyTrell 

Sanatorium,  Salford. 
VrLT-4NDRE,  G.  E.,  M.R.C.S.,  L.R.C.P.,  Certifying  Factory  Surgeon 

for  Staplehurst  District,  co.  Kent. 
VisTER,  S.  G..  M.R.C.S.,  L.R.C.P..  Certifying  Factory  Surgeon  for  the 

Torpoint  District,  co.  Cornwall. 
Whiti:.  J.  A.  Henton.  M.D.,  F.R.C.S.E.,  Corps  Surgeon,  Birmingham 

Corps,  St.  John  .Ambulance  Brigade. 


BIRTHS,  MARRIAGES,  AXD  DEATHS. 

The  chnroe  for  itisertinq  announcefnents  of  Births,  Marriages,  and 
Deaths  is  3!!.  (id.,  which  sum  should  be  forwarded  in  Post  Ofica 
Orders  or  Stamps  with  the  notice  not  later  than  Wednesday  momitig 
iyi  order  to  ensure  insertion  in  the  current  issue. 

BIRTHS. 

BOT-LMOBE. — On  March  23rd.  at  10,  South  Brink,  Wisbech,  the  wife  of 
E.  .A.  BuUmore,  F.R. C.S.Ed.,  of  a  son. 

KiTCBCS.— On  the  20th  Maich,  at  112,  Cheetham  Hill  Road,  Man- 
chester, the  wife  of  Harold  E.  Kitchen.  M.R.C.S..  L.R.C.P..  of 
a  son. 

Nesham.— On  March  17th,  at  12,  Ellison  Place,  Newcastle-on-Tme, 
the  wife  of  Robert  .Anderson  Nesham,  M.R.C.S..  L.R.C.P.,  of  a  son. 

SowRY.— On  March  23rJ,  at  Newcastle,  Staffordshire,  to  Dr.  and  Mrs. 
Geo.  H.  Sowry— a  daughter. 

MARRIAGE. 
Shannok— OvERSBT.— At  Saint  Philemon's  Parish  Church.  Liverpool, 
on  March  21st.  by  the  Rev.  T.  H.  W.  Copner.  David  Shannon,  .MB.. 
Glasgow,  to  Edith  Oversby,  M.B.,  Liverswol. 

DEATB. 
BATCHEI.I-.— On  Uie  20th  iiust.,  at  5,  Ascott  Avenne,  EalinOt  W»lt«r  A. 
Batchell,  J.P.,  F.B.O.P.Kdin.,  in  hia  7Jrd  year. 


MARcn  30,   1912.] 


DIARY. 


[BvrPLXKmWttOTBM  of^T 

BbITUB  UXDICAI.  JOUSHAL         J^  / 


PUBLISHERS'  ANNOUNCEMENTS. 


Mr.  Heinemann  draws  attention  to'the  fact  tliat  Microbvi  and 
Toxins,  by  Dr.  Etienne  Burnet,  of  the  Pasteur  Institute,  Paris, 
originally  announced  at  the  price  of  6s.  net,  is  now  published 
at  5s.  net.  The  book  is  a  summary  of  i)reseiit  knowledge  on 
the  subject  of  microbiology,  and  is  written  in  accordance  with 
the  theories  of  Professor  Metchnikoff  and  his  school.  Pro- 
fessor Metchnikofl  contributes  an  introduction  to  the  book, 
which  was  published  on  March  14th.  Mr.  Heinemann  also 
announces  the  following  books :  A  new  edition  of  .Joseph 
Nash's  }Iatiiiions  of  Etiglund  in  llie  Olden  Time  :  it  contains,  in 
addition  to  the  plates,  a  preface  by  Reginald  Blomfield,  A.R.A. 
War  and  Its  /ilhyid  Benejits,  by  J.  Novikow,  Vice-President  of 
the  International  Institute  of  Sociology  in  St.  Petersburg,  with 
-.1  preface  by  Norman  Angell ;  and  a  third  edition  of  India 
I'nder  Carzun  and  After,  by  Mr.  Lovat  Fraser ;  there  is  also 
a  new  introduction. 

Among  the  spring  announcements  of  the  Oxford  University 
1're.ss  are  the  following :  JoJm  of  Gaddeadcn  and  the  Roi^a 
Mediiinae,  by  H.  P.  Cholmeley,  M.i).,  and  the  Anatomy  of  the 
Human  Eye,  illustrated  by  enlarged  stereoscopic  photography, 
by  Professor  Ai'thur  Thompson. 

Messrs.  J.  and  A.  Churchill  announce  the  following  new 
editions  :  A  second  edition  of  Mr.  .J.  H.  Parsons's  Diseiixes  of  the 
1  ijc  :  a  new  feature  will  he  the  inclusion  of  a  colour  test  card 
111  wools;  in  addition  there  will  be  17  coloured  plates  and 
509  figures  in  the  text.  A  seventh  edition  of  Dr.  .J.  C.  Thresh's 
.^'niiplt:  Method  of  Wtiter  Analysis,  especially  designed  for  the  use 
Ml  medical  officers  of  health.  A  second  edition  of  tlie  National 
Standard  Disjiensatory,  coDtainiu'^  the  natural  history,  chemis- 
try, pharmacy,  actions,  and  uses  of  medicines,  iucludiug  those 
recognized  in  the  pharmacopoeias  of  the  United  States  il905), 
ilreat  Britain,  Gernianv,  etc.,  with  478  engravings;  edited  bv 
H.  A.  Hare,  B.Sc,  M.D.,  Charles  Caspari,  and  H.  P..  Kusbv, 
M.D. 

Messrs.  P.  Blakiston's  Son  and  Co.  announce  the  i)ublication 
I'ia  second  edition  of  Medical  Service  in  Cainpaiyn  :  A  Handbook 
f"r  Medical  OJicen  in  the  Field,  by  Major  Paiil  Frederick  Straub, 
Medical  Corps  (General  Staff),  United  States  Army.  Prepared 
under  the  direction  of  the  Surgeon-General,  United  States 
Army,  and  published  by  authority  of  the  \Yar  Department. 

The  same  firm  announces  the  publication  of  a  work  entitled 
J  he  Evolution  of  the  Vcrtehratcs  and  77iftr  7w»,  by  Dr.  William 
I'atten,  Professor  of  Zoology  and  Head  of  the  Department  of 
Biology  iu  Dartmouth  College,  Hanover,  U.S.A. 


RECENT  PUBLICATIONS. 


iflifc  Testinri.  By  C.  W.  Waiker-Tisdale.  F.C.S..  N.D.D.  1911.  The 
Dairy  World  :  Felter  Jj&ue.    (Crown  8\o.  pi).  34.    Pricels.net.) 

A  revised  edition  of  an  excellent  booklet  written  on 
iiractical  lines  for  the  information  of  dairy  farmers,  estate 
agents,  creamery  managers,  milk  distributors,  and  the  like. 
In  reviewing  the  first  edition  we  ha4  occasion  to  draw 
attention  to  one  small  defect,  and  in  the  present  edition 
this  has  been  eliminated. 

transactions  of  the  Ophthahnological  Socielii  0/  the  United  Kinndnm. 
Vol.  sxxi.  London  :  J.  and  A.  Cburchili.  iMedium  8vo,  p|).  293. 
Price  12s.  6d.  net.) 

Covers  the  work  of  this  society  during  the  session  1910-11. 
It  was  a  busy  session,  as  many  as  forty-nine  pai)ers  being 
i-ead.  Brief  notes  as  to  cases  shown  are  also  supplied. 
There  is  an  adequate  account  of  the  discussions  which 
followed  the  reading  of  the  papers,  and  many  of  the 
latter  are  admirably  illustrated  by  plates  and  diagrams, 
some  in  colour.  Eeports  of  the  meetings  were  published 
from  time  to  time  in  the  Journ.u.. 

Evert/body's  Gardening  Bool;.  By  the  Editor  of  "  Garden  Life."  For 
everybody  with  a  garden  and  all  lovers  of  flower.'i.  Loudon  : 
"  Garden  Lite  "  Press.  1912.  (Demy  8vo,  \n>.  278 ;  illustrations  300. 
Is.  net.) 

A  simple,  practical,  cheap  book,  giving  the  inexperienced 
gardener  just  the  sort  of  information  he  wants,  including 
instructions  on  many  rudimentai-y  matters  a  knowledge  of 
which  is  too  often  assumed  in  larger  trea'ises. 

Mannn's  Handbook  to  Medical  EuroDe.  Pbiladelubia  :  Blakiston, 
Son  and  Company.      1912.     (Cr.  8vo,  pp.  251.     Price  6s.  net.) 

The  author  of  this  book.  Dr.  J.  H.  Houan,  who  has  lived 
for  many  years  iu  Germany,  has  bi-ought  together  a  valuable 
amount  of  information  as  to  the  universities,  hospitals, 
laboratories,  and  general  medical  work  of  the  principal 
cities  of  Europe.  Maps  of  the  latter  are  included,  showing 
the  distribution  of  the  principal  institutions  of  a  medical 
character.  With  a-efereucc  to  F;mHland.  and  spitakijig,  of 
post-graduate  work  in  particular,  the  author  suggests  that 


Ilia  American  confreres  do  not  realize  the  amount,  variety, 
and  excellence  of  the  opportunities  open  to  them.  There 
are  possibly  slips  in  the  book— such  as  the  statement  that 
there  are  as  many  as  40,0(X)  physicians  in  England— but  this 
will  not  deprive  the  book  of  its  utility. 

The  Ophthalmic  Year  JJoofc.  Vol.  vii.  Edited  by  Drs.  E.  Jackson. 
Theodore  Schneideman.  and  William  Zentmayer.  Denver, 
Colorado:  Horrick  Book  and  Stationery  Company.  1911.  (Medium 
8vo,  pp.  455.) 

The  editors  of  this  publication  are  all  three  engaged  in 
the  practice  of  ophthalmology,  two  of  them  holding  chairs 
devoted  to  the  subject.  The  year  reviewed  is  1910,  and 
brief  biographic  notices  of  ophthalmic  surgeons  who  died 
during  that  year  are  included.  The  volume  should  prove 
of  decided  utility  to  those  specially  interested  in  the 
subjects  treated,  since,  apart  from  reviews  of  the  progress 
of  ophthalmology  and  short  abstracts  of  papers,  it  contains 
what  appears  to  be  a  complete  bibliography  of  all  books 
and  papers  which  appeared  on  ophthalmic  subjects  in  any 
part  of  the  world  during  the  year  1910. 

Transactions  of  tlie  American  CliniatologicaX  Association  for  ih* 
year  1911.  Vol.  xxvii.  Philadelphia :  Printed  for  the  Association. 
(Medium  8vo,  pp.  410.) 

Contains  a  record  of  the  reading  and  discussion  of  soma 
twenty  jiapers.  The  subjects  under  consideration  in  nearly 
all  cases  were  the  treatment  of  tul^erculosis^  and  from 
several  of  the  papers,  especially  that  by  Dr.  Brannan  on 
fresh  air  in  schools  and  hospitals,  and"  Dr.  J.  H.  Pratt's 
paper  on  the  class  method  in  the  home  treatment  of  tuber- 
culosis and  what  it  has  accomplislied,  useful  hints  from 
American  experience  might  be  derived. 


DIARY   FOR   THE   WEEK. 


TUESDAY. 

ROENTGES  SociETT,  Institution  of  Electrical  Engioeers.  Victoria 
limbankment,  W.C..  8.15  p.m. —Paper— Dr.  Sanber- 
mann :  The  Physiological  Principles  of  Internal 
Itadium  Therapy.  Demonstration— Mr.  C.  A.  Clarke; 
A  device  for  viewing  wet  negatives. 

KoTAL  Society  of  Medicine: 

PATHOLotiiiAL   Sbctiox,    Cancer   Laboratory,  Middlesex 
Hospital,  W.,  8.30  p.m.— Ijaborator>"  meeting. 

THURSDAY. 

iJoETH-EiSl  I.OXDO.N  C'LLNKAi.  SociETT,  Prince  of  Walcs's  Hospital, 
Tottenham.  4.15  p.m.— Dr.  G.  Norman  Meacheu :  Tho 
Relationship  between  some  of  the  Commoner  Skiu 
Diseases  and  Sjstemic  Disorders. 


POST-GRADUATE  COURSES  AND  LECTURES. 

Medicai.  Gbaduates'  College  .ind  Polyclinic.  22,  Chenies  Street. 
W.C.— The  following  Clinical  Demonstrations  have 
been  arrant,*ed  for  next  week  at  4  p.m.  each  day: — 
Monday  :  Skin.  Tuesday  :  Medical.  Wednesday  ; 
Surgical.  Thursday  :  Surgical.  Lectures  at  5.15  p.m. 
each  day  will  be  given  as  follows  :— Monday  ;■  Other 
Disorders  of  Imjieded  Respiration.  Tuesday:  .\dherent 
Pericardium.  Wednesday;  Some  Common  Nervous 
Diseases  (with  lantern  demonstration).  "Thursday; 
The  Treatment  of  Displacement  of  the  Uterus  and 
Vagina. 

Nobth-Easi  London  Post-Oradcite  College,  Prince  of  Wales's 
General  Hospital.  Tottenham,  N. — Monday,  Clinics: 
10  a.m.,  Surgical  Oiit-patient :  2  30  p.m..  Medical  Out- 
patient, Nose,  Throat,  and  Ear;  3  p.m..  Demonstra- 
tion on  Clinical  and  General  Pathology.  Tuesday, 
2.30  p.m..  Operations ;  Clinics :  Surgical,  (jynaeco- 
logical;  3.30  p.m..  Medical  In-patient.  Wednesday, 
2.30  p.m.,  Medical  Out-i)atieut;  Skin  and  Eya 
Clinics;  X  Rays;  3  p.m..  Pathological  Demonstra- 
tion; 5.30  p.m.,  Eye  Operations.  Thursday.  2.30  p.m.. 
Demonstl-ation  on  Fever  at  the  North-Eastern  Fever 
Hospital ;  Gynaecological  Operations  ;  Clinics  :  Medical 
and  Surgical  Out-patient;  3p.m..  ^ledical  In-patient. 
Friday,  2.30  p.m..  Operations ;  Clinics:  Medical  Out- 
patient. Surgical,  Eye;  3  p.m..  Medical  In-patient; 
Pathological  Demonstration. 

Sai,POBD  Eoyal  Hospital.— Thursday.  4.30  p.m. ;  Modern  Methods 
of  Diagnosis  iu  Urinary  Surger>-. 

Wesx  L02iX>0N  Post-graduate  College,  Hammersmith  Road,  W. 
—Medical  and  Surgical  Clinics,  A  Rays,  and  Operation.1 
2  p.m.  daily.  Monday ;  Gynaecology.  10  a.m. ;  Eye, 
2  p.m.  Tuesday  :  Gynaecological  Operations,  10  a.m. ; 
Throat,  Nose,  and  Ear.  2  p.m.;  Skin,  2  p.m.  Wed- 
nesday: Diseases  of  Children.  10  a.m.;  Throat,  Nose, 
and  Ear  Operations,  10  a.m. ;  Eje,2  p.m. :  Gynaecology, 
2  p.m.  Thursday  :  Eye,  2  p.m. :  Orthopaedics,  2  p.m. 
Frida^y  ;  Gynaecological  Operations,  10  a.m. ;  "Thrqat, 
■  '  Nose,  and  Ear.  2  p.in. ;  Skin.  2  p.m.   Saturdaj' ;  Diseases 

of  Children.  10  a.m. ;  Throat.  ^lOse,  and  Ear  Oporatio&8» 
10  a.m. ;  Eye,  10  a.m. 
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CAXENDAR    OF    THE   ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


MARCH. 


(■London:    Fractui-es   Committee,  9.30 
a.m. 
30  SATURDAY  ..^London:     Hospitals     Insmance    Act 
Subcommittee,  10  a.m. 
U 
21  Suniiaj!  •• 


^London  :  Hospitals  Committee,  11a.m. 


X  MONDAY 
2  TUESDAY 


APRIL. 

I  London:    Public    Health    Committee, 
\     3.30  p.m. 

(London:    Lunacy    Subcommittee,    12 

3  WEDNESDAY-  nj^poN  :  Medico-Political  Committee, 
[     2  p.m. 


4  THURSDAY. 

5  FRIDAY 

6  SATURDAY  .. 

7  SunSas 

8  MONDAY       .« 

9  TUESDAY     .. 

10  WEDNESDAY-! 

11  THURSDAY  . , 


I  London  :    State    Sickness    Insurance 
\     Committee  (probably). 


[Easier  Day) 


London  :    Grants  Subcommittee,  9.30 

a.m. 
London  :     Conference    of    Secretaries 

Subcommittee,  3  p.m. 
London  :    Regulations    and    Standing 
^     Orders  Subcommittee,  4.30  p.m. 


12  FRIDAY 


••  T 


/Brighton     Division,     South- Eastern 
I     i?ra«c7(.  Special  Meeting,  Oddfellows' 

Hall,  Queen's  Road,  Brighton. 
London;    Central  Ethical  Committee, 
(,    2  p.m. 

I  London  :   Standing   Theraj)eutic   Sub- 

13  SATURDAY  . .  '     committee,  10  a.m. 

(London  ;  Science  Committee,  noon, 

14  Sunbiip  »« 

15  MONDAY      ». 

16  TUESDAY 

17  WEDNESDAY 

18  THURSDAY     J  LONDON :  Metropolitan  Counties  Branch, 

■  ■  (    Council,  4  p.m. 

19  FRIDAY 

20  SATURDAY . , 

21  Suntiaj!  .. 

22  MONDAY       .. 

23  TUESDAY     ., 


LONDON :  Organization  Committee, 
2.30  p.m. 

Beighton  Division,  South -Eastern 
Brancli,  Ordinary  Meeting,  Lecture 
Hall,  New  Road,  Brighton,  4  p.m. 


Date, 


Meetings  to  be  Held. 


APRIL   icontinued), 

[Bath  and  Beistol  Bbanch,  Bath. 
Qd  wTrnMVKT^Av    London:  Finance  Committee,  2.30p.m. 
<st   \yrjUDi]Laija.i.-  Richmond  Division,  .Vc^ro^oJi^an  Cwin- 

(     ties  Branch,  Richmond,  8.30  p.m. 

(East  Auglian  Branch,  Spring  Meet- 
'     ing.  East  Dereham. 

25  THURSDAY..    Walthamstow  Division.  Metropolitan' 

j     Counties  Branch,  Walthamstow  Ho8» 
V    pital,  4  p.m. 

iBiemingham     Branch,     Pathological 

26  FRIDAY        ..        and  Clinical  Section,  Medical  Insti' 

(     tute,  Edmund  Street,  8  p.m. 

27  SATURDAY  .. 

28  Sunitas  .. 

29  MONDAY      .. 

30  TUESDAY     « 

MAY. 

1  WEDNESDAY    London :  Central  Council,  2  p.iii. 

2  THURSDAY.. 

3  FRID.\Y         .. 

4  SATURDAY  ., 

5  Suntiap  .« 

6  MONDAY      ., 

7  TUESDAY     .. 

8  WEDNESDAY 

9  THURSDAY.. 

10  FRIDAY 

11  SATURDAY  .. 

12  Similap  .« 

13  MONDAY      „ 

14  TUESDAY     .. 

15  WEDNESDAY 


16  THURSDAY  . 

17  FRIDAY 

18  SATURDAY  ^ 

19  sundar  .. 

20  MONDAY      .. 

21  TUESDAY    .. 


(London:  Metropolitan  CountiesBrancftf 
{    Comicil,  4  p.m. 


no  -n7T^T^xn?a-r.4v  iRicnuotiiD'DivisiOT^, Metropolitan 
22  WJiDNH-bDAl  ^     j.^^  Bratich,  Richmond,  8.30  p.u 


Coun- 
m 


23  THURSDAY  . 

24  FRIDAY 


Walthamstow  Division,  Metropolitan 
Counties  Branch,  Wesleyan  Church 
School,  Leyton,  4  p.m. 
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EIGHTIETH    ANNUAL    MEETING 


^Irittslj   IHebiral   ^ssoriatiott. 


LIVERPOOL,  JULY,  1912. 


PROGRAMME    OF   BUSINESS. 

President :  Professor  Robert  Saundby,  M.D.,  LL.D., 
r.R.C.P.,  Professor  of  Medicine,  University  of  Birmiug- 
liam,  and  Physician,  Birmingham  General  Hosjiitah 

Presideni-dect  :  Sir  James  Baer,  M.D.,  LL.D., 
I'.R.C.P.,  Consulting  Physician,  Royal  Infirmary,  Liver- 
pool. 

Chairman  of  Hepresentative  Meetings  :  Ewen  John 
Maclean,  il.D.,  Gynaecologist,  Cardiff  Infirmary. 

Chairman  of  Cuuiicil  :  J.uiES  Alexandek  Macdon.vld, 
M.D.,  LL.D.,  M.Ch.,  R.U.I.,  Honorary  Physician,  Taunton 
and  Somerset  Hospital,  Taunton. 

Treasurer  :  Edwin  Rayner,  M.D.Lond.,  F.R.C.S.,  Con- 
Bnlting  Surgeon,  Stockport  Infirmary,  Stockport. 

The  Eightieth  Annual  Meeting  of  the  British  Medical 
Association  will  he  held  in  Liverpool  in  July,  1912.  The 
President's  Address  will  be  delivered  on  Tuesday, 
July  23rd,  and  the  Sections  will  meet  on  the  throe 
following  days.  The  Annual  Representative  Meeting  will 
begin  on  Friday,  July  19th,  1912. 

The  Address  in  Medicine  will  bo  delivered  by  George 
Alexander  Gibson,  M.D.,  D.Sc,  LL.D.,  F.R.C.P.Edm., 
Physician,  Edinburgh  Royal  Infirmary, 


The  Address  in  Surgery  will  be  delivered  by  Fr.vnk 
Thomas  Paul,  Ch.M.,  F.R.C.S.,  Surgeon,  Liverpool  Royal 
Infirmary. 

THE  SECTIONS. 

The  scientific  business  of  the  Meeting  will  be  conducted 
in  twenty  .Sections,  which  w'ill  meet  on  Weduc-sday, 
July  24th,  Thursday,  July  25th,  and  Friday,  July  26th. 

The  President,  Vice-President,  and  Honorary  Secretary 
of  each  Section  constitute  a  Committee  of  Reference  for 
that  Section,  and  exercise  the  power  of  inviting,  accepting, 
or  declining  any  jjaper,  and  of  arranging  the  order  in  whicU 
accepted  papers  shall  be  read.  Communications  with 
resi>ect  to  papers  .should  be  addressed  to  one  of  the 
Honorary  Secretaries. 

A  paper  read  in  the  Section  must  not  exceed  fifteen 
minutes,  and  no  subsequent  speech  must  exceed  ten 
minutes. 

Papers  read  are  the  properttj  of  the  British  Medical 
Association,  and  cannot  be  published  elseivhere  than  in  the 
British  Medical  Journal  loithout  special  penni-ssion. 

The  following  twenty  Sections  have  been  authorized  by 
the  Council : 

ANAESTHETICS. 
President  :  Dudley  Wilmot  Buxton,  M.D.,  London. 

Vice-Presidents  :  Francis  William  Bailey,  M.R.C.S., 
Liverpool  ;  William  Fingland,  L.R.C.P.,  Liverpool  ; 
William  Josei-h  McCardie,  M.B.,  Birmingham. 

Honorary  Secretaries  :  Vivian  Chastel  de  Boixv.-lle, 
M.D.,  South  Grange,  Aigburth  Road,  Liverpool ;  Ciiaules 
Carter  Braine,  F.R.C.S.,  26,,  Wimpole  Street,  ^V. 

l4I5J 
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The  following  subjects  have  been  selected  for  discussion : 

■Wednesday,  July  24tb,  10  a.m. — (1)  Intravenous  Infcision 
Anaesthesia.  11  a.m. — (2i  The  importance  of  affording 
the  Anaesthetist  an  opportunity  of  making  a  thorough 
examination  of  the  Patient  some  days  previous  to  a  con- 
templated operation,  and  after  the  nature  of  the  oijeratiou 
has  been  disclosed. 

Thursdaj-,  July  25th.  10  a.m. — Comparison  of  Methods 
Employed  for  Inducing  Anaesthesia  and  Analgesia 
respectively,  with  Special  Reference  to  After-Effects. 

Friday,  July  26th,  10  a.m. — Employment  of  Alkaloidal 
Bodies  prior  to  Inhalation  Infusion  or  Subdural  Injection 
■with  a  view  to  abrogatiug  Deleterious  After-Effects. 
11  a.m. — Paper :  The  Effect  of  Ether  and  Chloroform  on 
the  Liver  and  Kidneys  in  Health  and  in  Certain  Infective 
Conditions,  by  Dr.  W.  R.  E.  Apperley  (London), 

ANATOMY. 

President  :  William  WHiiiHT,  M.B.,  D.Sc,  F.R.C.S., 
London  Hospital  Medical  School. 

Vice-Presidents  :  Dougl.as  DoDCJL.iS-C'R.^WFORD,  M.B., 
F.R.C.S.,  Liverpool  ;  Professor  Auckland  Campbell 
Cteddes,  M.D.,  Dublin  ;  Professor  Grafton  Elliot 
Smith,  M.A.,  M.D.,  F.R.S.,  Manchester ;  Alexander 
Macphail,  M.B.,  CM.,  London. 

Honorary  Secretaries  :  Wm.  Percy  Gowland,  M.D.' 
379,  Edge  Lane,  Liverpool  ;  Samuel  Ernest  Whitnall' 
M.A.,  M.B.,  The  Old  Rectory  Farm,  Kidlington,  Oxford. 

Among  the  arrangements  foi-  this  Section  is  a  discussion 
on  Friday,  July  26th,  jointly  with  the  Section  of  Electi'o- 
Therapeutics  and  Radiology,  on  The  Normal  Stomacli.  To 
be  opened  by  Dr.  A.  F.  Hertz  (London). 

BACTERIOLOGY. 

President  :  Professor  .J.ames  Ritchie,  M.A.,  B.Sc,  M.D., 
Royal  College  of  Physicians  Laboratory,  Edinburgh. 

Vice-Presidents  :  Professor  James  Martin  Beattie, 
M.A.,  M.D.,  University,  Sheffield  ;  John  Charles  Ge.ant 
Ledingham,  M.A.,  D.Sc,  M.B.,  Lister  Institute,  Chelsea 
Gardens,  S.W.  ;  Professor  Richard  Tanner  Hewlett, 
M.D.,  F.R.C.P.,  King's  College,  London. 

Honorary  Secretaries  :  Professor  Edward  Emrys- 
RoBEETs,  M.D.,  University  College  of  South  Wales  and 
Monmouthshire,  Cardiff  ;  Robert  Stenhouse  Williams, 
M.B.,  Hygienic  Laboratories,  Ashton  Hall,  University, 
Liverpool ;  Thos.  Arnold  Johnston,  M.D.,  19,  De  Montfort 
Street,  Leicester. 

DERMATOLOGY. 
President  :      Professor     Walter     Geo.     Smith,     M.D., 
F.R.C.P.,  Dublin. 

Vice-Presidents :  Professor  Robert  Alfred  Bolam,  M.D., 
M.R.C.P.,  Newcastle-on-Tyne  ;  Hugh  Leslie  Roberts, 
M.D.,  Liverpool;  G.  G.  S.  Stoppobd-Taylor,  M.D.,  Liver- 
pool. 

Honorary  Secretaries :  Robert  Wm.  McKenna,  M.A., 
M.D.,  26,  Rodney  Street,  Liverpool ;  James  Eustace 
Radclyffe  McDonagh,  F.R.C.S.,  19,  Harley  Street, 
London,  AV. ;  Elias  Bell  Purdon,  M.B.,  60,  Packenham 
Place,  Belfast. 

The  following  preliminary  arrangements  have  been 
made : 

Wednesday.  July  24th.— Discussion  on  The  Nature. 
Causation  and  Treatment  of  Seborrhoea  and  Acne.  To  be 
opened  by  Dr.  Arthur  Whitfield,  F.R.C.P.,  Profes.sor  of 
Dermatology,  King's  College,  London. 

It  has,  further,  been  decided  to  make  the  exhibition  and 
demonstration  of  cases  an  important  feature  of  the  Section, 
and  ariangcmcnts  will  be  made  for  the  demonstration  of 
these  cases  on  the  second  and  third  days  of  the  meeting. 

The  Committee  of  tlie  Pathological  Museum  has  decided 
to  devote  a  section  to  Dermatological  exhibits,  and  is 
anxious  to  gather  together  a  thoroughly  representative 
collection.  Any  plates,  photographs,  casts,  microscopical 
cpecimeus  or  cultures  illustrating  rare  or  interesting  cases, 
or  recent  research,  will  be  welcomed,  but  the  Committee 
vyould  like  to  have  as  complete  an  exhibition  as  possible  of 
the  results  of  treatment  with  carbon  dioxide  snow,  and 
.also  of  syphilitic  and  tuberculous  affections  of  the  skin. 


Intending  contributors  are  invited  to  send  the  list  of  the 
exhibits  tlicy  desire  to  make  to  Dr.  Ernest  Glynn, 
Secretary  of  the  Museum  Committee,  The  University, 
Liverpc*!. 

DISEASES  OF  CHILDREN,  INCLUDING  ORTHOPAEDICS. 
President  :    Robert   Jones,   Ch.M.,   F.K.C.S.E.,   Liver- 
pool. 

Vice-Presidents :  Edred  Moss  Corner,  M.A.,  F.R.C.S., 
London ;  Peter  D.ividson,  M.A.,  M.B.,  Liverpool :  Ch.arles 
John  Macalister,  M.D.,  F.R.C.P.,  Liverpool ;  Thos. 
HoRROCKS  Opensh.aw,  C.M.G.,  M.S.,  F.R.C.S.,  London. 

Honorary  Secretaries :  RoBT.  C'r.ug  Dun.  M.B.,  B.Sc, 
F.R.C.S.,  73,  Rodney  Street,  Liverpool ;  Nicholas  Percy 
M.ARSH,  M.B.,  7,  Abercromby  Square,  Liverpool ;  Clive 
Riviere,  M.D.,  F.R.C.P.,  19,  Queen  Anne  Street, 
London,  W. 

The  following  subjects  have  been  selected  for  dis- 
cussion : 

Wednesday,  July  24th. — Discussion  on  the  After-results 
of  the  Major  Operations  for  Tuberculous  Disease  of  .Joints, 
to  be  opened  by  Harold  J.  Stiles,  Esq.,  F.R.C.S.Edin. 

Thursday,  July  25th. — Discussion  on  the  Dyspepsias  of 
Childhood  after' the  Age  of  Infancy,  to  be  opened  by 
Dr.  Robert  Hutchison. 

Friday,  July  25th. — Papers. 

ELECTRO-THERAPEUTICS. 
President :  Chas.  THURsr.ix  Holland,  M.R.C.S.,  Liver- 
pool. 

Vice-Presidents  :  Alfred  Ernest  Barcl.ay,  M.A., 
M.R.C.S.,  Manchester;  David  Morgan,  M.B.,  Liverpool; 
Samuel  Sloan,  M.D.,  F.F.P.S.,  Glasgow. 

Honorary  Secretaries :  Robert  Knox,  M.D.,  7,  Harley 
Street,  London ;  Walter  Chas.  Oram,  B.A.,  M.D.,  Prospect, 
AJlerton  Road,  Mossley  Hill,  Liverpool. 

The  following  are  the  provisional  arrangements  made : 

AVednesday,  .Tuly  24th. — A  short  discussion  will  probably 
open  the  ijroceedings,  to  be  followed  by  papers  on  Radium 
and  Radiumtheraiiy,  including,  it  is  hoped,  papers  on  the 
Physics  of  Radium. 

Thursday,  July  25th. — Discussion  of  Ionic  Medication, 
to  be  opened  by  Dr.  Lewis  Jones  (London,!.  Papers  on 
Electro-therapeutic  subjects. 

Friday,  July  26th. — Joint  discussion,  in  conjunction 
with  the  Section  of  .\natomy.  on  the  Normal  Stomach,  to 
be  opened  by  Dr.  A.  F.  Hertz  (London).  Paper  cu 
Radiographic  and  Therapeutic  subjects. 

In  connexion  with  the  Pathological  Museum  there  will 
be  an  Exhibition  of  Radiographs  (negatives  and  prints')  of 
subjects  of  special  interest ;  also  photographs  of  cases 
treated  by  Electro-therapeutic  Methods,  X  Rays  and 
Radium,  and  members  desirous  of  exhibiting  are  requested 
to  communicate  with  Dr.  Oram. 

GYNAECOLOGY    AND    OBSTETRICS. 
President :    Professor    Henry    Briggs,   M.B.,   F.R.C.S., 
Liverpool. 

Vice-Presidents:  W.  W.  Chipman,  M.D.,  Montreal; 
John  Edward  Gemmell,  M.B.,  Liverpool ;  Thos.  Babixgton 
Grimspale.  B.A.,  M.B.,  Liverpool  ;  Professor  John  Benja- 
min Hellier,  M.D.,  Leeds;  Mary  Hannah  Frances  Ivens, 
M.B.,  M.S.,  Liverpool ;  John  Fueneaus  Jordan,  M.B., 
F.R.C.S.,  Birmingham. 

Honorary  Secretaries :  Arthur  John  Wallace,  M.D., 
1,  Gambler  Terrace,  Liverpool ;  Assistant  Professor  David 
Shannon,  M.B.,  270,  Bath  Street,  Glasgow ;  Bethel  Albert 
Herbert  Solomons,  M.B.,  Rotunda  Hospital,  Dublin. 

LARYNGOLOGY    AND    RHINOLOGY. 
President :  John  Middlemass  Hunt,  M.B.,  Liverpool. 

Vice-Presidents :  John  Bark,  F.R.C.S.E.,  Liverpool ; 
Chas.  Edward  Bean,  F.R.C.S.E.,  Plymouth;  J.ames  Ed- 
lington  McDougall,  M.B.,  Liverpool ;  Wm.  Permewan, 
M.D.,  F.R.C.S.,  Liverpool ;  Robt.  Hy.  AVoods,  B.A., 
M.B.,  F.R.C.S.I.,  Dublin. 

Honorary  Secretaries :  Thomas  Guthrie,  M.A.,  M.B., 
F.R.C.S.,  55,  Rodney  Street,  Liverpool;  Geoffrey  Sec- 
coMBE  Hett,  M.B.,  F.R.C.S., 8, AAimpole  Street, London, AV. 
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The  following  subjects  have  been  selected  for  special 
discussion : 

Wednesday,  July  24tli,  10  a.m. — Discussion :  The 
Differential  Diagnosis  of  Oesophageal  Stenoses. 

Thursday,  July  25tli,  10  a.m.  {together  with  the  Section 
of  Otology). — Discussion  :  The  Education  of  the  Specialist 
in  Laryngology  and  Otology. 

Friday,  .July  26th,  10  a.m. — Discussion  :  The  Treatment 
of  Chronic  Suppurative  Disease  of  the  Ethmoidal 
Sinuses. 

Foreign  and  Colonial  visitors  arc  cordially  invited  to 
attend  the  meetings  of  the  .Section,  and  to  take  part  in 
the  discussions. 

Members  are  invited  to  contribute  anj'  preparations, 
sjiecimeus,  or  drawings,  or  any  insti'uments  or  apparatus 
pertaining  to  the  work  of  the  Section,  which  have  been 
designed  by  themselves,  in  order  that  the  Committee  of 
the  Section  may  make  arrangements  to  form  a  special 
exhibit  of  such  objects.  The  Committee  ask  particularly 
for  pathological  specimens,  drawings,  and  radiograms 
illustrating  diseases  of  the  oesophagus,  including  foreign 
bodies,  also  for  instruments  for  the  diagnosis  and  treat- 
ment of  such  diseases, 

MEDICAL    SOCIOLOGY. 
President :      Johk     Chrlstie     McVail,     M.D.,    LL.D., 
Glasgow. 

Vice-Presidenfs :  Thomas  Bushby,  M.B.,  Liverpool; 
Michael  Dewae,  M.D.,  pjdinburgh;  Hent;y  Harvky,  M.B., 
Liverpool  ;       Eobert     Wallace     Henry,      B.A.,      M.D., 

Leicester. 

Honorary  Secretaries:  Archibald  Gordon  Gullan, 
M.D.,  M.R.C.P.,  37,  Rodney  Street,  Liverpool  ;  James 
Henry  Taylor,  M.B.,  299,  Eecles  New  Road,  Salford. 

The  following  discussions  have  been  arranged  : 

Wednesday,  July  24th. — (1)  A  Public  Medical  Service 
under  Professional  Control.  (2)  SJiort  discussion,  limited 
to  one  hour:  Reform  of  Hospital  Out-patient  Depart- 
ments. 

Thursday,  July  25th.  —  (1)  Administrative  Measures 
Consequent  upon  the  Compulsory  Notification  of  Phthisis. 
(It  is  suggested  that  this  meeting  be  a  combined  one  with 
that  of  the  Section  of  State  Medicine.)  (2)  SJwrt  discus- 
sion, limited  to  one  hour :  The  Control  of  Venereal 
Disease. 

Friday,  July  26th. — (1)  Payment  of  Medical  Services  by 
Capitation  versiis  Payment  joer  Attendance  under  the 
National  Insurance  Act.  (2)  Short  discussion,  limUrd  to 
one  hour:  Administrative  Provisions  for  the  Prevention  of 
Malingering. 

MEDICINE. 

President :  Professor  Thomas  Robinson  Glynn,  M.D., 
r.R.C.P.,  Liverpool. 

Vice-Presidents :  Thomas  Robert  Bbadshaw,  JI.D., 
r.R.C.P.,  Liverpool ;  Professor  John  Michell  Clarke, 
M.A.,  M.D.,  F.R.C.P.,  Clifton,  Bristol ;  Samuel  Herbert 
Habershon,  M.A.,  M.D.,  F.R.C.P.,  London,  W. ;  John 
Lloyd  Roberts,  B.A.,  B.Sc.,  M.D.,  Liverpool. 

Honorary  Secretaries :  John  Owen,  M.D.,  15,  Rodney 
Street,  Liverpool;  Theodore  Thompson,  M.D.,  F.R.C.P., 
94,  Portland  Place,  Loudon,  W. ;  Walter  Henky  Maxwell 
Telling,  M.D.,  29,  Park  Square,  Leeds. 

The  following  programme  has  been  arranged  : 

Wednesday,  July  24tli. — Discussion  on  The  Diagnosis 
and  Treatment  of  Early  Cardiac  Complications  of 
Rheumatism.  To  be  opened  by  Dr.  D.wid  B.  Lees 
(London). 

Thursday,  July  25th. — Discussion  on  The  Pathogenesis, 
Diagnosis,  and  Medical  Treatment  of  Gastric  Ulcer.  To 
be  opened  bj-  .Sir  Bertrand  Dawson  (London). 

Friday,  July  26tli. — Papers. 

NAVY,    ARMY,    AND    AMBULANCE. 

President :  Colonel  Damer  Harrisson,  K.H.S.,  M.Ch., 
F.R.C.S.E.,  Liverpool. 

Vice-Presidents  :  Colonel  Gdy  Carleton  Jones,  M.D., 
Director-General  of  Medical  Services  Blilitia  of  Canada, 
Ottawa ;  .Surgeon-General  William  Babtie,  V.C,  C.M.G., 
M.B.,  L.R.C.P.,  Deputy  Director- General,  Army   Medical 


Service,  War  Office,  S.W. ;  Lieutenant-Colonel  Nathanibl 
Edward  Roberts,  M.B.,  D.P.H.,  Liverpool  ;  Fleet 
Surgeon  Georoe  Trevor  Collinowood,  M.V.O.,  R.N., 
Royal    Naval    College,    Osborne,    Isle    of    Wight. 

Honorary  Secretaries  :  Captain  John  Henry  Porteous 
Geah4M,  M.R.C.S.,  L.R.C.P.,  Warrenside,  AVallasey, 
Cheshire;  Lieutenant-Colonel  Nathan  R.^w,  M.D., 
F.H.S.E.,  66,  Rodney  Street,  Liverpool. 

NEUROLOGY     AND     PSYCHOLOGICAL     MEDICINE. 

President  :  Landel  Rose  Oswald,  M.B.,  Orlasgow  Royal 
Asylum,  Ciartnavel,  Glasgow. 

Vice-Presidents :  William  Alexander,  M.D.,  F.R.C.S., 
Liverpool ;  Frederick  Edstace  Batten,  M.D.,  F.R.C.P., 
London,  W. ;  David  Blair,  M.D.,  County  Asylum, 
Lancaster;  Ernest  Septimus  Reynolds,  jVI.D.,  F.R.C.P., 
Manchester. 

Honorary  Secretari-rs  :  William  Barnett  Warrington, 
M.D.,  F.R.C.P.,  63,  Rodney  Street,  Liverpool;  Henry 
DE\^NE,  M.D.,  West  Riding  Asylum,  Wakefield ;  Purves 
Stewart,  M.A.,  M.D.,  F.R.C'.P.,  94,  Harley  Street, 
London,  W. 

The  following  subjects  have  been  selected  for  special 
discussion : 

AVedne.sday,  July  24th. — Discussion  :  The  Neuroses  and 
Psychoses  of  the  Climacteric:  Their  Prognosis  and  Treai- 
ment.  To  be  opened  by  Dr.  R.  Percy  Smith,  Dr.  C.  J. 
Macalister,  and  Dr.  T.  B.  Grimsdale  from  the  stand- 
point respectively  of  Psychiatrist,  General  Physician,  and 
Gynaecologist. 

Thursday,  July  25th. — Discussion  :  Diagnosis  and  Treat- 
ment of  Compression  Paraplegia.  To  be  opened  by  Dr. 
Ernest  Reynolds  and  Sir  Victor  Horsley. 

Foreign  and  Colonial  visitors  are  cordially  invited  to 
attend  the  meetings  of  the  Section,  and  should  they  desire 
to  read  papers  they  are  requested  to  send  in  their  names 
as  soon  as  possible  to  one  of  the  Honorary  Secretaries, 
giving  the  titles  of  their  papers  for  approval  by  the 
Committee  of  Reference. 

Members  are  invited  to  contribute  any  preparations, 
specimens  or  drawings,  or  any  instruments  or  apparatus 
pertaining  to  the  work  of  the  Section,  which  have  been 
designed  by  themselves,  in  order  that  the  Committee  of 
the  Section  may  make  arrangements  to  form  a  special 
exhibit  of  such  objects. 

OPHTHALMOLOGY. 

President :  Edgar  Athelstane  Browne,  M.Ch.,  F.R.C.S. 
Eng.,  Liverpool. 

Vice-Presidents  :  Charles  George  Lee,  M.R.C.S., 
Livei-pool;  ,\lexand-j;.i  Ogilvy,  F.R.C.S. Ire.,  Clifton, 
Bristol;  Andrew  Maitland  Ramsay,  M.D.,  F.F.P.S., 
Glasgow;  Charles  Hartley  Bedwell  Shears,  M.R.C.S., 
Liverpool. 

Honorary  Secretaries  :  Arthur  Nimmo  Walker,  B.A., 
M.D.,  45,  Rodney  Street,  Liverpool ;  Robert  .Tessop 
H.-uaiLTON,  F.R.C.S.Eng.,  82,  Rodney  Street,  Liverpool ; 
Claude  Alley  Worth,  F.R.C.S,,  138,  Harley  Street, 
London,  W. 

OTOLOGY. 
President:  Hugh  Edward  Jones,  M.R.C.S.,  Liverpool. 

Vice-Presidents:  Arthur  Henry  Cheatle,  F.R.C.S., 
London,  W.  ;  James  Kerr  Love,  M.D.,  Glasgow  ; 
Percival  Macleod  Yearsley,  F.R.C.S.,  London,  W. ; 
Henry  Hanna,  M.A.,  M.B.,  Belfast. 

Honorary  Secretaries:  Ernest  Malcolm  Stockdale, 
M.R.C.S.,  67,  Rodney  Street,  Liverpool ;  Wm.  Mayhew 
Mollison,  M.A.,  M.C,  F'.R.C.S.,  Warden's  House,  Guy's 
Hospital,  Loudon,  S.E.;  David  Lindley  Sewell,  M.B., 
B.S.,  2,  Peter's  Square,  Manchester. 

The  following  subjects  have  been  selected  for  special 
discussion : 

Wednesday,  July  24th,  10  a.m.  —  Discussion  :  Acuto 
Middle-car  Suppuration,  its  neglect  and  proper  treatment. 

Thursday,  July  25th,  10  a.m.— Discussion  :  The  Educa- 
tion of  the  Specialist  in  Laryngology  and  Otology  (joiat 
discussion  with  Section  of  Laryngology). 
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Foreign  and  Colonial  visitors  aie  cordially  invited  to 
attend  the  meetings  of  the  Section,  and  should  they 
desire  to  read  papers  tliey  arc  requested  to  send  in  their 
names  as  soon  as  possible  to  the  Liverpool  Houoraiy 
Secretary,  giving  the  titles  of  their  jjapers  for  approval 
by  the  Committee  of  Reference. 

Members  ai'e  invited  to  contribute  any  preparations, 
specimens  of  drawings,  or  any  instruments  or  ajjparatus 
jiertaining  to  the  work  of  the  Section,  which  have  been 
designed  by  themselves,  in  order  that  the  Committee  of 
the  Section  may  make  arrangements  to  form  a  sjiccial 
exhibit  of  such  objects. 

PATHOLOGY. 

President :  Professor  W.vlkef  II.\i,l,  M.D.,  The  Univer- 
sity, Bristol. 

Vice-Presidents  :  Arthur  Edwin  Boycott,  M.A.,  B.Sc, 
M.D.,  London ;  Professor  Georok  Dean,  M.B.,  The  Uni- 
versity, Aberdeen ;  Associate  Professor  Ernest  Edward 
Glynn,  M.A.,  M.D.,  Liverpool ;  Thos.  Stranceways  Viaa 
Strangeways,  31.A.,  L.R.C.P.,  Cambridge. 

Honorarij  Secretaries  :  David  Moore  Alexander,  M.D.. 
School  of  Hygiene,  The  University,  Liverpool ;  Pantland 
Hick,  31. D.,  21,  Rodney  Street,  Liverpool;  Jas.  Sholto 
Cameron  Douglas,  M.B.,  Department  of  Pathology, 
University,    Birmingham. 

The  following  provisional  programme  has  been  arranged  : 

Wednesday,  July  24tli. — Discussion  on  Bright's  Disease. 
Professor  J.  Lokrain  Smith,  F.R.S.,  will  open  the  dis- 
cussion with  a  paper  on  the  morbid  anatomy  and 
etiology.  Sir  Clipford  Allbutt  will  deal  with  the  cardio- 
vascular changes ;  followed  by  Professor  J.  Sims  Wood- 
i[EAD,  Dr.  W.  RossELL,  and  Dr.  J.  F.  Gaskell.  Dr.  F. 
Cr.\ven  Moore  will  read  a  paper  on  the  Liver  and 
JVIetabolic  Changes. 

Thursday,  July  25th. — Joint  discussion  with  the  Gynaeco- 
logical and  Obstetrical  Section  on  Eclampsia.  To  be  opened 
by  Dr.  John  W.  Ballantyne  in  a  jjaper  on  the  etiology  of  the 
ilisease  ;  followed  by  Dr.  John  H.  Teacher,  on  the  morbid 
anatomy ;  and  by  Sir  William  Smyly,  on  the  clinical 
application  of  recent  research  to  treatment. 

Friday,  July  26th.— The  following  papers  on  pathological 
subjects  will  be  read  : 

HORDER.  Dr.  T.  J.    The  Investigation  of  Puncture  Fluids  as  an 

Aid  to  Diagnosis  and  Treatment. 
Bolton,  Dr.  C.    The  Causation  of  Gastric  Ulcer. 
IIacCle.^n,  Dr.  H.    Some  Fallacies  in  the  Routine  Testing  of 

Urines. 
Barnes.  Dr.  A.  G.    Chemical  Examination  of  Faeces  in  Actual 

Practice. 
WlLLL-iMS,  Dr.  O.  T.     Excretory  Functions  of  the  lutestUies 

and  their  Relations  to  Disease. 
Glynn,  Associate  Professor  E.    Blood  Cultures  in  Disease. 

PHARMACOLOGY  AND  THERAPEUTICS. 
President  :    Professor  W.  E.   Dixon,  M.A..  M.D.,  Cam- 
bridge. 

Vice-Presidents :  Professor  John  Hill  Abram,  M.D., 
Liverpool :  Professor  Robert  James  McLean  Buchanan, 
M.D.,  Liverpool ;  Professor  Hy.  Johnstone  Campbell, 
M.D.,  Bradford  ;  Hugh  Jones  Roberts,  M.D.,  Pen-v-aroes, 
N.  Wales.  J  s        > 

Hoiwrari/  Secretaries  :  Owen  Thomas  Williams.  M.D., 
51a,  Rodney  Street,  Liverpool ;  Assistant  Professor  Francis 
Jas.  Ch.arteris,  M.B.,  400,  Great  Western  Road,  Glasgow; 
J'rofessor  John  Dundon,  M.D.,  F.R.C.S.,  3,  Camden  Place, 
Cork. 

PHYSIOLOGY. 
Professor   Jxo.    Sjiyth    Macdonald,    B..V., 


President 
L.R.C.P.,  Sheffield 


Vtcc-Presidcnts  :  Professor  Archibald  B.  Macallum, 
tiij/I'c  ^,".™"t°:  Professor  Ben.tamin  Moore,  D.Sc, 
Ai.K.C.S.,  Birkenhead  ;  Horace  Middleton  Vernon,  M.D., 
Oxford.  ' 

Hcmorarij  Secretaries  :  John  Alex.  Milrov  M  A     M  D 
Queen's  College,  Belfast;  Thomas  Graham  Brown,' B  Sc'' 
y   c  '  •",";  University,  Liverpool ;  Fredk.  Perera  Wilson! 
M.Sc,  M.D.,  1a,  Rodney  Street,  Liverpool. 

STATE     MEDICINE     AND     INDUSTRIAL     DISEASES. 
President:  Archibald  Kerr  Chalmers,  M.D.,  Glasgow. 

ivi  K"' ^-^r'^i''^"/;' •■     ^^'"^''    Gordon    Russell    Cameron, 
M.IJ.,B.S.,D.P.H.,  Worthing;  Edward  Wm.  Hope,  D.Sc 


M.D.,  Liverpool ;  Sydney  Marsden,  M.B.,  D.P.H.,  D.Sc, 
M.R.I.A.,F.R.S.E..  Birkenhead;  Arthur  Augustus  Mcssen, 
B.A.,  M.D.,  D.P.H.,  Liverpool;  Matthew  James  OLrv'ER, 
M.B.,  D.P.H.,  Roxburghshire. 

Honorari/  Secretaries .'  Thos.  Wm.  Navlor  Barlow, 
M.R.C.S.,D.P.H.,  Public  Health  Office,  Wallasey,  Cheshire; 
John  James  Buchan,  M.D.,  D.P.H.,  Holly  Mount,  Laurel 
Road,  St.  Helens ;  Harry  Llewellyn  He.^th,  L.M.S.S.A., 
D.P.H.,  65,  Fonneieau  Road,  Ipswich. 

SURGERY. 

President :  Professor  Rushton  Parkee,  M.6.,  B.S., 
F.R.C.S.,  Liverpool. 

Vice-Presidents :  Hamilton  Ashley  Ballance,  M.S., 
F.R.C.S.,  Norwich;  Alex.  Bickersteth,  M.A.,  M.B., 
F.R.C.S.,  Liverpool ;  Frederic  Charles  Lariun,  F.R.C.S., 
Liverpool;  Albert  Luc.A.s,  F.R.C.S.,  Birmingham;  Harold 
Jalland  Stiles,  M.B.,  F.R.C.S.E.,  Edinburgh. 

Honorary  Secretaries :  Robert  Wm.  Murray.  F.R.C.S., 
15,  Rodney  Street,  Liverpool ;  Geo.  Palmerston  Newbolt, 
M.B.,  B.S.,  F.R.C.S.,  5,  Gambler  Terrace,  Liverpool ;  Alex, 
W.when  Nuthall,  Ch.M.,  F.R.C.S.,  3,  Calthorpe  Road, 
Edgbastou,  Birmingham. 

TROPICAL     MEDICINE. 
President :     Professor     John    L.    Todd,    M.D.,    McGill 
University,  Montreal. 

Vice-Presidents :  Fleet-Surgeon  P.  W.  Bassett- Smith, 
C.B.,  R.N.,  Royal  Naval  Hospital,  Haslar ;  Wm.  Carnegie 
Beown,  M.D.,  M.R.C.F.,  London  ;  William  Thomas  Prout, 
M.B.,  C.M.G.,  Liverpool ;  .Jno.  Wm.  Watson  Stephens, 
B.A.,  M.D.,  School  of  Tropical  Medicine,  Liverpool  ; 
Albert  John  Chalmers,  M.D.,  F.R.C.S.,  London. 

Honorary  Secretaries  :  Breajjalbane  Blacklock,  M.B., 
Runcorn  Research  Laboratories,  Crof ton  Lodge,  Runcorn ; 
Hugh  Basil  Greaves  Newham.  M.R.C.S.,  Director,  London 
School  of  Tropical  Medicine,  Albert  Dock,  London,  E. 


Honorary  Local  Treasurer — 

Thomas  H.  Bicicbeton,  M.R.C.S., 

88,  Rodney  Street,  Liverpool, 

Honorary  Local  Secretaries — 
Frank  H.  Bakendt,  M.D., 
K.VRL  L.  Grcssmann,  M.D., 
W.  Thelwall  Thomas,  Ch.M.,  F.R.C.S., 

Liverpool  Medical  Institution,  114,  Mount 
Pleasant,  Liverpool. 


PROVISIONAL    PROGRAMME. 


The    following   is    the    provisional  time   table   for  the 
Liverpool  Meeting : 

Friday,  .Tuly  19th,  1912. 
10  a.m.— Annual  Representative  Meeting. 

Saturd.\y,  July  20th. 
9.30  a.m. — Representative  Meeting. 

Monday,  July  22nd. 
9.30  a.m. — Council  Meeting. 
10  a.m. — Representative  Meeting. 
7  p.m. — Secretaries'  Conference  and  Dinner. 

Tuesd.\y,  July  23rd. 
9.30  a.m. — Representative  Meeting. 

2  p.m. — .\nnual  General  Meeting. 

8.30  p.m. — .\djourned  General   Meeting,  President's 
Address. 

Wednesday,  July  24th. 
9  a.m. — Council  Meeting. 
10  a.m.  to  ]  p.m. — Sectional  Meetings. 
12.30  p.m. — Address  in  Medicine. 

3  p.m. — Religious  Services. 

Thursday,  July  25th. 
10  a.m.  to  1  p.m. — Sectional  Meetings. 
12.30  p.m. — Address  in  Surgery. 
7.30  p.m. — Annual  Dinner. 

Friday,  July  26th. 
9  a.m. — Council  Meeting. 
10  a.m.  to  1  p.m. — Sectional  Meetings. 

Saturday,  July  27th. 
Excursions. 


April  C,  1912.] 
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PATHOLOGICAL  MUSEUM. 

Chairman  of  Committee  :   F.  T.  Paul,  Cli.M. 

Honorary  Secretary  :  Eunest  Glynn,  M.D. 

Kx-Officio  Members : 
The  PkesidentElkct  (Sir  James  Ban-,  M.D.,  LL.D.). 

The  Local  Honorary  Treahurkr  (T.  II.  Bickcrtou,  Esq.). 

The  Local  Honorary  Secretaries  (F.  H.  Bai-eudt,  M.D., 
K.  A.  Giossmaun,  M.D.,  W.  TliehvaJl  Thomas,  Ch.M.). 

The  Comiiiittec  appointed  to  organize  the  Museum  invites 
material  for  it  under  the  following  heads : 

I.  Exliibits  bearing  on  discussions  and  papers  in  the 
various  sections. 
II.  Specimens  and  illustrations  relating  to  any  recent 
research. 

III.  Instruments    i-elating     to    clinical     diagnosis    and 

pathological  investigation.'" 

IV.  Specimens  on  jiarticular  subjects  chosen  for  special 

illustration  in  certain  of  the  sections  as  indicated 
below. 
The  Committee  has  decided  to  form  fourteen  sections  of 
tbe  Museum  and  lias  chosen  certain  subjects  for  special 
illustration : 

Subjects  for  Sjjecial  Illustration. 

1.  Alimentary  System. — ('ontienital  deformities  ;  ali- 
mentary, biliary,  and  paucreatic  concretions;  specimens 
of  oeso])Uagus,  including  foreign  bodies,  also  instruments  ' 
for  the  diagnosis  and  treatment  of  such  diseases. 

2.  Anaesthetics. — Modern  anaesthetic  apparatus.' 

3.  Cavdio-vascular  System. — Neoplasms  and  grauulomata 
of  the  heart. 

4.  Dermatology. — Syphilitic  and  tuberculous  affections 
of  the  skin  ;  the  results  of  treatment  with  carbon  dioxide 
snow. 

5.  Gcuito-urinary  System. — Specimens  illustrating  the 
etiology  of  hydroueplirosis  ;  tumours  in  the  adrenal  gland. 

6.  Gynaecology  and  Obstetrics. — Inflammatory  diseases 
of  the  uterine  apjjendages  ;  sarcoma  of  the  uterus. 

7.  Haemoiioietio  System. — Diseases  of  the  thymus 
gland. 

8.  Laryngology,  Ehinology,  and  Otology. 

9.  Locomotor  System  and  (Jrthopaedics. 

10.  Neurology. — Tumours  of  tiie  pituitary  gland  ;  speci- 
mens illustrating  the  pathology  of  hydrocephalus. 

11.  Ophthalmology. — Irido-cyclitis  and  its  pathology. 

12.  Badiography. — Specimens  illustrating  diseases  of  the 
stomacii. 

13.  Kespiratory  System. — Pulmonary  embolism  and 
thrombosis  ;  syphilis  of  the  lung. 

14.  Tropical  Medicine. — Leprosy  and  Leishmaniasis. 

The  Committee  desires  to  enlist  the  hearty  co-operation 
of  members,  and  wishes  it  to  he  imderstood  that  the  above 
are  only  suggcstion.s.  Specimens  illustrative  of  other 
conditions  will  be  welcomed. 

The  Museum  will  occupy  a  central  position  in  a  fire- 
proof building  surrounded  by  the  lecture  rooms,  in  wliicli 
the  Sectional  work  is  carried  on,  and  will  be  easy  of 
access. 

Every  care  will  be  taken  of  the  specimens,  and  the 
contents  of  the  Museum  will  be  insured. 

The  Coiimiittee  is  jjrcpared  to  make  arrangements  for  a 
limited  number  of  short  special  demonstrations  in  the 
Museum  at  stated  hours. 

All  communications  sliould  be  addressed  to  Dr.  Ernest 
Glynn,  Honorary  Secretary,  at  the  Thompson  Yates 
Laboratory,  University  of  Liverpool. 

*  Exliibits  in  the  Pathological  Museum  of  iuBtrumeuta  and 
apparatus  can  only  be  accepted  from  medical  men. 


NATIONAL   INSURANCE:    MEETINGS 
THE  PROFESSION. 


OP 


Wandsworth. 
A  meeting  of  all  medical  men  in  the  Wandsworth  Division 
to  consider  the  formation  of  a  Provisional  Medical  Com- 
mittee was  held  at  Battersea  Town  Hall  on  March  28th. 
Dr.  M.  S.  Biggs  was  elected  Chairman,  and  Mr.  Kennish 
Honorary  Secretary. 

The  following  were  the  principal  resolutions  carried  : 

That  this  meeting  approves  of  the  formation  of  a  Provisional 
Medical  Committee  for  the  purpose  of  organization  and 
defence. 


That  each  member   of   tlie    local   profession    be   asked    to 

9ul)s<,ribe  5s.  towards  the  expenses  of  tlie  (Jomraittee. 
That  the  Committee  consist  of  thirty-live  members. 

Tliat  tlie  duties  of  tlie  Provisional  Committee  be  : 

1.  1(    the    profession    decide    to  undertake  work  under  the 

National  Insurance  Act,  to  define  the  terms  and  conditions 
re(|iiired  by  the  local  profession. 

2.  If  the  ]irofession  decide  not  to  undertake  work  under  tbe 

Act,  to  organize  the  profession  so  that  no  insured  person 
shall  obtain  medical  atteudance  except  on  tlie  terms  and 
conditions  agreed  ujiou  by  the  local  profession. 

3.  To  organize  the  profession  so  that  no  uninsured  jierson 

shall  be  able  to  obtain  medical  attendance  under  it 
contract  at  a  less  rate  than  agi'eed  upon  by  the  local 
profession. 

4.  That  the  committee  shall  keep  the  State  Sickness  Insur- 

ance Committee  fully  informed  as  to  its  course  of  action, 
and  the  results  obtained. 

5.  That  the  co-ordinating  body  for  this  Provisional  Committee 

and  the  other  Provisional  Committees  in  the  Loudon  area 
shall  consist  of  two  members  elected  by  each  Provisional 
Local  Committee  which  shall  be  formed  in  that  area. 

Four  members  of  the  committee  are  to  be  elected  from 
each  of  the  seven  districts,  and  seven  members  from  the 
Division  generally.  Each  medical  mau  has  thirty-five 
votes,  but  cannot  give  more  than  one  vote  to  any  one 
candidate. 

Each  candidate  must  be  nominated  by  at  least  four 
medical  men  resident  in  the  Division. 

Nominations  will  be  received  up  to  April  15th  by  i\Ir. 
J.  Kennish,  73,  Clapham  Park  Road,  S.W. 


JH^i^tini^saf  IBrancb^s  antt  Bibisxons. 

OXFORD  AND  READING  BRANCH: 

0.\FORD  Division. 
A  special  general  meeting  of   the  Division  was  held  ou 
March  28th  at  the  Radcliffe  Infirmary,  Oxford,  at  3.15  p.m. 
Dr.  Turrell,  Vice-Chairman,  presided,  in  the  absence  of 
Mr.  Style,  and  forty  members  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  approved. 

National  Health  Werli. — The  Secretary  x-ead  a  notice 
of  a  National  Health  Week  to  be  held  at  Oxford  at  the  end 
of  April,  and  Dr.  Ormerod,  M.O.H.,  appealed  to  members 
for  their  support  in  the  way  of  giving  addresses  and  short; 
lectures  on  matters  oi  health. 

National  Insurance  Act. — The  Cuairji.vn  then  laid 
before  the  meeting  the  proposal  to  form  a  Provisional 
Medical  Committee,  wliich  should  be  representative  of  the 
whole  area  of  the  Division,  and  explained  its  objects  and 
duties.  He  read  out  a  list  of  nominations  which  had  been 
made  by  the  Executive  Committee.  Certain  additions 
were  proposed  and  accepted,  and  finally  the  following 
gentlemen  were  elected  to  serve  on  the  Committee :  Dr. 
Ormerod,  M.O.IL,  Dr.  Collin,  Mr.  Dodds-Parker,  Dr.  Turrell, 
Dr.  Duigan,  Mr.  Drew,  Dr.  Hitchens,  Dr.  Tliompson,  Dr. 
Wood  (to  represent  the  city  of  Oxford)  ;  Dr.  Caudwell 
(Woodstock  District),  Dr.  Boissier  (Banbury  District),  Dr. 
Hehb  (Islip  and  Bicester  District),  Dr.  Summerhayes 
(Thame  District),  Dr.  H.  Freeborn  (Dorchester  and  "S\'at- 
liugtou  District),  Dr.  Heudriks  (non-member)  (Bicester 
District), Dr.  Cruikshank(Eynsham  and  1 ! am pton  District), 
Dr.  Cheatle  (Burford,  Leclilade  District),  Dr.  O'Kelly 
(Chipping  Norton  District),  Mr.  Style  (Moretou-in-Marsh 
District),  Dr.  Kennard  (Faringdon  District),  Dr.  Scott 
(Abingdon  District),  Dr.  Rice  (Herwell  and  Wantage  Dis- 
trict), Dr.  Croly  (Charlbury  District),  Dr.  Nelson  (Walling- 
ford  District),  Dr.  Patterson  (Lamhourne  District),  Dr. 
Harvey  (Witney  District).  A  meeting  of  the  Committee 
took  place  at  the  conclusion  of  the  general  meeting.  Dr. 
Long,  of  Bicester,  was  co-opted,  in  the  absence  of  Dr. 
Heudriks.  A  list  of  members  and  non-members  of  the 
Association  was  gone  through,  and  groups  were  appor- 
tioned off  to  the  various  members  of  the  Medical  Commit- 
tee, who  undertook  to  ascertain  what  contract  practice 
appointments  were  held,  and  \vheu  necessary  to  personally 
canvass  practitioners  within  ttieir  area.  It  was  suggested 
that  the  Secretary  should  draft  a  letter  to  be  sent  to  every 
practitioner  within  the  district,  asking  certain  specilic 
questions  as  to  contract  practice  appointments,  their  readi- 
ness to  resign  them  if  called  upon  to  do  so,  and  calling  for 
I  further  support  to  the  Local  Guarantee  Fund. 
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[Apkil  6,   1912. 


SOUTH-EASTERN  BRANCH  : 

Daktford  Division. 

A  MF.ETIXG  of  this  Division  was  held  at  the  Bull  Hotel, 

Dartford,  on  Thursday,  March  28th,  at  3.15  ;  Dr.  Steen 

presided. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Apologies  for  Non-aUcndance. — Letters  regretting  in- 
ability to  attend  were  read  from  Dx's.  Shaw  Williamsom, 
Hartlej",  Griffiths,  and  Goodridge. 

Special  licpreseniative  Mcctinri. — Dr.  Chisholm  Will 
gave  a  report  of  the  proceedings  of  the  Special  Repre- 
sentative Meeting  held  in  February.  He  laid  special 
stress  on  the  results  of  the  meeting  in  the  formation  of 
the  future  policy  of  the  Association,  and  on  the  united 
determination  of  the  Representatives  to  stand  by  the 
minimum  demands  of  the  profession.  It  was  resolved, 
on  the  motion  of  Dr.  Clakke,  seconded  by  Dr.  Lindow  : 

Thst  this  Division  agrees  with  the  results  and  report  of  the 
Special  Representative  Meeting. 

The  Secretary  was  directed  to  forward  the  resolution  to 
the  Acting  Medical  Scci-etary. 

On  the  motion  of  the  Chaikmax,  seconded  by  Dr.  Clarke, 
it  was  resolved : 

That  the  best  thanks  of  this  Division  be  accorded  to  Dr. 
Chisholm  Will  for  the  manner  in  which  he  has  carried 
out  his  duties  as  Representative  for  this  Division,  and  that 
the  same  be  entered  on  the  minutes. 

Future  Policy  of  Division  re  Contract  TForA-. — After 
discussion  of  the  Document  46  it  was  resolved  to  form 
a  Provisional  Medical  Committee  for  the  Dartford  Division, 
to  consist  of  twenty-three  members  elected  by  the  mem- 
bers of  the  profession  residing  in  the  various  areas  for 
which  provisional  District  Medical  Committees  have  been 
already  formed. 

Provisional  Medical  Committee  for  Kent. —  It  was 
resolved  to  support  the  formation  of  a  Provisional  Medical 
Committee  for  Kent.  The  Chairman  and  Secretary  were 
elected  delegates  from  this  Division. 

Date  of  Annual  Meeting. — It  was  resolved  to  hold  the 
annual  meeting  at  Dartford  on  May  16th. 

The  meeting  then  adjourned. 


YORKSHIRE  BRANCH: 
Halifax  DI^^sI0N. 
A  MEETING  of  the  Division  was  held  at  the  Mikado  Cafe, 
on  Wednesday,  March  27tli,  at  8.30  p.m.  An  invitation 
had  been  sent  to  all  the  medical  practitioners  within  the 
area  of  the  Division.  Dr.  Macaulay  was  in  the  chair,  and 
thirty-six  other  members  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read,  confirmed,  and  signed. 

Eepresentative  Meetiny. — A  short  account  of  the  Special 
Representative  Meeting  held  in  February  was  given  by 
Dr.  Drury. 

Formation  of  Provisional  Local  Medical  Committee. — 
The  letter  from  the  Acting  Medical  Secretary  and  the 
document  D  46  were  considered  and  a  local  Provisional 
Medical  Committee  was  duly  elected. 

Local  Contract  Practice. — At  the  urgent  request  of  many 
local  medical  practitioners  holding  friendly  society 
appointments  the  question  of  contract  practice,  as  it 
obtains  locally,  had  on  several  occasions  been  fully  con- 
sidered b}'  the  local  Executive  Committee.  As  a  result,  a 
circular  letter  was  sent  on  March  6th  to  all  the  medical 
practitioners  in  the  Division  area  asldng  certain  specific 
questions.  From  the  information  thus  received  it  was 
found  that  there  wore  only  eighteen  men  in  the  whole 
Division  who  held  club  appointments.  All  these  men 
wore  prepared  to  resign  their  clubs  and  to  place  their 
resignations  in  the  hands  of  the  Division  Secretary. 
All  the  men  in  the  Division  also  gave  an  undertaking 
that  they  were  prepared  to  sign  an  agreement  not  to 
accept  any  such  resigned  clubs,  or  any  freshly  constituted 
club.  Full  information  was  given  to  the  meeting  and  the 
subject  discussed.  Twelve  of  the  eighteen  clubmen  were 
present  at  the  moetmg,  and  held  a  conference  ainongst 
themselves.  Finally,  they  unanimously  decided  to  ask 
the  Division  to  call  upon  all  medical  men  in  the  Division 
to  resign  their  club  appointments  at  once  in  order  that 
their  agreements  might  terminate  on  or  before  July  1st 
next.     A  resolution  to  that  effect,  on  being  submitted   to 


the  meeting,  was  carried  unanimously.  It  was  also 
decided,  on  the  suggestion  of  the  men  holding  club  appoint- 
ments, that  on  and  after  July  1st  next  the  minimum  fee 
for  examining  candidates  for  entry  to  any  clubs  or 
approved  societies  should  he  2s. 

Central  and  Local  Defence  Funds. — The  Secretary 
made  an  appeal  for  further  guarantors,  and  gave  some 
details  of  the  support  which  the  funds  had  obtained 
locally. 

Circular  from  State  SicJiness  Insurance  Committee. — 
The  resignations  of  the  doctors  holding  club  appointments 
were  duly  handed  in  to  the  Divisional  Secretary,  but  on 
the  receipt  of  tho  circular  letter,  D  48.  dated  March  28th, 
from  the  State  Sickness  Insurance  Committee,  an  emer- 
gency meeting  of  the  Executive  Committee  was  called, 
and  the  Secretary  ordered  to  withhold  the  resignations 
pending  further  instructions  from  the  Central  Office. 


To  eiisure  the  insertion  of  notices  in  this  column 
they  must  he  received  at  the  Central  Offices  of  the 
Association  not  later   than  the  first  post  on   Tuesday, 

COUNCIL   MEETING. 

The    Quarterly   Meeting   of  the  Council  will   be   held  at 
2    o'clock    in    the    afternoon     of    Wednesday,    May   1st, 
in  the  Council  Room  at  429,  Strand,  London,  W.C. 
By  Order, 

Guv  Ellistok, 
Financial  Secretary  and  Business  Manager. 
March  28th,  1912. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

East  Anglian  Branch.— The  spring  meeting  of  the  Branch 
will  be  held  at  East  Dereham  on  Thursday,  April  25th.  Mem- 
bers wishing  to  read  papers  or  sliow  specimens  or  cases  should 
communicate  with  Mr.  ILvMlLTON  A.  B.iLLANCE,  M.S.,  Honorary 
Secretary  for  Norfolk. 

Metropolitan  Counties  Branch  :  City  Dr.isiON. — Xational 
insurance  Act :  A  meeting  of  the  profession  within  the  area  of 
the  Division  will  be  held  iu  the  Council  Chamber  of  the  Shore- 
ditch  Town  Hall,  Old  Street,  E.C.,  on  Wednesday.  April  17th, 
at  4  p.m.,  to  appoint  a  Provisional  Medical  Committee.  Dr. 
Gerald  Johnston,  Chairman  of  the  Division,  will  preside.  AU 
practitioners,  resident  or  practising  within  the  area  of  the 
Division,  are  cordially  invited.  General  Meeting :  Thg  next 
general  meeting  of  the  Division  will  be  held  at  Brooke  House, 
Upper  Clapton  iby  invitation  of  the  Chairman,  Dr.  Gerald 
Johnston),  on  Thursday.  April  25th,  at  9  p.m.,  when  Dr.  Chas. 
Bolton,  F.R.C.P.,  will  give  a  lantern  demonstration  and  address 
upon  Gastric  Ulcer.  Members  are  invited  to  bring  professional 
friends.  After  the  address  a  meeting  will  be  held,  to  which  all 
practitioners  in  the  Borough  of  Hackney  are  invited,  to  con- 
sider the  organization  of  the  profession  within  the  area  of  the 
Borough  in  relation  to  the  National  Insurance  Act. — A.  G. 
Southcombe,  Honorary  Secretary,  Homerton,  N.E. 


Metropolitan  Counties  Branch  :  Hampstead  Division.^ 
A  Divisional  Meeting  will  be  held  on  Friday,  April  12th,  at  the 
Central  Library,  Finchley  Road,  at  8.30  p.m. ;  also  on  Friday, 
April  19th,  at  The  Hall  of  the  Blind  School,  Swiss  Cottage, 
N.W.,  at  8.30  p.m.,  a  meeting  of  the  profession  in  the  Borough 
of  Hampstead,  for  the  purpose  of  electing  a  Provisional  Local 
Medical  Committee.— E.  Arthur  Dorreu..  Honorary  Assistant 
Secretary,  7,  Cannon  Hill,  West  Hampstead,  N.W. 


Metropolit^vn  Counties  Br.vnch  :  St.  P.incras  and  Isling- 
ton Division. — A  meeting  will  be  held,  to  which  all  members 
of  the  profession  in  the  two  boroughs  will  be  invited,  at  the 
Midland  Grand  Hotel,  King's  Cross,  N.W.,  on  Friday,  April 
12th,  at  9  p.m.,  for  the  special  purpose  of  forming  a  Provisional 
Medical  Committee.  Dr.  Morison,  Chairman  of  the  Division, 
will  preside,  and  will  invite  Dr.  R.  M.  Beaton  (Member  of  the 
National  Insmance  Committee  and  of  the  Central  Advisory 
Committee)  to  lay  the  forthcoming  programme  of  the  Division 
before  the  meeting.— A.  Brown,  Honorary  Secretary. 


South-Eastern  Branch  :  Brighton  Division.  —  A  special 
meeting  of  the  Division  will  be  held  on  Friday,  April  12th,  at 
the  Oddfellows'  Hall,  Queen's  Road,  Brighton.  The  next 
ordinarv  meeting  will  take  place  on  Tuesday,  .\pril  16th,  at  the 
Lecture"  Hall,  New  Road,  Brighton,  at  4  p.m.— C.  H.  Benham, 

onorary  Secretary,  Brighton. 
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SCHOLARSHIPS    AND     GRANTS     IN    AID     OF 

SCIENTIFIC    RESEARCH. 

SCHOLARSHIPS. 
The  Council  of  the  British    Medical   Asaocip.tion   is   pre- 
liai'ed  to   receive  applications  for  Research  Scholarships, 
as  follows : 

1.  An  Ernest  Hart  Memorial  Scholarship,  of  the 
value  of  i'20O  per  annum,  for  the  study  of  some 
subject  in  the  department  of  State  Medicine. 

2.  Threk  Kesearch  Scholarships,  each  of  the  value 
of  £150  per  annum,  for  research  into  some  subject 
relating  to  the  Causation,  I'reveutiou,  or  Treatment  of 
Disease. 

Each  Scholarship  is  tenable  for  one  year,  commencing 
on  October  1st,  1912.  A  Scholar  may  be  reappointed  for 
not  more  than  two  additional  terms. 

The  conditions  of  the  award  of  Scholarships  arc  stated 
in  the  Regulations,  a  copy  of  which  will  be  supplied  on 
aj)plicatiou  to  the  Acting  Medical  Secretary  of  the 
Association,  429,  Strand,  London,  W.C. 

GRANTS. 

The  Council  of  the  British  Medical  Association  is  also 
prepared  to  receive  applications  for  Grants  for  the  assist- 
ance of  Research  into  the  Causation,  Treatment,  or  Pre- 
vention of  Disease.  Preference  will  be  given,  otlier  things 
being  equal,  to  members  of  the  medical  profession  and  to 
applicants  who  propose  as  subjects  of  investigation  problems 
directly  related  to  practical  medicine. 

The  conditions  of  the  award  of  Grants  are  stated  in  the 
Regulations,  a  copy  of  which  will  be  supplied  on  applit'a- 
tion  to  the  Acting  Medical  Secretary  of  the  Association, 
429,  Strand,  London,  W.C. 

Applications  for  Scholarships  and  Grants  for  the  year 
1912-13  must  be  made  not  later  than  Tuesday,  June  11th. 
1912,  in  the  prescribed  form,  a  copy  of  wliicli  will  be 
supplied  by  the  Acting  Medical  Secretary  on  application. 

Each  application  should  be  accompanied  by  testimonials, 
including  a  recommendation  from  the  head  of  the  labora- 
tory, if  any,  in  which  the  applicant  proposes  to  work, 
setting  out  the  fitness  of  the  candidate  to  conduct  such 
work,  and  the  probable  value  of  the  work  to  be  imdertaken. 
This  is  not  intended,  however,  to  prevent  applications  for 
(irants  in  aid  of  work  which  need  not  be  performed  in  a 
recognized  laboratory. 

Alfred  Cox,  Acting  Medical  Secretary. 

429,  Strand,  London,  W.C,  March  30th,  1912. 

!Jacanct£s  aittr  J^ppotntments, 

VACANCIES. 

WAJRNJNG    NOTICE  .—Attention   is  called  to  a  Notice  (see  InJct 

to  Advertisements—Warning  Notice)  airpea rino  in  our  advertise' 

vieiit    columns,    f/iuintj  particulars   of    vacancies  as   to    which 

inquiries  shojtld  he  made  before  application. 
AGRA:      DUFFERIN     HOSPIT.VLS    AND     FEMALE     MEDICAL 

SCHOOL.— Seuior  Lady  Doctor  for  the  Dufferin  HoKi)itals,  Agra. 

Pay,  iuclusive  of  allowauces,  Ks.  400  (£26  lis.  4d.)  per  mensem. 
AYR  COUNTY  HOSPITAL.— Resident  House-Surgeon.    Salary.  £70 

per  annum. 
BBDFORD  COUNTY   HOSPITAL.— Male  Assistant  House-Surgeon. 

Salar^■.  J£80  per  annum, 
BKTHLEM  HOSl'ITiVL.— Two  Resident  House-Physicians.    Honor- 
arium at  the  rate  of  £25  each  per  (luarter. 
BlBMINGH.iJM    AND    MIDLAND    EYE    HOSPITAL.— Second   and 

Third     House-Surgeons.      Salary,     £80     and     £75     per     annum 

resix;ctively. 
BIRMINGHAM  GENERAL  HOSPITAL.— Honorary  Surgeon.    In  the 

event  of   the    Assistant  Surgeon  being  elected  there  will  t)e  a 

■vacancy  for  an  Assistant  Surgeon. 
BOLTNGBROKE   HOSPITAL.  Wandsworth   Common,  S.W.— House- 
Surgeon  (male).    Salary,  £75  per  annum. 
BRIGHTON,    HOVE.    AND    PRESTON     DISPENSARY. —Resident 

Medical  Officer.    Salary,  £160  per  annum. 
BRISTOL     EYE    HOSPITAL. —House-Smgeon.      Salary,    £80    per 

annum. 
BRISTOL  GENERAL  HOSPITAL.— House-Physician.    Appointment 

for  six  months.    Salary,  £80. 
BUXTON  :    DEVONSHIRE  HOSPITAL.— Pathologist  (non-resident). 

Salary.  £260  i)er  annum. 
CANCER  H0SPIT.4L,  Fulham  Road,  S.W.— (1)  Assistant  Anaesthetist: 

bonorariuiii,  23  guineas  per  annum.    C2)  House-Surgeon.    Salary  at 

the  Jrate  ol  £70  per  annum. 


CARLISLE    NON-PROVIDENT    DISPBNSABT.— Resident    Medical 

Officer.    Salary,  £150  per  annum. 
CENTR.\L  LONDON  THROAT  AND  EAR  HOSPITAL,  Grays  Inn 

Road,  W.C. — Honorary  .\ssistant  Surgeon. 
CHELTENHAM  GENERAL  HOSPITAL.— House-Physician.    Salary. 

£80   par   annum,  rising   to   £100   on   becoming    Senior    Medical 

Officer. 
COVENTRY  AND  WARWICKSHIRE  HOSPIT-U..— House-Physician. 

Salary,  £90  per  annuui.  risini^  to  £100. 

DUDLEY;  GUEST  HOSPITAL.— Assistant  House-Surgeon.    Salarj". 

£80  per  annum. 
EAST    LONDON    HOSPITAL    FOR    CHILDREN,    Shadwell,    E  — 

Medical  Officer  (male)  to  the  Casualty  Department.      Salary  at 

the  rate  of  £100  per  annum. 
EAST    SUSSEX    COUNTY    ASYLUM,    Hellingly.— Third    Assistant 

Medical  Officer.    Salary,  £175  per  annum,  rising  to  £200. 
GROCERS'  COjUPANY'.- Two  Scholarships  of  £300  per  annum  each 

for  original  research  in  Sanitary  Science. 
HEMEL     HEMPSTEAD  ;      WEST     HERTS    HOSPIT.\L.— Resident 

Medical  Officer.    Salary,  £100  ijcr  aniunu. 
INVERNESS  :    NORTHERN  INFIRMARY.— House-Surgeon.    Salary, 

£100  i>er  annuui. 
IPSWICH  BOROUGH.— .Assistant  Medical  Officer  of  Health.    Salary, 

£250  per  annum. 
LANCASHIRE  COUNTY  ASYLUM.  W  inwick.— Locumtenent  Medical 

Officer.    Salary,  4  guineas  per  week. 
LEEDS  UNION.— Male  Assistant  Medical  Officer.    Salarj-,  £130  per 

annum. 
LEICESTER    INFIRMARY'.— (1)   Honorary  Assistant  Physician.    (2) 

Male  .Assistant  House-Physician.    Salary  at  the  rate  of  £80  per 

annum. 
LINCOLN     COUNTY     HOSPITAL.— .Junior    Male     House-Surgeon. 

Salary  at  the  rate  of  £100  per  annum. 
LIVERPOOL  DISPENSARIES.— Assistant  Surgeon.    Salary.  £100  per 

annum. 
LIVERPOOL:   HOSPIT.A.L  FOR  WOMEN.— House-Surgeon.    Honor- 
arium. £50  for  six  months. 
LIVERPOOL  UNIVERSITY.- (1)  Professor  of  Pathology.      Stipend,. 

£500  per  annum.  (2)  Chair  of  Bacteriology  and  City  Bacteriologist. 

Salary,  £800  per  annum. 
LOUGHBOROUGH  AND   DISTRICT  GENERAL  HOSPITAL.— Male 

Resident  House-Surgeon.    Salary,  £120  per  annum. 
MANCHESTER   CHILDREN'S  H0SP1T.\L,  Pendlebury.— Honorary 

Dental  Surgeon. 
^[ETROPOLITAN    HOSPITAL,    Kingsland   Boad,   N.B  — <I)   House- 
Physician;   (2)   House-Siu'geon ;    (3)   Assistant   House-Physician: 

(4)  .\ssistant  House-Surgeon.    Salary  for  (1)  and  (2)  at  the  rate  of 

.£60  per  annum,  and  for  (3)  and  (4)  at  the  rate  of  £40  per  annum. 
MIDDLESEX  HOSPITAL,  W.— Medical  Registrar. 
NORWICH:    NORFOLK    AND    NORWICH    HOSPITAL.— Casualty 

Officer.    Salary  at  the  rate  of  £60  per  annum. 
OLDHAM    ROYAL    INFIRMARY.— (I)    Second    House-Surgeon.      '2) 

Third  House-Surgeon.    Salary  at  the  rate  of  £100  and  £80  per 

annum  respectively. 
PADDINGTON   GREEN  CHLTjDREN'S   HOSPIT.iL,  W.— (1)  House- 
Physician  :  (2)  House-Surgeon.    Salary  at  the  rate  of  £52  10s.  each 

per  annum. 
PRINCE    OF   W.\LES'S    GENER.VIj    HOSPIT.\L,  Tottenham,    N.— 

(1)  Senior  House-Physician ;  (2)  .Junior  House-Surgeon  :  (3)  .Tuuior 
House-Physician.      Salary  for  (1)  £75  per  annuui,  and  for  (2)  and 

(3)  £50  per  annum. 

QUEEN'S  HOSPIT.\L  FOR  CHILDREN,  Hackney  Road,  N.E.— <1) 
Hovise-Surseou ;  (2)  House-Physician.  Salary  at  the  rate  of  £80 
per  annum  each. 

READING  :  ROYAL  BERKSHIRE  HOSPITAL.— (1)  House-Physician; 

(2)  Second  House-Surgeon.    Salary  at  the  rate  of  £80  per  annum 
each. 

HOY^U^  FREE  HOSPITAL,  Gray's  Inn  Road,  W'.C— (1)  Male  House- 
Physician  ;  12)  Male  House-Surgeon  ;  (3)  Female  House-Physician. 

(4)  Female  House-Surgeon  ;  (5)  Femiile  Senior  Obstetric  Assistant, 
salary,  £50  per  annum  ;  (6)  Female  .Junior  Obstetric  Assistant. 

ST.  .JOHNS  WOOD  AND  PORTLAND  TOWN  DISPENSARY,  N.W. 

-Third  Jleilical  Officer.    Emoluments :  Midwifery  and  vaccina- 
tion fees  and  share  in  honorarium  of  £150. 
SALFORD    ROYAL     HOSPIT.^L.- Junior    House-Surgeou     (Male). 

Salary  at  the  rate  of  £65  per  annum. 
S.\LOP  INFIRMARY'.- House-Surgeon.    SalaiT,  £100  per  annum. 
SE.\MEN  S  HOSPIT.\L  SOCIETY'.-. \ssistant  Physician  for  Diseases 

of  the  Skin  at  the  Dreadnought  Hospital,  Greenwich. 
SHEFFIELD:    ROY.^L    INFIRM.iEY.  —  Junior    Resident    Medical 

Officer.    Salary,  £60  per  annum. 
SOUTHAJIPTON  UNION.— Resident  .Assistant  Male  Medical  Officer 

of  the  Workhouse  Infirmary.    Salary,  £130  i)er  annum,  increasing 

to  £150. 
SOUTHPORT    INFIRMARY'.— Resident   (Male)    Junior    House    and 

Visiting   Surgeon.     Salary  commencing  at  the  rate  of  £70   per 

annum. 
STAFFORD:    ST.AFFORDSHIRE  GENER.AL  INFIRM.iEY'.— Hou.se- 

Physiciau.    Salary.  £82  per  annum,  and  £5  honorarium  after  sis 

months'  approved  service. 
STOCKPORT  INFIBMARY.—Junior  House-Surgeon.    Salary,  £80  per 

annuui. 
SUNDERLAND:     CHILDREN'S     HOSPITAL. —  Eesidenii    Medical 

Officer.    Salary  at  the  rate  of  £80  per  annum. 
SUNDERLAND:    ROYAL    INFIRMARY.— (1)    Two    Junior    House- 

Surgeous;  (.2)  House-Physician  (Males).    Salary  at  the  rate  of  £80 

per  annum. 
WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— Pathologist. 

Salar\-.  £150  per  annum. 
■WEST  RIDING   COUNTY  COUNCIL  :  SCALEBOR  PARK  ASY^LUM. 

—.Assistant  Medical  Officer.    Salary,  £180  per  annum. 
YORK  COUNTY  HOSPIT.'i.L.- House-Physician.    Salary  at  the  rate 

of  £100  per  annum. 
CERTIFYING     FACTORY'     SURGEONS.— The    Chief    Inspector    of 

Factories  announces  the  following  vacant  appointiueuu:  Basiow 

(Derbyshire).Penygroes(Carnarvon8hiro),Yealmptou(Devonsnnej. 
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APPOINTMENTS. 

Adam.  Thomas,  M.D.Glas,,  D.P.H.Camb.,  Medical  OiEcer  of  Health 
for  Stirlingshire,  vice  J.  C.  McVail,  M.D. 

Beales.  I^liss  E.,  M.B..  B.S.ljOud.,  Resident  Assistant  Medical  Officer. 
Bradford  Union  Workhouse. 

BccnANAN,  James,  M.B..  Outdoor  Housc-Surgeon.  Glasgow  Maternity 
and  Women's  Hosiiital. 

Cp.aukk.  E..  M.B..  C.M.Edin.,  Medical  Officer  of  Health.  Matlock 
Urban  District. 

Glanct.  Miss  May  Edith.  L.M.  and  S.,  House-Physician.  Pestanji 
Hormasji  Cama  Hospital  for  Wonieu  and  Children,  Bombay, 

Hamiltox,  William,  M.R.,  Ijidoor  House-Surgeon,  Glasgow  Maternity 
and  Women's  Hospital. 

Harlax,  George  p..  M.D. ,  Medical  Superintendent  of  the  Worlchouse 
Hospital  of  the  Newcastle  Union. 

UnmtT.iiT,  G.  H.,  M.R.C.S-.Ii.U.CP.,  Medical  Officer  of  Health.  Sud- 
burj'  liural  District. 

Maci.ares.  Norman,  M.B..  B.C.Camb..  F.R.C.S..  Surgeon  to  tho 
Cumberland  Infirmary,  Carlisle,  vice  Ogilvie-Ramsay.  M.D., 
F.U.C.S.Edin. 

MooiiE,  T..  Junr..  Ij.R.C.P.andS.Edin.,  L.F.P.S.Glas.,  Medical  Officer 
of  Health,  Hazell  Grove,  and  Bramhall  Urban  District. 

MoxoN.  H.  W.,  B.A.Cantab.,  M.R.C.S..  L.R.C.P..  Medical  Officer  of 
Health,  North  Darley  Urban  District. 

KiCHOix.  E.  E.,  M.R.C.S.,  L.R.C.P.,  Medical  Officer  of  Health,  Borough 
of  South  Molton. 

OLnrcR,  A..  M.B.,  Medical  Officer  of  Health.  Borough  of  Thetford. 

Phillips,  Hugh  R..  M.D.Edin..  Anaesthetist  to  the  West  End  Hos- 
pital for  Diseases  of  the  Nervous  System. 

Scott.  W.  S..  M.B..  Ch.B.Edin.,  Medical  Officer  of  Health  to  Urban 
Rural  Districts  of  Eilesmere;  Public  Vaccinator  to  Ellesmere.Wels- 
hampton  and  Cockshntt  Districts  of  Eilesmere  Union;  Medical 
Officer  to  Eilesmere  Union  Workhouse  and  Eilesmere  District. 

WoosTER,  F.  C,  M.B.Syd.,  Junior  Assistant  Medical  Officer.  Depart- 
ment of  Lunacy.  New  South  Wales. 

Wood,  Frederic  C.  L.M  S.,  D.P.H.Lond..  Honorary  Medical  Officer  to 
Passmore  Edwards  Hospital,  Wood  Green. 

Wright,  E.  A.,  M.B.,  Certifying  Factory  Surgeon  for  the  Yarmouth 
(Isle  of  Wight)  District,  co.  Hants. 

Seddox.  a..  L.R  C.P.andS.Edin.,  D.P.H,,  Medical  Officer  of  Health. 
Frome  Urban  District. 

Btrachan,  Gilbert  I.,  M.B..  B  S-Glas.,  Indoor  House-Surgeon,  Glasgow 
Maternity  and  Women's  Hospital. 

Watt,  J.  Leslie,  M.B..  C.M.Aberd.,  Medical  Officer  of  Tavistock  Work- 
house and  District  Medical  Office  and  Public  Vaccinator  of  Tavis- 
tock District,  including  Tavistock.  Tavistock  Hamlets,  Lamertou 
and  Sydenham  Damarell,  co.  Devon,  vice  Dr.  J.  Snowden  Smith, 
deceased. 

Univebsitt  College  Hospital.  W.C— The  following  appointments 
have  been  made : 

Assistant  Surgeon  in  Ear,  Nose,  and  Throat  Department. ~G. 
Seccombe  Hett.  M.B..  F.R.C.S. 
House-Physician. — G.  G.  Johnstone,  M.B.,  B.C. Cam. 
House-Surgeon. — W.  J.  Pearson,  M.B.,  B.Ch. 
Obstetric  Assistant.— D.  O.  Twining.  M.R.C.S.,  L.R.C.P. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

TJie  charge  for  inserting  annoimcements  of  Births,  Marriages,  and 
Deaths  is  3s.  6d.,  rvhich  sum  should  be  forwarded  in  Post  OMce 
Orders  or  St  amps  with  the  not  ice  not  later  than  Wednesday  nwrning 
in  order  to  ensure  insertion  in  the  current  issue, 

BIRTH. 

Anderson.— At  Newholme,  Pitlochric.  on  March  27th,  the  wife  ot 
John  Anderson,  M.B.,  C.M.Edin.,  of  a  daughter. 

DEATHS. 

KlxGSFORD.— On  March  31st,  Edward  Claude  Kingsford,  M.R.C.S.. 
L.R.C.P.,  of  Carntyne,  Cricklewood,  N.W..  aged  50,  eldest  son  of 
the  late  Charles  Dudley  Kingsford,  MD.,  of  Upper  Clapton,  N.E., 
and  of  Mrs.  Kingsford,  of  The  Mount.  Brightlinfl.  Sussex.  Funeral 
at  Christ  Church.  Brondesbury.  N.W.,  on  Thursday,  April  4th.  at 
1.15  p.m. 

Minns.— On  March  31st,  Pembroke  Robert  Joseph  Bunch  Minns,  M.D., 
Thetford.  aged  71.        

DIARY    FOR   THE    WEEK. 

United  Serviceih  Medical  Society,  Royal  Army  Medical  College, 
Grosvenor  Road,  S.W..  5  p.m.  —  Major  H.  E.  M. 
Douglas,  V.C..  D.S.O.,  R.A.M.C. :  The  Special  Weak- 
nesses, from  a  medical  aspect,  of  Volunteer  Troops. 
Lieutenant-Colonel  J.  F.  Donegan  :  Demonstration  of 
a  field  operating  table. 

THURSDAY. 

RoTAL  Society  of  I\[edicine  ; 

Obstetrtoai-  and  Gynaecological  Section.  11.  Chandos 
Street,  W.,  8  p.m.— <1)  Exhibition  of  Specimens.  (2) 
Short  Communications  :  —  Dr.  Glendining  :  Fibro- 
adenoma of  the  Ovarian  Fimbria,  and  the  ques- 
tion of  an  Accessor>'  Ovary.  Dr.  Lockyer  :  Embryo- 
tomy after  Version  for  Placenta  Praevia.  Mr.  Karris : 
Retroflexion  of  Gravid  Uterus  complicated  by  Haema- 
turia.  Dr.  Williamson  :  Death  of  the  Child  caused  by 
Rupture  of  Placental  Veins  during  Parturition. 

FRIDAY. 

Wimbledon  and  District  Medical  Society,  6.  Broadway,  Wimble- 
don. 9  p.m.— Paper  by  Dr.  Leonard  G.Guthrie;  Epi- 
demic Diarrlioea  in  Cliildren. 

POST-GRADUATE  COURSES  AND  LECTURES. 

S.\LFORD  Royal  Hospital,  Thursday.  4.50  p.m.  —  Vomiting  in 
Infancy. 

West  London  Post-Graduate  College,  Hammersmith  Road,  W. — 
Medical  and  Surgical  Clinics,  X  Rays,  Operations. 
2  p.m.  daily.  Monday  :  Gynaecology,  10  a.m.  ;  Eye, 
2p.m.  Tuesday:  Gynaecological  Operations.  10a.m.; 
Throat,  Nose,  and  Ear.  2  p.m. :  Skin,  2  p.m.  Wednes- 
day :  Diseases  of  Children,  10  a.m.  :  Throat,  Nose,  and 
Ear  Operations,  10  a.m.;  Eye,  2  p.m.;  Gynaecology. 
2  p.m.  Thursday;  Eye.  2  p.m.;  Orthopaedics.  2  p.m. 
Friday  :  Gynaecological  Oi>erations,  10  a.m.  ;  Throat. 
Nose,  and  Ear,  2  p.m.;  Skin,  2  p.m.  Saturday  ;  Dis- 
eases of  Children,  10  a.m.  ;  Throat,  Nose,  and  Ear 
Operations.  10  a.m.  ;  Eye.  10  a.m. 


CALEKDAR    OF    THE    ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


7  SuntiaB 

8  MONDAY 

9  TUESDAY 


10  WEDNESDAY - 


U  TIIUKSDAY., 


APRIL. 

(Easter  Day) 


London : 

a.m. 
London  :    Conference    of 

Subcommittee,  3  p.m. 
London:    Regulations    and    Standing 

Orders  Subcommiittec,  4.30  i).m. 


Grants   Subcommittee,  9.30 
Secretaries 


fBRioHTON  Division,  South -liastcrn 
lifiirwli.  Special  Meeting,  Oddfellows' 
Hall,  Queen's  Koad,  Brighton. 

London:  Central  Ethical  Committee, 
2  p.m. 

Hampstead     Division,     Metropolitan 

12  FRIDAY  ....{  Co7(,ni/>8 /!)-aOTc7i,  Divisional  Meeting, 
Central  Library,  Finchley  Koad, 
8.30  p.m. 

St.  I'ANcuAs  and  Tslinoton  Division, 
MetropolUan  Counties  Hranch,  Meet- 
ing ot  the  Profession,  Midland  Grand 
Hotel,  King's  Cross,  W.C,  9  p.m. 

(London:   Standing  Therapeutic   Sub- 

13  SATURDAY  . .  \     committee,  10  a.m. 

^London  :  Science  Committee,  noon. 


Date. 


Meetings  to  be  Held. 


APRIL  (continued). 


14  SunBat) 

15  MONDAY       .. 

(  London  :     Organization      Committee, 
I     2.30  p.m. 
IG  TUESDAY     ...Brighton    Division,     South -Eastern 
Itraiieli,   Ordinary  Meeting,   Lecture 
[     Hall,  Now  Road,  Brighton,  4  p.m. 

/London:  Finance  Committee,  2.30  p.m. 
CiTT   Division,  Metropolitan   Couritica 
17  WEDNESDAY-!     Branch,      Meeting      of      Profession, 
Council  Chamber,  Shoreditch  Town 

Hall,  Old  Street,  E.G.,  4  p.m. 


18  THURSDAY. 


19  FRIDAY 

20  SATURDAY.. 

21  SunB.i!) 

22  MONDAY 

23  TUESDAY     .. 

24  WEDNESDAY 


(  London  :  Metropolitan  Counties  Branch, 
\     Council,  4  p.m. 

i  Hampstead  Division,  Metropolitan 
Counties  Branch,  Meeting  of  Pro- 
fession, Hall  of  Blind  School,  Swiss 
Cottage,  N.W.,  8.30  p.m. 


[B.VTH  AND  BRISTOIj  BRANCH,  Bath. 

Richmond  Division,  Metropolitan  Coun 
[     ties  Branch,  Richmond,  8.30  p.m. 


I 
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National    Insurance. 


KATIOXAL     HEALTH    IXSUKANCE    JOINT 

C031MITTEE. 

Thk  followiug  is  the  Advisory  Committee  appointed  (under 
Section  58  of  the  Nationarinsurance  .\ct.  1911)  by  the 
Joint  Committee  of  the  several  bodies  of  Commissiouei-s 
for  the  purpose  of  giving  such  Joint  Coiuiuittee  advice  and 
assistance  in  connexion  with  the  making  and  alteiing  of 
"Regulations  imder  Part  I  of  the  Act. 


I.— REPRESENT.\TIVE8    OF    EMPI.OYEP.S    AND    ASSOCIA- 
TIONS OF   EMPLOYERS 


William  Bagley 


Thomas  Biggart        .. 

F.  L.  Blundell 
W.  H.  Boase    .. 

Eev.   E.  F.  CampbeU 
R.  Ganett  Campbell . . 
T.  Walker  Clark 
Henry  Clement         , , 

J.  H,  C.  Crockett      .. 


William 
J.P. 


Crowther, 


Association  of  Glass  Bottle 
Mauutaeturers  of  Great 
Britain  and  Ireland. 

Shipbuilding  Employers'  Fede- 
ration. 

Agriculture  (England). 

Master  Stevedores'  and  Master 
Porters'  .\ssociation. 

Agriculture  (Ireland). 

Flax  Spinners'  Association. 

National  Chamber  of  Trade. 

Welsh  Plate  and  Sheet  Manu- 
facturers' Association. 

Tucorjjorated  Federated  As- 
sociation of  Boot  and  Shoe 
Mauufactui.rs  of  GreaJ 
Britain  and  Ireland.    ' 

Hndderstleld  and  District 
Woollen  Manufacturers' 
and  Spinners'  Association : 
Hudderstleld  and  District 
Yarn  Spinners'  Association ; 
Master  Dyers'  and  Finishers' 
Association. 
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James  Cimningham  . . 

James  Farquhai-son  . , 

John  Gordon    . . 

F.  A.  Hargreaves      .. 

A.  W.  Last      ..        .. 

Cuthbert  Laws  .. 

Joseph  Shaw,  K.C.    .. 

A.  Siemens      .•        ». 

C.  L.  A.  Skhinei- 


r.  Whitley  Thom,son, 
J.P. 

ChiLstopher     Turner, 

J.P. 
Thomas  Tweddell     . . 
Sir     Matthew      G. 

Wallace 
W.  A.  Waterlow        ., 


John  W.  White 


Dundee  and  District  Spinners' 
and  ifanufactnrers'  Associa- 
tion. 

Scottish  Building  Trades' 
Federation. 

National  Federation  of  Mer- 
chant  Tailors. 

North  and  North-East  Lanca- 
shire Cotton  Spinners' 
and  5Ianufacturers.'  Asso- 
ciation. 

National  .  Association  of 
Master  Bakers  and  Con- 
fectioners. 

The  Shipping  Federation.  Ltd. 

The  Mining  Association  of 
Great  Britain. 

Engineering  Employers' 
Federation. 

Festiniog  District  Slate 
Quarry  Proinietors'  Asso- 
ciation. 

Association  of  Chambers  of 
Commerce  of  the  United 
Kingdom. 

Central  Chamber  of  Agricul- 
ture. 

The  Co-operative  XTnion,  Ltd. 

Agriculture  (Scotland), 

Federation  of  Master  Printers 
and  .Allied  Trades  of 
Great  Britain  and  Ire- 
land. 

National  Federation  of  Build- 
ing Trades'  Employers  of 
Great  Britain  and  Ire- 
land. 

I4i6] 


373 


scppi-ement  to  tub      "[ 
Bbiiish  Medical  Jocbnai.J 


NATIONAL    INSUEANCE  :     ADVISORY    COMMITTEE. 


[April  ij,  1912, 


20 


II.— Eepbesentatives  of  Insured  Persons. 

\.  Friendly  Societies  .. 

la)  National  Conference  of  Friendly  Societies  (10). 
Walter  Davies  (President). 

A.  H.  Warren,  J. P.  (Vice-Pyesident). 

B.  Campbell. 
G.  Cromar. 
J.  Duncan. 
J.  N.  Lcc. 
M.  Marlow. 

E.  W.  Moflrey,  J.P. 
Walter  Stead. 

J.  H.  Steele,  J.P. 
(J)  Small  Societies  (4). 

Chas.  Bathurst,  M.P.  (England). 

Henry  Haydn  Jones,  M.P.  (Wales). 

Jolin'Manii.  Junior  (Scotland). 

M.  J.  O'Lehane  (Ireland). 
(c)  HoUowav  and  Deposit  Societies  (2). 

F.  AV.  Daniels. 
F.  W.  Tuckfield. 

{d)  Dividing  and  Unregistered  Societies  (2). 

H.  Kingslcy  Wood. 

P.  Eockliff. 
(e)  Provident  Funds  at  Particular  Works  (2). 

F.  H.  Brown  (Great  Western  Eailway  Provi- 
dent Society). 

E.  T.  Manley  (South  Metropolitan  Gas  Com- 
pany). 

2.  Industrial    Assurance    Couqjanies    and    Collecting 

Friendly  Societies         ..        ,.        ..        . .         . .      8 

Nominated  by  the  Association  of  Industrial 
Assurance  OomiJanies  and  Collecting  Friendly 
Societies  and  the  Prudential  Assurance  Com- 
pany : 

F.  D.  Bowles,  J.P. 

E.  Wm.  Green. 
A.  Hemi. 

F.  T.  Jefferson. 
J.  F.  Owens. 
F.  Schooling. 
Ed.  Smith,  J.P. 
A.  C.  Thompson. 


3.  Trade  Unions 

W.  Adamson.  M.P.  . . 
Mrs.  O.  M.  Aldridge  . . 
W.  A.  Appleton 

J.  N.  Bell,  J.P. 

C.      W.      Bowcrman, 

M.P. 
Thomas  Chambers    . . 

F.  Chandler,  J.P.      . . 

W.  B.  Chcesmau 

J.  Collins         . .        . . 


E.  Davies 

W.  J.  Davis,  J.P. 

George  Edwards 

A.  H.  Gill,  M.P. 

A.  Gossip 

Miss  M.  A.  Henry     .. 

Jenliin  Jones  . . 
E.  T.  Jones     . . 
Miss  M.  E.  MacartUur 
Wm.  Mosses    . . 
Miss  Grace  Neal 
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Miners'  Federation. 

Women  Confectioners'  Society. 

General  Federation  of  Trade 
Unions. 

National  Amalgamated  Union 
of  Labour. 

London  Society  of  Composi- 
tors. 

National  Sudors'  and  Firemen's 
Union. 

Amalgamated  Society  of  Car- 
penters and  Joiners. 

United  Government  Worlcers' 
Federation. 

Grimsby  Steam  Pishing 
Vessels  Engineers'  and  Fire- 
men's Union. 

Municipal  Employees'  Associa- 
tion. 

National  Society  of  Amalga- 
mated Brass  Workers  and 
Metal  Mechanics. 

Eastern  Counties  Agricultural 
Labourers'  and  Small 
Holders'  Union. 

Amalgamated  Association  of 
Operative  Cotton  Spinners. 

National  Amalgamated  Fur- 
nishing Trades  Association. 

National  Amalgamated  Union 
of  Bliop  Assistants,  Ware- 
housemen, and  Clei-ks. 

Ainalgiimatcd  Society  of  Engi- 

iut<rs. 
Norlli     Wales      Quarrymen's 

Union. 
National  Federation  of  Women 

Worlcers. 
Engineering  and  Shipbuilding 

Federation. 
Domestic   Workers'   Union   o£ 
Great  Britain. 


George  Parker 

E.  L.  Poidton,  J.P.   . . 
James  Sexton,  J.P.  . . 
D.  Sheard 
Ben  Turner,  J.P. 
J.E.Williams    ..     ., 


National  Federation  of  Engine- 
men,  Stokers,  and  Kindred 
Trade  Societies. 

National  Union  of  Boot  and 
Shoe  Operatives. 

National  Union  of  Dock 
Labourers. 

National  Union  of  Life  Assur- 
ance Agents. 

General  Union  of  Weavers  and 
Textile  Workers. 

Amalgamated  Society  of  Eail- 
way Servants. 


4.  Other  Ecitrcaentatives  of   Insured  Fersoyis,   not  in- 
cluded in  the  above  Categories  


11 


Her  Excellency  the 
Countess  of  Aber- 
deen 

William  Binnie 

Miss  Bondfield' 

F.  Bradley 

Mrs.  Allen  H.   Bright 

Mrs.  Edwin  Gray 

MissE.  H.  Haldane.. 
Miss  L.  Harris 
Miss  S.  C.  Harrison  . . 
J.  J.  Mallou     . . 

Miss  G.  Morgan 
Miss  Constance  Smitli 

Miss  Gertrude 

Tuckwcll 


Women' s  National  Health  Asso- 
ciation of  Ireland. 

Agriculture  in  Scotland. 
Women's  Trade  Union  League. 
Agriculture  in  Ireland. 
National     Union    of    Women 

Workers. 
National     Union     of    Women 

Workers. 
Social  Worker  in  .Scotland. 
Women's  Cooperative  Guild. 
Social  Worker  in  Ireland. 
National   Anti  -  Sweating 

League. 
Poor  Law  Guardian. 
National     Union    of    Women 

Workers. 
Women's  Trade  Union  League. 


III.— Medical  Members. 

witli 


Dr.  E.  M.  Be.^ton  . 


Dr.  T.  M.  CARTER 


Dr.  S.  Hodgson 


Dr.  J.  A.  Macdonald 


Dr.  J.  Neal       .. 


Dr.  D.  F.  Todd 


Mr.  E.  B.  Tl'Exer 


Pnsrtvol      jEx- 
. .     16 


1.  Qualified    Medical    Practitioners 
2)erie>u:c_  of  General  Practice   ■ 

(a)  Nominated  by  the  British  Medical  .\s^ocid.iou  (13). 

Engl.\nd. 

Groni>  of  Divisions. 
Metropolitan  Counties  —  North 
and  East  Metrojjolitan  CI  roup: 
City,  Stratford,  South-Wcst 
Essex,  Nortli  Middlesex,  St. 
Pancras  and  Islington,  and 
Hampstead  Divisions. 
Clentral  -Metropolitan  CIroup: 
Maryleboue  and  Westminster 
Divisions. 

Bath  and  Bristol  Branch. 
Gloucestershire  Brancli. 
]  West  Somerset  Branch. 
Worcestershire    and     Hereford- 
shire Branch. 
Dorset  and  West  Hants  Branch. 
Houtli-Western  Branch. 
..    Lancashire  andChcshireBrancU. 

/  Bath  and  BrI.stol  Branch. 
Gloucestershire  Branch. 
I  West  Somerset  Branch. 
..'Worcestershire     and    Hereford- 
.shire  Branch. 
Dorset  and  West  Hants  Branch. 
V  Soutli-Western  Branch. 
Birmingham  Branch. 
Staffoi-d shire  Branch. 
North  Wales  Branch. 
Sliroiis-hire       and      Mid  -  Wales 

Branch. 
Soutli  Wales  and  Monmouthshire 

Branch. 
[North  of  England  Branch. 
!  Nortli     Lancashire     and     South 
I     Westmarland  Branch. 
(Yorkshire  Branch. 
/West  Metropolitan  Group  :  Eich- 
mond,    Ealing,    Chelsea,   Ken- 
sington,    and     Watford     and 
Harrow  Divisions. 
South  Metropolitan  Group  :  Lam- 
beth,   Norwood,    and    Wanda- 
worth  Divisions. 


April  13, 
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Mr.  T.  Jesner  Verrall- 


Dr.  A,  H.  Williams 


Dr,  John  Adams 


Dr.  J.  MCMRO  MOIR 


Dr.  E.  0.  Price.. 


Group  of  Divisions, 
^Bath  and  Bristol  Branch. 
Gloiicestershii'e  Branch. 
West  Somerset  Branch. 
Worcestershire     and     Hereford- 
shire Branch. 
I  Dorset  and  West  Hants  Branch. 
I  South-Western  Branch. 
j  West  MetropoUtan  Group  :  Eich- 
moud,  Ealing,   Chelsea,    Ken- 
sington    and     Watford,     and 
Harrow  Divisions. 
I  South  MetroiJolitan  Group  :  Lam- 
beth.   Norwood,    and    Wands- 
worth Divisi  ons. 

SCOTLAXB. 

(Glasgow  Southern  Division. 
.  I  Glasgow  Central  Division. 

(Glasgow  Eastern  Division. 

I  Northern   Counties  of    Scotland 
.  \     Branch. 

(Aberdeen  Division. 

W.iLES. 

/^ Denbigh  and  Elint  Division. 
North  Carnarvonshire  and  Angle- 
.  -J     sey  Division. 
I  South  CaniarvonsMre  and  Merio- 
\     neth  Division. 


Dr.  J.  S.  Darling 


Ireland. 

jPortadown 
■  ■  I     Division. 


and     West    Down 


(6)  Nominated  by  the  Association  of  Eegistered  Medical 
Women  (3). 

Miss  M.  H.  E.  Ivens,  M.S. 
Miss  C.  E.  Long,  M.D.Brus. 
Miss  A.  M.  Watson. 


Medical  2'Icn  selected  bij  the  Commissioners  . 
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Christopher  Addison, 
M.D.,  M.P. 

Sir  T.  Clifford  Allbutt, 

M.D.,  K.C.B. 
C.  J.  Bond,  F.E.C.S. 

Sir  E.  J.  CoUie,  M.D., 

J.P. 
Sir  Frederic  S.  Eve, 

E.E.C.S. 
Adam    Fulton,    M.B., 

B.Ch. 
E.McKenzie-Tohnston, 

M.D.,C.M. 
Herbert  Jones . . 

E.  J.  Maclean,  M.D... 

H.  H.  Mills.  M.D.      . . 
G.  Eeid,  M.D. 

J.  Sobertson,  M.D.  .. 

Laurlston  E.  Shaw, 
M.D. 

Professor  R.  Stock- 
man, M.D. 

W.  E.  Thomas,  M.D., 
CM. 

Norman    Walker, 

M.D.,  CM. 
Professor     G.      Sims 

Y\'oodhead,  M.D. 


Secretary  of  Board  of  Inter- 
mediate Medical  Studies, 
Vniversity  of  London. 

Begins  Professor  of  Phj'sic, 
University  of  Cambridge. 

Senior  Honorary  Sui'geon, 
Leicester  lufu-maiy. 

Medical  Examiner,  London 
County  Council. 

Surgeon,  London  Ho.spital. 

Sm'geon,  South  Torks,  Notts 
and  Dcrbyshii'e  Coalfield. 

Consulting  Aural  Surgeon, 
Eoj'al  Infirmary,  Edinburgh. 

Medical  Officer  of  Healtli,  Here- 
fordshire Sanitary  Districts. 

Senior  Gynaecologist,  Cardiff 
Infirmary. 

Physician  in  General  Practice. 

Medical  Officer  of  Health, 
Staffordshire. 

Medical  Officer  of  Health, 
Birmingham. 

Physician,  Guy"s  Hospital. 

Professor  of  Materia  Medica 
and  Therapeutics,  Univer- 
sity of  Glasgow. 

Surgeon,  Pentre  and  Tj'ny- 
bedw  Collieries  and  Pentre 
Engineering  Works. 

Physician,  Diseases  of  Skin, 
Eoyai  Infirmary  Edinbvu-gh. 

Professor  of  Pathology,  Cam- 
bridge TJniversit}-. 


IV.— Other  Persons  Selected  by  the  Cosimissioners. 
1.  Fharrtiacisis ..         ..      2 

J.  P.  GUmour  . .  . .  Pharmaceutical  Standing  Com- 
mittee on  National  Health 
Insurance. 
Pharmaceutical  Standing  Com- 
mittee on  National  Health 
Ijjsurancc. 


W.  J.  U.  Woolcock 


2.  ilidivivcs         .. 

Mrs.  Bedingfeld 

Miss  Alice  Gregory 

3.  Nurses 

Miss  M.  Hardman 

Miss  A.  Michie 


Incorporated  Midwives'  In- 
stitute. 

Incorporated  Midwives'  In- 
stitute. 


Superintendent,  Leicester  Dis- 
ti'ict  Niu'stng  Association. 

Superintendent,  Worcester 
City  and  County  Nm-slng 
Association. 


4.  Hospital  Authorities 

D.     J.      Mackintosh, 

M.B.,  M.V.O. 
A.  WiUiam  West 

5.  Chartered  Accountants 

Bir  WOUam  Blender. . 

6.  Local  Authorities.. 

W.  F.  Anderson,  D.L. 
Horatio  Brevitt 

D.  J.  Cogan     . . 

Michael  A.  Ennis 

Eight     Hon.     Henry 

Hobhouse 
P.  L.  Jones,  LL.B.    . . 
Thomas  Munro 

E.  Beattie  Nicholson 

Alderman        Thomas 

Parry 
Sir     Edward     White, 

J.P. 


British  Hospitals  Assouiaiion. 

Central  Hospital    Council  for 
London.  ' 


President   of   the  Institute  of 
Chartered  Accountants. 

10 

Convention  of  Eoyal  Burghs. 
Association       of       Municipal 

Corporations. 
Irish  County  Councils'  General 

CouncU. 
Iiisli  County  Councils'  General 

Covmcil. 

County  Councils  Association. 
Urban  Districts  in  Wales. 
Association  of  County  Councils 

in  Scotland. 
Association       of       Municipal 

Corporations. 
Boroughs  in  Wales. 

London  County  Coimcil. 


There  wUl  also  be  included  in  the  Advisory  Committee 
to  the  Joint  Committee  five  persons  (of  whom  one  will  be 
a  woman)  fi-oni  the  Advisoi-y  Committees  to  the  Scottish, 
Ii'ish,  and  Welsh  Commissions  respectively. 

The  Chancellor  of  the  Exchequer  will  be  Chairman  of 
the  above  Committee,  and  Mr.  C.  F.  G.  Mastei-man,  M.P. 
(Chairman  of  the  Joint  Committee),  will  be  the  Vice- 
Chainnan. 

ANALYSIS. 
I.  Represextatives  of  Employers  and  Associations 
OF  Employers 

n.  Eepp.esentatives  of  Iksuked  Persons 
1.  Ericndly  Societies : 

{a)  National    Conference    of    Friendly 
Societies...  ...  ...  ...    10 

(6)  Small  Societies       ...  ...  ...      4 

(c)  Hollo  way  and  Deposit  Societies      ...      2 

(d)  Dividing  and  Unregistered  Societies      2    • 
(f)  Prorident  Fnnds  at  Particular  Works 


25 
67 


—    20 


HI. 


2.  Industrial  Assurance  Companies  and  Collecting 

Friendly  Societies  ... 

3.  Trade  Vnions 

4.  Other  Reprcsentatiies  of  Insured  Persons,  not 

included  in  the  ahii've  Caterforic:i 

MEDICAIi-MEMBERS    ... 

1.  Qualified Meclicai Practitiouers  wiiiijjerbuual 

experience  of  general  practice — 

(a)  Nominated  by    the    British    Medical 

Association  ...  ...  ...    13 

(b)  Nominated    by    the   Association   of 

Eegistered  Medical  Women  ...      3 

2.  Medical  Men  selected  by  the  Commissioners 


25 
13 


33 


16 
17 


IV;  Other  Persons  selected  by  the  CojnnssroNERS... 

1.  Pharmacists             ...  ...  ...  ...  2 

2.  Midwives    ...           ..  ...  ...  ...  2 

•    3.  Nmses         ...            ...  ...  ...  ...  2 

4.  Hospital  Authorities  ...  ...  ...  2 

5.  Chartered  Acconnt.-iuts  ...  ...  ...  1 

6.  Local  Authorities    ...  ...  ...  ...  10 

V.  Five   .u>bitiokal  Members    froii    the   Advisory 

COIDIITTEES  TO  THE  SCOTTISH,  IRISH,    AND   WELSH 
COJENHSSIOSS 


19 


Total 


15 
159 


til 


38o 
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HEREFORD   DIVISION. 

The  Insurance  Scheme. 
We  have  received  the  following  correspondence: 

Bodcnham  Eoad,  Hereford, 

AprU  1st,  1912. 
Sir, 

I  have  been  instructed  by  this  Division  to  forward  to 
Tou  tlie  enclosed  correspondence,  and  to  request  that  you 
will  kindly  pubUsli  it  in  the  Journal. 

Yours  truly, 

Aethur  Wood, 
Honorary  Secretary. 
LThe  Editor,    . 

The  BiiiTiSH  Medical  Joubnal. 


Bodeuham  Eoad,  Hereford, 

March  6th,  1912. 
Dear  Dr.  Maclean, 

I  have  had  my  attention  called  as  Secretary  of  this 
Division  to  the  enclosed  account  of  a  meeting  to  explain 
the  Insurance  Act,  in  which  the  chairman  is  reported  to 
have  said,  "He  happened  to  loiow  from  Dr.  Maclean  that 
the  doctors  were  going  to  come  into  line."  It  has  been 
suggested  that  this  statement  means  that  the  doctors  are 
going  to  give  up  the  six  cardinal  jniuciples,  and  I  quite 
agree  with  the  suggestion. 

We  should  be  very  glad  if  you  would  give  a  denial  to  this 
statement  either  in  a  letter  to  the  Division  which  we  could 
])ublish  in  the  Hereford  Times,  or  if  you  jirefer.  in  a  letter 
tlirect  to  the  Hereford  Times.  It  is  obvious  to  me  tliat  a 
statement  of  this  kind  is  a  misrepresentation  of  ^our 
views,  and  is  one  that  unless  contradicted  will  lead  to  a 
thoroughly  false  idea  of  oar  jiosition. 

Yours  truly, 

Aethur  Wood. 


12,  Park  Place,  Cardiff. 

March  8th,  1912. 
Dear  Dr.  Wood, 

I  am  obliged  to  you  for  calling  my  atteutiou  to  tlie 
report  in  the  Hereford  Times  of  the  2nd  inst.  of  a  meeting 
lield  at  Marden  to  exxilain  the  provisions  of  the  Insurance 
Act. 

You  very  jjroperly  refer  to  a  statement  in  that  report- 
attributed  to  the  chairman  of  the  meeting,  and  whicli  has 
reference  to  myself,  as  being  misleading. 

I  need  hardly  say  that,  in  my  view,  tlic  only  way  to 
secure  that  the  doctors  "will  come  into  line  "  is  by  the 
lecognitiou  of  their  just  and  reasonable  demands. 
Please  make  what  use  you  think  inoper  of  this  letter, 
X  am. 

Yours  truly, 

EwEN  .T.  Maclean. 
Dr.  Wood, 

Honorary  Secretary,  Hereford  Division, 
Britisli  Medical  Association. 


Bodenham  Road,  Hereford. 

March  20tli,  1912. 
Dear  Dr.  ;\Iaclean, 

I  placed  your  letter  of  March  8th  before  this  Division 
on  Saturday  afternoon  and,  after  much  discussion,  I  was 
instructed  to  write  to  you  and  express  the  Division's  regret 
that  your  letter  was  not  sufficiently  explicit  to  publish, 
and  at  the  same  time  its  desire  that  yoia  would  kindly 
write  to  ^ir.  Parish  remonstrating  with  "him  tor  couiJlLng 
the  name  of  one  of  the  prominent  officers  of  the  Associa- 
tion with  a  statement  which  would  lead  the  public  to  think 
tiiat  the  profession  were  giving  wa>'  on  their  demands 
regarding  tlie  National  Insurance  Act.  and  also  suggesting 
to  liim  that  in  the  future  he  might  be  more  careful  in 
regard  to  liis  statements  as  to  the  doctors'  actions. 

As  tlie  Division  is  anxious  tliat  the  correspondence  on 
this  subject  should  be  iniblished  in  the  Journal,  I  should 
be  glad  if  you  will  kindly  give  me  iiermisgion  to  publish 
your  reply. 

Yours  truly, 

Arthur  Wood, 
Hon.  Sec.  of  the  Hereford  Division. 


12,  Park  Place,  Cardiff, 
..^        .^     ,„     ,  March  25th,  1912. 

Dear  Dr.  Wood, 

In  further  reference  to  your  letter  of  the  20th 
instant,  I  liave  couimunicated  with  Mr.  Parish  and  the 
following  is  a  copy  of  his  nplv  : 

T-,       T.    ,r    .  :ru-ch  23rd,  1912. 

Dear  Dr.  Maclean, 

I  liavc  your.=i  of  Unwh  zist.    I  ;uii  sorry  vou  should  Imve 

been  troubled  by  ray  iiiadverteutiv  mentioning  your  name  at 

Mardcri  on  February  24tli  ultimo,  ' 


TheHereforA  Journal  does  not  report  any  such  sentence  in 
my  speech  as  your  friends  have  gathered  from  the  Uereford 
Times,  which  I  think  is  not  improbably  incorrect  or  incomplete, 
because  I  was  speaking  amidst  a  great  deal  of  disonlcr  and 
interruption. 

As  the  meeting  took  place  over  a  month  ago,  I  find  it  liard  to 
recall  xarecisely  what  words  I  used  ;  at  all  events,  I  had  no 
intention  of  conveying  to  the  audience  the  sense  which  the 
report  in  the  Hereford  Times  implies. 

That  would  have  been  misleading,  having  regard  to  the 
nature  of  our  original  conversation  on  the  evening  of  Feb- 
ruary 22ud,  when  you  made  it  clear  that  in  your  view  the 
doctors  would  come"  into  line  only  if  and  when  their  regnire- 
ments  were  conceded. 

Believe  me, 

Yonrs  very  truly, 

Clemext  W.  Parish. 

I  note  that  your  Division  expressed  regret  tliat  my 
previous  reply  was  not  sufficiently  explicit  for  publication. 
Presumably  the  content  of  the  present  letter  will  supply 
that  deficiency.  Y'ou  have  my  permission  to  puiblish  tho 
correspondence. 

I  am, 

Yours  truly, 

EwEN  J.  MaclejVN, 
Dr.  Artluu-  Wood. 

Hon.  Sec,  Hereford  Division,  B.M.A. 


MEETINGS    OF    THE    PROFESSION. 


THE  SHOREDITCH  MEDICO-ETHICAL  SOCIETY. 

The  inaugui-al  meeting  of  this  society  took  place  at 
26,  Queen's  Koad,  Dalston,  on  Tuesday,  JIarch  26th,  by 
kind  permission  of  Dr.  J.  H.  Porter.  Dr.  M.uob 
Greenwood  was  in  the  chair,  and  there  were  present : 
Drs.  A.  G.  .Southcombe  (Houorarv  Secretary  City  Divi- 
sion), A.  H.  Sandiland,  T.  Ch?twbod,  J.  Fettes.  H.  Bird, 
H.  E.  Garrett,  H.  ^A.  Speed,  'A.  G.  Dixon,  M.  P.  Ladell, 
J.  Hobbs  Crarapton,  L.  Unwin  Young,  AV.  F.  Roe,  A. 
Ambrose,  G.  B.  Morison  (Cliairman  of  the  St.  Paucras 
Division).  J.  O'Dwjcr,  A.  B.  Hammond,  and  J.  H.  Porter. 

In  opening  the  proceedings,  the  Chairmak  said  that 
although  tlie  present  meeting  was  being  held  under  the 
auspices  of  tho  British  Medical  Association,  it  was  in  no 
sense  a  meeting  of  that  Ijody,  and  members  and  non- 
members  of  that  Association  were  precisely  on  the  same 
terms. 

Dr.  Porter  said  that  at  the  last  meeting  of  the 
Executive  Committee  of  tlie  City  Division  it  had  been 
resolved  that  the  most  urgent  matter  in  tho  immediate 
future  was  to  improve  the  local  organizatinn  of  the  pro- 
fession. With  that  object  the  area  of  the  City  Division 
had  been  majiped  out  and  divided  among  individual 
members  resident  in  particular  districts  to  canvass  all 
members  of  the  profession  in  tliose  districts,  and,  where 
possible,  to  form  local  associations.  The  borough  of 
Shoreditch  liad  been  allotted  to  him  ;  he  had  commimi- 
cated,  either  personally  or  by  letter,  with  every  practi- 
tioner in  that  borough,  and  he  was  glad  to  say  he  had  liad 
only  t\\'o  refusals  to  accept  the  invitation  ho  had  sent  to 
attend  the  meeting,  and  in  eacli  of  these  the  writer  w  as 
thoroughlj-  in  sympathy  with  tlie  course  that  had  been 
taken. 

The  Chairmax  then  brief!}-  jwinted  out  the  present 
position  of  the  profession  in  reference  to  the  National 
Insurance  Act.  He  enumerated  the  terms  of  tlie  ulti- 
matum that  had  been  recently  sent  to  the  Insurance 
Commissioners  by  the  State  Sickness  Insurance  Com- 
mittee on  behalf  of  the  British  Jledical  Association  and 
the  profession.  In  his  opinion  it  was  nnlikelj'  that  they 
would  be  accepted,  and.  failing  that,  suspension  of 
medical  benefits  to  insured  persons  was  most  likely  to 
follow.  Then  the  profession  would  be  face  to  faco  with 
the  friendly  societies  largely  augmented  in  numbers,  and 
victory  in  the  contest  that  was  boimd  to  come  could  only 
be  secured  by  good  local  organization.  He  read  Minute  62 
of  the  Represcntati\  e  Meeting  in  February  last : 

That  in  event  of  the  suspension  clause  coming  into  effect,  no 
new  members  be  accepted  by  club  doctors  below  a  rate  to 
be  fixed  liy  the  State  Insurance  Committee. 

As  most  of  tlic  practitioners  in  .Shoreditch  were  club 
doctors,  this  resolution,  he  said,  largely  affected  them,  and 
would  require  most  careful  consideration.  It  Avould  be 
impossible  to  take  any  steps  in  tliis  direction  unless  men 
know  what  their  professional  neiulibours  w&i'e  prepared  to 
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do,  ami  onl}'  by  meeting  together  and  discussing  the  matter 
could  this  be  known.  Organization  of  this  kind,  in  which 
evcrj-  one  could  and  must  help,  was  the  only  hope.  Kesc- 
lutions  passed  at  Representati\  e  Sleetings  were  not  enough, 
and  would  be  practically  valueless  unless  seconded  by  local 
efforts.  It  was  for  this  reason  that  it  was  proposed  to 
iuaugiaatc  that  evening  an  association  of  all  medical  men 
practising  in  Shoreditch,  and  the  first  resolution  he  should 
put  to  the  meeting  was ; 

That  au  association  of  all  practitioners  iu  tiie  area  of  the 
borougli  of  Slioreiliteli  be  immediately  organized, 

This  was  seconded  and  cairied  unanimously. 

The  Chaikmax  said  it  would  be  uecessary  to  name  this 
association.  Iu  tlie  borough  of  Islington,  adjoining,  two 
local  associations  had  been  organized  under  tlie  name  of 
Medico -Ethical  Societies.  As  he  thought  there  was  some 
value  in  uniformity,  he  would  move  that  the  name  be  the 
'•  Shoreditch  Medico-Ethical  Society."  Tliis  was  seconded 
and  carried  with  some  dissent.  It  was  stated  that  the 
term  '■  ethical "  had  been  objected  to  in  Finsbury.  But 
Dr.  KoK  {explained  tJiat  the  objection  had  proceeded  from 
only  one  person. 

The  meeting  thou  proceeded  to  appoint  officers.  Dr. 
Major  (ireenwood  was  elected  President,  and  Dr.  Henry 
Bird  Vice-President.  Dr.  J.  H.  Porter  was  elected 
Honorary  Secretary.  It  was  decided  that  there  should 
be  an  Executive  Committee  consisting  of  the  President. 
A'ice-President.  Treasurer,  and  Secretary,  and  four 
elected  members.  Drs.  Garrett.  Ambrose,  Chetwood.  and 
Dixou.  It  was  decided  that  the  office  of  Treasm-er  should 
be  held  provisioually  by  the  Honorary  Secretary.  The 
subscription  of  members  was  to  be  5s.  annually,  and  Drs. 
Fettes  and  O'Dwyer  were  appointed  auditors. 

The  Executive  Committee  was  instructed  to  meet  as 
s  ion  as  possible,  and  formulate  a  set  of  rules  to  be 
submitted  to  another  general  meeting. 

Dr.  Roe  gave  an  interesting  account  of  the  origin  and 
progress  of  the  Finsbury  Medical  Society,  and  Dr. 
MoRisox  described  what  had  been  done  in  Islington.  Dr. 
SurTHcoMnis  brietiy  pointed  out  hov.-  these  local  societies 
luight  assi.'it  the  work  of  the  British  iledical  Association. 

The  meeting  separated  with  a  vote  of  thanks  to  Dr. 
Porter  and  the  Chairman. 


LEWTSHAM. 

.\  MEETiNc;  of  the  Lewisham  (Provisional)  Medical  Committee 
was  held  at  the  Lewisham  lutirmary  on  Thursday,  April 
^th,  at  4  p.m.     Dr.  T.  Comber  was  elected  Chairman  and 
I)r.  Edgar  Du  Cane  appointed  Honorary  Secretary. 
The  following  rules  and  regidations  were  adopted  : 

1.  Tliat  the  Provisional  Medical  Committee  shall  not  liave 
I'ower  to  deal  with  any  other  matters  than  those  pertaining  to 
the  Act. 

2.  That  tlie  Metrojiolitan  Counties  Branch  Council,  or  a  Com- 
mictee  api>ointed  Ijy  it  for  the  purpsoe,  be  recognized  as  the 
co-ordinating  centre,  and  that  the  Local  Committee  shall  not 
enter  into  any  dealings  with  the  authorities  under  the  Act,  nor 
seek  recognition  fi'oin  any  such  authority  until  it  has  received 
tlie  sanction  of  the  Branch  Council  for  so  doing. 

3.  Tliat  the  Local  Pro^sioual  Medical  Committee  shall  not 
apply  for  the  sanction  of  the  Branch  Council  for  the  pm"pose 
mentioned  iu  Bule  2  until  it  shall  have  called  a  meeting  of  all 
tlie  medical  practitioners  in  the  borough  and  obtained  the 
sanction  of  the  meeting  for  so  doing. 

4.  That  the  Provisional  Medical  Committee  shall  keep  the 
Braucb  Council  fully  iulormed  as  to  its  com-se  of  action  and 
ilie  results  obtained. 

5.  That  the  Committee  shall  call  a  meeting  of  the  whole  of 
the  medical  practitioners  of  the  borough  within  fourteen  days 
i>f  the  receipt  of  a  reqnisition  to  that  effect  signed  by  at  least 
twentx  of  the  medical  men  in  the  borough,  who  must  give 
s.itisfactory  security  for  the  expenses  of  the  meeting. 

6.  That  the  Provisional  Medical  Committee  be  empowered  to 
call  at  any  time  a  meeting  of  all  the  medical  practitioners  of 
the  borough. 

7.  That  the  Provisional  Medical  Committee  be  empowered  to 
fill  the  vacancies  that  may  occur  ujion  the  committee. 

It  was  resolved  that  each  medical  practitioner  resident 
within  the  borough  should  be  asked  to  sitbscribe  5s. 
towards  the  expenses  of  the  Committee. 

The  Secretary  was  instructed  to  ask  for  information  as 
to  the  progress  of  the  negotiations  between  the  Insurance 
Commissioners  and  the  State  Insiu-ance  Committee,  and 
as  to  the  probable  date  of  issue  of  the  '•  Regulations  for 
Medical  Benefits.'' 


Subcommittees  were  formed  to  organize  the  professiop 
in  (1)  Brockley,  Forest  Hill,  and  Sydenham,  (2)  Lee  and 
Blackheath,  (3)  Catford  and  Lewisham. 

The  Subcommittee  for  Catford  and  Lewisham  held  a 
meeting  on  AprU  10th,  when  a  personal  canvass  was 
undertaken  of  those  v,-ho  are  not  members  of  the  British 
Medical  Association  who  have  not  signed  the  undertaking 
nor  contributed  to  the  Insurance  Defence  Fiuid. 

The  foUowiug  form  of  local  guarantee  was  drawn  up 
and  extensively  signed : 

We,  the  imdersigned  medical  practitiouers,  resident  in  the 
Borough  of  Lewisham,  hereby  agree  not  to  accept  any  medical 
work  under  the  Katioual  Insurance  Act,  or  any  other  medical 
contract  work,  at  lower  terms  than  those  .sanctioned  by  the 
British  Medical  Association. 

The  following  resolution  was  carried  t 

That  this  meeting  of  Lewisham  medical  practitioners  views 
with  grave  aiiprehension  the  names  of  those  members  of  the 
profession  selected  by  the  Insurance  Commissioners  to  act 
on  the  Advisory  Committee,  considering  that  it  was  tmder- 
stood  that  the  Act  was  to  be  worked  solely  by  general 
practitioners,  aud  that  as  a  consequence  there  was  au 
implied  condition  that  the  majority  of  the  appointments  on 
the  Advisory  Committee  should  l)e  gi\eu  to  members  of  the 
profession  in  general  practice.  That  of  the  number 
appointed  not  more  than  three  can  be  even  supposed  to 
have  knowledge  of  general  practice,  and  that  as  a  con- 
sequence any  advice  from  such  source  will  be  received  bv 
the  profession  with  grave  apprehension  ;  that,  consequently, 
we  emphatically  protest  against  tlie  names  announced  in 
the  morning  papers. 


CORRESPONDENCE. 


[It  is  particiilarhj  req^uested  ihat  communicalioni 
intended  for  publication  should  be  ivritten  on  one  side  of 
tlic  paper  only,  and  should  be  addressed  to  the  Editor, 
BinrisH  Medical  Joukkai,,  429.  Strand,  London,   II'.CI 

A  Plea  for  Ckitv. 
l)i!.  Sa>u  tL  AiJXKW  (Lurgan),  iu  the  course  of  a  letter  on 
this  subject,  writes :  The  exclusion  of  medical  benefits 
from  the  Act  in  its  application  to  Ireland  does  not  diminish 
our  interest,  but  rather  intensifies  the  difficidties  of  the 
position  as  it  affects  the  medical  practitioner  of  this 
country.  Such  exclusion  is  only  likely  to  be  very  tempor- 
ary, and  if  we  do  not  prepare  for  eventnaHties,  the  near 
future  will  find  us  in  a  condition  of  absolute  helplessness. 

Ireland  will  be  overrun  with  approved  societies  imder 
the  Act,  01  which  this  couutry  has  had  no  previous  experi- 
ence, and  which  v.ill  be  straining  every  point  to  get  con- 
trol of  the  profession  in  manner  which  has  hitherto  only 
been  manifested  iu  the  club  practices  so  common  in  Great 
Britain,  but  which  only  exist  in  the  larger  industrial 
centres  in  tliis  couutry. 

Club  practice,  as  hitherto  carried  on,  has  had  a  most 
debasing  influence  on  the  profession  of  medicine,  and  any 
extension  of  it  to  Ireland  is  not  onl}'  to  be  deprecated,  but 
must  be  obstinately  resisted.  Under  the  Insurance  Act  all 
insured  persons  must  be  made  to  look  upon  his  medical 
adviser  not  as  a  club  doctor  but  as  his  regidar  medical 
attendant  who  will  stand  to  him  or  her  in  exactly  the 
same  relationship  that  the  trusted  family  physician  stands 
to  the  household  in  which  his  position  is  both  secure  and 
recognized.  Such  a  relationship  begets  confidence  and 
inspires  trust,  aud  is  duly  respected  on  both  sides. 

A  verj'  good  beginning  has  alreadj'  been  made  in  the 
direction  of  securing  unit}-  and  homogeneity.  A  mass 
meeting,  representing  all  sections  of  the  profession  and 
embracing  delegates  from  all  parts  01  Ireland,  was  held  in 
Dublin  on  June  30th  last.  Prior  to  this  meeting  a 
referendum  had  been  taken  to  ascertain  the  opinions  of  the 
doctors  resident  in  Ireland  on  the  most  vital  points  that 
affected  their  interests  in  consequence  of  the  introduction 
of  the  bill.  These  opinions  were  calmly  and  intelligently 
discussed,  a  line  of  policy  decided  tipon,  and  an  influential 
committee  aiipointed  to  take  charge  of  the  affairs  of  the 
profession  as  affected  by  the  bill,  to  safeguard  its  interests, 
and  to  carry  out  its  policy.  This  committee  was  to  consist 
of  the  Irish  Committee  of  the  British  Medical  Association 
and  a  committee  appointed  by  the  Coimcil  of  the  Iri.sh 
Jledical  Association.  It  was  to  be  called  a  Conjoint  Com- 
mittee, and  was  to  have  power  to  add  to  its  numbers,  so  as 
to    strengthen  its    influence   and  to  make   it  thoroughly 
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represcutative  of  the  luofessiou  in  Ii-elaml.  The  Covmcil 
of  the  Irish  Medical  Association  appointed  unanimously 
their  Coiumittoe  of  Council  to  act,  containing  as  it  did  the 
most  trusted  memhers  of  the  Council,  and  at  the 
lirst  meeting  of  the  Conjoint  Committee  four  other  members 
were  cooi^ted  mainly  to  represent  and  safeguard 
*;he  interests  of  the  dispensary  doctors,  who  com- 
l)rised  almost  a  third  of  the  profession.  Subsequently, 
on  its  becoming  known  that  medical  benefits  were  to  be 
deleted  so  far  as  Ireland  was  concerned,  a  meeting  of 
delegates  of  the  dispensary  doctors  was  held  in  Dublin 
which  was  largely  attended,  and  at  a  second  meeting  of 
the  same  delegates  it  was  resolved  to  ask  the  Conjohit 
Committee  to  co-opt  four  additional  mcmbex-s,  who  were 
duly  named,  to  still  further  safeguard  the  interests  of  the 
Poor  Law  members  of  the  profession.  This  reiiuest  was 
at  once  acceded  to,  four  nominated  members  being  co- 
opted,  and  to  make  the  Conjoint  Committee  absolutely 
representative  of  the  entire  profession  and  so  increase^  its 
power  and  influence  both  outside  and  inside  the  profession, 
it  was  further  resolved  to  invite  the  five  universities  in 
addition  to  the  Royal  Colleges  to  nominate  each  a  member 
for  co-option  on  the  Committee.  The  composition  of  the 
Conjoint  Committee  was  thus  made  thoroughly  repre- 
sentative, and  as  such  should  command  the  conlidence  and 
support  of  every  member  of  the  profession  in  Ireland. 
Furthermore,  at  the  meeting  of  the  Council  of  the  Irish 
Medical  Association  on  the  following  resolution  was 
unanimously  passed:  '-That  this  Council,  through  the 
Conjoint  Commiifec.  heg  to  offer  their  assistance  to  the 
Insurance  Commissioners  in  the  selection  of  any  members 
of  the  profession  that  will  represent  it  on  the  several  Com- 
mittees and  in  matters  in  which  the  interests  of  the 
profession  will  be  involved." 

A  similar  resohitiou  was  passed  by  the  Irish  Committee 
of  the  British  Medical  Association,  and  copies  of  both  sent 
to  the  Irish  National  Insurance  Commissioners.  The  Con- 
joint Committee  accordingly  offered  their  services  to  the 
Insurance  Commissioners  claiming  the  right  to  nominate 
duly  qualiiied  memlxirs  to  act  on  the  Advisory  Committee. 
Notwithstanding,  the  Insurance  Commissionei's  for  Ireland 
sent  out  an  invitation  to  some  eight  or  ten  medical  asso- 
ciations and  other  bodies  inviting  each  to  submit  a  list  of 
three  names,  as  they  proposed  to  make  a  selection  of  a 
number  of  persons  qualified  in  accordance  with  the  Act 
to  act  on  the  Advisory  Committee.  They  thus  endeavour 
to  ignore  the  united  voice  of  the  profession,  and  to  destroy 
the  cohesive  qualities  which  had  up  to  the  present  been  so 
conspicuous  in  the  organization  of  the  profession.  How- 
ever, I  am  pleased  to  be  able  to  state  that  all  the  bodies 
thus  invited  have  responded  by  drawing  attention  to  the 
fact  that  the  Conjoint  Committee,  being  so  thoroughly 
representative  of  the  in-ofession,  is  the  jn-oper  body  to 
make  the  nominations.  The  number  of  medical  represen- 
tatives on  the  Advisory  Committee  being  understood  to  be 
very  limited,  about  four,  the  Conjoint  Committee  agreed  to 
send  forward  eight  names — namely,  two  for  each  Pro- 
vince, such  a  division  being  considered  the  one  best  calcu- 
lated to  give  the  greatest  sati.sfaction.  It  is  to  be  hoped 
tl)at  this  tliinly-veiled  attempt  to  sow  dissension  among  the 
Ii-ish  doctors  will  be  nipped  in  the  bud,  and  that  no  excit- 
able or  selfisli  members  of  the  profession  will  be  found  to 
play  into  their  hands.  Our  whole  strength  depends  upon 
imity  and  cohesion.  The  situation  is  critical.  No  note  of 
discord  must  be  sounded,  and  if  we  only  work  and  keep 
tiigether,  victory  will  be  our  reward. 

Knowing  that  it  is  the  intention  to  have  a  mass  meeting 
in  Dublin  at  an  early  date,  consisting  of  delegates  and 
representatives  from  every  county  area  and  district  in 
Ireland,  to  consolidate  the  profession  and  organize  its 
members,  and  decide  upon  a  definite  line  of  action,  I  desire 
to  make  the  following  suggestion  as  to  formulating  a 
scheme  of  organization  which  should  command  the  con- 
lidcuce  and  support  of  every  individual  member,  and  by 
securing  a  thoroughly  representative  executive  body  make 
it  impossible  for  any  small,  self-opinionated  sections  to  run 
counter  to  the  matured  policy  of  the  general  body  of 
practitioners.  Under  the  National  Insur.auco  Act  it  is 
well  known  that  ths  local  area  is  that  of  covmty  or  county 
borough.  I  have,  therefore,  taken  it  as  the  unit,  as  it  will 
V»o  necessary  for  all  the  medical  men  in  each  county  or 
county  borough  to  form  themselves  into  a  committee  to 
carry  on  ncgotiatious  with  the  local  Insurance  Committee. 


Such  a  committee  should  appoint  an  executive  com- 
mittee consisting  of  their  chairman  and  secretary  with 
seven  other  members. 

The  executive  committee  of  each  area  in  a  province 
should  form  a  provincial  committee,  one  of  whose  special 
duties  should  be  the  selection  of  two  (or  three)  members 
of  the  central  council,  and  this  central  council,  following 
the  lines  already  adopted  hy  the  profession,  should  be 
made  up  as  follows — namely ; 

1.  The  Ii-isli  Committee  of  the  British  MeJical  Association. 

2.  A  similar  number  aijpointed  by  the  Coimcil  of  the  Irihli 
Medical  Associatiou. 

3.  Eiyht  (or  twelve)  appointeil  by  the  Provincial  Committees, 
each  committee  appointing  two  (or  three). 

4.  One  representative  from  tlie  meilical  faculties  of  each  of 
the  five  universities,  the  Royal  College  of  I'liysicians,  the  Royal 
College  of  Surj^eons,  and  tbe  Apothecaries' IhiU. 

5.  Four  co-opted  members  for  special  ptirposes. 

I  feel  satisfied  that  the  foregoing  arrangement  would 
satisfy  every  reasonable  member  of  the  profession,  and 
that  the  fault  would  lie  euthely  on  the  shoulders  of  the 
members  themselves  if  it  did  not  secure  an  executive  body 
which  could  be  universally  trusted  to  carry  out  the  pro- 
nounced opinion  of  the  profession,  to  give  iu-oper  guidance 
in  the  selection  of  lines  of  action,  and  generally  to  safe- 
guard the  interests  of  all  affected.  I'uity  and  united 
action  would  thus  be  secured  and  success  guaranteed. 

A  T.vrirK. 

Dr.  "SViLLiA.M  Thoexelv  (Epsom)  writes :  lu  less  than 
three  months  the  National  Insurance  Act  becomes  law. 
As  yet  there  are  no  guarantees  that  the  minimum  demands 
of  the  njedical  profession  v.-ill  be  acceded.  It  is,  therefore, 
of  the  utmost  importance  that  we  should  be  ijrepared  with 
&  definite  aud  detailed  scheme  for  providing  adequate 
attendance  upon  persons  insured  under  the  Act  on  terms 
acceptable  to  the  profession. 

On  behalf  of  the  Epsom  and  District  Medical  Society,  I 
therefore  venture  to  submit  the  foUowing  details  of  the 
scheme  outlined  by  Dr.  E.  C.  Daniel  iu  the  British 
Medical  Jouhxal  SuprLEiiExi,  March  2ud,  1912,  and 
agreed  upon  bj'  all  the  medical  men  practising  in  this 
district,  aud  also  approved,  as  I  understand,  by  tho 
neighbouring  Leatherhead  and  District  Society. 

1.  All  ordinary  day  visits,  2s.  6d. 

2.  Mileage  over  2  miles  Is.  extra  per  mile,  day  or  night. 

3.  Attend.ance  at  surgery  and  medicine  for  two  days,  Is.  W. ", 
renewal  of  medicine  for  two  days.  Is. 

4.  Visits  from  6  p.m.  to  10  p.m..  Is.  extra;  night  vis-its, 
10  p.m.  to  10  a.m.,  double  the  day  fees.  Attendance  at  surgery 
after  surgery  liours,  until  10  p.m.,  Is.  extra;  10  p.m.  to  9  a.m., 
double  the  day  fees. 

5.  Certificates  to  enable  to  draw  sick  pay,  free ;  other  certiii- 
cates.  Is. 

6.  Midwifery:  Obstetric  emergencies  according  to  present 
Poor  Law  scale;  ordinary  confinements  according  to  private 
agreement. 

7.  Surgical.    Fees  for  operation  not  to  cover  after-attendance. 

£    s.  d. 

General  anaesthetic           ...           ...            ...  1    1    0 

Local               .,                     0    5    0 

Major  operations,  minimum  fee   ...  .5    5    0 

(In    cases    of    emergency    the    fee    to   be 
decided    at   a   special   meetiug   of    tlie 
Society.) 
Minor  operations — 

Reducing  dislocation  of  lower  jaw             ...  1    1    0 

,,                shoulder...            ...  1    1    0 

elbow      110 

wrist       110 

„                thumb 110 

:.        ..       hip     Ho 

„               knee        ...           ...  1    1  0 

!,  ,.  ankle       110 

Reducing    old    dislocations,    a    double   or 

treble  fee,  according  to  eircnmslances. 

Reducing    fracture  of   lower   jaw           ...  1    1  0 

„                 „               ribs          0  10  6 

„                 „               clavicle   ...            ...  1    1  0 

,,                 ,,                humerus               ...  1    1  0 

„                „               forearm  ...           ...  1    1  0 

,,               femur      ...           ...  3    3  0 

:;                  ,.               leg           2    2  0 

Amputation  of  finger  or  toe         ...           _.  1    1  0 

Tenotomy             J    }  S 

Excision  of  small  localized  growths         ...  1    1  0 

Abscission  of  tonsils  and  adeuoids             ...  1    1  0 

Operations  on  lacrymal  sac            ...           ...  1    1  0 

Operation  for  removal  of  naevus  ...           ...  1    1  0 

Operation  for  removal  of  cicatrices           ...  1    1  0 
Skin-grafting         ...           ...           ...           '"Jin 

Removal  of  nasal  polypi  ...  -.  ...110 
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£  s.  a. 

Eemoval  of  foreiiju  bodies  from  ear,  nose, 
pharynx,  oesophagus  or   eye   (when  im- 
bedded) ...  ...  ...  ...  0  10    6 

Tracheotomy        ...  ...  ...  ...  3    3    0 

Introduction  of  Btomacli  pump     ...  ...  0  10    G 

Trocar  suction      ...  ...  ...  ...  0  10    6 

Paracentesis  thoracis        ...  ...  ...  1    1    0 

Paracentesis  abdominis    ...  ...  ...  1    1 

Reduction  of  liernia  Ijy  taxirf         ...  ...  1    1 

Examination    of    rectum    or    vagina  witli 

speculum  ...  ...  ...  .  .  0    5 

Introduction  of  pessary    ...  ...  ...  0    5 

liperation  for  _/i.sf»M  in  aiio  ...  ...  2    2 

IJeductiou  of  prolapsus  ani  ...  ...  0    5 

Operation  for  phimosis  or  parapjiimosis  ...  1    1 

Introduction  of  catlieter    ...  ...  ...  0    5 

Suprapuliic  puncture  of  bladder    ...  ...  2    2 

Injcctiofi  bladder ... 

Laying  open  an  abscess  or  sinus   ... 

Dry  cupping  ...  ...  "... 

Venesection  ...  ...  .., 

Syringing  the  ears  ...  ...  ...  0    5    0 

Administering  an  ene Ma  ...  ...  ...  0    5    0 

Curetting  the  uterus  ...  ...  ...  1    1    0 

Saline  infusion      ...  ...  ...  ...  0  10    6 

Operation  for  ingrowing  toe-nail  ...  ...  1    1    0 

,.  ,,   carbuncle  (a  minimum  of)  ...  0  10    6 

Stitching   wounds,  in  addition   to  attend- 
ance fee,  per  stitch         ...  ...  ...0    10 

Removing  needle  from  vmder  skin  ...  0  10    6 

,,  ,,      embedded  in  flesh  ...  1    1    0 


0  10 
0  6 
0  7 
0  10    6 


The  above  are  the  terms  uijon  wbicli  in  this  district  all 
are  agi-eecl  to  give  vvillixig  service. 

To  begin  Avitb,  it  is  proposed  that  the  scheme  should 
apply  only  to  iiiomhers  of  approved  societies  insured  under 
the  Act,  and  whose  incomes  do  not  exceed  J;104  per 
.lunum.  For  the  present  we  do  not  jiropose  to  hold  tlic 
land  liable  for  fees  for  operations,  bacteriology,  or  for 
clectrioal  methods  of  diagnosis  and  treatment. 

Later,  -nhen  the  scheme  has  been  in  operation  for  a 
sufficient  length  of  time  to  show  whether,  as  we  have 
reason  to  hope,  the  fund  shows  a  material  balance,  the 
<inestion  may  arise  whether  other  persons  may  be 
admitted — for  example,  women  and  chilclren,  the  Post 
Office  class  of  contributors,  etc. — ov  whether  it  may  stand 
the  payment  in  whole  or  part  of  the  fees  for  operations, 
bacteriology,  etc. 

I  may  add  that  in  Epsom  provision  exi.sts  at  present  for 
the  treatment  of  women  and  children  and  others  through 
a  provident  dispensary,  while  those  who  are  unable  to  jiay 
the  contributions  to  tliis  can,  of  course,  insure  attendance 
by  applying  for  parish  relief. 

Mode  and  Bate  op  Eemunebation. 

Dr.  IIenky  H.  Haward  (Northwicb)  writes :  In  reply  to 
my  letter.  Dr.  P.  R.  Cooper  contends  that  my  conclusion 
from  the  returns  of  the  National  Deposit  Friendlj'  Society 
is  not  a  fair  one.  I  thought  that  I  showed  imiJartiallj" 
from  the  statistics  of  the  twent5'-four  Divisions  out  of  the 
first  thirty-five  Divisions  formed  (excluding  five  later 
formed  as  being  too  recent  to  give  a  satisfactory  con- 
clusion) that  the  sickness  incidence  does  not  tallj-  with 
the  amounts  paid  to  the  doctors.  Indeed,  out  of  the 
remaining  eleven  Divisions  wliose  statistics  I  did  not  give. 
only  in  seven  can  it  be  said  that  there  is  an  agreement, 
five  being  average  both  in  sick  pay  and  medical  pay.  and 
two  liaving  both  sick  and  medical  jjay  small.  Thus, 
including  the  West  Kent,  which  I  gave  as  the  onlj-  one 
where  both  arc  large,  there  are  only  eight  divisions  out  of 
t!iirty-five  that  can  be  said  to  be  in  any  way  satisfactorily 
in  agreement.  Consequently  I  tliink  the  conclusion  is 
both  evident  and  fair. 

Dr.  Cooper  is  also  in  error  in  saying  that  the  medical 
fees  are  on  a  fixed  basis,  while  tlie  sick  pay  varies  with 
the  contributions.  The  fej  of  2s.  6d.  a  visit  is  only  for 
those  members  whose  contributions  arc  less  than  5s.  a 
month  and  who  receive  less  than  5s.  a  day  when  sick. 
For  every  Is.  a  month  extra  contribution  the  visiting  fee 
is  6d.  extra.  Thus,  with  contributions  of  10s.  a  month  the 
visiting  fee  is  5s.,  with  sick  pay  of  10s.  a  day. 

Dr.  Cooper  seems  to  think  that  the  number  of  visits 
under  capitation  would  be  greater  than  imder  payment 
per  attendance;  but  surely  they  should  be  the  same, 
otherwise  tliere  must  be  neglect  of  duty  in  the  one  case 
or  over-visitation  in  the  other.  This  is  proved  by  a  com- 
parison with  the  returns  of  the  Manchester  Unity,  because 
the  club  doctor  only  attends  about  one-third  of  the  sick- 
ness, the  members  preferring  to  go  to  the  man  of  their 


choice,  or  having  provided  doctors  whom  they  arc 
compelled  to  attend. 

The  question  seems  to  i-esolve  itself  into  this:  Under 
the  free  choice  of  doctor,  the  patients  being  the  same  and 
the  visits  the  same,  which  is  preferable — attendance  at 
2s.  6d.  a  visit  on  each  man  for  3.15  days,  or  a  capitation 
fee  of  8s.  6d.? 

But  I  also  insist  that  the  quesEion  of  fees  is  a  com- 
paratively small  matter  compared  to  signing  awaj'  our 
liberties.  A  fixed  fee  pcv  visit  gives  a  right  to  expect  ns 
to  come  when  the  fee  is  contracted  for.  Not  so  under 
capitation ;  we  much  more  easily  refuse  to  pay  a  visit, 
and  send  a  bottle  of  medicine  instead,  because  the  re- 
sponsibility is  on  our  own  shoulders  when  we  refuse  to 
accept  slavery,  and  they  can  go  to  another  doctor  if  they 
ai'e  not  satisfied.  Thus  our  independence  is  preserved, 
and  we  retain  and  enlarge  the  status  of  our  professional 
responsibility.  I  certainly  prefer  the  freedom  of  cajiitation 
fees  to  the  binding  conditions  Of  priva.te  practice  under 
contract  terms. 

Dr.  B.  J.  CoLLYEK  il'aignton,  S.  Devon)  sends  a  letter"on 
the  distinction  between  ordinary  visits  and  visits  for  which 
extra  payment  should  be  made.  He  says  that  visits 
between  8  a.m.  and  8  p.m.,  or  even  10  p.m.,  or  even 
between  7  a.m.  and  10  p.m.,  are  often  described  as  ordinary 
visits.  He  does  not  consider  visits  paid  at  the  time  of 
breakfast,  luncheon,  or  dinner,  or  perhaps  at  9  p.m.,  ordi- 
nary visits.  While  ready  to  lielp  a  patient  it  really 
necessary,  he  considers  such  a  visit  ought  to  be  recogui;^ed 
to  be  a  special  one.  In  his  opinion  only  visits  made  in  the 
morning  or  afternoon  round  should  be  recognized  as 
ordinary,  and  one  -\\hich  through  no  fault  of  the  doctor 
must  be  paid  at  any  other  time  a  special  visit.  Dr.  Collycr 
invites  the  State  Sickness  Insurance  Committee  to  con- 
sider the  principle  involved,  and  also  to  include  a  rule  that 
messages  must  be  sent,  except  in  the  case  of  sudden 
illness  or  accident,  before  the  morning  round  has  started. 

PsyCHOLOGY   OF   PaYMKXT   FOR   AtTEXDAXCE. 

Dr.  p.  Pi.  Cooper  (Bowdon)  writes :  Dr.  B.  Hall's  pon- 
tributiou  under  this  head  calls  for  repl}-.  He  appeals  to 
psychology  to  prove  that  payment  per  visit  is  imprac- 
ticable. Evidently,  to  a  psychologist  like  Dr.  Hall,  the 
mere  fact  that  payment  jier  attendance  is  not  only  prac- 
ticable, but  actually  and  successfully  woiking  at  the 
present  time — vide  the  National  Deposit  Friendly  Society, 
the  Scottish  Widows'  Provident  Association — can  safely 
bo  ignored.  I  am,  however,  willing  to  meet  Dr.  Hall  on 
the  plane  he  has  chosen.  His  somewhat  prolix  argument 
can,  I  think,  be  fairlj-  summarized  in  his  own  words : 

Resist  the  conclusion  as  we  will,  we  are  compelled  to  recog- 
nize that  the  chief  factor  which  determines  the  number  of 
visits  to  any  one  and  so  to  all  cases  is  the  mentality  of  the 
\isitor,  the  doctor,  and  this  mentality  is  a  thing  of  unknown, 
immeasurable  quantity  and  of  iulinitely  variable  intent. 
Actuaries  cannot  safely  work  on  figures  that  vary  indefinitely, 
and  thus  they  could  not  draw  xip  an  insurance  scheme  under 
which  doctors  would  be  paid  for  tlieir  visits. 

Whilst  challenging  the  whole  of  the  foregoing  statcmenc, 
I  will,  for  simplicity  of  discussion,  resolve  it  into  three 
parts,  and  deal  with  these  in  order : 

1.  The  chief  factor  in  determining  the  number  of  visits 
is  the  mentality  of  the  doctor — unless  is  here  meant  '■  other 
things  equal,"  this  can  certainly  not  be  grantetl,  but  the 
context  implies  Dr.  Hall's  belief  that  the  mentality  of  ,tlie 
doctor  is  a  far  more  important  factor  than  the  nature  or 
seriousness  of  the  case,  the  peculiarities  of  the  patient 
and  friends,  the  surroundings,  etc.  Presumably,  then,  thc^ 
doctor  who  is  "  afflicted  witli  the  propensity  to  visit  "  will 
pay  as  many  or  more  visits  per  week  to  a  phlegmatic  and 
otherwise  healthy  patient  with  a  chronic  ulcer  of  the  leg 
as  to,  say,  a  highly-strung  patient  with  acute  pneumonia 
and  threatened  heart  failure  upon  whose  life,  perhaps,  a 
good  deal  depends,  I  should  be  sorry  to  think  such 
mentality  is  as  common  as  Dr.  Hall  seems  to  believe.  He 
instances  attendance  after  confinements  as  showing  to  his 
satisfaction  that  "  one  doctor  may  liave  350  per  cent,  more 
l^ropeusity  to  visit  in  his  composition  than  another."  Pre- 
sumably, again,  all  confinements  are  exactly  alike,  the  need 
for  medical  attendance  never  varies,  or  only  to  an  infini- 
tesimal degree ;  and  such  details  as  a  nervous,  exacting 
patient  or  husband,  injuries  during  labour,  haemorrhage, 
pyrexia,  eclampsia,  phlebitis,  mastitis,  etc.,  exist  only  i» 
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the  inner  consciousness  of  the  doctor  in  attendance,  whose 
visits  are  solely  controlled  thereby — these  assumptions  are, 
I  venture  to  tliink,  contrary  to  the  experience  of  most 
medical  men,  and  obviously  stray  far  from  the  facts.  But 
facts  do  not  seem  to  trouble  Dr.  HaU's  mentality. 

2.  "  This  mentality  is  a  thing  of  imknown,  immeasurable, 
quantity  and  of  infinitely  variable  intent."  Dr.  Hall  is 
evidently  unaware  that  this  statement  is  the  negation 
of  any  science  of  psycholog}',  for  how  could  any  science 
be  based  on  data  which  are  "  unknown,"  "  immeasur- 
able," and  '•  infinitely  variable."  To  psychologists  mental 
data  are  as  definite,  ascertainable,  and  subject  to  the 
same  laws  of  scientific  reasoning  as  physical  data.  No 
doubt,  in  any  particular  instance,  it  may  bo  difficult  or 
impossible  to  deduce  the  exact  motive  (or  percentage  of 
motive — whether  350  or  1  per  cent.)  which  leads  to  any 
given  act.  Dr.  Halls  reasoning  is  that,  as  in  any  one 
instance  we  cannot  exactly  state  this  i)ercentage,  there- 
fore in  a  vast  multitude  of  instances  the  variability 
becomes  infinitely  increased  and  utterly  incalculable. 
Again,  lii.;  reasoning  is  in  dissonance  with  facts.  The  law 
of  averages  applies  with  equal  force  to  both  mental  and 
physical  data,  and  nothing  is  more  certaui  than  that  even 
the  most  apparently  incalculable  psychical  phenomena  are 
easily  capable,  in  the  mass,  of  being  averaged  and  assessed 
with  a  remarkable  degree  of  accuracy.  Take,  for  instance, 
the  psychology  of  suicide.  Nothing  could  apparently  bo 
more  incalculable  or  variable  than  the  psychical  factors 
which  lead  a  man  to  suicide,  and  yet  the  percentage  of 
suicides  per  annum  in  this  country  can  be  calculated  in 
advance  with  a  very  small  margin  of  error.  As  one  of  our 
best-informed  (for  his  day)  and  clearest  writers''  said 
over  half  a  century  ago : 

The  most  comprehensive  inferences  resjiecting  the  actions  of 
men  wiuoli  are  admitted  by  all  parties  as  incontestable  truths 
are  derived  from  .  .  .  statistical  evidence,  and  are  capable  of 
being  expressed  iu  mathematical  language.  And  whoever  is 
aware  of  how  much  has  been  discovered  by  this  siugle  method 
insist  not  only  i»jcognize  the  uniformity  with  which  mental 
phenonieoa  succeed  each  other,  but  must.  I  think,  feel  sanguine 
that  still  more  important  discoveries  will  be  made.  .  .  .  And 
we  shall  be  forced  to  the  further  conclusion  that  such  (psychical) 
variations  are  the  result  of  large  and  general  causes,  but  which, 
working  ou  the  aggregate,  must  produce  certain  consequences 
without  regard  to  the  volition  of  these  particular  men  of  whom 
such  society  is  composed. 

The  truth  of  these  words  has  been  amply  confirmed  by 
subsequent  knowledge  and  stands  unassailable.  I  maintain, 
therefore,  that  the  '"  mentality  of  the  doctor  "  in  regard  to 
"  propensity  for  visitation  "  will  be  a  far  simpler  matter  to 
ascertain  in  the  mass  than  the  incidence  of  disease,  or 
rather  of  calls  upon  the  doctor  (by  no  means  the  same 
thing)  under  the  Insui-ance  Act. 

3.  Actuaries  cannot  draw  up  an  insurance  scheme  under 
which  doctors  would  be  paid  for  their  visits. — To  this  I 
would  reply  that  actuaries  have  drawn  and  can  draw  up 
such  a  scheme,  if  they  are  given  the  requisite  data.  But 
even  if  tlie  Government  feared  to  undertake  an  unlimited 
liability  (which,  however,  they  assail  us  for  refusing),  it  is 
quite  within  their  power  to  set  a  limit  to  their  liability  by 
fixing  it  at  a  maximum  amount  per  individual  per  annum. 
An  arrangement  can  then  be  made  whereby  if  this  maximum 
be  exceeded  the  i)atient  is  liable  for  the  remainder. 

■'::*  In  spite  of  the  general  interest  which  attaches  to 
tliis  psychological  problem  it  will  not  be  possible  to  find 
space  for  other  long  letters  on.it. 

DiSl'EXSlXG. 

Dr.  K.  K.  Rentoul  (Liverpool)  has  written  a  rather  long 
letter  in  reply  to  that  from  Mr.  .1.  F.  Tocher,  published  in 
the  SiU'M.KMEXT  of  :^Iarcli  30tli,  page  358.  Dr.  Rentoul 
maintains  that  iu  no  part  does  the  Act  make  it  an  olfeuce 
if  a  doctor  under  the  .Act  supi)lies  to  and  charges  on  an  "  in- 
sured person."  Next,  S.  15  i3)  expressly  enacts  that  the 
Insurance  Commissioners  '•shall'  (not  -may")  make 
arrangements  whereby  insured  persons  '■  whose  income 
exceeds  a  fixed  limit '  shall '  bo  supplied  wMi "  medicines 
and  appliances  hij  and  from  ilocfon.  Dr.  Itentonl  then 
points  out  that  the  Apothecaries'  .Societies  in  London  (1.815) 
and  Dublin  (1879)  grant  registrable  medical  diplomas,  and 
couleitlie  right  on  their  holders  to  supply  and  charge  for 
medicines.  The  five  Royal  Colleges  of  Pliysicians  and 
Sui'geous  by  tlieir  tvucient  charters  grant  similar  rights. 

♦  Hy.  Tlios,  lincklo,  Hixtnru  oj  CiiiU::iitioii,  chnp.  i,  which  I  would 
oonimeiia  to  Dr.  Hall  s  jienisal. 


All  these  statutory  and  other  lights  are  re-enacted  by 
S.  31  of  the  Medical  Act,  1858,  where  it  is  expressly 
enacted  that  every  doctor  registered  shall  be  entitled  to 
practise  "and  to  recover  cost  of  any  medicines  or  other 
medical  or  surgical  appliance  rendered  or  supplied  by  him 
to  his  patients."  To  make  the  right  to  supply  and  charge 
for  medicines  Parliament  has  re-enacted  by  S.  6  of  the 
Medical  Act,  1886,  that  the  registered  doctor  is  empowered 
by  law  to  recover  fees  for  advice  and  "  charges  in  respect 
of  medicaments  or  other  appliances." 

I   think  the   rights   of   doctors   to    dispense    for    even 
"  insured  persons  "  under  the  Act  is  not  forbidden.     There 
is  no   mention  in  the  Act  of  any  repeal  of  any  charti ; 
Medical  or  Pharmacy  Act. 

The  National  Medical  L'xiox. 

Dr.  R.  B.  Fletchf.r  (Manchester)  writes  to  protest 
against  the  statement  contained  in  the  rejiort  by  Dr.  .J.  W, 
Stenhouse  of  the  meeting  of  the  National  Medical  Union 
at  Manchester  on  March  26th,  to  the  effect  that  Dr.  T. 
Arthur  Helme  was  not  the  originator  of  the  union. 
Dr.  Fletcher  writes  that  if  Dr.  Arthur'  Helme  "  be  not  the 
originator  of  that  imiou  no  one  else  has  an  equal  right  to 
claim  it.  As  a  matter  of  fact,  had  it  not  been  for  his 
speeches  and  enthusiasm  that  union  would  not  have  been 
formed  at  all,  or,  if  formed,  would  have  been  a  puny 
weakling  incapable  of  growing  to  maturity. 

"  I  was  present  at  the  mass  meetings,  and  know  the 
feeling  of  many  of  the  audience.  Both  I  and  my  col- 
leagues without  exception  pinned  our  faith  to  Dr.  Heh'M  . 
and  became  members  of  the  union  solely  ou  his  account. 

"  No  one  expresses  our  vie\ys  better,  and  no  one  is  more 
suited  as  our  leader.  In  fact,  we  should  miss  his  influence 
more  than  that  of  the  whole  committee  put  together.'' 

SCHOLARSHIPS    AND     GRANTS     IN    AID     OF 

SCIENTIFIC    RESEARCH. 

SCHOLARSHIPS. 
Thi'.  Council  of  the  British    Jledical   .Association   is  pre- 
pared to  x'eceive  applications  for  Research  Scholarships, 
as  follows : 

1.  .An  Ernest  Hxm  Memorial  Scholarship,  of  the 
value  of  i'20O  per  annum,  for  the  study  of  somt 
subject  iu  the  department  of  State  iledicine. 

2.  Three  Research  Schol.vrshii's,  each  of  the  value 
of  £150  per  annum,  for  research  into  some  subject 
relating  to  the  Causation,  Prevention,  or  Treatment  ot 
Disease. 

Each  Scholarship  is  tenable  for  one  year,  commencing 
on  October  1st.  1912.  A  Scholar  may  he  reappointed  fi.r 
not  more  than  two  additional  terms. 

The  conditions  of  the  award  of  Scholarships  are  stated 
in  the  Regulations,  a  copy  of  which  v  ill  be  supplied  ou 
application  to  the  Acting  Medical  Secretary  of  the 
Association,  429,  Strand.  London.  AV.C. 

tiRAXTS. 

The  Council  of  the  British  Jledical  Association  is  also 
prepared  to  receive  applications  for  (irants  for  the  assist- 
ance of  Research  into  the  Causation.  Treatment,  or  Pre- 
vention of  Disease.  Preference  will  be  given,  otlier  things 
being  equal,  to  members  of  the  medical  iirofession  and  to 
applicants  who  propose  as  subjects  of  investigation  problems 
directly  related  to  practical  medicine. 

The  conditions  of  the  award  of  Grants  are  stated  in  the 
Regulations,  a  copy  of  whicli  will  be  supplied  on  applica- 
tion to  the  Acting  iledical  Secretary  of  the  Association, 
429,  Strand,  London,  AV.C. 

Ai>plicalto)is. 

Applications  for  Scholarships  and  Grants  for  the  year 
1912-13  must  be  made  not  later  than  Tuesday.  .Tune  lltli, 
1912.  in  the  prescribed  form,  a  cojiy  of  which  will  be 
supplied  by  the  Acting  Jledical  Secretary  on  application. 

Each  .application  should  be  .-vccompanicd  by  testimonials, 
including  a  recomnieudation  from  the  head  of  the  labora- 
tory, if  any,  in  wliicli  tlu'  applicant  proposes  to  work,  ■ 
setting  out  the  fitness  of  the  candidate  to  conduct  such 
work,  and  the  probable  value  of  the  work  to  be  undertaken. 
I'his  is  not  int<'adod,  however,  to  prevent  apphcations  for 
(irants  in  aid  of  work  which  need  not  be  performed  in  a  ' 
recognized  laboratory. 

Alfred  Cox,  Acting  Medical  Secretary.      I 

429,  Strand,  London,  AV.C,  Jlfnrc/i"50f7(,7W2.  ' 
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[The proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine, 
when  reported  hy  the  Honorary  Secretaries,  are  published 
in  the  body  of  the  Jodrnal.J 


DUNDEE  BRANCH. 
A  MEETING  of   tljis  Branch   -was  held   on  March  26th   iu 
ITniversity   College,   Dr.  C.   S.   Young,   President,   in   the 
chair ;  there  were  present  twenty-six  practitioners. 

Special  Brprcscntaiivc  Meeting. —  Dx'.  C.  8.  YouXG 
rei^oiicd  as  Branch  Eepresentative  at  the  Special  Repre- 
sentative Meeting  iu  London,  and  was  heai-tily  thanked 
for  his  service-;. 

Local  Mcdicnl  Committee.  —  The  Secretary  reported 
on  the  result  of  the'  voting  for  the  formation  of  a  local 
Medical  Committee  for  Dnndee  Burgh.  The  following 
fifteen  practitioners  had  been  elected  to  fomi  the  Com- 
mittee :  Drs.  R.  C.  Buist,  A.  Don,  C.  Kerr,  W.  Kiunear, 
A.  P.  Low,  A.  MacGillivray,  T.  F.  MacFarlaue,  G.  W. 
Miller,  C.  Mac  Vicar,  C.  Moon,  .J.  S.  Y.  Rogers,  Martin 
Smith,  G.  F.  Whyte,  Mackie  Whyte,  C.  S.  Young.  Dr. 
Fnggie  was  thanked  for  his  services  as  returning  officer. 

I'roposrd,  Division  of  Branch  into  Two  Areas. — Dr. 
BriST  reported  that  in  answer  to  the  circular  sent  to  the 
pi-actitioners  in  the  county  area  twenty-one  were  in  favour 
of  the  division  of  the  Branch  area,  and  three  were  against. 
Dr.  Buist,  seconded  by  Dr.  G.  Miller,  moved : 

That  t)ie  Branch  Council  be  empowered  to  take  tlie  necessary 
steps  for  tlie  organization  of  the  Branch  into  two  Di\'isions. 

Dr.  H.  CoLMAX  moved  the  previous  (|uestion.     Dr.  Buisfs 
motion  was  carried  by  11  to  6. 


GIBRALTAR  BRANCH. 

A  general  meeting  of  this  Branch  was  held  at  the  Colonial 
Hospital  on  March  23i-d.  at  which  Dr.  Lyons  presided. 
There  were  present :  Colonel  H.  H.  .Tohnston,  C.B., 
Deputy- Inspector  General  G.  AN'elch.  Fleet  Surgeons 
Broach  (H.M.S.  Brhire  of  Wales\,  Clift  iH.M.S.  Venerable), 
Whitelegge  (H.M.S.  London),  Staff  Surgeon  Richardson 
(H.M.S.  London),  and  Siu'geon  G.  A.  McComen  (H.M.S. 
Dwarf \,  Dr.  Oman,  and  Dr.  L.  D.  Parsons,  Honorary 
Secretary  (10  in  all). 

lirport  of  Branch  Council. — The  reiwrt  of  the  Branch 
Council  was  read  and  adopted. 

Election  of  Officers. — The  following  office-bearers  were 
Snanimously  elected  for  the  ensuing  year :  President, 
Colonel  H.  H.  Johnston,  C.B. ;  Vice-President,  Deputy 
Inspector-General  (r.  Welch;  Honorary  Serrctarij  and 
Treasurer,  Dr.  L.  D.  Parsons;  Branch  Council,  Dr.  Lyons, 
Dr.  Oman,  Dr.  Gill,  Staff  Smgeou  Rowan-Robinson ; 
Jiepresentatirc  at  Pcpresentativc  Meetings,  Dr.  L.  D. 
Parsons  was  unanimously  elected  Representative  at 
Representative  Meetings;  Delegate  from  Branch,  Dr.  A. 
W.  W.  Dowding. 

I'apcrs. — A  paper  on  a  case  of  eerebro  spinal  meningitis 
■was  read  by  Fleet  Surgeon  Whitelegge,  and  a  cultiu-e  of 
the  coccus  isolated  from  tlie  case  was  shown  under  the 
microscope.  Surgeon  McComex  read  a  paper  on  trypauo- 
somiasis  in  Principle  Island  and  Loango  on  the  '\\'cst 
Coast  of  Africa. 

Cases. — Dr.  Lyons  showed  a  case  of  bad  tertiary  syphilis 
in  a  female  treated  by  two  injections  of  salvarsan.  Dr. 
Parsons  showed  a  case  of  lupus  of  the  nose  diagnosed  and 
treated  by  tuberculin. 

]'otes  of  Tha7i7,s. — The  usual  votes  of  thanks  brought 
the  meeting  to  a  close. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 
Rochdale  Division. 
The  annual  meeting  of  this  Division  was  held  in  the 
Wellington  Hotel,  Rochdale,  on  Thursday,  April  4th.  Dr. 
Kerr  (Chairman)  presided.  There  were  present  besides : 
Drs.  Brown  of  Bacup,  Chadwick  of  Milnrow,  Geddes  and 
Hitchon  of  Heywood ;  Brentnall.  Kilroe.  Lomas,  Lord, 
Melvin.  Richmond,  Walker,  and  Wilson  of  Rochdale. 


Confirmation  of  Minnies. — The  minutes  of  last  annual 
jneeting  were  read  and  confirmed. 

Report  of  Ejcccutire  Committee. — The  Secretary  read 
the  annual  report  of  the  Executive  Committee  as  follows : 
Membership  on  December  31st,  1910,  49 ;  increase — new 
members  9,  through  change  of  address  2  =  11 ;  losses — 
through  aiTears  1,  through  change  of  address  6  =  7;  net 
membership  on  December  31st,  1911,  53. 


Financial  Statement, 

Receipts : 

£    s.  d. 

Balance  iu  haiiil    ... 

...    1    3    6 

Grants— AprU  12th,  1911 

...    1    4    6 

June  27th.  1911 

...     2  10    0 

Bank  interest 

...     0    2    6 

5    0    6 

Expenditure : 

Hire  of  rooms 

...    0  15    0 

Printing    ... 

...    1    8    8 

Postage     ... 

...    0  14    0 

Balance  in  baud    ... 

...    2    2  10 

5    0    6 

Election  of  Officers. — The  following  officers  were  unani- 
mously elected  for  the  ensuing  year:  Chairman,  Dr.  Lord 
(Castleton);  Vicr-Chairman,  Dr. KeiT (Rochdale);  Secretary^ 
.James  Melvin  (Rochdale) ;  Eepresentative forEeprescnfatice 
Meeting,  Dr.  Brown;  Deputy  Eepresentative.  Dr.  Kerr,  It 
was  decided  that  the  following,  with  the  officers,  form  the 
Executive  Committee  :  Drs.  Brentnall,  Geddes,  Richmond, 
and  AValker.  .- 

Dr.  Lord  now  took  the  chair. 

Eepresentative  Meeting. — Dr.  Brown,  the  Representative, 
then  gave  his  report  of  the  Annual  and  Special  Repre- 
sentative meetings.  He  drew-  special  attention  to  the 
formation  of  the  State  Medical  Insurance  Committee  of 
the  British  Medical  -Association  and  the  powers  they  had 
received ;  also  of  the  -Advisory  Committee  under  the  Act 
and  its  twelve  medical  members.  He  also  spoke  of  the 
Defence  Fund,  the  organization  of  the  medical  profession, 
and  its  plan  of  campaign. 

Votf  of  ThanlxS. — After  answering  questions  from  several 
members,  a  vote  of  thanks  was  luianimously  passed  to  Dr. 
Brown,  which  he  acknowledged. 


GLOUCESTERSHIRE  BRANCH. 
A  GENERAL  meeting  of  this  Branch  was  held  at  the  General 
Hospital,    Cheltenham,   on    March   21st,   at   7   p.m. ;   the 
President  was  in  the  chair,  and  there  were  twenty-four 
members  present. 

Confirmation  of  Minutes. — The  minutes  of  the  last  three 
meetings  were  read  and  confirmed. 

Special  Eepresentative  Meeting. — Dr.  Finlav,  the  Repre- 
.seutative  at  the  Representative  Meeting  iu  Loudon  in 
February.  1912.  reported  on  the  decision  of  the  meeting 
regarding  the  two  resolutions  sent  up  by  the  Branch.  The 
first  was  covered  by  other  resolutions,  and  the  second 
referred  to  the  Coiuicil  for  their  consideration. 

Paper. — Mr.  .J.  Howell  (Cheltenham)  read  a  paper  on 
''  Some  Uses  of  the  Peritoneum.'  A  discussion  followed,' 
in  which  the  President,  Mr.  Fisher.  Dr.  Kirkl.ucd,  Mr. 
Holmes,  Mr.  Bushell.  Dr.  Pruen,  and  Dr.  Longridge  took 
part.     Mr.  Howell  replied. 

Dinner. — The  members  after  the  meeting  dined  together 
at  the  Co.sy  Corner,  Promenade, 


METROPOLITAN  COUNTIES  BRANCH: 
Chelsea  Dmsiox. 
A  meeting  was  held  at  the  Chelsea  Town  Hall  on  April  2nd, 
Dr.  James  Y'ouxg  in  the  chair.  There  were  present: 
Drs.  Fletcher,  D.  OSullivau,  AV.  Keen,  Dewar,  Ross, 
Butler,  Bonney,  J.  Hamilton,  W.  S.  Lee,  A.  Benliam. 
Satchel],  McCalman,  SpaiiU,  Jackson,  .  Hudson,  and 
Gallavd. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed.  .   -' 

Correspondence. — Letters  were  read  from  Lady  Bntlin 
and  Mrs.  Lubbock  acknowledging  the  votes  of  condolence 
which  had  been  passed  by  this  Division ;  from  Dr.  Griffiths, 
thanking  the  Division  for  its  congi'atulatory  telegram  on 
the  occasion  of  his  marriage  ;  and  from  the  Honorary 
Secretary  of  the  Provisional  Medica  Committee  of  the 
Wandsworth  Division, 
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Be-election  of  Bepresentative. — ^A  very  hearty  vote  of 
thanks  was  ijassed  to  Dr.  Fletcher  for  his  valuable  services 
as  Representative  during  the  past  year.  Dr.  Hamilton 
moved,  it  was  seconded,  and  carried  unanimously  that 
Dr.  Fletcher  be  re-elected.  Dr.  Fletcher  said  that  he 
would  be  pleased  again  to  place  his  services  at  the  disposal 
of  the  Division. 

Expenses  of  liepresenfative. — It  was  decided  that  the 
expenses  of  the  Representative  at  future  meetiugs  of  the 
Representative  Bod)-  ought  to  bo  paid  out  of  the  funds  of 
the  Association,  but  if  that  plan  were  not  adopted  the 
Division  itseK  should  do  so. 

Nalioiial  Insurance  :  Fwiisional  Local  CommiUcc. 

The  election  of  a  Provisional  Local  Jledical  Committee 
for  Chelsea  and  Fulham  to  safeguard  the  interests  of  the 
profession  as  affected  by  tbe  National  Insurance  Act  was 
brought  before  the  meeting.  Dr.  Satchell  moved,  Dr. 
iJoxxEY  seconded,  and  it  was  carried  ircminc  contradiccntc, 
that  the  committee  should  consist  of  twenty-one  (in- 
cluding two  ex  officio  members,  namely,  the  Chairman 
and  Secretary  of  the  Division).  The  following  gentlemen 
were  elected  : 

To  represent  Chelsea :  Drs.  William  Keen,  John  Dewar, 
W.  S.  Lee.  Jas.  Hamilton.  T.  M.  Ross,  W.  Bouncy,  E. 
Hudson,  A.  Beuham,  Campljell  Boyd,  J.  Orr. 

To  represent  Fulham  :  Drs.  J.  Fletcher,  H.  Butler, 
E.  P.  Satchell.  P.  Spaull,  E.  AV.  Lewis,  J.  C.  Jackson, 
Ct.  H.  Coltart.  A.  F.  Blillar,  M.  J.  "Williams. 

i?.r  officio  ^Members  :  James  Young  and  J.  R.  Gallard. 

The  Secretary  was  instructed  to  call  a  meeting  of  the 
committee  in  about  fourteen  days,  and  also  to  send  a  copj' 
of  the  memorandum  of  the  Metropolitan  Counties  Branch 
Council  on  tbe  duties  of  this  committee  to  each  member 
thereof.  He  was  also  directed  to  inform  the  State  Sickness 
Insurance  Committee  that  in  the  oiiiuion  of  this  Division 
a  copy  of  the  proposed  bond  (with  reference  to  contract 
practice  aiipointments)  should  be  sent  to  e-very  medical 
practitioner  in  tlie  United  Kiugdom. 

A  discussion  on  '■  Dispensing  under  tbe  Insurance  Act," 
uiitiated  b}-  Dr.  Fletchke,  was  adjourned. 


L.\MIiETJ^  Pini^ioSi. 
Ax  ordhiary  meeting  was  lield  at  St.  Thomas's  Hospital  ou 
Thursday,  ilarch  28tb.  at  4  p.m.     Dr.  Eslee  was  in  the 
chair  and  eighteen  members  were  present. 

Confirmation  of  Mintitcs. — Tbe  minutes  of  the  pievious 
meeting  were  read  and  con  firmed. 

Expenses  of  Uipresentalives. — Dr.  Capes  jnoposed  and 
Dr.  Clatwoethy  seconded : 

That  it  be  referred  to  tlie  E.'iecutive  Committee  of  this 
Division  to  elaborate  a  scJieme  whereby  the  expenses 
incurred  by  the  Eepreseutiitives  ot  this  Division,  namely, 
the  provision  of  a  locumtenent  aud  hotel  charges,  be  met  by 
a  voluntary  fund  collected  among  members  of  this  Division. 

After  Dr.  Eslee  had  spoken  against  the  motion,  it  was 
carried,  no  one  voting  against  it. 

Treaiiiient  of  I'lcnrai  Empyema  and  Pulmonary  Abscess. 
— Dr.  Lionel  E.  C'.  Noebuky  then  showed  4  cases  illus- 
trating his  paper  to  follow  ;  they  were  cases  of  empyema 
and  pulmonary  abscess,  in  which  the  woimd  had  refused  to 
heal  until  varinus  forms  of  the  operation  of  tlioracoplasty 
liad  been  performed.  Mr.  Xorbury  theu  read  his  papier  on 
tbe  treatment  of  pleural  empyema  and  pulmonary  abscess. 
He  divided  up  the  cases  into  acute  aud  chronic  forms. 
In  acute  cases  he  emphasized  the  need  of:  (1)  Earlj' 
operation  to  secure  free  drainage;  (2)  dry  sponging  the 
cavity  ;  (3)  breathing  exercises ;  (4)  gentle  irrigation 
with  sterile  saline  solution  after  a  few  weeks ;  (5)  perform- 
ing the  operation  under  local  analgesia  where  possible.  In 
clironic  cases  he  described  the  various  forms  of  thoraco- 
l)lasty.  .\n  interesting  discussion  took  place,  in  which 
.Messrs.  Mackkitii,  Porteu  Phillips,  Clatwoethy,  and 
Cooke  took  paii. 

Votes  of  TJiavls.— The  Chairman  then  moved  a  cordial 
vote  of  thanks  to  Mr.  Norbury  for  his  able  paper,  and 
congratulated  bini  ou  the  results  ^vhich  modern  surgery 
had  enabled  him  to  obtaiu.  This  was  tarried  unani- 
mously. The  meeting  then  concluded  with  a  vote  of 
thanks  to  the  hospital  authorities  for  then-  hospitable 
entertainment. 


South-West  Esses  DmsioN. 
A  MBETIXG  of  the  Division,  to  which  all  medical  practitioners 
residing  within  its  area  were  invited,  was  held  at  tho 
Wesleyau  .Schoolroom,  Leyton,  on  Friday,  February  16th, 
at  4  ]5.m.  Thirty-eight  practitioners  were  present.  Dr. 
C.  II.  IIoRNEE  jnesided. 

Voles  of  Comlolencc. — Before  proceeding  with  the  busi- 
ness on  the  agenda,  the  Chaiemax  proposed  that  a  vote  of 
condolence  and  sympathj"  be  sent  to  tho  relatives  of  the 
late  Lord  Lister,  to  Lady  Butliu,  and  Mrs.  Alexander. 
CaiTicd  unanimously. 

ilinutes. — Proposed  by  Dr.  Rowl.\JvD  Joxes  and  seconded 
by  Dr.  Haemxc.  Tomkins,  that  the  minutes,  having  been 
printed  and  circulated,  be  taken  as  read.  This  was 
agreed  to. 

Correspondence. — Ou  the  suggestion  of  Dr.  Rowland 
Jones,  the  reading  of  the  correspondence  was  deferred 
until  the  Report  ot  the  Council  on  the  Insurance  Act  bad 
been  dealt  with. 

Insurance  Act:  Bcport  of  Council. 
Recommendation    1    was     proposed    from     the    chair, 
seconded,  and  discussed. 

An  amendment  to  add  the  following  words  : 

Aud  that  tlie  Council  be  instructed  to  inform  the  Goveru- 
meiit  and  f'onmiissiouers  that  tlie  profession  will  refuse 
absolutely  to  render  any  medical  service  luider  the  Act 
imless  aud  until  all  the  six  cardinal  points  are  embodied 
nuequivocally  in  the  regulations  in  such  manner  as  to 
absolutely  secure  their  obser\'ance  by  the  local  Insurance 
Committees, 

was  proposed  by  Dr.  Haeding  Tomkjks,  seconded  bj-  Dr. 
Aldeich,  and  carried  by  34  to  1. 

Recommendation  2  was  proposed  by  Dr.  Noble,  secoudcd 
by  Dr.  Rowland  Jones,  and  carried. 

Recommendation  3. — An  amendment  was  moved  by  Dr. 
Haefoed  and  seconded  by  Dr.  F.  Collixs  : 

To  insert  tlie  inllowiiig  words  after  the  word  "possible"  in 
line  1:  "Alter  the  negotiations  with  the  Insurance  Cmu- 
missiouers  and  liefore  the  issue  of  the  regulations,"  and  to 
omit  the  words  "  by  the  Insurance  Commissioners  "  at  the 
beginning  ot  Hue  2. 

Carried  by  30  to  3. 

Recomniendatiou  4. — ^Proposed  by  Dr.  Haefoed,  secouded 
by  Dr.  Tomkins.  aud  carried  unanimously. 

"Recommendation   5. — Proposed    by    Dr.    P.iNTiNG     and 
seconded  by  Dr.  B.  Price. 

An  amendment. 

To  delete  the  v.'ords  commencing  witli  "failing  the  pro- 
vision "  and  ending  with  "  National  Ins-urauce  Act "  on  the 
third  line  and  to  insert  tlie  words  "  specificaHy  instiiicled 
by  tiie  Divisions  "  after  the  words  ■■Bepresentative  Body" 
iu  the  last  line, 
was  proposed  by  Dr.  Haeding  Tomkins  and  .seconded  by 
Dr.  W.  G.  Noble",  and  carried  by  33  to  0. 

Dr.  Chaeles  Scott  iDrojxised  an  amendment  to  delete 
certain  words,  but  found  no  seconder. 

Recommendation  6. — The  Representative  was  instructed 
to  support  the  resolution  proposed  by  the  Marylcbouc 
Division  instead  ot  Recommendation  6.  Carried  tinani- 
mously. 

Proposed  by  Dr.  P^vnting,  seconded  by  Dr.  C.  F. 
Haeioed  : 
That  on  presentation  of  the  Report  of  tlie  Council  the  Repre- 
sentative shall  move  or  support  the  resolution  to  the  ellect 
that  the  Representative  Meeting  proceed  at  once  to  the 
consideration  of  the  Recommendations  of  the  Council 
(paragraph  45)  without  passing  judgement  on  the  forty 
paragraphs  of  the  report. 

Carried  bv  36  to  0. 

Proposed  by  Dr.  Harford,  seconded  by  Dr.  C.  Scott  : 

That  no  service  be  given  under  the  Insurance  -Vet  unless  the 
six  points  of  the  British  Medical  Association  and  adequate 
i-emuneration  are  first  definitely  assured  by  the  Coniniis- 
sioiicrs  in  their  regulations,  or  by  an  amending  Act  it  these 
points  cannot  be  secured  in  any  other  way. 

Carried  by  37  to  0. 

Proposed  bj-  Dr.  Harford  and  seconded  by  Dr.  Scott  : 
That  the  British  Medical  Association  only  enter  into  a  coil 
ference  with  the  Insurance  Commissioners  in  combination 
with  representatives  of  the  Roval  College  of  Physicians  and 
the  Roval  College  ot  Surgeons,  and  such  other  medical 
corporationsas  would  be  willing,  and  that  the  State  bicK- 
nes'^  Insurance  Committee,  as  coustituted  under  Kcsolu- 
tiou  3,  be  the  representation  from  the  British  Meiiical  Asso- 
ciation.   That  tliese  Representatives  be  not  empoweicit  10 
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decide  auy  matter  with  the  Insurance  Commissioner!?,  but 
to  report  to  the  Council,  and  tliat  the  Council  refer  the 
report  to  tlio  Divisions  and  to  a  Representative  Jleetinj;,  i£ 
necessary  specially  convened  for  the  purpose. 

Carried  by  32  to  0. 
Propcsed  by  Dr.   H.vrford,   seconded  by   Dr.   Haedin& 

TOMKIXS  : 

That  the  following  amongst  other  points  be  demanded  from 
■1     the  Insurance  Commissioners: 

,      (a)  A  maximum  income  limit  of  £104  per  anumn,  witli 

'    liberty  to  local  Insurance  Committees  to  adopt  a  lower  in- 

■    come  limit  after  conference  with  local  Medical  C.'onimittees. 

(6)  That  the  amount  of  remuneration,  if  ])a>inent  is  by 

capitation  fee,  be  lOs.  exclusive  of  medicines  or  of  extras. 

(c)  That  all  matters  relating  to  medical  attendance  on 
))atients  be  arranged  through  the  statutory  local  Medical 
Committees  and  that  the  Insurance  Committees  should  not 
deal  directly  with  individual  medical  practitioners  but  only 
through  these  Medical  Committees. 

Caa-ricd  by  28  to  0.  .;:.;•, 

Proposed   by  Dr.  C.  H.  Wise  and  seconded  by  Dr.  F. 
Coi.Lixs : 
That  Dr.  Shadwell  be  appointed  Deputy  Kepreseutative  to 
attend  the  Kepreseutative  Meeting  on  February  20th  and 
21st,  in  the  place  of  Dr.  Eobert  Jones  who  is  miable  to 
attend. 
Carried  by  27  io  0. 
Proposed  by  Dr.  K.  Jo^"ES  and  seconded  by  Dr.  Browx  : 

That  failing  Dr.  Shadwell  through  any  cause  Dr.  C.  H. 
Panting  be  appointed  Dr.  ShadwelTs  deputv  for  the  meeting 
on  February  20Hi  and  21st. 

Carried  by  37  to  0. 

-  Letters. — Letters  from  Dr.  C.  .J.  Morton,  English  Division 
of  the  Border  Counties  Branch,  National  Medical  Union, 
Acting  ^Medical  Secretary,  iledico-rolitical  Committee, 
Organization  Committee,  Tyueside  Division,  and  Win- 
chester Division  vvr-.re  read.  It  was  proposed  by  Dr. 
C.  H.  'Wise,  seconded  by  Dr.  W.  G.  Nobie,  and  carried 
unanimously: 

That  this  Di\  ision  agree  to  the  suggestions  of  the  Medico- 
Political  Committee. 

Apology  for   2\onattendance. — A   letter   of   apology  for 
non-attendance  was  received  from  Dr.  W.  W.  Korke. 


By  the  kind  invitation  of  Dr.  J.  C.  Miiir,  a  clinical  demon- 
stration was  given  to  the  members  of  the  Division  ou 
Thursday,  March  14th,  at  the  Whipps  Cross  Iniirmary, 
Leytonstoue,  at  4  p.m.  Twenty-two  practitioners  were 
present.    Dr.  C.  J.  Hoexeh  presided. 

Minutes. — It  was  decided  that  the  minutes  of  the  last 
meeting  should  not  be  read  but  printed  and  circulated 
prior  to  the  next  Divisional  meeting  on  March  26th. 

Letters. — A  letter  of  ax)ology  for  non-att-eudance  was 
received  from  Dr.  Kobcit  Jones ;  and  a  letter  fuom  Dr. 
A.  Hertz,  accepting  the  iuvitatiou  to  take  tlie  jilace  of 
Dr.  C.  J.  Morton,  was  read  and  discussed.  The  meeting 
expressed  a  unauimoiis  wish  to  accept  the  suggestion  of 
Dr.  Hertz  that  he  shoidd  read  a  paper  on  constipation. 

'pUnical  Demonsfratiou. — Dr.  J.  C.  MciR  then  gave  a 
cliiical  demonstration.  Amongst  the  cases  shown  were 
tlic  following :  (1)  Severe  ascites ;  (2)  pyaemia  following 
abortion ;  (3j  idoerating  lipoma  of  shoulder ;  (4j  anterior 
jjoliomyelitis  in  adult ;  (5)  paraxjlegia  in  young  adult ; 
(6)  mediastiuarl  tumour;  (7)  hydrocephalus  with  facial 
l)aralysis  in  infant ;  (8)  gall  stone  ulcerating  through 
.abdominal  wall;  (9;  doubtM  rash  in  infant  a  few^  days 
old — (?)  measles  or  syphilis  ;  (10)  tertiai-y  syphilis  in  which 
salvarsan  had  been  used. 

Vote  of  Thanhs. — A  vote  of  thanks  to  Dr.  J.  C.  Muir 
for  so  kindly  entertaining  the  Division  was  proposed  by 
the  Ohairjiak,  seconded  by  the  Secretary,  and  carried 
pnauimonsly. 

The  meeting  then  ended. 


XOPiTH  OF  ENGLAND  BKANCH  : 

DuKirvM  Drvisiox. 

A  MBKTiNG  of  all  practitioners  in  the  Division  was  held  at 

the  County  Hotel  on  Thursday,  April  4th,  at  3.30  p.m.,  Dr. 

Smith  in  the  chair.     Seventeen  men  wore  present. 

Provisional  Medical  Qommiticc. 
The  business  before  the  meeting  was  the  formation  of  a 
Provisional  Medical  Committee"  for  the  Division. 


It  was  moved   by   Dr.   Garso.v,    seconded    by    Dr.    J. 
Dexholsi  : 
'    That  a  committee  be  appointed. 

This  was  carried  unanimously. 

It  was  moved  by  Dr.  PLUMjrER,  seconded  by  Dr.  T. 
Wilson'  : 

That  the  committee  consist  of  seven  members. 
After  discussion  this  was  carried  unanimouslj-. 

It  was  moved  by  Dr.  Plujimee,  seconded  by  Dr.  T. 
WiLsos : 

That  the  composition  of  the  committee  be  :  3  contract  practi- 
tioners, 2  private  practitioners,  2  non-members. 

After  discussion  this  was  carried  unanimously. 

Private  Practitioners. — Drs.  Smith  and  Plt^dier  (both 
on  hospital  staff,  and  consultants)  were  elected  nnani- 
mously. 

Contract  Practitioners. — The  following  names  were  put 
up  for  eleotion  and  a  paper  vote  taken,  whioh  restdted  as 
follows  :  G.  Denholm,  15  (elected) ;  A.  Pain,  9  (elected)  ; 
T.  Wilson,  8  (elected).     .J.  Garson,  7 ;  W.  Oliver,  7. 

Non-memhers. — The  following  names  were  put  np  for 
election  and  a  paper  vote  was  taken,  which  resulted  as 
follows  :  J.  Stenhouse,  12  (elected) ;  C.  Murrav,  8  (elected). 
W.  Watson,  7. 

It  was  moved  by  Dr.  Plummek  and  seconded  by  Dr. 
Garson  : 

That  the  committee  have  power  to  fill  up  vacancies  from  the 
same  class  of  pi-actitioners. 

This  was  carried  unanimously. 

It  was  moved  by  Dr.  Px-CMMEr.  and  seconded  by  Dr. 
Smith  : 

That    Dr.    G.    Denholm  be   convener   o£   first   committee 
meeting. 

This  was  carried  unanimously. 

'^I'his  concluded  the  business  of  the  meeting. 


Newcastle-upon-Tyne  Division. 
A  meeting  of  the  whole  medical  profession  in  the 
Newcastleon-Tyne  area  was  held  at  the  Eoyal  Yictor'ia 
Infirmary,  Newcastleon-Tyne,  on  Wednesday.  April  3rd, 
at  9  p.m.,  Dr.  James  Don  in  the  chair.  There  were 
present :  Drs.  James  Smith  (Newcastle),  Thomas  Lyle, 
.1.  G.  Hewitson,  F.  Hawthorn,  Sowden,  A.  Dryden,  Leech, 
Nesham,  Walker,  A.  Smith,  sen.,  J.  \Y.  Smith,  jun.,  E. 
Smith,  Farquharson,  W.  D.  Arni.son,  E.  A.  Bolam,  W.  S. 
Eraser,  T.  M.  Allison,  W.  C.  Beatley,  Gr.  B.  Picton, 
E.  EafBe,  Dagger,  Nevin,  E.  W.  Simpson.  J.  A.  Brand, 
C.  V.  Laws,  Harkness,  T.  C.  Hunter,  G.  E.  Watson, 
Mathews,  George  Duncan,  H.  L.  Eutter,  Davison, . 
MacEae,  H.  Morrison,  J.  A.  Eyton-Jones,  J.  S. 
McCrackeu,  Slater,  J.  J.  Campbell,  Foggin,  Dunlop, 
Williams,  Turner,  Livingstone,  Pybus,  Grinliug.  ■W\  E. 
Alderson,  W.  G.  Eichardson,  Wilkins,  Euddock,  BusseU, 
W.  E.  Hume,  A.  Campbell,  J.  W.  Smith,  sen.,  W.  L. 
Euxton,  Burnell,  A.  Smith,  sen.,  and  E.  J.  Willan. 

Provisional  Local  Committee. — It  was  decided  without' 
a  dissentient  that  a  Provisional  Local  Medical  Committee 
be  formed  re  the  National  Insurance  Act  to  watch  the 
interests  of  the  profession.  The  following  were  nomi- 
nated members  of  this  committee  :  Drs.  Adam  Wilson, 
George  Foggin.  Ethel  Williams.  Frank  Eussell,  James 
Don,  Dagger.  Dunlop,  T.  M.  Allison.  E.  A.  Bolam,  A.  C. 
Burnell,  A.  Campbell,  J.  J.  Campbell,  A.  Dryden,  W.  S. 
Eraser,  James  Hudson,  J.  S.  MeCrackcn.  H.  L.  Eutter, 
Messrs.  J.  Eutherford  Morisou,  W.  G.  Eichai-dson,  Di-s. 
AV.  L.  Euxton,  J.  W.  Smith,  sen.,  A.  SmiUi  (Whickham), 
E.  W.  Simpson,  Mr.  E.  J.  Willan,  Drs.  Howard  Jlorrison, 
J.  D.  Lickley,  J.  MacEae,  S.  Basham,  Thomas  Beattie, 
T.  C.  Hunter,  A.  H.  Hobbs. 


SOUTHEEN    BKANCH: 

Guernsey  and  Aldekney  Division. 
A  meeting  of  the  above  Division  was  held  on  March  29tli 
at  the  Division's  rooms  in  the  Lukis  House. 

Permanent  Executive  Committee. — After  fonnal  business 
it  was  moved  and  caiTied  imanimoualy  that  a  permanent 
Executive  Committee  be  formed  for  the  Division,  and 
Drs.  Aikman,  Bulteel,  and  C.  Carey  were  elected  to  it, 
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with  the  President  (Dr.  C.  d'A.  Collings)  and  the  Honorary 
Secretary  (Dr.  J.  F.  Carruthers)  as  ex  officio  members. 

Compuhorij  Notification  of  Consumption.— The  Board 
of  Health  of  Guernseyhaviiig  recently  secured  the  sanction 
of  the  Royal  Court  to  making  notification  of  all  cases  of 
pulmonary  tuberculosis  compulsory,  the  Executive  Com- 
mittee was  instructed  by  the  meeting  to  meet  the  hoard 
and  endeavour  to  arrange  satisfactory  working  details 
with  them. 

Provisional  Medical  Committee. — The  formation  of  a 
Provisional  Jlcdical  Committee  was  also  left  to  the 
Executive  Committee  to  consider. 

National  Insurance  Act. — The  Honorary  Secretary  vs'as 
directed  to  apply  to  the  Acting  Medical  Secretary  for 
guarantee  forms  in  connexion  with  the  English  National 
Insurance  Act,  but  it  has  to  be  remembered  tliat  the  Act 
diies  not  apply  to  the  Channel  Islands. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH: 

North  Glamorgan  and  Brecknock  Division. 
A  SPECIAL  meeting  of  the  North  Glamorgan  and  Breck- 
nock Division  was  held  at  the  New  Inn,  Poutj'pridd,  on 
Tuesday,  -ipril  2nd,  at  3  p.m.  Dr.  R.  D.  Morgan  occupied 
the  chair.  There  were  thirty  three  members  present.  All 
non-members  known  to  reside  within  the  area  of  the 
Division  were  invited.  .       _ 

Confirmation  of  Minutes.—'Ihc  minutes  of  the  previous 
meeting  were  read,  confirmed,  and  signed. 

Formation  of  a  Provisional  Mcilical   Committee. — The 
Secretary  read  the  Memorandum  to  Divisions,  and,  after 
full  discussion,  on  the  motion  of  Dr.  .T.  Shaw  Lyttle.  it  was 
resolved : 
That  the  Frovisional  Medical  Committee  be  formed  at  tliis 
meeting,  and  tliat  it  be  gixen  power  to  add  to  its  number  a 
representative   of  anv  interest   found  to  have  been   over- 
looked.   That  it  be  aii  instruction  to  tlie  said  committee  to 
add  to  its  number  non-members  of  the  Association  to  the 
extent    of   at    least    10   per  cent,    of   tlie    number   of    the 
committee. 
On  the  motion  of  Dr.  T.  J.  Webster  it  was  resolved : 

That  three  members  of  the  Association,  from  each  of  tlie 
following  districts  of  the  Division,  be  elected  to  form  the 
Provisional  Medical  Committee. 

The  following  were  the  several  districts  :  Brecon,  Aber- 
dare,  Merthyr,  Rhondda  Valley,  Pontypridd.  Ou  the 
motion  of  Dr.  T.  R.  Llewellyn  it  was  resolved : 

That  the  Chairman,  Tice-Chairmau,  Direct  Representative, 
and  Secretary  of  the  Division  be  c.r  ojieio  members  of  the 
committee. 

Tlic  meeting  then  proceeded  to  elect  the  representative  of 
the  several  districts.  On  the  motion  of  Dr.  T.  Finney  it 
was  resolved : 

That  the  first  meeting  of  the  Committee  be  held  at  Ponty- 
pridd ou  April  11th,  at  3  ji.m. 


WEST    SOMERSET   BRANCH. 
The   spring  meeting   was  held    on    Friday,   March   29th, 
at  the   Taunton   and   Somerset  Hospital,  the  President, 
Mr.  W.  B.  Winckwortli,  being  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Question  of  Local  Medical  Committees. — The  question 
(if  forming  local  Medical  Committees  was  referred  to  the 
Council  of  the  Branch  to  draw  up  a  scheme  thereon. 

Advisory  Committee.  —  The  announcement  by  the 
Honorary  Secretary  that  Dr.  .J.  A.  Macdouald  had 
been  elected  a  member  of  the  Advisory  Committee  was 
received  with  api^lause. 

Cases  and  Specimens. — The  following  clinical  eases  were 
then  exhibited :  Dr.  Birkbeck  :  (1)  Congenital  absence  of 
the  external  auditory  meati  in  a  child  of  2  years  old. 
(2)  A  deaf-mute.  Mr.  Farrant:  (1)  Photograph  showing 
the  result  of  wiring  an  intracapsular  fracture  of  the 
humerus  in  a  boy  aged  13.  (2)  Some  gall  stones  removed 
from  the  common  duct  by  moliilizing  the  duodenum. 
(.3)  A  specimen  of  the  hydronephrotic  half  of  a  horseshoe 
kidney  removed  for  traumatic  haemorrhage  into  it.  Mr. 
A.  J.  H.  Iles:  Some  skiagi'ams  showing  the  erosion  of 
bones  in  tuberculous  joints.  Dr.  Clouston  Ri-sskll:  A 
caso  of  acromegaly  improving  under  treatment  bv  pituitary 
extract.    Mr.  SrETTiGUE:  A  case  of  cretinism,    Mr.  W.  R. 


Winckworth:  A  case  of  symblepharon,  Mr.  Penrose 
Williams  :  A  sjiecimen  of  an  early  carcinoma  of  the  pelvic 
colon  removed  by  resection,  the  onlj-  symptom  of  which 
was  haemorrhage. 

Tea. — At  the  close  of  the  meeting  the  members  wero 
entertained  to  tea  by  the  President. 


YORKSHIRE  BRANCH. 
A  meeting  of  the  Branch  was  held  at  the  Great  Northera 
Hotel,  Bradford,  on  Wednesday,  March  27th,  Dr.  Gibson, 
the    President-elect,  in  the   chair.     Forty-nine   memlx-i-s 
were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Election  of  Members. — Thirty-nine  new  members  were 
elected. 

TIic  late  Dr.  Martin  of  Sheffield. — A  vote  of  condolence 
with  the  familj-  of  the  late  Dr.  Martin  of  Sheffield  was 
passed. 

Besignation  from  Council. — Dr.  Edpison  gave  a  short 
statement  of  his  reasons  for  resigning  from  the  Council. 
The  meeting  sympathized  with  Dr.  Eddison,  but  requested 
him  to  withdraw  his  resignation,  as  they  were  sure  that 
he  would  always  have  the  interests  of  the  profession  all 
heart,  and  not  be  biassed  by  personal  or  political  feelings. 

National  Insurance  Act. 
The  following  resolutions  were  passed : 

1.  Proposed  by  Dr.  Campbell  : 

That  the  Divisions  of  the  Branch  be  requested  to  amuig8 
meetings  of  the  medical  staffs  of  the  local  hospitals,  aud 
the  members  of  the  Branch  and  Di%isious,  to  secura 
common  action  in  dealing  with  hospital  patients  under  tha 
Insurance  Act,  aud  to  report  to  the  Branch. 

2.  Proposed  by  Dr.  Metcalfe  : 

That  the  executives  of  the  Brauches  and   Dixisions  should; 
aiTange  public   discussions  in  order  to  draw  the  atteutioB 
of  the  public  to  tue  disastrous  effects  which  the  medical. 
clauses  of   the  Insurance  Act  will  have  on  the  public,   the 
hospitals,  and  the  medical  profession. 

Dinner. — Nine  members  dined  together  after  the  meetina' 
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ANNUAL  REPRESENTATIVE  MEETING,  1912. 

DATE     OF     MEETING.  .' 

The  Annual  Representative  Meeting  of   the   Association, 
1912.  will  be  held  at  Liverpool  on  Friday,  July  19th,  1912it 
and  the  following  days,  as  may  be  reijuir^jd.  '4 

NOTICES  OF  MOTION:    LAST  DAY  OF  RECEPTION. 

Attention  is  drawn  to  the  fact  that   Notices  of  ^Motionj^ 
from  Divisions  and  Branches,  for  the  consideration  of  tiieM 
Annual  Representative    Meeting    at    Liverpool    in    JuIjaH 
relating  to  questions  affecting  the  honour   and   interests  * 
of  the  medical  profession  or  of  the  Association  (^By-law  37) 
must  be  publislifd  in  the  British  Mepical  Journal  not 
later  than  the  issue  of  April  20th,  aud  for  this  purpose 
should  be  received  by  me  not  later  than  April  16th,  1912. 
Notices  of  Motion  proposing  to  make  any  addition  to.  or 
any  amendment,  alteration,  or  repeal  of  any  Regulation  or 
By-law,  or  to  make  any  new  Regixlation  or  Bylaw  (Article 
31)  must  be  publi.shed  in  the  Journal  not  later  than  the 
issue    of    May  18th,  and   received  by  me  not   later   than 

May  14th.  19i2. 

By  Order, 

Alfreu  Cox. 

Aclino  Medical  Secretart/.    ; 


April  13,  1912.] 


ASSOCIATION    NOTICES. 
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COUNCIL   MEETING. 

The    Quarterly   ileeting   of  the  Council  will  be   held  at 
2    o'clock    in    the    afternoon    of    Wednesday,    May  1st, 
in  the  Council  Room  at  429,  Strand,  London,  W.C. 
By  Order, 

Guy  Elliston, 
FiHonciaJ  Secretary  and  Business  Manager. 
March  28th,  1912. 


NOTICE   OF   CHANGES    OF   BOUNDARIES    OF 

BRANCHES:     FORMATION    OF   NEW 

DIVISIONS. 

The  following  changes  have  been  made  in  accordance  with 
the  Regulations  of  the  Association,  and  take  effect  from 
the  date  of  pubUcation  of  this  notices 

Aberdeen  and  Xoiitheex  ConxiiEs  of  Scotland 

Br,\kches. 

Change  of  Boundaries. 

1.  That  the  common  boundary  of  the  Aberdeen  and 
Northern  Counties  of  Scotland  Branches  be  modified 
to  correspond  with  the  eastern  boundary  of  the  county 
of  Banff. 

Xew  Divisions. 

2.  That  the  following  Divisions,  with  the  areas 
stated  (countiesi,  be  recognized  within  the  area  of  the 
Northern  Counties  of  Scotland  Branch,  reconstituted 
RS  above : 

(a)  Caithness  and  Sutherland, 
(6)  Ross  and  Cromarty. 

(c)  Inverness. 

(d)  Banff,  Elgin,  and  Nairn, 

Dundee  Brakch, 

Kew  Divisions. 

3.  That  two  Divisions  of  the  Dundee  Branch  be 
formed,  with  the  following  designations  and  areas : 

(a)  Dundee :  The  City  of  Dundee. 

(b)  Forfarshire  :  The  remainder  of  the  area  of  the 

Branch. 


LIBRARY    OF    THE    BRITISH     MEDICAL 
ASSOCIATION. 

A  LIST  of  periodical  pubhcations,  official  reports,  and  Blue 
Books  in  the  Library  of  the  British  Medical  Association 
available  for  issue  to  members  on  loan  has  been  printed,  and 
copies  can  be  obtained  free  on  application  to  the  Librarian, 
at  the  house  of  the  Association,  429,  Strand,  W.C.  The 
regtilations  governing  the  loan  of  these  publications  are 
stated  in  the  introduction  to  the  list. 

■  The  Library  is  open  for  consultation  from  10  a.m.  till 
5  p.m.  (on  Saturdays  till  2  p.m.). 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD 

BlisMiNdHAM  BeaXiH  :  Ci.N  1'i;ai.  Divisrox. — The  auuual 
meeting  of  the  Dhisioii  will  he  helfl  at  the  Medical  Institute 
oil  Wednesday,  May  15th,  at  4  p.m..  to  elect  oflacers  for  the 
enriuinf<  year,  and  to  transact  other  business.  JJominatioiis  for 
tl\e  offices  of  Chairman.  Vice  Cliairman,  and  two  Houorarv 
Secretaries,  in  writint;.  signed  by  tliree  members  of  the  Divi- 
sion, must  be  foi-warded  to  the  Honorarv  Secretaries  not  later 
than  April  24th.— W.  Teacy  Lydall  and  B.  C.  E.  Aldhkn, 
Ho:i'i!ii-y  Secretaries.  Medical  Institute.  Biniri'-jiiam. 


East  Anglian  Be-IKch.— The  spring  meetiiig  of  the  Branch 
will  he  held  at  East  Dereham  on  Thursday,  April  25th.  Mem- 
bers wishing  to  read  papers  or  sliow  specimens  or  cases  should 
communicate  with  Mr.  Hamilton  A.  B.\ll.\n<:e,  M.S.,  Honorarv 
Secretaiy  for  Xorfolk. 


C.LOii  ESTEBSHIKE  BRANCH.— A  meeting  of  this  Branch  will 

I'f-  '1"^''*  °"  ^P''*'  ^^^'-  ^*-  "^  P.-°^'  '"  Stroud  Hospital.    Dr.  J. 
Michell  Clarke,  Bristol,  will  give  an  address  on  HaemoiThage 


from  the  Stomach.  There  will  be  dinner  after  the  meeting  at 
the  Imperial  Hotel.  Stroud.— Douot AS  E.  Finlay,  Honorary 
Secretary,  Gloucester. 


Metropolitan  Covniies  Branch  :  City  DnisiON.— .Va(?oii«? 
insurance  Act :  A  meeting  of  the  profession  within  the  area  of 
the  Division  will  be  held  in  the  Council  Chamber  of  the  Shore- 
ditch  Town  Hall,  Old  Street.  E.G.,  on  Wednesday,  April  17th, 
at  4  p.m..  to  ai^potnt  a  Provisional  Medical  Committee.  Dr. 
Gerald  Johnston,  Chairman  of  the  Division,  will  preside.  All 
jnactitioners,  resident  or  practising  within  the  area  of  the 
Division,  are  cordially  invited,  tieneral  -Sleeting :  The  next 
general  meeting  of  the  Division  will  be  held  at  IJrooke  House. 
Upper  Clapton  fby  invitation  of  the  Chainnan,  Dr.  Gerald 
.Tohnstont,  on  Thmsday.  April  25tli,  at  9  p.m..  when  Dr.  Chas. 
Bolton.  F.E.C.P.,  will  give  a  lantern  demonstration  and  address 
upon  Gastric  Ulcer.  Members  are  invited  to  bring  professional 
friends.  After  the  address  a  meeting  will  be  held,  to  which  all 
practitioners  in  the  Borough  of  Hackney  are  invited,  to  con- 
sider the  organization  of  the  profession  within  the  area  of  the 
Borough  in  relation  to  the  National  Insurance  Act. — ^A.  G. 
SouTHCOMBE,  Honorary  Secretary,  Homerton,  N.E. 


Metropolit.uc  Counties  Branch:  ILuipstead  Division.— 
A  Di\isional  Meeting  will  be  held  on  Friday,  April  12th.  at  the 
Central  Librar\.  Fincliley  Eoad,  at  8.30  p.m.;  also  on  Fridav, 
April  19th.  at  "The  Hall  of  the  Blind  School,  Swiss  Cottage, 
N.W.,  at  8.30  p.m.,  a  meeting  of  the  profession  in  the  Borough 
of  Hamjistead.  for  the  purpose  of  electing  a  Provisional  Local 
Medical  Committee. — E.  Arthur  Doerell,  Honorary  Assistant 
Secretary,  7,  Cannon  Hill,  West  Hampstead,  l!s.'S\'. 


Metropolitan  Counties  Branch  :  St.  Panceas  and  I.slin;- 
TON  Division. — A  meeting  will  be  held,  to  which  all  members 
of  the  profession  in  the  two  boroughs  will  be  invited,  at  the 
Midland  Grand  Hotel,  King's  Cross.  N.W.,  ou  Friday.  April 
12.h,  at  9  p.m.,  for  the  special  purpose  of  forming  a  Provisional 
Medical  Committee.  Dr.  Morisnn,  Chainnan  of  the  Division, 
will  pi'eside,  and  will  invite  Dr.  K.  M.  Beaton  (Member  of  the 
National  Insurance  Committee  ar.d  of  the  Central  Advisory 
Committee)  to  lay  the  forthcoming  programme  of  the  Division 
before  the  ineeting. — A.  Brown,  Honorary  Secretary. 


Midland  Be.\nch  :  Leicester  .ind  Rutland  Division.— A 
meeting  of  the  medical  practitioners  of  Leicestershire  and 
Rutland  will  be  held  in  the  Association  Hall,  East  Street, 
Leicester,  ou  this  day,  Friday,  April  12th,  at  4  o'clock,  for  the 
puriTOse  of  considering  the  scheme  for  a  public  medical 
service  for  Leicestershire  and  Rutland  which  has  been  drawn 
up  by  the  Executive  Committee  of  the  Division.  The  Honorary 
Secretary  calls  attention  to  the  following  points  in  the  scheme  : 
ill  Its  extreine  elasticity,  which  iiermits  of  its  ai)plication  to  all 
the  varying  conditions  to  be  found  in  large  areas  such  as  that 
contained  in  this  Division;  (2)  the  service  is  controlled  through- 
out by  the  medicil  profession  ;  (3)  the  Subdirisiou  Committees 
may  make  such  arrangements  for  income  limit,  methods  and 
rates  of  remuneration,  and  free  choice  of  doctor,  as  are  approved 
by  the  profession  in  the  local  areas,  controlled  by  the  respective 
Subdivision  Committees;  (4|  an  opportunity"  is  afforded  of 
establishing  a  service,  which  will  meet  the  legitimate  needs 
of  the  poorer  classes  of  society,  and  at  the  same  time  do  so  on 
terms  which  will  enable  the  work  to  be  satisfactorily  per- 
formed. Agenda : — Discussion  of  the  public  medical  service 
scheme.  Notice  has  been  given  that  the  following  reso- 
lutions will  be  moved  iu  case  the  scheme  be  approved : 
'•  That  this  meeting  do  now  proceed  to  the  election  of  Chair- 
man, Vice-Chairman,  Honorary,  and  Honorary  Treasurer." 
"  Tha"t  the  C'ential  Committee  of  the  ser\ice  (see  Section  5) 
be  the  Provisional  Medical  Committee  ax^pointed  to  watch  the 
interests  of  the  profession  iu  all  matters  of  contract  jiractice." 
— R.  W;U.LACE  Henry,  Honorarv  Secretarv. 


SOUTH-EASTERN  BP.ANCH  :  BRIGHTON  DIVISION.  —  A  special 
meeting  of  the  Division  will  be  held  ou  Friday,  April  IZth,  at 
the  Oddfellows'  Hall,  Queen's  Road,  Brighton.  The  next 
ordinary  meeting  will  take  place  ou  Tuesday,  Ajiril  16th,  at  the 
Lectui-e  Hall,  New  Eoad,  Brightor  at  4  p.m. — C.  H.  Benham, 
Honorarv  Secretarv.  Brighton. 


\\  .il!Ct>lliK-.HIRE  AND  HEREFORDSHIRE  BRANCH. — The  spring 
meeting  of  this  Branch  will  be  held  at  Worcester  on  April  25th. 
Members  wishing  to  read  i)apers,  exiiibit  specimens,  or  show 
cases  are  requested  to  kindly  commimicate  with  the  Honorary 
Secretary  without  delay.  It  lias  been  suggested  that  members 
•should  dine  together  after  the  meeting.— C.  S.  Morrison, 
Honorarv  Secretarv. 
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CENTEAL   MIDWIVES   BOARD. 


[April  13,  1912 


CENTRAL   MIDTVIVES   BOARD, 

A  sPECiAii  meeting  of  the  Central  Midwives  Board  was 
held  on  March  27th  at  Caxton  House,  Westminster,  -svith 
Sir  Fean'cis  H.  Champneys  in  the  chair. 

Midwives  Stnich  Off  the  Roll. 
The  Board  considered  the  following  charges,  amongst 
others,    against   the  midwives  whose    names    are  given 
helow,  and  ordered  them  to  be  struck  off  the  Roll : 

Alia  ClcH-s,  that  ou  January  6tli,  1912,  she  was  convicted  at  the 
Crewe  Police  Court  of  haviiiK  been  fouud  drunk  and  incapable 
(.u  a  public  highway ;  tliat  she  was  not  scrupulously  clean,  as 
required  by  Rule  E.  1 ;  and  that  she  did  not  possess  the 
appliances  or  autiseptics  required  by  Rule  E.  2. 

Frances  Elhaheth  Cooper,  that  at  the  Bristol  Police  Com-t,  on 
December  21st,  1911,  she  was  convicted  of  feloniously  stealing 
seven  brooches  and  a  necklace. 

il/uri/  Elhubeth  CornwaU,  that  being  in  atteudauce  as  a  mid- 
wife at  a  confinement,  the  child  snflering  from  inflammation 
of  and  discharge  from  the  eyes,  slie  did  not  explain  that  the 
case  was  one  in  v.'hich  the  attendance  of  a  registered  medical 
practitioner  was  required,  nor  did  she  haud  to  the  husband  or 
the  nearest  relative  or  friend  present  the  form  of  sending  for 
medical  help,  properly  lilted  up  and  signed  by  tier,  in  order  that 
this  might  be  immediately  forwarded  to  the  medical  practitioner, 
as  required  by  Rule  E.  20  (5). 

SaraJi  Coiiho7i,  that  being  in  attendance  as  a  midwife  at 
a  continement,  the  death  of  the  child  having  occurred  before 
the  attendance  of  a  registered  medical  practitioner,  she  failed 
to  notify  the  Local  Supervising  Autliority  thereof,  as  required 
by  Rule  E.  21  (1)  [h],  and  that  she  did  not  take  the  patient's 
pulse  and  temperature. 

Helen  Dieldiison,  that  being  in  attendance  as  a  midwife  at 
a  confinement  she  did  not  take  with  her  to  the  confinement 
the  appliances  and  antiseptics  required  by  Rule  E.  2;  she  left 
the  ijatient  after  the  commencement  of  the  second  stage  of 
labom-,  and  before  the  birth  of  the  child,  contrary  to  Rule  E.  6, 
and  she  did  not  at  any  time  take  the  patient's  temperature,  as 
required  by  Rule  E.  13. 

liachel  tiancoch,  that  she  habitually  neglected  to  advise 
medical  help  in  cases  of  abortion,  as  required  by  Rule  E.  19; 
that  she  did  not  take  and  record  the  pulse  and  temperature  of 
her  patients  at  each  visit,  and  that  she  did  not  keep  her 
Register  of  Cases  as  required  by  Rule  E.  23. 

Eliza  Harrison,  that  being  in  attendance  as  a  midwife  at  a 
confinement,  and  having  been  informed  by  the  doctor  in  attend- 
ance on  the  patient  that  the  case  was  one  of  puerperal  fever, 
and  having  been  warned  of  the  danger  of  attending  any  other 
maternity  patient,  she  nevertheless  subsequently  on  the  same 
day  attended  as  a  midwife  at  a  confinement,  and  delivered  the 
))atient  of  a  child,  without  having  disinfected  herself,  her 
(Uothing,  and  appliances  to  the  satisfaction  of  the  Local 
Supervising  Authority,  as  required  by  Rule  E.  5. 

imihj  Laiigleii,  tliat  beiug  in  attendance  as  a  midwife  at  a 
coufinemeut,  a  "registered  medical  practitioner  )ia-\iug  been 
sent  lor,  she  failed  to  notify  the  fact  to  the  Local  Supervising 
Authority,  as  required  by  PJule  E.  21  (1)  (a);  the  death  of  the 
child  having  occurred  before  the  attendance  of  a  registered 
medical  practitioner,  she  failed  to  notify  the  fact  to  the  Local 
Supervising  Authority,  as  required  by  Rule  E.  21  (1)  (h);  and 
that  she  did  not  adopt  antiseptic  precautions. 

Man/  Holies,  that  being  in  attendance  as  a  midwife  at  a  con- 
finement, the  child  being  stillborn,  slie  did  not  notify  the  Local 
Supervising  Authority  thereof,  as  required  by  RuleE.  21  (1)  (c) ; 
that  she  did  not  understand  antiseptic  treatment,  and  that  she 
could  not  make  use  of  a  clinical  thermometer,  and  was 
consequently  unable  to  comply  with  Rule  E.  13. 

Mara  AnnShichls,  that  being  in  attendance  as  a  midwife  at  a 
confinement  she  did  not  disinfect  her  hands  and  forearms  ou 
each  occasion  before  touching  the  patient's  generative  organs, 
as  required  by  Rule  E.  3;  she  did  not  wash  tlie  baby  at  any 
time,  and  she  did  not  at  any  time  take  the  patient's  pulse  or 
temperature,  as  required  by  Rule  E.  13. 

Alice  Turner,  that  being  in  attendance  as  a  midwife  at  a 
confinement,  the  child  being  dangerously  feeble  at  birth;  she 
did  not  explain  that  the  case  was  oue  in  which  the  attendance 
of  a  registered  medical  practitioner  was  required,  nor  did  she 
hand  to  the  husband  or  the  nearest  relative  or  friend  xiresent 
the  form  of  sending  for  medical  help,  properly  filled  up  and 
signed  by  her  in  order  that  this  might  lie  immediately  forwarded 
to  the  medical  practitioner,  as  required  by  Rule  E.  21  (5). 

Alice  Vauithan,  that  when  called  to  a  confinement  see  did  not 
take  witli  her  the  ajipl  lances  and  antiseptics  required  by 
Rule  E.  2,  and  that  she  was  unable  to  make  use  of  a  clinical 
thermometer,  and  conscqueutlv  did  not  take  the  temperature 
of  her  patients,  ae  required  by  llule  E.  13. 

MiJwifc   Censured. 
The    following    midwife    was    censured    after  charges 

flr<;iin«l  linv  hmi  been  considered  :  FAi^nhcOi  Cnlcroft. 


others,    against    the    midwives   whose  names  ai'c  given 
below,  and  ordered  them  to  be  struck  off  the  Roll : 

Marii  Ann  Howell,  that  beiug  in  atteudanee  as  a  midwife  at 
a  confinement,  the  case  being  one  of  delayed  labour,  she  did 
not  explain  that  the  attendance  of  a  registered  medical  practi- 
tioner was  required,  nor  did  she  haud  to  the  husband  or  the 
nearest  relative  or  friend  present  the  form  of  sending  I'or 
medical  help,  i)roperly  filled  up  and  signed  by  her,  iu  order 
that  this  might  be  immediately  forwarded  to  the  medical 
practitioner,  as  required  by  Rule  E.  19  (4)  of  the  rules  tliaj,' 
iu  force. 

Sarah  JaeJ;son,  that  she  was  not  scrupulously  clean  in  hej. 
person,  clothing,  appliauces,  and  house,  as  required  by 
Rule  E.  1,  and  that  slie  was  unable  to  use  a  clinical  thermo- 
meter and  consequently  could  not  take  the  temperature  of  her 
patients,  as  required  by  Rule  E.  13. 

Sarah  Kilhourne,  that  being  iu  attendance  as  a  midwife  at  a 
confinement,  the  placeuta  and  membranes  not  having  been 
completely  expelled,  she  did  not  wait  for  two  hours  from  the, 
birth  of  tlie  cliild  and  then  advise  medical  aid,  as  required  by 
Rule  E.  20  (3),  but  inserted  her  hand  into  the  uterus  and 
removed  some  of  the  membranes,  and  the  patient  haviug  twice 
asked  that  a  doctor  might  be  sent  for,  she  stated  ou  each 
occasion  that  this  was  unnecessary. 

Hannah  Ferri/,  that  being  in  attendance  as  a  midwife  at  a 
confinement,  the  child  suffering  from  inflammation  of  and 
discharge  from  the  eyes,  she  did  not  explain  that  the  case  was 
oue  in  which  the  attendance  of  a  registered  medical  practitioner 
was  required,  nor  did  she  hand  to  the  husbaud  or  the  neare?: 
relative  or  friend  present  the  form  of  sending  for  medical  help, 
properly  filled  up  and  signed  by  her,  iu  order  that  tliis  might  be 
immediatlv  forwarded  to  the  medical  practitiouei',  as  required 
by  Rule  e!  20  (5>. 

Jano  rdijhil,  that  ha\  ing  been  duly  suspended  from  practice  .  i 
the  ground  that  she  was  herself  liable  to  be  a  som-ce  of  infectio; : , 
she  nevertheless,  while  still  under  suspension,  engaged  herst.f 
to  attend  and  did  attend  as  a  midwife  at  confinements,  and  tlia: 
she  did  not  possess  the  appliances  and  antiseptics  reqmred  bv 
RuleE.  2. 

Eliza  Smith,  that  beiug  iu  atteudauce  as  a  midwife  at  a  con- 
finement, the  patient's  perineum  being  seriously  ruptured,  she 
did  not  explain  that  the  case  was  one  iu  which  the  attendance 
of  a  registered  medical  practitioner  was  required,  nor  did  she 
liand  to  the  husbaud  or  the  nearest  relative  or  friend  present 
the  form  of  sending  for  medical  help,  properly  filled  up  aud 
signed  by  her,  in  order  that  this  might  be  immediately  for- 
warded to  the  medical  practitioner,  as  required  by  Rule  E.  20 13>, 
aud  medical  advice  having  been  sought  she  failed  to  notify 
the  Local  Supervising  Authority  thereof,  as  required  bv 
RuleE.  21(1). 

Midwives  Censured. 
The  following   luidwives  were   censured   after   charges 
against  them  had  been   considered:    CatJieniic  HodijkibS 
aud  Hannah  Tihtonc. 

Midwife  Cautioned. 
Anne  Pogosle  was  cautioned  after  chai'ges  against  lier 
had  been  considered. 


JIabal  mh  ^liUtarg  ^ppaintmcnts. 

ROYAL  InAVY  ilEDICAL  SERVICE. 
The  iiuLlermoutioned  Surgeons  have  been  promoted  to  the  rank  ol 
Staff  Snrgeon  hi  His  Majesty's  Fleet:   Wli>i,l.ur  Rhouks  Hahhison,' 
James  Authuh  Tsompsox.  M.B.,  H.A.,  dated  June  9th.  1910;  Geokgk 

DEANE     BATEMAN.     DoK.tLD      PONTZ      ('HAPM-IN,     WILLIAM     NiCHOLS 

BL.iTCHPor.D,  dated  November  Zlst,  1910;  Frederick   Cock,    dat«d 
November  23rd,  1911.  . 

ROYAL    ARMY    MEDICAL    CORPS. 
Caphis  'WiLi.iAJi  R.  G'F^VRBELL  is  seconded  for  service  with  tl.o 
Etiyptiau  Army,  dated  February  21st,  1912. 

Major  Frederick  Kiddle,  M.B,,  from  the  seconded  list,  is  restore] 
to  the  Establishment,  dated  March  1st,  1912. 


A  special  meeting  of  the  Central  Midwives  Board  was 
liekl  on  March  28tli  at  Caxton  House,  Westminster,  with 
yir  Fr.^ncis  H.  Ciiampn'KVs  in  the  chair. 

Tile  Board  considered  the  following  charges,  amongst 


TERRITORL^L  FORCE. 

\oltsanil  Dcrhij  Mounted  Brigade  Field  .IjiiiiiJniiiT.— Liculccr.r.t 
Oswald  K.  Wright,  M.B..  to  be  Captain,  dated  February  17th.  1912. 

Second  London  {.Cituof  London)  ticneral  Haspital.—'MaiOT  ErsTAcn 
MAtTDE  Callexder,  M.D..  from  the  1st  London  (City  of  Lomlou) 
Field  Ambulance,  to  bo  Lieuteuant-Colonel,  dated  JIarch  13th.  1912. 

Tiiird  London  aciicral  Ho.sjiifn!.— Sidney  Matnard  Smith,  .M.l',.. 
FRC.S.,  to  be  Captain,  dated  March  18th,  1912.  William  Hi:snv 
WlLHOX,  M.D..  F.R.C:.P.,  to  lie  Captain,  dated  March  18th,  1912. 

Fourth  Northern  (irneral  Hospital .—Gottrky  John  Ralph  Lowb 
(late  Captain '1th  liattalion  the  LiucolushiieReKimeut)  to  be  Captaii:, 
dated  Fcbvuarv27lli,  1912.  Scrricaut  Arthur  Lowndes  Y'ates.  M.D.. 
from  the  Iims  of  Coutt  OUicers'  Training  Corps,  to  be  Captain,  dated 
April  3rd.  1912. 

For  Attiichmcni  to  other  than  lUedical  Uiuts.— Alfred  Irmv; 
SHEriiEARD-WALWiN,  W.D.,  to  be  Lieutenant,  dated  February  !».. 
1912.  AucnniALB  Cami'uell,  M.B. ,  to  bo  Lieutenant,  dated  February 
7th.  1912.  Howard  Andrew  Grkog  (lato  Liouteimut  KoNal  Army 
Medical  Corps— Special  Reserve)  to  bo  Captain,  dated  Februar,y  12th, 
1912  WiLLiASi  Rogers,  M.D.  (late  Second  Lieutenant  7th  Cj-chsii 
Battalion  the  Welsh  Rerjiment),  to  bo  Lieutenant,  dated  February  18tu. 
1912.  NORJIAX  GcT  Hawthey  Salmon  to  be  Lieutenant,  datoa 
Fubruarv  19th.  1912.  Lieuteuaut  CnARLKS  LF,ON.\Rn  Isaac,  from  tbo 
3rd  Welsh  licki  Ambulance,  K.A.M.O.,  to  bo  Lieutenant,  datca 
April  Jrd.  1913. 


April  13,  1912.] 


VITAL    STATISTICS. 
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Hital  ^tatistifs. 


HEALTH  OF  ENGLISH  TOWNS. 
r^f  ninety-four  of  the  lar^ORt  Kuglish  towiia  9,056  births  and  4,920 
■ieaths  were  registered  diiriiit,'  the  week  ending  Saturday,  March  30th. 
'"he  annual  rate  of  mortality  in  these  towns,  which  had  been  14.4. 
11.6,  and  14.1  per  1.000  in  Ihe  three  Dreceding  weeks,  rose  to  14,6 
per  1,000  in  the  week  under  notice.  In  London  the  death-rate  did  not 
.  xceed  13.5  per  1,000.  ajiainst  13.3.  12.7,  and  13.5  per  1.000  in  the  three 
precediug  weeks.  Among  llio  ninety  three  other  large  towns  the  deatli- 
lUtjs  ranged  from  5.5  in  Wimbledon.  6.4  in  Ealing.  7.8  in  Kastbourno 
and  in  Soutbend-on-Soa,  8.1  in  Croydon,  and  8.5  in  Edmonton,  to 
19.5  in  Oxford.  20.4  in  Manchester  and  in  Gateshead,  20.7  in  Oldham, 
■Jl.2  in  St.  Helens,  21.3  in  Jiootle,  and  21.7  in  Burnley.  Measles 
I  u-ed  a  death-rate  of  1.9  in  Manchester,  2.0  in  Salford.  2.1  in 
•-  '  Iham,  2.5  in  Cardiff,  2.9  in  Oxford,  and  3.0  in  Wakefield;  whooping. 
■.i;,'h  of  1.1  in  Bii-mingham.  in  St.  Helens,  and  in  Sheffield,  1.3  in 

ithyr  Tydfil.  1.4  in  Smethwick  and  in  Manchester.  1.5  in  West 
;vpaiwich,  and  1.8  in  Swansea;  and  diphtheria  of  1.1  in  rortsmouth 

I  1.6  in  West  Hartlepool.  The  mortality  from  enteric  fever  and 
scarlet  fever  showed  no  marked  excess  in  any  of  the  large  towns,  and 
no  fatal  case  of  smalUi>ox  was  registered  during  the  week.  The  causes 
of  34,  or  0.7  per  cent.,  of  the  deaths  registered  in  the  ninety-four  towns 
wereuot  certified  either  by  a  registered  medical  practitioner  or  by  a 
coroner  after  inquest,  and  included  6  in  Birmingham,  4  in  Liverpool, 
and  2  each  in  St.  Helens,  IManchester,  Burnley.  Darlington,  and  Gates- 
head. The  number  of  scarlet  fever  patients  under  treatment  in  the 
Metropolitan  Asylums  Hosi>ital  and  the  London  Fever  Hospital,  which 
had  betu  1.357.  1.384,  and  1.568  at  the  end  of  the  three  precediug  weeks, 
had  further  declined  to  1,321  on  Saturday,  March  30th ;  133  new  cases 
were  admitted  during  the  week,  against  161, 152,  and  137  in  the  three 
lirecediug  weeks.  - 

HE.ALTH  OF  SCOTTISH  TOWNS. 
Ix  eighteen  of  the  largest  Scottish  towns  1,122  births  and  709  deaths 
were  registered  during  Mie  week  ending  Saturday,  March  30th.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  15.4  and  17.4 
per  1,000  in  tlio  two  preceding  weeks,  declined  to  17.0  in  the  week  under 
notice,  but  was  2.4  per  1,000  above  the  rate  recorded  in  the  ninety-four 
large  English  towns.  Among  the  several  Scottish  towns  the  death-rates 
in  the  week  under  notic*:  rauged  from  8.7  in  Perth,  10.6  in  Partick,  and 
12.2  in  Falkirk  to  21.4  in  Paisley,  23.3  iu  Kirkcaldy,  and  25.4  in  Greenock. 
The  mortalitj"  from  the  ])riucipal  infectious  diseases  averaged  2.1  per 
1,000,  and  was  highest  in  Paisley  and  Leith.  The  2't7  deaths  from  all 
causes  registered  iu  O  lasgow  included  27  from  measles,  7  from  infantile 
dian-hoea,  4  from  whooping-cough,  3  from  scarlet  fever  and  2  from 
diphtheria.  SLx  deaths  from  measles  were  recorded  in  Leith,  5  in 
Paisley,  and  4  iu  Edinburgh ;  2  deaths  from  scarlet  fever  in  Aberdeen ; 
and  2  deaths  from  whooping-cough  in  Aberdeen  and  2  in  Edinburgh. 


HEALTH  OF  IRISH  TOWNS. 
J)C'BIXG  the  week  ending  Saturday,  March  30th,  636  births  and  521 
deaths  were  registered  iu  the  twenty-two  principal  urban  districts 
of  Ireland,  as  against  622  births  and  460  deaths  in  the  preceding 
jperiod.  Tlie  annual  death-rate  in  these  districts,  which  had  been 
23.1,  24.7,  and  20.7  per  1.000  in  the  three  preceding  weeks,  rose  to 
23.5  per  1.000  iu  the  week  under  notice,  this  figure  being  8.9  per  1,000 
higher  than  the  mean  a\  cratje  death-rate  in  tlie  ninety-four  Eugliish 
towns  for  the  coiTcsponding  period.  The  figures  in  Dublin  and  Belfast 
were  28.6  and  19.3  respectively,  those  in  other  districts  ranging  from 
5.7  iu  Newtownai'ds  and  7.9  in  Dundalk  to  29.4  in  Drogheda  and  32.7 
in  Cork,  while  Londonderry  stood  e,t  24.2,  Limerick  at  21.7,  and  Water- 
ford  at  20.9.  The  zymotic  death-rate  la  the  twenty-two  districts 
averaged  1.7  per  1,000,  as  against  1.1  in  the  preceding  period. 


Wntmcits  aitb  appointments. 

VACANCIES. 

TVASNING  NOTICE.— Attention  is  caUed  to  a  Notice  (see  Index 
to  Advertisements — Warning  Notice)  aiwearing  in  our  advertise- 
ment colnnins,  giving  varticulara  of  vacancies  as  to  which 
inquiries  should  be  made  he/ore  apiilication. 

ACBA:      DUFFERIN     HOSPITALS     AND     FEMALE     jrF.DICAIi 

SCHOOL. — Senior  Lady  Doctor  for  the  Dufferin  Hospitals,  Agra. 

Pay,  inclusive  of  allowances,  Rs.  400  (£26 13s.  4d.)  per  mensem. 
"'AYR     DISTRICT     ASYLUM.— Jimior    Assistant   Physician    (male). 

Salarj',  £140  per  annum. 
BEDFOBU  COUNTY  HOSPITAL.— Male  Assistant  House-Surgeon. 

Salary,  £80  per  anniim. 
BIRMINGHA5I  AND  MIDL.IND  EAR  AND  THROAT  HOSPITAL.— 

House-Surgeou.    Salary-  at  the  rate  of  £70  per  annum. 
BOLINGBROKE  HOSPITAL,  Wandsworth  Common,  S.'V^•.— House- 
Surgeou  (male).    Salarj",  £75  per  annum. 
BRIGHTON:    ROYAL    SUSSEX    COUNTY    HOSPIT.AL.-d)  House- 

Snrgeon  (male):  (2)  House-Physician  (male):  (5)  Honorary  Medical 

Clinical   Assistant;    (4)   Honorary   Surgical    Clinical   Assistant. 

Salary  for  (1)  and  (2).  £120  and  £100  per  annum  respectivelj'. 
BRISTOL  GENERAL  HOSPITAL.— Hou.se-Physician.    Appointment 

for  six  months.     Salary,  £80. 
BRISTOL     ROYAL     HOSPITAL     FOR     SICK     CHILDREN     AND 

WOMEN.— Senior  Kesideiili  Officer.    Salary,  £90  per  annum. 
BURNLEY  COUNTY  BOROUGH.— Assistant  to  iL     Medical  Officer 

of  Health.    Salary,  £250  per  annum,  rising  to  £300.  ^ 
BUXTOS  :   DEVONSHIRE   HOSPITAL.— Pathologist  (non-resident). 

Salary,  £250  per  annum. 
C.VNCER  HOSPITAL,  Fnlham  Road,  S.W.— Assistant  Anaesthetist. 

Honorarium,  25  guineas  per  annum. 
CHARING  CROSS  HOSPITAL  MEDICAL  SCHOOL.— DemonsUator 

in  Pathology.    SalaiT,  £150  per  annum. 
CHELTENHAM  GENERAL  HOSPITAL.— House-Physician.    Salarj-, 

£80  per  annum,  rising  to  £100  on  becoming  Senior  Medical  Officer. 
CHESTER  GENERAL  INFIRMARY.-House-rbjsiciaa.    Salary,  £90 

per  annuoi. 


CHORLEY:     H.VWCLIFFE    HOSPITAL.— House-Snreeon.     Salary. 

£100  per  annum. 
'DUDLEY:  GUEST  HOSPITAL.-(l)  Senior  Resident  Medical  Officer: 
salary,  100  guineas    per   annum,  increasing  to  120  guineas.    {21 
.Assistant  House-Surgeon  ;  salary,  £80  per  annum. 

E.AST  SUSSEX  COUNTY  ASYT.UM,  HelUusly.-Thira  Assistant 
Jledical  Officer.    Salary,  £175  per  annum,  rising  to  £200. 

HEREFORDSHIRE  GENERAL  HOSPITAL.— House-Surgeon.  Salary 
at  the  rate  of  £120  per  annum. 

LEAMINGTON  :  WARNEFORD.  LEAMINGTON,  AND  SOUTH 
WARWICKSHIRE  GENERAL  HOSPITAL.— (1)  Honorary  Sur- 
geon.   (2)  House-Surgeon  :  salary,  £100  per  annum. 

LEEDS  TUBERCULOSIS  ASSOCIATION.— Resident  Medical  Officer 
for  the  Sanatorium  at  Gateforth.  Salary  at  the  rate  of  £100  per 
annum. 

LEICESTER  JNFrRJIART.— (1)  House-Surgeon  ;  (2)  Assistant  Honse- 
Surgeon.  Salary  at  the  rate  of  £120  and  £80  per  annum  respec- 
tively. 

LINCOLN  COUNTY  HOSPITAL.— Junior  Male  House-Sm-geon. 
Salary  at  the  rate  of  £100  i)er  annum. 

LIVERPOOL  UNIVERSITY.— Chair  of  Bacteriology  and  City  Bac- 
teriologist.   Salary,  £800  per  annum. 

LOUGHBOROUGH  AND  DISTRICT  GENERAL  HOSPITAL  AND 
DISPENSARY.- Male  Resident  House-Surgeon.  Salary,  £120  per 
annum. 

MACCLESFIELD  GENERAL  INFIEMABY.— Senior  House-Surgeon. 
Salary,  £100  xicr  annum. 

MARGATE :  ROYAL  SEA-BATHING  HOSPITAL  FOR  SURGICAL 
TUBERCULOSIS.— Resident  Surgeon.  Salary  at  the  rate  of  £100 
per  annum,  increasing  to  £120. 

METROPOLITAN  EAR.  NOSE,  AND  THROAT  HOSPIT.AL,  Grafton 
Street,  W. — (1)  .Assistant  Surgeon  ;  (2)  Clinical  Assistants. 

METROPOLITAN  HOSPITAL,  Kiugsland  Road,  N.E.— (1)  Assistant 
Physician;  (2)  Medical  Registrar  and  Pathologist;  (3)  House- 
Physician  ;  (4)  House-Surgeon  ;  (5)  Assistant  House-Physician  : 
(6)  Assistant  House-Surgeou.  SalaiT  for  (2),  £120  per  annum  and 
£10  on  completion  of  annual  report ;  for  (3)  and  (4),  at  the  rate  of 
£50  per  annum ;  and  for  (5)  and  (6),  at  the  rate  of  £40  per  annum. 

NORWICH:  NORFOLK  AND  NORWICH  H0SPITAL.-<1)  House- 
Surgeon;  salary,  £80  per  annum.  (2)  Casualty  Officer;  salary  at 
the  rate  of  £60  per  annum. 

OLDHAM  ROYAL  INFIRM.ART.— (1)  Second  House-Surgeon.  (21 
Third  House-Surgeon.  Salary  at  the  rate  of  £100  and  £80  per 
annum  respectively. 

PADDINGTON  GREEN  CHILDREN'S  HOSPITAL,  W.— (1)  House- 
Physician  ;  (2)  House-Surgeon.  Salary  at  the  rate  of  £52  10s.  each 
])er  annum. 

PADDINGTON  INFIRMARY.— Second  Assistant  to  the  Medical 
Supcriutendent,  and  Medical  Officer  of  the  Workhouse.  Salary 
at  the  rate  of  £100  per  annum. 

PRINCE    OP    VFALES'S   GENERAL  HOSPITAL.  Tottenham.  N.— 

(1)  Senior  House-Physician  ;  (2)  Junior  House-Sm'geon  ;  (3)  Junior 
House-Physician.  Salary  tor  (1),  £7a  per  annum;  and  for  (2)  and 
(3),  £50  per  annum. 

RE.'VDING:  ROYAL  BERKSHIRE  HOSPIT.AL.— (I)  House-Physician: 

(2)  Second  House-Surgeou.  Salary  at  the  rate  of  £80  per  annum 
each. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND.-(1)  Lectui-er 
in  Anatomy  and  PhysiologyfortheFellowship;  (2)  twoE.xaminer.s 
in  Elementary  Biology  for  first  examination;  (3)  three  Examiners 
iu  .\natomy  and  two  in   Physiology  for   second   examination ; 

(4)  four  Examiners    iu    Midwifery  for  the  third   examination; 

(5)  Examiner  for  Part  I  and  Examiner  for  Part  II  for  examination 
for  Diploma  in  Public  Health ;  (6)  Examiner  in  Bacteriology  and 
Examiner  in  Diseases  and  Hygiene  of  the  Tropics.  (2)  to  (6)  are 
under  the  Conjoint  Board. 

SALFORD  ROYAL  HOSPITAL.— Junior  House-Surgeon  (male). 
Salary  at  the  rate  of  £65  per  annum, 

SALOP  INFIRMART.-House-Surgeon.    Salary,  £100  per  annum. 

SEAMEN'S  HOSPITAL  SOCTETY.- Assistant  Physician  for  Diseases 

of  the  Skin  at  the  Dreadnought  Hospital,  Greenwich. 
SHEFFIELD :    ROYAL    INF1BM.ARY.-Assistant    House-Physician. 

Salary,  £70  per  annum. 
SOUTHPORT    INFIRMARY.— Resident    (Male)    Junior   House   and 

Visiting  Surgeon.     Salary  commencing  at  the  rate  of  £70  per 

annum. 
STAFFORD:    STAFFORDSHIRE  GENERAL  INFIRMARY.— House- 
.  Physician.    Salary,  £82  per  annum,  and  £5  honorarium  after  six 

months'  approved  service. 

STOCKPORT  INFIEMARY.— Junior  House-Surgeon.    Salary,  £80  per 

o.nnum. 
STORNOWAY  PARISH  COUNCIL.— Medical  Officer.    Salary,  £57  per 

annum,  together  with  £2  lOs.  as  Public  Vaccinator,  and  £2  10s.  for 

services  under  the  Lunacy  Act. 
TORQUAY:  TORBAY  HOSPITAL.— Resident  Medical  Officer.  Salarj', 

£100  jK-r  aunum.  and  £5  for  lectures  to  nurses.  '   ' 

WEST  LONDON  HOSPIT.AL,  Hammersmith  Eoad,  W.-Pathologist. 

Salary.  £150  per  annum. 

WESTMINSTER  HOSPITAL,  Broad  Sauctuarj-,  S.W.—(1)  Physician; 
(2)  Assistant  Physician. 

WEST  RIDING  COUNTY  COUNCIL:  SC.A.LEBOH  P.\RK  ASYLUM. 
—Assistant  Medical  Officer.    Salary,  £180  per  annimi. 

WINCHESTER  :  ROYAL  HAMPSHIRE  COUNTY  HOSPITAL.— 
(1)  House-Physician;  (2)  House-Surgeon  (males?.  Salary,  £80  per 
annum  each. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENER.AL  HOS- 
PITAL.—Resident  Medical  Officer.    Salary,  £100  per  annum. 

YORK  COUNTY  HOSPITAL.— House-Smgeon.  Salary  at  the  rate"*)! 
£100  per  aunum. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of  Fac- 
tories announces  the  following  vacant  appointment:  Rockcorry, 
CO.  Monaghan. 

This  list  of  vacancies  is  cominled  from  our  aiU-crtisenunt  columna, 
u-hcre  full  particulars  will  be  found.  To  ensure  notice  in  thi^ 
column,  adcerlisenients  must  be  received  not  later  than  the  first  post 
on  T]'edittsd(ii/  nwrniiiu. 
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CALENDAR. 


[April  13,  1912, 


APPOINTMENT!?. 

Ati.ee,  C.  N.,  M.B.C.S.,L.R.C.r.,  Tliii-cl  Et-sident  Assistant  Mediua] 
OBicer,  Southwark  Uniou  Infirmary. 

licsHNELi.,  F.  G.,  M.D.Lond.,  D.P.H.Canib.,  Acting  Medical  Officer  of 
Health  and  .\ssistant  Scliool  Medieval  Officer  of  the  West  Sussex 
(Nortliern)  Combined  Sanitary  Districts,  in  the  absence  of  Dr.  S. 
Child.  M.O.H.  and  .\.K.M.O..  on  leave. 

Hope,  Charles  W.  M..  M.D.,  F.HX'.S..  Clinical  Assistant  to  the  Throat 
and  Nose  Departiiieut,  King's  Culleije  Hospital.  W.C. 

T.wi.ou,  (iordon,  B.S.,  F.R.C.S.,  Surgeon  with  the  Charge  of  Out- 
patients to  Great  Northern  Central  Hospital. 

'XiiOMSON.  T.  Lauder,  M.D.,  D.P.H.,  County  Medical  Officer  for 
l)nnibartonshire,  vice  J.  C  McVail,  appointed  Scottish  Insurance 
Coinuiissioner. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  Lharac  for  insert ina  announcements  of  Births.  Marriages,  an<l 
Deaths  is  3s.  6d.,  which  sum  should  he  forwarded  in  Post  Ojfice 
Orders  or  Stamps  tvith  the  notire  not  later  than  lVednesd<t>j  morning 
in  order  to  ensure  insertion  in  the  current  issue. 

BIRTHS. 

I5ij^^-s,_0ii  April  7tb,  at  Carlisle  Villa,  Bow  Road,  K..  tbe  -wito  of 

Jobu  Braybrooke  Kinns,  M.R.C.S.,  L.R.C.P.Lond.,  of  a  dauglittr. 
Cowt'F.R.— On  April  3rd.  at  Peatling  House,  near  Leicester,  to  C.  M.  L. 

Cowper,    M.R.C.S.Ent'.,    L.R.C.P.IiOnd.,    and    Mrs.    Cowper,    a 

daiitihier. 
Tatk.— At  Hill  House.  Stamfordhaiu.  Newcaslle-on-Tyne,  on  Marcli 

30tl),  the  wife  of  Edward  Tate,  M.D.,  B.S.,  of  a  daughter. 
AViLi^AN. — On  Easter  Sunday,  1912.  at  23,  Claremout  Place.  Xewcastle- 

on-Tyne,  the  wife  of  R.  J.  M'iUau,  F.R.C.S.Eng.,  of  a  daughter. 

MARRIAGES. 

Andrrton— Websteii.— On  April  2nd,  at  Bidston  Church,  by  the  Rev. 
T.  Mather  Standring,  Vicar.  John  "Westall  Anderton.  M.B.,  Ch.B., 
eldest  sou  of  James  Anderton,  of  St.  Annes-ou-the-Sea,  to  Alice, 
Bocoud  daughter  of  Charles  Webster,  of  Bidston,  Cheshire. 

Clauk— Atkinson. — On  April  8th,  at  the  Parish  Church.  AVaustead, 
y>y  Canon  J.  R.  Corbett,  Rector.  Percy  .fohn  Clark.  M.R.C.ST, 
Ij.S.A.,  of  2,  Spital  Square,  Bit>hopsgate,  E.,  to  Eveline  Sarah 
Atliiuson,  third  daughter  of  the  late  William  Atkinson,  of 
Hehnsley,  Yorks. 

Shkpakd— Evans.— A  marriage  has  been  arranged  and  will  take 
place  duHug  the  summer  between  Arthur  Harold  Shepard,  B.A., 
M.D.,  of  Cbelford,  Cheshire,  fifth  son  of  the  late  Henry  Shepard, 
Esfj.,  of  "Oatlands,"  Wicklow,  Ireland,  and  Muriel  Handford.  only 
daughter  of  William  Paterson  Evans,  "Brentwood,"  Bidston, 
Cheshire,  Director  of  Evans  Sous  Lescher  and  Webb.  Ltd., 
Livt.riK>ol  and  London, 

DEATH. 

MooME.— April  8th.  at  Pailton  Hall.  Rugby,  B.  Ayres  Moore.  L.R.C.P.T. 
and  L.R.C.S.I.,  aged  64  years. 


DIARY    FOR   THE   WKEK. 


TUESDAY. 

London  Debmatologicai-  Hocietv.  49.  Lticcster  Stiuare,  W.C, 
4.30  p.m.— (1)  Paiier;— Dr.  W.  Knowsley  Sibley;  Ioniza- 
tion in  the  Treatment  of  Diseases  of  the  Bkin.  (2) 
Exhibition  of  cases  and  specimens. 

Medico-Leoal  Society,  11.  Chandos  Street,  W..  8.30  p.m.— Paper:— 
Dr.  F.  J.  Smith  :  The  Law  and  Pi-acticc  of  Post-n^ort4^^ 
Examinations. 

RoTAL  Society  op  Medicine: 

Therapeutical  and  Pharmacolo<jical  Section,  15,  CavcU" 
dish  Square,  W..  4.30  p.m.— Paper. 

IVEDNESDAY. 

Royal  Society  op  Medicine: 

Balneological,  and  Ceimatological  Section.  15.  CavendiKb 
Square,  W.,  5.50  p.m.— Discu-ssion  on  The  Radium 
Emanations  of  Mineral  Waters,  to  be  opened  l-y  Dr.  T. 
Pagan  LoweCBathi. 

"fHURSDAY. 

Harveiax  Society  of  London,  Stafford  Room*,  Titchborne  Sivtvt. 
Edgware  Road,  W..  8.30  p.m.— Papers:— Dr.  KdmiiDd 
Cantley:  Fever  in  the  New-born.  Mi-.  Arihr.r 
Edmunds :  Acute  Intestinal  Obstruction  in  Infantt. 

Royal  Society  of  Medicine: 

Dermatological  Section,  11,  Chandos  Streeti  W.,  5  iviii.— 
Cases  and  specimens. 

FRIDAY*. 

Royal  Society  of  Medicine: 

ELECTKO-THERAPErTirAL  Sectiov,  15.  Caveudish  Siiuar<\  W., 
8.30  p.m.— Papers:— Dr.  Reginald  Morton:  The  Treat- 
ment of  Rodent  Ulcer.  Dr.  S.  Russ:  The  Clinical  Vte 
of  the  Active  Deposit  of  Radium. 

POST-GRADUATE  COURSES  AND  IiBCTURBS. 

Manchester:  Ancoats  Hospital  PosT-GRAurATE  Clinic— Thurs- 
day, 4.15  p.m.,  After-treatment  of  Abdominal  Sections. 

West  London  Post-Graduate  College,  Hammersmith  Road,  W.— 
Medical  and  Surgical  Clinics,  X  Raj's,  and  Oi»era- 
tions,  2  p.m.  daily.  Monday:  Gynaecology,  10  a.m.; 
Eje,  2  p.m.  Tuesday:  G,\"naecological  Operations* 
10  a.m.;  Throat,  Nose,  and  Ear,  2  p.m. ;  Skin,  2  p.m. 
Wednesday:  Diseases  of  Children,  10  a.m.;  Throat, 
Nose,  and  Ear  Operations,  10  a.m.;  Eye,  2  p.m. 
Thurtsday  ;  Gynaecology,  10  a.m.;  Eye.  2  p.m. ;  Ortho- 
paedics, 2  p.m.  Friday:  Gynaecological  Oiieraiions, 
10  a.m.;  Throat,  Nose,  and  Ear.  2  p.m.;  Skin,  2p.m. 
Saturday:  Diseases  of  Children,  10  a.m.  Throat,  Not^o, 
and  Ear  Operations,  10  a.m. ;  Eye.  10  a.m. 


CALENDAR    OF    THE    ASSOCIATION. 


Date. 


Meetings  to  be  Held, 


APRIL. 

(■Leicester    and  Rutland   Division, 
Midland    Branch,   Association   Hall, 
(     East  Street,  Leicester,  4  p.m. 

(London:   Standing  Therapeutic   Sub- 

\     committee,  10  a.m. 

(London  ;  Science  Committee,  noon. 


12  FRIDAY 


13  SATURDAY  , 


14  Sunlar  .. 

15  MONDAY       .. 

/London:     Organization     Committee, 
2.30  p.m. 

16  TUESDAY  ..|  Brighton  Division,  Sou  lit  -  Eastern 
Uraiiclt,  Ordinary  Meeting,  Lecture 
Hall,  Now  Road,  Brighton,  4  ij.m. 

(London:  Finance  Committee.  3  p.m. 
jCiTY  Division,  Meirojwiiinn  lountlcs 

17  WEDNESDAY  -     Branch,      Meeting      of      Profession, 

I  Council  Chamber,  Shoi-editrh  Town 
I    Hall,  Old  Street,  E.G.,  4  p.m. 

/  London  :  Jrctropolitan  CountiesBranch, 
1     Conucil,  4  p.m. 

I  GLOrCESTKRSHIRF,       BRANCH,      SlrOUd 

j  Hospital,  7  p.m.;  Dinner,  Imperial 
\    Hotel,  Stroud,  after  Meeting. 

/Hampstead  Division,  McfyopoUlan 
I  Counties  Branch,  Meeting  of  Pro- 
]  fossion.  Hall  of  Blind  School,  S-\viss 
\     Cottage,  N.W.,  8.30  p.m. 


18  THURSDAY . . 


19  FRIDAY 


Date, 


Meetings  to  be  Held. 


APRIL  (continueclU 

20  SATURDAY  .. 

21  ^tinbaD  ., 

22  MONDAY       .. 

23  TUESDAY     .. 

I  Bath  and  Bristol  Br.\nch,  Bath. 

24  WEDNESDAY  i  RichiiondDivision, Metropolitan Coun* 

(     tics  Branch,  Richmond,  8.30  p.m. 

fEAST  Anglian  Branch,  Spring  Meet- 
ing, East  Dereham. 
South-West  Essex  Division,   Mclro- 
I     j}0/)7rtK   Counties   Branch,  AValtham- 
!     stow  Hospital.  4  p.m. 
City  Division.    Metropolitan  Counties 
Branch,    General    Meeting,    Brooke 
House,  Ui^per  Clapton,  9  p.m. 
Worcestershire     and     Hereford- 
SHIRE    Branch,     Spring    Meeting, 
Worcester. 

(BlR.MTNGHAM     BRANCH,     Pathological 
,  \     and  Clinical  Section,  Medical  Insti- 
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SPECIAL    NOTICE    TO    MEfVIBERS. 
is    requested    to   preserve   this  "  Supplement,"  which 


Every    member 

contains  matters  specially  referred  to  Divisions,  until  the  subjects  have 
been  discussed  by  the  Division  to  which  he  belongs.  BY  ORDER. 


"matters  referred  to  omssoNS, 


ANNUAL  REPRESENTATIVE  MEETING  AT 
LIVERPOOL. 

FRIDAY,  JULY  19th;  1912,  .\xd  FoixowrNG,  Days, 


of  Clause  (c)  of  the  10th  Article  of  Association  or  under 
the  previous  provision  of  this  By-!a',v)  cease  to  be  a 
Member  witlioiit  haviiis  given  one  month's  previous 
notice  in  writing  of  his  intention  in  that  behalf  to  the 
Association  at  the  Head  Office,  and  having  paid  all 
arrears  of  subscriptions  (if  any)  diie  froinhim.] 


NOTICES    OF    MOTION. 

The  following  Notices  of  Motion  have  been  reoe^ved, 
for  discussion  by  the  Aimiial  Eepi'esentative  Meeting 
of  tlic  Association,  to  be  held  at  Liverpppl,.  on  JFriday, 
July  19th,  1912,  and  following  days: 

A, -NOTICES    AFFECTING    THE    EEGUL.\- 
TIOXS   OF   THE  ASSOCI.ITIOK. 

UtiiijnatioH  of  Meniberihip. 
By  Cotx.  ir. :  '        ":, 

Tliat  Uylaw  13  i2)  be  aiueuded  by  tlie  substitution  of 
the  words  "tliree  months""  for  tbu  words  "one 
month's,"  in  the  fifth  line. 

[E.xisting  By-law  13  i2i : 

Cc:isaiioii  of  Manherr^hip. 
(2i  Xo  Member  shall  (except  in  case  of  his   expulsion, 
or  of  bis  ceasing  to  be  a  Member  under  the  provisions 


Election  hij  Branclii 

By  Yit'io!iiA.\  Bn.ixcH: 

Tliat  the  following  Subsection  10    ': 
By-law  5  of  the  Association : 


1  to  present 


I  Where  a  candidate  for  election  has  been  recently 

j  domiciled  within  the  territory  of  an  oversea  Branch, 

i  election   of    such    candidate    by    a  Branch   in    the 

1  United  Kingdom  or  auotlier  oversea   Branch  shall 

I  he   provisional  imtil  the  Council  of   the  Brancli  in 

1  the  previous  place  of  domicile  has-  been  communi- 

j  cated  with. 

I  ... 

I  [EsiBtihg  By-law  5 : 

Election  hij  Draiiciie'. 
I  5. — (1)  Xu  the  case  of  a  Briinch  iu  the  United  Kingdom 

I  the    mode    of   election  of    new    members   shall   be  as 

follows:  Every  candidate  who  resides  within  the  area 
!  of   a   Branch   shall    forward    his    application    to    the 

I  Secretary  of  such  Branch.       Notice   of  the  proposed 

election  shall  be  sent  by  the  Branch  Secretary  to  the 
Association  at  the  Head"  Office,  and  to  every  member 
of  the  Branch  Council,  and  the  candidate,  if  not  dis- 
qualified by  any  Regulation  of  the  -Association,  may  be 
elected  a  member  of  the  Association  by  the  Branch 
Council  at  any  meeting  thereof  held  not  less  than  seven 
days  (or  such  longer  period  as  the  Brancli  may  by  its 
Rules  prescribe)  after  the  date  of  the  said  notice. 
A  Branch  may  require  that  each  candidate  for  election 
shall  furnish    a    certificate    signed    by    tvro    llembers 

[4>7] 
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(either  of  the  Association,  or  of  the  Branch,  or  of  the 
Division  in  which  he  resides,  as  the  Rules  of  the  Brancli 
may  prescribe)  stating  tliat  from  personal  knowloclge 
they  consider  him  a  suitable  person  for  election. 

(2)  In  tlie  case  of  a  Branch  not  in  the  United  Kin;;dom 
the  mode  of  election  shall  be  such  as  may,  with  the 
consent  of  the  Council,  be  prescribed  by  the  Rules  of 
the  Brancli.] 

Scliedule  to  By-Jaios,  so  for  as  liclating  to  Central 
Ethical  Committee. 
By  Victorian  Braxch  : 

That  the  following  words  be  added  at  the  end  of  the 
statement  of  duties,  powers,  etc.,  of  the  Central 
Ethical  Committee  in  the  Schedule  to  the  present 
By-laws : 

Where  an  ethical  complaint  has  been  dealt  with 
by  the  Council  of  a  Branch  outside  of  the  United 
Kingdom,  an  appeal  to  the  Council  of  the  Associa- 
tion shall  not  be  allowed  except  by  permission  of  the 
Council  of  the  Branch. 

[Extract  from  Schedule  to  present  By-laws : 

Duties,  Powers,  etc.,  of  Central  Etliical  ComiiiiUfC. 
To  advise  the  Council  on  questions  connected  with 
Rules  of  Divisions  and  Braiiches  relating  to  professional 
conduct,  to  investigate  and  rejiort  to  the  Coiuicil  upon 
the  cases  of  Members  whose  conduct  is  to  be  considered 
by  the  Council  on  the  representation  of  Divisions  or 
Branches  pursuant  to  the  Regulations,  and  generally  to 
advise  and,  where  so  directed,  act  for  the  Council  on  all 
questions  of  professional  conduct;  also  to  adjudicate  in 
matters  of  dispute  as  to  professional  conduct  arising 
between  Members  of  the  Association  or  Members  of  the 
Profession,  or  at  the  discretion  of  the  Committee  to 
I'efer  any  question  arising  in  comiection  with  such  a 
dispute  to  any  Division  or  Branch,  or  to  any  Divisions 
or  Branches  jointly,  for  investigation  or  for  adjudication 
subject  to  an  appeal  to  the  Committee ;  and  so  that  any 
Ijerson  directly  concerned  in  such  a  dispute  shall  have  a 
right  of  appeal  to  the  Council  from  tlie  decision  of  the 
Committee,  and  that  the  decision  of  the  Committee 
subject  to  such  appeal,  and  the  decision  of  the  Council 
upon  any  such  apjieal  shall  be  binding  upon  the  parties 
and  upon  all  Members  of  the  Association.] 

Ej'jieiises  of  Bepresentatives. 
By  East  Norfolk  Dh'ision  : 

That  in  the  opinion  of  this  Meeting  the  time  has  now 
come  when  the  Coimcil  should  take  into  consideration 
the  payment  of  the  necessary  out-of-pocket  expenses 
of  Bepresentatives  at  Representative  Meetings. 
[Existing  By-law  71 : 

Expenses. 
71.  The  expenses  of  any  person  which,  in  pursuance 
of  the  39th  Article  of  Association,  are  to  be  defrayed 
out  of  the  general  funds  of  the  Association,  are  the 
first-class  travel  ling  expenses  within  the  United  Kingdom 
of  tliat  i)erson.j 

Local  Autonomy  for  Australian  (or  Australasian)  Branches. 
By  South  Australian  Branch: 

That  the  constitution  of  the  British  Medical  Association 
be  amended  : 

A .  So  as  to  provide : 

1.  For  the  creation  of  an  Australian  (or 
Australasian  I  Council  consisting  of  Members 
elected  by  the  Branches  in  Australia  (Austra- 
lasia) and  having  such  powers  and  duties  as 
will  enable  it  to  administer  the  affairs  of  the 
Association  in  Australia  (Australasia)  in  so  far 
as  such  affairs  are  o£  local  concern  and  do 
not  affect  tlie  Association  outside  Australia 
(Australasia)  ; 

2.  For  the  holding  of  General  Meetings  of  the 
Members  of  the  Association  residing  in  Aus- 
tralia (Australasia)  ; 

3.  For  the  creation  of  a  Eepre.sentative  Body 
in  Australia  (Australasia),  analogous  to  the 
Kepresentative  Body  of  the  Association  ; 

or 
n.  So  as  to  provide  in  some  other  manner  than 
thatliorcinbefore  proposed  for  tlio  federation  of  tlie 
Australian  (Australasian)  Branches  with  autt)nomy 
in  regard  to  matters  of  Austialian  (Australasian) 
concern  not  affecting  the  Asaociation  outside 
Australia  (.\u.-jtralasia). 


B.- NOTICES    AFFECTING    THE    ADMINI- 
STRATION   OE   THE   ASSOCIATION. 

Grouping  of  Branches  not  iit  United  Kingdom  for 
Election  of  Council. 

By  HoKG  Kong  and  China  Beanch  : 

That  the  new  arrangement  of  gi'ouping  of  Branches  not 
in  the  United  Kingdom,  whereby  the  Hong  Kong 
and  Cliina  Branch  is  grouped  \\ith  the  various 
})raiichcs  in  India,  Burma,  Ceylon  and  Malaya  for 
the  purpose  of  electing  one  member  of  the  Council 
of  the  Association,  does  not  give  that  Branch 
adequate  rein-eseutatiou,  and  seriously  curtails  the 
rights  and  privileges  of  the  Members  of  the  Branch ; 
that  therefore  one  Member  of  Council  should  bo 
allotted  to  the  Hong  Kong  Branch,  together  witli 
the  Malaya  Branch,  and  another  Member  of  Council 
allotted  to  the  Branches  in  India,  Burma,  and 
Ceylon,  which  Branches  have  interests  more  or 
less  in  common ;  and  that  in  tho  event  of  this  pro- 
posal being  approved  by  the  Representative  Body 
the  Member  of  Council  representing  the  Hong  Kong 
and  China  and  Malaya  Branches  sliould  be  elected 
from  Members  of  each  of  the  two  Branches 
alternately. 

By    direction    of     the     Chairman     of     Representative 


Aia-il  17th,  1912. 


Alfi:ed  Cox, 

Acting  Medical  .SecreUiry. 


#Uetin0sof  ^ranrl^s  aitb  Bibistons. 

[The proceedings  of  the  Divisions  and  Brandies  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine, 
when  reported  by  the  Honorary  .Secretaries,  are  publislied 
in  the  body  of  the  Journal.] 


BORDER  COUNTIES  BRANCH: 
Scottish  Division. 
A  MEETING  of  this  Division  was  held  in  tlie  Dumfries  and 
Galloway  Roj'al  Infirmary,  Dumfries,  on  February  16tli, 
paid  continued  the  meeting  adjourned  from  February  8th 
(see  Supplement,  February  I7th,  p.  189).  There  were 
thirty-four  members  present.  Dr.  Easterbrook  was 
Chairman. 

Apologies  for  Nun-attendance. — Apologies  for  absence 
were  intimated  from  eight  members. 

Confirmation  of  Minutes. —  The  minutes  of  the  last 
meeting  were  read  and  passed. 

Appointment  of  Deputy  Bepresentativc. — Dr.  Robson  wa.s 
appointed  Deputy  Representative  to  the  Representative 
Meeting  on  February  20th  and  2Ist. 

National  Insurance  Act. 

Becommendations  of  Council. — The  meeting  thru  pro- 
ceeded to  the  business  on  the  agenda — namely,  the  further 
consideration  of  Report  of  Council  D  22,  and  decided  to 
take  up  the  recommendations  in  order. 

For  Recommendation  I,  Dr.  Bell  moved  : 

That  the  Council  be  instructed  to  at  once  cease  negotiations 
with  the  Government  and  the  Commissioners. 

Dr.  Matthew  seconded.  Dr.  Robson  moved  as  an  amend- 
ment : 

That  the  Council  be  instructed,  if  and  wlien  approaclied  by 
the  Commissioners,  to  again  place  before  them  the  further 
conditions  absolutely  necessary  for  securing  the  require- 
ments of  the  profession,  as  emliodied  in  the  six  cardinal 
points,  adequately  secured  by  legislation  or  otherwise. 

Dr.  Murdoch  seconded.  Drs.  Kerb,  Ross,  Cook, 
Rodger,  Brvson,  and  IjH inc.stone  took  part  in  the- 
debate.  On  a  division,  19  \otc<\  for  the  amendment 
and  7  for  the  motion.  The  amendment  was  therefore  i 
carried. 

Recommendation  II  :  .\pproved.  \ 

Ilccommcudatiou  III;  .\pprovcu. 
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Ttecoiumemlatiou  IV  was  approved  after  souic  dis- 
cussion. 

Keuoninieudation  V :  Dr.  Robsox  moved  that  the  follow- 
ing rider  be  added  to  V  ; 

That  our  Representative  be  instructed  to  move  or  support : 
That  members  of  the  meilical  profession  holding  friendly 
society  or  club  appointments  resign  such  appointments  on 
June  30th,  notice  of  resignation  being  given  not  later  than 
.fnne  1st,  and  that  those  members  of  the  medical  profession 
who  do  not  bold  such  appointments  honourably  pledge 
themselves  not  to  take  up  such  appointments. 

Dr.  Livingstone  seconded.  Dr.  Cook  moved  as  au 
amendment  that  the  following  be  added  to  the  rider : 

And  that  such  undertaking  be  in  the  form  of  a  legal  docu- 
ment, duly  signed  and  witnessed,  that  shall  carry  with  it 
a  penalty  of  £100  for  each  year  of  further  holding  such 
appointment. 

Dr.  Johnstone  seconded.  On  a  division  15  voted  fm-  and 
13  against  the  amendment.  The  amendment  was  there- 
fore carried. 

The  amended  rider  was  then  carried  by  21,  none  voting 
against  it. 

For  llecommcndatiou  VI,  Dr.  BiiLL  moved  : 

That  a  State  Sickness  Insurance  Committee  be  appointed  to 
consider  and  report  to  the  Council  on  all  matters  connected 
with  the  National  Insurance  Act ;  that  the  committee  con- 
sist of  twenty-four  members  elected  by  the  Branches  and 
grouped  Branches  in  the  United  Kingdom,  and  the  cc  nfficio 
members,  and  that  this  committee  be  empowered  to  add  to 
its  numbers  for  several  purposes  not  more  than  four 
additional  members. 

Dr.  Keek  seconded.  Dr.  Hcskie  moved  as  an  amend- 
ment : 

That  in  Recommendation  VI  sixteen  members  be  elected  by 
the  Jlepresentative  Body  and  eight  by  the  Council. 

Dr.  Murdoch  seconded.  On  a  division  16  voted  for  the 
amendment  and  8  for  the  motion.  The  amendment  was 
therefore  carried. 

Instructions  to  licjm'sentativc. — Dr.  Huskie  proposed  : 

That  the  Representative  be  instructed  to  vote  against  a  fixed 
charge  for  medical  attendance  ;  and  that  this  should  be 
arrauged  for  each  district  separately. 

This  was  carried  by  acclamation. 


EAST    ANGLIAN     BKAXGH : 

MiD-NoRFOLK  Division. 
A    MF.KTiXii   of    this    Division   was.  held   in   the   Medical 
Library,  Norwicli,  on  April   10th.     Twenty  members  were 
present ;  Dr.  McKelvie,  Vicc-Chairman,  presided. 

Oovfirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  signed. 

Xorfolk  Education  AutJiorili/ :  Scale  of  Fees. — The 
meeting  considered  a  scale  of  fees  offered  to  tlic  local 
profes.'^iou  by  the  Norfolk  Echicatiou  Authority,  and  sanc- 
tioned by  the  Board  of  Education.  After  discussion  it  was 
agreed  to  accept  the  offer  of  a  fee  of  £1  lis.  6d.  for  opera- 
tion on  tonsils  and  adenoids  in  school  children,  including 
local  or  general  anaesthesia,  but  not  to  accept  the  fee 
offered  for  the  treatment  of  certain  skin  disease.s — ring- 
wc»ni,  scabies,  impetigo — namelj',  5s.  ;  the  Honorary 
Secretary  being  instructed  to  inform  the  medical 
officer  of  health  and  the  members  of  the  Division  of 
this  decision. 

Provisional  Medical  Committee. — The  only  other  im- 
portant item  on  the  agenda  was  the  immediate  formation 
of  a  i'rovisioual  Medical  C'omuiittee  to  organize  tlie  local 
profession  in  the  event  of  the  Insurance  Commissioners' 
,*  regulations  not  fuMilliug  the  diiujands  of  the  .Issociatiou 
under  tlie  Insurance  Act.  The  following  gentlemen  were 
appointed  as  representing  the  various  centres  or  districts 
of  the  Division:  Drs.  Colvin-Smith  (Cromer).  Kay  (Cley), 
Vaughan  (Dissi,  Douglas  McKelvie  (Blofield),  Davidson 
(Thorpe),  B.  D.  Z.  Y/right  (Coltisliall),  Harrison  (North 
Walsham),  Howlett  (East  Dorehami,  Sapwell  (Aylsliam), 
Lowe  (Wymondham),  Owens  (Long  Stratton),  Howard  (New 
Buckenham).  Three  non-members  of  the  Association  resi- 
dent in  the  Division  were  also  appointed,  namely:  Dr. 
Keeling  (Attleborough),  Dr.  Cooper  (East  Hailing),  Dr. 
Eackham  (Elmhamj.     Dr.  Thomson,  Honorary  Secretary 


of  the  Division,  was  also  appointed  to  start  and  organize 
the  work  of  the  Committee. 

The  proceedings  then  terminated. 


North  Suffolk  Divisiof. 
A  MEETiNO  of  members  of  the  profession  residing  in  the 
area  of  this  Division  was  held  at  the  Lowestoft  Hospital 
on  Thursday,  April  4th,  at  4  p.m.,  Dr.  Eansome  presiding. 
There  were  also  present  Drs.  Bell,  Berry,  Evans,  Helsham, 
Colborue,  SchUling.  Chevers,  Farrer,  Wood-Hill,  Baylie, 
Mitchell,  Fox.  Ticehurst,  Hosegood,  Taylor,  Mead, 
Barraclough,  Worthiugton,  Hutchinson,  Aylen,  Morris, 
Daniells,  Boswell,  and  Tyson  (Honorary  Secretary). 

Confirmation  of  Minnies. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

JReprese/itatiee  at  Ilepresentatire  Meeting. — A  vote  of 
thanks  v.'as  accorded  to  Dr.  H.  Muir  Evans  for  acting  as 
Representative  at  the  Special  Representative  Meeting  in 
London,  and  Dr.  Evans  was  unanimously  elected  to 
represent  the  Division  at  Representative  Meetings  during 
the  ensuing  year. 

Provisional  Local  Medical  Committee. — The  question  of 
the  composition  of  the  Provisional  Local  Medical  Com- 
mittee in  connexion  with  the  State  Insurance  Act  was 
next  considered,  and  it  was  linally  agreed  that  the  com- 
mittee should  consist  of  twelve  members,  with  power  to 
co-opt  two  additional  members.  Some  discussion  as  to 
the  method  of  election  of  the  committee  took  place,  and 
it  was  agreed  that  the  members  should  be  elected  forth- 
with by  those  present  at  the  meeting,  and  the  amendment 
by  Dr.  Hei.sham  that  the  members  of  the  committee  for 
each  district  be  cliosen  by  that  district  by  postal  vote  was 
defeated.  The  following  were  then  elected  members  of 
the  Provisional  Committee  :  Drs.  Ball,  Evans,  Hutchinson, 
Tyson,  Helsham,  Ransome,  Wade,  Aylen,  Schilling,  Acton, 
Baylie,  and  Taylor.  It  was  agreed  that  the  meetings  of 
this  committee  should  be  held  at  Beccles,  and  Dr.  Helsham 
was  nnanimouslj'  elected  secretary  of  the  committee.  On 
the  proposition  of  Dr.  Worthington  it  was  agreed  that,  if 
an}-  member  elected  to  s^rve  on  the  a.bove  committee 
should  not  wish  to  stand,  the  conunittee  be  empowered  to 
elect  another  member  in  his  stead. 

Guarantee  Fund. — The  Chairii.\n  called  attention  to  the 
urgent  necessity'  of  hearty  support  being  given  to  the 
Guarantee  Fund,  and  substantial  guarantees  were  given  by 
several  members  present. 

Fees  foY  Amhiilance  Lectures. — The  question  of  pay- 
ment for  ambulance  lectures  was  brongVit  up,  and  after 
some  discussion  it  was  agreed  that  at  the  next  meeting 
a  resolution  should  be  brought  forward  that  in  future  no 
ambulance  lectures  should  be  given  by  a  practitioner  iu 
the  Division  unless  he  receive  a  suitable  fee  for  the  same. 
This  concluded  the  business  of  the  meeting. 


JAM.A.ICA  BRANCH. 

A  MEETING  was  hold  at  the  Public  Hospital.  Kingston,  on 
Thursday,  February  22nd,  at  8  p.m.,  when  Dr.  Lloyd 
TucKEV  read  a  paper  and  opened  a  discussion  on  hj'p- 
notism,  suggestion,  and  psj'chotherapy.  Dr.  Ayton 
described  a  case  of  coiitirs  caused  by  Bacillus  pyo- 
ci/aneus,  treated  by  vaccines — apparent  cure.  Dr.  C.  H. 
Thomson  .showed  (1)  a  case  of  abdosninal  tumour  iu  a 
child  2 years  old;  (2)  a  case  of  syphilis  treated  successfully 
by  salvarsan. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 

Manchesieb  (South)  Division. 
A  GENERAL  meeting  of  the  Division  was  held  at  the  Holy 
luuoecuts'  Schools,  Fallowfield,  on  Wednesday,  April  3rd, 
at  3.30  ij.m. ;  Dr.  Grant  Davie  presided.  There  were  also 
present  :  Drs.  Cotterill,  Chevers,  Edliu,  Gregory,  Godson, 
Crichton-Hood,  Heathcote,  Hopkiusou,  Jones,  Martin, 
Mitchell,  McDougall,  Scott,  Salter,  Stocks,  Thoseby, 
Tomkys,  Webb,  and  Williams.  Dr.  P.  Drummond  was 
present  by  invitation — issued  to  all  nou-members. 

Apologies  'for  Xo7i-atlenclaiice.  —  Dr.  Whitworth  and 
Dr.  Russen  Rhodes  sent  apologies   for  non-attendance. 

Medical  Who's  Who. — A  resolution  passed  by  the  Com- 
mittee of  the  Division  on  March  26th  in  relation  to  a 
suggested  Medical  Who's  Who  was  read.  The  resolutiou 
and  the  action  taken  by  the  Ccmmitteo  in  sending  it  up  to 
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tlie  Central  Office  were  formally  approved  by  the  meeting. 
It  was  tlecided  to  let  fiutlier  action  rest  with  the  Central 
Office. 

Scheme  for  Amalgamation  of  Manchester  and  Salford 
Diiisions. — The  rules  and  principles  were  discussed.  The 
meeting  made  several  alterations  and  suggestions. 

Provisional  Local  Medical  Committees. — Dr.  Grant 
I)A\iE  gave  an  account  of  the  last  two  committee  meet- 
ings at  which  this  subject  was  discussed,  and  at  wliich 
the  Committee  recommended  that  an  organization  sub- 
committee be  appointed  to  draw  up  a  scheme  for  the 
election  and  jilan  of  campaign  of  the  Provisional  Local 
Medical  Committees.  This  recommendation  the  meeting 
decided  to  adopt.  It  also  decided  that  the  following 
districts  should  be  represented  by  the  following  members, 
with  Dr.  Stocks  ex  officio  member  of  the  Committee  : 
Heaton  ChaDel,  Dr.  Simcock;  Didsbury  and  West  Dids- 
bury,  Dr.  Ciodsou ;  Gorton,  Dr.  Martin  ;  Levenshiilme, 
Dr.  Edlin  ;  Longsight.  Dr.  Gregory ;  Wilmslow,  Dr.  Byers ; 
Dr.  Cotteril!  was  elected  Honorary  Secretary  of  the  Com- 
mittee. It  was  decided  that  the  expenses  incurred  by 
this  subcommittee  be  defrayed  out  of  the  funds  of  the 
Division. 


Peeston  Division-. 
The  annual  general  meeting  of.  this  Division  was  held  in 
the  Preston  Scientific  Society's  liooms,  on  Thursday, 
Aiiril  11th.  Dr.  R.  C.  Brown,  President,  in  the  chair. 
Tliere  were  present :  Drs.  Garner,  Petyt,  By  water,  Leighton, 
Healey,  Dunn,  Hewetson,  Sellers,  Huntley,  Kigg,  W. 
Pimblett,  Eccles,  Howe,  Turnbull  Smith,  and  Sykes. 

Confirmation  of  Minutes. — Tlie  minutes  of  the  last 
annual  meeting  were  read  and  adopted. 

Beport  of  Mjcciitive. — The  Honorary  Secretary  read 
the  repoi-t  of  the  executive,  which  stated  that  the  member- 
ship on  December  31st,  1910,  was  53,  and  December  31st,  76. 
The  statemant  of  accoimts  was  as  follows : 


Balance  Sheet,  1911. 


Ii]  liana,  December 
31st,  1910    

April  grant    

July  grant      

Collected  by  !i\y  ■!' 
le.,  Noveniber  22iiii , 
1911 


£  s. 

d. 

0  10 

1  7 

2  10 

6i 

0 

0 

3  16 

0 

£8    3 

6i 

f   s. 

d. 

Rooms 

...     2    1 

5 

Printing 

...     2    7 

24 

Statiouerv 

...    0    7 

5 

I'ostage 

...    2  19 

2 

Clerical  aid     ... 

...    0    4 

0 

Balance 


7  19    2i 
0    4    4 
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Provlnional  Medical  Committee. — Dr.  Sellers  proposed 
that  a  temporary  Provisional  Medical  Committee  be 
formed,  consisting  of  the  executive  of  the  Association  and 
the  Committee  of  the  Preston  Medico-Ethical  Society, 
witli  power  to  add  to  their  number.  This  was  seconded 
by  Dr.  Dvnn,  and  carried  unanimously. 

Election  of  Officers. — The  following  were  elected  officers  : 
President,  Dr.  R.  C.Brown;  ^'ice-Presidc.nfs,  Dr.  Garner, 
Dr.  A.  C.  Rayner ;  Ecpresentaticc,  Dr.  Garner;  Honorary 
Secretary  and  Treasurer,  Dr.  W,  Sykes;  Committee,  V>v, 
Sellers,  Dr.  Turnbull  Smith,  Dr.  Mooney,  Dr.  Leighton, 
Dr.  Dunn,  Dr.  Petyt,  Dr.  Lea. 

Vote  of  Thanlcs. — Dr.  Dunn,  seconded  by  Dr.  Kigg, 
proposed  a  very  hearty  vote  of  thanks  to  the  President 
and  Executive  for  the  work  they  had  done  in  the  past 
yeai-.  Dr.  Br.owx  suitably  responded,  and  the  meeting 
terminated. 


Soiriii'ouT  Division, 
A  SPECIAL  meeting  of  the  Division,  to  which  all  registered 
luactitioners  resident  in  the  Division  had  been  invited, 
was  held  at  the  Temperance  Institute  on  April  12tli  to 
consider  the  advice  of  the  State  Sickness  Insurance  Com- 
mittee tliat  a  local  Provisional  Medical  Committee  should 
be  appointed.  There  were  ])rescnt:  Dr.  Littler  (iu  the 
chair) ;  Drs.  (i.  R.  Anderson,  Baildon,  Bardsley,  Mewburu 
Brown,  Colin  Campbell,  Ijawson  Cairns,  Russell  Cairns, 
do  Courcy,  Edmiston,  Harker,  Harris,  Henderson,  Himton, 
Lewis,  AV.  N.  Maccall,  Mackay,  Marshall,  Penrose.  Priilie, 
.^chofield,  Scott,  Sykes,  .Swctc-Evans,  and  Weaver! 
Apologies  were  received  from  Drs.  AYoolmcr  Davies  and 
AValkcr. 


Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Memorandum-  from  Stale  Sichness  Insurance  Com- 
mittee.— The  letter  from  the  Acting  Medical  Secretary 
and  the  memorandum  from  the  State  Sickness  Insurance 
Committee,  together  with  a  later  explanatory  letter  of 
March  28th,  were  read. 

Provisional  Medical  Committee. — It  was  decided  to  form 
a  local  Provisional  Medical  Committee  with  a  membership 
of  twenty.  With  due  consideration  to  representation  of 
the  localities  of  the  Division,  the  following  eighteen  were 
elected,  with  power  to  co-opt  two  others  and  fill  any 
vacancies  that  may  occur — namely:  Drs.  Barwise,  S.  M. 
Brown,  Baildon,  Harris,  Littler.  Russel,  Speirs.  and  Sykes 
(members  of  the  Executive  Committee);  Russell  Cairns, 
Croft,  Edmiston,  Henderson,  Lewis,  Mulholland,  Penrose, 
Pridie,  Scott,  and  Wilson. 

Local  and  Central  Defence  Funds. — The  position  of  the 
Local  Defence  Fund  and  the  Central  Defence  Fund  wa-s 
considered,  and  on  the  motion  of  Dr.  Lewis,  seconded  by 
Dr.  Swete-Evans.  it  was  decided  unanimously  that  the; 
balance  of  the  guaranteed  subscriptions  to  the  local  fund 
should  be  called  in  and  the  amount  sent  up  to  be  placed  to 
the  credit  of  the  Central  Fund. 

Branch  Council  as  Local  Co-ordinatinq  Authority. — 
Another  resolution  was  carried  unanimously  that  the  Pro- 
visional Medical  Committee  should  recognize  the  Branch 
Coimcil  as  the  local  co-ordinating  authoritv. 


■\\'.\rkin(,iton  Division. 
A  special  meeting  of  this  Division  was  held  at  tlie 
Infirmary.  Warrington,  on  April  12th.  Dr.  Bowden  waa 
in  the  chair,  and  there  were  present :  Drs.  Buirowes, 
Edwards,  Bennett,  Langdale.  Fox,  G.  H.  Joseph,  Breakell, 
Brebner,  McKenzie.  J.  P.  Nadeu,  Lindsay,  Robinson, 
L.  Thorp.  Hutt.  McKce.  Liston,  Burt,  and  Murray. 

Procisional  Medical  Committee. — It  was  decided  to  fonn 
a  Provisional  Medical  Committee  for  the  area  of  the 
Division  with  the  Executive  Committee  as  a  nucleu.s.  It 
was  decided  that  the  committee  should  consist  of  six 
practitioners  from  AVarrington.  three  from  AVidues.  and 
three  from  the  Cheshire  rural  area,  the  Secretary  of  the 
Division  to  be  an  e.r  cfficio  member.  It  was  decided  to 
elect  the  remainder  of  the  committee  at  the  meeting, 
and  the  voting  resulted  as  follows : — AVarrington :  Drs. 
.1.  P.  Joseph  (the  Mayor).  J.  P.  Naden.  and  Fox  ;  AVidnes  : 
Drs.  Brebner  and  Breakell ;  Cheshire  Rural :  Drs.  Jagoand 
L.  Thorpe.  It  was  decided  that  the  first  meeting  of  the 
Provisional  IMedical  Committee  should  be  held  on  Tuesday, 
April  23id,  at  8.15  p.m. 


METROPOLITAN  COUNTIES  BRANCH: 
H.oipstead  Division. 
A  meeting  of  tliis  Division  was  held  on  Friday,  April  12th, 
at  8.30  p.m.,  at  the  Central  Library,  Finchley  Road,  N.W.: 
Dr.  Oakley  was  in  the  chair,  and  sixteen  members  were 
present. 

Confirmation  of  Minutes. — That  portion  of  the  minutes 
relating  to  the  resolution  of  March  8th  to  be  confirmed  at 
the  present  meeting  (see  Agenda  4 1  were  read,  the  rest 
being  taken  as  read ;  the  minutes  were  confirmed. 

Illness  of  a  Member. — A  letter  from  Dr.  E.  B.  Jones, 
of  Chatsworth.  North  End  Road,  N.AV..  with  reference 
to  the  illness  of  Dr.  Christmas,  a  member  of  the  Associa- 
tion, recently  moved  into  this  Di\isiou,  was  read.  A  sub- 
scription list  to  aid  his  family,  who  are  in  urgent  need  of 
assistance,  was  started.  (Subscriptions  may  be  sent  to 
the  Assistant  Honorary  Secretarx ,  7,  Cannon  Hill,  AVost 
Hampstead,  N.AV.).        '  '  .         . .     ' 

Snj'plcmeutary  H'port  of  Branch  Orrianination  Com- 
miflee. — A  letter  from  the  Secretary  of  the  Central 
Organization  Committee,  enclosing  the  supplementary 
report  of  the  Branch  Organization  Committee,  and 
requesting  the  opinion  of  the  Division  thereon,  was  r'  ad. 
together  with  that  portion  of  the  report  affecting  the 
Hampstead  Division,  namely: 
Paragrai^h  2,  Subpar.agraph  (d) : 

A  new  Division  to  consist  oi  Hendou  and  i  lucliley  Urban 
Districts. 
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I'aragi-apli  2,  Subparagraph  {f)  : 

A  uew  Division  to  consist  of  WillesJen  Urban  District  and 
\Veml>le.v  Urban  District,  subject  to  tlie  apjiroval  of  its 
members. 

J'aragrapU  2,  Subparagraph  (/) : 

Harrow  to  consist  of  the  nrbau  and  rural  districts  of  Uxbrid^e. 
mban  districts  of  Harrow.  Kiiislip.  and  Nortliwood,  Weald- 
stone,  and  the  rural  district  of  Hendon,  togetlier  with  the 
urban  district  of  Wembley,  if  not,  bj'  its  request  attached  tp  the 
Willesdeu  Division. 

It   was  proposed  by   Dr.  Macevoy  and  seconded  by  Mr-. 

W'ARt : 
That  Paragrapli  2,  .Subparagraphs  (<J)  and  (<•)  of   the  Supple- 
mentary Report  of  the  Branch  Organization  Committee  he 
approved,  and  that  the  Hampstead  Division  is  in  fa%otir  of 
Wembley  Urban  District  being  attached  to  Willesden. 

This  was  carried  7iemine  coiitradicen'e. 

Cimfirmation  of  Resolution. — It  wa.s  proposed  by  the 
Chaibjian  and  carried  nemine contradicente : 

That  the  i-esolution  passed  bv  the  Division  on  March  8th, 
1912 : 

That  a   new  Division  of    the    Metropolitan    Counties 
Branch  of    the  British   Medical   Association   be  formed, 
comprising  the  area  of  the  Finchlev  and  Hendon  Urban 
Districts, 
be  confirmed. 

Trcatntctit  of  Fractures  hy  Mobilijation. — An  interest- 
ing paper  was  read  by  Dr.  J.vmes  B.  Menxell  on  the 
treatment  of  fractures  by  mobilization  and  massage,  and 
at  the  end  Dr,  Mennell  gave  illustrations  of  his  methods. 
During  the  discussion  which  followed  Mr.  E.  E.  Ware 
showed  skiagi'aphs  of  a  fractured  pelvi.s,  with  good  union 
following,  and  Dr.  Eric  Peitchaed  gave  instances  of  the 
success  he  liad  in  certain  cases  in  ■«  hich  he  had  used  these 
methods. 

Vote  of  Tlianlif. — A  vote  of  thanks  was  moved  by  the 
CitAH'/MAN  and  carried  uuatiiiiionslv. 


St.  Pancras  akd  Islinoton.  Dmsiox. 
A  MEETiKi;  of  the  i^rofession  was  convened  by  the  Division 
and  held  on  Friday.  April  12th.  at  9  p.m.,  at  the  Midland 
Grand  Hotel.  Dr.  MoRisox.  Chairman  of  the  Division, 
presided,  and  there  were  present  seventy-five  members  of 
the  profession. 

TI'()<-A-    of    the    Insurance    Co  -The    Chaibman 

invited  Dr.  Beaton  to  state  tht  w  m  i^  of  the  Insurance 
Committee,  and  to  explain  the  organization  in  the  area  of 
the  Division  to  be  sustained  and  further  efifected. 

I'roeisioiial  Medical  Cotitmiftce. — A  Provisional  Medical 
Committee  was  then  elected  consisting  of  four  members 
from  each  parliamentary  area  of  the  two  boroughs  added 
to  the  Executive  Committee,  with  Dr.  Joseph  Wilson  as 
honorary  secretary.  It  was  resolved  that  a  member  of 
the  Jledical  Committee  of  each  of  the  five  hospitals  in  the 
area  of  the  Division  should  also  bo  asked  to  Join  the  com- 
mittee, and  it  was  agreed  that  its  first  meeting  should  he 
held  on  April  19th  at  the  Athenaeum,  Camden  Road,  at 
9  p.m. 


STKATr'»lil>    DiViStOX. 

A  liEETixu  of  this  Division  was  held  on  Thursday;  April 
11th.  at  9.15  p.m.,  at  West  Ham  Hcspital,  Dr.  Sandebs 
presiding.     Forty  members  were  present. 

I'apcr. — The  correspondence  having  been  dealt  with, 
Dr.  RrssELL  Andrews  read  a  very  interesting  paper  on 
Pyelonephritis  in  Pregnancy.  Dr.  Andrews  having  replied 
to  the  subsequent  discussion  and  having  answered  several 
questions,  was  awarded  a  heart}-  vote  of  thanks. 

ViaitiiKj  Staff  of  Cottaije  Hospitals  and  Fees. — Dr. 
Boyd  Robsox  then  raised  the  question  of  non-pajTnent 
of  fees  to  members  of  the  visiting  s*^iS  of  cottage 
hospitals  in  cases  where  death  ensues  in  the  hospital 
and  where  a  post-mortem  examination  is  ordered.  The 
matter  was  referred  to  the  Executive  Committee  for 
consideration  and  report. 

Stepney  Tuberculosis  Dispensaries. — The  meeting  then 
considered  a  motion  by  Dr.  Thomas,  M.O.H.  for  Stepney, 
to  the  following  effect,  namely : 

That  the  resolution  passed  by  the  Executive  Committee 
relating  to  the  Stepney  Tuberculosis  Disijensaries  be 
rescinded. 


He  stated  that  the  Stepney  Medical  Union  had  by  an 
overwhelming  majority  approved  of  the  establishment  of 
the  Stepney  Tuberculosis  Dispensaries,  and  desired  at  the 
same  time  to  remain  loyal  to  the  British  Medical  Associa- 
tion. They  had  agreed  to  all  the  conditions  laid  down  by 
the  Metropolitan  Branch  Coimcil  iFebruaiy  15th,  1912) 
except  the  last,  in  regard  to  which  it  was  the  express 
wish  of  the  majority  of  the  members  in  the  Stepnej-'^area 
that  an  all-time  medical  ofiicer  should  be  appointed. 
Dr.  Polaxd  moved  a  direct  negative.  A  free  discussion 
ensued,  and,  on  a  vote  being  taken.  Dr.  Thomas's  motion 
was  carried.     Dr.  J.  Haisi.ey  Brookes  then  moved ; 

That  the  Medical  Secretary  of  the  British  Medical  Associa- 
tion be  informed  that  the  Stepney  Division  liave  withdrawn 
their  objection  to  the  insertion  of  the  Stepnev  Dispensaries 
advertisement.  " 

This  was  carried. 


^'ORTH  OF  ENGLAND  BRANCH! 
Gatb-shead  Divisiox. 
A  LAEc.E  meeting,  representative  of  all  medical  practitioner.<j 
in  the  Gateshead  Division,  comprising  Clateshead.  Chester- 
le-Street.  Low  Fell.  Birtley,  Washington,  and  Dunston, 
was  held  on  Saturday,  March  30th,  in  the  Bewick  Hall, 
Gateshead,  for  the  purpo.se  of  electing  a  Provisional  Local 
Medical  Committee.  Dr.  8.  V.  Robixsox  was  elected 
chairman  of  the  uieetin«. 

Proinsional  Local  Medical  Committee. 

She  Seceetaev  of  the  Division  gave  a  short  account  of 
the  reasons  for  forming  such  a  committee,  and  the  func- 
tions of  such  a  conmiittee  when  formed.  The  organization 
of  the  profession,  the  general  need  in  the  present  crisis  of 
all  non-members  becoming  members  of  the  British  Medical 
Association,  and  the  urgent  necessity  of  adequately  .sup- 
porting the  Defence  Fund,  w ere  points  specially  put  before 
those  present. 

Dr.  GiLBFRT  moved  that  a  Provisional  Local  Medical 
Committee  be  now  formed.  This  was  carried  unanimously, 
it  being  clearly  understood  that  this  step  did  not  signify 
the  intention  of  the  profession  to  work  under  the  Act.  so 
far  as  its  conditions  were  at  present  known  ;  but  was  for 
tlie  purpose  of  completing  the  organization  of  the  pro- 
fession in  this  area,  to  deal  with  the  conditions  which 
might  arise  in  the  event  of  the  profession  being  unable  to 
work  under  the  regulations  which  are  to  be  issued  by  the 
Insurance  Commissioners. 

The  following  gentlemen  were  elected  by  ballot,  with 
power  to  add  to  their  numbers :  Drs.  Crerar.  Dougall, 
Dnraut.  Davis.  Dewar.  Farquharson.  Gilbert,  Green, 
Johnson,  Miller.  Patton.  Robinson.  Stewart,  and  Taylor. 

A  meeting  of  the  committee  was  held  at  the  ternyuatiou 
of  the  ordinary  meeting.  Dr.  Durant  was  elected  Chair- 
man, Dr.  Patton  Honorary  Secretary. 

Dr.  Gilbert  moved,  and  Dr.  Farquhaesox  seconded, 
that  Dr.  .Smith  be  co-opted  on  the  committee.  This  wa.s 
carried  unanimously. 

Dr.  Stewaet  moved,  and  Dr.  Greex  seconded,  that  Dr. 
Todd  be  co-opted.     This  was  carried  unanimouslv. 

It  was  decided  to  hold  the  meetings  at  the  dispensarj-  at 
8  p.m..  the  fii-st  meeting  to  be  held  on  April  10th,  members 
to  have  due  notice. 


Newcastle-upon-Tyxe  Divisiox. 
Provisional  Local  Medical  Committee. — The  inaugural 
meeting  of  the  Provisional  Local  Medical  Committee  was 
held  at  the  Royal  Victoria  Infirmary.  Newcastle-on-Tyne, 
on  Thursday,  April  11th,  at  8.30  p.m.  There  were 
present:  Drs.  .T.  Don,  A.  Drydeu,  J.  MacRae.  Ethel 
Williams.  R.  Dagger,  J.  W.  Smith,  sen.,  Bolam,  Lickley, 
Hobbs,  Geo.  Foggin,  Burnell,  Russell,  Simpson,  A.  Smith 
(Whickham),  H.  MorrLsou,  Himter,  Basham,  Hudson, 
Fraser,  Ruxtou,  Rutter,  Wilson,  McCracken,  and  R,  J. 
Willan.  Dr.  James  Don  was  elected  Chairman  of  the 
Committee;  Dr.  H.  L.  Rutter.  Vice-Chairman ;  and  Mr. 
R.  J.  Willan,  Honorary  Secretar}'.  A  subcommittee, 
reprasenting  each  of  the  districts,  was  formed  in  order  to 
canvass  the  whole  of  the  medical  profession  in  the  area. 
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Dr.  Adam  Wilson  resigned  his  membership,  and  Drs.  E.  B. 
Kitching,  E.  F.  Pratt,  T.  L.  Bunting,  and  Mr.  H.  Brunton 
Angus  were  co-opted  members. 


SOUTH-EASTERN  BRANCH: 

Brighton  Division. 
An  ordinary  meeting  of  the  Division,  to  which  every 
practitioner  residing  in  tlie  area  was  invited,  was  held  at 
the  Lecture  Hall,  New  Road,  Brighton,  on  Tuesday.  April 
16th.  Dr.  Ryding  Marsh,  Vice-Chairman,  took  the  chair. 
Thirty-three  men  were  present  at  the  meeting. 

Brighton  Education  Committee. — The  question  of  the 
appointment  of  two  whole-time  medical  officers  to  combine 
the  duties  of  inspection  and  treatment  of  school  children 
was  discussed,  and  the  following  resolution  was  carried 
nemine  contradicente  : 

That  the  members  of  the  profession  in  tliis  town  are  of 
opinion  that  the  proposed  additional  appointment  of  full- 
time  medical  oflicers  for  the  treatment  of  school  children  is 
both  undesirable  and  unnecessary,  and  that  they  would 
resent  the  introduction  of  such  raeii  into  the  town. 

Appointment  of  ScJiools  Committee. — The  report  of  the 
special  committee  appointed  in  November,  1910,  to  organize 
a  scheme  for  the  treatment  of  school  children  on  the  lines 
laid  down  in  Memorandum  25  was  received.  It  was  felt 
very  strongly  by  the  meeting  that  the  time  had  come  for 
the  appointment  of  a  special  committee  of  the  Division  to 
deal  with  the  matter,  so  that  the  members  might  bo  kept 
in  touch  with  the  progress  of  negotiations  by  frequent 
reports  to  the  Division.  The  Organization  Committee 
was  therefore  dissolved,  and  a  special  committee  ap- 
pointed, to  be  called  the  Schools  Committee,  with  instruc- 
tions to  deal  with  all  matters  concerning  the  treatment  of 
school  children  and  to  report  to  the  Division  meeting. 

West  Street  Hospital. — The  question  of  West  Street 
Hospital  was  postponed  pending  tlie  report  of  the  Joint 
Subcommittee  of  the  Hospitals  and  Medico-Political  Com- 
mittees of  the  Assoc'a'ion  on  the  subject. 

Ne.Tt  Mectiiif/. — The  next  ordinary  meeting  of  tlie 
Division  is  on  May  21st,  and  members  arc  asked  to  send 
in  on  or  before  that  date  nominations  for  Representatives 
and  Deputy  Representatives,  for  two  Representatives  to 
tlic  Branch  Council,  and  for  the  officers  of  the  Division 
and  the  members  of  Executive  Committee.  Also  any 
jH-oposals  for  alterations  in  the  rules  and  standing  orders 
of  the  Division. 


E.\STBOURXE  Division. 
A  MEKii.Nu  01  this  Division,  to  which  all  medical  non- 
members  residing  within  the  area  had  been  invited,  was 
held  in  the  Technical  Institute,  Eastbourne,  on  Thursday. 
April  4th,  at  4.30  ii.m.  Twenty-one  members  and  two 
non-members  were  present.  In  the  absence  of  Dr.  R. 
Frazer  through  indisposition.  Dr.  H.  Habuood  was 
unanimously  voted  to  the  chair. 

ConjirmatioH  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Local  Provisional  Medical  Comniiltees. — After  briefly 
consi<lering  the  suggestions  contained  in  the  Memorandum 
(D.  46)  of  the  State  Siclaiess  Insurance  Committee,  the 
following  resolutions  were  unanimously  adopted  : 

1.  That  a  Px'ovisional  Medical  Committee  he  formed  for  the 

whole  area,  consisting  of  twenty-four  members   of   the 
profession. 

2.  That  the  Executive  (ten  members)  be  incorporated  as  the 

nucleus,  and  the  ret2uired  complement  (fourteen  others) 
be  elected  by  this  meeting. 

Thereafter  the  committee  was  regularly  constituted  by 
the  election  of  fourteen  general  i^ractitioners,  unani- 
mously chosen  from  reijresentativcs  of  every  district  in 
the  area. 

RocHK^^iKK  A.sn  Chatham  Division. 
A  MEETING  was  hold  on  Friday,  April  12th,  at  St.  Bartholo- 
mew's  Hospital,  Rochestei-.      Dr.    Holp.ovdk   was  in  the 
chair,  and  twenty-three  members  were  present. 

I'rocisional  Local  Medical  Committee. — Dr.  W.  A. 
Dai-tncU  and  the  Honorary  Secretary  were  elected  to  serve 
on  the  Provisional  Local  Medical  Committee  for  the  County 
of  Kent. 


Nominatio)!  of  licprescntativc. — Separate  representation 
having  been  granted  to  the  Division,  the  meeting  was 
called  for  the  purpose  of  making  nominations  for  a 
Representative.  Dr.  Holkovde  proposed  and  Dr.  Smith 
seconded  that  Dr.  C.  Comtenay  liord  be  elected.  There 
being  no  other  nomination  Dr.  Lord  v.'as  declared  elected 
Representative  for  the  Division,  to  take  office  from  the 
next  annual  general  meeting  of  the  Association.  Dr.  I/ord 
thanked  members  present  very  sincerely  for  the  great 
honour  they  had  done  him  in  electing  him  to  such  an 
important  post. 

Pnhlic  Medical  Service. — Dr.  Coumbe  then  read  a  paper 
on  a  jniblic  medical  service,  and  several  members  took 
part  in  the  discussion  which  followed. 

Central  Defence  Fund. — An  urgent  appeal  was  made  for 
better  support  of  the  Central  Defence  Fund,  which  resulted 
in  seventeen  members  raising  their  guarantee  to  £10. 

Conference  iritJi  Local  Friendly  Societies. — The  follow- 
ing resolution  was  then  proposed  bj'  Dr.  Lord  and  seconded 
by  Dr.  Barnes  : 

That  tliis  meetiufi  be  urj^ed  to  appoiui  a  small  couynittee  to 
confer  with  officials  of  the  local  friendly  societies  on  the 
present  position  of  contract  iiractice  without  delay. 

The  resolution  was   carried  ncniine  contradicente,  and  a 
subcommittee  was  appointed. 

I'ote  of  Tlianlis  to  Chairman. — The  proceedings  termi- 
nated with  a  vote  of  thanks  to  the  Chairman. 


IBritisb  ^rbiral   ^.ssonatton. 

SCHOLARSHIPS    AND     GRANTS     IN     AID     OF 
SCIENTIFIC    RESEARCH. 

SCHOLARSHIPS. 

The  Council  of  the  British  Medical  Association  is  pre- 
pared to  receive  apijlicatious  for  Research  Scholarships, 
as  follows : 

1.  An  EiiNKST  Hart  Memoriai,  Scholarship,  of  thj 
value  of  J.'200  per  annum,  for  the  study  of  some 
subject  in  the  department  of  State  Medicine. 

2.  Three  Research  Scholarships,  each  of  the  value 
of  £150  per  annum,  for  research  into  some  subject 
relating  to  the  Causation,  Prevention,  or  Treatment  of 
Disease. 

Each  Scholarship  is  tenable  for  one  year,  commencing 
on  October  1st,  1912.  A  Scholar  may  be  reappointed  for 
not  more  than  two  additional  terms. 

The  conditions  of  the  award  of  Scholarships  are  stated 
in  the  Regulations,  a  copy  of  which  will  be  supplied  on 
application  to  the  Act'ag  Medical  Secretary  of  tlie 
Association,  429,  Strand,  London,  W.C. 

GRANTS. 

The  Council  of  the  British  Medical  Association  is  also 
preiiared  to  receive  aiiplicatious  for  Grants  for  the  assist- 
ance of  Research  into  the  Causation,  Treatment,  or  Pre- 
vention of  Disease.  Preference  will  be  given,  other  things 
being  equal,  to  members  of  the  medical  profession  and  to 
applicants  who  propose  as  subjects  of  investigation  problems 
directly  related  to  practical  medicine. 

Thtf  conditions  of  the  award  of  Grants  are  stated  in  the 
Regulations,  a  copy  of  which  will  be  supplied  on  applica- 
tion to  the  Acting  Medical  Secretary  of  the  Association, 
429,  Strand,  London,  W.C. 

Applicaiions. 

-Applications  for  Scholarships  and  Giants  for  the  year 
1912-13  must  be  made  not  later  than  Tuesday,  .Tunc  11th. 
1912.  in  the  prescribed  form,  a  copy  of  which  will  bo 
supplied  by  the  .Voting  Medical  Secretary  on  application. 

Each  application  should  be  accouipanicd  by  testimonials, 
including  a  rccoiumendatiou  from  the  head  of  the  labora- 
tory, if  any.  in  which  the  applicant  proposes  to  work, 
setting  out  thi  fitness  of  the  candidate  to  conduct  such 
worl;.  and  the  probable  \-alue  of  the  work  to  be  undertaken. 
'I'his  is  not  intended,  however,  to  prevent  applications  for 
Grants  in  aid  of  work  which  need  not  be  performed  in  a 
recognized  laboratory. 

Alfred  Cox,  Acling  Medical  Sccrciary. 

429,  Strand,  London.  W.C,  "       I 

March  JOth,  I'JLU 
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To  ensure  the  insertion  of  notices  in  this  column 
they  mnst  be  received  at  the  Central  Offices  of  the 
Association  not  later  than  the  first  2'ost  on  Tuesday. 

COUNCIL   MEETING. 

Thr    QuaitcHy   Meeting  of  the  Council  will   be   held  at 

2    o'clock    in    the    afternoon    of    Wednesday,    May   1st, 

in  the  Council  Room  at  429,  Strand,  London,  W.C. 

By  Order, 

Gdy  Elliston, 

Financial  Secretary  and  Business  ifavager. 
Marcli  28th,  1912. 


NOTICE    OF   CHANGE    OF   BOUNDARIES    OF 
DIVISIONS. 

OXFOKD   AND    EeADINT,   BrANCH. 

Oxford    and    Bcadinr/    Divisions. 
The  following  change  has  been  made  in  accordance  with 
the  Regulations  of  the  Association,  and  takes  effect  from 
the  date  of  publication  of  this  Notice : 

That  Newbury,  Huugerford,  Kintbury,  Euborue. 
Speen,  and  Donnington  be  transferred  from  the  Oxford 
to  the  Reading  Division  of  the  Oxford  and  Reading 
Branch. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Bath  and  Bristol  Branch.— The  sixtli  ordinary  meeting  of 
the  session  will  be  helfl  at  the  Museum,  Bath,  on  Wednesday. 
April  24th,  1912,  at  8  p.m.,  Dr.  Geor«e  Parker,  President,  in  the 
chair.  The  following  communicatioiis  .ire  expectetl :  ill  G.  H.  H. 
Almond,  JI,li. :  Multiple  Tenosynovitis.  i2i  W.  P.  Kennedy, 
M.D.  :  Some  Controlling  Factors  in  the  Circulatory  Mechanisrn. 
(3)  Hugh  P.  Costobadie  :  The  Ear,  Nose,  and  Throat  in  General 
Practice.  (4|  .T.  Micliell  Clarke.  M.D. :  Case  of  General  Infection 
liy  Influenza  Bacillus.— W.  M.  Be.'VUMont,  Newman  Neild, 
Konor.arv  Secretaries. 


BlRMiN'iHAM  BuAXtH  :  C'ENTUAr.  DIVISION.— The  aiHuial 
meeting  of  the  Division  will  be  held  at  the  Medical  Institute 
ttn  Wednesday,  May  I5th.  at  4  p.m.,  to  elect  orlicers  for  the 
ensuing  year,  and  to  transact  other  business.  Nominations  for 
the  oflices  of  Chairman,  Yice-Chairman,  and  two  Honorary 
Secretaries,  in  writuig,  signed  by  three  members  of  the  Divi- 
sion, must  be  forwardeil  to  the  Honorarv  Secretaries  not  later 
than  April  24th.— W.  Thacv  Lydall  and  B.  C.  R.  Aldren, 
Honorary  Secretaries,  Medical  Institute,  Birmingham. 


Metropolitan  Counties  Branch  :  Marylebone  DnisioN.— 

ymional  Inaurniice  Art. — A  meeting  of  the  medical  practitioners 
of  the  Borough  of  Marylebone  will  be  held  at  No.  11,  Chandos 
Street,  W. (Medical  Society  of  London),  on  Thursday,  April  25th, 
1912,  at  4.30  p.m.,  to  elect  a  special  committee  to  watch  the 
interests  of  the  medical  profession  of  the  borough,  and  to  adopt 
rules  for  its  guidance.  It  is  proposed  that  this  "  Provisional 
Local  Medical  Committee"  should  consist  -^f  twenty  practi- 
tioners, ten  in  general  and  ten  in  consulting  practice.  Members 
of  the  Division  arc  invited  to  send  in  nominations  for  members 
of  this  committee.  A  candidate  must  be  a  registered  medical 
practitioner  practising  in  the  borough.  The  nomination  must 
be  signed  by  two  other  such  practitioners,  and  accompanied  bv 
the  signed  consent  of  the  nominee  to  serve.  Nominations  mu.st 
reach  the  Honorary  Secretary  by  Wednesday,  April  24th. 

deneral  Mectiii!i.—\  general  meeting  of  the  Division  will  be 
held  at  the  rooms  of  the  Medical  Society  of  London,  11,  Chandos 
Street,  W.,  on  Thursday,  ,\pril  25th,  a.t  5  o'clock  p.m..  or  as 
soon  after  tliat  hour  as  possible.  Agenda :  (li  Minutes  (British 
Medicai.  .Journal,  Sutplement,  March  16th,  p.  3251.  (2)  Ques- 
tions.    (3j  Letters.    (4)  Report  of  Special  Committee  appointe<l 


East  Anglian  Branch.— The  spring  meeting  of  the  Branch  , 
will  be  held  at  Kast  Dereham  on  Thursday,  April  25th.     Mem- 
bers wishing  to  read  papers  or  show  specimens  or  cases  should 
communicate  with  Mr.  H.\miltok  A.  B.\ll.\nce,  M.S.,  Honorarv 
Secretary  for  Norfolk. 

Gl.\.soow  and  West  of  Scotl.\nd  Branch.— The  anntial 
general  business  meeting  of  the  Branch  will  be  held  in  the 
PatholoHical  Institute  of  the  Royal  Infirmary,  Glasgow,  on 
Wednesday,  May  8th,  at  4  p.m.  Professor  Teacher  will  give  a 
Pathological  Demonstration  after  the  general  business  has  been 
transacted. — Wji.  D.  Macfarlane,  Honorary  Secretary. 


to  consider  the  relation  of  medical  officers  of  hospitals  to  the 
Insuiance  Act.  The  committee  recommends  the  adoption  of  the 
following  resolutions;  ■'The  Marylebone  Division  considers  that 
since  medical  practitioners,  including  consultants,  have  signed 
the  ileeiaration  of  the  British  Medical  Association,  and  have 
given  their  adhesion  to  the  policy  of  the  Association, 'it  is  at 
the  present  juncture  inadvisalile  to  prepare  or  require  any 
further  declaration  from  any  section  of  medical  practitioners.'"' 
■•That  it  be  a  recommendation  to  the  staff  of  voluntary  hos- 
liilals  to  approach  their  governing  boards  so  as  to  secure  that 
no  medical  treatment  shall  be  gi\en  to  insured  persons  under 
the -Act  at  the  hospitals,  either  gratuitously  or  for  pay,  except 
on  terms  satisfactory  to  the  medical  profession."  Mr."  Douglas 
Drew  will  move  accordingly.  (5)  Notice  concerning  the  election 
of  officers  for  the  ensuing  year.  iJirisional  Ojficcni :  Nomina- 
tions for  the  offices  of  Chairman,  Vice-Chairman,  Treasurer, 
Honorary  Secretary,  and  the  Representatives  on  the  Branch 
Council  inumber  not  yet  known)  must  reach  the  Honorary 
Secretary  by  May  1st.  Branch  VouncU  :  Proposals  to  nominate 
officers  by  the  Division  (President,  four  Vice-Presidents.  Trea- 
surer, two  Honorary  Secretaries)  should  reach  the  Honorary 
Secretary  by  May  1st.  Central  Cinini-il :  Proposals  to  nominate 
by  the  Di\ision  should  reach  the  Honorary  Secretary  by 
May  1st.  Nominations  must  be  signed  by  two  members  anil 
accompanied  by  the  signed  consent  of  the  candidate  to  act. 

Special  Meeting. — A  special  meeting  of  the  Division  will  be 
held  on  Thursday,  April  25th,  immediately  after  the  conclusion 
of  the  general  meeting  to  amend  the  Divisional  rules.  The 
Executive  Committee  recommends  the  following  alterations  : 
Rule  4.  Representatives  in  the  plural ;  add  the  phrase  "  not 
less  than  six  other  members."  Rule  5.  Add  the  phrase  "  The 
Secretary  shall  be  one  of  the  Representatives  at  the  Representa- 
tive Meetings."  Rule  6.  The  officers  and  Representatives  shall 
be  elected  annually  in  the  annual  general  meeting  of  the 
Division.  .  .  .  Candidates  for  office  shall  be  nominated  by  the 
Executive  Committee  or  by  any  two  members  of  the  Division. 
Nominations  must  be  in  writing  and  accompanied  by  the  con- 
sent of  the  candidate  to  serve,  and  must  reach  the  Honorar\- 
Secretary  not  later  than  May  1st  iu  each  year.  .  .  .  Voting  shall 
be  by  ballot,  unless  a  demand  for  a  postal  vote  signed  by  twentv 
members  be  received  by  the  Honorary  Secretary  not  less  thaii 
ten  days  before  the  date  of  the  meeting,  when  the  vote  shall  be 
taken  by  post  card,  returnable  on  the  day  prior  to  the  meeting. 
Rule  7.  The  Representatives  of  the  Division  in  the  Repre- 
seutati\e  Meeting  of  the  Association  shall  be  elected  at  the 
annual  general  meeting  of  the  Division,  as  provided  in  Rule  6. 
iii.i  Representatives  shall  attend  at  any  meeting  of  the  Division 
called  for  their  instruction  (Rule  12i. "  Any  Representative  fail- 
ing to  attend  such  meeting,  or  who  shall  be  unable  or  unwilling 
to  attend  the  Representative  Meeting  shall  be  replaced  bv  a 
depnty  nominated  and  elected  by  ballot  at  the  meeting  in  ques- 
tion. (//I  Any  Representative  w'ho  has  failed  to  attend  a  Repre- 
sentative Meeting,  either  personally  or  by  authorized  deputy, 
shall  be  ineligible  for  re-election  for  one  year.  .\ny  member 
who  shall  have  served  as  such  Representative  for'flve  years 
consecutively  shall  be  ineligible  for  re-election  for  one  year 
((•)  The  Honorary  Secretary  shall  send  a  special  notice  of  any 
meeting  called  under  Rule  12  to  each  Representative,  together 
with  a  copy  of  By-law  39  (3|  of  the  Association.  Rule  8  i(i^ 
Quorum,  five.  To  number  the  rule  appertaining  to  the  annual 
meeting,  No.  11,  and  to  cori-ect  the  number  of  Rules  11,  12,  13, 
to  12,  13,  14  i-espectively.  To  new  No.  12  omit  "Annual"  and 
read  "Meetings"  in'  plural.  Add:  ift)  A  meeting  of  the 
Division  shall  be  convened  as  soon  as  possible  after  the  Repre- 
sentative Meeting  to  receive  the  report  of  the  Representatives. 
The  Honorary  Secretary-  will  move  accordingly.  The  Honorar\- 
Secretary  will  send  a  copy  of  the  current  rules  to  any  member 
on  receipt  of  a  stamped  addressed  envelope. — N.  Bishop 
Harmas,  Honorary  Secretary. 


Metropolitan  Counties  Br.vnch  :  South-West  Essex 
Dn-isiON.- The  next  meeting  of  the  South-West  Essex  Division 
will  be  held  on  Thursday,  April  25th,  at  the  Walthamstow  Hos- 
pital, at  4  p.m.— Agenda:  (1)  Minutes.  (2i  Correspondence. 
i3i  l^antern  Demonstration  on  Constipation,  by  Dr.  A.  Hertz, 
Assistant  Physician,  Guy's  Hospital.  (4i  Anv  other  business. — 
A.  Pottinge"r  Eldred,  Honorary  Secretary." 


Staffordshire  Br.anch.— Tlie  third  general  meeting  of  the 
session  will  be  held  at  the  Victoria  Hotel,  Wolverhamiiton,  on 
Thursday,  April  25th.  1912.  The  President.  W.  D.  Spanton, 
F.R.C.S.,  will  take  the  chair  at  5.35  p.m.  Business:  (1)  Minutes 
of  the  last  general  meeting.  (2i  Correspondence.  (3)  Exhibition 
of  Living  Cases.  (4)  Papers :  H.  C.  Mactier  :  The  Indiscriminate 
Fse  of  Atropine  in  Eye  Diseases  ;  C.  A.Stidston  :  The  Medical 
Directory.  (5)  Exhibition  of  Pathological  Specimens,  etc. 
Dinner  at  7  p.m. ;  charge  5s.— Harold  H.ARTLEV,  Honorary 
Cieueral  Secretary,  Stoke-on-Trent. 


Worcester.shiee  .\nd  Herefordshire  Br.inch.— The  spring 
meeting  of  this  Branch  will  be  held  at  Worcester  on  April  25th. 
Members  wishing  to  read  papers,  exhibit  specimens,  or  show 
cases  are  i-equested  to  kindly  communicate  with  the  Honorary 
Secretary  without  delay.  It  lias  been  suggestefl  that  members 
should  dine  together  after  the  meeting. — C.  S.  Morrison.^ 
Honorary  Secretary, 
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AKNXJAJi   meeting:    PATHOIiOGICAt.   MUSEUM:. 


{April, 


20,  igii. 


ANNUAL    MEETING,    LIVERPOOL,    1912. 

PATHOLOGICAL  MUSEUM, 

Chairman  of  Committee  :  F.  T.  Paul,  Ch.Mi 

Honorary  Secretary:  Ernest  Glvnn,  M.D. 

Ex  Officio  Members : 

Thk  Pkeside.nt-Elect  (.Sir  James  Barr,  M.D.,  LL.D.), 

The  Local  Honokary  Treasurer  (T.  H.  Bickeiton,  Esq.)- 

TJie  Local  Honorary  Secretaries  (F.  H.  Barendt,  M.D., 

K.  A.  Grossmann,  M.D.,  W.  Tbelwall  Thomas,  Ch.M.). 
The  Committee  appointed  to  organize  the  Miisenm  invites 
material  for  it  under  the  following  heads : 

I.  Exhibits  bearing  on  discussions  and  papers  in  the 
various  sections. 
IT.  Specimens  and  illustrations  relating  to  any  recent 
research. 

III.  Instruments    relating     to    clinical     diagnosis    and 

pathological  investigation.' 

IV.  Specimens  on  particular  subjects  chosen  for  special 

illustration  in  ceitaiu  of  the  sections  as  indicated 

below, 
TJie  Committee  has  decided  to  form  fourteen  sections  of 
the  Museum  and  has  chosen  certain  subjects  for  special 
illustration : 

Stihjects for  Special  nitisiratiui). 

1.  Alimentary  Syst«m. — Congenital  deformities  :  ali- 
mentaiy,  biliary,  and  pancreatic  concretions ;  sj)ecimens 
of  oesophagus,  including  foreign  bodies,  also  instruments  * 
for  the  diagnosis  and  treatment  of  such  diseases. 

2.  Anaesthetics. — Modern  anaesthetic  apxmratus.* 

3.  Cardio- vascular  System. — Xeoi)lasms  and  granulomata 
of  the  heart. 

4.  Dermatology. — Syphilitic  and  tuberculous  affections 
of  the  skin  ;  the  results  of  treatment  with  carbon  dioxide 
snow. 

5.  Genito-urinary  System. — Specimens  illustrating  the 
etiology  of  hydronepluosis:  tumours  in  the  adrenal  gland. 

6.  Gynaecology  and  Obstetrics. — Inflammatory  diseases 
of  the  uterine  ajipendages  ;  sarcoma  of  the  uterus. 

7.  Haemopoietic  System. — Diseases  of  the  thymus 
gland. 

8.  Laryngology,  Rhinology,  and  Otology. 

9.  Locomotor  S\stem  and  Orthopaedics. 

10.  Neurology. — Tumours  of  the  pituitary  gland  :  speci- 
mens illustrating  the  pathology  of  hydrocephalus. 

11.  Ophthalmology. — Iridocyclitis  and  its  pathology. 

12.  Radiography. — Si^ecimeus  illustrating  diseases  of  the 
stomach, 

13.  Respiratory  System. — Pulmonary  embolism  and 
thrombosis  :  syphilis  of  the  lung. 

14.  Tropical  Medicine. — Leprosy  and  Leislimaniasi';, 

The  Committee  desires  to  enlist  the  hearty  co-operation 
of  members,  and  wishes  it  to  be  understood  that  tlie  above 
are  only  suggestions.  Specimens  illustrative  of  other 
conditions  will  be  welcomed. 

The  Museum  will  occupj^  a  central  i^ositiou  in  a  fire- 
proof building  surrounded  by  the  lecture  rooms,  in  wliicli 
the  Sectional  work  is  carried  on,  and  will  be  ea,s-y  of 
access,     ,  , 

Every  care  will  be  taken  of  the  specimens,  and  the 
contents  of  the  Museum  will  be  insured. 

The  Committee  is  pre^jared  to  make  arrangements  for  a 
limited  number  of  short  .special  demonstrations  in  the 
Museum  at  stated  hours. 

All  communications  should  be  addressed  to  Dr.  Ernest 
Glynn,  Honorary  Secretary,  at  the  Thompson  Yates 
Laboratory,  University  of  Livei-pool, 


BHlTTsn     MEDICAL     ASSOCIATION    LIUUAHV. 

l;ooKs  Needed  to  Complete  Series, 

Thk  Libiarian  will  be  glad  to  receive  any  of  the  foUowiug 

'"■' "      >vhich   are   needed   to   complete    series    in    the 


volumes, 
Library 

Anioricau     AsBOciatiou 

Transactions.    1906. 
American  (  linmloloHical  Transactions.    Vols.  1,  4,  5,  6. 
American  Dermatolojjical  Associatiou  Transactions.'    Vol'; 

5,  7,  8, 11,  and  29,  -,.     .     . 


of      Geuito-Urinary     Surgeons. 


..L^"'""    '" .  'V"    ritholoBical    Museum    of 
BI>iw.ratiie  can  only  bo  accepted  from  medical  men. 


iDstininiciUs    and 


American  Journal  ot  the  Medical   Sciences.    New  series 

vols.  4,  5,  1842-3;  vols.  14.  15,  1847-8;  vols.  18-30,  1850- 

vol.  33,  1857;  vol.  4€,  1864-5;   vol.   59;   or  any  parts  oJ 

these  vols. 
American  Journal  of  Oi>lithalmology.    Vols.  1-9. 
American  Larvngological  Association.    Transactions.    Vols, 

1-6,  8-9. 
American  Medical  Association.    Transactions,  2,  4,  6.  7, 11, 

12, 14,  15,  36,  19,  20,  22, 31,  after  vol.  33,  and  the  Journal, 

up  to  1903  niclusive. 
American  Medico-Psvcbological  Association,  Transactions, 

Vol.  13.  1906. 
American  Otological  Societv,    Transactions,    Vol.  3.  ijart2, 

1883. 
American  Public  Health  Association.    Transactions.    .Vny 

vols. 
Analyst.    Vols.  1-24. 
Annals  of  Surgery.     Vols.  13.  14.  26. 
Archiv  fiir  Dermatologie    uuil    Svphilis.    BJ.    24    and    25 

|1892  and  1895i. 
Archives   yi'm-rales   de   mtdecine.    Third   new  series    7-8 

(1839-401 ;  4th  series,  10-17,  20-25.  1852-55,  1858-64,  1872- 

1897;  1846-55  inclusive  :  1857-64  inclusive  ;  1871. 
Archives  of  Ophthalmologv.   Vols.  1-3,  6,  7,  14,  15,  16  and  20. 
Archives  of  Otology.    Vols'.  1-7.  and  20-22. 
Archives  de  Parasitologie.    Vols.  1-8. 
Archives  of  Pediatrics.    Vols.  1-16. 
Asylum  .Joiu-nal  of  Mental  Science.     Vol.  1,  1854. 
Biochemical  .Journal.    Vols.  1-4. 
British  Dental  Jom-ual.    Vols.  1-29. 
Biometrika.     Vols.  2-6. 

British  Joiu-nal  of  Dermatology.    Vol.  2,  part  3. 
British     Larvngological     and    Ehiuological     Associai:'  ■'■. 

Transactions  1896-7-8-9. 
Caledonian  Medical  Journal.     Vol.  1  prior  to  1894. 
Canada  Medical  Journal.     Vols.  1-4,  6,  and  after  8. 
Carmicliael  Essays.    Kivingtou,  1879. 
Centralblatt  fiir  Augenheillainde.      Hirschberg.    All  prior 

to  1891 ;  Index  to  1891. 
C'entralblatt   fiir   Bakteriologie.     Bound  volumes  prior  to 

1899.  .      „,     -..;       ,.,.,      ..    .,,        i_^J     ,      .         . 

C'entralblatt    fiir'    ifleaiciiiische  - 'Wissehsfchaften.       \'o!s. 

1-19. 
CentraJbiatt  fiir  Xervenheil  kunde.     1878,  1879.  1886,  1889, 

1890,  1892,  and  since  1893. 
Congres  Prauvais  de   Chirurgie.    Transactions  1,  2,  3,  6, 

and  10,  and  all  since  11th. 
Congres   Internat.    d'Obstetrique    et    de    Gyuiicologie.      3, 

Amsterdam,  1899. 
Congress  fiir  innere  Medicin  :  Verhandlnngeu.  I-IZ,  and  14, 

and  since  18. 
Dermatological  Congress.    Vienna.  1892. 
Dermatologischer  Jabresbericht,  1906-1908. 
Dermatologische  Zeitschrift.    Vols.  1-16. 
Dublin  Ouarterlv  Journal  ot  the  Medical  Sciences.    Vols, 

1, 10,  17.  20,  2'8,  and  35-40. 
Edinbarah  Obstetrical  Transactions.     Vol,  5. 
GlasgowMedical  Journal.    1835  and  1853-186S. 
Glasgow  Pathological  Society.    Transactions  1  and  2. 
Guy's  Hospital  Gazette.     Xos.  1  and  5.    1872. 
ludian  Me.iical  Gazette.    1868-1884. 
Intercolonial  Medical  Journal,  Australasia.    Vols.  1-13. 
Internationa!  Congress  on  Alcohol.    Proceedings  of  First  to 

Eleveiitli. 
International     Congress    of   Genetics.      Transactions,      ill 

London  1899,  i2)  New  York  1902,  |3J  London  1906. 
International  Congress  of  School  Hygiene,     Transactioris  of 

First  Congress,  Xurembeig. 
International  Congress  of  Hygiene.    Transactions  of  Con- 
gresses 1-6  and  10-12.  .       •    -- 
International  Jledical  Congress.    Budapest,  1909.    Section  4, 

Part  2 ;  Section  7b,  Part  1 ;  Secticu  15,  Part  2. 
International  Ophthalmological  Congress.    Transactions  of 

Fifth  ;  Xew  York,  1876. 
Jahrbuch  fib-  Kiuderbeilkunde.    Bd.  1-9. 
Jaluesbericht  Neurologie  uud  Psychiatric,  6  and  11-14. 
Janus.     -^11  vols.,  8-15. 

.Journal  of  Association  of  Military  Surgeons.    Vol.  19,  1903. 
.lonrna!  of  Laryngology.     Vols.  1-9, 
.lournal  of  Medical  Research.    Vols.  1-20.  .  , 

Lakeside  Hospital  Clinical  and  Patbological  Papers,  Series  2. 
Laryngoscope.    Vols.  1-20. 
Liveri)ool  Medico-Chirurgieal  Journal.     Xos.  15, 16,  28.  i9, 

35,  and  37-54. 
London  Hospital  Clazette.    Vols.  1-6. 
Jledical  Officer.    Vols  1  and  2. 
Montreal  Medical  Journal.     Vols.  1-16. 
Xew  York  Pathological  Society.    Proceedings  prior  ,lo  1888, 

1890. 1892-1898, 1901  1904. 
New  York  Slate  Journal  of  Medicine,  1906. 
t)plilhalniic  Review.    January,  1882. 
Ophthalmoscope.     Vols.  1-8. 

Pediatrics,  prior  to  1902.  ,    .     o 

Provincial  Medical  and  Surgical  Jonrnal.     Marcli  to  Sep- 
tember, 1841.  ,  .    ,  ,     T 
Ramazziui,  Diseases  of  Tradesmen.    Translated  by  panics- 
Recueil  d'ophtalmologie.  prior  to  1893. 
Revue  de  gvnicologie.  1-16,  Pozzi. 
Revue  gi'm-rale  d'ophtalmologie,  prior  fo  1893. 
Revue  neurologiiiue,  prior  to  1893  and  since  that  date. 
St.  Bartholomew's  Hospital  Gazette.    Vols.  1-6. 
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SCOTTISH   MEDICAL   INSURANCE   COUNCIL. 

The  fiist  meeting  of  the  Scottish  Medical  Insmance 
Oouncil  Tvas  liekl  in  tlie  Hall  of  the  Royal  College  of 
Sni-geons,  Edinburgh,  on  Friday  and  Saturday,  April  12th 
and  15th. 

This  iiiretiug  \Yas  the  outcome  of  a  conference  whioli 
■was  IiL-ld  ou  January  20lh  last,  composed  of  representatives 
of  tlie  Medical  Faculties  of  the  Scottish  Universities :  of 
the  Councils  of  tlie  Royal  College  of  Physicians  and  the 
Royal  College  of  Surgeons  of  Edinburgh ;  and  of  the 
members  of  the  Scottish  Committee  of  the  British  Medical 
Association,  at  which  it  was  decided  to  form  a  Scottish 
Medical  Insurance  Council.  The  object  in  forming  the 
Oouncil  was  to  consolidate  medical  opinion  and  to  act  for 
the  profession  in  the  promotion  and  maintenance  of  its 
interests  as  these  will  be  affected  bj-  the  National  Insurance 
Act. 

To  this,  the  first  meeting  of  the  Scottish  Medical  Insur- 
ance Council,  there  were  present  58  direct  representatives 
appointed  by  the  medical  practitioners  in  Scotland  in  the 
insurance  areas,  2  representatives  from  the  medical 
faculty  of  each  of  the  foiu- Scottish  Universities,  5  repre- 
sentatives from  each  of  the  Scottish  IMedical  Corporations, 
while  the  Scottish  Committee  of  the  British  Medical 
Association  was  repie-icnted  by  all  its  members,  number- 
ing 16. 

The  election  of  the  representatives  from  the  insurance 

areas  was  effected  through  the  organization  of  the  British 

Medical  Association.     Of  the  58  direct  representatives   54 

:  were  present,  including  representatives  from  Caithness  to 

Wigtownshire.  ''    '  '    / 

Chairman  and  Depufy  Chairman. 
The  meeting  elected  Dr.  William  Russell,  Ediubmgh. 
one  of  the  representatives  of  the  Royal  College  of 
Physicians  of  Edinburgh,  Chairman,  and  Dr.  Robert  C. 
Bnist,  Dundee,  one  of  tlxe  members  of  the  Scottish  Com- 
mittee of  the  British  Medical  Association,  Deputy 
Chairman  of  the  Council. 

Increase  of  Mciiihci-i. 
The  meeting  decided  that    there  should    be    increased 
rex)resentatiou  from  the  larger  towns  and  insurance  areas ; 
■,  also  that  two  medical  women  should  be  invited  to  join  the 
Council. 

,.,      ,.    .  Excculici'  Coiiiiiiillcr. 

.\n .  Executive  Committee  consisting  of  representatives 
proportionally  appointed  from  all  the  l)odies  interested 
was  elected,  and  it  was  given  powers  to  appoint  sub- 
committees, which  will  deal  with  contract  practice  in  the 
.colliery  and  other  insurance  areas,  etc. 

Organization  of  the  Profession. 

After  the  technicalities  involved  in  the  constitution  of 
tlie  Council  had  been  disposed  of,  the  Council  proceeded  to 
deal  with  the  policy  that  the  profession  should  adopt  in 
connexion  with  the  National  Insurance  Act. 

It  was  determined  that  the  insurance  areas  should  be 
regarded  as  units  for  the  purpose  of  organization,  and  that 
in  each  area  Provisional  Medical  Committees  should  be 
elected  by  the  medical  practitioners  in  the  areas.  Upon 
these  committees  is  to  fall  the  responsibility  of  organizing 
.'the  profession  in  the  respective  areas,  and  thej-  were 
instructed  to  report  from  time  to  time  to  the  Executive 
Committee  of  the  Scottish  Medical  I"surance  Council. 
and  not  to  enter  into  any  dealings  or  relations  with  anj^  of 
the  authorities  under  the  Insiuance  Act  without  receiving 
the  sanction  of  the  E.xecutive  Committee.  ' 

On  Friday  the  Council  sat  from  3.30  p.m.  to  11.30  p.m., 
V,  ith  an  interval  of  two  hours  for  diuner. 

lifsoliitioii  of  Protest. 
The  Council  resume<l  its  sittings  at  9.30  a.m.  on  .Saturday 
)aorniug.  wlien  the  following  motion   by  the  President  of 
tlic  Royal  College  of  Surgeons,  Edinburgh,  seconded  by 


the   President   of  the   Royal   Faculty  of   Physicians  and 
.Surgeons,  Glasgow,  was  unanimously  passed  :" 

That  this  body,  elected  by  tlie  whole  of  tlie  medical  professiou 
in  Scotland,  and  representing  all  branches  of  the  in-ofession, 
desh-es  to  place  on  record,  ou  the  occasion  of  its  first  meet- 
ing, its  complete  sympatliy  with  the  widespread  dissatisfac- 
tiou  and  regret  that  the  profession  should  not  have  been 
adequately  consulted  at  any  stage  with  regard  to  the  pro- 
visions of  a  measure  introduced  ostensiblv  in  the  interests 
of  the  public  health. 

DiscipUnarij  Poicers   U/idir  the  Act. 
The  meeting  affirmed  its  adherence  to  the  sis  cardinal 
principles  originally  adopted  by  the   medical  profession, 
and    agreed    that   there    be    added    thereto    a    seventh, 
namelj' : 

Disciplinary  powers  to  be  vested  in  some  properly  constituted 
medical  body. 

Cdmmuiiications  JvitJt  Scottish  Commissioners. 
The  Council  resolved  to  inform  the  Scottish  Commis- 
sioners at  once  of  its  constitution,  and  of  its  representative 
character,  and  to  inform  them  of  its  strong  disapproval 
of  the  action  of  the  Scottish  Commissioners  in  appointing 
medical  members  of  the  Advisory  Committee  without 
reference  to  the  wishes  of  the  profession.  As  the  Council 
represents  the  profession  in  Scotland,  it  was  held  that  it 
should  have  the  privilege  of  nominating  six  members  on  the 
Advisory  Committee.  It  was  further  resolved  that  the 
Commissioners  be  informed  that  any  application  for 
information  as  to  statistics  in  regard  to  medical  practice 
which  they  may  require  ought  to  be  addressed  to  the 
Scotti.sh  Medical  Insurance  Council,  aud  not  to  individual 
members  of  the  professiou. 

.    PiMic  Medical  Scrciee. 

The  meeting  further  approved  of  the  proposal  that  in 
the  event  of  the  possibility  of  the  seven  cardinal  prin- 
ciples, approved  and  adopted,  not  being  incorporated  in 
the  Regulations  issued  by  the  Commissioners,  that  the 
Executive  of  the  Council  should  at  once  take  steps  to 
prepare  a  scheme  for  a  Public  Medical  Service,  adapted 
to  the  circumstances  of  the  various  areas  in  Scotland,  to 
be  organized  and  carried  on  by  the  professiou. 

The  sederunt  lasted  till  2.30  p.m. 

Comnninicationsin  connexion  with  the  Scottish  Medical 
Ius\u-ance  Council  should  be  addressed  to  the  Acting 
Secretary,  54,  (Jeorge  Square,  Edinburgh, 


3IEETINGS    OF    THE    PROPESSioN. 


SHOREDITCH  MEDICO-ETHICAL  SOCIKX\. 

The  first  general  meeting  of  this  society  was  held  at  the 
Holborn  Restaurant  on  April  12th,  at  10  p.m.  Twenty- 
three  members  and  friends  had  supper  together.  Dr.  Major 
Gkeenwood  being  in  the  chair.  .-Vmoug  those  present 
were :  Drs.  F.  J.  Smith,  Southcombe,  Porter,  Chubb, 
O'Dwyer,  Withers  Green,  Douruo,  Chetwood,  Garrett, 
Fettes,  Hammond,  Speed,  aud  Dixon. 

The  Ch.\ikmax  reported  that  a  meeting  of  the  Executive 
Committee  had  been  held  since  the  formation  of  the 
society ;  a  set  of  rules  then  drafted  had  been  printed  on 
the  notice  conveniug  the  present  meeting.  The  rules  were 
unanimously  adopted. 

Dr.  Porter  (honorary  secretary)  said  that  every  prac- 
titioner residing  in  the  area  of  the  borough  of  Shoreditch 
had  signified  liis  or  her  intention  of  joining  the  society. 

Dr.  F.  J.  Smith  proposed  the  toast  of  "  The  Shoreditch 
Medico-Ethical  Society.''  He  congratulated  them  on  their 
splendid  success  in  enrolling  all  the  local  practitioners. 
If  other  boroughs  would  only  do  likewise  there  would  be 
little  difhculty  in  dealing  with  the  Insurance  -Act  in  the 
metropolitan  area.  With  regard  to  the  proposed  Pro- 
visional Medical  Committees,  he  thought  there  was  some 
obscurity  with  regard  to  the  exact  areas  they  would 
represent. 
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The  Chairman,  in  returning  thanks  for  the  society,  said 
that  a  great  deal  of  the  success  was  due  to  the  admirable 
manner  in  -which  the  honorary  secretary  (Dr.  Porter)  had 
canvassed  the  district.  The  profession  was  much  indebted 
to  him,  and  it  was  certain  tliat  very  little  could  be  done, 
;unless  individual  iiractitioners  could  be  found  to  give 
their  time  and  labour  for  the  general  interest.  The 
.areas  represented  by  the  Provisional  Medical  Committees 
would  only  represent  the  areas  of  the  present  metro- 
j-politan  Divisions  of  the  British  Medical  Association,  but 
-if  the  Act  was  accepted  by  the  profession,  it  would  not 
'he  difficult  to  form  out  of  them  the  various  medical 
.committees  required  by  tlic  Act.  He  did  not  think  the 
profession  would  accept  the  Act,  and  the  organization 
would  be  chiefly  required  to  enforce  reasonable  terms  on 
the  friendly  societies. 

Dr.  SouTHCOJiBE  (Honorary  Secretary  City  Divisioni 
explained  that  a  committee  of  the  Division  had  selected 
Dr.  Porter  and  Dr.  Clietwood  as  candidates  to  be  put 
before  the  meeting  next  week  at  the  Shorediteh  Town 
Hall  to  represent  that  borough.  This  choice  would  have 
'been  left  to  the  society,  but  it  was  not  in  existence  at 
the  time  the  selection  was  made. 

The  members  present  unanimously  endorsed  the  selec- 
tion of  candidates  made  by  the  Division. 

Dr.  PoETER  proposed  tlio  "  Guests,"  and  specially 
emphasized  the  services  to  the  profession  that  had  been 
rendered  by  Dr.  F.  J.  Smith  and  Dr.  Southcombe.  Dr. 
DouESO  replied. 

Dr.  Speed  spoke  of  the  advisability  of  demanding 
"  payment  for  work  done  "  rather  than  "  capitation  pay- 
ment," and  asked  the  Chairman  if  that  point  might  be 
discussed  at  the  present  meeting. 

The  Chairman  said  that  the  lateness  of  the  hour  pre- 
cluded it,  but  that  it  would  be  an  important  point  for 
discussion  at  future  meetings. 

Dr.  Ross  moved  a  vote  of  thanks  to  the  Chairman, 
which  was  carried  with  uuisical  honours. 


Sir, 


[.Copy.-] 
National  Health  Insurance  Commission  {England), 
Buckingham  Gate,  London,  S.W. 
April  16th,  1912. 


With  reference  to  your  letter  received  on  the  12th  inst., 
I  am  directed  by  the  National  Health  Insurance  Commission 
(England)  to  state  that  the  Regulations  for  the  adminis- 
tration of  Medical  Benefit  are  under  consideration,  and  the 
date  of  their  issue  cannot  at  present  be  stated.  With  regard 
to  the  formation  of  the  Insurance  Committee  for  the  Metro- 
)3ohtau  Borough  of  Lewisham  I  am  to  point  out  that  under  the 
))roviso  Section  59  (4)  the  formation  of  District  Committees  will 
depend  in  the  first  instance  on  tlie  scheme  to  be  prepared  by 
the  Insurance  Committee  of  the  County,  subject  to  tiie  approval 
of  the  Commissioners,  and  subject  to  the  Regulations  to  be 
made  under  tliat  Section.  These  Regulations  have  not  .vet 
been  issued,  but  intimation  of  them  will  be  given  in  due  cou'rsa 
when  issued. 

I  am,  Sir,  your  obedient  servant, 

Hon.  Secretary,  L.  S.  Brock. 

Lewisham  Medical  Committee, 

177,  Browuhill  Rd.,  Catford,  S.E. 


GREENWICH  DIVISION. 

F0RM.\TI0N    OF   Pr0VISI0N.\L   MeDICAL   COMMITTEES. 

A  MEETING  of  the  practitioners  of  Deptford,  Greenwich, 
and  Lewisham  was  held  on  ^larch  27th,  Dr.  C.  J.  Parke, 
President  of  the  Greenwich  Division,  being  in  the  chair. 

At  this  meeting  the  Provisional  Committees  were 
elected  for  the  boroughs  of  Deptford,  Greenwich,  and 
Lewisham. 

Drplfonl. 

■The  first  meeting  of  the  Provisional  Committee  for 
Deptford  was  held  at  91,  Breakspears  Road,  by  kind 
invitation  of  Dr.  C.  J.  Parke,  and  tlie  officers  elected  and 
the  number  of  the  committee  completed  as  follows : 
Chainnan,  C.  J.  Parke;  Sccretori/,  W.  H.  Payne; 
Members,  A.  M.  Dodd,  J.  P.  Walsh,  C.  "G.  C4ooding.  C.  G. 
Wallis,  J.  Round,  W.  Scott,  W.  S.  Carpenter,  A.  E.  Crabbe, 
Rosa  Ford,  E.  O.  Cox,  J.  B.  C.  Blatchley,  and  A.  Kirby. 

Memorandum  D  46  was  considered,  and  it  was  arranged 
that  aGti\e  canvassing  bo  started  at  once. 

Lewisham. 

A  meeting  of  the  Lee  and  Blackheath  Subcommittee  of 
the  Lewisham  (Provisional)  Medical  Committee  was  held 
on  April  12th,  when  a  personal  canvass  was  instituted  to 
induce  all  medical  practitioners  in  the  district  who  are 
not  members  of  the  Association  to  join  the  Association, 
sign  the  imdertaking,  and  contribute  to  the  Insurance 
Defence  Fund. 

A  canvass  was  also  undertaken  to  obtain  signatures  to 
the  local  guarantee  adopted  by  the  Lewisham  Medical 
Committee  ''  not  to  accept  any  work  under  the  National 
Insurance  Act  or  any  other  medical  contract  work  at 
lower  terms  than  those  sanctioned  by  the  British  Medical 
Association." 

Dr.EDQAU  Dci  C\NK  (177,  Browuhill  Road,  Catford,  S.E.), 
Honorary  Se<;retary,  Tje\visham  Provisional  Medical  Com- 
iMitteo,  sends  us  the  following  copy  of  a  reply  he  has 
received  to  an  aiipHcation  to  the  National  Insurance  Com- 
missioners for  England  for  information  as  to  the  date  of 
issue  of  the  regnlatiims  for  medical  benefits,  and  as  to  the 
probable  date  of  tlie  formation  of  a  District  Insurance 
C'onimittco  for  the  Boionnh  of  Lewisham: 


SOUTH-EAST  ESSEX. 
At  a  meeting  of  general  practitioners  of  South-East  Essex, 
held  on  April  16th,  the   following  resolution  was   unani- 
mousl)-  carried : 
That  inasmuch  as  the  British  Medical  Association  can  only 
administer  a  fund    for    defence    purposes,    which    being 
voluntar.v  has  no  fixed  capital  value,   this  meeting  of  the 
medical   men    of     South-East    Essex    strongly  urges    the 
Association    to    advise  its  members   to  join   the   Medical 
Federation,  Limited,  or  else   to  give  adequate  reasons   why 
members  should  not  join  that  body. 


BUTESHIRE. 
A  MEETING  of  the  medical  practitioners  in  Buteshire  was 
held  in  the  Victoria  Hospital,  Rothesay,  on  Thursday, 
February  15tli.  There  were  present  Drs.  Marshall, 
Berwick,  .\.  .J.  Hall,  Lawsou,  Penney,  J.  S.  Hall,  and 
MacRury  (Millport).  Intimations  of  inability  to  be 
present  were  read  from  Drs.  Rutherford  and  Jamieson, 
both  of  Arran. 

Provisionnl  Local  Medical  Commiitec. — It  was  agreed 
to  form  a  Provisional  Local  Medical  Committee.  Dr. 
Lawsox  proposed,  and  Dr.  Penxet  seconded  : 

That  Dr.  Marshall  be  made  Chairman. 
This  was  unanimously  agreed  to.    Dr.  Lawson  proposed, 
and  Dr.  Berwick  seconded  : 

That  Dr.  .T.  S.  Hall  be  appointed  Secretary. 
This  was  also  agreed  to. 

Payment  for  Medical    Attendance   under   the   Act. — A 
discussion  took  place  conceining  medical  payment  uudert 
the  Insurance   Act — capitation    as    against   payment   for 
work  done.     It  was  i-esolved  : 
That  the  medical  men  of  the  county  of  Bute  consider  that  tlia 
method  of  payment  per  attendance  is  the  one  most  snitablo, 
for  their  district ;  but  that,  in  their  opinion,  the  provision; 
for  medical  benefit    suggested     by    Government    is    quite  i 
inadequate. 
It  was  agreed  that  this  committee  would  not  negotiate 
with   any   Insurance    Committees   before   communicating 
with  the  local  co-ordinating  authority. 

The  meeting  was  arranged  by  Dr.  Marshall,  who  sent 
postal  notices  to  all  the  members  of  the  profession  in  the 
county  about  a  week  before  the  date  of  the  meeting.  It 
was  deemed  advisable  that  in  this  area  the  local  Medical 
Committee  should  consist  of  all  the  medical  men  in  the 
area,  which  is  a  scattered  one.  The  number  then  is 
fourteen.  ____^__^___^^^^__ 

CORRESPONDENCE. 

[It  15  particularhj  requested,  that  commtinicationi 
intended  for  ^)i(6?i'c<7?(0"  should  be  ivrittcn  on  one  side  of 
the  paper  only,  and  should  be  addressed  to  the  TSditot, 
British  Medical  Journal,  439,  Strand,  London,  W.C.] 

A  National  Medical  Service. 
Dr.  Milson  Russen  Rhodes  (Didsbury,  Manchester), 
writes:  Now  that  it  appears  evident  that  the  Commis- 
sioners will  not  grant  the  reasonable  demands  of  the 
medical  profession,  and  that  medical  men  are  casting 
about  for  some  organized  scheme  of  national  medical  aid, 
it  is  well  to  call  a  halt  and  to  look  round  whether  or  not 
cither  the  Government  or  the  medical  profession  are  taking 
the  right  direction. 
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It  hardly  needs  argument  to  prove  that  the  medical 
profession  exists  for  the  sake  of  the  national  health.  Why, 
then,  is  tlie  national  health  left  in  the  hands  of  the  lay 
public  under  all  existing  systems,  with  the  incalculable  loss 
of  life  to  young  and  old  such  means  at  the  present  time — 
as  any  general  practitioner  and  hospital  physician  or 
surgeon  could  abundantly  testify  if  he  wished '?  For 
under  all  existing  systems — and  this  late  National  Insur- 
ance Act  is  no  exception — it  is  left  to  the  public  to  call  in 
the  doctor,  and  so  often  too  late.  Let  me  give  one  instance 
of  the  call  of  a  medical  man  to  a  tine  intelligent  boy  of  6 — 
file  old-fashioned  Paul  Dombey  type — delicate  of  tissue, 
refined  and  over-active  of  mind,  and,  alas!  too  intelligent, 
■with  a  mind  and  heart  too  big  for  the  frail  little  body,  and 
the  beautiful  and  tine  spirit  shining  through  the  eyes 
having  but  a  slight  hold  on  this  world  through  the  delicate 
little  body ;  indeed,  a  child  presenting  in  a  word  the 
dreaded  tuberculous  diathesis  so  well  known  to  the  phy- 
sician. But  the  boy  has  never  in  all  its  6  years,  even  from 
birth  when  attended  by  a  midwife  under  the  pernicious 
system  organized  ten  years  ago,  come  under  observation  of 
a  medical  man. 

How  the  people  love  such  a  little  lad  and  his  old- 
fashioned,  thoughtful  sayings,  far  in  advance  of  his  years ! 
They  draw  him  out  and  take  from  his  nerve-euergj', 
already  constitutionally  deficient.  The  child  contracts 
measles,  and  the  parents,  being  poor,  see  him  through  it 
themselves  without  the  aid  of  a  doctor,  confine  him  to 
a  room  for  the  accompanying  cold  or  catarrh,  shut  up 
windows  and  door — an<l  the  tubercle  at  all  times  with  us 
have  just  the  constitution,  debilitated  system,  frail  soil 
and  environment  they  want  for  their  growth,  and  as  the 
measles  is  recovered  from  the  tubercle  bacilli  have  firm 
hold  of  the  vital  parts  of  the  body.  Thus  the  doctor  is 
called  in  too  late  to  soothe  as  well  as  he  can  the  last  days 
of  a  child  suffering  from  tuberculous  meningitis  and 
jjeritonitis,  and  to  sign  the  death  certificate,  "Acute 
general  tuberculosis,"  which  closes  the  scene. 

Why  is  the  cry  of  the  little  ones  thus  dying  daily  in  our 
midst  not  heard?  Why  is  this  great  loss  to  the  nation 
of  life  in  instances  such  as  these  and  in  hundreds  of  other 
wavs  ?  Because  of  the  perpetuation  of  a  svstcm  intrinsically 
bad. 

From  the  moment  of  birth,  and  even  before,  until  adult 
life,  the  grooving  child  should  be  under  medical  observation 
— not  merely  when  it  goes  to  school,  but,  most  important 
time  of  all,  before  that,  in  the  first  few  years  of  life,  when 
<inly  a  midwife  with  a  three  months'  training  has  seen  it 
under  present  systems. 

The  nation  has  now  a  spleudidh'  equipped  medical 
profession,  and  it  may  be  news  to  some  of  the  public  that 
there  is  now  a  standard  below  which  no  college  or  uni- 
versity can  go,  so  that  in  every  medical  man  turned  out 
nowadays  the  public  has  a  complete  assurance  of  such 
efficiency  as  never  existed  in  the  old  days. 

It  is  indeed  time  that  there  should  be  one  State 
examination  carrying  with  it  the  title  of  '•  Doctor  of 
Medicine,"  and  fitting  the  medical  man  for  any  position 
in  the  pubUc  service,  in  practice,  or  hospital,  and  doing 
away  with  the  multitude  of  different  degrees,  leaving 
some  men,  who  are  handicapped  in  their  youth,  handi- 
capped all  their  lives.  Why  is  not  this  efficient  medical 
service  placed  at  the  service  of  the  public  ?  The  way 
is  easy  and  simple : 

1.  Let  the  medical  profession  be  made  a  brancli  of  the  Civil 
Service  with  salaries  ranging  from  £400  to  £1,000  per  annum. 

2.  Let  every  medical  man  be  placed  on  that  service  and  let 
the  one  State  examination  lit  him  for  that  service. 

3.  Let  every  householder  or  lodger  already  in  or  coming  into 
a  neighbourhood  pat  his  name  down  to  the  medical  man  of  his 
choice. 

4.  Let  such  medical  man's  duty  he  to  call  on  and  see  such 
household  and  note  where  constitutional  tendencies,  such  as 
indicated  above,  exist,  and  where  medical  or  sm'gical  assistance 
is  needed  ;  and  thus  his  duty  will  be  the  prevention  of  disease 
and  the  maintaining  the  health  of  his  patientu. 

5.  Let  such  medical  man  be  allowed  only  a  certain  number 
of  patients,  say  300  to  500,  and  as  soon  as  the  number  is  made 
up  for  one  doctor  then  the  neighbourhood  must  choose  one  of 
the  others. 

6.  Let  any  medical  man  newly  starting  be  drafted  to  a  place 
where  he  is  required,  in  the  same  way  as  in  Germany — the 
Apoteker — corresponding  to  cur  dispensing  chemist,  is  appointed 
to  a  certain  vacant  place  ;  or  he  may  take  up  his  stand  where 
there  is  a  vacant  place. 

7.  Let  there  be  a  central  dep6t  foi  instxiiments,  books,  serums, 
-etc.,  and  even  a  cottage  hospital. 


In  this  necessarily  brief  sketch  or  outlineof  a  now  system 
of  a  National  Medical  Service  the  advantages  are : 

1.  Prevention  of  disease  rather  than  the  cure  of  disease, 
already  well  established,  as  in  all  existing  systems,  including 
the  National  Insurance  Act.  The  question  of  medical  assist- 
ance is  not  left  to  the  lay  mind,  but  is  iu  the  hands  of  the 
expert— the  medical  mail.  Hence  great  saving  of  life  and 
suffering. 

2.  The  interests  of  the  public  and  the  medical  profession  are 
identical  under  this  system,  for  it  will  be  to  the  interest  of  the 
medical  man  to  keep  his  patients  well,  and  he  will  therefore  not 
be  under  the  ban  of  benefiting  by  his  iiatieuts'  ills. 

3.  The  regular  salary,  like  that  of  a  clergyman,  will  do  away 
with  the  keeping  of  a  multitude  of  petty  accounts,  with  all  the 
loss  of  time,  energy,  and  opportunity  such  entails,  not  to  speak 
of  the  vexation  of  spirit  and  the'  soul-destroying  work  the 
obtaining  of  sucli  means  to  a  sensitive  nature,  sapping  the 
vital  energies,  which  should  be  given  rather  to  fitting  himself 
mentally  and  physically  for  his  arduous  day  and  night  duties, 
and  yet  which  terrible  loss  to  himself,  and  thus  to  the  public, 
is  the  usual  lot  of  the  general  practitioner. 

4.  The  advantage  to  the  public  will  be  that  the  great  cost  of 
administration  of  this  medical  branch  of  Civil  Ser\ice  will  be 
practically  nothing  compared  with  that  under  the  present 
Insurance  .^ct. 

5.  The  iiresent  gross  inequalities  of  justice  to  public  and 
profession  alike  will  be  remedied  and  adjusted. 

(a)  The  ijublic  :  A  father  of  a  family  has  to  bear  all  the 
expenses  of  the  new  generation  and  to  support  largely 
the  doctors. 

ih)  Tlie  profession  :  The  general  i)ractitioners  who  do  the 
greatest  good  in  protecting  the  public  by  treating  and 
notifying  disease  among  the  slums  of  our  great  towns  are 
often  the  worst  ))aid,  and  yet  there  can  be  no  doubt  that 
the  wealthy  and  middle-class  owe  their  freedom  from 
diseases  such  as  ty])hoid,  scarlatina,  diphtheria,  etc.,  to 
the  notitications  of  diseases  by  these  poor  medical  men. 
Sncli  doctors  protect  the  clothes,  the  food,  milk,  water, 
etc.,  of  the  public,  and  are  the  real  medical  officers  of 
health,  though  overworked  and  underiiaid  for  their  great 
services. 

Indeed,  the  wealthy  and  middle  class  do  not  realize  they 
owe  tiie  medical  men  anything  unless  they  are  actually 
taken  ill.  This  is  the  great  fallacy — interdependent  on 
one  another  as  we  are  nowadays — of  our  present  system. 
The  fact  is,  the  neighbourhood  owes  sometliiug  to  every 
medical  man  engaged  iu  finding  out,  notifying,  and  com- 
bating disease  in  its  borders.  There  is  a  subtle  realization 
of  this  point,  with  the  result — under  the  present  system — 
such  classes  do  all  they  can  to  avoid  the  doctor,  going  to 
chemists,  quacks,  hosjiitals,  and  even  calling  iu  midwives, 
rather  than  availing  themselves  of  the  services  of  the 
medical  men  iu  the  district.  When  really  ill  they  feel 
caught,  kuow  ing  that  now  they  have  to  pay  for  the  health 
of  the  neighbourhood.  Thus,  the  doctor's  life  under  this 
old  out-of-date  system  is  a  very  unhappy  one ;  he  is 
wanted,  but  on  sufferance  only — "  sufferance  is  the  badge 
of  all  our  tribe."  The  householder  wishes  the  doctor  to 
be  always  ready  for  him,  but  does  not  wish  to  pay  for  it. 

By  suitable  taxation  the  above  inequalities  to  jDublic  and 
profession  could  be  adjusted  rightlj',  and  then,  instead  of 
having,  perhaps,  to  pay  £50  or  £60  one  year  (for  example, 
for  operation),  the  cost  would  bo  spread  evenly  over  all 
the  years. 

In  every  way  this  Civil  Service  system  of  national 
medical  aid  I  have  but  been  able  to  barely  outline  would 
be  the  most  rational  way  of  meeting  the  groat  problem  of 
the  national  health. 

Mode  and  Eate  of  Eemuneration. 
Dr.  P.  K.  Cooper  writes  with  reference  to  Dr.  Haward'a 
letter  ia  the  British  Medical  Journal  Supplement, 
April  13th,  p.  383 :  I  am  content  to  let  my  former  reply  to 
Dr.  Haward  stand,  with  one  slight  correction.  In  regard 
to  the  variation  in  medical  fees  as  compared  with  the 
insured's  contributions,  I  had  evidently  been  misinformed 
by  the  local  secretary  of  the  National  Deposit  Friendly 
Society  on  this  point,  which  I  hasten  to  concede  to  Dr. 
Haward.  Still,  as  a  matter  of  personal  experience,  I  have 
always  been  paid  on  the  same  scale  of  fees  whatever  the 
contributions  of  the  insured,  and  I  imagine  few  of  us  ever 
receive  more  than  the  minimum.  It  is  only  right  to  add 
that  I  do  not  advocate  the  system  of  the  National  Deposit 
Friendly  Society  as  an  ideal  one,  but  merely  instance  it  as 
a  proof  that  payment  for  work  done  is  practicable,  and 
despite  Dr.  Haward's  criticisms  my  contention  remains 
unshaken.  Dr.  Cooper  also  expresses  the  opinion  that  tha 
relationship  between  doctor  and  patient  should  be  volun- 
tary ott  botli  sides,  as  iu  preaeat  general  practice.    Under 
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the  National  lusHrnnce  Scheme  this,  he  says,  could  easily 
be  secured  by  remunerating  all  doctors  who  attend  upon 
the  insured  in  accordance  with  the  work  actually  done  by 
them  upon  an  agreed  tariff,  the  Insurance  Fund  under- 
writiny  the  whole  or  part  of  the  cost  of  such  attendance. 
This  he  considers  the  only  equitable  mode  of  remunera- 
tion, as  it  is  also  the  only  method  of  preserving  the  proper 
relations  between  doctor  and  patient. 

The  Kepresentativk  Meeting  in  Februarv. 
Dr.  C.  Stexxett  Eedmoxi)  (London)  writes  to  express 
bis  hearty  concurrence  witli  the  letters  of  Dr.  AV.  Gosse 
and  Dr.  K.  M.  Gibbius  (SuI'PLEment,  March  23rdt.  He 
holds  that  the  Special  Representative  Meeting  was  not 
justified  in  deciding  or  even  discussing  tlie  amount  and 
mode  of  remuneration,  inasmucli  as  it  had  no  mandate 
from  tlie  Divisions,  which  had  already  voted  against 
capitation  by  a  significant  majority-  As  a  former 
Chairman  of  the  JIauchester  (WestI  Division  he  desires 
to  express  the  pleasure  he  has  derived  from  reading 
Dr.  Barton's  manly  defence  of  Dr.  T.  A.  Helme,  and  as 
an  old  colleague  "on  the  combined  committee  of  the 
Lancashire  and  Cheshire  Divisions  cordially  endorses  bis 
words. 


Itabal  ant  ^ilitarg  appointments. 

ROYAL  NAVY  MEDICAL  SERVICE. 
Staff  St  ugeox    W.    H.    Daw    has    beeu   appointed   to  the   Doris 
(uudated). 

Surgeon  G.  B.  Scott  to  be  Inspecfcor  of  Sick  Berth  Staff  at  the  Royal 
Kaval  Hospital,  Chatham  (May  Isb). 


ARMY   :^[EDICAL   SERVICE. 
SCBGEOX-G-ENEhAii   T.  M.    CoBKKR    is  appointed  Principal  Medical 
Officer.  5th  fpoona)  Division  from  February  23rd.  vice  Surgeon-General 
J.  G.  MacNeece. 

Surgeon-General  M.  Vk'.  Kekin'  i-^  appointed  Principal  Medical 
Officer,  8th  (Lucknow)  District,  from  February  19th.  vice  Surgeon- 
General  T.  M.  Corker,  transferred. 

Colonel  C.  E.  Nicol  is  appointed  Principal  Medical  Officer,  Presi- 
dency and  Assam  Brigades,  vice  Colonel  E.  Butt,  transferred. 

R0T.SX  AitMT  MepicjVL  Corps. 

Lieutenant-Colonel  W.  C.  Beevok.  Of.G.,  now  serving  at  Ferraoy. 
lias  been  appointed  to  the  chart;e  of  the  Royal  Inftrmar>\  Dublin,  from 
April  16th,  in  succession  to  Lieutenant-Colonel  C.  Birt,  who  has  been 
appointed  to  London  fordut>'. 

Lieutenant-Colonel  A.  J.  Ltthub.  fromCahir,  has  been  appointed  to 
Fermoy  from  April  13th. 

Major -T.  H.  E.  Austln.  from  the  London  District,  has  been  appointed 
to  the  Scottish  Command. 

Major  J.  G.  CsrRTOx  has  been  posted  on  promotion  from  Peshawar 
to  Bangalore,  iiud  has  been  succeeded  at  Peshawar  by  Captain  H.  H. 
Blake. 

Captain  T.  C.  C.  Leswe.  fronl  Maritzburg,  has  been  posted  to  the 
Cork  District  from  April  12th. 

Captain  G.  G.  Tabuteau.  fron:  Tliansi.  has  beeu  posted  to  the 
Dnl-lin  Di.strict  from  April  18th. 

Captain  L.  A.  A.  Andrews,  front  Mauritius,  has  bee^u  ijostedtothe 
Belfast  District  from  April  23rd. 

Captain  F.  H.  M.  Chapman  has  been  granted  leave  till  November  30th. 

Captain  D.  F.  Mackenzie  has  been  granted  eight  months'  general 
leave. 

Speci.vl  Reskuve  oi-  Offkebs. 

.loHN  Uoi.1,0  Haymax,  late  Cadet.  Univei-sity  of  London  Contingent, 
Officers'  'I' raining  Corps,  to  be  Lieutenant  l.ou  probation*,  dated  March 
15tb.  1912. 

Cadet  Er»WAun  Alfhed  "W'ieson,  fi*om  the  University  of  London 
Contingent.  Officers'  Training  Corps,  to  \^e  Lieutenant  (on  probation^ 
dated  March  13tb.  1912. 

Cadet  HoBEltTGiiEEN.froi.i  tlioR>,\al  C.^l.^^v  >'f  Sui^cons  in  Iixdaud 
Contingent.  Officers'  Traiiin      <     ,  !  on  probation', 

dated  March  22nd.  1912. 

INDIAN  MEDICAL  SERVICE. 

Li.  »  .'LONKi*  H.  I'ooKS  has  assumed  charge  of  the  appoiut- 

uientol  (JjJi.  iaiing  Principal  Medical  Officer  of  the  Aden  Brigade,  vice 
Colonel  H.  1".  Cleveland,  wlio  has  proceeded  on  leave. 

Tlie  services  of  Major  T.  E.  ^VATSo^■,  M.B..  are  replaced  at  the 
disi^osal  of  His  Excellcnc>  the  Commaiider-in-Chief  in  India. 

Major  T.  Stot^art,  M.B..  is  appointed  Civil  Surgeon  of  the  First 
Chibs,  with  elfect  from  .lanuavy  12th,  in  place  of  Lieutenant-Colouel 
A  O.  Evans,  levelled  to  military  duty. 

The  Kt-rvici  s  dt  Mnjor  H.  A.  Smith.  Civil  Surgeon  at  Agra,  are  placed 
at  the  di^pMsKi  ^^i  the  Government  of  India  with  effect  from  the  date  of 
tbc  e.xpivation  o[  his  leave. 

Privilftie  Iciive  fortbrec  months,  in  combination  with  furlough  for 
six  months  imd  study  leave  for  nine  months,  i^  granted  to  Major  P.  F. 
Cnvi'MAS,  M.B..  CM..  Civil  Surgeon,  Jubbulpur,  with  effect  from 
April  1st,  1912. 

Thi- s.-rviccs  of  Captain  S.  W.  .Tones  aro  placed  temporarily  at  the 
dispnstil  of  the  Government  of  Bombay  for  employment  in  the  Gaol 
.Dei>artment. 

The  services  of  CjiptainK.  W.  ('.  BiiAPFiELn,  MB..  F  R  C  S  E  are 
placed  tempornrily  at  the  disposal  of  the  Government  of  Madras 

The  services  of  Captain  F.  P.  Mackie.  F.K.C.S..  are  placed  at  the 
Uwi^oMal  of  the  Sanitary  Commissioner  with  the  Government  of 
India. 

Captain  E.  T.  HAimiB.  whoso  scrviooe  have  been  placed  temporarily 


at  the  disposal  of  the  local  government,  is  posted  to  general  duty  in 
the  Rangoon  General  Hospital. 

The  undermentioned  officers,  having  completed  their  courses  at  the 
Royal  Army  Medical  College  and  at  Alder.shot,  have  been  finally 
admitted  to  the  service,  Their  cooimissions  will  hear  date  July  29th, 
1911  :.T.  A.  SiNTON,  E.  R.  Armstrong.  D.  F.  Murput.  C.  J.  Stocker, 
E.  E.  Doyle,  C.  M.  PLrMPTitE,  A.  W.  Duncan,  L.  F.  BRANi>ENBOuitG, 
J.  E.  ScuDAMORE.  H.  L.  Barker.  E.  A.  Penny.  G.  B.  Hauland. 

The  King  has  api)roved  of  the  retirement  of  Lieutenant-Colonel 
Robp:rt  Shaw,  dated  December  25th,  1911. 

The  jiromotions  of  the  undermentioned  Majors  of  the  Indian  Medical 
Service  to  that  rank — notitied  in  the  Londoji  Gametic  on  the  dates 
>*liown— are  antedated  as  follows  : 

From  July  29th,  1905  (as  notitied  in  the  London  Gazette  of  May  15th, 
1906),  to  January  30th,  1905:  Ernest  Alan  Robert  Nliwmas.  M.D.. 
Reoin.vlu  GEOiuiE  Turner.  F.R.C.S..  JAiCES  Davh>30n,  M.D..  Bhola 
Neth. 

From  July  28th.  1906  (as  notitied  lu  the  Loudon  Gazette  of  Kovem- 
ber  13th,  19061.  to  January  29th.  1906;  Charles  Rosfe  Pearce.  M.B. 

I'roiii  -Tanuary  29tli.  1907  (as  notitied  in  the  London  Gazette  of 
May  7tb.  1907).  to  July29th,  1906;  Sasiuel  Evan's.M.B..  James  Haldank 
McDonald.  M.B. 

From  .Tuly  29th.  1907  (as  notified  in  the  Lon'Ton  (.a~tlte  of  Octo- 
ber 4th.  1907).  to  January  29th.  1907:  Arthur  Fbi:i>erkk  William 
King.  F.H.C.S.E..  Andrew  Armstrong  Gibbs.  Thoma-s  Edgau 
Watson.  M.B. 

From  January  29th,  1908  (as  notified  in  the  Lcmdim  Gazette  of 
April  10th,  1908),  to  July  29th,  1907:  Clarence  Barrymore  HAiinisoN. 

M.B..  Nl(  HOLAS  PUKCKLL  O'GORMAN  L.^XOR,  M.B. 

From  July  29tli.  1908  (as  notified  in  the  London  Gfi.^ette  of  Octo- 
ber 20tb.  1908).  to  January  29th.  1908:  Heubekt  James  Malton.  M.D., 
F.R  C.S.,  Maxwell  Dick.  M.D. 

From  July  28th.  1909  (as  notified  in  the  London  Griettr  of  Octo- 
ber 5th.  1909).  to  January  28th.  1909:  John  George  Patrick  Mubbav. 
M.D,.  F.R.C.S.E. 

From  .Tanuary  28th.  1910  fas  notified  in  the  Lundoh  Gazette  ol 
May  3rd.  1910'.  to  Jub"  28th,  1910:  Alered  George  Sargbnt. 

Lieutenant-Colouel  F.  P.  Maynabd.  Professor  of  Ophthalmic 
Surgery.  Medical  College,  and  Ophthalmic  Surgeon.  College  Hospital. 
Calcutta,  is  granted  privilege  leave  for  three  months,  with  furlough 
for  six  mouths  in  continuation  with  effect  from  March  1st.  1912.  Major 
W.  V.  CoppiNGER  is  appointed  to  officiate. 

Lieutenant-Colonel  Deare  is  confirmed  as  Civil  Surgeon  1st  clas  ^. 
vice  Lieiitenant-Colonel  Clarkson.  retired. 

Lieutenant-Colouel  G-  H.  Baki:r,  Civil  Surgeon  of  Fyzabad.  ha« 
l)een  granted  pri\ilege  leave,  combined  with  furlough,  for  a  i>eriod  of 
two  >-ears.  with  effect  from  April  2ud.  .        •    f 

Lieutenant-Colonel  W.  Yost,  Civil  Surgeon,  on  'beiiiK 'uelieved ,  i^ 
transferred  Iroui  Lucknow  to  Fyzabad.  ; 

Lieutenant-Colonel  R.J.  M.veks,  Civil  Surgeon,  of  Gorakhpur.  is 
granted  i)ri\'ilegc  leave,  combined  with  special  leave  on  urgent  private 
affairs,  for  a  total  period  of  six  months. 

5Iajor  W.  S.  ■W'li.LMORE.  Civil  Surgeon,  of  Mirzapur.  is  granted 
privilege  leave,  combined  with  three  mouths '  study  leave  and  furlotigh, 
for  a  total  period  of  twenty-one  months  and  two  days. 

Major  Stevens  is  appointed  Professor  of  Clinical  and  Oi>erativo 
Surgery.  Calcutta  Medical  College. 

Jklajor  E.  J.  Morgan,  Civil  Surgeon,  of  Si ta pur.  is  granted  privilege  , 
leave  on  urgent  private  affairs  for  a  total  iwriod  of  six  mouths. 

iMajor  L.  P.   Stephen  on  return  from  leave  to  do  duty  as    Civil  , 
Surgeon.     Thana.      and      Superintendent     Narotamdas     Madhavdfts 
Lunatic  Asylum.  Naupada.  vice    Assistant    Surgeon  KVian    Bahadur 
F.  V.  Moos,  pending  the  return  from  leav^  of  Major  K.  V.  Kukday,  or 
further  orders. 

Major  W.  MacM.  Pearson,  Civil  Surgeon,  is  transferred  from  Budann 
to  Mirzapur. 

Major  J.  N.  Walker,  Civil  Surgeon,  is  transferred  from  Rae  Bareli 
to  Gorakhpur. 

The  services  of  Major  G.  BiuiE  are  replaced  at  the  disposal  of  the 
Government  of  India  in  the  Home  Dei>artmeut  with  effect  from 
Mav  24th.  1912. 

Captain  A.  D.  Haydon  is  i«rmitted  to  retire  on  half-pay. 

Captain  R.  Knowles.  Senior  Medical  OtScer,  Jhansi,  to  hold  civil 
medical  charge  of  the  district  in  addition  to  his  military  duties. 

Captain  H.  Simpson.  Medical  Officer  of  the  Lawrence  MilibaiT 
Asylum,  Sanawar.  is  appointed  to  officiate  as  Principal.  \ice  Rev, 
.\.  H.  Hildesley.  in  addition  to  his  own  duties. 

Captain  G.  C.  L.  Kerans  has  beeu  gi-anted  fnrlotigh  leave  for  one 
year. 

The  services  of  Captain  Wernicke  are  placed  under  the  Central 
I'ro\  iuces  Government. 

Tlie  services  of  Cai)tain  Harkn-ess  are  placed  under  the  Home 
Departmeut. 

The  services  of  Captain  Babber  are  placed  under  the  United 
Provinces  Government.  '       .J     ; 

The  services  of  Captain  J.  K.  S.  Fleming  are  reph*Ced  at  the  di:si>osal 
oi  His  Excellency  the  Commander-in-Chief  in  India. 

Captain  T.  C.  Rutherford.  Civil  Surgeon.  Bilaspu'-.  i?;  deputed  to 
undergo  a  course  of  inslructiou  in  malariologj  at  Amritsai*.  , 

Captnin  W.  Tarr,  Civil  Surgeon.  Nimar,  i.-.  deput^-d  on  special  duty  . 
at  Pachmarhi  during  the  summer  season  of  1912.  -jl 

Captain  G.  Fowleb.  Civil  Surgeon,  Akola,  is  granted  privilege  leave  ' 
for  three  months,  in  combiuatiou  with  leave  t'U  medical  certificate'  for 
uine  months,  with  effect  from  March  1st,  1912. 

Captain  C.  A.  Gill,  De)>nty  Sanitary  Commissioner,  .sub  pro  tern., 
is  grouted  eighteen  months'  leave,  with  effect  from  March  15th,  1912. 

On  relief  by  Captain  Hugh  Watts.  Captain  M.  F.  Reaney.  Civil 
Surgeon.  Wardha.  is  transferred  to  .Vkola. 

Captain  H.  ^\  .  Illius.  Officiating  Civil  Surgeon,  is  transferred  from 
Jhansi  to  Sitapur. 

Honorary  Ca|>tain  G.  Hyxes,  Civil  Surgeon,  is  transferred  from 
Fatehpur  to  Hai-doi. 

Honorary  t'aptain  J.  T.  P-vbktnson.  Civil  Surgeon  of  Hardoi.  ia 
granted  privilege  leave,  combined  with  si>ecial  leave  on  urgent  private 
affairs,  for  total  period  of  six  months. 


COLONIAL    MEDICAL    SERVICES. 
The  following  changes  have  been  notified  by  the  Colonial  Office : 

West  Afru  ax  Medical  Stapp. 
New  Appointments. --Messrs.  M.  Groves.  L.M.S.S.A.Lond  .and  F.  CT. 
Thompson,  M.B.Lond.,  to  be  Medical  Officers.  Gold  CU\ist.  Mr.  W. 
Browni:.  L.R.C.P..  L.R.C.S.Edin..  L.F.P.S.Glas.,  to  be  Medical  Officer. 
Southern  Nigeria.  Mr.  W.  C.  E.  Boweb.  Ij.M.and  S.Madnus.  M.U.O.B. 
Kng.,  L.R.C.P.Lond.,  to  be  Medical  Officer.  Sierra  LeoQO  (reupp^mfr- 
meut). 
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Tfonsfern.—J.  Lunn,  M.B.,  C.M.GIasg.,  Medical  Orticor,  Gold  Coast, 
)ias  been  apDOintcrl  an  Itinerating  Inapacting  Officer  in  the  Meilical 
Ilcpartinont  i)f  Cojlon. 

Mi-tireiiK>it.-'.\.  J.  A.  BuowxE.  L.R.C.P.,  L.B.C.S.Ircl..  Medital 
Officer.  Soutlierii  Nit'eria.  retires  with  a  gratuity. 

RrH'inatioit.—:! .  C'uoss,  M.B.,  thB-fHasg.,  Medical  Officer,  Southern 
Nigeria. 

Othi:b  Colonies  and  Protectorates. 

Messrs.  H.  O.  Holdbuook,  M.B..  B.Ch..  B.A.G.Dul)!..  N.  W.  Stein- 
berg, M.B.,  Cli.li.Liverpl..  \V.  A.  Taylor.  M.B..  Clili,,  li.A.O.Dubl., 
and  -I.  A.  MdLR.iy.  M.li.C.S.Eng..  L.R.C.P.Lond.,  to  be  Medical 
Uffijcrs.  Straits  Settlements. 

Mr.  H.  W.  TiLLi.\G,  .M.R.C.S.Eng... L.R.C.P.Lond.,  to  bo  Medical 
OBicer.  Gilbert  and  EUiee  Islands. 


tifal  Statistics. 


HEALTH  OF  ENGLISH  TOWNS. 
OwiSG  to  the  iuclusion  of  the  recently  extended  BoroufjU  of  Cam- 
ltVid^'t',  the  Rejiistrar-Geueral's  weekly  returns  will  in  future  relate  to 
ninety-five  towu^,  each  of  which  contained  a  population  cxceedint^ 
50.000  persons  at  the  last  census.  In  these  ninety-five  towns  8.190 
births  and  4,74^  deaths  were  registered  during  the  week  endint:  Satur- 
day, April  6tli.  The  deaths  were  equal  to  an  annual  rate  of  mortality' 
of  14.0  per  1,000,  compared  with  14.6,  14.1.  and  14.6  -per  1,000  in  the 
ninety-four  towns  iu  the  three  i)receding  weeks.  In  London  the 
death-rate  did  not  exceed  13.1  per  1,000  against  12.7,  13.5.  and  13.5  in 
tlif  three  previous  weeks.  Among  the  ninety-four  other  large  towns 
the  death-rates  ranged  from  5.7  iu  Sniethwick,  6.2  in  Southcnd-ou-Sea, 

6.3  in  Devonport.  6.4  iu  AVimbledou,  7.0  in  Edmonton,  and  7.2  in 
JCnfield  to  20.1  in  "Wakefield,  iu  Barnsley.  and  iu  Aberdare.  20.3  in 
burnley,  21.3  iu  Salford,  21.7  iu  Oldham,  and  23.5  in  Warrington. 
Mea.-les  caused  a  death-rate  of  1.7  in  Manchester,  1.8  in  Nottingham, 
2.0  in  Wakefield,  2.3  in  Cardiff.  2.8  iu  WaiTington,  2.9  in  Salford, 
and  4.3  iu  Newport  (Slon.).  and  whooping-cough  of  1.8  iu  West  Ham.  1.9 
iu  Oillinghaui,  in  Stockport,  and  in  Huddersfield.  2.1  in  Oldham,  and 
2.5  iu  Merthyr  Tydfil.  The  mortality  from  tLe  remaiuini^  epidemic 
diseases  showed  no  marked  excess  iu  any  of  the  large  towns  aud  no 
fatal  case  of  small-pox  was  registered  during  the  week.  The  causes  of 
33,  or  0.7  per  ceut.  of  the  deaths  registered  in  the  ninety-five  towns, 
wen- not  certified  either  by  a  registered  medical  practitioner  or  by  a 
coroner  after  iuauer>t,  and  included  4  iu  Birraingliam,  4  in  Gateshead, 

3  in  Portsmouth,  and  3  in  Liverpool.  The  number  of  scarlet  fever 
patients  under  treatment  in  the  Metropolitan  Asyhnns  Hospitals  and 
the  London  Fever  Hospital,  which  had  liepn  1.384,  1.368,  aud  1,322  at  the 
end  of  the  three  preceding  weeks,  liad  further  declined  to  1.263  on 
Saturday'.  April  6th;  121  new  cases  were  admitted  duriug  the  week, 
against  152,  137,  and  133  in  the  three  preceding  weeks. 

In  niuety-tive  of  the  largest  English  towns.  8,556  births  and  4,744 
deaths  were  registered  during  the  week  ending  Saturda> ,  April  13th. 
The  annual  rate  of  mortalits'  iu  the  jiiufty-four  or  ninety-five  towns, 
which  had  been  14.1,  14.6,  and  14.0  per  1.000  iu  the  three  preceding 
weeks,  was  again  14.0  per  1,000  in  tlie  week  under  notice.  In  London 
r.isL  week  the  death-rate  was  equal  to  13.5  per  1.000,  against  13.5,  13.5, 
jMid  13.1  in  the  three  previous  week<.  Among  the  ninety-four  other 
largo  towns  the  death-rates  ranged  from  6.4  iu  Wallasey,  6,9  iu  lllord, 

7.4  iu  Cambridge.  8.1  in  Enfield,  8.2  in  Reading,  and  8.3  in  \\imbIfdon 
to  19.5  in  Oldham.  19,9  iu  Gatesliead.  20.3  in  Burnley,  21.1  in  Salford, 
22.0  in  Stocktou-on-Tees.  aud  22.3  in  St.  Helens.  Measles  caused  a 
death-rate  of  1.8  in  Newport  (Mou.).  2.0 in  Wakefield.  2.1  iu  Warrington. 
3.4  in  Cardiff,  and  3.6  in  Salford;  and  whooping-cough  of  1.1  iu 
\\'est  Ham  and  in  Manchester.  1.3  iii  Southampton,  iu  Salford.  aud  in 
Gab-,be;id.  1.5iu  East  Ham,  1.7  in  Wal.sall,  1.9  in  Merthyr  Tvdfil,  and 
2.3  in  F.dmontou.  The  mortality  from  the  remaining  epidemic  dis- 
ea.ses  .showed  no  marked  excess  iu  any  of  the  large  towns.  A  fatal  case 
of  small-pox  was  registered  in  Bristol,  but  none  in  any  other  of  the 
ninety-five  towns.  The  causes  of  43,  or  0.9  per  cent.,  of  the  totaldeaths 
were  not  certified  either  by  a  registered  medical  practitioner  or  by  a 
corouer  after  inquest,  aud  included  9  iu  Birmingham,  5  in  St.  Helens. 

4  in  Liverpool,  and  3  iu  Gateshead.  The  number  of  scarlet  fever 
jiatients  under  treatment  iu  the  Metropolitan  j\sylums  Hospitals  and 
the  Loudon  Fever  Ho.spital,  which  had  been  1.368, 1.322.  and  1,265  at  the 
end  of  the  three  inoccdiug  weeks,  had  farther  declined  to  1,242  on 
Saturday  last :  119  new  cases  were  admitted  duriug  the  week,  against 
157. 133,  aud  121  iu  the  three  preceding  weeks. 


HEALTH    OF    SCOTTISH    TOWNS. 

In  eighteen  of  the  largest  Scottish  towns  1.176  births  aud  674  deaths 
were  registered  during  the  week  ending  Saturda>'.  April  6th.  The 
annual  rate  of  mortality  iu  these  town.s,  which  had  been  17.4  and 
17.0  per  1,000  in  the  two  previous  weeks,  again  declined  to  16.1  per 
1.000  in  the  week  under  notice,  but  was  2.1  per  1,000  above  the  rate 
recorded  in  the  niuety-five  large  English  towns.  Among  tlie  several 
Scottish  towns  the  death-rates  ranged  from  6.5  in  Clydebank.  9.1  iu 
Kirkcaldy,  and  9.2  in  Govan  to  19.2  iu  Greenock.  19.3  in  Dundee,  and 
19-5  iu  Kilmarnock.  Tlie  mortality  from  the  princii)al  infectious 
dise!i>e-^  averaged  1.7  per  1,C00.  aud  was  highest  in  Partick  and  Kilmar- 
nock. The  255  deaths  from  all  causes  recorded  in  Glasgow  included 
15  from  measles.  3  from  whooping-cough,  3  from  infantile  diarrhoeal 
disea.se.-^,  2  from  scarlet  fever,  and  1  from  enteric  fever.  Six  deaths 
from  measles  were  registered  iu  Leith.  5  in  Partick,  4  in  Edinburgh. 

4  iu  Paisley,  and  3  iu  Kilmarnock :  2  deaths  from  scarlet  fever  iu 
Aberdeen;  2  deaths  from  diphtheria  iu  Dundee;  and  2  deaths  from 
whooping-cough  in  Aberdeen  and  2  iu  Paisley. 

lu  eighteeu  of  the  largest  Scottish  towns  1.288  births  and  695  deaths 
were  registered  duriug  the  week  ending  Saturday,  April  13th.  The 
annual  rate  of  mortality  in  these  towns,  which  1  iH  been  17.0  and  16.1 
per  1.000  iu  the  two  previous  weeks,  rose  to  16.6  per  1,000  iu  the  week 
uuder  notice,  and  was  2.6  per  1,000  above  the  rate  recorded  in  the 
ninety-live  large  English  towns.  Among  the  several  Scottish  towns. 
the  deatli-rates  last  week  ranged  from  6.1  in  Falkirk,  9.8  in  Govan.  aud 
10.0  iu  Motherwell  to  23.6  in  Coatbridge.  24.9  in  Ayr.  and  27.0  iu 
Kiluiaraock.  The  mortality  from  the  principal  infectious  diseases 
averaged  1.9  per  1.000,  and  was  highest  iu  Kihnarnock  ar.d  Coatbridge. 
The  254  deaths  from  all  causes  registered  in  Glasgow  lacluded  15  from 
measles,  3  from  whooping-cough,  3  from  diphtheria,  5  from  infantile 
diarrhoea,  1  from  enteric  fever,  1  from  tji^hus,  and  1  from  scarlet 
tever.  Ten  deaths  from  measles  were  recorded  in  Edinburgh,  6  iu 
PaLsIey,  4  in  Coatbridge,  3  in  Leith,  and  3  in  Motherwell ;  2  deaths  from 
scarlet  lever  m  Greenock ;  2  deaths  from  diphtheria  in  Duudee  i  aud 

5  u-oia  wijoopiiig-couiih  ia  Coatbridge  aud  2  in  Kilmarnocli. 


HEALTH  OF  IRISH  TOWNS. 
DCRING  the  week  ending  Saturda> .  April  Stb.  499  births  aud  464  deaths 
were  registered  in  the  twenty-two  principal  urban  districts  of  Ireland. 
as  against  636  births  and  521  deaths  iu  the  preceding  week.  The 
annual  death-rate  in  these  districts,  which  had  been  24.7,  20.7.  and  23.5 
per  1,000  iu  the  three  preceding  weeks,  fell  to  20.9  t'fr  1,000  in  the  week 
undtr  notice,  this  figure  being  6.9  per  1.000  higher  tliau  the  mean 
average  death-rate  in  the  ninety-five  English  towns  for  the  con-e- 
sponding  ))eriod.  The  figures  in  Dublin  and  Belfast  wore  ^.0  and  19.5 
respectivelv.  those  in  other  districts  ranging  from  6.6  iu  Queenstowu 
and  9.2  in  Ballymena  to  34.4  in  Lurgan  and  36.4  iu  Wexford,  while  Cork 
stoodat  24.5.  Londonderry  at  14.0.  Limerick  at  13.6.  and  Waterford  at 
24.7.  Tlieaymotic  death-rate  in  the  twenty  two' districts  averaged  2.1 
per  1.000.  as  against  1.7  in  the  preceding  period. 

During  the  week  ending  Saturday,  April  13th,  675  births  and  466 
deaths  were  registered  in  the  twenty-two  principal  urban  districts 
of  Ireland,  as  against  499  birtbs  aud  461  deaths  in  the  preceding  week. 
The  annual  death-rate  in  these  districts,  which  had  been  20  7.  23.5. 
aud  20.9  por  1.000  in  the  three  preceding  weeks,  rose  to  21.0  per  1.000  iu 
the  week  under  notice,  this  figure  being  7.0  per  l.OCO  higher  than  tha 
mean  average  death-rate  iu  the  ninets-five  English  towns  for  the 
corresponding  period.  The  figures  in  Dublin  and  Belfast  were  25.4 
and  19.6  respectivelv,  those  in  other  disti'icts  ranging  from  9.2  iu 
Ballymena  and  9.5  iu  Waterford  to  30.1  iu  Lurgau  and  30.5  in  Newry. 
while  Cork  stood  at  20.4,  Loudon deri*.\'  at  12.7.  aud  Limerick  at  20.4. 
The  zj motic  death-rate  iu  the  twenty-two  districts  a\eraged  1.8  i>er 
1,000.  as  against  2.1  in  the  preceding  period. 


Hospitals  anil  ^sglums* 

THE  CHILDREN'S  HOSPITAL,  BIRMINGHAM. 
The  total  number  of  cliiklren  treated  during  1911  was  15,612, 
aud  of  these  1,023  were  in-patients,  13,342  out-patients,  and  1,247 
casualties.  The  total  number  in  1910  was  15,261.  The  average 
detention-rate  of  In-patients  was  20.43  days.  There  were  131 
deaths  among  iu-i)atients,  giving  a  death-rate  of  12.8  per  cent. 
The  operations  on  in-patients  numliered  360,  and  on  ont-patient» 
2.057.  The  expenditure  amounted  to  £5,857  and  the  income  to 
.£5,579,  leaving  a  deficiency  of  £288.  Tlie  committee  will  shortly 
be  iu  a  position  to  invite  tenders  for  the  new  buildings.  It  has 
at  call  for  the  ijurpose  of  building  and  furnishing  the  sum  of 
L'bout  £35.000,  but  it  is  anticipated  tliafc  a  further  sum  of  at  least 
.^15,000  is  still  necessary. 


BIRMINGHAM  AND  DISTRICT  HOSPITAL  FOR 
WOMEN. 
DUKING  1911  the  nimiber  of  new  cases  attending  tlie  out- 
patient department  of  the  'Womeu's  Hosjiital  was  4,037,  being 
au  increase  of  283  on  the  jirevions  year.  The  total  number  of 
new  and  old  iiatieuts  treated  during  tlie  year  was  20,425.  In  the 
in-patient  department  1,032  patients  were  admitted,  and  of  these 
105  were  paying  patients.  The  expenditure  exceeded  the 
ordinary  income  by  £2,879.  The  Maternity  Ho.spital,  which  is 
now  anialgamated  with  the  ^^'omen's  Hospital,  is  managed  by 
a  separate  committee.  In  the  Maternity  Hospital  during  last 
year  437  in-patients  were  received,  a  considerable  increase  on 
1909,  when  there  were  379  patients.  The  accounts  for  the  year 
showed  a  deficiency  of  £604.  Important  economies  have  already 
been  effected  by  the  imiou  of  the  two  hospitals. 


SOUTH  WIMBLEDON,  MERTON  AND  DISTRICT 
COTTAGE  HOSPITAL. 
The  twelfth  annual  report,  recently  issued,  states  that  tiia 
number  of  cases  treated  iu  the  wards  was  260, with  13  deaths. 
There  were  156  casualty  cases.  The  a\erage  length  of  each 
patient's  stay  was  17  days,  as  compared  with  14  iu  1910.  The 
average  weekly  cost  for  each  in-iiatient  was  19s.  5d.  Tlie 
income  for  the  year  was  £685  10s.  lid.,  aud  the  expenditure 
£673  Os.  9d.  The  financial  statement  showed  that  both  the 
Hospital  Sunday  and  Hospital  Saturday  Funds  liad  made  grants 
to  the  hospital,  while  King  Edward's  Hospital  Fund  had  made 
a  second  grant  of  £1,000  towards  the  building  fund  of  the  new 
hospital  at  Kingston  Road,  Mertou,  which  is  to  take  the  place 
of  the  present  edifice  iu  Blertou  Road.  The  new  institution  has 
now  been  completed,  and  will,  it  is  lioped,  shortly  be  opened  by 
H.R.H.  Princess  Louise,  Duchess  of  Argyll.  The  new  hospital 
will  be  known  as  the  Nelson  Hospital  for  Wimbledon,  Mertoti, 
and  District. 


WESTMORLAND  CONSUMPTION  SANATORIUM  AND 
HOME. 
It  ai^pears  from  the  annual  report  for  1911  that  the  Westmor- 
land Consumption  Sanatorium  accommodates  68  cases  of  the 
milder  type.  The  home  was  built  in  1909  to  recei^  e  cases  of 
advanced  phthisis.  Together  they  form  one  institution,  the  two 
grounds  being  contiguous,  so  that  patients  are  readily  trans- 
ferred from  one  branch  to  the  other  according  to  the  progress 
they  make.  Cases  are  admitted  from  outside  Westmorland  at 
£2  2s.  a  week,  aud  beds  may  be  engaged  at  £90  for  twelve  months, 
or  at  £80  a  year  when  taken  iletiuitely  for  five  years.  The 
average  number  of  beds  occupied  throughout  the  year  was  94, 
as  against  66  in  1910.  The  average  weekly  cost  of  maintenance 
was  32s.,  a  higher  figure  than  iu  auv  of  the  pre^'ious  seven  years; 
this  was  due  partly  to  paying  iucome  tax ;  still  a  balance  of  oy 
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£1,500  was  placed  to  the  credit  of  the  institutions.  According  to 
tlie  medical  superintendent's  report,  309  patients  were  admitted 
during  1911,  127  females  and  182  males.  Of  these,  22  were 
children  of  14  vears  and  under.  Of  tlie  309  patients,  110,  or  35.6 
per  cent.,  were"  in  the  first  stage  of  the  disease;  70,  or  22.7  per 
tent.,  were  in  the  second  stage;  and  120,  or  41.7,  in  the  third 
stage.  Tubercle  hacilli  were  found  in  60  per  cent,  of  all  oases 
admitted,  a  larger  proportion  tlian  in  former  years.  Tuberculin 
was  used  extensively  both  as  a  diagnostic  and  curative  agent. 
Von  Pirquet's  test  was  employed  in  150  cases  of  all  kinds  in 
order  to  determine  whether  it  is  reliable.  Although  the  number 
of  tests  is  not  large  enough  to  afford  conclusive  evidence.  Dr. 
Wallace  considers  that  it  is  a  diagnostic  test  of  great  value.  In 
cases  in  which  tubercle  bacilli  were  present  in  sputum,  the  test 
was  positive  in  95  per  cent.  As  a  curative  agent  tuberculin  has 
been  used  extensively,  but  Dr.  Henderson  has  not  yet  accumu- 
lated sufficient  data"  to  speak  positively  as  to  its  value.  No 
attempt  has  been  made  to  follow  up  discharged  cases,  except 
those  admitted  from  Westmorland.  Of  the  advanced  cases,  only 
14  out  of  90  admitted  during  the  first  seven  years  remain  alive. 
Of  the  moderatelv  severe  cases,  about  60  per  cent,  are  in  good 
health.  20  per  cent,  frail,  and  20  per  cent.  dead.  Of  the  slight 
tases,  about  90  per  cent,  are  in  excellent  health,  and  are  doing  as 
well  as  thev  could  wish. 


MONKSTOWN    HOSPITAL,   DUBLIN. 

Thk  report  read  at  the  annual  meeting  of  the  Moukstown 
Hospital  stated  that  232  patients  had  been  admitted,  and  1,964 
patients  treated  at  tlie  dispensary.  The  number  of  attend- 
ances at  the  dispensary  and  accident  ward  were  4,798  and  3,519 
respectivelv.  an  increase  of  nearly  2,000  over  1910.  The  subscrip- 
tions, unfortunately,  had  fallen  oft  to  the  extent  of, between 
£500  and  £600.  The  chairman  spoke  of  the  serious  effect  that 
the  National  Insurance  Act  must  be  expected  to  have  on  the 
funds  of  such  an  institution,  and  said  that  the  people  in  Ireland 
must  not  forget  that,  so  far  as  that  country  %vas  concerned, 
medical  benefits  were  not  included,  so  even  when  the  Act  came 
into  force  the  poor  in  times  of  ill-health  and  trouble  would  be 
just  as  dependent  on  the  hosjiitals  as  they  were  at  present. 


Bacancks  anb  appointments. 

VACANCIES. 

WAIil^'IXCt  NOTICE.— Attention  is  called  to  a  Notice  (see  Index 
to  Adceriisements—'iVafinnij  Notice)  ai)i)ca ri/ifif  i«  oi.-r  advertise- 
•incnt  columns,  tiicintj  paHicidars  of  vacancies  as  to  ivhich 
inqnij-ics  should  be  lnad^i  be/ore  application. 

AOE.\  :      DUFFERLN'      HOSPITALS      AND     FEMALE     MEDICAL 

SCHOOL.— Senior  Lady  Doctor  for  the  Duffcrin  Hospitals,  .Agra. 

Pay,  inclusive  ol  allowances,  Rs.  100  (£26  13s.  4d.)  yer  ineusem. 
EEDFOED  COUNTY  HOSPITAL.— Male  .Assistant  House-Surgeon. 

Salarj'.  £80  per  anninn. 
BIRMINGHAM  LYING-IN  CH-^^KITY'.— Honorary  District  Surgeon. 
BOOTLE  BOROUGH  HOSPIT.iL.- Junior  House-Surgeon.     Salai-y, 

.i'80  j)er  anuuui. 
BRADFORD    CHILDRBNS    HOSPIT.^L.  —  House-Surgcon   (male). 

Halarj-,  £100  per  annum. 
BRICS'TFOED  UNION.— Second  .\ssistaut  to  the  Medical  Superinten- 

ilent  of  the  Infirmary  Workhouse  and  Schools.    Salary,  £125  per 

annum. 
BURNLEY  COl'NTY  BOROUGH.— Assistant   to   the  Medical  OfBcer 

■     of  Health.    Salary,  f  250  per  annum,  rising  to  £300. 
BURN'LEY  UNION.— Resident  Assistant  Medical  Officer  as  Assistant 

i,*>  the  nou-resident  Medical  Officer  of  the  'Workbouse.    Salary, 

.rl50  pti- annum. 
BURY  INKIKM.VBY.— Junior  Honse-Surgeon.    Salary,  £80  per  auuum, 

iricreftviug  to  XSQ  alter  six  months. 
BURY  ST.  EDMUNDS:  WEST  SUFFOLK  GENER.AL  HOSPIT.-VL.— 

Resident  Medical  Officer.    Salary,  £100  per  annum. 
BUX'ION  ;    DEVONSHIRE  HOSPITAL.— Pathologist  (non-resident). 

Salary.  £250  per  annum. 
CANCER  HOSPIT.Mj.  Fulbam  Road,  S.W.— .\ssistant  -Anaesthetist. 

Honorarium,  25  guineas  per  aimum. 
CHARING  CROSS  HOSPITAL  MFIDICAL  SCHOOL.— Demonstrator 

in  Pathology.    Salary,  £150  per  annum.  •  ■   ' 

CHORLEY:    EAWCLIFFE    HOSPITAL.— House-Siirgeoii.      Salary, 

£1C0  per  annum. 
DENBIGH  :  DENBIGHSHIRE  ISFIEMARY.— House-Surgeon.  Salary, 

£100  per  auuum. 
OonCHESTIOR:    DORSET   COUNTY  HOSPITAL.— House-Surgeon. 

Salary,  £100  i)er  aimum. 
DUDLEY:   GUEST  HOSPITAL.- Senior  Resident   Medical    Officer. 

Salar^^  100  guineas  ])er  annum,  increasing  to  120  guineas. 
UUNDEl':  DISTRICT  ASYLUM.— (1)  Senior  Hcsidont  Medical  Officer. 

(2)  Junior  Hesident  Medical  Officer.     Salary,   £150  and  £120  per 

annum  respectively,  rising  to  £200  and  £150. 
iSVEI.lNA  HOSPITAL   FOR   SICK  CHILDHEN,  Soutliwark.  S.E.— 

(1)  licJUsc-Siu-geon;  salary  at  the  rate  of  £75  per  annum.    (2)  Aural 

Snr;;eon. 
BWEI.L:  EPILEPTIC  COLONY.— Junior  Assistant  Medical  Officer. 

Salary  at  the  rate  of  £170  per  auuum. 
HOSPITAL  OF  ST.  .TOHN  AND  ST.  ELIZ.ABETH,  Grove  End  Road. 

N.W.— Resident  Medical  Officer.     Salary  at  the  rato  oJ  £80  per 

annum. 
HUDDEKSFIELD  ROYAL  INI'^IIIMAEY,  —  Jujiioi  House-SiWCeon. 

tialary,  £60  pci  uuuuia. 


ISLE  OF  MAN  ASYLUMS  BOARD.— Assistant  Medical  Officer  for 
Isle  of  Man  Luuatic  .\sylum  and  Home  for  Poor.  Salai->-.  xiio 
per  annum. 

LEAMINGTON  :  WAENEFORD.  LEAMINGTON,  AND  SOUTH 
W.UtWICKSHIKE  GENERAL  HOSPITAL.  —  House-Surgeon. 
Salary,  £100  per  annum. 

LEEDS  GENERAL  INFIRMARY.- (1)  Resident  Medical  Officer  at 
the  Ida  and  Robert  .\rthrington  Hospitals;  salary.  £30  for  si.t 
months.  I2)  Resident  Obstetric  Officer.  (3)  House-Surgeon. 
(4)  House-Physician. 

LEEDS  TUBERCULOSIS  ASSOCI.iTION.— Resident  Medical  Officer 
for  the  Sanatorium  at  Gateforlh,  Salajy  at  the  rate  of  £100  per 
annum. 

LEICESTER  INFIRMARY.-(I)  House-Surgeon  :  (2)  Assistant  House- 
Surgeon.  .Salary  at  the  rate  of  £120  and  £80  per  annum  respec- 
tivelj'. 

LINCOLN  COUNTY  HOSPITAL. —  Junior  Male  House-Surgeon. 
Salary  at  the  rate  of  £100  per  annum. 

LIVERPOOL  INFECTIOUS  DISEASES  HOSPITAL,  —  Assistant 
Resident  Jledical  Officer.     Salary,  £120  per  annum. 

LONDON  TEJIPERANCE  HOSPITAL,  Hampstead  Road,  N.W.— 
Resident  Medical  Officer.  Honorarium  at  the  rate  of  50  guineas 
per  annum. 

LOUGHBOROUGH  AND  DISTRICT  GENERAL  HOSPIT.VL  .\ND 
DISPENSARY.— Male  Resident  Hcuse-Surgeou.  Salary,  £120  i>er 
annum,  increasing  by  £10  if  re-elected  for  second  year. 

MACCLESFIELD  GENER.AL  INFIR.M.\Ry.- Senior  House-Surgeon. 
Salary,  £100  per  annum. 

METROPOLITAN  E.\H,  NOSE,  AND  THROAT  HOSPITAL,  Grafton 
Street,  W.— (1)  .Assistant  Surgeon  ;  (2)  Clinical  Assistants. 

NORTHUMBERLAND  HOUSE.  Finsbury  Park,  N.— Medical  Superin- 
tendent.   Salar>-,  £300  i>er  auuum,  rising  to  £400. 

NORWICH  :  NORFOLK  AND  NORWICH  HO.SPIT.\L. -House- 
Surgeon.    Salary,  £80  per  annum. 

PASSMORE  EDWARDS  HOSPITAL,  Willesden.— Four  members  of 
the  Honorary  Medical  Staff. 

PLAISTOW:  ST.  M.AEVS  HOSPIT.AL  FOR  WOMEN  AND  CHIL- 
DREN.—.Assistant  Resident  Medical  Officer.  SalaiT  at  the  rate  of 
£80  per  annum. 

ROCHESTER:  ST.  B.ARTHOLOMEWS  HOSPIT.AL. —d)  Resident 
House-Surgeon.  (2J  Resident  Honse-Physician.  Salary  at  the  rato 
of  £150  and  £110  per  auuum  respectively. 

ROYAL  WEST.UINSTER  OPHTHALMIC  HOSPITAL,  King  WUliam 
Stret;t,  W.C.— (1)  House-Surgeon.  (2'  Assistant  House-Surgeon. 
Salary  at  the  rate  ol  £25  and  £20  for  six  mouths  respectively. 

ST.  AUSTELL  UNION  AND  RUR.AL  DISTRICT  COUNCIL. -Medical 
Officer  to  the  Wox-khouse  and  three  Scattered  Homes,  and  Medical 
Officer  of  Health  for  the  Rural  District.  Combined  salary,  £390 
per  annum  and  fees  estimated  at  £1^1. 

S.iLFORD  ROYAL  HOSPITAL.— .Junior  House-Surgeon  (Mple). 
Salary  at  the  rate  of  £65  per  annum. 

SOUTHAMPTON  UNION.— Resident  Assistant  Male  Medical  Offiier 
of  the  Workhouse  Infirmary.  Salary,  £130  per  annum,  increasii-g 
to  £150. 

STAFFORD:  STAFFORDSHIRE  GENER.VL  INFIEM.AEY'.— House- 
Pbysician.  Salar>",  £82  per  aunum,  and  £5  honorarium  after  si.x 
mouths'  approved  service. 

STOCKPORT  INFIRMARY.-Juuior  House-Surgeon.  Salary,  £80  per 
aunum. 

STOKE-ON-TRENT  AND  STOKE  RURAL  JOINT  HOSPITAL  BOARD. 
—Resident  tLady)  .Assistant  Medical  Officer  for  the  Infectious 
Diseases  Hospital.    Salary,  £100  p?r  annum. 

STORNOWAY  PARISH  COUNCIL. -Medical  Officer.  Salary,  £67  per 
aunum,  together  with  £2  lOs.  as  Public  'S'accinator.  and  £2 10s.  for 
services  uuder  the  Lunacy  .Act. 

SUNDERLAND  ROYAL  INFIRM.AEY.  —  Junior  House-Surgeon 
(Male).     Salai'y  at  the  rate  of  £80  per  aunum. 

TOROU.AY':  TORBAY  HOSPITAL.— Resident  Medical  Officer,  Salary, 
£100  per  annum,  and  £5  for  lectures  to  nm-ses. 

UNIVERSITY  COLLEGE  HOSPITAL,  Gower  Street,  VCC—Eesideut 
Medical  Officer. 

WAKEFIELD  GENERAL  HOSPITAL. -(1)  Senior  HouoC-Surgeon. 
(2)  Junior  House-Surgeon.  Salary,  £120  and  £100  per  annum 
respectively. 

WESTMINSTER  HOSPITAL,  Broad  Sanctuary,  S.W.  —  Assistant 
Physician. 

WINCHESTER  :  ROYAL  HAMPSHIRE  COUNTY  HOSPITAL- 
ID  House-Physician ;  (2)  House-Surgeon  (Males).  Saloi-y,  £80  per 
annum  each. 

WOLVERHAMPTON  .AND  STAFFORDSHIRE  GENERAL  HOS- 
PIT.AL.-(1>  Resident  Medical  Officer.  (2)  House-Surgeon.  Salary 
at  the  rate  of  £100  and  £30  per  annum  respectively. 

CEP.TIFAINO  FACTOR  A'  SURGEONS.- The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointments:  Bath 
(Somersetshire',  and  Croom(co.  Limerick). 

Tltis  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  fidl  particulars  wili  be  found.  To  ensure  notice  in  this 
column,  adverlisements  must  be  received  7!ot  laterthaii.  tlicjlrst  i)U5( 
en  WcdJiesdau  morning. 


APPOINTMENTS. 

Aiken,  D.,  M.B.,  Resident  Assistant  Medical  Officer.  Toxlcth  Park 
Workhouse. 

AsnKusoN,  J.  O.,  L.Ii.C.P.Edin.,  L.F.P.S.Glas.,  District  Surgeon  ana 
Health  Officer  tor  the  District  of  Portshcpstone,  Notal. 

Bhay,  p.  Deau,  M.R.C.S.,  Honorary  Medicsd  Officer  of  tho  Bluyuey 
Hospital,  New  South  Wales. 

BucHAKAN,  James  S..  F.K.C.S..  Honorary  Surtfeon  to  the  Alfred  Hos- 
pital, Victoria. 

Clarke,  Cyril  Lowthor,  M.B.Melb.,  Medical  Officer  to  tho  Board  of 
Health,  Petersburg,  South  Australia. 

CoBDNER.  E.  E.,  M.B.Molb.,  Eegistror  of  the  Melbourne  Hospital. 
Yiulorio. 
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Darboch.  llarflaret.  B  S.,  M  B..  B.S.Glas..  Resi(3ent  Medical  Officer  to 

the  Children's  Hospital  of  the  Hoyal  Intirmaii',  Sunderland.  , 

DonsoN.  Margai'et.  M.D.Lond..  Medical  Officer  to  the  West  Loudon 

District   Schools.  Hanwell.  and    Dentist    to    the  Ealiny   School 

Clinics. 
Feldman.  W.  M..   M.B..  B.S.Lond..    M.R.C.S..  L.R.C.P.Lond..  Non- 
resident House-Surgeon  to  "West  London  Hospital. 
Fortune.  J..  M.D.,  Medical  Officer  of  Health,  Borough  of  Newcastle- 

under-Lyme. 
Gill,  J.  L..  M.B.,  B.S..  Junior  Resident  Medical  Officer  at  the  Tertb 

Public  Hospital,  "Wefet  Australia, 
Gtluay.  Thomas,  M.B. New  Zealand.  Medical  Superintendent  at  Napier 

Hospital,  New  Zealand. 
Jkaffkkson.    D..    L.R.C.P.   and  S.Edin..    L.F.P.S.Glas..    Certifying 

Factory  Surgeon  for  the  Biisworth  District,  co.  Northauts. 
JCTTNKn.F.  F...  M.B..  Ch.B.Melb..  Medical  Officer  of  Health  for  Truro. 

South  Australia. 
Marr.  a.  S.,  L.R.C.P.  and  S  Edin.,  Honorary  Medical  Officer  of  the 

Blayney  Hospital,  New  South  Wales. 
MouuK,  Henry,  L.R.C.P.  and  S.Irel..  Sm-geon  to  the  Lock  Hospital, 

l)ul)lin.  vice  HeniT  Fitzgibbon,  M.D.T.C.D. 
Morton".  E..  M.D.Edin.,  Medical  Officer,  North  Oxfordshire  United 

Districts. 
NicnoLL.    E.    E..    M.R.C.S.,    L.R.C.P..    Medical    Officer   of    Health. 

Borough  of  South  Moltou. 
IUdlky.  W.    R..  M.B.,  Ch.B.Edin..  House  Phj-^ician  to  the   Royal 

Infirmary.  Sunderland. 
RoiiKitTsox.  F.  G.,  M.B.Syd.,  Medical  Officer  at  Collarenebi  Ho.^pital. 

New  South  Wales. 
Rogers.   A.  B..  L.S.A.,   Certifying    Factory  Surgeon  for  the  Cliffe 

District,  co.  Kent.  ' 

Siu.nox.  W..  M.B.Syd..  Medical  Officer.  Warren  Hospital.  New  South 

Wales. 
Spargo,  Ernest,  M.B.Melb.,  Junior  Resident  Medical  Officer  to  the 

Alfred  Hospital,  Melbourne. 
Thomas,  E.  B..  M.B.Adelaide.  Junior  Resident  S"urgeon,  Broken  Hill 

Hospital,  New  South  Wales. 
Thomson.  C.  S..  M.«..  Ch.B.Glas..  Certifying  Factory  Surgeon  for  the 

^^'orkington  District,  co.  Cumberland. 
Tvmms.  a.  S.  M.,   M.B.Melb..  Registrar  of  the  Melbourne  Hospital, 

Victoria. 
\'iKVRA,  P.,  M.B.,  Ch.B.Edin.,    Junior  House-Surgeon  to  the  Royal 

Infirmary,  Sunderland. 
Whitford.  Raj-moncI,  M.B.Melb.,  Junior  Resident  Medical  Officer  to 

the  Alfred  Hospital,  Melbourne. 
Williams.  W.H..M.B..  Certifying  Factory  SurgeQU  for  the  Monmouth 

No.  2  District,  co.  Monmouth. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Birtiis,  Marriage.^,  and 
Deaths  is  3s.  6d.,  which  sum  should  he  forwarded  in  Post  OMce 
Orders  or  Stampswith  the  notice  not  later  Ihan  Wednesday  morning 
in  order  to  ensure  insertion  in  the  current  issue. 

BIRTH. 

V.ATT.— On  April  14tb.  at  59.  East  Diilwicb  lioad,  S.E.,  tbe  wife  of 
Mitfllell  Watt,  II. B.,  of  a  daughter. 

MAP.RHGES. 

HowrxL-LiTHEEi-AKD  -On  April  lotb.  at  All  Saints'  Cbureb.  South- 
port,  by  the  Eev.  S.  Howell,  B..^.,  ^"icar  of  Maenclochog,  Pembroke- 
sbii-e,  brother  of  the  bridegroom,  assisted  by  the  Eev.  Dr.  Porter, 
Vicar  of  All  Saints',  and  the  Eev.  J.  H.  Jackson.  B.A..  .\lfred 
Howell.  31. D.,  of  Cardiff,  to  Florence  Loui.se,  eldest  daughter  of 
Frederick  Litherland,  Esq.,  of  Montrose,  Higher  Crumnsall, 
Manchester. 

Yocnk-Kknxedt.— On  April  3rd,  at  All  Souls'.  Langham  Place. 
Uobert  Arthur  Young,  M.D.,  B.Sc..  F.E.C.P..  to  Fanny  Caroline 
Phoebe,  second  daughter  of  the  late  E.  M.Kennedy.  Indian  Civil 
Service,  and  Mrs.  Kennedy.  7,  Albion  Road,  Sution,  Suney. 

DEATHS. 
Addisos.— .\t   Hampstead.    on  April  11th,  of  laeningiti^,  Paul  Fan- 

thorpe.  youngest  child  of  Christopher  Addison,  M.P„  and  Isobel 

Addison,  aged  2  years  and  7  months. 
Campbell.— Donald  Campbell,  M.D..  died  on  April  14th,  1912,  at  hi3 

residence,  Loi-necliff,  Calne,  aged  70, 
HoLM-VK,-On  April  13th,  at  Lydfords,  East  Hoathly,  Sussex,  Henry 

Colgate  Holman,  M.R.C.S.Eng..  L.S.A.,in  his  80th  year. 


PUBLISHERS'  AXN01TXCE31ENTS. 


Messrs.  P.  Blakistox's  Son  .-kSD  Co.  announce  the  publication 
of  aCom2>end  of  Human  I'liysioloqy  (13th  etlition)  by  Albert  P. 
Bnibaker,  A.M.,  M.U..  Professor  of  Plivsiologv  aiitl  Medical 
Junsi)ru(leuce  at  Jefferson  Medical  College,  Philadelphia. 

Dnriiigthe  spring  Messrs.  J.  and  A.  Churchill  will  publish 
the  following  works:  Hare  Lip  and  Cleft  Falale,  bv  .Tames 
Berry,  I'.K.C.S.,  and  T.  P.  Legg,  F.E.C.S.,  with  250"illustra- 
tions;  Futhologti,  General  and  Special,  for  Students  of  Mc'dicine 
(third  edition),  by  E.  Tanner  Hewlett,  3tD.,  F.R.C.P.,  illus- 
trated; Volumetric  Anuli/sis  fur  Pharmaceutical  Students,  hy  C. 
H.  Hampshire,  illustrated. 

Among  the  forthcoming  works  announced  in  Mr.  Murray's 
Quarter  y  List  for  April  are  the  following:  The  Treatment' of 
Uiilicrculofis  by  Means  of  Carl  Sjienoler's  Immune  Sub.itances  (I.Kl) 
lhn-np!i,  an  introduction  to  Carl  Si^engler's  -nork  on  immunity 
and  tuberculosis,  by  Walter  H.  Fearis,  formerly  Demonstrator 


of  Botany,  University  College,  Reading,  with  a  foreword  by  Dr. 
Carl  Spengler.  Further  Researches  into  induced  CelUreproduction 
and  Cancer  (the  McFadden  researches),  by  H.  C.  Boss, 
M.R.C.S.Eng.,  L/.R.C.P.Lond.,  assisted  by  .J.  W.  Cropper,  M.B., 
M.Sc.Liverpool,  M.R.C.S.Eng.,  L.R.C.P.Lond.  Vol.  ii,  with 
illustrations. 

Messrs.  Cassell  and  Co.  announce  for  publication  early  in  Mav 
new  editions  of  Hutchison  and  Rainy's  Clinical  Methods,  and 
Mitchell  Bruce's  Materia  Mcdica  :  in  the  revision  of  Materia 
Mediea  Dr.  Mitchell  Bruce  has  had  the  advantage  of  tho 
collaboration  of  Dr.  Waiter  .1.  Dilliug,  Lecturer  on  Pharma- 
cology in  the  University  of  .\berdeen. 


RECENT  PUBLICATIONS. 


Descriptinn,  emploi.ef  vahvir  en  clientele  des  traitements  nouveanr.. 

Par   Dr.   Eoger    Hj-sert.     Paris :    Maloiue.     1912.     (Crown  8vo. 

pp   340.    Price  rr.4.50.) 

A  pharmacological  list  of  the  newer  remedies  by  way  of 
supplement  to  the  author's  Vade  mecum  du  jeune  praticien. 
The  remedies  mentioned  include  both  drugs  whose  com- 
position is  fully  known  and  those  which  are  in  the  nature 
of  proprietary  medicines.  In  some  cases  an  attempt  is 
made  to  assess  the  value  of  the  treatment  described,  but 
in  no  cases  is  the  information  very  detailed. 

Essentials  of  Medicine.  A  Textbook  of  Medicine  for  Students  begin- 
^  ning  a  Medical  Cour.se.  for  Nurses  and  for  all  others  interested 
in  the  Care  of  the  Sick.  By  Charles  Phillips  Emerson.  M.D. 
Second  edition.  Philadelphia  and  London :  .T.  B.  Lippincott 
Company.  1911.  (Medium  8vo.  pp.  412;  117  illustrations.  Price 
8s.  6d.  net.) 

The  object  appears  to  be  to  give  students,  nurses,  and 
the  lav  public  an  insight  into  the  pathology  of  disease  and 
the  principles  of  treatment,  and  to  those  who  desire  to  have 
an  intelligent  knowledge  of  disease  it  will  be  useful.  It 
has  helpful  illustrations,  and  since  details  of  treatment  are 
not  given,  those  who  read  it  are  not  likely  to  begin  treating 
patients  on  their  own  responsibility. 


DIARY   FOR   THE   WEEK. 


MONDAY. 

Medicai,  Society  of  Loxdox.  11.  Chandos  Street,  Cavendish  Square. 
■«".,  8.30  p.m. -d;  Dr.  Dudley  Buxton  :  The  Vital  Phene- 
mena — Neivous,  Circulatory,  Eesi)irator>',  and  Meta- 
bolic—Occurring uuder  Anaesthesia,  and  their  Rela- 
tion to  the  Safety  of  the  Patient.  i2i  Mr.  E.  M.  Cormr: 
The  Occurrence  of  so  called  Delayed  Chlorofciiu 
Poisoning. 

EoTAi,  SociEir  OF  Medicine  : 

Odoxtologk  AL  Section-.  15.  Cav.^ndish  Square.  'U"..  8  p.m. — 
Paper :  Mr.  W.  McAdam  Eccles  and  Mr.  G.  Hopewell- 
Smith  :  Teeth  iu  Ovarian  Dermoid  Cysts,  Casual 
Communication :— Mr.  E.  G.  Betts  :  The  Complete 
Eruption  into  Place  of  a  Devitalized  Tooth. 

TUESDAY. 

St,  John's  Hospital  for  Diseases  of  the   Skin.  6  p.m.— ifr.  W. 

Hampson  :  Electricity-Cataphoresis. 
Royal  Soceett  of  Medicine  : 

Medical    Section.    15.    Cavendish    Square,  W.,   5.30  p.m,— 

Paiier  ;— Dr.  Gordon  AVard :  Xodular  Leukaemia. 

WEDNESDAY. 

Honterias    Soctett,    London    Institution.  Finsbury  Cii-cus.  E.G., 

9  p.m. — Adjourned  Discussion  pn  the  Therapeutic 
Value  of  Alcohol.  The  President  (Dr.  Hiugston  Fox  , 
Sir  T.  Lauder  Brunton.  Mr.  C.  ^lansell  Mnulliu.  Dr^ 
Stoddart.  Dr.  E.  W.  Goodall.  Dr.  Laugdou  Brown, 
Dr.  Currie.    Sir  Victor  Hoi-slej  will  reply. 

FRIDAY. 

Royal  Societt  of  Medicine  :  , 

Section  for  the  Study  of  Disease  ix  Childres,  11.  Chandoa 
Street. W.. 4. 30  p.m. —(II  Exhibition  of  Cases.  <2)  Paper: — 
Dr.  E.  Cautley  :  Mucons  Gastritis  in  Infants. 

Ej-idemiological  Section.  15.  Cavendish  Square.  W., 
8.30  p.m.— Paper:— Dr.  C.  Rundle :  The  "Bed  Isola- 
tion "  of  Cases  of  Infectious  Disease. 

POST-GRADOATB  COORSBS  AND  LBCTURBS. 

London  School  of  Clinical  Medicine.  Seamen's  Hospital.  Green- 
wich.—Daily  an-angements  :  Out-patient  Demonstra- 
tion. 10  a.m. ;  Medical  and  Surgical  Clinics.  2.15  p.m. 
and  3.15  p.m.  resiiectively ;  Opei-ations,  2  p.m.  Si)ecial 
Clinics  :  Ear  and  Throat,  at  noon  and  4.30  p.m.. 
Monday,  and  noon,  Thursday :  Skin,  at  noon  and 
4  p.m.,  Tuesday,  and  noon,  Friday.  Eye,  11  a.m., 
Wednesday   and    Saturday.      Radiography.  Saturday-, 

10  a.m.   Pathological  Demonstration.  Saturday,  11  a.m. 

Manchester  :.\NCOATsHospiTALPosT-GRADCAifBCLL\ic.— Thursday, 
4.15  p.m. — Management  of  Dyspeptic  Iufant^. 

West  London  Post-Graduate  College,  Hammersmith  Road,  W, — 
Medical  and  Surgical  Clinics,  A' Rays,  and  Operations, 
2  p.m.  daily.  ]Monday ;  G>'naecology,  10  a.m.;  Eye, 
2  p.m.  Tuesday:  Gynaecological  Operations.  10  a.m. ; 
Throat.  Kose,  and  Ear,  2  p.m.;  Skin,  2  p.m.  Wednes- 
day :  Diseases  of  Children,  10  a.m. ;  Throat:  Xose,  and 
Ear  Operations,  10  a.m.;  Eye,  2  p.m.:  Gynaecology, 
2p.m.  Thursday:  Eye.  2  p.m.;  Orthopaedics.  2  p.m. 
Friday:  GjTiaecological  Operations,  10  a.m.:  Throat. 
Nose,  and  Ear.  2  p.m.:  Skin.  2  p.m.  Saturday: 
Diseases  of  Children.  10  a.m. ;  Throat,  Kose.  and  Ear 
Operations,  10  a.m. ;  Eye.  10  a. a.  ,, 
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CALENDAR. 


[ApriIj  20,  1912. 


CALENDAH    OF    THE    ASSOCIATION. 


Date. 


Meetings  to  be  Hekl. 


Date, 


Meetings  to  be  Held. 


21  Sunliii!.' 

22  MONDAY 

23  TUESDAY 


APRIL. 


Bath  A^'D  Bristol  Branch,  Ordiuary 
Meeting,  Museniu,  Bath,  8  jj.m. 


24  '^''>^^^^^^^''^'^-/iiicuMO-:ST)i\isiOi^',Metroj]olUanCouii- 
\     ties  Braiicli,  Eichinoncl,  8.30  p.m. 

State     Sickness     Ixsuran'CE     Com- 
mittee {proiahJy). 
East  Anglian  BrjVXCH,  Sgiing  Meet- 
I     ing,  East  Derelip.m. 
South- West  Essex  Division,  Mctro- 
poUtcin   Cotiniics   Brunch,  Waltham- 
I     stow  Hospital,  4  p.m. 
iMaryleboxe    Division,    Metropolitan 
Counties     Branch,     Rooms    of     the 
I     Medical    Society    of     London,     11, 
Cliandos     Street,     W.,    Meeting    of 
I     Medical       Practitioners       (National 
1     Insurance  Act),   4.30  \i.\n.  ;    General 
'     Meeting,  5  p.m.  ;  Special   Meeting  at 
I     conclusion  of  General  Meeting. 
Staffordshire      Branch,       General 
Meeting,     Victoria     Hotel,    Wolver- 
hampton, 5.35  p.m. ;  Dinner,  7  p.m. 
I  City  Division,   Metropolitan  Counties 
I     Branch,    General    Meeting,    Brooke 
I     House,  Upper  Clapton,  9  p.m. 
Worcestershire     and      Hereford- 
I'    SHIKE     Branch,      Spring     Meeting, 
l_    Worcester, 


25  THURSDAY. 


j  MAY   'continued), 

10  FRIDAY 
:   11  SATURDAY  .. 

12  Simii.is  .. 

13- MONDAY       ., 

14  TUESDAY     .. 

I  Central  Division,  Birinic,,jham 
!  15  WEDNESDAY  Branch,  Annual  Meeting,  Medical 
I  (     Instifate,  4  p.m. 

■\c  rnTiT-T)OTM  V      (London: MetiopolitanCountiesBranch, 

16  THL RSDAY  . .  ^     Qo^m.^^  4  p.^. 

17  FRIDAY        ..  -^ 

iQ  oiTT-Tiniv       (Last  dav  for  receipt  of  ijoruiDaiions  for 
IB   bAiLJrvDAX   ..-^      Ctnlral  Council. 

I   19  SunbiiD  .. 

!   20  MONDAY       .. 

Brighton    Division.     South  -Eastern' 


[Birmingham  Branch,  Pathological 
-'  and  Clinical  Section,  Medical  Insti- 
(,    tute.  Edmund  Street,  8  p.m. 


26  FRIDAY 

27  SATURDAY 

28  Similar 

29  MOND.\Y 

30  TUESDAY 


MAY. 

1  WEDNESDAY    Central  Council,  London,  2  p.m. 

2  THURSDAY.. 

3  FRIDAY 


4  SATURDAY 


5  Suittiap 


■| 


Nouiiuatious  for  tlection  to  Central 
Council  to  be  forwarded  to  iho 
Financial  Secretary  and  Business 
Manager, 


21  TUESDAY 


Branch,  Ordinary  Meeting. 


„  ii-T.TixTn'CT.  vv  (RlCHMONDDlvislON..Vefro«o?i7(i»ce(4;i- 
2.2.  \VEDAEbDAlt  |     ^.^^  Branch,  Richmond,  8.30  p.m. 

(Walthamstow  Division.  MetroxKlitan 

23  THURSDAY..!     Counties  Branch,   We«lcyau  C'hurcJ> 

(     School,  Ley  ton,  4  p.m. 

24  FRIDAY 

(List  of    nominations  for  election    on 

25  SATURDAY..        Central   Council    will  be   pubh.sbed 

(    in  the  Journal. 

26  suuSaii  .1 

27  MONDAY       ., 

28  TUESDAY     .. 


6  MONDAY       , 

7  TUESDAY     .. 

|GL/\.^>,ow   and    West  op    Scotl.\nd 

8  WEDNESDAY  J     P'':'^?"!    i^'^'''    ^I'^etnig,    Patho- 

j     logical    Institute,    Royal   Infirmary, 
I     Glasgow,  4  p.m. 

9  THURSDAY.. 


29  WEDNESDAY 

30  THURSDAY.. 

31  FRIDAY 


1  SATURDAY  .. 

2  Sunban  .. 

3  MONDAY      .. 

4  TUESDAY     ., 

5  WEDNESDAY 


I  Bath  and  Bristol  Branch,  Annual 
\    Meeting,  Bristol. 


JUNE. 


PriuUil  aud  Publlalicd  bj  tlitBrltieli  Kedlcsl  AMOciition  >l  their  OlOres.  No.  441.  Slrinl.  id  Ihc  Piruh  ol  St.  aartin  intbc-Fields.  lu  the  County  or  SMdlMei. 
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National    Insurance. 


FORMATION    OF    PROVISIONAL    MEDICAL 

C0M3IITTEES, 

Deptford. 
A  jii;eting  of  tlie  Provisionai  Medical  Committee  for  the 
Borough  of  Deptiord  was  held  ott  Xliursday,  April  18tli, 
Dr.  C.  .J.  Parke  iu  the  chair.  The  rules  as  suggested  by 
the  National  Insurance  Committee  of  the  Metropolitan 
Counties  Branch  were  adopted,  with  necessary  alteration 
in  Rule  5  making  the  practitioners  calling  the  meeting 
they  rejuired  responsible  for  the  expenses. 

Tlie  result  of  the  canvassing  was  found  to  be  very 
satisfactory,  but  it  was  not  quite  complete. 

It  was  decided  to  wait  the  issue  of  the  bond  re  "  contract 
practice,'  and  not  to  obtain  any  other  local  pledge  or 
guarantee. 

Farther  active  work  in  canvassing  and  organizing  the 
union  of  the  profession  in  the  borough  was  instituted. 

Honorary   Secretarj-,   W.    H.    Payne,    8,    Vesta    Pioad, 
Brockley,  S.E. 
'  Greembich. 

At  a  general  meeting  of  medical  men  iu  the  Greenwich 
district  held  on  March  27th  the  following  were  appointed 
a  Provisional  Medical  Committee  for  the  borough  of  Greeu- 
wich,  with  power  to  add  to  their  number: — Greenwich: 
Dr.  Anuis,  Dr.  Black.  Dr.  Hartt,  Dr.  Hogarth.  Dr.  Keay, 
Dr.  .J.  P.  Purvis  ;  Blackheath  :  T)r.  Bowden.  Dr.  F.  Beatrice 
Loviboud,  Dr.  ilathesou  ;  Charlton  :  Dr.  Reed,  Dr.  Cowie ; 
Nou-Mcmbcrs  of  the  British  Medical  Association :  Dr. 
Cable,  Dr.  Corfe,  Dr.  Wilier.  The  Committee  has  twice 
met,  and  it  was  agreed  that  a  letter  be  sent  to  every  prac- 
titioner explaining  the  objects  of  those  Provisional  Com- 
luittees  that  have  now  been  formed  in  almost  every 
insurance  area,  and  to  ascertain  the  position  in  which  the 
profession  stands  towards  the  Insurance  Act. 


The  HoxoR.UiT  Secretary  {Dr.  J.  Keay),  in  a  letter  issued 
on  behalf  of  the  Chairman  of  Committee,  says : 

To  the  ,\ct  as  it  at  present  stands  objection  has  been  titkeu 
by  practicall\  tlie  whole  metiieal  profession.  XotwitUstancling 
this  fact,  at  the  last  meeting  of  the  British  Medical  Association 
its  Representatives,  acting  on  in.structiousfroin  their  Divisions, 
all  but  unanimously  resolved  that  negotiations  sliould  he  con- 
tinued with  tlie  Commissioners  in  order  to  ha\e  the  six 
cardinal  principles  set  down  in  the  Regitlatious  or  in  an 
amending  .V-t.  AVe  need  scarcely  remind  y.jii  that  the  six 
cardinal  principles  are  an  income  limit,  freedom  of  choice, 
adequate  leiiiuneration  (the  demand  is  8s.  6d.i.  freetlom  from 
friendly  society  control,  adequate  representation  on  governing 
bodies,  and  freedom  lor  each  area  to  adopt  capitation  or 
payment  by  attendance. 

in  the  event  of  the  British  Medical  Association  arriving  at  an 
agreement  with  the  Commissioners,  there  are  many  things  that 
must  be  determined  locally,  for  example,  furmatioii  of  a  panel, 
dispensing  by  chemists  or"  doctors,  maternity  benefits,  etc.  In 
the  event  of  these  negotiations  breaking  down,  our  position 
must  be  seriously  considered.  If  we  refuse  to  work  under  the 
.\ct  three  courses  are  open  to  the  Government:  11  To  delete 
medical  benefits  from  the  Act,  (2)  to  hand  over  to  the  insaretl 
the  money  ooutribnted  for  medical  attet!;iBuee  i5i  Uo  appoint; 
whole-time  medical  otiicerB  for  'each  diatriijt.  Tbe  first 
course  is  very  improbable  as  it  would  be  ilikeiyto  meel; 
with  strong  opposition  from  all  parts  of  4Jie  House.  As 
to  the  second,  were  the  money  handed  over  to  the  insured 
and  not  earmarked  with  definite  restrictions  for  providing 
medical  attendance,  the  iiosition  in  some  liistricts  wotild 
probably  not  be  altered,  but  in  most  it  would  undoubtedly 
lead  to  an  increase  of  contract  practice  in  its  most  oljjectionable 
forms.  The  third  course,  we  may  take  it,  would  be  strenuously 
opposed  by  practically  every  medical  man. 

You  are  aware  that"  not  a  few  medical  men  are  at  present 
advocating  t!ie  formation  of  a  medical  service  ajjart  from  the 
Act.  The  objections  to  this  seem  to  be  that  though  this  pro- 
liosal  has  been  for  a  number  of  years  before  the  profession,  it 
has  not  succeeded  except  to  a  limited  extent  in  a  lew  provincial 
towns.  Further,  there  wotild  be  no  compulsion  on  any  one  to 
a\ail  himself  of  this  me'Iical  service,  and  as  there  would  be  no 
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contribution  from  the  employer  and  the  State,  we  would  be 
deprived  of  the  strongest  argument  for  increased  remuneration. 

The  inquirv  which  the  Council  in  London  has  sent  down 
and  to  which'they  await  our  reply  is  :  Are  we  so  united  in  this 
area  that  our  Kepresentatives  can  absolutely  rely  on  as  in 
backing  them  up  so  that  they  can  continue  to  fight  for  the  six 
cardinal  principles?  Further,  in  the  event  of  negotiations 
breaking  down,  can  they  rely  on  us  making  a  united  and 
determined  effort  to  secure  these  principles  apart  from  the 
Act?  The  question  which  your  Committee  has  at  present 
under  special  consideration  is:  Are  those  holding  contract 
appointments  prepared,  if  called  upon,  to  give  in  their  resig- 
nations in  order  to  secure  higher  remuneration,  and  are  those 
not  holding  appointments  prepared  to  refuse  acceptance  of  any 
that  have  been  vacated?  For  the  purpose  of  this  inquiry  con- 
tract practice  is  to  be  understood  as  agreement  to  attend  at  a 
fixed  rate  insured  persons  who  are  members  of  friendly 
societies,  slate  clubs,  dispensaries,  etc.  Your  Committee 
desires  it  co  be  understood  that  the  questions  enclosed  do 
not  apply  to  appointments  where  the  amount  paid  is  at  or 
above  8s.  6d.  per  annum. 

Whatever  decision  may  be  arrived  at,  it  may  not  affect  you 
personally.  None  the  less  do  we  regard  it  as  the  duty  of 
every  medical  man  at  this  crisis  to  stand  by,  it  may  be.  his 
less  "fortunate  neighbours,  and  to  take  an  active  part  in 
raising  the  status  and  emoluments  of  the  jirofession.  thereby 
improving  the  health  and  well-being  of  the  nation  at  large. 

Your  reply  to  the  enclosed  questions  within  the  next  four 
davs  to  be  sent,  marked  "  Private,"  to  Dr.  Annis  fChairman  of 
the  Committee),  Borough  Hall,  Eoyal  Hill,  Greenwich,  is 
nrgently  requested. 

The  following  are  the  questions  enclosed  : 

1.  Are  you  engaged  in  contract  practice  work? 

2.  If  so,  what  is  approximately  the  total  number  of  members 
whom  you  are  liable  to  be  called  upon  to  attend  ?  (Replies  will 
be  tabulated  under  a  letter  or  number  and  not  under  the  name 
of  any  medical  man.) 

3.  Should  the  necessity  arise,  are  you  prepared,  if  called 
upon,  to  hand  in  your  resignation  and  cease  doing  contract 
work  in  order  that  the  demands  of  the  profession  may  be 
secured? 

4.  Are  you  prepared  to  refuse  acceptance  of  any  appointments 
or  contract  practice  thus  vacated? 

5.  If  you  are  not  already  a  member  of  the  British  Medical 
Association,  are  you  agreeable  that  your  name  should  now  be 
proposed  for  membership  ? 

6.  If  you  have  not  already  done  so,  are  yon  willing  to  guarantee 
a  certain  sum  (if  so,  how  much)  to  meet  expenses  and  indemnify 
anv  who  may  incur  loss  through  the  operations  of  the  Insurance 
Act  ? 


REGULATIONS    OP   THE    JOINT   COMMITTEE. 

FrRTHER  regulations  of  the  Joint  Committee  of  Insurance 
Commissioners  dealing  with  a  separate  section  establislied 
by  a  society  for  the  purposes  of  Part  I  of  the  Act  and  witli 
the  constitution  of  an  unregistered  society,  have  been 
issued.  Tlie  rules  set  out  the  points  upon  which  a  section  or 
unregistered  society  must  make  regulations  ;  among  these 
is  the  manner  of  admission  and  expulsion  of  members. 


CANVASSING   BY   FRIENDLY   SOCIETIES. 

Many  coi-i-cspondents  in  different  parts  of  tlie  country  have 
informed  las,  and  the  fact  seems  to  be  commonly  admitted, 
that  some  at  least  of  the  friendly  societies  are  making 
an  active  canvass  to  increase  their  membership  at  the 
present  time.  A  recent  instance  is  afforded  by  a  lodge  of 
the  Manchester  Unity  of  Oddfellows,  which  has  its  head 
quarters  at  a  tavern  in  the  south  of  London.  The  ofBcials 
are  issuing  circulars  broadcast,  addressed  "  to  the 
occupier "  and  marked  "  State  Insurance."  One  of  the 
circulars  states  that  "  no  initiation  fees  are  now  chax'ged  "  ; 
the  other  circular  shows  that  the  entrance  fee  in  normal 
times  was  2s.  6d.,  and  "  the  committee  strongly  urge 
eligible  persons  to  at  once  become  members.  Although 
the  National  Insurance  Act  becomes  operative  in  July 
next,  it  must  be  noted  that  no  person  will  be  entitled  to 
benefits  from  the  State  scheme  xmtil  the  Act  has  been  in 
operation  for  six  mouths."  A  further  inducement  is 
disclosed  in  the  words  "medical  examination  free,"  and 
the  name  of  the  lodge  surgeon  appoar.s  in  more  tlian  one 
place.  Such  publicity  is,  wo  have  reason  to  believe,  very 
distasteful  to  this  gentleman,  but  we  cannot  suppose  hirli 
to  be  the  only  sufferer,  and  the  extensive  canvassing  by 
friendly  society  lodges  which  it  appears  is  now  going  on 
iu  many  districts  raises  a  question  ^Yhicll,  fi-om  several 
points  of  view,  seems  to  call  for  the  attention  of  the 
profession.  It]  cannot,  of  course,  object  to  friendly  society 
lodges  endeavouring  to  increase  their  membership,  but  it 


may  well  protest  against  the  medical  Eervices  and  the 
name  of  the  lodge  surgeon  being  nsed  as  baits  to  attract 
new  members  by  a  close  house-to-house  canvass. 

The  correspondent  who  sent  ns  particulars  of  the  case 
in  the  South  of  London  writes  to  suggest  "  that 
every  medical  officer  to  a  clnb  should  write  to  the  club 
secretary  pointing  out  that  it  is  against  professional 
usage  for  the  doctor's  name  to  appear  on  any  circular 
issued  to  any  non-member  of  such  club  and  stating  that  it 
must  not  be  done." 

The  profession  wdll  also  take  note  of  the  indiscriminate 
admission  of  new  members  without  any  medical  examina- 
tion— a  relaxation  of  their  former  rules  which  certain 
friendly  societies  have  sanctioned  in  view,  apparently,  of 
the  financial  advantages  and  reliefs  they  expect  to  derive 
from  the  insurance  scheme.  The  effect  must  be  to  favour 
the  admission  of  persons  of  unsound  constitution  and  more 
prone  to  disease  and  sickness  than  the  average  of  former 
members.  This  policy  must  inevitably  tend  to  increase 
the  number  of  calls  made  upon  the  medical  profession 
should  they  consent  to  serve  under  the  insurance  scheme — 
an  increase  which  must  be  met  by  an  increase  in  the  funds 
out  of  which  medical  services  would  be  remimerated. 


COMBINATION    OF    INDUSTRIAL   INSURANCE 

COMPANIES. 

The  proposal  to  form  a  combination  among  insurance 
companies  and  societies  doing  industrial  business,  for 
the  purpose  of  working  the  National  Insurance  Act,  has 
been  revived,  and  it  is  stated  that  the  following  offices 
have  definitely  promised  to  support  the  scheme,  and  that 
others  will  probably  join:  The  Pearl  Life  Assurance, 
Hearts  of  Oak  Life  and  General  Assurance,  Refuge 
Assurance,  City  Life  Assurance,  British  Legal  and 
United  Provident,  Pioneer  Life,  Britannic,  London  and  . 
Manchester  Industrial  Assurance,  and  the  Albion  Friendly 
Society.  The  offices  do  not  expect  to  make  any  profit  by 
working  the  Insurance  Act,  whether  in  combin.i.tion  or 
scparatel}",  but  it  is  thought  that  combination  will  favour 
economy.  It  is  also  thought  that  it  would  be  easier  for 
the  amalgamated  society  to  institute  a  strict  sjstem  of 
inspection  to  prevent  malingering. 


A    SCHEME   OF   MEDICAL   BENEFIT. 

SUGGESTED  BY 

Dr.  L.  J.  PICTON. 

We  have  received  from  Dr.  Picton  of  Holmes  Ciiapel  a 
long  article  embodying  a  scheme  for  medical  benefit  which 
he  has  devised.  The  following  is  a  summary  whi^-h 
Dr.  Picton  has  provided : 

Doctors  have  unanimously  stated  the  lowest  terms  on 
which  they  will  accept  service.  -^     ' 

They  do  not  thereby  endorse   the  medical  provisionsj 
contemplated  by  the  framers  of  the  Act.  y 

They  still  think  the  Act,  as  interpreted  by  its  framers, 
unwise,  inefficient,  and  unscientific,  because  : 

1.  It  substitutes  and  establishes  Contract  Practice  ia 

the  place  of  Private  Practice. 
(This     will     reduce     efficiency     and    encourage 
malingering.') 

2.  The  families  of  the  insured  are  not  included. 

Private  Practice  has  hitherto  afforded  the  most  accept- 
able, workable,  and  efficient  relation  between  Doctor  and 

Patient. 

The  Essential  Features  of  Priv-^te  Practice. 
Are  they :  rf 

1.  Desurable? 

2.  If,  and  in  so  far  as, 'desirable,  (i<^anm5/c  under  any 

s3'stom  of  Insurance  ? 

I.  Free  Choiee  of  Doctor  from  the  whole  Medieal 
Bcgister,  subject  to  the  consent  of  the  Doctor  in 
each  case. 
Is  this  desirable?     Clearly. 

Attainable  '.'      Yes — for    example,    free    choice    in    this 
full    sense   is    at    present    attained    under    the    rules  of 
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tlie  National  Deposit  Friendly  Society,  and  other 
Societies. 

X.B. — The  "  free  choice  "  clause  in  "  the  six  cardinal  points'' 
ilces  not  attain  this,  being  : 

ii)  Limited  to  the  Panels.      "Belter  class"    practices  have 

1110  humble  imtients.  Doctors  holding  such  practices  would 
liii'scly  decline  to  go  on  the  Panels. 

(b)  Limited  as  to  changing  doctors.  If  doctors  are  to  be  paid 
by  annual  capitation  fees,  clearly  ijatieuts  can  only  change  their 
doctors  at  stated  intervals. 

II.  Payment  foi-  Work  Done. 
Is  this  desirable?     This  has  been  fully  argued  in  the 
columns  of  the  medical  jouiuals.      The   only  arguments 
against  it  ajjpear  to  be : 

1.  That  it  involves  book-keeping.     A  simple  system 

should  meet  this  objection. 

2.  That  it  renders  estimation  of  cost  difficult,  as  the 

amount  of  attendance  required  must  be  uncertain. 
— The  reply  to  this  is  that  the  same  argument 
applies  with  greater  force  to  the  doctor  who 
gives  the  attendance.  A  conscientious  doctor 
supplying  attendance  and  medicine  on  contract 
might  clearly  be  ruined  by  an  epidemic.  Contract 
terms  imply  the  under vrri ting  of  the  health  of 
the  nation  by  individuals.  Medical  attendance 
on  these  terms  must  often  be  either  ruinous  or 
rotten. 
Attainable?  Yes,  on  a  standard  tariff.  For  example, 
istguards.    Post    Office   "  wiremen,"   Ordnance   Survey 

omcials.  National  Deposit  Friendly  Society,  etc.,  are  thus 

attended. 

.V.C. — This  vras  accepted  by  the  British  Medical  Association 
Representative  3Ieetiug  and  refeiTed  to  tlieir  State  Sickness 
Insurance  Committee ;  but  only  as  an  alternative  to  capitation 
payment.  In  any  event  it  ought  to  be  demanded  that  it  shall 
be  a  real  alternative,  that  is,  open  to  iudiTOtual  practitioners 
generally,  and  not  limited,  as  foreshadowed  by  Mr.  Lloyd 
George, "to  selected  areas. 

III.  Patient  Himself  Besponsible  for  Payment 
J s  this  desirable? 

1.  In  so  far  as  it  creates  a  sense  of    responsibility, 

makes  services  valued,  and  stops  malingering. — ■ 
Yes. 

2.  In  so  far  as    it  acts   as  a   deterrent  to  patients 

getting  early  and  thorough  treatment. — No. 

A  patient  will  often  say:  "I  did  not  want  to  begin 
doctoring  because  I  was  afraid  of  a  big  bOl."  That  is,  he 
docs  not  grudge  paying  a  sum  moderate  in  proportion  to 
his  means,  but  he  dreads  an  uncertain  and  heavy 
hability. 

If  a  system  were  devised  which  fixed  his  maximum 
hability  at  a  sum  proportionate  to  his  wages,  and  well 
within  his  power  to  pay,  the  valuable  portion  of  this 
feature  ot  Private  Practice  would  be  retained,  and  the 
hardship  and  deterrent  efiect  avoided. 

There  would  not.  however,  be  the  remotest  chance  that 
club  members  would  sm-reuder  then-  existing  right  to  free 
medical  attendance  for  such  a  system. 

Eut  if  their  wives  and  families  were  included  in  medical 
bencii!;  on  the  same  footing,  the  proposal  would,  in  all 
probability  be  acceptable. 

27(e  inclusion  of  the  married  women  and  children  in 
medical  benefit  is  olfviousbj  the  first  and  most  esse?itial 
step  towards  realiziit/)  the  primary  objects  of  the  Act,  the 
Prevention  and  Cure  of  Sichrzess.  Early  and  antenatal 
influences  are  in  matters  of  health  much  more  potent 
than  those  at  work  later  in  life. 

OUTLINE    OF    SCHEME    EMBODYING    THESE 
PRINCIPLES. 

I.  Inclusion  of  wives  and  famiUes  and  other  dependants 
of  the  Insured  in  Medical  Benefit. 

ii.B. — The  expression  "dependents"  in  relaMon  to  any  person 
includes  such  persons  as  the  Approved  Society  or  Insurance 
Committee  shall  ascertain  to  be  wholly,  or  in  part,  dependent 
upon  his  earnings. 

II.  Free  choice  of  any  Doctor  from  the  Medical  Register, 
Bnbject  to  the  consent  of  the  Doctor  in  each  case. 

III.  Doctors  to  be  paid  according  to  a  Standard  Tariff. 

i^'.B. — Say  2s.  6d.  a  visit,  medicines  extra,  mileage  extra,  and 
other  extras — for  example,  as  per  list  proposed  by  the  Kensing- 
ton Division  of  the  British  Medical  Association  and  accepted  by 
Representative  Meetuig. 


IV.  Doctors  to  render  accounts  on  "  Fortnightly 
Returns,"  similar  to  those  now  used  by  Poor  Law  Medical 
Officers. 

-V.C — ■11'  =  wiit  to  House.  "S'  =  seen  at  Surgerv. 
Extras  also  to  be  indicated.  Thus  every  "  H  "  would  repre- 
sent 2s.  &1.  to  the  doctor's  credit,  and  so  on.  ,Yo  further  book- 
kteping  would  be  needed. 

V.  Doctors  to  be  paid  quarterly  by  the  Insurance 
Committees. 

VI.  Insurance  Committees  to  charge  each  Insured 
Person,  who.  or  whose  family  has  received  Medical  Benefit, 
the  cost  of  that  benefit  up  to  a  maxinaum  equivalent  to  two 
v.-eek's  wages,  in  one  year. 

K.D. — Proposed  Methods  of  Recovery  of  cost  of  Medical 
Beiiefit  (below  the  annual  two-weeks  wage  limit)  by  the  Insur- 
ance CVjmmittee  from  the  Insui'ed  person: 

(a)  "When  the  Insured  person  is  a  ratepayer — either  (1)  by  » 
Demand  Note  presented  on  January  1st,  amount  to  be  payable 
in  four  quarterly  instalments ;  or  (2)  at  option  of  Insured,  as 
under  (I  I. 

(ij^ T.'liec  the  Ins'ared  person  is  not  a,  ratepayer. — By  requiring 
the  Insured  person  on  effecting  insurance  to  create  a  reserve  or 
savings  bank  fund  equal  in  amount  to  nine-tenths  of  his  maxi- 
mum liability  (two  weeks' wages}.  The  Insurance  Committee 
to  lia'.-e  the  right  to  draw  on  this  reserve  in  case  of  the  Insured 
or  his  fainiiy  receiving  Medical  Benefit. 

Mctliii'Is  of  Creating  the  Reserve. — (1)  By  paying  the  sum  down  ; 
l2)  by  paying  it  in  four  quarterly  payments  ;  (3)  by  the  employer 
ded'.ietiiif;  one-fifty-second  i^art  of  the  sum  from  each  week's 
wages  until  the  required  amovmt  is  reached. 

If  the  reserve  have  been  drawn  upon,  the  Insured  to  be 
obliged  to  bring  it  up  to  the  required  amount,  if  at  work,  by  one 
of  the  above  methods. 

Thus  (i)  The  cost  of  the  shorter  and  sUghter  illness 
would  be  borne  by  the  Instu-ed,  whilst  the 
bulk  cf  the  cost  of  the  longer  and  severer 
illnesses  would  faU  on  the  Insurance 
Funds, 
(iij  Before  the  two-weeks  wage  limit  was  reached, 
tliere  would  be  no  incentive  to  maUuger, 
and  patients  would  not  eneoiuage  or  accept} 
excessive  attendance  on  the  part  of  th^ 
Doctor, 
(iii)  Difficulties  : 

[a)  Malingering  '1  after   the  two- 

('j)  Excessive  attendance    iweeks  wage 
(f)  Excessive  demands  forj  hmit  had  been 

attendance  bypatientsj  exceeded. 
((7)  Provision  for  consultations, 
(c)  Provision  for  special  forms  of  treatment. 
(/)  Inspection,   necessary   under   any    In- 
surance Scheme. 
To  deal  with  all  these  diffictilties,  the  formation  of  a 
special  body  is  xnoposed,  namely : 

VII.  DisiiucT  Medical  St.ut — 

1.  To  be  formed  in  each  Insurance  Area. 

2.  To  consist  of  a  body  of  consultants  similar  to  the 

stafi'  of  a  large  General  Hospital. 

3.  To  be  appointed  by  the  Insurance  Commissioners. 

4.  To  bo  paid  by  the  Commissioners  a  retaining  feo 

and  a  fee  per  case. 

5.  The  services  of  a  member  of  the  District  Medical 

Staff  to  be  available  only  on  the  request  of  a 
general  practitioner — 
either  ia)  of  the  latter's  own  motion — 

(i)  because    the    case    was    difficult   and    ha 

desired  the  opinion  of  a  constdtant ;  or 
(ii)  because     he    thought    the    patient    waa 

malingering ;  or 
(iii)  making  excessive  and  unreasonable  claima 
for  attendance. 
or  (6)  on  the  initiative  of  the  patient,  because  ha 
desired  a  second  opinion. 

^'.  B. — This  privilege  would  obviate  many  of  the 
occasions  on  which  one  doctor  is  asked  to  supersede 
another  on  tmreasonable  and  trivial  grounds. 

or  (c)  at  the  request  of  the  Insurance  Committee 
if  excessive  attendance  were  suspected,  etc 

X.B. — This  should  be  in  practice  a  rarely-used 
function  of  the  Staff.  The  following  Detail  of 
Procedure  would  make  it  seldom  necessary  to 
use  it : 

Every  fortnight  an  official  of  the  Insurance  Com- 
mittee (having  received  the  fortnightly  retumsJi 
would  send  a  form  to  each  practitioner  containing  a 
list  of  the  names  of  those  of  his  patients  whose  two-- 
weeks-wage  Limit  had  been  exceeded. 
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'I'lie  doctor  would  tlieu  euter  opposite  tlie  names 
till'  luitme  of  the  complaints,  and  post  the  form  to 
the  Medical  Secretary  of  the  District  Medical  Staff. 

Tlius  professional  information  would  be  retained 
in  a  j)rofessional  channel. 

The  mere  statement  of  the  nature  of  the  illnesses 
to  a  medical  man  would  at  once,  in  many  cases, 
show  whether  the  length  or  frequency  of  attendauce 
were  likely  to  be  excessive. 

Where  there  was  a  grave  doubt,  the  Medical  Secre- 
tary would  convey  to  the  doctor  a  request  for  a 
co)isuUation.  The  doctor  would  then  select  a  con- 
sultant from  the  Staff,  Physician,  Surgeon,  Gynae- 
colos-'ist,  Aural  Surgeon,  etc.,  as  the  case  might 
require,  and,  moreover,  a  man  acceptable  to  him 
])ersonally.  As  all  the  consultants  would  be  State 
servants, "directly  ))aid  by  the  Commissioners,  this 
would  not  vitiate  their  impartiality.  After  the  con- 
sultation, the  consultant  would  report  to  the  proper 
authoritv.  In  a  grave  disciplinary  matter  the  proper 
authority  should  i)robably  be  the  medical  members 
of  the  General  Medical  Council. 

As  a  rule,  the  laiowledye  of  the  local  profession 
possessed  by  the  Medical  .Secretar-v-  of  the  District 
Medical  Staff,  and  by  the  Staff  themselves  to  whom 
lie  could  refer,  wonld  obviate  the  necessity  of  purely 
disciplinary  consultations. 

6.  Thus  tlie  members  of  the  Staff,  whilst  acting  in  the 

vahiable  capacity  of  consultants,  would,  without 
friction  or  irritation,  or  further  expense,  fulfil 
the  necessary  function  of  inspection. 

7.  If  and  where  the  services  of  hospitals,  etc.,  arc,  or 

in  future  become,  inadeijuate  for  patientK  need- 
ing operations  and  special  forms  of  treatment, 
the  District  Medical  Staff  could  undertake  to 
supplement  the  deficient  provision.  The  assist- 
iincc  of  a  department  of  the  Staff  concerned 
^^ith  laboratory  investigations  should  also  be 
available  to  general  practitioners. 

This  scheme  could  be  carried  out  by  Regulations  of  the 
Commissioners,  at  any  rate  as  an  alternative  form  of 
medical  benefit,  under  the  terms  of  the  present  Act.  The 
following  clauses  would  especially  apply — 

Clause  78 — ■'  Power  to  Remove  Diiiicultics." 

Fourth  Scliedule,  Part  II — '■  Additional  Benefits." 
(Medical  treatment  and  attendance  for  dependents.) 

Clause  17 — iPower  to  extend  Sanatorium  Benefits  to 
dependents.  > 

Clause  13 — "•  Administration  of  Medical  Benefit," 
especially  Sections  (2)  and  (3j. 


{The proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine, 
tvhen  reported  by  the  Honorary  iicvyetaries,  are  'published 
iM  the  body  of  the  Journal.] 


BIRMINGHAM  BRANCH: 

Cente.vl  Division. 

A  WEi.L-.iTTENDED  meeting  of  all  practitioners  within  the 

area  of  the   Central   Division   was  held   at  the   Midland 

Institute,  Birmingham,  on  'Wednesday,  April  17th. 

Provisional  Medical  Committee. — The  following  were 
duly  elected  to  form  a  Provisional  Medical  Committee : 
Drs.  Alldridgc,  Stanley  Barnes,  Best,  Boeddicker,  Crabbe, 
Donovan  (South  Yardley),  Feast,  Featherstone,  Green- 
wood, Knott,  Hadley  (General  Dispensary),  Hill  (Acoek's 
Green),  C.  3.  B.  Johnson,  G.  St.  Johnston,  Lillev,  L.  G. 
Mackey,  Middleton,  Osborne,  Pollard,  Revel'y,  Salt, 
Sawyer,  Sproat,  Trumper,  Harold  'White,  "Wilkes,  Lydall, 
Frew,  Dain.  Burges,  C.  B.  Dale,  Lee  Strathy,  'Whichello, 
Ratcliff,  Xujsh,  Sangster,  Kirby,  Line,  Mary  Sturge, 
Thomas  "Wilson,  and  Garbutt;  'Messrs.  Gilbert  Barling, 
Fiank  Barnes,  Gamgee,  Lucas,  Marsh,  B.  J.  >\'ard,  J. 
Fuuieaux  Jordan.  Heaton,  and  Nulhall,  with,  as  ex  officio 
members,  the  three  Representatives  for  the  Central 
Division— Dr.  Neal,  Douglas  Stanley,  and  "Whaite.  The 
Oommittce  was  given  the  power  to'fiU  uji  vacancies,  and 
to  co-opt  not  more  than  three  additional  members.  It  was 
also  resolved  that  the  Biaiich  Cnmioil  should  be  reooeuized 
OH  the  CO  ordmatinu  body 


DORSET  AND  -SVEST  HANTS  BRANCH: 

'West  Dorset  Division. 
The   annual   meeting   of    this   Division   was  held  at  the 
County  Hosjiital,  Dorchester,  on  April  17th,  Mr.  Ct.  C.  J. 
Floweu  in  the  chair.     There  was  a  good  attendance  of 
members  and  non-members. 

Election  of  Officers. — The  following  officers  were  elected 
for  the  ensuing  year:  Chairman,  Dr.  \V.  C.  Spooner;  I'icc- 
Chairman,  Dr.  "W.  E.  Good;  Honorary  Secretary,  T>i:.  T. 
MacCarthy;  Beprcsentative,  Dr.  D.  Curme  ;  Bepresentatives 
on  Branch  Council,  Drs.  H.  R.  Unwin,  G.  Ct,  Morricc, 
"W.  C.  Spooner,  "W.  E.  Gow,  C.  Edwards;  Execufice  Com- 
viitice,  Drs.  Curme,  Cgsens,  Edwards,  Good,  Kitson, 
Marsh,  Manning,  Morgan,  MacCarthy,  Spooner,  Unwin, 
'Whittingdale. 

Provisional  Medical  Committee. — A  Provisional  Medical 
Committee  was  arranged  for,  to  consist  of  twenty-one 
members  at  least,  seven  of  whom  are  to  be  members  of 
the  Association.  With  regard  to  Memoranda  D  46  and 
D  48.  relating  to  the  election  and  duties  of  the  Provisional 
Medical  Committee,  the  meeting  considered  that  it  was 
absolutely  necessary  that  copies  of  these  should  be  in  the 
hands  of  the  members  of  the  profession  in  order  to  study 
them,  as  it  was  impossible  to  gather  their  full  import  from 
merely  hearing  them  read  at  a  meeting. 

TJtc  Associatic7i  and  the  Insurance  Commissioners. — It 
was  unanimously  resolved  that  the  Council  be  asked  to 
insist  on  an  answer,  without  delay,  to  the  ultimatum  sent 
to  the  National  Insurance  Commissioners  last  February, 
that  it  must  be  given  not  later  than  May  1st,  and  that  in 
the  event  of  its  being  unfavourable  the  profession  must  be 
in  a  position  to  initiate  its  own  public  medical  service  at 
once.  It  was  felt  that  time  was  going  on,  and  they  1. 
would  be  in  a  tangle,  especially  in  the  matter  of  club 
appointments. 

Eriendly  Societies  atid  the  Profession. — The  Honorary 
Secretary  was  asked  to  ascertain,  without  delay,  from 
head  quarters  what  was  the  position  of  friendly  society 
doctors  in  Julj',  when  the  Act  came  into  force,  with 
reference  to  new  members  joining  the  clubs  after  that  date. 

Public  Medical  Sen  ice. — It  was  resolved  that  the  Pro- 
visional Medical  Committee  should  consider  at  its  first 
meeting  the  memorandum  for  a  public  medical  service 
drawn  up  by  the  Leicester  and  Rutland  Division,  and  that 
a  meeting  of  the  Division  be  called  at  as  early  a  date  as 
possible  at  which  this  scheme  was  to  be  discussed  with  a 
view  to  adopting  it  in  the  Division.  The  feeling  was  that 
they  must  move  more  quickly  than  they  had  been  doing. 


GLOUCESTERSHIRE  BRANCH. 

A  GENEK.iL  meeting  was  held  at  the  Stroud- Hosijital  on 
April  18th  at  7  p.m.,  the  President  in  the  chair  and 
thirty -two  members  present. 

Paper. — Mr.  G.  A,  PE.iKE  introduced  Professor  J. 
MiCHELL  Clarke,  Pro-Yice-Chaucellur  of  Bristol  Univer- 
sity and  Chairman  of  the  Faculty  of  Medicine,  who  gave  a 
paper  on  Haemorrhage  from  the  Stomach,  A  discussion 
followed,  in  which  the  Preside.nt,  Dr.  'W.iYL.iND  Axcrum, 
Dr.  C.\RTER,  Dr.  Finl.w,  Dr.  T.  Holmes,  Dr.  Collins,  f 
Mr.  FiRMiN  CuTHBERT,  and  Dr.  Affleck  took  part. 

Vote  of  Thanhs. — Professor  Michell  Cl.\eke  was  heartily 
thanked  for  his  address,  and  he  reiilied. 

Dinner. — Members    dined    after    the    meeting    at    the 
Imperial  Hotel,  Stroud. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 
Liverpool  Division. 
A  MASS  meeting  of  the  members  of  the  medical  profession 
resident  in  the  Liverpool  Divisional  area  was  held  at  the 
Medical  Institution,  Liverpool,  on  Tuesday,  Ai)ril  16th, 
1912.  Dr.  N.  P.  Marsh,  Chairman  of  the  Division,  was  in 
the  chair;  there  was  upwards  of  135  present.  , 

N.iTIONAL  Insur.vn'CE  Act. 
Formation  of  Provisional  Local  Medical  Committee. 
The  CnAiRM.\N,  in  his  opening  remarks,  pointed  out  that 
the  meeting  liad  been  summciiicJ  to  form  a  rcprc.sentative 
I'rovisional  Local  Medical  Cuinmittce  in  the  Liverpool 
area;  ho  appealed  for  imity,  and  said  that  siuh  a  coin- 
mittee  was  necessary  whether  the  Act  was  worked  by  tho 
profession  or  not. 
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Sir  XuiES  Bakk,  in  proposing  the  first  resolution  on  the 
agenda,  pointed  out  that  the  British  iledical  Association" 
^vas  the  only  organized  body  of  the  medical  profession, 
and  urged  all  to  join. 

Dr.  J.  C.  M.  Given,  in  seconding,  detailed  the  machiner}- 
of  the  Association  and  drew  attention  to  the  fact  that  the 
Provisional  Local  Medical  Committee  -would  be  representa- 
tive of  the  -nhole  profession,  and  he  concluded  by  asking 
the  question,  ''Where  would  the  profession  have  been  had 
not  the  Association  been  in  existence  ?"' 

Dr.  Baenes  supported. 

It  v,-as  thei'oforc  resolved : 

That  this  meeting  of  the  medical  profession,  in  pursuance  of 
a  resolution  passed  at  the  Sijecial  Kepreseutative  Meeting, 
February,  1912,  considers  it  ad^  isable  to  form  a  Provisional 
Local  Medical  Committee  in  the  Ijiverpool  Division  area 
to  safeguard  the  interests  of  the  profession. 

The  second  resolution  on  the  agenda  was  moved  by  Dr. 
BusHBV.  who  pointed  out  that  this  committee  might 
become  the  Local  Defence  Committee ;  he  urged  that  this 
committee  should  be  representative. 

Dr.  0"SrLLiVAX,  in  supporting,  regretted  there  -n-ere  so 
many  non-members  of  the  Association  resident  in  the 
Liverpool  area ;  he  said  the  work  of  this  committee 
^^•ould  be  ver3-  wide  and  should  have  the  confidence  of  the 
whole  profession. 

Dr.  Kentoul  expressed  pleasure  that  it  was  proposed  to 
appoint  this  committee,  and  moved  an  amendment  that 
the  number  of  the  executive  should  be  twenty.  But  it  was 
resolved : 

That  the  Provisional  Local  Medical  Committee  shall  consist 
of  fort\'  members  ;  twentv-five  being  members  of  tlie 
Executi\"e  Committee  of  the  Liverpool  Division,  tire  mem- 
bers of  the  Liverpool  Division  not  being  members  of  the 
Executive  Committee,  and  t«n  non-members  of  the  British 
Medical  Association  resident  in  the  area  of  the  Liverpool 
Di\isioii. 

The   following   rider   relating  to  the  composition  of   the 
Provisional  Local  Medical  Committee  was  also  carried ; 

That  the  Provisional  Local  Medical  Committee,  elected  this 
day  at  a  genei-al  meeting  of  the  medical  profession  of  the 
Liverpool  Divisional  area,  shall  remain  in  ofHce  for  a  x^eriod 
of  one  year.  At  the  expiration  of  this  period  a  fresh  com- 
mittee shall  be  appointed  at  a  general  meeting  of  the  local 
lirofessiou.  aud  the  constitution  of  the  committee  shall  be 
subject  to  revision,  former  members  being  open  to  re- 
election. \acancies  occurring  meantime  sliall  be  filled  as 
lollows  : 

1.  In  the  case  of  a  vacancy  occurring  amongst  those 
members  elected  in  virtue  of  their  being  members  of  the 
Executi\e  Committee  of    the   Liverpool    Division    of    the 

•  British  Medical  Association,  the  vacancy  shall  be  tilled  by 
the  member  elected  to  take  his  x^lace  on  the  Executive 
Committee. 

2.  In  the  case  of  a  vacancy  occurring  among  those  mem- 
bers chosen  from  the  general  body  of  medical  practitioners, 
the  vacancy  shall  be  tilled  by  election  by  the  existing  Local 
Provisional  Committee  in  accordance  with  the  constitution 
(lecidetl  on  at  this  meeting. 

That  in  the  event  of  a  member  elected  at  this  meeting  in 
virtue  of  being  a  non-member  of  the  British  Medical  Asso- 
ciation liecoming  subsequently  a  member  such  membership 
shall  not  invalidate  his  election. 

That  the  members  elected  in  vhtue  of  being  members  of 
the  present  Executive  Committee  of  the  Li\erpool  Division 
of  the  Britisli  Medical  Association  shall  continue  to  be 
members  for  the  period  of  two  years  and  shall  not  be  dis- 
qualilied  by  the  fact  of  their  subsequently  ceasing  to  be 
members  oi  the  Executive  Committee. 

Following  upon  this,  the  names  of  the  twenty-five 
members  of  the  Executive  Committee  elected  to  serve  on 
the  Provisional  Local  Medical  Committee  were  as  follows : 
Dr.  X.  P.  Marsh  (Chairman  of  the  Division),  Dr.  H.  Harvey 
(Vice-Chairman),  Dr.  J.  J.  Tisdall  (ex-Chairman),  Dr. 
Francis  W.  Bailey  (Secretary  of  the  Division).  Dr.  T. 
Bushby  (Ficpresentative  on  Piepresentative  Body),  Dr. 
AV.  T.  Prout  (Representative  Body),  Dr.  E.  I.  Richardson 
(Representative  Body).  Dr.  H.  Water?  (Representative 
Body),  Dr.  J.  E.  O'Sullivan  (Representative-elect),  Dr. 
F.  H.  Barendt  (Representative  on  Branch  Council), 
Dr.  W.  B.  Bennett  (.Representative  on  Branch  Council), 
Dr.  C.  G.  Lee  (Representative  on  Branch  Council),  Dr.  J, 
Dunn  (Bootle  Ward),  Dr.  J.  Walker  (Bootle  Ward), 
Dr.  T.  R.  Bradshaw  (Central  Ward),  Dr.  J.  F.  S.  Heanev 
(Central  Ward),  Dr.  O.  Boweu  (Northern  Wai-d),  Dr.  E.  T . 
Davies  (Northern  Wardi,  Dr.  J.  C.  M.  Given  (Southern 
Ward),  Dr.  A.  S.  Parkinson  (Southern  Ward*,.  Dr.  Gross- 
mann    (Western    Wardi,    Dr.   Stookes    (NN'esteru    Ward). 


Sir  James  Barr  (co-opted  member),  Mr.  F.  Charles  Larkin 
(co-opted  memberi.  Professor  B.  Moore  (co-opted  member). 

The  names  of  the  five  ordinary  members  of  the  Associa- 
tion were :  iliss  Ivens.  Dr.  Moyles,  Dr.  Murray  Caim.'i, 
Dr.  Llewellyn  Morgan,  Dr.  R.  R.  Rentonl. 

The  names  of  the  ten  non-members  of  the  Association 
were :  Dr.  C.  Hayward,  Dr.  Sugden.  Dr.  T.  M.  Wilson,  Dr. 
Gordon  Little,  Dr.  Pinder.  Dr.  W.  T.  Thomson,  Dr.  W.  G. 
Williams,  Dr.  Belcher,  Dr.  Dudgeon.  Dr.  O.  E.  Limerick. 

The  Secretary  of  the  Division  (Dr.  Francis  W.  Bailey), 
in  accordance  with  Memorandum  D  46,  pointed  out  that 
the  work  of  the  committee  would  be — 

(0)  To  forthwith  organize  the  medical  profession  in  the 
Liverpool  Di\ision  with  regard  to  contract  work  under 
the  Insurance  Act. 

(6)  To  make  strong  efforts  to  obtain  additional  members  of 
the  Association  to  help  in  bearing  the  responsibility 
of  the  campaign. 

(c)  To  complete  a  local  list  of  contract  pi'actice  doctors. 

Id)  To  arrange  for  an  individual  canvass  of  the  local  pro- 
fession in  regard  to  local  campaign. 

(f)  To  agree  to  recognize  the  Council  of  the  Branch  as  the 
co-ordinating  body. 

The  first  meeting  of  the  Liverpool  Provisional  Local 
Medical  Committee  has  been  summoned  for  Friday, 
April  26th. 


METROPOLITAN  COUNTIES  BRANCH: 
H.iMPSTEAD  Division. 
A   meeting   of   the   members   of   the    medical   profession 
resident   in   the   borough  of  Hampstead  was  held  at  the 
Hall    of    the    Blind    School,    Swiss    Cottage,    N.W.,    on 
Friday,  April  19th,  at  8.30  p.m. 

Provisional  Medical  Commiitee. — The  purpose  of  the 
meeting  was  to  appoint  a  Provisional  Medical  Committee 
to  watch  the  interests  of  the  ijrofession  under  the 
National  Insurance  Act  in  the  district.  Dr.  Oakley  wa.s 
in  the  chair.  The  following  had  been  nominated  to  serve 
on  the  Committee :  Drs.  C.  W.  Allen,  J.  Ford  Anderson, 
S.  L.  Archer,  Peyton  Baly,  E.  Alice  Brown,  Mina  L. 
Dobbie.  E.  A.  Dorrell.  George  Elam,  C.  .T.  R.  MacFadden, 
A.  E.  Mason,  G.  F.  McCleary,  Evelyn  Milestone,  Adam 
Oakley,  H.  Ox^penheimer,  A.  W.  K.  Picard,  H.  A.  Sansom, 
F.  E.  Scrase,  E.  Claude  Taylor,  A.  Hugh  Thompson,  and 
E.  E.  Ware.  No  farther  nominations  had  been  received, 
but  Di-s.  M.  L.  Dobbie,  G.  Elam,  F.  E.  Scrase,  and  E.  E. 
Ware  had  intimated  their  intention  not  to  serve  on  the 
Committee.  It  was  proijosed  by  Dr.  Oppenheimei:  and 
seconded  by  Dr.  Pickard  : 

That  the  Committee  shall  consist  of  twenty  members,  with 
power  to  co-opt. 

This  was  carried  neminc  confradicenfr.  The  following 
were  then  nominated ;  Dr.  E.  L.  Pritchard  bj-  Drs. 
Pickard  and  Oppenheimer.  Dr.  E.  Jessop  by  Drs.  Oppen- 
HEiMEP,  and  Ford  Anderson,  Dr.  L.  Barnett  by  Di's.  Ford 
Anderson  and  Picic\rd,  and  Dr.  W.  Hills  by  Mr.  Armit 
and  Dr.  Archer.  It  was  proposed  by  Mr.  Armit  and 
seconded  by  Dr.  Oakley  : 

That,  in  the  event  of  those  nominated  failing  to  serve,  tlia 
Committee  have  power  to  elect  up  to  the  number  twenty, 
independently  of  co-option. 

This  was  carried  nemine  conirailicentc.  The  following 
were  then  proposed  by  the  Chairman  to  serve  on  the  Com- 
mittee, aud  were  elected  unanimously :  Drs.  C.  W.  Allen, 
J.  Ford  Anderson.  S.  L.  Archer,  Pevton  Baly,  L.  Barnett, 
E.  Alice  Brown,  E.  A.  Dorrell,  W.  Hills,  E.  Jessop,  C.  J.  R. 
MacFadden,  G.  F.  McCleary,  A.  E.  Mason,  Evelyn  Mile- 
stone, Adam  Oaldey,  H.  Oppenheimer,  A.  W.  K.  Picard, 
E.  L.  Pritchard.  H.  A.  Sansom.  E.  Claude  Taylor,  A.  Hugh 
Thompson.  It  was  proposed  by  Dr.  Oppenheimer  and 
seconded  by  Dr.  Oakley  : 

That  Mr.  Dorrell  be  the  convener  of  the  first  meeting  of  tha 
Committee. 

Tote   of   Tliaul-s. — A  vote  of   thanks  to  the  Chairman, 
terminated  the  meeting. 


Harrow  Division. 
A  special  meeting,  to  which  every  practitioner  residing 
within  the  area  of  the  Division  was  invited,  was  held  in 
the  Crayton    Rooms,   Harrow,   on   Thursday,   April   18th. 
Dr.  A.  "H.  Williams  was  in  the  chair,  and  the  followmg 
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practitioners  were  present :  Drs.  Barton,  Bluett,  Burr, 
Darby,  Davies,  Dyson,  Goddard,  Harley,  Hatch,  Hildige, 
Hinds  Uowell,  Humphry,  Huston,  JSJcIntosh,  Martin, 
llathcson,  Moson,  and  Peuuefather. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  held  on  March  14th,  having  been  printed  in  the 
British  Medical  Jouenal  Supplement  of  March  23rd, 
were  taken  as  read  and  confirmed. 

Beport  of  Branch  Organization  Committee.  —  The 
HoNORABY  Secketary  (Dr.  C.  M.  Pennefather)  read  a  letter 
from  the  Secretary  of  the  Central  Organization  Com- 
mittee containing  proposals  for  the  reorganization  of  the 
area  of  the  Division  and  requesting  the  opinion  of  the 
Division  thereon  ;  he  also  stated  that  the  Organization 
Committee  reported  that  the  canvass  of  the  medical 
practitioners  resident  in  Wembley  showed  a  majority  in 
favour  of  the  attachment  of  the  district  to  the  Harrow 
Division.  Dr.  Bluett  proposed  and  Dr.  Bartox  seconded, 
and  it  was  carried  ncminc  contradicente  : 

Tliat  the  Harrow  Division  approves  tlie  proposals  of  the 
Orj,'anization  Committee  as  affecting  the  area  of  this 
Division,  and  also  notes  with  approval  that  the  canvass  of 
the  medical  practitioners  resident  in  \yembley  has  shown  a 
majority  in  favour  of  the  a.ttachment  of  the  "distrii.t  to  the 
Harrow  Division. 

Memorandum  from  Stale  Sickness  Insurance  <  .,      •-■. 

— A  condensed  summary  of  the  memorandum  was  read 
and  the  duties  of  a  Provincial  Medical  Committee 
explained. 

I'rovisional  Medical  Coihmiitee.  —  Dr.  Pennefather 
stated  that  the  Executive  Committee  of  the  Division, 
acting  on  advice  from  the  State  Sickness  Insurance  Com- 
mittee of  the  British  Medical  Association,  make  the  fol- 
lowing suggestions  with  regard  to  the  formation  of  this 
Committee : 

1.  That  the  committee  be  composed  of  medical  practitioners 
representing  each  district  within  the  Dirision,  in  numbers 
proportionate  to  the  X3ractitioners  residing  in  such  district. 

2.  Tiiat  the  Chairman,  B.onorary  Secretary,  and  liepresenta- 
tive  of  tlie  Division  be  ex  qi'ikio  members. 

3.  That  the  representation  of  the  various  districts  on,  this 
committee  should  be : 

Harrow  and  Wealdstoue,  with  41  practitioners,  8  members 

Pinner,  „  16  ,,  3         ,, 

NortUwood,  „  12  „  2 

Hendon  Rural  District  ,,  3  ,,  1         ,, 
Uxbridge    Urban   and 

Rural  Districts,  „  10  ,,  2 

Wembley  Urban  District,  „  12  „  2 

The  Executive  Committee  have  nominated  the  follow- 
ing candidates:  Harrow  and  Wcaldstone  :  B.  H.  Barton, 
K.  P.  N.  Bluett,  G.  H.  Butler,  Mrs.  Brady,  G.  M.  Edwards, 
H.  R.  Harlev,  H.  S.  W.  Jones.  S.  H.  A.  Lambert.  Pinticr : 
II.  L.  Hatch,  H.  J.  Hildige,  T.  S.  Jlclutosh.  North  wood  : 
O.  Hildesheim,  R.  E.  Humijhry.  Hendon  Sural  Dis- 
trict :  R.  L.  Romer.  Wcmhley  TJrhan  District  :  AV.  E. 
Dyson,  R.  H.  Martin.  Uxbridge  Urban  and  liural  Dis- 
trict :  Members  to  be  elected  by  practitioners  in  this 
district  if  and  when  it  is  attached  to  the  Harrow  Division. 
The  meeting  unanimously  decided  to  adoi^t  the  recom- 
mendation of  the  Executive  Committee,  and,  as  no  further 
nominations  had  been  received,  it  was  proposed  from  the 
chair  that  the  above  sixteen  be  elected  to  form  a  Pro- 
visional Medical  Committee,  together  with  two  other 
members  to  be  elected  by  the  practitioners  residing  within 
the  Uxbridge  Urban  and  Rural  Districts.  Carried  jifmme 
co7itradiccntc. 

Formation  of  a  ScJiool  Clinic. — A  letter  from  the 
Honorary  Secretary  of  the  Harrow  Elementary  Schools 
Clinic  Committee  was  read,  asking  the  local  branch  of  the 
Division  to  meet  this  committcQ  to  discuss  the  possibility 
of  forming  a  school  clinic.  Dr.  Pexxef-ATiief.  proposed, 
and  Dr.  Hatch  seconded,  and  it  was  carried : 

That  the  Representatives  of  Harrow,  Wcaldstone.  and 
Wembley  on  tho  I'rovisional  Medical  Committee  should 
accept  the  invitation  to  meet  the  members  of  tho  Harrow 
Elementary  Schools  Clinic  Committee. 

Pa/jcr.— After  an  interval  for  coffee,  the  Chairman 
introduced  Dr.  C.  M.  Hinds  Howell,  who  read  a  most 
mtcrcstmg  paper  on  the  "  Significance  of  Motor  and 
Sensory  Disturbances  in  the  Diagnosis  of  Nervous  Disease." 
Tho  paper  was  illustrated  by  numerous  excellent  lantern 
slides. 

Vole  of  Thanl-s.—A  most  hearty  vote  of  thanks  to 
,Dr.  Hinds  Howell  for  his   paper,   and   also   to  Mr.    S. 


Gardner,  who  kindly  lent  the  magic  lantern,  terminated  the 
evening. 

MIDLAND  BRANCH: 
Leicester  and  Rctl.and  Division. 
A  meeting  of  the  medical  practitioners  of  Leicestershire 
and  Rutland  was  held  at  the  Association  Hall,  Leicester, 
on  Friday,  April  12th,  at  4  o'clock.  Dr.  Tibbles  was  in  the 
chair,  and  120  members  and  non-members  of  the  BritisU 
Medical  Association  were  present. 

Public  Medical  Service. — The  business  of  the  meeting 
was  the  discussion  of  a  sclieme  for  a  PubUc  Medical 
Service  for  Leicestershire  and  Rutland  which  had  been 
prepared  and  circulated  by  the  Executive  Committee 
of  the  Division.  The  subject  was  introduced  by  the 
Chairman,  aftei'  which  the  Honorary  Secretary  (Dr. 
Wallace  Henry)  explained  the  scheme  in  detail,  answering 
various  criticisms  which  had  been  sent  in  beforehand  and 
explaining  various  difficulties.  In  the  discussion  which 
followed  the  following  took  pai-t:  Drs.  Coleman,  Peake, 
Duke,  Ridley,  Bufj^itt,  Bedford,  Cosens,  Martin, 
Gibbons.  Dr.  Tibbles  proposed,  and  Dr.  Astley  Clarue 
seconded,  the  adoption  of  the  scheme.  This  was  carried 
unanimously.  Dr.  Wallace  Henry  proposed,  and  Dr. 
B.allaed  seconded : 

That  the  Central  Committee  to  be  elected  to  carry  out  tie 
Public  Medical  Service  be  the  Provisional  Medical  Committee 
for  the  district. 

This  was  earned  unanimously. 


SOUTH-EASTERN  BRANCH: 
Guildford  DmsioN. 
A  MASS  meeting  of  medical  practitioners  residing  in  the 
area  of  the  GuOdford  Division  was  held  at  the  Royal 
Surrey  County  Hospital  on  Friday,  April  19th.  The  chair 
was  taken  by  Dr.  Kingsford,  and  there  were  thirty-two 
present. 

The  late  Dr.  Morsliead. — Before  commencing  the  busi- 
ness of  the  meeting  the  Chairsian  referred  to  the  recent 
death  of  the  late  Dr.  Morshead,  and  a  resoluting  expres- 
sing the  heartfelt  sorrow  at  the  loss  the  profession  had 
sustained  was  unanimously  agreed  to. 

Formation  of  a  Provisional  Medical  Committee. — The 
agenda  'contained  various  recommendations  of  the 
Executiire  Committee  of  the  Guildford  Division  in  regard 
to  the  formation  of  a  Provisional  Medical  Committee. 
These  were  all  placed  before  the  meeting,  and  carried 
unanimously  as  follows: 

Pvesolutiou  I.— That  a  Provisional  Medical  Committee  for  the 
area  of  the  Division  be  appointed  in  accordance  with 
Minute  63  of  the  Special  Representative  Meeting  of 
February,  1912. 

P.esolutioii  II. — That  this  Committee  consist  of  fomteeu 
members  ^.including  the  Secretary  of  the  Guildford  Division 
i.c  oficio).  and  he  empowered  to  co-opt  two  additional 
menibei's ;  That  Guildford  be  represented  by  three  membei's, 
Woking  and  District  by  three,  Godalming  and  District  by 
two,  Leatherhead  by  two,  Faruham  by  one,  Haslemere  by 
one,  and  Crauleigh  by  one  ;  and  that  it  shall  not  be  essential 
for  members  of  tliis  Committee  to  belong  to  the  Association. 

Resolution  III. — That  the  work  of  the  Provisional  Jfedical 
Committee  shall  be  the  organization  of  the  local  profession 
in  order  to  safeguard  its  interests  in  whatever  coutingenc.v 
may  happen,  whether  in  connexion  with  or  independent  otj 
the  Natural  Insurance  Act. 

The  members   of    the   committee  were   then   elected    asj 
follows:  Drs.  Mitchell,  Levick,  and  Wilcockson  for  Guild 
ford ;  Dr.3.  B.  Thorne-Thorne.  Pearse,  and  Kingsford  for 
Woking  and  di.strict:    Drs.   Kendall  and  Bond  for  Ciodal^ 
ming ;    Dr.  WiUis  for  Cranleigh ;  Drs.  Pain  aud  Gaskell# 
for  Leatherhead ;  Dr,  Sloman  for  Faruham ;  Dr.  Lyndon 
for  Haslemere ;  The  Secretary  of  tho  Guildford  Division  of 
the  British  Medical  Association,  ex  officio.  ^ 

Epsom  Scheme  of  Medical  Service. — The  Epsom  Schei  ~^ 
for  Medical  Service  was  then  discussed,  and  Dr.  Lvndon 
proposed  and  Dr.  Mitchell  seconded : 
That  the  Secretary  write  to  the  British  Medical  Association 
asking  for  the  Association's  scheme  and  inquiring  whether 
it  compares  favourably  with  tho  Kpsom  one. 
Vote  of  Tha7il-s.—Thc  meeting  concluded  with  a  vote 
of  thanks  to  the  hospital  authorities  for  their  kind  hOB- 
pitahty. 
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Reigate  Division. 
A  SPECIAL  meeting  of  this  Division  was  held  at  the  White 
Hart   Hotel,   Reigate,   on   April   16th,   at   4.30   p.m.     Dr. 
Hewetson,  Chairman,  and  eighteen  other  members  were 
l^resent. 

Confirmation  of  Minules. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Frovisional  Medical  Commiifce. — The  following  recom- 
mendations of  the  Executive  Committee  wore  submitted 
to  the  meeting,  and  were  carried  unanimously  ; 

Tliat  a  Pi-ovJsional  Medical  Committee  be  formed. 
That  the  committee  consist  of  fifteen  members. 
Tliat  for  tbe  purposes  of  tliis  election  the  Division  be  divided 
into  four  districts,  namely  : 

1.  Reifjate  and  Kedliill. 

2.  Dorking  and  District. 

3.  Horley  and  District. 

4.  Bletcliingly  and  District. 

That  Reigate  and  Redhill  elect  six  members,  and  the i)ther 
districts  tiiree  members  each. 

Vote  of  Thanks. — The  meeting  terminated  with  a  vote 
of  thanks  to  the  Chairman. 


YORKSHIRE  BRANX'H: 
Barnsley  and  District  Division'. 
A  MEETING  of  this  Division  was  held  at  the  Queen's  Hotel, 
Barnsley,  April  19th.  There  were  present :  Drs.  Tonnsley, 
Castle,  Harvey,  Kno%\les,  Gai-dner.  Rowley.  Hatherley, 
Beverley,  Barr,  Allott,  Hoh-oyde,  Abbott,  White,  Howell, 
Houlton,  Wiltshire,  Wallis,  Sweetuam,  H.  F.  Home. 

Confirmation  of  Minutes. — The  mimxt€s  of  the  last 
meeting  were  read  and  signed.    ■  ■  ■     •  ■ 

Provisional  Medical  Committees. — A  letter  from  Dr.  Cox 
was  read  regarding  the  formation  of  Provisional  Meclical 
Committees,  and  also  the  circular  D  46  on  that  .subject. 
Arrangements  were  made  for  personally  canvassing  the 
non-members  resident  in  the  Division,  which  is  a  very 
scattered  one.  The  Provisional  Medical  Committee  was 
elected  as  follows : — Executive  Committee  :  Drs.  Townsley, 
J.  F.  Home,  Burman.  Sadler,  Allott,  Harvey,  White, 
Wallis,  H.  F.  Home.  The  following  were  also"  elected  : 
Drs.  Wiltshire  (Hemsworth),  Gardner  fMexboronghi, 
Abbott  (Elsecar),  Castle  (representing  colliery  medical 
men),  and  Eskrigge  (non-members').  A  notice  from  the 
Great  Central  Railway  and  Joint  Lines  Friendly  Society 
to  Dr.  Abbott  was  read,  and  also  a  communication  from 
the  Medical  Secretary  on  the  matter.  Also  a  communica- 
tion from  the  medical  officers  of  that  society. 

Colliery  and  Works  Medical  Men. — Dr.  C.vstle  read  the 
following  letter  re  colliery  and  works  medical  men  from 
the  Chancellor  of  the  Exchequer :         ■'■     '• 

Treasurv  Chambere.  ' 

Whitehall,  S.W., 

February  24tb.  1912. 
Dear  Sir, 

In  reply  to  your  letter  of  the  13th  instant,  I  am  desired 
by  the  Chancellor  of  the  Exchequer  to  refer  yon  to  subsections 
(3)  and  (4)  of  Section  15  of  the  National  lusiuunce  Act,  under 
which  special  arrangements  to  avoid  any  unnecessary  inter- 
ference with  existing  conditions  may  be  made  with  the  consent 
of  the  interested  parties.  These  provisions  were  inserted  in 
the  Act  to  meet  amongst  other  difficulties  the  case  of  colliery 
practices  and  works'  practices  generally. 

I  am  to  add  that  if  the  colliery  doctors  will  place  a  careful 
statement  of  their  position  before  the  Insurance  Commissioners, 
the  Chancellor  of  the  Exchequer  does  not  doubt  that  arrange- 
ments can  be  made  which  will  meet  every  reasonable  demand. 
Yours  faithfully. 

(Signed)    H.  P.  Hamiltoji. 
Dr.  R.  I.  Castle,  M.B. 

Dr.  Townsley  proposed.  Dr.  Kkowles  seconded,  and  the 
resolution  was  carried  unanimously  : 

That  the  letter  be  sent  up  to  tbe  Acting  Medical  Secretary  for 
bis  guidance  and  comment. 

A  list  of  periodical  publications,  official  reports,  and  Blue 
Books  in  the  Library  of  the  British  Medical  Association 
available  for  issue  to  members  on  loan  has  been  printed,  and 
copies  can  be  obtained  free  on  application  to  tlie  Librarian, 
at  the  house  of  the  Association,  429,  Strand,  W.C.  The 
regulations  governing  the  loan  of  these  publications  are 
stated  in  the  introduction  to  the  list. 

The  Library  is  open  for  consultation  from  10  a.m.  tUl 
5  p.m.  (on  Saturdays  till  2  p.m.). 


EIGHTIETH    ANNUAL    MEETING, 
LIVERPOOL,    JULY,    1912. 


President:  Professor  Robert  Saundbv,  M.D.,  LL.D., 
F.R.C.P.,  Professor  of  Medicine,  University  of  Birming- 
ham, and  Physician,  Birmingham  General  Hospital. 

President-eUct  :  Sir  James  Barr,  M.D.,  LL.D., 
F.R.C.P.,  Consulting  Physician,  Royal  Infirmary,  Liver- 
pool. 

Chairtnan  of  Peprcsentative  Meetings  :  Ewen  Johk 
Maclean,  M.D.,  Gynaecologist,  Cardiff  Infirmary. 

Chairman  of  Council  :  James  Alexander  M.\cdonald, 
M.D..  LL.D.,  M.Ch..  R.U.I.,  Honorary  Physician,  Taunton 
and  Somerset  Hospital.  Taunton. 

Treasurer  :  Edwin  Rayner,  M.D.Lond.,  F.R.C.S.,  Con- 
sulting Surgeon,  Stockport  Infirmary,  Stockport. 

THE     SECTIONS. 

The  following  additional  information  has  been  received: 

ANATOMY. 
President  :    Willi.wi    Wright,    M.B.,    D.Sc,  F.R.C.S., 
London  Hospital  Medical  School. 

Vice-Presidents  :  Douglas  DouGLAS-CR.iWFORD,  M.B., 
F.R.C.S.,  Liverpool  ;  Professor  Auckland  C.ympbell 
Geddes,  M.D.,  Dublin  ;  Professor  Gr-^fton  Elliot 
Smith,  M.A.,  TiI.D.,  F.R.S.,  Manchester ;  Alexander 
Macphail,  M.B.,  CM.,  Loudon. 

Honorary  Secretaries  :  W.\r.  Percy  Gowland,  M.D., 
379.  Edge  Lane,  Liverpool  ;  .Samuel  Ernest  Whitnall, 
M.A.,  M.B.,  The  Old  Rectory  Fann,  Kidlington,  Oxford. 

V.'cdnesday,  July  24th. — Discussion  on  Development  and 
Growth  of  Boue,  Xormal  and  Abnormal. 

Thursday,  Jidy  25th. — Papers. 

Friday.  July  26th. — Discussion  (iu  conjimction  wiih 
Electro-Therapeutic  Section)  on  the  Normal  Stomach,  to 
be  opened  by  Dr.  Hertz. 

Papers. 

GYNAECOLOGY   AND    OBSTETRICS. 
President:    Professor    Henry    Briggs,   M.B.,   F.R.C.S., 
Liverpool. 

Vice-Presidents:  W.  W.  Chipman,  M.D.,  Montreal; 
.John  Edward  Gemmell.  M.B  .  Ilverpool ;  Thos.  Babingtox 
Grimsdale,  B.A.,  M.B.,  Liverpool ;  Professor  John  Benja- 
min Hellier,  M.D.,  Leeds:  Mary  Hannah  Fr.\nces  Ivbns, 
M.B..  IM.S.,  Liverpool ;  John  Furne.vux  Jordan,  M.B., 
F.R.C.S.,  Birmingham. 

Honorary  Secretaries :  Arthur  John  Wallace,  M.D., 
1,  Gambler  Terrace,  Liverpool ;  Assistant  Professor  D.\viD 
Shannon,  M.B..  270, Bath  Street,  Glasgow;  Bethel  Albert 
Herbert  Solomons,  M.B.,  Rotimda  Hospital,  Dublin. 

The  Committee  have  arranged  to  hold  two  discussions  : 

(a)  Joint  discussion  with  the  Section  of  Pathology  ou 
Eclampsia,  to  be  opened  by  (1)  Dr.  J.  W.  Ballaxty-ne 
(The  Etiology  of  Eclampsia) ;  (2)  Dr.  J.  H.  Teacher  (The 
Morbid  Anatomy  of  Eclampsia;  ;  (3j  .Sir  William  Smyly 
(The  Applications  of  Recent  Research  iu  the  Treatment  of 
Eclampsia). 

(6)  The  Results  of  Treatment  of  the  Inflammatory  Dis- 
eases of  the  Uterine  Appendages,  to  be  opened  by  (1)  Dr. 
W.  S.  A.  Griffith  (on  the  iledical  Aspects) ;  (2)  Mr. 
Christopher  Martin  (on  the  Surgical  Aspects). 

In  the  Pathological  Bluseum  a  space  has  been  allotted 
for  the  exhibition  of  specimens,  microscopic  slides,  photo- 
gi-aphs,  etc.,  relating  to  the  Inflammatory  Diseases  of  the 
Uterine  Appendages,  and  also  to  Sarcoma  of  the  Uterus. 
The  Committee  also  invite  other  specimens  of  interest, 
notably  those  relating  to  Hydrocephalus,  etc. 

OPHTHALMOLOGY. 

President :  Edgar  Athelstane  Browne,  M.Ch.,  F.R.C.S. 
Eng.,  Liverpool. 

Vice-Presidents  :  Charles  George  Lee,  M.R.C.S., 
Liverpool ;     Alexander     Ogilvy,     F.R.C.S.Ire.,     Clifton, 
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Bristol;  Andrew  Maitland  Ramsay,  M.D.,  F.F.P.S.' 
Glasgow;  Charles  Hartley  Bedwell  Shears,  M.R.C.S.' 
Liverpool. 

Honorary  Secri:tarifS ;  Arthur  Nim.mo  Walker,  B.A., 
M.D.,  45,  Rodney  Street,  Liverpool :  Robert  .Jessop 
H.iMiLTON,  F.R.C.S.Eug.,  82,  Rodney  Street,  Liverpool; 
Claude  Alley  AVorth,  F.R.C.S,,  138,  Harley  Street, 
London,  AV. 

The  following  subjects  have  been  selected  for  discussion : 

Wednesday,  .July  24tli. — Irido-cyclitis  (special  reference 
to  pathology).    Mr.  G.  Coats  ;  Mr.  A.  AV.  Orjion'd. 

Thursday,  July  25th. — Tuberculiu  and  Serum  Therapy. 
Mr.  George  Mackay;  Dr.  Hill  Griffith;  Mr.  Peel 
Ritchie. 

Friday,  July  26th.— Salvavsan.  'Sir.  S.  Stephenson; 
Dr.  Maitland  Ramsay,  and  Mr.  S.  H.  Browning. 

Foreign  and  Colonial  visitors  are  cordially  invited  to 
attend  the  meetings  of  the  Section. 

Members  are  invited  to  contribute  any  cases,  prepara- 
tions, specimens  of  drawings,  or  any  instruments  or 
ajiparatus  pertaining  to  tlie  work  of  tlie  Section,  which 
have  been  designed  by  themselves,  in  order  that  the 
Committee  of  the  Section  may  make  arrangements  to 
form  a  special  exhibit  of  such  objects. 

PHARMACOLOGY  AND  THERAPEUTICS. 

President  :  Professor  W.  E.  Dixon,  M.A.,  ALD.,  Cam- 
bridge. 

Vice-rresldcnts :  Professor  John  Hill  Aeram,  M.D., 
Liverpool :  Professor  Robert  James  McLean  Buchanan, 
M.D.,  Liverpool ;  Professor  Hy.  .Johnstone  Campbell, 
M.D.,  Bradford  ;  Hugh  Jones  1-iOberts,  AI.D.,  Penv-groes, 
N.  AVales. 

Honorari/  Secretaries  :  Owen  Thomas  A\'illiams.  M.D., 
51a,  Rodney  Street,  Liverpool ;  Assistant  l^rofessor  Francis 
Jas.  Charteris,  31. B.,  400,  Great  AVestern  Road,  Glasgow ; 
Professor  John  Dundon,  M.D.,  F.R.C.S.,  3,  Camden  Place, 
Cork. 

Tlie  following  subjects  have  been  selected  for  discussion  : 

1.  The  Treatment  of  Heart  Muscle  Affections  (apart 
fi'om  A'alvular  Disease). 

2.  The  Role  of  Calcium  Salts  as  Therapeutic  Agents. 

3.  .Joint  Discussion  -with  the  Section  of  Bacteriologj'  on 
Vaccine  Therapy. 

STATE     MEDICINE     AND     INDUSTRIAL     DISEASES. 

Prcisidciit :  Archibald  Ke!>.r  Chalmers,  ALD.,  Glasgow. 

Vice-Presidents :  Allan  Gordon  Russell  Cameron, 
M.B.,  B.S.,  D.P.H.,  Worthing  ;  Edward  AA'm.  Hope,  D.Sc, 
M.D.,  Liveiixjol :  Sydney  Marsden,  ALB.,  D.P.H.,  D.Sc, 
M.R.I.A.,  F.R.S.E.,  Birkenhead;  Arthur  .\c(iusTus  AIussen, 
K.A..  M.D..  D.P.H.,  Liverpool;  Matthew  James  Oliver, 
M.B.,  D.P.H.,  Roxburghshire. 

Hoiiorari/  Secretaries:  Thos.  AVm.  Xaylop.  Barlow, 
M.R.C.S.,IJ.P.H.,  Public  Health  Office,  AVallasey,  Cheshire: 
John  James  Buchan,  M.D.,  D.P.H.,  Holly  Mount,  Laurel 
Road,  St.  Helens ;  Harry  Llewellyn  Heath,  L.ALS.S..\., 
D.I'.H.,  65,  Founereau  Road,  Ipswich. 

Tlie  following  subjects  have  been  suggested  for  dis- 
cussion : 

1.  Compulsory  Notification  of  Phthisis :  .Administrative 
Measures  Consequent  Upon. 

2.  Tlic  Need  for  Popular  Education  in  Public  Hygiene. 

3.  Tlie  Effect  of  Preventive  Aleasures  upon  Infant 
Mortality.  ■ 

4.  Recent  Legislation  Affecting  Town  Planning  and 
Housing :  (n)  New  Areas  :  (b)  Reconstruction  of  Old  Areas  ; 
,(o)  Standards  of  Insauitation. 

5.  Food  Inspection  (including  the  I'se  of  Preservatives). 
Directions  in  which  the  Efficiency  of  Food  Inspection  may 
be  Improved. 

6.  School  Construction  and  Medical  Inspection  of  School 
Cliildren.  ■■•  , 

7.  Industrial  DiSeaSes  and  their  Prevention. 

SURGERY. 
President :     Professor     Rcshton    Pakkri;,    M.B.,    B.S., 
P.R.C.S.,  Liverpool. 

Vice-Presidents:  Hamilton  .\shley  Ballance,  M.S., 
F.R.C.S.,  Norwich;  Robert  A.  Bickersteth,  M.-'V.,  M.B.,. 


F.R.C.S.,  Liverpool ;  Frederic  Charles  Larkin,  F.R.C.S., 
Liverpool;  Albert  Lucas,  F.R.C.S.,  Birmingham;  Harold 
Jalland  Stiles,  M.B.,  F.R.C.S.E.,  Edinburgh. 

Hoiwrnnj  Secretaries :  Robert  AVm.  Murray.  F.R.C.S., 
15,  Rodney  Street,  Liverpool ;  Geo.  Palmeeston  Newbolt, 
M.B.,  B.S..  F.R.C.S.,  5,  Gambier  Terrace,  Liverpool ;  Alex. 
AVathen  Nuthall,  Ch.M.,  F.R.C.S.,  3,  Calthorpe  Road, 
Edgbaston,  Birmingham. 

The  following  subjects  have  been  selected  for  discussion  '■ 

1.  The  Treatment  of  Carcinoma  of  the  Rectum,  to  be 
opened  by  Air.  Harrison  Cripps,  Loudon. 

2.  The  Diagnosis  and  Treatment  of  Tuberculous  Disease 
of  the  Urinary  Tract,  to  be  opened  by  Air.  Hurry  Fenwick, 
Loudon. 

TROPICAL     MEDICINE. 
President:     Professor     John    L.    Todd,    AI.D.,    AlcCilJ 
University,  Montreal. 

Vice-Presidents  :  Fleet- Surgeon  P.  AV.  Bas^ett-Smith, 
C.B.,  R.N..  Royal  Naval  Hospital.  Haslar  ;  AVm.  Carnegie 
Brown.  AI.D.,  M.R.C.P.,  London  ;  AVilliam  Thomas  Prout, 
AI.B.,  C.AI.G.,  Liverpool;  .Tno.  Wm.  AVatson  Stephens, 
B.A.,  M.D.,  School  of  Tropical  Medicine,  Liverpool  ; 
Albert  John  Chalmers,  M.D.,  F.R.C.S.,  London. 

Honorary  Secretaries  :  Breadalbane  Blacklock,  AI.B  . 
Runcorn  Research  Laboratories,  Croftou  Lodge,  Runcorn  : 
Hugh  Basil  Greaves  Newham.  AI.R.C.S..  Director,  London 
School  of  Tropical  Alediciue,  Albert  Dock,  London,  E. 

The  following  subjects  have  been  selected  for  discussion 

AVednesday,  July  24tli,  10  a.m. — 1.  Human  Trypano- 
somiasis ;  (<()  Tlie  Question  of  the  Specificity  of  the 
Trypanosomes  affecting  Human  Beings :  [hi  The  Alethods 
of,  and  Agents  Concerned  in,  the  Transmission  of  the 
Trypanosomes  affecting  Alan.  2.  A'ermiuous  Toxins  in 
Man  and  Animals. 

Thursday,  July  25tli,  10  a.m. — 1.  Leprosy.  2.  Leish- 
maniasis. 

Friday,  .Jidy  26th,  10  a.m. — Sanitation  of  .Kgricultvu-al 
Estates  where  Large  Labour  Forces  arc  Employed  in  the 
Tropics. 

A  special  subsection  of  the  Aluseum  is  being  reserved  for 
exhibits  in  Tropical  Aledicine,  and  the  Curator  of  the 
Museum,  or  the  Subcurator  of  the  Tropical  Section,  will  be 
glad  to  receive  photographs,  pathological  specimens,  etc. 
Preparations,  •s\ith  full  descriptive  labels,  illustrative  of 
the  conditions  of  "  Leprosy  "  and  "  Leishmaniasis,"  woulil 
be  of  especial  service  for  demonstration. 


Honorary  Local  Treasurer — 

Thomas  H.  Bickekton,  AI.R.C.S., 

88,  Rodney  Street,  Liverpool, 

Honorary  Local  Secretaries — 

Fr.vnk  H.  B.\rendt,  M.D.,  F.R.C.S.Eug., 
Karl  L.  Grcssmann,  AI.D.,  F.R.C.S.Edin., 
AV.  THELW.iLL  Thomas,  Ch.AI.,  F.R.C.S,, 

Liverpool  Medical  Institution.  114,  Mount 
Pleasant,  Liverpool. 


PATHOLOGICAL  AIUSEUM. 

CJiairman  of  Committee  :   F.  T.  P.\UL,  CIi.AI. 

Honorary  Secretary:  Ernest  Glyn.v,  AI,D. 

E.c-Officio  Meynbcrs : 

The  President-elect  (Sir  James  Barr,  AI.D.,  LL.D.). 

The  Local  Honorary  Treasurer  (T.  H.  Bickerton,  Esq.).! 

The  Local  Honorary  Secretaries  (F.  H.  Bareudt,  AI,D.^| 
K.  A.  Grossmann,  M.D.,  AV.  Tlielwall  Thomas,  Ch.AI,), 

The  Committee  appointed  to  organize  the  Aluseum  invites | 
material  for  it  under  the  following  heads : 

I.  Exhibits  bearing  on  discassions  and  papers  in  tbpj 
various  sections.  -   .  r 

II.  Specimens  and  illustrations  relating  to  any  recent 
research. 
HI.  Instruments    relating     to    cliuical     diagnosis    aii'l 
pathological  investigation.  = 


"•'Exhibits  "in  "tlie    ratlioloRical    Museum    of     instnimcnte  ■'aiii.l 
apparatus  can  only  be  accepted  ftou3  uK-Oic«l  nieu. 
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rV,  Specimens  on  particular  subjects  chosen  for  special 

illustration  in  certain  of  the  sections  as  indicated 

bolow. 

The  Couiiuittee  lias  decided  to  form  fourteen  sections  of 

tlie  Museum  and  has  chosen  certain  subjects  for  special 

illustration : 

Subjects  for  Sjiccial  ninsiratioit. 

1.  Alimentary  System. — Congenital  deformities ;  ali- 
mentaiy,  biliary,  and  pancreatic  concretions ;  specimens 
of  oesophagus,  including  foreign  bodies,  also  instruments  * 
for  the  diagnosis  and  treatment  of  such  diseases. 

2.  Anaesthetics. — Modern  anaesthetic  apparatus.* 

3.  Cardiovascular  System. — Xeoijlasms  and  granulomata 
of  the  heart. 

4.  Dei-matology. — Syphilitic  and  tuberculous  affections 
of  the  skin  ;  the  results  of  treatment  ^Yith  carbon  dioxide 
snow. 

5.  Genito-ui-inary  System. — Specimens  illustrating  the 
etiology  of  hydiouephrosis :  tivmouis  in  the  adrenal  gland. 

6.  Gynaecology  and  Obstetrics. — Inflammatory  diseases 
of  the  uterine  apijendages  ;  sarcoma  of  the  uterus. 

7.  Haemopoietic  Sjstem. — Diseases  of  the  thymus 
gland. 

8.  Laryngology,  Ehinology.  and  Otology, 

9.  Locomotor  System  and  Orthopaedics. 

10.  Xeuiology. — Tumours  of  the  pituitary  gland  ;  speci- 
mens illustrating  the  iiathology  of  hydrocephalus. 

11.  Ophthalmology. — Iiido-cyclitis  and  its  pathology. 

12.  Radiography. — Specimens  iUustiating  diseases  of  the 
stomach. 

13.  Respiratory  System. — Pulmonary  embolism  and 
thrombosis  ;  syphilis  of  the  Itmg. 

14.  Tropical  iledicine. — Lejirosy  and  Leishmaniasis. 

The  Committee  desires  to  enlist  the  hearty  co-operation 
of  members,  and  wishes  it  to  be  understood  that  the  above 
are  only  suggestions.  Specimens  illustrative  of  other 
conditions  will  be  welcomed. 

The  Museum  will  occupy  a  central  position  in  a  fire- 
proof building  surrounded  by  the  lecture  rooms,  in  which 
the  Sectional  work  is  carried  on,  and  will  be  easj'  of 
access. 

Every  care  will  be  taken  of  the  specimens,  and  the 
contents  of  the  Museum  will  be  insured. 

The  Committee  is  prepared  to  make  arrangements  for  a 
limited  number  of  short  special  demonstrations  in  the 
Museum  at  stated  hours. 

All  communications  should  be  addressed  to  Dr.  Ernest 
Glynn,  Honorary  Secretary,  at  the  Thompson  Yates 
Laboratory.  University  of  Liverpool. 


^sscriafion  Jlotias, 

COUNCIL   MEETING. 

The    Quarterly   Meeting   of  the  Council  will   be   held  at 

2    o'clock    in    the    afternoon    of    Wednesday,    May   1st, 

in  tlie  Council  Room  at  429,  Strand,  London,  "W'.C. 

By  Order, 

Guy  Elliston, 

Financial  Secretary  and  Business  Manager. 
March  28th,  1912. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

BiRMiNGiLoi  Bra>jch  :  Cextral  Division-.— The  annual 
meeting  of  the  Division  will  be  held  at  the  Medical  Institute 
on  Weilnesday,  May  15th.  at  4  p.m.,  to  elect  officers  for  the 
ensuing  year,  and  to  transact  other  business. — ^^'.  Tracy  LTD.-ILL 
and  B.  C.  R.  Aldrek,  Honoiury  Secretaries,  Medical  Institute, 
lirmingham. 


Dorset  and  West  Hants  Braxch.— The  annual  meeting  of 

the  Branch  will  be  held  at  the  Hotel  Mont  Dove,  Bournemouth. 

■  '»  Wednesday,  May  22nd.    Members  willing  to  read  papers  or 

liow  cases  are    requested   to    communicate,    not    later    than 

■lay   8tli,    with    the   Honorary    Secretary. — Feauk    Fowlek, 

Honorary  Secretary,  Bouinemouth. 


Glasgow  and  West  of  Scoteand  Br.axch.— The  annual 
Beneral  business  meeting  of  the  Branch  will  be  held  in  the 
ifatholofiical  Institute  of  the  Royal  Infirmarv,  Glasgow,  on 
Wednesday,  May  8th,  at  4  p.m.  Professor  Teacher  will  give  a 
Pathological  Demonstration  after  the  general  business  has  been 
transacted.— Wh,  D.  Macfaklane,  Honorary  Secretary, 


Gloucestebshire  Branch.— The  annual  meeting  of  thfg 
Branch  will  be  held  at  the  Cheltenham  Hospital  op  Way  Ifitfax 
at  6  p.m. — J.  E.  Fixlay,  Honorary  Secretary. 


MeTROPOLITAX  COLXTIES  BKAXCH  :  lu..\SI.S.iTOX  DivisipK^— 
A  meeting  of  the  Kensington  Division  will  be  held  at  the  Towu 
Hall.  Kensington,  on  Wednesday.  May  1st,  at  4  o'clock  p.m.,  to 
nominate  members  for  the  E.xecutive  Committee  of  the  Braocii 
Council.  Agenda:  (li  Mimites  of  previous  meeting.  ^2j  Busi- 
ness arising  out  of  minutes.  (3i  Nominations  for  Branch  and 
Central  Council.  The  Executive  Committee  suggest  the  fol- 
lowing nominations :  (ll  Member  of  General  Council,  Dc 
Charles  Buttar.  (2)  President-elect  of  the  Branch.  Dr.  Laugdou 
Down.  1,3)  Vice-President  of  tlie  Brancli,  Mr.  H.  W.  Chambers. 
4i  Treasurer,  Dr.  Lauriston  Shaw.  This  meeting  will  be  fof- 
lowed  by  a  special  meeting  of  the  whole  professiuii  in  the  area 
for  the  purj)Ose  of  electing  a  Provisional  Medical  Committee. 
Provisional  medical  committees  are  required  for  the  purpose  of 
keeping  the  whole  profession  united,  and  to  advise  members  in 
cases  of  difficulty.  The  committees  may  possibly  be  required 
also  in  the  event  of  its  becoming  necessary  for  the  profession  to 
organize  a  medical  service  of  its  own.  Xominaticus  for  service 
oil  the  committee  should  be  sent  to  the  Honorary  Secretary  not 
later  than  the  first  post  on  Monday,  April  29th.  Non-members 
.are  eligible  for  nommation  and  to  vote  at  the  meeting. — 
H.  Beckett-Overy,  Honorary  Secretary,  24,  Alexander  .Square, 
South  Kensington,  S.W, 


Metropolitan  Counties  Brjujch  :  Wjlsdsworth  Division 
— Members  are  reminded  that  nominations  for  Division  officers 
and  members  of  the  Executi\e  Committee  should  be  sent  iu 
writing,  before  May  1st,  to  the  Honorary  Secretarv,  d.  Veedon- 
RoE,  47,  West  Hill. 


SCHOLARSHIPS    AND     GRANTS     IX     AID     OF 

SCIENTIFIC    RESEARCH. 

SCHOLARSHIPS. 
The  Council  of  the  British    Medical   Association   is  pre- 
pared to   receive  applications  for  Research  Scholarships, 
as  follows : 

1.  An  Ernest  Hart  Memoki-vl  Scholarship,  of  the 
value  of  i£200  per  annum,  for  the  study  of  some 
subject  in  the  department  of  State  Medicine. 

2.  Three  HEsEAr.ca  Scholarships,  each  of  the  value 
of  £150  per  annum,  for  research  into  some  subject 
relating  to  the  Caiisation,  Prevention,  or  Treatment  of 
Disease. 

Each  Scholarship  is  tenable  for  one  yenr.  commencing 
on  October  1st,  1912.  A  Scholar  may  be  reappointed  for 
not  more  than  two  additional  terms. 

The  conditions  of  the  award  of  Scholarships  are  stated 
in  the  Regulations,  a  copy  of  which  will  be  supplied  on 
application  to  the  .\cting  Medical  Secretary  of  the 
-Vssociatiou,  429,  Strand,  London,  W.C. 

GRANTS. 

The  Council  of  the  British  Medical  Association  is  also 
prepared  to  receive  aiiplications  for  Grants  for  the  assist- 
ance of  Research  into  the  Causation,  Treatment,  or  Pre- 
vention of  Disea.se.  Preference  will  be  given,  other  things 
being  equal,  to  members  of  the  medical  profession  and  to 
ajiplicants  who  propcse  as  subjects  of  Investigation  problems 
directly  related  to  practical  medicine. 

The  conditions  of  the  award  of  Grants  are  stated  in  the 
Regulations,  a  copy  of  which  will  be  supplied  on  applica- 
tion to  the  Acting  Medical  Secretary  of  the  Association, 
429,  Strand,  London,  W.C. 

A^j^lications, 

Applications  for  Scholarships  and  Grants  fur  the  year 
1912-13  must  be  made  not  later  than  Tuesday.  .June  11th, 
1912,  in  the  prescribed  form,  a  copy  of  which  will  bo 
supplied  by  the  Acting  Medical  Secretary  on  application. 

Each  application  should  be  accompanied  bj"  testimonials, 
including  a  recommendation  from  the  head  of  the  labora- 
tory, if  anjf,  in  which  the  applicant  proposes  to  work, 
setting  out  the  fitness  of  the  candidate  to  conduct  such 
work,  and  the  probable  value  of  the  work  to  be  -ondertaken. 
This  is  not  intended,  however,  to  prevent  appUcations  for 
Grants  in  aid  of  work  which  need  not  be  performed  in  a 
recognized  laboratory. 

Alfred  Cox,  Acting  Medical  Secretaru, 

429,  Strand,  London,  W.C, 
March  30th.  1913. 
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GRANTS   FOR    TREATMENT    OF    SCHOOL    CHILDREN. 


[Apbh,  27,  1912. 


GRANTS     FOR     MEDICAL     TREATMENT     OF 

CHILDREN     ATTENDING     PUBLIC 

ELEMENTARY    SCHOOLS. 

1.  The  Boaxd  of  Education  has  issued  a  circular  letter 
calling  the  attention  of  the  Local  Education  Authorities  to 
the  Regulations  under  -nhich  grants  ■svill  be  made  by  the 
Boai-d  dui-ing  the  financial  year  ending  March  31st,  1913, 
in  aid  of  the  provision  of  medical  treatment  for  childi-en 
attending  public  elementary  schools."' 

2.  The  ■work  in  respect  of  which  grants  will  be  made 
may  be  described  generally  as  medical  treatment  and  work 
prejiaratory  to,  or  associated  with,  such  treatment,  in- 
cluding the  "following  up"  of  defects,  discovered  at  the 
school  medical  inspection,  with  a  view  to  securing  apjiro- 
priate  amelioration  by  voluntary  agencies  or  otherwise. 
While  grant  will  not  be  payable  in  respect  of  the  routine 
medical  inspection  of  the  groups  of  children  prescribed  by 
the  Code,  the  Board  will,  in  assessing  the  grant  for  treat- 
ment, take  into  account  the  character  and  completeness  of 
the  provision  made  for  medical  inspection  and  the  degree 
of  efficiency  with  which  it  is  carried  out. 

The  Board  are  indeed  jjrecluded  under  the  Regulations 
fi-om  making  any  gi-ant  vi'hatevov  unless  they  are  satisfied 
with  the  Authority's  provision  for  medical  inspection.  It 
will  be  understood  that  the  Board's  formal  expression  of 
satisfaction  with  the  provision  made  for  medical  inspection 
in  any  area  under  Articles  25  (c)  and  58  (6)  of  the  Code, 
the  requirements  of  which,  it  may  be  observed,  are  not 
affected  by  the  new  Regulations,  will  not  necessarily  in- 
dicate that  the  Board  are  satisfied  that  the  actual  practice 
of  the  Local  Education  Authority  in  this  respect  is  of  such 
a  character  or  degree  of  thoroughness  as  would  justif\'  the 
Board  in  deeming  the  provision  suitable  and  efficient  when 
considered  as  preparatory  to  treatment. 

3.  In  this  connexion  it  may  be  convenient  to  state  briefly 
the  points  which  in  the  Boai'd's  view  are  of  fundamental 
importance  in  any  adetjuate  scheme  of  medical  inspection, 
and  to  which,  therefore,  they  will  pay  special  regard,  when 
reviewing  the  provision  made  by  the  Authority,  for  the 
purpose  of  deciding  whether  grants  can  x^roperly  be  paid 
for  medical  treatment  and  for  preparatory  and  associated 
services  landertaken  in  the  area.  In  the  first  place  it  is 
necessary  that  the  scheme  of  the  Authority  should  make 
provision  for  the  mspection  of  all  children  coming  within 
tlie  categories  prescribed  by  the  Code.  In  rural  areas, 
where  the  schools  are  difficult  of  access,  it  is  sometimes 
inevitable  that  a  few  children  who  are  absent  from  school 
on  the  days  of  the  Medical  Officer's  visits  should  escape 
inspection,  but,  as  a  rule,  the  fact  that  any  considerable 
proportion  of  the  total  number  of  children  in  the  area  fall- 
ing within  the  x'roscribed  groups  were  not  actuallj'  in- 
spected, would  be  sufficient  in  itself  to  disqualify  a 
scheme  for  purposes  of  grant.  From  this  point 
of  view,  and  also  from  that  of  providing  oppor- 
tunitj'  for  the  reexamination  of  children  in  whom 
defects  requiring  treatment  are  I'evealed  by  inspec- 
tion, it  is  important  that  arrangements  should  be  made 
for  the  Medical  Officer  to  visit  the  schools  as  frequently 
as  practicable.  The  Board  are  not  prepared  to  take  the 
view  that  one  visit  a  J'ear  is  sufficient.  In  the  second 
place,  the  Board  desire  to  emphasize  the  importance  of 
the  routine  medical  inspection  taking  place  on  the  school 
premises  and  in  school  hours.  In  special  circumstances 
the  sanction  of  the  Board  may  be  sought  for  some  other 
arrangement,  but  such  cases  should  bo  exceptional. 
Thirdly;  the  inspection  itself  should  include  all  the  points 
mentioned  in  the  Boaid's  schedule  which  accompanied 
Circular  582,  and  a  full  and  accurate  record  should  be 
made  in  respect  of  each  child.  A  separate  record  should 
also  be  kept  of  all  children  found  to  be  defective,  including 
particulars  of  "special"  cases  referred  by  the  teachers. 
Experience  has  shown  that,  as  a  general  rule,  a  reason- 
ably careful  and  complete  medical  inspection  cannot  be 
made  if  more  than  eight  to  ten  children  arc  examined 
in  the  hour.  The  parents  of  the  children  who  will 
be  examined  should  invariably  be  notified  of  the  day  and 
hour  appointed  for  the  Medical  Officer's  visit,  and  should 
1)0  invited  to  attend  the  inspection  ;  and  a  school  nurse  or 
woman  teacher  should  in  all  cases  be  present  during   the 

•  Copies  of  the  Regulations  can  bo  obtained  through  any  bookseller, 
price  sd. 


inspection  of  girls.  Fourthly,  the  work  of  medical  inspec- 
tion should  be  carried  on  in  intimate  conjunction  with  the 
Public  Health  Authority  and  under  the  direct  supervision 
of  the  Medical  Officer  of  Health.  In  those  areas  in  which 
the  Medical  Officer  of  Health  is  not  himself  School  Medical 
Officer  it  will  be  necessary  for  the  Local  Education 
Authority  to  satisfy  the  Board  that  effective  co-ordination 
between  the  two  officers  is,  in  fact,  secured  in  practice. 
The  Board  are  glad  to  believe  that  these  various  conditions 
already  obtain  in  the  schemes  adopted  by  most  Local 
Education  Authorities.  In  this  connexion,  the  Board 
desire  to  call  the  attention  of  the  Authority  to  the  necessity 
of  fm-nishing  the  School  Medical  Officer  with  suitable 
office  accommodation,  and  of  making  adequate  provision 
for  the  clerical  work  involved  in  the  proper  fulfilment  of 
his  duties. 

4.  For  the  purpose  of  assessing  grants  in  respect  of  tho 
work  of  the  school  medical  service  which  is  ancillary  to, 
or  associated  with,  medical  treatment,  the  Board  will  be 
prepared  to  take  into  account  ameliorative  undei-takings 
falling  under  any  of  the  following  heads,  if  carried  out  by 
the  School  Medical  Officer  or  his  staff,  or  under  his 
direction  or  supervision : 

(a)  The  re-examination,  after  a  suitable  interval,  of  children 
found  to  be  defective  at  the  routine  inspection,  with  a 
\iew  to  ascertaining  whether  appropriate  treatment 
has  been  obtaiued,  and  the  results  of  any  treatment; 

(6)  The  further  examination  (including  the  examination  o( 
defective  eyesight  for  errors  of  refraction)  at  Inspection 
Clinics  or  elsewhere,  of  childi'en  who  have  been  found 
to  be  detective  at  the  routine  inspection  ; 

(c)  The  examination  at  Inspaction  Cliuico  or  elsewhere  of 
"  special  "  cases  referred  by  school  attcud.ance  officers, 
care  committees,  teachers,  parents,  and  others  ; 

((?)  Tlie  "  following-up  "  of  cases  of  defect  by  school  nurses 
or  health  visitors  by  means  of  visits  to  the  schools  or 
the  homes  of  the  children  in  order  to  ascertain  whether 
tlie  parents  have  obtained  and  are  following  medical 
advice,  or  with  a  view  to  advising,  instructing,  or  aiding 
parents  iu  regard  to  obtaining  treatment  of  minor  ail- 
ments, or  with  a  view  to  arranging  for  or  supervising 
the  cleansing  of  children  who  have  been  found  to  be  iu 
an  inicleanly  or  verminous  condition. 

(«)  The  following-up  and  after-care  of  cases  oE  defect  by 
children's  care  committees  and  other  agencies  working 
iu  co-operation  with  the  School  Medical  Officer. 

5.  Similarly,  for  the  purpose  of  assessing  grants  in 
respect  of  medical  treatment  proper,  the  Board  will  take 
into  account  treatment  falling  under  any  of  the  following 
beads,  if  carried  out  by  the  School  Medical  Officer  or  his  staff, 
or  under  his  direction  or  supervision  : 

(i)  The  treatment  of  minor  ailments  carried  out  by  schoo' 
nurses. 

fill  The  provision  of  spectacles,  surgical  or  other  appliances. 

(iiij  Arrangements  for  medical  or  sm-gical  treatment  at  hos- 
pitals, iutirmaries,  dispensaries,  etc.,  or  by  private 
pr.ictitioners. 

(iv)  Treatment  at  School  Clinics,  whether  at  general  clinics 
for  the  treatment  of  various  kinds  of  defects,  or  at 
special  clinics  pi-oviding  for  one  type  of  ailment  only— 
for  example,  dental  caries. 

6.  In  assessing  grants  under  the  Regulations  the  Board 
will  examine  closely  the  Authority's  arrangements  for 
coordinating  the  work  of  the  school  medical  service  with 
voluntary  or  other  agencies,  in  order  that  the  fullest 
possible  use  may  bo  made  of  all  available  facilities  or 
agencies  for  treatment  already  existing  in  the  area.  They 
will  also  consider  carefully  the  arrangements  made  and 
enforced  for  the  control  of  infectious,  contagious,  and  other 
diseases  (including  the  provision  for  the  exclusion  and 
readmission  of  individual  cliildren),  and  for  securing  co- 
ordination between  the  school  medical  service  and  tho 
school  attendance  department.  Such  inter-relation  will 
ensure  that  the  School  Jledical  Officer  has  full  knowledge 
of  all  children  absent  from  school  on  medical  grounds,  and 
will  enable  him  to  satisfy  himself  that  on  the  one  hand  the 
children  are  receiving  the  necessary  treatment  to  allow  of 
their  return  to  school  at  tho  earliest  opportuuitj',  and,  on 
the  other  hand,  are  not  readmitted  too  soon  or  in  a  con- 
dition likely  to  prove  detrimental  to  themselves  or  to  other 
scholars.  .     . 

7.  In  all  cases  in  which  defects  are  discovered  it  i3 
essential  that  clear  and  full  records  should  be  kept  o£ 
the  steps  taken  to  secure  effective  medical  treatment,  the 
nature  of  the  treatment  provided,  and  its  results.  This 
is  necessary,  not  onlv  that  the  Local  Education  Authority 
may  be  in  a  position  to  judge  of  the  e£fectivenoss  of  tho 
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work,  but  also  for  the  purpose  of  preparing  an  adequate 
statement  of  the  results  accomplished,  which  will  be 
available  for  the  cousideration  of  the  Board  v.hen  they 
proceed  to  assess  the  grant  under  the  Regulations. 

8.  The  Board  desire  to  direct  special  attention  to 
Section  163  of  the  Report  for  1910  of  the  Chief  .Alcdical 
Officer.  As  indicated  in  that  section,  it  appears  that  the 
disorders  and  maladies  which  are  most  suitable  for  treat- 
ment directly  provided  by  Local  Education  Authorities 
under  Section  13  of  the  Education  (Administrative  Provi- 
sions! Act,  1907,  are  limited  in  ))ractice  to  minor  ailments, 
uueleauliuess,  ringworm,  and  other  common  skin  diseases 
of  children,  defective  eyesight  or  hearing,  some  external 
affections  of  the  eyes  and  ears,  and  various  temporarj'  con- 
ditions of  the  mouth  (including  teetii),  nose,  and  throat.  It 
is  impossible  entirely  to  exclude  other  conditions  of  a  more 
general  nature,  which  can  be  dealt  with  while  the  child  is 
in  attendance  at  school,  but  there  are  affections  and  ail- 
iiieuts  which  the  Board  would  regard  as  being  outside  the 
ordiuary  province  of  the  School  Medical  Ollicer,  and  which 
they  would  not  deem  suitable  for  inclusion  La  the  Autho- 
rity's scheme  of  treatment,  unless  it  were  shown  that 
adequate  treatment  at  a  reasonable  cost  could  Hot  be 
otlierv.ise  obtained. 

9.  It  is  desirable  that  all  new  schemes  of  treatment 
wliich  it  is  intended  to  i^ut  into  operation  during  the  year 
commencing  on  August  1st.  1912.  sliould  be  submitted  for 
the  approval  of  the  Board  at  the  earliest  possible  date, 
iu  order  that  the  Board  may  be  in  a  i^osition  to  give  due 
consideration  to  the  schemes  and  to  arrange,  if  necessar}', 
for  a  visit  of  inqrary  or  inspection  by  one  of  their  Medical 
Oliifers.  The  scheme  should  be  accompauied  by  a  de- 
tailed estimate  of  the  expanditurc  to  be  incurred  during 
the  yeur. 

Applications  for  the  renewal  of  the  Board's  sanction  to 
sclicmes  of  treatment  which  have  already  been  sanctioned 
for  the  current  Code  year  should  be  made  by  Local  Educa- 
tion Authorities  as  soon  as  possible  after  July  31st  next, 
and  should  be  submitted  concurrently  with  the  statement 
of  tlie  expenditure  incurred  during  the  year  ending  on 
that  date,  which  is  requued  by  Article  5  of  the  Regulations. 
A  form  will  be  provided  for  the  purpose  of  this  statement, 
and  copies  will  be  sent  to  Local  Education  Authorities  in 
due  course.  The  Board  will  then  consider  the  questions  of 
making  a  grant  iu  aid  of  the  expenditure  of  the  Authority 
during  the  tinancial  year  ending  on  March  31st,  1913, 
and  of  renev\  tug  their  sanction  to  the  scheme  of  treatment, 
subject  to  any  modifications  or  additions  which  may 
be  proposed,  for  the  year  ending  on  July  31st, 
1913.  The  applications  for  renewal  of  sanction  should, 
iu  all  cases,  be  accompanied  by  a  detailed  estimate  of  the 
proposed  expenditure.  A  statement  of  the  provision  for 
medical  insiiectiou  should  be  made  on  Form  9  M.I.  as 
heretofore. 

10.  The  Board  desire  to  take  this  opportunity  of  re- 
mindiug  Local  Education  Authorities  that  the  annual 
reports  of  their  School  Medical  Officers  should  follow  the 
lines  laid  down  in  Circular  596  iparagrajih  6),  although 
there  is,  of  course,  no  necessitj'  to  repeat  formal  matter 
each  year.  !Mauy  of  the  rej^or-ts  which  have  been  received 
have  contained  very  valuable  information,  but  in  some 
cases  the  reports  have  been  inadequate  and  of  little 
practical  value.  Full  information  should  be  given  as  to 
the  working  of  any  schemes  of  treatment  sanctioned  by  the 
Board,  and  the  reports  should  also  contain  a  detailed 
statement  of  the  work  done  in  following  up  cases  in  which 
defects  have  been  discovered,  including  particulars  as  to 
the  number  of  reexaminations  carried  out  by  the  medical 
officers,  the  work  of  the  school  nurses,  whether  at  the 
schools,  at  the  homes  of  the  children  or  elsewhere,  and 
the  work  done  at  any  Inspection  Clinic  or  Centre  which 
the  Authority  may  have  established.  The  Board  are 
reluctant  to  add  iu  any  waj'  to  the  burden  already  imposed 
on  Local  Education  Authorities  in  regard  to  the  jjrepara- 
tion  of  returns,  but  the  Aiithoritj-  will  realize  that  the 
information  now  asked  for  cannot  be  dispensed  with  if  the 
Board  are  to  be  iu  a  position  to  decide  whether  the  work 
done  is  of  sufficient  value  to  justify  them  in  making  a 
gi"aut  under  the  Regulations,  and  to  furnish  the  requisite 
information  to  Parhament  as  to  the  administration  of  these 
grants. 

11.  'While  the  Board  will  for  the  present  be  prepared  to 
take  into  account  for  purpose*  of  grant  any  scheme  for 


the  provision  of  treatment  which  comes  within  the  scope 
of  paragrai^h  5  of  this  circular,  even  though  the  scheme 
provides  for  the  treatment  of  one  type  of  defect  only,  they 
trust  that  Local  Education  Authorities  will  eventually 
take  a  comprehensive  view  of  the  powers  conferred  on 
them  by  Parliament,  aud  will  frame  adequate  schemes 
for  the  treatment  of  those  children  for  whom  appro- 
i)riate  treatment  cannot  be  otherwise  secured.  The  Board 
fully  appreciate  the  action  which  has  been  already  taken 
in  the  matter  by  certain  Authorities,  aud  they  trust  that 
the  grants  which  they  are  now  iu  a  position  to  make  will 
prove  an  incentive  to  furtlier  effort.  In  devising  schemes, 
however,  due  weight  should  be  given  to  considerations  of 
economy,  and  the  possibility  of  joint  action  between  neigh- 
bouring Authorities  shoidd  not  be  overlooked.  It  is  impor- 
tant also  that  the  fullest  opportunities  should  be  given  for 
securing  treatment  by  voluntary  agencies,  including 
hospitals,  which,  whatever  provision  be  made  by  Local 
Education  Authorities,  must  still  remain  an  essential  and 
complementary  factor  in  the  treatment  of  many  of  the 
common  diseases  of  child  life,  the  effective  allevia- 
tion of  which  cannot  properly  be  undertaken  by  the 
Authority.  Further,  it  is  very  desirable  that  no  steps 
should  be  taken  which  would  lesson  the  responsibility 
of  the  parents  or  deter  them  from  seeking  to  secure 
the  physical  well-being  of  their  children  by  improving 
their  home  conditions  or  by  obtaining  the  advice  of  their 
owu  medical  attendants  with  regard  to  such  specific  treat- 
ment as  may  be  necessary.  Experience  has  shown,  how- 
ever, that  voluntary  agencies  alone  do  not  and  cannot 
cover  the  whole  field,  and  that  among  the  children  attend- 
ing public  elementary  schools  there  is  a  large  aniouut  of 
disease  aud  defect  which  will  remain  uuremedied  unless 
the  Local  Education  Authorities  take  full  advantage  of  the 
powers  conferred  on  them.  By  using  these  powers  they 
will  accomplish  work  which  cannot  fail  to  be  of  great  aud 
lasting  value,  not  only  in  alleviating  the  sufferings  of  the 
children  and  increasing  theu'  capacity  to  profit  by  the 
education  provided  for  them,  but  also  iu  liij'ing  a  founda- 
tion of  health  on  which  must  largely  depend  the  success 
of  any  national  scheme  for  promoting  the  physical  welfare 
of  the  adult  population. 

12.  Iu  conclusion,  attention  is  dii'ected  to  Part  (II)  of  the 
Regulations,  under  which  additional  grant  may  be  made 
by  the  Board  in  aid  of  treatment  provided  iu  open-air 
schools,  day  or  residential,  for  children  suffering  from 
various  forms  of  tubercidosis  and  other  ailments.  The 
Board  hope  to  issue  a  fui"ther  memorandum  on  the  subject 
of  institutional  aud  other  treatment  for  children  aft"ected 
with  tuberculosis,  but  before  doing  so  they  will  await  the 
jiublication  of  the  report  of  the  Committee  recently 
appointed  by  the  Chancellor  of  the  Excheqiter  to  consider 
the  whole  problem  of  the  treatment  of  tuberculosis  in  the 
United  Kingdom. 

The  regulations  as  to  open  air  schools  referred  to  in 
paragi-aph  12  are  as  follows  : 

Grants  will  be  made  under  these  Regulations  only  in  respect 
of  the  medical  treatment  aud  care  of  children ; 

(i)  In  residential    (opeu-air)   schools  for  chilureu  suffering 

from  tuberculosis,  certified  by  the  Board   under   the 

Eleraentarv     Education     (Defective      and     EiJileptio 

.     Children)  Act,  18S9. 

(ii)  In  day  (open-air)  schools,  similarly  certified,  for  childi-eu 

suffering  from  iiulmouary  tuljerculosis. 
(iii)  In  day  (open  air)  scliools,  similarly  certified,  for  children 
suffering  from  other  forms  of  tuberculosis  or  from  other 
ailments   for  which   opeu-air   treatment   is    specially 
suitable. 


CENTRAL   MIDWIYES   B0.4.KD. 

A  MEETrNO  of  the  Central  Mid  wives  Board  was  held  on 
April  18th  at  Caxton  House,  'Westminster,  with  Sir 
Francis  H.  CH.iJiPXEYS  in  the  chair. 

Rules  Adopted  hij  Local  Supervisiitg  Authoriiij. 
A  letter  was  considered  from  the  Clerk  of  the  Derbyshire 
Countj'  Council,  submitting,  for  the  approval  of  the  Board, 
two  riiles  drawn  up  and;  adopted  by  the  Local  Supervising 
authority  with  regard  to  (a)  the  laying-out  of  the  dead, 
(6)  the  quarantine  to  be  observed  by  midwives  after  nursing 
cases  of  infectious  disease.  The  Board  du-ected  that  the 
Derbyshire  County  Cotmcil  bo  thanked  for  its  communi- 
cation. It  was  pointed  out  that  the  matter  was  within  it» 
discretion,  according  to  the  rules. 
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Alleged  Adfcrtisivg  and  Prescribing  by  a  Midwife. 
Letters  ■vvero  cousiJercd  from  a  registered  medical 
practitioner  complaining  of  the  conduct  of  a  certified 
midwife  in  advertising  and  prescribing.  The  report  of  the 
County  Medical  Officer  thereon  was  also  considered.  The 
Board"  decided  to  ask  the  Ijocal  Supevvisiug  Authority 
Avhcther  it  found  a  prima  facie  case  against  the  midwife. 

Period  of  Instruction. 

Lettcr.s  •were  considered  from  a  certified  midwife, 
approved  bv  the  Board  for  the  purpose  of  supervising  the 
practical  work  of  pupils,  as  to  the  period  of  time  during 
which  her  pu|)ils  are  resident  with  her. 

The  Board  directed :  (a)  That  the  midwife  bo  informed 
that  the  Board's  intention  is  that  the  cases  should  be  taken, 
so  far  as  possible,  andthetrainiugproceeded  with,  through- 
out the  period  of  not  less  than  the  three  months  specified 
for  instruction  in  the  present  rules,  and  that  _  neither  the 
cases  nor  the  instruction  should  be  crowded  into  a  small 
portion  of  that  period,  (i)  That  all  persons  ap])roved  for 
signing  Forms  III  and  IV  be  asked  how  far  they  comply 
with  the  above. 

System  of  Lecturing. 

(a)  Letters  were  considered  from  a  certified  midwife 
approved  by  the  Board  for  the  purpose  of  supervising  the 
practical  work  of  pupils,  asking  the  Board's  opinion  as  to 
certain  suggested  irregularities  in  the  system  of  lecturing 
adopted  by  a  recognized  teacher. 

(ii  Letters  were  also  considered  from  two  candidates  for 
the  examination  of  April  29th  as  to  the  signing  of  their 
schedules  by  the  recognized  teacher  whose  lectures  they 
bad  been  attending,  although  the  course  of  lectures  had 
not  been  completed  at  the  time  of  signing. 

(c)  The  Board  considered  a  complaint  by  a  pupil  of  an 
approved  midwife  as  to  the  failure  of  the  latter  to  provide 
for  her  pupils  a  course  of  lectures  in  accordance  with  the 
rules. 

The  Board  decided  (a.)  that  a  copy  of  the  letter  of  the 
approved  midwife  be  forwarded  to  the  recognized  teacher, 
and  that  he  be  asked  for  an  explanation,  (h)  That  the  nurses 
concerned  be  allowed  to  enter  for  the  examination  of  the 
Central  Midwives  Board  of  April  29th,  on  proof  being 
furnished  that  they  had  attended  a  complete  course  of 
lectures,  ■ir)  That  a  copy  of  the  statement  of  the  pupil 
be  furnished  to  the  midwife,  and  that  she  be  asked  for  an 
explanation. 

Training  as  Midwife. 
Letters  were  considered  from  the  lady  superintendent  of 
a  convalescent  home  inquiring  as  to  the  possibility  of 
takino  her  training  for  the  examination  of  the  Central 
Midwives  Board  in  two  periods  of  two  months  each  in  two 
successive  years.  The  Board  directed  that  the  reply  be 
that  the  Board  regrets  that  it  is  unable  to  encourage 
this  application,  especially  as  it  appeared  that  the  appli- 
cant might  be  unsuitable  for  attending  confinements 
(Rule  E  5). 


Jtabal  anb  ffiUtarg  appointments. 

EOYAL  NAVY  MEDICAL  SEUVICF.. 
In  accordance  T\itli  provisious  of  Order  in  Council.  April  1st,  1881, 
FleetSiu'i:eon  Ch.u:ili-.s  Sarldel  FArEY,  M-T^-lias  been  placed  ou  the 
retired  list  at  his  own  request,  dated  April  15th,  1912. 

Fleet,  Kur^icon  J.  C.  Fkhguson  is  appointed  to  the  liussell  and  as 
Acting  inlerprolcr  in  French.  April  15th. 

Fleet  Surgeon  P.   H.  M.  Stab  is  appointed   to  the  Jupiter  and  for 
groups  of  ships  of  4th  Division  Home  Fleet.  April  15th. 

Staff  Surgeon  W.  Bastian  is  appointed  to  the  President,  additional, 
lorR.  N.  Hospital,  Yarmouth,  MayTth. 

Staff  Surfieou  C.  T.Baxter  is  appointed  to  the  Vulcan. 

Start"  Surgeon  A.  K.SMiTH-SH.-i^'D  is  appointed  to  Haslar  Hospital  as 
,AnaesUictiPtand  Radiographer. 

Hurtieun  J.  ilour.DAs  is  appointed  to  the  Adamant  on  commission. 


INDIAN  MEDICAL  SERVICE. 
COLO>rEL  R.  N.  Campbell.  CLE.,  M.B.,  Inspector-General  of  Civil 
Hospitals,  Eastern  Bengal  and  Assam,  is  appointed  to  be  Inspector- 
General  of  Civil  Hospitals  and  Prisons,  and  Sanitary  Commissioner, 
Assam,  with  cfTect  from  April  1st,  1912. 

Lieutenaut-Colonel  A.  ^y.  T.  BuisT,  Civil  Surgeon.  Umballa,  is 
granted  nineteen  months'  leavfs  from  April  Ist,  1912, 

Lieutenant-Colonel  J.  R.  Aute,  Chief  Malaria  Medical  Officer, 
Punjab,  is  granted  eight  months'  leave  from  March  15th.  1912. 

Lieutenant-Colonel  D.  T.  Lane,  Civil  Surgeon,  Sialkot,  is  granted 
six  months'  leave  from  May  1st,  1912. 

Lieutenant-Colonel  ^V.  E.  Clabk,  Civil  Surgeon.  Professor  of 
Forensic  Mediciue  and  Toxicology,  Medical  College,  and  Medical 
Oflicer  of  the  Government  College,  Lahore,  is  granted  sis  months' 
leave  from  April  15th.  1912. 

Lieutenant-Colouel  F.  J.  DnuBT,  M.P...  Principal,  Medical  College. 
Calcutta,  is  appointed  to  be  Inspector-General  of  Civil  Hospitals, 
Bihar  and  Orissa,  with  effect  from  April  1st,  1912. 

Lieutenant-Colonel  J.  T.  Calvert.  M.B..  Professor  of  Materia 
Medica,  Medical  College.  Calcutta,  and  Second  Physician  to  the  College 
Hospital,  is  appointed  Principal  and  Professor  of  Medical  College. 
Calcutta,  and  Fu'st  Physician  to  the  College  Hospital,  with  effect  from 
AlJril  1st.  1912. 

Lieutenant-Colonel  B.  H.  Deare,  Civil  Surgeon,  Darjeeliiig,  is 
appointed  Professor  of  Materia  JNIedica.  Medical  College.  Calcutta,  and 
Second  Physician  to  the  College  Hospital. 

The  services  of  Lieutenant-Colonel  B.  J.  Singh.  Lieutenant-Colonel 
E.  C.  Hare,  Major  J.  C.  H.  Leicester.  Major  J.  W.  D.  Meg  aw,  and 
Captain  L.  Cook  (temporary,  l.M.S.)  are  placed  at  the  disposal  of  the 
Government  of  Bihar  and  Orissa,  with  effect  from  April  1st.  1912. 

Captain  J.  W.  McCoy,  Additional  Civil  Surgeon,  Dacca,  is  appointed 
Civil  Surgeon  of  Cachar. 

Major  Grant  is  posted  as  Residency  Surgeon  in  Western  States  of 
Rajputana. 

Major  F.  A.  Smith.  LM.S.,  Civil  Surgeon.  Peshawar,  has  been 
selected  to  succeed  Lieutenant-Colonel  J.  R.  Roberts.  CLE.,  I. M.S..  as 
Residency  Surgeon,  Indore,  and  Administrative  Medical  Officer  in 
Central  India. 

The  services  of  Captain  E.  .T.  C.  McDonald  are  replaced  at  the  dis- 
posal of  the  Government  of  India  in  the  Home  Department,  with  effect 
from  the  date  of  his  relief  by  Captain  C  A.  Godsen. 

Captain  F.  W.  Scmxer,  Civil  Surgeon  of  Farrukhabad.  hag  been 
granted  privilege  leave,  combined  with  furlough,  for  a  total  period  of 
seven  mouths,  with  effect  from  April  17th.  1912. 

Captain  T.  C.  McCoaiBiE  Young  is  appointed  Deputy  Sanitary  Com- 
missioner. Assam. 

Captain  S.  C  Pal.  Senior  Medical  Officer,  Farrukhabad,  is  appointed 
to  hold  civil  medical  charge'of  Farrukhabad.  in  addition  to  his  military 
duties. _^___ 

TERRITORIAL  FORCE. 

Army  Medical  Service. 
The  undermentioned  officers,  on  completion  of  four  years'  Ber\ice  aa 
Assistant  Directors  of  Medical  Services  of  Territorial  Divisions,  retire, 
and  are  granted  permission  to  retain  their  rank  and  to  wear  the  pre- 
scribed uniform,  dated  April  1st.  1912 :  Colonel  Andrew  Clark,  K.H.S., 
F.R.C.S..  Colonel  William  P.  Whitcombe. 

Royal  Army  Medical  Corpb. 
Attaclied  to  Units  other  Hum  Medical  CTjufs.— Lieutenant  CHARLEa 
H.  BuLLEN,  M.D..  to  be  Captain,  dated  January  24th.   Captain  Edward 
T.  Collins  to  be  Major,  dated  March  25th,  1912.  Lieutenant  Archibald 
R.  Patebson,  M.D..  to  be  Captain,  dated  December  7th,  1911. 


CHANGES  OF  STATION. 
The  following  changes  of  station  amongst  the  officers  of  the  Army 
Medical    Service    have    been  officially    reported   to  have  taken  place 
during  March : 


ROYAL  ARMY  MEDICAL  CORPS. 
IMajolQ  A.  v..  SMiTHSoii    on  arrival  in  Ireland  from  South   Africa  on 
,May  lat.  will  be  poetod  to  the  Dublin  District. 

Captain  \V.  J.  Wkbton.  on  arrival  in  Ireland    from  Gibraltar  on 
I'Mfty  1st.  will  bo  posted  to  tho  Cork  District. 

J  SrEOjAL  Rf.servf.  of  Officers. 

'  Datid  MtJBBAYliTON.M.B..  late  Cadet  Colour-Sergeant  of  Edinburgh 
Contingent  Traininfi  Corp3,  to  bo  Lieuteuant  (on  Probation),  dated 
Marcji  4th,  1912.  -        * 
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VXTAL  STATISTICS  OF  LONDOX  DURINa  THE  FIRST 
QUARTER  OF  1912. 
In-  the  accompanying  table  will  be  found  Bummarized  the  vital 
statistics  of  the  metropolitan  boroughs  and  of  the  Citv  of  London. 
based  upon  the  Registrar-General's  returns  for  the  first  quarter  of  the 
year.  The  mortality  figures  in  the  table  relate  to  the  deaths  of  persons 
actually  belonging  to  the  several  boroughs,  and  are  obtained  by  dis- 
tributing the  deaths  iu  institutions  among  the  boroughs  in  which  tuo 
deceased  persons  had  previously  resided.  The  29.020  births  regist<*red 
in  London  were  equal  to  an  annual  rate  of  25.8  per  1.000  of  the  popula- 
tion, estimated  at  4,519,754  persons  in  the  middle  of  the  year:  in  tbf 
coriesiwnding  quarters  of  the  tbree  preceding  years  the  rates  were  27.0. 
26.4.  and  26.0  i>er  1,000.  The  lowest  birih-rates  last  quarter  were  14.1  in 
Hampstead.  15.3  in  the  City  of  Westminster,  19.5  in  Chelsea,  19.6  in 
Kensington,  and  20.1  in  Paddington ;  while  among  the  highest  i-atea 
were  31.3  in  Poplar  and  in  Bermoudsej',  31.8  iu  Shoreditch,  33.1  iu 
Stepney,  and  37.5  in  Finsbury. 

During  la.st  quarter  the  deaths  of  17.215  London  residents  were 
registered,  equal  to  an  annual  rate  of  15.3  per  1.000;  in  the  corre- 
sponding quarters  of  the  three  preceding  years  the  rates  were  20.3. 
15.4.  and  17.2  per  1,000.  The  death-rates  last  quarter  ranged  from  12.0 
iu  Wandsworth.  12.1  in  Hampstead,  12.6  in  Lewisham.  13.1  in  Hackney. 
and  13.4  in  Battcrsea  to  18.0  in  Poplar,  18.1  iu  Chelsea.  18.2  in  South- 
wark,  18.3  iu  Holboru,  19.0  in  Bcrmoiid.sey.  and  19.8  in  Finsbury. 

The  17,215  deaths  from  all  causes  iueluded  31  from  enteric   fever, 

1  from  small-pox.  202  from  measles.  23  from  scarlet  fever.  282  from 
whooping-cough.  133  from  diphtheria,  and  217  (among  children  under 

2  years  of  age),  from  diarrhoea  and  enteritis.  The  mortality  from 
each  of  the.-^e  diseases  (except  diarrhoea)  was  below  the  avei'age  for  the 
corresponding  period  of  the  five  preceding  years  :  for  diarrhoea  among 
children  under  2  the  average  inortality  is  not  available.  The  fatal 
case  of  small-pox  belonged,  to  Woolwich;  and  of  the  23  deaths  from 
scarlet  fever  5  belonged  to  St.  Marylebone.  3  to  Lambeth.  2  to  Fins- 
bury, and  2  to  Wandsworth.  The  j^ioatest  proportional  mortality  from 
enteric  fever  was  recorded  in  Fulham.  Bermondsey,  and  Lambeth; 
from  measles  in  the  Cities  of  London  and  Westminster  and  in  South- 
wark,  Bermondsey,  Deptiord.  and  (ireenwich;  from  whooping-cough 
in  Fulham.  IsUngton,  Stepney,  Pojilar,  and  Southwark ;  from  diph- 
theria iu  Hampstead.  St.  Pancras,  Shoreditch.  Poplar.  Southwark. 
Battersea.  and  Lewisham;  and  from  diarrhoea  and  enteritis  among 
children  imder  2  \ears  of  age  in  St.  Marj  lebone.  St.  Paucras,  Finsl>ury, 
Shoreditch.  Stepne\'.  Poplar,  Battersea,  and  Lewisham. 

The  deaths  from  phthisis  among  London  residents  uumbert^d  1.711 
last  quarter,  and  were  equal  to  an  annual  rate  of  1.52  per  l.OOO.  the 
rates  iu  the  first  quarters  of  the  three  preceding  years  being  1.77.  1  38. 
and  1.52  per  1.000  respectively.  The  death-rates  from  this  disease  last 
quarter  ranged  from  0.7d  in  Hampstead,  0.88  in  Lewisham.  1.05  in  Stoke 
Xev.ington,  1.08  in  Kensington,  and  1.18  in  Woolwich  to  2.05  in 
Finsbury.  2.07  in  Shoreditch,  2.12  in.  Bermondsey,  2.36  in  the  City  of 
London,  aud  3.09  in  Holboru. 

lutaut  mortalit>'.  measured  by  the  proportion  of  deaths  among 
children  under  1  jear  of  age  to  registered  births,  was  equal  to  95  per 
1,000  last  quarter,  against  112. 101.  and  108  iu  the  corresponding  quari-^-rs 
of  the  three  preceding  years,  .\moug  the  lowest  rates  recorded  last 
quarter  were  55  iu  the  City  of  Loudon.  84  in  Lambeth  aud  in  Woolwich, 
aud  85  in  Hampstead,  Bethual  Greeu,  Greenwich,  aud  Lewisham;  the 


Analysis  of  the  Vital  Statistics  of  tlie  Metropolitan  Bornufihs  and  of  the  City  of  London  after  Distribution  oj  Deaths 
occurring  in  Public  Institutions  during  the  First  Quarter  of  191i. 
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297,550 

2.059 

1.087 

27.8 

14.7 

7 



23 

3 

18 

9 

15 

113 

84 

Battersea             

167.589 

1.031 

561 

24.7 

13.4 

2 



2 

1 

6 

8 

10 

61 

89 

Wandswortli 

321.881 

1.716 

962 

21.4 

12.0 

1 



3 

2 

24 

6 

16 

100 

87 

Caniberwell        

2.51.591 

1.682 

977 

25.8 

15.0 

1 



20 

1 

8 

5 

9 

100 

89 

Deptford 

109.377 

720 

426 

26.4 

15.6 



12 

3 

4 

5 

43 

108 

Greenwich           

95.994 

615 

354 

25.7 

14.8 



. 

19 



5 

2 

3 

31 

86 

Lewishani 

165.249 

884 

521 

21.5 

12.6 

2 





3 

7 

*  10 

36 

86 

Woolwich           

121,932 

705 

418 

23.2 

13.8 

1 

"5 

1 

6 

4 

i 

36 

84 

*  Ko  correction  U  made  for  births  is  lyiii£-ia  insbtations;  (he  borooshs  priacifaU;  affected  are  loarked  thaB^'J. 
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Vacancies  and  appointments. 


[April  27,  igia. 


highest  rates  were  106  in  Poplar.  107  in  Stoke  Newington,  108  in  Sonth- 
wavk  ana  In  Deptford,  116  iu  PaddiugtOB.  121  in  Falham  and  in 
Bermondsey.  and  129  iu  Shoreditch. 


HEALTH  OF  ENGLISH  TOWNS. 
In  nlnetr-flTe  of  the  largest  English  towns  9,363  births  and  4.893  deaths 
■were  registered  during  the  week  ending  Saturday.  April  20th.    The 
annual  rate  ol  mortali&  in  the  largo  towns,  which  had  been  14.0  per 

1.000  iu  each  of  the  two  preceding  weeks,  rose  to  14.5  per  1.000  in  the 
week  under  notice.  In  London  last  week  the  death-rate  was  equal  to 
14.3  per  1.030,  against  13.1  and  13.5  rerl.OOO  in  the  two  preceding  weeks. 
Among  the  ninety-four  other  large  towns  the  death-rates  ranged  from 
5.5  in  ■Wimbledon,  6.4  in  Ealing,  6.8  in  East  Ham.  7.1  in  Bournemouth. 
7  5  in  Croydon,  and  8.1  in  Swindon  to  19.1  in  Blackburn  and  in  Halifax, 
19.2  in  Rochdale.  20.0  in  Reading.  21.1  in  Wakefield,  and  24.9  in  Oldham. 
Measles  caused  a  death-rate  of  1.5  in  Manchester.  1.8  in  Newport  CMon.), 
1.9  in  Oxford,  2.1  in  Wan-inston,  2.2  in  Nottingham.  2.5  in  Rotherh.am, 
3  4  in  Salfor.l,  and  5.1  in  Cardiff :  and  whooping-cough  of  1.4  in  Bolton 
and  in  South  Shields.  1.9  in  Ilford.  2.0  in  Salford  and  in  Barnsley,  and 

2.1  in  Ip;wioh.  The  mortality  from  the  remaining  epidemic  diseases 
showed  no  marked  excess  in  any  of  the  large  towns.  .\  fatal  etise  of 
amall-pox  was  recorded  in  Manchester.  The  causes  of  43,  or  0.9  per 
cent.,  of  the  total  deaths  were  not  certitled  either  by  a  registered 
medical  practitioner  or  by  a  coroner  after  inquest,  and  included  11  in 
Birmingham.  4  in  Liverpool.  3  in  West  Bromwich.  3  in  Sonthport.  and 
3  in  Gateshead.  The  number  of  scarlet  feverpatients  under  treatment 
in  the  Metropolitan  Asvlnms  Hospitals  and  the  London  Fever  Hospital. 
which  had  beeu  1.322.  1.265.  and  1.242  at  the  end  of  the  three  precedmg 
week-,  had  further  declined  to  1.235  on  Saturday  last ;  142  new  cases 
were  admitted  dm-ing  the  week,  against  133,  121,  and  119  in  the  three 
preceding  weeks.  

HEALTH  OF  SCOTTISH  TOWNS. 
In  eighteen  of  the  largest  Scottish  towns  1,259  births  and  675  deaths 
were  registered  durin^^  the  week  ending  Saturday,  April  20th.  The 
amuial  rate  of  mortality  iu  these  towns,  which  bad  been  16.1  and  16.6 
in  the  two  preceding  weeks,  declined  to  16.1  per  1,000  iu  the  week  under 
notice,  but  was  1.6  per  1.0-0  above  the  rate  recorded  in  the  ninety-iivc 
large  English  towns.  Among  the  several  Scottish  towns  the  death- 
rates  last  week  ranged  from  9.3  in  Hamilton.  9.8  iu  Govan.  and  10.3  in 
Clydebank  to  19.5  in  Kilmarnock.  21.7  in  Perth,  and  23.2in  Leith.  The 
mortality  from  the  principal  epidemic  diseases  averaged  1.8  per  1,000, 
and  was  highest  in  Leith  and  Coatbridge.  The  263  deaths  from  all 
causes  recorded  in  Glasgow  included  11  from  measles,  5  from  whooping- 
cough,  3  from  diphtheria,  and  2  from  scarlet  fever.  Ten  deaths  from 
measles  were  recorded  in  Edinburgh.  6  in  Dundee,  5  iu  Leith,  and  3  in 
Paisley ;  from  diphtheria  3  iu  Dundee,  and  from  whooping-cough  3  in 
Coatbridge. 

HE.AI.TH  OF  IRISH  TOWNS. 
During  the  week  ending  Saturday,  April  20th,  716  births  and  518 
deaths  were  registered  in  tlie  twenty-two  principal  urban  districts  of 
Ireland,  as  against  675  births  and  466  deaths  in  the  preceding  week. 
The  anuual  death-rate  in  these  districts,  which  had  been  23.5,  20.9, 
and  21.0  per  l.OCO  in  the  three  preceding  weeks,  rose  to  23.3  per  1.000  in 
the  week  under  notice,  this  figure  being  8.8  per  1,000  higher  than  the 
mean  average  death-rate  in  the  niuet.v-live  English  tov^-^s  for  the 
corresponding  period.  The  figures  iu  Dublin  and  Belfast  were  26.7 
and  22.9  respectively,  those  in  other  districts  ranging  from  5.3  in 
Tralee  and  6.6  in  Queenstown  to  29.4  in  Drogheda  and  55.6  in  Dundalk, 
while  Cork  stood  at  23.8,  Londonderry  at  26.8.  Limerick  at  14.9,  and 
Waterford  atl7.1.  The  zymotic  death-rate  in  the  twenty-two  districts 
averaged  1.9  per  1,000,  as  against  1.8  in  the  preceding  period. 

VACANCIES. 

WAHNI^O  notice.— Attention  is  called  to  a  2^otice  (see  Index 
to  Advertisements— Warning  2inticc)  appearing  in  our  advertise- 
ment coluvms,  giving  particulars  of  vacancies  as  to  which 
luiiuiries  s}to7Ud  he  made  before  application. 

ALNWICK  INFIRMARY.— House-Surgeon  (Male).  Salary,  £140  per 
annum. 

BARROW-DC-FL-RNESS:  NORTH  LONSD.ALE  H0SPIT.4L.— House- 
Surgeon  (Male).    Salary,  f  100  per  annum. 

BEDFORD  COUNTY  HOSPITAL.— Male  Assistant  House-Surgeon. 
Salary,  £S3  per  annum. 

BELGRAVE  HOSPITAL  FOR  CHILDREN.  Clapham  Road,  S.W.— 
lu-sident  Medical  Officer  (Male).  Salary  at  the  rate  of  £60  per 
annum. 

BRADFORD  CHILDREN'S  HOSPITAL.— House-Surgeon  (male). 
Salary,  i'lOO  per  annum. 

BRENTFORD  UNION.— Medical  Officer  for  the  No.  8  (Hounslow) 
District.    Salary,  £175  per  annum. 

BRISTOL  ROYAL  HOSPITAL  FOR  SICK  CHILDREN  AND 
WOMEN.— Junior  Resident  Officer.    Salarj',  £80  per  annum. 

BRITISH  RED  CRESCENT  SOCIETY.- Two  Surgeons  required  for 
Supplemental  Mission  for  Tripoli. 

BURTON-ON-TRENT  INFIRMARY.— House-Surgeon.  Salaiy,  £120 
per  annum. 

BURY  INFIRMARY.- (1)  Senior  House-Surgeon;  .salary,  £110  per 
nnniim ;  (2)  Junior  House-Surgeon ;  salary,  £80  per  annum, 
increasing  to  £90, 

CANTERBURY  :  KENT  AND  CANTERBURY  HOSPITAL.— Resi- 
dent Medical  Officer.    Salary.  £90  per  annum. 

CAPI',  f:OLONY:  FUERE  HOSPITAL,  East  London.- Resident 
Medical  Oaicer.    Salary,  £300  i>er  annum. 

C.Utnil-F:  KING  EDW.\UD  Vn'a  HOSPITAL.-Housc-Surgeon. 
Honorarium,  £30  for  six  months. 

CHKI/n-.NHAM  GENKRAL  HOSPITAL.— Hoiiso-Physician.  Salary 
£80  par  annum,  rising  to  £100  on  becoming  Senior  Medical  Officer. 

DENHKill:  DIONlilGHSHIRE  INFIRMARY.— House-Surgeon.  SalaiT. 
£ICW  per  armnin. 

DUBLIN  :  ROYAL  VICTORIA  EYE  AND  EAE  HOSPITAL.-House- 
Burgeon.    Salary,  £10  par  »""nm 


EAST    LONDON    HOSPITAL    FOR    CHILDREN,    Shadwell,    E.— 

House-Surgeon.    Salary  at  the  rate  of  £75  per  annum. 
ESSEX  COUNTY  ASYLUM.  Brentwood.- Assistant  Medical  Officer. 

Salary,  £150  per  annum. 
ETELINA  HOSPITAL   FOE   SICK  CHILDEEN,  Southwark,  S.E.— 

Aural  Surgeon. 
GUY'S  HOSPITAL,  S.E.— Fifth  Assistant  Surgeon. 
HOSPITAL    FOR    CONSUMPTION     AND     DISEASES     OF     THE 

CHEST,  Bromplon,  S.W.— House-Physician. 
HUDDEESFIELD    ROYAL     INFIRMARY.— Senior    Assistant    and 
Junior  Assistant  House-Surgeons  (Males).    Salary,  £80  and  £60  per 
annum  respectively. 
ISLE  OF   MAN  ASYLUMS   BOARD— Assistant  Medical  Officer  for 
Isle  of  Man  Lunatic  Asylum  and  Home  for  Poor.    Salary,  £150 
per  annum. 
ITALIAN    HOSPITAL,  Queen  Square,    W.C— Officer   in  Charge  of 

XRay  Department. 
KESTEVEN  COUNTY  ASYLUM,  near  Sleaford.— Assistant  Medical 

Officer.    Salary  commencing  £175  per  annum. 
LEEDS    GENERAL    INFIRMARY.— (1)  Resident  Medical  Officer  at 
the  Ida  and  Robert  Arthrington  Hospitals:  salary,  £50  for  six 
months.     (2)   Resident    Obstetric    Officer.      (3)  House-Surgeon. 
(4)  House-Physician. 
LEEDS  PUBLIC  DISPENSARY.— Junior  Resident  Medical  Officer, 

Salary,  £1''0  per  annum. 
LEEDS  TUBERCULOSIS  ASSOCIATION.— Resident  Medical  Officer 
for  the  Sanatorium  at  Gateforth.    Salary  at  the  rate  of  £100  per 
annum. 
LIVERPOOL    INFECTIOUS     DISEASES     HOSPITAL.  — Assistant 

P.esident  Medical  Officer.    Salary,  £120  per  annum. 
LONDON    HOSPITAL,    Whitechapel,   E.— Obstetric  Registrar   and 

Tutor. 
LONDON    TEMPERANCE    HOSPITAL,  Hampstcad   Road,  N.W.— 
Resident  Medical  Officer.    Honorarium  at  the  rate  of  50  guineas 
per  annum. 
LOUGHBOROUGH  AND   DISTRICT   GENEE.AE    HOSPITAL  AND 
DISPENSARY.— Male  Resident  House-Surgeon.    Salary,  £120  p-.r 
annum. 
MACCLESFIELD  GENERAL  INFIRMARY.- Senior  House-Surgec;:. 

Salary,  £100  per  annum. 
MANCHESTER   ROYAL  EYE  HOSPITAL.— Junior  House-Surgeon. 

Salary,  £80  per  annum. 
MOUNT      VERNON      HOSPITAL      FOR      CONSUMPTION      AND 
DISEASES    OP    THE   CHEST,    Hampstead.   N.W.— House-Phy- 
sician.   Salary,  £75  per  annum. 
NEWCASTLE-ON-TYNTE  :    HOSPIT.AL    FOR    SICK    CHILDREN.— 

Honorary  Physician  to  the  X-Ray  Department. 
NEWPORT  AND  MONMOUTHSHIRE  HOSPITAL.— House-Surgeon, 

Salary.  £60  per  arinu;a. 
NOETHUMBEBL,\ND  HOUSE,  Fiusbury  Park,  N.— Medical  Super- 
intendent.   Salary,  £300  per  annum,  increasing  to  £400. 
NORWICH  :    NORFOLK  -AND  NORWICH  HOSPITAL.— (1)  Resident 
Surgical  Officer.    (2)  Casualty  Officer.    SalaiT  at  the  rate  of  £100 
and  £60  per  annum  respectively. 
PADDINGTON     INFIRM.\EY.— Second    Assistant    to    the   Medical 
Superintendent  and  Medical  Officer  of  the  Workhouse.    Salarj-  at 
the  rate  of  £100  per  annum. 
PARK  HOSPITAL  FOR  CHILDREN,  Hither  Green,  S.E.- Assistant 

Medical  Officer.    Salarj',  £150  per  annum,  rising  to  £180. 
PERTH    ROYAL    INFIRM.UIY.— House-Surgeon.     Salary.   £60   per 

annum. 
PLMSTOW:      ST.     MARYS     HOSPIT.\L     FOR     WOMEN     .\ND 
CHILDREN.- -Assistant  Resident  Medical  Officer.    Saiai-y  at  the 
rate  of  £30  per  annum. 
ROYAL    FREE    HOSPITAL,    Gray's   Inn   Road.    W.C— (1)  Female 

Junior  Obstetric  Assistant.    (2)  Male  House-Physician. 
ROYAL  WESTMINSTER  OPHTHALIHC  HOSPITAL,  King  William 
Street,    W.C— (1)  House-Surseon.      (2)  -Assistant    House-Surgeon. 
Salary  at  the  rate  of  £25  and  £20  for  six  mouths  respsctively. 
ST.  BARTHOLOMEW'S  HOSPIT.AL,  E.C.— Assistant  Surgeon. 
ST.  -MARY'S    HOSPITAL,    Paddmgton,    W.— Obstetric  Surgeon  in 

Charge  of  Out-patients. 
SAMARIT.AN  FREE  HOSPITAL  FOE  WOMEN.  Marj-lebone  Road. 

N.W.— Medical  Registrar. 
SHEFFIELD     ROYAL     INFIRMARY.— Ear  and   Throat    Surgeon. 

Salary.  £70  per  annum. 
STAFFORD:     STAFFORDSHIRE    GENERAL     INFIRMARY.  —  (1) 
House-Surgeon  :   salary,  £100  per  annum,  increasing  to  £110.    (2) 
House-Physician ;    salary.  £82  per  annum,  and   £5  honorai'ium 
after  six  months'  approved  sei-vice. 
STOCKPORT  INFIRM.ARY.— Junior  House-Surgeon.    Salary.  £80  per 

annum. 
SUNDF.liLAND      BOY.AL      INFIRMARY.- Junior     House-Surgeon 

iJHalc).    Salary  at  the  rate  of  £80  per  annum. 
■W\K1:FIELD   general   HOSPIT.AL.— 'D   senior  House-Surgeon. 
(2)  Junior  House-Surgeon.     Salary,    £120   and   £100  per   auuum 
resijectivelj'. 
WALSALL    AND    DISTRICT    HOSPIT.AL.— House-Phjsician     and 

Casaaltv  Officer.    Salary,  £90  per  anuum. 
WINCHESTER:    ROYAL    HAMP.SHIRB    COUNTY    HOSPITAL.— 
(1)  Housc-Phj-sician :  (2)  House-Surgeon  (Males).    Salary,  £80  per 
annum  each,  „^„ 

W0LVERH.\MPTON    AND    STAFFORDSHIRE    GENEE.AL    HOS- 
PIT.AL.—House-Surgeon.    Salarj",  £80  per  aiinura. 
YORK  COUNTY  HOSPITAL.- Houso-Physician.    Salary  at  the  rate 

of  £100  per  anuum. 
YORK  DISPENSARY.— Resident  Medical  Officer  (Lady).    Salary,  £140 

per  annum. 
CERTIFYING    FACTORY    SURGEONS.-Tbe   Chief    Inspector  of 
Factories  annoimces  the  folloirtng  vacant  appomtmont:   Miln- 
thoi-pe  (Westmorland), 
rliis  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars   will   be  found.     To  ensure  notice  in  this 
column  advertisements  must  be  rec€ii;ed  net  later  than  theAratpoit 
on  Wediuedav  tnoruing. 
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APPOINTMENTS. 

Gow,   W.    J.,   M.D..    F.R.C.P.,    Consulting  Physician  to  the  Queen 

Charlotte's  Lying-in  Hospital,  Marylcbone  Koad,  N.W. 
Hill.  W.  H.,    M.D     Medical  Officer  of  Health.  South  Oxfordshire 

United  District? 
HiycKS,  T.    E..  M.E  Edin.,  Medical  Officer  of  Health,  FainscasUe 

Rural  District. 
HrniLET.  D.  J..  li.n.C  P.  and  S.Ivel.,  Certifying  Factory  Surgeon  for 

the  Newcastle  Eistiict.  co.  Liinerick. 
Johnston.  T.  Arntid.  M.D. Edin..  Honorary  Assistant  Physician  to 

the  Leicester  Infirmary  and  Children's  Hospital. 
LOTHUN,  Norman  V.  C.  B.Sc.  M.B.,  Ch.B.Glasg..  Second  Assistant 

Medical  Oflicer  to  the  Stirlingshu-e  District  Asylum.  Larbert. 
liUC.vs,  Albert,  FB.C.S.,  Honorary  Surgeon  to  the  General  Hospital, 

Birmingham,  vice  Sir  Thomas  Chavasse  (resigned). 
McMmtTRT,    William    Dickson,   L.R.C.S.andP.Edin..  L.E.F.P.  and 

S.Glasg..  District  Medical  OfBcer  and   Public  Vaccinator  for  the 

Putney  District  of  the  Wandsworth  Union. 
KiCHOLL.  E.  E..  M.R  C.S..  L.B.C.P..  Certifying  Factory  Surgeon  for 

the  South  Molton  District,  co.  Devon. 
R.VTTBAT,   ,T.  M.,  M.D..iberd..  Certifying  Factory  Surgeon   for  the 

P'l'onie  District,  co.  Somerset. 
Steele,  S.  T.,  L.R.C.P.Edin.,  M.R.C.S.Eng  ,  D.P.H.C.imb.,  Certifying 

Factory  Surgeon  for  the  Morley  District,  co.  York. 
Ste\-ens,  Thomas  G..  M.D..  M.R  C.P.Lond.,  Physician  to  In-patients. 

Queen  Charlotte's  Ls'ing-in  Hospital,  Marylebono  Road.  N.W. 
Stokes.  Henry,  F.R.C.S.L,  Surgeon  to  the  Meath  Hospital  and  County 

Dublin  Infirmary. 
Tf.bectt.  Hamilton,  B.A.,  M.B.,  Lecturer  on  Bacteriology  to  the 

Koyal  Dental  Hospital   of  London   School   of   Dental    Surgery, 

Leicester  Square. 
Thomson.  G.  F.,  M.B.,  Certifying  Factory  Surgeon  for  tho  Braemar 

District,  CO  Aberdeen. 
TrLECOTE.  Frank  Edward,  M.D.,  D.P.H.'Vict., M.R. C.P.Lond.,  Second 

Visiting  Physician  to  the  South  Manchester  Workhouse  Infirmarj-, 

Withington. 
Wai.kee.  C.  F..  B.A..  M.D.,  B.S.Lond..  M.R.C.S.Eng.,  L.R. C.P.Lond., 

D.PH.Manch.,  Assistant  Medical  Officer  of  Health  to  the  Borough 

of  Leicester. 
White,  Clifford,  M.D.,  M.R.C  P.Lond..  Physician   to   Out-patients, 

Queen  Chai-lotte's  Lying-in  Hospital.  Marylebono  Road.  N.W. 
WBiTEHonsE.  A.    L.,  L.R.C.P..  M.R.C.S.,  L.D.S;.  .\ssistant  Dental 

Surgeon  of  the  Royal  Dental  Hospital.  Leicester  Square. 
WooDHEAD.  H.  M.,  M.B.,  C.M.Edin..  Medical  Officer  of  Health,  Sale 

Urban  District. 
KoYAt.    Free    Hospitai,,    Gray's   Inn   Road,  W.C— The   following 

appointments  have  been  made  : 
Male  House-Surgeon.— M.  D.  Mackenzie.  M.B..  B.S. 
Female  House-Surgeon. — ^Miss  Rawlins,  M.B.,  B.S. 
Female  House-Physiciau. — MissPeako,  M.B.,  B.S. 
Assistant  Anaesthetist. — Miss  Hood-Barrs,  M.B.,  B.S. 
Senior  Obstetric  Assistant.— Miss  M.  I.  Waller,  M  B..  B.S. 
Senior  Clinical  Assistant  to  Gynaecological  Department. — Miss 

Mecredy,  M.B.,  B.S. 
Junior  Clinical  Assistant  to  Gsmaecological  Department. — Miss 

Cotton,  M.B..  B.S. 
Clinical  Assistant  to  Mr.  Evans. — Miss  Watts.  M.D. 
CoRurcTiON. — Dr.  Margaret  Dobson  has  been  appointed  Oculist  to 
ihe  Ealing  School,  and  not  Dentist,  as  printed  last  week. 


BIRTHS,  MARRIAGES,  AND  DKATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  aiid 
Deaths  is  3s.  Gd.,  which  suTn  should  be  forwarded  in  Post  OMce 
Orders  or  Siampswith  thenotice  not  later  than  Wednesday  momina 
in  order  to  ensure  insertion  in  the  curretit  issue. 

BIRTH. 

RicmtONi).— On  April  21st.  at  39.  Elvaston  PIa<:e,  S.W.,  the  ■wiXo  of 
W.  Stepbenson  Bichmond,  M.R.C.S.,  of  a  son. 

MARRIAGE. 

Roberts— Matitews.— On  April  18th,  at  Christ  Church,  Higher 
Bebington.  by  the  Rev.  Horace  Stephens,  M.A.,  Rector  of  St. 
Paul's,  C.-on-M.,  Manchester,  assisted  by  the  Rev.  Leslie  W. 
Trougbton.  M.A..  Vicar.  Edmund  Cleaton  Roberts.  M  B..  of  Bed- 
ford, to  Constance  Anne,  only  child  of  Alfred  H.  Mathews,  Esq., 
of  Rock  Fei-ry. 

DEATH. 

■WrLLiABis.— On  April  18th,  at  S.  Ealdhelm's,  Acacia  Road.  Acton,  W., 
liOuisa  Blanche,  wife  of  William  Henry  Williams,  M.R.C.S.. 
L.R.C.P.Iiond .  late  of  Sherborne,  Dorsfet,  and  daughter  of 
■\Vm.  Highmore,  M.D. 


PUBLISHERS'  ANNOUNCEMENTS. 


Messes.  Batllii&rEiTikdall  and  Cox  announce  the  immediate 
publication  of  the  following  works  :  Foods:  Their  Oripin^  Covi- 
positio7i,  and  Manufacture,  by  William  Tibbies,  LL.D.,  M.D., 
Medical  Officer  of  liealth,  Melton  Mowbray ;  Prcscriber's  Formu- 
lary and  Index  of  Pliarmacy,  by  Thomas  P.  Beddoes,  M,B.» 
F.K.C.S.,  Surgeon,  London  Skin  Hospital,  and  Wsstminster 
General  Dispensary  ;  Systematic  Case-Tafcing,  bv  H.  L.  McKisack, 
M.D.,  E.N.L.,  Physician,  Royal  Victoria  Hospital,  Belfast.  The 
same  firm  announces  the  publication  of  a  third  edition  of 
Anaesthetics^  by  Dr.  J.  Bluinfeld  ;  and  a  second  edition  of 
Syphilulofiy  and  Venereal  Disease,  by  Mr.  C.  F.  Marshall. 

Messrs.  Jack  announce  that  among  the  second  dozen  of  *'  The 
People's  Books"  which  are  to  be  issued  on  May  15th  are  the 
following ;   The  Foundations  oj  Science,  by  W.  G.  D.  Whetham, 


M.A.,  F.R.S. ;  Inorganic  Chemistry,  by  Professor  B.  C.  C.  Baly, 
F.R.S. ;  Radiation,  by  P.  Phillipa,  D.Sc;  Lord  Kelvin,  hy  A. 
Russell,  M.A.,  D.Sc,  M.LE.K. ;  Huxley,  by  Professor  G.  Leigh- 
ton,  M.D. ;  Francis  Bacon,  by  Professor  A-  R.  Skemp,  M^ ; 
and  a  Dictionary  of  Synonyms,  by  Austin  K.  Gray,  B.A. 


RECENT  PUBLICATIONS. 


Svort  on  tlie  Bivieras.    Edited  by  Eustace  Beynolds-Ball,  P.R.G.S., 
and    C.    A.    Payton,    M.V.O.     London  :    Reynolds-Ball's  Guides. 

1911.    {Fcap  8vo,  pp.  256 ;  12  illustrations.    Price  2s.  6d.  net.) 

Tells  the  disciples  of  golf,  tennis,  motoring,  cycling, 
angling,  and  sea  fishing  what  facilities  for  their  favourite 
pastimes  are  to  be  found  in  the  part  of  the  world  indicated. 
They  are  much  more  numerous  than  might  be  imagined  by 
those  who  merely  spend  a  week  or  two  in  the  South  of 
France.  Several  of  the  articles  are  amusingly  as  well  as 
informingly  written,  notably  that  on  motoring,  by  Mr. 
C.  N.  Williamson,  Among  other  virtues  of  the  book  is 
that  of  being  sufficiently  compact  to  be  slipped  into  tha 
pocket  of  every  visitor  to  the  Riviera. 


DIARY   FOR   THE   WEEK, 


MONDAY. 

RoTAL  College  of  Phtsiciaks  of  London.  Pall  Mall  East.  S.W., 
5  p.m. — First  Oliver-Sharpey  Lecture  by  Sir  Konald 
Boss.  K.C.B,,  M.D. ;  Recent  Researches  on  Malaria^ 
Nosology. 

TUESDAY. 

RoTAii  College  of  Physicians  of  London,  Pall  Mall  East.  S.W.. 
5  p.m. — Second  Oliver-Sharpey  Lecture  by  Sir  Roland 
Ross.  K.C.B.,  M.D. :  Recent  Researches  on  Malaria-^ 
Epidemiology. 

THURSDAY. 

North-Easi  London  Clinical.  Society,  Prince  of  Wales*s  Hospital, 
Tottenham.  N..  4.15  p.m.— Clinical  Cases. 

Royal  Society.  Burlington  House,  W. — The  following  are  among  the 
probable  papers: — Dr.  B.  R.  G. 'Russell:  The  ?*Ianl- 
festation  of  Active  Resistance  to  tho  Growth  of 
Implanted  Cancer.  Dr.  W.  H.  Wo^lam :  The  Nature 
of  the  Immune  Reaction  to  Trau.-planted  Cancer  in 
the  Rat.  T.  G.  Brown  and  Professor  C.  S.  Sher- 
rington, F.R.S. :  On  the  lustabilitj'  of  a  Cortical  Point. 
Dr.  J.  W.  W.  Stei)hens  and  Dr.  H.  B.  Fantham:  Tho 
Measurc^Jient  of  Trupancsoma  rhodesiense.    .  -_,,,..;■   ;; 

Royal  Society  of  Medicine  : 

Obstetrical  and  Gynaecological  Section,  11,  Chandes 
Street,  W.,  8  p.m- — (1)  Annual  Meeting,  and  Election  of 
Officers  and  Members  of  Council.  (2)  Demonstration  of 
Specimens.  (5)  Short  Communications:  Dr.  Macnaugh- 
ton -Jones  :  Neuroma  of  the  Mesentery;  Dr.  Lockyc*: 
EmbiTotomy  after  Version  for  Placenta  Praevia;  Dr. 
Willett  and  Dr.  "SViDiamson :  Cases  of  Dystocia  due 
to  I*remature  Retraction  Rinj,';  Dr.  Russell:  Note  on 
Extraperitoneal  Caesarean  Section.  (4)  Paper:  Dr. 
Walter  SwajTie :  The  Clinical  Significance  of  Acidosia 
in  Pregnancy. 

FRIDAY. 

BOTAIi  SOCIETT  OF  MEDICINE  : 

Lartngological  Section.  11.  Chandos  Street.  W.,  4.30  p.m. 
— Demonstration  of  Cases  and  Specimens. 

POST-GRADUATB  COURSES   AND   IiECTUR^S. 

London  School  of  Clinical  Medicine.  Seamen's  Hospital,  Green- 
wich.— Daily  arrangements :  Out-patient  Demonstra- 
tion, 10  a.m. :  Medical  and  Surgical  Climes,  2.15  p.m. 
and  3.15  p.m.  respectively  ;  Operations.  2  p.m.  Special 
Clinics  ;  Ear  and  Throat,  at  noon  and  4.30  p.m.. 
Monday,  and  noon,  Thursday  r  Skin,  at  noon  and 
4  p.m..  Tuesday,  and  noon,  Friday.  Eye,  11  a.m.. 
Wednesday  and  Saturday.  Radiography,  Saturday. 
10  a.m.  Pathological  Demonstration.  Friday,  11  a.m. 
Special  Lectures :  Monday.  2.15,  Some  Difficulties  in 
Abdominal  Cases :  Tuesday,  4.30.  The  Etiology  of  Tuber- 
culosis; Wednesday.  2.15.  Severe  Anaemias;  Thurs- 
day, 4.30,  Gastric  Secretions  in  Health  and  Disease. 

Afti>;CHE5TEB  Ancoats  HOSPITAL  PosT-GitADUATE  Clinic— Thurs- 
day, 4.15  p.m..  Chronic  Intestinal  Obstruction,  Differen- 
tial Diagnosis. 

MedicaIj  GBADrATEs'  COLLEGE  AND  POLYCLINIC,  22,  Chenies  Sti-eet. 
W.C. — The  following  Clinical  Demonstrations  have 
been  arranged  for  nest  week  at  4  p.m.  each  day: — 
Tuesday,  Medical.  Wednesday.  Surgical.  Thursday, 
Surgical.  Friday,  Eye.  Lectures  at  5.15  p.m.  each  day 
will  be  given  as  follows:— Tuesday,  Carcinoma  of  the 
Colon.  Wednesday,  Abdominal  Section.  Thursday. 
The  British  Pharmacopoeia,  Its  Relation  to  the  Public 
and  to  the  Profession.    Friday,  Aural  Discharges. 

West  Lonijon  Post-Graduate  College.  Hammersmith  Road, 
W. — Medical  and  Surgical  Clinics.  X  Rays,  and  Opera- 
tions, 2  pm.  daily.  Monday,  Gynaecology,  10  a.m. : 
Eye,  2  p.m.  Tuesday.  G>'naecological  Operations. 
10  a.m.;  Throat,  Nose  and  Ear,  2  p.m.;  Skin.  2  p.m. 
Wedjaesday,  Diseases  of  Children.  10  a.m.;  Throat. 
Nose  and  Ear  Operations,  10  a.m.;  Eye,  2  p.m.: 
Gynaecology,  2  p.m.  Thursday.  Eye.  2  p.m. ;  Ortho- 
paedics, 2  p.m.  Friday,  Gynaecological  Operatione. 
10  a.m.:  Throat,  Nose,  and  Ear.  2  p.m. :  Skin.  2  p.m. 
Saturday,  Diseases  of  Children.  10  a.m. :  Throat.  Nose, 
and  Ear  Oi>erations.  10  a.m. :  Ere.  10  a.m. 
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CALENDAB. 
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CALENDAH    OF    THE    ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


Date. 


Meetings  to  be  Held. 


APRIL. 


28  Suniaj  ;, 

29  MONDAY      ., 

30  TUESDAY     ^ 


MAY. 


[Central  Council,  London.  2  pjn. 

Kensington    Division,    Metropolitan 
i  WEDNESDAY  i     Coiuitics  Branch,  Town  HaU,   Ken- 
sington, 4  p.m. ;  followed  by  Special 
\    Meeting  o£  whole  profession. 

2  THURSDAY.. 

3  FRIDAY 

/Nominations  for  election  to  Central 
A  <34TiiTT?T)AV  J  CouncU  to  be  forwaided  to  the 
1  SAxuxwivi  ..       Financial    Secretary  and   Business 


6  J6untraB 

C  MONDAY 

7  TUESDAY 


Manager, 


(London:    Standing  Ethical   Suhcom- 
\    mittee,  2  p.m. 

CGlasgow   and    West   of    Scotland 


8  WEDNESDAY ! 

9  THURSDAY^ 
10  FRIDAY  „ 
U  SATURDAY  ., 

12  Sunbap  ,* 

13  MONi:)AY       .. 

14  TUESDAY    .. 

15  WEDNESDAY 


Branch,  Annual  Meeting,  Patho- 
logical Institute,  Royal  Infirmary, 
Glasgow,  4  ii.m. 


16  THURSDAY . . 


17  FRIDAY 


21  TUESDAY 


(BRiuuTON    DiVialOK',     South  Saal 
\    Branch,  Ordinary  Meeting. 


MAY   (continued), 

/Dorset  and  West   Hants  Branch, 
Annual  Meeting,   Hotel  Mont  Dore, 
22  WEDNESDAY-^     Bournemouth. 

Richmond  Division,  Metropolita  n  Couii- 
\    iiVs  iJrajic/i,  Richmond,  8.30  p.m. 


/Walthamstow  Division,  MetiojiolUan 
.  I     Counties  Branch,   AVesleyan  Oiurch 
\     School,  Leyton,  4  p.m. 


[List  of  nominations  for  election  on 
-'  Central  Council  will  be  publisiicd 
I     in  the  JoUENau 


(Bath  .«ro  Bristol  Bkanch,  Annual 
\    Meeting,  BristoL 


(Centeaij  Division,  Birmingham 
Branch,  Annual  Meeting,  Medical 
Institute,  4  p.m. 

London:  MetropoUtan  Counties  Branch, 

Council,  4  p.m. 
Gloucestkrshirb    Branch,     Annual 

Meeting,      Cheltenham       Hosijiial, 

6  p.m. 


18  SATURDAY      il-^st  day  for  receipt  of  noBunatious  for 

'  ■  1    Central  CouncU, 

19  Sunt.vn  ., 

20  MONDAY      .. 


23  THURSDAY . 

24  FRIDAY 

25  SATURDAY  , 

26  SunSas  .. 

27  MONDAY       ., 

28  TUESDAY    ... 

29  WEDNESDAY 

30  THURSDAY.. 

31  FRIDAY        „ 

1  SATURDAY  .. 

2  £unt)an  .. 
5  MONDAY      .. 

4  TUESDAY    .. 

5  WEDNESDAY 

6  THURSDAY.. 

17  ■pcTniv  (London:  Central  Ethical  Committee, 

7  FRIDAY         ..-^     2p.m. 

s  QiTTTRniv       tissue    of    Votiug    Papers    for   Central 
6  fcAi  L  ixi^Ai  . .  ^    CouncU  ElecUon  from  Head  Office, 

9  SuuCiap  .• 

10  MONDAY      ... 

U  TUESDAY 


JUNE. 


(London:   Public   Health   Committee* 
\     3.30  p.m. 


12  WEDNESDAY  'I^*™o^'  Medico-Polil  ical  Committee, 
(    2  p.m« 


13  THURSDAY.. 

14  FRIDAY 

15  SATURDAY 


/London:  Science  Committee,  ll.30a.iii.  1 

I  La.«t  day  for  receipt  of  Voting  Papers   ,' 
]     at  Head    Office  re    Central  ComicJl  | 
\    Election. 


PrtoVSd ftud  ruWijliod  lir  lUaBrlHili  Htdicttl  AugfeiMloo  M Uisip  OmeM,  No.  Ub  Suaad.  in  lUo  Pwriili ot  St.  Miriiu-la-the-l'itlds.  In  \hi  County  o!  lUiiiUtaM. 
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National    Insurance. 


^mst  ai  Commons, 


NATIONAL     INSURANCE   ACT. 


.DISCUSSION  ON  MEDICAL  BENEFIT. 


STATE3IENT    BY    MR.    LLOYD    GEORGE. 

On  Wednesclay  eveiiing,  May  1st,  Mr.  J.  A.  Grant 
(Cuuiberland,  Egremontl,  wlio  had  precedence,  moved  a 
resolution   dealing   with     the    administration  of    medical 

.benefits  under  the  Insurance  Act.     The  re.solution  was  as 

(follows : 

Tliat  this  House  is  of  opinion  that  immecli»,te  steps  should  be 
taken  by  the  Government  to  ensure  the  co-operation  of  the 
medical  profession  in  the  administration  of  the  National 
Insurance  Act.  and  that,  until  such  co-operation  is  ensured, 
the  Act  will  fail  efficiently  to  provide  medical  benefit. 

Mr.  Grant  said  that  neither  the  House  nor  the  medical 
'  profession   had   adequate   information   as   to  the  medical 
,  benefit  to  be  received  by  the  insured  under  the  Act,  yet 
'  one  of  the  main   foundations  of   the  Act    must   be  the 
-.cordial  co-operation   of  the  doctors.      While  the  Govern- 
ment   blamed     the     doctors     the    doctors     blamed     the 
;  iiovernment,   and    ho    had   come   to  the  conclusion  that 
the    fault    did     not     he     with     the     medical    profession. 
Government   speakers   had   been    promising   people     free 
^doctors,     but     this     gift     it     was     not     in    their     power 
to  make  :   if  the  Act  came  into  operation  to  morrow  the 


Government  had  no  medical  benefits  to  offer.  After 
touching  upon  the  qnestiou  of  extras,  he  said  the  root  of 
the  difficulty  was  the  question  of  adequate  remuneration. 
Could  adequate  treatment  be  given  for  4s.  6d.  a  year '.'  For 
postmen,  who  might  be  described  as  picked  lives,  the 
payment  was  now  8s.  6d.,  including  medicine.  He  esti- 
mated that  there  would  be  15  million  patients  and  15,000 
doct'j'.s,  and  that  would  allow  1,000  problematic  patients 
to  eaclt  doctor ;  so  that  each  doctor,  if  he  were  paid. 4s.  6d. 
for  each  person,  would  receive  ^£225  a  year ;  with  eleven  visits 
to  each  patient  a  year  that  meant  4d.  a  visit.  There  were 
two  courses  open — either  to  drop  the  Act,  or  to  amend  it. 
The  medical  profession  said  that  it  would  require  10a.  a 
year,  inclusive  of  medicine,  and  that  would  mean  an  addi- 
tional i3.000,000  a  year,  which  capitahzed  meant  about 
i'100.000.000  added  to  tlie  country's  responsibilities.  In 
reply  to  a  question  by  the  Chancellor  of  the  Exchequer  as 
to  what  should  be  done  for  the  medical  profession,  Mr. 
Grant  said  that  it  was  not  for  him  to  supply  answers,  but 
to  ask  questions.  It  would  be  better  for  the  Government 
to  ask  for  the  money  required,  and  make  siue  of  the 
success  of  the  scheme. 

Mr.  Peel  (Taunton),  in  secondmg  the  resolution,  expressed 
the  opinion  that  the  Government  had  not  oiveu  much 
consideration  to  the  medical  profession.  In  an  official 
leaflet  medical  benefit  was  described  as  doctor  and  medicine, 
or  under  special  circumstances  a  money  payment,  yfet 
the  Government  had  not  yet  provided  that  benefit;  'he 
thought  the  leaflet  ought  to  be  withdrawn. 

The  Chancellor  of  the  Exchequer  interjected  that  the 
Government  would  carry  out  its  promise,  if  there  were  no 
medical  benefit  there  would  be  a  special  money  payment 
instead. 

Mr.  Peel  objected  that  tliis  was  not  a  satisfactory  way 
of  carrying  out  the  medical  benefit  promised  upon  so  many 
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platforms.  Instead  of  consulting  the  medical  profession 
the  Chancellor  of  the  Exchequer  had  insulted  it.  The 
■work  to  be  thrown  upon  the  profession  -was  heavy ; 
medical  benefit  was  to  be  given  in  aU  cases,  though 
other  benefits  might  be  suspended ;  the  area  of 
private  practice  would  be  restricted,  and  the 
capital  value  of  private  practices  would  disappear. 
Again,  everything  should  be  done  to  secure  the  co- 
operation of  the  medical  men  who  were  working  in 
voluntary  hospitals.  The  voluntary  system  was  at  stake 
under  the  Act.  It  would  be  a  dangerous  and  deadly 
thing  if  the  doctors  in  this  country  were  divided,  as  they 
were  iu  Germany,  into  those  who  did  contract  work  and 
those  who  had  time  to  study  the  latest  results  of  science. 
Medical  benefit  had  been  promised  under  the  Act,  and 
ought  to  be  given.  Medical  benefit  must  come  into  force 
in  nine  mouths'  time,  and  before  people  began  to  pay  their 
money  they  ought  to  be  certain  what  they  were  going  to 
get  for  it.  If  proper  medical  benefit  were  in  doubt,  there 
would  be  a  gi-eat  deal  of  dissatisfaction  in  the  country 
when  deductions  were  made.  The  Government  had  put 
the  mattfer  off  far  too  long  in  the  hope  that  something  might 
turn  up.  The  matter  ought  to  have  been  dealt  with  at 
least  a  year  ago  when  the  scheme  was  launched,  but  the 
Government  had  delayed  meeting  the  doctors  fairly.  Not 
only  for  the  benefit  of  the  medical  profession  but  of  the 
millions  of  people  to  be  insured  he  hoped  the  Government 
would  be  able  to  say  that  they  had  solved  or  were  in  the 
way  of  solving  the  difficulty. 

Dr.  Addison  (Hoxton)  thought  that  the  motion,  intro- 
duced a  week  before  the  first  meeting  of  the  Advisory 
Committee,  might  prejudice  its  deliberations.  Questions 
to  which  the  mover  and  seconder  of  the  resolution  had 
asked  specific  answers  were  expressly  reserved  for  that 
Committee.  The  medical  profession  had  required  that 
service  under  the  Insurance  Act  should  be  in  accordance 
with  certain  conditions,  and  would  only  work  the  Act 
under  those  conditions,  but  the  resolution  did  not  touch 
any  one  of  those  conditions.  It  was  quite  true  that  in 
this  matter  the  benefit  of  the  whole  community  was 
wrapped  up  in  the  interests  of  the  medical  profes- 
sion. The  British  Medical  Association  liad  appointed 
twelve  representatives  to  serve  on  the  Advisory  Com- 
mittee, and  the  interests  of  the  Association  would 
not  be  served  if  they  went  there  with  their  hands  tied. 
The  Government  had  not  met  the  medical  profession  in 
regard  to  the  £'2  limit,  but  it  was  to  be  remembered  that 
when  the  suggestion  was  originally  brought  forward  any 
man  who  became  insured,  even  if  he  were  the  Chancellor 
of  the  Exchequer,  or  the  Governor  of  the  Bank  of  England, 
would  have  been  entitled  to  take  advantage  of  the  low 
terms ;  later  the  bill  was  limited,  except  in  the  case  of 
manual  workers,  to  people  with  an  income  of  £160  a  year. 
The  fact  that  there  was  no  limit  in  the  original  bill  was 
the  main  reason  why  the  &Z  limit  was  proposed.  After 
the  amendment  by  Mr.  Joynson  Hicks  had  been  incor- 
porated the  demand  was  pressed,  and  was  still  pressed,  in 
relation  to  those  insm'ed  persons  who  would  have  an 
income  between  .£2  a  week  and  ^6160  a  year.  He  had 
always  opposed  the  imposition  of  a  statutory  limit  of  &2, 
and  thought  it  would  be  most  deleterious  to  the  medical 
profession.  He  had  heard  no  suggestion  as  to  the  way  in 
■which  an  Act  containing  such  a  limit  could  be  worked. 
It  could  not  be  applied  in  mining  or  in  industrial 
centres  where  the  rate  of  wages  varied  from  week  to 
week.  Medical  men  deserved  to  have  proper  payment  for 
services  rendered  under  fau-  and  honourable  conditions, 
but  did  not  want  to  act  as  private  detectives  and  ferret 
out  what  the  incomes  of  their  patients  were.  The  Act 
gave  free  choice  of  doctor,  which  was  a  groat  advance  on 
the  old  contract  system.  Though  all  the  demands  of  the 
profession  had  not  been  met,  club  practice  was  abolished. 
The  Government  had  gone  a  long  way  to  meet  the  out- 
standing question  of  remuneration.  Mr.  Grant  spoke  of 
1,000  names  on  a  medical  man's  list  and  eleven  visits 
^""?g  a  year,  but  it  was  not  to  be  supposed  that  all  the 
1,000  would  be  ill;  the  average  of  visits  seemed  to  work 
out  at  4.3.  The  conditions  in  different  parts  of  the  country 
were  so  diverse  that  it  was  difficult  to  generalize  on  the 
question  of  remuneration.  A  more  careful  examination  of 
facts  was  required,  and  the  Advisory  Committee  would 
make  it  its  business  to  ascertain  the  facts.  He  had  no 
doubt  that  the  Chancellor  of  the  Exchequer  would  abide 


by  what  he  said  at  the  meeting  at  the  Opera  Housa 
namely,  that  if  the  medical  profession  would  brin»  a 
reasonable  case  before  the  Commissioners,  and  the  Com- 
missioners reported  that  further  provision  appeared  to  be 
required,  the  Government  would  give  such  report  favourable 
consideration. 

Sir  Robert  Finlay  (Edinburgh  and  St.  Andrews  Uni- 
versities) said  that  there  was  a  vast  number  of  medical 
practices  in  which  a  large  part  of  the  receipts  were 
obtained  from  patients  earning  £2  a  week  or  over ;  these 
persons  were  satisfied  to  continue  the  principle  of  employ- 
ing the  doctor  they  preferred  and  of  paying  him  for  his 
■visits  in  the  ordinary  way.  The  Act  threw  all  that  class 
of  patients  into  the  ■vicious  contract  system,  a  system  bad 
both  for  the  doctor  and  for  the  patient.  It  might  be 
necessary  in  the  case  of  the  poorest  patients,  but  no  case 
had  been  made  out  for  disturbing  the  satisfactory  rela- 
tions which  existed  between  the  class  of  working 
man  who  was  better  off  and  his  doctor.  The  iusuranc* 
scheme  had  got  into  a  very  serious  tangle  owing  ta 
the  way  in  which  it  was  carried  through  the  House, 
but  he  hoped  the  Chancellor  of  the  Exchequer  would 
state  defmitely  what  he  had  in  contemplation.  'Where 
patients  had  not  made  arrangements  with  their  doctors 
medical  relief  had  been  well  cared  for  by  the  friendly 
societies,  though  there  were  relations  between  the  societies 
and  the  doctors  that  required  to  be  put  right.  Thanks  to 
the  Chancellor  of  the  Exchequer,  the  doctors  were  now 
thorouglily  united.  A  new  system  of  medical  benefit  had 
been  set  up,  while  the  true  objects  ought  to  have  been  to 
provide  invalidity  pensions  to  supplement  old  age  pensions. 
It  was  stated  that  the  Government  was  waiting  for  infor- 
mation, but  it  ought  to  have  been  obtained  before  the  bill 
was  introduced.  The  House  wanted  the  Act  administered 
in  such  a  way  that  would  give  an  adequate  return  to  those 
compelled  to  make  the  payment,  but  that  could  not  be 
done  until  the  Chancellor  of  the  Exchequer  came  to  terms 
with  the  medical  profession. 

Mr.  Lloyd  George's  Reply. 

The  Chancellor  of  the  Exchequer  said  that  when  he 
read  the  motion  he  felt  that  on  the  whole  its  terms  were 
unobjectionable,  and  he  had  hoped  that  the  debate  would 
have  assisted  the  Government  in  coming  to  a  conclusion 
on  a  very  complex  problem.  He  regretted  that  instead  the 
House  had  been  presented  with  party  chaff  without  a  grain 
of  practical  suggestion.  Mr.  Grant  had  stated  that  the 
medical  profession  demanded  10s.  to  cover  the  cost  of 
drugs  and  medical  attendance,  and  that  this  cost  would 
involve  an  additional  £3,000,000  to  the  charges.  How  did 
Mr.  Grant  suggest  that  this  sum  should  be  found  ?  Was  it 
to  be  another  penny  on  the  workman,  the  employer,  or  the 
income  tax  ?  The  problem  faced  by  the  insurance  scheme 
was  not  created  by  a  Liberal  or  any  other  Government. 
Was  it  suggested  that  so  large  a  sum  as  had  been  men- 
tioned should  be  paid  ?  'Turning  then  to  Sir  Robert 
Finlay's  accusation  that  the  bill  had  been  introduced 
without  adequate  consultation  with  the  medical  profession, 
the  Chancellor  of  the  Exchequer  said :  "  We  saw  the 
British  Medical  Association,  not  once,  or  twice,  before  the. 
bill  was  introduced." 

Sir  Robert  Finlay  interjected  that  his  point  was  that 
the  Chancellor  of  the  Exchequer's  information  was  in- 
adequate as  to  the  feeling  of  the  medical  profession. 

Mr.  Lloyd  George  :  *  That  is  a  reflection  not  upon  me,  but 
upon  the  deputations  that  have  been  sent  to  me.  I  am 
not  casting  any  reflection  upon  them.  They  came  to  se« 
me ;  I  gave  them  as  much  time  as  they  asked.  When  they 
asked  to  see  me  a  second  time  I  saw  them,  and  when  they 
asked  to  see  me  privately,  afterwards,  I  saw  them.  The 
right  hon.  and  learned  gentleman  says  they  did  not  give 
mo  adequate  information.  I  do  not  agree  with  him. 
I  think  they  gave  me  all  the  information  in  their  power. 
The  difficulty  arises  for  this  reason:  there  are  conflicting 
interests  to  take  into  account,  and  very  powerful  conflicting 
interests.  The  right  hon.  and  learned  gentleman  might 
have  been  warned  by  the  interruptions  of  speakers  to-day 
that  even  now  there  are  two  views  with  regard  to  contract 
practice.  The  friendly  societies  have  totally  different 
views  from  the  medical  profession,  and  my  difficulty  was, 
not  that  I  had  not  adequate  information  from  both,  but 

•  The  remainder  of  the  report  of  IMr,  Lloyd  George's  speech  il 
reprinted  from  the  official  report  of  PoriiamOTton/  D«&of«*. 
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I  had  great  difficulty  in  adjusting  both.  And  i£  the  right_ 
hon.  and  learned  gentleman  was  in  roy  position  he  would 
realize  ^liat  an  enormous  difficulty  it  was  to  do  so. 
Another  thing  is  this.  The  medical  profession  never 
formulated  their  six  points  of  demand  until  after  the  bill 
was  introduced.  They  never  formulated  them  in  a  specific 
demand  until  after  the  bOl. 

Sir  Henrv  Craik :  Does  the  right  hon.  gentleman  mean 
after  the  bill  was  passed  ? 

Mr.  Lloyd  George :  No,  it  was  not  a  bill  then ;  it  was  an 
Act  when  it  was  passed.  I  have  followed  this  very  closely. 
The  f.icf  of  the  matter  is  this.  The  medical  profession 
were  undoubtedly  discontented  with  the  friendly  society 
contract  practice.  They  had  been  feeling  their  way  for 
years  upon  the  subject.  They  had  had  great  discussions 
amongst  themselves.  They  had  a  most  elaborate  inquiry 
into  the  whole  matter — I  think  it  was  in  1904  ;  I  do  not 
bind  myself  by  the  actual  date,  but  it  was  not  many  years 
ago.  They  sent  out  inquiries  to  all  members  in  the  medical 
profession,  and  they  got  hundreds  and  thousands  of  replies, 
which  they  formulated  in  the  shaiie  of  a  report  which  they 
were  considering,  and  even  then  these  gentlemen  could  not 
come  to  a  clear,  definite,  and  final  conclusion  as  to  what 
they  proposed  as  an  alternative  to  contract  practice.  The 
right  hon.  and  leai-ned  gentleman  was  good  enough  to  say 
that  I  had  done  great  service  to  the  medical  profession  by 
making  them  a  formidable  trade  union. 

SirE.  Finlay:  I  did  not  say  that.  I  said  by  making 
them  thoroughly  united. 

Mr.  Lloyd  George  :  It  is  the  same  thing.  I  agree  it  is  a 
great  service  to  the  medical  profession.  As  any  one  knows 
who  lias  had  to  deal  with  a  profession  or  any  other  com- 
bination when  there  is  a  dispute  as  to  terms  or  conditions 
of  labour,  it  is  infinitely  better  you  should  deal  with  the 
nnited  body  than  a  number  of  sporadic  interests  and  con- 
flicting interests.  Of  course  in  the  medical  profession 
there  are  conflicting  interests.  The  right  hon.  and  learned 
gentleman  does  not  remember  that.  He  seems  to  think, 
and  that  is  his  view,  that  the  whole  of  the  medical  pro- 
fession have  denounced  contract  practice.  Let  him  go  to 
Durham  or  to  South  Wales,  where  it  is  now  rigorously 
practised,  and  let  him  ask  them  to  give  it  up,  and  see  what 
reception  he  will  get  there.  It  would  probably  be  as  warm 
as  the  reception  I  would  get  from  the  Manchester  doctors 
if  I  went  there.  The  doctors  are  by  no  means  united  upon 
the  subject,  and  they  were  not  in  a  condition  to  formulate 
any  demands.  Wlien  the  biU  was  introduced  they  came 
together  for  the  first  time  and  formulated  something  in 
the  natiu'e  of  a  nnited  specific  demand. 

When  the  bill  was  introduced  and  we  had  discussions 
the  medical  profession  were  undoubtedy  very  alarmed. 
They  were  alarmed  because  they  were  under  the  same 
delusion  as  the  right  hon.  and  learned  gentleman,  that 
when  this  bill  became  an  Act  it  was  going  to  enforce  con- 
tract practice  upon  the  whole  country.  If  you  get  a  dis- 
tinguished lawyer  like  the  right  hon.  and  learned  gentle- 
man opposite  who,  clearly  without  ever  having  read  the 
Act,  comes  to  the  conclusion  that  it  is  going  to  enforce 
contract  practice,  how  can  you  blame  the  medical  profes- 
S!DU  for  coming  to  that  conclusion?  There  is  not  a  word 
from  beginning  to  end  about  contract  practice  in  the  bill. 
There  is  not  a  word  in  the  bill  that  will  enforce  contract 
practice.  I  now  come  to  the  consultations  after  the  bill 
was  inti-oduced.  I  met  the  medical  profession  not  once  or 
twice,  or  even  twenty  times,  but  I  had  endless  consulta- 
tions with  them.  I  met  them  as  a  body  through  the 
British  Medical  Association.  I  met  their  representatives 
constantly  and  incessantly,  and  I  had  to  negotiate  some 
Bort  of  arrangement  between  them  and  the  societies.  That 
■was  the  difficulty  throughout.  On  the  one  hand  I  had  an 
organization  representing  20,000  or  30,000  doctors,  and  on 
the  other  hand  I  had  the  representatives  of  4,000,000  or 
5,000,000  of  their  patients.  I  considered  both,  and  I  had 
to  try  and  do  my  best  to  adjust  the  different  views  of  the 
various  patties. 

Even  to-day  I  received  a  letter  from  the  British  Medical 
Association  asking  the  Insurance  Commissioners  whether, 
it  the  Council  passed  a  resolution  inviting  a  conference 
before  the  Advisoi-y  Committee  met,  would  they  be  pre- 
pared to  meet  them.  The  Insurance  Commissioners 
answered  instantly  that  they  would  be  delighted  to 
meet  them ;  of  course  they  would  be  deUghted  to 
meet  them,  and  they  have  always  been  ready  to  meet 


them.  The  only  quarrel  we  have  had  with  any  body 
of  medical  men  is  that  they  declined  absolutelv  to  meet 
the  Commissioners  when  invited  to  do  so.  That  does 
not  apply  to  the  British  Medical  Association,  as  my 
hon.  friend  reminds  me.  What  did  the  medical  profession 
do  after  the  bill  was  introduced  ?  They  formulated  a  series 
of  demands.  I  think  I  am  right  in  sajing  that  75  per  cent, 
of  those  demands  were  embodied  in  the  biU  in  so  far  as  it 
is  possible  to  embody  demands  of  that  character  in  a  bill 
at  all. 

You  cannot  embody  in  an  Act  of  Parliament — ^we  have 
taken  up  that  position  as  a  Government  not  merely  in 
relation  to  the  medical  profession  but  with  other  bodies 
who  put  the  same  demand  before  us — a  schedule  of  prices. 
That  was  not  a  position  we  took  up  merely  with  the 
medical  profession.  We  took  up  the  same  position,  for 
better  or  for  worse,  with  the  miners  some  little  time  ago. 
I  do  not  think  on  that  occasion  we  got  much  heli)  from  the 
hon.  gentlemen  opposite,  or  at  least  the  miners  did  not  get 
much  help,  but  there  was  an  attempt  made  to  embody 
their  schedule  in  an  Act  of  Parliament.  The  Opposition 
and  their  friends  took  the  Government  view  that  when 
you  have  got  demands  which  must  vary  accoi-ding  to  the 
conditions  of  various  districts  and  neighbourhoods  it  is 
impossible  without  careful  examination  to  embody  them 
in  an  Act  of  Parliament,  and  that  the  best  you  can  do  is  to 
set  up  machinery  for  the  purpose  of  settling  them.  We 
have  set  up  that  machinery.  Let  me  invite  the  attention 
of  the  right  hon.  and  learned  gentleman  to  this  point, 
because  I  am  answering  ci-iticisms  made  by  him.  We  set 
up  machinery  in  exactly  the  same  way  when  there  was  a 
similar  demand  for  the  miners.  We  set  up  machinery  to 
fix  the  minimum  demand,  and  we  could  not  fix  the 
maximum.  This  is  a  point  I  want  the  right  hon.  and 
ieamed  gentleman  and  the  medical  profession  to  remember. 
tVe  put  into  the  bill  the  very  machinery  that  the  British 
Medical  Association  themselves  asked  for.  That  has  never 
been  acknowledged. 

What  did  we  do  ?  They  asked  for  an  appeal  from  the 
Insurance  Commissioners  upon  every  contract  that  was 
entered  into.  They  asked  for  representation  upon  the 
local  Insurance  Committees,  and  they  have  got  it.  They 
asked  that  we  should  recognize  a  local  organization  of 
doctors  in  each  district,  and  that  the  local  Insurance 
Committee  should  be  compelled  to  consult  that  body  before 
the  contract  was  entered  into.  We  agreed  to  that.  There 
was  not,  so  far  I  can  recollect,  a  single  demand  made  by 
the  doctors  with  regard  to  the  character  of  the  machinery 
which  was  to  fix  terms  that  we  did  not  agree  to.  Surely 
that  ought  to  be  recognized  when  you  come  to  criticize 
the  attitude  of  the  Government  towards  the  doctors.  As  my 
hon.  filend  reminds  me,  they  asked  that  the  remuneration 
rate  should  not  be  fixed  in  the  bill,  and  perfectly  right. 
It  would  not  have  worked  well  from  their  point  of 
view.  If  you  fixed  the  schedule  of  prices  in  the  bill,  and 
the  prices  went  down,  you  would  require  an  amending  Act 
of  Parhament  for  the  purpose.  It  varies  according  to  the 
character  of  the  district,  and  it  is  a  business  proposition 
and  far  better  that  it  should  be  fixed  from  time  to  time  by 
negotiation  between  the  parties.  The  doctors  recognized 
that,  and  we  acceded  to  their  demands.  We  put  a  clause 
in  the  Act  of  Parhament  enabling  these  committees  to  fix 
an  income  limit.  An  income  hmit  was  proposed,  but  it 
went  no  further.  At  that  time  there  was  no  guillotine, 
and  it  could  easily  have  been  carried  to  a  division.  I  had 
not  even  moved  the  closure  on  a  single  amendment  at  that 
date.  It  is  all  very  well  for  the  right  hon.  and  learned 
gentlemEin  to  talk  about  rushing  the  bill  through,  but  up  to 
the  point  of  the  doctors'  demands  being  discussed  I  had 
not  moved  the  closure  on  either  an  amendment  or  a  clause 
from  the  beginning  to  the  end  of  the  bill.  We  discussed 
it  with  the  most  ample  opportunity  for  everybody  to  put 
an  amendment  and  his  case  before  the  Committee. 

Sir  P.  Magnus :  An  amendment  was  moved. 

Mr.  Lloyd  George  :  I  agree,  but  it  was  never  carried  to  a 
division,  and  a  very  good  reason  why.  Everybody  recog- 
nizes that  an  income  limit  could  not  be  enforced  through- 
out the  kingdom.  Supposing  you  tried  to  enforce  your 
income  hmit  in  the  mining  districts,  where  most  of  the 
practice  is  contract  practice,  not  because  the  miners  want 
it  merely,  but  because  the  doctors  prefer  it,  what  would 
happen  ?  One  of  the  doctors,  in  the  reply  which  he  made 
to  the  British  Medical  Association,  said  that  unless  it  were 
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contract  practice  he  would  not  get  in  his  bills.  That  is 
the  -way  he  pnt  it.  His  time  wciiM  be  taken  up  in  collect- 
ing his  bills,  a  gieat  many  of  which  he  -svould  never  get ; 
whereas  now  he  is  assured  of  his  bill  by  contract  methods. 
Does  any  one  suggest  you  could  enforce  an  income  limit 
of  £2  in" those  districts'?  It  is  utterly  impossible.  There 
are  steel  and  iron  works  where  men  who  are  earning  as 
much  as  £6  a  week,  and  some  of  them  even  more,  have  a 
contract  with  their  works'  doctor,  and  are  given  the  same 
terms  exactly  as  the  men  earning  35s.  per  week.  Is  there 
any  one  here"  who  would  suggest  you  should  put  a  clause 
in  an  Act  of  Parliament  which  would  make  an  income 
limit  of  £2  and  deprive  those  people  of  the  terms  they  get 
now?  The  very  doctors  themselves  in  those  districts 
would  have  objected  to  it.  The  income  limit  is  a  matter  to 
be  discussed  in  the  localities  themselves.  And  you  must 
have  regard  to  the  wages  of  the  district  and  the  conditions 
under  which  medical  practice  has  been  carried  on  in  the 
past.  I  agiee  with  the  right  hon.  and  learned  gentleman 
that  tliere  has  been  a  good  deal  of  discontent  with  contract 
practice— a  great  deal.  I  am  not  going  to  say  it  is  not 
justified  in  many  cases.  I  do  say  it  is  justified  in  many 
cases.  I  have  no  hesitation  in  saying  that  the  payment  in 
some  districts  is  a  perfect  scandal.  It  is  not  merely  a 
pecuniary  objection ;  it  is  a  professional  one,  when  a 
doctor  feels  that  he  cannot  imder  these  conditions  do 
justice  to  his  profession.  It  is  quite  impossible  he  should 
do  so,  and  he  is  enabled  to  do  it  because  he  has  got  other 
practice  which  he  depends  upon  for  an  income.  Therefore 
I  would  not  for  a  moment  attempt  to  defend  certain  forms 
of  contract  practice,  and  I  would  not  pretend  that  the  price 
given  to  doctors  in  a  great  many  districts  is  any  return 
for  the  most  valuable  services  which  one  man  can  render  to 
another.  I  cannot  defend  the  system  of  contract  practice 
as  a  general  I'ule.  All  I  say  is  this,  and  I  feel  I  can  really 
challenge  contradic+iou,  there  is  no  man  hi  this  House 
who  will  say  you  ■  an  ;iut  an  end  to  contract  practice  bj- 
an  Act  of  Parlian.en:.  You  cannot.  The  hon.  member 
agrees.  There  are  large  districts  in  this  country  where  it 
is  rooted  in  the  very  habits  of  the  people,  and  where  the 
doctors  prefer  it.  Another  thing  I  say  is  that  there  are 
other  districts  where  contract  practice  would  be  absolutely 
unsuitable.  The  people  are  not  accustomed  to  it,  the 
doctors  are  not  accustomed  to  it,  and  they  would  take  to  it 
very  reluctantly,  and  I  do  not  think  it  would  be  a  good 
plan.  Wliat  I  want  to  invite  the  attention  of  the  House 
and  the  doctors  to  is  this — and  I  do  it,  I  repeat  it,  because 
I  think  it  is  so  important,  and  because  there  has  been  so 
much  misapprehension  about  it  :  There  is  nothing  in  this 
Act  that  enforces  contract  practice  anywhere.  This  Act 
does  not  prescribe  contract  practice  anywhere.  It  simply 
says  there  shall  be  provision  for  medical  attendance.  I 
wiU  come  in  a  moment  to  the  provision  that  can  be  made 
in  those  districts  where  you  have  not  got  contract 
practice  now  and  where  it  might  be  useful  in  future. 
I  have  no  desire  to  extend  contract  practice,  and  I  never 
introduced  this  Act  of  Parliament  with  the  intention  of 
extending  contract  practice.  Hon.  gentlemen  may  ask  me 
what  are  the  courses  which  are  open  for  the  medical 
profession.  First  of  all,  where  you  have  got  contract 
practice  at  the  present  moment  in  conditions  under  which 
the  medical  profession  are  prepared  to  go  on  with  it,  it 
should  be  put  on  a  fair  and  equitable  basis.  If  the  pay 
is  inadequate,  see  that  the  pay  is  sufficient  in  those  cases. 
That  is  the  first  case.  In  some  cases  it  is  obviously  insuffi- 
cient, and  in  the  negotiations  which  take  place  between 
the  Insurance  Commissioners  and  the  Insurance  Com- 
mittees and  the  iirofession  they  ought  to  ensure  that  the 
medical  profession  get  a  fair  retui'n  for  their  great 
services  in  those  districts.  That  is  the  first  condition. 
1  come  to  the  other  case  where  the  medical  profession  will 
not  agree  to  contract  practice,  and  wliorc,  for  reasons 
I  need  not  enter  into  now,  contract  practice  is  unsuit- 
able. I  know  there  are  parts  of  Lancashire  where 
under  no  condition  would  the  medical  profession 
agree  to  contract  work,  and  where,  so  far  as  I 
can  see,  there  is  no  desire  on  the  part  of  the  workin" 
classes  to  compel  contract  work  ;  where  they  prefer  to  go 
on  as  they  do  now.  employing  the  medical  men  of  their 
choice  and  paying  them  for  the  services  rendered.  There 
are  two  methods  by  which  the  Act  meets  a  case  of  that 
kind,  and  tlicy  arc  both— one  at  least— at  work  and  in 
operation    noiv    very    Bucgcssfully    in    various   parts    of 


Germany.  It  is  that  that  all  the  money  which  is  avail- 
able under  the  Insurance  Act  in  that  particular  district 
for  medical  work  should  be  put  into  a  pool,  verj'  largelj' 
under  the  control  of  the  medical  profession,  and  that  at 
the  end  of  the  year,  or  at  the  end  of  six  months,  according 
to  the  convenience  of  the  profession,  all  the  bills  for 
medical  attendance  upon  insured  persons  should  be  sent 
in  to  that  fund,  and  the  money  should  be  divided  between 
the  i^rofession  in  proportion  to  the  bills  which  are  sent  in. 
If  the  medical  profession  form  their  own  committee  they 
will  constitute  a  check  upon  each  other,  which  is  very 
important  in  order  to  work  a  system  of  that  sort  fairly, 
otherwise  one  medical  man  might  send  in  a  much  larger 
bill  than  he  would  have  sent  in  if  he  was  sending  it  to 
the  patient  himself,  merely  in  order  to  get  his  proportion 
from  the  pool,  and  get  by  that  means  the  whole  of  his  pay- 
ment from  the  common  fund.  If  there  is  a  deficiency,  that 
deficiency  is  made  up  by  the  patient  himself.  The  third 
method  is  that  the  sum  of  money  which  is  set  aside  for 
medical  attendance  should  be  returned  to  the  individual. 
Some  hon.  gentlemen  have  suggested  that  unless  you 
make  terms  by  which  you  provide  medical  attendance 
for  each  insured  person  and  pay  the  whole  of  the  bill, 
then  these  insured  persons  get  nothing.  Surelj-  that  is 
not  the  case.  Let  us  take  6s.  as  the  basis  for  the 
moment.  How  is  that  6s.  i^aid?  So  far  as  male 
members  are  concerned.  2s.  8d.  is  paid  by  the  insured 
person  and  3s.  4d.  will  be  paid  bj'  the  State  and  the 
employer  between  them,  so  that  oat  of  every  6s.  that  is 
given  to  the  individual  to  provide  medical  attendance  for 
himself  3s.  4d.  is  contributed  by  somebodj'  else.  Surely 
that  is  an  enormous  improvement  upon  the  present  situa- 
tion, where  the  whole  cost  of  medical  attendance  falls  upon 
the  person  himself.  AVith  regard  to  females  the  proportion 
is  higher,  because  the  contributions  of  female  members  are 
lower  ;  2s.  3d.  will  be  paid  by  the  contributor  and  3s.  9d.  by 
the  State  and  the  employer.  So  that  in  both  cases  the 
major  part  of  the  contribution  towards  paying  medical 
attendance,  failing  agreement  or  arrangement,  will  come 
from  other  sources  than  from  the  contributor  himself  or 
herself. 

Mr.  Austen  Chamberlain :  Do  I  rightly  understand  that 
the  course  which  has  just  been  described  is  that  each 
insux'ed  person  should  have  allocated  to  him  6s.  to  provide 
himself  with  medical  attendance  during  the  year? 

Mr.  Lloyd  George  :  That  is  onl^-  failing  agreement  with 
the  medical  profession.  Supposing  that  we  fail  to  come 
to  an  arrangement  with  regard  to  contract  terms,  or  with 
regard  to  the  pool,  the  third  course  will  be  the  course  I  am 
indicating,  of  giving  this  to  the  individual  himself  as  a 
contribution  towards  paying  his  medical  expenses  for  the 
year. 

Mr.  George  Eoberts  :  Will  it  be  paid  to  the  individual  or 
the  society? 

Mr.  Lloyd  George :  I  am  coming  to  that.  The  nest 
course  is  that  we  should  pay  that  contribution  to  the 
society  itself.  [An  Hon.  Member :  "  It  is  not  in  the  Act."l 
Certainly  it  is.  At  any  rate,  that  is  the  advice  that  is 
at  the  disposal  of  the  Government,  and  I  can  assm-e 
the  House  it  is  advice  worth  paying  some  little  heed  to. 
We  then  pay  the  6s.  to  the  society.  The  society 
pools  the  amount  and  makes  its  own  arrangements. 
Some  friendly  societies  make  the  arrangement  with  their 
medical  attendants  ;  other  societies  make  arrangements 
with  local  dispensaries  in  the  district  and  pay  over  the 
whole  of  the  sum  which  is  at  their  disposal  for  medical 
attendance  to  these  local  dispensaries  which  employ  whole- 
time  doctors.  That  is  a  system  which  is  working  at  lire- 
sent.  It  is  a  system  under  which  hundreds  of  thousands 
of  woikiug  men  are  at  present  being  attended  to.  I  agree, 
from  figures  which  have  been  put  before  me  bj-  the  British 
Medical  Association,  that  in  some  of  these  cases  the  doctoi'S 
are  very  inadequately  paid.  I  have  come  to  that  conclusion 
after  hearing  both  sides.  There  are  others  of  the  doctors 
fairly  well  paid.  But  the  Act  does  this.  The  average  paid 
by  the  friendly  societies  and  by  these  dispensaries  at  pre- 
sent is  4s.  per  member,  including  drugs.  This  .\ct  enables 
us  to  raise  that  sum  by  50  per  cent.,  to  improve  the  quality 
of  the  drugs,  and  even  provide  more  medical  aid  than  is 
jirovided  at  present.  There  are  four  courses  which  are 
open  to  the  Commissioners  and  the  medical  profession. 

Tlie  hon.  member  (Mr.  Peel)  said  there  was  a  certain 
kind  of  disease  which  vmder  the  Act  would  have  to  bo 
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attended  to  by  the  medical  profession,  although  the 
f  liendly  societies  do  not  at  present  tliiow  the  responsibiUty' 
of  attending  to  tliat  disease  upon  their  medical  attendants. 
But  he  forgets  there  is  another  kind  of  disease  which  con- 
stitutes a  much  heavier  burden  upon  both  friendly  societies 
and  the  medical  profession  which  is  outside  the  limit  of  the 
6s.  I  do  not  know  whether  he  has  read  the  very  remark- 
able report  which  has  been  prepared  by  the  Committee  on 
Tuberculosis.  The  House  and  the  community  owe  a  deep 
debt  of  obligation  to  the  hon.  member  (Jlr.  Astor)  for  the 
enormous  labour  which  he  has  spent  upon  the  iireiiaration 
of  this  report,  and  for  the  great  ability,  skill,  and  patience 
which  he  has  displayed  in  the  preparation  of  it,  and  to  the 
very  able  colleagues  who  were  associated  with  him  on 
that  occasion.  The  average  friendly  society  now,  in 
respect  of  its  tuberculous  patients,  pays  an  average  of 
fifty-eight  weeks'  sick  pay.  It  is  a  five-year  life,  as  a  rule. 
The  House  will  see  for  itself  what  a  burden  that  imposes 
upon  the  medical  attendants  of  that  particular  societj'. 
For  fifty-eight  weeks  a  fx-iendly  society  doctor  has  to  visit 
that  patient,  he  has  to  give  drugs  and  medicines,  and,  as 
those  patients  are  very  numerous,  imfortunately — some- 
tliing  like  25  per  cent,  of  the  wliole  of  the  sick  pay  of  these 
societies  is  in  respect  of  tuberculous  patients — • 

Mr.  Peel :  Tuberculosis  of  the  lungs  ? 

Mr.  Lloyd  George:  I  am  dealing  principally  with  the 
lungs.  The  report  means  that  the  whole  burden  and 
expense  of  curing  tuberculosis  is  put  outside  the  ordinary 
contract  practice  of  the  ordinary  normal  arrangements 
between  the  society  and  its  doctors. 

Mr.  Peel:  All  the  cases? 

Mr.  Lloyd  George :  Yes,  all  the  cases.  That  is  the 
recommendation  of  the  Committee.  That  makes  an 
enormous  difference  to  a  doctor.  That  is  an  extra,  and 
I  think  the  medical  profession  will  bear  that  in  mind. 
^\Tiat  I  want  to  put  to  the  House  is  this.  I  do  not  wish  to 
dogmatize  as  to  the  best  method  of  settling  this  question. 
All  I  wish  to  say  is  that  I  hope  the  House  will  not  inter- 
pose any  obstacles  in  the  way  of  a  practical  settlement 
which  will  be  satisfactory  to  all  parties.  It  is  the  sincere 
desire  of  the  Government  to  meet  the  legitimate 
wishes  of  the  medical  profession.  We  are  in  negotia- 
tion with  them.  We  have  set  up,  as  we  promised, 
during  the  time  the  bill  was  under  consideration, 
an  Advisory  Committee,  consisting  of  employers  and 
employees,  representative  friendly  societies,  and  repre- 
sentatives of  the  medical  profession.  A  considerable 
number  of  the  medical  profession  have  been  added  on  to 
these.  There  are  thirtj'-three  members  of  the  medical 
profession  on  that  Advisory  Committee  out  of  sixtj-one. 
That  is  a  very  considerable  proportion,  because  we  have 
to  put  on  representatives  of  emploj'ers'  associations  and 
employees'  associations,  and  we  have  also  had  to  add 
othei-s  who  had  a  general  knowledge  of  questions  of  this 
kind.  I  think  on  the  whole  everybody  will  consider  that 
a  very  liberal  allowance  has  been  given  to  the  medical 
profession  on  that  body.  But  that  is  not  all.  This  body 
can  appoint  subcommittees  to  deal  with  these  matters, 
and  on  these  the  medical  representation  would  naturally 
be  very  considerable.  Then  these  problems  are  to  be  con- 
sidered by  a  body  of  experts  who  will  bo  perfectly 
impartial.  AVe  have  not  chosen  the  representatives.  We 
have  added  on  some  it  is  time,  but  the  bulk  have  been 
chosen  by  the  associations  themselves,  and  1  think  all  the 
employers'  associations  have  chosen  their  own  repre- 
sentatives. You  have  got  a  body  quite  impartial  to  the 
medical  profession,  and  we  must  wait  their  report  befoi'e 
we  pronounce  any  opinion  on  the  best  methods.  I  do  not 
think  it  is  an  unreasonable  demand  to  make,  and  I  appeal 
not  only  to  the  House  of  Commons,  but  to  the  individual 
members  of  the  House  during  the  course  of  the  next  few 
■weeks  to  assist  in  bringing  those  negotiations  to  a  suc- 
cessful conclusion  rather  than  to  put  obstacles  in  the  wav, 
and  I  am  perfectly  certain  there  vri'il  be  a  patriotic 
response  to  that  appeal.  After  all,  it  is  a  matter  of  very 
great  consequence,  not  only  to  this  great  profession,  but  to 
the  15,000,000  insured  persons  and  their  families,  that  the 
best  medical  attendance  should  be  given.  I  would  like  to 
say  nothing  with  regard  to  the  demands  of  the  doctors 
except  this  :  I  think  every  one  will  agree  that  an  addition 
of  i3.000.000  to  the  provision  of  £4,500.000  in  addition  to 
£1,000,000  for  tuberculosis,  and  £5,500,000  for  medical 
attendance,  and  30s.  for  each  case  of  maternity  benefit, 


which  amoimts  to  about  £1,500,000 — to  ask  in  addition  to 
that  that  we  should  begin  by  adding  £3,000,000,  and  to  put 
a  penny  a  week  on  workers,  a  penny  a  week  on  emploj'ers,  or 
a  penny  on  the  income  tax  payer  is,  I  think,  a  demand 
which  even  the  friends  of  the  medical  profession  will 
regard  as  excessive.  I  am  not  complaining  that  they 
should  put  forward  their  highest  demands.  It  is  a  subject 
for  negotiations.  We  shall  enter  into  these  negotiations 
without  any  prejudice  at  all.  We  shall  enter  into  them 
with  a  view  to  seeing  that  the  profession  is  adequately 
remunerated  for  the  very  great,  onerous,  and  responsiblVj 
work  that  is  cast  upon  it.  But  I  want  the  House  and  all 
those  engaged  in  this  controversy  to  remember  that  we 
must  take  into  account  not  merely  the  interests  of  the 
profession,  which  are  great,  but  also  the  interests  of  those 
millions  of  people  who  are  insured  persons.  And  I  cannot 
help  feeling  that  if  you  have  got  on  both  sides  a  negotiating 
temper  this  can  be  done.  I  have  had  the  pleasure  and 
privilege  of  meeting  representatives  of  the  medical  profes- 
sion when  we  were  discussing  the  question  of  machinerv, 
and  whatever  controversy  might  have  been  outside,  as  far 
as  those  negotiations  were  concerned  they  were  always 
conducted  in  the  most  friendly  and  practical  and  business- 
like spirit,  and  I  am  sure  that  the  same  thing  will  happen 
again.  1  do  not  say  that  it  will  be  possible  to  get  through  an 
arrangement  with  the  medical  profession  without  inviting 
the  House  of  Commons  to  make  some  additional  ijrovision 
for  medical  attendance.  I  do  not  express  any  opinion  on 
that  subject.  That  is  a  matter  which  will  be  made  clearer 
when  we  have  embarked  on  these  negotiations.  There  is 
only  one  observation  to  make  in  reference  to  those  who 
claim  that  insurance  as  a  whole  is  necessarily  dependent 
upon  medical  attendance.  One  of  the  greatest  insurance 
societies  in  this  country  is  the  Hearts  of  Oak.  Thev 
conducted  their  business,  for  I  forget  how  many  year.s, 
vvithout  any  medical  attendance  at  all,  and  thej'  have  got 
hundreds  of  thousands  of  members.  The  trade  unions 
have  benefits,  but  they  have  no  medical  attendance.  Botii 
the  Hearts  of  Oak  and  the  trade  unions  allow  medical 
attendance  to  be  arranged  for  outside.  In  Ireland,  where 
I  am  very  pleased  to  say  the  jjroceedings  in  reference  to 
the  Act  are  progressing  satisfactorily  according  to  all 
the  reports  which  I  hear — there  by  the  request  of 
the  Irish  members  as  a  body  there  was  no  pro- 
vision for  medical  attendance  at  all,  and  still  the 
arrangements  for  insurance  are  proceeding.  After  all, 
the  very  considerable  provisions  in  this  Act  have 
nothing  whatever  to  do  with  medical  attendance.  There 
is  the  provision  for  sick  pay  during  twenty-six  weeks  of 
sickness.  There  is  the  provision  for  invalidity  of  5s,  a 
week  as  long  as  it  lasts.  The  right  hon.  gentleman  in  his 
concluding  observations  said  that  the  mistake  we  made 
was  to  provide  medical  attendance  at  all.  He  said  that 
the  peoi^le  were  satisfied  with  the  friendly  societv  arrange- 
ments in  that  respect.  All  I  can  say  is  that  the  medical 
profession  were  not  satisfied. 

Sir  E.  Finlay :  I  said  that  the  arrangements  required 
modification,  but  medical  relief  was  much  better  ad- 
ministered by  voluntary  aid. 

Mr.  Lloyd  George :  Of  course,  but  what  the  right  hon. 
gentleman  forgets  is  that  in  this  Act  we  h-avo  made  pro- 
vision for  improving  the  jiay  given  by  friendly  societies  for 
medical  attendance.  There  is  provision  for"  an  increased 
pay  of  50  per  cent,  in  the  arrangements  made  by  fi-iendly 
societies.  They  must  bear  in  mind  that  there  is  a 
very  considerable  pressure  brought  to  bear  upon  them 
now  by  friendly  societies  representing  millions  of  members 
to  have  the  money  for  medical  attendance  handed 
over  to  them,  and  to  leave  it  to  them  to  deal  with 
the  doctors  in  their  own  discretion.  I  confess  that 
here  I  am  not  quite  in  agreement  with  my  hon.  friends. 
I  think  it  is  far  better  that  these  arrangements  should  be 
made,  if  possible,  by  the  machinery  which  is  provided  by 
the  Act,  because  it  is  machinery  that  provides  elaborate 
precautions  for  the  purpose  of  protecting  the  doctors 
against  any  unfair  bargains  being  imposed  by  competition 
amongst  themselves.  If  the  terms  of  the  friendly  societies 
are  low,  if  there  are  any  terms  paid  by  the  friendly 
societies  that  sweat  the  doctors  at  the  present  moment 
in  any  district,  the  doctors  themselves  are  very  largely  to 
blame.  There  are  districts  where  doctors  have  undertaken 
to  do  the  work  for  half  a  crown  a  patient.  It  is  not 
merely  the  friendly  societies ;    it  is  the  competition  anio»g 
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tho  doctors  themselves.  I  think  hon.  members  will  admit 
that. 

Sir  Henry  Craik:  No ;  it  was  done  in  charity,  and  there 
were  no  other  moans  of  helping  these  people. 

Mr.  Lloj'd  George :  I  would  be  tha  last  man  in  the  world 
to  depreciate  the  charity  of  the  doctors.  I  know  the  enor- 
mous sacrifices  they  make.  They  attend  patients  who  they 
know  perfectly  well  can  never  pay  them.  I  know  of  doctors 
who  have  gone  to  patients  with  large  bills  on  their  books, 
and  who  have  attended  them  although  they  knew  that 
they  would  not  get  either  the  old  or  the  new.  As  I  have 
said  before,  I  would  be  the  very  last  man  in  the  world  to 
depreciate  the  charity  of  the  doctors.  What  I  do  say  is 
that  in  many  of  these  cases  it  has  been  due  entirely 
to  competition.  One  word  in  conclusion  in  regard 
to  this  motion,  I  have  no  objection  to  it.  All  it 
Bays  is,  "  That  this  House  is  of  opinion  that  immediate 
steps  should  be  taken  by  the  Government  to  ensure  the 
co-operation  of  the  medical  profession  in  the  administra- 
tion of  the  National  Insurance  Act" — We  are  taking  those 
steps.  We  ai-e  meeting  the  Advisory  Committee  next 
week.  We  have  this  very  day  offered  to  meet  the  British 
Medical  Association,  and  we  have  received  a  letter  from 
them  on  that  subject.  Therefore,  so  far  as  tha^t  part  is  con- 
cerned, there  is  no  objection — "  that  until  such  co-opera- 
tion is  ensured,  the  Act  ■nail  fail  efficiently  to  provide 
medical  benefit."  Personally,  therefore,  I  have  abso- 
lutel}'  no  objection,  as  far  as  that  portion  is  con- 
cerned, with  the  terms  of  the  motion.  (Hon.  Members : 
"  Hear,  hear.")  I  do  not  know  whether  that  was 
a  cheer  of  gratification  or  a  cheer  of  disappointment.  If 
I  may  express  my  opinion  I  will  tell  hon.  members  what 
it  is.  They  thought  to  have  a  first  class  party  rag — (Hon. 
Members  :  "  No  "j — without  the  shghtest  regard  to  the 
great  issues  that  were  involved.  I  decline  to  take  any 
part  in  that.  I  know  the  gravity  and  responsibility  that 
rests  upon  those  who  have  got  to  administer  medical 
benefit,  and  it  is  in  that  spirit  I  made  the  observations 
which  I  made. 

Mr.  Grant  rose  in  his  place  and  claimad  to  move  "  That 
the  question  be  now  put." 

Question  put  accordingly,  and  agreed  to. 


By  direction  of  the  Chairman  of  the  State  Sickness 
Insurance  Committee  of  the  British  Medical  Association, 
the  Medical  Secretary  has  addressed  a  letter  to  the 
Times  with  regard  to  two  of  the  statements  made  by  the 
Chancellor  of  the  Exchequer  in  the  above  speech. 

One  has  reference  to  the  statement  (p.  427,  first  column, 
last  paragraph)  to  the  effect  that  the  British  Medical 
Association  had  passed  a  resolution  inviting  a  conference 
before  the  Advisory  Committee  met.  The  Medical  Secre- 
tary is  authorized  to  say  that  no  such  letter  has  been 
sent,  nor  lias  there  been  any  suggestion  of  inviting  a  con- 
ference between  the  Council  of  the  British  Medical  Asso- 
ciation and  the  Insurance  Commissioners.  The  only 
letter  recently  forwarded  to  the  National  Insurance 
Joint  Committee  is  that  published  on  p.  1039  of  the 
Journal  of  this  week,  which,  together  with  the  rejily, 
is  quoted. 

The  second  point  is  as  to  Mr.  Lloyd  George's  state- 
ments as  to  conferences  with  the  Britisli  Medical  Associa- 
tion before  the  bill  was  introduced  (p.  426,  last  paragraph). 
The  Medical  Secretary  is  authorized  to  state  that  the 
facts   are  as  follows: 

The  bill  was  introduced  on  May  4th,  1911.  On  April  4th, 
1911,  in  response  to  urgent  representations  from  the 
Association,  the  Chancellor  of  the  Exchequer  received  a 
deputation.  This  was  the  only  deputation  from  the 
Association  received  by  the  Chancellor  prior  to  the  intro- 
duction of  the  bill,  and  no  special  opportunity  was 
afforded  the  Association  of  ascertaining  the  provisions  of 
the  bill.  The  Association,  therefore,  can  obviously  accept 
no  responsibility  for  what  in  respectof  medical  benefit  the 
bill  as  introduced  into  tho  House  vt  Commons  did  or  did 
Bot  contain. 

The  Medical  Secretary's  letter  concluded  as  follows: 
These  corrections  of  errors  into  which  the  Chancellor 
has,  doulitless  by  inadvertence,  fallen  are  necessary  to 
romovo  in  advance  any  misapprehension  which  might 
■nse  in  tho  minds  either  of  tho  public  or  of  the  members 
Of  tho  medical  profes» 


PROVISIONAL    MEDICAL   COMMITTEES. 

Ziewisham. 
The  Lewisham  Pi-ovisional  Jledioal  Committee  has  issued 
a  circular  letter  to  all  medical  practitioners  resident  in  the 
borough  of  Lewisham  for  information  with  regard  to  con- 
tract practice  and  the  action  which  should  be  takei;  in 
respect  to  the  insui-ance  scheme.  When  the  district 
insurance  committee  has  been  appointed,  and  regulations 
have  been  issued  by  the  National  Insurance  Commissioners, 
it  is  proi^osed  to  call  a  general  meeting  of  all  the  medical 
men  in  the  borough.  The  honorary  secretary  of  tile 
committee  is  I>r.  Edgar  Du  Cane,  177,  Brownhill  Koad, 
Catford,  S.E. 

Northumherland. 

[The  following  repriut  from  a  report  published  in  the 
Alnifich  Guardian  of  April  27th  has  been  sent  to  us  by 
the  Honorary  Secretary  of  the  North  Northumberland 
Division.] 

A  largely  attended  meeting  of  the  medical  men  prac- 
tising in  the  northern  part  of  Northumberland  was  held  at 
Alnwick  on  April  23rd,  for  the  purpose  of  considering  their 
position  under  the  National  Insurance  Act,  to  appoint  a 
provisional  committee  to  safeguard  the  interests  of  the 
IJrofession  in  this  district,  to  discuss  the  question  of  a 
defence  fund,  and  to  arrive  at  some  decision  as  to  how  the 
medical  men  who  hold  appointments  vmder  friendly 
societies  shall  act  when  tho  provisions  of  the  National 
Insurance  Scheme  come  into  operation. 

The  following  gentlemen  were  present :  Dr.  Mackay 
(Berwick),  Dr.  Macaskie  (Bamburgh),  Drs.  Macdonald 
and  Philipson  (Belford),  Drs.  Paxton  and  Rutherfnrd 
(Norham),  Dr.  Dey  (AVooler),  Dr.  Watson  (Whittingham), 
Dr.  Trevor-Eoper  (Glantou),  Dr.  Moyes  (Broomhill),  Dr. 
Welsh  (Amble),  Drs.  Jackson,  Crowley,  Purves,  Robson, 
and  Eurman  (Alnwick). 

Dr.  Macaskie  was  chosen  as  chairman,  and  apologies  for 
inability  to  attend  were  received  from  Dr.  Main  (.\lnwick), 
Dr.  Badcock  (Flodden  Lodge),  and  Dr.  T.  Cleasby  Taylor 
(Berwick). 

The  Chaieman  introduced  the  subjects  for  discussion 
and  explained  the  necessity  for  vmanimity  of  action  if  the 
profession  was  to  receive  due  recognition  at  the  hands  of 
the  Insurance  Commissioners,  and  how  it  would  strengthen 
the  profession  if  a  concerted  system  of  compensation 
existed  for  any  losses  proved  to  have  been  incurred  by  any 
practitioner  loyally  adhering  to  the  points  insisted  upon 
by  the  profession,  and  in  order  to  do  so  the  necessity  for 
a  strong  defence  fund  was  emphasized.  He  also  called 
attention  to  the  point  that  the  formation  of  a  provisional 
committee  did  not  carr}-  with  it  any  obligation  to 
accept  service  under  the  Insurance  Act,  or  to 
form  panels  of  practitioners  for  the  purposes  of  the 
Act,  but  their  duties  woidd  be  to  act  as  the  mouth- 
piece of  the  local  professional  men  and  to  lay  before 
the  Insurance  Committee  the  special  requirements  of 
individual  districts  having  features  peculiar  to  itseU  in 
reference  to  the  working  of  the  provisions  of  the  Act,  and 
for  this  purpose  such  a  committee  must  be  representative 
of  the  various  classes  of  practice  in  the  district,  and  be 
large  enough  to  insure  a  satisfactory  carrying  out  of  the 
dutips  which  will  devolve  tipon  it. 

After  discussion  it  was  resolved,  on  the  motion  of  Dr. 
Macaskie,  seconded  by  Dr.  Macdonald,  that  the  number 
of  the  committee  be  twelve  and  that  they  have  power  to 
fill  up  any  vacancies  caused  by  the  nominations  of  this 
meeting  not  being  accepted,  and,  if  occasion  arise,  to  add 
to  its  original  number  of  twelve. 

The  following  were  then  appointed  as  a  Committee : 
Drs.  Forster  and  Moyes  (Broonfliill),  Dr.  Welsh  (Amble), 
Dr.  Purves  (Alnwickl,  Dr.  Mackay  (Berwick»,  Dr.  Dey 
(Wooler),  Dr.  Welsh'  (Felton).  Dr.  Macdonald  (Belford), 
Dr.  Macaskie  (Bamburgh),  Dr.  Fraser  (Berwick),  Dr. 
Kuthcrfuvd  (Norham),  and  Dr.  Watson  (Whittingham). 

On  the  motion  of  Dr.  Jackson,  seconded  by  Dr.  Robson, 
it  was  resolved : 

That  the  question  of  a  defenco  fund  be  referred  to  the  Pro- 
visional Committee  for  consideration,  and  a  report  thereon 
l)e  submitted  to  a  meeting  of  general  practitioners  in  the 
district  to  be  called   subsequently. 

On  the  motion  of  Dr.  Mackay,  seconded  by  Dr. 
RuTiiEitFURD,    it    was    resolved : 

That  it  be  obligatory  on  all  practitioners  in  the  North] 
Northumberland  Division  to  obtain  the  sanction  of   tho' 
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state  Sickness  Insurance  Committee  before  accepting  any 
club  appointment  or  contract  work  of  any  kind  involving 
attendance  upon  insured  persons. 

It  was  also  resolved : 

That  a  copy  of  the  proceedings  at  this  meeting  he  forwarded 
to  every  practitioner  in  the  district. 


SCOTTISH   MEDICAL   INSURANCE   COUNCIL. 

A  MEETING  of  the  Executive  Committeo  appointed  at  tha 
ftrst  meeting  of  the  Scottish  Medical  Insurance  Council  on 
April  12th  and  13th  was  held  on  April  26th,  -when  it  wag 
resolved  to  address  communications  to  the  honorary  secre- 
taries of  all  the  Divisions  of  the  British  Medical  Associa- 
tion in  Scotland  and  to  make  inquiries  on  various  subjects 
■with  regard  to  which  further  information  is  required.  The 
Executive  Committee  also  appointed  a  series  of  subcom- 
mittees to  deal  with  various  subjects.  In  the  following 
list  of  the  subcommittees,  the  title  of  the  subcommittee  is 
followed  by  the  name  of  the  chairman  and  convener : 
Finance,  Dr.  William  Russell,  3,  Walker  Street,  Edin- 
burgh ;  Organir.ation,  Dr.  R.  C.  Buist,  166,  Nethergate, 
Dundee;  Collier;/  Districts,  Dr.  John  Joss,  Denny,  Stirling- 
shire; HigJilands  and  Islands,  Dr.  A.  C.  MUler,  Fort 
AVilliam,  Inverness ;  Bural  Districts,  Dr.  J.  R.  Hamilton, 
Hawick. 

Request  jor  Secent  Information. 

Dr.  J.  R.  Hamilton  (Elm  House,  Hawick)  Convener  of  the 
Rural  Subcommittee,  writes  as  follows: 

The  members  of  the  Rural  Subcommittee  of  the  Scot- 
tish Medical  Insurance  Executive  Committee  would  be 
glad  if  Scottish  practitioners  experienced  in  the  working 
of  country  practices  would  communicate  with  them  at 
once  either  by  letter  or  personally  stating  how  the 
Insurance  Act  is  likely  to  affect  their  practices.  They  are 
anxious  tor  information  which  will  assist  them  in  arranging 
a  reasonable  mileage  scheme ;  in  fixing  charges  and 
remuneration  for  night  visits ;  in  fixing  times  for  receipt 
of  messages ;  in  dealing  with  the  supply  of  medicines  in 
rural  districts,  and  in  general  questions  affecting  specially 
the  provincial  and  country  practitioner.  Any  information 
obtained  will  be  considered  as  private,  and  it  is  essential 
it  should  be  immediate  in  view  of  an  early  meeting  of  the 
Subcommittee.  The  members  of  the  Subcommittee  are : 
Dr.  Douglas  (Cupar),  Dr.  Patou  (Perth),  Dr.  Eorie  (Cults), 
Dr.  Robson  (Maxwelltown),  Dr.  Joss  (Denny),  Dr.  Oliver 
(St.  Boswells),  any  of  whom  will  be  pleased  to  receive 
information. 


NATIONAL   MEDICAL   UNION. 

Wb  have  received  the  following  communication  from  the 
Secretary  of  the  National  Medical  Union  (Mr.  J.  Webster 
Watts,  F.C.A.),  5,  John  Dalton  Street,  Manchester  : 

The  time  fixed  by  the  Government  for  the  National 
Insurance  Act  to  come  into  force  is  di'awing  nigh,  and  yet 
the  medical  profession  is  apjjarently  as  far  oft  as  ever  from 
getting  its  just  terms.  It  argues  great  faith  on  the  part  of 
medical  men  in  hoping  that  at  the  eleventh  hour,  in  sjiite 
of  the  Chancellor's  utterances,  the  modest  terms  of  the 
lirofession  maj'  be  granted. 

The  members  of  the  National  Medical  Union  have 
watched  with  interest  the  proceedings  of  the  State  Sick- 
ness Insurance  Committee,  which  put  forth  the  minimum 
demands  in  a  communication  to  the  National  Health 
Insurance  Joint  Committee.  The  letter  in  question  was 
sent  on  February  29th.  Nothing  but  a  formal  acknowledge- 
ment of  the  letter  was  received  up  to  April  12th.  After  a 
period  of  nearly  two  months,  a  further  letter  had  to  be 
written  on  the  latter  date  asking  for  a  detailed  reply. 

On  April  15th  a  reply  comes  that  all  such  representations 
as  those  of  the  British  Medical  Association  will  be  care- 
fully considered  in  connexion  with  the  preparation  of  the 
Regulations  for  the  Administration  of  Medical  Benefit 
(British  Medical,  Journal,  April  20th,  1912,  p.  917). 
That  statement  is  rounded  oft  with  an  assertion  that  the 
advice  and  assistance  of  the  Advisory  Committee,  on 
which  the  British  Medical  Association  has  representatives, 
will  be  available. 

This  looks  like  the  snub  dii'ect  to  the  State  Sickness 
Insurance  Committee.  It  seems  ungracious  to  say, 
"I  told  you  so,"  still  we  are  not  surprised  at  this  game 
of  bluff  and  evasion. 

The  attitude  of  the  National  Medical  Union,  who  were 
not  in  favour  of  any  medical  organization  sending  repre- 
sentatives to  the  Advisory  Committee  till  the  minimum 
demands  of  the  profession  vrere  fully  and  unequivocally 


granted,  is  thus  once  more  clearly  justified.  It  seema 
puerile  to  us  to  negotiate  at  all  until  our  ultimatum  is 
accepted. 

The  need  for  an  organization  like  ours  is  thus  once  more 
plainly  proved. 

^nat  is  the  National  Medical  Union  t 
It  Is  a  fighting  machine  which  sprang  into  existenca 
when  the  medical  horizon  was  darkest,  when  the  whole 
profession  was  threatened  by  the  Insurance  Bill,  now  aa 
Act.  This  Act  was  made  in  England  out  of  scraps  from  a 
German  Act,  which  is  hated  by  the  medical  profession 
there.  It  is  neither  good  for  the  insured  nor  for  the 
medical  men  who  are  expected  to  be  club  doctors  under 
State  control,  to  fit  and  unfit  alike,  at  starvation  pay,  and 
under  conditions  most  degrading  to  the  pi-ofession. 

It  is  a  matter  of  history  by  now  how  the  mass  meetings 

of  November  and  December  were  held  in  consequence  of 

the  disappointment  caused  by  the  weakness  of  those  who 

ought  to  have  been  their  leaders. 

The  Union  has  done  its  utmost 

(a)  To  organize  the  profession  in  its  resistance  to  th« 

Act  as  it  stands  at  present. 
(6)  To  insist   that    the    British    Medical    Association 
Representatives  shall  voice  the  opinions  of  their 
constituents. 
(e)  To  bring  about  affiliation  of  kindred  organizations, 
so  as  to  get  united  action. 

(d)  To  elaborate  a  scheme  of  medical  service,  to  ba 

submitted  to  the  British  Medical  Association  in 
the  event  of  medical  benefit  being  suspended. 

(e)  To  endeavour  to  solve  the  difficulties  of  getting  rid 

of  the  present  club  system. 
Our  immediate  endeavour  is  to  influence  the  elections 
to  the  Council  of  the  British  Medical  Association,  in  order 
to  strengthen  that  body.     The  names  of  suitable  candi- 
dates wm  shortly  be  suggested. 


RAILWAY    MEDICAL    OFFICERS    AND 
FRIENDLY    SOCIETIES. 

In  a  paragraph  published  in  the  Journal  of  April  13th, 
1912,  p.  857,  it  was  suggested  that  members  of  tha 
medical  profession  should  not  be  hurried  into  giving  an 
answer  to  any  circulars  received  from  friendly  societies 
asking  medical  men  to  state  the  terms  upon  which 
they  would  be  prepared  to  undertake  to  give  attend- 
ance upon  the  wives  and  children  of  members,  and  upon 
members  of  friendly  societies  outside  the  provisions  of 
the  National  Insurance  Act.  A  meeting  of  medical  officers 
of  the  Great  Central  Railway  and  Joint  Lines  Friendly 
Society,  Manchester,  was  held  at  the  Grosvenor  Hotel  on 
April  16th,  when  forty  members  were  present.  Tliis 
friendly  society  has  circularized  the  medical  officers,  asking 
for  terms  on  which  they  would  undertake  fresh  contracts 
outside  the  National  Insurance  Act. 

With  a  view  to  unanimous  and  concerted  action,  it  was 
decided  to  circularize  the  medical  officers  of  the  whole 
system  to  the  effect  that,  at  the  present  time,  there  could 
be  no  offer  made  pending  the  decision  of  the  British 
Medical  Association  on  the  matter  of  contract  practice. 


A   NATIONAL  MEDICAL  SERVICE. 

Dr.  Milson  Russen  Rhodes  (Didsbury),  from  whom  a 
letter  ou  this  subject  was  published  in  the  Supplement  of 
April  20th,  p.  402,  sends  the  following  detailed  outline  of 
his  scheme  : 

1.  The  medical  profession  to  be  made  a  branch  of  the 
Civil  Service,  with  salaries  ranging  from  £400  to  j61,000 
per  annum. 

ia)  The  Medical  Register  to  be  the  qualification  for  service. 

(i)  The  present  location  of  medical  men  to  be  accepted  for 
such  service. 

(c)  Their  present  patients  to  be  their  special  charge  up  to  a 

number  to  be  considered  as  enabling  them  adequately 
to  prevent  illness  and  to  attend  to  such  when  it  occurs. 

(d)  The  calculation  of  the  salaries  at  first  to  be  on  the  basis 
of  the  actual  income — that  is,  income  exclusive  of 
expenses  to  be  publicly  borne  as  under — of  the  average 
of  the  last  three  years  of  each  medical  man. 

{e)  Future  salaries  to  be  calculated  on  an  average  of  all  tha 
incomes  in  each  neighbourhood,  and  the  salaries  gradu- 
ally approximated  throughout  the  country;  a  fresh 
graduate  would  not  expect  as  much  as  a  more  experi- 
enced man,  and  is  to  accept  a  position  as  under  (/). 

(/)  Every  fresh  graduate  to  be  placed  at  first  as  assistant  or 
junior  partner  with  an  older  man  in  the  neighbourhood 
and    finally  drafted  to  a  vacancy  occurring  tlirough 
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death  or  retirement,  etc.,  lie  having  the  choice  of 
vacancies  which  occur. 

(ii)  The  cost  of  this  National  Medical  Service  to  be  met  by 
ii  graduated  income  tax  extending  to  the  poorest  worker 
— either  deducted  from  wages  or  salaries  or  by  the  same 
machinery  as  at  present — collected  by  a  demand  note. 

(?i)  Consultants  and  specialists  are  to  be  paid  on  a  recog- 
nized scale  for  their  hospital  services  and  by  a  special 
modifled  tariff  of  fees  for  consultations,  operations,  etc., 
outside  the  hospitals  and  local  cottage  hospitals. 
(See  7  below.) 

2.  Every  medical  man  to  be  placed  on  that  Service  and 
the  cue  State  examination  to  fit  him  for  that  Service.  This 
upplies  to : 

(a)  General  practitioners,  and 

(b)  Consultants  and  specialists ;  but  these  must  have 
special  experience  of  general  or  hospital  practice 
respectively. 

3.  Every  householder  or  lodger  already  in  or  coming 
into  a  neighbouihood  is  to  put  his  name  down  to  a  medical 
man  of  his  choice. 

(<i)  This  is  subject,  for  the  sake  of  efficiency,  to  the  limita- 
tion under  (5),  but  as  patients  die  or  leave  the  neighbour- 
hood or  change  their  medical  man,  the  next  on  the  list 
who  desired  a  particular  doctor  is  to  be  eligible— subject 
to  that  particular  doctor's  consent. 

(b)  It  is  to  be  perfectly  in  order  for  a  patient  who  desires 

the  opinion  of  a  particular  doctor  to  ask  his  own  medical 
attendant  to  meet  such  iu  consultation. 

(c)  Similarly  a  consultant  or  speciahst  may  be  required,  and 

such  would  be  arranged  for  at  a  particular  and  modifled 
tariff — less  than  now — as  under  this  National  Medical 
Service  Scheme  such  are  to  receive  a  fixed  amount  from 
Government  for  their  hospital  services.  At  the  same 
time  the  modified  fee  to  be  paid  by  the  patient  would 
prevent  undue  or  unnecessary  calling  in  of  a  consultant 
-.    ;         or  specialist. 

{<!)  If  the  patient  is  unable  to  afford  even  such  moderate 
tariff  he  is  to  be  sent  to  the  hospital  as  now,  or  provided 
for  at  the  local  cottage  liospilal  by  Government  at  an 
extra  tax,  as  described  under  7  below. 

4.  The  medical  man's  duty  is  to  call  on  and  see  sncli 
household — to  note  where  constitutional  tendencies  exist, 
and  prevent  disease  :  and  ■where  actually  such  exists  lie  is 
to  give  or  advise  medical  or  surgical  assistance. 

(«)  The  doctor  is  to  call  at  regular  intervals  on  his  jiatients 
— or    where    nece'isary — and    to    watch    their    health, 
especially  in   the  case  of  infants,  children,  and  child- 
bearing  women,   aud  in  special   trades ;  for  examjile, 
workers  in  lead,  glass,  weaving  sheds,  etc. 
(h)  'When  he  finds  constitutional  weakness  lie  is  to  advise 
and  to  prescribe   suitable  remedies  or  removal    to    a 
different  locality,  to  a  sanatorium,  to  a  seaside  home,  to 
the  hill  coiuitry  or  abroad,  freedom  from  sedentary  or 
school  life,  or  whatever  the  requirements  of  the  par- 
ticular    constitutional     ailment    demands,    and    thus 
prevent  disease. 
((•)  Where  medical  or  surgical  aid  is  required  he  will  note  : 
(i)  Whether  he  can  efficiently  give  it. 
(ii)  Whether   the   case   is   one   for   special    treatment, 

medical  or  surgical. 
(iii)  Whether  a  sanatorium   or   elsewhere  as   above   is 

required. 
,(iv)  Whether  special  advice  must  be  sought  either   if 
patient  is  poor  at  the  hospital  or  if  able  to  afford  by 
consultatiuu  with  consultant  or  specialist  according 
to  a  modified  tariff  above  referred  to. 
(v)  Whether  operation  or  special  treatment  is  required  to 
be  provided  and   i)aid  for    as   indicated    above  at 
liospital.  local  cottage  hospital  or  home  at  no  extra 
cost  to  the  patient,  at  extra  Government  tax,  or 
at  a  modified  tariff  respectively. 
((?)  The  doctor's  duty  will  be  to  give  prescriptions  only,  all 
medicine  being  supplied  by  the  chemists  under  Govern- 
ment contract. 
(()  As  in  Germany,  the  medical  man  will  provide  only  a 
cabinet  of  emergency  drugs  and  applications,  etc. 

5.  The  medical  man  to  be  allowed  only  a  certain  number 
of  patients,  say  300  to  500,  and  as  soon  as  the  number  is 
made  up  for  one  doctor,  then  the  neighbourhood  must 
choose  one  of  the  otlicrs. 

(n)  By  this  National  Service,  while  the  medical  man  is 
saved  the  great  loss  of  time  in  book-keeping  and 
collecting  accounts,  he  is  also  protected  from  uudue 
number  of  calls  by  not  having  too  many  patients  on  his 
list  wlio  may  call  on  him. 

(!))  Furtlier,  Ids  own  prevention  of  disease  by  looking  after 
his  patients  will  prevent  undue  amount  of  illness,  and 
tlie  more  effi'^iently  ho  prevents  disease  the  less  will  be 
his  duties  in  curing  it. 

(c)  Having  a  junior,  a  new  graduate,  with  him,  the  public 
aud  lie  are  also  protected  if  he  should  be  ill,  require 
change,  or  be  at  another  patient's  in  an  emergency,  etc. 

61  Every  medical  man  newly  starting  to  be  drafted  to  a 


vacancy,  or  he  may  elect  in  -which  vacancy  he  will  t?,ko 

service. 

(n)  Thus,  when  a  graduate  has  passed  his  time  at  pract'cal 
experience  in  general  practice  with  an  established 
general  practitioner,  he  will  have  the  choice  of 
vacancies  open  at  the  time  iu  various  parts  of  the 
country, 
(fc)  If  he  elects  to  become  a  consultant  or  specialist  instead 
of  a  general  practitioner,  he  will  spend  his  time  as 
now  under  consultants  or  specialists  at  one  of  the 
hospitals. 

7.  A  central  depot  is  to  be  instituted  in  every  locality 
and  thus  save  individual  expense  to  medical  men. 

(a)  Here  instruments  are  to  be  provided  by  Government, 
a  proper  attendant  being  provided  to  see  such  are  kept 
iu  order,  sterilized,  and  ready  for  use  by  any  medical 
man  in  the  National  Medical  Service  in  the  neighbour- 
hood. Thus  is  a  great  saving  in  the  cost  of  instruments 
effected. 

(J)  Here  also  are  kept  serums,  testing  apparatus,  and  a 
laboratory,  instead  of  in  each  individual  house. 

(c)  Apparatus  for  light  and  electrical  treatment,  etc. 

(d)  A  library  of  books  and  periodicals. 

(e)  A  board  room  for  medical  meetings. 

U)  Several  wards  and  an  oiieratmg  room  where  people  of 
the  poor  middle  class— never  yet  provided  for— can  be 
attended  at  a  moderate  tariff  or  by  extra  income-tax, 
surgeons  and  specialists,  as  stated  above,  not  requiriug 
the  great  fees  of  the  present  day,  as  they  will  receive 
under  this  National  Medical  Ser\ice  proper  remuneration 
for  their  hospital  work. 

This  central  depot  wiU  thus  be  in  the  nature  of 
(i)  A  cottage  hospital, 

(ii)  A  centre  of  scientific  work  iu  the  locality, 
(iii)  A  nursing  home, 
(ivj  A  board  room  for  doctors, 
(v)  A  medical  library, 

the  doctors  in  the  neighbourhood  constituting  the  committee 
of  such. 


CORRESPONDENCE. 


Medical  Attendance  upon  the  Indl-steial  Classes. 
Dr.  Jas.  Brassey  Beierley  (Old  Trafford)  ■writes :  The 
profession  is  overwhelmingly  in  favour  of  the  complete 
abandonment  of  club  practice.  The  advent  of  the  National 
Insurance  Act  has  brought  the  matter  to  an  issue.  Lay 
people  do  not  hesitate  to  condemn  it,  and  yet  this  Act 
proi^oses  to  make  every  practitioner  a  perpetual  slave  to 
this  distasteful  method  of  carrying  on  his  daily  work.  Is 
it  not  time  -we  should  evolve  some  scheme  ■whereby  tha 
industrial  classes  can  obtain  efficient  medical  help  at  a 
reasonable  charge,  secure  their  independence  by  selecting 
their  own  doctor,  and  the  doctor  his  independence  by 
a.ttending  all  ■weekly  wage-earners  not  receiving  more 
than  40s.  a  week  as  private  patients '?  Further,  largo 
numbers  of  men  with  clubs  are  anxious  to  give  them  up — 
some  unconditionally,  and  wellnigh  all  if  adequate 
safeguards  against  money  loss  were  assured. 

The  difiiculty  of  "  calling  out  "  the  clubs  has  been  greatly 
exaggerated ;  is  it  conceivable  that  a  man  would  lose  all 
liis  patients  ? — -would  he  lose  a  large  proportion,  and  if  he 
lost  a  few,  he  would  certainly  get  as  much  by  very  modest 
fees,  indeed,  more  than  he  does  now  by  attending  them  as 
private  patients.  Now  the  problem  can  readily  be  solved, 
but  mutual  confidence  is  the  fii'st  requirement : 

1.  (a)  Ask  all  club  doctors  to  give  due  legal  notice  to 

his  club  of  his  intention  to  give  it  up. 
(I)  To  make  out  a  list  of  all  club  patients  he  has  had 
under  his  care  during  any  part  of  the  past  year; 
also  of  his  wife  or  any  member  of  his  family 
or  any  of  his  dependents  he  has  attended  as 
private  patients  during  that  time, 
(c)  Furnish  an  estimate  of  his  net  income  from  his 

clubs  for  the  past  year. 
((7)  Pledge  not  to  take  on  any  club. 
The  lists  of  patients  of  all  the  club  doctors  iu  an  area 
to  be  fixed  shall   be   placed  in   the    hands  of    the   local 
Medical  Committee  of  that  area  for  reference,  to  show  all 
the  private  doctors  the  families  he  may  not  attend. 

2.  The  safeguards.  Every  practitioner  iu  a  given  area 
shall  iiledge  liimself  not  to  take  on  any  patient  who  has 
been  attended  by  a  club  doctor,  such  pledge  to  hold  good 
for  one  year. 

The  last,  and  probably  the  most  important,  matter  is  the 
fee.  There  must  be  a  strict  wage  limit— 40s.  a  week  the 
maximum  aud  where  determined  by  a  local  Medical  Com- 
mittee 25s,  the  minimum.     -Sud  all  persons— father,  wife, 
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or  children  of  such  patients  will  be  entitled  to  the  service 
of  any  man  on  a  local  panel,  on  which  panel  every  practi- 
tioner who  cares  to  accept  the  terms  shall  be  entitled  to 
have  his  name.  I  suggest  2s.  6d.  for  a  visit  and  medicine 
within  a  mile,  2s.  consultation  and  medicine  at  surgerj', 
Is.  6d.  a  visit  under  one  mile,  night  visits  3s.  6d.  between 
8  p.m.  and  8  a.m.,  surgical  fees  as  per  Local  Government 
Board,  plus  fees  for  operations  not  provided  for  in  the  Local 
Government  Board  regulations. 

The  members  of  the  British  Medical  Association  ought 
to  know  at  once  what  amount  of  the  guarantee  fund  has 
been  actually  paid.  I  am  particularly  anxious  for  this 
information  because  1  was  quite  sure  the  guai'antee  was 
originally  asked  for  in  order  to  compensate  the  club  doctors 
loyal  to  the  profession,  and  because  my  suggestion  that  if 
steps  were  taken  to  raise  the  annual  suljscription  to 
2  guineas  the  club  question  would  be  settled  forthwith. 
Very  generous  guarantees  have  been  made  to  other  asso- 
ciations engaged  in  this  compensation  question  and  would 
be  enormously  increased  if  a  definite  pohcy  were  advanced. 
Who  is  going  to  lead  and  when  ? 


JltMingsnf  ISranrfes  antJ  Bibisiotts. 


BATH  AND  BRI.STOL  BRANCH: 

Trowbridge  Dimsion". 

A  JIEETIXG   of  the   Division  was  held  in  the  Town  Hall, 

Trowbridge,   on  AprU   24th,   at   3.15  p.m..    Dr.    Waylek 

(Devizes)  in  the  chair.     Sixteen  members  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read,  confirmed,  and  signed. 

Tlie  late  Dr.  Campbell,  of  Calm. — The  Chaikmax  pro- 
posed, Dr.  TuBB-TH0>Lis  seconded,  and  it  was  resolved: 

That  a  letter  of  condolence  be  sent  to  the  widow  of  the  late 
Dr.  Campbell,  of  Calue. 

Provisional  Local  Medical  Committees. — The  Secretary 
read  the  memorandum  on  this  subject  issued  by  the  State 
Sickness  Insurance  Committee.  After  discussion  it  was 
moved  by  Mr.  Flemming,  seconded  by  Dr.  Dupont,  and 
carried  unanimously : 

That  a  resolution  be  sent  to  the  Centiul  Committee : 
That  in   the  opiuion  of  this  Division  it  is  advisable  that  at 
the  earhest  possible  moment  Provisional  Medical  Com- 
mittees be  formed  for  each  insurance  area. 

Further,  it  was  proposed  by  Dr.  Tobb-Thomas,  seconded 
by  Dr.  Tavler,  and  carried  unanimously : 

That,  a  County  Committee  having  ah-eady  been  elected,  it  is 
inadvisable  to  form  any  committee  other  than  the  existing 
executive  for  the  Division,  which  shall  be  the  Provisional 
Committee  for  the  Division. 

Contract  Practice. — The  Secretary  reported  as  to  the 
action  which  it  would  be  necessary  to  take  regarding 
contract  practice.  It  was  decided  that  the  lines  of  action 
should  be  considered  by  the  County  Committee. 

Guarantee  Fund. — The  Secretary  brought  to  the  notice 
of  members  the  necessity  for  increase  in  the  amount  of  the 
Guarantee  Fund. 


EAST  ANGLIAN  BRANCH. 
CouxciL  JIeetixg. 
A  meeting  of  the  Council  was  held  at  East  Dereham  on 
Thiu-sday,  ApiU  25th.  There  were  present:  Dr.  Thomson, 
Mr.  H.  A.  Ballance,  Dr.  Caie,  Dr.  Potts,  and  Dr.  Nicholson. 
Covfirmation  of  Minutes- — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

New  Members. — The  following  were  elected  members: 
H.  G.  Kilner,  M.R.C.S.,  Bury  St.  Edmunds;  D.  C.  Evans, 
M.R.C.S.,  Colchester  ;  J.  S.  Hamilton,  M.B.,  B.S.,  Ingate- 
stone. 

Election  of  Officers. — The  following  v.  ere  nominated  as 
jofficers:  Secretary  for  Essex,  Dr.  B.  H.  Nicholson;   Sec- 
retary for   Norfolk,   Mr.   H.   A.   Ballance;    Secretary  for 
Suffolk,  Dr.   Gutch ;    General  Secretary  and    Treasurer, 
Dr.  Nicholson. 

Provisional  Medical   Committees. — The  circular  re  the 
■formation  of  Provisional  Medical   Committees  was  con- 
siderad. 


Transference  of  Members  in  Chigar  District. — Letters 
regarding  the  transference  of  men  practising  in  the  Ongar 
district  were  considered,  and  it  was  agreed  that  they 
should  be  taken  over  by  the  Mid-Essex  Division. 

Annual  Meeting  of  Branch. — It  was  agreed  to  fix  Jnna 
19th  as  the  date  of  the  annual  meeting  at  Brentwood. 

Luncheon. — Luncheon  was  partaken  of  at  the  King's 
Arms.     There  were  forty  present. 


Gexeral  Meeting. 

The  general  meeting  was  held  after  luncheon,  Dr. 
Burton-Faxnixg,  President,  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confii-med. 

The  late  Dr.  Pembroke  Minns. — It  was  proposed  by  Dr. 
D.  S.  Thomson  that  a  vote  of  condolence  should  be  passed 
on  the  death  of  Dr.  Pembroke  Mums,  Past  President  of  the 
Branch.  This  was  seconded  by  Sir  Alax  Reeve  Maxby 
and  agreed  to,  all  standing. 

Fees  for  Treatment  of  ScJiool  Children. — Sir  Alan 
Reeve  Manby  opened  a  discussion  on  the  fees  to  be 
accepted  bj^  medical  practitioners  from  the  local  authorities 
for  the  treatment  of  the  minor  ailments  of  school  children. 
The  paper  was  discussed  by  the  President,  Dr.  Nash,  Dr. 
Sllva  Jones,  Mr.  Ballance,  Dr.  Akthuk  Greene,  Dr. 
Belding,  Dr.  McRiEL,  and  Dr.  Rowell. 

Paper. — Mr.  A.  J.  Blasland  read  a  paper  on  acute 
pancreatitis.  The  paper  was  discussed  bj'  the  Pbesidbxt, 
Mr.  Ballance,  and  Dr.  Cleveland. 

Exhibition  of  Surgical  Instruments. — Messrs.  Down 
showed  surgical  instruments. 

Tea. — Afternoon  tea  was  kindly  provided  by  Dr.  and 
Mrs.  Belding,  Dr.  and  Mrs.  Hewlett,  Dr.  and  I\Irs.  Duigan. 
The  following  were  present :  Dr.  Bm-ton-Fanning,  Sir  Alan 
Reeve  Manby,  Dr.  tVyllys,  Mr.  Nance,  Dr.  SUva  Jones, 
Dr.  A.  C.  Mayo,  Dr.  J.  C.  Nash,  Mr.  H.  A.  BaUance,  Drs. 
Thomson,  Lack,  Alexander  McKelvie,  Colviu-Smith,  Long, 
Potts,  -Archer,  Steele,  Hewlett,  Lowe,  Duigan.  Perry,  Wood, 
Caie,  Sevier,  Parry,  Belding,  Kingdou,  Thomas,  Griihth- 
WiUiams,  Whitby,  Bassano,  Eowell,  Wright,  Gibson, 
James,  Cleveland,  Blaxland,  and  Nicholson, 


EDINBURGH  BRANCH: 

LoTHi-VNs  Division. 
A  GENERAL  meeting  of  the  Lothians  Division  was  held  on 
April  24th,  Dr.  W.  R.  Martine  (Vice-Chairman),  of  Had- 
dington, presiding  (Dr.  John  Keay,  the  Chau-man,  joined 
the  meeting  later). 

Provisional  Local  Medical  Committee. — It  was  resolved 
to  form  and  elect  (as  the  billet  of  meeting  was  sent  to  every 
resident  medical  man,  whether  member  or  non-member  of 
the  British  Medical  Association,  in  the  Lothians)  one  (pro- 
visional) "local  Medical  Committee  for  the  three  insurance 
areas  (East,  West,  and  Mid  Lothians)  of  twenty  members, 
ten  from  INIid-Lothian,  five  from  East  Lothian,  and  five  from 
West  Lothian,  and  to  act  together  meantime  until  it  was 
seen  whether  the  profession  was  to  accept  service  under 
the  Act,  according  as  to  whether  the  Commissioneis 
granted  its  minimum  demands  in  the  Regulations  or  not. 
This  one  committee  can  iu  the  case  of  the  local  profession 
accepting  the  Act  branch  off  at  short  notice  to  form  the 
nuclei  of  three  separate  local  Medical  Committees  (East, 
West,  and  Mid  Lothian) — that  is  to  sa}',  the  ten  from  Mid- 
Lothian,  and  the  five  from  East  and  five  from  West 
Lothian.  It  was  considered  by  the  meeting  that  it 
was  best  meantime  to  act  all  together  in  one  strong  com- 
mittee, and  in  electing  it  consideration  was  given  to  non- 
members  of  the  British  Medical  Association. 


LANCASHIRE  AND  CHESHIRE  BRANCH; 
Blackburn  Division. 
A  meeting  of  this  Division  was  held  at  the  Old  Btdl  Hotel, 
Blackburn,  on  Tuesday,  Aijril  23rd.  Dr.  Rigbv  was  in  the 
chair,  and  there  were  present :  Drs.  Prebble,  Macklin,  Parr, 
Butterfield,  J.  T.  T.  Ramsay,  CunUffe,  Bowes,  Scott 
Heyliger,  Cumming,  Bowen,  D.  S.  C.  Reid,  Armistoad, 
Taylor,  Foley,  Kirkness,  J.  Patohett,  Haibinson,  Ross, 
Shaw,  Beaton,  Keighley,  Tough,  Henry,  J.  Craig,  Greeves, 
Buchanan,  A.  E.  Townley,  Jloii'att,  A.  W.  ilusson,  J.  .J. 
-Tough;  Watson,  L.  Patchett,  and  Dr.  Greenwood  (Honorary 
Secretarj'). 
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Provisional  Medical  Committee. 

The  question  of  the  formation  of  Provisional  Medical 
Committees  in  connexion  with  the  National  Insurance 
Act  was  then  considered.  It  was  moved,  seconded,  and 
resolved  that  such  a  Provisional  Medical  Committee  be 
formed. 

It  was  further  moved,  seconded,  and  resolved  that  the 
said  committee  should  consist  of  20  memhers,  constituted 
as  follows  :  8  for  BIaold>«rn,  6  for  Accringtou,  Great 
Harwood,  Eishton,  Oswaldwistle,  aud  Church,  4  for 
Darwen,  and  2  for  Clitheroe  aud  "Whalley. 

These  20  members  were  then  elected  accordingly. 

Blackburn.— Dr.  Eigby,  Dr.  Taylor,  Dr.  Prebble,  Dr.  Henry, 
Dr.  Scott  Heyliger,  Dr.  J.  T.  T.  Kamsay,  Dr.  Kelghley,  Dr. 
Greeves. 

Darwen. — Dr.  Moir,  Dr.  J.  T.  Ballantyne,  Dr.  Haywood,  Dr. 
Lees. 

Accrington.—Dr.  Barr,  Dr.  Tough,  Dr.  J.  V.  Fox,  Dr.  J.  Craig, 
Dr.  Beaton,  Dr.  Cumming. 

Clillieroe.—T)i:  Macklin,  Dr.  A.  W.  llusson. 

Dr.  Keighley,  of  Lambeth  Street,  Blackburn,  was 
elected  the  Honorary  Secretary  of  this  Provisional 
Committee. 

It  was  moved,  seconded,  and  resolved  that  this  Provi- 
sional Medical  Committee  shall  agree  to  recognize  the 
Council  of  the  Lancashire  and  Cheshire  Branch  of  the 
British  Medical  Association  as  the  co-ordinating  body  for 
the  Blackburn  Division,  and  that  the  said  committee  shall 
from  time  to  time  make  reports  of  progress  to  such  Branch 
Council,  and  that  the  said  Provisional  Medical  Committee 
shall  enter  into  no  dealings  with  any  authorities  under  the 
lusurance  Act  until  they  have  received  the  sanction  of  the 
Council  of  the  Lancashire  and  Cheshire  Branch  for  so 
doing. 


Salford  DrvisioK. 
A  MEETING  of  the  whole  profession  of  the  area  of  the 
Salford  Division  was  held  on  March  17th,  called  at  the 
instance  of  the  Salford  Division  to  consider  the  formation 
of  a  Provisional  Medical  Committee.  The  meeting  elected 
as  its  Chairman  Dr.  Fletcher,  who  is  Chairman  of  the 
Salford  Division. 

Provisional  Medical  Committee. — Dr.  Taylor,  Honorary 
Secretary  of  the  Salford  Division,  then  explained  the  sug- 
gestions of  the  State  Sickness  Insurance  Committee,  and 
proposed  the  following  resolution,  which  was  seconded  by 
Dr.  Hodgson,  and  carried  unanimously  : 

That  a  Provisional  Medical  Committee  be  formed  for  the  area 
of  the  Salford  Division  to  organize  the  profession  in  view  of 
the  National  Insurance  Act,  but  not  to  enter  into  any 
negotiations  with  any  insurance  authority  or  approved 
society  unless  and  until  tlie  British  Medical  Association  as 
a  body  decides  to  do  so,  and  a  further  meeting  of  the  whole 
profession  of  Salford  called  for  the  purpose  also  agrees. 
Also  that  the  Branch  Council  be  recognized  as  the  local 
co-ordinating  authority. 

Dr.  Bell  proposed  aud  Dr.  Waltenberg  seconded  to  add 
as  a  rider  after  the  word  "  agrees  "  the  words  "  by  a  two- 
thirds  majority  of  those  present,"  but  this  was  lost,  and 
the  motion  agreed  to  as  above.  Dr.  Taylor  also  proijosed 
and  it  was  resolved  as  follows :  .   . 

That  the  committee  consist  of  nineteen  members,  together 
with  the  Chairman  and  Secretary  of  the  Salford  Division  as 
ex  officio  members,  and  tliat  the  several  districts  aud  non- 
meinbers  be  represented  proportionately,  eight  represent- 
ing Salford  proper,  four  Bronghton,  two  Eccles.  Patricroft, 
Irlam,  and  Worsley  ;  oneSwinton  andPeudlebury,  aud  four 
the  non-members ;  that  nominations  of  representatives  of 
each  of  these  sections  be  made  in  the  first  place  by  members 
of  the  respective  sections,  or,  failing  that,  by  the  present 
meeting,  election  to  be  by  ballot  of  the  whole  ineeting  ;  also 
that  the  committee  be  elected  for  one  year  from  the  present 
date,  casual  vacancies  being  filled  up  by  the  section 
affected. 

As  no  non-members  of  tho  British  Medical  Association 
were  present  when  tho  mocting  proceeded  to  nominations, 
the  mooting  itself  nominated  representatives  of  the  non- 
members,  and  the  result  of  the  election  was  as  follows : 
Eei)rosentiug  Salford  proper :  Drs.  Bradley,  Garrard, 
Hodgson,  Massey,  Shand,  Taylor,  A.  Williams,  and 
Wolsteuholme.  Representing  Broughton :  Drs.  Bell, 
Cantlej',  Fletcher,  and  Waltenberg.  Kepresenting  Eccles 
District :  Drs.  Mort  and  Sturrock.  Swinton  District :  Dr. 
J.  P.  Williams.  Non-members:  Drs.  Elias,  Caivorley, 
,'Siley,  aud  Turner. 


METROPOLITAN  COUNTIES  BRANCH. 
Thb   monthly  meeting  of  tho  CounoU  of  the  Branch  was 
held   at  429,  Strand,  W.C,   on   April  18th.     Mr.   Betham 
Robinson  was  in  the  chair,  and  forty-one  other  members 
were  present. 

New  Women's  Hospital  for  Children. — A  letter  from 
Dr.  Flora  Murray,  transmitted  through  tho  Kensiugton 
Division,  on  the  subject  of  the  rules  relating  to  the  admis- 
sion of  patients  to  this  hospital,  was  referred  to  the  Medical 
Charities  Committee  for  report. 

New  Members. — Nine  new  members  of  the  Association 
were  elected. 

Proposed  New  Division. — The  recommendation  of  the 
Organization  Committee,  that  so  much  of  the  Wandsworth 
Division  as  is  contained  in  the  county  of  Surrey  be 
detaclied  to  form  a  new  Division  to  be  called  the  W'imbledou 
Division,  was  adopted. 

National  Insurance  Act. — The  following  motion  waa 
adopted : 

That  the  recently  constituted  National  Insurance  Act  Com- 
mittee of  the  Branch  be  the  committee  of  the  Branch  for 
keeping  the  Provisional  Medical  Committees  of  the  Divi- 
sions in  touch  and  in  line  with  one  another,  as  recom- 
mended in  the  report  of  the  National  Insurance  Act 
Committee  adopted  by  the  Branch  Council  at  its  last 
meeting. 

Tuberculosis  Dispensaries. — It  was  resolved  to  submit 
to  the  Central  Council  a  copy  of  the  rules  which  had  been 
adopted  by  the  Branch  Council  for  the  guidance  of  the 
Divisions  of  the  Branch  in  respect  of  the  establishment  of 
tuberculosis  dispensaries. 


Chelsea  Division. 
A  meeting  was  held  at  the  Fulham  Town  Hall  on  Tuesday, 
April  23rd.  There  were  present :  Jas.  Young,  J.  Fletcher, 
J.  Dewar,  H.  Butler,  Alice  Beuham,  E.  P.  Satchell, 
E.  Hudson,  J.  Hamilton,  J.  C.  Jackson,  T.  M.  Ross, 
J.  Orr,  Wm.  Keen,  P.  W.  SpauU,  W.  S.  Lee,  A.  F.  Millar, 
Campbell  Boyd,  W.  Bonney,  and  J.  R.  Gallard. 

Election  of  Officers. — Dr.  Butler  moved  and  Dr. 
Satchell  seconded  that  Dr.  Young  be  elected  Chairman. 
This  was  carried  unanimously.  Dr.  Spadll  moved  and  it 
was  seconded  that  Dr.  Gallard  be  elected  Honorary  Secre- 
tary. Dr.  Gallaed  moved  and  it  was  seconded  that  Dr. 
Spanll  be  elected  Honorary  Secretary.  Dr.  Spaull 
explained  that  he  would  not  be  able  to  find  time  for  the 
duties  of  this  office,  and  eventually  Dr.  Gallard  consented 
to  act.  Dr.  Jackson  moved  and  it  was  seconded  that 
Dr.  Butler  be  elected  Honorary  Treasurer.  This  was 
carried  unanimously. 

National  Insurance :  Begulations. — Thefollowing  regula- 
tions, as  suggested  by  the  Metropolitan  Branch  Council, 
were  adopted  unanimously : 

1.  That  this  committee  shall  not  have  power  to  deal  with 
any  other  matters  than  those  pertaining  to  the  Act  in  the  area 
for  which  it  is  appointed. 

2.  That  the  Metropolitan  Coimties  Branch  Council,  or  a  com- 
mittee appointed  by  it  for  tlie  purpose,  be  recognized  as  the 
co-ordinating  centre  for  the  Provisional  Committees  in  the  area 
of  this  Branch,  and  that  this  Provisional  Committee  shall  not 
enter  into  any  dealings  with  the  authorities  under  the  Act,  or 
seek  recognition  from  any  such  authority,  until  it  has  received 
the  sanction  of  the  aforesaid  Branch  Council  for  so  doing. 

3.  That  this  committee  shall  not  apply  for  the  sanction  of  the 
Branch  Council  for  the  purpose  mentioned  in  the  jn-eccding 
regulation  until  it  shall  have  called  a  meeting  of  all  the  medical 
meu  in  the  area  and  obtained  the  sanction  of  the  meeting  lor 
so  doing. 

4.  That  this  committee  shall  keep  the  Branch  Council,  or  a 
committee  of  the  Branch  appointed  for  the  purpose,  fully 
informed  as  to  its  course  of  action  and  the  results  obtained,  in 
order  that  the  \arious  Divisions  may  be  brought  as  much  as 
possible  into  line. 

5.  That  this  committee  shall  call  a  meeting  of  the  whole  of 
the  medical  jn-actitioners  of  the  area  within  seven  days  of  the 
receipt  of  a  requisition  to  that  effect  signed  by  at  least  fifteen 
of  the  medical  men  of  that  area. 

6.  That  this  committee  be  empowered  to  call  at  any  time  a 
meeting  of  all  the  medical  practitioners  of  the  area. 

7.  That  this  committee  be  empowered  to  fill  the  \-acanciea 
that  may  occur  upon  tho  committtee. 

Dr.  .Tackson  gave  notice  that  at  the  next  meeting  of  aU 
tho  practitioners  in  this  area  he  would  move : 
That  this  committee  be  empowered  to  co-opt  some  memben 
of  the  staffs  of  hospitals  in  the  area. 
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Bides  of  Procedure,  etc.  —  The  following  rnles  of 
procedure  were  adopted : 

1.  That  at  the  meetnigs  of  this  committee  seven  sliall  form 
a  quorum. 

2.  That  any  member  of  this  committee  who  shall  lie  absent 
from  three  eoiiKecutive  meetiiif/s  thereof,  and  is  unable  to  give 
a  satisfactory  explanation  of  sucli  absence,  either  verbally  or  in 
wriiiiig,  to  the  chairman  or  secretary,  shall  cease  to  be  a 
member  of  the  committee. 

3.  That  the  expenses  of  this  committee  shall  bo  partially 
defrayed  by  a  subscription  of  2s.  6d.  from  members  of  the 
Division  and  5s.  from  non-members'. 

Notice  of  Motion. — Dr.  Sp.intL  gave  notice  that  at  the 
next  meeting  of  the  Division  he  would  move: 
That   the  Division   contribute    the  sum  of  £5  towards   the 
expenses  of  this  committee. 

Canvass  of  Practitioners. — It  was  moved  hy  Dr.  Sp.4ULL, 
seconded  by  Dr.  Fletcher,  and  carried  unanimously : 

That  each  member  of  this  committee  do  undertake  to  canvass 
ten  practitioners  allotted  to  him. 

'  State  Sickness  Insurance  Committee. — It  was  moved  by 
Dr.  Satchell,  seconded,  and  carried  unanimously  : 

That  the  State  Sickness  Insurance  Committee  be  requested  to 
send  copies  of  the  proposed  bond  to  the  secretary  of  this 
committee  for  distribution.  :i<  -'.   '■     ■    '  .   ■  -■ 

Sxibcommittee. — The  Chairman,  Secretary,  and  Dfs.  Lee, 
Orr,  and  Spaull  were  elected  to  draft  a  card  of  (juestions 
to  be  presented  to  all  practitioners,  and  also  to  prepare  the 
lists  for  canvassing  purposes. 

Next  Meeting. — It  was  decided  to  hold  the  next  meeting 
at  Fulham  Town  Hall  on  Tuesday,  May  7th. 


Marylebonb  Division. 
A  MEETING  of  the  medical  practitioners  of  the  borough  o£ 
Marylebone  was  held  at  No.  11,  Chandos  Street,  W. 
(lyiedical  Society  of  London),  on  Thursday,  April  25th,  at 
4.30  p.m.,  to  elect  a  special  committee  to  watch  the 
interests  of  the  medical  profession  of  the  borough,  and  to 
adopt  rules  for  its  guidance.  Thirty  practitioners  were 
present.     Sir  Frederic  S.  Eve  took  the  chair. 

Provisional  Medical  Committee. 

The  names  of  twenty  practitioners  nominated  to  servo 
on  the  committee,  duly  proposed  and  seconded,  were  read. 
In  general  practice  (ten) :  Drs.  Percy  Spurgin,  Fleming 
Browne,  J.  P.  D.  McLatchie,  W.  Davis,  P.  A.  Storey, 
Montgomery  Smith,  Alexander  Eoss,  Pollock  Simpson, 
Ward  Ramsay,  David  Roxburgh.  In  consulting  practice 
(ten) :  Drs.  F.  J.  Poynton,  F.  J.  Smith,  Maynard  Smith, 
Warren  Low,  Atwood  Thome,  Cecil  Wall,  George  Rowell, 
Mrs.  Willey,  Bishop  Harman,  Henry  B.  Shepherd.  Dr.  Rox- 
burgh proposed,  and  Dr.  Hawthorne  seconded,  a  motion 
that  these  bo  elected  en  bloc.     The  motion  was  carried. 

The  following  rules  and  regulations  were  adopted : 

1.  That  the  Provisional  Medical  Committee  shall  not  have 

power  to  deal  with  any  other  matters  than  those  per- 
taining to  the  Act  and  to  the  organization  of  a  Public 
Medical  Service. 

2.  That  the  Metropolitan  Counties  Branch  Council,  or  a 

committee  appointed  by  it  for  the  purpose,  be  recog- 
nized as  the  co-ordinating  centre,  and  that  the  local 
committee  shall  not  enter  into  any  dealings  with  the 
authorities  under  the  Act,  nor  seek  recognition  from 
any  such  authority  until  it  has  received  the  sanction  of 
the  Branch  Council  for  so  doing. 

3.  That  the  local  Provisional  Medical  Committee  shall  not 

apply  for  the  sanction  of  the  Branch  Comicil  for  the 
jjurpose  mentioned  in  Rule  2  until  it  shall  have  called  a 
meeting  of  all  the  registered  medical  practitioners  in 
the  borough  and  obtained  the  sanction  of  the  meeting 
for  so  doing. 

4.  That  the  Provisional  Medical  Committee  shall  keep  the 

Branch  Council  fully  informed  as  to  its  course  of  action 
and  the  results  obtained. 

6.  That  the  committee  shall  call  a  meeting  of  the  whole  of 
the  registered  medical  practitioners  of  the  borough 
within  fourteen  days  of  the  recei^^t  of  a  requisition  to 
that  effect  signed  by  at  least  twenty  of  the  registered 
medical  practitioners  in  the  borough,  who  must  give 
satisfactory  security  for  the  expenses  of  the  meeting. 

8>  That  the  Provisional  Medical  Committee  be  empowered 
to  call  at  any  time  a  meeting  of  all  the  registered 
medical  practitioners  of  the  borough. 

1.  That  the  Provisional  Medical  Committee  be  empowered 
to  fill  the  vacancies  that  may  occur  upon  the  committee. 

8.  That  the  Chairman  of  the  Marylebone  Division  (British 
Medical  Association)  shall  be  ex  officio  chairman  of  the 
committee. 


9.  That  the  members  of  the  committee  shall  be  elected  for 

one  year  only. 

Considerable  discussion  took  place  as  to  the  methods  of 
meeting  the  costs  incurred  by  tlie  committee. 

It  was  proposed  by  Sir  Victor  Horsley  and  seconded  by 
Mr.  Creasy  : 

That  the  committee  be  instructed  to  apply  in  the  first  instance 
to  tlie  British  Medical  Association  for  money  to  defray  their 
expenses ;  failing  that,  it  should  be  empowered  to  call  upon 
the  registered  practitionei's  of  the  borough  to  subscribe  such 
sum  or  sums  as  might  be  needed. 

Sir  Victor  Horsley  pointed  out  that  the  expenses  of 
this  campaign  fell  verj'  heavily  upon  the  resources  of  the 
Association.  The  money  specially  subscribed  for  this 
purpose  was  insufficient,  and  it  was  regrettable  to  find 
that  the  wealthiest  sections  of  the  profession  had  failed 
most  conspicuously  to  respond  to  the  urgent  call  made  for 
the  support  of  the  campaign. 

The  meeting  then  terminated. 


General  Meeting. 
A  general  meeting  of  the  Division  was  held  at  the  roomi 
of  the  Medical  Society  of  London,  11,  Chandos  Street,  W., 
on  Thursday,  April  25th,  at  5  o'clock  p.m..  Sir  Frederic  S. 
E^'E  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  previona 
meeting  (British  Medical  Joukn.al  Supplement,  JIarch 
16th,  p.  325)  were  confirmed. 

Attendance  of  Eeprcsenfatives  at  Division  Meetings. — • 
Colonel  Hendley  asked  for  a  return  of  the  attendances  at 
Division  meetings  dui'ing  the  jjast  three  years  of  the 
members  elected  as  Representatives  at  Representative 
Meetings  in  regard  to  the  six  members  who  were  elected 
Representatives  at  the  last  meeting  of  the  Division.  It 
was  ruled  that  this  information  could  only  be  forthcoming 
on  a  motion  carried  by  the  Division. 

Report  of   Special    Committee  Appointed  to  Consider  tlie 
Relation  of  Medical  Officers  of  Hospitals  to 
the  Insurance  Act. 
The  terms  of  the  reference  were  as  follows : 

To  advise  on  the  relation  of  medical  officers  of  hospitals  and 
consultants  to  the  National  Insurance  Act,  with  particular 
reference  to  the  resolutions  appearing  in  the  agenda  of  the  last 
Representative  Sleeting,  and  to  prepare  instructions  for  the 
Representatives  of  the  Di^asion. 

Mr.  DoHGLAS  Drew,  in  moving  that  the  report  of  the 
Special  Committee  bo  approved,  said  that  two  resolutions 
were  proposed  as  follows : 

The  Marylebone  Division  considers  that  since  medical  prac- 
titioners, including  consultants,  have  signed  the  declaration 
of  the  British  Medical  Association,  and  have  given  their 
adhesion  to  the  policy  of  the  Association,  it  is  at  the  present 
juncture  inadvisable  to  prepare  or  require  any  further 
declaration  from  any  section  of  medical  practitioners. 

That  it  be  a  recommendation  to  the  stafi  of  voluntary  hos- 
pitals to  approach  their  governing  boards  so  as  to  secure 
that  no  medical  treatment  shall  be  given  to  insured  persons 
under  the  Act  at  the  hospitals,  either  gratuitously  or  for 
pay,  except  on  terms  satisfactory  to  the  medical  profession 

Mr.  Creasy  seconded  the  motion. 

Mr.  Bishop  Harman  said  that  the  resolutions  might  be 
considered  inconclusive,  but  they  were  the  result  of  an 
attempt  to  secure  something  like  unity  of  attitude  and 
action  of  this  Division,  members  of  which  were  widely 
separated  in  the  views  of  what  could  and  should  be  done 
in  relation  to  hospital  work. 

Dr.  C.  0.  Hawthorne  moved  the  following  amendment: 

That  the  rei^ort  be  referred  back  to  the  committee,  and  that 
the  Committee  be  instructed  (1)  to  consider  and  to  report  on 
the  notices  of  motion  given  by  various  Divisions  and  bear- 
ing on  the  relation  of  the  medical  and  surgical  staffs  of 
hospitals  to  the  provisions  of  the  National  Insurance  Act ; 
(2)  to  consider  to  what  extent,  if  any,  the  signed  pledge 
issued  by  the  British  Medical  Association  affects  the  rela- 
tions of  (a)  the  visiting  staffs,  and  (6)  the  resident  staffs  of 
hospitals  to  hospital  patients  who  are  insured  under  the 
Insurance  Act :  (3)  to  ascertain,  if  possible,  what  action  baa 
been  taken  in  this  matter  by  (a)  the  Council  of  the  Associa- 
tion and  (h)  the  staffs  of  the  metropolitan  hospitals ;  and  (4) 
to  draft  a  report  on  the  whole  subject  suitable  for  presenta- 
tion by  the  Division  to  the  Council  of  the  Association. 

Dr.  Hawthorne  said  the  resolutions  provided  no  clear 
policy.  He  asked  what  was  the  "present  juncture" 
referred  to  in  the  first  resolution,  and  what  were  the 
"satisfactory   terms"   wbich  the  second  resolution  sug- 
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gested    should    be    laid    before  the  governing  bodies  of 

hospitals. 

Sir  Victor  Horsley  seconded  the  amendment.  He  said 
the  committee  was  evidently  ignorant  of  the  work  of  the 
Central  Insurance  Committee  in  this  matter.  The  resolu- 
tions proposed  to  establish  the  same  injurious  inaction 
on  the  part  of  hospital  staffs  that  had  crippled  their 
work  in  dealing  with  the  question  of  treatment  of  school 
children.  He  knew  the  difficulties  of  the  situation  were 
great,  and  expressed  his  sympathy  with  the  committee, 
yet  he  could  not  but  raise  the  strongest  possible  protest  to 
this  indefinite  attitude. 

Sir  Frederic  S.Eve  asked  Sir  Victor  Hoi-sley  if  he  could 
give  a  lead  in  a  general  manner  as  to  what  attitude  they 
should  take  up.  His  remarks  had  been  critical,  but  they 
were  not  constructive.  The  question  was  most  compli- 
cated and  difficult.  There  was  great  diversity  of  opinion — 
almost  hopeless  diversity.  He  himself  thought  that  the 
first  proposition  fairly  met  oue  difficulty.  But  he  was  not 
satistiod  wholly  witli  the  second  proposition. 

The  Honorary  Secretary  read  a  letter  from  Dr.  Djke 
Acland  in  which  he  expressed  his  strong  opiJosition  to  the 
second  resolution.    It  was  to  the  effect  tliat : 

Under  no  circumstances  would  he  pledge  himself  to  refuse  to 
attend  an  insured  person  under  the  Act  who  might  be  sent  up  to 
hospital  suffering  hom  ncwfc  disease,  for  example,  pneumonia, 
enteric  fever,  empyema,  perforating  gastric  or  duodenal  ulcer, 
acute  appendicitis,  etc.,  etc.  He  thought  it  any  such  resolution 
were  passed  itwouldbe  greatly  to  the  discredit  of  the  lu-ofession. 
He  added  that  he  should  he  in  favour  of  guarding  the 
hospitals  against  having  insured  cases  dumped  on  them 
merely  because  they  were  troublesome,  chronic,  or  incurable. 

Dr.  Roxburgh  said  Marj'lebone  must  give  a  lead  to  the 
profession  in  this  matter.  So  far  as  the  resolutions  went 
they  were  good,  but  they  were  not  definite  enough. 

Dr.  PoYNTON  said  he  thouglit  the  resolutions  good,  and 
the  first  was  a  truly  statesmanlike  reply  to  certain 
imstatesnianlike  resolutions  that  appeared  on  the  agenda 
of  the  last  Special  Representative  Meeting. 

The  amendment  referring  the  report  back  was  carried. 


Special  Meeting. 
A  speciai.  meeting  of  the  Division  was  held  on  Thursday, 
April  25th,  immediately  after  the  conclusion  of  the  general 
meeting,  to  amend  the  Divisional  rules,  Sir  Frederic  S. 
Eve  in  the  chair. 

Amendments  io  Mules. 
The  following  amendments  to  the  existing  rules  were 
carried : 

Rule  4.  Kepreseutativesiu  the  plural ;  and,  failing  the  passing 
of  the  new  Branch  rule  No.  11,  add  the  phrase  "  not  less  than 
six  other  members." 

Kule  6.  The  officers  and  Representatives  shall  be  elected 
annually  in  the  annual  general  meeting  of  the  Division.  Candi- 
dates for  office  shall  be  nominated  by  the  Executive  Committee 
or  by  any  two  members  of  the  Division.  Nominations  must  be 
in  writing  and  accompanied  by  the  consent  of  the  candidate  to 
sene,  and  must  reach  the  Honorary  Secretary  not  later  than 
May  1st  in  each  year.  Voting  shall  be  by  ballot,  unless  a  demand 
for  a  postal  vote,  signed  by  fifty  members,  be  received  bv  the 
Honorary  Secretary  not  less  than  ten  days  before  the  date  of 
the  annual  meeting,  when  the  vote  shall  be  taken  by  postcard, 
returnable  on  the  day  lu-ior  to  such  meeting. 

Kule  7.  The  Representatives  of  the  Division  in  the  Repre- 
sentative Meeting  of  the  Association  shall  be  elected  at  the 
annual  general  meeting  of  Division,  as  provided  in  Rule  6 : 

(<T)  Representatives  shall  attend  at  any  meeting  of  the 
Division  called  for  their  instruction  (Rule'  12).  Auj'  Repre- 
sentative who  shall  be  unable  or  unwilling  to  attend  the 
Rejn-esentative  Meeting  shall  be  replaced  by  a  deputy 
nominated  and  elected  by  ballot  at  the  meeting  called  under 
Rule  12. 

(!))  Any  Representative  wlio  has  failed  to  attend  a  Repre- 
sentative Meeting,  either  personally  or  by  authorized 
deputy,  shall  be  ineligible  for  re-election  foroiie  year.  Any 
member  who  shall  have  served  as  such  Representative  for 
five  years  consecutively  shall  bo  ineligible  for  re-election  for 
one  year. 

(c)  The  Honorary  Secretary  shall  send  a  special  notice  of 
any  meetmg  called  nnder  Rule  12  to  each  Representative, 
together  with  a  cojiy  of  J4y-law  39  (3)  of  the  Association. 
Rule  9  ((?).  Quorum—live. 

To  number  the  rule  ai)pcrtainiug  to  the  annual  meetiug 
No.  11,  and  to  correct  the  number  of  Rules  11,  12,  13  to  12  13  14 
respectively.  To  new  No.  12  omit  '-annual"  and  read 
"  meetings  "  in  plural ;  also  add 

"  A  meeting  of  the  Division  shall  be  convened  as  soon  as 
possible  after  the  Representative  Meeting  to  receive  the  report 
of  the  Representatives." 

The  proceedings  thea  terminated, 


ELECTION  OF  CENTRAL  COUNCIL.  1912-1913. 


Notice  is  hereby  given  that  nominations  of 
candidates  for  election  as  Members  of  Council 
by  Branches  or  Groups  of  Branches  in  the  United 
Kingdom  for  the  year  1912-13  must  be  foi-warded 
to  reach  the  Financial  Secretai-y  and  Business 
Manager,  at  the  Office  of  the  Association,  not 
later  than  Saturday,  May  18th,  1912.  Each 
nomination  must  be  on  the  prescribed  form, 
copies  of  which  will  be  furnished  by  the 
Financial  Secretary  and  Business  Manager 
upon  application. 
Separate  forms  have  been  prepared ! 

(A)  For  a  nomination  by  a  Division,  and 

(B)  For  a  nomination  by  any  three  Members 

of  a  Branch  respectively. 

Those  applying  are  requested  to  state  for 
which  purpose  the  form  is  desired. 

An  announcement  of  the  Nominations  received 
will  be  made  in  the  Journal  of  May  25th,  1912. 

Election  will  be  by  voting  papers.  These 
papers  will  contain  the  names  of  all  duly  nomin- 
ated candidates,  and  will  be  issued  from  the 
Central  Office  on  Saturday,  June  8th,  and  will  be 
returnable  not  later  than  Saturday,  June  15th. 

The  result  of  the  election  of  Members  to  the 
Central  Council  will  be  published  in  the  Journal 
of  June  29th,  1912. 

BY  ORDER  OF  THE  COUNCIL, 

GUY     ELLISTON, 

Financial  Secretary  and  Business  Mandper, 
May  4th,  1912. 


NOTICE  OF  ALTERATION  OP  BOUNDARIES  OP 

BRANCHES  AND  DIVISIONS  :    FORMATION 

OF  A  NEW  DIVISION. 

The  following  changes  have  been  made  in  accordance  with 
the  Regulations  of  the  Association,  and  take  effect  from 
the  date  of  publication  of  this  notice ; 

Soufh-Easiern  and  Meiropolitan  Counties  BrancJi^s. 
That  the  common  boundary  of  the  .South-Eastern 
and  Metropolitan  Counties  Branches,  from  Tooting 
station  north-eastwards  to  the  Thames,  be  adjusted  so 
.as  to  coincide  with  the  boundarj'  of  the  Administrative 
County  of  London. 

New  Woolwich  Division. 
That  a  new  Division  of  the  Association  be  formed, 
to  bo  known  as  the  Woolwich  Division,  of  an  area 
coterminous  with  the  Metropolitan  Borough  of  Wool- 
wich, and  to  form  part  of  the  area  of  the  Metropolitan 
Counties  Branch. 

Broiiilcij  and  Davtford  Dirisions. 
That  the  boundaries  of  the  Bromley  and  Dartford 
Divisions  be  adjusted  in  accordance  with  the  above. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

BiRMiNiiHAM  Branch  :  Central  Dn'isiox.— The  amuial 
meetiug  of  the  Division  will  be  held  at  the  Medical  Institute 
on  Wednesday,  May  15th,  at  4  p.m.,  to  elect  officers  for  the 
ensuing  year,  and  to  transact  other  business. — ^\'.  Tracy  Lvdall 
and  B.  C.  R.  Aldhen",  Honorary  Secretaries,  Medical  Institute, 
Birmingham, 


Iv[AY    4, 
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Dorset  axd  West  Haxts  Branch. — The  annual  meeting  of 
Uie  Branch  will  be  iiekl  at  the  Hotel  Mont  Dore,  Bournemouth, 
on  Wednesday,  May  22nfi.  Members  willing  to  read  papers  or 
s'iow  cases  are  requested  to  communicate,  not  later  than 
May  8th,  with  the  Honorary  Secretary.— FRANK  Fowler, 
I'ouorary  Secretary,  Bomuemouth. 


Glasgow  axd  West  of  Scotland  Br.vnch.— The  annual 
u  neral  business  meeting  of  the  Branch  will  be  held  in  the 
I'athological  Institute  of  the  p.oyal  Infirmary,  Glasgow,  on 
'\'!;dnesday.  May  8th,  at4i5.m.  P.^otessor  Teacher  will  give  a 
1  athological  Demonstration  after  the  general  business  has  been 
tiausacted. — 'W'm.  D.  MACF.iRLANE,  Honorary  Secretary. 


Gloucestershire  Branch.— The  annual  meeting  of  this 
ISranch  will  be  held  at  the  Cheltenham  Hospital  on  May  16th, 
Ht  6  p.m. — J.  E.  Finlay,  Honorary  Secretary. 


Wital  Statistics, 


Lancashire  and  Cheshire  Branch  :  Warrington  Division. 
—The  annual  meeting  of  this  Division  will  be  held  at  the 
Infirmary,  Warrington,  on  Tuesday,  May  14th,  at  4  p.m. 
Vienda:  Election  of  officers,  committee,  etc. — J.  A.  Murray, 

jlouorarv  Secretary. 


Metropolitan  Counties  Branch:  Hampstead  Division.— 
\  meeting  of  this  Division  will  be  held  on  Friday.  May  10th,  at 
ri:e  Central  Library,  Finchley  Eoad,  when  Dr.  Price  will  read 
a  iiaper  on  "  Recent  .\dvances  in  Heart  Disease." — E.  Arthur 
I'DRRELL,  Assistant  Honorary  Secretary,  7,  Cannon  Hill,  West 
Hampstead,  N.W. 

Metropolitan  Counties  Branch  :  Marylebone  Division. 
— The  annual  general  meeting  of  this  Division  will  be  held  at 
No.  11,  Chandos  Street,  on  May  15th,  at  5  p.m.,  to  receive  the 
anuual  report  of  the  Executive  Committee  and  for  the  election 
"f  officers.  A  detailed  agenda  will  be  published  in  the  Supple- 
;.iENi  for  the  week  ending  May  11th.— N.  Bishop  Haejian, 
Honorary  Secretary. 


MiDL.^ND  Branch:  Leicester  and  Rutland  Division. — 
The  annual  meeting  of  this  Division  will  be  held  on  Wednes- 
day, May  15th,  at  4  ji.m..  at  the  Leicester  Infirmary.  Agenda : 
Minutes  of  the  previous  meeting.  Nomination  of  President  of 
the  Branch.  Election  of  Representatives  of  the  Division  on 
the  Branch  Council,  and  of  Chauman,  officers,  and  members  of 
the  Executive  Committee  of  the  Division.  Annual  report  of 
the  Executive  Committee.  Discussion  of  matters  referred  to 
the  Divisions.  Nomination  of  Representative  on  the  Council 
of  the  Association.  Proposed  alteration  in  By-law  39  i3i— For 
" according  to  the  Annual  List  then  in  force  "  read  "according 
to  the  list  of  members  on  the  first  day  of  the  month  preceding 
that  on  which  the  vote  is  taken."  Any  other  business. — 
E.  Wallace  Henry,  Honoraiy  Secretary. 


North  of  England  Branch  :  North  Northumberland 
Division. — A  sjiecial  meeting  of  this  Division  will  be  held  at 
the  Infirmary,  Alnwick,  on  Tuesday,  May  7th,  at  3.45  p.m.,  for 
the  purpose  of :  fli  Receiving  report  from  the  Executive  Com- 
mittee on  an  ethical  case  submitted  to  them.  (21  Considering 
the  advisability  of  smiporting  a  requisition  for  the  separation 
of  the  present  North  of  Englaurl  Branch  into  two  portions: 
(1)  Northumberland  and  Tyneside  Branch,  (2)  Durham  and 
Teeside  Branch. — C.  C'laek  BuRiiAN,  Honorary  Secretary. 


Unspitals  antr  ^sglums. 

DUMFRIES  AND  GALLOWAY  ROYAL  INFIRM.iRY. 
The  one-hundred  and  thirty-fifth  annual  report  of  this  infirmary 
states  that  the  outstanding  features  of  the  year's  work  were : 
(1)  The  closing  of  the  infectious  wards  by  the  withdrawal  of  all 
epidemic  cases,  provision  having  been  made  by  the  local 
au(  liorities  for  the  treatment  of  such  cases  elsewhere  ;  (2)  the 
fact  that,  notwithstanding  the  withdrawal  of  these  cases,  the 
number  of  indoor  cases  continues  to  increase ;  and  (3)  the 
institution  of  a  scheme  of  reconstruction,  extension,  and 
reorganization.  During  the  year  926  indoor  cases  were  treated, 
as  agamst  899  last  year.  In  the  out-patiert  department  there 
wei-e  1,561  new  cases,  and  9,220  out-patients'  i'isits  were  made. 
'Phe  daily  average  number  of  beds  occupied  had  fallen  from 
73.06  to  70.2,  and  the  average  period  in  hospital  of  each  patient 
from  29.66  to  27.54  days.  There  were  61  deaths  during  the  vear, 
being  1  in  15.1  cases,  as  compared  with  1  in  13.2  cases  last  year. 
Each  xjatient  cost  the  instituliou,  on  an  average,  £4  10s.  "lid., 
and  each  bed  £59 125.  Tlie  average  cost  of  each  patient  per 
day  has  risen  from  3s.  2d.  last  year  to  3s.  4d.  this  vear.  In 
common  with  Similar  institutions  the  ordinary  expenditure  is 
considerably  in  excess  of  income,  and  the  directors  apprehend 
a  further  falling  off  of  subscriptions  when  the  National 
lusurauce  Act  comes  into  force. 


HEALTH  OP  ENGLISH  TOWNS. 
In  nmety-five  of  the  largest  Enghsh  towns  8,711  bu-ths  and  W64  deaths 
were  registered  during  the  week  ending  Saturday,  April  27th.  The 
annual  rate  of  mortalitj'  in  these  towns,  which  had  been  14.0,  14.0, 
and  14.5  per  1,000  in  the  three  preceding  weeks,  fell  to  14.1  per  1,000 
in  the  week  under  notice.  In  London  last  week  the  annual  rate  of 
mortality  did  not  exceed  13.3  per  1,000,  against  13.1, 13.5,  and  14.3  in  the 
three  previous  weeks.  Among  the  ninety-four  other  large  towns  the 
death-rates  ranged  from  5.6  in  llford,  5.9  in  Reading.  6.1  in  .\cton,  7.7  in 
Bournemouth.  7.8  in  Oxford,  and  8.1  in  Enfield  to  19.6  in  Lincoln,  19.7 
in  Salforfl,  19.9  in  %Vai-riugton,  20.0  in  Newport  (Jlon.),  and  20.5  in 
Bootle.  Measles  caused  a  death-rate  of  1.6  in  Nottingham,  1.8  in 
Portsmouth,  2.0  in  Blackburn,  2.2  in  Salford,  2.5  in  Rotherham  and 
in  Cardiff,  3.2  in  Merthyr  Tydfil,  and  4.3  in  Newport  (Mon.):  and 
whooping-cough  of  1.3  in  Salford  and  in  Bhondda,  1.4  in  Smeth- 
wick  and  in  South  Shields,  1.5  in  Kast  Ham,  1.6  in  Ban'OW-in-Furness, 

1.8  in  Darlington,  and  2.1  in  Gloucester.  The  mortality  from  the 
remaining  epidemic  diseases  showed  no  marked  excess  in  any  of  the 
large  towns.  A  fatal  case  of  small-pox  was  recorded  in  Bristol  but 
none  in  any  other  of  the  ninety-five  towns.  The  causes  of  29,  or  0.6  per 
cent.,  of  the  total  deaths  were  not  certified  either  by  a  registered 
medical  practitioner  or  by  a  coroner  after  inquest,  aud  included  10  in 
Birmingham,  5  in  Liverpool,  3  in  Southend-on-Sea,  and  3  in  Gateshead. 
The  number  of  scarlet  fever  patients  under  treatment  in  the  Metro- 
politan Asylums  Hospitals  and  the  London  Fever  Hospital,  which  had 
been  1,263, 1,242,  and  1,236  at  the  end  of  the  three  preceding  weeks,  had 
further  declined  to  1,223  on  Saturday  last ;  144  new  cases  were 
admitted  during  the  week,  against  121,  119,  and  142  in  the  threo 
preceding  weeks.  

HE.U,TH  OF  SCOTTISH  TOWNS. 
Is  eighteen  of  the  largest  Scottish  towns  1,325  births  and  679  deaths 
were  registered  during  the  week  ending  Saturday,  April  27th.  The 
annual  rate  of  mortaUty  in  these  towns,  which  had  been  16.6  and  16.1 
per  1,000  in  the  two  previous  weeks,  was  16.2  in  the  week  under  review 
and  was  2.1  per  1.000  above  that  recorded  in  the  ninety-five  large 
EngUsh  towns,  .\mong  the  several  Scottish  towns  the  death-rates  last 
week  ranged  from  8.1  in  Govan,  8.8  in  Motherwell,  and  9.0  in  Clydebank 
to  20.2  in  Perth,  21.8  in  .Ayr,  and  22.5  in  Kilmarnock.  The  mortality 
from  the  principal  epidemic  diiea=es  averaged  1.6  per  1.000  and  waa 
highest  in  Leith  and  Coatbridte.  The  267  deaths  from  all  causes 
registered  in  Glasgow  included  6  from  measles,  6  from  infantile  diar- 
rhoea. 5  from  whooping-cough,  2  from  scarlet  fever,  and  1  from  diph- 
tLeria.  Ten  deaths  from  measles  were  recorded  in  Edinburgh,  4  in 
Dindee,  3  in  Leith,  and  3  in  Coatbridge;  2  deaths  from  scarlet  fever  in 
Greenock ;  and  3  deaths  from  whooping-cough  in  Edinburgh,  and  2  in 
Aberdeen.  

HE.\LTH  OF  IRISH  TOWNS. 
DcnrxG  the  week  ending  Saturday,  Atn-i\  27th,  692  births  and  450  deaths 
were  registered  in  the  twenty-two  principal  urban  districts  of  Ireland, 
as  against  716  births  and  518  deaths  in  the  preceding  week.  The 
annual  death-iate  in  these  districts,  which  had  been  20.9.  21.0.  and  23.S 
per  1.000  in  the  three  preceding  weeks,  fell  to  20.3  per  1,000  in  the  week 
under  notice,  this  figure  being  6.2  per  1,000  higher  than  the  mean 
average  death-rate  in  the  ninety-five  EngUsli  towns  for  the  corre- 
sponding period.  The  figures  in  Dublin  and  Belfast  were  25.6  and  18.0 
respectively,  those  in  other  districts  ranging  from  6.9  in  -\rmagh  and 

9.9  in  Kilkenny  to  27.8  in  Dundalk  and  30.1  in  Lurgan.  while  Cork  stood 
at  17.7,  Londonderry  at  25.5,  Limerick  at  17.7,  and  Waterford  at  13.3. 
The  zj-inotic  death-rate  in  the  twenty-two  districts  averaged  2.0  per 
1,000,  as  against  1.9  in  the  preceding  period. 


Ilabal  nnt  ffilitarg  ^ppointmtnts, 

ROYAL  NAVY  MEDICAL  SERVICE. 
In-  accordance  with  the  provisions  of  Order  in  Council  of  April  Isfc. 
1881,  Staff  Surgeon  Er>w.uiD  BitY.w  Kessy,  M.B.,  has  been  placed  on 
the  retired  list,  dated  .April  15th,  1912. 

Surgeon-General  Howard  Todd.  C.B.,  has  been  appointed  Honorary 
Surgeon  to  His  Majesty,  in  place  of  Inspector-General  of  Hospitals  and 
Fleets  Sir  James  Jenkins,  K.C.B.,  deceased. 

The  undermentioned  Acting  Surgeons  have  been  confirmed  in  the 
rank  of  Surgeon  in  His  Majest>'s  Fleet:  Hexkt  Edwin  Scabgili., 
Thomas  Cock,  dated  May  19th,  1911 :  MAi.t  OLii  Milton  ilELBOsK. 
CEcrL  H-EAKi-F.  Stmons,  .\lfred  Bekn-uid  Clabk,  M.B.,  Guy  Babton 
CocKisE^r.  Herbert  Richabd  B.^rnes  HrLL.  Chakles  Malcolm 
EussEL  Fletcher,  M.B.,  Ebsest  St.  Geokge  S.4.gab  Goodwin,  MJJ., 
M.A.,  Geoege  Douglas  Gobdon  Fergcsson,  Ronald  John  Bablee, 
George  Donald  Macintosh,  M.B.,  dated  November  24th,  19U. 


ROYAL  .\BMT  MEDIC.VL  CORPS. 
TsE  undermentioned  Captains  to  be  Majors,  dated  -April  25th,  1912: 
Robert  L.  Abgles,  John  G.  Foster,  M.B.,  Fb.ancis  S.  Walkeb, 
Lydman  M.  Pubseb,  M.B.,  Fabqchab  McLennan,  M.S.,  James  H. 
Robinson. 

Captain  Hugh  E.  Gotelee  resigns  bis  commission,  dated  April 
24th, 1912. 

INDIAN   MEDICAL   SERVICE. 
The  King  has  approved  of  the  retirement  of  Colonel  Francis  Case- 
ment Reeves,  dated  November  21st.  1911. 

Colonel  Douglas  Ffrench  Mullen,  M.D.,  is  permitted  toretire  with 
effect  from  March  25th,  1912. 

Lieutenant-Colonel  PiLGBnr,  Surgeon-Superintendent,  Presidency 
General  Hospital.  Calcutta,  is  granted  privilege  leave  with  furlough, 
for  eighteen  months. 

Lieutenant-Colonel  H.  GEE.iNT  retires  from  .\pril  27th. 

The  services  of  Lieutenant-Colonel  F.  O'KiNEALY  are  placed  at  the 
disposal  of  the  Government  of  Bengal. 

Major  W.  O'S.  Mubpht,  M.B.  is  granted  from  April  26th.  or  the 
subsequent  date  on  which  he  may  avail  himself  of  it.  such  privilege 
leave  as  may  be  due  to  him  on  that  date,  in  combination  special  leave 
for  such  period  as  may  bring  the  combined  period  of  absence  up  to  six 
moatUs, 
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Captain  W.  E.  BRn5Bi/Y  has  been  erantod  leave  for  seven  months 
and  two  days  on  medical  certificate. 

Captain  W.  C.  Eoss  is  appointed  Deputy  Sanitary  Commissioner, 
Bihar  and  Orissa. 

Caiitain  H.  B.  ScoTT,  Special  Plague  Morlical  Officer.  Sagiing  and 
Meiklila  Division,  has  been  granted  privilege  leave  with  effect  from 
April  1st.  1912.  

TERRITORIAI,  FORCE. 

ABinr  Medical  Servicte. 
The  tmdermentioned  ofScers  to  be  Colonels,  on  appointment  as 
Assistant  Directors  of  Medical  Services  of  Territorial  Divisions,  dated 
April  1st,  1912:  Surgeon  Lieutenant-Colonel  Ed'.vin  Lee.  from  the  4th 
Battalion  the  King's  Own  (Yorkshire  Light  Iufantr5")  vice  Colonel  de 
Burgh  Birch.  C.B..  M.D.,  vacated  :  Lieutenant-Colonel  and  Honorary 
Colonel  William  H.  Bull,  F.K.C.S.Edin..  from  the  2nd  Midland 
Mounted  Brigade  Field  Ambulance,  B.A.M.C.  vice  Colonel 
William  P.  Whitcorabe,  vacated ;  Lieutenant-Colonel  Thojias 
M.  Dawson,  from  the  2nd  TCest  Lancashire  Field  Ambulance, 
E.A.M.C,  vice  Colonel  Damer  Harrisson.  K.H.S..  F.R.C.S.,  vacated: 
I<ieutenant-Colonel  .Tames  Harpek,  M.D.,  from  the  3rd  London 
(City  of  London)  Field  Ambulance,  H.A.M.C.  vice  Colonel 
Peter  B.  Giles.  C.B..  F.B.C.S.,  vacated  ;  Lieutenant-Colonel  J.  B.  Mann. 
from  No.  18  Field  Ambulance,  R.A.M.C.,  Special  Reserve,  and  the 
Ist  East  Lancashire  Field  Ambulance.  B.A.M.C.  vice  Colonel  William 
Coates.  C.B..  vacated;  Lieutenant-Colonel  Henry  .T.  Mack-AT.  M.D., 
from  the  1st  South- Western  Mounted  Brigade  Field  Ambulance. 
R.A.M.C,  vice  Colonel  .John  R.  Thomas.  K.H.P..  M.D..  vacated: 
Lieutenant-Colonel  Stanley  S.  Hotland.  from  the  1st  East  Anglian 
Field  .\mbulance.  E.A.M.C.  vice  Colonel  George  S.  Blliston.  CB.. 
vacated;  Lieutenant-Colonel  William  Kinnear,  M.D.,  from  the 
3rd  Highland  Field  Ambulance,  E.A.M.C,  vice  Colonel  John  S. 
Riddell,  M.V.O.,  M.B..  vacated;  Lieutenant-Colonel  Donald  J. 
Mackintosh,  M.V.O..  MB.,  from  the  3rd  Scottish  General  Hospital. 
E.A.M.C.  vice  Colonel  Sir  George  T.  Beatson,  K.C.B..  M.D..  vacated  ; 
Lieutenant-Colonel  Charles  P.  Oliver.  M.D..  from  the  1st  Home 
Counties  Field  Ambulance,  E..\.M.C..  vice  Colonel  James  Turton, 
F.E.CS.,  vacated ;  Lieutenant-Colonel  JOHX  V.  W.  Rutherford,  from 
the  1st  Northern  General  Hospital,  E.A.M.C,  vice  Colonel  Joseph  W. 
Blandford.  K.H.P..  vacated;  Lieutenant-Colonel  (Brevet  Colonel. 
Brigade  Surgeon,  Lieutenant-Colonel,  retired  pay.  late  Grenadier 
Guards)  Chables  E.  Harrison,  O.V.O.,  M.B..  P.E.CS.Eng..  from  the 
1st  London  (Citv  of  London)  General  Hospital,  E.A.M.C,  vice  Colonel 
Andrew  Claris,  K.H.S.,  F.R.C.S.,  vacated. 

EoYAL  ABirr  Medical  Corps. 

IjOicJand  Monnicd  Briaade  Fiehl  Ambulance. — ^Lieutenant-Colonel 
Eobep.t  T.  Halleday.  M.B  .  on  completion  of  his  period  of  service  in 
command,  retires,  and  is  granted  permission  to  retain  his  rank,  and  to 
wear  the  prescribed  uniform,  dated  April  27th.  1912.  Major  Hugh  W. 
TnoirsoN,  MD..  to  be  Lieutenant-Colonel,  dated  April  27th,  1912. 
Frank  Haitxwell.  M.B.,  to  be  Lieutenant,  dated  April.  1912. 

First  North  Midland  Field  Ambulance. — Lieutenant  Charles  -D. 
LocHRANE,  M.D.,  F.R.C.S.,  resigns  his  commission,  dated  April  27th, 
1912. 

Third  Northern  General  Hospital.— Gbouge  Hknrt  Poolet. 
F.E.CS.,  Alfred  Edward  B.arnes.  M.B..  Harry  John  Egeeton 
Hdtchins  Williams.  William  James  Nathaniel  Vincent,  M.B..  to 
be  Captains,  dated  February  Ist.  1912. 

Notts  and  Derby  Mounted  Briaade.— Ca,pMn  Oswald  K.  Wright. 
M.B..  resigns  his  commission,  dated  .\pril  27th,  1912. 

First  South-Western  Mounted  BrigadcField  Ambulance — Lieutenant 
Arther  S.  Gedge  resigns  his  commission,  dated  April  27th.  1912. 

Attached  to  Units  other  than  Medical  Units. — Captain  William  T. 
Blackledge.  M.B.,  to  bo  Major,  dated  September  28th,  1911;  Lieu- 
tenant E.  C.  Dun.  M.B. .  F.E.CS..  to  be  Captain,  dated  January  7th. 
1912 ;  Edward  Baines  Kitchtng.  to  be  Lieutenant,  dated  February 
23rd.  1912.  Captain  Ernest  T.  Cox,  M.D.,  resigns  his  commission, 
dated  April  27th,  1912. 

For  Attaclunent  to  other  than  Medical  Units. — .7ohn  Morris,  M.B. , 
F.E.CS.,  to  be  Lieutenant,  dated  March  8th.  1912:  Percy  William 
George  Sargent.  M.B..  F.E.CS.,  to  be  Lieutenant,  dated  March  30th, 
\912. 


VACANCIES. 

WAItNING  NOTICE.— Attention  is  called  to  a  Notice  (see  Index 
to  Advertisements — Warning  Notice)  appearing  in  our  advertise- 
ment columns,  giving  particulars  of  vacancies  as  to  which 
i7}(miries  should  he  made  before  application. 

BEDFORD   COUNTY   HOSPITAL.— Male  Assistant  House-Snrgeon. 

Salary,  f  80  per  annum. 
BEr.GRAVF.  HOSPITAL  FOR  CHIT.DEEN,  Clapbam  Road,  S.W.— 

Resident   Medical    Officer  (Male).      Salary  at  the  rate  of  £60  per 

annum. 
BIRKENHEAD    AND    WIRBAL    CHILDREN'S    HOSPITAL.— Male 

Housc-Surgeon.    Honorarwthi,  £100  per  annum. 
BIRMINGHAM   AND    MIDLAND    EYE!  HOSPITAL.— Third  House- 

Surgeon.    Salary,  £75  per  annum. 
BRIGHTON:    SUSSEX    COUNTY    HOSPITAL,  —  House  -  Physician 

(Male).    Salary,  £100  per  annum. 
BRISTOL    GENERAL    HOSPITAL.— House-Physician.     Salary.  £80 

per  annum, 

BUETON-ON-TRENT  INFIRMAEY.-House-Surgoon.  Salary.  X120 
per  annum. 

CANTERIUTRY:  KENT  AND  CANTERBURY  HOSPIT.AL.— Resi- 
dent Medical  Onieur,    Salary.  £90  per  annum. 

CAEDIFF:  KING  EDWARD  VII'S  HOSPITAL.  -  Two  House- 
Surgeons.    Honorarium.  £30  for  six  months. 

CARM\RTHEN:  JOINT  COUNTIES  ASYLUM.-Socond  Assistant 
Jlcdical  Omcor.    Salary,  f  160  per  annum,  rising  to  £180. 

OHELl'IONHAM  GENERAL  HOSPITAL.— House-Physician.  Salary, 
£100  per  annum. 

CHELSEA  PARISH.— Second  Assistant  Medical  OfTicer  (Male)  for  the 
Chelsea  Inflrmarj'.    Salary,  £100  per  annum,  risinq  to  £120. 

CHESTER  GENEBAIi  INFIRMAKY.— Housc-l'hysician.  Salary,  £90 
per  annum. 


COLONIAL  OFFICE.— Dental  Surgeon  in  West  Africa  and  also  in 

Falkland  Islands.    Salary,  £500  and  £300  per  annum  respectively. 
DUNDEE  DISTRICT  A.SYLU.M.— (1)  Senior  Resident  Medical  Officer. 

(2)  .Junior  Resident  Medical  Officer.      Salary,   £150  and  £120  ptr 

annum  respectively,  rising  to  ±200  and  £150. 
EAST    LONDON    HOSPIT.AL    FOR    CHILDREN,    Shadwell,    E.- 

Housc-Surgeon.    Salary  at  the  rate  of  £75  per  annum. 
EDINBURGH  HOSPITAL  FOP.  WOMEN  AND   CHILDREN.- Medi- 
cal Woman  to  act  as  Jnaior  Resident.    Honorarium,  £12. 
HOSPTTAI;     FOR     CONSUMPTION     .AND     DI.SEASES    OP    THU 

CHEST,  Brompton.  S.W.— Two  House-physicians. 
HOSPIT.AL  FOR  WOMEN,  Soho  Square,  W.— Clinical  Assistants  in 

the  Out-patient  Department. 
HUDDEESFIELD      EOYAL     INFIRM.\EY.— (I)    Senior    AssUtant 

Honse-Surgeon.    (2)  Junior  Assistant  House-Surgeon.    Salary,  £53 

and  £60  per  annum  respectively. 
ITALIAN    HOSPITAL,    Queen   Square,   W.C— Officer  in  Charge  of 

X-ray  Department. 
KESTBA^N  COUNTY  ASYLtTM.  near  Sleaford.— Assistant  Medical 

Officer.    Salary  commencing  at  £175  per  annum. 
LE.AMINGTON :    WAHNEFORD.    LEAMINGTON,     AND     SOUTH 

WARWICKSHIRE     GENER.VL     HOSPITAL.  — Junior    Residenl 

Medical  Officer.    Salary,  £85  per  annum. 
LEEDS  GENERAL  INFIRMARY.— Q)  Resident  Medical  Officer  .at  fn  • 

Ida  and  Robert  Arthrington  Hospitals.      (2)  Resident  Obstetri-; 

Officer.     (3)   House-Physician.      Appointments   for   sis  months. 

SaLiry  of  £30  attached  to  (1). 
LEEDS   UNION.— Male  Assistant  Medical  Officer.     Salary,  £130  ix.v 

annum. 
LEEDS    U^^VERSITT.— Surgical  Tutor.     Salary,  £125  per  annum. 

Surgical  Registrarship  at  the  Leeds  General  Infirmary  is  vacant. 

and  may  beheld  with  the  Tutorship.  Honorarium.  £25  per  annum. 
LEICESTER  INFIRMARY.— Male  Assistant  House-Physician.  Salary 

at  the  rate  of  £80  per  annum. 
MAIDSTONE :      KENT     COUNTY    OPHTHAL:\nC    HOSPITAL.  - 

House-Surgeon.    Salary  at  the  rate  of  £100  per  annum  and  £2  10... 

laundry  allowance. 
MARGATE:  EOTAL  SE.A-B--\.THING  HOSPIT.AL.— Resident Surgeo  1. 

Salary  at  the  rate  of  £100  psr  annum  for  flrst  six montbs,  £12) 

per  annum  for  second  sis  months. 
METROPOLIT.AN   HOSPIT.AL.  Kingsland  Road,  N.E.— (1)  Assistaii- 

House-Physician.     (2)  Assistant  House-Surgeon.     Salary  at   tbf 

rate  of  £40  per  annum  each. 
MONTEEAL  :  McGILL  UNIVEESITY.— Lectureship  in  Physiology. 

Salary,  2.000  dols. 
MOUNT      VERNON      HOSPITAL      FOE      CONSUMPTION      AND 

DISEASES    OF    THE    CHEST,    Hampstead,    N.W.— House-Phy- 
sician.   Salary.  £75  per  annum. 
NATIONAL  HOSPIT.AL   FOB   DISEASES   OF    THE  HE.AET,  Soh.o 

Square.  W. — Honorary  Assistant  Physician. 
NEWPOET  AND  MONMOUTHSHIRE  HOSPITAL.— House-Surgeon. 

Salary.  £60  per  annum. 
NOTTINGHAM    GENEEAL     HOSPITAIi.— Locnintenent.      Salary. 

£3  3s.  per  week. 
PECKHAM    HOUSE.    Peckham.    S.E.— Junior    .Assistant    Medics! 

Officer.    Salary,  £150  per  annum. 
PLYJIOUTH  INCOHPOR.VTION   OF   GUAEDIANS.—Besident Medi- 
cal Officer  for    Workhouse  and   Medical  Officer   for    Soattereil 

Homes.    Inclusive  salarj'.  £150  per  annum. 
PEESCOT  UNION.— Resident  .Assistant  Medical  Officer  at  the  Work- 
house and  Infirmary.     Salary.  £120  per  annum. 
EE.ADING:    EOYAL    BERKSHIRE    HOSPIT.AL.— House-Physician. 

Salary.  £80  per  annum. 
ST.    M.AEY'S   HOSPIT.AL.   Paddington.   W.— Obstetric   Surgeon    in 

Charge  of  Outpatients. 
ST.    PETER'S    HOSPITAL    FOE  STONE.    ETC..  Henrietta   Stre.-t. 

W.C— Junior  House-Surgeon.     Salary  at   the   rate    of   £50   per 

annum. 
S.UjFORD      ROY.AL      HOSPITAL.- (1)     Honorary    Physician.      C) 

Honorary  Assistant  Physician. 
SEAMEN'S  HOSPIT.AL  SOCIETY.— Medic.q.l  Registrar  at  the  Drea.:- 

nought  Hospital.  Greenwich.    Honorarium.  £50  per  annum. 
SHEFFIELD  R0Y.4L  HOSPITAL.— Si.xth  Resident.    Salary,  £60  per 

annum. 
SHEFFIELD    EOYAL    INFIEMAEY.— Ear    and     Throat    Surgeon. 

Salary.  £70  per  annum. 
SOUTH  YORKSHIRE  .iSYTjUM.  Wadsley.— .Assistant  Medical  Officer 

for  five  months.    Salary.  £3  3s.  per  week. 
STAFFORD:     STAFFORDSHIRE     GENERAL    INFIRMARY'.  —  (!) 

House-Surgeon:   salary.  £100  per  annum,  increasing  to  £110.    (2) 

House-Physician  ;    salary.   £82  per  annum,  and  £5  honorarium 

after  six  months'  approved  service. 
STOCKPORT  INFIRMARY'.— Junior  House-Surgeon.    Salary.  £80  ptr 

annum. 
SUNDERLAND      EOYAL     INFIRM.VEY'.  —  Junior     Honse-Surgcon 

(Male).    Salary  at  the  rate  of  £80  per  annum. 
WARRINGTON  INFIRM.ARY  .\ND    DISPENSARY.— Senior  House- 
Surgeon.    Salary,  £120  per  annum. 
WESTMORLAND  CONSUMPTION   SANATORIUM   AND   HOME.— 

Medical  Superintendent.    Salary.  £350  per  annum. 
WALSALL    AND    DISTRICT     HOSPITAL.— House-Physician    and 

Casualty  Officer.    Salary.  £90  per  annum. 
AVINCHESTER  :    ROY'AL    HAMPSHIRE    COUNTY    HOSPITAL. - 

(1)  House-Pliysician;  (2)  House-Surgeon  (Malo-0.     Salary.  £80  i>er 

annum  each. 
WOLVERHAMPTON    AND    STAFFORDSHIRE    GENER.AL    HOS- 

PITAL.— House-Surgeon.    SalaiT,  £80  per  annum. 
YORK  COUNTY'  HOSPITAL.— House-Pbysioian.    Salary  at  the  rate 

of  £100  per  annum. 
MEDICAL  REFEREE —The  Home  Secretar>'announce.s  a  vacancy  as 

Medical  Referee  under  the  Workmen's  Compensation  .\ct,  1906,  for 

Tavistock  and  Okehampton  County  Courts. 
Tliie  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars   will   be  found.     To  ensure  Jwtice  in  this 
column  adrerti.'!cmcnts  must  he  received  not  later  than  the  first  p'^st 
en  Wcd7u:sday  morning. 
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APPOINTMENTS. 

AsHToN*.  George.  M.D.Vict..  Medical  Officer  for  Home  Fatieats  to  tho 

MunchesU-r  lloyal  Infirmary  (reapix)intiiieut). 
l^nTTOS,  M.  R.  S.,  F.R.C.S.Kdin.,  Certifying  Factory  Surgeon  for  the 

Uye  District,  co.  Sussex. 
CASxnJG.  William.  M.B..  B.Ch.,  R.U.I.,  Certifjing  Factory  Surgeon 

for  the  Rockcon-y  District,  co.  Mouagban. 
Ckawforij.  -Jolm  ,H..  M.B  Melb..  Resident   Medical    OflScer  to  tbo 

Hospital  for  Sick  Children,  Brisbane. 
EccLES.  W.  MeAdflm,  M.S.Lond.,  F.E.C.S.Eng..  Surgeon  to  Sfc.  Bar- 
tholomew's Hospital,  vice  C.  li.  LockwooJ,  F.R.C.S.,  resigned. 
Edlkston'.R.  S.  C.,M.R.C.S..rj.R.C.P.,  Certifying  Factory  Surgeon 

for  the  Baslow  District,  co.  Derby. 
Ford.  E.  G..  M.B.,  B.S.Edin., -Certifying  Factor}'  Surgeon  for  the 

\Vol5ton  District,  co.  Warwick. 
FitASEfv.  Angus,  M.B. Melb.,  Resident  Medical  Officer  to  the  Hospital 

for  Sick  Children,  Brisbane. 
Fbexch.  Herbert.  M.A..  M.D.Oxon.,  F.R.C.P.Lond..  Honorary  Con- 
sulting Physician  to  the  Surrey  Dispensary,  Great  Dover  Street, 

S.E..  vice  Sir  Samuel  Wilks,  Bart..  M.D.,  F.R.S.,  deceased. 
Gandhi,   N.    H.  S..  B.A.Camb..  M.R.C.S..   L.R.C.P.Lond.,    District 

Medical  Officer  of  the  Stoke-upon-Trent  Union. 
Garland.  Albert  J..  M.R.C.S..  L.R.C.P.,  Clinical  Assistant  to  the 

Chelsea  Hospital  for  Women. 
Cater.  H.  J..L.M.S.S.Lond..t,.M.R.C.P.IreI..  Clinical  Assistant  to  All 

Saints'  Hospital  for  Genito-Uriuary  Diseases. 
Gordon,  W..L.R.C.P.and  S.Edin..  L.F.P.S.Glasg.,  Certifying  Factory 

Surgeon  for  the  Salisbury  District,  co.  Wiltsj 
HiBD.  R.  Beatson.  M.D..  Ch.B.Birm..  F.R.C.S.Ediu..  M.R.C.S.Eug., 

L.R.C.P.Lond..   Ophthalmic  Surgeon  to  the  City  of  Birmingham 

Education  Committee. 
HOARE.  Edward  F..  M.D.,  Ch.B.Liver.,  L.S.A.,  Medical  Officer  to  the 

Post  Office  (Old  Swan  and  West  Derby  District),  dzverpool. 
Jefferson.  J.  C.  M.R.C.S.,  L.U.C.P.,  Junior  House-Surgeon  to  the 

Manchester  Royal  Infirmary. 
Johnston,  T.  Arnold,  M.D.Edin.,  Honorary  Assistant  Physician  to  the 

Leicester  Infirmary,  vice  Dr.  Sevestre.  promoted  to  the  Senior 

Staff. 
McGitern.  J.  P.  J..  M.B  ,  B.Ch.Belf..  Certifying  Factory  Surgeon  for 

the  Donoughmore  District,  co.  Down. 
Martyn.  V.  C.  L.R.C.S..  L.R.C.P.,CUnicar Assistant  to  tbo  Cbelsea 

Hospital  for  Women.  S.W. 
Mill.  W.,  L.R.C.P.Edin.,  M.R.C.S.Ene..  Medical  Officer  of  the  Wigau 

Union  Infirmary. 
Moore.  W.  W.,  M.B.,  B.Ch..  R.U.I.  Certifying  Factory  Surgeon  for 

the  Drum  District,  co.  Monaghan. 
Perdrau,    Jean    Rene.  M.B.,    B.S.Lond.,    M.R.O.S..    L.R.C.P.Lond., 

Seuior  Assistant  Medical  Officer  and  Pathologist  to  the  County 

Asylum,  Herrison,  Dorchester. 
Russell.  D.  H..  M.B..  Ch.B.Edin.,  Second  Assistant  Medical  Officer  to 

the  County  Asyluni.  Herrison,  Dorchester. 
Saunders.  L.  D.,  M.R.C.S..  L.R.C.P.Lond.,  District  Medical  Officer  of 

the  Salisbury  Union. 
Vivian,    H.    S.,    M.B.,    B.S.Lond.,   District   Medical   Officer   of   the 

Edmonton  Union. 
DRE.VDNorcHT  HOSPITAL,  Greenwich. — The  following  appointments 

have  been  made : 
Assistant  Physician  for  Diseases  of  the  Skin.— Henr>-  McCormac, 

3I.B.,  M.R.C.P. 
House-physicians.— R.  S.  Lawson,    M.B..    Ch.B. ;    B.    Phillips, 

M.B..Ch.B. 
House-Surgeons.— C.  Ede,  M.B,,  B.C. ;  A.  Gibson.  M.B.,  Ch.B. 


BIRTHS,  3IARRIAGES,  AND  DEATHS. 

The  charge /or  inserting  aniwttncenients  of  Births,  ]ilarriages,  and 
Deaths  is  3s.  Gd.,  which  sum  should  be  forwarded  in  Post  OMce 
Orders  or  Stamps  uith  the  notice  not  later  tTiait  Wednesday  morning 
in  oi'der  to  ensure  insertioii  in  the  current  issue. 

BIRTH. 

Alkroyd.— On  April  29tb,  at  Great  Shelford,  to  Dr.  and  Mi-s.  Harold 
Ackroyd— a  son. 

MARRIAGES. 

CoLLiNGRiDGE— Shad  BOLT. — On  April  25th,  at  St.  Marylebone  Pai-ish 
Church,  William  Rex  CoUingridge.  M.R.C.S..  L.R.C.P.,  of  Goud- 
harst.  Kent,  to  Elsie  Marian  Shadbolt,  late  of  Ipswich. 

MuNRO— WiLLiAiis.— On  April  30th.  at  St.  Paul's  Church,  Newiwrt. 
Mon.,  by  the  Rev.  H,  Rees.  Vicar  of  Abertillery.  assisted  by  the 
Rev.  A.  A.  Matthews.  Vicar,  Macdonald  S.  Munro.  M  B..  Ch.B.,  of 
Manor  Park.  Essex,  to  Janet  Mary  Williams,  eldest  daughter  of 
J.  T.  Williams.  Esq.,  of  Cwmtillery,  Mon. 

Page — Lighting.— On  April  24th,  at  St.  James's  Church.  Nottingham, 
by  the  Rev.  Reginald  Charles  Page,  M..\..  Rector  of  Trimingham, 
Norfolk,  brother  of  the  bridegroom,  assisted  by  the  Rev.  Bingley 
Cass.  M.A.,  Rector  of  the  Paricli,  Algernon  Fountain  Page. 
M.R.C.S.,  L.R.C.P..  second  son  of  Charles  Fountain  Page,  of 
Ueigham  Cottage.  Norwich,  to  May,  youngest  daughter  of  the  late 
Charles  Lighting  and  Mrs.  Lighting,  of  Hope  Drive,  The  Park, 
Nottingham.  __^_____^____ 


PUBLISHERS'  ANNOUNCEMENTS. 


Messrs.  J.  and  A.  Churchill  announce  that  within  the  next 
few  days  they  will  publish  a  treatise,  iu  four  volumes,  entitled 
A  System  of  Treatment.  The  editors — Arthur  Latham,  M.D., 
Physician  to  St.  Georj^e's  Hospital,  and  T.  Crisp  Enj^'lish, 
F.R.C.S.,  Senior  Assistant  Surgeon  to  St.  George's  Hospital- 
have  received  the  assistance  of  200  leading  physicians  and 
surgeons,  who  have  written  articles  on  subjects  with  which 
the^  are  closely  identified.  The  500  illustrations  are  largely 
original,  and  there  are  over  5,000  pages. 


DIARY   FOR   THE   WEEK. 


TUESDAY. 

BoKKTGEH  SociETT.  Institution  of  Electrical  Engineers,  Victoria 
Embankment.  W.C..  8.15  p.m.— Paper:— Mr.  W.  Deane 
IJutcher:  The  Education  of  the  Brain,  considered  as 
an  Electrical  Machine. 

WEDNESDAY. 

United  Servk  ns  Medical  Society.  Royal  Army  Medical  College, 
Grosveuor  Road.  S.W..  5  p.m.— Business  :—(l)  liieu- 
t«nant-CoIonel  J.  F.  Donegan.  R.A.M.C.;  Demouulra.- 
tion  of  a  field  operating  table.  (2)  Major  F.  E. 
Freemantle.  R.A.M.C.  (T.).  and  Major  Caldwell  Smith. 
B.A.M.CCT.):  The  Sanitary  Service  of  the  Territorial 
Force. 

THURSDAY. 

Harveian  Societt  of  London.  Stafford  Rooms.  Titchborne  Street, 
Edtiware  Road,  W..  8.15  p.m.— Exhibition  of  Cases  and 
Si>ecimens. 

BoTAL  Societt  of  Medicine  : 

Neurological  Section,  15.  Cavendish  Square.  8.30  p.m. — 
(1)  Annual  Meeting  and  Election  of  Officers.  (2) 
Papers:— Dr.  R.  C.  Jewesbury  and  Dr.  W.  W.  C. 
Topley:  Pathological  Changes  Found  in  Voluntary 
Muscle  in  General  Diseases.  Mr.  "Walter  Edmunds: 
The  Changes  in  the  Central  Nervous  Syst«m  resulting 
from  ThjTO-parathyroidectomy. 

SATURDAY. 

Ophtualmological  Societt.  in  the  theatre  of  the  Royal  Dublin 
Society.  10  a.m.— Papers  will  be  read  :— Dr.  Lediard : 
Melanotic  Sarcoma  of  the  Choroid,  with  General 
Metastasis.  Mr.  Bishop  Harman:  A  New  Operation 
for  Squint — Subconjunctival  Reefing  and  Advance- 
ment. Dr.  Werner;  Cases  of  Disease  of  the  Pituitary 
Body  without  Acromegaly.  Mr.  H.  H.B. Cunningham: 
Fusion  Pictures. 

POST-GRADUATB  COORSEB  AND  XiECTURES. 

London  School  of  Clinical  ^Iedicine.  Seamen's  Hospital.  Green- 
wich.—Daily  arrangements  :  Out-patient  Demonstra- 
tion. 10  a.m.  ;  Medical  and  Surgical  Chnics.  2.15  p.m. 
and  3.15  p.m.  respectively:  Operations,  2p.m.  Special 
Clinics  :  Ear  and  Throat,  at  noon  and  4.30  p.m., 
Monday,  and  noon.  Thursdaj- :  Skin,  at  noon  and 
4  p  m.,  Tuesday,  and  noon.  Friday.  Eye,  11  a.m., 
"Wednesday  and  Saturday.  Radiography,  Saturday, 
10  a.m.  Pathological  Demonstration,  Friday,  11  a.m. 
Special  Lecture : — Friday,  2.15  p.m. :  Sir  John  Bradford; 
Sciatica. 

Manchester  :  Ancoats  Hospital  Post-Graduate  Clinic— Thurs- 
day, 4.15  p.m.,  Gastro-intestinal  Haemorrhage. 

Manchester  Rotal  In FiRiiAB y.— Tuesday.  4.30  p.m  ,  Demonstration 
of  a  Case  of  Tumour  of  the  Lung,  and  of  a  Case  of 
Paraplegia. 

Manchester  Rotal  Infirmary.— Friday,  4.30  p.m.,  The  Surgery  of 
the  Gall  Bladder. 

Medical  Graduates'  College  and  Polyclinic.  22,  Chenies  Street, 
"W.C. — The  following  clinical  demonstrations  hava 
been  arranged  for  next  week,  at  4  p.m.  each  day:  Mon- 
day, Skin.  Tuesday.  Medical.  Wednesday,  Surgical, 
Thursday.  Medical.  Friday,  Ear.  Nose,  and  Throat. 
Lectures,  at  5.15  p.m.  each  day,  will  be  given  as  fol- 
lows :  Monday,  Tuberculin  in  Out-patient  Practice. 
Tuesday,  Measles.  Wednesday,  The  Avoidance  of 
After-effects  from  Anaesthetics  Thursday,  Pruritua 
Ani.  - 

National  Hospital  for  the  Paralysed  ant>  Epileptic.  Queen 
Square,  W.C— Tuesday,  3.30  p.m. :  Combined  Degenera- 
tion of  the  Spinal  Cord.    Friday,.  3.30  p.m. :  Principles 

of  Topographical  Diagnosis. 

Nobth-East  London  Post-Gr.vduate  College.  Prince  of  Wales'i 
General  Hospital,  Tottenham.  N.— Monday,  Clinics : 
10  a.m..  Surgical  Out-patient;  2.50  p.m..  Medical  Out- 
patient, Nose,  Throat,  and  Ear;  3  p.m..  Demonstra- 
tion on  Clinical  and  General  Pathology.  Tuesday, 
2.30  p.m..  Operations;  Clinics:  Surgical,  Gjiiaeco- 
logical;  3.3D  p.m..  Medical  In-patient;  4  30  p.m^ 
Special  Demonstration  of  Selected  Skin  Cases.  Wed- 
nesday, 2  p.m.,  Throat  Operations;  2.50  p.m..  Medical 
Out-imtieut :  Skin  and  Eye  Clinics;  X  Rays;  3  p.m.. 
Pathological  Demonstration;  5.50  p.m..  Eye  Opera- 
tions. Thursday,  2.50  p.m..  Gynaecological  Operations; 
Clinics  :  Medical  and  Surgical  Out-patient ;  3  p.m.. 
Medical  In-patient;  4.50  p.m.  Special  Demonstratioa 
of  Illustrative  Medical  Cases.  Friday.  2.30  p.m.. 
Operations ;  Clinics :  Medical  Out-patient,  Surgical. 
Eye:  5  p.m..  Medical  In-patient;  Pathological  Demon- 
stration. 

WesX  London  Post-Graduate  College,  Hammersmith  Road,  W.^- 
Medical  and  Surgical  Clinics.  X  Rays,  and  Operations, 
2  p.m,  daily.  Monday:  Gynaecolotjy,  10  a.m.;  Eye, 
2  p.m.  Tuesday:  Gynaecological  Operations,  10  a.m.; 
Demonstration  of  Minor  derations,  11  a.m. ;  Throat, 
Nose,  and  Ear,  2  p.m. ;  Skin,  2  p.m.  Wednesday  : 
Diseases  of  Children^  10  a.m. ;  Throat.  Xose.  and  Ear 
Operations,  10  a.m. ;  Eye,  2  p.m.;  Gynaecology,  2  p  m. 
Thursday:  Gynaecological  Demonstration,  10  a.m.; 
Lecture.  Practical  Medicine,  12.15  p.m.;  Eye,  2  p.m.; 
Orthopaedics.  2  p.m.  Friday :  Gynaecological  Opera- 
tions, 10a.m. ;  Lecture,  Clinical  Pathology,  12.15  p.m.; 
Throat.  Nose,  and  Ear,  2  p.m.  ;  Skin,  2  p.m.  Saturday. 
Diseases  of  Children.  10  a.m. ;  Throat.  Nose,  and  Ear 
Operations.  10  a.m. :  Ef e,  10  a.m.  Special  Lectures  at 
6  p.m.  daily. 
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CALENDAR    OF    THE    ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


MAY. 

/Nominatious  for    election    to    Central 

Council    to     be    forwardea    to    the 

4  SATUBDAY  ..-]     Financial     Secretary  and    Business 

Manager  from  this   date  until  May 

18th. 


Date, 


Meetings  to  be  Held. 


|^/\Y   (continued). 

1  o  a  A  TiTTTjTi  A  V       f  Last  day  for  receipt  of  nominations  lot 

18  hAlUKDAl  ..  I     centrkl  Council. 

19  StlK&AP  .. 


5  Sunbav 

6  MONDAY 


7  TUESDAY     .. 


S  WEDNESDAY 


9  THUESDAY . 


LONDON :  Standing  Ethical  Subcom- 
mittee, 2  p.m. 

North  Northumberland  Division, 
NoHli  of  F.nrjlund  Brandt,  Special 
Meeting.  Infirmary,  Alnwick,  3.45 
li.ni. 

iLONDON  :      Conference      of      Medico  - 
I     Political    and    Public    Health    Com- 
mittees.     Medical     Inspection     and 
I     Treatment  of   School  Children  Sub- 
[     committee.      Metropolitan      Branch 
!      School     Children     Committee,     and 
Eepresentatives  of  Society  of  Medical 
Oiftcers  of  Health,  2  ji.m. 
Glasgow   and    West   of    Scotland 
Branch.    Annual    Meeting.    Patho- 
logical   Institute,    Eoyal   Infirmary, 
Glasgow,  4  p.m. 

/London  :     State    Siclmess    Insurance 

Committee,  10.30  a.m. 
London  :  Conference  of  Medical  Mem- 
!     bers     of      Advisory     Committee    of 
j     National  Insurance  .Joint  Committee, 
V    8.30  p.m. 


20  MONDAY 

21  TUESDAY 


(Brighton    Division,     South -Eastern 
{     jBrii/icTi,  Ordinarj- Meeting. 


(List  of  nominatious  for  election  on 
-!  Central  Council  will  be  published 
I     in  the  Journal. 


W  FEIDAY 


11  SATUEDAY 

12  SunSar 

13  MONDAY 


[Hampstead     Division,     Mcii-opolitan\ 
, .        CouiUit's   Bi-anch,    Central    Library,' 
(     Finchley  Eoad,  8.30  p.m. 


14  TUESDAY 


I  Warrington  Division,  Lancaslurc  and 
...      CJtesIiire   Branch,    Annual    Meeting, 
{     Infirmary,  Warrington,  4  p.m. 

.Central       Division,       Birmlnyliani 
I     Branch,    Annual     Meeting,    Medical 

Institute,  4  p.m. 

!  Leicester    and  Eutland   Division, 

15  WEDNESDAY,      Midland    Branch,   Annual    Meeting,! 

Leicester  Infirmary,  4  p.m.  1 

Marylebone    Division,    Metropolitan 

Counties    Branch,    Annual    Meeting, 

\    11,  Chandos  Street,  W.,  5  p.m. 


/Dorset  and  West   Hants  Branch, 
Annual  Meeting,   Hotel  Mont  Dore, 

22  WEDNESDAY -I     Bournemouth. 

j  BicHMOND  Division,  Metropolitan  Coun- 
V     tics  Branch,  Eichmond,  8.30  p.m. 

(Walthamstow  Division,  Metropolitan 

23  THUESDAY..  J      Counties  Branch,   AVesleyan  Church 

(     School,  Leyton,  4  p.m. 

24  FEIDAY 

25  SATUEDAY 

26  SunOap  .. 

27  MONDAY       ., 

28  TUESDAY    ,. 

29  WEDNESDAY 

30  THUESDAY . . 

31  FRIDAY        .. 

1  SATUEDAY  .. 

2  SbunHap  >• 

3  MONDAY      ., 

4  TUESDAY     .. 

5  WEDNESDAY 

6  THUESDAY.. 

7  FEIDAY 


(Bath  and  Bristol  Branch,  Annual 
\     Meeting,  Bristol. 


JUNE. 


■London:    Central  Ethical  Committee, 
I    2  p.m. 


•o  c..TTTT^r>\v      fissile    ot   Voting    Papers   for   Central 
8  b-'i.lUl\l^Al   ..  H      rnnn,n  F.lpntinn  from  Head  Ofiice. 


16  THUESDAY . 


17  I'UIDAY 


f  London:  Metropolitan  CountiesBrai;ch, 
I     Council,  4  p.m. 

-j  Gloucestershire    Branch,    Annual 
Cheltenham        Hospital, 


j     Meeting, 
V     6  p.m. 


9  Simijap 

10  MONDAY 

11  TUESDAY 


Council  Election  from  Head  Ofiice. 


I  London:    Public    Health    Committee, 
\     3.30  p.m. 

(London:  Medico-Political  Comuiittcc, 
1     2  p.m.  ..,,-. 
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SPECiAL    NOTICE    TO    MEMBERS. 

Every  insmbsr  is  rsquested  to  preserve  this  "  Supplement,"  which 
cositaitis  n-satiers  specially  referred  to  Divisions^  until  the  subjects  have 
been  disQusseJ  by  the  Division  to  which  he  belongs.  BY  ORDER. 


MATTERS    REFERRED    TO    DIVISIONS. 


ANNUAL    REPORT    OF    COUNCIL,    1911-12. 


NOTICE    TO    MEMBERS. 

The  Annual  Report  contains  Memoranda  and  Kecommeudations  on  various  subjects  which  are  now  presented  for  the 
first  time  to  the  Divisions,  and  upon  most  of  which  Representatives  must  be  instructed.  Special  attention  is  directed 
"o  the  following : 
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Medical  Federation,  Limited               ...  ,          ...             ...  456 

Division    Meetiugs    to'  be   held   after    Represeutjitive 

Meetings            ...          :  ...             ...             ...             ...  456 

1*ropose<lalteration  in  Report  on  Position  of  Practitioners 

exiimiiiincr-  Patients  under  care  of  other  Practitioners  457 


Co-operation  of  Divisions  in  Ethical  Cases       ... 

Model  Ethical  Rules 

Question  of  Diploma  in  Psychiatry    ... 

Death  Certification ... 

Employment  of  Medical  Students  by  Practitioners 
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and  at  Common  Law 

Question  of  Definition  of  "Official  Duties"  of  Medical 
Officers  of  Health 

Enlargement  of  Pubhc  Healtii  Committee  of  Association 
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ScrPLRMr.VT  TO  TKB  1 


KEFORT    OF    COUNClIi. 


[May  II,  1912. 


(A)  Preliminary. 

TUE   LlVKRrOOL  MiCKTINO. 

1   TheCouncilinsubmittingitsEeportforl911-12isgr^^^^^^^^^ 

,     x^-   \  i.-  n.   Aniiinl  Meetinn- IS  to  be  held  at  l^nerpooi, 

*'tfhTt  t'fus tr  the  fourth  tinfe  the  Association  will  enjoy 

andthat  thus  lor  uie  q„   ^,,g   Ust  occasion,  in 

VssS      cftxH  '^'vtL  was  Vresiclent,  and  the  Council  is 
IhSS,     Ui.  -4..  X.  ii  Member  of  the  Association. 

^A\ThfttTn:eThemtbth^p'^tl;Associa^^^ 

At  that  time  tiie  mem  p  ^^^^  increased  by  over 

the  interval  of  twent>nme>  ^^^^   Presidency  of 

'^:]Z^t:^^e^m^  Meetin,  is  assured  of  maintaining 
the  best  traditions  of  the  Association. 

The  Scientific  Wokk  of  the  Annuai.  Meeting. 

2.  The  Address  iu  Medicine  -■?>  ^^;-::fi^^;  S^ 
Alexander  Oibson,  of  ^1;^  Kdinbmg^  R^^ ^  >-^  Liver- 

^■■S:;al^=S'^hr^ti^drof  theScientmc  wor. 

h^  been  arranged  m  twenty  Sections. 

The  ANsnAT-  Meeting,  1911. 

3.  The  Council  has  pleasure  ^^^^^1^  jr;:f  "^^-S 
of  the  Birmingham  M«f '"g  ""tt„  ate^Ir  St  Lucas,  the 
Saundby,  and  f«-^\t°  '^"^^f.^'^iliated  with  him,   on  the 

ES:le!^r^^--^-^--^-  -'  ^"^°^--^ 
of  those  who  visited  Birmingham. 


Lord  Lister. 


4.  By  tlie  death  of  ^^rOU^J^e  ^^^  P^^^^^  ^l^ 
*"=  '^'^S/^' hr:S!^  or:lfl^ing  and  as  the  genius 
:;;d"Srrrttn  of  modern  Surgery,  will  remain  tor  all  time. 


Sir  Henry  Butlin. 

r,    Tn  Sir  Henry  Butlin  the  Association  has  lost  one  whose 

■■..ViucUme",t  and  business  acumen  in  every  othce  he  held 

craical  judgn  e   t  .uu  ^^.^   intelleotual  gitts   and 

^rnobilit    ofh!:tersonar<.baracter  iustly  won  for  him  the 

au' "t!on  and  esteem  of  the  entire  profession. 


National  Insuran'CE  Act. 

C  The  introduction  and  passing  into  law  of  the  National 
Insurance  Act  has  overshatlowed  the  whole  work  ol  the 
As.sociation.  The  provisions  of  the  Act  as  a  whole  are  experi- 
luental,  and  those  dealing  with  Medical  Benotit  aie  such  as  to 
constitute  a  grave  menace  to  the  efficiency  of  the  medical 
profession  and  to  its  usefulness  to  the  community. 
'  TheCouncil  is  of  opinion  that  by  unitedaction  the  profession 
can  secure  that  the  Kegulations  shall  bo  so  framed  (and  if 
necessary  embodied  in  an  amending  Act)  that  the  remuneration 
and  conditions  of  service  shall  be  such  that  medical  men  can 
cordially  co-operate  in  administering  the  Act.  Without  such 
co-operation  tho  Act  must  prove  a  failure. 


Growth  oe  the  Associ.vtion. 

7  The  redeeming  feature  of  the  passing  into  law  of  tho 
National  Insurance  Act  has  been  the  welding  together 
of  the  medical  profession.  During  the  year  the  membershii. 
of  the  Association  has  increased  considerably,  and  at  the 
present  time  exceeds  2.3,000  members.  Such  an  increase 
encoura<^es  tho  Council  in  the  hope  that  at  no  distant  date 
membership  of  the  medical  profession  and  membership  of  the 
British  Medical  Association  will  be  sy.ionymous  terms. 

Attendances  of  Council  and  Committees. 

8.  As  a  result  ol  the  National  Insurance  Bill,  and  Act,  the 
work  of  the  Council  and  Committees  has  been  exceptionally 
heavy.  It  is  difficult  for  the  ordinary  Members  of  the 
Association  to  realise  the  sacrifice  which  is  required  of  those 
who  devote  their  time  to  the  central  Committees  in  endeavour- 
ing to  promote  and  safeguard  the  interests  of  the  profession. 

The  attendances  of  Members  of  Council,  Committees,  and 
Sub-Committees,  will  be  published  subsequently. 


Medical  Benevolence. 

9.  During  the  p.ast  year  a  sum  of  £1,115  has  been  coUected 
through  the  central  office  for  medical  charities.  Of  this  sum 
£1348  was  for  the  British  iSIedical  Benevolent  Fund,  £i^o  lor  the 
Epsom  College  Medical  Benevolent  Fund,  and  £31  for  the 
noval  Medical  Benevolent  Fund  Society  of  Ireland.  Ihe 
Council  takes  this  opportunity  of  thanking  those  who  have 
subscribed  to  these  Funds  and  of  reminding  those  who  are  not 
subscribers,  of  the  excellent  work  they  continue  to  do  on  behalt 
of  the  less  fortunate  members  of  the  profession. 

Instructions  ^OF  Annual  Representative  Meeting,  1911. 

10  A  list  of  the  resolutions  of  the  Annual  Representative 
Meetincr  pill,  conUining  instructions  to  the  Council,  will  be 
be  found  iu  Appendix  1  to  this  Report.  In  the  list  are  given 
also  references  to  the  [.aragraphs  of  the  present  Report  m  which 
the  various  subjects  are  dealt  with. 

{^N-^tc—FoT  Appendix  I,  see  page  465.) 


(B)  Finance. 

Financial  Statement  for  the  Year  1911. 

11  When  submitting  the  Balance  Sheet  and  Financial 
Statement  of  the  Association  for  1910  the  Conned  reported 
that  that  year  had  proved  a  record  both  as  regards  Expenditure 
and  Revenue.     That  record  is  left  far  behind  with  the  figures 

"°Licludt::^tL  extraordinary  expenditure  of  some  £8  000  due 
to  the  introduction  and  passing  into  law  of  the  ^atlonal 
Insurance    Act,_  the   total    expenditure    of     the    Association 

''"Towlrds  "the' extraordinary  demands  on  the  Association  the 
National  Insurance  Defen<-e  Fund  contributed  £6,44o  ;  but  tor 
this  assistance  the  small   surplus  must  have   been  converted 

'"lUslair  to°sW  that  the  whole  of  this  abnormal  Expenditare, 
except  for  consequential  increased  cost  of  producing  the 
}otill-AL  due  to  the  increased  membership,  ift-xy  be  sole  y 
attributed  to  the  work  of  the  Association  m  connection  with 
the  National  Insurance  Act.  ,      c^ 

1  ter  meeting  this  serious  financial  strain  and  after  pro- 
viding  tor  depreciation  and  outstanding  liabilities  of  the 
AssocUtion,  the  surplus  on  the  year  was  i.20.  as  compared  with 
£2,094  the  previous  year. 

B.^LANCii  Sheet. 

p^  The  fi-urcs  in  the  Balance  Sheet  are  much  as  usual, 
tlie'outstandTng  Assets  un.l  Liabilities  showing  little  varmtion 
The  matter  that  does  call  for  comment  is  the  increase  of  £2,t)0O 
^  The  o^^r■draft  from  the  Bank,  which  stocl  at  ^i'3,1..0  on  he 
•i\ St  December  la-t.  So  long  as  the  over-.h-aft  remains  at  such 
a  fi'nrrc  t^^  Issociation  wonll  be  faced  with  difficulty  it  it  had 
ain°suadeii  and  serious  call  on  its  ciish  resources. 

The  endeavour  to  reduce  this  over-dratt  must  occupy  ser.oua 
attention  at  the  earliest  possible  moment. 


May  It,  1912  ] 
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Revenue  or  Profit  asu  Loss. 

IS    Tlie  Profit  and  Loss   Account,    as   alrea^ly    °>«"tione<l 

1  tw  fl,P  Fxnenses  of  the  Association  have  increased  In 

sl,o«sthattheExpens^ott  Expenditure   has    been 

r'mr^l   ;efe":enJe   ni:.:t"be   niade  to  the  various   Schedules 
throughout  the  Financial  Statement.  •^.  _ 

General  Association  Expenses. 

1 4    The  General  Association  Expenses  (Abstract  A)  are  down 
by  £lj50b"t1n  the  previous  year  the  Association  had  to  meet 

considerable  outlay  as  the  result  of  a  l.bel  action. 

Central  Meeting  Expenses. 
1...  The  Central  Meeting  expenses  (Abstract  B)   alone  sW 

Insurance  Committee. 


Central  Premises  Expenses. 

IG.  In  the  aggregate  the  Central  Premises  Expenses  (Abstract 
C)  show  a  .slight  decrease. 

Central  Printings,  Postage  and  Stationery. 

17  Under  this  he^ulinsr  (Abstract  D)  there  is  an  increase  of 
iu!t  over  ^400  The  lieavv  I-ostages  in  the  Medica  S-ecretary  s 
Cartme~nt  and  the  large  amount  of  additional  Stationery 
required  is  due  to  the  Insurance  Act. 

Central  Staff  Expenses. 

18  The  Central  Staff  Expenses  (Abstract  E)  have  expanded 
over  f  WO  The  severe  strain  put  upon  the  Central  fetatl  bj 
the  National  Insurance  Act  campaign  necessitated  calling  in 
additional  assistance. 


Library  Account. 

19  It  is  satisfactory  that  the  introduction  of  the  lending  of 
certain  publications  has  not  thrown  additional  burden  on  the 
Association,  the  Library  Account  remauung  normal. 


British  Medical  .Journal. 


00  In  Abstract  G  particulars  are  given  of  the  Income  and 
ExTondkure  in  connection  with  the  publication  of  the  Journal 

Xler  the  head  of  Editorial  expenses  there  is  an  "«=:^>-^« 
of  £-m;  the  major  part  of  this  increase  is  due  to  the  cost  of 
reporting  the  two  Special  Representative  Meetings  held  during 

^^Tlifincrcase  under  the  head  of  JIanagerial  expenses  is 
mainly  due  to  the  increased  number  of  copies  of  the  Journal 
pH  tol  weekly  to  supply  the  new  members  who  have  recently 
oined  the  Association,  and  is  therefore  to  be  regarded  a.s  a 
iatisfactorv  feature.  The  effect  on  the  expenditure  side  of  the 
account  of  this  increment  in  membership  is  necessarily  to 
increase  the  amounts  paid  for  machining,  paper,  addressing 
am  i^^age,  and  to  some  extent  also  the  general  establL.hment 
expenses  not  onlv  in  the  office  of  the  Manager  but  also  .,,  the 
oltles  of  the  Medical  Secretary  and  Editor.  The  expen.htu.e 
has' also  been  increased  by  the  rise  in  the  number  o  pages  ot 
a<lve.tisements  which  is  of  course,  ^^hen  l-oth  sides  of  the 
account  are  considered,  a  satisfactory  financial  feature. 

Durin"  the  year  the  Insurance  Scheme  has  been  the  para- 
mount interest  with  members  of  the  Association  in  whatever 
class  of  practice  thev  are  engaged,  and  probably  most  members 
have  on  opening  the'jot'KNAL  turned  first  to  the  Supplement  in 
wliich  t'le  action  of  the  Association  with  regard  to  the  Scheme 
fiken  through  itsCentrrd  Committees,  through  its Divisio.is  and 
Branches  and  through  the  meet  ings  of  the  Representative  Bed v, 
as  well  as  the  proceedings  in  Parliament  have  been  reporte.l. 
But  the  result  has  been  greatly  to  increase  the  number  of  pages 
published  in  the  Supplement  which  rose  from  992  in  1910 
to  1,300  in   1911.      This  increase  has  been  a  response  to  the 


great  activity  displayed  by  the  central  and  local  depat^nients 
of  the  Association  and  to  the  evident  wishes  and  ^'emanas 
of  memifers!  and  is  in  part  due  to  the  direct  instructions  of  the 

^T^u}  thl  tSu,nl.r  of  copies  of  the  f^^^^'^^ 
WIS  1  SOT  OCKJ  In  1911  the  total  xeaelied  1,410. l.«),  an  increase 
rioS  copies  or  11  per  cent,  on  the  total  ""-'--sued  in 
the  previous  vear.  Putting  the  fact  in  another  v>  a>  t  ma^  e 
statTd  that  taking  the  average  -"eekly  >ssue  in  1910  o  h^^^^^ 
been  25,000  copies,  the  increased  out-turn  m  l^H 'eP'^f '^"J^ 
the  equivalent  of  four  additional  weekly  issues  As  a  rough 
estimate  the  cost  of  the  production  of  a  "°™»1  f^^^^^' 
represents  £070.  Thus  although  the  'f^^asec  cost  of  P  o 
duction  in  1911  seems  large,  the  actual  cost  pel  copj  h.is 
diminished. 

"Secret  Remedies." 
21.  It  will  be  noticed  that  the  Expenditiire  on  .he  book 
"Secret  Remedies  "  is  less  by  £500.     The  -^  °  /^^"ted  hi 
not  been  so  large  as  in  the  previous  year.     This  is  lettectecl 
the  Revenue. 

Journal  and  Publishing  Revenue. 

o.>    For   comparison,  with  the   exception   of  Revenue  from 

Ach:;rfisements^  the  figures  throughout  the  A-ounts  rej^resent 

•V>  weeks  for  52  weeks.     From  Advertisements  the  Re\  enue  m 

911    which  shows  an  increase  of  some  £200,  represents  mone^ 

e'    1  ;cr  n  52  issues  as  against  53  in  1910.     The  explanation  is 

;;"ttt  is?  January,  1910,  fell  on  a  Saturday,  --1 -P|-- *°^ 

the  production  of   that  issue  were  borne  in      •'0^'jl"l«    ^he 

payments  for  Advertisements  had  to  be  «-°"f '^^'    "t^,,^^^%\^;„'^ 

account.       Having  regard  to   these   ff^^s.^he   levenue   fiom 

Advertisements  is'^a  matter  for  congratulation    ^^^en    '  i^^^^!^ 

remembered   that   a   considerable   number    of  »f  ^f  ^^^^'^4\^- 

were  rejected.     The  reve^iue  from  sundry  sales  «   t"^^^-;^ 

and  of  reprints  both  show  small  increases  T^^icl  a,  e^t^sf actory 

when   thi  fact  that  the  comparison    of  f^  ^ '    >  ^'i^T^fbo^t 

taken  into  account.     The  revenue  from     he  sale  o.     Retook 

"Secret  Remedies,"  shows  a  decrease     but   the.e   is  |tm    v 

«,t*.ulv  sale  c'oin^  on.      'With   the  publication  of  the  becoml 

S^  es  It  IS  be  leved  that  the  demand  for  the  first  series  will  be 

stimida te<l      The  increase  of  some  £2,50  tor  discounts  on  paper 

SKfrnachiningis  due  to  tlie  larger  amount  of  paper  used,  and 

^"^Hh^'^fa?:  ^^Sst  £G,630  in  tbe^revious^ 
have  been  taken  from  the  subscriptions  towanU  the  cost  ot 
producing  the  Journal. 

Capitation  Grants  to  Bkancues. 

OS    In  l<ni    approximately  a  sum  of  £800  more  than  in  1910 
was  distributed      Any  surplus  in  the  hands  of  Branches  is  now 
piac ti^al  V  ex  a„,ted,  and  the  Association  will  have  to  find 
nlly  £4,.500  for  distribution  during  the  current  year. 


Arre.\rs. 

04  The  amount  written  off  for  arrears  of  subscriptions  is 
more  bv  some  £350.  This  is  a  large  increase,  but  experience 
goes  t^prove. hat  a  large  proportion  of  this  sum  -  "^»-a  el^ 

p"t"ff  rr.r4  altmpared  with  £170in  the  corresponding 
period  of  1911. 

Depreciation. 
23    As  rc-ards  Depreciation,   the  same  amount  has   be^i 

realisable  value  on  the  31st  December,  1911. 

Revenue. 
ofi    The  Revenue  from  Subscriptions  has  increased  by  £2,400, 
a  natural  corollary  to  the  large  influx  "ij^''^         ^.^ ^,.„, 

£550  less  than  anticipated  Insurance   Defence 

would  have  ha.l  to  seriously  interfere  ^vith  its  ieser> e.      . 


'L 
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S05iMAUV. 

27.  The  severe  fiiiauoial  strain  during  the  past  j'ear  has 
demonstrated  the  stability  of  the  resources  of  the  .Wooiation. 
At  the  same  time  the  «-liolc  jMsition  ealLs  for  earnest  attention  if 
t.ie  (lomands  are  to  increase  in  anything  like  the  same  ratio. 
At  .he  present  time  tliere  is  no  evidence  that  these  demands 
are  likely  to  diinmisli,  but  rather  for  tlie  fir.st  three  months 
Imve  e.Kceeded  even  last  jear.  Except  for  anv  assistance 
that  may  be  forthcoming  from  the  Insurance  Defence 
t  uiid,  no  considerable  adcUtional  revenue  reasonably  can  be 
anticijiated.  Rather  it  would  be  prudent  to  budc^et  for  a 
reduced  income  from  advertisements  and  possibly  rents.  The 
Council  feels  the  time  has  arrived  ia  hen  the  strictest  supervision 
ot  every  item  of  evpeiiditure  is  essential.  The  As.sociation 
must  curtail  its  activities  and  restrict  expenditure  to  actual 
necesSMtics.  Unless  this  is  recognised,  financial  embarra.ssment 
must  follow  and  the  intliieneeof  the  Association  be  impaired. 


Ari'oiiTioNMBNT  OP  Members"  Srr.scRiPTiON. 


'2S.  The  following  table  sliows  how 
tion  of  £1  ."is.  has  been  apportioned  to 
the  Association  during  the  year  endino' 

Oeneral  A.ssociation  Expenses 

Central  Meeting  Expenses    

Central  Premises  Expenses 

Piinting,    Stationery,   and    Postage 

Expenses    ... 
Central  Staff  Expenses 

Library  Account  

Journal  and  Supplement,  Adverti.se- 
ments,  &c. 

Subscriptions  Written  off 

AVritteii  off  for  depreciation  of  Invest- 
ments, Plant,  and  Type 

Carried  to  surplus        ...' 

(Irants  to  Branches  and  Divisions  ... 


a  Member's  subscrip- 
defray  the  expenses  of 
December  31st,  1911:— 

£ 
.3,870 
11,18.") 
1,599 

1,713 

5,998 

330 

9,4.52 
I,2G-l 

1,172 

207 

2,U04 


Deduct  amount  over-spent  per  member 


£    8. 

0    3 
0    9 
0     1 

a. 
3 
4 
3 

0    1 

0    5 
0    0 

5 
0 
3 

0    7 
0    1 

10 

1 

0     1 
0    0 
0    2 

0 
2 
2 

1  12 
0    7 

9 
9 

£15    0 


The  details  of  expenditure  under  each  head  are  recited  in 
the  various  Abstracts  of  the  Financial  Statement.  It  will  be 
observed  that  to  have  met  the  expenditure  from  subscriptions 
alone,  the  subscription  ought  to  have  been  £1  12s  f)d  instead 
ot  £1  OS  Thus  the  subscripHon  during  1911  was  insufficient 
hy  i.s.  9d.  per  member  to  meet  the  expenditure  for  the  veir 
It  IS  estimated  thai  the  total  amount  spent  on  the  Natmna! 
Insurance  Act  alone  during  tlie  3  ear  1911  represents  over  7s 
l>er  iMember. 


EsTI.M.iTE    OF  ExrE.NOITlKE    .\.\D    RKCElrTS   rOR    1912. 

2,).   Having  regard  to  the  uncertainties  of  the  situation,  it  is 
difficult   to   calculate    the   probable    ex|jenditure   during    the 

i  submitted  :-  - 


current  year,  but  tlie  following  estimate  ; 


H.Xl'ENDIll'EE. 

GeiiL-ral  Assnciiition  Expense.? 

Central  Meeting  Expenses ' 

Ceiitml  Preuii.^os  Expenses  . . 
I'riiiting.  Stationery,  anil  I'ostnje.. 
t'entral  Staff  Expenses          . .     " 
Libmry     .. 
JOHRSAI.  Account 
i.'apitation  Grants 
Arrears  of  Subscription 
Depreciation 


EEGEI»T3. 

Snbs;  liplions 

.\dvertiseinents 

Similry  Sales  of  Jocrxai.,  etc. 

Investments 

llents 

Disc  Dunti  on  Purchase  of  Paper    '.  \ 

I'.stini.iteil  Deficit 


£ 

,000 
OOi) 
.1)00 
700 
,000 
600 
,000 
50O 
SCO 
OOo 


70,500 


£■ 

31, 200 

:;3.S00 

3,300 

JOO 

2,300 

i,3;o 

62.000 

8  500 

Natio.n-al  Ixsoranck  Act. 


30.  The 


approximate  expenditure  incurred  up  to  31sb 
December,  1911,  attributed  directly  or  indir^ctly  to  the  action 
ot  the  /issoeiation  in  reference  to  the  passing  into  law  of  tho 
INational  Insurance  Aot  was  £S.00.5,  made  up  as  follows  :— 

Additional   cost   of   producing  Joubkal  (30t   extra 
pages  of  .Supplement)       ..        ^,        ... 

Reporting   Kcpresenutive.  Council',  anJ  Coiiimittee 
-Meetings         ....... 

Touncil  Kailway  Fares  !'         ".         ][ 

State  .Sickness  Committee  Railway  Fares 

Irish  Coniniittt-e  expenses     ., 

Extra  Representative  .Meeting       .'. 

I-eg,al  Charges 

'Jravelling,  Medical  .Secretary 

Salaries  and  Wages,  including  Drs.  Breud'  and  Fothe'r'- 
Slll 

Copying,  Addressing,  and  Hire  of  Typewriters  ' 

General  Printings         

Postages 

.stationery.  Envelopes,  &c.    . . 

Parliamentary  Papera 

Sundries " ' 


£ 
1.151 

20O 
300 
410 

50O 

50 

20O 


900 
600 
2,500 
980 
125 
50 
35 


Estimated  Tolal 


To  the  foregoing  figures,  must  be  added  the  expenditure  of 
Branches  and  Divisions,  which  in  addition  must  ao-greo'ate  a 
large  sum.  °       ° 

The  deman.Js  on  the  Association  continue  to  be  consider- 
able. During  the  first  quarter  of  1912,  it  was  necessary  to 
iiold  a  Special  Representative  Meeting,  and  the  expenses  of 
the  State  Sickness  Insurance  Committee  have  been  heavy.  It, 
i.s  not  unreasonable  to  estimate  that  for  the  first  quarter  quite 
£2,.'iO0  may  be  fairly  debited  to  the  expeiuses  of  the  Act,  which 
means  that  up  to  the  end  of  March,  1912,  the  Association  has 
had  to  face  out  of  the  Central  Funds  a  tot,al  extraordinary 
expenditure  of  £10,00.3,  due  to  the  National  Insurance  Act. 


(C)  Organisation. 

Mkmbership  of  AssocrATioN. 

31.  The  total  membership  of  the  Association  on  December 
31st.  1911.  was  2.),301  as  compared  with  22,448  on  the  corres- 
Iionding  date  of  1910.  The  increa.se  is  thus  2,So3,  as  compared 
with  increases  ot  1,043  in  1910,  and  242  in  1909. 

Tlie  following  table  shows  the  variations  in  membershiij 
during  1910  and  1911  :—  ^ 


1910. 

New  Members  1,909 

Resignations    411 

Deaths  250 

A  r  tea  rs 200 

Expulsions  5 


Increase 


SC6 


1,043 


1911. 

New  Members   3,784 

Resignations    4S4 

Deaths  .  ,232 

Arreai-s ,  .211 

Expulsions   4 

931 


Increase 


2,8.53 


Obituary. 


Name. 
Dr.  (ieorge  Fielding  Blandford 
Dr.  Francis  T.  Bond,  F.R.S.E. 


Sir 


Rubert  W.  Bovce.  MB., 
F.R.S. 


Sir  Henrv 
Bart.". 


F.R.C.S 


Trentham  Butlin, 
D.C.L,,     LL.U., 


Offices  held  in  the 
Association. 

President,  P.sychological  Sec- 
tion, 1894. 

A  former  President  of  tiie 
(Gloucestershire  Branch ; 
Secretary,  Public  Medicine 
Section,       1.874;  Vice- 

President,  Public  Medicine 
Section,  1878. 

Secretary,  Section  of  Pathol- 
ogy and  Bacteriology,  1897; 
Vice-President,  Section  of 
Pathology  and  Bacteriology, 

1901  ;    Vice-President,  .Sec- 
tion  of    Tropical   Diseases, 

1902  ;  President,  Section  of 
Tropical  Diseases,  1905. 

President  of  Association,  1910; 
Treasurer  of  Association, 
lS90-9(i ;  Vice-President, 
Section  of  Pathology  and 
Bacteriology,  1882;  'Pre.si- 
dent.SeotionofLrrynjology, 
1889  ;  President,  Section  of 
Surgery,  1899;  Addre.ss  in 
Surgerv,  1907. 
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Name. 
Dr.  Claude  Clarke  Claremont 


Br.  Charles  Davidson 

Dr.  -J.  Gordon  A.slier  ForsyCh 

Dr  .John  Himhlings  Jackson, 
F.R.S. 

Mr.  George  Edward.s  Jeafifreson 


Mr.  Furneaux  Jordan 


Mr.  Samuel  Knaggs • 

Major  George  Lamb,  M.D., 
I.iI.S ^.     ••• 

Tlio  Ri>^lit  Hon.  Lord  Lister, 
1>.C.,  O.M..  F.P-.S. 


Dr.  ,j;ahp,  Wm  y^^'^iP; 

Mr.  Thomas  «eorge  Ouston... 

Dr.  Frederick  William  Pavy, 

F  R,  S 
Dr.  Richard  Arthur  Prichard: 

Dr.  Thomas  Proudfoot 

Dr.  James  Eorie         

Mr.  James  Taytor      

Dr.  Jolni  Tatiiam  Thompson 
Dr.  Charles  Warden 


Sir     Sanniel     Wilks,     Bart., 
M.D.,  F.R.S. 


Dr.  Thomas  Muniis  Wills     ... 
Dr.  Eugene  Stephen  Yonge... 


Offices  held  in  the  Association. 
A  former  Honorary  Secretary 
of  the  South-East  Hants 
Division  ;  and  Honorary 
Local  Secretary  to  the 
Annual  Meeting  held  in 
Portsmouth  in  1899. 
A    former    Chairman    of    the 

Coventry  Division. 
President-Elect  of  the  Nortli- 
ern    Counties    of     Scotland 
Branch. 
Presi<lent,   Section   of    Patho- 
lotry  and  Bacteriology,  lS8-i  ; 
Address  in  Medicine,  1889. 
A    former    President    of    the 
East  Anglian  Branch  ;  Mein- 
ber   of   Parliamentary  Bills 
Committee,  1883-9. 
Awarded  Hastings  Gold  Medal 
of     Association,       1866 ;     a 
former     President     of     the 
Birmingham  Branch. 
A    former    President    of    the 

Yorkshire  Branch. 
Awaided  Stewart  Prize  of:  the 

Association,  1910. 
President  of  Section,  Surgery, 
ISTd  ;  Address  in   Surgery, 
)S7I  ;  Pi.'-sident  of  Section, 
Siu'gciy,  187."'. 
A    former    President    of    the 

Yorkshire' Branch. '. 
A  former  Honorary  Sebretary 
of    the    NeWbastfe-oiiJTyne 
Division. 
President,  Section  of  Medicine. 

1895. 
l^reRide;it,        Korth       Wales 

Branch,  1SS4. 
Vice-President,        Edinburgh 

Division.       ,    ^         ,,  ;■     ,.^. 
A    former    President    of  the 

Dundee  Branch. 
President,      Lancashirp      and 

Cheshire  Braneli.  1908. 
President,  Cardiff  Di\  ision. 
President,       Suli-Section      nl 
Otology,   1890  ;    Yice-Presi- 
dent,    Sub-Seotion  of    Oto- 
logy, 189.-;.        •-:  ■-  '^ 
Address   in   Medicine,    i87-2  : 
Vice-President,    Section    of 
I'athology  and  Bacteriology, 
1880  ;  President,  Section  of 
Medicine,  I880  ;    President, 
Section    of    Pathology    and 
Bacteriology,  1895. 
A    former    President    of    the 
Lancashire      and      Chesliire 
Branch. 
Secretary,  Section  of  Laryngo- 
logy, 1902. 


Dr.  James  Keith  Anderson,  Mr.  Joseph  S.  Baly,  Ur- J"'"! 
Beddoe,  F.R.S.,  Mr.  Joseph  Bell.  Mr.  John  B.ggam,  Sir  Henn 
Jules  Blanc,  K.C.V.O.,  Sir  Richard  Bniyn,M.K.C.SL.  K.C.i, 
Dr.  Alexander  Bruce,  Dr.  Herbert  Timbrel  Bnlstrode  Dr. 
Leonard  Cane,  Mr.  George  Henry  Case,  Mv  Ifevid  Knk- 
patrick  Coutts.  Dr.  .lohn  Alfred  Coutts,  Dr.  (!.  C  Dickson  Dr. 
.lohn  Dixon,  Dr.  Edward  H.  Douty,  Dr.  Aroon  Chunder  Dutt, 
Dr.  William  Lloyd  Edwards,  Dr.  John  Henry  Farbstein,  Dr. 
Angus  Eraser.  Dr.  Charles  Pinell  (iallic,  Mr.  Charles  Dudley 
(iarrett,  Mr.  Alfred  Harold  Godwin,  Dr.  John  James  tJoodlatte, 
Dr  Alexander  Gray,  Dr.  John  Duncan  Gregorson,  Lt.-Col.  K.  1 . 
Gupta,  M.B.,  I.M.S.  (letd.).  Dr.  Harry  Haraer,  Dr.  Stanley 
Lewis  Haynes,  Dr.  John  Highet,  Dr.  Alfred  Peter  HiUier, 
M.l'.,  Dr.  William  Richard  Huggard,  Mr.  Tliomas  H.  J.  E. 
Hughes,  Dr.  Sophia  Jex-Blake,  Col.  F.  J.  Lambkin,  A.M.S., 
Dr.  Charles  Alfred  lee,  Surg.-Maj.  \V.  H.  P.  Lewis, 
Dr.  .lames  Murray  Lindsay,  Dr.  Freilerick  \Villiam  Dobson 
M<(!aehen,  Brig.-Surg.  David  Mackie,  M.D.,  A.M.D.,  Lt.-Col. 
(;.  W.  McXalty,  C.B.,  Dr.  George  Hubert  Mapleton,  Dr. 
L  juren^o  Poreiiii  Marques^  Dr.  Jolm  Marshall,  Dr.  William 
Young  Martin,  Surg.-Gen.  Robert  \Vyatt  Meadows.  MA)., 
Miss  Theresa  de  G.  Miller,  M.B.,  B.S.,  Dr.  William Millington, 
Mr.  B.   Ayres  Moore,  Dr.   Louis  Wayne  Morgan,  Dr.   David 


Murray,  Mr.  E.  W.  Parry,  Mr.  George  Aston  Pedley,  Dr. 
Theodore  Leighton  Pennell,  Dr.  H.  S.  PuUin,  Dr.  Thomas 
Rutherford,  Dr.  William  Rutherford,  Mr.  Walter  A.  Satchell, 
Dr.  Lillie  Saville,  Dr.  Horace  Savory,  Dr.  John  Shives,  Mr. 
Charles  Parnham  Skrimshire,  Mr.  Henry  Soltau,  Dr.  ^Villlam 
Soper,  Dr.  E.  Slanlev-Smiih,  Dr.  John  Stevenson,  Dr.  John 
Francis  Sutherland,  F.R.S.E.,  Dr.  Moses  Thomas,  Dr.  Alice 
Maud  Thompson,  Dr.  Henry  Eiigence  Tracey,  Dr.  E.  F. 
Trevelyan.  Mr.  J.  F.  W.  Ward,  j\Ir.  Herbert  Lorraine  Earle 
\\ilks,  Dr!  Walter  Williams,  Dr.  J.  C.  Woodside,  Mr.  Alfred 
\Volff,  Mr.  William  Bernaul  Young. 


Resicnation  of  Mr.  .T.  Smith  Whitakeb  .\s  Medicvl 
Secketarv. 

32.  The  Council  has  already  reported  fully  to  the  Divisions 
and  Representative  Body  (see  Report  of  Council  in  coimection 
with  the  National  Insurance  Act,  Sup[)lement  to  tlie  British 
Medical  Journal  of  February  3rd,  1912),  as  to  the  circum- 
stances vuider  which  it  recommended  Mr.  Whitaker,  who  had 
iilacedhimself  in  the  Council's  hands  in  the  matter,  to  accept 
the  Prime  Mini.ster's  ofl'er  of  the  Deputy  Chairmanship  of  the 
Insurance  Commission  for  England.  Mr.  Whitaker  having  been 
appointed  Deputy  Chairman  to  tlie  Commission  as  from  January 
1st.  1912,  and  having  resigned  his  appointment  as  Med^ical 
Secretary  accordirisrlv,  the  Council  appointed  Dr.  Alfred  Cox, 
Deputy  "Medical  fee'cretary,  as  Acting  Medical  Secretary, 
pending  the  tilling  of  the  vacancy  thus  created. 

The  Council  desiies  to  place  on  record  its  great  appreciation 
of  the  valuable  work  done  by  Mr.  ^^^litLU^er  on  b'elialf  of  the 
medical  profession  during  the  period  1902-11,  as  Medical 
Secretary  of  the  Association,  and  its  recognition  of  his  arduous 
services  and  devotion  to  the  Association  during  that  time. 


Aproi;<TME>-T  OF. Medical  Secektaev. 

•;3  The  Council  dnlv  advertised  the  post,  and  at  its  Meeting 
of  Mav  1st.  appointed  Alfred  Cox,  .M.B.,  B.S.,  Deputy  Medical 
Secretary  since  1908,  as  iledical  Secretary  of  the  Association. 

New  CoMFASiY.  ' 

34  At  the  time  of  the  last  Annual  Representative  Jieeting 
it    «ks- hoped   that   this   matter    would   be    speedily    carried 

""''The^position  then  was  that  the  new  Memorandnm    Articles 
and  Bv-laws  had  been  sent  to  the  Board  of  Trade  and  various 
communications  had  passed  betwecji  the  Association  and  the 
Board  bv  letter  and  by  deputation,  and  the  Special  Represen- 
tative Meeting  on  June  1st  had  pas.<;ed  the  loUowmg  Minute  :- 
Resolved    (one   dissentient):    That   the   Council  be  in- 
stnicted  to  close  the  negotiations  with  the  Board  ot  Irade 
by  the  surrender  of  such  clauses  as  in  their  opinion  are 
unnecessary. 
On  June  28th,  1911.  the  Board  of  Trade  forwarded  to  the 
Association  a  report  on  the  Memorandum   etc.,  by  the  Counsel 
to  the  Board,  and  various  deletions  and  additions  he  had  nuule. 
Some  of  these  seeuied  to  the  Council  to  be  so  serious  that  |reat 
efforts  were  made  to  induce  the  Board  not  to  insist  on  them. 
Matters   were  progressing  to  all  appearanc;.  very  favourably 
when    the  Com'ptroUcr  of  the  Companies  Department  of  the 
Board  (Mr.  G.  Stai.vlton  Barnes)  was  promoted  to    he  olhee  of 
Comii. roller  of  the  Labour  Department  of  the  Board   and  after 
sometime  a  new  Conu.troller  ot  the  Companies  Department 
;«vs  appointed.     This  resulted  in  negotiations  ceasing  for  the 

'"in  S'of  this  year  the  Conn- il  was  informed  through  the 
Solicitor  to  the  Association  that  the  New  Comptroller  of  the 
Co  ni  anies  Department  (Mr.  Heron  Max^^■ell)  would  be  able  o 
meet  a  eputation  and  a  .lepntation  was  arranged  accordingly 
or  ■^lav  1st  1912.  The  Chairman  of  Representotive  Meetings, 
the  &niian  of  Conn.il,  the  Chairman  of  the  Organisation 
Conin'ree,  the  Solicitor  and  the  -Medical  Secretary  aceoulingly 
me  Ml  Heron  Maxwell  and  Mr.  Payne  on  that  da  e,  and  pu  , 
their  views  before  him,  aiul  his  reply  is  now  awaited. 


OiTESTioN  OF  Payment  of  Personal  Exienses  <.r  Rei-re- 

^     SBNT-ATI^S   AT   MeKT.N«S   OF  RRPRKSENTATIVE  BoDV. 

35.  The  Council  has  considered  the  following  not,ke  oimotic 
for  the  Annual  Representative  Meeting,  1912.  by  the  m 
Norfolk  Division :— 
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"That  in  the  opinion  of  this  Meeting  the  time  ha-s  now 
come  when  the  Central  Council  should  take  into  considela- 
lion  the  payment  of  the  necessary  out  of  pocket  expenses 
of  Representatives  at  Representative  Meetings;" 

and  submits  herewith  a  special  Memoi-audum  on  the  question. 
(See  Appendix  II.) 

(Note. — Tor  Appendix  II.,  see  page  'JGS). 


Resignation  or  Membership  wiiex  Dispute  or  Inquiry 

I'ENnlNG. 

36.  The  Council  is  now  in  a  position  to  report  on  the  instruc- 
tion contained  in  Miuute  9S  (quoted  below)  of  the  Annual 
Representative  Meeting,  1910,  and  suljmita  to  the  Divisions 
and  Repieseutiitive  Body  the  following  Special  Report  on  the 
Bubiect, 


SPECIAL  REPORT. 

j{e>iifjnal)on  of  ilemhertihij)  when  DigpiUe  or  Enquiry  pending. 

37.  The  Council  has  had  under  consideration  the  following 
Resolution  of  the  Annual  Representative  Meeting,  1910  : — 

98.   That    the   Council   be   instructed   to    consider    the 
advisability   of  providing   that   a    Member   shall    not    be 
able   effectively   to    resign    his    Membership    until    such 
resignation  be  accepted  by  his  Branch,  when  any  question 
is  raised   with    regard    to    the    ethical    conduct    of    the 
^Members,  or  when  any  discussion  is  in  progress  between 
the  Association  and  any  organised  body,  public  or  other, 
affecting   the   area   of    his    Branch   or    Division,    and,    if 
thought  arlvisable,  to  prepare  the  necessary  amendments  of 
the  Articles  and  Bj'-laws. 
In  the  opinion  of  the  Council  such  a  provision  as  is  suggested 
in  the  reference  from  the  Representative  Body  could  only  be 
attained  directly  in  one  of  two  ways,   namelj',  either  by  the 
Association   taking  a    general   power   imder   the   Articles    of 
Association  to  refuse  to  accept  the  resignation  of  a  Member, 
even   although   no   complaint   should  at  the  time   have   been 
lodged    against     him,    or,    alternatively,    by  providing    that 
the    As.sociation,    before    accepting    a    resignation   tendered, 
.should    have     power     to     require    a    Member     to     give    an 
undertaking    that    he   would    not    accept    any  .appointment 
concerning  which  a  dispute  at  the  time  was  jjending,  except 
upon  such  terms  as  the  Association  might  approve.     It  apjieai-s 
to  the   Council    doubtful   whether   the   former   of    the   above 
alternatives  would  receive  sufficient  support  in  the  Association 
to  enable  the  requisite  alterations  of  the  Articles  of  Associa- 
tion  to   be   carried.     As   to   the   second,   difhcuUy  would  be 
experienced  in  framing  the  requisite  alterations  of  Articles  of 
Association  Avith  sufficient  precision  to  meet  the  object  and  in 
a  form  otl'.erwise  satisfactory. 

lu  the  opinion  of  the  Counci',  the  object  in  view  would 
probably  better  be  attained,  indirectly,  by  a  simpler  method, 
namely,  by  requiring  a  Member  w  ho  desires  to  resign,  to  give 
three  months'  notice  of  such  intention  instead  of  one  month's 
notice  as  at  present. 

According  to  the  information  before  the  Council,  the  case 
against  which  provision  needs  chiefly  to  be  made  is  that  of  a 
ilember  who,  contemplating  accepting  an  appointment  under 
conditions  Aihich  might  entail  his  expuision  from  membership 
if  a  Member,  resigns  his  membership  before  taking  steps 
which  might  afford  ground  for  complaint  under  the  Ethical 
JRules.  Having  regard  to  the  usual  liistory  of  such  disputes, 
a  Member  in  such  a  position  would  be  compelled  within  a 
period  of  three  months  detiuitely  to  take  the  course  either  of 
openly  applying  for  the  appointment  in  defiance  of  professional 
opinion,  or  of  abandoning  the  idea  of  becoming  a  candidate 
under  such  conditions.  If  he  took  the  former  course,  he 
would  afford  ground  for  a  complaint  to  be  made  which  could 
be  dealt  with  in  the  ordinarj'  way  from  the  disciplinary 
standpoint. 

The  qaesticu  has  been  raised  whether  a  complaint  after  a 
Member  h.ad  given  notice  of  his  intention  to  resign,  but  before 
•such  resignation  actually  took  effect,  would  operate  to  make 
such  resignation  ineffective.  The  Solicitor  was  asked  to 
advise  upon  this  point,  and  also  as  to  the  alteration  of  Regu- 
lations that  would  be  necessarj'  to  place  it  be3ond  doubt  that 
complaint  received  within  a  period  of  notice  of  resignation 
prescribed  by  tlie  Regulations  would  operate  as  a  bar  to 
resignation  pending  enquiry.  His  opinion  was  that,  in  the 
circumstances  stated,  the  resignation  would  not  take  effect 
until  the  enquiry  into  the  complaint  was  complete. 


Recommendation. 

TSie  Council  recommends : 

That  By-law  13  (2)  be  amended  by  the  substitution 
of  the  .words  "three  months'"  for  the  words  "one 
month's  "  in  the  fifth  line. 

[Present  By-law  13  (2). 

lo.        444  it  i  i  t  i  i  t       '  »  i         i  4  *         *  *  •  • 

(2)  No  Member  shall  (except  in  case  of  his 
expulsion,  or  of  his  ceasing  to  be  a  Member  under 
the  provisions  of  Clause  (c)  of  the  lOtli  Articje  of 
A.ssociation  or  under  the  previous  provision  of  this 
By-law)  cease  to  be  a  Member  without  having  given 
one  month's  previous  notice  in  writing  of  his  inten- 
tion in  that  behalf  to  the  -Aiisociation  at  the  Head 
Office,  and  having  paid  all  arrears  of  subscription 
(if  any)  due  from  him.] 


Regpi-atioss  as  to  Change  of  Address  of  Members. 

38.  Arising  out  of  an  ethical  case  in  which  a  member  of  the 
Associat  ion  acceptetl  an  appointment  within  the  area  of 
another  Division  in  disregard  of  the  Warning  Notice,  but  did  not 
notify  the  change  of  address,  and  thus  remained  a  member  of 
the  original  Division,  the  Council  considers  that  it  is  advisable 
that  the  Regulations  of  the  Association  be  changed  to  provide 
that  a  member  removing  from  one  Division  to  another  shall 
automatically  become  a  member  of  the  Division  to  which  he  or 
slie  removes,  in  spite  of  the  omission  to  give  notice  of  such 
removal  to  the  Central  Office.  The  Council  has  accordingly 
instructed  the  Organisation  Committee,  in  consultation  v/ith 
the  legal  advisers  of  the  Association,  to  draft  a  new  By-law 
to  the  following  or  similar  effect,  on  the  understanding  that 
special  provision  shall  be  made  for  the  case  of  Naval  and 
Military  Officers,  Ship  Surgeons,  and  other  exceptional  cases : — ■ 

' '  A  register  of  the  names  and  addresses  for  the  time 
being  of  all  ordinarj'  members  of  the  A.ssociation  shall  be 
kept  by  the  Association  at  the  Head  Office. " 

' '  Every  member  of  the  Association  shall  notify  the 
Head  Office  of  his  bona-fide  place  of  re.sidence,  and  of 
the  place  or  places  (if  any)  at  or  from  which  he  conducts 
his  practice.  He  shall  select  which  of  these  addresses 
.shall  be  entered  in  the  register.  He  shall  promptly  notify 
the  Head  Office  of  any  change  of  address. " 


Question  of  Amenabhitv  of  Members  to  Ritles  of  Division.s 

in    whose   .areas    TIT.CY  PRACTISE   CUT  OF    WHICH    TUFA'    ARE 

NOT  Members. 

39.  Arising  out  of  the  case  referred  to  in  the  foregoiiig 
paragraph,  it  appears  to  the  Council  to  be  desirable  that  a 
meml)er  of  the  Association  should  be  amenable  to  the  Rules  of 
the  Division  in  which  he  or  she  practises,  though  not  a  member 
of  that  Division.  In  this  connection  the.  Council  would  refer 
to  the  fact  that  the  Annual  Representative  Meeting  in  1904 
approved  the  principle  that  a  member  of  a  Division  accepting 
an  appointment  in  another  Division  must  be  bound  by  the 
Rules  of  the  latter  Di\-ision  in  respect  thereto.  The  Council 
has  accordingly  instructed  the  Organisation  Committee  to 
prepare,  w  ith  the  assistance  of  the  legal  advisers  of  the  Asso- 
ciation, an  amendment  of  the  Rr-gulations  to  provide  that  a 
member  practising  within  the  area  of  a  Division  other  than 
that  of  which  he  or  .she  is  a  member  shall  be  amenable  to  the 
Rules  of  such  Dixision  when  made  aware  of  them. 


Medical  Students  and  the  Ajtnuai.  Meeting. 

40.  The  Council  considers  it  of  importance  from  the  point  of 
view  of  the  organisation  of  the  profession  that,  as  in  previous 
years,  facilities  should  if  possible  be  accordetl  to  medical 
students  in  connection  with  the  forthcoming  Annual  Meeting 
at  Liverpool,  and  has  accordingly  requestetl  the  Executive 
Committee  of  the  Liverpool  Meeting  to  make  such  arrange- 
ments as  may  be  possible,  to  enable  students  studying  in 
Liverpool  to  attend  the  meetings  of  Sections  and  social 
functions,  and  has  also  asked  the  Committee  whether  it  would 
be  possible  to  call  during  the  Annual  Meeting  a  special  meeting 
of  the  students  of  the  district,  to  consider  some  matter  of 
professional  interest. 
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Division  and  Branch  Boundaries. 
"Eainburghand  Leith  ^-"^ ';''°"     '  ,  "'    Liverpool    (Central), 

iiiiniHilHji 

**"££'£,  i.,.-»t  »h.„s«  1..V.  b.».  cried  out,  to*- 
ding  some  changes  of  name. 


Maps  or  Division  and  Branch  Areas. 


Keferehdum  .ind  Postal  Vote. 


4-    In   connection   .vith   the   follcnving    instruction    of    the 
Anmuil  Representative  Meeting,  liSUO  (Minute  198) .- 

"  That  the  Council  be  requested  to  cmisider  the  desmi- 

V,ilitvofDreparin- a  complete  set  of  official  maps  ot  the 

boulaS  Divisions  and  Branches   showing  clearly,  m 

the  case  of  town  Divisions,  the  street  boundaries     ; 

there  has  beeii  carried  out  by  ^'^J-  "^.^'j^^^ii:^  ^a!^ 

CX^tht— r^^t^d  Kti^^.^  w-Uh  («)  tjie  exist^ 

^       ffit,!  ^^ns   if  any   and  (h)  the  membership  lists  tor  these 

L".faf  A  cS;  nu'ni'er  of  liLrepancies  between  these  have 

Cn  found,  andhaveasfarasp^ssibe  W^^^^^^^^ 

.,™"^tSerolSai::iUion  in  order  that  the 
J^^      details  of  the  Division  and  Branch  areas,  which,  differ  so 

1.„t  there  are  still  some  cases  in  which  no  reallj    satistactoix 
officii  mapTvet  exist.     These  deficiencies  are  being  remedied 

"^riir'mat'te/ would  have  been  further  advanced  had  it  not 
liefnlordftculties  which  have  arisen  owing  to  the  introduc- 
^  \^ X  Insurance  Act.  It  is  evident  tki^wiUU,^  ob,^ 
.,f  brincino-  the  Division  areas  more  into  line  wuh  those  ot  tnc 
Iisiirance^ct,  numerous  changes  will  shortly  be  made  in  the 
Wmer  anUt  has  therefore  nof  been  thought  c^sirable  to  pres 
nwit^i  the  compilation  of  a  complete  set  of  ottic.al  maps  until 
matters  are  in  i  more  settled  state,  tor  it  is  obvious  that  a 
complete  set  of  maps  prepared  at  present  would  not  be  ot 
SLnt  permanent  %alue  to  justify  the  labour  and  expense 
involved. 


Recommendation. 

The  Council  therefore  recommends  : 

That  the  present  time  is  inopportune  for  t^e  Prepara- 
tion of    a    complete    set    of   otiioial  maps,  hut   that    this 

s  lould  be  done  as  soon  as  it  can  with  '"^^■■"^^^f.^X-^'^'^Z' 
taken  and  that  meantime,  maps  be  continued  to  be  sup- 
plied so  far  as  poasible,  to  Division  and  Branch  beoretanes 
requiring  them. 

Lists  of  Non-Members  in  the  Divisionai.  Areas. 

43.  The  necessity  of  having  correct  lists  of  non-members  as 
well  as  of  members,"  in  each  Division  are;i  iu  the  United  Ivingdon, 
has  been  impres-scd  on  the  Council  in  connection  witli  tlie 
Insurance  Act  campaign,  and  such  li.sts  have  accordingly 
heen  prepared  in  the  Central  Otf.ce,  sent  to  the  Honorar.\ 
SecroUirics  for  correction  and  .set  up  in  type.  In  tuture, 
lists  of  both  members  and  non-members  for  their  re-spective 
ureas  will  be  circulated  periodically  to  every  Division  and 
Branch  Secretary.  The  Council  is  convinced  that  tho  c-Ura 
trouble  entailed  on  the  honorary  officials  of  the  Association  in 
correcting  these  lists  will  bo  amply  compensated  by  tlio 
possession  of  approximately  correct  data  for  the  organisation 
of  the  profession. 


44  The  Annual  Representative  Meeting,  1911  approved 
the  Report  on  the  Referendum  and  Postal  A  ote  submitted  by 
tie  Council  in  pursuance  of  the  instruction  coin cc  m 
Mhiute  330  of  the  Annual  Representative  Meeting,  1910,  as 

^°"°''''330  Resolved  :  That  while  recognising  the  necessity  of 
proceking  without  delay  with  the  formation  of  a  new 
company,  the  Representative  Meeting  considers  it  desi.able 
that  a  £u  1  consideration  should  be  given  by  the  Association 
to  the  question  of  the  Referendum  by  postal  vote,  and  the 
arnin^ments  generally  foi  securing  that  the  decision  of 
the  Bepresentiive  Meeting  shall,  as  far  as  possible  repre^ 
sent  accui^tely  the  opinion  of  the  Association,  and  thixt  t 
bean  instruceion  to  the  Council  txi  prepare  a  Report  on 
these  subjects  for  the  consideration  ot  the  Divisions,  and, 
aftei  i^ceiving  and  considering  the  rep  ies  ot  the  Divisions 
to  submit  a  Report  with  recommendations  to  the  next 
possUe  Representative  Meeting,  whether  chat  talced  pU-e 
under  the  present  Company  or  under  the  new  Compa..y 
which  it  is  proposed  to  form.  _ 

The  Kcport  (for  which  «e  A.R.M.  Minutes,   1911    P^ge  lo-  | 
or  i  V  J  Supple,m„t  of  April  29tli,  1911,  page  -201)  formulated 
cerfafnprincfples  for  the  approval  of  the  Representative  Body 
a nd  stat«l  tha't  in  the  event  of  the  approval  of  these  principles 
a  tirth™ort  would  be  made  as  to  the  detailed  arrangements 
nec-slTyfo^-  carrying  them  into  effect,   such  arrangements  to 
nclude  alterations  in  the  Regulations  of  the  Associat.on 
"  FoUo;tg  the  approval  of  tSe  Report  fins^ 
was  instructed  to  frame  the  nece,ss..ryaueration=m  the  Articles 
o.-lBv-law^    but,   before  doing  so,  he  has   indicated  certain 
dfficu  ties    which  render  it  desirable,    in    the   opinion  of   the 
,„^o  1     ri>at  the  whole  subject  should   be  referred  back  tor 
^u    he    co'deftion      The  Statement  of   Case  submitted  to 
O'unsel,  and  his  Opinion,  are  appended.     (&e  Appendix  HI. , 
(xVofe.— For  Appendix  III.  see  page  167.) 


Reeommendation. 

The  Council  recommends : —  ,  ^-         c 

that  in  view  of  Counsel's  Opinion  on  the  question  of 
.nviiif  et^fect  in  the  Regulations  of  the  Association,  to  the 
k"p'ft1!rtli'er«.forend^m  cuid  ^-^al  Vote  approved 
the  Annual  Representative  Meeting,  1911  >1>";^-  ^^  °^ 
the  Annual  Pvopresentative  Meeting,  1910,  be  lete.iea  to 
the  Couritil  for  further  consider.ation  antl  repor.. 

Election  of  Representatives. 
(a)  Grouping  of  Dividons  for  1912-13. 

iS^n^iti^B^:^  El|  and  Nairn,  B^on^  Sgd  mg 
f  ^^Vc^irl^^shir:   Is^^^f '^hank,  ^1,  Maidenhea.;. 

EX^^I,;d^c:^:t^:^S^^^een  grouped  to  form  one 
Constituency. 

(b)   Operation  of  new  By-law  a.  to  Election  of  Representatives. 

AR    Owin-  to  the  operation  of  the  new  By-law  (.31  (2))  as  to 

takes  effect  for  the  hrst    -«  >'\   t^^^V  ,1  rttrmembersh!,, 

^i?i's:s;:^:xim^^y:i  0?^-^--  -^ "-  ^°^-'-^  ^^^^'^- 

sentatives,  247. 

Election-  of  Members  or  Council  i>v  ER-iNCHES. 

(a)  I^otice  in  JounuU. 

47.  The  Council  Las  considered  the  <^^^l^^ 
arrangements  in  e°n"eetion  w  th  tlie  elcrt^^^^  ,,,,  .lecideil 
Council  by  grouped  Bn">-hes  u.dei  Bj  U  •  ,.^,^^,^,  .^  ^,,^ 
that  notice  of  receipt  ot  ""^'"'"f '.°"i,,t    "  pcrs      In  this  way 


fl 
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(b)  Grotipiii'j  of  Branchii  in  United  Kingdom  for  Year  1913- !.}■ 

4S.  The  Council  lias  made  enquiries  from  Branches  and 
Divisions  in  the  United  Kingdom  as  to  any  desire  for  change 
iu  the  present  system  of  grouping  for  election  of  Members  of 
Council.  Protests  against  the  present  giOu|)ing  have  been 
received  from  three  Branciies,  but  no  definite  proposals  for 
alteration  have  been  submitted  by  any  of  them. 


Recommendation. 

The  Council  recommends  : 

Tliat  the  grouping  of  Branches  and  Divisions  in  the 
United  Kingdom  tor  the  election  of  Members  of  Council 
for  the  vear  1913-14  be  the  same  as  for  the  years  1911-12 
and  1912-13. 

(Note. — For  the  existing  Scheme  of  Grouping  of  the  Branches 
in  the  United  Kingdom  see  Appendix  IV.,  page  468.) 

(c)  Groupimj  of  Branches  not  in   Untied  Kingdom  fur  1913-14. 

49.  The  Council  is  in  communication  with  the  Branches 
outside  the  United  Kingdom  with  regard  to  their  grouping. 

AyjiUAi  COSFEKKSCE   O?  SECr.ETARUiS. 

60.  Feeling  that  such  Conferences  afford  valuable  means  for 
interchange  of  information  bearing  on  questions  of  professional 
organisation,  the  Council  has  decided  that  a  Conference  of 
Secretaries  shall  be  held  in  1912,  in  connection  with  the 
Liverpool  Meeting.  Considerable  attention  has  been  given  to 
various  suggestions  which  have  been  made  in  regarfl  to  the 
arrangements,  and  certain  new  departures  will  be  made,  the 
result  of  which  it  is  hoped  will  be  to  enhance  the  usefulness  of 
the  Conference  and  attract  a  large  attendance  of  Secretaries. 

Rules 

.51.  The  Council  finds  that,  notwithstanding  reijeated  reminders 
on  this  subject,  there  are  still  70  Divisions  iu  the  United  Kingdom 
whiuli  have  not  adopted  ordinary  Rules  of  Organisation.  With 
the  growing  importance  of  the  Association  as  the  representative 
organisation  of  the  medical  profession,  and  the  increasing  duties 
thrown  upon  the  honorary  otiicials,  the  necessity  of  formal  Rules 
for  regulating  the  work  of  the  units  of  the  Association  becomes 
moie  apparent,  and  the  Council  would  urge  upon  every  Division 
to  lose  no  time  in  equipping  itself  properly  for  its  work.  The 
im[)ortance  of  this  subject  is  emphasised  in  the  Report  on  the 
Machinery  of  the  Association  in  connection  with  Disputes,  to 
which  the  attention  of  the  Divisions  is  sjiecially  directed. 

(Note. — Forthe  Report  in  question,  see  Appendix  V.,  page  469.) 


South  ArRiCAN  Committee. 

52.  The  South  African  Committee  having  forwarded  to  the 
Council  a  request  that  the  powers  contained  in  the  Regu- 
lations of  the  Association  concerning  the  formation  of 
Branches  and  Divisions  in  South  Africa,  aud  the  delimitatiou 
of  their  areas,  .should  be  delegated  to  that  Committee,  the 
Council  expressed  its  desire  to  delegate  to  the  South 
African  Branches,  either  individually,  or  collectively  through 
the  South  African  Committee,  all  powers  in  matters  affecting 
those  Branches  which  the  Regulations  of  the  Association  will 
permit  to  be  so  delegated.  The  Committee  was  informed  tliat  in 
matters  which  the  Council  cannot  so  delegate,  the  utmost 
rer'ard  will  always  be  paid  to  the  wishes  of  the  Branches, 
w.hether  expressed  individually  or  through  the  South  African 
Committee  ;  and  that,  so  far  as  the  power  of  altering  the  area 
of  these  Divisions  was  concerned,  if  the  Branches  chose  to  jjlace 
this  matter  iu  the  hands  of  the  Committee  there  was  nothing 
to  hinder  them  from  adopting  Rules  which  would  have  this 
effect.  As  decision  as  to  alterations  of  boundaries  of  Branches 
is  vested  in  the  Council,  and  under  the  Regulations  could  only 
be  delegated,  if  at  all,  to  the  individual  Branches,  and  not  to 
the  Committee,  the  Committee  was  informed  that  a  resolution 
delegating  this  authority  might  be  so  framed  as  to  make  any 
exercise  of  it  subject  to  the  sanction  of  the  Committee.  At  a 
later  stage  regulations  were  submitted  by  the  Committee  and 
approved  by  the  Council  wliich  it  is  believed  give  to  the  South 
African  Branches,  through  the  .South  African  Committee,  such  a 
degree  of  self-management  as  will  meet  theii'  full  requirements. 


OfFICI.VI.  TkaNSFEB  of  MeMBEUS   F80M   O.NE   DlVISIOK  TO 
ANOTHER. 

53.  Before  proceeding  further  in  the  consideration  of  Minute  50 
of  the  Animal  Representative  Meeting,  1911  {see  below),  the 
Council  deemed  it  advisable  to  obtam  from  tho  Branches 
outside  the  United  Kingdom,  from  which  the  desire  for  a 
change  in  tho  Regulations  governing  transfers  from  one 
Division  to  another  had  originated,  a  full  statement  of  their 
views  on  the  subject.  The  Council  hopes  to  be  able  to  reiJort 
fully  on  the  matter  in  its  Supplementary  Report. 

Minnie  50  (A.R.M.  1911).— Resolwed:  That  the  Council 
be  instructed  to  report  as  to  the  desirability  of  so  amending 
the  Regulations  as  to  provide  that  no  Member  of  the 
Association  be  allowed  to  transfer  from  one  Division  to 
another  unless  such  t  cansfer  is  applied  for  iu  writing  by 
the  Secretary  of  the  Division  he  is  leaving. 

Machinery  of  Associatiok  is  connection  with  Disputes.    , 

54.  The  Annual  Representative  Meeting,  1911,  directed  the 
attention  of  the  Council  (Minute  lo3)  to  the  question  of  tho 
failure  of  the  machinerj-  of  the  Association  in  connection  with 
certain  disputes.  The  Council  has  considered  the  matter  and 
submits  to  the  Divisions  and  P..epresentative  Body  the  appended 
Report,  with  Recommendations,  on  the  subject. 

{Note. — Forthe  Report  in  question,  see  Appendix  V. ,  page  469.) 


Recommendations. 

The  Council  recommends  : — 

1.  That  (with  rare  exceptions)  Warning  Notices  should 
never  be  inserted  for  those  Divisions  which  have  not 
adopted  Rule  Z.  Where  the  case  seems  to  demand  action 
in  spite  of  this  deficiency,  as,  for  example,  where  some 
appointment  is  offered  in  flagrant  opposition  to  the  declared 
policy  of  the  Association,  a  Warning  Notice  should  onlv  ba 
inserted  on  the  instruction  of  the  Chairman  of  the  Central 
Ethical  Committee  after  the  Med  ical  Secretary  or  one  of 
his  staff  has  visited  the  place  and  assured  himself  by 
means  of  an  interview  with  tho  Division  Kxeuutive,  that 
the  dispute  will  be  conducted  vigorously  and  that  the 
Division  thoroughly  understands  its  responsibiUties. 

2.  That  Divisions  should  be  given  clearly  to  understand 
that  the  insertion  of  a  Warning  Notice  pledges  them  to 
take  active  disciplinary  measures  against  offenders. 

3.  That  it  should  be  a  rule  that  a  Division  which  has 
not  been  proved  by  experience  to  be  able  to  conduct  a 
dispute  satisfactorily,  even  if  in  possession  of  proper  Rules, 
should  not  be  allowed  to  enter  on  a  case  necessitating  the 
use  of  a  Warning  Notice  until  there  has  been  an  interview 
between  a  representative  of  the  Central  Office  and  the 
Executive  of  the  Division  concerned. 


Documents  to  be  Supplied  to  evert  Member.  ' 

55.  The  Council  has  considered  the  following  Resolution  of 
the  Annual  Representative  Meeting,  1910: — 

215. — Re.solved  :  That  it  be  an  instruction  to  the  Council 

to  consider  what  documents  should  be  supplied  to  every 

Member,  indicating  his  rights  and  obligations  as  a  Member 

of  the  Association, 

and  has  given  instructions  that  in  future  each  new  Jlember  of 

the  Association  be  supplied  with  (a)  the  Articles  and  By-laws, 

to  be  sent  by  the  Financial  Secretary  and  Business  Manager 

immediately  he  is  notified  of  the  election,  (b)  the  Rules  of  his 

Branch,  to  be  sent  by  the  Branch  Secretary  to  every  newly 

elected   Member   of    the    Branch,    and   (c)   the    Rules   of   his 

Division,  to  be  sent  by  the  Division  Secretary  immediatelj'  ho 

has  been  notified  of  the  election  of  a  Member  in  his  area. 

In  order  that  material  changes  in  the  Regulations  of  the 
As.sociation  shall  be  brought  to  the  notice  of  Members  of  the 
Association,  instructions  have  been  given  that,  following  such 
changes,  the  Articles  and  By-laws  shall  be  printed  iu  tha 
Supplement  to  the  Journal. 


Grants  to  Branches. 

50.   Grants  for  the  year  1912,  varying  from   1/-  to   4/-   per 
Member,  have  been  made  by  the  Council  to  those  Branches 
which  required  grants  and  had  furnished  satisfactory  Reports  * 
for  1911.     No  grant   has  been  made  to   Branches  which  had, 
balances  of  over  5/-  per  head  as  at  31st  December,  1911. 
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(Jrants  of  4/-  per  Member  have  been  made  to  the  Brandies 
ontsicic  the  United  Kingdom. 

Tlie  Council  desires  specially  to  draw  the  attention  of 
Executive  Committees  of  Divisions  and  Councils  of  Branches 
to  the  importance  of  correct  and  satisfactory  Annual  Keports 
being  made  by  Divisions  and  Branches  under  By-law  2-t  of  the 
Association.  Neglect  to  furnish  tliese  Reports  at  the  times 
laid  down  in  the  By-law  necessarily  causes  delay  and  difficulty 
in  making  grant.s  to  the  Branches  concerned. 

A  general  analysis  of  the  Reports  of  Branches  for  1911  is 
ajipended.     (&c  Appendix  VI.) 

{Kote. — For  Appendix  \I.  sa  page  470.) 


Special  Expenditure  or  Divisno  ~   a\!.   Branches  Duking 

THE  Year  1911  in  Connectjox  with  the  National 

-;<■'.    i.-iv,'    ,-.■!   Issurance  BlLI,.,  :■:;'/       .     ..  .■ 

.57.  In  connection  with  the  expenditure  reported  by  Divisions 
and  Branches' for  the  ye^T  1911,  the  Council,  in  dftiiling  with 
the  Grants  to  Branches  has.  so  far  as  is  pi-acticable,  separated 
the  special  expenses  reported  in  connection  with  the  National 
Ins\irance  cairipaign  from  the  ijrdinary  Division  and  Branch 
expenditure,  and  has  arranged  for  the  former  being  defrayed 
from  the  Insurance  Defence.  Fund  (Central  or  Local). 


Circularising  other  Diviston-s  and  Branches^ 

oS.  The'Reporfe'drCiVistbhs'l^o'.v  th.;l  needless  expense  has 
lately  been  incurred 'by  some  Divisions  in  circularisinw  ritlier 
DivifeionS;  '  -Attention  is  drawn  to  the  fact  that  the  Suppleiiieiit 
totlie  Jotihial  .sKcrtild  be  Used  for  this.puvpnte. 


The  MEpi],C-VL,4?!?i^-i^J^A'iiio>;,  Lw. 

59.  The  Council  at  ■its  Meetiiig  on  November  1st,  1911, 
received  a  communication  from  the  Bristol  Divisiosi  pointino- 
out  what  tliat  Division  considered  to  be  inherent  defects  in  the 
organisation  of  the  Association,' and  bringing  to  the  notice  of 
tlie  Council  a  scheme  which  the  Division  had  de\nsed  for  the 
purpose  of  meeting  tliese  defects.  This  scheme,  which  has 
undergone  considei'able  alteration  since  that  time,  has  since 
been  registered  as  a  limited  liability  Company  under  the  title 
of  The  Medical  Federation,  Limited.  The  Council  lias  given, 
through  tlie  Organisation  Committee  and  its  ^  legal 
.advisers,  the  most  careful  and  detailed  attention  to  the  schenie 
thus  brought  to  its  notice,  and  presents  in  an  Appendix  (11  the 
scheme  presented  by  the  Medical  Federation,  Limited,  as  a  basis 
of  co-operation  between  that  Federatior.  and  the  Association. 
(2)  case  presented  by  the  Splieitor  of  the  Association  to  Counsel 
to  advise,  and  (3)  the  Opinion  of  Counsel  (Mr.  T.  R.  Colqnhoun 
Dill).  As  the  result  of  the  Council's  serious  consideration  of 
tliis  scheme,  but  still  more  of  tlie  opinions  of  its  legal  advisers, 
which  clearly  show  that  the  proposals  of  tlie  Medical  Federation. 
Limited,  even  if  capable  of  being  given  legal  effect  to,  would 
be  of  no  practical  value,  and  that  no  sclieme  of  co-operation  liy 
the  Association  with' that  body  on  the  lines  suggested  is  legally 
permissible,  the  Council  is  of  opinion  that  no  advantage^wiU 
accrue  to  tjhe  Association  by  pursuing, tte  matter  furtlier, 

(A'ofe. — For  the  documents  referred  to,  see  Appendix  VII 
■      '■     pageW9.) 


Aiii'NDA  Committee  OF  S^PBESENXATjiVE  jJEioDX.! 

00.  The  following  instruction  of  the  Special  Representative 
:Meeting  of  February,  1912,  has  been  considered  bv  the 
Council : — 

Minn/a  81.— Resolved  :  Tliat  the  CV.ui„il  l.u  in-uiuiwl 
to  appoint  an  Agenda  Committee  to  consider  and  report  to 
the  next  Meeting  of  the  Representative  Body,  on  the 
metliod  of  dealing  with  the  Agenda  of  that  Meeting, 

and  the  Council  has  appointed  as  sucli  Agenda  Committee  tlie 
Chairman  of  Representative  Meetings,  the  Chairman  of  Council, 
and  the  fotir  Members  of  Council  elected  bv  the  Kepresciitalive 
Body  under  By-law  43  (d). 


Division  Meetings  to  be  held  after  Represent.-vtive 

Meetings. 

61.  The  Council  draws  the  attention  of  the  Divisions  to  tlie 
following  resolution  of  the  Special  Representativa  Meeting, 
February,  1912  :— 

6G.  Resolved :  That  tlia  Comicil  be  instructed  to 
advise  each  Di\ision  in  the  L^nited  Kingdom  to  adojit  a 
rule  requiring-  the  Division  to  hold  a  general  meeting 
immediately  after  each  Representative  Meeting,  for  the 
specific  purpose  of  considering  a  report  thereon  by  its 
Representative  or  Representatives. 

Under  Considekatios'. 

^  62.   Official  transfer  of  members  from  one  Division  to  another. 

Prosiiectus  setting  forth  the  objects  and  woris:  of  the  Associa- 
tion. 

Compilation  of  Pronouncements  of  the  Association  on 
questions  of  Professional  Policy. 

Preparation  of  Secretaries'  Ifandbook. 

Organisation  of  the  Association  in  India. 


(D)   British  Medical  Journal. 

G3.  Dnring  the  past  3'ear  great  difficulties  in  the  production 
of  ibe .  JoUKKAL  have  been  aiet  and  overcome.  In  the  early 
part  of  1910,  owing  to  the  Printer.s' Strike  the  firm  who  luul 
pi'inted  the.  Journal  for  a  great  number  of  years  bccame.unable 
to  guarantee  continuance,  and  at  very  fshort  notice  other 
printers  liad  to.be  found.  This  was  done,  and  it  is  believed 
that  the  Journal  is  now  being  produced  in  .a  way  that  gives 
general  satisfaction.  ..  ,j;-  ;  ,..,,,  :■,..;  .,,1,  .-.!,;■.."  ■  > 
•  Tlie  Council  takes  this  opportunity  of  placing. o;»,.reciDrtl its 
appieciation  of  the  woaic  done  for  the  Association  by  Messrs. 
Bradbury  &  Co.,  Ltd.,  for  so  many  years  and  regrets  that  the 
exigencies  of  tlie  Printers'  Strike  should  have  been  the  means 
of  breaking  business  relations  Whidli  had  extended  over  so  long 
a  period  to  the  complete  satisfaction  of  the  Association. ... 

In  August  the  Carters'  Strike  developed,  and  at  one  time  it 
.seeiiied  probable  that  tlie  supj3l_y  of  paper  available  would  bo 
insufficient  to  enable  the  Journal  to  be  printed.  This  difficulty 
was  overcome  liyiiringing  the  paper  to  London  by  passenger 
train  and  tlien  fransferring  it  to  the  printers  in  private  motor 
cars,  as  it  Avas  not  possible  to  get  any  Other  conveyance. 

The  greatest  diffiCult\',  however,  has  been  the  sustained  effort 
necessary  to  get  out  each  week  the  large  Journals  and  Supple- 
ments necessitated  by  the  passing  of  the  National  Health 
Insurance  Act.  Not  only  have  the  Journals  been  exceptionally 
large,  but  owing  to  the  increased  circulation  some  thousands 
more  copies  of  the  Journal  have  had  to  be  printed.  The 
prompt  issue  of  the  Report  of  the  last  Special  Representative 
Meeting,  equivalent  to  more  than  2.">  columns  of  a  leading  daily 
paper,  merits  special  note.  All  tliis  lias  involved  working  at 
the  highest  pressure,  and  the  Council  desires  to  place  'on  record 
its  appreciation  of  the  waj-  the  \\  hole  of  the  Staft'have  responded 
to  the  heavy  demands  made  upon  them, 

LlELL  Aciioss. 

64.  Durinjf  the  p.ist  j'ear  the  Association  has  been  unfortunate 

in  the  frequency  with  which  it  has  been  involved  in  questions 
of  libel,  and  at  the  time  of  drafting  this  Report  there  are  tliree 
actions  pending.  The  greatest  care  is  being  exercised  in  the 
jireparntion  of  the  defences  and  no  effort  will  be  spared  to 
maintain  the  interests  of  the  Association. 


Special  Chloroform  Committle  Report. 

G  J.  1  )uring  the  year  the  Report  of  tlie  Special  Cliloroform  Com- 
mittee has  iieeu  republished  in  book  form  and  is  now  on  sale. 
The  Council  lias  expresseil  its  thanks  to  Dr.  Dudley  Buxton 
for  his  valuable  assistance  in  editing  the  Report. 

ApVEMISEMEJiXS.  : 

6G.  The   advertisements    appearing    in    the  Journal,   and 
tejidered   for  insertion   in   the   Journal,    have   received   the 
circful  attention  of  the  Journal  Committee.     In  support  of'    .1 
the    policy    of    the    As.?ociation    the    publicvtion     of     many         | 
.advertisements  has  been  declined  or  discontinued,  the    cash 
value  of  same  reprfe-sehting  U  sum  of  over  £400. 
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The  Book  "  Secret  Remedies." 

07.  The  publication  of  the  book  "Secret  Remedies"  has 
continued  to  sliow  a  stcatly  sale,  the  issue  now  having  exceeded 
100,000.  This  success  has  influenced  the  Council  to  decide  on 
the  issue  of  a  second  series,  containing  analyses  published  in 
the  British  Medical  .Journal  since  the  first  issue.  This  is  in 
course  of  preparation  and  will  be  published  at  the  earliest 
possible  date. 

Supplement. 

08.  The  Council  has  under  consideration  proposals  for 
increasing  the  usefulness  of  the  Supplement. 


(E)  Science. 

ScTENTmc  Work  op  Annual  Meeting,  1012. 

69.  The  Scientific  work  of  the  forthcoming  Annual  Meeting 
of  the  Association  at  Liverpool  is  being  organised  in  twenty 
Sections,  as  follows  : — 

Anaesthetics,  Anatomy,  Bacteriology,  Diseases  of 
Children,  including  Orthopsedics,  Dermatology,  Eleetro- 
Therapentics,  (gynaecology  and  Obstetrics,  Lar\'ngology 
and  Bliinology,  Medical  Sociology,  Medicine,  Navy  Army 
and  Ambulance,  Neurology  and  Psychological  Jledicine, 
Ophthalmology,  Otolog}',  Pathology,  Pharmacology  and 
Therapeutics,  Physiology,  State  Sledicine  and  Industrial 
Diseases,  Surgery,  Tropical  Medicine. 

The  LiERARr. 
(a)  Reference  Dejiartment. 

70.  During  the  year  about  100  new  books  have  been  added 
by  purchase  to  the  lieference  Departnient  of  the  Library.  In 
addition,  about  700  volumes  have  rjeen  received  as  gifts  from 
authors,  publishers,  and  others,  to  whom  the  Council  desires  to 
express  its  thanks. 

(b)  Lending  Department. 

71.  The  Council  is  glad  to  rejxjrt  that  the  Lending  Depart- 
ment, which  now  contains  several  thousand  volumes,  is  much 
appreciated  by  Members  of  the  Association. 

(c)  Grants  of  Duplicate  Boohs. 

7"2.  During  the  year  several  hundred  duplicate  volumes  have 
been  given  to  Dirision  and  Branch  Libraries.  DivLsions  or 
Branches  which  possess  libraries,  or  are  proposing  to  establish 
them,  are  reoommended  to  apply  for  the  list  of  duplicate  books. 


Question  of  Extension  of  Reference  of  Therapeutic 
Sub-Committee. 

73.  The  Council  has  carefully  considered  the  proposal,  raised 
in  Minute  59  of  the  Annual  Representative  Meeting  at  Birming- 
ham, namel}',  that  the  reference  to  the  Standing  Therapeutic 
Sub  Committee  of  the  Science  Committee  should  be  extended. 

The  present  reference  to  the  Sub-Committee,  as  approved  by 
the  Representative  Body,  is  as  follows  : — • 

To  promote,  supervise,  or  direct  research  in  Pharmacology 
and  Therapeutics,  and  to  carry  out  such  other  duties  as 
the  Science  Committee  shall  decide  ; 

and  the  motion  referred  for  the  consideration  of  the  Council 

was  the  following  : — 

That  the  reference  to  the  Sub-Committee  .  .  . 
should  specifically  indicate  the  desirability  of  enquiry  into, 
and  of  periodic  reports  upon,  experimental  and  clinical 
methods  of  inducing  active  or  passive  immunity,  more 
especiaUy  by  means  of  Bacterial  Vaccines,  Immune  Serums, 
and  regulated  Auto-inoculations. 

The  Council  now  reports  to  the  Representative  Body  th.it, 
in  its  opinion,  the  scope  of  the  work  of  tho  Therapeutic 
Sub-Committee,  under  the  terms  of  its  present  reference 
from  the  Science  Committee,  includes  the  subject  of  treatment 
by  biological  methods,  liut  the  Sub-Committee  has  not  the 
funds  which  would  be  required  to  conduct  a  systematic  enquiry 
into  the  experimental  and  clinical  methods  of  inducing  active 
and  passive  immunity. 

Sdpp.  ," 


SrECiAL  Committee  on  Treatment  of  Simple  Fractures. 

74.  The  Special  Committee  on  tho  Treatment  of  Simple 
Fractures,  with  and  without  Operation,  appointed  by  the 
Council  at  the  suggestion  of  the  Section  of  Surgery  at  tho 
London  Meeting,  has  undertaken  tlie  investigation  of  the  results 
obtained  in  about  .3,000  cases  of  fracture,  treated  at  various 
large  hospitals  in  England,  Scotland  and  Ireland.  The  investi- 
gation is  nearing  completion  and  the  Council  expects  to  submit 
the  final  Report  of  the  Committ«3e  to  the  Representative  Bofly 
and  to  the  Section  of  .Surgery  at  Liverpool. 

The  Council  desires  to  express,  on  behalf  of  the  Asso- 
ciation, its  indebtedness  to  the  Medical  Boards,  individual 
Members  of  Staffs  of  Hospitals,  and  other  practitioners,  who 
have  kindlj"  assisted  by  offering  cases  for  the  purposes  of  the 
inquiry. 

(F)  Medical  Ethics. 

Position  of  Practitioners  examining  Patients  under  care 
OF  other  Practitioners. 

7.5.  The  Council  has  considered  the  following  Resolutions 
of  the  Annual  Representative  Meeting,  1911  : — • 

Minute  73. — Resolved:  That  the  Memorandum  in  the 
Report  of  Council  on  the  Position  of  Medical  Practitioners 
called  upon  to  examine  (otherwise  than  by  the  request  of 
the  patient  or  persons  acting  upon  his  behalf)  patients 
who  are  under  the  care  of  other  practitioners,  be  approved. 

(Note. — For  the  Report,  see  Appendix  VIII.,  page  481.) 

Minute  84. — Resolved :  That  the  Rules  as  a  whole  bo 
approved,  as  follows  : — 

Rules. 

(1)  Except  as  hereinafter  mentioned,  the  medical 
inspector  should  give  the  medical  attendant  such  notice 
of  the  date,  time,  and  purjxise  of  his  visit  as  will  afford 
reasonable  opportunity  for  the  medical  attendant  to  be 
present  should  he  or  the  patient  so  desire. 

The  exceptions  are — 

(a)  When  circumstances  justify  a  surprise  visit. 

(h)  When  circumstances  necessitate  a  visit  within 
a  period  which  floes  not  afford  time  for  notification. 

(c)  When  the  medical  inspector,  after  due 
enquiry  made,  has  no  information  as  to  whether  the 
patient  is  under  medicil  care. 

Where  the  medical  inspector  has  .".vailed  himself  of  any 
of  the  above  exceptions,  it  shall  be  his  duty  to  inform  the 
medical  attendant,  if  any,  of  the  fact  of  his  visit,  and 
the  reason  for  his  action. 

(2)  The  medical  attendant  must  not  put  any  un- 
necessary difficulties  in  the  way  of  fixing  a  time 
convenient  to  both  practitioners. 

(3)  If  the  medical  attendant  fails  to  appear  at  the 
time  agreed  upon,  the  medical  inspector  may  proceed 
with  his  examination  forthwith. 

(4)  The  medical  inspector  must  not,  without  the 
consent  of  the  medical  attendant,  do  anything  in  the 
course  of  his  examination  which  involves  active  inter- 
ference with  the  treatment  of  the  case. 

(.5)  Where  the  medical  attendant  fails  to  communicate 
with  the  medical  inspector,  the  medical  inspector  shall, 
at  his  disci-etion,  and  subject  to  the  consent  of  the 
patient,  make  any  examination  he  may  consider  necessary. 

(6)  The  medical  inspector  must  not  make  any  com- 
ments to  the  patient  which  are  of  the  nature  of  criticisms 
of,  or  reflections  upon,  the  treatment,  nor  must  he 
express,  without  the  concurrence  of  the  medical 
attendant,  any  opinion  to  the  patient  as  to  the  etiologj-, 
diagnosis,  or  prognosis  of  the  case.  His  duty  is  strictly 
confined  to  examining  into  such  matters  as  are  necessary 
for  the  pui-poses  of  his  report,  and  reporting  to  his 
empIo\'er,  and  to  his  employer  only,  his  conclusions 
from  such  examination. 

The  Council  has  also  considered  certain  objections  to  the 
Report  and  Rules  in  question  which  have  come  to  its  notice. 

PLeeommendatlons. 

The  Council  recommends  : — 

(A)  Tliat  the  Report  on  the  Position  of  Practitioners  examin- 
ing on  behalf  of  Interested  Persons  should  not  be  held  to 
afl'ect  the  work  of  Certifying  Factor}'  Surgeons,  inasmuch 
as  :^ 
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(i.)  They  are  acting  on  behalf  of  the  State,  which  has 
no  monetary  interest  in  the  cases. 

(ii. )  Their  duties  are  to  report  on  the  circumsUinces 
relating  to  accidents,  and  the  prevention  of  similar 
accidents. 

(iii. ,  Such  duties  do  not  involve  any  detailed  examina- 
tion of  the  injuries  or  any  reference  to  their  treatment. 

(B)  That  in  Rule  (."!),  as  follows  :— 

(3)  If   the   medical   attendant  fails  to  appear  at  the 
time  agreed  upon,  the  medical   inspector  may  proceed 
with  his  examination  forthwith, 
the  word  "stated"  b3  substituted  for  the  words  "  agreed 
upon." 

Co-operation  of  Divisions  in-  Ethical  C.iSES. 

7G.  The  Council  has  carefully  considered,  both  in  its  ethical 
and  medico-political  aspects,  the  proposal  referred  to  the 
Council  by  the  following  Minute  126  of  the  Annual  Repre- 
sentative Meeting,  1911  : — 

1-26.  Resolved  :  That  the  following  suggestion  be  referred 
to  the  Council  for  consideration,  namely,  that  when  a 
Resolution  under  Rule  Z  has  been  passed  by  a  Division  or 
Branch,  and  finally  ratified  by  the  Central  Council,  it 
shall  become  automatically  operative  over  the  whole 
A.s.sociation. 

Recommendation. 

The  Council  recommends : 

That  the  Representative  Body  express  the  following 
opinion  upon  the  matter  : — 

That  the  time  is  not  opportune  for  providing  that 
resolutions  ))assed  by  Divisions  or  Branches  under 
Rule  Z  shall  ba  automatically  operative  throughout  the 
Association,  but  that  the  adoption  of  Rule  Z  by  all 
Branches  would  to  a  great  extent  have  the  desired 
effect. 

JIODEL  Ethic.u.  Rules  for  Divisioxs  and  Br-^itches. 

77.  The  Annual  Representative  Meeting,  London,  1910, 
resolved  as  follows  : — 

Afinute  190. — Resolved :  That  it  is  desirable  that  the 
Home  Divisions  of  the  Association  should  have  a  uniform 
code  of  Ethical  Rules,  instead  of  having  varying  codes  for 
different  Divisions  ;  and  that  the  steps  necessary  for  carry- 
ing this  principle  into  effect  be  taken  as  soon  as  possible. 

Minute  192.— Resolved  :    That  it   is  desirable   that    all 

the  Home  Branches  should  have  uniform   Ethical  Rules, 

including  Rule  Z. 

AVith  reference  to   these  instructions  of  the  Representative 

Body,  the  Council  has  pleasure  in  reporting  that  the  revision 

of  the  Model  Rules  of  Procedure  of   Divisions  and  Branches, 

respectively,  in  Ethical  Matters,   which  lias  been  a  matter  of 

considerable   difficulty,   is   now   complete,    and    has    included 

consideration  of  all  suggestions  received   from   Di%isions   and 

Branches,  to  which,  with  the  exception  of  those  Divisions  which 

are    themselves   Branches,    the   Model    Rules  were   duly  sub- 

inittod.     Together  with  the  Model  Rules  themselves — 

(a)  Of  a  Division  not  itself  a  Branch  : 

(b)  Of  a  Branch  composed  of  .several  Divisions  : 

(c)  Of  a  Branch  composed  of  one  Division  ; 

which  are  submitted  herewith  for  the  fin.al  consideration  of  the 
Divisions  and  Branches,  and  a]>proval  of  the  Representative 
Body,  the  Council  submits  the  following  special  Memorandum 
on  the  subject. 

(A'b^c.— For  the  (Draft)  Model  Ethical  Rules,  see  Appendix  IX, 
page  482.) 

MEMORANDUM. 
.M:;12  Ethical  Rides  for  Dioigions  and  Branches. 
As  instructed  by  the  Representative  Body  the  Council  ha.s 
prepared  sets  of  Model  Rules  suitable  for  adoption  b\-  Branches 
and  Divisions  rcspcilively,  in  order  to  guide  procc'duro  wlien 
dealing  with  ethical  matters.  The  Drafts  now  finallv  approved 
have  been  decided  upon  after  careful  consideration  of  numerous 
criticisms  of  a  previous  Draft,  itself  ba.sed  on  exi.sting  Rules, 
which  w.as  circulated  for  the  purpose  of  inviting  such  criticisms 
to  all  Branches  and  Divisions  with  the  exception  of  the  small 
number  of  Divisions  which  are  themselves  Branches.  The 
criticisms  have  proved  of  great  service  to  tho  Ethical  Committee 
in  revising  the  Drafts,  and  it  is  lioped  that  the  Rules,  us 
finally    revised,    M-ill    bo    found   to   bo   in   a   form    generally 


acceptable.  Care  has  been  taken  to  endeavour  to  provide 
Rules  of  such  general  applicability  that  a  near  approach  may 
now  be  made  to  the  ideal,  long  desired,  of  a  uniform  code  of 
Rules  in  force  throughout  the  Association.  At  present  this 
ideal  does  not  seem  possible  of  attainment,  though  a  careful 
consideration  of  the  criticisms  recently  submitted  shews  that 
the  points  of  difference  between  Divisions  in  various  parts  of 
the  country  are  much  less  striking  than  when  the  matter  was 
first  considered  some  few  years  ago.  If  it  should  prove,  as  Ls 
confidently  expected,  that  only  a  ver\'  small  minority  of 
Branches  and  Divisions  find  themselves  unable  to  adopt  the 
Rules  as  now  modified,  a  great  advance  will  have  been  made 
on  existing  conditions.  It  is  felt  that  some  Divisions,  which 
have  expressed  the  view  that  no  such  restraints  upon  indi\-idnaJ 
.action  as  is  made  possible  in  the  Rules  are  needed  for  the  pro- 
fession in  their  districts,  may  yet  be  willing  to  adopt  them, 
inasmuch  as  the  po.ssession  of  such  Rules  does  not  necessitate 
their  being  put  into  use,  but,  on  the  contrary,  is  a  powerful 
means  of  preventing  their  use  becoming  necessary.  Other 
Divisions  who  feel  that  the  Draft  Rules  are  needlessly  elaborate 
and  complicated  will  perhaps  nevertheless  he  willing  to  adopt 
them,  on  the  assurance  that  man)'  Divisions  have  found  in 
practice  the  necessity  of  meeting  in  advance  difficulties  which 
liave  frequently  arisen  when  dealing  with  ethical  matters. 
The  Council  confidently  submits  these  Rules  t»  the  Represen- 
tative Body  as  well  adapted  to  assist  the  Association  in  main- 
taining the  honour  and  interests  of  the  profession. 


Recommendations. 

The  Council  recommends  : — 

A.  That  the  Model  Ethical  Rules  of  a  Di\nsion  not  itself 
a  Branch  be  approved. 

Ii.  That  the  Model  Ethical  Rules  of  a  Branch  composed 
of  several  Divisions  be  approved. 

c.  That  the  Model  Ethical  Rules  of  a  Branch  composed 
of  one  Division  be  approved. 

D.  That  all  Divisions  and  Branches  in  the  United  King- 
dom be  urged  to  adopt  the  Model  Ethical  Rules,  as 
approved  by  the  Representative  Body,  ^N-ithout  modifica- 
tion and  in  substitution  for  all  such  rules  now  in  use  by 
the  Divisions  and  Branches  respectively. 


St'GGESTED  Reference  of  certain  Ethicai  Cases  direct  to 
Branch  Councils. 

78.  The  Council  has  considered  the  following  motion,  referred 
to  it  bv  the  Annual  Representative  Meeting  at  Birmingham 
(Minute  66)  :— 

That  it  is  desir.able  that  any  pro  forma  Ethical  Rules 
formulated  for  adoption  by  the  Divisions  generally  should 
give  power  to  the  Ethical  Committee  of  a  Division  to  refer 
direct  to  tho  Branch  Council  anj'  ethical  matter  concern- 
ing any  individual  member  of  the  Di\'ision  which,  in  their 
opinion,  it  would  be  detrimental  to  the  interests  of  the 
Association   to   allow   to   be   dealt    with    locally   by   the 
Division  in  question. 
The  Council  is  of  opinion  that  it  is  desirable  that  the   Etliical 
Committee  of  a  Division  should  have  power  to  refer  an  ethical 
matter    direct   to   the   Branch   Council   in    such   cases.     The 
Council  has  therefore  made  provision  accordingly  in  the  draft 
Model  Rules  of  a  Division  not  itself  a  Branch,   referred  to  in 
the  foregoing  paragraph  {see  Model  Rule  12). 

[Note. — For  Model  Rule  12  referred  to,  see  Appendix  IX.   (A), 
page  '183.) 


Cases  before  General  Medical  Coiiscil. 

79.  Tho  question  of  tho  conduct  of  two  medical  practi- 
tioners in  associating  themselves  with  the  "  Sandow  Institute" 
was  brought  by  tho  -Association  before  the  General  Medical 
Council  at  the  November,  1911,  Sessions  of  the  Council.  One 
of  the  ])ractitioners  in  question  having,  previous  to  the  Sessions, 
severed  his  connection  -with  the  institution  in  question,  the 
General  Medical  Council  decided  not  to  erase  his  name  from 
the  Medical  Register.  The  General  Medical  Council  postponed 
judgment  on  the  case  of  the  other  practitioner  for  a  period  of 
6  months,  to  give  him  a  further  opportunity  of  submitting 
satisfactory  evidence  regarding  his  jirofcssional  conduct. 

The  Council  has  given  instructions  for  the  presentation  of 
a  case,  in  which  a  practitioner  is  alleged  to  havo  employed  an 
unqualified  asslsUmt,  at  the  forthcoming  Sessious  ol  tho  General 
Medical  CovinclL 
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Cases  or  Expclsion. 

80.  The  Council  regrets  to  have  to  report  that  it  has  been 
found  necessary  to  remove  troni  membership  of  the  -V-ssot^ia- 
tion  a  member  of  the  East  Anglian  Branch,  an;',  also  a  member 
of  the  Nortli  of  England  Branch,  who  accepted  and  continued 
to  hold  .appointments  the  holding  of  which  was  in  opposition 
to  the  declared  views  of  the  Di'iisions  and  Branches  respec- 
tively concerned. 

Under  CoxstrEP.ATiox. 

81.  Index  of  Ethical  Cases. 

Conference  bet'.veen  Consultants  and  General  Practitioners. 
Question  of  ilciicai  Pract:tione.-s  prescribing  in  Eay  Papers. 


(G.)— Medico-Political, 


Ql'eshon    of    Association"    uxdertakixg    Arbit3.a.tion'     in 
M.iTTEKs  OF  Professional  Charges. 

S2.  On  several  occasions  applications  have  been  received  from 
Members  of  the  Association  for  advice  as  to  the  suitability  of 
fees  charged  in  certain  cases.  The  time  has  now  arrived  when, 
in  the  opinion  ot  the  Council,  the  Association  should  be  prepared 
formally  to  deal  with  applications  of  this  kind,  and  arrange- 
ments have  been  made  whereby  the  Medico-Political  Com- 
mittee will  advise  or  arbitrate  on  all  such  matters  referred  to 
the  Association. 


Amendment  of  Lunacy  Acts  and  Car^:  ^vnd  Control  of 

THE    FtEELE-MlNDED. 

83.  In  accordance  with  the  instructions  contained  in  Minutes 
123  and  202  of  the  Annual  P.eprssentative  Meeting,  I'.Ul, 
namel3" : — 

Minute  123. — Resolved  :  That  it  be  an  instruction  to  tl;e 
Council  to  prepare  for  presentation  to  the  Home  Secretary 
a  statement  of  the  -whole  policy  of  the  Association  with 
regard  to  the  amendment  of  the  Lunacy  Laws  and  the 
care  and  control  of  the  Feeble-minded ; 

Minute  202. — Resolved  :  That  in  regard  to  the  Report 
on  the  subject  of  the  Care  and  Control  of  the  Feeble- 
minded (Minute  123)  the  Council  be  empowered  to  take 
action  in  respect  of  the  proposals  of  the  Manchester  and 
Salford  Sanitary  Association ; 

the  Council  has  prepared  a  Memorandum  showing  the  prolonged 
nnd  continued  interest  of  the  Association  in  this  matter, 
together  mth  its  suggestions  to  the  Government  in  connection 
with  the  legislation  which  it  is  understood  to  be  the  intention 
of  the  (government  to  introduce  this  session.  This  Memo- 
randum has  been  forwarded  to  the  Secretary  of  State  for 
Home  Affiiirs. 

{Xote.  — •  For  above-mentioned  Memorandum,  see  Appendix  X, 
page  492.) 


Government  Inebriates  Bill. 

84.  The  Council  lias  pleasure  in  reporting  that  Mr.  Ellis 
Griffith,  Parliamentary  Secretary  to  the  Home  Office,  has 
recentlj-  introduced  into  the  House  of  Commons,  on  behalf 
of  the  Government,  a  Bill  to  consolidate  and  amend  the  law 
relating  to  Inebriates,  the  pro\-isions  of  which  give  eifect  to 
almost  all  of  the  decisions  of  the  Association  upon  this 
subject.  The  Association  has  forwarded  an  expression  of  its 
satisfaction  to  Mr.  Gritfith,  and  has  expressed  the  hope  that 
the  Bill  will  be  jjassed  into  law  at  an  early  date. 

The  Bill  deals  with  inebriety  apart  from  mental  defects,  and 
in  tliis  respect  is  not  in  accordance  with  the  expressed  opinion 
of  the  Association  that  there  should  be  one  supervising  authority 
for  all  such  cases.  It  is  deemed  inadvisable,  iiowever,  in  view 
of  the  otherwise  admirable  nature  of  the  Bill,  to  raise  tliis 
question  at  the  present  time. 


Commissioners  under  Lunacy  Act,  1911. 

S3.  The     Association     was    approached    by    tlie    Medico- 
Psychological  Association  asliing  for  the  co-opei-ation  of  the 


Association  in  urging  upon  the  Lord  Chancellor  the  advisability 
of  the  two  Commissioners  to  be  appointed  under  the  Lunacy 
Act,  1911,  teing  medical  practitioners.  The  appointments 
were  made,  liowever,  before  the  Council  had  an  opportunity  of 
considering  the  question,  one  medical  practitioner  only  being 
appointed.  Authority  has  now  been  delegated  to  the  Chairman 
of  the  Medico-Political  Committee,  wliereby  in  the  event  of 
future  vacancies  on  the  Commission  he  may  take  action  with 
a  view  to  securing  the  appointment  of  medical  practitioners. 


Question  of  Du'loiia  in  Psychiatry. 

86.  The  Council  has  given  careful  consideration  to  the 
following  ilinute  of  the  Annual  Representative  Meeting, 
1911  :— 

Minute  163. — Resolved :  That  paragraph  111  of  the 
Annual  Report  of  the  Council  be  referred  back  for  further 
consideration  and  report  : — 

"111.  The  Council  has  considered  the  following  reso- 
lution of  the  Section  of  Psychological  Medicine  and 
Jyeurologj-  :— 

That  this  meeting  of  the  Section  of  Psychological 
Medicine  and  Neurology  assembled  at  the  Annual 
Meeting   of    the    British    Medical    Association    in 
London,    1910,    believing   that   it    would    tend    to 
advance  our  knowledge  of  the  pathologj'  and  treat- 
ment of  mental  diseases,  strongly  approves  of  and 
recommends    the    institution    of    a    post-graduate 
course  or  curriculum  and  a  diploma  in  Psychology, 
and  further  that  this  Resolution  be  brought  before 
the  Council  of  the  British  Medical  Association. 
The  Council  concurs  in  the  opinion  of  the   Section  of 
Psvchological  Medicine   concerning   the  desirability  of 
the  institution  of  post-graduate   courses  in  Psychology 
and   Xeurology,    but   regards   the    institution    of    any 
special   diploma  in  these  subjects  as  unnecessary  and 
inadvisable. " 
The  whole  subject  has  been  carefully  reconsidered  in  the 
lit'ht  of  the  more  detailed  information  appended  hereto. 
{Xote. — iSee  Appendix  XI,  page  494.) 


Recommendation. 

The  Council  recommends  : — • 

That  the  Representative  Body  approve  the  recommen- 
dation of  the  Section  of  P.sychological  Medicine  and 
Neurology,  Annual  ileeting,  lOlO,  concerning  tho 
desirability  of  the  institution  of  a  post-graduate  coursa 
and  diploma  iu  Psychiatry. 


Medical  Inspection  and  Tp.eatment   or    School  Children. 

(a)  Policy  of  Association. 

87.  Considerable  difficulty  has  been  experienced  during  the 
year  in  securing  the  recognition  of  the  policj-  of  the  Associa- 
tion laid  down  in  the  following  ilinute  of  the  Annual  Repre- 
sentative Meeting,  1911  : — 

3Iiniite   97. — Resolved:     "That    the    duties    of    School 

iledi(«il  Officers  and   their  Assistants  should  be  confined 

to  necessary  inspection  and  report,  and  that  the  treatment 

of  those  cluldren  found  ileieclive  should  not  be  undertaken 

b\'  them." 

It  has   been  thought  advisable   to   summon  a    Conference 

between  representatives  of  the  Society  of  Medical  Officers  of 

Health  and  representatives  of  the  Association,  to  discuss  these 

difficulties.     A  full  report  on  the  matter  will  be  laid  before  thq 

Di\'isions    and    Representative    Body   in   the   Supplementary 

Report  of  Council. 


(6)  Medical  Inspection  and  Treatment  in  London. 

88.  The  Council  has  received  a  report  that  owing  to  the  atti- 
tude taken  up  by  the  Board  of  Education  since  the  Deputation 
from  the  Association  upon  the  subject  in  .Inly,  1911,  the  question 
of  the  treatment  of  defective  school  children  in  London  is  in  a 
critical  state.  As  London  has  been  the  pioneer  in  the  formation 
of  school  children  treatment  centres,  stafl'ed  bj-  local  practi 
tioners,  it  has  been  decided  that  a  special  effort  shall  be  made 
to  bring  pressure  to  bear  on  the  Board  of  Education  in  favour 
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of  the  Association's  policy.  The  aijpendetl  Memorandum  has 
accordingly  been  forwarded  (April,  1912)  to  the  President  of 
the  Board,  and  he  has  been  asked  to  receive  a  Deputation  upon 
the  subject. 

{Xote. — For  the  ilemorandum  referred  to  see  Appendix  XII, 
page  494.) 

Paymest  of  Cokoners'  Fees  to  Naval  Surgeons. 

89.  The  qxiestion  of  the  payment  of  Coroner's  fees  to  Naval 
Surgeons  was  first  brought  to  the  notice  of  the  Association  in 
April,  1908,  wlien  attention  was  drawn  to  a  recent  Order  of 
tlie  Admiralty  prohibiting  Naval  Surgeons  from  accepting  fees 
from  Coroners  for  evidence  given  at  inquests,  while  leaving 
such  officers  under  the  statutory  obligation  to  give  such 
evidence  and  make  post  mortem  examinations  when  so  ordered 
by  a  Coroner. 

In  April,  1909,  a  Memorandum  upon  the  question  was 
forwarded  to  the  Admiralty,  and  their  Lordships  were  asked 
to  consider  the  desirability  of  withdrawing  the  above- 
mentioned  Order.  A  reply  was  received  in  July,  1909,  to  the 
effect  that  their  Lordships,  having  giveu  this  matter  very 
careful  consideration,  regretted  that  thej'  were  unable  to 
depart  from  their  previous  decision. 

The  question  has  remained  in  abeyance  since  that  time, 
owing  to  the  fact  that  the  Council  did  not  think  the  time 
opportune  for  again  raising  it.  In  consequence  of  further 
representations  as  to  the  injustice  of  the  Orcler,  the  appended 
Jlemorandum  and  covering  letter  were  forwarded  to  the 
Admiralty  on  Marcli  30th. 

(S^ote. — For  Memorandum  and  covering  letter,  see  Appendix 
XIII,  page  496.) 


Direct  RErRESENTATiON  on  General  Medical  Cocncil. 

90.  The  Couucil  has  pleasure  in  reporting  tliat  the  candi- 
dates selected  b_v  the  Annual  Representative  Meeting,  1911,  to 
leceive  the  support  of  the  As.'^ociation  at  the  recent  general 
election  of  Direct  Representatives  for  England  and  Wales, 
namely,  Dr.  H.  \V.  Langley  Brown,  ilr.  T.  Jenner  Verrall 
and  Dr.  H.  A.  Latimer,  were  successful  at  that  election. 


Amendment    of    Indecent    Advertisements  Act;    Sale   or 
Preventives  of  Conception,  Etc. 

91.  In  consequence  of  an  apphcation  from  the  White  Cross 
League,  asking  for  the  co-operation  of  the  Association  in 
makino'  representations  to  the  Government  on  the  increasing 
sale  of  preventives  of  conception  and  drugs  to  procure 
abortion,  the  Council  has  forwarded  a  Memorial  to  the 
Secretary  of  State  for  Home  Affairs  drawing  l.is  attention  to 
previous  action  by  the  Association  in  relation  to  the  subject, 
and  urging  legislation  to  give  effect  to  the  following  Recom- 
mendations of  the  Select  Committee  of  both  Houses  of 
Parliament  (1908)  on  Lotteries  and  Indecent  Advertisements : — 

"  That  the  advertisement  and  sale  of  drugs  or  articles 
which  might  reasonably  be  considered  as  designed  for 
promoting  miscarriage  or  procuring  abortion  be  made 
illegal.     (Paragraph  44  of  Report  of  Select  Committee). 

"  That  it  be  made  illegal  to  advertise  drugs  or  articles 
designed  for  the  prevention  of  conception.  (Paragraph  44 
of  Report). 

"  That,  in  framing  any  such  new  legislation,  provision 
be  made  for  the  protection  of  medical  practitioners  and  of 
registered  chemists  acting  honajulc  in  the  ordinary  course 
of  their  profession  or  business."    (Paragraph  45  of  lieport). 

(Note. — For  the  Memorial,  see  Appentlix  Xi\'.,  page  496.) 


Parliamentary  I.squiry  into  the  subject  of  Patent 
Medicines  and  L^nqualified  Pr.vctice. 

92.  The  (iovernment  has  appointed  a  Select  Committee  to 
consider  and  inquire  into  the  question  of  the  .sale  of  patent  and 
proprietary  medicines  and  medical  preparations  and  appliances 
and  advertisements  relating  thereto ;  and  to  report  what 
amendments,  if  any,  in  the  law  are  neccsary  or  desirable.  Steps 
are  being  taken  to  place  evidence  on  behalf  of  the  Association 
before  tlic  Committee.  An  analysis  has  been  made  of  tlie 
material  already  in  the  possession  of  the  Central  Otiice  and 
other  evidence  is  being  collected. 


Death  Certification. 

93.  The  following  Memorandum  is  now  submitted  to  tho 
Divisions  on  the  subject  of  the  filling  up  of  Death  Certificates, 
based  on  Minutes,  107-lOof  the  Annual  Representative  Meeting, 
Birmingham  : — 

Minute  107. — Proposed  :  That  in  the  opinion  of  this 
Meeting  it  is  expedient  that  uniform,  action  be  taken 
with  regard  to  inserting  the  duration  of  disease  on  death 
certificates  for  insurance  purposes,  and  that  it  be  referred 
to  the  Council  to  consider  what  such  action  should  be. 

Minute  108. — With  the  consent  of  the  Meeting,  the 
motion  was  amended  to  read  as  follows  : — 

That  in  the  opinion  of  this  Meeting  it  is  expedient 
that  uniform  action  be  taken  with  regard  to  inserting 
the  duration  of  disease  on  statutory  death  certificates, 
or  death  certificates  for  insurance  purposes,  and  that  ib 
b-3  referred  to  tlie  Council  to  consider  wliat  such  action 
should  be. 
The  motion  was  carried  (70 — 35). 

Motion  109. — On  being  put  as  a  substantive  motion,  an 
amendment  was  proposed  : — 

That  in  the  opinion  of  this  Meeting  it  is  inexpedient 
to  state  the  duration  of  illness  on  death  certificates. 

The  amendment  was  carried. 

Minute  110. — Resolved  :  That  the  amendment  ba 
referred  to  the  Council  to  consider  what  action  should  be 
taken. 


MEMORANDUM 

to  DrvisioNS,  ON  the  sub.ject  of  the  Filling  Up  of 

Death  Certificates. 

1.  The  Annual  Representative  Meeting,  1911,  passed  the 
following  Resolution  : — 

Minute  107. — Proposed  :  That  in  the  opinion  of  this 
Meeting,  it  is  expedient  that  uniform  action  be  taken 
with  regard  to  inserting  the  duration  of  disease  on  death 
certificates  for  insurance  purposes,  and  that  it  be  referred 
to  the  Council  to  consider  what  such  action  should  be. 

Minutji  lOS. — With  the  consent  of  the  Meeting,  the 
motion  was  amended  to  read  ;xs  follows  : — 

That  in  the  opinion  of  tiiis  Meeting,  it  is  expedient 
that  uniform  action  be  taken  with  regard  to  inserting 
the  duration  of  disease  on  statutory  death  certificates, 
or  death  certificates  for  insurance  jiurposes,  and  that  it 
be  referred  to  the  Couucil  to  consider  what  such  action 
should  be. 

The  motion  was  carried  (70-35). 

Minute  109. — On  being  put  as  a  substantive  motion,  an 
amendment  was  proposed  : — 

That  in  the  opinion  of  this  Meeting,  it  is  inexpedienC 

to  state  the  duration  of  illness  on  death  certificates. 
The  amendment  was  carried. 

Minute  110. — Resolved  :  That  the  amendment  be 
referred  to  the  Council  to  consider  what  action  should 
be  tiiken. 

2.  LTpon  consideration  of  the  above  Minutes,  the  Council  was 
of  ojiinion  that  Minute  109  should  be  treated  as  the  dominant 
resolution  of  the  Representative  Body  and  the  following  para- 
graphs have  been  framed  on  that  assumption. 

3.  The  Council  now  brings  the  matter  to  the  notice  of  tho 
Divisions  in  order  that  an  attempt  may  be  ma<le  to  secure 
uniform  action  througliout  the  Kingdom  on  the  lines  indicated 
in  the  above  Minute.  It  was  the  opinion  of  the  Representative 
Body,  as  shown  in  the  discussion  which  took  place  at  the 
Annual  Representative  Meeting,  1911  (Birmingham),  that  the 
attempts  which  are  continually  being  made  by  insurance  agents 
and  others  to  exploit  the  profession  by  seeking  to  obtain,  in 
ccrtificiites  given  for  another  purpose,  information  which  is 
valuable  to  them,  shoukl  be  frustrated.  If  this  information  is 
required  for  the  puri^oses  of  insurance  anil  other  coniiianics,  it 
should,  in  the  opinion  of  the  Council,  be  paid  for,  and  not 
obtained  through  the  certificates  furnished  for  the  information 
of  tlie  Registrar  of  Deaths. 

4.  The  law  requires  that  practitioners  should  give  certain 
particulars  in  tho  statutory  certificates  relating  to  the  death  of 
patients  attended  by  them,  but  information  as  to  the  duration 
of  the  illness  cannot  be  demanded  of  the  jiractitioner  and,  if 
stated,  is  giveu  as  an  act  of  grace.     Di\isions  are  therefore 
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urged  to  pass  a  resolution  calling  on  their  Members,  and  tiie 
members  of  the  profession  in  the  localitj-,  to  refrain  in  future 
from  filling  in  the  duration  of  disease  in  all  statutory  death 
certificates  signed  by  them.  The  foUowing  is  suggested  as  a 
model  resolution  : — 

That  the Division  of  the  British  lledical 

Association,  acting  on  the  decision  of  the  Annual 
Representative  Meeting,  1911  (Birmingham),  calls  upon 
all  members  of  the  profession  practising  in  its  area,  to 
refrain  in  future  from  filling  in  particulars  of  the  duration 
of  disease  in  any  statutory  death  certificates  signed  by 
them. 

This  decision  should  be  circulated  to  all  members  of  the 
profession  practising  in  the  area  of  the  Division,  and  iiiforma- 
tion  for\vardedj:o  the  Central  OlKce  as  to  the  action  taken. 

EstPLOTJIEST  OF  MEDICAL  SirOEyTS  BY  MeDICAL 

Pkactttioxeks. 

94.  Arising  out  of  an  application  for  adWce  from  a  member, 
the  Council  has  considered  the  whole  question  of  the  employ- 
ment of  medical  students  by  medical  practitioners  as  assistants, 
and,  in  connection  therewith,  has  had  before  it  the  appended 
Memorandum  upon  the  subject. 

(Xole.  — For  Memorandum,  see  Appendix  XV. ,  page  497. ) 


Reeommendation. 

The  Council  recommends  : — 

That  as  there  is  no  advantage  to  the  medical  student,  so 
far  as  his  curriculum  is  concerned,  in  beino-  employed  by  a 
medical  practitioner,  and  as  there  is  undoubted  risk  to  "the 
practitioner  of  a  charge  of  "Covering,"  the  advice  of  the 
Association,  when  asked  for  in  this  connection,  should  be  to 
discourage  the  practice  of  the  employment  of  medical 
students  by  medical  practitioners. 

Ship  StntcEoxs. 
(a)  General  Scope  of  WorJ:  undertaken  hy  Association. 

95.  The  Council  reported  to  the  Di\-isions  and  Aunual 
Representative  Meeting  in  1911,  as  to  the  work  proposed  to 
be  undertaken  by  the  Association  on  behalf  of  Ship  Surgeons. 
Various  preliminary  steps  have  since  been  taken,  including  the 
appointment  of  suitable  practitioners  at  several  of  the  principal 
passenger  ports  to  acf:  as  Correspondents  of  the  Standing  Ship 
Surgeons  Sub-Committee  of  the  Medico-Political  Committee. 
It  is  hoped  soon  to  have  Correspondents  at  all  such  ports,  for  the 
purpose  of  getting  into  touch  with  the  Ship  Surgeons,  and 
ofifers  from  members  in  the  principal  passenger  ports  who 
have  been  Ship  Surgeons,  or  wlio  are  specially  interested 
in  this  subject,  will  be  welcomed.  The  Council  has 
received  gratifying  evidence  of  the  widespread  interest 
which  is  being  taken  by  Ship  Surgeons  themselves,  as 
well  as  by  members  of  the  profession  generally,  in  this  new 
development  of  the  Association's  work.  It  is  already  obvious 
that  there  are  manj-  matters  in  connection  with  the  conditions 
of  service  of  Ship  Surgeons  which  require  investigation  and 
action  with  a  view  to  their  improvement,  and  that  much  c;in 
be  effected  by  adequate  professional  organisation,  which  up 
to  the  present  has  not  existed.  The  Council  appeals  to  Ship 
Surgeons  who  are  not  already  Members  of  the  Association  to 
joiu  it,  iu  order  that  the  Association  may  be  able  to  speak  with 
authority  for  the  body  of  sea-going  practitioners. 

In  view  of  the  interest  being  taken  in  the  work,  and  seeing 
that  the  only  way  in  which  Ship  Surgeons  can  be  kept  in  touch 
with  the  work  of  the  Association  is  through  the  Bkitisii 
Medical  JorKXAL,  arrangements  have  been  made  for  publi- 
cation, in  the  Journal,  after  each  meeting  of  the  Ship  Surgeons 
Sub-Committee,  of  a  report  of  its  proceedings. 

(bj  Jligkt  of  Ship  Surgeons  to  Fees  in  Certain  Cases. 

96.  Repeated  complaints  have  been  made  by  Ship  Surgeons 
employed  in  certain  companies  that  they  are  not  allowed  to 
charge  fees  to  first  and  second  class  passenge-s  in  certain  cases 
of  illness  not  arising  in  connection  with  the  ship. 

The  chaiging  of  such  fees  is  duly  recognised  by  other 
steamship  companies,  and  the  arrangement  appears  to  work 
satisfactorily  to  all  concerned.  Being  of  opinion  that  the 
charging  of  such  fees  is  a  right  and  proper  procedure,  the 
Council  has  njade  arrangements  for  a  communication  to  be 
a44ressed  to  those  passenger  steamship  companies  which  have 
not  yet  adopted  this  system,  requesting  them  to  consider  the 
desirability  of  falling  into  line  with  the  other  companies. 


fc)  Warning  Nolicci  and  Appoinlmenls  of  Ship  Surgeons. 

97.  The  Council  lias  had  under  consideration  the  possibility 
of  Warning  Notices  being  asked  for  in  the  case  of  appointments 
of  Ship  Surgeons,  and  finds  that  difiiculties  might  arise  aa 
the  )iresent  regulations  governing  the  Warning  Notices, 
provide  for  the  publication  of  such  a  Notice  in  the  .Jour;j.\i. 
only  upon  a  request  by  the  Honorary  Secretary  of  a  Division 
or  Branch.  The  regulations  governing  the  Warning  Notices 
are  therefore  being  amended  in  order  that  such  Notices  mav 
also  be  published  at  the  request  of  the  Standing  Ship 
Surgeons  Sub-Committee  of  the  Medico-Political  Committee. 

Con-veyan-ce  of  Ixsaxe  Persoss  by  Sea. 

98.  The  Burma  Branch  having  raised  the  question  of  tha 
desirability  of  some  modification  of  the  Merchant  Shipping  Act, 
to  provide  for  the  conveyance  of  insane  persons,  a  communica- 
tion has  been  addressed  to  the  Colonial  Office  drawing  attention 
to  the  difficulty  exi^erienced  in  connection  with  the  conveyance 
of  insane  persons  by  sea. 

Certificates  axd  Reports  ok  C-vses  rxDER  Workmen's 
C03IPESS.4TIOX  Act,  and  Members  of  Hospital  Staffs. 

99.  The  Council  has  considered  the  following  Minutes  210 
of  the  Annual  Representative  Meeting,  1910,  and  102-3  of 
the  Anuual  Representative  Meeting,  1911,  concerning  tha 
question  of  certificates  and  reports  on  cases  under  the 
Workmen's  Compensation  Act,  havin<r  first  referred  tha 
matter  to  the  Medioo-Political  and  Hospitals  Committees 
jointly  for  consideration  and  report  :^ 

(a).  Anmud  Representative  Meeting,  1910. 

Minute  219. — Resolved  ;  That  the  following  Recommen- 
dation be  referred  back  to  the  Council  for  further 
consideration  and  report : — 

That  in   reference  to   Minute    14S   of   the  Annual 
Representative  Meeting,  1909,  namely  : — 

Resolved  : — That,  in  the  opinion  of  the  Repre- 
sentative ileeting,  any  member  of  an  honorary  or 
paid  medical  or  surgical  staff  of  a  hospital  who 
signs  any  certificate,  or  gives  any  report  on  any 
case  under  the  Workmen's  Compensation  Act, 
ought  to  receive  personally  the  usual  fee  in  full. 

the  fee  for  a  certificate  of  the  kind  mentioned  should 
not  be  less  than  one  guinea. 

(b).  Annual  Representative  Meeting,  1911. 

Minute  102. — Proposed  :  That  in  cases  arising  under  the 
Workmen's  Compensation  Act,  the  minimum  fee  for  the 
initial  examination  and  report  shall  be  £1  Is. 
Minnie  103. — Whereupon  an  amendment : 

That  there  should  be  a  minimum  fee  fixed  by  each 
Division  for  examination  and  report,  in  cases  arising 
under  the  Workmen's  Compensation  Act. 
The  amendment  was  lost  (47-49). 

Minute  104. — Whereupon  an  amendment : 

That  the  words   "not  less  than  IDs.   6d."  be  sub- 
stitutedfor  "  £1  Is." 
Minute  105. — Wliereupon  an  amendment : 

That  the  matter   be  referred  to   the   Council  for 
consideration  and  report. 
The  amendment  was  carried. 


Recommendations. 
The  Council  recommends  : 

That  the  Representative   Body    adopt    the    following 
principles  : 

(i. )  That  the  furnishing  of  certificates    in   cases  of 

injury  to  workmen  is  no  part  of  the  duty  of  members  of 

the  honorary  or  paid  medical  staffs  of  voluntary  hospitals. 

{For  opinion  of  the  Solicitor  of  the  Association  as  to 

Uahility  of  employer  for  cost  of  certificates  asio  worhnun's 

fitness  or  unfitness  to  work,  see  Appendix  X  VI. ,  p.  497. ) 

(ii.)  That  a  certificate  of  attendance  of  a  workman  at 

hospital,   containing  no  information  as  to  the  nature  ef 

the  case,  should  not  be  regarded  as  a  medical  certificate. 

(iii. )   That    any    medical    certificate,   expressing    an 

opinion   as   to    the    fitness    or    unfitness    of    a  patient 

to    follow    his    emploj-ment,     or    any    report    on  such 

cases,  under  the  Workmen's  Compensation  Act,  given 

by  an3-  member  of   the   stafi"  of   a  voluntary  hospital, 
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whether  honorary  or  paid,  should  be  j)aid  for,  and  the 
fee  should  be  received  by  the  medical  practitioner  who 
signs  the  certificate. 

(iv.)  That  in  the  case  of  all  medical  certificates  and 
reports  under  the  Workmen's  Compensation  Act  given 
by  the  members  of  the  staffs  of  voluntary  hospitals, 
whether  honorary  or  paid,  the  fee  should  not  be  less 
than  £1  Is.  Od. 

(v.)  That  ni  the  case  of  all  initial  examinations  with 
certiiicate  or  report  under  the  Workmen's  Compensation 
Act.  given  by  a  practitioner  not  as  a  member  of  the 
.stafi'  of  any  voluntary  hospital,  the  fee  should  not  be  less 
than  10s.  6d. 


CkRTIFIC.\TE3     t'NDKR     EmPLOYEKS'     LIABILITY     ACT.      18S0,     OR 

Common  Law,  i.n  respect  of  any  Injury  or  Disease. 

100.  The  Council  is  of  opinion  that  the  various  principles, 
stated  above,  concerning  medical  certificates  under  the  Work- 
men's Compensation  Act,  should  ai^ply  equally  to  the  case 
of  medical  certificates  gi\en  under  the  Employers'  Liability 
Act,  1880,  or  at  Common  Law. 


Reeomraendation. 

The  Council  therefore  recommends  : 

That  in  the  case  of  certificates  and  reports  by  medical 
practitioners,  given  under  the  Employers'  Liability  Act, 
18S0,  or  at  Common  Law,  in  respect  of  any  injury  or 
disease,  the  same  principles  shall  apply  as  in  the  case  of 
certificates  and  reports  under  the  Workmen's  Compen- 
sation Act. 

Central  Emergency  Fdnd. 

101.  Grants,  amounting  to  a  total  of  £115,  have  been  made  to 
two  Divisions  from  the  Central  Emergency  Fund,  to  give 
financial  assistance  in  cases  whicli  could  not  be  assistetl  from 
the  funds  of  the  Association,  but  which  in  the  opinion  of  the 
Medico-Political  Committee  seemed  to  demand  the  support 
of  the  profession.  Attention  is  drawn  to  the  claims  of  this 
Fund,  which  runs  a  risk  of  being  forgotten  in  face  of  the  greater 
claims  of  the  Insurance  Defence  Fund. 


Salaries  of  Male  and  Female  Post  Office   Whole-time 
Medical  Officers. 

102.  Action  has  been  taken  in  connection  with  certain  whole- 
time  post  oiRce  appointments  in  vindication  of  the  principle 
laid  down  by  the  Association  that  no  distinction  must  be  made 
on  the  ground  of  sex  as  regards  the  amount  of  the  emoluments 
(o  be  paid  to  women  as  comparetl  with  men  practitioners. 
.Toint  representations  will  shortly  be  made  to  the  Postmaster- 
(Jeneral  on  the  subject  by  the  Association  and  the  Association 
of  Registered  Medical  Women. 

Coxtract  Practice  Cases  ix  which  Action  has  been  taken. 

lO.S.  Action  has  been  taken  with  regard  to  the  following 
contract  practice  appointments  : — 

Birmingham  and  District  General  Dispensary  (Resident 
Medical  Officer)  ;  Goulbourn,  New  South  Wales  (Friendly 
Society  appointments)  ;  Esh  Wimiing  and  Waterhouses 
(Colliery  appointment)  ;  Kingston-on-Thames  (Hetirts  of 
Oak  Friendly  Society  a|>pointmeuts)  ;  Winkleigh  (Friendly 
Societies  appointment)  ;  Bungay,  .Suffolk  (Friendly  Society 
appointments)  ;  Lewis- Mcrthyr  Collieries  (Colliery  appoint- 
ment) ;  Suti'olk  (Countj-  Medical  Club  and  Provident 
Society);  Rugby  Medical  Institute  (Meilical  Officer); 
London  Stock  Exchange  Clerks'  Provident  Fund  (Medical 
Officer)  ;  Douglas,  Lanarksliiro  (private  practitioner)  ; 
Llanbradach  (Collieries  appointment)  ;  Aberystwyth 
(Foresters'  Club  appointment)  ;  Turvey,  Bedfordshire 
(Oddfellows  Club  a]>pointmont)  ;  Kent  (Colliery  a)ipoint- 
ments)  ;  Abortysswg  ((JoUicry  appoint-mcnt)  ;  Blaina 
(Medical  Aid  Association);  .S\ull,rook  (Groat  Western 
Railway  Club)  ;  Liverpool,  North  Sul)urbs  (Postal  MRdical 
OHicers) ;  Risliton,  Great  Harwood  and  Clay  ton -hv  Moors 
(Club  appointments)  ;  Glasgow  School  Board  (Women 
Lecturers  on  Hygiene  and  Home  Nursing)  ;  Abersychan 
and  District  Workmen's  .Medical  Fund  (Principal  Medical 
Officer) ;     Trceton    and     Orgreave    (Colliery    Workmen's 


Club)  ;  Astley  and  Tyldesley  (Colliery  appointment); 
Manchester  School  for  Mothers  (Medical  Officer) ;  Saliibiiry 
(Provident  Dispensaiy)  ;  Shoreditch  and  Finsbury  (Tuber- 
culosis DispeiLsary)  ;  Penkridge  (Contract  practice 
appointment)  ;  Plymouth  (Medical  Aid  Institute) ; 
Bradford  (Tuberculosis  Di.spensary) ;  Dunfermline  (Friendly 
Society  appointments)  ;  Brighton  (Contract  practice 
appointments)  ;  Littleport  (Friendly  Society  appoint- 
ments) ;  Northwich  (Club  appointments) ;  Bristol  (Lady 
Medical  Inspector  of  Midwives)  ;  Wrexham  (Friendly 
.Societies  Medical  Institute)  ;  Battersea  (Tuberculasis 
Dispensary) ;  Stepney  (Tuberculosis  Dispensary) ;  Stan- 
ningly  and  Pudsey  (Medical  Aid  appointments);  Gray.s, 
Essex  (Sons  of  Temperance). 


Under  Consideration. 

104.  .'Vdvertisemeuts  of  medical  agencies  in  Journal. 

Question  of  salaries  of  Medical  Inspectors  of  school  children 
rising  automatically. 

Minute  101  of  the  Annual  Representative  Meeting,  1911, 
concerning  the  treatment  of  school  children  in  hospitals. 

Minute  121  of  Annual  Pvepresentative  Meeting,  1911,  jus  to 
"  Spiritual  Healing." 

Preparation  of  Questions  suitable  for  submission  to  Candi- 
dates at  County,  Borough  and  District  Council  Elections. 

Salary  of  Ship  Surgeons. 

Question  of  insertion  of  certain  advertisements  for  Ship 
Surgeons  in  Journal. 

Government  of  Madras  Order  re  Gratuitous  Treatment 
of  Hospital  patients. 


(H)    State  Sickness  Insurance. 

National  Insurance  Act. 

10,').  In  February,  1912,  a  full  statement  of  the  action  taken 
up  to  that  time  by  the  Council,  as  regards  the  National  Insur- 
ance Act,  was  furnished  to  the  Association  in  a  Report 
published  in  the  Supplement  to  the  British  Medical 
Journal  of  February  3rd. 

At  the  Special  Representative  Meeting,  February,  1912, 
convened,  jjursuant  to  a  previous  resolution  of  the  Representa- 
tive Body,  to  consider  a  Sjiecial  Report  of  the  Council  with 
reference  to  the  National  Insurance  Act,  the  following 
resolution  was  adopted  ; 

.36.   Resolved  :  That  a  State   Sickness   Insurance   Com- 
mittee be  appointed  to  consider  and  report  to  the  Council 
on   all   matters   connected   with    the   National   Insurance 
Act  or  a  Public  Medical  Service  ; 
and    a    special     State    Sickness    Insurance    Committee    wan 
.appointed  by  the  Representative  Body  in  February  accordingly. 

Pursuant  to  the  instructions  of  the  Representative  Body,  the 
Committee  lias  submitted  to  the  Council  a  report  of  its  pro- 
ceedings at  meetings  of  the  Committee  held  from  February 
28th  to  April  2.5th,  1912,  inclusive,  and  has  received  the 
instructions  of  the  Council  on  the  matters  in  question.  Reports 
of  the  proceedings  of  the  Committee  have  apjieared  from  time 
to  time  in  the  .Iournal. 

As  a  complete  Report  by  the  Council  regarding  the  action 
taken  in  connection  with  the  Insurance  Act  since  the  Special 
Representative  Meeting  of  February  must  necessarily  be  sub- 
mitted to  the  Divisions  and  Representative  Body  in  the  liegin- 
ning  of  July,  preparatory  to  the  Annual  Representative 
Meeting  at  Liverpool,  the  Council  does  not  propose  at  tho 
present  juncture  to  make  a  detailed  report  on  the  subject. 


(I.)— Public  Health  and  Poor  Law. 

Question  of  Definition  or   "Official  Duties"  ., 

OF  Medical  Officers  of  He.^ltii. 

10<i.   With    reference    to    the    following    resolution    of    the 
Annual  Representative  Meeting  at  Birmingham  : — - 

Minute  141-3. — Resolved:  That  the  following  amended 
form  of  Minute  234  of  tin-  Annual  Representative  Meeting, 
19U!»,  be  adopted:  — 

That,  in  the  general  interests  of  Public  Health 
and  the  Medical  Profession,  it  is  dcsinible  (i.)  tliat 
Medical  Officers  of  Health  should,  as  a  rule  (and  with- 
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out  prejudice  to  those  at  present  holding  part-time 
appointments),  be  recjuired  to  devote  their  whole  time 
to  official  duties  (ii. )  that  all  Medical  Officers  of  Health 
should   be   adequately  paid,   districts  being  grouped 
where  necessary  to  make  this  practicable;  (iii.)  that 
all   Medical   Officers   of   Health   should   be   admitted 
to    jjarticipation   in   a   Government     Superamiuation 
Scheme;  and  (i v.)  that  all  Medical  OfEcers  of  Health 
should  be  protected,  in  the  proper  discharge  of  their 
duties,  against  capricious  dismissal  cr  reduction  of 
salaries ; 
and   the   instruction    (ilinute    142)   that  in   view  of   the   last 
memorandum  of   the   Local   Government   Beard,   the  Council 
should  frame  a  definition  of  the  term  "  official  duties"  as  used 
in  paragraph  (i.)  of  Jlinute  141    (see  above),  the  question  of 
such   definition  has  been   considered.      The  Council  has  con- 
sulted the  Association  of  iledical  Officers  of  Health  and   the 
Society  of  iledical   Officers  of  Health  in  connection  with  the 
matter,  and  has  received  and   considered  a  reply  from  the 
former. 


Recommendation. 

The  Council  recommends  : — • 

That  the  term  "official  duties"  occurring  in  Minutes  141-3 
of  the  Representative  Meeting,  1911,  be  understood  to 
include  such  duties  as  are  comprehended  under  the  terms  of 
any  definite  official  appointment  which  does  not  oiler  anj' 
o[)portunity  for  comj)etition  with  any  private  medical 
practitioner. 

Mejibekship  of  Plelic  He.^ltu  Committee. 

107.  Under  the  existing  Bj'-law  the  membership  of  the 
Public  Health  Committee,  in  addition  to  the  members  ex  officio, 
is  only  6,  namely,  3  appointed  by  the  Representative  Body 
anu  3  bj'  the  Council.  The  Council  is  of  opinion  that  tliis 
number  is  too  small,  in  view  of  the  ineieasmg  importance  of 
the  subjects  referred  to  the  Committee,  and  the  desirability 
thai,  i'.^  should  be  thoroughly  representative  not  only  of  Medical 
Officers,  of  Health  but  of  general  jjractitioiiers.  The  Council 
is  of  op'nion,  therefore,  that  provision  should  be  made  for  an 
incre;ise  in  the  elected  membership  of  the  Committee. 

Recommendation. 

The  Council  recommends  : — ■ 

That  the  Representative  Body  instruct  the  Council  to 
take  the  necessary  steps  to  amend  the  Schedule  to  the  B\-- 
laws  so  as  to  provide  that  the  number  of  elected  members 
of  the  Public  Health  Committee  be  S  instead  of  6,  namely,  4 
apiicinted  by  the  Representative  Body  and  4  b\-the  Council. 


Goveexmext's  iliLic  Blll. 

lOS.  It  is  understood  that  the  Government  w  ill  short!}-  intro- 
duce a  Milk  Bill  into  Parliament.  The  Council  applied  to  the 
Lociil  Government  Board  for  an  early  copy  of  the  proposed 
Bill  with  a  view  to  considering  its  provisions  and,  if  necessary, 
making  representations  to  the  Government  thereon,  but  was 
informed  that  the  Board  could  not  undertake  to  supplj-  the 
Association  with  a  copj-  of  the  Bill  prior  to  its  introduction 
into  Parliament.  The  matter  will,  however,  be  closely 
watched. 

Co-oPEEATioN     OF    Association     with     Certain     Medical 
Peeiodicais      as      Regakds      Reiusal      01?       Certain 

AxiVEKTISEJIENTS. 

109.  Communications  have  taken  place  with  the  Editors  of 
the  "Journal  of  the  Royal  Sanitary  Institute,"  "Public 
Health,"  and  the  "Journal  of  the  Royal  Institute  of  Public 
Health,"  respectively,  with  a  \-iew  to  obtaining  their  co-opera- 
tion in  refusing  advertisements  of  medical  appointments  the 
conditions  of  which  are  not  in  accordance  with  the  declared 
policy  of  the  Association,  and  are  considered  prejudicial  to 
the  best  interests  of  the  profession  and  public.  The  Editor  of 
"  Public  Health  "  has  promised  to  bring  the  matter  officially 
to  the  notice  of  the  Society  of  Medical  Officers  of  Health.  It 
has  been  found  that  the  other  Journals  named  rarely,  if  ever 
have  advertisements  of  the  kind  in  questioa  offered  to  them 
for  publication. 


Defence  ok  Vaccix.vtion. 

110.  It  has  been  suggested  that  the  valuable  work  of  the  lata 
Dr.  F.  T.  Bond,  Honorary  Secretarj-  of  the  Jenner  Society,  in 
defence  of  Vaccination,  should  in  the  interests  of  the  public 
health  be  taken  over  and  continued  by  the  Association,  and 
the  Council  approves  the  propo.s:il.  Enquiries  are  accord- 
ingly being  made  of  the  relatives  of  the  late  Dr.  Bond  as  to 
their  willingness  to  hand  ever  to  the  Association  the  docu- 
mentary evidence  in  defence  of  Vaccination  collected  bj'  him. 
If  Dr.  Bond's  relatives  concur  in  the  proposal,  the  Council 
will  appoint  a  Standing  Sub-Committee  of  the  Public  Health 
Committee  to  deal  with  the  matter. 

Royal  Sanitary  Institute  Congress. 

111.  The  Council  has  appointed  the  Chaii-man  of  the  Public 
Health  Committee,  ilr.  E.  J.  Domville,  and  Mr.  Herberts 
Jones,  member  of  that  Committee,  as  delegates  to  represent/ 
the  Association  at  the  Congress  of  the  Royal  Sanitary  Institute, 
to  be  held  at  York,  July  29th  to  August  3rd,  1912. 

Advxktxsement  of   Appointments  which  are   the  subject 
OF  Warneng  Notices,  through  the  Ladocb  Exchanges. 

1 12.  In  connection  with  an  appointment  which  was  the  subject 
of  a  Warning  Notice  in  the  JocRX-tL,  it  was  found  that  notice 
had  been  given  of  the  vacancj"  to  the  Labour  Exchanges 
throughout  the  countiy.  As  it  is  understood  to  be  contrary  to 
custom  to  circulate  the  names  of  vacancies  which  are  objected 
to  by  any  organisation,  without  warning  enquirers,  the 
attention  of  the  Director  of  Labour  Exchanges  has  been  drawn 
to  the  matter,  and  he  has  been  asked  for  further  information. 

Medical  Ofticers  of  Health  Scperannuation  Bill 
OF  Association. 

11.3.  The  Medical  Officers  of  Health  Superannuation  Bill  of 
the  Association  was  introduced  into  Parliament  in  1911  bv  the 
late  Dr.  A.  Hillier,  M.P.,  supported  by  Sir  C.  Hill,  M.P., 
Colonel  T.  Hickman,  M.P.,  and  Messrs.  G.  Barnes,  M.P., 
H.  W.  Foi-ster,  M.P.,  and  J.  M.  Robertson,  M.P.  It  did  not, 
however,  obtain  a  second  reading. 

Representations  as  to  the  Bill  have  lately  been  made  by  the 
Council  to  the  President  of  the  Local  Government  Board 
through  Dr.  Addison,  M.P. ,  with  whom  Mr.  Burns  has  pro- 
mised to  confer,  if  possible,  on  the  subject  this  Session.  It 
has  not,  however,  up  to  the  present  been  possible  to  secure 
Mr.  Burns'  support  for  the  Bill.  The  Council  has,  therefore, 
asked  Dr.  Addison,  M.P.,  to  have  the  Bill  introduced  into 
Parliament  as  soon  as  possible,  and  Dr.  Addison  has  promised 
to  do  so.  The  co-operation  of  the  County  Councils  Association 
has  been  invited  in  securing  the  passage  of  the  Bill. 


Action   Taken  as  to  Public  Health   and   Poor  Law 
Appointments. 

114.  Action  has  been  taken  by  the  Council  with  regard  to 
the  follow'ing  Public  Health  and  Poor  Law  appointments  : — 

Penzance  (Poor   Law  Medical   Officer),    Croydon    (Poor 

Law  Medical  Officer),  Shoreditch  (Parish  of  St.  Leonard 

Poor   Law   Jledical    Officer),    Worcester   (County    SchoQl 

Medical   Officer),    Flintsliire   (County   Medical  Officer  of 

Health  and  School  Medical  Officer),  Isle  of  Ely  (County 

iledical   Officer  of  Health  and   School  iledical  Officer), 

South  Shields  (Medical  Officer  of  Health),  Parish  of  St. 

ilarj',    Islington   (District   Jledical  Officer),    Wokingham 

(Poor    Law    Medical    Officer),    Isle    of    Wight    (Countj- 

Medical   Officer  of  Health  and   School  Medical  Officer), 

Radnor   (County   Medical   Officer   of  Health   and    School 

Medical  Officer),    Clajpole   (Medical  Officer   of   Health), 

Brighton  (Workhouse  Infirmary  Consulting  and  Operating 

Surgeon),    Annfield    Plain    (Medical   Officer   of    Health), 

Edmonton  (Medical  Officer  of  Health). 

The  Council  is  glad  to  state  that  an   increasing   amount 

of  success  is  attending  the  efforts  of  the  Association  in  dealing 

with  disputes  in  regard  to  appointments.     This  ifl  no  doubt 

largely  due  to  the  greater  activity  of  the  Divisions,   brought 

about  by  the  introduction  of  the  Insui-ance   Bill,  but  it  is  also 

due  to  the  growing  recognition  by  the  Divisions  of  the  necessity 

for  organisation  and  vigilance.     Failures,  which  may  generally 

be  ascribed  to  inefficient  organisation,  are  so  detrimental  to 

the  inlluence  of  the  Association,  both  local  and  general,  that 

the    Council    would  direct  special  attention  to    the  Report 

on   the  Machinery    of   the   Association    in    connection    vrith. 

Disputes. 

{Xote. — For  the  Report  in  question,  see  Appendix  V,  page  469  ) 
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(J)  Hospitals. 

Payment  of  Hosfital  Statfs. 

115.  Tlie  instruction  of  the  Annual  Representative  Meeting, 
1910,  to  consider  and  report  to  the  Divisions  and  Representa- 
tive Body  as  to  the  advisability  of  all  members  of  the  .staffs  of 
Voluntary  Hospitals  being  paid  for  their  services  is  receiving 
attention,  but  tlie  subject,  which  is  one  of  great  importance 
requiring  serious  attention,  is  not  yet  ready  for  report. 

VOLUMARY    HOSPITAI-S   AND    THE     MEMBERS     OF    THEIR     STjVFFS 

and  THE  National  Insurance  Act. 

IIG.  The  time  of  the  Hospitals  Ccmmittee  i^revious  to  the 
passing  of  the  Insurance  Bill  into  law  was  occupied  in  framing 
provisions  which  should  bring  before  the  Government  the 
opinion  of  the  profession  that  the  Insurance  Authorities 
should  have  power  to  acquire,  build,  equip  or  maintain  institu- 
tions for  the  treatment  of  insured  persons.  As  to  this,  reports 
■were  made  to  the  November,  I'jll,  and  February,  1912,  Special 
Representative  Meetings.  As  the  Act  does  not  give  the 
powers  aliove  specified  to  the  Insurance  Authorities,  the 
Council  is  of  opiuion  tliat  the  question  must  be  kept  in  mind 
iu  view  of  the  introduction  of  any  amending  Bill. 

Action  taken  concerning  Hosi'Itals  and  Hosi'it.al 
Appointments. 

117.  Action  has  been  taken  and  advice  given  in  cases  con- 
cerning Hospitals  and  Hospital  appointments  as  follows  : — St. 
John's  Ho.spitid  for  Skin  Uiseirses,  London  ;  the  Jewish  Hospital, 
Cheetham,  Manchester;  and  Hosjiital  aijpointments  iu 
Western  Australia. 


Other  Work  in  Connection  with  Hospitals. 

118.  Reports  of  other  work  in  connection  with  ho.spital 
questions  wiil  be  found  inider  the  he;id  of  "State  Sickness 
Insurance,"  and  under  "  Medico-Political,"  where  the  subject 
of  Certiticates  in  connection  with  the  Workmen's  Compensa- 
tion Act,  etc.,  is  dealt  with. 


Under  Consideration. 

110.   Minute   101   of  Annual  Representative  Meeting,   1911, 
as  to  Treatment  of  School  Children  at  Hospitals. 

Voluntary  Hospitals  charging  fees  for  midwifery  cases. 


(K)  Naval  and  Military. 

QcESTiON  OF  Fees  Pay.\ble  by  Natives  to  Officers  of 
Indian  Medical  Service. 

120.  The  Council  reported  to  the  Annual  Representative 
Meeting,  1911,  on  the  subject  of  Rules  i.ssued  by  the  (lovern- 
ment  of  India  in  February,  1911,  in  substitution  for  tlie  Order 
dated  July,  1907,  with  reference  to  tlic  fees  payable  by  Natives 
to  Officers  of  the  Indian  Medical  Service.  The  substance  of 
the  Rules  in  question  has  already  been  reported  to  the  Repre- 
sentative Body.  While  constituting  a  great  improvement  on 
the  Order  of  1907,  they  contained  certain  ambiguities  in 
respect  of  the  lees  payable  to  medical  officers  for  attending,  at 
a  distance  from  their  stations.  Native  Cliiefs  and  others,  in  the 
case  of  operations  and  confinements.  Representations  were 
accordingly  made  by  the  Council  to  the  Secretary  of 
Slate  for  India  on  the  subject.  The  Council  has  now 
pleasure  in  reporting  that,  as  a  result  of  these  representations, 
the  Rules  as  issued  in  February,  1911,  liave  been  cancelled  by 
the  Indian  Government,,  and  revised  Rules  liave  been  issued 
(December,  1911)  iu  whicli  the  fees  payable  for  operations  and 
confinemente  are  explicitly  provided  for. 

Under,  Consideration. 

121.  Question  concerning  non-application  to  Officers  of  the 
Indian  iledical  Ser>-ieo  and  of  the  Royal  Army  Medical  Corps 
ot  the  concessions  granted  by  India  Army  Order  No.  lfi'2,  1911, 
to  regimental  captains  and  subalterns,  in  the  matter  of  reduced 
railway  travelling  rates. 

Questions  cuuceruing  the  office  of  SauiCary  Commissioner 
to  the  Govcraiaent  of  India, 


(L)  Scotland. 

National  Insurance  Act. 

122.  Tlie  work  of  the  Scottish  Committee  tliis  .session  has 
been  almost  entirely  confined  to  the  all-iinportiint  subject  of 
the  National  Insurance  Act  and  its  bearings  upon  the  medical 
profession  in  Scotland. 

As  a  result  of  a  conference  between  the  Scottish  Committee 
and  representatives  of  the  Scottish  Medical  Corporations  and 
Uni\ersities,  held  on  January  20th,  1912,  the  Scottish 
Committee,  with  the  approval  of  the  t,'ouncil,  has  taken  an 
active  part  in  forming  a  Scottish  Medical  Insurance  Coun(--ii. 
The  Council  in  question  consists  of  58  direct  representativrs 
appoiiited  by  the  medical  practitioners  in  the  insurance  areas 
througliout  Scotland,  eight  representatives  from  tlie  Medical 
Faculties  of  the  Universities,  and  fifteen  representatives  from 
the  Medical  Corporations,  together  witli  the  (sixteen)  members 
of  the  Scottish  Committee  of  the  Association.  The  election  "\ 
the  direct  representatives  of  tlie  Scotti.sh  medical  professinn 
was  canied  out  through  the  Divisional  machinery  of  thi.: 
Association.  Tlie  oliject  aimed  at  in  forming  the  Scott  isli 
Medical  Insurance  Council  was  the  consolidation  of  medical 
opinion  in  Scotland,  and  the  taking  of  action  on  behalf  of  the 
profession  for  tlie  promotion  and  maintenance  of  its  interests 
in  connection  with  the  National  Insurance  Act. 

A  grant  of  £250  has  been  made  from  the  Central  InsurancL- 
Defence  Fund  towaiils  the  expenses  of  the  Scottish  Commitire 
in  thus  co-operating  witli  other  Medical  Bodies  in  Scotland  m 
regard  to  the  Insurance  Act. 

The  first  meeting  of  tlie  Scottish  Insurance  Council  W'as  licM 
on  Ajiril  12th,  1912.  It  was  decided  to  set  up  ProvisiuiKil 
Medical  Committees  in  each  insurance  area,  which  should  till;, 
the  responsibility  of  the  local  organisation  of  the  profession  f.ji 
Insurance  Act  {lurposes.  A  resolution  was  passed  informing 
tlie  Scottish  Insurance  Commissioners  of  tlie  constitution  of  the 
of  the  Council  and  of  its  strong  disapproval  of  the  action  of  the 
Commissioners  in  appointing  Medical  Jlembers  of  the  Scottish 
Advisory  Committee  without  reference  to  the  wishes  of  tin 
profession.  The  Commissioners  were  requested  to  deal  \>ith 
the  Council  and  not  with  individual  members  of  the  profession. 

The  position  taken  up  by  the  Scottish  Medical  Insurance 
Council  was,  as  might  be  expected  from  its  constitution  ami 
method  of  election,  one  of  general  adhesion  to  the  policy  already 
formulated  by  tlie  British  Medical  Association  and  adopted  l:>y 
the  profession  throughout  the  Kingdom. 


(M)  Ireland. 

N.iTioNAL  Insurance  Act. 

123.  The  Council  has  already  reported  to  the  Divisions  and 
Representative  Bod\-  regarding  the  endeavours  made,  before 
the  National  Insurance  Bill  became  law,  to  secure  amendment 
of  the  Bill  to  provide  that  medical  benefit  should  apply  to 
Ireland  in  the  same  way  as  in  Great  Britain.  Although  un- 
successful in  this  attempt,  the  Council  succeeded  in  having 
a  provision  inserted  to  the  effect  that  where  medical  benefit  is 
given  in  Ireland  as  an  additional  benefit  it  shall  be  given  upon 
the  same  lines  as  in  Great  Britsiin,  unless  the  Irish  Insurance 
Commissioners  otherwise  direct. 

The  Irish  Committee,  acting  in  co-operation  with  the  Irish 
Medical  Association,  h;is  drawn  tlie  attention  of  the  medical 
profession  througliout  Ireland  to  the  danger  of  the  introduction 
of  contract  practice,  outside  the  Act,  under  the  control  of 
i'ricndly  Societies  with  greatly  augmented  membershiji,  and  to 
the  iniper.ativc  neeii  for  union  and  cU'cctive  organisation  of  the 
profe.ssi'on  in  regard  Lo  the  Act.  Arrangements  have  been  mado 
for  the  formation,  if  possible,  of  a  local  Jledical  Committee  in 
eadi  insurance  area. 

The  Committee  has  requested  the  Irish  Insurance  Commis- 
sioners to  give  an  op[h)rtunity  for  the  nomination  of  t!ie  medical 
mcmbeis  of  the  Insurance  Committees  by  tlic  medical  pro-, 
fession  in  ejich  area. 


J.  A.  MACDONALD, 

Chairman  of  Council. 
May  7th,  1912. 
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sation Act    ...         ...         ...         

Death  Certification 

"Spiritual  Healing" 

18-3,  202   Care  and  Control  of  the  Feeble-Miuded     ... 
128        Co-operation  of  Divisions  in  Ethical  cases... 


Pant,  of 
prcnent 
Ji'^jorl. 
one 


5(> 
59 


70    • 
101 

102-5 

107-10 
121 


67 
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81 
119 

100 
93 

104 
S3 
76 


141  .3 


lo3 


163 


177 
17s 
179 


181 
184 

191 

192 

199 
200 

201 


Definition  of  "Official  Duties"  of  Medical 

Ofticers  of  Healtli 

Machinery    of    Association  in    connectioa 

with  Disputes  

Institution  of  Post-Graduate  Courses  and 
Diploma  in  Psjchology 
Also  the  following  Instructions  with 
reference  to  t!ie  National  Insurance  Bill, 
as  to  which  tlie  Council  has  already  re- 
ported to  the  Divisions  and  Representative 
Body  :— 

Powers  of  Local  Insurance  Committees     ... 

Supplementary  Grants  for  Medical  Benefit 

Women's  Benefits,  Post  Office  Contributors, 
Agetl  Persons  Benefits,  Exclusion  of  Un- 
employed Married  Women  from  Medical 
Benefits         

Interpretation  of  "Contribution"  ... 

Action  to  secure  Recognition  of  Income 
Limit... 

Compensation  for  Loss  of  Practice 

Clause  57  of  Bill  ("Power  to  remove 
Difiiculties  ") 

Repie.'^entations  to  Government 

Consideration  of  Bill  as  amended  in  Com- 
mittee ...         ...         

Motions  referred  to  Council ...         ...         „ 


106 


54 


86 
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MEMORANDUM  ON  THE  QUESTION  OF  PAYMENT 
OF  PERSONAL  EXPENSES  OF  REPRESENTATIVES 
AT  ilEETINGS  OP  REPRESENTATIVE  BODY. 

The  following  notice  of  motion,  of  which  the  East  Norfolk 
Division  has  given  notice  for  the  Annual  Repi-esentative 
Meeting,  1912,  has  been  carefulh-  considered  by  the  Council : — 

That  in  the  opinion  of  this  Meeting  the  time  has  now 
come  when  the    Central   Council    should   take   into   con- 
sideration   the   payment   of  the  necessar}-  out   of  pocket 
expenses  of  Representatives  at  Representative  Meetings. 
This  inotion  raises  specifically  the  question  of  jmjTueut  to 
Representatives  of  other  expenses  in  addition  to  railway  fares. 

The  question  ma3»  be  considered  under  the  following 
heads : — 

(1)  The  nature  of  the  other  expen.ses  necessarily  in- 
curred by  Representatives  in  attending  Representative 
Meetings  ; 

(2)  The  estimated  cost  of  these  expenses  for  a  year. 

(3)  The  case  of  other  elected  honorary  workers  of  the 
Association. 

(1.)  Nature  of  Expenses  of  Representatives  other  than 
Railw.w  Pares. 

The  necessary  expenses  incurred,  other  than  railway  fares 
may  be  statefl  as  follows  : — («;  cabs,  (6)  meals,  (c)  bed  and 
attendance,   (rj)  gratuities,   and  (e)  payment  of  locum  ioHens. 

(2.)  Estimated  Cost  per  anscm  of  Dhfraving  these 
Expenses. 

The  numbers  of  Representative  Meetings  held  in  recent 
years  have  been  as  follows  : — 

Y"ear.  No. 

nm  ...  ...  2 

190S  ...  ...  1 

1909  ...  ...  1 

1910  ...  ...  2 

1911  ...  ...  3 

Two  meetings  may  therefore  fairly  be  taken  as  the  average. 
The  Annual  Representative  Meeting  lasts  for  5  days  (includ- 
ing Sunday),  and  at  least  one  day,  on  an  average,  must  be 
allowed  for  going  and  returning.  The  duration  of  the  Special 
Representative  Meetings  may  be  averaged  at  2  days  each,  with 
one  day  for  gxjing  and  returning.  Thus  in  the  course  of  a  year 
it  may  be  taken  that  9  days  are  occupied  by  Representatives 
in  attending  Representative  Meetings.  The  a\  erage  attend- 
ance of  members  of  the  Representative  Body  (in  which  at? 
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inolndpd  Members  of  Council),  taken  over  a  period  of  3  years, 
included  ^iemoe»o  j  expenses   (exclusive  of 

'™nt^o/;^^,l°r,r.  would  prolibly  be  £1.  ^  This  ainoun 
Splied  by  the  number  of  Members  'Yl,^^';*''ifT5f  a  day 
days  Occupied  in  the  year  would  equal  £1,4  b,  oi    i*  los   a  ay 
wprfi  -lUowed  for  expenses,  the  sum   would  be  £1,10/.     n,   ' 

n  addition,  pa  ment'for  locum  tcnc,..-.ve  allowed  at  the  rate 
o"  ll^  perdiv  the  amount  under  th,s  head  would  ^  |5  8s 
per  Member.'equivalent  to  an  additional  outlay  of  thSo  l^s. 

per  annum. 

(3  )  The  Case  of  otiief.  Elected  Hoxokast  Woekeks  of 
THE  Association. 
It  must  not  be  overlooked  that  the  expenditure  of  tmie  and 
ener^  andthe  pecuniary  loss  entailed  through  absence  from 
U  e  ?p;"tUs,  b'ear  quit/as  heavily  on  other  workers  who  aie 
freciuentlvalso  Members  of  the  Representative  Bodj ,  as  uj  on 
Rr^reTenLives.  The  present  offers  a  t'>™--We  '^Pl  °r^un  ty 
for  reviewint-  the  whole  situation  and  giving  Meuiljers  01  tne 
Asoclati^nJome  idea  of  the  pecuniary  -entices  voun^^a.ilj 
undergone  by  those  who  are  engaged  in  the  central  v 01k  01 

''ln'1n°t;Sded  table  will  be  found  a  statement  covering 
the  last  3  years,  showing  :— 

■        (a)  The  number  of  days  actually  spent  in  Represent^a- 
tive  Meetings  by  a  MemlJer  who  has  attended  each  session 
of  that  body  held  during  his  year  of  othce  ; 
•        (/,)  The  number  of  days  requu-ed  to  be  spent  >"  ;;';^^end 
.   in<l   Council   Meetings   by  a  Member   who  has   attended 
eviry  meeting  held  during  his  year  of  othce  ; 

(c)  The   number   of    days    sf^ent  in    attendance    by  a 

member  of : —  ,  ^  t    fo 

(1)  The  Medico-Political  Committee  and  two  ot  its 
Sub-Committees  ; 

(2)  The  Organisation  Committee  ; 

(3)  The  Central   Ethical  Committee  and  the  Stand- 
in"-  Ethical  Sub-Committee ; 

in  each  case  exclusive  of  any  allow.ance  for   time  spent  in 
traveUing  other  than  on  the  day  of  Meeting. 

Note  —Many  Members  of  Council  are   Members  of 
two  Committees.     Most  Members  of  the  Medico- 
Political  Committee  are  Members  of  at  least  tw  o 
Sub-committees. 
(d)  The  number  of  recorded  attendances  at  Committee 
AIeetin<^s,    of  the  Chairman  of  Representative  Meetings 
ihe  Chairman   of   Council,   and  the  Treasurer.     Each   of 
these  Officers  is  ex  officio  a  member  of  all  Committees    but 
in  addition  to  their  recorded  attendances  at  Committees 
there  are  many  occasions  on   which  it  is  found  necessary 
for  them  to  travel  to  London  in  order  that  they  may  be 
consulted  on  the  business  of  the  Association. 

Estimated  Cost  of  Payment  of  Expenses  (other  than 
Rrn:w.4.Y  Fares)  fob  Attendance  at  Council  and  Committee 
Meetings. 
(a)  Council.— The  average  annual  number  of  Council  Meet- 
incrs  taken  over  a  period  of  five  years  is  7^  For  the  purpose 
of%stimating  cost  the  meetings  held  during  the  Annua 
Meeting  wilf  be  ignored,  and  only  the  Quarterly  Meetings 
dealt  w^th.  Meetings  of  Council  are  usually  held  at  2  p.m. 
Those  members  who  live  in  Scotland  and  Ireland  must  leave 
home  the  day  before.  If  they  wish  to  spend  as  httle  time  as 
possible  away  from  home  they  must  travel  the  whoe  of  two 
nights.  The  average  number  ot  lush  Members  of  Council 
attending  each  meeting  of  Council,  based  on  the  last  three 
years,  is  2i.  If  we  allow  only  two  days'  expenses  for  each 
Irish  Member  of  Council  present,  the  amount  per  annum  at  ±.1 
per  day  would  be  £20 ;  at  15s.  a  day  it  would  be  £15. 

The  average  number  of  Scottish  Members  of  Council  present 
at  a  meeting  of  Council  is  nh  Allowing  two  days'  expenses 
for  each,  the  annual  expenditure  at  £1  per  day  would  be  £44  ; 
at  15s.  per  day,  £33.  The  average  attendance  of  the  English 
and  Welsh  Jlembers  of  Council  is  45.  Not  less  than  one  day  s 
expenses  could  be  allowed,  and  in  some  cases  more  would  be 
required.  However  if  we  allow  for  only  one  day  the  annual 
expense  at  £1  per  day  would  be  £180  ;  at  15s.  a  day  £135. 

The  tolal  estimated  annual  additional  e.Tpeases  for  the  meetings 
of  Council  would,  at  £1  per  day,  be  £244 ;  at  15s.  per  day, 
£183. 

(b)  Committees. — Committees  usually  meet  at  2  or  2.30  p.m. 
and  sit  till  between  5  and  7  p.m.  At  the  time  of  tho 
quarterly  meetings,  it  is  not  uncommon  to  hold  one  or 
two    Sub-Committees    in   tho    morning,   partly  for  tho  con- 


venience   of    those    members    who    are    also    on     the    nmm 
Committees,   but   also   to    save   railway  /.^^^es.      It   may    be 
taken    tl^at   an    ordinary   afternoon    meeting    entails    on    aU 
member    who  do  not  live  in  London  the  necessity  of  takmg 
lunch  awav  from  home,  and  those  who  have  to  come  up  the 
previous  nk*t  would  be  obliged  to  breakfast  in  to«n.     Most 
o   thosl  wh°o  do  not  live  in  London  would  be  obliged  to  dine  in 
town  or  on  the  train.     If  the  Committee  completes  its  work  by 
^"clock  all  members  can  get  home  the  ^7*;,-f>^'^^„«^5=,^P^ 
those   who   live  (a)  in    Scotland  and  Ireland,   (b)  .in  England 
north   of  Yorkshire  an.l  Lancashire,.  (.)   in  the  more  extreme 
par  s  of  East  Anglia,  (d)  West  of  England,  and.(.)  those  ^^o 
ive  nearer  London,  but  have   a  bad  tram  service.       A  Sub 
Committee   held   at   12  will   entail  eoming   up   overnigM   on 
those    who    live    bevond    a   line    passing    through    Ipswich, 
Cambridge,      Peterborough,     Derby,      Rugby,     Birmingham, 
Gloucester,  Bristol,   Salisbury,   Bournemouth. 

It  cannot  therefore  be  considered  an  overestimate  if  the 
expenses  in  connection  with  each  attendance  at  a  Committee 
or  Sub  Committee  be  estimated  at  10s.  The  average  yearly 
number  o"  Committee  and  Sub-Committee  meetings  over  a 
".eSxfof  three  years  is  123.  The  average  tota  yearl.V  atten- 
dance is  998.  Even  allowing  for  attendances  f  t^°  "^^'"J/, 
meetinn-s  bv  the  same  person  in  the  same  day,  the  annual  cost 
could"rot  bl  estimated  at  less  than  10s.  per  attendance,  a  total 
of  £499  per  annum. 

Total  Addition.vl  Expenses:  (a)  For  Representative 

Meetings. 
Tt  thus  appears  that  the  total  estimated  annnal  cost  to  the 
Assoc  a    on^of   the  payment  of  expenses  other  than  railway 
fares  to  members  of  the  Representative  Body  only,  would  ba 
as  follows  : 

£1  476  (£2,361  if  locum  tenens  fees  are  allowed)  if  calcu- 
lated on  the  £1  per  day  basis. 
£1,107  (£1,992  if  locum  (enens  iees  are  allowed)  if  calcu- 
lated on  the  15s.  per  day  basis. 
(B)  For  Council,  Committees,  and  Scb-Commitees. 
It  would  appear,  however,   that  no  difference  in  principle 
could  be  mad'l'^between  those  honorary  workens  who  perform 
the  duties  involved  in  attending  Representative  Meeings   and 
those  who  can-v  on  the  even  more  onerous  central  «ork  ot 
Council   Committees   and   Sub-Committees.      To   meet   these 
expenses  would  entail  the  following  charges  :— 

Council  (at  £1  per  day)         ...     £-'44    o'^  (at,^^|^.  |     £133 

Committees  and  Sub-Committees 

(at  10s.  per  attendance)     ...     £499  ...  ±j^ 

£743  £683 


« 


Conclusion. 
It  remains  for  the  Representative  Body  to  decide  (1)  whether 
it  i^  Tsirable  to  extend  the  principle  (.already  adopted  as 
egards  m ilway  fares)  of  refunding  the  honorary  workers  of  the 
ASoc^tion  their  out-of-pocket  expenses,  so  as  to  include  the 
Associaiiua  L.ic  1  tu:„  Tjpnnrt  and  (2)  if  so,  whether  tha 
items  mentioned  in  this  Report,  an"  1-)  "  »  • 
Association  can  afford  an  annual  expenditure  of  at  least  £-,090, 

SUB- APPENDIX. 
Number  of  Days  spent  in  Attending  every  Session  of  the 
Body  mentioned  by  each  of  the  following  Cl.asses  of 
Honorary  Workers  for  the  Association,  during  the  last 
Three  Years,  in  each  case  Exdmive  of  any  Allowance  for 
Time  spent  in  Travelling  beyond   the  actval  Day  of  Meeting. 

1909.     1910.     1911. 
Members  of  Representative  Body         ...  5  7  9 

Members  of  Council         ^  7 

Members  of  Medico-Political  Committee 

and  two  of  its  Sub-Committees         ...         lo  ^^  » 

Members  of  Organisation  Committee  ...  7  7  4 

Members  of  Central  Ethical  Committee 

and   of    the  Standing   Ethical    Sub-  ^^  ^ 

Committeo  ...         .••         •••         ••• 

Number  ot  recorded  attendances  at  Committee  Meetings  of— 
(i.)   Chairman   of    Representative 

Meetings     S-*  *^  "} 

(ii.)   Chairmau°of  Council 39  37  G3 

(iii.)  Treasurer         .-        ^^         ^*  ^'^ 
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REFERENDUM   AXD  POSTAL  TOTE. 

PROPOSED  ALTERATIONS    OF   ARTICLES  AND 
BY-I.,AWS. 

(A)     Instructioxs    in-    the    form    of    Statement    of    Task 
SUBMITTED   BY  Mr.  Hempso-v  TO  Mr.  T.  R.  CoirHorx  Dill 

The  question  of  the  provisions  contained  in  the  Re.^uIations 
concerning  the  Referendum  and  Postal  Vote,  has  from  t^Tme  to 
t,me  received  the  consideration  of  the  RepresentatTve  Bcdv 
and  the  Councd.  and  a  Report  thereupon  bv'the  Councif  to  the 
Annual  Representative  Meeting  at  Birmingham^  in  1911  ,«! 
made  m  wl.ch  various  ph.uses  of"  the  matter'^whSh  "lad  ari^^e^ 
and    been    discussed  were   embodied,  and   the   CouneU's  cc^" 

ofTe"Cdit''''''"'^*.'''"^'^P"'^'^'-^-''^'^f-'''-°"- 

;;=7o|!^::^,;li^^''-^-  -'  ^^-'-  ^-^^ 

A  print  of  the  Report  of  the  Council  upon  the  subieot 
accompanies,  and  to  which  Counsel  is  referred  T  ,1  ^"'^i^"*- 
pnnt  of  the.Memorandum  of  AssociaUontSks  ant  Bytts' 

The   present    provisions  in  reg-ard  to  Referend,.,.,   „..^ 
tamed  in  pai-agmph  VI.  of  the  Articles     ^ee  p^.^'sO  22")    ™"' 

On  receipt  of  my  instructions  from  the  Acting  Medical 
Secret..ry  of  the  A.ssociation,  I  wrote  him  in  reply  hi  terms  rf 
the^folWing   letter  which,   omitting  formal  p'^A.s    Ss  M 

„  "  I'^T  '°  '^,'^''no^'-ledge  the  receipt  of  your  letter  of 
yesterdays  date  with  the  Report'  upon'the  propos,^ 
alterations  ,n  the  Articles  and  By-laws  of  the  AsS 
tion  m  regard  to  the  initiation  and  taking  of  a  Refer- 
endum and  the  method  of  voting  thereuixin. 

"I  have  been  carefully  through  this  Rer.ort  but  it 
involves  matters  of  very  great  tomplexitv  lee^  ng  the 
closest  consideration  and  will  necessitate  a  complete 
remodelling,  certainly  of  the  entirety  of  paragrrh  vf 
of  the  Articles  which  embraces  the  present  provisions 
concerning  a  Referendum  upon  Resolitions  of '^■General 
Meetings  and  Resolutions  of  the  'Representative  B^Sjf 
"  It  will  also  necessitate,  it  appears  to  me,  subsidiary 

"  rt-rixi'"'^'^'"^"' ''''"'' """'  ''^  •^■■^''='- - 

"  I  think  you  had  better  let  me  have,  if  you  kindly  will 
•'wrhVourleTti;"""  °^  ^''^  ^'^^'^  -  submitted-tom"e 

"  witli'Mr  ^d'?!^''  "<^cessary  for  me  U>  have  a  conference 
■Hith  Mr.  Dill  upon  the  matter,  by  whom  the  present 
Ancles  and  By-laws  were,  ii,  the  first  instance  seS 
»-   -PP-ved    and  who  ha-s  on  each  occasion  prss;da„1 

■'  Se  ther'Jn     "'*"''^'"'"^  ^'  ''-'«  f™-  ''-«  to  time  been 

..  "^^  '^."P?°  ^'"°  t'lat  the  Association  rely-and  the 
responsibility  rests-for  the  legal  validity  of^theRegu 
ations  as  a  whole,  and  consequently  it  is  essenlal 
that  the  suggested  further  alterations  should  b^  sub 
muted  to  him  in  order  that  he  may  advise  as  to  the 
numner  m  which  they  should  be  prepare.1  Tnd  g  ve 
effect  to  that  which  ,s  intended,  and  also  to  decide  a!  to 
whether  such  alterations  should  be  provided  for  by 
means  of  Articles  or  By-la^s.  ^ 

the  Report    to  afford  him  an   opportunity  of  mentally 
digesting  It  and  foiming  his   viev.sin   regard   to   tho  ^ 

"  CTir^hT  f'  ^  ''-•'^touched.     It  will  "then,  I  thrnk! 

"so     h^    w  -i""   ^"'^^^"^  V"  '"^"•^  '"™  '"  conferene; 

"  wnrL-i^^  ff'.y^'fV^  arise  in  his  mind  concerning  the 
woi  king  details  of  the  scheme  which  is  now  proposed. " 

alt^tT^'  '"  requested  to  consider  the  matter  of  the  proposed 
enect  to  that  which  is  now  in  coutemplatioa 
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Counsel  will  doubtless  desire  to  have  a  conference  upon  the 
rpcrssrnrTV  ^'^""f  -  oPl^rtunity  of  considering  ^e 
the  A?.Hn  Jv^  'f  f^'"'^*-^*!  ■"  «'<=  letter  set  out  above,  and 
attend  w^fh  me  "  ^^T"^'  *"J  *""'''  '"'""^'f  '"  ^'^^"'^  ^ 
mSbeTlIfir^.  "^  """''''""'  '"'='^  conference  is  arranged  and 

(B)     Opinion  of  Mr.  T.  R.  Colqfhocn  Pitt.. 

id:  ■^'><;P'"°P?^'s  contained  in  the  Report  of  the  Council  on 
inft^r  r  '""'t'"  '^  '*^'-=''i«"«  of  and  additions  to  the  exist- 
ing legulations  of  such  magnitude  that  I  suggest  that  the 
fol  owing  observations  be  considered  befere  I  seffle  any  d rafe 
of  the  provisions  required  to  carry  the  propo.sals  into  effect  :- 

r.tJ^''  ^wu"^,  ^'^'"^^  ?^  '^'^^  *"-!.  the  referendum  on 
resolutions  both  of  a  General  Meeting  of  the  As-sociation  and 
of  the  Representative  Body.  The  Report  appears  to  deal  only 
with  resolut.on.sol  the  Representative  Bo<ly^ Is  it  proposed 
to  leave  Article  32  to  apply  to  resolutions  of  a  General 
Meeting  and  to  have  new  and  .separate  regulations  as  to  thase 
ot  the  Representative  Body  ?  This  would,  of  course,  involve  a 
considerable  lengthening  of  the  Articles,  but  I  presume  tiiat 
this  is  intended. 

3.  As  to  the  initiation  of  a  referendum  by  one-fifth  of  the 
constituencies  after  the  passing  of  a  resolution  several  months 
must  elapse  before  official  intimation  of  the  terms  of  that 
resolution  reaches  all  the  constituencies.  Sufficient  time  must 
t  .en  be  allowed  fer  calling  and  holding  meetings  of  con- 
stituencies and  several  more  months  must  elapse  tefere  it  is 
known  at  the  head  office  whether  a  referendum  is  demanded 
by  the  required  number  or  not.  I  assume  that  Colonial 
constituencies  are  mcluded. 

The  result  would  be  that  no  resolution  «ill  be  effective  for 
at  lea-st  six  months,  and  probably  for  a  longer  time,  after  it 
has  been  passed.  And  if  a  referendum  is  required  bv  the 
requisite  number  of  constituencies  this  delay  would  be  doubled 
and  the  resolution  would  not  have  become  operative  before  the 
ne-xt  Annual  Meeting  of  the  Representative  Body. 

4.  Similar  considerations  apply  to  the  power  proposed  to  be 
giA-eii  to  a  tenth  of  the  constituencies  to  refer  resolutions  of 
tne  Representative  Body  to  the  consideration  of  the  Divisions 
(Heart  11.  of  the  Council  s  report). 

5.  To  suspend  the  operation  of  all  resolutions  of  the 
Representative  Body  for  so  long  a  period  seems  to  me  to  be 
impnictic^l  and  mconsistent  with  the  weight  which  ought  to 
attach  to  the  decision  of  a  Body  elected  by  and  representative 
of  all  members  of  the  A^ociation.  It  suggests  a  complete 
want  of  confidence  in  that  Body  and  to  a  grelt  extent  abrogates 

The  check  imposed  by  Article  32  and  e.xerciseable  by  the 
Council  ought,  I  think,  to  be  amply  sufficient,  and  it  would 
cover  the  ca.ses  dealt  with  by  Head  U.  of  the  Council's  re,,ort 
t\f%°il^'  ,  ^°""'' °f  '^  reference  under  that  head  would 
nf  thL  Ac  ':*^:?l>''!.«°;'does  not  properly  repre^ient  the  wishes 
of  the  Association.       (5ee  Article  32  (6) ). 

6.  Of  course  the  above  observations  are  merely  for  the 
consideration  of  the  Council.  If  it  is  still  desired  to  ieL 
print  regulations  for  carrying  out  the  proposals  of  the  Report 
they  can  of  course  be  drafted.  -i^t^puri. 

In  this  case  it  should  be  considered  : 

(i.)  whether   any     specified    majority   in    favour    of    a 
referendum  or  reference  is  to   be  required   in  each  eon 
Btituency  (as  m  the  case  of  the  Council  under  Article  32  (6^°? 

.      (ii.)  how  and  by  whom  the  question  on  which  each  con- 
stituency is  to  vote-  IS  to  be  framed,  and 

(iii.)  who  is  to  have  theright  orduty  of  caUing  a  meeting 
of  each  constituency  to  determine  whether  a  referendum  I 

Wmfll   ti'^""^'f™"^^"*^°'^'=''''  i"timat.ion  of  the 
terms   of   the   resolutions   would    only  reach   one   or   two 

there3).'°  constituency  and    not   aU   the   meLC^ 

emV.  J''^  proposals   as  to  the  postal  vote  could  of  course  be 
embodied  in  the  e.xisting  Article  32.     Some  details  S  JTth! 

iTt  rhinkTt'""  ''  ""V  ''V"'  '^'''"'  considettion.  buTi": 
not  think  it  necessary  to  advert  to  these  details  now. 


T.  Pv.  CoLQUHouN  Dill, 

Xiincoln's  Inn, 

21st  March, 


1912. 
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EXISTING  GROUPING  OF  BEANCHES  IN  UNITED  KINGDOM  FOR  REPRESENTATION 

ON  COUNCIL  (1911-12  and  1912-13). 


Column  1. 


Branches  ix  the  Gkoups,  vith  MEMSEitSHrr, 
1911. 


Gkoups  shown  by  Brackets. 
Column  2.  Column  3. 


24  Members  of 

Council  elected  by 

Grouped  JJr.iliches 

by  votiuj,'  paper. 


12  Members  of 

Council  electeil  by 

groui>ed  Representatives. 


Members 

In 

the  Group. 


Engfland  and  Wales. 

North  of  England  Branch,  712         

North  Lanca.shire  and  South  Westmorland  Branch, 
Yorkshire  Branch        

lie"  "J 

828 
917 

;   }  • 

1 

...      1,745 

Lancashire  and  Cheshire  Branch 

1,697 

1 

...      1,697 

East  York  and  North  Lincoln  Branch,  179 

Midland  Branch,  546 

Cambridge  and  Huntingdon  Branch,  152  ... 

East  Anglian  Branch,  454      ...          ...         

South  Midland  Branch,  266 

■■■) 

725 

872 

1 

...      1,597 

Birmingham  Branch,  562       

Staffordshire  Branch,  204      

North  Wales  Branch,  201       

ShroDshire  and  Mid- Wales  Branch,  13S     

... ) 

766 
015 

:  } 

1 

...       1,6S1 

South  Wales  and  Monmouthshire  Branch,  576 


...) 


Metropolitan  Counties  Branch,  3,272  : 
North  and  East  Metropolitan  Group  : 

City,  Stratford,  South  West  Essex,  North  Middlesex, 

St.  Pancras  and  Hamjistead  Divisions        ...  ..         9511 

Central  Metropolitan  Group  : 

Marylebone  and  Westminster  Divisions         ...  ...         903 


1,854 


West  Metropolitan  Group  : 

Richmond,  Ealing,  Chelsea,  Kensington  and  Watford  f 

Divisions  ...         ...  ...         ...         ...  ...         804 

South  Metropolitan  Group  : 

Lambeth,    Norwood  and    Wandsworth  Divisions...         514j 


1,318 


Bath  and  Bristol  Branch,  419  

Gloucestershire  Branch,  1.32... 
West  Somerset  Branch,  74    ... 
Worcestershire  and  Herefordshire  Branch,   140 
Dorset  and  West  Hants  Branch,  214 
South- Western  Branch,  471  ... 


•■■■) 


■J 


705 


685 


1,450 


Oxford  and  Reading  Branch,  295 

Southern  Branch,  440 

South-Eastern  Branch 


::;} 


735 
1,112 


1,847 


Scotland. 

Aberdeen,    Northern     Counties,     Dundee,     and     Perth 

Branches 
Edinburgh  and  Fife  Branches 


440 
520 


9G6 


Glasgow  and  West  of  Scotland  Branch  (4  City  Divisions) 
Gla.sgow  and  West  of  Scotland  Branch  (4  County  Divisions)  ) 
Border  Counties  and  Stirling  Brandies       ) 


416 

495 


Ireland. 

Connaught  and  South-Eastern  of  Ireland  Branches 
Leinster  Branch 


104 
281 


Munster  Branch 
Ulster  Branch    ... 


102 
398 


911 


3S5 


500 
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APPENDIX  V. 


MACHIXERY  OF  ASSOCIATION^  IN'  COKNECTIOX 
WITH  DISPUTES. 

Report. 

At  the  Annual  Representative  Meeting,  Birmingham,  lOII, 
at  the  close  of  a  discussion  in  which  attention  had  been  drawn 
to  the  disappointing  results  obtained  in  certain  local  disputes 
in  connection  with  appointments  in  which  the  Association  had 
been  involved,  the  following  resolution  was  carried  : — 

Minute  1.53. — Resolved :  That  the  attention  of  the 
Council  be  drawn  to  the  manner  in  which  the  machinery 
of  the  Association  in  connection  with  disputes  often  fails. 

This  subject  may  perhaps  best  be  approached  by  an  exami- 
nation of  the  machinery  at  the  disposal  of  the  Association  in 
dispute  cases.     This  may  be  divided  into  (a)  Local  (b)  Central. 


(A.)  Local. 

The  local  means  for  carrying  a  dispute  to  a  successful  issue 
are  : — (I)  Vigilance  on  the  part  of  officials  of  the  Division,  so 
that  difficulties  may  be  grappled  with  at  their  inception. 
(2)  Promptness  in  use  of  Division  organisation  in  ascertaining 
local  medical  opinion.  (3)  Possession  of  proper  ethical  Rules, 
and  the  ]jassing  of  a  formal  resolution  under  these  Rules  bear- 
ing on  the  ca.se  in  question.  (4)  Tactful  use  of  local  persuasion 
on  the  offending  person,  laj'  or  medical,  or  body,  public  or 
private.  (5)  Use  of  disciplinarj'  measures  as  regards  offending 
Members  of  the  Association.  (6)  Authorised  procedure  as 
regards  non-members  of  the  Association. 


(b.)  CtnlraZ. 

The  Central  Machinery  may  be  divided  into  : — ( 1 )  Refusal  to 
accept  advertisements  objected  to.  (2)  Attempts  to  secure 
co-operation  of  other  medical  journals  in  refusing  advertise- 
ments. (3)  Co-operation  witli  Division  in  making  representa- 
tions to  persons  offering  the  appointments.  (4)  Insertion  of 
Warning  Notice  in  British  Medical  .Journal.  (.5)  Comments 
on  case  in  British  ilEDicAL  Jocrnal  and  possibly  in  other 
medical  journals.  (6)  Personal  assistance  given  to  Division 
by  the  Medical  Secretary  or  his  Deputy. 


}Y'eak  Spots  in  Local  Machinery. 

Experience  has  shown  that  the  Divisions  which  meet 
regularly  and  know  and  discuss  local  and  general  Association 
business,  and  have  an  active  Honorary  Secretary  and  Executive, 
rareh'  experience  difficulty  in  making  a  good  and  generally 
a  successful  fight.  A  Di^•ision  which  only  meets  spasmodically 
cannot  be  expected  to  have  developed  that  esprit  de  corps  and 
keenness  about  the  maintenance  of  the  honour  and  interests  of 
the  profession  and  of  the  Association,  which  form  the  only 
sure  basis  of  steady  effective  work.  Many  prolonged  disputes 
might  be  saved  by  vigilance  on  the  part  of  a  Division.  For 
example,  an  attempt  to  secure  an  Assistant  School  Jledical 
Officer  or  Assistant  Jledical  Officer  of  Health  at  a  salary  less 
than  the  Association  minimum  can  rarelj-  reach  the  advertising 
stat'e  witiiout  some  discussion  in  the  Local  Council  or  Educa- 
tion Committee  which  is  either  reported  in  the  press  or  which 
.should  promptly  be  known  through  some  friend  on  the  public 
body  concerned.  Yet  there  are  many  cases  in  which  the  first 
intimation  the  Central  Office  has  of  the  difficulty  is  tlie  proffer 
to  the  Journal  of  an  advertisement,  the  terms  of  wliich  at 
once  necessitate  a  rejection  of  the  advertisement  and  an  appeal 
to  the  Division.  An  active  Division  should  make  its  protest  to 
the  local  authority  as  soon  as  it  hears  of  uL ;  proposal,  pointing 
out  that  perseverance  in  the  contemplated  course  is  sure  to 
lead  to  friction.  Many  cases  are  known  to  have  been  settled 
SJitisfactorily  in  this  way.  The  use  of  the  local  press  has  also 
proved  a  very  powerful  weapon  in  the  hands  of  active  Divisions. 
It  is  of  the  "utmost  importance  that  prompt  intimation  should 
be  sent  to  the  Central  Office  as  to  the  facts  of  every  such  case. 
Special  care  should  also  be  taken  that  the  Central  Office  is 
kept  supplied  with  information  as  to  the  further  developments 
of  each  case  as  these  occur,  including  the  final  result. 


Ascertainment  of  Local  Medical  Opinion. 

No  time  should  be  lost  in  submitting  an}'  doubtful  case  to 
the  judgment  of  the  Division  Meeting.  If  the  case  is  one 
which  offends  against  the  declared  policy  of  the  Association, 
difficulty  should  only  arise  in  the  case  of  a  DiN-ision  which  had 
not  followed  and  discussetl  that  item  of  policy  in  its  earlier 
stages,  that  is  to  siy,  when  submitted  to  the  Divisions  before 
biinglaid  before  the  Representative  Body  for  final  adoption. 
Once  a  principle  is  laid  down  by  that  Bo<ly  there  should  of 
course  be  no  hesitation  on  the  part  of  any  Division  of  the 
Association  in  carrying  it  out  in  that  area.  If  the  point  is  at 
all  a  doubtful  one,  it  should  be  discussed  at  a  specially 
summonetl  meeting  of  the  Executive  (followed  as  soon  as 
seems  necessary  by  a  meeting  of  the  Division)  and  a  decision 
arrived  at.  The  Division  should  never  enter  on  a  fight  unless 
its  officers  feel  sure  they  have  the  majority  of  the  local 
profession  at  their  back.  Some  of  the  worst  defeats  the 
Association  has  had,  have  been  the  result  of  a  hasty  decision 
to  ask  for  a  Warning  Notice,  followed  by  a  period  of  inaction, 
and  by  final  acquiescence  on  the  part  of  the  Division  in  soma 
practitioner  accepting  the  appointment. 


The  necessity  of  adoption  of  proper  Sides. 

In  spite  of  persistent  representations  to  Divisions  and 
Branches,  only  5ti  Divisions  out  of  190,  and  five  Branches  out 
of  39  in  the  United  Kingdom,  can  even  now  be  said  to  be  fully 
equipped  for  cases  of  dispute.  It  cannot  be  too  strongly 
emphasised  that  in  dealing  with  an  offending  member  of  the 
Association,  much  delay  and  disappointment  may  be  caused 
by  the  absence  of  proper  Ethical  Rules,  and  the  fact  that 
Rule  Z  has  not  been  adopted  will  preclude  a  Division  or 
Branch  from  using  the  only  weapon  available  against  an 
offending  non- member — namely,  professional  ostracism.  Rule 
Z  was  carefully  drawn  up  under  legal  advice  to  render  such 
ostracism  of  a  non-member  as  effective  as  possible  with  the 
minimum  legal  risk,  and  yet  many  Divisions  and  Branches 
have  refrained  from  adopting  it  or  have  even  refused  to 
atlopt  it. 

A  Division  intending  to  enter  into  a  dispute  should  at  once 
pass  a  Resolution  declaring  that  no  member  of  the  Profession 
should  in  its  opinion  accept  the  appointment  in  question 
either  in  any  circumstances  or  except  on  specified  conditions. 


Representations  to  the  "Lancet." 

The  Editor  of  the  Lancet  has  always  shown  himself  anxious 
to  assist  the  Association  in  opposing  any  appointment  which  is 
known  to  be  objectionable  to  the  profession.  It  is  only  fair, 
however,  to  the  proprietors  of  an  independent  Journal  that  they 
should  receive  prompt  representations  direct  from  the  persons 
most  concerned.  Representations  are  always  made  from  the 
Central  Office,  but  their  success  is  always  more  certain  if  the 
Editor  of  the  Lancet  has  had  sent  to  him  direct  unmistakable 
evidence  that  the  local  profession  is  in  earnest. 


Representations  to  the  offending  Advertiser. 

Experience  shows  that  tactful  representations  made  by  the 
ocal  doctors  to  the  party  offering  the  appointment  often  have 
very  good  results.  There  is  a  natural  diffidence  on  the  part 
of  the  honorary  local  officials  of  the  Association  to  put  them- 
selves forward  in  a  dispute  which  may  bring  them  into 
unpleasant  contact  with  local  authorities  or  employers,  and 
the  Central  Office  is  always  glad  to  relieve  them  of  as  much 
of  this  as  possible.  It  is,  however,  undeniable  that  advertisers, 
and  local  authorities  especially,  often  resent  outside  interfer- 
ence while  they  are  generally  prepared  to  listen  to  representations 
from  the  local  profession.  An  interview  with  the  Chairman 
and  Clerk  of  the  Education  Committee  for  instance,  especially 
if  brought  about  by  some  friend  on  the  Committee,  will  often 
be  found  efficacious  in  cases  affecting  that  body,  and  it  must  be 
remembered  that  this  is  much  more  useful  in  the  earlier  stages, 
because  thereafter  the  prestige  of  the  Body  concerned  may  be 
involved  in  the  continuance  of  the  dispute. 


XJse  oj  Disciplinary  Powers. 

If  the  Division  has  proper  Rules  there  should  be  no  hesita- 
tion in  dealing  firmly  with  practitioners  who,  in  despite 
of  local  opinion  and  after  direct  warning,  persist  in  taking 
objectionable  appointments.     Great  harm  has  been  done  by 
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Divisions  and  Branches  failing  to  use  their  disciplinary  powers 
in  cases  where  appointments  have  l^een  barred  and  W  armng 
Notices  issued.  Such  an  attitude  is  not  only  a  sign  of  local 
weakness  hut  greatly  discourages  loyal  members  who  have 
withdrawn  their  applications,  or  have  refrained  from  applying 
for  the  appointments  in  question.  It  must  he  remembered 
also  that,  unpleasant  as  the  exercise  of  these  disciplinary  powers 
may  be  the  work  to  a  certain  extent  must  be  done  locally.  It 
is  not  possible  under  the  Regulations  of  the  Association,  nor 
would  it  be  in  the  best  interests  of  the  Association,  that  a 
Division  should  be  able  simply  to  start  proceedings,  and  leave 
the  rest  of  the  ditticulties  and  unpleasantness  to  others. 

The  Central  ilt.Khincry. 

The  foren-oino-  account  has  already  indicated  that  the  Central 
machinerv  must  in  most  cases  be  set  in  motion  by  the  Division, 
and  that  any  help  from  it  depends  largely  upon  the  extent  to 
which  the  Di\asion  is  prepared  to  help  itself.  Ihe  Central 
Office  mav  be  depended  upon  (a)  to  place  experience  gained  in 
similar  ckses  at  the  disposal  of  the  Division,  (?<)  to  refuse  to 
insert  the  objectionable  advertisement  in  the  Joukx.a.l,  (c)  to 
uro-e  the  Lancet,  and  other  medical  Journals  to  do  the  same, 
(dfto  insert  a  Warning  Xotice  under  certain  conditions,  (c)  to 
ask  the  Editor  of  the  Bkitish  Medic.\l  JovRN-.i.L  to  insert  a 
para<rraph  in  the  columns  of  the  JocrX-vl  in  suitable  cases, 
(/)  t" assist  in  drafting  letters  from  the  Division  to  advertisers 
and  to  those  practitioners  who  apply  for  information  as  to  the 
appointment,  (7)  to  obtain  any  necessary  legal  advice,  and  (h)  to 
send  the  Medical  Secretary  or  one  of  his  statf  to  assist  the 
Division  in  its  deliberations  as  to  the  best  course  of  action,  and, 
if  thought  advisable,  to  attend  with  a  deputation  from  the 
Division  to  the  advertisers. 

The  above  account,  it  is  believed,  gives  a  fair  idea  of  the 
weapons  at  the  disposal  of  the  Divisions  in  dispute  cases,  as 
well  as  of  the  ways  in  which  the  machinery  of  the  Association 
at  present  often  fails. 

Recommendations. 

1.  That  (with  rare  exceptions)  Warning  Notices  should 
never  be  inserted  for  those  Divisions  which  have  not 
adopted  Rule  Z.  Where  the  case  seems  to  demand  action 
in  spite  of  this  deficiency,  as,  for  example,  where  some 
appointment  is  offered  in  flagrant  opposition  to  the 
declared  policy  of  tlie  Association,  a  Warning  Notice 
should  only  be  inserted  on  the  instruction  of  the  Chairman 
of  the  Central  Ethical  Committee  after  the  Medical 
Secretary  or  one  of  his  statl"  has  visited  the  place  and 
assured  himself  by  means  of  an  interview  with  the  Division 
Executive,  that  the  dispute  will  be  conducted  vigorously 
and  that  the  Divisi.^n  thoroughly  understands  it^  responsi- 
bilities. 

•2.  That  Divisions  should  be  given  clearly  to  understand 
that  the  insertion  of  a  Warning  Notice  pledges  them  to 
take  active  disciplinary  measures  against  offenders. 

3.  That  it  should  be  a  rule  that  a  Division  which  has  not 
been  proved  by  experience  to  be  able  to  conduct  a  dispute 
satisfactorily,even  if  in  possession  of  proper  Rules.should  not 
be  allowed  to  enter  011  a  case  necessitating  the  use  of  a 
Warning  Notice  until  there  has  been  an  interview  between 
a  representative  of  the  Central  Office  and  the  E-iieeutive  of 
the  Division  concerned. 


APPENDIX    VI. 


ANALYSIS  OF  BRANCH  EEPOETS  FOE  1911. 

(For   Tabular  Analysis  see  Page  474.) 

NOTES,  CONTAINED  IN  THE  REPORTS  OF  THE 
BRANCHES,  AS  TO  (I.)  M.ITTERS  OF  BRANCH 
ORGANISATION.  (II.)  OTHER  QUESTIONS  CHIEFLY 
OF  LOCAL  INTEREST  DEALT  WITH.* 

(A)— Branches  in  the  United  Kingdom. 

(1)     Ahcnleen. 

Defence  Fund. 

Insurance  Act. 

Canvass  for  New  Members. 

Condition  of  Contract  Practice  in  Aberdeen. 

As  Orkney  and  Shetland  Divisions  owing  to  distance  never 
join  in  our  Meeting,  Branch  and  Division  Reports  are  practicaUy 
identical. 

(2)     Bath  and  Bristol. 


(.3)     Birmivijham. 


(4)     Bori.hr  Coanliea. 


(.5)     Camhridge  and  Huntingdon. 

The  first  meeting  of  the  year  was  scientific.  Dr.  F.  Gowland 
Hopkins,  F.R.S.,  reading  a  paper  on  "  Bruce-Jones  Frot«in- 
ung,"  and  Dr.  W.  E.  Dixon  a  paper  on  "Tolerance  to  Nicotine. 

Tl.e  Annual  Meeting  was  held  at  St.  Neots,  when  a  record 
number  of  members  for  a  meeting  out  of  Cambridge  enjoyed 
the  kind  hospitality  of  the  President  of  the  Branch  and  Mrs 
E  J  Cross  at  luncheon  and  a  garden  party.  The  subject  of 
Dr.  Cross's  presidential  address  was  "  Some  notes  on  the 
Territorial  Medical  Service." 

AH  the  other  meetings  of  the  year  (six  special  meetings) 
were  devoted  to  discussion  on  the  National  Insurance  Bill. 

A.  special  Committee  was  formed  to  consider  and  formulate 
the  views  of  the  members  of  the  Branch  as  regards  the  working 
of  a  medical  service  under  the  National  Insurance  Bill. 


(6)     Connanght. 
(7)     Dorset  and  M'est  Hants. 

(S)     Dundee. 

(9)     EaH  Auglian. 

(10)     East  York  and  Xorth  Lincoln. 


i 


•In  the  case  of  those  Branches  under  which  a  "— "  19 
inserted,  the  Branch  has  not  thought  it  necessary  to  make  any 
statement  under  these  heads. 
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(U)     Edhihnryh. 

During  tlie  j Kist  ywi"'  Llic  interest  of  the  meetings  has  been 
centred  in  the  National  Insurance  Bill  to  tlie  exclusion  of  local 
matters.  Steps  were  taken  in  April  to  amalgamate  the  three 
Divisions  of  Edinburgh  and  Leith  into  one  Division,  and 
negotiations  were  completed  in.  November.  The  necessary 
funds  for  the  institution  of  the  paying  Nursing  Home  have 
now  been  subscribed,  and  good  progress  has  been  made  in 
making  the  initial  aiiangements  for  .starting  the  home.  The 
Annual  Meeting  was  held'  at  Peebles,  where  there  was  a  large 
attendance  of  country  members.  The  usual  clinical  meeting 
was  held  in  the  Royal  Infii-mary,  followed  by  a  dinner.  Two 
mass  meetings  of  the  Branch,"  together  with  representatives 
from  all  parts  of  Scotland  addressed  by  Dr.  Cox  and  Mr. 
Smith  Whitaker  respectively,  were  held"  in  Edinburgh.  A 
guarantee  fund  for  local  purposes  was  opened  in  July  and  met 
with  fair  support. 


(12)     Fife. 

The  National  Insurance  Bill  engaged  the  attention  of  the 
Branch  and  its  Council  at  numerous  meetings  during  the  past 
year,  to  the  exclusion  of  all  other  topics,  and  reports  of  these 
(iroceedings  have  appeared  in  the  Supplement  from  time  to 
time. 


(1.3)     Glasgow  and  West  of  Scotland. 


(14)     Gloucester. 

Committee  formed  to  discuss  a  scheme  for  Treatment  of 
School  Children  met  twice.  Committee  formed  to  discuss  the 
payment  for  medical  certificates  of  children  unable  to  attend 
elementary  schools,  met  twice. 


(15)     Lancashire  and  Cheshire. 


(IG)     Leinster, 


(17)     ^fetropolitan  Coiinlies. 

The  Organisation  Committee  has  under  consideration  the  re 
arrangement  of  the  boundaries  of  certain  Divisions  in  order 
that  they  should  corres|)ond  with  the  areas  of  the  Metrojiolitan 
Boroughs  of  the  Administrative  County  of  London. 

The  School  Children  Committee  conferred  with  the  Special 
Sc'iool  Representatives  of  the  Divisions  in  order  to  arrano-e 
uniformity  of  action  in  regard  to  their  negotiations  with  the 
London  County  Council. 

The  Committee  agreed  upon  a  suitable  draft  model  agree- 
ment between  Committees  of  local  medical  practitioners  and 
the  London  County  Council. 

The  Medical  Charities  Committee  has  reported  upon  the 
establishment  of  anti-tuberculosis  dispensaries  in  London.  The 
Committee  is  conferring  with  the  Central  Hospitals  Com- 
mittee on  the  question  of  the  giving  of  certificates  under  the 
Workmen's  Compensation  Act  by  members  o.'  hospital  staff's. 

The  National  Insurance  Committee  are  investigating  the 
provisions  of  the  Act  so  far  as  they  concern  the  members  of  the 
Branch,  so  as  to  advise  as  to  the  best  plan  of  mainUiining 
the  six  cardinal  points  which  embody  the  policy  of  the  Asso- 
ciation. 


(IS)     Midland. 


(19)     Mun/iler. 

Cases  of  medico-ethical  local  interest  dealt  with. 

The  Branch  co-operated  with  I.M.A.  in  matters  relating  to 
the  Insurance  Act. 

The  Branch  at  Aimual  Meeting  passed  resolutions  regarding 
Insurance  Act. 

Council  Meeting 21 .  12.  II,  discussed  action  of  Council B.M. A. 
and  appointment  of  Mr.  Smith  Whitaker. 

Ordered  a  general  meeting  of  the  Branch  to  be  summoned 
for  Saturday-,  17th  February,  inviting  the  general  profession  of 
Munster  and  the  South  of  Ireland  Branch  I.M.A.  to  attend. 


(20)     North  oj  England. 


(21)     Northern  Counties  of  Scotland. 

The  chief  subject  of  discussion  at  the  meetings  of  this 
Branch  during  the  year  was  the  State  Sickness  Insurance 
Bill.  With  the  help  of  the  organisation  of  the  Association  in 
the  North  of  Scotland,  local  medical  committees  have  been 
formed  to  deal  specially  with  the  different  .aspects  of  the 
State  Insurance  Act  as  it  applies  to  the  conditions  of  practice 
in  the  Northern  Counties  of  Scotland.  These  Committees 
include  non-members  as  well  as  members  of  the  Association. 
These  Committees,  it  is  hoped,  will  look  after  the  interests  of 
the  profession  in  the  North. 

Fifteen  new  members  have  been  added  to  the  Branch  during 
the  year,  and  there  is  a  prosjiect  of  many  more  joining,  as  the 
profession  in  the  area  of  the  Branch  are  now  seeing  the 
advantage  of  belonging  to  an  Association  which  has  proved, 
in  the  struggle  over  the  Insurance  Bill,  that  it  has  had  the 
interests  of  the  whole  profession  at  heart,  non-members  as  weU 
as  members. 


(22)     North  Lancashire  and  South  ]Vcscmo7-land. 


(23)     North   Wales. 

The  meetings  of  the  Branch  and  the  Divisions  have 
throughout  the  year  been  devoted  chiefly  to  the  consideration 
of  the  Insurance  Bill. 


(24)     Oxford  and  Heading. 
The  chief  points  of  interest  are  : — 

(1)  The  increased  number  of  new  members. 

(2)  The  organisation  of  the  Maidenhead  Division. 

Owing  to  distance  between  the  Divisions,  only  one  (annual) 
meeting  of  the  whole  Branch  is  usually  held. 

(25)     Perth. 


(26)     Shropshire  and  Mid-  Wales. 

At    three   Council    Meetings   Ethical   questions  concerning 
practitioners  in  the  district  were  discussed. 

The  other  meetings  were  devoted  to  general  business  of  the 
Branch  and  the  National  Insurance  Bill. 


(27)     South-Easlem. 

There  is  an  increase  of  241  members,  distributed  amongst 
most  of  the  DiWsions.  The  West  Sussex  Organisation  Com- 
mittee for  Treatment  of  School  Children  reports  an  agreement 
■with  the  Education  Sub-Committee  of  the  County  Council  for 
treatment  by  private  practitioners  according  to  a  tariff. 

The  Eastbourne  arranged  a  similar  scheme  with  the  Local 
Education  Committee,  but  the  Board  of  Education  disallowed 
it. 

Eeigateliasa  private  scheme  in  operation,  and  Godalming  in 
the  Guildford  Division  is  also  working  a  scheme. 
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Brighton  and  Hastings  are  stiU  contending  with  difficulties 
from  their  Education  Ctommittees. 

The  Kent  Organisation  Committee  inter\-iewed  the  -Educa- 
tion Sub-Committee  of  the  County  Council  without  success 
so  far  The  Brighton  Division  is  also  successfully  opposing 
the  appointment  by  the  Guardians  of  an  operating  .surgeon  at 
an  inadequate  salary. 


(2S)    South- Eastern  of  Ireland. 


(29)     Southern. 


(30)     South  Midland. 


(31)     South  Wales  and  Monmouthshire. 


(32)     South-  M'estern. 

An  Exeter  Section  of  the  Exeter  Division  has  been  formed 
{or  dealing  with  purely  local  business  and  is  found  very  useful, 
as  it  saves  unnecessarily  summoning  county  men  from  long 
distances. 

New  Branch  Rules  for  the  election  of  President  have  been 
adopted. 

A  new  Branch  rule  providing  for  the  signature  of  an  applica- 
tion for  membership  paper  being  signed  by  two  members  of 
the  Association  who  i)ersonally  know  the  Candidate. 

Ethical  matters  have  been  dealt  with  at  Torquay  and 
Winbleigh.  The  latter  is  still  the  subject  of  a  Warning 
Notice. 


(33)     StaJordshirA. 


(34)     Stirling. 


(35)      lister. 

A  meeting  to  which  all  pr.actitioners  in  the  Ulster  area  were 
invited  was  held  under  the  joint  auspices  of  the  Branch  and 
the  Ulster  Medical  Society  on  May  25th,  1911,  to  consider 
the  National  Insurance  BUI,  when  a  number  of  resolutions 
were  carried  criticising  the  medical  provisions  of  the  Bill, 
while  approving  its  principle. 


(36)     yVesl  Somerset. 


(37)     Worcestershire  arid  Herefordshire. 


(38)     Yorkshire. 

Three  meetings  were  held  at  Huddersfield,  Leeds,  York. 
One  special  meeting  ^ras  held  at  Leeds  on  June  28th,  to  which 
all  medical  practitioners  residing  within  the  area  of  the 
Blanch  were  invited. 

Numerous  resolutions  with  reference  to  the  Insurance  Bill 
,  were  passed.     Over  three  hundred  medical  men  were  present. 


(B) Beakches  not  IN  United  Kingdo>l 

(39)     Assam. 

(40)     Baluchistan. 

(41)  Barbados. 

(42)  Bermuda. 

(43)     Bombay. 

The  Council  note  with  great  satisfaction  that  the  efforts  of 
the  Branch  in  the  direction  of  a  Registration  Act  for  the 
Bombay  Presidency  are  likely  to  be  crowned  with  success  aa 
the  Reo-istration  Bill  introduced  into  the  Bombay  Legislative 
Co«ncif  by  tl.e  Government  is  on  almost  the  same  lines  as  are 
laid  out  in  the  Draft  Act  passed  by  the  Branch.  The  Bill  has 
passed  the  first  reading,  and  the  Select  Committee  to  whom 
it  is  referred  has  passed  it  with  a  few  verbal  alterations  after 
considering  in  detail  the  objections,  etc.,  raised  in  several 
memorials  The  Branch  did  not  take  part  in  any  of  th^ 
later  controversies  as  there  was  no  need  for  it  in  face  ot  t&e 
stron..  Government  support  and  the  definite  opinion  expressed 
by  thi  first  meeting  of  the  Profession  held  under  the  auspices 
of  the  Branch  in  August,  1909. 

(44)     Border  Branch,  South  Africa. 
(45)     Brisbane  and  Que-ensland. 
(46)     British  Guiana. 
Discussion  on  local  practitioners  advertising. 

(47)     Burma. 

The  meetino-s  have  not  been  particularly  \»eU  attended,  and 
the  amount  ol  interest  shown  in  the  work  of  the  Branch  has 
not  been  encouraging. 

(48)  Cape  of  Good  Hope,  Eastern  Province. 

(49)  Cape  of  Good  Hope,  Western  Province. 

(50)     Colombo,  Ceylon. 


(51)  Egyptian. 

(52)  Gibraltar. 

(53)     Oriqitaland  West. 
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(54)     Halifax,  Nova  Scotia. 


(55)     Hong  Kong  and  China. 

(1)  Limiting  Registration  of  Diplomas  in  Colony  and 
Dependencies  to  those  registerable  by  General  Medical  Council 
in  Oroafc  Britain  and  Ireland  and  Licentiate  of  Hong  Kong 
College  of  Medicine. 

("2)  Bepresentation  of  Branch  on  Central  Council  of  Associa- 
tion. 

(56)     Jamaica. 


(57)     Leeward  Idea, 


(58)     Malaya. 


(59)     Malta  and  Mediterranean. 


(60)     Montreal. 


(61)     NataZ. 


(62)    New  South  Wales. 

The  Annual  General  Meeting  will  be  held  March  29th,  1912. 
The  Annual  Report,  not  jet  prepared,  to  be  presented  thereat, 
will  refer  to  any  special  questions  of  local  interest  dealt  with 
and  will  be  forwarded. 


(63)     New  Zealand. 

Your  Council  have  pleasure  in  reporting  a  continued  steady 
increase  in  membership,  36  new  members  having  been  added  to 
our  roll  during  the  past  year.  The  membership  of  the  Brancli 
is  now  496. 

Two  old  members  of  the  Branch,  viz..  Dr.  Thos.  Bennet 
(Marten)  and  Dr.  W.  M.  Stenhouse  (Dunedin),  who  are  retiring 
from  practice,  have  been  added  to  the  Honorary  List. 

The  death  of  one  of  our  younger  members.  Dr.  D.  Agatha 
Adams-Monfries  is  recorded  with  deep  regret. 

At  the  quarterly  meetings  held  during  the  year  the  majority 
of  the  Divisions  were  well  represented,  and  a  considerable 
amount  of  business  was  dealt  with.  It  is  hoped  that  the  one 
or  two  Divisions  that  have  generally  failed  to  nominate 
delegates,  will  during  the  coming  year,  exhibit  a  more 
vigorous  interest  in  the  work  of  the  Branch. 


New  Divisions. 

Applications  received  from  members  resident  on  the  West 
Coast  of  the  South  Island,  and  from  Southland  Members,  to 
be  constituted  separate  Divisions  of  the  Branch  have  been  duly 
approved  by  the  Council.  Tlie  new  revisions  will  be  known 
as  the  Westland  and  Southland  Divisions  respectively. 


Medical  Pkactitioners  Bill. 

Your  Council  regret  again  to  report  that  this  important 
measure  promoted  by  the  Branch  in  the  interests  alike  of  the 
profession  and  of  the  public  as  a  whole,  has  not  yet  become 
law.  Unfortunately  the  1911  Session  of  Parliament  was  of  so 
limited  duration  that  this  and  other  important  measures  have 


to  be  held  over  for  another  year.  Every  effort,  however,  will 
be  made  to  get  the  Bill  placed  on  tlie  Statute  Book  ne.xt 
session. 

Atfiliatios  of  Undesirable  Members. 

At  the  Representative  Meeting  held  in  Birmingham  in  July 
last,  Mr.  Savage,  on  behalf  of  the  Branch,  moved,  "  That  tho 
regulations  be  so  amended  as  to  provide  that  no  member  of  thi 
Association  be  allowed  to  transfer  from  one  Division  to  anothel 
unless  such  transfer  is  api)lied  for  in  writing  by  the  Secretary 
of  the  Division  he  is  leaving."  After  discussion  it  was  resolved 
to  refer  the  matter  to  the  Central  Council  for  report.  There  is 
every  reason  to  hope  the  Central  Council  will  favourably  con- 
sider the  representations  made  by  the  Branch. 

Post  Mortem  E.\A>nKATioNS. 

A  Committee  has  been  set  up  to  review  and  report  on  th« 
regulations  governing  Post  Mortem  Examinations,  also  the 
mileage  fees  for  medical  men  tra\-elling  to  attend  Coroners' 
Courts,  with  a  view  to  approaching  the  Government  on  the 
subject. 

New  Zealand  Medical  Journal. 

The  Editor  has  pleasure  in  stating  that  the  Journal  has  had 
a  successful  year,  and  contributes  largely  to  the  financial 
soundness  of  the  Branch.  He  wishes  to  thank  contributors, 
and  hopes  that  their  numbers  may  increase,  so  that  there  may 
be  a  wide  selection  of  material.  .Judging  from  the  number  of 
extracts  from  our  Journal  in  exchanges,  it  is  pleasing  to  find 
that  its  influence  extends  beyond  our  own  borders. 

Finance. 

The  statement  of  accounts  shows  that  the  satisfactory 
financial  position  reported  last  year  is  being  well  maintained. 

The  attention  of  members  is  directed  to  the  report  of  the 
New  Zealand  Defence  Union  and  Medical  Benevolent  Funds 
which  are  presented  with  this  report. 

(64)     Punjab. 

When' the  resolution  of  the  Council,  January  25th,  1911,  was 
received,  a  meeting  was  held  on  ISth  March  and  draft  rules 
were  discussed :  these  were  elaborated  and  circulated  to 
members  for  opinion.  Owing  to  manj'  reasons,  the  dispersal  of 
members  during  the  summer,  preparaoions  for  the  Durbar,  etc. , 
it  is  regretted  that  no  further  meeting  could  be  held  during 
the  year.  A  good  deal,  liowever,  has  been  done  in  ascertaining 
the  actual  number  of  members  resident  in  the  large  area  of  the 
Punjab,  and  a  general  meeting  is  to  be  held  on  February  IGth, 
1912,  to  elect  a  Council  and  officers  and  to  discuss  and  pass  the 
rules  for  the  Branch.  A  list  of  known  niembeis,  amounting  t< 
twenty-eight,   has  been  sent  to  the  head  office,  London. 


(65)     St.  John,  New  Brunswick. 

(66)     SasJcatcheioan. 

(67)     So^lth  Australian. 

(68)     South  Indian  and  Madras. 

(69)     Tasmania. 

ylO)     Toronto. 

(71)     Transvaal. 

(72)     Trinidad  and  Toha<jo. 

(73)     Victorian. 

(74)      Wcslem  Australia. 
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APPENDIX  VII. 


MEDICAL  FEDERATION,  LIJUTED. 

(1)   SCUEME   OF   Co-OPERATIOK,   SUBMITTED   TO   THE   ASSOCIATION 
Er  THE  Federatiox. 

Tho  Scheme  o£  co-operation  suggested  by  tho  Medical 
Federation  Limited  is  simple  and  short. 

It  is  :  That  the  Members  o£  the  British  Medical  Association 
shall  join  the  Federation  in  numbers  sufficient  to  capture  the 
Federation. 

To  gain  this  end  the  British  Medical  Association  must 
recommend  its  Members  to  join  the  Federation. 

The  following  will  be  the  result : — 

1.  The  Jlembers  of  the  British  Medical  Association  who 
have  joined  the  Federation  will  be  able  to  elect  their  Repre- 
sentatives, Council,  and  Permanent  Staii'to  similar  posts  in 
the  Fedeiation.     (The  present  officials  are  temporary.) 

2.  The  British  Medical  Association  will  gain  complete 
control  of  the  Federation  ;  will  be  able  to  direct  its  policy  ; 
and  by  runningi.it  as  a  subsidiary  Company  will  acquire 
those  powers  which  it  has  long  been  seeking,  and  which 
are  necessary  for  the  adequate  protection  of  its  members. 

3"  The  powers  to  be  exercised,   .ind  the  duties  'o    le 
fulfilled  by  each  Company  can  be  defined  by  those  Members 
of  the  British  Medical  .ii==ociation  who  have  joined  the 
Federation. 
We  make  the  following  suggestions  : — 

1.  That  the  details  of  such  a  scheme  of  co-operation  be 
settled  at  a  joint  meeting  of  representatives  of  the  two 
Companies. 

2.  That  only  one  subscription  be  paid  in  respect  of 
membership  of  both  Companies,  and  that  the  amount  of 
such  subscription  be  apportioned  between  the  two  Com- 
panies, in  such  proportions  as  may  be  requisite  in  order 
to  ecable  each  Companj-  to  fulfil  the  duties  assigned  to  it. 

3.  That  any  member  of  the  British  Medical  Association 
who  does  not  desire  to  join  the  Federation  shall  pay  as  his 
annual  subscription  only  such  portion  of  the  joint  sub- 
scription as  shall  be  agreed  to  be  allocated  to  the  British 
Medical  Association  in  respect  of  the  duties  to  be 
undertaken  by  it,  and  shall  be  represented  upon  the 
representative  body  for  the  purpose  of  those  duties  by  a 
representative  elected  by  such  members. 

We  wish  to  emphasise  one  point : 

It  has  been  on  many  occasions  suggested  that  the  Medical 
Federation,  Limited,  wishes  to  strike  a  bargain  with  the 
British  Medical  Association. 

The  promoters  and  the  members  do  not  for  one  moment 
desire  to  adopt  this  attitude. 

The  promotei-s  of  the  Federation  are  themselves  members  of 
the  Association — responsible  members — and  their  sole  desire  is 
to  give  to  the  Association  certain  powers  and  safeguards  which 
it  appears  cannot  otherwise  be  obtained,  and  at  the  same  time 
to  ensure  the  continuance  of  the  Association  in  its  present 
form. 


(2)    Case  to  Counsel  to  Advise. 

Counsel  will  herewith  receive  copies  of  the  following  docu- 
ments : — 

1.  Print    Memorandum,    Articles  and   Bylaws    of    the 

British  Medical  Association. 

2.  Print  new    Memorandum,    Articles  and   By-laws  as 

revised  by  the  Board  of  Trade  Counsel. 


3.  Memorandum  of  Conference   by  Mr.   Hempson  with 

Mr.  Barnes,  the  late  Controller  of  the  Board  of 
Trade. 

4.  Heads  of  Scheme  with   Memorandum    annexed  put 

forward  by  the  Bristol  Division. 

5.  Opinion    of    Mr.    W.    E.    Hempson    on    Scheme    as 

submitted. 

6.  Kotes    by    Dr.    Cox    of    interview    with    Dr.    Scotb 

Williamson  and  Dr.  DeWs  on  IGth  February,  1912. 

7.  Print  Memorandum  and  Articles  of  Association  of  the 

Medical  Federation  Limited. 

8.  Application  Form  issued  by  the  Medical  Federation 

Limited. 

9.  Circular  issued  by  the  British  Medical  Association  in 

reference  to  the  "  Insurance  Defence  Fund." 

10.  Circular   issued  by  the  Medical  Federation  Limited, 

referring  to  the  Association's  Insurance  Defence 
Fund. 

11.  Opinions  of    Sir  F.    Beaufort    Palmer,    dated    13th 

February,  1912,  and  12th  March,  1912. 

12.  Cuttings  from  the  British  Medical  Joukitai,  relative 

to  the  Medical  Federation  Scheme. 

13.  Circular  letter  issued  to  Members  of  the  State  Sick- 

ness Insurance  Committee  of  the  Association  by 
Drs.  Scott  Williamson  and  Devis. 

14.  Proposed  scheme  of  co-operation  vrith.  the  Association 

prepared  b\-  the  Medical  Federation  Limited,  witli 
ilr.  Hempson's  observations  thereupon  in  parallel 
columns. 

15.  Transcript  of  Shorthand  Writer's  note  of  Meeting  of 

State  Sickness  Insurance  Committee  on  the  14th 
March,  1912. 

IG.  Correspondence. 


Counsel  is  familiar  with  the  present  Memorandum,  Articles 
of  Association  and  By-laws  of  the  British  Medical  Association 
and  a  print  thereof  accompanies  for  his  reference. 

Counsel  is  also  aware  that  a  pro[K)sed  new  Memorandum, 
Articles  of  Association  and  By-laws  have  been  under  the  con- 
sideration of  the  Board  of  Trade  for  a  considerable  length  of 
time  and  a  print  thereof  accompanies  showing  therein  re\isions 
made  by  the  Counsel  to  the  Board  of  Trade. 

Mr.  Hemj^son  subsequently  had  a  conference  with  the  late 
Controller  of  the  Board  of  Trade  (Mr.  Barnes)  on  certain  of  the 
alterations  made  in  this  last  mentioned  document,  and  the 
substance  of  what  passed  is  contained  in  a  Memorandum  which 
accompanies  and  to  which  Counsel  is  referred  as  having  a 
bearing  upon  the  matters  now  submitted  to  him  for  his  opinion. 

Counsel  will  therefore  be  fully  informed  as  to  the  disabilities 
which  the  Association  have  for  a  long  time  past  felt  to  be  under 
in  obtaining  those  powers  which  they  need  to  effectually  carry 
on  their  work  as  pioneers  of  the  firofession  and  the  efforts 
which  have  been  made  to  secure  that  end. 

The  matter  has  naturally  and  necessarily  received  deep 
thought  and  the  most  anxious  consideration  and  various 
schemes  for  reconstituting  the  Association  have  at  different; 
times  been  promulgated. 

The  Bristol  Division  of  the  Association  is  an  active  body, 
and  they  recently  put  forward  Heads  of  a  Scheme  which  they 
had  formulated,  a  copy  of  which  accompanies  and  to  which 
Counsel  is  referred.  A  memorandum  is  attached  to  this 
document  which  indicates  the  circumstances  under  which  the 
preparation  of  it  arose. 

This  scheme  was  submitted  in  the  form  of  these  Heads  to 
the  Organisation  Committee  of  the  Association,  who  in  turn 
referred  it  to  Mr.  Hempson  as  their  legal  adviser,  for  his  opinion 
thereupon.  A  copy  of  Mr.  Hempson's  opinion  dated  January 
15th,  1912,  accompanies,  .and  to  which  Counsel  is  referred. 

The  Scheme  was,  by  certain  active  Members  of  the  Bristol 
Division,  notably  Dr.  Scott  Wdliamson  and  Dr.  Devis,  put 
inlo  practical  form  by  a  Company  being  registered  under  the 
Companies  Acts  under  the  title  of  "Theiledical  Federation 
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Limited."  A  print  of  the  Memoranduiu  and  Articles  of  Asso- 
ciation of  this  Company  is  sent  and  tj  which  Counsel  is 
referred.  Counsel  has  also  with  the  papers  sent  a  Circular 
i.ssued  by  the  Medical  Federation  stating  its  objects  and  to 
wliich  is  annexed  an  Application  Form  for  membership. 

Rue  i;0  the  National  Insurance  Bill — which  has  since  become 
au  Act — being  before  Parliament  the  Association  organised  an 
Insurance  Defence  Fund  under  the  Circular  of  July  IVth,  11)11, 
a  cop}'  of  whicli  accompanies  and  which  has  before  been  under 
Counsels  consideration. 

Shortly  after  the  Medical  Federation  Limited,  was  regis- 
tered, suggestions  were  put  forward  to  the  British  Medical 
Association  as  to  either  an  amalgamation  of  the  Federation 
with  the  Association  or  some  sj'stem  of  co-operation  with  it 
being  arranged  and  organised  so  that  they  work  as.  two 
separate  Companies  side  b_y  sitie. 

The  Federation  obtained  Opinions  from  Sir  F.  Beaufort 
Palmer  on  the  subject,  copies  of  wliich  accompany. 

Ttie  matter  was  brought  under  the  consideration  of  tlie 
Organisation  Committee  of  the  Association  w'.'.en  the  Heads  of 
tlie  Scheme  were  first  formulated  and  before  tl>e  Company  was 
actually  registered,  and  it  was  for  tlie  assistance  of  this 
Committee  in  their  consideration  of  the  matter  that  Mr. 
Hempson  was  asked  to  write  the  opinion  of  January  12th, 
1912,  a  copy  of  whicli  accompanies. 

The  Federation  then  issued  the  Circular  containing  the  para- 
grajih  on  the  top  of  the  second  page  upon  which  Counsel's 
opinion  was  recently  obtained,  and  the  State  Sickness  Insur- 
ance Committee  of  the  Association  (whieli  was  formed  to  deal 
with  matters  connected  witli  the  Association's  Insurance 
Defence  Fund  and  other  matters  relating  to  the  National 
Insurance  Act  of  1911)  had  the  subject  of  tliis  Circular  under 
their  consideration. 

Cuttings  from  the  British  Medic.\i,  Journal  accompany, 
and  to  which  Counsel  is  referred,  and  from  which  he  will  see 
the  attitude  of  the  Federation  towards  the  Association  and  tlie 
various  suggestions  which  have  been  put  forward. 

A  deputation  from  the  Federation,  consisting  of  Dr.  Scott 
Williamson,  Dr.  Devis  and  tlieir  Solicitor  (ilr.  Wansbrough), 
was  received  by  tiie  State  Sickness  Insurance  Committee  at 
their  Meeting  liekl  on  the  14th  March,  1912,  and  a  general 
discussion  uponthe  matterensued.  Counsel  will  tind  witli  the 
papers  sent  a  transcript  of  tlie  Shorthand  Writer's  Notes  of 
these  proceedings. 

As  will  be  seen,  at  this  Meeting,  the  Federation  desired  that 
they  should  be  taken  over  by  the  Association  or  should  work  in 
co-operation  with  it,  but  ttie  general  trend  of  the  suggestions 
was  that  the  Federation  should  be  absorbed  by  the  Association 
or  be  carried  on  bj'  it  as  a  subsidiary  company. 

The  Members  of  tlie  Dej.utation  of  the  Federation  were  asked 
to  formulate  a  scheme  by  which  this  could  be  done.  A  copy  of 
the  Scheme  as  thus  received  accompanies,  bearing  date  the  2jth 
March,  1912,  ami  it  is  this  document,  read  in  conjunction  witli 
the  Memorandum  and  Articles  of  Association  of  the  Federation, 
which  it  is  desired  should  receive  Counsel's  particular  considera- 
tion. 

Tlie  Federation  claim  to  have  evolved  a  Scheme  which  will, 
if  adopted  by  the  Association  for  the  future,  remove  all  tliose 
ditliculties  and  disabilities  which  it  is  felt  to  be  under  in  carrying 
out  its  work. 

The  question  is  whether  this  will  prove  capable  of  being 
accomplished  by  the  means  which  are  suggested. 

In  the  first  instance,  it  was  proposed  that  the  Association 
should  practicall}'  wind  up  and  that  all  its  Members  should 
become  Members  of  the  Federation. 

A  conference  to  discuss  the  matter  was  held  by  Dr.  Co.\ 
(the  Acting  Medical  Secretary  of  the  Association)  and  Mr. 
Henipson  with  Representatives  of  the  Federation  on  the  16th 
February,  1912,  and  notes  regarding  this  interview  accompany 
and  to  which  Counsel  is  referred. 

Counsel  will  .see  tliat  the  Constitution  of  the  Federation  is 
entirely  ditl'erent  to  tliat  of  the  Association,  and  it  would 
appear  that  ditficulties  must  he  created  if  the  Scheme  of 
CO  operation  now  put  forward  is  attempted  to  be  adopted. 

The  Assoeiation  is  governed  at  the  present  time  by.  the 
Meinorandum,  Articles  and  By-laws,  print  of  which  accom- 
panies, and  one  scarcely  sees  how  it  can  continue  to  be  carried 
on  as  a  separate  Company  wilh  the  Federation,  worked  in  the 
nirinncr  sug<Jestod,  under  the  a'gis  of  the  Assoeiation. 

The  Organisation  Committee  desire  to  be  furnished  with  an 
exhaustive  opinion  from  Counsel  on  these  heads— that  isto  say— 
whetlier  in  his  opinion  the  Scheme  would  prove  to  be  workable 
a^  proposed,  whether  it  would  give  to  the  Association  those 
powers  which  it  requires  in  order  to  meet  all  the  needs  of  the 
Profession,  and  whether  it  is  a  scheme  which  the  Association 
could  be  advised  to  recommend  to  its  Members  for  adoption. 


It  has  been  felt  that  in  presenting  this  Case  to  Counsel,  it  is 
desirable  that  he  should  have  access  to  all  the  documents  wliicli 
accompany  and  wliich  show  how  the  matter  originated,  the 
manner  in  which  it  has  developed,  and  the  present  position 
which  is  thus  brought  about. 

Counsel  is  requested  to  advise  accordingly. 


(3)  Opinion  of  Mb.  T.  Colquhoun  Dill. 

I  have  considered  the  Scheme  of  Co-operation  submitted  on 
the  2.jth  March,  1912,  by  The  Medical  Federation,  Limited,  to 
the  British  Medical  Association,  and  also  the  general  relation^ 
of  these  two  Bodies  towards  each  other. 


As  to  the  Scheme. 

The  whole  foundation  of  the  Scheme  is  that  members  of  the 
Association  shall  join  the  Federation  in  numbers  suflicient  to 
capture  the  Federation,  the  Association  actively  assisting  this 
operation  by  recommending  its  members  to  join  the  Federation. 

In  the  case  of  two  companies  each  having  a  share  capital 
such  au  operation  is  comparatively  simple :  one  of  th'. 
companies  can  acquire  such  an  amount  of  the  capital  01 
the  other  as  to  ensure  an  absolute  control  over  the  counssK 
and  policy  of  the  latter  body.  In  the  present  case  the  position 
is  entirely  different :  it  must  rest  with  the  individual  member- 
of  the  Association  to  decide  whether  they  will  join  th. 
Federation  or  not.  No  recommendation  by  the  Associatii.:; 
would  ensure  that  anj-  large  number  of  its  members  woiili 
join.  And  there  are  various  considerations  which  would  lu 
calculated  to  deter  them  from  doing  so. 

Every  member  joining  the  Federation  would  bind  himself  t  j 
jiay  an  entrance  fee  and  annual  subscription  of  uncertain 
amounts  and  also  to  guarantee  £5  upon  a  winding-up. 

It  apjiears  to  me  unlikely  that  members  of  the  Association 
would  be  willing  to  increase  their  liabilities  in  this  way.  The\ 
would  clearly  be  ill-advised  to  do  so  unless  the  advantages  li 
adopting  such  a  course  were  assured.  The  advantages  otfercLl 
by  the  Federation  are  highly  problematical. 

The  Federation  is  a  new  and  untried  body,  formed  appareiith' 
in  and  around  Bristol  :  it  can  hardly  as  yet  have  an  efiieieii 
organisation  for  the  United  Kingdom  :  it  may  be  doubtwi 
whether  its  governing  bodies  have  a  wide  experience  of  mattci- 
of  this  magnitude.  It  is  therefore  at  a  disadvantage  in  it? 
efforts  to  form  a  Defence  Fund. 

On  the  other  hand,  the  Council  of  the  Association  is  able  to 
appeal  through  an  old-established  organisation  to  the  very 
large  proportion  of  the  profession  which  the  Association 
represents,  and  the  legal  capacity  of  the  Council  to  admiuiste;' 
a  Defence  Fund  is  no  longer  in  doubt  since  the  opinion  of  Sii- 
F.  B.  Palmer  of  12th  March,  1912,  for  whose  views  on  matters 
of  law  I  need  hardly  say  I  have  a  profound  respect. 

It  may  be  that  payment  of  subscriptions  to  the  Federation 
(so  long  as  it  is  not  a  Trade  Union)  is  enforceable  by  law,  while 
the  guarantees  giveii^  to  the  Council  are  not.  But  I  suggest 
that  the  man  who  would  not  make  good  his  voluntary  guarantee 
wouM  in  all  probability  fail  to  pay  an  enforceable  subscription; 
and  that  the  advantage  claimed  for  Federation  on  the  ground 
of  the  enforceabilitj'  of  these  payments  is  nominal  rather  than 
real.  The  obtaining  of  money  for  sucli  a  purpose  as  the  Defence 
Fund  must  depend  on  the  goodwill  and  ability  of  the  sub- 
scribers and  not  on  the  fact  that  their  subscriptions  are 
enforceable  liy  legal  process. 

The  entrance  fees  and  annual  subscriptions  appear  to  be  the 
only  source  from  which  the  Defence  Fund  of  the  Federation 
call  be  derived  ;  there  is  no  power  to  make  a  compulsory  levy 
in  addition. 

The  suggestion  that  the  Federation  could,  in  the  near  future, 
borrow  a  large  sum  for  purposes  of  medic.il  <lefence  on  the 
security  of  future  subscriptions  onl_\-  would  need  strong 
conlirmation  from  tinancial  experts  before  it  could  be  accepted. 
I  should  also  point  out  that  under  the  wide  language  of  clause  3 
(•.'))  and  (fi)  of  the  Federation's  Memorandum  of  Association 
persons  outside  the  medicil  profession  might  be  recipients  of 
benefits  from  the  Defense  Fund. 

For  the  above  reasons  it  apjjears  that  the  advantages  offered 
by  the  Federation  are  not  such  as  to  induce  the  profes.sion  to 
divert  their  subscriptions  or  guarantees  fixim  the  natural 
channel  in  wliich  they  are  now  llowiiig,  and  to  entrust  them  til 
untried  administrators. 
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Tlie  result  is,  that  the  foundiition  of  the  scheme  of  Co- 
oiJCration  is  in  th&  last  Jogree  unlikely  to  be  realized,  jeither 
witli  or  without  the  suggestefi  recommendation  of  the 
Association  to  its  merahers.  Tlie  Association  cannot  be 
advised  to  make  such  a  recommendation — it  would,  in  my 
opinion,  amount  to  a  confession  of  failure  and  incapacity  which 
do  not  exist,  and  v/ould  be  disastrous  both  to  the  formation  of 
the  Defence  Fund  and  to  the  future  of  the  Association 
generally. 

The  foundation  of  the  scheme  lieing  utterly  unstable,  I  need 
hardly  a<ld  that  the  three  results  which  it  is  suggested  would 
follow  from  its  adoption  are  most  unlikely  to  occur.  The  far 
more  proljable  elfect  of  any  attempt  to  induce  members  of  the 
Association  to  join  tlie  Federation  would  be  to  weaken  the 
position  of  the  As.sociation  as  the  recognised  repre.sentative  of 
the  profession,  without  at  the  .same  time  putting  any  powerful 
bod}'  in  its  place  ;  and,  as  regards  the  Defence  Fund,  to 
duplicate  administration  expenses  and  to  endanger  tlie  success 
of  the  objects  which  both  bodies  are  endeavouring  to  promote. 

As  to  the  three  sugr/estlons  at  the  end  of  the  Scheme : — ■ 

1.  I  see  no  advantage  in  any  further  di.scussion  of  details. 

*2  and  8.  In  my  opinion  it  is  not  legally  possible  for  the  two 
companies  to  pool  their  subscriptions  in  the  manner  suggested. 
The  subscrijjtions  to  the  A.ssociation  produce  the  amounts 
required  for  carrying  out  the  existing  objects  of  the  Association  ; 
these  objects  it  is  not  intended  to  curtiiil.  The  Association 
could  not  hand  over  any  part  of  its  subscrii)tions  to  another 
company-  having  diB'erent  objects.  These  suggestions  appear 
to  invoh-e  the  division  of  the  members  of  the  Association  into 
those  Mho  are,  and  those  who  are  not  members  of  the 
Federation,  the  latter  to  be  separatelj'  rejiresented  on  the 
Representative  Body.  This  would  necessitate  an  entire 
reconstruction  of  the  existing  organisation  of  the  Association 
which  has  been  30  laboriously  built  up.  I  cannot  see  that  the 
A.ssociation  would  gain  any  ad\antage  from  this,  and  it  appears 
to  me  to  be  wholly  inadmissable. 

The  suggestions  of  the  Federation  seem  to  me  to  ignore,  the 
fact  that  the  Association  is  a  \i'orld-wide  organisation,  and  to 
overlook  tlie  number  and  importance  of  its  various  activities  as 
they  appear  in  the  enumeration  (Scheduled  to  the  Articles)  of 
the  powers  and  duties  ol  its  committees. 

As  to  the  Legal  Position  of  the  Federatlvn. 

The  ilemoranduni  and  Articles  of  the  Federation  do  not 
appear  to  me  to  make  it  a  Trade  Union.  I  find  in  them  no 
provision  actually  imposing  restrictive  conditions  on  the 
conduct  of  the  profession  of  a  medical  practitioner.  (See 
Trades  Union  Act,  1S76,  s.  16.) 

But  the  main  objects  of  the  Federation  include  the  payment 
of  money  liy  way  of  indemnity  to  memljers  or  other  persons  in 
respect  of  anything  done  or  omitted  in  pursuance  of  any 
direction  of  the  company  (objects  (5)  and  (6) );  their  Directors 
and  Central  Council  have  a  wide  power  of  making  rules  as  to 
the  obligations  of  its  members  (Art.  39).  and  there  is  a  power 
of  expulsion  (Art.  20),  which  :could  probably  be  exercised  on 
the  ground  of  a  breach  of  such  rules. 

It  is  not  onl\-  the  Memorandum  and  Articles  which  have  to  be 
looked  at  in  order  to  see  what  is  the  real  scope  and  object  of  a 
body  of  this  nature.  If  rules  were  made  restricting  practitioners 
as  to  the  practice  of  their  jirofession  or  as  to  the  acceptance  of 
certain  employments,  the  Federation  might  be  helc^  to  be  a 
Trade  Union— (Chamberlain's  Wharf  v.  Smith  (1900)2ch.  60.5). 
I  am  not  aware  that  any  such  rules  have  been  made,  but  the 
regulations  to  which  I  have  referred  and  the  statement  of 
Dr.  Williamson  suggest  that  the  conversion  of  the  Federation 
into  a  Trade  Union  is  not  an  improbable  contingency. 

If  the  Federation  should  become  a  Trade  Union  the  effect  upon 
its  Defence  Fund  would  be  serious  ;  the  suggestion  that  sub- 
scriptions would  be  recoverable  by  legal  ])rocess  would  fall  to 
the  ground  (Trade  Union  Act,  1871  s.  4  (2)  :  no  member  could 
recover  nt  lav.'  any  benefit  out  of  the  funds  of  the  Federation 
Act  of  1871  s.  4  (3)  :  Russell  v.  Amalgamated  Society  1910 
1  K. B.  506) :  the  registration  under  the  Companies  Act  would 
be  void  (Act  of  1871  s.  o:  Edinburgh,  &c.,  A.ssociation  v. 
Jenkinson  40  Sc.  L.R.  825.) 

I  think  that  the  possibility  of  the  if  ^deration  becoming  a 
Trade  Union  ought  to  be  considered  by  ijroposing  subscribers 
to  its  funds. 

Alternative  Suggestions. 

Amalgamation  of  the  A.ssociation  (with  its  present  objects) 
and  the  Federation  appears  to  me  impossible  for  the  reasons 
given  in  Sir  F.  B.  Palmer's  Opinion  of  13tb  February,  1012. 


It  seems  to  me  preferable  and  more  conducive  to  success  that 
the  collection  atwl  administration  of  the  Defence  Fund  slimild 
be  in  the  same  liands  ;  and,  for  tlie  r^asofns  given  above,  these 
hands  should  be  those  of  the  Council  of  the  As.sociation. 

Probably  the  best  eonrse  towards  this  end  would  be  for  the 
Federation  fir.st  to  hand  over  the  moneys  already  collected  by 
it  to  the  Council  (to  be  held  on  the  same  trusts  as  those 
affecting  the  Council's  Defence  Fun<l),  fend  then  to  go  into 
voluntary  litpiidation.  It  appears  that  the  Federation  would 
have  power  so  to  deal  with  these  monejs  under  Clause  3  (13) 
of  its  Memorandum. 

This  suggestion  may  not  commend  itself  to  the  Promoters  of 
the  Fetlerafion  ;  they  may  desire  to  continue  to  have  a  hand, 
in  tlie  collection  of  the  Defence  Fuud.  If  this  be  so,  the 
following  occurs  to  me  as  a  method  by  which  the  Promoters 
miglit  give  practical  projf  of  their  repeated  assurances  of 
their  loyalty  to  the  Association  and  might  realise  their  desire 
to  place  an  efficient  weapon  in  its  hand.S. 

Let  the  Federation  act  as  collectors  for  the  Defence  Fund  on 
behalf  of  the  Council  of  the  Association,  that  Council  remain- 
ing in  charge  of  the  administration  of  the  Fund,  and  the 
Federation  handing  over  (under  Clause  3  (13)  of  its  Memo- 
randum) to  the  Council  the  subscriptions  now  in  hand — or 
hereafter  to  be  received. 

I  think  that  the  Council  might  accept  an  offer  of  this  kind 
as  a  possible  modus  vivendi  if  the  Federation  mvist  continue  to 
exist. 


Lincoln's  Inn, 

10th  April,  1910. 


T.  R.  CoLQfHOl  N   Du-i- 
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REPORT  OF  COUNCIL  ON  POSITION  OF  MEDICAL 
PRACTITIONERS  CALLED  UPON  TO  EXAMINE 
(OTHERWISE  THAN  BY  THE  REQUEST  OF  THE 
PATIENT  OR  PERSONS  ACTING  UPON  -HIS 
BEHALF)  PATIENTS  WHO  ARE  UNDER  THE 
CARE  OF  OTHER  PRACTITIONERS. 

(Approved  hy  Annual  Bepresentative  Meeting,  1911. J 

The  Annual  Representative  Meeting,  1909,  passed  the 
following  Resolution,  which  has  been  referred  liy  the  Council 
to  the  Central  Ethical  Committee,  and  by  the  Central  Ethical 
Committee  to  the  Standing  Sub-Committee,  for  con.sideration 
and  report  : — 

Miniite  40a. — That  the  Council  be  instructed  to  prepare 
and  submit  to  the  Divisions  a  Report  on  the  position  of 
medical  practitioners  who  are  called  upon  to  examine,  on 
beli.alf  of  employers,  insurance  companies,  and  persons 
similarly  interested,  patients  who  are  under  the  care  of 
other  practitioners. 


Memorandum. 

I  Question  of  locus  standi. — Any  right  of  one  person  to 
employ  a  medical  practitioner  to  make  an  examination  and 
report  on  the  health  of  another  will  usuallj'  arise  under  (a)  a 
contract  of  employment,  including  those  which  fall  within 
the  purview  of  the  Workmen's  C*ompensation  Act,  or  (/»)  a 
1^  contract  of  insurance.  It  may  suilice  for  the  present  to 
'  confine  the  consideration  of  the  subject  to  these  groups  of 
cases. 

II.  The  fundamental  difference  between  the  relations  to 
one  another  of  tlie  medical  practitioners  concerned  in  a  ca.se 
of  the  kind  under  consideration  and  that  of  the  practitioners 
in  an  ordinary  consultation,  such  as  was  dealt  with  in  the 
Report  on  the  Ethics  of  Consultation,  arises  from  the  fact 
that  in  an  ordinary  consultation  the  practitioners  taking  part 
are  all  engaged  in  the  interest  of  the  patient,  whereas  in  the 
cases  to  be  dealt  "with  in  the  present  ilemorandum  they  act  for 
persons  whose  interests  are  divergent.  Each  medical  prac- 
titioner is  concerned  in  the  interests  of  the  person  who  emploj's 
him.  There  rights  and  duties  in  respect  of  one  another,  apart 
from  ordinary  courtesy  and  the  copsideration  which  members 
of  the  profession  are  in  every  case  bound  to  show  to  one 
another,  dejiend  upon  the  rights,  and  t:>e  obligations  to  one 
another,  of  those  for  whom  they  act 
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ill.  Ibis  necessary,  therefore,  to  consider  briefly  what  are 
the  rights  and  duties  of  the  persons  in  whose  interests  the 
medical  practitioners  are  respectivelj'  acting. 

IV.  Of  the  cases  in  which  the  examination  in  question  is 
made  in  connection  with  a  contract  of  einplo3'ment  a  largo 
number  ari.se  under  the  Workmen's  Compensation  Act.  In 
these  cases  the  rignts  of  the  employe^  a;id  of  the  workman,  as 
regards  the  medical  examination  of  the  latter  by  doctors 
employed  by  the  former,  are  to  a  grea,ti  e.^ctent  defined  bv 
statute.  The  Avorkman  will  forfeit  Jiis  claim  to  compensation 
if  he  throws  any  unreasonable  difficulty  in  the  woy  of  bis 
examination  by  the  employer's  doctor  in  the  manner  prescribed. 
On  the  other  band,  the  employer  cannot  demand  as  part  of  his 
statutory  rights  that  any  examination  should  be  carried  out  in 
a  manner  which  may  injure  the  workman's  health,  of  which  the 
workman's  doctor  is  the  recognised  guardian. 

y.  Other  cases  in  which  an  employer  may  claim  to  satisfy 
himself  by  an  examination  made  by  a  doctor  acting  in  bis 
int'Crest,  as  to  the  state  of  health  of  a  workiii'an,  are  those  in 
wliich  the  question  is  to  be  determined  of  the  workman's  fitness 
for  employment,  apart  from  any  question  of  compensation. 
In  these  cases,  again,  a  workman  bas  to  consider  whether  it  is 
more  to  his  interest  to  submit  himself  to  examination  by  the 
emploj-er's  doctor  or  to  risk  losing  his  employment.  If  he 
decide  that  it  is  to  his  interest,  on  the  whole,  to  be  examined, 
it  is  clear, that  his  doctor  can  claim  no  right  to  interpose  any 
difficulties  in  the  way  of  examination  other  than  those  wliich 
are  necessarj'  for  the  protection  of  the  workman's  health. 

VI.  In  insurance  cases  the  person  or  company  who  have 
incurred  a  liability  to  pay  compensation  in  respect  of  disease 
or  injury  are  entitled  to  satisfy  themselves  by  medical 
examination,  bj'  a  doctor  emplo3"ed  by  tb'em,  as  to  the  extent 
of  such  disease  or  injury,  and  the  patient  by  refusing 
unreasonably  to  submit  himself  to  examination,  risks  forfeiting 
his  right  to  compensation.  It  is  reasonable  that  be  should 
be  protected  again.st  injury  in  connexion  with  the  examina- 
tion, and  he  may  demand,  if  he  think  proper,  that  his  own 
doctor  should  be  present  at  the  examination  to  watch  his 
interest  in  this  and  any  other  respect. 

VII.  In  view  of  the  considerations  above  stated  it  may  be 
assumed  for  the  purpose  of  the  present  Report  that  in  every 
case  which  requires  consideration  in  the  Report  the  patient 
is  satisfied,  before  any  question  of  relations  of  the  two  doctors 
arises,  that  it  is  to  his  interest  to  submit  himself  to  examina- 
tion, and  the  medical  practitioner  who  acts  on  his  behalf  can 
claim  no  rights  upon  grounds  of  medical  ethics  or  medical 
etiquette,  the  exercise  of  which  would  conflict  with  the  interest 
of  the  patient. 

VIII.  On  the  other  hand,  any  rules  of  which  the  Association 
may  express  approA-al  should  be  so  framed  as  to  tend  by  their 
operation  to  secure  that  tlie  interests  of  the  patient  shall 
be  properly  safeguarded  through  the  agency  of  the  doctor 
employed  by  him. 

IX.  For  convenience,  the  two  practitioners  concerned 
are  spoken  of  in  the  following  paragraphs  and  Rules  as 
the  "Medical  Inspector"  and  the  "Medical  Attendant" 
respectively. 

X.  It  may  be  the  duty  of  the  Medical  Inspector  to  make 
such  examination  and  enquiries  as  will  enable  him  to  report 
upon  an\-  of  the  following  matters  : 

[a)  Present  state. 

(6)  The  etiology  of  any  existing  disorder. 

(c)  Prognosis. 

(d)  Treatment. 

XI.  It  will  be  the  duty  of  the  Medical  Attendant : 

(i.)  To   give  any  information   which    his    patient  may 

authorise  him  to  give, 
(ii.)  To  facilitate  the  examination  in  every  way  copsistcnt 
with  the  patient's  welfare. 


APPENDIX   IX. 


(A)  (DRAFT)  EULES  GOVERNING  PROCEDT"RE  IN 
ETHICAL  MATTERS  OF  A  DIVISION  NOT 
ITSELF    A    BRANCH. 

[As  approved  bi/  ike  Council  and  suhmitied  to  the 
Representative  Body.l 

Rule  1. 

For  the  better  attainment,  within  the  area  of  the 
Division,  of  the  objects  of  the  Association  in  regard  to  the 
maintenance  of  the  honoiir  and  interests  of  the  medical 
profession,  it  shall  be  deemed  to  be  part  of  the  business  of 
the  Division  to  consider  questions  of  professional  conduct, 
and  to  pass  in  accordance  with  its  Rules,  Resolutions  upou 
such  iiuestions,  which  shall  be  binding  upon  the  Members. 


KESOLTJTIONS   AS  TO   GENERAL  PEOFESSIONAI, 
CONDUCT. 

ECLE    2. 

The  following  shall  be  the  procedure  for  the  adoption  of  a 
Resolution  of  the  Division  regulating  the  general  professional 
conduct  of  its  Members  ; — 

(a)  In  the  case  of  a  Resohitioti  to  apply  throvghout  the  area 
of  the  Division. 

(i)  Fourteen  days'  notice  of  the  terms  of  the  pro- 
posed Resolution  shall  be  given  to  every  Member  of  the 
Division  prior  to  the  Meeting  of  the  Division  at  which 
such  Resolution  is  to  be  considered. 

(ii)  At  the  Meeting  the  Resolution  shaU  be  deemed 
to  be  carried  if  approved  without  amendment  by  a 
three-fourths  majority  of  those  present  and  voting,  and 
not  otlierwise. 

(iii)  If  fewer  than  one-third  of  the  Members  of  the 
Division  are  present  when  the  Resolution  is  put  to  the 
vote,  and  if  witliin  seven  days  from  the  circulation  of 
a  notice  of  the  adoption  of  such  a  resolution  by  a 
Meeting  of  the  Division  as  hereinafter  provided,  not 
less  than  five  per  cent,  of  the  Members  of  the 
Division  shall  request  by  notice  in  writing  to  the 
Honorary  Secretary  that  a  poll  of  the  Members  of  the 
Division  be  taken  by  post,  a  poll  shall  be  so  taken 
forthwith,  and  in  such  cases  the  Resolution  shall  be 
deemed  to  be  carried  if  approved  by  two-thirds  of  those 
voting  at  such  poll,  and  not  otherwise. 

(iv)  Notice  of  the  adojjtion  of  such  a  Resolution  by 
the  Division  shall  forthwith  be  sent  to  all  Members 
with  a  statement  of  the  number  of  the  Members  present 
and  voting  for  and  against  the  Resolution. 

(b)  Li  the  case  of  a  Resolution  to  apply  within  part  only 
of  the  area  of  the  Division. 

(i)  Upon  receipt  of  a  requisition  signed  by  not  less 
than  five-sixths  of  the  Members  of  the  Division  residing 
and  practising  within  any  part,  defined  in  such 
requisition,  of  the  area  of  the  DiWsion,  expressing  the 
desire  of  the  signatories  for  the  adoption  by  the  Division 
of  a  Resolution  to  be  binding  upon  all  Members  practising 
within  the  said  area,  the  Honorary  Secretary  shall  give 
seven  days'  notice  to  the  Members  of  the  Division, 
prior  to  a  Meeting  of  the  Division,  of  the  considera- 
tion of  such  proposed  Resolution  at  such  Meeting. . 

(ii)  It  shall  be  competent  for  the  Division  in  such 
Meeting  to  adopt  the  proposed  Resolution  by  a  simple 
majority  of  those  present  and  voting  thereon,  and  the 
Resolution,  if  so  adopted  without  amendment,  shall 
thereupon  become  binding  upon  all  Members  of  the 
Di\nsion  practising  within  tlie  area  specified. 

Rule  3. 
(a)  Itshall  be  the  duty  of  the  E.xeeutive  Committee  to  notify 
every  Member  of  the  Division   of  all  resolutions  affecting 
profeasional  conduct  duly  adopted  by  the  Division  in  accord- 
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ance  with  its  Rules;  and,  subject  to  such  instructions  as 
liiay  be  leceivod  from  tlio  Division  in  general  meeting,  it 
shall  rest  in  the  discretion  of  the  Executive  C'cmniittec  to 
brin^any  such  resolution  or  resolutions  to  the  notice  of  any 
nit-iiit)er  of  the  profession  practising  within  the  area  of  the 
Division  who  is  not  a  member  of  the  Association. 
■  (*J^It  shall  be  the  dutv  of  the  Honorary  Secretary  of  the 
Divi-sion  to  notify  every  Member  coming  to  reside  within 
the  area  of  the  Division  of  every  resolution  regulating  the 
profe^-sional  conduct  of  IMembers  of  the  Division  which  has 
been  duly  adopted,  and  further  it  shall  lest  in  the  discretion 
of  tlie  Division  to  bring  any  such  resolution  or  resolutions 
to  the  notice  of  any  Memlier  of  the  profession  who  comes  to 
1  eside  within  the  area  of  the  Division  who  is  not  a  Member 
of  the  Association. 

Rule  4. 

Subject  to  instructions  of  a  Meeting  of  the  Division,  the 
Executive  Committee  may ;  (i)  bring  to  the  notice  of  any  other 
Division  oi'  of  any  Branch  of  the  Association  a  resolution  of 
the  Division  affecting  general  professional  conduct,  and  may 
request  support  from  such  Division  or  Branch  with  a  view 
to  making  the  opeiation  of  such  resolution  more  effective  ; 
(ii)  bring  to  the  notice  of  every  Member  of  the  Division, 
or  of  every  Member  of  the  profession  within  the  area  of 
the  Division,  any  resolution  affecting  general  professional 
conduct,  adojited  by  any  other  Division  or  Branch,  of  which 
the  Division  shall  have  received  official  notice.  This  Rule 
shall  not  apply  to  resolutions  affecting  the  professional 
conduct  of  individuals  as  such. 

Rule  5. 

If  a  1  esolutioii  of  the  Division  aflTecting  general  professional 
conduct  shall  have  i-eference  to  the  term?  U]X>n  which 
Members  may  hold  appointments  of  any  kind,  it  shall  be 
the  duty  of  the  Honorary  Secretary,  when  notifying  Mem- 
beis  of  the  adoption  of  such  Resolution,  to  request  tbose 
Members  who  already  hold  appointments  of  the  kind  in 
question,  iipon  terms  inconsistent  with  the  resolution,  to  take 
the  necessarj'  steps  to  terminate  such  appointments,  or  to 
secure  such  modifications  of  the  terms  of  such  appointments 
as  shall  be  necessary  for  compliance  ■ivith  the  resolution,  and 
no  further  action  shall  te  taken  upon  the  resolution  under 
the  Rules  of  the  Division  with  respect  to  such  "Members  for 
a  period  of  one  month,  or  such  longer  period,  not  exceeding 
three  months,  as  the  Division  may  think  fit,  from  the  date  of 
such  notification. 

If  any  Member  shall  within  such  period  satisfy  the 
Honorary  Secretary  that  he  has  given  such  notice  as  is 
required  under  the  terms  of  his  appointment  to  terminate 
the  appointment,  either  absolutely,  or  unless  the  terras 
thereof  are  so  modified  as  to  bring  them  into  accordance 
with  the  resolution  of  the  Division,  no  further  action  shall 
be  taken  under  the  Rules  with  respect  to  such  Member, 
until  the  expiration  of  such  notice. 

PROCEDURE    OF    ENQUIRY  INTO    PROFESSIONAL 
CONDUCT    AFFECTING    INDIVIDUALS. 

Rule  6. 

For  the  assistance  of  the  Division  in  investigating  questions 
affecting  the  professional  conduct  of  individual  members  of 
the  profession,  a  Committee  called  the  Ethical  Committee 
may  be  appointed  annually  by  the  Division  in  General 
Meeting,  consisting  of  the  Chairman  and  Honorary  Secretary 
for  the  time  being,  ejc  ofRcio,  with  not  less  than  five  other 
Members.  If  such  Committee  be  not  appointed,  the  Executive 
Committee  shall  be  deemed  to  be  and  shall  act  as  the 
Ethical  Committee  of  the  Division.  In  either  event  such 
Committee  shall  ajjpoint  its  own  Chairman  and  Honorary 
Sccretar\',  who  may  be  tlie  Chairman  and  Honorary  Secretary 
of  the  Division. 

Rule  7. 

Questions  referred  to  the  Divi.sioD  affecting  the  professional 
conduct  of  individual  Members  of  the  piofession  within 
the  area  of  the  Division  to  which  they  belong  shall  be 
addressed  to  the  Honorary  Secretary  of  the  Division,  and 
shall,  in  the  fii-st  instance,  be  investigated  by  the  Ethical 
Committee  of  the  Division.  Where  a  person  against  whom 
complaint  is  made  is  not  a  member  of  the  Division  where  the 
complaint  is  lodged  it  shall  be  the  duty  of  the  Honorary 
Secretai'v  to  refer  the  complaint  for  Investigation  by  the 
Diiioion  to  which  the  person  complained  of  belongs.     Cases 


affecting  non-members  shall  be  dealt  with  by  the  Division  in 
the  area  of  which  the  non-member  complained  of  resides. 

Rule  8. 

In  any  case  in  which  the  complainant  or  the  practitioner 
ag'ainst  whom  complaint  is  made  is  not  a  member  of  the 
Association,  the  matter  shall  forthwith  be  referred  to  the 
Central  Ethical  Committee  for  advice  and  instraction,  and 
it  shall  be  the  duty  of  the  Ethical  Committee  of  the 
Division  to  conduct  any  subsequent  investigation  in  all 
respects  in  accordance  with  such  advice  and  instraction 
as  may  thus  be  obtained,  any  provision  contained  in  these 
Rules  not^thstandingr. 

Rule  9. 

In  a  case  sulimitted  by  a  Member  of  the  A.ssociation,  who 
considers  that  he  has  been  affected  as  an  individual  by  what 
he  alleges  to  be  the  unprofessional  conductof  another  Member, 
it  shall  be  the  duty  of  the  Chairman  and  Secretary  of  the 
Ethical  Committee  to  a.scertain  forthwith  whether  the  appli- 
cant has  either  personally,  or  by  letter,  or  through  some 
suitable  intermediarj',  afforded  the  Member  against  whom  he 
makes  complaint  a  reasonable  opportunity  of  explanation, 
and  if  this  has  not  been  done  to  call  upon  him  to  do  ivt. 
If  the  applicant  fails  to  take  this  step  within  a  week,  the 
proprietj-  of  his  action  in  having  ma<le  the  complaint  may 
itself  be  made  a  matter  for  consideration  by  the  Committee. 

Role  10. 

A  meeting  of  the  Ethical  Committee  may  be  convened  at 
any  time  by  the  Chairman  or  Honorary  Secretary  of  the 
Committee,  and  a  meeting  shall  be  convened  by  the  Honorary 
Secretary  for  the  consideration  of  any  question  affecting  the 
conduct  of  a  practitioner  residing  within  the  area  of  the 
Division,  submitted  by  any  member  of  the  Association,  or 
referred  by  any  Division  or  Branch  of  the  Association,  or  by 
the  Centi'al  Ethical  Committee,  upon  the  expiration  of  three 
weeks  from  the  receipt  of  such  reference  by  the  Honorary 
Secretary  of  the  Division,  or  upon  the  completion  of  the 
preliminary  enquiries  required  by  these  Rules,  whichever 
shall  first  occur. 

Role  11. 

In  any  case  in  which  the  applicant  is  not  affected  ;is  an 
individual  by  the  conduct  of  which  complaint  is  made,  or  in 
which  the  matter  is  brought  to  the  notice  of  the  Division  by 
a  Division  or  Branch  of  the  Association,  or  by  the  Central 
Ethical  Committee,  the  Chairman  of  the  Ethical  Committee 
shall  forthwith  instruct  the  Honorary  Secretary  to  forward  to 
the  person  of  whose  conduct  complaint  is  made,  proh'ided  that 
he  he  a  Member  of  the  Association,  a  statement  of  the  subject 
matter  of  the  complaint,  and  afford  him  a  reasonable  oppor- 
tunity to  put  forward  such  explanation  as  he  may  desire  to 
put  before  the  Committee. 

Rule  12. 

In  any  case  in  which  the  Ethical  Committee  is  of  opinion 
that  it  would  be  undesirable,  in  the  interests  of  the  profession, 
that  the  complaint  should  be  investigated  locally,  the  Com- 
mittee shall  be  empowered  to  refer  the  investigation  to  the 
Branch  Cjuncil  and  all  documents  bearing  on  the  case  shall 
be  sent  to  the  Honorary  Secretary  of  the  Branch. 

Rule  13. 

If  any  Member  of  the  Ethical  Committee  be  personally 
involved  in  a  case  as  complainant  or  otherwise,  or  be  partner 
or  assistant  or  principal  of  any  person  so  involved,  or  have 
otherwise  such  personal  interest  in  the  case  as,  in  the 
opinion  of  the  Committee,  renders  it  undesirable  that  he 
should  take  part  in  any  investigation  of  that  case,  he  shall 
retire  from  the  Committee  for  the  purpose  of  the  investiga- 
tion of  the  case,  and  the  Committee  may  appoint  some  other 
Member  of  the  Division,  who  is  not  so  interested,  to  act  in 
his  stead.  If  the  Member  of  the  Committee  affected  by 
this  Rule  be  the  Chairman  or  Secretary,  the  Committee 
shall  ap)5oint  a  Chairman  or  Secretary  to  act  in  his  stead 
for  the  purpose  of  the  case. 

Rule  14. 

The  Committee  shall  investigate  the  facts  of  the  case,  and 
shall  take  such  e\-idence,  whether  written  or  oral,  as  shall 
be  deemed  necessary  for  this  purpose.  Copies  of  documents 
furnished  by  any  party  to  a  case  for  the  consideration  of  the 
Committee  shall  be  furnished  by  the  Secretary  to  the  other 
parties  concerned  provided  thet/  he  Members  of  the  Association, 
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It  shall  be  the  duty  of  the  Committee,  whenever  practicable, 
to  bi-ins  the  parties  into  pei-soual  conference  in  its  presence. 
It  shall  be  competent  for  the  Committee  to  apply  to  the 
Medic;il  Secretary  for  advice  as  to  procedure  and  for  informa- 
tion as  to  precedents  which  may  bear  upon  the  case. 

ErLE  15. 

If  the  cise  appears  to  be  one  affecting  the  parties  as  indi- 
viduals only,  tlie  Etliical  Committee  of  the  Division  shall 
have  power,  with  the  written  consent  of  all  parties  to  accept 
such  decision  as  final,  to  decide  such  case. 

In  all  other  cases  the  Committee  shall,  after  due  investiga- 
tion, present  to  a  special  Meeting  of  the  Division,  or  to 
the  next  ordinary  Meeting,  at  its  discretion  : — 

(1)  A  Report  "of  the  facts  as  established  in  the  opinion 
of  the  Committee  by  the  evidence  placed  before  it. 

(2)  A  Recommendation  to  the  Division  in  one  of  the 
following  forms  : — 

(i)  That  the  Division  express  the  opinion  that  no 
oifence  has  been  committed  against  the  rules  (or 
Resolutions)  of  the  Division  or  the  generally 
accepted  principles  of  professional  conduct,  and  that 
no  action  be  taken. 

(ii)  That  the  Division  express  the  opinion  that  the 
complaint  is  frivolous,  and  that  the  case  be  dis- 
missed. 

(iii)  That  the  Division  express  no  opinion  upon  the 
case,  and  refer  the  whole  of  the  facts  for  the  con- 
sideration of  the  Branch  Council. 

(iv)  That  the  Division  express  the  opinion  that 

has  violated 

(a)  the  Rules  (or  Resolutions)  of  the  Division, 
and 

(6)  the  ordinarily  accepted  principles  of  profes- 
sional conduct, 

but  that  in  consideration  of  faults  on  the   pait  of 

others  coricerned,  the  case  be  dismissed. 

(V)  That  the  Division  express  the  opinion  that  

has  violated 

(a)  the   Rules   (or   Resolutions)    of    the    Division 

and 
(6)  the   ordinarily   accepted   Rules   of   professional 

conduct 

and  resolves  that  he  be,  and  hereby  is,  censured, 
(vi)  That   the   Division  express   the   opinion   that   the 
conduct  of has   been 

(a)  in  contravention  of  the  Rules  of  the  Division,  and 

(6)  detrimental  to  the  honour  and  interests  of  the 
Association,  and 

(c)  detrimental  to  the  honour  and  interests  of  the 
profession,  and  (if  a  Member) 

{d)  resolve  that  he  be  informeil  of  this  finding  of 

the  Division  and  allowed  until 

to  reconsider  his  position  ;  that  the  Committee 
be  instructed  to  report  in  due  course  to  the 
Division  upon  his  reply,  and  that  if  upon  such 
further  report  the  Division  shall  consider  his 
reply  unsatisfactory  the  matter  shall  forthwith 
be  reported  to  (a)  the  Branch  Council,  or  (6) 
the  Council  of  the  Association,  in  order  that 
the  propriety  of  his  remaining  a  member  may 
be  considered. 

(vii)  That  the  Division  express  the  opinion  that  the 
conduct  of has   been 

(n)  in  contravention  of  the  Rules  (or  Resolutions)  of 
the  Division  and 

(t)  detrimental  to  the  honour  and  interests  of  the 
Association  and 

(c)  detrimental  to  the  honour  and  interests  of  the 
profe.ssion,  and  {if  a  Maiiber) 

(</)  resolve  that  the  Report  of  the  Committee  and 
the  findiuEs  of  the  Division  be  reported  forth- 
with to  (a)  the  Branch  Council,  ,»■  (b)  the 
Council  of  the  Association,  in  order  that  the 
propriety  of  his  remaining  a  member  nray  be 
considered. 

Kile  1G 
The    Report    and    the    Reconunandation   of    the   Ethical 
Lommittee  of  the  Division  shall  be  circulated  to  allMembei-s 


of  the  Division,  and  to  each  party  concerned,  not  less  than 
seven  days  before  a  genei'al  meeting  at  which  it  is  to  be 
considered,  and  shall  be  issued  in  sealed  envelopes  marked 
"  Private  and  Confidential,  for  the  use  of  the  Members  of  the 
Division  exclusively." 

Rule  17. 
Members  who  have  taken  part  as  members  of  the  Ethical 
Committee  of  the  Division  in  the  investigation  of  a  case 
shall  be  entitled  to  take  part  in  the  consideration  by  the 
General  Meeting  of  the  Division  of  the  Report  of  the  Com- 
mittee on  such  case,  and  to  speak  and  vote  thereon  as 
individual  members  of  the  Division. 

RrLE  18. 
On  the  rece])tion  of  the  Report  and  Recommendation  of 
the  Committee  by  the  Meeting  of  the  Division  there  shall  be 
no  iliscussion  on  the  Report  of  the  facts  as  esUvblished  in 
the  o])inion  of  the  Committee  by  the  evidence  placed  before 
it,  and  no  other  than  the  following  motions  shall  be  in  order 
on  the  Report  or  the  Recommendation  : — 

(d)  That  the  Report  of  the  Committee  be  approved  and 

the  Recommendation  adopted. 
(h)  That  the  Report  of  the  Committee  be  approved,  but 
that  the  Recommendation  be  amended  as  follows  :^ 
That  the  Division  express  the  opinion  that 

(One  of  the  alternative  forms  of  recommenda- 
tion which  it  would  have  been  permissible  for 
the  Committee  to  make  may  be  inserted  and  no 
other.) 
(t:)  That    the    Report    and    the    Recommendation    be 
referred  back  to  the  Committee  of  the  Division  for 
further  consideration. 

Rule  19. 
A  copy  of  the  resolution  of  the  Division  shall  be  sent  by 
the   Honorary   Secretary   of   the   Division   to   each  of   the 
parties  concerned,  provided  thej/  be  Members  of  the  Association. 

Rule  20. 

If  a  )>ractitioner  sh.all  make  amends  or  express  regret  to 
the  satisfaction  of  the  Division,  it  shall  be  competent  for  the 
Division,  after  due  notice,  to  rescind  the  resolution  of  censuie 
passed  under  Rule  15  (v). 

Rule  21. 
Tlie  finding  of  the  Meeting  of  the  DiWsion  upon  a  case 
shall  be  final  so  far  as  the  Divi.sion  is  concerned,  unless 
new  facts  shall  subseqnently  be  brought  forward  which,  in 
the  opinion  of  the  Ethical  Committee  of  the  Division,  justify 
re-opening  the  case. 

Rule  22. 
Any  medical  practitioner  feeling  himself  aggrieved  by  a 
decision  of  the  Division  shall  have  a  right  of  appeal  to  the 
Branch  Council,  and  from  the  Branch  Council  to  the  Central 
Ethical  Committee,  and  from  the  Central  Ethical  Committee 
to  the  Coinicil  of  the  Association,  which  shall  be  exercised 
within  fourteen  daj"s  of  receipt  of  intimation  of  the  finding 
of  the  Division,  the  Branch  Council,  or  the  Central  Ethical 
Committee,  as  the  case  m?.y  be.  Notice  of  such  appeal  shall 
Ije  sent  to  the  Honorary  Secretary  of  the  Body  against  whose 
decision  the  appeal  is  lodged  in  the  case  of  the  Division  or 
Branch,  and,  in  the  case  of  an  appeal  to  the  Central  Ethical 
Committee  or  to  the  Council  of  the  Association,  also  to  the 
Medical  Secretary.  In  the  event  of  an  appeal  being  lodged, 
no  action  shall  be  taken  to  give  eifect  to  the  finding  appealed 
against,  pending  the  decision  of  such  apjieal. 

Rule  23. 
After  a  case  has  been  referred  to  the  Ethical  Committee  of 
the  Division  for  investigation,  no  |ierson  concerned  shall 
appeal  to  auy  other  professional  authority  until  such  case 
has  been  disposed  of  by  the  Division,  or  in  a  case  of  appeal 
in  accordance  with  the  Rules  of  the  Division  or  Branch,  or 
By-laws  of  the  Association,  until  it  has  been  disposed  of 
by  the  Branch  Council  Central  Ethical  Committee,  or  tho 
Council  of  the  Association,  as  the  case  may  be. 

Rule  24. 

It  shall  be  the  duty  of  every  member  of  the  Division 

to  aflbrd  .all  re.isonable  assistance  to  the  Committee  of  any 

Division  of  the  Association,  to  the  Council  of  any  Branch, 

to  the  Central  Ethical  Committee,  and  to  the  Council  of  tha 
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Assnciation,  in  the  investigation  of  questions  affecting  the 
j)ioftssioiial  conduit  of  individual  members  of  the  profession, 
and  any  party  to  a  c;use  shall  be  required  to  furnisli  for  such 
purjioses  such  nuniUer  of  copies  (not  exceeding  ten)  as  may 
reasonably  be  required  of  any  documents  submitted  by  him 
for  the  consideration  of  any  such  Committee  or  Council. 

EuLE  25. 

Any  member  of  the  Division  who  is  a  member  also  of 
the  Ethical  Committee  or  of  the  Council  of  the  Branch,  or  of 
any  other  body  whose  duty  it  might  be  to  consider  on  behalf 
of  the  A-ssociation  a  case  in  lespcct  of  which  an  appeal  is 
ni.atle  from  the  finding  of  the  Division,  shall  be  debarred  from 
taking  part  in  the  consideration  of  s\ich  case  upon  appeal, 
if  he  has  already  tiiken  part  in  the  consideration  thereof  by 
the  Committee  or  Meeting  of  the  Division,  but  he  shall  not 
be  debarred  from  giving  evidence  as  to  facts,  if  called  upon. 

A  member  of  the  Ethical  Committee  of  the  Division 
holding  such  other  ofhce,  may  give  notice  to  the  Secretary  of 
the  Division  that,  in  order  to  retain  his  freedom  to  consider 
a  case  in  the  event  of  an  appeal,  he  will  not  take  part  in  the 
consideration  of  the  case  by  the  Committee  of  the  Division, 
and  the  Committee,  upon  receipt  of  such  notice,  shall  have 
power  to  appoint  another  member  to  act  in  his  stead. 

Rule  26. 
Subject  to  tlie  provisions  herein  contained,  no  Member  of 
the  Division  shall  meet  in  consultation  or  accord  any  pro- 
fessional recognition  to  a  Medical  Practitioner  who  shall 
have  been  declared  by  Resolution  of  the  Division  to  have 
acted  in  contravention  of  any  Rule  or  Resolution  of  the 
Division  atl'ecting  general  professional  conduct  of  which  such 
practitioner  shall  be  proved  to  have  had  notice  in  accordance 
with  the  Rules,  or  who  shall  have  been  declared  by  Resolution 
to  be  deemed  guilty  of  conduct  detrimental  to  the  honour 
■and  interests  of  the  profession, 

Provided  that, 

(a)  this  Rule  shall  not  apply  to  any  communication  of 
a  Public  Medical  Officer  with  a  medical  jiractitioner  in 
discharge  of  the  official  duty  of  such  officer  ; 

(h)  in  circumstances  of  great  urgency,  affecting  the 
life  of  a  patient,  a  Member  may  accord  such 
professional  recognition  to  a  practitioner,  whom 
he  otherwise  could  not  meet,  as  the  necessities  of 
the  case  may  require,  but  it  shall  be  his  duty  forthwith 
to  report  the  facts  to  the  Honorary  Secretary  of  the 
Division,  who  shall  transmit  them  to  the  Ethical  Com- 
mittee, and  it  shall  rest  with  the  Ethical  Committee 
to  consider  and  report  to  the  Division  if  in  its 
opinion  the  circumstances  were  not  such  as  to  justify 
such  action  ; 

(c)  any  member  of  the  profession  concerning  whom  a 
Resolution  shall  have  been  carried  .-is  stated  in  the  first 
part  of  this  Rule  shall  have  a  right  of  appeal  to  the 
Branch  Council,  and  from  the  Branch  Council  to  the 
Central  Ethical  Committee,  and  from  the  Central 
Ethical  Committee  to  the  Council,  which  shall  be  exer- 
cised within  fourteen  days  of  receipt  of  intimation  of 
the  finding  of  the  Division,  Branch  Council  or  Central 
Ethic;d  Committee,  as  the  case  may  be,  and  pending 
the  decision  of  such  ajijieal  (if  any),  the  operation  of 
this  Rule  in  the  case  shall  be  suspended  ; 

(d)  If  the  Division  shall  at  any  time  after  tlie 
adoption  of  a  resolution  of  the  kind  defined  in  the  first 
part  of  this  Rule  declare,  by  a  resolution  adopted  by  the 
majority  required  by  the  Rules  for  the  passing  of  the 
original  resolution,  that  in  the  opinion  of  the  Division 
the  conduct  of  the  jiractitioner  leferred  to  in  such 
resolution  is  no  longer  det-erving  of  censure,  or  that 
professional  recognition  should  no  longer  be  withheld 
from  him,  this  Rule  shall  cease  to  apply  to  such  prac- 
titioner, and  the  decision  of  the  Division  shall  be 
reported  forthwith  to  any  other  authority  of  tlie 
Association  which  has  already  considered  the  case,  and 
shall  be  circulated  in  the  same  "lanuer  as  the  original 
resolution  of  censure 

Rule  27  (Rule  "  Zr) 
(«)  In  every  case  in  which  the  Division  shall,  after  due 
inquirv  in  accordance  with  the  Rules  thereof,  have  passed 
a  resolution  declaring  that  in  the  opinion  of  the  Division  the 
conduct  of  any  medical  practitioner  or  practitioners,  whether 
by  contravention  of  the  Rules  or  Resolutions  of  the  Division 
or  otherwise,  is  detrimental  to  the  honour  and  interests  of 


the  medical  profession,  it  .shall  be  the  duty  of  the  Executive 
Committee  of  the  Division  to  submit  a  report  of  the  whole 
facts  of  each  j)articular  case  to  the  Central  Ethical  Com- 
mittee, and,  subject  to  the  approval  of  the  said  Committee,  to 
c;iuse  such  resolution  to  be  brought  directly  to  the  knowledge 
of  every  Member  of  the  Division,  by  means  of  a  Notice  in 
the  form  appended  hereto,  which  Notice  it  shall  be  the  duty 
of  the  Honorary  Secretary  of  the  Division  to  authenticate 
by  his  signature. 

(6)  In  any  case  in  which  the  Division  shall,  at  the  time 
of,  or  subsequently  to,  the  adoption  of  a  resolution  of  the 
nature  contemplated  by  Paragraph  (a)  of  this  Rule,  have 
also  resolved  that,  in  the  0]jinion  of  the  Division,  it  is 
desirable  that  such  resolution  shall  be  brought  officially  to 
the  notice  of  any  specified  Division  or  Branch  of  the  Associa- 
tion, it  shall  be  the  duty  of  the  Executive  Committee  of  the 
Division  to  submit  to  the  Central  Ethical  Committee  a 
statement  of  this  fact  and  of  the  reasons  for  which  such 
notification  is  desired,  and,  subject  to  the  approval  of  the 
said  Central  Ethical  Committee,  to  cause  a  copy  of  the  said 
resolution  to  be  transmitted  by  the  Honoiary  Secretary  of 
the  Division  to  the  Honorary  Secretary  of  the  Division  or 
Branch  so  specified. 

(FouM  OF  Notice  referred  to  in  paragraph  (a)): — 

BRITISH  MEDICAL  ASSOCIATION. 

Division, 


(Private  asd  Confidential.) 

NOTICE. 

In  pui-suance  of  Rule of  the  Division, 

Notice  is  hereby  given  by  the  Executive  Committee  of  the 
said  Division  that  at  a  general  meeting  of  the  Division,  held 
at  on  the  day  of 

a  Resolution  in  the  following  terms  was  duly  passed  : — 

"  That  ill  the  opinion  of  this  Division  the  conduct  of 

of  is  detrimental  to  the  hononr 

and  interests  of  the  Medical  Profession." 

Signed  by  order  of  the  Executive  Committee  of  the 
Division  of  the  British  Medical  Association. 


Honorary  Secretary. 

Note. — The  Central  Ethical  Committee  desires  to  draw  the  attention  of 
Divisions  to  the  necessity  of  Notices  such  as  the  above  being  circulated 
in  settled  envetofes  and  marked  "Private  and  Confidential"  for  the  use 
of  Meihbers  of  the  Division  delusively. 

Interpretation. 

In  these  Rules  (where  not  repugnant  to  the  context)  the 
word  "  Meeting  •"'  means  any  Meeting  of  the  Division, 
whether  Special,  General,  or  Annual,  to  which  every 
Member  of  the  Division  is  summoned  in  accordance  with 
the  Rules.  Notice  shall  be  deemed  to  have  been  sent  to 
eveiy  Member  of  a  Division  if  reasonable  care  has  been  used 
in  posting  such  Notices  to  all  the  names  and  addresses 
appearing  in  the  list  of  Members  in  ordinary  use  at  the 
time. 

(Bl  (DRAFT)  RULES  GOVERNING  PROCEDURE  IN 
ETHICAL  MATTERS  OF  A  BRANCH  COM- 
POSED OF   SEVERAL   DIVISIONS. 

[As  approved  by  the  Council  and  submitted  to  the 
Representative  Body.^ 

Rule  1 . 
For  the  better  attainment,  within  tlie  area  of  the 
Branch,  of  the  objects  of  the  Association  in  regard  to  the 
maintenance  of  the  honour  and  interests  of  the  medical 
profession,  it  shall  be  the  duty  of  the  Branch  to  consider 
questions  of  ];irof'essional  conduct,  and  to  pass  in  accordance 
with  its  Rules,  Resolutions  upon  such  questions,  which  shall 
be  binding  ujion  the  Members. 

Rule  2. 

The   term   "Branch"  iu   these  Rules  shall  be  deemed  to 

mean  "  Branch  Council ''  unless  the  context  shall  indicate 

otherwise.     Everv  question  of  professional  conduct  referred 

to  the  Branch  shall  be  deemed  to  be  referred  to  the  Branch 
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Couucil,  and  shall,  in  the  first  instance,  be  addressed  to  the 
Honorary  Secretary  of  tlie  Branch. 

No  question  of  general  jirofessional  conduct  shall  he  con- 
sidered in  a  general  meeting  of  the  Branch  except  ujjon 
reference  from  the  Branch  Council,  and  no  question  of  the 
conduct  of  an  individual  member  of  the  profession  shall  in 
any  circumstances  be  considered  by  such  meeting  of  the 
Branch. 

HESOLT7TIONS  AS  TO    GENERAL  PKOFESSIONAX 
CONDUCT. 

Rule  3. 

The  following  shall  be  the  procedure  for  the  adoption  of  a 
Eesolution  of  the  Branch  regulating  the  general  professional 
conduct  of  its  Members  : 

(a)  Ou  the  recommendation  of  any  Division  of  the 
Branch  the  Branch  Council  shall  consider  the  advisability 
of  the  adoption  of  a  Ees<.>lution  regulating  the  conduct 
of  Members  of  the  Branch  in  respect  of  the  matters 
referred  to  in  such  Eecommendation,  and  shall,  if  it 
think  advisable,  draft  a  Eesolution  or  Eesolutions  in 
suitable  form. 

(?))  Such  Eesolution  shall  be  submitterl  for  the 
consideration  of  all  the  Divisions  of  the  Branch  in 
general  meetings,  and  shall  not  further  bo  proceedeil 
with  unless  approved  by  a  majority  of  the  Divisions  and 
al-'O  by  a  majority  of  the  total  number  of  Members 
voting  at  such  Division  meetings. 

(e)  If  the  replies  of  the  Divisions  be  favourable  the 
Branch  Council  shall  take  the  opinion  oi  the  Members 
of  tlie  Branch  l:i_v  voting  papers  circulated  to  every 
Member  and,  subject  to  appeal  to  the  Council  of  the 
Association,  the  Eesolution  shall  be  confirmed  as  a 
Eesolution  of  the  Branch  if  apjiroved  by  tn'o-thii-ds  of 
the  Members  voting  thereon. 

(cl)  It  shall  be  competent  for  any  Division  of  the 
Branch  to  appeal  to  the  Council  of  the  Association  within 
one  month  in  respect  of  the  adoption  Ijy  the  Branch  of  a 
Eesolution,  notice  of  such  appeal  being  given  simul- 
taneously to  the  Medical  Secretary  and  to  the  Honorary 
Secretai-y  of  the  Branch.  In  the  event  of  such  appeid, 
the  Eesolution  shall  not  be  confiimed  as  binding  on  the 
Members  of  the  Division  appealing  unless  it  be  approved 
by  the  Council  of  the  Association. 

EuLE  4. 

(re)  It  shall  be  the  duty  of  the  Branch  Council  to  notify 
c\'ery  Member  of  the  Branch,  anil  the  Honorary  Secretary  of 
every  DiWsion  of  tlie  Branch,  of  every  Eesolution  regulating 
the  genera!  jirofessional  coiuluct  of  Members  of  the  Branch 
which  has  been  duly  adopted  in  accordance  with  the  Eules, 
and  it  shall  rest  in  the  discretion  of  the  Branch  Council  to 
bring  any  such  Eesolution  or  Eesolutions  to  the  notice  of  any 
member  of  the  profession  practising  within  the  area  of  the 
Blanch  who  is  not  a  Member  of  the  Association. 

(6)  It  shall  be  the  duty  of  the  Honorary  Secretary  of  the 
Branch  to  notify  every  Member  coming  to  reside  within  the 
area  of  the  Branch  of  every  Eesolution  regulating  the 
professional  conduct  of  Members  of  the  Branch  which  has 
been  duly  adopted,  and  further,  it  shall  rest  in  the  dis- 
cretion of  the  Branch  Council  to  bring  any  such  Eesolution 
or  Eesolutions  to  the  notice  of  any  Member  of  the  profession 
who  comes  to  reside  within  the  area  of  the  Branch  who  is 
not  a  Member  of  the  Association. 

EULE  5. 
The  Branch  Council  may — 

(i)  bring  to  the  notice  of  any  Division  or  Branch  of 
the  Association  any  Eesolution  of  tlie  Branch  regulating 
tlie  general  professional  conduct  of  its  members,  and 
may  request  support  from  such  Division  or  Branch, 
with  a  view  to  making  the  operation  of  such  Re.solutiou 
more  elective  ; 

(ii)  bring  to  the  notice  of  every  Member  of  the 
Branch  and  every  member  of  the  profession  within  the 
area  of  the  Branch  any  Resolution  aftecting  general 
professional  conduct  adopted  by  anv  other  Branch,  or 
any  Division,  of  which  tlic  Branch  shall  have  received 
official  notice.  This  Eule  shall  not  ajiplv  to  Resolutions 
aflectmg  the  professional  conduct  of  individuals,  as  such. 


Rule  6. 

If  a  resolution  of  the  Branch  affecting  general  professional 
conduct  shall  have  reference  to  the  terms  upon  which 
^lemliers  may  hold  ajjpointments  of  any  kind,  it  shall  be 
the  duty  of  the  Honorary  Secretary  of  the  Branch,  when 
notifying  Members  of  the  adoption  of  such  Resolution,  to 
request  those  Members  who  already  hold  appoi-ntments  of 
the  kind  in  question,  upon  terms  inconsistent  with  the 
resolution,  to  take  the  necessary  steps  to  terminate  auch 
apjjoiutmcnts,  or  to  secure  such  modifications  of  the  terms  of 
such  a|ipoiutments  as  shall  be  necessary  for  compliance  with 
the  resolution,  and  no  further  action  shall  be  taken  upon  the 
resolution  under  the  Eules  of  the  Branch  with  lespect  to 
such  Members  for  a  period  of  one  month,  or  such  longer 
period,  not  exceeding  three  months,  as  the  Bra.nch  Council 
may  think  fit,  from  the  date  of  such  notification. 

If  any  Member  shall  within  such  period  satisfy  the 
Honorary  Secretary  that  he  has  given  such  notice  as  is 
required  under  the  terms  of  his  appointment  to  terminate 
the  appointment,  either  absolutely,  or  unless  the  terms 
thereof  are  so  modified  as  to  bring  them  into  accordance 
with  the  resolution  of  the  Branch,  no  further  action  shall 
be  taken  under  the  Eules  with  respect  to  such  Member 
until  the  expiration  of  such  notice. 

PROCEDURE  OF  ENaUIRY  IIITO    INDIVIDUAL 
PROFESSIONAL  CONDUCT. 

Rule  7. 

For  the  assistance  of  the  Branch  in  investigating  questions 
of  the  professional  conduct  of  individual  members  of  the  pro- 
fession, a  Committee  called  the  Ethical  Committee  shall  be 
appointed  b)'  the  Branch  Council  at  its  first  meeting  after 
the  Annual  General  Meeting  of  the  Branch,  consisting  of  the 
President  and  Honorary  Secretary  for  the  time  being,  e.r 
ofici'o,  with  not  les5  than  five  other  Members.  The  Ethical 
Committee  of  the  Branch  of  each  year  shall  remain  in  office 
until  the  new  Committee  is  appointed.  The  Ethical  Com- 
mittee shall  appoint  a  Chairman  and  Honorary  Secretaiy  of 
the  Committee,  who  may  be  the  President  and  Honorary 
Secretary  of  the  Branch. 

EtJLE  8. 

Questions  referred  to  the  Branch  affecting  the  professional 
conduct  of  individual  members  of  the  profession  within  the 
area  of  the  Branch  shall,  in  the  first  instance,  be  investigated 
by  the  Ethical  Committee  of  the  Branch.  Such  questions 
shall  be  considered  by  the  Ethical  Committee  or  the  Branch 
Council  in  the  following  circumstances  only,  namely  : — 

(a)  Upon  a  reference  from  a  Division  of  the  Branch 
or  the  Ethical  Committee  of  any  such  Division  ; 

(6)  Upon  an  appeal  by  a  member  of  the  profession 
from  a  decision  of  such  a  Division  ; 

(c)  Upon  a  complaint  by  a  member  of  the  Associa- 
tion that  a  matter  brought  by  him  to  the  notice  of  the 
Division  has,  through  the  inactivity  of  the  Division  or 
other  cause,  received  no  consideration  ; 

(d)  Upon  a  reference  from  the  Central  Ethical  Com- 
mittee or  Couucil  of  the  Association. 

-  Rdle  9. 

A  Meeting  of  the  Ethical  Committee  may  be  convened  at 
any  time  by  the  Chairman  or  Honorary  Secretary  of  the 
Committee,  and  a  meeting  shall  be  convened  by  the  flonoi-ary 
Secretary  for  the  consideration  of  any  question  affecting  the 
conduct  of  a  practitioner  residing  within  the  area  of  the 
Branch,  referred  by  the  Ethical  Committee  of  any  Division 
of  the  Branch,  or  by  the  Central  Ethical  Committee  or 
Council  of  the  Association,  upon  the  exjiiration  of  three 
weeks  from  the  receipt  of  such  reference  by  the  Honorary 
Secretary  of  the  Branch,  or  Honorary  Secretary  of  the 
Committee,  or  upon  the  completion  of  the  preliminary 
enquiries  required  by  these  Eules,  whichever  shall  first 
occur. 

Rule  10. 

In  any  case  in  which  the  complainant  or  the  practitioner 
against  whom  complaint  is  made  is  not  a  member  of  the 
Association,  the  matter  shall  forthwith  be  referred  to  the 
Central  Ethical  Committee  for  advice  and  instruction,  and 
it  shall  be  the  duty  of  the  Ethical  Committee  of  the 
Branch  to  conduct  any  subsequent  iuvestig'ation  in  all 
respects  in  accordance  with   such   advice  and  instruction 
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as  may  thus  be  obtained,  any  provision  contained  in  these 
Bules  notwithstanding-. 

RCLE  11. 

If  any  Member  of,  the  Ethical  Ojmmittee  of  the  Branch 
be  personally  involved  in  a  case  as  complainant  or  other- 
wise, or  be  partner  or  assistant  or  principal  of  any  person 
so  involved,  or  have  otherwise  such  personal  interest  in 
the  case  as,  in  the  opinion  of  the  Committee,  renders  it 
undesirable  that  he  should  take  part  in  any  investi- 
gation of  that  case,  he  shall  retire  from  ths  Committee 
for  the  purpose  of  the  investigation  of  the  case,  and  the 
Committee  may  appoint  some  other  Member  of  the  Bi-anch 
Council,  who  is  not  so  interested,  to  act  in  his  stead.  If  the 
retiring  Member  of  the  Committee  be  the  Chainuan  or 
Secretary,  the  Committee  shall  appoint  a  Chairman  or 
Secretary  to  act  in  his  stead  for  the  purpose  of  the  case. 

RuLS  12. 

The  Committee  shall  investigate  the  facts  of  the  ca.se,  and 
.shall  take  such  evidence,  wliether  written  or  oral,  as  shall  be 
deemed  necessary  for  this  p\irpose.  Copies  of  such  document.s, 
furnished  by  any  party  to  a  case  for  the  consideration  of  the 
Ctimmittee,  .shall  be  furnished  by  the  Secretary  to  the  other 
parties  concerned,  proi-/</e</  t/ie?/  he  Members  of  the  Association. 
It  shall  be  the  duty  of  the  Committee,  whenever  practicable,  to 
bring  the  parties  into  personal  conference  in  their  presence. 
It  shall  be  competent  for  the  Committee  to  apply  to  the 
Medical  Secretary  for  advice  as  to  procedure  and  for  in- 
fivmition  as  to  precedents  which  may  bear  upon  the  case. 

Rule  13. 

If  the  case  appears  to  be  one  affecting  the  parties  as 
individuals  only,  the  Ethical  Committee  of  ihe  Branch  shall 
h-ive  power,  with  the  written  consent  of  all  parties,  to  accept 
such  decision  as  final,  to  decide  such  case. 

In  all  other  cases  the  Committee  shall,  after  due  investi- 
gation, present  to  a  Special  Meeting  of  the  Ijranch  Council, 
or  to  the  next  Ordinary  Meeting,  at  its  discretion  :  — 

(1)  A  Repoit  of  the  facts  as  established  in  the  opinion  of 
the  Committee  by  the  evidence  placed  before  it. 

(i)  A  Recommendation  to  the  Branch  Council  in  one  of 
the  following  forms  :  — 

(i)  That  the  Branch  Council  express  the  opinion  that 
no  offence  has  been  committed  against  the  Rules  (or 
Resolutions)  of  the  Branch  or  Di^nsion  or  the 
generally  acce))ted  principles  of  professional  conduct 
and  that  no  action  be  taken. 

(ii)  Tliat  the  Branch  Council  express  the  opinion  that 
the  complaint  is  frivolous,  and  that  the  case  be 
dismissed. 

iii)  That  the  Branch  Council  express  no  opinion  upon 
ilie  case  and  refer  the  whole  of  the  facts  for  the 
consideration  of  the  Central  Ethical  Committee. 

(iv)  That  the  Branch  Council  expres-s  the  opinion  that 
has  violated 

(a)  the   Rules   (or  Resolutions)   of   the   Branch   or 

Di\-ision,  aiul 

(b)  the   ordinarily  accepted    principles    of    profes- 

sional conduct, 
but  that  in  consideration  of  faults  on  the  part  of 
others  concerned  the  case  be  dismissed. 

(v)  That  the  Branch  Council  express  the   opinion  that 

has  violated 

(o)  the  Rules   (or  Resolutions)   of    the   Branch  or 
Division,  and 

(b)  the  ordin.-uily   accepted   Rules   of    professional 

conduct  ; 
and  resolves  that  he  be,  and  hereby  is,  censured, 
fvi)  That  the  Branch  Council  express  the  opinion  that 
the  conduct  of has  been 

(a)  in  contravention  of  the  Rules  (or  Resolutions)  of 

the  Branch  or  Division,  and 
(5)  detrimental  to  the  honour  and  interests  of  the 

Association,  and 

(c)  detrimental  to  the  honour  and  interests  of  the 

profession,  and  (if  a  Member), 


{d)  resolve  that  he  be  informed  of  this  finding  of 

the  Branch  Council  and  allowed  until 

to  reconsider  his  position, 

that  the  Ethical  Committee  of  the  Branch  be 
instructed  to  report  in  due  course  to  the  Branch 
Council  upon  his  reply,  and  that  if  upon  such 
further  report  the  Branch  Council  shall  consider 
his  reply  unsati.sfactory  the  matter  shall  forth- 
with be  reported  to  the  Council  of  the  Associa- 
tion in  order  that  the  propriety  of  his  remaining 
a  Member  may  be  considered. 

(viL)  That  the  Branch  Council  express  the  opinion  that 

the  conduct  of ha.sbeen 

(a)  in  contravention  of  the  Rules  (or  Re.solutions)  of 

the  Branch  or  Division,  and 
(6)  detrimental  to  the  honour  and  interests  of  the 

Association,  and 

(c)  detrimental  to  the  honour  and  interests  of  the 

profession,  and  (if  a  Member), 

(d)  resolve   that   the  Report   of  the  Ethical  Com- 

mittee and  the  findings  of  tie  Branch  Council 
be  reported  forthwith  to  the  Council  of  the 
Association  in  order  that  the  propriety  of  his 
remaining  a  Member  may  be  considered. 

Rule  14. 

The  Report  and  the  Recommendation  of  the  Ethical 
Committee  of  the  Branch  shall  be  circulated  to  all  Membei-s 
of  the  Branch  Council,  and  to  each  party  concerned,  not  les.s 
than  seven  days  before  a  general  meeting  at  which  it  is  to  bn 
considered,  and  shall  be  issued  in  sealed  envelopes  marked 
"  Private  and  Confidential,  for  the  use  of  the  Members  of  the 
Branch  Council  exclusively." 

Rule  15. 

Members  who  have  taken  part  as  members  of  the  Ethical 
Committee  of  the  Branch  in  the  investigation  of  a  case  shall 
be  entitled  to  take  part  in  the  consideration  by  the  Meeting 
of  the  Branch  Council  of  the  Report  of  the  Committee  on 
such  case,  and  to  speak  and  vote  thereon  as  individu?J 
members  of  the  Branch  Council. 

Rule  16. 

On  the  reception  of  the  Report  and  Recommendation  of 
the  Committee  by  the  Branch  Council  there  shall  be  no 
discussion  on  the  Report  of  the  facts  as  established  in  the 
opinion  of  the  Committee  by  the  evidence  placed  before  it, 
and  no  other  than  the  following  motions  shall  be  in  order  on 
the  Report  or  the  Recommendation  : — 

(a)  That  the  Report  of  the  Committee  be  approved  and 
the  Recommendation  adopted. 

(6)  That  the  Report  of  the  Committee  be  approved,  but 
that  the  Recommendation  be  amended  as  follows  : — 
That  the  Branch  Council  express  the  opinion  that 
(One  of  the  alternative  forms  of  recom- 
mendation which  it  would  have  been  permissible 
for  the  Committee  to  make  may  be  inserted  and  no 
other.) 

(c)  That  the  Report  and  the  Recommendation  be 
referred  back  to  the  Ethical  Committee  for  further 
consideration. 

Rule  17. 

A  copy  of  the  Resolution  of  the  Branch  Council  shall  be 
sent  by  the  Honorary  Secretary-  of  the  Branch  to  each  of 
the  parties  concerned,  jrrovided  they  be  Members  of  the 
Association. 

Rule  18. 

If  a  practitioner  shall  make  amends  or  express  regret  to 
the  satisfaction  of  the  Branch  Council  it  sliall  be  competent 
for  the  Branch  Council,  after  due  notice,  to  rescind  the 
Resolution  of  censure  passed  under  Rule  13  (v). 

Rule  19. 

The  finding  of  the  Branch  Council  upon  a  case  shall  be 
final  so  far  as  the  Branch  is  concerned,  unless  new  facts 
shall  subsequently  be  brought  forward  which,  iu  the  opinion 
of  the  Ethical  Committer  of  the  Branch,  justify  re-opening 
the  case. 
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EULE  20. 

Any  nieilical  practitioner  feeling  liimself  aggrieved  by  a 
decision  of  the  Branch  Council  shall  have  a  right  of  appeal 
to  the  Central  Ethical  Committee,  and  from  the  Central 
Ethic:d  Committee  to  the  Council  of  the  Association,  which 
shall  be  exercised  within  fourteen  days  of  receipt  of  intimation 
of  the  finding  of  the  Branch  Council  or  of  the  Central 
Ethical  Committee,  as  the  case  may  be.  Notice  of  such  appeal 
shall  be  sent  to  the  Honorary  Secretary  of  the  Branch  and 
to  the  Medical  Secretary.  In  the  event  of  an  appeal  being 
lodged  no  action  shall  be  taken  to  give  effect  to  the  finding 
appealed  against,  pending  the  decision  of  such  appeal. 

ECLE  21. 

After  a  case  has  been  referred  to  the  Ethical  Committee 
of  the  Branch  for  investigation,  no  party  concerned  shall 
appeal  to  any  other  professional  authority  until  such  case 
lias  been  disposed  of  by  the  Branch  Council,  or  in  a  case  of 
appeal  in  accordance  with  the  Rules  of  the  Branch,  or  B}'- 
laws  of  the  Association,  until  it  has  been  dLsposed  of  by  the 
Central  Ethical  Committee,  or  by  the  Council  of  the  Associa- 
tion, as  the  case  may  be. 

EuLE  22. 

It  shall  be  the  duty  of  every  Member  of  the  Branch  to 
afford  all  reasonable  assistance  in  his  power  to  the  Committee 
of  any  Division  of  the  Association,  to  the  Council  of  any 
Bi-anch,  to  the  Central  Ethical  Committee,  and  to  the  Council 
of  the  Association,  in  the  investigation  of  questions  affecting 
the  professional  conduct  of  individual  members  of  the  pro- 
fession, and  any  party  to  a  case  shall  be  i-equired  tc  furnish 
for  such  purposes  such  number  of  copies  (not  exceeding  ten) 
as  may  reasonably  be  required  of  any  documents  submitted 
by  him  for  the  consideration  of  any  such  Committee  or 
CounciL 

EuLE  23. 

Any  Member  of  the  Ethical  Committee  or  Council  of  the 
Branch  who  shall  have  taken  part  .as  a  Member  of  a  Division 
in  the  previous  consideration  of  any  case  referred  to  the 
Branch,  shall  be  debarred  from  taking  part  in  the  considera- 
tion of  such  case  in  the  Ethical  Committee  of  the  Branch 
or  in  the  Branch  Council,  and  if  any  Member  of  the  Ethical 
Committee  or  Council  of  the  Branch  be  a  Member  of  any 
higher  authority  of  the  Association  whose  duty  it  may  be  to 
consider  the  case  upon  a)5peal,  he  shall  be  debarred  from 
taking  part  in  the  hearing  of  such  appeal  if  he  shall  have 
considered  the  case  as  a  Member  of  the  Ethical  Committee  or 
Branch  Council,  but  he  shall  not  be  debarred  from  giving 
evidence  as  to  facts,  if  called  upon.  A  Member  of  the 
Ethical  Committee  of  the  Branch  may  give  notice  to  the 
Honorary  Secretary  of  the  Committee  that  in  order  to  retain 
his  freedom  to  consider  the  case,  if  necessary,  upon  appeal, 
he  does  not  intend  to  take  part  in  the  consideration  of  the 
case  by  the  Committee  of  the  Branch,  and  the  Committee, 
upon  receipt  of  such  notice,  shall  have  power  to  apjjoint  some 
other  Member  to  act  in  his  stead. 

EuLE  24. 

Subject  to  the  provisions  herein  contained,  no  Member  of 
the  Branch  shall  meet  in  consultation,  or  accord  any  pro- 
fessional i-ecognitiou  to,  a  medical  practitioner  who  shall  have 
been  declared  by  Eesolution  of  the  Branch  Council  to  have 
acted  in  contravention  of  any  Eule  or  Eesolution  of  the 
Branch,  or  of  the  Division  in  the  area  of  which  he  resides, 
affecting  general  professional  conduct,  of  which  Eule  or 
Eesolution  such  practitioner  shall  be  proved  to  have  had 
notice  in  accordance  with  the  Eules  of  that  Branch  cr 
Division,  or  who  shall  have  been  declared  by  Resolution  of 
the  Branch  Council  to  be  deemed  guilty  of  conduct  detri- 
mental to  the  honour  or  interests  of  the  profession. 

Provided  that, 

(a)  tliis  rule  shall  not  apply  to  any  communication  of 
a  Public  Medical  Officer  with  a  medical  practitioner  in 
discharge  of  the  official  duty  of  such  officer  ; 

(6)  in  circumstances  of  great  urgency,  affecting  the  life 
of  a  patient,  a  Member  may  accord  such  professional 
recognition  to  a  practitioner,  whom  he  otherwise  could 
not  meet,  as  the  necessities  of  the  case  niav  require, 
but  it  sh.all  be  his  duty  forthwith  to  report  the  facts 
to  the  Honoi-ary  Secretary  of  the  Division  of  which  he 


is  a  Member,  and  it  shall  rest  with  the  Division  to 
consider  and  report  to  the  Bi-anch  Council  if  in  its  opiuioa 
the  circumstances  were  not  such  as  to  justify  such 
action  ; 

(c)  any  Member  of  the  profession  concerning  whom  a 
Eesolution  shall  have  been  carried  as  stated  in  the  fii^st 
part  of  this  Rule  shall  have  a  right  of  appeal  to  the 
Ceuti-al  Ethical  Committee,  and  from  the  Central  Ethical 
Committee  to  the  Council,  which  shall  be  exercised 
within  fourteen  days  of  receipt  of  intimation  of  the 
finding  of  the  Branch  Council  or  the  Central  Ethical 
Committee,  as  the  case  may  l:)e,  and  pending  the  decision 
of  such  appeal  (if  any),  the  operation  of  this  Eule  in  the 
case  shall  be  suspended  ; 

{d)  If  the  Branch  Council  shall  at  any  time  after  the 
adoption  of  a  Eesolution  of  the  kind  defined  in  the  first 
part  of  this  Eule  declare,  that  in  the  opinion  of  the 
Branch  Council  the  conduct  of  the  practitioner  referred 
to  in  such  Eesolution  is  no  longer  deserving  of  censure, 
or  that  professional  recognition  should  no  longer  be 
withheld  from  him,  this  Eule  shall  cease  to  apply  to  such 
practitioner,  and  the  decision  of  the  Branch  Council 
shall  lie  reported  forthwith  to  anv  other  authority  of  the 
Association  which  has  already  considered  the  case,  and 
shall  be  circulated  in  the  same  wanner  as  the  original 
resolution  of  censure. 

Ecle25  (Eule  "Z"). 

{a)  In  every  case  in  which  the  Branch  Council  shall,  after 
due  inquiry  in  accordance  with  the  rules  thereof,  have  passed 
aEesolution  declaring  that  in  the  opinion  of  the  Branch  Council 
the  conduct  of  auy  medical  practitioner,  or  practitioners, 
whether  by  contravention  of  the  Eules  or  Eesolutions  of 
tlie  Branch  or  otherwise,  is  detrimental  to  the  honour 
and  interests  of  the  medical  profession,  it  shall  be  the  duty  of 
the  Ethical  Committee  of  the  Branch  to  submit  a  report  of 
the  whole  facts  of  each  particular  case  to  the  Central  Ethical 
Committee,  and,  subject  to  the  approval  of  the  said  Com- 
mittee, to  cause  such  Eesolution  to  be  brought  directly  to 
the  knowledge  of  every  Member  of  the  Branch  by  means  of 
a  Notice  in  the  form  appended  hereto,  which  Notice  it  shall 
be  the  duty  of  the  Honorary  Secretary  of  the  Branch  to 
authenticate  by  his  signature. 

{b)  In  any  case  in  which  the  Branch  Council  shall,  at  the 
time  of,  or  subsequently  to,  the  adoption  of  a  Resolution  of 
the  nature  contemplated  by  Paragraph  (a)  of  this  Eule,  have 
also  resolved  that,  in  the  opinion  of  the  Branch  Council  it  is 
desirable  that  such  Resolution  shall  be  brougtit  officially  to 
the  notice  of  any  specified  Division  or  Branch  of  the  A.ssocia- 
tioc,  it  shall  be  the  duty  of  the  Ethical  Committee  of  thu 
Branch  to  submit  to  the  Central  Ethical  Committee  a  state- 
ment of  this  fact  and  of  the  re;isons  for  which  such  notifica- 
tion is  desired,  and,  subject  to  the  approval  of  the  said 
Central  Ethic;il  Committee,  to  cause  a  copy  of  the  said 
Resolution  to  be  transmitted  by  the  Honorary  Secretary  of 
the  Branch  to  the  Honorary  Secretary  of  the  Division  or 
Branch  so  specified. 

(Form  of  Notice  Referred  to  ix  Paragraph  (a)  ) : — 

BRITISH  MEDICAL  ASSOCIATION. 

Branch. 

(Private  and  Coxfidextial.) 

NOTICE. 

In  pursuance  of  Rule      of  the 
Branch,  Notice  is  hereby  given  by  the  Ethical  Committee  of 
the  said  Branch,  that  at  a  meeting  of  the  Branch  Council 
held  at  on  the  day  of 

,   a   resolution    in   the  following   terms   was   duly 
passed  : — • 

"  That  in  the  opinion,  of  this  Branch  Council  tlie  conduct  of 
of  is  detriinental  to  tlie  honour  and 

interests  of  the  ifedical  Profession." 

Signed  by  order  of  the  Ethical  Committee  of  the 
Branch  of  the  British  Medical  Association, 

Honorary  Secretary. 

-  (Note. — The  Central  Ethical  Committee  desires  to  di.aw  the  attention 
of  "Brandies  lo  the  neeessity  ot"  Notices  snell  as  the  above  being  circulatci 
in  scal^'f  envelopes,  and  marlied  *'  I'rivate  ami  Contidenlial.''  for  tlie  use  ol 
Members  of  tlie  Branch  Council  cxctusively.) 
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(C)  (DKAFT)  RULES  GOVERNING  PROCEDURE  IN 
ETHICAL  MATTERS  OP  A  BRANCH  COMPOSED 
OF  ONE  DIVISION. 

[As  approved  hy   the   Council  and  .■iubmilled  to  the 
Representative  Bodi/.l 

Rule  1. 

For  the  better  attiiument,  witliiu  the  area  of  tlie 
Draiich,  of  the  objects  of  the  Associatiou  in  regard  to  the 
iiiiiiiitenance  of  the  liononr  and  interests  of  the  medical 
]jiofession,  it  shall.be  deemed  to  be  part  of  the  bu.fiuess  of 
ilie  Branch  to  consider  questions  of  professional  conduct  and 
I  '  ],ass  in  accordance  with  its  Rules,  Resolutions  upon  such 
juestiniis,  whirl)  shall  be  bindinir  niioii  the  Members. 


RESOLUTIONS   AS  TO    GENERAL    PROFESSIONAL 
CONDUCT. 

EuLt.  2. 

The  following  shall  be  the  procedure  for  the- adoption  of  a 
Resolution  of  uie  Branch  reguliiting  the  geiieraip^ofes&ional 
'.'uduct  of  its  Members  : — ■  \ 

(a)  Inihacase  of  a  Resolution  to  apply  tkroughoiit  the  area 
■-•■"       ■•  of  the  Branch.  :■'■: 

(i)  Fourteen  days'  notice  of  theferttis'ttf  the  pro- 
)ipsed  Resolution  shall  be  given  to  every  Member  of  the  ' 
Branch  1  uior  to  the  Meeting  of  the  Branch  at  which  such 
Resolvitiou  is  to  be  considered  . 

(ii)  At  the  Meeting  the  Resolution  shall  be  deemed 
to   be  carried    if  appr'oved  witliont  aanendnjent  by  a  ■ 
three-fourth.s  majority  of  those  pcesent. and  voting,  and  ' 
not  otherfi'ise. .  ■..:,.  \ 

(iii)  If  fewer  than  one-tliird  of  the  Members  of  the 
Branch  .tre  present  when  the  Resolution  is  put.  to  the 
vote,  and  if  vvithin  seven  days  fi'om  the  circulation  of 
a.  notice  of  th6  adoption  of  such  a  resolution  by  a 
Meeting  of  the  Branch  as  beiviinafter  p)ovided,  not  less 
than  five  per  cent,  of  the  inenibars  of  the  Branch  shall 
request  by  notice  in  writing  to  the  Honorary  Secretai-y 
that  a  poll  of  the  Members  of  the  Branch  be  taken  by 
post,  a  poll  shall  be  so  taken  forthwith,  and  in  sucii  cases 
the  Resolution  sh;ill  be  deemed  to  be  carried  if  approved 
i  by  two-thLi-ds  of  those  voting  at  such  poll,  and  not  other- 
wise. 

(iv)  Notice  of  the  adoption  of  such  a  Resolution  by 
the  Branch  shall  forthwitli  be  sent  to  all  Members 
with  a  statement  of  the  numbef  of  the  Members,  present 
1  lid  voting  for  and  against  the  Resolution.  '"  ■ 

(b)  In  the  case  of  a  Resolution  to  apply  withtii  part  only 
of  the  area  of  the  Branch. 

(i)  Upon  receipt  of  a  requisition  signed  by  not  less 
,  than  five-sixths  of  the  Members  of  the  Branch  residing 
'''  and  practising  within  any  part,  defined  in  such 
requisition,  of  the  area  of  the  Branch,  expressing  the 
desire  of  the  signatoiies  for  the  adoption  by  tlie  Branch 
of  a  Resolution  to  be  binding  upon  all  Members  practising 
within  the  said  area,  the  Honorary  Secretary  shall  give 
seven  days'  notice  to  the  Members  of  the  Branch  prior 
to  a  Meeting  of  the  Branch,  of  the  consideration  of  such 
proposed  Resolution  at  such  Meeting. 

(ii)  It  shall  be  competent  for  the  Branch  in  such 
^Sleeting  to  adopt  the  proposed  Rx^solution  by  a  simple 
majority  of  those  present  and  voting  thereon,  and  the 
Resolution,  if  so  adopted  without  amendment,  shall 
thereupon  become  binding  upon  all  Members  of  the 
Branch  practising  within  the  area  specined. 

V  Rule  3. 

(«)  It  .shall  be  the  duty  of  the  Brancli  Council  to  notify 
every  Member  of  the  Branch  of  all  resolutions  afi'ecting  pro- 
fessional conduct  duly  adopted  by  the  Branch  in  accordance 
with  its  Rules  ;  and,  subject  to  such  instructions  as  may  be 
received  from  the  Branch  in  geneial  meeting,  it  shall  rest  in 
the   discretion   of  the   Branch   Council,  to  bring  any  such 


resolution  or  resolutions  to  the  notice  of  any  member  of  the 
profession  practising  within  the  area  of  the  Branch  who  is 
hot  a  member  of  the  Associatidii. 

(i)  It  shall  be  the  duty  of  the  Honorary  Secretary  of  the 
Branch  to  notify  every  Member  coming  to  leside  within  the 
^rea  of  the  Branch  of  every  resolution  regulating  the  pro- 
fessional conduct  of  Members  of  the  Branch  whicli  has  been 
duly  adopted,  and  further  it  shall  rest  in  the  discretion  of 
the  Branch  to  bring  any  such  resolution  or  resolutions  to  the 
notice  of  any  Member  of  the  profession  who  comes  to  reside 
within  the  area  of  the  Branch  who  is  not  a  Member  of  the 
Association. 

Rule  4. 

The  Blanch  Council  may  :  (i)  bring  to  the  notice  of  any 
other  Division  or  of  any  Branch  of  the  Association  a  resolution 
of  the  Branch  affecting  general  professional  conduct,  and  may 
request  support  from  such  Division  or  Branch  with  a  view  to 
making  the  operation  of  such  resolution  more  effective ; 
(ii)  bring  to  the  notice  of  every  Member  of  the  Branch,  or  of 
every  Member  of  the  profession  within  the  area  of  the 
Branch,  any  resolution  afi'ecting  general  professional  conduct, 
adopted  by  any  other  Division  or  Bvanch,  of  wliich  thv 
Branch  shall  have  received  official  notice.  This  Rule  shall 
not  apply  to  resolutions  ati'ecting  the  professional  conduct  of 
individuals  as  such. 

■  "  '.  '  Rule  5.  '   ''-''•    '.  '■ 

If  a  resoliition' of  tbe  Branch  affecting  general  ptofei.feioi'ial 
conduct  shall  have  reference  to  the  terms  upon  which 
Members  may  hold  appointments  of  any  kind,  it  shall  be 
the  duty  of  the  Honorary  Secretar}-,  -when  notifying  Jlem- 
bers  pf  the  adoption  of  such  Resolution,  to  request  those 
Members  who  already  hold  appointments  of  the  kind  in 
question,  upon  terms  inconsistent  with  the  resolution,  to  take 
,th,e  necessary  steps  to  terminate  such  appointment,  or  to 
secui'e  such  modifications  of  the  terms  of  such  .appointments 
as  .shall  be  necessary  for  compliance  with  the  resolution,  and 
no  further  action  shall  bs  taken  upon  the  resolution  under 
the  Rules  of  the  Branch  with  respect  to  such  Members  for 
a;  period  of  one  month,  or  such  longer  period,  not  exceeding 
three  months,  as  the  Branch  may  think  fit,  from  the  date  of 
such  notification.  ;     "  '  ,'' 

If  any  Member  shall  within  such  peTiod  satLsfy  the 
Honorary  Secretarj'  that  he  has  given  such  notice  as  is 
required  under  the  terms  of  his  appointment  to  terminate 
the  appointment,  either  absolutely,  or  unless  tlie  terms 
thereof  are  so  modified  as  to  bring  them  into  accordance 
with  the  resolution  of  the  Branch,  no  further  action  shall 
be  taken  under  the  Rules  with  respect  to  such  Member 
until  the  expiration  of  such  notice. 


PROCEDURE     OF     ENQUIRY     INTO     PROFESSIONAL 
CONDUCT    AFFECTING    INDIVIDUALS.. 

Rule  6. 

For  the  assistance  of  the  Branch  in  investigating  questions 
of  the  professional  conduct  of  individual  members  of  the  pro- 
fession, a  Committee  called  the  Ethical  Committee  shall  be 
appointed  by  the  Branch  Council  at  the  first  meeting  after 
the  Annual  General  Meeting  of  the  Branch,  consisting  of  the 
President  and  Honorary  Secretarv  for  the  time  being,  ex- 
otiicio,  with  not  less  than  five  other  Members.  The  Ethical 
Committee  of  the  Branch  of  each  jear  shall  remain  in  office 
until  the  new  Committee  is  appointed.  The  Ethical  Com- 
mittee sliall  appoint  a  Chairman  and  Honorary  Secretary  of 
the  Committee. 

Rule  7. 

Questions  referred  to  the  Branch  affecting  the  professional 
conduct  of  individual  Members  of  the  profession  Vt'ithin  the 
area  of  the  Branch  shall,  be  adda-essed  to  the  Honorary 
Secretary  of  the  Branch,  and  sh.all,  in  the  first  instance,  be 
investigated  by  the  Ethical  Committee  of  the  Branch.  Where 
a  person  against  whom  complaint  is  made  is  not  a  Member 
of  the  Branch  where  the  complaint  is  lodged  it  shall  be  the 
duty  of  the  Honorary  Secretary  of  the  Branch  to  refer  the 
complaint  for  investigation  by  the  Division  to  which  the 
person  complained  of  belongs.  Cases  affecting  uon-inembeis 
shall  be  dealt  with  by  the  Branch  in  the  area  of  which  tlie 
non-member  complained  of  resides. 
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Rule  8. 

In  any  case  in  whicli  the  complainant  or  the  practitioner 
against  whom  complaint  is  made  is  not  a  member  of  the 
Association,  the  matter  shall  forthwith  be  referred  to  the 
Central  Ethical  Committee  for  advice  and  instruction,  and 
it  shall  be  the  duty  of  the  Ethical  Committee  of  the  Branch 
to  conduct  any  subsequent  investigation  in  all  respects  in 
accordance  with  such  advice  and  instruction  as  may  thus 
be  obtained,  any  provision  contained  in  these  Eules  not- 
withstanding. 

Rule  9. 

In  a  case  submitted  by  a  Member  of  the  Association,  who 
considers  that  he  has  been  affected  as  an  individual  by  what 
lie  alleges  to  be  the  unin'ofessional  (•oiiduct  of  another  Member, 
it  .shatl  be  the  duty  of  the  CJhaivuian  and  Secretary  of  the 
Ethical  Committee  "to  ascertain  forthwith  whether  the  appli- 
cant h.os  either  personally,  or  by  letter,  or  through  some 
suitable  iDtermediary,  afforded  the  Member  against  whom  he 
makes  complaint  a  reasouable  opportunity  of  e.Kplauation, 
and  if  this  has  not  been  doue  to  call  upon  him  to  do  so. 
If  the  applicant  fails  to  take  this  .step  within  a  week,  the 
propriety  of  his  action  in  having  made  the  complaint  may 
itself  be"  made  a  matter  for  consideration  by  the  t'ommittee. 

Rule  10. 
A  meeting  of  the  Ethical  Committee  may  be  convened  at 
any  time  l>y  the  Cliairman  or  Honorary  Secretary  of  the 
Committee,  and  a  meeting  shall  be  convened  by  the  Honorary 
Secretary  for  the  consideration  of  any  question  affecting  the 
conduct  of  a  practitioner  residing  within  the  area  of  the 
Branch,  submitted  by  any  Member  of  the  As-4ociation,  or 
referred  by  any  Divi.s'ion  or  Brauoli  of  the  Association,  or  by 
the  Central  Ethic.d  Committee,  upon  the  e.xpiration  of  three 
weeks  from  the  receipt  of  sncli  reference  by  the  Honorary 
Secretary  of  the  Bi-anch,  or  upon  tlie  completion  of  the 
prebiuinary  enquiries  required  by  these  Rules,  whichever 
filiall  first  occur. 

RULK  11. 
In  any  case  in  which  the  applicant  is  not  affected  as  an 
individual  by  the  conr'nc'  of  which  complaint  is  made,  or  in 
wliich  the  matter  is  brought  to  the  notice  of  the  Branch  by 
a  Division  or  Branch  of  the  Association,  or  by  the  Central 
Ethical  Committee,  the  Chairman  of  the  Ethical  Committee 
shall  forthwith  instruct  the  Honorary  Secretary  to  forward  to 
the  per.son  of  whose  conduct  complaint  is  made,  proiucM  thnt 
he  he  a  Memhfr  of  the  Association,  a  statement  of  the  subject 
matter  of  the  complaint,  and  afford  him  a  reason.able  oppor- 
tunity to  put  forward  such  e.xplanation  as  he  may  desire  to 
put  before  the  Committee. 

Rule  12. 
In  any  case  in  which  the  Ethical  Committee  is  of  opinion 
that  it  would  be  undesirable,  in  the  interests  of  the  profes.sion, 
that  the  complaint  shouM  be  investigated  locally,  the  Com- 
mittee shall  be  empowered  to  refer  the  investigation  to  the 
Central  Ethical  Committee,  and  all  documents  bearing  on  the 
case  shall  lie  sent  to  the  Medical  Secretary. 

Rule  13. 
If  anv  Member  of  the  Ethical  Committee  be  personally 
involved  in  a  case  as  com))lainant  or  otherwise,  or  be  partner 
or  assistant  or  principal  of  any  person  so  involved,  or  have 
otherwise  such  personal  interest  iu  the  case  as,  in  the 
opinion  of  the  Committee,  renders  it  undesirable  tliat  he 
should  take  part  in  any  investigation  of  that  case,  he  shall 
retire  from  tlie  Committee  for  the  purpose  of  the  investiga- 
tion of  the  cas.>,  and  the  Committee  may  appoint  some  other 
Memlx^r  of  the  lU-andi  ( 'ouncil,  wlio  is  not  so  interested,  to  act 
in  his  stead.  If  the  Member  of  the  Committee  affected  by 
this  Rule  be  the  Chairman  or  Secretary,  tlie  Committee 
shall  ap])oint  a  Chairman  or  Secretary  to  act  in  Lis  stead 
for  tlie  purpose  of  the  case. 

Rule  M. 
The  Committee  shall  investigate  the  facts  of  the  case,  and 
Bhall  take  sucli  evidence,  whether  written  or  oral,  as  shall 
be  deemed  necessary  for  tliis  purpose.  Copies  of  documents 
furnished  by  any  jiarty  to  a  case  for  the  consideration  of  the 
Committee  shall  be  furnished  by  the  Secietary  to  the  other 


parties  coucerned  provided  thetj  he  Memhers  of  the  Assoeiation-. 
it  shall  be  the  duty  of  the  Committee,  whenever  practicable, 
to  bring  the  parties  into  personal  conference  in  its  presence. 
]t  sliall  be  competent  for  the  Committee  to  apply  to  the 
Medical  Secretary  for  advice  as  to  procedure  and  for  informa- 
tion as  to  precedents  which  may  bear  upon  the  case. 

Rule  15. 

If  the  case  appears  to  be  one  affecting  tha  parlies  as  in- 
dividuals only,  the  Ethical  Committee  of  the  Branch  sliall 
have  power,  with  the  written  consent  of  all  parties  to  accept 
such  decision  as  final,  to  decide  such  case. 

In  all  otlier  cases  the  f'oTiimittee  shall,  after  due  investiga- 
tion, present  to  a  special  Meeting  of  the  Branch  Council,  or 
to  the  next  ordinary  Meeting,  at  its  discretion  : — • 

(1)  A  Report  of  the  facts  a.s  established  iu  the  opinion 
of  the  Comtuittee  by  the  evidejiee  placed  before  it. 

(2)  A  Recommcnd.ition  to  the  Branch  Council  in  one  of 
the  following  forms  : — 

(i)  That  the  Branch  Council  express  the  opinion  that  no 
offence  has  been  committeil  against  the  rules  (or 
Resolutions)  of  the  Branch,  or  the  generally  accepted 
principles  of  piofessional  conduct,  and  that  no  actioa 
be  taken. 

(ii)  That  the  Branch  Council  express  the  opinion  that 
the  complaint  is  frivolous,  and  that  the  caie  be 
dismissed. 

(iii)  That  the  Branch  Council  express  no  opinion  upon 
the  case,  and  refer  the  whole  of  the  facts  for  the 
consideration  of  the  Central  Ethical  Committee. 

(iv)  That  the  Branch  Council  express  the  opinion  that 
has  violated 

(«)  the  Rules  (or  Resolutions)  of  the  Branch,  nnd 
{h)  the  ordinarily  accepted  principlesof  professional 

conduct, 
but  that  in  consider.ation  of  faults  on   the  part  of 
others  concerned,  the  case  be  dismissed. 

(v)  That  the  Branch  Council  express  tlie  opinion  that 
has  violated 

(a)  the    Rules    (or    Resolutions)     of    the    Branch, 

Olid 
(h)  the   ordinarily  accepted   Rules   of   profe.ssional 

conduct, 
and  resolves  that  he  be,  and  hereby  is,  censured. 

(vi)  Tliat  the  Branch  Ckiunoil  express  the  o[)inion  that 
the  conduct   of has  been 

(a)  in  contravention  of  the  Rules  of  the   Branch, 

and 

(b)  detrimental  to  the  honour  and  interests  of  the 
Association,  and 

(c)  detrimental  to  the  honour  and  interests  of  the 
profession  ;  and  {if  a  Member) 

(d)  resolved  that  he  be  informed  of  this  finding  of  the 

Branch  Council  and  allowed  until 

to   reconsider  his  position;    that 

the  Cjinmittee  be  instructed  to  report  in  due 
course  to  the  Branch  Council  ujiou  his  reply, 
and  that  if  npou  such  further  rejiort  the  Branch 
t.'ouncil  shall  consider  his  reply  unsatisfactory 
the  matter  shall  forthwith  be  reported  to 
the  Council  of  the  Association,  in  order  that 
the  propriety  of  his  remaining  a  member  may 
be  considered. 

(vii)  That  the  Branch  Council  express  the  opinion  that 

the  conduct  of. b^'s  been 

(ci)  in  contravention  of  tlie  Rules  (or  Resolutions)  of 

the  Branch,  and 
(6)  detrimental  to  the  honour  and  interests  of  the 

Association,  and 
(c)  detrimental  to  the  honour  and  interests  of  the 

profession  ;  u/id  {tf  a  Member^ 
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(rf)  resolve  tbat  the  Keport  of  the  Committee  and 
the  findings  of  the  Blanch  be  reported  forth- 
with to  the  Council  of  the  Association,  in  order 
that  the  propriety  of  his  remaining  a  member 
may  be  considered. 

ECLE  IG. 

Tlie  Eeport  and  the  Recomniendatioiv  of  the  Etliical 
Committee  of  the  Branch  shall  ba  circulated  to  all  Members 
of  the  Branch  Council,  and  to  each  party  concerned,  not  less 
than  se-.en  days  before  a  general  meeting;  at  which  it  is  to 
be  considered,  and  shall  be  issued  in  sealed  enveloiies  marked 
"  Private  and  Confidential,  for  the  use  of  the  Members  of  the 
Branch  Council  exclusively." 

Rule  17. 

Members  who  have  taken  part  as  memberis  of  the  Ethical 
Committee  of  the  Branch  in  the  investigation  of  a  case  shall 
be  entitled  to  take  part  in  the  consideration  by  the  meeting 
of  the  Branch  Council  of  the  Report  of  the  Committee  on 
such  ease,  and  to  speak  and  vote  thereon  ;is  individual 
members  of  the  Branch  Council. 

Rule  18. 

On  the  reception  of  the  Report  and  Recommendation  of 
the  Committee  bv  the  Meeting  of  the  Branch  Council  thero 
shall  be  no  discussion  on  the  Report  of  the  facts  as  estab- 
lished m  the  opinion  of  the  Committee  by  the  evidenc^^^ 
placed  before  it,  and  no  other  than  the  following  motions 
shall  be  in  order  on  the  Report  or  the  Recommendation  :— 

(a)  That  the  Report  of  the  Comiuittei  be  approved  and 

the  Recommendation  adopted. 
{!>)  That  the  Report  of  the  Cnmmittee  be  approved,  but 
tliat  the  Recommendation  be  amended  as  follows  :  — 
That  the  Branca  Cjuncil  express  the  opinion  that 
(One  of  the  alternative  forms  of  reoomraenda- 
tiou  which  it  would  have  bean  permissible  for 
the  Committee  to  m.ike  may  be  inserted  and  no 
other.) 
(<•)   That    the    Report    ;uid    the    Recommendation    be 
referred   back   to   the   Ethical   Committee   of    the 
Branch  for  further  consideration. 

Rule  19. 

A  copy  of  the  resolution  of  the  Branch  Council  shall  be 
Bent  by  the  Honorary  Secretary  of  the  Branch  to  each  of 
the  jmrties  concerned,  provided  they  be  Members  of  the 
Association. 

Rl'LE  20. 

If  a  practitioner  shall  make  amends  or  express  regret  to 
the  satisfaction  of  the  Branch  Council,  it  shall  be  competent 
for  the  Branch  Council,  after  due  notice,  to  rescind  the 
resolution  of  censure  passed  under  Rule  15  (v). 

Rule  21. 

The  finding  of  the  Meeting  of  the  Branch  Council  upon  a 
case  shall  be' final  so  far  as  "the  Branch  is  concerned,  unless 
now  facts  shall  subsequently  be  brought  forward  which,  in 
the  opinion  of  the  Ethical  Committee  of  the  Branch,  justify 
re-opening  tlie  case. 

Rule  22. 
Any  medical  practitioner  feeling  himself  aggrieved  by  a 
decision  of  the  Branch  Council  shall  have  a  right  of  appeal 
to  the  Central  Ethical  Committee,  and  'roni  the  Central 
Ethical  Committee  to  the  Council  of  the  Association,  which 
shall  be  exercised  within  fourteen  days  of  receipt  of  intima- 
tion of  the  finding  of  the  Branch  Council  or  of  the  Central 
Ethical  Committee,  as  the  case  may  be.  Notice  of  such 
appeal  shall  he  sent  to  the  Honorary  Secretary  of  the  Branch 
and  to  the  Medical  Secretary.  In  the  event  of  an  appeal 
heing  lodged  tio  action  shalfbe  taken  to  give  efltect  to  the 
finding  appealed  against,  i^ending  the  decision  of  such  appeal. 


Rule  23. 

After  a  case  has  been  referred  to  the  Ethical  Committee 
of  the  Branch  for  investigation,  no  person  concerned  shall 
appeal  to  any  other  professional  authority  until  such  case 
has  been  disposed  of  by  the  Branch  Council,  or  in  case  of 
appeal  in  accordance  with  the  Rules  of  the  Branch,  or 
By-laws  of  the  Association,  until  it  has  been  disposed  of 
by  the  Central  Ethical  Committee,  or  the  Council  of  the 
Association,  as  the  cnse  nay  lie. 

Rule  24. 

It  shall  be  the  duty  of  every  member  of  the  Branch 
to  afford  all  reasonable  assistance  to  the  Committee  of  any 
Division  of  the  Association,  to  the  Councril  of  any  Branch, 
to  the  Central  Ethic;il  Commiitee,  and  to  the  Council  of  the 
Association,  in  the  investigation  of  questions  affecting  the 
professional  conduct  of  individual  members  of  the  profession, 
and  any  party  to  a  case  shall  be  required  to  furnish  for  such 
puqxises  such  number  of  copies  (not  exceeding  ten)  as  may 
reasonably  be  required  of  any  documents  submitted  by  him 
for  the  consideration  of  anv  such  Comniittte  or  Council 


RpiiB  25. 

Any  member  of  the  Branch  Council  who  is  a  member  also 
of  the  Ethical  Committee  of  the  Branch,  or  of  any  other 
body  whose  duty  it  might  be  to  consider  on  behalf  of  the 
Association  a  case  in  respect  of  which  an  appeal  is  made 
from  the  finding  of  the  Branch  Council,  shall  be  debarred 
from  taking  pait  in  the  consideration  of  such  case  upon 
appeal  if  he  has  already  taken  part  in  the  consideration 
thereof  by  the  Ethical  C^jmmittee  of  the  Branch  or  Meeting 
of  the  Bi-aucli  Council,  but  he  shall  not  be  debarred  from 
giving  evidence  as  to  facts,  if  called  upon. 

A  member  of  the  Ethical  Conimittie  of  the  Branch 
holding  such  other  oflice  may  give  notice  to  the  Secretary  of 
the  Branch  that,  in  order  to  retain  his  freedom  to  consider  a 
case  in  the  event  of  an  appeal,  he  will  not  take  part  in  tlie 
consideration  of  the  case  by  the  Ethical  Ouumittee  of  the 
Branch,  and  the  Committee,  upon  receipt  of  such  notice, 
shall  have  power  to  appoint  another  member  to  act  in  his 
stead. 

Rule  26. 

Subject  to  the  provisions  herein  contained,  no  member  of 
the  Branch  shall  meet  in  consultation  or  accord  any  pro- 
fessional recognition  to  a  Medical  Practitioner,  who  shall 
have  been  declltred  by  Resolution  of  the  Branch  Council  to 
have  acted  in  contravention  of  any  Rule  or  Resolution  of  the 
Braiich  atfectrng  general  professional  conduct  of  which  such 
practitioner  shall  be  proved  to  have  had  notice  in  accordance 
with  the  Rules,  or  who  shall  have  been  declared-by  Resolu- 
tion to  be  deemed  guilty  of  conduct  detrimental  to  the 
honour  and  interests  of  the  profession, 

Provided  that, 

(a)  this  Rule  shall  not  apply  to  any  communication  of 
a  Public  Medical  Officer  witli  a  Medical  Practitioner  in 
discharge  of  the  official  duty  of  such  officer  ; 

(h)  in  ciicuiu stances  of  great  urgency,  affecting  the 
life  of  a  patient,  a  Member  may  accord  such  professional 
recognition  to  a  practitioner,  whom  he  otherwise  could 
not  meet,  as  the  necessities  of  the  civse  may  require,  but 
it  shall  be  his  duty  forthwith  to  report  the  facts  to  the 
Honorarv  Secretary  of  the  Branch,  who  sliall  transmit 
them  to  "the  Ethical  Committee  of  the  Branch,  and  it 
shall  rest  with  the  Ethical  Committee  to  consider  and 
report  to  the  Branch  if  in  its  opinion  the  circumstances 
were  not  such  as  to  justify  such  action  ; 

(t)  any  member  of  the  "profession  concerning  whom  a 
Resolution  shall  have  been  carried  as  stated  in  the  fii-st 
part  of  this  Rule  shall  have  a  right  of  appeal  to  the 
Central  Ethical  Committee,  and  from  the  Central 
Ethical  Committee  to  the  Council,  which  shall  be  exer- 
cised within  fourteen  days  of  receipt  of  intimation  of 
the  finding  of  the  Branch  Council  or  the  Central  Ethical 
Committee,  as  the  case  may  be,  and  pending  the 
decision  of  such  appeal  (if  any),  the  operation  of  this 
Rule  in  the  case  shall  be  suspended  ; 

(d)  if  the  Branch  Council  shall  at  any  time  after  the 
adoption  of  a  resolution  of  the  kind  defined  in  the  firet 
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part  of  this  Eule  declare,  by  a  resolution  adopted  by  tlie 
majority  required  by  tlie  iJules  for  the  passing  of  tlie 
original  resolution,  that  in  the  opinion  of  the  Branch 
Council  the  conduct  of  the  practitioner  referred  to  in 
such  resolution  is  no  longer  deserving  of  censure,  or  that 
jjrofessional  recognition  should  no  longer  be  withheld 
from  him,  this  Eule  sliall  cease  to  apply  to  such 
practitioner,  and  the  decision  of  the  Branch  Cotincil 
shall  be  reported  forthwith  to  any  other  authority  of  the 
Associalion  which  has  already  considered  the  case,  and 
shall  be  circulated  in  the  same  manner  as  the  original 
resolution  of  censure. 


Kule27(Rolk"Z"), 

(a)  In  every  case  in  which  the  Branch  Council  shall,  after 
due  inquiry  in  accordance  with  the  Eules  thereof,  have  passed 
a  resolution  declaring  that  in  tlie  opinion  of  the  Branch 
Council  tlie  conduct  of  any  medical  practitioner,  or 
piactitioners,  whether  by  contiavention  of  the  Rules  or 
Resolutions  of  the  Branch  or  otherwise,  is  detrimental  to  the 
honour  and  interests  of  the  medical  ])iofession,  it  shall  be  the 
duty  of  the  Ethical  Committee  of  the  Branch  to  submit  a 
report  of  the  whole  facts  of  each  particular  case  to  the  Central 
Ethical  Committee,  and,  suljject  to  the  approval  of  the  said 
Committee,  to  cause  such  Resolution  to  be  brought  directly 
to  the  knowledge  of  every  Member  of  the  Branch  by  means 
of  a  Notice  in  the  foi-m  appended  hereto,  which  Notice  it 
sliall  be  the  duty  of  the  Honorary  Secretary  of  the  Branch 
to  authenticate  by  his  signature. 

(6)  In  any  case  in  which  the  Branch  Council  shall,  at  the 
time  of,  or  subsequently  to,  the  adoption  of  a  Resolution 
of  the  natui-e  contemplated  by  Paiugraph  (a)  of  this  Eule, 
have  also  resolved  that,  in  the  opinion  of  the  Branch  Council 
it  is  desirable  that  such  Resolution  shall  be  brought  officially 
to  the  notice  of  any  specified  Division  or  Branch  of  the 
Association,  it  shall  be  the  duty  of  the  Ethical  Committee  of 
the  Branch  to  submit  to  the  Central  Ethical  Committee  a 
statement  of  this  fact  aud  of  the  reasons  for  which  such 
notification  is  desired,  and,  subject  to  the  approval  of  the  said 
Central  Ethical  Committee,  to  cause  a  copy  of  the  said 
resolution  to  be  transmitted  by  the  Honorary  Secretary  of 
the  Branch  to  the  Honorary  Secretary  of  the  Divkion  or 
Branch  so  sjiecifled. 


(Form  of  Notice  referred  to  1^  Paragraph  (a)): — ■ 
BRITISH    MEDICAL    ASSOCIATION. 

, Si'iiiicJi, 


(Private  and  C'jnfidkntial.) 


NOTICiE. 

In  pursuance  of  Rule        of  the 
Branch,  Notice  is  hereby  given  by  the  Ethical  Committee  of 
the  said  Branch  that  at  a  meeting  of  the  Branch  Council 
held  at  on  the  day  of 

,  a  resolution  in  the  following  terms  was  duly 
passed : — 

"  T/iat  in  the  opinion  of  this  Branch  Council  the  conduct 
p/  of  is  detrimeulal  to  the 

honour  and  interests  of  tlie  Medical  Profession." 

Signed  by  order  of  the  Ethical  Committee  of  the 
Branch  of  the  British  Medical  Association, 


Honorary  Socretari'. 


(NoTK-Thc  Central  Kthiral  Committoa  desires  to  <l.aw  the  attention 
of  lirancliea  to  the  necessity  ot  Notices  such  as  the  above  l'ei,crctrou"S 
Z^tL'^rU-^''  *"*  """'"^  "^"™"'  ^■."'  ConUaeu.ial,"  fo?  the'iS-„ 
memncrs  ot  V  IJrauch  Couugil  exclusivelyO 


APPENDIX    X. 


MEMORANDUM  ON  THE  POLICY  OF  THE  BPJTISH 
MEDICAL  ASSOCIATION  WITH  PvECARD  TO 
AMENDMENT  OF  THE  LUNACY  LAWS  AND  THE 
CARE  AND  CONTROL  OF  THE  FEEBLE-MINDED. 

(Forwarded  to  Home  Seerctary,  April  1912.) 


Intkoditctort. 

In  \iew  of  the  statements  which  have  been  made  in  Parliament 
as  to  the  early  introduction  into  Parliament  of  legislation  dealing 
with  the  Care  and  Control  of  the  Feeble-Minded,  the  British 
Medical  Association  desires  to  bring  before  the  notice  of  the 
Secretary  of  State  for  Home  Affairs,  a  summary  of  its  views  on 
tliis  most  important  and,  in  its  opinion,  most  pressing  subject. 


Previous  Action  of  Association. 

2.  For  many  years  Committees  of  the  Association,  composed  of 
medical  practitioners  of  great  experience  in  these  matters,  have 
made  special  studies  of  various  branches  of  the  subject,  and 
have,  as  occasion  offered,  either  urged  the  need  of  legislation 
or  have  made  representations  to  the  Government  in  respect  of 
Bills  which  have  been  introduced.  As  a  result,  the  Association 
has  had  the  satisfaction  of  seeing  many  of  its  proposals  embodied 
in  the  law  of  the  country.  For  example,  several  amendments 
were  introduced  into  the  Lunacy  Amendment  Act  of  1S90,  as 
tlie  direct  outcome  of  representations  made  bj'  the  Association 
in  response  to  the  request  of  the  Government. 

3.  The  Association  gave  special  attention  to  the  question  ot 
Feeble-minded  and  Defective  and  Epileptic  Children  in  ISSS, 
ulien  a  Committee  was  appointed  to  conduct  observations  in 
schools  as  to  the  average  condition,  development  and  brain 
power  of  children.  A  statistical  report  on  over  5,000  children 
was  prepared,  and  evidence  was  presented  to  the  Royal 
Commission  on  the  Bhiid,  Deaf  and  Dumb.  As  a  result  of  the 
evidence,  a  Recommendation  was  made  by  the  Commission 
that  special  instruction  should  be  provided  for  feeble-mindef! 
aud  exceptional  children,  and  this  provision  M'as  later  embotlied 
in  the  Defective  and  Epileptic  Children  Act  of  1899. 

4.  Evidence  was  presented  on  behalf  of  the  Association  to 
tlie  late  Ro^'al  Commission  on  the  Care  and  Control  of  tlu- 
Feeble-minded,  and  in  August,  1909,  the  Association  took  p:ii^ 
in  a  deputation  to  the  Home  Secretary  to  urge  the  necessity 
of  early  legislation  to  give  eitect  to  the  Report  of  the  Royal 
Commission. 

5.  In  1897,  the  Association  conjointly  with  the  Medico- 
P.sychplogical  Association  laid  before  the  Lord  Chancellor  (Lord 
Halsbury)  certain  proposals  for  dealing  with  cases  of 
unconfirmed  Alental  Disease.  In  1905  the  Association 
reconsidered  the  subject  aud  confirmed  its  previous  decision. 

G.  It  will  be  seen  therefore  that  the  interest  of  the 
Association  in  this  matter  has  been  long  and  continued. 

7.  The  substance  of  the  following  Recommendations  was 
jilaced  before  the  Royal  Commission  on  the  Care  and  Control 
of  the  Feeble-minded,  and  with  sUght  exceptions,  namely, 
those  concerned  T\ith  (a)  Habitual  Vagrancy,  and  (h) 
Habitual  Inebriety  and  Drug  Habits,  these  Recommendation?! 
were  embodied  in  the  Commission's  Report.  With  regard  to 
(a),  the  Comniis.sion  did  not  deal  with  the  subject  except  by 
implication.  ^^'ith  regard  to  (h),  the  Association  is  glad 
to  observe  that  the  Government  have  iiitioduccd  a,  Bill 
(Inebriates  Bill)  which  gives  effect  to  the  views  long  held  by  tlio 
Association. 


REC'0MMENI>.\.TI0^'S   OF  THE   ASSOCIATION'. 

8.  The  views  of  the  Association  m.ay  be  gToupud  under  the 
following  headings  : — 

(o)  New  Classes  to  he  brought  under  the  super\'ision  of  tUo 

Lunacy  Commissionei's. 
(h)  Composition  of  the  Lunacy  Commission, 
(e)  Statutory  Provision  for  increase  in  the  Commission. 
(fl)  Need  for  one  Central  Authoiity. 
(e)  Treatment  of  Unconfirmed  Mental  Dise;iso. 
(/)  Other  amendments  of  the  Lunacy  Laws. 
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(a)  New  Classes  to  he  hroici/ht  under  the  Supervision  ofllic  Lmiac'j 
Comm  issionera. 

9.  The  Association  is  of  opinion  tliat  the  reference  to  the 
Boai-d  of  Commissioners  in  Lunacy  should  be  so  extended  as  to 
bring  within  the  official  duties  of  tliat  Board  the  central 
supervision  of  every  variety  of  unsoundness  of  mind,  whether 
designated  "feeblemindedness,"  "insanity,"  or  by  any  other 
description  ;  and  that,  pursuant  to  this  principle,  the  following 
conditions  of  infirmity  should  be  specifically  placed  under  the 
tUi)errision  of  the  Commissionei'S : — ■ 

(i.)  Habitual  vagrancy. 

(ii.)  Habitual  inebriety  and  drug  habits. 

(iii. )  Unconfirmed  mental  disease. 

(iv.)  Feeblemindedness    and    imljecility,    including    the 

specitd      educational     provisions     for     feeble-Tninded 

children. 

10.  The  following  classes  of  lunatics  at  present  excluded 
should  also  be  brought  under  the  supennsion  of  the  Com- 
missioners in  Lunacy,  naiiicly  (i.)  outdoor  pauper  lunatics, 
(ii.)  criminal  lunatio,  and  l,iii.)  Chancery  lunatics.      '  . 


(b)  Coniposit'ion  of  the,  Lmuxcy.  Commiasioii. 

11.  Coire.sponding  to  the  above  change  in  the  range  of  duties 
of  the  Lunacy  Commission,  it  would  follow  that  the  post  of 
Chancery  Visitor  would  be  abolished.  ,;  ,;.   ..    ni 

12.  Assistant  or  Deputy  Commissiohers '-should -also  be 
appointed  who  co>dd,  under  ihe  oi-ders  of  the  Boilrdydischai-ge 
some,  but  not  all,  of  the  functions  of  Commissiouerff.'   '■n^- 


(c)  *','         ;,    :-.        :■  .    ,-.■   /, 

13.  The  jtatutoiy  [jiov!-:uii  lor  i. .-.■-,. c^  -i  l'..^ '._  ..i.:i;i».sion 
should  not  specify  the  number  of  Commissioners,  but  should 
confer  power  upon  the  Lord  Cliaucellor  to  increase  the  member 
of  Commissioners  as  and  when,  on  the  recomineudatjiou  iff  the 
Commissiouei'S,  he  may  deem  this  desirable.  .    .     '  .^ 

14.  In  pursuance  of  the  foregoing  Kecommendatious  the 
British  Medical  Association  would  submit  the  following 
considera,tions : — 

(d)  Need  for  one  Central  Authority. 

15.  In  the  opinion  of  the  Association  tlie  Commission  sliuuld 
constitute  one  central  department  charged  with  the  superri.sion 
of  matters  which,  from  the  medical  standpoint,  whatever 
differences  there  may  be  iu  degree,  are  in  nature  homogeneous. 
The  Association  would  submit  that  no  considerations  of  tradi- 
tional ari'angements  should  be  allowed  to  stand  iu  the  way  of 
tlie  operation  of  the  general  reform  wluch  is  advisable,  namely, 
that  the  public  provision  for  the  care  of  pei-sons  suffering  from 
unsoundness  of  mind,  whatever  its  degrees  or  varieties,  should 
be  controlled  bj"  one  central  authority. 

16.  Considering  the  application  of  this  principle  iu  detdil  to 
the  classes  enumerated  in  the  general  recommendations  (iee 
paragraphs  9  and  10),  the  Association  considers  that  unneces- 
sary complexity  is  introduced  into  the  care  of  persons  found  to 
be  insane  by  the  present  distinction,  as  regaitls  supervision, 
between  two  classes  of  persons  whose  care  and  treatment  is 
carried  on  in  establishments  of  the  same  kind,  namely,  lunatics 
so  found  by  inquisition  on  the  one  hand,  and  lunatics  certified 
under  the  Lunacy  Acts  on  the  other  hand. 


(c)  Treatment  of  Unconjtrmed  Mental  Dkease. 

17.  .^s  the  v.hole  subject  of  the  Care  and  Treatment  of 
Mental  Affections  is  now  under  consideration,  the  Association 
desires  again  to  press  ou  the  attention  p£  the  C4overnment  the 
urgent  need  of  making  provision  for  cases  of  Unconfirmed 
Mental  Disease. 

18.  The  general  principle  underlying  the  recommendations  ,of 
the  A.ssociation  on  this  subject  is  that  it  is  desirable  that 
persons  suspected  to  be  suffering  from  mental  disease  should 
not,  so  long  as  the  disease  is  unconfirmed,  be  placed  under  the 
eame  conditions  of  close  supervision  as  those  wlio  can  be 
deiinitelj'  certified  as  of  unsound  mind,  but,  nevertheless,  that 
it  is  nece=.sary  that  proWsion  should  now  be  made  for  a  modified 
form  of  surveillance.  Leaving  aside  the  details  of  care  and 
treatment,  this  would  bring  within  the  cognisance  and  general 


control  of  the  Lunacy  Commission  persons  who  were  not  defi- 
nitely certified  as  being  of  unsound  mind,  and  in  who.se 
interests  it  would  not  be  desirable  that  the  ordinary  inspection 
requisite  for  certified  lunatics  should  be  carried  out. 

19.  Under  this  hea<l,  the  Association,  while  in  the  main 
appro\-ing  the  principles  underlying  the  clauses  on  this  subject 
which  were  contained  in  the  Attorney-Generars  (Si.lRobert 
Finlay's)  Lunacy  Acts  Amendment  Bill"  of  190.i,  considers  that 
in  order  to  bring  them  into  harmony  with  the  views  of  the 
medical  profession  and  with  the  needs  of  the  public,  modifica- 
tions in  certain  particulars  are  urgently  needed. 

20.  In  order  to  indicate  exactly  what  duties  it  is  proposed 
to  assign  to  the  Commissioners  in  respect  of  such  patients,  the 
Association  begs  to  submit  a  clause  which  it  is  suggested 
should  be  inserted  in  any  Bill  for  the  amendment  of  the  Lunacy 
Act.     (See  Sub- Appendix. ) 

(f)  Other  Amendments  of  the  Ijunacy  Laws. 

■21.  Under  this  head  the  As-sociation  reeommeAds  that  in  any 
Bill  amending  the  Lunacy  Acts,  clauses  dealing  with  the 
following  matters  should  be  include<l : — 

( i. )  Removing  the  disqualification  imposetl  by  Sections 
l."i8  and  lOj  of  the  Lunacy  Act  (1890)  on  cej-tain  medical 
practitioners  from  time  to  time.  . 

(ii. )  Permitting  the  reception  of  Toluntary  boarders  in 
public  a-sylums.  • 

-r  (iii.)  Deleting   from    tlie    forms  of   medical" certiffcaste 

.  . ;  ■   requited  by  the  Lunacy  Acts  the  words  ''  separately  from 
any  other  medical  practitioner. " 

(iv. )  Removing  the  restric;tiou.s  whereby  the  validity  of 
a  licence  is  limited,  to  the  locality  jfpr,.which  it  was 
oriLfinally  griint<;d- 

L__..'.LL     iStOILANlij    Atii. 

;  22. -In  the  opinion  of  the  Association  the  Scofcttsh  Limacy 
Acts  also  require  re-adjustment  in  various  particulars  : —  ' 

i  («)  The  protection  which  the  English  law  at  piresent 
affords  to  medical  practitioners  who  certify  in  cases  of 
lunacy  should  be  extended  to  Scotland,  and  steps  should 
be  taken  to  secure  the  inclusion  in  the  Scottish  law  of 
Section  330  of  the  Lunacy  Acts  (1890). 

(h)  The  provisions  of  the  Lunacy  Act  (1890),  Sections 
xiii.  to  XV.,  charging  the  constable  with  the  duty  of 
arresting  an  alleged  lunatic  not  under  proper  care  shoidd 
be  introduced  ijito  the  .Scottish  Ia,w,  aiid  the  duties  of  the 
Procurator  Fiscal  (Lunacy  Act  (Scotland)  1S62,  Clause  1.5) 
should  be  defined  to  show  that  he  only  takes  action  Avheu 
the  Inspector  of  Poor  neglects  to  do  so. 

CoNGtnsfos. 

23.  The  Association  would  most  respectfully  urge  that  the 
time  is  ripe  for  the  hastening  of  the  amendment  and  cousoli- 
tion  of  the  law  dealing  with  the  mattei-s  contained  in  tliis 
Memorandum.  The  opinion  of  those  who  have  studied  this 
question  for  many  years  has  been  fully  confiimed  by  tlie  Report 
of  the  Royal  Commission  ou  the  Care  and  Control  of  the  Feeble- 
!Minded,  and  though  the  numerous  and  important  claims  upon 
the  time  of  the  Government  are  fully  realised,  the  Association 
urges  that  this  matter  of  vital  importance  to  the  community 
should  no  longer  be  delayed. 


SUB  APPENDIX. 


,     Suggested  Clause  dealing  with  Temporary  Care  of  Cases  or 
Unconfirmed  Menial  Disease. 

(1)  If  a  medical  practitioner  certifies  that  a  person  is  sutl'eiing 
from  mental  disease,  but  that  the  disease  is  not  confirmed,  and 
that  it  is  expedient,  with  a  view  to  liis  recovery,  that  he  be 
placed  under  the  care  of  a  person  whose  name  and  address 
are  stated  in  the  certificate  for  a  period  therein  stated,  not 
exceeding  six  months,  then  during  that  period  the  provisions  of 
Section  315  of  the  Lunacy  Act,  1890,  shall  not  apply. 

(2)  The  certificate  must  not  be  signed  by  the  person  under 
whose  care  the  patient  is  to  be  placed. 

(3)  Where  a  medical  i:iractitioner  signs  any  such  certificate 
he  shall,  within  one  clear  day  after  signing  it,  send  a  copy  of  it 
to  the  Commissioners, 
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(4)  Tlie  person  who  receives  a  patient  under  any  such  certifi- 
cute  .sh:ill,  witliin  one  clear  day  after  receiving  the  patient,  give 
notice  to  the  Commissioners  of  his  reception,  and  of  the  name 
and  address  of  a  medical  practitioner  who  undertakes  the  treat- 
ment of  the  patient,  who  may  be  the  person  under  whose  care 
the  patient  is  placed.  If  the  patient  dies,  or  the  residence  of 
the  psrsen  receiving  him  Ls  changed,  within  the  psriixl  mentioned 
in  the  ceptificate,  the  )if!rson  receiring  the  (jatient  shall  within 
b  vo  clear  days  gWa  no  j  ,c  of  the  death  or  change  of  residence 
to  t:  e  Commissioners. 

(5)  He  shall  also,  within  two  clear  days  after  the  expiration 
of  the  period  mentioned  in  the  certificate,  or  if  he  ceases  to 
have  the  care  of  the  patient  at  an  earlier  date,  then  within  two 
clear  days  after  that  earlier  date,  send  a  report  to  the  Com- 
missioners stating  whether  the  patient  recovered,  and,  if  not, 
in  what  manner  he  was  dealt  with  when  the  person  making  the 
report  ceased  to  have  the  care  of  him  under  the  certificate. 

(6)  If  default  is  made  in  sending  any  notice  or  report 
required  by  this  section,  the  person  in  default  sliall  be  guilty 
of  a  misdemeanour  and  be  liable  to  a  penalty  not  exceeding 
twenfif  pounds. 

(7)  If  before  the  expiration  of  the  period  mentioned  in  the 
said  certificate  it  shall  appear  to  the  person  in  whose  charge 
the  patient  is,  if  a  medical  practitioner  or  the  ordinary  medical 
attendant  of  the  patient,  that  an  extension  of  the  said  period 
as  hereinafter  provided  is  desirable  in  the  interests  of  the 
patient,  then  such  medical  practitioner  shall,  not  less  than  one 
week  before  the  end  of  the  period,  send  to  the  Commissioners 
in  Lunacy  a  report  on  the  mental  and  phj'sicul  condition  of  the 
patient. 

(8)  Subject  to  the  transmission  to  the  Commissioners  of  such 
report  as  aforesaid,  another  certificate  may  before  the  exjiira- 
tion  of  the  periofl  mentioned  in  the  original  certificate,  be  given 
for  a  further  period  not  exceeding  three  months,  provided  that 
no  patient  shall  in  respect  of  the  same  attack  of  illness  be 
detained  under  this  form  of  certificate  for  more  than  nine 
months  in  all,  and  provided  that  after  the  expiry  of  these  cer- 
tificates no  further  certificates  under  this  .section  shall  be  given 
in  respect  of  the  same  patient  within  six  months  from  the  date 
of  the  expiration. 


APPENDIX   XI. 


REPORT  OX  P0.ST-(;R.\DUATE  TE.A.CHINf;  AXD 
TRAINING  IN  PSYCHIATRY,  TOGETHER  WITH  THE 
IJfSTITUTION  OF  A  DIPLO-MA  IN  PSYCHIATRY-. 

The  question  of  the  desirability  of  tlie  institution  of  post- 
graduate teaching  and  training  in  Psychiatry  and  the  institu- 
tion of  a  Diploma  in  that  subject  w<is  first  brought  before  the 
Medico-Psychological  Association  in  a  paper  read  l)efore  that 
Body  on  19th  May,  1908,  when  the  discussion  thereon  was 
adjourned  to  the  Annual  Meeting  in  Juh',  1908. 

At  the  Annual  Meeting  resolutions  approving  the  scheme 
were  adopted  and  the  matter  was  referred  to  tlie  Education 
Committee  of  the  Association.  As  a  result  of  discussions  at 
uiany  meetings  of  that:  Committee  a  sdiome  of  post-graduate 
teaching  in,  and  the  institution  of  a  Diploma  in  Psychiatry, 
was  drawn  up  and  approved  at  the  Annual  Meeting  of  the 
Medico-P.sychological  Association  held  at  Leeds  in  July,  1909, 
under  the  Presidency  of  Dr.  Chailes  Mercier. 

At  that  Annual  Meeting  it  was  decided  to  approach  the 
Univei'sities  and  other  centres  of  medical  schools  on  the  subject 
and  the  following  letter,  signed  b}'  the  President,  was  issued 
to  those  Bodies  :  — 

II,  Chandos  Street, 

London,  W., 

Sir,  August,  r.iu;). 

I  am  instructed  by  the  Council  of  the  Medico- Psycho- 
logical Association  of  Great  Britain  and  Ireland,  to 
approach  the  Universities  and  other  Examining  Bodies  on 
the  subject  of  post-grafluate  instruction  in  Psychiatry. 

It  has  long  been  felt  by  those  most  intimate  with  the 
subject  that  there  is  in  this  countiy  no  adequate  syste- 
matic instruction  in  I'sychiatry.     The  evils  of  this  neglect 


become  year  hy  year  more  and  more  manifest.  This  A—  > 
elation  is  impressed  with  the  urgent  neeessitj'  for  |u-t 
graduate  teaching  in  Psychiatry  in  Medical  Schools  and 
for  the  granting  of  a  special  diploma  to  candidates  after 
examination,  as  has  already  been  done  with  such  con- 
spicuous success  in  Public  Health  and  Tropical  Medicine. 
The  position  of  Psychiatry  as  a  branch  of  Medicine  is 
unsatisfactory ;  it  is  not  properly  attiliated  to  other 
departments  of  medicine,  to  their  mutual  detriment  ;  and 
mider  present  conditions  cannot  make  full  use  of  those 
modern  methods  of  researcli  which  have  resulted  in  such 
advances  in  general  medicine. 

Young  medical  men  on  their  appointment  as  medical 
officeis  to  Asylums,  find  themselves  face  to  face  with  work 
and  problems  of  which  the}'  have  had  no  previous  know- 
ledge, and  in  preparation  for  which  they  can  obtain  no 
systematic  and  scientific  training  or  teaching.  A-s  is  well 
known,  lectures  on  Psychological  Medicine,  and  patho- 
logical laboratories  have  been  established  here  and  there, 
and.  in  one  or  two  Universities,  Chairs  of  Experimental 
Psjchology  have  been  founded  ;  but  theie  is  no  systematic 
course  of  instruction  and  no  recognised  diploma  at  the  end 
of  such  course.  It  is  submitted  that  the  time  has  now 
arrived  when  such  a  course  and  diploma  should  be  estab- 
lished in  the  principal  medical  .schools  of  this  country,  and 
a  diploma  in  the  subject  should  be  instituted  by  the 
examining  bodies.  My  Association  is  of  opinion  that  the 
institution  of  a  diploma  would  impose  a  high  standard  of 
acquirement  in  the  officers  of  asylums,  would  stimulate 
the  scientific  study  of  insanity,  and  would  have  an  effect 
in  widening  and  deepening  our  knowledge  of  the  subject, 
comparable  with  the  effect  produced  in  Public  Health 
and  Tropical  Diseases  by  the  institution  of  diplomas  in 
these  sul.ijects. 

In  this  letter  it  is  uunecessary  to  enter  into  details  as  to 
the  time  required  for  this  post-graduate  work,  and  the 
subjects  to  be  studied  ;  probably  each  University  and 
examining  body  will  form  its  own  views  on  these  points. 

The  Council  of  my  Association  respectfullj-  asks  that  its 
proposals  may  receive  earnest  consideration,  so  that  in  the 
near  future  it  may  be  possible  to  place  the  teaching  cf 
Psychiatry  on  a  sound  scientific  basis,  and  so  bring  it  into 
line  with  other  special  departments  of  Medicine  in  this 
country.  I  am.  Sir, 

Your  obedient  servant, 

Chas.  JIerciee, 
President  Medico-Psychological  Association 
(1908-9). 
So  far  as  can  be  ascertained  at  the  present  time  the  response 
to  this   letter  has  been  that  at  least  three  Universities  have, 
after  the  usual  investigations  as  to  the  desirability  and  need  of 
)jost-graduato  teaching  and  of  the  granting  of  a  Diploma  in 
Psychiatry,  decided  to  establish  such,  viz.,  the  Universities  of 
Durham.  Manchester  and   Edinburgh,  and  the   Royal  College 
of  Ph\sicians  of  London  has  arranged   that  the  examinations 
and  Dijiloma   of  M.K.C.P.  may  be  taken  in  Psychiatry.     It  is 
understood  that  the   University  of  Cambridge  is  favourably 
disposed   to   the   scheme   and   has   it   under  consideration  at 
present. 

With  the  view  of  obtaining  the  approval  of  the  British 
Medical  Association  to  the  scheme,  the  matter  was  brought 
before  the  Section  of  Psjchological  Medicine  and  Neurology  at 
the  Annual  Meeting  of  that  Association,  1910,  when  an  approving 
resolution  was  (lassed  unanimously.  This  was  in  due  course 
considered  by  theCouncil,  who,  while  approving  of  post  -gratluate 
teaching  in  Ps\chiatry,  disapproved  of  the  institution  of  a 
Diploma  in  the  subject. 

This  resolution  of  the  Council,  on  being  submitted  to  the 
Annual  Represeiitjitive  Meeting  at  Birmingham,  1911,  w;is 
referred  back  for  further  consideration. 


APPENDIX   XII. 

.MEMORANDUM    FORWARDED    APRIL  18th,    1912,   TO 
THE    PRESIDENT   OF   THE   BOARD   OF    EDUCATION 

MEDICAL  INSPECTION   AND  TREATMENT   OF 
SCHOOL  CHILDREN  IN  LONDON. 

la'roiluctwn. 

1.  The  British  Medical  Association  desires  to  again  lay  IjeforO 
the  President  of  the  Board  of  Education  the  views  held  for 
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several  years  by  the  Association  concernin":  the  Medical 
Inspection  and  Medical  Treatment  of  School  Cliildren  within 
the  County  o{  London.  Considering  the  urgent  and  national 
character  of  the  questions  at  issue,  the  Association  most 
respectfully  requests  the  President  to  afford  it  an  early 
opportunity  of  placing  its  views  before  him  by  means  of  a 
Deputation,  and  in  the  meantime  submits  the  following 
Memorandum  on  the  subject. 

■2.  The  Association  desires,  as  in  IflOD.  liMO,  and  1911,  to 
bring  prominentiv  under  the  notice  of  the  President  of  the 
Board  of  Education,  the  grave  public  evils  which  have  been 
occasioned  bv  the  methods  employed  by  the  London  County 
Council,  lioth  as  regards  tlie  Medical  Inspection  and  also  the 
Medical  Treatment  of  .School  Children,  and  asks  tliat  the 
sanction  of  the  Board  to  the  arrangements  made  by  the  County 
Council  for  medical  treatment  should  be  witlidrawn  in  favour 
of  the  Scheme  of  Medical  Treatment  by  School  Treatment 
Centres  advocated  by  the  British  Medical  Association. 

3.  The  members  of  the  Association  are  concerned  in  this 
national  question  as  citizens  and  as  ratepayers,  but  particularly 
as  members  of  a  profession  which  has  always  taken  a  deep 
interest  in  the  furtherance  of  the  public  health  and  the  pre- 
vention of  national  deterioration,  and  as  persons  who.  in  virtue 
of  their  professional  knowledge,  are  specially  qualified  to  judge 
(.f  tlie  defects  of  the  svstem  at  present  adopted  by  the  County 
Council  of  London,  aiid  of  the  evils  which  are  resulting  from 
persistence  in  such  defective  methods. 


Medical  iNsrECTioN 

4.  As  regards  ^Medical  Inspection,  the  Association  by 
Memorandum,  and  particularly  by  Deputation  to  Mr.  Runciman 
on  .Tune  27th,  1911,  has  exposed  the  evasion  of  the  Education 
(.Administrative  Provisions)  Act,  1907,  by  the  London  County 
Council,  and  the  fictitious  "march-past''  method  of  medical 
insiiecti'on  employed  bv  the  Council  and  described  in  the 
recently  published  Report  of  the  Education  Oihcer  of  the 
County  Council  for  1910,  page  41. 

.5.  The  Association  notes  with  satisfaction  that  in  consequence 
of  the  strong  representations  made  by  it  to  the  Board  of  Educa- 
tion on  this  matter,  this  "march-past"  system  has  been  recently 
•riven  up,  and  further,  that  every  entrant  is  now  medically 
nisnected'according  to  the  Schedule  approved  by  the  Board  of 
Education  in  its  Circular  582.  Though  a  scandal  has  been 
removed  by  this  tardy  reform,  the  records  of  medical  inspection 
of  the  past  four  vears  have  been  invalidated  by  the  action  of 
the  County  Council,  and  as  the  Association  showed  last  year  a 
lur<^'e  mass  of  disease  and  defective  conditions  has  been  passed 
ovei-  undetected.  Inasmuch  as  efficient  Medical  Inspection  of 
every  child  entering  elementary  schools  is  compulsory  under 
the  Act  of  1907.  the  Association  earnestly  hopes  that  the  Board  of 
Education  will  take  steps  to  secure  the  continimnce  of  medical 
inspection  now  begun  by  the  County  Council  under  the  terms 
of  the  Act  of  1907  and  in  accordance  with  tlie  Board's  Circular 
5S2. 


JIf.dical  aud  Dental  Treatment  Of  School  Children 
FousD  Defective  on  Medical  LssrECTios. 

Medical  Treatment. 

G.  The  Medical  and  Dental  Treatment  of  School  Children 
not'beino-  compulsory  bv  law  is  in  a  different  iX)sition  in  respect 
of  control  by  the  Board' of  Education  of  action  by  an  Education 
Authority  such  as  the  London  County  Council.  At  the  .saine 
time  no  scheme  of  treatment  put  forward  by  the  Council  is 
valid  unless  it  receives  the  sanction  of  the  Board.  The  British 
Medical  Association  recognised  this  constitutional  position  from 
the  first,  and.  therefore,  when  the  County  Council  rejected  the 
conclusions  of  the  Education  Special  Sub-Committee  which 
reported  in  favour  of  the  adoption  of  a  Scheme  of  School 
Clinics,  -and  began  to  negotiate  with  "V^oluntary  Hospitals, 
the  Association  at  once  (August  4th,  1909)  sought  the 
intervention  of  the  Board  of  Education.  Tlie  Association 
showed  that  the  Hospital  arrangements  of  the  London  County 
Council,  being  wholly  inadecpiate  for  sc'-ol  purposes,  must 
involve  hardships  to'the  children  and  their  parents,  and  it 
requested  the  President  to  withhold  his  sanction. 

7.  Unfortunately  the  President  of  the  Board  of  Education 
sanctioned  the  County  Council  contracts  with  certain  hospitals 
as  an  experiment  for  the  year  ending  December  31st,  1910,  but 
only  under  the  condition  that  a  Report  on  the  working  of  these 
contracts  was  then  to  be  furnished  to  the  Board  by  the  County 
Council. 


8.  No  such  Report,  however,  has  been  furnished  by  the 
County  Council. 

9.  Nevertheless  the  Board  of  Education,  both  in  1911  and 
in  1912,  again  renewed  its  sanction  of  this  ineffective  scliemc, 
although  the  British  Medical  Association  explained  the  wlicle 
position  in  deputations  to  Sir  George  Newman  and  the  Prin- 
cipal Assistant  Secretary,  Mr.  Selby  Bigge  (acting  for  tlio 
Board)  on  March  23k1,  1910,  and  "to  Mr.  Runciman,  tho 
President  of  the  Board,  on  June  27th,  1911,  and  .showed  how 
for  medical  reasons  a  School  Clinic  Scheme  could  alone  meet 
the  metropolitan  requirements. 

10.  Further,  the  .Association  stated  last  year  to  Mr.  Runciman 
(tlieii  President  of  the  Board  of  Education)  that  it  has,  through 
its  oriJ-anisation  in  Divisions,  made  all  provision  for  a  comjilete 
Scheme  for  the  whole  Metropolis,  and  already  .several  Clinics, 
or,  as  they  are  now  termed.  School  Medical  Treatment  Centres, 
have  been  established  and  are  in  successful  oiieration.  The 
President  (in  reply)  expressed  the  hope  that  this  acceptance  of 
the  principle  "would  lead  to  the  establishment  of  Clinics  in 
other  parts  of  London." 

11.  Immediately  after  this  interview  the  County  Council 
neo-otiated  ^vith  the  Association  to  establish  eleven  new  treat- 
ment centres. 

12.  These  negotiations  were  approachipg  completion  when 
they  were  suspended  in  consequence  of  action  taken  by  the 
Board  of  Education  in  a  letter  to  the  County  Council,  dated 
2ord  October,  1911,  in  which  the  Board  stated  (1)  that  they 
were  not  satisfied  that  the  establislnnent  of  these  Clinics  was 
desirable,  and  (2)  that  tlie  constitutiou  of  such  Clinics  must-be 
modified,  though  in  what  manner  was  not  specifically  stated. 
While  thus  condemning  and  refusing  to  sanction  the  Associa- 
tion's sy.stem  of  Treatment  Centres,  the  Board  have  nevertheless 
continued  to  give  their  sanction  to  the  arrangements  made  by 
the  Council  in  its  hosjiitals  plan,  although  no  real  reform  of 
that  plan  is  possible,  and  although,  as  stattd  above,  no  report 
upon  it  by  the  Council  {ordered  by  the  Board)  has  .\  et  appeared, 
!  or  was  the  Report  of  the  School  Medical  Officer  (Dr.  Kerr) 
for  1910  published  until  March  2Sth,  1912. 

13.  The  Association  is  unable  to  understand  the  position  thus 
taken  by  the  Board  in  this  vitally  important  matter,  for  the 
Association  stated  two  years  ago  to  the  Board  of  Education  the 
reasoned  objections  which  are  fatal  to  any  scheme  by  which 
attempts  are  made  to  provide  through  voluntary  hospitals  for 
the  special  requirements  of  the  medical  treatment  of  school 
children,  and  it  is  clad  to  observe  that  these  objections  have 
been  adopted  bv  the  Chief  Medical  Officer  in  his  Annual  Report 
for  1910,  page  i37.  The  Association  therefore  now  expresses 
the  earnest  hope  that  the  Board  will  withdraw  their  sanction 
to  the  hospitals  scheme  of  the  County  Council,  and  on  the 
other  hand  will  accept  and  promote  the  School  Jledical 
Treatment  Centres  (Clinics)  Scheme  of  the  British  iledical 
Association. 


De>-tal  Treatment. 

14.  The  Association  desires  respectfully  also  to  urge  upon 
the  Board  of  Education  the  necessity  of  adopting  the  School 
Treatment  Centre  Scheme  of  the  Association  not  only  to  provide 
successful  and  economical  medical  treatment,  but  also  to  make 
convenient  and  economical  provision  for  the  dental  treatment 
of  school  children. 

1.5  The  need  for  dentiil  inspection  and  treatment  of  the 
metropolitan  school  children  is  very  urgent  as  probably  70O,0flO 
children  require  expert  inspection  and  at  least  400,000  require 
carefully  considered  treatment. 

16  The  provision  of  such  dental  treatment  by  qualified 
dentists  the  Association  has  from  the  first  regarded  as  of 
primary  importance  to  the  National  Health,  and  included  it  in 
its  Clinic  System,  of  which  it  forms  an  essential  part. 

17.  Dental  treatment  of  school  children  is  spoken  of  by  the 
Board  of  Education  and  the  County  Council  as  though  it  were 
in  an  experimental  stase.  This  is  not  the  case,  for  it  lias  been 
demonstrated  both  at  home  and  abroad  that  the  only  require- 
ments are  (o)  accommodation  furnished  by  Clinics  convenient 
to  the  Schools  and  {h)  defrayal  of  the  expenses  of  working.  In 
a  very  few  districts  of  the  Metropolis  a  commencement  has 
been  "made  to  provide  dental  treatment,  but  the  Association 
submits  that  it  is  time  that  the  present  haphazard  arrangements 
were  <^iven  up  and  economy,  convenience,  and  efficiency  secured 
bv  adopting  the  complete  "scheme  of  the  British  Medical  Asso- 
ciation thereby  establishing  Treatment  Centres  in  each  district 
of  the  Metropolis  at  which  both  medical  and  dental  treat- 
ment would  be  provided.      It  may  be  mentioned  that  at  the 
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Treatment  Centres  in  operation  .at  Wandswortli  unci  Norwood, 
dental  treatment  is  carried  on  in  a  maimer  wliich  has  been 
found  entirely'  satisfactory. 

Sl'Mmauy. 

18.  The  British  Meilical  Association  respectfully  presses 
upon  the  Board  of  Education  the  necessity  of  immediate 
action  being  taken  bj'  the  Board  to  secure  the  following 
fundamental  reforms  in  the  provision  of  medical  and  dental 
inspection  and  treatment  of  scliool  children  within  the  area  of 
the  County  Council  of  London  : — 

A.  Withdrawal  of  the  sanction  given  by  the  Board  to 
the  hospitals  an-angements  of  the  County  Council. 

B.  Approval  of  the  complete  scheme  of  School  Medical 
Treatment  Centres  for  the  Metropolis  on  the  lines  laid 
down  by  the  British  Medical  Association  and  already  in 
successful  operation  in  a  few  distr  ct«. 

0.  Provision  b^'  Sr-hool  Treatment  Centres  of  both 
Medical  and  Dental  Treatment. 


APPENDIX  XIII. 


CORONERS'  FEES  TO  NAVAL  SURGEONS. 

Pursuant  to  the  instruction  of  the  Council  of  January  31st, 
1912  (Minute  54),  the  following  letter  and  Memorandum  has 
been  addressed  to  the  Admiralty  :— 

March  30th,  1912. 

Sir, 

1  am  instructed  to  lay  before  the  Lords  of  the  Admiralty 
the  appended  Memorandum  on  the  subject  of  the  payment 
of  Coroners'  fees  to  Naval  Snrgeons,  and,  further,  to  ask 
that  the  British  Medical  Association  maj'  be  afforded  an 
opportunity  of  placing  the  matter  before  you  by  means  of 
a  deputation  of  not  more  than  three  persons. 

I  am  also  to  point  out  that  the  existence  of  the  Order 
referred  to  in  the  Memorandum  has  for  the  past  five  years 
been  the  subject  of  constant  unfavourable  comment  in  the 
ranks  of  the  medical  profession  both  inside  and  outside 
the  Navy  Medical  Service,  and  that  the  opportunity  of  an 
inter\'iew  would  probably  secure  a  settlement  of  the  matter. 
I  am.  Sir,  Your  obedient  Servant, 

(Signed)     Alfred  Cox, 

Acting  Medical  Secretary. 
The  Permanent  Secretary, 
The  Admiralty, 

Whitehall,  S.W. 


Memoeasdum  to  Secretary  of  the  ADMiEjVi.Tr  concernino 

ADMiRALTr  Order  re  Payment  of  Coroners'  Fees 

TO  Naval  Suroeons. 

1.  In  April,  1909,  the  British  Medical  Association  brought 
before  the  Lords  of  the  Admiralty  a  request  that  their  Lord- 
ships would  take  into  their  consideration  the  desii-ability  in  the 
interests  of  His  Jlajesty's  Navy  of  withdrawing  the  Order 
dated  .June  4th.  1907,  whereby  Surgeons  in  his  Majesty's  Navy 
are  |irohibited  from  accepting  fees  fiom  Coroners  in  respect  of 
])ost-mortem  examinations  made  by  them  under  the  orders  of 
such  Coroners  or  .in  r€|spect  of  evidence  given  by  them  at 
inquests. 

2.  Tlie  reply  at  that  time  was  unfavourable,  but  in  view  of 
the  fact  that  the  Association  has  evidence  that  the  existence  of 
this  Order  creates  a  feeling  of  irritation  among  Medical  Officers 
of  the  Navy  and  a  sense  of  unfairness  which  cannot  fail  to  be 
prejudicial  to  the  best  interests  of  that  Service,  the  Associa- 
tion feels  compelled  again  to  approach  their  Lordships  on  the 
subject. 

3.  The  Association  would  submit  that  such  an  Order  creates 
a  contradiction  between  the  Regulations  of  His  Majesty's 
Service  and  the  Statute  Law  of  the  country. 

4.  By  the  Coroncvs  Act,  1887  (Section  21)  it  is  definitely 
provided  that  a  Coroner  may  direct  any  me  lical  practitioner  in 
actual  practice  in  or  uKvr  the  place  where  the  death  happened 
to  make  a  post-mortem  examination  ^^^  give  evidence  at  an 
inquest.  It  is  further  jn-ovided  (Section  22)  that  a  Coroner 
.shall  pay  to  such  medical  practitioner  fees  in  respect  of  such 
post-mortem  examination  and  evidence  at  inquests,  subject  to 
certain  exceptions  which  do  not  apply  to  th«  case  now  under 
CQoaiiLiratiou,  '         .  ■    -.    - 


5.  Thjis  tho  effect  of  the  Admiralty  Order,  taken  in  con- 
junction with  tho  Coroners  Act,  is  to  pkice  Medical  Officers  of 
His  Majesty's  Navy  in  the  anomalous  position  that  the  Coroner 
is  required  by  law  to  pay  to  such  officers,  if  ordered  by  him  to 
make  a  post-mortem  examination  and  give  evidence  by  inquests, 
the  fees  statutorily  prescribed  for  that  purpose,  but  the  officers 
are  prohibited  b^-  the  Orders  of  the  Admiralty  from  accepting 
such  fees.  The  officer  is  entitled  by  law  to  sue  a  Coroner  for 
the  iee,  but  is  liable  to  dismissal  from  His  Majesty's  Service  for 
the  exercise  of  such  legal  right. 

6.  The  British  Medical  Association  is  unaware  of  any 
analogous  position  affecting  Medical  Officers  in  other  branches 
of  His  Majesty's  Service,  and  would  especially  point  out  that 
Officers  of  the  Royal  Army  Medical  Service  are  definitely 
permitted  to  accept  fees  from  Coroners. 

7.  As  between  Medical  Officers  of  the  Navy  and  other 
medical  practitioners,  the  question  created  is  that,  while  it 
rests  in  the  absolute  discretion  of  any  Coroner  to  direct  either 
a  Naval  Officer,  or  any  other  medical  practitioner  in  actual 
practice  in  or  near  the  j^lace  where  the  death  happened,  to 
make  a  post  mortem  examination  of  tlie  body  of  anj-  deceased 
person,  and  to  gi^'e  evidence  at  an  inquest,  the  Coroner  is, 
in  the  case  of  the  Naval  Officer,  j^racticallj'  relieved  by  the 
Order  of  the  Admiralty  from  his  statutor\'  obligation  to  pay 
any  fee  for  such  assistance,  but  in  the  case  of  any  other  medical 
practitioner  would  be  obliged  to  pay  his  fee. 

8.  The  Association  would,  with  all  respect,  represent  the 
difficulty  which  is  experienced  in  uiulerstanding  upon  what 
grounds  of  public  polic}'  it  can  be  considered  necessary  tlius 
to  place  the  services  of  Officers  of  His  Majesty's  Navy 
gratuitously  at  the  disposal  of  Coroners,  and  to  interfere 
with  the  statutory  rights  of  the  medical  profession  generally. 

9.  The  A-ssociation  desires  to  press  for  the  favourable  con-, 
sideration  of  this  .subject  by  their  Lordships.  Such  considera- 
tion would  be  received  with  gratitude  bj-  Medical  Officers  of 
the  Nav3',  and  would  remove  what  is  undoubtedly'  looked  upon 
by  these  Officers  and  by  intending  candidates  for  the  Service 
as  a  distinct  grievance. 
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MEMORIAL   TO    THE    SECRETARY    OF    STATE    FOR 
HOAIE   AFFAIRS   ON  THE  AMENDMENT  OF  THE 
INDECENT  ADVERTISEMENTS  ACT. 
(Forwarded  lOllJ. 

1.  The  Britisii  Medical  Association  desires  to  place  before 
the  Secretary  of  State  for  Home  Affairs  its  views  on  a  matter 
affecting  the  decencies  of  life  and  also  public  morality,  namely, 
the  increasing  sale  of  checks  to  conception  and  drugs  to 
procure  abortion,  due  to  their  advertisement  in  newspapera 
and  periodicals. 

2.  In  November,  190o,  the  Association  forwarded  a  Memorial    1 
to  the  then  Home  Secretary,  stating  its  views  on  this  subject,    I 
and  urging  certain   amendments  of  the  Indecent  Advertise-    * 
ments   Act   of    1SS9,    which   should   bring   within   its    scope    ' 
advertisements   of    an    indecent   nature   that   appear   in    the 
public  press.     The  London  Council  for  the  Promotion  of  Public 
Morality  made  similar  representations  about  the  same  time, 
but  thcHomo  Secretary  did  not  see  his  waj-  to  take  action. 

3.  In  1908  the  Select  Committee  of  both  Houses  of  Parlia- 
ment on  Lotteries  and  Indecent  Advertisements  made  certain 
recommendations,  of  which  the  British  Medical  Associatioa 
would  specially  endorse  the  following  : — 

That  the  advertisement  and  sale  of  drugs  or  articles 
which  might  reasonablj-  be  considered  as  designed  for 
promoting  miscarriage  or  for  procuring  abortion  bo  made 
illegal.     (Paragraph^44  of  Report  of  .Select  Committee.) 

That  it  bo  made  illegal  to  advertise  drugs  or  articles 
designed  for  prevention  of  conception.  (Paragraph  44  of 
Report. ) 

4.  Tho  Association  notes  with  rcgiet  that  no  action  has 
been  taken  by  tho  Government  to  give  effect  to  the  recom- 
mendations of  the  Select  Committee,  and  is  of  opinion  that 
the  evils  indicated  in  the  above-mentioned  recommendations 
show  no  signs  of  abiitcment. 

.5.  It  is  submitted  with  great  respect  that  the  claims  of 
public  health,  as  well  as  those  of  public  decency,  demand  that 
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early  steps  should  bo  taken,  either  by  amendment  of  the 
Indecent  Advertisement  Act  or  in  some  other  way,  to  give 
effect  to  these  recommendations,  care  being  taken  to  protect 
the  undoubted  legal  rights  of  medical  practitioners  and  f)har- 
macists  acting  bona  fide  in  the  ordinary  course  of  their  pro- 
fession or  Inisiness,  as  recommended  in  paragraph  45  of  the 
Report  of  the  Select  Committee  on  Lotteries  and  Indecent 
Advertisements  (1008). 


APPENDIX  XV. 


MEMORANDUM  ON  THE  QUESTION  OF  THE 
EMPLOVMENT  OF  MEDICAL  STUDENTS 
BY    MEDICAL    PRACTITIONERS. 

1.  In  October,  1911,  the  Medico-Political  Committee 
considered  a  communication  from  a  Member  stating  that  he 
had  made  enquiries  of  the  General  Medical  Council  as  to  the 
conditions  under  which  he  could  employ  a  hona-fide  medical 
student.  He  stated  that  he  was  informed  that  such  students 
could  onlj-  be  employed  under  the  immediate  personal  super- 
vision of  a  registered  medical  practitioner,  and  also  that  he 
had  been  advised  to  apply  to  the  British  Medical  Association 
for  further  details.  The  Member  gave  particulars  of  the 
student  who  desired  to  become  hLs  pupil,  and  enquired 
generally  for  advice  upon  the  matter.  Tlie  Medico-Political 
Committee  decided  to  refer  the  whole  question  of  the  employ- 
ment of  medical  students  bj'  medical  practitioners  to  the 
Parliamentary  Sub-Coaimittee  for  consideration  and  report. 

•2.  The  pronouncements  of  the  General  Medical  Council  on 
this  matter,  as  published  in  the  Minut«s  of  that  body,  are  as 
here  set  forth  : — 

(i.)  November  29th,  1890  :  It  was  moved  by  Dr.  Atthill, 
and  seconded  by  Sir  Dyce  Duckworth,  and  agreed  : 

"  That  the  fifth  j'ear  should  be  devoted  to  clinical 
work  at  one  or  more  public  hospitab  or  dispensaries, 
British  or  foreign,  recognised  by  the  medical  authorities 
metioned  in  Schedule  A  of  the  iledical  Act  of  1S58,  pro- 
vided that  of  this  3ear  six  montlis  may  be  p;issed  as  a 
pupil  to  a  registered  practitioner  [iossessing  such  oppor- 
tunities of  imparting  practical  kno«ledg-e  as  .shall  be 
i-atisfactory  to  the  medical  autliorities  (1890  P.  195)." 

(ii.)  November '2.3rd,  1897. — Resolved:  That  the  notice 
to  be  inserted  ius  an  advertisement  in  the  Medical  Journals 
be  that  .set  forth  in  the  Aijpendix  to  the  Executive 
Committee's  Report : — • 


NOTICE. 

Ean  MTMEST  OF  UnQPALEFIED  PbESOXS   as  ASSISTAKIS  OB 
OTHJiRWISE. 

Whereas  it  ha.s  from  time  to  time  been  niada  to  appear 
to  the  General  Medical  Council,  that  some  registered 
medical  practitioners  have  been  in  the  habit  of  employing 
as  Assistants  in  connection  with  the  professional  practice 
persons  who  are  not  duly  qualified  or  registered  under 
the  Medical  Acts,  and  have  knowingly  allowed  such 
unqualified  persons  to  attend  or  treat  patients  in  respect 
of  matters  requiring  professional  discretion  or  skill ;  and 
whereas,  in  the  opinion  of  the  Council,  such  a  substitu- 
tion of  the  services  of  an  unqualified  i>erson  for  those  of 
a  registered  medical  practitioner  is  in  its  nature  fraudu- 
lent and  dangerous  to  the  public  health,  the  Council 
hereby  gives  notice  that  any  registered  medical  practi- 
tioner, who  is  proved  to  have  so  employed  an  unqualified 
assistant,  is  liable  to  be  judged  as  guilty  of  "  infamous 
conduct  in  a  profes.sional  respect,"  and  to  have  his  name 
erased  from  the  Medical  Register,  under  the  29th  section 
of  the  iledical  Act,  1S58. 

Further,  in  regard  to  the  practice  eommonlj'  known 
as  "covering,"  the  Comicil  gives  notice  that  any  regis- 
tered medical  practitioner  who,  by  his  presence,  coun- 
tenance, advice,  assistance,  or  co-operation,  knowingly 
enables  an  unqualified  or  um-egistered  person  (whether 
described  as  an  assistant  or  otherwise)  to  attend  or  treat 
any  patient,  to  procure  or  issue  any  medical  certificate 
or  certificate  of  death,  or  otherwise"  to  engage  in  medical 


practice  as  if  the  said  person  were  duU'  qualified  and 
registered,  is  liable  to  be  judged  as  guilty  of  "infamous 
conduct  in  a  professional  resi)ect,"  and  to  have  his  name 
erased  from  the  Medical  Register  under  the  said 
enactment. 

But  the  foregoing  notices  do  not  apply  so  as  to 
restrict  the  proper  training  and  instruction  of  bona  fidi 
medical  students  as  pupils,  or  the  legitimate  employ- 
ment of  dres.sers,  midwives,  dispensers,  and  surgery 
attendants  under  the  immediate  personal  supervision  of 
Registered  Medical  Practitioners. 

(iii.)  In  1904,  the  following  question  was  put  to  the 
President  of  the  General  Medical  Council : — 

"  To  ask  the  President  whether  the  Council  has  indi- 
cated what  meaning  is  to  be  attached  to  the  phrase 
'  the  proper  training  and  instruction  of  bona  fide. -meAxcaX 
students  as  pupils,'  occurring  in  the  Notice  regarding 
the  employment  of  unqualifieS  persons  as  assistants  or 
otherwise,  issued  on  November  24th,  1897." 
The  answer  was  as  follows : — 

' '  Should  the  question  of  the  interpretation  of  the 
phrase  '  Imnafide  medical  students  as  pupils '  arise  in  a 
case  of  alleged  covering,  it  would  rest  with  the  person 
accused  to  prove  that  the  Assistant  employed  was  in 
fact  a  'bonn-fide'  medical  student  undergoing  training 
and  instruction." 

(iv.)  On  November  28th.  1906:  It  was  moved  by  Dr. 
Mackay,  seconded  by  Dr.  Norman  Moore,  and  agreed  : — 

"That  the  reference  to  a  jieriod  of  pupilage  should  be 
erased  from  Section  V." 

This  resolution  was  passed  upon  the  Recommendation  of 
the  Education  Committee  of  the  General  Medical  Council, 
because  enquiry  showed  that  little  or  no  advantage  had 
been  taken  of  the  permission  accorded  to  students  to  ser\'e 
six  months  in  the  fifth  year  of  their  curriculum  with  a 
Registered  Practitioner.  Only  two  of  the  Licensing 
Authorities,  the  Royal  Colleges  of  Edinburgh  and  Glasgow, 
embodied  that  permission  in  their  regulations,  and  en- 
quiries addressed  to  those  bodies  elicited  the  information 
that  few  or  none  of  their  students  had  availed  themselves 
of  such  opportunity  (1906,  p.  144). 

3.  Enquirj-  has  been  made  from  the  Registrar  of  the  General 
Medical  Council,  ^  ho  said  he  believed  that  the  practice  of  a 
student  serving  six  mouths  with  a  registered  practitioner  was 
now  practically  unknown.  He  stated  that  any  Licensing  Body 
which  accepted  the  certificate  of  a  registered  practitioner  as 
part  of  the  general  curriculum  would  do  so  at  its  own  risk. 

4.  The  following  points  seem  to  require  consideration  : — 

(a)  With  regard  to  the  student,  it  seems  quite  clear  that 
so  far  as  the  curriculum  is  concerned,  any  time  spent  as  a 

,  pupil  is  lost.  He  may  however  tliink  that  the  time  spent 
might  be  profitable  from  the  view  of  experience,  and  there 
would  be  no  objection  on  the  jiart  of  the  General  Medical 
Council  to  his  acting  as  a  pupil  if  he  were  under  proper 
supervision. 

(b)  With  regard  to  the  jiraditioner,  some  practitioners 
might  think  it  worth  while  either  to  undertake  the  training 
iand  instruction  of  a  medical  student  for  a  consideration,  or 
to  emi)loy  him  as  a  dresser,  midwife,  dispenser,  or  surgery 
attendant.  In  either  case  the  responsibility  for  personal 
supervision  would  rest  on  the  practitioner,  and  little 
assistance  apparently  need  be  expected  from  the  General 
Medical  Council  in  the  way  of  defining  the  nature  and 
scope  of  this  pensonal  supenision. 

5.  It  is  submitted  that  so  far  as  his  curriculum  is  con- 
cerned there  is  no  value  to  the  student  in  such  emplojoneut, 
and  that  as  there  is  undoubted  risk  to  the  practitioner  of  a 
charge  of  "covering,"  the  advice  of  the  Association  when 
asked  for  in  this  connection  should  be  to  discourage  tha 
practice. 
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EXTRACT      FROM      LETTEE,     FORWARDED      TO      A 

DIVISION    SECRETARY,    CONVEYING   THE     OPINION 

OF     THE     SOLICITOR    OF    THE    ASSOCIATION     (ME. 

HEMPSON)  AS  TO  LIABILITY  FOR  COST  OF  MEDICAL 

CERTIFICATES     AS     TO     WORKMEN'S    FITNESS    OU 

UNFITNESS  TO  WORK. 

t  •  •  •  •  .  •  • 

It  is  noted  that  the  question  raised  by  your  Division  relates 

to  cases  in  which  local  members  of  the  prof essionM§^  asked  bj 
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patients  who  have  sustained  injury  for  certificates  under  the 
Worlimen's  Compensation  Act. 

Tlie  procedure  in  these  connections  under  that  Act  is  laid 
doMii  in  Paragraphs  4  and  14  of  the  First  Schedule  to  the  Act. 

Paragraph  4  provides  that  any  workman  who  ha.s  given 
notice  of  an  accident  as  founding  a,  claim  for  compensation 
must,  if  so  required  by  the  Employer,  submit  himself  for 
examination  by  a  duly-qualilied  medical  practitioner  provided 
anil  paid  by  the  Employer. 

Paragraph  14  makes  a  similar  px'ovision  as  regards  evidence 
rcjuired  by  the  employer,  of  a  workman's  continued  unfitness 
to  work  wlieu  such  workman  is  in  receipt  of  weekly  paj'mei.ts 
by  way  of  compensation  under  the  Act. 

It  is,  of  course,  possible  that  an  employer  instead  of  making 
arrangements  direct  with  the  doctor  whom  he  (the  employer! 
desires,  in  the  words  of  the  section  of  the  Act,  to  "provide'' 
and  "pay,"  may,  for  reasons  of  convenience,  utilise  tlie  M'oik- 
man  as  his  agent  for  the  [nnpose,  and  may  even  go  so  far 
as  to  leave  it  to  the  workman  to  go  to  any  doctor  of  his,  the 
workman's,  selection.  If  the  woi'kman,  in  tliese  circumstances, 
■obtains  a  medical  certificate,  and  it  it  can  be  clearly  established 
that  the  workman  is  acting  on  behalf  of  the  employer,  under 
Section  4  or  14  of  the  First  Schedule  of  the  Workmen's  Com- 
pensation Act,  tlie  employer  would  be  liable  to  pay  the  fee  of 
tlie  doctor  by  whom  such  certificate  was  given.  For  the  doctoi-, 
however,  to  be  in  a  position  to  establish  his  claim  upon  the 
employer,  he  must  be  able  to  prove  that  the  workman  was  in 
fact  the  authorised  agent  of  the  employer  in  applving  for  and 
obtaining  the  Certificate  in  question.  In  case  of  dispute  this 
might  possibU'  be  estaijlished  by  t  he  verbal  statement  of  the  work- 
man, but  it  is  much  more  satisfactory  from  the  doctor's  point  of 
view  that  he  should  have  documentarv  es'idence.  It  is  con- 
ceivable that  a  workman  might  go  to  the  doctor  and  either 
through  an  honest  mistake  or  witli  sinister  intentions,  repre- 
sent that  he  liad  been  authorised  bj'  his  employer  to  consult 
him,  when  in  fact  sucli  was  not  the  case.  To  avoid  sucli  an 
i.ssue  arising,  the  best  procedure  would  obviously  be  for  some 
sim^jle  form  of  request  from  an  employer  to  a  doctor  to  be 
drawn  up  wliich  the  employer  would  sign  and  which  the  work- 
man would  bring  to  tlie  doctor.  Where  a  workman  applied  to 
a  doctor  for  examination  witliout  sucli  a  form  tlic  doctor  niit'-ht 
point  out  to  him  that  in  the  absence  of  written  evidence  of  the 
employer's  authority  he  must  hold  the  workman  liable  to  him 
for  tlie  payment  of  his  lee. 


NOTICE   OF 


FORM.VnOX 
DIVISION. 


OF   A   NEW 


New  Wi iiihlcdon  Division. 
The  foilov.iug  change  Las  been  made  in  accorclanco  with 
the  Kegulations  of  the  Association,  and  takes  effect  from 
the  date  of  publication  of  this  notice : 

That  a  now  Division  of  the  Association  be  formed, 
consisting  of  so  much  of  the  area  of  the  existing 
Wandsworth  Division  as  lies  in  the  County  of  Surrey, 
the  new  Division  to  form  part  of  tlie  area  of  the 
Metropolitan  Counties  Branch,  and  that  the  area 
of  the  existing  Wandsworth  Division  be  modified 
accordingly. 

BR.iVNCn  AND  DIVISION  MEETINGS  TO  BE  HELD. 

BiRMixGUAM  Branch  :  Cknti;al  Division.— The  annual 
meeting  of  the  Division  will  be  held  at  the  Medical  Institute 
on  Wednesday,  May  15th,  at  4  p.m.,  to  elect  officers  for  the 
ensuing  year,  and  to  transact  other  business. — W.  Tr.vcy  Lydall 
and  B.  C.  R.  Aldren,  Honorary  Secretaries,  Medical  Institute, 
Birmingham. 

Dorset  and  West  Hants  Branch.— The  annual  meeting  of 
the  Branch  will  be  held  at  the  Hotel  Mont  Dore,  Bournemouth, 
on  Wednesday,  May  22ud.— Fk^vnk  Fowler,  Honorary  Secre- 
tary, Bournemouth. 

Dorset  and  West  Hants  Branch  :  Bournemouth  Divi- 
sion.—The  annual  meeting  will  be  held  on  Weilnesdav, 
May  15lh,  at  4  p.m.,  at  the  Bournemouth  Medical  Sooietv's 
Library,  Old  Christchurch  Koad.  Business  :  (1)  To  approve  tlie 
annual  report  and  financial  statement  fer  1911.  (2j  Election 
of  officers  for  tlie  coming  year.  (3)  Aiiv  other  business.— 
Ele.vnou  C.  Bond,  Honorary  Secretary,  106,  Christchurch  lload, 
Bournemouth. 

Gloucestershire  Branch.— The  annual  meeting  of  this 
Branch  will  be  held  at  the  Cheltenham  Hospital  ou  May  16tli 
at  6  p.m.— J.  E.  Finlay,  Honorary  Secretary, 


Lancashire  and  Chesuike  Br.\nch.— A  meeting  of  the 
Branch  Council  will  be  held  at  4.30  p.m.  on  Wednesdav, 
May  I5t!i,  at  the  Liverpool  Medical  Institution. — F.  C.  Laukin, 
Branch  Secretary. 

Lancashire  and  Cheshire  Branch  :  Altrincham  DrvisiON. 
— On  Wednesday,  May  22!id,  asyecial  meeting  of  the  Altrincham 
Division  will  he  held  at  the  Lion  and  Railway  Hotel,  Northwich, 
at  4.45  p.m.  Business:  Alteration  of  rule.  The  general  meet- 
ing will  be  held  afterwards,  at  5  p.m.  A.  dinner  will  be  held 
afterwards  (if  sufficient  members  give  notice)  at  7  p.m. 
Further  particulars  in  future  notice. — H.  G.  Cooper,  Honorary 
Secretary,  Foye,  Altrincham. 


Lancashire  and  Cheshire  Branch  :  Warrington  Division. 
— The  annual  meeting  of  this  Division  will  be  held  at  the 
Infirmary,  Warrington,  on  Tuesday,  May  14tli,  at  4  p.m. 
Agenda  :' Election  of  officers,  committee,  etc.— J.  A.Murray, 
Honorary  Secretarv. 


Metropolitan  Counties  Branch  :  Hampstead  Division.— 
A  meeting  of  this  Division  will  be  held  on  Friday,  May  10th,  at 
the  Central  Library,  Finchley  Ptoad,  when  Dr.  Price  will  read 
a  paper  on  "  Recent  Advances  in  Heart  Disease." — E.  Arthur 
Dorrell,  Assistant  Honorary  Secretary,  7,  Cannon  Hill,  West 
Hampstead,  N.W. 


Metropolitan  Counties  Branch  :  Marylebone  Division. 
— The  annual  meeting  of  this  Division  will  be  held  at  the  rooms 
of  the  Medical  Society  of  London,  11,  Chandos  Street,  W.,  on 
Wednesday,  May  15th,  1912,  at  5  o'clock  p.m.  Agenda : 
(1)  Minutes  (British  Medical  Journal  Supplement,  May  4tli). 
(2|  Questions.  (3i  Letters.  (4i  To  receive  the  annual  report 
of  the  Executive  Committee,  which  is  to  the  following  effect : 

The  year  1911-12  has  witnessed  exceptional  activity  in 
the  Division ;  the  number  of  meetings  of  the  Executive 
Committee,  Divisional  meetings,  and  tlie  attendance  at 
these  meetings  has  far  e.xceeded  those  of  any  previous 
year.  Tlie  E.xecutive  Committee  has  met  twelve  times. 
Of  Divisional  meetings  there  have  been  seven  general, 
one  special,  and  one  annual.  One  meeting  of  the 
practitioners  of  the  borough  has  been  held.  A  great  part  of 
this  .activity  has  been  due  to  work  in  connexion  with  the  cam- 
paign in  support  of  the  policy  of  the  Association  in  regard  to 
the  National  Insurance  Act.  Previous  to  tlie  introduction  of 
the  bill  opportunity  was  afforded  for  tlie  discussion  of  the 
general  principles  ot  sick  insurance  by  two  debates  opened  by 
members  of  Parliament.  Ep.ch  of  these  was  well  attended.  In 
furtherance  of  the  campaign  of  the  Association  a  postal  canvass 
was  made  in  the  Division  of  those  practitioners  wlio  had  not 
signed  the  declaration  or  not  subscribed  to  the  defence  fund. 
This  task  was  undertaken  by  the  treasurer,  Dr.  Comyns 
Berkeley.  Much  labour  fell  to  the  Executive  Committee"  in 
tlie  revision  of  the  Draft  Ethical  Rules.  Majority  and  minority 
reports  were  presented  to  the  Division,  but  they  were  not 
accepted,  and  no  further  action  has  been  taken.  A  special 
committee  lias  been  appointed  to  advise  on  the  relation  ot 
hospital  medical  officers  to  the  Insurance  Act;  the  committee 
presented  a  report  and  recommendations,  but  these  were 
referred  back  for  further  consideration.  In  consonance  with 
the  policy  of  the  Association  a  meeting  of  the  registered 
medical  practitioners  of  the  borough  has  been  called  for  the 
formation  of  a  local  Provisional  Medical  Committee,  a  com- 
mittee has  been  elected,  and  rules  'for  their  guidance  passed. 
Amendments  of  the  Divisional  Rules  have  been  maide  in  conse- 
quence of  the  alterations  of  the  by-laws  of  the  Association. 
Under  the  new  by-law  the  Division  will  have  a  largely  increased 
representation,  both  on  the  Representative  Body  and  the  Branch 
Council ;  and  it  is  hoped  tliat  this  addition  to  the  working 
officers  of  the  Division  will  be  fully  realized,  so  that  the  weight 
of  the  Division  may  be  felt  in  the  coimsels  ot  the  Association. 
The  membership  of  the  Division  is  now  666,  as  against  637  this 
time  last  year.  There  are  384  non-members  in  the  Division. 
The  exceptional  work  of  the  Division  has  entailed  a  corre- 
spondingly heavy  expenditure.  For  the  financial  year  ending 
December,  1911,  the  expenditure  .amounted  to  £45  19s.  5d.,  as 
against  £25  10s.  Id.  in  1910.'  This  sum  does  not  include  the  cost 
of  the  )iost.al  canvass,  which  was  met  bv  the  Central  Office. — 
(Signed  I  F.  EVE,  Chairman,  April  29th,"l912. 

(5)  To  elect  officers  of  the  Division  for  the  ensuing  year. 
(Nominated  by  officers  or  members  bracketed  after  tlie  name.) 
Chairman :  Sir.  Atwood  Tliorne  (Executive  Committee). 
Vice-Chairman:  Mr.  Bishop  Harmau  (Executive  Committeel. 
Treasurer :  Dr.  Comyns  Berkeley  (Executive  Committee). 
Honorary  Secretary:  Dr.  F.  W.  Goodbody  (Leslie  Paton,  F,  J. 
Smith).  "Representatives  on  Branch  Council:  Chaii-man  and 
Vice-Chairman  (Executive  Committee.)  Dr.  Percv  Sjjurgin 
(Executive  Committeei.  Sir  Frederic  S.  Eve  (F.  W.  Good- 
body,  Gordon  Holmesi.  Dr.  F.  J,  Smitli  (G.  C.  Catlicart, 
Eric  Pritchard).  Dr.  Gordon  Holmes  (F.  J.  McCann,  Purvea 
Stewart).  Dr.  Eric  Pritchard  (G.  C.  Cathcart,  C.  W. 
Wirgman).  Dr.  F.  W.  Goodbody  (T.  B.  Hyslop.  K.  W. 
Doyne).  Mr.  Douglas  Drew  (Gordon  Holmes,  F.  W.  Good- 
body).  (6)  Proposed  nominations  for  Branch  Council.  Vice- 
Presidents:  Dr.  G.  A.  Heron  (Executive  Committee).  Dr. 
C.  O.  Hawthorne  (Executive  Committee).  Treasurer:  Dr. 
Lauriston  Sliaw  (Executive Committee).  (7)  Proposed  nomina- 
tions for  the  Central  Council :  Dr.  F,  J.  Smith  (John  Tweedy, 
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i  rederic  S.  Eve).  Dr.  M.  G.  Biggs  of  Wandsworth  (.lohn 
T«ee(lv,  Gordon  Holmes).  Dr.  M.  Greenwood  of  Hackney 
(W.  V/arreu  Low,  .John  Matthews).  Dr.  P.  J.  S.  Niclioll  of 
Stratford  (Jas.  Galloway,  ,T.  Mitcliell  lirucel.  Dr.  E.  W. 
l.owry  of  Kew  (C.  W.  AVirginan.  Maynard  Smith).  iS)  It  is 
anticipated  that  a  new  pledge  for  the  profession  may  be  sent 
down  from  the  Central  Office  in  time  for  discussion  at  this 
meeting.— N.  Bishop  H.a.kman,  Honorary  Secretary,  108,  Harley 
Street,  W.  

MiDL.iXD  Br..iNCH :  Leicester  a^d  Ri:tl.«;d  Divlsiox. — 
The  annual  meeting  of  this, Division  will  be  held  on  "Wednes- 
day, May  15tb,  at  4  p.m.,  at  the  Leicester  Infirmary.  Agenda  : 
Minntes  of  the  previous  meeting.  Nomination  of  "President  of 
the  Branch.  Election  of  Representatives  of  tlie  Division  on 
the  Branch  Council,  and  of  Chairman,  officers,  and  members  of 
the  Executive  Committee  of  the  Division.  Annual  report  of 
the  Executive  Committee.  Discussion  of  matters  referred  to 
tlie  Divisions.  Nomination  of  Representative  on  the  Council 
of  the  Association.  Proposed  alteration  in  By-law  39  (3) — Eor 
••according  to  the  Annual  List  then  in  force "  read  " according 
to  the  list  of  members  on  the  first  day  of  the  month  preceding 
that  on  which  the  vote  is  taken."  Any  other  business. — 
R.  Wallace  Henry,  Honorary  Secretary. 


Midland  Br.vnch  :  Lincoln  Division.— The  annual  meeting 
will  be  held  in  the  Guildhall,  Lincoln,  on  Thursday,  May  23rd, 
at  3  [i.m.  Agenda:  (.11  Election  of  a  Vice-President  of  the 
.Midland  Branch  and  Divisional  ofticers.  ib)  Presentation  of  the 
annual  report  of  the  Executive  Committee,  (c)  Any  other 
business. — J.  S.  Chater,  Honorary  Secretary. 


North  Lancashire  and  South  Westmorland  Branch  : 
EURNESS  Division. — The  annual  meeting  of  the  Division  will 
be  held  on  Friday,  May  31st,  at  3.15  p.m.,  in  the  Masonic  Hall, 
Barrow.  Business  :  Annual  Report.  Election  of  office-bearers. 
Ir.surance  Act  to  date.  Any  other  business.— John  Living- 
sign,  Honorary  Secretary. 


North  Wales  Branch. — A  meeting  of  the  Branch  will  be 
held  at  the  Imperial  Hotel,  Wrexham,  on  Wednesday,  May  15th, 
at  2.15  p.m.  Luncheon  1.15p.m. — H.  Jones  Roberts,  Honorary 
Secretary. 

South-eastern  Branch  :  Dartford  Division.— The  annual 
neeting  of  this  Division  will  be  held  on  Wednesday,  May  15th, 
at  3  p.m.,  at  the  Bull  Hotel,  Dartford.  All  medical  men 
are  cordially  invited  to  atteud.  Agenda:  il)  Minutes  of  last 
meeting.  (2)  Matters  arising  therefrom.  (3)  Correspondence. 
(4)  Annual  report  of  Executive.  (5)  Election  of  officers  and 
Executive.  (61  Alteration  of  rules.  (7)  Discussion  on  present 
position  of  alfairs  and  future  policy,  to  be  opened  by  Dr. 
J^auriston  .Shaw,  Chairman  of  the  Central  Ethical  Committee. 
(8)  Any  other  business.  —  H.  Chisholm  Will,  Houorary 
Eecretary,  Oak  Tree  Lodge,  Sidcup. 


St.affoedshire  Branch  :  South  St.\ffordshire  Division. 
— A  special  meeting  of  the  Division  will  be  held  at  the  Star  and 
Garter  Hotel,  Wolverhampton,  on  May  20th.  Supper,  2s.  6d. 
each,  at  7.45.  Meeting  at  8.30.  Business :  To  consider  the 
following  alterations  in  the  rules  of  the  Division:  (1|  Tliat 
Rule  4  be  amended  to  read  as  follows  :  "  The  management  of 
the  affairs  of  the  Division  shall  be  vested  in  an  Executive  Com- 
mittee, which  shall  consist  of  the  officers  named  in  Rule  5, 
together  with  the  members  of  the  Branch  Council  elected  by 
the  Division,  the  Representative  of  the  Division  in  Representa- 
tive Meetings  of  the  Association  and  six  other  members  elected 
in  the  manner  prescribed  in  Rule  9,  with  the  President-elect, 
President,  or  immetliate  Past-President  of  the  Branch,  which- 
ever is  a  member  of  the  Division,  c.r  officio.  (2)  That  in  Rnle  9 
the  word  "  six"  be  inserted  for  •■  three."  i3l  Rule  10.  That  the 
quorum  of  the  Executive  shall  be  four.  (4i  Rule  11.  That  seven 
(lays  be  substituted  for  ten  days  in  Hue  2.  That  ajter  the  words 
"A  meeting  called  the  annual  meeting  of  the  Division  shall  be 
held  in  the  month  of  May  in  each  year,  not  less  than  "  "seven 
days  "  be  substituted  for  •'  four  weeks." 

The  annual  meetingof  the  Division  will  be  held  on  the  same  date 
immediately  after  the  special  meeting.  Business  :  (1)  Election 
of  ofticers,  except  Representative  in  Representative  Meetings. 
(Members  are  requested  to  bring  the  list  of  nominations  to 
the  meeting  with  them.)  i2)  Provisional  Local  Medical  Com- 
mittee for  Staffordshire  and  for  Woherhampton.  Those  who 
tatend  to  be  present  at  the  supjjer  are  requested  to  be  good 
enougli  to  send  an  information  to  that  j'''ect  on  or  before 
Thursday,  May  16th,  to  Mr.  H.  C.  Mactier,  Honorary  Secretary, 
33,  Tettenhall  Road,  Wolverhampton. 


[Ouiing  to  ihe  great  pressure  on  the  space  of  the  Supple- 
ment caused  by  the  2) iMication  of  the  Annual  licport  of 
Council,  reports  of  Braiich  and  Division  yn^eiings  and 
tome  correspondence  have  unavoidably  been  held  over.] 


NHTION^IL   INSURflNeE, 


PROVI.<IONAL    -MEDICAL    COMMITTEES. 

Hainpstead. 
The  initial  meeting  of  the  Hatnpstead  Provisional  Medical 
Comnjittee  was  lield  on  Friday,  May  3rd,  at  8.30  p.m.,  at 
the  Hampstead  Conservatoire,  fourteen  members  being 
present.  Dr.  Oppenueimer  proposed,  and  Dr.  Picafj) 
seconded : 

That  Dr.  Oakley  take  the  chair  ;)ro  tern. 
Tliis  was  carried. 

Confirmation  of  Minutes. — The  miuates  of  the  meeting 
of  the  profession  on  April  19th,  appointing  the  Committee, 
were  read  and  confirmed. 

Election  of  Officers. — Dr.  Oppenheimer  proposed,  and 
Dr.  Archer  seconded : 

That  Dr.  Ford  Anderson  be  elected  Chairman  of  the  Com- 
mittee, subject  to  his  consent  to  act. 

A  letter  from  Dr.  Ford  Anderson  was  read,  suggesting 
that  the  Chairman  of  the  Division  be  the  Chairman.  After 
discussion  the  resolution  ■n'as  put  and  carried  nemine 
contradiccnte. 

Dr.  Oppenheimer  then  proposed,  and  it  ■was  seconded  by 
Dr.  Archer: 

That  Dr.  Oakley  be  elected  Vice-Chairman. 

This  was  carried  unanimously. 

Dr.  Oakley  proposed,  and  Dr.  Pritchard  seconded : 

That  Mr.  Dorrell  be  Honoi'ary  Secretary  to  the  Committee. 

After  discussion  this  ■was  carried  nemine  contradicente. 
It  was  suggested  by  Dr.  Oppenheimer  and  agreed  to  that 
■sshcn  correspondence  pa.ssed  between  the  Hampstead 
Divi-sion  and  the  Provisional  Medical  Committee,  all 
communications  be  addressed  to  the  Chairman  in  each 
case. 

Letter  from  Wandsworth  Division. — A  letter  from  the 
Wandsworth  Division,  forwarding  a  copy  of  two  resolu- 
tions relating  to  the  co-ordination  of  the  Provisional 
Committees  in  the  London  area.  It  was  reserved  for 
discussion  later  when  dealing  with  Memorandum  D46. 

licfercnces  from  Central  Office. — The  references  from 
the  Central  OlRce  of  the  Briti.sh  Medical  Association,  D46, 
D47,  D48,  D49,  were  read  and  discussed. 

Arising  out  of  D49,  it  was  suggested  that  a  circular 
letter  be  printed,  worded  carefully  to  explain  clearlj'  the 
objects  of  the  jjledge  therein  contained,  and  its  manner  of 
use,  and  that  the  letter  be  signed  with  the  names  of  all 
the  members  of  the  Committee. 

Arising  out  of  Para.  11  (3)  D46,  the  indiscriminate  use  of 
the  Central  Defence  Fund  for  campaign  purposes  was  dis- 
cussed, and  the  usefulness  of  a  local  fund.  Certain  mem- 
bers pointed  out  their  willingness  to  subscribe  to  a  local 
defence  fund  and  their  hesitation  to  support  a  central  defence 
fund.  There  being  a  doubt  as  to  tlie  existence  of  a  local 
fund,  certain  members  having  intimated  their  desire  in 
the  first  instance  tliat  their  subscription  should  be  used 
locally,  the  Honorary  Secretary  was  instructed  to  w  rite  to 
the  Houorary  Secretary  of  the  Hampstead  Division  and 
inquire  whether  such  a  fund  exists. 

Dr.  Oppenheimer  proposed  and  was  seconded  by  Dr. 
Jessop : 

That  this  Committee  intimate  to  the  Central  Council  of  the 
Association  the  advisability  of  dividing  the  Central  Defeuca 
Fund  into  an  indemnity  fund  and  a  campaign  fund. 

This  ■was  agreed  to  nemine  contradiccnte. 

Arising  out  of  Para.  10,  D46,  the  Committee  decided  to 
accept  the  canvass  that  has  been  carried  out  by  the 
Division. 

Arising  out  of  D46,  Para.  13,  Dr.  Hills  moved : 

That  the  Committee  accept  offers  from  its  members  to  hold 
its  meetings  at  their  houses,  as  far  as  convenient,  in  order 
as  far  as  possible  to  minimize  expenses. 

This  ■was  seconded  by  Dr.   Oppenheimer    and     cairied 
7tcminc  contradiccnte. 
The  Chairm.an  moved : 

That  the  Honoi^ary  Secretary  be  empowered  to  obtain  paid 
secretarial  assistance. 

This  was  carried  ncmiAC  contradicente. 


_^_  Sfppi-kmenttothe       1 

^UU  BBITISH  ilKDICAL  JO0BNAI,  J 


NATIONAL    INSUEANCE:    SCOTTISH    COMMISSIONEES. 


[MAY   II,   1912. 


Arising  out  of  D46,  Para.  14,  Dr.  Oppenheimer  proposed : 
That   the  resolutions   oi    the    Wandsworth   Division  tc  co- 
orJiuatiou  be  approvecl,  namely  : 
1.  That  the  co-ordiuatiug  body  for  this  Provisional  Com- 
mittee and  the  other  Provisional  Committees  in  the 
Loud6n  area  shall  consist  of  two  members  elected  by 
each    provisional    local    committee   which    shall    be 
formed  in  that  area. 
I.  That  the  Committee  shall    keep  the   State  Sickness 
Insurance  Committee  fully  informed  as  to  its  course 
of  action  and  the  results  obtaiijed. 

This  was  seconded  by  Dr.  Claude  T.wlok  and  carried 
ttemine  contradicente.     And  also  : 
That  the  Chairman  and    Honorary    Secretary  be    the  two 

representatives     on     this     co-ordinating     committee     for 

Hampstead. 

Carried  «e»?!!'np  contradicente. 

li  was  proposed  by  Dr.  Oppenheimer  and  seconded  by 

Dr.  Jebsop: 

That  a  subcommittee  be  appointed  to  formulate  technical 

rules  for  the  guidance  of  the  Committee,  and  report  thereon 

at  the  nest  meeting,  the  subcommittee  to  ue  composed  of  tlie 

Chairman,  Vice-Chairmau,  and  Honorary  Secretary. 

This  was   carried    nemine    contradicente;    and     it    was 

proposed  by  Mr.  Dokeell  and  seconded  by  Dr.  Oakley  : 

That  the   subcommittee  draft  the  circular  letter  the  Com- 

•    mittee  propose  to  issue  with  the  form  of  pledgee,  and  present 

it  for  confirmation  of  the  Committee  at  the  next  meeting. 

Carried  nemine  contradicente. 

It  was  resolved  that  the  minutes  of  tlie  meetings  sh.all 
be  sent  for  publication  in  the  Bkitish  Medical  Joukn.u.. 

Next  Meeting. — It  was  resolved  that  the  next  meeting 
sliall  be  held  on  Wednesday,  May  22nd,  at  8.30  p.m.  at 
19,  Hollycrott  Avenue. 

Dr.  F.  W.  Kix  was  co-o]j)ted  to  serve  on  tlie  Committee. 

Lcn-isham. 

A  meetini;  was  held  on  Thursday,  May  2ud,  at  the  Co- 
6peratrre  Hall,  Catford,  when  it' was  decided  to  adopt  the 
Form  of  Pledge  and  Form  of  Resignation  issued  by  the 
British  3Iedical  Association,  and  a  personal  canvass  for 
signatures  of  those  actually  practising  in  the  borough  was 
uiidei-taken. 

•  '  Warldiwoi-tli. 

The  following  were  elected  Tpostal  vote)  as  members  of 
the  Provisional  Medical  Committee  for  the  Wandsworth 
area: — Balham  :  W.  E.  S.  Cobb'  Pieginald  Thorpe,  Edwin 
Smith,  Kichard  Twigg.  Batt«rsea ;  L.  C.  Bean,  31.  li. 
Biggs,  A.  P.  Hills,  C.  J.  Martin.  Clapham:  J.  J. 
McWhirter  Dunbar.  J.  Kennisli.  H.  McD.  Parrott,  (t.  D. 
"Wilson.  Putney:  T.  A.  I.  Howell,  H.  I).  Lauchlau, 
A.  Nobbs,  Alex.  Wilson.  Wandsworth  :  R.  Carswell, 
R.  F.  Chance,  W.  D.  McMurtry,  George  Scott.  Tooting : 
J.  A.  Featherstone,  H.  C.  Ferguson,  W.  P.  H.  Hardwicke, 
J.  Knox.  Wimbledon :  Frank  Deas,  1).  R.  Powell  Evans, 
E.  A.  Purcell,  J.  Crossle  Scott.  From  the  area  generallv  : 
R.  A.  Barkwell,  R.  J.  Duthie,  H.  B.  B.  Greene.  H.  H. 
Ruffman,  C.  Thomas,  S.  Verdon-Eoe,  Herbert  Wilkius. 

Coventry  Area. 

Tlie  first  meeting  of  the  Provisional  Medical  Committee 
was  held  at  the  hospital  on  May  2nd.  There  were  present : 
Drs.  J.  Ortou,  Hawley,  Lowman.  Hadley,  Sneli,  Annand, 
Pickup,  Worsley,  Phillips,  and  Ballantyne. 

A  letter  from  Dr.  Growse,  of  Keuilworth,  was  read, 
accepting  nomination  as  a  member  of  the  Committee. 

It  was  proposed  by  Dr.  Snell  and  .seconded  by  Mr. 
Ballantyne  tliat  Dr.  .j.  Ortou  be  Chairman  of  the  Com- 
mittee.    This  was  earned. 

It  was  proposed  by  Dr.  Phillips  and  seconded  by  Dr. 
Orton  that  Jlr.  Ballantyne  be  Secretary.   This  was  carried. 

A  resolution  was  proposed  by  the  Chairman,  seconded 
by  Dr.  Lowman,  and  carried  that  the  Secretary  be 
instructed  to  circularize  all  the  medical  men  in  the 
area  (with  the  exception  of  the  staff  of  the  Provident 
Dispensary),  and  to  ask  for  a  reply  to  the  following  (Queries 
within  seven  days,  namely  : 

1.  Xames  of  all  dnbs  or  friendly  society  appointments  held 

by  you? 

2.  Will  you  state  the  terms  as  to  notice  upon  which  such 

appointments  are  held  ?  '  > 

3.  Are  you  willing  to  sign  the  enclosed  pledge  and  to  hand  in 

forms  of  resignation  of  such  clubs  or  societies-  to  the 
Provisional  Medical  Cotmnitte  to  be  used  by  them  as  the 
State  Sickness  Insurance  Committee  may  direct,  and  on 


the  condition  that  all  the  other  members   of   the  local 

Uivisiou  of  tlie  British  Medical  Association  give  a  similar 
undertaking? 

It  was  proposed  by  Dr.  Hawley  and  seconded  by  the 

ChjUrman: 

That  tills  committee  recognize  the  Birmingham  Brancli  as 
the  co-ordinating  body  for  this  district,  and  that  the  Brancli 
Secretary  be  notified  to  that  effect. 

It    was    arranged   to   hold   the  next    meeting    at    Dr. 
Lowman's  house  on  Tuesday,  May  14th,  at  4.15. 


MEETINGS    TO    BE    HELD. 

EOEOL'OH  OF  H.AMPSTEAD. — The  next  meeting  of  the  Pro- 
visional Medical  Committee  will  be  held  011  Wednesday,  May 
22nd,  at  8.30  I5.m.,  at  19,  HoUycroft  Avenue,  Hampstead. — E, 
Arthur  Dokrell,  Honorary  Secretary,  7,  Cannon  Hill,  West 
Hampstead,  N.W. 


NATIONAL    HEALTH    INSURANCE. 

Regulations  as  to  Behaviour  during  Disease 

OR  Disablement. 

The  Insurance  Commissioners  (Englaud)  have  issued  tie 

following  draft  Regulations,  dated  Maj'  3rd,  as  to  behavioui- 

during  disease  or  disablement :  ■■  ■> 

The  Insurance  Commissioners  (Englaud)  constituted 
under  Pa,rt  I  of  the  National  Insurance  Act,  1911  (herein- 
after called  the  Acti,  hereliy,  in  pursuance  of  the  powers 
conferred  on  .them  by  the  Act,  and  of  all  other  powers 
enabling  them  in  that  behalf,  make,  the  following 
Regulations : 

1.  These  Regulations  may  be  cited  as  the  National 
Health  Insurance  (Behavioiu-  during  Disease)  Regulations 
(Englaud),  1912.  ■     '  ■. 

2.  The  Interpretation  Act,  1889,   applies  to  the' inter-. 
pretatiou  of  these  Regulations  in  like  manner  as  it  applies 
to  the  interpretation  of  an  Act  of  Parliament. 

3.  Every  rule  of  an  approved  society  witli  regard  to  the 
behaviour  during  disease  or  disablement  of  a  member 
entitled  to  benefit  under  the  Act  shall  be  in  the  form  set 
out  in  the  Schedule  to  these  Regulations. 

THE    SCHEDULE. 
■  A  member  in  receipt  of  sickness  or  disablement  benefit : 

('( I  Shall  obey  the  instructions  of  the  doctor  a^ttending  him ; 
[h)  Shall  not" be  absent  from  home  between  the  hours  ofi 
and  shall  not  be  absent  at  any  time 
v.ithout  leaving  word   where  he  may  be  found,  pro- 
vided that  the-  may,  if  they  think  lit, 
exempt  the  member  from  the  operation  of  this  rule 
upon  such  conditions  as  they  may  impose ; 
(i)  Shall  not  leave  the ^  where  he  resides 

without  the  consent  of  ^  ; 

{it)  Shall  not  be  guilty  of  conduct  which  is  likely  to  retard 

his  recovery ; 
{') ■ 

1  Insert  such  hours  of  the  evening  and  morning  as  may  be  desired. 
Different  hours  may  be  inserted  for  summer  auti  winter. 

■-  Insert  the  desired  atithoritj— for  example,  Committee  of  Mannge- 
meat. 

»  Insert  tbo  place,  town,  or  other  desired  area. 

^  Insert  the  desired  authority. 

5  Add  any  turlher  instructions  desired  by  the  Society. 


SCOTTISH    C03D1ISSI0NERS. 

Circular  Letter  to  County  Councils. 
The  Scottish  Insurance  Commissioners  have  addressed 
a  circular  letter  to  county  councils  in  Scotland  directing 
attention  to  the  provisions  of  the  National  Insurance  Act, 
pointing  out  that,  except  in  so  far  as  otherwise  expressly 
provided,  the  Act  comes  into  operation  on  July  15th 
next. 

An  outline  of  the  main  provisions  of  Part  I  of  the  Act  in 
its  relation  to  county  coimcils  in  Scotland  is  given. 

Insurance  Committees. — It  is  pointed  out  that  there  will 
shortlj'  be  constituted  an  Lisurance  Committee  for  (a) 
each  county  in  Scotland  and  (h\  each  burgh  containing 
a  population  of  20.000  or  upwards,  and  that  the  county 
council  will  appoint  a  quota  of  the  members  of  the 
Insurance  Committee  for  the  county.  It  is  further 
pointed  out  that  in  preparing  a  scheme  for  district  Insur- 
ance Committees  the  Insurance  Committee  of  the  coimty 
must  consult  with  the  county  council  and  consider  any 
representation  made.  Attention  is  called  to  the  pro- 
visions which  require  an  appointment  of  a  district  Insur- 
ance  Committee  for  each   burgh   with   less   than   20,000 


MAY    II,    1512  ] 


NATIONAL    INSUEANCE:    CORRESPONDENCE. 


r         8UPPI.Ejni?ITTOTH« 

LObitish  Meoicax  Jourhu. 


501 


iiliabitants  and  give  power  to  group  any  atl  joining  areas 
lo  ■  tliis  purpose  with  any  such  burgii. 

County  Societies.  —  The  county  council  has  X'O'^©^' 
^^■ilhiu  a  j'ear  from  the  commencement  of  the  Act— that 
is,  before  July  15th,  1913 — to  submit  a  scheme  to  the 
Scottish  Commissioners  for  the  establishment  under  the 
(duucil  of  an  approved  society  for  the  county,  and 
1  L-ference  is  made  to  the  conditions  (Section  80  (10)  (6) ) 
which  any  such  societj'  must  fulfil. 

Sanatorhuns. — With  regard  to  Section  64  of  the  Act, 
which  confers  upon  county  councils  powers,  in  addition 
to  those  they  already  possess,  as  regards  the  iirovisiou 
of  sanatoriums  for  the  treatment  of  tuberculosis,  it  is 
priinted  out  that  the  expenses,  so  far  as  not  defrayed 
liy  the  grant  in  aid,  are  to  be  met  out  of  the  general 
purposes  rate  or  out  of  a  rate  for  special  county 
liurposes  charged  on  such  part  of  the  county  as  may 
be  prescribed. 

Excess  Exj>endiiure  of  Insurance  Commitfees.  —  The 
manner  in  which  excess  expenliture  of  insurance  com- 
liiittees  on  medical  or  on  sanatorium  benefit  is  to  be  met 
is  set  out  by  references  to  various  sections  of  the  Act, 
■md  it  is  fm-ther  poiuted  out  that  under  Section  61  (3)  any 
Idcal  authority,  including  a  county  council,  may  lawfully 
subscribe  such  sums  as  it  may  think  fit  towards  the  general 
purposes  of  the  Insurance  Committee. 

Excessive  Sirliness. — The  procedure  to  be  followed  when 
it  is  alleged  by  the  Insurance  Commissioners  or  any 
I'pproved  society  or  Insurance  Committee  that  there 
is  excessive  sickness  in  the  locality  are  enumerated 
(Section  63). 

Eejiorts. — The  Insurance  Commissioners  undertake  to 
f  iruisli  the  county  council  with  copies  of  such  reports  on 
the  health  of  insured  persons  in  its  area  statistically  or 
iitlier  returns  and  suggestions  as  may  be  submitted  to  the 
Commissioners  by  the  Insurance  Committee,  including 
uch  reports  and  returns  as  will  enable  an  analysis  and 
.  iassification  to  be  made  of  the  persons  who  are  deposit 
contributors  (Sec.  60  (1)  (a) ). 


LEICESTERSHIirE    AND    RUTLAND    PUBLIC 
3IEDICAL    SERTICE. 

As  a  result  of  the  nominations  received  the  committee 
has  appointed  the  following  office-bearers,  subject  to  the 
approval  of  the  next  general  meeting :  President,  Dr.  E. 
AVallace  Heurj- ;  Vice-President,  Dr.  J.  B.  Pike  ;  Treasurer, 
Dr.  Frank  31.  Pope;  Secretary,  Dr.  T.  Arnold  Johnston. 


CORRESPONDEXCE. 

[/<  is  particularly  requested  that  commv/nications 
intended  for  2)uhlicaiion  should  he  jvritfen  on  one  side  of 
the  paper  only,  and  slwxdd  he  addressed  to  the  Editor, 
IjEITish  Medical  Jouknal,  429,  Strand,  London,  W.ol] 

A  Plea  foe  Uxrry. 
Dr.  James  EAicLrFF-GAYLAKD  (Birkenhead)  writes:  It  is 
of  paramount  importance  that  at  this  critical  period  in 
our  fight  for  professional  liberty  and  independence  we 
should  all — whether  members  of  the  British  Medical 
Association  or  not — clearly  and  unmistakably  recognize 
two  plain  facts : 

(1)  That  the  policy  of,  and  machinery  already  set  in 
motion  h\,  the  British  Medical  Association  must 
inevitably  result  in  victory  for  the  profession,  if  the 
profession  is  solidly  and  wholly  united. 

(2)  That  even  if  negotiations  fail  to  secure  from  the 
Insurance  Commissioners  and  Committees  the  formu- 
lated demands  of  the  profession,  victory  is  still 
assured — by  means  of  the  simultaneous  resignation  of 
all  club  work  held  at  a  less  fee  than  that  declared  bv 
the  Rejireseutative  Body  to  be  the  minimum  for 
attendance  upon  iusui-ed  persons — if  the  profession  is 
solidly  and  wholly  united. 

Our  future  welfare  rests  enthely  upon  our  imity.  Disaster 
can  only  result  from  internal  dissension  and  imperfect 
■anion.  If  we  have  courage  and  sense  enough  to  sink  our 
own  individual  predilections  and  ideas  of  how  things  ought 
to  be  done,  in  order  to  fall  in  with  the  carefully  thought- 
out  policy  of  the  Association — which  after  all  is  our  own 
policy  as  directed  by  the  majority  votes  of  our  own  repre- 


sentatives-<-we  shall  prevent  defeat  in  detail,  ami  present 
an  unbroken  and  impenetrable  front. 

If,  however,  because  some  of  us  do  not  quite  agree  with 
'the  tactics  of  our  leaders — tactics  which  must,  if  wo  are 
united,  ensure  victory  for  us ;  or  because,  from  not  having 
taken  the  trouble  thoroughly  to  master  the  points  of  the 
matters  at  issue,  we  are  not  in  a  position  properly  to  under- 
stand them  in  all  their  bearings ;  if  from  either  of  these  or 
like  causes  we  refuse  whole-hearted  allegiance  to  the 
British  Medical  Association,  and  break  up  into  detach- 
ments, we  ai'e  most  certainly  doomed  to  defeat ;  and  we 
shall  deserve  it. 

There  are  thousands  of  us  who  regard  the  provisions  of 
the  National  Insurance  Act  which  affect  the  medical  pro- 
fession, with  bitter  dishke.  We  cannot,  however,  annul  the 
Act.  It  will  come  into  operation  whether  we  like  or  di.slike 
it.  It  will  either  provide  medical  benefits  directlj'  and 
imder  the  regulations  of  the  Commissioners,  or  indirectly 
and  not  under  the  regidations  of  the  Commissioners,  by 
giving  to  the  insured  persons,  or  the  approved  societies,  a 
sum  of  money  equal  to  the  medical  benefits  ;  and  leaving 
them  to  make  their  own  arrangements  for  medical  attend- 
ance. The  Act  will  therefore,  in  anj'  case,  provide  medical 
benefits  directly  or  indirectly.  In  the  latter  case  the  pro- 
fession will  be  infinitely  worse  off  than  in  the  former, 
inasmuch  as  it  will  be  without  the  benefit  of  the  safe- 
guards of  the  Act,  and  without  any  help  from  the  Commis- 
sioners in  its  fight  with  the  united  friendly  societies  with 
their  vastly  increased  number  of  members. 

Recognizing  the  Act,  or  refusing  to  do  so,  we  have  got 
to  fight.  There  is  no  getting  away  from  this  fact,  and 
victorj'  in  either  case  can  only  result  from  the  abso- 
lute unity  of  the  profession.  Recognition  or  non-recogni- 
tion, if  we  are  united  we  shall  win ;  but  with  this  difference : 
Recognizing  the  Act,  and  negotiating  with  dignity,  firm- 
ness, and  moderation  as  a  united  profession,  we  are  assured 
of  the  existing  sj'mpathy  of  the  press  and  country  at  large, 
and  success  however  achieved,  whether  by  negotiation  or 
simultaneous  i-esignation,  will  bring  with  it  no  bitterness. 
Xon-recognition  and  refusal  to  negotiate,  the  thro-n-iug 
down  of  the  gauntlet  and  the  taking  up  of  a  more  or  less 
impossible  position,  will  alienate  public  sj'mpathy,  and 
leave  us  either  the  legacy  of  a  bitter  and  interminable 
struggle  with  our  enemies,  or  a  victory  tinged  with  hatred, 
malice,  and  all  uncharitableness. 

As  a  mfitter  of  policy,  there  ought  to  be  at  this  juncture 
no  question  of  difference  of  opinion  amongst  us,  and  there 
must  bte  no  question  of  disunion  now  or  henceforward.  We 
must  go  on  closing  up  our  ranks  and  keeping  them  steadj' 
and  impenetrable  ;  and,  above  all,  there  must  be  no  forma- 
tion of  detachments,  or  even  of  another  army.  This  latter 
danger  is  one  with  which  we  have,  unfortunately,  still  to 
reckon.  The  National  Medical  Union  has  done  useful  work 
in  stimulating  the  professicsi  to  a  recognition  of  its  dangers, 
and  in  stiffening  the  backbone  of  the  profession.  Its  i-eal 
work  and  usefiiluess  as  an  organization  is  accomplished, 
and  its  members  .should  now  and  at  once  fall  into  their 
places  in  the  ranks  of  the  much  greater  and  more  powerful 
army  of  the  British  Medical  Association.  We  cannot  aft'ord 
from  the  point  of  view  of  policy  and  unity  to  have  two 
armies,  each  with  different  tactics  and  acknowledging 
different  councils  of  war.  The  future  fight  can  only  be 
won  by  cohesion  and  united  action,  and  the  National 
Medical  Union  can  do  no  greater  service  to  the  profession 
as  a  whole  than  by  doing  that  which  the  Samurai  of  Japan 
once  did  in  order  to  secure  national  rmity  and  victory — 
namely,  effacing  themselves  as  a  separate  bod}',  and  taking 
their  places  beneath  the  British  Medical  Association 
banner  for  the  general  good  of  the  profession  and  for  the 
securitj'  of  victory. 

A  Medical  Benefit  Scheme. 
Dr.  Edward  A.  Clarke,  Representative,  Ashton-under- 
Lyne  and  Glossop  Divisions,  British  Medical  Association 
(Dulvintield),  wi'ites :  The  Chancellor's  latest  statement  in 
the  House  of  Commons  gives  to  the  medical  profession  in 
Lancashire  a  somewhat  brighter  '•  outlook "  than  before. 
Contract  practice  with  us  is  the  exception  and  not  the  rule, 
and  we  who  have  been  working  amongst  the  working 
classes  for  twenty  years  and  upwards,  and  have  done  so 
without  the  aid  of  any  '•  club."  begin  to  feel  more  comfort- 
able. But  the  thu-d  and  fourth  suggestions  made  by  the 
Chancellor  in  his  speech  strike  horror  in  our  hearts.  To 
be  ^round^under  tlig Aeel  of  au  "  approved  societj  "  making 


502 


SOPrLKMENTTOxnE         "| 

British  Mcdicai.  Jouhnai^  I 


NATIONAL    INSURANCE :     CORRESPONDENCE. 


[May 


1912. 


its  own  arrangements  dot  s  not  appeal  to  the  iridependent 
spirit  of  a  Lancashire  mar.  What  we  want  and  what  we 
ask  for  is  to  be  left  alone,  but  I  suppose  that  the  "  gre:.t 
ideals"  which  fcrm  pait  of  the  scheme  of  the  "  progress  of 
civilization"  must  of  necessity  clash  with  individualism,  and, 
like  Canute,  we  are  unable  to  tell  "the  tide  of  progress" 
to  stand  back  at  our  bidding. 

Under  these  c'rcumstauccs  I  would  suggest  to  the  notice 
of  the  British  Medical  Association,  the  Chancellor,  and 
otiiers  that  the  present  system  of  payments  amongst  the 
working  classes  of  Lancashire  should  be  utilized  as  a  basis 
for  the  formation  of  a  National  Medical  Service. 

To-day  every  working  man  ai:d  woman  in  Lancashire 
and  Cheshire  has  a  choice  of  any  doctor  living  in  their 
neighbourhood,  and  can  obtain  his  services  oj  thepayment 
of  weekly  instalments  varying  from  6d.  upwards.  Every 
doctor  employs  one  or  more  collectors  (part-time  men)  to 
go  round  on  Fridaj's  and  Saturdaj's  to  collect  the  instal- 
ments, and  pays  the  collector  from  10  to  12^  jier  cent,  on 
his  takings.  The  workpeople  are  used  to  the  sj'stem,  and 
the  doctor  finds  it  profitable  to  liiraself.  This  system,  now 
worked  by  every  general  practitioner  in  Lancashire  and 
Cheshire,  could  easily  be  worked  by  the  State  and  the 
money  collected  pit  into  a  gentral  fund  earmarkeri 
"  Medical  Attendance,"  and  the  doctors  paid  from  this 
fund  for  work  done. 

Take  as  example  a  working-class  town  of  20,000  inhabitants- 
Hviuf;  on  an  average  of  4.5  to  the  house,  giving  about  4,5C0 
Louses. 

If  a  tax  of  6J.  a  week,  or  26s.  a  year,  were  levied  upon  every 
house,  the  gross  amount  collected  would  be 

4.500  X  £1  6s..  or  f5,9C0  per  year. 

Say  five  doctors  lived  iu  that  town,  this  would  enable  each 
doctor  to  draw  £1,000  per  year  fiom  the  scheme  for  work  done. 

How  could  the  Srlioiicbc  ll'orlitil  .'—The  simplicity  of  the 
working  is  to  my  mir.d  its  beauty. 

In  every  area  of  the  Britisli  iledical  Association  Division  a 
central  office  would  be  started,  under  the  control  of  the  Medical 
Insurance  Committee  a'ld  the  district  Insurance  Committee  ; 
this,  of  course,  under  ihe  county,  the  county  being  again  imdcr 
tlie  Central  Insurance  Commissioners,  as  under  the  Insurance 
Act,  1911. 

Tins  area  office  would  be  under  tlie  management  of  a  head 
clerk,  at  a  fixed  salary,  wliose  duty  it  would  be  to  appoint  and 
supervise  collectors  (part-time  men),  to  go  out  weekly  and 
collect  from  every  house  the  sum  Used  upon  that  house  as 
premium;  these  collectors  would  receive  10  per  cent,  commis- 
sion on  their  drawings.  The  money  thus  collected  after  pay- 
ment of  oflicers'  expenses  would  be  utilized  for  the  payment  of 
the  doctors'  bills. 

jLi-erij  maji,  woman,  or  child  residing  in  a  house  on  which  the 
premium  was  paid  would  be  entitled  to  free  choice  of  doctor 
and  medical  attendance  with  medicine. 

Evt'rii  doctor  in  the  area  who  chooses  to  avail  himself  of  the 
Bclieme  would  be  allowed  to  do  so. 

A  tariff  of  fees  would  be  fixed  by  the  Medical  Committee  of  the 
area. 

The  control  of  the  financial  part  of  the  scheme  could  be  under 
the  Insurance  Commissioners,  the  control  of  the  medical  part 
of  the  scheme  under  a  special  board  appointed  by  the  British 
Medical  Association. 

Every  doctor  willing  to  work  under  the  scheme  would  be 
supplied  with  a  weekly  sheet  similar  to  that  used  by  the  Poor 
Law  doctors,  on  which  lie  would  enter  the  name,  address, 
diagnosis,  complications  (if  any),  number  of  visits  made,  and 
,  medicine  supplied  during  the  v.'eek.  He  would  deliver  this 
sheet  to  the  central  office  every  Monday  morning,  leaving  it 
'  there  for  a  week  to  be  checkel,  and  on  the  following  Monday 
receive  the  amount  of  fees  due  to  him. 

Every  medical  man  in  the  British  Medical  Association  Division 

would  be  expected  to  work  on  rota  for  one  month  as  a  committee 

to  clieck  the  weekly  sheets,  to  see  that  malingerers  were  not 

wandering  from  doctor  to  doctor,  to  note  diagnosis,   etc.,  to 

'  make  statistics  as  to  the  type  of  sickness  prevalent  in  areas, 

'  towns,  streets,  houses,  etc.,  and  generally  to  use  the  knowledge 

.  available  for  public  health  benefit.    A  fixed  fee  might  be  settled 

■  for  this  work. 

Three  men  to  form  committee.  Each  man  to  serve  one 
month,  one  to  retire  each  week,  so  that  the  same  three  men 
would  only  work  together  for  one  week. 

Consultations  with  specialists,  operations,  etc.,  would  have, 
as  they  are  at  the  present  time,  to  be  paid  for  iu  cash  by  the 
■person  who  receives  the  benefit. 

'  Any  medical  man  desirous  of  having  higher  tees  than  those 
fixed  by  the  Medical  Committee  would  be  quite  at  liberty  to 
dernand  Ibem,  not  however  from  the  scheme  but  from  the 
patients  themselves,  cither  in  cash  or  on  any  terms  he  cared  to 
make  between  himself  and  his  patient. 

The  scheme  need  not  in  any  way  interfere  with  the 
Insurance  Act,  lall.  The  insured  person  could  be 
rcftindod  his  6s.  a  year,  and  if  ho  was  living  in  a  house  on 
which  a  premium  was  paid  lie  would  he  entitled  to  frfeo 
choice  of  doctor  and  medical  attendance,  and  would  avail 
himself  of  this  or  otherwise  as  he  pleased. 


The  trouble  of  the  income  limit  would  be  done  away) 
with.  Dr.  Addison  in  his  speech  tells  us  this  is  an  impos- 
sibility. Under  my  scheme  the  rental  of  the  house  would 
fix  the  amount  of  premium,  and  as  a  man's  rental  is  a 
practical  judge  of  his  income,  the  higher  the  rental  the 
higher  the  premium,  and  if  thought  advisable  the  medical 
attendant's  fee. 

No  bad  debts  would  any  longer  trouble  the  medical  man. 
He  would  be  paid  weekly  for  work  done,  and  tl;e  Medical 
Committee  in  his  area  would  be  enabled  to  judge  when 
that  work  was  done  scientifically  and  skilfully.  Every- 
man would  be  asked  for  a  diagnosis. 

The  malingerer  would  not  be  able  to  change  hi.s  doctor 
so  as  to  get  his  certificate  signed  when  the  conscientious 
medico  refused,  as  his  name  would  appear  every  time 
before  the  Medical  Committee  and  every  week  until  he 
was  cured  and  back  again  at  work. 

I  trust  that  I  have  made  the  principles  upon  which  my 
scheme  is  based  clear. 

A  Public  Medical  Service. 
Mr.  HuBKriT  Phillips,  M.A.,  Ji.B.,  H.Ch.Oxon.,  writes' 
As  partner  iu  a  large  mixed  works  and  private  practice  in 
a  district  where  contract  practice  is  de  rir/ucur,  and  in  its 
most  appalling  phases,  I  would  humbly  offer  a  few  sugges- 
tions in  the  hope  of  being  of  service  to  my  profession  at 
the  p-ssent  crisis  : 

1.  That  there  should  be  frequent  meetings  of  the  doctors 
in  every  part  of  a  district. 

2.  An  objection  which  many  doctors  raise  to  the  Pnbli" 
Medical  Service  is  that  the  money  would  notbeob'aii  d 
easily  from  those  who  now  pay  iu  the  works  by  c''e'u  t.'cn 
from  wages.  The  money  could  still  be  kej)t  bac;c  an^ 
handed  over  monthly  to  the  collectors  of  the  set  vie  J. 

3.  In  order  to  bring  recalcitrant  doctors  into  line  it 
would  be  possible  to  bring  in  a  rule  into  cottage  hospittls 
that  no  one  who  was  not  either  an  honorary  or  an  att'i  g 
member  of  the  service  could  become  a  member  of  the  siatf 
thereof. 

4.  We  want  leaders — stron,g  leaders,  all  great  move- 
ments do — and  I  feel  confident  that  with  a  leader  in  each 
district  the  scheme  would  be  universally  adopted.  A 
doctor  who  has  the  arguments  2'ro  and  con  the  s-:'rvicc 
at  bis  finger-tips  should  not  hesitate  to  influence  his 
harassed  brethren  who  have  not  the  time  to  be  con- 
versant with  them.  But  there  seems  to  be  a  curious 
hesitancy  to  take  a  lead  iu  medicine. 

5.  Another  difficultj'  is  that  of  making  known  in  a  short 
time  our  proposals. 

I  suggest  that  when  we  have  decided  to  adopt  the  Public 
Medical  Service  we  should  avail  ourselves  of  two  methods : 

{a)  A  full  explanation  iu  the  lay  local  press. 

(6)  Permission  should  be  given  to  chosen  practitioners  in 
each  district  to  address  a  public  meeting  of  workmen's 
leaders  and  prominent  officials  and  emjiloyers — tactfully, 
kindly,  and  sympathetically  expounding  its  princii^les  and 
inviting  co-operation.  I  feel  certain  that  in  this  district 
we  should  be  enthusiastically  met  and  the  venture  would 
prove  entirely  successful.  I,  for  one,  would  willingly  offer 
my  services  and  would  gladly  address  such  a  meeting  or 
meetings. 

This  is  a  time  above  all  others  which  calls  for  imme- 
diate, decided,  and  united  action  ;  we  stand  to  lose  all  wo 
hold  sacred  iu  the  traditions  of  the  past,  or  we  stand,  like 
Latimer,  to  light  such  a  candle  as  shall  never  be  blown  out. 

The  vista  opened  out  by  the  Public  Medical  Service  has 
united  the  medical  men  of  this  district,  whereas  a  few 
months  ago  every  doctor  looked  upon  every  other  one  as 
a  heathen  man  and  a  publican. 

Club  Pr.^ctice  and  the  "Vounger  Genei!.\tion. 

Dr.  R.  J.  Farman  (Keuuington,  S.E.I  writes :  The  fear 
having  been  expressed  by  some  medical  officers  to  clubs 
that  in  the  event  of  their  resignations  being  sent  in  to 
their  societies  other  men,  not  so  scrupulous,  would  be 
able,  by  engaging  a  nmuber  of  assistants,  to  "  run  "  tho 
Act,  I  desire  to  suggest  a  means  b)'  which  all  of  us  can 
assist  iu  defeatmg  such  a  move.  Most  of  us  will  be 
taking  our  holidays  in  the  next  few  months,  and  I  propose 
that  before  engaging  any  locumtencuts  each  practitioner 
should  obtain  an  assurance  that  the  locumtenent  has 
signed  the  British  Medical  Association's  pledge.  By  this 
means  we  should  capture  the  younger  men  and  the 
"  loose  ends." 

Agents  should  be  asked  to  obtain  signatures  to  the 
pledge,   wherever  possible,   in    tho    same    way   that  the 
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reputable  ones  now  see  that  assistants,  etc.,  are  members 
of  a  defouce  uuiou. 

H")!^piTAL  Abuse  and  the  Insueanxe  Scheme. 

Dr.  Dudley  W.  Boswell  (Lowestoft)  writes:  Is  this 
not  tl'.e  time  to  once  and  for  all  abolisli  hospital  abuse  and 
the  sweating  of  the  honorary  staffs  ?  Medical  men  have 
always  gladly  spent  a  large  portion  of  their  lives  in  hos- 
pital work,  alleviating  human  suffering,  and  at  the  same 
time  making  a  hard-earned  living  by  private  practice. 

Mr.  Lloyd  George  now  threatens  to  destroy  entirely,  in 
many  cases,  the  private  work  of  practitioners.  Endless 
meetings  and  discussions  re  the  Insurance  Bill  have  been 
held.  Innumerable  resolutions  have  been  passed.  The 
outcome  of  it  all  is  that  the  Government  merely  acknow- 
ledges the  Council's  letter  and  remains  silent  whilst  the 
day  of  the  Act's  coming  into  force  rapidly  approaches. 
Probably  there  will  be  plenty  of  unskilled  men  willing  to 
accept  the  terms  offered,  and  they  will  safely  bluff.through 
the  private  practice,  but  never  could  the  hospital  honorary 
staffs  be  rejilaced  by  other  sound  men,  which  are  absolutclj' 
necessary  for  the  successful  working  of  any  hospital. 
Therefore  if  the  men  on  the  staffs  refuse  to  take  in  patients 
who  come  under  the  Insurance  Act,  unless  they  are 
adequately  paid,  the  Act  must  fail. 

It  13  time  medical  men  became  business-like.  Why 
should  medicine  be  the  onlj'  philanthropic  profession  ? 
Wlio  ever  heard  of  a  lawyer  taking  up  a  cruelty  case 
without  a  fee  or  a  parson  taking  a  curacy  without  a  salary  ? 
Nor  does  a  baker  give  bread  to  the  starving  poor  without 
being  paid.  The  result  is  these  people  prosper  whilst  the 
medical  profession  is  sweated  and  then  kicked  for  its 
philanthropic  and  imbusiness-like  methods. 

The  greater  portion  of  the  British  public  will  certainly 
never  pay  for  anything  it  can  get  for  nothing;  hence  they 
go  to  the  hospital  for  their  physic  and  save  their  money  to 
go  in  swarms  to  Cinemas  and  other  j)laces  of  amusement  at 
night. 

Let  us  hope  we  shall  soon  see  the  full  surgeon  to  any  big 
hospital  receiving  .£1,000  a  year  for  his  work,  which  he 
must  certainly  get  if  the  honorary  staffs  unite  and  demand 
it. 

^iicancks  anti  ^ppointtmnts. 

VACANCIES. 

WJItXIKO  NOTICE.— AtteniWH  is  caUed  to  a  Notice  (see  Index 
to  Advertisements — Warning  Notice)  appearing  in  our  advertise- 
ment columns,  gii'ing  particulars  of  vacancies  as  to  which 
inctniries  should  be  iiuide  before  application. 

P.IRMIXOHAM  fiENKRAL  DISPENSARY.— Besident  Surgeon  lor 
two  or  three  mouths.     Salary,  i'4  4s.  per  week. 

UIKMINGHAM  GENERAIj  HOSPITAL. —<1)  House-Pbysician ; 
(2)  House-Surgeon  to  Special  Departments  ;  (3)  Resident  Patho- 
lotjist ;  (J)  two  House-Surgeons.  Salary  for  (1),  (2),  and  13)  at  the 
rate  of  £50  per  annum,  and  for  (4)  £40  per  annum  for  first  three 
months,  rising  to  £50  i>tr  annum. 

BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL.— Third  House- 
Surgeon.    Salary.  £75  per  annum. 

BIRIHNGH.WI  UNION  INFIRMARY.— Resident  Medical  Officer. 
Salary,  £104  per  annum. 

15BIGHT0N.  HOVE.  .\ND  PRESTON  DISPENSARY.— Resident 
Medical  Ofhcer.    Salary.  £160  per  annum. 

BRISTOL  ROYAL  HOSPITAL  FOR  SICK  CHILDREN  AND 
WOMEN. — .Tunior  Resident  Officer  to  act  as  House-Sm*geon. 
Salary,  £30  per  annum. 

BRITISH  LYING-IN  HOSPITAL,  Endell  Street.  W.C— Resident 
^ledical  Officer.    Salary  at  the  rate  of  £50  p'et  annum. 

BROMPTON  HOSPITAL  S.^'ATORIUM,  Frimley.— Assistant  Resi- 
dent Medical  Officer.    Salary',  £150  i)er  annum,  rising  to  £200. 

BUCKS  COUNTY  LUNATIC  ASYLUM.  Stone.— Assistant  iledical 
Officer.    Salary,  £185  per  annum. 

BURY  1NFIRM.\RY.— (1)  Senior  House-Surgeon  :  salary,  £100  per 
annum.  (3)  .Junior  House-Surgeon  ;  salary,  £80  per  annum,  rising 
to  £90  after  the  first  six  months. 

CANTERBURY  :  KENT  AND  CANTERBURY  HOSPIT.\L.— Resi- 
dent Medical  Officer.    Salary,  £90  per  annum. 

DORCHESTER  :  COUNTY  ASYTliUM.- Junior  Assistant  Medical 
Officer.    Salary.  £160  per  annum. 

DUNDEE  DISTRICT  ASYLUM.— (11  Senior  Resident  Medical  Officer. 
(2)  Junior  Resident  Medical  Officer.  Salary,  £150  and  £120  per 
annum  resiiectively.  rising  to  £200  and  £150. 

EDINBURGH  HOSPITAL  FOR  WOMEN  AND  CHILDREN.— Medi- 
cal Woman  to  act  as  .Junior  Resident.    Houorariuni.  £12. 

GREAT  NORTHERN  CENTRAL  HOSPITAL.  Holloway  Ko.ad,  N.— 
(1)  Physician  to  Out-patients.  (2)  House-Surgeon,  with  salary  at 
the  rate  of  £40  per  annum. 

HEREFORDSHIRE  COUNTY  COUNCIL. —Assistant  to  Medical 
Officer  of  Health.    Salary.  £250  per  annum. 

HUDDERSFIELD  ROYAL  INFIBMAKY.— Assistant  House-Surgeon. 
Salary,  £80  per  annum. 


LEAMINGTON:  WARNEFORD.  LEAMINGTON.  AND  SOUTH 
WARWICKSHIRE  GENERAL  HOSPITAL.  — Junior  Resident 
Medical  Officer.    Salary.  £85  per  annum. 

LEEDS  GENERAL  INFIRMARY.— <ll  Resident  Medical  Officer  at 
the  Ida  and  Robert  Artbrington  Hospital ;  salary.  £30  for  six 
months.    (2)  Resident  Obstetric  Officer.    (3)  House-Physician. 

LEEDS  HOSPITAL  FOR  WOMEN  AND  CHILDREN.  — House- 
Surgeon.    Salary  at  the  rate  of  £50  per  aimum. 

LEEDS  PUBLIC  DISPENSARY.— Junior  Resident  Medical  Officer. 
Salary,  £100  i>er  annum. 

LINTON  UNION.— Medical  Officer  for  the  Balsbam  District.  Salary. 
£75  per  annum. 

LUDLOW  BOROUGH.— Medical  Officer  of  Health.  Salan'.  £40  per 
annum. 

MAIDSTONE  :  KENT  COUNTY  OPHTHALMIC  HOSPITAL.  — 
House-Surgeon.  Salary  at  the  rate  of  £100  per  annum  and  £2  10s. 
laundry  allowance. 

MANCHESTER :  ST.  MARYS  HOSPITAL  FOR  WOMEN  AND 
CHILDREN. — House-Surgeon.  Honorarium  at  the  rate  of  £50  ijer 
annum. 

MILLER  GENERAL  HOSPITAL,  Greenwich  Road,  S.E.— Gj-naeco- 
logist. 

MONTREAL:  McGILL  UNIVER.SITY.-Lectureship  in  Pbysiology. 
fcalary.  2.0C0  dols. 

NATIONAL  HOSPIT.iL  FOR  DISE.ASES  OF  THE  HEART,  Sobo 
Bquare,  W. — Honorary  .\ssistaut  Physician. 

NORTHAMPTON  GENERAL  HOSPITAL.— House-Surgeon.  Salary. 
£90  per  annum,  rising  to  £100. 

NORWICH:  NORFOLK  .AND  NORWICH  HOSPITAL.— Casualty 
Officer.    Salary  at  the  rate  of  £60  per  annum. 

NOTTINGHAM  GENERAL  HOSPITAL.  —  Locumtenent.  Salary. 
£3  3s.  per  week. 

PLYMOUTH  INCORPORATION  OF  GUARDIANS.— Resident  Medi- 
cal Officer  for  Workhouse  and  Medical  Officer  for  Scattered 
Homes.    Inclusive  salary,  £150  per  annum. 

PORTSMOUTH  PARISH.  —  Second  Assistant  Resident  Medical 
Officer  for  the  Workhouse  Infirmary.  Workhouse  and  Children's 
Home.    Salary,  £120  per  annum,  rising  to  £130. 

PEESCOT  UNION.— Resident  Assistant  Medical  Officer  at  the  Work- 
bouse  and  Infirmary.    Salary,  £120  per  annum. 

ROY.AL  WESTMINSTER  OPHTHALMIC  HOSPITAL. King  William 
Street,  ■\^'.C. — Clinical  Assistants. 

SCARBOROUGH  HOSPITAL  AND  DISPENSARY.— Senior  House- 
Surgeon.     Salary.  £100  per  annum. 

tIEAMEN'S  HOSPIT.iL  SOCIETY.— Medical  Registrar  at  the  Dread- 
nought Hospital,  Greenwich.    Honorarium,  £50  per  annum. 

SHEFFIELD  ROYAL  HOSPITAL.— Sixth  Resident.  Salary.  £60  per 
annum. 

SHEFFIELD  ROYAL  INFIRMARY.— Ear  and  Throat  Surgeon. 
Salary.  ±'70  per  annum. 

STAFFORD  :  STAFFORDSHIRE  GENERAL  INFIRMARY.— House- 
Pbysician.  Salary,  £82  l>er  anuum  and  £5  honorarium  after  six 
months"  approved  service. 

STOKE-ON-TRENT  :  NORTH  STAFFORDSHIRE  INFIRMARY. 
Hartshill. — House-Surgeon.    Salary,  £100  per  annum. 

WAKEFIELD  GENERAL  HOSPIT.Uj.— Assistant  House-Surgeon. 
Salary.  £100  iJer  annum. 

WALS.ALL  AND  DISTRICT  HOSPIT.AL.— House-Physician  and 
Casualty  Officer.    Salary.  £90  per  annum. 

WANDSWORTH     TECHNIC.'^L     INSTITUTE.  —  Medical     Officer. 

Salary.  £50  per  annum 
WARRINGTON  INFIRMARY  AND  DISPENSARY.— Senior    House- 
Surgeon.    Salary,  £120  per  annum. 
WESTMORLAND    CONSUMPTION    SANATORIUM    AND    HOME.— 

Medical  Superintendent.  Salary,  £350  per  animni. 
WINCHESTER,:  ROYAL  HAMPSHIRE  COUNTY  HOSPITAL.— 
(1)  House-Physician ;  (2)  House-Surgeon  (Males).  Salary,  £80  per 
annum  ea.cb. 
WORCESTER :  COUNTY  AND  CITY  ASYLUM,  Powick.— Junior 
Assistant  Medical  Officer.  Salary,  £150  per  annum,  rising  to 
£170.  

APPOINTMENTS. 

Davis,  Haldin,  M.B.Oxon.,  F.R.C.S.,  M.R.C.P..  Assistant  Physician  to 
the  Blackfriars  Hospital  for  Diseases  of  the  Skin. 

Greene.  Nolan  James  Noel,  MB.,  B.Ch..  B.-A.O..  A.B.Dub.  Univ.. 
L.M. Rotunda,  .Assistant  Medical  Officer  to  the  East  Sussex  County 
Asylum,  Hellingly. 

Mackwood,  J.  C.  M.R.C.S.,  L.R.C.P.,  Medical  Officer  of  the  Work- 
house of  the  Leeds  Union 

MiTCHF.LL.  H.  M..  M.B..  CM..  Honorary  Surgeon  to  tbe  Liverpool 
Hospital  for  Cancer  and  Skin  Diseases. 

Scott.  S.  R..  L.R.C.P. andS.Edin..  Assistant  Medical  Officer  Leeds 
Union  Infirmary. 

Tkestos,  Maurice  J.,  L.R.C.P.,  L.R.C.S.Irel..  District  Medical  Office 
of  the  Southampton  Union. 


BIRTHS,  3IAKRIAGES,   AND  DEATHS. 

The  charge,  for  inserlino  announcements  of  Births,  MarHages,  aiid. 
Deaths  is  3s.  6d.,  lohich  sum  should  be  forwarded  in  Post  Office 
Orders  or  Stamps  ivith  thenotice  not  later  tJian  Wediiesdar/  morning 
171  order  to  ensure  insertion  in  the  current  issu^. 

BIRTHS. 
Adamson. — At  The  Pines.  Kearsney,  Dover,  on  April  27tli,  the  wife  of 

C.  H.  Adamson,  F.R.C.S.Edin.,  a  sou. 
Martix.— On  ilay  5th,  at  Millfield  House.  Waterhead,   Oldham,  to 

Dr.  and  Mrs.  Ernest  Martin,  a  daughter. 

DEATHS. 
Mackebn. — On  the  2nd  inst..  at  9.  South  Cliff,  Eastbourne.   George 

Mackern,  M.DXond..  M.R.C.S..  formerlyof  Guy's  Hosintal.  and 

late  Visiting  Physician  to  the  British  Hospital,   Buenos  Aires, 

Argentine  Republic. 
■^'ESTBRooK.— On  April  1st.  at  Clapbam.  Ernest  Westbrook,  iI.S.C.S., 

L.R.C.P.,  passed  away  after  a  very  short  illness. 
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MONDAY. 

Medical  Society  of  London.  11.  Ctiandos  Street,  W.— Q)  8  p.m.. 
General  Meeting.  Election  of  Officers.  (2)8.30  p.m.. 
Ordinary  Meeting.  Discussion  on  the  Spbygmomano- 
meter  in  General  Practice,  to  be  introduced  by    Dr. 

F.  de  Havillaud  Hall,  followed  by  Sir  Lauder  Brunton, 
F.R.S..  and  Drs.  Leonard  Hill,  F.R.S..  A.  M.  Gossah'c, 

G.  Oliver,  Bczly  Tborue,  Leslie  Tliorne  Thorne,  F.  W. 
Price.  Halls  Dally.  O.  K.  Williamson,  Herbert  French, 
and  otbers. 

TUESDAY. 
Royal  Society  of  Medicine  : 

Surgical  Section,  11.  Cliandos  Street,  "W.,  5.30  p.m.— 
(1)  Annual  Meeting  and  Election  of  Officers.  (2)  Debate 
on  the  Surgical  Treatment  of  Aneurysm,  to  be  opeiieci 
by  Mr.  H.  G.  BarUng(Birmiugham).  (A  largeexhibitiou 
of  Aneurysms  will  be  on  view  ou  Monday  afternoon 
and  on  Tuesday.) 

THURSDAY. 

Royal  Society  of  Medicine  : 

DER31AT0 LOGICAL  SECTION,  11.  Chaudos  Street,  W.,  5  p.m. 
— Demonstration  of  Cases  and  Specimens. 
loYAL  Society,  Burlington  House,  W.,  4.30  p.m.— The  following  are 
amongst  the  list  of  probable  papers :— Alexander 
Forbes.  M.D.:  Reflex  Rhythm  Induced  by  Concun-ent 
Excitation  and  Inhibition.  T.  Graham  Brown:  The 
Factors  in  Rhythmic  Activitj'  of  the  Nervous  System. 

FRIDAY. 

Royal  Society  of  Medicine  : 

Otological  Section,  11.  Chandos  Street.  "W..  4.30  p.m. — 
(1)  Annual  Meeting  and  Election  of  Officers.  (2)  Dis- 
cussion on  the  Value  and  Siguiticance  of  Hearing 
Tests,  introduced  at  last  meeting  by  Dr.  Thomas  Barr 
and  j\lr.  Sydney  Scott  (see  Proceed iiias,  No.  6).  (5) 
Paper: — Dr.  Dan  McKeuzie;  The  Semicircular  Canals 
and  tbe  Sen.se  of  Position  and  Orientation.  (4)  Mr. 
Alexander  Sharp  :  Notes  of  a  Case  of  Deafness  caused 
by  Excessive  Tea-drinking. 
Eleltko-Thi^hapeutical  Section.  S6,  Jermyn  Street. 
S.W.— 7.15  p.m.,  Annual  Meeting  and  Election  of 
Officers.    7.30  p.m..  Annual  Dinner. 

POST-GRADUATE  COURSES  AND   LECTURES. 

XoNDON  School  of  Clinical  Medicine.  Seamen's  Hospital,  Green- 
wich.— Daily  arrangements  :  Out-patient  Demonstra- 
tion. 10  a.m.:  Medical  and  Surgical  Clinics,  2.15  p.m. 
and  3.15  pm.  respectively  :  Operations,  2  p.m.  Special 
CUnics  :  Ear  and  Throat,  at  noon  and  4.30  p.m.. 
Monday,  and  noon,  Thursday ;  Skin,  at  noon  and 
4  p.m.,  Tuesday,  and  noon,  Friday.  Eye,  11  a.m., 
Wednesday  and  Saturday.  Radiography,  Saturday, 
10  a.m.  Pathological  Demonstration,  Friday,  11  a.m. 
Special  Lectures;  Tuesday.  4.30  p.ua.,  Treatment  in 
Certain  Nervous  Diseases;  Thursday,  4.30  p.m..  Some 
Cases  of  Urinary  Surgery. 


London  School  of  Tropical  Medicine.— Lectures  daily  (Saturday 
excepted)  at  12  and  4  p.m.  Practical  Laboratory  Work 
daily  (Saturday  excepted),  10  to  12  a.m.  Practical  Pro- 
tozoology, 2  to  3.30  daily;  Advanced  Protozoology,  10.30 
to  1  p.m.  daily.  Medical  Clinics.  Monday  and  Thurs- 
day at  3  p.m.    Operations.  Friday  at  3  p.m. 

Manchebtee:  Ancoats  Hospital  Post-graduate  CLI^^c.  Thurs- 
day, 4.15  p.m.— Examination  of  the  Intestines  by 
means  of  Bismuth  and  the  X  Rays. 

Manchester  Royal  Infirmary.— Tuesday,  4.30  p.m..  Vaccine  Treat- 
ment of  Pneumonia.    Friday.  4.30  p.m.,  Enteroptosis. 

Medical  Graduates'  College  and  Polyclinic.  22,  Chenics  Street, 
\V.C. — The  following  clinical  demonstrations  have  been 
arranged  for  next  week  at  4  p.m.  each  day;  Monday, 
Skin.  Tuesday.  Medical.  Wednesday,  Surgical. 
Thursday,  Surgical.  Friday,  Ear,  Nose,  and  Throat. 
Lectures  at  5.15  p.m.  each  day  will  be  given  as  follow: 
Monday,  Psycho-Therapy.  Tuesday,  Stone  in  the 
Kidney.  Wednesday,  Nasal  Obstruction  and  other 
Conditions  when  Submucous  Resection  of  the  Septum 
is  Indicated.  Thursday.  Some  Points  in  the  Neurology 
of  the  A'isual  System. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C. — Tuesday,  3.30  p.m.,  Paralysis  of  Cranial 
Nerves.  Friday,  3.50  p.m..  Principles  of  Topographical 
Diagnosis. 

Nokth-East  London  Post-Graduate  College,  Prince  of  Wales's 
General  Hospital,  Tottenham,  N.— Monday,  Clinics: 
10  a.m..  Surgical  Out-patient;  2.30  p.m.,  Medical 
Out-patient,  Nose.  Throat,  and  Ear;  3  p.m..  Demon- 
stration on  Clinical  and  General  Pathology. 
Tuesday,  2.50  p.m.,  Operations;  Clinics:  Surgical, 
Gynaecological;  3.30  p.m.,  Medical  In-patient; 
4.30  p.m.,  Special  Demonstration:  Cases  Hlustratiug 
the  Differential  Diagnosis  of  Swellings  of  the  Neck. 
Wednesday,  2  p.m..  Throat  Operations;  2.30  p.m.. 
Medical  Out-patient:  Skin  and  Eye  Clinics;  X  Rays; 
3  p.m..  Pathological  Demonstration;  5.30  p.m..  Eye 
Operations.  Thursday,  2.30  p.m..  Gynaecological 
Operations.  Clinics :  Medical  and  Surgical  Out- 
patient; 3  p.m..  Medical  In-iiatient.  Friday,  2.20  p.m.. 
Operations;  Clinics;  Medical  Out-patient,  Surgical, 
Eye;  5  p.m..  Medical  In-patient;  Pathological  Demon- 
stration ;  4.30  p.m.,  Special  Demonstration ;  Types  of 
Keratitis. 

West  London  Po^t-Gkaduate  College.  Hammersmith  Road.  W.— 
Medical  and  Surgical  Clinics,  X  Rajs,  and  Operations, 
2p.m.  daily.  Monday:  Gynaecologj'.  10  a.m. ;  Patho- 
logical Demonstration,  12  noon;  Eye,  2  p.m.  Tues- 
day :  Gynaecological  Operations,  10  a.m. ;  Demonstra- 
tion of  Minor  Oixrations.  10  a.m.;  Throat,  Nose,  and 
Ear.  2  p.m. ;  Skin.  2  p.m.  Wednesday :  Diseases  of 
Children,  10  a.m.;  Throat,  Nose,  and  Ear  Operations,  " 
10  a.m. ;  Eye,  2  p  m. ;  Gynaecology.  2  p.m.  Thursday: 
Gynaecological  Demonstration,  10  a.m. :  Lecture  on 
Practical  Medicine,  12.15  p.m. ;  Eye,  2  p.m. ;  Ortho- 
paedics, 2  p.m.  Friday:  Gynaecological  Operations, 
10  a.m. ;  Lecture  on  Clinical  Pathology,  12.15  p.m.  : 
Throat,  Nose,  and  Ear,  2  p.m. ;  Skin,  2  p.m.  Saturday: 
Diseases  of  Children,  10  a.m.;  Throat.  Nose,  and  Ear 
Operations.  10  a.m.;  Eye,  lOa.m.  Special  Ijectiues  at 
Span,  daily.  -.-..' 


CALENDAR    OF    THE    ASSOCL^TION. 


Date. 


Meetings  to  be  Held. 


Date, 


11  SATURDAY 


12  Sunl).ir 

13  MONDAY 


14  TUESDAY 


15  "WEDNESDAY 


MAY. 

Xominatious  for  election  to  Central 
Council  to  be  lorwarded  to  the 
Financial  Secretary  and  Business 
Manager  from  this  date  until  May  18. 


I  Warrington  Division,  LancasJiire  and 
\     Cheshire  Branch,    Ajinual    Meeting, 
(     Infirmary,  Warrington,  4  p.m. 
fNoRTH     Wales    Branch,     Imjierial 

Hotel,  Wrexham,  2.15  p.m. 
D.^RTFORD     Division,    South  -  Eastern 
Branch,  Anni^al  Meeting,  Bull  Hotel, 
Dartford,  3  p.m. 
Bournemouth   Division,  Dorset  and 
M'est  Hants    Branch,    Annual   Meet- 
ing, Bournemouth  Medical  Society's 
Library,  Old  Christchurch  Rd.,  4  p.m. 
CENTRAii       Division,        Birminf/ham 
Branch,    Annual    Meeting,    Medical 
Institute,  4  p.m. 
Leicester    and  Rutland   Division, 
Midland    Branch,   Annual    Meeting, 
Leicester  Infirmary,  4  p.m. 
1j.\ncasijire  and  Cheshire  Branch, 
Meetiuj^  of  Branch  Council,   Liver- 
pool Medical  Institution,  4.30  p.m. 
Marylebone   Division,    Metropolitan 
^    Counties    Branch,    Aunual    Meeting, 
11,  Chandoa  Street,  W.,  5  p.m. 


Meetings  to  be  Held. 


IVIAY   (continued). 

London:  Metropolitan  Counties  Branch, 

Council,  4  p.m. 
Gloucestershire    Branch,     Annual 

Meeting,       Cheltenham       Hospital, 

6  p.m. 


16  THURSDAY. 


17  FRIDAY 


18  SATURDAY 

19  Sunft.ip 


20  MONDAY 


21  TUESDAY 


(Last  day  for  receipt  of  nominations  for 
I     Central  Council. 


South  Statfoedshire  Divtsion,  Staf- 
fordshire Branch,  Special  Meeting, 
Star  and  Garter  Hotel,  Wolver- 
hampton, 8.30  p.m.  Annual  Meeting 
immediately  after  Special  Meeting  ; 
Supper,  7.45  p.m. 

I  Brighton    Division,     South  -Eastern 
\     Branch,  Ordinary  Meeting, 


/Dorset  and  West   Hants  Branch, 
Annual  Meeting,  Hotel  Mont  Dore, 
I     Bournemouth. 

j  Altrincham  Division,  Lancashire  and 
22  WEDNESDAY^      Cheshire    Branch,    Special    Meeting, 
Lion  and  Railway  Hotel,  Northwich, 
4.45  p.m. 
RichiiondDivision,  .1/c<;;;^jo;i.'((7iCo«n- 
V     ties  Branch,  Riclii:-Oud,  8.30  p.m. 
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SPECIAL    NOTICE    TO    MEMBERS. 

£very  member  is  requested  to  preserve  this  "  Supplement,"  which 
contains  n^atters  speoiaHy  referred  to  Divisions,  until  the  subjects  have 
been  discussed  by  i/:s  Division  to  which  he  belongs.  BY  QRDER, 


MATTERS  REFERRED  TO  DIVISiONS. 


^rittsb  5ti'Mcal  ^ss0riatt0n. 


Annual     Representative     Meeting, 
Liverpool,    19I"2. 

The  Annual  Eepresentative  Meeting  of  the  British 
^ledical  Association  will  be  held  in  Liverpool  on 
Friday,  July  19th,  1912,  and  following  days  as 
mav  be  necessarv. 


PROVISIONAL    AGENDA. 


I.— RECEPTION  OF  RETURN  OF  REPRE- 
SENTATIVES. 

1.  Motion:  Tli.at  the  Return  of  flection  of  Representatives 
of  Divisious  for  the  j'etir  1912-13  be  received  and  entered 
on  the  Minutes. 

2.  Motion :  Tbat  the  Kotiees  (it  anyt  of  appointment 
of  snb.stitutes  for  Representatives  under  Hy-law  34  be 
received  and  entered  on  the  Minutes. 


II.  -STANDING   ORDERS. 

3.  Motion  :  Tliat  tlie  Standing  Orders  submitted  by  the 
Chairuiau  be  adopted  as  Standing  Orders  of  the  Meeting. 

The  CJtaipiian  will  submif  the  Stdndmg  Orders  adopted 
at  London,  February.' 1912  {see  page  509  o^  this  Svpplk- 
Ment),  snhject  to  such  additions  and  alterations  as  may 
hereafter  he  notified  to  the  Bejiiresentatiics. 

III. -ANNUAL  REPORT  OF  COUNCIL. 

(For    Annual    Report    of    Council.     1911-12.    see    B.M.J. 
.StppLEMKNT  of  May  11th.  1912.  page  441;) 

4.  Motion:  That  the  Annual  Report  of  the  Councilfor  the 
year  1911-12.  and  Estimate  of  Incpme  and  Expenditure 
for  the  year  1912,  be  received.  '  .  "  ,     . 

5.  Motion  (by  tlie  Chairm.vx)  :  That  -  all  Motions  by 
Divisions  and  Branches  which  i-elate'to  matters  dealt  with 
ju  tlie  .Anuua^l  Report  of  t'ouneil  be  considered  asamend- 
inents  or  riders  to  the  Recomiuendatipns.  if  any.  to  which 
Ihey  are  relevant;  or  to' the  motion :  "That  the  remainder 
of  the  Report  under  the  heading    .     ,     ,     ,    be  approved." 

(A)    Preliminary. 

6.  Motion:  That  paragraplis  1  to  10 of  the  Annua!  Report 
of  Council  (■•  Preliiiiinai-v  ")  be  apnroved  (.see  page  442  of 
B.M..J.  StTPPLEMENT  of  May  11th,  1912). 

(B)    Finance. 

7.  Motion  :  That  the  Financial  Statement  and  Balance 
Siheet  for  the  year  1911  (jiaragraphs  ll-27j  he  approved 
(see  pages  443-51J. 

[421] 
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ANNUAL  REPRESENTATIVE  MEETING. 


[MAT  i8,  igis. 


8.  Motion:    Tliat  jjaiagiapli  28  (Ajiportionuieut  of   Mem- 
1'1'r's  Subsciiption)  be  appiovetl  (page  451). 

9.  Motion:     Tliat  jjaiagrapli  29  (Estimate  of  Expenclitnre 
;i.ik1  Receipts  for  1912)  be  approved  (page  451). 

10.  Motion:     That  paragraph  30  (Xafcioiial  lusiuaiice  Act) 
be  approved  ipage  A5V\. 

(C)    Organization. 


Ecsignaiion  of  Metuhi-rsli: 


-h, 


:i  Z>!.~^)ii'c  or  Inqiiinj 


of 


^l'  trlic 
Prndivn. 
11.     Motion :     That    the    following     Recoiiimendation 
(.'oimeil  be  ailopted  (paragraph  37,  nee  page  453) : 

That  By-la n-  15  (2)  be  auieuded  by  the  substituiiou  of 
the  words  "  three  nionthi-.'  ''  for  the  words  ■■  one 
month's  "  in  tlie  fifth  line. 
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[Present  Dy-hiir  1,J 


(2)  No  member  shall  (except  in  case  of  his  expulsion, 
or  ot  his  ceasinji  to  be  o.  member  un'ier  the  provisionti 
of  Clause  (<^)  of  the  10th  Article  ol  Association  or  nntler 
the  previous  provision  ot  tliis  By-ls^v.')  cer.?c  to  be  a 
Member  without  having  given  one  raontli's  previous 
notice  in  writing  of  Iiis  intention  in  that  heliali  to  the 
Association  at  the  Head  OiBce,  and  having  pai<l  all 
arrears  of  subscription  (if  any)  due  from  him.] 

Majin  of  Division  find  Bmurh  Arecs. 

12.  Motion :      That     the     following    Recommendation  of 
Council  he  adopted  (paragraj)]!  42,  sKd  page  454) : 

Xliat  the  iiresent  time  is  inopportune  for  tjic  pi-epara- 
iion  of  a  eomplecc  set  of  oflicin.!  m;ips,  but  that 
this  shonld  be  done  as  soon  as  it  cau  with  advan- 
tage be  undertaken,  and  that  meantime  maps  bo 
continued  to  be  supplied,  so  far  as  possible,  to 
Division  and  Branch  jSeeretaries  requiring  ILem. 

Hefcrendnni  and  Postal  Vole. 

13.  Motion.     That     tlio     following    Kecommendatiou    of 
Council  be  adopted  (paragraph  44.  see  page  454): 

That  in  view-  of  counsel's  opinion  on  the  question  of 
giving  effect,  in  the  Regulations  of  the  Associa- 
tion, to  the  report  on  the  Rcferendu.ni  and  Postal 
Vote,  approved  by  the  Annual  Representative 
Meeting,  1911,  ijiiiute  330  of  the  Annual  Repre- 
sentative Jteeting.  1910,  he  referred  to  the 
Council  for  further  consideration  and  report. 

[Jliiiiite  ":iO  uf  Aiisiiinl  Representative  Meelimj.  VJIO. 
330.  liesolved  :  That  while  recognizing  the  uecessitv 
of  proceeding  without  delay  with  the  formation  of  a. 
new  company,  the  Hepresenlalivc  Meeting  considers  it 
ilesirable  tliat  a  full  consideration  should  be  given  by 
the  Association  to  the  question  of  tlte  Referendum  hv 
))osta!  vote,  and  the  anangemcnts  generallv  for  securing 
that  the  decision  of  the  itepresentatrv-e  Meeting  sbali, 
as  far  as  possible,  represent  accurately  the  opinion  of 
the  Association,  and  that  it  be  an  instruction  to  the 
f.'oiuicil  to  prepare  a  report  on  these  subjects  for  tlie 
consideration  of  the  Di^  isions,  and.  after  receiving  and 
considering  the  replies  of  the  Oivisions,  to  submit  .-i 
report  with  rcconmiendations  to  the  next  possible 
Kepresentative  Meeting,  v>-het!ier  that  takes  place  under 
the  present  company  or  under  the  new  companv  whicli 
it  is  proposed  to  form.] 

O'l-oii/nng    of   Branches    in    United    Kingdom   for 
Year  1913-14.        ^ 

14.  Motion:     Tliat   the    following     Recommeudation    of 
Council  be  adopted  (paragraph  48,  .srr  page  455) : 

That  the  grouping  of  Branches  and  Divisions  in  the 
I  nitcd  Kingdom  for  'he  election  of  mcmliers  of 
Council  for  the  year  1913-14  he  the  same  as  for 
the  years  1911-lii  anil  1912-13. 

Maclilnenj  of  Axuocintion   in  conm:eion  irilh  DiHpulrs. 

15.  Motion:     That    the    following    Rcoommendaliou     of 
Council  b<!  adopted  (paragraph  54,  .sec  page  455) : 

1.  Tliat  (witli  rare  exceptions)  Warning  Notices 
should  never  he  inserted  for  those"  Divisions 
which  have  not  adopted  Rule  '/..  Where  the 
•  ■as^  seems  to  demand  action  in  spite  of  this 
deficiency- as,  for  example,  where  some  appoint- 
ment IS  oflered  in  flagrant  opposition  to  the 
declared  policy  of  the  Association--a  Warniii.. 
Notice  should  only  be  issued  on  the  instruction 
ol   the   Chairman   of  the   Central  Ethical    Com- 


mittee after  the  Medical  .Secretary  or  one  of  his 
staff  has  visited  the  place  and  a.ssuiixl  himself, 
after  an  interview  with  the  Division  Executive, 
that  the  ilis)>ute  will  bo  conducteii  vigorously, 
and  that  the  Division  tlioroughly  understands  its 
responsibilities. 

16.  Motion:  That  the  following  Recommendation  of 
Coaucil  be  adopted  (pai'agraph  54,  see  page  455) : 

2.  That  Divisions  should  be  given  clearly  to  nuder- 

stand  that  the  insertion  of  a  Warning  Notice 
pledges  them  to  take  active  disciplinary  measures 
against  offenders. 

17.  Motion  :  That  the  following-  Rccoiniuoudation  of 
Council  be  adopted  (paragraph  54,  -i:y  page  455) : 

3.  That  it  should  ho  a  riile  that  a  Division  which  has 

not  been  proved  by  experience  to  be  able  to 
eondrict  a  disput*  satisfactorily,  even  if  iu  posses- 
sion of  proixir  Rides,  should  not  be  allowed  to 
cuter  on  a  case  necessitating  the  use  of  a  Wai-ning 
Notice  until  there  has  been  an  interview  between 
a  representative  of  the  Central  Oihce  and  the 
Executive  of  the  Division  concerned. 

Remainder  of  Report. 

18.  Motion  :  That  the  remainder  of  the  Anuiia!  llepoi  i 
of  Council  under  heading  "Organization"  (paragraphs 
31-62,  see  pages  451-6)  be  aijproved. 

19.  Rider    (arising  out   of   paragraph   34,    "  New  Coni- 
liauy  ■')  by  North  Middlesex  ; 

That  it  be  an  instruction  to  the  Council  of  the 
Associa.tion  to  seek  to  obtain  the  opinion  of 
the  Divisions  as  to  the  desirability  of  the 
.Association  becoming  a  registered  trade 
union. 

(D)    "British  Medic il  Journal." 

20.  Motion :  That  the  .Annual  Report  of  Council  under 
heading  '■  British  •Medical  .Jol'RNal  "  (paragraphs  63-8, 
see  pages  45(3-7 1  be  approved. 


21.     Motion : 

heading   '•  Science 
apiiroved. 


(E)    Se!enee. 
That  tlie  Annual  Report  of  Council   under 
(paragraphs  69-74,  sec  page  457)   be 


(F)    Medical    Ethics. 

roisillov     of    Practitioners     Exaniinimj    Patients     nr.der 
Care    of    other     PraclHiuncrs. 

22.  Motion:     That    the     following     Rccommcndatiou    of 
Council  be  adopted  i  paragraph  75,  sec  page  457) : 

(A^  That  the  Report  on  the  Position  of  Practitioners 
Examining  on  behalf  of  Interested  Persons 
should  not  be  held  to  affect  the  work  of  Certi- 
fying Factory  Surgeons,  inasmuch  as : 
"  (il  They  are  acting  on  behalf  of  the  State, 
which  has  no  monetary  interest  in  the  cases. 

lii)  Their  duties  are  to  report  on  the  circum- 
stuiucs  relating  to  accidents, and  the  prevention 
of  simila  r  accidents. 

liii)  Such  duties  do  not  involve  any  detailed 
examination  of  the  injuries  or  any  icforeucc  to 
their  treatment. 

23.  Motion:     That    the     following     Recommendation    of 
Council  be  ailopted  (paragraph  75,  sec  page  458) : 

(B)  That  in  Rule  (5K  as  follows: 

i3)  If  the  medical  attendant  fails  to  appear  at 
the   time   agreed   upon,  the   medical   inspector 
may  proceed  with  his  exaiuiuatiou  foi'thwith: 
the  word  "  sUtted  "  be  substituted  for  the  words 
'•  agreed  upon." 

Co-operation  of  Divisions  in  EthieaJ  Ca^es. 

24.  Motion :    That    the     following     Recommendation     of 
Council  be  ado))ted  (paragraph  76,  see  page  458i: 

That  the  Uepreseutative  Body  is  of  opinion  that  the 
time  is  not  opportune  for  providing  that  Resolu- 
tions passed  by  Divisions  and  Branches  under 
Rule  Z  shall  be  automatically  operative  througliout 
the  Association,  but  that  the  adoption  of  Rule  Z 
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I)y  all  Branches  would  to  a  great  extent  have  the 
du.siicd  effect. 

7\[i>fhl  Elliical  liiilcs  for  Divisuivs  and  Branches. 

25.  Motion:  I'hat  the  following  Kecoininendation  o£ 
Council  be  adopted  (paragraph  77,  sec  page  458) : 

l"i  That  tlie  Model  Ethical  Rules  o£  a  Division  not 
itself  a  Branch  be  approved. 

26.  Mution:  That  the  following  Recommendation  of 
Council  be  approved  (paragraph  77.  see  page  458;  : 

yh\  That  the  Model  Ethical  Rules  of  a  Brauch 
comijosed  of  several  Divisions  \ye  approved. 

27.  Motion:  Tliat  the  following  Recommendatiou  of 
L'ouncii  be  approved  (paragraiih  77.  S'f  iJage  458)  : 

(<i  That  the  Model  P2thical  Roles  of  a  Branch 
composed  of  one  Division  be  adopted. 

28.  Motion:  That  the  following  Recommendation  of 
Conutil  be  adopted  (para,graph  77,  sec  page  458) : 

(il)  That  all  Divisions  and  Branches  in  the  United 
Kingdom  be  urged  to  adopt  the  Model  Ethical 
Rules,  as  .approved  by  the  Representative  Body, 
without  modification  and  in  substitution  for  all 
such  Rules  now  in  use  by  the  Divisions  and 
Branches  respectively. 

Bcmainder  of  Eeport. 

29.  Motion  :  That  the  remainder  of  the  Annual  Report  of 
Council  under  heading  "Medical  Ethics"  (paragraphs 
75-81,  see  pages  457-9)  be  approved. 

(G)  Medico-Politieal. 

Question  of  hiplomc:  in  Fsychinlry. 

30.  Motion:  That  the  following  Recommendation  of 
Council  he  adopted  (paragrajjh  86.  see  page  459 1 : 

That  the  Representative  Body  approve  the  Recom- 
mendatiou of  the  Section  of  Psychological 
Medicine  and  Neurology,  Annnal  Meeting.  1910, 
concerning  the  desirabilitj-  of  the  institution  of  a 
post-graduate  course  and  diploma  in  Psychiatry. 

Enq-iloi/menf   of  Medical   Students   hij  Medical 
Practitioners. 

31.  Motion :  Tha^  the  following  Recommendation  of 
Council  be  adopted  (paragraph  94,  sec  page  461 1  : 

That,  a.^  thei'e  is  no  advantage  to  the  medical  student, 
so  far  as  his  curriculum  is  concerned,  in  being 
emplo5'ed  by  a  Medical  Practitioner,  and  as  there 
is  undoubted  risk  to  the  practitioner  of  s.  charge 
of  '■  covering,"  the  advice  of  the  -'Association,  wlien 
asked  for  in  this  connexion,  should  be  to  dis- 
courage the  practice  of  the  employment  of 
jmedical  students  by  medical  practitioners. 

Certificates    and    Itcports    on     Cases    under     Tl'orlnncn's 
Compensation  Act,  and  Mcmhers  of  Hospital  Staffs. 

32.  Motion  :  That  ■  the  following  Recommendation  of 
Council  bo  adopted  (paragraph  99.  see  pages  461-2 1  : 

That  the  Rei^resentativc  Body  adopt  the  folloniug 
principles : 

(i)  That  the  furnishing  of  certificates  in  cases 
of  injurj-  to  workmen  is  no  part  of  the  duty  of 
members  of  the  honorary  or  paid  medical  staffs 
of  voluntary  hospitals. 

(For  opinion  of  the  Solicitor  of  the  Association 
as  to  liability  of  employer  for  cost  of  certificates 
as  to  'tvorlimen's  fitness  or  inifitncss  to  tcorl;  see 
Appendix  XVI  to  Report  of  Council,  p.  497  of 
Sl'pplkjiext  of  May  11th.) 

(ii)  That  a  certificate  of  attendance  of  a  work- 
man at  hospital,  containing  no  information  as  to 
the  nature  of  the  case,  should-not  be  regarded  as 
a  medical  certificate. 

(iii)  That  any  medical  certificate  expressing  an 
opinion  as  to  the  fitness  or  unfitness  of  a  patient 
to  follow  his  employment,  or  any  rei)ort  on  such 
cases,  under  the  Workmen's  Compensation  Act, 
given  l)y  any  member  of  the  staff  of  a  Tohintary 
iiospital,  whether  honorary  or  paid,  shonld  be 
liaid  for,  and  /'  2  fee  should  be  received  by  the 
medical  practitioner  viho  signs  .the  certificate. 


(iv)  Tha,t  in  the  case  of  all  medical  certificates 
and  reports  imder  the  Workmen's  Compensation 
Act.  given  bj'  the  members  of  the  staffs  of  volun- 
tary hospitals,  whether  honorary  or  paid,  the  fee 
sliould  be  not  less  that  X'l  Is. 

(V)  That  in  the  case  of  all  initial  examinations 
with  certificate  or  report  under  the  Workmen's 
Compensation  .\ct  given  by  a  practitioner  not  as 
a  member  of  the  staff  of  any  voluntary  hospital, 
the  fee  should  be  not  less  than  10s.  6d. 

Certificates  -nndcr  Employers'  Liahilihj  Act.  ISSO,  Of 
Common  Lair,  in  respect  of  any  Injury  or  Disease. 

33.  Motion :  That  the  following  Recommendation  of 
Council  be  adopted  (pai'agraph  100.  see  page  462): 

That  in  the  case  of  certificates  and  reports  by  medical 
liractitiouers.  given  under  the  Employers'  Liability 
Act,  1880,  or  at  common  law,  in  respect  of  any 
injury  or  disease,  the  same  principles  shall  apjily 
as  in  the  case  of  certificates  and  reports  under 
the  Workmen's  Compensation  Act. 

Hcmaindcr  of  Hcporf. 

34.  Motion :  That  the  remainder  of  the  Annual  Report  of 
Council  under  heading  '-Medico-Political ''  (paragraphs 
82-104,  see  pages  459-62)  be  approved. 

(H)  State  Sickness  Insurance. 
Z5.     Motion :     Tliat  the   Annual  Report  of  Council  under 
heading  •"  State   Sickness  Insurance  "  (jiaragraph  105,   see 
page  462 1  be  approved. 

36.        Rider  by  C'helse.a.  : 

That  the  State  Sickness  Insurance  Committee 
be  instructed  to  approach  the  General 
Medical  Council,  to  ascertain  if  that  body 
will  bo  prepared  to  accejit  a  charge  of 
infamous  conduct  isnch  charge  to  be  formu- 
lated bj'  the  British  Medical  Association) 
against  anj-  medical  practitioner  who  may  be 
guilty  of  accepting ^.ny  appointment  which 
another  practitioner  has  resigned  when 
called  upon  by  the  British  Medical  -Associa- 
tion to  do  so.  or  any  further  contract  work 
which  includes  insured  persons  on  terms 
which  are  not  acceirtahle  to  -the  Local 
Pro^-isional    Medical     Committee    for    his 


G)  Public  Health  and  Poor  Law. 

Qiicslion  of  Definition  of"  Official  Duties  '•'  of  Mcddedt 

Officers  of  Health. 

37.  Motion :     That     the   iollowing     Recommendation    of 
Council  be  adojjted  (paragraph  106,  see  page  462) :  . 

That  the  term '•  official  duties''  occurring  in  Minutes 
141-3  of  the  Annual  Representative  jVleeting,  1911, 
be  understood  to  include  such  duties  as  arc  com- 
prehended under  the  terms  of  any  definite  official 
appointment  which' does  not  offer  any  opiportuuit}- 
for  competition  with  any  private  medical  practi- 
tioner. 

rJ//H!/(fs  Ul-S  of  A.  n.  M..  1011,  referred  to: 
jUinutes  141-3. — Kesolved  :  That  the  following  amended 

form   of  Minute   234  of    the  Annual    Eepresentative 

Meeting.  1909,  be  adopted  : 

That,  in  the  general  interests  of  Public  Health 
and  the  Medical  Profession,  it  is  desirable  li)  that 
Medical  Officers  of  Health  should,  as  a  rule  land 
without  prejudice  to  those  at  present  holding  part- 
time  appointments  I,  be  required  to  devote  their 
wliole  time  to  official  duties  ;  (ii;.  that  all  Medical 
Officers  of  Health  should  be  adequately  paid, 
districts  being  grouped  where  necessary  to  make 
this  practicable;  (iin  that  all  Medical  Officers  of 
Health  should  be  admitted  to  participation  in  a 
Government  Superannuation  Scheme;  and  (iv)  that 
all  Medical  Officers  of  Health  should  be  protected, 
in  the  proper  discharge  of  their  duties,  against 
capricious  dismissal  or  reduction  of  salaries.] 

Mcmhership  of  Public  Health  Committee. 

38.  Motion :     Tha,t     the    following     Recommendation    of 
Council  be  adopted  (paragraph  107.  see  page  463) : 

That  the  Representative  Body  instruct  the  Council  to 
take  the  jieoessary  steps  to  amend  the  Schedule 
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to  the  Bylaws  so  as  to  provirle  that  the  number 
of  elected  members  of  tlie  Public  Health  Com- 
mittee be  8  instead  of  6,  namely.  4  appointed  by 
the  Representative  Body,  and  4  by  the  CouQcil. 

Hemn'nilcr  of  lieport. 

39.  Motion  :  That  the  remainder  of  the  Annual  Eeport  of 
('ouncil  under  heading  "Public  Health  and  Poor  Law" 
(paragi-aphs  105-14,  sec  pages  462-3)  be  approved. 

(J)  Hospitals. 

40.  Motion:  That  the  Annual  Eeport  of  Council  under 
heading  "Hospitals"  (paragraphs  115-9,  see  page  464)  be 
approved. 

(K)  Naval  and  Military. 

41.  Motion:  That  the  Annual  Eeport  of  Council  under 
heading  "Naval  and  Military"  (paragraphs  120-1,  uc 
page  464)  be  approved. 

(L)  Scotland. 

42.  Motion  :  That  the  Annual  Eeport  of  Council,  under 
heading  "  Scotland "  (paragraph  122,  see  page  464)  be 
approved. 

(M)  Ireland. 

43.  Motion  :  That  the  Annual  Eeport  of  Council,  under 
heading  "Ireland"  (paragraph  123,  see  page  464)  be 
approved. 

GENEEAL  APPROVAL  OF  ANNUAL  EEPOBT  OF 
COUNCIL, 

44.  Motion  :  That,  subject  to  the  amendments  and  other 
resolutions  adopted  by  the  Meeting  with  reference 
thereto,  the  Annual  Report  of  Council  be  approved  as  a 
■whole. 

IV.- SPECIAL  REPORTS  OF  COUNCIL  (IF  ANY). 

V. -REPORTS  OF  COMMITTEES  (IF  ANY). 

VI.— ALTERATIONS   OF   BY-LAWS    OF 
ASSOCIATION. 

(See  also  Item  11  Above.) 
Election  of  Members  by  Brandies, 

45.  Motion  by  Yictoehn  Branch: 

That  the  following  Subsection   (3)  be  addeel    to  present 
By-law  5  of  the  Association : 

(3)  Wliere  a  candidate  for  election  has  been  recently 
domiciled  within  the  territory  of  an  oversea  Branch, 
election  of  such  candidate  by  a  Branch  in  the 
United  Kingdom  or  another  oversea  Branch  shall 
be  provisional  until  the  Council  of  the  Branch  in 
the  previous  place  of  domicile  has  been  commimi- 
cated  with. 

[Existing  By-law  5 : 

Eleelion  hi)  BraurJies. 

5. — (1)  In  the  case  of  a  ]$ranch  in  the  United  Kingilom 
the  mode  of  election  of  new  members  shall  be  as 
lollows:  Every  candidate  wlio  resides  within  the  area 
of  a  Branch  shall  forward  his  application  to  the 
Secretary  of  such  Branch.  Notice  of  the  proposed 
election  shall  he  sent  by  the  Branch  Secretary  to  the 
Association  at  the  Head  Ollice,  and  to  e\ery  member 
of  tlie  Branch  ('ouncil,  and  the  candidate,  if  not  dis- 
qualified by  any  Ue-julation  of  the  -Vssociation,  mav  be 
elected  a  meniber  of  the  .-Association  by  the  Bra'nch 
Council  at  any  nicelinj;  thereof  held  not  less  than  seven 
clays  (or  such  loiij^er  iieriod  as  the  Branch  mav  hv  its 
Kules  prescribe)  alter  the  date  of  the  said  "notice. 
A  Branch  may  rciiuire  that  each  candidate  for  election 
Bhall  fnrnish  a  certificate  signed  bv  two  Members 
(either  of  the  Association,  or  of  the  Branch,  or  of  the 
Division  111  which  he  resides,  as  the  Kules  of  the  Branch 
may  prescribe)  stating  that  from  personal  knowledge 
they  consider  him  a  suitable  person  for  election. 

{2)  In  the  case  of  a  Branch  not  in  the  TJnited  Kingdom 
the  mode  of  election  shall  he  such  as  mav,  with  the 
consent  of  the  Council,  be  prescribed  by  the  Rules  of 
the  Branch. 1 

^B.M.J.  SurPLEMEKT,  April  20th,  1912.)      J 


Votine/  in  Represenfafive  Meetings. 
46.     Motion  by  Leicester  and  Eutland  : 

That  By-law  39  (3)  be  amended  by  the  substitution  of 
the  words  "according  to  tlie  List  of  Members  last 
issued  to  the  Secretaries  of  Divisions  "  for  the 
words  "according  to  the  Annual  List  then  in 
force." 


[Existing  By-law  39  (3) : 
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3.  Where  a  vote  is  taken  by  card  the  Kepreseutative 
of  each  Constituency  shall  be  entitled  (or,  in  the  case  of 
a  Constituencv  electing  tw-o  or  more  Representatives, 
such  of  tliose  Rein-esentatives  as  are  ))resent  shall 
together  be  entitleilj  to  record  a  total  number  of  votes 
equal  to  the  number  of  Members  in  that  Constituency 
according  to  the  Annual  List  then  in  force;  and  where 
two  or  more  Representatives  of  a  Constituency  are 
present  the  total  number  of  votes  of  that  Constituency 
shall  be  divided  equally  between  those  Representatives, 
fractions  of  votes  being  ignored.  Members  of  Council 
representing  the  Navy,  Army,  and  Indian  Medical 
Services  shall  not  take  part  in  a  vote  taken  by  card.j 

Schedule  to  Bij-lnivs,  so  far  as  Relaiimj  to  Central 
Ethical  Coiiiiiiitlce. 

47.  Motion  by  Victokian  Beanch  : 

Th  tt  the  following  words  be  added  at  the  end  of  the 
statciiient  of  duties,  powers,  etc.,  of  the  Central 
Ethical  Committee  in  the  Schedule  to  the  i)resent 
By-laws: 

"Where  an  ethical  complaint  has  been  dealt  with 
by  the  Council  of  a  Branch  outside  of  the  United 
Kingdom,  an  appeal  to  the  Council  of  the  Associa- 
tion sliall  not  be  allowed  except  by  permission  of  the 
Council  of  the  Branch." 

[Extract  from  present  Schedule  to  By-laws: 

Duties,  Pou-ers,  etc.,  of  Cciitrtd  Ethical  Committee. 
To  advise  the  Council  on  questions  connected  with 
Rules  of  Divisions  and  Branches  relating  to  professional 
conduct,  to  investigate  and  report  to  the  Council  upon 
the  cases  of  Membei's  whose  conduct  is  to  be  considered 
by  the  Council  on  the  representation  of  Divisions  or 
Branches  pursuant  to  the  Regulations,  and  generally  to 
advise  and,  where  so  directed,  act  for  the  Council  on  all 
cpiestions  of  |)rofessional  conduct ;  also  to  adjudicate  in 
matters  of  ilispnte  as  to  professional  conduct  arising 
between  Members  of  the  Association  or  Members  of  the 
Profession,  or  at  the  discretion  of  .the  Committee  to 
refer  any  question  arising  in  connection  with  such  a 
dispute  to  any  Division  or  Branch,  or  to  any  Divisions 
or  Branches  jointly,  for  investigation  or  for  adjudication 
subject  to  an  appeal  to  the  Committee ;  and  so  that  any 
person  directly  concerned  in  such  a  ilispute  shall  have* 
right  of  appeal  to  the  Council  from  the  decision  of  the 
Committee,  and  that  the  decision  of  the  Committee 
subject  to  such  appeal,  and  the  decision  of  the  Council 
upon  any  such  ajipeal  shall  be  binding  upon  the  jjarties 
and  upon  all  Members  of  the  Association.] 

(B.M.J.  Supplemext.  April  20th,  1912.) 

VII.— OTHER  MOTIONS  BY   DIVISIONS  AND 
BRANCHES. 

Expenses  of  Beprcseniatives. 
(In  connexion  with  the  following  Motion,  sec  paragraph  35 
of  Annual  Eeport  of  Council,  page  452  of  British  IMepihl 
Journal    Supple.vient   of    May   11th ;   and    Appendix   II 
thereto,  page  465  of  that  Supplement.) 

48.  Motion  by  East  Norfolk  : 

That  in  the  opinion  of  this  Meeting  the  time  has  now 
come  when  the  Council  should  take  into  consideration 
the  payment  of  the  necessary  out-of-pocket  expenses 
of  Representatives  at  Reineseutative  Meetings. 
[Existing  By-law  71: 

Expenses. 
71.  The  expenses  of  any  person  which,  in  luirsuanco 
of  the  39th  Article  of  Association,  are  to  bo  defrayed 
out  of  the  general  funds  of  the  Association,  are  the 
lirst-class  travelling  expenses  within  the  United  Kingdom 
of  that  person.! 

(B.M,J.  Supplement,  April  20th,  1912.) 

Time  of  Holding  of  Bepresentative  Meetings. 

49.  Koiion  by  Chelsea  : 

That  the  Annual  Representative  Meeting  shall  (K)m- 
mcncc  on  the  third  Tuesday  in  Jnly. 


Mav   i8,   1912.] 
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Bcjiresentativeg  and  Deputy-Beprcsentativea, 

50.  Motion  by  Westminster  : 

Tlii>.t  the  Council  be  iiustructed  to  frame  alterations  in 
tlie  Regulations  of  the  Associatiou  earrying  out  the 
principles  contained  iu  tlie  foUowiug  Motion,  and 
submit  them  to  the  nest  Representative  Meeting, 
fcjpeeial  or  Annual : 

That  it  should  be  possible  for  a  Rex^resentative  to 
resign  his  position  and  for  the  post  to  be 
filled  up  at  anv  time ;  that  it  should  be 
possible  for  a  Division  to  dismiss  a  Repre- 
sentative by  a  majority  of  those  pi"esent  at 
a  Special  Meeting  of  tlie  Division  called  for 
the  purpose :  that  in  the  event  of  a  Repre- 
sentative being  able  only  to  attend  part  of  a 
Representative  Meeting  it  should  be  possible 
for  a  Division  to  appoint  a  Deputy  to  act 
during  such  time  as  the  Representative  is 
unable  to  attend. 

Local  Autonomy  for  Australian  (or  Australasian)  Branches. 

51.  Motion  by  South  Australian  Branch  : 

That  the  constitution  of  the  British  Jledical  Association 
be  amended  : 

A.  So  as  to  provide : 

1.  For  the  creation  of  an  Australian  (or 
Australasian  I  Council  consisting  of  Members 
elected  by  the  Branches  in  Austi-alia  (Austra- 
lasia) and  having  such  powers  and  duties  as 
will  enable  it  to  administer  the  affairs  of  the 
Association  in  Australia  (Australasia)  in  so  far 
as  such  affairs  are  of  local  concern  and  do 
not  affect  the  Association  outside  Australia 
(Australasia)  ; 

2.  For  the  holding  of  General  Meetings  of  the 
Members  of  the  Association  residing  in  Aus- 
tralia (Australasia)  ; 

3.  For  the  creation  of  a  Representative  Body 
in  Australia  (Australasia),  analogous  to  the 
Representative  Body  of  the  Association ; 

or 

B.  So  as  to  provide  in  some  other  manner  than 
that  hereinbefore  proposed  for  the  federation  of  the 
Australian  (.Australasian)  Branches  with  autonomy 
in  regard  to  matters  of  Australian  (.Australasian) 
concern  not  affecting  the  Association  outside 
Australia  (Australasia). 

(B.il.J.  Supplement,  April  20th,  1912.) 

Grouping  of  Brandies  not  in  United  Kingdom  for  VS\.Z-\^. 

52.  Motion  by  Hong  Kong  and  China  Branch  : 

That  the  new  arrangement  of  grouping  of  Branches  not 
in  the  United  Kiugdom,  whereby  the  Hong  Kong 
and  China  Branch  is  grouped  with  the  various 
Branches  in  India,  Burma,  Ceylon  and  Malaya  for 
the  purpose  of  electing  one  member  of  the  Council 
of  the  Association,  does  not  give  that  Branch 
adequate  representation,  and  seriously  curtails  the 
rights  and  privileges  of  the  Members  of  the  Branch ; 
that  therefore  one  Member  of  Council  should  be 
allotted  to  the  Hong  Kong  and  China  Branch,  together 
with  the  Malaya  Brancli,  and  another  Member  of 
Council  allotted  to  the  Branches  in  India,  Burma, 
and  Ceylon,  which  Branches  have  interests  more  or 
less  in  common ;  and  that  in  the  event  of  this  pro- 
posal being  approved  b}'  the  Representative  Body 
the  Member  of  Council  representing  the  Hong  Kong 
and  Cliina  and  Malaya  Branches  should  be  elected 
from  Members  of  each  of  tLj  two  Branches 
alternately. 

(B.M..J.  Supplement,  April  20th,  1912.) 


VIII.-ELECTION   OF  OFFICERS. 

((j)  Elect  a  President  of  the  Association  under  By- 
laws 37  and  57. 

0>\  Elect  a  Chairman  of  Representative  Meetings  under 
By-laws  37  and  58. 

(c)  Elect  a  Deijutj'-Chairman  of  Representative  Meetings 
under  Bylaw  37. 


IX.  — ELECTION    OF    VICE-PRESIDENTS    AND 

HONORARY    MEMBERS    (IF    ANY)    UNDER 
BY-LAWS  62,  AND  8  AND  37  RESPECTIVELY. 

X.— ELECTION   OF  MEMBERS  OF  COUNCIL. 

1V7)  Election  of  12  members  o£  Council  by  grouped 
Representatives  under  By-law  43  (c). 

(i)  Elect  4  members  of  Council  rmder  By-law  43  ((?). 

XL— ELECTION  OF  MEMBERS  OF  COMMITTEES. 

Elect  Members  of  Finance,  Organization,  Journal, 
Central  Ethieal,  Medico-Political,  Public  Health,  Hos- 
pitals, Naval  and  Military,  and  Colonial  Committees  ;  and 
other  Committees,  if  any  {see  Standing  Orders  37-47, 
page  512  of  this  Supplement). 

XII.— STANDING  ORDERS. 

Consider  proposed  Amendments  of  Standing  Orders 
other  than  those  relating  to  the  order  of  business. 

XIII.    ANY  OTHER   BUSINESS. 


XIV. 


May  16th,  1912. 


-CONFIRM   MINUTES. 
By  Order, 

ALFEED   COX, 

Medical  Secretary^ 


STANDING    ORDERS 

RELVTIVE  TO 

BUSINESS    AT    KEPEESENTATRT]   MEETINGS, 

As  adopted  at  London,  February,  l<>t2. 


I.— ORDER    OF    BUSINESS. 
(A) — Annual  Eepresentalive  iletling. 

1,  E.vcept  as  may  be  otiierwise  determined  in  the  manner 
prescribed  by  the  Standing  Orders,  the  order  of  business  shall 
I   be  as  follows  : 


i.  Election  Returns. — Receive  the  return  of  tho 
Election  of  Representatives  of  Divisions  for  the  year, 
and  receive  notices,  if  any,  of  the  appointment  of 
substitutes  for  Representatives  under  By-law  32. 

ii.   Standing  Orders. — Adopt  Standing  Orders. 

iii.  Annual  Report  of  Council.— Receive  the  Annual 
Report  of  the  Council  with  the  Balance  Sheet  and 
Financial  Statement  for  the  past  year,  and  the 
Estimate  of  income  and  expenditure  for  the  current 
year  presented  under  Article  40,  and  consider  motions 
i-elating  to  the  adoption  thereof  in  whole  or  in  part. 

iv.  Special    Reports    of    Council.— Receive    Special 

Reports  of  the  Council,  if  an\-,  in  the  order  iu  which 
the  Council  shall  submit  them  for  consideration,  and 
consider  motions  for  the  iidoptiou  thereof  in  whole  or 
in  part. 

T.  Reports  of  Committees  (if  any).— Receive  Reports 

of  Committees,  if  any,  and  consider  motions  for  the 
adoption  of  the  same  in  whole  or  in  part.. 

vL  Consider  By-laws. — Consider,  in  such  order  as  the 
Meeting  .'^hall  determine,  any  motions  placed  upon 
the  Agenda  of  the  Jleeting,  by  which  it  is  proposed 
to  make  By-laws  or  to  alter  or  repeal  existing  By-laws. 

vii.  Consider    other     Motions     by     Divisions    op 

Branches. — Consider,  in  such  order  as  the  Meeting 
shall  determine,  any  other  motions  placed  upon  tho 
Agenda  of  the  Meeting  by  Divisions  or  Branches. 

viii.   Election   of   Offleers.— Elect   at  such   time  as  tho 
Meeting  shall  determine  : — ■ 
(n)  President  of  the  Association  under  By-law  57. 
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(V)  Chairman    of    Representative     Meetings,     under 

By-law  .58. 
(c)  IVput_\  L'liiirman    of    Representative    Meetings, 

under  By-law  37. 

Ill)  Treasiui-r   if  llit-  otli.'r  b.-  v;iL-ant).  under  By-law  61. 

fa.  Election    of    Vice  Presidents    and    Honorary 

Members.—  Consider,   at   such  time  as  the  Meeting 
-li-dl     determine,     nominations,     if     anj-,     by     the 
Council  of : — 
■     (o)  Vice  Presidents,  umler  By-law  62. 
('1)  Honorai\-  Members,  under  By-law  S. 

X.  Election  of  Members  of  CoiincU.— Elect  at  such 

t-.me  as  the  Meeting  sliall  determine  : — 
l«)  Twelve  Members  of  Council,  under  By-law  43  (<■); 
lb)  Four  MemVwrs  of  Council,  under  By-!a«  43  (rf,  ; 
{c\  Three  Members  of  Council,  under  Bv-h'W  43  (r). 

jd.  Eleelion   of    Members   of    Committees.— Elect 

Members  of  Standing  Commitiees  in  accoi-dauce  with 
the  By-laws,  and  such  Members  of  other  Comnuttees 
and  Conferences,  if  nny,  as  it  falls  to  the  Represeuta- 
live  Meeting  to  elect. 

xii.  Amendment  of  Standing  Orders.— Consider  pro- 
posed amendments  of  Standing  Orders,  other  thau 
those  relating-to  the  order  of  business     - 

2.  General  Order  of  Daily  Sessions ;  Confirmation 

of  Minutes. — The  iiuUleis  cli-sciilicd  in  Clause  1  >hall  I  e  con- 
sideitd  in  the  order  therein  prescribed,  or  ai,^otherwi>e  duly 
de  ermined,  from  day  to  da\  until  the  completion  thereof  or 
until  the  expiration  of  four  days  from  the  first  day  of  the 
Meeting,  whichever  shall  first  occur  ;  provided  that  at  each 
daily  session  alter  the  first,  the  Meeting  shall,  before  proceeding 
to  tiie  consideration  of  the  matters  afore.said,  (.\)  confirm  the 
Minutes  of  the  Proceedings  of  the  previous  daily  session  ;  (b) 
consider  motions,  if  any,  relating  to  the  order  of  business  of 
the  day.  At  the  conclusion  of  the  business  of  the  last  daily 
session  the  ileeting  rAuM  confirm  tiie  Minutes  thereof  for 
presentation  to  the  Council. 

4.  Hours  of  Daily  Sessions.  — All  Representative  Meet- 
ings not  concluded  by  6.30  p.m.  shall  stand  adjourned  either 
to  H  p.m.  of  the  same  da_\',  or  to  the  next  da\'.  as  may  be 
decided  by  a  sliow  of  hands.  All  such  Meetings  shall  stand 
adjourned  at  1(1  p.m. 

4.  Varying  Order  of  Business. — Ti'c  order  of  busine.ss 

may  be  varied  at  yn\-  time  by  the  vote  of  two-thirds  of  those 
present  andA'oting.  -        ■ 

5.  Precedence  of  Motions  of  which  Notice  Given.— 

ifotious  and  amendmeuis  ol  uliiih  uotici-  shall  have  been 
given  to  the  Secretary  of  the  Meeting  in  time  for  tliem  to  be 
circulated  witkthe  Minutes  of  the  pievio  s  day's  prnceediugs. 
shall  have  precedence,  in  the  order  in  which  such  notice  shall 
have  bec;i  gi.\en,  over  those  relating  to  the  same  subject,  or 
otherwise  having  a  like  claim  to  precedence  in  the  order  of 
buRiucss.  of  whir-ii  such  notice  has  not  been  given. 

6.  Motions  on  the  Same  Subject— If  two  or  more  of 

t!ie  mo' ions  placed  on  the  .A-geuda  of  tlie  Meeting  by  the 
Council  and  by  Divisions  and  Branches  shall  appear  to  the 
Chairman  to  relate  to  the  same  subject,  he  shall  ascertain  the 
will  of  the  Meeting  in  respect  of  the  consideration  of  one  of 
.such  motions  as  an  original  motiouj  and  of  the  others  as 
amendments  thereto,  in  such  order  as  the  Meeting  may  deter- 
mine. 

7.  Motions  on  Subjects  dealt  with  in  Reports.— If  any 

Motion  j)kiced  upon  tlic  .\genda  .sliall  \u  the  o[iiniou  of  the 
Chairman  relate  to  the  same  subject  a*,  a  Recommendation  or 
other  portion  of  a  Kejiort  submitted  by  the  Coimcil  or  liy  a 
Committee,  the  Chairman  shall  ascertain  the  will  of  Ihe  Meet- 
ing as  to  whether  the  said  Moli<)n  shall  l>e  considered, as  an 
Amendment  or  Rider  to  the  adoption  or  ap|>ro\al  of  the  said 
Hef;r)mmcn<hition  or  other  piu-f-on  of  a  lic]»or!. 

8    Resolutions  Involving'  Special  Expenditure.— rho 

Meeting  shall  not  proceetl  on  any  ir.otioti  involviiig  special 
expenditure  which  lias  not  )jrevious!y  been  considered  by  the 
Finance  Couiniittee. 

(B).-    ,9,,,-;,,;  ;;.^,, '.,.;,,_  j/.,,, ■„,„.. 

9.  Read  Authority  for  Convening  Meeting.-  Read 

the  UcMiluliou  of  Cuuucil.  or  the  requisition  from  Divisions,  in 
pursuance  of  wlil.-h  the  Meeting  is  convened. 

10.  Notice  Of  Substitutes.— Receive   notices,   if   any,    of 
th    apjvo  ntn\"nt  ..f  sni,  tilutes  for  Representatives. 

.  II.  Order  of  Business. -If  the  Meeting  is  convened  to 
consider  mon'  than  one  m.ater,  determine  the  order  in  wliicli 
Miih  mailers  shall  In-  considered. 

12.  Special   Business.— Consider  t)ie    matt,  is    which    the 
Meeting  is  -pecilically  convened  to  con-  ;,ler  deter- 

'  n'ii>ed  by  the  Meeting. 

13.  Minutes.  -Confirm  the  minutes  ol  the  Meetiii"-  for 
presentation  to  the  Council. 


II.— COMPO.SITKJN     AND     ARRANGEMENT     OF     THE 
MEETING. 

14.  Composition. — The  Persons  constituting  the  Meeting, 
hcT'einaftcr  called  members  of  the  Meeting,  ■'hall  be  tho.se 
dul}'  electt-d  Repre;  entatives  of  Divisions,  or  substi'  utes  didy 
appoint«<l  under  By-law  32.  of  whose  election  or  apiwintment 
the  Secietary  of  the  Meeting  shall  ha\e  received  due  notice, 
together  with  Members  of  (Council  for  the  time  being  in  office, 
or  elected  to  lake  office  at  the  conclusion  of  the  Meeting. 

15.  Arrangement. — Distinctive  seats  shall  be  provided  for 
tlie  following  groups  of  peisions  respectively,  namely  : 

1 .4 1  Representatives  of  Divisions. . 

(Bi  Members  of  Council  who  are  not  Representatives  of 
Divisions  or  Officers  of  the  Association. 

[i.]  Officers  of  the  Association,  present  in  virtue  of  their 
otliee,  or  at  the  request  of  the  Meeting,  for  the  assist- 
ance thereof. 

(d)  Members  of  the  Association  who  are  not  Representa- 
tives of  Divisions  or  Members  of  C!ouiieil. 

(1:1  Reporters  representing  such  journals  as  may  be 
authori.sed  by  the  Chairman,  subject  to  the  approval 
of  the  Meeting. 

16.  Withdrawal  of  Strangers.— It  shall  be  competent 

at  any  liim-  l..r  a  mcmliev  of  the  Meeting  to  move  tliab  jjersons 
who  arc  not  members  of  the  Meeting  be  requested  to  withdraw, 
or  that  person^  who  are  not  Members  of  the  Association  be 
requested  to  withdraw,  but  it  shall  rest  ia  the  discretion  of  the 
Chairman  to  submit  or  not  to  submit  such  motion  to  the 
Meeting.     '       '      ■  '   ■     ■ 

III.- PROCEDURE. 

17.  Temporary  Chairman. — In  tl>e  absence  of  the  Chaii  - 

man  of  Ifepr.'sentative  Meetings,  the  ]>eputy-Chairmau  shall 
preside  ;  or,  if  he  be  al.so  absent,  the  Chairman  of  Council  or 
the  Treasurer,  if  present,  shall  take  the  chair,  and  e.dl  upon 
the  Meeting  to  appoint  s  temporary  Chairman. 

18.  Minutes.— Minutes  shall  betaken  of  tlie  proceedings-  of 
the  fleeting,  and  the  same  shall  be  duly  entered  in  a  book 
provided  for  the  purpose.  The  Minutes  of  each  daily  session 
of  tlie  Annual  Representative  Meeting  shall  be  printed  and 
circulated  to  the  Members  of  the  Meeting.  Minutes  lif) 
(when)  printed  in  the  Daily  .Journal  of  the  Annud  Meeting 
shall  be  deemed  thereliy  to  liavebeen  circidatcd  as  required  by 
this  or-lHi'. 

19.  Attendance. — No  Representative  shall  leave  the 
ileeting  witlioiu  permissio  1  obtained  personally  from  the 
Chairman  at  the  time  of  leaving.  If  during  any  daily  session 
of  a  Representative  Meeting  it  shall  at  any  time  appejir  to  the 
Chaiiman  that  a  quorum  is  not  present,  the  roll  shall  be  cillcd 
of  Representatives  appointed  to  attend  tlyeMeeting,  and  those 
Represcnlitives  who  are  found  to  be  then  atjseul,  not  having 
previously  obtained  leave  from  the  Ci. airman,  shall  Ixi  deemed 
to  have  been  aljseut  from  the  said  pession.  A  list  of  Members 
reported  as  absent  from  any  tbily  session  or  .sessions  of  a 
Repieseiitative  Meeting  shall  be  supplied  at  the  close  of  such 
Meeting  to  the  Chairman  and  shall  liy  him  be  transmitted  to 
the  Council,  togetlier  with  such  explanations  of  the  cause  of 
alisciice  as  any  Members  so  reported  may  ha\  e  furnished  to  liim 
ill  writing. 

20.  Reports  :  Notice.  —  Subject  as  herein  providc-il.  no 
Report  by  the  Council,  or  by  a  Committee,  to  the  Keprcsenta- 
tivc  Meeting  sliall  be  considered  by  the  Meeting  unless  it 
shall  have  been  sent  to  the  Divisions  and  published  in  the 
.TorKN.M.  at  least  one  month  before  such  Meeting.  The  excep- 
tions to  this  rule  shall  be — 

^A)  Tiiat  the  Council  shall  submit,  in  addition  to  their 
.\iinual  Keporl.  a  .Supplementary  RejKirf  dealing  with 
those  matters  of  importance,  arising  subsequent  to  the 
issue  of  the  .\niiual  Report  in  which  action  has  been 
taken,  or  action  h\  the  Representative  Meetings  is 
recommended. 

(b)  That  any  Special  Committee  appointed  by  the  Repie- 
.seutative  .Meeting  shall  report  in  accordance  with  the 
terms  of  ihe  instructions  given  to  such  Connnittce  by 
ihc  MiHting. 

21.  Form  of  Reports.— Reports  of  Council  and  Reports, 
if  an\-.  of  Standing  Comfnittees,  to  the  Repre-scntive  Meeting, 
shall  compiise  the  following  : — 

■     (i.)  .V  list  of  matters  referred  Iiy  the  Representative  Meet- 
ing lo  the  Council  or  ('ommittee. 
(ii.i    l-ieporls    with    >iiccitic     rccommeiidatiuns     upon     all 
matters  in  which  the  t^ouncil  or  Committee  <ousidei-s 
that  ai-lion  should  be  taken  involving  a  n.-w    declara- 
tion of  policv  or  cx])!>nditure  not  already  authorised. . 
[iii.)  A   .short   report  of  all  action  taken   by  the  Council  or 
(Jonunitt*e   in   accoixlance  with    instructions  of  the 
Meeting, 
(iv.)  A  list  of  matters  under  consideration  but  r.ot  com- 
jiletcd. 
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22.  Presentation  of  Reports.— Tlie  report  of  the  Council 

oi  of  a  C'uruuiittee  shall  be  pieseiited  by  the  Chairman,  or,  in 
Ilia  absence,  by  a  Member,  of  the  bod}- submitting  such  Report, 
wjio  shall  inose — 

(i.J  That  the  Report  be  received, 
(ii.  I  That  the  Reooiiimejidatioiis,  if  anj',  be-adopted. 
(iii.)  Tliat  tho  i-est  of  the  Re|X)rl  be  approved. 
The  ailoptiou  of  each  recoauuendation  .shall  be  the  .subject  of 
a  separate  motion.     The  ajjproval  of  tho  rest  of  tho  Report 
shall   be  moved  as  a  v»)iole,  unless  tho  Chairriwin  rule  oi-  tho 
Meeting  resolve  that  the  approval  of  each  p;tragraph-,  or  of  auy 
sp  cilied  )>;ira5;iaph,  be  tl;e  s  ibjcct  of  a  separate  motion. 

23.  Amendments  and  Riders — 

^i.)  To  amotion  that  the  Report  be  received,  no  amend- 
ment shall  be  moved. 

(ii.)  To  a  Motion  that  a  Recommendation  be  adopted 
aiueiidments  may  be  moved. 

(iii.)  To  a  motion  th.-'.t  a  Report,  or  a  specified  paragraph 
of  a  Report,  be  approved,  an  amcndmeat  may  Ije 
moved  to  the  effect  that  the  Meeting  do  disagree  with, 
or  do  refer  back  to  the  (,'ouucil  or  Connnitlee,  any 
specified  porti<jii  thereof,  or  that;  with  reference 
thereto  the  meeting  do  express  an  opinion  in 
terms  stat»-d.  ■     ; 

24.  Proeedure  as  to  Other  Motions.— Motions  placed 

<'n  the  Ajienda  of  the  Meeting  by  u  Branch  shall  be  intr™luced 
by  a  Member  of  Couucil  electtd  y<y  the  Branch,  and  Motions  so 
))lacc-d  bj-  a  Division  shall  be  introduced  by  the  Repiesent;iti\e 
thereof. 

25.  Absence  of  Authorised  Mover  of  Adoption  of 

Report  or  Other  Motion. — In  the  absence  of  any  JKinber 
authorised  to  make  any  niol  ion  referred  to  in  Standing  Order 
HI..  iS  and  24,  any  other  Member  deputed  by  such  Member 
nMKv  make  .such  motion  on  his  behalf,  and  if  no  Member 
shall  have  been  so  deputed,  such  motion  sl)."ill  be  mado  formally 
by  the  Chairman. 

26.  Seconding"  Motions. — Xo  seconder  shall  be  rcquiied 
for  any  of  tiie  motions  referred  to  in  Standing  Order  III. ,  '22 
a!;d  '2i.  All  other  motions  and  all  amendments  shall  be 
required  to  be  moved  a"d  seconde<l. 

27.  References  to  Central  Executive.  —Each  motion  or 

amendment  whi'^h  is  of  the  imtur-r  of  an  instruction  or  r'?fei- 
cnre  to  any  central  executive  body,  other  than  a  Committee, 
stiecially  appointed  by  the  Representative  Meeting,  .shall  be 
moved  in   the  form  of  an  instruction  or  a    reference  to  the 

(,'o;uiiii.  ..    •       , 

2S.  Rescission  of  Resolutions.— No  motion  to  rescind 
any  Resolution  of  a  Representative  Meeting,  arrived  at  after 
due  consideration  of  the  Di\  isions,  shall  be  in  order  at  any 
subsequent  Representative  Meeting,  unless  at  least  two 
months"  notice  of  such  proposed  motion  shall  have  been  given 
to  the  divisions  thi"Oughtlie  Supplement  to  the  .JarcXAL. 

29.  Time   Limits  of  Speeches.- (.».)  A  member  of  the 

Meeting  shall  be  allnv,'ed  to  .^peak  for  fifteen  minutes  in  moving 
a  resolution  which  does  not  reqniie  seconding,  and  for  ten 
minutes  in  mo\ing  any  other  resolution,  or  any  amendment. 
Except  as  aforesaid,  no  speech  shall  exceed  five  minutes. 

30.  Reducing"  lime  Limit. — (i;}  The  Meeting  may  at  any 
period  of  any  session  reduce  the  time  to  bs  allowed  to  speakers, 
whether  in  moving  resolutions  or  otherwise,  during  the 
remainder  of  such  ses.sion. 

31.  Voting. — Only  Representatives  of  Divisions  shall  vote 
on  ;:ny  question  before  the  iteeting. 

32.  Mode  of  Voting. — 'N'oting  shall  be  by  show  of  hands, 
except  ill  tho  cases  follo\\ing,  namely  : — • 

(i. )  Vote  by  Card. — (a)  If,  upon  the  Chairman  proceed- 
ing to  take  the  vote  of  the  Meeting  upon  any  motion  or 
amendment,  any  Representative  of  a  Constituene3'  shall 
move  that  the  said  vote  be  taken  by  card,  and  twenty 
Representatives  rise  iu  their  jilaces  in  support  of  sucli 
motion,  the  vote  shall  be  taken  by  card,  and  the 
names  of  those  voting  for  and  against  such  motion  or 
amendment,  of  those  not  voting,  and  of  the  Con- 
stituencies which  they  severally  represent,  shall  Ije 
cntereel  on  the  minutes. 

(ii.)  Division. — (r.)  If  the  Chairman,  -fter  taking  a  vote 
by  show  of  hands  upon  any  motiou  or  amendment, 
shall  be  of  opinion  that  thenumlicrsof  members  voting 
for  and  against  such  motion  or  amendment  are  not 
thereby  ascertained  with  sufficient  accuracy,  he  shall 
have  power  to  direct  that  the  Meeting  shall  divide 
upon  the  said  motion  or  amendment. 

(iii.)  Vote  by  Roll  Call.— (c)  If,  npou  the  Chairman  pro- 
ceeding to  take  the  vote  of  the  Meeting  upon  any 
motion  or  amendment,  it  shall  be  moved  and 
seconded  that  the  said  vote  be  taken  by  roll  call, 
and  ten  Representatives  rise  iu  their  jilaces  in 
support  of  such  motion,  the  vote  shall  be  taken  by 


roll  call,  and  the  names  of  those  voting  for  and 
against  such  motion  or  amondment,  of  those  not 
voting,  and  of  the  Constitneneies  which  tUcy 
se\erall.\"  represent,  shall  bo  entered  on  the 
minutes  and  published  iu  the  Hiipplemont. 

33.  Election  of  Officers  of  the  Association  s 

KOIIIXATIOS. 

(i. )  Xominations  for  the  offices  of  President  of  the  Asi?o- 
elation,  Chaii-man  of  Representative  Meetings,  Deputy 
Chairman  of  Representative  Meetings,  and  Treasurer, 
shall  be  handerl  iu  writing  to  the  Secretary  of  tho 
^Meeting  not  later  than  one  hour  after  the  commence- 
ment of  the  second  day's  jiroceedings.  Each  nomina- 
tion shall  be  .signed  bythe  nominator,  and  shall  contain 
a  declaration  that  tlie  candidate  nominated  has  agreed 
to  serve. 

(ii.)  If  only  one  candidate  be  nominated  for  any  office, 
such  candidate  shall  at  once  be  declared  by  the 
Chairman  to  be  elected. 

TOTIXG. 

(iii.)  If  more  than  one  candi<late  be  duly  nominated,  the 
names  of  all  such  candidates  shall  be  duly  placed  in  a 
voting  paper,  which  shall  be  issued  and  collected  at 
such  times  as  the  Meeting  shall  direct.  Each  voter 
shall  number  the  names  of  the  candidates  for  each 
oiSce  iu  the  oi-der  of  Ids  preference. 

The  Scrutineers  shall  proceed  as  follows ; 

(a)  On  the  first  count  each  candidate  shall  be  credited 

with  the  number  of  vot&s  given  by  those  voters 
who  have  numbered  him  fl),  and  if  any  candidate 
be  found  to  have  received  an  absolute  majority  of 
votes  cast  he  shall  be  declared. to  be  elected. 

(b)  If  no  candidate  be  thus  elected,  that  candidate  who 

has  received  fewest  votes  shall  be  excluded,  and  his 
votes  shall  be  transferred  to  the  candidates  respec- 
tively numbered  as  next  preference  on  his  voting 
jKipers.  and  any  candidal*  now  found  to  have  au 
absolute  majority  shall  be  declared  to  be  elected. 

(c)  If  after  the  first  transfer,  no  candidate  te  declared 

to  be  elected,  the  procedure  of  exclusion  and 
transfer  shall  bo  rei«ated,  and  so  on  until  ona 
candidate  is  declared  to  be  elected. 

(d)  It  on  a  count  between  three  candidates  nocandidata 
be  found  to  be  elected,  and  the  candidates  who  hava 
fewer  have  an  equal  number  of  votes,  the  preferences 
on  the  voting  jiapers  of  the  highest  candidate  shall, 
for  the  time  being,  be  credited  to  the  other  two 
tandidatcs,  and  that  candidate  who  has  fewer 
\otes  shall  be  excluded. 

(ci  If  on  a  count  between  two  candidates,  after  the 
others  have  licen  excluded,  the  votes  are  equal,  thai) 
caudidiUe  who  lias  the  larger  number  of  fii"sb 
preference  votes  shall  be  declared  to  be  elected. 

(f)  In   au}-  case   of   equality   subsisting  after  this  pro- 

cedure, one  of  the  candidates  shall  be  excluded 
by  lot. 

(g)  Any  voting  paper  shall  become  invaUd  if  its  prefer- 

ences be  exhausted  before  a  candidate  is  declared 
lieeted. 

ENTEAXfX  IXTO   OFFICE. 

(iv.)  Except  with  regard  to  ex-officio  membership  of 
Council  and  Committees,  the  Cliairman  and  Deputy 
Chairman  so  elected  shall  not  assume  their  functions 
until  the  close  of  the  Annual  Meeting. 

34.  Election    of    Vice-Presidents    and     Honorary 

Members. — The  name  of  any  jierson  nominated  b3-  the  Council 
for  election  as  a  Vice-President  or  an  Honorar3-  Member  shall 
be  submitted  to  the  Meeting  from  the  Chair. 

35.  Election    of    Twelve   Members   of  Council    by 
Grouped  Representatives  under  By-law  43(e)— 

(i. ;   The   election   shall   take   place   at    the   time   of    tha 

Annual  Representative  Meeting, 
(ii.)  Nominations  for  a  Member  of  Council  to  be  elected 
by  auy  group  of  Representatives  shall  be  required  to 
be  made  by  a  Division  (through  its  R,epresentative) 
or  by  a  Representative  of  a  Division  included  iu  the 
group. 

(iii.)   Xominations  shall  be  required  to  be  on  the  prescribed 
form. 

(iv.)  Xomiuations  shall  be  received  up  to  the  end  of  the 
first  hour  of  the  third  days'  session  of  the  Annual 
Representative  Meeting, 
(v.)  There  shall  be  issued  to  each  Representative  or 
Deputy  R,epresentative  of  a  Constituency  in  the 
Unitetl  Kingdom  in  attendance  at  the  Meeting  a 
voting  i»iper  containing  the  names  of  all  caudidates 
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(vi. 
(vii. 


(viii, 


(ix.) 


36. 

43  (d) 


(ii. 
•    (iii, 


diily  uominatecl  for  election  as  Members  of  Coiinoil 
by  tlie  group  to  wliii-li  suoli  Rejiiesentative  belongs. 

)  The  voting  paper  shall  be  in  the  prescribetl  form. 

)  E«i'li  Representative  shall  number  the  candidates  on 
the  list  in  the  order  of  his  preference.  The  votinjf 
papers  shall  be  collected  at  such  time  as  the  Meeting 
shall  direct. 

)  The  votes  shall  be  counted  in  accordance  with  the 
method  of  the  Single  Transferable  Vote  In  the  event 
of  two  candidates  being  found  at  any  stage  in  the 
counting  to  hwe  the  same  number  of  votes  in  their 
favour,  each  \c)ter  shall  be  credited  with  the  number 
(jf  votes  which  he  would  lie  entitled  to  gi\e  on  a  vote 
by  card,  and  tlic  canilidate  w  ho  shall  then  be  found  to 
have  received  the  greatest  number  of  votes  shall  have 
the  preference. 

The  details  of  the  voting-  shall  be  jilaced  before,  and 
'.eritied  by,  the  Chairman  before  Ijeing  declared. 

Election  of  4  Members  of  Couneil  under  By-law 


(iv 


(V. 

(vi. 

(vii 


)  Xoniinations  of  candidates  for  election  as  Member  of 
Council  b\-  the  Representative  Meeting  under  By-law 
43,  Sub-paragraph  (d),  shall  be  handed  to  the  Secretary 
of  the  Meeting  not  later  than  the  end  of  the  first  hour 
of  the  morning  st-ssion,  on  the  fourth  day  of  the 
Annual  Representative  Meeting. 

)  ,Vny  Mendjtr  of  the  Association  may  be  nominated  for 
election. 

)  A  nomination  may  lie  made  by  any  person  entitled  to 
take  pirt  in  the  meeting.  Each  nomination  shall  be 
on  the  pre.scribfcd  form,  ivhich  shall  contiiin  a  state- 
ment of  the  candidate's  ex)ierience  in  the  Central 
Executive  work  of  the  As.sociation,  and  shall  contain, 
or  be  accompanied  by,  a  statement  by  the  candidate 
that  he  is  willing  to  serve  if  elected. 

)  Voting  paiiers  containing  the  names  of  all  candidates 
duly  nominated,  with  such  particulai-s  as  to  their 
previous  otticiil  experience  as  are  stated  in  the  nomi- 
nation papers,  shall  be  distributed  to  all  Representa- 
tives or  l)eputy- Representatives  in  attendance  at  the 
ileeting,  at  the  cominenf«ment  of  the  afternoon 
session  on  the  fourth  day  of  the  Annual  Representa- 
tive ileeting. 

)  Each  >.oter  shall  nunilier  the  names  of  candidates  in 
the  order  of  his  jireference — one,  two,  three,  etc.,  and 
sign  the  Voting  Paper. 

)  The  votes  shall  be  counted  and  the  result  of  the 
Election  .ascertained  by  the  method  of  the  single 
transferable  vote. 

. )  The  details  of  the  voting  shall  be  submitted  to,  and 
verified  bv,  the  Chairman  before  the  result  is  declared. 


Election  of  Members  of  Standing  Committees. 

37.  There  shall  lie  an  i';iii'tinn  Rituins  (/(.iiiniittce  of  the 
Representati\'e  Meeting,  "wbicii  shall  consist  of  tlic  Chaii-man 
ov  Representative  Meetings,  tlic  Chairman  of  Council,  the 
Deputy-Chairman  of  Representative  Meetings,  the  Chairmen 
of  those  Stautling  Committees  of  Mhich  under  the  Bj--laws 
Members  are  appointetl  by  the  Repres-^ntative  Meeting  and 
the  Chairman  of  the  Scottish  and  Irish  Committees. 

38.  The  Committee  shall  )ire|iarc  a  Return  .showing  for 
each  Committee,  Members  of  which  arc  electetl  )iy  the  Meeting : 
(1 )  the  Members  of  such  Committee  for  the  past  yeai-  (those  not 
a))pointed  by  the  Representative  Meeting  being  specially  indi- 
cated);  (2)  the  years  of  .service  on  the  Conimittee;  ('X)  their 
possible  ami  actual  attendances  at  (i. )  Meetings  of  the  lull 
Committee,  and  (ii.)  Meetings  of  its  Sub-C,)nnr.ittet-s,  held  up 
to  three  weeks  before  the  connnenccmcnt  of  the  Annual  Meet- 
ing. The  RclTirn  shall  be  i.ssued  to  each  Representative  with 
the  .-\genda  of  the  -Meeting. 

39.  With  rcgirrd  to  the  Finance,  .Tourual,  and  Organisation 
C.jnimittees,  only  Ropiosentativos  of  Dirisions  shall  be  eligihle 
for  appointment. 

40.  After  the  oonmiencement  of  the  Annmd  Reiiresentative 
Mcetin":,  the  Committee  shall  prepare  a  list  of  nominations  lor 
the  various  Committees.  In  this  list  it  shall  indicate  which  of 
those  n.jminatod  are  Representatives,  and  which,  if  any,  are 
Members  of  Council  for  the  ensuing  year. 

41.  In  preparing  the  list  the  Ciimmitt je  A\a.\\  have  regard.fo 
(A)  geogniphical  representation  on  Committees  where  thi.s  is 
iniportuut  ;  (ij)  the  inevious  attendance  of  Members  on 
C<iniinittceS ;  (1.)  the  declarations  of  Mcmljcrs  as  to  the 
C'jnmiittees  on  which  they  arc  prepared  to  serve. 

42.  AVith  the  Agenda  of  the  Reiircsentitive  'Meeting 
nomination  iiap:-rs  for  Comniittevs  slndl  be  Issued  to'  all 
Minihcrs  of  the  -Mceing. 

43.  Each  Member  of  the  Mceing  shall  be  entitled  to 
nominate  not  move  than  one  Member  for  each  Oommittlee. 


44.  Xomlnaiion  papers  by  Members  of  the  Meeting  shall  b- 
handed  to  the  Secretaiy  of  the  Meeting. 

45.  Xo  Representative  shall  b?  eligible  for  election  by  tlic 
Rejii'esentative  Meeting  as  a  Member  of  more  than  two 
Committees,  and  no  person  not  a  Representative  slia  1  he 
eligible  for  election  by  the  Representative  Meriting  as  a 
Memlier  of  more  than  one  Conimiitee.  If  any  Represent.'^tivc 
be  nominated  as  a  Member  of  mere  than  two  Committees,  th:> 
Committee  shall  ascertain  fioin  him  on  which  he  ])rcfers  to 
seiwe,  or.  if  this  be  impracticable,  shall  decide  whicli  nomii  - 
p,tion  shall  stand  ;  and  if  any  person,  not  a  representative,  b* 
iiominatefl  for  more  than  one  Committee,  the  Connnittee  shall 
decide  \\  bich  of  such  nominations  sh^ll  stan<l. 

46.  ^'oting  pajiers,  containing  the  names  of  all  candidates 
dulv  nominated,  sliall  be  circidated  to  all  llcpresentat  ves  .- t 
the  commencement  of  the  fourth  day's  proceetling-,  and  shill 
be  collected  before  1  p.m.  that  day. 

47.  The  word  "  Representative "  in  these  Standing  Or.iers 
shjill  lie  taken  as  meaning  the  duly  appointed  Rcpre-entalivc 
of  a  Constituency,  or,  in  his  absence,  tbe  Dcjmty  duls- 
appointed  in  his  stead,  in  attendance  at  the  fleeting. 

48.  Election  of  Service  Members  of  Council.— The 

election  of  Mcinhers  to  represent  the  Kjval  Naval  Medical 
Service,  the  Ainiy  Medical  Service,  and  the  Indian  Medical 
Service  on  the  Council  shall  be  conducted  as  folUiws  : — 

(i.)  Ill  addition  to  Members  nominated  by  the  Couneil,  it 
shall  be  open   to  any   Member  of   the  Rejires-'iilativc 
Boilv  to  nominate  a  candidate  for  election  as  a  Scrvico 
Mi-mber  of  Council, 
(ii.  1   Voting  papers  containing  the  names  of  all  candidat«.s_ 
duly    nominated    shall    be   circulated   to   the   Rc|iro^» 
seniatives  and  be  collected  at  the  same  time  as  the 
votiniT  papers  for  the  election   of  the   Chairman   anil 
Depnty-Chairniau  of  Representative  Meetings, 
(iii.  I  T'liC   voles   shall    he  counted   and    the  result   of   the 
election    ascertained   by   the   method    of    the    single 
transferable  vote, 
(iv.)  The  details  of  the  voting  shall  be  subraitte<l   to  the 
Chaiiman  of  Representative  Meetings  and  verilkd  by 
him  before  the  re-^ulr  is  declared. 

Committee  of  the  whole  Representative  Body. 

49.  Upon  it  lieing  resolved  that  any  item  or  items  of  the 
Agenda  of  a  Representative  Meeting  be  considered  in 
Committee  of  the  whole  Represeutativo  Body,  the  following 
shall  be  the  jirocedure  : — 

(i.)  The  consideration  of  the  business  in  Committee  shall 
lake  place  at  such  time  as  the  Representative  Meeting 
shall  determine, 
(ii.)  In  Committee  of  the  Representative  Body,  Repre- 
sentatives of  Divisions  and  Meml>ers  of  Council 
respectively  shall  have  the  same  rights  of  voting  and 
speaking  as  in  a  Bepresenta,tive  Meeting,  and  the 
rules  of  debate  shall  be  the  .same  as  for  a  Repre- 
sentative -Meeting,  except  that  a  Member  may, 
subject  to  the  consent  of  the  Chairman,  spcuk  more 
than  once  on  the  stme  motion  or  amendment. 

(iii.)  On  the  conclasion  of  the  consideration  of  the  ljusine.--s 
referred  to  the  Committee,  the  Committee  shall  ecu- 
firm  its  Minutes  as  the  Re};ort  01  the  Commi  toe  10 
the  Representalivc  Body,  and  the  Represeijtiitive 
Meetiug  shaU  the  cupon  resume. 

(Iv.)  The  proceedings  of  the  Committee  may  be  temporarily 
suspended  ut  any  time  by  a  resolution  that  ihc 
Committee  be  adjourned,  whereupon  the  RciacMi.ta- 
livc  Meeting  shall  i-esnme.  The  business  oi"  the 
Commitice  .shall  be  resumed  at  such  time  as  .shall  be 
tjxed  by  the  Committee,  unless  otherwise  determined 
by  a  vote  of  the  Representative  Meeting. 

IV.     Rl'LES   OF   DEBATE. 

50.  I'.M-ry  Member  shall  be  .seated  exci^pt  the  one  who  m.iy 
b-  addressing  the  Meeting,  and  when  the  Chairman  rises,  no 

ine  shall  continue   to  stand,    nor  shall  anyone  rise  Until  the 
C'hair  is  resumed. 

51.  A  member  of  the  Meeting  shall  stand  when  spikin.,' 
and  -hall  address  the  Ch.air. 

52.  A  nieniber  who  .speaks  shall  direct  his  spoeeli  . strictly 
to  the  motion  under  discussion,  or  to  a  motion  or  amendin  si:. 
to  li    proposed  by  himself,  or  to  a  question  of  order.     ' 

53.  A  Member  shall  not  address  the  Meeting  more  than 
once  On  any  motion  or  amendment,  but  the  mover  if  a 
resolution  01'  amendment  may  reply,  and  in  his  reply  s\mII 
strictly  conline  himself  to  answering  previous  speaker;,  and 
shall  not  introduce  any  new  matter  into  the  debate  ;  provide  I 
always  that  a  member  may  speak  to  a  jioiut  of  order,  or.  hy 
consent  of  thcMcciing.  in  i  Nplanat'on   of  some   material  |wrt 

■of  a  speech  made  In  him,  which  he  believes  to  have  heai 
misunderstood. 


Mat  iS,  191:.] 


?ROCEEr»ISCrS   of   COtNClt. 


fBrPTLtirxTr  to  to* 


513 


54.  A  motion  or  amendment  oiice  made  and  seconded  shall 
not  h-  altered  or  witiidrawu  without  tUe  consent  61  the 
Mcetinf,'.  •    - 

55.  An  aTnendnient  sliall  be  either^ 

To  leave  out  v  onls  ; 

To  leave  oiit  wui-ds  aiid  insert  or  add  othei-s  ; 

To  insert  or  add  w  ords  : 
in  such  form  as  i^hall  be  approved  of   by  the  Ghairman, 
jirovidi.d  always  that  the  amendment  be  relevant  to  the  motion 
iin   whieh  it  is  moved,  and  be  not  equivalent  to  tlie  direct 
negative  thereof. 

ftS.  Xo  notice  of  motion,  or  amendment  to  any  motion 
l>?fore  the  Me?tiug,  not  alrendy  pnblished,  shall  be  considered 
hy  the  Meeting  until  a  copy  of  the  same  with  the  nnnie  of  the.' 
jji'opo'ier  has  baen  handed  in  i  1  writing  to  the  Chairman. 

57.  AVhenever  an  amendm  :iit  npoa  an  orieinal  motion  has 
1.  en  moved  and  seconded  no-second  or  snbseeinent  amendment 
vliall  be  moved  until  the  first  amendment  sliall  have  been" 
dispo.sod  of,  but  notice  of  any  number  of  amendments  may 
be  given. 

58.  If  any  amendment 'je  i-ejected,  otlier  amendments  may 
br   moved   on   the   original   motion.      If    an    amendment    be 

irie<l,  the  atnenrUneut  or  motion  as  amended  shall  take  the 
■  lee  of  the  original  motion,  and  shall  bscome  the  question 
ui'On  V. hieh  any  fui-ther  amen(buent  may  be  xnoved. 

59.  If  it  be  propased  and  seronded  that  the  Meeting  do  now 
iilioiirn,  or  that  the  debate  b?  adjourned,  or  that  the 
Meeting  do  proceed  to  the  next  business,  or  that  the  question 
be  uo«  put;  such  motion  shall  immedialely  be  put  to  the  the 
without  discussion,  except  a«  to  the  time  of  adjournment, 
provideel  always  tliat  the  Chairman  slmll  Ii?vc  p<Swer  to  decline 
to  ])ut  to  the  Meeting  the  motions  that  the  Meeting  do  proceed 
to  tlie  next  business,  or  that  iho  question  be  now  put. 

60.  A  motion  that  the  Meetin.f  do  now  adjourn,  or  that  the 
Meeting  do  now  proceefl  to  the  next  business,  or  that  the 
('ebate  lie  now  adjourned,  or  tiiat  the  question  lie  now  [lut. 
.-hall  not  be  made  «ithin  a  perioei  of  one  liour  after  a  previous 
motion  to  the  hke  effi  ct.  unles*.  in  tlie  opinion  of  the  Cliairman, 
til"  circumstances  arc  materially  altPi-ed. 

61.  Smoking  shall  not  be  allowed  during  such  time  as  the 
Chairman  is  in  the  Chair. 

v.— SUSPEN.SIOK  OF   STA^^)I^T!   ORDF.R.S. 
tS2.   Any  one  or  more  of  the  St.inding  Ortlei-s,  in  any  ca.se  of' 
iu'gem\',  or  u^X)u  motion  made  on  notice  given  throngh  the 
Daily  .Tnunial,   may  be  suspended  at  any  Sleeting,  .so  f.ar  as 
regards  aiiy  business  of  such  Meeting,  pro^ndetl  that  three- 
fourths  of  those  present  and  voting  shall  so  decide.  ■ 

PROCEEDINGS    OF    COL  XCIL. 

A  mi;eti.\<;  of  the  Council  was  held  at  429,  Strand.  London, 
W.C.  on  Wednesday,  May  1st,  1912,  at  2  o'clock  in  the 
afternooD. 

Present. 
Dr.  -T.  A.  MACDOXilD,  LL.D.,  Taunton,  Chairman  of  Counci'/, 
.    ,    ■  in  the  Chair.        -  .   ,j 

Sir  JjlMES  Baeb,  M.D.,  LL.D.,  Liverpool,  President-elect. 

Ur.  EWEN  J.  Macleax,  Carditf,  Chairman  of  Representative 
Meetings. 
Dr.  Edtvix  P.-ATXEE,  Stockport,  Treasurer. 
Dr. .J.Gp.^vsTAxDr.EV,-. GlasfJow    Sir  Victor  Horsley;  F.E.S., 
Dr.  T\'.  A.  Caklixe.  Lincoln  London 

Mr.  AVDKEW  CLARK.  TJxbridge    Mr.  E.  -T.  .JOKK.STON-E.  Belfast 
Dr.  -J.  S.  Darlisg,  Luri^an  Mr.    Hekbert    Jo-Ses,    Here- 

Dr.   MiciLVEL   Dew.ve,   Ediu-        lord 

l)m>h  Dr.  J.  H.  KE.lY,  London 

Mr.  E.  .T.  Doin'iLEE,  Exeter        Dr.  F.  W.  Kidd,  Dublin 
Dr.  .T.  K.  Eddisox'.  Leeds  Sir.  F.  C.  L.\P.KIK,  Liverpool 

Dr.  D.vviD  EWAKT,  Chichester    Dr.  G.lt.  LlvrxttSTON.Dumfries 

(New  Zealand  Branch)  Mr.  Albert  Lt;cAs,  Birmiug- 

Mr.  J.  Henry  Ewart,  East-       ham    . 

bourne  Dr.  JoHK  Macdosald,  South 

Mr.  G.  E.  S.  Flemmtkg,  Brad-        Shields 

fonl-on-Avon  Dr.  D.  J.  M.ACKn;TOSH,M.V.O., 

Dr.  E.  W.  GOODAIX,  London  Glasgow 

Dr.  .loHK  GORDOK,  Aberdeen  Dr.  J.\MES  Metculfe,  Brad- 
Dr.  W.  Gosse,  Sittingboiune  ford 

Surgeon-General  J.  P.  tiREASY.    Dr.  Fr, AXi;  M.  Pope.  Leicester 

I.M.is.,  Ealing  (Indian  Medi-    Dr.  A..7.  RiCE-OxLEY.London 

cal  Service)  Dr.  H.  JOXES  BoBEBTS.  Peuy-  ■ 

Dr.  T.  D.  Greenlees.    Lon-       groes        .    u      . 

don   (Cape  of    Goo<l   Hope,    Dr.  Lauristox  E.  Sh.a\v,  Lou- 
Eastern,  Western,  and  Border       dou 

Branches  1  Mr.    C.     E.     Stratox,    Salis- 

Dr.  M.AJOR  GreeitwOOD,  Lon-        Inn-v 

don  Dr.  .1.  H.  Taylor.  Salford 

Dr.  .J.  R.  Hamiltox.  Hawick     Dr.  D.  F.  Todd.  Sunderland 
Lieutenant-Colonel  E.  W.  H.    Hi:  T.  Jenx.sr  Yereall,  Bath 

Davie    Habrls,    E.A.M.C.    Professor      A.      H,      White, 

Teignmouth  (Armv  Medical        Dublin 

Service)  '  Mr.  D. -J.  Williams,  Llanelly 


Apologies. 
Letters  of  ajiology  for  nou-attenJ:uu;c  were  read  from 
the  President,  Surgeon-General  Beusoii,  I>r.  R.  C.  Buist, 
Mr.  T.  W.  H.  Garstang,  Dr.  It.  B.  Maliou,  and  Dr.  C.  G.  D. 
Morier. 

The  late  Lord  Lister,  P.O.,  O.M..  M.D.,  F.P..C.S. 
On  the  motion  of  tlie  Chairman,  tlie  Couucil  expressed 
its  syuipalby  with  the  meinbcrs  of  Lonl  Lister's  family  iu 
their  berejavcment  iu  the  ioUowiug  resoliition  : 

That  tbe  Council  of  the  British  Medical  Association  has 
learnt  with  profound  regret  of  fhe  death  of  Iiord  Lister, 
and  desires  to  sympathise  with  the  members  of  his  family 
in  their  bereavement.  By  his  worJc  for  the  alleviation  of 
suffering,  and  as  the  genius  and  inspiration  of  modern 
surgery,  the  memory  of  Lister  will  be  revered  by  the 
civilized  world  as  immortal.  .    . 

It  was  reported  that  expressions  of  sympathy  had  been 
received  by  the  Association  signed  by  the  President  anel 
Secretary  of  the  Medical  Assjociation  of  Lemberg,  and 
the  Bessarabian  Meelical  Society. 

The  Royal' Institute  of  Public  He.\t.tii. 
Tlie  Couucil  decided  not  to  appoint  representatives  to 
the  forthcoming  Congiess  of  the  Royal  Institute  of  Public 
Health  iu  Berlin,  as  the  meeting  claslies  with  the  Aniiual 
Meeting  of  tbe  .Association  at  Liverpool. 

>r.\TI0SAL   TEltPEBAXCE    LkaGUE. 

Permission  was  given  to  the  National  Temperance 
League  to  hold  ou  Thursday,  July  25Ui.  the  Bi-eakfast 
usually  given  during  the  Auunal  Meeting  of  the  British 
Medical  Association. 

Bicentexary  FESTiy.tLj  Medical  School,  .Dcblix 

UNr\TERSITY. 

The  Chairman  of  Council  was  appointed  the  Eeiiresenta- 
tive  of  the  As.sociation  at  the  fortlieoming  Bicentenary 
Festival  o£  the  Medical.  School. of  Dublin  Univeraitj-. 

Child  Study  Society.  - 

Sir  Victor  Horsley  and  Dr.  Greenlees  were  appointed 
I'epreseutatives  of  the  .Association  at  the  Conference  on 
the  Biibject  of  "The  Health  of  tbe  Cbilcl  in  Relation  to 
its  Pbj-«ical  and'Mental  Developmsnt.'' 

Appoixtmext  of  Solicitor  to  the  .-VssocrATiox. 
Mr.  W.   E.  Hempson  was  reappointed  Solicitor   to   tlio 
Association  for  thB  ensuing  twelve  months. 

Axxi-.vL  Meetixu,  1913 — Ixxitatiox  fkom  Beighion 
Division.  • 

The  Chairman  of  Cocxcil  reported  that  the  Brighton 
Division  had  invited  tbe  Association  to  hold  its  .Vnnual 
Jleefciug  at  Brighton  in  1913.  and  had  nominated  William 
Ainshe  Hollis,  M.A.,  M.D.,  F.R.C.P.,  as  President-elect. 

T7ie  reiiiOiinder.  of  llie  very  proJoiigcd  sitling  of  the 
Council  was  altiwst  eniirehj  devoted  to  fhe  consideration 
of  the  qnarferh/  reports  of  comrnittees  <ind  of  the  nnnual 
report  of  the  Covnvil.  Most  of  the  mailers  upon  which  the 
ci^miiilttccs  were  able  to  mahe  dcfivile  regolutions  were 
embodied  in  their  proper  places  in  the  annual  report  of  the 
Council  pithlished  last  weeh.  and  need  not  therefore  he, 
reproduced  here.  The  folhiviug  notes  refer  to  other 
maitera  not  so  dealt  icilh. 

FEN'AXCE  COMMITTEE. 
The  Tre-^sueer  presented  the  Financial  Statement  for 
the  year  entliug  December  31st,  1911,  as  certified  by  the 
Auditors:  it  xvas  received  anel  approved,  aud,  in  accord- 
ance with  By-law  37,  ordered  to  be  presented  to  the 
Auunal  General  Meeting  aud  the  Annual  Representative 
Meeting  (see  Sipplemext,  May  11th,  p.  442  et  seq.). 

Medical  Secretary*  axd  Deputy  Medic.\l  Secretary. 
Dr.  Alfred  Cox  was  appointed  Medical  Secretary  of  tbe 
British  MedicaJ  Association,  aud  it  was  resolved  to  appoint 
a  Deputy  Medical  Secretary  upon  conditions  aud  terms  of 
service  stated  in  the  advertisement.  The  Finance  Com- 
mittee 'was  instmcted  to  submit  to  the.  Cotmcil  the  names 
of  three  caudidates  for  the  post. 
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The  Supplement, 

On  the  recommendation  of  tlie  Finance  Committee,  the 
tTournal  Committee  was  instructed  to  consider  the  desira- 
bility of  restricting  the  size  of  the  Supplement  to  sixteen 
pages  weekl3% 

Accounts. 

The  accounts  for  the  quarter  ending  March  31st,  1912, 
amounting  to  i'16,171  16s.  lOd.,  were  approved,  and  the 
Treasurer  empowered  to  pay  those  remaining  unpaid. 

The  Teeasurep.  reported  that  the  Finance  Committee 
liad  considered  tlie  recommendations  of  the  various 
committees  involving  expenditure,  and  raised  no  objection 
in  any  case. 

ORGANIZATION  COMMITTEE. 

The  Chaikman  (Mr.  Larkiu)  presented  the  Quarterly 
Eeport  of  the  Orgauization  Committee. 

Proposed  Formation  of  a  AVelsii  Committee. 
The  Council  considered  an  application  from  the  Welsh 
members  of  the  Council  proposing  the  formation  of  a 
Welsh  Committee  and  the' allocation  to  it  of  a  sum  of  £200 
for  expenses.  The  Council,  while  recognizing  tlie  necessity 
for  the  formation  of  a  AN'elsh  Committee,  postponed  its 
Jinal  decision  pending  the  receipt  of  further  information  as 
to  the  proposed  constitution  of  the  Committee  in  r-elatiou 
to  the  Council  of  the  Association,  the  scope  of  its  work, 
and  as  to  its  co-operation  with  other  bodies  for  the  purpose 
of  dealing  with  the  Welsh  Insurance  Commissioners. 

Grants  to  Branches  in  United  Kingdom. 
Grants    were    a^jproved    to     Blanches   in    the    United 
Kingdom  for  the   year  1912,   as   follows,   subject   to   the 
receipt    in    each    case    of   a    lleport    for    the  year   1911 
satisfactory  to  the  Grants  Subcommittee  : 


(A)  Branches  of  more  than  one  Division  : 


Erauch. 

Aberdeen      .>.  ,„ 

Birmiugham 

Dorset  and  \V'est  Hants        ...»  . . 

East  Anglian  ....     .   ,.'.    - 

East  York  and  Norili  Lineoln 
Edinburgh  '...  ...  .:. 

Laiicasbire  and  Cheshii»e      ..* 
Metropolitan  Counties  ,.« 

Miilland         ...  i,^ 

Korth  Wales  

Oxford  and  Reading...  ...-' 

South-Eastern  of  Ii'eland 

South-Midland 

South-Western 

Ulster 

Worcestershire  and  Herefordshire 

Yorksliire 

(B)  Brdnclies  of  one  Dir!s!o)i : 

Cambridge  and  Huntingdon ... 
Dundee 

Fife 

Gloucestershire 

Northern  Counties  of  Scotland 

Perth       '      

Shropshire  and  Mid-SVales   ... 
Stirling 


Grant  recoiumeiided  at 

the  rate  of  per  Member 

on  the  .innual  List. 

2s. 

4s. 

4s. 
.....  4s.  .  . 
...  '4s. 
i.l  ■  4s. 
..V  4s. 
>-..'  4s. 
V'  4s. 
.-..,  4s. 
...        4s. 

3s. 

Is. 

4s. 

2s. 

3s. 

Is. 


4s. 
4s. 
4s. 
4s. 
4s. 
4s. 
4s. 
3s. 


No  grant  has  been  made  for  the  year  1912  to  any  of  the 
following  Branches  which  liad  in  their  possession  on 
December  31st,  1911,  a  balance  ctjual  to  over  5s.  per  head 
of  their  member.ship : 

(\)  Branches  of  more  than  one  Dicision; 
South-Eastern. 
Staffordshire. 

(Bt  Branch  of  one  Division  : 
West  Somerset. 

It  was  resolved  that,  pending  the  final  settlement  of  the 
mnount  of  the  grant  for  the  year  by  the  Council,  the 
Treasurer  be  empowered  to  make  a  preliminary  grant  to 
c^ortain  JJranci.cs  provided  that  a  report  satisfactory  to  the 
Chairman  of  the  Grants  Subcoinniittee  were  furnished. 
TIio  Ihanches  concerned  were  tho  ISatli  and  Ihistolj 
Border  Counties,  Connaught.  Glasgow  and  West  of  Scot- 
land, liCinster,  Munsf^M-,  North  of  England,  North  Lanea- 
B'lire  and  South  Westmorland,  Southei  11.  and  South  Wales 
and  Moumouthsliire.     It  was  further  resolved  after  dis- 


cussion that  the  amount  of  this  preliminary  grant  shoulil 
be  Is.  per  member,  and  that  the  Treasurer  should  bu 
satisfied  that  tlie  Brancli  was  in  urgent  need  of  money. 

Payment  of  grants  to  Branches  for  1912  will  be  made  as 
follows : 

50  per  cent,  as  soon  as  possible ; 

25  per  cent,  on  or  about  September  16lh.  1912; 

25  per  cent,  on  or  about  November  15th,  1912. 

The  grants  for  1912  to  Branches  outside  the  United 
Kingdom,  as  in  previous  years,  were  fixed  at  the  rale  of 
4s.  per  member  who  had  paid  the  full  suhscription  for  thr 
year,  and  2s.  per  member,  elected  after  .July  1st,  who  liad 
paid  half  the  ordinary  subscription. 

Deputations  in  connexion  with  N.vtional  Insurance  Bill 
It  was  decided  to  inform  Branches  and  Divisions  that 
expenses  of  deputations  to  London,  and  similar  expendi- 
ture, cannot  he  defrayed  out  of  the  funds  of  the  Associa- 
tion, unless  such  expenditure  has  been  previously  authorized 
by  the  Chairman  of  Council. 

Regulations  as  to  Chan>ie  of  Address  of  Members. 

Tlie  Council  instructed  the  Organization  Coiumitteo. 
with  the  assistance  of  the  legal  advisers  of  the  .-issociatiou. 
to  draft  a  ne\v  By-law,  to  be  incorporated  in  the:  By-lav.^ 
of  the  Association,  to  regulate  the  record  at  the  Central 
OiRce  of  the  changes  of  addresses  of  Members.  Tin; 
question  of  the  recurring  changes  of  address  of  Service 
5lemhers  was  referretl  to  the  Chau'man  of  the  CommittCL; 
for  consideration. 

Question  of  Amenability  of  Me.mbers  to  Rules  of 

Divisions  in  which  they  Practise,  but  of 

which  they  are  not  members. 

The  Council  in.structed  the  Organization  Committee, 
with  the  assistance  of  the  legal  advisers  of  tho  Association, 
to  prepare  an  amendment  of  the  Regulations  of  the  Asso- 
ciation, to  jirovide  that  a  Member  of  the  .Vssociation 
practisiug  within  the  area  of  a  Division  other  than  that 
of  which  he  is  a  Member  shall  he  amenable  to  the  Rules 
of  such  Division,  when  brought  to  his  knowledge. 

Conference  of  Secret-iries. 
The  Committee  reported  that  it  had  airanged  that  the 
conference  of  Honoiury  Secretaries  of  Divisions  and 
Branches  to  be  held  this  year  in  connexion  with  the 
Annual  Meeting  in  Liverpool  should  take  place  011  Mondav, 
July  22nd. 

Divisional  Meetincis  to  be  held  .vfter  Representative 
Meetincjs. 
The  Council  resolved  to  communicate  to  Divisions  the 
minute  of  the  Special  Representative  Meeting  held  in 
February  last  advising  each  Division  in  the  United 
Kingdom  to  adojit  a  rule  providing  for  the  holding  of  a. 
General  Meeting  immediately  after  each  Representative 
Meeting,  for  the  .specific  purpose  of  considering  a  report 
thereon  by  its  Representative  or  Representatives. 

JOURNAL  COMMITTEE. 
Dr.  Lauriston  Shaw,  in  the  absence  of  the  Chairman 
(Dr.  Buist),  presentetlthc  Report  of  the  Journal  Committee. 
The  Committee  reported  that  it  had  investigated  the 
complaint  lodged  by  Sir  Victor  Horsley  against  the 
Editor,  and  that  liaviug  regard  to  the  difficulty  of 
the  situation  it  saw  no  ground  for  adverse  comment. 
After  discussion  a  motion  to  proceed  to  the  next  busine'ss 
was  adopted  and  the  rejiort  of  the  Committee  approved. 

SCIENCE  COMMITTEE. 

The  Chairman  (Dr.  Pope)  presented  the  Quarterly  Report 
of  the  Science  Committee,  and  ou  the  recomineudation  of  . 
the  Committee  sanctioned  certain  expenditure  for  tlio 
purchase  of  books  for  the  Library.  It  was  reporto<l  that 
a  catalogue  of  books  suitable  for  lending  was  in  pre- 
paration. 

Tlie  Council  further  rcsolvsd  to  ask  Dr.  Robert  Hutchison 
to  serve  on  behalf  of  the  .-Vssociatiou  011  a  special  committee   : 
of  the  National  Food  Reform  Association  on  diet  in  public 
aud  private  schools.  ' 

The  Committee  reported  tliat  it  liad  considered  rcporb}" 
submitted  by  the  Thcrax)eut:c  Subcommittee,  which  would- 


MaV  i3,   igi-.] 


PEOCEIIDINGS    OE    COUXCIIi. 


r         ^CFPrLRUKST  TO  THK 

iBairidu  Mkmca(.Jodrsal 


515 


shortly  be  publislied  in  tlie  British  Medical  Journal, 
that  othei-  iuvestigations  by  luemberii  of  the  Tlierapeiitic 
Subcommittee  were  proceeding  aiul  that  the  Sabcomuiittce 
had  advised  tliat  the  subjeol,  of  intestinal  antiseptics  re- 
quired investigation.  The  Science  Committee  had  decided 
to  keep  tliis  suggestion  in  mind  in  awarding  scliolarships 
and  grants  for  1912-13. 

CENTRAL  ETHICAL  COJIMITTEE. 
Tlie   Chairman-    (Dr.    Lauriston    Shaw)    pre.sonted    the 
Uuarterly  Eeport  of  the  Central  Ethical  Committee,  and 
llie  Council  considered  and  dealt  with  a  case  of  expulsion. 

3IEDIC0-P0LITICAL  COMMITTEE. 
The  Chairman  (Mr.  T.  Jenuer  Verrall)  presented  the 
i^iarterh-  Report  of  tlie  JMedico-Political  Committee. 
All  its  recommeudations .  were  embodied,  in  .some  cases 
.ifter  the  discussion,  in  the  Annual  Report  of  the  Council 
^^ith  tlie  exception  of  the  suggestion  referred  to  tlie 
I  lumcil  by  the  Annual  Representative  Meeting  of  1911  to 
iiic  effect  that  when  a  resolution  under  Rule  Z  has  been 

lissed  by  a  Division  or  Brancli.  and  eventually  ratified  by 
•lie  Central  Council,  it  shall  bfcome  automatically  opera- 
rive  over  the. whole  Association.  The  Council  resolved,  on 
the  recommendation  of  the  Committee,  to  advise  the 
Representative  Body  that  the  time  was  not  opportune  for 

urying  out  this  suggestion,  and  that  the  adoption  of 
l.'ule  Z  by  all  Branches  would  to  a  great   extent  have   the 

!'  sired  effect. 


PUBLIC  HEALTH  COMMITTEE. 

The  Chairman-  i  Mr.  Domville)  presented  the  Quarterlv 
Report  of  the  Public  Health  Committee,  the  matters  dealt 
with  being  all  embodied  in  the  report  or  the  Council,  but 
to  what  is  there  contained  it  !uay  be  added  that  the 
Council  resolved  that  in  the  event  of  the  relatives  of  the 
lat€  Dr.  Bond"  of  Gloucester  being  willing  to  allow  t)ic 
British  Medical  Association  to  take  over  the  documentary 
evidence  in  defence  of  vaccination  collected  by  Dr.  Bond, 
the  following  should  serve  as  a  standing  subcommittee  to 
take  any  necessarj-action :  Dr.  A.  G.  R.  Cameron  (Worthing), 
Mr.  E.  J.  Domville  (Excteii.  Mr.  Herbert  .Tones  ^He^■e- 
fordi,  Dr.  .J.  H.  Keay  (London  1.  Dr.  R.  A.  Ly.stcr  (Win- 
chesteri.  Dr.  A.  M.  X.  Pringle  (Ipswich'),  and  Dr.  A.  Drury 
(Halifax!. 

The  Representative  Body  will  be  asked  to  fake  steps  to 
secure  that  the  members  of  tlie  Public  Health  Committee 
appointed  by  the  Representative  Body  and  by  the  Council 
respectively  be  increased  from  three  to  four  in  each  case. 


HOSPITALS  COMMITTEE. 
The    Chairman    (Mr,  R.  J.  Johnstone  1   presented    the 
Quart-erly  Report  of  the  Hospitals  Committee. 

The  recommendations  of  the  Committee  with  regard  to 

rtificates  under  the  Workmen's  Compensation  Act  had 

leady  been  considered  in  connexion  with  the  quarterly 

report  of  the  ^ledico-Political  Committee,  and  in  that  way 

embodied  in  the  annual  report  of  the  Council. 

Recommendations  affecting  the  Insurance  .\ct  having 
regard  to  the  reception  of  insured  persons  as  hospital 
patients,  and  as  to  the  relation  of  hospitals  and  their 
staffs  to  the  insm-ance  scheme,  were  referred  to  the  State 
Sickness  Insurance  Committee. 

SCOTTISH  COMMITTEE. 
The    Ch.«r5Iax  (Dr.    Michael     Dewart    iJiesented     the 
Quarterly  Report  of  the  Scottish   Committee,  which  was 
approved. 

SPECIAL  EXECUTIVE  OEGAXIZATION  i-OMMITTEE. 

The  Chairman  (Mr.  Larkin)  presented  the  quarterly 
Report  of  tliD  Special  Executive  Organisation  Committee. 

The  CiiAiRsiAN  (Mr.  Larkin)  presented  a  report,  which 
wa.s  approved,  on  the  working  of  the  special  subdepart- 
lucnt  of  the  Medical  Secretary's  department  dealing  with 
'lie  National  Insurance  Act.  Tiic  report  had  reference  to 
•l^e  organization  of  a  special  canvass  of  the  Association  as 

^ards    new    members,   to    obtaining   signatures   to  the 

iidertaking,  and  the  Central  Insurance  Fund.  The  Com- 
;:attee  also  reported  that   it   had   reappointed   Dr.  E.  Ri 


Fothergill,  who  was  in  charge  of  the  subdepartment.  for  a 
further  period  of  thiee  months  from  March  28th,  1912. 

STATE  SICKNESS  INSUfiASCE  COMMITTEE. 

The  Chairman  (Mr.  Jenner  Verralll  presented  tha 
Quarterly  Report  of  the  State  Sickness  Insurance  Com- 
mittee, which  was  received.  On  the  motion  that  it  be 
approved,  some  members  of  the  Council  criticized  the 
action  of  the  Committee  in  issuing  a  supplementary  pledge 
without  submitting  it  to  the  Council,  and  the  manner  in 
wliich  members  had  been  selected  to  act  upon  the  Advisory 
Committee.  The  Chairman  explained  that  the  Committee 
deemed  it  essential  in  existing  circumstances  that  it  shoidd 
take  any  necessary  action  itself  without  delay  and  report 
thereon  to  the  Council.  The  Quarterly  Report  of  the 
Committee  was  thereupon  appro\-ed. 

Tiie  Liatter  of  tlic  report  itself  has  been  anticipated  by 
the  regular  publication  of  reports  of  the  meetings  of  the 
Committee  published  in  the  British  Medical  Journal 
shortly  after  each  meeting.  It  included  the  test  of  the 
memorandum  and  circulars  issued  by  the  Committee  as 
to  the  supplementary  pledge  and  explanatory  documents 
thereto  attached.  The  t:;ouncil  referred  to  the  Committee 
a  motion  made  by  Mr.  Fiemmiug,  seconded  by  Dr.  Keay, 
and  adopted,  recommending  the  Committee  to  consider 
the  advisability  of  at  once  forming  Provisional  MedicaJ 
Committees  coincident  with  each  insurance  area. 


FBACTUPvES  COMMITTEE. 
Mr.  Ciran-t  Andrew  presented  the  Repoi-t.  of  the 
Fractures  Committee,  and  the  Committee  was  instructed, 
in  the  event- of  the  Final  Report  of  the  Committee  not 
being  ready  for  presentation  to  the  Council  on  July  3rd, 
to  transmit  the  Report  for  the  consideration  of  the  Section 
of  Surgery  at  the  Annual  Jleeting.  Liverjiool,  and  to  request 
the  President  01  the  Section  to  allot  a  time  for  the  recep- 
tion and  discussion  of  the  Report  by  that  Section.  The 
Comraictee  reported  that  it  estimated  that  this  Final 
Report  would  be  based  upon  investigations  of  over 
3,000  cases  of  simple  fractures. 


lEISH  COMMITTEE. 
The  CiiAnnrAN  of  Codxcil  presented  the  Report  of  the 
Irish  Committee.  The'  resolution  of  the  Committee  ask- 
ing the  Council  to  take  into  consideration  the  appointment 
of  a  resident  iiaid  secretary  for  Ireland  was  referred  to 
the  Organisation  Committee  for  report. 

CANDIDATES   rOR   ELEtllON   TO    THE    ASSOCIATION. 

The  ten  candidates  whose  iiame^  appeared  on  the  notice 
convening  the  meeting  were  duly  elected  Members  of  the 
British  Medical  Association. 


The  Liverpool  Meeting. 
The  Chairman  of  the  Science  Committee  reported 
that  he  had  authorized  invitations,  to  take  part  in  the 
work  of  the  Sections,  to  be  issued  to  certain  distinguished 
foreigners,  and  to  Professor  Rutherford,  F.R.S.,  of  Man- 
chester, not  a  member  of  the  medical  profession,  who 
would  give  an  address  on  radium.  The  action  of  tha 
Chainiiau  was  approved. 


Annual  Report  of  Council,  1911-12. 
The  Council  then  passed  in  review  the  draft  Annual 
Report,  and  authorized  the  Chairman  of  Council  to  make 
alterations  and  additions  to  bring  it  into  accord  with  the 
decjisions  of  the  meeting  of  that' day.  The  report  was 
then  approved.  It  was  published  in  the  Supplement  of 
May  11th. 

'•  Titanic  ""  Disaster. 
A  vote  of  condolence  with  the  fa-aiilies  of  Drs.  OXougliliu 
and  Simpson,  who  were  drowned  in  the   sinking   of  the 
Titanic,  was  passed  unanimou.sh-,  all  the  members  present 
standing  in  then-  places.  '  . 

The    Council    having    concluded    its    business   rose  at 
eight  o'clock. 
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AERAXGEMENTS    COMMITTEE. 


Members  o£  Couiuiittee, 


CiuiEJiAS  OK  Coc.vciL  (Chairman)  («B  ojjkio)        ,.        «        «        ..  ,  1    i    :i 

PlTsifleilt  (cj- 0_^('y) ,  ..'__'_ 

Chaiiuiaii  of  Kepresentative  Meetings  (tfa:  o^'U') ..  !  I   I,  -J 

Treasurer  (-'xo^Vio)       ..         .,         ..         ,;       ' 1112 

HaniiUon,  Dr.  Johu  R.,  HawicL,  N.B.        '..  — ;i'  1 

Larkin.  Mr.  R  C,  Liverpool ■  l'  l}  *^ 

Luoft^^.  Mr.  .VJbert..  Birmimrham        i  1'  1'  S 

Pope,  Dr.  i'.  M..  Leicester" .[i;il2 

Shaw,  Dr,  Laiiriston  E.,  London *ll:i 

^^liite,  Prof.  A.  H.,  Dublin      .,         ..         ..         ..         ^ 

Local  Jt''2>ycs'!}iUitives  : 

Tarr,  Sir  James.  LL.D.,  Liverpool —  1    1 

"^Bickerton,  Mr.  J.  IL,  Liveiiiooi '—  11 

•lones,  Mr.  Robert,  Liverpool —  1    I 

ifon-sarrat,  Mr.  Keith  W.,  Liverpool .  —  11 

P;;ter3on.  Prof.  A.  M..  Liverpool        —  1    1 

Xhnina-^,  Prof.  W.  Thehvall.  Jivorpool         —  1    1 


CENTRAL   ETHICAL  COMMITTEE. 


Member*  of  Coiiunittee, 


.Sn.\w,  Dr.  Ljirl^toxE.,  London  (Chairman)  ..        _       „ 

President  (fj;  o^/r/o)    ..         .,   '     ..         ..... 

Chairman  of  Represeutati\e  Meelin.^fs  (<.c  '^Jliciv) 

Chairman  of  Council  (cit-  ojHcio)      .'.    ■ 

Treasurer  {vx  uJficM)   . .     ' 

*Bateman,  Dr.  A.  (.!.,  London  

Ewart,  Mr.  .T.  He.irv,  Eastbourne 

K4a!«tan)f.  Ml-.  T.  W.  H.,  Altrincham       .. 
"Goff.  Dr.  Bruce,  Bothwell 

Gosse,  Dr.  IV.,  Sitlin^bourne  

Heay.  Dr.  ,T.  H.,  lx>ndou        

'  Lani.'doyi-Dowr;,  Dr.  R..  Hampton  Wick  . . 

I.ee.  Dr.  P.  G..Cork 

Neat,  Mr.  .lames.  Binuintrhaui        

stratou,  Mr.  C.  li..  Wilton 

Williams,  Mr.  D.  J.,  Lianelly      .    ..,      .. 
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t  .\ppointed  in  -the  place  of  Dr.  Fothen^ilJ,  resigned. 
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Marlean,  Dr.  Kwon  .1..  Cardiff. . 

Laiigdon-Down,  Dr.  R.,  Hampton  Wick 
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Xeat,  Mr.  James,  Birmingham  •. 
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FINANCE    COMMITTEE. 


Members  of  Corainiltee. 
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Lawson.  Dr.  David.  XordracU 
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Chairman  of  Organisation  Coniniicteo 

C'liaimian  of  .rournal  Committee 
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.^ALAlilES    SUB-COMMITTEE. 


ileiubcrs  of  ComQuttse. 


•t;REEK,  Mr.  Vk'.  J.,  Xewport,  Men.  (Chairman)     ,, 

President  (^x  njiciu)        . 

Chairman  of  Representative  Mectinsrs  (^x  officio) 
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Andrew,  Mr.  J.  Crant,.  (JlasgQW 

^Caihcjirt,  Mr.  C.  W.,  l-Minbur;?!! 

'Clo^r^.  Mr.  Jl.  8.,  London 
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*Ka^t;c,  Sir.  <\  H-.  Ixmlon        

Horsiey,  Sir  Victor.  F.B..S.,  Lc^ndoo- .    /   ..    ■  :. 
*Moriso"n,  Mr.  J.  Rutherfonl,  Ne\veasi.!e-on-T>ne  . 

Patcrson.  Mr.  11.  J.,  Loudon 

*Sargent.  Mr.  V.  W.  G.,.London 

'TayWr.  Mr.  W.,  Dublin 

^Trotter,  Mr.  Wilfred.  London  . . 
'Warren,  Mr.  Rirhard,  London 
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HOSPITALS    COMMITTEE. 


Mcmbei-s  of  Committee. 


JoiissTOKR,  Mr.  R.  J. ,  Belfast  (Chairman)    :;         1    1    J 

President (rx  nfficin)  .-.         --.         -.:         ; ;         . .         ..         .  -  ^ -'—  — 

Chairman  of  Representative  Mec(:ings(«;  officio)  ..         . .  — 

Chairman  of  Council  {ex  ojffcio)  -. ;         : ;  ■  ■ . — 

Treasurer  (»*j  tijTicw)  :;        ::  ..         --— 

*Blair,  Dr.  I»av:d.  I^ncaster         ;■.         :;         1    1——   2 

-Bushhy,  I»r.  T..  Liverpool  l]  1,  1^  1    4 

Kwart.  Dr.  David.  Ciiiche-jcer  •■'  1|  1, — , — !  '^ 

'JoubertdelaFerfo.  Col.  C.  H..  LM..S.,  WeW.ridg.  ..  ..    1    1—;—  2 

Keav.  Dr.  J.  H..  Tendon  ..  1    1  — ,  1'  3 

Mackintosh,  Dr- .V  J..  M.V.O..  Glasgow         11114 

"Mictier.  Dr.  H.  C,  Wolveriiampton 11114 

'Parker.  Dr.  Georjre,  Bristol        1    1  —   1   :i 

R'ce  Oxley.  Dr.  A.  J.,  London 111—3 

rjhaw.  Dr."  Laurlston  E..  London  1    1—   1.3 

Swayne,  Dr.  F.  G.,  London        ..        .. j  L  1   1   1,  4 

On  November  15,  ISll,  Committee  confeixed  wiih  iht-  Suite  Sickness 
Insiyance  Committee.  « 

FOSriTAL     IXSUrtAXCE     ACT 
SUB-C0:\IM1TTEE. 


Members  of  Committee.. 


'5  S  P' 


CiniRMAX  Of  Hosprr.ALS  CoMMiTrEE  (Chairman)  .. 


-Bashby.  Dr.  T..  Liverpool 

Kea%,  Dr.  J.  H.,  London 

Mackintosh,  Dr.  D.  .1..  M.\'.0..  Gla%'o«- 
'Parker,  Dr.  Cieor^e,  Eri.sJol 

?5haw.  Iir.  Lauriston  E.,  London 


lllLSH    COMMITTEE. 


*  NOT  a  Member  of  CounciL 


Members  61  Gonimittee. 


JollxsTOSE,  Mr.  E.  J.,  Belfast  (Ghainnao)         „        '11^113 

Prc-.iident  ^.^^  oSicw) 

Ch^rman  of  Representative  Meetings  (ex  oiS*^io)         

Chairman  of  Council  (ei  i»,^rio)  

Treasurer  («a;  o/Srio) ..         .. j 

•Carey,  Dr.  l;.  )t.,  Dorris        11 

"Coolre,  Dr.  J.  G.,  T.."indonderry 1  —  —   1 

Corby,  Proli^sor  II..  Cork 1—'—    1 

*Crai}j,  Dr.  .Jatne'i.  Dublin —   ll  1    2 

Darlinfr.  Dr.  .'.  .S..  Lurt-an 1   ll  1' :i 

'Oiusani.  Dr.  .'.  .L.Cork 1—    ![  2 

Kennv.  Dr.  J.  M,  Oranard 1    1|—  2 

Kidd,'Dr.  F.  W,  DuMin Ill   a 

'Lee.  Dr.  Philip  G.,  Cork        — ,  1   1 

Mahon,  Dr.  B.  B..  Ba'linrobe  — — 

•Mills.  Dr.. Iohn.B.alliEaslo<;_.         1 1 

*t  Power,  Dr.  .L.Cohir  ■   I    1 

•i^uirkc.  Ilr.  .laajts,  Piltown.  1— — 

*Kolib.  Dr.  .\.  Garilner,  Bilt.^- 1—12 

-^  Waliihe,  Dr.  Xieni.";.  Kilkcj;nv 1——  1 

Wh  le,  Rrofes-ior.V  H..  ImlJin —   112 

*f  \Var.nock.Dr.  IL  T.,  D>ue»al        1- — _ 

'Sha-v,  Or.  C -oil  E,  B:lras,  ". 1  — — i* 

.    I    M 

*  NOT  a  Member  ol  CouneiL  t  Co^ptcd  January  0,  lt>12- 
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ATTENDANCES    AT    COMMITTEES. 


[May  I?,  1911. 


IKI8H    CONJOINT   COMMITTEE. 


Members  of  Committee, 


•Cotter,  Dr.  J.,  Cork  (Chairman)..        „        ^ 

Pre^deut  (ex  oftcio)  . . 

Cliainiian  of  Rcpre.scntative  Meetings  (ji  officio) 

Chaiimau  of  Couiic-U  (m  ojSeio)    . . 

Tieasurei-  (e.r  offlcio) 

*Apiew,  Dr.  S.,I,urgau       .,        .,         ..         " 

♦Carey,  Dr.  E.  B.,  Borris 

•Cooko,  Dr.  J.  C,  Londonderry 

Corby,  Professor  Henrv,  M.D.,  Cork      .. 

♦Costello,  Br.  T.  B.,  iVam 

'Craig,  Dr.  Ja?.,  Dublin        

Darlnig,  Dr.  J.  S.,  Uirgan 

'Day,  Pi.  J.  ,M.,  Dublin        

'Delahoyde,  Dr.  O'C.  J..  Dublin 

^  Deiiham,  Dr.  J.  Knox,  Dublin 

'Donnelly,  Dr.  T.,  Dublin 

'Ouisaui,  Dr.  J.  J.,  Cork 

'Hennessj-,  Dr.  T..  Cloirbeen  

*Horne,  Dr.  .\ndrew,  Ijubiiii' 

Johnstone,  Mr.  K.  .J..  Belfast       

•Keating,  Dr.  J.,  Ballihhassia-         

♦Kenny,  Dr.  J,  M.  S.,  (iranard       

Kidd.  Dr.  !■-.  W.,  Dublin 

♦Kidd,  Dr.  L..  Eimiskillcn 

♦King,  Dr.  .J.  CCastleliolhird 

'Lee,  Dr.  P.  G.,  Cork 

♦Deeper.  Dr.  K.  R..  Dublin 

'McDonnell,  Dr.  E.  P.,  Dublin       

'.Macnamara,  Dr.  P.  .1.,  Kilmallock 

Mahon,  Dr.  E.  B.,Balliurobe         

♦.Mills,  Dr.  J.,  Ballinasloe 

♦O'Douoghue,  Dr.  .1.,  Dublin  

♦Power,  Dr.  J.,  Cahir 

♦yuirke,  Dr.  Jas,  piltoBTi 

♦Kobb,  Dr.  A.  Gardner,  Belfast 

♦Kyan,  Dr.  J.  D.,  RatlKlnnn  

♦.SiMw,  Dr.  Cecil  R,  Belfast 

•W.alshe.  Dr.  Denis,  Graitruc  

^>"hite,  Piofessor  A.  H.,  Dublin     . . 
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JOUEXAL     COMMITTEE. 
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Members  of  Committee. 


El  1ST,  Dr.  R.  C,  Dundee  (.Ghairmaii)      ..       ^ 

Pi-esident  (ex  op.clo) 

('haimmn  of  Representative  Meetings  {ex  ojfcw) 

i  'hairmjui  of  ( louneil  (ex  ojiciu)       . .      ... 

Tri-imureriex  ofiriit)     ..  ..  ..'    .. 

liuUin.  Sir  Henry  T.,  Bart.,  London  (dead) 

J-iu;i>,  Mr.  Albt-rt,  BirminiJ-hcuu 

All-ran,  Mr.  T.  Jenner,  Bath  

•Wliitbv,  Dr.  C.  J.,  Bath        „ 

*  Wynne,  Dr.  F.  E.,  he.gh       

Chairman  of  Central  Ethical  Comiuittee. . 


|l|l|l|3 

1 1;-!  ii  2 

11  1  ll  s 


V  1 

1.  1 
1 


1|  3 
1  3 
-,  1 


JOUPiXAL 


SUB-COMMITTEI': 
ACTIONS. 


ME    LIBEL 


Members  of  Comniittets 


Ciijiiui.\sopJouK.\ii,Coiii(nTKi!(Ch(arnmn)..  _       ..        „       ,  1  j 

< 'hairnian  of  Representative  Meetings   ....  I_ 

t'haimiiui  uf  Council "        "        '"        "'  , 

TViftburer         \[        \'^  ■  ^ 

ChuimiuD  of  Central  Ethical  Couuiutt««'        "  '.',       J 


MEDICO-POLITICAL   COMMITTEE. 


Slembers  of  Commiltee. 


Sj£|2i 


-    . L_i  _'  IV 

TERE.iLL,  Ml-.  T.  Jbxxkr,  Bath  (Chairman)        ^        i    i*  i'  3 

Prc^iident  (i»x  fifficid)    . .         . .    .  .  . .    >    , .        -^ 

Cha'rmiui  of  Representative  Meetings  ('?;r  officio)         — 

Chairaian  of  Council  (<=»;  officio) - ' 

Trcuwnrcr  (cv  offid-,) '  li^ii-|  l 

Dewiir,  Dr.  Michael,  Ed:nbur!;h — !  l|  IpJ 

Flemminif.  Mr.  0.  K.  K,  Bratlfor'l-on-.VvoM       ;  1   It  1  3 

Giirstang*,  Mr.  T.  W.  H.,  Altrinehain        i'_l.'_[  1 

Gi-eenv.ood,  Dr.  Major,  London '  l'  l'  l'  fi 

■Greer,  Mr.  >V.  .1.,  Nftwpori,  Muu.   ••  .  \-^        ■-*         ■  ■         - .  . .     1    -         1 

"^ Henry,  Dr.  R.  Wallace,  IjCicester.'.  ^  '  ,?       ui         Ill:; 

Jolmstone,  Mr.  R.  J..  Belfust  -  — 

.StntWi*.  Mr.  O.  K.,  Wilton riTS 

Taylor.  Dr.  J.  H.,  Salford i  l'—-  ii  2 

■tTboiuson,  Dr.  D.  G.,  Norwich         . .  , .  — ' — '  1'  1 

Todd,  Dr.  D.  P.,  Sunderland  i  l,  l'_'  2 

Chaijiuoa  of  Public  Health  Committee ' —  l   1  2 


t-\niioiri:e.I  in  Ihu  lAiv^-c  of  Dr.  Fu!.her<;i!!,  res!giicd. 


GEXEHAL  MEDICAL  COUNCIL  ELECTION 
SUB-COilMITTEE. 


MenjbcTs  of  Committee. 


I 


Flemmixg,  Mr.  C.  K.  S.,  Bradford-on-.\von  (Chairman)  „        ,.112 

♦Greer,  Mr.  W.  J.,  Xcwi)r)ri.  Mon.       „        ,,        ^        ..        ..        ..I  112 

'Thomson,  Dr.  D.  G,,  NorMich  ..        „        ^    ^ 

Larljin,  Mr.  F.  Charles,  Liveri>ool      ..        ..        ..        ..        ..        ..     1    l!  2 

Shaw,  l)r.  Dauriston  E..  London ..     1   1[  2 

••Starhng.  Dr.  K,  A.,  TunbridgeWells  — '— . 

n^ton.  Dr.  A.,  Ncttingh.lm Mi  ^^ 


LUNACY  SUB- COMMITTEE, 


Memlicrs  of  Cojiiiiiittce, 


^Thomson,  Dr.  D.  G.  Xorwieh  (Chairman)   ,.       „       .,       ,,       ,.  I  ij  1  2 


Chairman  of  Meilioo-Politiiral  Committee 
I'iemming'.  Mr.  C.  I^.  S..  Hr.idfoid(\n-Avv>ii 
Tn.vlor,  Dr.  J.  H..  Salfuid 


''I-^ln;J^^on-Do^vu,  Dr.  R.,  Hunipton  Wii-k      .,         .,         .,         .. 

Bviist.  Dr.  R.  C.  Dundee  ..        ,*        

Hor.?icy,  Sir  Vi.-tAir,  RR.S.,  London ,  li 

''Mifidlemass,  Dr.  J.,  Ryhope  .,        ,.        ..        , ,  ij 

Shaw,  Dr.  LaurJston  E.,  London       .,        ,.        ; — ' — ;— 

I  I  i; 


^'OT  a  Member  ol  Council, 


'  NOT  a  Member  of  Council 
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]\IEDrCAL    INSPECTION    AND    TEEATMI'.Xt' 
OF  SCHOOL  CHILOREX  SI'V.-COMMITTKK. 


Members  of  Cominittce, 


1  i  I  o    o 


Griffith,  Dr.  W.,  J^ndoii        ) 


Hon.  Secretaries,  M.C.B. 


lIoii&LKV,  Sir  A'lCTOR,  F.R.S.,  London  (Chainiian) 

<  'iiairinan  of  MeUk-o-Pofif.ical  Committpf^ . , 
Klcinniinsr.  Mr.  C.  E.  S.,  BnMlford-on-A\  oil 

Ilayner.  Dr.  Edwin.  Stockport  

(irt-enwood.  Dr.  Major.  London        

Henry,  Or.  R.  Walhice,  Leice-^t^r 

WiVi 

^Uinjirtlon-Doivn.  T>r.  K.,  Hampton  Wifk 

'r.L'.-kc:t-<_<very.  l>r.  H..  I/unrton        

■■A\'iU'!ans,  Dr.  .\.  H.,  H.arruw 

Ji-^tesentatiixx  of  thr  Mctr(tpifHl{in  Cointlrs  Bivwh  : 
*  Robinson,  Mr.  H.  ISetliaiii,  M.S.,  London  (I'resideiit,  iI.C.B.> 

\nderson.  Dr.  J.  Ford,  I^ndon        

liood.iil.  Dr.  F.  W..  Ixindon   >  , 


1    1    2 
1    1    2 


!■  2 
1-  S- 


1  1 

1  1 

1  1 

1  1 


PA"RTJAAIFNTAPvY  8rn-'"OM:\rTTTT-:i-: 


NAVAL    AND    MILITARY 
COMMITTEE. 


Members  of  Committee. 


^JornERT  de'laFkrte,  Colonel  C.  H.,  I :  ?  - 

President  (^x  ojicfo)  .^\      ..] 
Chalriuoii  of  Representative  IteetTni:- 
Chau-niaii  of  Conpcil  (e.^  ojtriv)     . . " 

Treabiirer  (^.r  "jfis^Ut)  . . ,   " 

Beiisf.n,  Sur.irton-Oeneral  P.  H..  I.M.S..  Wiilu    r 
^Coomhs,  LTontciiant-CoIonel  R.  II.,  Bedford 
Mayo,  Mr.  A.  C,  Great  Yarmouth 

Hej'oTftf^iifatir^s  of  the  Servicer : 
Benth.'i»i,  Insjjpctor-Geiiera!  R.,  R.X.,  T^ondon 
<Jreahj.  Surgeon-General  .1.  P.,  I.M.S.,  London         ..         : ., 
Hams.  I.iv-Mtenant-Colonel  F.  \V.  H.  Davif,  R.A.M.C"  Te'rt^itifi^. 


ORGANISATION    COMMITTEE. 


■  llembei*s  of  CL.Min»itUp. 


HuKSLF.v,  Sir  YiCTOR,  F.R.S.,  Lomlon  (Ohairman) 11 

<"  Iiairman  of  Medit'o-PolJticR}  Counuittoe 11 

l.)onr.  il!«f.  Mr.  E.  J.,  E'^eter          . .                     . .          II 

Kleimninj;-.  Mr.  G.  E.  .S..  IlriK-ford-on-.\\on     ..  .,         ..         ,. 

Gai-^tuiiK.  Mr.  T.  W.  H.,  AUrincham 11 

Todd.  Pr.  r>.  v.,  Sunderland  - IX 

*  Henry.  Dr.  R.  Wallace,  Leieeetor  

Maclean,  Dr.  K.  J. .  Cardiff  

S»raton,  Mr.  0.  K.,  Wilton            IX 

Wff.h 

BuiHt.  Dr.  R.  C.  Dundee IX 

Larkin,  Mr.  F.  C,  Liverpool        . .         . .         . ,    

SHIP  STTPOEOXS   SUBtCOMIMTTTEK. 


Members  of  Committee. 


TiVL-i.T,  Dr.  J.  H,,  Salford(Cliriimian).. 

<^'ha'.ruian  of  Medino-Politica]  Committoo 
Todd,  [ir.  D.  F.,  Sunderland        

v,-;!ii 

"Sl:ai-j.c.  Dr.  G.  M 

'Matairtlu.  Dr.  F 

-K!liou,  i'r.  .1.  F 


.TuiXr      (WITH     HOSPITALS      (,  OMMT TTEE) 

Sl'r.-COMMITTEE  M£  (Kiri'IFrCATES  rXDEK 

WOKKMEN.S  COMPENSATION  ACT. 


Members  of  Committee, 


lifjireaeiiiatice'r  vf  Tf'/Kiu'taU  Ccmmitlee: 

Cii.^iKMAX  OK  HosisT.vLs  CoMMirritK  (Chairman) II 

I•2wa^^.  Di".  David.  Chichester      . .         .'.        '.' ]    l 

'■  Mfl.?tier,  Dr.  H.  *  *.,  Wolvcrhamp'^on . .  ]    1 

■Swa;.  no,  Dr.  F.  G.,  London          .'.  "      V.        V.  I    1 

R^}i-/'^eitfath-rft  nf  MMiro- Phb't iraJ  foinn-''-    : 

("balrmaii  itl  Steflical-PoliHcaM'uinniif  ttr                             ....  1    1 
*<.'ri-Hr.  Mr.  W.  -L,  Ni.'\%ii«ir;.  Mon.                                              .... 

Xudd,  Dr.  D.  T.,  .Sundr-rland — 

lirj/rr^fnta'ive.^  of  Medical- Char  tties  Cotnmittee  of  the  Meiropulito  n 
ChiiiUic.1  Bi-ahcfi  : 

'  Floliiiison.  Mr.  H.  Be'h.ani.  M.S.,  London  (President,  M.CiB.)     . .  7    1 

■  Gram,  Dr.  L..  Londftn        V.         . ." 11 

Huruian,  }A\:  S.  Bishop.  I^ondon            11 

'.SaviTv.  Mr.  F.,  London !    i 


J4 


Mf-mber!;xif  Couanittee, 


_  -«  —  _ 


L.\RKix,  Mr.  F.  CnARLBS,  LiverpooUChiunnan) ^    !    i    t    i 

President  ^ex  offioh)       ■-..■■ 

Chairman  or  Ueprcsentotive  Mtf-riuL-:  <*->■  '>tV'!<t\     .... 

Chairman  of  CVmi^ci!  (rsc  o^lcio 

Trt-asurc-r  {(ex  ojlicio)  ~ .  , .  . .  .       ;     1 

Clark,  ?.Ir.  Ar.drew.  London  i    i         ;     , 

"C<K)nibf,  ^[r.  Pi-i^^sell,  Plxeter  1 —   i    1    .; 

Garstung,  Mr.  T.  W.  H..  Altrinchani j  1{  1    1    1    4 

Goofiall.  Dr.  E.  W..  J^ondon         '  ll  1    1    1    4 

Metc-alfii,  Dr.  Jame,^,  Bradtord .i—ij-f 

Cfi-npu-<f  Mifmljgi-si:  ' 

Chairman  of  the  Colonial  Committee  ..         ____ 

Hon.  Sec.  of  the  Soottish  Committee 

Hon.  Sec.  of  the  Irish  Coaunittee         

Hprslcy,  Sir  Victor,  F.B.S.,  London -     l  -    -   l 


CONFERENCE     OF    SECEETAPJES 
SUB-COMMITTEE. 


ifenibers  of  CommlUce. 


CnAiKii.\x.  OF  OsGANMiATios  CoN3*»TrEE(Chairm,anV 


^Br.rne.'s.  Dr.  J.  /_-,  Perelval,  I^ndon- 
*Coonihe,  Mr.  Uwssell,  Kxeter 
•Dnnlop.  Dr.  .1.  B..  Bradlord 
Ot>odalI,  Dr.  E.  W.,  Lomlon 


:    1 
1    1 


*  SOT  a  Member  of  touiail. 


GPAXTS     SUB-COMMITTEE. 


Mtinbcrs  of  Conimittee. 


Chairman  OF  OeoaVisatiok  Committee  (Chairman) i   x 

Trpasurer  ..        '..',.         ..         ..         ..         __  

Cl;irk.  Mr.  Andrew,  London  [[         '[         '[         ' '  ^ 

Cotinibe,'  Mr.  KusselL  Exeter  [         "               i    i 

GiKidall,"  Dr.  K  M'., 'London  x   1 

: -. : "  "      "i  1 

*  KOT  a  Member  of  Council. 
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Hainsu  Kkd'iCju,  Joc&nal  J  , 


ATTENDANCES   AT   COMMITTEES. 


[Mat  18,  igT2. 


EEGULATIOXS    AND     STANDIXG    OEDEES 
SUB-COMMITTEE. 


Members  of  Comiiittce. 


Chairman  of  Orgasisatiox  Committee  (Chairman) 

Chairman  of  Representative  Meetings    ., 

Chairman  of  Council 

Treasurer  

Clark,  Mr.  Andrew,  London 

•Coombe,  Mr.  Russell,  Exeter  


^- 


—  1   1 


PUBLIC    HEALTH    COIMMITTEE. 


Members  of  Committee. 


yi 

1 

33 

H- 

=  "^  ■ 
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OH 

^r 

H 

DoMViLLE,  Mr.  E.  J.,  Exeter  (Cliaionan)  .. 

President  (ex  officio) 

Chairman  of  Representative  Meeting  (ex  officio) 

Chairman  of  Council  (ex  officio) 

Treasurer  (ex  officio)     .. 
•Cameron,  Dr.  A.  G.  R.,  Worthing 

Jones,  Mr.  Herbert,  Hereford         

K-eav,  Dr.  J.  H..  London        

♦LysUr,  Dr.  R.  A.,  Winchester         

*lMngIe,  Dr.  A.  M.  N.,  Ipswich        


_l_U_ 


SCIENCE     COMMITTEE. 


Members  of  Committee. 


PorE,  Dr.  F.  M.,  Leicester  (Chairman)  «. 


Preadent  («*  o/7fcio)         ..         ..         ' — 

Chairman  of  Representative  Meetings  (ex  officio) — 

Chairman  of  Council  (ex  officii)  — 

Treasurer  (ex  officio)  — 

*r>ixon.  Professor  W.  E.,  F.R.S.,  Cambridge I  1 

Gnwiall,  Dr.  E.  W.,  London 1 

♦Haldane,  Dr.  J.  S.,  F.R.S..  Oxfonl — 

I.^rkin,  Mr.  F.  Charles,  Liver^n'ol        |l 

•Martin,  Dr.  C.  J.,  K.R.S.,  London |l 

*.SN>ckman,  Professor  lialph,  Glasgow :— 

White,  Professor  A.  H.,  DubUu 


I    I 


STANDING    LIBEAEY    SUB-COMMITTEE. 


Members  of  Comiuittce. 


CiiAiKMAX  OF  SciExci  Co>iMiTrBi!(Chiunnan)  .. 

Treasurer  _  

•Dixon,  Professor  W.  K,  F.H.S.,  Cnmbridfre      !!        "_-'_ 

•MarUu,  Dr.  C.  J.,  F.U.S.,  London           "        "  '      j    1 

*l->litor,  BaiTisH  Mrdical  Journal \',        \\  \     i.  i 


•SOT  a  Member  of  Council. 


STANDING  THEEArEUTIC  SUB-COMMITTEE. 


CHAIRMAX  OF  SciEXCE  COMMITTEE  (Cliainnan)  ,.        .,        ..         ..11 

•Cushnv,  Professor.  A.  R.,  F.R.S.,  London 

CTOodall,  Dr.  E.  W.,  London           11 

*Db:on.  Professor  W.E.,  F.ll.S.,  Cambridge 11 

•Greenish,  Profes-sor  H.  G.,  London'        ..        ..        11 

•Martin.  Dr.  C.  J.,  F.R.S.,  London'        ..        11 

•Marshall.  Professor  C.  R.,  Dundee         11 

*Stocknian,  Professor  Ralph,  Glas;?ow     ..         ..         ..         ..         ..         .. 

•■yvild,  Professor  H.  B.,  Manchester         1   1- 


SCOTTISH  COMMITTEE. 


UcmbcTS  of  Comiuittee. 


rH    ^    r.*    5^   A    '^  I  — 

r.«  ci  «  ?:;  =S  ^   —  ' 


0,0  «,■?  ■?  fe  <  H 


Dewae,  Dr.  Mkh.vel,  Edinburgh  (Chairman) 


President  («■  rt/??c('o')       ..  ' — 

Chairman  of  Reitresentative  Meetings  {ex  o^io)  . .  — ; 

Chairman  of  Council  {ex  officio)        — '' 

Ti-easurer  {ex  officio) — * 

Andrew,  Dr.  J.  Grant.  Glasgow         l{ 

Buist,  Dr.  R.'C,  Dundee         '1 

^Carmichael,  Dr.  E.  W.,  Edinburgh  — ; 

*Fi'aser,  Dr.  T.,  .\berdeen  — ' 

Gordon,  Dr.  John,  Aberdeen — 

•Graham,  Dr.  R.  Balfour,  Leven         —I 

Hamilton,  Dr.  J.  R..  Hawick 1- 

Livingstoii,  Dr.  G.  R.,  Dumfries        ^  li 

•Low,  Dr.  A.  P.,  Dundee  — 

•Macfarlane,  Dr.  W.  D.  (junior),  Glasgow — ' 

Mackinlosh,  Dr.  D.  J.,  M.V.O.,  Glasgow l' 

*Moir,  Dr.  J.  Monro.  Inverness  1^ 

•Moorhouse,  Dr.  J.  E.,  Stirling  1; 

•Smith,  Dr.  F.  K.,  Aberdeen — 

Smitli,  Dr.  Martin,  Dundee 1 

*Stcw.-u-t.  Dr.  G.  Cl.ark,  Falkirk  — ' 

•Taylor,  Dr.  W.  A. ,  Perth        i- 

•Trotter,  Dr.  A.,  Perth — ! 


1|  II  1   1   1'  1    li  7 
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1  i:  1 
1—1 
111 
li  1  — 
—'11 
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II  1    4 
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(OLD)  STATE  SICKNESS  INSURANCE 
COMMITTEE. 


Members  of  Committee. 


Ci  Ic?    Zi  I—  '^^    f- 

'^  S  §-<»  g  = 
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United    States   Deiiartnioiit    of    A(,'ric«lture,    Bureau    of 

Animallndusiry.     Keports  1-7,  10-14. 
Tiiitcd  States  l>>f,'ienic  Liaboratorv  liulletins.     Xos    3.  8 

9,  10, 11-,  12,13,  19;  17.  1«.  19-,-24,  29,  43.' 
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DeLIVEUED     before     the     D.\ETF0I!D     Divisiox     ok     th. 
British  Mkdicvl  Associ.vrio.v,  M.\t  15tb;  1912, 

LAURISTON    E.     SHAW,    M.D.,    F.R  C.P., 

rUTSrciAS  TO  gvs'h  hospii.vl'. 


Mr.  Ch.\ip,m.\x  .4ND  Gektlemen,— I  am  grateful  to  the 
Dartford  Division  of  the  British  Medical  Association  for 
giving  nie  this  opportunity  of  attending  a  meeting  of  the 
practitioners  of  the  district  to  open  a  discussion  on  the 
present  position  of  the  medical  profession  in  respect  of  tlie 
Insurance  Act. 

No  one  can  deny  that  tbc  present  position  is  a  veiy 
critical  one.  fraught  with  considerable  danger,  both  to  the 
public  and  the  profession.  -  A  hasty  la.se  step  may  easily 
precipitate  a  disaster,  from  which  calm  judgement  and 
considered  action  may  save  us.  In  these  circumstances 
it  is  clearly  the  duty  of  every  member  of  the  profession 
carefully  to  consider  what  should  be  his  personal  attitude 
in  this  crisis  and  in  what  direction  he  should  throw  the 
weight  of  his  intiucnce  and  power,  which,  however  small  it 
may  be  inilividually,  will,  if  properly  combined  with  that 
of  his  colleagues,  finally  decide  this  important  issue. 
I  propose  to  consider  tlie  duty  of  tlie  individual  practi- 
tioner in  our  present  struggle — first,  in  his  relationship  to 
his  professional  colleagues,  and,  secondly,  as  regards  his 
attitude  to  the  public. 

The  two  features  of  any  community  upon  which  its 
effective  power  primarily  depends  are  the  u-uity  of  it; 
aim  and  the  completeness  of  its  organization.  A  great 
deal  has  been  said  and  written  in  the  last  few  moutlis 
about  the  unity  of  the  profession  either  by  way  of  urging 
its  necessity  or  by  way  of  congratulation  at  the  prospects 
of  success  which  its  attainment  had  made  certain.  Its 
importance  in  eithei-  regard  cannot  be  over-estimated.  It 
is  clearly  a  first  duty  of  each  of  us  to  attain  and  maintain 
professional  unity  to  the  utmost  of  h.is  power.  It  is  well, 
however,  that  w-e  should  recognize  tlie  meaning  and 
liinitatioiis  of  unity  of  aim  in  a  body  of  educated  and 
intelligent  individuals.  It  is"  somctliing  different  from  the 
unity  oi:  aim  of  a  flock  of  scared  sheep  which,  without  one 
discordant  note,  endeavours  to  escape  from  the  field  \vhich 
contains  its  common  enemy  by  a  single  gap  in  the  hedge. 
Here  is  no  sacrifice  of  individual  opinions  and  beliefs :  here 
the  unity  01  aim  is  unconscious,  automatic,  short-lived,  and 
often  futile.  Unity  of  aim  amongst  intelligent  men.  espe- 
cially if  it  be  in  respect  to  some  matter  more  complex  than 
a  mere  scramble  from  danger,  is  far  more  diltieult  of 
attainment,  but  when  attained  it  should  be  permanent  and 
efl:ectivc.  The  higher  the  standard  of  intelligence,  the 
greater  the  divergence  of  individual  views  and  the  more 
need  of  personal  sacrifice  if  anything  approaching  what 
has  been  called  the  general  will,  or  the  will  of  all,  is  to  be 
defined  and  acted  upon.  To  discover  the  general  will  o'^ 
a  community  or  of  a  group  of  human  beings  of  any  sort  is 
always  a  diificult  task,  and  becomes  more  difficult  the  les.- 
developed  are  the  common  life  anil  social  intercourse  ot 
the  group.  To  enable  any  sort  of  general  will  to  be 
formulated  it  is  indeed'  first  essential  that  there  should 
exist  amongst  the  individuals  comprising  the  group  such 
a  recognition  of  a  common  interest  as  shall  cause  tlie 
minority  to  will  that  the  voice  of  the  majority  shall 
prevail. 

Any  one  who  has  taken  a  part  duriug  the  last  few 
months  in  the  endeavour  to  discover  the  common  will  of 
the  profession  with  regard  to  the  present  crisis  must  ha\i' 
been  impressed  with  the  difficulty  ot  co-ordinating  and 
compromising  the  extraoi'diuary  variety  of  ideals  ami 
interests  actuating  different  classes  of  the  jirofessiou. 
Such  dilTerenees  could  probably  never  have  been  com- 
pi'oniiscd  unless  the  jirofession  had  jiosscssed  a  strong 
cprporate  fiicHng  based  on  high  traditions  handed  down 
through  king  years  of  self-sacrificing  work- on  behalf  of 
others.      Thanks  to  the  corporate  feeUug  thus  devcloiied 
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aud  the  willingness  of  the  minorities  to  subordinate  thcif 
will  to  the  will  of  the  majoiity,  a  clear  and  united  pro- 
fessional aim  has  been  formulated  and  adopted.  The 
central  body  of  men  with  moderate  views  owe  a 
}<reat  debt  of  gratitude  to  tlie  men  of  strong  ideals 
in  either  wing  who  have  been  willing,  at  consider- 
able sacritiee  of  cherished  hopes  aud  aims,  to  throw 
the  weight  of  their  influence  and  enthusiasm  into  a 
jiolicy  wliich  must  necessarily  appear  to  some  of  them 
to  show  signs  of  weakness  aud  to  others  to  be  unnecessarily 
aggressive.  The  maintenance  and  success  of  our  imity  of 
aim  will  be  the  more  certain  aud  the  longer  sustained  the 
more  clearly  this  sacrifice  is  recognized,  and  the  more  care- 
fully each  member  of  the  profession  treats  with  respect  the 
ideals  aud  opiuious  of  liis  colleagues.  While  it  is  impos- 
sit)le  for  us  all  to  think  alike,  it  is  both  possible,  and  in 
present  circumstauces  iujperati\'e.  that  we  should  all  sup- 
port the  policy  which  has  been  evolved  by  a  compromise 
between  the  extremists  on  either  side,  aud  represents  the 
commonseuse  practical  view  of  the  main  stream  of 
moderate  opinion.  The  discordant  cries  of  '•  We  won't 
have  this  Act  at  any  price,"  and  "  We  must  have  tiiis  Act 
at  all  costs,'  have  been  combined  into  a  calm,  conlident 
statement,  "  We  can  only  co-operate  in  carrying  out  the 
provisions  of  this  Act  upon  fair  aud  reasonable  terms.' 
To  secure  that  the  profession's  extraordinary  unity  of  aim 
in  this  crisis  sliall  have  its  due  effect,  it  is  the  duty  of  each 
practitioner  to  see  to  it  that  his  loyalty  to  his  jirofession 
overrides  any  personal  views  that  might  have  led  him  to 
prefer  the  adoption  of  some  alternative  jiolit^y. 

As  I  have  already  said,  however,  our  success  depends 
not  only  on  the  unity  of  our  aim.  but  also  on  the  complete- 
ness of  our  organization.  It  is  not  enough  for  each  indi- 
vidual to  assert  his  agreement  with  the  common  will ;  he 
must  also  work,  and  work  hard,  towards  the  perfection  of 
the  organization  by  which  we  intend  to  .secure  the  fulfil- 
ment of  our  aim.  Here,  speaking  to  a  meeting  of  the  pro- 
fession which  contains  a  certain  nnmber  of  practitioners 
who  for  one  reason  or  another  are  not  members  of  the 
British  Medical  Association.  I  feel  sure,  nevertheless,  that 
there  will  be  general  agreement  with  the  statement  that 
at  the  present  moment  there  is  no  possibility  of  maintain- 
ing any  adequate  professional  organization  except  through 
the  initiative  of  the  British  Medical  Association.  An 
enormous  accession  to  the  strength  of  the  profession's 
organiziition  would  be  secured  if  every  medical  prac- 
titioner could  see  his  way  to  throw  in  his  lot  with 
the  Association  and  join  its  membership.  jVleanwhile, 
as  this  and  similar  meetings  all  over  the  kingdom 
testify,  the  Association  recognizes  the  responsibility  ^^  hich 
its  uniipie  representative  position  gives  it  aud  desires  to 
admit  to  its  counsels  iu  the  present  crisis  every  member  of 
the  profession  whether  actually  enrolled  iu  tlie  member- 
ship of  the  Association  or  not.  In  a  similar  spirit  the 
various  Divisions  of  the  Associatiou  are  undertaking  the 
duty  of  initiating  the  formation  of  Provisional  Medical 
Committees  representative  of  the  v>hole  jjrofession  in  the 
area  of  their  work.  It  is  greatly  to  be  hoped  that  non- 
members  will  vie  with  members  of  the  Association  in  their 
efforts  to  form  strong  local  committees  to  whom  they 
can  entrust  with  confidence  the  duty  of  watching 
and  safeguarding  the  special  interests  of  the  profes- 
sion of  the  district  in  connexion  with  the  Act. 
Upon  such  local  committees  the  profession  must  rely 
to  provide  the  co-ordiuatiou  between  the  various  local 
areas  and  with  the  central  authorities  which  is  essential 
to  a  successful  campaign.  The  chief  duty  of  these  com- 
mittees, however,  will  be  to  ai'ouse  aud  maintain  the 
enthusiasm  of  the  local  practitioner  by  keeping  him 
informed  of  the  progress  of  affairs  aud  of  the  particular 
seri'ices  that  may  be  from  time  to  time  required  of  him. 
At  the  moment  there  are  two  piimary  services  which  the 
Provisional  Medical  Committee  must  strain  every  effort 
to  obtain  from  every  practitioner  within  its  sphere  of 
influence — first,  his  signature  of  the  supplementary  pledge, 
and.  secondly,  his  contiibutiou  towards  the  Defence 
Fund.  The  supplementary  pledge  has  become  necessary 
because  it  has  been  suggested  that  if  the  Commissioners 
or  the  Government  find  themselves  unable  to  make  terms 
with  the  profession  the\'  may  endeavour  to  escape  from 
their  difficulties  by  handing  any  sum  they  may  agree  to 
provide  for  medical  benefit  to  the  insured  persons  or  the 
approved  societies  and  putting  upou  one  or  other  of  them 


the  responsibility  of  making  arrangements  with  individual 
members  of  the  profession.  'J'he  actual  wording  of  tho 
undertaking  originally  signed  bj-  nearly  the  whole  pro- 
fession did  not  speciticalh-  provide  for  either  of  thes(! 
contingencies,  and  it  is  therefore  necessary  to  make  clear 
to  the  authorities  that  they  will  not  evade  their  difficulties 
by  either  of  these  mauceuvres.  If  this  pledge  is  as  widely 
signed  as  the  last,  and  especially  if  it  be  accompanied  by 
a  large  proportion  of  provisional  resignations  of  existing 
contributory  contract  appointments,  the  profession  can 
afford  to  i'/atch  with  equanimity  this  attempt  to  over- 
come their  opposition  by  removing  tlic  safeguard  of 
statutory  collective  bargaining  provided  iu  the  Act.  I  am 
glad  to  tell  you  that  there  is  already  indication  that  the 
response  to  our  appeal  for  signatures  to  the  new  pledge 
and  to  the  provisional  resignations  is  likely  to  be  eveu 
more  successful  than  was  the  case  with  the  original  under- 
taking. I  was  told  yestertlay  by  the  chairmau  of  a  local 
conmiittee  in  one  of  the  poor  districts  of  London  that  out 
of  a  total  of  61  doctors  practising  in  the  area  61  pledges 
were  signed  in  a  week,  and  that  every  ouo  of  the  53  doctors 
who  had  club  appointments  had  already  placed  their 
resiguatiou  of  these  appointments  in  the  hands  of  the 
committee.  As  the  Medical  .Secretary  has  clearly  stated 
iu  the  public  press,  the  signing  of  this  pledge  and  these 
resignations  are  iu  no  \\  ay  a  first  step  towards  a  general 
strike  in  the  syndicalist  sense.  It  is  simply  an  act  of 
ordinary  precaution,  lest  if  medical  benefits  be  suspended 
]>ractitioners  should  find  themselves  still  bound  to  attend 
insured  persons  at  the  old  rates,  despite  the  fact  that  their 
altered  financial  position  no  longer  entitled  them  to  such 
special  consideration  at  the  bauds  of  the  pi'ofession  as  was 
justified  by  their  pl■e^'ious  circumstauces. 

Of  almost  equal  importance  to  the  signature  of  the  supple- 
mentary pledge  is  the  contribution  to  the  Defence  Cruarantec 
Fund.  Very  little  iu  this  world  can  be  done  without  money. 
The  profession  perhaps  hardly  realises  how  much  it  has 
already  cost  to  defend  its  interests  in  the  present  issue. 
If  there  arc  any  who  have  not  yet  contributed  towards 
this  fund,  they  should  ask  themselves  whetlicr  it  is  fair 
that  they  should  allow  the  burden  of  defending  their 
interests  to  l>e  borne  entirely  by  those  of  their  colleagues 
wlio  have  contributed.  In  this  connexion  it  is  worth 
remembering  that  we  are  not  merely  struggling  against 
seutimeutal  grievances.  We  have  to  defend  the  vital 
pecuniary  interests  of  the  profession.  Our  failure  or 
success  in  this  connexion  will  mean  a  difference  of 
millions  a  year  to  the  medical  profession.  This  may 
not  mean  much  to  each  of  us.  neither  would  a  guarantee 
mean  much  to  each  guarantor  if  it  were  based  on  the 
payment  of  1  per  cent,  of  his  income  each  year  for  the 
uext  five  years.  Yet  such  a  contribution,  if  promised  by  all. 
would  enable  the  profession  to  feel  sure  that  at  least 
there  was  no  danger  of  its  struggle  iu  this  great  crisis 
i  tailing  from  a  mere  want  of  apjjreciation  by  its  members 
of  the  financial  needs  of  organization.  I  am  sure  it  is  not 
necessary  for  me  to  say  more  here  than  that  this  danger 
has  not  been  entirely  lomoVed.  and  to  appeal  to  everv 
individual  practitioner  to  consider  the  immediate  promise 
of  a  minimum  guarantee  based  on  the  percentage  of  his 
income  indicated  above.  This  Ouarautec  Fund,  as  you 
know,  is  administered  as  a  trust  by  the  Council  of  the 
Association  on  behalf  of  the  profession,  and  there  is  not 
the  least  foundation  for  the  fears  at  one  time  expressed 
in  certain  quarters  that  there  might  be  legal  difficulties 
in  employing  it  for  the  purposes  for  which  it  has  beeu 
raised. 

And  now  I  will  turn  from  the  question  of  the  duty  of  the 
individual  practitioner  to  his  professional  colleagues,  to 
consider  the  attitude  that  he  should  assume  in  the  present 
crisisto  the  community  at  large.  No  unity  of  aim  and  no  com- 
pleteness of  organization  will  enable  the  common  will  of  a 
group  of  individuals  ultimately  and  permanently  to  prevail 
unless  that  common  will  is  based  not  only  on  the  common 
interest  of  the  members  of  the  group,  but  also  ou  the 
common  interest  of  the  general  community.  While,  there- 
fore, it  is  necessai'V  for  us  to  make  lenowu  to  the  public  that 
we  have  a  common  aim.  and  that  we  arc  so  organized  as 
to  be  able  to  pi-otecfc  our  interests,  we  are  bound  also  to 
make  abundantly  clear  that  the  policy  we  have  adopted  is 
entirely  reasonable,  and  that  it  has  been  framed  quite  as 
much  for  the  advantage  of  the  public  as  of  the  profession. 
During   the   political   turmoil   that   arose   at   tbc  time  of 
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4ud  just  after  the  passing  of  the  Act,  the  attitude  of  the 
proffssiou  was  perhaps  inevitably  often  misrepresented  in 
one  direction  or  another  by  1 1  le  organs  of  the  party  press,  and 
in  the  heat  of  controversy  medical  lueu  themselves  made 
claims  and  statements  which  may  liave  misled  the  public 
as  to  the  profession's  real  attitude  towards  the  Insurance 
Act.  It  has  therefore  become  necessary  that  we  should 
each  of  us  take  every  available  opportunity  to  explain  fully 
to  all  interested  members  of  the  public  the  exact  nature  of 
our  dcuuiuds,  to  make  clear  their  moderation,  and  to 
deiuoustrate  that  they  are  based  on  no  mere  sellish  desire 
to  benefit  the  profession,  but  with  the  object  of  providing 
for  the  beueiiciaries  imder  the  Aet  an  efficient  medical 
service. 

We  must  be  prepared  to  explain  and  defend  from  this 
point  of  view  each  of  the  cardinal  i-o!nts  without  the 
inclusion  of  which  in  any  scheme  of  national  insurance  we 
have  warned  the  authoi-iiies  that  they  cannot  secure  the 
co-operation  of  the  profession. 

I  will  not  wearv  you  by  going  over  each  of  the  points 
seriatim,  but  will  'deal  with  those  which  arouse  most 
public  interest,  and  witli  regard  to  which  our  position  has 
been  misunderstood  or  misrepresented.  The  time  has 
come  wlien  every  practitioner,  and  not  only  the  officials 
and  chosen  representatives  of  the  profession,  must  be  pre- 
j)ared  to  justify  our  position  if  the  ultimate  attainment  of 
our  aims  is  to  be  crowned  by  the  approval  and  sympathy 
of  the  public. 

I  will  take  first  the  most  controversial  subject,  and  the 
oue  in  regard  to  which  it  might  at  first  sight  be  thought 
that  the  interests  of  the  public  and  the  profession  would 
be  at  variance.  I  mean,  of  coiu-se.  our  claim  for  adeq^iate 
remunei-ation.  AVhat  is  our  claim  ?  It  is  that  where  it  is 
agreed  that  the  remuneration  tor  medical  services  shall  be 
arranged  on  a  capitation  basis,  the  minimum  capitation 
payment  shall  be  8s.  6d.  for  each  insured  ix>rsou  per 
annum,  exclusive  of  drugs,  and  that  where  the  payment  is 
arranged  on  the  basis  of  a  fee  for  each  attendance, 
the  fees  shall  be  fixed  on  a  proportionate  scale.  Is  this 
an  extravagant  demand '?  Is  it  not.  on  the  contrary,  an 
exceedingly  moderate  one,  so  moderate,  indeed,  that  it  is 
clearly  necessary  to  safeguard  it  by  excluding  from  its 
operation  a  certain  number  of  services  which  in 
ordinary  contract  practice  are  regarded  as  extras  ? 
The  sum,  indeed:  has  been  arrived  at  by  a  consideration 
of  the  remuueraiiou  at  jr  S'ut  ))aid  by  certain  public 
bodies  for  me.tical  services  to  firemen  and  postmen 
throughout  the  counlry.  Eight  shillings  and  sixpence 
a  year  is  the  actual  siun  paid  on  beii.alt  of  these  public 
servants,  and  no  one  has  ever  attem)ited  to  show  why  it 
sliould  be  thought  reasonable  to  expect  to  be  able  to  obtain 
efficient  medical  service  for  the  great  body  of  workmen 
who  will  be  insured  under  this  Act  at  a  cheaper  rate.  It 
is  true  that  for  this  sum  in  the  ca.se  of  the.se  two  services 
ihc  doctor  undeitakes  to  jirovidc  (h-ngs  ^\ithout  extra 
charge.  As  a  set-off  against  this,  it  umst  be  pointed  out 
that  these  men  arc  the  pick  of  the  industrial  population  of 
tills  conniiry,  and  that  on  their  becoming  permanently 
invalided  the  contract  ceases,  while  in  the  insurance  ser- 
\ice  the  lives  will  not  be  nearly  so  carefully  selected,  and 
the  contract  will  remain  in  foice  even  \vhen  the  insured 
person  becomes  incapacitated  by  chronic  illness. 

The  fact  that  any  otlier  analogy  than  that  afforded  by- 
these  public  sarvicos  should  have  been  used  in  calcu- 
lating the  probalilo  cost  of  meilical  attendance  under  the 
insurance  Act  is  due  to  an  extraordinary  uusconception 
of  the  relations  of  tlie  profession  to  its  poorer  patients 
and  of  the  completeness  with  which  these  relations  aie 
altered  by  the  Act.  The  whole  of  medical  practice  is 
doiiiiuatcd  by  a  ))ctuliar  consideration  which  does  not 
obtain  in  the  work  of  any  other  profession  or  occujiation. 
A  prominent  feature  of  its  work  is  the  relief  of  pain  and 
the  saving  of  life.  Services  with  these  two  objects  in 
view  cannot  be  refused,  and  they  arc  tlierefore  given  with- 
out payment-  must  indeed  be  so  given  to  those  who  cannot 
pay  or  get  anybody  else  to  pay  for  tliem,  just  as  in 
many  other  ca.ses  they  are  given  on"unreinunerati\e  terms  to 
tliose  who  cannot  ))ay  or  gut  anybody  else  to  pay  re- 
iiuiucrative  fees  on  their  behalf.  Tlie  necessary  calcula- 
tions in  respect  to  this  .\ct  might  liave  been  inade  on 
tlic  analogy  of  the  out-patient  departments  of  the  lios- 
Jiitals.  wliere  millions  of  poor  jieople  are  auiumlly  seen 
witiiout  any  payment  to  their  medical  attendants  at  all. 


Such  calculations  would  have  been  snpreiiiely  siniple.  but 

tliey  would  have  been  found  to  be  useless  for  the  ]iiiri)<v-e. 
Equally  useless,  as  it  turns  out.  were  the  calculations  bas<  d 
on  the  analogy  of  contributory  contract  arrangements  in 
doctors'  pi'ivate  clubs  and  friendly  societies'  organizations. 
In  these  institutions  other  millions  of  working-class  patient'^ 
arc  attended  on  semi-philanthropic  tenus  in  recognition 
of  the  fact  that  unaided  many  such  patients  caiiin't 
aflord  to  pay  more,  and  tliat  if  they  were  not.  encoiuaged 
to  accept  such  partial  charity  at  tfie  hands  of  the  juo 
fession,  vast  numbers  of  them  would  have  to  betreatiil 
without  any  remuneration  at  all.  The  professiou's 
claim  now  is  that  when  the  public  recognizes  its 
res))onsibility  to  help  such  patients  to  meet  the  co'-! 
of  medical  attendance,  medical  practitioners  are  justified 
in  expecting  to  receive  remunerative  paymeuV.  or  at 
least  payment  which  is  more  nearly  remunerative  than 
that  they  have  been  willing  to  accept  under  existiuL; 
conditions.  Let  us  look  at  these  i^ayments  in  detail. 
Koughly,  but  with  sufficient  accuracy  for  practical  pur- 
poses, the  profession  has  hitherto  been  willing,  in  order  to 
help  the  ^^orkillg  man  to  make  thrifty  provision  li.r 
himself,  to  accept  a  contribution  of  oue  penny  a  week 
to  secure  professional  services  for  all  ordinary  medic*  i 
emergencies.  Is  it  too  much  to  expect  that  when  lii' 
workman  has  no  longi  r  to  be  persuaded,  but  is  to  !• 
compelled,  to  make  this  provnsion.  and  when  the  emplovi  1 
and  the  taxiayer  of  tlie  country  are  to  be  compelled  tn 
assist  him,  the  united  efforts  of  tiiesc  three  parties  to  tli" 
transaction  should  be  able  to  produce  the  very  mod.  st 
sum  of  twopence  a  week?  I  am  indeed  amazed  at  thr 
profession's  moderation.  It  is  one  of  the  difficulties  of 
our  position  that  we  have  thoughout  our  negotiations 
in  these  matters  put  forward  our  claims  with  such  stii "t 
moderation,  that  those  who  have  been  in  the  habit  of  dei' ' 
iug  with  ordinary  commercial  bargainers  have  failed  to 
recognize  that  there  is  no  margin  of  excessive  demand 
which  can  be  abated  during  the  process  of  negotiation. 
Certainly  there  is  no  such  margin  in  this  twopence  a  wc-<'k. 
and  the  suggestion  that  the  i>rofession  may  be  prepared  to 
compromise  on  the  <piestion  of  payment  will  be  lound  to 
be  entirely  unjustified.  Any  hint  on  the  part  of  our 
negotiators  that  a  less  sum  than  this  minimum  demand 
might  be  accepted  by  the  profession  would  instantly  be 
repudiated  throughout  the  country.  Rather  than  give  way. 
the  profession  w  ould  confidently  face  the  difficult  position 
created  bv  the  suspension  of  medical  benefits.  Personally, 
I  believe  that  in  the  interests  of  public  health  and  of  the 
industrial  classes  who  are  to  bj  insured  under  this  .\ct, 
the  suspension  of  medical  benefits  or  the  placing  of  its 
administration  in  the  hands  of  the  friendly  societies  would 
be  little  short  of  a  disaster.  But  I  am  confident  that  the 
actual  cost  per  insured  person  of  medical  attendance  would 
be  thereby  unaft'ectid.  The  profession  is  determined  tluit. 
so  far  as  the  subsidized  insured  person  is  concerned,  flu 
curse  of  undei'jraid  contract  practice — for  which  tliere  will 
no  longer  be  any  excuse — shall  cease. 

The  question,  therefore,  for  the  Government  to  face  is 
whether  the  ne<-essary  funds  to  effect  this  change  shall  be 
found  bv  them  in  some  way  within  the  four  corners  of  tin-- 
Act  or  shall  be  an  additional  charge  to  be  raised  by  his  own 
effort  by  the  insured  jiersou  or  by  the  approved  society  on 
his  behalf.  If  the  (lovcrnment  should  be  so  unwise  as  1  • 
hand  any  sum  short  of  8s.  6d.  a  year  to  the  insured  person 
or  to  the  apjjioved  society  in  order  to  secure  uiedi.  al 
attendance,  tlicy  will  find  that  they  have  only  ti-ansferred  the 
bunlen  of  inoviding  the  balance  from  their  own  shoulders 
to  others  less  broad,  and  have  at  one  stroke  succeeded  in 
alienating  the  synqiathy  of  great  numbers  of  their  working- 
c'ass  supporters,  and  in  defeating,  to  a  very  large  extent. 
the  beneficent  objects  of  the  Act.  Stated  thus  in  detail, 
our  modest  claim  for  2d.  per  week  seems  i-easonable, 
;ind  our  chances  of  obtaining  it  in  one  way  or  another 
undeniable.  'We  are  told  that  in  the  gross  it  means  ^ 
£3,000.000  iKr  annum,  and  it  has  been  suggested  that  no  -k 
seciicni  of  the  public-  is  prepared  to  face  so  large  an  « 
a<ldition  to  the  central  cost  of  national  insurance.  Bnt 
when  once  it  is  grasped  what  advantages  are  to  be  gained 
by  its  iirovision  and  what  dangers  must  be  met  if  it  is 
to  be  withheld,  it  is  ditlicult  to  see  in  what  quarters  the 
(Toveriime,iit  wotilil  be  censured  if,  by  expending  it.  they 
tried  to  avoiil  the  mi-take  of  sjioiling  the  ship  in  the 
liroverbial    way.      Dy    this    expenditure    it  may  hope  to 
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Becuve  a  contented  metlical  profession,  entleavonring  to  pro- 
vide for  the  millions  of  the  working  cla  ss  ;s  the  best  resources 
of  preventive  an<l  remedial  medical  t/eatmout.  a  contented 
v.'orl:iii{»  jiopnlation  gratified  at  fiiidino  that  in  resipect  of  ill 
Isealth  it  is  uo  longer  placed  at  a  d  isad vantage  by  inability  to 
sicure  trustworthy  professional  services,  and  a  contented 
nation,  feeling  that,  as  the  wealthiest  tommiuiity  in  the 
world,  it  luay  no  longer  be  accnsed  of  neglecting  the  health  of 
ila workers,  on  \\  hose  oflficiency  it  i«  primal  ily  dependent  for 
its  wealth.  Need  Mr.  Lloyd  George  fear  the  adverse  votes 
of  the  Labour  Party  if  he  makes  this  additional  contribu- 
tion to  the  cause  of  social  welfare,  or  of  the  Unionist  Party, 
who  have  so  generously  voiced  the  claims  of  the  doctors 
throughout  this  controversy,  or  of  his  own  loyal  snp- 
port^;i-.s,  who  liave  recognized  from  the  first  tkat  the 
iutioduction  of  national  insurance  must  be  a  costly  undcr- 
takiug,  only  to  be  ultimately  repaid  by  the  iucreasiug 
health  and  happiness  of  the  nation?  Ky  such  argnmt^nts 
as  these  I  feel  sure  that  every  medical  man  may  convince 
his  lay  friends  that  the  professions  claim  for  adoqpate 
rem uueration  is  one  which  they  may  confidently  support 
in  the  public  interest. 

The  next  of  our  jioints  on  which  there  has  been  consider- 
able misapprehension  amongst  laymen  is  the  insistence  on 
au  income  limit  in  connexion  with  medical  benefit.  At 
the  outset  it  is,  of  course,  necessary  to  explain  that  the 
professiou  has  frankly  accepted  the  amendment  introduced 
into  the  bill,  wherebj*  it  is  arranged  that  medical  benefit 
may  be  of  two  kinds:  (1)  Free  medical  attendance  pro- 
vided imder  au  arrangement  between  the  doctor  and  the 
local  Insarance  Committee;  i2i  a  cash  contribution  from 
the  Insurance  Committee  to  tlie  doctor  towards  the  cost  of 
the  insured  person's  medical  attendance.  Oui'  cont-eutiou 
is  that  provision  must  be  made  to  compel  all  persons 
whose  income  exceeds  an  average  of  S2,  per  week  to  take 
his  benefit  in  the  form  of  a  cash  contribution.  We  must 
f'xplain  the  intolerable  condition  that  has  arisen  in  the 
j)ast  in  certain  friendly  society's  clubs  ■whereby  a  man  who 
lias  raised  himself  by  his  own  efforts  to  a  position  of 
considerable  wealth  has  been  able  still  to  call  upon  his 
doctor  for  unlimited  medical  attendance  for  a  mere 
nominal  annual  payment  fixed  to  meet  the  straitened, 
circumstances  of  his  youth.  '\Vc  must  point  out  how 
such  conditions  have  made  contract  arrangements  ex- 
ceedingly impopular  with  medical  men.  and  if  not  pre- 
vented in  this  national  service  will  cause  a  large  number 
of  practitioners  to  lemain  aloof  who  woidd  otli."rwise  have 
participated  in  it.  It  is  easy  to  point  to  existu^  provident 
institutions  in  which  au  income  limit  has  been  successfully 
worked  with  satisfaction  to  the  doctors,  and  without 
injustice  to  the  public.  With  the  proviso  arranged  in  the 
Act  there  should  be  no  objection  raised  to  this  safeguard, 
cither  by  the  insared  person  or  by  others  on  his  behalf.  In 
fact,  the  greater  freedom  with  i-egard  to  medical  arrange- 
mants  under  the  cash  contribution  system  might  make  this 
the  more  popular  plan  with  many  insured  persons  whose 
incomes  allow  iheui  to  make  independent  provision  for 
possible  contingencies. 

A  recent  discussion  in  the  House  of  Commons  makes  it 
necessarj'  that  we  should  point  out  that  the  statutory 
income  limit  now  provided  in  the  Act  iu  no  way  meets  our 
cise.  In  the  first  place  it  is  too  high,  and,  secoudlj".  it  deals 
only  with  the  income  of  the  iusured  i>evsou  at  the  moment 
of  entry,  and  makes  uo  restriction  of  benefits  to  those 
aheadv  admitted,  however  large  their  incomes  may  subse- 
ipieutly  become.  It  is  absolutely  essential  that  some  means 
be  found  of  preventing  those  whose  incomes  exceed  a  cer- 
tain agreed  amount  from  continuing  to  receive  free  medical 
atteudauce  ou  the  terms  arranged  for  the  ordinary  iusured 
i)2rsou. 

Free  choice  o£  doctor  has  always  found  favour  with  the 
majority  of  those  who  have  taken  any  interest  in  the 
matter.  Oar  strongest  opponents  ou  this  question  have 
Ijceu  the  aristocratic  socialists  and  the  supporters  of  the 
Miuority  Repoi-t  of  the  Poor  Law  Commission,  whose 
whirlwind  tactics  are  for  the  moment  abated.  These 
people  believe  in  a  whole-time  medical  service  giving 
universal  free  and  compulsory  medical  attendance  to  the 
industrial  classes.  If  at  the  present  moment  we  feel  it  is 
hardly  po.ssible  or  necessary  to  attempt  to  convert  them 
to  our  principle  of  free  choice  of  doctor,  we  must  never  lose 
sight  of  their  enthusiasm  and  the  rapixl  growth  of  their 
ideas    that    has    recently    taken    place    in    the    countiy 


generally  aird  amongst  important  persons  in  all  political 
parties.  The  suspension  of  medical  benefit  or  its  adiuini- 
stration  for  a  few  years  by  the  approved  societies  woulil 
give  a  great  impetus  to  these  views,  which  if  carried  out 
would  be  as  disastrous  to  the  ind^lic  as  to  the  future  of 
piivate  practice  in  medicine.  Our  main  safeguard  against 
this  calamity  is  man's  natui-al  tendency,  whether  rich  or 
poor,  to  trust  his  own  judgement  befoie  other  peojile's,  not 
least  in  the  choice  of  his  doctor.  Free  choice  of  doctor  is 
the  jialladium  of  libeity  for  the  medical  practitioner  no 
less  than  for  his  patient.  It  frees  us  from  the  slaven-  of 
those  who  would  take  advantage  lif  the  jwverty  of  some 
of  us  to  stimulate  a  down-gi-ade  competition  in  profes- 
sional remuneration.  It  leaves  us  free  to  compete, 
it  is  true,  not,  however,  by  the  disastrous  method 
of  underselliug  each  other,  but  by  striving  to  render 
more  sympathetic  and  efficient  service  to  our  individual 
patients. 

Xotliing  is  more  helpful  to  a  man  in  imj^ressing  his  point 
of  view  upon  another  than  au  ability  to  appreciat-e  the 
other  person's  point  of  view.  The  pivfession's  task  would 
be  gieatly  helpsd  at  the  present  moment  if  we  were  able 
to  .see  ourselves  as  others  .see  us.  We  must  try  to  avoid 
recognizing  ourselves  in  the  caricatures  that  are  drawn  of 
us  by  party  politicians.  We  are  neither  angels  endeavour- 
ing to  rescue  the  pubhe  from  the  appalling  disaster  of  Mr. 
Lloyd  George's  socialism,  nor  a  body  of  reckless  syn- 
dicalists ready  to  destroy  society  by  a  specially  cruel  form 
of  national  strike.  We  are  simply  medical  men  who  in  an 
ordinary  sjiirit  of  self-presei-vation  are  taking  the  necessary 
steps  to  maintain  our  independence  aud  to  safeguaid  our 
opportunities  of  rendering  efficient  service  to  our  patients. 
While  strenuously  avoiiVuig  tjie  jillureiuents  of  the  poli- 
liciap,  wc  should  not  neglect  lessons  that  may  be  learnt 
from  the  study  of  the  contemporary  history  of  labour 
unrest.  We  may  not  be  able  to  see  any  resemblance  to 
our  own  pale  faces  and  black  coats  in  the  bep-imed  faces 
of  the  miner.s  or  the  corduroy  suits  of  the  railway  workers, 
but  a,ssuredly  the  public  do  and  will  draw  comparisons 
between  the  methods  sevei'ally  employed  for  protecting  the 
interests  of  brains  aud  muscles.  We  must  learn  from  the 
two  recent  strikes  the  value  of  loyalty  amongst  colleagues 
and  the  need  of  subordinating  sectional  to  national  interests. 
Xo  one  who  is  really  prepared  to  study  carefully  the  exact 
nature  of  the  profession's  demands  should  be  allowed  to 
have  the  least  excuse  for  the  belief  that  we  arc  making 
xiso  of  onr  gi-eat  ••  trade-union  "  power  to  put  the  interests 
of  our  profession  befoic  either  our  patriotism  or  our 
hnmanitj". 

Standing  thns  together,  confident  of  the  justice  of  our 
caus-%  and  supported  by  the  goodwill  and  sympathj'  of  the 
public,  we  may  boldly  put  forward  oiu-  demands  and 
calmlv  await  their  fulfilment. 


JHff  ttnqs  of  ^nmrlji^s  antr  Bibbions, 


[The proceedings  0/  the  Divisions  and  Branches  of  tlie 
Association  relating  to  Scientific  and  Clinical  Medicine, 
when  reported  by  the  Honorary  Secretaries,  are  published 
in  the  body  of  the  Jouenal.] 


BATH    AXD     BRISTOL    BRAXCH. 
The  sixth   ordinary   meeting  of  the  session  was  held  at 
Bath  ou  April  24th,  Dr.  G.  Parkee,  President,  iu  the  chair. 
There  were  eighteen  members  present. 

Comiii.unicalio?is. — Dr.  G.  H.  H.  Almoxd  read  a  jiaper  o!i 
multiple  tenosynovitis,  and  in  the  discussion  which  ensued 
the  President.  Dr.  Alexaxdeb,  and  Dr.  X'ewman-  Xeild 
joined.  Dr.  W.  P.  Kennedy  described  some  controlling 
factors  in  the  circulatory  mechanism.  Dr.  Marsh  and 
Dr.  Xeild  commented  upon  the  communication.  Mv. 
HuoH  P.  CosTOBADiE  read  a  paper  on  the  ear,  nose,  aud 
throat  in  general  practice,  and  the  President,  Dr.  Alex- 
AXDER.  Dr.  Xeild,  and  Mr.  FLEMMixa  contributed  to  the 
discussion. 
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BORDER  COUNTIES  BRANCH: 

Scottish  Division. 
A  MKETiN'C  of  the  medical  prar  titioiiei's  of  Diiiiifi-ies   ami 
JIaxwelHowu   and   of     Diimfiks     Couuty    was    held    iu 
Dumfries   and    Cialloway   Roval    Intiimaiy   on    Tuesday, 
May  7th. 

l^rovisional  Medical  Commliler. — The  meeting  was 
held  for  tlie  purpose  ot  electing  theiv  lespectire  sub- 
committees to  the  Provisional  Medical  Committee  for  the 
Division.  There  was  a  large  attenda)ice.  For  Dumfries 
and  Maxwelltown  Drs.  Ferguson.  Kerr,  and  Kobson  were 
elected.  Chairman  and  Secretary,  Dr.  Ferguson.  For 
Dumfries  County.  Drs.  Bell.  Huskie,  Murdoch,  and  Reid 
were  elected  from  Anuaudalc.  Dis.  Rodger  and  Scott 
from  Nithsdall.  The  name  of  the  practitioner  from  Eskdall 
has  not  yet  been  forwarded  to  us.  Chairman,  Dr.  Huskie  ; 
.Secretary,  Dr.  Rodger. 

Dr.  SANDiiRS  moved  and  Dr.  B]:ll  seconded  : 

Tliat  with  tlie  object  of  co-ordinating  the  worlt  oT  the  various 
subcommittees  with  each  other  tlie  Oiairmau  autl  Secre- 
tary of  the  Scottish  Division,  Border  Counties  Branch,  of 
tlie  Britisii  Meilical  Association  he,  r.'-  ojlh-in,  inenibers  ot 
the  Provisional  Medical  Committee  for  the  Division,  and 
that  they  act  as  Chairman  and  Secretary  resiJectively  of 
that  Committee. 
Tliis  was  carried. 

Dr.  Reii)  moved  and  Dr.  Robsox  seconded: 

That  each  member  of  the  profession  in  tlie  Division  wiio  has 
not  already  done  so  he  asked  to  (iuaraiitse  not  less  than  £5 
towards  tfie  defence  fund,  and  that  £1  of  that  guarantee  he 
paid  now. 

Tliis  was  carried. 

Cases  find  Sjieci/iiens. — Dr.  LiviXGSTOX  then  showed  a 
patient  whose  hip-joint  he  excised  in  August  last,  and 
explained  the  principles  upon  which  the  operation  is 
based,  and  emphasized  the  importance  ot  tenotomy  of  the 
adductor  muscles  and  abduction  of  tlic  limb  during  the 
after-treatment.  Also  a  number  of  interesting  patliological 
specimens  and  ..-ray  photographs  connected  witli  his  recent 
cases. 


GLASGOW   AND   WEST    OF    SCOTLAND   BRANCH: 

Glasgow  Easthrx  Divisinx. 
A  MEETlKci  of  members  of  the  profession  practising  within 
the  area  of  this  Division  was  held  iu  Bellgrove  Hall  on 
April  19th  at  4  p.m..  when  twenty-eight  gentlemen  were 
present.  Dr.  W.  .1.  H.  Sixc XAiit,  Chairman  of  the  Division, 
presided. 

Proriiioiiiil   'MciTirul  CohiniHrc. 

The  C'HAiit.viAX  explained  that  the  meeting  had  been 
oalled  to  consider  tlie  question  of  tlie  formation  of  a 
Provisional  Medical  Committee  to  safeguard  the  interests 
of  the  profession  in  the  Division  as  affected  by  the 
National  Insurance  Act. 

The  lioxor.AKV  Secrktahv  reid  tlic  memorandum  from 
the  State  Sickness  Insurance  Committee,  after  which 
Dr.  J.  P.  GRAXfiEE  moved  and  Dr.  .Joseph  Scaxi.ax 
seconded: 

That  a  committee  be  appointed. 
This  was  nnatiiniously  agreed  to. 

The  number  of  the  committee  liaviug  been  decided  upon, 
the  (piestion  of  tlie  method  of  election  was  next  raised, 
Dr,  Matthkw  Martin  moved  : 

That  we  proceed  to  the  election  at  this  meetiny, 
vhich  was  seconded  by  Dr.  Ai.i-x  \ni>p:i;  .Iohxstox. 

Dr.  Thomas  Rl'sskll  moved  ami  Dr.  J.  P.  Guanokr 
seconded : 

That  nominations  only  be  made  at  this  nieetiny,  and  that 
thereafter  the  election  he  decided  hy  postal  \ote. 

On  a  division  twenty  voted  that  the  election  should  be 
proceeded  with  now,  while  the  proposition  for  a  postal 
vote  was  supported  by  six. 

The  election  was  accordiuglv  proceeded  with,  and  the 
following  form  the  committee:  Drs.  Alexander  .Johnston, 
Iclvidere  Fever  Hospital;  .1.  Maxtone  Tln.m,  lioyal 
Jntiriunry;  Wm.  A.  Parker.  Gartloch  Mental  Hospital; 
.1.  -McC.  .robnstou.  Eastern  District  Hospital;  Robert 
Davidson  Shettleston;  Dugal.l  McKinlav,  Tol loess ; 
.),  B.  iMillcr.  liishopbriggs ;  .T.  B.  Stewart  and  S.  C.  t:owau 
Kirkmtillocb;  P.  S.  Buchanan  and  .Miller  .Semplc  Town- 
h.'ad ;  Itubert  Scott  and  J{.  D.  H„dge,  Siiringburn ; 
■-IT  IV,  (;'»nt!Li'    and     J.     Wishart     Kerr.    Bridgeton ; 

Matthew   Martin    and    David    Voung,   Parkliead-    W    L 


Muir,  T.  0.  Ban-as,  Joseph  Scatilau,  and  William  Bryce, 

Dennistoun. 

On  the  moti.iu  of  Dr.  W.  L.  Mum,  s-:^conded  by  Dr. 
David  A'orxi;,  it  was  resolved: 

That  in  the  event  of  any  ot  those  gentlemen  elected  decliniiif; 
to  act  the  committee  be  given  powers  to  co-opt  memhers  in 
their  stead. 

The  Provisional  Medical  Committee  met  on  Friday, 
May  3rd,  when  nineteen  members  were  present.  Dr, 
•Alexander  Johnston  was  elected  chairman,  and  Dr. 
William  Bryce  secretary  of  the  committee. 

MriJical  Defence  Fund. — A  subcommittee  of  seven 
members,  together  with  the  chairman  and  secretary,  was 
appointed  to  take  action  regarding  the  Medical  Defence 
Fund. 


LANCASHIRE   AND    CHESHIRE   BRANCPI: 

AsHTONUNDKK-LvXE    DIVISION. 

A  MEETING  of  this  Division  was  held  on  Friday,  April  19lh, 
at  which  Dr.  Rodocanachi.  Chairman  ot  the  Division,  took 
the  chair.  Tlie  following  members  were  also  pre.sent :  Drs. 
Linton,  Robertson,  Wiiite,  Hughes,  Howe,  Corns,  Fox, 
Price,  Morris,  Ross,  McLellan,  Williams,  Harvej-,  Clarke, 
Kerr.  Mauiourian,  and  Bishop. 

FriH'isimicil  Medical  Commillee. — The  Secretary  read 
the  memorandum  re  formation  of  Provisional  Medical 
Committees,  and  on  tlie  motion  of  Dr.  Clarke,  seconded 
by  Dr.  Hughes,  it  was  unanimously  decided  to  appoint  a 
Provisional  Executive  as  suggested.  The  motion  from  the 
Chair,  seconded  by  Dr.  Bishop, 

That  the  present  executive  be  appointed  with  iiower  to  co-opt 
four  non-members, 

was  lo.st  in  favour  of  an  amendment : 

That  the  su.ygested  Committee  be  aiipoluted  iu  proportion  to 
the  medical  population  of  the  various  districts  of  the 
Division,  with  power  to  co-opt  four  non-members. 

The  following  gentlemen  were  nominated  and  duly  elected  : 
Aslifon-iinder-Li/iie :  Drs.  Ross,  Mamourian.  Cbeethaiu. 
Lawson,  and  (t.  Hamilton.  Stalyhridoe  :  Drs.  Rodocauadii, 
Fox,  and  Williams.  Hyde :  Drs.  Kerr,  Morris,  and  T. 
Watts.  Dulclnficld  :  Dr.  Clarke.  Mosshy  :  Drs.  White 
and  Cameron.  Molhain  and  Hollinqu'offli  :  Dr.  Awburii. 
Denton  and  lioolcy  Hill :  Drs.  McGill  and  Ho%ve.  Fair- 
fichi  and  Drcyhsdcn  :  Dr.  Harvej".  Dr.  Mamourian  beting 
appointed  Secretary. 

Bolton  Division. 
X   (iEXEEAL   meeting  of    this  Division   was   held   at   the 
Bolton  Infirmary  at  8.30  p.m.  on    Thursday,  April  25tli. 
Non-members  were  invited  to  attend.      Dr.  Flitcroft  was 
iu  the  chair,  and  thirty-six  members  were  present. 

Sclwol  fur  Mo  hers.— The  Secretary  was  instructed  to 
send  to  all  practitioners  iu  the  Division  the  following 
resolution  passed  at  the  last  gener.al  meeting; 

That  in  the  estahlislimeiit  of  any  charitable  institutions  in 
the  area  covered  by  this  Division  in  wliirli  honorary 
medical  or  surgiciil  worlc  is  involved  the  manugemciit  of 
such  institutions  should  consult  with  this  Division. 

It  was  further  recommended  that  any  practitioner  \\ho 
might  be  asked  to  give  such  honorary  service  should  also 
consult  with  this  Division. 

Trealiitcnl  of  Palirnis  hy  Local  Health  Aatliorities. — 
A  discussion  arose  out  of  the  minutes  of  the  last  general 
meeting  on  the  cpiestion  ot  treatment  of  patients  by  the 
local  health  authorities.  A  letter  bearing  011  this  subject 
from  Dr.  (iuuld,  the  medical  officer  of  health,  was  read. 
It  \\as  decided  to  reopen  the  question  at  the  next  general 
meeting. 

Pro';isio>ial  Local  Medical  Commiltir.  —Dr.  Thop.xlev 
moved : 

That  the  Local  Medical  Committee  consist  o£  twciit.\ 
meinbcrs. 

Dr.  K.  RoHiNsoN  seconded.      Dr.  Jefferies  proposed : 

That  the  Coinmiltce  be  cloote<l  by  a  postal  vote. 
This  was  lost  v.hcn  put  to  the  meeting.  The  Coinmitteo 
was  elected  by  ballot,  and  was  composed  of  lifteeu  iiuuii- 
bers  of  the  British  Medical  Association  and  five  non- 
members,  as  follows:  Drs.  ,1.  AfHeck.  T.  E.  Flitcroft. 
J.  L.  I'alioner,  H.  Jetferies.  R,  B.  Kilpntrick.  T.  G.  L:is!i'tt. 
R.  D.  .Mothersole,  F.  R.  Mallett.  J.  Robinson.  K.  Robinson, 
W.  Rollaud,  J.  S.  Scwell,  J.   Thornlev,  sen..  .A.   G.   I'ark, 
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T.  ONeiH,  -&.  F.  Mawgo^-;  ''E.  '6.  Backer.  -=K.  S.  Marfcib, 

•G.  ¥.  'Wat.ersou,  au<l  S.  Rees.  (Tijosegeutleujsn  marked  =  ■ 
are  appoUited  to  repiessut  the  non-msmbev.-i  g£  t!ic  British 
Medical  Assouiatiou.)  Tlie  foUowiug  resolution,  proposed 
by  Dr.  Falco.ner  aud  ssconded  by  Dr.  TiioiiNLKY,  was 
passed: 

That  ill   tlie  event  of    those  elected    falling  to   serve,   the 
Committee   have  power . to  eleot.  uj*   to   the  number  of 
.  twenty.  ,. 

Ainiifil  Miffim/  of  Brandt.— Di:  .Ikpfekiks  gave  an 
outliuo  of  the  programme  of  the  annual  meeting  of  the 
Biancli  to  be  held  in  Bolton  on  .Time  19tli,  and  a  committee 
was  elected  to  carry  out  details. 


Liverpool  Divisros'. 
A  MEETING  of  this  Division  was  held  on  Tuesday.  May  7th, 
at   the   Medical  Institution,  Liverpool.      Dr.  H.  Harvey, 
Vice-chairman  of  the  Division,  took  the  cliair. 

NoiKiiialioim  for  CenfraJ  Council. — The  meeting  had 
been  called  to  receive  nominations  for  the  Central  Council, 
and  on  a  vote  being  taken  it  was  resolved  : 

Tliat  Mr.  F.  Charles  Larkin  anrt  Dr.  F.  .T.  S.  Heaiicy  be 
nomiiiateil  as  candidates  for  election  as  members  of  the 
Central  CmmciJ  01  tlie  Association. 


Manchester  i South)  Divisiox. 
.VoESER.tL  meeting  of  this  division  was  held  at  the  Holy 
Innocents  Schools,  Fallowfield,  on  Thursday,  April  25tli, 
at  3.30  p.m.  Dr.  Grant  Daviic  presided.  Thei-e  were  also 
)iresent:  Drs.  Ashcroft.  Brown.  Cotterill.  Edlin,  Gregory. 
<ioodfcllow,  Godson,  Criclitou  Hood,  Heathcote,  Holt. 
Hopkinsou,  Hulme,  Jones,  McDougall,  Mitchell,  Martin. 
Russell  Rhodes,  Riddall,  Soocks,  Salter,  Stowell,  an<i 
Sarjant- 

Conjlrmnlion  of  Miniiff.i. — The  minutes  of  the  last 
meeting  (Ajiril  3rd)  were  read  and  confirmed. 

Ajiolor/irs  for  Non-iiffcndnrice.  —  Apologies  for  non- 
attendance  were  received  from  Drs.  Christie,  Sawers  Scott, 
and  Webb. 

Defnnce  Fund. — A  letter  from  Dr.  Cox  in  reference  to 
the  Defence  Fund,  dated  April  1st,  was  read.  This  con- 
tained an  urgent  appeal  to  every  member  of  the  Association 
to  support  tliis  fund  by  guaranteeing  to  the  best  of  his 
ability. 

Hcport  of  Or(iani::alion  Snhcommiltee. — Dr.  Cotterill, 
Houoiary  Secretary  of  the  Organization  Subcommittee, 
reported  as  follows : 

Siport. 

The  Organization  Subcommittee  having  considered  the 
dividing  up  of  the  Division  area  info  convenient  siibdistricts 
for  the  purpose  of  efficient  organization,  defined  eight  sub- 
districts,  namely,  Didsbury,  Gorton,  Heaton  Chapel. 
Levenshulme,  Longsight,  Rusholmc,  Withiugton,  and 
AVilmslow.  Each  member  of  tlie  subcommittee  took 
charge  of  a  subdistrict.  and  reported  to  a  subsequent 
meeting  the  steps  that  had  been  taken  in  each  district  to 
place  before  jiractitioners  resident  in  that  district  the 
policy  and  programme  of  the  Association  with  reference  to 
the  Insurance  Act:  and  this  subcommittee  having  con- 
sidered reports  on  the  meetings  held  and  other  steps  taken 
in  the  several  districts,  feels  contideut  that  it  will  be  pos- 
sible for  the  Provisional  Local  Medical  Committees  to 
secure  the  adherence  of  all  practitioners  in  the  Division  to 
a  pledge  (1)  to  refuse  to  accept  any  contract  appointments 
rendered  vacant  through  the  action  of  the  Association  :  and 
(2)  of  all  present  holders  of  contract  appointments  to  place 
their  resignations  of  such  appointments  in  the  hands  of  the 
I'lovisioual  Local  Medical  Committee  with  a  view  to 
uniform  national  afetion  being  taken  if  necessary. 

The  Subcommittee  recommends  to  this  meeting  : 

1.  The  election  of  a  Provisional  Local  Medical  Committee, 
representation  being  given  to  each  subdistrict  as  follows  : 
One  each  t-o  Heaton  Chapel,  Levenshulme.  and  AVilmslow, 
and  two  to  each  of  the  remaining  five  districts. 

2.  That  the  Chairman.  Reprisentative,  and  Honorary 
Seoi-etary  of  the  Division  for  the  time  being  be  ex  oficw 
members  of  the  committee. 

3.  That  the  Provisional  Local  Medical  Committee  bo 
(iiauted  power  to  co-opt  additional  members  as  it  thinks  (it 
so  tliat  lepresentation  of  non-members  of  the  Association 
and  of  any  other  medical  interests  not  represented  by  the 
Committee  as  first  appointed  may  if  necessary  be  seCiired, 


Provisional  Local  .Vedieal  Commilfci'.—.K  vote  by  ballot 
was  taken  on  the  names  of  tho^e  nominated  in  tlie  several 
districts  for  election  on  the  Provisional  Local  Jledical 
C ommittee.  The  .scrutineers  selected  by  the  meeting  were 
Dr.  P.  McDougall  and  Dr.  Hulme'.  The  Chairman- 
announced  that  the  following  members,  representing  the 
various  districts,  were  duly  elected.  Dr.  Cotterill"  was 
elected  Honorary  Secretary  to  the  Committee,  with  the 
Chairman,  Honorary  Secretary,  and  Rein-esentative  of  the 
Division  as  ex  officio  memhers.  Wilmslow  (1) :  Dr.  Byers. 
Withiugton  (2) :  Dr.  Sarjant,  Dr.  Scott.  Gorton  (2 i:  Dr. 
Martin,  Dr.  Webb.  Longsight  (2):  Dr.  Gregory.  Dr. 
Salter.  Heaton  Chapel  (1) :  Dr.  Holt.  Levenshulme  (1) : 
Dr.  Edhu.  Rusholme  (2)  :  Dr.  Cotterill,  Dr.  Davie.  Dids- 
bury |2) :  Dr.  Godson,  Dr.  GoodfeUow,  Dr.  Holt  asked 
whether,  in  a  case  where  a  member  of  the  Committee 
could  not  be  present,  it  would  b3  permissible  to  appoint  a 
deputy.  Dr.  Davie  stated  tliat.  although  constitutionally 
a  deputy  could  not  be  appointed,  yet  it  was  so  verv  impor- 
tant that  each  district  should  always  be  represented  that 
he  ruled  that  a  deputy  might  under  the  cirumstances  be 
appointed  w  ho  would  bs  acceptable  to  the  members  in  that 
district.  Whereupon  Dr.  Holt  proposed,  and  Dr.  Rhodes 
seconded : 

That  any  member  of  the  Provisional  Local  Medical  Com- 
mittee, ftnding  himself  unable  to  attend  a  meeting  of  that 
Committee,  shall  be  entited  to  appoint  a  deputy  to  represent 
him  at  that  meeting.  "  "  - 

This  was  carried  ncmine  contradicenfe. 


A  gekeral  meeting  of  this  Division  was  held  at  Dr. 
Hopkinsons,  Parsonage  Nook,  Withiugton.  on  Friday. 
May  3rd,  at  3.30  p.m.  Dr.  Grant  Davie  presided.  There 
were  also  present :  Drs.  Brown.  Cotterill,  Gregory,  Godson, 
Heathcote.  Holt.  Hopkinsou.  MacGregor,  Mitchell,  Martin, 
Russen  Rhodes.  Stoweil,  Simcock",  Sawers  Scott,  Stocks, 
Salter,  Webb,  and  Wnitworth.  Dr.  McGrath  was  present 
by  invitation. 

Tits  Cam-assintj  List. — Dr.  Holt  asked  whether  a 
member  of  the  profession  who  was  reported  to  be  a  '■  six- 
penny "  man  should  b ;  asked  to  join  the  Association.  The 
feeling  of  the  meeting  was  that  every  member  of  the  pro- 
fession should  be  canvassed  and  brought  into  line  profes- 
sionally with  his  colleagues.  He  was  therefore  asked  to 
place  him  on  his  canvass  list. 

CiDtfirmaiion  (f  Minitk'^. — The  minutes  of  the  last 
meeting  (April  25th)  were  read  and  confirmed. 

Apologies  for  Non-atiendancc. — Apologies  for  non- 
attendance  vftte  received- '  f ironi'  Dr.  Sargaut  and  Dr. 
Chevers. 

Medical  Fed-eraHon.  Lintited. — A  letter  from  the  general 
practitioners  of  Sonth-East  Essex  Division  was  read. 
This  requested  the  British  Medical  Association  to  advise 
its  members  to  join  the  Medical  Federation,  .Limited,  or 
show  reason  why  they  should  not.  The  meeting  decided 
to  let  the  letter  lie  on  the  table. 

Proprieiarij  Medicines. — A  letter  fi-om  the  Medico- 
Political  Committee  of  the  British  Medical  Association 
was  read,  announcing  the  intiuiry  by  the  Government  into 
patent  and  pioprietary  medicines,  and  asking  members  to 
send  any  facts  to  head  office  bearing  on  the  advertisement, 
sale,  and  effects  of  patent  medicines.  The  Chairman 
i-eqtiested  members  to  keep  this  appeal  in  mind. 

(Jhth  Appolttivtents. — The  forms  of  pledge  and  resigna- 
tion in  relation  to  club  appointments  were  read  and 
general!;.'  approved  of  by  the  meeting. 

Nominaiions  for  Flection  on  Ceitiral  Coiniril.  —  As 
representatives  of  the  Lancashire  and  Cheshire  Branch  on 
the  Central  Council,  Dr.  Rhodp.s  proposed  and  Dr.  Stocks 
seconded  Dr.  T.  .-V.  Helme,  8,  St.  Peter  s  Square,  Man- 
chester. Dr.  GRKiiORY  propose<l  and  Dr.  Brown  seconded 
Dr.  S.  Hodgson.  The  Crescent,  Salford.  One  other  name 
was  proposed,  but  a  vote  of  the  meeting  decided  in  favour 
of  Dr.  Helme  and  Dr.  Hodgson. 

A  Xational  Medtcitl  S-'rrice. — Dr.  Russen*  Rhodes,  in  a 
paper,  explained  more  fully  his  letter  which  appeared  in 
the  Supplement  of  the  British  Medical  Journal  of  April 
20th.  on  the  subject  of  a  National  Medical  Service,  a  detailed 
account  of  which  will  be  found  in  the  Supplement  of  the 
British  Medical  Journal  of  May  4th.  An  interesting 
discussion  follov.'ed.  after  which  it  appeared  that  the 
meeting- on  the  whole  was  favourable  to  some  such  service ; 
several  members  refrained  from  voting. 
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Poalponemrnt  of  Paper. — On  account  of  the  late  hour  it 
was  decided  to  postpoue  tbe  reading  of  Dr.  Hopkinson's 
pajjcr,  as  it  was  tlie  f^eneral  desire  tbat  tliere  siiould  be  a 
full  discussion  ou  tlie  subject,  namely,  the  dosa{^c  ol  some 
of  our  commoner  drugs. 

School  Clinics. — Dr.  MlGeath.  from  tlie  Manchester 
(North)  Division,  advocated  the  estabUsliment  of  a  school 
clinic  in  (lorton.  in  view  of  the  fact  that  the  National 
Health  Board  intended  to  give  grants  to  further  the  treat- 
ment of  school  children  alter  medical  inspection.  The 
Chairman  informed  the  meeting  that  the  prim-iple  of 
school  clinics  had  been  rejected  tlirec  years  ago  by  the 
joint  conimittee  of  Manchester  and  Salford,  on  account  of 
the  probable  abuse  by  paying  patients. 


METROPOLITAN  COUNTIJCS  BEANCH: 
Chelsea  Division. 
A  MEETING  of  the  Local  Provisional  Medical  Committee  of 
Chelsea  and  Fiilham  was  held  at  the  Fulham  1'own  Hall 
on  Tuesday,  May  7th.  Dr.  Younu  in  tlic  chair.  There 
were  present:  Drs.  P.  SpauU,  G.  Coltart.  J.  Orr.  T.  M. 
Ross,  A.  F.  Millar,  A.  Benbam,  J.  C.  Jackson,  E.  Hudson. 
H.  Butler.  W.  8.  Lee.  E.  W.  Lewis.  J.  Hamilton.  Campbell 
Boyd.  J.  Dewar,  M.  J.  Williams,  W.  Bouncy,  E.  P.  Satchell, 
and  J.  E.  (iallard. 

ConjlniMiion  of  Minutes. — The  minutes  of  the  last 
meeting  \\ere  read  and  confirmed. 

Boroiit/h  Council  and  Attendance  on  the  Sicl;. — The 
Honorary  Secretary  informed  the  Uieetiug  that  the  Town 
Clerk  of  Fulbam  had  mentioned  to  him  (unofficially  i  that 
the  Borough  Council  contemplated  availing  themselves  of 
that  clause  of  the  National  Insurance  Act  which  gives 
public  authorities  tbe  power  to  make  their  own  arrange- 
ments for  providing  sickness  and  other  benetits  for  their 
emploj-ees;  and  he  would  be  glad  to  know  if  the  local 
profession  considered  that  a  contribution  of  2d.  per  week 
for  each  employee  would  cover  the  cost  of  medical  benefit 
(including  drugs).  After  considerable  discussion,  during 
which  there  was  a  consensus  of  opinion  that  2^d.  and  not 
2d.  would  cover  the  cost  of  medical  benefit,  the  .Secretary 
was  instructed  to  ask  for  an  official  ;ipplicatiou  as  to  the 
terms  on  which  medical  men  would  be  recommended  to 
accept  appointments  for  the  piu-pose  mentioned.  The 
Honorary  Secretary  also  informed  the  meeting  that  he 
had  been  asked  to  enter  into  a  contract  to  attend  persons 
who  were  almspeople.  and  therefore  could  not  be  insured 
under  the  Act.  He  hail  considered  the  offer  tmly  on  con- 
ilition  that  he  should  bo  paid  at  the  rate  of  10s.  per  annum 
for  ePoCh  .ilmsperson.  The  general  feeling  of  the  meeting 
was  that  under  those  circumstances  he  would  he  justified 
in  completing  the  contract. 

Subcomuiittrc's  Ileport. — Two  meetings  were  hold,  and 
a  list  of  medical  men  for  each  member  of  the  tieueral 
Committee!  to  canvass  had  been  prepaied  and  sent  to  them. 
A  draft  of  the  proposed  Information  Form  had  also  been 
submitted  for  their  approval.  The  Committee  instructed 
the  Subcommittee  to  draft  an  explanatory  letter,  enclosing 
(V()  tbe  Intorniation  Form  with  one  or  tv>-o  slight  modifica- 
tions ;  (6)  a  copy  of  tlie  supplementary  jiledge  re  contract 
practice;  (c)  a  copy  of  the  resignation  form  re  coutraot 
practice ;  id)  an  appeal  for  subscriptions  to  the  expenses 
of  this  Ccimniittce,  with  preliminary  list  of  subscribers  for 
circulation  amongst  all  the  medical  meu  in  the  area  of  the 
Division. 

A  MEETixri  of  the  Chelsea  Division  was  held  at  the  Fulham 
Town  Hall  on  Tuesday,  May  7th,  Dr.  YorNG  in  the  chair. 
There  were  present,  in  addition  to  tbe  members  of  the 
Local  Provisional  Committee,  Drs.  J.  Pu  Wolls,  1).  Wbiteley. 
A.  G.  Wells.  J.  Kdwards,  T.  J.  Tonkin.  W.  E.  Kobinsoii, 
^\.  Bonney,  F.  W.  Gritlen,  F.  E.  Cox,  .1.  H.  Revnolds,  K. 
Merrick,  F.  Preston,  Wm.  Keen,  and  .J.  Fletcher.' 

Confirmation  of  A/iri»/,.s  — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

CorrcKponJevcc.—{\\  Lett'vs  were  read  from  the  South 
Essex  Division  advocating  support  of  tbe  National  Federa- 
tion, LimiU'd.  (2)  From  the  Central  Office,  with  reference 
to  proprietary  medicines.  (3)  From  the  Kensington  Divi- 
sion, requesting  support  of  its  nominees  for  the  Central 
Council  Hud  tlic  ihaiich  Council. 

Vote  of  Comlolrnce.—Dr.  T.  M.  J{o..;s  moved  and  it  was 
seconded  that  a  letter  of  .sympathy  should  be  soul  to  tho 


widow  of  Dr.  Morton,  of  44,  Whiteheads  Grove,  Chelsea. 
This  was  carried  in  silence,  the  members  standing. 

Nomination  of  MemJ>eTs  to  Central  Council. — Dr.  E.  W, 
Lewis  moved  and  Dr.  Gallard  seconded : 

That  this  Division  do  nominate  Dr.  Chas.  Buttar,  Chairman 
of  the  Kensington  Division,  us  a  member  of  the  Central 
Co)incil. 

This  was  carried  unanimously. 

Nomination  of  Officers  of  Bran'-h. — The  Division  de- 
cided to  nominate  as  follows:  I'residenf-elect  of  the 
Branch.  Dr.  Jjangdon-Dowu  ;  Vice-Presidents  of  tlie 
Branch.  Mr.  H.  W.  Chambers.  Dr.  Jas.  Young. 

Bncal  Frorisional  Medical  Committee. — The  report  of 
the  Local  Provisional  Medical  Committee  was  received  and 
adopted.     Dr.  J.  C.  Jackson  moved  : 

That  tlie  Local  Provisional  Medical  Committee  be  empowered 
to  co-opt  members. 

He  remarked  that  the  Committee  as  at  present  constituted 
did  not  inchitle  a  single  member  of  a  hospital  statf.  The 
resolution  was  seconded  by  Dr.  Si'ALLL  and  carried 
unanimously. 

Expenses  of  the  Committee.. — It  was  moved  by  Dr. 
Spaull  and  seconded  by  Dr.  Butler  : 

Tliat  the  Division  do  contribute  the  sum  of  £5  towards  the 
c.\i)enses  of  the  Conmiittee. 

This  was  carried  unanimously. 

Instructions  to  Beprescntatice. — The  following  instruc- 
tions to  Dr.  Fletcher  for  the  Annual  Kepresentative 
Meeting  at  Liverpool  were  moved  by  Dr.  W.  S.  Lee  : 

Tliat  tlie  Council  and  general  body  of  the  British  Medical 
.\ssot;iation  e.ttend  and  give  official  recognition  and 
assistance  to  the  National  Federation,  Limited,  or  take 
steps  towards  early  atiiiiation  with  that  body. 

Dr.  Lee  said:  I  propose  this  resolution,  gentlemen, 
because,  in  my  opinion,  I  am  sure  it  is  time  that  the 
governmg  body  of  the  British  Medical  Association  should 
take  advantage  of  every  possible  means  they  can  to 
strengthen  their  own  power  and  position  and  to  protect 
the  interests  of  the  profession.  You  are  all  aware  that  tho 
Association  cannot  use  its  own  actual  funds  to 
compensate  any  medical  practiticmer  for  any  loss  he  may 
sustain  in  lighting  against  the  evils  of  the  Insurance  .\ct. 
The  only  money  it  can  spend  in  this  manner  is  tbat 
specially  collected  for  that  purpose.  Wo  know  that  so  fat 
the  amount  so  collected  has  not  been  equal  to  the  demand 
likely  to  be  called  for.  Most  medical  men,  myself  included, 
have  refrained  from  contributing  owing  to  the  Suiitli 
Wliitaker  epi.sode.  That  is  past  history,  but  it.  in  con- 
junction with  the  exposure  of  the  weak-kneed  policy  and 
action.s  of  the  officials  of  the  Association,  hasshaken  the  con- 
fidence of  many  in  the  posver  and  ability  of  the  Association. 
Now,  however,  the  rank  and  file  of  the  .Association  have 
asscrtetl  themselves  in  a  clear  and  definite  manner,  and 
their  action  is  bearing  fruit,  and  so  we  may  look  forward 
to  brighter  things.  Still,  v.e  nnist  not  rest  on  our  oars. 
We  must  see  that  the  Association  does  not  throw  away 
any  chance  of  imjiroviug  our  position.  There  is  one 
chance  of  so  doing,  and  it  is  by  no  means  a  small  one. 
The  -Association,  through  its  Council,  can  strongly  advise 
its  members  to  join  the  National  Federation.  Limited,  and 
it  can  also  take  steps  to  become  afliliatcd  to  that  lx>dy. 
I  believe  it  can  come  to  such  an  arrangement  with  the 
National  Federation,  Limited,  that  a  single  annual  sub- 
scription will  pay  for  the  two.  that  is  to  say,  tbe  British 
Medical  .Vssociation  and  the  National  Federation.  Tbe 
only  further  contribution  likely  to  be  asked  from  you  is  a 
guarantee  of  i'5.  This  £5  guarantee  will  establish  a  strike 
fund,  and  would  only  be  called  on  and  used  when  necessary. 
What  we  want  is  a  trade  uuiou.  \\\\\.  here  is  one 
already  formed,  one  which,  if  you  only  join  it, 
will  enable  you  to  fight  not  only  the  National  Insurance 
.\ct.  but  the  extending  and  encroaching  power  of  tbat 
terrible  octojius.  the  Loudon  ami  other  County  Councils. 
It  will  also  enable  you  to  fight  against  hospital  and  con- 
tract abuse  by  seeing  that  its  memlK'is  support  each  other 
all  over  tbe  kingdom,  and  that  you  need  have  no  fear 
of  another  man  accepting  ,a  post  you  have  I'esigned  because 
of  injustice.  I  ask  you,  Why  is  it  that  the  Council  of  the 
Association  offers  a  cold  shoulder  to  tlie  National  Federa- 
tion, Limited  '.'  Is  it  jealousj-  lK>cause  those  men  in  Uristol 
have  .-iccouiplislH^d  quietly  and  without  any  blowing  of 
trumpets  what  the  Association  has  so  often  talked  about 
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but  never  accomplished  ?  Gr  is  it  that  the  Conncil,  in  its 
Fiipeiior  wisdom,  cauuot  realize  the  great  power  it  has  in 
its  bands,  if  it  will  only  iual<e  use  of  it  by  affiliatiug  with 
the  National  Federation  ?  No  better  means  of  strengthen- 
ing oar  position  can  he  found  than  by  adopting  the  plan 
I  have  outlined,  and  I  urge  you  to  pass  this  resolution  and 
to  point  out  to  the  governing  body  of  the  Association  that 
it  is  its  duty  to  take  advantage  of  every  possible  means  to 
protect  and  advance  our  interests,  and  that  a  most  im- 
portant step  in  that  direction  would  be  affiliation  with  the 
National  Federation,  Limited.  Dr.  Bctler  seconded. 
Dr.  Fletcher,  although  in  favour  of  the  resolution, 
thought  it  ought  to  he  emphasized  that  the  Central  and 
other  Defence  Funds  of  the  British  Medical  Association 
could  be  used  for  compensation  purposes.  Dr.  Hamilton 
moved  the  following  amendment : 

That  whilst  we  welcome  tlie  formation  of  the  new  Insurance 
Company — the  National  Federation,  Limited — and  hope 
that  many  of  our  members  will  join  it  for  their  own  pro- 
tection, we  desire  to  impress  most  eraphatically  on  all  mem- 
bers of  the  Division  and  of  the  profession  in  general  that 
the  only  really  effective  way  of  securing  our  ends  is  to 
generously  sapport  tho  Guarantee  Fund  of  the  British 
Medical  Association. 

This  was  .seconded  by  Dr.  TVilliam  Keen.  On  a  show  of 
hands  this  was  defeated  by  a  small  majority.  Dr.  J.  C. 
Jackson  thought  such  an  important  matter  required 
further  consideration,  and  moved  that  it  be  adjourned  till 
the  next  meeting.  This  was  seconded  by  Dr.  Spaull,  and 
carried  by  23  votes  to  4.     Dr.  Gallard  moved : 

That  tlie  Division  give  its  support  to  the  following  motion  of 
the  East  Norfolk  Division: 
That   the  time  has  now  come  when  the  Council  should 
take  intoconsideration  tlie  paymentof  the  necessary  out- 
of-pocket  expenses  of  Representatives  at  Representative 
Sleeting. 

This  was  seconded  by  Dr.  Dewak  and  carried  unanimously. 
Dr.  Fletcher  moved  that  the  Division  recommend  : 

That  the  Anunal  Representative  jleetiug  shall  commence  on 
the  third  Tuesduy  in  July. 

This  was  seconded  by  Dr.  Butler  and  carried  nnani- 
mousl}-.  Dr.  Spaull  spoke  as  follows :  "  On  reading 
Circular  D  48  and  the  copj"  of  the  complemeutai-y  pledge, 
it  appears  to  me  that  if  any  medical  man  refuses  to  sign 
the  latter  and  persists  in  taking  further  contract  work, 
that  there  is  no  penalty  attached  to  such  a  course.  The 
only  punishment  that  threatens  him  is  '  to  be  sent  to 
Coventry  by  his  professional  brethren.'  'ft'hat  will  such 
a  man  care  for  that?  "     He  therefore  moved: 

That  the  Representative  Body  instruct  the  Conncil  or  the 
State  Sickness  Insurance  Committee  to  approach  the 
General  iledical  Conncil  in  order  to  ascertain  if  that  hody 
will  be  i^repared  to  accept  a  charge  of  infamous  conduct 
(such  charge  to  be  formulated  by  the  Britisli  Medical  Asso- 
ciation) against  any  medical  man  who  is  guilty  of  accepting 
(a)  any  appointment  which  another  practitioner  has  resigned 
when  called  upon  by  the  British  Medical  Association  to  do 
so ;  Ih)  any  further  contract  work  which  includes  insured 
persons  on  terms  which  are  not  acceptable  to  the  Local 
Provisional  Medical  Committee  of  his  area. 

Dr.  AVhiteley,  in  seconding,  said  that  there  was  at  present 
no  effective  method  of  preventing  blacklegs  from  stepping 
into  the  posts  which  many  of  them  filled  at  present.  The 
resolution  was  carried  unanimoush',  and  the  Secretary  was 
instructed  to  send  a  copy  thereof  to  the  Stat€  Sickness 
Insurance  Committee  and  to  the  Secretaries  of  all  Divisions 
in  the  United  Kingdom. 

Expenses  of  Bepresentaiives  at  Annual  Heprcscniative 
Meeting. — Dr.  Oallard  moved  and  Dr.  Butler  seconded  : 

That  every  member  of  the  Division  be  requested  to  subscribe 
tlie  sum  c  f  Is.  in  order  to  defray  the  expenses  of  our 
ReiJresentative  at  the  forthcoming  meeting  at  Liverpool. 

This  was  can-ied  unanimously. 

Fulham  Board  of  GuanUans  and  Ai'dicifiry  Fees. — Dr. 
YouNO  called  the  attention  of  the  meeting  to  a  recent 
instance  in  which  he  had  been  unable  to  obtain  a  fee  from 
the  Fulham  guardians  for  attending  a  maternity  case  when 
so  requested  h\  a  registered  midw  ife."  One  or  two  other 
medical  men  present  stated  that  they  had  also  met  with  a 
refusal.     Dr.  Spaull  moved  and  Dr.  AIlllar  seconded : 

That  as  two  or  three  cases  have  l)een  reported  to  the  Division 
in  which  members  have  been  unable  to  obtain  their  fees 
for  attending  maternity  cases  when  requested  to  do  so  by  a 
registered  midwife,  the  Fulham  Board  of  Guardians  be 
informed : 


That  unless  the  fees  of  medical  men  attending  maternity 
cases  on  the  request  of  aiegistered  midwife  be  paid  in  sllc«6es 
(subjc('t  to  no  reservation  excepting  notice  of  sucii  attend- . 
ance  within  fourteen  days  thereof;  the  Division  will  be 
compelled  to  advise  its  rnembers  not  to  attend  such  cases 
ntider  any  circumstances  whatever,  and  that  should  a 
fatality  uufortunately  occur  through  sncli  want  of  skilled 
attendance,  the  officers  of  the  Division  will  be  instructed  to 
see  that  the  coroner  is  informed  of  the  reason  thereof. 

This  was  carried. 


City  Division-. 
A  meeting,  to  which  all  members  of  the  profession  prac- 
tising in  the  area  of  the  Division  were  invited,  was   held 
at   the    Shoreditch  Town  Hall   on    April    17th.     About 
one  Imndred  doctor's  were  present. 

Provisional  Medical  Committee. — The  meeting  was 
caUed  for  the  pui-pose  of  electing  a  ProN-isional  Committee 
to  safeguard  the  interests  of  the  profession  in  connexion 
with  the  National  Insurance  Act.  The  following  are  the 
names  of  the  gentlemen  elected  to  represent  the  various 
boroughs  in  the  ai-ea  of  the  Division : — City :  Drs.  A. 
Withers  Green,  J.  Adams,  Sequeha,  and  Gait.  Bethnal 
Green:  Drs.  Nicholson  and  Hora.  Finsbunj :  Drs.  Evan 
Jones,  J.  Dorraij,  and  W.  F.  Roe.  Shoreditch :  Drs.  J.  H. 
Porter  and  T.  Chetwood.  Stolic  Newington  :  Drs.  Y.  Price, 
Durno,  AYilliams,  and  Jaffe.  Haclinen :  Drs.  Elizabeth 
Wdks.  Ross,  Whitelaw,  C.  Dixon,  Swan,  Reilly,  and 
Elmslie.  It  was  decided  that  the  following  officers  of  the 
Division  should  be  ex  officio  members  of  the  Committee  : 
Drs.  Gerald  Johnston  (Chainnan  of  Division),  E.  W. 
Goodall  (Representative!,  J.  W.  Hunt  (Member  of  Branch 
Council!.  C.  F.  Hadticld  (Member  of  Branch  Conncil), 
Major  Greenwood  (Member  of  Central  Council),  A.  G. 
Southcombe  (Honorary  Secretary  of  Division). 


Ealing  DmsioN. 
A  MEETING  convened  by  the  Ealing  Division  in  conjunction 
with  the  West  Middlesex  Insurance  Defence  Committee, 
to  which  all  doctors  had  been  invited,  took  place  on 
Wednesday,  May  1st.  Dr.  Lowry,  Chaii'man  of  the 
Insurance  Committee,  took  the  chaii',  thirty-four  medical  . 
men  being  present. 

Brovisional  Medical  Committee. — The  Honorary  Secre- 
tary (Dr.  Yining)  stated  that  the  meeting  had  been 
called  to  obtain  the  leave  of  the  Division  to  call  the  West 
Middlesex  Insurance  Defence  Committee  the  "  Piovisional 
Medical  Committee  of  the  Ealing  Division."  He  pointed 
out  that  the  West  Middlesex  Committee  had  been  in 
existence  since  November  of  last  ycjar,  and  he  believed 
it  was  the  first  Committee  of  the  kind  to  be  for-med.  Its 
constitution  was  practically  identical  with  the  definition 
of  a  Provisional  Medical  Committee  that  the  British 
Medical  Association  now  asked  them  to  form.  He  there- 
fore proposed  that  simply  the  change  in  name  should 
take  place,  with  the  addition  of  two  or  three  more 
representatives.  Leave  was  given,  and  the  Committee 
now  stands  as  follows  :  Acton  :  Drs.  Dixson,  Neil,  Thornton, 
and  Timmins.  Bedford  Park  :  Dr.  Jamieson.  Brentford  : 
Drs.  Bott  and  Lowry.  Chistcick  :  Drs.  Diplock,  Fountain, 
and  French.  Ealing  :  Drs.  George  Arthur.  Cockle,  James, 
Savery,  and  Yining.  Haniicll :  Drs.  Hewison,  Hope,  and 
Wolfe.  Hayes:  Dr.  Parrott.  Hounslon- :  Dr.  Christian. 
Southall :  Drs.  Shanks  and  Sinigar.  It  was  pointed  out 
that  Uxbridge  would  now  become  part  of  the  Harrow 
Division,  ancl  therefore  its  representative  on  the  West 
Middlesex  Committee  I  Dr.  Davidson)  was  not  now  a 
representative  at  Eahng. 

The  Pledge. —  The  necessity  and  importance  of  every 
doctor's  signature  to  this  bond  was  explained  and  the 
steps  the  Provisional  Medical  Committee  was  about  to 
take  stated.  At  the  close  of  the  meeting  the  doctors 
present  handed  in  their  pleilgcs  signed.      .     - 

Vote  of  Thanhs. — The  meeting  concluded  with  the 
usual   vote   of  thanks. 


Hampstead  Division. 
A  5IEETING  of  this  Division  was  held  on  Friday,  May  10th, 
at  8.3G  p.m.,  at  the  Central  Library,  Finchley  Road.     Dr. 
Adam  0Aia.EY  was  in  the  chair  and  twenty-eight  njembers 
were  jjresent. 

Confirmation  of  Minnies^. — The  minutes   as   pi'inted  in 
the  Journal  were  taken  as  read  and  confii-med.- 
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Local  Defence  Fund. — A  letter  replying  to  the  Hamp- 
steail    Pi-ovisional    Committee    on    the    question    o£    the 
(existence  of  a  local  defence  fund  w  as  read,  intimating  that 
at  a  meeting  of  the  profession  on  July  19th  it  was  decided 
not  to  form  one. 

Noininafions  for  CotincU. — A  letter  from  the  Secretary 
of  the  Branch  Witli  reference  to  nominations  for  oilice  on 
the   Branch   Gonncil   was   read :    also  a   letter   from  the 
Secretary  of  the  Kensington  Division  enclosing  the  names 
of   nominees  for  the  ahore  oiliccsf  hy  that  Division,  and 
asking  for  support.     It  was  moved  by  Dr.  Oppexheimkr, 
seconded  by  Dr.  Oakley,  and  carried : 
That  no  recommendation  on  the  subject  be  made. 
Closure  of  Mectinf/. — Arising  out  of  a  question  it  was 
decided  that  meetings  held  at  tlie  Central   Library  shoidd 
terminate  as  soon  as  possible  after  10.15  p.m. 

The     Undertaking. — Arising    out    of     a    cpiestiou,     the 
Ho}«OR.\SY  Secretary  gave  the  following  information.     For 
the  Hampstead  Division^ 

Number  of  practi  tioners  members  of  the  Association    276 
!?^ umber  of  practitioners  nou-members     ...  ...     220 

^fumber  of  ucembers  who  have  signed  undertaking    3S5 
2>fumber  of  members  who  ha^•e  not  signed  under- 
taking     ■         101 

^Number  of  guarantors      ...  ...       ''...-  ...     101 

Amount  guaranteed  ...  ...  ...    £551 8s.  6d. 

Kumber  of  practitioners  liolding  friendly  society 
appointments     ...  ...  ...  ...  ...       42 

Grouxjinrj  of  Mcprcscnfatiees  for  New  iJirisioiis. — 
Arising  out  of  the  question  upon  the  agenda  paper  with 
reference  to  the  grouping  of  Itepreseutatives  for  the  new 
Divisions,  Dr.  Oppexhf.imer  moved  and  Dr.  Oakley 
seconded : 

Tliat  tlie   representation  of  the  Hampstead  Division  at  the 
Annual  Kepresentative  Meeting  remain  unchanged. 
The  resolution  was  carried  vetninc  coniradicenie. 

Mailer  of  Vrgenci/. — On  the  matt(;r  of  urgency  on  the 
agenda  paper,  Dr.  Macevoy  moved  and  Dr.  Oppenheimer 
seconded : 

That  the  action  of  the  Committee  of  tlie  Division  be  confirmed. 
This  was  carried  ncminc  contradicente. 

Itcjjori  from  Ite.preientitti'ves. — A  report  from  the  Repre- 
sentatives to  the  Brancli  Council  was  received  and 
discussed. 

Nominations  for  Central  ConnciJ. — Dr.  Oppexheimer 
jiroposed  and  Dr.  Pritchakd  seconded  : 

That  Dr.  JIajor  Greenwood  be  nominated  by  tlie  Division. 
An  amendment  ^\a.s  proposed  by  Dr.  Ford  Anderson  and 
accepted  and  sccondetl  by  Dr.  Uppenhkimer  : 

That  in  addition  to  Dr.  Greenwood.  Dr.  Basil  jNIorison,  Dr. 
F.  J.  Smith,  and  Dr.  M.  G.  Biggs  be  nominated  by  the 
Division. 

This  was  carried   with   two   dissentients,   and    the   sitb- 
stantive  motion — 

That  Drs.  Major  Greenwood.  Basil  Morison,  F.  .J.  Smith,  and 
M.  G.  Biggs  he  nominated  for  office  on  tlie  Central  Council, 

was  carried.     It  was  then  proposed  by  Dr.  Oppenhei.mer 
and  seconded  by  Dr.  Oakley  : 

Tliat  the  names  of  the  Division  nominee.s  be  sent  to  the 
members  of  the  Division  with  the  ue.\t  agenda  paper. 

Paper. — Dr.  F.  W.  Price  read  a  paper  on  recent 
advances  on  the  diagnosis  and  treatment  of  heart  disease, 
illustrated  by  the  jjolygraph.  His  lecture  was  of  great 
interest,  and  was  fnitlicr  illustrated  by  diagrams  and 
black-board  drawings.  Drs.  Ford  Anderson,  Oppe.sheimer, 
Sharman,  and  8oi>en  joined  in  the  discussion. 

Vole  of  'fliaiils. —  -\  vote  of  thanks  to  Dr.  Price  termi- 
nated the  meeting. 

H.ARRow  Division. 
Provisinnal  Medical  Commiflee. 
This    Committee    held    its    first    meeting    on    May   7th. 
Present:  Drs.  Brady,  Barton.  Bluett,  Charpentier.  i)avid 
son.  Dyson.  Edwards,  Hatch.    Harl<-.y.  Humphry,   .Tones, 
Mcintosh,    Martin,    Pennefather.    Ko'mer.    and    Williams. 
Dr.  .\.  H.  Williams.  Chairman  of  the  Division,  occupied 
the  chair y>ro  ^Hi.,  and  welconu^d  the  two  representatives 
from  F.xbridge.  who  for  the  hrst  time  were  now  associated 
with  this  Divisicni. 

Klrction  if  (ifficers  on  the  Committee. — Dr.  Edwards 
proposed,  and  Dr.  Hatch  seconded,  and  it  was  carried 
unanimously : 


That  Dr.  A.  H.  Williams  be  elected  as  Chairman, 
Dr.  Williams  proposed  and  Dr.  Jones  seconded  : 
That  Dr.  C.  M.  Pennefather  be  elected  as  Honorary  Secretary. 

This  was  carried  unanimously. 

Dale  of  Mcetinrjs. — It  was  decided  : 

That  meetings  should  be  held  when  necessary  on  Tuesdays  at 

8.50  p.m.  in  the  Gayton  Kooms,  Harrow. 
That  at   meetings  of    this  Committee    seven    shall    form   ) 

([uorum. 
That  the  expenses  of  the  Committee  shall  be  defrayed  out  o 

the  Cenlral  Defence  Fund,  s.s  authorized  by  Reference  froir 

the  Central  Office,  D  46,  paragraph  13. 

Central  T>efrnec  Fund. — Out  of  this  a  discnssion  arose 
as   to   obtaining  further  support  to  the  Central   Defence ' 
Fund,  and  it  was  suggested  that  canvassers  should  attempt 
to  secure  additional  guarantors. 

Beferencr  D  111  from  the  State  SicJcness  Insurance  Com- 
mittee.— This  was  read  hy  the  Honorap.y  Secret.ip.Y',  and 
discussed  seriatim.  The  Chairman  proposed.  Dr. 
McIntcish  seconded,  and  it  was  carried  unanimously : 

That  the  Harrow  Provisional  lledical  Committee  asserts  its 
iutention  to  institute  the  procedure  outlined  in  paragraph  9. 
and  instructs  the  Honorary  Secretary  to  notify  the  Head 
Office  to  that  effect.  .    .  •   . 

The  Pledge. 

Arising  out  of  D  49.  a  cjuestiou  was  asked  as  to  whether 
the  latter  part  of  the  pledge  would  necessitate  yoluntary 
medical  officers  of  such  institutions  as.  for  instance,  cottage 
hospitals,  resigning  tlieir  appointments  to  these  institutions 
if  it  became  necessarj-,  and  decided  in  the  affirmative. 

A  similar  question  as  to  llie  treatment  of  iusarc-d  persons 
in  fever  hospitals  w"as  decided  in  the  negative. 

Dr.  Williams  proposed  from  the  chair  that,  as  an 
example  to  their  brother  practitioners,  all  the  membeis 
of  the  Committee  now  present  should  sign  the  pledge. 
The  pledge  was  then  signed  bj'  all  the  sixteen 'members 
present. 

All  members  of  the  Committee  who  were  willing  to 
canvass  the  )irofession  in  the  Division  were  invited  to  do 
so,  and  the  Plonorary  Secretary  allotted  to  each  member 
who  so  signified  his  willingness,  a  list  of  medical  practi- 
tioners in  his  immediate  neighbourhood.  In  this  way  a 
complete  canvass  was  arranged,  and  canvassers  were 
asked  to  forward  returns  to  the  Honorary  Secretarj',  if 
possible,  in  time  to  be  communicated  to  the  Divisional 
meeting  fixed  to  be  held  on  May  16tli. 

The  canvassers  were  asked  to  use  the  following 
suggested  rules  in  making  their  canvass : 

1.  To  explain  fully  the  nature  of  the  pledge. 

2.  To  obtain  signatures  to  the  pledge. 

3.  To  ascertain  the  number  and  names  of  all  contract  prac- 
tice appointments,  including  private  cinlis,  which  may  contain 
persons  to  be  insured  under  the  .Vet. 

4.  To  ascertain  the  amount  of  notice  required  for  each 
appointment  if  known. 

5.  To  procure  the  names  and  addresses  of  the  secretaries  of 
tliese  chii)s  and  societies. 

6.  To  forward  a  list  with  the  results  of  the  canvass  to  the 
Hoiiorar>"  Secretary. 

7.  I'o  press  for  guarantees  to  the  Central  Fund. 

8.  To  urge  any  non-memliers  of  the  .\ssociatiou  to  join. 

It  was  suggested  that  if  any  difSdence  was  show  n  by  a 
medical  practitioner  in  giving  information  as  to  his 
contract  practice  appointments  to  the  canvasser,  he  should 
be  asked  to  forward  tliis  information  direct  to  the 
Honorary  Secretary. 

KensixitTon  Dp.-is!on. 
A  CiENEP.AL  meeting  of  the  members  of  the  Kensington 
Division  (to  which  resident  non-members  were  also 
invited)  was  he'd  on  Wednesday,  May  1st,  at  the 
Kensington  Town  Hall,  at  4  p.m.,  and  was  attended  by 
about  one  hundred  practitioners. 

Conjinniition  of  Minnlrs. — The  minutes  of  the  last 
meeting  were  road  and  confirmed. 

Nomination  for  Offices. 
The  (,'iiAiRMvx  (Dr.  Charles  Bnttari  announced  that  the 
Executive  Committee  had  made  the  following  nominations 
for  offices  in  the  Division:  Chairman.  Mr.  E.  B.  Turner  ; 
Vice-Chainnan,  Mr.  T.  G.  .Mderton ;  Honorarif  Secrelan/, 
Mr.  Herbert  Tanner:  and  as  Assistant  Honorary  .SVrrr- 
tarii,  Drs.  Bainiont  and  Fry  were  nominated  by  the 
meeting. 
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The  Exeouti\«  Comiuittec  also  noutinated  the  foUowihg 
fonr  fov  election  fts  TtnprcsDdafii'es — Mr.  E.  B.  Turner, 
Dv.  H.  Bcclsett-Overy,  Mr.  H.  H.  Sturge,  Di.  H.  H.  Mills. 
Jlr.  P.  C.  Ilaiineut  au<l  I>v.  Crawford  Thomson  were  also 
uoiiriualed.  It  wa.^  th'^ii  ilecided  that  the  four  representa- 
tives "lioakl  bo  elected  by  ballot,  and  also  at  the  same 
time  the  office  of  Assistant  Honoi-ary  Secretary.  Sir  Jolin 
C'oilio  and  Dr.  E.  Chittenden  ISridfjjes  were  appointed 
.«crutillee^.'^.  Tlie  foUowhig  four  members  were  elected  as 
Ui'prcscntoiires — Mr.  E.  B.  Turner,  Dr.  H.  Beckett-Overy, 
Mr.  P.  C.  Kaiment.  Mr.  H.  H.  Sturge. 

The  Executive  Committee  had  nominated  the  following 
for  election  to  offices  on  the  Branch  Conncil — Pnsidcnt- 
clrct,  Dr.  Laugdou  Down ;  Vice-President.  Mr.  H.  W. 
Chambers;  Treasurer,  Dr.  Ijaurislon  Shaw.  These 
iioiuiuatious  were  then  eoufirmod  by  the  meeting. 

Nominaiionn  to  Central  Cou^wil. — Tiie  iiominatiou  of 
Dr.  Charles  Buttar  for  a  seat  on  the  Central  Council  was 
also  confirmed  by  the  meeting  with  acclamation. 

Pivtiaioiial  Medieal  Committee. 
It  was  then  agreed  to  elect  by  ballot  members  for  the 
Provisional  Medical  Committee  under  the  State  Insurance 
.\ct.  and  ballot  papers  with  tlie  names  of  nominees  were 
distributed  to  the  whole  of  the  practitioners  pre.seut  at  the 
mooting.    The  results  were  as  follows  : 

Ki-iisiimtini  Jlfjirexi  illation  (17).  —  Members  of  thfe"  British 
Medical  Association  1 12) :  Mrs.  U.  Beckett-Overy,  H.  B.  Mills, 
G.  L.  Tiirnbull.  D.  F.  Maunsell.  Cathcart  Briice.  W.  Culver 
James.  H.  L.  CarreSmitli,  H.  ]'.  N.  Merriilc,  H.  M.  Stratford, 
.T.  L.  Balmond,  A.  .T.  Rice-Oxley.  S.  R.  Greene.  Non-Mem- 
bers 131 :  Urs.  EouaM  Carter,  R.  H.  Dreaper,  D.  J.  M.  Conaclier, 
E.  T.  Gregory,  F.  Warner. 

Hiihiiiiersmith  Jh'iirfscnUitioii  (12). — Members  ol  the  British 
Medical  Association  i9; :  Drs.  T^  G.  Alderton,  AV.  H.  Buruhill, 
H.  \V.  Chambers,  A.  J.  Carter,  W.  E.  Fry,  Wilfrid  Kingdpn, 
P.  C.  Kaimeut,  G.  J.  Crawford  Thomson,  M.  Milton  Townsend. 
Non-Members  i,5) :  Drs.  R.  Bevau,  Alexander  Eeid,  George 
Barnes. 

I'nddinijton  Repre/entaliun  (14). — Memliers  of  the  British 
Medical  Association  (10):  Drs.  E.  l^liatterton.  W.  'SI.  Wliittaker, 
W.  H.  Gimblett.  K.  G.  Murray.  4.  Benson,  E.  B.  Turner.  C. 
Buttar.  G.  A.  H.  Barton,  H.  H."  Sturge,  Herbert  Tanner.  Non- 
Memlers  i4)  :  Drs.  C.  D.  Adam,  W.  Salisbury  Sharp';,  J.  C. 
WilliamS;  A.  H.  Spicer. 

The  Ch-UHMAn  then  moved  the  following  resolutions: 

1.  That  the  Committee  consist  of  43  nitmbers  together  with 

the  chairman  and  honorary  secretaries  of  the  Division. 

2.  That  the  resj)ecti\  e  numbers  from  each  borougli  be  accord- 

ing to  the  population,  namely,  one  member  for  each  10,000 
inhabitants. 

3.  That  not  less  than  twelve  shall  be  non-members  of  the 

British  Medical  Association. 

4.  That   the    Provisional    Medical  Committee  shall  be  em- 

powered to  co-opt  additional  members,  not  exceeding- four 
in  number  and  they  shall  fill  vacancies  caused  by  resigna- 
tio!i  in  the  same  wa>'. 

5.  That  ti:e  Branch  Council  he  the  co-ordinating  body  of  the 

Metropolitan  Comities  area. 

6.  That  the  Chairman  and  Honorary  Secretaries  of  the  Kens- 

ington Division  shall  be  tlie  Officers  of  the  Provisional 
Medical  Committee. 

.\11  these  resolutions  were  agreed  to  by  the  meeting. 

Action  of  State  SirJui-ms  Inanrunce  Committee. — Mr.  E. 
B.  TrKKEi!  addressed  the  meeting  at  some  length,  lucidly 
explaining  the  steps  taken  by  the  State  Insurance  Com- 
mittee in  the  matter  of  the  profession's  intere,sts  under  the 
State  Insurance  Act.  He  apiJealed  to  all  to  join  the 
Association  and  to  show  a  united  fi'ont,  and,  in  coueiuding, 
he  alluded  to  the  very  unsatisfactory  stat-e  of  the  cuarantee 
fluid  of  the  Division,  and  strongly  appealed  to  alt  to  help 
in  this  matter,  and  in  the  organization  of  the  profession  in 
the  Division's  area. 

Xo]RTH  Middlesex  DiNasioi'. 
A  SPECIAL  meeting,  to  which  every  practitioner  residing  in 
this  district  was  invited,  was  held  in  the  Hornscy  Council 
Schools,  Finsbury  Park,  on  Thiusdaj,  May  9tli.  Over 
seventy  medical  practitioners  were  present.  Dr.  Brackex- 
BCRY  was  unanimously  elected  to  the  chair. 

Provisional  ilcdieul  Committee. — It  was  resolved: 

That  the  committee  should  consist  of  21  members,  the  repre- 
sentation of  the  various  districts  being  as  follows:  Totten- 
ham 4,  Edmonton  2.  Wood  Green  2,  Southgate  3,  Enlield  2, 
Hornsey  6,  Friern  Barnet  1,  and  South  Mimms  1. 

The  following  medical  men  were  then  elected  to  the  com- 
mittee :  For  Tottenham,  Drs.  Barnes,  Hutt,  Marjori- 
banks,    and  OMeara  ;    for   Edmonlou,    Drs.  Burton   and 


Shaw  ;  for  Wood  Green,  Drs.  Win.ston  and  F.  O.  Wood ; 
for  Sontligate.  Drs.'  Grant.  Stewart  Smith,  and  R.  *?. 
Vivian;  for  Eutield,  Drs.  Distin  and  Footc:  for  Hornsey, 
Drs.  Brackenbnry.  French,  Fuller,  Howie,  I-ee,  and 
Rogers;  for  Friern  Barnet,  Dr.  Sprcat:  for  South  Mimms, 
l")r.  Dongia.ss.  Dr.  R.  T.  Vivian  was  elected  Chainuau 
and  Dr.  Barnes  Honorary  Secretary  of  the  committee. 
Rules  wore  adopted,  and  it  was  resolved  to  recognize  the 
Council  of  the  Metropolitan  Counties  Branch  of  the  British 
Medical  Association  as  the  co-ordinating  centre  for  tha 
districts  of  the  naetropoiitau  area. 


TuE  fifth  ordinary  meeting  of  this  Division  was  held  at 
the  Hoi-nsey  Coimcil  Schools,  Finsbury  Park,  on  May  9th, 
Dr.  H.  B.  Beackenbcry  in  the  chair.  Seventy  members 
were  present. 

Confirmation  of  Minuleit. — The  minutes  of  the  fourth 
ordinary  meeting  (Febriuy  16th)  were  taken  as  read  and 
signed  as  correct.        :      .;  :    . 

Ooveriiment  Inquin/  -info  ■Patent  and  Proprie.tarij 
Medicines. — This  inquiry  was  announced  and  medical  men 
were  invited  to  bring  evidence  for  its  consideration. 

Nomination  to  Ce^ntral  Council. — It  was  imanimously 
agreed  to  nominate  Dr.  J.  E."  Fuller  for  election  to  the 

Council,  .      ■      ,  ,;;,,■;      ;ii  r  -.A   •:.<.■    '■ 

Alteration  of  Eastern  Boundary  of  Division. — The 
following  resolution  was  passed : 

That  the  eastern  boundary  of  the  Division  be  chaDge<l  so  as  to 
coincide  with  the  county  boundary. 

The  Association  as  a  Trade  Vnion.- — Moved  by  Dr. 
Fuller,  seconded  by  Dr.  Redmond,  and  carried  : 

That  it  be  an  instruction  to  the  Central  Council  to  seek  to 
obtain  the  opinion  of  Divisions  as  to  the  desirability  of  the 
Association  becoming  a  registered  "  tratle  union.'' - 

The  proceedings  thou  terminated. 


Richmond  Divisiox'. 
Special  Meeting. 
A  special  meeting  of  the  Division,  to  which  all  members 
of  the  profession  resident  in  the  area  of  the  Division  were 
invited,  was   held  at  the   Twickenham   Free   Library  on 
Wednesday,  .Vpril  3rd. 

Procisional Local  Medical  Committee. — It  was  resolved: 

1.  That  a  Provisioual  Local  Medical  Committee  for  the  area 

covered  by  the  Division  be  formed. 

2.  That  the  number  of  the  ojmraittee  be   twenty-two,  with 

power  to  add  to  their  num.ber. 

3.  Tliat  ol  the  twenty-two  members  of  the  committee  seven- 

teen be  members  and  live  not  members  of  the  British 
Meihcal  Association. 

4.  That  the  election  of  the  committee  be  by  postal  vote. 

5.  That  the  Branch  Council  be  recognized  as  the  co-ordinating 

body. 

General  Mceiimj. 

A  general  meeting  of  the  Division  was  held  at  the  Royal 
Hospital.  Richmond,  ou  AVeduesday.  .-Vpril  24th. 

Provisional  Local  Medical  Committee. — The  result  of  the 
postal  vote  having  been  made  known,  Dr.  G.  Caedxo  Still, 
the  Chairman,  declared  the  following  to  bo  duly  elected 
members  of  the  Provisional  Local  Medical  Committee : 
Drs.  G.  Maguire.  J.  R.  -Johnson.  J.  H.  Crocker,  H.  W'. 
Henshaw.  L.  Clark  Newton.  H.  B.  Boulter,  S.  S.  Burn, 
A.  E.  Evans,  M.  O.  Coleman,  H.  N.  Holherton.  R.  N.  Good- 
man. H.  Cooper  (Snrbitoni,  A.  Senior,  H.  R.  Sedgwick, 
W.  M.  Paul,  G.  Cardno  Still,  R.  L.  Langdou-Down,  C.  C. 
Scott,  H.  Cooper  (Hampton),  F.  E.  Marshall,  G.  S.  Ewen, 
.  J.  H.  R.  Robinson. 

Special  Itrpresenfafive  Meeting. — Dr.  G.  Maocike  gave  a 
report  of  the  proceedings  of  the  Special  Representative 
Meeting. 

Paper. — Dr.  L.  N.  Dexslow  read  a  most  interesting 
paper  on  the  sui'gical  treatment  01  locomotor  ataxia. 


Socth-West  Essex  Dmsmx. 
,\  SIEETINO  of  this  Division  was  held,  conjointly  with  the 
City  Division,  on  Tuesday,  March  26th,  at  Livingstone 
College,  Knott's  Green,  Leytou,  at  4  p.m.,  by  the  kind 
invitation  of  Dr.  C.  F.  Harford.  Five  City  and  eighteen 
South-^'est  Essex  members  and  friends  were  present. 
Dr.  C.  .1.  Hor.xER  presided. 

Marfj/rs  of  Medicine. — An  address  entitled  "Some  Mar- 
tyrs of   Medicine'   was  given  by  Sir   William   Collins, 
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Senior  Surgeon,  London  Temperance  Hospital.  In  his 
address  the  lecturer  dealt  chiefly  with  the  lives  of 
Seminchveis  and  Servetiis.  No  discussiou  followed,  but 
the  wish  was  expressed  that  those  present  should  have  an 
opportunity  of  seeing  the  lecture  iu  print. 

Vote  of  Thanks. — A  vote  of  thanks  to  the  lecturer  was 
proposed  by  Dr.  Hobiirt  Jones  and  seconded  by  Dr.  E.  W. 
GooD.\LL  and  carried  with  acclamation.  Sir  Willi.\m 
Collins  thanked  the  meeting  and  then  loft. 

Confirmation  of  Minutes. — The  minutes  of  the  meeting 
of  February  14th.  1912,  having  been  printed  and  circulated, 
were  taken  as  read  and  confirmed.  The  minutes  of  the 
meeting  on  Thursday,  March  14th,  1912,  were  read  and 
confirmed. 

Apnloijij  for  Non-atten-d^nce. — A  letter  of  apology  for 
non-attendance  was  received  from  Dr.  F.  J.  Oxley. 

Transfer  of  Member. — A  letter  from  the  Nortli  Middlesex 
Division  was  read  referring  to  the  suggested  transfer  of  a 
member  of  that  Division  rtwiding  at  Waltliam  Abbey  to 
this  Division,  and  it  was  decided  tliat  the  Secretary  should 
inform  the  North  Middlesex  Division  that  tlie  South-West 
Essex  Divis  on  was  agreeal>le  to  the  change. 

Provisionil  Medical  Committees. — .\  letter  from  the 
State  Sickness  Insurance  Committee  was  read  referring  to 
the  suggested  formation  of  Provisional  Medical  Committees 
for  Branches  and  Divisions.  The  matter  was  referred  to 
the  Executive  Committee. 

WiiUhamslow  Ediicatio'i  Committee. — Dr.  AV.  G.  Xoblk 
asked  what  the  present  position  was  with  regard  to  the 
AValthamstow  Education  Committee,  and  whether  any 
action  was  to  be  taken  in  the  coming  Council  elections. 
The  Secretary  replied  tliat  it  had  been  decided  not  to 
take  any  active  part  in  the  elections,  but  that  a  letter 
would  be  sent  to  each  candidate  reminding  them  that  the 
misunderstanding  slill  existed,  and  inviting  their  sympathj- 
and  support  for  the  local  doctors.  The  meeting  then 
ended.  ^____ 

A  MEETINO  of  the  Division  was  held  on  Thursday.  April 
25tli,  at  the  Waltham-stow  Hospital  at  4  p.m.  Twenty- 
three  members  and  visitors  were  present.  Dr.  C.  J. 
Hosi.sER  presided. 

Conjlrmation  of  Minutes. — The  minutes  of  tbe  previous 
meeting  wore  read  and  eoulirmed. 

Lantern.  Demon-iiration. — A  lantern  demonstration  en- 
titled ■Constipation!'  was  given  by  Dr.  A.  Hi:utz,  Assistant 
Physician.  Guy's  Hospital,  in  the  unavoidable  absence 
through  illness  of  Dr.  C.  J.  Morton,  who  had  arranged  to 
give  a  demonstration  of  .rray  ajiparatus.  A  discussion 
followed,  iu  which  Drs.  Hou.vEi;,  Wn.u.vM,  Fr.\xk  Collins, 
A.  Berrill,  Hakdino  Tomkixs.  Wise,  Makoaret  Korke, 
and  W.  W.  Korke  took  part.  Dr.  Hertz  answered  the 
numerous  questions. 

Vole  of  Thanks. — A  vote  of  thanks  was  proposed  by 
Dr.  HtcK.MAN",  seconded  by  Dr.  F.  Couxis,  and  cai-ried 
with  acclamation.  Dr.  Hertz  thanked  the  meeting,  which 
tlicn  ended. 

MIDL.\ND   BRANCH: 

Boston  and  Sfalding  Division', 
A  special  meeting  was  held  at  the  White  Hart  Hotel  on 
Friday,  May  3rd,  at  3.30  p.m.  Dr.  Soitu  was  in  the  chair, 
and  there  were  present:  Drs.  Allan,  Barritt,  Benson, 
Biggs,  Bone.  Collins.  Cionipton,  Gallatly,  Gillespie-Smith, 
Jacobson,  Mason,  Moxliam,  Munro,  McNabb.  Pilchcr. 
Kendall.  Spilsbury.  Talc,  Taylor.  It.  Tuxl'ord,  \\!)ite,  Fred 
Walker,  WaHs,  Wilson  Smith.  Wrinch.  and  the  Secretary, 

Aj/iilo</ie.i  for  Non-attendance.     Expressions  of  regret  for 
inability  to  attend  wtue  receive<l  from  Drs.   Black,  Blair, 
Bernard,  Burge.ss,  Morris,  Steil.  A.  J.  .Stiles,  and  Sweeten. 
.ConfirmatiAtn  of  Minutes. — The  minutes  were  first  read, 
confirmed,  and  signed. 

Provisional  Medical  Committee. — The  Secretary  having 
read  the  instructions  of  the  State  Siclcness  Insurance  Cini- 
niittee  relative  to  the  formation  of  a  Provisional  Medical 
Committee  for  the  wliolo  Division.  Dr.  .Si>ilsiiirv  pro 
poseil,  and  Dr.  Allan  S"  condod.  that  the  names  suggested 
by  the  Executive  Committee  be  accei)ted  with  the  addition 
of  Dr.  Collins.  This  gives  a  (committee  of  sixteen  mendjors 
and  live  nonnumW:r»  as  follows ;  Members-  Dr.  South 
(Chairman).  Dr.  White  I  Vi  ■(■■Chairman),  Dr.  Wilson 
(Secretary),  Drs.  Miller.  Hiuritt,  Collins,  Husband,  Mann, 
Mason,  I'ilchcr,  K.  Tuxford.  Witham.  Benson.  Fred  Walker, 


Jacobsen,  and  iSwceten,  Non-naembers — Drs.  Frank 
Walker,  Gilpin,  Evans.  S.  H.  Perry,  and  Sandal!.  This 
course  of  action  has  been  necessary  in  order  to  carry  oi:t 
the  instructions  of  the  State  Sickness  Insurance  Com- 
mittee, so  that  the  Divisional  area  might  be  pr.onevly 
represented  on  the  Provisional  Medical  Committee,  and 
thus  supplants  the  Holland  P.  M.  C.  elected  at  the  last 
general  meeting. 

Hrpreseniattrc  at  Bepresentafirc  Meetings. — The  Secei 
tary  reported   that   he   had   received    from   Dr.  Cox.   the 
Medical  Secretary,  the  following  letter,  namely : 

I  beg  to  inform  you  tliat  (lie  Council,  at  its  meetiufj  yesterilay. 
on  the  recommendation  of  the  Organiz.ition  Committee,  acooriled 
indepentient  representation  in  Kepresent-ativc  Meeting  for  the 
year  1912-1913  (commencing  with  the  annual  meetingat  Liver 
pool)  to  the  Boston  auil  Spnkliug  Division.  .    ,. 

Dr.  Mason,  who  was  elected  Representative  in  February  at 
a  general  meeting  subject  to  the  Central  Council's  consent. 
therefore  fills  this  important  office. 

Central  Defence  Fund. — The  Secretary  stated  that  48 
1 --^dical  men  in  the  Division  had  subscribed  to  tliis  fund, 
and  that  one  of  the  duties  of  the  Provisional  Medical  Com- 
mittee was  to  persuade  the  remainder  to  follow  their  ex- 
ample. The  .Secretary  report<>d  that  the  scheme  for  a 
public  medical  service  had  not  yet  been  sent  out,  it  was 
therefore  resolved  to  postpone  the  discussion  of  it  until  the 
next  meeting. 

National  Insurance  .4c^ — The  pamphlet  entitled  Supple- 
mentarij  Pledr/e  for  Signature  by  Members  of  the  Pro- 
fession, which  is  published  by  the  State  Sickness  Insur- 
ance, was  read  by  the  Secretary.  In  addition  to  the 
pledge  thei'e  is  a  form  for  resignation  of  contract  appoint- 
ments to  be  filled  in  by  .hrae  30th,  1912. 

Tea. — Thirteen  members  had  tea  iu  the  hotel  after- 
wards. 


NORTH  OF  ENGLAND  BRANCH : 
North  Northumberland  Division. 
A  SPEH.\L  meeting  oS  this  Division  was  held  at  the 
Infirmary,  Alnwick,  on  Tuesday.  JNIay  7th.  for  the  purpose 
of  (li  receiving  report  from  th-i'  Executive  Committee  on 
an  ethical  case  submitted  to  them;  (2)  considering  the 
advisability  of  s'lpiwrting  a  requisition  for  the  separation 
of  the  preseuo  North  of  England  Branch  into  two  portions  : 
(if)  Noitlmmberland  and  Tynesidc  Br.auch :  (li\  Durham 
and  Doeside  Bvaucii.  There  were  present :  Drs.  Macaskic. 
Moyes,  Paxton,  Watson,  Welsh  (Amble),  Forrest, Philipsou, 
Robson,  and  Bnrman.     Dr.  Macaskie  occupied  the  chair. 

Apologies  for  Non-attendance. — Apologies  for  absence 
^vere  received  from  Drs.  Mackay,  Doy,  and  Badcock. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  road  and  confirmed. 

Provisional  Medical  Commiftee. — :Thc  Secretary  an- 
nounced th.at,  in  pccordauce  with  the  expressions  of  opinion 
at  the  last  meeting,  a  jiublic  nieetin.g  of  the  practitioners 
iu  the  Division  had  been  held,  at  which  a  Provisional  Com- 
mittee had  boon  appointed  to  s:tfeguard  the  interests  of 
the  profession  in  the  Division,  and  that  a  copy  of  the  pro- 
ceedings had  been  forwarded  to  every  medical  man  in  the 
Division. 

Beport  of  Executive  Committee. — The  Chairman  pre- 
sented the  i-eport  of  the  Executive  Committee  upon  an 
etliical  case  submitted  to  them  for  decision,  and.  on  the 
motion  of  Dr.  W.ytson,  seconded  by  Dr.  Welsh  (.\mblel. 
it  was  agreed  that  the  report  be  approved,  and  that  the 
case  calls  for  no  further  expression  of  opinion  from  the 
meeting, 

I'roposed  Division  of  Branch. — It  was  the  opinion  of  the 
members  present  that  the  Division  of  the  Branch  into  a 
North  and  .South  Division  would  be  an  advantage  in 
carrying  on  the  work  of  the  Association,  and  that  such  a 
requisition,  it  sufficiently  supported,  was  to  be  recom- 
mended. 


NOI'.TIIERN    COCNTIES   OF   .SCOTLAND  BK.-^NCll  : 

Banek.  Elc.i.v,  and  Nairn  Dnisiov. 
The  first  mee';ing  of  this  ncnly-formtd  Division  was 
held  in  Gray's  llos  lital,  Elgin.  01  Saturliy.  May  4tli. 
There  ware  pres'nt  Drs.  Sellir,  .-Vlexander.  Beaton. 
Daguid.  Briuider.  Bi.ss  t,  .'\dam  iKo^resi,  Mackic.  C:impbcll, 
Lee,  Cruickshaiik,  Johns,  Hei^ry.   Stephej,  Inglis,  Iron 
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side,  Watson,  Ogg,  Taylor  TElgin\  Taylor  (Keith),  Sinclair, 
and  Di-.  Miinro  Moir,  Houoraiy  Secretary  of  tlie  Branch. 

ApnloiiicH  for  .\<)n-iiHciulaiit.-e. — .VpoJonios  were  iuli- 
mated  from  I)rr?.  AVhittou  ( Aberchirder),  Ucnnic  (Forresl, 
Cameron  (Nairn),  and  Turner  (Keitlii. 

.[■Section  of  Chairman  and  Offii:er.i. — Dr.  Tavlck  (Keith), 
in  moving  tliat  Dr.  Duguid  iBuckiel  be  elected  the  first 
Chairuian  of  the  new  Division,  mentioned  that  Dr.  Duguid 
had  been  practising  for  over  fifty  years  and  was  an  original 
meuiber  of  the  Branch.  This  nomination  was  unanimously 
agree<l  to.  Dr.  Sellak  (President  of  the  Branchi.  who  had 
occupied  the  chair  up  to  this  point,  welcomed  Dr.  Duguid 
a.s  first  Chairman  of  the  Banff,  Elgin,  and  Nairn  Division, 
and  vacated  the  chair  in  his  favour.  Dr.  JIackic  (Elgin) 
was  unanimously  elected  yice-Chairniau  p,nd  Dr.  J.  A. 
Stephen  (l''.lgin)  Secretary  and  Treasurer.  Drs.  Hutchison 
and  Ironside  were  elected  the  two  members  of  the  Division 
on  the  15 ranch  Council,  and  Drs.  .Vdam  (Forres).  Alexander 
(Elgin),  Campbell  (Elgin'),  Ferguson  (Banff). Taylor  (Keith), 
and  Wilson  (Nairn)  were  elected  the  other  members  of  the 
Executive  Committee. 

Ethlcid  Snhconitiiillce.^Drs.  Alexander,  Campbell,  and 
Stephen  were  appointed  an  Ethical  Subcommittee'  with 
powers  to  co-opt  two  outside  members. 

Ihilex. — Rules  for  the  management  of  the  affairs  of  the 
Division  were  then  adopted.  -  - 

Ctinilidixir  for  Memhcrship. — Dr.  Stephev  intimated  that 
Dr.  M]inroHopeman,  who  was  present  as  a  non-member, 
had  consented  to  be  proposed  as  a  member  of  the 
Association,  ami  his  election  was  remitted  to  the  Branch 
Council.  ' 

National  Insurance. 

A  meeting  of  the  medical  men  in  flic  insurance  area  of 
Nairn  and  Elgin  was  subseqneutlv  held,  when  Dr.  Taylor 
(Elgin)  presided.  The  letters  of  .April  27th  and  30th  from 
thc"Chaii-man  of  the  Scottish  Medical  Insaiance  Council 
to  the  direct  representatives  were  considered,  and  the 
HoKORAiiv  Secretary  intimated  that  satisfactory  replies 
to  the  (jueries  of  the  executive  had  been  received  from 
ailmost  all  the  men  in  the  area,  and  had  already  been  sent 
to  the  Acting  Sei;retary  to  the  Council. 

The  question  of  remuneration  was  then  considered,  when 
it  was  agrei'd,  on  the  motion  of  Dr.  .Xlexaxdee.  to  suggest 
as  a  cajntatiou  fee  for  this  area  8s.  6d.  for  town  and  rural 
practice  up  to  a  distance  of  two  miles,  and  for  eveiy  mile 
or  jiartof  a  mile  a  further  capitation  fee  of  2s.  6d.per  annum, 
v;ith  an  income  limit  of  £2.  As  an  alternative  to  capita- 
tion fee.  the  meeting  resolved  to  suggest  a  fee  of  2s.  6d. 
per  visit  or  consultation,  with  Is.  a  mile  allowance  for 
iuileag<' ;  that,  also,  with  an  income  limit  of  £2. 


SOUTHERN    BRANCH: 

POKTSMOUTH    DIVISION". 

A  CLINICAL  meeting  was  held  on  April  17th,  Dr.  Siikuhn, 
Chairman,  presiding.     Fifteen  members  were  present. 

NnmiiinHon  for  Central  ConnciL-Ou  the  proposition 
of  the  CiiAiRMA",  seconded  by  Dr.  Hackmax.  Dr.  Mumby 
was  unanimously  nominated  for  the  Council  of  tho  British 
Medical  .'Vssociation,  in  place  of  Mr.  C.  E.  Strattou, 
resigned. 

Clinical'  Gases'.  — fiv:  <Cole-B'ai{er  showed  a  patient 
<\ith  a  very  perfect  abdominal  scar  after  laparotomy. 
Dr.  Crowley  showed  a  case  of  microcephaly  with  multiple 
digital  deformity ;  also  a  case  of  tumour  in'  llie  neck  in 
which  the  diagnosis  lay  between  chronic  abscess,  lipoma, 
and  cystic  hygroma.  Mr.  Ckilde  showed  a  patient  with- 
out recurrence  two  years  after  vci'y  extensive  removal  of 
breast  nu'd  contents  of  tho  supraclavicular  triangle  eoin- 
biiied  with  Beatson's  operation.  Dr.  Wooij  showed  a  case 
of  bilateral  nniscnlar  atrophyot  -be  scapulohumeral' type. 

Commnnicaiion.—'DriVxU'Xcomev:  read  notes  of  a  case  of 
tuberculosis  of  the  lungs  with  secondai-y  streptococcic 
infection  which  yielded  to  a  stock  antistreptococcic 
vaccine. 

Patholotjic'il  Sperimcns.  —  Dr.  Cole-Baker  showed 
specimens,  of  acute  haemorrhagic  pancreatitis  and  a 
t'umonr  "of  the  bladder  wall.  Mr.  ChilDE  showed  two 
litcri  which  had  been  removed  after  Caesarean  section, 
oric  for  malignant  disease  and  one  for  prolapse;  also 
i^  retroperitoneal  ttxmour  of  connective  tissue  type  which 
lirtd  been  removed,  weighing  343  lb.  - 


SOUTH-EASTERN  BKANOH:- 
Bp.ighton  Division.  •   •   . 
Provisional  Medical   Cojnmitlec.—the  canvass  of  the 
Division  is  actively  proceeding,  and  is  being  inaugurated 
by  a   series  of  sectional  meetings  to  be  held  in  Tarions 
centres  throughout  the  Division.     Meetings  are  being  helil 
in  Brighton,  Hove,  Sonthwick,  Burgess  Hill,  and  Lewes. 
The  first  meeting  was  held  in  Brighton,  and  thirty-four 
Brighton  practitioners  ^verc  present.     Dr.  Tcrton,  Chair- 
man of  the  Provisional  Committee,  in  his  opening  speech 
called  attention  to  the  fact  tliat  the  Government  paj'S  a 
capitation  fee  of  at  least  8s.  6d.  in  thij  Post  Office  and 
.\rmy  Medical  Services  where  the  patients  are  picked  lives. 
It  they  pay  this  capitation  fee  in  all  other  departments,  what 
justification  have  they  for  offering  less  under  the  Insurance 
Act'?     Mr.  E;  B.  TunxETi,  member  of  the  State  Sickness 
Insurance  Committee,  then  gave  a  very  carefully  reasoned 
statement  of  the  policy  of  the  .Vssociatiou.     He  pointed  out 
that  the  profession  is  not  struggling  for  th6'  improvement 
of  this  or  that  club  appointment,  but  for  its  very  existence. 
He  pointed  out  that   tlie  British   ^Iridieal  Association  re- 
presents the  whole  profession,  and  that  the  State  Sickness 
Insurance  Committee  was  elected  by  the  Representative 
•Meeting,  and    consists   almost    entirely    of    general  pi-ac- 
titioners,  only   two    membcis   of    the    Council    being   in- 
cluded.     It  "is    this    Committee    which     has     done     all 
tho  .  work    with    regaid    to    the     Insurance    Act.'     Tho 
present  position   of  the  Association  is  that  twelve  mem- 
bers,  representing  the  Associp.tiony  have  been    appointed 
to  the  Advisory  Committee,  with  instructions  to  retire  if 
the  six  points  of  the  .\ssociation  are  not  obtained.     Should 
the  Commissioners  be  unable  to  gi-ant  the  six  points  the 
profession  will  refuse   to  work  the   Act.   in   which  event 
one   of  throe   things  must   happen:    (1)  Th.e   Government 
may  try  to  work  the  Act  as  it  stands.     Tliis  is  obviously 
impossible ;  a  sufficient  number  of  men  could  not  be  found, 
nor  would   the  working  classes  submit  to   be  treated  by 
'•  blackleg  doctors."      (2)  Whole-time  medical   officers   at 
salaries.'     Here    again   the  Association  is  strong  enough 
to     successfully    oppose     any    attempt    of     tliis     nature. 
l3)  The   return   to    the    insured   persons   of   the   medical 
benefit  in  the  form  of  a  cash  ))ayment,  allowing  them  to 
make  their  own  medical  arrangements.     If  this  is  done  we 
arc  face  to  face  with  the  danger  of  ten  millions  of  our 
private  patients  becoming  club  patients  at  4s.  a  year.     It 
is  to  Combat  this  danger  that  the  State  Sickness  Insurance 
Committee  has  issued  tho   new   pledge,  which   is  in  the 
hands    of    the   Provisional    Medical    Committees.       This 
pledge   asks   every   contract   man   to    send   in   his   resig- 
nation, to  be  held"  by  the  Provisional  Medical  Committee 
until  such  time  as  the  .Association  decides  to  take  action. 
A  sinuiltaneoHS  resignation  of  all  club  appointments  would 
come  with  dramatic   force,  aud  would  place  the  medical 
profession  in  the  jiosition  of  master  of  the  situation.     No 
one  need  fear  that  the  patients  will  be  unable  to  obtain 
medical  advice,  for  they  can  simply  be  treated  as  private 
pa.tients   until   terms   satisfactory   to   the    profession   are 
aiiaiiged:     The  pledge  also  ensures  that  no  practitioner 
who  thus  resigns  shall  be  superseded  in  the.  appointment 
^v]lich   he  has   resigned,  and  also  hinds  all  men  holding 
hospital   appointments    to    refuse    treatment,    except    in 
cases  of  emergency,  to  any  pcr.sons  insured  under  the  Act. 
In  reply  to  cpjcstious,  Mr."  Turner  stated  that  Post  Oflice 
appointments  not  being  contribiiionj  would  not  be  covered 
by  the  pledge.     With  regard  to  the  question  of  the  right 
of  hospitals  to  refuse  treatment  to. pei-sous  insured  under 
the  Act,  he  pointed  out  that  such  i;ersons  being  in   receipt 
of  medical  benefit  under  the  Act  v/ould  no  longer  be  suit- 
able persons  to  receive  the  benefits  of   a    cliarity.     The 
Secketakvofthe  Dn'isiox  also  pointed  out  that  a  Statute 
excluding    insui-ed   persons    fiom   treatment  has  already 
been  passed  by  the  Disi)ensary  and  the  Eye  Hospital,  and 
is  underconsidei-ation  by  the  committees  of  other  hospitals. 
Dr.  TuRTON  proposed  aiid  Di-.  Rtle   seconded   a   vote   of 
■  thanks  to  Mr.  Turner  for  his  kindness   in  coming   from 
London  and  for  his  very  clear  .and  eloquent  explanation  of 
t*ie  subject.     This  was  "carried  by  acclamation. 


SOUTH-WESTERN  BRANCH: 
ExETEU  Division.       '  ' 
\  REXERM,  meeting  of  all- medical   men- resident -wiilnu 
tlie  area  of -the  Exeter  Division  was  held- ai  the.  I.oyal 
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Devon  anil  Exetei-  Hospital  on  April  23icl.  Mr.  E.  J. 
DoMvlLLK  was  ill  the  chair,  and  the  following  gentlomeu 
were  present :  Drs.  Hiissell  Coombe.  .T.  \V.  Saudoe.  L.  P. 
J51ac-k,  AV.  W.  Evans,  M.  Cuteliffc,  O.  T.  Clapp,  O.  Clayton 
.Jones.  J.  S.  Steele-Perkins,  J.  Beddow,  (1.  P.  Hawker, 
<_'.  Fenwiek.  .T.  llaglan  Thomas,  H.  F.  Semple.  J.  C.  S. 
liashleigli.  O.  R.  McDonald.  (1.  V.  Bind,  H.  H.  Serpell, 
C.  E.  Stokes,  L.  Powne,  W.  Gordon.  G.  F.  VCelsfo vd.  A.  M. 
lUauud,  B.  Heddeu,  F.  J.  H.  Canu,  E.  A.  Brash.  H.  Child, 
11.  Davy,  ,T.  A.  W.  Pereira.  T.  W.  W.  Bovey,  B.  Burgess, 
(i.  G.  Gidley.  .J.  Kingdou  Frost,  J.  Mortimer,  Charles  E. 
Boll,  Williaui  Laugrau,  D.  F.  Shearer.  Henry  Ashford. 
A.  C.  Roper,  K.  Worthiugton.  J.  Cock,  and  A.  W.  Fortescue 
Sayres  (Honorary  Secretary*. 

Address  hij  C'hainiutn.—Mv.  Domville  first  addressed 
the  meeting.  He  pointed  out  that  a  general  meeting  of 
medical  men  within  the  area  of  the  Exeter  Division  had 
been  called  for  the  purpose  of  forming  a  Provisional  Local 
Medical  Connuittee.  Tiie  State  Sickness  Insurance  Com- 
mittee proposed  that  in  each  Division  ihroughont  the 
country  a  comnuttee  of  this  character  should  be  set  up. 
so  that  the  profession  might  be  prepared  to  deal  witli  the 
administration  of  the  medical  benefits  of  the  Insurance 
,\ct  when  issued  by  the  Commissioners,  or,  if  these  proved, 
unsatisfactory,  to  be  prepared  for  other  eventualities. 

ProKisipiial   Local   Medical  Corainit'cc. — Mr.  Domvxlle 
moved  : 

That  a  Provisional  Local  Medical  Committee  be  formeil  for. 
the  area  of  the  Exeter  Division  of  the  British  Medical 
Association. 
Dr.  Gordon  seconded,  and  the  resolution  was  carried 
unanimously.  The  Ch.vikman  then  called  upon  Mr. 
r.ussell  Coombe  to  explain  to  the  meeting  a  suggested 
form  of  constitution  for  such  a  comrLittec.  Mr.  Russell 
CoojIBE  said  that  he  had  worked  out  the  population  of  the 
Exeter  Division,  and  if  a  representative  were  allowed  to 
5,000  or  6,0C0  of  the  population,  it  would  give  a  committee 
of  about  twenty-four  members.  He  suggested  that  the 
Division  should  be  broken  up  into  sections  of  this  size, 
with  a  representative  elected  by  the  medical  men  resident 
within  the  area  of  each  section,  and  that  consultants  and 
non-membei's  of  the  British  Medical  Association  shoidd  be 
included.  A  discussion  then  arose  as  to  whether  the  com- 
mittee should  be  elected  forthwith  iu  the  room,  or  wliether 
each  section  should  elect  its  representative.  Dr.  Clayton 
JoxES  proposed,  and  Dr.  J.  Raglak  Thomas  seconded : 

Tliat  tlie  representatives  upon  tlie  Provisional  Local  Medical 
Committee  be  elected  locally  hy  the  medical  men  within 
the  area  ol  each  section,  and  by  jiostal  vote  if  so  desired. 

This  was  carried  unanimously.  The  following  sections 
were  proposed  and  approved,  and  the  gentlemen  whose 
names  appear  opijosite  were  asked  to  act  as  first 
conveners : 


Sectiou, 

■ 

Number  of 
Xleprcseutatives. 

First  Convener. 

A  X  m  i  n  s  t  e  r 
Seatou 

1 
1 

W.H.Evans.  Colylou. 
A.  M.  Braund,  Bude. 

Cullomptou 

1 

G.  G.  Gidloy.  CuUomi)toa. 

Dawlish     ... 

1 

M.  Cutolifife,  DawUsli. 

Kxeter 

10 

A.  W.  F.  SajTOs,  Eietor. 

E.Muouth  ... 

2 

H.  Semple,  Budleigh. 

Honiton  ainl 

mouth 
LauDCOston 

Sitl- 

2 
1 

li.  Hedden,  Honiton. 

H.  H.  Serpell,  liauhceston. 

OkGhampton 

Ci'Rditon 
Triijiimoutla 

Tivcilon    ... 

ancl 

1 
1 
2 

L.  I'owne,  Crediton. 

F.  W.   Morton    Palmer.    Tciau- 
mouth. 

G.  F.  Welstord,  Tiverton. 

Plv-Mouth  Division. 
A  MEETING  of  this  Division,  to  which  all  nou-mtmbers 
residing  in  llio  area  were  invited  to  attend,  was  lieUl  in 
the  Athenaeum,  George  Street,  I'lymouth,  on  Tue.sday, 
.\pril  30tli.  Over  titty  members  ami  non-members  were 
I>resent. 

I'rovisiimal  Medical  CommUtcc. — After  the  Ciiairjiak 
(Mr.  R.  .Taqlies)  liad  made  a  few  remarks  as  to  the 
object  of  tlie  meeting— namely,  the  formation  of  a  Local 


Provisional  Committee — Dr.  B.  Soltau  proposed.  Dr.  No\ 
Scott  seconded,  and  it  was  unanimously  resolved : 

That  this  meeting  of  the  medical  profession  in  the  Plymonth 
Divisional  area,  iu  pursuance  of  a  resolution  passeti  at  the 
S|iecial  Representative  Meetiu}4,  February,  1912,  considers  it 
advisable  to  form  a  Local  ProN  isional  Medical  Committee 
to  safeguard  the  interests  of  the  profession. 

Owing  to  the  area  included  in  the  Division  being  partly 
urban  and  partly  rural,  Dr.  McCulloch  proposed: 

That  it  would  facihtate  the  work  of  a  Provi'sional  Committee 
to  split  the  Division  into  iive  sections— Plymouth,  Devon- 
port,  Tavistock,  Kinj^sbridge,  and  Plympton. 

This  was  seconded  by  Dr.  Moir  and  carried.  Dr.  Wooi.L- 
tOMDE  then  proposed : 

That  the  Provisional  Committee  should  report  from  time  to 
time  to  the  Council  of  the  South-Western  Branch. 

This  was  seconded  by  Dr.  Fox  and  carried.  There  was 
some  little  discussion  as  to  the  personnel  of  the  Provisional 
Committee.  Ultimately,  on  the  proposition  of  Dr.  C. 
Musgrave,  seconded  by  Dr.  Whitaioke,  it  was  decided 
that  the  Committee  should  consist  of  twenty  membeis 
and  non-members  of  the  British  Medical  Aissociation, 
without  fixed  proportion,  and  with  power  to  add  to  the 
number  if  necessary.  A  proposal  to  make  the  repre- 
sentatives on  the  Branch  Council  c.c  officio  members  of 
tlie  Local  Provisional  Committee  was  not  approved.  On 
a  ballot  being  taken,  the  following  gentlemen  were  elected 
to  form  the  Committee  :  Messrs.  R.  Jaques,  R.  Simp.sou, 
Geo.  AVilsou,  C  .J.  Cooke,  and  H.  Corbett,  Dr.  Wilkinson, 
Dr.  Parsloe,  Dr.  Wagner,  Dr.  Saimders.  J-)r.  Lander,  Dr. 
McCulloch.  Dr.  Fleming,  Dr.  Noy  Leah,  Dr.  Musgrave, 
Dr.  Cree,  Dr,  Stamp,  jim..  Dr.  Doubavand,  Dr.  Style,  and 
Dr.  Harston :  Drs.  Geo,  Wilson,  Corbett.  Saunders,  Leah, 
and  Stamp,  jun.,  being  non-members  of  the  Association. 

Local  Provinional  Coinniiflre. 
The  first  meeting  of  the  Local  Provisional  Committee 
appointed  for  this  Division  was  held  in  the  Jdcdical 
Society's  Rooms,  Plymouth,  on  Thursday,  May  9th.  There 
was  a  full  attendance  of  members.  R.  Jaques,  F.R.C.S., 
Chairman  of  the  Division,  was  elected  to  the  Chairmanship 
of  the  Committee,  and  the  Honorary  Secretary  of  the 
Division,  as  Secretary,  with  the  proviso  that  if  he  found 
the  work  of  the  dual  secretaryships  too  much  he  should  be 
relieved  after  .Time  30th  prox. 

I  !(.Vs, — The  following  rules — to  bo  altered  if  necessary 
— were  adojited : 

1.  That  tlie  Provisional  Committee  shall  not  have  power  tc 
deal  with  any  other  nriiitters  than  those  iiertaining  to  the  Act 
and  to  the  organization  of  a  Public  Medical  Service. 

2.  That  the  South-Weslern  Biancli  Conccil,  or  a  Committee 
aiipointed  by  it  for  the  purpose,  be  reco,gnizert  as  the  co- 
ordinating centre,  and  that  the  Local  Committee  shall  uol 
enter  into  any  dealings  with  the  authorities  under  the  .\ct. 
nor  seek  recognition  from  any  such  authority  until  it  liaa 
received  the  sanction  of  the  Branch  Council  for  so  doing. 

3.  That  the  Local  Provisional  Committee  sh'iU  not  apply  for 
the  sanction  of  the  Branch  Council  for  the  purpose  mentioned 
in  Rule  2  until  it  shall  have  called  a  meeting  ot  all  registered 
medical  practitioners  iu  the  Divisional  area  and  obtained  the 
sanction  of  the  meeting  tor  so  doing. 

4.  That  the  Provisional  Committee  shall  keep  the  Branch 
Council  fully  informed  as  to  its  course  of  action  and  the  results 
obtained. 

5.  That  the  Committee  shall  call  a  meeting  of  the  whole  ot 
the  registered  medical  practitioners  in  the  Divisional  area 
within  fourteen  d.ays  of  the  receipt  of  a  requisition  to  that 
effect  signed  by  at  least  twenty  of  the  registered  practitioners 
in  the  area,  who  must  also  give  satisfactory  security  for  the 
expenses  of  the  meeting. 

6.  That  the  Provisional  Committes  he  empowered  to  call  at 
any  time  a  meeting  of  all  registered  practitioners  in  the  district, 
ami  to  liU  vacancies  that  may  occur  in  the  committee. 

7.  That  memiiers  are  to  hold  oftice  for  one  year  only. 

Tlie  Honorary  Secretary  was  instructed  to  inquire  at 
the  central  offices  as  to  bow  the  expenses  of  this  committee 
arc  to  be  dctniyed. 

Tlic  representatives  of  the  five  sections  were  then 
supplied  with  copies  of  D  49.  pledges,  and  lists  of  medical 
men  resident  in  their  respective  sections.  Some  signed 
pledges  were  Iianded  in  at  the  meeting. 

Defence  Fund. — Dr.  McCilloch.  on  behalf  of  the  Devon- 
port  .section,  meutioucd  that  tbcrc  was  a  little  difficulty  as 
loassiiring  the  holders  of  club  appointments  in  that  sectiou 
as  to  financial  sujjport  iu  case  of  loss  sustained  by  loyal 
action,  some  ot  these  gentlemen  wanting  to  have  writteu 
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guarantees.  It  was  pointed  out  that  there  would  be  a 
general  claim  against  tlie  Defence  Fand.  but  those  wlio 
failed  to  become  guara,ntors  could  liardly  expect  much 
support.  The  Honorary  Secretary  was  reg[nested  to  seek 
fiu-ther  information  on  this  point. 
A  long  meeting  then  terminated. 

West  Cornwall  Division'. 
A  SPECIAL  meeting  of  the  Division  was  held  in  two  parts — ■ 
one  at  the  West  Cornwall  Infirmary,  Penzance,  on  April 
22ud.  and  one  at  the  Royal  Cornwall  Infirmary.  Truro,  on 
April  23rd.  At  Penzance  Dr.  Hauohtox  was  in  the  chair, 
and  there  weie present  fifteen  members  and  one  non-member 
and  the  Honorary  Secretary.  AtTnu-oDr.  A.  E.  Pekmewax 
was  in  the  chaii.  and  there  were  present  sixteen  members, 
one  visitor,  and  the  Honorary  Secretary — total  36. 

Ciinfiriniiiion  of  MiniiUs. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Provisional  Mfdicitl  Commiilee. — The  report  of  the 
Provisional  Medical  Committee  was  read  and  confirmed. 
Tiie  committee  reported  that  Dr.  A.  E.  Permenan  had 
been  elected  Chairman  an-1  Mr.  Taylor  Honorary  .Secretary. 
The  tollo^^■ing  resolutions  were  agreed  to  unanimon.sly : 

1.  That  tins  meeting  is  prepared  to  cousider  the  formation  of 

a  Public  Medical  Serxice,  and  instructs  the  Provisional 
Medical  Committee  to  consider  the  same  and  report  as 
soon  as  possible. 

2.  Tliat  the  Division  accepts  the  Branch  Council  as  the  co- 

ordinating body  witliin  the  Brancli  area,  and  tliat  reports 
be  made  to  it  as  occasion  arises,  and  that  no  action  be 
taken  without  its  sanction. 

3.  That  llie  Provisional  Me  iical  Committee  has  power  to  add 

to  its  numbers  if  thougbt  necessary  for  the  belter  repre- 
sentation of  all  districts.  '    ' 

4.  That  lion  members   be  asked  to    nominate  one    of   theii 

number  on  the  Provisional  Medical  Committee. 

5.  That   the  utmost  endeavours   be  made  to    get    the   non- 

members  iu  tlie  Divisional  area  to  joiu,  they  being  eight 
ill  number. 

Special  Ecpraentaiive  Merliv.g. — Tiie  Eepeeseniative 
gave  an  account  of  the  Represautative  Electing  at  the 
tiuildhali,  and  stated  how  and  why  he  had  voted,  and  his 
action  was  confirmed. 

TIic  Hrprfsrntatirc  aiitJ  liis  Practice. — The  Repeesexta- 
TIVE  aso  complained  that  he  had  lost  patients  in  conse- 
<jueuce  of  his  absence  from  home  while  attendiug  the 
Representative  Meeting,  and  expressed  his  opinion  that 
while  acting  for  his  professional  brethren  those  brethren 
should  protect  and  not  damage  his  practice.  The  meeting 
agreed  on  this,  and  the  Chaikmax  at  each  place  spoke 
strongly  on  the  subject. 

Fees  for  Police. — The  Hoxorarv  Secretary  mentioned 
the  question  of  fees  for  the  police  proposed  by  the  Chief 
Constable,  and  was  instructed  to  write  that  geuileman  on 
the  sabjeci. 

CAPE  OF  GOOD  HOPE— EASTERN  PROVINCE 
BRANCH. 

Ax  ordinary  meeting  of  this  Brancli  was  held  at  Grahams- 
town,  at  8  p.m..  on  April  3rd,  in  the  Branch  Library.  Dr. 
A.  CowpEK  was  in  the  chair,  and  there  vvere  present  Drs. 
E.  G.  Dru  Diury,  G.  E.  FitzGerald.  E.  H.  Stale,  W.  G. 
Eeid,  and  R.  T.  Harrison  (Honorary  Secretary). 

Confirnialion  of  Minitle.s. — The  minutes  of  the  meeting 
lield  on  October  27th.  1911,  and  of  the  annual  meeting 
wore  read  and  confirmed. 

Dclc/fatcs  to  South  African  ^Icilieal  Covgrcss. — Drs. 
E.  G.  Dru  Drury,  and  G.  E.  FitzGerald  w<  re  elected 
(ielegates  to  the  Medical  Congress  to  be  held  at  Johannes- 
burg. They  were  further  empowered  to  move  that  the 
congress  should  hold  its  next  meeting  at  Grahamstowu. 
A  letter  was  read  from  the  Transvaal  Medical  Society 
embodying  rasolutions  governing  the  organization  of  the 
congress;  these  were  unanimously  ai,C'^pted.  The  Secre- 
tar;,-  was  instructed  to  write  to  the  Secretary  of  the  Trans- 
vaal Societ3'  informing  him  of  this  Branch's  acceptance. 

PilU. — Rule  No.  22  of  the  South  African  Committee  was 
discussed  at  some  length,  and  the  meeting  finally  decitel 
that  they  could  not  imdertake  the  responsibility  of  accept- 
ing this  rule  without  first  taking  the  feeling  of  the  remaia- 
iug  members  by  means  of  a  referendum.  Dr.  Drnry  and 
th:;  Secretary  were  instruci/cd  to  draw  up  a  siatemeut 
cmbodyiug  tlie  iide  and  to  t-iroularize  the  members  asking 
thiiir  .acceptance  or  refusal  thereof.  The  members  present 
were  willing  to  accept. 


Beporls  of  Sceretary  and  Treasm-er. — The  Secretary's 
and  Treasurer's  repoi-ts  were  read  and  adopted.  It  was 
further  unanimously  decided  that  the  surplus  from  the 
local  subscription  account  shall  be  devoted  to  covering  the 
Branch's  deficit  of  i.'3  9s.  6d. 

Draft  Hospital  Ordinances. — The  draft  hospital  ordi- 
nances were  unanimously  adopted  with  addition  of 
amendment  No.  1. ■    -  ■ 

3.ssctiatton  Jlotias. 

NOTICE  OP  ALTERATION  OF  BOUNDARIES  Or 

BRANCHES  AND  DIVISIONS:    FORMATION 

OP  NEW   DIVISIONS. 

The  following  changes  have  been  made  iu  accordance 
with  the  Regulations  of  the  Association  and  take  eflfecfc 
from  the  date  of  pubUcation  of  this  notice  :  - 

1.   Cambridge    aiul    Huntingdon,    Metropolitan    Counties, 
and  South  Midland  Bravches;  and  Bedford  and 
Herts   Division. 
That  the  portions  of  Hertfordshire  at  present  contained 
iu  the  areas  of  the  Cambridge  and  Huntingdon  and  South 
Midland  Branches,  respectively,  be  transferred  to  the  area 
»f  the  Metropolitan  Counties  Branch,  and  that  the  areas  of 
Liiesc  Branches  and  of  tlie  Bedford  and  Herts   ^now  to  be 
Bedford)  Division  be  modified  accordingly. 

2.  \cw  East  and  West  Hertfordshire  Divisions. 
That  there  be  fonned  within  the  area  of  the  county 
of  Hertford,  iu  substitution  for  the  existing  Divisions, 
two  new  Divisions — the  East  an<l  West  Hertfordshire 
Divisions — to  consist  of  the  portions  of  the  county 
respectively  east  and  west  of  a  Hue  drawn  direct  from 
.South  Mimms  to  Luton,  the  new  Divisions  to  form  part  of 
the  area  of  the  Metroiiolitan  Counties  Branch. 

3.   ^Metropolitan    Counties,  and    Osford    and   Beading 

Brandies;  and  Maidenhead  Division. 
That  the  portion  of  the  county  of  Middlesex  at  present 
contained  within  the  area  of  the  Oxford  and  Reading 
Branch  be  transferred  to  the  area  of  the  Metropolitan 
Counties  Branch,  and  that  the  areas  of  these  Branches 
aud  of  the  Maidenhead  Division  be  modified  accordingly. 
4.  Modification  of  Areas  of  Existing  Divisions   in 

Middlesej- :  Formation  of  New  Divisions. 
That   the   couuty    of    Middlesex    be    dixToed    into    sis 
Divisions,  as  follows: 

(i)  Ealing :  To  consist  of  the  Borough  of  Ealiug.  aud 
the  urban  districts  cf  Hayes,  Greeuford,  Southali 
Norw  ood,  Hanw  ell,  Acton,  Chiswick,  aud  Brentford, 
(ii)  Harrow :  To  conh,ist  of  the  urban  districts  of 
Harrow.  Ruislip-Ncrthwood,  Uxbridge.  Yiewsle5-, 
Wealdstone.  AVembley  and  Kingsbury,  and  the 
rural  districts  of  He-.idou  and  Uxbridge ; 
(iii)   Hcadon   and  Finchleg :  To  consist  of  the  Hcndou 

aud  Finchley  urban  districts, 
(iv)  North  MiddlescT :   To  consist  of  the  present  North 
Middlesex  Division,    comprising  the    borough  of 
Hornsey,    the    urban     districts     of     Tottenham, 
Edmonton,  Wood  Green,  Southgatc,  Friern  Barnet 
and   Enfield,   and   the    rural    district    of    South 
Mimms. 
(v)  South  Middlesex:  To  consist  of  the  urban  districts 
of   Feltham,   Hampton,   Hampton   Wick,  Heston 
aud    Isleworth,     Staines,    Sunbuiy   on    Thames, 
Teddington,    aud    Twickenliam,    aud    the    rural 
district  of  Staines, 
(vi)  Willesden :    To     consist   of    the   Willesdeu    urban 
district  ; 
these  Divisions  to  form  part  of  the  area  of  the  Metropolitan 
Counties  Branch,  and  that  the  existing  Divisional  areas  bo 
modified  accordiuglv. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD- 

noEDKR  CorxTiES  Beaxch  :  EX..I.ISH  Division-.  —  The 
amuial  meeting  of  this  Division  v\ill  be  held  in  the  Countv 
Hotel.  Carlisle,  ou  Thureday,  May  30th,  at  4.30  p.m.  Further 
particulars  in  circular.  —  .Jas.  R.  .S.  Axdeusox,  Honorary 
Secretary,  Garlands,  Carlisle. 


1  Dorset  axp  West  Haxts  P.raxch.— The  amiual  irieeliiigcf 
I  the  Branch  will  be  held  at  the  Hotel  Mont  Dore,  Bournemouth, 
I  on  Wednesday,  May  22nd.— Fkaxk  P'owlek,  Honorurj  Secre- 
'  lary,  Bournemouth." 
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DONCKE  BEiSCH:  DrsDEE  Divisios.— The  annual  meeting 
•of  tliia  Divibiou  will  lie  held  on  Fridav,  June  7th.— Maetik 
S.Mirii,  Honorary  Secietary.  ,  "^  ■      ,       1     c  .   v 

DtiSDEF.  Branch:  Forfarshike  Division.— The  annual 
meeting  ol  this  Division  will  be  held  on  Tuesdny,  Jinie  lltli. 
— Maetix  Smith,  Honorary  Secretary. 


Kast  Axcii-IAX  Branch. — The  annual  uieetiuf!  of  this  Branch 
will  be  held  at  Brentwood  on  Wednesday,  ,7une  19th.  Membei-.s 
wishing  to  read  papers  or  to  kIiow  cases  or  specimens  sliould 
communicate  at  once  with  the  Secretary  for  Essex,  Dr.  B.  H. 
Nicholson,  East  Lodge,  Colchester. 


■     '■'','/■'■      '  ■''  'i       i  ■  I      .'  '  ■  ■  -     .-I     ■  :    ■  ' 

East  Toekshiee  and  IfojiTii  liiNcoixsHiuE  Bbanch.— Tlie 
aunv5ar  meeting  of  this  Branch  will  be  held  at  tTrinisby  on 
Thursday.  June  15'.h.  Bnsiness:  Annual  Report  and  balance 
sheet.-  Election  of  ofticers.  .  Presidential  address.— Ei>war!> 
TURTOX,  Honorary  Secreta,ry. 


Lancashire  and  Cheshirf.  Branch:  At-trincham  Divi- 
sion.— A  special  meeting  of  this  Division  will  be  held  at.  the 
Lion  and  Railway  Hotel,"l\orthwich,  on  Wednesday,  l^Iay  22nd. 
at  4.45  p.m.  'Business:  The  addition  to  the  rules  of  the 
Altrrncham  Division— namely,  a  postal  vote  of  the  members 
mav  be  talven  on  any  important  rpiestion.  The  ordinary  meet- 
ing of  the  Division  will  be  lield  at  5  p.m.  Agenda  :  (li  Minutes 
of  last  meeting.  (2)  Apologies  for  absence.  (3)  Minutes  of  last 
iwo  committee  m.eetings.  (4)  Questions  arising  out  of  minutes. 
i5i  Question  of  formation  of  Provisional  Medical  Committees. 
i6i  Krmination  of  Dr.  Garstang  by  the  Division  for  election  to 
the  Coimcd.  (7i  Motion  by  Dr.  P.  R,  Cooper  on  the  ti-xing  of 
a  Minimum  Capitation  ]''ee.for  all  contract  work.  (8i  D  49, 
Supplementary  Pledge  for  signature  by  members  of  the  pro- 
fession. (9'i  C4bvernment  Inqniry  into  Patent  and  Proprietary 
Medicines.  ilO)  Provisional  Agenda  tor  the  Annual  Repi'esenta- 
tive  Meeting.  Members  arc  requested  to  bring  Sdi'I'lements 
of  Mav  11th  and  18th  to  the  meeting.  Dinner  will  be  held  at 
7  p.m.  it  sufiicient  members  will  attend;  members  intending 
to  dine  are  asked  to  communicate  with  the  Honorary  Secre- 
tary at- once. — H.  G.  CoorER,  Honorary  Secretary,  Eoye, 
-Mtrincliam. 

Metropolitan  Counties  Br.vnch:  Citv  Division.— The 
annual  general  meeting  of  this  Division  will  be  held  at  the 
TowiiHall.  Mare  Street,  Hackney,  on  Thursday,  May  30th,  at 
4  p.m.— A.  G.  BouthcoMbe,  Honorary  Secretary. 

Midland  Branch  :  Lincoln  Division.— The  annual  meeting 
will  he  held  in  the  Guildhall,  Lincoln,  on  Thursday,  May  23rd, 
at  3  p.m.  Agenda:  (in  Election  of  a  Vice-President  of  the 
Midland  Branch  and  Divisional  otficcrs.  (h)  Presentation  of  the 
annual  report  of  the  IC:;ccutive  Committee.  ('•'  Any  other 
business. — J.  S.  Chatek,  Honorary  Secretary. 


KOETH  L.«yXASHIRE  AND  SOCTH  WESTMORLAND  BRANCH  : 
Kukness  Division. — The  annual  meeting  of  the  Division  will 
lie  held  on  Friday,  May  31st,  at  3.15  p.m..  in  the  Masonic  Hall, 
Barrow.  Business:  Aimual  Report.  Election  of  offiee-liearers. 
Insurance  Act  to  date.  Any  other  business. — Joh.n:  I/IVINc- 
sroN,  Honorary  Secretary. 


South-Easteen  Branch. — The  sixty-eighth  annual  meeting 
of  this  Braitch  will  be  held  on  Wednesday,  .Tune  19tii,  at 
2.15  p.m.,  at  the  Town  Hull,  Market  Square,"  Bromley.  The 
Council  will  meet  before  luncheon  at  the  Town  Hall ;  notice  of 
the  time  and  agenda  for  this  meeting  will  be  sent  to  members 
of  the  Council  indue  course.  Dr.  John  Scott  (Presidentelect) 
kindly  invites  meuiljcrs  to  luncheon  at  the  Royal  Bell  Hotel, 
from  1  to  2  p.m.  Agenda  (in  addition  to  the  bnsiness  of  an 
ordinary  meeting) :  (li  To  receive  the  report  of  the  Election  of 
Officers  for  191213,  who  shall  thereupon  take  office.  (2)  To 
receive  the  annual  report  of  the  Council  on  the  affairs  of  the 
Branch,  and  the  animal  financial  statement.  (3i  To  receive 
the  Revised  Rules  jiresented  by  the  Council  for  adoption  hy  the 
P.ranch.  (A  copy  of  these  rules  has  been  sent  to  members  of 
the  Branch  ;  it  shoidd  be  brought  to  the  meeting  and  preserv  ed 
for  fntnre  i-eference.i  f4i  To  consider  the  adoption  of  the 
ISradtord  Rules  anil  of  RuleZ  recommended  bv  the  Council  as  an 
addition  to  the  Branch  Ethical  Rules.  (5)  -\ny  other  business 
ilecide:!  on  by  the  Council  or  anv  other  competent  business. 
Rule  10  (ti  referring  to  the  anmiai  meeting  is  as  follows:  "To 
c'lnsiderany  matter  relative  to  the  honour  and  interests  of  Ihe 
medical  profession  which  may  be  brought  before  the  meeting 
by  the  ISrunch  Council  or  by  a  Division.  No  business  shall  be 
rliscusHpd  under  this  head  without  notice  thereof  ha\  iiig  been 
given  to  the  Secretftry,  at  lesiBt  fourteen  davs  before  the  meet- 
ing, with  the  terms  of  any  resolution  whicii  is  intended  to  be 
proposed."  Tea  will  be  provided  during  the  meeting.  No 
excmsion  IS  arranged  ;  the  Council  consiilered  that  urgent 
busmesi  was  likely  to  arisie,  and  (hat  this  meetiu"  should  be 
jmiely  for  business.  The  Hiomlev  and  Connt\  Club  courteously 
"lifers  lo  niuko  all  members  of  the  Branch  at'ttMiding  the  meet- 
ing honorar.v  raemhers  for.Iune  19th.  There  will  be  an  cxhibi- 
tn)ii  of  instruments,  drugs,  and  electrical  appliances  at  the 
RoTul  Bell  Hotel,  from  12  noon  to  6  ii.m.  The  annual  dinner 
will  bp  held  at  the  Royal  Bell  Hotel  at  6.33  p.m. :. charge  6s. 
each.     Wine  will  lie  provided  liy  the  local  members.     Mcinbcrs 


intending  to  be  present  at  the  luncheon  or  dinner  are  requested 
to  signify  their  intention  to  Dr.  A.  Tennyson  Smith.  Slianklin, 
Orpington.  Kent.uOt  later  than  Saturday,  June  15th  :  members 
wishing  hospitality  for  the  night  should  also  communicate  w  itli 
Dr.  A.  Tennvson  Smith.— E.  A.  St.\RLING,  Honorary  Secretary. 


Southern  Br.ancii  :  SALisBtRV  Division.— The  annual 
meeting  of  this  Division  will  be  held  at  the  Infinnaiy,  Salis- 
bury, on-  Wednesday,  Slay  29tli,  at  8.15  p.m".  Members  v,-ho 
wisii  to  read  papers  or  to  introduce  any  business  before  the 
Division  are  requested  to  communicate  with  the  Acting 
Secretary  as  soon  as  possible.- J.  E.  GORDON,  Honorary 
Secretary,  Salisbury. 

South  Midl.vnd  Branch.- ThisBra,nch  will  hold  its  annual 
meeting  at  Aylesbury  on  June  6th,  under  t)se  presidency  of 
Dr.  J.  C.  Baker,  at  the  Board  Room,  Royal  Bucks  Hospital, 
at  2.30.  Agenda:  ili  ^tinutes.  (2i  Letters,  etc.  (3l  New 
members  elected  by  Branch  Council.  f4i  President's  address. 
i5i  Mr.  James  Berry,  F.B.C.S. :  Address  on  Tumours  of  Bone, 
with  Special  Reference  to  Diagnosis. (illnstrated  by  runseuin 
specimens  and  skiagrams).  Before  tlie  meeting  a  sliort  mcet- 
ir.g  of  Branch  Council  will  be  held.  Agenda:  (1)  Minutes. 
(2i  Letters.  i3i  Election  of  new  member.  (4i  Place  and  time 
of  autumnal  meeting.  The  President  invites  all  raerabpi's  to 
luncheon  at  the  George  Hotel  at  1.15  p.m. ;  auy  member  intend- 
ing to  accept  tills  invitation  is  requested  to  let  the  President 
know  not  later  than  Monday,  June  3id.— E.  Harries-Jones, 
Honorary  Secretary. 

South  Midland  Br.vnch:  Bl^ckin&hamshire  Division.— 
The  annual  meeting  of  this  Division  will  belieldatthc  Royal 
Bucks  Hospital  on  Wednesday,  May  22nd,  at  3  p.m.  The 
Committee  has  decided  to  invite  every  medical  man  resident  in 
the  area  of  the  Division  to  this  meeting  in  order  that,  after  the 
ordinary  business  is  concluded,  a  Provisional  Local  Medical 
Committee  may  be  elected  to  safeguard  the  intei-este  of  tire 
profession  in  conne.'cion  with  the  Insurance  .\ct.  It  is  sug- 
gested that  the  Executive  Committee  of  the  Division  sliould 
form  the  nucleus  of  this  Committee:  that  ihe  Division  lie 
majiiied  out  into  six  districts;  and  that  the  medical  men 
resident  in  each  district  be  invited  to  select  20  per  cent,  of  then- 
number  to  serve,  i  A  list  of  the  districts -and  the  medical  men 
resident  in  each  has  been  forwarded  to  members  of  the  Divi- 
sion.] It  would  be  .a  good  plan  for  a  meeting  to  be  called  locally 
to  carry  this  oat.  biit  if  this  is  not  tlone  those  present  at  the 
meeting  on  the  22iid  must  be  jirepared  to  nominate  suitable 
men.  As  this  Provisio:ial  JiOcal  Medical  Committee  will  have 
most  im]iortant  functions,  and  will,  it  the  medical  benefits  are  - 
administered  as  the  .Vet  intends,  be  the  medium  of  negotiations 
with  the  Local  Health  Committee,  it  is  hoped  that  those  elected 
will  have  the  full  cdnlidciice  of  their  brother  practitioners. 
No  distinction  will  be  made  as  to  whether  the  medical  man  is  iv 
member  of  the  Association  or  not.  This  is  a  matter  in  whicli 
the  whole  profession  is  concerned.  But  it  is  hoped  that  every 
one  will  contribute  towards  the  Defence  Fund.— .\rthur  K. 
LAKKiNi-i,  Honorary  Secretary. 


South  Mioland  Brvnch  :  North.vmptoxshire  DmsioK.— 
•The  annual  meeting  of  this  Division  will  he  held  in  the  Board- 
room of  the  Northampton  General  Hospital  at  2.39  p.m.  on 
Thursday-.  May  ,50th.  The  meeting  will  be  preceded  bv  a 
luncheon  at  f'^rankliifs  Restaurant," Guildhall  Road,  North- 
ampton, at  1.30:  all  members  wdsbing  to  attend  the  luncheon 
should  kindly  inform  the  Honorary  Secretary  at  least  two  da.ys 
beforehand.  Business:  Minutes  of  preceding  meeting.  Anmtal 
report  of  Di\-isioii.  i''.lectiou  of  officers.  Consideration  of 
Provisional  A.geiida  for  the  Annual  Representative  Meeting 
(members  should  hriug  the  Supplemenls  of  May  11th  and  18th 
with  them).  ]?oport  from  the  Provisional  Medical  -Vdvis.iry 
tommittee.  It  time  permits  some  clinical  cases  will  be  shown. 
— Peveeell  S.  Hichens,  Honorarv  Secretary. 


Stafiordshire  Branch  :  South  Staffordshire  Division. 
— A  special  meeting  of  the  Division  will  be  held  at  the  Star  and 
Garter  Hotel.  Woiverhainpton,  on  May  20th.  Sapper,  2s.  6<1. 
each,  at  7.45.  Meeting  at  8.30.  Business:  To  consider  the 
following  alterations  iu  the  rules  of  the  Division  :  (1)  That 
Rule  4  be  amended  to  read  as  follows  :  "  The  mauagemeiit  of 
the  affairs  of  the  Division  shall  be  vested  in  an  Executive  Com- 
mittee, which  shall  consist  of  the  oflicers  uameil  in  Rule  5, 
together  with  the  members  of  the  Branch  Council  elected  by 
the  Di\ision,  the  IJepresentative  of  the  Division  in  Representa- 
ti\e  Meetings  of  the  .^ssociatioll  and  si;i  other  memb.»rs  elected 
iu  the  manner  prescrilied  in  Rule  9,  willi  the  President-elect, 
President,  or  immediate  Past-President  of  the  Branch,  which- 
ever is  a  member  of  the  Division  cr  offn-io.  (2)  That  in  Rule  9 
the  word  ■•  six"  be  insulted  for  ■•  three."  (3)  Rule  10.  That  th« 
<pionim  of  the  E.xecuti\e  shall  be  four.  (4i  Rule  11.  That  seven 
days  be  substituted  for  ten  days  in  line  2.  That  after  the  words 
"A  meeting  called  theanuual  meeting  of  the  Division  shall  he 
held  iu  the  month  of  May  iu  each  .vear.  not  less  than  "  '-seven 
davs  "  he  substituted  for  "  four  weeks." 

The  amiuiUneetiiigofthe  Division  will  be  held  on  the  s,nme  date 
immcdiatelv  after  tlie  sjiecial  meeting.  Bnsiness:  (li  Electtoa 
of  officers,  except  Rcinesentatiw  in  Representative  Meetings. 
(Members  a>e  requested  to  bring  tlie  list  of  nominatinis  to  the 
meeting  with  theni.i  i2i  I'mvisioualLocal  Jledical  Committee 
f<ir  Stiiffordsliiie  ii.n'\  for  Wolverhampton.  -H.  C.  MaCiier, 
Honorarv  Sccretarv,  53,  Tettonhall  Road,  Wolverhampton. 


May   i8,   1912.] 
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al    Insurance. 


MEKTIXG  OF  THE  JOINT  ,VI)YlS(iRY 
COMMITTEE. 


The  first  meetins  of  tlie  Advisory  C'oiuujitlcc  to  the  Joint  j 
Conimiltec  of  Insiiiauco  Coniniissioncr?  was  liokl  at  the  1 
Foreigu  Office  ou  Friday.  May  lOtb,  at  11  a.iu.  There  I 
was  a  large  atteudaucc  of  uioiiibers;  during  the  session  of  | 
the  whole  Coimuittec  reporters  weie  present.  I 

The   Chancellor  of   the   Exchequer,  who   presided,  was   j 
accompanied  by  Mr.  IMasteriiiau,  M.P.,  Chairman  of  the 
Joint  Committee  of  Insurance  CoiHmissioncrs,  Sir  Robert 
Moraut,  Chairman  of   the   Board  of   Insiii-ancc   Couimis-    j 
sioners   for  England,    and   by   otlier  Insurance   Commis-   ! 
sioners.  '  ' 

■■  '    :  "  ■       I 

Fdnction  or  thp  Advisoky  Comjiittees.  1 

The  Advisory  Committees  are  appointed  to  advise  and  '. 
assist  the  several  bodies  of  Insurance  Commissioners  in  ; 
making  and  altering  Regulations  under  tlie  Act,  Part  1,  i 
••  National  Health  Insurance.'  The  number  of  subjects  ' 
with  regard  to  wliich  the  Insurance  Commissioners  mu:4t  | 
make  Regulations  is  verj-  large,  and,  though  many  draic  i 
sets  have  been  issued,  they  deal  chiefly  with  tlie  working  or  I 
ihc  Insurance  Boards  themselves,  and  with  the  conditions 
to  be  fultilled  by  societies  desiring  10  become  approved.  ! 
The  majority  of  these  have  been  issued  bj'  the  Joint  Com- 
mittee of  Insurance  Commissioners,  and  a  good  many  other  I 
subjects  remain  to  he  dealt  with  in  th.is  manner.  , 

(Ju  certain  other  matters  Regulations  ai^c  to  be  made  bj'  ' 
the  Joint  Committee  acting  jointly  with  the  several  bodies  | 
of  National  Comudssioners.     included  in  this  category  are 
the  Regulations  to  be  made  under  the  iirst  live  subsections 
of  Section  15,  which  deals  with   Medical  Benefit,  including   ; 
medical  attendance  and  treatment,  the  supply  of  drugs,  and 
ceitaiu  other  related  matters,  and  the  Regulations  to  be 
made  under  Section  62,  which  provides  for  the  recognition 
of  local  Medical  Committees. 

Regulations  as  to  certain  other  matters  will  be  made  by 
the  several  National  Boards  of  Insurance  Commissioners 
•acting  alone.  Among  matters  to  be  so  dealt  with  are 
all  tliose  regulating  the  supply  of  medical  and  surgical 
instruments,  expenditure  for  purpo.scs  of  research,  in  rela- 
tion at  present  only  to  tuberculosis  (Section  16  (2)  ),  and 
the  recovery,  as  part  of  maternity  benefit  under  Section 
18  (1)  of  the  Insurance  .A.ct,  of  the  fee  of  a  medical  jnac- 
titioner  summoned  in  )iursuance  of  the  rules  made  under 
the  Mi'lwives  Act,  1902.  The  section  gives  the  woman 
the  right  to  decide  whetlier  she  shall  be  attended  by  a 
duly  qualified  medical  practitioner  or  a  duly  certified 
midw  ife.  and  provides  that,  should  she  ciloo.se  the  second 
alternative,  ..,■...,-     .. 

if  .  .  .  a  duly  qualified  medical  practitioner  is  subsequently 
suiiinioncil  in  pursuance  of  the  rules  aia-Je  luuier  the  Midwivas 
Act.  1902,  the  prescnteil  fee  sliail,  subject  to  regulations  made 
by  llic  Insm'ance  Conrmissioucrs,  be  recoverable  as  psvt  of  tbe 
maternity  beuclit. 

The  National  Boards  of  Insurance  Coniinissioners  will 
make  regulations  also  witli  regard  to  subscriptions  or  dona- 
tions gianted  by  an  ai)proved  societj'  or  Iiisurau<e  ('om- 
mittec  to  hospitals,  dispensaries,  and  other  charitable 
institutions,  or  for  the  support  of  district  nurses,  and  as  to 
their  power  to  ajipoiot  nnrses  to  visit  and  nurse  insured 
jiersons.  The  same  National  Boar'l«  will  make  regula- 
tions uiider  Section  47  to  apply  to  cases  in  which  the 
c:nployer  pays  full  wages  during  periods  of  disease  or 
disablement,  under  Section  59  as  to  the  manner  of  apjjoint- 
mont  of  Insurance  Committef^s  and  District  Insurance 
Committees  and  as  to  combinations  of  Insurance  Com- 
mittees, under  Section  60  as  to  the  reports  on  the  healtli 
of  insured  pei-sons  to  be  made  by  the  Insurauce  Com- 
mittees to  the  Insurance  Commissioners,  and  under 
Section  63  as  to  inquiries  into  causes  of  tlie  alleged  preva- 
lence of  excessive  siidiiiess  ynd  as  to  the  recoupment  of 
cxi>:;nditure  by  an  Insurance  Committee  in  eonserjuencc  of 
such  excessive  sickness. 


Speech  by  thi;  Cn.wcEtLOR  or  the  E.xchequer. 

^fr.  Lloyd  George  opened  the  proceedings  with  a  speech 
in  wldch.  after  reading  the  sections  of  tlie  Insurauce  .\ct  pro- 
viding for  the  appointment  of  the  Committee,  he  said  that 
its  functions  were  not  administrative  or  executive,  but  had 
an  important  advisory  character.  Tlie  provisions  of  the 
Act,  he  said,  were  now  the  law  of  the  land,  and  tliat 
meant  that  until  the  Act  was  altered  or  repealed  it 
was  the  duly  of  every  loyal  citizen  to  obey  it  and  to 
assist  in  its  administration  as  he  would  in  that  of  any 
other  statute.  That  was  the  only  basis  on  which  a 
civilized  community  could  be  held  together,  and  the  only 
conceivable  exception  was  some  great  question  vitally 
atfecting  human  liberty  and  conscience. 

The  Act  was  a  new  expoiimeht,  and,  Idve  other  new  ex- 
periments, had  been  subjected  to  a  good  deal  of  criticism ; 
only  experiauce  could  prove  how  much  of  that  criticism 
was  well  founded.     Like  all  human  machinery,   the   -Act 
must  have    its   defects,   but   so    far   thsj-   had    not   baeu 
revealed   during   the    large    amount    of    preliminary    ad- 
ministrative work  which  liail  been  done  ;  wiien  discovered, 
he   doubted  not   that   they  would  be  of  a  very  different 
character  from  anythuig  anticipated,  and  the  remedy  dif- 
ferent from  anything  that  had  been  iirojiosed.    Amendment 
or  alteration  might  be  made  in  the  future,  l>ut  two  features  - 
v.-oi;ld,  he  felt  confident,  I'cinain  unaltered — one  was   the 
compulsory   contribution    by    employers    and     employed 
subsidized    by    the    State,    a   jninciple    accepted   by   all 
the  great  parties  in  the  laud :  the  other  was  the  general 
character  of   the  benefits   proposed.     Both  these  matters 
vitally  affected  the  functions  of  the  Committee.    Theaggre- 
gate  ii^embcrship  of  benefit  societies  engaged  in  the  work 
of  sickness  for  the  working  population  of  tl:is  country  was 
something  over   7.000,000.      The  membership   of  societies 
engaged  in  providing  benefits  for  unemployment  numbered 
over  1.000.000,  and  coming  to  those  which  vrere  providing 
death   benefits,  he  thought  the  total  number  of  policies 
of  an  in<histriil  character  that  had  been  issued  reached 
over  36,000.000.     These  figures  gave  an  idea  of  how  all- 
pervading  these  great  organizations  were,  and  that  was 
why,  in  framing  the  Act,  it  was  decided  that  it  would  be 
best  to  utilize   those   organizations   for  carrying  out  the 
work.      Up  to  the  present  societies  engaged  in  sickness  iu- 
s'.irance  v.diose  members  aggregated  a  little  over  6,000,000, 
and   societies  whose   aggregate   death    policies  numbered 
35.000.000,  had  iutima.ted  their  intention  to  utilize  their 
machinery  for  the  purpose  of  working  the  -\ct.     They  had 
already  applied  for  approval  as  societies  rmder  the  Act, 
they  were  engaged  in  canvassing  and  organizing  amongst 
those    who    would.    b3    the     subjects    of     the    Act,    and 
they   were   busy    adajiting  their   rules    and    formulating 
schemes   for   reserves    and   for   alternative   benefits.      In 
all    par's    of    the    country    a    course    of    lectures   had 
been     arranged     by    the     Commissioners,    primarily    for 
the    purpose    of    instructing    and    assisting     h.)   officials 
of  these  organizations  in  putting  the  .Act  in  opei-atiou,  and 
13.000  of   th&so  officials  had  attended  these  lectures.     It 
v.as   tJie  general   desire   that   most  of  those  compulsory 
insured  should   become   members   of    approved    societies 
rather   than   Post  Olficc  contributors.     It  was   a   mistake 
to  assume,  as  had  been  done,  that  every  insured  person 
must  be  a  member  of  an  approved  society  on  Julj'  15th 
next,   when   the   Act   came   into  operation,  or  otherwise 
become  a  Post  Office  contributor.     There  would  be  at  least 
three  months  after  July  15th,  during  which  any  insured 
person  could  join  an  approved  society,  but  it  was  in  the 
interests  of  the  employers,  of  the  workmen,  and  generally 
of    the   smooth   working    of  the   Act,   that   as   many   as 
possible  should  join  approved  societies   l)eforc  Jul}"  15th. 
The  society  that  was   first   in   the   field  would   naturally 
have  an  advantage  over  other  societies:    and  with  regard 
to  the  eniiiloyers,   it  was  an  undoubted   advant.ige   that 
tliey  should  have  as  many  of  their  workmen  as  possible 
members  of  some  society  or  other,  because  those  societies 
I   would  look  after  their  members  and   supply  them  with 
I   cards,  and  the  members  would  come  ou  the   first  pay-day 
i   to  tlie   employer  with   the  cards  in   their   possession  and 
i  present  them  at  the  pay  office,      ""he  employer  would  also 


538 


SGPPi.Kir«NT  TO  Tnr. 
BsiTisn  Ukoicai.  Jo^bnai,. 


PROVISIONAL   MEDICAL    COMMITTEES. 


[May  iS,  191s. 


be  enabled  to  sift  his  workmen,  and  to  leave  out  those  who 
were  exempt  under  the  provisions  of  the  Act,  because  an 
approved  society  would  assist  .lam  in  that  process  before 
the  first  day  of  deduction  came. 

He  divided  the  business  before  the  Committee  into  those 
matters^  which  required  attention  before  July  15th  and 
those  not  so  pressing  because  they  do  not  come  into 
operation  before  January  1st,  1913.  The  questions 
requiring  attention  before  July  15th  were  those  affect- 
ing, directly  or  indirectly,  the  payment  of  contribu- 
tions and  involving  the  drafting  of  regulations,  in  refer- 
ence to  the  jjayment  and  collection  of  contributions, 
the  account  hooks  of  societies:  and  administration  cx- 
loenses;  al 30  draft  regulations  with  regard  to  employers 
and  workpeople,  more  esx)tcially  in  regard  to  trades 
where  it  was  the  custom  for  work  to  be  carried  on 
through  intermediate  emi)loyers  as  subcontractors,  and 
cases  where  there  was  more  than  one  employer.  He 
therefore  proposed  that  the  Committee  should  divide  into 
two  sections,  one  consisting  of  those  directly  interested  in 
the  question  of  contributions  and  the  other  of  those  chiefly 
concerned  with  medical  benefits. 

Division  of  the  CoMMirrEE  ikto  Two  Sections. 

In  reply  to  one  of  the  representatives  of  the  midwives, 
Mr.  Lloyd  Geoege  said  that  he  did  not  see  how  the 
(|uestion  of  medical  benefit  could  be  discussed  without 
some  reference  to  maternity. 

Mr.  A.  H.  Warren,  Vice-President  of  the  National 
Conference  of  Friendlj"  Societies,  asked  whether  the 
deliberations  of  each  section  of  the  Committee  woidd  be 
submitted  to  the  whole. 

Mr.  Lloyd  Geokge  said  that  !Mr.  Warren  was  evidently 
tldnking  of  medical  benefit,  and  desired  to  know  whether 
what  was  done  as  to  that  would  be  submitted  to  the  whole 
body.  He  agi-eed  that  when  that  section  did  arrive  at 
some  sort  of  recommendation  it  would  be  desirable  to 
submit  the  consideration  of  the  subject  to  the  whole 
Committee. 

Mr.  Walter  Davies,  President  of  the  National  Conference 
of  Friendly  Societies,  said  that  they  were  in  the  diffi- 
culty that  some  were  anxious  to  take  part  in  both 
discussions. 

In  reply  Mr.  Lloyd  George  indicated  that  the  section 
chief!}'  concerned  with  medical  benefit  could  not  that  day 
go  beyond  the  discussion  of  the  method  of  procedure. 

The  Committee  then  separated  into  two  sections,  some  of 
the  representatives  of  friendly  societies  remaining  with  the 
other  section,  which  may  for  convenience  be  called  the 
medical  section.  At  tliis  stage  I'eportcrs  were  requested  to 
withdraw. 

Medical  Benefit. 

As  has  been  reported  in  the  public  press,  Mr.  Lloyd 
George  remained  with  the  medical  members  and  those 
representatives  of  the  friendly  societies  who  preferred  to 
remain  to  discuss  the  important  question  of  medical 
benefits. 

In  some  opening  remarks  tlie  Chancellor  of  the 
Exchequer  spoke  of  the  great  importance  of  this 
subject.  He  pointed  out  that  the  Committee  was  not 
a  negotiating  but  an  advisory  committee,  and  any 
negotiations  with  the  medical  profession  would  have 
to  be  nndertaken  after  the  Advisory  Committee  had 
toiho  to  conclusions.  The  two  questions  that  would 
have  to  be  discussed  were  the  dcliuitioii  of  the  duties 
of  the  doctors  and  the  reimineration  to  be  given  for  the 
pfiforniance  of  these  duties.  All  that  ho  hoped  the 
Committee  could  accomplish  that  day  was  to  decide  upon 
the  question  of  procedure.  He  .said,  'further,  that  for  the 
l)reseut  no  draft  regulations  were  to  be  submitted,  thongli 
lie  would  be  glad  to  know  what  views  the  Committee  had 
on  the  subject.  He  was  convinced  that  the  insured  person 
ought  to  get  the  best  possible  medical  attendance,  and 
tliat  the  medical  profession  .should  be  honourably  treated. 

Sir  IfoiiERT  Mouant  intimated  tliat  a  subcommittee  of 
CommisKioners  bad  been  appointed  to  collect  facts  on  the 
subject  ot  the  remuneration  of  doctors. 

Dr.  Smith  Whitakkh  went  over  Section  15  of  the  Act 
m  some  detail,  and  it  was  anuounewl  that  the  paper 
from  whicli  hr  spoke  would  be  circulated  among  the  mem- 
bers.  Dr.  Whitaker  also  stated  that  points  for  discussion 
at  the  next  meeting  would  be  in  the  hands  o£  the 
Lommittce  prior  to  that  meeting. 


There  was  some  general  discussion  on  questions  of  pro- 
cedure, during  the  course  of  which  it  appeai'ed  that  the 
Insurance  Commissioners  were  themselves  making  in- 
quiries witli  regard  to  reuiuueration  received  in  the  past 
bv  the  profession  for  medical  services  rendered  to  patients 
of  the  class  likely  to  be  insured.  Soon  after  one  o'clock 
this  portion  of  the  Advisory  Committee  adjourned  until 
Friday.  May  17th.'  '  ■  ■    "  ^ 

A  meeting  of  the  EngUsh  Advisory  Committee  was 
summoned  for  the  following  day.  Saturday,  May  11th,  btit 
the  contributory  section  of  the  .Joint  Advisory  Committee 
found  it  impossible  to  finish  its  work  on  Friday.  The 
business  left  over  was  of  a  nature  which  the  English 
Advisory  Committee  woidd  have  to  Consider,  and  it  was 
therefore  agreed  that  the  two  bodies  .should  sit  together  on 
Saturday  moi'uiug.  Tlie  medical  members  of  the  English 
Advisory  Committee  were  advised  tliat  the  business  to  be 
taken  on  this  day  would  not  include  matters  of  medical 
interest,  and  the  majority,  therefore,  did  not  attend  the 
meeting  on  Saturday. 

Notice  by  the  Commissioners. 

"  At  the  oiicning  meeting  on  Friday,  the  10th  instant,  of 
the  Advisory  Committee  appointed  under  the  National 
Insurance  Act,  1911,  the  Chancellor  of  the  Exchequer 
announced  that  a  Subcommittee  had  been  appointed  by 
the  Commissioners  whose  duty  it  would  be  to  investigate 
and  collect  infoi-matiqn  as  to  the  conditions  of  remuneration 
prevailing  in  general  medical  practice  throughout  the 
United  Kingdom. 

"  The  Commissioners  desire  it  to  be  Icnown  generally 
that  they  will  welcome  information  or  representations 
from  medical  or  other  associations  or  persons  who  are 
Ijrepared  to  submit  statements  o£  fact  or  to  tender  evidence 
on  this  question  which  ma}-  assist  the  Subcommittee  in 
their  investigations. 

'•  Concurrently  with  the  consideration  of  the  special 
question  of  remuneration  by  the  above-mentioned  Sub- 
committee the  Commissioners  will  consider,  in  conjunction 
with  the  Advisory  Conmiittee.  the  Regulations  required  tc 
be  framed  for  the  general  administration  of  medical 
benefit  under  the  Act;  and  they  will  be  glad  to  receive 
information  from  any  iiersons  who  may  be  in  a  position  tc 
supply  it  as  to  local  conditions  of  practice  which  may  1>€ 
of  service  to  the  Commissioners  in  framing  the  Regula- 
tions. 

"  All  communications  should  be  addressed  to  the  Secvc- 
tarv.  Subcommittee  on  Medical  Benefits,  Wellington 
House.  Buckingham  Gate.  S.W.  " 
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Deplford. 
The  Provisional  Committee  met  on  Thursday.  May  9th, 
at  91,  Breakspears  Road,  Dr.  C.J.  Parke  being  "in  the  chair. 
Since  the  last  meeting  a  personal  canvass  had  been  carrie<l 
out  by  the  members  of  tlie  Committee  in  a  very  thorough 
and  enthusiastic  manner,  and  the  report  arrived  at  was  as 
follows : 

Practitioners  in  the  borough            ...  ...  61 

Members  of  tlie  .\s.<ociatiou             ...  ...  53 

Signed  the  first  undertaking            ...  ...  60 

Contriljuted  to  the  Guarantee  Fund  ...  45 

Signed  the  pledge  )v  "  contract  xn-actice  "  ...  59 

Number  in  contract  practice           ...  ...  33 

Signed  the  resignation  forms           ...  ...  33 

In  liospital  practice             ...           ...  ...  6 

Several  of  those  who  have  not  yet  contributed  to  the 
Guarantee  Fund  have  promised  and  will  probably  do  so. 

01'  the  G  in  hospital  practice.  5  have  signed  the  pledge. 
the  sixth  wishes  to  consult  his  colleagues  on  the  staff  of 
the  liospital  to  which  he  is  attached,  but  this  hospital  is  not 
in  the  borough.  The  remaining  practitioner  who  lias  not 
yet  signed  the  pledge  is  away  from  liome  and  the  form 
will  he -sent  to  him.  which  he  has  promised  to  sign.  Of 
the  33  in  contract  practice  it  is  satisfactory  to  note  all 
have  signed  the  resignation  forms,  some  resigning  as  many 
as  13  appointments.  It  was  decided  to  print  a  report  of 
the  work  of  the  Committee  and  to  send  a  cojiy  to  all  prac- 
titioners in  Dcptford.  and  to  all  .Secretaries  of  Divisions  in 
Ijondon.  The  Honorarv  Seciet«rv  of  the  Ccmmittce  is 
AV.  H.  Payne,  M.D.,  8,  Vesta  Road,  Brockley,  S.E. 
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A  geuera]  meeting  of  the  medical  profession  I'esident  iu 
the  nietiopolitau  borough  of  Lewisham  was  held  on  Thnrs- 
ilay.  May  9th.  at  the  Co  operative  Hall,  Catford,  Dr. 
Wilson  (Forest  HiM)  in  the  cliair. 

The  policy  of  the  British  Medical  Association  with 
reference  to  the  National  Pledge  was  imauiuionsly  endorsed. 
Eighty  signatures  to  the  pledge  were  obtained,  and  arrange- 
ments made  to  secure  the  remaining  twenty-four  of  those 
actually  practising  in  the  borough. 

The  meeting  decided  to  issue  a  list  of  medical  practi- 
tioners resident  and  practising  in  the  borough,  imUcating 
tho.sc  who  are  members  of  the  British  Medical  .\ssociatiou 
who  have  signed  the  undertaking  and  i^ledge.  with  further 
particulars  as  to  the  Central  Insurance  Defence  Fund,  etc. 

Consideration  of  the  scheme  for  a.  Public  Medical  Service 
was  deferred  until  the  draft  scheme  is  issued  from  the 
British  Medical  Association. 

Shorcdiifh. 

A  meeting  of  the  Shoreditch  Medico-Ethical  Society 
was  held  on  Thursday,  May  9th,  at  9.30  ii.m.,  at  Balfour 
Hal).  Kingsland  Road.  The  Pkesihent,  Dr.  Major  Greeu- 
wood,  was  iu  the  chair,  and,  with  the  exception  of  tw^o  or 
three,  every  practitioner  in  the  Borough  of  Shoreditch 
was  present. 

Drs.  Chetwood  and  Poeter,  the  borough  represtutativcs 
on  the  Provisional  Committee,  briefly  reported  what  had 
taken  place  at  the  tirst  meeting  of  that  committee,  and 
pointed  out  that  the  chief  matter  under  consideration  was 
the  placing  resignatious  of  all  friendly  society  appoiut- 
meuts  iu  the  hands  of  the  State  Sickness  Insurance  Com- 
mittee and  the  formation  of  a  suitable  Guarantee  Fund,  and  ' 
that  the}'  had  been  appointed  to  canvass  all  practitioners  ' 
iu  their  area  with  that  object. 

The  Chairman  said  that  the  former  proposal  presented 
great  difficulties  in  districts  like  their  own.  and  Avould 
require  grave  consideration.  If  the  proposal  were  adopted 
by  the  gieat  majority  of  the  practitioners,  it  would  be 
practically  safe,  and  no  nso  would  be  made  of  the  resigna- 
tions unless  an  overwhelmiog  number  were  obtained.  He 
hoped  all  would  be  prepared  to  make  sacrifices  for  the 
common  good.  With  regard  to  the  Guarantee  Fund,  all 
could  do  something,  and  it  was  desirable  that  a  great 
effort  should  be  made.  It  must  be  understood  that  the 
object  of  the  Fund  was  not  to  compensate  all  losses  caused 
by  this  mischievous  Act — that  Avoidd  be  impossible — but 
only  such  as  were  brought  about  entirely  by  loyalty  to 
the  wishes  of  the  profession  as  decided  hy  the  Central 
Committee. 

Among  those  who  took  part  in  the  discussion  were 
Drs.     Gas;rett,,    Koe,    BuEKouon<,     Speeo,     Chetwood, 

PORTEK,   and    SOUTIICOMBE. 

Woohvicll.   '       ■:       -■•■"' 
At  a  meeting  of  medical  men  i^raotising  in  the  Borough 
of  Woolwich,   held  at   the  old  Town  Hall,  Woohviclr.  on 
Tuesday.   April   30fch,  the   following   Provisional   Medical 
Committee  was  formed : 

Mriiibers  of  BrifiaJi  Medical  Association. — Wool- 
AA  ich  :  Drs.  Brews.  Cowie,  Hirseh,  and  Williamson. 
Plumstead :  Drs.  J.  L.  Clarke,  Gray  Duncauson. 
Holmes.  LurgoAv.  Mair.  Wise.  Eltham :  Drs.  Saudford 
Smith,  St.  Jolm.  and  Thompson. 

Xoitinember  of  British  Medical  Association. — Dr. 
Lynn. 

East  YorJishire. 
A  meeting  oi  the  medica!  professiou  iu  the  area  of  the 
East  Yorkshire  Division  was  held  iu  the  Etberiugton 
Ward  at  the  Iloyal  Hull  luiirmary,  oj  Friday,  May  10th, 
at  3.30  p.m.  Tne  attendance  Avas  uiuety.  Dr.  J. 
M  vcNiDUEK,  the  Chairman  of  the  East  Yorkshire  Division, 
Avas  A-oted  to  the  chair,  and  Dr.  Turton  undertook  the 
duties  of  honorary  secretary.  The  following  recommenda- 
tions of  the  Executive  Committee  were  discussed  and 
carried : 

1.  That  a  Local  Provisional  Meclical  Committee  be  formed 

for  tlie  area  of  the  East  Yorkshire  Division  of  the  British 
iledical  Association  on  the  lines  of  the  Memorandum  D46 
of  the  State  Sickness  Inreurance  Conimitte?. 

2.  Tliat  the  Conimitree  consist  of  four  c.r  ojik-io  members,  tlie 

t  hairman,  Vice-Cbairmau,  Represent*tive  of  the  Division 
at  Keprescnlative  Meetings,  aud  the  Honorary  Secretary 


of  the  East  Ydrkshire  Division  of  the  Britisli  Medical 
Association;  tea  members  to  \>e  elected  bv  the  practi- 
tioners in  the  county  borough  of  Uull  auil  Hessle.  Cot- 
tinj-ham  and  Sutton,  of  whom  one  shall  be  a  qualified 
medical  woman  and  one  non-member  of  the  British 
Medical  Association  :  eii^ht  members  to  be  electe<l  bv  the 
jjraetitioners  in  the  rest  of  East  Yorkshire  in  the  Division 
area.  In  addition  the  Committee  shall  have  power  to 
co-opt  not  more  than  four  additional  members. 

3.  That  Subcommittees   he   formed  for  the    following    sub- 

areas  : 

(a't  Hull,  including  Hessle,  Cottingliam,  and  Sutton. 
i/n  Beverley. 

ir)  Dritbeld  and  Bridlington. 

irii  Hoiderness,  including   Hornsea,  Witjierusea,  and 
I*atrin^ton. 

ir-i  "Howden.    including    Market    Weighton,    Brongb, 
and  N,j2-th  and  South  Caves. 
The  Subcommittees   will  consist  of  every  medical   prac- 
titioner iu  the  sub-area. 

4.  That  the  members  of,  each  subcommittee  shall  elect  repre- 

sentatiACs  from  amongst  their  own  members  to  represent 
them  on  the  Local  Provisional  Medical  Committee  ;  that^ 
the  representation  .shall  he  as  follows  : 

For  the  sub-area  m)  Hull,  etc.,  ten  members,  of  whom 
oue  shall  be  a  ipialitied  medical  woman  and  one  a  non- 
member  of  the  British  Medical  Association. 

For  the  sub-area  ('<i  Beverle>'.  one  member. 

For  the  snb-area  i<-i  Driflield  and  Bridlington,  two 
Siicmbers  for  Bridlington  and  one  for  Driiiield. 

For  the  sub-aieai'/i  Hoiderness,  two  members. 

For  the  sub  area  tci  Howden.  etc.,  two  members. 

5.  That  the  Local  Provisional  Medical  Committee  shall  elect 

its  own  otBcers.  to  consist  of  a,  chairman,  deputy  chair- 
man, secretary,  aud  treasurer,  etc. 

G.  That  the  Branch  Council  of  t!ie  East  Yorkshire  and  North 
Lincolnshire  Branch  of  the  British  Medical  Association, 
as  being  the  body  directly  responsible  to  and  in  close 
touch  with  the  Central  Council  of  the  British  Medical 
Association,  be  recognized  as  the  co-ordinating  body  for 
that  area,  to  which  reports  of  iirogress  shall  from  time 
to  time  be  made. 

7.  That  the  Local  Provisional  Medical  Committee  shall  not 
enter  into  dealings  with  any  authorities  under  tiie 
Insurance  Act  until  it  shall  have  received  the  sanction 
of  the  above  Branch  Council  for  so  doing. 

S.  That  the  duties  of  the  Local  Provisional  Committee  shall 
be  those  outliued  in  the  Memoranda  D46,  IMS,  and  D49  of 
the  State  Sickness  Insurance  Committee. 

9.  It  was  resolved  that  the  members  of  the  Committee  be 
elected  by  specially  summoned  meetings  of  the  members 
of  each  sub-area. 

At  a  meeting  of  the  Hull  .sub-area  held  subsequently  the 
following  eight  members  were  chosen  to  represent  that 
sub-area  on  the  Local  Provisional  Insurance  Committee  : 
Mes.srs.  E.  II,  Howlott,  F.  Nicholson.  D.  H.  Davy,  G.  W. 
Liliey,  6.  L.  Appleton,  C.  H.  Milburu,  J.  Divine,  T. 
Cameron.  F.  F.  Walton,  and  Miss  Townend. 

The  Ilolderness  sab-area  elected  Messrs.  H.  D.  Johns 
and  R.  C,  Field. 

The  Howden  sub-area  elected  Messrs.  J.  E.  Gains  aud 
H.  W.  Crawford,"  and  the  Beverley  sub-area  Dr.  George 
Savege. 

The  first  meeting  of  the  Local  Provisional  Medical  Com- 
mittee is  to  be  held  in  the  Board  Room  of  the  Htill  Koyal 
Infirmary  on  Tuesday,  3Iay  21st,  at  4  p.m. 

Edinhuriih. 

A  meeting  ot  the  medical  professiou  iu  Edinburgh  was 
held  on  Thursday,  May  9ch,  in  Gartshore  Hall.  Billets 
had  been  issued  to  all  members  in  the  Edinburgh  in- 
surance area.  Ninety-nine  members  attended.  Dr.  Jaaies 
Ritchie  Avas  called  to  the  chair. 

Apologies  for  non-attendance  were  intimated  from  Sir 
Thomas  R.  Eraser.  Drs.  Byrom  Bramwx-U,  McKenzie 
Johnston,  Norman  Vi'alker,  A.  Walker,  Watson  Wemyss, 
P.  B.  Cousland,  and  Knight. 

The  C'H.vir.MAX  stated  that  the  meeting  had  been  called  ; 
by  the  iustVuctions  of  the  British  Medical  Assoc iftvion  aud 
the    Scotiish   Medical    Insurance    Council,    that    it    was  j 
intended  to    form    a   provisional,   not  a   statutory,  local  j 
committee,  and  indicated  the  necessity  for  its  formation.      j 

Before  proceeding  to  the  election  of   a  committee  the  \ 
question    was   raised   whather   medical   members   of   tlie  f 
Advisory  Committee  would  be  eligible  for  uommation  as 
members.'    This  was  voted  upou  by  the  meeting,  when  26  ; 
voted  for  and  46  against  the  motion.  ....  | 

A  list  of  suggested  names  had  been  prepai-cd  by  the  | 
executives  of  the  Edinburgh  and  Leith  Medical  Prac-  | 
titioners'  Association  aud  the  Edinburgh  aud  Leith  .; 
Division  of  the  British  Medical  Association.     These  had  '^ 
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been  priutecl  and  distiibuteil  to  those  attending  the 
meeting,  and,  witli  Uvo  alterations,  received  a  vei  y  large 
majority  of  the  votes  in  the  meeting. 

J'iif  Coii.'^tiUiufl  P/i.i/-"ic'i'"s.— Drs.  .T.  W.  Ballantyne,  G.  A. 
Gibson.  G.  L.  Gu'llanil,  R.V,'.  riiilip,  D.  Chalmers  Watson. 

Fire  C'dii.<ii!tin/i  Siirncmis. — Messrs.  L.  Beeseley,  E.  Scott 
Carmichael,  C.  \V.  C'atiicart.  .1.  W.  Dowdeu,  A.  Logan  Turner. 

Sereiitecii  rriutitiinifia. — Drs.  E.  F.  Armoiu",  J.  M.  Bowie, 
Jas.  Carmichael,  .John  Camming,  Michael  Dewar,  R.  A.Luinlie, 
A.  M.  M'Intosh,  John  M'Laren.  John  Orr.  G.  Keppie  Patersou, 
Jas.  Ritchie,  R.  Robertson,  A.  T.  Sloan,  Jas.,  Smith,  J.  Stevens, 
R.  Thin.  H.  Torrance  Thomson. 

I'iro  Fruetitioiwrs  from  PortohcUo. — Di's.  .J.  H.  Balfonr,  L.  F. 
Bianchi. 

Ttto  Women  Pmctitioners. — Drs.  Elsie  M.  Inglis,  Isabel 
Venters. 

Six  Xon-meml)ers  of  the  lirithh  Medical  .4s.sof/rtti'oH.— Consult- 
ing PliTsician.  Dr.  .t.  S.  Fowler  ;  Snrgeon.  Sir  Joseph  Fayrer ; 
Practitioners.  Drs.  W.  B.  Alexander,  W.  S.  M.  Brown,  R.  R. 
Richardson.  J.  'SV.  L.  Spence. 

Total    37. 

The  Committee  was  given  power  to  co-opt  three  members 
for  any  special  pnrpose.  Powers  were  also  given  to  the 
Committee  to  substitute  other  members  for  any  not 
accepting  oflBce. 

The  Ch.\iril\x  made  an  appeal  for  all  to  join  the  British 
Medical  .\ssociation  who  were  not  already  members  of  it, 
and  also  for  the  guai-antee  and  defence  funds. 

The  qnonim  of  the  Committee  was  fixed  at  18. 

A  cordial  vote  of  thanks  was  given  to  the  Chairman. 

Sou  til  Glasgow. 

.\t  a  meeting  of  practitioners  resident  in  South  Glasgow, 
held  on  April  19th,  it  was  decided  to  form  a  Provisional 
Medical  Committee  for  that  area.  As  a  result  of  the  poll 
arranged  for  at  the  meeting  and  conducted  by  post,  the 
following  have  been  elected :  Drs.  Drever.  Ebeu.  Duncan, 
Gardner,  Lawson,  Leitch,  Leask.  A.  M'Crorie,  Redeu,  A. 
Eankin,  Robertson,  Stewart,  and  "Wauchope. 

At  a  meeting  of  the  committee  on  Slay  8th  Dr.  Duncan 
was  appointed  Chairman.  Dr.  Robertson  Vice-Chairman, 
and  Dr.  Drever  Secretary. 

It  was  decided  to  proceed  at  once  in  the  matter  of 
obtaining  signatures  to  the  Pledge. 


Uoxhtirohshire. 

The  fii'st  meeting  of  the  Provisional  Medical  Insurance 
Committee  for  Roxburghshire  was  lield  at  Newton  St. 
Boswells  on  May  8th.  The  meeting  was  summoned  bj' 
cu-cuiar  issued  to  all  medical  practitioners  within  the 
county  by  Dr.  M.  J.  Oliver,  representative  for  the  county 
on  the  Scottish  Medical  Insurance  Council.  Fourteen,  or 
50  per  cent,  of  the  practitioners  iu  the  county,  were 
present.  It  was  imauimously  resolved  that  all  practi- 
tioners resident  within  the  coimty  be  members  of  the 
Committee. 

.Executive  Committee. — Dr.  W.  L.  Cullen,  St.  Boswells, 
wa.s  elected  Chairman,  and  Dr.  M.  J.  Oliver,  St.  Boswells. 
Secretary.  In  addition  to  the  Chairman  and  Secretary 
the  following  were  elected  to  form  an  executive  committee  : 
Dr.  Blair  (.Jedburgh),  Dr.  Fleming  (Kelso),  Dr.  Baunerman 
(Hawick),  Dr.  Evans  (Newcastleton). 

Club  Appointments. — The  Skcrf.tary  stated  that  every 
medical  man  within  the  county  had  signed  the  undertaking 
of  the  British  Medical  Association.  Every  man  iu  prac- 
tice, with  one  exception,  had  contribulcil  to  the  defence 
funds.  Evei-y  medical  man  holding  cluba]ipointments  had 
undertaken  to  resign  tlicm  on  the  termination  of  his  con- 
tnu:t  when  such  collective  action  is  dcci.led  on  by  the 
Medical  Insurance  Committee.  Every  medical  practitioner 
had  undertaken  not  to  accept  club  "appointments  except 
with  the  consent  of  the  same  committee. 

Defence  i''i(?!<f«.— Twenty-seven  medical  men  had 
gnarantccd  sums  to  the  defence  funds,  the  total  snm 
guaranteed  to  date  being  .£334  10s.  On  the  motion  of  Dr. 
JJa\ii)so?;,  of  Hawick,  seconded  by  Dr.  Rannkrmak.  it  was 
iinauiuiously  resolved  that  another  appeal  be  made  by 
circular,  with  the  ol)icct  o£  increasing  the  amount 
giiarauteed  to  the  Branch  fund. 

Comity  Medical  Serviee.~U  was  decided  that  the 
Chairman  and  Secretary  should  prepare  such  a  scheme  for 
a  county  medical  service  as  they  considered  suitable  to  the 
conditions  of  i)ractico  within  the  county,  and  that  it  shonld 
be  submitted  to  others  for  criticisin,  with  a  view  to 
discussion  of  details  at  a  fntiiro  meeting. 


Letter  from  Scottish  Medical  Insuratice  Cottneil. — A 
letter  from  the  .Scottish  Medical  Insui-ance  Council  was 
read  regarding  the  medical  examination  of  applicants  for 
a<lmission  to  societies  for  benefits  under  the  Insurance  Act, 
and  it  ^^'as  resolved  that  iu  cases  where  a  practitioner  is  not 
bound  to  make  the  examination  under  terms  of  his  contract 
with  existing  societies,  every  member  of  the  profe,s.sionin- 
lloxburghshire  should  decline  to  make  any  buch  examina- 
tion for  a  fee  less  than  2s.  6d. 


SCOTTISH   MEDICAL   IXSURANCE   COUNCIL. 

The  Scottish  Medical  Insurance  Council  has  issued  to 
every  member  of  the  medical  profession  in  Scotland  a 
narrative  of  the  first  meeting  of  the  Scottish  IWedical 
Insurance  Council,  a  report  of  which  was  published  in 
the  SuppLEMf;NT  to  the  British  Medical  Journ.al  of 
April  20th,  p.  401. 

In  doing  this  the  Council  makes  an  appeal  to  every 
medical  man  in  Scotland  to  be  loyal  to  the  Provisionnl 
Medical  Committee  of  his  insurance  ai-ea,  and  to  enter  into 
no  negotiations  or  arrangements  with  regard  to  contract 
l^ractice  ot  any  kind  without  the  approval  of  his  local 
medical  committee. 

The  Council  has  also  issued  a  leaflet  dealing  with  free 
choice  of  doctor,  freedom  from  friendly  society  control,  and 
suitable  remuneration,  pointing  out  the  logical  sequences 
of  these  cardinal  principles,  and  in  particular  stating  that 
every  doctor  nmst  steadfastly  decline  to  listen  to  personal 
and  individual  proposals. 


nOSPITALS    AND  THE   INSURAXCE  ACT. 

Ox  May  8Lh  Mr.  Xeville  Chasiberlaix  presided  over  a 
conference  of  representatives  of  Midland  voluntary 
hospitals  at  the  General  Hospital,  Birmingham.  Fifty- 
niue  representatives  of  the  following  hospitals  were 
present : 

Birmingham  General  Hospital,  Queens  Hospital.  Cliildrens 
Hospital.  Eye  Hospital.  Ear  and  Throat  Hospital.  Orthopaclic 
Hospital,  Skin  and  Urinary  Hospital.  Homoeopathic  Hospital. 
Women's  Hospital.  Dental  Hospital  and  General  Dispensary: 
Wolverhampton  General  Hospital,  Women's  Hospital  and 
Eye  Hospital;  Coventry  and  Warwickshire  Hospital,  Warne- 
ford  and  Leamington  Hos))ital,  Kugby  Hospital  of  St.  Cross, 
Guest  Hospital  (Dudley  1,  West  Bromwich  District  Hospital, 
Walsall  and  District  Hospital,  Corbett  Hospital  iStourbridgei. 
Stratford-on-Avou  Hospital,  Salop  Infirmary  (Shrewslnirv, 
North  Staffordshire  Infirmary,  Kidderminster  Infirmary, 
Nottingham  Children's  Hospital  and  Samaritan  Hospital  for 
Women,  yu)aUwood  Hospital  (Bedditchi,  Derbyshire  Koyal 
Infirmary,  Cheltenham  General  Hospital,  Worcester  General 
Infirmary  and  Ophthalmic  Hospital. 

The  following  resolutions  were  unanimously  adopted  : 

That  iu  the  opinion  of  this  conference  it  is  desirable  that  as 
soon  as  the  benefits  of  the  Insurance  Act  come  into  openi- 
tion,  and  provided  that  arrangements  are  ma>le  witli  the 
medical  profession  for  adequate  medical  attendance  outside 
the  hospitals^ 

(o)  Insured  persons  applying  for  treatment  in  the  out- 
patient departments  of  voUmtary  hospitals— 

1.  Should  receive  "  first  aid  "  only  when  they  meet 

with  accidents  or  are  iu  such  acute  medical  or 
surgiciil  conditions  as  require  immediate  helj) 
and  are  imable  to  obtain  access  to  their  own 
doctors,  or,  in  tl\e  case  of  a  ticket  hosjiital,  when 
they  come  to  the  hospital  with  an  out-patient 
note. 

2.  Should  receive  treatment  only  when  the  treat- 

ment be  of  snch  a  special  nature  that  it  cannot 
be  carried  out  elsewhere  than  at  the  hospital. 

3.  Should  obtain   a    second   opinion   only    on    the 

recommendation  of  a  medical  olncer  on  the 
panel . 

(!>)  In  the  case  of  insni'ed  persons  admitted  as  in-patients 
a  claim  for  subscriptions  or  donations  should  be  maile 
on  behalf  of  the  hospital  to  the  approved  society  of  the 
local  Insurance  Committee,  except  where,  in  the  case 
of  a  ticket  hospital  (should  the  management  so 
decide^,  an  in-patient  ticket,  such  as  may  be  re(|>nred 
by  the  regulations  of  the  hospital,  has  been  produced. 

A  vote  of  tlianks  to  the  Chairman  concluded  the 
business. 
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The  Central  Coitncil  ELfxrTiov. 
Dr.  J.  Stavelky  J)ick  (Manchester)  writes :  I  have  just 
received  lb(>  eloctiou  addresses  of  two  caiiiiidatos  for  the 
Couucil.  They  say  they  are  the  nouiiuees  of  the  National 
Medical  Union.  I  liad  almost  torgotten  the  existence  of 
this  organization.  I  admitted  in  a  previous  conimuuica- 
tion  some  months  ajjo  that  Dr.  Hcluie's  stronj^  lead  and 
per.sonal  influence  did  good  last  year.  I  seriously  question 
the  wisdom,  however,  of  maintaiuing  an  organization  of 
this  sort.  My  feeling  is  that  it  can  only  succeed  in  per- 
petuating a  certain  undercurrent  of  bickering  and  dissen- 
sion in  our  ranks  at  a  crisis  when  it  is  of  vital  importance 
that  we  should  not  merely  present  a  united  front  but  also 
be,  in  fa,ct,  loyally  and  whole-heartedly  united  amongst 
ourselves. 

However,  these  two  gentlemen  are  also  members  of  the 
Association,  and  as  such  are  entitled  to  have  their  claims 
to  represent  Lancashire  in  the  Council  fairly  considered. 

One  candidate  ■■  justifies  his  candidature"  by  saying 
that  '-this  Act  would  never  have  become  law  had  it  tot 
been  for  tin;  feeble  and  almost  suicidal  action  of  the  present 
Council."  The  other  candidate  justifies  his  candidature 
ou  the  ground  that  he  will,  if  elected,  •'  place  the  profession 
on  a  sound  financial  basis,  consonant  alike  with  what  is  its 
due  and  with  its  honour,  integrity,  and  power  for  good."  1 
think  if  we  were  at  all  assured  in  our  own  minds  that  this 
gentleman's  power  for  good  were  on  all-fours  with  his  good 
intentions,  there  would  be  no  question  as  to  the  propriety 
of  returning  him  at  the  head  of  the  poll. 

I  do  not  for  a  moment  question  Dr.  Reynolds's  good  in- 
tentions, and  I  certainly  do  not  question  Dr.  O'Sullivan's. 
Indeed,  I  thought  the  latter  put  up  a  very  sjiirited  and 
sportsmanlike  tight  at  the  last  Representative  Meeting. 

But,  while  this  is  true,  I  cannot  help  asking  myself  what 
these  gentlemen  have  done  in  the  past  which  establishes  a 
presumption  that  their  deeds  would  correspond  with  their 
present  somewhat  extravagant  words. 

I  confess,  from  personal  observations,  I  do  not  think  it 
likely  that  these  two  gentlemen  would  succeed  where 
Mr.  Verrall.  Dr.  Macdonald,  and  Sir  Victor  Horsley  have 
failed,  and  I  do  not  feel  reassured  by  their  protestations. 

In  conclusion,  I  should,  in  this  connexion,  like  to  direct 
attention  to  Appendix  II  of  the  Annual  Report  of  Council 
(Supplement,  May  11th,  p.  468).  I  think  the  time  has 
come  when  private  members  of  the  Association  should 
understand  what  an  enormous  amount  of  work  has  been 
done  by  the  Council  and  other  honorary  officials  during 
the  last  three  years.  They  should  understand  that  the 
work  has  not  only  been  done  without  payment,  but 
that  it  has  involved  out-of-pocket  exjieuses  on  the  part  of 
these  ofKcials  to  the  tune  of  at  least  £2,000  per  annum. 

And  now  we  arc  told  by  the  National  Medical  Union 
that  these  officials  approved  of  the  medical  provisions  of 
the  Act !  A  really  tragic  instance  of  the  length  to  which 
prejudice  and  wilful  blindness  may  lead  otherwise  sane 
.xnd  competent  men.  A  comic  element  is,  however,  intro- 
duced in  the  suggestion  that  the  "  strong  action  "  of  the 
British  Medical  .Association  is  really  due  to  this  Union. 

Unless  we  have  in  future  a  better  appreciation  of  the 
dilhculties  and  sacrifices  of  men  who  have  been  doing 
their  best  in  the  interests  of  their  profession  at  evei'y 
stage  of  this  very  responsible  and  serious  business,  I  fear 
the  work  of  the  Association,  and  consequently  the  interests 
of  the  profession,  iliust  suffer. 

The  Chemists  and  the  Doctors. 
Dr.  Henry  Waite  (Armley,  Leeds)  writes :  I  see  that 
the  chemists  are  objecting  to  the  doctors  dispensing.  I 
sincerely  hope  this  will  be  left  to  t'^e  discretion  ot  the 
general  practitioner,  for  though  we  all  would  be  glad  to 
do  away  with  all  surgery  drudgerj',  it  has  its  advantages, 
and  we  have  to  do  it  for  our  private  patients  so  long  as 
any  are  left  to  us.  If  the  chemists  are  going  to  do  ;h  ^ 
dispensing  and  we  nve.  not,  it  means  the  patients  will  have 
prescriptions  given  to  them.  Now  to  give  a  prescription 
is  to  part  with  a  valuable  asset  in  many  cases.  A  par- 
ticular prescription  may  represent  years  of  experience, 
much  thorough  therapeutic  and  chemical  knowledge,  and 
much  adaptation.  I  know  there  are  many  such  which 
have  built  up  the  reputation   of  certain   men  for   certain 


complaints.  Once  the  prescription  has  been  given  to  the 
patient  without  any  .safeguard  he  may  copy  it,  or  have  it 
repeated  for  a  friend  who,  please  rcniember,  may  not  be 
on  your  list.  We  should  have  some  protection  such  as  they 
have  abroad,  where!  it  is  illegal  to  rei)eat  a  prescription 
unless  it  is  endor.sed  by  the  giver.  Again,  will  the 
chemist  engage  to  keep  in  stock  the  huudred-and-one 
specialities  of  the  Icadiug  dniggisfs-  .specialities  which 
many  of  us  have  got  used  to,  and  which  we  have  found 
by  years  of  oxpeiieuce  to  be  the  best  and  the  most  accept- 
able preparation,  from  a  jiharmaceutical  point  of  view? 
'J'hese  are  some  of  the  many  points  which  occur  to  one, 
and  which  must  be  watched  before  general  practice  is 
butchered  to  make  a  politician's  holiday. 

A  Plea  for  Unity. 

Mr.  Francis  Heatherley,  M.B.,  B.S.Lond.,  F.R.C.S.Eng. 
iRockFerryi,  writes:  Dr.  .James  Ratclitf-Gaylard  is  right 
in  saying  in  your  issue  of  May  11th  that  "the  National 
Medical  Union  has  done  good  work  in  stimulating  the 
profession  to  a  recognition  of  its  dangers.  But  he  misses 
the  point  when,  in  continuation,  he  says  that  its  worij  has 
been  to  stiffen  the  backbone  of  the  profession.  The  back- 
bone of  the  profession  requires  no  stiffening.  As  a  member 
of  the  National  Medical  Union  I  consider  that  the  good  we 
have  done  lies  in  having  opened  the  eyes  of  the  executive 
of  the  British  Medical  Association  to  the  errors  of  their 
policy  in  the  past.  This  has  been  done  by  fearless 
criticism,  regardless  of  unity,  regardless  of  personal 
friendship — in  fact,  regardless  of  everything  except  the 
interest  oi  the  profession  as  a  whole. 

Far  from  agreeing  with  Dr.  Ratcliff-Gaylard  that  the 
National  Medical  Union  has  outlived  its  usefulness,  I 
believe  that  it  is  doing  its  duty  now  by  urging  members 
to  replace  in  the  coming  election  to  the  Council  those 
members  of  that  august  bodj-  who  have  shown  weakness 
or  too  great  suppleness  of  backbone.  Although  the  work 
of  elimination  is  an  unpleasant  task,  it  should  be  done 
regardless  of  personal  friendships,  and,  as  regaids  the 
powerful  Lancashire  and  Cheshire  Branch,  I  appeal  to 
my  fellow  general  practitioners  to  see  to  it  that  neither 
Mr.  Larkin  nor  Dr.  J.  H.  Taylor  are  retui-ned.  Had  we 
possessed  more  repre.sentatives  of  the  type  of  Dr.  Major 
Greenwood  on  the  Couucil  we  should  have  been  saved 
much  humiUation  and  anxiety.  The  present  crisis  is  full 
of  interest. 

I  am  wondering  what  process  of  reasoning  conld  have 
induced  a  large  number  of  Liverpool  consultants,  headed 
by  Dr.  Bradshaw,  to  applaud  Mr.  Larkin  when  at  a  recent 
Divisional  meeting  he  not  only  admitted  voting  for  the 
Smith  Whitaker  resolution,  but  said  he  woukl  act  similarly 
in  the  future  should  occasion  arise. 

I  am  wondering  how  Dr.  Ratcliff-Gaylard  reconciles  his 
lofty  patriotism  with  the  fact  that  at  the  mass'  meeting  of 
doctors  in  Liverpool  ou  May  2ad  he  voted  against  a  resolu- 
tion affirming  our  atlhesiou  to  the  seven  cardinal  points 
and  pledging  ourselves  to  su))port  the  British  Medical 
Association  and  the  National  Medical  Union. 

I  am  wondering  how  it  comes  about  that  no  mention  of 
this  meeting,  which  was  attended  by  200  medical  men,  is 
to  ba  found  in  our  .Journal,  although  it  was  fully  reported 
by  all  the  leading  papers  in  the  countrj-,  and  yet  that  a 
meeting  held  at  Hampstead  on  May  3rd,  and  attended  by 
fourteen  members,  gets  a  column  devoted  to  its  proceedings. 

I  Avouder  how  it  is  that  as  a  Radical  I  can  get  no  letter 
criticizing  the  Insurance  Act  published  in  any  Liberal 
newspaper:  and.  lastly,  I  am  wondering  whether  this  letter 
will  be  crowded  ont  of  your  columns  until  such  time  as 
will  make  it  of  no  use  in  influencing  any  votes  in  the 
coming  election  to  the  Council  of  the  British  Medical 
Association. 


J^abal  attb  JHilttarg  ^ppaintmcuts. 

ROYAL  NAVy  MKDIC.AL  SSRVICE. 
Inspectoh-Gknerai,  of  Hospitals  ani>  Fi^kkts  J.  Fisher  has  been 
awarded  the  good  service  i>ension  of  £100  a  year  in  the  vacancy  created 
by  the  death  of  Sir  James  Jeiikms. 

RoTAi.  Xaval  Volcxteer  Reserve.  . 

The    uudermeutioned    tlcnlleuian    has    bceu    appointed    Surgeon: 
Thomas  Tuh.s-eb.  M  B..  dated  Auril  21Lh.  1912. 
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VACiVNCIES    AND    APPOINTMENTS. 


plAT  iS,    1912. 


ROYAX.  ARMY  MEDICAL  CORPS. 
liTTirrEKANT-CoT^NEij  C.  B.  BcwT.from  imbliu,  has  joiued  the  Iioudon 
Di.^trii-t  for  duty  on  the  Aniiy  Mcflical  Advisory  Board. 

Major  C.  B.  M\RTiN.  from  the  Southern  Command,  has  been  trans- 
ftrif  d  to  Caliii-  for  duty.  ■ 

The  date  of  promotion  of  Major  Harold  H.  Xoumax.  M.B.,  is  July 
21?t.  1911,  and  not  as  stated  in  the  Gn"ttte  of  Aujiust  4th,  1911. 

Cixptain  G.  F.  Rchg  ha?  t.iecn  ajiiiointed  as  a  Speciali'^t  in  Advanced 
0»terative  Surjierj-.  First  (Pfsliawur)  Division. 

C-iiptfiin  E.  G.  AsTHONisz,  from  Cannanorc,  has  been  ai)poiated  to 
Belfast  for  dntv  from  :May  16th. 

Captain  J.  B.  Hanapix  (Peshavrur)  has  been  granted  six  months, 
general  leave. 

CajJtain  T.  F.  Ritchie,  from  TTest  Africa,  has  joined  the  London 
District  for  duty. 

Ca.^>tain  C.  R.  Millar,  from  West  Africa,  has  joiued  the  Loudon 
Di-^tricl  for  diitj'. 

Lieutenant  Thomas  F.  Osmond,  fi-om  the  seconded  list,  is  restored 
to  the  Establishment,  dated  April  1st.  1912. 

Special  Rf.seuve  of  Officers. 

Treffht  Owen  Thocpsun.  late  Cadet.  Oxford  University  Con- 
lin4eut.  to  be  Lieutenant  on  probation,  dated  March  13th,  1912. 

Arthor  James  Brown  to  be  Lieutenant  ou  i)robation,  dated 
March  29th.  1912.  

INDIAN    MEDIC.\L    SERVICE. 
Major  H.  F.  K.  Bamfield  has  been  (granted  furlough,  for  one  year. 

Major  J.  H.  Hugo,  D.S.O..  an  Afiency  Surgeon  of  the  2nd  class,  is 
granted  privilege  leave  for  two  months  and  eighteen  days,  combined 
with  furlough  for  one  year. 

!\Iajor  R.  H.  Maddox,  M.B..  has  lieen  appointed  Civil  Surgeon  of 
Goya,  with  effect  from  the  date  of  his  taking  over  charge. 

Major  H.  Bennett.  M.B..  CM.,  F.R.C.H.E..  to  act  as  Deputy  Sanitary 
Commi'^sioner  for  the  Sind  RegiKtration  District,  in  addition  to  his 
own  duties,  diu-ing  the  absence  on  leave  of  Major  W.  O'S.  Murphy, 
M.B..  B.Ch.,  D.P.H. 

Major  Httnt  becomes  Agency  Sui-geon,  Bundelkliaud,  vice  Major 
Hugo,  on  leave. 

Tlie  services  of  Captain  .\.  Knowles  have  been  placed  at  the  disposal 
of  the  Government  of  India.  Education  Department,  for  employment  in 
the  Bacteriolosical  Department. 

Captain  J.  Masson,  M.B.,  has  been  appointed  Civil  Surgeon  of 
Davhhanga. 

Captaio  G.F.  T.  Harrness  has  been  appointed  to  act  as  Civil  Sargeon. 
Suldiur.  with  elfect  from  Marc^  l^;t.  1912.  vice  Major  C.  R.  Bakhle.  who 
has  been  deputed  to  attend  the  clabs  in  clinical  bacteriology  at 
Ei^sauU. 

Captain  S.  W.  Jones  to  do  dut5"  at  Y'ei-avda  Centrral  Prison  tem- 
porarily under  the  order  of  the  Superintendent  of  the  Prison. 

The  services  of  Cajitain  F.  C.  Fraser  are  replaced  at  the  disposal  of 
the  Government  of  India  in  the  Home  Department,  with  effect  from 
March  25th.  1912. 

Cap'aia  C.  H.  Fleming  joins  the  Gaol  Deimrtment  in  Burma. 

Lieutenant  .John  Glendixning  Bbyden  Shanp,  M.B.,  to  be  Captain. 
dat?d  January  30th.  1912.         ______ 

TERRITORIAL  FORCE. 

ABarr  Medical  SERVicn. 
Colonel  de  Brr.GH  Bip/'H.  C.B.,  M.D.,  on  %acaling  the  appointment 
of  Assistant  Director  of  Medical  Servires  of  the  ^A  est  Riding  Territorial 
Division,  resigns  hi^commission.  and  .is  granted  jiei-mission  to  retain 
liis  rank  and  wear  the  prescribed  uniform,  dated  Aiiril  1st,  1912. 

Royal  Armt  Medical  Cnnrs. 

IPirsf  West  LaiWftshire  JTu'ld  Aiubulancc.  —  Lieutenant-Colonel 
FitEDERic  J.  Knowles.  OU  Completion  of  bis  iteriod  in  tomir.aud,  is 
retired,  and  is  granted  permission  to  retain  his  rank  and  to  wear  the 
prescribed  uniform,  dated  May  1st.  1912. 

Second  West  Lauct'- shire  Field  linbKlance.  —  'Sltiiov  Thomas  Steven- 
son, M.B.,  to  be  Lieutenant-Colonel,  dated  April  1st.  1912. 

Attached  to  Units  Other  than  Medical  X'nitt^. — Lieutenant-Colonel 
"WALTiiR  S.  Chi;tne,  M.D.,  resigns  his  commission,  and  is  granted 
permission  to  retain  his  rank  and  to  wear  the  prescribed  uniform, 
dated  May  1st,  1912. 

For  Attachment  to  Units  Other  than  Medical  Units. — Charles 
CoNw.vT  Fitzgerald  to  be  Lieutenant,  dated  March  28th,  1912; 
Alexander  Pirie  Watson,  M.li..  F.R.C.S..  late  Lieutenant,  6th 
Battalion,  the  Royal  Scots  (Lothian  Regiinentt.  to  be  Lieutenant, 
dated  May  4th.  1912;  John  Heruert  Owens  to  be  Lieutenant,  dated 
May  4th,  1912. 

Territorial  Force  Reserve. 

Surgeon-Captedn  Sidney  Hillier,  iVI.D.,  resigns  his  commission, 
dated  April  27th.  1912. 


Itital  Statistics. 


HEALTH  OF  ENGLISH  TOWNS. 

In  mnety-fivL-  of  the  largest  English  towns  8.546  births  aud4.715  deaths 
were  registered  during  the  week  ending  Saturday.  May  4th.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  14.0.  14.5.  und 
14.1  pE>r  1.000  in  the  three  preceding  weeks,  further  fell  to  15.9  i>er  1.000 
in  the  week  under  notice.  In  London  the  death-rate  was  e<iual  to  15.7 
per  l.COO  against  13.5,  14.3.  and  13.3  per  1.000  in  the  three  previous 
weeks.  .\niong  the  ninetv-four  other  large  towns  the  death-rates 
rauwed  from  6.2  in  Kdn^onton  nnd  in  Southeud-on-.Sea.  6.4  in  Wimble- 
don. 6.8  in  GiUinghani  and  in  Kastbourne.  and  7.2  Entield  to  20.4  in 
SiiKord.  21.0  in  Sunderland.  21.5  in  Dudley.  22.0  in  West  Bromwich. 
22.6  m  \\  igan,  and  25.2  in  Oldham.  Measles  caused  «  death-rat«"  of  1.6 
in  Salford.  1.9  ni  Merthyr  Tydtil.  2.0  in  Wal.elield,  2.1  in  Warringtcm. 
»»  Blackbura,  3.4  in  Cardiif.  and  4.9  iu  Uotherham ;  whooping- 
.^"''.^'H."'^;^*"  ^^'^'•^'"•^■l  inSmethwiek.  2.3in  West  Bromwich.  and 
2.8iuStoeki)orL-  diphtheria  of  2,4  in  WeJ^t  Hortleiiool  ;  and  diarrluiea 
juid  enteritis  of  eliddren  under  2  years  of  age  of  2.2  in  Bootle  The 
mortuhty  from  scarlet  fever  and  from  enteric  fever  showed  no  marked 
cxcesH  in  any  of  the  large  towns,  and  no  fatal  case  of  sninll-pox  was 
rugtstflved  during  the  week.  The  cnmm  of  iS,  or  0.7  per  cent  of  the 
total  deaths  were  not  certilied  either  by  a  registered  medical  nracti- 
Itoncr  or  !ty  a  coroner  after  iiniuest.  and  incbuled  7  iu  llirmintihani  4 
in  GiinKsby.  and  3  in  Liverpool.  The  number  of  scarlet  fever  imtients 
under,  troiitment  in  the  Metropolitan  .^syhlms  Hospitals  and  the 
JjonUon  l*cverHo9i»ital,  which  had  been  1,242. 1.236.  and  1.223  at  the  end 


of  the  three  preceding  weelcs.  had  further  declined  to  l,214on  Saturday, 
May  4th  :  158  new  cases  were  admitted  dnring  Wie  week,  against  119, 

142.  and  144  in  the  three  preceding  weeks. 

In  niueiy-tive  of  the  largeKt  English  towns.  8.522  births  and  4.793 
dt;;tlis  were  registered  duviug  the  week  ending  Saturday,  Ma>"  lllh. 
The  annual  rateof  mortality  in  these  towns,  which  had  been  14  n,  14.1. 
and  15.9  per  1.000  in  the  three  preceding  weeks,  rose  to  14.2  i)cr  1.000 
in  tiie  week  under  notice.  In  London  last  week  the  death-rate  was 
enual  to  14.1  per  l.COO.  against  14.5.  15.3,  and  13.7  in  the  throe  prr-vious 
weeks.  Among  the  ninetv-four  other  large  towns  the  death-rates 
j-anged  from  3.9  in  in  Edmonton  and  in  Southend-OH-Sea.  5.4  in  Enfield, 
6.9  in  Ilford,  7.1  in  Swindon,  and  7.9  iu  East  Ham  to  21.3  in  Bootle. 
22.2  in  Salford,  22,3  in  Ipswich.  22  5  iu  Middlesbrough,  24.1  in 
Bai'nsley,  and  25.3  in  I  ewsbury.  Sleasles  caused  a  death-rate  of 
1.2  In  Bristol.  1.4  in  Wai-rington.  1.9  in  Merthji-  Tydiil,  2.4  iu 
Newport  (Mon.),  2.7  in  Salford  and  iu  Darlington.  3.7  in 
Cardiff,  and  5.6  in  Ipswich  ;  whooping-courlh  of  1.6  in  Walthamstow 
and  in  Eobherham.  1.9  inStockiort.  and  2.0  in  Wakefield  and  in  Abfer- 
dare;  and  diarrhoea  and  enteritis  (under  2  j-ears)  01  1.7  in  Rochdale. 
The  mortality  from  enteric  fev^r,  scarlet  fever,  and  diphtheria  showed 
no  marked  excess  in  any  of  tlie  large  towns,  and  no  fatal  case  of  small- 
pox was  registered  during  the  week.  The  causes  of  54,  or  0.7  i>er  cent, 
of  the  total  deaths,  were  not  certified  either  by  a  registeivd  medical 
practitioner  or  by  a  coroner  after  inquest,  and  included  6  in  Birming- 
ham, 4  in  Liverijool.  4  in  South  Shields,  and  3  in  Bootle.  The  number 
of  searlet-fever  patients  under  ti*eatuient  in  the  Metropolitan  Asylums 
Hospitals  and  the  London  Fever  Hospital,  which  had  been  1.236.  1.223. 
and  1,214  at  the  end  of  the  three  preceding  weeks,  had  risento  1.742  on 
Saturday  last:  168  new  cases  were  admitted  during  the  week,  against 
142.  144.  and  158  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTTISH  TO'tt'NS. 
In  eighteen  of  the  largest  Scottish  towrs  1,265  Innhs  and  652  deaths 
were  registered  during  the  week  ending  Saturday.  May  4th.  Tlie 
annual  rate  of  mortality  in  tliese  towns,  -whicb  had  been  16.1  and  J6.2 
per  1.000  iu  the  two  preceding  weeks,  fell  to  15.6  in  the  week  under 
nutice.  but  was  1.7  ps:'r  1.000  above  the  rate  recoi-ded  in  the  ninety-five 
large  English  towns.  Among  the  several  Scottish  towns  the  de.itb- 
rates  ranged  from  9.2  in  Falkirk.  9.9  in  Partick.  and  10.3  in  Clydebank 
to  17.4  ill  Dundee.  18.1  in  ivirkcaldy.  ..nd  19.9  iu  Greenock.  The  mor- 
tality from  the  principal  epidemic  diseases  averaged  1  8  per  1.000  and 
was  highest  in  Paisle>'  and  Coatbrid.ge.  The  257  deaths  from  all  causes 
registered  in  Glasgow  included  14  from  measles,  3  frouj  whof'pini;- 
cough.  3  from  infantile  diarrhoea,  and  1  from  scarlet  fever.  Kino 
deaths  from  measles  were  recorded  iu  Edinbnr#ih.  8  in  Dundee.  6  in 
Paisley,  and  5  in  Coatbridge,;  2 deaths  from  scarlet  fever  in  Greenock; 
and  3  from  whooping-cough-in  Edinburgh. 


HEALTH  OF  IRISH  TOWNS. 
DrRiNG  the  week  ending  Saturday.  May  4th,  663  births  and  449*Ieath9 
■were registered  in  the  twenty-two  principil  urban  districts  of  Ireland, 
as  against  692  liirths  and  450  deaths  in  the  prjfceding  week.  The  annual 
death-rate  iu  the.^e  districts,  which  had  been  21.0.  23.3,  and  20,3  j>er 
1,000  in  the  three  preceding  weeks,  fell  to  20.2  per  l.OQJ  in  the  week 
under  notice,  this  figure  being  6.5  per  l.COO  higher'than  the  mean 
average  death-rate  in  tlie  ninetv-fivo  English  tDwns  for  the  corre- 
sponding period.  The  figures  iu  Dublin  and  Belfast  were  25.9  and  17.9 
respectivel>",  tliose  iu  oiher  districts  ranging  from  39  in  Galway  and 
4  4  in  Kewry  to  27.5  in  Wexford  and  34.5  in  Newtowuards,  while  Coric 
stood  at  21.1.  Londonderry  at  12.7.  Limerick  at  20.4.  and  Waterford  at 
15.2.  The  zymotic  death-rate  iu  the  twenty-two  districts  averaged  2.2 
per  1,000  as  against  2.0  in  the  jirecedijig  period. 


l$atnntm  antt  ^ppaitttntrnts. 

VACANCIES. 

TI'AItXING    NOTICE.— Aitenlion  is  called  to  a   Xoticc  (nee  lutlcx 

ic  Advcrtisetneitts — Varuino  Notice)  avpearina  in  our  adi-erlise- 

7iteiit    colinnns,     f/icn({7   particulars   of    vacancies  as    to    -ichich 

infinil-ics  should  be  made  be/ore  aptilicafiotl. 
ALNW  IC'K  INFIRMAET.— House-Surgeon.    Salary,  £140  per  anuum. 
BANGOR:     CAENABVON-   AND  ANGLESEY  INFIRMAET.— Housc- 

Surgeou.    Salary,  £100  per  anmim.  -  .      . 

BELFAST  :  UOYAL,  VICTOEIA  HOSPITAL.— Four  Kesident  Meaicftl 

OflicOTS  (Male.s). 
BIRKENHEAD    AND    -WXREAL    CHIIiDEEXS    HOSPITAL.— Male 

House-Surfieon.    Honorariinu.  £1C0  per  ainuiiu. 
BIRrMINOnAM  AND  MIDLAND   EYE    HOSPITAL.— Third  HoHsc- 

Siivf^eon.    Salary,  £75i)er  annum. 
BIRMINGHAM    I'NION.— Hcsiuont  A'sistant  Medical   OfBcev  at  tbo 

Iminmiry.    Salary.  £104  i»er  aunuui. 
BBADFOED;      EOY.\L     E\'E     AND     EAR     HOSPITAL.— Hoiise- 

Surgeou. 
BRENTWOOD:  ESSEX -VND  COLCHESTER  COITs-TT  ASTLUM.— 

Two  AssisUinl  Medical  Officers.    Salary,  £160  per  aunum,  rising 

tf»  £200.  anil  £150  IXT  annum  re-;i»ectively. 
BRIGHTON,     HOVE,     .\ND     PRESTON    DISPENSARY.— Resident 

I\Iedical  Otfifer.    Siilnr>-.  £160  ]i?r  aunum. 
BRISTOL   OENKUAL    HOSPITAL.- Honse-Physlcian.     Sal.irj-,  £30. 

.\I)l>ointment  for  six  mouths. 
BRITISH    LYlNG-lN   HOSPITAL,    Endell   Street,   W.C  — Resident 

Medi^-nl  OflTurer.     SiLlHr.\  at  the  rate  of  £50  ]>er  annum.  [ 

HRITISII    MEDICAL    ASSOCIATION.- Deiiuly    Medical    Secretary. 

Salary  at  the  rate  of  £600  per  annum. 
HEIXTON      DI.SPENSARY,    Water   Lane,    S.W.— Resident   Medical 

OtUcer.    Salary,  £150  pur  aunum. 
BEOMPTON  HOSPITAL  SANATORIllI,  FrimlcN.— Assistant  Resi- 
dent Medical  Officer.    Salary,  £160  per  anuum,  risius  t<i  £200. 
nrRTON-ON-TEENT     COt'NTY     BOROrGH.— Assistant    Medical 

Dtlicer  of  Health  and  Assistant  School  Medical  Officer.    Salary. 

£250  per  aniinm. 
Bl  KY    INFIIiM.AHY.-fD  Senior   House-Surgeon:    salary,    £100  per 

nnnnm.    (2'.Iuni<-r  Honse-Snr^eou  :  Stt!»r>', -£80  per  annum,  rising 

to  £90  after  Uie  Ui-sl  six  mouths.  " 
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CHETj^sKA  parish  INFIHMARY-  Second  Assistant  MeJical  Officer. 

Hahtvv.  £100  i)cr  annum,  ri^iinj^  lo  £120. 
DORCHES'J'I^U  :     uOrNiy    AS\LUM.~  Jimioi*    Assistant    Veaicftl 

Oflictii-.     Saliiv>  .  £160  per  aiiiinin. 
UrNOKK  DIS'VHICT  ASTLI'M.-dl  Senior  Resident  Medical  Offici^r. 

(2j  Junior. IteHident  Meai:.al   O/Ticer.      Sulary.  ±'150  and  £120  iht 

auuuiu  iea|>jctively.  ri^iwti  to  £.^00  ynd  il50. 
KAST    LONDON    HOSPITAL.     l-'OU    CHIIIjDREN.    Sbadwell,    E.— 

Metliciil  OiTiceri  Male)  and  .Second -Meriical  Officer  to  the  Casualty 

DetK>rimerit.      Salary    ati  the  x*alo  of  £iOO  and  £40  iwr  aunuiu 

resittjclively. 
EDlNliURGH  :    THE     HOSPICE.  -- Qualified   Medical    Woman  as 

Kesideut.    Honoruriuui.  £25  !>ev  annum. 
EVELINA  HOSPITAL  FOR  SICK  CHILDREN.  Sontbwark.  S.E.— 

House-Surgeon.  Sjila-n"  at  the  i-ate  of  £75  i)er  annum. 
HUDDERSKIELD  ROYAL  INETRMAnY.— Assiiitant  Housc-Snrgeou 

(Male).    Salary,  £'30  i.-er  annum. 
ISLE    OF    ilAN    LUNATIC    ASYLUM.— Assistant   Medical    Officer. 

Salary.  £175  !»er  aiiiiani,  rising  to  £200. 
ITALIAN  HOSPITAL.  Oueen  Square.  W.C.— Hoiise-Surgeon.    Salary 

yt  the  niLc  of  ±'60  nzv  annvim. 
KILMUIK    PARISH   COUNCIL.— Medical  Officer.      Salary,  £75  per 

annum. 
LEEDS   (lENERAL    INFIRM.VRY'.-(D  Resident  Medical  Officer  at 

tl)e  Ida  and  Hobei't  Arthrinjiton  HospitaU;   salary,  £30  for  six 

months.     (2)  Resident  Obst-etric  Ofiicor. 
LP:EDS  PUP.LIC   dispensary.— Junior  Resident  Medical  Officer. 

Salary,  £100  i)er  annum. 
LEICESTER  INFIiiMARY.— Male  Assistant  Hoase-Physician.  Salary 

at  the  rat^?  of  £80  i»er  ar.uuni. 
MANCHESTER  :    TOWNSHIP  OF  SOUTH  :\LYNCHESTER.— Third 

Atisistint  Resident  Medical  OfiQcer  at  ihe  Workboui^a  Hospitals. 

Salary.  £120  per  annum. 
iMANCHESTER:    VICTORIA  UNIVERSITY.— Professor  of  Forensic 

Medicine. 
NEWCASTLE-ON-TYNE  DLSPEXSARY.— .Visiting  Medical  Assistant. 

Salary,  £160  for  first  year  and  £180  afterwards. 
NEWPORT     AND     MONMObTHSHrRE      HOSPiTAL.-(D    HouSD- 

Physician.    (2)  House-Surgoon.     Sala-y,  £80  and  £60  ]>er  annum 

retiKictively. 
NORWICH  :    NORFOLK   AND   NORWICH    HOSPITAL.— CasiialCy 

OJbcCx.    Salary  at  tlie  rate  of  £60  per  annum. 
NOTTINGHAM    GENERAL    HOSPITAL.  —  Locumteueut.       Salary. 

£3  5s.  i>er  v.'eelc. 
ORKNEY:  ISLAND  OF  .SHAPANSEY'.— Medital  Officer  aud  Public 

Vaeeinator.    Salary  at,  the  rate  of  £80  )ier  annum. 
PLYMPTON  ST.  MARY'  UNION.— District  Medical  Officer  and  Public 

Vaccinator.    Salary,  £90  pjr  annum  a!id  vaccination  fees. 
QUEEN'S    HOSPITAL     FOR    CHILDREN.    Hacknev   Road,    N.E.— 

Ctsualty  OffiL-er.  Salary  at  the  rale  of  £80  j)er  annum. 
SALISBURY  INFIRMARY.— Honorary  Radiographer.  . 
SCARBOROUGH   HOSPITAL  AND    DISPEN3.\RY.— Senior    House- 

Sur;4c0n.    Salary,  £100  per  annum. 
SHET-TTELD  ROYAL  HOSPITAL.— Sixth  Resident.    Salary.  £60  per 

annum. 
SHEFFIELD    ROY.\L     INFIRMARY.^E^r    aud    Throat    Surgeon. 

Salarj-.  £70  per  annum. 
SHEFFIELD   UNIVERSITY'.— Demonstrator  in  Anatomy.      Salary. 

£150  iKT  iiunum. 
STAFFORD  :  STAFFORDSHIRE  GENERAL  INFIRMARY. —(DHouse- 
Physiciaii ;  salary. ,  £82  per  annum  and  £5  honorarium  aft-er  six 

months'    approved  service.    (2)  HouRe-Sorgeon ;   salary,   £100  i>er 
annum,  iixcreasin^  to  £110. 
STAMFORD,     RCTLAND.    AND     GENER.VL     INFIRMARY    AND 
FEVER    HOSPIT.^X.— Housc-Surgeon  (aialcj.      Salary,  £130  per 
annum. 
WALSALL    AND    DISTRICT    HOSPITAL.  —  Honse-Physician  and 

Casually  Officer.     Salan.  i'^O  par  anuum. 
\V1NCHESTER  :    KOY.AL    HAMPSHIRE    COUNTY   HOSPITAL.— 

House-I*hysician  (Male'.    Salary,  £80  jier  annum. 
WOLVERHAMPTON     AND     STAFFORDSHIRE     GENER.AL     HOS- 

Prr.\L.— Housc-Surrieon.    Salary.  £80  per  anuum. 
WORCESTER:    COINTY    AND    CITY    ASYLUM.  Powick.— Junior 
Assistant  Medical  Officer.    Salary,  £150  perannum.  rising  to  £170. 

This  list  0/  vacancies  is  conipUetl  from  our  advertisement  columns, 
ivhcjv  fitll  particitlars  ivill  t>ii  fottnd.  To  ensure  uotice  in  this 
column  advert  i  smuints  nmst  be  rMcivcd  not  later  than  the  jirst  post 
en  Wcducsdau  mcrr.iug. 


MaNchkstkj;  Roval  I.m  lUiiABY.-  Tiic  fuilov.iU(»  changes  iu  the 
Honorary  Medic^tl  Staff  have  beoi  made : 

Honoi-ary  Consulting  Physician.— Judson  S.  Bary.  M.D., 
F.R.C.P. 

Honorary  Physician.— E.  M.  Brockbank.  M.D..  F.R.C.P. 

Honorary  .\saistant  Physician.— Albert  Kamsbottom,  M.D  , 
Ch.B..  D.P.H.Vict.,M.R.C.P.Lond. 


APPOINTMENTS. 

Cahili-,  A.,  M.B.Syd.,  Assistant  Police  Surgeon,  Sydney,  New  South 

Wales. 
CCRTis.    M.,    M.B.Syd.,    Rcbideut   Medical    Officer  to  the    Warwick 

Hospital,  Queensland. 
DoNNAX,  W.  D..  M.D..  R.U.T..  Ceriifying  Factory  Surgeon  for  the 

Holy  wood  District.  i;o.  Down. 
McEwAx.  W.  C.    M.D.Ediu..  Ceriifying    Fact- ry   Smgeon  for    the 

Tranent  District,  co.  Haddington. 
McLauex.  W.  W..  M.B.Melb..  Resident  Medical  Officer  at  the  Mel- 
bourne Hospital. 
Mooni:y.  W.,  M  B..  B.Ch.,  N.U.I..  Certifying  Factory  Surgoou  for  the 

Kilbeggan  District,  co.  Westmcath. 
0'Rt^:ii,ly.  L..  M.B.Syd..  Assistant  Medical  Officer  to   the  Railway 

Department,  New  South  Wales. 
RoBrnT.«,  H.  J., M.D.Dnrh..F.R.C.S.Edln.. Certifying  Factory  Surgeon 

for  the  Peujgroes  District,  co.  Oauar\on. 
Travis.  G.  L..L.R.C.P.Edin.,:iLR.C.S.,  Certifyiug  Factory  Surgeon 

for  the  Llandudno  District,  co.  Carnarvon. 
Wii,MAMs.  J.  R.,  M.B  .  C.M.Edin..  Certifying  Factory  Sargcoa  for  the 

Conway  District,  co.  Carnarvon. 
WooT>MAX,  E.  Mn'^grave.  M.S. Loud..  F.R.C.S.Eug.,  .Vsslstant  Sargeon 

to  the  General  Hospital,  Birmingham. 


BiKTiis,  :marriages,  axd  deaths. 

The  charge  for  inscriiuo  amiouiu;e»ietlts  of  Births^  3farrino€3,  and 
Veiilhs  is  ,7s.  6d.,  whwh  sum  shonlil,  he  /orwanUd  lit  Post  <).i)icti 
Onlersor  Stt'.vtps  with  the  notice  itoi  later  than  Wednesday  mortiiitij 
in  order  to  ensure  insertion  in  the  current  issue. 

BIBTU3. 

Douglas  Wh.'SON-.— .\t  3.  Ripou  Eoad,  Ha'.TOgatc,  on  May  12tli,  the 

■wife  of  H.  Douglas  Wilsou,  M.D.— a  sou. 
Greem:.— On  Jlav  9Ua,  at  85,  Sheiibera's  Bush  Koad.  London,  W.,  to 

Dl'.  aud  iMi's.  .VrtLiir  Greene— a  son. 
Milt.kh.— On    May   lOih,  at  25,   Neville   Court,  N.W.,    the  wife  of 

Dr.  Reginald  Miller  (iw,  Qijeen  Anne  Street),  of  a  &on.         t 
McKiE.— Atf  H.    Anlnn-   Street,   Newton    Stewart,  oh  Jlay  ~10tb,  to 

Dr.  and  Mr:^.  McKie — a  son. 
ri:.uifiox.— On  May  Sth.  at  Diuban,  S.  Africa,  the  wife   of   C.   H.- 

Pearson,  nie  Beatrice  Knowles,  M.D.,  B.S.,  of  a  daugliler.    (By 

cable.)    India  papsrs,  please  copy. 

DEATH. 

Best.— On  May  7tb.  1912.  rurldeuly,  I>alemon  E 
Louth,  Tiincolushire,  aged  72  years. 


DIAUY   FOR   THE    WPJEK. 

MONDAY. 

Mkdicax  SocirxT  of  London.    11.   Char.dos    Street,    W.,   9  p.m. — 
■    -.        Annual  Oration  by  Ml*.  J.  P!«nd-Sutlou  :  Fertilization  . 
in  Relation  to  Patboloyy. 
TUESDAY. 
LoxDOX  Dnr.MATOiiOoic.vL  Socii:TT.  Si.  Johu'sHospiLal.  49,  Leicester 
Squai'e.  W.C— 4.30  p.m.;  Demonstration  of  Cases  and 
S!>e<:imens.    5.15  }).m.  :  Discussion  on  Recent  Advances 
in   the  Sli'.ny  of  Syiihilis,  to  be  oi)ened    by  Dr.    W. 
Griffith. 

THURSDAY. 

Royal  SocniXY,  i5urUn;,'w>n  Hoi;.^c,  4.30  p.m.— The  foilowiui: 
arc  among  the  ])robable  itapors :  Professor  R.  .\. 
Sampson.  F.R.S.  :  A  New  Treatment  of  Optical 
.\berratious.  Sir  W.  de  W.  Abney.  K.C.B..  F.R.S. : 
On  the  Extinction  of  Liglit  by  an  HUiminated  Retiu^. 

POST-GRADUATE  COURSES   AND   £<EBCTURE8. 

HOSPllAI.      I'OV.      CoXSUMTliOX       AXD       Dl.-iE  VSES       OF       THE       CKI  ST. 

l^romptan,  S-W.^We  lnesda^  ,  1  p.ni. :  DemonsiraLxon 
of  Cases. 

LoxDOX  School  of  Clikicai.  ^iIkdictxe.  Seamen's  Hospital.  Green- 
wich.— Daily  arrangements :  Out-j)atiout  Demonstrrt- 
lion.lOa.m.;  Medical  and  Surgical  Clinics.  2.15  p.m. 
and  3.1b  p.m.  respectively;  Operations,  2  p.m.  Special 
CUnits  :  Ear  aud  Throat  at  noon  and  4.50  p.m., 
Tiloiiday.  and  noon,  Thui-sday  ;  Skin,  at  noon  and 
4  p.m^.  Tuesday,  .and  noon,  Friday.  Eye,  11  a.m., 
Wednesday  and  Saturday.  Radiography.  Saturday. 
10  a.na  Pathological  Demonstration.  Friday.  11  a.m. 
Special  Lectures  :  Tuesday,  3.15  p.m.,  Electvo-eai'dio- 
grams.  Wednesday.  3.30  p.m..  Corneal  Ulcers  and 
tiieii*  Treatm.ent. ;  5  n.m..  Surgical  DemousU'ation. 
Thursday,  2.15  p  m..  Colic. 

London  ScHOOii  of  Tx;opic.\.l  MiiDTcrxK.— Lectures  daily  (Saturday 
excepted)  at  12  nooa  aud  4  p.m.  Pvatftiral  Labora'-ory 
Work  daily  '.Saturday  excepted.MO  toi2a.m.  Practical 
Protozoology,  2  p.m.  to  3.30  ij.m.  daily  ;  Advanced 
Protozoolog> ,  10.30  a.ju.  to  1  p.m.  daily.  *Medicsl 
Clinic:^,  Monday  aud  Thursday  at  3  p.m.  Operations, 
Friday,  at  5  p.m. 

Manchester  :  Ancoats  Hospit.\t.  Post-Graduate  Clinic,  Thurs- 
day. 4.15  p.m.— luHomnia. 

M.VNCHESTER  RoTAL  iNFitiM.uiY.  Tue.sday.  4.30  p.m. — Demonstration 
of  a  Case  of  Tumour  of  the  Lang  and  of  a  Case  of 
Paraplegia.    Friday,  4.30p.m.,  Prostatic  Hypertropb.\  . 

Medical:Grai>uates'  Colt^ege  and  PoLYrtixir,  22.  Chenies  Street, 
W.<*. — Tho  following  cliiiical  demonstrations  have 
been  arr.xnged  for  next  T.eek  at  4  p.m.  each  day. 
Monday.  Skin.  Tuesday.  Medical.  Wednfesday. 
Surgical.  .  Thursday. MedicaL  Friday.  Eye.  Lectures 
at  5.15  ]).m.'  each  day  will  be  given  as  follow; 
^louday.  .Vp)>endicilis  in  Children.  Tuesday,  Ventral 
Hernia  (second  part).  Wednesday,  Some  Points  on 
;be  Diagnosis  and  Treatment  of  Infective  Thrombosis 
of  the  Lateral  Siuns,  based  on  the  PeiS^onal  Experience 
of  75  Cases.  Thursday,  The  Operetive  Treatment  of 
Fractures. 

X.vriONAl.  HOSPlT.\Ji  FOR    THE     PARALTSED    AND     EPILEPTIC,    QueCU 

Square.  W.C— Tuesday  and  Friday,  5.30  p.m.:  Spinal 
Tumours. 
Xorth-East  London  PoiiT-Gr..\DF.\TE  College,  Pi-iuoe  of  Wales's 
General  Hospital.  Totienbam,  >«.— Monday.  Clinics: 
10.30  a.m..  Stu-gical  Ont-paticnt;  2.50p.m..MedicalOul- 
l>3.tient.  Nose.  Throat,  and  Ear:  3  p.m..  Pathological 
Demonstration.  TuesJay,  Clinic:  2.30  ]>.m..  Oi»cra- 
lions.  Clinics:  Medical  Out-patient,  Surgical,  Gynae- 
cological ;  3.50  p.m..  Medical  In-patient,;  4.50  p.m.. 
Spscial  Demonstration:  Heart  Cases  with  Polygraphic 
Dcmonstravion.  Wcflnesday.  Clinics:  2p.m..  Tb»*oat 
Operations;  2.50  p.m..  Children's  Out-patient;  Skni. 
Eye;  3  p.m..   A' Rays  ;    Pathological  Demonstration; 
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5.30  p.tn.,  Eye  Operations.  Thursday,  2.30  p.m., 
Gynaecoloflical  Operations.  Clinics  :  Mediral  Out- 
patient ;  Surgical  :  3  p.m.,  Medical  In-patient  ; 
4.30  p.m.,  Special  Demonstration  :  Selected  Sm-gical 
Cases.  Friday,  2.50  p.m..  Operations.  Clinics : 
Medical  Out-patient;  Surf,'ieal;  Eye;  3  p.m..  Medical 
lu-patieut;  Pathological  Demonstration. 

W£3T  LOKDON  PosT-GRAErATE  CoTXEGE,  Hammersmith  Road.  W. — 

Medical  and  Surgical  Clinics,  X  Hays,  and  Operations, 
2  p.m.  daily.  Monday:  Gynaecology,  10  a.m.;  Patho- 
logical Demonstration.  12  noon;  Eye,  2  p.m.  Tuesday: 
Gynaecological  Operations,  10  a.m. ;  Demonstration  of 
Minor  Operations,  11  a.m.  ;  Throat.  Nobe.  and  Ear, 
2  p.m.  ;  Skin.  2  p.m.  'R'ednesday :  Diseases  of 
Children,  10  a.m.  ;  Throat,  No.=;e.  and  P^ar  Operations. 
10  a.m. ;  Eye,  2  p.m. ;  Gynaecology.  2  p.m.  Thur.'^day : 
Gynaecological  Demonstration.  10  a.m.;  Lecture: 
Practical  Medicine,  12.15  p.m.;  Eye,  2  p.m.;  Ortho- 
paedics. 2  p.m.  Friday:  Gynaecological  Operations, 
10  a.m.  ;  Lecture :  Clinical  Pathology,  12.15  p.m.  ; 
Throat,  Nose,  and  Ear.  2  p.m.  ;  Skin.  2  p.m.  Satiir- 
da>' ;  Diseases  of  Children,  10  a.m.;  Throat,  Nose,  and 
Ear  Operations,  10  a.m. ;  Eye,  10  a.na.  Sp^cialLectures 
at  5  p,m. 

PUBLISHERS'  A^TyOUXCJLIlENTS. 


Messrs.  J.  and  A.  Chtechill  have  just  reatly  for  iiublicatioii 
volume  vi  of  the  new  edition  of  Allen's  Coimitercial  Orifanic 
Analysis.  This  volume  has  been  rewritten  under  the  editorship 
of  Mr.  W.  A.  Davis,  B.Sc,  and  Mr.  8.  S.  Sadtler,  S.B.  The 
subjects  and  authors  are  as  follows :   Amiues  and  Ammomum 


Pases,  by  W.  A.  Davis;  Aniline  mid  its  Allien,  bv  S.  S.  Sadtler: 

N'lphthiflaiiiine^,  J'l/ritlinc,  (^ninoVnie,  and  Acrtdine  Baites,  bv 
\V.  H.  Glover;  iV/ietabIc  JUcalolds,  bv  T.  A.Henry;  Viilntiic 
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MEDICAL  INSPECTION  AND  TREATMENT  OF; 
SCHOOL  CHILDREN  UNDER  THE  LONDON    ; 
COUNTY  COUNCIL. 


DEPUTATION  FROM  THE    BRITISH    MEDICAL 

ASSOCIATION  TO    THE    PRESIDENT    OF 

THE  BOARD  OF  EDL'CATION. 

On  Thursday,  May  16tk,  the  President  of  tlie.Boiird' of 
Education,  the  Bight  Hon.  J.  A.  Pease,  M.P.,  j-eceived  a 
deputation  from  the  British  Medical  Association  on  the 
subject  of  the  medical  inspection  of  school  children  in 
London. 

Mr.  J.  A.  Pease,  M.P..  was  accompanied  by  Sir  George 
Newman,  M.D.  (Chief  Medical  Officer),  Mr.  Charles 
Trevelyan,  M.P.  (Parliamentary  Secretary),  and  Mr.  L.  A. 
Selby  Biggc,  C.B.  (Permanent-  Secretary,'  Board  of 
Education).  •  •   ' 

The  British  Medical  -Association  was  represented  by  Sir 
Victor  Horslev,  Dr.  W.  Griffith,  Dr.  Ford  -\nderson.  Mr. 
Straton,  Mr.  E.  .J.  Domville.  Dr.  M.  Dewar,  Dr.  M.  I. 
Finucaiie.  Dr.  Robinson,  Mr.  T.  Jeuner  Yerrall,  Dr.  1).  F. 
Todd.  Dr.  Beckett-Oveiy,  and  Dr.  Alfred  Cox  (the  Medical 
Secretary  I. 

Sir  Victor  Hobslet,  introducing  the  deputation,  said 
that  the  British  Medical  -Association  came  before  Mi'. 
■Runciman  (the  then  President  of  the  Board  of  Education) 
a  year  ago  with  an  appeal  for  the  alteration  of  the  system 
of  medical  inspection  and  medical  tref,t"ient  of  school 
children  by  the  County  Council  of  London.  Since  that 
deputation  the  system  of  medical  inspection  had  been 
ailcred.  Without  going  into  details  on  that  point,  be 
must  refer  to  the  fact  that  the  British  ^iledical  Asso- 
ciation had  pointed  out  to  the  Board  of  Education 
that  the  medical  inspection  adopted  by  the  County 
Council  wa.s  so  extremely  faulty  as  to  amount  to  a 
public  scandal,  and  that  it  consisted  of  a  "  march  past " 
of   the   entrants  of   the  school    rather  than  a  medical 


inspection  in  the  sense  that  the  Association  imdeis.tood  it. 
Whilst  the  last  reiwrt  of  the  Ooimty  Coimcil  still  refened 
.to  the  "  march  past "  system  as  though  it  were  the  system 
still  in  being,  he  (Sir  Victor)  was  glad  to  say  that  it  no 
longer  obtained,  and  that  the  scheme  originally  approved 
by  the  British  Medical  -Association  and  sanctioned  by  the 
Board  of  Education  was  now  in  use  in  the  schools  of  the 
London  County  Council.  The  British  iiedical  Association 
felt  that  that  was  the  outcome  of  the  deputation  to  Mr. 
Runcimau,  and  hoped  that  a  similarly  favourable  result 
would  follow  from  the  present  deputation.  The  object  of 
the  present  deputation  was  to  deal  w  ith  medical  treatment. 
The  Association  had  foreseen  the  difficulties  rampant  in 
the  treatment  of  school  children  in  the  elementarj'  schools 
of  London.  In  1909  it  had  entered  protests  against  the 
County  Council  hospital  system.  The  British  Medical 
Association  had  considered  the  matter  on  grounds  of  prin- 
ciple, and  in  Representative  Meeting  had  formulated  the  only 
principle  on  which  in  its  opinion  the  medical  treatment 
of  elementary  school  children  could  be  satisfactorily 
caiTied  out.  That  principle  was  the  establishment  of 
school  clinics,  or,  as  they  were  now  called  by  the  London 
Coimty  Council,  treatment  centres.  The  British  Medical. 
-As.sociation's  scheme  was  that  all  schools  in  the  metro- 
pohs  shoidd  be  grouped,  and  that  for  each  group  of  schools 
there  should  be  a  school  clinic  staffed  by  practitioners  of 
the  neighbourhood.  The  hospital  scheme  of  the  County 
Council  had  been  persisted  in,  in  sjjite  of  the  fact  that  the 
Board  of  Education  recognized  that  it  involved,  to  use  its 
own  word.s,  "  leakage,  waste,  confusion,  and  admini- 
strative chaos."'  To  those  words  the  British  Medical 
Association  added  the  words  "medical  inefficiency." 
When  the  hospital  scheme  of  the  Countj'  Coimcil 
was  established,  the  Board  of  Education  assented 
to  the  continuance  of  the  scheme  on  condition  that 
a  report  was  furnished  to  the  Board  of  Education  on 
the  efficiency  and  working  of  the  scheme.  The  report,  to 
the  Association's  knowledge,  had  never  been  furnished, 
for  the  very  good  reason  that  the  hospital  scheme  was 
notoriously  a  failure.  Hospitals  ■were  not  institutions 
fitted  to  carrv  out    the    special    treatment  required  by 
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elementary  school  children.  The  hospitals  tbeiuselvos  wei  e 
aware  of  "that.  A  subcommittee  of  the  London  County 
Coimcil  employed  to  investigate  the  question  of  the  preva- 
lence of  disease  and  defects  amongst  school  children  cf  the 
metropolis  had  circularized  the  hospitals  and  found  that 
they  were  not  prepared  to  undertake  the  work.  That  fact 
had  not  been  properly  called  attention  to  in  the  reports 
of  the  Board.  When  the  County  Council's  scheme  was 
started,  it  was  said  th?.t  the  services  of  fifteen  hosi)itals 
had  been  secured,  but  those  hospitals  had  been  gradually 
given  up  until  at  the  present  moment  there  were 
only  eight  hospitals  at  work  in  London,  all  contained 
within  a  small  area,  and  of  those  hospitals  one  was  simply 
furnishing  treatment  for  ringworm.  Therefore  the  hos- 
pitals themselves  had  seen  that  the  scheme  of  the  County 
Council  was  inefficient  medically.  Further,  the  system 
inflicted  hardship  in  treatment,  and  was,  of  course,  a  waste 
of  money  to  the  ratepayers.  The  British  Medical  Associa- 
tion had  shown  the  Board  of  Education  two  years  previously 
that  there  were  difficulties  inseparable  from  the  hospital 
system,  and  those  difficulties  were  contained  in  the  report 
of  the  Board's  medical  officer.  They  were  :  The  georiraplii- 
cal  difficult!/,  the  iniippropriatene^s  of  hospital  trcatmryit 
for  manij  of  the  common  ailments  of  school  life,  and  the 
difficulty  of  adaptation  of  hospital  methods  to  the  needs  of 
school  children.  The  deputation  would  submit  that  those 
difficulties  constituted  in  themselves  a  complete  cou- 
ilcmnatiou  of  the  County  Council's  hospital  scheme.  On 
the  other  hand,  the  British  Medical  Association's  clinic 
sclieme  would  provide  continuous  treatment  associated 
with  a  system  of  inspection,  because  the  clinics,  being 
situated  close  to  the  schools  and  among  a  group  of  schools, 
would  be  naturally  visited  by  the  school  inspecting  officer, 
who  would  see  the  staff  of  the  clinic,  and  inspection  and 
treatment  would  go  together.  It  was  unnecessary  to 
dwell  upon  the  point  of  convenience  to  the  children  and 
the  avoidance  of  hardship  which  they  notoriously  suffered 
from  at  the  present  moment.  In  addition,  the  clinic  system 
of  the  Association  aided  education,  because  a  child  would 
not  be  taken  away  from  its  education  more  than  was  abso- 
lutely essential.  In  the  clinics  two  important  sides  of  treat- 
ment of  defects  would  be  carried  out,  not  only  the  medical, 
but  the  dental  part,  the  latter  being  of  enormous  importance. 
The  deputation  suggested  that  the  school  clinic  system 
was  the  only  one  to  provide  for  absolute  essentials.  Dealing 
further  with  the  relative  merits  of  clinics  and  hospitals, 
.Sir  Victor  Horsley  pointed  out  that  Mr.  Eunciman,  in  his 
answer  to  the  previous  deputation,  said  it  was  to  be  hoped 
that  the  success  of  the  Norwood  and  Wandsworth  clinics 
would  lead  to  the  establishment  of  clinics  in  other  parts 
of  London.  The  County  Council  immediately  approached 
the  .Association  with  a  proposition  to  start  further 
clinics,  but  the  negotiations  were  broken  off  and 
the  whole  matter  was  suspended.  The  Board  of  Educa- 
tion had  written  to  the  County  Council,  saying,  '•  The 
Board  are  not  satisfied  that  the  establishment  of  a  large 
number  01  treatment  centres  conducted  under  conditions 
similar  to  those  existing  at  the  Norwood  and  Wandsworth 
centres  is  in  all  respects  desirable."  Wliilst  the 
Association  recognized  the  qualification  "is  in  all 
respects  desirable,"  yet  the  statement  in  general  was 
contradictory  of  what  Mr.  Kunciman  had  said.  All 
the  criticism  the  Board  had  to  make  of  school  clinics  the 
Briti.sli  Medical  Association  had  assented  to,  and  they 
could  not  see  what  reason  the  Board  had  to  oppose  the 
scheme  of  the  British  Medical  Association.  The  Board  of 
Education  had  asked  the  County  Council  for  a  comprehen- 
sive scheme,  but  the  County  Coimcil  scheme  was  merelj*  a 
hotch-potch  of  hospital  treatment  and  medical  centres 
treatment  already  established  at  Wandsworth  and  Nor- 
wood. That  could  not  be  recognized  as  a  comprehensive 
scheme.  The  Association  suggested  that  the  only  com- 
IM-ehensive  scheme  worthy  of  the  name  was  the  British 
Medical  Association  scheme  of  school  clinics  dotted  all 
over  tlie  metropolis  and  co-ordinated  by  the  medical  officer 
of  health  of  the  County  Coimcil.  In  conclusion,  he  asked 
the  Board's  approval  of  the  Association's  scheme  of  clinics, 
for  the  witlidrawal  of  the  Board's  sanction  of  the  hospital 
arrangement  of  the  County  Council,  and  linally  that  the 
Board  of  Education  should  insist  on  educational  provision 
being  made  both  for  medieval  and  dental  treatment. 

Mr.   T.   .Tknnku    Vkkrall   (Cliairman   of    the    Medico- 
Political  Committee  of  the  British  Medical  Association) 


said  that  it  had  been  an  acute  disappointment  to  the 
Association,  and  to  his  Committee  in  particular,  that 
although  the  immediate  results  of  x>revions  interviews 
with  the  late  President  of  the  Board  of  Education  had 
been  apparently  likely  to  be  favourable,  yet  they  had 
dropped  back  into  the  position  of  not  having  gained  what 
they  hoped  to  gain.  Whilst  a  considerable  alteration  in 
medical  inspection  had  been  obtained,  yet  it  was  felt  that 
the  present  arrangements  for  the  treatment  and  inspection 
of  school  children  were  not  sound.  There  had  never  been 
any  valid  criticism  of  the  school  clinic  system,  and  it  was 
unsatisfactory  that  the  proposal  to  create  further  centres 
should  be  hung  up.  The  As.sociation  was  convinced 
that  if  a  thorough  and  pro^jcr  trial  was  given  to  effective 
school  treatment  centres  throughout  tlie  metropolis, 
all  such  difficulties  as  geographical  difficulties  and 
difficulties  of  treatment  of  ailments  and  so  on  would 
disappear. 

Dr.  FiNUc.iXE,  speaking  from  the  standpoint  of  the 
general  medical  practitioner  engaged  in  a  busy  working- 
class  district,  and  also  as  a  medical  officer  dealing 
intimately  and  constantly  with  a  large  class  of  children 
attending  public  elementary  schools,  said  that  from  the 
parents'  point  of  view  the  hospital  system  of  treatment 
was  producing  great  dissatisfaction,  in  addition  to  the 
further  objection  of  inefficiency  and  lack  of  continuity 
of  treatment  requh-ed  by  the  children.  Large  numbers  of 
children  were  taken  out  of  the  hands  of  the  general 
practitioner  and  sent  to  a  hospital  for  special  treatment  , 
when  they  might  very  well  be  treated  in  the  area  and 
district  of  their  public  elementary  school.  There  was 
want  of  co-ordination  and  co-operation  in  medical  in- 
spection and  treatment  with  reference  to  cliildren 
attending  public  elementary  schools.  During  the  last  two 
or  three  years  he  had  had  several  very  glaring  cases  of 
perfunctory  medical  inspection  of  cases,  and  absolute 
opposition  on  the  part  of  officials  of  the  education  authority 
to  any  effective  co-operation  for  treatment  between  the 
education  authority  and  the  Poor  Law  medical  officer. 
The  Board  of  Education  had  laid  down,  as  a  very  impor- 
tant principle  on  the  subject  of  medical  inspection,  the 
necessity  of  co-operation  with  the  public  health  authori- 
ties; but  in  London  there  was  no  co-operation  except  in  a 
very  perfunctory  way.  Still  less  was  there  that  intimate 
co-operation  which,  he  submitted,  ought  to  exist  between 
every  general  medical  practitioner  and  the  education 
authorities.  An  ideal  place  for  the  experimental  estab- 
lishment of  a  school  clinic  would  be  in  the  City  of 
Westminster,  where  the  whole  of  the  school  area  would 
be  comprised  within  a  mile  radius.  The  school  clinic 
in  the  middle  of  that  area  would  serve  all  the 
provided  and  non-provided  schools  of  Westminster,  and 
there  would  be  a  co-ordinating  and  cooperating  body  at 
which  all  the  children  could  be  dealt  with  by  the 
inspecting  officer  and  the  doctors  engaged  in  the  treat- 
ment at  the  school  clinic.  He  submitted  that  the  report 
of  the  medical  officer  condemned  the  inefficient  hospital 
system,  and  he  urged  that  some  scheme  should  be  adopted 
allowing  local  treatment  centres  to  be  established. 

Dr.  I)ew.\r  deprecated  the  hospital  treatment  aspect, 
and  feared  that  if  the  London  County  Coimcil  were 
allowed  to  adopt  it  Scotland  would  follow  suit.  He 
hoped  the  Board  of  Education  would  sanction  school 
clinics. 

The  PniisiDENT  of  the  Bo.\rd  of  Educ.\tion,  in  replying 
to  the  deputation,  thanked  them  for  their  attendance, 
and  said  that  the  Board  had  been  doing  what  it  could  to 
encourage  local  authorities  to  take  up  the  subject  of  the 
treatment,  because  it  had  realized  that,  whilst  inspection 
was  one  thing,  if  any  real  good  were  to  be  secured  to  the 
community,  to  the  children  themselves,  and  to  the  State, 
as  a  result  of  inspection,  it  must  be  supplemented  by 
adequate  treatment.  It  must  be  borne  in  miud.  how- 
ever, that  the  treatment  of  children  was  entirely  a  matter 
for  the  local  education  authorities.  There  was  no  power 
on  the  part  of  the  Board  of  Education  to  compel  local  authori- 
ties to  undertake  the  duty,  and  almost  everything  that 
had  been  said  to  him  that  day,  as  it  seemed  to  him.  ought 
to  have  been  addrcs.scd  to  the  local  education  authority  in 
London  r.athcr  than  the  Board  of  Education.  The  Board's 
position  was  that  if  it  rejected  a  scheme  a  local  education 
authority  might  submit  another  scheme ;  but,  on  the  other 
hand,  thsvt  might  discourage  an  effort  in  a  more  progressive 
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direction.  The  views  of  the  Board,  he  thought,  had  b^en 
fairly  clearly  stated  in  the  circulars  which  had  been  issued. 
The  Board  believed  that  the  ideal  was  the  estabhshment 
of  clinics  very  much  on  the  lines  which  some  of  the 
speakers  had  indicated,  but  it  could  not  be  disregarded  that 
it  was  the  local  education  authority  who  were  responsible. 
The  local  education  authority  in  London  had  not  been 
backward  as  compared  with  many  other  local  education 
authorities  in  the  country.  The  Board  wislied  to  encourage 
them,  and,  as  far  as  it  could,  not  to  check  them  going 
forward.  Any  arrangements  which  had  been  made  with 
the  hospitals  so  far  had  not  been  approved  by  the  Board 
as  a  pennaneut  arrangement,  but  as  a  mei-ely  tenta- 
tive and  provisional  arrangement.  It  was  hoped  that 
gradually  the  education  authority  would  proceed  upon 
the  lines  which  the  Board  approved,  and  which  he 
believed  the  Association  approved  ;  but  at  the  same  time 
he  was  not  prepared  to  say  at  the  present  moment  that 
the  Board  were  going  to  discountenance  some  of  the 
arrangements  which  had  been  provisionally  made  with  the 
liospitals.  A  good  work  was  being  done,  and  a  large 
number  of  children  were  being  treated.  He  himself  had 
visited  some  of  the  establishments  where  children  were 
examined,  and  had  seen  the  children  with  their  parents 
waiting  to  be  examined.  He  had  watched  the  examination 
of  the  children,  and  had  seen  them  taken  to  the  hospitals, 
and  had  been  in  the  operating  room  watching  the  whole 
process,  and  seen  the  representative  of  the  London  County 
CouncU  watehing  in  the  interests  of  that  body,  and  the 
London  Comity  Council  medical  officer  looking  after 
the  interests  of  the  children.  Whilst  he  believed  that 
separate  clinics  estabhshed  for  London  children  would 
be  better  than  hospitals,  at  the  same  time  he  felt  that  a 
great  work  was  being  already  clone  for  the  childien  of 
London,  and  he  was  anxioiis  that  the  London  County 
CouncU  should  go  forward  with  that  great  work  and  make 
it  more  perfect  than  it  was.  The  Board  fully  admitted 
that  the  system  was  not  perfect  and  that  there  were  many 
possible  defects;  but,  as  he  had  previously  remarked,  it 
was  a  voluntary  system  undertaken  by  the  local  education 
authority,  and  the  Board  could  not  compel  them  to  do 
that  which  they  were  disinclined  to  do  in  connexion  wth 
the  work.  Therefore  most  of  the  views  expressed. i  it 
seemed  to  him,  ought  to  have  been  addressed  directly  to 
the  Loudon  County  Council  rather  than  to  the  Board  of 
Education.  The  Board  had  always  been  ready  to  con- 
sider favourably  any  jn'oposal  in  connexion  with  clinics 
made  by  the  local  education  authorities.  At  the 
present  moment  the  Board  was  discussing  with 
the  London  County  Coimcil  the  position  and  the 
numbers  of  the  clinics  which  they  were  about  to 
establish,  but  it  was  probably  advisable  that  the  thing 
should  not  be  rushed  too  much.  The  whole  question  of 
the  treatment  of  children  and  the  best  method  of  treat- 
ment was  really  in  its  infancy.  Local  authorities  during 
the  last  two  or  three  years  had  been  feeling  their  own  wav 
without  any  support  in  finance  from  the  State,  but  he  was 
glad  to  say  that  he  had  been  recently  able  to  secure  what 
■was,  at  any  rate,  a  start,  by  a  grant  of  £60.000,  which 
■wonld  help  the  local  airthorities  to  go  forward  with  this 
good  work.  He  sympathized  with  what  Dr.  Finucane 
said,  and  agreed  that  it  must  be  a  matter  of  some  moment 
to  practitioners  when  they  felt  that  their  own  patients  were 
being  taken  away  to  a  hospital  to  be  treated  instead  of 
being  treated  in  the  ordinary  way.  Personalh'  he 
felt  some  of  the  words  used  were  a  little  strong,  such 
as  that  the  present  sj'stem  was  "notoriously  a  failure' 
and  that  the  present  system  was  "  an  inefficient  S5'stem." 
To  sum  the  matter  up,  whilst  the  present  system  was 
probabably  not  an  ideal  system  and  there  were  defects  in 
it,  yet  he  believed  it  was  progressive  and  doing  a  great 
deal  of  good.  The  London  County  Council  had  now,  he 
believed,  104  medical  practitioners  engaged  in  con- 
nexion with  the  medical  inspection  anu  treatment  of 
scliool  children  in  London.  "Whilst  they  were  not  going 
forward  perhaps  so  rapidly  as  every  one  would  like,  at  the 
same  time  he  felt  that  progress  was  being  made,  and  he 
could  only  say  that  he  was  anxious  that  the  hospital 
system  should  not  be  a  permanent  system,  but  that  it 
should  be  gradually  directed  on  to  lines  which  would  meet 
•with  more  general  approval,  and  the  Board  was  doing  its 
very  utmost  to  establish  by  its  influence,  and  he  hoped  by 
tact,  tho.se  clirrics  in  the  varioas  areas  in   London  which 


the    British    Medical  Association   looked   forward  to   see 
established. 

In  thanking  Mr.  Pease  for  having  received  the  deputa- 
tion. Sip.  Victor  Horsley  said  they  took  it  that  tho 
President  had  answered  in  the  affirmative  their  point, 
namely,  that  the  Board  of  Education  approved  of  the 
British  Medical  Association's  Scheme  of  School  Clinics 
or  Treatment  Centres. 
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DErUT.\TI0N'    OF   THE    PHYSIOLOGICAL    SoCIETY    OF   GrEAT 

Britain  and  Ireland  to  the  Presidest  of 
THE  Board  of  Education. 

Ox  May  16th  the  President  of  the  Board  of  Education, 
the  Right  Hon.  J.  A.  Pease,  M.P.,  received  a  deputation 
from  the  Physiological  Society  of  Great  Britain  and 
Ireland  on  the  subject  of  Circular  Xo.  776  issued  by  the 
Board  of  Education  relative  to  examinations  in  science, 
and  in  particular  those  of  physiology  and  hygiene. 

The  President  of  the  Board  of  Education  wa.s  accom- 
panied by  Sir  George  Newman,  M.I).  (Chief  Medical 
Officer),  Mr.  Charles  Trevelyan,  M.P.  (Parliamentary 
Secretary),  Mr.  L.  A.  Selby  Bigge,  C.B.  (Permanent 
Secretary),  Dr.  Heath,  and  Mr.  Chambers. 

The  Physiological  Society  of  Great  Britain  and  Ireland 
was  represented  by  Sir  Victor  Horsley,  Professor  Sherring- 
ton, Professor  Edkins,  Professor  Starling,  Professor  Waller, 
Dr.  Myers,  and  Professor  Bayliss. 

The  Society  had  presented  the  following  Memorandum : 

Memorandu-m. 
1.  Tntrodtiction, 

In  the  following  Memorandum  the  Physiological  Society 
desires  to  lay  before  the  Board  of  Education  its  views  on 
the  present  state  of  national  education  in  physiology  and 
hygiene,  and  particularly  on  the  effects  which  the  issue  of 
Circular  776  is  producing  upon  the  teaching  of  those 
subjects. 

The  questions  involved  are  impor-tant  from  a  national 
point  of  view,  including  as  they  do  the  correct  training  of 
teachers  aud  the  instruction  of  eve(;)-  child  in  the  know- 
ledge bow  to  lead  a  healthy  and  normal  life. 

3.    The    Position    of    Scientific    Siihjecis    in    National 
Education  Resulting  from  the  Issue  of  Circular  776, 

The  Society  regards  the  abolition  ■'  by  the  Board  of 
the  State  examinations  in  the  biological  sciences  as  a  step 
gi-avely  affecting  the  national  education  in  these  subjects. 
Two  reasons  only  are  assigned  in  Circular  776  for  this 
change  of  policj',  namely  (1)  the  lack  of  candidates  entering 
for  the  examinations,  and  (2|  the  possibility  that  some 
other  and  equivalent  provision  may  be  made  by  local 
education  authorities  or  institutions. 

In  respect  of  these  two  considerations  the  Society  desires 
to  point  out  that  in  tho  first  place  thei-e  is  no  lack  of  can- 
didates presenting  themselves  for  the  examinations  in 
physiology  and  hygiene,  the  numbers  for  the  year  1910 
being  for  physiology  1,890,  aud  for  hygiene  2,373  (in  each 
case  over  1,000  candidates  presenting  themselves  for 
Stage  1  Examination),  while  in  the  second  place  no 
alternative  scheme  is  contained  either  in  Ch-cular  776  or  in 
anj-  other  document  issued  subsequently  bj-  the  Board  of 
Education.  In  fact,  for  no  reasons  which  appear  valid  to 
the  Society,  the  Board  appear  to  have  swept  away  the 
whole  machinery  on  which  the  teachers  of  the  country 
have  hitherto  relied  for  (ll  a  State  standard  of  educa- 
tion in  physiology  aud  hygiene,  and  (2)  a  State  re- 
cognition of  attainment  of  knowledge  and  status  of 
qualification. 

While  fully  recognizing  that  the  method  of  examina- 
tional test  in  these  subjects  needs  reform,  the  Society 
believes   that   the    step   taJien   by  the    Board    will    react 

*  It  must  here  be  pointed  out  tliat  the  Boai\l  of  Education  nowhere 
definitely  state  in  any  document  that  they  have  abolished  the  State 
examinations  in  the  following  scientific  subjects,  which,  though 
obviously  alluded  to  in  Circular  776.  are  not  meutioned  by  name: 
Sound,  light,  mineralogy,  human  physiology,  hygiene,  general  biology, 
zoology,  botany,  navigation,  spherical  and  nautical  astronomy,  physio- 
graphy, agriculture,  science  of  common  life,  but  from  the  context  aud 
general  expression  of  the  departmental  documents  it  must  be  inferred 
that  such  abolition  has  been  decided  upon. 
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Tinfarourably  upon  national  education  in  the  sciences 
coucerued. 

The  situation  is  lendered  additionally  serious  by  the 
fact  that  siuce  the  Board  have  appareutly  destroyed  the 
existing  system  and  have  made  no  pi-ovision  for  an  alterna- 
tive scheme,  it  is  within  the  knowledge  of  the  Society  that, 
as  might  have  been  expected,  confusion  has  been  caused 
in  the  minds  of  teachers  and  authorities  as  to  the  steps  to 
be  taken  by  them  and  by  their  pupils. 

The  Societj'  suggests  that,  before  alteiiug  the  position 
of  physiological  hygieue  as  an  essential  part  of  national 
education,  the  Board  should  take  the  oj^inion  of  physio- 
logists experienced  in  the  teaching  and  examination  of 
the  subject. 

3.  The  Effect  ofifte  Policy  of  Circular  770  upon  Physiology 
and  Hygiene  as  Paris  of  the  National  Kducation. 

In  the  opinion  of  the  Society,  Circular  776  not  only  re- 
moves from  teachers  and  pupils  that  incentive  to  study 
which  a  State  recognition  by  certificate  of  attainment 
affords,  but  also  by  withdrawing  central  guidance  and 
inspiration  renders  it  i^robable  that  unproiitable,  inaccui-ate, 
and  trivial  courses  of  lessons  will  be  given. 

Further,  if  the  Board  intend  to  leave  to  the  individual 
discretion  of  local  authorities  the  estabUshmeut  of  their 
own  standards  of  knowledge  in  the  teaching  of  phj-siology 
and  hygiene,  no  uniform  scale  of  attainment  will  exist 
whereby  appointments  can  be  made  with  justice  and 
efficiency. 

Not  only  is  this  the  case  in  respect  of  teachers  in 
general,  but  also  of  teachers  and  others  wishing  to  qualifj' 
in  domestic  science,  physical  culture,  as  health  visitors, 
etc.,  who  are  now  deprived  by  the  action  of  the  Board  of 
an  oflScial  status  to  which  their  work  and  study  entitle 
them. 

The  Society  lias  reason  to  believe  that  the  witlidrawal 
by  the  Board  of  State  encouragement  of  these  subjects  will 
lead  to  their  abandonment  in  small  centres '  of  education 
and  iu  rural  schools.  '''      -  ■  - 

It  is  also  ajiprehensive  that  since  these  subjects  will  no 
longer  be  accorded  direct  grants  they  may  not  receive 
adequate  support  in  the  local  subdivision  of  block  grants. 
In  view  of  the  fact  that  they  are  branches  of  experimental 
science  and  require  ajiparatus  for  theii-  demonstration,  it  is 
Xirobable  that  their  jireservation  as  an  important  means  of 
pojiular  education  wiU  be  endangered. 

4.  The    Necessity    of   lieorganization    of  National 
Education  in  Elementary  Science. 

In  considering  how  the  defects  of  the  present  system  of 
national  biological  and  pliysiological  education  and  ex- 
amination may  be  removed,  the  Society  desires  to  press 
upon  the  Board  of  Education  the  fact  that  reform  and 
development  of  the  national  teaching  of  science  subjects, 
whether  biological  or  otherwise,  must  coincide  with  a 
fundamental  reorganization  of  national  education  in 
elementary  science — that  is,  physics  and  chemistry. 
Such  reorganization  and  the  recognition  of  the  proper 
position  of  science  iu  the  national  curriculum  of  England 
and  Wales  are  ovenhie.  This  pressing  need  has  been 
fully  api)rcciated  by  the  Scottish  Education  Department 
(Cd.  4024,  p.  22),  who,  through  their  provision  for  the 
teaching  in  the  higher  classes  of  the  elementary  schools 
of  the  rudiments  of  physics  and  cliemistry.  liave  founded 
ou  a  secure  basis  the  later  training  of  teachers  in 
I)bysiology  and  h3giene. 

it  is  the  opinion  of  the  Society  that  in  dealing  with  the 
training  of  tejichers  in  England  and  Wales  the  scheme  of 
science  subjects,  as  laid  down  iu  tlie  Kcgulatious  of  the 
Boai'd  (Cd.  5781l,  urgently  requires  revi.sion  aud  reform, 
not  only  as  the  source  of  special  and  ttclmical  knowledge, 
but  as  an  essential  part  of  education.  Especially  is  this 
the  case  as  regards  hygiene  (tlie  only  sciontilic  subject  in 
which  the  student  of  the  training  college  is  directly 
tested),  for  the  large  majority  of  teachers  have  no  certain 
or  detined  training  iu  elementary  pliysics  and  chemistry, 
.and  yet  without  such  training  it  "is  impossible  for  a  teaclier 
to  gain  an  adequate  or  iutelligeut  knowledge  of  i^hysio- 
logical  hygiene.  Every  teacher,  witliout  exception,  ought 
to  receive  a  grounding  in  both  physics  aud  chemistry, 
from  wliicli  the  transition  to  physiology  and  hygiene  is 
natural  and  systematic.  In  the  present  existing  scheme 
and  syllabuses  of  the   Board   of  Education  no  adequate 


provision  is  made  for  such  fundamental  and  logical  mental 
training.  The  Society  expresses  the  earnest  hope  that  the 
Board  of  Education  will  institute  an  inquiry  into  this 
matter  as  one  of  national  importance,  and  place  science  iu 
its  proper  position  in  the  code  of  education. 

5.  Keform   of  fh-e  Preseiit  Teaching  of  Hygiene  and 
Psychology. 

A  notable  advance  has  unquestionably  been  made  in 
recent  years  in  the  general  appreciation  bj-  the  public  of 
the  relation  of  public  health  to  national  efficiency,  and  of 
the  need  of  a  wider  conception  of  the  principles  of  healthy 
living  in  order  to  oppose  successfully  the  well-recognized 
and  ever-present  causes  of  racial  physical  deterioration. 

It  is  generally  understood  that  in  consequence  of  the 
introduction  by  Dr.  Addisou  into  the  House  of  Commons 
of  a  bill  dealing  with  tliis  question,  the  teaching  of  the 
principles  of  hygiene  will  shortly  take  its  ijropcr  place  in 
the  compulsory  code  of  elementary  education.  To  meet 
this  requirement  a  reorganization  and  development  of  the 
intellectual  equipment  of  teachers  must  be  provided  by  the 
Board  of  Education  ;  for  without  special  training,  not  only 
in  essential  facts,  but  also  in  observation  aud  reasoning 
which  physics  and  chemistrj^  afford,  instruction  in  any 
practical  subject  will  lack  full  value  and  interest ;  especially 
will  this  be  the  case  in  the  teaching  of  nature  study  anil 
physiological  hygiene. 

((!)   The  Education  of  Teachers  in  Hygiene 

and  Psychology. 

(1)  Hygiene. 

Regarding  the  subject  which  is  styled  Hygiene  in  the 
Regulations  (Cd.  5781,  p.  69),  and  in  which  every  teacher 
must  satisfy  the  Board  to  obtain  a  training  college  cer- 
tificate, the  syllabus  of  direct  instruction  on  which  the 
Board's  examination  is  based,  is  a  confused  medley  of 
anatomical,  physiological,  sanitary,  psj'chological,  patho- 
logical, and  medical  facts.  Teaching  of  this  kind  only 
imparts  a  smattering  of  knowledge,  and  does  not  confer 
upon  teachers  a  sutticient  idea  of  physiology  to  enable 
them  (a)  to  interest  and  educate  children  in  what  has 
been  termed  Pliysiological  Hj'giene,  by  which  is  under- 
stood the  common-sense  application  of  the  laws  of  health 
to  the  living  body,  based  upon  a  knowledge  of  its 
mechanism  aud  not  ujion  empirical  precepts,  or  (b)  to 
gain  an  adequate  comprehension  of  the  principles  of 
lij'gieuc  and  psychology  to  guide  them  in  maintaining 
proper  physical  and  mental  conditions  iu  the  school  life  of 
the  children. 

In  the  opinion  of  the  Society,  every  teacher  entering  a 
training  college  should  have  acquired  beforehand  the 
rudiments  of  physics  and  chemistry.  The  college  training 
should  include  a  course  of  practical  physics  and  chemistry 
and  elementary  biological  nature  study,  concluding  with  a 
course  of  elementary  physiology,  and  finally  the  principles 
of  domestic  hygiene  and  psychology. 

Only  a  teacher  thus  trained  is  able  to  impart  to  children 
a  completely  rational  and  reasoned  knowledge  of  healthy 
living. 

No  teacher  requires  to  be  an  admuiistrative  expert  iu 
hygiene,  although  he  should  be  able  to  recognize  what  is 
abnormal. 

(?)  Psychology. 

A  prominent  instance  of  the  need  of  reform  in  the 
present  science  training  of  teachers  is  the  present  un- 
satisfactory treatment  of  the  important  subject  of 
psychology,  both  in  regard  to  the  principles  of  teaching 
aud  the  mental  efficiency  of  the  cliildren  taught.  No 
teacher  can  jiossess  a  correct  appreciation  of  psychology, 
or  its  application  to  national  liealtii  and  education,  tmlosa 
the  study  of  psychology  has  been  founded  on  a  basis  of 
physiology. 

This  elementary  consideration  does  not  appear  to  be 
generally  appreciated,  nor  the  great  additions  to  our 
knowledge  iu  recent  years  from  cerebral  physiology  .and 
<xperimcntal  psychology.  It  is  evident  that  the  training 
of  teachers  in  this  special  but  essential  subject  needs 
revision  aud  ixorgauization. 

(b)  Th«  Education  of  Children  in  Hygiene. 
Just  as  the  training  and  examination  of  the  teacher  iu 
hygiene  is  iu  the  opinion  of  the   Society  faulty,  so  also  is 
the  education  of  the  children  in  many  elementary  schools 
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nncler  tlie  present  system.  For  inBtanco,  it  is  useless  for 
cluldrcii  to  be  tautjht  the  bones  of  the  skeleton  when  wHat 
is  really  requisite  is  that  they  shoulfl  learn  tlie  elementary 
])rinciples  of  personal  liealth  from  a  teacher  whose  quali- 
lication  is  a  soimd  education  in  the  essentials  of  laumau 
physiology,  based  on  a  groundwork  of  prax;tica!  jihysics  and 
chemistry. 

In  order  that  every  child  may  bo  able  to  form  an 
intelligent  conception  of  the  fundamental  principles  which 
underlie  tlie  living  of  a  healthy  life,  tlie  first  step  must  be 
tbe  provision  of  an  adequate  education  and  training  of  the 
teacher. 

6.  Conclusions. 

The  Physiological  Society  respectfully  suggests  to  the 
Ik-iard  of  Education  the  desirability  of  suspending  the 
Ulceration  of  Circular  776,  in  order  that  reconsideration  cf 
itF  effects  may  be  made  by  the  Board. 

The  Society  also  desires  to  press  upon  the  attention 
of  th.c  Board  the  following  national  requirements  in 
education:  '     ,  ' 

1.  Refoi'ni  of  liie  scientific  education  of  teachers. 

2.  The  continuation  of  a  ( reformed  1  State  examination 

in  biological  subjects  (especially  physiology  and 
hygienei  until  a  better  .system  of  ensuring  adequate 
training  is  established. 

Deputation. 

l>r..  Adbison,  M.P.,  who  introduced  the  deputation,  aaid 
the  point  the  Physiological  Society  desired  to  put  before: 
t)ic  Board  of  E^iucation  was  with  reference  to  the  teaching 
of  hygiene  in  public  elementary  schools  and  the  necessary 
training  of  teachers  in  that  subject.  It  would  be  remem- 
bered tliat  a  bill  which  ho  (the  speaker)  had  introduced 
into  the  House  of  Commons,  making  it  statutory  that 
■children  in  elementary  schools  should  have  simple  teacli- 
ing  in  hygiene  and  kindred  matter.s,  was  agreed  to  in  the 
House  but  finally  blocked  by  tlie  Government  Whips  on 
the  instructions  of  the  Board  of  Education.  As  a  sequel 
•to  that  he  had  been  assured  that  teachers-  in  training 
colleges  were  instructed  in  hygiene,  that  tlie  instruction 
was  being  pressed  forward,  and  that  the  teachers,  as  soon 
as  they  had  been  taught  and  went  into  the  schools,  would 
give  instruction  in  hygiene.  It  was  unnecessary  to  antici- 
pate what  would  be  said  by  the  members  of  the  deputa- 
tion as  to  the  reasons  for  the  great  public  necessity  that 
existed  for  the  training  of  eliildren  in  the  subject.  The 
deputation  was  present  to  urge  certain  additions  to  the 
curriculum  of  the  training  of  teachers  in  the  training 
colleges  in  a  proper  knowledge  of  a  practical;  aad^usefiil 
character  in  matters  relating  to  hygiene.  ■.''::. 

Sir  Vicron  Hop.sley  said  the  memorandum  of  the 
deputation  was  framed  in  consequence  of  the  issue  of  the 
Circular  776.  which  practically  abolished  from  the 
Government  tests  examinations  in  biological  subjects, 
including  physiology  and  hygiene.  In  the  opinion  of  the 
Physiological  Society  the  training  of  teachers  at  the  pre-  j 
sent  moment  in  science  was  extremely  defective,  and  a 
very  considerable  percentage  of  teachers  had  no  training 
in  science,  properly  so-called.  It  was  evident  that  there 
was  not  a  conception  in  tlic  educational  schemes  of  England 
and  Wales  that  pliysics  and  chemistry  were  fundamental  to 
other  sciences,  and  should  be  taught  as  a  preliminary  to 
physiology,  and  that  physiology  should  be  taught  as  a 
preliminary  to  hygiene ;  that  was  to  say,  a  kind  of 
apostolic  succession  carried  on  from  elementary  school  to 
college.  It  was  clear,  if  there  were  a  large  nutnber  of 
teachers  who  had  not  received  the  necessary  training,  that 
a  revision  of  the  training  of  teachers  was  urgently  called 
for.  It  was  found  that  the  training  colleges  were  not 
teaching  science  in  the  way  that  the  Physiological  Society 
considered  necessary  ;  the  training  did  not  begin  with  a 
fundamental  training  in  physios  and  chemistry.-  but 
plunged  at  once  into  advanced  forms  of  biological  nature 
study,  in  other  words,  persons  who  had  been  trained  as 
te.achers  were,  as  it  were,  being  taught  to  run  before  they 
could  walk.  Such  being  the  position,  the  first  thing  the 
deputation  suggested  was  that  there  should  he  an  inquiry 
into  the  science  training  of  teachers  as  carried  en  at  the 
present  time  in  England  and  Wales.  In  answer  to  the 
objection  which  would  be  taken  that  the  curriculum  would 
be  overloaded,  the  deputation  would  urge  that  a  certain 
amoimt  of  time  should  be  taken  from  the  study  of  literary 
subjects     and     devoted    to    science.      Summarizing    the 


memorandum  presented  to  the  Board  it  was :  That  the 
teaching  of  elementary  science  should  be  more  thoroughly 
cstablisheil  in  the  elementary  schools ;  that  there  should 
be  a  training  of  every  teacher  in  science ;  and  lastly,  there 
should  be  a  development  in  training  colleges  of  proper  and 
scientific  teaching  of  hygiene. 

Professor  Sherrington,  speaking  with  regard  to  the 
training  course  of  tcacheis,  including  the  learning  of 
hygiene,  said  that  the  pivot  round  which  the  whole  of 
school  hygiene  turned  was  the  bodily  life  of  the  child, 
the  dealing  with  which  was  a  dealing  with  a  piece  of 
mechanism  which,  unless  it  were  properly  understood, 
rendered  the  apjilication  or  practice  of  hygiene  really 
impossible.  Teachers  in  their  professional  duties  had  ono 
hsM  of  the  waJdng  life  of  the  children  to  over.see.  .One 
half  of  the  waking  day  was  entrusted  to  teachers  at  a, 
Ijeriod  of  the  young  citizen's  life  A\heu  life  as  regarded 
lihysique  meant  most,  because  it  was  the  period  of  greatest 
growth.  How  was  the  problem  to  bo  placed  before  the 
,  teachers  ?  The  first  point  that  arose  was  that  at  every 
turn  of  theii'  professional  duties  in  this  respect  they  v.'ould 
be  met  by  problems  which  it  must  be  agreed  were  simiily 
problems  of  the  chemistry  and  physics  of  living.  In  his 
ovy-u  experience  he  had  found  that  students  were  most 
enthusiastic  in  their  desire  to  learn  how  to  deal  with; the 
jJioblem,  but  there  was  only, one  language  in  which  to  com- 
-  municate  the  knowledge  to  them,  and  that  was  the  languago 
of  chemistry  and  physics.  A  simple  instance  was  the 
importance  of  the  projDer  observation  of  the  healthy 
temperature  of  a  child,  which  was  the  kernel,  as  it  were, 
round  which  were  wrapped  all  the  regulations  of  tho 
temperature;  of  the  school-room  and  the  clothing  of 
the  chUd.  In  order  to  place  that  problem  before  the 
teacher  it  was  impossible  to  deal  with  physiology  except 
on  the  basis  ,  of  chemisti-y  and  physics.  ,  Auotlier 
i^'stance  was  fatigue,  which  again  involved  chemistry, 
fatigue  being  very  largely  a  chemical  poisoning  of  the 
body  by  its  own  activity.  A  further  instance  was  eye 
.strain,  which  could  only. be  intelligently  dealt  with  by 
those  who  knew  what  its  causes  were,  and  that  they  lay 
in  the  physics  of  the  eyeball  and  the  physiology  of  the 
nervous  system.  In  all  such  points,  therefore,  the  in- 
structor and  tlio  learner  were  at  a  disadvantage  ituless 
there  were  that  preliminary,  foregoing,  and  essential  basis 
of  chemistry  and  physics  to  proceed  upon.  That  founda- 
tion at  the  present  moment  was  lacking,  and  was  one  of 
the  real  difficulties  of  the  present  situation.  The  syllabus 
in  question,  if  it  were  to  mean  anything,  must  presuppose 
.a  great  deal  of  knowledge  which  was  not  justified  by  the 
pi'esent  state  of  knowledge  of  the  studeut.s.  If  that  were 
true  of  teachers  learning  hygiene  in  order  to  apply  it  in 
their  schoolrooms,  a  fortiori  the  disadvantage  applied  still 
more  if  they  had  to  impart  instruction  in  the  subject  to 
their  classes,  because  they  could  not  do  it  unless  they  had 
some  real  acquaintance  with  the  subject.  It  was  impos- 
sible to  learn  hygiene  and  apply  it  intelligeutly  so  as  to 
co-operate  with  the  medical  man  appointed  to  protect  the 
health  of  a  class  of  eliildren  unless  the  subject  were 
properly  taught.  For  that  necessary,  intelligent  co-opera- 
tion the  teacher  must  know  hygiene  in  a  real  manner,  and 
to  know  school  hygiene  in  a  real  manner  was  to  kno_w 
that  it  was  a  hygiene  absolutely  and  strictly  based  on 
physiology.  .  It  was'  an  application  of  the  principles ,  of 
physiology  demanding  common-sense  application,  and  that 
involved  a  iireliminary  training  of  some  real  character  in 
chemistry  and  physics.  ',  ; .    ,;,,     .,     ■..  -     . 

Professor  Edkixs  said  that  whilst  hygiene  in  its  widest 
sense  included  many  administrative  details,  its  backbone, 
so  far'  as  a  teacher  in  a  school  was  coucei-ned,  was  the 
study  of  the  laws  ■v.-iiich  govern  the  health  of  the  body. 
The  teaciier  required  a  training  in  the  subject  for  two 
reasons — first,  that  he  might  exercise  an  intelligent  control 
over  the  health  of  his  pupils ;  and,  secondl}'.  that  he  might 
train  his  pupils  in  the  principles  of  healthy  living.  He 
condemned  the  iiresent  practice  of  teaching  school  hygiene 
apart  from  the  common-sense  application  of  the  principles 
of  pliysiology,  which  were  the  functions  of  the  body  in 
health.  It  was  altogether  barren  for  a  teacher  or  pupil  to 
be  equipped  merely  with  a  number  of  health  maxims. 
The  teacher  should  be  so  trained  as  to  be  able  to  impart 
to  the  child  an  intelligent  conception  of  the  fundamental 
principles  which  underlay  the  li-siug  of  a  healthy  life  ;  he 
should  be  able  to  teach  the  child  why  a  certain  course  of 
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life  is  beneficial,  and  why  some  departure  from  the  normal 
■was  perilous.  By  such  rational  instruction  and  the  incul- 
cation of  healthy  habits  in  early  years  a  tremendous 
amovmt  of  disease  in  later  life  would  be  avoided.  Supple- 
menting what  Professor  Sherrington  had  said  as  to  the 
training  of  the  teacher,  ho  said  that  it  was  essential  for 
the  intelligent  apijlication  of  educational  methods  that  the 
teacher  should  understand  something  of  the  material  upon 
which  lie  was  working  ;  otherwise  he  was  only  comparable 
to  an  engine-driver  working  by  rule  of  thumb.  That  under- 
standing applied  both  to  body  and  mind.  In  the  exercise  of 
bis  profession  a  teacher  must  be  able  to  recognize  a  depar- 
ture from  the  normal  phenomena  of  health  in  mind  or  bod j'. 
As  an  instance  of  that,  at  a  well-known  college,  the  ques- 
tion was  put,  "  It  a  cliild  comes  to  school  with  a  sore 
throat,  headache,  and  high  temperature,  what  would  you 
do  ?  "  He  had  ventured  to  add,  "  What  would  you  do,  not 
only  with  the  child,  but  with  the  children  you  had  still 
under  your  control  ?  "  Not  a  single  teacher  was  able  to 
reply.  He  had  said,  "  You  would  gather  that  scarlet  fever 
was  going  ou.  What  would  you  do  with  regard  to  the 
infection  ?"  Not  a  single  teacher  had  been  able  to  answer 
that  part  of  the  question  at  all.  In  Section  9  of  the 
syllabus  matters  were  included  which  it  woidd  be  in- 
advisable for  a  teacher  to  study,  as  he  would  be  seldom, 
if  ever,  able  to  apply  his  knowledge.  In  conclusion,  he 
submitted  to  the  Board  the  following  requirements :  One, 
that  owing  to  the  greater  prominence  that  will  be  accorded 
to  the  subject  of  hygiene  in  the  teaching  of  children 
much  greater  importance  must  be  accorded  to  it  in  the 
training  of  teachers ;  and,  secondly,  that  both  in  the 
training  of  teachers  and  the  teaching  of  children  hygiene 
should  be  limited  to  what  might  be  called  ijhysiological 
hygiene,  and  with  children  this  should  be  taken  as  part  of 
a  rational  system  with  a  logical  sequence  of  appropriate 
studies  from  the  earliest  years. 

Dr.  Myers  laid  emphasis  on  two  points  concerning  the 
teaching  of  psychology  in  training  colleges,  the  first  of 
which  concerned  the  relation  between  the  teaching  of 
the  structure  and  functions  of  the  central  nervous  system 
and  sense  organs  on  the  one  hand  and  of  the  data  of  con- 
sciousness on  the  other.  At  present  the  physiology  of  the 
nervous  system  and  sense  organs  was  generally  taught  by 
a  person  who  knew  no  psychology,  while  the  teacher  of 
psychology  had  no  adequate  knowledge  of  physiology.  He 
"vvas  sure  that  physiologists  and  psychologists  were  agreed 
on  the  need  of  some  correlation  between  the  two  subjects, 
which  had  hitherto  been  completely  lacking.  The  second 
point  was  the  ijosition  of  psychology  in  the  training  college 
curriculum.  He  would  urge  that  greater  time  be  devoted 
to  the  scientific  education  of  school  children.  Now  that 
psychology  had  made  such  enormous  strides  of  late,  only 
those  who  liad  kept  pace  with  this  progress  could  ade- 
quately realize  how  independent  was  tlie  present  jiosition 
of  the  subject.  It  was  no  longer  possible  to  hold  the  view 
that  the  data  of  psychology  were  vague  and  speculative 
because,  as  used  to  be  said,  they  were  of  a  metaphysical 
nature,  or,  as  some  people  said,  some  of  the  data  lacked 
a  precise  physiological  basis.  There  were  facts  of  the 
mind  as  certain  as  any  facts  of  the  body  and  as  fully 
independent  of  metaphysical  considerations.  Medical 
scientific  psychology  must  bear  the  same  relation  to  the 
principles  of  teaching  as  physiology  bore  to  the  principles 
of  medicine.  For  the  ordinary  student  the  principles  of 
medicine  were  based  on  previous  training  in  physiology, 
and  the  methods  of  physiology  constituted  the  foundation  of 
methods  of  medical  research.  The  student  of  education 
should  be  taught  more  fully  about  the  mental  development 
of  the  child  at  different  ages,  the  difference  between  the 
child's  and  the  adult's  mind,  the  wide  individual  mental 
differences  among  children,  the  abnormal  mental  condi- 
tions of  memory,  imagination,  speech,  spelling,  etc..  likely 
to  be  met  with,  and  the  mental  processes  of  the  child 
which  must  be  employed  in  the  principal  school  subjects, 
such  as  reading,  writing,  and  arithmetic.  Above  all.  the 
teacher  should  bo  taught  and  shown  something  of  the 
methods  and  efforts  now  being  made  to  investigate  such 
problems  as  the  value  of  the  notion  of  formal  training,  as 
to  how  far  education  in  one  special  line  (say  of  reasoning) 
and  the  practice  gained  therein  is  transferred  to  other 
forms  of  reasoning,  the  correlation  between  difl:'erent 
abilities  in  children,  the  hours  of  liighest  mental efliciency, 
and  the  relative  advantages  of  rival  methods  of  teaching 


a  given  subject.  He  gave  those  instances  as  illustrative 
of  the  close  connexion  at  the  present  day  between 
psychology  and  education.  Psychology  no  longer  merely 
supplied  general  principles,  but  was  able  to  demonstrato 
scientific  methods  of  i^edagogical  research  to  educationists. 
At  the  present  moment  psychology  only  occurred  in  one 
of  the  alternative  syllabuses  as  an  optional  subject.  He 
suggested  that  education  required  that  less  time  should  ha 
given  to  literary  subjects  and  mox'e  time  and  opportunity 
given  for  the  study  of  psychology,  so  that  educa- 
tional psychology  might  become  au  essential  and  an 
important  subject  in  the  curriculum  of  every  train- 
ing college.  He  asked  whether  it  was  not  possible 
for  the  Board  to  encourage  the  provision  of  special  after- 
courses  in  training  for  the  benefit  of  teachers,  and  that 
they  might  be  given  leave  to  retm-n  to  the  training  colleges 
for  special  courses  in  the  history  of  education,  or  in  the 
organization  of  schools,  or  in  pedagogical  research.  In 
conclusion,  the  main  suggestions  he  ventured  to  lay  before 
the  Board  were :  first,  the  closer  co-ordination  of  the  teach- 
ing of  psychology  and  of  the  physiology  of  the  nervous 
system  and  sense  organs ;  and,  secondly,  the  inclusion  of 
psychology  in  every  scheme  of  training  college  study 
approved  by  the  Board,  special  prominence  being  given  to 
current  psychology  and  pedagogical  investigation. 

The  President  of  thk  Board  of  Education,  thanking 
the  deputation  for  presenting  its  case  in  such  an  able  and 
lucid  waj',  said  its  members  had  ideals  which  they  urged 
should  be  put  forward  as  far  as  possible  for  the  practical 
advantage  of  the  country.  The  Board  was  absolutely  at 
one  witli  them  in  that  great  object.  Kven  in  his  brief 
tenure  of  office  he  had  had  many  deputations  urging  that 
various  subjects  should  be  taught  in  the  training  colleges 
of  the  country.  His  answer  to  such  deputations  had 
been  that,  whilst  the  subjects  were  allowed  to  be 
taught,  the  managers  of  schools  or  the  local  educatiou 
authority,  as  the  case  mig'nt  be,  were  obliged  to  teach 
a  certain  number  of  subjects,  and  it  was  for  them 
to  decide  what  other  subjects  should  be  supplemental 
to  those.  With  regard  to  the  question  of  hygiene,  it 
was  obviously  desirable  that  every  one  should  know 
what  had  been  described  by  one  of  the  speakers  as  the 
study  of  laws  which  concerned  the  health  of  the  body. 
It  was  not  to  be  thought  that  the  subject  was  untaught. 
In  his  own  small  experience  he  had  visited  schools  in  two 
of  which  he  unexpectedly  visited  a  class  and  found  that 
hygiene  was  being  taught.  Taking  boys  at  random  from 
the  class  and  asking  them  to  draw  pictures  of  the  skin 
magnified,  or  of  hairs,  and  asking  such  ordinary  questions 
as  the  effect  of  soap  upon  the  body,  he  found  that  the  boys 
knew  the  subject  fairly  thorouglily,  and,  to  his  amaze- 
ment, understood  the  subject  much  more  than  he  would 
liave  thought  possible  for  any  teacher  to  have  taught  boys 
of  that  particular  age.  With  regard  to  the  appreciation 
of  the  presence  of  infectious  disease,  his  experience  of 
local  bodies  had  been  that  the  local  authorities  had 
established  isolation  hospitals  all  over  the  country,  and 
that  whenever  infection  broke  ont  in  a  school  the 
teachers  realized  the  importance  of  isolation,  and  for 
himself  he  believed  isolation  was  the  rule  and  not 
the  excention  when  any  symptoms  of  infectious  disease 
occurred  in  the  schools  of  the  country.  Dealing  with  the 
number  of  subjects  included  in  the  curriculum  of  any 
training  college,  the  President  of  the  Board  pointed  oat 
that  the  ordinary  subjects  taught  were  :  English  language, 
literature  and  composition,  history  and  geography,  elemen- 
tary mathematics,  elementary  science,  hygiene,  the  theory 
of  music,  the  principles  of  teaching,  reading  and  repetition, 
drawing,  needlework  for  women,  singing  and  physical 
training.  To  acquire,  not  only  a  knowledge  of  those 
subjects,  but  a  knowledge  of  how  to  teach  them,  ob- 
viously occupied  the  greater  part  of  the  students'  life 
in  training  colleges,  and  it  would  be  very  difficult  to 
force  other  subjects  upon  the  training  colleges  without 
sacrificing  some  of  those  subjects  which  the  Board  be- 
lieved were  more  essential  than  even  the  higher  scientific 
subjects  which  the  deputation  desired  to  have  taught. 
Whilst  the  Board  were  anxious  that  every  child  should 
be  taught  health  maxims  aud  the  principles  of  and  the 
study  of  laws  concerning  the  health  of  the  body,  yet  it 
was  "felt  that  a  thorough  and  scientific  study  of  hygiene  as 
a  compulsory  subject  could  not  be  forced  at  the  present 
time  ou  all  training  colleges.     It  was  quite  another  thing 
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however,  to  ask  tbat  all  elementary  teachers  shotdd  ha\;e 
Bome  knowledge  of  the  subject.  He  did  not  know  whether 
the  deputation  was  aware  that  the  Board  imposed  the 
necessity  of  the  subjects  under  discussion  being  taught  in 
secondary  schools,  and  he  might  say  that  before  students 
entered  the  training  colleges  they  did  in  nearly  every  case 
acquire  a  certain  knowledge  in  chemistry  and  in  physics. 
Hygiene  was  taught  as  a  science  subject  in  perhaps 
a  very  small  number  of  schools,  but  girls  were 
taught  in  nearly  all  schools  what  might  be  called 
practical  hygiene  for  purelj'  practical  things  connected 
with  domestic  economy  and  subjects  of  that  kind.  The 
main  point  he  desired  to  press  upon  the  deputation  was 
that  a  great  deal  of  work  was  now  being  done  in  connexion 
■with  the  teaching  of  science  subjects  and  hygiene.  Whilst 
all  that  might  be  desirable  had  perhaps  not  been  attained, 
yet  bo  thought  it  muit  be  admitted  that  the  secondary 
schools  in  the  country  were  doing  a  great  deal.  The 
students  in  the  technical  colleges  nearly  all  came  from 
secondary  schools  where  chemistry  and  physics  were 
taught.  Taking  42  out  of  95  training  colleges  under  the 
Board,  the  numbers  of  students  who  took  up  courses  of 
physics  were  315 :  those  who  took  up  chemistry  only,  429  ; 
those  who  took  up  chemistry  and  physics,  1,528 ;  and  those 
who  took  up  botany,  1.095.  Tliere  were  2,906  students, 
and  out  of  that  miiuber  2  271  had  been  through  some  course 
in  physics,  chemistry,  or  both,  before  they  entered  their 
training  college.  In  conclusion,  the  President  of  the  Board 
informed  the  deputation  that  it  was  not  prepared  to  take 
any  step  in  witlidiawing  the  circular  such  as  had  been 
urged.  Tlie  Board  thought  it  ought  to  allow  the  effect  of 
the  circular  to  be  farther  realized  before  any  further  step 
was  taken  in  connexion  with  it. 

Professor  Edkins,  answering  the  President's  inquiry  as 
to  whether  the  deputation  had  any  further  remarks  to 
make,  said  that  if  the  Board  were  going  to  bring  the 
subject  of  hygiene  into  greater  prominence  in  elementary 
schools  the  teacher  must  be  ver}-  differently  equipped  from 
what  he  was  when  he  was  simply  concerned  with  exercising 
general  control  over  his  students. 

The  Presidest  of  the  Board  of  Edccation  said  the 
deputation  might  be  quite  sure  that  be  would  use  any 
influence  he  had  to  further  the  interests  of  the  study  of 
hygiene,  but  the  difficulty  was  that  there  were  so  many 
subjects  alread}'  taught  that  it  was  difficult  to  find  room 
for  another,  especially  having  regard  to  the  fact  that  there 
was  a  certain  amount  of  complaint  already  raised  in  regard 
to  students  in  training  colleges  being  overworked. 

Dr.  Addisox,  having  thanked  the  Pi-esident  of  the  Board 
of  Education  for  receiving  the  deputation,  the  latter 
expressed  his  obligation  to  its  members  for  presenting  their 
Tiews,  and  the  proceedings  terminated. 


Meetings  of  ^ranrljts  anb  Brbistons. 

[The proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine, 
when  reported  by  the  Honorary  Secretaries,  are  published 
in  the  body  of  the  Jodenal.J 


BIRMINGHAM   BRANCH: 

Cextkal  Division. 
Thb  tenth  annual  meeting  of  this  Division  was  held  at  the 
Medical  Institute  on  May  15th.  at  4  p.m.     In  the  unavoid- 
able absence  of  Mr.  J.  F.  Jordan,  Mr.  A.  Lucas  took  the 
chair.     Fifty  other  members  were  present. 

Apologies  for  Kon-aticndancc. — Apologies  were  received 
from  Drs.  W.  R.  Jordan,  Purslow,  and  Yokes,  axid  Messrs. 
J.  F.  Jordan  and  Gilbert  Barling. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
aimnal  meeting  were  read,  confirmed,  and  signed. 

Report  on  Ambulance  Instruction. — The  report  that  had 
been  circulated  to  members  was  objected  to  by  Dr. 
Nelson  and  was  discussed  by  Drs.  Henton  White 
Branson,  Sawtee,  and  Donovau.  Mr.  J.  F.  T.  Morrison 
then  moved  and  Dr.  Douglas  Stanley  seconded  : 

That  it  be  an  instmction  to  the  Executive  Committee  to  con- 
Bider  the  question  of  remuneration  for  ambulance  instruction 


in  relation  to  officers  of  the  R.A.M.C.(T.)  and  officers  of 
the  St.  John  Ambulance  Brigade. 

This  was  carried. 

Election  of  Officers. — Drs.  Harold  White  and  Wilkes 
were  appointed  scrntineers.  The  Chairman  declared  the 
following  officers  elected,  as  there  were  no  other  candi- 
dates for  the  posts:  CJiairman,  Mr.  Albert  Lucas;  Vice- 
Chairman,  Dr.  Purslow  ;  Honorary  Secretaries,  Dr.  Ernest 
C.  Hadley  and  Dr.  Hoyle  'VMiaite. 

Rcjjresentatives  on  Branch  Council. — -There  were  nine 
nominations,  and  Drs.  Alldridge  and  Neal  and  Messrs. 
Gamgee  and  Marsh  were  declared  elected. 

Executive  Cominittir. — Tliere  were  eleven  nominations, 
and  the  following  were  declared  elected :  Drs.  Boeddicker, 
Lilley,  Lj'dall,  Knott,  Osborn,  Salt,  and  Trnmpcr. 

Eepresentative  on  Central  Council. — It  was  agreed  to 
nominate  Mr.  A.  Lucas  as  Representative  of  the  Birming- 
ham and  Staffordshire  Branch  on  the  Central  Council. 

Patent  and  Proprietary  Medicines. — A  letter  from  the 
Medical  Secretary  re  the  Government  inquiry  into  patent 
and  proprietary  medicines  was  read. 

Report  of  Executive  Committee. — The  report  of  Executive 
Committee  was  adopted  on  the  proposal  of  Mr.  A.  Lucas, 
seconded  by  Mr.  F.  Marsh. 

Votes  of  Thanks. — A  vote  of  thanks  to  the  retiring 
Chaii-man  was  proposed  by  Dr.  Whittome,  seconded  by  Dr. 
Trumper,  and  carried.  A  vote  of  thanks  to  the  retiring 
officers  and  Executive  Committee  was  proposed  by  Dr. 
Hextok  White,  seconded  by  Dr.  Wilkes,  and  carried. 

Central  Guarantee  Fund. — Mr.  Marsh  read  a  letter  from 
the  Medical  Secretary,  explaining  certain  points  in  con- 
nexion with  the  Central  Guarantee  Fund. 

This  concluded  the  business  of  the  meeting. 


GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH : 
Glasgow  North-Westef^-  Dmsiox. 

Provisional  Local  Medical  Committee. — The  following 
gentlemen  have  been  elected  as  a  Provisional  Local 
Medical  Committee  in  connexion  with  the  Insurance  Act 
bj'  the  practitioners  in  the  Glasgow  North-Western  Divi- 
sion of  the  British  Medical  Association — namely:  Drs. 
R.  O.  Adamson,  J.  Baird,  E.  Baly,  A.  T.  CampbeU,  J.  H. 
Campbell,  W.  A.  Caskie,  A.  K.  Chalmers,  J.  G.  Graham, 
J.  G.  Gray,  A.  G.  Hay,  R.  G.  Inglis.  D.  C.  Laird  (Milngavie), 
.T.  Lindsay,  D.  J.  Mackintosh,  M.V.O.,  A.  L.  Macmillan, 
A.  Macphee,  .T.  Morton,  E.  J.  Primrose,  J.  Ritchie,  W. 
Ritchie,  J.  JfcGegor  Robertson,  A.  B.  Sloan,  Jas.  Todd, 
D.  Westwood,  J.  Wylie  (Scotstounhill). 

E.vecutive  Committee. — The  Executive  Committee  con- 
sists of  the  Chairman  (Dr.  A.  T.  Campbell),  Vice-Chairman 
(Dr.  Jas.  Todd),  Secretary  (Dr.  W.  A.  Caskie),  and  Drs. 
Mackintosh,  Morton,  Hay,  and  Inglis. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 
Blackpool  Division. 
The  annual  meeting  of  this  Division  was  held  at  the 
Carlton  Hotel,  Blackpool,  on  May  15th.  at  8  p.m.  Dr. 
Rhodes  was  in  the  chair,  and  there  were  present :  Drs. 
(iornall,  Sprawson,  Hodgson,  Conper,  Nuttall,  Baird, 
Godley,  Penman,  Booth,  T.  Taylor,  Mcintosh,  Carr, 
Preston,  Buckley,  Stewart,  McGregor,  McCandlish,  Forbes, 
Barton,  Dunderdale,  Falconer,  Porter,  Eason,  and  Reea 
Jones.  The  following  were  present  as  guests :  Drs. 
Thomson,  Jeffrey,  Reid,  and  Holt. 

Dinner. — The  members  dined  together  before  proceeding 
to  business. 

Confirmation  of  Minutes. — The  minutes  of  the  general 
meeting  held  on  March  6th  were  rca(\  approved,  and 
signed. 

Apologies  for  Non-attendance. — Apologies  for  non-attend- 
ance were  i-eceived  from  fifteen  members. 

Election  of  Officers. — It  was  resolved  that  the  following 
be  appointed  officers  for  the  ensuing  year :  Ch^rman, 
Dr.  Stewart;  Vice-Chairman,  Dr.  Penman;  Honorary 
Secretary,  Dr.  Rees  Jones;  Representative  on  Branch 
Council,  Dr.  Rees  Jones;  Executive  Committee,  Drs. 
Dunderdale,  Rhodes,  Carr,  Forbes,  Mcintosh,  Gornall,  and 
Falconer. 

Dr.  Stewart  then  took  the  chair. 
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Vote  of  Thanl-s  to  Hetiring  Chairman. — It  was  resolved 
that  the"  heart)'  thauks  of  the  meeting  be  accorded  to  Dr. 
Rhodes  for  his  services  as  Chairman  during  the  jiast  year. 

Bejiorf  of  Exccniive  Commillee. 

It'; ■was  resolved  that  the  following  report  of  the 
Executive  Committee  should  be  received : 

'  Mcmhcrslilp. — The  merabershiii  during  the  past  year  has 
iucreased  from  51  to  67 ;  7  members  removed  into  the 
Division,  6  members  moved  out;  there  were  16  new 
members,  and  1  member  died.  There  still  remain  not  far 
from  50  medical  practitioners  in  the  area  who  are  not,  but 
ought  to  be,  members  of  the  Association. 

Meetings. — Sinos  and  including  the  last  annual  meeting 
there  have  been  held  seven  general  and  six  Executive  Com- 
mittee meetings.  At  three  of  the  general  meetings  non- 
members  were  invited  to  attend. 

Business. — General  matters  referred  by  the  Association 
to  Divisions  were  duly  considered.  The  business  of  the 
meetings  was  almost  entirely  confined  to  discussions  on  the 
National  Insurance  Bill.  An  active  canvass  of  the  pro- 
fession in  the  a!-ea  was  undertaken  by  a  special  subcom- 
mittee, but  the  results  of  such  canvass  were  not  markedly 
satisfactory.  Three  Special  Representative  Meetings  were 
attended  diu-ing  the  year,  one  by  the  Honorary  Secretary, 
and  two  by  Dr.  Barton.  Reports  on  these  meetings  were 
submitted  to  the  Division  and  duly  considered.  Drs. 
Duuderdale,  Mcintosh,  and  the  Honorary  Secretary  inter- 
viewed the  Member  of  Parliament  for  the  Division  (Mr. 
Ashley)  at  the  House  of  Commons  on  the  matter  of  the 
National  Insurance  I'ill.  .  ;  . 

Finance. — At  the  last  annual  meeting  tliere  Was  in  hand 
15s.  lOd.  Since  then  grants  amounting  to  £9  4s.  have 
been  received,  and  there  is  at  present  in  hand  12s.  4d. 
The  number  of  meetings  and  the  expenses  incidental 
thereto  has  necessitated  heavy  expenditure  during  the 
year,  but  the  Executive  Committee  trust  that  any  invita- 
tion to  members  to  make  a  small  special  subscription 
towards  expenses  will  meet  with  a  hearty  response. 

Patent  and  Prnprietari/  MeMcines. — A  letter  from  the 
Acting  Medical  Secretary  of  the  Association,  dated  April 
29th,  1912,  re  "  Government  Inqiiiry  into  Patent  and 
Proprietary  Medicines,"  was  read.  -     ■■   ■ 

Provisional  Agen/Ta  for  Annual  Bepresentativc  Meeting. 
■ — A  letter  from  the  Medical  Secretary,  dated  May  10th, 
1912,  re  provisional  agenda  for  Annual  Representative 
Meeting,  Liverpool,  was  read,  and  it  was  resolved  that  a 
.special  meeting  of  the  Division  be  called  during  June  to 
consider  such  agenda  and  instruct  the  Representative 
thereon. 

Br.  Lowry's  Book.^-A  letter  from  Dr.  Lowry  re  book 
entitled  Can  the  Doctors  Work  the  Insura'nce  Act'  was 
read. 

Nominations  for  Central  Council. — It  was  resolved  that 
Drs.  Hclme  and  Reynolds  be  nominated  for  membership  of 
the  Central  Council.  ....... 

National  Federation,  LiMited'. — A  letter,  undated,  from 
Drs.  Maxwell  and  Walker,  re  National  Federation,  Limited, 
was  read. 

Provisional  Medical  Committee. — Circulars  D  46,  47,  and 
48  were  read,  and  it  was  resolved  that  Dr.  H.  T.  Barton  be 
requested  to  call  a  meeting  of  all  practitioners  within  the 
area  of  the  Division,  with  a  view  to  forming  a  Provisional 
Medical  Committee. 

(hiarantcc  Fund. — Letters  from  the  Medical  Secretary, 
dated  April  4th  and  May  14th,  re  the  Guarantee  P'und,  were 
read,  and  it  was  resolved  that  the  same  be  referred  to  the 
Provisional  Medical  Committee. 

Supplementary  Pledge. — Circular  D  49,  on  the  "  supple- 
mentary pledge,"  was  read,  and  it  was  resolved  that  it 
should  be  referred  to  the  Provisional  Medical  Committee. 

Hcccption  of  Members  Visiting  Ulaclpool  during  Annual 
Meeting. — It  was  resolved  that  the  question  of  the  reception 
of  any  members  visiting  Blackpool  during  the  forthcoming 
Annual  Meeting  in  Liverpool  be  referred  to  the  Executive 
Committee  with  power  to  act. 


the  annual  general  meeting  of  the  Blackpool  Division  given 
above. 

Confirmation  of  Minutes.— TAic  minutes  of  the  last  joint 
meeting,  held  on  May  29th,  1911,  were  read  and  approved. 

Bepresentative  at  A7mnal  Bepresentaiive  Meeting. — It 
was  resolved  that  Dr.  H.  T.  Barton  be  appointed  the  Repre- 
sentative for  meetings  of  the  Representative  Body. 


Manchicstkr  (Nokth)  Division. 
Thk  annual  meeting  of  this  Division  was  held  on  Thursday, 
May  16th,  at  theGrosvenor  Hotel.  Dr.  Eraser  was  in  tho 
chair,  and  the  following  members  were  present :  Drs. 
Ashworth,  Barrow,  Becker,  Bennett,  Broadbent.  Buck, 
Carruthers,  Clayton,  Coutts,  Craig.  Dick,  Donald,  Graff, 
Gregory,  Hargreaves,  Jackson,  Jamieson,  Johnstone,  Kerr, 
Kitchen.  Larkam,  Lee,  Macbain,  McGlade,  McGrath, 
Macmillan,  MaoPherson,  Marshall,  Morrow,  Muir, 
O'Dohei-ty,  Pell-Ilderton,  Rust,  Skinner,  Wardman, 
Whitfield,  Wignall,  AVilliams,  McGowan,  and  three  others. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  x'ead  and  confirmed. 

Transference  of  Members. — A  letter  from  the  South 
Manchester  Division  relating  to  transference  of  members 
was  read,  and  the  Secretaries  instructed  to  obtain  farther 
information. 

Patent  and  Proprietary  Mediciy\es. — A  letter  from  tho 
Central  Office  relating  to  the  Government  inquiry  into 
patent  medicines  was  read,  and  information  requested. 

Annual  Beport. — The  annual  report  was  received  and 
adopted.  The  membership  of  the  Division  increased 
during  the  year  from  67  to  86.  Fifty-eight  members  had 
attended  meetings. 

Division  Fund  for  Bepresentaiive^ s  Expenses. — It  was 
decided  to  establish  a  fund  out  of  which  such  expenses 
could  be  met. 

Nominations  for  Central  Council. — Four  names  were 
proposed  and  a  vote  by  ballot  was  taken,  with  the  result 
that  Drs.  Helme  and  O'Sullivan  were  nominated. 

Election  of  Division  Officers. —  The  following  were 
elected:  Chairman,  Dr.  Fraser;  Vice-CIiairman,  Dr. 
Marshall;  Bepresentaiive  to  AmiimI  Bepresentaiive 
Meeting,  Dr.  Dick  ;  Secretaries,  Drs.  Kitchen  and 
McGowan ;  Bepresentaiives  to  Branch  Council,  Drs. 
Dick  and  McGowan;  E.eecutive  Committee,  Dre.  Broad- 
bent,  Johnstone,  Larkam,  Lee,  Morrow ;  Bcpresentatioes 
on  Joint  Committee,  Drs.  Fraser,  Dick,  Skinner,  Kitchen, 
McGowan. 

Pledge,  Bcsignation,  and  Guarantees. —  Dr.  Kitcuek, 
Secretary  of  the  Local  Medical  Committee,  presented 
a  report  showing  that  over  ±'500  had  been  guaranteed  in 
two  days,  and  that  a  guarantee  of  £20  from  each  member 
was  desired. 

Amalgamation  of  Local  Divisions. — A  scheme  for  tho 
amalgamation  of  local  Divisions  was  adjourned  for 
consideration   at  the  next  meeting. 


Blackpool  and  Isle  ok  Man   Divisions. 
A  .loiNT  meeting  of  these  Divisions  was  held  at  the  Carlton 
Hotel,   Blackpool,   on   May   15th,   at  8  p.m.     Tho  list  of 
tliose  present  is  tlie  same  as  that  of  those  who  attended 


RocHD.vLE  Division. 
A  MEETING  of  all  the  medical  men  in  the  area  of  the 
Rochdale  Division  was  held  at  the  Wellington  Hotel, 
Rochdale,  on  Monday,  May  13th,  at  8.30  p.m.  Dr.  Lord, 
of  Castleton,  was  in  the  chair.  There  were  twenty-two 
practitioners  present. 

Provisional  Medical    Committee. — The  Secretary  read 
Minute  63,  and  moved  that   a   Provisional   Medical   Com- 
mittee be  formed,  which  was  seconded  by   Dr.   Kerb  and 
supported  by  Drs.  B.iteman,   Chadwick,  and   others.      Dr. 
Mai.i.m  moved  a  direct  negative,  which  was   seconded  by 
Dr.  Asm  roft  and  supported  by  Dr.  Mills.     On  being  put 
to  the  meeting  eight  supported  the  amendment  and  eleven 
the  motion.     The  motion  was  then  carried.     It  was  then 
carried : 
That  all  Uio  men  in  the  district   wiUiug  to  serve  be   formcil 
into  a  Provisional  Medical  Committee. 
Dr.  Chadwick  moved,  Dr.  Bateman  seconded,  and  it  was 
carried : 
That  an  Executive  Committee  of   eigliteeu   members  (9  for 
llochdale,  2  lor  Ho.vwood,  2  for  Bacup  and  Whitworth,  2  for 
I'odmordcn  and  ('ornholmo,  2  for  Liftleborough  aud  Small- 
bridge,  and  1  for  Milnrow  and  New  Hey)  be  appointed. 
This  was  moved,  seconded,  and  carried  : 
That  Dr.  Lord  he  the  Chairman  and  J,  Melviu  the  Secretary 
of  the  Provisional  liledical  Committee. 
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Warrington  Dn'isioN. 
The  annual  mooting  of  this  Division  was  held  at  the 
Infirmary,  Warrington,  on  Tuesday,  May  14th.  Dr. 
BowDEN  was  in  the  chair,  and  there  were  present :  Drs. 
Biirrowes,  Bennett,  Biuns,  Hutchinson  i.J.),  Hibbert, 
Hobinson,  Law.  Jlackonzie,  Brackell,  Edwards,  Liston, 
Hutt,  Hanson,  Thorpe,  and  Murray. 

Confirmation  of  Minutes. — The  minutes  o£  tlie  last 
annual  meeting  v  e  e  read  and  confirmed. 

The  late  Mr.  Charles  Wltite. — A  resolution  of  condolence 
was  passed  to  the  family  of  the  late  Mr.  Charles  White. 

Election  of  Officers. — The  following  officers  were  elected 
for  the  ensvdng  year:  Chairman,  Dr.  Burrowes ;  T'ice- 
Chairman,  Dr.  Laugdale ;  Honorary  Secretary  and  Trea- 
sv/rer,  T.  A.Murray;  lieprescntaiive  on  Branch  Council, 
Dr.  Burrowes;  Executive  Committee,  Drs.  Burrowes, 
Langdale,  Bowden,  Edwards,  Bennett,  Binns,  and  ilurray. 

lieeoynynendation^  of  Central  Council. — The  recom- 
mendations of  the  Central  Council  (  Supplkment,  May  11th) 
were  discussed  and  agreed  to. 

Death  Certificates. — Tlie  resolution  re  death  certificates 
was  adopted,  and  it  was  decided  to  send  a  copy  to  all 
practitioners  in  the  area. 

Noiiiinations  to  Central  Council. — The  Secretary  was 
instructed  to  nominate  for  the  Central  Council  election 
Drs.  Larkin,  Taylor,  and  Garstang. 

Q'jesfion  referred  from  Brirjliton  Division. — A  question 
re  school  medical  officer,  referred  fi-om  the  Brighton 
Division,  was  discussed,  and  a  resolution  thereon  passed. 


BIETROPOLITAX  COUNTIES  BRAXCH: 
Harrow;  Divi>si;j.n. 
A  MEETING  to  which  every  practitioner  residing  within  the 
area  of  tlie  Division  was  invited,  was  held  in  the  Gayton 
Kooms,  Harrow,  on  Thursday,  May  16th.  Dr.  A.  H. 
Williams  was  in  the  chair,  and  there  were  also  present: 
]>rs.  Apthorp,  Barton,  Bluett,  Brady.  Charpentier,  Harley, 
Hatch,  Hildesheim,  Hildige,  .Tones,  ilaitiu,  Moxou,, 
lUuspratt,  Peunefather,  and  Tate. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
lueetiug,  held  on  April  18th,  having  been  printed  in  tlie 
]>Riri3H  Medical  Journal  SuppLEMEXi  of  April 26th  ;were 
taken  as  read  and  confirmed. 

Apologies  for  Kon-at tendance. — The  HoxorAry  Secre- 
tary stated  that  he  had  received  apologies  for  non- 
attendance  from  Drs.  Bindloss,  Darby,  Davidson,  Edwards, 
Goddard.  and  Lambert. 

Alteration  of  Time  of  Meetivn. — Dr.  Hildeshkim  pro- 
posed, Dr,  Hatch  seconded,  and  it  was  carried,  that  the 
hour  of  meeting  should  be  altered  from  8.30  to  8.15  p.m. 

Ecorgani:;ation  of  Area  of  Division. — The  Hoxop.ary 
Secretary  (Dr.  C.  M.  Pennefather)  read  a  letter  from 
the  Secretary  of  the  Organization  Committee,  re  the 
reorganization  of  the  area  of  the  Division,  and  stated  that 
the  clianges  in  question  would  probablj-  come  into  force  as 
from  May  18th. 

Patent  and  Proprietary  Medicines. — A  letter  was  also 
read  from  the  Medico-Political  Committee  re  the  Govern- 
ment inquiry  into  patent  and  proprietary  medicines. 
Arising  out  of  this,  an\-  member  having  notes  of  cases 
which  might  be  of  service,  and  who  would  be  prepared, 
if  necessarj',  to  give  evidence  before  a  Select  Committee, 
was  asked  to  put  himself  into  communication  with  the 
Medical  Secretary. 

Nominations  of  Kejisin(jtcm  Division  for  Central 
Council. — A  letter  was  read  from  the  Kensington  Divi- 
sion asking  the  support  of  the  Harrow  Division  to  the 
nominations  of  the  former  Division  for  members  of  Central 
Council,  President-elect,  Vice-President,  and  Treasurer  of 
tlie  Branch.  Arising  out  of  this.  Dr.  Pennefather 
proposed : 

That   this  meeting  of    the    Harrow   Divisi>.n  nominates  its 
cliairman,  Dr.  A.  H.  Williams,  as  member  of  the  Central 
Council. 
This  was  seconded   by   Dr.   Bluett  and   carried   unani- 
mously. 

Report  of  Provisional  Medical  Committee. — Dr.  Penxe- 
father  stated  that  the  members  of  the  Provisional 
Medical  Committee  had  now  been  completed  by  the  addi- 
tion of  Drs.  Charpentier  and  Davidson,  as  representing 
the  Uxbridge  urban  and  rural  districts  ;  that  the  com- 
mittee had  held  its  first  meeting  on  May  7th,  and  had 


decided  to  institute  the  procedure  outlined  in  the 
memorandum  from  the  State  Sickness  Insurance  Com- 
naittee,  D49.  and  that  a  canvass  of  all  practitioners  witliin 
the  area  of  the  Division  was  now  in  progress.  The 
objects  of  this  canvass  were:  1 1)  To  obtain  signatures  to 
the  pledge;  |2)  to  obtain  the  resignations  of  doctoi-s 
holding  contract  practice  aiipointments  which  may 
contain  persons  to  be  insured  under  the  Act ;  (3)  to  ohtain 
additional  guarantees  to  the  Central  Fund;  (4)  to  urge 
non-members  to  join  the  Association. 

Supplementary  Pledqe. — The  following  is  the  analysis  of 
results  of  the  canvass  to  date  : 

Members  of  the  British  Medical  Association, 74;  non-members, 
30;  total,  104.  In  general  practice,  53;  retired,  special  work,  con- 
sulting practice,  Board  of  Education,  etc.,  51 ;  signed  pledge,  73; 
guarantees,  given  or  promised,  51,  amounting  to  £434  IBs. 
Dr.  Pennefather  expressed  tlic  opinion  that  as  the 
canvass  had  onlj-  been  in  progress  for  nine  days  this  result 
was  highly  satisfactory,  and  also  stated  that  he  anticipated 
getting  additional  signatures  to  the  pledge  and  further 
jiromises  of  guarantee  as  the  result  of  a  continuance  of 
the  canvass. 

Treatment  of  School  Children. — The  Honorary  Secretary 
reported  that  the  Representatives  of  Harrow,  Wealdstone, 
and  Wemblej'  on  the  Provisional  Medical  Committee  had 
met  the  members  of  the  Harrow  Elementary  Schools 
Clinic  Committee  since  the  Division  last  met  in  .\pril ;  that 
after  hearing  the  details  of  the  scheme  for  the  formation 
of  a  central  clinic,  as  proposed  by  the  committee,  the 
Representatives  of  the  Division  felt  that  the  scheme 
proposed  would  prove  impracticable  in  a  district  such  a3 
is  contained  within  the  area  of  the  Harrow  grouped  schools. 
In  view  of  the  circular  letter  from  the  Board  of  Education 
to  the  local  education  authority,  appearing  in  the  Supple- 
:ient  of  the  British  Medical  Journal  on  Slay  4th,  it 
seemed  expedient  that  the  Division  shoidd  be  jivepared 
with  a  scheme  for  providing  efficient  ti'eatment  which 
would  be  approved  by  the  medical  practitioners  of  the 
district.  After  discussion  Dr.  Pennefather  therefore 
proposed,  Dr.  Bluett  seconded,  and  it  was  carried  neiwiius 
confradicente :  -■-■'■•'  ■     '■'    :■-■    'i 

Tliat  the  members  of  the  Provisional  Medical  Committee  be 
elected  a  subcommittee,  to  elaborate  a  scheme  tor  the  treat- 
ment of  school  children  found  on  examination  to  lie  defec- 
ti\'e,  and  to  get  into  communication  witii  thelocal  education 
autliority.     That   this  subcommittee    be  given    power    to 
negotiate  on  tlie  lines  of  the  scheme  already  approved  in 
1910  by  the  Dhision. 
Neu!  Pules. — Dr.  Williams  explained  that  it  would  be 
necessary,   now  that  the  Division  had  licen  reorganized 
and  sei)aratcd  from  the  Watford  part  of  the  old  Watford 
and  Harrow  Division,  to  amend  the  rules.     It  was  there- 
fore proposed,  seconded,  and  carried : 
That  the  members  of  the  Provisional  Jledical  Committee  be 
appointed  a  subcommittee  to  frame  new  rules  for  discussion 
at  the  amuial  meeting  of  the  Division  to  be  held  iu.Jime. 


Marylebone  Di\'ISI0N. 
The  annual  general  meeting  of  the  Division  was  held  at 
the  Rooms  of  the  Medical  Society  of  London,  11,  Cliandos 
Street,  W.,  on  Wednesday,  May  15th,  at  5  p.m..  Sir 
Frederic  S.  Eve  in  the  chair.  Tweut3'-ninc  members 
were  present. 

Confirmation  of  Minutes. — The  published  minutes  of  the 
last  meeting  were  confirmed. 

Patent  and  Proprietari/  Medicines. — A  letter  was  received 
from  the  Medico- Political  Committee  re  Government  inquiry 
into  patent  and  proprietary  medicines.  Dr.  Goodbody 
proposed  and  Dr.  Wirgman  seconded : 

That  the  letter  of  the  Medico-Political  Committee  be  not  sent 
round  to  members,  but  that  the  announcement  in  it  be 
placed  in  a  prominent  position  in  the  Journal. 

This  was  carried. 

Apologies  for  Non-attendance. — Dr.  J.  S.  Smith  and  Mr. 
Newton  Pitt  wrote  expressing  their  regret  for  their 
inabilitj-  to  be  present. 

Beport  of  Executive  Committee. — The  annual  report  of 
the  Executive  Committee  (Supplement,  May  11th)  was 
read  and  adopted. 

Election  of  Officers. — The  following  were  elected  officers 
for  the  ensuing  year:  Chairman,  Mr.  Atwood  Thome; 
Vice-Chairman,  Mr.  Bishop  Harman  ;  Honorary  Treasurer, 
Dr.  Comyns  Berkeley;  Honorary  Secretary,  Dr.  F.  W. 
Goodbody;     Representatives     on      Branch     Council,    Sir 
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Frederic  S.  Eve,  Mr.  Douglas  Drew,  Drs.  Gorclon  Holmes, 
Eric  Pritchard,  F.  J.  Smith,  Percy  Spurgin. 

Nominatio7is  for  Branch  Council. — Tlie  following  were 
nominated :  Vice-Presidents,  Drs.  G.  H.  Heron  and  C.  O. 
Hawthorne ;  Honorary  Treasurer,  Dr.  Lauriston  Shaw. 

Nominations  for  Central  Coxincil.—T>r.  Hawthorne 
proposed  and  Mr.  Berry  seconded : 

That  the  Division  make  no  nominations  for  the  Central 
Council. 
Sir  Frederic  Eve  opposed,  and  the  motion  was  lost. 
The  following  were  then  nominated :  Drs.  M.  G.  Biggs  of 
"Wandsworth,  M.  Greenwood  of  Hackney,  E.  W.  Lowry  of 
Ivew,  and  F.  J.  Smith  of  Marylebone. 

Resignation  of  a  liejiresentative. — Mr.  Warren  Low 
wrote  resigning  his  position  as  Representative  in  order 
that  the  Honorary  Secretary  might  be  one  of  the  Repre- 
sentative Body.  Dr.  Acland  proposed  and  Dr.  Turner 
seconded : 

That  the  resignation  be  accepted  with  regret,  and   that  Mr. 
Low  be  thanked  for  his  action. 

On  the  motion  of  Mr.  Bishop  Harman,  seconded  by  Mr. 
Thorne,  Dr.  Goodbody  was  elected  a  Representative. 

Sir  Frederic  Eve  vacated  the  chair  in  favour  of  Mr. 
Atwood  Thorne. 

Vote  of  Thanlis  to  Retiring  Officers. — Dr.  Spurgin  moved 
a  very  hearty  vote  of  thanks  to  the  retiring  officers  for  the 
very  efficient  way  in  which  they  had  carried  on  the  busi- 
ness of  the  Division.  This  was  seconded  by  Mr.  Drew 
and  carried  unanimously.  Sir  Frederic  Eve  and  Mr. 
Bishop  Harman  replied. 

'I'he  New  Pledi/e. — 'J'he  Secretary  read  the  new  pledge 
forwarded  by  the  State  Sickness  Insurance  Committee. 
The  Chairman  said  that  the  question  was  whether  to 
advise  the  Division  as  to  what  should  be  done.  Mr. 
Bishop  Harman  pointed  out  that  over  700  in  the  Division 
had  signed  the  iJievious  pledge  and  that  only  11  of  these 
were  concerned  in  contract  work.  He  said  that  the 
important  part  of  the  pledge  for  the  Division  was  the  last 
paragraph,  dealing  with  the  treatment  of  insured  persons 
tlirough  medical  charities  and  concerning  co-operation 
with  professional  members  who  are  under  contract  to  treat 
insured  persons  on  terms  not  acceptable  to  the  profession. 
He  pointed  out  that  it  was  very  important  that  any  action 
sliould  be  general,  and  recommended  the  signature  of  the 
pledge.  Owing  to  the  imjiossibility  of  a  personal  canvass 
being  carried  out  amongst  the  1,100  members  of  the  pro- 
fession in  the  Division,  he  proposed  that  a  committee  com- 
posed of  the  members  of  the  Executive,  Hospitals,  and 
I'rovisiontil  Medical  Committees  of  the  Division  be  ap- 
pointed to  consider  the  pledge  so  far  as  it  concerns  hospital 
work  and  to  draw  up  a  letter  commending  this  pledge  to 
tlie  acceptance  of  every  practitioner  in  the  borough. 

Dr.  WiRGMAN  secouded,  and  suggested  that  it  might  be 
possible  to  draw  up  a  form  of  pledge  which  the  lay  corn- 
committees  of  hospitals  would  agree  to  sign. 

Sir  Frederic  Eve  regretted  that  it  had  been  thought 
necessary  to  ask  another  pledge  from  members  of  hospital 
staffs,  as  it  placed  them  in  a  very  difficult  position  with 
their  lay  committee.  In  accepting  an  appointment  on  the 
staff  of  a  voluntary  hospital  they  had  undertaken  to  treat 
any  case  they  were  asked  to  see,  and  he  thought  that  they 
were  bound  to  do  so  until  they  had  given  proper  notice  of 
their  intention  to  resign.  It  appeared  to  him  that  the 
difficulties  of  coming  to  an  arrangement  between  the  lay 
committees  and  the  staffs  of  the  various  hospitals  would 
be  much  facilitated  if  the  following  considerations  weie 
placed  before  tlie  committees.  In  the  first  place  the 
insured  persons  who  might  come  to  the  hospitals  for  treat- 
ment as  out-patients  after  the  coming  into  force  of  the  .A.ct 
should,  under  that  Act,  obtain  treatment  from  their  own 
doctors ;  therefore,  the  onus  of  obtaining  that  treatment 
rested  with  the  Government,  not  with  the  hospitals. 
Further,  their  cases  were  usually  not  serious  or  pressing, 
and  therefore  no  hardship  would  bo  done.  The  position 
as  regards  in-patients  was  the  reverse.  There  was 
practically  no  provision  for  them  under  the  Act.  In  the 
vast  majority  of  cases  they  could  not  be  treated  at  their 
own  homes  owing  to  the  nature  of  the  disease  ;  therefore, 
their  cases  could  bo  very  largely  considei-ed  as  urgent. 
Even  a  radical  cure  of  hernia  or  o£  varicocele  shoultl  be 
ronsiderrd  as  urgent  if  the  affections  prevented  the  man 
from  following  liis  employment  or  getting  into  the  public 
servrices,  tmd  these    operations  could  not  be  performed 


safely  in  the  patient's  own  home.  For  these  reasons  he 
did  not  personally  see  any  difficulty  in  signing  the  pledge, 
but  in  so  doing  he  would  make  a  proviso  that  the  word 
''urgent"  be  interpreted  in  a  very  liberal  sense,  He  saw 
a  difficulty  in  making  the  British  Medical  Association  the 
arbiter  as  to  when  the  pledge  should  become  operative,  as 
many  members  of  hospital  staffs  were  not  members  of  the 
.Association,  and  he  considered  that  the  difficulty  might 
be  surmounted  by  arranging  that  staffs  of  hospitals,  etc., 
should  not  be  called  upon  to  redeem  their  pledges  until 
after  consultation  between  representatives  of  the  British 
IMedical  Association  and  the  conference  of  the  various 
examining  boards  of  medicine  which  he  understood  the 
Royal  College  of  Surgeons  proposed  to  summon. 

Mr.  Warren  Low  said  that  the  proposed  committee 
should  draw  up  a  special  letter  explaining  the  position  as 
regards  out-patients,  and  that  there  would  then  be  no 
ditficultj'.  He  considered  that  the  question  of  co-operation 
with  practitioners  who  accepted  posts  under  the  Act 
against  the  wishes  of  the  profession  would  present  more 
difficulty  from  the  point  of  view  of  the  public,  aud  he 
thought  that  the  words  "urgent  cases"  should  be  inserted 
in  the  last  part  of  the  final  paragraph  of  the  proposed 
pledge,  and  that  the  committee  should  consider  this  part 
of  the  pledge  caret ullj',  with  a  view  to  making  interpella- 
tions. 

Dr.  Acland  strongly  objected  to  being  asked  to  sign  the 
pledge,  as  he  considered  that  a  member  of  a  hospital  staff 
had  no  caU  or  right  to  ask  whether  a  patient  was  an  insured 
person  or  not.  He  thought  that  it  would  make  an  ex- 
tremely bad  impression  on  the  public  if  the  idea  got  about 
that  any  question  except  the  condition  of  the  patient  was 
considered  by  a  hospital  staff,  and  that,  therefore,  very 
careful  consideration  was  required. 

Mr.  Drew  considered  that  there  was  no  necessity  for 
another  committee. 

Sir.  Maynard  Smith  said  he  saw  no  objection  to  the 
first  part  of  the  pledge,  and  also  that  there  was  no  diffi- 
culty in  anj'  member  of  a  hospital  staff  signing  it,  as  there 
was  no  provision  under  the  Act  for  acute  illnesses,  such  as 
perforations,  etc.,  and  that,  therefore,  they  would  come 
under  the  heading  of  "  urgent  cases." 

Dr.  Roxburgh  supported  Mr.  Bi-shop  Harman's  motion. 

Dr.  Hawthorne  opposed  the  appointment  of  a  committee 
to  consider  the  question,  and  considered  that  the  Hospitals 
Committee  should  deal  with  it.  He  inquu'ed  whether  the 
Committee  was  to  report  to  the  Division  or  to  send  out  the 
covering  letter  on  its  own  responsibility.  He  did  not 
agree  with  Sir  Frederic  Eve,  as  he  thought  that  no  dis- 
tinction should  be  made  between  in-patients  and  out- 
patients, and  he  would  sign  the  jjledge,  taking  care  that  no 
sick  person  was  harmed  by  his  doing  so.  The  motion  was 
lost. 

Mr.  Gordon  Holmes  proiiosed  and  Dr.  Creasy 
seconded  : 

That  the  matter  be  left  to  the  Executive  Committee. 

Mr.  Warren  Low  proposed  that  steps  be  taken  to  see 
whether  it  would  be  possible  (a)  to  place  the  figure  (It,  in 
the  last  paragraijh,  after  the  words  "urgent  necessity"; 
(i)  delete  the  second"!  will  not";  (c)  insert  the  words 
"except  under  urgent  necessity "  after  the  word  "co- 
operate." /   ■   • 

Dr.  Roxburgh  seconded. 

The  motion  was  carried. 


South-West  Essex  Dn'isioN. 
A  GENERAL  meeting  of  the  profession  was  held  on  Tuesday, 
May  7th,  at  4  p.m.,  in  the  Wcsleyan  Church  Schoolroom, 
High  Road,  Lcyton,  for  the  purpose  of  considering  the 
Recommendations  of  the  State  Insurance  Committee  and 
IMctropolitan  Counties  Branch  Council  with  regard  to  the 
formation  of  a  Provisional  Medical  Committee.  Dr.  C.  J. 
Horner  presided,  and  forty  practitioners  were  present. 

Correspondence. — Letters  from  State  Sickness  Insurance 
Committee,  Metropolitan  Counties  Branch,  Kensington 
Division,  Hampstead  Division.  Wandsworth  Division,  the 
practitioners  of  Soutli-East  Essex,  Medico-Political  Com- 
mittee, the.  Medical  Secretary,  Drs.  Robert  Jones,  F.  J. 
Coutts,  F.  J.  Oxley,  and  C.  Scott  were  read. 

Communications. — Communications  were  received  from 
Drs.  Hardenberg,  Harford,  Brock,  Djkes,  Butler  Harris. 
J.  L.  Simpson,  and  S.  M.  Dowling. 
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Club  Appointments. — The  Secretary  reported  that  lie 
liad  been  approached  and  asked  to  take  the  post  of  surgeon 
to  a  new  lodge  of  Oddfellows  on  the  old  terms  and  condi- 
tions until  such  time  as  the  National  Insurance  Act  came 
into  force.  Another  doctor  in  the  district  also  had  been 
approached  with  a  simOar  offer.  .\s  the  question  had  not 
been  previously  considered  the  Secretary,  after  giving  the 
view  of  the  Executive  Committee  and  the  advice  of  the 
State  Sickness  Insurance  Committee,  the  matter  having 
been  refen-ed  to  them,  requested  the  meeting  to  express  its 
views  upon  the  subject.  After  discussion  it  was  proposed 
by  Dr.  G.  Collins  and  seconded  by  Dr.  C.  Scott  : 

That  no  practitioner  accept  the  post  of  n-.elical  officer  to  a 
newly-formed  society,  or  a  new  lodge  of  existing  society 
within  the  area  of  this  Division. 

An  amendment  was  proposed  by  Dr.  Rowl.\nd  Joxes  and 
seconded  by  Dr.  J.  Browx  : 

That  the  post  of  medical  officer  to  a  lodge  of  existing  society 
may  be  accepted  at  a  capitation  rate  of  not  less  than  83.  6d. 
per  annnm. 

The  amendment  was  lost  by  23  to  7  and  the  resolution 
carried. 

'Provisional  Meilical  Committee. — The  recommendations 
of  the  Executive  Committee  with  regard  to  the  formation 
of  a  Provisional  Medical  Committee  having  been  circulated 
with  the  agenda  papers,  Dr.  C.S.  Harford  at  once  moved: 

That  a  provisional  committee  he  formed  which  shall  be  com- 
posed of  eight  members  from  each  ward,  of  whom  at  least 
two  be  non-members  of  the  Association. 

This  was  seconded  by  Dr.  C.  Paxtixg.  After  discussion. 
Dr.  C.  P.4.NTLXG  proposed  and  Dr.  C.  H.  Wiss  seconded 
that  the  following  rider  be  added  : 

And  the  Chairman,  Vice  Chairman,  and  Secretary  for  the 
time  being  of  the  Division  be  ex  officio  members,  vacancies 
being  filled  up  by  the  Committee  on  the  nomination  of  the 
members  of  the  ward  in  which  the  vacancy  occurs. 

The  rider  was  accepted  by  Dr.  Harford,  and  the  resolution, 
with  the  rider  added,  carried  ncmine  contradicente.  It 
\vas  proposed  by  Dr.  Paxting,  seconded  by  Dr.  Borlax-d, 
and  carried  nemine  contradicente  : 

That  each  ward  elect  its  own  members  to  the  Committee. 
It  was  proposed  by  Dr.  C.  H.  Wise  and  seconded  by  Dr. 
Rowland  Jones  : 

That  the  Committee  be  elected  annually,  and  that  the  method 
of  election  be  by  postal  vote. 

This  w,is  carried  unanimously. 

Nominations. — The  following  nominations  were  then 
received  by  the  Secretary : — By  the  Leyton  Ward :  Drs. 
Aldrich,  Harfoid,  Noble,  Panting,  Scott,  TomMns,  and 
Simpson.  By  members  in  Leyton  Ward :  Drs.  Linden, 
Bonnefin,  and  J.  O.  Goldie.  By  the  County  Ward :  Drs. 
Ward,  Denning,  Hardenberg.  Butler-Harris,  Dj^kes,  Craw- 
ford, Argles,  Wilson,  BerrUl,  ilcCosh,  and  Erskine.  By  the 
Walthamstow  Ward  :  Drs.  Borland,  Shadwell,  Wise,  Brown, 
Rogers,  James  Clarke,  Steele,  Oweu  Bintcliffe,  Challis, 
Brunton,  Barber,  Rowland  Jones,  JIui-phj',  Moore,  and 
Horner. 

The  meeting  then  ended. 


MIDLAND   BRANCH: 

Leicester  axd  Rutland  Division. 
The  annual  business  meeting  of  the  Division  was  held  at 
the   Leicester   Infirmary   on    Wednesday,   May   15th,    at 
4  o'clock.     Dr.  Tibbles  was  in  the  chair,  and  thirty-four 
members  were  present. 

Confirmation  of  Minutes.— Ihe  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Election  of  Officers. — It  was  unanimously  agreed,  on  the 
proposition  of  Dr.  W.vllace  Henry,  seconded  by  Dr.  Hicks, 
to  nominate  Dr.  Astley  V.  Clarke  as  President-elect  of  the 
Midland  Branch.  Dr.  Astley  Clarke  iL^iUkcd  the  meet- 
ing. The  following  were  elected  members  of  the  Branch 
Council  on  the  proposition  of  Dr.  Holyoak,  seconded  by 
Dr.  W.aiie:  Drs.  Burkitt,  Cosens,  Fagge,  Gibbons.  Holmes, 
and  Stamford.  Dr.  Tibbles  proposed,  and  Dr.  Waite 
seconded,  the  election  of  Dr.  W.  E.  Gibbons  as  Chairman 
of  the  Division  for  the  year  1912-13.  This  was  carried 
unanimously.  Dr.  Gibbons  took  the  chair,  and  having 
thanked  the  meeting,  proposed  a  hearty  vote  of  thanks  to 
the  retiring  Chairman  for  the  able  way  in  which  he  had 
conducted  the  business  of  the  Division  during  the  year. 


This  was  carried  by  acclamation.  Dr.  Sessions  Barrett,  of 
Hinckley,  was  elected  Vice-Chairman,  on  the  proposition  of 
Dr.  Gibbons,  seconded  by  Dr.  Mabtin.  Dr.  Wallace  Henry 
was  re-elected  Secretary  on  the  nomination  of  the  Chair- 
man. In  returning  thanks  he  expressed  his  great  apprecia- 
tion of  the  valuable  help  which  he  had  received  at  all 
times  during  the  year  from  Dr.  Moffat  Holmes.  The 
following  were  elected  members  of  the  Executive  Coram  ittee, 
on  the  proposition  of  Dr.  Holmes,  seconded  by  Dr.  Burkitt: 
Drs.  C.  H.  Clarke,  MacAllister-Hewlings,  Ballard,  Holyoak, 
Johnston,  Pike,  and  Waite. 

Report  of  E.T:eciilive  Committee. — The  Executive  Com- 
mittee presented  its  annual  report,  of  which  the  following 
is  the  text : 

"The  number  of  members  is  now  218,  an  increase  of  52 
during  the  year.  Nine  meetings  of  the  Division  have  been 
held,  the  annual  one  dealing  with  the  business  of  the  Divi- 
sion and  the  National  lusiu'ance  Act,  a  meeting  addresssd 
by  H.  Langley  Browne,  Esq.,  one  of  the  candidates  for 
election  to  the  General  Medical  Council,  two  scientific 
meetings,  and  five  for  the  purpose  of  discussing  various 
aspects  of  the  National  Insurance  Act.  The  average 
attendance  was  83.  The  executive  committee  has  met  on 
seventeen  occasions,  and  subcommittees  dealing  with 
school  clinic  and  public  medical  service  matters  have  met 
on  six  occasions.  During  the  year  the  following  matters 
have  been  dealt  with :  The  National  Insurance  Act,  pre- 
paration of  a  scheme  for  school  clinics  in  the  borough  of 
Leicester,  a  scheme  for  a  public  medical  service  for 
Leicestershire  and  Rutland,  the  administration  of  anaes- 
thetics to  unqualified  and  unregistered  dentists,  and  the 
action  of  the  police  force  with  regard  to  inquests  and 
accidents.  The  accounts  of  the  Division  for  the  year  end- 
ing December  31.st,  1911,  have  been  duly  audited,  and  show 
a  balance  in  hand  of  £9  Is.  2d." 

The  report  was  adojjted  on  the  proposition  of  Dr. 
Blakesley,  seconded  by  Dr.  Stbacky. 

Payment  of  Personal  ExpeTues  of  Representiilives.^ 
Dr.  Waite  proposed,  Dr.  A.  V.  Clarke  seconded,  and  it  was 
uuanimouslj'  agreed: 

That  the  Representatives  be  instructed  to  oppose  the  motion 
of  the  East  Norfolk  Division. 

Model  Ethical  Pules  for  Divisions  and  Branches. — It 
W"as  unanimously  agreed,  on  the  proposition  of  Dr.  Holmes, 
seconded  by  Dr.  Holyoak  : 

That  the  Representatives   support  the  recommendations  of 
the  Council. 

Memorandum  re  Filling  in  of  Death  Certificates. — Dr. 
Holmes  proposed,  and  Dr.  Waite  seconded,  the  adoption 
of  the  suggested  resolution  .of  the  Council.  This  was 
carried  unanimously. 

Alteration  of  By-law. — Dr.  Henry  proposed,  and  Dr. 
Gibbons  seconded,  the  following  alteration  in  By-law  39  (3) 
for  '•  according  to  the  annual  list  then  in  force "  read 
■■  according  to  the  list  last  circulated  to  Secretaries  of 
Divisions."     This  was  carried  unanimously. 

Bepresentative  of  Grouped  Branches  on  Council  of 
Association. — Dr.  Gibbons  proposed,  and  Dr.  Blakesley 
seconded,  the  nomination  of  Dr.  Pope.  This  was  carried 
unanimously. 

School  Clinic. — The  Secretary  reported  on  the  action 
of  the  Executive  Committee  re  a  school  clinic  for  necessitous 
children  in  Leicester,  and  explained  the  negotiations  which 
had  been  held  with  the  Education  Committee  of  the  borough 
of  Leicester.  The  action  of  the  committee  was  endorsed, 
and  it  was  authorized  to  proceed  further  in  the  matter. 


NORTHERN  COUNTIES  OF  SCOTLAND  BRANCH: 

Ross  AND  CkOMAKTY  DIVISION. 

A  MEETING  of  members  of  this  Division  was  held  in 
Diugwall  on  May  14th.  Dr.  Duncan  presided,  and  there 
were  present :  Drs.  Bruce,  J.  Adam  (Dingwall),  McLean, 
Ross,  Brodie,  Middleton,  Macrae,  Kaye,  Knox,  Connell,  and 
Duucan. 

iV<>?('  Division. — The  new  Division  (Ross  and  Ciomiity) 
was  then  constituted. 

Election  of  Officers. — The  following  oflicebearers  were 
appointed:  Chairman,  Dr.  McLean  (.Seaforth  Sana- 
torium); Vice-Chairman,  Dr.  Kaye  (Strathijeft'er) ;  Score- 
iarij   and    Treasurer,   Dr.   Duncan    (Strathpeflfer) ;  liepre- 
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sentativcs  on  Branch  Council,  Dr.  Ross  (Tain)  and  Dr. 
Knox  (CJairloob)  ;  six  otlier  mciubei'S,  Drs.  Macrae,  Smitli, 
Mackay,  Micldleton,  Brodie,  and  Someiville. 

Provisional  Medical  Committee. — T)ie  following  'were 
elected  to  the  Piovisional  Local  Medical  Committee  :  Dra. 
Bruce.  Adam,  Smith,  Galbraitb,  McLean,  McEae,  and 
Duncan  (Secretary  1. 


SOUTH-EASTERN  BRANCH  : 
Dartford  Division. 
The   annual   meeting  of  this  Division  took  place  at  the 
Bnll  Hotel,  Dartford,  on  Wednesday,  May  15th,  at  3  p.m. 
Dr.   Steen  presided,  and  there  was  a  fair  attendance  of 
members  and  non-members.  ■' •       :  ^i;  ■^-.o:" 

Confirmation  of  Minutes. — The  milQnt«is"of  'fhe'^'lsSst 
meeting  were  read  and  confirmed.  '  •  '■■'•'''■■■  w  1  li.i 

Ajmlogic^  for  Xon-atirndance. — Letters  regret  ting  in- 
ability to  attend  were  read  from  Dr.  Hamilton  of  Dartford 
and  Dr.  ({riffiths  of  Meopham.  '  • 

Annual  He-port. — The  Chairman  moved  the  adoption  cff 
the  report,  tlie  text  of  which  is  as  follbws  :  Your  Executive  ' 
have  to  report  there  have  been  six  genei-al  meetings  of  the 
Division,  with  an  average  attendance  of  thirty-six,  com- 
-pared  with   two  meetings  and  an  average  attendance  of 

■twelve  during  the  previous  year.  The  members  residing 
in  the  area  of  the  borough  of  Woolwich  have  been  formed 
into  a  Division  of  the  Metropolitan  Counties  Branch. 
While  regretting  the  loss  of  our  Woolwich  friends,  your 
executive  believe  that  the  formation  of  the  new  Division 
will  make  for  the  strengthening  of  the  Association.  Under 
these  circumstances  the  membership  of  the  Division  is  now 
sixty-four,  and  we  are  pleased  to  report  tliat  many  who 
liave  stood  outside  the  ranks  of  the  Association  are  joining 
us.  The  principal  subject  which  has  filled  our  minds  and  ; 
been  the  sirbject  of  our  discussions  has  been  that  of  the 
National  Insurance  Act.  Provisional  District  Committees 
liave  been  formed  for  the  urban  disti-icts  of  Erith,  North- 
fleet,  and  Gravesend:  for  the  combined  districts  of  Bexley 
Heath  and  Sidcup,  and  the  rural  and  urban  districts  of 
Dartford.  A  Provisional  Jledical  Committee  for  Kent  has 
been  formed,  and  your  Chairman  and  Secretary  appointed 
as   delegates.     A  Provisional  Medical   Committee  for  the 

:;  Division  has  been  formed,  and,  as  most  important  work 
Jies  in,  the  immediate  future,  your  executive  earnestly 
hope  that  a.11  members  will  endeavour  to  facilitate  the 
work  of  that  Committee  by  prompt  attention  to  its  requests. 
The  financipJ  report  shows  a  balance  in  hand  of  ^66  lis.  2d. 
with  which  to  carry  out,  the  work  of  the  Division  diu-ing 
the  remainder  of  tlie  year.  Your  executive  desire  especially 
to  thank  the  honorary  secretary  for  his  unwearied  attention 
to  the  interests  of  the  Association  and  for  his  ai-duons 
Ijabouis  in  organizing  tlie  Division  during  the  past  year. 
,Tliey  also  record  their  gratitude  to   all   those  who   have 

,  helped  in  the  work  of  the  Division,  and  to  emphasize  the 

,  fact  that  most  important  work  will  take  place  in  the  next 

^'^few  weeks  vitally  affecting  the  interests  01'  the  profession. 
They  would,  therefore,  earnestly  appeal  to  all  medical  men! 

-to  enrol  themselves  as  membeis  :  and  impress  on  all ''tliei 

'  absolute  need  of  unity  in  the  fight  before  us. 

General  Rules. — Several  alterations  in  the  rules  were 
adopted  on  account  of  the  new  formation  of  the  Division. 

Eleciio?i  of  Officers. — The  following  officers  and  execu- 
tive were  elected  :  Chairman,  Charles  Firth,  M.D. ;   Vice- 

,  Chairman,  li.  H.  Steen,  M.D. ;  Honorary  Secretary  arul 
■  Treasurer,  H.  Chisholm  Will;  Iiej>reseniative  on  tlic 
Branch  Council,  the  Honorary  Secretary ;  Beprescntative 
to  the  Representative  Meetinr/.  the  Honorary  Secretary. 

Fxecntive  Council. — Drs.  Hartley,  E.  Knight,  and  Skip- 
worth,  representing  Gravesend ;  Drs.  Crombio,  Pounds, 
and  AValker,  representing  Bexley  Heath  and  Sidcup  :  Drs. 
Glover,  Kenton, and  H.Smith,  representing  Dartford;  Drs. 
Greenway  and  Murison,  representing  Erith ;  Dr.  G.  S. 
Sbute,  representing  Nortlifleot.  .  ,      •       .  , 

Central  Council.— On  the  motion/of  the  Honorary. 
Skchetakv  it  was  agreed  to  nominate  H.  J.  Ewai-t,  'of 
Eastbouvne,  for  election  by  the  group.  .    .. 

Brovisinnal  Medical  Committee. — It  was  agreed  to 
appoint  the  Executive  Officers  and  Council  as  a  Pro- 
visional Medical  Comiuittee  for  Dartford,  together  with  the 
following  to  represent  tho  uon-momhcrs:  J)r.  Drennan, 
Gravesend;  Dr.  Duffett,  Sidcup;  Dr.  Farthing,  l^artford; 
Dr.  Hardie,  Erith ;  Dr.  Sells,  NwUitieet. 


Agenda  of  Rejpresentativc  Meeting. — It  was  decided  to 
hold  another  meeting  to  consider  the  agenda  and  to 
instruct  the  Representative. 

Present  Position  of  Affairs. — Dr.  Laueiston  Shaw  gave 
an  address  on  the  present  position  of  affairs,  which  was 
published  in  the  Sui'plbment  of  tho  Jouunal  of  May  18th 
(page  522 1.  The  discussion  was  continued  by  several 
membeis. 

Votes  of  Thanlcs. — On  the  nriotion  of  Dr.  Firth,  seconded 
by  Dr.  Walker,  a  hearty  vote  of  thanks  was  accorded  to 
Dr.  Lauriston  Shaw  for  his  sjilendid  address.  On  tho 
motion  of  the  Honorary  Secretary,  seconded  by  Dr. 
Greenway.  the  best  thanks  of  the  Division  were  accorded 
to  Dr.  R.  H.  Steen  for  his  splendid  services  as  Chairman 
during  the  year.  Dr.  Steen  having  replied,  the  meeting 
•^qiirned. 


Eastbourne  Division. 
The  ninth  annual  meeting  of  this  Division  was  held  at  tlic 
Grand  Hotel,  Eastbourne,  on  Monday,  Jlay  13th,  at  7  p.m. 
Dr.  K.  Fkazer,  "Chairman,  presided,  and  fifteen  members 
were  present.      ...iij-_.    ,■  ..,,,^,  ■ ,  •,    .;  ,  ■ 

Ajiologies  fqr'Nohaitendcfnee.!—AyologiesTifere.^^^^ 
for  absence  from  fdiit  meinbers.  ,    '  ,     ',   ..   '  "     " 

Conjirmaiipyfof  M!im{es.—-'Ihe  raiiiuies  of  the  previous 
annual  meeting  were  read  arid  cpnfiimed. 

Report  of  Exeicuiive  Committee. 
The  anniial  report  of  the  Executive  Committee  for  tho 
past  year  euaing  December  Slst,  1911,  was  received, 
adopted,  and  oi'des'ed  to  be  entered  in  cxtejiso  on  the 
minutes.  The  following'is  a  Short  summary  of  the  ssslient 
features:  ■;-';;"^  ^■" "•'•"■■ '^^  ■;  '•  '  ■  -'  ■  '  ■■:■;. 
.1,  Ayeai-'ofreboVd  activity  iii  the  work.      ■ 

2.  (a  1.  Adoption,  with  the  approval  of  the  whole  of  the 
profession  in  the  area.,  of  a  scheme  for  the  medical  treat- 
ment 01  school  children  found  defective  on  medical  in- 
spection; with  appointment  of  separate  committees  for 
the  boroiigh  of  Eastbourne  and  the  country  districts. 
(b\  Acceptance  by  the  Borough  Council  of  a  modified 
scheme  jointly  agreed  upon  between  the  Eastbourne  Com- 
mittee and  the  Borough  Education  Committee.  (<?)  Re- 
fusal by  the  Chief  Medical  Officer  to  the  Board  of  Educa- 
tion to  give  it  his  department's  approval. 

3.  Results  from  giving  practical  effect  to  the  militant 
policy  formulated  by  the  Association  on  the  advent  of  the 
National  Insiu'ance  Bill :  [a)  With  two  exceptions  every 
practitioner  in  active  practice  subscribed  his  and  her 
honourable  bond  to  the  luidertaking ;  (6)  a  fair  proportion 
of  members  guaranteed  subscriptions  to  the  Central 
Defence  Fund ;  and  (e  1  an  accession  of  ten  new  members. 

4.  Copies  of  two  resolutions  suggesting  minimum  rates 
of  remuneration  for  (a\  examination  for  life  assurance  and 
.(1}  instruction  in  fii-st  aid,  hj'giene,  etc.,  of  10s.  6d.  and 
£5  5s.  respectively  were  sent  out  to  every  xnactitioner. 

5.  Meipbei-ship. — On  Janviary  1st  there  were  tifty-thrce 
names  on  the  list.  On  December  31st  there  were  sixty- 
seven,  shov>'ing  a  net  gain  of  fourteen  on  the  year  s 
working. 

6.  3Ieetings. — Eleven  general  meetings  (average  attend- 
ance twenty-one)  :aud  three  executive  meetings  (average 
attendance  sixi  were  Leld.  Eight  of  these  general 
meetings  were  jointly  with  medical  non-members,  average 
attendance  of  the  latter  four. 

7.  Financp.— Total  expenditure  £19  16s.  8d.,  made  up  i 

'  '        '  jfi    s.  d. 

To  Hire  of  rooms      ...         4     7  0 

,,  Printing  and  stationery  ...         ...  6  12  3 

„  Railway  fav^.v        4  17  5 

„  Pqstage      4    0  0 

Defi'ayed —  ,_ ..:  , 

By  Balance  December  31st,  1910  ...  3  13  11 

„   Branch  grant        8    0  0 

„   Honorary  Treasurer       8    2  9 

^Zcciion  0/ Di(?scers.— The  following  were  elected  officers 
for  the  ensuing  year :  Chairman,  A.  C.  Roberts,  M.R.C.S. ; 
Vice-Chairman,  A.  Harper,  M.D. ;  Honorary  Secretary  ami 
Treasurer,  Wm.  Muir  Smith,  M.B. ;  Representative  on 
Branch  Council, 'W.J.  C.  Merry,  M.D. ;  Representative  at, 
R(presentaiivc  Meeting,  J.  H.  Ewart,  M.R.C.S. ;  ExecuUvii 
Committee,  H.  D.Ff^rnell,  F.R.C.S-,  F,  G.Goodwin,  M.D., 
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H.  S.  Gabbett,     M,Dv  ■  G.^   O'Briea    Har«[ing,    M.R.C.S., 
M.  Milner-Moove,  M.D. 

Installation  of  Neiv  Chairman. — On  vacating  the  chair, 
Dr.  K.  Frazeb  wished  his  successor,  Mr.  A.  C.  .Roberts,  a 

jileasant  term  of  office.  '  ,     '  li-n    ;r-',f.    ; 

Votes  of  Thavlcs. — CorJial  votes  of  thanks  wore  passed 
to  Mr.  J.  H.  Ewart  and  Dr.  Muir  Smith  for  their  onerous 
services  during  the  ])ast  year. 

Nominations  for  Central  Co^lnril. — Election  of  members 
of  Council  by  gi-ouped  Branches.  Nominations  by  Divisions. 
It  was  unanimousl}' resolved :  -  ' 

That  Mr.  .T.  H.  Ewart  be  again  nominated  by  this  Division  as 
a  candidate  for  election  by  tlie  3outh-Eastern  Branch. 

Dinner. — The  business  of  the  meeting  being  concluded, 
the  company  adjourned  for  dinner,  when  sixteen  members 
and  one  guest  sat  down,  under  the  chairmanship  of  Mr. 
AsTLEY  C.  Roberts.  At  the  conclusion  of  the  repast  the 
Chaieman  submitted  the  toast  of  "  The  King,"  and  Dr. 
A.  P.  .Sherwood  gave  the  "  Health  of  the  Chairman,"  to 
which  Mr.  A.  C.  Roberts  suitably  replied. 


Horsham   Division. 
The  annual  meeting  of  this  Division   was   held  at  Pul- 
borough  on  May  15th.     There  were  present:  Drs.  Stevens, 
Eustace,     Wilson,    Messrs.   Boxall,    Fairlie-Clarke,   Foot, 
Kerr,  Kenyon,  Vernon. 

Election  of  Officers. — The  following  were  elected  officers 
fir    tiie    ensuing    year:    Chairman,    Mr.    Vernon;     Vice- 
<  itairman,  Mr.  Kiuneir;  Secretary,  Mr.  .Tamisou;  Scpre- 
:>italive  on  Brayieh  Council,  Mr.  Fair] ie  Clarke. 

Proposed  Joint  Meeting  tviih  Worthing  and  Chichester 
Division. — The  Secretary  was  instructed  to  make  arrange- 
ments with  the  Secretary  of  the  Worthing  and  Chichester 
Division  for  summoning  a  joint  meeting  to  appoint  a 
Representative  at  meetings  of  Representatives.  /, 

Provisional  Medical  Committee. — The  Executive  Com-' 
mittee  of  the  Division  was  empowered  to  act  as  a  Pro- 
visional Committee  to  deal  with  all  questions  in  connexion 
with  the  Insurance  -Act,  and  to  add  to  their  number  any 
iiiembers  of  the"  profession  practising  in  the  district  who 
;ii  e  not  members  of  the  British  Medical  Association. 

Supplementary  Pledge. — The  forms  of  pledge  and 
resignation  were  distributed  and  explained,  and  were 
signed  by  all  present. 

Paper. — A  paper  on  Optical  Pitfalls  was  read  by  Mv, 
W.  li.  Jessop,  F.R.C.B.,  arid  was  followed  by  a  discussion. 


SOUTHERN  BRANCH: 
Channel  Islands  Divisions. 
A  coNJOiKT  meeting  of  the  Jersey  and  Guernsey  with 
Alderney  Divisions  was  held  at  the  lloyal  Hotel,  .Tersey, 
on  May  1st.  There  were  present :  Drs.  Symons,  Voisin, 
Major,  Leask,  Hind,  and  Walker,  representing  Jersey; 
and  Drs.  Carruthers,  Corbin,  Ross-Taylor,  and  Wilson, 
reijrcseuting  Guernsey. 

Vote  of  Thanhs  to  Dr.  Carruthers. — Dr.  Corbin  having 
been  elected  Chairman,  Dr.  Major  proposed  and  Dr.  Voisin 
seconded  that  a  vote  of  thanks  be  accorded  to  Dr.  Car- 
ruthers for  the  manner  in  which  he  had  performed  the 
responsible  and  difficult  duties  of  Representative  of  the 
Chauuel  Islands  at  the  Representative  Meetings.  This 
was  carried  unanimously. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH:' 

Cardiff  Division. 
The  annual  meeting  of   this  Division  was  held  on  May 
15th.     Over  eighty  members  were  present. 

Tlie  late  Dr.  William  Taylor. — A  vote  of  condolence 
with  the  relatives  of  the  late  Dr.  Wil'ina  Taylor  was 
passed  in  silence. 

Election  of  Officers. — The  following  officers  were  elected 
for  the  ensuing  year:  Chairman,  Dr.  Mitchell  Stevens; 
Vice-Chainnan,  Dr.  R.  J.  Smith;  Secretaries,  Dr.  AV. 
Courtenay  MUward  and  Mr.  A.  L.  Thornley ;  Bra7ich 
Council,  Drs.  R.  T.  E.  Davies,  D.  A.  Fitzgerald,  W.  W. 
Leigh,  Cyril  Lewis,  P.  J.  O'Donnell,  W.  M.  Stevens,  R.  J. 
Smith,  and  Bell  Thomas;  Executive  Committee,  Drs. 
Tenison  Collins,  K.  C.  Mackenzie,  D.  E.  Richards,  and 
Kus.sell  Thomas;  Contract  Practice  Committee,  Drs. 
Mackenzie,  Leigh,  and  Milward, 


B'epreseniaiivcs  at  Bepreseniaiive  Meetings. — The  voting 
for  Representatives  was  as  follows :  Mr.  William  Martin, 
56;  Dr.  E.  J.  Maclean,  36;  Dr.  Fitzgerald,  32  ;  Dr.  Tenison 
Collins,  27 ;  Dr.  Treasure,  21.  The  tirst  two  were  elected. 
Dr.  Tenison  Collins  was  elected  deputy  for  Dr.  Maclean. 
Dr.  Eric  Evans  was  reappointed  Assessor  on  the  Maternity 
Department  of  the  Queen's  Nurses'  Institute; 

Aiinual  Bcport  of  Executive  Committee. — The  annual 
report  of  the  Executive  Committee  was  received  and 
approved. 

As  the  original  Local  Medical  Committee  was  ap- 
pointed until  the  Annual  Meeting  only,  the  election  of  a 
new  committee  liad  to  be  considered.  It  was  resolved  not 
to  proceed  with  the  election  until  July,  when  the  work  of 
getting  in  pledges  wiU  have  been  completed. 


STAFFORDSHIRE  BRANCH. 

•  The  third  general  meeting  of  the  session  was  held  at  the 
Victoria  Hotel,  Wolverhampton,  on  Thursday,  April  25th. 
In  the  unavoidable  absence  of  Mr.  Spanton  (President)  the 
chair  was  taken  by  Dr.  J.  A.  Codd  (^'ice-President). 
Twenty-one  members  were  pi'esent. 

Apiologij  for  Non-attendance. — An  apology  was  received 
from  Dr.  Bhimer. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
general  meeting  were  read,  approved,  and  signed. 

The  "  Medical  Directory." — Dr.  Stidston  read  a  paper  on 
the  Medical  Directory.  In  a  well-written  and  interesting 
paper  showing  "  an  infinite  capacity  for  taking  pains  " 
with  the  somewhat  dry  and  formidable  details  given  in 
this  ponderous  tome.  Dr.  Stidston  had  compiled  statistics 
dealing  with  the  entire  medical  profession  in  every  aspect 
r3ferred  to — degrees,  medals,  honours,  societies,  places  of 
study,  contributions  to  literature,  art,  and  science,  and  so 
on.  The  labour  expended  must  have  been  enormous,  and 
went  far  to  support  one  of  Dr.  Stidston's  conclusions — that 
the  medical  profession  was  very  distinguished  m  every- 
thing except  medicine.  Dr.  Stidston's  paper  was  discussed 
b}-  Drs.  Priestley,  Codd,  and  Galbr.aith. 

Dinner. — The  meeting  was  followed  by  a  dinner  at 
which  eleven  members  were  present. 

P^psom  College. — A  collection  in  aid  of  Epsom  College 
realized  lis. 

SouiH    Staffordshire    DmsiON. 
,   ,^   ;,,".■,    r:,:     Special  Meeting. 
A  SPECIAL  meeting  of  the  Division  was  held  in  the  .Star  and 
Garter  Hotel,  Wolverhami>ton,  on  Monday,  May  20th,  at 
8.30  jj.m.     Dr.  Somerset  was  in  the  chair,  and  twenty -two 
other  members  were  present. 

Amendment  of  Bules. — It  was  proposed  by  Dr.  Mactiee, 
seconded  by  Dr.  Somerset,  and  unanimously  resolved  ; 

That  Rule  4  be  amended  to  read  as  follows  :  ' '  The  manage- 
ment of  the  affairs  of  the  Division  shall  be  vested  in  an 
Executive  Committee,  which  sliall  consist  of  the  officers 
named  iu  Rule  5,  together  with  the  members  of  the  Branch 
Council  elected  by  the  Division,  the  Representati%'e  of  the 
Division  in  Representative  Meetings  of  the  Association,  and 
six  other  memtiers  elected  in  the  manner  prescribed  in 
Rule  9,  with  the  President-elect,  President,  or  immediate 
Past  President  of  the  Branch,  whichever  is  a  member  of  the 
Di\'ision,  ex  officio.''* 
That  in  Rule  9  the  word  "  six  "  be  inserted  for  "  three." 
Rule  10.  That  the  quorum  of  the  Executi\e  shall  be  four. 
Rule  11.  That  "  seven  days  "  be  substituted  for  ••  ten 
days  "  iu  line  2.  That  afterthe  words  ■■  a  meeting,  called  the 
annual  meeting  of  the  Division,  shall  be  held  in  the  month 
of  May  in  each  year,  not  less  than,"  "  seven  days "  be 
substituted  for  "  four  weeks." 

Dr.  Mactier  informed  the  meeting  that  the  alterations  in 
the  rules  had  been  sanctioned  by  the  Organization  Com- 
mittee, and  that  they  could  therefore  be  acted  upon. 

Annual  Meeting. 

The  special  meeting  having  ended,  the  annual  meeting 
of  the  Division  was  then  held,  Dr.  Somerset  being  in  the 
chair,  and  twenty-two  other  members  being  present. 

Election  of  Officers. — The  following  were  elected  officers 
for  1912-13:  Chairman,  Drs.  Deauesly  and  Clendinneu 
having  withdrawn  their  nominations  for  the  Chairman- 
ship, Dr.  T.  Connell  Craig  was  unanimously  elected ;  Vice- 
Chairman,  Dr.  W.  R.  Somerset;  Secretary,  Dr.  H.  C, 
Mactier;  Three  Bepresenlatives  on  Branch  Council,  Drs. 
Ridley    Bailey,     Hartill,    and    Malet  ;    Six   Members    of\ 
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Executive  of  Division,  Dr  Bankier,  Dr.  Clendinnen,  Dr. 
Codtl.  Dr.  F.  A.  Cooke,  Dr.  Deanesly,  and  Dr.  Galbraitli. 
Mr.  W.  F.  Cholmeley,  as  Presklent-clect  of  the  Branch, 
becomes  a  member  of  the  Executive  of  the  Division  ex 
officio. 

Provisional  Medical  Committfc. — Dr.  Eidley  Bailey 
made  a  statement  as  to  the  regulations  adopted  by  tlie 
Branch  Council  re  the  Provisional  Medical  Committee 
lor  Staffordshire  and  ijroposed  and  Dr.  Maotibb  seconded  : 

Tliat  llie  Soutli  Staffordshire  Division  form  a  Provisional 
Medical  Committee  of  21,  14  being  tlie  members  of  the 
executive  of  the  Division,  and  7  to  be  elected  at  tlie  meeting 
of  the  whole  profession  to  be  held  on  May  22ud,  1  at  least 
of  the  7  to  be  a  non-member  of  the  Association. 

This  was  carried  unanimously.  Dr.  Bailey  then  proposed, 
Dr.  Mactier  seconded,  and  it  was  carried  unanimously : 

That  the  6  representatives  of  the  South  Staffordshire  Divi- 
sion on  the  Branch  Provisional  Committee  be  elected  on 
May  22nd,  the  6  to  include  the  cliairman  of  the  Division 
and  1  non-member  of  the  Association. 

It  was  proposed  by  Dr.  Bailey,  seconded  by  Dr.  Mactieu, 
and  carried  unanimously : 

That  the  Branch  Council  be  recognized  as  the  co-ordinating 
body  for  the  South  Staffordshire  Division  ;  that  reports  of 
progress  be  made  from  time  to  time  to  the  Bi'.inch  Council ; 
and  it  be  agreed  that  the  Provisional  Medical  Committee 
shall  enter  into  no  dealings  with  any  authorities  \uider  the 
Insurance  Act  until  they  have  received  the  sanction  of  the 
Branch  Council  for  so  doing. 

Tatent  and  Propriefary  Pemedies. — Dr.  Mactiee  then 
read  a  letter  from  the  Medical  Secretary  re  Government 
inquiry  into  patent  and  proinietary  medicines,  and  asked 
the  members  to  give  any  information  thej-  coidd  on  the 
Bubject. 

Vote  of  Thanhs  to  Beliring  Chairman. — Dr.  Malet, 
seconded  by  Dr.  Hartill,  proposed  a  vote  of  thanks  to  the 
retiring  Cliairman  (Dr.  Somerset)  for  his  conduct  of 
meetings  during  his  year  of  oflice.  This  was  carried  with 
acclamation.     Dr.  Somerset  briefly  replied. 


WORCESTERSHIRE  AND  HEREFORDSHIRE 

BRANCH: 

Hereford  Division. 

The  annual  meeting  of  this  Division  was  held  in  Hereford 

on  Saturday,  May  18tli,  at  3  p.m.     lu  the  absence  of  the 

Chairman  the  Vice-Chaieman  took  the  chair. 

Confirmation  of  Minutes. — The  Chairman  called  on  the 
Secretary  to  read  the  minutes  of  the  meetings  held  on 
February  17th,  March  16tli,  and  April  16th,  1912.  These 
were  confirmed  by  the  meeting. 

Election  of  Officers. — The  following  olficcrs  were  elected 
for  the  ensuing  year:  Cliairman,  Dr.  Herbert  Jones 
(Hereford) ;  Vice-Chairman,  Dr.  Gerard  Steel  (Leominstcrl ; 
Honorary  Secretary  and,  Treasurer,  Dr.  Arthur  Wood 
(Hereford);  Peprcsentativrs  on  Branch  Council,  Dis. 
Herbert  .Tones,  Gerard  Steel,  Arthur  Wood,  A.  R.  Green, 
Scott  Sliopherd,  and  J.  Steed;  Memhers  of  Executive 
Committee  (elected  under  Rule  9),  Drs.  Gold,  Gornall, 
Morrison,  Miller,  McMichael,  Darling,  and  Hamilton 
Williams;  Peprcscntative  at  Pcprcscntative  Meetings, 
Dr.  Artliur  Wood  (Hereford),  for  1912-13. 

Aeeuunts. — The  Secretary  then  read  his  report  and 
presented  the  accounts  for  1911.  These  were  approved  by 
the  meeting.  ■ 

Application  to  Council  for  Additional  Gra7it. — On  the 

proposition  of  Dr.  C.  S.  Mokkison,  seconded  by  Dr.  A.  R. 

Green,  it  was  resolved  : 

That    this    Division  make  a  representation   to   the   Central 

Council  that  the  Herefox-d  Division  be  granted  an  additional 

2s.  6d.  per  member  on  account  of  the  greater  activitv  of  the 

Division  m  consequence  of  tlie  organization  of  the  Division 

in  reference  to  the  National  Insurance  Act. 

Patent  and  Proprietary  Medicines.— The  meeting 
appomted  a  committee  to  collect  evidence  for  the 
Government  inquiry  on  patent  medicines. 

A'amc  of  Division.— 'i'Ue  Division  decided,  after  hearin" 
the  letter  from  the  Jledical  Secretary,  that  it  would  not 
make  application  to  the  Central  Council  to  have  the  name 
of  the  Division  changed  to  the  Herefordshire  Division. 

Vote  of  Thanhs  to  Dr.  Darling.— On  the  proposition 
of  the  Chairman  it  was  unanimously  resolved  that  a  hearty 
vote  of  thanks  l)c  necorded  to  Dr.  Darling  for  his  services 
during  the  past  year  as  Chairman  of  the  Division. 


YORKSHIRE  BRANCH: 

Halifax  Ditision. 

The  annual  meeting  of  the  Division  was  held  at  the 
Mikado  Cafe  on  Wednesday,  May  15th,  at  8.30  p.m.  Dr. 
Macaulay  was  in  the  chair-  and  twenty-eight  other 
members  were  present. 

Apologies  for  Non-attendance. — Apologies  for  non-attend- 
ance were  received  from  Dr.  West-Symes,  J.P.,  and  Dr. 
John  Oakley,  J.P. 

Conjirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read,  confirmed,  and  signed. 

Cluh  Aiipointme/its. — The  question  of  the  resignations  of 
the  doctors  lioldiug  club  appointments  arose  out  of  the 
minutes.  At  the  last  meeting  it  was  decided  to  ask  these 
men  to  resign  their  appointnient.s,  and  their  resignations 
were  actually  in  the  hands  of  the  Honorary  Secretary  of 
the  Division  when  the  circular  letter,  D  48,  dated  Marcli 
28th,  was  received  from  the  State  Sickness  Insurance 
Committee.  That  letter  was  considered  at  an  emergency 
meeting  of  the  Executive  Committee,  with  the  result  that 
the  Honorary  Secretary  was  ordered  to  withhold  the 
resignations.  A  letter  was  read  from  Dr.  Alfred  Cox  on 
the  matter.  On  the  proposition  of  Dr.  Hunt,  seconded  by 
Dr.  Gardiner  Oakley,  it  was  unanimously  resolved  to 
confirm  the  action  of  the  Executive  Committee. 

Anmtal  Peport. — The  annual  report  of  the  Division  for 
the  year  1911  was  then  read.  Much  important  work  was 
recorded,  .Tud  the  most  gratifying  feature  was  the  increase 
in  membeiship  from  fifty-four  to  eighty-eight  at  the  end 
of  the  year.  On  the  proposition  of  Dr.  Macaulay,  seconded 
by  Dr.  Marshall,  the  report  was  adopted. 

Election  of  Officers. — On  the  proposition  of  Dr. 
Macaulay,  seconded  by  Dr.  McWilliams  Henry,  Dr.  J. 
Crossley  Wright  was  unanimoush'  elected  Chairman  for 
the  next  year.  The  new  Chairman  briefly  returned  thanks 
for  the  honour  conferred  on  him.  On  the  proposition  of 
Dr.  Priestley  Leech,  seconded  by  Dr.  Hughes,  and  sup- 
ported by  Dr.  Macautlay  and  others,  Dr.  Arthur  Drury 
was  unauimouslj'  elected  Vice-Chairman.  It  was  generally 
felt  that  it  yvas  a,  long  deferred  lionour,  much  overdue, 
through  the  knowledge  that  Dr.  Drury  was  fully  occupied 
with  the  affairs  of  the  Association.  On  the  proposition  of 
Dr.  Macaulay,  seconded  by  Dr.  Edward  Ellis,  Dr.  Drury 
was  reappointed  Representative  for  the  Representative 
Meeting  and  Representative  on  the  Branch  Council.  Dr. 
J.  F.  Gill  was  elected  Honorary  Secretary  and  Treasurer, 
on  the  proposition  of  Dr.  Macaulay,  seconded  by  Dr. 
Priestley'  Leech. 

Executive  Committee.  —  The  following  were  elected 
members  of  the  Executive  Committee :  Drs.  Arnison, 
Branson,  Brown,  R.  N.  Denning,  J.P.,  Hodgson,  Priestley 
Leech,  Macaulaj-,  Mann,  Marsden,  and  Spvoull. 

Supplementary  Pledge. — The  purport  and  importance  of 
this  was  explained  by  Dr.  Hodgson,  and  the  pledge  w-as 
signed  by  all  the  members  present.  On  behalf  of  the 
Honorary  Medical  Staff  of  the  Royal  Plalifax  Infirmary, 
it  was  stated  that  they  were  quite  willing  to  sign  if  the 
staffs  of  hospitals  in  the  neighbouring  Divisions  did  the 
same.  It  was  pointed  out  that  there  was  hardly  any 
doubt  but  that  such  hospital  staft's  would  sign  the  under- 
taking, and  as  a  matter  of  fact  most  of  the  local  staff  had 
already  signed. 

Matters  Referred  to  Divisions. — Dr.  Drfry'  explained 
these,  and  was  given  instructions  by  the  meeting.  On 
considering  the  East  Norfolk  Division's  motion  regarding 
the  expenses  of  Representatives,  the  opinion  was  unani- 
mousl}-  in  favour  of  a  fixed  sum  ^ler  diem  instead  of  out-of- 
pocket  expenses. 

Patent  and  Proprietary  Medici^jcs. — The  letter  from  the 
Medical  Secretary  as  to  the  Government  inquiry  into 
liatont  and  proprietary  medicines  was  read,  and  the 
members  were  asked  to  help  the  Association  in  collecting 
cvileucc. 

Proposed  Amalgamation  pf  the  Division  and  the  Halifax 
and  District  Medical  Society. — The  object  of  this  was 
explained  by  Dr.  .\si'INall  Marsden,  the  President  of  the 
Society  ;  but  as  the  matter  had  been  vetoed  at  the  annual 
meeting  of  the  society  held  on  May  14th,  mainly  because 
the  time  was  thought  to  be  inopportune,  the  subject  was, 
not  further  discussed. 

Letters  from  other  Divisions. — A  letter  containing  a'l 
resolution  passed  at  a  meeting  of  general  practitioners  dti 
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SoutJi-East  Essex  was  read,  and  on  tlie  proposition  of 
Dr.  Drijry,  seconded  by  Dr.  M.\r.SHAi,L,  it  was  ordered  to 
lie  ou  the  table. 

Fayineni  for  Examinal'wn  of  Candidaies  for  Admission 
fo  Clubs  or  Approved  Societies. — A  resolution  on  tlio  sub- 
ject imssed  at  the  last  meeting  on  March  27th  was 
rescinded.  It  was  pointed  out  that  in  one  district  of  tlio 
Division  all  the  medical  men  had  agreed  to  accept  no  less 
fee  than  2s.  6d.  for  such  an  examination,  and  that  an 
agreement  to  that  effect  had  been  come  to  with  the  clubs 
and  friendly  societies  in  that  distiict.  On  the  proposition 
of  Dr.  PiiiESTLEY  liEECH,  secoudod  by  Dr.  Skekls,  it  was 
unanimously  resolved : 

That,  from  tliis  date,  no  niemiier  of  tlie  Halifax  Division  of 
tlie  Britisli  Medical  Association  stiall  c.\amine  any  candidate 
for  admission  to  a  club  or  approved  society  for  a  less  fee 
than  2s.  6d. 

Those  members  who  were  precluded,  by  their  contracts, 
from  putting  the  resolution  into  force  at  once  were  advised 
to  give  due  notice  to  their  club  authorities  of  their  in- 
tention to  do  so  at  the  earliest  possible  date.  The  Honorary 
Seoi  etary  was  ordered  to  send  a  copy  of  the  resolution  to 
every  medical  practitioner  in  the  Division  and  to  the 
secretaries  of  the  clubs  held  by  the  local  practitioners. 

Halifax  Health  Weelc. — The  action  taken  by  the  Execu- 
tive Committee  in  a  matter  affecting  the  medical  pro- 
fession in- connexion  with  the  Halifax  Health  Week  was 
endorsed. 

Local  Provisional  Medical  Committee. — The  meeting 
recommended  that  in  the  case  of  any  vacancy  occurring  on 
the  Committee,  from  resignation,  removal  from  the 
Division,  or  death,  the  Committee  shall  be  required  to 
elect  a  successor  from  the  same  district. 

Votes  of  Thanlcs. — Votes  of  thanks  were  passed  to  Dr. 
Macaulay  (retiring  Chairman)  and  Dr.  Hodgson  (Honorary 
Secretary). 


BOMBAY  BRANCH. 

An  ordinary  meeting  of  this  Branch  was  held  in  the 
University  Library  on  Thursday,  February  29th,  Dr. 
SoRAB  K.  Nariman  in  the  chair.  The  following  members 
were  also  present:  Lieutenant-Colonel  Ashton  Street, 
I.M.S. ;  Drs.  D.  P.  Sethna,  Nuuan,  Y.  Nadgir,  B.  Gon- 
salvcs,  G.  Andeen,  R.  Khambatta,  Sorab  Engineer,  Fyzee, 
M.  D.  Gilder,  F.  Damkewalla,  Habib  Jan-Mahomed,  J. 
Appoo,  S.  P.  Mistri,  Rajabali  Patel,  Major  Novis,  I. M.S., 
(Miss)  Engineer.  Ali  Mailiomed,  M.  B.  Patch  L.  G.  Date, 
(Miss)  A.  M.  Benson,  Mirajkar  (visitor).  Shroff  (visitor), 
and  Lieutenant-Colonel  Dalai,  I.M.S.  (ret.),  and  the 
Honorary  Secretary,  Dr.  D.  R.  Bardi. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read,  confirmed,  and  signed  by  the 
Chairman. 

Neiv  Members. — It  was  announced  that  the  following 
were  elected  by  the  Branch  Council — namely.  Dr.  G. 
De  Sousa  Filinto  of  Sirsi,  Dr.  Shridhar  G.  Sant  of  Poena, 
Dr.  E.  M.  Parekh  of  Mangrol,  Dr.  P.  B.  Motiwalla  of 
Bhavnagar,  and  Dr.  B.  D.  Kbote  of  Bombay. 

Branch  Council. — The  following  vacancies  were  filled 
in  the  Branch  Council :  Lieutenant-Colouol  C.  H.  L. 
Meyer,  I.M.S.,  vice  Major  S.  C.  Evans,  I.M.S..  and 
Assistant  Surgeon  Euruch  S.  Barucha,  vice  Dr.  H.  J. 
Dadysett  (deceased). 

Scientijie  Memoirs. — Nos.  43  and  49  of  the  Scientific 
Memoirs  by  the  Officers  of  the  Medical  and  Sanitary 
Depajtment  of  the  Government  of  India  were  received. 

Specimens  and  Cases. — Lieutenant-Colonel  Asuton 
Street,  I.M.S.,  showed  specimens  of  two  cases  of 
omental  C3sts,  and  a  patient  operated  on  for  hernia  of 
the  omentum.  Major  T.  S.  No\TS,  I.M.S.,  showed  a 
patient  whose  left  femoral  aneurysm  "as  successfully 
operated  on  by  Matas's  obliteration  method ;  he  also 
read  notes  of  four  cases  of  severe  abdominal  accidents. 
The  HoNOE.\RY  Secretary  read  notes  of  an  unusual  case  of 
gouorrhoeal  ophthalmia,  with  photographs,  etc.,  from  Dr. 
Kershaw  Khambatta  of  Poona. 

Vote  of  Thanhs. — After  some  discussion  on  all  these 
cases,  a  hearty  vote  of  thanks  was  passed  to  Colonel  Street, 
I.M.S.,  and  Major  Novis,  I.M.S.,  as  well  as  to  Dr. 
Khambatta  for  their  cases  and  communication,  and  the 
meeting  was  dissolved. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 
BL.\cKBnRX  Division. 
The  annual  meeting  of  the  Blackburn  Division  was  lieliJ 
at  the  Old  Bull  Hotel,  Blackburn,  on  Thursday,  May  16th. 
Dr.  RiGBY  was  in  the  chair,  and  there  were  present 
Drs.  Heywood,  Stahlneoht,  Jas.  Criig,  Fenton,  J.  T. 
Ballantyne,  .\lcock,  Brooks,  Shearer,  Aitken,  Barr,  Beaton. 
Macrae,  Johnson,  R.  W.  Townley.  A.  E.  Townley,  Buchanan, 
J.  T.  T.  Ramsay,  Scott-Heyliger,  Stephenson,  Leigh,  Lees, 
Core,  Owen,  Shaw,  Greeves,  Ross,  Orme,  Prebble,  Jeffrey 
Ramsay,  Bowen,  Loynd,  Jamieson,  Keighley,  Butterfield, 
and  Dr.  Greenwood  (Honorary  Secretary). 

Conji)tnation  of  Minutes. — The  minutes  of  the  last 
annual  meeting  (held  on  May  17th,  1911)  wore  read  and 
confirmed  and  signed  by  the  Chairman. 

Election  of  Officers. — The  officers  for  the  ensuing  year 
were  then  elected  as  follows:  C/(arrma«,  Dr.  Alec  Cran ; 
Vice-Chairman,  Dr.  Prebble;  Honorary  Secretary  and 
Treasurer,  Dr.  Shearer;  Assistant  Honorary  Secretary, 
Dr.  Greenwood;  Represent  at  ives  on  Branch  Council,  Dr. 
Prebble,  Dr.  Greeves ;  Bepresentative  at  Representative 
Meetings,  Dr.  James  Craig ;  Executive  Committee,  Dr. 
Rigby,  Dr.  Beaton,  Dr.  Barr,  Dr.  J.  T.  Ballantyne. 

Medica  I  Provisional  Committee. — It  was  moved,  seconded, 
and  resolved : 

That  Drs.  Shearer  and  Greenwood  be  added  to  the  Medical 

Provisional  Committee. 
Central  Council. — It  was  moved,  seconded,  and  resolved  : 
That   this  Division  support   Drs.  Eeyolds  and  O'Sullivan  as 

members  of  the  Central  Council. 

T'o^e   of  Thanhs   to  Officers. — It  was  moved,  seconded, 
and  resolved : 
That  the   best  thanks  of  the  Division  be  accorded  to  the 
officers  for  their  services  during  the  past  year. 


Manchester  (Cextral)  Division. 
The  annual  meeting  of  this  Division  was  held  at  the 
Onward  Buildings,  Deansgate,  on  May  16tli,  at  4.15  p.m. 
Dr.  Murray  was  in  the  chair,  and  there  were  present  Drs. 
Bentle}'  Mann,  Chisholm,  Cryer,  Dyson,  Fothergill,  Helme, 
Henshaw,  Loveday,  Shaw,  Tylecote,  and  Messrs.  Douglas, 
Hey,  Ollerensbaw,  Rayner,  and  Wrigley. 

Annual  Statement. — The  annual  statement  was  received 
and  adopted. 

Election  of  Officers. — The  officers  were  elected  as 
follows:  Chairman,  Dr.  Jaiaon  S.  Bury  ;  Vice-Chairman, 
Dr.  G.  R.  Murray;  Honorary  Secretary  and  Treasurer, 
Dr.  F.  E.  Tylecote;  Repitsentatives  on  Branch  Council, 
Drs.  Helme  and  Walls ;  Other  Members  of  Executive,  Dr. 
W.  F.  Shaw.  Dr.  J.  Ferguson,  Dr.  Annacker,  Mr.  Douglas, 
Mr.  Ollerensbaw.  Rejiresentalice  fo  Representative  Meet- 
ing, Dr.  Booth  ;  Dcpuli/  Representative,  Dr.  Helme.  Repre- 
sentatives on  Branch  Council,  Drs.  Booth,  Helme,  Melland, 
Rayner,  and  Tylecote. 

Provisional  Local  Medical  Committee. — At  the  termina- 
tion of  the  annual  meeting,  a  meeting  was  held  to  which 
all  local  members  of  the  profession  had  been  invited  for 
the  election  of  the  Provisional  Local  Medical  Committee, 
in  accordance  with  the  suggestions  of  the  State  Sickness 
Insurance  Committee.  Those  present  were  the  same  as 
attended  the  annual  meeting,  Dr.  Murray  was  in  the 
chair.     It  was  resolved  unanimously : 

That  the  Provisional  Local  Jledical  Committee  include  the 
whole  of  the  ofticers  and  executive  of  the  Division,  with 
the  addition  of  iliss  Chisholm,  Dr.  Cryer,  Mr.  Hey,  and 
live  other  members  to  be  elected  by  tlie  committee  from 
among  the  uou-members  of  the  Association  resident  in  the 
Division.  Dr.  Judson  S.  Bury  to  be  chairman.  Dr.  Murray 
vice-chairman,  and  Mr.  Rayner  to  be  honorary  secretary. 


SOUTH-EASTERN  BRANCH : 
Brighton  Dn-isiox. 
The  si.N-th  ordinary  meeting  was   held  at   the  New  Road 
Lecture  Hall  on  Ma}'  21st,  Dr.  Eyle  in  the  chair.      Forty- 
four  members  and  one  visitor  were  present. 

School  Medical  Officer  to  Brighton  Education  Committee. 
— The  Schools  Committee  reported  on  the  question  of  the 
appointment  of  a  school  medical  officer  to  the  Brighton 
Education  Committee,  whose  duties  include  both  inspec- 
tion and  treatment  of  school  children.  This  appoint- 
ment has  been  placed  upon  the  "  Warning  Notices  "  list 
in  the  British  JlEDic.iL  Journal,  but  in  spite  of 
this     Dr.   C.   W.   Hutt,   assistant   school    medical   officer 
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to  Wariington,  has  been  appointed  to  the  post.  Cor- 
respondence on  the  matter  was  read,  and  a  lively 
discussion  took  place.  Dr.  Cox,  Medical  Secretary  to 
the  Association,  gave  an  outline  of  the  jjolicy  of  the 
Association  on  this  matter,  .and  urged  the  meeting  to  pass 
the  resolution  on  the  agenda.  Dr.  Cox  explained  to  the 
meeting  the  full  consequences  -whicli  might  arise  if  the 
motion  were  carried  by  a  threo-fonrths  majority.  The 
following  resolution  was  carried  by  a  majority  of  32  votes 
to  8  as  follows,  fourteen  days'  notice  of  the  motion  having 
been  given : 

In  accordauce  with  Rule  A  fpage  8:  of  Division  Rulea),  the 
Brighton  Division  having  considered  the  terms  of  tlie 
appointment  of  senior  school  doctor  offered  by  tlie  Brighton 
Education  Committee,  is  of  opinion  that  such  terms  arc 
contrary  to  the  principles  of  the  British  Medical  Associa- 
tion as  laid  down  in  Mhiute  97  of  the  Annual  Representative 
Meeting,  July  1,  1911,  and  lor  this  reason  the  apjiointrnent 
should  not  be  accepted  by  any  mf dioal  practitioaer -on  the 
terms  at  present  offered.  '        '     .         ', 

Resolutions  approving  the  appointment  of  a  deputation  to 
wait  upon  the  President  of  the  Board  of  Education,  and 
rpferriug  the  correspondence  with  the  successful  canditlate 
and  with  Dr.  Forbes  to.  the  Division  Ethical  Committee, 
were  carried.     . .         .:  ■.  .,.,,.,0  '.■■■.. 

Provisional  Medical  Coinynittee. — The  report  .of  rthe 
Provisional  Medical  Committee  showed  that  a  successful 
series  of  propaganda  meetings  have  been  held  in  all  parts 
of  the  Division,  that  the  circular  asking  for  information  as 
1.0  contract  appointments  ha,s  been  signed  by  all  but 
twenty-four  of  tlie  practitioners  residing  in  the  Division 
(340  in  number).  The  pledges  and  provisional  resignations 
are  also  being  signed  with  alacrity,  but  the  returns  are  not 
yet  complete.  .  •  ,  ..,   ,.,  ,    ..,  ,,    ..,,,   , d^. 

Annual  Meeting,  1913. — The  meeting  passed  ax^s^ution 
confirming  its  resolutions  of  July  14th,  1911,  in  which  a 
cordial  invitation  v/as  extended  to,  the  British  Medical 
Association  to  hold  its  annual  meeting  in  Brighton  in  1913, 
and  nominating  Dr.  W.  Ainslie  Hollis  as  President-elect,  , 

Vote  of   Thanhs   to  Dr.    Cox.^The  meeting  pont 
\v]!Sa,a  hearty  vote  of  thanks  to  Dr.  Cox^,;  .    ,,,,    .j 


SOUTH-WESTERN  BRAlfCa : 
Torquay  Division. 
The  ammij  meeting  of  this  Division  was  held;  at  the 
Newton  Abbot  Hospital  on  May  16th.  There  were  present 
Drs.  Palmer,  Eales,  CoUyer,  Tivy,  Goodwyn.  Wiggiu, 
Moms,  Cuh'oss,  Wightwick,  Gough,  Fenton,  Paul,  Sealy, 
Hatfield,  Haydou,  Fitzpatrick,  King,  and  Vickers. 

Confirmation  of  Minutes. — The  minutes  of  the  annual 
meeting  of  1911  were  then  r'ead  and  signed  by  the 
Chairman.  i 

Honorary  Sccretari/s  Ecport. — The  Honorary  Secre- 
tary then  read  his  report  of  the  Division  for  the  year 
ending  May,  1912.  He  informed  the  meeting  that  there 
liad  been  an  increase  of  14  in  the  membersliip  of  the 
Division,  making  a  total  of  92  members  out  of  107  men 
in  active  practic  o.  The  non-members  had  been  asked  to 
join  the  Association. 

Election  of  Officers. — The  following  gentlemen  wore 
then  elected  :  Chairman,  Dr. H. Goodwyn;  Vice-Chairiiuvri, 
Dr.  Eales ;  Honorary  Secretary,  \)\\ 'King;  licprcscntalive. 
Dr.  Vickers  ;  Ecj>rcsentativs  on  Branch  Council,  Drs.  King, 
Paul,  Haydon  ;  lij:ecutive  Conrniittte,  Drs.  Culross,  Gibsou, 
Harris,  PJiilpotts,  Paul,  Sankey,  and  Tivy;  Provi-aioiial 
Local  Medical  Committee :  To  remain  as  elected  aald  to 
consist  of  twenty  members.  .  ■  ■  ;  .1  .•... 

,,  The  Supplementary  Plcd(ie. — The  members  of  the  Local 
Medical  Committee  which  had  been  deputed  to  canvass  the 
profession  in  their  immediate  area  and  to  obtain  signa- 
tures to  pledges  and  resignations  gave  their  reports. 
Dr.  Eales  (for  Torquay)  reported  that  only  five  out  of  the 
profession  in  Torquay  had  refused  to  sign  the  pledges;  of 
these  all  may  be  considered  as  perfectly  sound  on  tlie  question. 
All  the  men  liolding  club  appointments  had  signed  their 
resignation  forms.  Dr.  Goodwyn  reported  that  all  pledges 
and  resignation  forms  sent  out  had  been  returned  signed. 
Dr.  Culross,  of  Newton  Abbot,  reported  a  unanimous 
result  to  his  canvass.  Dr.  Kino,  for  Paignton,  Dartmoutli, 
and  Totnes,  reported  an  equally  satisfactory  result. 
Questions  arising  out  of  tlio  resign.ation  forms  and 
pledges  were  discussed,  and  eventually  it  was  decided  to 
refer  them  to  the  second  meeting  of  the  Provisions/1 
Local  Medical  Committee, 


NOMINATIONS    FOR    CENTRAL    COUNCIL, 
1912-13. 

ENGLAND    AND    WALES. 
North  of  England,  and  Nortlt  Lancashire  and  South  West- 
morland Branches : 
David  Fee  Todd,  M.D.,  Beech  House,  Sunderland. 

Yorl-shire  Branch : 

James  Metcalfe,  M.D.,  Lynthorne  Hey,  Fri^inghall, 
Bradford. 

Lancashire  and  Cheshire  Branch: 

.John  Brown,  M.D.,  Buvwood  House,  Bacup. 

Francis  James   Strong    Heaney,    M.D.,    23,    Russell 

Street,  Liverpool.  '      ■-■     ■''-'••     '■■'"  >"'('r]iai   r^r  • 
Tliomas  Arthur  Helmej  M.D.,  8,   St.  Peter's ''Sriuaro, 

Manchester.        r     ..  ,■../.■;. 

Stanley  Hodgson,  M.R.C.S.,  The  Crescent,  Salforcl. 
Frederic  Charles  Larkin,  F.R.C.S.,  54,  Rodney  Street, 

Liverpool.  .  ..  ,.     -  ■      ,       : 

Jerome    Eugene  O'Sullivari,-  ■L-.R.C.P.l;a.,'-3!7,    Sliav.- 

Street,  Liverpool.  -  '    ■    '    '  '     •'      ■ 

Ernest    Septimus     Reynolds,     M.D.,    Pliatt  nCdttagS, 

Rusholme,  Manchester.  .   .":-.;;    ■:   ':- 

James   Hy.    Taylor,   M.B.,   299,   Eccles    New    Road, 

Salford.       ■•  ■    '^-'^  ■■'•-    ' 

East  YorJi,  North  Lincoln,  and  Midland  B'rancJies':  '' 
•/'.Frank    Montague     Pope,    M.D.,'    4,    Probeinl     !^t-.-c-t, 
'' ''  Leicester. ' 

.OM>ik>">id(/$   and   Hunlineidon,  East  Anglluni  and    i^imsi^ 
f,iv:ot:Midland' Branches  ;  ■      ■       1    ,;:  1  ■_. r-         , .  •, 
John  George  Durran,  M.B.,  Leighton  Buzzgi'il. , 
Benjamin     Hugh     Nicholson,     M.B.,     East'     Lodge, 
Colchester. 

Birmingham  and  Staffofdtshire  Branehes  : 

Albert  Lucas,  F.R,.O.S.,  9,  Easy  Row,  Birminghaon. 

North  Wales,  Shrcipshire  and  Mid-Wales,  cl/nd  South 
Wales  and  Monmouthshire  Branches  : 

Hugh  Jones  Roberts,  M.D..  Llywenarth,  Penygroos. 

David  Jamos  WilHams.  F.R.C.S.,  Greenfield  H- '-.-r. 
Llanelly. 

Metropolitan  Counti(s  Branch  : 

Tliomas    Launcelbt    Archer,     M.R.C.S.,    83,   Vincent 
,  .    ;  Square,  S.W.  '   .,' 

^' V;'''Mio.ses    George.   Biggs,    M.D.,    101,    Northcote ,  Koad, 
Battersea,  S.W.:  - .,   . ,    ,-   ,,    .^,        ^,    \'  ■.  ..\'.". 
Charles     Buttar,'  'iit!D.,"'    ID,     Ken.sirig£dn  '- Gardens 

quare,   n .  •  ■ 

John    Reginald    Fuller,    M.D.,     "  Heimalh,"'    Crouch 
.    End,  N. 

Major  Greenwood,  M.D.,  243,  Hackney  Road,  N.E. 
Ernest  Ward  Lowry,  M.R.C.S.,  53,  Kew  Bridge  Road, 
.,,■  |.]f,  Brentford.  ,, 

'  Basil  Gordon  Morison,  M.D.,  115,  Green  Laiies, '^.  ',. 
r  [ .  ...Frederick  John  Smith,  M.D.,  138,  Harley  Street^  W. 
f'    '  Alfred  Henry  Williams,  M.D.,  The  Moat,  Harrow., 

Bath   and   Bristol,    Gloucestershire,    West   Somfrsvt,  ami 
WorccstcrsJtirc  and  Herefordshire  Branches  : 
Herbert  Jones,  L.E.C.S.I.,  Sonthbauk  Road,  Hei^iford. 
George  Parker,  M.D.,  14,  Pembroke  Road,  Bristol. 

Dorset  and  West  Hants  and  Snuth-Western  Branches : 
Edward    James     Domville,    M.R.C.S.,    Nortliernhay 

House,  Exeter. 
Charles  Henry  Watts  Parkinson,  M.R.C.S.,  Wiuibbrnc 

Minster,  Dorset.  ... 

Oxford  and  Beading  (iml  SQuUierhBrano7i.cs  ; 

Bonner  Harris  Miimby,   M.D.,   Boro'  Asylur^i,  Porl^- 


mouth. 


1 


Walter  John  Turrell,  M,P.^  Cherwell  Lodge,  Oxford,     f 

South-Eastem  Branch:     .      '    '  ; 

John   Henry  Ewart,  MJR.C.S.,   Eastnoy,  Devonshire 

Place,  Eastbourne. 
Ernest   Rowland  Fothergill,   M.B.,    38,   Dyke   Road, 

Brighton.  ■ 

William  Joseph  Tyson,  M.D. ,  10,  Laughorue  Gardens, 

Folkestone, 
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SCOTLAND. 

Aberdeen,  Northern  Counties   of  Scotland,    Dundee,  and 
Perth  Branches : 
Jolm  Uoiclou,  M.D.,  1,  Rubislaw  Terrace,  Aberdeen. 

Edinhtirgli  and  Fife  Brandies : 

John  Rogerson  Hamilton,  M.D..  Elm  House.   Hawict, 
N.B. 


■oiland    Branc 


City 


Ulaagoiii    and    W 

Dicisions ' : 

John  .-Vdams.  ii.B.,  1.  Queen's  Crescent,  Gia^fyow. 
Etenezer  Duncan,  M.L>.,  Queen's  Park  House,  iiang- 

side-.      ■:....     '  ,    .    -     ........    J     .-., 

Wm.  iiimont  Muir,  Ii<R.CJ'iEdin.,  1,  Seton.  Terraxse, 

Pennistoun,  Glasgow. 

'Gldsgoiv  and  West  cf  Scotland  1  Four   Cci:--^  ± _, 

Border  Couniiei?,  a7id  Stirlintj  Branches  : 

Robert  Burward  Clar]?son,  M.I).,  Tlie  Park,  Larberf. 

James  Liviugstoue  lioadont  iM.I>.,  Liiinwcod, 
Hamnton,    N.B.  ,    '  '  ';  '-"'     '" 

IRELAND. 

Gonnauifht  and  Souili^SlagtemofJreiariiABi-ancheai 
: :     Ko  nominations.         '  ■' 

Leiiisier  Branch; 
No  nomiiiatiou, 

Mtinstcr  Bra n : ■  h  : 

Professor  Henry  Gorby,^.D,,  19,  St.  .Patrick's  Place, 
■  Cbrk.    -■'■■'*  ^'-'r'  ■■■■■"'■  '■ 

MJUter  Bnuici:  : 

No  EOniinaticE. 


BhANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

■  Path  ant  Bristol  Bkanch  :  Bristol  Dnisiox. — The 
annual  meetmgof  this  Division  -n-jll  be  held  at  4.30  p.m.  on 
Vi'edDesday.  May  29th,  in  the  Small  Hall  of  the  University  of 
bristoi,  Dr.  H.  .J.  Devis  in  the  chaii'.  Business:  Annual 
Business.  Instruction  of  Eepresentative. —  Newman'  Neild, 
Honorary  Secretary,  9,  Eichmond  Hill,  Clifton. 


"Bo'SrEK    CorsxrES   Branch:'  English   Divisiox.  —  The 

riiiinuai' meeting  of    this  Division  will  be   liekl  in  the  Count  v 

Hotel,  Carlisle,  on  Thursday.  May  30th,  at  4.30  p.m.     Further 

,;jj^ticiUars   in   circular. —  -Jas.   K.    S.   Andek-son,    Honorary 

j^is^etarv,  GarlandE,^Carlisle. 


DUNDEE  BRAycH:  DrNPEE  Division.— The  annual  meeting 
oi   this  Division  will   be  held  on  Friday,  June  7th. — Maetin 

Smith,  H.-n'.rary  Secretary. 


Dt'npee    Be.>.kch  :     FORF.\KSH!RE    DIVISION.  —  The  annual 
meeting  ol  this  Division  will  be  held  on  Tuesday,  June  11th. 
r..— Makjin  iiJiiiH,  Honorary  Secretary. 

..■    :;u'.-'    :-■■■      ■  ...:.: ..::.:  ■;o;- i;:,i 

East  Anglian  Branch. — The  annual  meeting  of  this  Branch 

will  be  iieid  at  Brentwood  on  Wednesday,  June  19th.     Members 

wi^hiut'  to  read  papers  or  to  show  cases  or  specimens  should 

•  conimuiiicat*  at  once  with  the  Secretary  for  Esses,  Dr.  B.  H. 

■  Nicholson,  Ea-st  Lodge,  Colchester. 


Metropolitan  Coi:nties  Branch. — The  annual  w.eeting  of 
the  Branch  will  he  lield  on  Friday,  JuAe  28th,  at  4.30  p.m.,  in 
the  Council  Chamber  of  the  Head  Office  of  the  Association,  429, 
Strand,  W.C— E.  W.  Goo£ALL  and  W.  Gbiteith,  Honorary 
Secretaries. 

Metropolitas   CoiniTiES   Brasch:    City  Division.— The 

annual  general  meeting  of  this  Division  will  be  held  at  the 
Town  Hall,  Marc  Street,  Hackney,  on  Thursday,  May  30tb,  at 
4  p.m.— A.  G.  SouTiicoiiKE,  Honorary  Secretary". 


■  ■'East  Yorkshire  .4Nd  ^"orth  Lincolnshire  BR.iNCH.— The 
annual  meeting  of  this  Branch  will  be  held  at  Grimsby  on 
Thursday.  June  131!:.  Business:  Annual  Report  and  balance 
Bheei.     Election  of  officers.     Presidential  address.— Edv\'aed 


ti  :-iii-H  ijii.^NLi:.— 1  ;ie  aunual  meeting  of  this  Branch 
will  he  held  iu  the  Hall  of  the  Royal  College  of  Pbvsicians  9 
Oueeu  Street,  Edinburgh,  on  Thursdi  y  June  27th,  at  4  p'.m'. 
Business:  dj  Minutes  of  last  meeting.  (2)  Apologies  for 
absence.  '3)  Annual  Report  and  Financial  Statement.  (4i 
Treasurer  s  Report  re  Guarantee  Fund.  (5)  Election  of  Office- 
Bearers  for  1912-13.  ^6i  Discussion  on  tiie  Aftermath  of  the 
Insurance  Act,  initiated  by  Dr.  Martins,  Haddington.  (7j  Any 
other  competent  business. — Michael  Dewar  and  E.  Scott 
Cakmichael,  Honorary  Secretaries. 


FiiC  Ei,.o:ti:.— The  annual  meeting  of  this  Branch  will  be 
held  within  the  Station  Hotel,  Kirkcaldy,  on  June  12th,  at 
3  p.m.— K.  BAlrouR  Grahaji,  Honorary  Secretary. 


Metropolitan  Counties  Bb.4Nch:  L.ambeth  Division. — 
The  annual  meeting  will  be  held  at  Bethlem  Hospital  on 
Thursday,  June  6th,  at  4  p.m.  Agenda:  iIj  Minutes  of  the  last 
meeting."  (2|  Election  ol  Executive  Officers  for  the  ensuing 
vear.  The  following  names  have  been  nominated  by  the 
iSxecntive  Committee:  Chairman,  Dr.  R.  Esler ;  Representa- 
tives upon  the  Branch  Council,  .T.  Mackeith,  Esq.,  M.B., 
H.  Taylor,  Esq.,  M.B. ;  Representatives  at  Representative 
Meetings,  Dr.  J.  G.  Porter  Phillips,  T.  H.  Parkes  Peers,  Esq. ; 
Executive  Committee,  Dr.  W.  A.  Atkinson,  R.  Capes,  Esq.,  Dr. 
Couper  Crix^ps,  W.  Cooper  Keates,  Esq.,  A.  J.  McNickle,  Esq., 
H.  chapter  Robinson,  Esq. ;  Ex  officio  Members,  W,  Partridge, 
Esq.  (C.-lmberweiri,  F.  Michael,  lisq.,  M.B.  iCaniberwelll,  A. 
Matcham,  Esq.  iSouthwark),  J.  Mackeith.  Esq.,  M.B.  (South- 
wark!,  A.  M.  Hickley,  Esq.  {Lambeth},  Dr.  Hamand  Eraser 
(Lambethi,  V.  A.  Jayries,  Esq.  (Bermondseyi,  Dr.  B.  A.  Rich- 
mond (Bermoudsey) ;  Honorary  Secretary  and  Treasurer,  Dr. 
J.  H.  Clatworthy.  Further  nominations  will  be  received  by  the 
Honorary  Secretar>-  before  or  at  the  meeting,  and  the  election 
will  lie  conducted  by  show  of  hands  or  by  ballot  as  the  meeting 
decides.  (3)  To  receive  the  Annual  Report  of  the  Honorary 
Secretary.  i4l  To  read  a  letter  from  the  Medical  Secretary  re 
Government  Inquiry  into  Patent  and  Proprietary  Medicines, 
with  a  view  to  obtaining  evidence  as  to  harm  done  by  these 
medicines.  f5i  To  instruct  the  Representatives  how  to  vote  at 
the  Aunual  Meeting  at  Liverpool.  The  Annual  Report  of 
Council  will  be  found  printed  in  the  British  Medical  J ournal 
Supplement  of  May  11th.  There  are  included  in  this  report, 
many  imijortant  memoranda  now  presented  for  the  lirst  time ; 
a  list  of  those  special  items  is  given  at  the  foot  of  the  front 
page  of  the  Supplement.  In  the  Supplejiext  of  May  18th  will 
be  found  printed  the  "Provincial  Agenda  forthe  Annual  Repre- 
sentative Meeting.  '  (6)  Dr.  J.  G.  Porter  Phillips  will  give  a 
demonstration  of  cases  in  the  wards  of  the_  hospital.— J.  H. 
.GL.4Twoai;HY,  Honoi'ariy  Seoretary,  145,  Denmark  Hill,  B.£U  ■ 


Metropolitan  CorNTiES  Branch  :  Xorwood  Division.— 
The  annual  meeting  and  dinner  of  this  Division  ^^•iIl  be  held  at 
the  Qneeu's  Hotel,  Opper  Norwood,  on  Thursday,  May  30th,  at 
5  p.m.— J.  A.  Howard,  Houorarj*  Seeretaiy,  Cpper  Norwood. 


Metropolitan  Counties  Branch  :  St.  P.iNcr.AS  and 
Islington  Division. — The  aimual  meeting  of  this  Division 
will  be  held  at  9  p.m.  on  Friday,  May  24th,  at  the  Midland 
Grand  Hotel,  N.W.— .i.  Bkown,  M.B.,  "Honorary  Secretary,  1, 
Bartholomew  Road,  K.W.  '=    \     ' 


Midland  Branch:  Boston  and  Spalding  Division.— The 
anniial  meeting  of  this  Division  will  be  held  at  the  White  Hare 
Hotel,  Boston,  on  Friday,  May  31st,  at  5,30  p,m.  Agenda: 
,ll  Mmules.  (2)  (a)  Election  of  Officers;  (ii  Annual  Report. 
(5)  Report  from  the  Provisional  Medical  Committee.  (4) 
Instructions  to  Representative  on  matters  referred  to  Divisions 
(Supplements,  May  11th  and  18th,  1912',  (5|  Any  other 
•  business.  Dinner  will  be  served  at  seven  o'clock,  tickets  5s. 
each  (exclusive  oi  wine.  Morning  dress.  Those  intending  to 
be  present  at  the  dinner  aie  requested  to  send  an  intimation  .to 
that  effect  by  May  28th.— A.  E.  Wilson,  Honorary  Secretary, 


North  Lancashiwe  nsp'  Socth  Westsiorl.\nd  Bk.'Inch  : 
FrsSESS  DmsiON'.— ^The  annual  meeting  of  the  Division  will 
be  held  on  Friday,  May  31st,  at  3.15  p.m.,  iu  the  Masonic  H.all, 
Barrow,  Business  :  Annual  Report,  Election  of  office-bearers. 
Insurance  Act  to  date.  Anj  other  business. — John  Living- 
ston, Honorary  Secretarv.     .',    .     . 


North  Wales  Branch  :  South  Carn.uivon  and  Merioneth 
Division. — The  annual  meeting  of  this  Division  will  be  held  at 
Doigelley  on  Thnrsday.  May  30th,  at  1.30  p.m. — Hy.  Gladstone 
Jones,  Plas  Gwilvm,  L'riccieth, 


Oxrorj)  AND  KE.iniNG  Branch  :  Maidenhe.ad  Division.^ 
The  annual  meeting  of  this  Division  will  be  held  at  Skindle's 
Hotel,  Maidenhead,  on  Thursday,  May 30th,  atSp.m.  Business: 
(11  Election  of  a  Representative  for  the  Division.  (2)  Any  other 
Divisional  business.  (3)  Chairman's  Address  :  Various  Aspects 
of  Coli-uria.  A  meeting  of  the  newly-formed  Provisional 
Medical  Committee  will  be  held  after  the  meeting.  The  Chair- 
man, Dr.  G.  E.  Moore,  invites  the  members  to  dine  with  him 
after  the  meeting.— D.  G.  Macleod  Munko,  M.D..  Honorary 
Secretary,  Maidenhead. 
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SouTH-EASTERy  BRANCH.— The  sixty-eighth  annual  meeting 
of  this  Branch  will  be  held  on  Wednesday,  June  19th,  at 
2.15  p.m.,  at  the  Town  Hall,  Market  Square,  Bromley.  The 
Council  will  meet  before  luncheon  at  the  Town  Hall ;  notice  o£ 
the  time  and  agenda  for  this  meeting  will  be  sent  to  memljers 
of  the  Council  in  due  course.  Dr.  John  Scott  iPresident-elect) 
kindly  invites  members  to  luncheon  at  the  Royal  Bell  Hotel, 
from  "1  to  2  p.m.  Agenda  (in  addition  to  the  business  of  an 
ordinarv  meeting) :  (1)  To  receive  the  report  of  the  Election  of 
Officers"  for  1912-13,  who  shall  thereupon  take  office.  I2)  To 
receive  the  annual  report  of  the  Council  on  the  affairs  of  the 
Branch,  and  the  annual  financial  statement.  (3)  To  receive 
the  Eevised  Rules  presented  by  the  Council  for  adoption  by  the 
13ranch.  (A  copy  of  these  rules  has  been  sent  to  members  of 
the  Branch  ;  it  should  be  brought  to  the  meeting  and  preserved 
for  futui-e  reference.)  (4)  To  consider  the  adoption  of  the 
Bradford  Rules  and  of  Rule  Z  recommended  by  the  Council  as  an 
addition  to  the  Branch  Ethical  Rules.  |5|  Any  other  business 
decided  on  by  the  Council  or  any  other  competent  business. 
Rule  10  {b}  referring  to  the  annual  meeting  is  as  follows :  '•  To 
consider  any  matter  relative  to  the  honour  and  interests  of  the 
medical  profession  which  may  be  brought  before  the  meeting 
by  the  Branch  Council  or  by  a 'Division.  No  business  shall  be 
discussed  under  this  head  without  notice  thereof  having  been 
given  to  the  Secretary,  at  least  fourteen  days  before  the  meet- 
ing, with  the  terms  of  any  resolution  which  is  intended  to  be 
proposed."  Tea  will  be" provided  during  the  meeting.  No 
excursion  is  arranged  ;  the  Coiincil  considered  that  urgent 
business  was  likely  to  arise,  and  that  this  meeting  should  be 
purely  for  business".  The  Bromley  and  County  Club  courteously 
offers'  to  make  all  members  of  the  Branch  attending  the  meet- 
ing honorary  members  for  June  19th.  There  will  be  an  exhibi- 
tion of  instruments,  drugs,  and  electrical  apijliauces  at  the 
Royal  Bell  Hotel,  from  12  noon  to  6  p.m.  The  annual  dinner 
will  be  held  at  the  Royal  Bell  Hotel  at  6.30  p.m.;  charge  6s. 
each.  Wine  will  be  provided  by  the  local  members.  Members 
intending  to  be  present  at  the  luncheon  or  dinner  are  requested 
to  signify  their  intention  to  Dr.  A.  Tennyson  Smith,  Shanklin, 
Orpington,  Kent,  not  later  than  Saturday,  June  15th  ;  members 
wishing  hospitality  for  the  night  should  also  communicate  with 
Dr.  A.  Tennyson  Smith.— E.  A.  Starlikg,  Honorary  Secretary. 


S0UTH-E.\STERN  BRANCH :  Ceoydon  DIVISION.— The  annual 
meeting  of  this  Division  will  be  held  at  the  Croydon  General 
Hospital  on  Tuesday,  May  28th,  at  4  p.m.  Tea  by  kind  invita- 
tion of  Dr.  Addey.  Chairman,  Dr.  W.  Gripper.  Agenda: 
(1)  Minutes.  (2)  Report  of  Representative  at  the  last  Repre- 
sentative Meeting.  To  receive  and  adopt  the  Report  of  the 
Committee  for  the  year  1911-12.  (4)  Election  of  Officers. 
(5)  Communication  from  Medical  Secretary  re  Pledge.  (6)  To 
consider  Report  of  Council  (British  Medical  Journal 
Supplement,  May  11th).  (7)  To  consider  Provisional  Agenda 
for  the  Annual  "Representative  Meeting  1  British  Medical 
JOURN.AL  Supplement,  May  18th^  Members  are  requested  to 
bring  these  Supplements  with  them.  18)  To  consider  the  pro- 
posals for  a  Public  Medical  Service.  (9)  Other  business. — E.  H. 
WiLLOCK  and  C.  G.  C.  Suudamore,  Honorary  Secretaries, 
Croydon. 

Southern  Branch  :  Salisbury  Division.— The  annual 
meeting  of  this  Division  will  be  held  at  the  Infirmary,  Salis- 
bury, on  Wednesday,  May  29th,  at  8.15  p.m.  Members  who 
wish  to  read  papers  or  to  introduce  any  business  before  the 
Division  are  requested  to  communicate  with  the  Acting 
Secretary  as  soon  as  possible.— J.  E.  Gordon,  Honorary 
Secretary,  Salisbury. 

South  Midland  Branch. — This  Branch  will  hold  its  annual 
meeting  at  Aylesbury  on  June  6th,  under  the  presidency  of 
Dr.  J.  C.  Baker,  at  the  Board  Room,  Royal  Bucks  Hospital, 
at  2.30.  Agenda:  (li  Minutes.  (2)  Letters,  etc.  (3)  New 
members  elected  by  Branch  Council.  |4)  President's  address. 
(5j  Mr.  .James  Berry,  F.R.C.S. :  Address  on  Tumours  of  Bone, 
with  Special  Reference  to  Diagnosis  (illusti-ated  by  museum 
specimens  and  skiagrams).  Before  the  meeting  a  short  meet- 
ing of  Branch  Council  will  be  held.  Agenda  :  (1)  Minutes. 
(2)  Letters.  (3;  Election  of  new  member.  (4)  Place  and  time 
of  autumnal  meeting.  The  President  invites  all  members  to 
luncheon  at  the  George  Hotel  at  1.15  p.m. ;  any  member  intend- 
ing to  accept  this  invitation  is  requested  to  "let  the  President 
know  not  later  than  Monday,  June  3rd.— E.  Harries-Jokes, 
Honorary  Secretary. 

South  SfioLAND  Br.inch  :  Northamptonshire  Division.— 
The  annual  meeting  of  this  Division  will  be  held  in  the  Board- 
room of  the  Northampton  General  Hospital  at  2.30  p.m.  on 
Thursday,  May  30th.  The  meeting  will  be  precede<l  bv  a 
luncheon  at  Franklin's  Restaurant,  Guildhall  Road,  North- 
ampton, at  1.30;  all  members  wishing  to  attend  the  luncheon 
should  kindly  inform  the  Honorary  Secretary  at  least  two  davs 
beforehand.  Business:  Minutes  of  preceding  meeting.  Annual 
report  of  Division.  Election  of  officers.  Consideration  of 
Provisional  Agenda  for  the  Aimual  Representative  Meeting 
(members  should  bring  the  Supplem!;nts  of  May  lltli  and  18th 
with  them).  Report  from  the  Provisional  Medical  Advisory 
Committee.  If  time  permits  some  clinical  cases  will  be  showu. 
— Pevebell  S.  Hichens,  Honorary  Secretary. 

South  Wales  and  Monmouthshike  Branch  :  Monmouth- 
sniiiE  Division.— The  annual  meeting  of  this  Division  will  be 
held  in  tho  Savoy  Hotel,  Newport,  on  Friday,  May  3l3t,  at 
3.30  p.m.— R.  J.  Coulter,  Honorary  Secretary. 


IBritisl)   illi^tJiral   ^ssodation. 


STANDING    SHIP  SURGEONS   SUBC03IM1TTEE. 

As  the  ordinary  way  of  dealing  with  the  work  of  the  Asso- 
ciation— namely,  through  Division  meetings — is  not  open  to 
the  sea-going  members  of  the  Association,  tlie  Council  has 
decided  to  jiublish  reports  of  the  proceedings  of  tlic  Stand- 
ing Ship  Surgeons  Subcommittee  after  each  meeting  of 
that  subcommittee.  As  reported  in  the  Annual  Report  of 
Council  last  year,  the  work  of  tlie  subcommittee  will 
consist  of  the  consideration  of  all  questions  specially 
affecting  ship  surgeons  brought  to  its  notice,  the 
organization  of  ship  surgeons,  with  a  view  to  secur- 
ing satisfactory  conditions  of  service  where  these 
are  unsatisfactory,  and,  generally,  the  defence  of  their 
interests  where  these  are  threatened.  The  subcommittee 
will  be  appointed  annually,  and  be  composed  partly  of 
members  of  the  Medico-Political  Committee  and  partly  of 
members  of  the  Association  having  special  experience 
of  the  problems  to  be  considered.  Ship  surgeons  or  other 
members  of  the  profession  desiring  to  bring  matters 
affecting  its  work  before  the  subcommittee  are  requested 
to  communicate  with  the  Medical  Secretary  of  the 
Association. 

The  following  is  a  report  of  the  proceedings  of  a  meeting 
of  the  Ship  Surgeons  Subcommittee,  held  at  429,  Strand, 
London,  W.C,  on  March  26th,  1912  : 

Indication  in  Medical  Directory  of  Office  of  Correspondent 
to  the  Ship  Surgeons  Subcommittee. 
In  connexion  with  the  arrangement,  already  reported, 
for  the  appointment  of  suitable  practitioners  at  the  prin- 
cii^al  passenger  ports  of  the  United  Kingdom,  to  act  as 
correspondents  of  the  subcommittee,  it  was  decided  that 
the  practitioners  so  appointed  be  asked  to  indicate  in  the 
Medical  Directory  their  connexion  with  the  work  of  the 
subcommittee.  It  is  hoped  to  have  a  correspondent  at 
each  of  the  principal  passenger  ports,  who  shall  act  as  a 
medium  of  communication  between  the  subcommittee  and 
ship  surgeons  visiting  the  port. 

Minimum  Salary  for  S/ty^  Surgeons. 
The  subcommittee  considered  a  communication  fi-om  a 
ship  sui-geon  on  the  question  of  a  minimum  salary  being 
fixed  for  appointments  of  ship  surgeons,  below  which 
regular  appointments  should  not  be  accepted.  Information 
was  also  before  the  subcommittee  as  to  the  smallness  of 
the  amounts  exceptionally  offered  for  such  appointmentu 
by  certain  companies,  and  the  subcommittee  had  also 
before  it  a  communication  received  by  the  Editor  of  the 
British  JIedic.^l  .Journal  from  the  medical  superintendent 
of  one  of  the  leading  steamship  companies  concerning  the 
status  and  prospects  of  ship  surgeons.  A  minimum  salary 
for  ship  surgeous,  engaged  regularly  as  such,  was  recom- 
mended to  the  Council,  but  that  body  has  referred  the 
matter  back  for  further  consideration. 

Title  of  Ship  Surgeons. 
The  subcommittee  considered  the  question  rai.sed  by 
a  ship  surgeon  of  the  desirability  of  the  general  adoption 
of  the  title  "  Medical  OiBccr  of  the  Ship,"  used  iu  tha 
Merchant  Shipping  Act,  instead  of  the  title  "  ship  surgeon," 
and  decided  to  take  no  action  in  the  matter. 

Ship's  Bill  of  Health. 
The  port  medical  officer  is  supposed  to  receive  the  ship'.') 
bill  of  health  and  other  papers  from  the  ship  surgeon,  but 
iu  the  case  of  at  least  one  shipping  company  to  wliich  the 
attention  of  the  subcommittee  has  been  drawn  this  duty 
is  performed  by  the  ship's  purser.  It  was  decided  to  draw 
the  attention  of  the  shipping  company  in  question  to  tho 
fact  that  difficulties  might  arise  if  professional  papers  of 
such  a  kind  were  handled  by  laymen. 

Illness  of  Passengers. 

The  question  of  tho  right  of  ships'  captains  to  inquire 

as  to  the  nature  of  the  illness  of  passengers  attended  on 

board  ship  by  the  surgeon,  and  its  bearing  upon  the  duty 

<|  of  professional   secrecy,  were  discussed,    and  aftcrwai'dj 

postponed  pending  further  information. 
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Appoinimenls  of  Ship  Surgeons  and  Wanivtu/  Notices'in 
the  "  Britifih  Medical  Journal."- 
The  subcommittee  came  to  the  conclusion  that  it  might 
be  necessary  in  the  early  future  to  us^e  \Varning  Xotiics  in 
tlie  Journal  in  respect  of  appointments  of  ship  surgeons 
proposed  to  be  made  on  unsatisfactory  terms.  A  recom- 
mendation was  aecoi'dingly  made  that  the  Council  siioold 
amend  the  regidations  with  regard  to  Warning  Notices  so 
as  to  provide  that  notices  as  to  appointments  of  ship  sur- 
geons could  be  published  on  the  initiative  of  the  sub- 
committee. This  recommendation  was  adopted  by  tlie 
Council  on  May  1st. 

Inferior  Conditions  of  Einjiloijment  by  Certain 
Companies. 
A  communication  from  a  ship  surgeon  drawing  attention 
to  the  vei-y  inferior  pay  and  accommodation  of  sliii)  sur- 
geons under  certain  companies,  and  to  the  lack  of  hospital 
accommodation  on  the  ships  of  these  companies,  was 
referred  for  primary  investigation  to  a  member  of  the 
subcommittee  resident  in  a  large  seaport  town. 

night  of  Shijj  Surgeonf:  to  Fees  in  Certain  Cases. 
The  subcommittee  had  before  it  a  scale  of  fees 
authorized  to  be  made  by  a  certain  shipping  company 
in  the  case  of  tirst-class  and  second-class  passengers,  free 
treatment  being  given  in  infectious  diseases  and  in  illness 
or  accidents  due  to  the  ship — that  is.  where  the  surgeon 
might  be  said  to  be  acting  in  tha  interests  of  the  owners 
rather  tliau  of  the  patient.  It  was  decided  that  a  com- 
munication should  be  addressed  to  all  shipiiing  companies 
who  have  not  adopted  the  scale  of  fees  in  question,  draw- 
ing their  attention  to  the  obvious  advantages  of  such  a 
scale  as  tending  to  make  the  service  more  attractive  to 
luactitioners  of  standing  and  experience. 

Question  of  Shore  Pay  for  Ship  Surgeons. 
It  was  decided  to  make  inquiries  as  to  the  custom  of 
different  companies  as  regards  the  payment  of  shore  pay 
to  thcii-  sui:geons. 

Conreynnce  of  Insane  Persons  hi/  Sea. 
The  following  i-esolution  of  the   Council,  passed  on  the 
initiative  of  the  Burma  Branch  of  the  Association,  was 
considered : 

Tliat  such  motiification  of  the  Merchant  Shipping  Act.  1894. 
is  eminently  desirable  as  will  enable  insane  persons  to  be 
fent  under  proper  care  to  their  homes  by  passeufier  or 
other  ships,  in  which  suitable  accommodation  can  be  pro- 
^i(led.  at  such  times  as  may  be  considered  necessary  by 
a  croperly  constituted  medical  authority  ;  and  that  the 
Medico-Political  Committee  be  instructed  to  make  suitable 
representations  to  the  Board  of  Trade  with  a  view  to  effect 
being  given  to  this  resolution ; 

and  the  Medico-Political  Committee  was  recommended  to 
address  a  communication  to  the  Colonial  OfiBce  drawing 
attentioB  to  the  difficulty  experienced  in  connexion  with 
the  convej'ance  of  insane  persons  by  sea.  asking  whether 
the  matter  had  been  considered  by  the  Colonial  Office,  and 
whether  it  was  intended  to  take  any  action. 

Hospital  Accommodation  on  Board  Ship. 
The  subcommittee  received  a  communication  from  the 
Merchant  Service  Guild  expressing  the  hope  that  the 
influence  of  the  Association  would  be  exerted  in  respect  of 
the  necessity  of  all  merchant  ships  being  provided  with 
suitable  hospital  accommodation  for  sick  members  of  the 
crew.  Considei-ation  of  the  matter  was  postponed  iJending 
further  inquiry. 


SOUTH    AFRICAX   C03IM1TTEE. 

A  MEF.TIXG  of  this  Committee  of  the  British  Medical  -Asso- 
ciation was  held  at  .Johannesburg  on  April  12th.  There 
were  present  Sir  Kendal  Franks  (Transvaal  Branch'!,  Drs. 
M.  Hewat.  Turner.  Moffat,  and  Simpson  AVells  (Western 
Province  Branch,  C.G.H.),  Dr.  Dru  Drnry  (^Eastern  Province 
Branch,  C.G.H.),  Drs.  J.  Hyslop,  D.S.O.,  and  Watt  (Natal 
Bi-anchi. 

Election  of  Suhsiitufe  for  Memler  elected  President.- — 
The  motion  passed  at  last  meeting  regai-ding  the  election 
of  a  substitute  for  a  member  of  committee  if  he  should  be 
elected  President  of  his  Branch,  was  confirmed. 

Organization  Committee  and  South  African  Committee. — 
The  comments  of  the  Organization  Committee  of  the  Asso- 
ciation on  the  resolution  of  the  South  African  Committee 


re  the  regulations  were,  with  a  trifling  suggested  altera- 
tion, favoiu-ablc  to  the  game.  The  suggested  alteration 
was  adopted  and  the  rt  gnlations  as  amended  were  passed 
as  tlie  regulations  of  tlie  committee. 

Canvassing  Circular. — The  Secretary  was  instructed  to 
draw  up  a  circular  to  be  sent  to  aU  practitioners  in  South 
Africa  who  were  not  members  of  the  .Association,  pointing 
out  the  desirability  of  their  joining  ;  and  a  second  circular 
to  the  members,  urging  them  to  induce  non-members  to 
join. 

Conununicaiion  from  Delegates  of  Branches. — A  cont- 
mimication  was  received  from  the  meeting  of  delegates 
from  all  the  British  Medical  Association  Branches  and  the 
societies  in  South  .Africa  held  at  the  congress  called  to 
consider  the  question  of  the  desirability  of  the  British 
Medical  .Association  taking  some  control  of  futui-e  con- 
gi-esses.  It  was  agreed  at  that  meeting  that  congresses 
should  be  under  the  auspices  of  the  .Association  in  South 
-Africa,  and  that  this  committee  draft  a  scheme  thereof. 
Pending  the  approval  of  the  second  business  meeting  of 
congress  then  in  session,  it  was  resolved  that  the  Natal 
members  of  the  South  African  Committee  be  asked  to 
draft  the  scheme  of  control  and  circulate  same  among  the 
members  of  committee,  in  anticipation  of  the  draft  being 
discussed  at  the  next  meeting. 

Proposed  Opicial  Organ  of  Association  in  Africa. — 
Furtiier  consideration  of  the  question  of  having  an  official 
organ  of  the  Association  in  South  Africa  was  deferred  to  a 
future  meeting. 

Bcnecoleni  and  Defence  Funds. — In  anticipation  of  the 
establishment  of  Benevolent  and  Defence  Funds  in  South 
Africa,  the  Seci-etai-y  was  instructed  to  obtain  copies  of  the 
regulations  of  such  funds  in  England. 


SCHOLARSHIPS    AND     GRAFTS     IN    AID     OF 
SCIENTIFIC    RESEARCH. 

SCHOLARSHIPS. 
The  Council  of  the  British   Medical  Association   is   i>re- 
pared  to  receive  applications  for  Research  Scholarships, 
as  follows : 

1.  -An  EnsEST  Hart  Memoeiai.  Scholabship,  of  the 
value  of  i£200  per  annum,  for  the  studj-  of  some 
subject  in  the  department  of  State  Medicine. 

2.  Three  Research  Scholarships,  each  of  the  value 
of  £150  per  annum,  for  research  into  some  subject 
relating  to  the  Cau-sation,  Prevention,  or  Treatment  of 
Disease. 

Each  Scholarship  is  tenable  for  one  year,  conmaencing 
on  October  1st,  1912.  A  Scholar  may  be  reappointed  for 
not  more  than  two  additional  terms. 

The  conditions  of  the  award  of  Scholarships  are  stated 
in  the  Regulations,  a  copy  of  which  will  be  supplied  on 
application  to  the  Medical  .Secretary  of  the  Association, 
429,  Strand,  London,  W.C. 

GRANTS. 

The  Council  of  the  British  Medical  Association  is  also 
prepared  to  receive  applications  for  Grants  for  the  assist- 
ance of  Research  into  the  Causation,  Treatment,  or  Pre- 
vention of  Disease.  Preference  will  be  given,  other  things 
being  equal,  to  membei-s  of  the  medical  profession  and  to 
applicants  who  propose  as  subjects  of  investigation  problems 
directly  related  to  practical  medicine. 

The  conditions  of  the  awai-d  of  Giunts  are  stated  in  the 
Regulations,  a  copy  of  which  will  be  supplied  on  apphca- 
tion  to  the  Jledical  Secretary  of  the  Association,  429, 
Strand,  London,  W.C. 

Applications. 

Applications  for  Scholai-ships  and  Grants  for  the  year 
1912-13  must  be  made  not  later  than  Tuesday,  June  11th, 
1912,  in  the  prescribed  form,  a  copy  of  which  will  be 
supplied  by  the  .Acting  Medical  Secretary  on  application. 

Each  application  should  be  accompanied  by  testimonials, 
including  a  recommendation  fioni  the  head  of  the  laboi-a- 
tory,  if  any,  in  which  the  applicant  proposes  to  work, 
setting  out  the  fitness  of  the  candidate  to  conduct  such 
work,  and  the  probable  value  of  the  work  to  be  undertaken. 
This  is  not  intended,  however,  to  prevent  applications  for 
Grants  in  aid  of  work  which  need  not  be  performed  in  a 
recognized  laboratory. 

Alfred  Cox,  Medical  Secretary. 

429.  Strand.  London,  W.C. 
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MEETING  OE  THE  JOINT  ADVISOET 
COMMITTEE. 


A  MEETING  of  the  Joint  Aclvisorj'  ComiiiUtee  attended 
by  representatives  on  the  Committee  of  the  medical 
profession,  friendly  societies,  employers,  and  others, 
was  held  in  the  tlieatre  of  the  Civil  Service  Com- 
mission, Burlington  Gardens,  on  Friday,  May  17th,  at 
11  a.m.  Keporters  vs'ere  not  admitted,  and  the  unofficial 
report  issued  by  the  Press  Association  does  not,  we  have 
reason  to  believe,  give  a  correct  impression  of  the  trend  of 
the  discussions  which  took  place.  The  chair  was  taken 
by  Sir  Bobert  Morant,  who  was  accompanied  to  the 
platform  by  other  Commissioners.  The  Chairman,  in 
indicating  the  procedure  for  the  future,  suggested  that 
it  would  be  best  to  divide  the  Committee  into  sections; 
when  one  section  had  considered  a  question  it  would  be 
sent  to  another  section  for  consideration,  after  which  the 
result  of  the  deliberations  of  the  various  sections  would 
be  considered  by  the  whole  Committee. 

A  brief  agenda  paper  had  been  issued  on  the  previous 
day,  but  had  not  been  received  by  some  members  before 
leaving  home.  The  subjects  set  down  for  consideration 
were :  (1)  The  arrangements  which  should  be  made  for 
the  future  discussion  of  the  subject  of  medical  benefit  ; 
(2)  methods  of  remuneration  ;  (3l  formation  of  lists  of 
doctors  (panels).  Draft  regulations  with  regard  to  medical 
benefit  were  not  submitted.  Certain  documents  were 
circulated  v.'ith  the  agenda  paper,  including  a  synopsis  of 
methods  to  be  considered  in  connexion  with  the  framing 
of  regulations  as  to  medical  benefit  and  other  medical 
questions,  a  niemorandum  on  the  method  of  remunei'ation 
cmplo3'ed  under  the  German  sickness  insurance  system,  a 
memorandum  on  points  arising  in  connexion  with  the 
formation  of  lists  of  doctors,  and  a  cop\'  of  the  scheme  of 
medical  attendance  agreed  upon  at  Dunfermline  for  1912 
(see  British  Medical  Joukn.u,,  April  27th.  p.  980). 

All  the  morning  sitting  and  p&rt  of  the  afternoon  session 
was  taken  up  •nith  the  ctiscussion  by  the  whole  Committee 
of  various  methods  of  medical  remuneration.  The  Chair- 
man stated  that  consideration  of  the  amount  of  remunera- 
tion would  be  deemed  premature.  The  discussion,  in 
which  representatives  of  the  insured  took  the  major  part, 
turned  on  the  relative  advantages  of  various  systems. 
Arguments  were  advanced  in  favour  of  i)ayment  by 
attendance,  payment  by  capitation,  a  mixture  of  both 
these  methods,  payment  by  poundage  as  is  now 
practised  in  some  of  the  colliery  districts,  and  the 
employment  of  whole-time  officers.  Each  of  these 
systems  had  its  adherents,  but  the  bulk  of  those  who 
spoke  were  in  favour  either  of  iiaymont  bj-  attendance 
or  by  capitation.  The  majority  of  the  speakers  were 
representatives  of  the  friendly  societies,  who  based  their 
preference  for  tlie  capitation  system  mainly  on  the  grounds 
that  a  unifoi-m  system  was  desirable  and  that  the  capita- 
tion system  would  be  a  relief  from  the  large  amount  of 
bookkeeping  the  system  of  payment  by  attendance  would 
involve.  Employers  of  labour  who  already  had  experience 
of  whole-time  medical  officers  seemed  to  be  generally  in 
favour  of  the  continuance  of  this  system,  partly,  at  least, 
on  the  ground  that  payment  by  attendance  would  involve 
a  great  deal  of  bookkeeping.  The  principle  that  under 
any  general  system  certain  medical  services  must  be 
reckoned  extras,  to  which  an  additional  fee  would  attach, 
appeared  to  be  recognized  by  the  representatives  both  of 
the  friendly  societies  and  tlie  trade  unions.  So  far  as  the 
representatives  of  the  medical  profession  were  concerned, 
they  confined  themselves,  we  understand,  for  the  most 
part  to  insisting  that  the  question  of  the  method  of 
payment  should  be  left  to  the  decision  of  the  profession  in 
the  local  areas.  Towards  the  end  of  the  meetino  the 
question  of  the  metliod  of  formation  of  lists  of  doctors 
(panels)  engaged  the  attention  of  the  Committee.  The 
uiemoraudum  prepared  by  tlie  Commissioners  waa  con- 
sidered paragrapli  liy  paragraph  and  some  suggestions 
made  as  to  matters  of  detail. 


It  will  thus  be  seen  that,  though  the  Committee  sat 
until  5  p.m.,  very  little  real  business  was  done,  the 
discussion  being  of  a  general  academic  character,  and 
it  seemed  to  be  generally  recognized  that  not  much 
progress  could  be  made  in  the  discussion  of  details  at  full 
sittings  of  the  whole  Committee.  It  was  arrpnged  that 
the  Commissioners  should  meet  the  medical  section  of  the 
Committee  on  May  31st  for  the  discussion  of  the  two  im- 
portant questions  of  the  method  of  remuneration  and  of  tlie 
mode  of  formation  of  panels  of  medical  men  ;  the  result  of 
these  dehberations  will  be  sent  on  to  other  sections  of  the 
Committee  for  their  consideration.  After  that  the  views 
of  all  the  various  .sections  of  the  Committee  on  these 
subjects  are  to  be  submitted  to  a  meeting  of  the  full  Joint 
Advisory  Committee.  Such  a  meeting,  it  would  seem, 
cannot  be  held  before  the  middle  of  next  mouth. 


MATERNITY   BENEFIT. 

Joint  Discussion  bv  the  Edinbukgh  and  Glasgow 
Oestetric.vl  Sjcieties. 
A  CON.TOINT  meeting  of  the  Edinburgh  Obstetrical  Society 
and  the  Glasgow  Obstetrical  and  Gynaecological  Society 
was  held  on  Wednesday,  May  15th,  to  consider  the 
probable  effects  of  the  maternity  benefit  provisions  of  the 
National  Insurance  Act  upon  obstetrical  teaching  and 
practice  in  .Scotland.  Dr.  Haig  Ferguson,  President, 
Edinburgh  Obstetrical  Society,  occupied  the  chair.  Repre- 
sentatives from  Aberdeen  and  Dundee  and  from  the 
General  Medical  Council  were  present. 

The  Chairman,  in  his  opening  statement,  quoted  from 
the  Act  the  pertinent  paragraphs  regarding  the  payment 
of  30s.  to  cover  medical  benefits  during  confinement 
(8,  1  (e) ) ;  the  expectant  mother's  right  to  decide  whether 
she  should  be  attended  by  a  duly  qualified  medical  prac- 
titioner or  a  duly  certified  midwife,  and  her  free  choice  in 
the  selection  of  such  practitioner  or  midwife  1I8,  1) ;  the 
loss  of  maternity  benefit  in  the  event  of  her  becoming  an 
inmate  of  a  hospital,  to  which,  however,  the  maternity 
benefit  might  be  paid  (12,  2  (c)  ii). 

With  regard  to  the  number  of  women  who  would  be 
entitled  to  maternitj'  benefit,  the  lower  income  limit  was 
not  clearly  defined.  There  was  an  impression  that  from 
many  women  of  the  lower  class  plenty  of  teaching  oppor 
tunities  would  still  bo  available.  A  letter  received  from 
the  Scottish  Commissioners,  in  reply  to  a  request  for 
information,  seemed  to  show  that  this  was  not  the  case, 
but  that  the  hospitals  would  be  dependent  for  patients  on 
the  vagrant  class  and  a  certain  proportion  of  unmarried 
women.     The  terms  of  the  letter  were  as  follows : 


Sir, 


National  Health  Insurance  Commission  (Scotland), 
42,  Frederick  Street,  Edinburgh, 
30th  April,  1912. 


I  am  directed  by  the  Scottish  Insurance  Commis.siouera 
to  inform  you  with  reference  to  your  letter  of  the  25th  instant, 
that,  generally  speaking,  all  persons  engaged  in  manual  labour 
whatever  their  earnings,  and  all  engaged  in  non-manual  labour 
whose  remuneration  does  not  exceed  £160  a  year,  will  be  com- 
pulsorily  insured,  while  it  is  anticipated  thata  large  number  of 
))ersous  will  insure  voluntarily  under  the  Act.  Maternity 
benefit  consists  of  a  payment  of  30s.  (in  cash  or  otherwise  at 
the  discretion  of  the  authority  administering  it)  and  all  insured 
persons  will,  subject  to  the  provisions  of  the  Act,  be  entitled  to 
it,  as  follows: 

(1)  Every  insured  man  will  be  entitled  to  maternity  beuefita 
in  respect  of  each  confinemeut  of  his  wife ; 

1 2)  Where  tlie  widow  of  an  insured  man  has  a  posthumous 
child,  she  will  be  entitled  to  receive  the  beuoBl  iu  respect  of 
her  late  husband's  insurance  ; 

•  3)  Maternity  benefit  will  be  payable  to  every  insured 
woman  unless  she  is  the  wife,  or  in  the  case  of  a  posthumous 
child,  the  widow  of  an  insured  man,  iu  which  circumstances 
tlie  heuetit  will  he  given  iu  respect  of  the  husband's  insurance 
only. 

For  the  chief  general  provisions  of  the  Act  relatiug  to 
Maternity  Benefit,  reference  mav  be  made  to  Sections  8  fl)  (d), 
8  (1)  (e),  14  and  18. 

I  am.  Sir, 

your  obedient  Servant. 

H.  L.  D.  Fkasek, 

Asat.  Secretary. 
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It  seemed  to  the  Chairman,  therefore,  that  the  prob?ible 
result  of  the  Act  would  be  in  the  future  to  introduce  certi- 
fied niidwives  into  Scotland,  where  none  at  present  existed. 
Meantime,  as  a  qualified  medical  practitioner  was  called  in 
for  every  confinement,  dispensai-y  practice  would  cease.  If 
a  woman  entered  a  maternity  hospital  she  stood  to  lose 
more  money  than  if  she  engaged  a  doctor,  saj-,  at  a  guinea, 
or  a  midwiie  at  less.  Hence  the  hospitals  would  suffer. 
The  eli'ective  practical  teaching  cf  students  and  nurses 
would  bo  impossible,  and  that  would  react  on  the  other 
branches  of  a  medical  school,  as  its  qualification  rested  on 
three  foundations — medicine,  surgery,  and  midwifery.  The 
meeting  had  been  convened  for  the  purpose  of  discussing, 
the  way  in  which  tlie  diflicuUies  could  best  be  mot. 

Professor  Sic  Hallid.iy  Choom  said  the  subject  under 
discussion  could  be  looked  at  from  the  point  of  view  of  the 
patient,  of  the  practitioner,  and  of  the  student.  The  three 
aspects  were  inseparable,  but  he  wonld  specially  draw 
attention  to  the  teaching  of  obstetrics.  In  Edinburgh  the 
clinical  teacliing  was  dependent  on  the  disi^ensaries  and  on 
the  intern  and  extern  practice  of  the  maternity  haspital. 
Last  year  590  women  were  confined  in  tlie  hospital,  and 
1.400  outside  cases  were  attended.  Tiie  dispensaries  and 
other  hospitals  in  the  city  furnished  1,100  jiatients  each 
year,  of  whom  800  were  available  for  clinical  teaching.  In 
all  the  number  was  2,700.  which  provided  only  11  cases  for 
each  of  the  155  students  and  72  nurses  in  training,  instead 
of  20  as  prescribed  by  the  General  Medical  Council.  Hence 
at  present  many  Edinburgh  students  went  elsewhere  for 
clicical  teaching  in  midwifery.  Under  the  ,4ct  this  di95- 
culty  would  be  intieased,  as  the  dispcnsarj-  work  wonld 
be  stopped  and  all  the  midwiferj'  practice  would  go  to  the 
doctors.  Fewer  patients  ">yould  go  into  raatci-nity  hos- 
pitals, against  which  a  prejudice  still  existed,  unless  a 
bribe  were  offered,  and  such  was  out  of  the  question.  From 
the  eugenics  point  of  view,  the  maternity  benefit  under  the 
Act  put  a  premiunroff  childbirth,  gn:l  encouraged  the  pro- 
pagation of  the  species.  There  was  the  danger  that  in 
the  next  generation  the  women  would  be  attended  by 
incompetent  medical  practitioners. 

Dr.  iluxRo  Kekr  said  he  was  unable ,  to  make  up  his 
mind  how  the  Act  was  to  affect  obstetrical  teaching.  It 
might  help  practitioners,  but,  on  the  other  hand,  patients 
might  go  into  hospital  and  get  their  attendance  by 
payment  of  a  small  sum  agreed  on  by  the  hospital 
authorities. 

Dr.  Bfist  said  they  had  to  settle  what  suggestions  they 
could  make  to  the  Commissioners.  They  liad  to  deal 
separately  with  the  intern  and  the  extern  practice  of  the 
hospitals.  For  the  latter  thej'  might  arrange  that  the 
attendance  be  by  a  qualified  medical  practitioner.  As  in 
Dundee,  a  system  might  be  developed  by  which  students 
and  qualified  doctors  should  work  together.  In  the  case  of 
intern  patients  the  maternity  and  sickness  benefits  were 
suspended.  The  monej-  thus  set  aside  would  go  to  the 
funds  of  the  approved  society,  and  a  scheme  might  be 
developed  by  which  such  money  would  be  allocated  to  the 
hospitals.  Hitherto  the  service  given  from  hospitals  had 
been  lendered  because  the  women  could  not  pay  for 
skilled  attendance.  It  was  a  question  how  far  the  hos- 
jiitals  were  justified  in  competing  with  practitioners  for 
that  service. 

Professor  Kyxoch  said  that  in  Dundee  there  were  few 
students,  and  the  system  prevalent  there  might  not  be 
possible  in  the  larger  schools.  Either  they  must  come  to 
an  arrangement  with  the  practitioners  who  would  be  called 
to  most  of  the  cases  attended  under  the  present  conditions 
by  students,  or  stndents  might  be  recognized  as  qualified  to 
give  attendance  under  the  Act. 

Dr.  F.  W.  N.  Hacltaix  asked  if  a  practitioner  on  the 
panel  was  allowed  to  ask  more  than  30s.  fi-om  a  patient, 
and  was  answered  in  the  affirmative.  He  was  of  opinion, 
he  continued,  that  the  class  of  patients  in  maternity 
hospitals  could  not  give  more  than  15s.  c  ■  20s.  Under  the 
Act  they  would  receive  30s.,  and  then  could  afford  to  give 
20s.  cr  30s.  Ks  believed  there  were  not  half  a  dozen 
doctors  in  Edinburgh  who  would  att«nd  at  20s.  If  so,  a 
large  number  of  women  would  be  dependent  on  tlie 
hospitals.  Hence  an  arrangement  must  be  come  to  with 
the  doctors.  There  was  no  reason  why  hosiiitals  should 
enter  into  direct  competition  with  the  practitioners.  If 
the  hospitals  were  going  to  undertake  the  care  of  extern 
patients,    a    sufficient    number    of    doctors     should    be 


appointed  to  allow  of  one  attending  each  case  in  company 
with  students  and  nurses.  With  regard  to  the  intern 
patients,  he  thought  their  exclusion  from  the  maternity 
benefit  should  not  be  maintained.  Let  them  have  the 
maternity  benefit,  and  let  the  hospital  charge  the  same  feo 
as  the  doctors.  Then  full  advantage  would  be  taken  of 
the  hospitals,  and  the  intern  students  would  have  the 
advantage  of  seeing  many  cases.  i  . 

Dr.  NoKMAx  Walukr  said  it  was  exceedingly  easy  to  take 
any  Act  of  Parliament  and  pick  holes  in  it  from  beginning 
to  end.  The  points  brought  forward  by  Dr.  Haultam  were 
the  important  ones.  He  had  long  l>een  a  convert  to  Dr. 
Haultain's  views  on  the  teaching  of  midwifeiy.  If  the 
hospitals  continued  out-patient  work,  how  could  women 
who  were  entitled  to  30s.  be  expected  to  sacrifice  that 
money  for  the  privilege  of  being  •  clinical  material  "  '?  If 
any  organization  wanted  to  teach,  it  must  appoint  extra 
extern  doctors.  He  iiointed  out  that,  as  appUed  to  Scotland, 
"certified  midwife"  meant  any  midwife  possessing  such 
qualifications  asmight  be  prescribed  : 80- ;  20) ).  In  England 
the  obstetrical  bodies  had  wisely  met  the  Commissioners. 
He  thought  represcntatiTes  should  be  appointed  frotn  the 
meeting  to  lay  the  points  of  difficulty  before  the  Scottish 
Commissioners. 

Dr.  J.  V\".  Ballaxtyxe  said  the  ordinance  of  Edinburgh 
University  regardmg  practical  midwifery  was:  "Each 
student  must  conduct  20  cases  of  labour  under  such  condi- 
tions as  the  Senatus  with  the  approval  of  the  Universitv 
Court  may  prescribe."  That  would  be  a  great  difficulty 
under  the  Act.  Why  should  they  not  ask  the  Commis- 
sioners to  recognize  the  medical  student  as  a  qualified  prac- 
titioner in  the  special  subject,  a,nd  the  uurae  in  training  as 
the  certified  midwife  ?  If  this  was  not  granted,  then  they 
might  find  out  whether  it  would  be  feasible  for  practitioners 
attending  confinements  to  have  stndents  along  with  them. 
He  recognized  that  the  women,  had  .the  right  to  refuse 
such  an  arrangement. 

Dr.  W.  FoRDYCE  said  ho  should  like  to  hear  from  some  of 
the  practitioners  present  whether  there  were  only  six 
doctors  in  Edinbiu-gh  prepared  to  attend  midwifei-y  cases 
at  a  guinea.  He  thought  there  would  be  more  in  the 
future. 

Dr.  R.  Robertson  said  he  thought  that  nnder  the  Act 
there  was  a  great  danger  of  general  practitioners  losing  a 
large  and  lucrative  part  of  their  practice,  because  midwives 
would  be  intioduced  into  Edinburgh.  He  behoved  a  fair 
number  of  doctors  would  attend  cases  for  a  guinea.  He 
did  not  think  the  pupilage  system  possible.  There  would 
be  no  difficulty  with  the  maternity  hosj.iials,  as  the  Com- 
missioners must  see  them  kept  up  for  the  treatment  of 
severe  cases.  They  would  probably  be  able  to  make 
arrangement  for  this  with  the  monejs  administered  by 
them. 

Dr.  J.  yi.  Bowie  said  he  thought  the  patients  of  the  class 
which  supplied  the  maternity  hospitals  would  soon  fall 
into  arrears  with  their  payments  and  be  again  dependent 
on  the  hospitals.  He  could  not  speak  definitely  of  the 
effect  of  the  maternity  benefit  clauses  on  general  practice. 

Dr.  Keppie  Patep.so:."  said  the  maternity  benefit  would 
tend  to  increase  the  midwifery  practice  of  the  younger 
practitioners.  The  dispensaries  would  probably  suffer  at 
first,  but  soon  many  casual  vagrants  and  wives  of 
Post  Office  contributors  would  be  in  arrears. 

Dr.  Michael  Dewar  admitted  that  a  great  number  of 
insured  persons  would  fall  into  arrears,  but  showed  that 
the}'  must  be  very  considerably  in  aii'ears  before  the 
maternity  benefit  was  suspended — twenty-six  weeks 
a  year  on  the  average  since  insurance  began.  In 
Edinburgh  the  system  of  pupilage  would  be  resented  by 
a  woman  who  was  going  to  pay  the  doctor.  He  believed 
that  more  than  six  doctors  in  Edinburgh  attended  mid- 
wifery cases  for  less  than  a  guinea.  With  regard  to 
Dr.  Xoruiau  Wallier's  suggestion  that  the  Commissioners 
should  be  approached,  he  reminded  the  meeting  that  the 
British  3Iedical  .\ssociatiou  recommended  that  they 
should  not  be  approached  by  any  save  through  the  State 
Sickness  Insurance  Committee. 

Dr.  JoHX  McLaren"  said  that  a  large  proportion  of 
working  men's  wives  were  attended  at  25s.  to  30s.,  and 
one-third  at  21s.  to  25s.  He  did  not  know  01  any  one 
who  attended  for  less  than  a  guinea. 

Dr.  RcssELL  (Glasgow)  said  he  was  satisfied  that 
although  great  changes  might  take  place,  the  maternity 
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hospitals  aud  tbe  teaching  would  not  suffer.  He  sug- 
gested that  a  cominitteo  be  appointed  to  lay  the 
representations  bntoro  tlie  proper  authorities. 

After  farther   discussion,   it    was  decided   by   24   votes 
to  16  that  the  committee  should  confer  with  the  Hospital 
Subcommittee  of  the  Scottish  Medical  Insurance  Council 
and  not  with  the  Insurance  Commissioners.     The  motion, 
proposed  by  Dr.  E.  Robertson"  and  seconded  by  Dr.  J.  "W. 
Ballantyxe,  read : 
That  a  committee  be  appointed  from   tliis  meeting  to  meet 
and  consult  with  the  Hospital  Subcommittee  of  the  Scottish 
Medical  Insurance  Council  regarding  the  maternity  benefit 
of  the  Insurance  Act. 
The  motion  to   appoint  a  committee  to  confer  with  the 
Scottish  Commissioners   was   proposed   by   Sir  Halliday 
Croom  and  seconded  by  Dr.  Russell  (Glasgow). 

It  was  left  to  the  Council  of  the  Edinburgh  Obstetrical 
Society  to  appoint  a  committee  of  six. 


PROVISIONAL    MEDICAL   COMMITTEES. 

Bermondsey  and  Bofherhithe. 
A  MEETING  of  medical  practitioners  of  Bermondsey  and 
Rothcrhithe  was  held  at  Bermondsey  Town  Hall  on 
"Wednesday,  May  15tb,  at  3.30  p.m.,  Dr.  V.  A.  Jaqi'es  in  the 
chair.  Thirty-two  were  present.  Letters  of  apology  from 
Drs.  Clatworthy,  Bell,  Davics,  and  Goldie  were  read.  After 
some  opening  remarks"  by  the  Chairman  it  was  announced 
that  forty  men  had  sigued  the  undertaking.  An  address 
■was  delivered  by  Dr.  E.  Rowland  Fothergill,  and  a  dis- 
cussion followed.  The  following  resolution  was  proposed 
by  Dr.  Beech  Johnston  and  seconded  by  Dr.  O'Reilly  : 

That  this  meeting  of  the  Bermondsey  and  Eotherbithe 
medical  practitioners  pledges  itself  to  support  the  policy  of 
the  British  Medical  Association— namely,  that  of  securing 
"Honourable  Serricr-  with  Adcqiuite  Bemuneratioii  "  ;  they 
hereby  declare  that  they  are  jirepared  to  stand  by  the 
decision  of  the  State  Sickness  Insurance  Committee, 
believing  that  by  so  doing  they  \yill  be  able  to  obtain  terms 
which  will  satisfy  the  whole  of  the  i)rofession  and  which 
will  raise  not  only  the  status  of  the  profession,  but  im- 
measurably improve  the  nature  and  conditions  of  contract 
practice  imder  the  Insurance  Act. 

Thirty-one  voted  for  the  motion  and  one  against.     After 
the  passing  of  a  vote  of  thanks  the  meeting  terminated. 

Leiuisliain. 
The  following  is  the  result  of  the  canvass  in  tlie  borough 
of  Lewisham : 

Number    of     practitioners     resident    in    the 
borongli         ...  ...  .-■  ■■■  •••     147 

Number  of  practitioners  in  actual  practice      ...     104 
Number  of  practitioners  not  practising,  retired, 
or  holding  resident  hospital  or  public  appoint- 
ments ...  ..  ...  ...  ...      43 

Number  of  practitioners  engaged  in  contract 
practice        ...  ...  ...  ...  ••.      49 

Number  of     practitioners  who     have    sigued 
resignations  ...  ...  ...  ...      47 

Number    of    iiractitiouers    who    have     signed 
pledge  ...  ...  ...  ...  ...     117 

Made  UX5  by  ill  tho.se  in  actual  practice  ...  100 
|2|  those  in  hospital  practice...  7 
(3,1  those  not  ijractising  ...      10 

The  two  gentlemen  who  have  not  handed  in  their 
resignations  to  the  Committee  have  signed  the  British 
Medical  Association  undertaking  and  one  the  local  pledge 
in  addition. 

Of  the  four  gentlemen  in  actual  practice  who  have  not 
signed  the  British  Medical  Association  pledge,  two  have 
signed  the  British  Medical  Association  undertaking, 
leaving  only  two  who  have  refa.sed  to  sign  auj'thing. 
One  of  these  latter,  though  resident  in  the  borough, 
l)ractises  chiefly  outside. 

The  Medical  Secretary  of  the  British  Medical  Association, 
in  a  letter  to  the  honorary  secretary,  Dr.  Edgar  Du  Cane, 
dated  May  14th,  says: 

Judging  from  the  work  you  are  doing  in  your  neighbourhood, 
I  imagine  the  flual  result  of  your  canvass  will  he  as  good  as  any 
part  of  the  metropolis,  if  not  better. 

Hciga  Ic. 
The  fust  meeting  of  the  Provisional  Medical  Committee 
for   the  Reigato  Division   was  held   at   Tower   House   at 
8.45  x^-m.  on  Tuesday,  May  14th.     All  the  members  were 


present — namely,  Drs.  Palmer,  Ogle,  Walters,  Thornton, 
Howetsou.  aud  Gayner,  for  Reigate  and  Rediiill ;  Drs. 
Mackenzie,  Rodgers,  and  G.  A.  Robertson,  for  Dorking ; 
Drs.  Clarke,  Matthews,  and  Williamson,  for  Horley;  Drs. 
Pratt,  F.  W.  Robertson,  and  Weir,  for  Bletchingley. 

Dr.  Hewetson  was  unanimously  elected  to  tbe  chair,  bat 
pleaded  his  inability  to  devote  suiiicient  time  to  the  duties 
and  reluctantly  declined  tbe  office.  Dr.  Palmer  was  then 
elected  Chairman;  Dr.  Walters,  Vice-Chairman;  and  Dr. 
Ogle,  Honorary  Secretary. 

The  frequency  and  place  of  meetings  were  discussed,  and 
it  was  decided  to  hold  the  meetings  at  members'  houses  in 
Reigate  and  Reclhill,  aud  at  intervals  of  about  three  weeks ; 
but  if  anything  important  occurred  in  the  interval,  the 
Chairman  and  Secretary  should  call  a  special  meeting.  It 
was  agreed  that  the  next  meeting  be  held  at  8.45  p.m.  ou 
May  30th  at  Holmfield  (by  kind  invitation  of  Dr. 
Hewetson).  It  was  farther  agreed  that  seven  should 
form  a  quorum. 

The  work  of  the  committee  was  discussed  in  detail,  and 
the  members  from  each  district  undertook  to  ascertain  the 
club  appointments  held  by  practitioners  in  their  districts ; 
to  get  the  men  to  sign  the  new  pledge  aud  the  form  of 
resignation  ;  to  enrol  new  members  ;  to  induce  all  members 
to  guarantee  to  the  Defence  Fund,  and  those  who  have 
guaranteed  to  increase  the  amount  of  their  guarantee. 

Amongst  other  matters  discussed  were  the  attitude  of 
medical  officers  to  their  clubs  between  July  15th  and 
January,  1913  ;  the  question  of  the  adoption  of  the  Epsom 
scheme — the  opinion  of  the  committee  was  opposed  to  the 
adoption  of  any  particular  scheme  of  Public  Medical 
Service  at  ijresent ;  the  question  of  the  fate  of  those  areas 
of  the  Reigate  Division  (for  example,  Crawley)  which 
under  the  Act  will  belong  to  insurance  districts  outside 
the  boundaries  of  the  Division. 
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HOSPITAL    STAFFS    AND    THE    INSURANCE 

ACT. 

The  medical  staff  of  the  Perth  Infirmary  have,  in  response 
to  a  request  by  the  directors,  presented  a  report  ou  the 
effect  that  the  Insurance  .\ct  is  likely  to  produce  upon  that 
infirmary. 

The  rejiort  opens  with  a  statement  that  some  arc  of 
the  opinion  that,  as  the  regulations  have  not  yet  been 
issued  by  the  Insurance  Commissioners,  the  hospital 
question  is  not  ripe  for  discussion,  but  the  staff  express 
the  opinion  that  it  will  be  advantageous  to  the  directors 
to  have  before  them  current  views  of  the  present  situa- 
tion, so  that  they  may  be  prepared  for  all  eventualities. 
The  subject  is  discussed  under  three  heads  as  follows : 

1.  In  ivhat  way  will  siihscri2)tio7is  be  affected  from  work- 
ing men  and  from  employers  of  labour  i' 

With  regard  to  the  influence  which  the  Insurance  Act 
is  likely  to  have  upon  hospital  finance,  two  opinions  have 
been  widely  expressed.  There  are  many,  iu  the  first  place, 
who  believe  that,  after  people  have  become  accustomed  to 
the  .Act.  they  will  not  withdraw  their  subscriptions, 
because  they  will  find  themselves  to  be  better  off  iu  respect 
of  having  no  doctor's  bills  to  pay,  and  will  realize  that 
they  must  still  be  very  largely  dependent  upon  hospitals 
for  surgical  operations  and  for  treatment  of  serious 
diseases.  It  must  be  said,  however,  that  the  great 
majority  of  hospital  managers  do  not  share  this  optimistic 
view.  The  working  man,  having  to  suffer  a  compulsory 
deduction  of  3d.  to  4d.  per  week  from  his  wages,  can 
hardly  be  expected  to  make  a  voluntarj-  payment  towards 
the  upkeep  of  hospitals  with  the  same  readiness  as 
fornierlj-.  The  employer  of  labour  also,  having  to  pay  out 
lai'ge  sums  for  the  insurance  of  his  worliers,  may  well 
consider  that  he  lias  done  his  part,  and  that  no  more  can 
reasonably  be  expected  from  him.  It  has  been  estimated 
by  Sir  Henry  Burdett  that  the  reduction  in  income  nt 
hospitals  in  Scotland  would  amount  to  44  per  cent.  On 
these  accounts  a  general  feeling  of  alarm  has  spread  in 
hospital  circles,  and  at  many  meetings  of  directors  and 
managers  expression  has  been  given  to  the  fear  that 
annual  receipts  will  quickly  show  a  marked  decrease 
unless  an  amending  Act  is  brought  in,  which  will  secure 
payments  to  hospitals  on  some  2»'o  fata,  basis.  It  mustXe 
remembered,  however,  that  any  such  scheme  strikes  at  the 
root  of  the  voluntary  principle  of  British  hospital  manage- 
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ment,  and  ■would  inevitably  involve  the  very  undesirable 
element  of  Government  inspection.  It  may  be  added  that 
another  deduction  which  may  have  to  be  made  from  the 
income  of  hospitals  is  the  contributions  to  be  paid  for 
insnrancc  of  hospital  employees  for  which  no  corresponding 
return  can  be  reckoned  on. 

2.  In  what  way  uill  hospitals  have  to  deal  with  patients 
who  are  beneficiaries  under  the  Act  ? 

The  relation  of  the  hospital  to  the  beneficiaries  of  the 
Act  has  been  very  bluntly  stated  by  Mr.  Lloyd  George. 
"  The  hospital,"  he  says,  "  should  ask  the  patient, '  Arc  you 
insured  ?  ' — if  they  were,  then  thej*  had  no  right  to  come 
to  the  voluntary  hospital."  This,  of  course,  represents  a 
very  short-sighted  view  of  the  situation.  There  is,  in  fact, 
no  prospect  that  there  will  be  any  less  demand  for  hospital 
treatment  by  the  public  than  before  the  Act  was  passed. 
The  amount  set  aside  by  the  actuaries  is  absurdly  small  to 
meet  the  so-called  adequate  medical  attendance  promised 
in  the  Act.  The  medical  profession  would,  in  fact,  have 
more  inducement  than  ever  to  send  all  seriovis  cases 
requiring  special  nursing  or  surgical  interference  into 
hospital.  This  applies  specially  to  in-patients.  It  is  true 
that  there  will  probably  be  a  smaller  attendance  at  the 
out-patient  departments  of  many  infinnaries  in  our  large 
cities,  bnt  in  Perth  this  is  not  likely  to  be  the  case.  Hero 
t!:e  dispensary  is  chiefly  attended  by  the  wives  and 
children  of  the  very  poor,  who  will  not  be  insured  at  all, 
or  at  best  will  be  Post  Office  depositors  whose  medical 
benefit  is  somewhat  meagrely  provided  for  under  the  Act. 
Tiiere  will  also  be  the  same  t€ndency  to  send  in  all  acci- 
dents for  first  treatment,  owing  to  the  certainty  of  securing 
immediate  attention  and  indoor  treatment  if  afterwards 
found  necessary. 

There  are  two  provisions  in  the  Act  wliich  at  fii-st  sight 
appear  to  offer  some  prospect  of  hospitals  receiving 
remuneration  for  the  treatment  of  instu-ed  persons,  but  the 
briefest  examination  proves  any  such  hope  to  be  illusory. 
The  Act  provides  that  the  insurance  benefit  of  any  person 
who  is  an  inmate  for  the  time  being  of  an  "  approved  " 
hospital  or  infirmary  may  be  handed  over  to  that  institu- 
tion as  a  contribution  to  the  expense  of  his  treatment. 
This  is  all  very  well,  but  two  very  important  conditions 
are  attached :  First,  if  the  man  has  dependents  the  money 
must  first  go  to  them ;  secondly,  the  man  must  be  a 
member  of  an  approved  societj-  with  which  an  agreement 
has  been  made  under  which  that  society  subscribes  to  the 
hospital.  Now  it  is  almost  an  unknown  thing  for  a  work- 
man to  be  without  dependents,  and,  as  Sir  Henry  Burdett 
says,  "  If  the  approved  societies  have  money  to  spare,  that 
money  must  in  justice  be  devoted,  not  to  the  voluntary 
hospitals,  hut  to  the  wives  and  children  of  the  insured 
members."  Besides  all  this,  any  income  which  hospitals 
might  expect  to  derive  from  these  sources  would  be  so 
small  as  to  be  quite  negligible  in  comparison  with  the 
anuual  expenditure  in  the  treatment  of  such  patients. 

3.  In  what  nay  will  the  position  of  the  medical  staff 
he  affected  } 

The  relation  of  the  medical  staff  of  a  hospital  to  these 
beneficiaries  of  the  Act  who  come  in  for  treatment  is 
a  difficult  question  to  deal  with  at  present.  Although 
practitioners  had  signed  a  pledge  not  to  treat  insured 
persons,  yet,  as  members  of  the  staff  of  a  voluntary  insti- 
tution, they  could  not  technically  be  considered  as  work- 
ing under  the  Act,  unless  contributions  were  made  to  the 
liospitals  by  approved  societies  or  Health  Committees.  On 
the  other  hand,  if  the  capitation  system  of  medical 
remuneration  came  into  force,  the  hospital  doctor  would 
be  in  the  position  of  treating  the  patient  of  another  doctor 
free,  while  that  doctor  was  receiving  remuneration  for  that 
patient  from  the  State,  and  doing  nothing  for  his  money. 
Owing  to  the  uncertainty  of  the  medical  provisions  in  the 
Act,  this  whole  matter  might  meanw  hile  be  left  over. 

Conclusion. 

The  report  concludes  as  follows : 

Tiiere  are  various  solutions  of  these  difficulties  which 
might  be  suggested.  The  directors,  for  example,  might 
make  a  charge  for  the  treatment  of  all  insured  persons, 
the  charge  being  made  directly  to  the  insured  person,  ajid 
not  to  his  society  or  to  the  State.  The  great  majority, 
being  well-todo  working  men  and  in  the  receipt  of  10s. 
jier  week  while  ill,  could  not  complain  of  having  to  pay 
for  hospital  treatment  if  the  charge  were  reasonable.     Or 


the  directors  might  come  to  an  arrangement  with  the 
Insurance  Committee  for  payment  of  treatment  of  insured 
persons  in  the  same  way  as  at  present  they  arrange  with 
the  county  council  or  town  councU  for  treatment  of 
persons  suffering  from  infectious  disease.  Neither  of 
these  methods  would  likely  react  unfavourably  upon  sub- 
scriptions from  disinterested  donors,  as  the  principle  of 
paying  beds  is  well  recognized  in  many  voluntary  hospitals 
at  the  present  time. 

These  suggestions,  of  course,  are  subject  to  the  question 
of  adequate  remuneration  being  granted  to  the  medical 
and  surgical  staff  of  the  hospital  for  treating  State-insured 
persons. 


SCOTTISH   MEDICAL   INSURANCE   COUNCIL. 

Colliery  .^xd  Public  Works  Practices. 
Dr.  a.  M.  Easterbrook,  Gorebridge,  Midlothian,  convener 
of  the  subcommittee  appointed  to  consider  the  interests  of 
colliery  and  public  works  practices  in  Scotland,  asks  that 
information  regarding  the  varied  conditions  of  practice  and 
remuneration,  and  suggestions  for  future  policy  and  other 
matters  affecting  the  subject,  may  be  forwarded  to  him  at 
an  early  date.  He  has  also  issued  the  following  circular 
letter  to  every  medical  practitioner  in  the  insm^ance  area 
of  the  county  of  Midlothian  : 

Arnprior,  Gorebridge,  Midlothian, 

18th  May,  1912. 
Scottish  Medical  Insurance  Council. 
Dear  Doctor, 

The  Executive  of  above  are  now  anxious  to  have  the 
information  as  to  the  wishes  of  the  various  Insurance  Areas 
regarding  the  method  (and  amount*  of  remuneration  desired  by 
each  Insurance  Area.  I  therefore  attach  printed  form  ol 
queries,  which  I  shall  be  much  obliged  if  you  will  return  within 
vwo  days  tilled  up  according  to  your  opinion. 

It  must  be  borne  in  mind  that  all  persons  of  income  up  t« 
£160  will  be  swept  into  the  Insurance  scheme   (this    means 
practically  the  entire  adult  population  in  country  districts)  and 
in  considering  the  question  of  a  Capitation  Fee  compensation 
for  the  loss  of  previous  private  patients  must  be  borne  in  mind. 
Please  add  any  suggestions  you  may  have  to  make  to  your 
replies,  as  we  want  the  fullest  information  and  expression  of 
desires  and  difficulties  from  each  Practitioner,  so  that  we  may 
ha\e  every  help  from  you  in  formulating  a  completely  satia 
factory  pohcy  in  onr  area. 
This  letter  is  sent  to  every  Practitioner  in  Midlothian. 
Tours  faithfullv, 

Alex.  M.  Easterbrook, 

Revresentaiivc  for  ilidlothian  to  the  Scottish 

Medical  Insurance  Council. 

Remuneration  under  Iiisurniice  Jet. 

1.  Are  you  in  favotu*  of  payment  by  Capitation  Fee  ?  or 

2.  Are  you  in  favour  of  payment  for  work  done  according  to 
scale  of  fees  ? 

3.  If  by  Capitation  Fee,  what  sum? 

yote. — B.M.A.'s  minimum  demand  for  profession  is  8s.  6d.  per  bead, 
exclusive  of  Medicines  and  Extras,  as  Mileage,  Night  Calls,  Operations, 
Confinements,  Consultations,  etc.,  with  a  inaxitnum  income  limit  of 
£2  per  week  or  £104  per  annum. 

4.  If  bv  payment  for  work  done,  would  you  suggest  a  Scale  ol 
Fees? 

(c.f.  2s.  6d.  per  visit  within  radius  of  two  miles,  and  Is.  or  Is.  6d.  per 
mile  mileage  thereafter,  etc.) 

5.  What  income  limit  (below  £160)  would  you  consider  suit- 
able for  insured  persons  as  a  whole  in  the  area  of  Midlothian? 

(1)  For  Sural  practice? 

(2)  For  Colliery  and  Public  Works  practice  ? 

Note. — Colliery  and  Public  Works  practice  is  being  specially  coo- 
sidered  by  a  Special  Committee  with  a  view  to  taking  corporate  action 
later  tboughout  the  countrj-,  and  it  is  realized  there  may  be  difficulty 
in  fixing  an  income  limit. 

Please  do  not  delay  in  sending  replies  as  Executive  is  meeting 
again  shortly. 


CORRESPONDENCE. 


Thb  Organization  of  a  Division  with  kefeeench 
TO  THE  Insurance  Act. 
Dr.   J.    R.   Fuller    (Chairman,    Hornsey    Ward,    North 
Middlesex  Division,  British  Medical  Association)  writes : 
Organization  is  the  key  to  success.     That  is  a  platitude ; 
at  the  same  time  it  is  so  true  that  it  bears  repetition. 

How  this  organization  is  to  be  carried  out  is  a  matter 
of  opinion.  It  seems  to  me  that  it  would  be  very  useful 
if  the  Council  could  see  its  way  to  issuing  a  form  such 
as  I  enclose,  for  a  canvass  of  the  country  should  be  as 
uniform  as  possible. 
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This  Division  (North  Middlesex)  is  divided  into  wards 
corresponding  to  the  insurance  areas,  of  wliich  the 
Hornsey  Borough  is  one.  I  will  take  this  as  an  example, 
not  because  it  is  necessarily  the  bc-st,  but  because  I 
happen  to  reside  in  it  and  happen  to  be  Chairman  of  it. 

This  ward  is  subdivided  into  six  sections.  Each  section 
is  in  charge  of  two  canvassers,  who  are  supplied  with  this 
.form  and  with  a  pledge  paper  : 

NATIONAL  INSURANCE  ACT. 

I  herehy  promise  that  I  will  undertake  no  work  under  the  Act 
unless  itis  approved  of  by  the  British  Medical  Association. 

That  I  will  resign  mv  present  Club  appointments  should  I  be 
called  upon  to  do  so  by  the  North  Middlesex  Division  of  the 
Association.  . 

I  guarantee  the  sum  of  money  mentioned  below  against  my 
name,  for  the  purpose  of  indeinnitying  those  medical  practi- 
tioners who  shall  have  sufl'ered  pecuniary  loss  through  havmg 
resigned  their  Clubs  at  the  request  of  the  Division;  and,  if 
lalled  upon  by  the  Division,  will  pay  the  same  to  the  Executive 
thereof. 

I  will  refuse  to  accept  any  appointment  resigned  by  others  at 
the  request  of  the  Division. 

[NOTE. — I'he  sum  of  money  guaranteed  shouhl  not  he  less  than 

Ten  Pmmds.'} 

This  guarantee  cancels  all  others. 
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tBy  Friendly  Society  is  meant  any  Society  which  offers  the  following 
Renefits.  in  return  for  perioaical  payinents  by  the  member:  (1)  Pay 
during  sickness  o£  any  kind;  (2'  Provision  of  Medical  Attendance  by 
the  Societ^■. 

"  To  be  used  only  if  the  Act  fails  to  provide  Medical  Benefits,  and 
money  is  handed  to  individuals  to  make  their  own  ari'angements. 

Note.— The  Guarantee,  wliich  is  separate  from  the  Subscription,  is 
to  be  used  if  necessary  for  compensating  those  who  have  given  up 
Clubs  at  the  bidding  of  the  Division,  and  have  failed  to  be  reappointed 
in  the  event  of  the  "Medical  Benefits  "  part  of  the  .\ct  falling  through. 
It  is,  therefore,  merely  an  iusur.ince  against  loss,  to  the  extent  of 
available  funds,  and  will  probably  not  be  called  upon  at  all ;  if  all 
agree  to  give  up  their  Clubs,  and  refuse  to  accept  those  given  up  by 
others,  it  is  easy  to  see  that  the  profession  must  win. 
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The  questions,  therefore,  are  uniform  throughout  the 
ward.  Each  canvasser  has  only  about  six  men  to  look 
after,  and  can  therefore  pay  the  more  attention  to  the 
doubtful  ones. 

Each  form  is.  handed  in  at  each  ward  meeting,  and  the 
results  forwarded  to  the  Division  Secretary,  who  has  thus 
full  information  about  each  individual.  The  chief  ad- 
vantage I  claim  for  it  is  that  it  ensures  uniformity,  that 
only  questions  of  importance  are  answered,  and  that  each 
man  knows  what  his  neighbour  is  signing. 

This,  together  with  the  form  of  resignation  of  clubs 
issued  by  the  British  Medical  Association  and  a  guarantee 
of  £10,  is  as  complete  as  I  can  imagine.  Finally,  I  would 
like  to  say  that  there  is  no  man  in  the  North  Middlesex 
Division  in  active  inactice  who  has  not  signed  a  jiledce. 

You  will  note  that  the  canvasser's  card  is  of  thin  card- 
board canvas-backed,  in  order  to  fit  in  the  breast  pocket 
and  to  ensure  strength. 


A  Plea  fob  Unity. 
Dr.  James  Eatcliff-Gayl.\rd  (Chairman,  Birkonliead 
and  District  Provisional  Medical  Committee)  writes:  I  am 
loth  again  to  occupj'  space  in  your  columns  after  so 
recently  doing  so.  There  are,  however,  two  points  in  the 
commimication  of  Dr.  Francis  Heatherley  which  require 
comment.  The  first  is  a  simple  matter  and  is  quickly 
disposed  of.  It  is  tliat,  according  to  the  public  press,  the 
number  of  medical  men  present  at  the  mass  meeting  held 
in  Liverpool  on  May  2nd  was  100— not  200.  The  second 
is  of  somewhat  more  importance,  at  any  rate,  to  myself, 
because  it  indirectly  impugns  my  good  faith  and  suggests 
that  my  words  in  the  columns  of  the  Supplement  are  not 
in  accord  with  mj'  action  at  the  mass  meeting  in  question. 
Dr.  Heatherley  says : 

I  am  wondering  how  Dr.  Eatcliff-Gaylard  reconciles  his  lofty 
patriotism  with  the  fact  that  at  the  mass  meeting  of  doctors  in 
Liverpool  on  May  2nd  he  voted  against  a  resohition  afbrining 
our  adhesion  to  tlie  seven  cardinal  points  and  pledging  our- 
selves to  support  the  British  Medical  Association  and  the 
National  Medical  Union. 

The  resolution  voted  against  was  as  follows: 

That  this  meeting  of  the  medical  profession  affirms  its  abso- 
hite  adhesion  to  the  six  cardinal  principles,  and  in  addition 
to  a  seventh,  namely,  "  That  disciplinary  powers  be  vested 
in  some  properly  constituted  and  representative  medical 
body."  These  principles  form  the  basis  of  the  policy  of 
the 'British  Medical  Association  and  of  the  National  Medical 
Union,  and  this  meeting  pledges  itself  actively  to  support 
the  Union. 

It  will  be  seen  that  this  resolution  was  very  astutely 
arranged.  Whilst  stating  that  certain  principles  form  tiie 
basis  of  the  policy  of  the  Association  and  of  the  Union,  it 
does  not  pledge  those  who  voted  for  it  to  sujiport  the 
British  Medical  Association,  but  does  pledge  thcm_  to 
support,  and  to  support  actively,  tlio  National  Medical 
Union,  the  policy  of  which  is  certainly  not  in  absolute 
accord  with  that  of  the  British  Medical  Association. 

As  the  meeting  was  a  mass  meeting  all  amendments 
directed  to  securing  a  declaration  of  loyalty  to  the  policy 
of  the  British  IMedical  Association  were  refused  by  the 
Chair.  Those,  therefore,  who,  like  myself,  voted  against 
the  resolution  as  it  stood,  did  so  because,  whilst  loyal  to 
tlie  policy  of  the  Association,  they  could  not  consistently 
vote  for  a  resolution  which  pledged  them  to  actively 
support  the  Union. 

The  main  object  of  this  mass  meeting  Leld  under  the 
auspices  of  the  National  Medical  Union  was  undoubtedly 
to  strengthen  the  position  and  to  further  the  policy  of  the 
Union.  Apart  from  this  object  there  was  no  immediate 
necessity  for  such  a  meeting ;  and  the  interests  of  the 
profession  as  a  whole  did  not  demand  it. 

Division  of  the  power  of  the  profession  as  a  striking 
force,  however  brought  about,  is  bad  policy,  is  fatal  to 
success,  and  should  "no  longer  exist.  It  is  because  of  the 
possibility  of  the  increase  of  such  division  of  force  by  tho 
contiuued  existence  and  action  of  the  National  Medical 
Union  that  the  appeal  is  made  to  its  members  to 
generously  and  patriotically  give  up  any  prestige  they  may 
possess  as  a  separate  body  and  whole-heartedly  to  unite 
with  their  brethren  in  the  strengthening  of  the  British 
Medical  Association  army — the  army  of  the  profession- 
one  and  indivisible.  .         ' 

Examin'.^tion  of  Applicaxts  for  Fr.iENDLY  Societies. 

Dr.  .1.  Ellis  Milne  and  James  M.  McQceen,  M.A.,  B.Sc, 
M.B.,  D.P.H.lOxon.),  of  Aberdeen,  desire  to  dr.aw  attention 
to  tho  following  paragraph  of  the  letter  the  Scottish 
Medical  Insurance  Council  has  sent  to  every  member  of 
the  medical  profession  in  Scotland,  along  with  a  narrative 
miuute  of  its  first  meeting:  ■ 

Examination  of  Applieunts.— Doctors  are  being  asked  to 
examine  persons'with  a  view  to  their  admission  to  societies  for 
benefits  under  the  Insurance  Act.  Where  these  persons  are 
not  to  be  ordinary  members  of  a  society  already  held  by  the 
doctor,  such  examinations  are  not  covered  by  any  appointment 
which  mav  at  present  exist,  and  the  committee  think  it  advis 
able  that '"'  the  profession  in  each  area  shouUI  decline  to  make  anij 
such  examinations  for  a  fee  less  than  2i.  6d.,  and  should  take 
cor/iorale  action  to  thii  end." 

With   reference  to  this  our  correspondents  make   the 
following    observations:     A    little    consideration    of     the 
present  position   of  matters  in   regard   to   tho   Insurance 
Act  and  of  the   immediate  future  will   show   that   this  : 
question  of  the  examination  of  the  prospective  insured' 
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corumunity  is  not  a  mere  detail,  but  au  urgent,  vital,  and 
tlcterniining  factor  of  tactics  in  the  skirmish  for  position 
in  the  coming  fight. 

What  is  the  position  at  present?  In  Great  Biitain 
there  are  some  6,000,000  friendly  society  members.  On 
July  15th,  1912,  some  8,000,000  other  persons  -will  become 
conipulsorily  insured  under  the  Act,  and  those  8,000,000 
persons  must  be,  with  as  little  delay  as  possible,  separated 
into  two  classes,  either  as  members  of  approved  societies 
or  as  Post  Office  contributors.  If  we  examine  tho.se 
8,000,000  during  the  next  three  months  we  shall  make  a 
jjresent  of  some  6,000,000  or  more  selected  lives  to  the 
friendly  societies ;  we  shall  have  helped  to  start  the  Insur- 
ance Act  on  a  sound  financial  basis,  with  an  additional 
security  in  its  millions  of  new  healthy,  selected  lives,  and 
shall  have  given  the  apjiroved  societies  several  months  in 
which  to  strengthen  their  position,  to  organize  their 
greatly  augmented  forces,  and  to  sot  their  machinery 
going  smoothly.  In  January,  1913,  if  our  demands  are 
not  conceded,  and  the  Government  hand  over  the  6s.  to 
the  friendly  societies,  we  shall  have  to  fight  the  latter 
with  double  their  present  numbers  after  months  of 
organization  of  their  increased  strength.  If,  on  the  other 
hand,  wc  decline  to  examine  prospective  insured  members, 
the  Act  may  technicalh'  come  into  operation  on  .July  15th, 
but  the  problem  confronting  the  approved  societies  will  be 
of  a  total])-  different  nature.  Either  the  apjiroved  societies 
will  be  compelled  to  accept  all  candidates  and  risk  an  ex- 
cessive sickness  rate  from  unhealthy  lives,  rendering  the 
Act  from  its  inception  a  huge,  risky  national  speculation, 
or,  it  the  societies  will  not  take  that  risk,  the  whole  of  the 
prospective  compulsory  insured  community  uuist  become 
Post  Office  contributors  entitled  to  beuefits  hardly  worth 
the  taking. 

The  profession  in  Aberdeen,  seeing  this,  have  unani- 
mously resolved  to  decline  such  examinations,  and  are 
now  calling  upon  every  practitioner  in  the  city  area  to 
jiledge  himself  to  that  effect.  In  this  city  at  present  there 
are  some  14,000  friendl)-  society  members,  while  it  is 
estimated  that  50.000  to  60,000  of  the  population  will 
become  eompulsorily  insured  persons.  The  local  societies 
have  been  advertising  and  catering  for  the  46,000  of  pro- 
spective State  insurance  members,  and  have  approached 
the  local  friendly  society  doctors  with  a  request  that  they 
should  state  their  fee  for  an  examination.  The  societies 
have  lists  of  those  applicants  for  examination  i-eadj-,  and 
the  double  sets  of  books  prepared  for  the  inception  of  the 
Act.  By  our  resolution  we  beUeve  that  we  shall  be  locallj^ 
in  an  infinitely  stronger  position  to  figlit  for  terms  next 
January  if.  as  seems  likely,  our  terms  are  not  granted. 
AVhat  ajiplies  to  .\berdeeu  applies  equalh'  to  other  centres 
throughout  the  country,  and  we  would  strongly  urge  the 
profession  to  decline  to  examine,  and  by  doing  so  to  decline 
to  set  the  machinery  of  the  Act  satisfactiorily  running — 
to  decline  to  strengthen  the  forces  that  will  in  all 
probability  be  opposed  to  us  in  strenuous  conflict  next 
January. 

This  resolution  has  been  carried  imanlmously  in  Aber- 
deen. Those  of  us  who  hold  friendl}-  society  ajjpouitments 
recognize  that  though  bj-  this  resolution  we  shall,  during 
the  next  few  months,  lose  a  considerable  sum  of  money  in 
the  form  of  examination  fees,  we  shall  jirobably  more  than 
make  up  our  loss  next  January  bj'  securing  better  terms 
for  the  ensuing  years  of  work  under  the  Insurance  Act ; 
while  those  practitioners  who  do  not  hold  such  appoint- 
ments no  doubt  feel  that  by  this  resolution  they  conserve 
their  patients,  who  would,  if  examined  during  the  next 
few  months,  be  introduced  to  present  society  doctors,  and 
later  possibly  drift  on  to  their  lists  under  the  panel. 
Behind  both  those  classes  of  practitioners  we  hold  the 
local  ho.spital  staffs  pledged  not  to  recognize  or  work  with 
whole-time  State  service  doctors,  contract  practitioners,  or 
blacklegs  who  may  be  substituted  by  Government  or  the 
societies  for  the  present  holders  j'  friendly  society 
appointments. 

Medical  Rkmdxeration. 
Dr.  Ebex  Sh.^w  (Wigtown)  writes:  I  notice  that  the 
Insurance  Commissioners  are  asking  for  evidence  as  to 
the  fees  which  doctors  get  at  present  from  the  class  of 
people  who  will  come  under  the  Insurance  Act,  with  the 
intention,  presumably,  of  deciding  that  the  remuneration 
under  tlie  Act  sbaU  not,  at  any  rate,  exceed  the  present 


amonnt  paid  by  those  of  the  employed  class  who  are 
not  memljers  of  clubs.  I  therefore  put  the  following 
questions : 

1.  Is  it  not  tlic  case  that  although  medicine  is  the  pro- 
fession which  requires  of  its  students  the  most  difficult 
and  expensive  education,  and  its  practice  is  at  least  as 
important  to  the  country  as  that  of  any  other  profession, 
yet  medical  fees  are  the  lowest? 

2.  Is  it  not  the  case  that  a  fair  living  cannot  bs  made 
by  most  doctors  if  they  work  only  for  the  eight  hours  per 
day  that  is  usual  in  other  professions  ? 

3.  If  this  is  anything  like  the  truth,  are  not  medical 
men  entitled  to  a  substantial  increase  of  remuneration? 

4.  And,  since  the  State  and  the  emploj'ers  will  con- 
tribute a  large  part  of  the  money  siient  on  medical  benefits 
for  the  employed,  are  doctors  not  entitled  to  get  a  portion 
of  their  increased  remuneration  from  this  contribution  ? 

5.  Finally,  since  the  Insurance  Act  throws  a  risk  upon 
the  doctors  which  cannot  be  calculated  at  present,  is  it 
not  absolutely  just  and  necessary  that  whatever  sum  the 
doctors  ma}'  agree  upon  Just  now  to  cover  that  risk,  that 
sum  shall  be  held  as  temporary  onlj-,  and  subject  to 
revisal  when  experience  proves  what  the  risk  actually  is  ? 

EXPLAXATIOXS   TO   ClUB   MEMBERS. 

Dr.  Beginald  Larkin  (Southwark,  S.E.)  writes  : 
Now  that  the  resignation  foi-ms  are  being  handed  in  to  the 
local  Secretary  of  each  Provisional  Local  Medical  Com- 
mittee I  would  strongly  urge  every  jiractitioner  attached 
to  a  club  to  write  to  the  secretary  of  such  club  asking  for 
an  hour  to  be  appointed  which  is  most  convenient  to  the 
majority  of  its  members  in  order  that  the  medical  officer 
(frequently  one  of  many  years'  standing,  and  therefore 
with  many  memters  an  old  friend)  may  explain  questions 
asked  and  thoroughly  acquaint  the  members  with  the 
reasons  of  such  drastic  action  as  our  Association  may 
have  necessarily  to  resort  to.  If  this  is  done  throughout 
the  British  Isles  we  shall  have  the  truth  of  the  situation 
grasped  by  the  working  man,  and  not  the  misrepre- 
sentation of  the  Radical  jiress  allowed  to  be  swallowed  by 
them  wholesale.  We  should  gain  the  sympathy  of  the 
working  man,  and,  what  is  more,  prevent  him  from 
believing  that  we  doctors  (a  large  jiercentage  of  whom 
are  progressive  in  politics  and  thought)  are  only  actuated 
by  greed  and  an  insane  desire  to  back  up  the  Torj'  press. 

P.S. — If  thought  necessary,  two  or  three  medical  friends' 
might  combine  to  lecture  to  clubs  at  each  and  every 
opportunity. 

The  Ca.se  of  the  rKoiEs:^iijx. 

Dr,  Alex.  Eraser,  Chairman  of  the  North  Man- 
chester Division,  writes :  One  of  the  earliest  recollection.s 
of  my  medical  student  days  was  au  obiter  dictum 
enunciated  bj'  the  late  Professor  Sir  John  Struthers,  of 
Aberdeen,  in  one  of  his  usually  discursive  lectures :  "  If 
you  have  a  good  case,  gentlemen,  bring  it  before  the 
public."  As  a  profession,  we  are  in  thorough  agreement 
that  we  have  a  good  case  against  the  medical  provisions 
of  the  Insurance  Act  a.s  at  present  outlined.  Our  case,  as 
elaborated  in  our  fighting  programme,  the  six  cardinal 
l)oints,  has  been  discussed  at  myriads  of  medical  meetings, 
in  our  medical  press  ad  lihituin,  and  to  a  limited 
extent  in  our  public  prints,  but  1  am  not  aware  that 
any  systematic  efforts  have  been  made  to  inform 
the  public  of  the  exact  meaning  of  the  position  we 
as  a  profession  have  taken  up.  I  am  not  far  wrong  when 
I  say  that  only  a  very  small  fringe  of  the  public  have 
informed  themselves  of  the  nature  of  our  demands,  and 
fewer  still,  with  the  information  available,  can  see  the 
Justice  of  our  demauds.  It  must  bo  remembered  that  the 
local  Insurance  Committees  will  be  compose<l  of  a  very 
influential  portion  of  the  public,  and  are  empo^^•ered  bj'  the 
Act  '•  to  make  arrangements  with  duly  qualified  prac- 
titioners for  the  purpose  of  administering  medical  benefit." 
If  the  members  of  these  Committees  should  be  men  who 
are  thoroughly  cognizant  of  our  demands,  and  have  been 
convinced  of  the  reasonableness  of  them,  I  do  not  doubt 
that  the  Medical  Committees  of  the  areas  would  be  abl© 
to  secure  all  that  they  want. 

That  the  public  sadly  needs  educating  in  this  matter 
was  forcibly  borne  in  upon  me  the  otiier  evening  wheu 
I  found  myself  addressing,  in  response  to  the  invitation  of 
a  secretary  of  a  local  friendly  society,  the  representatives 
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of  fifty  or  sixty  lodges  of  a  certain  Order.  I  addressed 
them  on  the  views  held  by  the  profession  regarding  the 
medical  provisions  of  the  Act,  and  discussed  the  six 
cardinal  points.  I  felt  some  qualms  that  in  appearing 
before  them  I  was  placing  my  head  in  the  lion's  mouth. 
1  soon  gathered  the  impression  that  many  of  them  be- 
lieved tliat  the  profession  was  "  out  for  all  it  could  get," 
and  that  all  our  agitation  was  centred  on  extorting  as 
big  a  fee  as  we  could  for  our  services.  Before  the  evening 
terminated  I  was  pleased  to  note  that  the  whole  meet- 
ing became  convinced  of  the  fact  that  the  anta- 
gonism of  th3  profession  was  mainly  directed  against 
the  Act  because  its  provisions  would  lower  the  usefulness 
of  the  profession  and  impair  its  efficiency.  It  became  a 
simple  matter  to  cxi)lodc  that  insidious  fallacy  of  the 
Chancellor  before  these  representatives  of  the  friendly 
societies  tl  at,  6s.  offered  as  the  doctor's  remuneration  was 
50  per  cent,  better  than  the  average  club  payment.  As  one 
spokesman  remarked,  amidst  general  approval,  there  was 
no  aualogy  between  the  pay,  the  conditions,  and  work  of 
the  \  risent  club  doctor  and  what  it  will  be  under  the 
Insuiaace  Act.  It  was  gratifying  to  observe  that 
all  we.-e  in  agreement  on  the  sweet  reasonableness  of 
five  cut  of  the  six  of  our  cardinal  points,  but  on 
tl  e  question  of  the  £2  income  limit  I  was  not  able 
to  convince  many  of  the  justice  of  our  demand.  It  may 
have  been  lack  of  ability  and  of  persuasive  jiowers  on  my 
p:  rt  but  still  ther.i  was  much  point  in  the  remark  made 
1<V  one  of  the  audieiuc  Ho  stated  he  was  in  receipt  of 
i2  a  week,  had  a  family  of  eight  or  nine,  and  bore  the 
expenditure  on  rent,  housekeeijing,  and  other  matters 
which  such  a  family  entailed.  Was  it  reasonable  or  just 
that  he  should  be  excluded  from  medical  treatment  under 
the  Act,  whilst  tlio  single  man  in  receipt  of  39s.  was 
proposed  to  be  included'? 

This  question  of  the  income  limit  is  one  to  be  fi.xed  by 
the  Insurance  Committee  in  each  area  under  the  autho- 
lity  of  the  Insurance  Commissioners,  and  it  would  be  well 
if  we  could  convince  the  public  of  the  reasonableness  of 
this  demand  for  an  iucon)e  limit.  In  a  subsequent  con- 
versation with  a  few  medical  friends  the  general  feeling 
appeared  to  be  that  the  first  cardinal  point  sliould  be  more 
fully  defined,  and  that  in  the  fixation  of  an  income  limit 
in  any  area  regard  should  be  had  to  the  number  of  the 
dependents  of  the  insured.  Judging  from  my  experience 
of  that  meeting,  I  contend  that  it  would  prove  of  in- 
calculable benefit  to  the  profession  in  our  present  stand 
to  have  the  public  behind  ns;  that  this  can  only  be 
accomplished  by  the  understanding  of  our  demands  by  the 
public,  and  with  understanding  would  come  S3'mpathy 
with  these  demands.  I  would  suggest  that  the  Council 
of  the  British  !!\Iedical  Association  should  urge  upon  all 
Provisional  Medical  Committees  the  desirability  of  organ- 
izing in  their  areas  public  meetings  at  which  the  claims 
aud  demands  of  the  profession  would  be  advocated. 


THE    ATTENTION     AT     PRESENT    DEMANDED 
BY    CONTRACT    PATIENTS. 

By    JAMES    F.    SUWERBY,    A.C.A. 

The  details  here  given  relate  to  the  same  practice  as 
that  upon  which   an  article  was   published    in   the    Sup- 

I'l.KMKNT    TO    THE    BRITISH     MkIIKAL    JOURNAL  of    May  27th, 

1911,  under  the  title  "  Some  Facts  and  Figures  relating  to 
Contract  Practice."  In  that  article  a  comparison  was 
made  between  the  contract  and  private  sections  of  the 
practice  dnring  the  year  1910.  On  this  occasion  attention 
has  been  confined  to  the  contract  section  of  the  practice 
during  the  year  1911. 

It  is  not  suggested  that  the  figures  are  large  enough  to 
justify  the  drawing  of  any  conclusion  as  to  the  attention 
required  by  contract  patients  in  general,  but  it  is  claimed  : 

1.  That  the  figures   given  are  accurate  and   can  be 

80  proved. 

2.  That  there  are  very  large  differences  in  the  amount 

of  attention  per  member  required  by  the  various 
clubs. 

3.  'I'liit   where   the  attention  required  by   a   club   is 

below  the  average  it  can  be  shown  that  its 
members  do  not  fairly  rc^prescnt  insured  persons 
under  the  National  Insurance  Act  in  the  matter 
of  medical  attendance. 


The  details  are  as  under: 

1.  A  Lodge  of  a  great  Friendly  Society — Men  only. 


No.  of  Members. 

No.  of  Attendances. 

Attendances  perHcful. 

-JO                '                      62                      !                      1.55 

Of  the  members  of  this  lodge,  11  live  outside  the  vLsiting 
radius  ;  very  many  live  on  its  borders  three  miles  away, 
and  resignation  was  offered  by  the  medical  oificer  some 
time  ago  on  account  of  the  many  long-distance  visits,  but 
was  withdiawn  on  a  promise  of  gi-eater  consideration 
before  demanding  a  visit  in  the  future.  The  lesson  appears 
to  have  been  taken  to  heart.  The  lodge  is  a  small  one,  and 
not  in  a  position  to  dictate  terms. 

It  is  worth  noting,  in  passing,  that,  generally  speaking, 
the  smaller  the  club  the  greater  its  respect  for  the  doctor's 
time. 

2.  A  Provident  Society  of  Men  Only. 


No.  of  IV^embers. 

No.  of  Attendances. 

Attendances  lK?r  HeaA. 

245 

471 

1.92 

A  large  majority  of  the  members  is  composed  of  young 
warehousemen  em])loyed  by  city  firms ;  of  the  245  mem- 
bers the  addresses  of  240  are  known. 

In  158  cases  the  address  given  is  that  of  a  firm,  and  it  is 
safe  to  say  that  these,  with  hardly  an  exception,  either 
"  live  in  "  with  the  firm  or  reside  in  the  suburbs  beyond 
the  visiting  radius.  On  visiting  a  member  at  a  warehouse 
a  representative  of  the  firm  usually  points  out  that  it  is 
impossible  to  give  the  patient  proper  attention  there,  aud 
suggests  his  immediate  removal  either  home  or  to  a  hos- 
pital if  there  is  any  prospect  of  an  illness  of  more  than  two 
or  three  days'  duration,  and  an  attendance  of  more  than 
five  days  at  a  warehouse  is  very  unusual.  Where  a 
member  living  in  the  suburbs  is  sent  home  to  bed  he 
necessarily  employs  a  local  practitioner,  so  that  among 
these  158  members  some  other  practitioner  is  employed  for 
all  the  more  serious  and  prolonged  illnesses. 

The  same  remarks  apply  to  12  members  whose  addresses 
are  well  outside  the  visiting  radius. 

The  remaining  70  reside  within  reach  of  permanent 
attendance.  Even  these  are  better  than  the  average  con- 
tract patient :  very  niany  of  them  are  young  men  living  in 
lodgings  while  learning  a  warehouseman's  business,  and  as 
these  rarely  remain  on  the  list  more  than  a  year  or  two 
and  are  necessarily  healthy  on  admission  to  it  there  is  not 
much  illness  among  them  ;  and  of  the  older  men  some  are 
travellers  who  may  be  away  from  home  when  taken  ill. 
Throe  of  the  members  of  this  club  are  also  included  among 
the  members  of  club  No.  4. 

In  a  word,  at  least  two-thirds  of  the  members  of  this 
club  employ  medical  men  other  than  the  medical  officers 
of  the  club^a  system  of  double  payment  which  will  not 
exist  under  an  efficient  State  Medical  Service. 


A  Lodge  of  a  Large  Friendly  Society- 
Abstainers.    , 


-Total 


No.  of  Members. 

1} 

l^o.  of,  Attendances. 

Attendances  per  Head. 

For  6  Months.       For  Year. 

32      •■ 

40 

1.25                        2.5 

Not  much  can  bo  said  abont  this  club,  as  it  has  only  been 
in  the  practice  for  six  months:  but  it  may  be  noted  that 
its  members  are  all  men  and  total  abstainer.s,  that  the  lodge 
is  small,  and  that  six  members  live  beyond  the  visiting 
radius. 

4.   The  Eiiqdvyccs  of  a  Firm  ii'hich  Pays  for  their 
Attendance. 


No.  of  Members. 

No.  of  Attendances. 

Attendances  per  Head. 

42 

.<    ',7          141 

3.36 

Of  these  20  are  young  -warehousetnen  and  apprentices 
living  in ;  as  in  the  case  of  Club  No.  2,  a  member  likely  to 
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be  laid  up  for  some  time  is  always,  if  possible,  sent  borne 
AVith  one  exception  they  go  home  for  all  week-ends,  an'd  if 
feeling  unwell  may  remain  at  home  and  not  be  seen  by  a 
doctor  in  town  throughout  the  illness.  Three  of  them  are 
also  on  the  list  of  Club  Xo.  2.  Eleven  are  porters,  all  or 
nearly  ail  living  out.  For  some  reason — either  through 
living  at  a  distance  or  through  being  unaware  that  they 
are  entitled  to  attendance — they  give  so  little  trouble  that, 
the  two  practitioners  concerned  cannot  remember  attending 
one  of  them. 

The   remaining  eleven   are  servants,  all,  or   nearly  all 
living  in.     They  require  a  moderate  amount  of  attention. 

5.  A  Benefit  Society. 


No.  of  Members. 


No.  of  Atteudauces. 


Attendances  per  Head. 


U 


A  small  club  containing  a  large  proportion  of  police 
constables,  who  are  entitled  to  attendance  by  the  police 
surgeon. 


6.  A  Section 

of  a  very  scattered  Friendly  Soeiety. 

No.  of  Members. 

No.  of  Attendances. 

Attendances  per  Head. 

4 

14 

3.5 

A  very  small  club,  one  of  whose  four  members  is 
known  to  have  attended  hospital  almost  continuously 
during  the  year. 

7.  A  Cluh  consisting  of  the  Employees  of  a  Large 
Carrier. 


No.  of  Members.    |     No.  of  Attendances.     1    Attendances  i>er  Head. 

1                                            1 

202                   1                     847                      ,                      4.19 

The  members  are  all  men,  verj-  strictly  examined  before 
entry. 

8.  A   Very  Scattered  Clah. 

No.  of  aiembers. 

No.  of  Attendances,    j    Attendances  per  Head. 

14 

59                     ]                     4.21 

The  members  of  this  club  are  nearly  all  male  clerks. 
9.  A  Friendly  Society. 

i 
No.  of  Members.   1     No.  of  Attendances.         Attendances  per  Head. 

1                                            1 

151                  1                    756 

1 

500 

This  club  consists  of  men  and  single  women  in  employ- 
ment ;  few  of  its  members  live  beyond  visiting  radius,  and 
it  enjoys  to  a  limited  extent  free  choice  of  doctor ;  it  there- 
fore approximates  more  closely  than  the  other  clubs  dealt 
with  to  the  conditions  of  medical  attendance  under  the 
National  Insurance  Act.  The  point  in  which  it  differs  from 
such  attendance  is  that  the  gi'eat  majority  of  its  members 
are  young. 

10.  A  Friendly  Society. 


No.  of  Sfembers. 

^o.  of  .Mu-ii  :^i. 

Attendances  per  Head. 

For  9  Months. 

For  Year. 

45 

i             ^''" 

;           4.33 

5.42 

Includes   men   and   women.     It   has   only  been  in   the 
practice  nine  months,  and  not  much  ^nn  be  said  about  it. 

11.  Four  Lodges  of  Oddfellows  Grouped  Together. 


No.  of  Members. 


No.  of  Attendances.         Attendances  per  Head. 


1.409 


These  four  lodges  are  not  distinguished  in   the  books 
of  the  practice,  and  so   have   necessarily  been  grouped 


together.     A  certain  number  of  their  members  live  beyond 
the  visiting  radius,  but  how  many  Ls  not  known. 


12.  A  Friendly  Society. 

No.  of  Members. 

J     No.  of  Attendances.         Attendances  per  Head. 

i 

13-: 

'                      1,743                      '                       9.42 

This  is  a  dividing  friendly  society,  including  men  and 
single  women  or  widows  in  employment;  the  age  limit 
is  40,  and  all  members  are  examined  before  admission. 
The  attention  required  is  above  the  average,  owing  to  the 
facts  that  some  of  the  members  are  getting  on  in  years, 
and  that  new  members  are  not  coming  in,  but  the  fact 
remains  that  the  attendance  is  required,  and  that  the 
members  will  be  eligible  for  transfer  to  medical  attendance 
under  the  Act. 

SiDnmary. 
If  all  these  clubs  are  taken  together  as  representing  the 
mass  of  people  for  whose  medical  attendance  the  Xational 
Insurance  Act  promises  to  provide,  we  get  the  total : 


No.  of  Members. 


No.  of  Attendances. 


Attendances  per  Head. 


1.199 


5.783 


This  gives  4.82  as  the  average  annual  attendance  upon  an 
insured  person ;  but  if  we  deduct  from  the  total  the  figures 
for  the  clubs  numbered  1,  2,  4,  and  6,  which  have  been 
shown  not  to  represent  the  conditions  under  which  insured 
persons  will  be  attended,  we  get : 


No.  of  Menjbers.       No.  of  Attendances. 


Attendances  per  Head. 


868 


5.095 


5.87 


This  gives  5.8  as  the  average  annual  attendance.  These 
figures  as  they  stand  are  of  no  great  value  ;  but  there  is 
no  reason  to  suppose  that  the  medical  attendance  here 
investigated  is  different  from  that  in  other  practices,  and 
it  is  reasonable  to  suppose  that  if  the  existing  records  of 
other  contract  practices  were  analysed  thej-  would  give 
similar  results. 

In  conclusion,  I  wish  to  acknowledge  my  indebtedness 
to  the  two  medical  men  who  have  placed  their  books  at 
my  disposal,  and  who  have  given  very  necessary  assistance 
in  writing  the  notes  descriptive  of  the  clubs. 

Corresponding  Figu res  for  1010. 
A   table  giving  the  corresponding  figures  for  the  year 
1910  is  appended  for  comparison. 


Clnb 
Number. 

Niimber  of 
Members. 

Number  of 
Attendances. 

Attendances 
per  Head. 

1 

41 

44 

1.07 

2 

260 

472 

1.81 

3 

Not  in  praotico 

— 

— 

4 

42 

U7 

S.7» 

5 

15 

55 

3.63 

S 

Not  given 

- 

7 

195 

7)5 

3.82 

8 

15 

48 

3.20 

9 

Not  in  practice 

- 

— 

10 

Not  in  practice 

- 

— 

11 

267 

1.216 

4.55 

12 

214 

1.290 

6.32 

Deiuct— 
Nos.  1.  2.  4,  6 

1.049 
343 

3,988 

633 

« 

3.80 

706 

3,355 

4.75 

5/2 
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CENTRAL  MIDWIVES   BOARD. 

A  MEETING  of  the  Central  MiJwives  Board  was  held  on 
May  16tli  at  Caxton  House,  Westminster,  with  Sir 
J'rancis  H.  Champneys  in  the  chair. 

Training  of  Midwives, 

A  letter  was  considered  from  the  medical  superintendent 
ot  the  Croydon  Union  Infirmary  as  to  the  system  hitherto 
adopted  with  regard  to  the  practical  training  of  sister 
midwives  in  the  infirmary.  A  letter  was  also  considered 
from  a  certified  midwife  approved  by  the  Board  for  the 
purpose  of  supervising  the  practical  work  of  pupils 
asking  whether,  in  the  case  of  trained  nurses  who  are 
imable  to  leave  tlieir  existing  employment  for  longer  than 
four  weeks,  their  training  may  be  compressed  into  that 
period. '      '  :       ■         :     ■         ■    '       '      ' 

The  Board  dfecide'd  f lifit  the  request-  to  red  uce  the  period 
of  practical  training  below  three  months  be  refused  in 
each  case.  .    ,^.„.   ... 

,         ;,  Pas/iiicht  of  Medical  Fees. 

%  letiier  W;as  considered  from  the  Honorary  Secretary  of 
the  Basingstoke  and  District  Medical  Society,  asking  the 
Board  to  guarantee  the  ijaj'iiicnt  of  a  fee  of  two  guineas  in 
cases  where  a  medical  practitioner,  being  a  member  of  the 
society,  is  sunnnoned  in  an  emergency  on  the  advice  of 
a  midwife.  The  Board  directed  that  the  reply  be  that  the 
Board  has  no  power  to  guarantee  fees. 

A  letter  was  considered  from  a  certified  midwife  asking 
the  Board's  advice  as  to  the  payment  of  a  fee  claimed  by 
a ,  medical  practitioner  who  was  summoned  in  an  emer- 
gency on  her  advice.  The  Board  decided  that  the  reply  be 
that  a  midwife  having  advised  that  medical  aid  be  sum- 
moned has  discharged  her  duty  under  the  Kules,  and  that 
it  is  no  jiart  of  the  Board's  duty  to  give  legal  advice  as  to 
the  recovery  of  fees  by  a  medical  practitioner. 

-JJneertlfied  Practice. 

A  letter  "was  considered  from  the  Clerk  of  the  County 
Council  of -Durham  calling  the  Board's  attention  to  the 
difficulty  of  securing  the  conviction  01  an  uncertified 
woman  foe  practising  as  a  midwife  owing  to  the  presence 
of  the  word  "habitually,"  and  the  proviso  as  to  emer- 
gency in  Section  1  (2)  of  the  Midwives  Act.  The  Board 
directed  that  the  correspondence  be  sent  to  the  Privy 
Council. 


Jlabal  antr  ^tUtarg  appointments. 

ROYAL  NAVY  MEDICAL  SERVICE. 
In  accordance  with  the  provisions  of  Order  in  Council  of  April  1st, 
1881,  Fleet  Surgeon  Edgar  Faihbank  Mortimku  has  been  placed  on 
the  retired  list  at  his  own  rcQuest,  dated  May  7tli. 

Fleet  Surgeon  O.  W.  Andrews  to  Prciidoit  additional  for  Deptford 
Victualling  Y'ard,  temporary.  May  4tb. 

Staff  Surgeons  .\.  T.  Gailleton  to  Victory,  vice  Willan  ;  O.  Mills  to 
Bidcyoit,  vice  Gailleton.  June  21st:  R.  F.  Clark  to  Euryahis.Mfiy  10th; 
E.  W.  Stanistbekt  to  Vivid  additional  for  Magnificent.  May  13tb  ;  K. 
M.  Richauds  to  Assistance.,  vice  Shewell,  May  2Hh ;  W.  P.  Dyer  to 
B<itcrr.j,l,nn,  vice  Kellond-Knight ;  R.  H.  St.  B.  E.  Hughes  to  St. 
Vincent,  vice  Martin,  .\pril  30tb. 

Surgeons  H.  A.  Kellond-Knight  to  rortstcouth  Dockyard,  vice 
Dyer  ;  J.  B.  H.  Maktin  to  E.cnu)uih,  vice  Featherstone.  April  30th ;  R. 
"WiLUiN  to  Vivid,  for  the  Plsniouth  Hospital,  May  21st,  and  as  In- 
structor to  Sicli-berth  Staff,  vice  Mills,  ,Tnnc  21st. 

Fleet  Surgeon  Ernest  Albert  Shaw,  M.H.,  B.A.,  has  been- placed  on 
the  Retired  List  at  his  own  retiuest,  dated  May  9th.  1912. 

Fleet  Surgeon  William  George  Kyn'astok  Barnes.  M.D,,  has  been 
placed  on  the  Retired  List,  at  his  own  reauest,  with  permission  to 
assume  the  rank  of  Retired  Deputy  Surgeon-General,  dated  May  9th, 
1912. 

The  undermentioned  Staff  Surgeons  have  been  advanced  to  the  rank 
of  Fleet  Surgeon  in  His  Majesty's  Fleet,  dated  May  13th.  1912:  William 
Rddolp  Center,  M.B,,  W'altkr  Scott  Hakcourt  SEyuEiiHA.  M.B., 
John  Cb.uilks  Groscort  Reed,  Elystan  Glodkydd  Evelyn 
O  Leary.  F.R.C.S.Edju..  William  Klmes  Mathew,  Matthew 
Livingston  Mitchell  Vacdin,  M.B.,  .Iohn  William  Craig,  M.B., 
WILLIAM  Lcdgaie  Martin,  F.R.C.B.I.,  Sydney  Cro.neen. 


„ „       ,„        ARMY  MEDICAL  SERVICE. 

Colonel  SiE  David  Brcce.  Kt..  C.B.,  F.U.S.,  M,B.,  F.R.C.P.,  to  ba 
burgeon-General,  dated  April  1st.  1912. 

,,  .     _  Royal  Army  Medical  Corps. 

f n  iKS^w^,?  Ensor.  r),S.O,.  M.B..  from  tholsocondea  Ust.  is  restored 
to  the  Establishment,  dated  May  2nd,  1912 

da'^ed1S;°y?5;,h?m|.^  ■'"'"'  ^-  '^''"^«'^-  M-B.,  retires  on  retired  pay. 

M  r''''v,",'?,':"1?''L"?'''=^  Captains  to  bo  Majors:  Charles  E.  Fleming, 
M  n..  I'l-.RCY  O.  S,  Lelean,  .Iohn  T.  Johnson.  M.D. 

Captam  Dddley  S,  Ski;i,ton  la  seeondod  for  service  uudsr  the 
Foreign  Ofhce.  dated  April  25th,  1912.  •«ivn.ouuusi    mo 

Lieutenant  EE.\jAiiIN  Bigoau  ia  confirmed  in  his  rank. 


TERRITORIAL  FORCE. 
Army  Medical  Service. 
Colonel  John  R.  Riddell.  M.V.O..  M.B.,  on  vacating  the  appoint- 
ment of  Assistant  Director  of  Medical  Services  of  the  Highland  TeiTi- 
torial  Division,  resigns  his  commission,  and  is  granted  permission  to 
retain  his  rank,  and  to  wear  the  prescribed  uniform,  dated  Ajjril  1st, 
1912. 

RoTAL  Army  Medical  Corps. 

Third  Welsh  Field  Ambulance.— 'Msxior  George  .\.  Stephens,  M.D., 
resigns  his  commission,  dated  May  15th,  1912.  Hamilton  Ernest 
Qdicr.  M.D..  F.R.C.S.,  to  be  Lieutenant,  dated  May  15th.  1912. 

Fifth  Ziondon  Field  Amhulance.—L.ieutena.nt-Coloael  and  Honorary 
Colonel  Ch.vrles  H.  Hartt  resigns  his  commission,  and  is  granted 
permission  to  retain  his  rank  and  to  wear  the  prescribed  uniform, 
dated  May  18th,  1912.  Major  Ernest  B.  Do-wbett  to  be  Lieutenant- 
Colonel,  dated  May  18tb. 

Third  London  Ocneral  Hospital. — Major  "William  Pasteur,  M.D., 
to  be  Lieutenant-Colonel,  dated  February  21st,  1912. 

The  Undermentioned  Officers  to  be  Majors. — Captain  Bilton  Pol- 
LVED,  M.B.,  P.R.C.S.,  dated  February  21st,  1912;  Captain  Walter  E. 
Wtnter,  M.D.,  F.R.C.S.,  dated  February  21st,  1912. 

Herbert  Thomson,  M.D,,  P.R.CP.,  to  be  Captain,  dated  March  25th, 
1912. 

For  Attachment  to  Units  other  than  Medical  Units.— Tno'MAS 
William  Hardwicke  Downes  to  be  Lieutenant,  dated  .ipril  13th. 
1912,  Henry  Meggitt  (late  Captain  Royal  Army  Medical  Corps.  Terri- 
torial Force),  to  be  Captain,  dated  March  25th,  1912.  Thojias 
C.-uin-wath  (late  Lieutenant  Royal  AiToy  Medical  Corps.  Special 
Reserve),  to  be  Lieutenant,  dated  April  lotb,  1912, 

Highland  Mounted  Brigade  Field  .■imhulance. — Alexander Fraseb 
Lee,  M.D. .  to  be  Lieutenant,  dated  March  8th,  1912. 

Notts  and  Ucrhy  Mounted  Brigade  Field  Amhulance. — The  follow- 
ing officers  to  be  Captains,  dated  April  1st.  1912  :  Lieutenant  AVilliam 
H.  Ro-WELL,  M.D. :  Lieutenant  Walter  H.  Fisher,  M.D. 

First  Nortli  Midland  Field  Ambulance. — Lieutenant  Frederick 
R.Bremneb,  M.B.,  to  be  Captain,  dated  April  2nd,  1912.  Lieutenant 
James  D.  Allen,  M.B.,  to  bo  Captain,  dated  .^pril  4th,  1912. 

Attached  to  Units  other  than  Medical  Units. — Major  (Honorary 
Captain  in  the  Army)  George  G.  O.vkley  resigns  his  commission  and 
is  granted  permission  to  retain  his  rank  and  to  wear  the  prescribed 
uniform,  dated  May  11th,  1912.  Captain  Wilehbd  E.  Aldekson,  M,D., 
resigns  his  comruission,  dated  May  11th,  1912.      -    ,  -   .,f 


Hital  ^tattstxrs. 


ENGLISH  URBAN  MORTALITY  IN  THE  FIRST  QUARTER 
OF  1912. 

[Specially  Reported  for  the  "  British  Medical  Journal."] 
In  the  accompanying  table  will  be  found  summarized  the  vital 
statistics  of  ninety-four  of  the  largest  English  towns,  based  upon  the 
Registrar-General's  weekly  returns  for  the  first  quarter  of  the  year. 
The  112,565  births  registered  in  these  towns  during  the  quarter  were 
equal  to  an  annual  rate  of  25.7  per  1,000  of  the  population,  estimated  at 
17,559,219  in  the  middle  of  the  year.  In  London  the  birth-rate  laj-:t 
quarter  was  25.8  per  1,000,  -uhile  among  the  ninety-three  other  towns  it 
l-anged  from  15,4  in  Hastings,  15.7  in  Bournemouth,  15.9  in  Southport. 
16.2  in  Blackpool,  16.6  in  Hornsey,  16.7  in  Ilford,  17.1  in  Bath,  and  17.3 
in  Eastbourne  to  32.4  in  .\berdare,  32-5  in  Sunderland,  32.7  in  Barnsley, 
33.2  in  Middlesljiough,  34.2  in  Stockton-on-Tees,  34.4  in  St.  Helens,  and 
35.0  in  Rhondda. 

The  70,975  deaths  registered  in  these  town.s  during  the  quarter  under 
notice  corresponded  to  an  annual  rate  of  16.2  per  1,000.  In  Loudon  the 
rate  was  15.3  per  1,000,  while  among  the  other  towns  it  ranged  from 
9.3  in  Southend,  9.4  in  Ilford,  10.8  in  Hornsey,  in  Walt-bamstow,  and  in 
Eastbourne,  and  11.2  in  Wimbledon  and  in  Enfield,  to  20.3  in  Great 
Yarmouth,  20.5  in  Manchester,  20.6  in  Preston,  20.7  In  MerthsT  Tydfil, 
20.8  in  Salford.  21.9  in  Dudley,  and  24.2  in  W  alsall. 

The  70,975  deaths  from  all  causes  included  1  from  small-pox,  217  from 
enteric  fever,  1,213  from  measles,  267  from  scarlet  fever,  1,731  from 
whooping-cough,  698  from  diphtheria,  and  725  (among  children  under 
2  years  of  age)  from  diarrhoea  and  enteritis.  The  fatal  case  of  small- 
pox belonged  to  London.  The  217  deaths  from  enteric  fever  were 
equal  to  an  annual  rate  of  0.05  per  1,000  ;  in  London  the  rate  from  this 
disease  was  only  0.03  per  1,000,  while  in  the  other  towns  it  ranged 
upwards  to  0.16  in  SbetBeld  and  in  Hull,  0.20  in  St.  Helens.  0.24  in 
Gloucester,  0.27  in  Warrington,  0.29  in  Devonport,  and  0.32  in  Rother- 
ham.  The  1,213  doatiis  from  measles  were  equal  to  an  annual  rate  of 
0.28  per  1,000  :  in  London  this  disease  caused  a  death-rate  of  0.18  per 
1,000,  but  in  the  otlier  towns  were  as  high  as  0.78  in  Portsmouth,  1.04 
in  ISottiugham,  1,11  in  York.  1,18  in  Manchester,  1,24  in  Oldham,  2.05  in 
Salford,  and  3.12  in  Warrington.  The  deat'us  from  scarlet  fever 
numbered  267  last  quai-ter.  and  were  equal  to  an  annual  rate  of  0.06  per 
1,000;  the  rate  in  London  from  this  disease  was  only  0.02  per  1,000, 
while  it  ranged  ujiwards  in  the  other  towns  to  0.20  in  .\cton  and  in 
St.  Helens,  0.23  in  Norwich,  0.24  in  Preston.  0.30  in  Eastbourne  and  in 
Dewslniry,  0.31  in  Barnsley  and  in  Aberdare,  and  0.32  in  Coventry. 
The  1,731  deaths  from  whooping-cough  con-esponded  to  an  annual  rate 
of  0.40  per  1,030  ;  in  Loudon  this  disease  caused  a  de.ath-rate  of  0.25  per 
1.000.  while  in  the  other  towns  the  rates  ranged  upwards  to  1.00  in 
Shellleld.  1.04  iu  Rhondda.  1.05  in  'West  Bromwich.  1.21  in  Great 
Y'armouth.  1.24  iu  Barrow-in-Furness,  1.43  in  St.  Helens, 2.77  iuMerthyr 
Tydfil,  and  3.07  in  Walsall.  The  698  deaths  from  diphtheria  were 
equal  to  an  annual  rate  of  0.16  per  1,000 ;  in  London  the 
rate  was  0.12  per  1,003,  while  it  ranged  upwards  in  the 
ninety-three  other  towns  to  0.37  in  Porismouth  and  in  Barrow- 
in-Furness,  0.38  in  Southport,  0.43  in  Plymouth,  0.44  in  Preston 
and  in  Swansea.  0.47  in  Grimsby,  and  0.75  in  Gillingham.  The  725 
deaths  iroiu  diarrhoea  and  enteritis  among  children  under  2  years  of 
age  were  ecpial  to  an  annual  rate  O.IG  per  1,000  of  the  population  at  all 
ages;  in  London  the  death-rate  from  this  cause  was  0.19  per  1,000, 
while  among  the  other  towns  the  highest  rates  were  0.30  in  Liverpool 
and  in  Burnlc.y,  0.33  in  Warrington,  0.34  in  Tyuemouth,  0.36  iu 
Rhondda,  and  0.57  iu  Stoke-on-Tren-o. 

Infant  u.ortalitv,  measured  by  the  proportion  of  deaths  among 
children  under  1  year  of  ago  to  registered  births  was  equal  to  113  per 
1,000  last  quarter.  Iu  London  the  rate  of  infant  mortality  was  95  per 
1,000,  while  among  the  other  towns  the  rates  ranged  from  54  m  Black- 
pool, 66  in  Southend-on-Sea,  67  in  Oxford.  69  iu  Enfield,  73  in  Hastings, 
76  in  Northampton.  78  in  Barnsley,  and  79  in  Walthamstow,  to  154  in 
Preston  and  in  York,  158  iu  Burnley,  160  in  Cardiff,  165  in  Newporti 
(Mon.i,  167  in  West  Bromwich,  172  in  Great  Y'armouth  and  iu  Dudley. 
183  in  Rhondda,  202  in  Merthyr  Tydfil,  and  215  in  Walsall, 

The  causes  of  630,  or  0,9  per  cent.,  of  the  deaths  registered  in  tha 
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^Kalj/sJs  of  Hie  Vital  Statistics  of  Ninety-four  of  the  Largest  l:nglish  Towns  during  the  First  QiuirUr  of  1012. 
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-    17,559.219    1 112,565 


9t  Towns  - 

London 

Croydon 

\Vimbledon- 

Ealing 

Acton    -        .        - 

Willesden    - 

Hornsey 

Tottenham  - 

Edmonton  - 

Enfield 

^^'est  Ham  - 

East  Ham    - 

Eeyton- 

\\"altham3tow    - 

Ilford    - 

(iilliugbani- 

Hastings 

Ka'^tbourne 

Brighton 

rortsmouth 

Bournemouth     - 

Southampton     - 

Kiiading 

Osf  ard  -       -       - 

Northampton 

Southend-^n-ijea 

Ipswich 

Great  Yarmouth 

Norwich 

Swindon 

Plymouth    - 

Devonport  - 

ilath      - 

iJristol  -       -        - 

Glouctj-ster 

Stoke-on-Trent  - 

\\'oIverhami>ton 

Walsall 

■\Ve.st  Bromwich 

Dudley        - 

Birmingham 

Smethwick  - 

Coventry 

Leicester 

Lincoln 

Grimsby 

Nottingham 
Derby  - 
Stockport    - 
Birkenhead 
Wallasey     - 
Liver[>oot    - 
Bootle  - 
St.  Helens    - 
Southport   - 
Wigan  -       -       - 
Warrington 
Bolton  - 
Bury     - 
llauchester 
Salford 
Oldham 
Kocbdale     - 
Burnley 
Blackburn  - 
Preston 
Blackpool    - 
Barrow-in-Furness 
Huddersfield 
Halifax 


Bradford     - 

Leeds   . 
Dewsbury    - 
Wakefield    - 
BarBBley 
Sheffield 
Botherkam  - 
York     - 
Hull      - 

Middlesbrough  - 
Darlington 
Stockton-on-Tees 
West.  Hartlepool 
Sunderland 
South  Shields     - 
Gateshead  - 
Newcastle-ou-T>Tie 
Tmemouth 
Newport  (Mon.)  - 
Cardiff - 
Bbondda 
MerthsT  Tydfil  - 
Aljerdare     - 
Bwanaea 


4.519.75* 

174.257 

56.729 

64.936 

60.113 

159.432 

86.a2 

142,016 

67.167 

58.139 

291.900 

138.507 

128.155 

128.4E0 

83.081 

53.511 

6D.565 

53.697 

132,265 

236.732 

81.179 

120,891 

88.5D3 
53.540 
90.467 
G7.197 
74.839 
56.513 

122.479 
51.512 

U2.610 
85.172 

6j,:?8 

359.4CO 
50.301 

237.153 
95.478 
92.863 
68.749 
51.390 

850.9(8 
72,805 

111,165 

229.291 
58.409 
76.183 

262.E63 

124.545 

110.781 

133.435 

81.805 

752.055 

71.151 

98.163 

52.  U4 

90.043 

73.205 

182.534 

59.106 

725.550 

252.726 

148.840 

92,530 

108.015 

133.560 

117.650 

59.834 

64.588 

109.512 

101,104 

289.618 

447.725 

53.650 

51.944 

51.876 

460.649 

63,557 

82.863 

282,987 

106.554 

57.104 

52.244 

64.096 

151.824 

109.676 

117.837 

269.193 

59.809 

85.863     1 

184.636 

157.951 

82.555 

51.811 

117,314 


29,020 

1.008 
296 
295 
410 

1.020 
357 
880 
461 
361 

2.222 
876 
768 
877 
545 
320 
253 
231 
643 

1,443 
317 
710 

458 
270 
485 
301 
477 
308 
681 
311 
638 
457 
297 

2.0>1 
231 

1.897 
623 
693 
526 
378 

5,528 
444 
755 

1,232 
369 
488 

1,520 
732 
692 
935 
435 

5.534 
529 
842 
206 
7a 
539 

1,071 
323 

4.776 

1,602 
879 
504 
644 
726 
732 
242 
428 
499 
471 

1,371 

2,706 
297 
314 
423 

3,357 
497 
475 

2,042 
881 
354 
445 
474 

1,232 
823 
798 

1,870 
433 
612 

1,176 

1,378 
634 
419 
857 


70,975 

17,215  i 
564 
158  ! 
189 
181 
465  : 
233 
492 
206  ! 
163  I 
1.117  i 
425 
378  ! 
345 
194  i 
179  I 
184  I 
144 
512 
943  ' 
264 
435 

308 

139 

293 

155 

328 

286  ■ 

538 

161  : 

530 

298 

257 
1.558 

208 
1.122 

591  , 

560  , 

339 

231 
3,474 

267 

410  . 

945  : 

183  I 

222 

1,104  I 

528 

486  I 

543 

255 
3,603 

279 

484 

227  . 

385 

329  I 

815 

243  ' 
3,706  1 
1.206  ' 

735 

421  . 

467 

515 

504 

206 

273 

434 

455  I 

1,228  I 
1,794  ' 

259  I 

217  , 

203  I 
1,969  I 

259  ; 

578 
1,093 

439 

187 

204 

274 

633 

448 

499 
1.037 

246 

377 

784 

738 

426 

213 

484 


25.7 

25.8 
23.2 
20.9 
18.2 
27.4 
25.7 
16.6 
24.9 
27,5 
24.9 
30.5 
25.4 
24.0 
27.4 
16.7 
24.0 
15.4 
17.3 
19.5 
24.4 
15.7 
23.6 

20.7 
20.2 
21.5 
18.0 
25.5 
21.9 
22.3 
24.2 
22.7 
22.5 
17.1 
22,4 
22.4 
32.1 
26.2 
29.9 
30.7 
29.5 
26.5 
24.5 
27.2 
21.6 
25.3 
25,7 

23.2 

23.6 

25.1 

28.1 

21.3 

29.5 

29.8 

34.4 

15.9  j 

52.1 

29.5 

23.5 

21.9  i 

26.5 

27.6  I 

23.7  I 

21.8  I 

23.9  i 
21.8 
25.0  ! 
16.2  I 
26.6 
18.3 
18.7  : 

19.0 
24.2 
22.2 
24.2 
32.7 
29.2 
31.4 
23.0 
28.9 
33.2 
25.6 
34.2 
29.7 
32.5 
30.1 
27.2 
27.8 
29.0 
28.6 
25.5 
35.0 
30.8 
32.4 
29.3 


16.2 

15.3 
13.0 
11.2 
11.7 
121 
11.7 
10.8 
13.9 
12.3 
11.2 
15.4 
12.3 
11.8 
10.8 
9.4 
13.4 
12.2 
10.8 
15.5 
160 
13.0 
14.4 

,13.9 

14.2 
13.0 
9.3 
17.6 
20.3 
17.6 
12.5 
18.9 
14.4 
15.4 
17.4 
16.6 
19.0 
16.4 
24.2 
19.8 
21.9 
16.4 
14.7 
14.8 
16.5 
-12.6 
11.7 

16.9 
17.0 
17.6 
16.3 
12.5 
19.2 
15.7 
19.8 
17.5 
17.1 
18.0 
17.9 
16.5 
20.5 
20.g 
19.8 
18.2 
17.3 
15.5 
20.6 
13.8 
17.1 
15.9 
18.1 

17.0 
16.1 
19.4 
16.8 
15.8 
17.1 
15.1 
18.3 
15.5 
16.5 
13.1 
15.7 
17.1 
15.7 
16.4 
17.0 
15.5 
16.5 
17.6 
17.0 
18.7 
20.7 
16.5 
16.5 
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ninety-four  towns  last  quarter  were  not  certified,  cither  by  a  repistCTed 
medical  practitioner  or  by  a  corowr.  In  thirty-two  of  the  towns  the 
canoes  of  all  the  deaths  were  duly  certitied  ;  among  the  other  towns 
the  highest  proportions  per  cent,  of  uncertified  deaths  wore  S.4  in 
Kiruiingham,  3.8  in  Rotllerham.  4.0  in  Southport,  4.6  in  Gateshead. 
4.7  in  Bootle,  5.8  in  Southendon-Sea.  6.4  in  Dudley,  and  9.1  m 
liarlinfiton.  _^ 

HEALTH  OF  ENGLISH  TOWNS. 
In  ninety-five  of  the  largest  English  towns  8,440  births  and  4,292  deaths 
were  registered  during  the  week  ending  Saturday,  May  18th.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  14.1,  13.9,  and 
14  2  P"rl  000  in  the  three  preceding  weeks,  fell  to  12.7  per  1,000  in  the 
week  under  notice.  In  London  last  week  the  death-rate  did  not  exceed 
11  8  per  1.000  against  13.3,  13  7,  and  14.1  in  the  three  previous  weeks. 
Among  the  ninety-four  other  large  towns  the  death-rates  ranged  from 

3  2  in  Ealing,  3.7  in  Wimbledon.  4.0  in  Barnsley.  4.7  in  Beadinc,  and  6.3 
in  Enfield  to  17.7  in  Preston,  17.9  in  Sunderland,  18.2  in  Oldham,  18  3 
in  Blackburn,  18.4  in  Cardiff,  and  23.0  in  Kotberham,  Measles  caused 
a  death-rate  of  1.9  in  Dewsbury,  2.5  in  Salford,  2.8  in  Ipswich,  3.8  in 
MerthjT  Tydfil,  5.6  in  Cardiff,  and  5.7  in  Eotherham  ;  and  whooping- 
cough  1.9  in  Merthyr  Tydfil.  2.0  in  Dudley  and  in  Aberdare.  2.1 
in  Ipswich  and  in  Oldham,  and  2.4  in  South  Shields.  The 
mortality  from  the  remaining  infectious  diseases  showed  no  marked 
e.'icess  in  any  of  the  large  towns,  and  no  fatal  case  of  small-pox 
was  registered  during  the  week.  The  causes  of  27,  or  0.6  per  cent.,  of 
the  total  deaths  were  not  certified  either  by  a  registered  medical 
practitioner  or  by  a  coroner  after  inquest,  and  included  5  in  Birming- 
ham, 5  in  Liverpool,  and  2  each  in  Stoke-on-Trent,  Bootle,  St.  Helens, 
and  Sunderland.  The  number  of  scarlet  fever  patients  under  treat- 
ment in  the  Metropolitan  Asylums  Hospitals  and  the  London  Fever 
Hospitals,  which  had  been  1.223,  1,214,  and  1,242  at  the  end  of  the  three 
preceding  weeks,  declined  to  1,213  on  Saturday  last;  146  new  cases 
were  admitted  during  the  week,  against  144. 158.  and  168  in  the  three 
previous  weeks. 

HE.\LTH  OF  SCOTTISH  TOWNS. 
In  eighteen  of  the  largest  Scottish  towns  1.199  bu-ths  and  665  deaths 
were  registered  during  the  week  ending  Saturday,  May  11th.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  16.2  and  15.6 
per  1,000  in  the  two  preceding  weeks,  rose  to  15.9  in  the  week  under 
notice,  and  was  1.7  per  1,003  above  that  recorded  in  the  ninety-five 
large  English  towns.  Among  the  several  Scottish  towns  the  death- 
rates  last  week  ranged  from  8.4  in  Fartick.  9.3  in  Hamilton,  and  10.6  in 
Coatbridge  to  19.6  in  Dundee.  21.0  in  Kilmarnock,  and  23.3  in  Ayr.  The 
mortality  from  the  principal  epidemic  diseases  averaged  1.3  per  l.OOO. 
and  was  highest  in  Motherwell  and  Paisley.  The  252  deaths  from  all 
causes  recorded  in  Glasgow  included  4  from  measles,  3  from  scarlet 
fever,  2  from  diphtheria,  3  from  whooping-cough,  and  5  from  infantile 
diarrhoea.    Six  deaths  from  measles  were  registered  in  Edinburgh. 

4  in  Dundee.  3  in  Paisley,  and  3  in  Motherwell ;  and  3  deaths  from 
whooping-cough  in  Edinburgh.  3  in.Duudee,  and  2  in  Coatbridge. 

In  eighteen  of  the  largest  Scottish  towns  1.150  births  and  661  deaths 
were  registered  during  the  week  ending  Saturday.  May  18th.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  16.2.  15.6.  and 
15.9  per  1.000  in  the  three  preceding  weeks,  was  15.8  last  week,  and  was 
3. i  per  1,000  above  the  rate  recorded  in  the  ninetv-flve  large  English 
towns,  -\mong  the  several  Scottish  towns  the  death-rates  ranged  from 
6  1  in  Falkirk,  9.2  in  Paisley  and  Govan,  and  10.0  in  Motherwell,  to  20.2 
in  Ayr,  21.3  in  Coatbridge,  and  22.5  in  Leith.  The  mortality  from  the 
principal  epidemic  diseases  averaged  1.7  per  1,000,  and  was  highest  in 
Leith  and  Coatbridge.  The  264  deaths  from  all  causes  registered  in 
Glasgow  included  7  from  measles,  6  from  whooping-cough.  5  from 
infantile  diarrhoea.  2  from  euteric  feve^-.  and  2  from  diphtheria. 
Seven  deaths  from  measles  were  recorded  in  Edinburgh,  5  in  Dundee. 
4  in  Leith.  and  4  in  Coatbridge;  3  deaths  from  whooping-cough  in 
Edinburgh,  and  2  in  Leith  ;  and  5  deaths  from  infantile  diarrhoea  in 
Dundee  and  5  in  Aberdeen. 

HEALTH  OF  IRISH  TOWNS. 
DrRTNG  the  week  ending  Saturday,  May  11th,  605  births  and  442  deaths 
were  registered  in  the  twenty-two  principal  urban  districts  of  Ireland, 
as  against  663  births  and  449  deaths  iu  the  preceding  week.  The  annual 
death-rate  in  these  districts,  which  had  been  23.3,  20.3.  and  20.2  per 
1,000  in  the  three  preceding  weeks,  fell  to  19.9  per  1,000  in  the  week 
under  notice,  this  figure  being  5.7  per  1,000  higher  than  the  mean 
average  death-rate  in  the  ninety-five  Euglish  towns  for  the  corre- 
sponding period.  The  figures  in  Dublin  and  Belfast  were  25  1  and  15.3 
respectively,  those  in  other  districts  ranging  from  4.0  in  Dundalk  and 
4.6  in  Ballymeua  to  39.4  in  Galway  and  42.0  in  Drogheda,  while  Cork 
stood  at  21.1.  Londonderry  at  21.7.  Limerick  at  16.3.  and  Waterford 
at  17.1.  The  zymotic  death-rate  iu  the  twcjity-two  districts  averaged 
1.9  per  1,000,  as  against  2.2  in  ttie  preceding  iieriod. 

During  the  week  ending  Saturday,  May  18tli,729  births  and  412  deaths 
were  registered  in  the  twenty-two  principal  urban  districts  of  Ireland, 
as  against  605  births  and  442  deaths  iu  the  preceding  period.  The 
annual  death-rate  in  these  districts,  which  had  been  20.3,  20.2,  and  19.9 
per  1,000  in  the  three  preceding  weeks,  fell  to  18.6  per  1.000  in  the  week 
under  notice,  this  figure  being  5.9  per  1,000  higher  than  the  mean 
average  death-rate  in  the  ninety-five  English  townsfor  the  correspond- 
ing period.  The  figures  in  Dublin  and  Belfast  were  18.2  and  18.4 
respectively,  those  in  other  districts  ranging  from  4.0  in  Dundalk  and 
5.0  in  Kilkenny  to  31.1  in  Portadown  and  37.0  in  Tralce.  while  Cork 
vtood  at  22.5.  Londonderry  at  14.0.  Limerick  at  17.7.  and  Waterford 
at  25.6.  The  zymotic  death-rate  in  the  twenty-two  districts  averaged 
1.3  per  1.000  as  against  1.9  in  the  preceding  pariod.     . 
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VACANCIES. 

WARNING  NOTICE.— Attention  is  called  to  n  Notice  (see  Iniex 
to  Advertisements— Warning  Notice)  appcarino  in  our  advertise- 
ment coltanns^  oivino  particulars  of  vacancies  as  to  which 
irujuirics  should  br  ntttde  be/ore  application. 

BANOOU  :  CARNARVON  AND  ANGLESEY  INFIRMARY.— House- 
Surgeon.    SalarN',  .t'lOO  per  annum. 

BEDFORD:  BEDFOUDSHIRB  COUNTY  COUNCIL.— Assistant; 
School  Medical  Officer  and  Deputy  County  Medical  OflScer  of 
Health.    Salary,  £300  per  annam. 


BIRKENHEAD  AND  WIRRAL  CHILDEEN'S  HOSPITAL.-Male 
House-Surgeon,     Honorarium,  £100  per  annum. 

BIRMINGHAM  GENERAL  HOSPITAL.  —  (1)  House-Physfcian. 
(2)  Two  House-Surgeons.  (31  House-Surgeon  to  Special  Departs 
ments.  (4)  liesideiit  Pathologist.  Salary  at  the  rate  of  £50  per 
annum  attached  to  (1).  (3i.  and  (4).  and  at  the  rate  of  £40  per 
annum  for  first  three  months,  rising  to  £50  per  annum,  for  (2). 

BIBMINGHAM  AND  MIDL.4.ND  EYE  HOSPITAL.— Third   House- 
Surgeon.    Salary.  £75  per  annum. 
BRADFORD  :      ROYAL     EYE     AND     EAR     HOSPITAL.— House- 
Surgeon. 
BRIGHTON :     ROYAL     SUSSEX     HOSPIT.VL.— Assistant     House- 
Surgeon  IMaleK    Salary,  £80  per  annum. 
BRISTOL  GENERAL    HOSPITAL.— House-Physician.     Salary,  £80. 

.•\ppointment  for  six  months. 
BRITISH    MEDICAL    ASSOCIATION.— Deputy    Medical    Secretary. 

Salary  at  the  rate  of  £600  per  annum. 
BRIXTON    DISPENSARY.    Water    Lane.    S.W.— Resident    Medical 

Oflicer.    Salary,  £150  per  annum. 
BURY  INFIRMARY.- (1)  Senior  House-Surgeon:    salary.    £100   per 
annum.    (2)  .Junior  Honsc-Surgeon  ;  salary.  £80  per  annum,  risioij 
to  £90  after  the  first  six  months. 
CAMBERWELL:    PARISH  OF  ST.  GILES.— Locumtenents  for  the 
Medical  OHicer  at  the  Constance  Road  Workhouse.    Remunera- 
tion at  the  rate  of  six  guineas  weekly. 
CARMARTHEN;   JOINT  COUNTIES     ASYTjUM.- Second  .Assistant 

Melical  Officer.    Salary.  £160  per  annum,  increasing  to  £180. 
CHARING    CROSS    HOSPITAL.    W.C— (1)    Assistant   Surgeon;    (2) 

.\Bsistant  Obstetric  Physician. 
CHESTERFIELD     AND     NORTH     DERBYSHIRE     HOSFIT.^L.- 

House-Physician.    Salary,  £80  per  annum. 
CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST. 
Victoria     Park,    E.— Physician    to    Out-patients.      Honorarium, 
40  guineas  per  annum. 
CITY    OF    LONDON    LYING-IN    HOSPITAL.    City    Road.    E.G.— 

Resident  Medical  Officer.    Salary  at  the  rate  of  £50  per  annum. 
COVENTRY:    COVENTRY    AND    WARWICKSHIRE   HOSPITAL.— 

Senior  House-Surgeon.    Salary,  £120  per  annum. 
CROYDON     COUNTY     BOROUGH.— Assistant     Resident     Medical 
Officer    at    the    Infectious    Diseases  Hospital.      Salary,  £120  per 
annum. 
DORCHESTER  :    COUNTY    ASYLUM.— Junior    .\ssistant   Medical 

Officer.     Salary.  £160  per  annum,  rising  to  £200. 
DUBLIN;  ROYAL  HOSPITAL  FOR  INCURABLES.  Donnybrook.— 

Resident  Medical  Officer  (Male).    Salary.  £120  per  annum. 
DUNDEE  DISTRICT  .\SY'LUM.— (1)  Senior  Resident  Medical  Officer. 
(2)  Junior  Resident  Medical  Officer.    Salary,  £175  and  £120  per 
annum,  increasing  to  £250  and  £150  respectively. 
DUNFERMLINE;    CARNEGIE    DUNFERlfLENE    TRUSTS.-Lady 
Medical    Officer   to    act  as    Third   Assistant.     Salary.  £250   per 
annum. 
EAST    LONDON    HOSPIT.iL    FOR    CHILDREN.    Shadwell,    E.— 
Medical  Officer  (Male)  and  Second  Medical  Officer  to  the  Casualty 
Department.      Salary  at  the  rate  of   £100   and  £40  per  annum 
respectively.  , 

EDINBURGH:    THE    HOSPICE —Medical     Woman    as    Resident. 

Honorarium.  £25  per  annum. 
FOLKESTONE:    ROYAL    VICTORIA  HOSPITAL.— HouseSurgcotl. 

Salary.  £100  per  annum. 
GLASGOW    MATERNITY    .\ND    WOMEN'S    HOSPITAL.— (1)  Two 
Outdoor    House-Surgeons    at    the    Hospital.     (2)    One    Outdoor 
Housc-Surgcon  at  the  \>"est  Pind  Branch. 
GLOUCESTER:   GLOUCESTERSHIRE   ROYAL  INFIRMARY  AND 
EYE  INSTITUTION.— .Assistant  House-Surgeon.    Remuneration 
at  the  rate  of  £80  per  annum. 
HUDDERSFIELD  ROYAL  INFIRMARY.— Assistant  House-Surgeon. 

Salary.  £80  per  annum. 
ISLE    OF    MAN    LUNATIC    ASYTiUM.— Assistant    Medical    Officer. 

Salary.  £175  per  annum,  rising  to  £200. 
IT.VLIAN  HOSriTAT,,  Queen  Square,  W.C— House-Surgeon.    Salary 

at  the  rate  of  £60  jKr  annum. 
KILMUIR    PARISH   COUNCIL.-Medical    Officer.      Salary,    £75   per 

annum. 
LE.^MINGTON  SPA  BOROUGH.— Medical  Oflicer  of  Health.   Salary, 

£450  per  annum,  rising  to  £500. 
LEAMINGTON  SPA:  WARNEFORD  HOSPITAL.— House-Pbysician. 

Salary.  £85  per  annum. 
LEEDS   GENERAL    INFIRMARY.— <I)   Resident   Surgical   Officer; 
salary.  £150  per  annum.     (2)  Resident  Obstetric  Officer.    (3)  House- 
Physician.     (4)   Resident  Medical  Officer  at  the  Ida  and  Robert 
Arthington  Hospitals;  salary,  £30. 
LEICESTER      INFIRM.^RY.  —  Male     Assistant     House-Physician. 

Salary  at  the  rate  of  £80  per  annum. 
LIVERPOOL  DISPENSARIES.— Assistant  Surgeon.    Salary.  £100  per 

annum. 
LONDON     LOCK     HOSPITAL.— (1)     House-Surgeon     for     Female 
Hospital.     (21    Assistant  House-Surgeon    for    Female    Hospital. 
(3)  House-Surgeon  to  Male  Hospital.    Salary  for  (1)  and  (3)  £100  per 
annimi.  and  for  (2)  £80  per  annum. 
M-\CCLESFIELD  GENERAL  INFIRMARY.— Senior  House-SurgeoD. 

Salary,  £100  per  annum. 
MANCHESTER  ROY'AL  INFIRMARY'.— (11 -Assistant  Director  in  the 
Clinical  Laboratory.  (2)  Three  Assistant  Medical  OfHcei-s. 
(3)  Assistant  Medical  Officer  to  the  Convalescent  Hospital. 
Cheadle.  Salary  at  the  rate  of  £75,  £35,  and  £80  per  annum 
respectively. 
M.VNCHESTER    TOWNSHIP.— Assistant     Medical    Officer    at    the 

Workhouse  at  Crumpsall.    Salary.  £110  per  annum. 
MEIdiOURNE    UNIVERSITY.— Chair  of  Veterinary  Pathology  and 
Directorship  of  the  Veterinary  Institute.   Salary,  £900  per  annum, 
together  with  life  insurance  premium  of  £100. 
MIDDLESEX  HOSPIT.\L.  W.— Second  Assistant  to  the  Director  of 
the  Clinical  and  Bacteriological  Laboratories.     Salary.  £100  per 
annum. 
MOUNT      VERNON      HOSPITAL      FOR      CONSUMPTION      AND 
■   DISEASES   OF    THE    CHEST.    Hampstead.— House-PBysician. 
Salary,  £75  per  annum. 
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NEWCASTL.E-OX-TYNE  DISPENSARY —Visiting  Medical  Assistant. 

Salary,  jE160  for  first  year  and  £180  afterwards. 
NEWPORT     AND     MONMOUTHSHIRE     HOSPITAri.— (I)    Housc- 

Pbysician.    (2)  House-Surgeon.    Salary,  £S0  and  £60  per  aiinuui 

respectively. 
NORTHAMPTON    GENERAL    HOSPITAL.— House-Suri^fou    (Male). 

Salar>\  £90  per  annum,  increasing  to  £100. 
NORWICH    INCORPORATION.— Resident  Medical  Offirer  at  Work- 
house Infirmary  (Male).    Salary.  £180  per  annum,  increasing  to 

£220. 
NOTTINGHAM     GENER.^     DISPENSARY      (Branch).— Assistant 

Resident  Surgeon  (Male).    Salary,  £160  per  annum. 
ORKNEY  :    ISLAND  OF  SHAPANSEY.— Medical  Officer  and  Public 

Vaccinator.    Salary  at  the  x'ate  of  £80  per  annum. 
PLAISTOW  :     MEDICAL    MISSION    HOSPITAL.— Junior   Resident 

Medical  OflScer  (Female)  for  the  Dispensary. 
POPLAR  HOSPITAL  FOR  ACCIDENTS.  E.~Senior  House-Surgeon. 

Salary  at  tbe  i-ate  of  £155  per  annum. 
PRINCE   OF   WALES'S   GENERAL    HOSPITAL.  Tottenham.    N.— 

-Junior  House-Physiciau.    Salary.  £50  per  ann>ini. 
PUBLIC  DISPENSAR1%  Drurj^  Lane,  W.C.— Resident  Medical  Officer. 

Salary.  £105  per  annum. 
QUEEN    CHARLOTTE    LYING-IN   HOSPITAL.   Marylebone  Road. 

N.W.— Resident   Medical    Officer    for    Out-patient    Department. 

Salary  at  the  rate  of  £60  per  annum. 
SCARBOROUGH    HOSPITAL    AND   DISPENSARY.— Senior  House- 
Surgeon.    Salary,  £100  per  annum. 
SHEFFIELD  :     JESSOP     HOSPITAL     FOR     WOMEN.— Assistant 

House-Surgeon.    Salary.  £40  per  annum. 
SHEFFIELD  ROYAL  HOSPITAL.— Sixth  Resident.    Salary.  £60  per 

annum. 
SHEFFIELD    ROYAL**  INFIRMMIY.— Ear    and    Throat    Snrgeoa. 

Salary,  £70  per  annum. 
SHEFFIELD   UNIVERSITY.— Demonstrator   in    Anatomy.    Salary. 

£150  per  annum.  "^ 

ST.\FFORD  :  STAFFORDSHIRE  GENERAL  INFIRMARY.— (l)House- 

Physician.   (2)  House-Surgeon.    Salary,  £100  and  £120  per  annum 

respectively. 
SUNDERLAND:    DURHAM    COUNTY   AND   SUNDERLAND    EYE 

INFIRMARY.— Locumtenents     for    House-Surgeon.      Remunera- 
tion, 5  guineas  a  week. 
TUNBRIDGE    WELLS    GENERAL     HOSPITAL.— House-Physician 

(Male).    Salary-,  £100  per  annum. 
WADSLEY  :  SOUTH  YORKSHIRE  ASYLUM.— Locumtenents  to  act 

as  Assistant  Medical  Officer  for  five  months.    Salary,  £4  4s.  per 

week. 
WAKEFIELD    GENERAL    HOSPITAL.— Assistant    House-Surgeon 

<Male).     Salary,  £100  per  annum. 
WARRINGTON    INFIRMARY   AND    DISPENSARY.— Juuior  House- 
Surgeon.    Salary  at  the  rate  of  £100  per  annum. 
WEST  LONDON  HOSPITAL.  Hammeismith  Road.  W.— (1)  Physician. 

(2)  Assistant  Physician.    (3)  Non-Resident  Casualty  Officer,  salary 

at  the  rate  of  £100  per  annum. 
WINCHESTER:     ROYAL     HAMPSHIRE    COUNTY    HOSPITAL.— 

House-Physician  (Male).     Salary,  £80  per  annum. 
WOMEN'S    HOSPITAL   FOR    CHILDREN,  Harrow  Road,  W.— Two 

Clinical  Assistants  (Women). 
WORCESTER:    COUNTY    AND   CITY  ASYLUM.   Powick.— Junior 

Assistant  Medical  Officer.     Salary.  £150  per  annum,  rising  to  £170. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointments:  Calne 
(Wilts.),  Lasswade  (Edinburgh).  Kingston-on-Thames  (Surrey). 

T^iis  Hat  of  varnucies  is  compiled  from  our  advertisement  columns, 
where  full  particuJars  will  he  found.  To  ensure  notice  in  thift 
column  advertisements  must  he  received  not  later  titan  the  first  post 
en  Wednesday  mcrniiiff. 


Ou(  HAUD,  J.  Busselh  MB..  Ch.B.Edin.,  House-Surgeon  to  the  Torbay 

Hospital. 
RiDDKi.!..  David,  M.D.GIasg..  Honorarj-  Surftoon  to  the  Westmorland 
^         County  Hospital,  Kendal,  vice  Dr.  Bruinwell  (retired). 

Stevkns.  T.  G..  M.D..  M.R.C'.P.Lond..  Obstetric  Surgeon  in  charge  of 

Out-patients  at  St.  Mary's  Hospital.  PaddingLon. 
TELLiNt;.  W.  H.  Maxwell,  M.D..  B.S..  M.R.C. P..  ?I.R.C.S..  Honorary 

Physician  to  the  Leeds  General  Intirinary. 
Thtnk,  W.,  M.A..  M.D.Edin..  Medical  Officer  and  Public  Vaccinator 
of  the  Hallaton  District  of  the  Uppingham  Union  and  the  Sixth 
District  of  the  Market  Harborough  Union. 
Trewbt.     Miss     L..     L.R.C.P.  and  S.Edin..     L.F.P.S.Cilasg..     First 
Physician,    Pestanji  Hormasji  Cama  Hospital  for  Women  and 
Children,  Bombay. 
TTLi.tOTF.    Frank     Edward,     M.D.,     D.P.H.Vict..     M.R.C.P.Lond.. 
Honorary  Physician  to  the  Salford  Royal  Hospital,  vice  Professor 
J.  Dixon  Mann,  M.D..  F.R.C.P..  deceased. 
Manchester  Rotai.  Infirm aky.— The  following  appointments  have 
been  made : 

House-Physicians.— F.  S.  Bedale.  M.A.Cantab..  M.R.C.S.. 
L.R.C.P.,  Roger  Stewart,  M.R.C.S..  L.R.C.P..  James  M.  Scott. 
M.B.,  Ch.B.Edin. 

Senior  House-Surgeons.— S.  B.  Radley.  M.B.,  Ch.B.Vict..  W.  H. 
Kauntze,  M.B..  Ch.B.Vict. 

Junior  House-Surgeons.— N.  Duggan.  M.B.,  Ch.B.Vict..  M.R.C.S., 
L.R.C.P..  N.  Matthews.  M.B..  Ch.B.Vict. 

House-Surgeon  to  Special  Deimitment.— G.  K.  Thompson.  M.B., 
Ch.B.Vict.  -  -       - 

Medical  Registrar.— C.  E.  Lea,  M.D.Vict. 
University  College  Hospital.— The  following  appointments  have 
-    been  made : 

House-Surge6Q.— M.  Vlasto.  M.B..  B.S..  M.R.C.S..  L.R.C.P. 
House-Physician.— J.  L.  Davies.  M.R.C.S..  L.R.C.P. 
Assistant  in  Ear  and  Throat  Deimrtment.— A.  G.  Wells.  M.S., 
B.S..  D.P.H.,  M.R.C. S.,  L.R.C.P. 


APPOINTMENTS. 

AsHBY.  Hugh  T..  B.A.,  M.B..  B.C.Cantab..  M.R.C.P.Lond..  Honorarj' 

Assistant  Physician  to  the  Salford  Royal  Hospital. 
A.ssiNDi:r.,  E..  M.B..  B.Ch.Birm.,  Pathologist  to    the    Birmingham 

Parisli  Infirmary. 
BoBART.  A..  M.R.C.S.Eng..  Government  Medical  Officer  and  Vaccinator 

at  Nowra,  New  South  Wales. 
Bkowtn.  J.  E.  K..  M.B. New  Zealand.  House-Surgeon  to  the  Gisborne 

Ho.'^pital,  iSew  Zealand,  vice  Dr,  Singer,  resigned. 
Fairfax.  E.  W..  M.B.,  Ch.M.Syd.,  Honorary  Physician  to  the  Royal 

Prince  Alfred  Hospital,  Sydney. 
FiNDLAY.  Sinclair.  F.B.C.S.I..  Honorarj-  Surgeon,  Balmain  District 

Hospital.  New  South  Wales. 
GoDSALL.    Robert    S.,    M.B..    Ch.M.Syd..    F.R.C.S.Edin..    Honorary 

Assistant  Surgeon  for  Diseases  of  the  Ear,  Nose,  and  Throat  at  the 

Royal  Prince  Alfred  Hospital.  Sidney. 
Gow.  W.  J.,  M.D.,  F.R.C.PLond.,  Obstetric  Surgeon  to  St.  Mary's 

Hospital,  Paddington. 
HiRLAN.  G.  P..  M.D.GIasg.,  Medical  Officer  of  the  Workhouse  of  the 

Newcastle-upon-Tyne  Union. 
HcTRLEY.  T.  E.  v.,  M.D.Melb..  Medical  Superintendent.  Melbourne 

Hospital. 
KiscH,  Harold  A.,  M.B.,  B.S.Lond..  F.R.C.S.Eng..  Assistant  Surgeon 

to  the  Central  London  Throat.  Nose,  and  Ear  Hospital. 
Macpheuson,  John.  M.B. .  Ch.M.Syd..  Honorary  Assistant  Physician 

to  the  Royal  Prince  Alfred  Hospital.  Sydney. 
Martyn.  V.  C.  L.R.C.P.Lond.,  M.R.C. S.Eng..  Medical  Registrar  to  the 

London  Temperance  Hospital,  Hampstead  Road,  N.\N'. 
MoLESWORTH.    E.    H.,    M.B.,    Ch.M.Syd..    Honorary    Physician    for 

Diseases  of  the  SJuu  at  the  Royal  Prince  Alfred  Hospital,  Sydney. 
Moore,  J.  I.,  L.R.C.S..L.K.(5.C.P.Irel..  Medical  Officer  of  the  Lazaret, 

Peel  Island,  Queensland. 
O'Maxley,  John  F.,  F.R.C.S.,  Aural  Surgeon  to  the  Evelina  Hospital 

Cor  Sick  ChUdreu,  Southwark  Bridge  Road,  S.E. 


BIRTHS,  MARRIAGES,  AND  DEATHS.  __ 

The  charge  for  inserting  anitouncements  of  Births,  Marriages,  and 

Deaths  is  3s.  Cd.,  ivhich   snm   should   be  forwarded  in  Post  O^ce 

Orders  or  Stamps tvith  the  notice  not  later  than  Wednesday  morning 

iH  order  to  ensure  insertion  in  the  current  issue. 

BIRTH. 

Lyle.— On  May  20th,  at  Everslev,  Elmfield  Road.  Bromley,  Kent,  tbe 
wife  of  H.  Willoughby  Lyle.  M.D.Lond..  F  R.C.S..  of  a  daughter. 


Jone3.— On    May  18th.  after  a  very  short  illness.  John    T.   Jones. 
L.R.C.P.,  Tynllan,  LlansUin.  Oswestry. 


DIARY    FOR   THE    WEEK. 


FRIDAY. 

Royal  Society  of  Medicine  : 

Clinical  Section.  1.  Wimpole  Street,  W..  8.30  p.nu— 
(1)  Annual  Meeting  and  Election  of  Officers.  (JJ  De- 
monstration of  Cases  and  Specimens.  (5)  Paper : 
Dr.  Johns  ton-Lav  is :  A  Case  of  Gonoccocal  Empyema. 

Epidemiological  Section,  11,  Chandos  Street.  W.. 
8.30  p.m.— <1)  Annual  General  Meeting  and  Election  of 
Officers.  (2>  Discussion  on  Dr,  R undies  paper  on 
Bed  Isolation  (adjoiirned  from  previous  meetingl. 
(3)  Discussion  on  Hypersensitiveness,  to  be  opened 
by  Dr.  E.  W.  GoodaU. 

Section  of  Diseases  of  Children,  1,  Wimjwle  Street. 
W..  5  p.m.— Annual  General  Meeting:  Election  of 
Officers  and  Council  for  the  ensuing  Session. 

SATURDAY. 

Royal  Society  of  Medicine: 

Balneologk  al  and  CLnLS-TOLOGiLAL  Sectios.— ^UQUal 
Provincial  Meeting  at  Woodhall  Spa. 

POST-GRADUATB  COURSES  AND   LECTURES. 

Hospital  for  CoNsuiiPxiox  axd  Diseases  op  the*  Chest. 
Brompton.  S.W. — Wednesday,  4  p.m.,  Experience  of 
the  Dioradin  Treatment. 

London  School  of  Clinical  Medicine.  Seamen's  Hospital.  Green- 
wich.— Daily  arrangements:  Out-patient  Demonstra- 
tion, 10a.m.;  Medical  and  Surgical  Clinics.  2.15  p.m. 
and  3.15  p.m. respectively;  Operations, 2  p.m.  Special 
Clinics :  Ear  and  Throat,  at  noon  and  4.30  p.m., 
Monday,  and  noon,  Thursday;  Skin,  at  noon  and 
4  p.m..  Tuesday,  and  noon,  Friday.  Eye.  11  a.m., 
Wednesday  and  Saturday.  Radiography,  Saturday. 
10  a.m.    Pathological  Demonstration,  Friday,  11  a.m. 

London  School  of  Tropical  Medicine.— Lectures  daily  (Saturday 
excepted*  at  12  and  4  p.m.  Practical  laboratory  work 
daily  (Saturday  excepted),  10  to  12  a.m.  Practical 
Entomology.  2  to  3.50  daily:  Special  Entomplogi',  10.30 
to  1  p-m.  daily.  Medical  Clinics,  Monday  and  Thursday 
at  3  p.m.    Operations,  Friday  at  3  p.m. 

Medical  Gbadu.vtes'  College  and  Polyclinic.  22.  Chenies  Street, 
W.C— The  following  Clinical  Demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  each  day: 
Tue.sday,  Medical.  Wednesday.  Surgical.  Thursday, 
Surgical.  Friday.  Ear,  Nose,  and  Throat.  Lectures 
at  5.15  p.m.  each  day  will  be  given  as  follows :— Tues- 
day. On  Some  of  the  Less  Common  Tumours  of  the 
Neck.  Wednesday.  Relationship  of  Fits  to  Mental 
Disorder.     Thursday,  Sprains. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square.  W.C— Tuesday.  3.30  p.m..  Surgery  of  tho 
Nervous  System.  Friday.  3.30  p.ui..  Cereboiiar 
Abscess  secondary  to  Otitis. 
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Korib-Eabt  IiONDON  PosT-GRAEr ATE  COLLEGE,  Prince  of  AVales's 
General  Hospital.  Totteiilmm,  N.— Monday.  Clinics: 
10  a.m..  Surgical  Out-patient :  2.30  p.m..  Medical  Out- 
patient, Nose.  Throat,  and  Ear;  3  p.m.,  Demonstva- 
tion  on  Clinical  and  General  FatboIoKy.  Tuesday, 
2.30  p.m.,  Opc-ratiou.s.  Clinics  :  Surgical,  Gynaeco- 
logical;  3.30  p.m..  I\Iedical  In-patient;  'Wednes- 
day, 2  p.m.,  Throat  Operations;  2.30  p.m..  Medical 
Out-patient;  Skin  and  Eye  Clinics;  A'Kays;  3  p.m.. 
Pathological  Demonstration;  4.30  p.m..  Special  De- 
monstration of  ca'es  illustrating  («>  the  Treatment 
..f  Ringv.-orm  by  X  Rays,  IW  the  Diagnosis  of  Pul- 
monary Tobercniosis  by  the  Screen  and  Skiagmm ; 
5.30  p.m..  Eye  Operations.  Thursday,  2.30  ]\m., 
(^yn.necolof,'ical  Ojieratious,  Clinics:  Medical  and 
Sui-gical  Out-patieut;  3  pja..  Medical  In-patient; 
'^.ZO  p.m.,  Special  Demonstration  of  cases  of  Children's 
Disease.  Priday,  2.30  p.m..  Operations;  Clinics: 
Medical  Out-patient.  Surgical,  Eye ;  3  p.m.,  Medical 
In-patie'nt ;  Pathological  Demonstration.  ,        ' 

■Weet  Londo;)  Posi-GEAr.cATE  CoLLEOE.  Hammersmith  Road,  '\v. 
—The  following  are  the  arrangements  for  nest  week ; 
IVIedical  and  Surgical  Clinic?^.  X  Kays,  and  Operations, 
2  p.m.  daily  escei;t  Monday.  Tuesday:  Gynaecological 
Operations,  10  a.m.;  Demonstration  of  Minor  Opera- 
tions, 11  a.m.;  Throat.  Nose,  and  Ear.  2  p.m.;  Skin, 
2  p.m.  Wednesday  :  Diseases  of  children.  10  a  m.; 
Throat,  Nose,  .and'  Kar-  Operations,  lOiajii. ;  ;  Eye, 


2  j).m.;  Gynaecology,  2  p.m.  Thursday:  Gynaeco- 
logical Demonstration,  10  a.m.;  Lecture:  Practical 
Medicine,  12  15  p.m. ;  Kye,  2  )i.m. ;  Orthoiiaedics. 
2  p.m.  Friday:  Gynaecological  Operations,  10  e.m  ; 
liCcture ;  Clinical  Pathology,  12.15  i)  m. ;  Throat,  Nose, 
and  Kar,  2  p.m.;  Skin,  2  p.m.  Saturday;  Diseases  of 
Childi-eu,  10  a.m. ;  Tliroat.  Nose,  and  Ear  Operations, 
iOa.m.;  Eye.  10  a.m.  Special  Lectures  at  5  p.m.  daily 
except  Monday  and  Saturday. 


PUBLISHERS'  ANN()UNCE31ENTS. 

Messrs.  J.  and  a.  Churchill  announce  Ibe  publication  of  the 
following  new  works  ami  new  editions:  I'sijclwloiiical  Medicinr 
(seconrl  edition),  by  Manrice  CraiK,  M.D.,  F.R.C.P,,  with  about 
30  plates  ;  The  Anali/!<ts'  Lahoratvry  Conipuiiion  {lonrth  edition', 
by  Alfred  E.  Johnson.  B.Sc.Lond..K.I.C.  ;  A  Lecture  on  PniHtKs 
Vulvar,  by  ll.  A.  Gil>bons,  M.D.,  F.R.C.S.B. 

Professor  E.  Duncan  Taylor  has  sent  his  new  work,  The  Com- 
position of  Matter  an(l  the  Evohitioti  of  Hind,  to  England  lor 
publication  by  the  Walter  Scott  Ptiblishing  Co.,  Ltd.  Its 
aim  is  to  make  plain  the  cause  of  evolutionary  transforma- 
tions that  culminated  in  the  mind  of  man,  which  vras,  and  is, 
capable  of  aspiration  for  renewal,  "dominion,"  and,  iiidi- 
yid,iiallyj ,otprogre^s  anfl  iinmoitality. 
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>.i!  ;•/  'ic 


<r/'/ 


Meetings  to  be  Held. 
j  11/  i'l'!  /  If      :•  M'I'iMii 


Date. 


Mcetiugs  to  be  Held. 


;»iAY. 

24  Fri,        St.   Paucras  and  IsJinj^ton  Division,,  ^Midland 

Grand  Hotel,  Aunp.al  Meeting,  9  n.m. 
,      'I  ' 

25  ,  Sat,        Nominations    for    Central  Council   ^ubliaUe^ 

:":':r'      (p.sso).  ,  ■,-..•  . .,;   ,;.  V  .•,/>  {...■;■;. 

28  Tiies.     Croydon  Diyjsi<mj  Croydon,  Annual  Meeting, 

.''•P'?'!lviMl„   ■-'■■•.■.         ■   .i'lr.   .riJti     ■■.•ir     „<-,_.;.,■,.; 

29  ■VVeU.      Bristol     DlvKittt,'Bi'iSt6l,'''Anm'ial -Meeting, 

4.30p.m.- 

Salisbnry  ©Jtigiol},'6|ili5ft)ti?j»,(4nnual  Meetings 

8.15  p.m. 
Bath    and  vBifejt<9lj  Branch,    Bristol,    Annual 

Meeting.    '  "        .   ;    :. -1-  ■,>,..■  ....ri   :/.o,s 

30  Tbni'.     South    Carnai-von    and     Merioneth    Division, 

Dolgelley,  Annual  Meeting,  1.30  p.m. 
Northampton  Division,  Northampton.  Annual 

Meeting,  2.30  jii-m. ;  Lnneheon.  r.30  p.m. 
City  pivision,   Town  HaU,  Hackney,  Annual 

Meeting,  4  p.m. 
English  Division,  Connty  Hall,  Carlisle,  Annual 

Meeting,  4.30  p.m'.  /     j 

Maidenhead    Division,     Maidenhead,    Annual 

Meeting.  5  p.m. 

Norwood  DivlsioUjiXIpper    Norwood,  Annual 

Meeting,  5  p.m.  •  ■,    ■.  .>■  .,  •■•-:•  .o.^ 

31  Fii.        Monmouthshire    Dlyision, 

Meeting,  3.50  p.m. 
^■3f;     .   -^.i.  _  I    •  ''  ■   -•  "'T.-  ':<if.'^^  T?.c.^ 

Furness     Division,    Masonic     Hall,   Barrow, 

Annual  Meeting,  3.45  p.m. 
Boston  and  Spalding  Division,  Boston,  Annual 

Meeting,  5.30  p.m. ;  Dinner,  7  p.mi    '   '  ' -^ 

•IL'NE. 

€    Thnr.     Soutli    Midland    Branch,    Aylesbury,  Annual 
Meeting,  2.30  p.m. ;  Luncheon,  1.15  p.m. 
Lambeth  Division,  Bethlem  Hospital,  Annual 
Meeting,  4  p.m. 

7  Frl,        Central  Ethical  Committee,  London,  2  p.m. 

Dundee  Division,  Annual  Meeting. 
Journal  Committee,  Loudon,  11  a.m. 

8  Sat.        Issue  of   Voting  Papers  for  Central    Cu1un.1l 

Elfcti..n  from  Head  Office. 

11  Tucs.     Public  Health  Committee,  London,  3.30  p.m. 

Forfarshire  Division,  Annual  Meeting. 

12  \Wd.      Mcdico-Poiitical  Committee,  London,  2  p.m. 

1  Fife  Branch,  Kirkcaldy,  Annual  Meeting,  3  p.m. 


13- 

THur; 

'■J16 

'*9i£tt.  ■ 

17 

Moh; 

18 

.  '1) 
Tries.' 

_19 

Wed. 

20  Tlipr. 

26  Wed. 

27  Thur. 

28  Fri. 


rt,    Annual      3    Wed. 


19    Fri... 

"20    Sat.'"' 
'=22    Moh. 


23    Tnes. 


24    AVt 


Xhur. 


26    Fri. 


JVKE'idorimiieiTj. 

East  Yoi-k'  and  North    Lincolnshire  Branch, 
,  ^Cirimsby,  Annual  Meeting. 

Fractures  Committee,  London,  9.30  a.m. 
La^  day  f cii;  receipt  of  Voting  Papers  at  Head 
Office  re  Central  Council  Elexjtion. 

NaVal    arid    Military  Committee,    Lo;^don   (if 

..necessary).  ',,'._,„  ."./j  ;":^..m'.-:  ..li-^.i 't^iH  . 
Orga.nization  Coniniittee,  Loritlori,  2.30' ^'.in. 
Soutii-Eastem  Branch,  Town  Hall.  Bromley, 

Annual  Meeting,  2.15  p.m, ;  Lunch,  l^.m. ; 

Dinner,  6.30  ii.m,  '        '  ' 

Eath  and  Bristol  Branch,  Annual  Mieeting.   ■ 
East    Anglian    Branch,    Brentwood,    Annual 
Meeting. 

Metiopolitan  Counties  Branch  C'oaucil,  4  iJ.m. 

Finance  Committee,  London,  2.30  p.m. 

Edinburgh      Branch,      Edinburgh,       Annual 
Meeting,  4  p.m. 

Metropolitan   Counties    Branch,    429,    Strand, 
W.C,  Annual  Meeting,  4.30  p.m. 


JULY. 
Central  Cotmcil,  London,  2  p.m. 

.    Annual  Heeling,  Liverpool, 
Annual  Representative  Meeting. 
Annual  Eepresentative  Meeting, 
Council  Meeting,  9.30  a.m. 
Annual  Representative  Meeting,  10  a.m. 
Secretaries'  Conference  and  Dinner,  7  p.m. 
Annual  Representative  Meeting,  9,30  a.m. 
Annual  General  Meeting,  2  p.m.,  Presideu' 
Address,  8.30  p.m. 

'  ouncil  Meeting,  9  a.m. 

Sectional  Meetings,  10  a.m.  to  1  p.m, 

Address  in  Medicine,  12.30  p.m. 

Kellgions  Sei-vices,  3  p.m. 

Sectional  Meetings,  10  a.m.  to  1  p.m, 

Address  in  Surgery,  12.30  p.m. 

Annual  Diimer,  7.30  p.m. 

Council  Meeting,  9  a.m. 

Sectional  Meetings,  10  a.m.  to  1  p.m. 

Excursions. 
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[The proceedings  o/  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine, 
■when  reported  by  the  Honorary  Secretaries,  are  published 
■in  tlie  body  of  the  Jouenal.j 


METROPOLITAN   COUNTIES  BRANCH: 
St.  Paxckas  and  Islington'  Division. 
AxNDAL  Meeting. 
The    annual   meeting   of  the   St.   Pancras   and   Islington 
Division  of  the  British  Medical  Association  was  held  at  the 
Midland  Hotel,  St.  Pancras,  on  May  24th,  Dr.  Basil  G. 
MoKisoN  presiding. 

Annual  Beport. 
The  HoNOKAKT  Secretary  (Dr.  Ales.  Brown;  presented 
the  annual  report,  which  stated  the  features  of  the  year 
to  have  been  an  increase  of  30  per  cent,  in  the  membership 
and  an  unusually  large  attendance  both  at  meetings  of  the 
Division  and  at  general  meetings  of  the  profession  convened 
by  the  Division.     The  report  was  adopted. 

Election  of  Officers. 
The  following  officers  were  elected:  Chainnan,  Dr. 
R.M.Beaton;  Ftce-CAairman,  Dr.  Alex.  Brown  ;  Honorary 
Secretary,  Dr.  Joseph  Wilson  ;  Executive  Committee, 
Drs.  Roche,  Adam  Alexander,  Norman  Glaister,  Rattray, 
Thurston,  Glinn,  Walter  Smith,  Matheson.  Bulger ;  Repre- 
sentatives on  the  Branch  Council,  Dr.  Alexander  Brown 
and  Dr.  Basil  G.  Morison ;  Nomination  for  the  Vice-presi- 
dency of  the  Branch  Council.  Dr.  Walter  Smith ;  Secretary, 
Dr.  Grif&th  ;  Treasurer,  Dr.  Lauriston  Shaw. 

The  National  Insceaxce  Act. 
The  business  proceedings  were  followed  by  a  meeting  of 
the  profession  in  the  district  called  to  consider  the  present 
liositioa  with  regard  to  the  National  Insurance  Act.  Dr. 
Morison  again  presided,  and  a  large  assembly  listened  to 
.an  address  by  Dr.  K.  M.  Beaton. 


Address  by  Dr.  Beaton. 

Dr.  Beaton  said  he  intended,  as  far  as  he  could,  vrithout 
divulging  proceedings  in  camera,  to  describe  what  had 
been  done  in  reference  to  the  National  Insurance  Act  by 
the  State  Sickness  Insurance  Committee  of  the  British 
Medical  Association  and  the  Advisory  Committee  to  the 
Insurance  Commissioners.  The  problem  before  the  State 
Sickness  Insurance  Committee  was  in  reference  to  the  six 
cardinal  points.  If  the  Commissioners  x-efused  any  of 
them,  the  Committee  had  no  power  to  negotiate — at  any 
rate,  with  a  view  to  taking  something  less  than  the  Repre- 
sentative Meeting  decided  ;  all  it  could  do  was  to  take  the 
matter  back  to  the  Representative  Meeting  and  let  it 
decide.  If  a  deadlock  arose  with  the  medical  men,  the 
protagonists  of  the  Act  suggested  either  (1)  payment  of  the 
medical  benefits  to  the  insured,  who  would  make  fheic 
o%vn  axrangements  as  private  patients ;  (2)  payment  to 
friendly  societies,  which  would  make  arrangements  with 
the  doctors ;  or  (3j  a  whole-time  medical  service.  Wliether 
any  of  these  alternatives  was  adopted  depended  entu-ely 
on  the  medical  profession  ;  if  it  remained  uuited,  there  was 
no  doubt  it  would  be  able  to  get  fair  and  restsonable  terms. 
The  State  Sickness  Insurance  Committee  had  addiessed 
itself  to  the  question  of  regula,tions  in  order  to  be  in  a 
position  to  make  suggestions  if  the  Commissioners  diew 
up  regulations  and  invited  criticism.  The  relative  values 
of  payment  by  capitation  and  by  attendance  had  been 
worked  out.  A  report  of  the  Committee  with  reference  to 
a  pubhc  medical  service  would  be  issued  shortly.  If  the 
medical  benefits  were  suspended,  this  would  represent  the 
constructive  side  of  the  Committee's  work. 

Dealing  with  the  work  of  the  Advisory  Committee,  Dr. 
Beaton  said  that  "Sir.  Lloyd  George  had  stated  that  this 
was  not  an  executive  committee,  or  one  with  power  to 
negotiate.  Mr.  Masterman,  on  the  other  hand,  said  the 
doctors  were  negotiating  in  a  most  amicable  spirit  witli 
the  Commissioners,  and  that  things  were  going  so  well  that 
he  would  not  lift  a  httle  finger  to  distm-b  them.  .\s  a 
matter  of  fact  there  had  been  no  negotiations  by  the 
Advisory  Committee  with  the  Commissioners,  because  the 
Committee  by  Act  of  Pailiameni  had  no  power  whatever 
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to  negotiate.  The  State  Sickness  Insurance  Committee 
had  asserted  with  strong  emphasis  that  the  members  who 
had  gone  from  it  to  the  .Advisory  Committee  were  in  a 
secondary  position,  that  the  State  Sickness  Insurance 
Committee  was  the  primary  committee  representing  tlie 
British  Medical  .\ssociation,  and  that  if  negotiations  were 
to  take  place  it  was  not  the  .\dvisory  Committee,  com- 
posed of  friendly  societies,  employers,  trades  union  repre- 
sentatives, and  members  of  the  medical  profession,  which 
must  undertake  them,  but  the  State  Sickness  Insurance 
Committee,  as  the  only  body  representing  the  British 
Medical  Association  on  this  question.  (Applause.)  The 
Advisory  Committee  had  met  twice — the  first  time  with- 
out an  "agenda,  and  the  second  time  with  an  agenda 
received  so  late  that  it  could  not  be  studied  before- 
hand. The  first  meeting  divided  itself  into  two  sections, 
and  some  interesting  speeches  were  made,  but  as  regards 
any  result  achieved  by  the  section  with  which  the  doctors 
were  concerned  he  was  afraid  he  must  use  the  comment 
sometimes  applied  by  Punch  to  parliamentary  proceedings 
and  say:  '-Business  done:  Nil."  At  the  second  meeting 
discussion  took  place  as  to  the  method  of  remunera- 
tion, and  the  method  of  forming  panels  of  medical  men. 
He  did  not  like  to  say  they  did  nothing,  but  they  had  a 
very  interesting  debate,  and  then  they  went  home.  It  had 
been  decided  in  future  to  hold  the  meetings  in  smaller 
sections.  The  medical  men  would  meet  and  discuss 
questions  of  remuneration  and  formation  of  panels;  the 
week  after  their  conclusions  would  be  discussed  by  the 
friendly  society  section,  and  the  conclusions  of  both 
would  be  sent  to  the  whole  committee,  which  would  dis- 
cuss them,  and  after  that  something  might  happen.  He 
asked  them  seriously  to  consider  the  position.  By  the 
middle  of  .June  the  .\dvisory  Committee  would  have  come 
to  some  decision  on  the  two  matters  he  had  mentioned, 
and  in  July  the  Representative  Meeting  of  the  British 
Medical  Association  would  be  held.  Imagine  the  treat- 
ment members  of  the  Advisory  Committee  would  i-eceive 
when  they  came  to  the  Representative  Meeting  and  related 
what  had  been  accomphshed.  Some  of  them  felt  this  so 
strongly  that  they  had  taken  action,  and  the  result,  he 
hoped  would  be  a  speeding  up  of  the  machine.  The 
State  Sickness  Insurance  Committee  had  done  splendid 
work,  and  had  a  great  deal  of  information  compiled — the 
product  of  many  hours  of  arduous  labour.  The  Insurance 
Commissioners  were  getting  all  the  information  they  could 
as  to  what  doctors  had  been  paid  in  the  past  and  what 
the}'  were  being  paid  now,  and  medical  men  in  certain 
localities  might  expect  to  receive  calls  from  accountants, 
to  whom  he  hoped  they  would  give  any  assistance  they 
could,  so  that  figures  might  be  obtained  which  would  be 
of  value,  although  the  relation  of  the  information  obtained 
to  the  doctors'  minimum  demand  was  not  obvious. 

■What  was  to  be  the  policy  of  the  profession  in  the 
immediate  future  ?  They  had  all  made  up  their  minds  on 
one  thing,  and  that  was  not  to  recede  from  the  six  cardinal 
points,  or  to  return  to  the  old  position  of  being  imder  the 
control  of  the  committee  of  a  club.  They  were  determined 
to  be  free  men,  and  masters  in  their  own  house,  able  to 
control  their  own  business  in  their  own  waj'.  To  his  mind 
this  was  more  important  than  the  question  of  money.  He 
admitted  that  in  these  hard  times  money  was  a  very  impor- 
tant point ;  but,  from  the  standpoint  of  doing  good  work, 
of  advancing  medical  education,  and  public  health,  it  was 
imperative  that  medical  men  should  be  able  to  act  freely  and 
independently  of  friendly  societies  or  clubs.  In  urging  those 
Xiresent  to  sign  the  supplementary  pledge  sent  down  from 
head  quarters.  Dr.  Beaton  admitted  that  the  pledge  was 
an  exceedingly  serious  thing.  To  some  men  it  meant 
practically  promising  to  relinquish  their  whole  living,  and 
they  had  the  fear  that  if  they  gave  notice  some  one  else 
would  step  in  and  accept  the  appointment  at  the  old  terms. 
The  men  at  the  hospitals  felt  they  had  diificulties ;  that 
their  engagements  with  the  directors  of  the  institutions 
were  binding  upon  them.  Men  in  all  classes  of  the  pro- 
fession were  realizing  that  they  were  being  called  upon  for 
great  sacrifices.  He  thought  they  would  all  have  to  make 
sacrifices,  although  they  might  not  pi-ove  ultimately  to  be 
sacrifices.  The  only  thing  to  do  was  to  raise  a  fund  so 
that  a  man  who  could  prove  loss  would  not  be  without 
compensation.  It  must  be  remembered  that  the  chib 
patients  would  still  require  treatment,  and  would  have 
to  pay  the  doctors,  so  that  no  one  knew  exactly  what 


compensation  would  be  required.  He  hoped  that  in  Islington  1 
and  St.  Pancras  the  profession  would  raise  a  standard  that . 
would  be  followed  throughout  London  and  the  country. 

Discussion. 

The  Chairman  mentioned  that  he  had  received  this 
message — "  The  staff  of  the  University  College  Hospital 
has  signed  the  pledge  to  a  man."     (Applause.) 

Dr.  Matheson  said  he  held  clubs   worth  about  £130  a 
year,  but  he  thought  it  his  duty  to  other  members  of  the 
profession  to  sign  the  new  pledge   as  he  had  signed   thc- 
tirst  one.      He   did   not   think  trades  union   members  of 
clubs  would  care  to  be  attended  by  blacklegs. 

Dr.  Glaister  regi'etted  that  so  many  members  of  the 
profession  did  not  attend  the  meetings,  and  rather  looked 
upon  it  as  a  favour  when  they  contributed  to  defence 
funds,  after  receiving  several  calls. 

Dr.  ToKNER  m-ged  that  the  profession  must  stand* 
together   as  its  only  hope  of  avoiding  bankruptcj'. 

Dr.  Bulger  mentioned  that  he  had  canvassed  thirty 
members  of  the  profession,  all  of  whom  contributed, 
those  with  clubs  signing  the  undertaking  with  the  others. 

Dr.  Haynes  expressed  some  doubt  as  to  whether  a  levy 
of  £10  a  member  of  the  profession  would  produce  sufficient 
funds,  either  in  St.  Pancras  or  in  the  country  generally. 

Dr.  Smythe  thought  it  was  rather  unfair  to  ask  a  mai. 
who  had  constantly  refused  to  take  contract  practice  '<.■ 
subscribe  for  the  benefit  of  those  who  had. 

Dr.  Beaton,  replying  to  points  raised,  explained  that  th  ■ 
defence  fund  would  be  used  in  any  given  area,  irrespective 
of  the  amount  contributed  to  it.  He  presumed  that  th;- 
method  by  which  the  loss  to  the  indi-vidual  member  woui'  ■ 
be  estimated  would  be  left  to  the  Council  of  the  Britis., 
Medical  Association. 

Dr.  Joseph  Wilson,  in  proposing  a  vote  of  thanks  t  ) 
Dr.  Beaton,  said  there  was  no  Utopia  in  the  profession  ot 
medicine,  but  the  profession  had  made  up  its  mind  that  it 
would  not  live  in  bondage,  but  be  free  to  carry  on  its  worj: 
with  credit  and  honour  to  itself  and  with  advantage  t' 
suffering  humanity.  Freedom  would  be  secured  by  unit ;> 
and  loyalty  and  by  burying  malice  and  distrust. 

The  vote  of  thanks "  was  carried  and  the  proceeding , 
terminated. 

Woolwich  Division. 
A  SPECI.\L  meeting  of  all  the  medical  practitioners  residin,:, 
in  the  Borough  of  Woolwich  and  practising  there,  called 
together  by  the  Woolwich  Medico-Chirurgical  Society,  wa>^ 
held  on  .\pril  30th.  It  was  decided  to  elect  oifice-bearers 
for  the  new  Woolwich  Division  just  sanctioned  by  the  Heail 
Ofliceof  the  British  Medical  Association.  There  were  thirty - 
two  members  of  the  profession  present,  and  Dr.  Cown; 
took  the  chair.  Dr.  Goodall,  Honorary  Secretary  of  the 
Metropolitan  Counties  Branch,  was  present  to  give 
guidance  to  the  formation  of  the  new  Division. 

Election  of  Officers.— The  election  of  officers  was  then 
proceeded  with.  The  following  were  the  results  : — Chair- 
man of  New  Dicisioji,  Dr.  Co-wie ;  rice-Chairman,  Dr. 
Holmes ;  Honorary  Secretary,  Dr.  J.  Shaw  Williamson  ; 
Bepresentative  to  Branch,  Dr.  Lindon;  Bepresentative  at 
Bcpresentative  Meeting. T>t.  Clarke;  Executive  Committee : 
— Woolwich:  Drs.  Cowie,  Hirsch,  Gray  Duncanson,  and 
Williamson.  Plumstead:  Drs.  J.  L.  Clarke,  Holmes, 
Lindon,  Mair,  and  Wise.  Eltham  :  Drs.  St.  John,  Sandford 
Smith,  and  Thomson. 

Adoption  of  Bules.—lt  was  moved  and  seconded  that 
the  rules  be  adopted. 

New  Members. — Two  new  members  were  nominated  and 
accepted  :  Major  Fuhr,  R.A.M.C.,  D.S.O..  Captain  Coate.s, 
R.A.M.C. 

Provisional  Medical  Committee. — A  Provisional  Metlical 
Committee  was  then  formed,  a  meeting  of  which  is  to  be 
held  at  an  early  date. 

Vote   of   Thanks. — A  very  hearty  vote  of    thanks  was. 
unanimously  accorded  to   Dr.  Goodall  for  attending   tl.. 
meeting  and  giving  his  advice. 

NORTH  WALES  BRANCH. 
A  MEETING  of  the  Branch  was  held  at  the  Imperial  Hote 
Wrexham,  on  Wednesday,  May  15th,  1912,  at  2  p.m.      M' . 
Evan  Williams,  of  Bala,  the  President,  was  in  the  chair^ 
and  forty-six  members  were  present. 
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CtrnfiirmaHon  of  Minutes. — The  minutes  of  the  last 
meeting  were  confirmed  and  signed. 

Letters  of  Apology. — Letters  and  telegrams  regretting 
their  inability  to  attend  were  received  from  a  large 
number  of  members. 

Hcport  of  thti  Branch  Cowncil. — The  Hosoraky  Secke- 
TAKY  read  the  report  of  the  Branch  Council  which  had  met 
prior  to  the  meeting  for  the  election  of  Atc  members  of  the 
Association — namely:  Drs.  D.  W.  Morris  (DiaasMawddwy), 
J.  H.  Williams  fFlint),  J.  H.  Douglas  Webster  (Cohvyn 
Baj').  L.  W.  Roberts  (Holyhead),  and  W.  Stanley  Hughes 
(Denbigh).     The  report  was  approved  and  adopted. 

Fiiiancial  Statement  for  1911. — The  Honoeaey  Secre- 
TAKY  submitted  the  financial  statement  for  1911,  which 
had  been  printed  and  circulated,  and  showed  a  balance  to 
the  credit  of  the  Branch  of  i'll  18s.  2d.  in  the  General 
Fund  and  of  £.&  15s.  in  the  Private  Fund.  On  the  pro- 
posal of  Dr.  H.  V.  P.iiiN,  seconded  by  Dr.  E.  Moss,  the 
balance  sheet  was  approved  and  adoptecl. 

Welsh  National  Memorial  to  King  Edward  VII. — 
Drs.  E.  Moss  (Wrexham)  and  H.  Jones- Roberts  (Honorary 
Secretary)  were  appointed  the  representatives  of  the 
Branch  on  the  Medical  Subcommittee  of  the  Welsh 
National  Memorial  to  King  Edward  VII. 

Date  of  Annual  Meeting. — Owing  to  the  unavoidable 
postponement  of  this  spring  meeting,  it  was  decided  to 
hold  the  annual  meeting  at  Barmouth  in  the  second  week 
of  September,  instead  of  in  July  as  usual. 

Adverse  Critdcisiyi  in  Lay  Press. — Mr.  S.  EowAitDS 
Jones  (Wrexham)  called  the  attention  of  the  meeting  to 
an  article  which  had  aj^eared  in  the  Daih/  Netos  for  the 
previous  day,  headed  "  Killed  by  a  Boycott — Tragic  Story 
of  a  Devon  Doctor — Medical  Association's  Brutal  Tactics," 
and  proposed  the  following  resolution,  which  was  seconded 
by  Mr.  J.  D.  Lloyd  (Chirk)  and  carried : 

That  ill  the  opinion  of  this  Branch  the  attack  made  upon  the 
members  of  the  Barnstaple  Division  in  the  Daily  News  of 
Hay  14th  was  perfectly  imjustifiable,  unwarranted,  and 
misleading  to  the  public  generally,  and  we  entirely  uphold 
the  attitude  they  have  taken  in  the  interests  of  the  profession 
as  a  whole. 

Visit  of  t}ie  Medical  Secr-etary :  Insurance  Act. — Dr. 
Alfred  Cox,  the  newly-appointed  Medical  Secretai'y  of  the 
Association,  was  present  to  address  the  meeting  on  the 
National  Insurance  Act,  and  was  heartily  welcomed  to 
North  Wales  and  congratulated  on  his  appointment  by  the 
■  Preside:-!  and  the  Honorary  Secretary.  Dr.  Cox  having 
thanked  the  members  of  the  Branch  proceeded  to  deal  at 
length  with  the  present  position  of  the  profession  with 
regard  to  the  Act  and  the  conditions  upon  which  an 
honourable  profession  can  accept  service  under  it.  He 
referred  to  the  supplementary  form  of  pledge  issued  by  the 
Association  and  the  importance  of  signing  it.  Also 
to  the  guai-antee  fund,  which  every  member  of  the 
Association  should  seriously  consider  his  responsi- 
bility towards,  as  the  absence  of  an  adequate  and  sub- 
stantial guarantee  fund  would  cripple  the  efforts  of 
the  Association  in  its  fight  for  the  profession.  Dr.  Cox 
invited  the  members  to  ask  any  questions  they  might  wish, 
and  the  following  took  pai't  in  the  subsequent  discussion  : 
Drs.  .J.  T.  Jones  (Llansihn),  E.  D.  Evans  (Wrexham),  W.  B. 
Wakkington  (Liverpool),  F.  Yates  (Coedpoeth),  S.  Edwards 
Jones  (Wrexham),  J.  C.  Davies  (Rhos),  W.  Michael 
WiLLLAMS  (Penmachno),  Richard  Jones  (Blaenau  Fest.iniog), 
J.  M.  Hughes  (Ruthin),  Hugh  Jones  (Dolgelly),  R.  T. 
Edwards  (Dolgelly),  J.  D.  Lloyd  (Chirk),  and  Rjchaed 
Evans  (Wrexham).  Letters  were  also  read  from  Drs.  E. 
Llo3'd  Owen  iCriccieth)  and  Emyr  O.  Price  (Bangor). 
Dr.  Cox.  having  rephed),  was  accorded  a  hearty  vote  of 
thanks  for  his  address,  and  the  lucid  and  highly  satis- 
factory way  in  which  he  had  dealt  with  the  questions 
asked. 

Luncheon. — Prior  to  the  meeting  the  members  lunched 
together  at  the  Imperial  Hotel. 


DORSET  AND  WEST  HANTS  BRANCH. 
The  annual  meeting  of  this  Branch  was  held  in  the  Hotel 
Mont  Dore,  Bournemouth,  on  Wednesday,  May  22nd,  at 
3.30  p.m.,  the  President  (Dr.  Whittingdale)  in  the  chair. 
The  following  members  were  present :  Mr.  F.  W  inson 
Ramsay  (President-elect),  Mr.  T.  McOarfiiy  (Vice-Pre- 
sident), Dr.  W.  Johnson  Smyth,  Dr.  T.  H.  Sanderson 
Wells,  Mr.  C.  J.  Marsh,  Mr.  H.  R.  Unwin,  Mr.  J.  H.  War- 


burton,  Mr.  W.  S.  Wright,  Dr.  P.  W.  Macdonald,  Mr.  C.  H. 
Carrington,  Mr.  G.  Mahomed,  Dr.  A.  Ehirkiss.  Dr.  C.  Grey 
Edwards,  Dr.  Wm.  .Alexander,  Dr.  T.  W.  Blake,  Mr.  C.  H. 
Watts  Parkinson,  Dr.  Eleanor  C.  Bond,  Mr.  R.  Mercer, 
Lieutenant-Colonel  Decimus  Curme,  Dr.  G.  S.  Small, 
Mr.  J.  H.  Yearsley.  Dr.  J.  E.  Esselmont,  Mr.  W.  E.  Good, 
Dr.  T.  Hopkins,  Mr.  W.  L.  Bradshaw,  Dr.  G.  H.  Rutter, 
Dr.  T.  H.  Fiske,  Dr.  A.  Tuthill,  Dr.  G.  F.  S.  Genge, 
Mr.  F.  C.  A.  Bushman.  Mr.  A.  G.  IMossop,  Dr.  H.  Simmons, 
Dr.  Vincent  Milner,  Dr.  A.  Humphrv  Davy,  Mr.  Jeffry 
Gott,  Dr.  A.  R.  Paterson,  Mr.  T.  H.  "E.  Watts  Silvester, 
Dr.  T.  G.  BeU,  Dr.  W.  T.  Gardner,  Mr.  P.  A.  Ross,  Dr.  H. 
Stanley  .Jones,  Mr.  F.  Belben,  Dr.  J.  Roberts  Thomson, 
Mr.  F.  C.  Forster,  Dr.  F.  C.  Bottomley,  Dr.  C.  R.  WiUans, 
Mr.  A.  H.  Vernon,  Dr.  R.  P.  Simpson,  Dr.  C.  Saberton, 
Dr.  J.  S.  Dickie,  Dr.  G.  A.  Reid,  Mr.  A.  Kinsey-Morgan, 
jun..  Dr.  J.  R.  Morton,  Mr.  C.  M.  Adams,  Dr.  E.  Hyla 
Greves,  Mr.  Bernard  Scott,  Dr.  W.  H.  L.  Marriner,  Mr. 
W.  H.  Best,  Dr.  H.  G.  Lys,  and  the  Honorary  Secretary. 

Confh-matdon  of  MimUes. — The  minutes  of  the  autumn 
meeting,  held  at  Blandford  on  October  18th,  1911,  were 
read  and  confirmed. 

Apologies  for  Non- Attendance. — Apologies  for  non- 
attendance  were  received  from  Dr.  H.  Dobell,  Dr.  W.  D. 
Johns,  Mr.  R.  B.  Dawson,  Dr.  E.  K.  Le  Fleming,  Mr.  W. 
BuiTough  Cosens,  Mr.  W.  H.  Cundell,  Dr.  J.  E.  Robinson, 
Dr.  G.  R.  Rickett,  Dr.  J.  Empson,  Mr.  P.  A.  Colmer, 
Mr.  T.  F.  Ensor,  Mr.  C.  B.  Mooring  Aldridge,  Mr.  A.  B. 
Batley,  Dr.  N.  Flower,  and  Mr.  G.  F.  W.  Flower. 

Treasurer's  Statement. — The  Treasurer  read  the  state- 
ment of  accounts  for  1911,  which  was  adopted. 

Divisional  Reports. — Dr.  Eleanor  Bond  read  the  report 
of  the  Bournem-/uth  Division  and  Mr.  McCarthy  the  report 
of  the  West  Dorset  Division. 

Beport  of  Branch  Council. — The  Honoeaey  Seceetasy 
rsad  the  report  of  the  Branch  Council. 

Increase  in  Nunihcrs  of  Branch  Council. — The  Council 
having  given  notice  of  the  proposed  alteration  to  the  by- 
law. Dr.  Macdonald  proposed,  and  Mr.  M.ahomed 
seconded  : 

That  the  number  of  members  of  the  Branch  Coimcil  elected 
by  the  Bournemouth  Division  be  increased  to  nine. 

This  was  carried  unanimously. 

Installation  of  New  President. — The  President  (Dr. 
"ftTiittingdale)  then  thanked  the  members  for  the  kindness 
and  forbearance  they  had  shown  him  during  his  year  of 
office,  and  introduced  his  successor  (Mr.  F.  Winson 
Ramsay),  who,  he  said,  was  well  knov\Ti  as  an  active 
member  of  the  Branch,  having  contributed  many  ex- 
cellent papers,  and  whose  criticisms  of  matters  in  which 
he  was  personally  interested  had  always  been  listened  to 
with  respect  and  attention.  Mr.  Ramsay  then  took  the 
chair,  and  thanked  Dr.  ^NTaittingdale  for  the  terms  in 
which  he  had  introduced  him,  and  the  Branch  for  the 
honour  of  his  election  to  the  office  of  President.  He  men- 
tioned that  he  had  been  a  member  of  the  Branch  for 
twenty-five  years,  and  had  seen  many  changes  in  its 
membership.  He  then  proposed  a  vote  of  thanks  to  the 
retiring  President  (Dr.  Whittingdale),  who  suitably 
responded. 

Summer  Meeting. — It  was  decided  to  hold  the  summer 
meeting  at  the  Asylum,  Harrison,  Dorchester. 

President's  Address. — The  President  delivered  an  ad- 
dress on  prolapse  of  the  uterus.  Mr.  Marsh  proposed, 
and  Dr.  Sanderson  Wells  seconded,  a  vote  of  thanks  to 
the  President  for  his  instructive  and  interesting  address, 
which  was  carried  by  acclamation. 

Netv  Member. — The  President  announced  that  Mr 
C.  W.  Branson  had  been  elected  a  member  of  tho 
Association. 

LtiMcheon. — Previously  to  the  meeting  the  members 
were  entertained  to  luncheon  by  Mr.  Ramsay. 

Dinner. — After  the  meeting  a  dinner  was  held,  at  whic!) 
eighteen  members  were  present. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 
Bury  Division. 
The   annual   meeting  of    this   Division   was   held   in   the 
Derby    Hotel,    Bury,    on    May   25th ;     Dr.   Jas.   Holmes 
occupied    the    chair,    and    about    thirty    members    were 
present. 
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Confirmation  of  Minutes. — The  minutes  of  the  last 
annual  and  the  last  ordinary  meeting  were  read  and 
approved. 

AnniLol  Report  and  Balance  Sheet.  —  The  Secketary 
presented  the  annual  report  and  balance  sheet.  The 
report  stated  that  during  the  year  1911-12  the  member- 
ship had  increased  from  37  to  62.  There  still  remained 
17  non-members  in  the  area,  but  most  of  these  had  a  good 
reason  for  not  joining,  and  were  in  agreement  with  the 
policy  of  the  Association.  Eight  general  meetings  were 
held  during  the  year,  to  one  of  which  the  Bolton  and 
Rochdale  Divisions  were  invited,  the  attendance  number- 
ing 150.  The  average  attendance  at  other  meetings  was 
over  30.  Seven  committee  meetings  were  also  held, 
the  average  attendance  being  9.  The  balance  sheet  for 
1911  showed  a  deficit  on  the  ordinary  account  of  £4  lis.  5d., 
and  a  balance  on  the  extraordinary  account  of  £10  6s.  lOd. 
The  levy  of  5s.  was  fully  subscribed.  [At  this  stage  Mr. 
F.  C.  L.iRKiN  addressed  the  meeting  in  support  of  his 
candidature  for  the  Central  Council,  and  answered 
questions.] 

Election  of  Officers. — The  following  were  duly  elected 
officers  for  the  ensuing  year :  Cho/irman,  Dr.  W.  J.  Baird ; 
Vice-Chairman,  Di-.  G.  Scarr;  Representative,  Dr.  J.  W. 
Johnson,  Higbfleld  House,  Bury  ;  Extra  Reprcsentaiive  to 
Branch  Council,  Dr.  J.  B.  Kerr ;  Honoranj  Secretary  and 
Treasurer,  Dr.  .J.  C.  Turnbull ;  Local  Secretaries,  Dr.  J.  W. 
Smith  (Kadcliffe),  Dr.  Lawrie  (Eamsbottom),  Dr.  W.  M. 
Macllraith  (EawtenstaU),  Dr.  Harrison  (Haslingden) ; 
Executive  Cormnittee,  Drs.  Cruickshank,  Lucas,  Vine,  and 
Nuttall. 

Payment  of  Representative. — On  the  recommendation  of 
the  Committee  it  was  decided  to  pay  the  "Representative 
li  guineas  per  day  during  Representative  Meetings,  and  to 
forward  an  honorarium  of  5  guineas  with  the  thanks  of  the 
Division  to  the  late  Representative,  Dr.  Brown  (Rochdale 
Division). 

Provisional  Medical  Committee. 
An  ordinary  meeting  open  to  non-members  was  then 
held.  It  was  pointed  out  that  the  General  Purposes  Com- 
mittee formed  by  the  Division  some  months  ago,  and  con- 
sisting of  the  Executive  Committee  with  the  local  secre- 
taries and  two  extra  members,  fulfilled  the  main  conditions 
of  the  Provisional  Medical  Committee,  so  it  was  decided 
that  this  committee  should  be  elected  as  such,  with  the 
addition  of  three  non-members.  Vacancies  were  filled  as 
folloTCs;  Members,  Drs.  Cook  and  Holmes  ;  Non-members, 
Drs;  Birch,  C.  Crawshaw,  and  Compston. 

Complementary  Pledge. — This  was  discussed,  and  before 
the  end  of  the  meeting  forty-three  had  been  signed.  Dr. 
Kerr  moved  and  Dr.  M.iclLE.iiTH  seconded : 

That  the  Bnry  Division  in  all  negotiations  with  the  local 
Insurance  Committees  shall  strictly  adhere  to  the  principle 
ol  payment  per  attendance  as  opposed  to  payment  per 
cax^ita. 

An  amendment  proposed  by  Dr.  Johnson  and  seconded  by 
Dr.  Ceuicksh.ink — 

That  the  prese-nt  time  is  not  opportune  for  considering  the 
method  of  remuneration, 

was  carried,  and  subsequently  as  a  substantive  motion. 

Nominations  for  Central  Council. — Dr.  Helme  and  Dr. 
O' Sullivan  were  nominated. 

Votes  of  Thanks. — Votes  of  thanks  to  the  retiring 
Chaii-man  and  Committee  were  carried  in  the  usual  way. 


Preston  Division. 
A  GENERAi,  meeting  of  this  Division  was  held  on  May  23rd. 
Dr.  J.  E.  Garner  was  in  the  chair,  and  fifty-two  members 
were  present. 

Central  Council  Election. — After  a  few  introductory 
remarks,  the  Chairman  called  upon  Dr.  Reynolds  to 
address  the  meeting  on  his  candidature  for  the  Central 
Council  at  the  forthcoming  election.  Dr.  Reynolds  put  his 
views  in  a  clear  and  forcible  way,  and  he  was  followed  by 
Dr.  O'Sullivan,  who,  in  a  most  e.^ccellent  speech,  appealed 
to  the  Division  for  its  support.  After  a  considerable 
number  of  questions  had  been  asked  and  reiilied  to  bv 
the  candidates,  Dr.  Seli.eks  moved,  and  Dr.  Pimlky 
seconded  : 

That    this    Division,    having    heard    t)ie    addresses  of   Drs. 
KejTiolds  and  O'Sullivan,  will  support  llieir  candidature. 


This  was  carried  with  enthusiasm,  there  being  only  three 
dissentients. 

Provisional  Medical  Oomndttee. — The  following  resolu- 
tion was  moved  by  the  Honor.art  Secretary,  seconded  by 
Dr.  Hutley,  and  carried  unanimously : 

That  this  meeting  of  the  Preston  Division  approves  of  tlie 
formation  of  a  Provisional  Medical  Committee,  and  elecu 
the  Executives  of  the  British  Medical  Association  and  the 
Preston  Medieo-Ethical  Society,  with  power  to  add  to  their 
number. 

The  following  were  elected  members:  Di'S.  E.  C.  Brown, 
J.  E.  Garner,  A.  C.  Rayner,  W.  H.  I.  Sellers,  J.  E.  Dunn, 
A.  P.  Mooney,  W.  J.  Leighton,  J.  Lea,  T.  Smith,  A.  J. 
Petyt,  T.  Pimley,  T.  Sharpies,  W.  Pimblett,  J.  Anderson, 
J.  Pearson,  M.  W.  Talbot,  A.  E.  Piayner,  E.  Healey,  and 
W.  Sykes  (Honorary  Secretary). 

Complementary  Pledge. — The  pledge  was  placed  on  the 
table  and  signed  by  the  majority  of  the  members  present. 

Attendance  on  Unethical  Members. — A  long  discussion 
took  place  on  the  ethics  of  attendance  on  members  of  the 
profession  who  do  not  work  ethically  by  other  prac- 
titioners, which  practice  was  condemned.  Dr.  O'SulUvan 
was  asked  if  returned  would  he  endeavour  to  ventilate  this 
subject  and  try  to  get  some  general  imderstanding  as  to 
the  line  that  ethical  members  should  take  when  called  in 
for  personal  or  family  attendance. 

Resolution  of  Chelsea  Division. — The  resolution  sent  by 
the  Chelsea  Division  was  read  and  unanimously  agreed 
with. 

Annual  Meeting  of  Branch. — A  letter  was  read  from  the 
Branch  Council  announcing  the  acceptance  of  the  invita- 
tion of  the  Preston  Division  for  the  annual  meeting  of  the 
Branch  in  1913. 

MIDLAND    BRANCH: 

Lincoln  Division. 
The  annual  meeting  was  held  in  the  Guildhall,  Lincoln,  on 
May  23rd. 

Confirtnation  of  Minutes. — The  minutes  of  tlie  last 
meefeig  were  read  and  approved. 

Repo-rt  of  Executive  Committee. — The  cash  account  for 
the  year  and  the  report  of  the  Executive  Committee  were 
first  presented  and  approved  of. 

Election  of  Officers. — The  elections  were  proceeded  with, 
and  resulted  as  follows  :  Vice-President,  Midland  Branch, 
Dr.  Purves;  Chairman,  Dr.  G.  J.  R.  Lowe;  Vice-Chairtnan, 
Dr.  Drury;  Representatives  on  Branch  Council,  Drs. 
Pui-ves  and  Frier ;  Ordinary  Members  of  Executive  Com- 
mittee, Dr.  3Iacdonald,  Dr.  Genney,  and  Dr.  Clements ; 
Honorary  Secretary  and  Treasurer,  Dr.  Chater. 

Instructions  to  Representative. —  Certain  subjects  as 
tabulated  on  the  front  page  of  British  Mecical  Journal 
Supplement  for  May  llth,  which  v.ill  come  up  for  decision 
by  the  Annual  Representative  Meeting  at  Liverpool  were 
next  discussed,  and  the  Representative  instructed  thereon. 
.  Patent  ami  Proprietary  Medicines. — The  Chairman 
then  read  a  letter  from  the  Acting  Medical  Secretary  as  to 
obtaining  evidence  to  be  presented  before  the  Government 
Select  Committee  appointed  to  inquire  into  the  question  of 
Patent  and  Proprietary  Medicines.  The  Chairman  sug- 
gested that  any  member  who  could  should  act  in  response 
to  it. 

Resolution  of  Chelsea  Division. — The  Representative 
was  instructed  to  oppose  the  resolution  of  the  Chelsea 
Division  mentioned  on  p.  507,  British  Medical  Journal 
Supplement  of  Ma}'  18th. 

Provisional  Medical  Committee.  —  A  discussion  took 
place  with  regard  to  the  formation  of  Provisional  Medical 
Committees  in  certain  areas  of  the  county,  and  preliminary 
arrangements  were  completed  for  one  for  the  Lindsi  y 
area. 

Vote  of  Thanks  to  Cliairman. — The  meeting  terminated 
with  a  vote  of  thanks  to  the  Chairman. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BR.ANCH: 

Mon.mouthshiee  Division. 
A  special  meeting  of  this  Division  was  held  in  the  Savoy 
Hotel,  Newport,  "on  Friday,  ilay'  17th.  The  Chairmak 
(Dr.  H.  C.  Bevan)  presided,  and  the  following  members 
were  also  present :  Drs.  Marsh,  Shoolbred,  Gregg,  Cowie, 
Logie,  Verity,  Hayles,  O'Keefe,  Mitchel,  Gratte,  D.  E. 
■  Thomas,   Toiiks,   Ryan,   Neville,   Hackett,   E.    V.   Steele, 
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Buckner,  Basset.  W.  D.  Steel,  Hurley,  de  Grnchy,  KendaH, 
Ingram,  Morrell  Thomas,  H.  T.  Evans,  D.  M.  Hughes, 
Elworfcby,  Cook,  Burpitt,  J.  O'Sullivau  (Aberbeeg),  Con- 
nellan,  and  S.  HamQton  and  E.  J.  Coulter  (Honorarj* 
Secretaries!. 

Conlirmafion  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Provisiojial  Medical  Committee. — It  was  decided  to 
appoint  a  Provisional  Medical  Committee  for  the  Division, 
and  the  following  were  elected  to  serve  on  it :  Drs.  Marsh, 
J.  "\V.  Mulligan,  W.  D.  Steel,  Hackett,  Shoolbred, 
O'Sullivau  (Aberbeeg),  Haslett,  Ryan,  Cowie,  Morrell 
Thomas,  Hamilton,  Mitchell.  Cook,  Greer,  Gratte,  Horace 
Brown,  E.  M.  Griffiths,  Lloyd  Smith,  de  Gruchy,  and 
Coulter. 

Supplementary  Pledge. — Several  members  expressed 
the  opinion  that  the  terms  of  the  supplementary  pledge 
referring  to  the  treatment  of  patients  in  voluntary  medical 
chai'ities  ought  to  be  strengthened ;  but  after  discussion  it 
was  decided  by  a  majority  that  the  meeting  was  of  opinion 
that  the  pledge  as  drafted  by  the  State  Sickness  Insurance 
Conamittee  should  be  signed. 


Socth-West  Wales  Division. 
A  MEETING  of  the  South- West  Wales  Division  was  held  at 
the  Infirmary,  Carmarthen,  on  Wednesday,  May  22nd.  In 
the  absence  of  the  Chairman  of  the  Division  the  chair  was 
taken  bj-  Dr.  Ll.  M.  Bowen-Joxes,  Carmarthen.  There 
were  twenty-two  members  present. 

Confirmation  of  Minutes. — The  minutes  of  one  ordinary 
meeting  and  three  special  meetings  were  read  and 
approved. 

Provisional  Local  Committees. 

The  Secretaries  of  the  Local  Provision?J  Committees 
presented  their  reports  of  the  meetings. 

Dr.  SAiiUEL  Williams  (Llanelly),  reporting  for  the 
County  of  Carmarthen,  said  that  the  guarantee  fund  had 
increased  most  satisfactorily  since  the  formation  of  the 
Committee. 

Dr.  C.  A.  Bkigstocke  (Haverfordwest),  in  presenting  his 
report  for  Pembrokeshire,  said  that  the  practitioners  in  his 
county  were  almost  unanimous  in  supporting  the  policy  of 
the  Association,  and  the  Committee  had  done  excellent 
work.  There  were  a  few  practitioners  stUl  in  the  area 
who  would  have  to  be  canvassed.  It  was  most  interesting 
to  listen  to  Dr.  Brigstooke,  who  has  been  a  member  of  the 
British  Medical  Association  fo  i47  years. 

Dr.  John  Davies,  Aberavron,  presented  the  report  for 
Cardiganshire.  A  committee  had  been  formed  for  the 
county,  and  the  first  meeting  had  been  sun^moued  for 
June  4th. 

Anyiiial  Report  of  the  Council  of  the  Association. — A 
discussion  took  place,  but,  as  the  time  was  short,  further 
consideration  was  jjostponed  until  the  next  meeting  of  the 
Division. 

Medical  Federation,  Limited. — A  letter  was  read  from 
the  Secretary  of  the  South-East  Esses  General  Prac- 
titioners, advising  its  members  to  join  the  Medical  Federa- 
tion, Limited.  Dr.  Edgap.  Da\ies  (Llanelly)  proposed,  and 
Dr.  MoEGAN  Lloyd  (Llanai-thney)  seconded : 

That  this  meeting  is  of  opinion  that  far  greater  service  would 
be  done  to  the  profession  if  al!  the  members  subscribed  to 
tlie  Guarantee  Fund  cf  the  Association,  and  expressed  its 
disapproval  of  any  other  fund  for  defence  purposes  being 
formed. 

Other  Business. — A  x'esolution  from  the  Chelsea  Division 
re  infamous  conduct  was  read  and  approved.  A  letter 
from  the  Medical  Secretary  re  Government  Inquiry  into 
Patent  and  Proprietary  Medicines  was  also  read  and 
discussed. 

EAST  ANGLLA.N  BRANCH: 

NoKTH  Suffolk  Division. 
The  annual  meeting  of  this  Division  was  held  at  the 
Lowestoft  Hospital  on  Thursday,  May  23rd,  at  4  p.m., 
Dr.  Ransome  in  the  chair.  The  following  were  also 
present:  Drs.  Evans,  Boswell,  Schilling.  Baylie,  Monis, 
Helsham,  La^',  Mead,  Berry,  Fox,  Bell,  Robinson,  Owles, 
James,  Mitchell,  and  Tyson  (Honorary  Secretary). 

Confi.miation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 


-  Election  of  Officers. — The  following  were  elected  officers- 
for  the  ensuing  year:  C7tair7Han,  Dr.  Evans;  Vice-Chair- 
man, Dr.  Ransome;  Representative  at  Representative  Meet- 
ings, Dr.  Evans;  Representative  on  Branch  CouTicil,  Dr. 
Wood-HjU ;  Honorary  Secretary  and  Treasurer,  Dr.  Tyson  ; 
Executive  Committee.  Drs.  Wood-Hill,  Bell,  Hutchinson, 
and  Schilling,  with  Drs.  Evans,  Ransome,  Helsham,  and 
Tyson  ex  officio  members. 

Votes  of  Thanks  to  Retiring  Officers. — Votes  of  thanks 
were  then  passed  to  the  officers  of  the  past  year. 

Proposed  Subdivision  of  Branch. — .A  memorandum  was 
then  considered  on  the  proposed  subdivision  of  the  East 
Anghan  Branch,  and  by  20  votes  to  2  the  following 
resolution  was  carried : 

That  the  East  Anglian  Branch  be  divided  into  a  Norfolk  and 
North  Suffolk  Branch,  and  an  Essex  and  South  Suffolk 
Branch. 

Provisional  Local  Medical  Commititee. — Dr.  Helsham, 
Secretary  of  the  Provisional  Local  Medical  Committee, 
gave  a  summary  of  the  two  meetings  of  that  Committee, 
and  gave  a  most  encom-aging  report  concerning  the  number 
of  Pledges  and  Resignation  Forms  signed  by  members  in 
connexion  with  the  Insurance  Act,  and  of  guarantees  to 
the  Defence  Fund. 

Fees  for  Ambulance  Lectures. — The  following  resolution 
was  cari-ied  unanimously : 

That  in  futuie  no  member  shall  give  a  course  of  ambnlance 
lectures  for  a  less  fee  than  a  guinea  per  lecture,  without 
first  obtaining  the  sanction  of  the  Executive  Committee  of 
the  Division,  except  in  the  case  of  those  holding  official 
appointments  in  connexion  with  military  organizations. 


GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH: 
Glasgow  Central  Division. 
The  annual  meeting  of  the  Division  was  held  on  May  2Ist, 
Dr.  R.  Jardine  in  the  chaii-.  There  were  also  jDresent 
Drs.  W.  D.  Macfarlane,  junr.,  G.  H.  Edington,  R. 
Stockman,  John  Adams,  J.  Grant  Andrew,  P.  N.  Grant, 
P.  Maguii-e,  R.  K.  Currie,  John  Paterson,  J.  S.  McConviUe, 
and  W.  S.  Syme,  Honorary  Secretary  pro  tern. 

Resignation  of  Honorary  Secretary. — Dr.  Grant  in- 
timated his  desire  to  relinquish  the  office  of  Secretarv. 
The  Chairman  expressed  the  regret  of  the  members  that,  m 
consequence  of  his  recent  severe  accident.  Dr.  Grant  found 
it  necessary  to  do  so,  and  conveyed  to  him  the  thanks  of 
the  Division  for  the  great  amount  of  trouble  and  time  he 
had  given  to  the  work  during  his  several  years  of  office. 

Vote  of  Thanks  to  Representative. — A  similar  compHment 
was  paid  to  the  Representative,  Dr.  John  Adams.  The 
Division  felt  honoured  that  he  had  been  chosen  to  take 
such  a  prominent  part  in  the  negotiations  relating  to  the 
National  Insurance  Act. 

Election  of  Officers. — The  following  office-bearers  were 
elected:  Chairman,  R.  .Jardine,  M.D.;  Vice-Chairmaii. 
J.  Grant  Andrew,  M.B.,  Honorary  Secretary  and 
Treasurer,  W.  S.  Syme,  M.D. ;  Representative  for  Repre- 
sentative Meeting,  John  Adams,  M.B. ;  Representatives  on 
the  Branch  Council,  Drs.  R.  Jardine  and  W.  S.  Syme; 
Executive  Committee,  R.  K.  Cuirie,  M.B..  R.  Stockman, 
M.D.,  P.  Maguire,  M.B..  P.  N.  Grant,  M.B.,  G.  H.  Edington, 
M.D.,  J.  Wright,  M.B. ;  Subcommittee  for  the  Defence 
Fund,  Drs.  R.  Jardine,  J.  Grant  Andrew,  W.  S.  Syme ; 
Provisional  Medical  Committee,  Dis.  R.  Jardine,  John 
Adams,  John  Wright,  Geoi'ge  Mclntyre,  J.  Paterson, 
James  Montgomery,  W.  S.  Syme. 

Membership  of  Division. — The  membership  has  increased- 
during  the  year  from  126  to  138,  but  the  proportion  of  non- 
members  is  still  large. 

Address  by  Representative. — The  Representative  lT)r. 
Adams)  gave  a  most  interesting  survey  of  the  present  posi- 
tion of  the  profession  in  relation  to  the  National  Insurance 
Act. 


Lanarkshire  DmsiON. 
Provisional  Medical  Committee. 
The  following  is  a  list  of  the  members  of  the  Provisional 
Local  Medical  Committee : 

1.  Hamilton  (Burr/li). — Dr.  Crawford,  Katherine  Bank,  Hamil- 
ton; Dr.  Liringstoue  ioudon,  liinnwood,  Hamilton;  Dr. 
Kobertsou,  Sen..  Linnholm,  Hamilton;  Dr.  ilurrav  Xoung. 
The  Glebe,  Hamilton. 

2.  Airdrle.  {Buryh) . — Dr.  Kirkland,  the  Lindens,  Airdrie  ;  Dr> 
Thomson,  Druuclair,  Airdrie. 
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3.  Coatbridge  (Bitryh),  Glcnboig  and  Baillieston. — Dr.  Macphail, 
Calder  Avenue,  Coatbridge ;  Dr.  Rennie,  Coatbridge ;  Dr. 
Gibson,  Baillieston. 

4.  Motherwell (Burgkj. — Dr.  Robertson,  Stronbrui.  Motherwell ; 
Dr.  Jack,  Birkenshaw,  Motherwell ;  Dr.  Fotheringham.  Rosshill, 
iiotherwell. 

5.  JVish<iw  (Burgh),  Overton,  Xemaiiis,  and  Carluke. — Dr.  Duff, 
Orchard  Villa,  Wishaw ;  Dr.  Paterson,  Curatehill,  Law,  Car- 
luke ;  Dr.  Little,  Nemains. 

6.  Lfxnarkshirc  Cnutity  : — 

Strathaxen,  Larkhall,  and  Stonehousc. — Dr.  il'Xay,  Larkhall ; 
Dr.  Watt,  Strathaven. 

BothweU,  Uddingfton,  and  BelUhiU.— Dr.  Bruce  Goft,  The 
Lindens,  BothweU ;  Dr.  John  Goff,  The  Lindens,  BothweU ; 
Dr.  J.  T.  Wilson,  Hay  Lodge,  BothweU ;  Dr.  Macpherson, 
Barrogill,  BothweU ;  '  Dr.  iluir,  Bellshill ;  Dr.  Thomson, 
Hawthomlea,  TJddingston. 

Shotts,  Holytown,  Harthill,  Cleland,  Salshurgh. — Dr.  Mac- 
millan.  Zebra  Cottage,  Shotts;  Dr.  Lithgow,  Cleland. 

Cambuslang,  Blantyre,  Baft  Kilbride,  and  Neieton. — Dr.  H.  B. 
MacPherson,  Ardcliattan,  Cambuslang ;  Dr.  Grant,  Croft  Park, 
Blantyre ;  Dr.  Laird,  Ingleside,  Cambuslang. 

Upper  Ward  District,  including  Laiuirk,  Douglas,  Lesmahagow, 
Abington,  Carstairs,  Carnu-ath,  Lradhills,  Waniockhcad,  Tarbrax, 
Forth,  and  Biggar. — Dr.  MacKenzie,  Ringside,  Douglas ;  Dr.  D. 
Adams,  Lanark;  Dr.  M'Kinnon,  Biggar;  Dr.  Lindsay,  Kirk- 
muirhill ;  Dr.  Harrison,  Lesmahagow. 

Bishopbrigys.—Di:  J.  B.  Miller,  Bishopbriggs. 

Shettleston. — Dr.  Rob.  Da\-iflson,  Shettleston. 

Tolcross. — Dr.  M'Kinlay.  Tolcross. 

Stepps. — Dr.  M'Guire,  Stepps. 

The  following  are  the  Cliairmen  and  Seoretai-ies  of  the 
Local  Provisional  Committees : 

1.  HamiUmi  Buri/A.  — Chairman  :  Dr.  Crawford,  Katherine 
Bank,  Hamilton.  Secretary :  Dr.  Hugh  Miller,  Old  Auchingra- 
mont,  Hamilton. 

2.  Airdric  Burgh. — Chairman  :  Dr.  Kirkland,  The  Lindens, 
Airdrie.     Secretary  :  Dr.  .James  Monie,  Westfield,  Airdrie. 

3.  Coatbridge  Burgh. — Chairman :  Dr.  D.  Macphail,  Calder 
Avenue,  Coatbridge.  Secretary :  Dr.  J.  Andrew,  Altona, 
Coatbridge. 

4.  Motherwell  (Burgh). — Chairman:  Dr.  John  Fotheringham, 
Sen.,  Rosshill,  Motherwell.  Secretary:  Thomas  Ormiston, 
Esq.,  Writer,  18,  Brandon  Street.  Motherwell. 

5.  Wisliau-  (Burgh). — Chairman:  Dr.  W.  Duff,  Orchard  Villa, 
Wishaw.  Secretary:  Dr.  Brodie,  21,  Belhaven  Terrace, 
Wishaw. 

6.  Lanarkshire  (County). — Chairman  :  Dr.  W.  G.  Macpherson, 
Barrogill,  BothweU.  Secretary :  Dr.  Robert  Thomson, 
Hawthornlea,  Uddingston. 


To  ensure  the  insertion  of  notices  in  this  column 
they  must  be  received  at  the  Central  Offices  of  the 
Association  not  later  than  the  first  post  on   Tuesday, 

'Kssotmtxon  ilotices. 

NOMINATIONS  FOR  CENTEAL  COUNCIL, 
1912-13. 

Owing  to  an  oversight  the  nomination  of  Robert  James 
Johnstone,  M.B.,  F.E.C.S.,  for  the  Ulster  Branch  was 
omitted  from  the  list  published  last  week.  Since  that 
publication  Dr.  J.  H.  Taylor  has  intimated  that  his 
nomination  for  the  Lancashire  and  Cheshire  Branch  was 
made  without  his  consent,  and  has  declined  to  stand. 
Dr.  Jones  Roberts  has  also  withdrawn  his  candidature  for 
the  North  Wales,  Shropshire  and  Mid-Wales,  and  South 
Wales  and  Monmouthshire  Branches;  there  wiU  therefore 
be  no  contest  in  this  constituency. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD.j 

DUNDKE    Br.vxch  :    DUNDEK  DIVISION'. — Alteration  of  dates. 
The   annual     meeting   will    be    held    in    University    College,  I 
Dundee,  on   Thursday,   June  6th,    at  4  p.m.— Maetis  Smit 
Honorary  Secretary. 

DtTKDEE  Branch  :  Foefakshire  Division.  —  The  annual  I 
meeting  will  be  held  on  Wednesday,  .Tune  12th.  The  place  j 
and  date  of  meeting  have  not  yet  been  fixed. — MuiTiN  Smith,] 
Honorary  Secretary. 

East  Anglian  Branch. — The  annual  meeting  of  this  Branch  [ 
will  be  held  at  Brentwood  on  Wednesday,  June  19th.     Members  ' 
wishing  to  read  papers  or  to  show  cases  or  specimens  should 
communicate  at  once  with  the  Secretary  for  Essex,  Dr.  B.  H. 
JjiCHOLSON,  East  Lodge,  Colchester. 


LIBRARY    OF    THE    BRITISH     MEDICAL 

ASSOCIATION. 
A  LIST  of  periodical  publications,  official  reports,  and  Blue 
Books  in  the  Library  of  the  British  Medical  Association 
available  for  issue  to  members  on  loan  has  been  printed,  and 
copies  can  be  obtained  free  on  application  to  the  Librarian, 
at  the  house  of  the  Association,  429,  Strand,  W.C.  The 
regulations  governing  the  loan  of  these  publications  are 
stated  in  the  introduction  to  the  list. 

The  Library  is  open  for  consultation  from  10  a.m.  till 
5  p.m.  (on  Saturdays  till  2  p.m.). 


East  Yorkshire  and  North  Lincolnshire  Branch. — The, 
annual  meeting  of  this  Branch  will  be  held  at  Grimsby  on 
Thursday,  June  13th.  Business:  Annual  Report  and  balance 
sheet.  Election  of  officers.  Presidential  address. — Edward 
TuRTON,  Honorarj-  Secretary. 


Edinbuegh  Branch. — The  annual  meeting  of  this  Branch 
will  be  held  in  the  Hall  of  the  Royal  College  of  Physicians,  9, 
Queen  Street,  Edinburgh,  on  Thursday,  June  27th,  at  4  p.m. 
Business:  (1)  Minutes  of  last  meeting.  i2j  Apologies  for 
absence.  (3)  Annual  Report  and  Financial  Statement.  (4) 
Treasurer's  Report  re  Guarantee  Fund.  |5)  Election  of  Office- 
hearers  for  1912-13.  (6)  Di.'cussion  on  the  Aftermath  of  the 
Insurance  Act,  initiated  by  Dr.  Martins,  Haddington.  (7)  Any 
other  competent  business. — Michael  Dewar  and  E.  Scott 
Caemichael,  Honorary  Secretaries. 


Edinburgh  Branch  :  South-Eastern  Counties  Division. 
— The  annual  meeting  of  the  Branch  will  be  held  in  the  County 
Rooms,  St.  Boswells,  on  Tuesday,  .June  Ilth,  at  3.15  p.m.. 
Dr.  Oliver  (St.  Boswells)  presiding.  Business :  (1)  Annual 
report.  (2i  Election  of  office-bearers.  (3)  Motion  by  Dr. 
Georgeson  (Lauder).      (4)    Motion    by    Dr.    Davidson    (Kelso). 

(5)  Consideration  of  reports  and  instructions  to  Representative. 

(6)  Any  other  business.    The  Secretary  begs  to  intimate  that  he 
does  not  seek  re-election. — John  Jeffrey,  Honorary  Secretary. 

Fife  Branch. — The  annual  meeting  of  this  Branch  will  be 
held  within  the  Station  Hotel,  Kirkcaldy,  on  June  12th,  at 
3  p.m. — B.  Balfoue  Graham,  Honorary  Secretary. 


Meteopolit.an  Counties  Branch. — The  annual  general 
meeting  of  the  Branch  will  be  held  at  429,  Strand,  W.C,  on 
Friday,  June  28th,  at  4.30  p.m.  .-Vgeuda  :  il)  Minutes  of  last 
meeting.  (2)  Report  as  to  the  election  of  new  officers. 
(3|  Annual  report  of  Council.  (4)  Annual  report  of  Representa- 
tives of  the  Branch  on  the  Central  Council.  (5)  Alteration  of 
rules.  On  behalf  of  the  Comicil  it  will  be  proposed  : — That  the 
Branch  Rules  11  and  12  be  altered  to  form  one  Rule — Rule  11 — 
to  read  as  follows:  "11.  The  management  of  the  affairs  of  the 
Branch  shall  be  vested  in  the  Branch  Council,  which  shall 
consist  of  the  officers  of  the  Branch,  together  with  the  repre- 
sentatives of  the  Branch  on  the  Central  Council  of  the  Associa- 
tion, and  representatives  of  Divisions, as  follows:  (a)  E.r  qflicio — 
All  the  Representati\-es  of  the  Divisions  on  the  Representative 
Bofiy.  (6)  Ex  oilicio — The  Honorary  Secretaries  of  the  Divisions. 
(c)  One  member  appointed  by  each  Division,  and  such  other 
members  as  the  Division  may  be  entitled  to  appoint  on  the 
basis  of  one  representative  for  every  1(X)  members  after  the 
first  53."  Branch  Rules  11  and  12  are  at  present  as  follows : 
"  11.  The  management  of  the  affairs  of  the  Branch  shall  be 
vested  in  the  Branch  Council,  which  shall  consist  of  the  officers 
of  the  Branch,  together  with  the  representatives  on  the  Central 
Council  of  the  Association  elected  by  the  Branch,  and  repre- 
sentatives of  the  Divisions.  12.  The  representatives  of  the 
Divisions  on  the  Branch  Council  shall  be  not  less  than  three  for 
each  Division,  of  whom  one  shall  be  the  Honoi-ary  Secretary  of 
the  Division,  and  a  second  the  representative  of  the  Division  at 
the  Representative  Meeting;  for  every  additional  100  members 
of  a  Division  beyond  50  there  shall  be  an  additional  representa- 
tive "  [see  By-law  16  of  the  Association  \  .61  President's 
Address":  The  State,  the  Poor,  and  om'  Profession.— E.  W. 
GOOD.ALL  and  W.  Griffith,  Honorary  Secretaries. 


Metropolitan  Counties  Br.anch  :  Greenwich  Dn-isioN.— 
The  annual  meeting  of  this  Division  will  be  held  at  the 
Co-operative  Buildings,  Brownhill  Road,  Cailord.  on  Thursday, 
June  6th,  at  3.30  ii.m.  .\genda  :  ill  Minutes  oi  the  last  meeting. 
(2)  Election  of  executive  officers  for  the  ensuing  year.  i3i  'lo 
receive  the  annual  report  of  the  Division.  (4)  To  read  a  letter 
from  the  Medical  Secre.ary  re  the  Government  inquiry  mtu 
patent  and  proprietary  medicines,  with  a  view  to  obtairiiiL 
evidence  as  to  harm  "done  by  these  medicines.  (5i  Motion: 
That  the  Council  be  asked  to  create  a  Division  to  be  name.'.  ;lie 
Levisham  Division,  the  area  of  which  to  be  colerminous  v.  itli 
the  boundaries  of  the  .Metropolitan  Borough  of  Lcwisham. 
(6)  Any  other  competent  business.  Non-members  of  ibe 
Division  are  invited  to  be  present,  but  they  will  be  unable    tn 
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•-vote  on  Divisional  matters.     The  Cooperative  Buildings,  are 
■  olose  to  the  Lewisham  Hippodrome.— Lawhencf,  F.  Hemm.ins, 
Honorary  Secretary,  Lewisham  Park. 


Metropolitan  Counties  Branch  :  Hampstead  Division.— 
The  tenth  annual  meeting  of  the  Hampstea<i  Division  will  be 
held  on  Thursday,  June  13th,  at  8.15  p.m.,  at  the  Central 
Library,  Finchley  Road,  N.W.  Agenda :  Election  of  officers 
and  committee  of  the  Division  for  1912-13.  Annual  Report  of 
the  Council.  Provisional  agenda  of  the  Annual  Representative 
Meeting  1  Supplements  cf  May  11th  and  18th).  Members  are 
requested  to  note  the  al'^ration  in  the  date  of  the  meeting. — 
E.  .VRTllfP,  DOP.P.ELL,  Assistant  Honorary  Secretary,  7,  Cannon 
Hill,  West  Hampstead,  N.W. 


Meteopolitan  Counties  Branch  :  Lambeth  Division.— 
The  annual  meeting  will  be  held  at  Bethlem  Hospital  on 
Thursday,  June  6th,  at  4  p.m.  Agenda:  (1)  Minutes  of  the  last 
meeting."  (2|  Election  of  Executive  Officers  for  the  ensuing 
year.  The  following  names  have  been  nominated  by  the 
Executive  Committee :  Chairman,  Dr.  R.  Esler  ;  Representa- 
tives upon  the  Branch  Council,  J.  Mackeith,  Esq.,  M.B., 
H.  Tavlor,  Esq.,  M.B. ;  Representatives  at  Representative 
Meetings,  Dr.  J.  G.  Porter  Phillips,  T.  H.  Parkes  Peers,  Esq. ; 
Executive  Committee,  Dr.  W.  A.  Atkinson,  R.  Capes,  Esq.,  Dr. 
Couper  Cripps,  W.  Cooper  Eeates,  Esq.,  A.  J.  McNickle,  Esq., 
H.  Shapter  Robinson,  Esq. ;  Ex  officio  Members,  W.  Partridge, 
Ksq.  iCamberwell),  P.  Michael,  iSsq.,  M.B.  (CamberwellJ,  A. 
Matcham,  Esq.  (Southwark),  J.  Mackeith,  Esq.,  M.B.  (South- 
wark),  A.  M.  Hickley,  Esq.  Pjambeth),  Dr.  Hamand  Eraser 
Lambeth),  V.  A.  Jaynes,  Esq.  (Bermondsey),  Dr.  B.  A.  Rich- 
mond (Bermoudsey) ;  Honorary  Secretary  and  Treasurer,  Dr. 
T.  H.  Clatworthy.  "Further  nominations  will  be  received  by  the 
Honorary  Secretary  before  or  at  the  meeting,  and  the  election 
will  be  conducted  by  show  of  hands  or  by  ballot  as  the  meeting 
decides.  (3j  To  receive  the  Annual  Report  of  the  Honorary 
Secretary.  (4)  To  read  a  letter  from  the  Medical  Secretary  re 
Governinent  Inquiry  into  Patent  and  Proprietarj'  Medicines, 
with  a  view  to  obtaining  evidence  as  to  harm  done  by  these 
medicines.  (5)  To  instruct  the  Representatives  how  to  vote  at 
the  Annual  Meeting  at  Liverpool.  The  Annual  Report  of 
Council  will  be  found  printed  in  the  British  Medical  Journal 
Supplement  of  May  11th.  There  are  included  in  this  report 
many  important  memoranda  now  presented  for  the  first  time ; 
a  list  of  those  special  items  is  given  at  the  foot  of  the  front 
page  of  the  Supplement.  In  the  Supplement  of  May  18th  will 
be  found  printed  the  "  Provincial  Agenda  for  the  Annual  Repre- 
sentative Meeting."  (6)  Dr.  J.  6.  Porter  Phillips  will  give  a 
demonstration  of  cases  in  the  wards  of  the  hospital. — J.  H. 
Clatworthy,  Honorary  Secretary,  145,  Denmark  Hill,  S.E. 


Sodth-Eastern  Branch. — The  sixty-eighth  annual  meeting 
of  this  Branch  will  be  held  on  Wednesday,  June  19th,  at 
2.15  p.m.,  at  the  Town  Hall,  Market  Square,  Bromley.  The 
Council  will  meet  before  luncheon  at  the  Town  Hall ;  notice  of 
the  time  and  agenda  for  this  meeting  will  be  sent  to  members 
of  the  Council  in  due  course.  Dr.  John  Scott  (President-elect) 
kindly  invites  members  to  luncheon  at  the  Royal  Bell  Hotel, 
from  "1  to  2  \>.mi.  Agenda  (in  addition  to  the  business  of  an 
ordinary  meeting) :  (1)  To  receive  the  report  of  the  Election  of 
Officers"  for  1912-13,  who  shall  thereupon  take  office.  (2)  To 
receive  the  annual  report  of  the  Council  on  the  affairs  of  the 
Branch,  and  the  annual  financial  statement.  (3)  To  I'eoeive 
the  Revised  Rules  presented  by  the  Council  for  adoption  by  the 
Branch.  (A  copv  of  these  rules  has  been  sent  to  members  of 
the  Branch ;  it  should  be  brought  to  the  meeting  and  preserved 
for  future  reference.)  (4)  To  consider  the  adoption  of  the 
Bradford  Rnles  and  of  Rule  Z  recommended  by  the  Council  as  an 
addition  to  the  Branch  Ethical  Rules.  (5)  Any  other  business 
<lecided  on  bv  the  Council  or  any  other  competent  business. 
Rule  10  (6)  referring  to  the  annual  meeting  is  as  follows:  "To 
consider  any  matter  relative  to  the  honour  and  interests  of  the 
medical  profession  which  may  be  brought  before  the  meeting 
by  the  Branch  Coxmcil  or  by  a  "Division.  No  business  shall  be 
<liscussed  under  this  headwithout  notice  thereof  having  been 
given  to  the  Secretary,  at  least  fourteen  days  before  the  meet- 
ing, with  the  terms  of  any  resolution  which  is  intended  to  be 
proposed."  Tea  will  be  provided  during  the  meeting.  No 
excursion  is  arranged ;  the  Council  considered  that  urgent 
business  was  likely  to  arise,  and  that  this  meeting  should  be 
purelv  for  business.  The  Bromley  and  County  Club  courteously 
offers" to  make  all  members  of  the  Branch  attending  the  meet- 
ing honorary  members  for  June  19th.  There  will  be  an  exhibi- 
tion of  instruments,  daigs,  and  electrical  appliances  at  the 
Royal  Bell  Hotel,  from  12  noon  to  6  p.m.  The  annual  dinner 
will  be  held  at  the  Royal  Bell  Hotel  at  6.30  p.m. ;  charge  6s. 
each.  Wine  will  be  provided  by  the  local  members.  Members 
intending  to  be  present  at  the  luncheon  or  Jinner  are  requested 
to  signify  their  intention  to  Dr.  A.  Tennyson  Smith.  Shanklin, 
Orpington,  Kent,  not  later  than  Saturday.  June  15th  ;  members 
wishing  hospitality  for  the  night  should  also  communicate  with 
Dr.  A.  Tennvson  Smith.— E.  A.  Starling,  Honorary  Secretary. 


with  Special  Reference  to  Diagnosis  (illustrated  by  museum 
specimens  and  skiagrams).  Before  the  meeting  a  short  meet- 
ing of  Branch  Covmcil  will  be  held.  Agenda  :  (l.i  Minutes. 
(2|  Letters.  (3)  Election  of  new  member.  (4)  Place  and  time 
of  autumnal  meeting.  The  President  invites  all  members  to 
luncheon  at  the  George  Hotel  at  1.15  p.m. ;  any  member  intend- 
ing to  accept  this  invitation  is  requested  to  let  the  President 
know  not  later  than  Monday,  June  3rd.— E.  HARPlt:s  -Jones, 
Honorary  Secretary. 

South-Western  Branch.— The  annual  meeting  will  be  held 
in  the  Hotel  Victoria,  Newquay,  on  Wednesday,  June  26th,  at 
3  p.m. — Russell  Coombe,  Branch  Secretary. 


South  Midland  Branch. — This  Branch  will  hold  its  annual 
meeting  at  Avlesburv  on  June  6th,  under  the  presidency  of 
Dr.  J.  C.  Baker,  at  the  Board  Room,  Royal  Bucks  Hospital, 
at  2.30.  Agenda :  (1)  Minutes.  (2)  Letters,  etc.  (3)  New 
members  elected  by  Branch  Council.  (4)  President's  address. 
■5' Mr.  James  Berrv,  F.R.C.S. :   Address  on  Tumours  of  Bone, 


Staffordshire  Branch  :  Mid  St-affordshiee  Division.— 
The  tenth  annual  general  meeting  of  this  Division  will  be  held 
at  the  North-Westem  Hotel,  Stafford,  on  June  14th,  at  2.45  for 
3  p.m.  Agenda  :  (1)  Notice  convening  the  meeting.  '2f  Minutes 
of  the  last  annual  general  meeting.  t3l  Correspondence,  if  any. 
(4)  To  receive  report  of  Representative  at  the  Special  Repre- 
sentative Meeting  held  in  February.  (5)  To  receive  report,  if 
any,  of  Representative  on  the  Branch  Council.  (6)  To  receive 
annual  report  of  Honorary  Secretary.  (7)  To  receive  reports 
from  Secretaries  of  the  Provisional  Medical  Committees  for  the 
Division  area  and  for  Burton-on-Trent.  (8)  To  elect  officers  for 
year  1912-13:  Chairman,  Vice-Chairman,  Honorary  Secretar}', 
Executive  Committee,  Ethical  Committee,  Representative  for 
Annual  Representative  Meeting,  1912.  (9)  To  instruct  the 
Representative  in  regard  to  matters  referred  to  the  Divisions 
for  consideration — for  example,  (a)  Model  Ethical  Rules, 
pars.  76-81  and  Appendix  ix  f Supplement  of  May  11th  r, 
ib)  Public  Health  and  Poor  Law,  par.  37,  p.  507  (Strpp"LEMENT, 
May  18th) ;  (c)  Certificates  and  reports  on  cases,  pars.  32  and  33, 
p.  507 ;  (d)  State  Sickness  Insurance,  pars.  35  and  36,  p.  507. 
(10)  Any  other  business.  (Members  are  requested  to  bring  with 
them  the  Supplements  to  the  British  Medical  Journal  of 
Mav  11th  and  18th.) — A.  E.  Hodder,  Honorary  Secretary, 
Staifford. 


SCHOLARSHIPS    AND     GRANTS     IN    AID     OF 

SCIENTIFIC    RESEARCH. 

SCHOLARSHIPS. 
The  Council  of  the  British   Medical  Association   is  pre- 
pared to   receive  applications  for  Research  Scholarships, 
as  follows : 

1.  An  Ernest  Hart  Memorial  Schol.arship,  of  the 
value  of  j£200  per  annum,  for  the  study  of  soma 
subject  in  the  department  of  State  Medicine. 

2.  Three  Research  ScHOL.iRSHiPS,  each  of  the  value 
of  £150  per  annum,  for  research  into  some  subject 
relating  to  the  Causation,  Prevention,  or  Treatment  of 
Disease. 

Each  Scholarship  is  tenable  for  one  year,  commencing 
on  October  1st,  1912.  A  Scholar  may  be  reappointed  for 
not  more  than  two  additional  terms. 

The  conditions  of  the  award  of  Scholarships  are  stated 
in  the  Regulations,  a  copy  of  which  will  be  supplied  on 
application  to  the  Medical  Secretary  of  the  Association, 
429,  Strand,  London,  W.C. 

GRANTS. 

The  Council  of  the  British  Medical  Association  is  also 
prepared  to  receive  applications  for  Grants  for  the  assist- 
ance of  Research  into  the  Causation,  Treatment,  or  Pre- 
vention of  Disease.  Preference  will  be  given,  other  things 
being  equal,  to  members  of  the  medical  profession  and  to 
appUcants  who  propose  as  subjects  of  investigation  problems 
directly  related  to  practical  medicine. 

The  conditions  of  the  award  of  Grants  are  stated  in  the 
Regulations,  a  copy  of  which  will  be  supplied  on  applica- 
tion to  the  Medical  Secretary  of  the  Association,  429, 
Strand,  London,  W.C. 

Applications. 

Applications  for  Scholarships  and  Grants  for  the  year 
1912-13  must  be  made  not  later  than  Tuesday,  June  11th, 
1912,  in  the  prescribed  form,  a  copy  of  which  will  be 
supplied  by  the   Medical  Secretary  on  application. 

Each  application  should  be  accompanied  by  testimonials, 
including  a  recommendation  from  the  head  of  the  labora- 
tory, if  any,  in  which  the  applicant  proposes  to  work, 
setting  out  the  fitness  of  the  candidate  to  conduct  such 
work,  and  the  probable  value  of  the  work  to  be  undertaken. 
This  is  not  intended,  however,  to  prevent  appUcations  for 
Grants  in  aid  of  work  which  need  not  be  performed  in  a 
recognized  laboratory. 

Alfred  Cox,  Medical  Secretary. 

429,  Strand,  London,  W.C. 
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National    Insurance. 


SCOTLAND. 

The  National  Health  Insurance  Commissioners  (Scotland) 
iiave  issued  several  circulars  in  connexion  with  the 
formation  of  Insurance  Committees  in  the  various  counties 
and  burghs  of  .Scotland. 

Counties. 
The  Count}'  Council  will  appoint  a  quota  of  the  mem- 
bers of  the  Insurance  Committee  for  the  county.  The 
size  of  such  committees  may  vary  in  point  of  numbers 
from  25  to  80  as  the  Commissioners  may  determine, 
but  the  proportionate  representation  of  the  County 
Council  thereon  will  ordinarily  be  one-fifth  of  the  whole. 
This  representation  may,  however,  be  increased  by  the 
Insurance  Commissionei-s  when  any  part  of  the  cost  of 
medical  or  sanatorium  benefit  is  defrayed  by  the  County 
Council  out  of  the  county  fund.  The  Council  will  also 
apiioiut  one,  two,  or  three  duly  qualified  medical  prac- 
titioners, according  as  the  committee  consists  of  less 
than  60.  60  and  upwards,  or  80  members  respectively. 
The  Insurance  Committee  will  be  responsible,  among 
other  matters,  for  the  arrangements  connected  with  the 
administration  of  (1)  medical  and  sanatorium  benefits  in 
respect  of  the  whole  of  the  insured  jjersons  resident  in 
its  area  ;  (2)  sickness,  disablement,  and  maternity  benefits 
in  respect  of  "deposit  contributors" — that  is.  insui-ed 
persons  who  are  not  members  of  an  approved  society. 

District  Insurance  Committees. 

Under  regulations  to  be  made  by  the  Commissioners,  the 
Insurance  Committee  of  every  county  (except  in  cases 
where,  owing  to  special  circumstances,  the  Commissioners 
consider  it  unnecessary)  will  be  required  to  firepare  and 
sr.bmit  for  the  approval  of  the  Commissioners  a  scheme 
providing  for  the  appointment  of  district  Insurance 
Committees  and  prescribing  their  areas.      [Section  59  (4).] 

In  particular  the  scheme  must  provide  for  the  appoint- 
ment of  a  district  Insurance  Committee  for  each  burgh 
with  less  than  20,000  inhabitants ;  and  power  is  given  to 
the  Insurance  Committee  (or,  on  appeal,  to  the  Insurance 
Commissioners)  to  group  "  any  adjoining  areas  "  within  any 
such  burgh  for  the  purpose  of  the  appointment  of  a  district 
Insurance  Committee.  Before  preparing  their  scheme, 
however,  the  Insurance  Committee  must  consult  with  the 
County  Council,  or  a  committee  thereof  appointed  for  the 
purpose,  and  consider  any  representation  which  they  may 
make  regarding  it.     [Section  59  (4)  Proviso.] 

County  Society. 
A  County  Council  has  power,  within  a  j'ear  from  the 
commencement  of  the  Act  (that  is,  before  July  15th,  1913), 
to  submit  a  scheme  to  the  Commissioners  for  the  estabhsh- 
ment,  under  the  council,  of  an  approved  society  for  the 
county,  should  such  apisear  desirable,  having  regard  to  the 
number  of  employed  contributors  in  the  county  who  are 
not  members  of  any  society  otherwise  approved  under  the 
Act.  It  lias  to  be  noted  that  while  there  maj-  be  difficulty 
in  obtaining,  prior  to  -Tuly  15tli.  1912,  any  trustworthy 
information  as  to  the  probable  number  of  deposit  con- 
tributors in  the  county,  the  council  are  exjiressly  author- 
ized at  any  time  after  the  passing  of  the  Act  (that  is,  after 
December  16th,  1911)  to  take  such  steps  as  appear  neces- 
sary with  a  view  to  ascertaining  what  insured  persons 
rcsjdeKt  in  the  county  are  eligible  and  willing  to  become 
members  of  the  proposed  county  society,  and  generally  for 
the  formation  of  the  society. 

Sanaloriums. 
The  Commissioners  draw  special  attention  to  Section  64 
of  the  Act,  which  confers  upon  County  Councils  important 
powers  in  addition  to  those  which  they  already  possess  as 
regards  the  iirovisiou  of  sanatoriums  for  the  treatment  of 
tuberculosis.  In  the  event  of  a  Parliamentary  gi'ant 
being  allocated  to  them  forthepm-pose,  and  if  so  authorized 
by  tlie  Local  Government  Board,  County  Councils  may 
build,  manage,  and  maintain  sanatoriums  and  other  insti- 
tutions for  the  treatment  of  tuberculosis  and  such  other 


diseases  as  may  be  appointed  by  the  Board  with  the  con- 
sent of  the  Treasury.  The  expenses  of  such  sanatoriums- 
and  other  institutions,  so  far  as  not  defrayed  by  the  grants 
in  aid,  are  to  be  met  out  of  the  General  Purpose  Rate 
[Section  80  (12)J  ;  or,  if  so  directed  under  an  Order  by  the 
Local  Government  Board,  out  of  a  rate  for  special  county 
purposes  charged  on  such  part  of  the  county  as  may  be- 
prescribed  in  the  Order  ^Section  64  (2)1. 

With  a  view  to  pi'oviding  treatment  for  insured  per.ions 
suffering  from  tuberculosis,  or  other  appointed  disease. 
Insurance  Committees  must  make  arrangements,  to  the 
satisfaction  of  the  Insurance  Commissioners,  as  foll«^ws- 
[Section  16  (i)]  : 

(i)  As  regards  the  treatment  of  persons  in  sanatoriums 
and  other  institutions,  the  arrangement  must  be  made  with 
"  persons  or  local  authorities  (other  than  Poor  Law  authori- 
ties) having  the  management  of  sanatoriums  or  other 
institutions  approved  by  the  Local  Government  Board 
for  Scotland."  And  for  this  purpose  a  local  authority  is- 
empowered  to  provide  treatment  for  insured  persons  out- 
side as  well  as  for  persons  resident  inside  the  area  of  such 
authority.      [Section  16  (1)  (a).] 

(ii)  As  regards  the  treatment  of  persons  otherwise  than 
in  sanatoriums  or  other  institutions,  the  arrangements  may 
be  made  with  "persons  and  local  authorities  (other  than 
Poor  Law  authorities)  undertaking  such  treatment  in  a 
manner  approved  by  the  Local  Government  Board  for 
Scotland."  And  for  this  purpose  a  local  authority  is  em- 
powered to  provide  treatment  (including  the  appointment 
of  officers)  if  authorized  by  the  Local  Government  Board 
for  Scotland  to  do  so  [Section  16  (i)  (6)] . 

The  Insurance  Committee  for  any  county  or  burgh  may, 
if  it  thinks  fit.  extend  sanatorium  benefit  to  the  dependants 
of  insured  persons  resident  in  the  county,  or  any  part  of 
the  county,  or  in  the  burgh,  or  to  any  class  of  such 
dependants,  and  in  such  case  the  arrangements  to  be- 
made  by  the  committee  will  include  arrangements  for 
the  treatment  of  such  dependants,  and  the  sums  available- 
for  sanatorium  benefit  will  be  applicable  to  the  purpose 
[Section  17  (1)] . 

To  facilitate  co-operation  among  county  councils,  town 
councils,  and  other  local  authorities  (not  being  Poor  Law 
authorities)  for  the  provision  of  sanatoriums  and  other 
institutions,  the  Local  Government  Board  may.  by  order, 
provide  for  the  constitution  of  joint  committees,  joint 
boards,  or  otherwise  for  the  joint  exercise  of  the  powers 
relating  to  such  institutions  [Section  64  (3)] . 

Excess  Mxpenditure  of  Insurance  Committees. 
To  meet  expenditure  on  medical  benefit  there  wiU  be- 
paid  each  year  to  the  Insurance  Committee  for  the  county 
or  burgh — 

1.  In  respect  of  the  members  of  approved  societies, 

such  sum  as  may  be  agreed  between  the  societies- 
and  the  Committee,  or,  in  default  of  an  agree- 
ment, as  may  be  determined  by  the  Insurance 
Commissioners  [Section  15  (i)]  ;  and 

2.  In    respect   of    deposit    contributors,  such  sum  as- 

the  Insurance  Committee  may,  with  the  consent  of 
the  Commissioners,  determine  [Section  42  {d)] . 

If  this  amount  is  insufficient  the  Treasury  and  the 
Council,  if  they  think  fit,  and  if  satisfied  that  the  amoimts- 
to  be  received  and  the  proposed  expenditure  are  reiisonable 
and  proper  in  the  circumstances,  may  thereupon  sajictiou 
the  expenditure,  in  which  case  they  shall  each  be  liable  to' 
make  good  one-half  of  the  deficit,  in  the  case  of  tbc- 
Treasury  out  of  the  moneys  provided  by  Parliament,  and, 
in  the  case  of  the  County  Council  out  of  the  General 
Purpose  Rate  (or,  in  the  case  of  a  Town  Council,  out  of 
the  Public  Health  General  Assessment)  [Sections  15  (8)  and 
80  (12)  and  (13)]. 

On  Sanatorium,  Benefit. 
The  sums  available  for  defraying  the  expenses  of  sana- 
toi-ium    benefit  in  respect  of  iusm-ed    persons    [and  their 
dependants  if  the  Insurance  Committee  decides  to  extend 
the  benefit  to  them]  in  each  year  will  be : 
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(a)  One  shilling  and  threepence  in  respect  of  each  insared 
person  resident  in  the  county  or  burgh,  payable  out  of 
the  funds  from  which  benefits  are  payable  under  Part  I 
of  the  Act ; 

(!))  One  penny  in  respect  of  each  such  person,  payable  out 
of  moneys  provided  by  Parliament.  " 

The  regulations  with  regard  to  excess  expenditure  are 
similar  to  that  of  medical  benefit. 

Excessive  Sickness. 
When  it  is  alleged  by  the  Insurance  Commissioners  or 
any  approved  society  or  Insurance  Committee  interested 
that  there  is  excessive  sickness  amongst  the  persons  for 
the  administration  of  whose  sickness  or  disablement 
benefit  the  society  or  committee  is  responsible,  and  that 
the  excess  is  due  to  : 

1.  The  conditions  or  nature  of  employment  of  such  persons. 

2.  Bad  housing  or  insanitary  conditions  in  the  locality. 

3.  An  insufficient  or  contanilnated  water  supply. 

4.  Neglect  on  the  part  of  any  person  or  authority — 

(a)  To  observe  or  enforce  the  provisions  of  any  Act  relating 
to  the  health  of  workers  in  factories,  workshops,  mines, 
quarries,  or  other  industries,  or  relating  to  public 
health,  or  the  housing  of  the  working  classes,  or  any 
regulations  made  under  any  such  Act.     Or 

(i)  To  observe  or  enforce  any  public  health  precautions. 

The  Commissioners,  society,  or  committee  may  claim  from 
the  person  or  authority  alleged  to  be  in  default  payment  of  the 
excess  expenditure  incm'red. 

Failing  agreement  on  the  subject,  the  Secretary  of  State 
for  the  Home  Department  or  the  Local  Government  Board, 
as  the  case  may  be,  may,  on  the  application  of  the  Com- 
missioners, society,  or  committee,  apx^oint  a  "competent 
person  "  to  hold  an  inquiry.  The  person  holding  the 
inquiry  is  to  report  to  the  authority  by  whom  he  was 
appointed,  who  will  consider  the  report  and  decide 
whether  any,  and  if  so,  what,  action  is  to  be  taken. 

The  "  average  expectation  of  sickness  "  is  to  be  calcu- 
lated in  accordance  with  tables  to  be  prepared  by  the 
Insurance  Commissioners,  who  will  make  regulations  for 
the  procedure  at  inquiries. 

Insurance  Cominittees  for  Burghs. 

The  regulations  regarding  the  formation  of  Insurance 
Committees  in  burghs  are  on  the  same  Hnes  as  those 
issued  to  county  cotmcOs. 

Regarding  burghs  having  a  population  of  less  than  20,000 
these  are.  for  the  purposes  of  Part  I  of  the  Act,  to  be  held 
to  be  within  their  respective  counties,  and  unless  already 
represented  on  the  county  council,  will  for  the  purposes  of 
administering  the  Act  be  represented  thereon  as  may  be 
determined  by  the  Secretary  for  Scotland. 

The  regulations  relating  to  County  Insurance  Com- 
mittees will  also  apply  to  these  burghs. 

Behaviour  of  Insured  Person  during  Disease  or 
Disablemejit. 
A  circular  has  been  issued  by  the  Scottish  Insurance 
Commissioners  with  regard  to  the  rule  of  an  approved 
society  in  connexion  with  the  behaviour  during  disease 
or  disablement  of  a  member  entitled  to  benefit  under  the 
Act,  and  the  circular  states  that  it  must  be  in  the  form 
prescribed  by  the  Commissioners.  The  following  is  a 
copy  of  the  rule  which  the  Commissioners  propose  to 
prescribe : 

A  member  in   receipt   of    sickness  or    disablement 
benefit — 

(a)  Shall  obey  the  iustructions"of  the  doctor  attending 
him. 

(4)  Shall  not  be  absent  from  home  between  the 
hours  of  1  ,  and  shall  not  be  absent 

at  any  time  without  leaving  word  where  he  may 
be  found,  provided  that  the  -  may, 

if  they  think  fit,  exempt  the  member  from  the 
operation  of  this  rule  upon  such  conditions  as 
they  may  impose. 

(c)  Shall  not  leave  the '  where  he  resides 

without  the  consent  of  ^ 

[rl)  Shall  not  be  gnilty  of  conduct  which  is  likely  to 
retard  his  recovery.^ 

*  Insert  such  hours  in  the  evening  and  niomiug  as  may  be  desired. 
Afferent  hours  should  be  inserted  forsummer  and  winter. 

*  Insert  the  desii-ed  authority,  e.g  ,  comniitt«e  of  management. 

*  Insert  the  place,  town,  or  other  desired  area. 

*  Insert  the  desired  authority. 

*  Add  any  further  instructions  desired  by  the  society. 


IRELAND. 

S.^NATORitTM  Benefit. 
Last  week  a  Jarge  meeting  of  ladies  and  gentlemen,  dele- 
gates from  local  bodies  in  Ireland,  was  held  in  Dublin  for 
the  purpose  of  considering  proposals  submitted  by  the 
Women's  National  Health  Association,  with  the  object  of 
rendering  assistance  in  making  the  treatment  of  tuber- 
culosis under  the  Insurance  Act  effective.  The  Countess 
of  Aberdeen  said  that  the  association  had  at  present  about 
150  branches  and  about  20,000  members  scattered  all  over 
Ireland.  The  Irish  Local  Government  Board  was  now 
communicating  with  the  county  councils,  pointing  out  the 
powers  they  possessed  under  the  Tuberculosis  Prevention 
Act  of  Ireland,  and  asking  them  to  draw  up  schemes  ;  also 
pressing  upon  them  the  immediate  importance  of  founding  a 
dispensary  for  tuberculosis  in  each  county  or  county  borough, 
and  undertaking  that  large  financial  help  should  be  given  to 
aU  county  councils  providing  such  dispensaries.  Piegard- 
ing  the  further  treatment  of  tuberculosis  which  would 
be  recommended  by  the  medical  officers  in  charge  of  dis- 
pensaries about  to  be  established,  there  appeared  to  be  little 
hope  that  suitable  provision  could  be  made  unless  some 
voluntary  body  was  ready  to  undertake  to  make  this  pro- 
vision voluntarily,  until  local  health  authorities  had  had 
time  to  mature  a  scheme.  The  Women's  National  Health 
Association  were  ready  to  undertake  this  work,  and  ha<i 
applied  for  a  grant  to  be  spent  in  making  the  necessary 
provision  for  the  treatment  of  insured  persons  suffering  from 
tuberculosis  during  the  first  year  after  the  Insurance  Act 
came  into  operation,  all  such  work  to  be  first  approved 
by  the  Local  Government  Board,  and  to  be  of  such 
charact-er  that  it  could  be  taken  over  by  local  health 
authorities  later  on.  The  association  was,  therefore,  pre- 
pai-ed  to  carry  out  the  following  work  immediately : 

1.  The  extension  of  the  Allan  A.  Ryan  Home  Hospital  for 
patients  in  the  second  or  more  advanced  stages  of  the  disease. 
There  is  unoccupied  land  lying  adjacent,  suitable  for  the 
purpose,  belonging  to  the  Corporation. 

2.  The  construction  of  a  large  number  of  movable  shelters, 
ready  to  be  sent  in  sections  to  any  part  of  the  country. 

3.  The  hii-ing  of  houses  in  different  parts  of  the  country  with 
a  certain  amount  of  land  around  them,  which  would  serve  for 
purposes  of  administration,  with  rooms  for  nmrses,  etc.,  and 
round  which  shelters  could  be  placed. 

These  institutions  could  be  located  in  places  convenient  for 
the  use  of,  perhaps,  more  than  one  county,  and  in  districts 
where  an  active  branch  of  the  Women's  National  Health  Asso- 
ciation would  undertake  super\isiou,  and  be  used  for  training 
patients  as  to  how  to  treat  themselves  at  home  under 
supervision  of  nurses  by  short  periods  of  residence— say,  a 
month. 

4.  The  equipment  of  the  above  houses  and  shelters. 

5.  Training  of  fully-qualified  general  nurses  for  special  tuber- 
culosis work  by  short  attendance  at  Charles  Street  Dispensarv 
and  Allan  Eyan  Hospital. 

6.  Proyisiou  of  sanatoriums  and  preventorituns  for  children. 

7.  Arrangements  with  suitable  persons,  who  could  let  lodging 
in  their  own  houses  in  districts  suitable  for  patients  anil 
convalescents,  and  where  doctors  and  nmses  could  supervise 
them. 

8.  The  completion  and  equipment  of  Clifden  Health  Home  for- 
incipieut  cases. 

9.  Arrangements  for  enabling  patients  to  be  treated  at  home; 
loan  of  small  shelters,  putting  up  lean-tos,  providing  nurses, 
etc. 

10.  Farms  for  confirming  the  cure  of  cases  aiTested,  and  for 
the  training  of  such  cured  persons  in  domestic  and  agricultural 
work. 

It  was  understood,  said  Lady  Aberdeen,  that  the  asso- 
ciation would  be  put  in  a  position  to  carry  out  the  work 
specified,  and  that  the  Treasury  and  the  National  Health 
Insurance  Commissioners  for  Ireland  had  given  their 
approval  to  the  scheme.  The  Women's  National  Health 
Association  wished  it  to  be  clearly  understood  that  they 
only  ventured  to  offer  their  services  in  this  wav  in  order  to 
meet  a  national  emergency,  and  that  they  only  desired  to 
carry  on  such  work  until  the  proper  local  authorities  were 
in  a  position  to  take  it  over  and  put  it  on  a  permanent 
basis. 

Dr.  Kidd,  of  Fermanagh,  suggested  that  the  tuberculosis 
dispensaries  should  be  in  connexion  with  the  county 
infirmaries,  but  that  the  existing  staffs  of  these  infii-maries 
should  not  be  asked  to  do  any  more  work  without  being 
paid  for  it.  He  thought  that  sanatoriums  should  not  be  in 
connexion  with  county  infirmaries,  which  for  the  most 
j  part  were  situated  in  towns. 
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The  following  resolution  was  passed : 

That  this  conference  of  delegates  of  local  authorities  in 
Ireland  recommend  the  county  councils  to  accept  the  offer 
of  the  Women's  National  Health  Association,  to  give  pro- 
visional assistance  in  the  care  of  tuberculosis  patients 
coming  under  the  Insurance  Act. 

In  the  evening  Professor  McWeeney  gave  a  lecture  on 
the  part  which  the  dispensary  will  play  in  the  battle 
■against  tuberculosis  under  the  Insurance  .-Vet.  He  pointed 
out  that  about  1,000  beds  would  be  provided  under  the  new 
system,  accommodating  4,000  patients  yearly.  All  or 
nearly  all  of  these  would  be  in  the  early  or  curable  stage, 
and  slightlv,  or  not  at  aU,  infectious.  The  bulk  of  the 
infectious  cases,  some  50,000.  would  not  obtain  admission, 
and  would  be  no  better  off  than  they  were  at  present.  The 
only  way  of  dealing  with  this  enormous  source  of  danger 
was  to  attack  the  cases  individually  in  their  own  homes 
by  means  of  a  vei-y  perfect  system  of  visitation  in  connexion 
with  the  dispensary. 

Ikish  Advisory  Committee. 
The  first  meeting  of  the  Irish  Advisory  Committee  was 
held  in  Dublin  on  Friday,  May  24th.  Mr.  J.  A.  Glynn, 
Chairman  of  the  Irish  Insurance  Commission,  who  pre- 
sided, stated  that  he  was  authorized  to  say  on  behalf  of  all 
the  Commissioners  and  the  Government  that  there  was  no 
idea  whatever  of  postponing  the  Act  for  a  single  day.  He 
.gave  as  one  of  the  reasons  for  the  delay  in  appointing  the 
Committee  that  there  were  no  approved  societies  yet  in 
■existence,  but  said  he  hoped  to  have  the  first  batch  ap- 
proved in  the  first  week  in  June.  He  asked  the  Advisory 
Committee  to  appoint  a  subcommittee,  consisting  of  the 
doctors  and  representatives  of  the  friendly  societies  and 
trade  unions,  to  confer  on  the  question  of  the  certificates 
to  be  produced  by  the  insured  persons  before  sick  pay 
would  be  given,  with  a  view  to  making  some  suggestions 
which  the  Commissioners  would  lay  before  the  approved 
societies  for  adoption. 

Meetixg  of  the  Medic.u.  Profession  in  DnBLix. 
At  a  largely  attended  meeting  of  the  medical  profession 
in  Dublin  on  May  21st,  Mr.  J.  P.  Garland,  Dr.  Henry 
Jellett,  Mr.  E.  P.  McDonnell,  and  Dr.  E.  J.  Eowlette  were 
selected  as  the  four  representatives  to  be  suggested  to  the 
Conjoint  Committee,  which  is  to  submit  four  names  for 
each  countj'  and  county  borough,  from  which  the  Com- 
missioners will  select  two.  A  Provisional  Local  Medical 
Committee  of  thirty-eight  members  was  also  chosen. 
Medical  men  throughout  the  country  are  urged  not  to 
make  arrangements  with  any  of  the  friendly  societies 
«xcept  through  the  Provisional  Local  Medical  Committee 
in  each  district,  as  the  societies,  in  canvassing  for  members, 
promise  medical  attendance  as  an  additional  benefit. 


CONFERENCES    OF   FRIENDLY    SOCIETIES. 

During  the  'Whitsuntide  conferences  of  friendly  societies 
numerous  references  were  made  to  the  Insurance  Act,  and 
the  attitude  of  the  medical  profession  came  in  for  some 
criticism. 

At  the  meeting  of  the  annual  movable  conference  of  the 
Manchester  Unity  Independent  Order  of  Oddfellows  the 
Gr.\nd  M.\steu  (Mr.  A.  H.  Warren),  in  his  inaugural 
address,  said  that  the  Unity  had  decided  to  become  an 
approved  society,  and  the  paramount  business  of  the  con- 
ference was  to  adapt  the  organization  to  the  altered  con- 
ditions. Under  the  Act  the  Unity  had  power  to  accept, 
reject,  or  expel,  members  upon  any  ground  excepting  that 
of  age.  He  criticized  the  action  of  certain  trade  unions  in 
attacking  the  friendly  societies  and  poaching  upon  their 
preserves.  There  was,  he  said,  uncertainty  as  to  when 
medical  benefit  under  the  Act  would  be  satisfactorily 
arranged.  He  quoted  a  statement  by  Sir  James  Barr  to 
the  ett'ect  that  the  more  defiant  the  friendly  societies 
become,  the  heavier  would  be  their  defeat,  and  continued 
as  follows : 

I  was  under  the  impression  that  tor  some  time  the  friendly 
societies  of  this  counti-y  (although  vitally  interested  in  this 
question)  had  carefuMy  refrained  from  expressing  any  opinion, 
dcsirine  in  no  way  to  aggravnte  the  present  position.    We  had 


not  created  the  difficulty,  and  therefore  it  was  not  for  us  to  find 
the  solution.  Judging  by  the  speeches  and  actions  of  those  who 
are  controlling  the  destinies  of  the  medical  profession,  there 
appears  to  be  a  deliberate  intention  to  affront  the  great  friendly 
societies.  The  6s.  estimate  as  the  cost  of  medical  treatment  and 
medicine  to  insured  persons  under  the  National  Insurance  Act 
is  reasonable  and  fair,  and  every  one  who  has  had  any  experi- 
ence in  connexion  with  *he  matter  knows  full  well  that  under 
these  conditions  the  doctors'  position  will  be  greatly  improved. 
Doctors  have  a  perfect  right  to  practise  trade  unionism.  They 
have  a  perfect  right  to  strike  if  they  think  it  wise  to  do  so,  but, 
before  exercising  these  rights  to  the  detriment  of  the  whole 
community,  they  should  consider  that  they  are  a  protected  class 
— protected  by  charter  confirmed  by  Parliament^bnt  that  which 
Parliament  gives  Parliament  can  take  away,  and  the  friendly 
societies  and  all  other  working  class  organizations  should  stand 
shoulder  to  shoulder  and  demand  the  abolition  of  the  privilege 
possessed  by  the  doctors,  if  the  doctors  are  determined  to  abuse 
that  privilege.  Let  the  Chancellor  avail  himself  of  the  alterna- 
tive offered  by  the  Act,  and  hand  back  to  the  approved  societies 
the  medical  contribution.  There  would  be  no  diliflculty  in 
securing  proper  medical  attendance  and  treatment  for  every 
insured  person,  for  what  the  societies  have  done  in  the  past  they 
will  be  able  to  do  in  the  future.  The  Chancc'lor  of  the 
Exchequer  will  be  well  advised  to  resist  the  inordinate  demands 
of  the  medic-al  profession,  and  in  that  resistance  may  be  assured 
that  behind  him  he  has  the  support  of  the  millions  of  friendly 
society  members  of  this  coimtry. 

At  the  annual  conference  of  the  Loyal  Order  of  Ancient 
Shepherds  at  Dundee  Mr.  McCowatt  of  Belfast,  who  pre- 
sided, said  that  the  Insurance  Act  could  not  be  accepted 
as  a  complete  measure,  and  doubted  the  wisdom  of  pressing      i 
for  July  as  the  date  for  it  to  come  into  operation.     Crude,     ;, 
ill-considered   methods    of   collection   and    administration     i 
would  cause  irritation  and  annoyance ;  plans  and  methods      I 
ought  to  be  formulated  and  placed  before  the  local  Insur-      -, 
ance   Committees   and  in   the   hands   of   friendly   society 
ofiicials  before  the  Act  came  into  fores.      The  measure  had 
suffered  too  much  through  slipshod  work  in  Parliament, 
and  similar  negligence  should  not  attend  its  introduction 
into  everyday  life. 

The  centenary  of  the  Nottingham  Imperial  Order  of 
Oddfellows,  which  has  nearly  40,000  members,  met  in 
conference  at  Nottingham,  where  the  organization  origi- 
nated. The  Grand  Master  said  that  the  mistrust  which 
still  existed  among  members  was  unfounded,  as  the  sick 
benefits  would  not  be  less  secure  than  at  present,  though 
he  admitted  that  the  promised  release  of  the  reserve  would 
not  be  accomplished.  In  his  opinion  tlie  proposed  allow- 
ance of  6s.  for  medical  attendance  was  generous  when 
compared  with  what  medical  men  had  hitherto  been 
wilhng  to  accept. 

At  the  special  high  court  of  the  Order  of  Rechabites 
held  at  Leicester,  Mr.  Platt,  who  presided,  said  that  if 
a  satisfactory  arrangement  could  not  be  made  of  the 
medical  question,  the  6s.  per  member  should  be  handed  to 
friendly  societies,  who  would  deal  with  the  doctors.  A 
resolution  was  unanimously  passed  expressing  the 
strongest  objection  to  the  minimum  payment  of  8s.  6d. 
demanded  by  the  British  Medical  Association  for  medical 
services,  and  urging  the  Treasury  and  Commissioners  to 
remain  firm  against  any  increase. 

At  the  annual  conference  of  the  Grand  United  Order  of 
Oddfellows  at  Cardiif,  the  Grand  Master  said  that  unle-ss 
carefully  watched  the  administration  of  the  Act  woiUd 
mean  at  the  end  of  three  years  increased  contributions  or 
reduced  benefits,  or  those  societies  which  contained  the 
healthiest  and  wealthiest  persons  would  vote  their  mem- 
bers triennially  larger  and  more  varied  benefits.  A  report 
made  by  the  board  of  directors  recommended  the  lodges  to 
abolish  entrance  fees,  and  that  for  the  purpose  of  tlio 
Insurance  .4ct  medical  examination  should  be  dispeu-i-d 
with. 

At  the  annual  conference  of  the  delegates  of  the  Hearts 
of  Oak  Benefit  Society  held  in  London,  Mr.  Thomas  Mills, 
the  newly  elected  President,  stated  that  the  society  now 
had  305,000  members,  a  sickness  reserve  fund  of  over 
4  million  pounds,  and  had  paid  out  since  it  was  started 
in  1842  over  11  million  pounds  in  benefits  to  members. 
He  criticized  the  Insui-ance  i\,ct.  and  contended  tli.it 
State  control  should  have  been  confined  to  supplementing 
existing  benefits,  providing  adequate  insurance  for  those 
unable  to  provide  for  themselves,  and  lightening  the 
burden  of  the  widow  and  orphan.  Further,  he  contended 
that  the  good  work  of  this  and  kindred  societies  sliould 
have  received  fuller  acknowledgement. 
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PROVISIONAL    3IEDICAL    COMMITTEES. 

Chelsea. 
\  MBETisG  -was  held  at  tlie  Fulbam  Town  Hali  on  May 
21st.  Present:  Drs.  Yocxc;  (in  the  chair).  P.  Spaull,  G. 
•Joltart,  J.  Fletcher.  H.  Butler,  J.  C.  Jackson,  E.  P. 
Satchell.  E.  W.  Lewis.  A.  Millar.  W.  S.  Lee.  Campbell 
Boytl,  W.  Bonney,  A.  Benham.  T.  M.  P.oss.  E.  Hudson, 
■T.  .1.  Orr,  J.  Dewar,  J.  Hamilton,  W.  Keen,  and  J.  B. 
Oallard. 

The  minutes  of  the  last  meeting  were  read  and 
contirmed. 

A  letter  was  read  from  the  Medical  Secretary  re  the 
noposed  PubHc  Medical  Service. 

The  subcommittee  submitted  a  report  of  the  preliminary 

anvass  01    t;ie  profession  re  contract  practice,  etc..  and 

'.he  lists  of  each  member  of  the  committee  were  amended 

accordingly.     The  Honorary  Secretary  was  instructed  to 

-  -.rward  a  report  thereof  to  the  Central  Office. 

The  Ch.\ip.man'  drew  the  attention  of  the  meeting  to  the 
-xcellent  result  of  the  canvass  at  Deptford,  and  moved: 

That  the  congratulations  of  this  committee  be  sent  to  the 
nierlical  men  of  Deptford  on  the  noble  stand  they  have 
made  in  the  fight  for  the  freedom  of  our  profession  and  the 
good  example  they  have  shown  to  the  medical  men  through- 
out the  kingdom. 

This  was  carried  unanimously. 
The  Honorary  Secketaey  moved  : 

That  Dr.  D.  Whiteley  be  co-opted  a  member  of  this  com- 
mittee. 

This  was  seconded  by  Dr.  Hamilton  and  supported  by  Dr. 
Satchell.  After  some  discussion,  in  which  the  Chair- 
^lAN.  Drs.  Lee,  Butler,  and  others  took  part,  Dr.  Spacxl 
uiOYed  : 

Tliat  the  resolution  be  adjourned  to  the  next  meeting ; 
Also  one  standing  in  his  name : 

Tliat  Dr.  A.  G.  Wells  be  co-opted  a  member  of  this  committee. 
This  was  agreed  to. 

It  was  decided  to  hold  the  next  meeting  on  Wednesday, 
May  29th,  at  the  Fulham  Town  HaU. 

City  of  London. 

A  meeting  of  the  Provisional  Committee  for  the  area 
of  the  City  Division  took  place  on  May  21st  at  the  Liver- 
pool Street  Hot-al.  It  was  largely  attended,  nearly  all 
the  delegates  being  present ;  Dr.  Evix  Jones  was  in  the 
chair. 

The  HoNOK.ARY  Secretaby  (Dr.  Roe)  read  letters  re- 
gretting absence  fi-om  Dr.  Southcombe  and  Dr.  Dourno, 
and  a  letter  from  Dr.  Cox,  the  Medical  Secretary  of  the 
British  Medical  Association,  requesting  local  secretaries  to 
retain  for  the  present  the  signed  resignations  of  clubs,  and 
aot  to  spend  any  of  the  money  received  from  guarantors 
on  local  expenditure.  An  account  of  the  latter  was  to  be 
sent  to  the  Central  Of&cc,  by  which  it  would  be  paid.  The 
Honorary  Secretary  said  that  the  result  of  the  canvass 
had  surpas.sed  expectations,  and  that  he  had  to  report 
that  Bethnal  Green  had  taken  the  prize.  That,  with 
one  exception,  every  practitioner  in  that  area  had 
signed  the  pledge,  and  agreed  to  send  in  resignations  of 
ah  his  clubs. 

The  Chairman  reported  that  Mr.  R.  C.  Elmshe,  who  had 
been  selected  by  the  profession  to  represent  the  Metro- 
politan Hospital  on  their  Committee,  was  tinable  to  act.  but 
had  ascertained  that  Mr.  P.  Maynard  Heath,  one  of  his 
colleagues,  was  willing  to  take  his  place.  He  proposed  to 
ask  the  Committee  to  accept  this  substitution.  This  was 
unanimously  agreed  to.  The  Chairman  then  said  he 
should  call  upon  the  Representatives  of  the  various  Divi- 
sions of  their  area  to  report  as  to  the  success  of  theh 
canvass.  He  was  happy  to  say  that  the  total  success 
attained  up  to  the  present  had  Ijeen  phenomenal,  and  the 
guarantee  fund  already  exceeded  £700.  and  would  cer- 
tainly exceed  £1,000  when  the  i-eturns  foi  the  whole  area 
were  in  hand. 

Dr.  AVhitelaw  (N.  Hackney)  said  that  he  had  nothing 
to  complain  of  the  way  in  which  he  had  been  received 
when  canvassing.  He  had  succeeded  in  most  cases.  One 
practitioner  had  refused  on  the  ground  that  he  had  always 
declined  to  countenance  trades  unionism.  Another  because 
a,  personal  matter  he  had  brought  before  the  profession 
had  not  been  redressed. 


Dr.  Withers  Gkebn  (City)  said  that  his  district  was  a 
peculiarly  difficult  one  to  canvass,  and  that  much  work 
remainecl  to  be  done.  But  he  had  met  with  great  success. 
Some  of  those  whom  he  had  called  upon  were  much  exer- 
cised as  to  whether  hospital  men  were  going  to  sign  the 
pledge.  The  Chairman  pointed  out  that  the  terms  of  the 
pledge  cast  the  same  duty  on  hospital  men  as  on  general 
practitioners. 

Dr.  Nicholson  (Bethnal  Green)  said  that  the  only  prac- 
titioner in  his  district  who  refused  to  sign  the  pledge  at 
the  same  time  stated  it  was  not  his  intention  to  oppose  the 
profession  in  any  way. 

Dr.  Porter  (Shoreditch)  said  that  he  and  Dr.  Chetwood 
had  been  very  successful,  and  only  one  practitioner  had 
refused  to  join  with  them. 

Dr.  Cuthbert  Dixon  (Central  Hackney)  said  he  had  had 
no  difficulty  in  getting  resignations  of  the  clubs,  bnt  his 
success  had  not  been  quite  so  great  in  getting  the  pledge 
signed. 

Dr.  Riley  (South  Hackney)  said  his  success  had  been 
most  encouraging. 

The  subject  of  the  admission  of  members  to  friendly 
societies  without  medical  examination  came  up  for  con- 
sideration, and  it  was  stated  that  many  members  were 
now  being  received  by  the  same  at  the  present  time  with- 
out the  customary  examination. 

At  the  suggestion  of  the  Chairman  it  was  decided  to 
bring  this  matter  before  the  State  Sickness  Insurance 
Committee  and  ask  for  instructions. 

Harnpstead. 

.\  meeting  of  the  Committee  was  held  at  19,  HoUycroft 
Avenue,  on  May  22nd  at  8.30  p.m.  Dr.  Oakley  was  in  the 
chair  and  nine  members  were  present. 

The  minutes  of  the  last  meeting  were  read  and  con- 
firmed. 

A  letter  from  Dr.  Ford  Anderf.on  accepting  the  chair- 
manship was  reE.d,  and  the  Committee  received  a  verbal 
message  from  him  regretting  his  inability  to  attend  owing 
to  indisposition. 

A  letter  from  the  Honorary  Secretary  of  the  Hampstead 
Division  with  reference  to  the  existence  of  a  local  defence 
fund,  replying  in  the  negative  to  the  question  of  the  Com- 
mittee, was  read. 

A  letter  from  Dr.  Hugh  Thompson  resigning  his  member- 
ship of  the  Committee  and  declining  to  sign  the  British 
Medical  Association  pledge  was  read. 

Letters  of  regret  for  inability  to  attend  were  received 
from  Mr.  Peyton  Baly  and  Dr.  Oppenheimer.  Dr.  Oppen- 
heimer  in  his  letter  suggested  an  alteration  in  the  wording 
of  a  paragraph  of  the  draft  cu'cular  letter  in  the  subcom- 
mittee's report. 

Communications  from  the  Medical  Secretaiy  of  the 
British  Medical  Association  were  also  read. 

The  report  of  the  subcommittee  was  discussed,  and 
Dr.  Pritchard  proposed  and  Mr.  Allen  seconded  : 

That  the  rules  drafted  in  the  report  of  the  subcommittee  be 
adopted. 

Carried  nemine  contradicente. 

Dr.  PiCARD  moved  and  Dr.  Pritchaf.d  seconded : 

That  a  paragraph  be  added  to  the  circular  letter  to  the  effect 
that  all  members  of  the  Committee  had  signed  the  enclosed 
pledge. 

Carried  nemine  contraMcente. 

All  the  members  present  then  signed  the  pledge,  and  the 
Honorary  Secretary  was  instructed  to  obtain  the  signatures 
of  all  the  absent  members  as  soon  as  possible. 

Dr.  Pritchard  moved  ajid  it  was  seconded  by  Mr. 
Hills  : 

That  stamped  and  addressed  envelopes  for  reply  be  sent  with 

the  circular  letter. 

This  was  carried  nemine  contradicente. 

The  Chairman  then  moved  that  the  remainder  of  the 
report  be  adopted,  and  this  was  carried  nemine  contra- 
dicente. 

The  Chairman  suggested  that  the  staff  of  the  Hampstead 
Hospital  should  be  approached  on  the  matter  of  the  pledge, 
and  it  was  agreed  that  the  Honorary  Secretary  should 
communicate  with  Dr.  Sutherland. 

It  was  resolved  that  the  next  meeting  of  the  Committee 
be  held  at  70,  Fauhazel  Gardens,  on  Wednesday,  .June  5tb, 
at  8.50  p.m. 
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NATIONAL  INSURANCE:   MEETINGS  OF  THE  PROFESSION. 


[June  i,  igiz. 


Bristol. 

A  preliminary  meeting  of  the  local  Provisional  Com- 
mittee for  the  area  of  the  Bristol  Division  took  place  at 
the  Bristol  University  on  May  22nd  at  4.30  p.m. 

This  Committee,  which  is  representative  of  all  branches 
of  the  profession,  not  only  in  Bristol  itself,  but  also 
throughout  a  large  area  in  the  counties  of  Gloucestershire 
and  Somersetshu-e,  consists  of  the  following  members : 
Drs.  Michell  Clarke  (Clifton),  T.  M.  Carter  (Westbnry-ou- 
Trym),  H.  F.  Devis  (Knowle).  C.  W.  .J.  Brasher  (Cotham), 
George  Parker  (Clifton),  J.  O.  Symes  (Clifton),  Harry  Grey 
(Fishponds),  Every-Clayton  (Clevedon),  Logan  (Bed- 
minster),  James  Young  U^^ingswood),  A.  Ogilvie  (Clifton), 
J.  Wallace  (Weston-super-Mare),  Brew  (Chew  Magna), 
Newman  Neild  (Clifton),  G.  Scott  Williamson  (Keynsham). 
C.  Hinks  (WeUs),  Willett  (Keynsham),  E.  G.  Hall 
(Redland).  A.  Norman  Heron  (Bishopston),  M.  G. 
Dobbyn  (Redland),  Samuel  Smith  (Cotham).  C.  K.  C. 
Herepath  (Cotham),  Hubert  Bristowe  (Wrington), 
J.  W.  AATiite  (Nailsea),  Ormerod  (Westbury-on-Trym), 
r.  E.  Peake  (Bedminster),  J.  Blackley  (Fishponds),  J.  W. 
Wallace  (Bedminster),  Bruce  G.  Kelly  (Bnvnham),  H. 
Newsome  (Pill),  Maddison  (Central),  Brown  (Fishponds). 
Clowes  (Thornbury),L.  H.  Williams  (Thornbury),  Leonard 
Moore  (Central),  T.  A.  Collinson  (Central),  G.  Shepley 
Page  (Central),  Crouch  (Weston-super-Mare),  Kemm 
(Weston -. super  -  Mare).  Vickery  (Weston  -  super  -  Mar-e), 
Temple  (Weston-super-Mare),  Leche  (Axbridge),  Perrott 
(Kingswood),  Barber  (Staple  Hill),  Marion  Linton  (Clifton). 
Lily  Baker  (Clifton),  G.  T.  Myles  (Clifton),  B,  M.  Rogers 
(Clifton),  St.  John  Bullen  (Clifton),  J.  Ellington  Jones 
(Clifton).  E.  H.  E.  Stack  (Chiton).  J.  A.  Nixon  (Clifton). 
Paul  Push,  C.M.G.  (Cliftonl,  Whicher  (Clifton).  Martin 
(Clifton). 

All  the  above  with  the  exception  of  thirteen  wei'e  present. 
Dr.  H.  F.  Devis  was  elected  Chairman,  Dr.  G.  T.  Myles 
was  elected  Deputy  Chairman,  Dr.  E.  G.  Hall  was  elected 
Secretary,  and  Dr.  J.  A.  Nixon  was  elected  Treasurer  and 
Assistant  Secretary. 

The  Ch.urman  explained  the  main  objects  for  which  the 
Committee  had  been  formed  and  the  lines  on  which  it 
would  work,  and  it  was  decided  that  meetings  should  take 
place  fortnightly. 

The  Chairmax  proposed,  and  Dr.  Rogers  seconded,  a 
resolution  that  the  Committee  should  report  from  time  to 
time  to  the  Branch  Council.  This  was  carried  unanimously. 

The  next  meeting  will  take  place  on  June  5th  at 
4.30  p.m. 

Kent  County. 

A  meeting  of  the  Kent  County  (Provisional)  Medical 
Committee  was  held  at  the  West  Kent  General  Hospital, 
Maidstone,  on  May  22nd,  at  2.15  p.m.,  Dr.  W.  J.  Tyson, 
Chairman.  There  were  present :  Drs.  and  Messrs.  Fenoulhet, 
Young,  Fisher,  Watson.  Wood.  Maude,  Walker.  Hulke, 
Barrett.  Brunton,  Archibald.  Coke.  Parr-Dudley,  Lord, 
Dartnell,  Fairweather,  Stillwell,  Bailey,  Potts  (Hono- 
rary Secretary).  Mr,  Travers  regretted  inability  to  be 
present. 

The  minutes  of  last  meeting  were  read  and  confirmed. 

Dr.  Lord  read  a  letter  from  Dr.  Cox  referring  to  the 
amount  of  the  Central  Guarantee  Fund,  and  the  manner 
in  which  it  was  being  administered. 

It  was  unanimously  resolved : 

That  the  Representative  of  the  South-Eastern  Branch  on  the 
Council  be  instructed  to  m'ge  at  the  Representative  Meeting 
in  .July  that  the  temporary  increase  in  the  administrative 
expenditure  of  the  Association,  due  to  the  National  In- 
surance Act,  be  met  by  a  temporary  augmentation  of  the 
annual  subscri])tion,  and  not  by  further  calls  on  the  Central 
Defence  Funds. 

Memorandum  D  49  was  taken  as  read,  and  discussed  at 
length.  After  a  lengthy  discussion  of  the  wording  of  the 
resignation  forms,  it  was  unanimously  resolved  : 

That  the  Kent  County  (Provisional)  Medical  Committee 
strongly  recommends  all  the  medical  practitioners  of  Kent 
to  sign  the  pledge  complementai-y  to  the  undertaking,  and 
also  the  resignation  forms  for  contract  appointments  asked 
for  by  the  Memorandum  D  49  of  the  British  Medical 
Association. 

Dr.  Randall  (Bockenliam)  was  unanimously  elected  a 
co-opted  member  of  the  Committee  to  represent  non- 
members  of  the  Association. 


It  was  imanimously  resolved  that  all  the  Divisions  of 
Kent  be  requested  to  vote  for  the  Cliairman  of  the  Kent 
County  (Provisional)  Medical  Committee  (Dr.  W.  J.  Tyson, 
F.R.C.S.  and  P.),  in  the  election  for  a  Representative  of 
the  South-Eastern  Branch  on  the  Council,  in  order  that 
the  opinion  of  the  medical  men  of  Kent  shall  be  directly 
represented  ui^on  that  Council. 


MEETINGS    OF   THE   PROFESSION. 


BETHXAL     GREEN     MEDICAL     UNION. 
The  first  meeting  of   the  Bethnal  Green  Medical   Union 
was    held   at   the    Queen   Adelaide    Dispensary,   Bethnal 
Green,   on  May   17th,  at    4   p.m.      There    were    present 
fifteen  local  medical  practitioners  and  eight  visitors. 

The  following  officers  were  appointed:  Chairman,  Dr. 
Styles;  Vice- Cliairman.  Dr.  Nicholson;  Honorary  Secre- 
tary and  Honorary  Treasurer,  Dv.  Hora;  Coinmittee,  Drs. 
Swyer,  Berdoe,  Moore,  Allen,  Rogers,  Benoly,  Sasun,  and 
Henderson. 

The  following  visitors  gave  instructive  and  interesting 
addresses  to  the  meeting,  and  were  afterwards  accorded 
hearty  votes  of  thanks :  Drs.  Evan  Jones  (Finsbury), 
ToLAND  (Poplar),  Major  (Shoreditch),  Oxiey  (Poplar),  and 
RoWE  (Finsbury),  and  Dr.  Southcombe  (Honorary  Secre- 
tary, City  Division,  British  Medical  Association). 

The  HoNORART  Secretary  informed  the  meeting  that 
every  practitioner  in  Bethnal  Green  except  two  had  joined 
the  Union,  and  aU  but  one  had  signed  the  British  Medical 
Association  pledge. 

A  heai-ty  vote  of  thanks  was  accorded  the  members  of 
the  House  Committee  of  the  Queen  Adelaide  Disi^ensary 
for  their  courtesj'  in  lending  the  use  of  their  committee 
room. 

A  very  successful  meeting  concluded  with  a  hearty  vote 
of  thanks  to  the  Chairman  tor  presiding. 


CORRESPONDENCE. 


[It  is  particularly  requested  thai  communications 
intended  for  publication  should  he  written  on  one  side  of 
the  paper  only,  and  should  be  addressed  to  tlie  Mditor, 
British  Medical  Journ.al,  439,  Sfra7id,  London,  W.C.] 


A  Plea  for  Unity. 
Dr.  William  B.  Benn"ETT  ( Aigburth.  Liverpool)  writes :  As 
one  of  those  who,  at  the  meeting  held  in  Liverpool  on  May 
2nd  under  the  auspices  of  the  National  Medical  Union,  voted 
acainst  the  resolution  affirming  our  adherence  to  the  seven 
cardinal  points,  1  wish  to  state  that  my  reason  for  doing 
so  is  exactly  expressed  in  Dr.  Ratcliff-Gaylard's  letter  in 
the  SUPPLE5IENT  of  May  25th,  p.  568.  Had  the  resolution 
included  a  pledge  to  support  the  British  Medical  Associa- 
tion, instead  of  the  Union,  I  am  sure  it  would  have  been 
carried  imanimously,  and  we  should  have  been  spared  the 
headline  in  the  Liverpool  Daily  Post  next  morning, 
"  When  doctors  differ.''  Another  instance  of  the  disunion 
promoted  by  the  Union. 

Dr.  Francis  Heatherley  in  the  British  MEDic.iL  Journal 
of  May  18th,  besides  asserting  that  the  above  resolution 
contained  what  it  did  not — a  pledge  to  support  the  British 
Medical  Association — makes  another  equally  unfounded 
statement : 

"  I  am  wondering  what  process  of  reasoning  could  have  j 
induced  a  large  number  of  Livei-j)Ool  consultants  to  applaud  I 
Mr.  Larkin  when,  at  a  recent  Divisional  meeting,  he  not! 
only  admitted  voting  for  the  Smith  Whitaker  resolution,! 
but  said  he  would  act  similarly  in  the  future  should] 
occasion  arise." 

Dr.  Heatherley,  who,  of  course,  could  not  be  present,  j 
has  omitted  to  state  that  the  meeting  was  mainly  composed  | 
of  general  practitioners,  who,  after  applauding  Mr.  Larkin'Sj 
statement,  a  few  minutes  later  nominated  him  to  represent] 
them  on  the  Council,  giving  him  almost  double  the  votes] 
obtained  by  Dr.  O'Sulhvan. 
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Why  find  fault  with  the  consultants  ?  One  of  the  two 
nominees  of  the  National  Medical  Union  is  a  consultant, 
and  Dr.  O'Svdli van's  seconder  at  the  meeting,  %vhere  he 
failed  to  secure  nomination,  was  a  consultant.  Has  Dr. 
Heatlierley  ever  wondered  what  would  have  happened  if 
the  Council  had  not  permitted  Mr.  Smith  Whitaker  to 
accept  the  post  of  Commissioner  ?  Of  course,  exactly 
what  a  few  days  later  took  place  in  Scotland  and  Wales, 
where  in  each  country  a  medical  officer  of  health  was 
appointed,  and  the  policy  of  the  medical  officers  of  health 
is  well  known  to  be  always  antagonistic  to  that  of  the 
general  practitioner. 

The  only  reason  for  Dr.  Heatherley's  suspicions  inaccu- 
racies and  omissions  is  to  be  found  in  the  last  lines  of  his 
letter,  where  he  frankly  states  it  is  written  with  the  object 
of  inliuencing  votes  in  the  coming  election. 

EXAMIN.\TI0X    OF   APPLICANTS   FOP.   FRIENDLY  SOCIETIES. 

Dr.  H.  G.  DixoN  (London)  writes:  Referring  to  the  very 
important  letter  of  Drs.  Ellis  MUne  and  James  McQueen 
in  your  last  weeks  Supplement,  wherein  they  point  out 
the  great  assistance  we  shall  be  giving  to  start  the  Insur- 
ance Act  if  we  examine  candidates  for  approved  societies, 
I  wish  to  make  this  practical  suggestion,  namely,  that  the 
Insurance  Commissioners  be  given  to  understand  that  if 
our  terms  are  not  definitely  accepted  on  or  before  July  15th 
we  will,  as  far  as  legall}'  lies  in  oui-  power,  refuse  to 
make  such  examinations ;  this  will  bring  matters  to  a 
crisis. 

I  have  always  held  the  opinion  that  the  Chancellor's 
proposals  and  our  demands  are  utterly  irreconcilable  by 
negotiation,  and  must  be  fought  out.  "^Tien  he  told  us 
that  we  were  like  children  crj-ing  for  the  moon  our  reply 
should  have  been  three  months'  notice  to  terminate  all 
club  practice  ;  if  that  had  been  given  in  March  the  present 
difficidty  need  not  have  arisen. 

Mr.  J.  Webster  Watts.  F.C.A.,  Secretary  of  the 
National  Medical  Union,  writes;  In  reference  to  remarks 
L  contained  in  a  letter  from  Dr.  Rateliff- Gay  lard  as  to  the 
*  precise  number  of  men  who  attended  the  mass  meeting 
in  Liverpool  on  May  2nd  (organized  by  the  National 
Medical  Union),  I  would  pomt  out  that  157  actually 
signed ;  but,  according  to  the  testimony  of  those  at  the 
entrance  to  the  hall,  mauj'  passed  out  without  signing 
at  all. 

With  regard  to  Dr.  Gaylard's  statement  that  the  policy 
of  the  National  Medical  Union  is  not  in  absolute  accord 
with  that  of  the  British  Medical  Association,  I  would 
refer  him  to  the  statement  by  the  Chairman  and  Honorarv 
Secretaries  of  the  Union  published  in  your  issue  of  May  25th. 
whereby  he  will  see  that  the  whole  object  of  the  National 
Medical  Union  from  its  inception  has  been  to  strengthen 
ithe  British  Medical  Association. 

I  may  add  that  any  apparent  opposition  has  been  to 
certain  members  of  the  Council,  and  not  to  the  Associa- 
tion, which  has  always  received  the  loyal  support  of  the 
Cnion. 


Jiahal  atttt  ^tlitarg  J-ppmntnunts. 

BOTAIi  NA'TT  MEDICAL  SERVICE. 
"Staft  Surgeon  P.  D.  Ramsat  to  the  Ringdove  on  recommissioning 
May  2Sth. 

In  accordance  with  the  provisions  of  Order  in  Cooucil  of  April  l.st, 
1881.  burgeon  Fbakk  Beginaij>  Peatherstoke  was  on  May  2l6t,  1912, 
allowed  to  withdraw  from  His  Majesty's  Naval  Service  with  a 
gratuity. 

Surt;eon  Frederick  George  Wilsos,  M.B.,  was  on  May  21st  pro- 
moted to  the  rank  of  Staff  Surgeon. 

The  underHoentioned  Surgeons  were  on  May  25rd  promoted  to  the 
rank  of  Staff  Surgeon;  Hekrt  Woods,  M.B..  Harry  ARTfiUB  Kelloxd- 

KlflGHT,      ^T,^^^^!^     BERBTDGE     Cox.     M.B.,    DOUGI.AS    HVKE    TCRNTHl, 

Briton  Smaixman  Robson,  M.B.,  Bryan  Pick.  Noruan  Bremer 
Tickers  Jacob.  At.ex.  BBBDJGFiBiiD  Marsh,  B.A.,  Joas  Mhjleb 
■Gordon.  M.B..  John  Duncan  Keir,  Leslie  Charles  Rowan  Robin- 
8OK.  M.B.,  Gerald  Nunn,  William  Christia*:  Baomgarten  Smith, 
Thomas  Edward  Blunt,  Jasces  McCutcheon  M.B..  B.A.,  George 
£ri<^  HAinLTON.  M.B.,  Wtlliam  Turner  Haxdon,  "Williaai 
Lawrence  Haw'e3N£.  "William  Nichols  Horsfall.  M.B. 

Staff  Surgeon  F.  Lobb  to  Adx&nture.  vice  Git-tings. 

Staff  Surgeon  G.  Davidge  to  CoUingwood,  vice  German. 

Surgeon  H.  Drknnan  to  St.  George^vice  Staff  Surgeon  Davidge. 

StaffSurgeon  AV.  Walker  to  Delorus  on  completing. 

Fleet  Surgeon  H.  Tomlinson  to  Imperieuse  and  for  Portland  Depot, 
vice  Barnes. 

Fleet  Surgeon  J.  Mowat  to  Antrim,  vice  Shaw. 

Staff  Surgeon  W.  Harrison  to  R.M.  Depot,  Deal,  vice  Keir. 

Staff  Surgeon  J.  O'Hea  to  Sapphire,  vice  Pope. 


Surgeon  J.  Austin  lent  toP.T.  Schooland  to  Victory  toi  P.T.  School, 
vice  Hearu. 

Fleet  Surgeon  F.  Lumley  to  Btllerophon,  vice  Mortimer. 

Staff  Surgeou  F.  .McKenna  to  Devonshire,  vice  Lumley. 

Staff  Surgeon  L.  Lindop  to  Ganges  for  Shotley  Training  Establisli- 
mem,  vice  Staff  Surgeon  Lobb. 


ARMY  MEDICAL  SKKVICE. 
Colonel  Staphyltos  C.  B.  Robinson  is  placed  on  retired  pay,  dated 
May  21st,  1912. 

R0Y.U.  .\B>n'  Medical  Corps. 

Lieutenant-Colonel  J.  \V.  Bullen  has  been  transferred  from  the 
Burma  Division  to  the  7th  (Meerut)  DiTision. 

Lieutenant-Colonel  C.  H.  Hall  has  been  transferred  from  the 
5th  (Mbow)  Division  for  command  of  the  Station  Hospital.  Ma)-myo. 

Lieutenant-Colonel  C.  A.  Lank  has  been  apiwinted  to  command  t'ne 
Station  Hospital.  Mach-as. 

Lieucenant-Colonel  W.  B.  Thomson,  retired  pay,  has  been  appointed 
to  the  medical  charge  of  the  troops  at  Northampton. 

Lieutenant-Colonel  Robert  R.  H.  Mooke,  M.D.,  retires  on  retired 
pay,  dated  May  8th.  1912. 

Lieutenant-Colonel  A.  E.  Tate  has  been  afciwinted  Honorary  Surgeon 
to  His  E-vcellency  the  Viceroy  and  Governor-General  of  India,  vice 
Lieutenant^Colonel  B.  Skinner,  M.V.O.,  retired  dated  February  14th, 
1912. 

Lieutenant-Colonel  E.  G.  BROvraE  has  been  appointed  Honorary 
Surgeon  to  His  Excellency  the  Viceroy  and  Governor-General  of  India, 
vice  Surgeon-General  A.  T.  Sloggett.  C.B..  C.M.G..  appointed  Honorary 
Surgeon  to  His  Majesty  the  King,  dated  March  1st,  1912. 

Major  H.  G.  Martin,  from  Lebong,  has  been  posted  to  the  Dublin 
District  from  May  11th. 

Major  F,  J.  Palmer  has  been  granted  general  leave  ex-India  for 
four  months. 

Major  C.  B.  Lawson  from  Netley  has  been  appointed  to  ShorncUffe 
as  Specialist  in  Operative  SurgeiT. 

Major  C.  B.  Martin,  now  in  charge  of  the  medical  division  at  Netley, 
has  been  ordered  to  Ireland,  and  is  to  take  up  duty  at  Cahir  on 
June  1st  instead  of  May  15th  as  at  first  ordered. 

Ca,ptain  G.  H.  Bees  has  been  posted  to  the  Belfast  District. 

Captain  E.  G.  Ffrench  has  been  transferred  from  the  6th  (Poona) 
Division  to  the  9th  (Secunderabad)  Division. 

Captain  J.  A.  Anderson,  from  Bloemfonbein,  has  taken  up  duty  in 
the  Scottish  Command. 


SPECIAL  RESERVE   OF  OFFICERS. 
BoYAL    Armt    Medical    Corps. 
Captain  John  H.  P.  Grab.\m  to  be  Major,  dated  April  11th.  1912. 

Lientenant  Robert  H.  Nolan,  M.D.,  is  seconded  for  service  tmder 
the  Colonial  Office,  dated  January  15th.  1902. 

The  undermentioned  Lieutenants  are  confirmed  in  their  rank : 
William  M.  Blden.  M.B.,  Gilbert  M.  Graham.  M.B.,  John  W.  Gray, 
M.B. 

Cadet  LanceCorporal  Ludwig  Seeberg  Benjjlmej  Tasker.  M.B., 
from  the  University  of  London  Contingent,  Officers'  Training  Corps, 
to  be  Lieutenant  (on  probation),  dated  April  30tb,  1912. 


INDIAN  MEDICAL  SERVICE. 
The  services  of  Major  E.  L.  Perry  are  replaced  at  the  disposal  of  the 
Government  of  the  Punjab. 

Captain  J.  R.  J.  Tybrell  is  granted  privilege  leave  for  three  months* 
combined  with  furlough  for  three  months,  and  study  leave  for  six 
months,  with  effect  from  .\pril  5th,  1912. 

Captain  G.  F.  1.  Harkness,  on  relief  in  Sind.  to  be  on  general  duty 
in  Poona. 

Lieutenant-Colonel  Arthur  Owen  Evans,  to  be  Colonel,  dated 
November  21st,  1911. 

Lieutenant-Colonel  J.  R.  Roberts.  C.I.E.,  has  been  appointed 
Surgeon  to  His  Excellency  the  Viceroy  and  the  Governor-General,  vice 
Lieutenant-Colonel  F.  O'Kinealy,  resigned. 

Major  C.  H.  Watson  has  been  granted  ninety  days'  leave. 

The  services  of  Major  E.  L.  Ward  are  placed  at  the  disposal  of  the 
Government  of  India.  Public  Works  Department. 

Major  W.  Selby,  D.S.O.,  F.R.C.S.,  has  been  appointed  to  be  Principal 
and  Professor  of  Surgery  at  King  George's  Medical  College,  Lucknow, 
with  effect  from  August  15th,  1911. 

Major  C.  A.  Sprawson,  M.D.,  has  been  appointed  to  be  Professor  of 
Physiology  at  King  George's  Medical  College,  Lucknow,  with  effect 
from  July  22nd.  1911. 

Major  J.  C.  Robertson,  Officiating  Sanitary  Commissioner.  United 
Provinces,  is  appointed  to  be  Sanitary  Commissioner  with  the  Govern- 
ment of  India. 

Major  S.  R.  Christophers,  Assistant  Director.  Central  Research 
Institute,  is  granted  privilege  leave  for  three  months  with  furlough 
out  of  India  for  one  year  in  continuation,  with  effect  from  May  1st 
1912. 

Major  L.  P.  Stephen,  on  relief  to  do  duty  as  Civil  Surgeon,  Nasik, 
vice  Captain  A.  J.  V.  Betts. 

Captain  T.  C.  Rutherford,  Civil  Surgeon.  Bilaspur,  is  deputed  to 
undergo  a  course  of  instruction  in  clinical  bacteriology  and  technique 
at  the  Kasatili  Institute,  on  the  termination  of  the  course  of  instruc- 
tion in  malariology  at  Aniritsar. 

Captain  .\.  J.  V.  Betts  has  been  granted,  from  May  3rd  or  sub- 
sequent date  of  relief,  such  privilege  absence  as  may  be  due  to  him  on 
that  date,  in  combination  with  furlough  for  such  period  as  may  bring 
the  combined  period  of  absence  up  to  eighteen  mouths. 

Captain  W.  H.  Riddell  has  been  granted  six  months'  leave  on 
medical  certificate. 

Captain  F.  C.  D.  Fawcett  has  been  granted  three  months'  leave. 

Captain  F.  H.  Stewart  has  been  granted  furlough  for  one  year. 

The  services  of  Captain  J.  H.  Bubgess  are  placed  at  the  disposal  of 
the  Government  of  Bengal  for  employment  as  Surgeon  to  His 
ExceUency  the  Governor  of  Bengal,  with  effect  from  April  1st. 

The  promction  of  the  undermentioned  Majors  to  their  present  rank 
notified  in  the  London  Gazette  of  March  22nd.  1912,  has  effect  from 
December  28th,  1911,  and  not  from  Jauuarj'  28th.  1912.  as  therein 
stated  :  James  Drummond  Graham.  M.B.,  Cuthbert  At.t,»n  Spr\w- 
SON.  M.D.,  Maxwell  MacKelwe.  M.B..  F.E.C.S.E.,  Willlim  Henry 
Cazaly,  M.B.,  Walter  Valentine  Coppinger,  M.D..  F  R  C  S  I„ 
William  Mitchell  Houston.  M.B.,  William  David  Acheson  Keys, 
M.D.,  Alexander  Chalmees.  M.B..  F.R.C.S.I.,  Samuel  Bobeut 
GoDKis,  F.B.C.S.I. 
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Indian  Subordinate  MKr>icAii  Dkpartmjent. 

Senior  Assistant  Surgt-ons  with  the  honorary  rank  of  Lieutenant  to 
be  Senior  Assistant  Surgeons  with  the  honorary  rank  of  Captain, 
dated  March  12th.  1912:  Daniel  O'Connell  MrRPHY.  Va-LENTINK 
Vincent  Chiodetti. 

To  be  Senior  .Assistant  Surgeons  with  the  honorary  rank  of  Lieu- 
tenant, dated  March  10th.  1912;  First  Class  Assistant  Surgeons 
Reginald  Ales-andek  Bermel  and  Henry  Lovell  William 
CL,\ja£. 

The  King  has  approved  of  the  retirement  of  Senior  Assistant  Sur- 
geon and  Honorary  Captain  Cajetan  Marie  de  Souza,  dated 
April  19th.  

TERRITORIAL  FORCE. 
Royal  Army  Medical  Corps. 

South  Wales  Mounted  Brigade  Field  Ambulance. — Captain  James 
McK.  Harrison.  M.B.,  to  be  Major,  dated  March  25th,  1912. 

First  W&ssex  Fi^ld  A^nbulance. — Captain  Alexander  W.  F.  Sayres 
to  be  Major,  dated  March  22nd,  1912. 

Attached  to  Units  other  than  Medical  Units. — Lieutenant-Colonel 
and  Honorary  Surgeon-Colonel  Thomas  Fort  resigns  his  conamission. 
and  is  granted  permission  to  retain  his  rank  and  to  wear  the  prescribed 
uniiorm.  dated  May  22nd.  1912.  Captain  George  Gordon.  M.B., 
resigns  his  commission,  dated  May  22ud.  1912. 
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EPIDEMIC  MORTALITY  IN  LONDON. 
[Specially  Repokted  fob  the  "British  Medical  JotrBNAL."] 
The  accompanying  diagram  shows  the  prevalence  of  the  principal 
epidemic  diseases  during  the  first  quarter  of  the  year ;  the  fluctuations 
of  each  disease  and  its  relative  fatality  compared  with  the  average  in 
the  corresponding  periods  of  recent  years  can  thus  be  readily  seen. 

Enteric  Fever. — The  deaths  from  enteric  fever,  which  had  been  16. 
43.  and  57  in  the  three  preceding  quai^ters.  declined  again  last  quarter 
to  31.  and  were  13  below  the  conrected  average  number;  the  greatest 
proportional  mortality  from  this  disease  occurred  in  Fulham,  Ber- 
mondsey,  and  Lambeth.  The  Metropolitan  Asylums  Hospitals  con- 
tained 52  enteric  fever  patients  at  the  end  of  last  quarter,  against  35, 
155,  and  76  at  the  end  of  the  three  preceding  quarters ;  110  new  cases 


were  admitted  during  the  quarter,  against  71,  237,  and  171  in  the  three- 
preceding  quarters. 

Small-pox. — One  death  from  small-pox  was  registered  Itist  quarter; 
four  cases  were  admitted  to  the  Metropolitan  Asylums  Hospitals,  and 
one  remained  under  treatment  at  the  end  of  the  quarter. 

Measles.— The  fatal  cases  of  measles,  which  had  been  690,  159.  and 
140  in  the  three  preceding  quarters,  rose  again  last  quai-ter  to  202,  but 
were  544  below  the  corrected  average  for  the  corresponding  period  of 
the  five  preceding  years.  This  disease  was  proportionally  most  fatal 
last  quarter  in  the  City  of  Westminster,  the  City  of  London,  South- 
wark,  Bermondsey,  Deptford,  aud  Greenwich. 

Scarltt  Fever. — The  deaths  from  scarlet  fever,  which  had  been  43.  41. 
and  45  in  the  three  preceding  quarters,  declined  again  to  23  last 
quarter,  and  were  80  fewer  than  the  corrected  average  number. 
Among  the  several  boronghs  the  disease  showed  the  greatest  propor- 
tional naortality  in  St.  Marylebone.  Finsbury,  Lambeth,  and  Wanda- 
worth.  The  number  of  scarlet  fever  patients  nnder  treatment  in  the 
Metropolitan  Asylums  Hospitals,  which  had  been  1,206,  1,656,  and  1,879 
at  the  end  of  the  three  preceding  quarters,  had  declined  again  to  1,296 
at  the  end  of  last  quarter ;  2.051  new  cases  were  admitted  during  the 
quarter,  against  1,956,2.638.  and  3,330  in  the  three  preceding  qoartexs. 

Wlioo-ping-coiLgh. — The  fatal  cases  of  whooping-cough,  which  had 
been  359,  165,  and  89  in  the  three  preceding  quarters,  rose  again  to  283 
last  quarter,  but  were  187  below  the  coi-rected  average  number  in  the 
corresponding  period  of  the  five  preceding  years.  This  disease  was 
proportionally  most  fatal  last  quarter  in  Fulham.  Islington,  Stepney, 
Poplar,  and  Southwark. 

I)ii)}it}i€ria.—Th.e  deaths  from  diphtheria,  which  had  been  123,  I2S, 
and  190  in  the  three  preceding  quarters,  declined  again  last  quarter  %o 
133,  and  were  75  below  the  corrected  average  nnniber;  the  greatest 
proportional  mortality  from  this  disease  was  recorded  in  Hampstead, 
St.  Pancras,  Shoreditch,  Poplar,  Southwark,  Battersea,  and  Lewisham. 
There  were  1,M5  diphtheria  patients  under  treatment  in  the  Metro- 
politan Asylums  Hospitals  at  the  end  of  last  quarter,  against  771,  892. 
and  1,294  at  the  end  of  the  three  preceding  quarters;  1,706  new  eases 
were  admitted  during  the  quarter,  against  1,298, 1.456.  and  2,142  in  the 
three  preceding  quarters. 

Biarrlioea. — The  deaths  under  this  heading  are  those  attributed  to 
diarrhoea  and  enteritis  among  children  under  2  years  of  age ;  they 
numbered  217  in  the  quarter  under  notice,  and  caused  the  highesc 
death-rates  in  St.  Marylebone,  St.  Pancras,  Finsbury,  Shoreditch, 
Stepney,  Poplar,  Battersea,  and  Lewisham. 

In  conclusion,  it  may  be  stated  that  the  mortality  in  London  last 
quarter  from  these  epidemic  diseases  in  the  aggregate  was  nearly 
52  per  cent,  below  the  average. 


Deaths  from  Epidem:ic  Diseases  in  London  during  the  First  Quarter  of  1912. 


:f;.7  K       *  ?    T  ^^®  records  number  of  deaths  from  each  disease  during  each  week  of  the  quarter.    The  dotted  lines  show  the 

S     lu    f  ""'"J*.®*"  7  deaths  m  the  corresponding  weeks  of  the  five  preceding  yeai-s,  1907-11.    Under  the  heading  "  Diarrhoea  "  are  given  the 
aeauis  from  diarrhoea  and  enteritis  among  children  under  2  years  of  age ;  the  corrected  average  number  of  these  deaths  is  not  avaUabla. 
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Uarantks  anil  Appointments. 

VACANCIES. 

WARNING  NOTICE.— Atlenlimi  is  called  to  a  Notice  (see  InXex 
to  Advertisements — Warning  Notice)  avpeariiia  in  our  advertise- 
ment columns,  giving  jyarticulars  of  vacancies  as  to  which 
i7iiiuiries  should  be  inade  before  ajwlication. 

BEDFORD  :    BEDFOEDSHIEE    COUNTY    COUSCUj.  —  Assistant 

School    Medical    Oflicer  and  Deputy  County  Medical  Officer  of 

Health.    Salar>'.  £300  per  annum. 
BtKMINGHAJI :  QUEEN'S  HOSFITAI,.— Pathologist.    Honoi-arium, 

i'lOO  per  annum. 
BIEMINCtHAJI  UNIVEESITT.— Assistant  Lecturer  in  Pathology  and 

Bacteriolofiy.    Stii^end,  £50  per  annum. 
BRIXTON    DISPENSARY,    Water    Lane.    S.W.— Resident    Medical 

Officer.    Salary.  .£150  per  annum. 
CANCEP.  HOSPITAL,  Fulham  Road,  S.W.— House-Surgeon.    Salarj-, 

£70  per  annum. 
CENTRAL  LONDON  THROAT  AND  EAR  HOSPITAL.  Grays  Inn 

Road,  W.C. — (1)  Resident  House-Surgeou  ;  salarj',  £50  per  annum. 

(2)  Registrar.    (3)  Clinical  Assistants. 
CHARING    CROSS    HOSPITAL,    W.C— (I)   Assistant    Surgeon :    (2) 

Assistant  Obstetric  Physician. 
CHESTERFIELD     AND     NORTH     DERBYSHIRE     HOSPITjUj.— 

House-Physician.    Salary,  £80  per  annum. 
CITY    OF    LONDON   LYING-IN    HOSPITAL,     Citj'    Road,    B.C.— 

Resident  Medical  Officer.    Salary  at  the  rate  of  £50  per  annum. 
COVENTRY  :  COVENTRY    AND  WARWICKSHIRE   HOSPITAL.— 

Senior  House-Surgeon.    Salary,  £120  per  annum. 
DUNDEE  DISTRICT  ASYT^UM.- (1)  Senior  Resident  Medical  Officer. 

(2)  Junior  Resident  Medical  Officer.     Salary,  £175    and  £120  per 

annum,  increasing  to  £250  and  £150  respectively. 
DUNFERMLINE  :    CARNEGIE    DUNFERMLINE    TRUSTS.— Lady 

Me.lioal    Officer  to    act    as    Thii-d    Assistant.      Salary,   £250   per 

annum. 
EAST    LONDON    HOSPITAL    FOR    CHILDREN,    Shadwell,    E.— 

Second    Medical   Officer   (Male)    to    the     Casualty   Department. 

Salary  at  the  rate  of  £40  per  annum. 
EDINBURGH:    THE    HOSPICE.— Medical    Woman     as    Resident. 

Honorarium,  £25  per  annum. 
EDINBURGH     HOSPITAL     FOB     WOMEN    AND    CHILDREN.— 

Medical    Woman   as   Junior    Resident.      Honorarium,    £12    per 

annum.  - 

FARRINGDON       GENERAL       DISPENSARY       AND       LYTNG-IN 

CHARITY.  Bartletfs  Buildings,  E.C.— Resident  Medical  Officer. 

Salary,  i'iCO  per  annum. 
FOLKESTONE  :    ROYAL    VICTORIA  HOSPITAL.— House-Surgeon. 

Salar^'.  £iC0  i)er  annum. 
GLOI:c:ESTER  :    GLOUCESTERSHIRE  ROYAL  INFIRM.ARY  .AND 

EYE  INSTITUTION.— Assistant  House-Surgeon.     Remuneration 

at  the  rata  of  £80  per  annum, 
HESTON    AND    ISLEWOETH    URBAN    DISTRICT    COUNCIL.— 

Medical  Officer  of  Health  and  School  Medical  Officer.     Salary, 

£50U  i>er  annum. 
HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C— 

House-Surgeon.    Salarj',  £30  for  six  months  and  £2  10s.  washing 

allowance. 
HUDDERSFIELD  ROYAL  INFIRMARY.- Assistant  House-Surgeon. 

.Salary.  ££0  perauuum. 
KILMUIR    PARISH  COUNCIL.— Medical  Officer.     Salary,   £75   per 

annum. 
LEAMIXGTON  SPA  BOROUGH.— Medical  Officer  of  Health.   Salary, 

£450  per  annum,  rising  to  £500. 
LONDON    ROYAL  FREE  HOSPITADSCHOOL  OF  3IEDICINE  FOR 

WOMEN. — Lecturer  and  Head  of  the  Department  of  .\natomy. 
LIVERPOOL  DISPENSARIES.— Assistant  Surgeon.    Salary,  £100  per 

annum. 
MACCLESFIELD  GENERAL  INFIRMARY.— Senior  House-Surgeon. 

Salary,  £100  per  annum. 
MANCHE.STER    CHILDREN'S    HOSPITAL.-Male  Medical  Officer 

for  Out-patient  Department.    Salary.  £180  per  annum. 
MELBOURNE  UNIVERSITY.— Chair  of    Veterinary  Pathology  and 

Directorship  of  the  Veterinary  Institute.  Salary,  £900  per  annum, 

together  with  life  insurance  premium  of  £100. 
MIDDLESEX  HOSPITAL,  W.— Assistant  to  Out-patient  Physicians. 
MOUNT      VERNON      HOSPIT.\L      FOR      CONSUMPTION      AND 

DISEASES    OP    THE     CHEST.— (1)  House-Pbysieian  at  Hami> 

stead.      (2)    House-Physician    at    Nortbwood.     Salary,    £75    per 

annum  each. 
NATIONAL  nvSTITUTIONS  FOR    PERSONS   REQUIRING   CARE 

AND    CONTROL.- Two     Superintendents.      Salary,      £300     per 

annum,  rising  to  £400. 
NEWPORT      AND     MONMOUTHSHIRE      HOSPITAL.-(l)    House- 
Physician.    (2)  House-Surgeon.      Salary,  £80  and  £69  per  annum 

respectively. 
NORTHAMPTON    GENERAL    HOSPIT.VL.— House-Surgeon  (Male). 

.Salarv',  £90  per  annum,  increasing  to  £100, 
NOTTINGHAM     GENERAL      DISPENSARY     (Branch).— Assistant 

Resident  Surgeon  (Male).    Salary.  £160  jiar  annum. 
PLAISTOW  :    MEDICAL    MISSION   HOSPITAL.— Junior    Resident 

Medical  Officer  (Female)  for  the  Dispensar>-. 
iXCE   OF  WALES'S  GENER.\L    HOSPITAL,    Tottenham,  N.— 

-Junior  Kouse-Physician.     Salar.v,  £50  i>er  ann  'na. 
QUEEN    ADELAIDE'S  DISPENSARY,  Pollard  Road,   E.— Resident 

Medical  Officer.    Salary,  £100  per  annum. 
ROYAL  EYE  HOSPITAL.  St.  George's  Circus,   S.E.— Junior  House- 
Surgeon.    Salary  at  the  rate  of  £50per  annum. 
SCAEEOROUGH   HOSPITAL   AND    DISPENSARY.— Senior  House- 
Surgeon.    Salar>',  £100  per  annum. 
SHEFFIELD  EDUCATION  COMinTTEE.—.4.s5istant  School  Medical 

Othcer  for  Elementary  School.  Salarj',  £250  per  annum,  increasing 

to  £300. 


SHEFFIELD  ROYAL  HOSPITAL.-Sixth  Resident.  Salary,  £60  per 
annum. 

SHEFFIELD  LrNIVERSITY.— Demonstrator  in  Anatomy.  Salary. 
£150  per  annum. 

SINGAPORE  MUNICIPALITY.— Resident  Medical  Officer  for  the 
Infectious  Diseases  Hospital.  Salary,  £400  per  annum,  increasing 
to  £450. 

SOUTHAMPTON  FREE  EYE  HOSPITAL.— House-Surgeon.  Salary. 
£100  per  annum. 

STAFFORD:  STAFFORDSHIRE  GENER.iL  INFIRMARY.— House- 
Physician.    Salary.  £120  per  annum,  increasing  to  £140, 

SUNDERLAND :  DURHAM  COUNTY  .'US'D  SUNDERLAND  EYE 
INFIRM.\RY.  —  Locumtenent  for  House-Surgeon.  Remunera- 
tion, 5  guineas  a  week. 

TLTvBRIDGB  WELLS  GENERAL  HOSPITAL.— House-Pbysiciatt. 
(Male).    Salary.  £100  per  annum. 

WAKEFIELD  GENER.\L  HOSPITAL.— Assistant  House-Surgeon 
(Male).     Salarj,  £100  per  annum. 

WARRINGTON  INFIRMARY  AND  DISPENSARY.— Junior  House- 
Surgeon.    Salarj'  at  the  rate  of  £100  per  annum. 

WESTMINSTER  HOSPITAL.  S.W.  — (1}  Medical  Registrar : 
honorarium.   £50  per  annum.    (2)  Fourth  Assistant  Physician. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.—:i)  Physician. 
(2)  House-Phj'sician.  (3)  Non-resident  Casualty  Officer,  salary  at 
the  rate  of  £100per  aimum. 

■WINCHESTER:  ROY.AL  HAMPSHIRE  COUNTY  HOSPITAL.— 
House-physician  (Male).     Salary.  £80  perannuui. 

WOLVERHAMPTON  .\ND  STAFFORDSHIRE  GENEE.VL  HOS- 
PITAL.— House-Surgeon.    Salary  at  the  rate  of  £80  per  annum. 

WOMEN'S  HOSPITAL  FOR  CHILDREN,  Harrow  Road,  W.— Two 
Clinical  Assistants  (Women). 

ZANZIBAR  PUBLIC  HEALTH  AND  MEDICAL  DEPARTMENTS. 
— ll)  Assistant  Health  Officer  at  Zanzibar.  (2)  Medical  Officer  at 
Pemba.  Salary,  £550  per  annum  and  bonus  of  £500  on  completion, 
of  term  of  service. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointments:  Ber- 
mondsey  (London),  Leyburu  (Y'orks,Nort'u  Ridingl. 

Tltis  list  of  vacancies  is  coimiiled  from  our  advertisetnent  columns, 
where  frUl  particulars  will  be  found.  To  ensure  notice  in  this 
column  advertisements  must  be  received  not  laterthan  the  first  post 
»n  Wed^iesday  niorninti. 


APPOINTMENTS. 

Chaff,  T.W.,  M.E.C.S.,  L.R.CP.Lond.,  District  Medical  Officer  of 

the  Salford  Union. 
Fkaser,  Kenneth,  M.B..  Ch.B.Edin.,  D.P.H.Camb.,  Assistant  Medical 

Officer  to  the  (Humberland  County  Council. 
STEATI05J.   W.,   L.R.C.P.  and  S.I.,   District   Medical   Officer   of    the 

Mansfield  Union. 
W'rLsON,  J.  B.  F..  M.B.,  Assistant  Medical  Officer  of  the  Workhouse, 

Infirmary,  etc.,  of  the  Hackney  Union. 


BIRTHS,  3IARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  3s.  6d.,  which  sum  should  he  forwarded  in  Post  Office 
Orders  or  Stamps  with  the  7iotice  not  later  than  Wednesday  jnorning 
in  order  to  ensure  insertion  in  ilie  current  issue, 

BIRTHS. 

AXDERSON.— May  22nd,  1912,  at  Aldersbrook  House.  Wanstead  Park, 
London.  E.,  to  Dr.  and  Mrs.  J.  G.  An-Sei-son — a  son. 

Rusher. — On  May  14th,  at  The  Paddock.  Pershore,  the  wife  of  JoUa 
Golby  Rasher,  of  a  son. 


DIARY   FOR   THE   WEEK. 


MONDAY'. 

London    Hospital  Medicai,   College,    E.,   4.15   p.m. — Dr.    Henry  - 
Head,  F.R.S. :  Diagnostic  Value  of  Sensory  Changes 
in  Diseases  of  the  Nervous  System. 

TUESDAY. 

Royal  College  of  Phtbicians  op  Londox,  Pall  Mall  East,  S.W., 
5  p.m.— Second  Lumleian  LectlU'e  by  Dr.  Percy  Kidd  : 
Some  Moot  Points  in  the  Pathology  and  Clinical 
History  of  Pneumonia. 

Royal  Society  of  Medicine  : 

Therapeutical  a>'d  PHARiiAcoLOGiCAL  Section, 
4.50  p.m.— <1)  Annual  Meeting  and  Election  of  Officers. 
(2)  Papers :  Dr.  Clarke  (Cambridge)  :  Action  of 
Digitalis.  Professor  Cushny,  F.R.S.  :  .iction  of 
the  Digitalis  Series. 

THURSDAY. 

North-East  Londom  Clinical  Socektt,  Prince  of  Wales's 
Hospital,  Tottenham,  4.15  p.m.— (1)  Annual  Meeting 
and  Election  of  Officers.    (2)  Clinical  Meeting. 

Royal  College  of  Physicians  of  London,  Pall  Mall  East.  S.W.. 
5  p.m.— Third  Lumleian  Lecture  bj-  Dr.  Percy  Kiad : 
Some  Moot  Points  in  the  Pathology  and  Clinical 
History  of  Pneumonia. 

Royal  Society  of  Medicine  : 

Obstetricvl  and  Gynaecological  Section.  8  p.m.— 
Dr.  Purslow :  (a)  Polj'poid  Endometritis  and  Cysts  in 
Cervix:  (i)  Gravid  Uterus  with  Multiple  Fibroids. 
Dr.  Clifford  White:  Malformed  Fetus.  Dr.  BaiTis : 
Tubercle  of  Fallopian  Tube.  Dr.  ^^■illett  and  Dr 
Williamson:  Cases  of  Dj'stocia  Due  to  Premature 
Retraction  Ring.  Miss  A.  L.  Mcllroy:  The  Physio- 
logical Influence  of  Ovarian  Secretion. 
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FRIDAY. 

BoyAi-  SociETT  OP  Medicine  : 

Labtngologic.vl  Section.— Cases  of  Specimens  Relating 
to  Diseases  of  the  Sphenoidal  Sinuses. 

"West  London  Medico  -  Chirurgical  Society,  West  London 
Hospital,  8.30  p.m.— Papers :  (1)  Mr.  J.  D.  Mortimer: 
Prevention  of  Abdominal  Rigidity  under  Anaesthesia. 
(2)  Mr.  H.  M.  Page  :  Nitrous  Oxide  and  Oxygen  in  Major 
Operations  and  Conservative  Deutistn". 

POST-GRADUATB  COURSES  AND  LECTURES. 

Hospital  for  Consumption  and  Diseases  of  the  Chest.  Brompton, 
S.  W. — Wednesday,  4  p.m..  Natural  Immunity. 

liONDON  School  of  Clinical  Medicine,  Seamen's  Hospital.  Green- 
wich.—Daily  arrangements :  Out-patient  Demonstra- 
tion, 10  a.m. ;  Medical  and  Surgical  Clinics.  2.15  p.m. 
and  3.15  p.m.  respectively ;  Operations,  2  p.m.  Special 
Clinics :  Ear  and  Throat,  at  noon  and  4.30  p.m.. 
Monday,  and  noon,  Thursday ;  Skin,  at  noon  and 
4  p.m..  Tuesday,  and  noon,  Friday.  Eye,  11  a.m., 
Wednesday  and  Saturday.  Radiography,  Thursday, 
4.30  p.m.  Pathological  Demonstration,  Friday,  11  a.m. 
Special  Lectures  :  Tuesday,  2.15  p.m..  Ulcers.  Wednes- 
day. 5  p.m..  Surgical  Demonstration.  Thursday, 
4.30  p.m.,  Sydenham's  Chorea. 

London  School  op  Tropical  Medicine.— Lectures  daily  (Saturday 
excepted)  at  12  noon  and  4  p.m.  Practical  Laboratory 
work  daily  (Saturday  excepted),  10  a.m.  to  12  noon. 
Practical  Entomology.  2  to  3.50  p.m.  daily;  Special 
Entomology.  10.30  a.m.  to  1  p.m.  daily.  Medical 
Clinics,  Monday  and  Thursday,  at  3  p.m.  Operations, 
Friday,  at  3  p.m. 

"Manchester  Royal  Infirmary.— Tuesday,  4.30  p.m. :  Demonstration 
of  Medical  Cases.  Friday,  4.30  p.m. :  Malignant 
Stricture  of  the  Intestine. 

-Medical  Graduates'  College  and  Polyclinic,  22,  Chenies  Street, 
W.C.— The  following  Clinical  Demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  each  day: 
Monday,      Skin.       Tuesday,     Medical.      Wednesday. 


Surgical.  Thursday,  Medical.  Friday,  Ear.  Nose,  and 
Throat.  Lectures  at  5.15  p.m.  each  day  will  be  givea 
as  follows:  Monday,  The  Treatment  of  Dyspeiy^iift, 
Tuesday,  The  Late  Results  of  Suprapubic  Prosta- 
tectomy for  Simple  Enlargement  of  the  Prostate. 
Wednesday.  The  Causes  of  Insanity.  Thursday,  Some 
Obscure  Affections  of  the  Foot.  Friday,  The  Diagnosis 
of  Tissues. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square.  W.C.— Tuesday  and  Friday,  3.30  p.m..  Surgery 
of  the  Nervous  System. 

Nobth-Easx  London  Post-Gp-aduate  College,  Prince  of  Wales's 
General  Hospital,  Tottenham,  N.— Monday,  Clinics: 
10  a.m..  Surgical  Out-patient;  2.30p.m..  Medical  Out- 
patient, Nose,  Throat,  and  Ear;  3  p.m..  Demonstra- 
tion on  Clinical  and  General  Pathology.  Tuesday, 
2.30  p.m..  Operations;  Clinics:  Surgical.  Gynaeco- 
logical; 3.30  p.m.,  INIedical  In-patient.  Wednesday. 
2  p.m..  Throat  Operations;  2.30  p.m..  Medical  Out- 
patient ;  Skin  and  Eye  Clinics :  X  Rays ;  3  p.m.,  Patho 
logical  Demonstration ;  5.30  p.m..  Eye  Operation! 
Thursday.  2.30  p.m..  Gynaecological  Operation! 
Clinics  :  Medical  and  Surgical  Out-patient ;  3  p  i 
Medical  In-patient.  Friday.  2.30  p.m..  Operations 
Clinics:  Medical  Out-patient,  Surgical.  Eye;  3p.m. 
Medical  In-patient ;  Pathological  Demonstration. 

West  London  Post-Graduate  College.  Hammersmith  Road,  W.- 
Medical  and  Surgical  Clinics,  X  Rays,  aud  Operation! 
2  p.m.  daily.  Monday:  Gynaecology,  10  a.m.  ;  Patho 
logical  Demons ti'aticn,  12  nnon  ;  Eye,  2  p.m.  Tuesday 
Gynaecological  Operations,  10  a  m. ;  Demonstration  o 
Minor  Operations,  11  a.m.;  Throat,  Nose,  and  Eai 
2  p.m. ;  Skin,  2  p.m.  Wednesday :  Diseases  of  Childrei 
10  a.m. ;  Throat,  Nose,  and  Ear  Operations,  10  a.m. 
Eye.  2  p.m. ;  Gynaecology,  2  p.m.  Thursday  :  Gynaecc 
logical  Demonstration,  10  a.m.;  Lecture:  Practica 
Medicine.  12.15  p.m. ;  Eye,  2  p.m. ;  Orthopaedics,  2  p.i 
Friday:  Gynaecological  Operations,  10  a.m. ;  Lecture 
Clinical  Pathology,  12.15  p.m. ;  Throat.  Nose,  and  Eai 
2  pm.;  Skin,  2  p.m.  Saturday:  Diseases  of  Childrei 
10  a.m.;  Throat,  Nose,  and  Ear  Operations,  10  a.m. 
Eye,  iO  a.m.    Special  Lectures  at  5  p.m.  daily. 


DIAKY   OF    THE    ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


Date. 


Meetings  to  be  Held. 


JUNE. 

5    Wed.      Hampstead    Provisional    Medical  Committee, 

8.30  p.m.' 
'6    Thur.     South    Midland    Branch,    Aylesbury,  Ajinual 

Meeting,  2.30  p.m.  ;  Luncheon,  1.15  p.m. 
Greenwich  Division,  Catford,  Annual  Meeting, 

3.30  p.m. 
Dundee   Division,    Dundee,  Annual    Meeting, 

4  p.m. 
Lambeth  Division,  Bethlem  Hospital,  Annual 

Meeting,  4  p.m. 

7  Fri.        Central  Ethical  Committee,  London,  2  p.m. 

Joui'nal  Committee,  Loudon,  11  a.m. 

8  Sat.        Issue  of   Voting  Papers  for  Central    Council 

Election  fr-om  Head  Offtce. 

-11     Tues.     Public  Health  Committee,  London,  3.30  p.m. 
South-Eastern  Counties  Division,  St.  Boswells, 
Annual   Meeting,  3.15  p.m. 

12    Wed.      Medico-PoUtical  Committee,  London,  2  p.m. 

Fife  Branch,  Kirkcaldy,  Annual  Meeting,  3  p.m. 
Forfarshire  Division,  Annual  Meeting. 

-13    Thur.     Hampstead  Division,  Central  Library,  Finchley 
Koad,  Annual  Meeting,  8.15  p.m. 
East   York  and  North    Lincolnshire  Branch, 
Grimsby,  Annual  Meeting. 

•14    Fri.         Mid  Staffordshire  Division,   Stafford,   Annual 
Meeting,  2.45  p.m.  for  3  p.m. 

15    Sat.        Last  day  for  receipt  of  Voting  Papers  at  Head 
Office  re  Central  Council  Election. 

17  Mon.      Naval    aud    Military  Committee,    London   (if 

necessary). 

18  Tues.     Organization  Committee,  London,  2.30  p.m. 

19  Wed.      South-Eastern   Branch,  Town  Hall,  Bromlev 

Annual  Meeting,  2.15  p.m. ;  Lunch,  1  p.m.  ; 

Dinner,  6.30  p.m. 
Bath  and  Bristol  Branch,  Annual  Meeting. 
East    Anglian    Branch,    Brentwood,    Annual 

Meeting. 


20  Thur. 

2G  Wed. 

27  Thur. 

28  Fri. 


JUNE  (continued). 

Metropolitan  Counties  Branch  Council,  4  p.m. 

Finance  Committee,  London,  2.30  p.m. 
South- Western     Branch,     Newquay,    Annual 
Meeting,  3  p.m. 

Edinburgh      Branch,      Edinburgh,       Annual 
Meeting,  4  p.m. 

Metropolitan  Counties    Branch,    429,    Strand, 
W.C.,  Annual  Meeting,  4.30  p.m. 


JULY. 
5    Wed.        Central  Council,  London,  2  p.m. 

Annual  Meeting,  Liverpool. 

19  Fri.        Annual  Eepresentative  Meeting. 

20  Sa.t.        Annual  Eepresentative  Meeting. 

22  Mon.      Council  Meeting,  9.30  a.m. 

Annual  Representative  Meeting,  10  a.m. 
Secretaries'  Conference  and  Dinner,  7  p.m. 

23  Tues.     Annual  Representative  Meeting,  9.30  a.m. 

Annual  General  Meeting,  2  p.m..  President 
Address,  8.30  p.m. 

24  Wed.      Council  Meeting,  9  a.m. 

Sectional  Meetings,  10  a.m.  to  1  p.m. 
Addi-ess  in  Medicine,  12.30  p.m. 
Religious  Services,  3  p.m. 

25  Thur.     Sectional  Meetings,  10  a.m.  to  1  p.m. 

Addi-ess  in  Sui'gery,  12.30  p.m. 
Annual  Dinner,  7.30  p.m. 

2G    Fri.        Council  Meeting,  9  a.m. 

Sectional  Meetings,  10  a.m.  to  1  p.m. 

27    Sat.        Excursions. 


Pnnteo uut  Pal.ll,h«l Dy  th.  BrltLh  MkSIm!  i,.ool»tloD  « ItolTSSo^Ts^  12*  sSuTdrm  u. 
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Association  : 
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SPECtAL    NOTICE    TO    M EMBERS. 

Every  member  is  requested  to  preserve  this  "  Supplement,"  whioh 
contains  matters  speoialiy  referred  to  Divisions,  until  the  subjects  have 
been  discussed  by  the  Division  to  which  he  belongs.  BY  ORDER. 


liiU' ...;  'MU  nj  ii'+'.iMiy  : 


MATTERS  REFERRED  TO  DIVISIONS. 


British  iHetrital  Association* 

STATE  SICKNESS  INSURANCE  COMMITTEE. 


p'rovisiou  of  medical  attendance  and  medicine  for 
persons  unable  to  pay  the  ordinary  medical  charges. 


2.'  Area. — The  area  of  the  Service  is* 


Note. — These  Schemes  are  not  in  final  form.  They  are 
issued  for  the  consideration  of  the  Divisions,  and 
the  State  Sickness  Insurance  Committee  will  con- 
sider any  expressions  of  opinion  forwarded  by 
Divisions  not  later  than  Juneroth,  1912,  preparatorv 
to  presenting  a  Report  on  tlie  subject  to  the  Annual 
Representative  Meeting. 


A. 


PUBLIC     MEDICAL    SERVICE    SCHEME 

(BASED  UPON  A  CAPITATION  SYS.TEil  OF 

;'  '' ■  'v  PAYMENT) ;'.;. V,  .1,.  •. ,,. 

FOR  THE  PROVISION  OF  MEDIC.\L  ATTENDANCE 

FOR 

(I)  PERSONS  INSURED  UNDER  THE  NATIONAL 

INSURANCE  ACT,  AND 

(II)  PERSONS  NOT  SO  INSURED. 


(I.)  Persons  Insured  xjnder  the  JTATiONli' 
Insurance  Act.  '' 

Object  and  Constihition. 

1 .  Object. — The  Public  Medical  Service  of 

(liereinafter  called  the  Service)  is  an  Association  of 
Medical   Practitioners,  constituted  to  ergaQise  the 


3.  Members. — Any  duly  registered  medical  prac^ 
tifciouer  practising  within  the  area  may  become  a 
member  of  the  Service  upon  signing  an  undertaking 
to  conform  to  these  rules.  Members  may  be  either 
Acting  or  Honorary.  An  "Acting"  member  is  one 
who  undertakes  medical  attendance  on  the  sub- 
scribers to  the  Service  upon  the  terms  laid  down  in 
these  rules.  An  "Honorary"  member  is  a  member 
who  has  signed  the  undertaking  to  abide  by  these 
rules,  but  who  does  not  undertake  ordinary  medical; 
attendance  in  connection  with  the  Service. 

A.  Officers  and  Commiltcc. — The  otSeers  of  the 
Service  shall  be  a  Chairinah,  Honorary  Treasurer, 
and  an  Honoraiy  Secretary,  all  of  whom  must  he 
members   of    the   Service.       The   Conmiittee   shall 

consist  of  the  above  oificers,  together  with 

members,  of  whom membera  shall  be  elected 

by    the   local   Division   or  Branch    of    the    British 
Medical  Association. 


*  As  far  as  possible  the  area  of  a  .Public  ISIfidicai  Service 
should  correspond  with  one  or  more  of  the  areas  defined  undec. 
the  provisions  of  the  National  Insurance  Act,  but  in  this  casa, 
no  set  rule  would  meet  all  ca.ses.  Divisions  must  therefore 
draft  a  rule  to  suit  their  local  conditions.  In  the  case  of  a 
laige  area,  such  as  a  County,  Sub-Divisions  njight  be  formed; 
each  with  its  own  Committee,  income^Jimitj  office^s^:au4J 
'olficiitls. 
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Meetings  and  Government. 

5.  Annual  Gem^ral  Meeting. — An  ordinary  general 
meeting  of  the  members,  called  "The  Annual 
Meeting "  shall  be  held  before  March  1st  of  each 
year.*  At  this  meeting  the  officers  and  members  of 
the  Committee  shall  be  elected,  with  the  exception 
of  tliose  to  be  elected  by  the  local  Division  or  Branch 
of  the  British  Medical  Association,  and  the  Annual 
Keport  of  the  Committee,  and  Statement  of  Accounts 
of  the  Service  for  the  preceding  year  shall  be 
presented. 

6.  Special  Meeting. — A  special  general  meeting  of 
the  members  may  be  convened  at  any  time  by  the 
Committee,  and  shall  be  convened  by  the  Secretary 
at  the  earliest  practicable  day  and  in  any  event 
within  twenty-one  days  of  receiving  the  requisition 
of members. 

7.  Qiuyi^um. — At  a  general  meeting  (ordinary  or 
special) members  shall  be  a  quorum. 

8.  Notice. — Subject  to  the  provision  hereinafter 
contained  for  fourteen  days'  notice  in  the  case  of  a 
proposed  alteration  of  Kules,  at  least  seven  days' 
notice  of  every  general  meeting  and  of  the  busiuess 
thereof  shall  be  given  by  the  Secretary  to  all 
members,  but  the  accidental  omission  to  give  notice 
to  any  member  shall  not  invalidate  the  proceedings 
of  a  meeting.  The  notice  of  a.  general  meeting  (and 
also  a  Members'  requisition  for  a  general  meeting) 
shall  state  the  agenda  thereat,  and  no  matters  not 
arising  out  of  the  agenda  shall  be  dealt  with  at  that 
meeting. 

9.  Election  of  Officers. — At  each  annual  general 
meeting  all  the  officers  and  members  of  committee 
shall  retire,  but  shall  be  eligible  for  re-election. 

10.  Powers  of  Committee, — The  Committee  may 
make  rules  for  its  meetings,  and  fix  a  quorirm. 
Subject  to  such  regulations  not  inconsistent  with 
these  Rules  as  may  from  time  to  time  be  prescribed 
by  the  members  in  general  meeting,  the  Committee 
shall  deal  with  all  such  mattere  as  the  appointment 
of  dispensers,  clerks,  collectors  and  auditors,  the 
making  of  arrangements  with  chemists,  and  the 
leasing  of  premises  (if  any)  and  shall  manage  all  the 
other  affairs  of  the  Service  not  required  to  be  dealt 
with  at  a  general  meeting. 

11.  Members  not  to  accept  Lower  Bates. — No  mem- 
ber shall  take,  or  continue  to  treat,  any  contributory 
contract  patient  at  a  lower  rate  than  the  subscriptions 
prescribed  in  these  Rules. 

12.  Canvassing  and  Advertising. — No  canvassing 
or  advertising  shall  be  permitted  by,  or  on  behalf  of, 
any  member  of  the  Service. 

No  member  shall  himself  receive,  or  employ  a 
Collector  to  collect,  subscriptions  from  contributory 
contract  patients. 

13.  Menilers  not  to  hold  Cluh  appointments. — No 
member  shall  hold  any  appointment  as  Medical 
Officer  to  a  club,  or  conduct  any  club  of  his  own. 


•  The  date  MarcKlst  is  mentioned  because,  if  tliese  Services 
are  set  up  generally  throughout  the  country,  and  especially  if 
they  become  co-ordinated  in  a  centralised  scheme,  as  will 
probably  be  desired,  it  will  bo  necessary  that  reports  as  to 
tlieir  progress  should  be  made  to  the  Council  of  the  Associa- 
tion, by  the  end  of  March,  in  order  that  a  general  report 
should  be  presented  to  the  Annual  Representative  Meeting. 


14.  Expulsion  of  Members. — (a)  Bi/  action  of  a 
Division  of  the  British  Medical  Association. — If,  at  a 
meeting  of  any  Division  of  the  British  ^Medical 
Association  within  the  area  of  the  Sei'vice,  a  member 
of  the  Service  shall  by  a  two-thirds  majority  of 
those  present  and  voting  be  found  guilty  of  violation 
of  a  rule  or  resolution  of  the  Division  with  reference 
to  professional  conduct,  or  of  other  conduct  detri- 
mental to  tlie  lionour  and  interests  of  the  profession 
or  calculated  to  bring  the  profession  into  disrepute, 
he  shall  ipso  facto  cease  to  be  a  member  of  the 
Service. 

(b)  By  Vote  of  Members. — If  any  member  sliall 
wilfully  commit  any  breach  of  the  Rules  of  the 
Service  (after  having  had  his  attention  called  to 
such  breach  by  the  Committee)  he  may  be  expelled 
from  membership  by  the  vote  of  three-fourths  of 
the  members  present  and  voting  at  a  general 
meeting. 

15.  Alteration,  of  Rules. — These  Rules  shall  not  be 
altered  except  with  the  consent  of  two-thirds  of 
the  members  present  and  voting  at  a  general 
meeting,  provided  also  that  14  days'  notice  of  the 
terms  of  any  proposed  alteration  of  the  Rules  shall 
have  been  given  in  the  agenda. 

Subscribers. 

16.  Admission. — Subscribers  shall  be  admitted  by 
any  acting  member  after  medical  examination.  The 
Committee  shall  determine  the  Income  Limit  for 
admission  as  a  Subscriber  to  the  Service,  but  in  no 
case  shall  the  income  exceed  £2  per  week.  Should 
cases  arise  in  which  there  may  be  doubt  as  to 
the  eligibility  of  the  applicants,  they  shall  be 
referred  to  tlie  Committee  for  its  consideration,  and 
the  decision  of  the  Committee  on  the  question  of 
eligibility  shall  be  final.  If  any  subscriber  shall, 
in  the  opinion  of  the  Committee,  cease  to  be 
eligible,  his  name  shall  be  removed  from  the  list 
of  subscribers. 

17.  Subscriptions. — The  subscription  to  the  Service 
for  a  person  insured  under  the  National  (Health) 
Insurance  Act,  1911,  shall  not  be  less  than  l^d.  per 
week  inclusive  of  drugs  and  cost  of  administration, 
provided  that  in  the  case  of  persons  who  may  appear 
on  the  medical  examination  to  be  below  the  orduiaiy 
standard  of  health  of  subscribers,  the  Committee 
may  prescribe  special  rates  of  subscription. 

18.  Arrears. — A  Subscriber  whose  subscriptions  are 
,  .  .  weeks  or  more  in  arrear,  at  least  one  week's 
notice  in  writing  having  been  given  him,  sliall  be 
struck  off  the  list  of  subscribers,  and  shall  not  be 
re-admitted  except  on  payment  of  all  arrears  or  such 
part  thereof  as  may  be  appro\'ed  by  the  Committee. 

19.  Choice  of  Medical  Attendant. — (a)  A  Subscriber 
sliall,  on  admission,  and  at  such  other  times  as  are 
ju'ovided  by  these  Rules,  choose  his  medical  attendant 
from  the  Members  of  the  Service  who  are  willing  to 
attend  him,  and  shall  for  the  time  being  be  entitled 
to  the  services  of  such  Member  only. 

(b)  The  contract  of  the  Subscriber  shall  be  with 
his  medical  attendant  only,  and  not  with  the  Service 
or  the  other  jMembers  of  the  Service. 

(c)  Kxcept  by  the  consent  of  both  Members  cun- 
cerned,  the  Subscriber  shall  not  change  his  nuHlical, 
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attendant  more!  than  once  in  six  calendar  niontlis, 
giving  at  least  a  month's  notice  terminating  on 
the  oOtli  June  or  the  31st  December.         ■■:    •  ^    .. 

(d)  The  member  in  charge  of  a  case  mar,  on  the 
ground  of  wilful  disobedience  or  misconduct  on  the 
part  of  the    Subscriber,  refuse  further   attendance, 
and  shall  in  any  such  case  fortliwith  report  to  the  I 
Committee.  .      .■  •  . 

20.  Subscribers'  Cards. — ^Every  subscrilier  shall  ou 
admission  be  supplied  with  a  card,  which  shall  refer 
to  these  Rules  and  on  which  shall  be  printed  such  of 
Uiese  llules  as  the  Committee  may  think  necessary, 
and  on  which  also  shall  be  set  forth  such  information, 
including  the  name  and  hours  of  the  Subscriber's 
medical  attendant,  as  may  bo  approved  by  the 
Committee.  Failing  production  of  the  card,  attend- 
ance may  be  refused. 

21.  Privileges  of  Subscribers. — A  subscriber,  in 
accordance  with  these  liules,  shall  be  entitled  to 
reeei\'e  from  his  medical  attendant  so  long  as  his 
subscriptions  are  not  in  arrear : — 

(i.)  Ordinary  medical  and  surgical  treatment 
at  the  (surgery  of  his  medical  attendant)  or  (dis- 
pensary of  the  Service)  within  the  hours 
mentioned  on  his  card. 

(ii.)  When  his  condition  requires  it,  ordinary 
medical  and  surgical  treatment  at  his  place  of 
dwelling  (when  that  is  within  two  miles  of  his 
medical  attendant's  house),  other  than  night 
calls  and  special  visits  as  hereinafter  defined. 

(iii.)  All  needful  medicines  and  first  dressings 
for  wounds  and  other  injuries.* 

22.  Limitation  q/"  i)'c?i<^/i^.s.— Subscribers  shall  not 
be  entitled,  in  consideration  of  their  ordinary  sub- 
scriptions : — 

(i.)  To  medical  service  in  respect  of  any  of 
the  following  matters,  except  upon  payment  of 
the  fees  specified  in  the  following  Table : — 

£       3.       d. 

(a)  Confinements    ... 

(b)  Miscarriages 

(c)  Vaccinations 

(d)  Fractures 

(e)  Dislocations 

(f)  Consultations:    Ordinary 

attendant 
Consultant 
(g")  Administration      of       a 

general  anaesthetic 
(h)  Night   visits,    i.e.,   visits 

made  between  8  p.m.  and 

8  a.m.,  in  response  to  calls 

received     between     those 

hours 
(i)  Special    visits,   i.e.,  visits 

made  in  response  to,  and 

on  the  same  day  as,  calls 

received  after  10.0  a.m.,  or 

made  on  Sundays,  at  the 

desire  of  the  Subscriber  ... 
(j)  Certificates  and  reports 


*  In  any  Service  not  providing  medicines  this  provision  will, 
of  courie,  be  deleted. 


(ii.)  To  medical  ser\-ice  in  resiiect  of  illness 
;he  consequence  of  personal  misconduct. 
^^••^     (iii.)  To  medical  attendance  in  respect  of — 

(a)  Illness    arising    from    confinement  or 
miscarriage  within  one  month. 

(b)  Operations  requiring  local  or^  general 
anicsthetics. 

(c)  Operative  dentistry — 

the  fees  for  which  shall  be  specially  arranged. 

*0v.)  To  cod  liver  oil,  linserd  meal,  leeches, 
serum,  oxygen. 
JAV  "  ^^"^  '^°  bottles,*  jars,*  dressings  or  bandages 
(except  for  first  dressings). 

(vi.)  To  special  examinations,  e.g.,  X-ray, 
bacteriological,  &c. 

(vii.)  To  examinations,  court  attendances,  &c., 
under  Common  Law,  and  Workmen's  Compen- 
sation, Employers'  Liability  and  other  Statutes. 

(viii.)  Attendance  beyond  a  two  mile  radius 
from  the  house  of  the  medical  attendant.t 

(ix.)    To    medical    attendance  in    respect    of 
tubercular  disease   when  actually  in  receipt  of 
"'    sanatorium  benefit  under  the  National  Insui-ancc 
Act. 

FlNAI>'CE. 
3Ii-sccllanectis. 

23.  PayiiuMs. — All  payments  made  by  a  Sub- 
scriber shall  be  the  exclusive  property  of  the 
Member  who  is  his  Medical  Attendant  at  the  time 
when  such  payment  becomes  due,  subject  only  to  a 
rateable  deduction  for  the  expenses  of  collection 
and  tlie  general  expenses  of  the  Service. 

24.  Money  Collcetcd. — All  moneys  collected  sliall 
be  paid  into  a  bank,  to  the  credit  of  the  Treasurer  of 
the  Service. 

2.5.  Distribution  of  Subscriptions. — The  Treasurer 
shall,  with  the  sanction  of  the  Committee,  on  the 
usual  quarter  days,  after  provision  for  all  current 
expenses,  distribute  the  balance  of  the  moneys 
collected  among  the  Membere  of  the  Service 
entitled  thereto. 

26.  Sale  of  Memher's  Interest. — A  Meniber  may 
sell  to  any  person  qualified  for  Membership  his 
interest  in  the  Service.  The  purchaser  of  a 
Member's  interest  shall  become  entitled  thereto 
upon  becoming  a  Member  of  the  Service. 

27.  Former  Members. — The  subscriptions  collected 
for  any  former  Meniber  of  the  Service,  and  not  already 
paid  to  him  before  the  date  of  termination  of  hi.'i 
membeiship,  shall  be  paid  to  him  as  soon  as  con- 
veniently may  be,  after  the  deduction  of  his  share  of 
the  common  expenses,  and  the  Subscribers  whose 
medical  attendant  he  was  sliall  have  the  right  to 
choose  as  medical  attendant  any  other  member  who 
is  willing  to  attend. 

'  In  Services  not  providing  medicines  these  items  would  lj3 
deletetL 

+  It  is  suggested  that  mileage  may  be  dealt  with  in  one  or 
other  of  the  following  ways  : — 

(a)  by  charging  a  definite  fee  in  proportion  to  tlie 
distance. 

(h)  by  an  increase  of  the  minimum  capitation  fee  whicji 
would  be  applicable  tbronghout  the  district,  ami  which 
would  obviate  the  necessity  lor  any  extra  fee  being  charged 
for  mileage. 
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28.  Collectors. — -Collectors  shall  be  paid  by  salary 
and  not  by  commission. 

29.  Mcnibcrs  List  of  Suhscribers. — -The  Committee 
bIuiU  supply  each  Member  of  the  Service  on  becoming 
a  Member  with  a  List  of  Subscribers  contracting; 
with  him  and  entitled  to  his  services,  and  monthly 
with  a  list  of  additions  and  corrections. 

30.  hUcrprctation. — In  these  Kales,  where  the 
context  does  not  forbid,  words  importing  the  mascu- 
line gender  shall  include  the  feminine,  and  words  in 
the  singular  sliall  include  the  plural,  and  r-kc  versa. 

(II.) — PepvSONs  not  Insured  under  the  National 
Insukance  Act. 

31.  Suhscriptions. — In    the    case-  ©£• -persons    not 

insured  \mder  the  National  Insurance  Act,  arrange- 
iiieuis  may  be  made  for  their  inclusion  in  any 
I'ublic  Medical  Service,  provided  that  the  terms  and 
conditions  agreed  upon  are  not  in  contravention  of 
the  following  regulations  and  such  others  as  may 
from  time  to  time  be  made  by  the  British  Medical 
Association : —  , . 

(r.  .,  'f  =  - 

(a)  For  the  wife  of  an  insured  person,  not  herself 
an  insured  person,  the  payment  should  not  be  less 
than  2d.  per  week.  ; 

(b)  For  children  the  same  rate  should  prevail 
but  it  is  recognised  that  in  some  districts  such  pay- 
ments may  not  be  possible  until  a  subsidy  is  received 
in  respect  of  the  children  from  the  Insurance  Fund, 
and  the  local  profession  may,  in  tlie  meantime, 
decide  to  give  their  services  at  a  lower  rate. 

(c)  Provision  may  be  made  for  families  by  pay- 
ment of  a  weekly  sum  per  family,  irrespective  of  the 
size  of  the  family,  as  is  iione  in  colliery  districts, 
but  the  payment  should  be  in  some  proportion  to 
the  individual  subscriptions  above  mentioned. 


B. 

PtiELIC     MEDICAL     SERVICE     SCHEME 

(BASED  UPON  A  PAYMENT  PER  ATTENDANCE 

,.!/./.  SYSTEM),   „,,y,     ^,,    ,^^^^    ,,, 

FOn  THE  PROVISION  OF  MEDICAL  ATTENDANCE 

AND  TREATMENT  FOR  PERSONS  UNABLE 

TO  PAY  ORDINARY  MEDICAL 

CHARGES. 

Object  and  Constitution. 

1.  Ohjud. — Tlie  Public  Medical  Service  of     .     .     , 

(hereinafter  called  the  Service) 

is  an  Associatrou  of  Medical  Practitioner.s,  constituted 
to  organise  the  provisioii  of  medical  attendance  and 
medicine  for  persons'  unable  to  pay  tlie  ordinary 
medical  charges. 

2.  ^?-ca.— Tlie  area  bf  the  Service  id   ■.    .     .    .* 

3.  Members. — Any  duly  registered  medical  practi- 
tioner practising  within  the  area  may  hecomc  a 
member  of  the  Service  upon  signing  an  undertaking 


•As  far  as  possible  liie  area  of  a  Public  Medical  Service 
•hould  correspoud  with  one  or  more  of  the  areas  defined  under 
the  provisions  of  the  National  Insurance  Act,  but  nu  set  rule 
would  meet  all  cases.  Divisions  must  tlierefore  draft  a  Rule  to 
euit  their  local  conditions.  In  tho  ciuse  of  a  large  area,  sucli 
«a  a  County,  Sub  Divisions  mifrhfc  bo  fv.rmed,  ctich  with  its 
•v.'a  Committee,  income  limit,  olliccrs  and  oliicials. 


to  conform  to  these  rules.  Members  may  be 
either  Honorary  or  Acting.  Au  Honorary  ]Member 
is  a  member  who  has  signed  the  undertaking  to 
abide  by  these  rules  but  who  does  not  engage  ta 
give  medical  attendance  h\  connection  with  the 
Service.  An  Acting  Member  may  be  either 
Schedule  or  Non-Schedule.  A  "  Schedule  Member  " 
is  one  who  agrees  to  attend  subscribers  at  the  rate 
per  visit  or  consultation  hereinafter  laid  down. 
A  "  Non-Schedule  "  member,  while  binding  himself 
by  all  other  rules  of  the  Service,  adopts  a  higher 
minimum  than  that  hereinafter  laid  down,  and 
attends  patients  on  the  understanding  that  tho 
difference  between  his  fee  and  the  fee  allowed  by 
the  Service  is  paid  by  the  subscriber. 

4.  Officers  and  Conimittee. — The  OfKcers  of  the 
Service  shall  be  a  Chairman,  Honorary  Treasurer, 
and  an  Honorary  Secretary,  all  of  whom  must  be 
members    of   the    Service.      The    Committee    shall 

consist  of  the  above  Officers,  together  with 

member.?,  of  whom. .,..., ...'.members  shall  be  elected 
by  tlie  local  Division  or  Branch  of  the  British 
Medical  Association. 


Meetinr/s  ami  Government, 

5.  Annual  General  Meeting] — An  ordinary  general 
meeting  of  the  members,  called  "  The  Annual 
Meeting,"  shall  be  held  before  March  1st  of  each 
year.f  At  this  meeting  the  Officers  and  members 
of  the  Committee  shall  be  elected,  with  the  exception 
of  those  to  be  elected  by  the  local  Division'  or  Branch 
of  the  British  Medical  Association,  and  the  Annual 
Eeportof  the  Committee  and  Statement  of  Accounts 
of  the  Service  for  the  preceding  year  shall  be 
presented. 

6.  Special  McctliKj. — A  special  general  meeting 
of  the  members  may  be  convened  at  any  time  by  the 
Committee,  and  shall  be  convened  by  the  Secretary 
at  the  earliest  practicable  day,  and  in  any  e\'eut 
within  twenty-one  days  of  receiving  the  refiuisition 
of  members. 

■7.  Quorum. — At  a  general  meeting  (ordinary  or 
special) members  shall  be  a  quorum. 

8.  Notice. — Subject  to  the  provision  hereinafter 
contained  for  fourteen  days'  notice  in  the  case  of  a 
proposed  alteration  of  Tfules,  at  least  seven  days' 
notice  of  every  general  meeting  and  of  the  business 
thereof  shall  be  given  by  the  Secretary  to  all  mem- 
bers, but  the  accidental  omission  to  give  notice  to 
any  member  shall  not  invalidate  the  proceedings  of 
a  Meeting.  The  notice  of  a  general  meeting  (and 
also  a  member's  requisition  for  a  general  meeting) 
shall  state  the  agenda  thereat,  and  no  matters  not 
aiising  out  of  the  agenda  shall  be  dealt  with  at  that 
meeting. 

9.  Election  of  Officers. — At  each  annual  general 
meeting  all  the  Officers  and  members  of  Committee 
shall  retire,  but  sliall  be  eligible  for  re-election. 


t  The  date  March  1st  is  mentioned  because  if  these  Services 
are  set  up  geuerallj-  throughout  the  country  and  os|3ecially  if 
they  become  co-ordin.ated  in  a  centralised  scheme,  as  will 
probably  be  desired,  it  Will  be  necessary  that  reports  as  to 
their  prosrress  should  be  made  to  the  Conneil  of  the  Associ.ition 
by  the  end  of  March,  in  order  that  a  general  report  should  ba 
presented  to  the  Annual  Representative  Meetiuij. 
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10.  Powers  of  Committee. — The  Committee  jnay 
make  rules  for  its  meetings,  and  fix  a  quorum. 
Subject  to  such  regulations  not  inconsistent  with 
these  Iiules  as  may  t'loni  time  to  time  be  prescribed 
by  the  members  in  general  meeting,  the  Committee 
shall  deal  with  all  such  matters  as  the  appointment 
of  dispensers,  clerks,  collectors  and  auditors,  the 
making  of  ajrangements  with  chemists,  and  the 
leasing  of  premises  ;if  any)  and  shall  manage  all  tlie 
other  affairs  of  the  Service  not  required  to  be  dealt 
■with  at  a  general  meeting. 

11.  ^^cmhcrs  not  to  hold  Contributory  Contract 
Apioointnients. — No  member  shall  hold  any  contribu- 
tory contract  practice  appointment  whatsoever, 
except  with  the  consent  of  the  Committee  of  the 
Service. 

12.  Mcmhcrs  not  to  Acc.pt  Lower  Fees. — Xo  mem- 
ber shall  take,  or  continue  to  treat,  any  patients  at 
lower  fees  than  those  prescribed  in  these  Eules. 

13.  Canvassing  and  Advertisin/). — No  canvassing 
or  advertising  shall  be  permitted  by,  or  on  behalf  of, 
any  member  of  the  Service. 

No  member  shall  himself  receive,  or  employ  a 
collector  to  collect  subscriptions  from  contributory 
contract  patients. 

14.  Expulsion  of  Members:  (a^  By  action  of  a 
Division  of  the  British  Medical  Association. — If,  at  a 
meeting  of  any  Division  of  the  British  Medical 
Association  within  the  area  of  the  Service,  a  member 
of  the  Service  shall  by  a  two-thirds  majority  of 
those  present  and  voting  be  found  guilty  of  violation 
of  a  Paile  or  llesolution  of  the  Division  with  refer- 
ence to  professional  conduct,  or  of  other  condiict 
detrimental  to  the  honour  and  interests  of  the  pro- 
fession or  calculated  to  bring  the  profession  into 
disrepute,  he  shall,  ipso  fcvcto,  cease  to  be  a  member 
of  the  Service. 

(b)  By  Vote  of  Members. — If  any  member  shall 
either  wilfully  commit  any  breach  of  the  Eules  of  the 
Service,  or  shall  be  guilty  of  conduct  tending  to 
increase  unduly  his  claim  to  a  share  in  the  distribu- 
tion of  the  moneys  collected,  he  may  (after  having 
had  his  attention  called  by  the  Committee  to 
such  breach  or  conduct  as  the  ca.se  may  be)  be 
expelled  from  membership  by  the  vote  of  three- 
fourths  of  the  members  present  and  voting  at  a 
general  meeting. 

15.  Alteration  of  Bvles. — These  Rules  shall  not  be 
altered  except  with  the  consent  of  two-thirds  of  the 
members  present  and  voting  at  a  general  meeting, 
provided  also  that  fourteen  days'  notice  of  the 
terms  of  any  proposed  alteration  of  the  Eules  shall 
have  been  given  in  the  agenda. 

Subscribers. 

16.  Admission. — Subsci-ibers  shall  be  admitted  by 
any  acting  member  after  medlci.l  examination. 
The  Committee  shall  determine  the  Income  Limit 
for  admission  as  a  subscriber  to  the  Service,  bat  in 
no  case  shall  the  income  exceed  £2  per  week.  Should 
cases  arise  in  which  there  may  be  doubt  as  to  the 
eligibility  of  the  applicants,  they  shall  be  referred  to 
the  Committee  for  its  consideration,  and  the  decision 
,oi  the  Committee  on  the  question  of  eligibility  shall 


be  final.  If  any  subscriber  shall  in  the  opinion  of 
the  Committee  cease  to  I^e  eligible,  his  name  shall 
be  removed  from  the  list  of  subscribers. 

17.  Subscriptions.— The  subscription  to  the  Service 
for  a  person  insured  under  the  National  (Health) 
Insurance  Act,  1911,  shall  not  be  less  than  3d.  per 
week  inclusive  of  drugs  and  cost  of  administration, 
provided  that  in  the  case  of  persons  who  may  appear 
on  the  medical  examination  to  be  below  the  ordinary 
standard  of  health  of  .subscribers,  the  Committee 
may  prescribe  special  rates  of  subscription. 

18.  An-ears. — A   subscriber   whose    subscriptions 

are weeks  or  more  in  arrear,  at  least  one 

week's  notice  in  writing  having  been  given  him, 
shall  be  struck  off  the  list  of  subscribers,  and  shall 
not  be  readmitted  except  on  payment  of  all  arrears 
or  such  part  thereof  as  may  be  approved  by  the 
Committee. 

19.  Choice  of  Medical  Attendant. — (a)  A  subscriber 
shall,  on  admission,  and  at  such  other  times  as  are 
provided  by  these  Rules,  choose  his  medical  attendant 
from  the  members  of  the  Service  who  are  willing  to 
attend  him,  and  shall  for  the  time  being  be  entitled 
to  the  services  of  such  member  only. 

(b)  The  contract  of  the  subscriber  shall  be  with 
his  medical  attendant  only,  and  not  with  the  Service 
or  other  members  of  the  service. 

(c)  Except  by  the  consent  of  both  members  con- 
cerned, the  suliscriber  shall  not  change  his  medical 
attendant  more  than  once  in  six  calendar  months, 
giving  at  ieast  a  month's  notice  terminating  on  the 
30th  June  or  the  31st  December. 

(d)  The  member  in  charge  of  a  case  may,  on  the 
ground  of  wilful  disobedience  or  misconduct  •  on  the 
part  of  the  subscriber,  refuse  further  attendance, 
and  shall  in  any  such  case  forthwith  report  to  the 
Committee. 

20.  Subscribers'  Cards. — Every  subscriber  shall  on 
admission  be  supplied  with  a  card  which  shall  refer 
to  these  rules  and  on  which  shall  be  printed  such  of 
these  rules  as  the  Committee  may  think  necessary, 
and  on  which  also  shall  be  set  forth  such  information, 
including  the  name  and  hours  of  the  subscriber's 
medical  attendant,  as  may  be  approved  by  the 
Committee.  Failing  production  of  the  card,  attend- 
ance may  be  refused. 

21.  Privileges  of  Subscribers. — A  subscriber  in 
accordance  with  these  rules,  shall  be  entitled  to 
receive  from  his  medical  attendant,  so  long  as  his 
subscriptions  are  not  in  arrear : — 

(i.)  Ordinary  medical  and  surgical  treatment 
at  the  (surgery  of  his  medical  attendant)  or 
(dispensary  of  the  Service)  within  the  hours 
mentioned  on  his  card. 

(ii.)  "When  his  condition  requires  it,  ordinary 
medical  and  surgical  treatment  at  his  place  of 
dwelling  (when  that  is  within  two  milee  of  his 
medical  attendant's  house),  other  than  night 
calls  and  special  visits  as  hereinafter  defined. 

(iii.)  All  needful  medicines  and  first  dressings 
for  wounds  and  other  injuries.* 


•  In  any  Service  not  providing  medicines  this  provision  will, 
of  course,  be  deleted. 
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22.  Lirnitatioti  of  Bjin^Jits. — Subscribers  shall  not 
be  entitled  in  consideration  of  their  ordinary  sub- 
ECiiptions : — 

(i.)  To  in(;(ii(^al  service  in  respect  of  any  of 
the  following  matters,  except  iipon  payment  of 
the'-fees  specified  in  the  followhig  Table  : — • 

(a)  Confinements    ... 

(b)  Miscarriages 

(c)  Vaccinations 

(d)  Fractures 

(e)  Dislocations „ji,.-.^,;; ,.    ..• 

(f)  Consultations :    Ordinary 
attendant 

Considtant       ,    »,;    .■:■.:•;:• 

(g)  Administration  ,,pt.,  (a 
general  aua'Sthetic  ,,, 

(li)  Xight  visits,    ■;.('.,   visits 

made  between  8.0  p.m.  to 

8.0  a.m,  in  response  to  calls 

received     between     those 

hours  '  '    ...  , '  "  '.V-i^ ..    ••• 
(i)  Special  ^^s^ts.,',  'i.e., "  visits 

made  in  response  to,  and 

on  the  same  day  as,  calls 

received  after  10.0  a.m.  or 
made  on  Sundays,  at  the 

desire  of  the  siibscriber 
i(jj)iiGertifioate8  and  Eeports 

(ii.)  To  medical  service  in  resj^ect  of  illness 
the  consequence  of  personal  misconduct, 
(iii.)  To  medical  attendance  in  respect  of 

(a)  Illness    arising    from    confinement    or 

miscarriage  witlrin  one  month. 

(b)  Operations   requiring  local  or  general 

an.'esthetics. 

(c)  Operative  dentistry  ; 

the  fees  for  which  shall  be  specially  arranged. 

(iv.)  To  cod  liver  oil,  linseed  meal,  leeches, 
senmi,  oxygen.* 

(v.)  To  bottles,*  jars,*  dressiiigg  or  bandages 
(except  for  first  dressings). 

(vi.)  To  special  oxamiiiatjflne,  c.y.,  X-ray, 
bacteriological,  &c.  .V,'.-' .., 

(vii.)  To  examinations,  court  attendances,  &e., 
under  Common  Law  and  Workmen's  Com- 
pensation, Employers'  Liability,  find'  bth6r 
Statutes.  !        ,■    ,         '■'<   ■  /,-. 

(viii.)  Attendance  beyond  a  two  mile  radius 
from  the  house  of  the  medical  attendant. f 

(ix.)  To  medical  attendance  in  respect  of 
tubercular  disease,'  when  aetualfy  in  receipt 
of  sanatorium  benefit  under  the  N^ational 
Insurance  Act. 


*  In  Services  not  providing  medicines  dhese  items  would  be 
deleted.  ,  ,   •        i   . 

t  It  is  suggested  that  mileage,  may  be  dealt  with  in  one  or 
otlicr  of  the  following  Mays  : — 

(a)  by  charging  a  definite  fee  iti  ^^p6rtiOIl  to  the 
disl.atice ;  ■■:'.•  '  .     i  '     ■    , 

(b)  by  an  incrca.se  of  the  minimum  subscription  which 
wo>il(l  be  applicable  throughout  the  district,  and 
which  would  take  the  pliice  of  ah'  extra  fee  being 
charged  for  mileage. 


FiilWtice. 

2.";.  Fms. — The  following  fees  shall  be  those  paid 
to  Schedule  members  :— 

Visit         2s. 

Visit  and  medicine  ...  2s.  fid. 

Consultation  in  surgery...  Is.  6d. 

Do.,  with  medicine      ...  2s. 

24.  Money  collected. — All  moneys  •  collected  sha,Il 
be  paid  into  a  bank,  and  placed  to  the  credit  of  the 
Treasiu'er  of  the  Service. 

25.  Distributiooi  of  Suhscriptions. — (a)  E\-ery 
member  shall  be  provided  with  a  slip,  whether  in 
the  form  of  a  card  or  otherwise,  relating  to  each 
subscriber  whose  medical  attendant  he  is,  in  tlie 
general  form  set  out.  hi  the  Appendix  hei'eto,  on 
which  shall  be  printed  the  name  of  the  Service  and 
on  wliicli  shall  be  provision  for  the  registration  of  . 

(1)  Name  of  membsr. 

(2)  Name  and  address  of  subscriber. 

(3)  Each   visit,   consultation,   etc.,  made  by 
member. 

(4)  Diagnosis. 

(5)  Additional  notes  of  treatment. 

(b)  Each  member  sliall  duly  enter  on  such  slip 
the  particulars  of  each  visit  paid  or  consultation 
made,  and  shall  return  monthly  to  the  office  of  the 
Service  any  slip  on  which  entries, have  ,l)een  macje. 
Should  the  illness  for  wliich,  he  is' attending  a 
subscriber  continue  over  the  date  on  which  the  slip 
should  be  returned,  the  .slip  should  nevertheless  fje 
sent  in  and  further  entries  made  on  a  second  (pr 
third)  slip  which  should  be  clearly  marked  as  ,,a 
continuation  slip. 

•  (c)  It  sliall  be  the  duty  of  the  Secretary  of  the 
Service  to  classify  such  slips,  and  as  soon  as  possible 
after  eacli  quarter  day  lay  before  the  Committee  a 
statement  of  the  amount  due  for  pi-ofessioual  ser^"ices 
t)  each  member  of  the  Service,  and  on  the  direction  of 
the  Committee  such  sum  shall,  as  far  as  possible,  be 
paid  to  the  member  forthwith  out  of  the  moneys 
collected,  always  providing  that  it  shall  be  competent 
for  the  Committee  to  suspend  payment  of  any 
member's  account  pending  an  enquiry  into  any 
account  when  the  Committee  considers  sucli  enquiry 
is  desirable. 

20.  Sale  of  Member's  Interest.:— A.  member. may  sell 
to  any  person  qualified  for  memliership  his  interest 
in  the  Service.  The  purchaser  of  a  member's  interest 
shall  become  entitled  thereto  iipon  becomuig""a 
member  of  the  Service.  '  ■-'•    , 

27.  Former  Memhcrs. — Any  sums  payable  to,?4tij' 
former  member  of  the  Service,  and  not  already  paid 
to  hiiu  liefore  the  date  of  termination  of  his 
member.ship,  .shall  be  paid  to  him  as  .soon  as  ^ 
conveniently  may  be,  after  the  deduction  of  his 
share  of  the  common  expenses,  and  the  sub.scribers 
whose  medical  attendant  he  was,  shall  have  the 
right  to  choose  as  medical  attendant  any  other 
mcniber  who  is  willing  to  attend. ,j  ^^t  jj, 

28.  Collectors. — Collectors  sliall' be  paid  liy  salary 
and  not  by  commission. 

29.  Lixt  of  MemhrrK. — Tlie  Committee  shall  (h-.iw 
up,  and  from  time  to  time  revise,  a  list  of  all  acting 
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momljera,  and  shall  classify  them  under  the  headings 
Schedule  and  Non-sr;hedule  members,  and  shall 
cause  a  copy  of  the  said  list  to  bo  handed  to  each 
subscriber  on  admission.  The  said  list  shall  also 
contain  a  clear  intimation  that  Schedule  inemters 
agree  to  attend  subscribers  at  the  rates  set  forth 
herein,  and  that  Non-schedule  members  attend  only 
at  higher  rates  than  these,  to  be  agreed  in  every  case 
privately  between  the  subscriber  and  the  member, 
and  that  in  the  case  of  Non-schedule  members  the 
Bubscription  covers  only  so  much  of  the  fee  as  is 
equal  to  a  fee  at  the  rates  charged  by  Schedule 
members  set  forth  above,  and  that  the  balance  of 
the  fee  is  payable  by  the  subscriber  as  an  addition 
to  his  subscription. 

30.  Member'. 9  List  of  Svhsnribcrs. — The  Committee 
will  supply  each  mendier  of  the  Service  on  becoming 
a  member  with  a  list  of  subscribers  contracting  with 
liim  and  entitled  to  his  services,  and  monthly  with  a 
list  of  additions  and  corrections. 

.31.  Investigation  of  Claims. — It  shall  be  the  duty 
of  the  Committee,  or  a  sub-committee  appointed  by 
the  Committee  for  this  purpose,  to  examine  not  less 
often  than  every  three  months  the  slips  sent  in 
hy  members  with  a  view  to  the  detection  of  any 
conduct  tending  to  increase  unduly  the  claims  of 
members  to  share  in  the  distribution  of  the  moneys 
collected,  and  it  shall  be  competent  for  the  (Jom- 
mittee,  either  originally,  or  on  the  report  of  any  sucli 
sub-committee,  .to  summon  before  it  any  member 
whom  the  Committee  may  consider  to  have  been 
guilty  of  any  such  conduct  and  to  caution  or 
admonish  him  or,  in  the  case  of  a  repetition  of 
such  conduct  after  .such  caution  or  admonition,  to 
refer  the  (fuestioxi  of  his  expuL-iion  to  the  members 
under  the  provisions  of  the  rule  relating  to 
expulsion. 

32.  Interpretation.- —  In  these  rules,  where,  the 
context  does  not  forbid,  words  importing  the  mascu- 
line gender  shall  inclr.de  the  feminine,  and  words  iu 
the  singular  shall  include  the  plural,  and  'dice  versa. 

APPENDIX. 

PoRM  OF  jMedigal  Pbactitioxer's  Slip  or  Card. 


.Medic.vl  Service. 


Name  and  address. of  Medical  Practitioner... 
Name  and  address  of  Subscriber .A...*..... 


Note. — The  following  symbols  should  be  used : — 

H.  =  visit.  S.  =consultation  in  Surgerj*. 

H.M.  =  visit  and  medicine.      S.M.  =  ditto,  with  medicine. 


Date. 


April 
1 


10 


Nature  of 
Attendance. 


S.M. 

H. 

H.M. 


H. 


Diagnosis 

and  Note  of 

Progress. 


?  Influenza 
Pneumonia 

)i 
tt 

,1 
Empyema 


it.,  a?'" 
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SCOOKSTF.D   N0MIN.4TIOV    BY    ASSOCIATION   OF    MeDIOAS 
pR.\CTITIONKR3    TO    .Sf.RVB    UPOK    PbOPOSED 

Provisional  Insurance  Committees. 

The  following  letter  has  been  a<ldre.s.sed  to  the  Honorary 
Secretaries  of  Divisions  and  Provisional  Medical  Com- 
mittees iu  England,  Scotland,  and  Wales  : — 

State  Sickness  Insurancb  CouMrrTEE. 

British  Medical  Association, 
Medical  Department, 

429,  Strand,  London,  W.C. 
Dear  Sir, 

National  Insurcmce  Act. 
Nomination  hy  Association   of  Medical   Practitioners    to 
Serve  upon  Proposed  Provisional  Insurance 
Committees. 
The  State  Sickness  Insurance  Committee  at  its  meet- 
ing on  Thursday,  Hay  30th  last,  considered  the  following 
communication  received  from  the  National  Health  Insur- 
ance Commission  (England)  with  reference  to  the  question 
of  the  nomiuatiou  by  the  Association  of  practitioners  to 
serve  upon  Provisional  Insurance  Committees,  which  it  is 
proposed  to  set  up  in  connexion  with  the  Act : 

National  Health  Insurance  Commission  (England), 
Buckingham  Gate,  Loudon,  S.W., 

May  24th,  1912. 
Sir, 

I  am  directed  by  the  National  Health  Insurance 
Commission  (England)  to  state  that  they  have  had  under 
consideration  the  question  of  constituting  Insurance  Com- 
mittees for  counties  and  county  boroughs  iu  England,  and 
they  would  be  glad  to  have  the  assistance  of  the  British 
JMedical  Association  in  regard  to  the  appointment  of 
medical  members  of  these  Committees. 

Section  59  of  the  Act  provides  that  an  Insurance  Com- 
mittee shall  be  constituted  for  every  county  or  county 
borough  to  be  composed  as  follows : 

(tt)  Three- fifths  to  i-epresent  insured  persons  re- 
sident in  the  county  or  county  torough  who  are  mem- 
bers of  approved  societies  and  who  are  deposit  con- 
tributors, in  proportion  to  their  respective  members. 

(i)  Oue-fiftli  to  be  appointed  by  the  council  of  the 
county  or  county  borough. 

(c)  Two  members  to  be  elected  in  manner  provided 
by  regulations  made  by  the  Insui'ance  Commissioners, 
eitlier  by  any  association  of  duly  qualified  medical 
practitioner's  resident  iu  the  county  or  county  borough 
which  may  have  been  formed  for  that  purpose  undsr 
such  regulations,  or,  if  no  such  association  has  been 
formed,  by  such  practitioners. 

((/)  One,  two,  or  thi-ee  (according  to  the  size  of  the 
Committee)  medical  practitioners  to  be  appointed  by 
the  council  of  the  countj'  or  count}'  borough. 

(e)  The  remaining  members  to  be  appointed  by  the 
,  ',"1 ''.Insurance  Commissioners. 

The  final  constitution  of  Insurance  Committees  cannot 
be  determined  until  the  number  of  insured  persons  resident 
iu  the  county  or  county  borough  and  the  respective  num- 
ber of  members  of  approved  societies  and  deposit  contri- 
butors has  been  ascertained.  Inasmuch  as  no  person  can 
enter  into  insurance  before  July  15th  it  is  evident  that 
special  arrangements  must  be  made  if  the  Insurance  Com- 
mittees are  to  be  established  by  that  date. 

The  Commissioners  accordingly  propose  to  exercise  the 
powers  conferred  on  them  b)'  Section  78  of  the  Act,  which 
enable  them  to  do  anything  which  appears  to  them  neces- 
sary or  expedient  for  the  establishment  of  Insurance  Com- 
mittees, and  in  pursuance  of  these  poweis  to  mako 
arrangements  for  the  setting  up  of  Provisional  Committees 
which  will  hold  oflice  until  Committees  can  be  regularly 
constituted  in  accordance  with  the  provisions  of  the  Act. 

The  Commissioners  feel  assured  that  the  British  Medical 
Association  will  share  their  view  that  for  many  reasons  it 
is  important  that  the  medical  members  of  each  Provisional 
Insurance  Committee  should  be  included  in  its  member- 
ship from  the  outset,  when  many  matters  of  great  im- 
portance from  the  medical  point  of  view  and  that  of  tlie 
public  health  will  necessarily  arise  for  consideration — ;for 
example,  the  making  of  arrangements  for'  saiiatoriuiii 
benefit. 
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As  the  slioit  aB)0)int  of  time  available  between  now  and 
July  15tli  will  not  permit  of  the'  selection  of  medical 
members  of  tiie  committees  in  precisely  the  maimer  pre- 
scribed by  Section  59  (2).(c),  the  Commissioners  have  come 
to  the  conclusion  that  the  most  convenient  arrangement 
in  the  circumstances  would  he  for  the  British  Medical 
Association,  if  they  are  willing  to  do  so,  to  assist  the 
Commissioners  by  obtaining  from  the  various  District  or 
Provisional  Committees  of  the  Association  the  names  of 
two  representatives  for  each  Insurance  Committee. 

The  Commissioners  would  be  glad  to  receive  the  com- 
plete list  of  the  names  and  addresses  of  the  gentletnen 
thus  selected  not  later  than  June  14th,  and  the  Com- 
missioners would  thereupon  appoint  them  upon  .the 
Committee. 

A  list  of  the  administrative  counties  and  county  borougbs 
for  which  Insurance  Cotnmittees  are  to  be  set  up  is  enclosed 
for  your  information. 

I  am  to  add  that  the  Commission  are  adopting  this 
arrangement,  of  obtaining  from  a  central  representative 
body  suitable  names  for  inclusion  on  each  Insurance  Com- 
inittee  throughout  England,  in  regard  to  the  other  main 
elements  of  each  Insurance  Committee — for  example,  the 
large  friendly  societies,  the  trade  unions,  and  tlie  indus- 
trial assurance  companies  that  arc  likely  to  be  approved 
societies  under  the  Act,  and  it  is  hoped  in  this  manner  to 
secure  a  hst  of  thoroughly  suitable  names  for  the  composi- 
tion of  these  iirst  and  strictly  provisional  Insurance  Com- 
/uittees,  so  that  the  meetings  of  the  Committees  may 
eommeuce  at  the  beginning  of  July. 

I  am.  Sir,  your  obedient  Servant, 

(Signed)        Robert  L.  Morant. 

The  Secretary, 

British  Medical  Association, 

429,  Strand,  W.C. 

In  considering  this  communication  the  Committee  took 
into  consideration  the  terms  of  the  following  Minutes  42, 
61,  and  78  of  the  Special  Representative  Meeting,  February, 
1912,  namely :     - 

MinuU;  42. — Resolved :  That  this  Representative  Meeting 
direct  the  CouncE  to  inform,  in  plain  and  unmistakable 
language,  the  Commissioners  appointed  under  the  Insur- 
ance Act,  1911,  that  unless  the  minimum  demands  of  the 
Association  be  embodied  in  the  Regulations  to  be  issued 
by  the  Commissioners,  in  such  a  manner  as  shall  be 
effectual  and  permanent,  with  a  view  to  having  the  same 
embodied  in  an  amending  Act,  it  is  the  intention  of  tiie 
British  ^Medical  Association  to  call  upon  all  its  memljers 
and  upon  all  other  medical  practitioners  to  decline  to  form 
panels  or  undertake  any  other  medical  duties  which  may 
be  assigned  to  them  under  the  Act,  in  conformity  with  the 
undertaldng  which  has  already  been  signed  by  over  26,000 
medical  practitioners. 

Minute  61. — Resolved :  That  while  the  British  Medical 
Association  is  willing  that  members  of  the  medical  pro- 
fession shall  provisionaUy  join  the  Advisory  Committees, 
nevertheless  it  will  use  its  best  endeavours  to  ensure  their 
resignation  unless  the  six  cardinal  principles  have  been 
granted  by  amendment  of  the  Insurance  Act,  by  Regula- 
tion, Order,  or  otherwise,  and  that  it  be  an  instruction  to 
the  Council  to  provide  that  all  practitioners  who  are  sup- 
ported by  the  Association  for  membership  of  the  Advisory 
Committees  shall  have  pledged  themselves  previously  to 
vacate  their  seats  if  elected,  should  the  British  Medical 
Association  determine  to  cease  negotiations  with  reference 
to  the  National  Insurance  Act. 

Minute  78. — Resolved :  That  it  be  an  instruction  to  the 
Council  to  take  all  possible  steps  to  ensure  that  no  member 
shall  take  any  office  or  work  under  the  National  Insurance 
Act  other  than  that  of  the  Advisory  Committee  until  such 
time  as  the  minimum  demands  of  the  profession  are  con- 
ceded in  the  Regulations  or  an  amending  Act. 

The  following  reply  has  been  forwarded  to  the  Com- 
missioners: 

Offices  of  the  British  Medical  Association, 
Uodical  l)e|«irtmcnt, 

429,  atrand,  London,  W.C, 

May  31st,  1912. 
Sir, 

I  am  directed  by  the  State  Sickness  Insurance  Com- 
mittee of  the  liritish  Medical  Association  to  inform  you 
that  they  had  before  them  yesterday  your  letter  of  the 
24th  iast.,  asking  for  the  assistance  of  the  British  Medical 
Association    in    regard    to    the    appointment  of    medical 

I  members  of    thu  jiroposed    Provisional    lasurance   Com- 

imittees. 


The  Committee  instructs  me  to  say  that,  acting  under 
decisions  of  the  Special  Representative  Meeting,  Feb- 
ruary, 1912,  it  is  iuipussible  for  the  Association  to  assist 
the  Commissioners  in  the  manner  indicated — namely,  by 
obtaining  from  various  Provisional  Medical  Committees  of 
the  Association  the  names  of  representatives  for  the  sug- 
gested Provisional  Insurance  Committees — until  such  time 
as  the  Association  is  satisfied  that  the  minimum  demands 
of  the  medical  profession  in  regard  to  the  Act  are,  or  will 
be,  conceded. 
d'lii.'.Miii  •■>/  I  am.  Sir, 
'        ■        r  Your  obedient  sei-vant, 

(.Signed)     Alfked  Cox, 

Medical  Secretary. 

Sir  Robert  L.  Morant,  Chairman, 

National  Health  Insurance  Commission  (England), 
Buckingham  Gate,  S.W. 

I  am.  instructed  by  the  Committee  to  forward  the  above 
correspondence  to  all  Honorary  Secretaries  of  Divisions 
and  of  Provisional  Medical  Committees,  with  a  request 
that  they  will  bring  the  matter  before  an  early  meeting  of 
their  Division  or  Committee,  as  the  case  may  be,  for  their 
information. 

Public  Medical  Service  Sclicmes. 

The  schemes  for  Public  Medical  Services — (a)  on  a 
capitation  system,  {b)  on  a  payment  per  attendance 
system — will  appear  iu  the  Supplement  to  the  JotJENAL 
of  June  8th,  1912. 

These  schemes  arc  not  in  final  form,  but  are  issued  for 
the  cousideratiou  and  comment  of  the  Divisions.  As  the 
State  Sickness  Insurance  Committee  is  anxious  to  submit 
a  report  upon  this  subject  to  the  forthcoming  Annual 
Representative  Meeting,  any  expressions  of  opinion  which 
Divisions  may  desire  to  submit  to  the  Committee  should 
reach  me  not  later  than  first  post  on  Wednesday,  June  26th 
next.  The  Committee  quite  realizes  that  this  notice  is 
short,  but  it  has  been  unavoidable  owing  to  unforeseen 
delays,  chietiy  of  a  legal  nature.  It  is  hoped,  however, 
that  Divisions  will  make  a  special  effort  to  consider  the 
schemes  and  forward  their  comments  within  the  time 
stated. 

Any  comments  should  be  forwarded  through  the 
Divisions,  and  uot  through  the  Provisional  Medical 
Committees. 

A  note  will  be  prefixed  to  the  schemes  asking  members 
to  preserve  the  Supplement  until  the  schemes  have  been 
considered  locally ;  but  as  this  is  the  only  form  in  which 
these  schemes  will  be  available,  you  are  requested  to 
urge  on  the  practitioners  of  your  neighbourhood,  in  any 
notice  or  agenda  you  are  sending  out,  the  necessity  of 
keeping  this  Supplement. 
I  am. 

Yours  faithfully, 

Alfred  Cox, 

Medical  Secretary. 

To    Honorary    Secretaries    of    Divisions  and  Provisional 
Medical  Committees  in  England,  Scotland,  and  Wales. 


NATIONAL  CHILDREN'S  HOSPITAL,  DUBLIN. 
The  report  presented  to  the  annual  meeting  of  the  supporters 
of  the  National  Children's  Hospital,  Dublin,  stated  that  the 
work  of  the  hospital  had  increased  during  the  year  ;  there  were 
over  7,000  attendances  at  the  dispensary  and  256  in-patients. 
During  the  year  an  annexe  was  -built  in  connexion  with  the 
operating  theatre,  and  thoroughly  equipped  in  every  detail  with 
all  modern  requisites.  The  report  cunt.ained  the  following 
reference  to  infantile  mortality:  "Notwithstanding  the  great 
improvement  that  has  taken  place  since  the  appointments  of 
female  sanitary  insjjectors  by  the  Public.  Heaith  Department  of 
the  Dublin  CorjKiration  and  the  dissemiuattou  of  useful  know- 
ledge on  infantile  hygiene,  the  mortality  still  remains  very  high. 
ItiB  a  melancholy  fact  to  record  that,  oiit  of  every  1,000  children 
born,  165  died  on  an  average  during their-flrst  year,  and  250-died 
before  attaining  their  lifth  year ;  and  in  some  towns  the 
mortality  in  the  first  year  reached  250  per  1,000."  The  Becorder 
of  Dublin,  in  ijroposing  the  adoption  of  the  report,  paid  a  high 
tribute  to  the  work  carried  on  by  the  hospital  during  the  ninety 
years  of  existence,  laying  special  Htre£-:s  on  the  help  that  it 
aft)rded  to  the  poor  in  their  struggle  for  existenoe  by  relieving 
aod  correcting  deformities  during  childhood. 
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PROGRAMME   OF   BUSINESS. 

President :  Professor  Egbert  Saundby,  M.D.,  LL.D., 
F.R.C.P.,  Professor  of  Medicine,  University  of  Birmingbara. 

P res idenl- elect  :  Sir  James  Bakr,  M.D.,  LL.D., 
F.E.C.P.,  Consulting  Pliysician,  Royal  Infirmary,  Liver- 
pool. •  , 

Chairmo/ti  of  Representative  Meetiaigs  :  Ewen  John 
Maclea.v,  M.D.,  Gynaecologist,  Cardiff  Infirmary.        :   . 

Chairman  of  Council  :  James  Alesajider  M.4.CD0NALD, 
M.D.,  LL.D.,  M.Ch.,  E.U.I.,  Honorary  Physician,  Taunton 
and  Somerset  Hospital,  Tarmton.       .      .  , 

Treasurer  :  Edwin  K.wsek,  M.D.Lond.,  F.R.C.g.^  Con- 
sulting Surgeon,  Stockport  Infirmary,  Stockport. 

The  Eightieth  Annual  Meeting  of  the  British  Medical 
Association  wiU  be  held  iu  Liverpool  in  July,  1912.  The 
President's  Address  ■niU  be  delivered  on  Tuesday, 
July  23rd,  and  the  Sections  wiU  meet  on  the  three 
following  days.  The  Annual  Representative,  Meeting  will 
begin  on  Friday,  July  19th,  1912.  ... 

The  Address  in  Medicine  will  be  delivered  bv  George 
Alex.4^xder  Gibson,  M.D.,  D.Sc,  LL.D.,  F.R.C.P.Edin., 
Physician,  Edinburgh  Royal  Infirmary. 

The  Address  in  Surgery  vriU  be  delivered  by  Frakk 
Thom.\s  Paul,  Ch.M.,  F.R.C.S.,  Surgeon,  Liverpool  Royal 
InfirmSry. 

THE  SECTIONS. 

The  scientific  business  of  the  Meeting  will  be  conducted 
in  twenty  Sections,  which  will  meet  on  Wednesdaj", 
July  24th,  Thursday,  July  25th,  and  Friday,  July  26th. 

The  Pi-esident,  Vice-President,  and  Honorary  Secretarj' 
of  each  Section  constitute  a  Committee  of  Reference  for 
that  Section,  and  exercise  the  power  of  invitiug,  accepting, 
or  declining  any  paper,  and  of  arranging  the  order  in  which 
accepted  papers  shall  be  read.  Communications  with 
respect  to  papers  should  be  addressed  to  one  of  the 
Honorary  Secretaries. 

A  paper  read  in  the  Section  must  not  exceed  fifteen 
minutes,  and  no  subsequent  speech  must  exceed  ten 
minutes. 

Papers  read  are  tlie  j'roperty  of  the  British  Medical 
Association,  and  cannot  he  published  elscwliere  than  in  the 
British  Medical  Jodrnal  without  special  permission. 

The  following  twenty  Sections  have  been  authorized  by 
the  Council : 

ANAESTHETICS. 
President :  Dudley  AVilmot  Buxton,  M.D.,  B.S.,  London. 

Vice-Presidents  :  Francis  William  Bailet,  M.R.C.S., 
Liverpool  ;  AVilliam  Fingland,  L.R.C.P.,  Livei-pool ; 
William  Joseph  McCardie,  M.B.,  Birmingham. 

Honorary  Secretaries  :  VmAN  Chastel  de  Boinvllle, 
M.D.,  South  Grange.  Aigburth  Road,  Liverpool ;  Charles 
Carter  Braine,  F.R.C.S.,  26,  Wimpole  Street,  W. 

Wednesday,  July  24th,  10  a.m. — Discussion  on  Intra- 
venous Infusion  Anaesthesia.  To  be  opened  by  Mr.  Felix 
Rood  ;  followed  by  Messrs.  G.  A.  H.  Barton  and  V.  G.  L. 
Fielden. 

11  a.m. — Discussion  on  the  Importance  of  Affording 
the  Anaesthetist  an  Opportunity  of  making  a  Thorough 
Examination  of  the  Patient  some  days  previous  to  a 
Contemplated  Operation,  and  after  the  Nature  of  the 
Operation  has  been  Disclosed.  To  ue  opened  by  Mr ' 
ALEX.iNDEE  Wilson;  followed  by  Messrs.  L.  Khby 
Thomas,  J.  W.  King,  and  Sydney  Haynes. 

The  following"  is  a  precis  of  the  paper  introductory  of 
the  first  discussion : 

The  origin  and  history  of  the  intravenous  infusion 
method  of  administration.  EarUer  types  of  apparatus  and 
improved  forms  lately  devised.  Technique  of  method  now 
generally  employed.    Summary  of  a  number  of  cases.    The 


p^stion  this  form  of  anaesthesia  occupies  and  is  likely  to 
occupy  in  the  clinical  practice  of  anaesthesia. 

The  following  is  a  precis  of  the  X)apcr  introductory  of  the 
second  discussion : 

The  advantages  claimed  are :  Mote  accuracy  in  selecting 
the  anaes-thetic  or  analgesic,  and  the  methods  which  will 
best  fulfil  the  purposes  of  (1)  safeguarding  the  patient  by 
minimizing  operative  shock,  preventing  or  lessening  post- 
operative efl'ects — that  is,  acetonaemia,  glycosuria,  ptdmo- 
nary  complications;  (2)  produce  the  best  results  for  the 
surgeon  and  so  enable  him  to  do  the  utmost  for  the  patient 
in  the  shortest  possible  time.  The  methods  suitable  for 
special  regions  and  special  types  of  operation  may  be 
grouped  as :  (a)  Intratracheal  insufflation  of  ether ;  (I) 
intravenous  infusion ;  (c)  rectal  injection,  or  irrigation  with 
ether  iu  saline ;  {d)  inhalation  after  alkaloids ;  (e)  intra- 
thecal injection;  (f)  various  methods  of  local  analgesia. 
The  paper  also  invites  members  to  state  what  factors,  as 
a  result  of  their  examination,  would  influence  them  in 
selecting  one  of  the  above  methods. 

Thursday,  July  25th,  10  a.m. — Discussion  on  the 
•Comparison  of  Methods  Employed  for  Inducing  Anaes- 
thesia and  Analgesia  respectively,  with  Special  Reference 
to  After-Effects.  To  be  opened  by  Mr.  C.  A.  Leedh.vm- 
Green  ;  followed  by  Messrs.  H.  M.  Page,  G.  A.  H.  Barton,  • 
and  Sydnej'  Haynes. 
;  The  following  is  a. precis  of  the  opening  paper: 

(A)  Methods:  Anaesthesia  by  (1)  ether,  (2)  chloroform; 
analgesia  by  (1)  intradural  injection,  (2)  local  infiltration, 
(3)  regional. 

(B)  After-effects — incidence  of  fatality — respiratorj' — 
circulatoryi     MetaboUsm — ^for  example,  toxaemia.    Renal. 

Papers : 

Ehrenfeied,  Dr.  (Boston,  U.S.A.) :  The  Intratracheal  Ad- 
ministralion  ol  Ether.  Accompanied  by  a  demonstration  of 
an  apparatus  for  the  irarijose. 

Kelly,  Mr.  K.  E. :  The  Intratracheal  Administration  of  Ether 
by  a  ifodifie;!  Elsberg's  Apparatus  ;  with  Records  of  Cases. 

Friday,  July  26th,  10  a.m.^-Discussion  on  Employment 
of  Alkaloidal  Bodies  prior  to  Inhalation,  Infusion  or  Sub- 
dural Injection  with  a  view  to  abrogating  Deleterious 
After-Effects.  To  be  opeued  by  Mr.  F.  W.  B.\iley  ;  followed 
by  Messrs.  G.  S.  Hett,  L.  Kirkby  Thomas,  G.  A.  H. 
Barton,  V.  G.  L.  Fielden,  and  J.  W.  King. 

The  following  is  a  precis  of  the  opening  paper :  Alka- 
loidal bodies  administered  before  anaesthesia,  and  their 
choice.  Advisability  or  otherwise  of  adopting  them  in  all 
cases.  Periods  of  administration.  After-effects  prior, 
during,  and  subsequently  to  complete  anaesthesia. 

11  a.m. — Paper  : 

APPEKLEY^Dr.  W.  R.E.:  The  Effect  of  Ether  and  Chloroform 
on  the  Liver  and  Kidneys  in  Health  and  in  Certain  Infective 
Conditions. 

Museum. 
The  Committee  of  the  Pathological  Museum  will  devote 
a  section  to  an  exhibition  of  modern  anaesthetic  ap- 
paratus. The  Committee  is  anxious  to  gather  together  a 
thoroughly  representative  collection,  and  invites  members 
to  send  as  soon  as  possible  a  hst  of  the  exhibits  they  may 
desire  to  make  to  Dr.  Ernest  Glynn,  Honorary  Secretary 
of  the  Museum  Committee,  The  University,  Liverpool. 

ANATOMY. 

President  :  William  Weight,  M.B.,  D.Sc,  F.R.C.S., 
London  Hospital  Medical  School. 

Vice-Presidents  :  Douglas  Douglas-Gkawford,  M.B., 
F.R.C.S.,  Liverpool ;  Professor  Auckland  Campbell 
Geddes,  M.D.,  Dublin  ;  Professor  Grafton  Elliot 
Smith,  M.A.,  MJ).,  F.R.S.,  Manchester ;  Alexander 
Macphall,  M.B.,  CM.,  London. 

Honorary  Secretaries  :  Wm.  Percy  Gowland.  M.D., 
379,  Edge  Lane,  Liverpool ;  Samuel  Ernest  Whitnall, 
M.A.,  M.B.,  The  Old  Rectory  Farm,  Kidlmgton,  Oxford. 

Wednesday,  July  24th. — Discussion  on  Development  and 
Growth  of  Bone,  Normal  and  Abnormal.  To  be  opened  by 
Sir  WiLLLiM  Macewen,  F.R.S.,  F.R.C.S. 

Thmsday,  July  25th. — Papers. 

Fridaj',  July  26th. — Discussion  (in  conjunction  with 
Electro-Therapeutic  Section)  on  the  Normal  Stomach.  To 
be  opened  bj'  Dr.  Heetz. 

Papers. 
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BACTERIOLOGY. 

President  :  Professor  James  Kitchie,  M.A.,  B.Sc,  M.D., 
Royal  College  of  Physicians  Laboratory,  Edinburgh. 

Vice-Presidents  :  Professor  James  Martin  Beattie, 
M..\.,  M.D.,  University,  Sheffield  ;  John  Charles  Grant 
Ledinoham,  M.A.,  D.Sc,  M.B.,  Lister  Institute,  Chelsea 
Hardens,  S.W.  ;  Professor  Rich.usd  Tanner  Hewlett, 
M.D.,  F.R.C.P.,  Iving's  College,  London. 

Honorary  Secretaries  :  Professor  Edward  Emrys- 
RoBEETS,  M.D.,  University  College  of  South  Wales  and 
Monmouthshire,  Cardiff ;  Robert  Stenhouse  Williams, 
M.B.,  Hygienic  Laboratories,  Ashton  Hall,  University, 
Liverpool ;  Thos.  Arnold  Johnston,  M.D.,  19,  De  Montfort 
Street,  Leicester. 

The  following  is  the  provisional  programme : 

Wednesday,  July  24th. — Joint  Discussion  with  the 
Section  of  State  Medicine  on  B.  Coli,  its  Varieties  and 
the  Significance  of  their  Occui-rence  in  Water  Supplies. 
To  be  introduced  by  Drs.  A.  C.  Houston,  W.  G.  Savage, 
R.  M.  Buch.anan,  and  W.  Wright. 

Thm-sday,  July  25th. — Papers  on  bacteriological 
subjects. 

Friday,  July  26th. — Joint  Discussion  with  the  Section 
of  Pharmacology  on  the  Standardization  and  Control  of 
Vaccines.  It  will  be  introduced  by  the  following  papers  : 
The  Preparation  and  Standardization  of  Bacterial  Vac- 
cines ;  a  Plea  for  Uniformity  of  Method,  by  J.  Byre,  M.l). 
The  Therapeutic  Use  of  Vaccines,  with  Special  Reference 
to  the  Value  of  Laboratory  Tests,  by  J.  Freeman,  M.A., 
B.M.  Drs.  L.  C.  Peel  Ritchie,  Cavmalt  Jones,  Otto 
Griinbaum,  and  Ralph  Stockman  will  take  part  in  the 
discussion. 

DERMATOLOGY. 

President  :  Professor  Walter  G.  Smith,  M.D.,  F.Pu.C.P., 
DubUn. 

Vice-Presidents :  Professor  Robert  Alfred  Bolam,  JI.D., 
M.R.C.P.,  Newcastle-on-Tyue  ;  Hugh  Leslie  Roberts, 
M.D.y  Livei-pool;  G.  G.  S.  Stopfokd-Tavlor,  M.D.,  Liver- 
pooli  .  ■!  .  i  .:    .  :\-i:>L 

Honorary  Secretaries:  Robert  Wm.  McKenna,  M..^., 
M.D.,  26,  Rodney  Street,  Livei'pool ;  James  Eustace 
PtABCLYFFE  McDoNAGH,  F.R.C.S.,  19,  Harley  Street, 
London,  W.;  Elus  Bell  Purdon,  M.B.,  60,  Packenham 
Place,  Belfast. 

The  following  preliminary  arrangements  have  heen 
made : 

Wednesday,  July  24th. — Discussion  on  The  Nature, 
Causation  and  Treatment  of  Seborrhoea  and  Acne.  To  be 
opened  by  Dr.  Arthur  Whitfield  (London) ;  followed  by 
Drs.  Phiueas  Abraham,  A.  Fleming,  A.  J.  Hall,  R. 
Sabonraud  (Paris),  Stopford  -  Taylor,  and  J.  Goodwin 
Tomkinson. 

On  Thursday,  July  25tli,and  Friday,  July  26th.  arrauge- 
ments  will  bo  made  for  the  demonstration  of  cases  befoi-e 
the  papers  are  read. 

The  following  papei-s  have  been  accepted : 

DE  Beurmann,  Dr.  Lucieii  (Paris).     Sporotrichosis. 

Bunch,  Dr.  J.  L.    Naevi  and  their  Treatment ;  based  on  2,000 

Cases. 
McUONAGH,  llr.    A  Rational  Method  of  Treating  Syphilis. 
MEACmcx,  Dr.  G.  Norman.     Morbid  Conditions  oJ  the  Nails : 

A  Plea  for  their  more  Systematic  Study.  .; 

Savatard,  Dr.  IjOuis.    (1) "Sebaceous  Carcinoma  and  its  Relation 

to  Rodeiit  Flo*r.     (2)  Sarcoma  on  Tjupus  Scar  Tissue. 
Tomkinson,  Dr.  J.  Goodwin.    The  Vacuum  Electrode  in  Neuro- 
dermatitis. 
Madden,  Professor  (Cairo).     A  Case  of  I'apilliform  Lesions 

(Lj-mphaiiKiomata  ?)  of  tlie  Scrotum,  with  iXultiple  Petechial 

Spots  on  the  Trunk  and  Limbs. 
Walsh,  Dr.  David.    Cardiac  and  Vascular  Conditions  ingkin 

Diseases.  . ;     "    . 

Stopford-Taylor,  Dr.    Types  of  Dermatitis  Sehorrhoeica. 

The  Committee  of  the  Pathological  Museum  has  decidofl 
to  devote  a  section  to  Dermatological  exhibits,  and  is 
anxious  to  gather  together  a  thoroughly  representative 
collection.  .Any  plates,  photogiaphs,  casts,  microscopical 
specimens  or  cultures  illustrating  rare  or  interesting  cases, 
or  recent  research,  will  be  welcomed,  but  the  Committee 
•Ronid  like  to  have  as  complete  an  exhibition  as  possible  of 
the  results  of  treatment  with  carbon  dioxide  snow,  and 
also  of  syphilitic  and  tulwrr-nlous  afrot'tious  of  the  skin. 


Intending  contributors  are  invited  to  send  the  list  of  the 
exhibits  they  desire  to  make  to  Dr.  Ernest  Glynu, 
.Secretary  of  the  Museum  Committee,  The  University, 
Liverpool. 

DISEASES  OF  CHILDREN,  INCLUDING  ORTHOPAEDICS. 

President  :  Robert  Jones,  Ch.M.,  F.R.C.S.E.,  Liver- 
pool. 

Vice-Presidents :  Edred  Moss  Corner,  M..\.,  F.R.C.S., 
London;  Peter  Davidson,  M.A.,  M.B.,  Liverpool;  Charles 
John  Macalister,  M.l).,  F.R.C.P.,  Liverpool ;  Thos. 
HoBROCKs  Openshaw,  C.M.G.,  M.S.,  F.R.C.S.,  London. 

Hotiorary  Secretaries :  RoBT.  Craig  Dun,  M.B.,  B.Sc, 
F.R.C.S.,  73,  Rodney  Street,  Liverpool;  Nicholas  Percy 
Marsh,  M.B.,  7,  Abercromby  Square,  Liverpool ;  Clivk 
Riviere,  M.D.,  F.R.C.P.,  19,  Queen  Anne  Street, 
London,  W. 

The  following  subjects  have  been  selected  for  dia- 
cussion : 

Wednesday,  July  24tli. — Discussion  on  the  After-results 
of  the  Major  Operations  for  Tuberculous  Disease  of  .Joints. 
To  be  opened  by  Mr.  Harold  J.  Stiles,  F.R.C.S.Edin.'; 
followed  by  Messrs.  A.  H.  Tubby,  H.  M.  Gray  (Aberdeen), 
R.  C.  Elmslie,  H.  S.  Clogg,  Douglas  Drew,  E.  Grey  Turner 
(Newcastle),  H.  C.  Morton  (Clifton). 

Thursday,  July  25th. — Discussion  on  the  Dyspepsias  of 
Childhood  after  the  Age  of  Infancj*.  To  be  opened  by 
Dr.  Robert  Hutchison  ;  followed  by  Dr.  Edmund  Cautley, 
Dr.  Dingwall  Fordyce  (Edinburgh),  and  Dr.  Frank  Evo 

^H"i')-  .:V:;.!,- ;,': 

The  following  is  a  syllabus  of  the'  opening  remarks  by 
Dr.  Robert  Hutchi:'on  : 

Dyspepsia  after  the  period  of  infancy  may  be  due  to 
disorder  of  function  (1)  in  the  stomach,  (2)  in  the  intes- 
tine, (3)  in  the  liver.  Clinically  such  disorders  often  exist 
in  combination.  Oastric  Dyspepsia  :  It  is  admitted  that 
dyspepsia  from  organic  disease  of  the  stomach  is  rare  in 
childhood.  It  is  ojjen  to  discussion  whether  gastritis  is  a 
possible  exception  to  this  rule.  Functional  gastric  dis- 
orders may  affect  (a)  secretion,  (fc)  motility,  (c)  sensibility. 
The  absence  of  test-meal  evidence  makes  it  difficult  to 
dogmatize  as  to  the  frequency  of  disorders  of  secretion, 
and  more  evidence  of  this  sort  is  much  needed,  but  it  is 
probable  that  both  hyperchlorhydria  and  achylia  occur. 
It  is  suggested,  however,  that  the  commonest  functional 
affection  of  the  stomach  at  this  period  is  a  defect  of 
motility  (atonic  dyspepsia).  Disorder  of  sensibility  in 
the  direction  of  a  hyi>eraesthesia  (gastralgia)  may  occur, 
but  in  the  writer's  opinion  is  not  common,  and  its  existence 
is  impossible  to  prove.  Intestiytal  Dyspepsia  :  This  is, 
perhaps,  the  commonest  form  of  digestive  disorder  in 
childhood,  and  results  iu  such  symptoms  as  flatulence, 
colic,  coustipatiou  and  diarrhoea,  and  "  food  fever."  The 
pathology  of  intestinal  dyspepsia  is  obscure.  Discussion 
may  be  directed  to  the  following  hypotheses  :  (1)  That 
it  is  due  to  defect  of  certain  ferments  ;  (2)  that  it  results 
from  the  presence  of  an  abnormal  intestinal  flora  ;  (3)  that 
it  is  the  consequence  of  a  relative  excess  of  one  nutritive 
constituent  (carbohydrates)  in  the  food.  The  writer 
favours  the  last  of  these  views.  Hepatic  Dyspepnia: 
Disorder  of  the  liver  may  reasonably  be  inferred  when 
symptoms  of  dyspepsia  occur  along  with  a  comparative 
absence  of  colouriug  matter  in  the  stools.  It  will  be 
generally  admitted  that  this  is  not  an  uncommon  occur- 
rence iu  childhood,  and  its  relation  to  such  definite  clinical 
conditions  as  "acholia,"  "  periodic  vomiting,"  '•  migraine," 
and  "bilious  attacks"  is  worth  discussing.  The  exact 
nature  of  the  disorder  of  liver  function  iu  these  cases  is 
obscure.  Is  it  the  result  (1)  of  a  primary  functional  arrest 
of  bile  secretion,  or  (2)  of  a  temporary  overloading  of  the 
liver  cells  with  gl3'cogen  or  fat  V  The  ^""e.'  and  r.>HS  of 
these  views.  Mode  in  which  these  different  basal  tyjies  of 
disordered  function  ai-e  combined  to  make  up  the  well- 
recognized  clinical  forms  of  dyspepsia — for  example, 
."mucous  disease."  As  regards  the  etiology  of  dyspepsia 
in  childhood,  stress  must  be  laid  upon  tlie  importance  of 
predisposition  (congenital  neurasthenia.  "  morbus  nslhe- 
nias  ")  as  a  factor.  It  will  be  suggested  that  the  impor- 
tance of  dental  caries  is  overestimated,  and  that  amongst 
dietetic  causes  the  chief  is  an  excessive  use  of  carbo- 
hydrate foods  and  slops.  The  part  played  by  physical  and 
i  mental  ovei'sti'.'iiu  must  also  bo  emphnsizcd.    In  discussing 


.-JDNE  8,1  1912.] 


KROGK&MME    OF    ASNUAIi    MBETItiG. 


fSorfLKSJElCTTOIHS- 
BBtrnii  llKDicjti,  JocnstL 


603 


treatment  -the  relative  importance  of  general  au<3  local 
trcatmeut  mast  be  considered,  and  it  is  contended  tliat 
the  former  is  by  far  the  more  imi)ortant,  and  involves 
legulatioQ  of  the  whole  life  o£  the  cliild.  The  writer  is 
convinced  of  the  immense  value  of  "change  of  air"  in 
treatment,  but  its  modus  operandi  is  a  subject  for  dis- 
cussion. Finallj',  the  two  propositions  will  be  laid  down 
that,  of  medicinal  means  (ij/ericrits,  and  of  dietetic 
mca.saccfi  reduction  of  carbohydrates,  axe,  a.  long  way  the 
most  useful.     ■  •.■.-■ 


Friday,  July  26tli.^Paiper6. 


a 


ELECTRO-THERAPEUTICS.      • 
President :  Ch.\s.  Thprst.in  Holland,  M.B<CS.,  Liver- 
pool. : 

Vice-Presidents:  .  Ai*i.B3b  Ernest  Babcuy,  M.A., 
M.R.C.S.,  Manchester;    D.iViD  Morgak,   >LB.)  ,  Liverpool ; 

Samuel  Sloan,  M.D.,  F.F.P..S„  Glasgow.  .-  . 

Honorary  /Secretaries:  Hubert  Knox.  M.D.,  7,  Harley 
Street,  London ;  Walteh  Chas.  Ok.\m,  B.A.,  M.D.,  Prospect, 
Allerton  Koad,  Mossley  Hill,  Liverpool.  i 

The  foUovring  are  the  provisional  arrangeinentSiiiafle; 

Wednesday,  July*  24th. — Addie.ss  by  Professor  Rutheb- 
foI;d  on  the  Chemical  Actions  of  Radiations.  Pa|)er8  on 
allied  subjects.  ,   ,.    '..      "V;-  ,.,.,    ,  ,  ;,,.,,  , 

Thursday, . J i)]y_  2$th. — DisCTpion  pi;  Ionic  Itf^ication, 
to  be  opened  ty  Dr.  Lewis  JlQiiEs'^Londoa).  Papers,  on 
Electro-therapeutic  subjects.        '     „.,,,  ~     ■■  -..        ■    .     .,. 

Friday,  July  26th. — Joint  discussioii,  in  conjunction 
■\vith  the  Section  of  Anatomy,  on  the  Kormal  Stomach,  to 
be  opened  by  Dr.  A.  F.  Hektz  (London).  Papers  on 
Eadiographic  and  Therapeutic  subjects.  ;. 

In  connexion  with  the  Pathological  ^ilusemn  there  will 
'  be  an  Exhibition  of  Radiographs  (negatives  and  prints)  of 
subjects  of  special  interest ;  also  photographs  of  cases 
treated  by  Electro-therapeutic  Methods,  .Y  Rays  and 
Radium,  and  members  desirous  of  exhibiting  are  requested 
to  commtihicsate'^witb  Dr.  Oram. 

'     GYNAECOLOGY  AND  OBSTETRICS. 

President :  Professor  Henry  BrtKiCiS,  M,i5.,  F.Ji.C.S., 
Liverpool.  .,•,     .,.,.,,^j.i, ; 

Vice-Presidents:  W.  W.  Chipman,  M.D.,  Montreal; 
John  Edward  Gejimell,  MJj.,  Liverpool ;  Thos.  Babington 
Gkimsd.u-e,  B.A.,  M.B.,  Liverpool ;  Professor  .John  lisNJA- 
MiN  Hellier,  M.D.,  Leeds :  ^Iaky  Hannah  Frances  Ivens, 
M.B.,  M.S.,  Liverpool;  John  Fubsbaux.  Jordan,^  MjU., 
F.R.C.S.,  Birmingham.  •    r'.cf..i;J 

Honorari/  Secretaries :  Arthur  John  Wall.ice,..M.D., 
1,  Gambler  Terrace,  Liverpool ;  Assistant  Professor  David 
Stiannon,  M.B.,  270,  Bath  Street,  Glasgow ;  Bethel  Albijbt 
Herbert  Solomons,  M.B.,  Rotunda  Hospital,  DabUn! 

:  The  Committee  have  arranged  to  hold  two  discussions  : 

'      (a)  Joint  discussion  with  the  Section  of  Pathology  on 

Eclampsia.      To  be  opened  by  (1)  Dr.  .T.  \V.  Ball.vntyne 

lEtiolugy;;    (2)   Dr.   J.    H.    Teacher    (Morbid  .Anatomy); 

(3)  Sir  Wllliam  Smvly  (Therapeutic  Applications  of  recent 
research  on  the  subject;.,  ; Dr.  F>  W;  N.  Haultain  will  take 
jjart  in  tlie  discussion. 

The  following  are  abstracts  of  the  opening  papers ; 

L  Dr.  .J.  W.'  Ballastyne  :  Etiology  of  eclampsia ;  the 
cause  and  mode  of  action  of  the  cause ;  etiology  and  patho- 
genesis"; pregnancy  is  the  great  cause ;  the  breakdown  in  tlie 
intricate  symbiosis  of  gestation  ;  the  strain  and  the  stress 
of  it :  the  labyrinth  of  pathogenetic  theories ;  "the  reason 
of  the  cause  and  the  wherefore  of  the  wh}-  "  ;  intrauterine 
causes  and  extrauterine  causes :  placental,  decidual,  fetal, 
microbic ;  renal,  hepatic,  intestinal,  thyroidal,  parathy- 
roidal.  mammary,  reflex;  tlie  eclamptic  type;  the  etio- 
logical significance  of  albuminuria  gravidarum ;  albumin- 
uria, the  ••  C.D.Q."  of  .symptomatology  in  eclamjjsia;  other 
danger  signals;  the  success-in-ti'eatment  arguments  in 
etiology,  their  value  and  possible  fallacies ;  conclusions. 

2.  Professor  Teacher:  (1)  Changes  in  the  hver ;  a  focal 
necrosis;  thrombosis  of  capillaries;  haemorrhages.  (2) 
Changes  in  the  kidneys ;  cloudy  swelling  and  areas  of 
necrosis  and  haemorrhage.     (3)  Changes  iu  other  organs. 

(4)  Certain  rare  oases  of  eclampsia  with  suppression  of 
urine  due  to  symmetrical  necrosis  of  the  renal  cortex. 

(b)    Tlio    Results    of    Treatment   of   the   Inflammatory 


Diseases  of  {lie  Uterine  Appendages.     To  be  opened  by 

(1)  Dr.    W.    S.    A.   Griffith   (on   the  Medical  Aspects; ; 

(2)  Mr.  Christopher  Martin  (on  the  Surgical  Aspects), 
i'rolessor  J.  Munro  Kerr  will  take  part  in  the  discussion. 

In  the  Pathological  Museum  a  space  has  been  allotted 
for  the  exhibition  of  specimens,  microscopic  slides,  photo- 
graphs, etc.,  relating  to  the  Inflammatoi-y  Diseases  of  the 
Uterine  Appendages,  and  also  to  Sarcoma  of  the  Uterus. 
The  Committee  also  invite  oUier  specimens  of  interest, 
notably  those  relating  to  Hydrocephalus,  etc. 

LARYNGOLOGY    AND    RHINOLOGY. 
rrcsidenl :  John  Middlemass  Hunt,  M.B.,  Liverpool. 

Vice-Presidents :  John  Bakk,  F.R.C.S.E.,  Liverpool  I 
Chas.  Edward  Bean,  F.R.C.S.E.,  Plymouth;  Jambs  Ed- 
LiN(iT0N  McDouG.vLL,  M.B.,  Liverpool ;  \Vm.  Pekmewan, 
M.D.,  F.B.C.S.,  Liverpool ;  Bobt.  Hy.  Woods,  .  B.A., 
M.B.,  F.R.C.S.L,  Dublin. 

Honorary  Secretaries :  Thomas  Guthrie,  M.A.,  M.B., 
F.R.C.S.,  55,  Rodney  Street.  Liverpool;  Geoffrey  Sec- 
combe  Hett,  M.B.,  F.R.C.S.,  8,  Wimpole  Streat,  London, W. 

Tlie  following  subjects  have  been  selected  for  specia 
discussion:  -■'..'■.  ;     ;      -     . 

Wednesday,  July  24th.  10  a.m.— Dlscussioii :  The 
Differential  Diagnosis  of  Oesophageal  Stenoses. 

Thursday,  July  25th,  10  a.m.  (together  with  the  Section 
of  Otologv). — Discussion  :  The  Education  of  tke  Specialist 
in  Laryngology  and  Otology.  '    ' 

Friday,  July  26th,  10  a.m. — Discussion  :  The  Treatment 
of  Chronic  Suppurative  Disease  of  the  Ethmoidal 
Si&nses. 

Foreign  and  Colonial  visitors  are  cordially  inyited  to 
attend  the  meetings  of  the  Section,  and  to  take  part  in 
the  discussions.  Members  are  invited  to  contribute  any 
preparations,  specimens,  or  drawings,  or  any  instruments 
or  apparatus  pertaining  to  the  work  of  the  Section,  which 
have  been  designed  by  themselves,  in  order  that  the  Com- 
mittee of  the  Section  may  make  arrangements  to  form  a 
special  txliibit  of  such  objects.  The  Committee  ask  particu- 
larly for  patholo^cal  specimens,  drawings,  and  radiograms 
illustrating  diseases  of  the  oesophagus,  including  foreign 
bodies,  also  for  instruments  for  the  diagnosis  and  treat- 
ment of  such  diseases. 

MEDICAL    SOCIOLOGY, 

President:      John    'Ghristib     McYaii.,^!  M.D.,    LL.D., 

Glasgow. 

Vice-Presidents :  Thomas  Bctshbt,  M.B.,  Liverpool ; 
Michael  Dewar,  M.D.,  Edinburgh;  Henry  Habvky,  M.B., 
Liverpool  ;  Robert  Wallace  Henry,  B.A.,  M.D., 
Leicester.     -  •     - 

.  Honorartj  Secretaries:  Archibai.d  Gordon  Gullan, 
M.D.,  M.R.C.P.,  57,  Rodnev  Street,  Liverpool  ;  James 
Henry  Taylor,  M.B.,  299,  Eccles  New  Road,  Salford. 

The  following  discussions  have  been  aiTangod  : 

Wednesday.  July  24th. — {!)  A.  Public  Medical  Service 
under  Professional  Control.  (2)  Short  discvssion,  limited 
to  one  hour:  Reform  of  Hospital  Out-patient  Depart- 
mcuLs. 

Thursday,  July  25th.  —  (1)  Administrative  Measures 
Con.sequent  upon  the  Compulsory  Notification  of  Phthisis. 
(It  is  suggested  that  this  meeting  be  a  combined  one  with 
that  of  the  Section  of  State  Medicine.)  (2t  Slwrt  discus- 
sion,  limited  to  one  liour :  The  Control  of  Venereal 
Disease. 

Friday.  July  26th. — (1)  Payment  of  Medical  Services  by 
Capitation  versus  Payment  per  Attendance  under  the 
National  Insurance  Act.  (2>  Sliort  discussion,  limited  to 
one  hour:  Administrative  Provisions  for  the  Prevention  of 
Malingering. 

MEDICINE. 
President :    Professor   Thomas  Robinson    Gltnn,  M.D., 
F.R.C.P.,  Liverpool. 

Vice-Presidents :  Thomas  Robert  Bradshaw,  M.D., 
F.R.C.P.,  Liverpool ;  Professor  John  Michell  Clarke, 
M.A.,  M.D.,  F.R.C.P.,  Clifton.  Bristol;  Samuel  HekbbRT 
Habkbshon,  M.A.,  M.D.,  .  F.R.CJP.,  London,  W.;  ^MW 
Lloyd  Roberts,  B. A.,  B.Sc,  M.D.,  Liverpool.         .J'"-'if'- 
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Honorary  Secretaries:  John  Owen,  M.D.,  13,  Rodney 
Street,  Liverpool ;  Theodore  Thompson,  M.D.,  F.R.C.P., 
94,  Portland  Place,  London,  \V. ;  Walter  Henry  Maxwell 
Telling,  M.D.,  29,  Park  Square,  Leeds. 

The  following  programme  has  been  arranged  : 

Wednesday,  July  24th. — ^Discussion  on  The  Diagnosis 
and  Treatment  of  Early  Cardiac  Complications  of 
Rheumatism.  To  be  opened  by  Dr.  David  B.  Lees 
(London).  The  following  is  an  abstract  of  the  opening 
paper : 

(1)  "Acute  and  subacute  rheumatism"  is  a  microbic 
infection,  most  common  and  most  virulent  in  childhood, 
less  frequent  and  usually  less  virulent  in  adolescents 
and  young  adults.  (2)  There  is  but  one  symptom  which 
is  present  in  every  case  of  the  disease.  Arthritis,  nodules, 
sndocarditis,  pericarditis,  pleurisy,  tonsillitis,  erythema, 
chorea,  and  all  other  rheumatic  symptoms  may  be  present 
or  absent,  but  dilatation  of  the  left  ventricle  is  invariably 
present.  This  dilatation  is  caused  by  toxaemia  or  myo- 
carditis or  both  combined,  and  it  is  a  very  early  symptom. 

(3)  The  dilatation  can  bo  easily  detected  by  careful  per- 
cussion rightly  performed.  It  is  quite  easy  to  determine 
accurately  the  sloping  line  of  dullness  of  the  edge  of  the 
left  ventricle  in  the  fourth  and  fifth  left  interspaces,  and 
that  of  the  right  auricle  in  the  fourth  right  interspace. 

(4)  The  first  essential  for  the  successful  treatment  of  the 
cardiac  implication  of  rheumatism  is  prolonged  rest.  (5) 
The  second  essential  is  an  adequate  antirheumatic  medica- 
tion, the  most  useful  form  of  this  being  a  combination  of 
sodium  salicylate  and  sodium  bicarbonate  in  the  propor- 
tion of  one  part  of  the  former  to  two  of  the  latter,  given  in 
adequate  and  increasing  doses.  (6)  During  the  treatment 
by  salicylate  it  is  necessary  (a)  to  prevent  constipation, 
(6)  to  keep  the  urine  slightly  alkaline,  (c)  to  stop  the 
medicine  when  vomiting  or  other  symptom  due  to 
salicylate  occurs,  but  to  resume  it  after  a  few  hours  in  a 
dose  one-half  the  size  of  the  dose  last  given,  and  soon  to 
increase  the  amount  as  far  as  possible.  (7)  When  the 
dilatation  (with  or  without  endocarditis)  is  great,  and 
especially  when  pericarditis  is  present,  the  medicine 
should  be  freely  given,  and  an  ice-bag  should  be  kept 
permanently  over  the  precordial  region,  with  due  precau- 
tions against  general  chill.  Careful  nursing  is  essential. 
The  application  of  leeches  is  sometimes  beneficial. 

Thursday,  July  25th. — Discussion  on  The  Pathogenesis, 
Diagnosis,  and  Medical  Treatment  of  Gastric  Ulcer.  To 
be  opened  by  Sir  Bertkand  Dawson  (London). 

Friday,  July  26th. — Papers. 


NAVY.    ARMY,    AND     AMBULANCE. 

President :  Colonel  Damer  Harrisson,  K.H.S.,  M.Ch., 
F.R.C.S.E.,  Liverpool. 

Vice-Presidents  :  Colonel  Guy  Carleton  Jones,  M.D., 
Director  General  of  Medical  Services  Militia  of  Canada, 
Department  of  Militia  and  Defence,  Militia  Head  Quarters, 
Ottawa ;  Surgeon-General  William  Babtie,  V.C,  C.M.G., 
M.B.,  L.R.C.P.,  Deputy  Director-General,  Army  Medical 
Service,  War  Ofiice,  S.W.  ;  Lieutenant-Colonel  Nathaniel 
Edward  Roberts,  M.B.,  D.P.H.,  Liverpool  ;  Fleet 
Surgeon  George  Trevor  Collingwood,  M.V.O.,  R.N., 
Royal   Naval    College,    Osborne,    Isle    of    Wight. 

Honorary  Secretaries  :  Captain  John  Henry  Porteohs 
Graham,  M.R.C.S.,  L.R.C.P.,  20,  Fenwick  Street, 
Liverpool ;  Lieutenant-Colonel  Nathan  Raw,  M.D., 
F.U.S.E.,  66,  Rodney  Street,  Liverpool. 

The  following  preliminary  programme  has  been  arranged : 

Wednesday,  July  24th.— Factors  affecting  the  Marching 
Powers  of  Troops.  To  bo  opened  by  Captain  Dcnbae- 
Walker,  R.A.M.C. 

Thursday,  July  25th.— Eyestrain :  its  Relation  to  Gunnery. 
To  be  opened  by  Fleet  Surgeon  Whitelegge,  R.N. 

Papers : 
Wildev,  Fleet  Surfieon  A.  G.,  R.N. :  A  Suggestion  for  ttie  More 
Oenoral  Use  of  lodmo  in  First  Aid  Treatment  of  Acciileutal 
WonndB. 

Jones    Colonel  Guy  Carleton:   The   Importance   of   Medical 
.i  actios. 


NEUROLOGY     AND     PSYCHOLOGICAL     MEDICINE. 

President :  Landel  Rose  Oswald,  M.B.,  Glasgow  Royal 
Asylum,  Gartnavel,  Glasgow. 

Vice-Presidents :  William  Alexander,  M.D.,  F.R.C.S., 
Liverpool ;  Frederick  Eustace  Batten,  M.D.,  F.R.C.P., 
London,  AV. ;  David  Blair,  M.D.,  County  Asylum, 
Lancaster;  Ernest  Septimus  Reynolds,  M.D.,  F.R.C.P., 
Manchester. 

Honorary  Secretaries  :  William  Barnbtt  Warrington, 
M.D.,  F.R.C.P.,  63,  Rodney  Street,  Liverpool;  Henby 
Devine,  M.D.,  West  Riding  Asylum,  Wakefield ;  Pueves 
Stewart,  M.A.,  M.D.,  F.R.C.P.,  94,  Harley  Street, 
London,  W. 

The  following  subjects  have  been  selected  for  special 
discussion : 

Wednesday,  July  24th. — The  Neuroses  and  Psychoses  of 
the  Climacteric:  their  Prognosis  and  Treatment.  To  be 
opened  by  Dr.  R.  Percy  Smith,  Dr.  C.  J.  Macalistek, 
and  Dr.  T.  B.  Grimsdale.  from  the  standpoint  respectively 
of  Psychiatrist,  General  Physician,  and  Gynaecologist. 

Thursday,  .July  25th. — Diagnosis  and  Treatment  of  Com- 
pression Paraplegia.  To  be  opened  by  Dr.  Ernest  Reynolds 
and  Sir  Victor  Horsley. 

Foreign  and  Colonial  visitors  are  cordially  invited  to 
attend  the  meetings  of  the  Section,  and  should  they  desire 
to  read  papers  they  are  requested  to  send  in  their  names 
as  soon  as  possible  to  one  of  the  Honorary  Secretaries, 
giving  the  titles  of  their  papers  for  approval  by  the 
Committee  of  Reference. 

Members  are  invited  to  contribute  any  preparations, 
specimens  or  drawings,  or  any  instruments  or  apparatus 
pertaining  to  the  work  of  the  Section,  which  have  been 
designed  by  themselves,  in  order  that  the  Committee  of 
the  Section  may  make  arrangements  to  form  a  special 
exhibit  of  such  objects. 

OPHTHALMOLOGY. 

President :  Edgar  Athelstane  Browne,  M.Ch.,  F.R.C.S. 
Eng.,  Liverpool. 

Vice-Presidents  :  Charles  George  Lee,  M.R.C.S., 
Liverpool ;  Alexander  Ogilvy,  F.R.C.SJre.,  Clifton, 
Bristol ;  Andrew  Maitland  Ramsay,  M.D.,  F.F.P.S., 
Glasgow;  Charles  Hartley  Bedwell  Shears,  M.R.C.S., 
Liverpool. 

Honorary  Secretaries :  Arthur  Nimmo  Walker,  B.A., 
M.D.,  45,  Rodney  Street,  Liverpool ;  Robert  Jessop 
Hamilton,  F.R.C.S.Eng.,  82,  Rodney  Street,  Livei-pool; 
Claude  Alley  Worth,  F.R.C.S.,  138,  Harley  Street, 
London,  W. 

The  following  subjects  have  been  selected  for  discussion : 
Wednesday,  July  24th. — Iridocyclitis  (special  reference 
to  pathology).  Mr.  G.  Coats  ;  Mr.  A.  W.  Oemond. 
The  following  is  a  sj-nopsis  of  Mr.  Coats's  paper : 
The  part  played  by  the  intestinal  canal  in  the  causation 
of  chronic  iridocyclitis  will  be  discussed.  A  fallacy  to  be 
guarded  against  lies  in  the  great  prevalence  of  constipa- 
tion and  intestinal  putrefaction,  which  would  make  their 
association  with  iridocyclitis  in  a  certain  number  of  cases 
not  surprising,  even  though  in  fact  no  connexion  between 
the  two  existed.  Cases  in  which  no  evidence  of  any  intes- 
tinal abnormality  or  other  probable  source  of  infection  is 
discoverable  undoubteilly  occur.  The  views  of  Elschnig, 
de  Schweinitz,  and  v.  Hippel  on  auto-intoxication  will  be 
summarized,  and  the  value  of  the  indican  reaction  as  a  test 
of  intestinal  putrefaction  will  bo  reviewed.  The  very 
chronic  form  of  irido-cyclitis  which  is  associated  with 
heterochromia  and  cataract  will  be  mentioned.  Fuchs 
believes  that  in  these  cases  some  unknown  cause  first 
hinders  the  normal  acquisition  of  pigment  in  the  eye,  and 
then,  in  later  lite,  gives  rise  to  the  iridocyclitis.  The  opinion 
of  members  will  be  sought  as  to  whether  it  is  not  more 
probable  that  the  cyclitis  is  the  primary  disease,  the  hetero- 
chromia being  a  secondary  phenomenon  due  to  a  gradual 
bleaching  of  the  iris  in  consequence  of  the  inflammation. 
It  is  probably  agreed  that  the  cataract  is  secondary.  Some 
points  in  connexion  with  the  pathology  of  sympathetic 
ophthalmitis  will  be  raised.  Price  Jones  and  Browning 
have  stated  that  the  large  mononuclear  cells  of  the  blood 
are  increased  iu  this  disease,  and  that  this  may  point  to 
its  being  due  to  a  protozoal  infection.  The  incubation 
period   also  is  not  unlike  that  of  the  protozoal   disease, 
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Byphilis,  and   the  occasional  faculty  which  the  n'ox'a  of 

sympathetic  irido-cyclitis  possesses  of  remaining  latent  over 
a  prolonged  period  and  then  breaking  out  into  activity, 
suggests  an  analogy  with  the  similar  latency  and  recru- 
descence of  the  Sipirochaeta  pallida  in  the  tertiary  stages 
of  syphiUs.  On  these  grounds  the  administration  of 
salvarsau  has  been  suggested.  Tlie  experience  of  mem- 
bers on  this  method  of  treatment  will  be  asked,  and  three 
cases  in  wliich  it  was  carried  out  will  be  referred  to. 
The  views  of  Elschnig  on  the  relation  of  aaaphylaxis 
to  sympathetic  irido-cyclitis  will  be  submitted  to  a  brief 
examination.  Discussion  will  be  invited  on  the  question 
bow  far  the  histological  changes  which  are  u.sually  regarded 
as  characteristip  of  sympathetic  irido-cyclitis  are,  in  fact, 
diagnostic  of  that  afiection,  whether  they  occur  only  in  this 
disease  and  in  all  cases  of  it.  Two  examples  of  a  very 
ruild  type  of  sympathetic  hido-cyclitis  wUl  be  quoted,  not 
cases  in  which,  after  a  tlireatening  onset,  the  final  result 
was  good,  but  in  which  from  hist  to  last  the  symptoms  in 
the  second  eye  were  trifhng.  Reports  of  similar  cases 
would  be  welcomed. 

Thursday,  July  25th.^Tuberculin  and  Seruni  Therapy. 
Mr.    Georgb    Mackay-;    J)v:  TTtt.t.    Gbiffith  ;    Mr.    Peel 

RlTCHIE.       .  1       _'  ..'.c    ■,,,.'  c 

Friday,  July  26th. — Salvarsan.  Mr.  S.  Stebhensoj^; 
Dr.  Maitland  ILijisAX,  and  ilr.  S.  H.  Browning.       .^ 

Foreign  and  Colonial  visitors  are  cordially  ,  invited  to 
attend  the  meetings  of  the  Section.. 

Members  are  invited  to  contribute  any  cases,  prepara- 
tions, spaciinens  of  drawinji';,  or  -  any  instruments  or 
apparatus  pertaining  to  the  work  of  tlie  Section,  which 
have  been  designed  by  themselves,  in  order  that  tlie 
Committee  of  _the .  Section  _may  make  .arrangements  to 
form  a  special  exhibit  of  such  objects." 

OTOLOGY.  -  .      ,  .,^      . 

President:  HuoH  Edward  .Jones,  M.irC.S.,Tiivcri)Ool. 

Vice-Presidents :  Amib-VJ!.- aKSV.Y  Gheatle,  F.R.C.S., 
London,  W.  ;  Jajies  Kerb  Love,  M.D.,:  Glasgow ; 
Rercival  MacLeod  Xeaeslev,  F.R.C.S.,  London,  W. ; 
Henry  Hanna,  M.A.,  M.B.,  Belfast. 

■Honorary  Secretaries:  Ernest  Malcolm  '  Stockd  ale, 
M.R.C.S.,  67,  Rodney  Street,  Liverpool ;  W.  M.whew 
iloLLisoN,  M.A.,  M.C.,  F.R.C.S.,  "Wardens  House,  Gay's 
Hospital,  London,  S.E.;  David  Lindley  Sewell,  M.B., 
B.S.,  2,  Peter's  Square,  Manchester.  ; 

The  following  subjects  have  been  selected  for  special 
discussion:  " 

Wednesday,  July  24th,  10  a.m.  —  Discnssidh :  .\cute 
Middle-ear  Suppuration,  its  Neglect  and  Proper  Treatment. 
To  be  opened  by  Mr.  R.  H.  ■\Voo.ds  (Dublin);  followed 
by  Professor  Gustav  Alexander  (Vienna)  and  Dr.  Claude 
Rundle  (Medical  Superintendent,  City  Hospital,  Fazer- 
kellyl. 

It  is  hoped  that  medical  officers  of  fever  hospitals,  and 
schools  will  attend  this  discussion,  which  is  of  "special 
interest  to  them.  The  following  aire  abstracts  of  the 
opening  pajsers : 

Mr.  R.  H.  Woods:  Otitis  media.  Definition.  Not  an 
ab.scess,  but  inflammation  of  a  muioous  tract.  Predisijosing 
causes.  Pathological  conditions  in  throat  and  nose. 
Determining  cau^s.  Mechanical  ones,  particularly  nasal 
douche.  Degrees  of  severity  due  to  microbe  and  jiatient. 
Clinical  course  in  all  essentially  the  same.  Physical 
conditions  during  progress.  .Accompanying  symptoms. 
Character  of  fluid  at  first  and  subsequently.  Acute  and 
chronic  cases.  Fundamental  difference  between  them  a 
bacterial  one.  Keynote  of  treatment  of  acute  cases  is 
cleanliness.  Neglect  of  acute  otitis  stUl  gieat,  even  in  the 
case  of  specific  fevers.  Summary  of  results  obtained  by 
investigating  over  300  cases'of  measles  and  scarlatina  in 
the  Hardwicke  H  spital  in  1896.  Metiiol  of  treatment  of 
ears  in  fevers.  Treatment  of  acute  otitis.  Myringotomy. 
Course  to  be  followed,  when  symptoms  are  unreheved  by 
ttiait  procedure. ~  Cerebral  irritation  in  children.  Need  for 
better  educatioii  _6t  clinical  physicians  and  medical 
students.        '   '    "'•■'  ■  ■  '  '    ■.        -  . 

Dr.  Claude  Rundle  :  Percentage  incidence  in  caseis  of 
sSarlet  fever,  measles,  and  diphtheria.  Frequency  ojE  spou: 
fcineons  cure.  Can  otitis  be  prevented  by  the  reinoval  of 
lK)st-iiasal  obstruction  during  the  acute  stage  of  the 
exanthemata  '?     Intratympanic  medication  by  either  route 


o{  little  value.  Removal  of  tonsils  or  adenoids  an  unsafe 
procedure  during  the  course  of  acute  suppurative  otitis 
media  complicating  the  fevers.  Paracentesis  not  often 
necessary.  Mastoid  abscess  not  a  common  comphcation 
of  this  condition.  .Vntrotomy  occasionally  required. 
Radical  mastoid  operation  probably  never  justifiable  in 
uncomplicated  cases  of  acute  suppurative  otitis  media. 
Serum  and  vaccine  therapy. 

Thursday,  July  25tb,  10  a.m.— Joint  Discussion  with 
the  Section  of  Laryngology  on  the  Education  of  the 
Specialist  in  Laryngology  and  Otology.  To  be  opened  by 
Dr.  P.  Watson-Williams. 

Foreign  and  Colonial  visitors  are  cordially  inyited  to 
attend  the  meetings  of  the  Section,  and  should  they 
desire  to  read  papers  they  are  requested  to  send  in  their 
names  as  soon  as  possible  to  the  Livei'pool  Honorary 
Secretary,  giving  the  titles  of  their  ^ax)ers  for  approvsil 
by  the  Committee  of  Reference. 

■Members  are  invited  to  Contribute  any  preparations, 
specimens  of  drawings,  or  any  instruitientts  or  apparatus 
pertaining  to  the  work  of  the  Section,  which  have  been 
designed  by  themselves,  in  order  that  the  Committee  of 
the  Se&tiou  may  make  ari-angemente  to  form  a  special 
exhibit  of  such  objects. 

.7    ..  PATHOLOGY. 

President :  Professor  ^'Walker  Hall,  M.D.,  The  "Dniver- 
sity^  Bristol. "._.    :    j  i     .      ,     .     '  •  -         ---  -: 

Vice-Presidents  :  Arthur  Edwin  Boycott,  M.A.,  B.Sc, 
M.D.,  London  ;  Professor  Geor^.e  Dean,  M.B.,  The  Uni- 
versity, Aberdeen  f  .Associate  Professor  Ernest  EDward 
Glynn,  M.A.,  M.D.,  Liverpool;  Thos.  Strangeways  Pigg 
STR.INGEWAYS,  M..\.,  L.R.C.P.,  Cambridge.  •' 

Honorary  Secretaries  :  David  Mooee  Alexander,  M.Dl, 

School  of  Hy.gienej  The  University,  Liverpool;  Pantlank 

'  Hick,  '  M.D.,  "21,  Rodney   Street,  Liverpool;    Jjirs.  Sholto 

Cameron    Douglas,   .M.B„     Department     of    Pathology, 

University,    Birmingham. 

The  following  provisional  programme  has  been  arranged : 

/  W^ednesday,  -July  24th. — Discussion  on  Bright's  Disease. 
Professor  J.  Losbain"  Smith,  F.R.S.,  wUl  oi>en  the  dis- 
cussion with  a  paper  on  the  morbid  anatomy  and 
etiology.  Sir  Clifford  Allbutt  will  deal  with  the  cardio- 
vascular changes ;  followed  by  Professor  J.  SiMS^  Wood- 
head,  Dr.  W.  RusSBiiL,  and  Dr.  J.  F.  Gaskeuj.  Dr.  F. 
Craven  Moore  will  read  a  paper  on  the  Liver  and 
Metabolic  Changes.  ;.  _ 

Thursd?.y,.Tnly  25th. — Joint  discussion  with  the  Gynaeco- 
logical and  Obstetrical  Section  on  Eclampf^'a.  To  beojjencd 
by  Dr.  John  W.  B  allantyne  in  a  paper  on  the  etiology  of  the 
disease ;  followed  by  Di\  John  H.  Teacher,  on  the  morbid 
anatomy ;  and  by  Sir  Wllliam  Smtly,  on  the  clinical 
appHcatiou  of  recent  reseaich  to  treatment.        ^  .  . 

Friday,  July  26th. — The  following  papers  on  paUiologicoT 
subjects  will  be  read :         . .         . 
Horder,  Dr.  T.  J.    -Tlie  Investigation  of  Puncture  Fluids  as  an 

Aid  to  Diagnosis'auJ  Treatment.  '.    ." 

Bolton,  Dr.  C.  The  Causation  of  Gastric  Ulcer.  ','.''•".•'", 
MacX^le.in,  Dr.  H.    Some  Fallacies  in  the  Routine  Testing  of 

Urines. 
Barnes.  Dr.  A.  G.     Chemical  Examination  of  Faeces  in  Actual 

Practice. 
Williams,  Dr.  O.  T.    Excretory  Functions  of  the  Intestines 

and  their  Relations  to  Disease.  .  ■  *    ■    .  .  ..-     . 

Glyxn,  Associate  Professor  E.    Blood  Culture^  in  Qisease. 

PHARMACOLOOY  ANO  THERAPEUTICS. 

President:  Professor  W.  E.  DrsoN,  M.A.,  M.D.,  Cam- 
bridge. 

Vice-Presidents  r  Prots^OT  Johk  Hill  Abr.ui,'  M.D., 
Livei'ijoo! :  Professor  Robert  James  McLean  Bctchanan, 
M.D.,  Liverpool ;  Professor  Hy.  Johnstone  Caiipbell, 
M.D.,  Bi-adfordL;  Hugh  Jones  Roberts,  M.D.,  Pen-y-groes, 
N.Wales.    ''■'■;■-      '       ',   "     -''''' 

Honqrary  Secretaries  :  Owen  Thomas  Williams,  M.D., 
51a,  Rodney  Street,  Liverpool ;  Assistant  Professor  Francis 
Jas.  Charteris,  :SI.B.,  400,  Great  Western  Road,  Glasgow; 
Professor  John  Dundon,  M.D.,  FJR.C.S.,  3,  Camden  Place, 
Cork. 

The  following  subjects  have  been  selTOted  for  discnssien : 

1.  The  Treatment  of  Heart  Muscle  Affections  {apart 
from  A''al%Tilar  Disease). 

2.  The  Role  of  Calcium  Salts  as  Thejapentic  Agents. 
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3.  Jdiilt  Discussion  with  the  Section  of  Bacteriology  on 
Vaccine'  Therapy. 

i;.     i-  PHYSIOLOGY. 

President  :  Professor  Jno.  Smyth  Macdokald,  B.A., 
L.R.C.P.,  Sheflield. 

Vice-Presidents  :  Professor  Aechieald  B.  Macallum, 
F.R.S.,  Toronto ;  Professor  Benjamin  Moore,  D.Sc, 
M.R.C.S.,  Birkenhead  ;  Horace  Middleton  Vernon,  M.D., 
Oxford. 

Honorary  Secretaries  :  John  Alex.  Milroy,  M.A.,  M.D., 
Queen's  College,  Belfast ;  Thomas  Graham  Beown,  B.Sc, 
M.E.,  The  University,  Liverpool ;  Fredk.  Perera  Wilson, 
M.Sc,  M.D.,  1a,  Rodney  Sti'eet,  Liverpool. 

STATE     MEDICINE     AND     INDUSTRIAL     DISEASES. 

President :  Archibald  Kerb  Chalmers,  M.D.,  Glasgow. 

Vice-Presidents  :  Allan  Gordon  Russell  Cameron, 
M.B.,  B.S.,  D.P.H.,  Worthing  ;  Edward  Wm.  Hope,  D.Sc, 
M.D.,  Liverpool ;  Sydney  Marsden,  M.B.,  D.P.H.,  D.Sc, 
M.R.I.  A.,  F.R.S.E.,  Birkenhead ;  Arthur  Augustus  Mussen, 
B.A.,  M.D.,  D.P.H.,  Liverpool;  Matthew  James  Oliver, 
M.B.,  D.P.H.,  Roxburghshire. 

Honorari/  Secretaries :  Thos.  Wm.  Naylor  Barlow, 
M.R.C.S.,D.P.H.,  Public  Health  Office,  Wallasey,  Cheshire; 
John  James  Buchan,  M.D.,  D.P.H.,  Holly  Mount,  Laurel 
Road.  St.  Helens ;  Harry  Llewellyn  Heath,  L.M.S.S.A., 
D.P.H.,  65,  Fouuereau  Road,  Ipswich. 

The  following  subjects  have  been  suggested  for  dis- 
cussion : 

1.  Compulsory  Notification  of  Phthisis :  Administrative 
Measures  ConseLjueut  Ujjon. 

2.  The  Need  for  Popular  Education  in  Public  Hygiene. 

3.  The  Effect  of  Preventive  Measures  upon  Infant 
Mortahty. 

4.  Recent  Legislation  Affecting  Town  Planning  and 
Housing :  (a)  New  Areas  ;  (6)  Reconstruction  of  Old  Areas ; 
(c)  Standards  of  Insanitation. 

5.  Food  Inspection  (including  the  Use  of  Preservatives). 
Directions  in  which  the  Efficiency  of  Food  Inspection  may 
be  Improveid. 

6.  School  Construction  and  Medical  Inspection  of  School 
Children. 

7.  Industrial  Diseases  and  their  Prevention. 

SURGERY. 
President  :     Professor     Rushton    Parkeb,    M.B.,    B.S., 
F.R.C.S.,  Liverpool. 

Vice-Presidents :  Hamilton  Ashley  Ballance,  M.S., 
F.R.C.S.,  Norwich ;  Robert  A.  Bickersteth,  M.A.,  M.B., 
F.R.C.S.,  Liveiiiool ;  Frederic  Charles  Larkin,  F.R.C.S., 
Liverpool ;  Albert  Lucas,  F.R.C.S.,  Birmingham ;  Harold 
Jalland  Stiles,  M.B.,  F.R.C.S.B.,  Edinburgh. 

Honorary  Secretaries:  Robert  Wu.  Murray,  F.R.C.S. 
15,  Rodney  Street,  Liverpool ;  Geo.  Palmerston  Newbolt, 
M.B.,  B.S.,  P.R.C.S.,  5,  Gambler  Terrace,  Liverpool ;  Alex. 
Wathen  Nuthall,  Ch.M.,  F.R.C.S.,  3,  Calthorpe  Road, 
Edgbaston,  Birmingham. 

The  following  subjects  have  been  selected  for  discussion : 

1.  The  Treatment  of  Carcinoma  of  the  Rectum,  to  bo 
opened  by  Mr.  Harrison  Cripps,  London. 

2.  The  Diagnosis  and  Treatment  of  Tuberculous  Disease 
of  tho  Urinary  Tract,  to  be  opened  by  Mr.  Hurry  Fenwick, 
London. 

TROPICAL     MEDICINE. 
President:     Professor     John    L.    Todd,    M.D.,    McGill 
University,  Montreal. 

Vice-Presidents:  Fleet  Surgeon  P.  W.  Bassett- Smith, 
C.B.,  R.N.,  Royal  Naval  Hospital,  Haslar ;  Wm.  Carnegie 
Brown,  M.D.,  M.U.C.P.,  London ;  William  Thomas  Prout, 
M.B.,  C.M.G.,  Liverpool;  Jno.  Wm.  Watson  Stephens, 
C.A.,  M.D.,  School  of  Tropical  Medicine,  Liverpool  ; 
Albert  John  Chalmers,  M.D.,  F.R.C.S.,  London. 

Honorary  Secretaries  :  Bbkadalbanb  Blacklock,  M.B., 
Rimcorn  Research  Laboratories,  Crofton  Lodge,  Runcom  • 
Hugh  Basil  Gueavks  Newham,  M.R.C.S.,  Director,  London 
bchool  of  TroiMcal  Medicine,  Albert  Dock,  London,  E. 


The  following  subjects  have  been  selected  for  discussion : 

Wednesday,  July  24th,  10  a.m. — 1.  Human  Trypano- 
somiasis ;  (a)  The  Question  of  the  Specificity  of  the 
Trypanosomes  affecting  Human  Beings ;  (5)  The  Methods 
of,  and  Agents  Concerned  in,  the  Transmission  of  the 
Trypanosomes  affecting  Man.  2.  Verminous  Toxins  in 
Man  and  Animals. 

Thursday,  July  25th,  10  a.m. — 1.  Leprosy.  2.  Leish- 
maniasis. 

Friday,  July  26th,  10  a.m. — Sanitation  of  Agricultural 
Estates  where  Large  Labour  Forces  are  Employed  in  the 
Tropics. 

A  special  subsection  of  the  Museum  is  being  reserved  for 
exhibits  in  Tropical  Medicine,  and  the  Curator  of  the 
Museum,  or  tho  Subcurator  of  the  Tropical  Section,  will  be 
glad  to  receive  photographs,  pathological  specimens,  etc 
Prejiarations,  with  full  descrijjtive  labels,  illustrative  of 
the  conditions  of  "  Leprosy  "  and  "  Leishmaniasis,"  would 
be  of  esi^ecial  service  for  demonstration. 


Honorary  Local  Treasurer — 

Thomas  H.  Bickerton,  M.R.C.S., 

88,  Rodney  Street,  Liverpool, 
Honorary  Local  Secretaries — 

Frank  H.  Barendt,  M.D.,  F.R.C.S.Eng., 
Karl  A.  Grcssmann,  M.D.,  F.R.C.S.Edin., 
W.  THELW.A.LL  Thomas,  Ch.M.,  F.R.C.S., 

Liverpool  Medical  Institution,  114,  Mount 
Pleasant,  Liverpool. 


PROVISIONAL    PROGRAMME. 


Tho    following   is   the    provisional   time   table   for  tho 

Liverpool  Meeting: 

Friday,  July  19th,  1912. 
10  a.m. — Annual  Representative  Meeting, 

Saturday,  July  20th. 
9.30  a.m. — Representative  Meeting. 

Monday,  .July  22nd. 
9.30  a.m. — Council  Meeting. 
10  a.m. — Representative  Meeting. 
7  p.m. — Secretaries'  Conference  and  Dinner. 

Tuesday,  July  23rd. 
9.30  a.m. — Representative  Meeting. 
2  p.m. — Annual  General  Meeting. 
8.30  p.m. — Adjourned  Cieneral    Meeting,  President's 

Address. 

Wednesday,  July  24th. 
9  a.m. — Council  Meeting. 
10  a.m.  to  1  p.m. — Sectional  Meetings. 
12.30  p.m. — Address  in  Medicine. 
Religious  Services^ 
9.0  a.m. — Roman  Catholic  service  at  the 
Pro-Cathedral,  Copperas  Hill. 

3.0  p.m.— Protestant  Service  at  St.  Luke'a 
Church. 

Thursday,  July  25th. 
10  a.m.  to  1  p.m.— Sectional  Meetings. 
12.30  p.m. — Address  in  Surgery. 
7.30  p.m. — Annual  Dinner. 

Friday,  July  26th. 
9  a.m. — Council  Meeting. 
10  a.m.  to  1  p.m. — Sectional  Meetings. 

Saturday,  July  27th. 
Excursions. 


Members  are  invited  to  wear  academic  costume  at  tho 
following  functions :  The  President's  Address  on  Tuesday 
evening,  July  23rd  ;  the  Roman  Catholic  Service  at  the 
Pro-Cathedral  on  Wednesday  morning,  July  24th ;  the 
Church  Service  at  St.  Luko's  in  tho  afternoon ;  and  the 
Lord  Mayor's  reception  at  the  Town  Hall  in  the  evening 
of  tho  same  day,  and  also  at  the  soiree  at  the  Walker  Art 
Gallery  on  Friday  evening,  July  26tli. 
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LIVERPOOL    MEETING,    1912. 

JULY  23rd,    24th,    25th,    and  26th. 


NOTIFICATION    OF    ATTENDANCE. 


All  Members  of  the  Association,  including  residents  in  LIVERPOOL  and  DISTRICT, 
who  intend   to   take  part  in   the  Annual  Meeting,  are "  earnestly  requested  to  fill  up   and 

post  this  form  as  soon  as    j^ossible. 

Early  intimation  will  greatl}^  facilitate  the  arrangements  for  oflScial  entertainments  as 
well   as  for  private  hospitality. 

On  receipt  of  this  form  a  voucher  will  be  sent  enabling  the  member  and  those 
accompanying  him  to  obtain  Railway  Tickets  at  reduced  fares. 

Notices  on  matters  of  interest  to  those  attending  the  Meeting  will  appear  from  time 
to  time  in  the  Sa2)plement  to  the  Journal.  Particulars  of  Hotels  and  Lodgings  are  given 
overleaf. 


It  is  my  intention  to  he  2^resent  at   the   ANNUAL   MEETING  in   LIVERPOOL   and 

I  expect  to  he  accompanied  by* 

Name. " 


8 


.  Address^ 


•Here  indicate  whether  accompanied  by  a  lady,  as  separate  Railway  vmuliers  are  required  for  each  p^son.     The  Ladies'  Entertainmen 
Committee  will  be  glad  to  have  i;iriy  intimation  of  the  names  of  ladies  accompanying  members  to  the  Jleetin". 


THE    HNNUftL    DINNER. 


i 


The  Annual  Dinner  of  the  Association  will  take  place  on  THURSDAY  EVENING,  July  asth, 
at  the  PHILHARMONIC  HALL,  LIVERPOOL,  at  7.30  o'clock.  The  cost  of  each  Dinner  Ticket 
(exclusive  of  Wine)  is   los.   6d. 

Early    application    for    Tickets   is   requested. 


Please  reserve  a  seat  for  me  at  the  Dinner  for  which  I  enclose  a  remittance  of  10s.  6d. 

SigiiatuTe 

Cheques    should    be    made    payable    to    Dp,    CHARLES    HILL,    and    this    form    when    fiUed   up,   posted   to 
Dr.  BLAIR-BELL,  7,  Roiney  Street,  LiveFpool. 

[Su  next  pa/je. 


/^rtR  Sttppi-emesttothb       T 
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ANNUATj    meeting-,    LIVERPOOL. 


[JUNE   8,   1912. 


LIVERPOOL    MEETING,,,!  9  I  2. 


,s 


Jt//y    yst/j    to    26th. 


s*.  ^     Jh     .c«^    :;  ^r^l   Q  *«•  -- 


Members  intending-  to  attend  at  the  Annual  Meeting  are  earnestHy  invited 
]to  secure  their  required  accommodation  at  once.  The  Wesieyan  Conference 
is  being  held  in  Liverpool  at  the  same  time  as  the  Annual  Meeting,  also 
there  is  a  large  influx  of  American  visitors,  and  a  race  meeting  at  Aintree. 
Hence,  in  order  that  no  one  should  be  disappointed  it  is  hoped  that  Members 
will   secure  their  accommodation   now. 

Any  further  information    about   Hotels    or    Lodgings    will    be    gladly  given 


on   application  to 


A.    STANLEY    PARKINSON,    M.D., 

24,    High   Street,    Wavertree,    Liverpool. 
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LIVERPOOL  MEETING^  July,  1912.— List  of  Hotels. 


HOTELS. 

Number  of 
available  Beds. 

Tariff. 

HOTELS. 

Number  of 
available  Beds. 

Tariff. 

ADELPHI  HOTKr.. 

400  beds 

Bed  and  breakfast  8/-  i>er  day 

HOTELS    AWAY    FROM    CENTRE    OF    LIVERPOOL. 

Lime  Street 

Inclusive  14,'6  per  person  per  day 

CHILDWALL    ABBEY 

5  single  bedrooms 

lied  and  breakfast  6/6  per  day 

HOTEL, 

3  donbic  bedrooms 

6e<l  (double)  and  breakfast  for 

SC'RTH  WESTERN 

300  beds 

Inclusive  12/6  perpcrson  per  day 

Ohildwalh 

two  12/6  per  day 

HOTEL. 

Table  d'Hote  dinner,  3/6  each 

Lime  Street  Station 

TILE  GROVE  HOTEL, 

12  beds 

Bed  and  breakfast  4/- 

EXCH.\XGE  ST.'.TIOX 

150  beds 

Single  beds  5/-,  double  bed  9/6 

Wallasey. 

Board  and  loflgings  6/ii  per  day 

HOTEL. 

for  two  persons 

(Cheshire*  Temperance 

Liverpool 

Single  bed  and  breakfast  7/ii 
Double  tHKl  and  breakfast  14/tj 

1 

Table  d'Hote  luncheon  .V- 

VICTORIA  HOTEL. 

50  beds 

Bedrc'om  ami  attendance  4.  • 

Table  d'Hote  dinner  5/- 

New  Brighton 

each.    Breakfast  2/6 

1 

Inclusive  t^rms  per  day,  lied. 

Dinner  4/-.    Lunch  2/6 

breakfast,  luncheon,  dinner  12/6 

Inclusive  terms  12/-  per  day 

COMPTON  HOTEL, 

30  single  bedrooms 

Bed  and  breakfast  6/6  each  person 

ROYAL  FERRY 

H  bc<ls 

Bed  and  breakfast  5/- 

Churcli  Street 

20  double  bed  rooms 

Table    d'Hote    lunch    2/6    each 
person.    TabIed'Hotedinner.3/« 
Inclusive  12/6  per  day.    10/-  per 
day  without  lunch 

HOTEL. 
New  Brighton 

Inclusive  terms  per  day  7/6 

THE  MJiJilSE  HOTEL. 

6  beds 

Bed  and  treakfast,  single,  5/- 

SHAFTESBURY 

ISsingle  bedrooms 

Bedandbreakfastsingle  room  5/- 

Promenade, 

doable  8/6 

HOTEL. 

lOdouble  bed  rooms 

Bed     and     breakfast      double 

New  Brighton 

Luncheon  2/-.    Diimer  2/6 

Mount  Pleasant 

room  9/6 

Inclusive  terms  per  day  7/6 

(Temperance) 

Hot  luncheon  2/- 
Dinner  (Table  d'Hot«)  2/6 
Inclusive  8/6  per  day 

InclBsive  terms  per  week  50/- 

PRINCE  OF  WALES 

40  single  bed- 

Single bed  and  breakfast  6/- 

HOTEL, 

rooms 

Double  bed  and  breakfast  11/- 

LAURENCE  S  HOTEL. 

Single  beds  3/3.    Double  bed  5/6 

Southport 

40  double  bed- 

Table d'Hote  luncheon  2/6 

Clayton  Square 

Breakfasts  1/B,  2/6. 

rooms 

Table  d'Hote  diimer  4/- 

iTemperance) 

Luncheon  1/6,  2/6 
Teas  1/6, 2/6 
Inclusive  8/6  per  day. 

Inclusive  terms  per  day  10'- 

THE  PALACE  HOTEL, 

40  bedrooms 

Single  bed  4/'- 

Southport 

Bed  and  breakfast  6/6  single 

HUNTS  HOTEL. 

42  beds 

Bed  and  breakfast  4/6  single 

Bed  and  breakfast,  double  11/- 

5£.  Mount  Pleasant, 

Bed  and  breaktost  9  -  double 

Luncheon  2/6 

Liverpool 

Luncheon  1/6,  2- 

Table  d'Hote  dinner  5/- 

iTempe  ranee) 

Dinner  2/6 
Inclusive  8/-  per  day. 

loclnsive  terms  10/6  per  day 

VICTORIA  HOTEL, 

30  single  bed- 

Bed and  breakfast  5/6   single 

HOTEL  ST.  GEORGE. 

100  beds 

Be<l  and  breakfast,  single,  6/6 

Southport 

rooms 

room 

Lime  Street, 

Bed  and  breakfast,  double,  12/6 

15  doable  bed- 

Bed  and   breakfast  o/-  double 

Liverpool 

Luncheons  1/6,  2/6 
Dinner  2/6 

10;  -  per  day  for  not  less  than 
one  week 

rooms 

room  (each) 
2/-  luncheon 
3/-  Table  d'Hote  dinner 
8/-  inclusive  terms  per  day 

CLIFTON  COMMER- 

30 beds 

Bed  and  breakfast,  single.  4/6 

GROSVENOR  HOTEL, 

Accommodation 

Single  beds  from  5/- 

CIAL  HOTEL. 

Double  8 '-.    Luncheon  1/6 

Chester 

100  visitors 

Double  beds  from  8/- 

41,  Islington,  Liverpool 

Inclusive  terms  perday  8/-  each 
Double  7/6  each 

Table  d'Hote  breakfast  3/- 
Table  d'Hote  luncheon  3/6 
Table  d  Hote  dinner  o/- 

UNION   HOTEL, 

15  beds 

Bed  and  breakfast,  single,  6/- 

Cl.'iyton  Square, 

Double  10/- 

QUEENS  HOTEL, 

40  single  rooms 

Bed  and  breakfast,  single,  7/6 

Liverpool 

Luncheon  2/6.    Dinner  3/6 
Inclusive  terms  per  day  10  6 

Chester 

20  doable  rooms 

Bed  and  breakfast,  double.  !<'- 
Luncheon,  2/6.    Dinner,  5/- 
Inclnsive,  13/6  per  day 

HOTELS    AWA1 

i    FROM    CENl 

■RE    OF    LIVERPOOL. 

ROY- AL  .HOTEL. 

80  single  rooms 

Be<i  and  breakfast,  single.  5/6 

H(.TEL  ROY.U.. 

Bed  and  breakfast  5/6  per  day 

Hoylake, 

5  double  rooms 

Bed  and  breakfast,  double.  »/- 

Waterloo.  Liverpool 

Inclusive  8/-  per  day 

Cheshire 

Luncheon,  2/- 

Dinner  (table  d'Hfite),  4  - 

Inclusive,  10/6  per  day 

WOOLTON    HALL 

10  single  bedrooms 

Bed  and  breakfast  for  single 

HYDRO. 

40  double  bedrooms 

room  5/- 

near  Liverpool 

Bed  and  breakfast  for  double 

THE  H-TDRO  HOTEL. 

25  single  beds 

Bed  and  breakfast,  singe,  5 '6 

room  10/- 

West  Kirbv, 

26  double  beds 

Bed  and  breakfast,  double,  10  (1 

Luncheon  1/6.     Dinner  (table 

Cheshire 

Luncheon,  2/6 

d'Hote),  2/6.    Inclusive  per 

Table  d'Hote  dinner,  3/- 

day  J/6 

Inclusive,  8/-  i  9,-  per  day  each 

Tliose  addresses  marked  *  are  en  a  direct  tram  route   within  10  to  20  minutes  from  the  centre  of  the  City. 

WATERIiOO   AND   SOUTHPORT   are  reached  in   15  and  35  minutes  respectively  by  frequent  electric  trains  by   the 
L  and    Y.   Railway   from   Exchange   Station. 

CHESTER   is  reached  in  40  minutes  by  the  Mersey  Railway  from  the  Central  Station, 

■jjfjiLLji^SEY   AND   NEW   BRIGHTON  have    frequent  Ferry  boat  services,  and    also    the    Mersey  Railway,    journey 
ibont    13    and    30    niinntr.-    respectively. 

WEST   KIRBY   AND  HOYLAKE   are  served   by   the   Mersey  and  Wirral    Railways,  journey   about    30  minutes. 
8upp.  2 
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ANNUAL    MEETING  :    LIST    OF    APAKTMFNTS. 

[June  8,  1912. 

LIVERPOOL  MEETING,  Ju] 

ly,  1912.- 

List  of 

Apartments. 

Hame  and  Address. 

Accommodation. 

Tariff. 

Xameand  AiWress. 

Accommodation. 

Tariff. 

UVERPOOL: 

LIVERPOOL: 

•Km  Chuck, 

7  beds 

Bed  and  breakfast  6/- ;  board  and 

J.  Collishaw, 

2  bedrooms 

Bed  and  breakfast  3^  -  per  day ; 

3»,  Falkner  Square. 

residence  !'■  per  day 

160,  Bedford  Street, 

1  sitting  room 

full  t>oard  and  lodging  25/-  each 

Liverpool 

Liverpool 

•Ms  Dey. 

— 

Bed  and  breakfast  4/6  ;  board  and 

D^sbrook  House, 

residence  6/6  to  7/6  per  day  and 

*Miss  E.  Ray. 

Sheds 

Bed  and  breakfast  3/6  per  day; 

3.  Canning  Sti-ect. 

from  31/6  per  week 

25.  Huskisson  Street. 

full  board  and  lodging  27/-  per 

Liverpool 

Liverpool 

week 

H».  Scott,  Simpson, 

Private  Hotel 

Bed  and  breakfast  4/-  to  4/6  per 

Mrs.  Furlong, 

6  beds 

Bed  and  breakfast  3'- ;  luncheon 

Atholston  House. 

, 

(lav  ;  fall  board  and  residence 

50.  Huskisson  Street. 

1/- :  dinner  1/3 

n-12.  Gambier  Terrace. 

6/6  to  8/6  per  day,  30/-  to  42'- 

Grore  Street, 

Liverpool 

per  week 

Liverpool 

Hiss  Geach, 

Boarding 

Bed  and  breakfast  4,'6  ;  board  and 

Mrs.  E.  Nicholas. 

.">  beds 

Bed    and    breakfast    5-;    board 

Cathedral  View. 

Establishment 

residence  ^  per  day ;  31,'6  and 

67,  Grove  Street. 

Dining  room 

residence  for   a  week  4-  per 

5,  Canning  Street. 

15  beds 

42/  per  week 

Liverpool 

Sitting  room 

day 

Liverpool 

•Mrs.  Woodworth, 

4  beds 

Bed  and  breakfast  3/6  per  day ; 

*Mrs.  Broach. 

4  beds 

Bed  and  breakfast  3/-  per  day; 

til.  Canning  Street, 

board   and   lodgings   35/-   per 

Clarematit  House, 

bed  and   full    board  26  6   per 

Liverpool 

week 

179,  Grove  Street, 
FalUner  Square. 

week 

*Mrs.  Dimmock, 

4  beds 

Bed  and  breakfast  4/-;  luncheons 

Liverpool 

50.  Princes  Roa«.l, 

1/6  ;  dinner  2!ti  to  3/- ;  full  board 

Liverpool 

1 

30/-  per  week 

*^Mr3.  T.  Bound. 
Cintra. 

4  bedrooms 

Bed  and  breakfast  3/6  to  4  6  ;  lull 
board  and  lodging  32-  to  25- 

*M.  Pountaine. 

Large  house 

Bed  and  breakfast  3A;  per  day ; 

145,  Granbj''  Street, 

76.  Princes  Boa<.l. 

foil  board  5/-  per  day 

Princes  Park, 

Liverpool 

Liverpool 

•Mre.H.  Walker. 

5  beds — 3  double. 

Bed  and  breakfast  4/6  ;  full  boar-l 

Mrs.  M.  Beaumont, 

3  double  beds 

Bed  and  breakfast  3/-  per  liay; 

57.  Croxteth  Road. 

2  single 

8/-  per  day 

14,  Weltield  Place. 

3  single  beds 

bed    and    breakfast    and    late 

Liverpool 

3  sitting  rooms. 

Princes  Park, 

Liverpool 

dinner  4/-;  bed  and  breakfast 
and  full  board  5,'- 

•Mra.  Pusey, 

6  bedrooms 

Bed  and  breakfast  27,  -  per  week 

2.  Princes  Avenue, 

Liverpool 

Mi-s.  M.Smith, 

2  bedrooms 

Bed  and  breakfast  4/6  per  day; 

40,  Jermyn  Street. 

1  sitting  room 

board  and  lodgings  £2  2s.  i>i 

•Mrs.  Haythorae, 

^ 

Bed  and  breakfast  5/-  to  7/6  per 

Princes  Park. 

per  week 

27,  Princes  Avenue, 

day ;  full  board  and  residence 

Liverpool 

Liverpool 

35/-  to  2h  guineas  per  week 

*Mrs.  S.  A.  Stewart, 

4  beds 

Bed  and  breakfast  3/6  per  day; 

•Mes.  Nickels. 

_ 

Bed  and  breakfast  4/6  per  day ; 

39.  Shaw  Street, 

2  sitting  rooms 

board    and   residence  25.-  per 

3,  Princes  Avenue, 

board   and    residence    38-   to 

Liverpool 

week 

Liverpool 

21  guineas  per  week 

**Mrs,  A.  Caspari, 

:  bed 

Bed  and  breakfast  20/-  per  week; 

•Mm.  Lobby, 

1  bedroom 

Bed  and  breakfast  3/6 ;  board  and 

23,  Sefton  Park  Road. 

t>ed  and  breakfast  and  dinner 

22,  St.  Domingo  Vale, 

1  sitting  room 

residence  3/6  per  day 

Liverpool 

30/-  per  week;    luBch  1  -  pec 

Everton, 

day  extra 

Liverpool 

Mrs.  Lewis, 

3  beds 

Bed  and  breakfast  3/6  per  day; 

•Mrs  M.  E.  William. 

2  double  beds 

Bed  and  breakfast,  3/-;  full  board 

48.  Thackeray  Street, 

2  sitting  rooms 

board  and  lodging  26/-  per  wAw 

39,  Mulgrave  Street, 

3  single  beds 

and  lodging  25'- 

Princes  Road, 

Princes  Avenue, 

1  sitting  room 

Liverpool 

Liverpool 

*Mrs.  Jones, 

3  beds 

Bed  and  breakfast  3/6  per  day; 

•Mm,  A.  H.  Palmer, 

3  beds 

Bed  and  breakfast,  17/-  per  week 

24.  Kelvin  Grove, 

2  sitting  rooms 

board   and    lodgings   30/-   per 

36,  Mulgrave  Street, 

1  sitting  room 

Liverpool 

week 

Princes  Koad, 

Liverpool 

*Miss  A.  Creightou. 
21.  Kelvin  Grove, 

2  beds 

Bed  and  breakfast  4/- ;  board  and 
lodging,  breakfast,  high  tea  and 

•Mrs.  Toner, 

3  double  beds 

Bed  and  breakfast,  3/- ;  bed  and 

Princes  Gate  West, 

light  supper  2^-  per  week 

72,  Mulgrave  Street, 

1  single  bod 

breakfast  and  late  dinner,  4/- ; 

Liverpool 

Princes  Park, 

apartments  ^vith  full  boartl,  5/- 

Liverpool 

Mrs.  J.  Anderson, 

3  beds 

Bed  and  breakfast  3/-  single  ;  bed 

21,  Oxford -Street, 

1  sitting  room 

and  breakfast  4/6  for  two ;  boafd 

•Mrs.  Isabella  Carran, 

8  beds 

Bed  and  breakfast,  3/6  per  day  ; 

Mount  Pleasant. 

and  lodging  for  9  days  £1  6  - 

Glo&sina  House. 

2  sitting  rooms 

full  board  and  residence  from  5/6 

Liverpool 

44,  Upp.  Parliament 

Street,  Liverpool 

Mrs.  Whit«law. 

75,  Oxford  Street. 

5  beds 

Bed,  breakfast  2'6.  3,- ;  £1 1/-  per 
weekl:  full  board  and  residenea 

•Mrs.  N.  Williams, 

8  bedrooms 

Bed  and  breakfast,  3/6  per  day; 

Liverpool 

5«,  Upp.  Parliament 

board  and  lodging,  5/-  per  day  ; 

Street,  Ijverpool 

30/-  per  week 

*Mrs.  W.  Sutton. 

2  bedrooms 

Bed  and  breakfast  3/-  per  day: 

8,  Edge  lane. 

1  sitting  room 

board  and  Iwigings  30/-  for  9  (lays 

•Mrs.  Ames, 

1  double  bed 

Bed    and    breakfast,    3/6;    full 

Liverpool 

185,  Upp.  Parliament 

1  single  bed 

board  per  week,  42/- 

Street,  Liverpool 

1  sitting  room 

*Mr.  M.Thomas. 
26,  Hartington  Road, 
Sefton  Park. 

3beds 

Bed  and  breakfast  3/6  per  day 

•Mre.  Norris, 

4  beds 

Bed  and  breakfast  (double),  3/- 

IS>.  Upp.  Parliament 

each  per  day;  bed  and  break- 

Liverpool 

btreet,  Liverpool 

fast  (single),  3,'6  per  day ;  board 

and  lod^ngs,  partial.  5/-;  full, 

*Mi-s.  M.  E.  Askinstall, 

Ibed 

Bedand breakfast 3,  6  perday ;  bed 

6/-  per  day. 

94,  Russell  Road. 

Sefton  Park. 

and  breakfast  and  late  dinner 
28-  per  week;  bed  and  bivak- 

•Hiss  Hutchinson, 

2  bedrooms 

Bed  and  breakfast,  3/- ;  bed  and 

Liverpool 

fast,  luncheon  and  dinner  32'- 

17,  Verulam  Street. 

2  sitting  rooms 

full  board.  23'- to  25/- 

per  week 

Upp.  Parliament 
Street,  Liverpool 

*^Mrs.  Gartner, 

1  single  bed 

Bed.  breakfast  4  - ;  board,  lodging 

6.  Rutherford  Road, 

1  double  bed 

2o/     per  week  (breakfast.  te» 

•Mrs.  Cowap, 

2  bedrooms 

Bed,  breakfast  and  meat  tea  H  - 
per  day ;  bed  and  breakfast  4  - 

Heathtield  Road, 

and  late  dinner) 

in,  Cumberland 

1  sitting  room 

Waveiti-ee. 

Terrace. 

Liverpool 

Upper  Parliament 

Street,  Liverpool 

■'Mrs.  L.  -VVarkc. 

2  bedrooms 

Bod,  breakfast  35  -  (18-27  July): 
l>ed,   breakfast  and  dinner  i% 

42.  Heathtield  Road. 

Was  A  Tatiker, 

Private  boarding 

Bed  and  breakfast  4 '-  per  day ; 

Waver  tree, 

guineas 

144.  Hertford  Street.  S.. 

bou90,  5  bods 

(full  board  5/-,  8/-  per  daj-.  and 

Liverpool 

Liverpool 

lodging  28/-  to  50/-  per  week) 

■ 

*Miss  Sharpe, 

2  beds 

Bed,  breakfast  3  6  per  day;  boaid 

Sandown  Grange. 
Sandown  Park, 

1  sitting  room 

and  residence  25,'-  to  30/-  pflc 

Urs.  It.  Clarksoix, 

3  beds 

Bed  and  breakfast  5/-  per  daj- ; 

week 

1&4,  Bedford  Street.  S., 

1 

board  and  rooms  10/-  per  day 

Wavertree. 

Liverpool 

1 

Liverpool 
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LIVERPOOL  MEETING,  July.  I912.-List  of  Apartments. 


Name  aii.i  Address. 


Accommodation, 


Tariff. 


LIVERPOOL:        | 

'Mrs.  Xevatt. 

C'rolt  House.  1 

4S.  Sandown  Lane,        ' 

Wavertiee,        l 

Liverpool  I 

*3Irs,  Mary  Lancaster.        ! 

12,  Saudringham  Road,  j 

Tuebrook,        1 

Liverpool , 

'  Mrs,  Mu^son, 

Tre\artli.  | 

Kremlin  Drive,  I 

Stoiieycroft,  | 

Liverpool 

Mrs,  Mary  ODonovan, 
79,  Xewsham  Drive,        ) 
Xewsham  Park,  ' 

Liverpool  . 


"Mr.  John  Hunter. 
58.  Pemberton  Road, 
Stoneycrolt, 

Liverpool 

*irrs.  C.  Archer. 

4S.  Charles  Berrington 
Road,  Wavertree, 

Liverpool  ) 

*Mrs.  S.  M.  Graham, 
11.  Brereton  Aveuue, 
Church  Road, 
Wavertree. 

Liverpool 

WATERLOO :        ' 

Mi-s.  Yates,  ' 

10.  Marine  Terrace, 

Wat-erloo  ' 

Mrs.  Binks. 
1,  Marine  Terrace, 

Waterloo  ' 

Mrs.  MacGregor, 
4,  Alexandra  Road. 

Waterloo 

Mrs.  Smith, 

r,  Kinross  Road.  1 

Waterloo  | 

Rev.  Mather.  ' 

Park  House,  [ 

Waterloo 

Mrs.  Barker, 
15,  Marine  Crescent, 

Waterloo 

Mrs.  Jopson, 
10,  Adelaide  Terrace,      | 
Waterloo  j 

Miss  Haydock,  [ 

3.  WelUngtoQ  Street, 

Waterloo 


2  beds 
i  sitting-rooms 


1  double  bedroom 
Motor  garage 

1  sitting-room 

3  beds 


4  beds 
1  sitting-zoom 


1  bedrooiii 
1  feitting-room 


1  bedroom 
1  sitting-room 


2  bedrooms 
2  sitting-rooms 


2  beds 


4  beds 


6  beds 


2  beds 


Bed  and  breakfast  4/- ;  board  and 
lodgings  35/-  per  week 


Full  board   20/-    per   week   and 
residence 


Bed.  breakiast  5/-  per  day ;  bed,  1  Mrs.  M.  Bskrigee 
breaklast.  and  dinner  10/-  per  I  Wave  Crest  ' 
day,  for  not  less  than  one  week  |  Victoria'Road 


Name  and  Address. 


WATERLOO : 

Miss  Barclay. 
1,  College  Road. 

Waterloo 
K.  Davey, 
Welbeck. 

Waterloo  Park, 
Waterloo,  Liverpool 

NEW  BRIGHTON: 


Accommodation . 


Tariff. 


Bed  and  breakfast  a6;  board  and 
lodgings  30/-  per  week 


Bed  and  breakfast  5/-  for  two 
persona  per  day  ;  board  and 
lodgings  £1  per  week  each 

I  Bed  and  breakfast  6/6  per  day 

I       fall  board  10/-  per  day 


I  Bed  and  breakfast  3/-  each  ;  boanl 
and  lodgings  25-  each 


Bed  and  breakfast  4  - 

Bed  and  break^t  4/6 

,  Bed  and  breakfast  3/6 

Bed  and  breakfast  '.)'6 


.  Full  board  7/-  per  day  ;  42/-  per 
week.    Ladies  only 

i 

'  Bed  and  breakiast  4  fj 


Bed  and  breakfast  5/- ;  per  week 
30/-  to  35/- 


Bed  and  breakfast  4  - 


New  Brighton 

Montebello  Private  Hotel, 
St.  George's  ilount, 
New  Brighton 

Mrs.  E.  Gough. 
Beach  House, 

Rowson  Street, 
New  Brighton 

Mrs.  B.  Caldwell, 
ETIersHe, 

Albion  Street, 
New  Brighton 

Mrs.  S.  Ba.lhara, 
Sandrock, 

Rowson  Street, 

New  Brighton 

Mrs.  Moi^an. 
Sandholrae. 

Victoria  Road, 
New  Brighton 

Mrs.  Fare. 

Rock  Point. 
62.  Marine  Promenade, 
New  Brighton, 

Cheshire 
Mrs.  Braid e, 
'•  Riversule," 
Rowson  Street, 

New  Brighton 

Mrs.  Gorton, 

59,  The  Promenade. 

New  Brighton 

Mrs.  Oxford. 

60.  The  Promenade. 

New  Brighton 

BIRKENHEAD : 

Mi-s.  Edith  Mulliner. 
Broadlands. 
Park  Road  North, 

Birkenhead 

Mrs.  Jessie  Yardley, 
Stratford, 
14,  Park  Road  South, 
Birkenhead 


2  single  beds 
2  double  beds 
2  sitting  rooms 


Be<l  and  breakfast  4/- 

Bed  and  breakfast  3/6 ;  board  and 

lodgings  6  '- 


6  beds 


14  beds 


Bed  and  breakfast  4/6  (single)- 
bed  and  breakfast  3/-  (double)  ■ 
luncheon  2/-;  dinner  2  6;  in- 
clusive per  day  9/- 

Bed  and  breakfast,  single,  5/  • 
bed  and  breakfast,  double  8/-  ■' 
Imieheon  2/-;  dinner  3'6';  in- 
clusive terms  per  day  8  - 

Boarding     Estab-     Bed  and  breakfast  4-  per  dav 
hshment.     20    to  ,      full    board   and    residence    l- 
oO  people  '      per  day 


6  beds. 


Bed  and_  breakfast  3/6  per  day , 


sitting  rooms  board  5/6  per  day 


20  beds, 
private  hotel 


6  beds  fdouhle) 

2  beds  (single) 

2  sitting  rooms 

Private  hotel, 
20  beds 


10  bedrooms 


Bed   and    breakfast   3--    to    4f'- 
boarding  house  4'-  to  6  - 


Bed  and  breakfast  4,-;  bed, 
breakfast,  dinner  and  tea 
£•*  2s.  Od.  each 


Terms  6  6  per  day 


Bed  and  breakfast  4  - 
terms  per  day  6- 


iiiclusive 


6  bedrooms  |  Bed  and  breakfast  H  -  ■  inclusive 

2  sitting  rooms  terms  per  day  6/-,  7  - 

6  bedrooms  Bed  and  breakfast  3  - ;  inclusive 

2  sitting  rooms  terms  6/-  and  7/-  per  day 


Board-resi  dMice 
4  beds 


3  bedroomfi 
1  sitting  room 


Bed  and  breakfast-!/- ;  board  and 
residence  27/6  for  one  week 


Bed  and  breakfast  3(- ;  board  and 
lodging  35/-  per  week 


aeaoEMie    dress. 


service;  8  p.n.,  l...  r..yol^s'S::il^L\ftZ':','ri^^^^^^^  ^-^-^  3  p....  cCc 

GOWNS,  HOODS  and  CAPS  may  be  had  on  Sale  or  Hire  on  application  to- 

llZ?s    f  ?'  f  ?  ^A^^ITFT'^  ''  *  ^-  '""^''^'^y  L-^  London.  W.C. 
m^wIt.t *%:,[,;!•  NATHAN,  4,  Hardman  Street.  Liverpool. 
Mr.  WILLIAM  NORTHAM,  9,  Henrietta  Street,  Strand.  London. 
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PATHOLOGICAL  MUSEUM. 

Chairman  0/  Committee  :    F.  T.  Paul,  Cli.M. 

Honorary  Secretary  :  Eknest  Gltnn,  M.D. 

K X- Officio  Members  :    . 

The  President-elect  (Sir  James  Barr,  M.D.,  LL.D.). 

The  Local  Honorary  Treasurer  (T.  H.  Bickerton,  Esq.). 

The  Local,  Honorary  Secretaries  (F.  H.  Barendt,  M.D., 

Karl  A.  Grossmann,  M.D.,  W.  Thelwall  Thomas,  Ch.M.). 

The  Committee  appointed  to  organize  the  Museum  invites 
material  for  it  under  the  following  heads : 

L  Exhibits  bearing  on  discussions  and  papers  in  the 
various  sections. 
II.  Specimens  and  illustrations  relating  to  any  recent 
research.  . 

HI.  Instruments    relating     to    clinical     diagnosis    and 

pathological  investigation.'- 
IV.  Specimens  on   particular  subjects  chosen  for  special 
illustration  in  certain  of  the  sections  as  indicated 
below. 

The  Committee  has  decided  to  form  fourteen  sections  of 
the  Museum  and  has  chosen  certain  subjects  for  special 
illustration : 

Subjects  for  Special  Illustration. 

1.  Alimentary  System.— Congenital  deformities ;  ali- 
mentary, biliary,  and  pancreatic  concretions ;  specimens 
of  oesophagus,  including  foreign  bodies,  also  instruments  * 
for  the  diagnosis  and  treatment  of  such  diseases. 

2.  Anaesthetics.— Modern  anaesthetic  apparatus.' 

3.  Cardio- vascular  System.— Neoplasms  and  granulomata 

of  the  heart.  ,  ^     ,.. 

4.  Dermatology.— Syphilitic  and  tuberculous  affections 
of  the  skin  ;  the  resvilts  of  treatment  with  carbon  dioxide 
snow. 

5.  Genito-urinarv  System.— Specimens  illustrating  the 
etiology  of  hydronephrosis ;  tumours  in  the  adrenal  gland. 

6.  Gynaecology  and  Obstetrics.— Inflammatory  diseases 
of  the  uterine  appendages  ;  sarcoma  of  the  uterus. 

7.  Haemopoietic  System.— Diseases  of  the  thymus 
gland. 

8.  Laryngology,  Rhinology,  and  Otology. 

9.  Locomotor  System  and  Orthopaedics. 

10.  Neurology.— Tumours  of  the  pituitary  gland  ;  speci- 
mens illustrating  t4ie  pathology  of  hydrocephalus. 

11.  Ophthalmology.— Iridocyclitis  and  its  pathology. 

12.  Radiography.- Specimens  illustrating  diseases  of  the 
stomach. 

13.  Respiratory  System.— Pulmonary  embohsm  and 
thrombosis  ;  syphilis  of  the  lung. 

14.  Tropical  Medicine.— Leprosy  and  Leishmaniasis. 

The  Committee  desires  to  enUst  the  hearty  co-operation 
of  members,  and  wishes  it  to  be  understood  that  the  above 
are  only  suggestions.  Specimens  illustrative  of  other 
conditions  will  be  welcomed. 

The  Museum  will  occupy  a  central  position  in  a  tire- 
proof  building  surrounded  by  the  lecture  rooms,  in  which 
the  Sectional  work  is  carried  on,  and  will  be  easy  of 
access. 

Every  care  will  be  taken  of  the  specimens,  and  the 
contents  of  the  Museum  will  be  insured. 

The  Committee  is  prepared  to  make  arrangements  for  a 
limited  number  of  short  special  demonstrations  in  the 
Museum  at  stated  hours. 

All  communications  should  be  addressed  to  Dr.  Ernest 
Glynn,  Honorary  Secretary,  at  the  Thompson  Yates 
Laboratory,  University  of  Liverpool. 

•  Exhibits  in  the  Pathological  Museum  of  instruments  and 
apparatus  can  only  be  accepted  from  uiodical  men. 


A  LIST  of  periodical  publications,  official  reports,  and  Blue 
Books  in  the  Library  of  the  British  Medical  Association 
available  for  issue  to  members  on  loan  has  been  printed,  and 
copies  can  be  obtained  free  on  application  to  the  Librarian, 
at  the  house  of  tlie  .Association,  429,  Strand,  W.C.  The 
regulations  governing  the  loan  of  those  publications  are 
stated  in  the  introduction  to  the  list. 

The  Library  is  open  for  consultation  from  10  a.m.  till 
5  p.m.  (on  Saturdays  till  2  p.m.). 


To  ensure  the  insertion  of  notices  in  this  column 
they  must  be  received  at  the  Central  Offices  of  the 
Association  not   later   than   the  first  post  on    Tuesday. 

Association  |iotices. 

CENTRAL    COUNCIL    ELECTION.    1912-13. 

In  the  case  of  the  Cambridge  and  Huntingdon,  East 
Anglian,  and  South  Midland  grouped  Branches,  Dr.  B.  H. 
Nicholson  has  withdrawn  his  candidature,  and  as  a  result 
there  will  be  no  contest  in  this  constituency. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Birmingham  Branch.— The  annual  meeting  will  be  held  in 
the  Medical  Institute  on  Friday.  .June  28th  at  3.30  p.m. 
Business:  To  receive  the  repoit  of  the  Council;  election  of 
officers;  inaugural  a<ldress  by  the  in-ooming  President,  Dr. 
Nason.— .1.  Furneai'X  .JORD.iN,  J.  G.  EmaNTEL.  Honorary 
Secretaries. 

Dundee  Branch:  Forfarshire  Division.  — The  annual 
meeting  will  be  held  on  Wednesday,  June  12th.  The  place 
and  date  of  meeting  have  not  yet  been  fixed.- Martin  Smith, 
Honorary  Secretary. 

East  Anglian  Branch.— The  annual  meeting  of  this  Branch 
will  be  held  at  Brentwood  on  Wednesday,  June  19th.  Members 
wishing  to  read  papers  or  to  show  cases  or  specimens  shoukl 
communicate  at  once  with  the  Secretary  for  Essex,  Dr.  B.  H. 
Nicholson,  East  Lodge,  Colchester. 


East  Yorkshire  and  North  Lincolnshire  Branch.— The 
annual  meeting  of  this  Branch  will  be  held  at  Grimsby  on 
Thursday,  June  13th.  Business:  Annual  Report  and  balance 
sheet.  Election  of  officers.  Presidential  address.— Edward 
TURTON,  Honorary  Secretary. 


Edinburgh  Br.anch.— The  annual  meeting  of  this  Branch 
will  be  held  in  the  Hall  of  the  Royal  College  of  Physicians,  9, 
Oueeu  Street,  Edinburgh,  on  Thursday,  June  2 (th  at  4  p.m. 
Business-  ill  Minutes  of  last  meeting.  (2)  Apologies  for 
absence.  (3)  Annual  Report  and  Financial  SUtement.  (4) 
Treasurer's  Report  re  Guarantee  Fund.  (5)  Election  of  Oflice- 
bearers  for  1912-13.  (6)  Discussion  on  the  Aftermath  of  the 
Insurance  Act,  initiated  by  Dr.  Martins,  Haddington.  (7)  Any 
other  competent  business.— Mich.ael  Dewar  and  t.  bcOTT 
Carmichael,  Honorary  Secretaries. 


Edinburgh  Br.\nch  :  South-E.astern  Counties  Di%ision. 
—The  annual  meeting  of  the  Branch  will  be  held  in  the  County 
Rooms,  St.  Boswells,  on  Tuesday,  June  11th,  at  3.15  p.m. 
Dr.  Oliver  (St.  Boswells)  presiding.  Business  :  (1)  Annual 
report.  (2)  Election  of  office-bearers.  (3)  Motion  b^-  Dr. 
Georseson  (Lauder).  (4)  Motion  by  Dr.  Davidson  tKelsol. 
(5)  Consideration  of  reports  and  instructions  to  Representative. 
161  Anv  other  business.  The  Secretary  begs  to  intimate  that  he 
does  not  seek  reelection.^IOHN  Jeffrey,  Honorary  Secretary. 


Fife  Branch.— The  annual  meeting  of  this  Branch  will  be 
held  within  the  Station  Hotel,  Kirkcaldy,  on  June  12th,  at 
3pm  — R.  Balfour  Grah.^,  Honorary  Secretary. 


Lancashire  and  Cheshire  BR-ANCH.-The  annual  meeting 
of  this  Branch  will  take  place  at  Bolton  on  Wednesday,  .June 
19th,  1912.— F.  Charles  Larkin,  Branch  Secretary. 


Metropolit.\n  Counties  BRANCH.-The  annual  general 
meeting  of  the  Branch  will  be  held  at  429,  Strand.  W  .C  on 
Fridav  June  28th,  at  4.30  p.m.  Agenda  :  iD  Minutes  of  last 
meeting.  (2)  Report  as  to  the  election  of  new  officers. 
,3)  Annual  report  of  Council.  (4)  Annual  report  of  Representa- 
tives of  tl.e  Branch  on  the  Central  Council..  (5)  .Alteration  of 
rules.  On  behalf  of  the  Council  it  will  be  proposed  :-That  the 
Branch  Rules  11  and  12  be  altered  to  form  one  Rule-Rule  11- 
toread  as  follows:  "  11.  The  management  of  the  affairs  of  the 
Branch  shall  be  vested  in  the  Branch  (ouucil,  which  shall 
consist  of  the  officers  of  the  Branch,  together  with  the  repre- 
sentatives of  the  Branch  on  the  Central  Council  of  the  Associa- 
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tion,  and  representatives  of  Divisions, as  follows:  (a)  Ex  officio — 
All  the  Representatives  of  the  Divisions  on  the  Representatl\e 
Body.  i/(i  Ex  officio — The  Honorary  Secretaries  of  the  Divisions. 
(c)  One  member  appointed  by  each  Division,  and  such  other 
members  as  the  Division  may  be  entitled  to  ai)point  on  the 
basis  of  one  representative  for  every  100  members  aft«r  the 
first  50."  Branch  Rules  11  and  12  are  at  present  as  follows: 
'•  11.  The  management  of  the  affairs  of  the  Branch  shall  be 
vested  in  the  Branch  Council,  which  shall  consist  of  the  oflicers 
of  the  Branch,  together  with  the  representatives  on  the  Central 
Council  of  the  Association  elected  by  the  Branch,  and  repre- 
sentatives of  the  Divisions.  12.  The  representatives  of  the 
Divisions  on  the  Branch  Council  shall  be  not  less  than  three  for 
each  Division,  of  whom  one  shall  be  the  Honorary  Secretary  of 
the  Division,  and  a  second  the  representative  of  the  Division  at 
the  Representative  Meeting ;  for  every  additional  100  members 
of  a  Division  beyond  50  there  shall  be  an  additional  representa- 
tive "  [see  By-law  16  of  the  Association] .  (6l  President's 
Address :  The  State,  the  Poor,  and  our  Profession. — E.  W. 
GooD.u,L  and  W.  Griffith,  Honorary  Secretaries. 


METROPOLiT.ix  Counties  Branch:  City  Drvisiox.  — The 
general  meeting  for  consideration  of  the  Report  of  Council,  the 
Agenda  of  the  Annual  Representative  Meeting,  and  the  instruc- 
tion of  Representatives  will  be  held  at  the  Hackney  Town  Hall 
on  Thursday.  .June  13th,  at  4  p.m.  Members  are  requested  to 
bring  the  Supplement  of  the  Beitish  Medicai.  JonRN.\i,  of 
Mav  11th  and  18th. — A.  G.  Sodthcombe,  Honorary  Secretary. 


Metropolitan  Counties  BR.iNCH  :  Hampste.id  Division. — 
The  tenth  annual  meeting  of  the  Hampstead  Division  will  be 
held  on  Thursday,  June  13th,  at  8.15  p.m.,  at  the  Central 
Library,  Finchley  Road,  K.W.  Agenda:  Election  of  officers 
and  committee  of"  the  Division  for  1912-13.  Annual  Report  of 
the  Council.  Proiasional  agenda  of  the  Annual  Representative 
Meeting  (Supplements  of  May  11th  and  18th).  Members  are 
requested  to  note  the  alteration  in  the  date  of  the  meeting. — 
E.  Arthur  Dorbell,  Assistant  Honorary  Secretary,  7,' Cannon 
Hill,  West  Hampstead,  N.W. 


Metropolitan  Counties  Branch  :  Kensington  Division.— 
The  annual  meeting  of  the  Division  wUl  be  held  at  the  Town 
Hall,  Kensington,  on  Friday,  June  14th,  at  4  p.m.  Agenda  : 
(1)  Minutes  of  the  last  annual  meeting.  (1)  Election  of  officers, 
Representatives,  and  committee.  (3)  Annual  report  of  the 
Executive  Committee.  (4)  Consideration  of  the  Agenda  of  the 
Representative  Meeting.  (5)  Any  other  competent  business. 
X.B. — Members  are  particularly  requested  to  record  their  votes 
ioT  the  following  candidates  nominated  by  the  Division  when 
the  ballot  papers  reach  them.  Xo  more  than  one  vote  can  be 
given  to  each  candidate,  but  members  are  not  obliged  to  use 
all  their  votes  : — Central  Council :  Dr.  Charles  Buttar.  Branch 
Council :  President,  Dr.  Langdon-Down  ;  Vice-President,  Mr. 
H.  W.  Chambers ;  Treasurer,  Dr.  Lairriston  Shaw.  The  Execu- 
tive Committee  has  decided  to  recommend  the  following  mem- 
bers for  the  various  offices  and  committee:  Chairman,  'E.  B. 
Turner  ;  Vice-Chairman,  T.  Gunton  Alderton  ;  Honorary  Secre- 
taries. 'Percy  C.  Raiment,  W.  E.  Fry;  Representatives  at 
Repi'esentative  Meetings,  *E.  B.  Turner,  'H.  Beckett-Overy, 
I'ercy  C.  Raiment.  'H.  H.  Sturge;  Representatives  on  Branch 

luncil,  the  Honorary  Secretai-ies,  the  Representatives  at 
kepresentative  Meetings,  and  Charles  Buttar,  Herbert  Tanner, 
M.  F.  Squire.  M.  Milton Townsend,  R.  Cathcart  Bruce;  Execu- 
tive Committee,  G.  A.  H.  Barton,  A.  J.  Carter,  C.  E.  A.  Huddart, 
H.  T.  N.  Merrick.  A.  J.  Rice-Oxley,  G.  J.  Crawford  Thomson, 
E.  F.  Travers.  Other  nominations  may  be  made  at  the  meeting, 
except  in  the  case  of  those  gentlemen  nominated  by  ballot  at 
the  last  meeting,  and  indicated  in  the  above  list  by  an  asterisk. 
H.  Beckett-Oveey,  Herbert  Taxner,  Honorary  "Secretaries. 


North  of  England  Branch  :  Newcastle-on-Ttne  Divi- 
sion.— A  meeting  of  this  Division  will  be  held  in  the  iTibrary  of 
the  Royal  Victoria  Infirmary,  Xewcastle-on-Tyne,  on  Thursday, 
June  20tb,  1912.  at  8.30  p.m.  Agenda:  ilT  Presentation  of 
Annual  Rei^ort  of  the  Division.  \2)  Presentation  of  annual 
accounts.  (3)  Election  of  Officers,  namely,  Chaimian.  Vice- 
Chairman,  and  Honorary  Secretary.  (4i  Election  of  Repre- 
sentatives for  the  Branch  Council. "  (5)  Election  of  two  Repre- 
sentatives of  the  Division  in  Representative  Meetings  of  the 
Association.  |6)  Election  of  ordinary  membeis  of  the  Executive 
Committee.  (7|  To  consider  the  business  of  the  Annual  Repre- 
sentative Meeting  (see  British  Medic.\l  Journal  of  May  11th 
and  18th.  (8)  Revision  of  rales  of  this 'Division.  (9)  Resolution 
re  adoption  of  Rule  Z. — R.  J.  WiLL.tN,  Honorary  Secretary. 


Northern  Counties  of  Scotl.\nd  Br.\nch.— The  annual 
meeting  of  the  Branch  will  he  held  at  Craigellachie  on  Satur- 
day. June  15th,  1912.  Further  particulars  will  be  sent  each 
member  by  circular. — J.  Mltiro  Moir,  Honorary  Secretary. 


Northern  Counties  of  Scotland  Branch  :  In-terness- 
shire,  Ross  and  Cromabty,  ant)  Caithness  and  Sutherl.\nd 
Dn'isiONS.— A  meeting  of  these  Divisions  will  be  held  at  the 
Northern  Infirmary,  Inverness,  on  Wednesday,  June  12th.  1912, 
at  3  p.m..  for  the  purpose  of  electing  a  Representative  in 
Representative  Meetings.— J.  MUNRO  MoiR,  Honoran"  Secre- 
tary. 


South-eastern  Branch.— The  sixty-eighth  annual  meeting 
of  this  Branch  will  be  held  on  Wednesday,  June  19th.  at 
2.15  p.m.,  at  the  Town  Hall.  Market  Square,"  Bromlev.  The 
Council  will  meet  before  luncheon  at  the  Town  Hall ;  notice  of 
the  time  and  agenda  for  this  meeting  will  be  sent  to  members 
of  the  Council  in  due  course.  Dr.  John  Scott  (President-elect) 
kindly  invites  members  to  luncheon  at  the  Royal  Bell  Hotel, 
from  1  to  2  p.m.  Agenda  (in  addition  to  the  business  of  an 
ordinary  meetingi :  (1)  To  receive  the  report  of  the  Election  of 
Officers  for  1912-13,  who  shall  thereupon  take  office.  (2)  To 
receive  the  annual  report  of  the  Council  on  the  affairs  of  the 
Branch,  and  the  annual  financial  statement.  (3)  To  receive 
the  Revised  Rules  presented  by  the  Council  for  adoption  by  the 
Branch.  (A  copy  of  these  rules  has  been  sent  to  members  of 
the  Branch ;  it  should  be  brought  to  the  meeting  and  preserved 
for  future  reference.)  (4)  To  consider  the  adoption  of  the 
Bradford  Rules  and  of  Rxile  Z  recommended  by  the  Council  as  an 
addition  to  the  Branch  Ethical  Rules.  (5)  Any  other  business 
decided  on  by  the  Council  or  any  other  competent  business. 
Rule  10  (6)  referring  to  the  annual  meeting  is  as  follows:  '-To 
consider  any  matter  relative  to  the  honour  and  interests  of  the 
medical  profession  which  may  be  brought  before  the  meeting 
by  the  Branch  Council  or  by  a  Division.  No  business  shall  be 
discussed  under  this  head'without  notice  thereof  having  been 
given  to  the  Secretary,  at  least  fourteen  days  before  the  meet- 
ing, with  the  terms  of  any  resolution  which  is  intended  to  be 
proposed."  Tea  will  be  provided  during  the  meeting.  No 
excursion  is  arranged  ;  the  Council  considered  that  urgent 
business  was  likely  to  arise,  aud  that  this  meeting  should  be 
purely  for  business.  The  Bromley  and  County  Club  courteously 
offers  to  make  all  members  of  the  Branch  attending  the  meet- 
ing honorary  members  for  June  19th.  There  will  be  an  exhibi- 
tion of  instruments,  drugs,  and  electrical  appliances  at  the 
Royal  Bell  Hotel,  from  12  noon  to  6  p.m.  The  annual  dinner 
will  be  held  at  the  Royal  Bell  Hotel  at  6.30  p.m. ;  charge  6s. 
each.  W'ine  will  be  provided  by  the  local  members.  Members 
intending  to  be  present  at  the  luncheon  or  dinner  are  requested 
to  signify  their  intention  to  Dr.  A.  Tennyson  Smith,  Shanklin, 
Orpington,  Kent,  not  later  than  Saturday",  June  15th  ;  members 
wishing  hospitality  for  the  night  should  also  commimicate  with 
Dr.  A.  Tennyson  Smith.— E.  A.  Starling,  Honorary  Secretary. 


South-Western  Branch.— The  seventy-third  annual  meeting 
will  be  held  on  Wednesday,  June  26th," at  the  Victoria  Hotel, 
Newquay,  at  3  p.m.,  when  Mr.  Roper  will  resign  the  chair  to 
Dr.  Hardwick.  The  report  of  the  Branch  Council  for  the  rear 
1911-12,  aiJd  the  annual  financial  statement  for  the  vear  1911 
will  be  presented  to  the  meeting,  and  the  officers  of  the  Branch 
will  be  elected  for  the  year  1912-15.  Luncheon,  by  kind  inrita- 
tion  of  the  President-elect,  will  take  place  from  1  p.m.  to  2.30 
p.m.,  at  the  Victoria  Hotel.  The  annual  dinner  of  the  Branch 
will  be  held  at  the  Headland  Hotel,  at  7  o'clock.  Tickets.  7s. 
each  (exclusive  of  winet,  can  be  had  from  Dr.  Vigurs.  Newquay. 
Early  applications  for  dinner  tickets  will  greatly  facilitate 
arrangements,  and  in  any  case  they  should  be  made  not  later 
than  the  first  post  on  Monday,  June  24th.  By  the  courtesy  of 
the  Newquay  Golf  Club,  members  of  the  Branch  and  their  wives 
will  be  made  honorary  members  for  Wednesday  and  Thursday, 
and  those  wishing  games  arranged  for  them  should  communi- 
cate with  Dr.  W.  J.  Stephens.  Haj-ne,  Newquav.  On  Thursday 
a  drive  to  Bedruthan  Steps  will  be  arranged  provided  a  sufficient 
number  of  names  are  sent  to  Dr.  W.  J.  Stephens  before  .June 
26th.  Members  wishing  to  stay  the  night  in  Newquay  will  find 
accommodation  at  the  Headland  Hotel.  —  Russell  Coombe, 
Honorary  Secretary. 


Staffordshire  Branch  :  Mid  Staffopjjshire  DmsiON. 

The  tenth  annual  general  meeting  of  this  Division  will  be  held 
at  the  North- Western  Hotel,  Stafford,. on  June  14th,  at  2.45  for 
3  p.m.  Agenda  :  (1)  Notice  convening  the  meeting.  (2)  Minutes 
of  the  last  annual  general  meeting.  (3)  Correspondence,  if  any. 
(4)  To  receive  report  of  Representative  at  the  Special  Repre- 
sentative Meeting  held  in  February.  (5)  To  receive  report,  if 
any,  of  Representative  on  the  Branch  Council.  (6)  To  receive 
annual  report  of  Honorary  Secretary.  (7)  To  receive  reports 
from  Secretaries  of  the  Provisional  Medical  Committees  for  the 
Division  area  and  for  Burton-on-Trent.  (8l  To  elect  officers  for 
year  1912-13 :  Chairman,  Vice-Chairman,  Honorary  Secretary, 
Executive  Committee,  Ethical  Committee,  Repres"entative  for 
Annual  Representative  Meeting,  1912.  (9)  To  instruct  the 
Representative  in  regard  to  matters  referred  to  the  Divisions 
for  consideration — for  example,  (a)  Model  Ethical  Rules, 
pars.  76-81  and  Appendix  ix  (Supplement  of  May  11th)  ;' 
ib)  Public  Health  and  Poor  Law,  par.  37,  p.  507  (Supplement' 
May  18th) ;  (c)  Certificates  and  reports  on  cases,  pars.  32  and  33,' 
p.  507 ;  (d)  State  Sickness  Insurance,  pars.  35  and  36,  p.  507.' 
(10)  Any  other  business.  (Members are  requested  to  bring  with 
them  the  Supplements  to  the  British  Medic.u.  Journal  of 
May  11th  and  18th.)— A.  E.  Hodder,  Honorai-y  Secretary, 
Stafford.  .  . 
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[T}ie proceedings  of  the  Divisions  cmd  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine, 
when  reported  by  the  Honorary  Secretaries,  are  pnhlished 
in  the  body  of  the  Jocrkal.] 


BATH  AND  BRISTOL  BRANCH: 

Tkowbeidge  DI'v^SION. 

The  annual  meeting  of  this  Division  was  held  in  the  Town 

Hall,  Trowbridge,  on  May  31st.      Fifteen  members  were 

present. 

Annual  Report  and  Financial  Statement. — The  Secre- 
tary presented  the  annual  report  and  financial  statement, 
which  was  adopted. 

Election  of  Officers. — The  following  office-bearers  were 
elected:  Chairman,  Dr.  E.  T.  Shorland  (Westbury) ;  Mcc- 
Chaimian,Dr.  Ferguson  (Calne)  ;  Representatives  on  Brunch 
Council,  Drs.  Tubb-Thomas,  Adye,  F.  E.  Tayler ;  Execu- 
tive Committee :  Drs.  RumboU,  G.  C.  Tayler,  Bond  ; 
Secretary  and  Treasurer,  Dr.  Pearse ;  Representative,  Dr. 
Pearse. 

Supplemental- 11  Pledges. — The  Secretary  presented  a 
report  showing  that  these  had  been  signed  by  all  acting 
practitioners  in  the  district,  with  the  exception  of  four. 

Guarantee  Fund. — The  Secretary  reported  that  the 
amount  guaranteed  by  the  Division  to  date  was  £321  by 
thirty-six  members.  He  was  instructed  to  communicate 
with  outstanding  members  again,  and  to  ask  those  who 
had  already  subscribed  to  increase  their  amoimt  if  possible. 
Several  members  present  undertook  to  do  this. 

Personal  Expenses  of  Representatives. — The  Representa- 
tive was  instructed  to  sujDport  the  payment  of  such,  but 
with  the  recommendation  that  third  class  railway  fare 
only  should  be  paid. 

Ethical  Rules. — It  was  resolved  that  consideration  of 
these  be  postponed. 


Total  deductions 
Net  membership  on  December  31st,  1911... 


Compared 
with  1910, 
132  ...  137 

22 
16 

8 
7 

38 

170  '. 

'.       15 
.  152 

2 

1 
9 
2 

;    3 

.   16 
1 

14 

.   20 

156  . 

.  132 

GLOUCESTERSHIRE    BRANCH. 
The   annual   meeting   of  this   Branch    was    held    at   the 
General  Hospital,  Cheltenham,   on   May  16th,  at  6  p.m. 
The  President  was  in  the  chair,  and  forty-eight  members 
were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Election  of  Officers. — Mr.  T.  S.  Ellis  announced  the 
following  election  of  officers  for  session  1912-13 : 
President,  Dr.  R.  Macartney  (Cinderford) ;  Council,  Drs. 
Wayland  Ancrum,  Braine-Hartnell,  Carter,  Cox,  Goss, 
Johns,  Mellish,  Buckell,  Collins,  Davies,  Grosvenor, 
and  Knight,  with  Drs.  Macartney  and  Buchanan,  ex  officio 
members,  representing  Forest  of  Dean  Section,  and  Mr. 
G.  A.  Peake,  ex-President;  Scrutineers,  Dr.  Ancrum  and 
Mr.  T.  S.  Ellis;  Auditors,  Dr.  Dent  and  Mr.  G.  A.  Peake; 
Ethical  Committee,  Messrs.  T.  S.  Ellis,  Fowler,  and 
Buckell,  and  Drs.  E.  T.  Wilson  and  Soutar ;  Secretary, 
Dr.  D.  E.  Finlay ;  Assista7it  Secretary,  Dr.  N.  Longridge. 

Nomination  to  Central  Council. — Dr.  Herbert  Jones 
(Hereford)  was  nominated  for  member  of  Branch  on 
Central  Council. 

Annual  Repo^'t. — It  was  proposed  by  Dr.  Macartney, 
seconded  by  Dr.  Meyrick-Jones,  and  carried,  that  the 
annual  report  be  taken  as  read  and  accepted.  The 
following  is  a  summary : 


Membership  on  December  31st,  1910 ... 
Increases — 

(a)  New  members 

ib)  Through  change  of  address... 

(c)  Tbrough  change  of  boundaries 

Total  additions... 

Aggregate 
Losses— 

(o)  Deaths 

(fc)  liesignatious 

(c)  Through  change  of  address... 

((/)  Arrears 


-Meetings — 

Meetings  held  during  the  year ... 
Meetings  at  which  scientific  or  clinical 

matters  were  discussed 
Meetiugs    at    which    medico  -  political, 

ethical,    or     kindred    matters     were 

discussed 
Social  functions 


Compared 

with  1910. 


15 


10 
8 

34 


Average  attendance  at  meetings 

Number  of  members  who  attended  at 
least  one  meeting  ...  ...  ...    — 

Executive   Committee  or  Branch 
Council  meetings  ...  ...    13 


28 


Average  attendance 


...       10 

11  ...     6.9 

B. — Notes  of  any  special  questions  of  local  interest  dealt  with 
ffor    example,   local  medical    appointments,   matters    of 
l^ublic  health,  contract  practice,  etc.). 
The  following    non-scientific    matters   were    amongst    those 
discussed : 

Committee,  Treatment  of  School  Children,  met  twice. 
Committee,  Payment  for  Medical  Certificate,  met  twicp 

Financial  Statement. — The  following  iinancial  state- 
ment for  the  year  ending  December  31st,  1911,  was 
presented : 

Bcceipts. 
1911 

Balance  Dec.  31,  1910 
July  14      Capitation  Grant    ... 
Deo.  30     Money  received  for  Insurauce   De- 
fence Fund  and  Subscriptions... 


E.]:pcnditure. 
1911 
Feb.  11     J.  Bellows... 

March  3    Dr.    Collins,    Cheltenham    Medical 
Library 
„     28    J.  Bellows"... 
April  12    Cheque  Book 
May  23      E.  Dykes  Bower,  Esq..  Piano,  Annual 

Meeting 
Jan.  21      Dr.   Buchanan,  Grant  to  Forest  of 

Dean  Section   ... 
.Tuly  1       To  Secretary,  Stamps 

,,  4  J.  Bellows... 
Oct.  14  J.  Bellows... 
Dec.  15     To  Secretary,  Stamps 


Balance 

£36  18  10 

The  following  is  a  summary  of  expenses  for  the  year 
ending  December  31st,  1911 : 

£    s.  d. 
Printing  and  Stationery         ...  ...  ...     15    5    6 

Cheltenhan  Medical  Library 

Cheque  Book 

Annual  Meeting 

Grant  to  Forest  of  Dean  Section 

Stamps 

Audited  and  found  correct,  C.  A.  Pe.\ke. 
March  13, 1912.  Ernest  A.  Dent. 

Mr.  J.  G.  TuR.N-EE,  F.R.C.S.,  L.D.S.Eng.,  Lecturer  ou 
Dental  Sui-gery,  Royal  Dental  Hospital,  London,  gave  an 
address  on  the  prevention  of  dental  caries.  A  vote  of 
thanks  to  Mr.  J.  G.  Turner  was  proposed  by  Mr.  G.  A. 
Peake,  seconded  by  Dr.  Sout.\e,  and  carried.  A  discussion 
on  the  address  followed,  and  Mr.  J.  G.  Turner  replied. 

.\fter  the  meeting  fifty-six  sat  down  to  dinner  at  the 
Town  Hall,  Cheltenham,  and  were  entertained  by  the 
President,  a  most  enjoyable  evening  being  spent. 
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LANCASHIRE  AND  CHESHIRE  BRANCH: 

BUBNLEY    DrVISION. 

The  annual  meeting  of  this  Division  was  held  in  the  Bull 
Hotel  on  May  22nd.  Dr.  Robinson  occupied  the  chau-. 
There  were  also  present :  Drs.  G.  S.  PuUon,  J.  W.  Ferguson, 
A.  P.  Agnew,  J.  S.  Wilson,  T.  G.  Crump,  J.  Ha  worth. 
P.  E.  Crossley,  A.  Macgi-egor  Sinclair,  W.  Purves.  H.  J. 
Slave,  Thos.  Snowball,  .J.  Mackenzie,  J.  P.  Stuart.  Chas. 
Anderson,  A.  Findlay,  R.  Stewart,  J.  Gardner.  W.  D. 
Bromley,  A.  CaUam,  F.  W.  Marsden,  A.  E.  Bird. 

Confirmation   of   Minute-^. — Tlie    minutes   of    preyioca 
meetings  were  read  and  confirmed. 
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Votes  of  Tlianks. — Very  hearty  votes  of  thanks  were 
given  to  the  oiEcers  of  the  previous  year,  and  suitably 
acknoTvledged. 

EUction  of  Officers. — The  following  were  elected  to 
office  for  the  ensuing  year:  President,  Dr.  T.  G.  Crump; 
Vice-President,  Dr.  H.  J.  Robinson  ;  Honorary  Secretary 
and  Honorary  Treasurer,  Dr.  A.  Edward  Bud ;  Repre- 
sentative  at  Representative  Meetings,  Dr.  H.  J.  Robinson ; 
Branch  Representative,  J.  M.  Ferguson ;  Executive  Corn- 
mittee,  Drs  W.  J.  D.  Bromley,  A.  Callam,  F.  W.  Marsden, 
G.  S.  Pullon,  F.  E.  Crossley,  T.  il.  Scott,  Thos.  Snowball, 
J.  Gardner,  Chas.  Anderson,  A.  Heys,  R.  Stewart,  .J.  S. 
WUson. 

Nominations  for  Council. — As  the  full  list  of  nomina- 
tions was  not  published  no  recommendations  could  be  now 
made,  but  the  Honorary  Secretary  was  instructed  to  call  a 
meeting  of  the  Committee  to  consider  the  nominations 
when  pubhshed,  and  inform  the  members  of  the  Division 
which  they  recommend  for  support  by  the  Division. 

Annual  Report. — The  Hosoeaky  Secretary  presented 
the  annual  report,  which  was  read  and  adopted,  as  follows : 

Interest  in  the  Division  during  the  past  year  has  been 
greater  than  ever  before,  chiefly  on  account  of  the  Govein- 
ment  passing  a  State  Sickness  Insiu-ance  Act  the  medical 
benefits  of  which  were  so  ill-considered  that  even  at  the 
present  time  the  medical  profession  as  a  whole  cannot  pos- 
sibly undertake  the  duties  which  the  Act  proposes  to  assign 
to  it.  It  is  gratif  jdng  to  know  that  this  Act  has  drawn 
the  members  of  the  profession  closer  together  and  enor- 
mously increased  the  membership  of  the  British  Medical 
Association.  Uur  own  Division,  which  includes  Burnley, 
Brierfield,  Barrowford,  Barnoldswick,  Colne,  Hapten, 
Nelson,  and  Padiham,  has  grown  from  seventy-three 
members  last  year  to  ninety-three  members  now. 

There  only  remain  about  four  medical  men  in  the 
whole  Division  who  are  not  members,  and  it  is  safe  to  say 
that  there  will  not  be  even  that  small  number  in  a  few 
■weeks'  time,  for  they  wUl  be  asked  to  join  at  once. 

There  have  been  nine  meetings  of  the  Division,  with  an 
attendance  of  315,  giving  an  average  attendance  of  thirty- 
five  members  per  meeting.  There  have  been  twenty-three 
committee  meetings,  with  an  average  attendance  of  10.6. 

These  figures  show  that  the  ofl&cers  have  not  been  idle 
during  the  year.  Besides  the  above  meetings,  there  have 
been  subcommittee  meetings  and  deputations  to  different 
bodies.  In  connexion  with  the  Sickness  Insurance  Act 
during  its  passage  through  the  Houses  of  ParUament,  your 
Committee  has  met  the  local  members  of  Parhament  and 
discussed  the  medical  portions  of  the  bill  with  them,  and 
written  and  circularized  the  Prime  Minister,  the  Chan- 
cellor of  the  Exchequer,  Lord  Morley,  Lord  Lansdowne, 
Mr.  Bonar  Law,  Sir  Henry  Craik,  Sir  Phihp  Magnus,  Sir 
Robert  Finlay,  as  well  as  the  local  M.P.s.  All  the  medical 
men  in  the  Division  area  signed  the  declaration  and  under- 
taking sent  out  by  the  Association. 

Your  Committee  have  circularized  all  the  Honorary 
Secretaries  of  Divisions  and  Branches,  the  Representatives, 
and  Council  of  the  British  Medical  Association,  and  lately 
a  Provisional  Local  Medical  Committee  has  been  appointed 
to  safeguard  the  interests  of  the  profession  in  the  Division 
area  in  respect  of  the  National  Insurance  Act.  Some  work 
is  being  done  in  connexion  with  the  local  guardians  and 
the  stipends  of  their  district  medical  officers,  but  as  the 
matter  is  stUl  sub  judice,  mention  only  is  made  of  it.  One 
medico-ethical  case  has  been  amicably  dealt  with. 

The  clinical  programme  has  again  been  wisely  left  to 
the  Local  Medico-Ethical  Society,  as  was  also  the  annual 
dinner.  The  committee  of  the  above  society  is  about  to 
meet  the  committee  of  the  Division  together  to  draw  up 
and  circulate  a  revised  tariff  of  minimum  fees  to  be 
charged  in  the  district.  The  Health  Committee  of  the 
Burnley  Corporation  has  decided  to  inaugurate  a  Tuber- 
culin Dispensarj-  in  Burnley,  and  the  medical  members  of 
that  committee,  together  with  the  M.O.H.,  ^re  anxious  to 
meet  and  explain  the  suggested  modus  operandi  with 
your  Committee.  The  Division  has  decided  to  support 
(Central)  insurance  Defence  Fund  of  the  British  Medical 
Association,  the  objects  of  which  are — first,  to  assist  in 
defraying  the  heavy  administrative  expenses  the  Insurance 
Bill  and  Act  have  made  and  wiU  make  ;  and,  secondlj-,  to 
provide,  when  necessary,  compensation  or  assistance  to 
practitioners  who  incur  loss  or  require  support  in  respect 
of  action  taken  through  loyalty  to  the  profession.    Each 


practitioner  who  lias  not  already  guaranteed  a  sum  will 
be  approached  shortly  by  members  of  the  Provisional 
Committee  with  the  necessary  forms  of  guarantee,  on 
which  are  printed  the  general  objects  of  the  fund  and 
conditions  under  wliich  it  wUl  be  used.  Another  under- 
taking regarding  ••  Clubs  "  wiU  be  sent  round  for  members 
to  sign.  This  does  not  greatly  affect  this  district  directly. 
The  Executive  Committee  is  gratified  at  the  loyalty, 
unity,  and  sohdity  of  the  profession  in  this  district,  and 
strongly  recommends  continued  united  action  in  main- 
taining the  honour  and  interest  of  the  medical  profession 
throughout  the  kingdom. 


Salfoed  DrvisioN. 
A  MEETING  of  this   Division  was  held   on  May  16th,  at 
which  Dr.  Fletcher  presided,  and  there  were  thirty-fouj 
members  present. 

Central  Council  Election. — The  meeting  considered  the 
question  of  nominations  of  two  candidates  to  represent  the 
Lancashire  and  Cheshire  Branch  on  the  Central  Council, 
and  resolved  to  nominate  Dr.  T.  \.  Helme  and  Dr. 
OSullivan. 

Proposed  Amalgamation  of  Divisions. — A  proposal  was 
made  that  the  Manchester  and  Salford  Divisions  should  be 
amalgamated,  but  on  being  put  to  the  vote  it  was  lost  by 
seven  votes  for  and  eighteen  against. 

Worli  of  Advisory  Committee. — It  was  also  resolved  to 
request  Dr.  Hodgson  to  give  some  account  of  the  work  of 
the  Advisory  Committee  under  the  National  Insurance 
Act  and  the  work  of  the  State  Sickness  Insurance  Com- 
mittee at  the  annual  meeting  of  the  Division,  which  was 
to  be  arranged  for  a  date  convenient  for  him  to  attend. 


Manchester  (South)  Division. 
The  ninth  annual  general  meeting  of  this  Division  was 
held  at  the  Holy  Innocents'  Schoolroom,  Fallowfield.  on 
Friday,  May  24th,  at  3.30  p.m.  Dr.  GRAirr  Davie  presided. 
There  were  also  present:  Drs.  Barr,  Booth,  Cotterill, 
Conway,  Chevers,.  Edlin,  Gregory,  Goodfellow,  Godson, 
Heathcote,  Holt,  Crichton  Hood,  Mitchell,  Macgregor, 
Stowell,  Salter,  Sawers  Scott,  Sarjant,  Thoseby,  and 
Whitworth. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  (May  3rd)  were  read  and  confirmed. 

Apologies  for  Non-attendance. — Apologies  for  non- 
attendance  were  received  from  Drs.  Hopkinson.  Russen 
Rhodes,  Stocks,  and  Webb. 

Central  Council  Election. — Letters  were  read  from  Dr. 
T.  A.  Hehne  and  Dr.  S.  Hodgson,  thanking  the  Division 
and  accepting  nomination  for  election  on  the  Central 
CotmcU. 

Circular  from  Medical  Officer  of  Health.- — A  letter  was 
read  from  the  Secretary  of  the  Manchester  (North)  Pro- 
visional Local  Medical  Committee  in  reference  to  a  cu-cular 
letter  issued  by  the  Medical  Officer  of  Health  for  Man- 
chester, in  which  detailed  information  was  sought  in 
relation  to  the  occurrence  of  tuberculosis.  Relative  to 
this  Dr.  Cotterill  proposed  and  Dr.  Stowbll  seconded 
the  following  resolution,  which,  after  some  discussion,  was 
carried  with  one  dissentient : 

That,  in  view  of  the  ever-increasing  calls  made  upon  the 
medical  profession  for  gratuitous  serrices  for  local  and 
national  purposes,  and  having  regard  to  the  harsh  and  dis- 
courteous treatment  accorded  to  the  profession  by  those 
responsible  for  the  passing  into  law  of  the  National  Insur- 
ance Act,  this  meeting  of  the  Manchester  (South)  Division 
of  the  British  Medical  Association  is  of  opinion  that  all 
further  demands  for  gratuitous  services  by  practitioners 
such  as  that  contained  in  the  letter  issued  by  the  Medical 
Officer  of  Health  for  Manchester,  May  21st,  1912,  on  behalf 
of  the  Sanitary  Committee  of  the  Corp'oration,  be  uniformly 
disregarded  and,  if  necessary,  strenuously  resisted. 

It  was  also  resolved  that  this  resolution  be  sent  to  the 
Medical  Officer  of  Health  for  Manchester,  the  press, 
and   the  British  Medical  Journal. 

Annual  Report. 

The  Secretaky  then  read  the  annual  report  of  the 
Committee,  which  was  as  follows: 

A.  Division. — Your  Executive  Committee  has  to  report 
that  during  the  year  twelve  meetings  of  the  Division 
were  held,  and  that  the  average  attendance  at  these  n'as 
25.2,  the  numbers  varying  between  17  and  35.     Eight  non- 
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members  attended  at  various  meetings.  During  the  year 
2^  new  mem))ers  Lave  been  added  to  the  list ;  10  members 
Lave  removed  out  of,  and  6  into,  the  Division ;  one 
member  has  resigned.  The  following  list  shows  how  many 
meetings  each  member  has  attended:  Drs.  Ashcroft  |4|, 
Bvers  (3),  Bovd  (6),  Brockbank  (1),  Ballantj-ne  (5i, 
Brown  (7),  Booth  (6),  Barr  (2i,  Brooke  (3),  Cameron  [2), 
C'hevers  (5),  Christie  (2),  Cotterill  (9),  Crowe  (ll,  Conway  (2i, 
Dicker  (2),  Grant  Davie  (12),  Edlin  (11),  Gregory '(11 1, 
Goodfellow  (6),  Godson  (11),  Orichton-Hood  (10),  Heathcote 
(111.  Holt  (10),  Helme  (1),  Holmes  (2),  Hopkinson  (9),  Howe 
(61,  Hacking  (1),  Hulme  (1),  Jones  (5),  McDongaU  (9), 
Macgregor  (7),  Mitchell  (12),  Morton  (7),  Martin  (8), 
Moran  (2),  McLure  (3),  Parkinson  (1),  Pearson  (3|, 
Riddall  (2),  Russen  Bhodes  (9;,  Kussell  (2),  Robinson  (2), 
Sawers  Scott  (7),  Simcock  (4),  Stocks  (11),  Salter  (10), 
Stowell  (9),  Sarjaut  (6),  Senior  (3),  Steinthal  (4j,  Tomkys  (6), 
Thoseby  (3),  Whitworth  (5),  Webb  (6),  WiUiams  (5).  Dr. 
Drummond  and  Dr.  Featherstone  (non-members)  attended 
two  and  one  respectively.  It  will  be  seen  from  these 
figures  that  the  average  attendance  has  increased  gi'eatly 
during  the  year,  and  59  members,  as  compared  with  36 
last  j'ear,  have  attended  at  least  one  meeting,  leaving  few 
practitioners  who  have  not  put  in  one  attendance,  when 
we  exclude  consultants  and  non  practising  members. 
Scientific  meetings  have  been  in  abeyance  this  year  owing 
to  the  urgency  of  the  business  undertaken. 

B.  Commiiiee. — The  Executive  Committee  has  met  nine 
times,  and  the  following  list  shows  the  attendance  of  each 
member:  Drs.  Cotterill  (7),  Dickey  (3),  Grant  Davie  (8 >, 
Edlin  (8),  Gregory  (8),  Godson  (4),  Heathcote  (4), 
Hopkinson  (7),  Mitchell  (8),  Morton  (5),  Scott  (7),  Stocks 
^8l.  Simcock  (5).  Drs.  Goodfellow,  Webb,  and  Byers  were 
co-opted  for  canvassing  purposes,  and  attended  on  two 
occasions.  Dr.  Martin  was  elected  to  represent  Gorton  in 
place  of  Dr.  Morton,  who,  yoiu-  Committee  regrets  to  say, 
has  left  the  ueighboui-hood.  Dr.  Martin,  therefore, 
attended  three  meetings.  • 

Division  Meetings. — On  account  of  the  increased  atten- 
dance the  previous  custom  of  holding  meetings  in  the 
private  houses  of  members  has  this  year  been  discontinued. 
It  has  therefore  been  necessarj-  to  iind  a  public  room,  and 
the  Holy  Innocents'  Schooh-oom,  Fallowfield,  has  been  the 
most  suitable.  As  a  result  of  this,  it  has  not  been  possible 
to  provide  meetings  in  the  various  districts  as  hitherto. 

Among  the  subjects  discussed  during  the  year  were : 
The  National  Insurance  Bill  and  Act,  appointment  of  a 
medical  officer  to  the  Manchester  School  for  Mothers,  the 
Manchester  Coroner  in  i-elation  to  the  general  practitioner, 
amalgamation  of  the  Divisions  of  Manchester  and  Salford 
into  one  Division,  ambulance  lectures  to  members  of  the 
Red  Cross  Society,  etc. 

Scie7itific  Meetings. — Dr.  Donald  kindly  addressed  the 
Division  on  the  subject  "  Gynaecological  Symptoms." 

Manchester  School  for  Mothers. — The  Manchester  School 
for  Mothers  decided  to  advertise  for  a  whole-time  medical 
officer  in  December,  1911,  in  the  Beitish  Medical  Jocenal 
and  the  Lancet.  The  Medical  Secretary  advised  the 
Honorary  Secretary  of  this  Division  of  this  fact  (the 
Secietary  of  the  Manchester  School  for  Mothers  being 
resident  within  its  area)  and  asked  whether  the  appoint- 
ment was  approved  of  locally.  As  it  was  a  matter  of 
urgency,  the  Chairman  and  Secretary  decided  to  ask  the 
BuiTisH  Meuicai.  Jouen.u,  to  withhold  the  advertisement 
pending  fiu'ther  inquiry  as  to  the  work  of  the  medical 
officer.  Further  information  was  secured,  and  it  showed 
that  among  the  duties  of  the  medical  officer  was  "  domi- 
ciliary visiting."  For  this  and  other  reasons,  the  Division, 
having  sought  and  secured  the  approval  of  the  Joint  Com- 
mittee of  Manchester  and  Salford,  requested  the  Council's 
sanction  to  the  insertion  of  a  warning  notice  in  the  British 
Mkoical  Joukn.\l.  This  was  grant«3.  Aft^r  some  corre- 
spondence the  Committee  of  the  Manchester  School  for 
Mothers  asked  for  a  deputation  of  the  Joint  Committee  of 
Manchester  and  Salford  to  meet  them.  The  meetmg  was 
held,  and  certam  limitations  to  the  work  of  the  medical 
officer  were  jointly  approved  of:  (1)  That  the  medical 
officer  will  visit  only  in  special  cases,  on  the  authority  of 
the  Honorary  Medical  Officers  or  the  Medical  Subcom- 
mittee after  the  Medical  Subcommittee  has  considered  the 
case.  (2)  That  the  medical  officer  will  not  undertake 
treatmaut.  (3)  That  a  whole-time  medical  officer  is 
reouired   mainly  to  collate   statistics  and  experiences   of 


different  centres  of  the  school.  Your  Committee  advised 
the  request  for  a  warning  notice  chiefly  as  a  protest  against 
the  graduallj'  increasing  absorption  of  the  work  of  the 
general  practitioner  by  whole-time  medical  officers,  and  it 
feels  that  a  considerable  degree  of  protection  has  been 
effected  by  the  above  restrictions.  The  Joint  Committee 
considered  a  satisfactory  solution  had  been  aiTived  at,  and 
in  reply  to  their  request  for  a  delegate  from  the  British 
Medical  Association  on  their  committee,  appointed  your 
Secretary  as  its  representative.  * 

New  By-laws. — According  to  the  new  by-laws  of  the 
Association  the  Representative  on  the  Representative  Body 
must  be  one  of  the  two  Representatives  of  the  Division  on 
the  Branch  Council. 

The  Mainchester  Coroner  and  the  General  Practitioner. — 
Your  Committee  has  again  considered  the  relation  of  the 
Manchester  coroner  to  general  practitioners,  and  after 
discussing  several  cases  occurring  in  this  Division,  decided 
to  refer  the  subject  to  the  Joint  Committee.  The  Joint 
Committee  approved  of  re-opening  the  case,  and  a  corre- 
spondence ensued  with  the  coroner.  Your  Committee 
regrets  that  the  conclusions  are  not  of  a  satisfactory  nature 
to  the  general  practitioner.  It  has  been  recommended  by 
the  Joint  Committee  that  in  future  all  practitioners  in  the 
Manchester  area  should  strictly  confine  their  practice  in 
relation  to  the  coroner  within  their  legal  obhgations,  which 
means  that  no  report  need  be  given  to  the  coroner  or  his 
officers,  but  onlj-  in  the  case  where  the  practitioner  is 
subpoenaed  as  a  witness  to  attend  the  inquest. 

Ethical  Position  of  Medical  Men  called  in  to  Examine 
Patients  under  the  Care  of  Another  Medical  Practitioner. 
— The  recommendation  sent  up  by  this  Division  was 
adopted  by  the  Representative  Body — namely,  that  where 
the  medical  inspector  avails  himself  of  the  exception  to 
this  rule,  it  shall  be  his  duty  to  send  a  letter  to  the  medical 
attendant  stating  the  fact  of  his  visit  and  the  reasons  for 
his  action. 

Fund  to  Defray  the  Expenses  of  your  Bepreserttative  at 
Bepresentative  Meeting. — Year  Committee  wishes  again  to 
remind  you  that  a  subscription  of  2s.  6d.  per  capita  is 
requested  in  order  to  help  your  Representative  to  meet  the 
expenses  incurred  during  his  attendance  at  Representative 
Meetings.  Last  year  less  than  half  the  members  in  the 
Division  contributed  to  this  fimd.  Your  Committee  hopes 
that  all  those  who  have  not  yet  subscribed  will  do  so 
without  delay.  It  should  be  unnecessary  to  remind 
members  of  the  financial  outlay  incurred  by  our  Repre- 
sentative in  the  interest  of  the  Division. 

Lectures  to  Meynhcrs  of  the  British  Bed  Cross  Society. — 
In  March,  1912,  a  member  of  the  Division  was  asked  to 
give  ambulance  lectures  to  the  members  of  a  branch  of 
the  British  Red  Cross  Society,  and  requested  the  Division 
to  advise  him  on  the  subject.  Your  Committee,  after  con- 
sultation with  the  Acting  Medical  Secretary,  advised  that 
no  lectm-es  be  given  without  payment.  The  member  in 
question  adhered  to  the  Association's  ruling,  and  refused 
to  give  lectures  without  remuneration.  Your  Committee 
thanked  him  for  loyally  adhering  to  the  rules  of  the 
Association. 

Ophthalmia  Keonatorum. — In  answer  to  a  request  from 
this  Division,  Dr.  Niven,  Medical  Officer  of  Health. 
Manchester,  recommended  and  procured  the  assistance  of 
a  nurse  to  attend  in  all  cases  of  ophthalmia  neonatorum  in 
their  homes. 

Addition  to  the  Bides  of  the  Division. — The  follow! ■_ 
rule  was  added  this  year  to  the  Rules  of  the  Division 
"That  the  Representatives  of  the  Division  on  the  Jo!  ; 
Committee  be  ex  officio  members  of  the  Committee." 

Amalgamation  of  the  Divisions  of  Manchester  n 
Salford. — In  August,  1911,  the  Joint  Committee  of  M.;;; 
Chester  and  Salford  asked  the  Division  whether  it  wa.s 
willing  that  the  five  Divisions  of  Manchester  and  Salford 
bo  amalgamated  into  one  Division.  Liverpool,  Birming- 
ham, Edinburgh,  and  Glasgow  had  all  supported  the 
principle  of  a  single  Division.  The  main  objections  to  the 
present  system  are  that  the  Joint  Committee  has  no  legal 
status  in  the  Association,  and  that  great  delay  is  therebj- 
caused  in  referring  back  matter  to  the  Divisions  for 
approval  before  joint  action  can  be  taken.  ''■  In  October  the 
Division  approved  of  the  principle  of  amalgamation. 
Subsequent  to  this  the  Joint  Committee  formulated  1 
scheme  for  the  amalgamation  with  certain  principles.!: 
rules.     These  were  considered  by  the  Division  in  Api 
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and  most  of  the  alterations  suggested  by  the  Division  were 
embodied  in  the  modified  scheme  which  has  been  issued  to 
every  member  of  the  Division. 

The  National  Insurance  Bill  and  Act. — A  vast  amount 
of  time  and  work  has  been  devoted  throughout  the  j'ear  to 
the  Insurance  Bill  and  Act.  JIuch  correspondence  has  been 
received  from  the  Centi-al  Office  and  carefully  considered 
at  many  well-attsnded  meetings  of  the  local  profession ; 
and  though  at  first  much  difference  of  opinion  was  rife 
amongst  the  members,  your  Committee  is  glad  to  state 
that  at  the  present  time  the  Division  is  working  har- 
moniously to  fulfii  the  policy  of  the  Association.  In  April, 
1911,  the  Division  had  under  consideration  the  "Report 
(issued  by  the  Central  Council)  on  the  Organization  of 
iledical  Attendance  on  the  Provident  or  Insurance  Prin- 
ciple." The  Division  devoted  three  meetings  to  its  con- 
sideration, and  it  now  appears  how  thoroughly  the  Council 
had  anticipated  every  question  which  was  discussed  in 
connexion  with  the  medical  section  of  the  Insurance  Bill 
introduced  into  Parliament  in  May,  1911.  The  care  and 
thought  devoted  by  the  Division  to  the  above  report  has 
proved  of  much  value  throughout  the  year,  when  those 
matters  had  to  be  discussed  in  a  form  that  had  every  chance 
of  becoming  legally  enacted.  FoUowing  the  introduction,  an 
active  campaign  was  commenced  and  a  definite  policy,  now 
known  as  the  six  cardinal  points — being  the  minimum 
demand  of  the  profession — was  agreed  on  at  a  .Special 
Representative  Meeting  held  in  London  on  May  31st  and 
June  1st.  This  poUcy  was  issued  to  every  member  of  the 
profession,  and  an  active  canvass  was  at  once  started  in  each 
Division  in  order  to  secure  the  support  of  every  practitioner 
to  the  Association's  policy  and  to  a  memorial  to  members  of 
Parliament.  This  resulted  in  nearly  20,000  medical  practi- 
tioners signifying.their  support.  Your  Committee  actively 
got  to  work  and  sought  (1)  to  obtain  the  signature  of  each 
medical  practitioner  to  the  pledge  in  favour  of  the  fore- 
going policy,  (2j  to  get  each  one  to  subscribe  to  the  Defence 
Fund,  (3)  to  get  all  non-members  to  join  the  Association. 
The  local  members  of  Parliament  were  addressed  by  letter 
and  the  then  member  for  South  Manchester  was  seen  by 
deputation.  This  interview  and  the  answers  to  the  letters 
showed  that  the  local  members  of  Parliament  had  little 
grasp  of  the  medical  provisions  of  the  bill,  but  that  they 
were  willing  to  support  anything  "  reasonable."  A  consider- 
able number  of  new  members  was  at  this  time  added  to  the 
list  of  the  Division.  At  the  end  of  June  a  deputation  from 
the  Association  waited  upon  Mr.  Lloyd  George,  and  in 
that  interview  he  agreed  to :  (1)  Free  choice  of  doctor ; 
(2)  representation  (a)  on  the  Board  of  Insui-auce  Commis- 
sioners, (6)  on  the  Advisory  Committee,  (c)  on  the 
Health  Committee  ;  (3)  recognition  of  a  local  medical 
committee.  He  would  promise  little  in  relation  to 
the  freedom  from  control  by  the  friendly  societies, 
and  absolutely  nothing  as  to  the  income  limit.  In  July 
the  Joint  Committee  offered  to  organize  a  defence 
fund,  and  this  suggestion  was  adopted  by  the  Division. 
Later  it  decided  that  the  fund  should  be  worked  from  the 
Central  Office,  leaving  each  member  to  earmark  so  much 
for  local  purposes,  which  proportion  the  Division  recom- 
mended should  be  one-fifth  In  the  middle  of  July  the 
Division  had  under  consideration  the  Special  Report  of  the 
Council  on  the  position  it  had  acquired  in  relation  to  the 
medical  provisions  of  the  bUl.  The  Division  showed  con- 
siderable dissatisfaction  with  what  had  been  achieved,  feel- 
ing that  though  the  Council  had  made  attempts  by  negotia- 
tions, nothing  in  substance  had  been  obtained.  The  Division 
therefore  instructed  its  representative  to  urge  postponement 
of  the  discussion  of  the  medical  section  of  the  bDl  tiU  a  satis- 
factory arrangement  had  been  arrived  at  with  the  profes- 
sion, and  if  this  could  not  be  effected  to  cease  negotiations. 
Vft-er  the  Annual  and  Special  Representative  Meetings  in 
July  there  was  an  interval  in  which  no  action  was  taken, 
rhe  campaign  was  again  started  in  September.  At  this 
;ime  the  Central  Office  was  seeking  all  tae  information  it 
could  get  about  friendly  society  institutes  in  view  of  the 
Harmsworth  amendment,  and  the  possibility  of  institutes 
existing  at  the  time  of  the  passing  of  the  bill  into  law  con- 
tinuing their  status  quo  as  to  their  medical  arrangements. 
Towards  the  end  of  September,  in  view  of  the  approaching 
conference  between  the  ♦Association  and  the  friendly 
societies  to  be  held  in  London  on  October  9th,  the  Man- 
chester Unity  Friendly  Society  issued  a  circular  to  all 
their  medical  officers  asking  them  their  views  with  regard 


to  their  present  existing  contracts.  The  Association, 
through  the  organization  of  the  Divisions,  suggested  a 
form  of  answer  to  be  given  by  all  practitioners  addressed 
by  the  Manchester  Unity.  This  was  to  the  effect  that 
they  desired  freedom  from  control  by  friendly  societies  and 
free  choice  of  doctor  and  patient.  As  a  result  of  the  con- 
ference it  was  understood  that  most  of  the  medical  officers 
had  replied  in  accordance  with  the  advice  and  policy  of 
the  British  Medical  Association.  In  November.  1911,  the 
Council  issued  a  special  report  on  the  bill  after  it  had 
passed  through  the  Committee  stage  of  the  House  of 
Commons.  This  the  Division  considered  at  a  meeting  on 
November  21st,  and  a  resolution  was  passed  recommending 
the  Council  to  cease  negotiations  on  account  of  the  unsatis- 
factory progress  made  to  that  date.  The  Division  also 
recommfended  the  consideration  of  compensation  to  medical 
men  who  might  suffer  as  a  result  of  the  National  Insur- 
ance Act.  At  the  beginning  of  December  the  members  of 
Parliament  in  the  Division  were  addressed  by  letter, 
which  stated  again  the  determined  policy  of  the  Associa- 
tion in  regard  to  the  medical  benefits  of  the  bill.  To 
this  letter  only  one  member  (Sir  A.  A.  Haworth)  replied. 
December  probably  was  the  most  critical  month  to  the 
Association  in  x-elation  to  the  bill.  During  this  month 
another  energetic  campaign  to  canvass  all  the  practitioners 
in  the  Division  was  undertaken,  and  when  the  work  had 
been  entered  upon,  the  announcement  of  the  Prime 
Minister's  offer  to  Mr.  Smith  Whitaker,  Medical  Secretary 
to  the  Association,  to  become  the  Deputy  Chairman  of  the 
Insurance  Commissioners  was  made.  This  created  a  feel- 
ing of  distrust  of  the  Government  amongst  the  members  of 
the  profession,  and  to  this  was  added  indignation  when  it 
was  understood  that  the  Medical  Secretary  had  accepted 
the  post  on  the  recommendation  of  the  Central  Council. 
All  action  and  -feeling  appeared  to  be  centred  on  this 
political  move,  and  the  canvass  eft'orts  were  rendered  more 
or  less  futile.  The  appointment  undoubtedly  had  the  effect 
of  splitting  the  profession ;  one  section  in  which  our 
Division  is  included  disapproved  of  the  appointment,  but 
adhered  loyally  to  the  policy  of  the  Association,  another 
section  proceeded  to  the  formation  of  outside  organizations 
with  varied  policies.  These  bodies  and  several  Divisions 
of  the  Association  spread  broadcast  a  mass  of  resolu- 
tions, nearly  all  of  a  strike  nature.  The  indigna- 
tion that  had  been  stirred  up  in  December  continued 
during  January  and  into  February  until  the  Special 
Representative  Meeting  held  in  this  month,  after  a 
most  exhaustive  debate,  again  restored  to  a  great  extent 
unanimity  within  the  profession.  In  January  the  attempt 
to  collect  reliable  details  as  to  the  remuneration  of  medical 
officers  of  clubs  was  not  a  success,  because  only  one  or  two 
of  these  officers  had  kept  details  of  their  work  done  in  that 
connexion.  To  the  Special  Representative  Meeting  in 
February  the  Division  sent  a  resolution  asking  the  Chair- 
man and  Deputy  Chairman  of  the  Representative  Body  to 
resign.  The  six  recommendations  contained  in  the  Report 
of  the  Council  were  approved,  with  modifications  to  Nos.  5 
and  6.  The  recommendations  were :  (1)  That  negotiations 
proceed ;  (2)  that  no  negotiations  be  entered  into  with  any 
Insni'ance  Committee  till  the  six  cardinal  jjoints  were 
granted ;  (3)  that  Provisional  Medical  Committees  be  formed 
to  organize  the  profession  so  as  to  prevent  contract  medical 
practice  continuing  at  rates  lower  than  those  approved  by 
the  Association,  and  that  a  State  Sickness  Insiu-ance  Com- 
mittee be  formed.  Another  resolution  was  also  sent  to  the 
effect  that,  unless  the  six  cardinal  points  were  placed 
beyond  doubt,  further  negotiations  would  be  useless. 

By-election. — In  March  of  this  year  there  was  a  by- 
election  in  the  South  Manchester  Parliamentary  Division. 
The  three  local  Association  Divisions  concerned  (South, 
Central,  and  West)  met  to  consider  the  proi^osal  to  send  a 
deputation  to  the  candidates.  This  proposal  was  rejected, 
and  it  was  decided  to  issue  a  manifesto  to  inform  the 
public  regaiding  the  objections  of  the  profession  to  the 
medical  provisions  of  the  Act.  This  manifesto  was  issued 
to  all  the  Manchester  daUy  papers  and  the  Times,  and 
copies  were  sent  to  the  candidates.  The  Liberal  candidate, 
who  held  Government  office,  was  defeated. 

Provisional  Local  Medical  Committees. — In  accordance 
with  Minute  63  (Special  Representative  Meeting,  February 
1912)  the  Council  urged  this  Division  to  proceed  to  the 
election  of  a  Provisional  Local  Medical  Committee 
(P.L.BI.C).    Your  Committee  suggested  the  appointment 
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of  an  organization  subcomtaittee  to  draw  up  a  scheme  for 
the  election  and  plan  of  campaign  of  the  P.L.JVI.C,  this 
subcommittee  to  be  di'awn  from  the  various  districts  of  the 
Division,  with  Dr.  A.  E.  Cotterill  as  the  Honorary  Secre- 
tary. The  Division  approved,  and  this  subcommittee 
proceeded  to  hold  meetings  in  the  eight  subdistricts  so 
that  the  object  of  the  P.L.M.C.  might  be  explained  and 
that  each  subdistrict  might  nominate  its  representatives 
on  the  P.L.Jl.O.  These  subdistrict  meetings  were  held, 
and  the  Division  subsequently  elected  their  nominees  to 
form  the  P.L.M.C.  The  canvass  was  at  once  started  to  get 
all  practitioners  (1)  to  join  the  Association,  (2)  to  guarantee  to 
the  Defence  Fund,  (3)  to  sign  the  complementary  pledge,  (4) 
to  send  in  their  resignations  of  contract  appointments  to 
the  Honorary  Secretary  to  be  used  if  necessary,  (5)  and  get 
those  who  had  no  clubs  to  promise  their  loyalty  in  refusing 
to  take  any  appointment  so  resigned.  This  Committee  is 
now  busily  engaged  in  its  work,  and  so  far  the  results  have 
been  most  satisfactory.  For  election  on  the  Advisory 
Committee  the  Division  nominated  Dr.  T.  A.  Helme,  and 
for  the  Central  Council  Dr.  T.  A.  Helme  and  Dr.  S. 
Hodgson  ;  and  for  election  on  the  General  Medical  Council, 
Dr.  Langley  Browne,  Dr.  Latimer,  and  Dr.  Ferguson. 

The  report  on  being  put  to  the  meeting  was  unani- 
mously adopted. 

Treasurer' s  Beport.—'L'he  financial  statement  was  made 
by  the  Tre.^screr  and  unanimously  adopted.  The  Trea- 
surer explained  that  all  the  money  available  for  this 
year's  expenses  had  been  spent,  and  there  was  a  deficit 
of  19s.  9d.  To  meet  the  expenses  to  the  end  of  this  year 
the  Chairman  proposed  that  a  levy  of  2s.  6d.  per  capita 
be  made.     This  proposal  was  carried  unanimously. 

EUction  of  Officer-hearers  for  1912-13. — Dr.  Stowell 
proposed  and  Dr.  Holt  seconded : 

That  the  present  office-bearers  remain  in  oiBce  during  the 
coming  year. 

Dr.  Stowell  felt  that  the  special  knowledge  which  the 
officers  had  acquired  during  the  past  year  was  essential  to 
complete  successfully  the  programme  in  relation  to  the 
Insurance  Act.  Whereupon,  the  Chaikman,  while  thanking 
the  proposer  and  seconder  for  their  expression  of  confidence, 
pointed  out  that,  apart  from  personal  reasons,  the  rules  of 
the  Division  prevented  him  from  accepting  office  within 
the  next  three  years.  Dr.  Holt  proposed  that  this  rule  be 
abrogated  for  the  time  beiug,  but  the  Chairman  stated  that 
no  Division  rule  could  be  repealed  without  giving  a  printed 
notice  of  fourteen  days.  He  therefore  ruled  that  the  election 
of  new  office-bearers  be  proceeded  with.  The  following 
office-bearers  were  then  unanimously  appointed  for  the 
year  1912-13:  Chairman,  H.  E.  Edlin,  M.R.C.S. ;  Vice- 
Oiairman.  T.  A.  Goodfellow,  M.D. ;  Honorary  Secretary  and 
Treasurer,  A.  M.Mitchell,  M.B. ;  Bepresentafive  on  Branch 
Council,  W.  P.  Stocks,  F.R.C.S.,  S.  C.  Salter,  M.R.C.S. ; 
Representaiive  for  Bepresentative  Meeting,  W.  P.  Stocks, 
F.R.C.S.;  Committee,  Q.  E.  Helme,  M.B.  (Rusholme),  G. 
Stowell,  M.B.  (Heaton  Mersey),  R.  G.  Heathcote,  M.KC.S. 
(West  Didsbury),A.W.  Martiu,  L.R.C.P.and  S.  (Gorton),  D. 
Booth,  JI.D.  (Heaton  Chapel) ;  Bepresentative  on  Joint 
Committee,  Chairman,  Honorary  Secretary  and  Repre- 
sentative (ex  officio,  A.  E.  Cotterill,  M.R.C.S.,  G.  H.  Grant 
Davie.  M.B. 

histallaiion  of  Chairman. — Dr.  Edlin  then  took  the 
chau-. 

Vot-e  of  Thamks  to  Past  Officials. — The  Chairman  then 
proposed  a  hearty  vote  of  thanks  to  the  past  Chairman, 
Secretary,  and  other  officers  for  the  good  work  they  had 
accomplished  on  behalf  of  the  Division  during  their  year 
of  office.  This  was  carried  with  acclamation.  The 
Past  Chairman  and  Secretary  suitably  repUed. 

Provitional  Local  Medical  Committee.  —  Dr.  .\.  E. 
Cotterill,  Honorary  Secretary  of  the  Provisional  Local 
Medical  Committee,  then  gave  a  short  account  of  the  work 
of  canvassing  the  medical  practitioners  in  this  Division, 
which  showed  that  satisfactory  progress  was  being  made. 
Dr.  Saiuant  expressed  very  strongly  his  fears  in  regard  to 
the  lack  of  information  as  to  the  proceedings  between  the 
Association  and  the  Commissioners  at  the  present  time. 
He  felt  that  negotiations  might  be  going  on  whilst 
members  of  the  Association  were  being  kept  in  complete 
iguoi-ance.  He  desired  to  know  if  something  could  be 
done  to  strongly  urge  the  State  Sickness  Insurance  Com- 


mittee to  find  out  immediately  whether  or  not  the  seven 
cardinal  points  were  to  be  conceded  by  the  Commissioners, 
so  that  no  distrust  might  be  felt  in  regard  to  the  pro- 
ceedings of  the  delegates  of  the  Association  on  the 
-•Vdvisory  Committee.  The  Chairm.\n  pointed  out  that 
the  duties  of  the  Advisory  Committee  did  not  consist  in 
negotiations  between  the  Government  and  interested 
parties,  but  that  their  whole  function  was  advisory  in 
relation  to  the  drawing  up  of  rules  and  regulations. 
Dr.  Cotterill  showed  that  their  strength  lay  in. 
organizing  the  Division  in  every  detail  on  the  lines  advo- 
cated by  the  State  Sickness  Insurance  Committee,  and 
thus  being  ready  for  any  emergenc}'. 


Manchester  (West)  Division. 
A  MEETING  of  this  Division  was  held  in  the  Technical 
Institute,  Old  Trailord,  on  Thursday,  May  16th,  at  9  p.m. 
Dr.  pRowsE  occupied  the  chair.  There  were  also  present : 
Drs.  Boyd,  Brown,  Brierley,  Coates,  Daly,  Dearden,  Eales, 
Edge,  Farrow,  Floyd,  Garrett,  Hart,  Harthan.  Helm, 
Knight,  Lawton.  Mockler.  Morrison,  Paterson,  Redmond, 
Scanlon,  Strange,  and  O.  H.  Woodcock. 

Expenditure  by  Divisions. — A  letter  was  read  from  the 
Honorary  Secretarj'  of  the  Branch  with  regard  to  expendi- 
ture by  Divisions.  It  was  resolved  that  the  .Secretary  of 
the  Division  should  apply  for  a  grant  of  2s.  6d.  per 
member. 

Th-e  Insurance  Commissioners  and  the  Association. — A 
letter  was  read  from  the  Joint  Committee  of  the  Man- 
chester and  Salford  Divisions  with  regard  to  the  position 
of  the  Advisory  Committee  in  view  of  the  dilatoriness  of 
the  Insurance  Commissioners  in  giving  a  reply  to  the 
demands  of  the  Association.  On  the  motion  of  Dr.  Hart. 
seconded  by  Dr.  Brierley,  the  action  of  the  Joint  Com- 
mittee in  the  matter  was  approved. 

Central  Defeiwe  Fund. — A  letter  was   read  from  head 
quarters  with  regard  to  the  Central  Defence  Fund.     The 
following  resolution  was  carried,  on  the  motion  of  Dr.  Hart, 
seconded  by  Dr.  0.  H.  Woodcock  : 
That  this  Division  of  the  British  Medical  Association  under- 
take a  canvass  of  all  those  who  have  not  already  subscribed 
to  the   Central   Defence  Fund  with  a  view  to  persuading 
them  to  subscribe,  and  that  the  former  committee  for  that 
purpose  be  reconstituted. 
Nominaiions  for  Central  Council. — It  was  resolved  by  a 
majority  of  17  to  2  to  nominate  Dr.  E.  S.  Reynolds  and 
Dr.   .J.    E.    O'Sullivan    for    the    Central    Council   of   the 
Association. 

Proposed  Amalgamation  ■with  Mancliest^r  and   Salford 
Divisions. — The  following   resolution  was   moved  by  Dr. 
Westwood   (in    the   absence   of  Dr.  Stenhouse)   and   was 
seconded  by  Dr.  Haet,  and  carried  by  13  to  9 : 
That  we  rescind  the  resolution  of  October  10th,  1911,  to  amal- 
gamate the  Manchester  and  Salford  Divisions  to  form  one 
Division  of  the  British  Medical  Association,   and  that  we 
decide  to  remain  as  at  present  constituted. 
Provisional  Local  Medical  Committee.— On  the  motion 
of  Dr.  Westwood,  seconded  by  Dr.  Hart,  it  was  unanimously 
resolved : 

That  a  Provisional  Local  Medical  Committee  be  formed  with 
a  view  to  getting  the  Association  pledge  signed,  and  that 
each  of  the  five  districts  of  the  Division  shall  appoint  two 
members  to  this  Committee,  and  that  the  Chairman  and 
Secretary  of  the  Division  shall  be  ei  officio  members. 

Invitation  to  Members  Nominated  for  Central  Council. — 
It  was  resolved  to  invite  Drs.  Reynolds  and  O'Sullivan  to 
give  addresses  on  their  policy  at  the  annual  meeting  of  the 
Division.  

Annual  Meeting. 

The  annual  meeting  of  this  Division  was  held  in  the 
Technical  Institute,  Old  Trafford,  on  Thursday,  May  23rd. 
Dr.  Prowse  occupied  the  chair,  and  the  following  members 
of  the  Division  were  present :  Drs.  Barnes,  Brierley^ 
Brayton,  Brown,  Beaumont,  Boyd,  Cousins,  Cairnie,  Coates, 
Daly,  Dearden,  D'Ewart,  Eales,  Edge,  Farrow,  Floyd, 
Garrett,  Hart,  Williams  Jones,  Knight,  Lawton,  Mockler, 
Paterson,  Padmore,  Stenhouse,  Strange,  Steele  Smith, 
Scanlon,  Walker,  Webster,  Worswick,  O.  H.  Woodcock,  and 
H.  B.  Woodcock. 

Addresses  of  Members  Nomiiuited  for  Central  Council. — 
Dr.  J.  E.  O'SuLLn-AN  and  Dr.  E.  S.  Reynolds  delivered 
addresses  setting  forth  their  views  of  policy  with  regard  to 
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the  National  Insurance  Act.     The  foUovring  resolution  ■wus 

then  moTed  by  Dr.  Brierley,  seconded  by  Dr.  Stenhouse. 

and  carried  with  two  dissentients: 

Having  heard  the  addresses  of  Dr.  E.  S.  Reynolds  and  Dr. 

I.   E.   O'Snllivan.  this  meeting  considers    them    saitable 

representatives  of  the  Lancashire  and  Cheshire  Branch  in 

the  Council  of  the  Association,  and  pledges  itself  to  use  all 

legitimate  means  to  secure  their  return  at  the  hea<l  of  the 

poll  in  the  approaching  election. 

Gentlemen  who  were  not  members  of  the  Division  then 
retired. 

Circular  front  Medical  Officer  of  Health. — A  letter  was 
read  from  the  Manchester  (7"»^orth')  Division  with  regard  to  a 
circular  which  had  been  sent  out  to  the  profession  by  the 
Medical  Officer  of  Health  for  Manchester,  requesting 
statistics  as  to  the  prevalence  of  tuberculosis  in  private 
practices.  It  was  resolved  to  dechne  to  furnish  the 
required  particulars  unless  an  assurance  be  received  from 
the  medical  officer  of  health  that  10s.  6d.  will  be  paid  for 
each  report. 

JRcsoluiion  of  Chelsea  Division. — A  letter  was  read  from 
the  Chelsea  Division,  but  it  was  decided  to  take  no  action 
thereon. 

Election  of  Officers. — The  meeting  then  proceeded  to 
the  election  of  officers  for  the  ensuing  year.  The  following 
were  elected:  Chairman,  Dr.  Edge;  Vi^e-Chairman,'Dr. 
Westwood ;  Honorary  Secretaries,  Drs.  Knight  and  W.  A. 
Helm  :  Representative  to  Annual  Representative  Meeting, 
Dr.  Dearden  ;  Representatives  on  Branch  Council,  Drs. 
Hart  and  Prowse ;  Representatives  on  Joint  Committee, 
Drs.  Brown,  Edge,  Hart.  Knight  and  Prowse ;  Executive 
Committee,  Drs.  Boyd,  Brown.  Deaurden.  Edge.  Floyd, 
Hart.  Helm,  Knight,  Mockler,  Prowse,  O.  H.  Woodcock 
and  H.  B.  Woodcock. 

St.  Helens  Division. 
The  annual  meeting  was  held  on  May  29th,  in  the 
Fleece  Hotel,  St.  Helens.  Dr.  Reid.  Chairman,  presided, 
and  there  were  also  present:  Drs.  Cooke,  Challonor,  Masson, 
Wilson.  Thompson.  Graham.  Latham,  Merrick,  Bassett, 
Holden,  Fox.  Youatt,  Wild,  Donnellan,  Dowling.  Dow, 
Reid,  and  Buchan.  Drs.  Rentoul  and  O'Snlhvan  attended 
as  visitors. 

Election  of  Officers. — The  following  office-bearers  were 
elected  for  1912-13  :  Chairman,  Dr.  Reid  :  Vice-Chairman, 
Dr.  Dowling;  Representative  on  Branch  Council.  Dr. 
Bassett ;  Honorary  Secretary  and  Treasurer,  Dr.  Buchan  ; 
Members  of  Executive  Committee,  the  office-bearers  and 
Drs.  Masson.  Wilson.  Cooke,  Youatt,  Watkins,  Fox, 
Merrick,  Kerr,  and  Jackson. 

Central  Council  Election. —  Dr.  0'Sulliv\n  then 
addressed  the  meeting  regarding  the  Central  Council 
election  and  replied  to  the  queries  of  the  members,  and 
after  Dr.  Eentoul  had  spoken  he  was  heartily  thanked  for 
his  address. 

SocTHPORT  Division. 
The  annual  meeting  of  this  Division  was  held  at  the 
Temperance  Institute,  Southport,  at  8.15  p.m.  on  May  31st. 
Dr.  Littler  was  in  the  chair,  and  there  were  present : 
Drs.  .\shworth,  Baildon.  Barwise,  Bentall,  Cairns,  Campbell, 
Collier,  Corkhill,  Dall,  Woolmer  Davies,  Edmiston.  Harris, 
Lewis,  Penrose,  Pridie,  Maccall,  Reid,  Schofield,  and 
Speirs. 

Apologies  for  Non-attendance. — Apologies  were  received 
from  Drs.  Brown,  Scott,  Swete-Evans,  and  Walker. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
annual   meeting  were   read   and   confirmed. 

Election  of  Officers. — Dr.  Mewbnm  Brown  was  elected 
Chairman  for  the  yeaj.  but  in  his  absence  Dr.  Littleb 
remained  in  the  chair  for  the  rest  of  the  meeting; 
Dr.  Mackay  was  elected  Vice-Chairman ;  Dr.  Baildon 
Representative  at  Representative  Meetings  and  Dr. 
Schofield,  Deputy;  Drs.  BaUdon  and  Harris,  Repre- 
sentatives on  Branch  Council ;  Dr.  Harris.  Secretary  and 
Treasurer;  and  Drs.  Littler,  Lewis,  Pridie,  and  Speirs, 
Members  of  the  Executive  Committee. 

Report  of  Executive  Committee. — The  annual  report  of 
the  Executive  Committee  was  read. 

Katio7ial  Insurance  Act. — The  Secretary  reported  that 
80  far  he  had  received  about  100  returns  as  the  result  of 
the  canvass  of  the  profession  in  connexion  with  the 
National  Insurance  .\ct.  and  held  the  resignations  of 
about  twenty  medical  officers  of  clubs. 


Local  Defence  Fund.. — The  Seceetaby  further  reported 
that  be  had  in  hand  £52  19s.,  the  balance  of  subscriptions 
received  to  the  Local  Defence  Fund,  and  was  instructed 
to  send  X'50  to  the  Central  Defence  Fimd. 

Central  Council  Election. — It  was  resolved  unanimously: 

That  instrnction  of  our  Representative  as  to  the  candidate  he 
should  support  for  election  at  the  Representative  Meeting 
be  postponed  for  consideration  at  another  meeting  of  the 
Division,  to  be  held  before  the  Representative  Meeting. 

It  was  moved : 

That  Drs.  O'Snllivan  and  Reynolds  be  recommended  to 
members  of  the   Division  for  their  support. 

But  an  amendment  was  carried  : 

That  the  election  be  left  to  the  judgement  of  the  individual 
members  of  the  Division. 

Payment  of  Personal  Expenses  of  Representatives. — It 
was  resolved  unanimously : 

That,  while  appreciating  the  suggestion  that  Representatives' 
expenses  in  addition  to  railway  fares  should  be  paid,  this 
Division  considers  it  inexpedient  to  vote  the  payment  at 
the  present  time. 

Resignation  of  Membership  of  the  Association. —  The 
recommendation  to  alter  the  by-law  as  suggested  by 
Council  was  approved. 

Maps  of  Divisions  and  Branch  Areas.  —  The  recom- 
mendation of  Council  was  approved. 

Referendum  and  Postal  Vote. — The  recommendation  of 
Council  was  approved. 

Machinery  of  Association  in  connexion  with  Disputes. — 
This  matter  was  left  to  the  discretion  of  the  Representa- 
tive. 

Medical  Federation.  Limited. — This  question  was  also 
left  to  the  discretion  of  the  Representative. 

Division  Meetings  to  be  held  after  Representative  Meet- 
ings.— The  recommendation  of  the  Special  Representative 
Meeting  on  this  subject  was  approved. 

Position  of  Practitioners  examining  Patients  under  Care 
of  other  Practitioners. — The  alteration  proposed  in  the 
'  report  in  regard  to  this  was  left  to  the  discretion  of  the 
Representative. 

Co-operation  of  Divisions  in  Ethical  Cases. — This  was 
left  to  the  discretion  of  the  Representative. 

Model  Ethical  Rules. — It  was  resolved  nemine  contra- 
dicentc : 

That  this  Division  recognizes  the  desirability  of  the  adoption 
of  uniform  ethical  rules  throughout  the  Association,  but 
leaves  the  details  of  the  recommendations  to  the  judgement 
of  their  Representative,  requesting  him  especially  to  satisfy 
himself  on  the  legal  safety  of  the  adoption  of  Rule  Z. 

Question  of  Diploma  in  Psychiatry. — This  matter  was 
left  to  the  discretion  of  the  Representative. 

Death  Certification. — The  recommendation  to  refrain  in 
future  from  filling  in  particulars  of  the  duration  of  disease 
in  any  statutory  death  certificate  was  approved. 

Employment  of  Medical  Students  by  Practitioners.^— The 
recommendation  of  Cotmcil  was  approved. 

Certificates  and  Reports  of  Cases  under  Workmen's  Com- 
pensation Act,  under  Employers'  Liahility  Act,  and  at 
Common  Law. — The  recommendation  of  Council  was  left 
to  the  discretion  of  the  Representative. 

Question  of  Definition  of  "  Official  Duties  "  of  Medical 
Officers  of  Health. — The  recommendation  of  Cotmcil  was 
approved. 

Enlargement  of  Public  Health  Committee  of  Association. 
— The  recommendation  of  Council  was  left  to  the  discretion 
of  the  Representative. 


METROPOLITAN  COUNTIES  BRANCH: 

North  Middlesex  Dmsios. 
The    tenth   annual    meeting    of    this   Division  was   held 
on    May     30th,    at     the     Prince     of     Wales's     Hospital, 
Tottenham.    Dr.  H.  B.  Beackexbury  was  in  the  chair,  and 
over  fifty  members  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  meeting 
of  North  Middlesex  practitioners  and  of  the  fifth  ordinary 
meeting  of  the  Division  of  May  9th  were  signed  as 
coiTect. 

The  late  Dr.  Butler  Hogan. — A  vote  of  condolence  with 
the  family  of  the  late  Dr.  Butler  Hogan,  Medical  Officer  of 
Health  for  Tottenham  and  a  member  of  the  Division,  was 
passed  tinanimously. 


MEETINGS    OF    BKANCHES   AND    DIVISIONS. 


[June  8,  1912. 


Powers  of  the  General  Medical  Council. — The  Division's 
Representative  was  instructed  to  support  the  resolution  on 
the  subject  passed  by  the  Chelsea  Division  on  May  7th 
last. 

Nomination  of  Officers  of  the  Branch. — Dr.  Langdon- 
Down  was  nominated  as  Presidentelect  of  the  Branch. 

Election  of  Officers. — The  following  gentlemen  were 
then  elected  officers:  Bepresentatives  at  Representative 
Meetings,  J.  E.  Fuller  and  J.  P.  Lowson  ;  Bepresentatives 
on  Branch  Council,  H.  B.  Brackenbury  and  L.  Grant ; 
Chairman,  J.  R.  Bryce;  Vice-Chairman,  H.  B.  Bracken- 
bury  :  Members  of  Executive  Committee.  C.  G.  Burton, 
H.  Distin.  W.  J."  G'Meara.  F.  A.  Spreat,  Pt.  T.  Vivian, 
F.  C.  Wood ;  Honorary  Secretary  and  Treasv/rer,  3.  A. 
Percival  Barnes. 

Annual  Report  of  Executive  Committee. — The  annual 
report  of  the  Executive  Committee  had  been  circulated 
and  was  adopted. 

Fee  for  Exaynination  of  Entrants  to  an  Approved 
Society. — Dr.  C.  G.  Burton  opened  a  discussion  on  this 
subject,  and  the  following  resolution  was  finally  carried  : 

That  all  members  of  this  Division  i>ledge  themselves  not  to 
examine  any  person  for  an  approved  society  for  a  less 
fee  than  half  a  crown  unless  under  a  contract  at  present  to 
do  otherwise. 

This  terminated  the  proceedings. 


South-West  Essex  Division. 
Provisional  Medical  Coinmittee. 
The  following  have  been  elected  by  postal  vote  to  form  the 
Local  Provisional  Medical  Committee  for  this  Division. 

VTalthnmstoxv. — Drs.  H.  McD.  Borland,  J.  Brown, 
C.  J.  Horner,  Rowland  Jones,  St.  C.  B.  Shadwell,  and 
C.  H.  Wise  (members)  ;  Drs.  C.  E.  Brunton  and  H. 
Thornton  Challis  (non-members). 

Leyton  and  Lct/lonsfotie. — Drs.  A.  iVldrich,  F.  H. 
Bonnefin,  J.  O.  Go'ldie,  C.  F.  Harford,  C.  H.  Panting, 
and  H.  Harding  Tomkius  (members) ;  Drs.  W.  G. 
Noble  and  .J.  L.  Simpson  (non-members). 

County. — Drs.  A.  Berrill,  J.  C.  Crawford,  C.  E. 
Denning.  C.  E.  Dykes,  E.  J.  F.  Hardenberg,  and  A. 
Butler  Harris  (member.?) ;  Drs.  F.  Argle^  and  J.  D. 
Cruickshank  (non-members).  Ex  officio  members  are 
the  Chairman,  Vice-Chairman,  and  the  Honorary 
Secretarj-  of  the  Division. 
The  first  meeting  will  be  held  on  Tuesday,  .June  11th,  at 
4  p.m. 

St.  Panxe.\s  and  Islington  Dn  ision. 
Election  of  Representatives. — Dr.  William   Griffith   and 
Dr.  E.  M.  Beaton  have  been  elected  Representatives  for 
Eepi'esentative  Meetings  for  1912-13. 


WiLLESDEN  Division. 
The  first  meeting  of  the  new  Willesden  Division  was  held 
at  St.  Gabriel's  HaU,  Anson  Eoad,  Cricklewood,  on  May 
30th.  at  3.30  p.m.  There  were  jDresent :  Drs.  Archibald, 
Auley.  Beedham,  Bindley,  Bridger,  Cardinall,  Cohen, 
Whitehall  Cooke,  Cruden.  Percy  Evans,  Goldfoot,  Coram 
James,  Kirkwood,  Lock,  Macauley,  Macevoy,  Parr,  Rawes, 
Rutherford,  Skene,  Anderson  Smith.  Smurthwaite,  Carson 
Smyth,  Soden,  Snowman,  Traylen,  Tudge,  Ziemanu,  and 
others.  Dr.  Macevov  proposed  .  and  Dr.  Traylen 
seconded : 

Tliat  Dr.  Coram  James  take  the  chair. 
This  was  cari-ied  nemine  cojttraihcente. 

Executive  Covimitfee.— Dr.  Mackvoy  proposed  and  Dr. 
Whiteh.vll  Cooke  seconded : 

That   the    Executive     Committee   shall    consist   of    twelve 
members,  together  with  the  officers  of  the  Division. 

This  was  carried  nemine  contradicente. 

Election  of  Officers. — The  following  officers  were  unani- 
mously elected:  Chairman,  Dr.  Coram  .lames;  Vice- 
Chairman,  Dr.  Macevoy;  Honorary  Secretary,  Dr.  Soden; 
Hcpreseniaiivc  on  Branch  Council,  Dr.  Traylen.  The 
election  of  a  Representative  to  the  Representative  Meeting 
was  postponed,  as  the  Division  has  been  formed  too  late  to 
be  separately  reprosenti<l,  it  being  represented,  liowever, 
by  the  representatives  elected  by  the  Hampstead  Division, 
from  which  it  recently  has  been  divided  oS.     Committee  : 


The  following  were  elected  by  ballot  as  members  of  the 
committee : — Drs.  Armitage,  Bindley,  Cardinall,  Whitehall 
Cooke,  Crone,  Macauley,  Anderson  Smith,  Smurthwaite, 
Carson  Smyth,  Rawes,  fiutherford,  and  Skene. 

Model  Rules  for  a  Division. — The  model  rules  for  a 
Division,  as  suggested  by  the  Organization  Committee, 
were  then  adopted  with  such  additions  and  variations  as 
were  considered  suitable  to  the  size  and  numbers  of  the 
Division.  The  adoption  of  the  Ethical  Eules  was  post- 
poned. The  Honorary  Secretary  was  instructed  to  send 
to  the  Secretary  of  the  British  Medical  Association  a 
report  of  the  meeting  and  a  copy  of  the  model  rules 
as  adopted,  and  to  see  that  each  member  of  the  committee 
received  a  copy. 

MIDLAND    BRANCH. 
Derbyshire  Division. 
The  annual   meeting   of    this   Division   was  held   at   the 
Derbyshire  Royal  Infirmary  on  May  24th.     Mr.  E.  Collier 
Green   was  in   the  chair.     There  wei-e  twenty  members 
present. 

Election  of-Officers. — The  following  officers  were  elected 
for  the  ensuing  year:  Chairmaii,  E.  Collier  Green;  Vice- 
Chairman,  W.  St.  A.  St.  John ;  Branch  Cmincil,  Drs. 
Chawner,  Cassidi,  Sims,  and  W.  B.  A.  Smith ;  Executive 
Committee,  Drs.  Boswell,  Barber,  Heyworth,  and  Wraith; 
Treasurer,  Dr.  Barber;  Honorary  Secretary  and  Repre- 
sentative, Dr.  G.  K.  Smiley,  112,  Kedleston  Road,  Derby. 

Proposed  New  Division. — The  following  resolution  was 
passed  unanimously : 

That  this  Division  approves  of  the  formation  of  a  Division 
in  and  around  Chesterfield  within  the  boundaries  of  the 
area  of  the  Hnndred  of  Scarsdale. 


Nottingham  Dn'isiON, 
The  annual  meeting  of  this  Division  was  held  at  64, 
St.  James's  Street,  on  May  22nd,  Dr.  Fulton  in  the  chair. 
There  wei'e  sixty-three  members  present. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
annual  meeting  were  read  and  approved. 

Worli  of  the  Division. — The  Chairman  reviewed  the 
work  of  the  Division  for  the  past  year.  This  had  been 
rendered  very  arduous  by  the  organization  of  the  profes- 
sion locally  with  regard  to  the  negotiations  under  the 
National  Insurance  Act.  There  had  also  been  an  increase 
in  the  number  of  scientific  meetings.  The  membership  had 
increased  from  133  to  200. 

Annual  Report  and  Financial  Statement. — The  annual 
report  and  statement  of  accounts  were  submitted  and 
approved. 

Election  of  Officers. — The  following  officers  were  elected : 
Chairman,  Dr.  F.  H.  Jacob;  Vice-Chairman,  Dr.  At 
Fulton  ;  Honorary  Secretaries  and  Treasurers,  Dr.  J.  H. 
Mackie,  Di-.  J.  Wilkie  Scott;  Representatives,  Dr.  A.  Fulton 
and  Dr.  E.  Houftou,  and  Dr.  T.  Davies  Pryce  to  act  in  the 
possible  inability  of  either  of  the  above  mentioned  to 
attend;  Representatives  on  Branch  Council,  Dr.  J.  H.  Cox, 
C.  H.  Allen,  E.  H.  Houfton,  H.  Francis,  E.  Ringrose,  An  i 
Executive  Committee  of  sixteen  was  elected. 

Vote  of  Thanhs  to  Retiring   Chairman. — The  thanks  ot 
the  meeting  were  voted  to  the  retiring  Chairman,  who  had  . 
also  acted  as  Representative. 


NOETH   OF   ENGL.VND   BR.\NCH : 

Bisnop  Auckland  Division. 
The  annual  meeting  of  this  Division  was  held  in  the  Wear 
Valley  Hotel  on  May  18th,  Dr.  Kane,  the  President,  in  the  ' 
chair. 

Election  of  Office-bearers. — The  first  business  was  the 
election   of  office-bearers  for  the  forthcoming   year.     Dr.  ^ 
Kane  was  unanimously  re-elected  Chairman.     The  Secre- 
tary   (Dr.    Hernanian-Johnson),    having    intimated    thatj 
stress    of   work   compelled  him   to    seek   relief   from  his 
duties,  was   elected  Vice-President,   and   was  accorded  a  j 
very  hearty  vote  of  thanks  for  his  conduct  of  the  secre- 
tarial office.     Dr.  A.   C.  Far<^uharson  was  then  appointed 
to  the  vacant  secretaryship.     Dr.  Kane,   Dr.  Smeddlc,  and 
Dr.  A.  C.  Farquharson  weir  appointeil   I'l'pvesentatives  to 
the  Branch  Council. 
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Provisional  Local  Medical  Committee.  —  The  meeting 
then  proceeded  to  deal  with  the  question  of  the  formation 
of  Provisional  Medical  Committees.  National  Insurance 
Act.     The  following  resolution  was  carried  unanimously  : 

That  this  Division  is  of  opinion  that  steps  should  be  taken 
immediately  to  form  a  Provisional  Medical  Committee  for 
the  administrative  eounty  of  Durham. 

SuppUmentary  Pledge. —  The  following  resolution  was 
carried  unanimously : 

That  this  meeting  is  of  opinion  that  all  members  of  the  Di^•i- 
sion  shonld  sign  the  above  pledge,  agreeing  to  place  their 
resignation  of  friendly  society  appointments  in  the  hands  of 
the  local  Secretary,  and  that  steps  shonld  at  once  be  taken 
for  its  circulation.  

NORTHERN  COUNTIES  OF  SCOTLAND  BRANCH: 

Inverness-shire  DrvisioN. 
A   MEETING  of   this   Division   was    held   in   Inverness   on 
May  4th,  Dr.  John  MaoDon.uj>  (Inverness)  presiding. 

Election  of  Officers. — The  following  were  elected  office- 
bearers :  Chairman,  Dr.  Duncan  MacFadyen,  sen. ;  Vice- 
Chairman,  Dr.  Miller  (Fort  William) ;  Honorary  Secretary, 
Dr.  J.  W.  Mackenzie  (5,  Castle  Street,  Inverness) ;  Repre- 
sentatives on  Branch  Council,  Dr.  John  MacDonald 
(Inverness),  Dr.  Thomas  MacDonald  (Beanby) ;  Executive 
Committee.  Dr.  Balfour  (Aviemore),  Dr.  Gillies  finvemessi. 
Dr.  Johnston  (Fort  Augustus),  Dr.  Lindsay  (Aadersieri, 
Dr.  F.  M.  Mackenzie  (Inverness),  Dr.  T.  C.  Mackenzie 
(Inverness).  

OXFORD  AND  READING  BRANCH: 

Maidenhead  Dnisrov. 
The  annual  meeting  of  this  Division  was  held  at  Skindle's 
Hotel,  Maidenhead,  on  Thursday,  May  30th.  Dr.  G.  E. 
Moore  was  in  the  chair.  There  was  a  large  and  repre- 
sentative attendance  of  members,  among  those  present 
being  the  following :  Drs.  Elgood  and  Scott  (Windsor), 
Drs.°Norris  and  Amsler  (Eton),  Dr.  Glegg  (Datchet),  Drs. 
Charsley,  Sadler,  and  Meggs  (Slough) ;  Dr.  Jagger  (Bourne 
End),  Dr.  Floyer  (Egham),  Drs.  Dickson  and  Wills 
(Marlowl:  Drs.  Moore,  Edge,  Whitting,  Howard,  and 
Munro,  Honorary  Secretary  (Maidenhead). 

Apologies  for  Non-attendance. — Apologies  for  absence 
were  received  from  Dr.  Hawkins  (Reading),  Dr.  Hodgson 
(Chertsey),  and  Mr.  Skevington  (Windsor). 

Election  of  Bepresentatire. — On  the  motion  of  the 
Chairman,  seconded  by  Mr.  Chabsley,  Dr.  Macleod 
Munro  (Honorary  Secretary)  was  imanimously  elected 
Representative  for  the  Division. 

Chairman's  Address. — The  Chairm.ak  then  gave  his 
address,  taking  for  his  subject  the  Various  Aspects  of 
Coliuria.  An  interesting  discussion,  in  which  Drs.  Edge, 
Chaksley,  Whitting,  and  Munro  took  part,  followed. 

Vote  of  Thanl-s. — On  the  motion  of  Dr.  Elgood, 
seconded  by  Dr.  Norris,  the  Chairman  was  accorded  a 
hearty  vote  of  thanks. 

Dinner. — At  the  invitation  of  Dr.  Moore,  the  members 
of  the  Division  and  the  members  of  the  Windsor  Medical 
Society  dined  together  after  the  meeting. 


Oxford  Drvisiox. 
A  special  oeneral  meeting  of  this  Division  was  held  on 
May  31st  at  the  Eadcliffe  Infirmary,  Oxford,  at  3.30  p.m. 
Mr.    Style    was    in    the   chau-,   and   forty-five   members 
attended. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Provisional    Medical    Committee. — The   report    of    the 
Provisional  Medical  Committee  was  read  and  accepted. 

Supplementary  Pledge. — The  preliminary  canvass  of  the 
district  had  been  very  satisfactorj',  and  it  was  now  pro- 
posed  to   issue  pledges   and   notices    of    resignation    for 
signature.     A   discussion   took   place  on  clause  (i)  of  the 
third  paragraph  of  the  pledge,  which  raised  the  question 
of  hospitaf  treatment  of  insured  persons.     Eventually  it 
was  proposed  by  Dr.  Nelson  and  seconded  by  Mr.  Dodds- 
Parker  : 
That  a  subcommittee  be  formed  to  advise  on  this  matter,  this 
committee  to  consist  of  three  representatives  of  the  Bad- 
cliCfe  Infirmary  staff,  together  with  Dr.  Cheatle,  Dr.  Nelson, 
and  Dr.  Scott  to  represent  cottage  hospitals.  Dr.  Boissier  to 
represent  Banbury  district.  Dr.    Turret!    as   representing 


Oxford  practitioners,    and    Mr.    Style.    Chairman    of    the 
Division. 

This  was  carried  nemine  contradicente.  Dr.  Wood,  of 
Bampton,  was  co-opted  a  member  of  the  Provisional 
Medical  Committee.  At  the  conclusion  of  the  meeting 
thirty-one  members  signed  the  pledge. 


SOUTHERN   BRANCH: 

Guernsey  and  .\lderney  D^^^SI0^•. 
The  annual  meeting  of  this  Division  was  held  on  May  30th 
at  Gardner's  Royal  Hotel. 

Annual  Report  and  Financial  Statement. — The  Hono- 
rary Sbcretaby  read  his  annual  report  and  financial 
statement,  which  were  approved  by  the  meeting. 

Election  of  Officers. — The  office-bearers  for  1912-13  were 
elected  unanimously  as  follows :  President-elect.  H.  D. 
Bishop, ■  M.D.,  M.R.C.S.,  M.O.H.  of  Guernsey;  Honorary 
Secretary  and  Treasurer.  J.  F.  Carruthers,  M.D. ;  Libra  rian, 
M.  H,  Bulteel,  M.R.C.S. ;  Representative  on  Branch  Coimcil, 
Major  Myles,  R.A.M.C.(ret.). 

Executive  Committee. — The  appointment  of  a  permanent 
Executive  Committee  was  confirmed. 

Annual  Dinner. — The  annual  dinner  followed.  His 
Excellency  the  Lieutenant-Governor  and  the  Procureur  du 
Roi  being  present  as  official  guests  of  the  Association.  The 
Bailiff  of  Guernsey,  being  unfortunately  absent  in  England, 
was  unable  to  attend.  Twenty-seven  in  all  sat  down,  and 
a  very  enjoyable  evening  followed. 

Representative  of  Jersey  and  Guernsey  and  Alderneij 
Divisions. — Dr.  J.  F.  Carruthers  was  re-elected  Represen- 
tative to  Representative  Meetings  at  the  Conjoint  Meeting 
of  the  Jersey  and  Guernsey  with  Alderney  Divisions,  held 
at  Jersey  on  May  1st. 

Portsmouth  Dfvision. 
Provisional  Medical  Committee. 
The  first  meeting  of  the  Pro\'isional  Medical  Committee 
which  was  elected  in  accordance  with  a  resolution  passed 
at  a  meeting  of  members  of  the  medical  profession  residing 
within  the  area  of  the  Portsmouth  Division  was  held  on 
May  21st.  All  the  members  elected  were  present,  with 
one  exception.  Mr.  C.  P.  Childe,  F.R.C.S.,  was  called  to 
the  chair. 

Mr.  .Jas.  Green  read  the  report  of  the  scrutineei-s  of  the 
recent  voting ;  this  was  unanimously  adopted. 

Dr.  Sheahan  proposed,  and  Mr.  A.  Boswoeth  Wright 
seconded : 

That  Mr.  C.  P.  Childe  be  elected  Chairman  of  the  Committee. 
This  was  carried  unanimously, 

Mr.  Salmond  proposed,  and  Dr.  Blackman  seconded : 

That  Mr.  L,  K.  H.  Hackman  be  elected  Honorary  Secretary  of 
the  Committee. 

This  was  carried  unanimously. 

Dr.  Sheahan  proposed,  and  Mr.  H.  D.  Brook  seconded : 

That  the  Secretary  be  instructed  to  take  a  second  vote  to 
determine  the  representation  of  Havant  and  Hayling  Island, 
as  there  was  a  tie. 

This  was  carried  unanimously. 

D  46.  The  memorandum  was  read  by  the  Chairman,  and 
a  general  discussion  followed,  during  which  the  Chairman 
read  by  request  the  ilemorandum  D  49.  Dr.  Cole-Baker 
urged  that  the  pledge  be  first  signed  by  all  who  do  not 
hold  clubs.  Dr.  .\.  V.  Maybcby  thought  that  the  Com- 
mittee should  sign  first.  Mr.  Salmond  spoke,  as  a  holder 
of  large  clubs,  of  the  difficulty  of  deciding  without  knowing 
exactly  the  scope  of  the  pledge. 

Dr.  MuMBT  proposed  and  Mr.  Scott  Ridout  seconded  : 

That  the  Secretary  obtain  a  sufficient  number  of  conies  of 
Memorandum  D  49  for  the  use  of  the  Committee. 

This  was  carried  unanimously. 

Paragraph  12,  Section  («).  Mr.  Blackwood  proposed  and 
Mr.  LocKHAKT  Stephens  seconded : 

That  a  subcommittee  be  appointed  for  dealing  with  Section  (a). 
This  was  carried  unanimously. 

Section  (6I.  Mr.  A.  Bosworth  Wright  proposed  and  Dr. 
McEldowny  seconded  : 

That  the  consideration  of  Section  (6)  be  deferred  to  the  next 
meeting. 

This  was  carried  unanimously. 
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Finance— Bv.    McEldowny     proDosed    and    Dr.    Cole- 
Baker  seconded :     . 

That  a  finance  subcommittee  be  appointed  to  deal  with  all 
financial  business  of  the  Committee. 

This  was  carried  unanimously. 

I'aragraph  14.  Mr.  L.  K.  H.  Hackm.^n  proposed  and  Dr. 
-ULMBY  seconded : 

That  this  Committee  agrees  to  recognize  the  Council  of  the 
Southern  Branch  of  the  British  Medical  Association  as  the 
local  co-ordmatmg  authority  as  mentioned  in  Paragraph  14 
of  the  Memorandum.  ' 

This  was  carried  unanimously. 

The  other  business  consisted  of  appointing  the  above 
subcommittees,  the  fixing  of  meetings,  and  attention  to 
correspondence. 
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SOUTH  MIDLAND  BRANCH : 

BcCEINGH.iMSHnjE    DrVISION. 

The  annual  meeting  of  this  Division  was  held  on  Wednes 
day.  May  22nd,  at  the  Royal  Bucks  Hospital.  AH  the 
medical  men  resident  in  the  Division  had  been  invited 
Ur.  K.  O.  Turner  was  in  the  chair,  and'later  Dr.  Bexsox 
There  were  also  present:  Drs.  J.  C.  Baker,  Bradbrooki 
T  ^^T^  \  ^^°°^"^a".  F-  A.  Cooke.  D.  E.  Darbvshire, 
i.  ^.  Drake.  .J.  G.  Durran,  England,  Graham,  Hardwicke, 
h.  H.  Helby,  Dundas  Irvine,  Henderson,  Square,  Smith 
Wynne,  Gardner,  Kerr,  Larkmg.  Lang.  Freeman  Lona 
-Moberley,  Magrath,  McFarland,  Rose.  L.  W.  Reynolds 
Perrin.  Bruce  Pearson,  T.  E.  Pemberton,  P.  St^dman! 
biiaw.  W  atson,  ^\  heeler,  Vaisey,  making  a  total  of  thirty- 
live. 

Confirmation  of   Minutes.— The    mmutes    of    the  last 
meeting  were  read  and  confirmed. 

-innual  Bcjmrt  and  Balance  Sheet.— The  annual  report 
and  balance  sheet  were  read  and  adopted.   The  followina  is 
the  text  of  the  report :  The  present  number  of  members 
IS  78    an  increase  of  16  durmg  the   year.     Six  meetmas 
Have  been  held,  with  an  average  attendance  of    27      The 
largest  meeting  was  one  when  36  attended;  the  smallest 
li   '^  "*'  ?*  Jioii-iiiembers  is  now  issued  from  the  Central" 
Oace  and  it  appears  that  there  are  33.     Of  these  9  have 
retired  from  practice,  2  have  left   the  district,  3  do  not 
practise  m  the  district,  leavmg  19  who  ought  to  belonc.  to 
the  Association.     The  number  of  members  who  attended 
at  least  one  meetmg  was  54.  an  increase  of  15  on  last  vear 
Ihree   committee   meetings   have  been   held,  and  nearlv 
every  member  attended  each  time.     The  financial  state"- 
ment  shows  that,  after  paying  a  deficit  of  £2  5s.  6d.  £iom 
last   year,  expenses   amounting  to   £9  6s.  3W..  or  about 
^is.  4cl.  per  member,  have  been  incurred.     N<^rly  all  this 
IS  due  to  the  Insurance  Act,  which  has  led  to  more  meet- 
ings and  much  expense  in  postage  and  stationery.     The 
scientific  work  of   ihe   Association   has   been   put  in  the 
background,  the  only  opportunities  for  this  beina  a  verv 
instructive  address  by  Mr.  Mower  White  on  "  Injmies  of 
tlic   btomach  and   Intestines"   and  a  clinical  meetin<.  at 
which     interesting     cases     were     shown     by    the     staff 
of  the  Royal  Bucks   Hospital.       In    connexion    with   the 
Insurance  Act  deputations  waited  upon  the  local  members 
ot   larhament,   and  a  defence  fund  to   which   £-250   has 
been  guaranteed  from  this  Division  has  been  formed,  and 
the  undertaking  has   also   been  signed   by   nearly   4verv 
practitioner.       The    Division    decided    to\ominate    D? 
l;^"'''''°^^'S^^"^iin7.z^rd.  for  the  Central  Coimcil  at 
the  torthconimg  election.     It  is  to  be  hoped  that  with  the 
fetation  of  a  Provisional   Local  Medieval  Comm^Ifee    h^ 
work  connected  with  the  Insurance  Act  will  be  handed 
over  to  these  and  the  work  of  the  Division  wiil  resume  its 
sum  72r6^"'-     '^^f^bers  are  reminded  that  an  annual 
IW  isadnlit*^^  ''  '^"^*°  ^^"^  Entertamment  Fund, 
lliere  is  a  deficit  m  connexion  with  this,  and  the  Com- 
^^ittee  ask  those  who  have  not  contributed  to  do  so"t 

statemen/r'  ^'«'""-'-Tl-  following    is   the   financial 


Examined  and  found  correct, 

James  Shaw. 

Electton^of  Ofiicers.-The  officers  were  elected  as 
follows:  CTa,,v„„«,  Dr.  P.  L.  Benson;  V^ce-Chainnan, 
Di.  J.  bhaw;  Secretary  and  Treasurer.  Dr.  Larking- 
m"'Z:r:r'  Dr.  Bradbrook;  Deputy  Representative, 
n;n?f  r^  °'.f°°*''"-  nomwated  by  Dr.  Bradbrook 
Branch  Council  Bepresentatires.  Dr.  Baker  and  Dr 
Durran;  Committee,  Drs.  Reynolds,  E.  O.  Turner' 
H.  J\  heeler,  H.  Rose.  Perrin,  and  Henderson  ' 

r^-.?"l'  °^  '^'"''■"''  ^ouncil—The  report  of  the  Central 
Council  was  discussed. 

Instruction  foRepresentative.-The  Representative  was 
instructed  to  vote  against  the  proposal  by  the  East  Norfolk 
Division  and  to  suggest  that  a  special  fund  should  be 
raised  m  each  Division  to  defray  these  and  other  expenses 
Division    '^    """^   ^^'"^    ''"^'°"   '°     ^^^    B°'^»>-'nghamshire 

Fees  for  WorJ^mens  Compensation  Certificates.— The 
question  of  payment  of  fees  for  certificates,  etc.,  re  Work 
men  s  Compensation  Act  was  discussed,  and  it  was  thought 
that  the  suggested  fees  of  £1  Is.  and  10s.  6d.  were  too 
high  for  certificates. 

Provisional  Local  Medical  Committee.— The  memoranrlq 
me  and  D49  from  the  Medical  Secretary  we'e  ^ad  Ld 
the  election  of  the  Provisional  Local  Medical  Committee 
was  proceeded  with.  Dr.  Wheeler  proposed  and  Dr 
MoBERLEY  seconded  ;  u    o^i. 

That  the  committee  consist  of  twenty  members   with   the 
Division  Committee  as  a  nucleus.         " 
An  amendment  was  proposed  by  Dr.  Magrath  and  seconded 
Dy  Dr.  Reynolds: 

That  the  Committee  consist  of  thirty-two  members 
An    amendment    was    proposed   by   Dr.  Pemerto.v    and 
seconded  by  Dr.  Bkcce  Pearson  : 
That  a  committee  of  twenty  be  elected  from  the  different  dis 
trie  s  accordmg  to  the  lists,  and  that   the  Co^HtefJf  Ae 
Division  do  not  forni  the  nucleus,  but  that  the  Chai>man 
and  Secretary  of  the  Division  be  ex  officio  members 
The  first  amendment  was  defeated  by  13  against  7  the 

c^d  ^^  ]l  f^^'T'  ^-^  ^^^  °"g'^^l  les'-olution  was 
earned  by  16  for  0  against.  The  Provisional  Local 
Medical  Committee  was  then  elected-No.  1  District- 
Drs.  Bradbrook,  Durran,  and  Square.  No.  2  District :  Drs' 
Chm-chill     Henderson,    E     O.    Turner,    and    Woollerton. 

Ko'4n    f  T^n^'1;  ^^^^'i  ^'^'■"°'  H-   Rose,  J.  Shaw. 

No.  4  District :  Drs.  Benson,  Larking,  and  Kennish.    No.  5 

District:    Drs.    Watson,  Wheeler,   and   L.   W.   Reynolds 

No.  6  District  was  not  selected,  as  only  one  member  was 

present.     It  was  proposed  and  carried  unanimously 

'^^^t"'f  ^'^"^■'sional   Local   Medical    Committee    be    given 

power  to  co-opt  members  from  districts  which  thev  consider 

are  inadequately  represented.  "  ''""^'"^'^ 

_  Supplementary  Pledge.-The  supplementary  pledge  was 
signed  by  nearly  all  those  present.  ^ 

Entertainment    Fund.— The    sum    of    £2    2s     6d    was 
collected  towards  the  special  fund  (entertainment  fim'di. 


Julv,  19H. 
March,  1912. 


lieceipti. 

Received  from  Treasurer 
txtra  grant    ... 
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Northamptonshire  Dnisiox 
The  annual  meetmg  of  this  Division  was  held  on  May  30th 
m  the  Board  Room  of  the  Northampton  General  Haspital 
after  a  luncheon  at  Franklin's  Restaurant,  Dr.  Hichens  in 
the  chair,  and  then  Dr.  B.axter  occupied  the  chak- 
twenty  members  and  two  visitors  were  present 

Confirmation  ofMinutea.-The  minutes  of  the  precedincr 
meetmg  were  read  and  confirmed  " 

Election  of  Ojfficers.-The  following  oflicers  were  elected 
for  the  ensuing  year:  Chairnuin,  Dr.  Baxter;  Vice-Chcir- 
man,  Dr  Cooke;  Ilep>-esentative,  Dr.  Dryland;  Deputu 
Bepresenahvc,  Dr  Roughton;  Bepresentatires  on  South 
JSorthanisKursing  Committee  :  Drs.  Darleyaud  Harrisson  • 
Honorary  Secretary  and  Treasurer.  Drf  Hichens.  Dr' 
Darky  retired  from  tho  Executive  Committee  by  lot.  and 
Dr..Relton  was  elected  to  fill  his  plac  e. 
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Votes  of  ThanJcs.^Befoie  leaving  the  chair  Dr.  Hichbns 
proposed  a  hearty  vote  of  thanks  to  Dr.  Baxter  lor  his 
valuable  and  onerous  services  as  Representative  of  i7lM; 
Di\'ision  for  the  last  six  years.  This  was  seconded  by 
Dr.  Dr.TL.iXD,  and  carried  with  acclamation,  and  Dr.  Baxter 
replied.  Dr.  Baxter  proposed  a  vote  of  thanks  to  Dr. 
HiCHENS  for  his  services  in  the  chair.  This  was  seconded 
by  Dr.  Daeley  and  carried,  and  Dr.  Hichens  replied. 

Annual  Report. — The  annual  report  of  the  Division  was 
as  follows : 


Membership,  December  31st,  1910.. 
Increase — 
New  members 
Tbrougb  change  of  address 
Kesiguations  withdrawn 

Total  additions  .. 
Losfies — 
Through  death 
Resignations  ... 
Through  change  of  address 


100 


24 
2 
1 

27 

0 
2 
4 


£ 

s. 

d. 

19 

6 

10 

12 

10 

0 

31 

16  10 

Total  deductions  ...  6 

Net  membership  on  December  31st,  1911  ...  ...     121 

Number  of  practitioners  in  the  Division,  December 
31st,  1911  170 

Financial  Statement. — The  financial  statement  was  as 
follows : 

Beccipts — 
Balance  in  hand  December  31st,  1910    ... 
Grant  received  from  Branch  Council    ... 

Total        

Expenditure — 

Hire  of  Boom 

Secretarial  expenses..         9  18    6 

Balance  in  hand,  December  31st,  1911 21  18    4 

Report  of  Proceedimgs. — The  following  is  a  report  of  the 
proceedings  of  the  Division  during  the  year : 

Di\'isional  meetings  held  during  the  year       6 

Meetings  at  which   scientific  and  clinical   matters 

were  discussed        0 

Meetings    at    which    medico-political,  ethical,   and 

kindred  matters  were  discussed  6 

Social  functions  (Itmcheons)         6 

Average  attendance  at  meetings 40.3 

Numbers  of  members  who  attended  at  least   one 

meeting         79 

Divisional  executive  committee  meetings      8 

Average  attendance 7 

The  meetings  were  entirely  taken  up  in  the  considera- 
tion of  the  Government  Invalidity  Insurance  Bill.  The 
Division  had  the  advantage  of  being  addressed  by  Mr. 
Smith  Whitaker  and  Dr.  Cox,  the  Medical  Secretaries  of 
the  Association. 

The  arrangements  in  the  Division  were  carefully 
organized,  and  of  those  practising  it  is  believed  that  only 
five  have  not  signed  the  undertaking.  A  guarantee  fund 
of  £1,581  has  been  promised.  A  new  medical  institute  has 
been  started  at  Rugby.  It  was  blacklisted,  but  a  medical 
man  has  been  found  to  take  the  post. 

The  Provisional  Agenda  for  the  .Annual  Representative 
Meetings  was  then  considered  and  special  attention  was 
given  to  the  undermentioned  motions : 

Motions  15,  16,  and  17  were  approved. 

Motion  19  was  opposed. 

Motion  31  was  opposed. 

Motion  32,  Section  IV,  the  words  "and  certificates"  were 
deleted. 

Section  V,  words  altered  to  medical  reports  and  lOs.  6d. 
altered  to  one  guinea. 

Motion  33  agreed  to  with  the  above  modifications. 

Motion  36  opposed. 

Motion  37  approved. 

Motion  48  opposed  as  not  feasible. 

Motion  50  opposed. 

Model  Ethical  Rules. — The  model  ethical  rules,  including 
Rule  Z,  were  approved  and  adopted,  on  the  proposition  of 
Dr.  Baxter,  seconded  by  Dr.  Linnell. 

Provisional  Medical  Cortmtittees. — Reports  on  the  Pro- 
visional Medical  Committees  throughout  the  area  of  the 
Divisions  were  then  given  by  the  cliairmen  and  secretaries 
present,  and  the  meeting  terminated. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH : 

MONMO0THSHIRE  DmsioN. 
The   annual   meeting   of  this   Division   was  held   in  the 
Savoy  Hotel,  Newport,  Mon.,  on  Friday,  May  31st.     The 
Chairman  (Dr.  H.  C.  BevanI  presided,  and  the  following 


members  were  also  present:  Drs.  A.  Garrod  Thomas, 
Marsh,  Glendinning,  W.  D.  Steel,  E.  Y.  Steele,  J.  L.  Thomas, 
Greer,  Basset,  Cowie,  Elworchy,  Lawrence,  Crink.s, 
Haslett,  Gratte,  Griffiths,  Acomb,  Barnard,  Horace  Brown, 
Buckner,  Burpitt,  Connellan,  Cook,  E.  T.  H.  Davies,  J. 
Lloyd  Davies,  Gregg,  Hurley,  Ingram,  A.  E.  Jones,  Rocyu 
Jones,  J.  McGinn,  Mackay,  Mills,  O.  W.  Morgan,  Nefis, 
Neville,  Nolan,  O'Keefe,  Price,  Shoolbred,  Tonks,  Verity, 
Watkins,  I.  Crawford,  Rj'an,  and  R.  J.  Coulter  and  S. 
Hamilton  (Honorary  Secretaries). 

Apologies  for  Non- Attendance. — An  apology  for  inability 
to  attend  was  received  from  Dr.  Mclnerney. 

Confirmation  of  Minutes. — The  minutes  of  the  previooa 
meeting  were  read  and  confirmed. 

The  late  Dr.  D.  J.  Jones. — On  the  motion  of  the  Chair- 
man, a  vote  of  condolence  with  the  relatives  of  the  late  Dr. 
D.  J.  Jones,  a  former  member  of  the  Division,  was  passed, 
all  standing. 

Election  of  Officers. — On  the  motion  of  the  retiring  Chair- 
man, seconded  by  Dr.  O.  E.  B.  Marsh,  Dr.  A.  Garrod  Thomas 
was  unanimously  elected  Chairman  for  the  ensuing  year. 
Dr.  Bevan  then  vacated  the  chair,  which  was  taken  by  Dr. 
Thomas,  who  thanked  the  Division  for  the  honotu-  conferred 
on  him,  and  proposed  a  hearty  vote  of  thanks  to  Dr.  Bevan 
for  his  services  during  his  year  of  office.  This  was 
seconded  by  Dr.  W.  D.  Steel,  and  carried  by  acclamation, 
and  Dr.  Bevan  suitably  replied.  For  the  office  of  Tice- 
Chairman  Dr.  E.  M.  Griffiths  was  proposed  by  Dr.  Grattb 
and  seconded  by  Dr.  AV.  D.  Steel,  and  duly  elected.  Drs. 
R.  J.  Coulter  and  S.  Hamilton  were  re-elected  Honorary 
Secretaries.  Dr.  Crinks,  Cowie,  Haslett,  Marsh,  and  J.  L. 
Thomas  were  elected  as  representatives  on  the  Branch 
Council,  and  Drs.  Lloyd  Davies,  Elworthy,  Gratte,  and  J. 
W.  Mulligan  as  members  of  the  Executive  Committee. 
Drs.  Elworthy,  Griffiths,  and  W.  D.  Steel  were  elected  as 
representatives  of  the  Branch  Contract  Practice  Committee. 

Vote  of  Thanks  to  Honorary  Secretaries. — A  vote  of 
thanks  to  the  Honoi'ary  Secretaries  for  their  services 
during  the  previous  year  was  proposed  by  Dr.  H.  C. 
Bev.an,  seconded  by  Dr.  W.  D.  Steel,  supported  by  the 
Chairman,  and  passed  unanimously.  Drs.  Coulter  and 
Hamilton  replied. 

Report  of  Executive  Com/mittee. 

The  following  report  was  read  and  adopted : 

The  Executive  Committee  of  the  Division  begs  to  report 
that  the  expenses  of  the  Division  for  the  year  ending 
December  31st,  1911,  were  £24  3s.  3d.,  as  compared  with 
£13  for  the  previous  year.  The  increased  expenditure  was 
due  to  extra  work  in  connexion  with  the  National  Insur- 
ance Act,  the  opposition  to  the  Newport  School  Clinic, 
and  the  enforcement  of  Rule  Z.  At  the  end  of  the  year 
there  was  a  deficit  of  19s.  7d.,  as  compared  with  a  balance 
in  hand  of  Je9  15s.  8d.  on  December  31st,  1910.  This 
deficit  is  explained  hy  the  increased  expenditure  already 
referred  to  and  by  a  decrease  in  the  grants  received  from 
the  Branch  CouncO,  which  were  £4  5s.  less  than  in  the 
previous  year. 

During  the  year  eight  meetings  of  the  Division  were 
held,  the  average  attendance  being  30.12,  as  compared  with 
17  dm-ing  the  previous  year.  Twelve  meetings  of  the 
Executive  Committee  were  held. 

The  membership  of  the  Division  at  the  end  of  April, 
1912,  was  142,  as  compared  with  130  in  1911,  being  an 
increase  of  12. 

Your  Committee  regrets  that  it  has  to  record  the  decease 
of  Drs.  C.  P.  Skrimslure  and  D.  J.  Jones,  who  were  old  and 
valued  members  of  the  Division. 

The  dispute  at  Ebbw  Vale  remains  unsettled. 

A  member  of  the  Division  consulted  your  Committee 
with  regard  to  an  attempt  to  alter  the  terms  of  a  club 
appointment  to  his  disadvantage.  A  Warning  Notice  was 
inserted  in  the  British  Medical  Journal,  and  the  appoint- 
ment was  confirmed  on  the  same  terms  as  it  had  been 
previously  held. 

Information  was  received  by  your  Committee  that  the 
practitioners  in  the  Blaina  district  had  receive  notice  to 
terminate  their  appointments  as  surgeons  to  the  Nantyglo 
and  Blaina  Collieries,  with  a  view  to  the  introduction  of  a 
salaried  scheme.  A  Warning  Notice  was  inserted  in  the 
Journal.  The  original  scheme  has  been  abandoned,  but 
the  terms  under  which  medical  attendance  will  in  the 
future  be  provided  for  colliers  in  this  district  are  .still 
unsettled. 
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An  advertisement  was  sent  to  the  medical  and  lay  press 
for  a  whole-time  salaried  medical  officer  for  the  Abersychan 
Collieries,  without  any  notice  to  terminate  their  appoint- 
ments having  been  given  to  the  medical  practitioners  who 
at  present  attend  the  workmen  in  this  district.  Attention 
was  called  to  this  by  the  Medical  Secretary  of  the  Asso- 
ciation and  action  was  taken,  in  consequence  of  which  the 
advertisement  was  refused  by  the  British  Medical 
.louRN.iL  and  the  Lancet,  and  a  Warning  Notice  inserted 
in  the  Journal  and  the  local  lay  press.  Up  to  the  present 
this  attempt  to  start  a  scheme  has  proved  abortive. 

During  the  year  attention  has  been  largely  directed  to 
the  steps  to  be  taken  to  safeguard  the  interests  of  the  pro- 
fession under  the  National  Insurance  Act,  and  the  members 
of  the  profession  in  the  district  have  been  canvassed  with 
a  view  to  obtaining  their  moral  and  financial  support  to 
the  policy  of  the  Association.  With  one  or  two  excep- 
tions every  practitioner  in  the  neighbourhood  who  was 
approached  signed  the  undertaking,  and  a  canvass  for 
signatures  to  the  supplementary  pledge  is  at  present 
taking  place. 

Your  Committee  has  received  information  that  medical 
practitioners  have  been  approached  individually  by  cor- 
porate bodies  of  people  who  will  become  insured  persons 
under  the  kai  with  a  view  to  arranging  terms  for  medical 
benefits.  The  Committee  feels  that  it  is  highly  undesirable 
that  any  sectional  or  individual  arrangements  should  be 
suggested  to  these  bodies  until  the  time  arrives  when  the 
whole  question  of  terms  under  the  Act  will  be  settled  by 
the  British  Medical  Association  through  the  Provisional 
Medical  Committ(  \s.  Steps  have  been  taken  to  ascertain 
the  opinion  of  the  members  engaged  in  the  various  classes 
of  practice  as  to  what  their  remimeration  should  be,  and  it 
is  hoped  that  a  report  on  this  subject  will  shortly  be  avail- 
able for  the  consideration  of  the  Division.  A  strong  Pro- 
visional Medical  Committee  has  been  appointed  which  will 
have  charge  of  all  negotiations  under  the  Act. 

Your  Committee  is  of  opinion  that  it  is  of  the  utmost 
importance  that  every  member  of  the  profession  should 
sign  the  supplementary  pledge,  and  failure  to  do  so  must 
be  regarded  by  the  profession  as  an  act  of  dislayalty  to  its 
interests.  In  the  present  crisis  personal  matters  ought  to 
be  subordinated  to  the  common  good. 

The  Annual  Representative  Meeting  will  be  held  in 
Liverpool,  and  your  Committee  recommends  that  your 
Representative  be  given  full  power  to  act  as  he  thinks  best 
on  the  matters  which  come  up  for  discussion. 

Business  oj  Annual  Bepresentative  Meeting. — It  was 
decided  to  approve  of  the  recommendations  of  the  Council 
as  set  out  in  the  Agenda  of  the  Annual  Representative 
Meeting. 

Meetings  for  Ensuing  Year. — It  was  decided  that 
meetings  of  the  Division  should  be  held  at  Abergavenny, 
Newport,  Pontypool,  and  Newport  (annual)  on  the  last 
Fridays  of  September,  November,  February,  and  May 
respectively. 

Patent  and  Proprietary  Medicines. — A  letter  from  the 
Medical  Secretary  on  the  Government  inquiry  into  patent 
and  proprietary  medicines  was  read. 

Frovisional  Local  Committees. — The  Honorary  Secre- 
tary OF  THE  Provisional  Medical  Committee  (Dr.  Cowie) 
reported  that  a  canvass  of  the  members  of  the  profession 
in  the  district  for  signatures  to  the  supplementary  pledge 
had  been  orgajiized  and  that  the  results  to  date  were  very 
satisfactory.  Drs.  Neville,  Lewis,  Lloyd  Davies,  W.  M. 
James,  J.  McGinn,  and  Rocyn  Jones  were  added  to  the 
committee.  Attention  having  been  called  to  the  attitude 
of  tlie  staff  of  the  Newport  and  Monmouthshire  Hospital, 
it  was  officially  reported  that  all  its  members  had  signed 
the  pledge.  It  was  reported  that  at  a  meeting  of  medical 
practitioners  holding  friendlj'  society  apijointments  in 
Newport  it  had  been  decided  to  sign  the  pledge  with  the 
addition  of  the  following  proviso  : 

I  sign  the  above  pledge  on  condition  that  when  called  upon 
by  the  British  Medical  Association  to  resign  my  appointments 
that  body  will  also  call  upon  all  its  members  to  resign  their 
appointments,  wliether  honorary  or  otherwise. 

licport  re  DisptUc.—'The  Honorary  Skcbetary  reported 
that  information  had  been  received  that  steps  were  being 
taken  to  form  a  scheme  for  a  salaried  medical  service  for 
the  Ynysddu  and  Cwmfelinfach  districts,  and  that  the 
Executive   Committee    had    given    instructions    for    the 


insertion  of  a  Warning  Notice  in  the  Journal  if  it  should 
be  found  necessary  on  further  inquiries.  This  action  was 
approved. 

Tea. — The     Chairman     very     kindly    entertained    the 
members  present  to  tea. 


AVE  ST  SOMERSET  BRANCH. 
A  SPECIAL  general  meeting  was  held  at  the  Taunton  and 
Somerset  Hospital  on  Tuesday,  May  28th,  at  3.30  p.m. 
The  chair  was  taken  by  the  President,  Mr.  W.  B. 
Winckworth.  Twenty-nine  members  and  three  visitors 
were  present. 

Confirmation  of  Minutes.  —  The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Insurance  Act. — Dr.  J.  A.  Macdonald,  the  Representative 
of  the  Branch,  made  a  few  i-emarks  about  the  present 
position  with  regard  to  the  National  Insurance  Act. 

Recommendations  of  Council. —  Dr.  Macdonald  then 
proceeded  to  explain  the  various  Recommendations  in  the 
Report  of  the  Council,  asking  for  instnictions  as  to  how 
he  should  vote  thereon  at  the  meeting  of  Representatives. 
The  Recommendations  were  approved  of  except  in  the 
following : 

Becommendation  86 :  No  diploma  be  granted  in  Psychiatry. 

Eecommendation  99  :  (i)  Approved,  (ii)  Approved,  (iii)  Ap- 
proved, (iv)  Approved,  (v)  To  be  thus  altered:  "or 
report  "  to  be  deleted.    For  "  10s.  6d."  to  read  "  2s.  6d." 

The  amendment  to  read  thus  : 

That  in  the  case  of  all  initial  examinations  with  certificate 
under  the  Workmen's  Compensation  Act  given  by  a  practi- 
tioner, not  as  a  member  of  the  stafi  of  any  volimtary 
hospital,  the  fee  should  not  be  less  than  2s.  6d. 

It  was  proposed  by  Dr.  P.  Joscblyne    and   seconded  by 
Dr.  H.  S.  Pope  : 

(vi)  That  in  the  case  ol  all  examinations  with  certificate  and 
report  under  the  Workmen's  Compensation  Act,  given  by 
a  practitioner,  not  as  a  member  of  the  stafi  of  any  vohmtary 
hospital,  the  fee  should  be  not  less  than  £1  Is. 

Provisional  Local  Medical  Committee. — The  Secretary 
then  read  out  the  scheme  as  drawn  up  by  the  Branch 
Council  for  the  formation  of  a  Provisional  Local  Medical 
Committee,  which  was  adopted  with  a  few  minor 
alterations. 


YORKSHIRE  BRANCH: 
Wakefield,  Pontepraci,  and  Castleford  Division. 
Provisional  Medical  Committee. 
A  meeting  of  the  profession  in  this  large  and  scattered 
Division  was  held  at  the  Clayton  Hospital,  Wakefield,  on 
Thursday,  May  2ud,  for  the  pui-pose  of  "  appointing  forth- 
with for  the  area  of  the  Division  a  Provisional  Medical 
Committee  to  safeguard  the  interests  of  the  profession." 
The  matter  having  been  brought  forward  by  the  Chatrman 
(Dr.  J.  W.  Walker,  of  Wakefield)  in  the  form  of  a  recom- 
mendation from  the  Executive,  a  Provisional  Medical 
Committee  for  the  Division  was  formed,  having  the  present 
Executive  as  its  nucleus  and  recognizing  the  Yorkshire 
Branch  Council  as  its  co-ordinating  authority  (as  suggested 
in  paragragh  14  of  the  Memorandum  D  46),  with  three 
local  subcommittees  for  the  districts  of  (1)  Wakefield, 
(2)  Doncaster,  and  (3)  Pontefract,  Castleford,  Goole,  the 
subcommittees  to  include  every  member  of  the  profession 
resident  in  each  district.  The  districts  were  defined  for 
the  purpose,  and  it  was  left  for  the  members  of  the 
Executive  resident  in  the  various  districts  to  call  together 
the  subcommittees  to  elect  their  own  chairmen  and 
secretaries  and  to  report  to  the  Executive  at  the  earliest 
possible  date.  Since  then  the  first  meeting  of  each  of  the 
subcommittees  has  been  held.  The  reports  so  far  are  as 
follows : 

Wakefield  District  Subcommittee. — The  first  meeting 
was  held  on  May  16th.  Dr.  J.  W.  Walker  was  elected 
Chairman  ;  Dr.  May,  Honorary  Secretary.  The  following 
resolution  was  passed  imanimonsly : 

That  the  form  of  pledge  and  the  form  of  resignation  contained 
in  Document  D  49  be  signed  by  all  members  oJ  the  profession 
in  the  Wakefield  district,  but  that  the  resignations  do  not 
take  effect  till  all  the  members  have  signed  these  forms; 
further,  that  the  forms  be  not  sent  into  head  quarters  until 
after  further  meeting. 

Another  meeting  was  arranged  for  Thursday,  May  30th. 
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DoncasUr  District  SubcommiUre. — The  first  meeting 
was  held  on  Friday,  May  24th.  Dr.  A.  Christy  Wilsou 
was  elected  cliairman  and  Dr.  H.  J.  Clarke,  jun.,  was 
elected  secretary.  About  twenty-six  out  of  fifty  were 
present,  and  it  was  agreed  that  all  members  of  the  jiro- 
fession  in  the  district  shall  belong  to  the  subcommittee. 
All  those  present  signed  the  pledge,  the  pledges  being  held 
over  till  after  the  next  meeting.  Members  present  were 
appointed  to  canvass  all  those  who  were  not  present. 

Fontefract-Castleford-Goole  District  Suhcommitfee. — 
The  first  meeting  was  held  at  Pontefract  on  Tuesday, 
May  21st.  Dr.  John  Orford  of  Pontefract  was  elected 
chairman  and  Dr.  Hillman  of  Castleford  secretary.  There 
were  about  fifty  practitioners  resident  in  the  district. 
Over  thirty  pledges  have  been  signed.  Various  members 
present  at  this  meeting  were  appointed  to  see  those  who 
had  not  signed  with  a  view  to  getting  their  signatm-es. 


Harrogate  DrvisroN. 
The  annual  meeting  of  th's  Division  was  held  at  the  Hotel 
Majestic  on  Wednesday,  May  29th,  at  8.30  p.m.  Dr. 
Grange,  Chairman,  presided,  and  there  were  present  Drs. 
Black,  Solly,  Johns,  Johnstone,  David  Brown,  Pringle, 
Crawford  Watson,  Boyd,  Edgecombe,  Kelsey,  Maiim, 
Thompson,  Mantle,  Mouillot,  Greenwood,  Steven,  Dimmock, 
Byan,  and  Gibson. 

Election  of  Officers. — The  following  officers  were  elected  : 
Chairman,  Dr.  F.  N.  Ozanne;  Vicc-Cliairtnan,  Dr.  F.  W. 
Garrad ;  Honorary  Secretary,  Dr.  E.  S.  Steward ;  Bcpre- 
leniative  for  Iiepresenta,tive  Meetings,  Dr.  F.  Bennett ; 
Bepresentative  at  Branch  Meetings,  Dr.  IE.  Solly;  Execu- 
tive Committee,  Drs.  Chamberlain,  Collier,  Daggett,  Lever, 
Mackay,  Solly,  Bertram  Watson,  and  Crawford  Watson. 

Vote  of  Thanhs  to  Betiring  Officerfi.r^-:&. ivote  of  thanks 
was  passed  to  the  retiring  officers.         -^ 

Provisional  Medical  Bepiori. —  Dr.  Peingle  read  the 
Pi'ovisional  Medical  report,  which  was  discussed. 

Patent  and  Proprietary  Medicines. — Dr.  Gibson  reijorted 
a  letter  with  regard  to  the  Government  inquiry  as  to 
patent  medicines,  etc. 

Motion  re  Payment  of  Bepresentatives. — A  motion  that 
Rejjresentatives  be  not  paid  was  carried  by  18  to  2. 

Motion  re  Printed  Matter  foi'warded  to  Divisions. — A 
motion  that  the  printed  matter  forwarded  to  the  Divisions 
is  excessive  in  quantity  and  unduly  complicated  in  form, 
was  carried  unanimously. 

Neiv  Maps. — A  motion  that  new  maps  were  unnecessary 
was  also  carried  unanimously. 

Beferendum  by  Postal  Vote.  —  A  motion  that  the 
Referendum  by  Postal  Vote  was  necessary,  or  a  large 
majority  of  the  members  of  the  .Vssociation  would  be 
practicelly  disfranchised,  was  carried  unanimously,  and  it 
was  thought  that  the  meetings  of  Bepresentatives,  when 
practicable,  should  be  held  in  the  provinces. 

Death  Certificates. — The  views  of  the  Council  as  to 
certificates  of  death  and  under  the  Employers'  Liability 
Act  were  upheld. 

Ship)  Surgeons. — A  motion  : 

That  this  meeting  of  the  Division  is  in  entire  sympathy  with 
the  efforts  of  the  Council  to  ameliorate  the  conditions  of 
service  of  ship  surgeons,  but,  in  the  absence  of  any  concrete 
proposal  to  that  end,  does  not  feel  called  upon  to  suggest 
any, 
was  carried,  and  it  was  suggested  that  a  capitation  fee  for 
each  passenger  landed  would  be  satisfactory. 


DORSET  AND  WEST  HANTS  BRANCH. 

Dr.  FranS  Fowler,  Honorary  Secre+ary  of  the  Branch, 
informs  us  that  at  a  meeting  of  the  Coimcil  of  the  Dorset 
and  West  Hants  Branch  held  in  Bournemouth  on  June  5th, 
it  was  resolved : 

That  the  Council  of  the  Dorset  and  West  Hants  Branch 
repudiates  any  knowledge  of  the  nomination  of  Mr.  C.  H. 
Watts  Parkinson  and  disapproves  of  his  candidature  for  the 
representation  of  the  South-Westem  and  Dorset  and  West 
Hants  grouped  Branches  on  the  Central  Council.  That  a 
copy  of  this  resolution  be  sent  to  the  Honorary  Secretary 
of  the  South-Western  Branch,  to  the  British  Medicai. 
JOCHNAL,  and  to  e^'ery  member  of  the  Dorset  and  West 
Hants  Branch. 


'i 


NORTH    LANCASHIRE    AND    SOUTH 
^VESTMORLAND  BRANCH: 

FURNESS    Dr\ISI0N. 

The  annual  meeting  of  this  Division  was  held  on  May  31st 
at  Barrow.       .     _,    .^-,.;   ,,j,-    1  ,^  :,.'' 

Annual  Beport. — ^The  annuah,  report  was,  read  and 
adopted. 

Bepresentative' s  Expenses. — It  was  decided  to  subscribe 
5s.  each  towards  defraying  them.  -. 

Guarantee  Fund. — It  was  decided  to  leave  this  question 
to  Provisional  Medical  Committees,  as  it  was  felt  that  it 
was  not  a  fair  arrangement  for  non-members  to  leave  to 
members   of    the  Association   both    the  paying    and  tiic 

figll'iug-  -  .:    ■    :.  :.    ■■    ■■•■ 

Office-bearers  for  tTie  Ytja )•.— The  following  were  elected 
officers  for  the  ensuing  year:  Chairman,  Dr.  Sansom 
(Barrow);  Vice-Chairiuan,Dv.  Voolny,  (Dalton) ;  Honorary 
Secretary,  Dr.  J.  Livington  (Barrow);  Bejircsetitative  to 
Bepresentative  Meeting,  Dr.  Daniel  (Barrow) ;  Bcpresenla- 
tivcs  to  Branch  Covncil,  Dr.  Callaghau  (Barrow),  Dr 
Johnston    (Raveuglass) ;      Committee,     Dr,      -  - 

(Barrow),  Dr.  Wilson  (Barrow).  "    '    ' 


J.., A.,  Rccd 


SOUTH-EASTERN    BRANCH:/ 

Chichester  and  Worthing  and  the  Horsham  Dh'isifo'N. 
A,  combined  meeting  was  held  011  June  1st  atihe,  Infirmary, 
Chichester,  Dr.  Simpson  in  the  chair.  ' ,  . , 

Confirmation  of  Miniii^s. — The  minutes  were  read  and 
confirmed. 

Election  of  Officers. — The  following  were  elected  officers 
of  the  Chichester  and  Worthing  Division:  Chairman,  Dr. 
Simpson;  Vice- Chairman,  Dr.  Ewart ;  Bepresentative  on 
Branch  Council,  Dr.  Gostling;  Joint  Honorary  Secretaries, 
Drs.  A.  Densham  and  A.  S.  Morton  Palmer;  Executive 
Committee,  Chairman  and  Honorary  Secretaries  (ex  officio), 
Drs.  Eustace,  Hinds,  Ewart,  Haydon,  Garratt,  Morris, 
Cameron,  Chaplin.  ■  ,   ..  ■      -,  "  ,  , 

Election  of  Bepresentative  to  Bepresentative  Meeting. — 
(a)  It  was  proposed-  Vy-  Dr.-  VisSx^,  seconded  by  Dr. 
Rentoul:  .  1   '    ;  '  •      '      ' 

It  is  desirable  that  these  combined  Divisions  be  represented 
by  a  general  practitioner. 

This   was  carried  netnine  contradicente.     (i)  It  was  pro- 
posed by  the  Chairman,  seconded  by  Dr.  Cameron  ; 

That  Dr.  Eustace  be   elected  Representative  to  the  Repre- 
sentative Heeling.  .,    .  ^. 

This  was  carried  ncmine  contradicente. 

Bccommendations  of  Council. — The  Representative  was 
instructed  :  To  support  recommendations  in  paragraphs  37, 
54,  59,  61,  75,  76,  and  93 ;  to  use  his  discretion  as  to  para- 
gragh  77  and  to  give  special  attention  to  the  consideration 
of  paragraph  99  ;  as  regards  paragraph  35,  that  he  oppo.so 
the  payment  of  extra  expense  to  the  Representatives, 
owing  to  the  present  financial  strain  on  the  Association. 

Executive  Committee. — It  was  proposed  and  carried  that 
the  "  Medico-Political  Committee  "  should  henceforth  bo 
known  as  the  "  Executive  Committee." 

Provisional  Medical  Committee. — It  was  resolved  that 
the  Executive  Committee  should  be  constituted  the  "Pro- 
visional Medical  Committee  for  the  Division,"  with  power 
to  add  to  its  number  for  special  purposes. 

The  Supplementary  Pledge. — It  was  resolved  tliat  the 
Honorary  Secretaries  should  at  once  obtain  an  adequate 
supply  of  the  new  pledge  and  contract  resignation  forms 
from  the  Central  Office  of  the  Association. 


SCHOLAKSHIPS    AND     GRANTS     IN    AID     OP 

SCIENTIFIC    EESEARCH. 

SCHOLARSHIPS. 
The  Council  of  the  British   Medical   Association   is  pre- 
pared to   receive  applications  foi;  Research.  Scholarships, 
as  follows:  •   ■-        . ; '      ,  , 

1.  An  Ernest  Hart  Memorial  Scholarship,  of  the 
value  of  i£200  per  annum,  for  the  study  of  soma 
subject  in  the  department  of  State  Medicine. 

2.  Three  Research  Scholarships,  each  of  the  valuo  , 
of  £150  per  annum,  for  research   into   some  subject 
relating  to  the  Causation,  Prevention,  or  Treatment  of 
Disease. 
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Each  Scholarship  is  tenable  for  one  year,  commencing 
«n  October  1st,  1912.  A  Scholar  may  be  reappointed  for 
not  more  than  two  additional  terms. 

The  conditions  of  the  award  of  Scholarships  are  stated 
in  the  Regulations,  a  copy  of  which  will  be  suppUed  on 
application  to  the  Medical  Secretary  of  the  Association, 
429,  Strand,  London,  W.C. 

GRANTS. 

The  Council  of  the  British  Medical  Association  is  also 
prepared' to  receive  applications  for  Grants  for  the  assist- 
ance of  Research  into  the  Causation,  Treatment,  or  Pre- 
vention of  Disease.  Preference  will  be  given,  other  things 
being  equal,  to  member-s  of  the  medical  profession  and  to 
applicants  who  propose  as  subjects  of  investigation  problems 
directly,  related  to  practical  medicine. 

The  conditions  of  the  award  of  Grants  are  stated  in  the 
Regulations,  a  copy  of  which  will  be  supplied  on  applica- 
tion to  the  Medical  Secretary  of  the  Association,  429, 
Strand,  London,  W.C. 

Applications. 

Applications  for  Scholarships  and  Grants  for  the  year 
1912-13  must  be  made  not  later  than  Tuesday,  June  11th, 
1912,  in  the  prescribed  form,  a  copy  of  which  will  be 
supphed  by  the   Medical  Secretary  on  application. 

Each  appUcation  should  be  accompanied  by  testimonials, 
including  a  recommendation  from  the  head  of  the  labora- 
tory, if  any,  in  which  the  applicant  proposes  to  work, 
setting  out  the  fitness  of  the  candidate  to  conduct  such 
work,  and  the  probable  value  of  the  work  to  be  undertaken. 
This  is  not  intended,  however,  to  prevent  apphcations  for 
Grants  in  aid  of  work  which  need  not  be  performed  in  a 
recognized  laboratory. 

Alfred  Cox,  Medical  Secretary. 

429,  Strand,  Loudon,  W.C. 
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LIBRARY    OF    THE    BRITISH    MEDICAL 

ASSOCIATION. 

The  following  books  weve  added  to  the  Library  between 
October  and  IJecember,  1911 : 

Presented  hy  the  Authors. 
Berkeley  and  Bonney  :  Gynaecological  Surgery.  1911 

Binnie  :  Manual  of  Operative  Surgery,  fifth  eilition.  1911 

Jennings  :  The  Morphia  Habit  and  its  Voluntary  Renunciation. 

.  1909 
Milligan  and  Wingrave  :  Practical  Handbook  on  Diseases  of  the 
Ear.  .1911 

McKisack :  Dictionary  of  Medical  Diagnosis,  second  edition.  1912 
■Williams,  A.  W. :  Index  of  Dermatological  Literature.  1910 

Witthaus  :  Manual  of  Toxicology,  second  edition.  1911 

.     Presented  hi/  J)r.  F.  W.  Mott. 

.Archives  of  Neurology  and  Psychiatry,  vol.  v.  1911 

Collected  Papers    Irom  the  Pathological  Laboratories  of  the 

London  County  Council.  1911 

Presented  by  Sir  William  Osier,  Bart.,  F.R.C.P. 
Vallqry-Eadot : .  Life  of  Pasteur,  2  vols.,   translated  by   Mrs. 
Devonshire.  ..^      ;.■.,'  .    o  .      .19^1 

Presented  hy  t}te  Idle' James  Taylor ,  Esq.,  F.R.C.S.,  Chester. 
Annals  of  Surgery,  1893  and  1891,  to  complete. 
Archives.Iuternationales  de  Chirurgie.  1903-1910 

Gowcrs,  Sir  W.ll. :  Problems  in  Practical  Diagnosis  (Shorthand), 

1909 

Gruner:    Microscopical    Diagnosis  of  Diseases  of   the   Blood 

(Shorthand).  I91O 

■  Journal  of  Phy.siology,  vol.  i,  incomplete.  1878 

North    of   Kugland    Obstetrical    aijd   Gynaecological    Soeietv, 

.    Traiisiictions,  etc.  1892-1898 

Plionographic  Outlines  of  Medical  Terms.  1898 

Pionograpbic  Record  of  Cliuicaa  Teaching.  1895-1910 

„      ,       „,       Presented  by  Dr.  Damon  Williamt. 

Hunter,  W. ;  Severest  Anaemias,  vol.  i.  1909 

Added  to  tlie  Library  through  the  "  British  Medical 
Journal.'^ 
Bandler,  S.  W. :  Vaginal  Celiotomy.  I9II 

Corner,  E.  M. :    Life  History,  Fuuction,  and  InUammation  of 
the  Appendix.  jgj^ 

Crossen,  H.  S. :  Diseases  of  Women,  second  edition.  1910 

Ueutschen  Hospitals,  Pcstschriftzur  Vierzig-jahrigenStiftungs- 
feier  des.  1909 
liiles,  A. :  Gynaecological  Diagnosis.  iggg 
Holleman,  A.  P.:  Textbook  of  Organic  Chenjiistry,  third  edition. 

Jago,  W.,  and  W.  C. :  The  Technology  of  Breftdmaking;        19n 


Landau,   Leopold;    Festschrift   seines  25 — Jahrigen  Docenten 

Jvibilaunis.  1901 

Maudsley,  H.  :  Hsredity,  Variation,  and  Genius.  1908 

Newman,  Geo  :  Infant  MortaUty.  1906 

Progressive  Medicine,  vol  ii.  1911 

Ross,  H.  C. :  Further  Researches  into  Induced  Cell-reproduction 

and  Cancer.  1911 

Steven,  E.  M. :  Medical  Supers  ision  of  Schools.  1910 

Stewart,  D. :  Essentials  of  Food.  1911 

Tautfer,  W. :  Abhandlungen  aus  dem  Gebiete  des  Geburtshilfe 

und  Gyniikologie,  Band  1,  Heft  1.  1909 

Universitats  Praueuklinik    in  Leipzig ;   Festschrift  zur  Jahr- 

hundertfeier.  1911 

Nazifdar,  N.  J. :  Physiology  of  the  Central  Nervous  System  and 

the  Special  Senses.  1911 

Walker-Tisdale,  C.  W. :  Milk  Testing.  1911 

Calendars,   Reports,   and   Transactions  have    been    receis'ed 
from  the  following  bodies  : 

Aberdeen  University  Calendar.  1912 

Advisory  Committee  for  the  Tropical  Diseases  Research  Fund. 
Report.  1910 

American  Association  of  Genito-TJrmary  Surgeons,  Transac- 
tions, vol.  vi.  1911 
American  Otological  Society,  Transactions,  vol.  xii,  II. 
Bengal,  Annual  Returns  as  to  Charitable  Dispensaries.  1909 
Bengal,  Annual  Returns,  Lunatic  Asylums.  1909 
Bengal,  Eastern,  Dispensary  Returns.  1909 
Bengal,  Eastern,  Annual  Report  oh  Lunatic  Asylxmia  1909 
Bengal,  Eastern,  Annual  Sanitary  Report.  1909 
Bengal,  Eastern,  Annual  Report  on  Vaccination,  1909-10 
Birmingham  University  Calendar.  1911-12 
Board  of  Education,  Animal  Report  of  Chief  Medical  Of&cer.  1910 
Bombay,  Administration  Report.  1909-10 
Bombay,  Annual  Report  on  Civil  Hospitals.  1909 
Bombay,  Annual  Report  on  Lunatic  Asylums.  1909 
Bombay,  .Annual  Report  of  the  Sanitary  Commissioner.  1909 
Bombay  University  Calendar,  i  andii.  1912 
ISritish  Guiana,  Report  on  the  Nastin  Treatment  of  Leprosv. 

1908-10 
Burma,  Report  on  Hospitals  and  Dispensaries.  1909 

Burma,  Report  on  Lunatic  Asylums.  1909 

Burma,  Report  on  Sanitary  Administration.  1909 

Calcutta,  Report  of  the  Health  Officer.  1909 

Cape  Town  Corporation,  Annual  Report  of  the  Medical  Oflieer 
of  Health.  1910-11 

Central    India    Agency,    Report    on    Dispensaries,    Jails,    and 
Hospitals.  1908 

Central  Provinces,  Notes  on  Vaccination.  1908-9 

Central  Provinces,  Reports  on  Lunatic  Asylums.  1906-8 

Central  Provinces  and  Bera,  Notes  on  Hospitals  and  Dispen- 
saries. .  190S 
Central  Provinces  and  Bera,  Sanitary  Commissioner's  Report. 

1908 
Ceylon,  Administrative  Report  (Medical).  1909 

Ceylon,  Hospital  Returns.  1909 

Colombo,  Report  of  the  Medical  Officer.  1909 

Commissioners  in  Lunacy,  65th  Report.    .  1911 

Dublin  University  Calendarjpart  i.  1911-12 

Duiidee  University  Calendar.  1910 

Durham  University  College  of  Medicine  Calendar.  1911-12 

Edinburgh  Obstetrical  Society,  Transactions,  vol.  xxxvi.  1910-11 
Edinburgh  Roval  College  of  Physicians,  Laboratory  Reports, 
vol.  xi.        ■  1911 

Glasgow  Medico-Chirurgical  Society,  Transactions,  vol.  s.    1911 

Grant  Medical  College,  Calcutta,  Aiiunal  Report. 1909-10 

Imperial  Cancer  Research  Fund,  Fourth  Scientihc  Report.  1911 
King's  College  Calendar.  1911-12 

Lahore  Municipality,  First  Annual  Report.  1910 

Lahore    Municipality,     Report    on    Measures    Taken    against 
Malaria.  '  1909 

Lister   Institute    of    Preventive    Medicine,    Collected    Papers, 
vol.  vii.  1910-11 

London  County  Councif,  Annual  Report  of  the  Asylums  Com- 
mittee. 1911 
Madras  Presidency,  Report  on  Lunatic  Asylnras.  1909 
Madras  Presidency,  Report  of  the  Sanitary  Coinmissioner.  1909 
Metropolitan  Water  Board,  Reports  on  Water  Supply.  1911 
Michigan  Medical  Society,  Transactions,  vol.  i.  1910 
National  University  of  Ireland  Calendar.  ■  1911 
Navy,  Statistical  Report  on  the  Health  of  the.  1910 
New"  Jersey  State  Board  of  Health,  Report,  vol.  xxxiv.  1910 
North-West  Frontier  Provinces,  Annual  Report  on  Dispensaries. 

1909 
North-Wcst  Frontier  Provinces,  Annual  Report  on  Vaccination. 

1909-10 
NorthWest  l""rontier  Provinces,  Annual  Report  on  Sanitary 
Administration.  1909 

Ontario.  Canada,  29th  Annual  Report  of  the  Provincial  Board  of 
Health.  1910 

Oplithalmological  .Society  of  the  United  Kingdom,  Transactions, 
vol.  xxxi.  1911 

Pasteur  Institute  of  India,  Ninth  Annual  Report.  1909 

Philadelphia  Academy  of  Surgery,  Transactions,  vol.  xiii,     1911 
Punjab,  Annual  Report  on  Dispensaries.  19^)9 

Punjab,  Statistics  of  Lunatic  Asylums,  1909 

Punjab,  Annual  Report  on  Sanitary  Administration.  1909 

Punjab,  Annual  Report  on  Vaccination.  1909-10 

Itangoon,  Reiiort  of  the  Government  Medical  School.  1909 

Reading  Pathological  Society,  Reports.  1910-11 

Royal  College  of  Surgeons  Calendar.  1911-12 
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Bonthern  Surgical  and  Gynaecological  Society,  Transactions, 
vol.  xxiii.  1910 

Booth  African  Medical  Congress,  Twelfth  Transactions.  1910 
Sydney  T'niversity  Calendar.  1911 

United  States  Hy;^ienic  Laboratory  Bulletins,  Nos.  76-77.  1911 
United  States  .irniy,  Reports  of  the  Surgeon-General.  1902-11 
University  College  London  Calendar,  1911-12 

Victoria  University  of  Manchester  Calendar.  1911-11 

War  Office,  Report   on  the  Health  of  the  Army.  1910 

Winnipeg  City,  Health  of.  1910 

Books  Needed  to  Complete  Series. 
The  Librarian  will  be  glad  to  receive  any  of  the  following 
volumes,   which   are   needed   to   complete    series    in    the 
Library : 

American      Association      of       Genito-Urinary     Surgeons 

Transactions.    1906. 
American  Climatological  Transactions.     Vols.  1,  4,  5,  6, 
American  Dermatological  Association  Transactions.    Vols 

5,  7,  8,  11.  and  29. 
American  .Journal   of  the   Medical   Sciences.    New  series 

vols.  4,  5.  1842-3;  vols.  14,  15,  1847-8;  vols.  18-50,  1850- 

vol.  33,  1857;  vol.  46,  1864-5;  vol.  59;  or  any  parts  of 

these  vols. 
American  .Journal  of  Ophthalmology.    Vols.  1-9. 
American  Laryngological  Association.    Transactions.    Vols. 

l-«,  8-9. 
American  Medical  Association.    Transactions,  2,  4  6  7   11 

12, 14,  15,  16,  19,  20,  22,  31,  after  vol.  33,  and  the  Journal, 

up  to  1903  inclusive. 
American  Medico-Psychological  Association.   Transactions. 

Vol.  13,  1906. 
American  Otological  Society.     Transactions.     Vol.  3,  part  2 

1883. 
American  Public  Health  Association.    Transactions.    Anv 

vols.  ' 

Analyst.    Vols.  1-24. 
Ansials  of  Surgery.     Vols.  13, 14,  26. 
Archiv   fur  Dermatologie    und    Svphilis.    Bd.    24    and    25 

(1892  and  1893i. 
Archives   g^nerales   de   m^Jecine.    Third   new   series    7-8 

(1839^10) ;  4th  series,  10-17,  20-25,  1852-55,  1858-64,  1872- 

1897;  1846-55  inclusive  ;  1857-64  inclusive  ;  1871. 
Archives  of  Ophthalmologv.   Vols.  1-3,  6,  7,  14,  15,  16  and  20. 
Archives  of  Otology.     Vols".  1-7,  and  20-22. 
Archives  de  Parasitologie.     Vols.  1-8. 
Archives  of  Pediatrics.    Vols.  1-16. 
Asylum  .Journal  of  Mental  Science.     Vol.  1,  1854. 
Biochemical  Journal.    Vols.  1-4. 
British  DentalJournal.     Vols.  1-29. 
Biometrika.    Vols.  2^. 

British  Journal  of  Dermatology.     Vol.  2,  part  3. 
British     Larvngological     and     Rhinological     Association. 

Trans-actions  1896-7-8-9. 
Caledonian  Medical  Journal.     Vol.  1  prior  to  1891. 
Canada  Medical  Journal.     Vols.  1-4,  6,  and  after  8. 
Carmichael  Essays.    Rivington,  1879. 
Centralblatt  fiir  Augenlieilkunde.      Hirschberg.    All  prior 

to  1891;  Index  to  1891. 
Centralblatt   fiir   Bakteriologie.     Bound   volumes  prior  to 

1899. 
Centralblatt    fiir      medicinische      'Wissenschaften.       Vols. 

1-19. 
Centralblatt  fiir  Nervenheilkunde.     1878,   1879,  1886,   1889, 

1890, 1892,  and  since  1893. 
Congres  Franc^ais  de   Chirurgie.    Transactions  1,   2,  3,   6, 

and  10,  and  all  since  11th. 
Congres    Internat.    d'Obstetrique    et    de    Gj-n^cologie.      3. 

Amsterdam,  1899. 
Congress  fiir  innere  Medicin  :  Verhandlungen.  1-12,  and  14, 

aud  since  18. 
Dermatological  Congress.    Vienna,  1892. 
Dermatologischer  -Tahresbericht,  1906-1903. 
Dermatologische  Zeitschrift.    Vols.  1-16. 
Dublin  Qnarterlv  Journal  of  the  Medical   Sciences.    Vols. 

1, 10, 17,  20,  28,  and  35-40. 
Edinburgh  Obstetrical  Transactions.    Vol.  5. 
Gla.sgow  Medical  Journal.    1833  and  1853-1868. 
Glasgow  Pathological  Society.    Transactions  1  and  2. 
Guv's  Hospital  Gazette.     Nos.  1  and  5.    1872. 
Ind'ian  Medical  Gazette.    1868-1884. 
Intercolonial  Medical  -Journal,  Australasia.     Vols.  1-13. 
International  Congress  on  Alcohol.    Proceedings  of  First  to 

Eleventh. 
International     Congress    of   Genetics.      Transactions.      (1) 

London  1899,  (2)  New  York  1902,  '3)  London  1906. 
International  Congress  of  School  Hygioue.     Transactions  of 

First  Congress,  Nuremberg. 
International  Congress  of  Hygiene.    Transactions  of  Con- 
gresses 1-6  and  10-12. 
International  Medical  Congress.    Budapest,  1909.    Section  4, 

Part  2 ;  Section  7b,  Part  1  ;Section  15,  Part  2. 
International  Ophthalmological  Congress.     Transactions  of 

Fifth;  New  York,  1876. 
Jabrbuch  fiir  Kinderheilkunde.    Bd.  1-9. 
Jahresbericht  Neurologie  und  Psychiatric,  6  and  11-14. 
Janus.    All  vols.,  8-15. 

Journal  of  Association  of  Military  Surgeons.    Vol.  19, 1906. 
Journal  of  I.aryngology.    Vols.  1-9. 


Semaine  M^dicale,  prior  to  18S4.    Titles  for  1884  and  1895. 
South  African  Medical  Journal.    February  and  April,  1895. 

Titles,  Vols.  3  and  4. 
United    States    Department'   of    .^gricultore.    Bureau   d 

.\nimal  Industry.    Reports  1-7,  10-14. 
United  States  Hygienic  Jjaboratorv  Bulletins.     Nos.  3,  & 

9,10,11,12,13,15,17,18,19,24,29,43.  . 

Virchow's  Archiv.    Vols.  1-150.  .       i  i 

Watt.    Bibliographia  Britannica,  4  vols.  1824. 


CEXTRAL   MIDWIVES    BOARD. 

A  SPECIAL  meeting  of  the  Central  Midwives  Board  was 
held  on  Mav  30th  at  Ca.xfcon  House,  Westminster,  with 
Sir  Fp..iycis  H.  Champneys  in  the  chair. 

Midwivei  Struck  off  (lie  Roll. 
The   Board   considered  the  following  charges  amongst 
others  against  the  midwives  whose  names  are  given  below, 
aud  ordered  them  to  be  struck  oft'  the  Roll. 

Mnrparet  Broidbery,  that  being  in  attendance  as  a  midwife  at 
a  confinement,  the  child  suffering  from  inflammation  of  the 
eyes,  she  did  not  explain  that  the  case  was  one  in  which  the 
attendance  of  a  registered  medical  practitioner  was  rei^uired, 
nor  did  she  hand  to  the  husband  or  the  nearest  relative  or 
friend  present  the  form  of  sending  for  medical  help,  properly 
filled  up  and  signed  by  her,  in  order  that  this  might  be 
iramediatelv  forwarded  to  the  medical  practitioner,  as  required 
by  Rule  E  20  i5). 

Martha  Downcs,  that  she  did  not  keep  her  appliances  aud 
equipment  in  a  cleanly  condition,  as  required  by  Rule  E  1 ; 
that  she  neglected  and  refused  to  record  the  pulse  and  tempera- 
ture of  her  patients,  as  required  by  Rule  E  13;  aud  that  she 
systematically  evaded  supervision  and  inspection  by  the  local 
supervising  authority. 

Mary  Ann  Grix,  that  being  in  attendance  as  a  midwife  at  a 
confinement  she  did  not  adopt  the  antiseptic  precautions 
required  by  Rules  E  3  and  7,  she  did  not  wash  the  patient  at 
any  time,  and  she  did  not  take  the  patient's  pulse  or  tempera- 
ture at  any  time. 

Carolina  Htiili,  that  being  in  attendance  as  a  midwife  at  a 
confinement,  the  child  being  dangerously  feeble  at  birth,  slie 
did  not  explain  that  the  case  was  one  in  which  the  attendance 
of  a  registered  medical  practitioner  was  required,  nor  rlid 
she  hand  to  the  husband  or  the  nearest  relative  or  friend 
present  the  form  of  sending  for  medical  help,  properly  filled  up 
and  signed  by  her,  in  order  that  this  might  be  immediately 
forwarded  to  the  medical  practitioner,  as  required  by  Rule 
E  20  (5).  The  death  of  the  child  having  occurred  before  the 
attendance  of  a  registered  medical  practitioner,  she  did  not 
notifv  the  local  supervising  authority  thereof,  as  required  by 
RuleE  21. 

FAizabeth  Kimherley ,  that  being  in  attendance  as  a  midwife  at 
a  confinement  she  did  not  adopt  the  antiseptic  precautions 
required  by  Rules  E  3  and  7,  that  she  was  uncleanly  in  her 
person,  clothing,  house,  and  appliances,  and  that  she  did  not 
keep  her  register  of  cases  as  required  by  Rule  E  23. 

Emma  Pitman,  that  being  in  attendance  as  a  midwife  at  a 
confinement,  she  did  not  take  or  record  the  patient's  pulse  and 
temperature  as  required  by  Rule  E  13,  and  the  patient  being  ill, 
with  high  temperature  and  abdominal  pain,  she  did  not  explain 
that  the  case  was  one  in  which  the  attendance  of  a  registered 
medical  practitioner  was  required,  nor  did  she  hand  to  the 
husband  or  the  nearest  relative  or  friend  present  the  form  of 
sending  for  medical  help,  properly  filled  up  and  signed  by  her, 
in  order  that  this  might  be  immediately  forwarded  to  the 
medical  practitioner,  as  required  by  Rule  E  20  (4). 

Lydia  Scott,  that  being  in  attendance  as  a  midwife  at  a 
confinement,  she  did  not  take  the  patient's  temperatui-e  at  any 
time,  and  the  patient  suffering  from  rigor,  with  raised  tempera- 
ture, and  from  abdominal  pain  and  swelling, she  did  not  explain 
that  the  case  was  one  in  which  the  attendance  of  a  registered 
medical  practitioner  was  required,  nor  did  she  hand  to  the 
luisband  or  the  nearest  relative  or  friend  present  the  form  of 
sending  for  medical  help,  properly  filled  up  and  signed  by  her, 
in  order  that  this  might  be  immediately  forwarded  to  the 
medical  practitioner,  as  required  by  Rule  E  20  (4). 

31ary  Ann  Wihnn,  that  being  in  attendance  as  a  midwife  at  a 
confinement,  she  left  the  patient  after  the  second  stage  of  labour 
had  commenced,  in  contravention  of  Rule  E  6.  The  child 
having  been  born  in  her  absence,  she  did  not  visit  the  patient 
until  about  six  hours  later,  when  she  handed  her  over  to  the 
charge  of  an  uncertified  woman  and  ceased  further  attendance 
on  the  case.  That  when  attending  her  patients  she  did  not 
wear  a  clean  dress  of  washable  material,  as  required  by 
Rule  E  1,  aud  that  she  habitually  neglected  to  attend  to  the 
comfort  and  cleanliness  of  the  mother  and  child  during  the 
lying-in  period,  as  required  by  Rule  E  11. 

Midwives  Censured. 
The  following   midwives  were  censured   after  charges 
against   them   had   been   considered :    Jane  Brook,   Mary 
Ann  Preece,  and  Mary  Ann  Southern. 

Midwife  Cautioned. 
Jane   Sillito   was   cautioned  after  charges  against  her 
had  been  considered. 
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THE   ADVISORY  COMMIHEES    AND 
THE   COMMISSIONEES. 


CONFERENCE    OF    COMMISSIONERS    WITH 

MEDICAL   MEMBERS. 

The  conference  between  the  medical  members  of  the 
Advisory  Committees  and  the  Joint  Committee  of  Insur- 
ance Commissioners  assembled  at  11.30  a.m.  on  Friday, 
May  31st,  and  after  sitting  until  4.30  p.m.  adjourned  until 
Tuesday,  June  11th.  Sir  Robert  Morant,  Chairman  of  the 
Board  of  Insurance  Commissioners  for  England,  was  in 
the  chair. 

The  proceedings,  we  understand,  were  of  a  somewhat 
informal  character,  the  medical  members  being  invited  to 
express  iadividual  opinions  upon  various  points ;  -these 
opinions  were  noted  by  tlie  Commissioners,  wbo,  however, 
did  not  announce  the  views  which  they  had  formed  upon 
these  points. 

In  a  printed  document  the  Commissioners  invited 
opinions  upon  the  (juestion  whether  a  uniform  method 
of  remuneration  should  be  prescribed  for  adoption  by 
Insurance  Committees  throughout  the  country,  or  whether 
local  option  should  be  permitted.  There  was  a  general 
agreement  that  local  option  should  be  permitted,  and  that 
the  Commissioners  should  frame  model  rules.  Tlie  three 
varieties  of  schemes  which  the  Commissioners  considered 
possible  were  (1)  on  a  capitation  basis,  (2)  on  a  pooling 
and  payment  per  attendance  basis,  and  (3)  on  a  mixed 
basis,  allowing  special  arrangements  to  be  made  in 
sparsely  populated  and  extensive  areas  such  as  occur  in 
the  Highlands  of  Scotland. 

During  the  disenssion  on  this  point  it  was  Stated  on 
behalf  of  the  British  Medical  Associa,tion  that  it  desired 
that  the  medical  profession  in  the  locality  should  have  the 
right  to  determine  the.  basis  which  it  desired  put  in  opera- 
tion in  the  particular  district.  The  Commissioners 
invited,  members  of  the  Advisory  Committees  to  submit 
schemes,  under  the  various  heads  for  consideration. 
Questions  arising  as  to  the  preparation  and  publication  of 
lists  of  doctors  in  -each  locality  were  also  discussed,  and  it 
was  generally  agreed  that  the  insurance  areas  should  be 
conveniently  small,  and  that  local  medical  committees 
should  be  asked  to  assLirt  "in  their  delimitation.  In  con- 
nexion with  this  matter,  the  cjuestion  of  border  districts 
arose,  and  it  seemed  to  have  been  generally  felt  that  any 
difficulty  on  this  head  could  easily  be  overcome  by  author- 
izing a  medical  practitidiiei'  residing  in  such  a  district  to 
cause  his  name  to  be  inscribed  on  the  panel  for  each  district. 
In  this  connexion  there  arose  also  the  question  of  mileage, 
and  this  led  on  to  the  consideration  of  another  paper  diuwn 
up  by  the  Commissioners  dealing  in  quite  general  terms, 
among  other  matters,' with  the  definition  of  what  consti- 
tuted ordinary  medical  attendance.  Attention  was  directed 
to  the  question  of  hours  of  ordinary  attendance  to  be  given 
in  the  surgery,  to  night  visits,  .ind  to  visits  made  in 
rc.sponso  to  a  request  i-eccived  by  the  medical  man  after 
his  usual  hour  for  starting  on  his  daily  roimd, 

Tlie  question  of  certificates  also  was  raised,  and  it  was 
pointed  out  tiiat  medical  men  should  not  be  required  to 
give  any  other  certificate  tliau  that  for  the  use  of  the 
approved  society  to  which  the  insured  person  belonged, 
and  thai  the  provision  of  certificates  for  other  societies  or 
any  other  purpose  should  be  a  matter  for  special  arrange- 
ment. The  nature  of  the  records  which  medical  men 
Bd-ving  on  the  panel  conld  bo  expected  to  keep  was  also 
discussed.  It  was  pointed  out  that  the  keeping  of  such 
records  as  it  ajipcared  had  been  suggested  to  the  Com- 
missioners might  be  necessary  would  involve  a  great 
deal  of  ■wotk  Which  medical  men  couW  not  be  expected 
Bpontancoualy  to  undertake,  and  generally  the  opinion 
was  expressed  that  any  clerical  work  required  in  excess  of 
tliat  now  habitually  done  should  be  paid  for  by  extra  fees. 
The  question  of  assistants  and  as  to  whether  tlie  assistant's 
iifuno  should  go  on  the  panel  was  also  discussed  ja  a 
£om»what  desultory  manner,  •  t  .  • 


The  principle  that  special  visits  and  night  calls  anil 
treatment  in  difficult  and  urgent  cases  must  be  remunerated 
by  extra  fees  was  discussed,  but  the  Commissioners  gave 
no  indication  of  the  source  from  which  it  was  projiosed 
that  such  remuneration  should  be  provided. 


SCOTLAND.  ; 

PARLIAMENTARY    GRANT    FOR    SANATORIUM    ''^ 
,.-.....-::-;       :■.-'•..  PURPOSES. 

The  LoccJ  ijovemmcnt  Board  for  Scotland  ha,s  had  under 
consideration  those  sections  of  the  National  Ini-.urance  .\ct 
that  deal  with  the  prevention  and  treatment  of  tuber- 
culosis. It  has  now  issued  a  circular  to  county  coimcils, 
town  councils,  and  district  committees  dealing  with  the 
powers  and  duties  of  local  authorities. 

Savaforium  Btmefit  and  Treatment. 

As  was  pointed  out  in  the  circular  recently  issued  by  tlje 
Scottish  Insurance  Commissioners  (Supplement,  June  1st, 
p.  584 1,  the  Insiu-ance  Committees,  when  appointed,  will 
be  under  obligation  to  make  arrangements  with  local 
authorities  and  others  for  the  treatment  in  sanatoriums 
and  otherwise  of  all  cases  of  tuberculosis  occurring  among 
insured  persons.     (Section  16  of  the  Act.) 

It  is  important  to  note  that  the  term  "  sanatorium 
benefit,"  as  used  in  the  National  Insurance  Act,  covefs 
every  form  of  treatment,  institutional  and  non-institutional, 
that  can  be  applied  to  persons  suffering  from  tuberculosis. 
An  equall}'  comprehensive  meaning  is  given  to  the  term 
"Sanatorium  treatment ";  vide  the  interim  report  issued 
by  the  Departmental  Committee  on  Tuberculosis  (JouRNAt, 
pp.  1022-23,  May  4th,  1912).    ■  .      ' 

Special  Powers  and  Duties  of  the  Board. 
Under  the  National  Insurance  Act  it  is  the  duty  of  the 
Board : 

(a)  To  approve  sanatoriums  and  other  institutions  f  orthe  treat- 
ment of  tuberculosis  uuder-the  management  of  persons  or  local 
authorities  {otlier  than  Poor  Law  authorities)  (Section  16).         ' 

(b)  To  approve  tlie  manner  of  treatment  when  such  treatment 
is  provided  by  persons  or  local  authorities  lother  than  Poor 
I;aw  autboritios>  otherwise  than  in  sanatoriums  or  other  insti- 
tutions, and  to  authorize  local  authorities  to  provide  such 
treatment,  including  tlie  appointment  of  officers  for  the  purpose 
(Section  16). 

tc)  To  distribute  to  county  councils,  town  councils,  and  other 
local  authorities  and  persons,  witli  the  consent  of  the  Treasury, 
sums  made  available/on  the  provision  of,  or  making  grants  iu 
aid  to,  sanatoriums  and  otiier  institutions  for  the  treatment  of 
tuberculosis  (Section  64  (1)  ). 

(d)  If  a  grant  is  made  to  a  county  council,  the  Board  has 
power  to  authorize  tlie  .County  Council  to  pro\ide  sanatoriums 
and  other  institutions. 

The  Board  recommends  that  county  councils,  towii 
councils,  and  other  local  authorities  should  combine  for 
the  provision  of  sanatoriums  and  other  institutions.  The 
advantages  of  combination  being  economy,  the  admini- 
stration would  be  moi-e  easily  organized,  and  the  cost  of 
maintenance  would  be  more  easily  diffused.  Similar  coru.- 
binations  exist  under  the, Public  Health  Act.  In  framing 
orders  ior  such  combinations,  the  Local  Government  Boar4 
would  have  regard  to  the  following :  . , : 

(a)  The  specific  requirements  of  the  Insur'arice'Committees, 
which  are  under  obligation  to  make  an  arrangement  for  the 
administration  of  Banatorinm  benefit. 

(())  The  needs  of  the  uninsured  as  well  as  the  insured  tuber- 
culous persons  in  the  given  localities. 

(<•)  The  financial  resources  and  populations  of  the  CDmbining 
areas.  '     '-'  . 

Ul)  The  extent  to  which  tliese,  resources  are  already  used  for 
the  prevention  of  tuberculosis. 

(()  Anv  geographical  conditions  that  liave  a  bearing  on 
administration,  such  as  distance  from  populous  centres. 

if)  Any  exceptional  prevalence  of  tuberculosis. 

(p)  The  conditions  of  industries  and  all  other  such  circura- 
stancfs  as  normally  determiue  the  amount  of  institutional 
provision  required. 

Special  Powers  and  Ditties  of  Local  Auiliorifies. 
Under    the   Natioiutl    Insurance   .\ct   local    authorities 
(including  county  councils  if  authorized)  have  power : 

(a). To  provide  treatment  in  saimtoriums  and  other  institu- 
tions for  insured  persons  resident  within  and  without  their  area 

(Section  16). 
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(b)  To  provide  treatment  for  the  dependants  of  insured  persons 
resident  within  their  area. 

(c)  To  undertake,  if  so  authorized  by  the  Board,  treatment, 
inclading  ths  appointment  of  oflficers  for  the  purpose,  of  insured 
persons  and  their  dependants  otherwise  than  in  sanatoriums  or 
other  institutions  (Sections  16  and  17). 

(d)  To  combine  for  the  purpose  of  providing  sanatotiams  and 
other  institutions  (Section  64  (3) ). 

The  circular  states  that  it  should  be  unnecessary  to 
lemind  local  authorities  concerned  that  the  success  of  any 
scheme  for  the  treatment  o£  tuberculosis  depends  on  the 
imremitting  exercise  of  their  powers  under  the  Public 
Health  Act.  Any  scheme  for  direct  treatment  must  be 
based  on  the  systematic  improvement  of  the  environment, 
the  removal  of  nuisances,  the  prevention  of  overcrowding, 
enforcement  of  good  ventilation,  improvement  of  the  milk 
supply,  etc. 

Treatment  and  prevention  are  so  intimately  associated 
that  any  comprehensive  scheme  must  provide  for  both. 

The  attention  of  local  authorities  is  specially  directed 
to  their  powers  under  Section  66  of  the  Public  Health 
(Scotland)  Act,  1897,  and,  in  particular,  to  the  power  of 
providing,  furnishing,  and  maintaining  convalescent  homes 
and  reception  houses,  aud  of  supplementary  hospital  pro- 
yision  by  a  system  of  nursing  and  domiciliary  treatment. 

Scheme  for  the  Organization  of  Treatment. 
Under  this  head  the  circular  draws  attention  to  the 
Interim  Report  of  the  Departmental  Committee  on  Tnber- 
cnlosis,  with  special  reference  to  establishment  of  dis- 
pensaries, hospitals,  day  and  night  camps,  etc.,  and  the 
appointment  of  a  tuberculosis  officer.  It  is  pointed  out 
^at  the  duties  of  a  skilled  tuberculosis  officer  would  be, 
fiist,  to  organize  the  methods  of  detecting  and  treating 
disease ;  secondly,  to  undertake  or  direct  such  treatment 
as  may  be  arranged  between  the  local  authorities  and  the 
Insurance  Committees  ;  thirdly,  to  keep  in  constant  touch 
with  all  such  institutions  and  persons,  including  general 
practitioners,  as  are  concerned  in  the  treatment  of  tuber- 
culous persons  in  the  area  of  the  local  authority. 

Finance. 

The  circular  states  that  the  Board  entirely  agrees  with 
the  recommendation  of  the  Departmental  Committee  on 
Tuberculosis  that,  in  erecting  or  adapting  institutions, 
local  authorities  should  avoid  pretentious  or  extravagant 
buildings. 

Before  making  a  grant,  the  Board  must  be  satisfied  : 

(a)  As  to  the  requirements  of  the  area ; 

\b)  As  to  the  character  of  the  provision  proposed  ; 

(c)  As  to  the  relation  of  such  provision  to  any  general 
scheme ; 

(d)  As  to  whether  the  question  of  combination  with  other 
anthorities  has  been  adequately  considered. 

Preparation  of  Schemes. 

With  a  view  to  the  early  preparation  of  adequate  schemes 
for  the  prevention,  detection,  and  treatment  of  tuberculosis, 
the  Board  suggests  that  in  counties  (including  burghs  of 
under  20,CXX)  inhabitants)  the  county  councils,  and  in 
burghs  of  more  than  20,000  inhabitants  the  town  councils, 
should  forthwith  instruct  their  medical  officers  of  health 
to  prepare  a  report  on  the  requirements  of  the  area  of  the 
county  or  town  as  the  case  may  be.  This  report  should 
include  statements  as  to  the  means  existing  within  the 
county  or  town  for  the  treatment  of  tuberculosis,  number 
of  beds  available  in  existing  institutions,  sanatorium  beds 
being  distinguished  from  other  hospital  beds,  number  of 
beds  provided  in  shelters,  at  patients'  homes,  dispensary 
or  other  out-patient  dopartmente. 

The  recommendations  referred  to  in  the  circular  are 
based  largely  on  the  report  of  the  Departmental  Committee 
on  Tuberculosis. 

SCOTTISH    MEDICAL    INSURANCE     COUNCIL. 
A  meeting  of  the  executive  of  this  Council  took  place  in 
the  Station  Hotel,  Perth,  on  May  29th.     The  meeting  was 
largely  attended,  and  Dr.  William  Russell  presided. 

The  Advisory  Committee. 

With  reference  to  the  remit  from  the  Council  as  to  an 

undertaking  being  obtained  from   the   medical   members 

appointed  directly  by  the  Commissioners  on  the  Scottish 

Advisory  Committee  that  they  should  resign  unless  effect 


■was  given  to  the  seven  cardinal  principles  in  the  Regula-' 
tions  issued  by  the  Commissioners,  it  was  agreed  that 
replies  satisfactory  to  this  Council  had  been  received  from 
all  the  members  of  the  Advisory  Committee  with  the 
exception  of  that  from  Dr.  Norman  Walker. 
.  An  offer  of  pecuniary  assistance  by  a  layman  was  con- 
sidered. It  was  deemed  inadvisable  to  accept  pecuniary 
aid  outside  the  profession. 

Salaried  Appointments  under  Insurance  Commissioners. 
The  Chairman  referred  to  the  advertisement  by  the 
Scottish  Commissioners  of  appointments  for  wholotimo 
medical  officers  and  of  the  warning  notice  issued  by  him 
on  behalf  of  this  Coimcil,  which  action  was  cordially 
approved. 

Commissioners'  Invitation  to  Conference. 
An  invitation  from  the  Scottish  Commissioners  desiring 
a  confei-ence  on  the  question  of  appointment  of  medical 
members  on  Provisional  Insurance  Committees  was  sub- 
mitted, and  it  was  resolved  that  the  Council  decline  to 
discuss  this  matter  with  the  Commissioners  until  the  seven 
cardinal  principles  have  been  accorded  recognition  by 
them.  It  was  resolved  to  send  the  correspondence  to  tha 
medical  press. 

National  Health  Insurance  Commission  (Scotland), 
42,  Frederick  Street.  Edinburgh, 
27th  May,  1912. 
Sir, 

The  Scottish  Insurance  Commissioners  are  making 
arrangements  for  the  setting  up,  at  an  early  date,  of  Pro- 
visional Insurance  Committees  for  the  Counties  of  Scot- 
land and  for  each  Burgh  in  Scotland  having  over  20,000 
inhabitants.  Such  Provisional  Committees  will  hold  office 
for  a  period  not  exceeding  one  year,  after  which  they  will 
be  displaced  by  permanent  Committees  constituted  under 
Section  59  of  the  National  Insurance  Act.  The  Commis- 
sioners propose  that  the  Provisional  Committees  shall 
contain  medical  representation  similar  in  character  and 
amount  to  that  provided  for  under  the  above  Section,  and 
they  would  be  glad  to  have  the  benefit  of  a  Conference 
with  your  Council  or  its  Executive  Committee  on  the 
question  of  appointments  corresponding  with  those  pro- 
vided for  by  Subsection  (2)  (c).  The  following  dates  are 
suggested  as  suitable— namely,  Monday,  3rd  June,  at  any 
hour,  or  Wednesday,  5th  June,  at  4.30  p.m.  I  may  inform 
you  that  on  the  latter  date  there  will  be  a  meeting  of  the 
Scottish  Advisory  Committee,  when  perhaps  some  of  the 
members  of  the  Scottish  Medical  Insurance  Council  may 
be  present  in  Edinburgh. 

I  am  to  express  the  regret  of  the  Commissioners  at  the 
short  notice  given,  but  to  explain  that  the  Insurance  Com- 
mittees must  be  set  up  at  an  early  date,  and  that  the 
Commissioners  have  found  it  impossible  to  give  longer 
notice. 

I  am  to  add  that  the  Commissioners  would  be  obliged  11 
you  would  kindly  furnish  them  with  a  reply  at  your  early 
convenience. 

I  am,  Sir, 

Your  obedient  servant, 
(Signed)    Henet  L.  F.  Fraser, 

Assistant  Secretary. 
The  Secretary, 

Scottish  Medical  Insurance  Council, 
54,  George  Square, 
Edinburgh. 


Scottish  Medical  Ins^irance  Council. 

54,  George  Square,  Edinbnrgh, 

31st  Mav,  1912. 

Sir, 

Your  letter  of  27th  instant  has  been  considered  by  a 
meeting  of  the  Executive  of  this  Council,  and  I  am  in- 
structed to  inform  you  that  this  CouncU  has  already 
organized  a  Medical  Committee,  selected  by  the  medical 
practitioners  in  the  respective  areas,  in  nearly  every 
insurance  area  in  Scotland. 

The  demands  of  the  profession  are  well  known  to  the 
Commissioners,  and  as  soon  as  these  are  frankly  conceded 
in  the  Regulations,  to  be  isPJied  by  the  Commissioners, 
this  Council  wiU  be  prepared  to  advise  or  to  take  such 
steps  as  may  be  required  for  the  election  of  medical  repre- 
sentatives to  the  Provisional  Local  Insurance  Committees. 

Meanwhile,  the  Executive  fails  to  see  that  there  could 
be  any  practical  outcome  of  a  conference  with  the  Com- 
missioners on  the  point  indicated. 
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I  have  to  add  that  a  copy  of  the  letter  from  the  Com- 
rnission  abd  of  ■this^  reply  is  bein'g  sent  to  the  medical 

XJress.  ■-■  ■     '•■'■■'  .  "  ■  ■  ' 

lam,  Sfr;  ■ 

your  obedient  servant, 

(S)f,'iicd)      U.  L.  EADIE, 
-,  ■  ■    ■:,  :i    •:•    ■  Secretary. 

,     The  Sec'rietary,. 

'    '     'Natioiial  Health  Insurance  Conmissiou  (Scotland), 
42,  Frederick  Street, 
Edinburgh. 

The  Supplemeniary  Fledge. 

The  meeting  bad  iinclcr  consideration  questions  arisilig 
in  regard  to  friendly  sopicty  practice. 

It  was  resolved  that  this  Executive  should  recommend 
■  every  practitioner  in  Scotland  to  sign  the  new  pledge  of 
the  British  Medical  Association  and  urge  friendly  society 
officers  to  sign  tlie  notice  to  i-esign  wlien  called  upon  by 
the  Local  Medical  Comiuittee,  and  that  the  Organizatiou 
C!ommittee  be  instructed  to  see  that  tiiis  is  brought  uadpr 
their  notice'*   '         '       '  i,,,  ..  , 

,iri-   v;vi     :.i::'      Ch-(fani::ation  Committee.        .  :   .ijr, 

••'  ■D¥J''B>tri3l[',-- Convener  of  the  Organization  Committee, 
reported  that  a  large  number  of  complete  returns  had  been 
■•received  from  the  different  insurance  areas,  with  particu- 
lars of  (1)  appointment  of  Provisional  Medical  Committees, 
(2)  members  wlio  had  signed  undertaking;  (3)  views  on 
wage  limit,  (4)  remuneration,  (5)  members  engaged  in 
friendly  society  practice,  and  (6)  members  willing  to 
resign  clubs. 

This  Committee  had  resolved  to  meet  on  June  6th,  to 
-rlctei'oaine  inter  aHtJi  further  representation  of  populous 
areas  on  tlie  Oooncil,  provision  for  deputies,  aiid  to  I'epOrt 
upon  returns.  :         ■  '"''■'.', 

'''A'.-Ji  ■■■  ■  Colliery  and  Worlts  Committee.  ...]:,[- 
■'  't)l'."!EASTERBR00K,  Convener  of  the  Colliery  aufl  Public 
Wbiks  Committee,  reported  that  the  Executive  Comiuittee 
of  the  Scottish  Colliery  and  Public  Works  Surgeons  had 
now  been  dissolved  in  respect  of  this  committee  having 
been  formed  to  look  after  their  interests. 

Powers  were  asked  from  the  Executive  to  co-opt  a  suffi- 
cient niimber  of  members  to  represent  so  far  as  possible 
the  colliery  and  public  works  interests  of  every  county  in 
Scotland  where  such  interests  exist. 

It  was  resolved  that  this  Committee  strongly  recom- 
mends every  colliery  and  public  works  surgeon  to  sign 
tlie  supplementary  pledge  issued  by  the  State  Insurance 
Committee  of  the  British  Medical  Association,  which 
pledge  will  apply  to  all  colliery  and  public  works  prac- 
tices the  moment  these  practices  corqe  under  tlje.  control 
of  approved  societies.  ,:,-■• 

It  was  resolved  to  organize  and  hold  at  an  early  date 
a  mass  meej<iug  of  colliery  and  public  works  surgeons  in 
Glasgow.;;.    ,i.  .-:•'-     .'.    ■-.;.>:    '     '  1:..;: 

The    Executive    empowered  the   Committee  to  ed'o'pt 
atlditionalmemberg.":''-'  ■^'""■'■'"'^ '"'■  "  ■"  ''  '     '  ■    ' 
y    'i!f^^'  ■-.i-.^'h  lii-.ini'.:''  •/'■ 
liural  Practice  Committee. 

Dr.  Hamilton,  Convener,  pVesoflted'  the  report  of  the 
Rural  Practice  Committee,  which  contained  recommenda- 
tions in  regard  to :  {!)  Mileage,  («)  system  of  calculating,  ' 
(6)-  remuneration  ;  (2)  maternity  benefit — arrangement  for 
attendance  regarding  mileage  ;  (3)  remuneration  for  night 
visits  and  arrangement  for  medicines. 

Higldands  and  Islands  Committee, 
Dr.  CuRitiK,  on  behalf  of  Dr.  Miller  (Convener),  pre- 
sented the  report  of  the  Highlands  and  Islands  Com- 
mittee, which  contained  most  interesting,  useful,  and 
helpful  information  bearing  on  the  special  peculiarities, 
couiplexitics  and  difficulties,  amounting  in  many  cases  to 
hardship  and  duress,  which  attend  the  carrying  out  of 
professional  work  amongst  the  sparse  and  isolated 
population  of  the  north. 
_  The  reports  of  tho  Rural  and  Highlands  and  Islands 
CoimtiiK.r-.  \»(io  remitted  to  the.  OigaatzatioQ  Committee, 

,  ,  Officers.  ,,,       .    ,,;     ..        ;,, 

Dr.  Ucwiii  and  Dr.  McKen/.ie  Johnston  were  appointed 
Honorary  Tre;isuriu-s,  and  Mr.  1).  ]j.  Kadic,  54,  George 
byviace,  Edinburgh,  Secretary. 

•  I  Next  Meeting. 

,T)io  no-xt  meeting  of  the  Executive  was  fixed  to  be  lield 
, in  Glasgow  on  June  15th.  '■  -i 


«.RhL 
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IRELAND. 

The  Inscranck  Act  and  the  Mateenitx  .Hospitals, 
Thk  following  resolution  of  tlie  Faculty  of  Medicine  of  the 
Queen's  University,  Belfast,  was  unanimously  adopted  at  a 
meeting  held  on  May  28th  : 

That  the  Medical  Faculty  of  the  Queen's  University  of 
Belfast  be(^  to  draw  the  attention  of  the  General  Council 
of  Medical  Education  and  Kegistration  bl  the  United 
Kingdom  to  the  fact  that  unless  alterations  are  made  in 
the  National  Insurance  Act  in  reference  to  maternity  hos- 
))itals.  it  will  be  impossible  in  the  future  to  carry  out  the 
suggestions  passed  in  1907  by  the  General  Medical  Council 
in  regard  to  practical  midwifery,  and  which  were  adoiited 
in  full  by  the  Queen's  University  of  Belfast  in  their  medical 
curriculum. 

Under  the  Act  a  woman  is  deprived  of  "maternity 
benefit"  it  she  is  confined  iu  a  lying-in  hosjiital.  and 
payment  of  this  benefit  depends  upon  her  being  attended, 
either  by  a  duly  (jualilied  medical  practitioner  or  by  a  duly 
■  certified  midwife.  Consequently,  whether  an  intern  or  an 
extern  patient  of  a  lying-in  hospital,  she  will  lose  her 
"maternity-  benefit  ";  hence  women  (whether  they  are 
,  insured  themselves  or  are  the  wives  of  insured  persons) 
will  naturally  avoid  maternities,  with  the  indirect  resnlt 
that  neither  tlie  midwife  nor  the  medical  man  of  the 
future  will  be  able  to  acquire  proper  practical  skill  and 
experience. 

The  Medical  Faculty  of  the  Queen's  University  of  Belfast 
would  therefore  respectfully  urge  the  General  Jledical 
Council,  in  the  interests  of  medical  education,  to  take 
immediate  action  so  as  to  safeguard  the  interests  of  such 
important  educational  institutiolis  as  maternities. 

AVhen  the  New  Queen's  University  of  Belfast  wa.9  estab- 
lished, three  years  ago,  the  following  suggestions,  passed 
by  the  General  Medical  Coimcil  in  1907,  in  regard  to 
practical  midwifery,  were  adopted,  and  were  made  coiii- 
pulsory  on  .students ; 

Every  student  shall  be  required  either — 

(«)  To  have  regularly  attended  the  indoor  practice  ota  lying-in 
hospital  or  the  lying-in  wards  of  a  general  hospital  for  aj-eriod 
of  three  months  ;  and  after  having  received  therein  iiractica,! 
jnatrucijion  in  the  conduct  of  labour,  under  the  personal  super- 
vision of  a  medical  ofScer,  to  have  conducted  twenty  cases  of 
labour  umier  official  medical  supervision;  or 

(h)  To  have  conducted  not  less  than  twenty  cases  of  labour, 
subject  to  the  following  conditions  :  ; 

That  he  has  during  one  month  given  regular  daily  attendance 
upon  the  indoor  practice  of  a  lying-in  hospital,  or  the  lying-in 
wards  of  »■  general  hospital  or'Poor  Law  infu-mary,  having  a 
resident  medical  officer  recognized  for  that  purpose  by  the 
university  ;  and  that  he  has  therein  conducted  cases  of  labour 
under  the  personal  supervision  of  a  medical  officer  of  the  hos- 
pital, who  sTiall,  when  satisfied  of  the  student's  competence, 
authorize  him  to  conduct  outdoor  cases  under  official  medical 
supervision. 

No  certificate  that  the  student  has  conducted  the  above- 
mentioned  twenty  cases  of  labour  shall  be  accepted  unless  it  is 
given  by  a  member  of  the  staff  of  a  lying-in  hospital,  or  of  the 
maternity  charity  of  a  .general  hospital,  or  of  a  dispensary 
having  an  obstetric  staff  recognized  for  that  purpose  by  the 
university,  or  of  a  Poor  Law  infirmary;  having  a  resident 
medical  officer  so  recognized. 

Every  student  before  commencing  the  study  of  priict^ical 
midwifery  shall  be  required  to  have  held  the  offices  of  clinical 
medical  clerk  and  surgical  dresser,  and  to  have  attended  a 
course  of  lectures  on  surgery  and  midwifery. 

Further,  at  the  final  M.B.  degree  examination  of  the 
Belfast  University  there  is  a  clinical  examination  itt 
obstetric  medicine.  Unless,  however,  the  clauses  in  the 
present  Insurance  Act  bearing  upon  "maternity"'  benefits 
be  altered,  it  will  be  impossible  to  fultU  the  regulations 
laid  down  by  the  General  Medical  Council ;  and  hence  the 
Medical  Faculty  of  the  Queen's  University  of  Belfast  has 
requested  that  body  to  urge  that  such  clauses  be  changed. 
The  first  difficulty — that  is,  in  relation  to  tho  intern 
maternity — might  be  met  by  making  it  clear  to  the  poor 
that  the  "maternity"  benefit  will  in  all  eases  be  paid 
to  the  woman's  or  Lor  husband's  dependants  under 
Section  12  (2l  (a)  of  the  Act;  while  the  second- 
objection — in  reference  to  the  extern  department  of  a 
lying-in  hospital — might  be  obviated  by  arranging  that 
women  attended  by  medical  students  or  pupil-midwivcs 
of  a  reeoguized  maternity,  under  the  direct  supervision  of 
the  resident  medical  officer  of  the  hospital,  who,  in  turn, 
can  command,  if  necessary,  the  services  of  the  visiting 
medical  staff,  shall  be  regarded  for,  tho  purposes  of  tho 
Act  as  haying  been  attended  by  a  registered  medical 
practitioner. 

OOUNTY   InsI'R.WcR    CoJJSIITTEES. 

Early  last  April  the  medical  ihen  of  North  TipperarJ 
met  at  Roacrea  and  formed  themselves  into  a  Proviaionai 
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Medical  Committee.  As  similar  committees  havo.beeti 
formed  elsewhere  throughout  Ireland  under  the  auspices 
of  the  Conjoint  Committee  of  the  British  Medical  and 
Irish  Medical  Associations,  and  as  the  Irish  Commis- 
sioners have  come  to  the  conclusion  that  they  are 
thoroughly  representative  of  the  medical  opinion  in 
Ireland,  the  Commissioners  have  requested  these  com- 
mittees to  obtain  lists  of  four  names  of  doctors  for  each 
county  who  are  willing  to  serve  on  the  new  County 
Insurance  Committees,  with  a  view  to  two  of  them  being 
nominated  by  the  Commissioners  for  each  county.  The 
North  Tipperary  Committee  has  now  submitted  four 
names  to  the  Insurance  Commissioners  of  doctors  who  are 
willing  to  go  on  the  County  Insurance  Committee  and  help 
in  any  way  they  can.  It  is  understood  amongst  the 
doctors  that  those  expressing  willingness  to  serve  on  this 
Insurance  Committee  wUl  only  act  in  the  event  of  satis- 
factory terms  being  arranged  with  the  profession  as  a 
whole  for  medical  services  under  the  Act.  At  the  recent 
meeting  of  this  Medical  Committee  it  was  announced  that 
every  medical  man  practising  in  North  Tipperary,  without 
exception,  had  joined,  and  had  signed  an  undertaking  only 
to  take  service  on  conditions  approved  by  the  Committee. 


ENGLAND. 

Pboposed  Pkovisional  Insurance  Comsuttees. 
Memorandum  of  Insurance  Commissioners, 
The  Insurance  Commissioners  for  England  have  issued 
a  memorandimi  on  their  proposal  to  institute  provisional 
insurance  committees  for  counties  and  county  boroughs  in 
England.  The  following  is  an  abstract  of  the  memoran- 
dum, supplied  by  the  Commissioners  : 

■  Insurance  committees  are  charged  with  many  important 
duties,  in  particular  the  administration  of  sanatoriura 
benefit,  which  must  be  undertaken  as  soon  as  the  National 
Insurance  Act  comes  into  operation. 

The  final  constitution  of  insurance  committees,  as  pre- 
scribed by  Section  59  of  the  National  Insurance  Act, 
cannot,  however,  be  determined  until  the  number  of  in- 
sured persons  resident  in  each  county  or  county  borough 
and  the  respective  numbers  of  members  of  approved 
societies  and  of  deposit  contributors  have  been  ascertained. 
Inasmuch  as  no  person  can  enter  into  insurance  before 
July  15th,  special  arrangements  have  consequently  to  be 
made  in  order  that  insurance  committees  may  be  estab- 
lished by  that  date. 

The  Commissioners  accordingly  propose  to  exercise  the 
powers  conferred  on  them  by  Section  78  of  the  Act,  and 
to  make  arrangements  for  the  setting  up  of  provisional 
insurance  committees  which  will  hold  office  until  com- 
mittees can  be  rcgulai-Iy  constituted  in  acoordajice  with 
the  provisions  of  the  .Act. 

So  far  as  possible  the  number  of  members  and  the 
composition  of  the  provisional  committees  will  be  based  on 
the  provisions  of  the  Act,  and  the  committees  will  be  so 
constituted  that  there  shall  not  be  lacking  any  important 
element  of  the  various  kinds  of  experience  which  it  is 
desirable  should  be  comprised  in  the  first  committees. 

The  representation  of  insured  persons  wiU  be  secured 
mainly  by  utilizing  the  machinery  at  the  disposal  of  the 
central  organizations  of  friendly  societies,  trade  unions, 
and  industrial  insurance  offices  for  selecting  suitable 
IJersons  to  be  members  of  the  committee.  The  other 
representatives  of  insured  j^ersons — for  example,  members 
of  small  societies  and  deposit  contributors — will  be  selected 
by  the  committee  itself. 

The  council  of  each  administrative  county  and  county 
borough  has  been  invited  to  select  representatives  to  the 
number  of  one-fifth  of  each  committee,  and  steps  are 
being  taken  with  a  view  to  obtaining  the  names  of  medical 
practitioners  for  inclusion  on  iAie  committee. 

The  remaining  members  of  each  committee  will  be 
appointed  by  the  Commissioners. 


CIRCULARS  BY  INSURANCE  COMMISSIONERS. 

Women  Contributoes. 
The  Joint  Committee  of  the  National  Health  Insurance 
Commission  has  issued  tables  of  reserve  values  for  women 
(employed  contributors  and  voluntary  contributors  who 
join  within  the  first  six  months  after  July  15th  under  the 
age  of  45).  These  tables  show  the  amount  which  wiU  be 
placed  to  the  credit  of   the  approved   societies   for  each 


woman  member.  The  table,  as  in  the  case  of  that  pre- 
viously issued  for  men,  is  so  prepared  as  to  make  it  equally 
advantageous  to  a  society  to  take  members  at  any  age, 
although  the  rate  of  contribution  is  the  same  for  all  ages. 
The  reserves  credited  to  a  society  for  married  women 
joining  as  employed  contributors  are  larger  than  those 
credited  for  spinsters  or  widows  of  the  same  age,  since  the 
society  will  have  immediately  to  meet  the  additional  cost 
of  the  sickness  benefit  which,  in  the  case  of  insured 
married  women,  is  paid  concurrently  with  maternity 
benefit. 

The  Joint  Committee  has  also  issued  draft  regulations  ■ 
as  to  the  accounts  of  approved  societies,  and  two  leaflets 
— one,  entitled  "  How  to  Become  Insured,"  applicable  to 
women  in  the  form  of  question  and  answer,  and  the  other 
for  domestic  servants  who  are  unmarried  and  under 
21  years  of  age.    

MEETINGS    OF    THE    PROFESSION. 

GREEN^\^CH. 

A  MEETING  of  the  medical  men  resident  in  the  district  of 
Greenwich  was  held  on  Jlay  22nd.  The  chair  was  taken 
by  Dr.  Annis,  and  there  were  twenty-five  present. 

It  was  agreed  that  the  local  expenses  should  be  met  by 
a  subscription  of  half  a  crown  from  each  practitioner 
resident  in  the  district,  and  Dr.  Lovibond  waa  appointed 
Honorary  Treasurer. 

The  HoNORAET  Secretary  explained  that  a  local  pledge 
had  been  issued  and  signed  by  nearly  all  those  in  actual 
practice  in  the  district,  but  that  since  that  date  a  pledge 
had  been  sent  out  by  the  Insurance  Committee  which,  in 
the  interests  of  the  profession,  it  was  necessary  to  sign. 

The  meeting  was  then  addressed  by  Dr.  A.  H.  WrLLiAMS 
(Harrow),  member  of  the  Insurance  and  Advisory  Com- 
mittees. -After  some  introductory  remarks,  he  said :  As 
you  all  know,  we  as  a  profession  have  for  the  last  year  or 
so  been  passing  through  a  time  of  the  greatest  anxiety  and 
danger.  The  extent  of  our  danger  was  realized  when  the 
Insurance  Bill  was  firat  published  to  the  world  a  little 
more  than  a  year  ago. 

Our  difficnlties  in  meeting  the  attack  which  this  bill,  as 
originally  drafted,  made  upon  us  arose  from  several 
sources. 

(a)  There  w^s  the  traditional  want  of  unity  and  cohesion 
amongst  the  members  of  the  profession.  Our  organization 
as  a  fighting  force  was  far  from  complete. 

(h)  There  was  a  want  of  mutual  trust  amongst  ns  which 
was  fostered  by  the  excessive  competition  due  to  an  over- 
stocked professiou. 

(c)  There  existed  in  difierent  parts  of  the  country  such 
extraordinarily  diverse  conditions  in  such  matters  as  wages, 
standard  of  living,  methods  and  rates  of  remuneration,  etc., 
that  it  was  difficult  for  a  medical  mau  in  one  part  of  the 
country  to  appreciat-e  the  conditions  under  which  his 
medical  brother  might  be  working  in  another.  For 
example,  the  medical  man  from  one  of  the  prosperous 
Lancashire  towns  where  wages  run  to  7s.,  8s.,  or  10s.  a 
day,  and  where  there  are  often  several  wage  earners  in  a 
family,  where  house  rent  is  cheap,  where  contract  capita- 
tion practice  is  unknown,  finds  it  very  hard  to  understand 
the  conditions  so  often  found  iu  the  south  of  Englaud, 
where  large  numbers  of  men  earn  25s.,  20s.,  or  less  a  week, 
and  out  of  this  have  to  pay  6s.  or  7s.  rent  for  their  cottages, 
and  to  keep  their  families  on  what  is  left.  The  well-to-do 
Lancashire  workman  may  be  able  to  pay  good  fees  as  per 
attendance,  or  he  might  be  able  to  afi'ord  a  capitation  fee 
of  10s.  for  himself  and  every  member  of  his  family  ;  but 
it  is  difficult  to  see  how  such  a  demand  could  be  met  by 
the  poorer  workmen  of  the  south.  Again,  our  united 
claim  is  for  an  income  limit  of  £2  per  week ;  but  many 
tell  us  that  this  is  far  too  high ;  whilst  the  colliery  sur- 
geons— a  very  large  body  of  medical  men — tell  us  with 
extraordinary  unanimity  that  an  income  limit  of  any  kind 
is  quite  an  impossibility. 

(d)  Then  again,  as  against  our  own  internal  troubles  we 
had  always  in  the  past  been  faced  with  the  wonderful 
organization  and  unity  of  the  large  and  powerful  friendly 
societies  into  which  the  workmen  had  banded  themselves. 

But  the  British  Medical  Association  had  been  gradually 
learning  lessons  from  the  friendly  societies.  Our  organiza- 
tion had  been  growing,  and  the  introduction  of  the  Insur- 
ance BUI  was  the  last  stimulus  that  was  needed  to  convert 
us  into  a  cohesive  and  potent  fighting  force. 
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At  th^  end  of  May,  last  year,  we  wetc  able  to  give  out  to 
the  world,  aii'fi  to  those  responsible  fov  this  bill,. a  series  of 
principles  which  the  -profession  had  agreed,  with  spleiidid 
Bnauimity,  must  be  satisfied  before  we  would  undertake 
any  work  under  the  insurance  scheme. 

This  unanimity  had,  however,  not  been  achieved  without 
certain  compromises  amongst  ourselves.  Extreme  men  in 
various  directions  had  to  give  way;  they  had  to  come  in 
to  a  point  where  the  greater  moderation  of  the  demands 
enabled  them  to  meet  on  common  ground. 

As  an  example,  the  colliery  surgeons  had  to  give  np 
many  ideas  that  they  had  come  to  consider  essential  to 
practice.  One  of  their  great  difficulties  was  the  income 
limit.  They  said  quite  definitely  that  witli  them  the 
fixation  of  an  income  limit  was  an  impossibility.  But, 
though  they  form  a  very  large  section  of  the  profession, 
tliey  were  prepared  to  H^^l^^  their,  owa  yiews  so  as  to  make 
common  cause  with  the  rest. 

But  such  concessions  as  these  do  not  by  any  means 
dispose  of  the  dangers  of  division  for  all  time.  For  manj- 
men,  though  they  may  waive  their  own  views,  and  for  the 
time  accept  the  views  of  the  majority,  have  a  way  of 
returning  to  the  charge  again  and  again  later  on.  This 
may  bo  vely  creditable  to  their  pertinacity  and  determina- 
tion; but  it  is  certainly  a  menace  to  unity  of  action  and 
the  solidarity  of  the  profession  as  a  whole. 

The  demands  embodied  in  these  cardinal  principles  are 
admitted  to  be  moderate  and  reasonable  by  all  disinterested 
persons.  But  there  were  certain  points  in  them  which 
Lad  to  be  left  somewhat  vague.  For  example,  the  rate  of 
remuneration  could  not  be  definitely  stated  till  it  was 
known  what  were  the  exact  duties  expected  for  this 
remuneration.  Then  the  method  of  remuneration,  whether 
bj'  capitation  fee  or  by  payment  per  attendance,  had  to  be 
left  for  local  determination,  as  on  this  point  the  profession 
appeared  to  be  almost  evenly  divided. 

Before  the  Insurance  Bill  became  an  Act  of  Parliament 
the  promoters  of  it  had  freely  promised  that  it  should 
provide  for  all  insured  persons  such  conditions  of  medical 
attendance  as  can  only  be  secured  by  the  hearty  co- 
operation of  the  medical  profession.  And  these  promises 
had  been  rashly  made  and  repeated  again  and  again  before 
this  co-operation  had  been  obtained.  "SVhen  our  united 
demands  were  laid  before  the  public  it  was  found  that, 
in  spite  of  their  moderation,  some  of  them  at  least  did  not 
meet  with  the  approval  of  those  responsible  for  the  bill. 
To  provide  against  any  danger  from  this  source,  therefore, 
there  were  inserted  into  the  bill,  at  the  last  moment, 
certain  loopholes  through  which  those  upon  whom  would 
devolve  the  working  of  the  Act  might  either  escape  from 
theii"  difficulties  or  might  attack  us.  Vague  and  elastic 
powers  were  given  to  the  Commissioners  so  that  they 
might,  under  certain  circumstances,  either  appoint  whole- 
time  medical  officers  to  attend  the  insured,  or  they  might 
even  suspend  the  medical  benefit.  And  though  neither  of 
these  arrangements  would  provide  a  medical  service  such 
as  had  been  promised  again  and  again  to  the  insured,  nor 
one  tliat  would  be  satisfactory  to  them,  it  is  certain  that 
cither  would  be  very  disadvantageous  and  distasteful  to 
the  medical  profession  as  a  whole. 

Tlie  threat  has  been  openly  made  by  responsible  persons 
that  if  wc  do  not  reduce  oar  demands  still  more,  and  if 
we  do  not  agree  to  accept  whatever  the  Commissioners 
may  think  reasonable,  the  medical  benefits  will  be  sus- 
pended and  the  sum  of  6s.  per  annum  will  bo  handed  over 
to  each  insured  person,  so  that  ho  may  make  his  o%vn 
arrangements  for  medical  attendance  through  the  friendly 
societies.  And  it  was  pointed  out  that  if  our  tight  with 
the  friendly  societies  had  been  troublesome  in  the  past,  it 
would  be  a  much  more  difficult  one  in  the  future,  when 
these  friendly  societies  would  have  their  membership  more 
than  doubled ;  when  they  would  be  receiving  financial  aid 
,  from  the  State  and  the  employers  ;  and  when  their  prestige 
would  bo  enhanced  by  the  fact  that  thoy  would  bo  acting 
under  the  aegis  of  the  State.  This  is  the  special  danger 
that  at  the  present  time  assails  us.  Tliis  has  brought  us 
to  what  is,  perhaps,  the  most  critical  period  of  our  trial. 
P'or  now  the  time  has  come  when  the  rank  and  tile  of  tlie 
profession  throughout  the  country  must  put  into  action  in 
detail  the  principles  of  the  pledge  that  was  universally 
Bigncd  throughout  the  country  little  less  than  a  year  ago. 

Tho  loyalty  of  individual  members  will  be  tested  8y  the 
Uircat  of  the  loss  of  what  may  be  a  considerable  jmrt  of  their 


incomes ;  by  the  suggestion  that  others  wili  take  up  their 
contract  appointments ;  and  by  the  bribe  that  they  mav 
get  a  little  more  than  the  miserable  pittance  hitherto  paid 
fijr  coatract  work. 

It  the  rank  and  file  of  the  profs^ion  throughout  the 
country  now  fail  to  sign  the  jiledge  and  to  support  the 
guarantee  fund,  and  it  owing  to  this  we  fail  to  obtain 
our  jnst  demands,  it  will  be  no  use  to  raise  the  cry  tliat 
we  have  been  betrayed  by  our  loaders,  the  Council  or  the 
Insurance  Committee.  The  blame  for  the  failure  wtII 
then  lie  with  the  individual  members  of  the  profession. 

It  does  not  help  the  situation  to  say  that  we  can  stop  the 
working  of  the  Act  till  it  has  been  amended  to  our  liking. 
The  Commissionere  are  compelled  by  what  is  now  the  law 
of  the  land  to  administer  this  Act.  If  they  cannot  jn-ovide 
the  quality  of  medical  attendance  that  was  rashly  promised 
to  the  insured  they  must  provide  the  best  that  thev  can 
get.  Now  that  that  enormously  powerful  eugine,  a 
department  of  the  State,  has  been  set  in  motion,  it  will 
take  more  than  a  small  stone  to  stop  its  working. 

It  is  with  a  view  to  meeting  the  situation  thus  created 
that  the  Stite  Sickness  Insurance  Committee  of  the 
British  Medical  Association  has  issued  the  new  supple- 
mentary pledge  and  has  asked  for  increased  liberality  in 
the  support  of  the  guarantee  fimd.  These  two  schemes 
must  go  hand  in  hand.  They  work,  as  it  were,  in  a  cycle 
of  interlocking  circles.  The  more  liberally  that  money  is 
guaranteed,  the  more  readily  will  the  pledges  be  signed ; 
for  with  a  large  fund  to  draw  upon  men  will  feel  secure 
of  an  indemnity  for  any  losses  that  they  might  suffer  from 
giving  up  their  present  appointments.  On  the  other  hand, 
the  more  universally  the  pledges  are  signed,  the  more 
certain  we  are  of  victory — the  less  will  be  the  loss  to 
practitioners,  and  the  less  therefore  the  call  on  the 
guarantee  fund.  Thus  with  jiledges  well  signed  there 
will  be  confidence  that  very  little  of  the  amount  guaran- 
teed will  ever  be  called  up ;  and  would-be  guarantors  will 
be  encouraged  to  guarantee  liberally  and  with  a  light 
heart. 

The  Pledge. 

What  the  jiledge  aims  at  is  to  make  it  impossible  for 
insured  persons  to  obtain  their  medical  attendance  either 
through  existing  forms  of  underpaid  contract  practice  or 
by  a  misuse  of  the  out-patient  departments  of  voluntary 
charities. 

To  achieve  this  the  first  clause  provides  that  present 
holders  of  contract  appointments  shall  resign  these 
appointments  in  so  far  as  the-ij  apj'l}/  to  insured  persons. 
The  second  clause  provides  that  any  appointments  so 
given  up  should  not  be  taken  by  other  medical  men ;  and 
that  no  new  similar  appointments  should  be  made  without 
the  sanction  of  our  central  authority.  Tho  third  clause 
aims  at  preventing  insured  persons  from  obtaining  ordinary 
medical  attendance  througii  the  out-patient  departments 
of  voluntary  hospitals. 

Oar  Insurance  Committee  has  been  severely  criticized 
for  this  pletlge  from  curiously  opposite  standpoints.  Some 
■  tell  us  that  the  pledge  is  not  nearly  stringent  enough. 
To  these  we  say  that  it  would  be  no  use  our  sending 
out  a  pledge  which  would  be  so  unfair  or  so  irksome  to  a 
large  section  of  the  profession  as  to  make  it  certain  that 
they  would  not  sign  it. 

Others  tell  us  that  the  pledge  is  far  too  drastic — that  it 
is  syndicalism  in  its  worst  form,  and  that  it  is  degi-ading 
to  an  honourable  profession.  To  these  I  would  say  that  it 
is  not  syndicalism.  We  are  not  calling  for  a  general  strike. 
We  are  leaving  the  uninsured  to  obtain  their  treatment 
exactly  as  before.  But  that  we  do  demand — and  we  have 
a  right  to  do  so — that  the  insured,  who  are  being  assisted 
by  the  State  and  by  their  employers,  shall  not  in  future 
obtain  their  medical  attendance  under  the  degi-ading  con- 
ditions existing  in  the  past.  This  demand  is  no  disgrace 
to  the  honoiu-  of  the  iJrofession,  but  (juite  the  i-everse. 

Those  who  say  that  this  pledge,  from  its  drastic  nature, 
would  have  unpleasant  results,  I  would  remind  that  tho 
pledge  is  only  to  be  brought  into  action  if  and  when  open 
war  is  declai-ed.  That  it  will  be  to  tho  war  and  not  to  the 
pledge  that  the  impleasantness  will  be  attributable.  War 
cannot  unfortunatclj-  be  waged  without  unpleasantness. 
If  this  pledge  is  to  be  of  any  use  it  must  be  sufficiently 
strong  to  inflict  injury  on  those  opposed  to  us.  It  is  no  use 
to  go  into  battle  with  beautifully  burnished  and  embossed 
weapons  which  arc  incapable  of  harming  the  enemy. 
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.  I  maj'  here  rem^k .  that  the  niece  publication  of  .this 
pledge  has  already  done  good.  It  may  he  noticed  that 
tlicre  has  been  a  change  in  the  tone  adopted  by  the 
Chancellor  towards  us.  And  one  hears  that  the  leaders  of 
tjie  friendly  societies  are  in  a  state  of  alarm  at  the  steps 
wc  have  taken. 

Difficulties  in  Sii/niiu/. 

To  the  holder  of  contract  appointments  who  may  depend 
on  them  for  a  large  part  of  a  not  too  generous  income  it 
may  well  be  a  serious  matter  to  sign  the  form  of  resigna- 
tion. However  miserable  the  pay  hei  cannot  lightly 
contemplate  its  loss. 

..But  wjiat  does  he  really  stand  to  lose?  He  has  the 
promise  of  the  Insurance  Committee,  that  his  resignations 
will  only  be  used  if  and  when  there  is  a  fairly  certain 
chance  that  they  can  be  used  with  success,  and  when  the 
chance  of  others  taking  his  appointments  has  been  reduced 
to, a  minimimi. 

If  the  signing  of  these  pledges  has  been  at  all 
unanimous,  wo  must  get  the  greater  part,  if  not  all,  of 
our  demands.  This  means  that  the  fees  received  from 
tliis  class  of  practice  wiU  be  considerably  higher  than 
in  the  past. 

If  the  holder  has  treated  his  patients  at  all  well  in  the 
past,  he.  being  the  man  now  in  possession,  will  retain  the 
greater  number  of  them  still  as  his  individual  patients ; 
and  the  higher  rate  of  pay  will  more  than  compensate  him 
for  the  loss  of  a  few  malcontents.  Then,  again,  there  arc 
a  large  number  of  more  or  less  healthy  individuals  who 
in  the  past  have  not  thought  it  worth  while  to  belong  to 
any  club,  and  who  have  probably  been  in  the  habit  of 
obtaining  what  little  medical  attendance  they  have  re- 
quired gratuitously  from  some  hospital.  These  men  will 
now  be  forced  by  the  Act  to  pa\-  for  their  medical  attend- 
ance. Their  contributions  will  have  to  go  to  some  medical 
man,  and  the  holder  of  present  appointments  will  have  as 
good  a  chance  of  obtaining  his  .share  of  them  as  any  one 
else. 

No !  If  the  pledge  is  well  signed,  the  chances  are  greatly 
in  favour  of  the  signatories  making  a  gain  rather  than  a 
loss.  And  in  the  unlikely  event  of  there  being  a  loss, 
there  is  still  the  guarantee  fund  from  which  compensation 
may  be  obtained  if  need  be. 

Some  men  may  demur  at  the  idea  of  giving  up  what  has 
been  a  monopoly  to  them  in  the  past.  To  these  I  would 
say  that  a  year  ago  the  profession  unaniruously  decided 
that  these  monopolies  must  go,  as  that  was  the  only  way 
in  which  the  tyranny  of  the  friendly  societies  could  be 
broken.  We  cannot  now  go  back  on  that — which  was  one 
of  the  famous  six  points. 

To  put  the  whole  matter  shortly,  it  comes  to  this :  We 
must  either  trust  our  friends — that  is,  our  medical  brethren 
and  our  State  Sickness  Insurance  Committee,  and  sign  the 
pledge;  or,  if  we  do  not  sign  the  pledge,  we  must  put  our- 
selves confidingly  into  the  fiands  of  those  whom,  so  long 
aa  this  fight  continues,  we  mu.st  consider  the  enemy — 
namely,  Mr.  Lloyd  George,  Mr,  Masterman,  and  the 
Commissioners. 

In  the  first  case  we  have  every  chance  of  gaining  our 
demands,  but  in  the  second  we  are  defeated  in  detail  and 
will  have  to  take  whatever  the  Commissioners  choose  to 
give  us.  Can  any  one  hesitate  as  to  which  is  the  wiser 
course  to  take '? 

Some  holders  of  i^rovident  dispensai-y  appointments 
hesitate  to  resign  them  on  account  of  the  hardship  to  the 
wpmen  and  childi-en.  My  reply  to  that  is  that  after  this 
Act  comes  into  force  there  will  no  longer  be  any  necessity 
for  the  insured  to  belong  to  a  provident  dispensary,  as 
they  will  be  provided  for  under  the  Act.  And  if  it  is  then 
made  a  rule  of  the  dispensary  that  insured  persons  are 
ineligible  there  will  be  no  necessity  for  the  appointment  to 
the  dispensary  to  be  resigned. 

The  Guarantee  Fund. 

What  is  hoped  for  is  that  every  medical  practitioner 
will  guarantee  at  least  £10.  Of  this  £1  is  asked  for  at 
once;  the  rest  will  only  be  called  for  if  and  when  it  is 
required,  and  then  not  more  than  20  per  cent,  at  a  time. 

The  fund  is  to  be  used  (a)  to  defray  the  expenses  of 
org.anizing  the  campaign  in  our  defence,  and  (6)  to  provide, 
if  necessary,  compensation  for  those  who  have  suffered 
pscaaiary  lossfrcwn  their  loyalty  to  their  medical  brethren. 


,For  the  finei;  object  only  a  cotaparatirely  small  pn^^or- 
tion  will  be  required.  Probably  j61  per  "man  -niU  mora 
than  cover  it. 

With  regard  to  the  second  object,  the  assertion  has 
been  widely  made  that  the  fund  could  not  be  used  for  the 
porpose  proposed.  But  this  is  certainly  untrue.  We 
have  the  opinion  of  very  ominont  counsel  that  there  is  no' 
doubt  at  all  that  it  can  be  so  used.  The  fuud  is  no  part  of 
the  ordinary  funds  of  the  Association,  but  is  a  voluntary 
fund,  subscribed  for  a  special  purpose,  and  merely  placed 
in  the  hands  of  the  Council  as  trustees. 

But  in  any  case,  if  the  pledges  are  well  signed — and 
everything  now  pomts  to  that  being  done— I  look  upon 
this  part  of  the  fund  as  merely  a  big  flag  to  wave  in  the 
face  of  the  enemy.  With  universal  loyalty  amongst  our- 
selves there  will  be  little  or  nothing  to  be  paid  in  the  way 
of  compensation.  But  at  £10  a  man,  the  £300,000  on  paper 
would  be  a  very  tine  flag  to  carry  into  battle.  It  would 
make  even  a  bold  enemy  hesitate.  It  is  not  much,  then, 
to  ask  every  medical  man,  in  defence  of  the  interest, 
honour,  and  livelihood  of  himself  and  his  fellow  practi- 
tioners, to  subscribe  £1  and  to  guarantee  a  further  £S  on 
which  there  is  little  chance  of  any  call  being  made. 

In  conclusion,  I  ask  every  medical  man  to  sign  the  pledge 
and  to  subscribe  liberally  to  the  guarantee.  If  that  is  done . 
the  victory  is  ours.  We  shall  gain  our  just  demands  with 
our  honour  saved  and  with  little  cost  to  our  pockets. 

[A  hearty  vote  of  thanks  was  proposed  to  Dr.  WiUiams. 
and  a  number  of  those  present  signed  the  pledge  and 
banded  in  resignations  of  clubs.] 


PROVISIONAL    MEDICAL   COMMITTEES. 

Chelsea. 
A  MEETING  was  held  at  the  Fulham  Town  Hall  on  May 
29th.  Dr.  YouKc;  was  in  the  chair,  and  the  following 
were  present:  Drs.  Spaull,  Coltart,  Fletcher,  Satchel^ 
E.  W.  Lewis,  A.  Millar,  Lee,  Bonney,  Benham,  Boss, 
Hudson,  Orr,  W.  Keen,  Williams,  and  Gallard. 

Dr.  Hamilton  wrote  apologizing  for  his  inability  to  be 
present. 

The  minutes  of  the  last  meeting  were  read  and 
confirmed. 

A  letter  was  read  from  the  Deptford  Provisional 
Medical  Committee  thanking  this  committee  for  its 
congratulations  on  the  results  of  the  canvass  there. 

Dr.  Lee  moved  and  Dr.  Fletchee  seconded  the  following 
resolution : 

That  no  person  be  eligible  to  act  as  a  member  of  tlie  Chelsea, 
Provisional  Medical  Committee  who  has  not  signed  and 
handed  in  his  or  lier  supplementary  pledge  and  also  his  or 
her  resignations  of  any  club  appointments  whicli  he  or  she 
may  hold,  as  advised  by  the  Council  of  the  British  Medical 
Association,  and  that  the  names  of  any  of  the  present 
existing  members  of  this  committee  who  liave  not  on  or 
before  our  next  meeting  of  the  23tb  inst.  so  signed  and 
handed  in  the  supplementary  pledge  and  resignations  be 
forthwith  removed  from  the  hat  of  members,  and  such 
person  forfeit  his  membership. 

This  was  carried. 

The  canvassing  lists  were  then  amended,  after  a  scrutiny 
of  the  recent  returns  by  the  subcommittee,  and  small  depu- 
tations were  appointed  to  approach  those  who  had  failed 
to  sign  the  supplementary  pledge,  etc.  The  Secretary  was 
directed  to  write  a  member  of  the  committee  who  was 
absent  and  remind  him  that  he  had  not  yet  signed  the 
pledge  nor  had  he  forwarded  any  report  of  his  canvass. 

Dr.  Spaull  moved,  it  was  seconded  and  carried  unani- 
mously : 

That  Dr.  A.  G.  Wells  be  co-opted  a  member  of  this  committee. 

Dr.  Sp.a^hll  moved  and  Dr.  Fletcher  seconded  the 
following  resolution : 

That  should  the  negotiations  at  present  taking  place  between 
the  Insurance  Commissioners  and  the  Association  break 
down,  this  committee  will  place  a  scheme  for  a  Public 
Medical  Service  before  a  general  meeting  of  the  whole  pro- 
fession of  the  district  at  the  earliest  possible  date. 

Dr.  Bonney  was  of  opinion  that  it  would  be  more  appro- 
priate to  submit  this  resolution  to  a  meeting  of  the  Chelsea 
Division.  Several  members  continued  the  discussion,  and 
eventually  the  resolution  was  passed  by  a  large  majority. 

The  Chairman  expressed  the  opinion  that  the  names  of 
all  the  medical  men  who  had  signed  the  supplementary 
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pledge  should  be  read  at  the  next  meeting  of  the  Division. 
Another  member  thought  it  would  be  better  to  read  out 
the  names  of  those  who  had  not  signed  it. 

Hanfmersmith. 
Dr.  P.  C.  Raiment,  Honorary  Secretary,  has   sent   the 
following  report  of  a  canvass  of  the  Hammersmith  district 
of  the  Kensington  Division  for  publication : 

Practitioners  resident  in  borough  ...  ...  ...    80 

Signed  pledge         ...  ...  ...  ...  ...    75 

Not  yet  canvassed  ...  ...  ...  ...  ...      1 

Refused  to  sign  pledge        ...  ...  ...  ...      4 

Xumber  of  men  holding  contract  appointments      ...    29 

Number  of  resignations  of  contract  appointments  ...    29 

Of  the  four  who  have  definitely   refused  to  sign   the 

pledge  only  one  is  in   active   practice,  the  balance  being 

made  up  of  men  holding  official  positions  who  would  not 

operate  the  Act  in  any  case. 

WilUsJcn. 

A  meeting  of  all  the  medical  men  residing  in  the  urban 
district  of  Willesden  was  called  for  Thursday,  May  30th, 
and  was  held  at  St.  Gabriel's  Hall,  Ciicklewood.  Between 
forty  and  fifty  attended. 

It  was  proposed  and  carried  unanimously  that  Dr. 
Coram  Jajtes  should  take  the  chair. 

Dr.  Macevot  appealed  to  the  members  of  the  medical 
profession  to  unite  with  those  in  other  parts  of  the  country 
to  sign  the  complementary  undertaking  and  subscribe  to 
the  guarantee  fund,  so  as  to  in.sure  that  the  working  of 
the  National  Insurance  Act  shall  be  in  accord  with  the 
wishes  of  the  whole  profession. 

It  was  proposed,  seconded,  and  carried  unanimously: 

That  a  Provisional  Medical  Committee  for  Willesden  should 
be  formed  to  ascertain  the  opinions  ot  medical  practitioners 
and  to  determine  what  attitude  shall  be  adopted  towards 
the  National  Insurance  Act  in  this  district. 

It  was  decided  that  the  committee  shall  consist  of 
23  members,  including  chairman,  vice-chairman,  and 
honorary  secretary. 

Dr.  M.icEVOY  proposed  and  Dr.  Stocker  seconded  ; 

That  the  Executive  of  the  Willesden  Division  of  the  British 
Medical  Association  should  be  elected  en  bloc  as  the  nucleus 
of  the  committee.  ■  ^ 

This  was  carried  nemine  coniradiccnie. 
It  was  proposed : 

That  the  remaining  7  should  be  elected  from  among  non- 
membere  of  the  British  Medical  Association. 

After  some  discussion  this  proposal  was  by  permission 
withdrawn.  The  ballot  resulted  in  the  election  of  all 
7  non-members.  "    .  -  ' 

The  committee  elected  are  as  follows :  Dr.  Coram  James 
(Chairman),  Dr.  Macevoy  (Vice-Chairman),  Dr.  .Soden 
(Honorary  Secretary),  Drs.  Armitage,  Bindley,  Cardinall, 
Whitehall  Cooke,  Crone,  Macauley,  Anderson  Smith, 
Smurthwaite,  Carson  Smyth,  Rawes,  Rutherford,  Skene, 
Traylen,  F.  C.  Evans,  Felce,  A.  Jones,  Meohau,  Muller, 
Turner,  and  Walker,  the  last  7  not  being  members  of  the 
Association. 

It  was  decided : 

That  membership  of  tlie  committee  shall  not  continue  for 
longer  than  one  year  without  re-election,  and  that  a  general 
meeting  of  the  local  profession  shall  be  called  whenever  the 
committee  think  necessary  or  on  a  requisition  signed  by 
any  7  members  of  the  profession  in  the  district. 

'SoHingliam. 
A  meeting  of  the  profession  of  the  citj-  and  county  of 
Nottingham  was  held  on  May  22nd.     A  Provisional  Com- 
luitteo  was  appointed  for  the. city  and  county  respectively, 

j:      .    ■  Oxford.  i 

The  Oxford  Provisional  Medical  Committee  met  before 
the  General  Meeting  of  the  Oxford  Division  held  on  May 
3Ist  (see  p.  521),  and  drew  up  their  report.  They  then 
adjoumed  until  after  the  meeting,  when  they  met  to 
discuss  arrangements  for  obtaining  signatures  to  pledges 
and  resignation. 

South  Slaffordahire. 
A  meeting  of  this  Committee  was  held  on  May  31st  iu 
the  Bell  Library  General  Hospital.  Dr.  Maotiei:  as  con- 
vener took  the  chair.  On  the  [proposal  of  Dr.  Craig, 
seconded  by  Dr.  Ridley  BAiuiv,  Dr.  Mai.et  was  unani- 
mously elected  Chau-man.    Dr.  Mactior  thereupon  vacated 


the  chair,  which  was  taken  by  Dr.  Malet.  Dr.  Ridley 
Batlet  proposed,  and  it  was  seconded  by  Dr.  Somerset 
and  imanimously  resolved,  that  Dr.  Mactier  be  elected 
Honorary  Secretary. 

The  minutes  of  the  meeting  of  May  22nd  were  then  read 
and  confirmed. 

Apologies  for  non-attendance  were  received  from  Drs. 
Deanesly  and  Cholmeley. 

It  was  proposed  by  Dr.  Mactiek  and  seconded  by  Dr. 
Craig  : 

That  this  meeting  desires  to  express  its  deepest  sympathy 
with  Mr.  Cholmeley  in  his  recent  bereavement. 
This  was  carried  unanimously. 

The  Committee  then  considered  the  list  of  the  members 
of  the  profession  showing  those  who  had  signed  the 
supplementary  pledge  and  those  who  had  subscribed  to 
the  guarantee  fund,  and  since  Dr.  Mactier  pointed  out 
that  only  a  certain  number  had  yet  been  given  the  pledge 
for  signature,  it  was  decided,  on  the  proposition  of  Dr. 
Craig,  seconded  by  Dr.  Cridlamd: 

That  a  circular  be  sent  to  those  members  of  the  profession 
who  have  not  signed,  by  post,  and  also  the  circular  letter 
drafted  by  the  Central  Otiice  to  those  who  have  not  guaran- 
teed, and  a  copy  of  the  pledge  and  a  guarantee  form  be 
enclosed,  and  that  a  reply  be  requested  within  seven  days. 

The  members  present  were  :  Dr.  Malet  (Chairman),  Drs. 
Somerset,  Hartill,  Carter,  JIagraue,  Galbraith,  Cooke, 
McMillan,  Stockwell,  Codd,  Ridley  Bailey,  Craig,  Mactier, 
Edge,  Clendinnen,  and  Cridland. 


MEETINGS  TO  BE  HELD. 
Wandsworth. — A  meeting  ot  the  medical  profession  will  be 
held  at  the  Drill  Hall,  27,  St.  .John's  Hill,  Olapham  Junction 
— telephone  Putney  89 — |by  kind  permission  of  Lieutenant- 
Colonel  Lord  Herbert  Scot't,  D.S.O.,  Officer  Commanding),  on 
this  day  iFridayl,  June  7th,  at  3.30  p.m.  All  medical  men  in 
the  district  are  invited  to  attend.  Agenda  :  (1)  Formation  of  a 
Public  Medical  Service.  Dr.  E.  B.  Turner  (member  of  State 
Sickness  Insurance  Committee  and  of  Advisory  Committee),  auj 
Dr.  T.  .V.  I.  Howell  have  been  invited  to  speakon  the  advantages 
ot  a  Public  Medical  Service — (a)  In  the  event  of  our  accepting 
service  under  the  Insurance  Act  ;  (h)  In  -the  event  of  our  not 
accepting  service  under  the  Insurance  Act.  Dr.  H.  B.  B.  Greene 
will  propose,  aud  Dr.  E.  Carswell  will  second,  the  following 
resolution:  "That  this  meeting  of  the  medical  profession  do 
approve  ot  the  establishment  of  a,  Public  Medical  Service, 
organized  aud  managed  solely  by  the  medical  profession,  and 
urge  the  Provisional  Medical  Committee  to  at  once  proceed  to 
its  realization."  (2)  Report  of  Provisional  Medical  Committee. 
The  Honorary  Secretary  will  make  a  brief  statement  of  the 
work  done  by  the  committee.  Dr.  E.  B.  Turner  will  explain 
the  situation  in  regard  to  the  Insurance  .\ct.  (3)  Treasurer's 
report.    (4)  Other  business. — J.  Ken'NISH,  Honor-irj- Secretary. 
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Can  the  Doctors  Work  the  Insdrance  Act  ? 
We  have  received  fcr  publication^the  following  communi- 
cation: 

Sir, — The  Halifax  Provisional  Medical  Committee  has 
ordered,  at  its  own  expense,  fifty  copies  of  Dr.  Lowry's 
hook.  Can  iho  Doctors  Work  the  Insuratme  Act  ■  for  dis- 
tribution amongst  the  lay  members  of  the  local  Insurance 
Committee. 

In  our  opinion  this  book  so  lucidly  presents  the  views  of 
a  large  majority  of  the  profession  that  its  distribution 
should  do  much  to  convince  laymen  of  the  justice  of  our 
case,  and  so  lighten  the  work  of  tho  local  Medical  Com- 
mittees in  their  negotiations  with  the  local  Insurance 
Committees  in  the  event  of  our  consenting  to  work  the 
Act. 

We  would  strongly  recommend  other  local  Provisional 
Medical  Committees  to  make  a  similar  distribution  of 
the  book. — We  are,  etc., 

Priestley  Leech,  M.D.,  B.S.Lond.,  F.R.C.S.Eng., 

Chairman.  Halifax  Trovisioual  Medical  Committee. 

J.  Crosslev  Wright.  M.."^.,  M.B., 

Chairman.  Halifa.x  Division,  Bi-itisli  Medical  Association. 

J.  F.  Gill,  M.B.,  Ch.B., 

llonoran'  Socrotary,  Halifax    Division,  British   Medical 
Association. 

J.  F.  Hodgson,  M.D.,  D.P.H., 

Honorary  Secretary,  Halifax  Pro\-Uional  Medical  Com 
luitteo. 
Halifax,  Juiie  3rii. '      ' 
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The  -Supplementary  Pledge. 
University  College  Hospital  :  A  Correction. 

Mr.  Raymond  Johnson  (Chairman  of  the  Medical  Com- 
mittee, University  College  Hospital)  writes :  I  shall  esteem 
It  a  favour  if  you  v/ill  allow  me  this  opportunity  of  cor- 
recting air  erroneous  statement  which  appears  in  the 
Supplement  of  June  1st,  p.  578. 

In  the  report  of  a  discussion  on  the  National  Insurance 
i^ct  which  took  place  at  a  meeting  of  the  practitioners  of 
St.  Pancras  and  Islington  on  May  24th  it  is  stated  that 
"  the  staff  of  the  University  College  Hosijital  has  signed 
the  pledge  to  a  man."     This  is  not  the  Case. 

The  matter  has  been  fully  discussed  at  a  meeting  of  the 
Medical  Committee,  at  which  a  resolution  was  passed  to 
the  effect  that  the  committee  was  in  entire  sympathy  with 
the  policy  of  the  British  Medical  Association,  as  expressed 
in  the  complementary  pledge.  The  question  is  now  under 
consideration  by  a  subcommittee  of  representatives  of 
the  General  and  Medical  Committees. 

Dr.  B.  G.  Morison  (late  Chairman,  St.  Pancras  and 
Islington  Division)  writes :  Will  you  permit  me  to  rectify 
an  inaccurate  statement,  for  which  I  am  responsible  and 
■which  occurs  in  the  report  of  a  meeting  of  the  St.  Pancras 
and  Islington  Division,  given  in  the  Supple.ment  of 
June  1st  ?  It  is  to  the  effect  that  "  the  staff  of  University 
College  Hospital  has  signed  the  pledge  to  a  man."  This 
statement,  which  was  founded  on  my  misunderstanding  o£ 
a  communication  made  to  me  at  the  meeting  in  question, 
is  incorrect.  I  have  since  learnt  that  the  staff  of  this 
liospital  has  not  signed  the  pledge,  and  that  the  question 
of  signature  is  still  under  consideration.  I  should  like  to 
add  that  I  would  be  most  unwilling  to  push  decision  in  this 
matter,  and  the  more  so  that  I  entertain  no  doubt  that  the 
staffs  of  hospitals,  whether  by  expressed  adhesion  or  not, 
are  fully  in  accord  with  the  profession  as  a  whole  in  its 
present  controversy  with  tlie  Government. 
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THE    BEGISTRAR-GENERALS    QU.VRTERLY    RETURN. 

[Specially  Repokted  for  the  "Bbitish  Medical  Journal.  "] 
The  quarterly  return  of  the  Registrar-General  relating  to  the  births 
and  deaths  in  the  first  quarter  of  the  year,  and  to  the  marriaRes  during 
the  three  months^ending  Decenaber  last,  has  jnst  been  published.  In 
the  present  issue  the  tables  of  births  and  deaths  in  the  several  regis- 
tration districts  and  subdistricts,  hitherto  included  in  tlio  return, 
have  been  discontinued  in  view  of  the  alteration  in  the  system  of 
tabulation  adopted  as  the  basis  of  the  arrangement  in  the  Ilegistrar- 
General's  Annual  Report ;  in  future  this  report  will  show  the  births 
and  deaths  according  to  the  administrative  nrea  in  which  the  deceased 
person  or  the  parents  of  the  newly  born  child  were  resident. 

The  222,589  births  registered  in  England  and  Wales  during  the  period 
ander  notice  were  equal  to  an  annual  rate  of  24.4  per  1,000  of  the  popu- 
lation, estimated  at  26.559,636  persons  in  the  middle  of  the  year;  this 
birth-rate  is  2.9  per  1,000  below  the  average  for  the  corresponding 
quarters  of  the  ten  preceding  years,  and  is  the  lowest  rate  recorded  in 
the  first  three  months  of  any  year  since  civil  registration  was  estab- 
lished. The  birth-rates  in  the  several  counties  ranged  from  17.9  in 
Sussex,  18.2  in  Carnarvonshire,  19.2  in  Dorsetshire  and  in  Somersct- 
Bhire.  and  19.7  in  Devonshire  to  27.3  in  Northumberland,  27.6  in  Car- 
marthenshire, 28.9  in  Staffordshire,  30.6  in  Glamorganshire,  31.1  in 
Durham,  and  31.2  in  Monmouthshire.  In  ninety-four  of  the  largest 
towns  the  birth-rate  averaged  25.7  per  1,000,  iu  London  the  rate  was 
25.8,  while  among  the  other  towns  the  lowest  rates  were  15.4  in 
Hastings,  15.7  in  Bournemouth,  15.9  in  Southport.  16.2  in  Blackpool, 
16.6  in  Hornsey,  and  16.7  in  Ilford ;  and  the  highest  rates  were  32.5  in 
Sunderland.  32.7  in  Barnsley,  33.2  in  Middlesbrough.  34.2  in  Stockton- 
on-Tees.  34.4  in  St.  Helens,  and  35.0  in  Rhondda. 

The  excess  of  births  overdeathsduringthequarter  was  77,957.  against 
68,281,  85,286,  and  80,455  in  the  correspoudins  quarter  of  the  three  pre- 
ceding years.  From  a  return  issued  by  tiie  Board  of  Trade  it  apptiars 
that  the  passenger  movement  between  the  United  Kingdom  and  placts 
outside  Europe  resulted  in  a  not  balance  outwards  of  47,819  English 
passengers.  1,003  Welsh,  10.318  Scottish.  3.141  Irish,  and  11,599  of  foreign 
nationalitj',  while  among  British  Colonial  passengers  the  arrivals 
exceeded  the  departures  by  951 ;  the  balance  of  the  aggregate  passenger 
movement  to  and  from  all  countries  was  58,172  outwards. 

The  deaths  registered  last  quarter  iu  Kntlind  and  Wales  numbered 
144,632,  and  were  equal  to  an  annual  ratu  of  15.9  per  1,000,  or  1.6  per 
1,000  below  the  average  for  the  ten  preceding  first  quarters.  The  lowest 
county  death-rates  last  quarter  were  11.6  in  Middlesex,  12.4  in  Essex. 
13.1  in  Surrey,  and  13.3 in  Sussex;  the  highest  rrtcs  were  17-5 in  Norfolk, 

18.1  in  Carnarvonshire,  18.2  in  Cumberland.  18.^  j..i  Lancashire,  and  1.8 
in  Staffordshire.    In  ninety-four    of  the  largest  towns  the  rate  was 

16.2  ix;r  1.000:  in  London  it  was  15.3  per  1,000,  while  among  the  other 
towns  the  rates  ranged  from  9.3  in  Southend,  9.4  in  Hford.  10.8  in  Horn- 
sey. in  Walthamstow.  and  in  Eastbourne,  and  11.2  in  Wimbledon  to 
20.5  in  Manchester,  20.6  in  Preston,  20.7  in  Merthyr  Tydfil,  20.8  in 
Balford,  21.9  in  Dudley,  and  24.2  in  Walsall. 

The  144,632  deaths  from  all  causes  last  quarter  included  2.926  that 
were  attributed  to  whooping-cough,  1,986  to  measles,  1.368  to  diphtheria, 
1,268  to-^axrhnaea  and  enteritis  (among  children  under  2  years  of  age), 
610  to  scarlet  fever,  425  to  enteric  f&ver,  and  one  to  small-pox;  the 
average  mortality  from  diarrhoea  and  enteritis  among  children  under 
two  is  sot  available  for  comparison,  but  the  mortality  from  each  of 
tihe  other  diseases  spao^ed  wsa  below  the  deennial  avei:aee. 


'Sh&  rate  of  infant  mortality  measured  by  tbo  proportion  of  deaths 
among  children  under  1  year  of  age  to  registered  births  was  equal  to 
114  per  1.000.  or  14  per  1,000  less  than  the  average  rate  for  the  ten  pro- 
ceding  first  qii;irters,  and  was  lower  than  that  recorded  in  the  corre- 
sponding i>erjod  of  any  year  since  1870.  the  first  year  for  which  the 
information  is  available.  Ajnong  the  eoveral  counties  the  rates  of 
infant  mortality  last  quarter  ranged  from  70  in  Herefordshire,  79  in 
Sussex.  85  in  Wiltshire,  88  in  Somersetshire,  and  90  in  Essex  to  147  in 
Denbighshire.  149  in  Cumberland.  154  in  Staffordshire.  156  in  Glamor- 
ganshire, and  184  in  Carnarvonshire.  In  ninety-four  of  the  largest 
towns  the  rate  averaged  113  per  1,000.  and  ranged  from  54  in  BIacki)ool. 
56  in  Southend,  67  iu  Oxford,  69  in  Enfield,  and  73  in  Hastings  to  167  in 
West  Bromwich.  172  in  Dudley  andinGreat Yarmouth, 183 in Rhondda, 
202  in  Merthyr  Tydfil,  and  215  in  Walsall. 

The  deaths  among  persons  aged  1  to  65  years  were  at  the  rate  of 
8.3  per  1,000  of  the  population  estimated  to  be  living  at  this  group  of 
ages  ;  in  the  ninety-four  largo  towns  the  rate  averaged  9.2  ikt  1.000. 
andranged  from  4.2  in  Ilford.  4.9  in  Lincoln.  5.0  in  Hornsey.  5.2  in 
Southend,  and  5.3  in  Hastings  to  13.0  in  Manchester  and  in  Oldham, 
13.3  in  Salford,  and  13.5  in  Walsall. 

Among  persons  aged  65  years  and  upwards  the  death-rate  was  114.6 
per  1.000  ;  in  the  ninety-four  large  towns  the  death-rate  in  this  age- 
group  averaged  126.2  per  1,000,  and  ranged  from  72.9  in  Edmonton, 
80.7  in  Southend,  81.1  in  Eastbourne,  81.9  in  Grimsby,  and  84.1  in 
Aberdare  to  177.0  in  Bolton,  186.1  in  West  Hartlepool.  188.0  in  Preston, 
193.2  iu  Barrow-in-Furness,  and  200.0  in  Dudley. 

The  mean  temperature  of  the  air  last  quarter  was  above  the  average 
in  all  parts  of  the  country ;  the  rainfall  for  the  quarter  was  largely  in 
excess  of  the  average;  while  the  duration  of  bright  sunshine  was 
generally  very  deficient.  .       .  '    . 

HEAI/TH  OP  ENGLISH  TOWNS. 

Ihl  ninety-five  of  the  largest  English  towns  8,666  births  and  4,386  deatha 
were  registered  during  the  week  ending  Saturdaj'.  May  25th.  The 
annual  rate  of  mortality  in  tiu-se  towns,  which  had  been  13.9.  14.2,  and 
12.7  jK-r  1,000  in  the  three  preceding  weeks,  increased  to  13.0  per  1,000  in 
the  week  under  notice.  In  London  the  death-rate  was  equal  to  12.3  per. 
1.000,  against  13.7,  14.1,  and  11.7  per  1,000  in  the  three  previous  weeks. 
Among  the  ninety-four  other  large  towns  the  death-rates  ranged  from 
4.6  in  Caml>ridge.  5.8  iu  Oxford,  5.9  in  Tottenham,  6.1  in  Swindon,  6.4  in 
Darlington,  and  6.7  in  Bath  to  18.5  iu  Stoke-on-Trent  and  in  Man- 
chester, 19.1  in  Barnsley.  19.5  in  Cardiff,  19.7  in  Wigan,  and 
23.0  in  Rotherham.  Measles  caused  a  death-rate  of  1.5  in  Bristol, 
1.6  in  Salford,  1.7  iu  Manchester,  1.8  in  Gateshead,  1.9  in 
Dewsbury  and  in  MerthjT  Tydfil,  2.2  in  Liverpool.  4.9  in 
Rotherham,  6.2  in  Cardiff,  and  7.7  in  Ipswich;  whooping-cough  of  1.4 
in  Piymouth.in  Smethwick,  and  in  Stockport,  1.7  in  Wigan,  2.1  in 
Gloucester,  and  3.0  in  Barnsley  ;  and  diphtheria  of  1.3  in  Swansea  and 
2.0  in  Portsmouth.  The  mortality  from  scarlet  fever  and  enteric 
fever  showed  no  marked  excess  in  any  of  the  large  towns,  and  no  fatal 
case  of  small-pox  was  registered  during  the  week.  The  causes  of  32, 
or  0.7  per  cent.,  of  the  total  deaths  were  not  certified  either  by  a, 
registered  medical  practitioner  or  by  a  coroner  after  inquest,  and 
included  4  in  Liverpool,  3  in  Birmingham,  and  2  each  in  Portsmouth, 
Bury.  Manchester,  South  Shields,  and  Gateshead.  The  number  of 
scarlet  fever  patients  under  treatment  in  the  Metropolitan  Aeylnm 
Hospitals  and  the  London  B^ever  Hospital,  which  had  been  1,214. 1.242, 
and  1.213  at  the  end  of  the  three  preceding  weeks,  had  risen  to  1,^31  on 
Saturdaj",  May  25th;  182  new  cases  were  admitted  during  the  week, 
against  158. 163,  and  146  in  the  three  preceding  weeks. 

In  ninety-five  of  the  largest  English  towns  7,315  births  and  4.270 
deaths  were  registered  during  the  week  ending  Saturday,  Jane  l-^t. 
The  annual  rate  of  mortality  in  these  towns,  which  had  Ijeen  14.2, 
12.7,  and  13.0  per  1.030  in  the  three  preceding  weeks,  fell  to  12.6  per  1.000 
in  the  week  under  notice.  In  London  the  death-rate  was  equal  to 
11.6perl.000,  against  14.1, 11.7,  and  12.3  per  l.OCO  in  the  three  preceding 
weeks.  Among  the  ninety-four  other  large  towns  the  deatb-rates 
ranged  from  4.4  iu  Ilford.  5.0  in  Wakefield,  5.3  in  West  Bromwich,  6.2 
in  Southend-on-Sea  and  in  Lincoln.  6.5  in  Cambridge,  and  7,2  in 
Croydon  and  in  East  Ham,  to  16.7  in  Stoke-on-Trent  and  in  Man- 
chester, 17.1  in  Huddersfield.  17.5  in  Nottingham,  17.6  in  Birken- 
head, 18.9  in  Iiiverpool,  and  23.8  in  Rotherhithe.  Measles  caused 
a  death-rate  of  2.1  in  Liverpool,  3.2  in  Merthyr  Tydfil,  5.1  in 
Cardiff,  and  7.4  in  Rotherham ;  whooping-cou^  of  1.3  in  Salford,  1.6  in 
Birkenhead,  1.7  iu  Wigan,  and  2.1  in  Ipswich  ;  and  enteric  fever  of  1.1 
in  Bradford.  The  mortality  from  scarlet  fever  and  diphtheria  showed 
no  marked  excess  in  any  of  the  large  towns,  and  nofatal  case  of  small- 
pox was  registered  during  the  week.  The  causes  of  35.  or  0.'8  per  cent., 
of  the  total  deaths  wore  not  certified  either  by  a  registered  medical 
practitioner  or  by  a  coroner  after  inquest,  and  included  9  in  Birmiug- 
iiam,  4  in  Liveri)00l,  and  3  in  Stoke-on-Trent.  The  number  of  scarlet 
fever  patients  under  treatment  in  the  Metropolitan  Asylum  Hospitals 
and  the  London  Fever  Hospital,  which  had  been  1,242,  1,213,  and  1,231 
at  the  end  of  the  three  preceding  weeks,  liad  further  risen  to  1.245  on 
Saturday  last;  155  new  coses  were  admitted  during  the  week,  against 
168, 146.  and  182  iu  the  three  preceding  weeks. 


HE.\LTH  OF  SCOTTISH  TOWNS. 

In  eighteen  of  the  largest  ScottLsh  towns  1.136  births  and  644  deaths 
were  registered  during  the  week  ending  Saturday.  May  25th.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  15.9  and  15.8 
per  1,000  in  the  two  preceding  weeks,  further  fell  to  15.4  in  the  week 
under  notice,  but  was  2.4  per  1,000  above  the  rate  recorded  iu  the 
ninety-five  largo  English  towns.  Among  the  several  Scottish  towns 
the  death-rates  ranged  from  6.5  in  Clydebank,  7.6  in  Falkirk,  and  7.9  in 
Hamilton  to  18,9  in  Coatbridge.  19.6  in  Paisley,  and  21.8  in  Ayr.  The 
mortality  from  the  principal  infectious  diseases  averaged  1.5  per  1,000, 
and  was  highest  in  Coatbridge  and  Partick.  The  257  deaths  from  all 
causes  registered  in  Glasgow  included  2  from  enteric  fever,  5  from 
measles,  1  from  scarlet  fever,  5  from  whooping-cough,  3  from  diph- 
theria, and  3  from  infantile  diarrhoeal  diseases.  Eight  deaths  froua 
measles  were  recorded  in  Partick.  5  in  Coa.tbridge.  and  4  in  Paisley; 
2  from  scarlet  fever  in  Greenock;  and  4  from  whooping-cough  in 
Dundee,  and  3  in  Edinburgh. 

In  eighteen  of  the  largest  Scottish  towns  1,146  births  and  629  deaths 
were  registered  during  the  week  ending  Saturday,  June  1st.  The 
annual  rate  of  raortalitj*  in  these  towns,  which  had  been  15.9, 15.8, 
and  15.4  per  1,000  in  the  three  preceding  weeks,  further  fell  to  15.0 
per  1,000  in  the  week  under  notice,  but  was  2.4  per  1,000  above  the  rate 
recorded  in  the  ninety-five  large  English  towns.  Among  the  several 
Scottish  towns  the  death-rates  ranged  from  6.5  in  Clydebank,  8.0  in. 
Paisley,  and  10.0  in  Motherwell  to  19.6  in  Dundee,  20.1  iu  Coatbridge, 
and  22.5  in  Kilmarnock.  The  mortality  from  the  principal  epidemic 
diseases  averaged  1.4  per  1,000,  and  was  highest  iu  Dundee  ami  Coat- 
bridge.  The  234  deaths  from  all  causes  registered  in  Glasgow  included 
7  from  diphtheria,  6  from  measles,  5  from  whooping-cough,  3  from 
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scarlet  fever,  and  2  from  enteric  fever.  Five  deaths  from  measles 
were  recorded  in  Dnndee,  4  in  Edinborgb,  and  4  in  Coatbridge;  and 
2  deaths  from  whooping-cough  and  3  from  infantile  diarrhoea  in 
Dundee.  

HE.VLTH  OF  IRISH  TOWNS. 
IhJMNO  the  week  ending  Saturday,  May  25th,  646  births  and  375  deaths 
■were  registered  in  the  twenty-two  principal  urban  districts  of  Ireland, 
as  against  729  births  and  412  deaths  in  the  precedinK  wceli.  The  annual 
death-rate  in  these  districts,  which  had  been  20.2,  19.9,  and  18.6  per 
1,000  in  the  three  preceding  weeks,  fell  to  16.9  per  1,000  in  the  week 
under  notice,  this  figure  being  3.9  per  1.000  higher  than  the  mean 
average  death-rate  in  the  ninety-five  English  towns  for  the  correspond- 
ing peiid.  Tae  figures  in  Dublin  and  Belfast  were  17.8  and  17.1 
respectively,  those  in  other  districts  ranging  from  3.9  in  Galway  and 
5.7inNewtownardsto  25.2in  Drogheda  and  25.2  in  Newry.  while  Cork 
Etcod  at  17.7.  Londonderry  at  15. 3,  Limerick  at  16.3,  and  Waterford  at  19.0. 
The  zymotic  death-rate  in  the  twenty-two  districts  averaged  1.5  per 
1.000,  as  against  1.3  in  the  preceding  period. 

During  the  week  ending  Saturday.  Juno  1st,  612  births  and  399  deaths 
were  registered  in  the  twenty-two  principal  urban  districts  of  Ireland, 
as  against  646  births  and  375  deaths  in  the  iireceding  week.  The  annual 
death-rate  in  these  districts,  which  had  been  19.9.  18.6,  and  16.9  per 

1.000  in  the  three  preceding  weeks,  rose  to  17.9  per  1.000  in  the  week 
under  notice,  this  figure  being  5.5  per  1,000  higher  than  the  mean 
average  death-rate  in  the  ninety-five  English  towns  for  the  correspond- 
ing period.  The  figures  in  Dublin  and  Belfast  were  19.1  and  14.9 
respectively,  those  in  other  districts  ranging  from  4.3  m  Lurgan  and 

5.1  in  Clonmel  to  45.8  in  Newtownards  and  46.1  in  Queenstown,  while 
CkJrk  stood  at  21.1,  Londonderry  at  12.7,  Limerick  at  20.4.  and  Water- 
ford  at  28.5.  The  zymotic  death-rate  in  the  twenty-two  districts 
averaged  1.4  per  1,000  as  against  1.5  in  the  preceding  period, 
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BOYAIi    NAVY  MBDICAIj    SERVICE. 
Surgeon  Hugh  Bernard   German    was  on  May  23rd  permitted  to 
witlidraw  from  tlie  service  with  a  gratuity  under  the  provisions  of  the 
Order  in  Council  of  April  1st,  1881. 


ARMT    MEDICAL    SERVICE. 
C01.ONEL  LouiB  E.  Anderson,  to  be  Surgeon-General,  dated  May  4tb, 
1912. 

Lieutenant-Colonel  Bruce  M.  Skinner.  M.V.O..  from    the   Royal 
Army  Medical  C^rjra,  to  be  Colonel,  dated  May  4th.  1912. 

Lieutenant-Colonel   Roger  Kirkpatrick,  C.M.G.,   M.D..  from   the 
Boyal  Army  Medical  Corps,  to  be  Colonel,  dated  May  21st.  1912. 


ROYAL    ARMY  MEDICAL    CORPS. 
Thb  undermentioned  Captains  to  be  Majors,  dated  May  29th,  1912: 
\Vn*UAM  R.  P.  Goodwin,  WiLt,iAM  L.  Steele.  William  Riach,  M.D., 
Jambs  C.  Kennedy,  M.D..  Arthur  B.    C.    Parsons,  and  Eyre  W. 
PowsUj. 

Major  H.  Swabey  has  been  appointed  to  command  the  Section 
Hospital,  St.  Thomas's  Mount. 

Major  I.  A.  O.  MacCarthy  haj  been  transferred  from  the  London 
District  to  Hounslow. 

Captain  G.  P.  A.  Bbachbn  lias  been  appointed  to  command  the 
Station  Hospital,  Malappuram. 

Cf^bain  W.  6.  Purdon  has  be  m  appointed  to  commaod  the  Station 
Hospital.  Cannanore. 

INDIAN    MEDICAL   SERVICE. 
IjIEUTEWA NT-Co LON EL  J.  Lloyd  Jones  has  been  granted  privilege  leave 
for  two  months  and  eighteen  days,  and.  in  continuation,  furlough  for 
four  months  and  fourteen  days,  with  effect  from  April  i3th.  1912. 

Litotenant-Colonel  E.  H.Whioht  has  been  granted  privilege  leave 
for  two  mouths  fr  m  date  of  relief. 

Majtr  J.  C.  H.  Leicester  has  been  appointed  Civil  Surgeon  of  the 
Second  Class,  with  eifect  from  .'\pril  1st,  1912. 

Major  J.  D.  Megaw  has  l>een  appointed  Civil  Surgeon  of  the  Second 
CU  83,  with  effect  from  April  1st,  1912. 

t  ft  'tain  Anderson  is  posted  as  Residency  Surgeon  at  Qwalior. 

<  apt  iin  F.  A.  Baker,  M.B.,  is  granted  privilege  leave  for  two  months 
auu  nine'.e.'n  days,  with  effect  from  June  4th,  1912. 

Cr  p%ain  Brierley  is  posted  as  Civil  Surgeon  at  Peshawar. 

Tl  •  services  of  Captain  A.  Camkbon,  M.B.,  and  Captain  H.  C. 
Bocj  itEY.  M.D.,  Plague  Medical  Oflicers  in  the  Punjab,  are  replaced  at 
thedisr-osil  of  thcGovernment  of  India,  Department  of  Education. 

Capta:n  F.  P.  Connor  on  temporary  plague  duty  at  Gaya  is  granted 
combined  leave  for  eighteen  months. 

Cartiiu  Drake  has  been  appointed  to  officiate  as  Assay  Master. 
BomI  ay,  vice  Lieutenant-Colonel  Lloyd  Jones  on  six  months'  leave. 

Ca^tain  0.  Xj.  Dunn,  officiating  Deputy  Sanitary  Commissioner, 
2nd  Circle,  is  deputed  to  Amritsar  to  attend  the  malaria  class. 

The  services  of  Captain  P.  C.  Fraser.  1\LD.,  arc  replaced  at  the 
disporal  of  His  Excellency  the  Commander-in-Chief  in  India. 

Captain  A. 'W.GitEiG  temporarily  joins  the  Jail  Department  in  the 
Punjab. 

The  services  of  Captain  Guisewood.  Plague  Medical  Officer.  Delhi, 
are  placed  at  the  disposal  of  the  Chief  Commissioner,  Central 
Provinces. 

Captain  H.  Halliday.  Civil  Surgeon.  Lyallpur.  is  transferred  to 
Murree.  from  ;\pril  7th. 

Captain  E.  J  C.  McDonaij>.  on  being  relieved  of  his  duties  as 
C.fflciating  Civil  Surgeon  atSibsagar.is  appointed  to  be  Supernumerary 
R  ellcal  Officer  in  Assam,  and  posted  to  Dibrugarh,  and  is  appointed 
t<tmporanly  to  hold  charge  of  the  Lakimpur  Military  Outpost  at 
Itoiung. 

Captain  J.  M.  A.  M4cMir.r,\N.  MB..  Civil  Surgeon,  Hoshangabad, 
Ma'y  17to  1912         ■"■"""•'"  'c»v«  'o"^  t>i«o  months,  with  effeet  from 

Captain  PiEBPoiNT  has  been  appointed  Agency  Surgeon  at  Khyber. 

The  notifloationn  dated  March  27th,  1912,  tvanatorring  Captain  W  D 
RlTCHIB  from  Dhubn  to  Sibsagar,  and  Caulain  C.  A.  Qodso-n  from 
Sibsagar  to  Gauhati.  and  appointing  Captain  J.  F.  James  to  officiate 
a.1  Civil  Surgeon.  Ooalpara.  are  cancelled. 

The  Berrices  of  Major  K.  T:  Waud  are  placed  at  the  disposal  of  the 
Director  of  Temporan' Works.  Delhi. 

Oaptain  It.  T.  \V).:i.i.s,  riague  Medical  Officer.  Jullunder,  has  been 
»r»n ted  leave  for  SIX  months  from  May  1st. 


VOI-UNTEEB  DEPABTMENT. 

Sargeon-Iiientenant  A.  B.  J.  DougLlIS,  M.D..  Burma  Railway  Volan- 
teer  Corps,  has  been  granted  leave  for  five  months  and  fifteen  daT% 
with  effect  from  April  25th.  1912. 


TERBITORTAT/  FORCE. 
Royal  .Ahmt  Medicaj.  Corps. 
For    Attachment    to    Units   oih£r    than   Medical    Units. — VlNCBlTJ 
Howard  (late  Liieutenant  Buckinghamshire  Battalion,  the  Oxford- 
shire and  Buckinghamshire  Light  Infantry),  to  be  Lieutenant,  dated 
May  29th,  1912.  

CHANGES  OF  ST.1.TI0N. 
The  following  changes  of  station  amongst  the  officers  of  the  Army 
:\ledical  Rer\'ice  have  been  odicially  reported  to  have  taken   plac* 
during  April : 

Lieut.-Colonol  W.  C.  Beevor,  C.M.G., 
M.B. 

C.  Birt      ... 

C.  C.  Reilly        

F.  W.  C.Jones.  M.B... 

C.  A.  Lane.  M.B. 

E.  A.  Bornside 

A.  P.  Blenkinsop 

A.  J.  Luther      

Major  A.  W.  Bewley         

A.  E.  Smithson,  M.B 

„      F.  J.  W.  Porter,  D.S.O 

A.  G.  Thompson.  MB 

..      F.  A.  Symons.  M.B 

,.      H.  W.  Grattan      

.\.  H.  O.  Young      

1".  H.  Collingwood  

„      G.  M.  Gold.sniith.  M.B 

..      O.  J.  A.  Ormsby,  M.D 

„      .T.  J.  W.  Prescott,  D.S.O. 

..      H.  S.  lloch 

F.Harvey    ... 
,,      O.  W.  A.  Eisner 

F.  G.  Richards      

„      C.  H.  Straton  

..       B.  F.  Wingate        

,,      J.  G.  Churtoii        

„      J.  !■.  J.  .Murphy,  M.B 

Caotain  W.  S.  Crosthwait 

J.  T.. Johnson,  M.D 

J.  L.  Jones         

J.  S.  Bostock.  M.B 

D.  L.  Harding,  F.R.C.S.L    ... 
T.  F.Ritchie,  M.B 

A.  W.  Sampey 

N.  E,  J.  Harding,  M.B. 
J.  H.  Duguid.  M.B.     ... 

H.  T.  Stack,  MB 

G.  W.  G.  Hughes        

G.  F.  Rugg  

C.  Ryley 

H.  C.  Sidgwick.  M.B 

C.  B.  Millar       

B.  G.  Meredith,  M.B 

H.  O.  M.  Beadnell       

O.  G.  Tabuteau 

R.  E.  Humfrey.M.B 

J.  A.  Anderson.  M.B 

O.  H.  Bees.  M.B 

E.  G.  .\nthonisz  

R.  A.  Bryden      

W.  J.  Weston     

A.  E.  F.  Hastings        

M.  J.  Cromie      

K.  T.  Potts,  M.D 

G.  W.  W.  Ware.  M.B. 

W.  C.  Nimmo 

T.  S.  Blackweil 

H.  E.  Priestley 

P.J.  Marett        

J.  S.  Dunne,  F  K.C.S.I. 

T.  C.  C.  Leslie 

D.  Do  C.  O'Grady        

J.  A.  B.  Sim.  M.B 

R.  W.  D.  Leslie 

D.  Coutts.  MB 

G.  P.  A.  Bracken         

W.  J.  E.  Bell,  ^'.^ 

A.  H.  Jacob        

D.  F.  Slackenzie,  M.B. 

J.  du  P.  Langrishe,  M.B.    ... 

A.  C.  Elliott.  MB 

R.  F.  O.'T.  Dickinson 
T.  S.  Eves,  M.B. 

Lieutenant  S.  S.  Dykes,  M.B 

W.  H.  O'Riordan 

B.  C.  Priest,  MB 

P.  S.  Tomlinson 

G.  P.  Taylor.  M.B. 

A.  W.  BeWs 

M.  J.  Williamson,  M.B... 

C.  L.  Franklin,  M.B.      ... 
H.  R.  Edwards      

A.  O.Jones,  M.B 

T.  H.  Diclison.  M.B. 

B.  M.  Davioa.  M.B. 
R.  C.  G.  M.  Kinkoad.M.B. 
E.  C.  Stoney.  M.B. 

E.  L.  Fyfl'o,  M.n 

G.  O.  Chambers 

W.  S.  R.  Steven.  M.B.    ... 

C.  D.  K.  Seaver    

J.  S.  Lovack.  M.B. 

W.  T.  Graham.  M.B.      ... 

L.  Budiloy,  M.B 

A.  S.  Hoalo 


FROM 

TO 

Fermoy 

Dublin. 

Dublin 

London. 

B.  Mil.  CoU.  ... 

Colaba. 

Ouetta 

Meerut. 

Hounslow 

Madras. 

Bellary 

Bangalore. 

B.A.M.  CoU.  ... 

Simla. 

Cahir    

Fermoy. 

Meerut 

Banikhet. 

Pietemiaritz- 

Ireland. 

burg 

Cosham 

Bellary. 

Ferozepore    ... 

Pachmarhi. 

Cosham 

Gosport. 

Lucknow 

Naini  Tal. 

Halifax 

Strensall. 

Devonport     ... 

Grownhill. 

Thayetmyo    ... 

Lebong. 

Dinapore 

Landour. 

Newcastle 

Cosham. 

York     

Pretoria. 

Devonport     ... 

Okehampton. 

Pretoria 

Pietermaritz- 

bartf. 

— 

Queenstown. 

London 

Pretoria. 

Secunderabad. 

Wellington. 

Pesnawar 

Bangalore. 

Dover 

Capo  Town. 

Fermoy 

Clonmel. 

Bareilly 

Chakrata. 

Netley 

Secunderabad. 

.\gra      

Ranikhet. 

Enniskillen  ... 

Belfast. 



West  Africa. 

Warley] 

Naini  Tal. 

» 

West  Africa. 

Tipperary 

Calcutta. 

Bareilly 

Ranikhet. 

Scarborough... 

Bradford. 

Quetta 

Peshawar. 

Chatham 

Bhoeburynesa. 

Kingston  -  on  - 

Woolwich. 

Thames 

— 

London  Dist. 

Pontefract     ... 

Lichfield. 

Ashton 

Chester. 

Jhansi 

Dublin  Dist 

,. 

Curragh. 

Bloemfontein 

Scotland. 

Alexandria    ... 

Ireland. 

Cannanore    ... 

,, 

Bloemfontein 

Hoanslow. 

Gibraltar 

Ireland. 

Calcutta 

E.  Command. 

Kilbride 

Dublin. 

Gosport 

Dorchester. 

Meerut 

Chatham. 

Bhamo 

Belfast. 

Gibraltar 

S.  Command. 

— 

Gravesend. 

Agra      

E.  Command. 

Maritzbarg    ... 

Cork. 

Peshawar 

Eawal  Pindi. 

Bermuda 

Edinburgh. 

Malta    

S.  Command. 

Allahabad 

Banikhet. 

Secunderabad 

Malappuram. 

Golden  Hill  ... 

Cosham. 

Attock 

Bawal  Pindi. 

Dinapore 

Darjeeling. 

Kirkee  

Colaba, 

Campbellpore 

Sialkot. 

Bareilly 

Landour. 

Lucknow 

Benares. 

Dinapore. 

York      ...       '..'. 

Bawal  Pindi. 

Allahabad      ... 

Lebong. 

Lucknow 

Allahabad. 

Glasgow 

Pretoria. 

Chatham 

Bloemlontela 

T  id  worth 

,, 

Pi-oston 

Harrismith. 

Woolwich      ... 

Pretoria. 

Oxford 

Tidworth. 

Cuvragh 

Gibraltar, 

Chatham 

Pretoria. 

Cork     

Bloemfontein. 

Bangalore 

Secunderabad. 

Formoy 

Cork- 

Bradford 

Liohfield, 

Woolwich 

Hounslow, 

Fethard 

Kinsale. 

Lichfield 

York. 

Worcester 

Tidworth, 

Aldersho* 

Bordon. 

Cosham 

Hilsea. 
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GENERAL  COUNCIL 


MEDICAL    EDUCATION    AND    REGISTRATION. 


SUMMER  SESSION,  1913. 


Tueiday,  June  4th,  191S. 

Sir  DoNAU)  MacAxistbr,  K.C.B.,  President,  in  the 
Chair. 

The  ninety-fifth  session  of  the  General  Council  of  Medical 
Bdncation  and  Registration  began  at  the  olfices  of  the 
Council,  299,  Oxford  Street,  on  Tuesday,  June  4th,  1912. 

New  Membees. 
The  following  new  members  were  introduced : 

Dr.  Theodore  Cash,  as  Representative  of  the  University  of 
Aberdeen,  for  five  years  from  December  13th,  1911,  introduced 
by  Sir  Thomas  Fraser. 

Dr.  James  Lorraiu  Smith,  as  Representative  of  the  Victoria 
University  of  Manchester,  for  two  years  from  May  8th,  1912, 
introduced  by  Dr.  Caton. 

Dr.  George  Alexander  Gibson,  as  Representative  of  the  Royal 
College  of  Physicians  of  Edinburgh,  iutroduced  by  Mr. 
Hodsdon. 

Dr.  David  Hepburn,  as  Representative  qf  the  .University  of 
Wales,  for  three  years  from  May  18th,  1912,  introduced  by 
Dr.  Latimer ;  and 

Mr.  T.  Jenner  Verrall,  as  Direct  Representative  for. England, 
for  five  years  from  January  1st,  1912,  introduced  by  Dr. 
Macdonald. 

President's  Address. 
Changes  in  the  Council. 

Gentlemen, — As  on  previous  occasions,  I  have  at  the 
opening  of  this  ninety-hfth  session  to  begin  my  address 
with  Ave  atque  vak.  Our  senior  member,  Sir  John  Batty 
Take,  has  retired  after  a  quarter  of  a  century  of  distin- 
guished service  ;  and  another  member,  who  joined  us  but 
three  years  ago,  has  suddenly  jiassed  away  in  the  midst 
of  his  varied  and  important  activities.  Only  thoae  who, 
like  layself,  arc  among  the  seniors  can  fully  appraise  the 
▼alue  of  Sir  John's  contributions  to  the  educational  and 
professional  advances  we  have  made  during  the  last 
twenty-five  years  ;  hut  all  alike  have  recognized  liis 
devotion  to  the  public  purposes  for  which  the  Coimcil 
exists,  and  have  been  helped  by  his  mature  and  in- 
dependent judgement  on  questions  of  policy  or  practice. 
The  qualities  that  marked  him  for  eminence  in  pro- 
fessional life  he  freely  appUed  to  the  business  of  the 
Coimcil,  and  more  than  one  department  of  its  work  was 
developed  under  his  du-ection.  The  cordial  good  wishes 
of  his  colleagues  will  follow  him  in  hia  well-eajned 
retirement. 

By  the  death  of  Dr.  DLxon  Mann,  the  Victoria  University 
of  Manchester  loses  an  able  and  energetic  teacher,  the 
profession  an  acknowledged  authority  on  medicolegal 
problems,  and  the  Council  a  member  of  wide  experience 
and  forceful  intellect.  Vi'e  remain  his  debtors  for  the  part 
he  took  in  remodelling  the  regulations  for  qualifications  in 
public  health,  and  share  with  many  in  unavailing  regret 
for  the  untimely  interruption  of  his  services  to  medicine 
and  the  State. 

In  his  place  we  welcome  Dr.  Lorraiu  Smith,  F.E.S. 
The  field  of  his  professional  experience,  which  includes 
England,  Scotland,  and  Ireland,  fits  him  in  a  special 
degree  for  effective  membership  of  this  Council  of  the 
United  Kingdom.  From  Edinljurgh,  in  the  room  of  Sir 
John  Tuke,  we  receive  Dr.  G.  A.  Gibson,  formerly  an 
Inspector  of  Examinations  on  the  Council's  behalf,  a 
graduate  of  numerous  universities  on  both  sides  of  the 
Atlantic,  and  a  leader  in  medical  science  and  practice  on 
botli  sides  of  the  Border.  He  vrill  find  that  his  name  is 
alread3-  familiar  to  the  Cotmcil.  The  University  cf  AVales, 
in  virtue  of  a  recent  Act  of  Parliament,  has  appointed 
Professor  Hepburn,  Dean  of  the  Medical  Faculty  at 
Cardiff,  to  be  its  first  representative.  The  Council  has 
already  noted  with  satisfaction  that  the  University  of 
■Wales  proposes  to  require  from  its  medical  graduates  a 
higli  standard  of  educational  and  technical  attainment. 
Professor  Hepburn's  work  in  connexion  with  the  up- 
building of  the  medical  school  in  Cardiff  has  gone  far  to 
realize  the  university's  ideals.  The  Council  will  follow 
with  interest  the  progress  of  the  mcvement  towards  higher 


professional  education  to  whicli,  with  a  laudable  ambition 
to  excel,  the  Welsh  nation  has  thus  committed  itself. 

Last  November  I  intimated  that  Professor  Cash,  of  the 
University  of  Aberdeen,  and  Mr.  Verrall,  the  fourth  mem- 
ber elected  by  the  practitioners  of  England  and  Wales, 
were  about  to  enter  Uie  Coimcil.  To-day  they  take  their 
places  among  us.  I  may  in  your  name  assure  them,  and 
the  other  new  members,  that  we  are  glad  to  share  our 
responsibilities  with  them,  and  that  we  count  with  con- 
fidence on  their  effective  co-operation. 

The  late  Lord  Ligtcr. 
Since  we  la-st  assembled.  Lord  Lister,  the  most  illnsr 
trious  of  our  former  members,  has  passed  from  life,  full  of 
years  and  of  honours.  At  his  funeral  the  nations  of  the 
world  were  united  in  offering  their  tributes  of  gratitude 
and  veneration  to  his  memory.  The  Council  was  repre: 
sented  in  Westminster  Abbey  by  the  Piesident  and  other 
members,  and  on  its  behalf  the  Executive  Committee  con- 
veyed to  Lord  Lister's  family  a  suitable  expre.ssion  of  its 
sympathy.  The  Council  will  ever  proudly  cherish  the 
recollection  that  the  founder  of  antiseptic  surgery  was  a)i 
one  time  enrolled  in  its  membership. 

The  National  Insuran<:e  Act. 
The  National  Insurance  Bill,  which  occupied  much  of 
our  attention  last  session,  has  passed  into  law.  A  number 
of  the  Cotmcil's  amendments,  proposed  in  the  interest  of 
professional  efficiency,  which  is  also  the  interest  of  the 
pnbUc,  were  adopted  in  principle  by  the  Government. 
But  important  questions  of  a  like  nature  ai-i.se  directly  oi 
indirectly  from  the  jirovisions  of  the  Act  as  it  now  stands, 
and  it  remains  to  be  seen  whether  the  powers  conferred  on 
the  Insurance  Commissioners  sulfiee  to  ensure  that  these 
questions  shall  be  solved  in  a  satisfactory  manner.  At  ah 
early  stage  in  their  proceedings  the  Commissioners  under 
the  Act  invited  the  Council  to  appoint  representatives  for 
the  pui-pose  of  taking  part,  with  many  otlier  bodies  and 
pirsous,  in  an  informal  conference  on  the  medical  aspects  of 
the  scheme.  It  seemed  to  myself,  and  to  the  members  I  was- 
able  to  consult,  that  the  invitation  indicated  some  misajipre- 
hension  of  the  functions  and  procedure  of  the  Council.  The 
Committee  on  the  bill  had  discharged  the  duties  remitted  to 
it  when  the  bill  became  an  Act.  Further  inst-ructions  cotild 
be  given  only  by  the  Executive  Committee  or  the  Council 
itself,  and  neither  was  in  session.  It  was  therefore  im- 
practicable, in  response  to  the  invitation  received,  to  pro- 
cure the  appointment  of  duly  authorized  rcpreseutativets, 
and  I  informed  the  Commissioners  accordingly.  The  pro- 
posed conference  was  aitcrwaids  postponed,  and  I  am  not 
aware  that  itiaa  since  been  convened.  Meanwhile,  with 
the  assistance  of  large  and  infiuential  Advisory  Conp 
mittees,  the  Commissioners  are  preparing  regulations  for 
the  administration  of  medical,  maternity,  and  sanatorium 
benefits.  These  regulations  must  of  necessity  have  a  bear- 
ing on  various  matters  which  directly  concern  this  Council, 
such  as  clinical  and  obstetrical  instruction,  the  guarantees 
for  efficient  practice,  and  the  exercise  of  professional  dis- 
cipline. It  is  therefore  important  that  the  Council  should 
have  an  opportimity  of  considering  the  regulations  from 
the  point  of  view  imposed  upon  it  by  its  statutory  responsi- 
bilities, and  there  is  reason  to  expect  that  such  an  oppor- 
tunitj-  wUl  be  offered.  The  CouncU  will' probably  think  fit 
to  arrange  for  the  appointment  of  a  special  committee  to 
study  the  operation  of  the  Act,  and  of  any  regulations  pro- 
posed to  be  made  thereunder,  with  the  object .  of  safe- 
guarding the  educational  and  other  interests  which  I  have 
indicated. 

Select  Cormmittic  on  Proprietary  Medicines. 
A  Select  Committee  of  the  House  of  Commons  has  been 
appointed  "to  consider  and  inquire  into  the  question -of 
patent  aud  proprietary  medicines  and  medical  preparations 
and  apijliances,  and  advertisements  relating  thei-eto;  Wnd 
to  report  what  amendments,  if  any,  in  the  law  are  neces- 
sary or  desirable."  The  question  has  obvious  relations  to 
the  work  of  the  Pharmacopoeia  Committee  and  of  the 
Unquahfied  Practice  Committee  of  the  Council.  In  reply 
to  an  official  invitation  I  have  therefore  suggested  that 
Dr.  Tirard,  as  an  editor  of  the  Pharmacopoeia,  and  Dr. 
Langley  Browne,  as  Chairman  of  the  Unqualified  Practice 
Committee,  should  offer  themselves  as  witnesses  on  the 
subject.  Dr.  Tirard  lias  already  appeared  once  before  the 
Select  Committee,  but  his  evidence  ianot-yet  completetU--  • 
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Canada  Medical  Act.'  ' ' 
Information  has  reached  me  tliat  the  Dominion  Medical 
Act  of  last  ye  ar,  due  in  great  measure  to  the  unwearying 
efiforts  of  Dr.  Roddick  of  Montreal,  has  now  been  adoxited 
severally  by  each  of  the  Provinces  of  Canada.  Should  this 
information  prove  correct,  the  way  is  at  length  open  for 
the  establishment  of  a  Medical  Register  for  the  Dominion 
as  a  whole,  and  for  the  introduction  of  inter-provincial 
reciprocity  in  respect  of  medical  qualifications  and 
privileges. 

These  results  have  long  been  desired  in  this  country  as 
well  as  in  Canada.  In  due  time  they  will  doubtless  be 
followed  by  the  application  of  Part  II  of  the  Medical  Act 
^1866)  to  the  Dominion,  as  it  has  now  been  applied  to  all 
the  other  possessions  of  the  Crown  in  which  medical 
qualifications  are  conferred.  Already  much  has  been 
done,  at  the  instance  of  the  Council,  to  promote  uniformity 
of  educational  standard  and  equality  of  professional  rights 
throughout  the  Empire.  By  the  entrance  of  Canada  into 
the  federal  relation,  a  necessary  condition  for  the  ultimate 
establishment  of  British  (in  the  sense  of  Imperial) 
registration  will  have  been  fulfilled. 

Begistrafion  in  Ireland  under  Some  Mule. 
The  programme  of  business  contains  a  notice  of  motion 
that  is  of  special  interest  in  this  connexion.  It  calls 
attention  to  the  importance  of  maintaining  the  system  of 
registration  first  established  in  1858,  a  system  which  has 
made  it  possible  to  ensure  uniformity  of  professional 
standards  and  privileges  within  the  United  Ivingdom  itself. 
It  is  accordingly  suggested  that  in  the  Government  of 
Ireland  BiU,  now  under  consideration  by  the  Legislature, 
the  power  of  altering  the  Medical  and  Dentists  Acts 
should  be  reserved  to  the  Imperial  Parliament. 

The  Revision  of  the  "Pharmacopoeia." 
The  Editors  of  the  British  Pharmacopoeia  have  been 
dihgeutly  occupied  during  the  recess  in  preparing  the 
draft  text  of  the  new  issue.  Two  important  sections  of 
the  work  are  now  ready  for  detailed  examination  and 
revision  by  the  Pharmacopoeia  Committee.  Committees 
of  reference  in  chemistry  and  in  botany  have  been 
appointed  for  purposes  of  consultation  on  points  of 
scientific  nomenclature,  identification,  and  the  like. 
During  the  summer  special  meetings  of  the  Pharmacopoeia 
Committee  will  be  held  in  order  to  accelerate  the  prepara- 
tion of  the  text  for  press.  By  the  incorporation  of  such 
portions  of  the  Indian  and  Colonial  Addendum  as  are 
proved  to  be  serviceable,  the  new  Pharmacopoeia  will  be 
adapted  more  fully  than  its  predecessors  to  the  varied 
requirements  of  the  Empire  at  large. 

Medical  Education  and  E xamination  in  India. 
By  courtesy  of  the  Indian  Government  the  Council  has 
received  much  valuable  information  regarding  the  courses 
of  study  and  examination  i-equired  of  candidates  for  the 
subordinate  grades  of  the  medical  service  in  India.  Tlie 
Committees  of  the  Council,  and  certain  of  the  licensing 
bodies  in  this  country,  have  hitherto  found  some  difficulty 
in  ascertaining  necessary  particulars  concerning  such  can- 
didates, when  they  apply  for  admitsiou  to  examination  in 
this  country.  As  a  result  some  differences  of  practice  have 
arisen  which  it  is  desirable  to  obviate.  The  Joint  Com- 
mittee to  which  the  question  was  referred  in  November 
will  now  report  upon  it  for  your  information.  In  the 
meantime  the  officials  at  the  India  Office  are  considering 
methods  by  which  the  actual  curricula  and  examinations 
taken  by  Indian  candidates  for  British  diplomas  may  be 
conveniently  certified  to  the  medical  authorities  here. 

Legal  Decisions  on  Medical  and  Dentists  Acts. 
Under  instructions  from  the  Executive  Committee,  Mr. 
Harper,  as  Solicitor  to  the  Council,  has  prepared  a  volume 
containing  reports  of  all  tlic  ca.ses  tried  before  the  Superior 
Courts  in  whicli  questions  affecting  the  interpretation  of 
the  Medical  and  Dentists  Acts  were  involved.  Inasmuch 
as  the  powers  and  the  gradually  elaborated  practice  of  the 
Conucil,  as  a  tribunal,  rest  in  largo  measure  on  judicial 
decisions  given  in  connexion  with  tlieso  ca.ses,  Mr.  Harper's 
careful  and  coniprehonsive  digest  will  be  of  value  not  only 
to  our  members  and  officere,  but  to  the  public  and  the 
profession  in  generaL 


Registration  of  Students. 
The  Education  Committee  have  considered  what  changes 
should  be  made  in  the  regulations  respecting  the  registra- 
tion of  students,  and  in  those  relating  to  the  medical 
curriculum,  in  order  to  bring  them  into  harmony  with 
recent  decisions  of  the  Council.  A  report  on  the  matter, 
and  a  revised  statement  of  the  Council's  resolutions,  will 
be  laid  before  you. 

The  Curriculum. 
In  accordance  with  an  understanding  arrived  at  last 
November,  a  proposal  will  be  submitted  to  yon  for  defining 
the  portion  of  the  five  years'  curriculum  which  may  be 
reckoned  as  already  spent  in  medical  study,  in  the  case  of 
registered  students  who  have  received  instruction  in  the 
preliminary  sciences  at  institutions  other  than  recognized 
schools  of  medicine. 

Finance. 
I  regret  that  the  Finance  Committee  have  to  report  a 
deficit  on  the  accounts  for  1911.  This  is  in  a  large 
measure  due  to  an  exceptional  cause,  namely,  the  expense 
of  repeated  elections.  As  I  have  already  pointed  out, 
much  of  this  expense  might  be  avoided  in  future  were 
certain  slight  changes  made  in  the  statutory  regulations. 
There  is  ground  for  the  behef  that  the  Privy  Council  may  be 
willing  to  assist  us  in  procuring  the  necessarj'  modifications. 
Meanwhile,  it  is  satisfactory  to  observe  that  the  business 
before  the  Council  at  the  present  session  is  not  likely  to  call 
for  any  serious  expenditure ;  and  that,  thanks  to  the  careful 
preparation  made  by  your  officers  and  committees,  tho 
work  in  hand  can  be  accomplished  within  the  present 
week. 

■Vote  of  Thanks. 
Ou  the  motion  of  Dr.  Little,  seconded  by  Dr.  Norman 
Moore,  a  hearty  vote  of  thanks  was   accorded   the  Pre- 
sident  for   his   valuable  and   lucid   address,   and   it   was 
ordered  to  appear  ou  the  minutes. 


!facanc«s  anb  appointments. 

VACANCIES. 

WARSrSG  NOTICE.— Attention  is  called  to  a  Notice  (see  Inlex 
to  Advertisements — Warning  Notice)  appearing  in  our  advertise- 
vient  columns,  gi^nng  particulars  of  vacancies  as  to  wJtich 
inquiries  should  be  nutde  before  application. 

BANGOR  :    CARNARVONSHIKE  .\ND  ANGLESEY  INFIRMAET.— 

House-Surgeon.    Salary,  ^ClOO  per  annum. 
BIRKENHEAD:     BOROUGH    HOSPITAL.— Junior  Hoase-Surgeon. 

Salarj-,  i."80  porauuuin. 
BIRMINGHAM    INFIRMARY.— Three    Assistant    Medical    Officers. 

Salarie^s  from  £1M  to  £120  per  annum. 
BRENTWOOD:    ESSEX  .\ND  COLCHESTER  ASYLUM.— Assistant 

Medical  Officer.     Salarj'.  £150  per  annum. 
BRIGHTON,    HOVE.    AND     PRESTON    DISPENSARY. —Resident 

Medical  Officer.    Salary.  £160  per  annum. 
BRISTOL    GENERAL    HOSPITAL.— House-Physician.     Salary.   £80 

per  annum. 
BRISTOL  ROYAL  INFIRM.VRY- Honorary  Dental  Anaesthetist. 
CANCER  HOSPIT.\L,  Fulham  Road,  S.W.— House-Surgeon.    Salary, 

£70  per  annum. 
CARMARTHEN  :  JOINT    COUNTIES  ASYLUM.— Second  Assistant 

Medical  Officer.     Salary.  £160  per  annum,  rising  to  £180. 

CENTRAL  LONDON  E-\R  AND  THROAT    HOSPITAL.  Gray's  Inn 

Road,  W.C.— (1)  Resident  House-Surgeon  ;  salary.  £50  per  annum. 

(2)  Registrar.    (5)  Clinical  .\ssista,uts. 
CHESTERFIELD     AND     NORTH     DERBYSHIRE     HOSPITAL.— 

House-Physician .     Salary.  £80  per  an  n  uni . 
COVENTRY  .^VND   WARWICKSHIRE    HOSPIT.IL.— Senior  House- 
Surgeon.    Salorj',  £120  per  annum. 
DUBLIN  :  RICHMOND  DISTRICT  .ASYLUM.— Junior  Medical  Officer. 

Salary,  £120  per  aunum,  rising  to  £200. 
EDINBURGH    HOSPIT.AL     FOR     WOMEN      AND      CHILDREN.— 

Medical    Woman    as    Junior    Resident.     Honorarium.  £12    per 

aunnm. 
EDINBURGH:     THE    HOSPICE.  —  Medical    Woman    as  Resident 

Honorarium  at  the  rate  of  £25  per  aunum. 
F^VItRINGUON       GENERAL       DISPENS.ARY       AND       LYING-IN 

CHARITY,  Bartlotfs  Buildings,  B.C.- Resident  Medical  Officer. 

Salary,  £100  per  a-imum. 
HARTLEPOOLS    HOSPITAL.— House-Surgeon.      Salary.    £100   per 

annum. 
HOSPITAL  FOR   SICK  CHILDREN.  Great  Ormoud  Street,  W.C— 

House-Surgeon.    Salary.  £30  for  six  months  and  £2  10s.  washinf 

allowance. 
HUDDERSFIELD  ROYAL  INFIRMABY.—Assistant  House-Surgeon. 

Salary,  £80  per  annum. 
HULMK  DISPENSARY.— House-Surgeon.     Salary,  £160  per  annum. 

INVERNESS  DISTRICT  ASYLUM.— J miior  Assistant  PhysicicJi 
(Male).    SAlary,  £150  per  annum. 
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KING  EDWABD    vn  HOSPITAL   FOB    WINDSOB,   ETON.    AND 

DISTRICT.— Resident  Second  HouBe-Snrgeon. 
LEAMINGTON     SPA:     WAENEFORD    GENEKAIi    HOSPITAL.— 

House-Physician.    Salary,  £85  per  annum. 
LEEDS  PUBLIC   DISPENSARY.— Junior  ReBident  Medical  Officer. 

Salary.  £100  per  annum. 
LIVERPOOL  HOSPITAL    FOR    CONSUMPTION  AND    DISEASES 

OP  THE  CHEST.— Honorary  Assistant  Physician. 
LONDON     HOSPITAL     MEDICAL     COLLEGE,— Demonstrator  in 

Physiology.    Salary,  £160  per  annum. 
MANCHESTER:    ST.  MARYS    HOSPITALS    FOR    WOMEN    AND 

CHILDREN.— Resident    Obstetric      Officer.      Salary,    £100    per 

aiiiiuin. 

MARGARET     STREET     HOSPITAL    FOR     CONSUMPTION     AND 

DISEASES  OF  THE  CHEST,  W.— Honorary  Physician. 
MELBOURNE   UNIVERSITY,— Chair  of  Veterinary  Pathology  and 

Directorship  of  the  Veterinary  Institute.   Salary,  £900  per  annum, 

together  with  life  insurance  premium  of  £100. 
MERTSHAM:  NETHEENE   ASYLUM.— Locumtcnent  for  three-and- 

half  months.     Salary,  4  guineas  a  week. 
NEW    HOSPITAL  FOR   WOMEN,   Euston    Road.    N.W.— Obstetric 

Assistant,  .Assistant  Pathologist,  and  Clinical  Assistant  for  Out- 
patient Department. 
NEWPORT  AND   MONMOUTHSHIRE  HOSPITAL.— Two  Resident 

Medical  Officers.     Salary  at  the  rate  of  £80-per  annum,  rising  to 

£120  each. 
NOTTINGHAM    CHILDREN'S    HOSPITAIi.— Lady  Honse-Surgeon. 

Salary  at  the  rate  of  £100  per  annum. 
NOTTINGHAM      GENERAL      DISPENSAEY^     (Branch).— Assistant 

Resident  Surgeon  (Male).    Salary,  £160  per  annum. 
OUGHTERAED    UNION.— Medical   Officer  for  the  Cloonbar  No.  2 

Dispensary  District.    Salary,  £100  per  annum,  increasing  to  £160. 

Successful  candidate  will  also  be  appointed  Medical  Officer  of 

Bundorrogha  Dispensary  District  at  salary  of  £39  per  annum,  and 

Medical  Officer  of  Health  for  Cloonbar  No.  2  District  at  salary  of 

£12  per  anuum. 
PRESCOT    UNION.— Resident    Assistant    Medical   Officer.     Salary, 

£W0  per  annum. 
PRINCE  OF    WALES'S  GENERAL  HOSPITAL,    Tottenham,  N.— 

(1)  Junior  House-Physician  ;  salary,  £60perannum.  (2)  Honorary 
Surgical  Registrar.  (3)  Honorary  Anaesthetist.  Honorarium  of 
£20  per  annum  attached  to  (2)  and  (3). 

QUEEN'S  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  N.E.— 
Casualty  Officer.    Salary  at  the  rate  of  £80  per  annum. 

BOYAL  EYE  HOSPITAL,  St.  George's  Circus,  S.E.— Junior  House- 
Surgeon.    Salary  at  the  rate  of  £50  per  annum. 

ROYAL  HOSPITAL  FOR  DISEASES  OP  THE  CHEST.  City  Road, 
S.E.— Clinical  Assistants  in  the  Out-patient  Department. 

ROYAL  WATERLOO  HOSPITAL  FOR  CHILDREN  AND  WOMEN, 
S.E.— Senior  Eesideut  Medical  Officer.    Salary.  £80  per  annum. 

BT.  GEORGE'S  UNION. — Second  Assistant  Medical  Officer  at  the 
Infirmary.    Remuneration,  £130  per  anuum. 

SHEFFIELD  BOYAL  HOSPITAL.— Sixth  Resident.  Salary.  £60  per 
anuum. 

SHEFFIELD  UNIVERSITY.— Demonstrator  in  Anatomy.  Salary, 
£150  per  annum. 

STAFFORD  :  STAFFOEDSHIRE  GENERAL  INFIRMARY.— House- 
Physician.    Salary,  £120  per  annum,  increasing  to  £140. 

WEST  LONDON  HOSPIT.YL,  Hammersmith  Road.  W.— (11  Physician. 

(2)  House-Physician.  (3)  Non-resident  Casualty  Officer,  salary  at 
the  rate  of  £100  per  annum. 

WINCHESTER:     ROYAL     HAMPSHIRE    COUNTY    HOSPITAL.— 

Houso-Phvsician  (Male).     Salary,  £80  per  annum. 
WOLVERHAMPTON    AND    STAFFOEDSHIRE    GENERAL    HOS- 
PITAL.—House-Surgeon.    Salary  at  the  rate  of  £80  per  annum. 
ZANZIBAR  PUBLIC  HEALTH  AND  MEDICAL  DEPARTMENTS.— 
(1)  Assistant  Health  Officer  at  Zanzibar.     (2)  Medical  Officer  at 
Pemba.    Salary.  £350  per  annum  and  bonus  of  £300  on  completion 
of  term  of  servibe. 
This  list  of  vacatwies  is  compiled  from  our  advertisement  columns, 
where  full  particulars   will    he  fomul.     To  ensure  notice  in  this 
column  advertisements  must  be  received  not  later  tluin  the  first  post 
»H  Wednesday  mominu. 


APPOINTMENTS. 


Bailet,  E.  C,  M.B.,  District  Medical  Officer  of  the  Nantwich  Union, 
Ibbamwell,  H.,M.D..P.R.C.S.Edin.,  District  Medical  Officer  of  the 

Frome  Union. 
[  BcBKr  T  A  ,  L.E.C.P.and  S.Irel.,  Medical  Officer  for  the  Donnybrook 

No'.'  2  (Irishtown)   Dispensary    District   of    the   North    Dublin 

Union. 
tCATPOBD,  H.  R.,  M.D.,  Physician  to  In-patients,  Beudigo  Hospital, 

Victoria. 
Connor,  C.  J.,  M.B.Melb.,  Junior  Resident  Surgeon  at  the  Geelong 

Hospital.  Victoria. 
EotlNGTON,  Miss  C  M.B.,  B.S.Lond.,  Resident  Medical  Officer  of  tlie 

Eastby  Sanatorium  of  the  Bradford  Union. 
FiNCKH,  A.  E..  M.B.Syd.,  Honorary  Bacteriologist  to  the  Women's 

Hospital,  Crown  Street,  Sydney. 
OoiiDON,    V.  H.,    M.B.,  Ch.B.Edin..  Surgeon  for  Venereal  Diseases, 

Perth  Public  Hospital,  Western  Australia. 
GIBBS,  Charles,  F.B.C.S.,  Surgeon-in-Charge  of  In-patients  at  Charing 

Cross  Hospital. 
McKean,  B..  M.B.,  B.S.Glas.,  Assistant  Medical  Officer  of  the  Sheffield 

Union  Hospital. 
MacLeod,  M.,  M.B..  Certifying  Factory  Surgeon  for  the  Milnthoriie 

District,  CO.  Westmorland. 
MiELF.B    E  S  ,  M3.,  Gh-B.Liverp..  Assistant  Medical  Officer  to  the 

Walton  Workhouse  of  the  West  Derby  Union. 
Moso  MiBsH  I    M  B..  B.S.Lond..  Resident  Assistant  Medical  Officer 

of  the  Eastville  Workhouse,  etc.,  of  the  Bristol  Parish.    . 
SuiiPEBD,  R.  J.,  L.R.C.S.,  L.K-Q.CP.Irel..  District  Medical  Officer  of 

the  Hay  Union. 


Sweet,  E.  M.,  M.B.Syd..  Resident  Medical  Officer.  Lady  Leamington 
Hospital,  Brisbane,  Qneeneland. 

Tbicbmann,  O..  M.B.C.B.,  L.R.C.P.,  District  Medical  Officer  of  the 
Kingsclere  Union, 

Wei,bh,  R.  a.,  M.B.,  B.S.Durh.,  District  Medical  Officer  of  the  Mor- 
peth Union. 

Edinbdrgh  Rotal  Infibmaky.- The  following  appointments  have 
been  made: 

Resident  Surgeon.— R.  Campbell  Beg.  M.A.,  M.R.CS.Eng.. 
L.R.C.P.Lond.,  to  Surgical  Out-patient  Department. 

Clinical  Assistants.— Francis  G.  Power.  L.R.C.P.andS.Edln.,  to 
Dr.  R.  W.  Philip ;  John  L.  Annan.  M.B..  Ch.B.,  to  Dr.  F.  D.  Boyd 
(Medical  Waiting-room). 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

Th£  charae  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  3s.  Gd.,  which  sum.  should  be  forwarded  in  Post  Office 
Orders  or  Stamps  with  the  notice  not  later  than  Wednesday  miming 
in  order  to  ensure  insertion  in  the  current  issue. 

BIRTHS. 

Cooper.— On  May  29th.  at  Pendeen,  Cornwall,  the  wife  of  W.  Herbert 
Cooper,  M.R.CS.Eng.,  L.R.C.P.Lond.,  of  a  daughter. 

Fell.— On  Juno  4th,  at  11.  Lexden  Road,  Colchester,  the  wife  of  Dr. 
A.  N.  Pell,  of  a  son. 

Hall. — May  29th.  at  Eaton  Road,  West  Derby.  Liverpool,  the  wife  of 
Joseph  Percy  Hall.  M.B.,  B.S.,  of  a  son. 

MARRIAGE. 

Wheeler— Sandkbs.— On  May  31st,  1912.  at  St.  Bartholomew  tha 
Groat.  West  Smithfield.  by  Rev.  C.  W.  B.  Higham.  M.A..  uncle  of 
the  bride.  assisteS  by  Rev.  W.  F.  G.  Sandwith.  M.A..  Rector, 
Edwin  Paul  Wheeler,  A.R.I. B.A..  third  son  of  the  late  T.  B. 
Wheeler,  of  Ealing,  to  Madeline  Mary  Sanders,  eldest  daughter  of 
C.  Sanders,  MO.H.  of  West  Ham. 

DEATHS. 

Adamson.— On  the  voyage  between  Borneo  and  Singapore.  Kllgonr 
Adamson.M.B..CJtf.Glas..  the  beloved  husband  of  Nellie  Adamson, 
and  late  of  Springs,  Transvaal.    (By  cable.) 

Scott-Smith.— On  May  22ud.  at  Torr  House,  Chagford,  Devon, 
Andrew  Scott-Smith,  M.A.,  M.B.,  C.M.Edin.,  some  time  of  Edin- 
burgh Medical  Mission,  Damascus,  aged  46  years. 


PUBLISHERS'  ANNOUNCEMENTS. 


Messrs.  P.  Bi.akiston's  Son  and  Co.  announce  the  publication 
of  a  work,  entitled  Methoda  for  Sugar  Analysis  and  Allied  Jjeler- 
viinations,  by  A.  Given,  formerly  Assistant  Chemist,  Sugar 
Laboratory,  Bureau  of  Chemistry,  United  States  Department  of 
Agriculture.  The  same  firm  announces  the  publication  of  a 
seventh  edition  of  Massage  and  tlic  Origiiud  Su^edish  Mo-venu^tits  : 
Their  .{piiUralion  to  Various  Diseases  oi'tlic  Body,  a  Mauiuil  for 
Students,  Nuracs,  ajid  Phi/siciu:jis,hy  Kurre  W.  Ostrom,  from  the 
Royal  University  of  Upsala,  Sweden,  with  115  illustrations  ;  a 
second  edition  of  IHagnostic  Netlwds,  Chemical,  liacterioUiqical, 
and  Microscopical,  by  Ralph  W.  Webster,  M.D.,  Assistant 
Professor  of  Pharmacologic  Therapeutics,  and  Instructor  in 
Medicine  (Medical  Department,  University  of  Chicago).  They 
also  announce  the  publication  of  a  second  edition  of  Hansel! 
and  Reber's  The  Ocular  Muscles,  with'tjiree  plates  and  eighty- 
two  other  illustrations,  octavo. 


DIARY   FOR  THE   WEEK. 


MONDAY. 

RoTAL  Society  op  Medicine.  4.30  p.m. — Special  Meeting  of  the 
Fellows  of  the  Society  for  a  Discussion  on  SjTthilis, 
with  special  reference  to ;  (a)  Its  Prevalence  and 
Intensity  in  the  Past  and  at  the  Present  Day;  opened 
by  Dr.  Norman  Moore,  ib)  Its  Relation  to  Public 
Health,  including  Congenital  Syphilis  ;  opened  by  Dr. 
F.  W.  Mott,  F.R.S.  (c)  The  Treatment  of  the  Disease  : 
opened  by  Mr.  D'ArcyPower.  The  discussion  will  be 
continued  on  June  17thfand  June  24th  at  5  p.m. 

TUESDAY. 

ROYAL  SOCEETY  OF  MEDICINE  : 

Surgical  Section,  5.30  p.m.— Papers. 

'WEDNESDAY. 

United  Sebyices  Medical  Sosiett.  Royal  Army  Medical  College. 
Grosvenor  Bead.  S.W..  5  p.m.— Annual  General 
Meeting. 

THURSDAY. 

Ophthalmologioal  Societt,  11,  Chandos  Street,  Cavendish  Square, 
London,  8  p.m.— (1)  Card  Specimens.  (2)  Papers  :— 
Mr.  E.  Nettleship  :  (i)  Pedigrees  of  Colour  Blindness 
showing  Unusual  Characters ;  (ii)  A  Pedigree  of  Pro- 
gressive Juvenile  Cataract.  Mr.  C.  H.  Usher :  Pedigree 
of  Colour  Blindness.  Mr.  M.  L.  Hepburn  :  Inflam- 
matory and  Vascular  Diseases  of  the  Choroid. 

FRIDAY. 

Royal  Society  op  Memcini:  : 

Section    of   Anaesthetics,   5.30  p.in. — Annual   GeneraJ 
Meeting  and  Election  of  Officers. 
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POST-GRADOATB  COURSES  AND  LBCTURES. 

Hospital  for  CoNsuarPTiow  and  Diseases  of  the  Ohkst,  Brompton, 
S.W. — Wednesday,  4  p.m..  Demonstration  of  Cases. 

liOKDON  HosPiTAii  MRDiOAii  CoEii-EOE,  E.— Monday,  4.15  p.in.. 
Diagnostic  Value  of  Sensory  Changes  in  Diseases  :of 
;     ;  the  Nervous  System.  . 

IjOndon  ScHOOii  OF  Clixicai.  Medictn-e,  Seamen's  Hospital.  Green- 
.^ich. — Daily  ainraugements  :  Out-patient  Demonstra- 
tion, 10  a.m.;  Medical  and  Surgical  Clinics,  2.15p.m. 
and  3.15  p.m.  resjwc lively;  Operations,  2  p.m.  Special 
Clinics:  Ear  and  Throat,  at  uooo  and  4.30  p.m., 
Monday,  aud  noon,  Thursday ;  Skin,  at  noon  and 
4  p.ui.,  Tuesday,  and  noon,  Friday.  Eye,  11  a.m., 
"Wednesday  and  Saturday.  Radiography,  Thursday, 
4.30.p.m.  Pathological  Demonstration,  Friday,  11  a.m. 
Special  Lectures  :  Tuesday. 4.30  p.m.,  Xervous  Basis  of 
Abdominal  Pain.  Wednesday,  5  p.m..  Surgical 
Demonstration.  Thursday,  4.30  p.m..  Surface  Anatomy. 
Friday,  2.15  p.m.,  Abdominal  Tumours. 

LiONiJOK  School  of  Tropical  Mkrictxe.— I-ectuves  daily  (Saturday 

excepted),  at  12  noon  and  4  p.m.    Practical  Laboratoi'y 

Work  daily  (Saturday  excepted),  10  to  12  a.iu.  Practical 

Entomology,  2  to  3.50  p.m.  daily  ;  Special  Entomology. 

..      ,    ,.-    10.30  a.m.  to  1  p.m.  daily.     Medical  Clinics,  Monday 

^    ■    '■'  '*"     and  Thursday,  at  3  p.m.   Operations.  Friday,  at  3  p.m. 

Maxcijest^R-:  AxcoATS  Hospital  Post-Graduate  Clinic. — Thui-s- 

■  '     '      '  "       day,  4.15  p.m..  Clinical  Demonstration  of  Medical  and 

Surgical  Casts  bj"  the  Members  of  the  Honorary  Staff. 

Manchester  Rotal  Is FrniTAJtY.— Tuesday.  4  30  p.m.,  Demonstration 
of  Medical  Cases.  Friday,  4.30  p.m.,  Oen-ical  Adenitis 
in  Ciiildreu. 

Medical  Gbaduates'  College  \>rD  Polyclinic,  22.  Chenies  Street. 
AV.C— The  following  Clinical  Demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  each  day  :— 
Monday  :  Skin.  Tuesday :  Medical.  Wednesday  : 
Surgical.  Thiu-sday:  Surgical.  Friday:  Eye.  Ijec- 
tures,  at  5.15  p.m.  each  day,  will  be  given  as  follows  : — 
Monday  :  Styes.  Tuesday  :  On  the  ,  Operations  Jor 
Cancer   of  the  Tongue,    Wednesday :    Ionic   Medica- 


tion. 
Skin. 


Thursday:  Itching  and  Itching  Diseases  of  thtt 


NATiONAii  Hospital  por  the  Paralysed  and  Epileptio.  Queen 
Square.  W.C. — Tuesday.  3.30  p.m.,  Glkiical  Cases ; 
Friday,  3.30  p.m..  Optic  Xeuritia. 

)  Noeth-East  London  Post-graduate  College.  Prince  of  Wales'i 
General  Hospital.  Tottenham,  N. — Monday.  Clinics  : 
10a.m..  Surgical  Out-patient;  2.30  p.m..  Medical  Out- 
patient, Nose,  Throat,  and  Ear;  3p.m.,  Demonstra- 
tion on  Clinical  and  General  Pathology.  Tuesday, 
2.30  p.m..  Operations;  Clinics:  Surgical,  Gj-naeco- 
logical  :  3.30  p.m.,  Medical  In-patient ;  4.50  p.m.. 
Demonstration  of  Specimens  of  Gynr  ecological 
Interest.  Wednesday,  2  p.m..  Throat  Operations; 
2.30  p.m..  Medical  Out-patient ;  Skin  and  Eye  Clinics: 
-Tllays;  3  p.m..  Patholodoal  Demonstration  ;  5.30p.m.. 
Eye  Oi*erntions.  Thursday,  2.30  p.m..  Gynaecological 
Operations  ;  Clinics  ;  Medical  and  Surgical  Out-patient ; 
5  p.m..  Medical  In-patient;  4.30  p.m.,  Demonstration  : 
The  Wassermann  Reaction.  Friday.  2.30  p.m..  Opera- 
tions; Clinics:  Medical  Out-patient.  Surgical,  Eye; 
3  p.m..  Medical  In-patient:  Pathological  Deuionslrnr 
■     tiou. 

West  London  Post-Graduate  College,  Hammersmith  Road,  W. — 
The  following  are  the  arrangements  for  nest  week  : 
Medical  and  Surgical  Cliuics,  i  Rays,  and  Operations. 
2p.m.  daily.  Monday:  Gynaecology.  10  a.m.;  Patl/>- 
logical  Demonstration,  12  noon  ;  Eye.  2  p.m.  Tuesday; 
Gynaecological  Operations,  10 a.m.;  Demons ti"ation  of 
Minor  Operations,  11  a.m.  ;  Throat.  Kose,  aud  Ear, 
2  p.m.  ;  Skin,  2  p.m.  Wednesday  :  Diseases  of 
Children.  10  a.m. ;  Throat.  Xo?g,  aud  Ear  Operations, 
10  a.m.  ;  Rye,  2  p.m.;  Gynaecology,  2  p.m.  Thursday: 
Gynaecological  Demonstration,  10  a.m.  ;  Lecture, 
Practical  Medicine,  12.15  p.m.  ;  Eye,  2  p.m.  ;  Ortho- 
paedics, 2  p.m.  Friday:  Gynaecological  Operations, 
10  a.m.:  Lecture.  Clinical  Pathology.  12.15  p.m.; 
Throat.  Nose,  and  Ear.  2  p.m. :  Skin.  2  p.m.  Saturday; 
,-.  .,■  f  .  :.-  Diseases  of  Cbjldreu,  10  a.m.  ;  Throat.  Nose,  and  Ear 
Operations.  10  a.m.;  Eye.  10  am.  Special  Lectures  at 
5  p.m.  daily. 


DIAKY   OF    THE    ASSOCIATION. 


Date. 


Meetings  to  be  He^l. 


3.;n-..'a.  ..  JUNE.     .    ■ 

8    Sat.        Issue  of  "Voting  Papers  for  Central    Conucil 
Election  from  Head  Office. 

10  Mod.       Ceuiral  Ethical  Committee,  2  p.m. 

11  Tues.     Public  Healtli  Committee,  London,  3.30  p.m. 

South-Easteru Counties  Division,  St.  Boswells, 
:•:.__.    Annual  Meeting,  3.15  p.m. 

12  Wed.      Medico-Political  Committee,  London,  2  p.m. 

Fife  Bi'anch,  Kirkcaldy,  Annual  Meeting,  3  ii.ia. 

Inverness-shire,  Boss  and  Cromarty,  aud 
Caithness  and  Sutherland  Divisions,  Inver- 
ness, 3  p.m. 

Eorfarshire  Division,  Annual  Meeting. 

13  Thur.     City  Division,  Hackney  Town  Hall,  4  p.m. 

Ilampstead  Division,  Central  Library,  Finchlej' 
Jioad,  Annual  Meeting,  8.15  p.m. 

East  York  and  North  Lincolnshire  Branch, 
Grimsby,  Annual  Meeting. 

14  Fri.         Joint'  Medico -Political    and    Hospitals    Sub- 

committee, London,  12  noon. 
Hospitals  Committee,  London,  2  p.m. 
Mid   Staffordshire   Division.   Stafford,    Annual 

Meeting,  2.45  p.m.  for  5  p.m. 
Kensington     Division,     Town     Hall,     Annual 

Meeting,  4  p.m. 

15  Sat.        Last  day  for  receipt  of  Voting  Pajiers  at  Head 

Office  re  Central  Council  Election. 
Northern      Counties     of      Scotland      P.rauch, 
Craigellachie. 

17  Moi  .      Naval    and    Military  Committee,    London   (if 

necessary). 

18  Tues.     Organization  Committee,  London,  2.30  p.m. 

19  Wed.      SoutU-Eastern  Branch,  Town  Hall,  Bromley, 

Annual  IMceting,  2.15  p.m.  j  Lunch,  1p.m.; 

Dinner,  e. 30  p.u;.- 
Bath  aud  Bristol  Branch,  Annual  Meeting. 
East    Anglian    Branch,    Brentwood,    Annual 

Meeting.  .        -- 

Lancashire  and  '  Olkshiro  Branch,  Bolton, 
Annual  greeting.  :: 

-   !       ■  '  ■ '  -i --'-  '..ic 


Date. 


Meetings  to  be  Held. 


.IJSUR     .lii:. 


JXJNE  {continued). 


20     Tlmr.     Metropolitan  Counties  Branch  Council,  4  p.m. 
Newcastlc-on-Tyns    Division,     Newcastle-on- 
Tyne,  8.30  p.m. 

25    Wed.      Finance  Committee,  London,  2.30  p.m. 

South-Westei'u    Branch,     Newquay,    Aimuai 
Meeting,  3  p.m. ;  Luncheon,  1  p.m. ;  Dinner, 

7  p.m. 

27  Thur.     Ediuburgh      Branch,      Edinburgh,       Annual 

Meeting,  4  p.m. 

28  Fri.         Birmingham  Branch,  Medical  Institute,  Annual 

Meeting,  3.30  p.m. 
Jletropolitan   Counties    Branch,    429,   Strand, 
W^.C,  Annual  Meeting,  4.30  p.m. 

JULY. 
3     Wed.        Central  Council,  London,  2  p.m. 

Annual  'Meetinfj,  Liverpool. 

19  Fri.        Annual  Representative  Meeting. 

20  Sat.        Annual  Eepresentative  Meeting. 

22  Mon.      Council  Meeting,  9.30  a.m. 

Annual  Eepresentative  Meeting,  10  a.m. 
Secretaries'  Conference  and  Dinner,  7  p.m. 

23  Tues.      Annual  Representative  Meeting,  9.30  a.m. 

Annual  General  Meeting,  2  p.m.,  President'i 
Address,  8.30  p.m. 

24  Wed.      Council  Meeting,  9  a.m. 

Sectional  Meetings,  10  a.m.  to  1  p.m. 
Address  in  Medicine,  12.30  p.m. 
Religious  Services,  3  p.m. 

25  Thur.     Sectional  Meetings,  10  a.m.  to  1  p.m. 

Address  in  Surgery,  12.30  p.m. 
Annual  Dinner,  7.30  p.m. 

26  Fri.        Council  Meeting,  9  a.m. 

Sectional  Meetings,  10  a.m.  to  1  p.m. 

27  Sat.        Excursions.  .  ..  : 

'  ■■■■:  ■' ,  >  0.:\-A  ,    :.:  ■  ■      ■ .__ 
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[TJie proceedinf/s  of  the  DivisioTis  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine. 
when  reported  by  the  Honorary  Secretaries,  are  published 
in  the  body  of  the  Journal.] 


DORSET  AND  WEST  H.A.NTS  BRANCH: 
Bournemouth  Division. 
The  amiual  meeting  was  held  on  May  15th,  at  4  p.m.,  at 
74.  Old  Christchurch  Road,  Bournemouth.     The  chair  was 
taken  by  Dr.  E.  K.  Le  Fleming.     Eighteen  members  were 
present. 

Anntial  Report  and  Financial  Statement. — The  annual 
report  and  financial  statement  were  read  and  adopted. 

Election  of  Officers. — The  following  were  elected  for 
the  ensuing  year :  Chairman,  E.  Kaye  Le  Fleming,  M.B. 
(re-election);  Vice-Chairman,  AV.  H.  L.  Marriuer,  M.B. 
(re-election);  Representative,  W.  Johnson  Smyth,  M.D.; 
Honorary  Secretary,  Eleanor  C.  Bond,  M.D. ;  Repre- 
sentatives on  Branch  Council,  Drs.  Le  Fleming,  Marriner, 
Johnson  Smyth,  Parkinson,  Simmons,  Spinks,  Willans, 
and  Bond ;  Execatirc  Committee,  the  Representatives  on 
the  Branch  Council  and  Drs.  Ramsay,  ilontgoiuery,  and 
Alexander. 

Report  of  Council. — It  was  agreed  to  defer  the  dis- 
cussion of  the  report  of  the  Council  to  a  subsequent 
meeting. 


DUNDEE  BRANCH. 
The  annual  meeting  of  this  Branch  ^,r"i  held  on  Wednes- 
day, June  5th,  in  University  College,  at  4  p.m.     Dr.  C.  S. 
Young,    President,   was    in    the    chair,    and    twenty-ono 
members  were  present. 

Confirmation  of  Minutes. — The    minutes    of    the    last 
meeting  were  read,  approved,  and  signed. 

Trea.'surer's  Statement. — The  Treasurer's  statement  was 
read  and  adopted. 


Rules  for  Branch. — ^It  was  proposed  by  Dr.  G.  W, 
MiLLEH  and  resolved: 

That  the  rules  for  the  Branch  be  adopted. 

Proposed  by  Dr.  R.  C.  Buist  and  resolved ; 

That  the  rules  relating  to  ethical  procedure  tor  the  Branch 
be  adopted. 

Election  of  Officers. — The  following  office-bearers  were 
elected:  Presiclent,Dr.  Charles  Aymer  (Bervie) ;  Presidcni- 
clcct,  Dr.  W.  Kinnear  (Dundee);  Past-President,  lir.C.  ^. 
Young  (Dundee) ;  Vice-Presidents,  Di-s.  W.  E.  Foggie 
(Dundee)  and  J.  D.  Gilruth  (Arbroath) ;  Treasurer,  Mr. 
D.  M.  Greig  (Dimdee) ;  Secretaries,  Drs.  E.  C.  Buist 
(Dundee)  and  Martin  Smith  (Dundee). 

Rciiring  President. — Dr.  C.  S.  Young,  on  retiring  as 
President,  thanked  the  members  for  appointing  him 
President  for  the  past  year. 


Dundee  Division. 
The  annual  meeting  of  the  Division  was  held  on  Wednes- 
day, June  5th,  in  University  College,  at  the  close  of  the 
Branch  meeting.     Twenty-five    were   present.     Dr.  R.  C 
BuiST  was  appointed  provisional  chairman. 

Rules  for  Division. — Proposed  by  Dr.  A.  Leitch  and 
resolved : 

That  the  rules  for  the  Division  be  adopted ; 
Proposed  by  Dr.  Eogep.s  and  resolved : 

That  the  rules  relating  to  ethical  procedm'e  for  the  Division 
be  adopted : 

Election  of  Officers. — The  following  office-bearers  were 
elected  for  the  ensuing  year  :  Chairman,  Dr.  C.  S.  Young 
(Dundee)  ;  Vice-Chairman,  Dr.  R.  C.  Buist  (Dimdee)  ; 
Secretary  and  Treasurer,  Dr.  Martin  Smith  (Dundee); 
Council,  Dr.  G.  X.  Pirie  (Dundee),  Dr.  C.  Kerr  (Dundee), 
Dr.  .\.  P.  Low  (Dundee) ;  Representative  for  Representative 
Meetings,  Dr.  C.  S.  Y'oung ;  Deputy  Representative,  Dr.  W. 
Kinnear. 

Warning  Notices. — It  was  proposed  by  Dr.  R.  C.  BoiST 
and  resolved : 

That  tlie  followiug  rider   be  added   to   the  Council's  recom- 
mendation on  paragraph  54  of  the  Report  of  Council : 

[425] 
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That  unless  in  cases  which  concern  only  a  Division  no 
warning  notice  shall  be  inserted  except  in  accordance 
with  a  decision  of  the  Association  under  Article  31. 

Death  Certificates. — It  was  proposed  by  Dr.  C.  Kerr  and 
resolved : 

That  the  Representative  in  Representative  Meetings  support 
Minute  109  of  the  Annual  Bepresentative  Meeting : 

That  in  the  opinion  of  this  meeting  it  is  inexpedient  to 
state  the  duration  of  illness  on  death  certificates. 

Dispensing  under  Insurance  Act. — Resolution  C59  of 
the  Special  Representative  Meeting,  which  related  to 
dispensing  under  the  National  Insurance  Act,  was  dis- 
cussed, and  Dr.  C.  S.  Yowjg  proposed  and  it  was 
resolved  : 

That  this  resolution  do  not  apply  to  Scotland. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 

JIaxchester  (Salford)  Dn"isioN-. 

The  annual  meeting  was  held  on  May  29th,  at  the  Onward 

Buildings,  Manchester.     Dr.  Fletcher  was  in  the  chair, 

and  twenty-six  members  were  present. 

Election  of  Officers. — The  following  officers  for  the  year 
1912-13  were  elected:  Chairman,  Dr.  Pinder;  Vice-Chair- 
tnan.  Dr.  Bradley;  Honorary  Secretary  and  Treasurer, 
Dr.  Stanley  Hodgson  ;  Assistant  Secretary  and  Treasurer. 
Dr.  Andrew  Clarke;  Eepresentative  at  Representative 
Meetings,  Dr.  Waltenberg  ;  Deputy  Bepircseniative,  Dr. 
Cantley  ;  Sepregentatives  on  Branch  Council,  Drs.  Andrew 
Clarke  and  Stewart ;  Executive  Committee,  Drs.  Fletcher, 
Snape,  Carr,  Taylor,  ^Monteagle,  with  the  officers  ex  officio : 
Representatives  on.  .Toint  Committee  of  Divisions,  Drs. 
Pinder,  Price-Williams,  Fletcher,  Taylor,  and  the  Honorary 
Secretary. 

T"o/c  of  Thanhs  to  Dr.  Taylor. — A  vote  of  thanks  was 
accorded  Dr.  Taylor  for  his  services  to  the  Division  as 
Honorarj-  Secretary,  and  also  the  usual  vote  of  thanks  to 
the  retiring  officers  for  their  services. 


METROPOLITAN  COUNTIES  BRANCH. 

The  monthly  meeting  of  the  Council  of  this  Branch  was 
held  on  May  16th  at  429,  Strand.  At  first  Dr.  F.  .T. 
Allax,  Vice-President,  and  afterwards  Mr.  H.  Bethaii 
EoBixsox,  President,  occupied  the  chair. 

New  Members. — Twelve  new  members  were  elected. 

New  Divisions. — Letters  from  the  Medical  Secretary 
were  read  stating  that  the  Central  Council  had  approved 
the  formation  of  the  new  Woolwich  and  Wimbledon 
Divisions.  Representatives  of  the  Woolwich  Division 
were  present,  and  were  welcomed  by  the  Chairman  on 
behalf  of  the  Council. 

Proposed  New  Woine?i's  Hospital  for  Diseases  of 
Children. — A  report  on  this  subject  from  the  Medical 
Charities  Committee  of  the  Branch  was  considered.  The 
Honorai-y  Secretary  was  instructed  to  forward  certain 
i-esolutions  to  the  secretary  of  the  hospital. 

Annual  Meeting  of  Branch. — The  Council  decided  to 
hold  the  annual  meeting  of  the  Branch  on  Friday, 
June  28th,  at  4.30  p.m.,  at  429,  Strand. 


CiTT  Division. 
The  tenth  annual  general  meeting  of  the  Division  was  held 
at  the  Town  Hall,  Hackney,  on  Thursday,  May  30th. 
Over  fifty  members  were  present.  In  the  absence  of  the 
Chairman  and  Vice-Chairmau,  Dr.  Hobbs  Ckampton  was 
voted  to  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  general 
meetings  of  February  13th,  February  22nd,  March  26th, 
and  April  25th  were  taken  as  read. 

Apologies  for  Non-attendance. — Letters  of  regret  at 
absence  were  announced  from  the  Chairman.  Vice-Chair- 
man,  and  Drs.  JIajor  Greenwood,  Theo.  Hoskin,  J. P., 
Withers  areen,  and  letters  of  acknowledgment  from 
Drs.  Ross  and  Fredk.  Wallace. 

Metropolitan  Hospit<tl.—.\  letter  from  the  Secretary  aud 
House  Governor  of  the  Metropolitan  Hospital  was  read, 
in  which  information  was  asked  for  as  to  the  medical 
organization  for  the  service  of  the  poor  in  the  districts 
adjoining  the  hospital.  The  matter  was  left  to  be  dealt 
with  by  the  executive. 

Club  Attendance.~\  letter  fi-om  the  Medical  Secretary 
was  read  in  reply  to  the  inquiry  of  the  executive  as  to  the 


terms  approved  by  the  Association  for  attendance  upon 
club  members  from  July  to  January  next,  stating  that 
there  seemed  to  be  no  objection  to  attendance  being  given 
under  the  same  terms  as  at  jjresent  to  all  members,  as  no 
contribution  in  respect  of  medical  aid  would  be  payable 
before  next  January.     After  discussion  it  was  resolved : 

That  members  of  Group  A  (existing  members  receiring 
medical  attendance)  be  attended  as  heretofore,  but  that 
members  of  Group  B  (existing  members  not  now  taking 
medical  benefit)  and  Group  C  (new  members)  be  attended 
only  under  the  society's  scale  of  payment  by  attendance. 

The  Honorary  Secretary  was  directed  to  report  this  reso- 
lution to  the  Medical  Secretary  and  the  Medical  Officers  of 
the  New  Tabernacle  Sick  and  Benefit  Society. 

Patent  and  Proprietary  Medicines. — The  inquiry  being 
held  was  mentioned.  Some  members  present  announced 
cases  where  injury  had  resulted.  Members  were  desired 
to  write  direct  to  the  Medical  Secretary. 

Business  Adjourned  from  General  Meeting  of  November 
23nd,  1911. — Hackney  Union  District  Medical  Officer.ships: 
The  course  adopted  by  the  guardians  in  recent  years  of 
appointing  to  a  vacancy  in  a  district  the  holder  of  another 
district,  at  a  reduced  salary  and  without  advertisement  of 
the  vacancy,  is  felt  to  be  unjust  to  the  younger  practitioners 
willing  to  accept  such  appointments,  and  to  holders  as 
tending  to  lessen  the  transfer  value  of  the  practice.  Dr. 
Keenax  moved  a  resolution,  which  was  seconded  by 
Dr.  SwAx: 

That  the  holders  of  the  appointments  made  under  these  con- 
ditions should  be  asked  to  resign. 

The  discussion  was  continued  by  Drs.  Hunt,  Dixon,  Porter, 
Roe,  Ganett,  Johxsox,  Roland  Smith,  and  others.  Event- 
ually the  following  amendment  by  Dr.  Hdnt,  seconded  by 
Dr.  Roe,  was  carried : 

That  in  future,  in  the  event  of  any  appointment  being  adver 
tised  or  offered  to  any  member  at  a  smaller  salary  than  at 
any  time  before,  no  rnember  shall  accept  it  unless  he  first 
obtains  the  permission  of  the  Executive  Committee. 

The  amendment  was  also  passed  as  a  substantive  resolution 

Annual  Beport. 

The  annual  report   was  received  and  approved. 

The  work  of  the  past  twelve  months  has  been  excep- 
tionally strenuous  and  important,  mainly  owing  to  the 
energetic  campaign  against  the  Insurance  Act,  and  is 
reflected  in  the  increased  membership  of  the  Division,  the 
increased  number  of  meetings  held,  the  greatly  increased 
attendance  at  the  general  meetings,  and  in  the  higher 
expenditure  and  the  extra  work  entailed  upon  your  execu- 
tive. Eleven  meetings  of  the  Division  liave  been  held, 
five  of  which  were  clinical  and  scientific,  with  an  average 
attendance  of  fifteen,  and  six  were  medico-political,  with 
an  average  registered  attendance  of  fifty-seven,  but  a  largo 
number  attended  who  did  not  sign  the  roll.  A  conjoint 
meeting  with  the  Aesculapian  Society  was  held  at  the 
Metropolitan  Hospital  on  January  19th,  and  one  with  the 
Walthamstow  Division  on  March  26th.  The  Division  is 
indebted  to  Dr.  Harry  Sequeira  (London  Hospital),  Dr. 
Morley  Fletcher  (St.  Bartholomew's),  Dr.  Chas.  Bolton 
(University  College),  and  Sir  William  Collins  for  demon- 
strations and  addi-esses ;  and  to  the  Staff  Committees  of 
the  London,  St.  Bartholomew's,  and  Metropolitan  Hos- 
pitals, and  Livingstone  College,  Leytonstone,  for  liospitality 
at  meetings  held  at  these  institutions.  Also  to  the  Chair- 
man, and  Drs.  Hadfield.  Ross,  Hunt,  Greenwood,  and  Carey 
Barlow,  for  invitations  to  hold  meetings  at  their  houses 
and  for  hospitality. 

The  expenditure  of  the  twelve  months  has  been  as 
foUows : 


£  s.  a. 

Printing  and  postage 

...    27    3    0 

Hire  of  rooms 

...    11  11    0 

Secretarial  expenses... 

...      0  16    6 

Gratuities  and  demonstration 

...      3    9    6 

Stationerv     ... 

...      1  10    7i 

Advertisements 

...      1  11    0 

Deficit  as  at  January  1st,  1912 

...      1    9  10 

£4V  11    5t 

The  expenditure  this  year,  January  1st  to  May  20th,  has 
been  j£19  15s.  5d.  A  special  grant  of  .£17  was  made  to  the 
Division  by  the  Branch  Council  on  December  21st,  1911 
Numerical  position :     By  annual  return,  dated  May   11th 
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the  Dirision  now  musters  212  members  and  2  associate 
members,  an  increase  during  the  year  of  44  members  and 
1  associate. 

The  Executive  Committee  has  met  ten  times;  average 
attendance  15.3.  Tliis  year  there  are  no  members  of  the 
Executive  Committee  retired  through  non-attendance,  but 
Drs.  Frj'er  and  F.  Wallace  have  resigned.  lu  view  of  the 
increased  membership  of  the  Division,  the  Executive  Com- 
mittee recommends  that  the  number  of  elected  members  of 
the  Committee  be  increased  to  one-tentli  of  the  total 
membership  of  the  Division;  this  will  allow  of  representa- 
tion from  districts  at  present  quite  unrepresented,  notably 
the  City  and  Betlmal  Green.  It  is  also  recommended  that 
for  the  ensuing  year  two  members  from  each  borough  be 
co-opted  on  tlie  Executive  Committee  from  those  elected 
to  the  Provisional  Medical  Committee. 
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Alleration  of  Bules. — Notice  of  the  following  alteration 
is  hereby  given : 

Rule  4.  Delete  "15  other  members"  (line  6)  and  substitute 
"  such  a  number  of  other  members  as  shall  equal  one-tenth  of 
(be  yearly  membership." 

The  amended  rule  will  read  thus : 

(4|  The  mauagemeiit  of  the  affairs  of  the  Division  shall  be 
vested  in  an  Execvitive  Committee,  which  shall  consist  of  the 
orticers  named  in  Rule  5,  together  with  the  members  of  the 
Branch  Council  elected  by  the  Division,  the  Representatives  of 
the  Division  in  Representative  Meetings,  and  such  a  number  of 
other  members  as  shall  equal  cue-tenth  of  the  yearly  member- 
ship elected  in  the  manner  prescribed  in  Rule  9. 

(4i0  That  for  the  ensuing  year  the  E.xecutive  Committee  be 
increased  by  two  members  from  each  borough  being  co-oijted 
from  the  Provisional  Medical  Committee. 

|7I  For  "  Representative  "  read  "Representatives"  and  else- 
where where  in  future  the  plural  will  be  required. 

(9)  Omit  "  15  in  number"  and  alter  to  correspond  with  Ko.  4. 

The  discussioQs    during   the  past   year    have    centred 
ohictiy  round  the  Insurance  Act :  amongst  other  subjects 
which  engaged  the  attention  of  the  Division  were: 
(«)  Shoreditch  district  medical  ofiicerships. 
^    (h)  Hackney  school  children's  medical  treatment 
centre, 
(c)  Finsbury  tuberculosis  centre. 
id)  Hackney  Union  district  medical  ofiicerships. 
The  Ethical  Committee  met  once  and  approved  the  new 
ethical    rules,   which    have    since    been   adopted   by   the 
Division   at  a  special   general   meeting   held   on   Novem- 
ber 9th,  and  sanctioned  by  the  Central  Council,  and  are 
now  in  force. 

Other  committees  have  met  as  follows : 


School  Children    

Parliamentary  Deputations 

Shoreditch 

Provisional  Subcommittee 


Four  times. 
Several. 
Once. 
Twice. 


The  attendance  of  Representatives  of  the  Division  on 
the  Branch  Council  and  its  committee  will  be  reported 
later. 

Hospital  Almoners. — The  ethical  question  as  to  the 
position  of  a  practitioner  replying  to  the  inquiries  of  a 
hospital  almoner  has  been  decided  as  follows : 


That  it  is  right  for  a  practitioner  to  reply  to  a 
hospital  almoner's  inquiry  respecting  a  patient's 
means  and  position.  And  that  all  such  communica- 
tions be  regarded  as  strictly  confidential. 

Election  of  Officers  for  1912-13.— The  following  nomina- 
tions were  approved  :  Chairman,  David  Ross,  M.D. ;  Vice- 
Chairman,  l5r.  Hobbs  Crampton ;  Representatives  on 
Branch  Council,  Drs.  Hadfield  and  Porter  :  liepresentatices 
at  liepresenlaiive  Meelinijs,  Dr.  Major  Greenwood,  Dr. 
Evan  Jones;  Deputies,  Drs.  Leslie  Durno  and  David 
Ross;  Honorary  Scrrctari/  and  Treasurer,  A.  G.  South- 
combe.  The  following  ordinary  members  were  re-elected  : 
Drs.  Carey  Barlow,  J.  N.  Dick,  H.  Ci.  Dixon,  Leslie  Dnrno, 
C.  E.  Evans,  J.  I.  Jaffe,  T.  F.  Keeuan,  G.  W.  Kendall, 
A.  L.  Marshall,  W.  F.  Roe,  A.  T.  Swan. 

lie-vlection  of  Ketiring  Officers. — The  following  retiring 
officers  were  re-elected  as  ordinary  members :  Drs.  Gerald 
Johnston,  E.  \V.  Goodall,  and  J.  W.  Hunt.  The  six 
vacancies  were  left  to  be  filled  by  the  executive  when 
the  rule  increasing  the  number  of  elected  members  has 
been  approved. 

Nominations  to  Branch  Council. — The  following  were 
approved:  President-elect.  Dr.  Langdon-Do'wn ;  Vice- 
President,  Dr.  E.  'W'.  Goodall;  Treasurer,  Dr.  Lam-iston 
Shaw;  Honorary  Secretary.  Dr.  Griffith;  Central  Council, 
Dr.  Major  Greenwood.  It  is  to  be  hoped  that  all  members 
of  the  Division  will  support  and  vote  for  the  candidates 
nominated  by  the  Division. 

Auditors  (Honorary). — Drs.  Hunt  and  Keenan  consented 
to  act. 

Ethical  Committee.— Drs.  A.  T.  Davies,  F.R.C.P. ;  Major 
Greenwood,  M.D. ;  E.  W.  Goodall,  M.D. ;  J.  Vf.  Hunt, 
il.D. ;  and  Dr.  Gilbert  Nicholson  were  appointed  for  the 
ensuing  year. 

Ayenda  of  Annual  Representative  Meetiny  and  Report  of 
Council. — It  was  decided  to  defer  consideration  of  these  and 
the  instruction  of  Representatives  to  a  subsequent  meeting.' 

Alteration  of  Rules. — The  proposed  alterations  of  the 
rules  were  approved  and  adopted  (see  report  of  executive  1 . 

Duties  of  Secretary. — Dr.  Sw.VN  moved  the  following 
resolution : 

That  in  view  of  the  great  increase  of  the  duties  of  the  Secre- 
tary  of  the  Division  by  reason  of  the  state  of  affairs  in 
the  profession,   the  office  in  future  be  accompanied  by  an 
honorarium. 
In   the   discussion   which   followed,   the   question  of    the 
expenses  of  the  Representatives  in  Representative  Meetings 
was  also  raised.     Consideration  was  deferred  of  this  latter 
question,  and  the  resolution  as  proposed  was  approved. 

Vote  of  Thanl-s  to  Retiring  Chairman. — .-V  vote  of 
thanks  was  carried  by  acclamation  to  Dr.  Gerald  Johnston 
for  his  conduct  as  chairman  during  the  past  year,  and  to 
Dr.  Crampton  for  his  able  discharge  of  the  duties  he  had 
been  so  unexpectedly  called  upon  to  undertake  that 
afternoon.     Dr.  Cr.vmpton  suitably  responded. 

Provisional  Committee. 

A  meeting  of  this  committee  took  place  at  the  Great 
Eastern  Hotel  on  Friday,  .June  7th.  Dr.  Evan  Jones  was 
in  the  chair,  and,  with  one  or  two  exceptions,  all  the 
members  were  present. 

Confirmation  of  Minnies. — The  minutes  of  the  la<=t 
meetiug  were  read  and  confirmed. 

Canvass  of  Members. — Various  letters  were  read.  One 
from  Dr.  Cox,  the  Medical  Secretary,  asking  to  be  supplied 
with  information  every  week  with  regard  to  the  canvass 
of  meiubers  in  their  area.  The  Honorary  Secretary  (Dr. 
Roc)  pointed  out  the  difficulties  in  the  way  of  this,  but 
said  he  would  do  his  best. 

Admission  to  Friendly  Societies  without  Exajnination. — 
Another  letter  was  read  from  the  Medical  Secretary  in 
answer  to  an  inquiry  directed  at  the  last  meeting  with 
respect  to  the  admission  of  members  to  friendly  societies 
without  examination,  which  was  largely  taking  place,  and 
as  to  whether  such  club  doctors  were  bound  to  accept  new 
members  in  the  meanwhile.  Also  as  to  whether  members 
who  had  signed  the  last  pledge  could  agree  to  attend 
insured  members  who  had  applied  to  them,  at  the  rate  of 
6s.  a  member.  Dr.  Cox  wrote  that  the  opinion  of  the 
Solicitor  to  the  Association  had  been  taken  on  some  of 
the  points,  and  was  as  follows : 

1.  That  unless  doctors  terminate  their  contracts  with  friendly 
societies  they  must  continue  to  examiue  candidates,  if  such  a 
duty  is  part  of  their  contract  with  the  club. 


2.  That  the  same  answer  applied  to  the  question  whether 
doctors  now  holding  clubs  must  attend  new  members  admitted 
between  Julv  15th  and  January  15th  next. 

.  5.  With  regard  to  the  pledge  permitting  doctors  who  have 
signed  it  to  enter  into  arrangements  with  individuals  to  gi^'e 
them  medical  attendance  for  6s.  per  capita  per  annum,  he 
should  say  that  the  spirit  of  the  pledge  was  absolutely  against 
such  an  arrangement. 

Co-ojifion^. — Foiu'  vacancies,  due  to  unavoidable  resigna- 
tion, -were  iilled  up  by  temporary  co-options,  Drs.  Crampton, 
A.  Gibbon.  A.  W.  Miller,  and  H.  G.  Dixon  being  elected. 

Club  Attendance. — It  -was  reported  that  the  secretary  of 
a  large  local  club  bad  written  to  the  doctors,  asking  that 
medical  attendance  should  be  given  to  its  ordinary  members 
up  to  January  15th  next  on  the  present  terms,  and  desiring 
to  Ituow  whether  the  same  terms  could  be  given  to  tboir 
other  members,  who  bad  not  hitherto  availed  themselves 
of  medical  benefit,  as  well  as  to  new  members  taken  on  in 
the  meanwhile.  Dr.  Southcomee  said  that  he  had  written 
to  Dr.  Cox  on  the  subject,  and  bad  been  informed  that  it 
must  be  permitted  in  the  first  case,  but  in  the  two  latter 
it  was  open  to  the  Division  to  please  itself  in  the  matter  up 
to  January  15tb  next.  He  said  that  in  bis  opinion  it 
would  be  very  inadvisable  to  allow  the  same  terms  to  the 
two  latter  classes  of  members.  There  was  some  discussion 
on  this,  and  finally  the  matter  was  adjourned  for  further 
consideration. 

Supplemoifarij  Pledge. — With  regard  to  the  canvass, 
the  H0NOK.A.RY  Secretary  reported  that  130  practitioners 
had  signed  the  pledge  up  to  the  present  and  be  had 
received  a  few  more  that  morning.  This  was  about  90  per 
cent.  Sixty-two  members  of  the  Association  bad  sent  in 
resignations  of  their  clubs,  and  seventeen  non-members. 
The  Guarantee  Fund  now  amounted  to  il,114.  It  was 
resolved  that  a  small  committee  should  go  over  the  list  of 
practitioners  in  the  area  for  the  purpose  of  noting 
defaulters.  A  communication  was  received  from  the 
Poplar  Division,  proposing  that  a  list  of  all  consultants 
who  refused  to  sign  the  pledge  should  lie  published  in  the 
British  Medical  Journal.  It  was  considered  that  such 
action  would  be  very  premature.  On  the  motion  of  Dr. 
Adams,  it  was  resolved  to  send  a  delegation,  consisting  of 
the  Chairman,  Honorary  Secretary,  Drs.  Withers  Green, 
Adams,  Price,  Southcombe,  and  Major  (ireenwood  to  meet 
the  staft'  of  St.  Bartholomew's  Hospital  with  regard  to  the 
signature  of  the  pledge. 

■\ViMBLEDON  Division. 
A  SPECIAL  meeting  of  all  the  medical  practitioners  residing 
in  Wimbledon,  Merton,  and  Mitcbam  was  held  at 
Johnston's  Rooms,  Wimbledon,  on  May  30tli,  in  connexion 
with  the  formation  of  a  new  Wimbletlon  Division  of  the 
British  Medical  Association.  It  was  well  attended,  and 
Dr.  LowDER  Hill  took  the  chair  and  explained  the 
business  before  the  meeting. 

I'jlcction  of  Officers. — It  was  decided  to  elect  office- 
bearers for  the  new  Division.  The  following  were  elected  : 
Chairman,  Dr.  D.  1\.  Powell  Evans;  Vice-Chairman,  Dr. 
Bentley;  Honorarij  Secretary  and  Treasurer,  Dr.  George 
Cowie  ;  Bepresentativc  to  Branch,  Dr.  Purcell ;  lieprc- 
scntative  at  liepresentative  Meetings,  Dr.  Powell  Evans; 
Executive  Committee,  Drs.  Barton,  Belilios,  Brabyu,  Farie, 
Nash,  Purcell,  and  Randall;  Provisional  Medical  Com- 
inittee — A  Provisional  Medical  Committee  was  then  formed, 
and  the  following  were  elected  :  Drs.  Bates,  Bentley, 
Belilios,  Bickford,  Brabyn,  Collier,  Cowie,  Deas,  Evans, 
Hemingway,  Hill,  Love,  Purcell,  Randall,  and  Scott.  This 
committee  arranged  to  Tiold  a  meeting  at  an  early  date. 


Greenwich  Division. 
The  annual  general  meeting  of  tliis  Division   was   held 
at   the    Co-opei-ative     Building,     Catford,    on    June   6th. 
Dr.  C  J.  Parke  was  in  the  chair ;  twenty-four  members 
and  two  visitors  were  present. 

Annual  Report. 
The  annual  report  stated  that  durmg  the  year  five 
meetings  of  tlie  Division  and  two  general  meetings  of  the 
medical  practitioners  of  tbo  district  had  been  held.  The 
average  attendance  had  been  forty-eight.  The  following 
subjects  bad  been  discussed:  National  Insurance  Act; 
cstablLsbmcut  of  sch,:,ol  clinics;  hospital  abuse.  Two 
combmed  ineetingg  of  the  Greenwich,  Lambeth,  and 
Norwood  Divisions  wore  held  at  Camberwell. 


MciiibersJiip. 
Membership  on  May  31st,  1911 
Increases — 
New  members 

Through  change^of  address     ... 
Total  additions... 

Aggregate 
houses — 
Through  change  of  address 
Piesiguations  ...  ... 

Deaths  

Total  deductions 

Net  memberBbip,  May  31st,  1912 


I'M 


42 
15 


57 
161 


26 


33 
128- 


Sydenham 

Depfc- 

ford. 

Green- 
wich. 

Lewishara. 

and  Forest 
Hill  (Nor- 
wood Div.). 

Number  of  practifcioners 

61 

71 

92 

56 

Number  in  actual  practice 

52 

36 

63 

41 

Number    retired,    or   holding 

9 

35 

29 

15 

public  or   resident   hospital 

appointments 

Number    of  memberK    of    the 

53 

29 

52 

32 

British  Medical  Association 

Number    engaged  in  contract 

33 

27 

29 

20 

practice 

Number  signed  resignation  of 

33 

10 

27 

20 

club  appointments 

Number  signed  pledge 

60 

36 

67 

39 

Meetings  of  the  Executive  Committee. 


1911. 

1912. 

Representatives  of 

U5 

2 

s 

* 

s 

to 

c- 

s 

a 
». 

> 
0 

0 

1 

0 

Blackheatb— 

Dr.  F.  J.  Har\-ey  Batemau 

Dr.  H.  C.  Burton      

1 

- 

- 

- 

1 

1 

1 

1 

Brockley — 

Dr.  A.  E.  Crabbe      

Dr.  C.  J.  Parke  (Chairman) 

1 
1 

1 
1 

1 
1 

1 

Absent  il 

1  j  1.  1 

1 
1 

1 

Catford — 

Dr.  E.  Du  Cane        

Dr.  F.  b.  Hogg 

1 

1 

1 

1 
1 

1 

1 

1 

1 

i 

Doptford  and  Greenwich — 

Dr.  C.  G.  Gooding    

Dr.  J.  H.KeayC Vice-chairman)... 

1' 

1 
1 

.1 
1 

1 
1 

1 

1 

.1 

1 

t 

1 
1 

Lewisham — 

Dr.  L.  F.  Hemmans  (Hon.  Sec.) 
Dr.  F.  S.  Toogood     

"'l' 

1 

1 

1 

1 

1 

1 

1 

New  Cross— 

Dr.  E.  Owen  Cox       

Dr.  C.  G.  WaUis        

1 

- 

1 
1 

1 
1 

1 
i> 

- 

1 

1 

Financial  Statement. — The   financial  statement  was  as 
follows : 
Receipts — 


Balance  in  hand,  May  31st,  1911 
Grants  from  Branch  Council — 

August  16th,  1911 

November  1st,  1911 

April  4th,  1312     


E.ipeiises — 
Hire  of  rooms 
Secretarial — 

Printing ... 

Stationery 

Postage  ... 

Clerical  aid 
Balance  in  hand 


f    s. 

2  11 

6  19 

3  0 
10    0 


£22  11    1 
,220 


4  19 

7 

1  17 

6 

9  17  10 

2     1 

9 

1  12 

5 

£22  11 


The  report  and  the  statement  were  adopted. 

Klection  of  Officers. — Officers  and  Committee  for  the 
ensuing  year  were  elected  as  follows:  Chairman,  T.  P. 
Purvis,  M.R.C.S.,  L.S  A. ;  Vice-chairman,  E.  W.  Muir, 
M.D.,  M.R.C.S.,  L.R.C.P.;  Honorary  Secretary,  W.  H. 
Payne,  M.D.,  M.R.C.S.,  L.R.C.P.;  Executive  Com- 
mittee, F.  J.  H.  Batoman,  B.A.,  M.D.,  E.  Du  Cane, 
B.A.,  M.D.,  B.  G.  Annis,  M.R.C.S.,  L.R.C.P.,  D.P.H.,  A.  E. 
Crabbe,  L.R.C.P.and  S.E.,  C.  J.  Parke,  M.R.C.S.,  L.R.C.P., 
Thornton  Comber,  M.D;,  M.R.C.S.,  L.R.C.P.,  J.  H.  Keay, 
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M.A.,  M.D.,  J.  F.  Hemmans,  M.B.,  B.S.,  C.  G.  Goodiua, 
M.B.,  B.8.,  0.  G.  Wallis,  M.R.C.S.,  L.R.C.P. ;  Representa- 
iive  at  Bepresenialii-e  Meetings,  Dr.  H.  Iveay ;  Bepre- 
scntaiive  at  Branch  Council.  Dr.  G.  Gooding.  The  letter 
from  the  Medico-Political  Committee  was  read,  and  Dr.  E. 
Da  Cane  was  elected  to  appear  before  the  Committee. 

Proposed  Lewisham  Division. — It  was  resolved  to  ask 
the  Council  to  create  a  new  Division,  to  be  called  the 
Le'n'isham  Division. 

Public  Medical  Services. — It  was  resolved  to  call  a 
meeting  of  the  Division  at  as  early  a  date  as  possible  to 
consider  the  scheme  for  Public  Medical  Services. 


Lambeth  Division. 
The  annual  meeting  was  held  at  Bethlem  Royal  Hospital 
on  Tliursday,  June  6th,  at  4  p.m.      Dr.  J.  C.  V.  Denkixg 
was  in  the  chair,  and  fifty-three  members  were  present. 

Confirmation  of  Minvtes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Klection  of  Officers. — The  following  gentlemen  were 
elected  as  members  of  the  Executive  Committee  for  the 
session.  1912-13:  C/iairmad,  Mr. R.  Capes;  Vice- Chairman. 
Dr.  R.  Esler  :  Be^prrseniatires  upon  the  BrancJi  Council. 
J.  5Iackeith,  M.B..  and  H.  Taylor,  M.B. ;  Bcprescniativcs 
at  Bepresentative  Meetings.  Dr.  J.  G.  Porter  Phillips  and 
Mr.  T.  H.  Parkes  Peers:  Sxecutice  Committee.  Dr.  W.  A. 
Atkinson,  Mr.  W.  Cooper  Keates,  Mr.  E.  T.  Hollings,  Mr. 
A.  .J.  McNiclde,  Dr.  Couper  Gripps,  and  Mr.  H.  Shapter 
Robinson  ;  Em  officio  Members,  Mr.  W.  Partridge  (Camber- 
well  1,  F.  Jlichael.  M.B.  fCamberwelli,  ilr.  A.  Jlatebani 
(Southwark),  .7.  Mackeith.  M.B.  (Southwarki,  Mr.  A.  M. 
Hickley  fLambethI,  Dr.  Hamaud  Fraser  (Lambeth),  Mr. 
V.  A.  Jaynes  (Bermondsey),  and  Dr.  B.  A.  Richmond 
(Bermondsey) ;  Honorary  Secretary  and  Treasurer,  Dr. 
J.  H.  Clatworthy.  '■  ■  '  '-- 

Installation  of  New  Chmrman. — Dr.  Capes  then  took  the 
cbair,  and.  in  thanking  the  meeting  for  having  done  him 
tiie  honour,  proposed  a  hearty  vote  of  thanks  to  Dr. 
Denning  for  his  arduous  and  difficult  duties  during  the 
past  session,  which  was  carried  with  acclamation. 

Annual  Eejjort. 

The  Ch.^irman"  then  called  upon  the  Hoxorap.y  Secretary 
for  his  annual  report,  which  was  to  the  following  efifcct: 

During  the  past  session  meetings  have  been  held  at 
Bethlem  Hospital,  Guy's  Hospital,  Evelina  Hospital,  Cam- 
berwell  Infirmary,  Lambeth  Infirmary,  and  St.  Thomas's 
Hospital,  at  which  scientific  papers  have  been  read  and 
the  oi-dinary  business  of  the  Division  transacted.  The 
principal  work  of  the  Division  has  been  in  connexion  with 
the  Xatioual  Insurance  Act.  A  mass  meeting  of  the  whole 
profession  resident  in  the  area  of  the  Division  was  held  in 
June,  1911,  at  the  Camberwell  Town  Hall,  and  there  the 
famous  six  cardinal  principles  formulated  by  the  Repre- 
sentative Meeting  of  May,  1911,  were  approved  as  the 
policj-  of  the  local  profession.  There  seven  subcommittees 
were  formed  for  the  puipose  of  safeguarding  the  interests 
of  the  profession,  and  as  far  as  possible  enforcing  the  six 
cardinal  principles,  each  subcommittee  being  for  the 
various  pr.rliameutary  divisions  in  the  area  of  the  Division. 
By  these  means  a  vigorous  canvass  of  the  whole  profession 
resident  in  the  aiea  of  the  Division  was  carried  out,  and 
over  90  per  cent,  of  the  local  profession  were  induced  to 
sign  the  form  of  undertaking  issued  from  the  head  office 
in  June,  1911.  The  subcommittees  also  formed  deputa- 
tions to  wait  upon  the  local  members  of  Parliament  in 
order  to  personally  put  their  views  before  them,  which 
they  did  on  two  occasions — shortly  after  the  bill  was  intro- 
duced, and  immediately  after  it  became  an  Act.  By  means 
of  these  subcommittees  a  further  canvass  of  the  profession 
was  then  instituted,  in  order  to  raise  monej'  for  the 
defence  fund.  Early  in  November  a  combined  meeting  of 
the  Lambeth,  Greenwich,  and  Norwood  Divisions  was 
held  at  Camberwell  Town  Hall,  when  'lie  Deputy  Medical 
Secretary  addressed  the  meeting  on  the  jjosition  of  the 
profession  towards  the  National  Insurance  Act.  A  special 
meeting  of  the  Division  to  instruct  the  Representative  was 
held  at  Bethlem  Hospital  preceding  the  Rejiresentative 
Meeting  held  in  the  Conuaught  Rooms  in  November. 

A  combined  meeting  of  the  Lambeth,  Greenwich,  and 
Norwood  Divisions  was  held  at  the  Camberwell  Town 
Hall,  and  Dr.  Keay  and  Dr.  Lauriston  Shaw  addressed 


the  meeting  on  the  action  of  the  Council  in  theii-  negotia- 
tions with  the  Government. 

A  special  meeting  of  the  Division  was  held  at  Bethlem 
Hospital  to  instruct  the  Representative  how  to  vote  at  the 
meeting  held  at  the  Guildball  in  February.  A  special 
meeting  was  held  at  the  Surrey  Masonic  Hall  on  March 
8th  to  nominate  a  member  on  the  Central  Advisory  Com- 
mittee. Dr.  T.  Jenner  Verrall  was  nominated,  and  he  has 
subsequently  been  placed  on  the  Advisory  Committee.  At 
the  same  time  Dr.  Esler  as  Representative  read  his  report 
of  liis  actions  at  the  Representative  Meeting  at  the  Guild- 
hall ;  at  which  the  meeting  thanked  him  for  his  services 
both  in  the  present  and  the  past.  Feeling  that  the  interests 
of  the  profession  would  be  best  served  if  Provisional 
Medical  Committees  were  formed  which  would  accurately 
correspond  with  the  areas  of  the  lay  committees  under 
the  National  Insurance  Act,  a  meeting  of  the  whole 
profession  resident  iu  the  area  of  the  Lambeth  Division 
was  called,  and  a  Provisional  3Iedical  Committee  was 
formed  for  that  area,  which  includes  Lambeth,  South 
wark,  Bermondsey,  and  part  of  Camberwell.  Forty-oae 
members  were  elected,  with  power  to  add  to  their 
numbers— ten  each  for  the  areas  of  Lambeth,  Southwark 
and  Bermondsey,  and  eleven  for  Camberwell.  forminc^ 
four  subcommittees  for  the  four  boroughs.  The  Com^ 
mittee  held  a  meeting,  the  Chairman  and'Secretarv  of  the 
Division  being  respectively  Chairman  and  Secretary  of  the 
Committee.  Chairmen  and  Secretaries  were  elected  for 
each  subcommittee,  and  eleven  members  whose  advice  and 
help  the  Committee  desired  were  co-opted  on  to  the  Com- 
mittee. The  question  of  the  proposed  establishment  of  a 
dispensary  for  the  prevention  of  consumption  in  Camberw 'll 
was  considered  at  a  mass  meeting  of  the  profession  in  tlie 
area  of  the  Lambeth  Division,  and  it  was  decided  by 
14  votes  to  10  that  the  local  profession  could  not  support 
such  a  dispensary  unless  it  was  carried  on  in  conformity 
with  the  requirement  formulated  by  the  Branch  Council. 
The  rides  of  the  Division  have  been  revised  and  the 
Bradford  Rules  and  Rule  Z  have  been  adopted,  and  the 
revised  and  augmented  rules  have  been  printed  and  circu- 
lated among  the  members  of  the  Division.  The  School 
Clmics  Committee  of  the  Division  has  sat  once  durin"  the 
past  session.  A  letter  was  received  from  the  Education 
Officer  of  the  London  Coimty  Council  stating  that  they 
proposed  to  institute  two  cUnics  iu  the  area  of  the 
Lambeth  Division,  and  asking  the  Lambeth  Division  to 
manage  these  clinics.  The  terms  imder  which  the  Com- 
mittee would  establish  and  ran  these  two  clinics  were 
agieed  upon.  Subsequently  the  London  County  Council 
decided  to  hold  the  matter  over. 

In  March,  1912,  the  Honorary  Secretary  received  a 
request  from  Dr.  Hamer,  of  the  Public  Health  Depart- 
ment, London  County  Council,  asking  him  if  the  School 
Clinics  Committee  of  the  Lambeth  Division  would  be 
responsible  for  one  clinic  iu  the  neighbom-liood  of  Peck- 
ham.  A  deputation  consisting  of  Dr.  Capes,  Dr.  Jaynes, 
and  the  Honorary  Secretary  waited  on  Dr.  Hamer  at  his 
ofiSces,  and  the  original  terms  formulated  last  year  were 
agreed  upon  as  the  terms  under  which  the  School  Clinics 
Committee  of  the  Lambeth  Division  would  be  responsible 
for  such  a  clinic,  and  the  matter  was  then  left  open 
pending  the  sanction  of  the  Board  of  Education. 

The  balance  sheet  started  with  a  deficiency  of  £3  5s.  4d., 
bat,  in  spite  of  the  large  amount  of  work  done,  by 
careful  management  it  ended  with  a  balance  in  hand 
of  £2  10s.  Oid. 

The  number  of  members  has  increased  from  168  to  229. 

The  Chairman-  thanked  the  Secretary  for  his  report,  and 
Dr.  Mackeith  proposed  and  Dr.  Dexxixg  seconded : 

That  it  be  received. 
The  report  was  subsecjuently  unanimonsly  adopted. 

Beorganization  of  Dicision. — The  reorganization  of  the 
Division  was  then  considered,  and  it  was  unanimously 
decided  that  the  area  of  the  Division  should  accurately 
correspond  with  local  government  areas.  As  this  would 
make  the  Division  too  large,  it  was  proposed  to  divide  the 
augmented  Lambeth  Division  into  two  Divisions.  |li  The 
i  (new)  Lambeth  Division  consisting  of  the  whole  of  the 
;  Metropolitan  Boroughs  of  Lambeth  and  Southwark.  (2) 
The  Camberwell  Division  consisting  of  the  whole  of  the 
Metropolitan  Boroughs  of  Camberwell  and  Bermondsey. 
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It  was  decided  to  send  up  this  resolution  to  the  Organiza- 
tion Committee  of  the  Metropolitan  Counties  Branch. 

Instructions  to  Re2rresentatives. — The  Kepreseutatives 
■n-ere  then  instructed  how  to  vote  at  the  annual  meeting  at 
Liverpool.  They  were  asked  to  support  Motions  25,  26, 
27,  28,  36,  48,  50,  as  published  in  the  Supplement,  May  18th, 
1912.  As  regards  the  other  motions  the  Representatives 
were  instructed  to  vote  as  they  thought  best  in  the 
interests  of  the  Division. 

Patent  and  Proprietary  Medicines. — A  letter  was  read 
from  the  Medical  Secretary  asking  as  to  evidence  as  to  harm 
done  by  patent  and  projjrietary  medicines. 

Central  Council  Election. — A  letter  was  also  read  from 
the  Harrow  and  West  Herts  Divisions  asking  them  to 
support  the  candidature  of  Dr.  A.  H.  Williams  for  the 
Central  Council. 

Public  Medical  Service. — It  was  decided  to  call  a  special 
meeting  to  consider  the  scheme  of  a  Public  Medical  Service 
sent  down  by  the  State  Sickness  Insurance  Committee. 

Votes  of  Thanlis. — The  meeting  concluded  with  a  hearty 
vote  of  thanks  to  Dr.  Phillips  and  to  the  authorities  at 
Bethlem  for  their  hospitable  entertainment. 


South-West  Essex  Division. 
The  annual   and   business   meeting   of  this  Division  was 
held  at  the  Wesleyan  Schoolroom,  High  Road,  Leyton,  on 
Thursday,  May  23rd,  at  4  p.m.     Dr.  C.  J.  Hornee  presided, 
and  eighteen  members  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
annual  meeting  were  read  and  confirmed. 

Letters. — Letters  from  Dr.  Home  and  the  Medical  Secre- 
tary were  read.  A  letter  from  the  Chelsea  Division  was 
read,  and  it  was  decided  to  deal  with  it  under  Item  6  on 
the  agenda. 

New  Tabernacle  SicT;  and  Provident  Society. 

A  letter  addressed  by  the  New  Tabernacle  Sick  and 
Provident  Society  to  its  medical  officers  concernLng  mem- 
bers of  approved  societies  and  medical  treatment  was  sub- 
mitted to  the  meeting,  and  its  advice  asked  as  to  what 
reply  should  be  sent. 

Class  A. :  The  Executive  Committee  recommended  that 
the  medical  officers  reply :  "  That  having  consulted  the 
Local  Provisional  Medical  Committee  they  have  been 
advised  to  state  that  they  are  willing  to  continue  to  attend 
on  present  terms  members  of  friendly  societies  who  are 
now  on  their  list,  until  such  time  as  the  Local  Provisional 
Medical  Committee,  acting  on  the  advice  of  the  State 
Sickness  Insurance  Committee,  requests  them  to  terminate 
their  appointments." 

'  Class  B. :  The  Executive  Committee  recommends  the 
medical  officers  to  reply  in  similar  terms  to  Resolution  A., 
bnt  substituting  the  words  "  members  not  at  present  sub- 
scribing to  the  medical  fund  "  for  the  words  "  members  of 
friendly  societies  now  on  their  list." 

Class  C:  The  Executive  Committee  recommends  the 
medical  officers  to  rej^ly  :  "  That  they  have  consulted  the 
Local  Provisional  Medical  Committee,  and  have  been 
advised  to  state  that  tliey  can  only  undertake  the  treat- 
ment of  this  class  of  insured  persons  upon  terms  and  condi- 
tions approved  by  the  local  profession,  and  arranged  by 
and  through  the  Local  Provisional  Medical  Committee." 

These  recommendations  were  unanimously  adopted. 

Attention  was  dra\vn  to  the  follo\^ing  paragraph  in  the 
letter : 

I  intend  to  make  it  Imown  that  this  concsssion  is  given  by  the 
Bociety  to  its  subscribing  members  in  the  behef  that  they  will 
select  the  same  moilioal  officer  (assuming  him  to  be  on  the 
medical  panel)  as  their  medical  attendant  under  the  Aii. 

It  was  proposed  by  Dr.  C.  Scott,  seconded  by  Dr.  H.  H. 
ToMKiNs,  and  unanimously  agreed,  that  the  Secretary 
should  draft  a  reply  calling  the  attention  of  the  Secretary 
of  the  New  Tabernacle  Society  to  the  undesirability  of 
this  suggestion,  as  it  interfered  with  the  free  choice  of  doctor, 
and  would  tend  to  cause  friction  in  the  future.  It  was 
agreed  that  every  practitioner  in  the  area  of  the  Division 
should  have  liis  attention  drawn  to  these  resolutions. 

It  was  proposed  by  the  Secrktaky,  seconded  by  Dr. 
HoRNEi:,  and  carried  unanimously : 

That  this  be  done  in  each  Ward  by  the  Ward  Secretary. 

Boutidarics  of  Divisions. — With  regard  to  Dr.  Homo's 
letter  re  the  boundary  between  this  Division  and  the  con- 


templated new  North- West  Essex  Division,  the  meeting 
gave  power  to  the  Secretary  to  arrange  the  matter  with 
other  Divisions  coucei'ned. 

Annual  Report  of  Executive  Committee. — The  reception 
of  the  report  was  moved  by  the  Secketaky  and  seconded 
by  Dr.  Wise  and  agreed  to.  The  Secretary  then  read  the 
reiiort  and  moved  its  adoption  ;  this  was  seconded  by  Dr. 
RoRKE  and  agreed  to  without  discussion. 

Election  of  Olivers. — The  Chairman  informed  the  meet- 
ing that  Dr.  F.  J.  Coutts,  last  year's  Vice-Chairman,  could 
not  see  his  way  to  accejjt  the  chairmanship,  and  therefore 
the  Committee  nominated  Dr.  C.  H.  Panting.  Dr.  Panting 
was  proposed  by  Dr.  Hickman,  seconded  by  Dr.  Harford, 
and  unanimously  elected.  Dr.  P.  Macgregor  was  elected 
Vice-Chairman.  Dr.  St.  C.  B.  Shadwell  was  elected  Repre- 
sentative at  Representative  Meetings.  Dr.  C.  J.  Horner 
was  elected  Representative  on  Branch  Council.  Mr.  .^..  P. 
Eldred  was  elected  Secretary  and  Treasurer.  The  follow- 
ing were  nominated  by  the  Executive  Committee :  Drs. 
F.  .J.  Coutts,  C.  F.  Harford,  J.  Brown,  Robert  .lones,  and 
C.  H.  Wise.  Dr.  Harford  intimated  his  desire  not  to 
stand,  and  nominated  Dr.  H.  H.  Tomkins.  Dr.  C.  Scott 
was  nominated  by  the  meeting.  A  ballot  was  taken,  and 
the  following  were  elected :  Drs.  P".  J.  Coutts,  H.  H. 
Tomkins,  J.  Brown,  C  Scott,  and  C.  H.  Wise.  The 
following  were  elected  to  the  Branch  Contract  Practice 
Committee  :  Drs.  B.  Price  and  C.  Panting.  The  following 
nomination  was  made  for  the  Medical  Charities  Committee 
of  the  Branch :  Dr.  C.  H.  Wise. 

Instructions  to  Representative  at  Bepresentative  Meetings. 
— The  Executive  Committee  recommended  that  the 
Representative  be  instructed  to  support  the  Chelsea 
resolution.  An  amendment  to  alter  the  word  "  man  "  into 
"  practitioner  "  was  proposed  by  Dr.  Rowland  Jones  and 
seconded  by  Dr.  Denning.  This  was  withdrawn  in  favour 
of  an  amendment  moved  by  Dr.  C.  Scott  and  seconded  by 
Dr.  W.  W.  Rorke  : 

That  the  General  Medical  Council  be  asked  to  formulate  an 
order  making  it  infamous  conduct  to  accept  contract  work  to 
attend  insured  persons  at  a  lower  rate  than  that  aijproved 
by  the  local  Provisional  Medical  Committees. 

The  voting  was  equal,  and  the  Chairman  gave  his  casting 
vote  against  the  amendment,  which  was  lost.  Dr.  Harford 
moved  an  amendment: 
That  the  General  Medical  Council  be  asked  to  take  into  con- 
sideration the  danger  to  the  public  interest  likely  to  arise  if 
medical  practitioners  accept  posts  which  have  been  refused 
by  others  under  their  declaration   in  connexion   with  the 
Insurance  Act. 
This  was  ultimately  withdrawn,  and  the  original  recom- 
mendation   of    the    executive   agreed   to.      On   all   other 
matters  referred  to  Divisions  the  meeting  instructed  the 
Secretary  and  Repx'esentative  to  consider  them  together, 
and  if  any  doubt  as    the  best   course   of    procedui'e    the 
matter  should  be  referred  to  i.he  Executive  Committee, 
and  its  decisions  should  be  the  instruction  to  the  Rcpre- 
tentative  at  Representative  Sleetings. 

Local  Provisional  Medical  Committee.— The  following 
resolution  was  passed  unanimously  to  strengthen  the  hands 
of  the  local  Provisional  ^ledical  Committee.  It  was 
proposed  by  the  Secretary  and  seconded  by  Dr.  Panting  : 

The  Executive  Committee  of  the  South-West  Essex  Division 
calls  upon  all  pi-actitioners  i^ractising  or  i-esiding  within  its 
area  who  have  signed  the  local  imdertakiug.  to  carry  out 
that  portion  relating  to  contract  practice  by  filling  up  the 
forms  of  resignation  to  be  submitted  to  them  by  the  local 
Provisional  Medical  Committee,  aud  by  placing  these  forms, 
duly  filled  up,  in  the  hands  of  the  local  Provisional  Medical 
Committee  on  the  understanding  that  they  will  be  put  into 
force  only  upon  the  advice  of  the  State  Sickness  lasurance 
Committee. 

The  meeting  then  ended. 


MIDL.\ND  BRANCH: 
Boston  and  Spalding  Division. 
The  tenth  annual  meeting  of  this  Division  was  held  at 
the  White  Hart  Hotel,  Boston,  on  Friday,  May  31st,  at 
5.30  p.m.  Dr.  White  was  in  the  chair,  and  there  were  also 
present:  Dr.  South  (Vice-Chairman),  Drs.  Barritt,  Benson, 
Briggs,  E.  H.  Black,  Jacobsen,  Mason,  3Iiller,  Morris, 
Moxham,  Rendall,  Witham,  Fred.  Walker,  Wright,  and  tho 
Secretary.     Dr.  Sandall  was  present  as  a  visitor. 

Apologies    for    Non-attendance.  —  Apologies    for     non- 
attendance  were  received  from  many  members  and  non- 
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laembers.  Drs.  Munro,  Spilsbury,  and  Sweeten  sent 
telegrams  at  their  unavoidable  absence. 

Confirmaiion  of  Minutes. — The  minutes  were  first  read, 
coufixTned,  and  signed. 

Election  of  Officers. — The  following  gentlemen  were 
unanimously  elected :  Chuirman,  Dr.  H.  G.  White;  Vice- 
Chairman,  Dr.  R.  E.  South;  Honorary  Secretary  and 
Treasurer,  Dr.  A.  E.  Wilson;  Repreaentative  on  Branch 
Council,  Dr.  F.W.Mason;  liepresentative  in  Represenia- 
live  Meetinys,  Dr.  F.  W.  Mason;  Executive  Committee, 
Drs.  Allan.  Barritt,  Husband,  Mann,  Mason.  Miller, 
Moxham.  Pilcher,  Smith,  R.  Tuxford,  Witham,  Wrinch — 
Dr.  Moxham  superseding  Dr.  Taylor. 

Vote  of  Tlianlis  to  Dr.  South. — A  cordial  vote  of  thanks 
was  unanimously  passed  to  Dr.  South  for  the  excellent 
way  in  which  he  had  discharged  his  duties  during  the 
past  year. 

Annual  Eejiort. — The  Sfxeetary  read  the  annual  report, 
showing  an  increase  in  membership  in  1911  from  42  to  47. 
There  was  a  balance  in  hand  of  6s.  lid.  at  the  end  cf  1911, 
this  being  due  to  a  special  grant  of  £7  10s.  from  the 
Branch  Council.  The  expenses  were  heavy,  due  to  the 
number  of  meetings  and  the  issuing  of  invitations  to 
every  medical  man  living  in  the  Divisional  area  to  each 
meeting.  The  average  attendance  of  members  at  each 
meeting  was  21. 

Supplementary  Pledge. — The  Secretap.y  of  the  Pro- 
visional Medical  Committee  reported  having  received  at 
the  end  of  the  first  week's  work  33  pledges  and  125 
resignations.  At  the  meeting  held  previous  to  this  the 
Committee  decided  to  wait  another  week  and  then  to 
approach  those  who  had  not  signed. 

Defence  Fund. — Those  gentlemen  who  had  not  already 
subscribed  to  the  Defence  Fund  were  to  be  canvassed  by 
individual  membeis  of  the  Provisional  Medical  Committee. 

Payment  of  Personal  Ej:peiises  of  Bepresentatiue. — It 
was  felt  strongly  that  the  Representative  should  not  be 
out  of  pocket  for  all  legitimate  expenses,  and  instruction 
was  given  to  the  Representative  accordingly. 

Bcsirjnaiion  of  Membership. — The  Representative  was 
directed  to  suppoi-t  the  Council's  resolution. 

Division  Meeting  after  Representative  Meeting. — The 
Representative  was  directed  to  support  this.  The  con- 
sideration of  the  other  matters  referred  to  Divisions  was 
postponed  to  a  future  meeting. 

Fees  for  Examination  for  Admission  to  Approved 
Societies. — Dr.  Mosham  raised  the  question  of  charging 
a  2s.  6d.  fee  for  examination  for  admission  into  any  ap- 
proved society  from  that  daj's  date.  He  pointed  out  that 
the  number  of  candidates  applying  would  be  greatly 
increased,  especially  as  soon  as  the  Insurance  Act  came 
into  force,  and  so  indirectly  they  should  be  facilitating  the 
work  of  the  Act.  The  opposition  contested  that  under  the 
terms  of  their  existing  contracts  they  could  not  legally 
claim  a  fee.  Finally,  it  was  resolved  to  ask  the  Secretary 
to  place  the  matter  before  the  Medical  Secretary  of  the 
Association. 

Besclutio'n  of  Chelsea  Division. — Any  medical  man 
accepting  work  under  the  National  Insurance  Act  which 
has  been  refused  by  another  practitioner  at  (1)  the  request 
of  the  British  Medical  Association,  (2)  request  of  the  local 
Provisional  Medical  Committee,  should  be  considered 
guilty  of  infamous  conduct.  The  Repx'esentative  was 
unanimously  asked  to  support  this. 

Dinner. — Eight  members  dined  together  after  the 
meeting. 

SOUTH-EASTERN  BRANCH : 

Reigate  Drvisiox. 
Provisional  Medical  Committee. 
A  MEETING  was  held  at  8.45  p.m.  on  Thursday,  May  30th, 
at  Holmtield,  Reigate.  Present:  Drs.  Palmer  (in  the 
chaii),  Ogle,  Walters,  Hewetson,  Gayner,  G.  A.  Robertson, 
Rodgers,  Mackenzie.  F.  W.  Robertson,  Weir,  Pratt,  Clarke, 
Matthews  and  Williamson. 

Conjirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Supplementary  Pledge. — A  letter  was  read  from  the 
Medical  Secretary  in  reply  to  an  inquiry  whether  the 
resignation  applied  to  slate  and  other  clubs  not  approved, 
but  with  some  members  who  would  be  insured  under  the 
Act.  The  Medical  Secretary  wrote  that  the  pledge  applied 
to  aU    contributory    contract    practice    appointments    in 


which  insured  jicrsons  were  involved ;  that  in  the  case  of 
x;lnbs,  such  asprovident  dispensaries,  which  consisted  largely 
of  persons  who  would  not  become  insured,  practitioners 
should  make  it  perfectly  clear  in  their  resignations  tliat 
they  were  prepared  to  go  on  attending  uninsured  members, 
but  the  resignations  would  apply  to  all  insured  persons,  the 
ground  for  such  action  beingthat  the  insured  would  become 
subsidized  persons  and  able  to  pay  the  full  rate  instead  of 
the  present  semi-charitable  rate.  Reports  on  the  present 
state  of  the  canvass  in  this  Division  showed  that,  of  100 
medical  men.  of  whom  53  are  in  general  practice,  56  had 
signed  the  pledge.  6  had  applied  for  membership  of  the 
Association,  14  had  guaranteed  or  increased  the  amount 
of  their  guarantee,  66  resignations  of  clubs  and  dispen- 
saries had  been  received,  and  4  resignations  from  the 
staff  of  hospitals. 

Next  Meeting. — The  next  meeting  of  the  committee  was 
fixed  for  Tuesday,  June  18th,  at  Dr.  A.  R.  Walters's  house, 
at  8.45  p.m. 

YORKSHIRE  BRANCH: 

Leeds  Divisicn. 
Provisional  Committee. — The  first  meeting  of  this  Com- 
mittee was  held  at  the  General  Infirmary,  Leeds,  on 
June  4th.  Twenty-seven  members  out  of  a  possible  thirty- 
six  attended.  A  chairman,  vice-chairman,  and  two  secre- 
taries were  appointed.  The  chief  business  was  the  dis- 
cussion of  the  pledge  on  form  D49.  The  representatives 
of  the  hospital  honorary  staffs  severely  criticized  the  last 
paragraph,  but  the  matter  was  left  over  until  they  had 
had  a  meeting  amongst  themselves  to  decide  what  they 
should  do  in  the  matter.  In  the  meantime  it  was  decided 
that  all  not  affected  by  tliis  clause  should  be  induced  to 
sign  at  once.  It  was  recommended  that  no  practitioner 
should  engage  a  locumtenent  or  assistant  until  he  had 
signed  the  pledge. 


GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH: 
Glisgow  Noeth-Westerx  Divisiox. 
The  annual  meeting  of  this  Division  was  held  in  the 
Burgh  Hall,  Hiilhead,  on  May  29th,  at  8.45,  Dr.  A.  G.  Hat 
presiding.  The  other  members  present  were  :  Drs.  A.  T. 
Campbell.  D.  J.  Mackintosh,  J.  G.  Graham,  A.  T.  Thom- 
son, G.  B.  Buchanan,  J.  Lindsay,  Whitehouse.  Baird, 
Morton,  Middletou,  P.  H.  Robertson,  and  W.  A.  Stuart. 

Apologies  for  Non-attendance. — Apologies  for  absence 
were  intimated  from  Drs.  J.  Todd,  J.  Wylie,  and  W\ 
Gemmell. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  (on  March  7thi  were  read  and  approved. 

Patent  and  Proprietary  Medicines. — The  Seceetaby 
read  a  cii'culai-  he  had  received  regarding  patent  medicines 
and  the  advertisements  thereof. 

Beport  of  Executive  Com/niffee. — The  report  of  the 
Executive  Committee  was  read  by  the  Secretary.  It 
showed  that  nine  meetings  had  been  held  since  December, 
the  business  being  mainly  connected  with  the  future 
operations  of  the  Insurance  Act  and  the  relation  of  the 
profession  thereto. 

Election  of  (Jfjiccrs. — The  following  office-bearers  were 
appointed:  Chairman,  Dr.  A.  T.  Campbell;  Vicc-Chair- 
man.  Dr.  J.  Lind.say ;  Secretary  a7ul  Treasurer,  Dr.  W.  A. 
Caskie:  Represeniative  to  Representative  Meetings,  Dr.  A.  T. 
Campbell;  Representatives  on  Branch  Council,  Dr.  J. 
Morton  and  Dr.  W.  A.  Caskie;  Ordinary  Members  of 
Comtiiiltec,  Drs.  G.  B.  Buchanan,  D.  J.  Mackintosh,  J.  G. 
Graham,  James  Todd,  A.  G.  Hay,  Bruce,  Baird,  and 
Whitehouse. 
I  Vote  of  Thanks. — Dr.  C.vmpbell  proposed  a  vote  of 
!  thanks  to  the  retu-ing  President  (Dr.  A.  G.  Hay),  who 
suitably  responded. 

A  LIST  of  periodical  publications,  official  reports,  and  Blue 
Books  in  the  Library  of  the  British  Medical  Association 
available  for  issue  to  members  on  loan  has  been  printed,  and 
copies  can  be  obtained  free  on  application  to  the  Librarian, 
at  the  house  of  the  Association,  429,  Strand,  W.C.  The 
regulations  governing  the  loan  of  these  publications  are 
stated  in  the  introduction  to  the  list. 

The  Library  is  open  for  consultation  from  10  a.m.  till 
5  p.m.  (on  Saturdays  till  2  p.m.). 
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To  C7isiire  the  insertion  of  notices  in  this  column 
they  tmist  be  received  at  the  Central  Offices  of  the 
Association  not  later  than  the  first  iwst  on  Tuesday, 

NOTICE  OP  ALTERATION  OF  BOUNDARIES  OF 

DIVISIONS. 

Thk  following  changes  liavo  been  made  in  accordance 
■with  tlie  Regulations  of  the  Association,  and  take  effect 
from  the  date  o£  publication  of  this  notice : 

Mid  Staffordshire  .and  South  Staffordshire  Divisions. 

(1)  That  Brewood  be  transferred  from  the  area  of 
the  Mid  Staffordshire  Division  to  the  a,rea  of  the 
South  Staffordshire  Division. 

(2)  That  Brownhills  be  transferred  from  the  area 
of  the  South  Staffordsliire  Division  to  the  area  of 
the  Mid  Staffordshire  Division. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

BlKiiiNGHAjr  Branch. — The  .annual  meeting  will  be  held  in 
the  Medical  Institute  on  Friday,  .June  28th,  at  3.30  p.m. 
Business :  To  receive  the  report  of  the  Couucil ;  election  of 
ofHcers;  inaugural  address  by  the  iu-coraiug  President,  Dr. 
Nasou.— J.  ruHNEAUX  JoROAN,  J.  G.  EMANUEL,  Honorary 
Secretaries. 


Dorset  akd  West  Hants  Branch. — The  summer  meetiug 
■svill  be  held  at  the  County  Asylum,  Charminster,  Dorchester, 
ou  July  3rd.  The  Eight  Hon.  Lord  Digby  very  kindly  invites 
members  and  friends  to  luncheon  at  2  p.m.  A  number  of  in- 
teresting microscopical  specimens  and  cultures  will  be  ou  view 
in  the  bacteriological  laboratory.  Dr.  Gowring,  Vice-President, 
will  open  a  discussion  on  Chronic  Disorders  of  Digestion. 
Dr.  Perdrau  will  give  Notes  on  an  Interesting  Case  of  Exoph- 
thalmic Goitre.  Tea  will  be  provided  after  the  meeting. 
Dr.  Macdonald  has  kindly  consented  to  allow  members  to  see 
over  the  institution.— Ekank  Eowleb,  Honorary  Secretary, 
Bournemouth. 


East  Anglian  Bkanoh. — The  annual  meeting  of  this  Branch 
will  be  held  at  Brentwood  on  Wednesday,  June  19th.  Members 
wishing  to  read  papers  or  to  show  cases  or  specimens  should 
communicate  at  ouce  with  the  Secretary  for  Essex,  Dr.  B.  H. 
Nicholson,  East  Lodge,  Colchester. 


Edinburgh  Br.^nch. — The  annual  meeting  of  this  Branch 
will  be  held  in  the  Hall  of  the  Uoyal  College  of  Physicians,  9, 
Queen  Street,  Edinburgh,  on  Thursday,  June  27th,  at  4  p.m. 
Business;  (1)  Minutes  of  last  meeting.  (2)  Apologies  for 
absence.  (3)  Annual  Eeport  and  Financial  Statement.  (4) 
Treasurer's  Report  re  Guarantee  Fund.  (5)  Election  of  Office- 
hearers  for  1912-13.  (6)  Discussion  on  the  Afterniatli  of  the 
Insurance  Act,  initiated  by  Dr.  Martins,  Haddington.  (7)  Any 
other  competent  business! — IMichael  Dewab  and  E.  ScoTT 
Cakmichael,  Honorary  Secretaries. 


Lancashire  and  Cheshire  Branch. — The  annual  meeting 
of  this  Branch  will  take  place  at  Bolton  on  Wednesday,  June 
19th,  1912.— F.  Charles  Larkin,  Branch  Secretary. 


TjANCASHIRE  and  Cheshire  Br.^nch  :  Altrincham  Division. 
— The  annual  meeting  of  this  Division  will  be  held  in  the  Board 
Koom  of  the  Altrincham  Hospital  at  4.30  p.m.  ou  Wednesday, 
June  26th.  Tea  will  be  provided.  Agenda  :  (1)  Minutes  of  last 
meeting  ;  questions  arising  from  the  minutes.  (2)  -Apologies  for 
absence.  (3)  Minutes,  Committee  meeting.  (4)  Election  of 
officers ;  (a)  Chairman  for  1912-13  and  his  induction  by  the 
retiring  Chairman;  (h)  other  officers— Vice-Chairman,  Hono- 
rary Secretary,  Honorary  Assistant  Secretary,  six  members  of 
Committee,  Associate  Members,  Eepresentat'ives  ou  the  Branch 
Council.  N.B. — Nominations  may  be  sent  in  at  anv  time  to 
the  Honorary  Secretary.  (5)  Annual  report  of  the  Executive 
Committee.  (6)  Alteration  of  rules  (to  include  the  postal  vote). 
(7)  Provisional  Committee's  report.  (8)  lleport  of  Eepresenta- 
tives.  (9)  Matters  referred  to  the  Divisions  (agenda  for  the 
Annual  Kepresentative  Meeting,  now  Medico-Ethical  Eules,  etc.). 
(10)  Any  other  urgent  Vusiuess.  A  dinner  will  be  held  after- 
wards at  tlie  Brooklan.ls  Hotel,  at  7.30  p.m.  Will  members 
inteudmj;  to  be  present  kindly  soud  in  their  names  on  or  before 
Moaday,  June  24th.— H.  G,  Cooi'EB,  Houorary  Secretary, 


Metropolitan  Counties  Branch.— The  annual  general 
meeting  of  the  Branch  will  be  held  at  429,  Strand,  W.C.,  ou 
Friday,  June  28th,  at  4.30  p.m.  Agenda  :  (1)  Minutes  of  last 
meeting.  (2)  Report  as  to  the  election  of  new  officers. 
(3)  Annual  report  of  Council.  (4)  Annual  report  of  Representa- 
tives of  the  Branch  ou  the  Central  Council.  (5i  Alteration  of 
rules.  Ou  behalf  of  the  Council  it  will  be  proposed  :— That  the 
Branch  Eules  11  and  12  be  altered  to  form  one  Rule — Rule  11 — 
to  read  as  follows:  "11.  The  management  of  thealTairs  of  the 
Branch  shall  be  vested  in  the  Branch  Council,  wliich  shall 
consist  of  the  OfHcers  of  the  Branch,  together  with  the  repre- 
sentatives of  the  Branch  on  the  Central  Council  of  tlie  Assjcia- 
tion,  and  representatives  of  Divisions, as  follows:  (<i)  ICx  ojkiu — 
All  the  Representatives  of  the  Divisions  on  the  Representative 
Body,  (h)  F.x  ofliiio — The  Honorary  Secretaries  of  the  Divisions. 
(c)  One  member  appointed  by  each  Division,  and  such  other 
members  as  the  Division  may  be  entitled  to  appoint  on  the 
basis  of  one  rejiresentative  for  every  100  members  after  the 
first 50."  Branch  Eules  11  and  12  are  at  present  as  follows: 
"11.  The  management  of  tlie  affairs  of  the  Branch  shallbe 
vested  in  the  Branch  Council,  which  .shall  consist  of  the  officers 
of  the  Branch,  together  with  the  representatives  on  the  Central 
Council  of  the  Association  elected  liy  the  Branch,  and  repre- 
sentatives of  the  Divisions.  12.  Tiie  representatives  of  the 
Divisions  on  the  Branch  Council  shall  be  not  less  than  three  for 
each  Division,  of  whom  one  shall  be  the  Honorarj-  Secretary  of 
the  Division,  and  a  second  the  Representative  of  the  Di\'ision  at 
the  Representative  Meeting;  for  every  additional  100  members 
of  a  Division  beyond  50  there  shall  be  an  additional  representa- 
tive "  [see  By-law  16  of  the  Association].  (6)  President's 
Address:  The'  State,  the  Poor,  and  our  Profession. — E.  W. 
Gi>9DAi,L  and  W.  Griffith,  Honorary  Secretaries. 


Metropolitan  Counties  Branch:  Kensington  Division.— 
The  annual  meeting  of  the  Division  will  be  held  at  the  Town 
Hall,  Kensington,  on  Friday,  June  14th,  at  4  p.m.  Agenda : 
(1)  Minutesof  the  last  annual  meeting.  (1)  Election  of  officers. 
Representatives,  and  committee.  (3l  Annual  report  of  the 
Executive  Committee.  (4)  Consideration  of  the  Agenda  of  the 
Representative  Meeting.  (5)  Any  other  competent  business. 
N.B. — Members  are  particularly  requested  to  record  their  votes 
for  the  following  candidates  nominated  by  the  Division  when 
the  ballot  papers  reach  them.  No  more  than  one  vote  can  be 
given  to  each  candidate,  but  members  are  not  obliged  to  use 
all  their  votes  : — Central  Council :  Dr.  Charles  Buttar.  Branch 
Council :  President,  Dr.  Langdon-Dowu  ;  Vice-President,  Mr. 
H.  W.  Chambers ;  Treasurer,  Dr.  Lauriston  Shaw.  The  Execu- 
tive Committee  has  decided  to  recommend  the  following  mem- 
bers for  the  various  offices  .and  committee :  Chairman,  '  E.  B. 
Turner  ;  Vice-Cliairman,  T.  Gunton  Alderton ;  Honorary  Secre- 
taries. 'Percy  C.  Raiment,  AV.  E.  Fry;  Representatives  at 
Representative  Meetings,  'E.  B.  Turner,  'H.  Beckett-Overy, 
*Pex'cy  C.  Raiment,  'H.  H.  Sturge;  Representatives  on  Branch 
Council,  the  Honorary  Secretaries,  the  Rejiresenfatives  at 
Reju-esentative  Meetings,  and  Charles  Buttar,  Herbert  Tanner, 
M.  F.  Squire,  M.  Milton Towusend. R.  Cathcart  Bruce;  Execu- 
tive Committee,  G.  A.  H.  Barton,  A.  J.  Carter,  C.  E.  A.  Hudd.art, 
H.  T.  N.  Merrick,  A.  J.  Rice-Oxley,  G.  J.  Crawford  Thomson, 
E.  F.  Travel's.  Other  nominations  may  be  made  at  the  meeting, 
except  in  the  case  of  those  gentlemen  nominated  by  ballot  at 
the  last  meeting,  and  indicaterl  in  the  above  list  by  an  asterisk. 
H.  Beckktt-Overy,  Herbert  Tanner,  Honorarv'Secretaries. 


METitopoLiT.iN  Counties  Br.vnch  ;  Lambeth  Division.— 
A  sjjecial  meeting  will  be  held  at  the  Surrey  Masonic  Hall, 
Camberwell  New  Eoad  (near  Camberwell  Green),  on  Friday, 
June  21st,  at  4  p.m.,  to  consider  the  schemes  of  a  Public 
Medical  Service,  as  printed  in  the  British  Medical  Journal 
Supplement  of  June  8th.  Non-members  are  cordially  invited 
to  the  meeting,  and  members  are  reminded  to  bring  the  copy  of 
the  Supplement  with  them.— J.  H.  Glatworthv,  Houorary 
Secretary,  145,  Denmark  Hill. 


JIetropolitan  Counties  Branch  :  South  Middlesex 
Division.— The  first  meeting  of  this  Division  will  be  held  at 
the  Free  Library,  Twickenham,  on  Friday,  June  21st,  at  8.30  p.m. 
Agenda :  (1)  To  elect  officers,  the  Representative  for  Representa- 
tive Meetings  of  tlie  Association,  the  Representative  on  Branch 
Council,  and  the  ordinary  members  of  the  Executive  Com- 
mittee. (2)  To  adopt  the"  Model  Eules  for  the  Division,  as 
drafted  by  the  Organization  Committee,  and  the  Ethical  Rules 
{I'icle  Supplement,  May  11th,  1912,  Appendix  IX,  A).  (3)  Pro- 
visional Medical  Committee.  (4)  Public  Medical  Service  (viile 
Supplement,  June  8th,  1912).  Note.- The  South  Middlesex 
Division  consists  of  the  urban  districts  of  Felthain,  Hampton, 
Hampton  Wick,  Heston  and  Isleworth,  Staines,  Sunbury-ou- 
Tliames,  Teddington  and  Twickenham,  and  the  rural  district  of 
Staines.— G.  Cardno  Still,  Houorary  Secretary  pro  (em. 


Metropolitan  Counties  Biunch  ;  Westminster  Division. 
— An  emergency  meetiug  of  this  Division  will  be  held  in  the 
Council  Chamber  at  the  offices  of  the  Associaiion,  429,  Strand, 
on  Tuesday,  June  18th,  at  5  p.m.  Agenda  :  (1)  Minutes  of  hast 
meeting.  (2)  Correspondence.  (3)  Questions.  (4)  Special  Busi- 
ness ;  To  consider  the  Association's  scheme  for  a  Public  Medical 
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Service,  as  an  alternative  to  the  medical  provisions  of  the 
National  Insurance  Act.  (The  details  of  this  scheme  ai'e  pub- 
lished in  the  Supplement  of  the  BbittSh  MepicaT,  JoojiSai.  6t 
June  8th.)  N.B.— The  replies  of  the  EHvfeions  in  regfti-fl  to  this 
scheme  must  be  forwarded  to  the  State  Sickness  Insiuiiiice 
Committee  not  later  than  June  26th,  to  be  in  time  ti  be  laid 
before  the  Government.  (5)  To  consider  the  report  o£  the 
Executive  Committee.  (6)  To  elect  to  the  Executive  Committee 
for  the  ensuing  year  those  members  recommended  by  t)ie 
Executive  Committee  :  Thos.  L.  Archer,  J.  M.  Barlet,  "l.  H. 
Dauber,  M.B.,  J.  Howell  Evans,  F.R.C.S.,  G.  E.  Haslip.  M.D., 
F.  H.  Humphris,  M.D.,  A.  D.  E.  Kennard.  W.  A.  Milligan, 
M.D.,  W.  T.  MulUugs,  M.D.,  Brurv  Penninfjton,  B..\...  M.B., 
H.  Roche.  G.  A.  Simmons,  3I.D.,  Daisy  A.  Stepnev,  L.S.A.— 
Karvey  Hilliakd,  M.R.C.S.,  Cltairman".  30,  Wilton  i'lace.  S.W. 
J,  Howell  Ev.vxs,  F.E.C.S.,  25,  Berkeley  Square,  W.,  W.  A. 
MiLLiQ^Us,  ii.D.,  11,  Upper  Brook  Street,"W.,  Honorary  Secre- 
taries. ,  " 


Midland  BrsANcH :  Leicester  and  Rutland  Division.— 
A  meeting  of  tliis  Division  will  be  held  in  the  Council  Chamber, 
Coalville,  on  Wednesday,  June  26th,  at  4  p.m.  Agenda : 
Sliuutes  of  the  last  meeting.  Election  of  Representative  to 
Branch  Council.  The  followiug  new  rule  will  be  proposed : 
"  That  the  es-Chaiiman  of  the  Division  be  an  ex  oficio  member 
of  the  Executive  Committee."  A  discussion  will  take  place  on 
'■The  State  and  General  Medical  Practice,"  to  be  opened  by 
Dr.  Tibbies,  followed  by  Drs.  O'Connor,  Warner,  and  McAllistef- 
Hewlings.  Other  basiuess.^K.  W.u.LAcaB  Heney>  Houorary. 
Secretary,  Leicester.  .  ' 

North  of  England  Beahoh  :  Newcastle-on-Tyxe  Divi- 
sion.— A  meeting  of  this  Division  will  be  held  in  the  Library  of 
the  Royal  Victoria  Infirmary,  Newcastle-cn  Tyne,  on  Thursdav, 
June  20th,  1912,  at  8.30  p.m.  Agenda  :  il/  Presentation  of 
Annual  Report  of  the  Division.  (2)  Presentation  of  annual 
accounts.  (3j  Election  of  Officers,  namely.  Chairman,  \'ice- 
Chairman,  and  Honorary  Secretary.  (4i  Election  of  Repre- 
sentatives for  the  Branch  Council.  (5)  Election  of  two  Repre- 
sentatives of  the  Division  in  Representative  Meetings  of  the 
Association.  (6)  Election  of  ordinary  members  of  the  Executive 
(Committee.  (7)  To  consider  the  business  of  the  Annual  Repre- 
sentative Meeting  (see  EiUTisH  Medical  Journal  of  May  11th 
and  18th.  (8)  Revision  of  rules  of  this  Division.  (9)  Resolution 
re  adoption  of  Rule  Z. — R.  J.  Will.an,  Honorary  Secretary. 


South-E.astern  Bk-ANch.— The  sixty-eighth  annual  meeting 
of  this  Branch  will  be  held  on  Wednesday,  June  19th,  at 
2.15  p.m.,  at  the  Town  Hall,  Market  Square,  Bromley.  The 
Council  will  meet  before  luncheon  at  the  Towni  Hall ;  notice  of 
the  time  and  agenda  for  this  meeting  will  be  sent  to  members 
of  the  Coimcil  in  due  course.  Dr.  .John  Scott  (President-elect) 
kindly  invites  members  to  luncheon  at  the  Royal  Bell  Hotel, 
from  1  to  2  p.m.  Agenda  (in  addition  to  the  business  of  an 
ordinary  meeting):  (1)  To  receive  the  report  of  the  Election  of 
Officers"  for  1912-13,  who  shall  thereupon  take  office.  (2)  To 
receive  the  annual  rei>ort  ol  the  Council  on  the  affairs  of  the 
Branch,  and  the  annual  financial  statement.  (3)  To  receive 
the  Revised  Rules  presented  by  the  Council  for  adox)tion  by  the 
Branch.  (A  copy  of  these  rules  has  been  sent  to  members  of 
the  Branch ;  it  should  be  brought  to  the  meeting  and  pi'eserved 
for  future  reference.)  (4)  To  consider  the  adoption  of  the 
Bradford  Rules  and  of  Rule  Z  recommended  by  the  Council  as  an 
addition  to  the  Branch  Ethical  Rules.  (5)  Any  other  business 
decided  ou  by  the  Council  or  any  other  competent  business. 
Rule  10  I'j)  referring  to  the  annual  meeting  is  as  follows:  "To 
consider  any  matter  relative  to  the  honour  and  interests  of  the 
medical  profession  which  may  be  brought  before  the  meeting 
by  the  Branch  Council  or  by  a  Division.  No  business  shall  be 
discussed  under  this  head  without  notice  thereof  haring  been 
given  to  t!ie  Secretary,  at  least  fourteen  days  before  the  meet- 
ing, with  the  terms  of  any  resolution  which  is  intended  to  be 
proposed."  Tea  will  be  provided  during  the  meeting.  No 
excursion  is  arranged  ;  the  Council  considered  that  urgent 
business  was  likely  to  arise,  and  that  this  meeting  should  be 
purely  for  business.  The  Bromley  and  County  Club  courteously 
offers  to  make  all  members  of  the  Branch  attending  the  meet- 
ing honorary  members  fi'v  .June  19th.  There  will  be  an  exhibi- 
tion of  instruments,  drug^  and  electrical  appliances  at  the 
Royal  Bell  Hotel,  from  12  noon  to  6  p.m.  The  annual  dinner 
will  be  held  at  the  Royal  Bell  Hotel  at  6.30  p.m. ;  charge  6s. 
each.  Wine  will  be  provided  by  the  local  members.  Members 
intending  to  be  present  at  the  luncheon  or  dinner  are  requested 
to  signify  their  intention  to  Dr.  A.  Tennyson  Smith,  Slianklin, 
Orpington,  Kent,  not  later  than  Saturday,  June  15th  ;  members 
wishing  hospitality  for  the  night  should  also  communicate  with 
Dr.  A.  Tennvson  Smith. — E.  A.  Starling,  Honorarv  Secretary. 


South-Eastern  Branch  :  Dartfoed  Division.— A  meeting 
of  this  Division  will  be  held  at  the  Bull  Hotel,  Dartford,  on 
Thursday,  .Tune  20th,  at  3  p.m.  As  matters  of  great  importance 
will  be  considered  all  medical  men  residing  in  the  Division  are 
cordially  invited  to  attend.  Members  are  asked  to  bring  the 
British  Medic.ai.  Journal  Supplements  of  May  11th  and  18th 
and  June  8th  with  them  to  the  meeting.— H.  Chisholm  Will, 
Honorary  Secretary,  Sidcup. 


South-Eastern  Bkaxch  :  Reiu.we  Division.— The  annual 
meeting  of  this  Division  will  be  held  at  Lakfl-'s  Hotel,  Eedliill, 
■  ou  Thoraday,  Tuui  "t'  ■)12.  at  4.30  p.m.  Tea  will  be  pro- 
vided,- Arfenda :  .ninntes  of  the  last  meeting.  (2 
Election  of  ofiicei  -  Insurance  Act— interim  report  of 
the  Provisional  Mcjical  Committee  for  the  Reigate  Division. 
(4)  To  consider  the  annual  report  of  Council  (British  Medical 
JXMJENAL  Supplement,  May  llth)  and  the  agenda  of  the  Amn(al 
Representative  Meeting  (British  JIedic.vl  Journal  Supple- 
ment, May  18th;,  to  be  held  at  Liverpool  ou  July  19th,  and  to 
instruct  our  Representative  thereon'.  (5)  Any  other  business. — 
John  G.  Ogle,  Honorary  Secretary,  Tower  House,  Reigate. 


South  iyriDLANDBR.\»CH:  NoRTaAirpTOKSHiEE  Division. — 
A  meeting  of  this  Division  will  be  held  in  the  Board  Room  of 
the  Northampton  General  Hospital  on  Friday,  June  21st,  at 
2.30  p.m.  The  meeting  will  be  preceded  by  a  luncheon  at 
Franklin's  Restaurant  at  1.30  p.m.  Those  viJishing  to  attend 
the  luncheon  should  inform  the  Honorary  Secretary  two  days 
beforehand.  Business :  Minutes  of  the  preceding  meeting. 
Consideration  of  the  Public  Jledical  Service  scheme.  (Members 
should  bring  the  Supplement  of  June  8th  with  them.)  Aiiv 
other  business.— Peverell  S.  Hichens,  Northampton. 


South  Wales  and  Monmouthshire  Branch:  South- West 
Wales  Dn^isioN. — The  annual  meeting  of  this  Division  will  be 
held  on  Wednesday,  June  19th,  at  the  Infirmary,  Carmarthen, 
at  3.30  p.m. — D.  R.  Price,  Honorary  Secretary,  Ammanford, 
Carmarthenshire. 


Southwestern  Br-VNCH.- The  seventy-third  annual  meeting 
will  be  held  on  Wednesday,  June  25th,' at  the  Victoria  Hotel. 
Newquay,  at  3  p.m.,  when  Mr.  Roper  will  resign  the  chair  to 
Dr.  Hardwick.  The  report  of  the  Branch  Council  for  the  year 
1911-12,  and  the  annual  financial  statement  for  the  year  1911 
will  be  presented  to  the  meeting,  and  the  officers  of  the  Branch 
will  be  elected  for  the  year  1912-13.  Luncheon,  by  kind  invita- 
tion of  the  President-elect,  will  take  i)lace  from  i  p.m.  to  2.30 
p.m.,  at  the  Victoria  Hotel.  The  annual  dinner  of  the  Branch 
will  be  held  at  the  Headland  Hotel,  at  7  o'clock.  Tickets,  7s. 
each  (exclusive  of  wine!,  can  be  had  from  Dr.  Vigurs,  Newquay. 
Early  applications  for  dinner  tickets  will  greatly  facilitate 
arrangements,  and  in  any  case  they  should  be  made  not  lat«r 
than  the  first  post  on  Monday,  June  24tb.  By  the  courtesy  of 
the  Newquay  Golf  Club,  members  of  the  Branch  and  their  wives 
will  be  made  honorary  members  for  Wednesday  and  Thursday, 
and  those  wishing  games  arranged  for  them  should  communi- 
cate with  Dr.  W.  .T.  Stephens,  Ha>-ne,  Newquay.  On  Thursday 
a  drive  to  Bedruthan  Steps  will  be  arranged  provided  a  sufficient 
number  of  names  are  sent  to  Dr.  W.  J.  Stephens  before  .June 
26th.  Members  wishing  to  stay  the  night  in  Newquay  will  find 
accommodation  at  the  Headland  Hotel.  —  Russell  Coombe, 
Honorarv  Secretarv. 


Staffordshire  Branch.— The  thirty-ninth  annual  meeting 
of  the  Branch  will  be  held  at  the  White  Hart  Hotel,  Burton-on- 
Trent,  on  Thursday.  .June  27th,  1912,  at  4  p.m.,  when  an  address 
will  be  delivered  by  the  President-elect,  Mr.  E.  C.  Stack, 
F.R. C.S.I.  Agenda  :  (1)  Introduction  of  the  new  President. 
(2)  Minutes  of  the  last  annual  meeting.  (3)  Address  by  the 
President.  (4j  Correspondence.  (5)  Report  of  the  Council. 
(6)  The  financial  statement.  (7)  Election  of  officers  for  the 
ensuing  year — President-elect,  Secretary,  and  Treasurer.  (8) 
To  decide  the  place  of  holding  the  next  annual  meeting.  (9)  To 
consider  proposed  alterations  of  Rules  VII  and  XVU.  Members 
have  the  privilege  of  inviting  guests.  Dinner  at  6  p.m. ;  charge, 
5s.  The  first  general  meeting  of  the  session  will  -be  held  at 
Stoke-on-Trent,  on  Thursday,  November  28th,  1912.  Members 
willing  to  read  papers  are  requested  to  communicate  the  titles 
to  the  General  Secretary  as  soon  as  possible. — Harold  Hartley, 
Honorarv  General  Secretary. 


Staffordshire  Br.anch  :  South  Staffordshire  Division. 
— A  meeting  of  the  Division  will  be  held  at  the  Star  and  Garter 
Hotel,  ^'olverhampton,  ou  Thursday,  June  20th,  1912.  Supper 
(2s.  6d.  each)  at  7.45  p.m.;  meeting  at  8.30  p.m.  Business: 
(1)  Confirm  minutes  of  last  meeting.  (2)  Annual  report  of 
Council.  (3j  Public  Medical  Service.  (4)  Report  of  Provisional 
Medical  Committee.  Members  are  requested  to  bring  the 
Supplements  of  May  llth  and  18th  and  of  June  8th  to  the 
meeting  with  them.  Will  those  who  intend  being  present  at 
the  supper  kindly  inform  the  Honorary  Secretary  by  June  16th. 
— H.  C.  Mactier,  Honorary  Secretary,  33,  Tettenhall  Road, 
Wolverhampton. 

Worcestershire  .4Nd  Herefordshire  Br.ANCH.  —  The 
annual  meeting  of  this  Branch  will  be  held  at  Burghill,  Here- 
ford, by  the  invitation  of  the  President-elect,  on  June  29th,  1912. 
Business!  (1)  To  confirm  minutes.  (2)  To  elect  new  officers. 
(3)  To  receive  the  report  of  the  Council  on  the  affairs  of  the 
Branch  and  the  annual  financial  statement.  (4)  Any  other 
business.  The  President  of  the  Herefordshire  Medical  Society 
kindly  inWtes  members  of  the  Branch  to  a  garden  party  at 
Firbank,  Burghill,  Hereford,  at  the  close  of  the  formal  business 
of  the  annual  meeting. — C.  S.  Mokrison,  Honorary  Secretary. 
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National    Insurance. 


THE    ADVISORY  COMMITTEES    AND 
THE   COMMISSIONEES. 


CONFERENCE   OP   COMMISSIONERS    WITH 

MEDICAL   MEMBERS. 

The  coniei-cuce  between  tlie  medical  members  of  the 
Advisory  Committee  and  the  Joint  Committee  of  Insm-ance 
Commissioners  was  resumed  on  June  Htb.  One  of  the 
main  topics  discussed  was  the  general  nature  of  the 
regulations  to  bo  made  to  meet  the  requirements  of 
Section  15  (3),  commonly  known  as  the  Addison  Sub- 
section, as  follows : 

15  (3).  Tlie  regulations  made  by  the  Insurance  Commissioners 
shall  authorize  the  Insurance  Committee  by  which  medical 
benefit  is  administered  to  require  any  persons  whose  income 
exceeds  a  limit  to  be  fixed  by  the  Committee,  and  to  allow  any 
other  persons,  in  lieu  of  receiving  medical  benefit  luider  such 
arrangements  as  aforesaid,  to  make  their  own  arrangements  for 
receiving  medicalatteudaiice  and  treatment  (including  medicines 
and  appliancesi,  audinsuch  case  theCommittee  shall,  subject  to 
the  regulations,  contribute  from  the  funds  out  of  which  medical 
benefit  is  jMyable  towards  the  cost  of  medical  attendance  and 
treatment  (including  medicines  and  appliances)  for  such  persons 
sums  not  exceeding  in  the  aggregate  the  amounts  which  the 
Committee  would  otherwise  have  exjiended  in  providing 
medical  benefit  for  them. 

The  assumption  that  the  earned  income  was  to  be  inter- 
preted to  mean  the  total  income  from  all  sources  was  taken 
as  a  basis,  and  the  questions  raised  were  bow  the  income 
was  to  be  determined,  and  how  the  limit  when  fixed  was 
to  be  made  operative. 

Another  subject  discussed  was  tliat  of  the  regulations  to 
be  made  to  meet  the  requirements  of  Section  15  (4), 
commonly  called  the  Harmswovtli   Subsection,  as  follows  : 

15  (4i  That  the  regulations  shall  provide  that,  in  the  case  of 
persons  who  .ire  entitled  to  receive  medical  attendance  and 
treatment  under  any  system  or  through  any  institution  exist- 
ing at  the  time  of  the  passing  of  this  Act  and  approved  by  tlie 
Insurance  Committee  and  tiie  Insurance  Commissioners,  sucli 
medical  attendance  and  treatment  may  be  treated  as,  or  as  part 
of,  their  medical  benefit  under  this  part  of  this  Act,  and  may 
provide  for  the  Committee  contributing  towards  the  expenses 
thereof  the  whole  or  any  part  of  the  sums  which  would  be  con- 
tributed in  the  case  of  persons  who  have  made  tlieir  own 
arrangements  as  aforesaid,  so,  howeA'er,  that  such  regulations 
shall  secure  that  no  person  be  depriAed  of  his  right,  if  he  so 
elects,  of  selecting  the  duly  f|ualified  medical  practitioner  by 
whcm  he  wished  to  be  attended  and  treated,  in  accordance  with 
the  foregoing  i^rovisions  of  tliis  section. 

Tlie  points  raised  were  the  definition  of  the  term 
"  system  or  institution,"  the  conditions  of  approval  by 
Insurance  Committees  and  Commissioners,  and  as  to  tlie 
nature  of  regulations  which  must  be  niade  with  regard  to 
the  tree  choice  of  practitioner ;  the  conditions  as  to  contri- 
butions by  the  Insurance  Committee  were  also  mentioned. 

Tlie  subject  of  the  duties  and  powers  to  be  assigned  to 
Medical  Committees  beyond  that  acting  in  a  jiurely 
advisory  capacity  was  also  a  subject  set  down  for 
discussion,  as  was  also  the  arrangements  to  be  made  for 
the  supply  of  drugs,  medicines,  and  medical  appliances. 

As  on  previous  occasions,  no  definite  indication  was 
given  of  the  views  of  the  Commissioners,  but  the  members 
of  the  Committee  w'ere  given  to  understand  that  the  Com- 
missioners intend  to  submit  draft  regulations  to  a  meeting 
of  the  Joint  Advisory  Committee  to  be  lield  in  abont  a 
fortnight.  In  the  interval  a  meeting  of  the  Insurance 
Commissioners  with  members  of  the  Advisory  Committee 
i-eprosentative  of  insured  persons  will  be  held,  but  it  was 
stated  that  no  medical  business  would  be  taken  at  this 
meeting. 


DOCUMENTS   ISSUED   BY   THE   INSURANCE 

COMMISSION. 

Administration  of  the  Insurance  Act. 
In  connexion  with  tlic  National  Insurance  .^ct  a  number 
of  White  Tapers  have  been  presented  to  Parliament  during 
the  last  two  weeks.     They  include  (1)  a  list  of  names  and 
addresscH  of  bodies  already  granted  the  status  of  approved 


societies,  either  by  the  Jomt  Committee  or  one  or  other  of 
the  separate  Commissions.  (2)  A  number  of  extracts  from 
tlie  reports  of  medical  inspectors  of  the  Local  Government 
Board  as  to  the  sanitary  condition  of  various  areas.  These 
are  published  to  illustrate  the  conditions  which  Mr.  Lloyd 
George  had  in  his  mind  when  justifying  the  clauses  of  the 
bill  as  to  excessive  sickness.  (3i  Recommendations  of  the 
Departmental  Committee  as  to  the  auditing  staff  required, 
and  of  a  corresponding  committee  as  to  the  outdoor  staff 
necessary.  The  other  papers  set  forth  the  rates  of  con- 
tribution payable  by  women  who  become  voluntary 
insurers  before  January  15th.  1913 ;  the  amounts  which 
approved  societies  may  grant  to  members  who  enter  their 
societies  at  the  beginning  of  the  Act  and  when  aged  65 
and  upwards;  and  the  conditions  of  membership  and  ratss 
of  benefit  which  a  society  may  accord,  if  it  pleases,  to  an 
alien. 


SCOTTISH     MEDICAL    INSURANCE    COUNCIL. 

Colliery  Awr  Public  Works  Surgeons  Committee. 
This  committee  of  the  Scottish  Medical  Insurance  Council 
has  addi-essed  tlie  following  letter  to  every  colliery  and 
public  works  surgeon  in  Scotland  whose  name  is  known 
to  it: 

54,  Cieorge  Square,  Edinburgh, 
June  10th,  1912. 

Dear  Doctor, 

At  a  meeting  of  above  committee,  held  in  Edinburgh 
on  June  6th,  1912,  it  was  unanimously  resolved  to  send 
this  circular  letter  to  all  colliery  and  imblic  works  doctors 
in  Scotland  in  order  that  the  issues  arising  out  of  the 
passing  of  the  National  Insurance  Act  may  be  clearly 
placed  before  them  at  this  critical  time. 

As  a  whole  colliery  and  public  works  practice  in  the  past 
has  not  been  adequately  paid,  and  when  the  Act  comes 
into  operation  these  practices  as  we  have  known  them  in 
the  past  will  be  profoundly  disturbed,  and  unless  abso- 
lutely united  action  is  taken  at  this  time  this  disturbance 
will  prove  very  harmful  to  colliery  and  public  works 
doctors. 

By  taking  united  and  simultaneous  action  now  not  only 
will  our  present  interests  be  safeguarded,  but  a  long 
overdue  improvement  in  the  conditions  of  service  and 
remuneration  will  be  brought  about. 

This  committee  is  representative  of  every  county  of 
Scotland  where  colliery  and  public  works  interests  exist, 
and  sjieaks  and  acts  with  the  authority  of  the  Scottish 
Medical  Insurance  Council,  which  is  the  profession's 
mouthpiece  to  the  Scottish  Commissioners  under  the 
National  Insurance  Act. 

After  much  careful  and  searching  investigation  into  the 
whole  matter  over  a  lengthened  period  the  following 
resolutions  have  been  passed  for  future  action. 

The  Folicij  liesolced  Vjpon. 
Briefly  put,  our  policy  is  as  follows : 

}i'esolved — 1.  To  have    lodged    in    the  office   of   the 
Scottish  Medical  Insurance  Council  a  complete  list  of 
collieiy  and  juiblic  works  surgeons  in  Scotland. 
This   has  been  done  and  is  obviously  for  purposes  of 
organization. 

Resolvi:tl—2.  That  the  Executive  Committee  of  this 
Council  siiould  communicate  with  the  Secretary  of  the 
Scottish  Coalowners  .A_ssociatiou,  asking  if  they  would 
be  good  enough  to  continue    medical    offtakes  as   at 
present  from  July  15th,  1912,  till  January  15th.  1913,  in 
view  of  the  fact  that  the  workmen  and  their  families 
will  not  otherwise  be  insured  for  medical  attendance 
against  sickness  and  accident. 
This  has  already  been  done,  and  we  believe  that  there 
is  every  prospect  of  this  being  arranged  through  the  Con- 
ciliation Board. 

Resolved — 3.  That  in  the  event  of  the  status  quo 'beiuj' 
not  maintained  from  July  15tb,  1912,  to  January  I5tb, 
1913,  that  an  alternative  policy  of  private  practice  be 
undertaken,  and  that  the  fees  should  be  those  adopted 
by  the  State  Sickness  Insurance  Committee  of  the 
British  Medical  Association. 

Resolved — 4.  That  every  colliery  and  public  works 
surgeon  be  urged  to  sign  forthwith  the  supplementary 
pledge  issued  by  the  State  Sickness  Insurance  Com- 
mittee of  the  British  Medical  Association,  and  to  sign 
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the  resignation  forms  of  all  contract  practice  ap- 
X)oiutiueuts,  iucliiiiing  colliery  and  public  works 
appoiutments. 

This  resolution  seems  very  drastic,  and  requires 
explanation. 

Among  the  more  important  reasons  are  : 

1.  That  it  brings  all  doctors  in  every  form  of  contract 
practice  into  line  ;  in  some  colliery  districts  already,  these 
pledges  and  resignations  have  been  unanimously  signed. 

2.  That  whenever  the  Act  comes  into  operation,  whether 
it  is  accepted  by  the  profession  or  not,  colliery  practices 
and  appoiutments  in  their  present  form  wUl  automatically 
cease  to  exist ;  since  in  the  former  event,  a  new  form  of 
contract  under  the  Act  will  supersede  the  present  form  ; 
while  ii  medical  benefits  be  suspended,  arrangements 
must  be  made  with  the  various  approved  societies,  miners' 
unions,  and  the  like,  for  fresh  contracts,  because  the 
capitation  grant  will  then  be  handed  to  these  bodies  by 
the  Insurance  Committees.  If  our  resignations  are  then 
in  the  hands  of  the  Provisional  Local  Medical  Committees, 
this  ensures  that  such  contracts  will  be  arranged  on  tlie 
best  possible  terms,  and  on  a  national  basis,  instead  of  the 
inevitable  and  disastrous  local  bargaining  which  would 
otherwise  occur. 

This  resolution,  therefore,  need  cause  no  alarm,  a,s  the 
actual  resignation  forms  will  be  held  by  the  secretaries 
of  each  Provisional  Local  Medical  Committee  in  every 
insurance  area,  and  may  never  actually  be  used  ;  and  in  no 
area  will  they  be  put  into  operation  by  the  Local  Jledical 
Committee  until  it  is  considered  absolutely  safe  to  do  so 
in  such  area,  and  then  only  after  a,  fresh  contract  for 
irmnediatc  reaccrpiance  has  been  drawn  up. 

Therefore  no  colliery  or  public  works  surgeon  need  hesi- 
tate in  signing  these  documents,  which  we  urge  should  be 
completed  and  lodged  without  delay. 

Resolved — 5.    That  in  the  event  of  the  Act   being 

accepted  by  the  profession,  those  engaged  in  colliery 

and  public  works  practice  pledge   themselves  not  to 

contract   out  of  the  Act,  but  to  accept  the  capitation 

grant  of  8s.  6d.  from  each  worker,  and  noi  to  attend  ' 

the  wives  and  families  of  the  workers  at  less  than  4d. 

jicr    week    for    each  family,   exclusive  of   medicines 

and  extras  as  agreed  upon  by  the  British  Medical 

Association. 

The  reasons  for  this   are  self-evident,   but  it   may  be 

pointed  out  that  the  fourpenny  rate  for  the  women  and 

children  is  partially  come  to  on  a  charitable  basis,  and  will 

not   form  a  precedent    for  future   negotiations  with    the 

Government    when    the     women    and    children    become 

insured  persons. 

Jiesolved — 6.  That  in  view  of  the  fact  that  maternity 
lieuefit  of  30s.  per  case  is  to  be  paid  under  the  Acr, 
that,  from  the  date  of  its  coming  into  force,  no  mid- 
wifery case  be  attended  in  colliery  and  public  works 
practice  at  a  less  fee  than  £1  Is.,"  with  extra  fee  for 
abnormal  cases. 

Bcsolved—T.  That  a  mass  meeting  of  coUieiy  and 

public  works  surgeons  bo  held  on  Saturday  afternoon, 

22ud  -Tune,  1912,  in  Glasgow,  of  which  due  intimation 

will  be  made  to  you,  and  at  which  full  exposition  and 

explanations  of  policy  laid  down  will  be  given. 

If  you  cannot  be  present  at  the  meeting,  it  would  help 

this  committee  it   you  would  indicate  beforehand  to  the 

Secretary,  Mr-.  D.  L.  Eadie,  54,  George  Square,  Edinburgh, 

whether  you  agree  with  any  or  allot  the  above  resolutions. 

It  is  very  desirable  that  every  pledge  and  resignation  be 

lodged  bv  June  22nd,  1912. 

On  behalf  of  Colliery  and  Puhlie  Worhs  Surgeons  Com- 
mittee of  the  Scottish  Medical  Insurance  Council. 
■\Ve  are, 

Yours  faithfully, 

Alex.  M.  Easterbrook,  Chainn-an. 

D.  Elliot  DiCKSOif,  Member  of  Committee. 

D.  L.  Eadie,  Secretary. 


MEETINGS  OF  THE  PROFESSION. 
STOKE  NEWIXGTON. 
The  inaugural  meeting  of  the  Stoke  Newington  Medico- 
Ethical  Society  was  held  at  the  Holburn  Restaurant  on 
June  4th,  and  was  preceded  by  a  supper.  Dr.  Leslie 
Ddexo,  President  of  the  society,  occupied  the  chair,  and 
was  supoorted,  amongst  others,  by  Dr.  Basil  G.  Morison 
(Islinitou),  Dr.  T.  Hobbs  Crampton  iTinsbury^  Drs.  Evan 
Jones' and  Roe  (Finsbury),  Drs.  Major  Greenwood  and 
T.  H.  Porter  (Shoreditch),  and  Dr.  Hadiiekl  (Hackney). 
.After  supper  tlie  rules  of  the  society  were  read  by  the 
'honorary  Secretary  (.Dr.  Jaffe),  and  on  the  motion  of  the 


Chairman  were  unanimously  approved.  In  proposing  the 
toast  of  "  The  Society,"  Dr.  B.  Moeisox  dwelt  ou  the 
importance  o£  local  societies  and  their  value  as  fighting 
units,  and  also  gave  a  brief  but  lucid  exposition  of  the  Act 
as  it  now  sto(xl,  referred  to  the  ultimatum  of  the  State 
Sickness  Insurance  Committee,  and  to  the  necessity  of  the 
profession  being  prepared  witli  an  altema.tive  scheme  in 
the  case  o£  the  suspension  by  the  Insurance  Commissioners 
of  medical  benefits  under  the  Act. 

The  President,  who  replied,  said  he  looked  upon  the 
local  societies  as  the  molecules  or  atoms  that  went  to  form 
the  whole  organization,  and  the  cohesion  of  these  societies 
would  strengthen  the  main  organization.  He  looked  upon 
the  profession  as  the  proverbial  worm  that  had  been  trod 
on  too  long,  but  had  at  last  turned,  and  in  turning  had 
tecome  a  giant.  But,  while  it  was  an  advantage  to  have 
the  strength  of  a  giant,  it  was  wicked  to  use  it ;  and  the 
profession  would  not  use  their  strength  to  the  injury  o£ 
the  poor,  but  would  demand  elementary  justice  and  fair 
treatment  to  be  meted  out  to  them. 

Dr.  Vacghan-Pryce,  Vice-President,  proposed  "The 
Guests,"  coupled  with  the  names  of  Drs.  Major  Greenwood, 
Evan  .Tones,  and  T.  F.  Roe. 

Dr.  Greenwood,  in  replying,  said  the  profession  were 
indebted  to  the  Chancellor  of  the  Exchequer  for  having — • 
thougli  unintentionally — so  completely  united  the  profes- 
sion, an  achievement  for  which  he  (the  speaker)  had 
yearned  for  the  past  thii-ty  years'.  He  referred  to  the 
misrepresentations  and  slanderous  attacks  made  upon  the 
profession  in  certain  sections  of  the  press,  and  even  in  the 
House  of  Commons,  by  men  of  the  type  of  Mr.  Handel 
Booth,  and  explained  fully  the  incident  which  formed  the 
subject  of  Mr.  Booth's  attack.  Finally,  he  quoted  from  a 
letter  in  the  Times  by  ^Ir.  Howard  Marsh,  in  which  the 
writer  outlined  the  advance  made  in  the  science  of  medi- 
cine and  surgery  in  tiie  last  half -century  and  the  lines  on 
which  such  advance  had  been  made,  and  dwelt  on  the 
check  that  would  be  caused  tJiereto  by  such  a  measure  as 
had  been  introduced  by  Mr.  Lloyd  George. 

Dr.  Evan  Jones  said  the  time  had  come  when  they  must 
take  the  public  into  their  confidence,  and  to  explain  to 
them  their  position  and  the  reasonableness  of  their 
demands.  In  Finsbury  they  were  to  have  a  public 
meeting  to  explain  the  Act  from  the  doctor's  point  of 
viev.-.  Friendly  society  members  wondered  at  the  ridicu- 
lously low  terms  doctors  had  been  wUHng  to  accept ;  but 
hitherto  they  could  not  ask  for  more,  because  they  were 
afraid  of  their  neighbours.  The  profession  would  have  to 
consider  seriously  the  question  of  forming  a  Public  Medical 
Service  for  the  treatment  of  the  poor.  Such  a  service 
would  be  a  boon  to  the  poor  public,  and  would  have  the 
further  advantage  that  the  doctors  would  remain  their 
own  masters.  In  working  for  the  Government  or  friendly 
societies  they  sacrificed  their  independence  and  liberty. 

Dr.  Roe.  Honorary  Secretary  of  the  Finsbury  Medico- 
Ethical  Society — the  first  society  of  the  kind  that  had  been 
formed — referred  to  the  importance  and  amount  of  good 
such  societies  could  do  in  welding  the  profession  and  in 
uniting  its  members,  not  only  against  aggressive  measures 
that  ruight  be  levelled  against  them,  but  in  friendly  and 
social  intercourse,  and  on  its  efiect  in  the  removal  of 
rivalry,  jealousy,  and  misunderstanding. 

Dr.  T.  HoBBS  Crampton  proposed  the  toast  of  "  The 
Honorary  Officers,"  to  which  Dr.  Jaffe,  the  Secretary, 
responded. 

A  vote  of  thanks  to  the  Chairman,  which  was  received 
with  musical  iionours,  brought  the  proceedings  to  a  close. 


EDINBURGH. 
A  MEKTiNci  of  the  medical  profession  in  Edinburgh  has 
been  held  under  the  auspices  of  the  Provisional  Local 
Medical  Committee.  It  was  well  attended  by  representa- 
tives of  consultants  and  general  practitioners.  The  atten- 
tion of  those  present  was  called  to  the  fact  that  mvitations 
were  being  privately  sent  to  individual  medical  men,  asking 
them  to  serve  on  a  so-called  "  Advisory  Committee  "  of  the 
Provisional  Local  Insurance  Committee.  It  was  pointed 
out  that  there  was  really  no  such  body  as  an  "  Advisory 
Committee  "  of  this  sort,  and  that  medical  men  must  not 
be  beguiled  into  joining  a  Provisional  Local  Insurance 
Committee  masquerading  imder  this  specious  title ;  while 
the  public  should  be  informed  that  this  was  a  more  or  less 
clever  attempt   to  obtain  medical   men  to   serve  on  the 
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Provisional  Local  Insurance  Committees  and  so  to  cir- 
cumvent the  embargo,  under  -n-liich  medical  men  have 
voluntarily  placed  themselves,  against  joining  these  Local 
Insurance  Committees  until  the  six  minimum  demands  of 
the  profession  have  been  granted. 

The  meeting  decided  that  for  the  Edinburgh  area  the 
S5'stem  of  payment  of  medical  men  under  the  Insurance 
Act  must  be  a  system  of  payment  per  attendance,  and 
wholly  independent  of  the  amount  of  money  the  Govern- 
m<M  might  see  fit  to  allocate  to  the  Edinburgh  area,  and, 
of  course,  this  means  that  in  Edinburgh,  at  all  events,  a 
capitation  fee  will  not  be  accepted  by  the  profession. 

The  organization  of  the  Edinburgh  area  is  now  perfect. 
and  it  may  be  stated  that  all  but  three  practitioners,  of 
whom  one  is  at  present  engaged  in  academic  work,  are 
under  willing  pledge  to  support  the  Provisional  Local 
Medical  Committee. 

CLONMEL. 
The  medical  practitioners  of  the  South  Riding  fif 
Tipperary  held  a  meeting  in  the  Town  Hall,  Clonmel, 
last  week,  to  consider  their  position  under  the  Insurance 
Act.  Tlie  following  attended :  Drs.  C.  E.  Ryan,  P.  Mor- 
ressj',  Tipperary ;  R.  R.  OBrien,  P.  J.  OBrien,  P.  J.  Byrne, 
and  J.  D.  Wynne,  Clonmel ;  P.  Stephenson,  M.  J.  Moran, 
and  P.  J.  Murphy,  Carrick-on-Suir;  J.  Power,  Ardtiuuan  ; 
T.  Hennessy,  Clogheen :  T.  O'Couuell  and  E.  Cummins, 
Fethard  ;  W.  Russell,  Ban.sha ;  and  M.  J.  Madden,  Golden. 

The  Irish  Insurance  Commissioners  having  requested 
the  meeting  to  nominate  four  geutlemen,  two  of  whom 
would  be  selected  by  them  to  represent  the  district  on  the 
Insurance  Committee,  Drs.  O'Brien,  Ryan,  Stephenson, 
and  Power  were  named. 

It  was  decided  to  instruct  Dr.  Power,  the  local  repre- 
sentative on  the  Central  Advisory  Committee,  to  m-ge  on 
the  Insurance  Commissioners  the  importance  of  granting 
a  suitable  capitation  fee  to  medical  men  for  giving  certifi- 
cates to  iiersons  insured  under  the  Act,  and  the  determina- 
tion of  the  profession  not  to  accept  an  inadequate  fee  for 
such  services. 

The  following  pledge  was  signed  by  all  the  doctors 
present,  and  it  is  understood  that  this  j)ledge  has  been,  or 
is  immediately  about  to  be,  signed  bj'  every  medical  man 
in  Tipperary  South  Ridiug : 

I  hereby  undertake  that  I  will  not  accept  any  club  or  other 
contract  medical  practice  or  position  except  upon  such  terms 
as  shall  be  approved  by  the  County  Medical  Coramittee 
representing  the  entire  profession  of  that,county. 

Kajue  .-.. 

Address 

The  meeting  then  selected  the  County  Medical  Com- 
mittee for  Tipperary  South  Riding  as  follows :  Drs.  C.  E. 
Ryan,  P.  Morress}',  and  'S\".  Russell,  representing  Tip- 
perary ;  R.  R.  O'Brien  and  J.  D.  WjTine,  representing 
Clonmel ;  P.  Stephenson  and  M.  ,T.  Moran,  representing 
Carrick-on-Suir;  G.  H.  Russell  and  T.  O  Council,  repi-e- 
senting  Cashel;  and  J.  Power  and  T.  Hennessy,  repre- 
.senting  Clogheen. 

Dr.  P.  Stephenson  (Carrick-on-Suir)  was  elected  honorary 
seci'etary  to  the  committee,  and  it  was  decided  that  all 
negotiations  between  fiieudly  societies  or  other  similar 
bodies  and  medical  men  for  the  provision  of  additional 
medical  benefits  under  the  National  Insurance  Act  should 
be  carried  on  solely  by  means  of,  and  with,  the  sanction  of 
the  County  Medical  Committee. 


FINSBURY. 

A  LARGE  number  of  the  inhabitants  of  Finsbury  assembled 
at  the  Town  Hall  on  June  6th.  at  the  invitation  of  the 
Finsbury  Medical  Society,  in  order  to  hear  the  views  of 
medical  men  with  reference  to  the  working  of  medical 
benefits  under  the  National  Insurance  Act.  Mr.  T.  Hobbs 
Cr.\mpton,  President  of  the  Finsbury  Medical  Society,  was 
in  the  cliair,  and  members  of  the  profession  present 
included,  in  addition  to  Dr.  Cox,  Medical  Secretary  of  the 
British  Medic?!  .\ssociation,  and  Dr.  W.  Francis  Roe, 
Honorary  Secretary  of  tlic  Finsbury  Medical  Society' 
Mr.  W.  McAdam  Eccles,  and  Drs.  F.  J.  Smith,  Major 
Greenwood,  MaoGrcgor,  Hockbridgo,  Lanzun  Brown, 
G.  F.  Palmer,  Sharpies.  D.  W.  F.  Latham,  Grant,  Garrett' 
Basil    G.    Morison,   Chetwood,   Chambers,   Young,  H.   g' 


Dixon,  Dorran,  Jocelyn  Swan,  Southcombe,  "Westerman, 
Sandilands,  Evan  Jones,  Hawkes.  Arthur  Davies,  Udal;', 
John  Adams,  T.  J.  Latham,  Bulger,  Gabe,  and  Mi-. 
Maynard  Heath. 

The  Chairjiax  explained  at  the  outset  that  the  meeting 
was  not  a  political  one;  the  speakers  would  not  enter  into 
the  merits  or  demerits  of  the  Insurance  Act  as  a  whole, 
but  only  deal  with  the  medical  provisions  of  the  Act. 

Mr.  McAdam  Eccles  said  that  no  one  viewed  with 
greater  favour  than  the  medical  profession  the  proposals 
of  the  Act  in  so  far  as  they  aimed  at  providing  efficient 
and  speedy  treatment  for  the  sick,  and  stimulating  the 
prevention  of  sickness  and  its  results,  disablement 
and  unemployment.  For  the  benefit  of  those  unfamiliar 
with  the  organization  of  the  medical  profession,  Mr. 
McAdam  Eccles  explained  its  division  into  general  practi- 
tioners, consultants,  and  medical  officers  of  health,  and 
mentioned  that  it  cost  at  least  i'1,000,  and  occupied  on  the 
average  over  six  years,  for  a  man  to  become  qualified  as  a 
general  practitioner.  Consultants  were  frequenth^  attached 
to  hospitals,  and  it  was  becau.se  in  this  connexion  they 
came  into  contact  with  a  large  number  of  people  of  the 
insured  class  that  the  hospital  staffs  had  taken  a  very 
keen  interest  in  the  National  Insurance  Act.  The  ques- 
tion of  the  stffcct  of  the  Act  upon  the  great  voluntaiy 
hospitals  of  London  was  a  matter  of  concern  to  many. 
The  hospitals  existed  for  the  treatment  of  the  sick,  for 
the  investigation  of  means  for  the  prevention  of  disease, 
and  for  the  carryiug  on  of  medical  schools,  which  were 
the  only  places  where  medical  men  and  women  could  be 
trained  and  get  their  experience.  In  this  respect  the  lios- 
Ijitals  were  doing  work  for  the  whole  nation  and  the 
empire.  This  system  resulted  in  the  general  practitioner 
of  this  country  being  better  taught  and  better  qualified 
than  in  any  other  land.  Unlike  the  German  students, 
who  never  saw  a  patient  until  they  were  quslified.  the 
British  student  came  into  contact  with  his  patients  from 
the  very  day  he  entered  the  hospital.  The  medical  pro- 
fession intended  that  the  nation  should  have  in  the  future 
as  in  the  past  the  very  best  medical  treatment  it  could 
possibly  have  ;  medical  men  would  not  let  considerations 
of  their  own  financial  advantage  stand  in  the  waj-  of  that. 
Nevertheless  there  were  certain  things  medical  men  had  to 
consider  from  their  own  point  of  view.  Xhey  had  actually 
— :although  some  people  did  not  seem  to  think  that  could 
be  the  case — to  consider  their  own  health.  Were 
those  present  aware  that  medical  men  worked  ex- 
ceedingly hard,  so  hard  that  if  an  eight  hours'  day  were 
enforced  for  the  medical  profession  the  bulk  of  the  nation 
would  be  likely  to  die "?  Medical  men  had  also  their  wives 
and  families  to  consider ;  some  of  them  hardly  ever  saw 
their  wives  and  children.  Lastly,  and  more  important 
than  all.  they  had  their  professional  reputation  to  maiu- 
tain,  and  they  did  not  intend  that  anj'thing  should  lower 
that.  As  to  the  work  of  the  hospitals,  a  large  number  of 
the  out-patients  should  never  have  come  at  all.  Some  had 
only  trivial  ailments,  and  others  could  very  well  afford  to 
pay  for  treatment.  .■Vs  soon  as  the  medical  benefits  came 
into  force  the  insured  persons  would  no  longer  be  en- 
titled to  treatment  at  hospitals  as  necessitous  persons. 
In-patients — persons  suffering  from  a  serious  illne?s — • 
would  continue  to  be  treated  at  the  hospitals  as  before. 
If  the  medical  profession  did  not  receive  what  it  believed 
to  be  its  just  and  fair  demands,  the  stand  taken  by  the 
hospitals  would  be  to  refuse  to  treat  patients  sent  by 
non-medical  persons  and  only  to  treat  those  sent  by  the 
practitioners  of  the  neighboui-hood.  There  would  be  a 
closer  union  between  the  medical  staffs  of  hospitals  and 
the  general  practitioners,  and  those  who  were  sick  would 
not  suffer.  If  the  medical  profession  was  standing  out 
against  certain  points  in  connexion  with  the  Act,  it  was 
doing  so  in  order  that  the  profession  might  be  maintained 
at  that  high  standard  of  knowledge  and  work  which  was 
necessary  for  the  jsresevvation  of  the  health  of  the  nation. 

Dr.  Cos,  INIedical  Secretary  to  the  British  Medical  Asso- 
ciation, remarked  that  according  to  Conservative  papers 
doctors  were  the  finest  fellows  in  the  kingdom  and 
according  to  Liberal  papers  they  were  actuated  by 
ths  lowest  of  motives,  the  chief  of  which  was  pure 
greed.  Of  course,  neither  statement  was  correct.  Put 
quite  bluntly,  the  claim  of  medical  men  was  that  they 
might  be  permitted  to  make  an  honest  living  and  do 
their  work  to   the   satisfaction   of  themselves   and  their 
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employers.  Like  everyone  else,  meflical  men  welcomed 
the  bill  with  open  arms  when  it  was  first  introduced,  bnt 
they  soon  found  that  it  was  framed  on  conditions  abqut 
which  the  profession  had  been  grumbling  for  years.  They 
had  a  complaint  against  IMr.  Lloj'd  George  that  the  main 
lines  of  the  bill  were  laid  down  without  any  consultation 
with  the  medical  profession ;  they  would  have  much  pre- 
ferred to  negotiate  before  the  bill  was  introduced,  and 
thus  have  avoided  being  dragged  into  the  political  arena. 
Dr.  Cox  then  briefly  summarized  the  six  cardinal  points, 
and  on  the  question  of  remnneration  pointed  out  that  as  a 
result  of  the  Act  the  area  of  contract  practice  would 
be  extended  from  four  and  a  half  millions  of  patients 
10  fourteen  millions.  Doctors  in  the  past  had  estimated 
that  by  getting  the  wives  and  children  of  contract 
jiatients  at  ordinary  rates  the  remuncratiou  would  average 
up  to  some  extent,  but  if  contract  patients  were  increased 
in  number  to  this  degree  it  would  be  impossible  to  make 
fuds  meet.  The  terms  the  profession  demanded  were, 
instead  of  4s.  6d.  'svithont  medicine,  8s.  6d.,  as  was  paid  by 
the  Government  in  resjiect  of  various  services  all  of  whose 
members  were  carefully  selected  lives  as  compared  with 
the  unselected  lives  included  in  the  national  insurance 
scheme.  Medical  men  also  urged  that  persons  earning 
over  £2  a  week  .should  be  given  their  6s.  or  8s.  6d..  and 
should  make  their  own  arrangements  for  medical  attend- 
t.uce.  Although  the  Government  .said  an  income  limit 
was  impossible,  it  had  instructed  the  Local  Insm'ance  Com- 
mittees to  fix  local  income  limits  where  thought  desirable. 
A  good  deal  had  been  said  lately  about  a  "medical  strilcc." 
The  profession  was  preparing  to  say  to  the  Government 
and  all  concerned  that  if  its  reasonable  demands  were  not 
met  it  would  decline  to  work  under  the  Act  at  all.  This 
did  not  mean  that  the  insured  would  not  get  medical 
attendance,  bnt  they  ^^•ou!d  not  get  it  under  the  terms 
proposed  by  the  Goveinment. 

Dr.  EvAX  Jo.sEs  pointed  out  that  the  4s.  a  week  for 
contract  practice  was  fixed  nearly  fifty  years  ago,  since 
which  time  expenses  of  living  had  greatly  increased,  as 
had  the  cost  and  duration  of  medical  education.  If  the 
profession  refused  to  accept  the  Govei-nment's  terms  it 
\ronld  not  accept  similar  terms  from  the  friendly  societies, 
and  from  January  16th  next  there  would  be  no  more 
contract  practice  iu  London  or  the  United  Kingdom. 
Having  refused  to  work  at  sweated  rates,  and  having 
refused  to  go  on  with  club  work — with  one  or  two  excep- 
tions the  resignations  of  every  club  in  Finsbury  were  in 
certain  hands  already — the  profession  would  otfer  the 
insured  as  an  alternative  treatment  on  the  same  terms  as 
those  asked  from  the  Government — no  more  and  no  less. 
If  blacklegs  were  introduced  the  insured  would  be  told 
tliey  must  all  be  treated  by  the  blacklegs  or  none.  Under 
those  conditions  there  would  no  longer  be  cut-throat  com- 
petition, but  competition  in  good  v,-ork,  which  would  be  to 
the  advantage  of  the  insured  and  of  the  profession. 

r>'\  F.  .7.  Smith  declared  that  consultants  intended  to 
support  the  general  practitioners  in  this  tight.  They 
would  resist  any  attempt  to  use  the  hospitals  for  tlic  treat- 
ment of  the  insured,  if  the  profession  did  not  get  the  terms 
it  desired  from  the  Government. 

Dr.  Hawkes  commented  on  the  recent  decrease  in  the 
number  of  entries  of  medical  students  from  an  average  of 
1,483  to  1,232,  the  lowest  number  since  the  Seventies. 

Dr.  Lauzi'N  Brown  remarked  that  the  .Act  had  produced 
unity  in  the  profession,  and  also  made  some  observations 
on  the  sums  expended  annually  on  quack  remedies,  as 
contrasted  with  the  sums  allotted  by  the  Act  to  medical 
benefit. 

Dr.  Major  Gkeekwood  took  the  opportunity  of  correct- 
ing statements  in  the  lay  press  with  regard  to  a  recent 
matter  of  professional  discipline  in  Devonsiiire. 

Dr.  Basil  G.  Morison  said  that  in  the  administration  of 
the  Insurance  .\et  was  bound  up  the  whole  future  of 
medicine,  and  on  the  maintenance  of  the  standard  of  the 
profession  depended  the  future  of  the  country. 

Dr.  Adajis  remarked  that  the  sum  c'aimed  by  the 
profession  was  the  least  it  could  possibly  accept  with 
honour. 

Dr.  Roe  said  the  meeting  was  the  first  of  the  kind 
ever  held,  and  ho  hoped  conferences  between  medical  men 
•and  the  insured  would  bo  more  frequent,  in  order  to 
secure  the  best  medical  treatment  at  the  fairest  terms. 

A  number  of  questions  on  points  of  detail,   sent  up   by 


members  of   the  audience,   were   answered  b 
JoNT^s,  wlio  also  proposed  a  vote  of  thanks    : 
man,  and  this  was  heartily  axjproved. 


T)y.   Eva.v 

'  hair- 


PKO VISIONAL    JIEDICAL   COMMITTEES. 

KJinhnrffl!. 
This  Committee  has  been  duly  constituted,  and  has  already 
done  much  work.  It  has  divided  its  members  into  six 
subcommittees,  having  the  functions  indicated  in  the  sub- 
joined circular,  which  was  issued  to  all  the  medical  men 
in  Edinburgh  and  Portobello.  All  these  subcommittees  have 
met  and  have  presented  reports  and  interim  reports  to  the 
general  Committee.  The  Eemuneration  Subcommittee, 
for  instance,  has  submitted  that  they  reject  the  capitation 
sy.stem  for  Edinburgh,  and  have  drawn  np  a  schedule  of 
fees  for  worii  done  under  the  Insurance  Act.  The  Sub- 
committee on  Contract  Practice  has  secured  from  all  the 
present  holders  of  club  appointments,  save  one,  an  assur- 
ance that  they  will  place  their  resignations  in  the  hands  of 
the  Committee,  to  be  used  if  and  when  required ;  while  all 
the  practitioners  not  holding  club  appointments,  with  two 
exceptions,  agree  not  to  accept  club  appointments  in  the 
event  of  a  general  resignation  being  called  for.  Tlie 
organization  of  Edinburgh  is  now  very  complete,  and 
satisftictorj'  unanimity  of  opinion  prevails.  The  Honorary 
Secretaries  are  Dr.  John  Orr  and  Dr.  Keppie  Paterson. 
The  following  is  a  copy  of  the  cii-cul3,r  referred  to : 

6,  Stratheoru  Eoad, 

Edinburgh,  May  16th,  1912. 
Dear  Sir, 

In  accordance  with  the  request  of  the  British  Medical 
Association  and  the  Scottish  Medical  Insurance  Council,  a 
meeting  of  the  medical  profession  in  Edinburt;h  was  held  on 
May  9th,  wlien  the  gentlemen  whose  names  appear  on  page  2 
of  this  circular  were  elected  to  serve  on  the  Provisional  Local 
riedical  Committee. 

The  purpose  of  this  Committee  is  to  organize  the  profession 
locally,  and  to  tl.is  end  they  have  already  met  (on  May  13th,(, 
elected  their  office-hearers,  and  formed  themselves  into  six 
subcommittees,  which  will  deal  with  the  following  subjects, 
namely : 

1.  Remuneration  and  p.iymeut  for  special  services. 

2.  The  action  to  be  taken  by  the  profession  locally  in  relation 

to  friendly  society  work,  and  the  possible  institution  of 
a  public  medical  service. 

3.  Tuberculosis    under    the    Act,    and    the    relation    of    the 

practitioner  to  sanatorium  heiietit. 

4.  The  i>osition  cf  all  hospitals  and  dispensaries  nnder  the 

Act.  and   the  possible  effects  on  medical,  surgical,  and 
obstetric  training. 

5.  The  relation  of  consultants  to  the  Act. 

6.  Tlie  consolidation  of  the  profession  locally  by  pledges  and 

otherwise. 

Tours  truly, 

6.  Keppie  Paterson, 
John  Oer, 

Joint  Secretaries. 
The  following  aie  the  members  of  the  Committee ; 

Coiisxiltinfl  I'hy!:icians  (5). — Drs.  .J.  W.  Ballantyne,  G.  A. 
Gibson,  G.  L.  Gulland,  R.  W.  Philip,  D.  Chalmers  Watson. 

Coiiitiltimi  Surfleoiis  i5). — Messrs.  L.  Beesly,  E.  Scott  Car- 
michael,  C.  W.  Cathcart,  J.  \\'.  Dowden,  A.  Logan  Turner. 

Practitioners  (IV).— Drs.  E.  F.  Armour,  .1.  M.  Bowie,  .Jas. 
Carmicbael,  John  Camming,  Michael  Dewar,  K.  A.  Lundie, 
A.  M.  M'Intosh.  .John  M'Laren,  John  Orr,  G.  Keppie  Paterson, 
.Jas.  Ritchie,  R.  Robertson,  A.  T.  Sloan,  .las.  Smith,  J.  Stevens, 
E.  Thin,  H.  Torrance  Thomson. 

Practitioners  from  Portohcllo  (2).— Drs.  J.  H.  Balfour,  L.  F. 
Biauchi. 

H^omeii  Practitioners  t2).^Drs.  Elsie  M.  Inglis,  Isabel  Venters. 

Non-iiieinbers  of  the  British  Medical  Association  (6). — Consulting 
Physician:  Dr.  J.  S.  Fowler.  Hospital  Representative:  Sir 
.Joseph  Fayrer.  Practitioners :  Drs.  W.  B.  Alexander,  W.  S.  M. 
Brown,  Robt.  Maclareu,  J.  AV.  L.  .Spence. 

Chairman. — Dr.  .John  M.  Bowie. 

Vice-Ckmrman. — Dr.  A.  Logan  Turner, 

Secretart/.—Dr.  John  Orr. 

Joint  Secretary  and  Treasurer. — Dr.  G.  Keppie  Paterson. 

Conveners  and  Members  of  tJw  Snhcommittces. 

1.  "Remuneration"  Sulicommittc.c. — Dr.  M.  Dewar,  convener ; 
Drs.  John  Orr,  Torrance  Thomson,  John  Cmnmiug,  Armour, 
and  Mr.  Scott  Carmichael. 

2.  "Friendly  Societies"  Suicomniittec. — Dr.  R.  Robertson,  con- 
vener; Drs.  John  Orr,  Sloan,  .James  Smith,  Bianchi,  .John 
Maclareu,  Spence.  and  Isabel  Venters. 

5.  "  2'nberculosis'^  St(bcifmniittt'c. — Dr.  Philip,  convener;  Drs. 
Gulland,  J.  S.  Fowler,  James  Smith,  Thin,  and  Mr.  Beesly. 

4.  "  Institutiomi!  "  Siibcomniittce. — Dr.  Logan  Turner,  con- 
vener; Drs.  Ballantyne,  Chalmers  Watson,  Keppie  Paterson, 
Lundie,  Elsie  M.  Inglis,  Sir  Joseph  Fayrer,  and  Mr.  Dowden. 
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5.  ••  Consnltants  "  Subcommittee. — Mr.  Cathcart,  convener; 
Mr!  Beesly,  Mr.  Dowdeu,  Mr.  Scott  Carmichael,  Drs. 
Bailantyne,  G.  A.  Gibson,  GuUand,  Philip,  Fowler,  Chalmers 
Watson,  James  Carmichael,  and  Logan  Turner. 

6.  "  Pledge  "  Subcommiltce. — Dr.  James  Ritchie,  convener  ; 
Drs.  Keppie  Paterson,  Mor.  Mackintosh,  W.  S.  Murdoch  Brown, 
Robert  Maclaren,  John  Balfour,  and  John  Stevens. 

7.  Chairman's  Committee.—The  office-bearers  and  the  conveners 
of  the  subcommittees. 

Dublin. 
At  a  meeting  of  tlie  Local  Medical  Committee,  recently 
appointed,  held  at  Dublin  on  June  6th,  the  following  t^vo 
j-esolutions  were  passed : 

1.  That  a  minimum  fee  of  2s.  6d.  per  head  be  cliarged  for  the 

medical  examination  of  all  candidates  for  entrance  to 
societies  without  prejudice  to  existing  contracts. 

2.  That    pending    the   introduction    of   medical   benefits    to 

Ireland,  an  endeavour  be  made  to  organize  the  jjrofession 
in  Dublin  on  the  basis  of  an  8s.  6d.  fee  for  single  persons 
and  a  12s.  fee  for  families. 

Colchester  and  District, 
The  Provisional  Medical  Coinpiittee  for  Colchester  and 
district  views  with  grave  apprehension  the  official  report, 
contained  in  the  Times  of  June  8th,  of  the  interview 
between  the  State  Sickness  Insurance  Committee  and  the 
Chancellor.  This  report  implies  that  the  only  matter  of 
moment  awaiting  settlement  is  that  of  the  capitation  fee. 
The  Committee  for  Colchester  trusts  tliat  all  the  demands 
cf  the  profession  will  be  urgently  pressed,  and  that  the 
State  Sickness  Insurance  Committee  will  not  be  put  off  by 
any  assurances  coucerniug  the  Act  or  any  promises  con- 
cerning the  regulations  uuder  the  Act. 

WiM.  F.  Clowes,  Chairman. 

St.^nley  E.  Worts,  Honorary  Secretary. 

Boston  and  Spaldimj  Division. 

A  meeting  was  held,  at  which  there  were  present : 
Dr.  South  (in  the  chair) ;  Drs.  White,  Miller,  Barritt, 
Mason,  11.  Tuxford,  Witham,  Benson,  Fred.  Walker, 
Jacobsen,  Frank  Walker,  Gilpin,  Sandall,  and  the  Secre- 
tary. This  being  the  first  meeting,  there  were  no 
minutes. 

Fledijes  and  Besirinations. — The  Seceetaky  reported 
that  at  the  end  of  the  first  week  he  had  received  thirty- 
three  pledges  and  125  resiguations.  After  some  discussiou, 
it  was  decided  to  wait  another  week,  and  then  the  Secre- 
tary was  requested  to  let  each  meiuber  of  the  Committee 
know  the  names  of  those  who  had  not  signed  in  their 
respective  areas. 

Medical  Men  Besidini/  within  the  Divisional  Area. — 
The  Secretary's  list  was  carefully  gone  through  and 
several  corrections  made.  The  number  of  medical  men 
was  found  to  be  seventy-eight. 

Central  Defence  Fu-nd. — The  Secretary  reported  that 
forty-nine  gentlemen  had  subscribed  to  this  fund.  The 
remaining  twenty-nine  names  wore  discussed  and  allotted. 

Furncss. 

A  meeting  of  the  Provisional  Medical  Committee  was 
lield  in  the  Masonic  Hall  on  Friday,  May  31st,  at  3.45  p.m. 
Dr.  IvEND.iL  was  in  the  chair,  aud  there  were  present  : 
Drs.  Parsons,  Daniel,  Harper,  Johnston,  Wilson,  Callaghan, 
Rutlierford,  Cross,  Alexander,  Settle,  J.  A.  Keed,  Orr, 
Carmichael,  Dearden,  Robinson,  Magill,  Sansom,  Allan, 
liiviugston,  and  Thompson. 

The  Chairma.s  introduced  the  subject  of  the  guarantee 
fund  ;  he  trusted  the  recommendation  tliat  every  member 
should  bring  up  his  guarantee  to  £10  would  be  acted 
upon. 

It  was  considered  by  the  meeting  that  non-members 
ought  to  help.  It  was  hardly  lair  that  the  whole  burden 
should  fall  upon  the  members. 

Dr.  Cross  proposed  and  Dr.  Daniel  seconded : 

That  non-members  be  requested  to  guarantee  towards  the 
expenses  of  the  campaign. 
This  was  carried. 

Several  members  at  the  meeting  raised  their  guarantee 
to  £10. 

The  Pledge. — In  regard  to  the  supernumerary  pledge,  it 
was  reiwrted  to  the  meeting  that  Ulverston,  J^alton,  and 
Millom  were  solid.  Barrow  was  not  in  such  a  good  posi- 
tion ;  live  men  had  not  signed.  It  was  suggested  tluit  a 
em^ll   subcommittee   be  formed  to  deal  with  defaulters; 


Drs.  Carmichael  and  Daniel  were  apjxjinted  for  Barrow, 
Drs.  Barling  and  Bowman  for  outside  districts. 

The  Committee  then  considered  the  question  of  the 
resignati(m  of  female  and  juvenile  clubs.  The  discussion 
was  long  and  interesting,  and  whilst  some  members  were 
of  the  opinion  that  these  clubs  ought  to  be  resigned  imme- 
diately, the  general  feeling  of  the  meeting  was  that  it 
would  be  a  tactical  mistake  to  do  so  at  present. 

It  was  felt  that  the  Conmiittee  should  confine  itself 
more  strictly  to  the  benefits  of  the  kct.  Eventually  the 
following  resolution  was  put  to  the  meeting  and  carried  : 

Tliat  all  holders  of  juvenile  clubs  place  themselves  in  the 
liands  of  this  Committee  in  six  months'  time. 

The  meeting  then  terminated. 

Uanqistcad. 

A  meeting  of  the  Committee  was  held  at  70,  Fairhazel 
Gardens  on  June  9th,  at  8.30  p.m.  Dr.  J.  Fohd  Anderson 
was  in  the  chair,  and  thirteen  members  were  present. 

The  minutes  of  the  last  meeting,  as  printed  in  the 
Journal,  were  read  and  confirmed. 

A  letter  from  the  State  Sickness  Insurance  Committee 
— thai  the  suggestions  forwarded  from  this  Committee 
concerning  the  Central  Defence  Fund  had  been  referred 
tn  a  subcommittee  for  consideration — was  read.  (See 
Minutes,  Maj-  3rd,  page  3  of  Slinute  Book.) 

A  letter  from  Dr.  Sutherland — that  the  question  of  the 
pledge  had  been  referred  to  a  subcommittee  of  the  medical 
stafi'  of  the  Hampstead  and  North-West  London  Hospital 
— was  read. 

A  letter  was  read  from  the  Wandsworth  Provisional 
Mtdieai  Committee,  enclosing  the  following  resolutions 
passed  at  the  last  meeting : 

1.  That  the  medical  practitioners  in  this  area  refuse  to  engage 

any  "iocum  "  who  has  not  signed  the  pledge. 

2.  That  the  State  Sickness  Insurance  Committee  be  asked  to 

bring  the  above  resolution  under  the  notice  of  the  other 
Provisional  Medical  Committees. 

3.  That  the  State   Sickness    Insurance  Committee   ask    the 

medical  agents  to  try  and  insure  that  all  "  locums"  for 
whom  they  act  as  agents  sign  the  xiledge. 

It  was  resolved  that  resolutions  1  and  2  be  approved,  and 
that  resolution  3  read  as  follows : 

That  the  State  Sickness  Insurance  Committee  inform  tlie 
medical  agents  that  all  "locums"  for  whom  they  act  as 
agents  be  requested  to  sign  or  show  evidence  of  having 
signed  the  pledge. 

It  was  resolved  that  the  Honorary  Secretary  write  to  the 
Waudsworth  Provisional  Medical  Committee  to  that  effect. 

The  report  of  the  Dcptford  Provisional  Medical  Com- 
mittee was  read  and  received  with  acclamation. 

The  Honorary  Secretary  then  rej^orted  progress,  and 
the  Committee  considered  the  advisability  of  canvassing 
those  practitioners  who  had  not  j'et  signed,  particular 
attention  being  paid  to  those  holding  contract  appoint- 
ments, in  order  to  complete  that  section  of  the  work 
before  the  end  of  the  mouth. 

The  report  to  date  was  as  follows  : 

Number  of  practitioners  resident  in  the  borough  237 

Number  not  in  general  practice  in  the  borough  ...  74 

Number  holding  hospital  appointments  ...  ...  38 

Number  of  these  who  have  signed  the  pledge      ...  11 

Number  holding  contract  appointments  ...  ...  42 

Number  of  these  who  have  signed  the  pledge      ...  16 

Number  who  have  signed  resignation  forms  ...  13 
Number  of  practitioners  holding  no  hospital  or 

contract  apiJointments  who  have  signed  the  pledge  42 
Total   nmnber  of  practitioners  who  have  signed 

the  pledge         ...  ...  ...  ...  ...  —69 

It  was  i-esolved  that  the  next  meeting  bo  held  at 
41,  Belsizc  Park,  on  Friday,  June  21st,  at  8.30  p.m. 


MEETINGS     TO     BE     HELD. 
Hampstead. — A    meeting    of    the    Hampstead    Provisional 
Jledical  Committee  will  be  held  at  41,  Belsize  Park,  on  Friday, 
.lune21st,  at  S.30p.m.— E.  Arthur  Dorrell,  7,  Cannon  Hill, 
West  Hampstead,  N.W. 


Leicestershire  and  Rutl.and.— A  general  meeting  of 
t'lie  service  will  be  held  at  the  Temperance  Hall,  Leicester,  on 
Wednesday,  June  19th,  at  4  p.m.,  when  a  resolution  will  be 
proposetl  authorizing  the  Central  Committee  to  take  the  neces- 
sary steps  to  apply  for  the  registration  of  the  Public  Medical 
Service  as  a  trades  union.  The  Honorary  Secretary  is  Dr.  T. 
Abnou)  Johnston. 
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CORRESPONDENCE. 


The  Epsom  Scheme. 
Dk.  E.  C.  Daniel  (Epsom,  Surrey)  writes :  In  a  letter  to 
the  British  Mkdical  JorEXAL,  on  March  2nd,  I  outlined  a 
scheme  for  providing  medical  attendance  on  insured 
persons  on  a  "payment  for  work"  done  basis.  This 
scheme  has  met  with  a  considerable  amount  of  support  in 
this  county,  and  I  have  had  some  correspondence  with 
practitioners  in  other  counties  on  the  subject. 

I  should  be  glad,  therefore,  in  view  of  the  publication  of 
the  British  Medical  Association  scheme,  if  you  could  find 
space  for  this  letter,  in  which  I  desire  to  di-aw  particular 
attention  to  some  important  points  of  difference  between 
the  Epsom  scheme  and  the  British  Medical  Association 
scheme. 

I. 

Under  the  British  Hedical  Association  schenie  it  is  pro- 
posed that  the  profession  shall  emploj-  collectors,  and  the 
moneys  collected  will  be  the  property  of  the  medical 
oflScers  of  the  service,  and  consequently  it  is  necessary  to 
safeguard  the  fund  against  actions  for  damages  by  making 
the  subscriber  "  contract  with  his  medical  attendant  only, 
and  not  with  the  service  or  other  members  of  the  service." 

Under  the  Epsom  scheme  I  propose  that  the  societies 
shall  be  the  collecting  agency,  and  the  moneys  collected 
are  to  be  paid  into  a  fund  in  the  names  of  trustees,  which 
fund  shall  be  drawn  on  only  for  tlie  purpose  of  paying  the 
doctors'  accounts.  The  trustees  of  the  fimd  shall  be  repre- 
sentatives of  the  profession  and  the  subscribers. 

May  I  point  out  why  I  think  the  Epsom  scheme  has 
some  advantages?  In  the  first  place,  the  societies  have 
all  the  machinery  for  collecting,  and  tiej-  will  be  able  to 
do  it  more  efficiently,  with  less  expense,  and,  I  venture  to 
think,  with  less  irritation  to  the  subscribers,  than  would 
collectors  employed  by  the  profession.  There  would  be 
fewer  arrears,  and  those  in  arrears  could  be  more  easUv 
dealt  with  by  their  fellow  subscribers  than  by  agents  of 
the  doctors. 

I  feel  that  the  work  of  collecting  should  not  be  on  the 
shoulders  of  the  doctors,  but  on  those  of  the  people  who 
are  to  receive  the  benefits. 

Under  the  Epsom  scheme  the  people  form  a  fond  from 
which  they  will  pay  their  doctors. 

Under  the  British  Medical  Association  scheme  the 
doctors  form  a  fund  for  themselves,  and  the  subsequent 
distribution  of  it  is  of  no  interest  to  the  subscribers. 

^\'hy  should  it  be  ? 

Because  it  the  trust  fund  is  depleted  by  excessive  calls 
on  the  doctors,  the  people  will  know  it,  and  will  have  to 
take  steps  to  correct  it. 

If  the  doctors  fund  is  depleted,  nobody  will  care  but  the 
doctors. 

11. 

(Clause  19.     Choice  of  medical  attendant.) 

Under  the  British  iledical  Association  scheme  there  is 
only  the  limited  periodical  choice  of  doctor,  such  as  you 
get  in  a  capitation  system.  (This,  I  take  it.  is  necessary 
in  order  to  protect  the  fund  collected  by  the  doctors.) 

Under  the  Epsom  scheme  the  choice  of  doctor  is  as  free 
as  it  is  for  a  private  patient.  The  fund  being  the  people's 
fund  for  the  payment  of  their  doctors'  accounts,  does  not 
require  the  protection  of  individual  contracts.  And  being 
a  trust  fund  the  people  cannot  use  it  for  other  puiposes. 

While  on  Clause  19  I  would  like  to  comment  on  Sub- 
section i(fi.  This  is  a  verj'  important  question,  and  would 
be  more  effectively  dealt  ^vith  by  report  to  the  offender's 
society  (as  would  be  done  under  the  Epsom  scheme)  than 
by  the  committee  of  doctors. 

The  society  could  suspend  benefits;  the  doctors  could 
only  refuse  further  attendance. 

To  control  excessive  attendance  on  the  part  of  individual 
doctors,  the  trustees  of  the  fund  would  ha»  e  power  to  refer 
large  accounts  to  the  local  Medical  Committee  before  pay- 
ment; and  under  these  circumstances  Clause  31  of  the 
British  Medical  Association  scheme  would  apply,  if 
necessary. 

ni. 

The  membership  card  proposed  for  the  Epsom  scbeins 
combines  membership  card  (or  ticket)  and  attendance  slip, 
and,  I  think,  explains  itself. 


Front. 


Epsom  Medical  Fund. 


Epsom  Medical  Fund. 


This  Ticket  Entitles 

Kama 

Address 

To  medical  attendance  at  the 
cost  of  the  above  Fnnd  until 

Initials 
Lata  of 

Secretar>-. 


Scale  of  Fees 
for  Ordinary  Attendance. 


Visit 

Visit  and  Medicine 

Surgery 

Surgery  and  Medicine 

Etc. 


' 

Sill 

0      0  . 

'&st^ 

■g^-J  3 

?2  =  '5 

1 

^  5  s  * 

I 

ii&i 

-   .    1            • 

!                        : 

■3  -  s  ^ 

i^'^^l 



Back. 


Epsom  Medical  Fund.       :                 Epsom  Medical  Fund. 

COTJSTERFGIL.                   :                         AtTESCUJCE  SffEET. 

«  i?d'o?ltt°ndancf  or    I    To  be  sent  in  by  Doctor  at  the  End 

Dr Sub 

Dat    e.l    Fee. 

Initials.    !    Date.        Fee 

■ 

Complaint.  '  Initials. 

This  membership  card  (or  ticket)  wotdd  enable  the 
subscriber  to  obtain  medical  attendance  anywhere  in  the 
county  provided  the  doctor  chosen  belonged  to  his  local 
medical  society,  and  worked  on  the  same  terms  and  under 
similar  rules  as  the  Epsom  Medical  Society;  whereas 
imder  the  British  Medical  Association  scheme  the  sub- 
scriber is  limited  to  one  doctor  for  sis  months. 

I  have  in  this  letter  mentioned  only  the  important 
diffei-ence  in  principles ;  the  details  of  management  and  of 
fees  are  practically  the  same. 

%*  Dr.  W.  Thomely,  Honorary  Secretary  of  the  Epsom 
and  District  Medical  Society,  iufoi-ms  us  that  at  a  meeting 
of  the  society  held  on  June  11th  the  above  letter  was  read 
and  unanimously  approved,  and  that  the  ojjiuions  expressed 
therein  were  endorsed  by  the  members  of  the  sociefy. 

Dr.  Pef.cy  K.  Muspkatt  (W'est  Drayton^  writes :  It  wiU 
perhaps  be  more  convenient  to  examine  the  payment  per 
attendance,  or  B  scheme,  first,  as  this  raises  questions  of 
principle  rather  than  of  detail.  In  order  to  appreciate 
this,  let  us  examin<»  the  main  objections  of  those  who  object 
to  the  capitation  system.     These  are : 

1.  That  the  patient  who  pays  a  fixed  sum  per  annum 
and  no  more  ia  apt  to  be  much  more  exacting  in  his 
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demands  ujioii  the  doctor's  time  than  if  lie  had  to  pay  for 
eitlier  the  whole  or  some  part  of  the  attendance  himself  ; 
this  is  well  illustrated  by  the  fact  that  the  National  Deposit 
•Society,  whose  system  of  jiayment  per  attendance  is  well 
known,  actually  pay  less  per  annum  per  luemher  for  medical 
'attendance  than  the  Oddfellows,  etc.,  who  pay  a  capita- 
I  tion  fee  ;  nevertheless  it  is  generally  recognized  that  under 
■the  former  system  the  amount  paid"  for  work  done  is  more; 
that  is  to  say,  that  a  member  of  the  National  Deposit, 
knowing  that  some  portion  of  his  doctor's  bill  comes  out 
of  his  own  money,  does  not  come  to  the  doctor  for  small 
ailments,  while  the  Oddfellow,  loiowing  it  costs  him 
nothing,  does  come. 

I  Now  under  scheme  B  the  subscriber  still  pays  a  capita- 
tion fee  and  therefore  there  is  no  check  on  the  patient,  and 
consequently  no  protection  for  the  profession  generally- ; 
it  merely  means  that,  instead  of  a  simple  and  convenient 
metliod  of  division  of  the  i^atients'  subscriptions  as  uudcr 
scheme  A,  the  doctors  of  the  district  have  to  scramble 
amongst  themselves  for  the  proceeds. 

'  2.  The  second  main  objection  to  the  capitation  system 
is  that  the  doctor  is  bound  to  attend  and  be  at  the"  beck 
and  call  of  any  patient  who  chooses  to  scud  for  him 
unnecessarily  (that  is,  he  is  still  under  contract).  Inas- 
much as  the  patient  still  pays  his  fee  by  capitation  this 
objection  is  still  valid  uuder  scheme  B. 

It  will  be  seen  that  the  B  scheme  lias  no  advantages 
ever  scheme  A  in  these  two  vital  points. 

Now  as  to  the  omissions  of  the  B  scljeme. 

No  mention  is  made  as  to  what  is  to  happen  to  surpluses 
or  deficits.  As  the  scheme  stands  it  seems  to  infer  that 
the  doctors  are  not  to  get  any  advantage  from  a  sai-plus, 
but  are  to  bear  the  whole  brunt  of  a  deficit.  If  this  be  so, 
it  follows  that  whereas  under  scheme  A  the  members  (that 
is,  tlie  doctors)  will  all  have  the  full  13s.  per  head,  under 
scheme  B  they  may  only  get  a  much  smaller  sum.  and 
cannot  in  any  case  get  more  than  13s.,  having  collec- 
tively and  as  a  profession  done  exactly  the  same  amount 
of  woik. 

1  It  is  apparent  therefore  that  unless  a  payment-per- 
attendance  scheme  can  be  worked  on  some  such  system 
as  the  National  Deposit,  but  with,  say.  a  better  and  fuller 
scale  of  fees,  we  shall  be  much  better  off  under  scheme  A. 

There  seems  to  be  no  valid  reason  why  the  afore- 
mentioned system  could  not  be  worked  into  a  scheme ; 
it  would  merely  mean  that  a  slightly  higher  fee  would 
have  to  be  collected  initially,  the  surphis  of  which  might 
be  returned  to  the  subscriber  annually  or,  if  ])referred, 
held  over  to  cancel  future  subscriptions  at  the  subscriber's 
option.  This  would  constitute  an  automatic  check  on 
excessive  attendance  bj-  making  the  patient  feel  lie  was 
paying  something  every  time  he  came  to  the  doctor. 

Now  as  to  scheme  A  ;  a  few  minor  details  might  perhaps 
be  altered,  mostly  of  a  somewhat  technical  nature. 

2.  Area  of  service.  It  is  not  quite  clear  whether  the 
subscriber  must  live  in  the  area.  Thus  a  member  living 
on  the  borderland  o£  two  or  more  areas  would  suffer  great 
inconvenience  owing  to  some  of  his  patients  moving  short 
distances,  which  would  bring  them  sometimes  within  one 
area,  sometimes  withiu  another.  Some  latitude  should 
,  be  allowed  and  no  too  rigid  rate  framed. 

14.  ICxpulsion  of  meuibers.  The  rule  should  provide  for 
opportunities  for  the  offending  member  to  ajipear  and 
explain  or  excuse  his  action. 

16.  Admission  of  subscribers.  The  Committee  might  be 
empowered  to  allow  individual  cases  to  be  varied  withiu 
certain  limits,  say  30s.  to  £2. 

17.  Notliing  is  laid  down  as  to  age  of  admission  nor  yet 
as  to  the  right  of  a  subscriber  to  continue  when  old  and 
infirm. 

18.  Committee  might  be  empowered  to  grant  grace  in 
question  of  poverty,  temporary  or  otherwise. 

21.  Medical  attendant.  No  provision  is  made  for  locum 
or  assistant. 

22.  Certificates  and  reports  should  not  necessarily  involve 
the  same  fee  ;  a  simple  cci-titicate  should  be  less  than  a 
lengthy  report. 

Determination  of  refraction,  etc.,  should  be  specilicallv 
omitted.  . 

No  extra  is  charged  for  night  work  at  surgery  or  attend- 
ance at  surgery  at  other  than  the  usual  hours.  This, 
however,  is  not  a  veiy  serious  matter. 

Vaccine  treatment,  liowover,  is  not  specifically  omitted 
or  other  special  treatment.  This  is  a  more  serious 
omission. 

7?c' viii,  a  mileage  fee  per  visit  would  seem  more  satis- 
factory than  a  higher  capitation  fee,  as  it  would  tend  to 


limit  the  number  of  visits  required  by  the  patient.  It 
should  here  be  noted  that,  speaking  generally,  it  is  not 
wholly  a  disadvantage  that  a  patient  sliould  be  somewhat 
remote,  as  it  certainly  makes  him  tliink  twice  before 
either  sending  for  the  doctor  or  coming  himself. 

In  conclusion,  it  must  be  noted  that  a  bad  Ufe  from  an 
insurance  point  of  view  is  not  necessarily  the  worst  patient 
from  the  club  doctor's  point  of  view. 

Other  points  of  almost  more  importance  are  whether  the 
patient  is  accustomed  to  run  to  the  doctor  for  himself  or 
herself  and  family  for  trivial  matters  and  the  age  of  the 
patient.  There  are  no  more  troublesome  patients  tlian 
those  suffering  from  the  effects  of  old  age  without  any 
really  serious  illness. 

Dr.  J.  H.  Keay  (Greenwich)  writes:  It  is  much  to  be 
regretted  that  the  Public  Medical  Service  scheme  has 
been  sent  down  to  Divisions  without  any  explanatory 
memorandum.  For  my  own  part,  I  am  comiiletely  puzzlecT, 
and  cannot  see  that  it  is  of  much  use  to  discuss  the  details 
of  a  scheme  in  Divisional  meetings  if  no  assurance  can  be 
given  that  it  is  ever  likely  to  meet  with  success.  A  scheme 
on  somewhat  similar  lines  was  discussed  at  the  annual 
meeting  two  years  ago,  dift'ering  but  little  from  that  which 
has  been  in  existence  in  provident  dispensaries  for  twenty 
years  past.  The  scheme  elaborately  discussed  aiid  formu- 
lated two  years  ago  has  proved  a  failure  in  as  far  as  it  has 
not  been  adopted  in  the  largest  cities,  and  only  to  a  very 
limited  extent  iu  the  provincial  towns  and  rural  districts. 
A  few  years  ago  some  of  the  ablest  laymen  in  tlie  king- 
dom, together  with  a  few  medical  men,  made  a  determined 
effort  to  push  a  scheme  on  the  same  familiar  lines  in 
London,  and  the  result  has  been  that  not  much  over 
1  per  cent,  of  the  population  has  been  induced  to  adopt  it 
in  any  form. 

In  these  circumstances  it  seems  but  reasonable  to  ask  : 

1.  As  similar  scheuies  have  practically  failed  in  the 
past,  is  there  any  particular  reason  for  believing  that  the 
one  now  propounded  will  meet  with  success '?  It  is  true 
that  in  one  respect  it  is  original.  It  differs  from  that 
adopted  at  the  Kepresentative  Meeting  two  years  ago  in 
as  far  as  the  entire  control  is  to  be  in  the  hands  of  medical 
men.  Any  supposed  claim  or  rights  on  the  part  of  the 
insured  are  entirely  ignored.  In  this  respect  stronger 
ground  is  taken  than  even  by  extremists  iu  labour  dis- 
putes. At  a  large  meeting  of  the  profession  which  I 
attended  some  time  ago  a  highly  respected  member  of 
the  Association  told  us  that,  as  wo  were  the  only  people 
who  could  practise  medicine  and  surgery,  we  could  dictate 
our  own  terms.  The  statement  was  uproariously  applauded. 
Since  that  time  probably  many  have  arrived  at  a  dift'erent 
conclusion.  Were  such  a  statement  made  at  any  meeting 
of  trades  unionists  who  have  a  monoiioly,  but  have  learnt 
by  bitter  experience  from  what  has  happened  in  labour 
disputes,  it  would  now  receive  but  little  support.  We  may 
propound  schemes  favourable  to  ourselves,  but  the  ques- 
tion is,  Are  the  insiu-ed  bound  to  accept  them  '?  They  are 
not  compelled. 

2.  Is  there  any  solid  reason  for  charging  the  insured  and 
the  uninsured  different  fees'?  Is  it  not  rather  too  readily 
taken  for  granted  that,  even  though  the  Association  put 
forward  schemes  not  acceptable  to  the  insured  nor  to 
Parliament,  a  grant  will  be  made  by  the  employers  and  tli 
State'?  There  has  been  much  loose  talk  about  a  so-cail'  1 
amending  Act.  The  -Act,  it  is  true,  can  be  amended,  but  . 
a  manner  that  will  deprive  us  of  that  revenue  that  f  urnis; :  i  - 
tlie  sole  reason  for  ditt'ereutiating  between  the  insured  an.  1 
the  uninsured. 

3.  What  effect  can  this  scheme  have,  dealing  as  it  doea 
only  with  contract  practice,  iu  preventing  sixpenujf  prac- 
tice or  in  limiting  out-patient  departments'?  If  the  money 
is  handed  over  to  friendly  societies  or  the  insured,  it  is 
probable  that  it  will  not  only  be  those  earning  a  few 
shillings  a  week,  to  whom  3d.  or  4d.  is  a  large  sum,  but 
others  well  able  to  pay,  who  w  ill  contrive  to  get  tlieir 
attendance  at  a  much  lower  rate  than  any  that  could  be 
fixed  under  a  medical  service.  That  this  would  be  the 
case  so  far  as  my  own  neighbourhood  is  concerned  there 
call  be  no  manner  of  doubt. 

In  what  I  have  said  I  may  be  entirely  wrong,  but  it  is 
not  only  myself  but  others  with  whom  I  have  spoken  who 
feel  that  we  are  awkwardly  placed  wlien  compelled  to 
discuss  the  details  of  this  scheme  in  our  Divisions. 
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Dr.  William  Gosse  (Sittingboume)  writes:  In  the  very 
short  time  given  to  the  Divisions  to  consider  and  report  on 
the  Pubhc  Medical  Service  schemes  submitted  by  the  State 
Sickness  Insurance  Committee,  I  would  draw  the  atten- 
tion of  those  interested  in  Scheme  B,  based  on  the  pay- 
ment for  attendance  system,  to  the  fact  that  only  fire 
paragi-aphs  particularly  apply  to  this  scheme — namely,  23, 
25.  29.  31.  and  32  (vide  Scpplemext,  June  8th,  pages  598 
and  599). 

On  me  it  had  the  effect  of  a  scarecrow;  it  is  so 
elementary,  and  lacks  the  essential  principle  of  having 
some  safeguard  against  imposition  by  either  the  patient  or 
medical  attendant ;  this  would  speedily  make  the  scheme 
insolvent — that  is,  unable  to  pay  the  fees  fixed  by  tariff, 
and  would  lead  to  friction  between  the  members  of  the 
medical  service. 

It  is  just  the  Government  scheme;  the  subscriptions  are 
pooled  for  the  members  of  the  medical  service  to  squabble 
and  scramble  for  periodicalU'.  What  is  wanted  is  simply 
payment  for  services  rendered  according  to  an  agreed 
S(  ale,  without  risk  of  loss  or  gain.  The  check  should  be 
such  that,  while  it  does  not  deter  tlie  patient  from  getting 
timely  advice,  it  will  prevent  unnecessary  calls.  The  only 
way,  I  think,  in  which  this  can  be  done  is  by  making  the 
patient  liable  for  a  small  proportion  of  his  account — 
say,  one-fifth  or  one-sixth,  the  remainder  being  paid 
out  of  the  funds  collected ;  this  incidentally  would  also 
check  each  account.  In  cases  of  poverty  or  prolonged 
illness,  provision  could  be  made  for  meeting  the  patient's 
liability  by  grants  out  of  the  central  funds. 

If  this  truly  contributory  system  was  adopted  there 
would  be  no  need  for  limitation  of  benefits  (paragraph  22). 
except  in  respect  of  illness  the  consequence  of  personal 
misconduct :  for  why  should  fees  be  paid  for  one  thing  and 
not  for  another  ?  The  subscribers'  payment  of  a  portion  of 
the  fees,  and  this  check  on  expenditiire — for  it  has 
b?en  found  that  under  this  system  medical  attendance  is 
reduced  bj'  half  of  that  required  by  the  simple  capitation 
.system — would  cover  the  extra  benefits. 

The  extra  clerical  work  entailed  by  this  system,  I  am 
informed,  would  not  add  more  than  5  per  cent,  to  the 
working  expenses.  Of  course  the  scheme  of  payments 
might  require  adjusting  after  a  time,  for  there  should  be 
no  surplus  after  an  adequate  reserve  fund  was  formed,  any 
excess  being  distributed  as  the  subscribers  from  time  to 
time  decide. 

Dr.  W.  CooDE  Ad.-vms  (Hampstfadj  writes :  There  were 
many  in  the  jirofession  who  were  looking  forward  to  the 
Public  Medical  Service  scheme  in  the  hopeful  p.nticipation 
of  a  great  piece  of  statesmanship.  It  was,  therefore,  with 
disappointment  that  I  carefully  iierused  the  two  schemes 
a.s  set  forth  in  your  recent  issue. 

It  appears  to  me  that  the  authors  have  failed  to  recog- 
nize  "  the  spirit  that  is  moving  upon  the  waters."  For 
the  excellence  of  most  of  the  provisions  and  the  minute- 
tsess  of  detail  I  have  nothing  but  .admiraticn,  but  that  the 
schemes  should  return  to  one  of  the  worst  features  of  the 
old  friendly  societies'  system  I  did  not  expect.  I  refer  to 
the  entrance  examination  and  the  enhanced  premium. 

The  grand  difference  of  a  national  as  opposed  to  a 
society  insurance  lies  in  this,  that  the  brotherhood  of  the 
nation  is  insisted  on ;  that  the  principle  of  '■  bearing  one 
another's  burdens,"  and  that  the  '•  strong  should  suffer  for 
the  sake  of  the  weak  "  should  be  the  primordial  basis  of 
anv  insurance  structure.  With  all  its  defects,  the 
National  Insurance  Act  is  pre-eminently  statesmauhke  iu 
this,  that  it  raises  the  whole  question  of  sick  insurance 
into  a  higher  and  a  nobler  atmosjDhere.  The  Act  does  not 
impose  a  greater  burden  upon  the  weak  than  upon  the 
strong.  All  pay  alike.  There  is  no  entrance  examination, 
and  no  possibility  of  an  enhanced  premium.  This  is  truly 
right  and  truly  great. 

Let  us  look  at  this  point  f  rom  another  aspect.  ^Tiy 
should  those  who,  because  of  ill  health  are  able  to  earn 
only  a  lower  wage  be  required  to  pay  a  higher  premium  ? 
Where  does  the  principle  of  the  mutual  bearing  of 
burdens  come  in  here  ?  Is  not  this  a  return  to  the  law  of 
the  survival  of  the  fittest — a  law  which,  however  true  in  the 
realm  of  savage  nature,  is  a  law  which  it  is  the  gloiy  of 
civilization  to  oppose  and  modify '? 

No,  sir ;  I  affirm  again  that  the  Public  Medical  Service 
scheme  has  missed  its  mark.  It  will  die  at  its  birth,  to 
the  eternal  disappointment  of  many  like  myself. 


Dr.  S.  L.  Cn.\i<;iE  Mondy  (London,  N.)  writes :  It  must 
be  patent  to  any  fair-minded  member  of  either  the  medical 
profession  or  the  general  public  who  has  carefully,  section 
by  section,  studied  the  National  Insurance  Act,  that  it  is, 
from  the  point  of  ^iew  of  justice  to  tiie  insured  parties  and 
the  doctors,  absolutely  an  unworkable  piece  of  legislation 
couched  in  the  vaguest  of  legal  phraseology.  To  nearly 
every  section  there  is  a  "notwithstanding"  or  nullifjTng 
section. 

It  is,  however,  most  gratifying  in  the  interests  of  the 
public  health  and  the  medical  profession  to  find  that  our 
Association,  taking  advantage  of  the  present  satisfactory 
united  condition  of  the  profession,  is  enabled  to  off'er  for 
the  consideration  of  the  Divisions  of  the  Association  alter- 
native schemes,  A  and  E,  of  a  Public  Medical  Service. 
Personally,  one  feels  confident  that  no  service  on  a  capita- 
tion basis  can  be  fair  or  of  lasting  advantage  to  either  the 
public  health  or  the  profession ;  but  scheme  B,  formulated 
apparently  on  the  basis  of  the  National  Deposit  Friendly 
Society,  is  undoubtedly  the  best  and  most  just  to  all 
concerned. 

As  one  who  has  from  time  to  time  had  experience  of  all 
classes  of  practice,  and  who  has  been  associated  with  all 
kinds  of  clubs,  from  the  ordinary  Oddfellows  to  the  non- 
dispensing  (that  is,   Italian    Society,   Grand  Hotel,   etc.j, 

1  have,  from  the  commencement,  taken  a  keen  interest  in 
the  National  Insurance  Act,  both  from  the  profession's 
point  of  view  and  that  of  the  patients.  One  can  only  hope 
that  the  Divisions  will  decide  to  ignore  the  Act  and  unani- 
mously adopt  scheme  B.  If  the  profession-  is  going  to 
work  a  medical  service,  it  is  only  right  that  the  dra^ving 
up  of  terms,  regulations,  etc.,  should  be  done  b}'  the  pro- 
fession. No  Government  has  a  right  to  lay  down  the  law 
to  us  or  to  put  a  value  on  our  services. 

Hospital  Abuse  and  the  In'sch^kce  Scheme. 

3Ir.  Frederick  Pybcs,  M.S.,  F.E.C.S.  (Newcastle-on- 
Tyne), writes :  The  letter  of  Dr.  Boswell  in  the  Supplement 
to  the  JouRXAL  of  yiay  11th  must  have  raised  in  many 
Tninds  the  subject  of  medical  charity  as  given  through  the 
numerous  institutions  at  present  in  existence.  The  amoimt 
of  charitable  medical  attendance  given  by  the  general 
practitioner  is  well  known  io  all  members  of  the  profession, 
but  is  little  known  and  still  less  appreciated  by  the  public. 
The  enormous  amount  of  time  spent  by  those  who  give 
their  services  to  charitable  institutions  and  voluntary  hos- 
pitals is,  I  feel,  hardly  realized,  even  by  the  profession, 
while  the  laity  is  entirely  ignorant  of  it.  Some  time  ago, 
while  considering  this  question,  I  made  a  hst  of  such  insti- 
tutions in  my  own  town,  and  was  indeed  surprised  that  I 
had  hardly  realized  its  extent.  The  recent  appearances  of 
the  hospital  reports  for  the  preceding  year  again  called 
attention  to  the  subject,  and  it  has  interested  me  sufficiently 
that  I  consider  it  neccssarj-  to  bring  some  of  the  facts 
before  the  profession. 

The  work  indicated  in  the  following  lines  would,  no 
doubt,  equally  well  represent  that  done  in  any  other  large 
town.  The  Public  Medical  Services  of  the  city  of  New- 
castle-on-Tyne,  with  a  population  of  266,000,  number  in  all 
twenty -two. 

Of  these,  the  following  are  staffed  by  salaried  officers : 

1.  Public  Health  Service. 

2.  Poor  Law  Service. 

3.  Lunacy  Service. 

4.  Educational  Service  (inspection  only). 

Tlie  medical  officer  for  the  (5)  Home  for  Incurables  receives  a 
small  houorarium. 
The  remainder  are  officere(ias  follows  : 

6.  Cripples'  Home  (charitable). 

7.  Deaf  and  Dumb  Hospital  (charitable'. 

8.  Dental  Hospital  i'charitablei. 

9.  Women's  Hospital  icbaritable). 

10.  Lying-in  Hospital  (cbaritable). 

11.  Skin  Hospital  (charitable,!. 

12.  Chest  Hospital  (charitable). 

13.  Throat  Hospital  (charitable). 

14.  Eye  Hospital  (charitable). 

15.  Hospital  for  Blind  (charitablel. 

16.  Hospital  for  Orphans  (cbaritable). 

17.  Convalescent  Home  (charitable!. 

18  au.l  19.    Simatoriums  (2!,    charitable,   1  resident,   salary; 

2  medical  officers,  honorarium. 

20.  Children's  Hospital  (charitablel,  2  medical  officers,  salary. 

21.  Royal  Inarmary  (charitable),  12  residents,  honorarium; 
7  others,  salary. 

22.  Dispensary  (charitable),  8  officers,  salary. 

It  will  be  seen  that  12  of  these  are  staffed  entirely  for 
charity,  while  of  the  remainder  in   some  cases  a  small 
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lionorarium  is  given,  or  tlie  residents  receive  a  nominal 
salary,  -whilst  an  honorary  staff  exists  in  each  instance. 
A  knowledge  of  the  total  number  of  patients  treated  at 
these  institutions  -would  no  doubt  be  available,  but  for  the 
sake  of  brevity  I  have  taken  those  treated  at  5  hospitals. 
They  are  as  foUo-ws : 

1.  Royal  Victoria  Infirmary  ...  ...    95,898 

2.  Dispensary  ...  ..u '     i,  j;.  ...    38,918 

3.  Children's' Hospital  ...    14,761 

4.  Eve  Hospital       8,756 

5.  Throat  Hospital 2,710 

Total        161,043 

This  total  represents  considerably  over  one-half  the 
population  of  the  to-n'n,  Init,  of  course,  it  must  be  remem- 
bered that  patients  also  come  from  the  surrounding 
districts. 

The  number  of  operations  performed  during  last  year  at 
four  of  these  hospitals  reached  the  total  of  11,207. 

1.  Eoral  Victoria  Inflrniarv  ...  ...      8,499 

2.  Chililren's  Hospital  1,293 

3.  Eve  Hospital       291 

4.  Throat  Hospital 1,124 

Total        11,207 

It  must  be  admitted  that  the  burden  of  this  -work  is 
becoming  intolerable.  The  nature  of  many  of  these 
institutions  has  entirely  changed  ;  and,  instead  of  being  as 
formerly,  and  as  originally  intended — for  the  very  poor — 
thej^  are  no-w  really  benefit  institutions  for  the  -working 
classes,  including  the  well-to-do  artisans.  As  such  they 
are  exposed  to  considerable  abuse,  -while  this  of  necessity 
entails  much  loss  not  only  to  the  practitioner  but  also  to 
the  consultant.  Many  of  these  appointments  are  extremely 
exacting,  and  the  best  part  of  a  lifetime  may  have  to  be 
given  to  their  service.  To  quote  some  figures  from  the 
surgical  report  of  the  Royal  Victoria  Infirmary,  the  number 
of  radical  cures  of  hernia  performed  during  1911  numbered 
542,  most  of  these  being  on  other-ivise  healthy  workmen ; 
507  cases  of  appendicitis  were  operated  on ;  while  since 
1906  677  knee-joints  have  becu  opened  for  the  removal  of 
ruptured  semilunar  cartilages. 

What  the  total  vahie  of  this  work  to  the  community 
amounts  to  it  is  very  difficult  to  say,  but  the  total  value 
o£  the  charitable  medical  service  in  this  country  must 
almost  pass  comprehension. 

While  the  affairs  of  the  profession  are  in  the  present  state 
of  change,  it  is  a  pity  that  no  attempt  should  ho  made  to 
correlate  these  services  under  some  central  control.  For 
while  there  is  considerable  overlapping  in  their  activities, 
it  is  questionable  if  some  entirely  justify  their  existence. 
The  public,  so  generally  misinformed  about  thing  medical. 
arc  mostly  under  the  impression  that  the  staffs  of  hospitals 
receive  a  handsome  remuneration  for  their  constant  work. 
This  belief  is  not  limited  to  the  poorer  class,  but  exists 
amougst  tho.se  whose  general  education  and  kuo-wledge, 
one  would  believe,  entitled  them  to  know  other-nise.  Since 
heax-ing  a  prominent  layman  assert  that  the  staff  of  a 
certain  hosx^ital  received  payment  I  have  made  numerous 
inquiries,  and  found  this  to  be  the  general  belief ;  while 
a  similar  question  put  to  the  inmates  of  two  wards  con- 
firmed the  view  that  they  were  under  tlie  impression  that 
their  attendants  were  paid  and  that  they  were  under  no 
obligations  to  them. 

Such  figures  as  above  quoted,  and  others,  might  with 
advantage  be  brought  to  the  notice  of  those  politicians 
who  have  been  loud  iu  tlie  abuse  of  the  doctors.  And, 
although  it  could  havdlj-  be  expected  tliat  any  such  facts 
would  effect  political  expediency,  yet  they  certainly  refute 
those  charges  which  have  been  so  unjustly  brought  against 
the  profession. 

Many  other  points  of  importance  and  interest  mig]-it  be 
drawn  attention  to,  but  this  letter  has  considerably 
exceeded  its  intended  limit.  The  manner  iu  which  the 
supplementary  pledges  have  been  signed  by  the  staffs  of 
hospitals  show  a  desire  to  improve  the  conditions  of  this 
charity-ridden  profession.  It  is  to  bo  hoped  that  tlie 
si^ecial  committee  appointed  to  draw  up  the  scheme  for 
medical  attention  will  realize  that  no  public  medical 
service  is  complete  which  does  not  provide  for  attention 
at  the  voluntary  and  other  hospitals. 

Iv   TkP.MS   Ar.K    NOT   AuK.VNCiKD. 

Dr.  J.  Kenxish  ^London,  8.W.)  writes :  It  has  occurred 
to  me  that  there  is  one  point  in  connexion  vfith.  the  Act 
vrhich  has  been  overlooked. 


If  the  approved  societies  contract  to  supply  medical 
attendance  to  their  members  and  the  whole  of  tiie  profes- 
sion resign  their  club  and  friendly  society  appointments, 
the  societies  will  surely  be  bound  legally  to  supply  medical 
attendance  to  their  members ;  if  they  do  not  do  so,  it 
appears  to  me  that  each  member  could  compel  his  society 
to  pay  his  doctor's  bill.  If  this  should  be  so,  the  societies 
would  all  doubtless  appeal  to  the  Government  to  at  once 
make  terms  with  the  profession,  as  other-ndse  their  financial 
position  would  suffer  materially. 

'■-;.:'•■  In  this  connexion  we  may  call  attention  to  certain 
remarks  in  the  current  issue  of  Uyiity,  the  organ  of  the 
Foresters,  Oddfellows,  and  kindred  societies.  It  is  sug- 
gested that  unless  by  Jul}'  15th  Mr.  Lloyd  George  is  able 
to  announce  that  he  has  made  satisfactory  arrangements 
with  the  medical  profession  he  will  be  in  the  position  of 
a  man  who  has  issued  a  prospectus  the  promises  of  which 
have  not  been  fulfilled.  He  must  not  be  allowed  to  shuffle 
on  to  tlie  societies  the  burden  of  making  arrangements 
with  the  medical  profession.  It  is  argued  that  though 
in  some  districts  there  may  be  sufficient  blacklegs  to  do 
the  work,  where  the  medical  profession  is  strong  the 
societies  will  be  rendered  insolvent  by  having  to  pay  the 
doctors  what  the  State  refuses.  Even  it  by  bargaining 
with  sections  of  the  medical  profession  the  friendly 
societies  could  break  up  the  medical  combination  and 
force  the  doctors  to  accept  6s.  instead  of  8s.  6d.,  it  would 
be  the  friendly  societies'  members  who  would  be  the  first 
to  suffer,  for  scamped  pay  means  scamped  service.  There 
is  no  proof  that  the  demand  for  8s.  6d.  is  excessive.  The 
suggested  plan  of  pooling  the  assigned  sum  in  each  district 
would  simply  mean  that  the  insured  would  have  to  make 
up  the  deficit,  and  the  suggestion  that  the  assigned  sum 
should  be  returned  to  each  member,  and  he  be  left  to  make 
his  own  arrangements,  is  condemned.  Mr.  Lloyd  George 
was  warned  in  advance  he  was  rushing  on  a  rock,  and  he 
must  now  make  the  best  terms  he  can  with  the  medical 
profession.  The  Act  cannot  be  worked  without  medical 
benefits  any  more  than  it  can  be  worked  without  sick  pay 
benefits,  and  unless  they  are  provided  the  people  should 
refuse  to  pay.  The  doctors  are  out  after  more  money, 
and  who  can  blame  them '?  They  are  also  standing  up 
for  the  dignit5'  of  the  profession,  and  quite  right  too. 
This  is  a  very  brief  abstract  of  what  Z'nitij  has  to  say 
on  the  subject.  The  paper  (price  Id.^  is  published  at 
231,  Pentonville  Road,  King's  Cross,  London,  N. 

The  PnoFEssiON  in  Scotl.axd. 

Dr.  W.  R.  M-\ETixE,  M.B.  1  Weston,  Haddington),  writes: 
Perhaps  you,  or  one  of  your  readers,  could  inform  me  who 
Dr.  Norman  Walker  represents  on  the  General  Medical 
Council.  If  he  is  supposed  to  rejn-esent  the  general 
practitioners  of  Scotland,  then  I  must  emphatically  enter 
my  protest  against  such  an  assumption.  If  he  occupies 
and  accepts  his  positiou  as  our  representative,  I  hold  we 
are  misrepresented,  and  consider  it  imjiorative  that  we  call 
for  his  resignation  forthwith. 

Instead  of  giving  the  general  practitioners  a  strong  lead 
in  this  gi'ave  and  serious  conflict  over  the  National  Insur- 
ance Act  (in  which  the  whole  future  welfare  of  the  science 
of  medicine  is  seriously  imperilled)  by  signing  the  under- 
taking and  other  pledges  demanded  of  him  by  the  pro- 
fession, he   has  hitherto  refused  to  do  so. 

Surely  a  man  in  such  a  position  of  trust  and  acting 
in  this  manner  is  only  worthy  of  our  strongest 
condemnation. 

I  ask  my  fellow  practitioners,  How  much  longer  are  we 
to  stand  such  treatment,  and  has  the  time  not  come  when 
we  must  take  action  in  this  matter? 

iNsnR.^NCE  Experts  .\nd  the  Insurance  Act. 
Dr.  A.  W.  Cooke  (Northampton)  writes  that  he  has 
received  from  a  man  high  in  the  insurance  world  a  letter 
which  contains  the  following  sentences:  "You  will  pro 
bably  agree  th.it  when  the  new  Insurance  Act  comes  into 
operation  it  will  tend  to  lessen  your  income.  What  steps 
are  you  fairing  to  protect  your  income  against  such  a 
contingency?"  "I  have,"  Dr.  Cooke  adds,  "seen  no 
graver  indictment  of  the  Act  than  this  statement,  coming 
as  it  does  from  such  a  source.  I  have  informed  my  corre- 
spondent that,  owing  to  the  fact  that  in  this  neighbour- 
hood we  are  insisting  on  the  six  cardinal  points,  including 
the  £2  income  limit,  I  do  not  think  my  income  will  ba 
lessened." 
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Sir  Donald  MacAlister,  K.C.B.,  President,  in  the 
Chair. 

(Coniinued  from  2]age  C38.) 

Business  CoMinTTEE. 
The  Business  Commiliee    was  constituted    for  the  year 
by  the  appoiutmeut  of  Dr.  Norman  Mooie  (Chairman),  the 
President,  Sir  Henry  Morris,  and  Sir  Chiistopher  Nixon. 

Statistics  of  Examinations. 

The  yearly  tables  showing  the  results  of  the  examina- 
tions in  each  subject  of  the  curriculum  held  by  the 
difierent  licensing  bodies  during  1911  ^iIlcluding  candidates 
for  admission  to  the  Denial  Register  and  for  diplomas  in 
public  health)  were  received  and  referred  to  the  Examina- 
tion Committee  for  consideration.  Similarly  treated  were 
the  returns  relating  to  preliminary  examinations,  the 
exemptions  accorded  by  licensing  bodies  from  any  part  of 
their  examinations,  and  to  tlie  results  of  two  competitions 
for  admission  to  the  Army  Medical  Service,  and  of  one 
each  for  the  Naval  Medical  .Service  and  Indian  Medical 
Service  respectively.  With  one  exception  all  these  four 
competitions  took  place  in  the  early  months  of  the  current 
year. 

Votes  of  thanks  were  accorded  to  the  Director- General 
of  the  Medical  Depai-tment  of  the  Royal  Navy,  the  Director- 
General  of  the  Medical  Department  of  the  Army,  and  to 
the  Under  Secretary  of  State  for  India  for  the  retui'ns 
furnished. 

National  Insubance  Act. 

Mr.  HoDSDON  said  that  at  the  previous  session  of  the 
Council,  on  the  motion  of  the  President,  seconded  by  Dr. 
Macdonald.  the  Insurance  Bill  Committee  was  asked  to 
continue  to  watch  the  progress  of  the  bill.  That  Com- 
mittee had  now  ceased  to  exist.  AA'hen  the  Insurance  Act 
came  into  force  changed  conditions  of  medical  practice 
would  arise,  and  it  was  important  that  a  Committee  of  the 
Council  should  be  appointed  to  watch  the  effects  of  the 
operation  of  the  Act.  and  he  moved  : 

Tiiat  a  Committee  be  appointed  to  consider  the  possible 
effects  of  the  National  Insurance  Act  on  medical  education 
and  examination  in  relation  to  the  efScieut  practice  of 
medicine,  surgery,  and  midwifery,  to  make  representations 
tliereon  to  the  authorities  concerned,  and  to  report  from 
time  to  time  to  the  Council. 

Kir  Francis  Champneys  seconded. 

Sir  WiLLLiM  Whitla,  in  supporting  the  proposal,  said 
that  in  Ireland  it  was  felt  tliat  the  Act.  as  it  stood,  would 
mean  that  medical  education  in  midwifery  would  cease  to 
exist  unless  some  action  was  taken  by  the  Council. 

Iir.  Langley  Browne  cordially  supported  the  motion. 

Sir  John  Mooke  observed  that  the  Act  as  it  was  passed 
put  a  premium  on  a  lying-in  woman  staying  out  of  a 
maternity  hospital  and  would  sacrifice  the  teaching  of 
midwifery  in  hospitals  for  which  Dublin  had  long  been 
celebrated. 

Dr.  Macdonald  also  supported  the  motion,  as  the  effect 
of  the  Act  must  be  very  much  to  reduce  the  opportunity 
for  instruction  in  midwifery. 

The  motion  was  agreed  to  vmanimouslj'. 

Tlie  following  were  appointed  the  Committee:  The 
President  (Chairman),  Dr.  Norman  Moore,  Dr.  Langley 
Browne,  Sir  David  Me  Vail.  Sir  Charles  Ball,  Dr.  Saundby. 
I'r.  Latimer,  Mr.  Hodsdon,  Dr.  Norman  Walker,  Dr.  Kidd, 
Sir  Francis  Champneys,  Sir  Arthur  Chance,  and  Dr. 
Maokay. 

The  President  observed  that  the  Committee  would  take 
care  to  keep  members  of  the  Council  informed  on  all 
important  actions  it  was  proposed  to  take. 

The  Home  Rule  Bill. 
Sir  Charles  Ball  moved : 

That  in  the  opinion  of  tlie  Council  it  is  important  in  the 
public  interest  that  a  uniform  standard  of  Medical  and 
Dental  Education  and  Registration  should  be  maintained  in 


Great  Britain  and  Ireland,  and  that  accordingly  steps 
should  be  taken  to  procure  the  insertion  in  the  Government 
of  Ireland  Bill  of  provisions,  reserving  to  the  Imperial 
Parliament  the  control  of  legislation  relating  to  the  Medical 
and  Dentists  Acts ;  and  that  the  President  be  requested  to 
communicate  this  Resolution  to  the  Lord  President  of  the 
Pri^-y  Council. 

He  conceived  the  duty  was  thrown  on  the  Council  to  see 
that,  in  the  event  of  the  bill  becoming  law,  no  injury 
would  be  done  to  medical  education  and  registration.  A 
number  of  matters  were  by  Clause  10  specifically  withheld 
from  the  jurisdiction  of  the  proposed  Legislature,  and  if  to 
those. were  added  medical  education  and  registration,  the 
whole  difficulty  would  be  got  over.  By  the  bill,  as  it  was 
at  present  framed,  if  the  Irish  Legislature,  when  it  was 
constituted,  chose  to  repeal  the  Medical  Acts  as  they 
applied  to  Iieland,  it  would  be  perfectly  competent  to 
do  so  and  to  set  up  a  Medical  Register  of  its  own,  and  to 
fix  a  standard  of  examination  and  education ;  there  might 
be  a  certain  amount  of  agitation  which  might  be  successful 
in  causing  a  lowering  of  the  standard  to  such  a  degree  that 
a  man  registered  in  Ireland  would  not  be  accepted  on  the 
Begisier  of  Great  Britaim  It  was  extremely  undesirable 
that  any  severance  of  the  laws  affecting  registration  and 
education  should  take  place.  Probably  the  reason  the 
matter  was  not  dealt  with  in  the  bill  was  that  it  was  not 
thought  of,  and  if  that  surmise  were  correct,  when  its 
omission  was  pointed  out  to  the  Lord  President  of  the 
Privy  Council  no  difficulty  would  be  experienced  in 
adding  the  words  "  Medical  Education  and  Registration  " 
to  Clause  10. 

Dr.  Norman  Moore,  in  seconding,  said  tliat  anything 
which  tended  to  break  the  uniformity  of  control  of  medical 
education  in  Great  Britain  and  Ireland  would  be  very 
injurious  to  the  public  interest,  which  was  to  have  a  single 
standard  and  a  single  Register.  Further,  it  was  merely 
carrying  out  what  had  been  the  object  of  the  Council,  so  far 
as  the  British  Empire  was  concerned,  of  securing  a  uniform, 
he  would  not  say  standard,  but  qualification,  so  that  the 
single  Register  might  properly  express  the  position  of  any 
medical  practitioner  in  anj'  part  of  the  emiJire. 

Sir  William  Whitla  invited  the  President  to  state  the 
position  with  regard  to  the  Biiiisk  Pluirmacojiocia,  as  to 
whether  it  was  not  to  be  regarded  in  the  same  position  as 
the  Begister. 

Dr.  Adye-Cueran  thought  for  the  Council  at  the  present 
moment  to  take  anj^  such  action  as  was  suggested  would 
be  unwise,  as  it  would  not  meet  the  views  of  the  majority 
of  the  practitioners  in  Ireland. 

Sir  Christopher  Nixon  took  a  distinctly  opposite  view, 
and  dejirecated  opposition  to  the  motion.  It  was  the  duty 
of  the  Council  to  secure  for  members  ot  the  profession,  not 
merely  local  advantages  in  connexion  with  dispensary  or 
hospital  appointments,  but  to  secure  for  the  Irish  practi- 
tioners throughout  the  world  exactly  the  same  privileges 
as  English  and  Scottish  practitioners  had. 

Sir  Arthur  Chance  hoped  that  any  action  by  the  Irish 
Legislature  would  be  confined  to  remedying  .  existing 
defects,  and  he  had  no  fear  that  it  would  in  any  way  try 
to  lower  the  standard  of  medical  education.  On  the  other 
hand,  if  a  separate  Register  meant  absence  of  reciprocity, 
that  men  qualified  in  Ireland  should  be  confined  to  Ireland 
in  their  practice,  which  he  thought  it  did  meau,  then  he 
supported  the  motion  in  the  interests  of  his  fellow- 
cotmtrymen. 

The'PRESiDENT,  in  reply  to  Sir  Wm.  Whitla,  said  the 
British  Pharmacopoeia  by  statute  superseded  the  Irish  or 
Dublin  Pharmacopoeia,  but  if  the  Pharmacopoeia  was  not 
excepted  in  the  bill,  it  would  be  open  to  the  Irish  Parlia- 
ment to  reestablish  the  Dublin  Pharmacopoeia,  and  to 
make  the  British  Pharmacopoeia  no  longer  applicable  to 
Ireland. 

Sir  Arthur  Chance  inquired  whether,  assuming  there 
was  a  new  Medical  Act  for  Ireland,  there  would  be  a  new 
Register  ? 

The  President  repUed  that  it  would  be  pos^^ible  for  the 
Irish  Legislature  to  exclude  practitioners  admitted  in 
other  parts  of  the  empire  if  it  thought  fit.  If  anything  of 
that  kind  was  done,  it  would  be  matter  for  negotiation  as 
to  whether  reciprocity  should  or  should  not  be  established, 
and  all  the  process  would  have  to  be  gone  through  whicli 
was  prescribed  in  Part  LI  of  the  Act  of  1886  for  a  colony  or 
a  foreign  country. 

The  motion  was  put  and  cai'iied  nemine  contradicente. 
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Committees. 

At  the  mostiug  on  Jane  4th -the  lollowing  Committees 
wore  appointocl :      ■■-■,' '.'.|','' '    '".,','    .      i  ;"-!■'."'   '' 

Executive  Committee. — D1-.  NormaTi  Moore,  Sir  Henry  Morris, 
Mr.  Tomes,  Dr.  Laugley  Browne,  Sir  John  Moore,  Sir  Charles 
Ball,  Sir  David  McVail,  and  Mr.  Hodsdou. 

Pi'iial  Cases  Committee. — Dr.  Saundby,  Mr.  Tomes,  Dr.  Norman 
■Walker,  and  Sir  Christopher  Ni.\on.'  ■•-• 

Pliarmacopocia  Commillce.-^The  President  (Chairman),  Dr. 
Norman  Moore,  Sir  George  Philipson,  Dr.  Caton,  Dr.  Barrs, 
Sir  Thomas  Fraser,  Sir  David  McYail,  Sir  Jolm  Moore,  and 
Sir  William  WTiitla. 

Finance  Committee. — Mr.  Tomes  (Chairman),   the  President, 
Sir  Henry  Morris,  Dr.  Little,  and  Mr.  Hodsdon. 
.-DeiHal'  Committee. — The    President    (Chairman),    Sir   Heiu'y 
Morris,  Mr.  Tomes,  Mr.  Hodsdou,  and  Sir  Arthur  Chance, 

Jk-nlal  Eilucutioii  and  E.ramina'tion  Committee. — Mr.  Tomes 
(Chau-man),  the  President,  Sir  Henry  Morris,  Dr.  Kiiox,  Sir 
Ai'thur  Chance,  Sir  Charles  Ball,  and  Mr.  Hodsdon. 

Students'  lieiiistration  Committee. — Dr.  Norman  Moore  (Chair- 
man), the  President,  Dr.  Mackay,  Dr.  Norman  Walker,  Dr. 
Adye-Currau,  Sir  C,  Nixon,  and  Dr.  Laugley  Browne. 

Dr.  LanCtLKY  Browne,  as  lie  understood  that  it  was  not 
necessary  to  re-elect  the  Unqnaliiied  Practice  Committee, 
moved  that  Mr.  Verrall  be  added  to  that  Committee. 

Dr.  Latimer  seconded,  and  this  was  agreed  to. 

Forms  of  Certificates. 
Two  reports  from  the  Executive  Committee  were 
received  and  approved.  One  provided  a  form  of  registra- 
tion certificate,  and  recommended  thatduplicate certificates 
should  not  he  issued  in  future,  but  that  certified  copies  of 
entries  in  the  Medical  Hegi^ter in  a  prescribed  form  sliould 
be  issued  on  ijayment.  The  otlier  report  dealt  with  the 
certificates  and  statutory  declaration  to  be  made  by  a 
person  applying  for  the  reinsertion  of  his  name  on  the 
Medical  Begister  removed  under  Section  XXIX  of  the 
Medical  Act,  1858. 


Di 


Slndenta'  Bi'gisfcr, 
Adye-Curran  moved  : 


That  inasmuch  as  the  expenditure  of  certain  sums  out  ot  the 
funds  of  this  Council  in  the  compilation  and  publication  of 
the  Students'  Annual  Rniistcr  is  not  sanctioned  by  law, 
that  same  be  henceforth  discontinued. 

Under  the  Medical  .\.ct  it  was,  he  said,  distinctly  laid 
down  that  all  funds  which  might  accumulate  to  the 
Council  from  registration  foes,  etc.,  should  be  expended 
directly  under  the  Act.  Everyone  knew  that  the  expendi- 
ture on  compiling  and  the  iiriuting  the  Students'  Bcgisfcr 
was  not  under  the  Act,  and  he  could  not  see,  therefore,  how 
the  Council  could  expend  money  contrary  to  law  on  this 
work. 

The  President  said  that  the  legality  of  the  action  of  the 
Council  had  been  considered  by  its  legal  adviser  more  than 
once,  by  the  legal  adviser  of  other  bodies,  and  by  the 
Privy  Council.  All  had  stated  that  the  action  of  the 
Council  was  legal. 

The  motion  was  not  seconded. 

Public  Health  Committee. 
Sir  John  MoorIs  (Chairman)  explained  the  purport  of  tlio 
report  of  the  Public  Health  Committee  as  follows :  The 
answers  sent  in  by  the  medical  authorities  as  to  the 
exemptions  granted  by  them  in  any  part  of  their  examina- 
tions during  1911  were,  he  said,  very  satisfactorj'.  Twenty- 
one  bodies  altogether  granted  diplomas  in  Public  Health, 
and  of  those  sixteen  granted  no  exemptions  whatever,  five 
granted  e.xemptions  in  nine  cases,  and  the  explanations 
offered  to  the  Committee  had  been  quite  satisfactory.  In 
the  case  of  tlie  Universities  of  Loudon  and  Aberdeen  the 
exemptions  did  not  seem  to  come  within  the  purview  of 
the  Council ;  they  related  purely  to  domestic  arrange- 
ments in  excess  of  the  Council's  requirements,  and  there- 
fore need  not  have  been  mentioned  at  all.  'J'hc  Committee 
found  that  regulations  of  the  University  of  Wa'es  were  in 
strict  accordance  with  the  regulations  of  the  Council  as 
lai.l  down  on  December  1st,  1911.  The  Committee 
accordingly  recommended  the  Council  to  recognize  the 
diploma  in  Public  Health  of  the  University  of  Wales, 
in  accordance  with  Section  21  of  the  Medical  Act  (1886). 
rho  recommendation  was  approved. 

Finance  Committee. 
Income  and  Expenditure  for  the  Year  1911. 
Mr.   Tomes,   in   presenting   the   report   of   the    Finance 
Committoe.  said  there  was  a  dolicit  of  itl,370.    This  was 


largely  due  to  the  election  of  the  direct,  representatives ; 
some  j£400  was  exjiended  owing  to  the  necessity  of  lioUliug 
an  intervening  election.  This  was  a  matter  that  entailed 
very  heavy  exjiense  on  the  Council,  but  there  was  some 
hope,  as  the  President  intimated  in  his  address,  of  obtaining 
an  amendment  of  the  Act  by  which  it  could  be  obviated  in 
future.  The  Committee  desired  to  express  their  apprecia- 
tion of  the  eft'orts  of  the  Registrar  to  reduce  expenses  in 
various  directions  and  to  thank  him  for  material  ecpnomies 
already  effected.  This  was  no  mere  formal  expression  of 
thanks.  He  had  effected  economies  in  every  jjossible 
direction,  and  there  were  others  in  which  there  was  good 
prosjoect  of  its  being  done,  and  this  expression  of  thanks 
was  an  acknowledgement  by  the  Treasurers  of  real  good 
work  done.  There  was  only  one  recommendation  :  "  That,' 
if  it  be  necessary,  a  grant  of  £150  be  made  to  the  Irish 
Branch  Coimcil  from  the  funds  of  the  General  Medical 
Council."     He  moved: 

TIio  t  the  report  of  the  Finance  Committee  on  the  income  and 
expenditure  for  the  year  1911  be  received,  entered  in  tlie 
minutes,  and  the  recommendations  therein  adopted. 

Sir  Henry  Morris  seconded  the  motion,  which  was 
carried. 

Election  of  CoMiiiriEES. 
On  the  motion  of  Dr.  Norm.\n  Moore,  seconded  by  Sir 
Henry  Morris,  the  following  nominations  by  the  Branch 
Councils  were  adopted : 

li.ramination  Conunittce. — Dr.  Taylor.  Dr.  Saundby.  Dr.  Caton 
ifrom  English  Brancli  Council),  Sir  Thomas  Fraser,  Dr. 
Gibson,  Sir  David  McVail  (from  Scottish  Branch  Couucili. 
Sir  Jolm  Moore,  Sir  Charles  Ball,  Dr.  Kidd  (from  Irish  Branch 
Council). 

Education  Committee. — Dr.  Norman  Moore,  Sir  G.  Philipson, 
Sir  Francis  Champneys  (from  English  Branch  Council),  Dr. 
Mackay,  Mr.  Hodsdou,  Dr.  Knox  (from  Scottish  Branch 
Council),  Sir  Arthur  Chance,  Sir  ChristoiAer  Nixon,  Dr.  Little 
(from  Irish  Branch  Council). 

Puhlic  Health  Committee. — Dr.  Lorrain  Smith,  Dr.  Newsholme, 
Dr.  Latimer  (from  English  Branch  Council),  Dr.  Norman 
Walker,  Dr.  Cash,  Sir  David  McVail  (from  Scottish  Branch 
Council),  Sir  John  Jfoore,  Dr.  Adye-Currau,  Dr.  Kidd  (from 
Irish  Branch  Council). 

Education  Committee. 

The  Education  Committee  presented  a  repoi't  on  the 
revision  of  the  resolutions  of  the  Council  in  regard  to  pvo- 
fessional  education  and  the  regulations  for  the  registration 
of  medical  and  dental  students. 

Dr.  Mackay  (Chairman  of  the  Committee)  reminded  the 
Council  that  various  resolutions  had  been  adopted  by  it 
which  necessitated  an  alteration  in  the  regulations  for 
preliminary  examinations  and  for  professional  study. 
The  Education  Committee  had  scrupulously  endeavour.?d 
to  make  such  alterations  as  would  take  away  from  the 
context  all  appearance  of  compulsion  on  the  part  of  the 
Council  on  either  the  student  or  on  the  licensing  body,  to 
here  and  there  simplify  the  wording,  and  to  make  such  small 
alterations  in  the  arrangements  of  the  regulations  as  would 
tend  to  simplify  tlie  whole  set. 

On  Recommendation  A  the  Committee  made  recommenda- 
tions with  regard  to  registration  of  medical  students 
(Form  A)  and  in  regard  to  professional  education  i^Form  B). 

A.  Registration  of  Medica.l  Students. 
The  recommendations  on  this  subject  were  as  foUows: 

I.  Subject  to  such  excciitions  as  the  Council  may  from 
time  to  time  allow,  every  medical  student,  at  the  com- 
mencement of  Ilia  studies,  sliould  be  registered  in  tlie 
manner  and  under  the  conditions  hereinafter  set  forth. 

II.  No  person  should  be  registered  as  a  medical  student 
until  he  has  attained  the  age  ot  16  years,  has  passed  a 
])relimiuary  examination  recognized  by  the  General 
Medical  Council,  and  has  produced  evidence  that  he  has 
commenced  medical  study  at  a  university  or  school  of 
medicine,  or  at  a  teaching  institution  recognized  by  one  of 
the  licensing  bodies  and  approved  by  the  Council. 

III.  1'hc  commencement  of  the  course  of  professional 
study  recognized  by  any  of  the  licensing  bodies  should  not 
be  reckoned  as  dating  earlier  than  fifteen  days  before  the 
date  of  registration. 

Forms  for  the  purpose  were  set  out,  and  it  was  directed 
that  each  of  the  Branch  Registrars  should  keep  a  register 
of  medical  students,  and  transmit  to  the  Registrar  of  the 
General  Medical  Council  annually  a  copy  of  the  Medical 
Stu.tl0tt:s'  Begister.    The  registration  of  dental   students 
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would  be  carried  out  at  the  General  Medical  Council  oflSce 
■n  LouJou. 

B.  Professional  Education. 
Every  medical   student  at  the  commencement  of  liis 
studies    should    be    registered    in  the  Medical   Studetils' 
Mirfistir,  in  tlie  manner  and  under  the  conditions  pre- 
•cribed  by  the  Council. 

With  regard  to  the  course  of  sttuly  and  examina- 
tions which  persons  desirous  of  qualifying  for  the 
medical  profession  shall  go  through  in  order  that  they 
may  become  ijossessed  of  the  knowledge  and  skill 
requisite  lor  the  efficient  practice  of  medicine,  sur- 
gery, and  midwifery,  the  Council  recommends  as 
follows,  namely : 

1.  With  the  exception  jirovided  for  under  Section  III  (h), 
the  period  of  professional  study,  between  the  date  of 
registration  as  a  medical  student  and  the  date  of  the  final 
examination  for  any  diploma  which  entitles  its  holder  to 
be  registered  under  the  Medical  Acts,  should  be  a  period  of 
bona  flde  study  during  not  less  than  five  years. 

*,*  For  the  purposes  of  Resolution  I  the  close  of  the  fifth 
year  may  be  reckoned  asoccu/rring  at  tlie  expiration  of  fifty- 
seven  months  from  the  date  of  registration. 

II.  In  every  course  of  professional  study  and  examina- 
tions the  following  subjects  should  be  contained: 

(i)  'Physics,  including  the  elementary  mechanics  of  solids 
and  fluids,  and  the  radimeuts  of  heat,  light,  and  electricity  ; 

(ii|  'Chemistry,  including  the  principles  of  the  science,  and 
the  details  which  bear  on  the  study  of  Medicine; 

(iii)  'Elementary  biology ; 

(iv)  Anatomy; 

(v)  Physiology ; 

(vi)  JIateria  medica  and  pharmacy ; 

(viii  I'athology : 

(viii I  Therapeutics; 

(is)  Medicine,  including  medical  anatomy  and  clinical 
medicine  ; 

IX I  Surgery,  including  surgical  anatomy  and  clinical  smgery ; 

(xil  Midwifery,  including  diseases  peculiar  to  women  and  to 
new-born  children ; 

(xii)  Theory  and  practice  of  vaccination  ; 

(siii)  Forensic  medicine; 

(xiv)  Hygiene ; 

(XV)  Mental  disease. 

*,*  The  rcqiilaiions  of  the  examining  iodies  should  be  so 
framed  as  to  ensure  that  the  study  of  the  final  grcrup  of  sub- 
jects (mi  to  XV  above)  shall  extend  over  a  period  of  not  less 
than  twenty-four  months  after  the  passing  of  the  examina- 
tion in  anatomy  and  physiology. 

III.  The  first  four  of  the  five  years  should  be  passed  at 
a  school  or  schools  of  medicine  recognized  by  any  of  the 
licensing  bodies  enumera,ted  in  Schedule  (Pi)  of  the  Medical 
Act  (1858)  and  subseiiuent  Acts,  iirovided : 

{a)  That  the  first  year  may  be  passed  at  a  university,  or  at 
a  teaching  institution  recognized  by  one  of  the  licensing 
bodies  and  approved  by  the  Council,  where  the  subjects  of 
physics,  chemistry,  and  biology  are  taught. 

{h\  That  graduates  in  arts  or  science  of  any  university  recog- 
nized by  the  Medical  Council  who  have  spent  a  year  in 
the  study  of  piiysios,  chemistry,  and  biology,  and  ha\e  passed 
an  examination  in  these  subjects  for  the  degrees  in  question, 
shell  be  held  to  have  completed  the  first  of  the  five  years  of 
medical  study. 

IV.  The  fifth  year  should  be  devoted  to  clinical  v-ork  at 
one  or  more  xiublic    hospitals  or  dispensaries,  British  or 

♦  1.  An  examination  in  chemistry,  in  order  to  be  sufl&cient.  should 
comprise  a  \vritteu  paper,  a  practical  examiuatiou,  and  an  oral 
examioatioD. 

2.  In  respect  of  chemisti'j',  a  synopsis  or  syllabus  of  subjects  slio'dld 
l)e  issued  by  each  licensing  body ;  and  the  scope  of  examination  in 
chemistry  should  not  fall  below  that  which  has  been  indicated  in  the 
Heport  of  the  Council's  Visitors  (Minutes,  1903,  Ap)>endix  XSII,  p.  953>, 
and  has  been  generalb'  approved  by  the  licensing  bodies. 

3.  The  examination  in  practical  chemistry  should  not  be  limited  to 
simple  qualitative  analysis,  but  should  include  easy  preparations, 
;.i-inple  volumetric  analysis,  and  simple  experiments  illustrating 
important  priuci]>les. 

4.  An  examination  in  physics,  in  order  to  be  sufficient,  should 
comprise  a  written  paper  and  an  or*!  examination,  the  latter  to 
include  practical  questions  on  the  use  of  physical  instruments  and 
iip>x*rdtus. 

1^.  In  respect  of  physics,  a  synopsis  or  syllabus  of  subjects  should 
I  e  issued  bv  each  licensing  body;  and  should  include  the  elementary 
mochftuies  of  solids  and  fluids,  and  the  ludimeLf  of  heat,  lifiht,  and 
electricity.  .  .         ^  •     .^ 

6.  An  examination  in  elementary  biology,  in  order  to  be  sufficient, 
should  comprise  a  written  paper  and  an  oral  examination,  the  latter 
to  include  practical  questions  on  specimens  and  dissections  and  on 
metliods  of  microscopical  iuvestigation. 

7  In  respect  of  elementary  biology,  a  syno\>sis  or  syllabus  of  subjects 
snould  be  issued  by  each  licensing  body:  and  should  include,  as 
necessary  subjects  of  study— the  fundamental  facts  of  vegetable  and 
animal  structure,  life-history,  and  function,  as  exemplified  by  specified 
types  of  cryptogamous  plants  (iucluding  bacteria),  of  protozoa,  and  of 
at  least  four  of  the  higher  animal  groui)s;  and  the  outliiies  of 
embryology. 


foreign,  recognized  by  any  of  the  medical  authorities  men- 
tioned in  Schedule  (A)  of  the  Medical  Act  (1858;  and 
subsequent  Acts. 

V.  With  regard  to  the  midwifery  practice  to  be  required 
of  candidates  for  a  licence  to  ijractise : 

(1)  Every  student  before  commencing  the  study  of  prac- 
tical midwifery  should  have  held  the  offices  of  clinical 
medical  clerk  and  surgical  dresser,  and  should  have 
attended  a  course  of  lectures  on  surgery  and  midwifery. 

(2)  Every  student  should  be  required  to  present  a  certi- 
ficate bearing  that  he  has  conducted  tw  euty  cases  of  labour 
tmder  official  medical  supervision  subject  to  the  following 
conditions,  namely,  either — 

(a)  That   he  has  previously  given  regular  attendance  for  a 

Eeriod  of  three  months  upon  the  indoor  practice  of  a  lying-in 
ospital.  or  the  lying-in  wards  of  a  general  hospital,  and  has 
received  practical  instruction  therein  under  the  supervision  of 
a  medical  officer ;  or 

(h)  That  he  has  previously  given  regular  daily  attendance 
for  a  period  of  one  month  upon  the  indoor  practice  of  a  lying- 
in  hosijital,  or  the  lying-in  wards  of  a  general  hospital,  or  Poor 
Law  infirmary  having  a  resident  medical  oSicer,  recognized  by 
one  of  the  licensing  bodies,  and  that  he  has  conducted  cases  of 
labour  therein,  and  has  been  certified  by  his  instructor  as 
competent  to  conduct  outdoor  cases  under  official  medical 
supervision. 

(3)  The  certificate  that  the  student  has  conducted  the 
above-mentioned  twenty  cases  of  labour  should  be  given 
by  a  member  of  the  staff  of  a  lying-in  ho.spital,  or  the 
maternity  charity  of  a  general  hospital,  recognized  by  one 
of  the  licensing  bodies,  or  of  a  dispensary  having  an 
obstetric  staff,  or  a  Poor  Law  Infinnarj  having  a  resident 
medical  officer,  similarly  recognized,  and  should  be  drawn 
up  in  the  form  annexed : 

Form  of  Certificate. 


^(name  of  stutlenti 


I  hereby  certify  that 

jas  personally  attended  (niimberi  cases  of  Labour  under  my 
supervision,  of  which  (member)  were  conducted  by  him  in 
my  presence  ;  also  that,  under  my  supervision,  he  attended  in 
the  cases  enumerated  during  the  puerperal  period. 

(Name  and  official  desigvation 


of  jTcflwil  OtKcer  cerh'fmno) 


\1.  The  regulations  requiring  attendance  on  systematic 
courses  of  lectures  need  not  require  attendance  on  more 
than  three  lectures  weeklj'  in  any  one  course :  and  due 
time  should  be  set  aside  for  practical  work  in  the  various 
subjects.  By  a  practical  course  is  understood  one  in  which 
w  ork  is  done  by  the  student  himself,  under  the  direction  of 
a  duly  qualified  teacher. 

YII.  The  regulations  of  the  examining  bodies  and  of  the 
schools  should  be  so  framed  that  attendance  on  systematic 
courses  may  be  concluded  at  the  end  of  the  fourth  year  of 
study,  so  as  to  permit  of  the  student  devoting  the  fifth 
year  to  clinical  work. 

VIII.  In  order  to  promote  a  practical  systetJi  of  clinical 
teaching,  the  regidations  of  the  examining  bodies  should 
specifj'  as  one  of  their  requirements,  "  hospital  practice 
with  clinical  inslructiou."  Ample  time  shoold  be  set  aside 
for  hospital  work,  and  means  should  be  taken  to  ascertain 
regularity  of  attendance  m  the  wards  and  out-patient 
departments.  Every  candidate  for  the  final  professional 
examination  at  the  end  of  the  fifth  year  should  be  required 
to  give  evidence  that  he  has  had  sufficieut  opportunities 
of  XJiactical  study,  and  in  particular  that  he  has  received 
instruction  in  the  administration  of  anaesthetics,  and  has 
given  attendance  a.t  post-tnortem  examinations. 

*,*  This  resolution  relates  to  sucJi  offices  as  tlie  following  : 
Clinical  medical  elerl:ship  and  surgical  dressershij),  cither 
for  in-patients  or  out-patieitts;  obstetrical  clcrkshij) ;  post- 
mortem clerhship. 

IX.  No  qualification  in  medicine  ought  to  be  granted 
without  evidence  of  clinical  instruction  in  infectious 
diseases. 

Sir  Wii.LL\M  Whitla  observed  that  the  new  regulations 
would  involve  a  fundamental  alteration,  as  the  old  ones 
would  be  wiped  out.  Every  body  liitherto  had  had  the 
permission  of  the  Council  to  allow  a  student  to  pass  an 
examination  in  two  parts.  Wotdd  a  student  be  required 
under  the  new  regulations  to  pass  it  as  a  whole  ? 

The  President  said  that  no  change  had  been  made 
in    that    respect.      The  regulations  stated  whether  the 
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examination  must  be  taken  at  one  sitting  or  might  be  taken 
in  two. 

•Sir  JoHX  MooEE  asked  whether  the  change  applied  to 
evening  classes. 

Dr.  Mackay  said  the  effect  of  the  change  would  be  to 
prevent  the  Council  recognizing  evening  classes. 

Dr.  Norman  JIoore  thought  the  question  of  evening 
classes  was  not  so  simple  as  at  first  appeared.  Many 
students  who  were  really  working  at  what  was  part  of 
their  course  in  which  ultimately  they  were  to  be  ex- 
amined took  some  of  their  classes  in  the  evening.  It 
might  be  just  at  some  time  to  recognize  such  study,  but 
it  would  be  as  a  particular  case  reported  to  the  Council 
for  approval  or  rejection.  Otherwise  the  report  made  no 
alteration  in  the  resolutions  which  had  been  passed  by  the 
Council. 

Dr.  LAN(;LEy  Browne  took  it  that  if  a  school  afforded 
sufficient  evidence  as  to  the  education  given  in  evening 
classes  it  would  be  accepted. 

The  President  said  that  special  application  would  have 
to  be  made,  and  every  case  would  be  considered  on  its 
merits. 

Recommendation  A  was  agreed  to. 

On  Recommendation  B,  Dr.  Saundby  observed  that  if  it 
were  passed  it  would  appear  as  if  the  Council  approved 
Regulation  YII.  This  he  could  not  accept,  and  intended 
to  move  its  rejection. 

The  President  said  that  notice  could  be  given  for  the 
November  session  of  Council. 

Sir  Christopher  Nixon  was  in  strong  agreement  with 
Dr.  Saundby.  To  roquiro  the  fifth  year  to  be  entirely 
devoted  to  clinical  work  would  only  give  the  student  an 
opportunity  of  idling.  Instead  of  postponing  the  matter 
till  November,  it  would  be  better  to  refer  it  back  to  the 
Committee. 

The  President  thought  the  Council  would  be  wise  to 
take  time  in  consideration  of  the  alterations  of  substance 
in  the  regulations. 

The  discussion  of  the  recommendations,  which  had  not 
been  concluded  when  the  Council  adjourned,  was  resumed 
ou  the  following  day  (Thursday,  June  6th). 

The  President  reminded  the  Council  that  the  resolu- 
tions were  remitted  to  the  Committee  for  general  revision 
to  bring  them  into  harmony  with  the  decisions  ah-eady 
arrived  at.  He  ventured  to  suggest  that  the  jjroper  course 
was  to  pass  the  resolutions  in  the  form  in  which  they  were 
recast ;  that  would  not  prevent  the  Council  making  such 
changes  in  them  that  it  thought  proper. 

Dr.  MACK.4.Y  proposed  to  consult  the  members  of  the 
Committee,  and  thought  it  possible  that  they  might  be  able 
to  agree  to  any  suggested  alterations  which  might  then  be 
embodied  in  the  recommendations  proposed  to  be  issued. 

The  motion  to  adoi^t  Recommendation  B  was  then  put 
and  carried. 

Sfandaril  of  PrcHininary  Education. 
The  report  of  the  Education  Committee  on  the  standard 
to  be  required  for  preliminary  examinations  after  1913 
was  i)rcsonted  by  tlie  Chairman,  Dr.  ilAt  kay,  who  said 
that  he  would  not  ask  the  Council  to  adopt  tlie  report  in 
all  its  details.  The  proposals  were  not  intended  to  be 
brought  into  action  for  two  years.  They  had  been 
approved  by  the  Committee,  and  it  was  desirable  that  they 
should  be  placed  on  the  minutes  of  the  Council  so  that  all 
bodies  interested  might  make  representations  to  the  Com- 
mittee, lu  duo  course  the  substance  of  such  representa- 
tions would  be  reported  to  the  Council  before  the  changes 
which  were  suggested  wore  actually  made.  Tlie  report 
proposed  that  the  general  scope  of  the  examination  should 
remain  as  before,  but  in  one  or  two  matters  alterations 
were  proposed  in  respect  of  the  junior  examinations, 
which  the  Council  had  decided  should  be  removed  from 
the  list  of  examinations  after  the  close  of  1913.  But  it 
was  probable  that  many  of  the  bodies  which  held  those 
examinations  would  substitute  a  higher  form  of  examina- 
tion for  them  if  they  were  aware  of  the  Council's  wishes. 
He  reminded  the  Council  that  it  was  pledged  to  the  hilt  to 
raise  the  standard  of  preliminary  examinations.  Ten  or 
fifto(>n  years  ago  it  actually  passed  a  resolution  that  from 
1900  nothing  but  the  senior  examination  should  be 
accepted  for  entrance  to  the  medical  profession.  They 
were  a  long  way  from  that  yet ;  it  would  be  many  years 
yet  before  the  pass  to  the  medical  profession  would  be  the 
senior  certificate  examination.     The  report  took  a  small 


step  in  that  direction,  and  abundant  notice  was  being  given 
to  the  bodies  concerned,  which  would  be  very  glad  to  offer 
their  oiiinions  upon  the  proposals  put  forward. 

The  further  consideration  of  the  report  was  adjourned 
in  order  that  the  penal  business  could  be  proceeded  with. 
When  the  discussion  was  r-esumed  on  Fridaj',  .June  7th, 

Dr.  Saundby  said  that  he  desii'ed  to  ascertain  how  far 
his  views  were  shared  by  the  Council,  and  whether  it 
approved  of  the  report  being  circulated  in  its  present  form. 
He  supposed  all  would  agree  to  the  necessity  for  improving 
medical  education.  Speaking  for  himself,  he  thought  it 
deplorable  to  lind  the  large  amount  of  illiteracy  which 
existed  among  medical  students.  Now  and  then  men  had 
to  be  passed  into  the  profession  whose  standard  of  general 
education,  so  far  as  could  be  judged,  was  really  discredit- 
able, as  many  of  them  were  not  able  to  write  a  letter 
which  a  professional  man  ought  to  be;  able  to  write.  What 
was  wanted  was  a  standard  by  which  they  could  see  that 
a  man  had  a  proper  knowledge  of  English  spelling  and 
composition.  It  was  not  a  question  of  40  or  50  per  cent., 
as  every  one  knew  what  a  hollow  thing  a  percentage  was. 
It  could  be  made  whatever  the  examiner  chose.  It  was 
not  desired  to  alter  the  standard  of  marks,  but  to  alter  the 
style  of  examination  so  as  to  take  care  that  men  did  not 
get  through  who  had  not  a  sound  Icnowledge  of  the  sub- 
jects in  which  they  were  passed.  These  men  went  to 
coaches  who  crammed  them  with  sufficient  knowledge  to 
enable  them  to  pass,  and  they  managed  somehow  to  get 
the  necessary  marks  without  having  any  jiroper  education 
in  the  subject.  He  did  not  think  the  report  involved  any 
real  change  in  the  examination,  and  he  moved  that  it  be 
remitted  back  to  the  Committee  for  reconsideration. 

Sir  Clifford  Allbutt  thought  the  observations  of  the 
mover  amounted  to  an  indictment  of  secondary  education, 
but  he  had  referred  to  matters  which  were  outside  the 
function  of  the  General  Medical  Council.  It  was  not  the 
function  of  the  Council  to  undertake,  however  indirectly,  to 
improve  the  chaotic  state  of  secondary  education.  It  the 
Council  were  to  undertake  that,  it  would  undertake  a  task 
it  was  not  tit  to  discharge,  because  it  was  not  an  expert  in 
education.  He  thought  it  might  be  wise  for  the  Council 
to  pass  rules  or  issue  such  counsel  as  might  tend  to  point 
out  the  defects  in  secondary  education,  and  he  would 
welcome  or  accept  any  proposals  of  that  kind,  buthe  thought 
they  should  be  only  of  a  provisional  kind.  The  Council 
must  look  forward  to  a  better  organization  of  secondary 
education  with  some  guarantee  that  when  young  men  had 
passed  through  a  course  of  secondary  education,  such  as 
the  experts  of  the  country  thought  the  best,  the  Council 
need  not  be  concerned  to  look  behind  it. 

Dr.  Norman  Moore  hoped  Dr.  Mackay  would  withdraw 
the  report.  The  report  of  the  Committee  appointe<l  under 
the  Board  of  Education  to  investigate  the  subject  of 
examinations  in  secondary  schools,  of  which  lie  was  a 
member,  contained  the  followingjiai-agraphs  : 

We  have  recommeuderl  tlie  establishment  of  a  widely  repre- 
sentati'.e  Examinations  Council  v.'hich  should  sujier\ise  all 
external  examinations  in  recognized  secondary  schools  through- 
out the  country,  and  we  have  further  suggested  that  as  a  first 
step  towards  the  formation  of  such  a  council  the  Board  of 
Education  should  invite  repre.icnlatives  of  the  various 
authorities  to  a  conference  aud  discussion  of  administrative 
questions  which  are  involved  in  any  such  change  in  the  present 
system. 

We  desire  to  make  it  plain  that  in  the  event  of  this  api>earing 
impracticable  we  do  not  consider  that  the  Board  would  be 
relieved  from  the  obligation  to  proceed  in  the  matter  of 
reform. 

So  that  the  Committee  was  strongly  of  opinion,  supposing 
it  be  impossible  to  form  such  a  council,  that  the  Board  of 
Education  should  still  undertake  the  subject  and  produce 
some  reform  in  the  chaotic  system  which  at  present 
existed.  These  examinations  were  really  ruining 
secondary  education,  but  it  was  very  undesirable,  in  view 
of  the  present  state  of  things,  that  this  Council  should 
undertake  minute  discussions  about  points  in  preliminary 
education  which  it  thought  important.  There  could  be  no 
doubt  that  the  points  would  be  thoroughly  considered,  not 
only  in  relation  to  the  medical  profession,  but  in  I'clation 
to  entrance  into  the  universities  and  all  other  professions. 
Then  would  he  the  time  for  such  details  as  qrestions  of 
marking  aud  so  on  to  be  discussed.  The  General  Medical 
Council  as  a  body  was  not  competent  to  do  that. 

Dr.  Knox  hoped  the  Council  would  adopt  the  report,  so 
that   it  could    be    circulated  among   the   various  bodies 
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concerned.  The  present  examinations  came  to  an  enti  at  the 
end  of  next  year,  and  in  the  meantime  the  bodies  were 
anxious  to  prepare  an  examination  which  would  fulfil  the 
requirements  of  the  Council,  and  in  order  to  do  so  it  was 
of  the  greatest  importance  that  the  views  of  the  Council 
as  expressed  in  such  a  report  as  this  should  go  forth  so 
that  the  bodies  might  see  what  they  bad  to  prepare  and 
arrange  for. 

Sir  Christopher  Nixon  thought  that,  considering  the 
important  changes  which  had  been  made  in  their  relations 
with  regard  to  the  preliminary  education,  it  was  quite 
useless  at  the  present  stage  to  discuss  the  report  of  the 
Committee,  which  simply  brought  resolutions  of  the 
Council  into  harmony  with  others,  and  removed  what 
might  be  considered  anomalies. 

Mr.  HoDSDON  said  the  report  arose  out  of  the  recom- 
mendation adopted  by  the  Council  in  1910,  that  the 
Pieliminary  Examinations  held  bj'  certain  bodies  should 
(•ease  to  be  i-ecognized  after  1913.  Those  bodies  having 
received  no  formal  intimation  of  what  was  required  as 
regards  standard,  naturally  wanted  to  know  how  tliey 
could  set  their  house  in  order.  The  object  of  putting 
these  recommendations  on  the  minutes  was  that  those 
bodies  and  other  bodies  might  know  what  was  required 
of  them. 

Dr.  Macdonalu  considered  the  Council  was  in  rather  a 
peculiar  position.  It  was  instructing  educationalists  as  to 
what  it  thought  was  the  best  way  to  bring  about  a  result 
iu  order  to  arrive  at  a  certain  standard  of  education.  He 
had  no  objection  to  the  Education  Committee  intimating 
to  the  various  bodies  what  it  thought  would  be  a  suitable 
standard  for  entering  the  profession,  but  to  put  forward  a 
definite  line  as  to  how  that  instruction  should  be  carried 
out  did  not  seem  to  him  possible. 

Sir  Arthur  Chance  considered  the  discussion  admirably 
illustrated  the  incompetence  of  the  Council  to  decide  such 
matters  as  these.  It  was  nierelj'  suggested  that  this 
report  should  go  on  the  minutes,  but  the  actions  of  the 
Committee  had  not  received  the  approval  of  the  Council, 
and  the  curious  thing  was  that  the  report  was  on  the 
minutes  of  the  Council  alread}'. 

The  President  said  that  was  so,  but  only  as  part  of  the 
minutes  of  the  Education  Committee.  He  wished  to 
explain  the  position.  They  were  all  agreed  that  the  posi- 
tion of  secondary  education  in  England  was  chaotic  at  the 
present  time ;  they  were  all  agreed  that  the  Government 
or  somebody  else  should  step  in  and  co-ordinate  secondary 
education,  and,  if  possible,  establish  something  like  a 
leaving  certificate  for  all  the  secondary  schools  of  the 
country.  That  leaving  ccrtiiicate  might  be  of  two  grades, 
one  higher  and  the  other  intermediate.  The  higher 
cei'titicate  might  lead  to  the  university,  and  the  inter- 
mediate to  the  professions  ;  and  probably  the  intermediate 
certificate  would  be  adequate  for  the  medical  profession. 
They  thought  that  the  Government  should  ensure  that  the 
leaving  certificate  was  not  only  the  result  of  a  paper 
examination,  but  the  result  of  an  accredited  system  of 
instruction  preceding  the  paper  examination;  and  the}' 
were  all  agreed  that  the  moment  that  intermediate  or 
leaving  certificate  was  established  in  England  the  General 
Medical  Councirs  work  in  this  direction  during  fifty  years 
would  be  done,  and  the  Council  would  of  course  accept  it. 
In  Scotland  there  were  two  intermediate  leaving  cer- 
tificates. These  two  certificates  had  their  recognized 
value  as  methods  of  admission  to  certain  universitj' 
courses  or  professions.  What  the  Education  Committee 
proposed  to  do  was  to  suggest  to  those  bodies  which  had 
not  yet  the  advantage  of  that  co-ordinated  system  that  the 
intermediate  certificate  standard  in  Scotland  was  appro- 
priate for  a  corresponding  standard  in  England,  and  until 
that  came  about  it  suggested  that  the  examination  standard 
in  England  should  be  equivalent  to  ihe  examination  stan- 
dard in  Scotland.  All  tliis  report  suggested  was  in  the 
case  of  the  examinations  which  claimed  to  be  recognized 
as  equivalent  to  the  intermediate  leaving  certificate  iu 
Scotland  should,  in  fact,  be  equivalent,  and  not  merely  in 
name  only.  In  some  of  these  examinatio».s  the  standard 
had  not  been  satisfactory,  and  it  was  suggested  that  after 
1913  those  examinations  which  were  below  the  standard 
should  be  brought  up  to  date  and  no  more.  If  the  body 
said  it  could  not  do  th.is  or  that,  or  there  were  reasons  for 
doing  the  other,  the  Committee  would  consider  it  and  work 
it  out,  and  come  to  the  Council.    But  something  must  be 


laid  before  these  bodies  in  order  that  they  might  have 
something  to  answer ;  and  it  was  proposed  to  put  this 
repoit  on  the  minutes  for  that  purpose. 

Sir  Thomas  Fkaskr's  experience  was  not  the  same  as 
Dr.  Saundby's,  and  he  declined  to  take  so  gloomy  and 
despondent  a  view  of  the  attainments  of  the  students  who 
submitted  themselves  for  examination. 

Sir  D.wiD  McVail  asked  wliat  would  happen  if  the 
motion  to  enter  the  report  on  the  minutes  was  lost. 
Certain  bodies  had  received  information  that  after  a  certain 
date  the  Council  would  not  consider  a  certain  standard 
sufficient ;  would  their  examination  cease  to  be  operative, 
or  if  the  amendment  were  carried  would  that  mean  they 
were  entitled  to  go  on  with  their  present  standard  ? 

The  President  replied  that  it  would  mean  the  Education 
Committee  would  have  till  November  to  consider  what  it 
would  tell  the  bodies  concerned. 

Sir  David  McVail  thought  to  refuse  to  enter  the  report 
on  the  minutes  would  be  only  making  an  addition  to  the 
existing  chaos. 

Dr.  Mackay  said  that  if  the  report  was  put  on  the 
minutes  it  would  facilitate  the  work  of  the  bodies.  He 
assuied  the  Council  the  Committee  only  wished  to  elicit  all 
possible  information  on  the  subject  without  regard  to  how 
the  change  would  aifect  any  particular  body. 

The  amendment  was  then  put  and  declared  lost,  and  the 
motion  was  agreed  to. 

Science  Teaching  in  Secondary  Schools. 
On  Friday,  .lune  7th,  .Sir  Henry  Morris  moved  that  a 
recommendation  to  the  following  effect  be  added  to  the 
Councils  resolutions  relating  to  xjrofessional  education : 

That  six  mouths'  instruction  or  more  iu  preliminary  sciences 
at  a  teaching  institution  (other  than  a  medical  school) 
recognized  by  one  of  the  licensing  bodies  and  approved  by 
the  Council  may  count  as  six  months,  and  no  more,  of  the 
curriculum  of  professional  study,  prorided  such  instruction 
is  subsequent  to  the  date  of  passing  the  required  preliminary 
esaminatiou  in  general  education. 

If  this  were  adopted  the  Council  would  secure  that  the 
amount  of  time  which  was  passed  by  medical  students  at 
a  school  of  medicine  proper  should  be  not  less  than  four 
years  and  six  months,  w'hereas  under  the  existing  regula- 
tions it  need  not  be  moi'e  than  four  years.  His  own  view 
was  that  there  should  be  a  five  years'  curriculum  for  the 
pure  work  of  the  medical  student  as  such,  and  that  they 
should  get  over  the  examination  in  general  education  and 
science  before  the  medical  studies  began.  But  that  was 
bejond  the  practical  politics  of  to-day,  and  the  Council 
must  be  content  to  secure  four  years  and  six  months.  He 
desired  to  express  his  gratitude  to  the  Chairman  of  the 
Education  Committee  and  the  members  of  it  for  tlie  loyal 
way  in  which  they  had  brought  the  recommendations  and 
regulations  of  the  Council  into  strict  conformity  witli  the 
rights  and  powers  of  the  Council.  He  had  had  an  oppor- 
tunity of  going  through  the  correspondence  between  the 
repressentatives  of  the  science  masters  of  the  secondary 
schools  of  the  country  and  the  Registrar,  in  which  the 
former  expressed  their  utmost  willingness  and  desire  to 
bring  the  examination  of  their  students  into  strict 
conformity  with  the  requirements  of  the  Council. 

Dr.  Mackay  seconded,  and  the  motion  was  agreed  to. 

Sir  Thomas  Eraser  raised  the  question  as  to  the 
advisability  of  changing  the  term  •'  Therapeutics,'  as  used 
under  Resolution  II  (viii)  of  Resolutions  of  the  General 
Jledical  Council  respecting  professional  education,  and  the 
following  resolution  was  adopted: 

That  the  words  ••  Pliarmacology  and  Therapeutics"  be  sub- 
stituted for  the  word  "  Therapeutics  "  in  Resohition  II  (viii), 
and  that  "Anaesthetics"  be  added  as(xvii  to  the  list  of 
subjects  which  should  be  contained  in  every  course  of  pro- 
fessional study  and  examination. 

Clinicai,  Ikstkuction  m  the  Fifth   Year. 

Dr.  Saundby  moved : 

That  Resolution  VII  in  the  pamphlet  iu  regard  to  professional 
etlucation  be  deleted. 
He  did  not  thinli  any  body  had  found  it  possible  to  carry 
out  this  regulation,  and  a  very  large  amount  of  time  was 
given  now  to  clinical  work  in  the  earlier  years.  In  the 
fifth  year  the  student  had  a  great  deal  of  time  to  devote  to 
the  work  of  the  classes,  which  were  crowded  into  the  after- 
noon, and  it  was  quite  impossible  to  do  without  that  year 
for  certain  classes. 
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Di'.  Gbbson  seconded.  Owing  to  tlie  muHiplication  and 
extension  of  subjects,  it  had  been  found  impossible  iu 
many  schools  to  carry  out  such  a  rooomuieudation  as  this, 
and  it  had,  in  fact,  become  a  dead  letter.  Although  he  di.l 
not  wish  to  add  to  the  burden  of  the  students  with  regard 
to  lectures,  it  seemed  almost  necessary  that  a  number  of 
subjects  must  be  carried  into  the  fifth  year. 

Sir  Christopher  Nixok  strongly  supported  the  motion. 

Sir  JoHX  JIooKE  strenuou.sly  opposed  it,  as  it  would 
press  very  heavily  on  the  students  in  Dublin,  who  had 
only  the  "fifth  year  in  which  to  become  acquainted  with 
medicine  and  surgery  at  the  bedside. 

Dr.  Taylor  supported  the  motion.  He  did  not  at  all 
agree  with  a  watertight  compartment  method  of  dealing 
w'ith  medical  education. 

Dr.  Mackay  observed  that  the  matter  was  reported  upon 
in  1909,  and  it  was  then  the  general  opinion  that  the 
regulation  did  not  go  the  length  of  laying  down  the  law 
that  the  final  year  should  be  excluded,  but  at  the  same 
time  it  served  no  useful  purpose.  In  cutting  it  out  the 
Council  should  make  it  clear  it  was  not  interfering  with 
clinical  instruction  in  any  way. 

Sir  ■\Villia:vi  AVhitla  thought  all  students  should  be 
made  to  take  medicine  and  surgery  iu  their  fifth  year,  as  it 
was  the  time  when  most  good  was  to  be  got.  He  supported 
Dr.  Saundby's  view  that  the  proposed  regulation  would  put 
a  premium  on  cramming. 

Dr.  Latimer  pointed  out  that  it  was  permissive ;  the 
■word  used  was  "may,"  and  not  "  must." 

The  President  said  it  merely  meant  that  the  recom- 
mendation, inserted  at  a  time  when  tlie  curriculum  was 
extended  to  five  years  in  the  hope  that  five  years  would  be 
enough  for  the  early  subjects  and  clinical  work,  should 
now  be  regarded  as  having  served  its  purpose. 

The  motion  was  put  and  carried. 

Apothecaries'  Hall,  Dublin. 
The  Education  Committee   presented    a  report  on  the 
following  resolution  adopted  by  the  Council  last  November: 

That  an  application  from  the  Apothecaries'  Hall  of  Ireland 
for  the  temporary  or  permanent  rescheduliug  of  their 
Preliminary  Examination  be  referred  to  the  Education 
Committee  for  consideration  and  report  to  the  Council. 

Dr.  Mackav  said  that  the  matter  had  been  before  the 
Council  again  and  again,  and  was  decided  as  far  back  as 
November,  1903.  The  idea  was  that  all  examinations  in 
preliminary  education  should  in  the  end  be  conducted  by 
responsible  bodies,  such  as  the  universities  and  education 
departments  in  England,  Scotland,  and  Ireland.  At 
present  the  Council  recognized  the  Preliminary  Examina- 
tion of  the  College  of  Physicians  and  Surgeons  of  Ireland, 
because  it  was  satisfied  that  it  would  be  an  injustice  now 
to  remove  that  examination  from  the  list,  although  it 
looked  forward  to  the  time  when  it  might  be  removed. 
In  the  opinion  of  the  Council  it  would  be  a  very  serious 
retroorade  step  to  go  back  to  the  old  conditions  and 
recognize  other  examinations.  The  Committee  therefore 
recommend : 

The  Coimcil  adheres  to  the  resolutions  of  JVIay  25th.  1894 
(Minutes,  vol.  sxxi,  p.  80,  and  Appendix  7,  p.  9),  No\ember 
30th,  1903  (vol.  xl.  p.  157(,  November  28th,  1908  ivol.  xlv, 
p.  142),  and  November  27th,  1909  (vol.  xlvi,  p.  1371.  and 
directs  that  the  Apothecaries' Hall  of  Ireland  be  informed 
accordingly.     •      . ' 

Dr.  Adye-CuRRAN  complained  that  the  Irish  bodies,  and 
the  Irish  bodies  alone,  were  selected  to  be  shot  at  by  the 
Council.  Time  after  time  the  Apothecaries'  Hall  had  been 
harassed  by  reports  when  it  had  asked  the  Council  as  a 
temporary  measure  to  recognize  its  preliminary  examina- 
tion. It  was  an  injustice  that  the  examination  of  the 
Apothecaries'  Hall,  ^hich  was  conducted  on  precisely  the 
same  lines  as  that  of  the  College  of  Physicians  and 
Surgeons,  should  not  be  recognized.  At  one  time  it  was 
acknowledged  and  scheduled,  but  now  it  was  refused,  and 
students  were  in  that  way  handed  over  to  other  bodies, 
whicli  were  thereby  favoured,  and  the  Apothecaries'  Hall 
was  at  a  loss.  If  the  Council  did  not  accede  to  this  request 
as  a  temporary  measure  it  wouid  be  doing  the  Apothe- 
caries' Hall  a  studied  injustice.  Tlie  examination  was 
drawn  up  by  a  special  by-law  under  the  Hall's  Charter  in 
exact  conformity  with  the  requirements  of  the  Council, 
which  therefore  could  not  take  exception  to  it  on  that 
account. 


The  President  said  the  examination  was  one  which  the 
Council  could  not  ask  otlier  licensing  bodies  to  accept :  but 
with  regard  to  the  question  of  the  fairness  of  the  Council, 
he  thought  the  patience  with  which,  session  after  session, 
it  had  heard  the  s:\mc  speech  from  the  representative  oi 
the  Apothecaries'  Hall  was  evidence  that  it  was  at  lea.st 
anxious  to  hdve  any  light  which  could  be  shed  on  this 
subject ;  having  himself  listened  carefully,  he  had  failed  to 
discover  any.  .     "•  . 

The  recommendation  was  then  put  and  agreed  to. 

Dr.  Adyk-Curran  moved: 

That  with  reference  to  the  opinion  expressed  by  counsel,  the 
preliminary  examination  of  the  Apothecaries'  Hall  of 
Iielaud  bo  a])proved  of  and  scheduled  by  this  Council  as  a 
temporary  raeasvu-e  until  such  time  as  tlje  question  of 
prelimiuary  examination  is  more  definitely  settled. 

Dr.  Langley  Browne  seconded. 

On  the  motion  being  put,  it  was  declared  lost. 

Dr.  Adye-Curp^vn  asked  for  the  names  aud  numbers. 

Sir  Henry  Morris  desired  to  know  what  the  words 
"  temporary  measure  "  in  the  resolution  meant.  It  seemed 
to  imply  a  transition  state,  and  that  sooner  or  later 
there  was  going  to  be  some  definite  settlement  of  the  ques- 
tion of  preliminary  examinations.  If  this  was  a  tempo- 
rary measure,  until  that  settlement  came  about  it  would 
make  very  little  difl'erence  one  way  or  the  other ;  but  it 
there  was  not  going  to  be  anj-  definite  settlement,  it  was 
introducing  a  very  important  factor. 

Dr.  Norman  Moore  was  of  opinion  that  the  Apothecai'ies' 
Hall  was  within  its  powers  when  it  declared  to  the  Council 
that  it  would  establish  a  preliminary  examination,  but  that 
did  not  deprive  the  Council  of  the  right  of  judgement  as  to 
whether  that  was  a  wise  thing  and  useful  to  the  imblic  at 
large ;  the  Coimcil  could  not  accede  to  that  without 
reversing  its  policy  of  years. 

Dr  Saundby  thought  it  would  place  the  Council  in  a 
very  strong  position  if  it  declined  to  put  the  examination 
of  the  Colleges  of  Physicians  and  Surgeons  (Ireland)  upon 
the  schedule.  He  shoidd  be  more  satisfied  in  voting  for 
the  motion  if  no  exception  was  made  with  regard  to  those 
two  colleges.  It  was  a  departure  from  the  recogui;ied 
policy  of  the  Council  not  to  recognize  professional  licensing 
bodies  as  institutions  which  should  hold  preliminary 
examinations  in  arts. 

Dr.  Adye-Curran  observed  that  the  Hall  was  obliged  to 
hold  the  examinations  as  it  had  an  Act  of  Parliament 
which  distinctly  said  it  shoidd. 

Sir  Henry  Morris  thought  the  discussion  had  thrown 
some  light  upon  the  matter.  He  believed  it  would  be 
a  retrograde  step  to  go  back  aud  recognize  again  an 
examination  of  an  examining  body  which  had  ceased  to 
exercise  its  rights  to  hold  it  and  now  wanted  to  resume  it. 
Under  those  circumstances  he  would  vote  against  the 
resolution. 

Dr.  Adye-Corran,  after  the  observations  which  his 
motion  had  elicited,  with  the  consent  of  the  Council,  with- 
drew his  reiniest  for  the  names  and  numbers  to  be  taken. 

ExAMiN.vrioN  Committee. 

Sir  David  McVail  presented,  on  behalf  of  the  Examina- 
tion Committee,  two  reports — one  embodying  a  table, 
showing  the  number  of  passes  and  rejections  at  the 
licensing  bodies  in  the  subjects  of  medicine,  surgery,  and 
midwifery;  aud  the  percentage  of  rejections  in  each 
subject;  the  other  indicating  the  bodies  from  which  the 
candidates  for  the  Services  had  obtained  their  quaUfications, 
and  gave  particulars  of  rejections  and  passes. 

The  reports  were  received  and  entered  on  the  minutes. 

Dental  Eduiation  jvnd  Examination  Committee. 
A  report  from  this  Committee  was  presented  by  ftlr. 
Tomes  and  entered  on  the  minutes.  The  report  reierrcd 
to  the  application  for  registration  of  a  foreign  dentist  who 
held  a  license  to  practise  dentistry  from  the  University  of 
Lima,  Peru.  The  Committee  \fere,  however,  unable  to 
recommend  the  registration  of  the  applicant. 

Pharm.4copoeia  Committee. 
.\  report  of  the  Pharmacopoeia  Committee  was  presented 
by  the  I'p.esiuknt,  aud  ordered  to  be  entered  on  tiie 
minutes.  The  report  stated  that  the  number  of  copies  of 
the  British  Flmntiaropoeia  sold  up  to  the  present  time 
was  44,015;  of  this  number,  1,002  had  been  sold  in  the 
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year  ending  May,  1912,  leaving  998  coiiies  in  hand,  which 
would  piobablj'  suflice  to  meet  the  demand  duiiug  the 
next  twelve  months.  It  was  also  reported  that  4,516 
copies  of  the  Indian  and  Colonial  Addendum  had  hcen 
sold.  Dr.  Tirard  and  Professor  Greenish,  as  editors,  had 
prepared  for  the  Committee  a  first  draft  of  the  monographs 
on  tinctures,  etc.,  and  on  materia  medica  for  the  new  issue. 
The  manuscript  would  be  considered  at  special  meetings 
during  the  summer.  A  committee  of  reference  in  botany, 
consisting  of  Lieutenant-Colonel  Prain,  C.B.,  and  Mr. 
E.  M.  Holmes,  and  a  committee  of  reference  in  chemistry", 
con.sisting  of  .Sir  T.  E.  Thorpe,  C.B.,  and  Professor  J.  J. 
Dobbie,  had  been  appointed  for  piuposes  of  consultation 
with  regard  to  botanical  and  chemical  questions  raspec- 
tivelj'. 

India. 
Sir  Da'sid  ^IcVaii,  moved  and  Dr.  Sauxdby  seconded : 

That  the  report  of  tbe  Examination  Committee  on  the 
question  of  the  admission  of  members  of  the  Assistant 
Surgeon  Branch  of  the  Indian  Subordinate  Medical  Depart- 
ment to  examinations  for  British  qaahfications  be  received 
and  entered  on  the  minutes. 

The  report,  which  was  signed  by  the  Chairmen  of  the 
Examination,  Education,  and  Students'  Registration  Com- 
mittees, concluded  with  the  following  recommendations  : 

1.  That  the  Council  advise  the  licensing  bodies  to  refuse 
recognition  to  the  first,  second,  and  third  examinations  of 
Indian  diplomates,  in  regard  to  which  this  Council  has  not  been 
able  to  obtain  satisfactory  evidence  of  the  standard  required. 

2.  That  all  candidates  belonging  to  the  "Indian  buborJinate 
Medical  Department,"  who  apply  for  registi-atiou,  be  required 
to  produce  evidence  of  having  passed  one  of  the  pi-eliminary 
examinations  iu  arts  recognised  by  the  General  Medical  Council. 

3.  That  no  certificates  of  attendance,  but  tliose  drafted  by  tlie 
India  Office,  of  which  copies  are  printed  as  au  appendix  to  this 
report,  be  received. 

4.  That  all  the  licensing  bodies  be  enjoined  to  require  the 
production  of  such  certificates. 

5.  That  under  no  circumstiinces  should  the  medical  course  in 
India  of  such  candidates  be  accepted  as  equivalent  to  more 
than  three  years  of  the  medical  curriculum  of  the  Council's 
regulations. " 

6.  That  all  such  candidates  be  required  to  take  at  least  two 
years  of  study  in  the  United  Kingdom,  and  that  the  suljjects  of 
study  in  these  two  years  shall  include  the  subjects  numbered 
VII-XV  in  the  Council's  regulations  —  namely,  Pathology, 
Therapeutics,  Medicine,  Surgery,  Midwifery,  Vaccination, 
I'orensic  Medicine,  Hygiene,  and  Mental  Disease. 

Dr.  Adye-Corran  asked  the  Chairman  of  the  Committee 
the  reason  why  the  Apothecaries'  Hall,  Dublin,  was 
specifically  mentioned  in  the  report  to  the  exclusion  of  all 
other  examining  bodies,  and  also  why  a  portion  of  the 
correspondence  which  had  passed  between  the  Hall  and 
the  Council  had  been  deleted. 

Su-  David  JIcVail  said  the  Apothecaries'  Hall,  Dublin, 
continued  to  admit  Indian  candidates  for  examination, 
whilst  other  bodies  had  ceased  to  do  so.  The  Hall  was 
specifically  nientioned  because  the  Committee  had  to  put 
the  facts  before  the  Council,  which  was  the  reason  certain 
correspondence  was  not  included  in  the  report,  because  it 
was  not  incidental  to  the  matters  contained  in  it. 

The  motion  was  then  put  and  agreed  to. 

Sir  David  ilcYAn,  said  the  report  was  practically  the 
I'esult  of  the  combined  deliberations  of  the  Education, 
Examination,  and  Piegistration  Committees.  The  ques- 
tion was  what  this  couutry  could  do  in  the  way  of  assist- 
ing India  iu  instituting  an  adequate  medical  service,  both 
civil  and  military.  In  England  medical  education  was  the 
result  of  nearly  one  hundred  years'  effort  and  experience. 
In  1815  the  Government  first  gave  the  Apothecaries' 
Society  of  London  power  to  grant  qualification  for  the 
practice  of  medicine,  and  it  was  then  that  the  supeivisiou 
of  medical  education  began.  The  General  Medical 
Council  was  established  in  1858,  and  after  long  experi- 
ence and  great  expense  it  had  anived  at  what  must  be 
regarded  as  a  very  satisfactory  condition  of  medical 
education  and  registration,  although  there  was  stUl  room 
for  improvement  in  certain  duections.  This  highly 
organized  system  was  being  affected  by  the  condition  of 
affairs  in  India.  It  had  bscome  necessary  that  the 
Cotmcil  should  assist  as,  far  as  it  could  in  the  creation  of 
a  sufficiently  trained  medical  service  for  India.  The 
report  to  a  certain  extent  proposed  conditions  for  men 
from  Indian  schools  different  from  the  conditions  that 
applied  to  the  schools  of  Gi-eat  Britain  and  Ireland.  In 
India  there  were  adnui-able  oniversities  granting  degrees 
in  medicine,  in  which  the  teachine  and  examination  were 


unexceptional  in  every  way;  but  in  addition  to  degrees, 
there  were  licences  iu  surgery  and  medicine.  For  most  of 
them  the  course  was  four  years,  but  in  some  it  was  five 
years.  The  curriculum  contrasted  favourably  with  any  in 
this  country,  although  physics  and  biology  were  not  included 
iu  it,  but  this  deficiency  could  be  supplemented  in  the 
United  Kingdom.  The  course  for  the  Indian  Subordinate 
Medical  Department  was  of  four  years'  duration,  and  the 
course  of  study  was  practically  the  same  as  for  the  licence, 
but  a  lov.-er  form  of  preliminary  examination  was  passed 
and  the  subjects  were  taught  at  the  expense  of  the 
Government.  The  members  of  that  service  had  some 
land  of  diploma,  but  no  precise  iufoiauation  could  be 
obtained  with  regard  to  the  service  as  it  was  divided  into 
two  or  three  divisions  and  it  was  difficult  to  get  at  the 
facts.  There  was  also  a  lower  grade  of  military  sub- 
assistant  surgeon,  but  there  was  no  information  that  any 
came  to  this  country  for  diplomas.  The  question  was 
what  was  the  Council  to  recommend  to  the  licensing 
bodies  in  the  meantime.  Any  recommendation  could  only 
be  provisional,  because  India  was  advancing  by  leaps 
and  bounds.  The  Committee  came  to  the  conclusion 
that  the  Council  could  not  advise  auj'  licensing  body 
in  this  country  to  recognize  the  diplomas  granted. 
The  standard  of  the  examinations  was  not  known, 
and  the  Committee  suggested  that  the  bodies  should 
require  individual  class  certificates  of  the  students  that 
apphed  to  them.  This  was  a  matter  that  the  Government 
now  recognized  was  of  great  importance.  The  extent  to 
which  the  Committee  recommended  the  Council  to  yield 
to  the  Indian  students  was  shown  in  the  recommendations. 
The  Committee  thought  that  the  Council  should  be  con- 
tent with  two  years  of  medical  study  iu  the  United  King- 
dom in  addition  to  the  years  of  study  vouched  for  iu  tho 
certificate.    He  moved  the  first  recommendation. 

Dr.  Laxoley  Browne  seconded. 

The  President  thought  the  Council  must  be  very  careful 
with  regard  to  the  regulations,  as  there  were  at  present 
Indian  subjects  on  the  Register  about  whose  qualification 
there  was  no  question. 

Sir  Arthur  Chance  observed  that  the  Council  had  the 
opinion  of  the  Chairman  of  the  Education  Committee  tha,t 
there  were  admirable  universities  in  India  suited  for  the 
purpose,  and  surely  these  were  the  bodies  to  whom  those 
students  should  applj-.  Why  should  these  men  be  given 
facilities  denied  to  our  own  countrymen '? 

Dr.  Saundbt  pointed  out  that  "the  recommendation  as 
printed  did  not  accord  with  that  which  was  agreed  to  in 
the  Committee.  He  preferred  the  original  form  to  that 
which  had  been  moved. 

Several  other  members  of  Council  having  taken  excep- 
tion to  the  wording  of  the  recommendation,  Dr.  Mc'Vail 
modified  it  in  the  following  manner: 

1.  That  in  the  absence  of  evidence  satisfactory  to  the  Council 
of  the  standard,  tlie  Council  advise  the  licensing  bodies  to 
refuse  recognition  to  the  first,  second,  and  third  examina- 
tions of  Indian  diplomates,  in  regard  to  which  this  Council 
has  not  been  able  to  obtain  satisfactory  evidence  of  the 
standard  required.  This  restriction  does  not  apply  to 
holders  of  Indian  diplomas  that  are  registrable. 

The  recommendation  as  amended  was  then  put  and 
agreed  to. 

On  the  motion  of  Sir  David  McVail  the  recommenda- 
tions 2  to  6  weie  then  taken  seriatim  and  adopted,  and  it 
was  resolved  to  send  a  copy  of  the  repoi-t  as  amended  to 
all  the  licensing  bodies  throughout  the  United  Kingdom, 
with  a  covering  letter  informing  the  licensing  bodies  con- 
cerned that  in  drafting  the  recommendations  the  Council 
had  had  regard  only  to  the  higher  grade  examinations. 

Exemptions  at  Ex.viiin.ations. 
Mr.   Tomes   moved,    Sir  John  Mooee  seconded,   and   it 
was  resolved : 
That  the  attention  of  the  Esamiuatiou  Committee  be  drawn 
to  the  fact  that  it  appears  from  the  returns  submitted  to  the 
Council   that  for  the  purposes  of  exemptions  granted  bj' 
British  licensing  bodies  portions  of  examinations  conducted 
by  bodies  wliose  degrees  and  diplomas  are  not  recognized 
for  registration  have  been  accepted,  and  that  the  Committee 
be  asked  to  report  to  the  Council  whether  this  is  desirable. 

Examinations  of  Apothecaries'  H.all,  Ddblin. 

On  the  motion  of  Sir  David  McVatl,  the  report  by  the 

Examination  Committee  on  the  final  examinations  of  the 

Apothecaries'  HaU,  Dublin,  held   in   January   and   April, 

1912,   was  received   and   entered   on   the  minutes.     Tho 
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report  stated  that  the  assistant  examiners  expressed  their 
entire  satisfaction  with  the  manner  in  wliich  the  examina- 
tions were  conducted. 

Preliminary  Science  and  Secondary  Schools. 

Tlie  report  of  the  Students'  Begistration  Committee  on 
exceptional  cases  and  on  the  approval  of  certain  recognized 
teaching  institutions  was,  on  the  motion  of  Dr.  Norman 
JIooRE,  seconded  hy  Sir  Henky  Morris,  received  and 
ordered  to  be  entered  on  the  minutes. 

Dr.  Caton  called  the  attention  of  the  Council  to  the 
memorials  from  the  Universities  of  Edinburgh.  Sheffield, 
and  Liverpool,  presented  in  1911.  with  reference  to  the 
Council's  recognition  of  preliminary  scientific  education  in 
secondary  schools.  The  instruction  given  in  such  schools 
was  of  quite  an  elementary  type.  It  was  a  training  which 
was  intended  for  the  scientific  chemist  and  the  engineeiT 
bnt  it  was  not  the  training  needed  by  a  medical  student. 
The  inteution  of  the  Council  had  seemed  to  be  that  the 
elementary  instruction  given  in  secondary  schools  should 
be  the  only  elementary  instruction  to  be  required  of  a 
medical  student.  But  the  education  acquired  in  secondary 
schools  omitted  much  that  a  medical  student  required.  It 
was  essential  that  the  medical  student  should  be  trained 
in  organic  and  biological  chemistry.  If  the  training  in 
]iublic  schools  was  "to  be  regarded  as  only  preliminary 
training  it  was  admirable ;  but  if  it  was  to  be  the  only 
training,  as  it  would  be  in  many  instances,  it  was 
absolutely  ineffective.  The  Council  should  endeavour  to 
assist  in  every  way  in  the  advance  which  was  so  important 
to  the  profession  in  the  thorough  edncaticn  of  medical  men 
in  the  future.     He  therefore  moved : 

That  no  further  additions  be  made  to  tlie  list  of  secoudary 
schools  approved  by  the  Council  as  recognized  teaching! 
institutions  until  the  Co;iucil  has  had  the  experience  of 
some  years  regarding  t)ie  effect  of  the  recognitions  already 
granted. 

Dr.  LoERAiN  Smith  seconded  the  amendment. 
Dr.  Langley  Browne  hoped  the  amendment  would  not 
he  carried.  It  was  unfair  now  to  cut  down  the  number  of 
schools  to  be  recognized  hy  the  Council.  The  Council,  if 
it  intended  any  action  in  the  way  suggested,  ought  to  give 
notice  that  on  and  after  a  certain  date  it  would  not 
recognize  any  more  schools. 

Sir  Clifford  Allbutt  considered  that  to  airest  the 
process  of  accepting  one  school  after  another  at  the 
present  time  would  be  unfair  to  the  schools  themselves, 
and  also  to  medical  schools. 

Dr.  Taylor  said  it  was  not  fair  to  suggest  that  the 
secondary  schools  could  not  meet  the  requirements  of 
elementary  medical  education. 

Mr.  Pve-Smith  thought  the  effect  of  the  report  was  far- 
reaching  and  uncertain,  if  not  disastrous,  and  it  was  only 
reasonable  to  ask  for  a  longer  time  to  consider  it.  The 
schools  should  be  allowed  to  work  under  the  existing 
regulations  for  a  few  years  in  order  to  sec  what  the 
effect  would  be. 

Sir  Henrv  Morejs  maintained  that  the  examinations 
and  requirements  were  dependent  upon  the  various 
licensing  bodies.  The  rxamination  controlled  to  a  large 
extent  the  teaching  in  these  schools,  and,  as  in  medical 
schools,  the  teaching  would  be  made  to  adapt  itself  to 
ivhat  was  required  of  the  student.  The  resolution 
Dmbodying  recognition  of  science  teaching  in  ijublic 
jchools  was  adopted  last  session  by  30  to  1.  Was  it 
reasonable  or  fair  to  be  met  by  a  resolution  of  this  kind 
l>locliing  further  recognition,  after  the  (.'ouncil  had  decided 
that,  if  properly  inspected  and  approved,  they  should  be 
put  upon  the  list  ?  He  thought  nothing  could  be  more 
unjust  than  for  the  Council  to  accept  the  amendment. 

Dr.  Nop.man  Moore  (Chairmau  of  the  Students'  Regis- 
tration Committee)  said  that  the  list  of  schools  in  the 
report  came  to  the  Committee  in  accordance  with  the 
resolution  of  the  Council.  The  Committee  considered  it, 
and  in  framing  the  following  rules  :— 

That  a  secondary  school  api'lying  for  recognition  as  a  place 
ol  study  iu  chemistry,  physics,  or  biology  be  required  to  state: 

1.  That  it  is  a,  pubhc  (oundaliou. 

2.  The  subjects  in  which  it  desires  npprnval. 

3.  The  name  of  tlic  licensing  body  bv  which  it  has  been 
rccnfliii^fi/ as  a  place  ol  study,  and  the  subjects  in  which  it  has 
been  rtcutjui^cd. 

4.  The  date  of  the  last  iospectiou  for  that  purpose. 


— the  Committee  considered  that  it  was  carrying  out  the 
wishes  of  the  Council.  As  the  representative  of  the  Royal 
College  of  Physicians  he  wished  to  say  that  that  College 
had  already  notified  its  intention  of  recognizing  such 
secondary  schools.  As  a  member  of  the  Council  he  felt 
that  its  reputation  as  a  deliberative  body  would  not  be 
enhanced  if,  after  having  discussed  the  subject  for  ten 
years  and  at  last  arrived  at  a  decision,  it  suddenly  changed 
its  front  and  took  an  opposite  course. 

Dr.  Caton  having  replied. 

The  amendment  was  put  and  lost. 

On  a  demand  for  names  and  numbers,  it  was  found  that 
19  voted  against,  2  for,  and  3  did  not  vote. 

The  motion  was  then  agreed  to. 

Unqualified  Practice  Prevention  Committee. 

Dr.  Lanc.ley  Browne,  in  moving  the  reception  of  the 
report  of  the  Unqualified  Practice  Prevention  Committee, 
said  that  it  had  made  a  communication  to  t'ne  Govern- 
ment as  to  the  desirability  of  fui-ther  legislation  for  the 
better  protection  of  the  public.  The  Government  had 
appointed  a  Select  Committee  to  inquire  into  patent 
and  proprietary  remedies,  and  had  requested  the  Council 
to  give  evidence  before  that  Committee.  The  President 
referred  the  communication  to  the  Unqualified  Practice 
Prevention  Committee,  and  the  Committee  had  asked 
him  (the  speaker;  to  attend  and  give  evidence.  This  he 
was  quite  willing  to  do  if  the  Council  thought  fit.  Ho 
moved  the  adoption  of  the  report  of  the  Unqualified  Prac- 
tice Prevention  Committee. 

This  was  agreed  to. 

Disciplinary  Cases. 
The  Sandow  Curative  Institute. 

The  Council  proceeded,  on  June  5th,  to  the  considera- 
tion, adjouruetl  from  May  26th  and  November  28th,  1911, 
of  the  case  of  James  Robertson  Wallace,  registered  as 
of  63,  Jermyu  Street,  London,  S.W.,  M.B.,  M.S.,  1885, 
Univ.  Edin. 

Mr.  Bodkin  appeared  as  Legal  Assessor. 

Mr.  Harper,  of  Messrs.  Winterbotham,  appeared  as 
Solicitor  to  the  Council. 

Dr.  Alfred  Cox,  Medical  Secretary,  assisted  by  Mr. 
Hempsou,  solicitor,  represented  the  complainants,  the 
British  Medical  Association. 

Mr.  Neilson,  instructed  bj'  Mr.  Gilbert  Lewis,  appeared 
for  Mr.  J.  R.  Wallace. 

At  tlic  request  of  the  President,  the  members  of  the 
Council  who  were  also  members  of  the  British  Medical 
Association  withdrew  from  the  Council  during  the  pro- 
ceedings. 

At  the  request  of  the  President,  the  Solicitor  reid  the 
charge  on  which  Mr.  J.  R.  Wallace  had  been  summoned  to 
appear  before  the  Council : 

"  That  you  have  associated  yourself  in  your  professional 
capacity  with  an  iustitution,  termed  the  Sandow  Curative 
Institute,  which  systematically  advertises  for  the  purpose  of 
procuring  patients  who  are  to  receive,  either  by  correspondence 
or  by  attendance  at  the  said  institute,  treatment  lor  disease 
under  the  personal  direction  of  Eugen  Sandow,  who  is  not  a 
registered  medical  practitioner,  and  that  yon  have  approved  of 
and  acquiesced  in  such  advertising. 

"  And  that  iurelatiou  thereto  you  have  been  guilty  of  infamous 
conduct  iu  a  professional  respect." 

The  comiilainants  were  the  British  Medical  Association. 

At  the  conclusion  of  the  proceedings  on  May  26th,  1911,  the 
following  decison  of  the  Council  was  announced  by  the 
President : 

'•  Mr.  .lames  Robertson  Wallace, — I  have  to  inform  you  that 
the  facts  alleged  against  you  in  the  notice  of  inquirv  have  been 
proved  to  the  satisfaction  of  the  Council,  but  that  tlie  Council, 
iu  order  to  give  you  an  opportunity  to  reconsider  your  position, 
has  postponed  Judgement  in  your  case  till  the  next  sessii'ii, 
when  you  will  be  required  to  bo  present  and  to  produce  evidence 
as  to  your  conduct  in  the  interval." 

And  at  the  conclusion  of  the  proceedings  on  November  28th, 
1911,  tlie  following  decision  of  the  Couucil  was  announced  by 
the  President : 

"Mr.  Wallace,— The  Council  are  not  satisfied  with  the 
evidence  as  to  your  conduct  which  you  have  produced  to-day. 
They  have  accordingly  decided  to  give  a  further  opportunity  of 
liroducing  more  satisfactory  evidence  regarding  your  pro- 
fessional conduct;  such  evidence  ought  to  be  testified  to  by 
medical  practitioners  or  other  persons  of  position,  who  may  be 
acquainted  with  vour  practice  and  conduct  in  the  interval. 
With  this  object  tliey  have  again  posti>oned  judgement  on  yovur, 
case  until  the  next  session  of  the  Council." 
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Mr.  Xeilson  reminded  the  Council  that  the  evidence 
adduced  by  the  British  Medical  Association  on  the  previou.s 
occasions  was  that  Dr.  Wallace  had  remained  in  the  employ- 
ment of  the  Sandow  Institute  while  advertisement.s  were 
being  inserted  in  the  daily  press,  which,  it  was  said,  was 
an  offence  in  terms  comprised  in  the  complaint  laid  before 
the  Council.  For  tlie  respondent,  evidence  was  produced 
to  show  that  the  Sandow  Institute  did  uo  more  than  many 
other  institutions  throughout  the  couutrj'  which  publislicd 
the  names  of  medical  men  employed  by  them.  The 
Council,  on  the  evidence,  came  to  the  conclusion  that  Dr. 
Wallace  and  others  had  been  guilty  of  infamous  conduct 
in  a  professional  respect,  and  he  did  not  seek  to  go  behind 
that  finding.  Immediately  thereafter  Dr.  Wallace's 
solicitor  wrote  to  the  Registrar  of  the  Council  for  advice 
as  to  what  his  client  should  do  in  the  circumstances,  and 
was  told  in  reply  that  the  Council  was  not  competent  to 
add  anything  to  what  it  had  said  at  the  close  of  the 
inquiry.  He  submitted  that  the  request  was  not  an 
unreasonable  one,  as  any  practitioner  had  the  right  to  look 
for  guidance  and  assistance  to  the  Council  in  determining 
what  was  the  proper  ethical  code  for  him  to  follow. 
In  that  position  of  things  Dr.  Wallace  had  to  find 
out  for  himself  what  the  gravamen  of  the  charge 
made  against  him  was,  and,  having  done  that,  he 
set  himself  with  the  assistance  of  Mr.  Sandow  to  remove 
the  causes  of  offence,  and  they  were  removed.  Advertis- 
ing ceased  completely.  Dr.  Wallace  had  complete  control 
of  the  Sandow  Institute  from  that  date  until  Xovember. 
At  the  November  sessions  of  the  Council  it  appeared  that 
a  deposition  by  a  discharged  servant  of  the  Sandow  Insti- 
tute had  been  circulated  among  members  of  the  Council 
before  the  meeting  at  which  the  case  was  to  be  considered. 
On  that  occasion  it  was  contended  by  Lord  Robert  Cecil 
that  its  reception  was  contrary  to  the  Council's  Standing 
Orders.  It  was  decided  by  the  Council  that  the 
document  did  not  comply  with  the  Standing  Order, 
and  would  be  entirely  ignored  by  it  in  considering  the 
evidence  against  Dr.  Wallace.  He  (Mr.  Neilson)  contended 
that  it  was  utterly  impossible  for  members  of  the  Council 
who  had  read  the  document  to  completely  eliminate  the 
contents  of  it  fiom  theii'  minds.  On  that  occasion  tlie 
Council  said  that  it  was  not  satisfied,  and  again  adjom-ned 
the  case  until  that  day,  without  giving  Dr.  Wallace  any 
assistance  as  to  what  it  was  in  the  course  which  he 
jjursued  that  was  unsatisfactory  to  the  CoimcU ;  he  was 
left,  as  before,  in  the  dark.  It  might  be  Dr.  Wallace  was 
guilty  of  a  breach  of  etiquette,  that  he  had  broken  the 
rule,  but  that  such  conduct  could  be  said  to  be  in- 
famous in  any  respect  he  wished  respectfully  to  deny. 
Having  been  foimd  guilty  and  having  done  his  best,  with 
the  holii  of  Mr.  Sandow,  to  get  rid  of  bis  offence.  Dr. 
Robertson  Wallace  considered  his  position.  The  result  of 
his  consideration  was  embodied  in  a  letter  to  the  Registrar 
of  the  General  Medical  Council  on  November  28th. 
Therein  Dr.  Wallace  stated  that  it  was  perfectly  useless 
to  avail  himself  of  the  second  period  of  inobation,  as  he 
was  unable  to  discover  anything  dishonourable,  profes- 
sionally or  otherwise,  in  his  association  with  the  Sandow 
Institute,  and  he  intended  to  continue  his  work.  In 
conclusion,  Mr.  Neilson,  on  his  instructions,  could  only 
ask  the  Council  to  take  what  course  it  thought  fit,  as  he 
did  not  propose  to  produce  any  further  evidence. 

Dr.  Cox,  on  behalf  of  the  complainants,  the  British 
Medical  Association,  drew  the  Council's  attention  to  the 
fact  that  Mr.  Neilson  had  produced  no  further  evidence  as 
to  Dr.  Wallace's  conduct  in  the  interval.  The  British 
Medical  Association  had  sent  in  what  it  considered  to  be 
strong  evidence  that  the  conduct  of  Dr.  Robertson  Wallace 
was  really  a  defiance  of  the  Council.  He  took  it  that  the 
members  of  the  Council  had  that  evidence  before 
them.  Mr.  Neilson  had  said  that  Dr.  Robertson 
Wallace  had  been  unable  to  obtain  any  help  or 
guidance  from  the  General  Medical  Council  or  the 
British  IMedical  Association.  Dr.  Robertson  Wallace 
did  not  approach  the  British'  Medical  Association  for 
an  opinion  until  after  the  case  had  been  laid  before  the 
CouncU,  when  it  would  have  been  improper  for  the  British 
Medical  Association  to  have  expressed  an  opinion.  If  the 
Association  liad  been  asked  for  advice  earlier,  it  could  only 
have  said :  "  Sever  your  connexion  with  the  Institute  as 
soon  as  possible."  As  to  Dr.  Wallace  obtaining  no  advice 
from  the  General  Medical  Council,  surely  the  warning  that 


he  should  produce  more  satisfactory  evidence  as  to  his  con- 
duct was  help.  Putting  the  case  quite  shortly,  in  May,  1911, 
the  General  Medical  Council  told  Dr.  Robertson  Wallace 
that  the  facts  were  proved  against  him ;  in  November 
Dr.  Wallace  put  in  a  statement  which  he  was  told  was 
not  satisfactory  evidence  that  he  had  changed  his  conduct. 
What  could  the  Council  think  of  a  man  who  was  charged 
twice  with  being  connected  with  the  Sandow  Institute, 
and  with  advertising,  who  wrote  after  he  had  been  told 
that  tlie  facts  were  proved  to  the  satisfaction  of  the 
Council  and  said  he  intends  to  go  on  attaching  him- 
self to  that  institution  ?  The  Sandow  Institute  had  been 
advertising  even  more  viciously  since  the  adjourned 
hearmg  than  before.  It  was  not  said  that  Dr.  Wallace 
was  no  longer  with  the  .Sandow  Institute,  and  therefore  he 
wa.s  still  committing  the  offence  of  which  he  had  been 
found  guilty.  If  it  were  once  admitted  that  it  were  not 
infamous  conduct  for  a  practitioner  to  assist  an  unqualified 
person  in  advertising  the  most  ridiculous  claims  to  cure 
disease,  how  would  it  be  possible  to  prevent  medical  prac- 
titioners from  advertising  on  their  own  account,  so  that 
the  gains  should  go  into  their  own  packets,  instead  of  into 
the  pockets  of  lay  employers '?  In  conclusion.  Dr.  Cox 
submitted  that  Dr.  Robertson  Wallace's  position  was  the 
same  as  it  had  been  at  the  previous  hearing — he  was  still 
guilty,  but  the  offence  was  still  further  aggravated  by  his 
jiublic  announcement  of  the  fact  that  he  intended  to 
continue  his  conduct. 

Strangers  and  parties  were  directed  to  withdraw.  On 
readmission,  the  Presidext  announced  the  decision  of  the 
Council  as  follows : 

That  Mr.  .Tames  Robertson  Wallace,  having  been  proved  to 
have  associated  himself  in  his  professional  capacity  with  an 
institution,  termed  the  Sandow  Curative  Institute,  which 
systematically  advertises  for  the  purpose  of  procuring  patieuts, 
who  are  to  receive,  either  by  correspondence  or  by  attendance 
at  the  said  institute,  treatment  for  disease  under  the  personal 
direction  of  Eugeu  Sandow,  who  is  not  a  registered  medical 
practitioner,  and  having  been  proved  to  have  approved  of  and 
acquiesced  in  such  advertising,  the  Council  do  now  judge 
James  Robertson  Wallace  to  have  been  guilty  of  infamous 
conduct  in  a  professional  respect,  and  do  direct  the  Registrar 
to  erase  from  the  Medical  Register  the  name  of  James  Robertson 
Wallace. 

Distribulion  of  Cards. 
The  Council,  on  June  5th,  considered  the  case  of 
Elizabeth  Bielby,  registered  as  of  Magdala  House, 
Beverley,  Yorks,  L.,  L.M.  1885,  K.Q.C.P.Irel.,  M.D.Berne 
1885,  who  had  been  summoned  to  appear  before  the 
Council  on  the  following  charge  : 

That  you  have,  with  a  view  to  your  own  gain  and  to  the 
detriment  of  other  practitioners,  employed  or  sanctioned  the 
employment  of  au  agent  or  canvasser  for  the  systematic  distri- 
hutionof  cards  containing  your  name,  address,  medical  title, 
and  hours  of  consultation,  for  the  purpose  of  procuriug  persons 
to  become  your  patients,  and  that  in  particular  you  caused  to  be 
so  distributed  in  the  month  of  March,  1912,  systematically  from 
door  to  door  in  Beverley,  in  the  East  Riding  of  the  county  of 
York,  some  2,300  of  such  cards. 

And  that  in  relation  theieto  you  have  been  guilty  of  infamous 
conduct  in  a  professional  respect. 

Mr.  Bodkin  appeared  as  Legal  Assessor. 

Mr.  Harper,  of  Messrs.  Winterbotham,  appeared  as 
Solicitor  to  the  Council. 

Dr.  Bateman  represented  the  complainants,  the  Medical 
Defence  Union.  Mr.  C.  W.  Hobson,  solicitor,  appeared  for 
Miss  Bielby. 

The  Solicitor  to  the  Cotmcil  read  the  charge. 

Dr.  Bateman  said  that  the  complaint  made  was  that 
Dr.  Bielby  had  been  advertising  herself,  such  advertising 
being  done  by  means  of  bills,  notices  in  newspapers,  and 
cards  distributed  from  door  to  door  by  her  agents.  The 
offence  was  fully  admitted  by  Miss  Bielby. 

Mr.  HoBso;*  said  the  facts  were  admitted  without  the 
slightest  reservation.  The  lady  had  spent  practically  the 
whole  of  her  life  in  Lahore,  India,  and  there  had  been  no 
complaint  against  her  there.  She  had  distributed  over 
2,000  cards,  and  the  mere  fact  of  her  distributing  them  so 
openly  showed  her  absolute  ignorance  of  what  she  was 
doing.  It  seemed  bard,  especially  to  a  layman,  that  such 
a  mistake  as  this  should  be  construed  into  being  infamous 
and  disgraceful  conduct.  He  put  in  a  memorial  signed  by 
many  medical  men  in  Beverley,  in  which  they  stated  their 
belief  that  the  action  of  Miss  Bielby  was  quite  un- 
intentional. In  issuing  the  cards,  he,  Mr.  Hobaon,  frankly 
admitted  that  she  had  been  indiscreet.     He  hoped  tha 
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Counril  woukl  not  punish  her,  but  come  to  such  a  decision 
as  would  allow  her  to  go  free. 

On  the  suggestion  of  the  President,  the  following  extract 
from  her  declaration  was  read  to  and  reiterated  by  Miss 
Bielb)-:  "I  unreservedly  express  my  extreme  regret  and 
tender  an  unreserved  apology  for  all  things,  and  any  action 
on  my  part  which  has  contravened  in  any  way  tlie 
etiquette  or  ethics  of  the  profession,  and  I  am  prepared 
to  do  any  reasonable  thing  by  way  of  reparation  (if  any 
injury  has  been  done)  as  a  test  of  the  sincerity  of  my 
regret." 

Dr.  Bateman  had  no  questions  to  ask,  and  left  the  case 
in  the  hands  of  the  Council. 

Strangers  and  the  parties  were  directed  to  withdraw. 
On  readmission,  the  President  announced  the  decision  of 
the  Council  as  follows : 

Miss  Bielbv— I  have  to  inform  you  that  the  Council  have 
found  that  the  facts  alleged  against  "you  in  the  notice  of  inquiry 
have  been  proved  to  their  satisfaction,  but  they  have  taken 
note  of  your  unreserved  apology  in  your  letter  of  e.^plauation 
tor  the  action  complained  of,  and  of  the  fact  that  you  had  taken 
steps  to  remedv  tliat  action  before  the  complaint  agaiust  you 
had  been  made"  to  the  Council.  The  Council,  therefore,  do  not 
see  fit  to  direct  the  Eegistrar  to  erase  your  name  from  the 
Medical  EeijUter.  .     '.        ■ ' 

The  Case  of  D.  F.  Sanjana, 

On  June  6th  the  Council  considered  the  case  of  Darab- 
shaw  Fardoonji  Sanjana,  registered  as  L.E.C.P.Ediu., 
L.B.C.S.Edin.,  L.F.P.S.Glas.,  1901,  of  the  Hampden  Resi- 
dential Club,  Phoenix  Street,  Loudon,  N.AV.,  but  practising 
at  Kelty,  Fife. 

Mr.  Bodkin  appeared  as  Legal  Assessor.  Mr.  Harper, 
of  Messrs.  "SVinterbotham,  appeared  as  solicitor  for  the 
Council.  Dr.  Alfred  Cox,  Medical  Secretary,  assisted  by 
Mr.  Hempson,  solicitor,  appeared  for  the  complainants,  the 
British  Medical  Association.  ]\Ir.  James  Currie  Macbeth, 
solicitor,  appeared  for  Dr.  Sanjana. 

Mr.  Habpek  read  the  charge  on  which  Dr.  Sanjana 
had  been  summoned  to  appear  before  the  Coxincil  as 
follows : 

That  you  have  employed  as  your  assistant  in  connexion  with 
your  professional  practice  a  person,  namely,  D.  Drysdale,  not 
"duly  qualified  or  registered  under  the  Medical  Acts,  and  have 
knowingly  allowed  him  on  your  behalf  to  attend  and  treat 
patients  in  respect  of  matters  requiring  professional  discretion 
or  skill  and  to  sign  and  issue  on  your  behalf  medical  certificates 
in  respect  of  such  patients. 

In  particular  that  you  have^ 

1.  Knowingly  authorized  or  allowed  the  said  D.  Drysdale  at 
various  times  while  in  your  employment  at  Kelty,  Fife",  as  your 
assistant  to  attend  and  prescribe  for  patients  and  take  fees  lor 
so  doing  in  your  surgerj"  and  at  their  own  houses,  and  on  a 
number  of  S.iturday  afternoons  to  finish  your  rounds,  attend 
the  surgery,  and  take  any  fresh  cases  during  your  absence  on 
such  afternoons  in  Edinburgh. 

2.  Knowingly  authorized  or  allowed  the  said  D.  Drysdale  to 
attend  and  examine  i^atients  tor  you  and  to  sign  for  you  medical 
certificates  of  various  kinds — namely,  [a]  for  sick  allowance 
from  the  British  Order  of  Ancient  Free  Gardeners,  "  Kelty 
Blossom  "  Lodge,  for  John  Bedmond  (four),  William  NicoU 
(four),  Robert  Williams  (two),  John  Rankine,  Kobert  Bunyan, 
George  Turnei',  Andrew  Fothevingham,  James  Beveridge, 
Arthur  Morrov/,  Henry  Hutchison,  John  King,  and  Archie 
McKay :  and  (h),  in  respect  of  Workmen's  Compensation,  for 
Alexander  Ramage  and  ./olm  Coonie. 

And  that  in  relation  thereto  you  have  been  guiltj'  of  infamous 
conduct  ill  a  professional  respect. 

Dr.  At,fked  Cox  said  it  seemed  to  the  British  Medical 
Association  that  this  case  illustrated  the  kind  of  case 
wliicli,  according  to  the  regulations,  was  everybody's 
business  and  therefore  nobody's  business.  It  was  a 
most  invidious  thing  to  have  to  make  a  charge  against 
another  practitioner,  especially  if  that  practitioner  hap- 
pened to  be  a  competitor  in  the  same  neighbourhood, 
and  lie  hoped  the  time  was  not  far  distant  when  the  regu- 
lations would  be  so  framed  as  to  allow  of  a  case  being 
taken  up  in  a  more  impersonal  way.  He  lioped  the  evi- 
dence lie  would  produce  would  be  conclusive  on  each  of 
the  three  lieads  mentioned  in  the  charge. 

Ai.i-itED  John  Robinson  v.'as  then  called,  and  confirmed 
his  declaration.  He  had  seen  Mr.  Drysdale  attend  at  the 
surgery  patients  who  were  private  patients  attached  to  the 
practice.  He  saw  the  patients  and  attended  to  them  as 
they  came  in,  .and  took  the  fee  ;  ho  never  told  them  that 
he  conld  not  attend  to  them  till  Dr.  Sanjana  came  back 
if  ho  happened  to  bo  out,  or  sent  for  anpthee  doctor  to 
attend  them.  '     " 

Cross-examined  by  Mr.  Macbeth  :  He  did  not  know  that 


there  was  considerable  opposition  to  Dr.  Sanjana,  and  that 
other  doctors  had  refused  to  meet  him  in  consultation. 
Ml'.  Drysdale  was  not  a  qualified  man.  The  witness 
specified  various  patients  whom  Mr.  Drysdale  hacl 
attended.  The  witness  had  never  been  in  a  house 
where  Mr.  Drysdale  was  attending  a  patient.  He  had 
seen  him  in  the  surgery  strip  and  examine  patients  and 
prescribe  for  them. 

Re-examined  by  Dr.  Alfred  Cox:  He  was  not  in  the 
habit  of  going  with  Mr.  Drysdale  when  he  went  to  visit 
patients.  No  records  were  kept  of  the  fees  tliat  he 
charged.  He  used  to  charge  po.tients  2s.  6d.,  but  if  they 
ran  an  account  he  charged  them  a  lump  sum  at  the  end. 

W'lLLiAM  Aknett,  examined  by  Dr.  Alfred  Cox,  con- 
firmed his  declaration,  and  identified  seventeen  medical 
certificates,  signed  "  D.  Drysdale,  jiro  Dr.  Sanjana."  Ho 
also  identified  a  book  of  rules  of  the  Kelty  Blossom  Lodge, 
of  which  he  was  secretary.  It  contained  a  rule  that  cer- 
tificates were  to  be  signed  only  by  duly  qualified  medical 
practitioners,  and  it  was  his  duty  to  see  that  they  were. 
If  he  had  known  the  certificates  were  signed  by  an  un- 
qualified man,  the  sick  pay  would  not  have  been  paid  to 
the  patients.  He  took  the  certificates  believing  that  Mr. 
Drysdale  was  a  medical  man. 

Cross-examined  by  Mr.  M.acbeth  :  The  "  D.  Drysdale,"  in 
his  opinion,  was  a  decoy  for  "Dr.,"  because  it  was  usually 
made  with  a  little  turn  after  the  "  D "  which  might  be 
taken  for  an  "  r "  meaning  "  Dr."  Tlie  witness  was 
unable  to  point  to  this  peculiarity  in  any  of  the  certificates 
produced.  They  came  to  him  in  the  ordinary  course,  and 
there  was  no  attempt  at  concealment. 

Re-examined  by  Dr.  Alfred  Cox:  He  always  understood 
that  Mr.  Drysdale  was  a  qualified  doctor,  or  he  would  not 
have  taken  the  certificates. 

Mr.  Settinio  Corrieki,  examined  by  Dr.  Alfred  Cox, 
confirmed  his  declaration,  and  said  he  was  a  cab  driver, 
and  used  to  drive  Dr.  Sanjana  to  the  station  when  he 
went  away  for  week  ends.  On  such  occasions  he  was 
always  given  by  Dr.  Sanjana  a  list  of  calls  to  give  to 
Mr.  Drysdale  of  patients  to  attend.  Mr.  Drysdale  visited 
the  patients  exactly  the  same  as  Dr.  Sanjana. 

Cross-examined  by  Mr.  Macbeth  :  He  ^as  now  an  ice- 
cream vendor.  He  was  dismissed  from  his  employment 
because  Dr.  Sanjana  alleged  he  had  assaulted  him.  WTieii 
he  drove  ^Ir.  Drysdale  to  sec  patients  he  had  no  idea  what 
he  was  doing  inside. 

By  the  Legal  Assessor:  He  always  waited  some  five  or 
ten  minutes  for  him. 

By  the  President  :  He  never  saw  Mr.  Drysdale  examine 
a  patient. 

Dr.  Alfred  Cox  said  that  was  the  evidence  in  support 
of  the  case. 

jMr.  Macbeth  submitted  to  the  Council  that  there  was 
no  case  for  him  to  answer. 

The  President  could  not  say  that. 

Mr.  Macbeth  said  in  that  case  he  would  call  Dr.  Sanjana 
and  reserve  his  remarks  until  the  close  of  the  evidence. 

Dr.  Sanjana  was  then  called. 

The  President  suggested  that  the  witness's  letter  of 
explanation  to  the  Registrar  should  be  read. 

Mr.  Macbeth  read  the  letter,  which  was  as  foUows; 

Gowbarrow,  Keltv,  Fife. 

April  19th,  1912. 

To  the  Registrar,  Genera!  Council  of  Medical  Educatioa 
and  Registration. 

Dear  Sir, 

I  have  received  your  letter  No.  30494  of  13th  inst.  abont 
the  unqualified  assistant,  Mr.  D.  Drysdale.  Mr.  D.  Drysdale 
was  employed  by  me  as  a  dispenser  and  surgery  attendant,  and 
not  as  an  assistant.  He  was  kept  to  dispense  medicine  and  to 
be  present  whole  day  iu  the  siu'jiery,  owing  to  a  special  request 
made  by  the  local  committee  of  miners  to  avoid  people  waiting 
long  time  as  it  was  the  case  when  the  dispensing  was  done  only 
in  the  mornings  and  evenings.  I  could  not  have  used  him  as 
an  assistant  even  if  I  had  wished  to  do  so,  as  he  liad  no  know- 
ledge of  medicine,  except  dispensing  and  dressing.  It  is  true 
that  OM  rai"e  occasions  I  sent  him  to  some  cou\"alesceut  patients, 
uuiler  pressure  of  work,  but  it  was  only  to  take  their  tempera- 
ture or  dress  wounds,  etc.  To  my  knowledge  he  has  never 
attempted  any  new  cases  or  treated  them.  He  signed  some 
school  children's  certificates  to  keep  them  at  home  from  school, 
and  some  of  the  club  certificates  for  men,  but  never  in  his  own 
name,  but  "For  Dr.  Sanjana,  D.  Drysdale."  Practically  in 
every  case  in  which  a  certificate  was  granted  I  bad  myself  seen 
the  patient,  and  Mr.  llrysdale  merely  acted  as  my  clerk  iu 
writing  out  the  certificates  upon  my  directions,  and  to  save  my 
time.    I  am  sorry  that  I  was  not  aware  that  this  was  contrary. 
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to  any  statute  or  amouufed  to  professional  misconduct  I 
assure  you  that  I  have  every  desire  to  do  Jny  work  within  the 
letter  and  spu-it  of  the  statute  and  of  the  rules  of  tlie  profeTsiou 
Mr  Drysdale  eft  me  nearly  two  months  ago,  aud  was  altogether 
with  me  about  three  months.  If  I  have  done  anvthi~oni 
aga  nst  the  rules  of  the  Council  in  my  ignorance  I  sincere? 
apologize  and  undertake  that  it  will  not  olcnr  again,  as  I  will 
not  keep  any  one  m  the  surgery  but  a  fullv  quaTified  man  I 
shall  be  glad  If  you  will  inform  me  whether  what  I  ha"  done 
C^n!r^r^^T^ r^V'%-'^  contrary  to  any  statute  or  rule  of  the 
proflstion  '"'    "'■   ''"5'   '■"'''   °^   etiquette   of   the 

I  renin  in 

J     ;ts  faithfnll5-, 

D.  F.  SaxjaNA. 

The  Witness,  in  reply  to  the  Pkesident,  adhered  to  the 
imderuakmg  contamed  iu  tlie  latter  part  of  the  letter  not 
to  infringe  the  rules  again,  or  to  employ  anybody  but  a 
luUy  qualified  man.  >■     j        j        j 

Mr.  Macbl-th  then  read  the  witnes.s's  ucclai-atiou,  ^vhich 
he  confirmed,  which  was  a  general  traverse  of  the  alle<»a- 
tious  made  by  the  witnesses  for  the  complainants 

Cross-examined  by  Dr.  Alfred  Cox:  Mr.  Drysdale  was 
ill  and  unable  to  attend  as  a  witness.  He  was  employed 
as  a  dispenser  and  to  dress  and  take  temperature.s.  He 
had  no  authority  to  attend  patients  professionally,  and  if 
he  did  It  was  contrary  to  instructions.  In  flUina  np  a-id 
signing  the  certificates  he  merely  acted  as  the  clSrk  of  the 
witness,  who  gave  the  particulars  for  the  purpose  On 
occasions  when  witness  was  going  away  for  a  week  end, 
he  won  d  leave  a  hst  of  patients  almost  convalescent  for 
JJrysdale  to  visit  to  see  if  they  were  progiessing  properly 
if  the  patient  was  worse  he  had  instructions  to  call  m 
another  medical  man. 

nJ^iU^I  President:  Ho  never  allowed  a  nurse  to  sign  a 
ceitificate  for  him.  He  denied  haymg  received  the  warn- 
mg  no.ice  from  the  Council  with  regard  to  the  emplov- 
ment  of  unqualified  assistants;  but  being  shown  his 
an'a'b  ut  "t  ""  two  occasions  said  he  had  forgotten 

Mr.  M.^cBETH  proposed  to  read  Mr.  Drysdale's  declara- 
Lion,  wiien 

Dr.  Alfred  Cox  objected,  but  hoped  if  the  Council 
decided  to  admit  it,  it  would  bear  in  mind  the  fact  that  he 
Iiad  had  no  opportunity  to  cross-examme  the  declarant. 

.J  f^f'f"'?'^  f'T'^''-^  ^^'"-^  ^^^  '^'"■"^"l  ^™uld  take 
note  of  the  fact  and  the  objection. 

Mr.  Macbeth  read  the  declaration  in  which  Mr.  Drvs- 
dalo  denied  that  lie  was  engaged  as  assistant,  either 
qualitieci  or  unquahfied.  He  was  engaged  to  do  the 
dispensingwork,  aud  on  certain  occasions,  at  the  request 
of  Dr.  banjaua,  went  to  see  patients,  but  not  to  prescribe 
tor  them  ;  he  merely  reported  upon  their  condition.  He 
Old  nothing  more  than  take  their  temperature,  and  by 
looking  at  them  ascertain  whether  it  was  necessary  for 
Dr.  Sanjaua  to  go  and  see  them.  He  denied  havina 
attended  patients  at  the  surgery  and  received  the  fees  for 
so  domg^,  as  stated  by  the  witness  Robertson. 

ihe   X.EGAL  Assessor  put   it   to   Dr.  Alfred   Cox  that, 

employ  Mr.  Drysda  e  and  had  engaged  a  properly  qualified 
assistant  and  to  the  undertaking°contained  in  the  last 
paragraph  but  one  of  the  letter  of  explanation,  if  the  case 
were  msistcd  on  and  continued,  it  might  be  of  some 
assistance  to  the  Council  to  hear  his  views  upon  it 

Dr.  ALFfiED  Cox  inquired  whether  if  he  left  the  ca.se 
entirely  m  the  hands  of  the  CouncU  that  would  mean  that 
the  case  would  end. 

The  Legal  Assessor  said  he  would  have  the  ri^ht  of 
reply,  but  it  that  w^re  the  attitude  he  wished  to  adopt,  it 
was  one  the  Council  would  appreciate,  and  also  his  reasons 
for  saymg  why  he  adopted  it. 

Dr.  Alfrf^d  Cox  conferred  with  his  advisers,  when 
strangers  and  the  parties  were  directed  to  withdi-aw 

The  Councd  adjourned  at  this  stage.  ^^Ahen  the  case 
was  resumed  on  June  7th, 

Mr  Hempson,  solicitor,  in  the  unavoidable  absence  of 
Dr.  Alfred  Cox,  with  the  consent  of  the  Council 
represented  the  British  Medical  AssociatVn.  ^°™''^' 

Mr  Macbeth,  explained  the  circumstances  under  which 
i^r.  banjana  took  up  his  appointment  at  Keltv,  and, 
dea  mg  with  the  facts,  submitted  that  the  firet  was 
melevajit  and  incompetent  for  want  of  specification.     He 

^'h^T'^  n  f"-  "''"''''^  '^^'^''''''  °f  the  evidence  whkh 
Had  beeu  caUed  in  support  of  the  charge,  and  submitted 
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that  witnesses  should  have  been  called  to  speak  to  specific 

tt^at  of  the  three  witnesses  who  had  been  produced  before 
^av  eTen-  ,^  fT'-^^'-^  ^  Robertson  he  had  noCg  o 
mm  and  Dr.  .Sanjana,  and  the  Council  should  be  careful 
naoceptmg  general  evidence  from  him.  With  regard  to 
J  ijs^dales  visiting  patients  the  eridence  in  support  "f  the 
charge  was  on  y  consistent  with  the  evidence  of  Di 
Sanjana  on  that  point,  and,  therefore,  on  tlie  merits  that 
charge  must  fai.    As  to  the  cert.fieat^s  the  foundation  o 

«:!,?',  '-7  '^■^'•''*=  ?^'""'  '^"^  '  tl'^  certificates  were  le^allv 
granted  if  previously  to  their  being  filled  up.  Dr.  Sania  a 

Ihat  uS!-e^'  I'k'*^"''-  ^\H"'  ^'^°1«  '^a^^  »'«  subSd 
wlw  •  .J  I''-®''"  ""^  P'°"^  ''^'^l  '^'^f^'-e  «»e  Council  which 
^onld  justify  It  in  removing  Dr.  Sanjana's  name  from  the 
Begute,-  He  reiterated  the  undertaking  given  T  the 
letter  of  explanation.  He  regrett<,d  elc^edlLly  thl 
necessity  for  the  procee,lings,  but  tendered  on  l,ehalf  of 
Dr.  hanjana  a  distinct  assurance  that  he  would  take  everv 
care  that  no  possible  cause  of  complaint  against  his 
professional  conduct  could  in  f utuie  be  preferred  against 

■  '^^'■-  Hempson,  in  reply,  contended  that  it  was  almost 
impossible   for  the  British   Medical  Association  to  bTfn ' 

forwf  1  '^'.^'i',  '^^"^^"C'^'  ''^  the  patients  would  not  come 
toiward  and  there  was  no  power  to  summon  them  by  way 
lf\°.  ^'"r't-  ^i'^  Association  was  therefore  compelled  Z 
get  the  best  evidence  ,t  could  for  the  pui-pose  of  a  case 

Council  Tlf;  '°V''^*  T^T'^^*  "  ^^'^  P''^^^''  ^'^^^■<^  ^^^ 
C^ouncil.     The  evidence  of  Robertson  was  absolutely  direct 

that  he  had  seen  Drysdale  attend  patients  at  the  sui-erv 
where  he  was  m  charge  with  full  authority.    The  evidence 
was  inconsistent  with  Drysdale's  having  been  enaaged  as 
dispenser  and  surgery  attendant.     rurth?r,  the  fact,  which 
was   practically   admitted,  that   Drysdale  went  round  in 
Dr.  ^anjana  s  carriage  for  the  pnrpo.se  of  seeing  patients 
emphasized  that     The  British  Medical  A ssociatfon  before 
preferring  the  charge  obtained  the  best  evidence  that  it 
could  to  support  It.     That  evidence  justified  the  Associa- 
tion  in   bringing   the  case  forward.      It   was  within  the 
competence  of  the  Council  to  say  whether  in  its  view  the 
conduct  which  had  been  disclosed  before  it  was  such  as  to 
merit  the  most  severe  penalty  which  it  was  in  its  power  to 
inflict.     But  on  the  other  hand  it  had  the  power  to  sav 
the   case  was   proved  to  its  satisfaction,  that  the  offence 
was  not  such  an   outrageous  one  as  to    merit   the  full 
penalty,  and  in  that  way  to  exercise  its  clemency.      He 
put  the  case  before  the  Council  on  the  footina  that  it  was 
a  case  tliat   the  British  Medical  Association"  felt  it  was 
necessary  to  bring   before   the  Council,   and   he    left  it 
entirely  in  its  hands. 

Strangers  and  the  parties  were  directed  to  withdraw 
On  i-eadmission  the  President  announced  the  decision  of 
the  Council  as  follows: 

d^mw,! t^f""'  ^  ^''^'^  '°  inform  yon  that  the  Council  have 
deliberated  on  your  case  and  have  found  that  certain  of  the  facts 
alleged  against  you  in  the  notice  of  inguirv  have  been  proved  o 
their  satisfaction,  and  iu  particular  that' vou  have:  IikSow 
ingly  authonzed  or  allowed  D.  Drysdale  at  various  times  while 
i^if^f  employment  at  Kelty,  Fife,  as  your  assistant  to  attend 
jjatients,  and  on  a  number  of  Satm-day  afternoons  to  finish  vour 
l^illtl'-'^^^^'i^- ■?"'■'  sii-gery  during  your  absence  on  such 
afternoons  in  Edinburgh  ;  and  that  vou  have  i2i  knowingly 
authonzed  or  allowed  the  said  D.  Drysdale  to  attend  and 
exanime  certain  patients  for  you,  and  to  sign  vour  medical 
certificates  of  various  kinds.  The  Council  take  a"  serious  view 
01  the  facts  thus  found  to  be  proved  against  vou ;  but  in  order 
nnn^,iy,^?'*'V"  °Pl'0rt"°it.^  of  allowing  that  your  professional 
conduct  is  hencetorth  to  be  without  reproach  thev  have  post- 
poned judgement  on  the  facts  as  found  until  the  November 

«?ffnT  "^  V'^  '^°"?" V,  f.*  '^"^  ^'^^^i""  ^'"U  "-ill  be  required  to 
attend,  and  you  should  then  produce  evidence  regarding  your 
professional  conduct  testified  to  by  medical  practitionels  and 
other  persons  of  position  who  may  be  acquainted  with  your 
practice  and  conduct  m  the  interval.  u  .>"ui. 

The  Case  of  M/:  J.  Jeeves. 
The    Council    on    June    7th    considered    the    ease    of 
John  Jeeves,    registered   as    M.R.C.S.,   L.R.C.P.,  of   163 
Cemetery  Road,  Sheffield,  who   had   been   summoned  to 
appear  before  the  CoimcU  on  the  following  charge  • 


o^J^f"'/""  ^^f"'?  °"  "i™erous  occasions  knowinglyand  wilfully 
LeoPahtf  r"""  l'T.%  °r°*  ^^Sistered  as  a  dliuis^namely! 
■«  n^tt.K  ^''■"'•','  °K  f^'  ^o^^oi,  Eoad,  Sheffield-in  perform^ 
ing  operations  m  dental  sui-gery  by  administering  anaesthetics 
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on  hie  behalf  to  persoiiR  coming  to  him  for  treatment,  and 
particularly  to  one  George  Johnstone  m  February,  1912. 

And  that  in  relation  thereto  you  have  been  guJtyof  mfamous 
conduct  in  a  professional  respect. 

Mr.  Turner  appeared  for  the  complainants,  the  British 
Dental  Association. 

Mr.  Jeeves  appeared  in  person. 

Mr.  Turner  said  the  facts  in  this  case  -were  undisputed. 
A  man  named  Johnstone  died  under  an  anaesthetic  while 
beinc  operated  on  by  a  Mr.  Leo  Patrick  Barry,  who  carried 
on  business  as  a  dentist  at  402,  London  Road,  Sheffield. 
At  tiie  subsequent  inquest  it  transpired  that  he  was 
unregistered,  and  that  the  anaesthetic  was  administered 
by  Mr.  Jeeves,  a  registered  practitioner.  It  was  admitted 
before  the  coroner  by  Barry  that  Mr.  Jeeves  had  done 
this  for  him  some  thirty  to  fifty  times  during  the  previous 
three  or  four  months.  Those  were  the  whole  of  the  facts. 
He  put  in  a  copy  of  the  depositions  taken  before  tlie 
coroner,  and  also  a  declaration  by  Mr.  W.  J.  Law,  L.D.S., 
of  Sheffield,  as  to  premises  where  Barry  carried  on  busi- 
ness, to  the  effect  that  it  was  apparent  the  business  was 
carried  on  in  such  a  way  as  to  make  it  obvious  to  any  one 
that  the  person  carrying  it  on  was  unregistered.  No 
notice  had  been  given  requiring  the  declarant  to  attend 
for  cross-examination,  therefore  he  did  not  call  him.  It 
was  clear  that  a  registered  medical  practitioner  had 
administered  an  anaesthetic  at  a  place  which  was  adver- 
tised in  such  a  way  as  would  lead  a  prudent  man  to 
believe  that  the  person  carrying  it  on  was  not  a  duly 
qualified  dentist,  and  that  the  usual  consequence  must 
follow. 

Mr.  Jeeves  admitted  that  Mr.  Turner's  statement  was 
practically  a  fair  summary  of  what  had  happened.  He 
always  understood  Mr.  Barry  was  a  properly  qualified 
dentist  until  the  inquest  on  the  man  Johnstone.  If  he  had 
known  Barry  was  not  he  would  not  have  attended  the 
place.  He  expressed  his  extreme  regret  to  the  Council  for 
having  done  so  and  threw  himself  upon  its  clemency.  He 
tendered  himself  as  a  witness  and  answered  questions  put 
to  liim  from  and  tinough  the  Chair,  and  was  cross- 
examined  by  Mr.  Turner. 

Strangers  and  the  parties  were  directed  to  withdraw. 
On  readmission 

The  President  announced  the  judgement  of  the  Council 
as  follows : 

Mr.  Jeeves,  I  have  to  inform  you  that  the  Council  has  found 
that  the  facts  alleged  against  you  have  been  proved  to  its 
satisfaction.  The  Council  is  of  opinion  that  it  is  the  duty  cf 
a  registered  medical  practitioner  to  ascertain  that  an  operator 
is  a  duly  registered  dentist  before  administei-ing  anaesthetics 
for  him."  The  Council  takes  a  very  grave  view  of  the  action  of 
practitioners  who  administer  anaesthetics  for  unregistered 
persons.  It  has,  however,  adjourned  the  further  consideration 
of  your  case  till  the  November  session,  when  you  will  be 
required  to  produce  evidence,  satisfactory  to  the  Council,  as 
to  your  professional  conduct  in  the  interval. 


Itabal  ait5  ^ilitarg  ^ppointimnts. 

ROYAL  NAVY  MEDICAL  SERVICE. 
Is  accordance  with  the  provisions  of  an  Order  in  Council  of  March  7tb, 
1904.  Stnff  Surgeon  Walter  I'ercf.v.uj  Yetts  has  been  allowed  to 
withdraw  from  His  Majesty's  Naval  Service,  with  a  gratuitv,  dated 
June  5th.  1912. 

RoTAi,  Naval  Volcnteer  Reserve. 
Mr.  Tbouas  Benjamin  Dixon  and  Mr.  Hveerx  Chitiy,  F.R.C.S.. 
have  been  appointed  Surgeons. 

ARMY  MEDICAL  SERVICE. 
CoLONKL  Harold  G.  Hathaway,  on  completion  of  four  years'  service 
in  his  rank,  it  placed  on  the  half-pay  list,  dated  June  8th.  1912. 

KOYAL  ARMY  MEDICAL  CORPS. 
The  following  Majors  to  be  Lieutenant-Colonels:  .Iohn  H.  E.  Atstin, 
vice  H.  M.  Skiimer,  M.V.O..  dated  May  1th,  1912.  William  T.  Movid, 
vice  R.  R.  H.Moore.  M.D..  retired,  dated  Way  8th,  1912.  Alired  W 
Bewley.  vice  J.  V.  Salvage,  M.D.,  retired,  dated  May  15tli,  1912. 
Cuarles  a.  Stone,  M.D..  vice  R.  Kirkpatrick.C.M.G.M.D.,  promoted. 
dated  May  21st,  1912. 

Tlie  following  Captains  to  bo  Majors,  dated  May  30th,  1912:  Charles 
H.  Cakr,  M.D.,  EiiMUND  Bennett,  AnTnuB  C.  Akderley,  Edward  S. 

■NVOHTHINCTON,  M.V.O. 

Lieutenant  Maurice    1i\<imm'v,.    Vmv   resigned   his   commission, 
dated  June  5tb.  1912. 

INDIAN  MKlilCAL  SERVICE. 
LiBUTENANT  R.  E.  Flowekdew,  M.B.,  has  been  promoted  to  Captain, 
subject  to  His  Majesty's  aj)proval. 

Lionteuant  M.  L.  C,  IBVIME  is  directed  to  proceed  to  Jubbulpore  for 
duty. 


^ital  Statistics. 


HEALTH  OF  ENGLISH  TOWNS. 
In  ninetv-fivc  of  the  largest  English  towns  8,452  births  antl  4,183  deaths 
were  regit^terecl  during  the  week  ending  Saturday,  June  8th.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  12,7.  13.0.  and 
12.6  per  1.000  in  the  three  preceding  weeks,  further  declined  to  12.4  per 
l.COO  in  the  week  under  Hotice.  In  London  last  week  the  death-rate 
did  not  exceed  11.1  per  1.000  against  11.7.  12.3,  and  11.6  in  the  three 
previous  weeks.  Among  the  ninety-four  other  large  towns  the  death- 
rates  la^t  week  ranged  from  4.4  in  Ilford,  5.4  in  Edmonton,  5.6  in 
AVillesden,  5.8  in  Eastbourne,  6.0  in  Abei-dare,  and  6.5  in  Cambridge 
to  17.4  in  Wigau  and  in  Burnley,  18.5  in  Dewsbury,  19.2  in  Liverpool* 
and  in  Blackpool,  19.3  in  Salford,  19.8  in  Stockport,  and  23.0  in 
Rotherham.  Measles  caused  a  death-rate  of  2.1  in  Ipswich,  2.5  in  Car- 
diff, 2.7  in  Gateshead,  3.8  in  Merthyr  Tydfil,  and  4.9  in  Rotherham;  and 
whooping-cough  of  1.1  in  St.  Helens,  in  Manchester,  and  in  Salford.  1.4 
in  PI>  month,  and  1.6  in  Leyton.  The  mortality  from  the  remaining 
infectious  diseases  showed  no  mai'ked  excess  in  any  of  the  large  towns, 
and  no  fatal  case  of  small-pox  was  registered  during  the  week.  The 
causes  of  35,  or  0.8  per  cent.,  of  the  total  deaths  were  not  certified  either 
by  a  registered  medical  practitioner  or  by  a  coroner  after  inquest,  and 
included  4  in  Liverpool,  3  in  Hinningham,  and  3  in  South  Shields. 
The  number  of  scarlet  fever  patients  under  treatment  in  the  Metro- 
politan Asylunas  Hospitals  and  the  London  Fever  Hospital,  which  had 
been  1,213, 1,231,  and  1,245  at  the  end  of  the  three  preceding  weeks,  had 
further  risen  to  1,291  on  Saturday  last ;  185  new  cases  were  admitted 
during  the  week,  against  146,  182,  and  155  in  the  three  preceding 
weeks. 

HE.\LTH  OF  SCOTTISH  TOWNS. 
In  eighteen  of  the  larp;est  Scottish  towns,  1,111  births  and  648  deaths 
were  registered  during  the  week  ending  Saturday,  June  8th.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  15.4  and  15.0 
in  the  two  preceding  weeks,  rose  to  15.5  per  1,000  in  the  week  under 
notice,  and  was  3.1  per  1,000  above  the  rate  recorded  in  the  ninety-five 
large  English  towns.  Among  the  several  Scottish  towns  the  death- 
rates  ranged  from  5.2  in  Clydebank,  7.5  in  Motherwell,  and  8.6  in  Govan. 
to  18  1  in  Glasgow,  18.7  in  Ajt.  and  24.7  in  Greenock.  The  mortality 
from  the  principal  epidemic  diseases  averaged  1.6  per  1,000,  and  was 
highest  in  Coatbridge  and  Hamilton.  The  273  deaths  from  all  causes 
recorded  in  Glasgow  included  8  from  measles,  7  from  infantile  diar- 
rhoea, 3  fr-om  diphtheria,  2  from  enteric  fever,  2  from  whooping-cough, 
and  1  from  scarlet  fever.  Nine  deaths  from  naeaslcs  were  recorded  in 
Dundee,  4  in  Edinburgh,  4  in  Coatbridge.  3  in  Partick.  and  3  in  Hamil- 
ton; 2  deaths  from  scarlet  fever  in  Greenock,  and  2  from  whooping- 
cough  in  Edinburgh,  in  Dundee,  and  in  Aberdeen. 

HEALTH  OF  IRISH  TOWNS. 
DUKING  the  week  ending  Saturday.  June  8th.  703  births  and  417  deaths 
were  registered  in  the  twenty-two  principal  urban  districts  of  Ireland, 
as  against  612  births  and  399  deaths  in  the  preceding  week.  The  annual 
death-rate  in  these  districts,  which  had  been  13.6,  16  9.  and  17.9  per 
1,000  in  the  three  preceding  weeks,  rose  to  18.8  per  1.000  in  the  week 
under  notice,  this  figure  being  6.4  per  1  000  higher  than  the  mean 
average  death-rate  in  the  ninety-five  English  towns  for  the  corre- 
sponding period.  The  figures  in  Dublin  and  Belfastwere  20.5  and  16.1 
respectively,  those  in  other  districts  ranging  from  5.3  in  Tralee  and  8.6 
in  Lurgan,  to  31,9  in  Wexford  and  34.3  in  Lisburn,  while  Cork  stood 
at  22.5.  Londonderry  at  19.1,  Limerick  at  28.5,  and  Waterford  at  20.9. 
The  zymotic  death-rate  in  the  twenty-two  districts  averaged  1.4  per 
1,0C0.  or  the  same  as  in  the  preceding  period. 

3f  acannes  an&  ^ppointimnts. 

VACANCIES. 

WARyjNO  NOTICE.— Attention  is  culled  to  a  Notice  (see  JikIvx 
to  Advertisements — V,'aniino  Notice)  apDearinu  inour  advertise- 
ment eolmnns,  giving  particulars  of  vacancies  as  io  which 
inquiries  should  be  made  before  apijlication. 

BANGOR  :     CARNARVONSHIRE  AND  ANGLESEY  INFIKMARY.— 

House-Surgeou.    Salary,  jEIOO  per  annum. 
BIEKENHE.\D:    BOKOU&H    HOSPITAL.— Junior   House-Surgeon. 

Salary,  i"80  per  annum. 
BIRMINGHAM    UNIVERSITY.— Lecturer   in   Physiology.    Stipend, 

.£200  per  annum. 
BOOTLE     BOROUGH      GENERAL      HOSPITAL.— House-Surgeon. 

Salary,  £100  i>er  annum. 
BRIGHTON,    HOVE.    AND    PRESTON    DISPENSARY,— Resident 

Medical  Officer.     Salary,  £160  per  annum. 
BRIGHTON:     ROYAL    SUSSEX    COUNTY    ASYLUM.  —  Assistant 

House-Surgeon  (Male).     Salary,  £80  per  anmuu. 
BRIXTON    DISPENSARY,    'Water    Lane,    S.W.— Resident    Medical 

Officer.    Salary,  £150  per  annum. 
CANCER  HOSPIT.U:.  Fulham  Road,  SAV.— House-Surgeon.    Salary. 

£70  per  annum. 
CARDIFF:     KING    EDWARD     VII     HOSPITAL.— House-Surgeon 

IMale).    Honorarium,  £30  for  six  mouths. 
CENTRAL  LONDON  THROAT  AND   EAR    HOSPIT.\L,  Grays  Inn 

Boad,  'W.C.— <1)  Registrar.     (2)  Clinical  .Assistants. 
CHESTERFIELD     AND     NORTH     DERBYSHIRE     HOSPITAL.— 

House-Physician.    Salary.  £80  ]ier  annum. 
COVENTRY  AND    'WARWICKSHIRE    HOSPITAL.— Senior   House- 
Surgeon.    Salary,  £120  per  annum. 
COVENTRY  UNION.— Assistant  Workhouse   Medical    Officer,  Non- 
resident.   Salary,  £220  per  annum  and  fees. 
EASTERN    DISPENSARY,    Leman    Street,    E.— Resident    Medical 

OflBcer.    Salary.  £120  per  annum. 
EDINBURGH   PARISH   COUNCIL.— Medical  Officer  for  the  Craig- 

lockbart  Poorhousc  aud  Hospital.    Salary.  £110  per  annum. 
EDINBURGH  :     ROYAL     EDINBURGH    HOSPITAL    FOR    SICK 

CHILDREN.— Four  Resident  Medical  Officers. 
EXETER:   ROYAL  DEVON  AND  EXETER  H0SPIT.4L.— Assistant 
House-Surgeon.    Salary  at  the  rate  of  £80  per  annum. 
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HARTLEPOOLS    HOSPITAIi.-House- Surgeon.      Salary.   £100   per 
annum. 

HUDDERSFIELD  EOYAL  ISFIBMART.-AssisUnt   House-Surgeon 

(Male).    Salary,  £80  per  annum. 
LE.\MIXGTON    SPA:      WARNEFORD    GESERAL    HOSPITAL  — 

House-Physician.    Salary.  £85  per  annum. 
LEEDS   GENERAL   INFIRMARY.-(l)  Resident   Obstetric   Officer; 

salar5-,£25forsi.v;mooths.  (21  House-Physician.  (3) Resident  Medical 

Oftceratthe  Ida  and  Robert  Arthrington  Hospitals:  salary  £30 

for  51.x  months. 

LEICESTER    CORPORATION.-Resident    Medical    Officer    at    the 

Isolation  Hosjntal.    Salary,  il50  per  annum. 
LINCOLN-:    LINCOLN    MENT.\L    HOSPITAL.-Assistant  Medical 

Officer.    Salary,  £150  per  annum. 
LIVERPOOL    HOSPITAL    FOR    CONSUMPTION   AND    DISE  \SES 

OF  THE  CHEST.— Honorary  Assistant  Physician. 
LONDON    HOSPITAL     MEDIC.A.L     COLLEGE.-Demonstrator   in 

Physiology.    Salary.  £150  per  annum. 
^'-'^iP*'^    HOSPITAL,  E.— Registrar  and  Demonstrator  in  the  Ear, 

Throat,  and  Nose  Departments. 
MANCHESTEK:    ST.    MAKYS    HOSPITALS    FOB    WOMEN    AND 

CHILDREN.— Resident  Surgical  Officer.    Salary.  £80  per  annum. 
UELBOCRNE  UNIVERSITY.-Chair  of  Veterinary  Pathology  and 

Directorship  of  the  Veterinary  Institute.    Salary,  £900  per  annum, 

together  with  life  insui-ance  premium  of  £100. 
MOUNT    VERNON    HOSPITAL    FOR      CONSUMPTION.  -  House- 

Physician   at   Hampstead   and    at   Northwood.    Salary.  £75  per 

annum  each. 

NE  W(:ASTLE-0N-TYNE  DISPENSARY.-Visiting  Medical  Assistant. 

Salary,  £160  for  first  year,  rising  to  £180. 
NEWPORT  .iND  MONMOUTHSHIRE   HOSPIT.\L.-Two  Resident 

Medical   Officers.    Salary,    first   four   months,    £80   per  annum 

increasing  to  £120. 

NORTHAMPTON   GENERAL    HOSPITAL.-House-Surgeou   (Male). 

Salan".  £90  per  annum. 
NOTTINGHAM    CHH^DREN'S    HOSPITAL.-Lady   House-Surgeon. 

Salary  at  the  rate  of  £100  per  annum. 

NOTTINGHAM  CITY  ASYLUM.-Locumtenent  for  July.  Salary, 
4  guineas  per  week. 

NOTTINGHAM  GENERAL  DISPENSARY  (Branch).  —  Assistant 
Resident  Surgeon  (Male).    Salary,  £160  per  ann\ira. 

NOTTINGHAM  PARISH.— Resident  Assistant  Medical  Officer  at  the 
Workhouse  Infirmary,  Salary,  £150  per  annum,  increasing  to  £170 
perannum. 

PLAISTOW:    MEDICAL   MISSION    HOSPITAL.— Junior   Resident 

Medical  Officer  for  Dispensarj-. 
PRINCE    OF    WALES'S    GENERAL    HOSPITAL,  Tottenham,  N  — 

(1)  Junior  House-Physician  ;  salary.  £60  jier  annum.  (2)  Honorary 
Surgical  Registrar.  (3)  Honorary  .Anaesthetist.  Honorarium  of 
£20  per  annum  attached  to  (2)  and  (3). 

KOYAL  WATERLOO  HOSPITAL  FOR  CHILDREN  AND-WOMEN, 
S.E.-(l)  Senior  Resident  Medical  Officer;  salary,  £80  per  annum. 

(2)  Visiting  Anaesthetist ;  honorarium  at  the  rate  of  £25  per 
annum. 

ST.  GEORGE'S  UNION.- Second  Assistant  Medical  Officer  at  the 
Infirmary.    Remuneration,  £130  per  annum. 

ST.  LEONARDS-ON-SEA:  BUCHANAN  HOSPITAL.-Non-Resident 
House-Surgeon. 

SALISBURY  INFIRM.ARY.— Assistant  House-Surgeon.  Salary,  £50 
per  annum. 

SCARBOROUGH  HOSPITAL  AND  DISPENSARY.— Senior  House- 
Surgeon  (Male).    Salary,  f  ICO  per  annum. 

SHEFFIELD:  JESSOP  HOSPITAL  FOR  WOMEN.— Assistant 
House-Surgeon.    Salary,  £40  per  annum. 

SHEFFIELD  ROYAL  HOSPITAL —Sixth  Resident.    Salary,  £50  per 

annum. 

STAFFORD:  STAFFORbSHIRE  GENERAL  INFIRMARY.— House- 
Physician.    Salary,  £120  per  annum,  increasing  to  £140. 

TUNBRIDGE    WELLS    GENER.AL    HOSPIT.AL.— House-Physician 

(Male).     Salary,  £100  per  annum. 

WAKEFIELD.— Second   House  -  Surgeon   (Male).     Salary,   £120   per 

aauuui. 

W-ARRENGTON  INFIHMAET  AND  DISPENSARY. -Junior  House- 

Surgeou.    Salary  at  the  rate  of  £100  per  annum. 
WESTERN  OPHTH.ALMIC  HOSPITAL,  Marylebone  Road,  W.-Non- 

Resident  House-Surgeon.    Salai-j-,  £50  per  annum. 
■WEST  LONDON  HOSPITAL.  Hammersmith  Road,  W.—(l)  Physician 

(2) Non-resident  Casualtj-  Officer;  salaiT  at  the  rate  of  £100  per 

annum. 

•WINCHESTER  :  ROY.\L  H.AMPSHIRE  COUNTY  HOSPIT.VL.— 
Hou.-e-Physician  (Male).     Salary,  £80  per  annum. 

WOLVERHAMPTON  -AND  STAFFORDSHIRE  GENERAL  HOS- 
PITAL.—House-Surgeon.    Salary.  £80  iier  annum. 

WOMEN'S  HOSPITAL  FOR  CHILDREN,  Harrow  Road.— Assistant 
Surgeon  (Woman). 

CERTIFYING  FACTORY  SURGEONS.  -  The  Chief  Inspector  of 
Factories  announces  the  following  vacant  apnointnaent :  Frod- 
ingham  (Lines.). 

This  list  of  varancies  is  cmnpiled  from  our  advertisement  coluynyts, 
wliere/uil  Darticulars  will  be  found.  To  ensure  notice  in  this 
coluniu  aduertiseineiils  must  be  received  not  later  tlian  the  first  post 
on  Wedfiesday  morning. 


APPOINTMENTS. 

Batteksbt,  James,  F.R.C.S.Eng..  Dispensing  Surgeon  to  the  Glasgow 

Royal  Infirmary. 
Benton,    S.    L.,  M.R.C.S.,    L.R.C.P.,    District   Medical   Officer   and 

Medical  Officer  to  the  Children's  Homes  of  the  Lewes  Union. 
.  Cowan,    P.,  M.R.C.S.,  L.R.C.P.,  District   and   Workhouse   Medical 

Officer  of  the  Strood  Union. 
Cbowlet,  C.  G.,  M.D.Melb.,  Honorary  Surgeon  for  Diseases  of  the 

Skin,    Alfred    Hospital,    Melbourne,    vice     Dr,     Finch     Noyes, 

resigned. 


DnwAK,  Allan,  M.R.C.S.,  L.R.C.P.Lond..  House-Surgeon  to  the 
St.  Bartholomew's  Hospital,  Rochester. 

Evans,  p.  B.,  M.R.C.S.,  L.R.C.P.,  Hoase-Physician  to  tbo  Royal 
Hospital  for  Diseases  of  the  Chest,  City  Road,  E.C. 

Haiu-er,  J.  M.,  M.R.C.S.Eng.,  Certifying  Factory  Surgeon  for  the 
Bath  District,  co.  Somerset. 

^"•^S;  ^'  ,^Ielville,  M.R.C.S.,  L.B.C.P.,  re-electe.1  Resident  Medical 
Olhcer  to  the  Royal  Hospital  (or  Diseases  of  the  Chest,  City  Road, 
E.C. 

Hui,!,,  Walter,  M.D.Lond.,  Honorary  Physician  to  tho  Government 
Asylum  for  the  Infirm,  Rookwood.  New  South  Wales. 

jEFFEitiss.  Frederick  B.,  F.K.C.S.Edin.,  M.R.C.S..  L.R.C.P.,  Medical 
Officer  to  the  Chatham  Post  Office,  including  Luton. 

LiN.NixL,  J  E.,  B.A.,  M.B.,  B.C.Cantab.,  D.P.H.Lond..  Medical  Officer 
of  Health  to  the  Erpingham  Rural  District  Council. 

Mtlfs,  WilUam  Ernest,  F.R.C.S.,  Honorary  Consulting  Surgeon  to 
the  Royal  Hospital.  Richmond,  Surrey. 

Reston,  J.  MiU,  MB.,  Ch.B.Glasg.,  F.R.C.S.Edin.,  Surgeon  to  the 
Out-patient  Department,  Western  Infirmary.  Glasgow. 

Smith,  Eric  Bellingham,  M.D.,  MR  C.P.,  Physician  to  Out-patienta 
to  the  Great  Northern  Central  Hospital,  HoUoway  Road,  N. 

Smith,  Raj-mond  B.  Etherington,  M.A.,  MB.,  B.C.,  F  R  C  S  Hono- 
rary Consulting  Surgeon  to  the  Royal  Hospital,  Richmond,  Surrey. 

Wai-keb.  C.  F., M.D.Lond. (State  Medicine),  B.S.Lond..  DP  H.Manch  , 
M.R.C.S.Eng. L.R.C.P.Lond. ,B.  A. .R.U.I, Medical  Superintendent 
of  the  Westmorland  Consumption  Sanatorium. 

WrLLiAMS,  Jos.  B.,  M.D.Edin.,  Medical  Officer  and  Public  Vaccinator 
for  the  No.  1  District.  Conway  Union,  the  Conway  Union  Work- 
house, and  Cottage  Homes ;  also  Certifying  Factory  Surgeon  for 
the  Conway  District,  County  of  Carnarvon;  also  Police  Surgeon 
for  the  Conway  Division. 


BIRTHS,  3IARRIAGES,  AND  DEATHS. 

Tlte  cJiarge  for  insertiuo  announcejnents  of  Births,  Marriages,  and 
Deaths  is  3s.  6d.,  which  sum  should  be  forwarded  in  Post  Office 
Orders  or  Stampswith  theiu>tice  not  later  titan  Wediiesday  mornina 
in  order  to  ensure  insertion  in  the  current  issue. 

MARRIAGES. 

Colt— Dick.— On  June  12th,  at  Chalfont  St.  Giles  Parish  Church,  by 
the  Rev.  James  Mclyor  M.  Stephens,  George  Herbert  Colt,  M.A., 
M.B.,F.R.C.3..of  12.  Bon  Accord  Square.  .Aberdeen,  son  of  the  late 
Frederick  Hoare  Colt,  Barrister  and  Bencher  of  the  Inner  Temple. 
London,  to  Henrietta  Dodgshun,  daughter  of  the  late  Thomas 
Dick  and  of  Mrs.  Dick,  12.  Springbank  Terrace,  Aberdeen. 

MooEE— Da-vies.— On  June  5th,  1912,  at  the  Parish  Church,  Westbury- 
on-Trym.  Bristol,  by  the  Rev.  S.  W.  L.  Richards,  D.C.L.,  Mmor 
Canon  of  Bristol  Cathedral.  Clifford  Arthur  Moore.  M.S.,  F.R.C.S., 
56.  St.  Paul's  Road.  Clifton,  Bristol,  to  Mary  Elizabeth  Davies. 
late  of  the  Bristol  General  Hospital. 


Waters— On  June  8th,  at  69,  Bedford  Street,  Liverpool.  Aiderman 
Thomas  Houghton  Waters,  M.D.,  F.R.C.P.,  aged  36  years. 


DIARY   FOR  THE   WJ:EK. 


MONDAT. 

BoTAi,  SociETT  OF  MEDICINE.  5  p.m.— Re-opening  by  Mr.  Ernest 
Lane  of  the  Special  Discussion  on  Syphilis. 

TUESDAY. 

Medico-Legal  Society,  11,  Chandos  Street,  Cavendish  Square.  W.. 
8.30  p.m.— Dr.  Eric  Pritchard :  State  Regulation  of  the 
Manufacture  and  Sale  of  Patent  and  Proprietary 
Medicines.  Foods,  and  .Appliances. 

THORSDAY. 

ROTAL  SocTETT,  Burliugton  House.  4.30  p.m.— The  following  are 
among  the  list  of  probable  papers:  —  Leonard  Hill. 
F.R.S.,  and  M.  Flack:  The  Relation  of  Secretory  and 
Capillary  Pressure  :  (1)  The  Salivary  Secretion.  G.  W. 
Ellis  and  J.  A.  Gardner :  The  Origin  and  Destiny  of 
Cholesterol  in  the  Animal  Organism.  Part  IX.  On  the 
Cholesterol  Content  of  the  Tissues  other  than  Liver  of 
Babbits  under  Various  Diets  and  during  Inanition. 
C.  H.  Martin ;  A  Note  on  the  Protozoa  from  Sick  Soils, 
with  Some  Account  of  the  Life  Cycle  of  a  FlageUa'a 
Monad.  E.  W.  A.  Walker,  D.M. :  Further  Observations 
on  the  Variability  of  Streptococci  in  Relation  to 
Certain  Fermentation  Tests,  together  with  Some  Con- 
siderations bearing  on  its  Possible  Meaning.  A 
Harden,  F.R.S.,  and  W.  J.  Penfold:  The  Chemical 
Action  on  Glucose  of  a  ^'ariety  of  B.  Coli  Commimia 
CEscherich)  obtained  by  Cultivation  in  Presence  of  a 
Chloro-acetate.    (Preliminary  notice.) 

BoYAi.  Society  of  Medicine  : 

Dekmatologicvl  Section.  5  p.m.— (1)  .inntial  Meeting: 
Election  of  Officers  and  Council  for  the  Ensuing 
Session.  (2)  Cases  and  Specimens  :  —  Dr.  Norman 
ileachen  and  Mr.  F.  L.  Provis:  .Alopecia  Areata  et 
Totalis  Cured  by  Pregnancy,  and  Relapsing  with  the 
Establishment  of  the  Menses.  Dr.  .Arthur  ^^■hitSeld  : 
A  Baby  Showing  the  Early  Stages  of  Development  of 
the  "  Systematized  Naevus."  Dr.  J.  H.  Sequeira  : 
Cases  of  Pityriasis  Rubra  Pilaris.  And  other  Cases. 
8.30  p.m..  Special  Meeting ;  Discussion  on  Prurigo, 
Lichenification,  and  Allied  Conditions  (To  ha 
opened  by  the  President.  Sir  Malcolm  Morris), 

FRIDA'y. 

SOCIBTT  OP  Tropical  Medicine  and  Hygiene,  U,  Chandos  Street, 
Cavendish  Square,  3.30  p  m. — (1)  Annual  General 
Meeting.  (2)  Paper :  Dr.  Meredith  Sanderson  :  Tha 
Human  Trj'pauosomiasis  of  Nyasaland. 
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POST-ORADUATa  COORSESS  AND  IjECTORES. 

HosiiT.a.  roB  Coxscmption  and  Diseases  of  the  Chest,  Bromp- 
ton  Road,  S.W.— Wedaesday,  4  p.m. ;  Some  Unusual 
Cases  of  Pleural  EffuBion. 

London  Hospital  Medical  College.— Monday,  4J5  p.m.,  Dia- 
gaostio  Value  of  Sensory  Changes  in  Diseases  of  the 
Nervous  System. 

London  School  of  Clixical  Medicis-e,  Seamen's  Hospital,  Green- 
wich.— Daily  arranj:enients:  Out-patient  Demonstra- 
tion, 10  a.m.:  Medical  and  Surgical  Clinics.  2.15  p.m. 
and  3.15  p.m.  resiKctively;  Oiwrations.  2  p.m.  Special 
Clinics:  Ear  and  Throat,  at  noon  and  4.30  p.m., 
Monday,  and  noon,  Thursday ;  Skin,  at  noon  and 
4  p.m.,  Tuesday,  and  noon.  Friday.  Eye,  11  a.m.. 
Wednesday  and  Saturday.  Radiography,  Thursday, 
4.30  p.m.  Patiiological  Demonstration, Friday,  11  a.m. 
Special  Lectures:  Wednesday,  3.30  p.m..  Some  Morbid 
Conditions  of  the  Fundus  Oculi.  Thursday,  4.30  p.m.. 
Aseptic  Technique. 

London  School  of  Tropical  Medicine,  Royal  .\lbert  Dock,  E. — 
Lectures  daily  (Saturday  excepted)  at  12  and  4  p.m. 
Practical  laboratory  work  daily  iSaturday  excepted), 
10  to  12  a.m.  Practical  Helminthology,  2  to  3.30  daily  ; 
Advanced  Helmintllolog^■,  10.30  to  1  p.m.  daily. 
Medical  Clinics,  Monday  and  Thursday  at  5  p.m. 
Operations,  Friday  at  3  p.m. 

Manchestek:  Ancoats  Hospital,— Thursday,  Some  Recent  Cases  of 
Severe  Anaemia. 

Manchester  Rotal  iNnmrART.- Tuesday,  4.30  p.m..  The  Medical 
TreatmentofGastro-DuodenalUlcers.  Friday, 4. 30p.m., 
Some  Forms  of  Spastic  Paralysis  in  Childhood. 

Mcdical  Graduates'  College  and  Polyclinic,  23,  Cheuies  Street, 
W.— The  following  Clinical  Demonstrations  have  been 
arranged  for  next  "week  at  4  p.m.  each  day:  Monday, 
Skin.  Tuesda>',  Medical.  Wednesday,  Surgical.  Thurs- 
day, Medical.  Friday,  Ear,  Nose,  and  Throat.  Lectures 
ato.15  p.m.  each  day  will  be  given  as  follows :  Monday, 
The  Opium  Convention :  Drugs  and  Legislation. 
Tuesday,  The  Nature  and  Treatment  of  Certain  Skin 


Affections  in  Childhood.  Wednesday,  Moral  Imbe- 
cility.   Thursday,  Early  Diagnosis  of  Phthisis, 

■National  Hospital  for  the  Paralysed  and  Epileptic  Queen 
Square,  W.C— Tuesday,  3.30  p.m..  Optic  Neuritis. 
Friday,  3.30  p.m..  Hysteria. 

North-East  London  Post-Graddate  College,  Prince  of  Wales's 
General  Hospital,  Tottenham,  N.— Monday,  Clinics- 
10  a.m..  Surgical  Out-patient;  2.30  p.m..  Medical  Out- 
patient, Nose, Throat,  and  Ear  ;  3p.m.,  Demon=l;ation 
on  Clinical  and  General  Pathology.  Tuesday.  2. 30p.uL. 
Operations.  Clinics  :  Surgical.  Gynaecological ;  3.30 
p.m..  Medical  In-Patient;  4.30  p.m..  Special  Demon- 
-Btratiou    of     Selected    Medical    Cases.      Wednesday, 

2  p.m.,  Throat  Operations;  2.30  p.m..  Medical  Out- 
patient. Slun  and  Eye  Clinics:  X  Rays;  3.  p.m.. 
Pathological  Demonstration;  5. 30  p.m., Eye  Operations. 
Thursday.  2.30  p.m..  Gynaecological  Operations. 
Clinics:  Medical  and  Surgical  Out-patient;  3  p.m., 
Jledical  lu-patient;  4.30  p.m..  Special  Demonstration 
of  Selected  Surgical  Cases.  Friday.  2.30  p.m..  Opera- 
tions.    Clinics:    Medical  Out-patient,  Surgical,    Eye; 

3  pm..  Medical  In-patient ;  Pathological  Demonstra- 
tion. 

West  London  Post-Gr-4DI7Ate  College,  Hammersmith  Road,  W.— 
Medical  and  Surgical  CUnics,  A"  Rays,  and  Operations, 
2  p.m.  daily.  Monday  :  Gynaecology.  10  a.m. ;  Patho- 
logical Demonstration.  12  noon;  Eye.  2  pm.  Tuesday: 
Gynaecological  Operations,  10  a.m.  ;  Demonstration  of 
Minor  Operations,  11  a.m.;  Throat,  Nose  and  Ear, 
2  p.m.;  Skin,  2  p.m.  Wednesday:  Diseases  of  Child- 
ren, 10  a.m.  ;  Throat,  Nose,  and  Ear  Operations, 
10a. m,;  Eye, 2  p.m.;  Gynaecology.  2  p.m.  Thur.sday: 
Gynaecological  Demonstration,  10  a.m. ;  Lecture, 
Practical  Medicine.  12.15  p.m. ;  Eye,  2  p.m. ;  Ortho- 
paedics, 2p.m.  Friday:  Gynaecological  Operations, 
10  a.m.;  Lecture,  Clinical  Pathology,  12.15  p.m.; 
Throat,  Nose,  and  Ear,  2  p.m. ;  Skin,  2  p.m.  Saturday  : 
Diseases  of  Children,  10  a.m.;  Throat,  Nose,  and  Ear 
Oiierations,  10  a.m. ;  Eye,  10  a.m.  Special  Lectures  at 
5  p.m.  daily. 


DIAEY   OF    THE   ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


JUNE. 

Last  day  for  receipt  of  Voting  Papers  at  Head 
Office  re  Central  Covmcil  Election. 


15    Sat. 


Northern      Counties 
Craigellacliie.    ;,,->■; 


of 


Branch, 


18    Tues. 


,19    Wed. 


Scotland 

Organization  Committee,  London,  2.30  p.m. 

Westminster  Division,  429,  Strand,  W.C, 
5  p.m. 

South-Eastern  Branch,  Town  Hall,  Bromley, 
Annnal  Meeting,  2.15  p.m. ;  Lunch,  1  p.m.  ; 
Dinner,  6.30  p.m. 

South  -  West  Wales  Division,  Carmarthen, 
Annual  Meeting,  3.30  p.m. 

Bath  and  Bristol  Branch,  Annual  Meeting. 
East    Anglian    Branch,    Brentwood,     Annual 
Meeting. 

Lancashire  and  Cheshire  Branch,  Bolton, 
Annual  Meeting, 

80    Thnr.    Dartford  Division,  Dartford,  3  p.m. 

Metropolitan  Counties  Branch  Council,  4  p.m. 

Newcastle-ou-Tyne    Division,     Newcastle-cn- 

Tyne,  8.30  p.m. 
South  Staffordshire  Division,  Wolverhampton, 

8.30  p.m.  ;  Sujjper,  7.45  p.m. 

Nortliamptonshire  Division,  Northampton, 
2.30  p.m. ;  Luncheon,  1.30  p.m. 

Lambeth  Division,  Surrey  Masonic  Hall,  4  p.m. 

South  Middlesex  Division,  Twickenham) 
8.30  p.m. 

Finance  Committee,  London,  2.30  p.m. 
South-Western    Branch,     Newquay,    Annual 

Meeting,  3  p.m.  ;  Luncheon,  1  p.m.  ;  Dinner, 

7  p.m. 

Leicester  and  Rutland  Division,  Coalville, 
4  p.m. 

Altilucham  Division,  Altrincham,  Annual 
Meeting,  4.30  p.m. 


21    Fri. 


26    Wed. 


Date. 


Meetings  to  be  Held. 


JUNE  (continued). 

Edinburgh      Branch,      Edinburgh,       Annual 

Meeting,  4  p.m. 
Staffordshire  Branch,  Burton-on-Trent,  Annual 

Meeting,  4i).m. ;  Dinner,  6  p.m. 
Keigate  Division,    Eedhill,    Annual    Meeting, 

4.30  p.m. 
Birmingham  Branch,  Medical  Institute,  Annual 

Meeting,  3.30  p.m. 
Metropolitan   Counties    Branch,    429,   Strand, 

W.C,  Annual  Meeting,  4.30  p.m. 
Woicestershiie     and    Herefordshire    Branch, 

Hereford,  Annual  Meeting. 


27     Thur. 


28    Fri. 


29    Sat. 


3    Wed. 


19 

Fri. 

20 

Sat. 

22 

Mon. 

23    Tues. 


24    Wed. 


25     Thur. 


26 
27 


Fri, 
Sat. 


JULY. 
Central  Council,  London,  2  p.m. 
Dorset  and  West  Hants  Branch,  Dorchester, 
Luncheon,  2  p.m. 

Annual  Meeting,  Liccrjiool. 
Annual  Eepresentative  Meeting 
Annual  Eepresentative  Meeting. 
Council  Meeting,  9.30  a.m. 
Annual  Representative  Meeting,  10  a.m. 
Secretaries'  Conference  and  Dinner,  7  p.m. 
Annual  Kepreseutative  Meeting,  9.30  a.m. 
Annual  General  Meeting,  2  p.m.,  President's 

Address,  8.30  p.m. 

Council  Meeting,  9  a.m. 

Sectional  Meetings,  10  a.m.  to  1  p.m. 

Address  in  Medicine,  12.30  p.m. 

Religious  Services,  3  p.m. 

Sectional  Meetings,  10  a.m.  to  1  p.m. 

Address  in  Surgery,  12.30  p.m. 

Section  of  Surgery,  2.30  p.m. 

Annual  Dinner,  7.30  p.m. 

Council  Meeting,  9  a.m. 

Sectional  Meetings,  10  a.m.  to  1  p.m. 

Excursions. 
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APPOINTMENTS    UNDER    THE    INSURANCE    ACT. 


PROVISIONAL    INSURANCE     COMMITTEES:     SANATORIUM    BENEFIT. 
The  State  Sickness  Insurance  Committee  desires  to  draw  the  attention  of  Members  to  its 
decision  that  acceptance  of  medical  appointments  on  Provisional  Insurance  Committees  or  for 
the  administration   of  Sanatorium  Benefit   under   the   National   Insurance   Act   would   be  a 
contravention  of  Minute  78  of  the  last  Representative  Meeting-. 


BOEDER  COUNTIES  BRANCH: 

Scottish  Dn'isioN. 
Thl  annual  general  meeting  of  this  Division  was  held  in 
Dumfries   and   Gal!oway   Royal   Infirmary  on  Thursday, 
June  13th.     Dr.  Easterbrook  was  in  the  chair,  and  there 
was  a  good  attendance. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  pa.=sed. 

Apologies  for  Non-attendance. — Apologies  for  absence 
were  read. 

Annual  Beport  and  Financial  Statement. 

The  Secretary  presented  the  annual  report  and  financial 
statement  of  the  Executive  Committee  for  the  year 
1911-12 ;  they  were  to  the  following  effect : 

Since  their  appointment  a  year  ago  the  Executive  Com- 
mittee have  held  eight  meetings.  With  the  two  exceptions 
of  a  member's  resignation  from  the  Association  and  the 
administration  of  anaesthetics  by  unqualified  persons, 
these  meetings  have  been  occupied  enthelj-  in  considering 
questions  connected  with  the  National  Insurance  Bill.  At 
the  two  latest  meetings  the  formation  of  Provisional 
Medical  Committees  for  the  organization  and  defence  o£ 
the  profession  within  the  area  was  arranged. 

The  result  is  a  committee,  consisting  of  four  subcom- 
mittees, from  the  foui'  insurance  areas  within  the  Division, 
■«  ith  the  President  and  Secretaiy  of  the  Division,  ex  officio 
members,  and  President  and  Secretary  of  the  whole 
Committee. 

These  subcommittees  are : 

1.  For  Dumfries  and  Maxwelltown :— Drs.  Ferguson,  Kerr, 
and  Robson.    Convener  and  Secretary,  Dr.  Ferguson. 

2.  For  Dumfries  Countv  :— (a)  Aunaudala  :  Drs.  Bell,  Huskie, 
Murdoch,  Eeid.  (&)  Nithsdale:  Drs.  Scott  and  Eodger. 
(c)  Eskdale:  Dr.  E.  H.  Watt.  Convener  of  County  Subcom- 
mittee, Dr.  Huskie :  Secretary  of  Couuty  Subcommittee, 
Dr.  Kodger. 


3.  For  the  Stewartry  of  Kirkcudbright  :— Drs.  Murray 
Stewart,  Gair  .Johnston,  Anderson,  Gilhes,  and  Cowan. 
Convener,  Dr.  Mmrray  Stewart;  Secretary,  Dr.  Gair  John- 
ston. 

4.  For  the  County  of  Wigtown :  Drs.  Munro,  Matthew, 
Harper,  McKie,  and"  Selby.  Convener,  Dr.  Munro ;  Secret-ary, 
Dr.  McKie. 

At  the  meeting  to  elect  the  Ditmfries  and  Maxwelltown 
and  Dumfries  County  Subcommittees  it  was  resolved : 

That  for  the  purpose  of  co-ordinating  the  work  of  tlie  various 
subcommittees  nitli  eacli  otiier,  the  Chairman  and  Secre- 
tary of  the  Scottish  Division  be  ey  officio  members  ol  the 
Provisional  Medical  Committee  for  tlie  Division,  and  that 
thev  act  as  Chairman  and  Secretary  respectively  of  that 
committee. 

This  was  confirmed  at  the  other  meetings. 
It  was  also  resolved  : 

That  each  member  of  the  profession  in  this  Division  who  has 
not  already  done  so  be  asked  to  guarantee  not  less  than  £5 
towards  the  Defence  Fund,  aud  that  £1  of  that  guarantee 
be  paid  now. 

The  financial  statement  was  as  follows : 

Expenses  to  end  of  1911   ...  ...  .. 

Expenses  incurred  from  January  1st,  1912, 
to  date  of  meeting 

Total  for  year  1911-12    ...    30    8    5 

The  report  and  financial  statement  were  adopted  and 
the  Secretary  was  directed  to  embodj'  it  in  the  minutes  of 
the  meeting. 

Election  of  Officers. — The  next  item  on  the  agenda  was 
the  election  of  office-bearers  for  the  ensuing  year,  and  re- 
sulted as  follows :  Chairman,  Dr.  Rodger  i^Sanquhar) ; 
Vice-Chainnan.  Dr.  Shaw  (Wigtown) ;  Secretary  and 
Treasurer,  Dr.  Robson  (Maxwelltown).  At  this  point,  on 
the  motion  of  Dr.  Easterbrook,  the  thanks  of  the  Division 
were  conveyed  to  Dr.  Raeburn  for  the  work  he  had  done 
during  the  two  ye^^rs  he  had  acted  as  their  secretary, 
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Bcprcscntaiive  on  Branch  Council,  Dr.  Huskie  (Moffat), 
Dr.  Maxwell  Ross  (Dumfries),  and  Dr.  Scott  (Ruthwell) ; 
Ordinary  Me-mlers  of  Committee, Br.  Sanders  (Loclimabar), 
Dr.  Livingstone  (Dumfries),  Dr.  Easterbrook  (Crichton 
Royal  Institution),  Sir  Geo.  Watt  (Lockerbie) ;  Representa- 
tive at  Anmtal  Meeting,  Dr.  Robson  (Maxwell town). 
Several  of  tbe  items  coming  nest  on  the  agenda  were  left 
over  for  consideration  at  next  meeting. 

Provisional  Insurance  Committees. — The  consideration 
of  the  question  whether  members  who  had  been  ap- 
proached by  the  Insurance  Commissioners  to  become 
members  of  Provisional  Insurance  Committees  should 
accept  ofSce  was  then  taken  up.  Several  members  present 
intimated  that  they  had  received  such  invitations,  and 
wished  the  instructions  of  the  meeting  regarding  the 
course  to  be  adopted.  An  animated  discussion  on  the 
wisdom  or  unwisdom  of  acceptance  followed,  in  which 
most  of  the  members  present  took  part.  Dr.  Livingstone 
then  moved  the  following  resolution,  which  was  seconded 
by  Dr.  Scott  : 

That  under  the  exceptional  circumstances,  members  of  the 
Scottish  Division  who  have  heen  approached  by  the  Scottish 
National  Insurance  Commissioners  to  act  on  Provisional 
Insurance  Committees  be  allowed  to  accept  and  retain  office 
till  such  time  as  the  Division  considers  that  they  should 
resign. 

Dr.  Thompson  then  drew  attention  to  the  seriousness  and 
inadvisability  of  deciding  this  question  without  due  notice 
having  been  given  to  the  members,  and  moved : 

That  the  discussion  be  now  adjourned  until  the  Executive 
Committee  see  tit  to  call  another  meeting  for  further 
consideration  of  the  question. 

Dr.  Bell  seconded.  On  a  division,  7  voted  for  Dr. 
Livingstone's  motion,  and  7  voted  for  Dr.  Thompson's 
amendment.  The  Chairman  gave  his  casting  vote  for 
Dr.  Thompson's  amendment.  The  amendment  was  carried, 
and  the  meeting 'adjourned. 


EDINBURGH  BRANCH  : 

Soi:th-Eastern  Counties  DmsiON. 

The  annual  meeting  of  this  Division  was  held  at  Newton 

St.    BoswcUs    on  June    11th.      Thirteen  members  were 

present. 

Annual  Report  and  Financial  Statement. — The  Secre- 
tary presented  the  annual  report  and  financial  statement, 
which  was  adopted. 

Election  of  Officers. — The  following  were  elected  office- 
beai'ers:  Chairman,  Dr.  J.  S.  Muir  (Selkirk)  ;  Chairman- 
elect,  Dr.  William  Blair  (Jedburgh)  ;  Representative  on 
Branch  Council,  Dr.  J.  Carlyle  Johnstone  (Melrose)  ; 
Executive  Committee,  Drs.  Luke,  Cullen,  S.  G.  Davidson, 
SomerviUe,  Campbell,  McRobert ;  Representative,  Dr.  J.  S. 
Muir  ;  Deputy  Representative,  Dr.  Luke;  Honorary  Secre- 
tary and  Treasurer,  Dr.  M.  J.  Oliver. 

Vote  of  Thanhs  to  Retiriny  Officers. — Votes  of  thanks 
to  retiring  officers  for  sei-vices  rendered  were  passed. 

Pledges. — Forms  for  the  jiledge,  guarantee  fund,  and 
resignation  of  clubs  were  laid  on  the  table  and  signed  by 
all  present.  The  Secretary  was  instructed  to  post  forms 
to  those  not  present. 

Guarantee  Fund. — Additional  guarantees  and  subscrip- 
tions were  received  by  the  Secretary. 

Rules  and  By-laics. — A  subcommittee,  consisting  of 
Drs.  Georgeson,  Tyrrell,  and  Luke,  was  appointed  to 
consider  the  rules  and  standing  orders  of  the  Division, 
and  to  suggest  necessary  amendments  with  a  view  to  their 
being  printed  and  copies  supplied  to  members. 

Inspection  of  School  Children. — A  letter  from  Dr.  S. 
Davidson  (Kelso)  as  to  eye  cases  being  sent  to  the 
Royal  Infii-mary,  Edinburgh,  for  treatment,  was  read 
and  discussed. 

Circulars,  Reports,  and  Instructions  to  Representative. 
— ^The  Secretary  communicated  the  chief  contents  of 
a  number  of  circulars  and  reports,  and  the  Chairiian 
raised  the  question  of  a  Public  Medical  Service,  and  a 
discussion  ensued  on  the  draft  schemes  published  in  the 
Journal.  Instructions  were  given  to  the  Representative 
as  to  area,  mileage,  etc. 


GLASGOW  AND  WEST  OF  SCOTLAND  BR.\NCH: 
Dumbartonshire  and  Argyllshire  Division. 
The  annual  business  meeting  of  this  Division  was  held  on 
Jime  7th,  at  3.30  p.m.,  in  Buchan's  Restaurant,  Clydebank. 
The  Vice-Chairman  (Dr.  J.  WDson)  presided,  in  the  un- 
avoidable absence  of  the  Chairman  (Dr.  Hunter).  Fifteen 
members  were  present,  and  Argyllshu-e  was  represented 
for  the  first  time,  as  two  members  attended  from  that 
county.  Those  present  were:  Drs.  James  AVilson,  R. 
Allan,  W.  Little,  and  A.  D.  McLachlan  (Dumbarton), 
J.  R.  F.  CuUcn,  J.  H.  Cook  (Alexandria"),  J.  S.  Robertson, 
T.  M.  Strang,  E.  H.  Cramb  (Clydebank),  A.  W.  Sutherland 
(Cardross),  Colonel  J.  Ritchie,  W.  S.  Young,  W.  R.  Sewell 
(Helensburgh),  A.  Macintyre  (InneUan),  J.  Banks  (Dunoon), 
Apologies  were  intimated  from  Drs.  Hunter  (Helensburgh) 
and  Grant  (Ballachulish). 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read,  confirmed,  and  signed  by  the  Chairman. 

Secretary  and  Treasurer's  Report. — Dr.  YouxG  reported 
on  the  work  done  during  the  past  year,  and  stated  that 
the  membership  was  now  the  highest  on  record — namely, 
63 ;  five  general  meetings  and  one  meeting  of  Executive 
Committee  had  been  held.  The  expenditure  during  the 
year  amounted  to  £6  Is.  4d.,  being  6s.  AA.  in  excess  of 
grants  from  the  Branch.  The  Insurauce  Act  caused  extra 
expenditure  for  printing  and  postages. 

Election  of  Officers. — The  following  were  unanimously 
elected  officers  for  the  ensuing  year:  Chairman,  Dr.  James 
Wilson,  Ashville,  Dumbarton;  Vice-Chairman,  Dr.  W. 
Little,  21,  High  Street,  Dumbarton;  Honorary  Secretary, 
Dr.  A.  W.  .Sutherland,  Cardross ;  Representative  at  Repre- 
sentative Meetings,  Dr.  E.  H.  Cramb,  Radnor  Park ;  Reprc- 
se7itativcs  on  Branch  Council,  Drs.  A.  AV.  Sutherland  and 
A.  D.  Maclachlan ;  Executive,  the  foregoing  with  Drs. 
J.  R.  F.  CuUcn  and  T.  M.  Strang. 

Provisional  Medical  Insurance  Committees. — After  dis- 
cussion the  Secretary  was  instructed  to  report  the 
formation  of  committees  in  Clydebank  and  Dumbarton 
burghs.  Dr.  Young,  as  a  member  of  the  Scottish 
Medical  Insurance  CouncD,  agreed  to  call  a  meeting 
of  the  Dumbartonshire  practitioners,  and  explained  his 
reasons  for  delaying  action  hitherto.  He  also  reported 
that  Dr.  Currie  (Oban)  had  undertaken  this  work  for 
Argyllshire,  he  being  also  a  member  of  the  Scottish 
Medical  Insurance  Council.  Communications  had  been 
received  by  several  members  from  the  Insurance  Com- 
missioners asking  them  to  act  on  provisional  advisory 
committees  under  the  Act.  It  was  unanimously  decided 
that  no  position  of  this  Icind  should  be  accepted  until 
the  approval  of  the  British  Medical  Association  had  been 
obtained. 

Division  Area.  —  Geographical  conditions  made  it 
practically  impossible  for  Argyllshire  members  to  attend 
Division  meetings,  and  Dr.  Young  read  a  letter  from  the 
Secretary  of  the  Association  intimating  that  if  the  Branch 
Council  consented  to  the  separation  of  the  two  counties 
into  separate  Division  areas,  and  the  Argj-llshire  members 
guaranteed  the  formation  of  a  successful  Division,  then 
the  matter  could  be  carried  through.  The  Branch  Council 
consented  on  May  8th.  After  discussion.  Dr.  Banks 
(Dunoon)  aud  Dr.  Macintyre  (Innellan)  were  appointed 
as  a  committee,  with  powers  to  add  to  their  number,  to 
ascertain  the  opinion  of  the  Argyllshire  members  and 
report. 

Instructions  to  Representative. — The  Representative  to 
the  Representative  Meeting  was  instructed  as  to  the 
views  of  the  members. 

Votes  of  Thanhs. — Votes  of  thanks  were  passed  to 
Dr.  Hunter  for  his  services  as  Chairman,  and  to  Dr. 
Y'oung,  who  had  been  Secretary  for  four  years. 

Vole  of  Sympathy  u-ith  Dr.  Young. — A  vote  of  sym- 
pathy was  passed  with  Dr.  Young  in  his  recent 
bereavement. 

Congratulations  to  Dr.  Gilmour.  —  Dr.  Gilnionr  was 
congratulated  on  the  occasion  of  his  marriage. 


Lanarkshire  Division. 
The  annual  meeting  of  the  Lanarkshire  Division  was  held 
in  St.  Enoch's  Hotel,  Glasgow,  on  Tuesday,  June  11th,  at 
3.30  p.m.     Dr.  Bruce   Goff,  Chairman   of  the   Division, 
presided,    and    there    were     present:     Dis.   Bruce    Goff, 
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W.  Duff,  J.  A.  Watt,  E.  Paterson,  W.  R.  Willis,  Jolin  T. 
Wilson,  J.  Murray  Young,  A.  Brownlie,  C.  J.  B.  Buchheim, 
W.  (t.  Macpherson,  A.  J.  Livingstone  Loudon,  C.  Barron, 
Joha  McMillan,  A.  C.  Morrison,  Thos.  McNay, 
G.  M.  Crawford,  T.  D.  Laird,  Jas.  Kirkland,  Robert 
Robertson,  John  Goff,  .1.  Fotheringham,  Jas.  Rennie, 
G.  McFeat. 

Apolodics  fin-  Non-crltenilance. — Ajiologies  for  absence 
were  intimated  from  Drs.  Macphail,  W.  Grant,  T.  P.  Grant, 
and  H.  Miller. 

Conjiniialioii  of  Minnies. — The  minutes  of  the  last 
meeting  having  been  read,  were  approved  and  signed  by 
the  Chairman. 

Annual  Beport. — The  Secretary  submitted  his  annual 
report,  showing  that  the  membership,  which  was  76  at 
December,  1910,  was  now  at  the  date  of  meeting  106. 
The  funds  showed  a  debit  balance  of  £9  Os.  9d.  at 
December  31st,  1911.  Five  meetings  of  the  Division  were 
held  during  the  year,  the  average  attendance  being  20. 

Election  of  Opiccrs. — The  Chairman  having  vacated  the 
chair,  the  following  election  of  office-bearers  took  place: 
Chdinnan,  Dr.  Bruce  Gofi'  (Bothwell)  ;  Vice-Chairmon,  Dr. 
Robert  Robertson  (Motherwell) ;  Bcpresentafive  at  Bepre- 
-entativc  Meetuujs,  Dr.  Bruce  Goff  'Bothwell) ;  Bepre- 
6.r,i.tativcs  mi  Branch  Council,  Dr.  .John  Goff  (Bothwell) 
and  Dr.  Livingstone  Loudon  (Hamilton)  :  Executive  Com- 
mittee.  Dr.  J.  T.  AVilson  (County  Buildings,  Hamilton), 
Dr.  Macphail  (Coatbridge),  Dr.  McNay  iLarkhall),  Dr. 
?aterson  (Law,  Carluke),  Dr.  J.  C.  Mackenzie-Douglas, 
together  with  the  Chairman,  Vice-Chairman,  Represen- 
tatives on  Branch  Council,  and  Secretary,  ex  officio ; 
Secretary  and  Treasurer,  Dr,  Livingstone  Loudon  (Linn- 
wood,  Hamilton). 

Instructions  to  Bepresenlalive. — Thereafter  the  Division 
brietly  discussed  the  various  matters  of  interest  referred 
to  Divisions,  and  the  Representative  was  instructed  iu 
terms  of  the  findings  arrived  at.  Xaturally  the  most 
important  matters  discussed  were  those  bearing  on  the 
State  Insurance  Act. 

Vote  of  Thanh's  to  Cliairynan. — A  vote  of  thanks  to  the 
Chairman  for  presiding  concluded  the  meeting. 


LANCASHIRE  AND  CHESHIRE  BRANCH; 
Altkin-cham  Division, 
Special  Meeting. 
A  sr'EciAL  meeting  of  this  Division  was  held  at  the  Lion 
iiailway  Hotel,  Northwich,  on  Wednesday,  May  22nd,  at 
4.45   p.m.     Dr.  Godgh  was  in   the  chair,  and  there  were 
present;     Drs.    Browne,    P.    R.    Cooper,    Hislop,    Hines. 
Savatard,  Luckman,  Lyon,   Cross,  Terry,  Hassell,  Wood- 
yatt.  Okell,  H.  G.  Cooper,  Rausonie,  Doonan,  Mainwaring- 
Wliite,  G.  H.  Smith,  Haward,  and  Leak. 

Proposed  Alteration  of  Bnlcs. — Dr.  P.  R.  Cooper  moved 
that  the  rules  of  the  Division  should  be  altered  so  as  to 
admit  of  the  submission  of  certain  (|uestions  to  a  postal 
vote  of  the  whole  Division — for  example,  in  cases  where  a 
meeting  had  to  decide  some  important  step  of  policy,  etc., 
but  felt  it  was  not  sufficiently  representative  of  the  opinions 
of  the  members  of  the  Division.  Dr.  Gough  seconded,  and 
suggested  that  new  rules  should  be  formulated  by  the 
Executive  Committee  and  brought  forward  at  the  annual 
meeting.     The  meeting  agreed  nemine  contradiccntc. 

Ordinary  Meefing, 

Tbc  Ch  \ir:MAX  then  declared  the  special  meeting  over, 
and  the  ordinary  meeting  of  the  Division  commenced. 

Confirmatioi/  of  Minutes. — The  minutes  of  the  previous 
meetiug  and  of  the  last  two  committee  meetings  were 
taken  as  read. 

Apologies  for  Xon-aftendance.  —  Apologies  for  absence 
were  received  from  Drs.  Garstang,  X.  Renshaw,  C, 
Renshaw,  Lees.  Bojeott,  Barker,  .J.  v\ ,  Smith,  A\'ithers, 
Papplc,  Crawford,  Turner,  Williamson,  Black,  Fennell, 
Hughes,  Muuro.  Owen-.Jones,  and  Surridge. 

Formation  of  Provisional  Committees. — The  Chairman 
moved: 

1.  That  the  Division  form  a  Provisional  Medical  Committee. 
This    was   seconded   by  the    Honorary   Secretary    and 
carried  nemine  contradiccnl-/. 

'i.  That  this  Committee    ooumkI  of   the   Oeiieral   Executive 
Committee  of  the  Division,  witli  ailditioaal  members  from 


the  various  districts  In  proportion  to    their  numbers ; 
thus,  .Sale  to  bave  4  members,  Altrincham  8,  Northwich  4, 

Knutsford  2. 

Tills  was  seconded  by  Dr.  Cross  and  carried  nemine 
contradicente.    Dr.  Terry  moved ; 

3.  That  the  Division  be  divided  into  four  areas — .\ltriucham, 
.Sale,  Northwich,  Knutsford— each  having  its  own  looal 
subcommittee,  and  tliat  every  medical  man  in  the  area 
be  a  member  of  the  subcommittee.  Each  subcommittee 
to  elect  the  additional  members  on  the  (Divisional) 
Provisional  Committee.  In  case  of  illness  or  inability 
of  members  of  the  Divisional  Committee  to  attend 
substitutes  to  be  elected. 

This  was  seconded  by  Dr.  Cross  and  carried  nemine  con- 
tradicente. Dr.  G.  H.  Smith  was  proposed  by  Dr.  Gough 
and  seconded  by  Dr.  Cross  as  Honorary  Secretary  of  the 
Ivnutsford  Subcommittee.  Dr.  Terry  was  proposed  by 
Dr.  Gough  and  seconded  by  Dr.  Mainwaring-White  as 
Honorary  Secretary  of  the  Northwich  Subcommittee. 
Dr.  Adoli^hc  Renshaw  ^vas  proposed  by  Dr.  Luckman  and 
seconded  by  Dr.  H.  G.  Cooper  as  Honorary  Secretary  of 
the  Sale  Subcommittee.  Dr.  H.  G.  Cooper  was  proposed 
by  Dr.  Gough  and  seconded  by  Dr.  Luckman  as  Honorary 
Secretary  -of  the  Altrincham  Subcommittee.  These  nomi- 
nations were  all  agreed  to  nemine  contradicente,  and  the 
local  Secretaries  were  instructed  to  call  their  committees 
together  at  an  early  date. 

Nomination  for  Central  Council  Election. — On  the 
motion  of  Dr.  H.  G.  Cooper,  seconded  bj-  Dr.  G.  H.  .Smith, 
Dr.  T.  W.  H.  Garstang  was  unanimously  nominated  by  the 
Division. 

Bonuneration  vnder  hisurrince  Act. — Dr.  P,  R.  Cooper 
proposed  the  following  resolution  ; 

Whilst  agreeing  not  to  accept  any  contract  work  at  less  than 
8s.  6d.  per  head  per  annum  (not  including  medicines 
and  extras),  we  reserve  to  ourselves  the  rigfit  to  charge 
for  medical  attendance  upon  insured  iiersons  funder  the 
National  Insurance  Act)  upon  the  per  attendance  basis, 
should  we  so  elect,  such  charges  not  to  be  at  a  less  average 
rate  per  attendance  than  would  be  yielded  by  a  general 
8s.  6d.  capitation  fee  in  our  irisurance  area. 

The  mover  pointed  out  that  there  seemed  to  be  consider- 
able dauger  that  the  profession  would  be  coerced  whole- 
sale into  contract  practice  under  the  Insurance  Act.  and 
that  those  medical  men  who  refused  to  sell  their  inde- 
pendence for  a  capitation  pittance  (although  quite  willing 
and  even  anxious  to  go  on  attending  their  working-class 
jiatients  as  heretofore — that  is.  as  private  patients — and 
taking  the  risk  of  being  ]3aid  or  not)  stood  to  lose  the  bulk 
of  these  patients,  which  in  manj'  cases  meant  being 
deprived  of  the  backbone  of  their  practices.  This  resolu- 
tion, if  adojited,  although  it  still  left  doctors  who  refused 
contract  terms  at  a  disadvantage  as  compared  with  con- 
tract doctors  iu  obtaining  iiatients,  i>reserved  the  inde- 
pendence of  the  private  practitioner  and  retained  to  him 
at  least  his  most  faithful  and  attached  patients.  It  was 
only  by  such  a  safeguard  that  an}-  real  free  choice  of 
doctor  could  be  secured,  and  that  the  best  relations 
between  doctor  and  patient  could  be  fostered.  Dr.  Smith 
seconded.  Dr.  Haward  opposed.  The  resolution  was 
carried  with  one  dissentient. 

Supplementary  Pledge. — The  question  of  the  supple- 
mentary pledge  was  referred  to  the  Provisional 
Committee. 


METROPOLITAN  COUNTIES  BRANCH  i 

Chelsea  Division, 
The  annual  meeting  of  the  Division  was  held  at  the 
Fulham  Towu  Hall  on  June  11th.  Dr.  Young  was  in  the 
chair,  and  there  were  present :  Drs.  H.  Butler,  W.  Keen, 
Campbell-Boyd,  G.  P.  White,  T.  Tonkin,  J.  C.  Jackson, 
T.  M.  Ross,  .J.  Orr,  W.  Bouney,  A.  Frere,  W.  L.  Lee,  James 
Hamilton,  D.  Whiteley,  E.  W.  Lewis,  A.  G.  Wells, 
W.  Halley,  G.  Coltart.  J.  Dewar,  D.  A.  Simon,  J.  Fletcher, 
A.  F.  Millar,  P.  Spaull,  and  J.  R.  Gallard. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Corrc.fj>07idence. — Letters  were  read  (1)  from  Mr.s. 
Morton,  thanking  the  Division  for  its  espressiou  of  sym- 
i)athy  on  the  death  of  Dr.  Morton  ;  1,2)  from  the  Harrow 
Division,  urging  the  claims  of  Dr.  A.  II.  Williams  to  a  seat 
on  the  Central  Council ;  |3)  from  the  Manchester  (.South) 
Division,  re  Blotiou  No.  36  on  the  Agenda  for  the 
Ilepresentativc  Meetiug. 
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Fulham  Guardians  and  Midwifery  Fees. 

A  letter  from  the  Falliam  Board  of  Guardians  was  read, 
referring  to  the  question  of  midwifery  foes,  and  a  resolu- 
tion tliercon  passed  by  this  Division  at  its  meeting  on 
Mav  7th  last.  A  copy  of  the  report  of  the  Joint  Relief 
Committee  was  enclosed,  together  with  a  statement  of 
the  number  of  fees  paid  and  refused,  from  1907  to  Lady 
Day,  1912.  The  report  concluded  with  a  recommendation 
that  the  Chelsea  Division  of  the  British  Medical  Associa- 
tion be  informed  that  the  guardians  regretted  that  a  reso- 
lution in  such  terms  should  have  been  passed  by  the 
medical  practitioners  at  the  meeting,  but  that  the 
guardians  as  a  public  authority  could  not,  if  they  saw  fit  to 
continue  the  payment  of  such  fees,  undertake  to  modify 
the  very  reasonable  conditions  embodied  in  the  above 
letter  (referring  to  a  letter  which  was  sent  to  each 
medical  practitioner  in  Fulham  in  the  year  1907).  This 
recommendation  was  adopted  by  the  board. 

Dr.  Butler  called  the  attention  of  the  meeting  to  the 
fact  that  the  number  of  cases  in  v.-hich  fees  had  been 
refused  had  increased  from  six  in  the  year  ending  Lady 
Day,  1911,  to  ten  in  the  year  ending  Lady  Day,  1912. 
There  were  no  fresh  reasons  given  iu  this  report  which 
should,  in  his  opinion,  induce  them  to  alter  their 
resolution. 

Dr.  Jackson  said,  although  he  was  of  opinion  the 
guardians  ought  to  pay  the  fees  iu  these  cases,  he  depre- 
cated hasty  action  on  their  part.  It  would  be  deplorable 
if  a  fatality  occurred,  as  it  would  sooner  or  later,  through 
medical  men  refusing  to  attend  some  severe  case  of 
haemorrhage.  They  might  be  censured,  and  not  the 
guardians,  as  the  public  was  not  careful  to  discriminate. 
He  felt  that  if  a  scale  of  fees  were  drawn  up,  so  that  the 
guardians  did  not  have  to  pay  as  much  for  a  visit  paid  to  a 
weakly  infant  as  they  did  for  obstetric  operations,  there 
would  be  fewer  refusals  tlian  heretofore.  He  had  recently 
had  a  conversation  with  the  clerk  of  the  guardians  on  the 
subject,  and  he  felt  that  the  board  was  at  a  disadvantage 
in  not  having  expert  advice  (from  the  medical  point  of 
view).  He  had  long  ago  expressed  the  opinion  that  under 
the  Public  Health  Act  the  borough  and  county  councils 
were  liable  to  pay  the  fees  in  these  cases.  When  he  had 
stated  this  to  Dj'.  Hamer,  the  SIcdical  Officer  to  the 
London  County  Council,  that  gentleman  replied  that 
although  the  Fulham  Borough  Council  might  be  willing  to 
do  so,  he  doubted  if  many  public  health  authorities  would 
acquiesce. 

The  Ch.urman  drew  attention  to  the  large  increase  in 
the  number  of  cases  attended,  and  attributed  it  to  the 
increasing  poverty  in  the  borough.  In  his  opinion,  any 
scale  of  fees  was  inadvisable.  He  thought  the  fees  in  all 
these  cases  ought  to  be  guaranteed,  and  suggested  that  a 
further  letter  should  be  sent  to  the  guardians  explaining 
their  position. 

Dr.  Percival  White  moved,  and  the  Honokaey  Secre- 
tary seconded,  the  following  resolution  : 

Tliat  the  Fulham  Board  of  Guardians  be  requested  to  receive 
a  deputation  to  discuss  this  matter. 

This  was  carried  vemine  confradiccntc. 

The  following  gentlemen  were  appointed  members  of 
the  deputation  :  The  Chairman  and  Drs.  Bonney  and 
Butler. 

Provisional  Medical  Committee. 

A  report  of  the  Chelsea  Provisional  Medical  Committee 
on  the  steps  that  had  been  taken  to  organize  the  local 
profession  {re  National  Insurance  Act),  and  on  the  results 
of  its  canvass,  was  jiresented.  This  committee  was 
elected  at  a  meeting  held  on  April  2ud  last,  to  which 
all  the  medical  men  in  Chelsea  and  Fulham  were 
invited,  and  was  constituted  as  follows  (the  number  of 
the  committee  being  fixed  as  twenty-one) : 

To  ncprcsnit  Chelsea  :  Drs.  Vf.  Keen,  J.  Hamilton,  E.  Hudson, 
J.  J.  On-,  J.  Dcwar,  T.  M.  Koss,  A.  Henlmm,  W.  T.  Lee, 
W. Bonnpy, Campbell  Bojd. 

To  lieprcecnt  FuUiam:  Drs.  J.  Fletcher,  P.  Spanll,  G.  Coltart, 
H.  Butler,  E.  W.  Lewis,  A.  F.  Millar,  E.  I'.  Satchell,  J.  C. 
Jackson,  M.  J.  Williams,  and  ex  offkio  tlie  Chairman  and 
Honorary  Secretary  of  the  Division. 

The  Committee  had  held  five  meetings.  At  its  first 
meeting  it  adopted  certain  rules  of  procedure,  etc., 
appointed  officers,  and  decided  to  call  upon  all  medical  men 
in  the  area  to  subscibc  to  the  expenses  of  the  Committee. 
It    alec  appointed  a  subcommittee,  with  instructions  to 


circulariEe  the  local  profession,  especially  with  the  object 
of  inducing  every  member  thereof  to  sign  the  supi)le- 
mentary  pledge  and  resignation  of  contract  practice 
appointments ;  also  to  prepare  lists  for  canvassing  pur- 
poses. The  subcommittee  had  held  five  meetings — tabu- 
lated the  returns  each  time — and  amended  the  canvassing 
hsts  accordingly.  The  Committee  also  passed  two  im- 
portant resolutions : 

1.  That  it  should  have  power  to  co-ojjt  members. 
Dr.  A.  G.  Wells  had  accoi-dingly  been  co-opted. 

2.  That  no  person  he  eligible  to  act  as  a  member  of   tlie 

Chelsea  Provisional  Medical  Committee  who  has  not 
signed  and  handed  in  his  or  her  supplementary  pledge, 
and  also  his  or  her  resignations  of  any  club  appointments 
which  he  or  she  may  hold,  as  advised  liy  the  Council  of 
the  British  Medical' Association,  and  tiiat  the  names  of 
any  of  the  present  existing  members  of  the  Committee 
who  have  not  on  or  before  our  next  meeting  of  the  29tii 
inst.  so  signed  and  handed  in  the  supplementary  pledge 
and  resignation  be  forthwith  removed  from  the  list  of 
members,  and  such  person  forfeit  his  or  her  membership. 


Eesults  of  Canvass  to  Date. 
Cliehca. 
Number  of  medical  men  in  actual  practice 
Holding    hospital    and  other   institutional  ap- 
pointments   ... 
Members  of  British  Medical  Association 
Number  signed  the  pledge 
Nimiber  holning  contract  appointments 
Number  of  those  who  have  sent  in  resignation 
of  all  contract  appointments: 

Fid  nam. 

Number  of  medical  men  in  actual  practice 

Holding  hospital  and  other'  institutional  ap- 
pointments   ... 

Members  of  the  British  Medical  Association     ... 

Number  signed  the  pledge 

Number  holding  contract  appointments 

Number  of  those  who  have  sent  in  resigna.tion 
of  all  contract  appointments... 

Promised  to  do  so 


100 

34 
68 
68 

14(?) 

14 


76 


51 
72 
28 

24 
3 


It  was  moved,  seconded,  and  carried  nemine  contra- 
diccnte,  that  the  report  be  received  and  adopted. 

Election  of  Officers. — The  election  of  officers  was  then 
proceeded  with.  The  results  were  as  follows  : — Chairman  : 
Dr.  Bonney  moved,  and  Dr.  Percival  White  seconded,  the 
re-election  of  Dr.  James  Young.  This  was  carried  unani- 
mously. Vice-Chairman :  Dr.  Lee  moved,  and  Dr. 
Coltart  seconded,  the  re-election  of  Dr.  Fletcher.  Thi:; 
was  also  carried  unanimously.  Honorary  Secretaries : 
Dr.  P.  W.  Spaull  and  Dr.  J.  11.  Gallard  wore  re-elected. 
Bepresentativcs  on  Branch  Council :  Drs.  Young,  Fletcher, 
and  Gallard.  Executive  Committee  :  The  following  were 
appointed:  Drs.  Bonney,  Campbell  Boyd,  Butler,  Coltart, 
Fletcher,  J.  Hamilton,  .Jackson,  Lee,  E.  W.  Lewis,  Millar, 
Orr,  Simm,  A.  G.  AVells,  and  White. 

Instructions  to  Representative. — The  instructions  to  be 
given  to  the  Representative  at  the  Annual  Representative 
Sleeting  were  then  considered.  On  the  report  of  Council 
it  was  decided  to  support  the  motion  arising  out  of  Para- 
graph 35;  to  support  the  recommendations  to  Paragraphs 
37,  42,  44,  54,  and  61.  Be  Paragraph  66,  Dr.  H.uiU,Tox 
moved : 

That  whilst  thanking  the  Journal  Committee  for  declining  or 
discontinuing  so  many  advertisements,  this  Division  is  of 
opiniou  it  has  not  gone  far  enough,  as  it  considers  all 
advertisements  appearing  in  the  lay  press  as  specific  cures 
tor  diseases  ought  to  be  excluded  from  the  British  Medical 

tlOUKXAL. 

This  was  seconded,  and  carried  nemine  conlradicenk... 
Be  Paragraph  75,  it  was  decided  to  support  Recommenda- 
tion A  and  to  oppose  B  ;  Paragraph  76,  to  support  recom- 
mendation, and  also  those  to  Paragraph  77.  Recommenda- 
tion to  Paragraph  86  to  be  opposed ;  that  to  Paragraph  94 
to  be  supported.  On  Recommendation  V,  arising  out  of 
Paragraph  99,  the  Representative  was  insiructed  to  move 
that  the  fee  be  not  less  than  21s.  The  recommendations 
arising  out  of  Paragraphs  106  and  107  were  approved  of. 
Medical  Federation,  Limited. — Dr.  W.  L.  Lee  moved: 

That  at  the  Annual  Eepresontative  Meeting  our  Representa- 
tive be  directed  to  move  : 

That  the  Council  of  the  British  Medical  Association  be 
instructed  to  reopen  negotiations  with  the  Medical 
Federation,  Limited,  with  a  view  to  devising  means  of 
adapting  the  powers  contained  in  the  memorandum  o( 
thai  company  to  the  urgent  needs  of  the  professiou. 
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He  said  their  }iitherto  methods  of  professional  gentility — 
looking  down  with  scorn  on  the  effective  and  convincing 
methods  of  federation — had  received  a  crushing  blow  from 
the  Chancellor  of  the  Exchequer.  If  they  were  a  federa- 
tion, and  had  federation  jjowerg,  he  would  not  have  dared 
to  threaten  the  charter  of  their  colleges  as  ho  had  done,  nor 
would  the  friendly  societies  renew  that  threat  as  Mr. 
Warren  had  done  of  behalf  of  the  Oddfellows.  Had  they 
the  power  of  the  Medical  Federation,  they  would  compel 
the  consultants  to  fight  in  the  ranks  with  the  general 
I'ractitioners.  Xor  would  they  have  had  occasion  to  go 
round  to  each  one  asking  them  to  sign  pledges  and  hand 
in  resignations.  They  could  then  dispense  with  their 
precious  six  cardinal  points.  Asa  federation  they  could  have 
told  Mr.  Lloyd  George  and  his  Insurance  Commissioners 
that  the  State  and  not  the  medical  profession  must  bear 
the  insurance  risk.  They  would  work  under  the  Act  only 
on  the  condition  that  the  insured  were,  as  hitherto,  their 
Ijrivate  patients,  and  the  State  must  pa\-  their  bills.  The 
Government  was  merely  temporizing  with  them.  The 
Chancellor  looked  upon  the  six-point  policy  as  a  maximum, 
not  a  minimum,  demand,  and  used  it  for  bargaining  pur- 
posas.  He  knew  that  if  he  distinctly  refused  to  grant  their 
demands,  and  they  refused  service,  he  would  risk  the 
wrecking  of  his  Act.  He  therefore  laid  a  trap  for  the 
doctors,  and  the  State  Sickness  Insurance  Committee 
seemed  to  him  (Dr.  Lee)  to  have  fallen  into  it.  Instead  of 
pointing  out  to  the  Chancellor  that  he  and  the  Commis- 
sioners had  had  their  minimum  demands  before  them 
since  last  February,  and  that  now  they  iusi:5ted  upon  a 
clear,  definite,  and  binding  answer  of  "Yes"  or  "Xo," 
the  State  Sickness  Insurance  Committee  had  pro- 
mised to  give  the  Chancellor  reasons  for  their  demand 
of  the  princely  capitation  fee  of  2d.  a  week !  The 
Medical  Federation  originated  in  the  Bristol  Division  of 
the  British  Medical  Association,  and  all  tlie  iuitial  work 
was  done  with  the  full  knowledge  of  the  Council.  A  skeleton 
scheme  was  submitted  to  the  Cormcil  on  November  1st, 
1911,  and  referred  to  the  Organization  Committee  for 
report.  On  January  17th,  1912,  the  Chairman  of  the 
Organization  Committee  informed  the  secretary  of  the 
Federation  that  the  report  must  be  on  the  completed 
ssheme — that  is,  on  the  complete  memorandum  and 
articles  of  association,  and  also  that  the  Council 
of  the  British  Medical  Association  would  welcome 
tlie  registration  of  the  Federation.  .Accordingly,  the 
company  was  registered  on  January  27th,  1912.  These 
facts  showed  that  the  Council  of  the  British  Medical 
Association  bore  a  large  share  of  the  respousibilitj-  for  the 
formation  of  the  company.  Wliy.  then,  their  present 
attitude  of  acute  hostility  ?  Was  it  that  they  had  leanings 
towards  the  Chancellor  of  the  Exchequer  and  his 
Insurance  Act,  or  was  it  jealousy  and  annoyance  with  the 
Federation  for  having  pointed  out  to  the  profession  that 
the  British  Medical  Association  was  legalh'  unable  to 
administer  a  voluntary  fimd?  This  statement,  made  on 
no  less  authority  than  that  of  Sir  Francis  Palmer  and 
bome  out  by  his  considered  opinion,  had  been  justified  by 
the  action  since  taken  by  the  Council  of  the  British 
Medical  Association,  for  it  had  now  been  made  clear  that 
the  fund ,  would  be  administered  by  the  Council  as 
trustees — a  very  different  thing  from  being  administered  by 
the  Association.  The  Council  as  trustees  could  administer 
this  voluntary  fund,  but  they  could  not  touch  nor  utilize, 
to  aid  a  strike,  the  accumulated  funds  of  the  Association 
itself.  At  a  conference  between  the  State  Sickness 
Insurance  Committee  and  representatives  of  the  Federa- 
tion a  compromise,  suggested  by  Dr.  Lauriston  Shaw  and 
accepted  by  the  Federation,  was  rejected  by  the  .spokes- 
men of  the  Council,  and  from  that  moment  it  was  clear 
that  these  same  men  were  resolved  to  crush  the  Federa- 
tion, if  it  were  possible,  and  that  the  suggestions  for 
co-operation  would  not  get  an  impd-tial  hearing.  The 
Coimcil  got  a  statement  from  Mr.  DiU.  which  Dr.  Lee 
desciibed  as  a  piece  of  special  pleading  against  the 
Federation,  and  made  that  an  excuse  for  not  only  con- 
demning the  scheme  of  federation,  but  also  shutting  the 
door  against  the  Federation  in  the  future.  With  regard 
to  the  amalgamation  of  the  British  Medical  Association 
and  the  Federation,  Mr.  Dill's  opinion  might  be  correct, 
but  amalgamation  was  not  the  only  way  of  attaining  the 
object  of  union.  Union  could  be  obtained  by  the  capture 
of  the  Federation  by  the  Association.    In  this  mannei"  the 


Federation  could  be  run  by  the  Executive  of  the  Associa- 
tion, who  would  then  have  control  of  powers  they  had  for 
years  been  fruitlessly  trying  to  acquire.  It  might  be  said 
that  the  new  company  the  Council  had  tried  to  establish 
was  still  possible.  But  was  it  possible  that  the  Council  of 
tho  British  Medical  Association  could  think  that  the 
Board  of  Trade  would  at  the  present  juncture  put  in  the 
hands  of  the  Association  a  big,  thick  stick  wheremth  to 
beat  the  backs  of  the  Chancellor  and  the  Insurance  Com- 
missioners, by  granting  them  x-egistration  for  a  new  com- 
pany ?  Such  a  thing  was  unlikely  and  unnecessary,  for  the 
Council  of  the  Association  had  already  that  big,  thick 
stick  lying  at  their  feet,  and  if  they  would  only  put  aside 
petty  jealousies  they  would  pick  it  up  and  use  it.  Mr.  Dili 
took  up  the  position  that  the  scheme  of  co■oper^.tion  was 
futile,  becanse  members  of  the  British  Medical  -Association 
would  not  join  the  Federation  in  sufficient  numbers  to 
capture  it,  and  that  they  would  not  join  because  of  certain 
disadvantages  which  he  described.  These  supposed  disad- 
vantages would  disappear  with  the  capture  of  the 
Federation,  since  they  were  a  part  of  the  Articles 
of  the  Association,  and  could  be  altered  at  any  time. 
The  one  answer  to  his  main  argument  was  that  tho 
Federation  would  guarantee  its  own  capture  by  the  Asso- 
ciation. As  they  wore  now  fighting  for  their  existence  as 
a  profession,  it  behoved  the  governing  body  of  the  Asso- 
ciation to  take  advantage  of  every  means  it  could  to 
strengthen  their  position,  and  by  uniting  forces  with,  or 
absorbing,  the  Federation  they  would  have  in  their  hands 
an  effective  weapon  wherewith  to  fight,  not  only  the 
Chancellor  of  the  Exchequer  and  the  Insurance  Commis- 
sioners, but  also  every  undercutting  and  monopolizing 
bod}',  such  as  the  London  County  Council  and  Poor  Law 
guardians.  He  asked  them,  therefore,  to  pass  this  resolu- 
tion unanimoush',  for  this  would  doubtless  cause  the 
CouuoU  to  treat  with  the  Medical  Federation  in  a  friendly 
spirit.  In  view  of  representations  from  various  quarters 
that  an  active  campaign  on  the  part  of  the  Federation 
would  damage  the  Defence  Fund  of  the  Association, 
the  Federation  had  decided  to  wait  a  while  and  give 
the  fund  a  fair  chance.  The  men  in  Bristol  were 
working  as  hard  as  in  any  other  place  for  that 
fund,  and  to  get  the  pledges  and  resignations  in. 
Pledges  had  to  be  in  by  the  30th,  and  the  Defence  Fund 
was  still  ridiculously  small.  They  were  working  loyally 
for  the  policy  of  the  Council,  but  the  Federation  was 
greatly  handicapped  by  the  fact  that  the  Journal  of  the 
Association  was  closed  to  them.  They  dared  not  wait  much 
longer,  for  what  remained  if  the  pledges  and  fund  failed."? 
They  would  then  have  to  take  the  terms  offered  by  the 
Commissioners,  unless  they  accepted  the  offer  of  the 
Federation  that  the  Association  should  capture  it  and 
combine  pow«rs.  He  asked  them  to  pass  this  resolution, 
and  so  impress  on  the  Council  that  they  demanded  of 
them  to  reopen  negotiations  with  the  Federation,  and  by 
united  co-operation  avoid  every  risk  of  defeat  and  ensure 
complete  victory. 

This  was  seconded  by  Dr.  Okp.  and  supported  by 
Dr.  Butler. 

Dr.  Cr.u.L.\KD  remarked  that  as  to  whether  it  was  feasible 
or  not  to  carry  out  the  proposal  outlined  in  Dr.  Lee's 
speech  he  must  leave  to  the  lawyers.  His  main  objection 
to  it  was  that  it  might  seriously  militate  against  the 
success  of  the  Association's  Defence  Fund. 

Dr.  Fletcher  doubted  if  it  were  an  opporttme  moment  to 
press  tills  proposal. 

The  resolution  was  carried. 


Hampstead  Dmsiox. 
The  annual  meeting  of  this  Division  was  held  on  Thursday, 
June  13th,  at  the  Central  Library.    Dr.  Adam  Oakley  was 
in  the  chair. 

Confirmation  of  Minutes. — The  minutes  as  printed  in 
the  Journal  were  confirmed. 

Apology  for  Non-attendance. — A  letter  of  regret  for 
inability  to  attend  was  read  from  Dr.  Picard. 

Treatment  of  School  Children. — A  letter  from  tho 
Harrow  Division  on  treatment  of  school  children  found  on 
inspection  to  be  defective,  enclosing  a  memorandum  on. 
the  subject,  was  read.  It  was  decided  that  the  corre- 
spondence be  sent  to  the  Honorary  Secretary  of  the 
Hampstead  Public  Medical  Service,  and  also  that  tha 
Honorary  Secretary  reply  that  the  Hampstead  Division 
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is  in  accord  with  tbe  expressions  in  the  letter  of  the 
Honorary  Secretary,  School  Children  Subcommittee. 

Central  Council  Election. — A  letter  from  the  Watford 
and  Harrow  Division  re  Dr.  A.  H.  WilUams  as  a  candidate 
for  the  Central  Council  was  read. 

Representation  of  Division  on  Branch. — Correspondence 
was  read  between  the  Assistant  Honorary  Secretary  and 
the  Honorary  Secretary  of  the  Metropolitan  Counties 
Branch  with  reference  to  the  representation  of  the  Divi- 
sion on  the  Branch,  in  view  of  the  alteration  of  Rules  11 
and  12  of  the  Branch  and  the  combination  of  the  offices 
of  the  two  ex  officio  representatives  in  one  individual.  It 
was  decided,  in  order  to  avoid  any  difficulty  arising  in 
the  future,  to  appoint  an  honorary  co-secretary  pro  forma 
who  would  be  the  second  e.T  officio  representative,  the 
Honorary  Secretary,  as  tlio  Representative  to  Representa- 
tive Meetings,  being  the  first. 

Correspondence  between  the  Secretary  of  the  Organiza- 
tion Committee  and  the  Honorary  Secretary  of  the  Divi- 
sion was  read,  wherein  it  was  shown  that  the  Chairman  of 
the  Council  bad  decided  to  recommend  the  Council  to  allow 
the  Willesden  and  Finchley  Divisions  to  elect  their  own 
Representatives,  the  Hampstead  Division  being  now  only 
entitled  to  one  Representative.  The  Division  accepted  the 
arrangement,  Mr.  DorreU  remaining  as  the  Representative 
for  Hampstead.  Dr.  Maeevoy's  generous  offer  to  stand 
aside  in  favour  of  a  deputy  elected  by  the  Finchley 
Division  was  therefore  not  considered. 

Bides  in  Division. — In  order  to  meet  the  change  of 
boundary  and  also  bring  the  rules  of  the  Division  into  con- 
formity with  the  regulations  of  the  Association,  Mr. 
DoRKELL  moved  and  Dr.  Oppenheuiee  seconded  the  follow- 
ing five  resolutions,  which  were  carried  unanimously : 

1.  That  Rule  1  be  .amended  to  read  as  follows : 

The  area  of  tlie  Hampstead  Di%ision  shall  be  such  por- 
tion of  the  county  of  London  as  is  included  within  the 
boundary  indicated  in  the  official  map  for  the  time  being, 
which  boundary  is  tha  boundary  of  the  borough  of 
Hampstead. 

2.  That  the  wording  of  the  rules  of  the  Division  be  amended 

to  conform  to  the  wording  of  the  model  rules  for  a  Divi- 
sion not  itself  a  Branch,  issued  by  the  Organization  Com- 
mittee and  dated  November,  1911,  provided  that  such 
alteration  shall  not  iu  any  way  alter  or  disturb  the 
meaning  or  intention  of  the  existing  rules. 

3.  That  the  rule  passed  by  the  Division  June  22nd,  1909,  be 

numbered  9a. 

4.  That  Rule  13  be  amended  by  the  addition  of  the  words : 

"  And  a  notice  of  such  addition,  alteration,  or  repeal  shall 
be  sent  by  the  Honorary  Secretary  to  ea<:h  member  of  the 
Division  at  least  fourteen  clear  days  before  the  meeting." 
5-  That  the  rules  be  printed  and  sent  to  each  member  of  tlie 
Division,  and  to  any  member  of  the  Association  becoming 
a  member  of  the  Hampstead  Division. 

Election  of  Officers  and  Executive  Committee. — The 
following  were  elected  for  the  year  1912-13 :  Chairman, 
BIr.  E.  E.  Ware;  Vice-Chairman,  Dr.  A.  W.  K.  Picard; 
Honorary  Secretary  and  Treasiirer,'Mi:  E.  Arthur  Dorrell; 
Honorary  co-Secretary,  Dr.  H.  A.  Sansom  ;  Iteprcsentntivc 
on  Branch  Council,  Mr.  Adam  Oakley.  For  the  election 
of  eleven  members  of  committee  a  ballot  was  taken,  and 
the  following  were  elected  :  Dr.  J.  Ford  Anderson,  Dr.  H. 
Oppenheimer.  Dr.  E.  L.  Pritchard,  Dr.  L.  G.  Glover,  Mr. 
C.  W.  Allen,  Dr.  G.  P.  Coldstream.  Mr.  W.  B.  Hills,  Dr. 
Evelyn  Milestone,  Dr.  E.  Claude  Taylor,  Dr.  B.  Alice 
Brown,  Mr.  R.  H.  Haward. 

]'otcs  of  Thanks  to  Bctiring  Officers. — Dr.  Oppenheimer 
moved  and  Dr.  Sansom  seconded  a  hearty  vote  of  thanks 
to  the  retiring  Chairman,  Mr.  Adam  Oakley.  This  was 
carried  with  acclamation,  with  the  request  that  it  be 
recorded  in  the  minutes.  Dr.  Oppenheijikr  moved  and 
Mr.  Oaklky  seconded  a  hearty  vote  of  thanks  to  Dr.  Miua 
L.  Dobbie  for  her  services  as  Honorary  Secretary. 
especially  in  view  of  the  immense  amount  of  additional 
-.vork  that  had  been  done  iu  the  past  two  years.  This  was 
carried  by  acclamation,  with  the  request  that  it  be 
recorded  in  the  minutes. 

Annual  Beport  of  CoM?ici7.— Paragraph  61.  It  was 
decided  to  leave  the  Chairman  and  Honorary  Secretary  to 
call  such  meeting  of  the  Division  a.s  they  shall  consider 
necessary. 

Paragraph  76.  Approved. 

I'aragrapli  77.  It  was  decided  to  discuss  this  m  conjimc- 
tiou  vMtli  tlio  Provisional  Agenda  of  tho  Annual  Repro-' 
scutative  Meeting. 

Paragrajih  78.  Approved. 


Paragraph  93.  Approved. 

Instructions    to    Beprcscntative. — With   regard   to    tho 
Provisional  Agenda  of  the  Annual  Representative  Meeting, 
the  instructions  to  the  Representative  were  as  follows : 
To  support  Motions  32,  37,  46,  47,  48.      ■ 
To  oppose  Motion  36. 

To  amend  Motion  50  by  the  addition  of  the  words 
"o£  two- thirds"  after  the  word  "  majority,"  and  to  support 
the  motion. 

With  regard  to  Motions  25,  26,  27,  28,  Dr.  Oppbnheisieb 
moved.  Dr.  Pbitohard  seconded,  and  it  was  carried : 
That  the  Hampstead  Division  recommends  the  adoption  of 
the  ethical  rules  so  far  as  they  relate  to  members  of  the 
Association,  but  repudiates  all  "attempts  of  the  Association 
to  usurp  jm'isdiction  in  ethical  matters  over  non-members. 
Bccommendation  to    Council. — The  following  resolution 
was  moved  by  the  Chairman  and  carried  unanimouslj' : 
That  it  be  a  recommendation  to  the  Council  to  suggest  to  the 
Journal  Committee    the  expediency  of  ijlacing  a  cross  or 
square  of  bright  red  in  the  right-hand  upper  corner  of  the 
Supplement  when  matters  for  reference  to  Divisions  appear 
tlierein. 

Puhlie  Medical  Service. — The  State  Sickness  Insurance 
Committee's  schemes  for  a  Public  Medical  Service  wero 
referred  to  the  Hampstead  Provisional  Committee  for 
consideration  and  comment  thereon,  to  report  to  the 
Honorary  Sccretarj-  of  the  Division  not  later  than 
June  25th, 

Kensington  Division, 
The  annual  general  meeting  of  this  Division  was  held  on 
June  14th  at  the  Kensington  Town  Hall,  Dr.  Chas.  Buttak 
in  the  chair,  and  more  than  120  members  were  present. 

Election  of  Officers. — -The  foUowiug,  having  been 
nominated  by  the  Executive  Committee,  were  all  elected 
to  the  various  of&ces,  as  below:  Chairman,  E.  B.  Turner, 
F.R.C.S. ;  Vice-Chairman.  Dr.  T,  Gunton  Aldcrton; 
Honorary  Secretary.  Dr.  W.  E.  Fry;  Bepresentatirrs  on 
Branch  Council,  tlie  two  Honorary  Secretaries,  the 
Rexiresentatives  at  Representative  Meetings,  and  Dr.  C. 
Buttar,  Dr.  :M.  F.  Squire,  Dr.  Cathcart  Bruce,  Dr.  M.  Milton 
Townsend,  ilr.'  Herbert  Tanner;  iu  the  event  of  Dr.  C. 
Buttar  not  being  elected  to  office  in  the  Central  Council, 
Dr.  Townsend  undertook  to  retire  in  his  favour  as  a 
member  of  the  Branch  Council;  E.recufive  Committee, 
Drs.  G.  A.  H.  Barton,  A.  J.  Carter,  C.  E.  A.  Huddart, 
H,  T.  N.  Merrick,  A.  J.  Rice-Oxley,  B.  F.  Travers.  and 
G.  J.  Crawford  Thomson ;  as  the  Assistant  Honorary 
Secretary  (Dr.  P.  C.  RaimentI  and  the  Representatives  for 
Representative  Meetings  were  elected  on  May  1st,  this 
completed  the  election  of  the  Executive. 

f'ofe  of  TJianlis  to  Bctirinfj  Chairman. — A  hearty  vote 
of  thanks  was  passed  to  Dr.  C.  Buttar  for  his  three  )'ears' 
able  chairmanship,  and  also  to  the  two  retiring  Honorary 
Secretaries.  Dr.  Beckett-Overy  and  -Mr.  Herbert  Tanner. 

A7uuial  Beport. — The  following  annual  report  of  the 
Executive  Committee  w  as  received  and  adopted :  "  The 
Committee  is  glad  to  report  a  continued  increase  in  the 
membership  of  the  Division,  and  also  in  the  attendance  at 
meetings.  Seven  meetings  have  been  held  during  the  past 
year,  and  the  attendance  has  ■)  veraged  about  one  hundred. 
No  scientific  or  clinical  meetings  have  been  held,  because 
your  Committee  felt  that,  in  the  first  place,  members  had 
ample  opportunities  of  attending  such  meetings  under 
other  auspices,  and,  iu  the  second,  the  grave  menace  of 
the  Insurance  Act  necessitated  the  officers  devoting  their 
time  to  the  organization  of  the  Division.  Dr.  Beckett- 
Overy  attended  the  annual  meeting  at  Birmingham,  Mr. 
Herbert  Tanner  the  Sjiecial  Representative  Meeting  iu 
November,  and  Jlr.  E.  B.  Turner  the  Special  Meeting  iu 
February.  It  still  remains  a  fact,  as  pointed  out  last  year, 
that  there  are  a  large  number  of  members  of  the  profession 
in  the  area  outside  the  Association,  and  eft'orts  are  being 
made  to  induce  them  to  join.  The  Committee  liopcsi  that 
every  member  of  the  Association — the  only  body  capable 
of  si)eaking  for  the  profession — will  attempt  to  obtain  new 
members,  for  it  is  of  supreme  importance  that  tlio  British 
Medical  Association  should  have  at  its  back  the  whole  of 
the  iirofession,  and  the  financial  and  moral  support  >vliich 
that  would  mean.  The  School  Children  Subcommittee  has 
failed  to  come  to  an  agreement  with  the  London  County 
Council  for  the  provision  of  a  school  treatment  centre  iu  the 
Division.  The  Committee  feels  that  the  thanks  of  tho 
Diriaion  are  due  to  the   members  of  the  .subcommittee. 
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especially  to  Dr.  Carter  and  Dr.  Travers  for  their  efforts  in 
this  matter." 

Insurance  Act. — Mr.  E.  B.  Torneb  (a  member  of  the 
State  Sickness  Insurance  Committee)  addressecl  the 
meeting  on  the  subject  of  the  Insurance  Act,  explaining 
the  proceedings  that  had  taken  place  in  meetings  with  the 
Insurance  Commissioners  and  the  Chancellor  of  the 
Exchequer.  A  discussion-  ensued,  and  the  following 
resolution  was  carried  unanimously ; 

That  the  Kensington  Division  is  of  opinion  tliat  the  State 
Sicliness  Insurance  Committee  should  inform  the  Com- 
missioners that  tlie  British  Medical  Association  is  liolding 
its  Representative  Meeting  at  Liverpool  on  July  19th  next, 
and  that  the  members  of  the  State  Insurance  Committee 
will  withdraw  from  the  Advisory  Committee  unless  the 
profession  is  definitely  informed  of  the  Govenmicnt's 
decision  on  the  seven  cardiup.l  jjointsby  July  1st  next. 

This  concluded  the  business  of  the  meeting. 


Norwood  Division. 
The  annual  meeting  of  this  Division  was  held  on  Thurs- 
day,  May  30th,  at  the  Queen's   Hotel,   Upper  Norwood^ 
Dr.  G.   B.  Batten,  Chairman   of  the  Division,  presided. 
There  were  thirty-seven  members  and  one  visitor  present. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Partition  of  the  Norwood  Division. — The  Honokaky 
Siicr.ETARY  made  a  statement  as  to  the  impending 
dissolution  of  the  Norwood  Division.  Owing  to  the 
necessity  of  making  the  boundaries  of  Divisions  coincide 
as  nearly  as  ijossible  with  those  of  the  administrative 
areas  of  the  Insurance  Committees,  it  has  been  con- 
Bidered  necessary  in  the  first  place  to  cut  off  that  portion 
of  the  Norwood  Division  which  lies  outside  the  Countj-  oi 
London.  Hence  those  members  who  live  in  the  Croj'don 
iJorough,  the  Penge  and  Anerley  districts,  or  in  Beckeuham 
are  transferred  from  the  Metropolitan  Counties  Branch  to 
the  South-Eastern  Branch.  This  change  took  place  on 
May  4th.  In  the  second  x'lace  it  was  found  that  the 
portion  of  the  Division  left  within  the  County  of  Ijondon 
would  overlap  four  insurance  areas — nameh%  AVandsworth, 
Lambeth,  Camberwell,  and  Lewisham — and  it  has  been 
recommended  to  the  Central  Organization  Committee  that 
the  members  residing  within  those  areas  shall  be  allocated 
to  their  corresponding  Divisions.  The  Norwood  Division 
will  thus  cease  to  exist. 

Election  of  Brprrsentative  at  Annual  Beprescntative 
Meeting. — As  the  final  distribution  of  the  members  of  the 
Division  will  not  take  place  immediately,  and,  moreover, 
as  the  constitution  of  a  Division  is  officially  fixed  for  the 
current  year  by  the  list  published  by  the  Association 
on  April"  30th,  it  was  considered  necessary  to  appoint  a 
Representative.  Therefore,  on  the  motion  of  Dr.  Hovv'-^rd, 
seconded  by  Dr.  Burgess,  it  was  resolved: 

That  Dr.  F.  G.   Swayne  be  asked  to  again  act  as  Repre- 
sentative. 

Dr.  Swayne  having  acceiJted,  he  was  elected  with  ac- 
clamation. 

Paper. — Mr.  George  C.  Cathcart  i-ead  a  short  paper  on 
"  The  Application  of  Bier's  Bandage  in  Diseases  of  the 
Ear  and  Throat."  The  paper,  which  was  illustrated  by  a 
practical  demonstration  upon  the  Chairman  aud  Repre- 
sentative of  the  Division  at  Annual  Representative 
Meeting  was  greatly  appreciated,  and  was  followed  by  an 
animated  discussion,  in  which  nearly  all  the  members 
present  took  part. 

Votes  of  Thanhs. — ^Votes  of  thanks  were  accorded  to  the 
Chairman  and  to  Mr.  G.  C.  Cathcart. 

Annual  Dinner. — Thirty-six  members  and  one  visitor 
dined  together  after  the  meeting  at  the  Queen's  Hotel. 
The  speeches  were  of  the  affecting  nature  customary  to 
funeral  and  valedictory  occasions. 


South -West  Essex  Division. 
Local Prov isional Med ical  Committee. 
The  first  meeting  of  the  Local  Provisional  Medical  Com- 
mittee was  held  at  the  Walthamstow  Hospital  on  Tuesday, 
Jnno  nth,  at  4  p.m.  Sixteen  members  were  present.  Dr. 
C.  H.  Panting  presided.  The  names  of  the  elected 
members  were  read,  and  the  Chairman  announced  tliat  a 
vacancy  occurred  in  the  Leyton  ward  on  account  of  his 
having  an  ex  officio  seat  as  Chairman  of  the  Division,  and 
ho  proposed  Dr.  "W.  "W.  Rorke  for  this  vacancy.    This  was 


seconded  by  Dr.  Bonnbfin,  and  nnanimously  agreed   to. 

Apologies  for  non-attendance  were  received  from  Drs.  F. 

Argles,  C.  F.  Harford,  .J.  D.  Crnickshank,  and  C.  J.  Horner. 

The  question  whether  a  medical  practitioner  might  accepi 

a  seat  upon  a  Provisional  Insurance  Committee  in  another 

capacity  than   a   medical   representative   was  considered. 

After  discussion  it  was  i)roposcd  by  Dr.  W.  G.  Noble,  and 

.seconded  by  Dr.  A.  Berrill: 
That  no  medical  practitioner  shall  take  any  ofBce  or  work 
under   the   National   Insurance    Act,  being    precluded    by 
the   terms  of   Minute  78  of  the  Representative  Meeting, 
February,  1912. 

An  amendment. 

That  tbe  question  be  referred  to  the  State  Sickness  Insurance 
Committee  for  guidance, 

was  proposed  by  Dr.  A.  P.  Eldred,  and  seconded  by  Dr. 
Challis.  The  amendment  was  lost,  and  the  resolution 
carried.  It  was  proposed  by  Dr.  A.  P.  Eldred,  and 
seconded  by  Dr.  Butler  Harris  : 

Tliat  a  copy  of  this  resolution  be  sent  to  every  practitioner  in 
the  area  of  the  Division  and  to  each  secretary  of  Divisions 
in  the  county. 

This  was  carried  unanimously.  A  letter — the  report  of  the 
Deptford  Provisional  Medical  Committee — was  read. 

Bei/ulations  of  Commilicc. — The  sevm  suggestions  of 
the  Branch  Council  were  adopted,  and  No.  5  was  com- 
pleted by  fixing  "  three  week  days  "  as  the  time  within 
which  a  meeting  must  be  called  after  receipt  of  a  requisi- 
tion signed  by  "  ten  "  medical  practitioners  of  that  area. 
It  was  resolved,  upon  the  naotion  of  Dr.  C.  H.  Wise, 
seconded  by  Dr.  Aldrich  : 

That  nine  members  shall  form  a  quorum  of  the  Committee. 
It  was  decided  that  the  General  Committee  meet  once 
a  month,  on  Tuesdays  at  4  p.m.,  in  the  Wesleyan  Church 
Schoolroom,  High  Road,  Leyton.  It  was  decided  that  the 
Committee  should  form  itself  into  three  subcommittees 
corresponding  to  the  wards  and  insurance  areas,  each  with 
its  own  chairman  and  secretary.  The  following  were 
appointed  honorary  secretaries  :  County  Ward,  Dr.  Harden- 
berg;  Leyton  AVai'd.  Dr.  C.  H.  Panting;  AValthamstow 
Ward,  Dr.  Rowland  Jones.  It  was  agreed  that  the  sub- 
committees should  meet  as  often  as  thought  desirable, 
that  a  personal  canvass  should  be  made  by  members  of 
the  Committee,  aud  the  suijplementary  undertakings  and 
resignation  forms  in  each  ward  collected  by  the  seoretarie.s 
of  the  subcommittees. 

Keiv  Members  of  Fricndhj  Societies. — The  following 
resolution  was  proposed  by  the  Chairman,  seconded,  and 
carried  unanimously : 

Practitioners  are  advised  that  new  members  of  existing 
friendly  societies  who  do  not  pass  a  medical  examination, 
and  allmembers  of  newly  formed  lodges,  etc.,  or  societies 
who  join  as  compulsory  insurers  when  the  National  Insur- 
ance Act  comes  into  operation,  must  be  attended  during 
the  six  rnoutlis  before  the  medical  benefits  come  into 
force  only  upon  some  system  of  jjayment  for  work  done 
such  as  the  National  Deposit  Friendly  Society's  scale  of 
fees  or  some  similar  scale  approved  by  the  Local  Pro- 
visional Medical  Committee,  and  which  secures  absolute 
freedom  of  choice  of  doctor. 

The  meeting  then  ended. 


Stratford  Dn'isioN. 
The   annual  meeting  of    this  Division   was  held  in   the 
Council  Chamber,  Town   Hall,  Stratford,  E.,  on  Thursday, 
May  30th,  Dr.  Sanders  in  the  chair.     Over  fifty  members 
attended. 

Election  of  Officers. — The  following  members  were 
elected  as  office-bearers  for  the  ensuing  year :  Chairman, 
Dr.  C.  Sanders;  Vice-Chairman,T)r.'P.  Dayus;  Honorary 
Secretary,  Dr.  P.  J.  S.  NicoU ;  Bepresentativcs  at  Annual 
Representative  Meeting,  Drs.  P.  Challans  and  W.  H.  F. 
Oxley;  Eepresentatives  on  Brancli  Council,  A.  J.  Couzens, 
F.R.C.S.,  and  Dr.  E.  Hay ;  Executive  Committee,  Drs. 
Beadles.  Black.  Collins,  E.  Grogono,  Hume,  Randall,  Rose, 
J.  R.  Steen,  Taylor,  and  Toland. 

Provisional  Local  Medical  Committee. — The  i-esolntion 
of  the  Executive  re  the  formation  of  a  Provisional  Local 
Medical  Committee  was  carried.  At  a  mass  meeting 
immediately  following,  comprising  120  of  the  medical  men 
in  the  area,  the  election  of  the  Provisional  Committee  was 
carried  nemine  contradicente. 

Address  by  Dr.  Cox.— Dr.  Cox  subsequently  gave  a  very 
lucid  address  on  the  situation,  which  was  well  received. 
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NORTH  OF  ENGLAND  BRANCH: 
Darlington  DnisioN. 
A  MEKTiNG   of  this  Division  was  held  at  Darlington  on 
'June  4tli,  when  tlie  following  business  was  transacted. 

Election  of  Beiircsentativc.—Dv.  D.  V.  Haig  was 
■nnanimonsly  appointed  Representative  for  1912-13. 

Provisional  ^Icclical  Committee. — The  following  were 
elected:  Dr.  J.  Lwrence  (Darlington),  Dr.  H.  C.  Pearson 
(Darlingtont,  Dr.  D.  Oraigie  Gray  (Darlington).  Dr.  A.  Paget 
Steavenson  (Hurworthon-Tees),  Dr.  W.  Baigent  (North- 
allerton),the  Chairman  and  the  Honorary  Secretary, 
ex  officio. 

Snpplemenfarjj  Pledge. — The  supplementary  pledge  in 
connexion  with  contract  appointments  was  fully  discussed, 
and  by  a  large  majority  the  meeting  instructed  the  Provi- 
sional Committee  to  take  steps  forthwith  to  bring  the 
pledge  before  every  practitioner  in  the  area  of  this  Division 
with  a  request  for  his  careful  consideration. 


Durham  Division. 
.The  annual  meeting  of  the  Division  was  held  at  the 
'County  Hotel  on  Tuesday.  June  11th.  at  3.30  p.m.  There 
were  present :  Drs.  Smith,  J.  Deuholm,  G.  Denliolm, 
'French,  Oliver,  Pain,  Plummer,  Jepson,  A.  Brown,  Jack, 
and  Murray  (by  invitation). 

Annual  Report. — The  Secretary  pointed  out  in  his 
report  the  increase  of  members.  There  wei-e  now  twenty- 
five  members  instead  of  seventeen,  as  in  August,  1911.  Also 
ithere  were  now  only  five  practitioners  who  had  not  signed 
'the  undertaking.  It  was  moved  by  Dr.  Smith  and  seconded 
'by  Dr.  Pluhmer  : 

That  the  report  be  adopted. 
iThis  was  carried  unanimously. 

Election  of  Bepresentativc. — It  was  moved  by  Dr. 
.Plummer  and  seconded  b3'  Dr.  Oliver  : 

That  Dr.  Farquharson  be  elected  our  Representative,  aud 
that  he  be  asked  to  attend  a  meeting  at  a  date  mutually 
couveuieut  to  him  and  our  Secretary. 

jThis  was  carried  unanimously. 

Election  of  Officers. — It  was  moved  b}'  Dr.  Plujimer  and 
seconded  by  Dr.  J.  Denholm  : 

That  the  officers  he  re-elected,  with  the  addition  of  Dr.  Jepson 
to  the  committee. 

This  was  carried  unanimously. 

Waferliouses  Dispute. — After  discussion,  it  was  moved 
Tjy  Dr.  Smith  and  seconded  by  Dr.  Oliver  : 

That  the  matter  be  referred  to  the  Central  Ethical 
Committee. 

:This  was  carried  unanimously. 

Supplementary  Plccl(je. — .After  discussion,  it  was  moved 
by  Dr.  J.  Denholm  and  seconded  by  Dr.  Oliver  : 

That,  in  view  ot  Dr.  Cox's  letter  of  the  8th  inst..  the  meeting 
have  reconsidered  their  motion  of  June  4th  re  supple- 
mentary pledge  and  resignation  forms,  and  are  prepared  to 
sign  them. 

This  was  carried  imanimously.  The  members  present 
then  signed  the  foi-ms. 

Chelsea  Dirision^s  Ifesolution. — The  members  were  in 
favour  of  supporting  this  resolution. 

Patent  yiedicines  and  Proprietary  Medicines. — No 
;  members  present  had  any  information  to  give. 

Ncwcastlc-on-Tync  Division's  Bccommendation. — The 
members  were  in  favour  of  the  proposed  division  of  the 
Branch. 

This  concluded  the  business  of  the  meeting. 


PERTH  BRANCH. 

The  summer  meeting  of  this  Branch  was  held  in  the  Royal 
Infirmary.  Perth,  on  Friday,  June  7th,  at  4.15  p.m. ;  Dr. 
Hak;  (President)  was  in  the  chair,  and  there  were  present: 
■DrB.  >fenzies,  Liddell,  Beatty,  Mackay,  Burnett,  Davidson, 
'Rovie,  Shaw  (Blairgowrie),  Robertson  (Scone),  Lyell, 
Iiowe  (Coupav  Angus),  Bissett,  Paton,  J.  Hume,  M.  Hume, 
Uuist  (Dunblane),  Harvey  (Callander),  Taylor  (Diinkeld), 
'W.  A.  Taylor  and  Trotter. 

Apology  for  Xonatirndancc.—Ai\  apology  for  inability  to 
attend  was  road  from  Dr.  Dewar  (Dunblane). 

Confirmation  of  Minutes.— The  minutes  of  previous 
meetings  were  read,  approved,  and  signed  by  tlic  Pke- 
eiDENT.    It  was  propcsed  by  Dr.  Revie  (Blairgowrie)  aud 


seconded  by  Dr.  Trotter,  that  a  summary  of  the  previous 
meeting  be  printed  and  sent  out  with  notices  of  the  next 
meeting.     This  was  agreed  to. 

Election  of  Officers. — Considering  the  present  state  in 
regard  to  the  Insurance  Act,  Dr.  Trotter  proposed  that 
the  present  Branch  Council  be  reappointed  for  another 
year,  and  Dr.  Roueutson  (Scone)  seconded.  This  was 
carried  unanimously.  Dr.  Trotter  was  appointed  Branch 
Representative  to  the  annual  meeting,  and  Dr.  W.  A. 
Taylor  Deputy. 

Model  RnXes. — Dr.  Trotter  moved  the  adoption  of 
model  rules  for  a  Branch  of  one  Division  in  place  of  tlio 
present  rules.  It  was  decided  to  have  the  Branch  rule.s 
tilled  up  and  submitted  to  the  next  meeting. 

T'o/fs  of  Tkanl-s. — Dr.  Taylor  moved  a  vote  of  thauks 
to  Dr.  Haig  for  his  conduct  in  the  chair,  and  to  the  Matron 
and  House-Surgeon  for  providing  tea  for  the  members. 


SOUTH  EASTERN  OF  IRELAND  BR.A.NCH. 
The  annual  meeting  of  this  Branch  was  held  at  the 
,Victoria  Hotel,  Kilkenny,  on  May  1st,  at  5.30  p.m.  In  the 
absence  of  Dr.  Joseph  Power  (President).  Dr.  .Joseph 
M.  MoRRissEY  (President-elect)  took  the  chair,  and  other 
members  were  present  to  the  number  of  twelve. 

Apologies  for  Non-attendance. — Apologies  for  non-attend- 
ance were  received  from  three  members. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read,  aijproved,  and  signed. 

Installation  of  President. — It  was  proposed  by  Dr. 
M.1CKESY  and  seconded  by  Dr.  Buggy  : 

That  Dr.  Joseph  M.  Morrissev  take  the  chair  as  President  for 
the  year  1912. 

Insurance  Commissioners  and  Irish  Advisory  Com- 
mittee.— Dr.  Joseph  Power,  late  President,  has  l)een 
ajjpoiuted  by  the  Irish  Insurance  Committee  to  the  Irisli 
Advisory  Committee. 

Election  of  Officers. — Dr.  Jellett  proposed  and  Dr. 
O'Brien  seconded,  that  Dr.  O'Gorman  and  Dr.  Carey 
should  be  elected  President-elect  and  Treasurer  res))ec- 
tively.  Dr.  James  proposed  and  Dr.  Jellett  seconded,  that 
Dr.  Pierce  Grace  should  be  elected  Honorary  Secretary. 

Vote  of  Thanhs  to  Hovorarij  Secretary. — Dr.  Charles 
James  proposed  and  Dr.  .Tellett  seconded,  that  a  vote  of 
thanks  be  passed  to  Dr.  Quirke  for  the  zealous  and  efficient 
manner  in  which  he  discharged  the  duties  of  Honorary 
Secretarj'  of  the  Branch  for  the  past  seven  years. 

National  Insurance. 
Dr.  .7.  W.  H.  Jellett  read  a  paper  on  the  existing 
condition  of  affairs  under  the  Insurance  Act,  and  a 
suggested  remedy.  He  said:  I  do  not  intend  in  this 
paper  to  review  the  merits  or  demerits  of  the  Insurance 
Act,  but  wish  rather  to  discuss  the  position  created 
thereby,  and  to  i)oint  out  what  appears  to  me  the  true 
solution  of  the  difficulty  with  which  we  as  a  profession 
are  faced.     It  is  enough  for  my  purpose  that : 

(a)  An  Act  ot  Parliament  has  heeu  passed  aud  will  come  into 
operation  in  the  near  future  purporting  to  provide  medical 
attendance  for,  broadly  speaking,  all  manual  workers  in 
this  kingdom,  totally  regardless  in  its  scale  of  iwynient 
of  the  wage  earned  by  or  the  other  possessions  of  the 
recipient. 

(6)  Many  others,  not  manual  workers,  wlio  have  in  the  past 
paid  private  fees  are  to  be  included  within  its  scope. 

(c)  This  system  is  to  be  extended  so  as  ultimately  to  embrace 

a  very  large  part  of  the  population. 

(d)  The  medical  profession  is  dissatisfied  with  the  pi'oposals, 

and  so  far  declines  to  be  a  party  to  them. 

To  thoroughly  appreciate  the  position  we  must  recall 
what  occurred  when,  many  years  ago,  the  friendly  society 
sj'stem  was  introduced.  Previouslj-,  those  unable  to  pay 
for  medical  attendance  in  the  oi-dinary  way  were  compelled 
to  resort  to  the  Poor  Law,  or  received  it  gratuitously  from 
the  profession.  With  the  coming  of  the  friendly  societies, 
however,  a  great  change  took  place.  Medical  men  wei  <■ 
appealed  to  to  assist  in  the  good  work  of  encouragiu>4 
thrift  aud  independence  among  the  working  classes,  aud 
with  our  usual  lack  of  prescience,  we  consented  to  do  :,o 
without  first  securing  our  own  position.  From  that  small 
beginning  has  arisen  tlie  vast  system  of  friendly  societies, 
medical  aid  associations,  provident  dispensaries,  and  other 
organizations  for  exploiting  the  profession,  very  often  iu 
the  interests  of  those  quite  well  able  to  pay  reasonable 
private  foes,  with  \Yhigh  wo  ax^.  tiiuiliar.    So  far  from 
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sweeping  away  these  abuses,  the  Insurance  Act  appears  to 
me  to  consolidate  them,  for  an  agreement  voluntarily 
entered  into  in  the  ordinary  way,  no  matter  how  unfair  it 
nay  be,  differs  essentially  from  a  similar  class  of  agree- 
ment hedged  round  by  an  Act  of  Parliament. 

The  position,  therefore,  with  which  we  are  confronted 
appears  to  be  as  follows :  Rightly  or  wrongly,  a  public 
demand  exists  for  the  provision  of  a  medical  service  for 
certain  classes  of  the  community  at  a  scale  of  payment 
below  ordinary  fees,  and  for  this  purpose,  inter  alia,  an 
Act  of  Parliament  has  been  passed  affecting  our  interests, 
and  -with  which  the  btdk  of  the  profession  is  dissatisfied. 
We  must  therefore  answer  for  ourselves  two  questions; 
(1)  Shall  we  accept  and  work  the  Act  either  as  it  stands 
at  present  or  as  it  may  be  when  amended?  (2)  Shall  we 
ourselves  provide  medical  service  for  those  of  the  com- 
munity to  whom  we  are,  as  we  have  been,  ready  to  extend 
our  philanthropy  ? 

To  the  first  of  these  questions  the  answer  must  unhesi- 
tatingly be  in  the  negative,  to  the  second  equally  so  in  the 
affirmative. 

Before,  however,  we  discuss  the  merits  of  this  latter 
proposition,  I  wish  to  say  a  few  words  on  the  subject  of 
the  former  one.  We  cannot  afford  to  be  blind  to  the 
danger  of  a  negative  policy  on  our  part.  Construction,  not 
destruction  or  passive  resistance,  should  be  our  aim.  If 
we  decline  to  accept  the  Act,  amended  or  not.  we  shall 
run  a  grave  risk  of  being  held  up  to  odium  as  opposed  to 
the  public  welfare  and  as  merely  seeking  our  own  sordid 
ends.  If,  on  the  other  hand,  we  agree  to  work  the  Act,  we 
tacitly  allow  the  Legislature  to  deprive  us  of  a  large  part 
of  our  i^rivate  practice.  Mr.  Lloyd  George  has  laid  his 
plans  for  our  discomfiture  very  cleverly.  "  I  would  not," 
he  says  in  effect,  "  think  of  doing  the  profession  any 
injustice.  If  there  is  anything  you  don't  like  in  the  Act. 
go  to  the  local  Health  Committees  or  the  Insui-ance  Com- 
missioners ;  they  will  make  it  all  right  for  you."  So,  by 
omitting  the  necessary  safeguards  from  the  text  of  the 
Act,  he  hopes  to  split  us  up  into  groups,  trusting  that, 
through  our  lack  of  cohesion,  he  will  gain  the  day.  But  at 
another  time  he  apparently  thinks  threats  the  best  policy. 
"If  the  profession,"  he  then  says,  "as  a  whole  will  not 
work  my  Act,  I  will  gather  together  aU  the  medical  men 
of  any  sort  I  can  get  hold  of.  and,  by  starting  provident 
dispensaries  or  similar  institutions,  compel  acceptance. 
My  political  reputation  must  not  be  allowed  to  suffer  nor 
my  promised  millennium  be  delayed." 

We  now  come  to  what  appears  to  me  the  true  solution  of 
the  difficulty — namely,  a  public  medical  service — and  in 
passing  wish  to  say  I  claim  no  originahty  for  the  proposal. 
It  must,  of  course,  be  understood  that  such  a  service  applies 
only  to  those  under  a  certain  income  as  may  be  determined 
by  the  profession,  local  circumstances  being  taken  into 
account. 

Very  briefly  the  essentials  of  the  proposed  service  are : 

(1)  It  must  be  managed  by  the  profession  alone,  no  layman 

having  any  share  in  its  management  except  as  our  paid 
servant. 

(2)  It  must  include  on  its  panels  all  members  of  the  profession 

willing  to  act. 

(3)  Those  not  joining  the  ordinary  panel  must  agree  to  give 

their  services  when  required  for  consultation,  etc.,  at  a 
reduced  charge. 

The  advantages  are:  I — To  the  profession  (a)  we  free 
ourselves  from  lay  control;  (6)  we  fix  our  own  rate  of 
payment  and  wage  limit ;  (c)  we  cease  to  have  our  labour 
exploited  by  all  and  sundry.  II — To  the  pubUc  (a)  a  more 
efficient  service  because  a  voluntary  one. 

To  such  a  service  I  can  see  no  radical  objections,  either 
from  our  point  of  view  or  from  that  of  the  deserving 
members  of  the  community  whom  we  desire  to  help. 
Doubtless  some  will  say  this  is  merely  a  counsel  of  per- 
fection and  unworkable.  The  difficulties  may  be  great 
but  are  not  insuperable.  True  it  is  that  cohesion,  honour- 
able dealing,  and  perhaps  some  self-baoriflce  would  be 
required.  But  need  we  look  for  these  in  vain?  The 
working  classes,  so-called,  have  shown  us  what  can  be 
done  by  combination  for  honourable  purposes.  Are  we, 
educated  men,  incapable  of  working  out  our  own  salvation 
in  like  manner? 

To  come,  however,  to  the  details  of  the  scheme,  it  is  not, 

of  course,  possible  to  enter  into  them  very  minutely  at 

present,  but,  broadly  speaking,  a  central  council  and  local 

committees,    each    with    their     necessary    officers,    both 
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honorary  and  paid,  will  be  required  for  its  administm- 

tion.  The  central  council  might  be  elected  by  ballot  from 
the  names  on  the  panels.  Its  main  functions  would  be 
advisorj',  but  it  would  also  adjudicate  on  matters  in 
dispute,  and  would  possess  a  limited  veto  at  least  over  the 
actions  of  the  local  committees. 

These  latter  would  consist  of  all  members  on  each  of 
the  local  panels,  and  might,  if  deemed  advisable,  depute 
their  powers  to  an  executive  subcommittee.  Their  func- 
tions would  be  to  decide  who  are  eligible  under  the  scheme. 
fix  rate  and  mode  of  payment,  employ  the  required  lay 
officers,  and  generally  to  carry  out  its  working. 

The  necessary  machinery  for  the  inauguration  of  such 
a  scheme  as  I  have  attempted  to  describe  appears  to  me  to 
exist  in  one  or  other  of  our  associations.  Modification.'* 
might  be  required  in  theu-  constitution,  but  that  fact 
should  prove  no  insurmountable  barrier.  Regard  would 
have  to  be  paid  to  vested  interests,  but  I  see  no  greater 
difficulty  in  dealing  with  these  under  a  pubUc  medical 
service  than  exists  in  dealing  with  them  under  the  Insur- 
ance Act.  It  should  be  noted  that  this  scheme  clashes  in 
no  way  with  the  Act,  at  least  so  far  as  this  country  is  con- 
cerned, as  the  amount  levied  therein  for  medical  benefits 
can  be  earmarked  as  part  pajrment  for  attendance,  as 
already  proposed  under  the  "  additional  benefits  "  heading. 
In  Great  Britain  a  like  system  can  easily  be  adopted.  The 
Insurance  Act  would  then  remain  strictly  an  Act  for  insur- 
ing certain  classes  against  illness,  and  the  medical  attend- 
ance would  be  provided  bj'  the  profession,  who  have  every 
right  to  decide  how  and  at  what  price  they  will  sell  their 
labour  for  themselves  and  not  at  the  dictation  of  poUticians 
made  for  party  purposes. 

The  policy,  therefore,  which  I  beheve  our  associations 
should  conjointly  adopt  is  to  abandon  further  negotiations 
either  %vith  the  Government  or  the  Insurance  Cjiii 
missioners,  and  to  throw  all  their  energy  into  establishing 
such  a  medical  service  as  will  save  our  profession  from 
financial  ruin,  and  will,  at  the  same  time,  be  just  to  that 
deserving  class  of  the  community  unable  to  afford  private 
fees. 

The  paper  was  unanimously  ordered  to  be  printed  and 
circulated  amongst  members  of  the  Branch. 

Delegates. — Drs.  Foley,  Power,  Walsh,  and  O'Brien  were 
appointed  as  delegates  to  the  meeting  of  medical  men  in 
Dublin  on  Jane  11th. 

Meeting  at  Clonmel. 

An  ordinary  meeting  of  the  Branch  was  held  at  the  Town 
HaU,  Clonmel,  on  May  29th,  Dr.  Joseph  Moerissey  in  the 
chair.     Fifteen  other  members  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

The  Pledge. — It  was  proposed  by  Dr.  O'Brien-  and 
seconded  by  Dr.  O'Cosxell  : 

That  we  agree  to  the  pledge  regarding  work  under  the  Insur- 
ance Act,  and  in  addition  agree  that  no  less  than  3s.  capita- 
tion fee  be  accepted  for  certification. 

Whereupon  an  amendment  was  proposed  by  Dr.  W.u:.shb 
and  seconded  by  Dr.  Wynne  : 

That  the  question  of  capitation  be  not  accepted. 
The  amendment  was  defeated,  and  the  original  resolutioa 
carried. 

Dinners. — On  both  occasions  the  members  dined  together. 


SOUTH- WESTERN  BRANCH : 
East  Corxwall  Division. 
A  MEETING  of  this  Division  was  held  at  Webb's  Hotel, 
Liskeard,  on  June  3rd,  Dr.  Webb  in  the  chair.  Tha 
following  were  present :  Drs.  Hingston.  Trinder.  Nettle, 
Carter,  Wade,  Donald,  Bowhay,  Davis,  senr.,  Vinter, 
Seccombe,  Gill  (RUIa  Mill),  Harman,  O.  R.  Smale.  and 
N.  Salmon. 

Apologies  for  Non-attendance. — Telegrams  regretting 
absence  were  received  from  Drs.  Cole  and  Bawden. 

Confirmation  of  Minutes. — After  the  minutes  of  the 
last  meeting  had  been  discussed  and  approved,  by  general 
desire  the  minutes  of  the  meeting  of  the  whole  profession 
resident  in  the  area  of  the  East  Cornwall  Division,  held  at 
Bodmin  on  April  18th,  were  read. 

Position  and  Future  Action  of  Profession. — Dr.  Webb 
then  read  a  paper  on  the  position  and  the  future  action  of 
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the  profession,  pointing  otit  the  reasonable  attitude  adopted 
by  the  profession,  and  emphasizing  the  importance  of 
every  individual  member  doing  his  utmost  to  obtain  the 
best'result  for  his  patients  and  a  reasonable  and-  proper 
remuneration  for  himself.  Dr.  Tkindee  proposed  and 
Dr.  Gill  seconded : 

That  a  leaflet  containing  Dr.  Webb's  address  be  sent  to  all 
medical  men  resident  in  the  area  ol  the  East  Cornwall 
Division. 
This  was  unanimously  carried. 

Instructions  to  Representative. — The  second  item  in  the 
business  vpas  the  discussion  on  the  matters  referred  to  the 
Divisions  and  instructions  to  the  Representative  at  the 
Annual  Representative  Meeting  at  Liverpool.  Some  dis- 
cussion ensued  as  to  v?hether  it  was  necessary  to  send 
a  Representative  so  far  as  Liverpool,  considering  the  busi- 
ness affecting  the  Division  was  so  little.  It  was  pointed 
out  that  the  Representative  Meeting  would  most  probably 
have  to  consider  the  report  of  the  Advisory  Committee  ; 
and  on  the  proposition  of  Dr.  Trindeb,  seconded  by 
Dr.  Donald,  Dr.  Webb  was  asked  to  represent  the  Divi- 
sion, his  expenses  to  be  defrayed  by  the  Division.  This 
was  carried  unanimously. 

The  Question  of  Bemuneration. — Some  members  asked 
questions  re  the  probability  of  payment  per  capita  or 
otherwise.  The  Ch.^irjian  was  of  opinion  that  it  would 
be  optional,  according  as  the  area  should  decide.  He  also 
thought,  on  questions  being  asked,  that  the  question  of 
dispensing  would  be  left  to  the  option  of  the  locality.  Dr. 
BowHAY  thought  that  a  fee  of  8s.  6d.,  including  the  dis- 
pensing fee,  would  probably  meet  with  the  acquiescence  of 
the  Government,  and  was  in  doubt  whether  it  would  be 
worth  while  the  profession  not  meeting  those  terms  con- 
sidering the  cost  to  the  profession  it  would  mean  to  fight 
it ;  but  on  the  motion  of  Dr.  Davis,  seconded  by  Dr.  Donald, 
it  was  unanimously  agreed  that  the  Representative  was 
not  to  vote  for  any  terms  less  than  8s.  6d.  per  head  and 
Is.  6d.  dispensing  fee  per  head,  which  should  be  optional 
lor  the  district.  It  was  unanimously  agreed  that  the 
Representative  should  support  the  Chelsea  resolution.  It 
was  thought  inadvisable  to  discuss  the  question  of  re- 
muneration for  mileage  until  the  Government  had  definitely 
agreed  to  the  seven  cardinal  points. 

'J't-a. — The  Liskeard  members  kindly  gave  tea  at  the 
conclusion  of  the  meeting. 

Provisional  Local  Committee. 
A  meeting  of  this  Committee  was  held  following  the 
meeting  of  the  Division.  The  following  were  present : 
Drs.  Webb,  Vinter,  Wade,  Trinder,  Bowhay,  Seccombe, 
Kingston,  and  N.  Salmon.  The  executive  were  elected 
as  follows  :  Chairman,  Dr.  Webb  ;  Vice-Chairman, 
Dr.  Vinter ;  Hono-rary  Secretary,  Dr.  N.  Salmon.  The 
Secretary  then  gave  a  report  of  pledges  and  resigna- 
tions received.  Dr.  Vinter  proposed,  and  Dr.  Wade 
seconded,  that  each  member  of  the  Committee  should 
canvass  his  corresponding  area  for  pledges,  resigna- 
tions, and  guarantees,  and  attempt  to  induce  non- 
members  to  become  members  of  the  British  Medical 
Association.  The  Secretary  was  instructed  to  write  to  the 
central  office  and  inquire  as  to  what  was  wanted  in  the  way 
of  gnai'antees  from  an  area  such  as  the  East  Cornwall 
Division.  Dr.  Bowh.\y  moved  and  Dr.  Kingston 
seconded : 

That  a  list  of   practitioners  in  each  area  be  sent   to   the 
member  representing  that  area. 

This  was  carried  unanimously. 

Plymouth  Division. 
The   annual  meeting   of  this   Division  was  held  in   the 
Medical  Society's  Rooms,  Plymouth,  on  Friday,  May  31st, 
at  4.30  p.m.,  twenty-six  members  being  present. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Election  of  Officers. — The  following  were  elected  to  serve 
in  their  respective  offices  for  the  year  1912-13  :  Chairman, 
S.  Jaques,  F.R.C.S. ;  Honorary  Secretary,  Edgar  J.  Don- 
bavand;  RcprcsentaUves  on  Branch  Council,  R.  Jaques, 
B.  Soltau,  C.  Musgrave,  E.  McCuUoch,  and  the  Honor.vi  v 
Aecrfita,ry\0 Executive  Committee,  the  foregoing,  ex  officio, 
and  Drs.  Pethybridge,  Cooke,  Glinn,  and  Lander. 

Instructions  to  licprcsentative. — The  meeting  then  pro- 
ceeded to  consider  "  Matters  referred  to  Divisions  "  col- 


tained  in  the  Supplements  to  the  JouKNALof  May  11th  and 
18th,  and  the  Representative  (Mr.  George  Jackson)  was 
instructed  as  to  which  recommendations  the  Division 
desired  to  support,  and  to  give  notice  of  amendments  to 
those  of  which  it  disapproved.  An  interim  report  from 
the  Local  Provisional  Committee  was  given  by  the 
HonoplARY  Secretap.y,  and  a  lengthy  meeting  then 
terminated. 

West  Cornwall  Division. 
The   annual   meeting  of  the  Division  was   held   at   the 
Royal  Cornwall  Infirmary,  Truro,  on  Tuesday,  June  11th. 
Dr.  Hadghton  was  in  the  chair  and  twenty-five  members, 
together  with  the  Honorary  Secretary,  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting   were   read   and   confirmed. 

Election  of  Officers. — The  following  gentlemen  weie 
elected  for  the  ensuing  year :  Chairman,  Dr.  Chown ; 
Vice-Chairman,  Dr.  Permewan  ;  Representative  for 
Representative  Meetings,  Mr.  Taylor  (deputy  Mr.  Russell 
Coombe) ;  Representatives  on  Branch  Council,  Chaimoan, 
Vice-Chairman,  and  Honorary  Secretary ;  Honorary 
Secretary  and  Treasurer,  Mr.  M.  R.  Taylor.  The  Pro- 
visional Medical  Committee  was  re-elected  en  Hoc. 

Provisional  Medical  Committee. — The  report  of  the 
Provisional  Medical  Committee  was  read  and  adopted ; 
the  report  explained  the  method  of  dividing  up  the 
Division  among  the  members  of  the  committee  for 
canvassing  for  pledges.  The  Honorary  Secebtabt 
reported  that  he  had  received  95  pledges  out  of  a  pos- 
sible total  of  97,  and  that  there  was  a  fair  chance  of 
obtaining  the  other  two. 

G-uarantee  Fund.  —  The  report  of  the  Committee  rs 
Guarantee   Fund   was   to   the   effect : 

That,  in  addition  to  the  £3  per  head  previously  guaranteed  to 
the  Central  Fund,  the  local  guarantee  fund  be  raised  10 
a  sum  of  £2  a  year  for  five  years,  to  be  called  up  in  sums  of 
not  more  than  £1  per  call. 

Instructions  to  Representatives. — The  various  matters 
referred  to  Divisions  in  the  Supplement  of  May  11th 
and  18th  were  considered,  and  instructions  given  to  the 
Representative  on  each  one. 

Juvenile  Clubs. — A  letter  from  Dr.  Cox  re  juvenile  clubs 
was  read.  Several  members  spoke  of  the  las  way  in 
which  the  age  limit  in  juvenile  clubs  was  enforced,  and 
the  feeling  of  the  meeting  was  that  resignation  of  juvenile 
appointments  should  follow  resignation  of  adult  ones,  if 
the  latter  became  necessary.  Meanwhile  the  Provisional 
Medical  Committee  is  instructed  to  inquire  into  rates  of 
pay,  etc.,  of  these  juvenile  clubs.  The  question  of  mine 
clubs  was  raised,  and  it  was  decided  to  hold  another 
meeting  of  medical  oflicers  of  mine  clubs  as  soon  as  the 
Mine  Club  Subcommittee  had  interviewed  the  mine 
managers,  and  ascertained  the  action  they  proposed  taking 
under  the  Act. 

Provisional  County  Committee. — A  telegram  from  I>r. 
Cox  was  read,  giving  the  view  of  the  State  Sickness 
Insurance  Committee  on  the  question  of  the  nomination  of 
medical  men  on  the  Provisional  Council  Committee : 

That  no  nomination  be  accepted. 
The  meeting  strongly  endorsed  this  view. 

Annual  Report. — The  Honop.ary  Secretary  reported 
that  during  the  last  year  five  general  meetings  of  the 
Division  had  been  held,  four  of  these  in  duplicate.  The 
meetings  were  attended  by  206  men,  giving  an  average 
attendance  of  41.  Six  local  meetings  were  also  held.  The 
"  Mines  Club "  Committee  met  once,  and  the  recently 
appointed  Provisional  Medical  Committee  twice.  The 
membership  of  the  Division  increased  fi-om  63  in  May, 
1911,  to  91  in  May,  1912,  while  two  gentlemen  are  up  for 
election,  leaving  only  four  non-members  in  practice  in  the 
Division.  

SOUTHERN  BRANCH : 

Portsmouth  Division. 
The    annual  meeting   of   this   Division   was  held  at  the 
Medical   Library,   Portsmouth,   on  June   14th,   at   4  p.m. 
Dr.  D.  A.  She.ah.an  was   in   the  chair,  and  twenty-three 
other  members  were  present. 

Confirmation  of  MinuJ.es. — The  minutes  of  the  last  annual 
meeting  were  read  and  confirmed. 

Letters   from   Medical    Secretary. — From    the    Medical 
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Secretary  of  the  Association  letters  were  read  dated 
llay  lOtb,  18tli,  and  31st.  and  June  3rd  and  11th,  and 
also  that  part  o£  D54  relating  to  Public  Medical  Service 
schemes. 

Local  Nursing  Association. — ^A  letter  was  read  from 
Dr.  Green,  Secretary  of  Southern  Branch,  requesting  the 
inllaence  of  the  Division  in  obtaining  the  adoption  of  the 
model  rules  of  the  British  Medical  Associatiou  by  the 
local  nursing  associations.  It  was  stated  that  the  rules  at 
present  in  force  at  Portsmouth  and  Petersfield  were 
satisfactory  to  the  medical  profession. 

Annual  Report. — The  annual  report  of  the  Division  was 
read  as  follows : 


Membership,  December  31st,  1910 
Membersbip,  December  31st,  1911 
An  increase  of  32. 

Receipts — 
Balance  in  band,_December  Slat,  WIO 
From  Branch  Secretary 
Deficit,  December  3l8t,  1911  ... 


Expaises — 
Hire  of  rooms 
Priating 
Stationery 
Postage 

Expense  of  patients,  clinical  meeting 
Dr.  Fothergill's  expenses 


Divisional  meetings 

Clinical 

Medico-Political 

Average  attendance   . . . 
Executive  Committee  meetings 

Average  attendance  ... 


123 
155 


£    a.  d. 

13    2  6 

12  12  0 

3  19  2 


£29  13 

8 

615 

0 

13    5 

11 

0    3 

0 

7    7 

9 

1  15 

6 

0    8 

6 

£29  13    8 

...  17 
4 
...  13 
...  46.6 
15 
...       13 


Matters  of  Special  Interest  Dealt  With. — The  establish- 
ment of  a  school  clinic,  the  establishment  of  a  corporation, 
tuberculin  dispensary  and  its  medical  staff,  the  National 
Insnrance  BiU. 

Election  of  Officers. — The  fc^owing  officers  were  then 
elected  for  the  ensuing  year:  Ghairman,  Mr.  A.  Bosworth 
Wright ;  Vice-Chairmam.,  Mr.  CLP.  Childe  ;  Bepresentatives 
on  Branch  Council,  Dis.  Cobb,  Carling,  and  McEldowny; 
SatecuUve  Committee,  Drs.  Blackman,  Blackwood,  Burrows, 
Oole-Baker,  Colt,  James  Green,  Jeans,  L.  Maybury,  Milne- 
'Hiomson,  Kidout,  Sheahan,  and  Davis  Taylor,  together 
%vith  Dr.  Hackman,  ex  o-fficio,  as  Secretary  of  the  Pro- 
visional Local  Medical  Committee;  CUnical  Secretary, 
Mr.  C.  P.  Childe ;  Medico-Pol/it/iccd  Secretary  a/nd  Trea- 
■iuirer.  Dr.  B.  H.  Mundy;  AwUtors,  Drs.  Carling  and  James 
(ireen. 

Vote  of  Tha/nks  to  Retiring  Chairman. — Mr.  A.  Bos- 
woKTH  Weight  took  the  chair,  and  proposed  a  hearty  vote 
of  thanks  to  Dr.  D.  A.  Sheahan  for  his  conspicuous  ser- 
vices as  Chairman  during  the  past  year.  This  was 
oacried  with  acclamation,  and  Dr.  D.  A.  Sheahan  suitably 
replied. 

Provisional  Local  Medical  Connnittee. — An  application 
for  funds  having  been  received  from  the  Provisional  Local 
-Idedical  Committee,  it  was  decided  to  call  up  10s.  from 
each  guarantor.  This  would  raise  £37.  The  local 
guarantee  fund  now  stands  at  almost  £1,600. 

InvitaUon  to  Association. — It  was  resolved  : 

liiat  the  British  Medical  Association  be  invited  to  hold  the 
annual  meeting  in  Portsmouth  in  the  year  1915,  or  as  soon 
after  as  may  be  possible. 


SOUTH  W.iLES  AND  MONMOUTHSHIRE  BRANCH : 

North  Glamoegan  and  Brecknock  Division. 
Thb  annual  meeting  of  this  Division  was  held  at  the  New 
Inn.  Pontypridd,  on  Thursday,  May  30th.  at  3  p,m.  There 
were  twenty-tive  members  present.  In  the  absence  of  the 
Chairman  [Dr.  R.  D.  Morgan),  Dr.  J.  Sh.\w  Ltttle  was 
Toted  to  the  chair. 

Election  of  Officers. — The  following  officers  and  com- 
mittee for  the  ensuing  year  were  then  elected:  Chairman, 
Dr.  T.  Finney  (Aberaman) ;  Vice -Chairman,  Dr.  T.  R. 
Llewellyn  (Penygraig) ;  Secretary  amd  Treasurer.  Jlr.  C.  J. 
Weichert  (Penygraig) ;  Direct  Representative,  Dr.  W.  E. 
Thomas  (Ystrad)  ;  Bepresentatives  on  Branch  Council. 
Dr.  D.:-Niunton  Morgan,  Dr.  G.  P.  Francis,  Dr.  T.  R. 
Llewellyn,  Dr.  Howard  Davies,  Dr.  Martin  Jones ;  Repre- 
tentatives    on    Contract    Fractice    Committee,   Dr.   W.   E. 


Thomas,  Dr.  J.  Shaw  Lyttle,  Dr.  T.  R.  Llewellyn; 
Executive  Committee,  Drs.  E.  J.  Trevor  Cory,  B.  M.  Lewis. 
Howard  Davies,  T.  R.  Llewellyn,  W.  Llewellyn  Jones. 
J.  Shaw  Lyttle,  D.  Naunton  Morgan,  J.  Morgan  Rees,  T.  J. 
Webster,  A.  G.  Tribe,  A.  T.  Jones,  R.  Gabe.  Jones, 
J.  Shingleton  Smith,  H.  Davies-Jones.  and  W.'-  Miles  ; 
Ethical  Committee.  Drs.  Idris  N.  Blorgan,  J.  L.  W.  Ward, 
W.  LleweUyn  Jones,  T.  J.  Webster,  and  E.  J.  Trevor 
Cory. 

Supplementary  Pledge. — It  was  resolved  that  aU 
members  of  the  Division  be  asked  to  sign  the  supple- 
mentary pledge.  On  the  motion  of  Dr.  W.  E.  Thomas, 
seconded  by  Dr.  A.  T.  Jones,  it  was  resolved  : 

That  this  Division  begs  to  draw  the  attention  of  the  State 
Sickness  Insurance  Committee  to  the  great  sacrifice 
involved  in  resigning  colliery  appointments,  as  sneh 
appointments  comprise  the  whole  of  the  holders'  income. 
That  the  members  of  this  Division  sign  the  pledge  out  of 
loyalty  to  the  profession  and  in  order  to  strengthen  the 
hands  of  the  Association. 

Dinner. — After  the  meeting  a  number  of  the  members 
dined  together. 

ULSTER  BRANCH : 
Belfast  Division. 
The  annual  meeting  of  this  Division  was  held  in  the 
Medical  Institute,  Belfast,  on  Tuesday,  June  4th,  at 
4.30  p.m.  Dr.  Kevin  was  moved  to  the  chair  in  the 
absence  of  Dr.  W.  M.  Killen,  who  sent  an  apology  regretting 
his  inabihty  to  be  present.  In  addition  to  the  Honorary- 
Secretary  and  Treasurer  (Mr.  H.  Hanna)  there  were 
thirty-seven  members  present. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  conlh-med. 

Agenda  of  Representative  Meeting. — The  next  business 
on  the  agenda — the  provisional  agenda  of  the  Representa- 
tive Meeting  to  be  held  in  Liverpool  in  July — was  con- 
sidered. 

Ethical  Rules. — It  was  agreed  to  accept  the  Council's 
recommendation  regarding  the  acceptance  of  a  set  of  model 
ethical  rules  for  the  Division. 

National  iTisurance. — Pending  the  full  report  of  the 
Council  regarding  the  State  Sickness  Insurance,  it  was 
resolved  to  postpone  further  discussion  unto  further  parti- 
culars were  forthcoming. 

Election  of  Office-bearers. — The  election  of  office-bearers 
for  the  year  1912-13  was  then  proceeded  with.  Dr.  Gardner 
Robb  was  elected  Chairman;  Dr.  Geo.  EUiott,  Ormean 
Road,  was  unanimously  elected  Honorary  Secretary  and 
Treasnrer,  and  also  Representative  in  place  of  Mr.  Hairy 
Hanna,  who  had  resigned.  The  following  were  elected  to 
act  on  the  Executive  Committee  of  the  Division,  with  seats 
on  the  Branch  Council :  Drs.  J.  R.  Davison,  A.  P.  B.  Moore, 
Jos.  Martio,  M.  F.  Cahill,  and  W.  Monypeny  for  town, 
and  Drs.  Donnan-Boyd,  Gaussen  for  the  country.  On  the 
motion  of  Dr.  Elliott,  seconded  by  Mr.  R.  J.  Johnstone, 
it  was  decided  to  further  add  sixteen  members  of  the 
Division  to  act  on  the  Executive  Committee,  the  first 
twelve  to  act  for  town  and  the  last  four  for  country.  The 
names  elected  were  as  follows :  Drs.  Mackintosh,  H.  J. 
Ritchie,  Watson,  Ewing,  Geo.  Hogg,  T.  A.  Davidson,  Wm. 
Burnside,  J.  W.  Ritchie,  W.  Bm-ns,  W.  L.  Story,  F.  Smyth, 
R.  Watt,  Reid  (White  Abbey),  Rentoul  (Lisbum),  Gorman 
(Bangor),  W.  R.  Davison  (Ballymena).  Sympathetic  refer- 
ences were  made  in  regard  to  the  deaths  of  Dr.  John 
Simpson,  of  the  ill-fated  Titanic,  and  Dr.  Henry  Whitaker, 
late  Alderman  and  Medical  Officer  of  Health  of  Belfast. 
All  present  standing,  it  was  proposed  and  passed  that 
letters  of  sympathy  should  be  sent  to  the  relatives. 


LIBRARY    OP    THE    BRITISH    MEDICAL 

ASSOCIATION. 

A  list  of  periodical  publications,  official  reports,  and  Blue 
Books  in  the  Library  of  the  British  Medical  Association 
available  for  issue  to  members  on  loan  has  been  printed,  and 
copies  can  be  obtained  free  on  application  to  the  Librarian, 
at  the  house  of  the  Association,  429,  Strand,  W,C.  The 
regulations  governing  the  loan  of  these  pubUcations  are 
stated  in  the  introduction  to  the  list. 

The  Library  is  open  for  consultation  from  10  a.m.  till 
5  p.m.  (on  Saturdays  till  2  p.m.). 
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ASSOCIATION    NOTICES. 


[June  22,  1912. 


Association  jRotos. 

NOTICE  OF  FORMATION  OF  A  NEW  DIVISION 
OF  THE  ASSOCIATION. 

The  following  change  has  been  made  in  accordance  with 
the  Regulations  of  the  Association,  and  takes  effect  from 
the  date  of  publication  of  this  notice : 

Chesterfield  Division. 
That  the  members  of  the  Association  resident  in 
the  Hmidred  of  Scarsdale  district  of  Derbyshire 
(exclusive  of  Wood  seats),  which  district  at  present 
forms  part  of  the  area  of  the  Derby  Division,  be 
constituted  a  separate  Division,  to  be  known  as  the 
Chesterfield  Division,  the  new  Division  to  form  part 
of  the  Midland  Branch,  and  that  the  area  of  the 
Derby  Division  be  modified  accordingly. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Birmingham  Branch. — The  annual  meeting  will  be  held  in 
the  Medical  Institute  on  Friday,  June  28th,  at  3.30  p.m. 
Business:  To  receive  the  report  of  the  Council;  election  of 
ofldcers;  inaugural  address  by  the  in-coming  President,  Dr. 
Nason.— J.  Purneaux  Jordan,  J.  G.  Emamcsl,  Honorary 
Secretaries. 

Dorset  and  West  Hants  Branch. — The  summer  meeting 
will  be  held  at  the  County  Asylum,  Cbarminstor,  Dorchester, 
on  July  3rd.  The  Eight  Hon.  Lord  Digby  very  kindly  invites 
members  and  friends  to  luncheon  at  2  p.m.  A  number  of  in- 
teresting microscopical  specimens  and  cultures  will  be  on  view 
in  the  bacteriological  laboratory.  Dr.  Gk)wrlng,  Vice-President, 
will  open  a  discussion  on  Chronic  Disorders  of  Digestion. 
Dr.  Perdrau  will  give  Notes  on  an  Interesting  Case  of  Exoph- 
thalmic Goitre.  Tea  will  be  provided  after  the  meeting. 
Dr.  Macdonald  has  kindly  consented  to  allow  members  to  see 
over  the  institution. — Feank  Fowler,  Honorary  Secretary, 
IJournemouth. 

Edinburgh  Branch. — The  annual  meeting  of  this  Branch 
will  be  held  in  the  Hall  of  the  Royal  College  of  Physicians,  9, 
Queen  Street,  Edinburgh,  on  Thursday,  June  27th,  at  4  p.m. 
Business :  (1)  Minutes  of  last  meeting.  (2)  Apologies  for 
absence.  (3)  Annual  Report  and  Financial  Statement.  (4) 
Treasurer's  Report  re  Guarantee  Fund.  (5)  Election  of  Office- 
bearers for  1912-13.  (6)  Discussion  on  the  Aftermath  of  .the 
Insurance  Act,  initiated  by  Dr.  Martins,  Haddington.  (7)  Any 
other  competent  business. — Michael  Dewar  and  E.  Scott 
Carmichael,  Honorary  Secretaries. 


Lancashire  and  Cheshire  Branch  :  Altrincham  Division. 
— The  annual  meeting  of  this  Division  will  be  held  in  the  Board 
Room  of  the  Altrincham  Hospital  at  4.30  p.m.  on  Wednesday, 
June  26th.  Tea  will  be  provided.  Agenda  :  (1)  Minutes  of  last 
meeting ;  questions  arising  from  the  minutes.  (2)  Apologies  for 
absence.  (3)  Minutes,  Committee  meeting.  (4)  Election  of 
officers :  (a)  Chairman  for  1912-13  and  his  induction  by  the 
retiring  Chairman ;  (h)  other  officers— Vice-Chairman,  Hono- 
rary Secretary,  Honorary  Assistant  Secretary,  six  members  of 
Committee,  Associate  Members,  Representatives  on  the  Branch 
Council.  N.B. — Nominations  may  be  sent  in  at  any  time  to 
the  Honorary  Secretary.  (5)  Annual  report  of  the  Executive 
Committee. "  (6)  Alteration  of  i-ules  (to  include  the  postal  vote). 
(7)  Provisional  Committee's  report.  (8)  Report  of  Representa- 
tives. i9)  Matters  referred  to  the  Divisions  (Agenda  for  the 
Annual  Representative  Meeting,  new  Medico-Ethical  Rules,  etc.). 
(10)  Any  other  urgent  business.  A  dinner  will  be  held  after- 
wards at  the  Brooklands  Hotel,  at  7.30  p.m.  Will  members 
intending  to  be  present  kindly  send  in  their  names  on  or  before 
Monday,  June  24th  ?— H.  G.  Cooper.  Honorary  Secretary. 


Mbtropolit.an  Counties  Branch. — The  annual  general 
meeting  of  the  Branch  will  be  held  at  429,  Strand,  W.C,  on 
Friday,  June  28th,  at  4.30  p.m.  Agenda  :  (1)  Minutes  of  last 
meeting.  (2)  Report  as  to  the  election  of  new  officers. 
(3)  Annual  report  of  Council.  (4)  Annual  report  of  Representa- 
tives of  the  Branch  on  the  Central  Council.  (5)  Alteration  of 
rules.  On  behalf  of  the  Council  it  will  be  proposed  :— That  the 
Branch  Rules  11  and  12  be  altered  to  form  one  Rule— Rule  11— 
to  read  as  follows:  "11.  The  management  of  the  affairs  of  the 
Branch  shall  be  vested  in  the  Branch  (;ounciI,  which  shall 
consist  of  the  officers  of  the  Branch,  together  with  the  repre- 
sentatives of  the  Branch  on  the  Central  Council  of  the  Associa- 
tion, and  representatives  of  Divisions,  as  follows:  (a)  Ex  oMcio— 
Ail  the  Representatives  of  the  Divisions  on  the  Representative 
Body,  (b)  Ex  officio— The  Honorary  Secretaries  of  the  Di\-isions. 
(CI  One  member  appointed  by  each  Division,  and  such  other 
members  as  the  Division  may  be  entitled  to  appoint  on  the 
basis  of  one  representative  for  everv  100  members  after  the 
flr8t50."">Brancli  Rules  11  and  12  are  at  present  as  follows: 
•'  11.  The  management  of  the  affairs  of  the  Branch  shall  be 
vested  in  the  Branch  Council,  which  shall  consist  of  the  officers 


of  the  Branch,  together  with  the  representatives  on  the  Centrai 
Cotmcil  of  the  Association  elected  by  the  Branch,  and  repre- 
sentatives of  the  Divisions.  12.  The  representatives  of  the 
Divisions  on  the  Branch  Council  shall  be  not  less  than  three  for 
each  Di\-ision,  of  whom  one  shall  be  the  Honorary  Secretary  of 
the  Division,  and  a  second  the  Representative  of  the  Division  at 
the  Representative  Meeting;  for  every  additional  100 membera 
of  a  Division  beyond  50  there  shall  be  an  additional  representa- 
tive "  [see  By-law  16  of  the  Association!.  (6)  President's 
Address:  The"  State,  the  Poor,  and  our  Profession. — E.  W. 
Goodall  and  W.  Griffith,  Honorary  Secretaries. 


Metropolitan  Counties  Bp.anch  :  Greenwich  Division. — 
The  nest  meeting  of  this  Division  will  take  place  this  day 
(Friday),  June  21st,  at  4  p.m.,  at  the  Trades  Hall,  390,  New 
Cross  Road,  opposite  S.E.  and  C.E.  station.  Business  :  (1)  To 
consider  the  schemes  for  Public  Medical  Services  as  stated  is 
the  Supplement  to  the  Journal  of  June  8th.  (2)  Any  other 
competent  business.  It  has  been  decided  to  ask  each  member 
of  the  Division  to  give  a  subscription  of  2s.  towards  paying  the 
expenses  of  the  Representative  of  the  Division  at  the  Repre- 
sautative  Meetings.  Members  are  requested  to  send  the  sub- 
scription to  Dr.  C.  G.  Wallis,  12,  Pepys  Road,  New  Cross,  S.E.^ 
W.  H.  Payne,  Honorary  Secretary,  Brockley. 


Metropolitan  Counties  Branch  :  Lambeth  Divisiok^ — 
A  special  meeting  will  be  held  at  the  Surrey  Masonic  Hall, 
Camberwell  New  Road  (near  CEHiiberwell  Green),  on  Friday, 
Jtme  21st,  at  4  p.m.,  to  consider  the  schemes  of  a  Public 
Medical  Service,  as  printed  in  the  British  Medical  Jo^B^'AI. 
Supplement  of  June  8th.  Non-members  are  cordially  invited 
to  the  meeting,  and  members  are  reminded  to  bring  the  copy  of 
the  Supplement  with  them. — J.  H.  Cl.^twoetht,  Honociry 
Secretary,  145,  Denmark  Hill. 


Metropolitan  Counties  Branch  :  Marylebone  Divisi(».'. — 
A  general  meeting  of  the  Division  will  be  held  at  the  Rooms  ol 
the  Medical  Society  of  London,  11,  Chandos  Street,  W^  on 
Tuesday,  June  25th,  at  5  o'clock  p.m.  Agenda:  (1)  Minutes 
(British  Medical  Journal  Supplement,  May  25th).  (2) 
Questions.  (3)  Letters.  (4)  Matters  referred  to  the  Divisions : 
(a)  Resignation  of  membership  (Supplement,  May  11th,  p.  453) ; 

(6)  Referendum  and  postal  voting  (Supplement,  May  11th, 
p.  454) ;  (c)  rules  relating  to  practitioners  examining  ctses 
under  the  care  of  other  practitioners  (Supplement,  May  llth, 
p.  457) ;  id)  proposed  rule  relating  to  death  certification  (Sup- 
plement, May  llth,  p.  460-1) ;  (e)  Workmen's  Compensation 
Acts — payments  for  certificates  (Supplement,  May  llth,  p.  461). 
(5)  National  Insurance  Act — instructions  to  Representatives  on 
points  that  may  arise.  (6)  Notice  of  motion  by  Westminster 
Division  re  Representatives  (Supplement,  May  18th,  p.  509i. 

(7)  Proposed  Public  Medical  Service  (Supplement,  June  8th). 

(8)  Sir  Victor  Horsley  will  move ;  "  Inasmuch  as  it  is  absolntely 
necessary  that  every  member  of  the  profession  should  sign  the 
supplementary  pledge  of  the  British  Medical  Association,  the 
voluntary  co-operation  of  members  of  the  Division  be  invite<l 
by  the  Executive  Committee,  in  order  that  a  canvass  of  tlie 
borough  area  to  sectire  signatures  may  be  made."  (9)  Any 
other  business. — Francis  W.  Goodbody,  Honorary  Secretary, 
6,  Chandos  Street,  W. 

Metropolit.vn  Counties  Branch  :  South-West  Essex 
Division. — A  special  meeting  of  the  Division,  to  which  aD 
practitioners  residing  within  its  area  are  invited,  will  be  held 
this  day  (Friday),  Jtme  21st,  at  4  p.m.,  in  the  Wesleyan  Church 
Schoolroom,  High  Road,  Leyton  (nearest  station,  Leytou, 
M.R.),  for  the  jjurpose  of  considering  the  scheme  of  PuWia 
Me<lical  Service  published  in  the  Supplement  to  the  British 
Medical  Journal,  June  8th.  Agenda :  (1)  Minutes.  (2)  Corre- 
spondence. (3)  Public  Medical  Ser\ace  scheme.  (4)  Any  other 
business. — A.  Pottinger  Eldred,  Honorary  Secretary. 


Midland  Bp.anch:  Leicester  and  Rutland  Divisi(»!. — 
A  meeting  of  this  Division  will  be  held  in  the  Council  Chamber, 
Coalville,  on  Wednesday,  Jtme  26th,  at  4  p.m.  Agenda : 
Minutes  of  the  last  meeting.  Election  of  Representative  to 
Branch  Council.  The  following  new  rule  will  be  proposed : 
"  That  the  ex-Chairman  of  the  Division  be  an  ex  officio  member 
of  the  Executive  Committee."  A  discussion  will  take  place  on 
"The  State  and  General  Medical  Practice,"  to  be  opened  by 
Dr.  Tibbies,  followed bv  Drs.  O'Connor,  Warner,  and  McAllister- 
Hewlings.  Other  business.— R.  Wat  lace  Henry,  Honorary 
Secretary,  Leicester. 

North  of  England  Branch  :  North  Northumberland 
Division. — The  annual  meeting  will  be  held  at  the  Infirmary, 
-Alnwick,  on  Wednesday,  June  26th,  at  3.30  p.m.  Business: 
(1)  Election  of  officers  for  ensuing  year.  (2)  Election  of  Rejire- 
sentatives  on  Branch  Council.  (3)  Election  of  Executive  Com' 
mittee.  (4)  To  consider  provisional  agenda  for  the  .A.nnual 
Representative  Meeting.  ^5)  To  consider  the  scheme  of  Public 
Medical  Service  as  suggested  by  State  Sickness  Insurance 
Committee.  (6)  Any  other  business.  Members  are  requested 
to  bring  the  British  Medic.u,  Journal  Supplements  for 
May  llth  and  18th  and  June  8th.— C.  Clark  Burman,  Honorary 
Secretary. 
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OxpoRD  AND  Beading  Branch:  Oxford  Division. — The 
anunal  meeting  of  the  Division  will  be  held  on  Saturday, 
Jnne  29th,  at  the  Kandolph  Hotel,  Oxford,  at  2.30  p.m. 
Luncheou  at  1.30  p.m.  Agenda :  (1)  Installation  of  Sir  Wm. 
Osier,  Bart.,  as  Chairman.  (2)  Minutes.  (3)  Chairman's 
address.  (4)  Report  of  Executive  Committee.  (5)  Report  of 
Provisional  Medical  Committee.  (6)  Balance  sheet.  (7j  Elec- 
tion of  officers.  (8)  Consideration  of  the  Public  Medical  Service 
scheme  as  outlined  in  British  Medicai,  Journal  Supplement, 
June  8th. — W.  DuiG.iK,  Honorary  Secretary. 


South-Easterh  Branch:  Reigate  Division.— The  annual 
meeting  of  this  Division  will  be  held  at  Laker's  Hotel,  Redhill, 
on  Thursday,  Jnne  27th,  at  4.30  p.m.  Tea  will  be  pro- 
vided. Agenda :  (1)  The  minutes  of  the  last  meeting.  (2) 
Election  of  ofljcers.  (3)  The  Insurance  Act — interim  report  of 
the  Provisional  Medical  Committee  for  the  Reigate  Division. 
'4)  To  consider  the  Annual  Report  of  Council  (British  Medical 
louRNAL  SuPPLEJrENT,  May  nth)  and  the  agenda  of  the  Annual 
Representative  Meeting  (British  Medical  Journal  Supple- 
JTENT,  May  18th)  to  be  held  at  Liverpool  on  July  19th,  and  to 
instruct  our  Representative  thereon.  (5)  Any  other  business. — 
John  G.  Ogle,  Honorary  Secretary,  Tower  House,  Reigate. 


South  Midland  Bramch  :  Buckinghamshire  Division. — 
A  meeting  of  the  Division,  to  which  every  medical  man  in  the 
area  is  invited,  will  be  held  on  Tuesday,  Jnne  25th,  at  3  p.m., 
at  the  Royal  Buckinghamshire  Hospital.  The  main  object  is 
to  consider  the  scheme  for  a  Public  Medical  Service,  and  every 
member  is  urged  to  study  carefully  the  Sitpplement  for 
June  8th,  and  bring  it  with  him.  The  Provisional  Local 
Medical  Committee  considers  it  very  desirable  that  the  medical 
men  in  the  various  districts  should  meet  together  beforehand 
and  discuss  the  matter  before  the  Division  meeting.  This 
committee  will  also  present  a  report  on  the  number  of  pledges 
signed.  The  response  has  been  up  to  the  present  most  satis- 
fiiotory,  and  it  is  hoped  that  by  this  date  the  signatures  will  be 
the  same  as  in  North  Bucks',  where  every  medical  man  has 
signed.  It  must  be  thoroughly  understood  that  no  use  will  be 
made  of  these  resignations  unless  the  Central  State  Insurance 
Committee  considers  that  the  response  all  over  the  country  is 
snch  as  to  ensure  the  success  of  our  tactics.  Those  who  have 
not  already  done  so  are  requested  to  forward  to  Dr.  Perrin  the 
names,  etc.,  of  their  clubs,  in  order  that  forms  of  resignation 
may  be  sent  them. — A.  E.  L.arking,  Honorary  Secretary. 


Southern  Branch. — The  thirty-ninth  annual  meeting  of  the 
Branch  will  be  held  at  the  Abbey  House,  Winchester,  on 
Thursdav,  July  4th,  at  12.30  p.m.,  Mr.  C.  P.  Childe,  President, 
in  the  chair.  Agenda :  (1)  Minutes  of  last  general  meeting. 
(2)  Report  as  to  the  election  of  officers  for  1912-13.  (3)  Annual 
report  of  Council.  (4)  Balance  sheet.  (5)  General  business. 
At  the  conclusion  of  the  ordinary  business  the  President  for 
the  ensuing  year,  Dr.  F.  W.  Jollye,  will  deliver  '  i  address, 
"  Reflections  after  Twenty-one  Years  of  General  Practice." 
Dr.  JoUve  kindlv  invites  the  members  to  luncheon  in  the 
Banqueting  Hall.'Guildhall,  at  1.45  p.m.,  and  to  afternoon  tea 
at  the  Abbey  House  at  4.30  p.m.  Arrangements  will  be  made 
for  members  to  visit  (after  luncheon)  the  College  (Eton  v. 
Winchester  cricket  match);  the  Cathedral,  under  the  guidance 
of  Canon  Vaughan ;  and  St.  Cross,  under  the  guidance  of  the 
Master,  Canon  Causton.  At  3  o'clock  a  golf  match  will  be 
plaved  between  a  team  of  members  of  the  Branch  and  the 
Winchester  Golf  Club.  Members  desiring  to  play  are  requested 
to  send  their  names  and  lowest  handicaps  to  Mr.  H.  J.  Godwin, 
The  Friary,  Winchester,  not  later  than  June  27th ;  and  those 
members  who  intend  to  accept  the  President's  hospitality  will 
oblige  by  communicating  with  Mr.  Godwin,  as  above,  as  early 
as  possible,  but  not  later  than  July  1st.— James  Green, 
Honorary  Secretary. 


South- Western  Branch.— The  seventy-third  annual  meeting 
will  be  held  on  Wednesday,  June  26th,  at  the  Victoria  Hotel, 
Newquav,  at  3  p.m.,  when  Mr.  Roper  will  resign  the  chair  to 
Dr.  Hardwick.  The  report  of  the  Branch  Council  for  the  year 
1911-12  and  the  annual  financial  statement  for  the  year  1911 
will  be  presented  to  the  meeting,  and  the  officers  of  the  Branch 
will  be  elected  for  the  year  1912-13.  Luncheon,  by  kind  invita- 
tion of  the  President-elect,  will  take  place  from  1  p.m.  to  2.30 
p.m.,  at  the  Victoria  Hotel.  The  annual  dinner  of  the  Branch 
will  be  held  at  the  Headland  Hotel,  at  7  o'clock.  Tickets,  7s. 
each  (exclusive  of  wine!,  can  be  had  from  Dr.  Vigurs,  Newquay. 
Early  applications  for  dinner  tickets  will  greatly  facilitate 
arT-angemeuts,  and  in  anv  case  they  shoulu  be  made  not  later 
than  the  first  post  on  Monday,  June  24th .  By  the  courtesy  of 
the  Newquay  Golf  Club,  members  of  the  Branch  and  their  wives 
will  be  made  honorarv  members  for  Wednesday  and  Thursday, 
and  those  wishing  ga'mes  arranged  for  them  should  communi- 
cate with  Dr.  W.  J.  Stephens,  Hayue,  Newquay.  On  Thursday 
a  drive  to  Bedruthan  Steps  will  be  arranged  provided  a  sufficient 
number  of  names  are  sent  to  Dr.  W.  J.  Stephens  before  June 
26th.  Members  wishing  to  stay  the  night  in  Kewquay  will  find 
accommodation  at  the  Headland  Hotel.  — Russell  Coombe, 
Honorary  Secretary. 


Staffopj)shire  Branch.— The  thirty-ninth  annual  meeting 
of  the  Branch  will  be  held  at  the  White  Hart  Hotel,  Burton-on- 
Trent,  on  Thursday,  June  27th,  at  4  p.m.,  when  an  address 
will  be  delivered  by  the  President-elect,  Mr.  E.  C.  Stack, 
F.B.C.S.I.  Agenda :  fl)  Introduction  of  the  new  President. 
(2)  Minutes  of  the  last  annual  meeting.  (3)  Address  by  the 
President.  (4)  Correspondence.  (5)  Report  of  the  Council. 
(6)  The  financial  statement.  (7)  Election  of  officers  for  the 
ensuing  year — President-elect,  Secretary,  and  Treasurer.  (8i 
To  decide  the  place  of  holding  the  next  annual  meeting.  (9)  T'o 
consider  proposed  alterations  of  Rules  VII  and  XVII.  Members 
have  the  privilege  of  inviting  guests.  Dinner  at  6  p.m. ;  charge, 
5s.  The  first  general  meeting  of  the  session  will  be  held  at 
Stoke-on-Trent,  on  Thursday,  November  28th,  1912.  Members 
willing  to  read  papers  are  requested  to  communicate  the  titles 
to  the  General  Secretary  as  soon  as  possible. — Harold  Hu>.tley, 
Honorary  General  Secretary. 


West  Someeset  Branch. — The  seventieth  annual  meeting  of 
this  Branch  will  be  held  at  the  Railway  Hotel,  Highbridge,  on 
Tuesday,  June  25th,  at  12.15  p.m.,  when  the  new  President, 
Dr.  C.  Balfour  Stewart,  will  take  the  chair.  Agenda :  (1) 
Minutes  of  last  meeting.  (2)  Annual  report.  (3)  Balance  sheet 
for  1911.  i4i  Election  of  President-elect.  (5)  Election  of 
Honorary  Secretary  and  Treasurer.  (6)  Election  of  other 
ofBcers.  (7)  Election  of  Representative.  (8)  Election  of  Deputy 
Representative.  (9)  That  the  Council  be  appointed  the  Ethical 
Committee  of  the  Branch.  (10)  To  discuss  the  Public  Medical 
Service  scheme,  as  per  Supplement  to  British  Medical 
Journal,  June  8th.  The  President  will  give  an  address  on 
Mendelism.  Luncheon  will  be  provided  at  1.30  p.m.,  for  which 
the  charge  will  be  3s.,  exclusive  of  wine.  After  luncheon  the 
President  will  entertain  the  members  to  tea,  tennis,  and 
a  treasure  hunt  at  Greenwood,  Huntspill. — Charles  Farrant, 
Honorary  Secretary. 

Worcestershire  and  Heivefordshire  Br.\nch.  —  The 
annual  meeting  of  this  Branch  will  be  held  at  Burghill,  Here- 
ford, by  the  invitation  of  the  President-elect,  on  June  29th. 
Business :  (1)  To  confirm  minutes.  (2)  To  elect  new  officers. 
(3)  To  receive  the  report  of  the  Council  on  the  affairs  of  the 
Branch,  and  the  annual  financial  statement.  (4)  Any  other 
business.  The  President  of  the  Herefordshire  Medical  "Society 
kindly  invites  members  of  the  Branch  to  a  garden  party  at 
Firbank,  Burghill,  Hereford,  at  the  close  of  the  formal  business 
of  the  annual  meeting. — C.  S.  Morrison,  Honorary  Secretary. 


CENTRAL   COUNCIL   ELECTION,    1912-13. 

An.vlysis  or  Voting. 
In  accordance  with  a  resolution  adopted  by  the  Repre- 
sentative Body  of  the  British  Medical  Association  last 
July,  the  election  of  twenty-four  members  of  the  Central 
Council  by  the  Branches  of  the  United  Kingdom  has 
been  carried  out  by  means  of  the  single  transferable 
vote.  Most  of  the  Branches  were  entitled  to  one  repre- 
sentative only,  and  where  only  two  candidates  were 
nominated  the  new  system  involved  no  radical  change 
from  previous  practice.  The  candidate  highest  on  the  poU 
in  each  Branch  was  elected.  In  the  Glasgow  and  West 
of  Scotland  Branch  (4  City  Divisions),  and  the  South- 
Eastem  Branch,  however,  three  candidates  were  nomi- 
nated. In  the  former  Dr.  Adams,  the  caudidate  at  the 
top  of  the  poll,  obtained  in  first  preferences  a  majority  of 
the  votes  polled,  and  he  was  accordingly  elected,  in  the 
South-Eastem  Branch,  however,  the  new  system  had  an 
important  effect  on  the  result.  The  first  preferences 
expressed  were  as  follows : 


Dr.  Tvson 
Dr.  Fothergill 
Dr.  Ewart 


198 
156 
112 


Dr.  Tyson,  although  at  the  head  of  the  poll,  had  not 
received  an  absolute  majority  of  all  the  votes  cast,  and  it 
was  necessary,  in  order  to  ascertain  the  result,  to  transfer 
the  votes  recorded  on  Dr.  Ewart's  papers  to  the  second 
■preferences  of  his  supporters.  It  was  found  that  54  of 
Dr.  Ewart's  supporters  had  expressed  their  next  preference 
for  Dr.  Fothergill,  and  34  for  Dr.  Tyson,  whQst  24  papers 
showed  no  preference  other  than  the  first.  The  poU  then 
stood  as  follows : 


First 
Preferences. 


Dr.  Tyson 

Dr.  Fothergill... 


198 
156 


Votes  Trans- 
ferred from 
Dr.  Ewart. 
f         5t         = 
f         54         = 


Total. 

232  (elected) 
210 


The  former  was  accordingly  declared  elected. 

The  contests  in  the  Lancashire  and  Cheshire  Branch 
and  in  the  Metropolitan  Counties  Branch  were  even  more 
interesting.    In  the  former  Branch  two  candidates  were 
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to  bs  elected,  and  the  first  preferences  were  given  as 
follows : 


Dr.  Helme 
Mr.  Larkin 
Dr.  Keyiiokls  . 
Dr.  O'.SuUivan 
Dr.  Brown 
Dr.  Hodgson   . 
Dr.  Heaiiey     . 


,     432 

336 

308 

.    121 

24 

.      20 

16 

1,257 


In  order  to  secure  election  it  was  necessary  that  a  candidate 
should  obtain  a  quota  of  votes.  In  the  Branches  returning 
one  member  only,  this  quota  is  a  bare  majority  of  the 
whole,  or  one  more  than  half.  In  a  Branch  returning  two 
members  it  is  one  more  than  a  third  of  the  whole,  because 
only  two  candidates  can  poll  so  many.  The  quota  in  this 
case  was  420,  and  Dr.  Helme,  who  had  received  more  than 
this  number,  was  thus  at  once  elected.  The  votes  in 
excess,  twelve  iu  number,  were  transferred  to  the  candi- 
dates indicated  by  his  supporters  as  their  next  preference;-!. 

The  relative  position  of  candidates  was  not  affected  by 
the  transfer.  None  of  the  other  candidates  had  obtained 
a  quota,  and  it  became  necessary  to  transfer  the  votes  of 
Drs.  Brown,  Heaney,  Hodgson,  and  O'SuUivan  to  the  next 
preferences  recorded  upon  their  papers.  Dr.  Reynolds  was 
in  most  cases  the  next  preference,  he  being  marked  as 
such  on  133  papers,  as  against  38  on  which  Mr.  Larkin 
was  preferred. 

The  final  result  was  as  follows : 


Dr.  Helme  ... 
Dr.  Reynolds 
Mr.  Larkin  ... 


420  (elected) 
444  (elected) 
376 


Dr.  Reynolds  was  accordingly  elected  to  fill  the  second 
vacancy. 

A  most  interesting  election  was  that  of  the  four  mem- 
bers to  which  the  MetropoUtan  Counties  Branch  was 
entitled.    The  first  preferences  were  as  follows : 


Dr.  P.  J.  Smith 

Dr.  Major  Greenwood 

Dr.  Buttar      ... 

Dr.  Williams  .. 

Dr.  Biggs 

Dr.  Fuller 

Mr.  Lowry 

Dr.  Mori  son 

Mr.  Archer     ... 


.    349 

.     264 

.     136 

.     107 

99 

67 

49 

49 

.      39 

1,159 


The  quota  was  found  by  dividing  the  total  number  ■  1 
papers  liy  five  (one  more  than  the  numljer  of  vacancies!. 
and  adding  one  to  the  result.  The  number  thus  obtained 
was  232.  Both  Dr.  Smith  and  Dr.  Greenwood  had 
obtained  more  than  this  number  of  votes,  and  they  were, 
accordingly,  elected.  Their  excess  votes  were  distributed 
in  strict  proportions  to  the  second  preferences  shown  on 
their  papers.  In  the  distribution  of  these  excess  votes 
Drs.  Slorison  and  Biggs  obtained  the  largest  shares,  the 
former  receiving  52  and  the  latter  40.  After  the  com- 
pletion of  the  transfer  of  these  excess  votes  the  poll  stood 
as  follows : 


Dr.  Smith 
Dr.  Greenwood 

Dr.  Buttar 
Dr.  Biggs 
Dr.  Williams    . 
Dr.  Morisou 
Dr.  Puller 
Mr.  Lowry 
Mr.  Archer 


232  {elected) 
252  (elected) 

152 
139 
119 
101 

75 

C5 

14 


It  will  be  seen  that  no  candidate  other  than  these 
already  elected  had  obtained  the  quota,  and  it  became 
necessary  to  transfer  the  votes  of  the  lowest  candidate  on 
the  poll  (who  had  no  chance  of  election)  to  the  next 
preferences  as  indicated  by  his  supporters.  The  votes  of 
Drs.  Archer,  Lowry,  and  Fuller  were  transferred  iu  succes- 
sion. In  these  distributions  Dr.  Morison  received  a  further 
considerable  accession  of  votes,  but  notwithstanding  this 
his  total  was  not  brought  above  that  of  Dr.  Biggs  or  that, 
of  Dr.  Williams.  He  did  not  escape  elimination.  His 
were  the  last  votes  to  be  transferred,  and  it  was  found 
that  a  very  large  number  of  them,  sixty-nme,  fell  to  Dr. 
Biggs,  he  being  the  next  preference  on  that  number  of 
papers.     The  final  result  was  as  follows : 


Dr.  Smith 
Dr.  Greenwood 
Dr.  Biggs 
Dr.  Buttar 

Dr.  Williams   ... 


232  (elected) 
232  {elected) 
238  (elected) 
193  (elected) 
184 


Dr.  Biggs's  total  is  shown  with  six  more  than  the  qnota^ 
but  no  further  distribution  was  necessary,  for  if  all  these 
had  fallen  to  Mr.  Williams  his  total  would  still  have  been 
less  than  that  obtained  by  Dr.  Buttar.  Dr.  Buttar  was 
accordingly  elected  to  fill  the  fourth  vacancy.  The  fnH 
details  of  this  election  are  shown  in  the  following  result 
sheet. 
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Buttar,  Charles     
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Elected. 

Fuller,  J.  R 

67 

+     7 

74 

-1- 1 

75 

+  1 

76 

+  8 

84 

-84 

Greenwood,  Maim-          

364 

264 

-32 
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Lowry.  E.W 

49 
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61 
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65 
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72 
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MoriBon.  B.G 

49 
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ELECTION     OF     COUNCIL,     SESSION     1912-13 


BRANCHES     IN     THE     UNITED     KINGDOM. 


Bbamcbes  Iscxcded  in  Gkoup. 

North  of  England,  and  North  Lancashire  and  Sonth  West- 
morland Branches 
Yorkshire  Branch 
SJancashire  and  Cheshire  Branch  


East  York  and  North  Lincoln,  and  Midland  Branches 
Cambridge    and    Huntingdon,    East    Anglian,   and    South 

Midland  Branches 

Birmingham  and  Staffordshire  Branches       

North    Wales,    Shropshire    and     Mid-Walet;,    and     South 

Wales  and  Monmouthshire  Branches 
Metropolitan  Counties  Branch 


IBath   and   Bristol,   Gloucestershire,  West   Somerset, 

Worcestershire  and  Herefordshire  Branches 
Dorset  and  West  Hants,  and  South-Westem  Branches 
■Oxford and  Reading,  and  Southern  Branches. . 

South-Eastem  Branch        


and 


Mr.  D.  E.  Todd 


Dr.  .James  Metcalfe 

Dr.  T.  A.  Helme 

Dr.  E.  S.  RErNOLDS  . . 
Mr.  F.  C.  LarkiQ 
Mr.  J.  E.  O'SuUivac 
Dr.  John  Brown 
Mr.  S.  Hodgson 
Dr.  F.  J.  S.  Heaney 

Dr.  F.  M.  Pope 

Dr.  -I.  G.  DUEKAS      .. 

Mr.  Albert  Lucas    . . 
Mr.  D.  J.  Williams  . . 

Dr.  P.  J,  SMITH 
Dr.  Major  Greenwood 
Dr.  M.  G.  BIGGS 
Dr.  Chaeles  Buttap. 

Dr.  A.  H.  Williams 

Dr.  B.  G.  Morison 

Dr.  J.  R.  FuUer 

Mr.  E.  W.  Lowry 

Mr.  T.  L.  Archer 
Dr.  George  Parker  . . 

Mr.  Herbert  Jones 
Mr.  E.  J.  Domville  .. 
Dr.  W.  J.  Turrell  .. 

Dr.  B.  H.  Mumby 
Dr.  W.  J.  Tyson 

Dr.  E.  Rowland  FothergiU 

Mr.  J.  Henry  Ewart . . 


SCOTLAND. 


Aberdeen,  Northern  Counties,  Dundee,  and  Perth  Branches 

I, 
Edinburgh  and  Fife  Branches 

■Glasgow  and  West  of  Scotland  Branch  (4  City  Di-risions)  . . 


"Glasgow    and    West    of    Scotland    (4    County    Divisions), 
Border  Counties,  and  Stirling  Branches 


Dr.  John  Gordon 
Dr.  J.  B.  Hamilton  . . 
Dr.  John  Adams 

Dr.  Ebenezer  Duncan 

JNIr.  W.  L.  Muir 

Dr.  J.  Livingstone  Loltjon 
Dr.  B.  D.  Clarksoa    .. 


Unopposed 

OR 

Contest. 


Unopposed. 

Unopposed. 

Elected. 

Elected. 


Unopposed, 
Unopposed. 

Unopposed. 
Unopjjosed 

Elected. 
Elected. 
Elected. 
Elected. 


Elected. 

Unopposed. 
Elected. 

Elected. 


Unopposed. 
Unopposed. 
Elected. 


Elected. 


IRELAND. 


•Connaught  and  South-Eastem  of  Ireland  Branches  . . 

Leinster  Branch 

■Mun^ter  Branch 

^Ulster  Branch . .         •  ■  . .         


(Nomination  received  after  prescribed  date.) 
(Nomination  received  after  j)rescribed  date.) 

Professor  H.  Corby,  M.D Unopposed. 

Mr.  R.  J.  JoH-NbTONE Unopposed. 
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National    Insurance. 


REGULATIONS    ISSUED    UNDER    THE 

INSURANCE    ACT. 

Another  batch  of  provisional  regulations  and  draft 
regulations  has  been  issued. 

The  provisional  regulations  made  under  Section  66 
of  the  Insurance  Act  deal  with  the  determination  of 
questions  by  Insurance  Commissioners  (England).  They 
lay  down  the  procedure  to  be  followed  in  questions 
relating  to  the  class  of  employment  and  to  those  not 
relating  to  the  class  of  employment,  and  the  circum- 
stances in  which  the  Commissioners,  before  giving  their 
decision,  may  direct  a  hearing  before  a  person  specially 
appointed. 

Regulations  have  also  been  made  by  the  Joint  Com- 
mittee of  Insurance  Commissioners  as  to  the  constitution 
of  a  separate  section  established  by  a  society  for  the 
purposes  of  Part  I  of  the  Act.  Among  other  points  which 
such  a  section  must  regulate  by  approved  rules  is  the 
manner  of  admission  and  expulsion  of  members. 

The  Joint  Committee  and  the  Insurance  Commis- 
sioners acting  jointly  have  made  provisional  regulations 
as  to  the  payment  and  collection  of  contributions  payable 
by  an  employer  under  Section  4  (4) ;  the  regulations  con- 
tain details  as  to  exemptions. 

The  Joint  Committee  has  also  issued  draft  regulations 
as  to  the  administration  account  of  an  approved  society. 


HOSPITAL    STAFFS    AND    THE    SUPPLE- 
MENTARY   PLEDGE. 

London . 
At  a  largely  attended  meeting  of  the  acting  medical  and 
surgical  staffs  of  London  hospitals,  held  on  Friday,  June 
14th,  at  the  Royal  Society  of  Medicine,  No.  1,  Wimpole 
Street,  the  ''pledge  complementary  to  the  undertaking 
of  the  British  Medical  Association  "  was  fully  considered, 
and  it  was  decided  by  an  overwhelming  majority  to 
support  the  pledge  as  drawn  by  the  Association. 

Dundee. 
At  a  special  meeting  of  the  medical  staff  of  the  Dundee 
Royal  Infirmary  held  on  June  8th  to  consider  the  sup- 
plementary i^ledge  of  the  British  Medical  Association  in 
its  relation  to  hospital  staffs,  the  third  paragraph  was 
modified  and  the  pledge  was  adopted  in  the  form  shown 
below.  The  meeting  recommended  it  for  the  acceptance 
of  the  members  of  the  staff.  The  pledges,  when  signed, 
will  be  transmitted  to  the  Secretary  of  the  Dundee  Pro- 
visional Medical  Committee.  The  third  pai-agraph,  as 
originally  drafted  and  as  modified,  are  as  follows : 


As  Drawn. 

*  After  that  portion  of  the 
National  Insurance  Act,  refer- 
ring to  meiiical  benefit,  comes 
into  operation,  and  until  the 
terms  and  conditions  of  ad- 
ministering medical  benefit 
under  the  National  Insurance 
Act  have  been  approved  by 
the  profession,  (1)  I  will  not, 
except  in  cases  of  urgent 
necessity,  render  professional 
service  to  an  insured  person 
through  the  service  of  any 
voluntary  medical  charity ; 
(2)  I  will  not  co-operate  with 
ony  member  of  the  profession 
who  is  under  contract  to 
render  service  to  insured  per- 
sons upon  terms  which  are  not 
approved  by  the  profession. 


As  Modified. 

*  After  that  portion  of  the 
National  Insurance  Act,  refer- 
ring to  medical  benefit,  comes 
into  operation,  and  until  the 
terms  and  conditions  of  ad- 
ministering medical  benefit 
under  the  National  Insurance 
Act  have  been  approved  by 
the  profession,  I  will  not, 
either  in  private  practice  or 
as  an  oflicev  of  a  voluntary 
medical  charity,  co-operate 
with  any  member  of  the  pro- 
fession who  is  under  contract 
to  render  service  to  insured 
persons  upon  terms  which  are 
not  approved  by  the  profession, 
except  in  cases  of  urgent  danger 
to  the  individual,  and  will  not 
as  officer  of  a  voluntary  medical 
charity  render  professional  ser- 
vice to  an  insiured  person  as 
such. 

•  This  mraarapb  does  not  refer  to  the  admiaistration  of  sanatorium 
beneQt. 


PROVISIONAL  MEDICAL   COMMITTEES. 

County  Borough  of  Dublin. 
A  MEETiNO  of  the  Local  Medical  Committee  for  the  countv 
borough    of    Dublin   was   held   in   the   Royal   College   ■): 
Physicians,  Kildare  Street,  on  June  6th,  when  the  followinii 
resolutions  were  passed  and  ordered  to  be  published  ; 

1.  That  a  minimum  fee  of  2s.  6d.  per  head  be  charged  for  the 

medical  examination  of  all  candidates  for  entrance  Uj 
societies  without  prejudice  to  existing  contracts. 

2,  That  pending   the    introduction    of    medical    benefits    to 

Ireland  an  endeavour  be  made  to  organize  the  profession 
in  Dublin  on  the  basis  of  8s.  6d.  capitation  fee  for  single 
persons  and  12s.  for  families. 

Belfast. 

A  public  meeting  of  the  medical  practitioners  of  Belfast 
was  held  in  the  Ulster  Medical  Institute  on  April  26th. 
The  meeting  was  held  under  the  auspices  of  the  British 
Medical  Association,  the  Ulster  Medical  Society,  and  the 
Belfast  Medical  Guild,  and  was  called  for  the  purpose  of 
electing  a  local  Medical  Committee,  representative  of  the 
profession  in  Belfast,  under  Clause  62  of  the  National 
Insurance  Act ;  to  consider  the  report  of  the  Conjoint 
Committee  ;  to  consider  the  agenda  issued  with  the  report ; 
to  nominate  seven  representatives  to  attend  the  meeting 
of  delegates  to  be  held  in  Dublin  on  June  11th ;  and  to 
receive  the  report  of  the  Committee  appointed  to  consider 
the  midwives  clause  of  the  Belfast  Corporation  Bill  (^19111. 
The  gathering  was  large  and  representative.  Mr.  R.  J. 
Johnstone  (Honorary  Secretary,  Ulster  Branch,  British 
Medical  Asssociation)  presided.  The  Chairman  made 
an  eloquent  appeal  to  the  profession  in  Belfast  for  tmity 
and  combination,  and  for  support  of  the  British  Medical 
Association.  He  pointed  out  the  necessity  that  every 
man  should  sign  the  ■'  undertaking  "  re  contract  practice. 
A  resolution  was  passed  unanimously  that  every  member 
elected  on  the  local  Medical  Committee  should  be  called 
on  to  sign  this  document.  The  following  members  were 
selected  as  delegates  to  the  meeting  in  Dublin  :  Drs.  R.  J. 
Johnstone,  A.  P.  B.  Moore,  Macintosh,  Cahill,  Rusk,  J.  R. 
Davison,  and  T.  A.  Davidson. 

Dr.  RnsK  read  the  report  of  the  committee  re  midwives 
clause  of  the  Belfast  Corporation  Bill  (1911).  A  long  dis- 
cussion ensued,  in  which  Sir  John  Byers  and  Drs.  Trimble 
and  O'Neill  took  part.  The  corporation  was  severely 
censured  for  not  consulting  the  medical  opinion  of  the 
city  before  presenting  their  bill  to  Parliament. 

It  was  resolved  that  a  committee  of  60  members  repre- 
senting all  branches  of  the  profession  should  be  nominated. 
The  following  members  were  then  elected :  Drs.  Marion 
Andrews,  Elizabeth  Bell,  Robert  Boyd,  J.  S.  Bryars,  W. 
Burnside,  Sir  John  Byers,  Cathcart,  John  Campbell. 
Robert  Campbell,  S.  B.  Coates,  Cunningham,  T.  k.  David- 
son, J.  R.  Davison,  Sir  A.  Dempsey.  George  Elliott,  J. 
Ewing,  A.  A.  Ferguson,  Andrew  Fullertou,  W.  Gibson, 
M.  Henry,  T.  S.  Hogg,  George  Hogg,  H.  Hanna,  Robert 
Hall,  H.  Irvine,  R.  J.  Johnstone,  C.  Kevin,  W.  Killen, 
R.  W.  Leslie,  A.  P.  B.  Moore,  J.  Martin,  W.  Magill,  W. 
Monypeny,  A.  B.  Mitchell,  McAuley,  R.  C.  McCullagh, 
T.  McDonald,  J.  Mcllroy,  John  Mcintosh,  D.  J.  McKinney, . 
H.  L.  McKisack,  J.  McSporran,  John  O'Doherty,  Sir  Peter 
O'Connell,  Henry  O'Neill,  Patton,  H.  J.  Ritchie,  James 
Ritchie,  John  Rusk,  Gardner  Robb,  J.  Rankin,  John 
Stewart,  Robert  Thompson,  Andrew  Trimble,  James 
Taylor,  Robert  Watt,  R.  Watson,  R.  Wilson,  William 
Wadsworth. 

Meeting  of  Committee. — The  first  meeting  of  this  Com- 
mittee was  held  in  the  Ulster  Medical  Institute  on  June 
13th.  at  4.30  p.m.  The  agenda  contained  the  following 
items.  To  elect  a  chairman  from  among  the  members  ; 
to  elect  a  convener ;  to  provide  means  of  meeting  the 
expenses  of  this  committee ;  to  obtain  signatures  to  the 
"  undertaking  "  of  those  members  who  have  not  already 
signed.  Sir  John  Byers  was  unanimouslj'  elected  chair- 
man ;  Dr.  T.  Cathcart,  vice-chairman  ;  Dr.  T.  A.  Davidson, 
convener.  The  Chairman  said  that  although  medical 
benefits  under  the  National  Insurance  Act  had  not  yet. 
been  granted  to  Ireland,  the  medical  profession  in  Ireland-. 
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was  in  as  bad  a  plight  as  their  English  and  Scottish 
brethren,  in  that,  -while  they  had  any  benefits  that  the 
Act  might  be  able  to  give  them,  the  Irish  profession  was 
deprived  of  them,  and  left  with  all  the  disabilities  and  the 
evils  of  contract  practice  accentuated  to  a  greater  extent 
than  evei'  before.  It  therefore  behoved  them  to  combine, 
and  be  strong  in  their  combination,  to  fight  the  enemj'  not 
as  individuals  to  be  defeated  and  thrust  aside  one  by  one, 
but  as  one  powerful  and  combined  body,  determined  to 
ask  only  for  their  rights,  and  see  that  they  got  tlieui. 
Dr.  Elliott  said  he  would  supply  the  divisional  secre- 
taries of  the  Belfast  Medical  Guild  with  lists  of  those 
members  who  had  not  yet  signed  the  "  undertaking."  It 
was  decided  that  each  district  should  be  canvassed  and 
every  member  asked  to  sign.  Dr.  trARDNKU  Robb  sug- 
gested that  a  list  of  those  men  in  the  district  who  refused 
to  sigu  the  '■  undertaking  "  be  hung  up  in  the  hall  of  the 
institute.  The  Chairman  asked  the  delegates  to  the 
Dublin  meeting  to  give  a  short  account  of  that  impor- 
tant gathering.  Mr.  R.  J.  Johnstone  gave  a  very 
interesting  but  necessarily  short  synopsis  of  the  pro- 
ceedings. Dr.  A.  P.  B.  Moore  also  siioke.  A  reso- 
lution was  unanimously  passed  to  support  the  8s.  6d. 
fee  as  the  minimum  for  contract  work.  Dr.  Moxypexy 
introduced  the  subject  of  the  Guarantee  Fund,  which 
resulted  in  a  large  number  of  members  joining  this 
Fund.  With  regard  to  financial  support  for  this  com- 
mittee a  long  discussion  took  place.  A  subcommittee  to 
consider  the  best  form  of  "  resignation  of  society  appoint- 
ment "  circular,  to  be  sent  by  each  society  surgeon  to  his 
secretary,  was  then  elected.  The  following  members  were 
chosen :  Drs.  Cathcart,  H.  J.  Ritchie.  J.  Macintosh, 
A.  P.  B.  Moore,  R.  J.  Johnstone,  Sir  John  Byers,  and 
Dr.  T.  A.  Davidson.  It  having  been  decided  to  leave  the 
date  of  the  next  meeting  to  the  discretion  of  the  Chairman, 
Vice-Chairman,  and  Convener,  the  meeting  terminated. 


yianchester  (West)  Division. 

The  first  meeting  of  this  committee  was  held  in  the 
Technical  Institute,  Old  Trafford,  on  Friday,  .June  14th,  at 
9  p.m.  There  were  present  Drs.  Brown,  Bales.  Edge, 
Farrow,  Hart,  Knight.  Mockler,  Redmond,  and  Scanlou. 
It  was  resolved  that  the  posts  of  chairman  and  secretary 
of  this  committee  bo  filled  by  the  chairman  and  secretarj- 
of  the  Division  (Drs.  Edge  and  Knight).  Dr.  Edge  then 
took  the  chair.  A  letter  of  apology  for  non-attendance 
was  read  from  Dr.  Quayle.  Reports  of  the  progress  of  the 
canvassing  for  the  supplementary  pledge  and  club  resigna- 
tions were  then  given  by  the  representatives  of  the  various 
districts.  The  list  of  practitioners  in  the  district  was  then 
gone  over  in  detail.  Numerous  inf|uiries  having  been  made 
as  to  whether  railway  clubs  were  to  be  resigned,  the  secre- 
tary was  instructed  to  obtain  an  authoritative  ruling  on 
this  point  from  headquarters.  It  was  resolved  to  hold  the 
next  meeting  on  Thursday.  -Tune  20th,  at  9  p.m. 


Manchester  (South)  District. 

A  meeting  of  this  Committee  was  held  at  the  house  of 
Dr.  W.  E.  Sawers  Scott,  57,  Wilmslow  Road,  'Withiugton 
on  Wednesday,  June  12th,  at  3.10  p.m.  Dr.  Edlin  was  in 
the  chair,  and  twelve  members  were  iiresent ;  the  remain- 
ing four  having  sent  apologies  for  absence. 

The  minutes  of  the  previous  meeting  were  read  and 
confirmed. 

Arising  out  of  tlie  minutes  (1)  the  Honouaky  Secretary 
reported  that,  as  instructed,  he  made  out  a  list  of  general 
practitioners  in  the  district  who  were  not  members  of  the 
British  Medical  Association  and  forwarded  the  list  to  ea<'h 
of  them,  twelve  in  number,  reque.sting  nominations  for 
membership  of  the  Committee.  No  nominations  had  been 
received.  One  non-member  of  the  Association  was  found 
to  have  loft  the  district,  and  his  address  had  been  for- 
warded to  the  head  office.  His  successor,  a  newcomer  in 
the  district,  together  with  six  other  non-members  had  in- 
timated their  intention  of  joining  the  Association,  leaving 
only  five  non-members  in  general  practice  in  the  district 
of  whom  it  is  hoped  at  least  two  will  join.  (2)  The 
Plonorary  Secretary  also  announced  that  he  had  obtained 
as  requested  a  few  copies  of  the  original  undertaking  and 
ascertained  that  any  one  who  bad  not  signed  it  previously 


would  be  entitled  to  claim  participation  in  the  benefits  of 
the  Defence  Fund  by  doing  so  now. 

The  following  gentlemen,  having  been  duly  proposed 
and  seconded,  were  unanimously  co-opted  as  members  of 
the  committee :  Dr.  W.  K.  Jones,  2,  Syndall  Street, 
Ardwick,  and  Dr.  J.  Kindon.  38,  Hyde  Road,  Ardwick. 

Circular  D  54  was  road  and  considered,  and  the  following 
resolution  pas.sed : 

This  committee  strongly  approves  tlie  action  of  the  State 
Sickness  Insurance  Committee  in  refusing  to  nominate 
medical  practitioners  to  serve  on  the  proposed  Provisional 
Insurance  Committees,  and  also  its  decision  not  to  accept 
at  iJresent  the  suggestion  to  reorganize  Provisional  Medical 
Committees  to  coincide  with  insurance  areas,  but  regrets 
that  the  State  Sickness  Insurance  Committee  met  the  In- 
surance Commissioners  in  conference  instead  of  demanding 
a  definite  written  acceptance  or  rejection  of  the  expressed 
minimum  demands  of  the  profession. 

The  progress  of  the  canvass  of  the  district  was  then 
considered.  There  are  129  names  on  the  committee's  list, 
of  whom  only  108  are  actually  in  practice  in  the  area,  the 
remaining  twenty-one  being  retired,  resident  abroad,  en- 
gaged as  whole-time  medical  officers,  etc.,  and  few,  if  any, 
of  them  can  in  any  case  be  available  for  attendance  ou 
persons  insured  under  the  Act. 

Of  the  108  actually  in  practice  in  the  district,  of  19 
members  of  honorary  staffs  of  hospitals  16,  and  of  49 
general  practitioners  47  have  signed  the  ijledge ;  of 
40  general  practitioners  holding  contract  appointments 
37  have  signed  the  pledge,  and  34  have  signed  resigna- 
tions. 

Plyuwuth. 

A  meeting  of  this  committee  was  held  in  the  Medical 
Society's  rooms  recently.  Nineteen  members  were  present. 
Letters  of  apology  for  absence  were  received  from  Dr.  Cue 
(Tavistock)  and  Dr.  Haiston  (Kingsbridge). 

liciiort. — The  minutes  of  the  previous  meeting  having 
been  read  and  confirmed,  the  rcjiort  on  the  canvass  for 
pledges,  etc.,  up  to  date  was  considered.  After  making 
the  necessary  corrections,  by  additions,  removals,  and 
deaths,  in  the  list  supplied  for  the  purpose  of  a  canvass 
it  appears  there  are  one  hundred  and  seventy  medical 
men  resident  in  the  Divisional  area.  Thirty  of  these 
have  retired  from  active  i^ractice  and  hold  whole-time 
appointments  under  various  public  authorities.  Some 
of  these,  owing  to  their  position,  were  not  approached, 
though  doubtless  they  would  have  joined  the  majority. 
Twenty-two  hold  hospital  appointments,  twenty  of 
whom  have  signed  the  pledge.  P'orty  hold  club  ajJiioint- 
ments  ;  thirty-six  have  signed  the  pledge,  and  twenty-four 
have  sent  in  their  resignations  to  the  honorary  secretary. 
Seventy-four  hold  no  appointments,  of  whom  sixty-fivo 
have  signed  the  pledge.  Total  number  of  pledges  received, 
one  hundred  and  thirty-six.  Only  three  have  definitely 
refused  to  sign  the  pledge,  the  residuum  being  undecided 
between  their  desire  to  wound  j-et  afraid  to  strike,  but 
expressed  their  intention  to  cheerfully  accept  the  residt 
of  successful  labours  in  which  they  have  taken  no  part. 
It  was  resolved  to  try  the  effect  of  a  little  more  pressure 
on  these  gentlemen.  The  guarantee  fund  is  still  in  an 
unsatisfactory  condition,  and  it  is  hoped  this  is  due  rather 
to  slackness  than  to  impecuuiosity. 

Several  questions  were  raised  by  various  members  of 
the  committee  as  to  what  attitude  should  be  taken  as 
to  Provisional  Health  Committees,  etc.  It  was  finally 
resolved,  on  the  motion  of  Dr.  R.  Simpson  ; 

That  it  is  desirable  that  tlie  State  Insurance  Committee  issue 
precise  instructions  as  to  the  proper  attitude  to  be  adopted 
by  part-time  medical  officers  of  health,  Poor  Law  medical 
officers,  and  other  medical  men  who  are  asked  to  supply 
information  or  other  details  that  may  be  used  towards  pro- 
moting sanatorium  or  other  medical  benefit  under  the 
Insurance  Act.  Further,  to  define  the  position  of  those 
medical  members  of  such  public  bodies  as  county  boroughs 
and  district  councils  if  appointed  to  act  as  members  of  the 
Provisional  Health  Committees.  ' 

The  Honorary  Secretary  was  requested  to  forward  this 
resolution  to  the  Medical  Secretary.  It  was  decided  that 
the  whole  of  the  profession  in  the  area  should  be  invited 
to  attend  the  discussion  on  the  two  schemes  of  a  Public 
Medical  Service  at  a  Divisional  meeting  to  be  held  on 
June  IStli. 
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Cardiff. 
Dr.  W.  Courtenay  Milwaid,  Honorary  Secretary  of  the 
Local  Medical  Committee,  sends  us  the  following  results  of 
the  canvass  to  date : 


Eetired     10 

Whole-timers        ...  16 

"  Home  "  addresses  3 

Hoi  in  practice     ...  4 


of  whom    1  has  sif,|i!ed  pledge. 
„  7  have  signed  pledge. 

0    „ 
,,  1  has  signed  pledge. 


Besideiits...  ...      8 

Honorary  staff  ...  25 
Club  holders  ...  15S 
Others      13 


of  whom    3  have  signed  pledge. 

26 

131     ,. 


Total  practitioners 
silYectea  by  Act...  235   of  whom  194  have  signed  pledge. 

LamhctJi. 
The  following  resolutions  were  passed  unanimously  at 
the  last  meeting  of  the  Committee : 

1.  The  members  of  the  Provisional  Medical  Committee  of  the 

area  of  the  Borough  of  Lambeth,  being  of  opinion  that  the 
solidarity  of  the  profession  in  the  present  crisis  is  of  vital 
importance,  and  is  an  object  to  be  attained  by  all  legiti- 
mate means,  and  feeling  that  the  jiolicy  of  the  British 
Medical  Association  is  not  receiving  the  support  it  deserves 
from  the  consultant  class  of  the  profession,  hereby  pledge 
tiiemselves  to  employ  only  the  services  of  such  consultants 
as  shall  have  signed  the-supplemeutary  pledge. 

2.  That  the  Executive  Committee  of  the  Lambeth  Division  be 

asked  to  submit  a  resolution  on  the  above  lines  at  the 
forthcoming  meeting  of  the  Division,  and  to  request  other 
Divisions  to  adopt  the  same. 

3.  That  the  secretary  be  requested  to  send  copies  of  the  above 

resolutions  to  tlie  honorary  secretary  of  the  Maryleboue 
Division,  and  to  the   editor  of   the   Beitish   Medical 

JOUKNAL. 

The  Honorary  Secretary  of  the  Committee,  Dr.  Donald  J. 
Hunro,  to  whom  we  are  indebted  for  this  report,  adds: 
The  Lambeth  Provisional  Medical  Committee  are  very 
strongly  and  unanimously  of  opinion  that  the  difficulty 
which  consultants  find,  in  reconciling  the  terms  of  the 
pledge  with  those  of  their  appointments  to  their  respective 
hospitals,  is  a  matter  of  no  importance  whatever  in  com- 
pai'ison  with  the  pecuniary  sacrifices  made  and  vested 
interests  relinquished  by  general  practitioners  throughout 
the  tiugdom,  who  outnumber  the  consultants  by  29  to  1. 

Willesden, 

A  meeting  of  the  committee  was  held  on  June  13th  at 
35,  Mapesbury  Road,  Brondesbury.  There  were  jiresent : 
Drs.  Coram  James,  Bindley.  Cardinal!,  Macauley,  Rawes, 
Rutherford,  Skene,  Soden,  Carson-Smyth,  Traylen,  V.  C. 
Kvans,  Felce,  MuUer,  Turner,  and  AValker. 

Apologies  for  non-attendance  were  received  from  Drs. 
Armitage,  Anderson-Smith,  and  Smurthwaitc. 

Dr.  C.\bson-Smyth  proposed: 

That  this  committee  recommend  that  the  practitioners  of 
AViUesden  refuse  to  work  the  Act. 

This  was  seconded  by  Dr.  Muller  pro  forma.  It  was 
pointed  out  that  it  was  too  late  and  impracticable  to  adopt 
this  attitude,  as  the  Act  was  now  law,  and  that  it  was 
better  to  follow  the  lines  recommended  by  the  British 
Medical  Association.  The  motion  was  defeated  by  13  votes 
tol. 

Dr.  Tr.wlen  proposed : 

That  the  members  of  this  committee  personally  canvass  the 
district  tor  the  purpose  of  obtaining  signatures  to  the 
supplementai-y  pledge  and  guarantees  and  subscriptions  to 
the  Central  Defence  Fund. 

Dr.  Ielcb  seconded.  Dr.  Soden  proposed  as  an  amend- 
ment: 

That  the  pledges  be  signed  provisionally  and  be  not  sent  in  to 
the  head  office  until  decided  later  at  a  general  meeting  of 
the  whole  of  the  practitioners  in  the  district. 

Dr.  Skene  seconded,  and  the  motion  was  carried  nemine 
con  Iradiccn  ie. 

The  original  motion  with  the  amendment  was  then  put 
to  the  meeting  and  carried  nemine  contradicente. 

Tlie  canvass  car(>s  were  then  distributed  among  the 
members  of  the  committee. 

It  was  arranged  that  the  next  meeting  should  be  held 
at  Dr.  Coram  James's,  114,  Walm  Lane,  on  Thursday 
June  27th,  at  4  p.m. 


MEETINGS  TO  BE  HELD. 
Bdckinghamshibe  Division. — The  Provisional  Local  Medical 
Committee  will  meet  on  Tuesday,  June  25th,  at  2.30  p.m.,  at 
the  Royal  Buckinghamshire  Hospital.  Every  member  of  the 
Buckinghamshire  Division  is  urged  to  obtain  the  signature  of 
all  in  his  district  to  the  pledge  before  that  date. — Thos.  Perrin, 
Honorary  Secretary,  Aylesbury. 


CORRESPONDENCE. 


\It  is  jjarlicularli/  requested  that  communicaiions 
intended  for  publication  should  be  written  on  one  side  of 
the  paper  onlij,  and  should  he  addressed  to  the  Editor, 
British  Medical  Johknal,  4i!9,  Strand,  London,  W.C] 

HospiT..\L  Staffs  .-iND  the  Supplementary  Pledge. 
Me.  Charters  J.  Symonds  (London)   writes :    I  beg  you 
will  allow  me  space  to  explain  an  attitude  towards  the 
pledge  which,   compelling  me  to  support  it,   may  be  of 
service  to  others. 

I  have  had,  as  a  member  of  a  committee  of  the  Council 
of  the  Royal  College  of  Surgeons  to  go  fully  into  the 
medical  clauses  of  the  Act,  and  have  besides  obtained 
information  from  friends  working  under  contract,  and 
from  others  in  practices  where  the  greater  number  of 
patients  now  paying  fees  amounting  to  three  or  four  times 
the  insurance  rate  per  annum,  will  come  under  the  Act. 

The  one  thing  all  members  of  the  profession  understand 
is  the  wording  of  the  pledge.  Any  attempt  to  vary  the 
wording,  in  order  to  remove  in  part  at  least  the  objection 
that  many  of  those  on  the  staffs  of  hospitals  feel  to  the 
second  part,  seems  to  lead  to  misunderstandings.  It 
seems  impossible  to  find  agreement,  where  so  many  have 
propositions  to  make.  Moreover,  those  supporting  the 
pledge  will  sec  in  any  alteration  a  sign  of  weakness,  and 
conclude  that  the  support  is  only  half-hearted,  however 
untrue  such  a  conclusion  may  be. 

But,  more  important  still,  any  alteration  is  sure  to  be 
twisted  by  opponents  into  a  difference  of  opinion,  and  into 
a  split  between  '•  consultants  "  and  "general  practitioners." 
It  becomes,  therefore,  essential  to  support  the  pledge  as  it 
stands. 

The  acceptance  of  the  first  clause  as  applying  to  those 
on  the  staffs  of  the  voluntary  charities  in  London  has  been 
made  easy  by  the  generous  support  of  the  lay  committees 
as  we  learnt  at  the  meeting  on  Friday  the  14th.  Both 
bodies  are  equally  interested  in  preventing  the  abuse 
of  the  out-patient  practice. 

The  difficulty  arises  with  regard  to  the  second  part — 
namely : 

I  will  not  co-operate  with  any  member  of  the  profession  who 
is  under  contract  to  render  service  to  insured  jiersons  upon 
terms  which  are  not  approved  by  the  profession. 

Here  freedom  of  the  individual  is  interfered  with,  and 
he  is,  if  he  acts  up  to  the  wording  of  the  clause,  debarred 
from  rendering  assistance  to  a  dissentient  practitioner 
even  in  the  event  of  the  patient  being  that  man's  own 
child.  There  is  nothing  in  tliis  clause  as  to  "  urgent 
necessity,"  and  therefore  those  who  sign  the  pledge  as  it 
stands  are  bound  by  the  wording. 

I  find  I  must,  in  order  to  support  my  brethren,  support 
the  pledge  as  a  whole,  for  this  way  alone  lies  unanimitj'. 

The  risk  of  dissentients  ever  existing  must  be  taken ; 
but  from  what  I  know  of  some  districts,  and  from  what  I 
read  in  the  journals,  there  is  every  reason  to  believe  that 
the  dissentients  will  be  few. 

Our  Books  and  the  Act. 
Dr.  Harry  Grey  (Bristol)  writes:  With  a  view  to 
arriving  at  a  just  capitation  rate,  Mr.  Lloyd  George  pro- 
poses to  find  out  wliat  income  a  doctor  now  receives  from 
tho  class  of  patients  from  which  the  insured  will  be 
drawn,  and  our  Association  appi'oves  the  proposal  as  a 
business-like  one.  Was  there  not  one  man  on  the  State  Sick- 
ness Insurance  Committee  with  sufficient  understanding  of 
the  situation  to  know  that  what  the  general  practitioner 
wants  in  the  stereotyping  of  a  State  service  is — not  as  good 
an  income  as  he  is  now  getting  from  these  people  (or,  rather, 
not  as  bad  a  one),  but  remuneration  sufficient  to  do  justice 
to  his  work  ?  This  move  may  not  have  been  made  with 
the  deliberate  intention  of  causing  still  further  delay  in 
arriving  at  a  settlement,  but  it  will  have  unavoidably  this 
effect,   and  we  general  practitioneis  are  so   sick   of    the 
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husiuess  and  of  tlie  bungling  tliat  -wc  would  sacrifice  a 
point  or  two  to  get  back  to  the  even  tenor  of  our  way. 
The  proposed  investigation  is  simiily  futile,  and  should 
have  been  condemned  as  such  by  the  State  Siclniess 
Insurance  Committee.  The  "  Instructions  "  require  a 
fuither  paragraph, 

9.  Particulars  of  the  medical  attendance  required,  but 
not  received  by  the  population, 

faintly  indicated  by  the  number  of  inquests  and  uncertified 
deaths,  but  not  ascertainable  accurately.  That  Mr.  Lloyd 
Oeorge  should  be  ignorant  of  this  and  other  points  of 
medical  practice  is  hardly  surprising,  but  that  our  own 
representatives  should  need  coaching  fills  one  with  despair. 
As  I  indicated  when  dealing  with  this  subject  in  the 
.TouKXAL  last  year,  from  insufficient  data  no  conclusion 
can  be  drawn ;  the  data  in  this  case  are  both  illusory  and 
incomplete,  and  the  only  feasible  method  of  calculating  a 
capitation  raie  is  the  one  I  indicated  of  determining  what 
you  are  going  to  allow  as  a  fair  income  for  a  medical  man 
in  full  work,  multiplying  that  figure  by  the  number  of 
doctors  in  practice,  and  dividing  it  by  the  population, 

Dr.F.  C.Meaks  (Xorth  Shields)  writes:  "WUl  you  walk 
into  my  parlour  said  the  spider  to  the  fly,"  and  the  British 
IMedical  fly  seems  so  fascinated  in  the  presence  of  the 
Arachnes  of  the  Exchequer  that  it  seems  inclined  to  accept 
the  invitation.  The  wiliness  of  his  latest  proposal  is  too 
transparent.  One  can  imagine  the  amusement  that  would 
be  created  in  legal  circles  if  he  proposed  that  every 
solicitor  in  six  appointed  towns  should  open  his  books  to 
the  inspection  of  the  Treasury. 

There  must  be  some  members  of  the  State  Sickness 
Insurance  Committee  sufficiently  acquainted  with  con- 
tract practice  to  be  aware  that  practically  no  record  is 
kept  of  work  done  under  this  system.  Indeed,  it  is  one 
of  its  chief  recommendations  that  the  medical  man  can 
devote  the  whole  of  his  time  and  energy  to  professional 
■\sork  and  not  be  bothered  with  tiresome  book-keeping,  and 
here  I  may  remark  that  if  the  Commissioners  in  their 
regulations  are  expecting  general  practitioners  working 
on  a  capitation  system  to  keep  books  and  make  out  returns 
there  will  be  a  definite  refusal  to  work  the  Act  either  for 
8*.  6d.  or  double  that  sum. 

The  Chancellor  knows  quite  well  from  friendly  society 
sources  that  the  average  annual  sickness  per  member  is 
eleven  days  for  selected  lives,  and  this  alone  is  sufficient  to 
justify  our  claim.  But  in  addition  to  this  there  are  scores 
<it  club  members  who  consult  the  doctor  and  get  medicine, 
but  who  do  not  i)ut  themselves  on  the  society,  and  with 
regard  to  this  class  of  work  there  is  no  record  of  any  kind. 

The  State  Sickness  Insurance  Committee  has  made  a 
most  generous  offer  in  suggesting  8s.  6d.  for  selected  lives, 
but  this  figure  must  be  very  much  augmented  in  the  case 
of  such  aijproved  societies  as  enrol  members  without 
medical  examination  and  in  the  case  of  Post  Office 
contributors. 

The  Chancellor  is  treating  us  as  if  we  were  clamoui-ing 
for  the  privilege  of  working  under  his  Act.  So  far  from 
this  being  the  case,  the  majority  of  us  would  be  only  too 
pleased  if  the  medical  benefit  were  dropped.  If  he  really 
wants  our  assistance,  he  must  put  into  practice  the  doctrine 
he  has  so  often  preached — that  cheap  doctoring  is  bad.  and 
that  therefore  the  remuneration  he  should  ofi^er  ought  to 
be  sufficient  to  enable  a  general  i)ractitioner  to  make  a 
living  without  being  overworked. 

Dr.  T.  Arch.  Dukes  (Croydon)  writes :  You  report  (p.  1385) 
that  ten  daj-s  ago  the  Chancellor  found  himself  able  to 
state  that  on  several  of  our  cardinal  points  the  Act  and 
the  regulations  to  be  made  under  it  would  secure  the 
objects  which  the  profession  had  in  view,  but  that  on  the 
important  point  of  the  amount  of  remuneration  for 
medical  services  under  the  Act  the  Ciiancellor  indicated 
that  an  investigation  was  necessary  into  the  most  intimate 
details  of  jnivate  jiractice. 

We  have  found  the  Chancellor  able  to  make  so  many 
promises  which  remain  unfulfilled  that  before  we  assist  or 
allow  such  an  inquisition  we  should  insist  on  seeing  those 
regulations  which  are  to  give  us  some  of  our  cardinal 
points,  and  inquire  how  we  are  to  be  given  the  rest  of  our 
minimum  demands.  So  long  as  the  suggested  service 
remains  undesirable  let  us  oppose  it  with  united  passive 
resistance. 


As  we  arc  asked  to  undertake  all  the  risks  of  this  liealth 
insurance,  and  to  supply  the  knowledge,  capital,  and 
services  to  work  the  Act  we  might  fairly  expect  to  have 
the  whole  management.  The  Act  at  present  offers  U3 
tp-anny  from  a  committee  of  ignorant  working  men,  who 
value  our  services  at  43.  a  head  per  annum  and  boast  that 
they  can  manage  the  doctors. 

^\'e  know  how  they  have  treated  us  under  a  voluntary 
system.  This  compulsory  Act,  to  assist  that  "manage- 
ment," makes  us  liable  to  slights,  insults,  bullying,  and 
black  ruin  with  no  redress.  If  we  carmot  even  be  allowed 
a  right  of  appeal,  with  trial  by  our  peers,  we  had  better 
close  our  books  to  the  inquisitorial  investigator  who  comes 
to  spy  out  how  much  we  have  been  sweated  in  the  past, 
and  how  much  the  State  can  hope  to  squeeze  out  of  us  in 
the  future. 

Unless  honourable  conditions  of  service  can  be  offered 
us  the  necessary  cost  of  such  a  service  is  a  matter  of 
indifference. 

Dr.  G.  H.  Lock  (London,  W.)  writes :  I  hope  that  no 
practitioner  will  be  so  simple  as  to  allow  any  actuarial 
examination  of  his  books  to  be  made  for  the  purposes  of 
this  Act. 

Mr.  Lloyd  George"s  actuaries  can  examine  the  returns 
made  under  Schedule  D,  where  they  will  find  estimates 
of  incomes  which  they  may  be  sure  are  not  wilfully 
exaggerated. 

Estimates  of  work  done  under  present  conditions  cannot 
be  sound  guides  as  to  what  may  be  required  of  ns  under 
the  Act. 

We  may  be  quite  sure  that  no  advance  will  be  made 
ujion  any  actuarial  estimates  whatever.  In  other  words, 
while  every  section  of  the  community  is  to  benefit  bv  the 
results  of  our  labours,  we  are  to  consider  ourselves  lucky 
if  we  can  prove  that  we  are  not  to  suffer  financially. 

It  is  now,  I  think,  for  the  State  to  act  like  any  other 
prospective  employer  of  labour.  We  have  rejected  certain 
terms  offered  and  have  stated  what  we  are  prepared  to 
take ;  let  Mr.  Lloyd  George,  without  any  further  haggling 
or  abuse,  definitely  reject  or  accept  our  terms. 

Attendance   on  Friendly  Society  Members  Before 
Medical  Benefit  comes  into  Force. 

Dr.  Ernest  D.  Pineo  (Langford,  Somerset)  writes :  In 
the  memorandum  for  the  assistance  of  Divisions  in  the 
matter  of  the  formation  of  Provisional  Medical  Committees 
recently  issued  b}'  the  State  Sickness  Insurance  Com- 
mittee a  suggestion  is  made  which,  if  adopted  by  the 
profession,  would  be  in  direct  variance  with  one  point  at 
least  of  our  "  seven-iioint  policy." 

It  is  proposed  that  if  the  Commissioners  grant  terms  for 
medical  attendance  acceptable  to  the  Association  that  the 
members  should  pledge  themselves  not  to  accept  on  their 
list  of  insurers  for  the  first  six  months  patients  who 
belong,  or  have  recently  joined,  friendl}-  societies  to  whom 
other  medical  men  are  attendants  if  the  previous  holder 
wishes  to  retain  them. 

As  a  club  medical  officer  of  a  good  many  years'  standing 
I  am  convinced  this  will  pei^petuate  that  very  undignified 
association  of  doctors'  names  to  certain  friendly  societies 
which  many  of  us  hojied  the  resistance  of  the  profession  to 
the  Insurance  Act  was  about  to  terminate  for  ever.  How 
often  it  is  that  this  or  that  medical  mans  name  is  used  as 
a  bait  to  get  new  members  of  a  friendly  societj',  and  the 
relative  advantages  of  this  or  that  man  used  by  energetic 
but  tactless  friendly  society  secretaries  ! 

At  the  present  moment  we  have  the  entire  sympathy  of 
the  public  in  our  fight  with  the  Government,  and  it  would 
appear  iby  the  debate  on  Mr.  Grant's  motion)  also  that  of 
the  House  of  Commons ;  if  there  Ls  one  thing  more  than 
another  which  has  won  ns  that  sympathy  it  is  because  we 
have  shown  the  courage  of  our  opinions  and  plumped  for 
freedom  of  choice  on  both  sides — doctor  and  patient.  How 
can  we  possibly  hope  to  maintain  that  freedom  of  choice  of 
patients  (a  claim  the  friendly  societies  so  strongly  resist) 
if,  on  the  other  hand,  we  are  now  unwilling  to  grant  the 
same  to  our  patients  during  the  crucial  first  six  months  ? 

All  of  us  who  have  anything  to  do  with  friendly  societies 
know  that  they  have  been  vastly  increasing  their  member- 
ships during  the  last  j'ear ;  are  all  these  new  members, 
after  all,  not  to  have  their  choice  of  medical  attendant  ? 
This  suggestion  if  acted  ou  would  be  grossly  unfair'  to  those 
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men  on  the  panel  ■who  do  not  now  hold  friendly  societies — 
arc  they  to  loso  all  their  private  patients  who  become 
insured  persons  and  join  clubs?  This  suggestion  put 
forward  by  the  State  Sickness  Insurauce  Committee  is 
entirely  without  instructions  from  the  Association  through 
their  constituted  Representative  Body ;  and  if  the  Committee 
are  to  be  at  liberty  to  alter  our  "  seven  cardinal  points  "  at 
their  discretion  it  will  be  quite  hopeless  to  expect  the  pro- 
fession to  keep  together  and  protect  their  attacked  intei'ests. 
No  variation  can  be  made  in  these  "  seven  cardinal 
points,"  except  by  the  Association  instructing  the  Eepre- 
Bcntative  Body  through  the  Divisions. 

A  Plea  for  the  "  Pooling  "  System. 

Dr.  C.  CoDKTEXAY  LoRD  (Honorary  Secretary,  Itochester 
and  Chatham  Division),  in  a  letter  on  this  subject,  after  some 
introductory  observations,  writes  :  Few  thinking  men  in  tlie 
friendly  societies  recognize  that,  as  the  liability  of  the  in- 
sured is  limited  to  4d.  a  week,  it  does  not  coiicern  him 
whether  the  medical  man  gets  8s.  a  year  or  80s.  Also,  they 
ar£  genuinely  anxious  to  obtain  a  good  medical  service, 
which  can  only  be  obtained  from  a  satisfied  medical  pro- 
fession. I  will  go  so  far  as  to  say  that  in  my  experience 
there  is  no  keen  or  general  desire  to  replace  by  whole-time 
outsiders  the  men  who  have  served  so  long  and  well  in 
the  xjast. 

Now,  recognizing  this,  the  Division  of  which  I  am  the 
Honorary  Secretary  took  a  step  which  I  shall  always 
maintain  was  a  wise  and  prudent  one,  and  which  might 
do  great  good  and  could  do  no  possible  harm.  Our  Pro- 
visional Committee  met  the  leaders  of  the  friendly  societies 
and  had  a  talk.  Both  sides  learnt  something  from  the 
conference,  and  the  meeting  terminated  with  a  hope 
expressed  by  the  friendly  society  leaders  that  further 
meetings  might  take  [ilace.  As  a  direct  outcome  of  this 
meeting  an  effort  is  being  made  to  amalgamate  all  the 
societies  in  the  district  with  a  view  to  pooling  all  the  con- 
tributions for  medical  attendance.  Charges  made  will  be 
according  to  an  agreed  tariff.  The  insured  will  consult 
any  doctor  they  wish,  and  all  accounts  will  be  paid  out  of 
the  pool. 

Now,  I  submit  that  if  this  scheme  can  be  set  up  after  the 
details  have  been  settled  in  joint  conference  all  the  diiii- 
cuities  which  confront  us  at  jiresent  will  vanish. 

What  shall  we  get? 

1.  Real  free  choice  of  doctor  because  there  will  be  no 
panel.  Under  no  "panel  scheme  "  can  there  or  will  there 
ever  be  free  choice  of  doctor. 

2.  Real  freedom  from  friendly  society  control. 

3.  Medical  and  mateiTiity  benefit  will  be  administered  by 
the  local  Health  Committee.  As  we  shall  no  longer  be  at 
loggerheads  with  the  friendly  societies,  the  local  Health 
Committee  will  be  able  to  do  as  much  as  it  pleases. 

4.  Representation  on  the  various  committees. 

5.  Method  of  payment  in  accordance  with  the  wish  of 
the  majority.  In  spite  of  all  that  has  been  said  to  the 
contrary,  Kent  has  recognized  that  payment  for  work  done 
is  possible  and  means  to  have  it.  Payment  also  is  to  bo 
adequate.     This  looks  not  unlike  our  six-point  programme. 

As  regards  the  income  limit,  if  we  arc  paid  adequately 
for  work  done  (as  we  shall  be  or  we  shall  not  accept  the 
Bchcme),  a  cast-iron  £2  limit  need  not  be  enforced,  pro- 
vided wo  retain  a  right  to  challenge  and  charge  extra 
wliere  it  seems  desirable. 

The  one  and  only  objection  to  the  scheme  is  the  possible 
failure  of  the  bank.  If  the  bank  breaks  it  proves  that  our 
demands  have  not  been  unreasonable,  and  there  is  authority 
for  saying  that  the  Act  provides  for  the  possibility  of 
making  up  a  deficit.  In  the  last  issue  of  the  Journal  a 
Dr.  Taylor  advocates  a  pooling  system,  and  quotes 
Clause  15  (3")  in  support  of  my  contention  re  deficit. 
If  this  is  the  Dr.  Taylor  who  while  a  member  of  our 
Council  v.-as  loudly  extolled  by  a  certain  section  of  the  lay 
press  for  having  written  a  book  on  the  .\ct  with  a  preface 
by  Mr.  Lloyd  George,  he  must  be  considered  an  authority. 
I  may,  of  course,  bo  mistaken. 

Hero,  then,  is  the  scheme.  It  is  simple,  effective,  and 
easy  of  attainment.  It  is  possible,  we  know,  for  something 
of  the  kind  is  being  done  in  Dunfermline.  Under  no  other 
Bystem  shall  we  get  anything  half  as  good.  It  will  wipe 
out  contract  practice  where  it  exists  ;  it  will  prevent  it 
being  started  where  it  does  not.  If  it  can  be  made 
xmiversal  all  our  difficulties  vanish,   our  practice  values, 


now  gone,  will  be  restored,  sales  will  once  more  become  a 
possibility,  and  the  present  strain  and  anxiety,  which  is 
already  wellnigli  unbearable,  will  vanish. 

I  commend  this  scheme  to  the  serious  consideration  of 
the  profession. 

If  Teems  are  not  Arranged. 

Dr.  Major  Geeentvood  (London,  E.C.)  writes :  The 
point  rai-scd  by  Dr.  Kennish  in  his  letter  last  week  is  well 
worthy  of  attention.  The  approved  societies  need  not 
take  upon  themselves  the  responsibility  of  finding  medical 
attendance  for  their  members,  but  if  thej'  accept  from  the 
Commissioners  the  contributions  of  their  members  towards 
medical  benefit,  they  will  be  bound  to  find  doctors  for 
them. 

On  the  other  hand,  if  they  decline,  and  the  contributions 
ai-e  given  to  the  individual  members,  it  becomes  much  mo'.-e 
difficult  for  the  friendly  societies  to  carry  on  anytliing  like 
their  present  system  of  medical  clubs.  It  is  this  dilemma, 
I  think,  that  has  drawn  forth  the  remarks  quoted  by  Dr. 
Kennish  from  Unity.  There  is  one  other  point  that  must 
not  be  forgotten.  The  approved  societies  may,  or  may 
not,  accept  this  liabilitj',  but  all  the  present  friendly 
societies,  with  few  exceptions,  are,  and  will  continue,  bound 
to  supply  medical  attendance  for  their  present  members. 
When  it  is  considered  how  large  a  proportion  of  them 
are  beyond  middle  life,  and  have  for  many  years 
paid  for  this  benefit,  the  responsibility  of  these  socie- 
ties in  this  respect  cannot  be  overrated.  The  medical 
profession  has  never  had  so  good  an  opportunity  of 
euforciag  its  just  claims  on  the  friendly  societies  of  the 
country,  and  would  really  be  in  a  better  position  if  the 
Commissioners  refused  to  grant  the  seven  conditions 
demanded,  and  were  left  to  deal  single-handed  with  the 
approved  societies.  This  being  so,  a  tremendous  responsi- 
bility rests  OB  the  Executive  of  the  Association  not  to 
depart  one  hair's  breadth  from  the  demands  that  have  been 
formulated.  No  one  is  out  "to  smash  the  Act,"  but  I  hope 
we  are  all  agreed  that  we  will  have  nothing  to  do  with 
working  the  medical  an-angements,  unless  the  work  is  left 
in  our  hands  to  be  regulated  in  accordance  with  what  we 
think  as  a  profession  is  best  calculated  to  promote  the 
interests  of  the  public  with  due  regard  to  what  is  just  to 
ourselves. 

S.VNATOEmi  Benefit  and  the  General  Practitioner. 
Dr.  W.  Camac  Wilkinson  (.London)  writes:  Under  Xhc 
Insurance  Act  the  medical  profession  is  destined  to  play  a 
great  part  in  maintaining  the  health  of  the  community. 
Two  main  objects  are  in  view,  more  or  less  distinct,  and 
demanding  different  methods — (1)  Prevention  :  and  (2) 
the  treatment  of  disease.  Within  recent  years  the  organ- 
ization of  pubhc  health  under  medical  officers  of  health 
has  been  productive  of  such  a  vast  amount  of  good,  that 
there  may  be  some  risk  lest  this  splendid  service  encroach 
upon  the  legitimate  functions  of  the  general  practitioner 
of  medicine.  It  is  not  easy  always  to  demarcate  the 
province  of  the  medical  officer  of  health,  and  when  he  is 
at  the  same  time  a  general  practitioner  the  situation 
becomes  even  more  complicated.  It  must  be  understood 
from  the  outset  that  the  medical  officer  of  health  can 
rarely  carry  out  these  dual  functions  with  efficiency.  For 
efficiency  the  law  of  the  division  of  labour  must  be 
respected.  Already  there  are  clear  signs  in  the  air  that 
the  medical  officers  of  health  may  attempt  to  control, 
in  some  measure  at  any  rate,  the  treatment  of  disease.  I 
do  not  think  that  tliis  would  be  in  the  interest  either  of  the 
patient  or  of  the  general  practitioners,  who  constitute 
the  bulk  of  the  medical  profession,  nor  would  it  be  an 
advantage  to  ihe  health  of  the  community.  There 
is  serious  danger  that  in  carrying  out  the  clauses  of  the 
Insurance  Act  dealing  with  sanatorium  benefit  medical 
officers  of  health  may  dip  their  fingers  too  deeply  into  the 
pie.  Unless  this  be  resisted  or  prevented,  the  general 
practitioner  is  bound  to  suffer.  The  medical  officers  of 
health  arc  officials,  and  constitute  a  very  powerful  and 
well-organized  machine  which  ma}'  crush  the  individual 
practitioner  of  medicine.  I  see  the  dangers  chiefly  wdth 
regard  to  the  measures  for  dealing  with  tuberculosis  under 
the  Insurance  Act.  The  public  health  officers  will  use  the 
plausible  argument  that  it  is  better  to  prevent  tuber- 
culosis than  to  cure  it,  and  there  is  the  risk  that  in  carrying 
out  measures  for  the  prevention  of  the  disease  they  may 
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consider  themselves  the  best  agencies  also  for  organizing 
Dieasures  for  treatment.  Tuberculosis  is  snch  a  wide- 
spread disease,  and  every  case  of  tuberculosis  properly 
treated  needs  so  much  constant  and  prolonged  care,  that 
a  very  large  I3art  of  the  time  and  work  of  the  general 
practitioner  should  be  devoted  to  the  treatment  of  this 
disease. 

Tiie  treatment  of  tuberculosis  according  to  modern  ideas 
and  by  modern  methods  is  likely  to  become  a  special 
province  of  medicine,  and  in  self-defence  the  general  prac- 
titioner shoukl  lose  no  time  in  making  himself  master  of 
those  methods  which  promise  to  revolutionize  the  treat- 
ment of  tuberculosis,  not  only  of  the  lungs,  but  of  every 
otlier  part  of  the  body. 

There  is  no  donbt,  too,  that  the  so-called  tuberculosis 
dispensary  iutensilies  the  danger  to  the  general  practi- 
tioner. Medical  officers  of  health  may  argue,  and  rightly 
so,  tliat  it  is  tlie  best  machinery  for  preventing  the  Si^read 
of  tuberculosis  in  the  community.  If,  then,  the  treatment 
of  tuberculosis  by  specific  methods  is  made  another 
function  of  a  tuberculosis  disiionsary,  the  general  practi- 
tioner will  lose  a  large  part  of  his  practice.  Long  ago  I 
foresaw  this  might  be  the  issue  of  the  movement  in  favour 
of  tuberculosis  dispensaries,  and,  as  can  be  verified  by 
these  who  were  intimate  with  my  views  on  this  matter 
both  before  and  since  I  came  to  England,  I  recognized  the 
danger  to  the  general  practitioner,  and  set  to  work  to 
establish  tuberculin  dispensaries,  where  the  primary 
object  should  be  treatment,  so  that  this  branch  of  practical 
medicine  shoukl  not  fall  into  the  hands  of  msdical  officers 
of  liealth.  I  established  tuberculin  dispensaries  with  two 
objects:  First,  that  the  best  method  of  treatment  should  bo 
placed  within  reach  of  the  poorest  in  the  community;  and, 
secondly,  that  tiio  general  practitioners  of  medicine  shoukl 
themselves  learn  this  special  method  of  treatment,  so  thai 
they  might  apply  it  with  benefit  in  their  ordinary  practice. 
The  medical  officers  of  health  &s  a  body  rapidly  appreciated 
the  vahie  of  this  method  of  treating  tuberculosis,  while  the 
general  practitioner,  unfortunately,  has  been  tardy  in 
recognizing  its  value.  There  is  still  time,  I  trust,  for  the 
general  practitioner  to  recognize  his  mistake  and  to  rectify 
it.  Once  the  medical  officers  of  health  lay  their  hands 
upon  this  important  branch  of  practical  medicine,  it  may 
be  very  difficult  to  wrest  it  from  them,  and  the  general 
practitioner  will  thus  be  deprived  of  an  important  branch 
of  medical  work  which  should  be  for  the  mutual  advantage 
of  liis  patient  and  himself. 

Under  the  Insurance  Act,  apart  altogether  from  the  cost 
of  buildings,  £1,000,000  a  year  is  provided  for  the  treat- 
ment of  consumption,  or  tuberculosis  in  all  its  forms. 
Beyond  any  doubt,  the  only  system  that  can  do  the 
greatest  good  to  the  greatest  number  is  the  system  of 
tuberculin  dispensaries.  It  is  not  a  question  whether 
tuberculin  dispensaries  or  sanatoriums  are  to  be  utilized. 
The  test  and  touchstone  of  success  for  either  method  is 
finance,  and  on  financial  grounds  alone  sanatoriums  cannot 
be  discussed  as  reasonable  means  of  dealing  with  con- 
sumption among  the  poor  at  the  public  expense.  I  have 
demonstrated  bej'ond  all  doubt  that  sanatoriums  could  not 
deal  with  10  per  cent,  of  the  victims  suffering  from  con- 
sumption, and  there  is  evidence  enough  to  show  that 
tuberculin  dispensaries  alone  can  do  much  more  than 
sanatoriums  alone  can  do  in  the  treatment  of  this 
disease.  Farther,  tubex'cnlin  dispensaries  properly 
organized  and  distributed  throughout  the  country  could 
eventually  deal  successfully  with  at  least  75  per  cent, 
of  all  the  cases  at  no  greater  cost — indeed,  at  a  less 
cost — than  that  necessary  to  treat  10  per  cent,  of  the 
cases  at  sanatoriums.  It  can  be  shown  on  irrefutable 
evidence  that  the  cost  of  treating  each  case  of  tuberculosis 
at  tuberculin  dispensaries  should  not  exceed  £2  or,  at 
most,  £5.  Let  us  suppose  that  there  are  250,000  cases 
requiring  treatment  (Mr.  Lloyd  George's  figures),  for  which 
Mr.  Lloyd  George  provides  £1,000,000  a  year.  If  proper 
tubercuhn  dispensaries  were  established,  literally  almost 
200,000  cases  could  be  successfully  treated  at  a  total  cost 
of,  at  most,  £600,000 — that  is  to  say,  tuberculin  dispensaries 
could  deal  successfully  with  80  per  cent,  of  the  cases  at  a 
cost  no  greater  than  60  per  cent,  of  the  money  provided 
for  the  purpose.  Therefore,  from  a  financial  point  of  view, 
tuberculin  dispensaries  would  be  an  eminent  success.  By  no 
other  system  can  such  a  result  be  obtained.  One  would 
therefore  expect  the  Chancellor  of  the  Exchequer  to  look 


favourably  upon  this  method  of  dealing  with  the  problenai 
which  is  based  upon  the  most  scientific  work  of  the  last 
generation.  There  would  still  be  i400,000  left,  which 
could  be  applied  to  any  other  system  which  could  possibly 
succeed  where  tuberculin  disjieusaries  fail.  I  doubt  if 
such  a  system  exists,  but  at  least  there  still  remains  a 
sum  of  money  which  could  be  devoted  to  experiments  by 
other  sj'stems. 

Let  me  furnish  some  details  with  regard  to  London.  It 
is  likely  that  there  are  25,000  persons  suffering  from  con- 
sumption who  need  treatment.  At  each  dispensary  dealing 
with  300  cases  there  would  be  two  medical  men  at,  say, 
a  minimum  of  £300  a  year  each.  The  cost  of  two  nurses 
would  be  another  ^6160.  There  would  still  be  a  margin  of 
^140  a  year  for  tuberculin,  drugs,  etc.,  even  food  occasionally, 
before  the  cost  of  treatment  would  exceed  £5  for  every 
case  treated.  The  system,  then,  applied  to  London  would 
require  about  sixty-six  dispensaries,  roughly  speaking,  for 
20,000  cases,  and  130  doctors  at  i'300  a  year  each  would  be 
employed.  Thus  the  share  of  the  doctors  who  do  the  work 
would  be  about  £40.000  a  year.  London's  share  of  the 
£1,000,000  to  be  spent  upon  treatment  according  to  popula- 
tion would  be  about  il20,000,  so  that  by  means  of  tuber- 
culin dispensaries  one  could  deal  with  80  per  cent,  of  the 
cases  (20,000  peoj)le)  in  London  for  about  £60,000  a  year — 
that  is,  for  50  per  cent,  of  tlie  sum  provided  under  the 
Insurance  Act,  and  of  this  the  doctors'  share  would  be 
£40,000  a  year.  Thus  the  poor  of  London  would  be  pro- 
vided with  the  best  and  most  up-to-date  method  of  treat- 
ment, and  the  medical  men  who  do  the  splendid  work 
that  secures  such  results  would  receive  two-thirds  of  the 
money  spent  at  the  dispensary. 

Now  the  meaning  of  all  this  is,  that  80  per  cent,  of 
suffering  men,  women  and  children  would  be  treated  at 
a  rate  far  lower  than  that  po.ssiblc  under  any  other 
system,  and  the  doctor,  well  worthy  of  his  hire,  upon 
whom  alone  the  success  of  treatment  must  depend,  re- 
ceives two-thirds  of  the  money  spent  upon  treatment.  In 
this  way  not  only  is  the  public  well  served,  because  the 
treatment  is  the  very  best,  but  those  who  do  the  work  aro 
adequately  remunerated. 

It  is  for  the  medical  pi-ofession,  and  especially  for  the 
general  practitioners  of  medicine,  to  consider  whether  it 
is  not  merely  in  the  interest  of  the  public,  but  in  their 
own  personal  interest,  that  solid  and  energetic  support 
of  the  system  of  tuberculin  dispensaries  should  be  forth- 
coming. I  would  seriously  appeal  to  the  medical  pro- 
fession to  lose  no  time  in  considering  the  matter  and 
coming  to  a  decision.  If  the  medical  x)i'0^^ssion  can 
lightly  throw  away  the  opjiortuuity  of  obtaining  no 
less  than  £40,000  every  year  for  devoting  part  of  their 
time  to  this  system  of  scientific  treatment,  many  may 
live  to  regret  it.  The  work  must  be  done,  and  if  the 
general  practitioners  of  medicine  do  not  come  forward  and 
undertake  to  do  the  work,  this  work  will  certainly  be 
carried  out  before  their  very  eyes  under  the 'auspices  of 
public  health  departments.  It  is  not  a  matter  that 
concerns  me  in  the  very  least,  but  it  would  be  ungenerous 
of  me  not  to  clearly  indicate  a  very  serious  danger  that 
looms  in  the  distance  for  the  general  practitioner.  I  cannot 
believe  that  the  public  officers  of  health  wiU  be  anxious  to 
supersede  the  general  practitioner  in  this  important  work, 
unless  the  general  practitioner  is  either  unwilling  or  in- 
competent to  undertake  it. 

The  specific  treatment  of  tuberculosis  must  be  carefully 
studied  and  practised  under  supervision  for  several  months 
before  it  can  be  adopted  and  practised  by  physicians,  but 
at  the  various  tuberculin  dispensaries  already  estabhshed 
in  London  by  myself  one  of  the  chief  functions  of  the  dis- 
pensary is  to  provide  instruction  upon  the  methods  of 
administering  tuberculin  both  for  diagnostic  and  curative 
purposes. 

It  may  be  that  the  medical  profession  does  not  share  my 
view  and  is  ready  to  acquiesce  in  any  arrangement 
by  which  the  control  of  tuberculosis,  even  in  relation  to 
its  treatment,  should  pass  into  the  hands  of  the  depart- 
ment of  public  health.  If,  however,  the  medical  profession 
thinks  as  I  do,  they  should  wake  up  to  the  fact  that  unless 
they  are  competent  to  apply  specific  treatment  at  already 
established  dispensaries,  they  may  be  giving  health 
authorities  a  fine  excuse  for  undertaking  the  treatment 
of  tuberculosis  on  a  large  scale  under  their  own  special 
officers. 
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No  doubt  nncler  the  lusuvance  Act  the  Commissioners 
have  to  inovide  on  a  very  large  scale  for  the  treatment  of 
diseases  among  the  poor,  and  the  whole  body  of  general 
practitioners  would  deserve  to  lose  this  kind  of  work 
luilcss  they  had  rendered  themselves  competent  to  treat 
the  disease  in  some  really  satisfactory  way.  '''"  '^"  *-"•■" 
■warned  is  to  be  forearmed. 


To  be  fore- 


The  Public  Medical  Service  Scheme. 

Dr.  F.  L.  XiCHOLLS  (Fulbourn)  writes :  I  have  before  mo 
the  '•  A  "  and  '•  B  "  schemes  just  issued,  and  I  am  sorry  to 
sec  they  fail  in  the  same  way  as  the  National  Insurance 
Act  in  being  imtair  to  the  countryman.  The  agricultural 
labourer  is  to  pay  the  same  as  the  town  man,  while  he  is 
usually  robust  and  requires  but  little  medical  attendance, 
and  it'is  surely  unjust  to  ask  him  to  pay  the  same  as  the 
man  earning  twice  or  three  times  his  wages  and  with  an 
inferior  physique.  Moreover,  I  see  the  8s.  6d.  decided 
upon  at  the  Representative  Meeting  has  now  risen  to  3d.  a 
week,  wliich  is  13s.  a  year,  an  impossible  sum  for  an 
agricultural  labourer  with  a  family,  aud  more  than  the 
average  man  earns  in  some  weeks.  If  this  is  persisted  in 
it  will  defeat  its  own  ends  and  lose  the  sympathy  of  the 
■  public,  for  the  Government  will  hand  over  the  money  to 
the  friendly  societies,  and  these  societies  will  distribute  it 
amongst  their  members.  Medical  men  will  then  have  to 
attend  (for  they  cannot  refuse  a  man  when  he  is  ill),  and 
they  will  have  any  amount  of  bookkeeping  and  sending 
out  of  small  accounts,  not  50  per  cent,  of  which  will 
be  paid. 

Let  me  now  explain  a  scheme  which  for  the  country 
should  meet  with  general  approval,  and,  if  not  quite  suit- 
able for  towns,  could  be  modified  accordingly.  Each  club 
to  pool  its  medical  contributions  to  the  amount  of,  say, 
8s.  6d.  for  each  member  a  year.  Each  member  to  have  a 
book  of  tickets  with  his  name  on  each  ticket.  Upon 
attending  at  the  house  of  the  doctor,  or  being  attended  at 
liis  own  house  by  the  doctor,  he  will  give  up  one  ticket. 
The  doctor  will  put  the  date  aud  fee  ou  the  ticket  and 
retain  it  in  his  own  possession.  At  the  end  of  the  quarter 
the  fees  ou  the  tickets  will  be  added  up  and  the  total, 
together  with  the  tickets,  will  be  given  to  the  club  official, 
who  will  pay.  If  the  fees  come  to  more  than  the  contri- 
butious  the  balance  to  be  carried  to  the  next  ciuarter,  and 
if  the  contributions  amount  to  more  than  the  fees  the 
balance  iu  like  manner  to  be  cariied  to  the  next  quarter, 
and  so  on  from  quarter  to  quarter.  After  a  year  or  two  it 
will  be  possible  to  judge  the  rate  of  contribution  necessary 
to  meet  the  cost  of  attendance,  and  this,  I  think,  will  be 
between  6s.  and  10s.  for  a  healthy  country  labourer,  taking 
the  fees  at  2s.  6d.  aud  3s.  6d.  It  would,  moreover,  give  a 
society  witli  healthy  country  members  a  juster  position 
than  is  now  suggested,  it  would  make  the  choice  of  doctor 
a  roalitj-,  it  would  do  away  with  a  wage  limit  and  with  the 
irritating  control  of  local  insurance  committees.  There 
would  be  little  or  no  bookkeeping,  while  every  patient 
would  be  in  the  position  of  a  private  patient,  and  there 
would  be  no  signing  of  agreement  of  any  kind.  Each 
member  at  the  begiuuiug  of  a  quarter  would  say  what 
doctor  he  intended  to  call  upon,  and  the  number  only  aud 
no  names  would  be  given  to  the  doctor  as  a  guide  to  the 
contributions  falling  to  his  share  and  upon  which  he  could 
call  at  the  end  of  the  quarter  in  settlement  of  his  account. 

Dr.  J.  Batteson  (West  Ealing)  sends  the  following  notes 
on  the  scheme  for  a  Public  Medical  Service  published  in 
the  Sui'PLKMKNT  to  the  Journal  of  June  8th : 

Kule  12.  As  there  Is  to  be  no  advertising  by  the  British 
Medical  Association,  or  any  other  body,  on  behalf  of  the 
luem))crs,  bow  long  will  it  take  for  the  service  to  be 
established'.'  And  liow  much  are  members  likely  to  get 
out  of  it  lor  the  lirst  year  or  two? 

Rule  13.  Members  having  clubs  have  to  make  an 
immediate  sacrifice.  Will  the  scheme  make  up  tho 
ioss  ■.' 

Rule  16.  How  many  intending  subscribers  will  submit 
to  an  investigation  of  their  income  by  tlie  Committee? 

Rule  17.  How  many  subscribers  would  submit  to  special 
rates  wlien  they  might  be  attended  for  small  tees  by  their 
own  doctor? 

Rule  18.  Areas  of  payment  woidd  cause  plentv  of 
trouble. 

Rule  i9c.  This  would  not  work.  Many  patients  woiUd 
Change  their  medigal  attendant  without  waiting  to  the  end 


of  the  half  year  to  do  so,  and  if  they  droiiped  out  of 
benefit  they  would  go  to  a  doctor  not  in  the  service.  This 
would  gradually  damage  the  scheme. 

Rule  19d.  He  misconduct.  This  would  lead  to  trouble, 
perhaps  to  litigation. 

RiUc  20.  Patients  would  often  forget  or  lose  their  cards 
■ — more  trouble  it  the  doctor  refused  to  attend. 

Rule  22.  The  long  list  of  limitations  is  likely  to  scare 
many  subscribers,  especially  as  to  certificates,  ordinary 
dentistry,  and  evening  visits. 

Rule  21  (ii).  A  radius  of  2  miles  is  I  mile  too  much  for 
visits. 

Finally,  the  members  are  bound  from  the  crown  of  their 
head  to  the  soles  of  their  feet  by  rules  and  regulations, 
like  the  man  in  the  advertisements  by  the  motor  tyres. 
This  makes  the  new  scheme  like  the  old  club  writ  large. 

The  treasury  day,  like  the  glass  of  wine  after  dinner, 
may  be  looked  forward  to  with  interest.  I  hope  members 
will  not  be  disappointed. 


f  ital  Statistics. 


HEALTH  OF  ENGLISH  TOWNS. 
In  ninety-five  of  the  largest  English  towns  8.817  births  and  4,022  deaths 
were  registered  during  the  -vreelv  ending  Saturday.  June  15th.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  13.0, 12.6.  and 
12.4  per  1.000  iu  the  three  preceding  weeks,  further  declined  to  11.9  per 
1,000  iu  the  week  under  notice.  In  London  last  week  the  death-rate 
was  equal  to  11.7  per  1,000,  against  12.3.  11.6,  and  11.1  in  the  three 
previous  weeks.  Among  the  ninety-four  other  large  towns  the  death- 
rates  last  week  ranged  from  2.8  in  Wimbledon.  4.5  iu  Enfield.  4.9  in 
Kastbourue,  5.1  in  Bournemouth,  5.7  in  Leytou.  and  5.8  in 
(.riUingham  and  in  Northampton  to  17.2  iu  Hastings  and  in 
Rotherham,  17.3  iu  Salford.  17.7  in  Liverpool,  19.1  in  Middles- 
brough, 19.4  i n  Barro w-in-F urness,  aud  21.5  in  MerthjT  T yd li  1 . 
Measles  caused  a  death-rate  of  1.4  in  Nottingham,  in  Man- 
chester, and  in  Leeds.  2.5  in  Liverpool  and  in  Cardiff,  5.1  in 
Gateshead.  3.5  in  Ipswich,  4.9  iu  Rotherham.  and  8.8  in  Merth^T 
Tydfil;  whooping-cough  of  1.3  in  Salford,  1.5  in  Bootle,  1.7  in  Acton, 
and  1.9  iu  Burnley;  and  diarrhoea  and  enteritis  of  childi'eu  under 
2  years  of  age  of  1.8  in  Horusey.  The  u:ortality  from  the  remainiuti 
infectious  diseases  showed  no  marked  excess  iu  any  of  the  large  towns 
and  no  fatal  case  of  small-pox  was  registered  during  the  week.  The 
causes  of  30,  or  0.7  per  cent.,  of  the  total  deaths  were  not  certified 
either  by  a  registered  medical  practitioner  or  by  a  coroner  after 
inciuest,  and  included  6  in  Birmingham.  4  in  Liverpool,  and  2  each  in 
West  Bromwicli,  Darlington,  and  Gateshead.  The  number  of  scarlet 
fever  patients  under  treatment  in  tho  Metropolitan  Asylums  Hospitals 
and  the  London  Fever  Hospital,  which  had  been  1,231,  1.245,  and  1,291 
at  the  eud  of  the  three  preceding  weeks,  had  further  risen  to  1,328  on 
Saturday  last;  178  new  cases  were  admitted  during  the  week,  against 
182,  155,  aud  185  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 
In  eighteen  of  the  largest  Scottish  towns,  1,125  births  and620death9 
were  registered  during  the  week  ending  Saturday,  June  15th.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  15.0  and  15.5 
per  1.000  in  the  two  preceding  weeks,  fell  to  14.8  per  1,000  iu  the  week 
under  notice,  but  was  2.9  per  1,000  iu  excess  of  the  death-rate  in  the 
niuety-Jive  large  English  towns.  Among  the  several  Scottish  towns 
the  death-rates  last  week  ranged  from  5.2  in  Kirkcaldy,  7  6  in  Falkirk, 
and  9.0  in  Cljdebauk  to  19.0  in  Partick,  20.8  in  Dundee,  and  21.2  in 
Hamilton.  The  mortality  from  the  principal  infectious  diseases 
averaged  1.4  per  1.000.  and  was  highest  in  Dundee  and  Hamilton.  The 
226  deaths  from  all  causes  registered  iu  Glasgow  included  6  from 
infantile  iliarrhoea,  4  from  whooping-cough,  2  from  measles,  rni  2 
from  diphtheria.  Eight  deaths  from  measles  were  recorded  in  Dun  lee, 
5  in  Hamilton,  4  in  Partick.  aud  3  in  Coatbridge  ;  2  deaths  from  diph- 
theria iu  Dundee;  3  deaths  from  whooping-cough  iu  Paisley  aud  2  ia 
Edinburgh  ;  and  5  deaths  from  infantile  diarrhoea  in  Dundee. 

ilabal  anb  ^ilitarg  ^|jp0intn«ttts, 

ROYAL    ARMY    MEDICAL    CORPS. 
LiKUTENANT-CoLosKL  F-.  G.  Browne  has  been  granted  leave  for  four 
months  ou  private  affaire. 

INDIAN  MEDICAL  SERVICE. 

Lieutenant-Colonel  0.  Dueb.  M.H.,  F.R.C.S..  Civil  Surgeon,  Simla 
West,  is  granted  leave  on  urgent  private  affairs  for  six  mouths,  with 
effect  from  May  2nd,  1912.  Lieutenant-Colonel  C.  H.  James.  F.R.C.S., 
Medical  Adviser,  Patiala  State,  is  appointed  to  officiate. 

Major  S.  A.  Harris.  Deputy  Sanitary  CommLssioner  First  Circle,  to 
officiate  as  Sanitary  Commissioner,  United  Provinces,  vice  Major 
J.  C.  Robertson. 

Lieutenant-Colonel  P.  Hehir,  M.D.,  F.R.C.S.E..  has  been  promoted 
to  Colonel,  vice  Colonel  D.  ffi-ench-MuUcu,  M.D..  Bengal,  retired  with 
elltict  from  March  25th,  1912. 

I'he  services  of  Lieutenaut  Colonel  C.  H.  James,  Medical  Adviser, 
Patiala  State,  are  placed  temporarily  at  the  disposal  of  the  Govern- 
ment of  India,  with  effect  from  tho  date  on  which  he  relinquishea 
charge  of  his  present  duties. 

Major  E.  D.  W.  Greig.  M.D.,  Assistant  Director,  Central  Itesearch 
Institute,  Kasauli,  is  placed  ou  special  duty,  uuder  tho  orders  of  the 
Sanitarj'  Commissioner,  with  the  Government  of  India. 

Major  Standage,  Agency  Surgeon,  is  granted  eighteen  monlha' 
leave. 

Captain  W.  D.  Wright,  whose  services  baveiieen  temporarily  i»laced 
at  the  di^>ix)sal  of  the  United  Provinces  Government  by  the  Govern- 
ment of  India,  to  be  employed  on  plague  duty  iu  the  Ghazipur  dbstirictfl 
vice  Captain  A.  N.  Dick.sou,  reverted  to  militar>'  duty. 

Captain  A.  C-AMEitON  has  asiiumed  chartie  asOfliciatiug  Civil  Soriieoa 
of  Bareilli. 
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VACANCIES. 

TI'JliNTNG  NOTICE.— Attention  is  called  to  a  lHotice  (see  InSex 
to  Advertisenieuts — Warning  Notice)  appearing  in  our  advertise- 
ment columns,  qiving  particulars  of  vacancies  as  to  wliich 
inaniries  sliould  be  jtmde  before  application. 

BANGOR :  CAENAHVONSHIRE  AND  ANGLESEY  INFIRMARY.— 

House-Surgeon.    Salary,  .-t'lCO  per  annum. 
BIRKENHEAD:    BOROUGH    HOSPITAL.— Junior  House-Surgeon. 

Salary,  £80  per  annum. 
IVIUJIINIiHAM:     CITY    FEVER    HOSPITAL.— Assistant    Medical 

Officer.    Salary,  £120  per  annum. 
BIHIIINGHAM   UNIVERSITY.- Lecturer  in  Pliysiology.     Stipend, 

i'200  per  annum. 
KKISTOL  GENER.AL  HOSPIT.AL.— House-Physician.    Salary^  at  tlae 

rate  of  £'80  per  annum. 
CANCER  HOSPIT.AL,  Fulham  Road,  S.W.— House-Surgeon.    Salary, 

i'70  per  annum. 
CARDIFF:     KING     EDWARD     VII     HOSPITAL.— House-Surgeon 

(Male).    Honorarium,  £50  for  six  months. 
fARNAHVONSHIBE     AND    ANGLESEY    INFIRII.ARY,    Bangor.— 

House-Surgeon.    Salary.  £100  per  annum. 
CHESTERFIELD     AND     NORTH     DERBYSHIRE    HOSPITAL.— 

House-Pbysician.    Salary,  £80  per  annum. 
COVENTRY:    COVENTRY  AND    WARWICKSHIRE  HOSPITAL.— 

Senior  House-Surgeou.     Salary.  £120  per  annum. 
DERBYSHIRE     ROYAL     INFIRMARY.— Assistant    House-Sm-geon. 

Salary  tit  the  rale  of  £60  per  annum. 
DORCHESTER:    COUNTY  ASn.U.M.— Junior    Assistant    Medical 

Officer.    Salary,  £160  per  annum. 
DUMFRIES:    COUNTY   OF   DUMFRIES  AKD  BUEGHS.— Medical 

.\ssistaQt  to  Medical  Officer  of  Health  and  School  Medical  Officer. 

Salary,  £250  per  annum. 
DURHAM  COUNTY  HOSPIT.AL.— House-Surgeon.    Salary,  £120  per 

aiuiuu], 
EAST    LONDON    HOSPIT.VL    FOR     CHILDREN,    Sliadwel],    E.— 

Second   Medical    Officer    (Male)   to    the     Casualty   Department, 

Salary  at  the  rate  of  £40  per  annum. 
EDINBURGH    HOSPITAL    FOE     WOMEN     AND     CHILDP.EN.- 

:\Iedical   Woman   as    Junior   Resident.      Honorarium,    £12    per 

annum. 
I:d1XBURGH   parish  council.— Medical  Officer  for  the  Craig- 

lockhart  Poorhouse  and  Hospital.    Salary.  £110  per  annum. 
EDINBURGH:     ROYA.L     EDINBURGH     HOSPITAL     FOR    SICK 

CHILDREN.— Four  Resident  Medical  Officers. 
ENXISKILLEN:      FERMANAGH     COUNTY     HOSPIT.AL.— House- 

Surgoon  (Male).    Salary.  £72  per  annum. 
EXETER :    ROYAL  DEVON  AND  EX:ETER  HOSPIT.VL.— Assistant 

Hou-se-Surgeou.    Salary  at  the  rate  of  £80  per  annum. 
F.iRRIXGDON       GENER.AL      DISPENSARY      AKD      LYING  -  IS 

CHARITY.  Bartlett's  Buildings,  E.G.— Resident  Medical  Officer. 

Salarj',  £100  i>er  annum. 
GREAT  Y.^EMOUTH  HOSPIT.AL.— House-Surgcon  (Male).     Salary, 

£1C0  per  annum. 
H.\?.rpSHIRE     COUNTY    COUNCIL.— Assistant     County     Medical 

Odicers  of  Health.    Salary.  £250  per  annum  and  allowances. 
HAHTLEPOOLS     HOSPITAL.— House-Smgeon.      Salar^•,    £100    per 

:(iiiium. 
II LDDj;hsfIELD  ROY.VL  INFIRMARY.— Assistant. House-Surgeon 

(Male).    Salary,  £80  per  annum. 
INFANTS  HOSPITAL,  Vincent  Square,  S.W.— Assistant  Physician. 

fOwiufI  to  ittadvertencc  on   the  part  of  the  hospital  authorities, 

the  date  for  the  receipt  of  ai>plieations  was  previously  announced 

us  .June  19th  instead  of  June  :'9th.) 

LANCASHIRE  COUNTY  ASYLUM,  Winwick.— Pathologist.  Salarj-. 
£200  per  annum,  rising  to  £250. 

LANCASHIRE   EDLtcatION  COMMITTEE.— Two   School  Medical 

Inspectors.    Salary  in  each  case,  £2£0  per  annum,  increasing  to 

£'100. 
LEAMINGTON     SP.A:     WARNEFORD    GENEJRAL    HOSPITAL  — 

Hou.st'-rhysician.    Salary.  £85  per  annum. 
LINCOLN:    LINCOLN    MENTAL    HOSPIT.AL.— .Assistant  Medical 

Ollicer.    Salary.  £150  per  annum. 

LONDON     HOSPIT.AL    MEDICAL     COLLEGE.— Demonstrator   in 

Physiology.    Salary,  £150  per  annum. 
LONDON  HOSPITAL,  E.— Registrar  and  Demonstrator  in  the  Ear 

Throat,  and  Nose  Departments.  '     * 

MACCLESFIELD  GENERAL  INFIRMAEY.-Senior  House-Surgeon 
Salary,  £100  per  annum. 

MANCHESTER:  ANCOATS  HOSPITAL.-Assistant  House-Surgeon 

Salary,  £70  per  annum. 
MANCHESTER     CHILDREN'S      HOSPITAL.      Gflrtsidc     Street - 

Assistant    Medical    Officer    (non-resident).      Salary,     £100    per 

annum. 

MANCHESTER  ROY.AL  INFIEMARY.-Assistant  Medical  Officer 
to  the  Convalescent  Hospital.  Salary  at  the  rate  of  £80  per 
iinnum. 

MANCHESTER:  ST.  MARY'S  HOSPIT.Al  F  FOR  WOMEN  AND 
CHILDRICN.— Resident  Surgical  Officer.    .Salary,  £80  per  annum. 

MANCHESTER  VICTORIA  MEMORI.AL  JEWISH  HOSPITAL 
Cheetham.— Lady  Resident  Medical  Officer.  Salary  at  the  rate 
01  £80  per  annum. 

MELBOURNE    UNIVERSITT.-Chair  of  Veterinary  Pathology  and 

Directorship  of  the  Veterinary  Institute.    Salarj-.  £900  per  annum, 

together  with  life  insurance  premium  of  £100. 
MIDDLESEX  HOSPIT.AL.  W.-Second  Assistant  to  the  Dh-ector  of 

tiie   Clinical    and    Bacteriological   Laboratories.      Salary  com- 

mencing  at  £100  per  annum. 

^'°PAL«'^n^°^a.gS'5PITAL    FOR    CONSUMPTION    AND    DIS- 

«a1a^v  f7?i^     ^^^     CHEST.     Northwood.  -  House-Physician. 
■salary.  £75  per  annum. 


NEWCASTLE-ON-TTNE  DISPENSARY.- Visiting  Medical  Assistant. 

Salary,  £160  for  first  year,  rising  to  £180. 
NEWPORT      AND      MONMOUTHSHIRE       HOSPIT.AL.  —  Resident 

Medical  Officer.    Salary  at  the  rate  of  £80  per  annum  for  first 

months,  rising  to  £120. 
NORTHAMPTON    GENERAL    HOSPIT.AL.— House-Surgeon  (Male). 

Salary,  £90  per  annum,  rising  to  £100  after  one  year. 
NOTTINGHAM   CHILDREN'S    HOSPIT.VL.— Lady   House-Surgeon. 

Salary  at  the  rate  of  £100  per  annum. 
NOTTINGHAM     GENERAL     DISPENSAET    (Branch).  —  Assistant 

Resident  Surgeon  (Male).    Salary,  £160  per  annum. 
PORTSMOUTH  BOROUGH.— Assistant  Medical   Officer  for  Inspec- 
tion of  School  Children.     Salary,  £250  per  annum,  increasing 

to  £300. 
QUEEN'S    HOSPITAL   FOR    CHILDREN,    Hackney  Road,   N.E.^ 

House-Surgeon.    Salary  at  the  rate  of  .£'80  per  annum. 
ROYAL    EAR    HOSPITAL,    Soho.— House-Surgeon    (non-resident). 

Honorarium,  £40  per  annum. 
ROYAL  WATERLOO  HOSPIT.VL  FOR  CHILDREN  AND  WOMEN. 

S.E.— Visiting  Anaesthetist;  honorarium  at  the  rate  of  £25  per 

annum. 
ST.  GEORGE'S  UNION  INFIRMARY.  Fulham  Road,  S.^W .-Second 

Assistant  Medical  Officer.    Salary.  £130  per  annum. 
SALISBURY  INFIRMARY.— -Assistant  House-Surgeon.     Salary,  £50 

per  annum. 
SAM.VKITAN  FREE  HOSPITAL  FOR  WOIIEN,  Marylebone  Road. 

N.W. — Resident  House-Surgeon.    Salary.  .£'80  per  annum. 
SHEFFIELD:     JESSOP    HOSPITAL     FOR     WOMEN.— Assistant 

House-Surgeon.    Salary.  £40  per  annum. 
SHEFFIELD  ROY.AL  HOSPITAL.-Si.xth  Resident.    Salary,  £60  per 

annum. 
SOUTHAMPTON  FREE  EYE  HOSPITAL.— Honse-Surgcon.    Salary, 

£1C0  per  annum. 
SOUTHPORT  INFIRMARY.- Resident  Junior  House   and  Visiting 

Snrgeon  (Male).     Salary   commencing    at  the  rate   of   £70   per 

annum. 
STAFFORD:     STAFFORDSHIRE     GENER.VL    INFIRMARY.  —  (1) 

House-Physician.    (2)  House-Surgeon.    Salary,  £100  and  £120  per 

annum,  the  latter  increasing  £10  yearly  for  two  years. 
STROUD  URBAN  .■VND  RURAL  DISTRICTS  AND  NAELSWORTH 

URB.VN     DISTRICT.— Medical    OiBcer    of    Health    and    School 

Medical  Inspector.    Joint  salaries,  £515  per  annum. 

TUNBRIDGE  'WELLS  GENERAL  HOSPITAL.— House-Physician 
(Msle).    Salary.  £100  per  annum. 

VICTOHLA  HOSPITAL  FOR  CHILDREN,  Tite  Street.  S.W.— House- 
Physician.    -Appointment  for  six  months.    Salary.  £40. 

■WAKEFIELD.— Second  House-Surgeon  (.Male).  Salary,  £120  per 
annum. 

WARRINGTON  INFIRMARY  AND  DISPENSARY.— Junior  House. 
Surgeon.    Salary  at  the  rate  of  £100  per  annum. 

WEST  LONDON  HOSPITAL.  Hammersmith  Road,  -W.— (1)  Clinical 
Assistants  to  Out-patients  in  special  departments.  (2)  Three 
non-resident  .Assistant  Ilouse-Surgeons. 

WESTMINSTER  HOSPIT.AL,  S.W.— Assistant  Physician  for  Diseases 
of  the  Skin. 

WrSXHESTER:  ROYAL  HAMPSHIRE  COUNTY  HOSPITAL.— 
House-Physician  (Male).    Salary,  £80  per  annum. 

WOLVERH.AMPTON  AND  STAFFORDSHIRE  GENERAL  HOS- 
PIT.AL.— House-Surgeon.    Salary,  £80  per  annum. 

WOMEN'S  HOSPIT.AL  FOR  CHILDREN,  Harrow  Eoad.—Assistant 
Surgeon  (Woman). 

CERTIFYIXG  FACTORY  SURGEONS.— The  Chief  Inspector  o£ 
Factories  announces  the  following  vacant  appointments :  Hols- 
worthy  (Devon),  Maidstone  (Kent),  Scalloway  (Zetland^.  Tenby 
(Pembroke). 

Tali's  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  be  found.  To  ensure  notice  in  this 
column  advertisements  must  be  received  not  later  tJtan  tlte  first  post 
on  Wednesday  mornina. 


APPOINTMENTS. 

Ltle,  H.  Willoughby.  M.D.,B.S.Lond..  F.R.C.S..  re-elected  Examiner 
in  Physiology  for  the  Fellowship  of  the  Royal  College  of  Surgeons 
of  England. 

Mackenzie.  Hector  W.  G.,  M.D.Camb.,  F.R.C.P.Lond.,  Honorai-y 
Physician  to  the  Samaritan  Free  Hospital  for  Women,  London. 

O'Cabroll,  Joseph.  M.D..  Inspector  in  Ireland  under  the  Cruelty 
to  Animals  Act,  1876,  vice  Sir  Wm.  Thornley  Stoker,  Bart., 
deceased. 

ToBiN.  Francis,  F.R.C.S.I.,  Inspector  of  .Schools  of  .Anatomy  in 
Ii'eland,  vice  Sir  Wm.  Thornley  Stoker.  Bart.,  deceased. 

Ttlecote,  F.  E.,  M.D.Vict..  Second  Visiting  Physician  of  the 
Withington  Workhouse  of  the  South  Manchester  Township. 

Whakton,  J.,  M.D.,  B.C.Camb.,  Ophthalmic  Surgeon  of  the  Work- 
house and  Schools  of  the  Manchester  Township. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  3s.  6d.,  which  sum  should  be  forwarded  in  Fost  OSice 
Orders  or  Stamps  with  the  notice  ttot  later  titan  Wednesday  mornina 
in  order  to  ensure  insertion  in  the  current  issue. 

BIRTH. 
Dickson.— On  June  13th.  at  Nelson  Place,  Newcastle,  Staffordshire) 
the  wife  of  Robert  H.  Dickson,  F.R.C.S.,  a  son. 

DEATH. 

BALSiLi-rE.— .At  St.  .Vndrews,  N.B.,  on  June  I7th,  suddenly,  Andrew 
Balsillie.  the  beloved  father  of  Jessie  Balsillie.  M.B..  Ch.B., 
Burton-on-Trent. 
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DIARY   FOR  THE   WEEK. 


MOHDAY, 

KoTAL  Society  of  Medicine  : 

5  p.m.— Contimmtion  of  the  Special  Discussion  ou 
Syphilis.  To  be  reopened  bj-  Major  H.  C.  French.  Dr. 
Douglas  White.  Dr.  F.  E.  Fremantle.  Dr.  H.  R.  Deau. 
Mr.  J.  H.  Dauber,  and  wound  up  b;-  Sir  Henry  Morris. 
On  ONTO  LOGICAL  SECTION.  8  p.m.— Papets :— Mr.  J.  Howard 
Mummery :  The  Nerves  of  the  Dentine.  Mr.  H.  P. 
Pickerill ;  Some  Pathological  Conditions  of  the  Teeth 
and  Jaws  of  Maori  Skulls.  " 

THURSDAY. 

National  Bureau  for  Pbomotinc,  the  General  "Wi'.lfare  of  the 
Deaf,  Royal  Sanitary  Institute.  Buckingham  Palace 
Road,  S.W.— 5.30  p. ni.,  Lecture  by  Dr.  James  Kerr  Love. 
The  Classification  of  Deafness  and  the  Prevention  of 
AL-qnired  Deafness. 

POST-GRADUATE  COURSES  AND   LECTURES. 

HOSPITAI.  I'OB  CONSUBIPTION  AND  DISEASES  OF  THE  ChEST,  Bl'Ompton, 

S.W.— "Wednesday.  4  p.m.,  The  Electi'o-cardiographic 
Comparison  of  Cases  of  Aortic  and  of  Pulmonary 
Regurgitation,  with  Demonstration  of  Cases  and 
Cardiograms. 
•London  Hospital  Medical  College,  E.— Monday,  4.15  p.m.,  Dia- 
gnostic Value  of  Sensory  Changes  in  Diseases  of  the 
Nervous  System. 

LoNDOX  School  of  Clinical  Medicine,  Seamen's  Hospital,  Green- 
wich.—Daily  arrangements:  Out-patient  Demonstra- 
tion. 10  a.m.;  Medical  and  Surgical  Clinics,  2.15  p.m. 
and  3.15  p.m.  respectively;  Operations,  2  p.m.  Special 
Clinics:  Ear  and  Throat,  at  noon  and  4.30  p.m., 
Monday,  and  noon,  Thursday;  Skin,  at  noon  and 
4  p.m..  Tuesday,  and  noon,  Fridaj'.  Eje,  11  a.m., 
Wednesday  and  Saturday.  Radiograph^-.  Thursday, 
4.30  p.m.  Pathological  Demonstration,  Friday,  11  a.m. 
Special  Lectures:  Tuesday,  4.30  p.m..  The  Operative 
Treatment  of  Fractures.  Wednesdaj'.  2.15  p.m..  A 
Case  of  Hypernephroma:  5.0  p.m.,  Surgical  Demon- 
stration. Thursday,  4.30  p.m.,  Clinical  Aspects  of 
Graves's  Disease. 

JjOSdon  School  of  Tropical  Medicine,  Royal  Albert  Dock.  E.— 
Lectures  daily  (Saturday  excepted)  at  12  noon  and  4  p.m. 
Practical  laboratory  work  daily  (Saturday'  excepted) 
10  to  12  a.m.  Practical  Helmiutholojiy  2  to  3.30  p.m. 
daily;  Advanced  Hehuiuthology  10.30  a.m.  to  1  p.m. 
daily.  Medical  Clinics,  Monday  and  Thursday  at 
3  p.uL    Operations.  Frida^■,  at  3  p.m. 


Manchester:  AncoA-ts  Hospitax  Post-Gr.vduate  Clinic. — Thurs- 
day, 4.15  p.m..  Tuberculous  Peritonitis. 

Manchester  Royal  Infirmary.— Tuesday.  4.30  p.m..  Abdominal 
Tuberculosis.  Fridas',  4.30  p.m..  Demonstration  of 
Surgical  Cases. 

Medical  Graduates'  College  and  Polyclinic,  22.  Chenies  Street, 
W.C.  — The  following  clinical  demonstrations  have 
been  arranged  for  next  week  at  4  p.ui.  each  day; 
Monday,  Skin.  Tuesday.  Medical,  Wednesday, 
Surgical.  Thursday.  Svu'gical.  Friday.  Ear,  Nose, 
and  Throat.  Lectures  at  5.15  p.m.  each  day  will  be 
given  as  follows:  Mondaj-.  Treatment  of  Haemorrhage 
in  the  Third  Stage  of  Labour.  Tuesday.  S^jhilis  of 
the  Nervous  System  in  Youug  Subjects.  ^^  ednesda>'. 
The  Cause  of  Acute  Rheumatism  (Lantern  Demonstra- 
tion).   Thursday.  Meniugitis. 

National  Hospital  for  the  Paralysed  and  Epileptic.  Queen 
Square,  W.C. — Tuesday  and  Friday.  3.30  p.m..  Aphasia. 

NORTH-EAST  London  Post-Gradttate  College,  Prince  of  Wales's 
General  Hospital.  Tottenham.  N.— Monday,  Clinics: 
10  a.m..  Surgical  Out-patient;  2.30  p.m..  Medical  Out- 
patient. Nose,  Throat,  and  Ear;  3  p.m.,  Demonsti*a- 
tion  on  Clinical  and  General  Pathology.  Tuesday. 
2.30  p.m.,  Oi>erations :  Clinics  :  Surgical.  Gy^aeno- 
logical;  3.30p.m., Medical  In-patient;  4.30p.m., La,,, 
Demonstration:  Cases  of  Visceroptosis.  Wearrt-s- 
day,  2  p.m..  Throat  Operations;  2.30  p.m..  Medical 
Out-patient:  Skin  and  Eye  Clinics;  X  RayS;  3p.m., 
Pathological  Demonstration;  5.30  p.m..  Eye  Opera- 
tions. Thursda> ,  2.30  p.m.,  Gynaecological  Oiierations. 
Clinics:  Medical  and  Surgical  Out-patient;  3  p.m.. 
Medical  In-patient.  I'riday.  2.30  p.m.,  Operations; 
Clinics  ;  Medical  Out-patient.  Surgical.  Kye  ;  3  p.m., 
Medical  In-patient ;  Pathological  Demonstration. 

West  London  Post-Graduate  College,  Hammersmith  Road,  W. — 
Medical  and  Surgical  Clinics,  A'Rays,  oud  Operations, 
2  p.m.  daily.  Monday:  Gynaecology,  10  a.m.;  Patho- 
logical Demonstration,  12  noon  ;  Eye.  2  p.m.  Tuesday: 
Gynaecological  Operations,  10  a.m. :  Demonstration  of 
Minor  Operations.  11  a.m.;  Throat.  Nose,  and  Ear, 
2  p.m.:  Skin,  2  p.m.  Wednesday:  Diseases  of  Chil- 
dren, 10  a.m.:  Throat,  Nose,  and  Ear  Operations. 
10  a.m. ;  Eye.  2  p.m. ;  Gynaecology,  2  p.m.  Thursday: 
Gynaecological  Demonstration.  10a.m.;  Lecture,  Prac- 
tical Medicine,  12.15  p.m. ;  Eje,  2  p.m.  ;  Orthopaedics, 
2  p.m.  Friday:  Gynaecological  Operations,  10  a.m.; 
Lecture.  Clinical  Pathology,  12.15  p.m.;  Throat.  Nose, 
and  Ear,  2  p.m.;  Skin,  2p.m.  Satnrday:  Diseases  of 
Children,  10  a.m. ;  Throat,  Nose,  and  Ear  Operations, 
Eye.  10  a.m.    Special  Lectures  at  5  p.m.  daily. 


DIAKY   OF    THE   ASSQCIATION. 


Date. 

Meetings  to  be  Held. 

Date. 

Meetings  to  be  Held. 

JUNE. 

JUNE  (conthmed). 

21 

Tri. 

Nortliamptonshirc      Division,      Nortliamiiton, 
2.30  p.m.  ;  Luuclieou,  1.30  p.m. 

(irocuwicli  Division,    390,   New    Cross  Eoacl, 

4  p.m.                                                                         , 
Lambetix  Division,  Surrey  Masonic  Hall,  4  p.m. 
South-West  Essex  Division,  Leyton,  4  p.m. 

29 

Sat. 

Oxford    Division.    Oxford.    Annual    Meeting, 

2.30  p.m. :  Luncheon,  1.30  ji.m. 
Worcestershire     and    Herefordshiie     Branch, 

Hereford,  Annual  Meeting. 

JULY. 

Soutli      Middlesex      Division,      Tviickenbam, 

3 

Wed. 

Central  Council,  London,  2  p.m. 

8.30  p.m. 

Dorset  and  West   Hants  Branch,  Dorchester, 

25 

Tucs. 

West   Bomerset  Branch,   Highbridge,   Annual 

Luncheon,  2  p.m. 

Meeting,  12.15  p.m. ;  Luncheon,  1.30  p.m. 

4 

Thur. 

Southern  Branch,  Winchester,  Annual  Meeting, 

Buclanghamshire  Division,  Aylesbury,  3  p.m. 

12.30  p.m. ;  Luncheon,  1.45  p.m. 

Maryleboue  Division,  11,  Chandos  Street,  W., 
5  p.m. 

Animal  Meeting,  Liverpool. 

19 

Fri. 

Annual  Kepreseutative  Meeting,  10  a.m. 

!rib 

Wed. 

linauce  Committee,  London,  2.30  p.m. 

Nortli     Northumberland    Division,     Alnwick, 

20 

Sat. 

Annual  Eepresentative  Meeting,  9.30  a.m. 

Auuual  Meeting,  3.30  p.m. 

22 

Mon. 

Council  Meeting,  9.30  a.m. 

South- Western    Branch,     Newquaj^    Annual 

Annual  Representative  Meeting,  10  a.m. 

Meeting,  3  p.m. ;  Luncheon,  1  p.m. ;  Dinner, 

Secretaries'  Conference  and  Dinner,  7  p.m. 

7  p.m. 

23 

Tues. 

Annual  Eepresentative  Meeting.  9.30  a.m. 

Leicester    and    Eutland    Division,    Coalville, 

Annual  General  Meeting,  2  p.m..  President's 

4  p.m. 

Address,  8.30  p.m. 

Altrincham     Division,     Altrincham,     Annual 
Meeting,  4.30  p.m. 

24 

Wed. 

Council  Meeting,  9  a.m. 

Sectional  Meetings,  10  a.m.  to  1  p.m. 

li'l 

TUur. 

Edmburgh      Branch,      Edinburgh,       Annual 

Meeting,  4  p.m. 
StalTordshirc  Branch,  Burton-ou-Trent,  Annual 

Address  in  Medicine,  12.30  p.m. 
Eeligious  Services,  9  a.m.  and  3  p.m. 

Meeting,  4  p.m. ;  Dinner,  6  p.m. 

2b 

Thur. 

Sectional  Meetings,  10  a.m.  to  1  p.m. 

Heigatc  Division,    Ecdhill,    Annual   Meetina. 

Address  in  Surgery,  12.30  p.m. 

4.30  p.m.                                                           "" 

Section  of  Surgery,  2.30  p.m. 

28 

m. 

Birmingham  Branch,  Medical  Institute,  Annual 

Annual  Dinner,  7.30  p.m. 

Meeting,  3.30  p.m. 

26 

Fri. 

Council  Meeting,  9  a.m. 

Metropolitan  Counties    Branch,    429,   Strand 

Sectional  Meetings,  10  a.m.  to  1  p.ul, 

_ 

W.C,  Annual  Meeting,  4.30  p.m.                     ' 

2r 

Sat. 

Excursions. 

Prlnteo  »nU  I'ubl.sUea  bf  lUo  «nli.li  Uwlical  AMooiMlott  at  their  Onioos,  No.  m.  Stt»n4,  in  «19  VuM  ol  St.  .M«tia-in-tlio-Kl8l4,,  iu  the  Cottoty  ol  MidAlMOi. 
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APP08fS3TME!^TS    UMDER    THE    INSURANCE    ACT. 

PROVISIONAL    INSURANCE     COMMITTEES:      SANATORIUM    BENEFIT. 
The  State  Sickness  Insurance  Committee  desires  to  draw   the  attention  of  Members   to   itz 
decision  that  acceptance  of  medical  appointments  on  Provisional  insurance  Committees  or  for 
the  administration    of   Sanatorium  Benefit    under    the    National    Insurance    Act    would    be  a 
contravention  of  Minute  78  of  the  last  Representative  Meeting". 


iilcitiitqs  of  Siranrijts  aiiD  Bibisicns. 

[The proceedings  of  the  Divisions  and  Branches  of  th". 
Association  relating  to  Scientific  and  Clinical  Medicine, 
when  reported  by  the  Honorary  Sjecretaries,  arc  pahlished 
in  the  body  of  </!«  Journal.] 


FIFE  BRANCH. 
Thi:  teutli  abunal  meeting  of  this  Biaucb  was  held  iu  the. 
Station  Hotel.  Kirkcaldy,  on  Wednesday,  June  12tli,  at 
3  p.m.  Dr.  CK.\ift.  President  of  the  Branch,  occupied  the 
chair,  and  there  was  a  large  attendance.  Non-members 
also  wave  invited  and  present. 

Covfirniation  of  Minute. — ^The  minute  of  the  anunal 
meeting  of  Jnne  15th  last,  which  has  aheady  appeared  in 
the  Supplement,  was  held  as  read  and  approyed,  and  the 
minutes  of  ordinary  meetings  of  March  7tb  and  ^laj-  7tb 
\veve  read  and  approved. 

Statnncnt  hi/  I'rrsidenf. — Dr.  Craic.  then  gave  a  short 
account  of  his  stewardship  as  President  of  the  Branch, 
and  thanked  the  members  for  the  cointesj'  extended 
to  him. 

Klev'.ton  of  Office-bearers. — The  meeting  then  proceeded 
to  elect  office-beareis,  and,  on  the  call  of  the  Ch.mrm.^n', 
Dr.  Or.R  (President-elect'  took  the  chair  and  office  ?.s  Pre- 
sident of  the  Branch;  and  on  his  motion  a  hearty  vote  of 
tiinnks  was  passed  tc5  Dr.  Craig  for  his  untiring  efforts  on 
belialf  of  the  Branch  and  Association  generally.  Dr. 
Craiii    now    becomes    a  past  president  and    member  of 


Branch  Council  in  accordance  with  the  rules.  On  the 
motion  of  Dr.  Lalvo,  seconded  by  Dr.  Aftkix.  Dr.  C.  E. 
Douglas  ( Cuparl  was  chosen  as  President-elect  of  the  Branch 
and  accepted  office.  Dr.  Laing.  Past-President,  now  retires 
from  that  office,  and  received  a  hearty  vote  of  tbanlis  for 
his  services.  Dr.  E.  Balfour  Gi-aliani  was  i-e-'elected 
Plonorary  Secretary  and  Treasurer  of  the  Branch.  Drs. 
Casldc  and  Macintosh,  who  retire  from  the  Council  by 
rotation  in  accordance  with  the  rules,  were  thanked  for 
their  services.  Drs.  Crawford.  Eggeliug,  and  Heron  were 
elected  ordinary  members  of  Branch  Council  in  room  of 
those  retiring  and  promoted,  and  Drs.  Selkirk.  Anderson, 
D.  E.  Dickson,  and  Tuke,  were  re  elected  ordinary 
members  of  Branch  Council. 

P.cport  of  the  Branrlj  Council. 
The  Honorary  Secretary  submitted  the  report  of  the 
Branch  Coimcil  for  the  past  year,  which  showed  that 
numerous  meetings  had  been  held  both  of  Council  and  of 
the  Branch,  together  with  non-members,  chiefly  on  tlio 
subject  of  the  Insurance  Bill  now  an  Act  of  P?aliament, 
and  the  position  of  the  profession  thereanent  beincr  well 
Icnown  need  not  be  further  dilated  upon.  The  outstanding 
feature,  however,  of  the  p;^st  year  was  the  constitution  of 
a  new  medical  body,  the  Scottish  Medical  Insurance 
Council,  which  had  been  formed  and  elected  with  a  view 
to  carry  out  the  policy  of  the  British  Medical  Association 
iu  Scotland  in  the  interests  of  the  jnofession  under  the 
Insurance  Act.  The  new  bodj'  had  been  cordially  wel- 
comed iu  Fife,  and  it  was  hoped  that  it  v.ould  be  the 
means  of  carrying  out  to  realization  the  liopes  and 
aspirations  of  the  medical  nrofessiou  in   Scotland.     The 
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MEETINGS   OF    BRANCHES   ASD    DIVISIONS. 


[June  29,  1912. 


fiimls  at  tlio  eucl  of  tlie  financial  year  stood  at  £2  13s.  lid. 
crtulit  on  the  orilinaiy  account  and  6s.  7d.  on  the  special 
account,  but  since  that  time,  notwitlistandiug  tlio  receipt 
of  £10.  a  pait  oi  the  annual  grant,  a  further  e>:j)en<Hturc 
had  bcei>  incurred,  and  now  a  sum  of  only  about  £2  Vias  in 
liand.  A))plication  had  been  luadc  to  head  ijuarters  for  a 
liirtliei-  grant,  and  tlie  Medical  Secretary  suggested  that 
auy  deficiency  might  be  met  out  of  the  local  defence  fund 
as  the  expenses  incurred  had  been  presumably  chiefly  in 
connexion  with  the  rnsurance  Act.  The  roll  of  members 
at  present  stood  at  108,  and  every  non-member  of  the 
Branch  had  been  circularized  on  two  or  three  occasions 
with  a  view  to  joining  the  Association,  and  only  a  very 
few  active  inactitioners  were  now  outside  the  Association. 
Ahnost  every  active  pra,ctitioner  had  signed  the  under- 
taking, and  so  far  as  the  organization  and  loyaJty  of  the 
profeseiou  in  Fife  was  concerned,  the  Branch  t.'onucil  had 
every  reason  to  be  satisficl  tlierewith,  and  also  I;ad 
every  reason  to  anticipate  that  continuity  would  be 
displayed.  Tlic  Honorary  Secretai^  had  signed,  along 
with  two  otlieis,  the  nomination  of  Dr.  Hamilton 
as  the  Kepresentative  of  tliis  Branch  and  the  Edin- 
burglj  Branch  on  the  Central  (.'ouuci!,  and  the  Branch 
Council  desired  to  place  on  record  their  thanks  to  Dr. 
Hamilton  for  his  services  and  for  his  coming  so  far  en 
several  occasions  to  attend  meetings  of  the  Brancli  Council. 
Tiie  report  of  the  Branch  Council  was  approved,  as  also 
the  action  of  the  Honorary  Secretary  in  appealing  to  head 
quarters  for  further  funds,  and  it  was  suggested  that  this 
appeal  sh mid  be  repealed,  as  there  were  more  funds  there 
than  in  Fife,  and  the  Central  Fund  had  considerably 
benefited  by  local  support. 

Defcni-e  CoinmiHec  and  Fund. — The  meeting  then  con- 
sidered the  position  of  the  Defence  Fund  and  the  Defence 
Committee,  as  arising  out  of  the  minute  of  last  annual 
meeting.  It  was  agreed,  on  the  recommendation  of  the 
Branch  Council,  that  this  Defence  Committee  should  now 
be  thanked  for  its  services  and  discharged,  as  its  functions 
■were  now  to  be  performed  by  the  Provisional  Medical 
Committee,  and  that  the  Defence  Fund  remain  in  the 
hands  of  the  same  committee  as  before,  and  to  this  course 
it  was  rexiorted  the  latter  committee  was  agreeable. 

Ethical  Rules. — The  meeting  considered  the  proposal 
for  the  adoption  of  ethical  rules,  a  notice  of  which  had 
been  duly  given  to  all  members,  and  the  Honoi!ai;v  Shcke- 
TARV  reported  that  the  Branch  Council  recommended  that 
rules  similar  to  those  published  in  the  Supplement  of 
May  11th  be. now  adopted  by  the  Branch,  the  Branch 
Council  to  be  the  Ethical  Committee.  Dr.  VV.  B.  Dow 
moved,  and  Dr.  Eogelino  seconded,  that  the  recommenda- 
tion of  the  Branch  Council  be  agreed  to,  and  this  became 
the  unanimous  finding  of  the  meeting. 

Scodiah-Mrdical Insurance  Council :  Provisional  Medical 
Cotniniitces. — The  Honokaky  SECUETARy,as  Representative 
of  the  Branch  on  the  Scottish  Medical  Insurance  Council, 
remarked  that  proceedings  of  that  body  had  been  fully 
i-eported  on  by  Dr.  Douglas  at  the  last  meeting,  and  need 
iiot  bo  further  referred  to.  He  reported,  regarding  the 
appointment  of  Provisional  Medical  Committees,  that  with 
a  view  to  promote  and  maintain  the  unanimity  of  the 
profession  it  had  been  agreed  that  the  \a  hole  profession  be 
the  Provisional  Medical  Conmiittec  in  each  area,  and  that 
it  had  been  further  agreed  to  appoint  an  executive  com- 
mittee in  each  area  of  one-lifth  of  the  i)raciising 
practitioners,  the  President  of  the  Branch,  and  tlu'  Rojuc- 
scutativcs  of  the  three  areas  on  the  Scottish  Medical 
Insurance  Council  to  be  ex  officio  members  of  the  Pio- 
visional  Jledical  Conimitlee  and  of  the  Executive  Com- 
mitteo  in  their  respective  areas,  along  with  the  Honorary 
Secretary  of  the  P>raiich,  who  is  an  ex  officio  niemb<;r  of 
all  committees.  Ho  thought  that  some  arrangement  might 
be  come  to  now  willi  regard  to  these  conmiittees  to  meet 
future  contingencies,  and  lie  begged  to  submit  the  following 
proposal  for  the  consideration  of  the  meeting : 

U'liivt  this  meethiK  agrees  to  the  procedure  that  has  been 
adoplcil  witli  rei^ard  to  the  appointment  of  Provisional 
.McilJcal  Committees;  that  the  c.xtcutive  committees  of  the 
I'rovi-iiouiil  Meihcal  Commiltoos  in  cuch  iu.surauee  area  be 
conjointly  tiic  I'roviaional  Connnittee  for  the  whole  eonntv, 
tile  l{riiiii:li  Council  to  he  tlic  co-orilimitinp;  authority  m 
couMcxion  thcrewitli,  and  to  meet  along  with  said  O'om- 
mittte.  Further,  tliut  in  the  event  of  tlie  profession 
accepting  service  under  tlie  fnsuiance  Act,  llmt  oacli 
exociitive  conmiiltce  he  considered  the  statutory  local 
Meilical  Committee  in  its  area ;  but  that  no  separate  action 


be  talten  hy  any  Provisional  Medical  Committee  or  loc.il 
Medical  Committee  without  the  sanction  of  the  whole 
body. 

The  proposal  as  submitted  by  the  Honorai-y  Secretary  was 
agreed  to,  it  being  understood  that  no  negotiations  would 
take  p'ace  between  theso  committees  and  auy  authority 
acting  under  the  Insurance  Act.  The  Houorarj'  Secretary 
reported  that  these  executive  committses  had  now  been 
appointed  in  all  the  areas,  and  that  lie  liad  summoned 
them  to  meet  that  day  for  tlic  purpose  of  being  formally 
constituted.  The  meeting  approved  of  the  procedure,  and 
the  Chairman  liien  declared  that  the  Provisional  Medical 
Committee  ha^l  been  formally  constituted.  The  following 
are  the  uanies  of  those  elected  on  the  different  executive 
committees:  -         -    - 

1.  Ciiuniij  Area  divided  into  ficc  auh-arcas  : 

{a)  Cupar  Sub-area  :  Dr.  J.  Macdonald  (Cupar), 
Dr.  Shearer  (Auchtermnchtyl,  Dr.  A.  Mills 
(Ki-ngskottle);   Dr.  Douglas  (Cupar)  ^cor  oji'doi. 

('))  St.  Andrews  Sub-area:  Dr.  McTier  and  Dr. 
Richardson  (St.  Andrew.s"),  Dr.  Orr  iTayport) 
(c.r  officio).  Dr.  "Wilson  (Austruther),  J>r.  Orr 
(Craill.  Dr.  Eggeiing  (Largo). 

(c)  Levcu    Sub-area  :  .  Dr.  McNicol    (Leven),     Dr. 

Anderson  (Duubeath),  Dr.  Aitkeu  (Buckhavcnl, 
Dr.  Heron  (Markinch). 

(d)  Kirkcaldy  Sub-area:  Dr.  King  (Burntisland), 
Dr.  Wight  (Burntisland). 

((')  Dunfermline  Sub-area:  Di-.  Craig  I  Cowdenbeath),  * 
Dr.  Gordon  (Inverkeithiug),  Dr.  Keay    iKeltyi, 
Dr.  Love   (Kincardine  on-Forthi,  Dr.  Nasmyth 
(Crossgatos).     . 

2.  Kirl.-aldij  BurrjJt  Area.  —  Dr.  Laing  (ex  officio), 
Dr.  Galloway,  Dr.  Curror,  Dr.  John  Smith,  Dr.  Brown. 

3.  JJnnferiuline  Bunjh  Area.—  Dr.  J.  Dalgieish  (ex  officio). 
Dr.  P.  .S.  Sturroek,  Dr.  J.  Cauucrcss.  Honorary  Secretary, 
Dr.  R.  Balfour  Graham. 

Supplcmenlanj  Fledges. — The  meeting  then  considered 
the  circular  letter  from  head  quarters  regarding  s:ipple- 
mentary  pledges,  lesignations,  and  the  Defence  Fund,  and 
it  was  agreed,  as  suggested  in  the  said  letter,  tliat  these 
matters  be  left  to  the  Provisional  Medical  Committee  in 
each  area  to  act  in  accordance  with  its  terms. 

Collicrij  Surgeons  SubconuuiUcc.  —  The  Hoxop.aky 
Secp.etary  then  si^bmitted,  in  accordance  with  resolution 
of  general  meeting  of  October  13th,  1903,  report  from 
Dr.  Dickson,  as  convener,  of  the  proceedings  of  the 
Colliery  Surgeons  Subcommittee  of  the  Branch,  and  also 
a  letter  of  resignation  from  Dr.  Dickson  of  his  convener- 
shin  of  the  said  committee,  ow  ing  t-o  his  having  accepted 
a  sea,t  on  the  Advisory  Committee.  It  wiis  agrec<l  to 
accept  the  resignation  and  to  agree  to  the  report  submitted 
and  to  the  suggestion  that  the  committee  should  in  future 
appoint  its  own  convener,  and  also  to  agree  to  the  appoint- 
ment of  Dr.  Anderson  as  temporary  convener  in  room  of 
Dr.  Dickson.  Dr.  Anderson  submitted  a  letter  regarding 
medical  offtakes,  and  it  was  remitted  to  the  subcommittee 
to  further  consider  the  matter. 

Patent  and  Proju-ietari/  Medicines. — The  Honorary 
Secketary  then  read  a  letter  from  head  ipiaiters  regarding 
the  sale  of  proprietary  medicines. 

Provisional  Insurance  Commiffces.  —  The  Honorary 
Secretary  called  attention  to  the  replies  of  the  State 
Sickness  Insurance  Committee  and  of  the  Scottish  Medical 
Insurance  Council  to  the  authorities,  acting  under  the 
Insurance  Act,  that  had  approached  them  v.-ith  reference  to 
the  appointment  of  medical  men  ui)on  the  Provisional 
Insurance  Committees,  and  in  view  of  these  replies  it  was 
agreed  that  no  member  should  accept  any  office  on  these 
Committees  in  the  meantime.  It  was  r<>ported  that  several 
members  in  Fifcshire  had  been  approached  to  act  on  these 
Committees  but  had  declmed.  In  this  connexion  the 
Honorary  Secretary  reported  receipt  of  a  letter  that  day 
from  the  clerk  to  "the  County  Coitncil,  asking  that  tliis , 
meeting  might  advise  liim  with  tlic  names  of  two  medical 
practitioners  \vhom  the  Branch  might  suggest  for  member- 
ship of  a  Provisional  Insurance  Committee  for  the  county. 
Dr.  Cui:rie,  medical  officer  of  health  for  the  county, 
addressed  the  meeting  in  support  of  tlic  eoitnty  clerk's 
request,  but  said  that  in  the  face  of  the  resolutions  referred 
to  it  would  apparently  be  difficult  for  the  Brancli  to  agreo 
to  it.  It  was  nnaninionsly  ;igreed  tliat  tlic  meeting  could 
not  accede  to  the  reriuest,  in  view  of  the  finding  of  the 
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Representative  Meeting  in  Fetrnary  last.  MinnteVS;  but 
that  the  county  council  be  thanked  for  their  couitcs}-  in 
approaching  tlie  Uranch.  wliich  in  turn  expresses  the  hope 
that  it  might  be  jiosfiiblc  in  the  future  to  co-operate  with 
the  county  council  in  tlie  manner  they  desire. 

Sanatorium  Bcnefiis. — Dr.  Cukeik  further  addressed 
tlic  meeting  regarding  tlie  question  of  sauatorinui  benefits, 
and  desiied  tliat  a  small  committee  be  apjiointed  to  confer 
witii  him  on  this  matter;  and  it  was  agreed  that  the 
Bi-anch  Council  should  meet  witli  Dr.  Currie  on  June  20tli 
for  this  purpose. 

i'liiit'tc  MiiUcitl  Service. — The  meeting  then  considered 
the  scheme  for  a  public  medical  service  as  outlined  in  the 
SuppLKMEXT  of  June  8th,  and.  after  sonic  discussion,  a 
motion  was  unanimously  iiassed  to  the  following  effect : 

That  this  meeting  of  the  Fife  Branch,  iuchuhuH  other  practi' 
tioiiers  in  the  area,  while  not  committing  itself  to  all  the 
details,  approves  of  tlie  scheme  for  the  formation  of  a 
public  medical  service,  as  outlined  in  the  Kipplejiext  of 
.luiie  8th.  being  adopted  in  the  event  of  the  demands  of  the 
inofessiou  under  the  Insurance  Act  not  being  conceded. 

Ulection  of  Heprcseniaiive. — The  meeting  then  pro- 
ceeded to  elect  a  Kepreseutative  of  the  Branch  in  the 
Keprcsentative  Meetings  of  the  Association,  to  be  held  at 
Liverpool  in  Jitly,  and  Dr.  Craig  (Cowdenbeath)  was 
nominated,  and  accepted  office.  Dr.  Laing  was  elected 
Deputy  Representative,  and  also  accepted. 

^'^|^cs  of  Thanhs. — It  was  agreed  to  record  in  the  minutes 
a  liearty  vote  of  thanks  to  Dr.  T.  G.  Nasmyth  and  Dr. 
Craig  for  their  services  as  Representative  and  Deputy 
Representative  respectivel}'  at  past  Representative 
Meetings. 

Instructions  to  Representative. — The  meeting  then  took 
11])  the  subject  of  the  business  of  the  Representative 
Meeting,  and.  as  that  chiefly  dealt  with  the  Insurance  Act, 
it  was  left  with  the  Reijresentative  to  use  his  own  discre- 
tion as  to  voting  on  any  subject  in  connexion  therewith. 
He  was,  however,  specially  in.structed  to  support  the 
proposal  for  the  payment  of  the  expenses  of  Representa- 
tives at  Representative  Meetings,  and  also  to  support  a 
further  proposal,  if  such  be  made,  that  the  expenses  of  the 
members  cf  all  the  committees  of  the  Association  be  also 
paid.  The  Hoxoeaf.y  SECp.i;TAi:v.  who  suggested  the 
instructions,  remarked  that  this  would  run  to  a  sum 
calculated  to  be  about  £2,000,  and  he  did  not  consider  this 
excessive,  as  there  were  jilenty  of  funds  at  the  disposal  of 
the  Association,  and  more  especially  as  the  expenditure 
would  be  directed  to  very  worthy  objects,  inter  alia,  of 
relieving  doctors  of  tlie  fees  to  locumteneuts,  and  other 
expenses  incidental  to  absence  from  home. 


GLASGOYv-  AND  AVEST  OF  SCOTLAND  BRANCH: 
Glasgow  Eastern  Dmsiox. 
The  annual  meeting  of  this  Division  was  held  in  Bellgrove 
Hall,  on  June  14th.     Dr.  W.  J.  H.  Sixclaie,  Chairman  of 
the   Division,  presided,  and   twenty-eight  members  were 
present. 

Confirmation  of  Minutes. — The  minutes  of  the  meetings 
held  on  :March  fath  and  -AprU  19th  were  read,  approved, 
and  signed  by  the  Chairman. 

A-poiogies  for  Nonaitertilancc. — Apologies  for  absence 
were  intimated  from  Drs.  J.  Maxtone  Thorn,  Robert  Scott, 

►    and  Matthew  Martin. 

[  Election  of  O^^cers. — Office-bearers  for  the  year  1912-13 
were  elected  as  follows:  Chairman,  Hugh  A.  McLean, 
M.B. ;  Vice-Chairman,  Robert  Davidson,  M.B. ;  Seereiarij 
and  Trcainrcr,  William  Bryce.  M.D. ;  Kepreseniative  at 
Bcpresentaiire  Meetings.  John  P.  Granger,  F.R.C.S.Edin. ; 
Deptiiij  Representative,  T.  C.  Barras,  M.R.;  Itepresen'alives 

.    on    Branch    Council,    John    P.    Granger,    F.R.C.S.Edin.; 

'    AVilliam  Bryce,  M.D. :  E.reciitive  Committee,  T.  C.  Barras, 

;    M.B.,  P.  8.  Buchanan,  M.B.,  A.  P.  Granger,  M.B..  J.  Wisliart 

Kerr,  M.B..  Alex.  Johnston,  M.D.,  Dav;  1  Longwill.  M.B., 

^.  B.  Miller.  M.D..  John  Porter.  M.B.,  and  Robert  Scott,  M.B. 

Annual  Beport. — Tiie  Secretary  submitted  the  annual 

I  report  for  the  year  1911.  Beginning  the  year  with  a 
inembership  of  ninety,  thirty-three  members  were  added 
during  the  jear.  thirty-one  being  new  members  and  two 
tluough  removal  into  the  Division ;  while  ten  had  been 
removed,  one  by  death,  eight  by  change  of  address,  and 

I  one  had  lapsed,  leaving  the  membership  at  113,  a  net 
increase  pf  twenty -three  for  the  year. 


Instructions  to  liepresrn  la  fires. — The  agenda  for  the 
Annual  Representative  Meeting  was  considered,  and  the 
various  motions  discu.ssed  seriatim,  the  Representative 
being  instructed  as  to  his  action  thereaucnt  at  the  -Annual 
Meeting. 

Falent  and  Proprietary  Medicines. — A  communication 
on  the  (Jovernment  inquiry  into  patent  and  proprietary 
medicines  was  read,  and  members  having  information 
on  the  subject  were  directed  to  send  it  to  the  Medical 
Secretary. 

Examination  of  Entrants  to  Approved  Societies. — The 
Secretary  read  a  letter  from  Dr.  Cox  on  the  question  of 
the  examination  of  entrants  to  approved  societies,  which 
evoked  considerable  discussion. 

Vote  of  Thanhs  to  Uctinng  Chairman. — On  the  motion 
of  Dr.  J.  Wishabt  Iverp,  it  was  unaniniouslj-  agreed  tliat  t\ 
very  cordial  vote  of  thanks  be  accorded  to  Dr.  W.  J.  H. 
Sinclair  for  his  conduct  in  the  chah  during  the  past  year, 
and  for  the  very  able  manner  in  which  he  had  conducted 
the  deliberations  of  the  Division  during  v,-hat  was  no  doubt 
a  verj-  critical  period  for  the  medical  profession.  As  Dr. 
Sinclair  had  left  the  meeting,  the  Secretary  was  instructed 
to  transmit  to  him  a  copy  of  this  resolution. 

Public  Medical  Service. — The  schemes  for  a  public 
medical  service  were  deferred  to  a  further  meeting. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 
Maxchester  (South)  Drvisiox. 
A  GENERAL  meeting  of  the  Division  was  held  at  Holy 
Innocents'  Schools,  Fp.llowfield,  on  Thursday,  .June  20th,  at 
3.30  p.m.  Dr.  Edlix  presided.  There  were  also  jiresent : 
Drs.  Barr.  Booth,  Brown,  Cott«riIl.  Cheveis,  Grant  Davie, 
Gregory,  Goadfellow,  Godson.  Howe.  Holt,  Crichton-Hood, 
ilcathcoto,  MacGregor,  Mitchell,  Martin,  Sarjant,  Sawers- 
Scott,  Simcock,  Stocks,  Senior,  Stawell,  Thoseby,  Webb, 
and  Wlritworth. 

Confirmation  of  Minutes. — The  minutes  of  the  lasi 
meeting  (May  24th)  were  read  and  confirmed. 

Apologies    for    Non-attendance.  —  Apologies    for    non- ' 
attendance     were    received    from    Drs.    Hoi)kinsou    and 
Russcu  Rhodes. 

Correspondence. — The  following  letters  were  read :  (1) 
Dr.  Niven's  acceptance  of  the  invitation  of  the  Manchester 
(South)  Divisiou  to  introduce  a  discussion  on  the  relation 
of  the  general  practitioner  to  sanatorium  benefit;  (2)  a 
letter  from  the  Branch  Secretaiy  in  relation  to  finance; 
(3)  a  letter  iD  55),  from  the  Stave  Sickness  Insurance  Com- 
luittee  in  relation  to  the  acceptance  of  x'ositions  in  con- 
nexion with  the  National  Insurance  .\ct. 

Government  Inquirtj  into  Medical  Bemuneralion. — A 
letter  (D  55)  was  read  from  the  State  Sickness  Insurance 
Committee  in  relation  to  the  Government  inquii-v  into 
medical  remuneration.  In  relation  to  this  inquiry  Dr. 
Scott  jiroposed  and  Dr.  Cotterill  seconded: 

That  as  this  meeting  of  the  Manchester  (South)  Divisiou  of  the 
British  Jledical  Association  cousidei-s  that  the  Chancelloi's 
belated  request  for  information  as  to  professional  income 
is  merely  a  means  of  postponing  a  deliuite  reply  to  the 
minimum  demands  of  the  profession,  it  sees  no  reason  to 
come  to  his  assistance. 

This  was  Ciirried  by  19  votes  to  5.     Dr.  Whitwoeth  pro- 
posed and  Dr.  Holt  seconded : 

That  this  resolution  be  sent  to  the  State  Sickness  Insurance 
Committee  and  the  Joint  Committee  of  Manchester  and 
Salford. 

State  SicJcness  Insurance  Committee. — A  letter  was  read 
from  the  representatives  of  the  Lancashii-e  and  Cheshire  - 
Branch  on  the  State  Sickness  Insurance  Committee.  lu 
this  letter  they  recommended  that  the  Council,  through  the 
State  Sickness  Insurance  Committee,  should  be  instructed 
to  terminate  the  pourparlers  and  request  the  British 
Medical  Association  nominees  on  the  Advisoiy  Comniittes 
to  resign.  Dr.  Cotteeill  proposed  and  Dr.  Goodfellow 
seconded : 

That  this  meeting  of  the  Manchester  and  Salford  Division  of 
the  British  Medical  Association  thanks  Dr.  Brown  and  Dr. 
Hodgson  for  their  statement  .as  to  the  proceedings  of  the 
State  Sickness  Insurance  Committee  and  is  prepared 
to  instruct  its  P.epreseutatives  to  the  Annual  Representative 
Meeting  as  they  recommend. 

-An   amendment  to   this,   proposed  by  Dr.   Gregory  and 
seconded  by  Dr.  M.vetix,  to  leave  ccfi"  all  after  the  wor'Is 
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"Insurance  Comiuittee,"  was  lost.  The  resolution  was 
carried  with  four  dissentients. 

Chairman's  ReiiiaHs.—Di:  Edi-ik  then  gave  a  very  clear 
sumuiary  of  tlie  present  position  of  affairs  in  relation  to 
the  National  Insurance  Act,  referring  especially  to  those 
points  which  would  he  discussed  at  the  Annual  Repre- 
sentative Meeting,  and  whi-h  were  contained  in  the 
annual  report  of  the  Central  Council. 

Instnirtioiis  to  Bej>i-cf:enla.ticc. — The  provisional  agenda 
of  the  Annual  Representative  Meeting,  contained  in  the 
SnpPLE5iEXT  of  the  British  Mkdicai.  .Journal  of  May  18th, 
was  then  discussed,  and  instruction  was  given  to  the 
Eepresentative  of  the  Division  (Dr.  Stocks)  on  the  following 
particulars.  In  relation  to  the  filling  up  of  certificates  of 
death  the  following  resolution  was  carried  : 

-  That  the  Manchester  iSouUil  Division  of  the  British  Medical 
Association,  acting  on  the  decision  of  tlie  Annual  llepre- 
sentative  Meeting,  1911,  Birmingharu.  calls  upon  all 
members  of  the  profession  practising  in  its  area  to  refrain 
in  future  from  fllliug  in  jiarticulars  of  tlie  duration  of 
disease  in  any  statutory  death  certificates  signed  by  tliem. 

Motion  11.  To  he  supported  by  the  Representative.  _ 

Motion  17.  To  be  supported,  with  this  alteration — 
namely,  the  clause  "  that  a  Division,  etc.,"  should  read: 
"That  a  Division  wliich  has  been  proved  to  be  unable." 

Motion  19.  The  Representative  to  use  his  own  dis- 
cretion at  the  Annual  Representative  Meeting  after 
bearing  the  arguments  on  both  sides. 

Motion  31.  To  be  supiwrtecl. 

Motion  32.  Dr.  Brown  proposed  and  Dr.  Gi;ei;ory 
seconded : 

That  £1  Is.  be  the  minimum  in  both  cases. 
This  was  carried  ncininr  coiiiradifcntr. 

Motion  36.  Rider  by  Chelsea  Division.  It  was  decided 
not  to  support  this  rider. 

Motion  46.  It  was  decided  to  support  tlie  use  of  the 
most  recent  list. 

Motion  48.  Motion  by  East  Norfolk.     To  he  supported. 

Motion  50.  Motion  by  "Westminster.  To  be  supported, 
with  the  following  alterations  : 

(a)  That  the  majority  at  a  special  meeting  of  tlie  Division  to 
dismiss  a  Rexiresentative  must  be  a  two-thirds  one. 

(h)  That  in  tlie  appointment  of  a  Deputy  Representative  that 
tlie  words  ■'  tiie  Chairniau  and  Secretary  "  be  substituted 
for  "a  Division." 

If  the  question  again  arose  as  to  the  re-election  of  the 
Chairman  and  Deputy  Chairman  of  the  Representative 
Body,  the  Representative  was  instru<;tcd  to  vote  against 
their  re-election.  In  all  other  matters  the  Representative 
was  instructed  to  use  his  own  discretion  in  giving  his  vote. 
Provisional  Local  Medical  Coinmitiec. — Dr.  Cottkrill, 
Honorary  Secretary,  Provisional  Loeal  Medical  Committee. 
gave  a  short  account  of  the  canvass  of  tlie  practitioners 
resident  in  the  Division ;  this  showed  tliO  following  satis- 
factory state  of  affairs : 

Gciicr<:l  Prartilltmn'!!. 

Without  clubs 53.    Signatures  to  pledge  ...  50 

With  clubs       10.    .Signatures  to  pledge  ...  37 

Kesigpations 35 

Consultants     19.    Signatures  16 

On  account  of  the  late  hour  it  was  decided  to  postpone 
the  other  business  to  the  next  meeting  of  the  Division. 


METROrOLITAX  COUNTIES  BRANCH: 
GiiKENWUH  Division. 
A  MF.ETiNO  of  this  Division  was  held  on  June  21st,  Dr.  J. 
P.  I'uavis  in  the  chair. 

J'lihlic  Medical  Service. — The  schemes  for  the  Public 
M'jdical  Services  were  considered  as  follows :  It  was 
decided  tliat  the  scheme  to  be  adopted,  A  or  B,  should  be 
left  to  the  option  of  the  district.  A  was  considered  in 
detail,  and  decisions  arrived  at  which  \\ill  bo  reported  to 
the  State  Sickness  Insurance  Committee. 


H.vRROW  Division. 
TiiK  annual  meeting  o*  this  Division  was  held  on  Thursday, 
June  13th,  at  the  Gaytim  Rooms,  Harrow.  Dr.  A.  H. 
WiLLi.vMs  occupied  the  chair,  and  the  following  members 
were  also  present:  Drs.  Aruiit,  Barton,  Boatty,  Bluett, 
Brady,  Davidson,  Dyson,  Droaper,  Edwards,  Hatch, 
Hildesheiin,  Hildige,  .Tones,  Mcintosh,  Martin,  Moxon, 
Muspratt,  Pouucfatlicr,  I'liibbs,  and  Spilsbury. 


Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting,  held  on  May  16th,  halving  been  printed  in  the 
British  Medical  .Joi:rx-VL  Supplement  of  May  25th,  were 
taken  as  read  and  confirmed. 

Adoption  of  New  Ihiles. — The  rules  drafted  by  the  com- 
mittee appointed  for  that  purpose  were  considered  seriatim 
and  adopted  with  a  few  alterations. 

Correnpondriiee. — Dr.  C.  M.  Pennef-Vphbe  read  (1)  a 
letter  from  the  Central  Organization  Committee  re  election 
of  Representative  for  tlie  Representative  ^Meeting  in 
Liverpool,  and  also  (2)  a  Memorandum  from  the  State 
Sickness  Insurance  Committee — D  54. 

Klcction  of  Officers. — The  following  oflice -bearers  were 
then  elected:  Chairman,  Dr.  A.  H.  Williams;  Vice- 
Chairman,  Dr.  J.  Davidson ;  Honorary  Secretari/  and 
Treasurer,  Dr.  C.  Si.  Pcnnefather;  Beprescnlatire  in. 
Repre.ientative  Meeiiui/s,  Dr.  A.  H.  Williams;  Eepre- 
seniaiive  on  the  Drarwh  Council,  Dr.  G.  M.  Edwards; 
Executive  Coniniiftce,  Drs.  Armit  (Wembley),  Barton 
(Harrow),  Bluett  (Wealdstone),  Hildesheim  (North wood), 
Hildige  (Pinner).  Jones  (.Harrow),  Muspratt  (Uxbridgo), 
and  Romer  (Hendon). 

Instructions  to  Representative. — The  provisional  agenda 
for  the  Annual  Representative  Meeting  was  coiisidered, 
together  with  a  letter  from  the  Chelsea  Division,  and 
instructions  given  to  the  Representative. 

Annual  Report  of  Honorary  Secretary  and  Chairman 
was  read  and  adopted.  The  report  was  as  follows :  The 
past  year  has  been  an  important  one  in  the  history  of  the 
Harrow-  Division  as  seeing  the  severance  of  the  two 
sections  of  the  Watford  and  Harrow  Division.  With  these 
as  nuclei  two  new  Divisions,  the  West  Herts  Division  and 
the  Harrow  Division,  have  been  formed.  These  two  iie\v 
Divisions  w'ere  officially  recognized  as  such  on  May  IStli, 
1912,  although,  on  advice  received  from  head  office,  the 
two  Divisions  had  been  working  separately  and  holding 
their  meetings  independently  since  March,  1912.  The  old 
Division  commenced  the  year  with  a  membership  of  75 ; 
this  number  increased  until,  at  the  date  of  severance  of 
the  two  sections,  the  membership  was  100,  of  which  the 
Watford  section  numbered  40  and  the  Harrow  section 
numbered  60.  The  Harrow  Division  as  now  reorganized 
embraces  a  large  area  of  country  at  the  north-west 
corner  of  Middlesex,  comprising  the  urban  districts  of 
Harrow,  Kingsbury.  Ruislip.  Northwood,  Uxbridge,  Weald- 
stone, Wembley  and  Yiewsley,  and  the  rural  districts  of 
Hendon  and  U.xbridge.  The  membership  is  73,  and  the 
total  number  of  medical  practitioners  residing  within  the 
Division  is  104.  The  past  year  has  been  one  of  excep- 
tional activity ;  numerous  meetings  have  been  held,  and 
the  attention  of  members  has  been  seriously  occuiiied 
over  the  medical  provisions  of  the  National  Insurance  Act. 
Between  .July,  1911.  and  February,  1912,  six  meetings  of 
the  old  Watford  and  Hai'row  Division  were  held,  at  one 
of  which  we  welcomed  Mr.  Arnold  Ward,  M.P.  for  West 
Herts.  Between  October,  1911,  and  February,  1912,  four 
meetings  of  the  old  Harrow  section  wore  held,  two 
of  which  were  devoted  to  business  counecled  with 
the  National  Insurance  Act,  and  at  the  other  meet- 
ings Mr.  Alexander  Fleming  and  Mr.  .lohn  Alurray 
read  scientific  papers.  During  March,  April,  and 
May  tliree  meetings  of  the  new  Harrow  Division 
have  been  held,  and,  in  addition  to  transacting  routine 
business,  we  welcomed  Mr.  W.  D.  Harmer  and  Dr.  C.  M. 
Hinds-Howell,  who  read  interesting  medical  papers.  The 
attendance  at  the  meetings  has  been  much  above  the 
average.  At  meetings  of  the  old  Division  the  average 
attendance  v.as  23.8,  and  at  meetings  of  tlie  Harrow 
section  and  the  new  Harrow  Division  the  average  .attend- 
ance was  19.28.  The  deputation  appointed  at  the  July 
meeting  to  interview  the  Hon.  C.  T.Mills  and  Mr.  Mallaby- 
Decley  was  received  by  these  members  of  Parliament  in 
the  House  of  Commons,  and  the  attitude  of  the  profession 
explained.  A  Provisional  Medical  Committee,  consisting 
of  twenty  members,  has  been  appointed;  two  meetings 
have  been  held,  with  an  average  attendance  of  sixteen 
members.  A  canvass  of  the  profession  is  being  undertaken 
by  the  memhers  of  this  Committee,  and  the  results  of  the 
canvass  to  date  are  most  satisfactory.  The  Chairman  of 
the  Division,  Dr.  A.  H.  Williams,  who  also  has  acted  as 
Representative  of  the  Watford  and  Harrow  Division  for 
five  yoiirs,  was  elected  a  member  of  the  State  .Sickness 
Insurance  Committee  when  that  Committee  was  instituted. 
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and  was  also  elected  as  one  of  tlie  medical  members  of  the 
Advisorj- Committee  under  the  Nationallnsurance  Act. 

I'nrOier  lii'x>ort  of  i lie  Froviaional  Medical  Cointniilec. — 
The  Honorary  Secketauv  stated  that  the  results  of  the 
canvass  to  date  were  as  follows : 

Total  number  of  uractitioners  residing  witliiu  tlie  district 
is  104. 

Total  number  of  i>ractitioiiers  who  bad  signed  the  "  pledge  " 
is  86. 

Total  number  of  practitioners  engaged  in  general  pi"actice 
is  53.  Of  tl)ese  50  had  signed  the  pledge,  and  1  who  had  not 
signed  had  sent  in  resignation  of  clubs. 

Total  number  of  practitioners  holding  club  appointments  is 
40,  of  whom  39  had  signed  the  "pledge." 

Total  number  of  guarantors  is  57,  and  the  sum  guaranteed  is 
£523  18s. 

The  Honorary  Secretary  stated  that  the  canvass  was  not 
yet  quite  complete,  and  that  he  hoped  to  get  further  signa- 
tures t(j  the  pledge  and  additional  guarantors. 

\'ote  of  Tlirmh.i. — A  hearty  vote  of  thanks  to  Dr.  A.  H. 
Williams  (Chairmaul.  and  Dr.  C.  M.  Pennefather  (Hono- 
rary Secretary)  for  their  services  during  the  past  year  was 
l^roposcd  by  Dr.  Akmit,  seconded  by  Dr.  ILvtch,  and  carried 
unanimously. 


East  Hektfoedshire  Division. 
The  first  meeting  of  this  newly  constituted  Division  was 
held  at  the  Shire  Hall.  Hertford,  on  .June  19th.  Dr.  J. 
Blrxeit  Smith  took  the  chair  at  3.15  p.m.  There  were 
also  present :  Drs.  E.  D.  .\gnew,  R.  D.  Attwood,  F.  H.  de  G. 
Best,  A.  Binning,  P.  M.  Brhtain.  A.  J.  Boyd,  AV.  F.  Clark. 
E.  \ .  Crabtree,  A.  dc  Vine,  .1.  S.  Dockray,  G.  Eager,  J.  H. 
tiilbe.rtson,  H.  S.  W.  HaU.  W.  W.  Hal.sted.  H.  C.  Hodges, 
A.  H.  H.  Howard,  H.  D.  Ledward,  L.  K.  Lempriere.  W. 
Love,  N.  Macfadven,  C.  E.  Shellv.  C.  Lawson  Smith,  W.  G. 
Stewart,  W.  H.  "Sturge,  G.  A.  "Upcott  Gill,  A.  H.  Walker, 
J.  E.  B.  Wells,  L.  West,  and  C.  W.  Windsor. 

Elccfion  of  Ojjivers. — The  notice  of  the  formation  of 
the  Division  having  been  read,  the  following  officers  were 
elected:  C/inirman.  Dr.  Boyd  (Ware);  Vice-Chairinan,  Dr. 
J.  H.  Ciilbertsou  (Hitchin);  Honorary  Sccreiarij  and 
Treaiurer  and  lippwsentatire  in  liepresenfafive  Mentini/x, 
Dr.  H.  D.  Ledward  (Letchworthi :  Bcprt'senfalices  on 
Bravch  Cpiniril.  Dr.  Lempriere  (Haileybury  College)  and 
Dr. .Sturge ( Hoddesdou) : Execii five  Com mittee, Drs. Dockra y 
(Bishop's  .Stortfordi,  Clark  (Cheshunti,  Stewart  (Ware), 
Brittaiu  (Hatfield).  Charles  (Hitchin),  Upcott  Gill  (Hat- 
field), and  Windsor  (Koystoni. 

Biiles. — The  Model  Organization  Rules  were  adopted, 
after  consideration,  with  only  slight  modification.  Ethical 
rules  were  left  for  discussion  at  a  later  date,  as  were  also 
matters  referred  to  Divisions. 

Formnlioii  of  Wards. — For  the  better  organization  of 
the  Division  it  was  agreed  to  form  the  following  wards : 
Hertford  (to  include  the  municipal  borough  of  Hertford, 
Hertford  K.D.,  Ware  U.D.,  Hoddesdon  U.D.,  and  Ches- 
hunt  I'.D.),  Hitchin  (to  include  Rovston  U.D.,  Ashwell 
R.D.,  Hitcheu  U.D.,  Baldock  CD.,  Hitchin  R.D.,  Hatfield 
R.D.,  and  the  part  of  the  St.  Albans  R.D.  contained  in  the 
Division),  and  Bishop's  Stortford  (to  include  Hadham 
V.J).,  Bishop's  Stortford  U.D.,  and  Sav.-bridge\vorth  U.D.). 
As  no  member  from  Buntingford  was  present  it  was  left 
to  the  Honorary  Secretar}-  to  discover  to  which  ward  that 
district  would  prefer  to  belong.  Honoi-ary  Secretaries 
were  also  appointed  to  each  ward :  Hertford,  Dr.  C. 
Lawson  Smith ;  Hitchin,  Dr.  .J.  L.  Tuckett,  and  Bishop's 
Stortford.  Dr.  J.  S.  Dockray.  It  was  also  agreed  that  eacii 
ward  should  summon  a  meeting  of  the  whole  profession 
(whether  members  of  the  British  Medical  .\ssociation  or 
not)  resident  within  its  area  at  as  early  a  date  as  possible 
in  order  to  appoint  Provisional  Medical  Committees  repre- 
sentative of  each  ward. 

The  meeting  then  adjourned,  to  be  resumed  at  Hitchin 
at  a  date  to  be  decided  upon  by  the  Chairman  and 
Honorary  Secretary. 

West  Hektfordshiee  Drvisiox. 

The  first  annual  meeting  of  this  Division  was  held  at  the 
Town  Hall.  St.  .\lbans,  on  Tuesday.  June  18tli,  Dr.  Leslie 
Bates  in  the  chair.  A  large  number  of  members  attended. 
('ot\finiiaiion  of  Minnies. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed^ 


Election  of  Officers. — The  following  apijointments  were 
confirmed:  Chnirmax,  Dr.  Leslie  Bates;  Vice-Chainnan, 
Dr.  C.  Herbert  Hall ;  Honorarij  Secretary,  Dr.  Sidney 
Bontor ;  lirj^rcseniaiive  at  licprcseutativc  Meetivgs,  Dr. 
Sidney  Bontor  {Deputtj,  Dr.  Wells),  Seprenevfalirps  on 
Branch  Council,  Dr.  F,  Claude  Evill  and  Dr.  Sidney 
Clarke. 

Bales. — The  propo.sed  organization  rules  were  adopted, 
and  it  was  resolved  that  the  ethical  rules  suggested  by 
the  Council  should  bo  adopted  as  the  ethical  rules  of  the 
Division. 

Canim.ss. — The  Hoxoraey  Secretary  presented  the 
following  report  respecting  the  recent  canvas.s  of  tho 
Division : 

Total  number  of  registered  practitioners  in  the 

area  of  the  Division  ...  ...  ...  13G 

Not  in  genei'al  practice  ...  ...  ...  37 

Number  who  have  signed  the  ■•  iiledge  "  ...  113 

Number  witii  hosijital  appointments,  29 ;  signed  28 

Number  witliconti-act  appointments,  65;  signed  64 


Amount  guaranteed  to  Guarantee  Fund 


...  £820 


The  two  club  holders  who  have  not  at  present  signed  the 
"pledge  "  will  probably  do  so  as  they  ha\e  subscribed  to 
the  Guarantee  Fund.  All  who  have  signed  the  "  pledge  " 
have  sent  in  their  resignations. 

Jnsfructions  to  Hepreseniaiice. — The  report  of  Council 
and  the  agenda  of  the  annual  meeting  were  then  con- 
sidered, and  the  following  instructions  given  to  the 
Representative :  That  he  propose  or  support  resolutions  to 
the  followmg  effect : 

1.  That  it    is    desirable  that   the  expenses  of  its   honorary 

workers  be  defrayed  by  the  Association. 

2.  That,   in  view  of  the  serious  financial  loss  each  year  from 

the  publication  of  the  British  Medical  Journal,  the 
opiuion  of  the  Di\  isious  be  taken  as  to  the  deshability  of 
curtailing  the  expenditure  upon  it. 

3.  That  the  recommendatiou  of  the  Council  respecting  the 

increase  of  the  Public  Healt'i  Committee  be  approved. 

4.  That  before  tho  question  of  the  desirability  of  the  Associa- 

tion becom.iug  a  trade  union  is  referred  to  the  Divisions, 
the  matter  be  referred  to  tlie  legal  advisers  of  the 
Association. 

Death  Certificates. — The  following  resolution  was 
unanimously  adopted: 

That  the  West  Herts  Division  of  the  British  Medical  Associa- 
tion, acting  on  the  decision  of  the  Annual  Eepreseutative 
Meeting.  1911  (Birmingham i,  calls  upon  all  members  of 
the  profession  practising  in  its  area  to  refraiu  from,  in 
future,  filling  in  the  particulars  of  the  duration  of  disease 
in  any  statutory  death  certificate  signed  by  them. 

PiMic  Medical  Service.  —  The  scheme  for  a  public 
medical  service  was  then  considered,  and  it  was  resolved 
that  the  following  suggestions  be  submitted  to  the  State 
Siclaiess  Insurance  Committee : 

Section  8.  Tl>at  the  question  of  the  desirability  of  permitting 
business    not    on    tlie  agenda   to    be  considered    at    ordinary 

general  meetings,  be  fully  considered. 

Section  14.  That  (<ii  be  deleted. 

Section  16.  There  shall  be  no  examination  on  admission  of 
subscribers,  but  they  shall  not  be  entitled  to  attendance  for 
illnesses  existing  at  the  time  of  adniission.  Six  weeks  should 
elapse  after  admission  before  attendance  can  be  claimed.  If  it; 
1)8  decided  at  the  Kepresentative  Meeting  that  examinations 
shall  be  made  before  admission  of  subscribers,  then  that  the 
word  "  average "  be  introduced  before  the  words,  "  income 
exceed  £2." 

Section  19  (6).  That  the  words,  "  or  his  representative  "  be 
added. 

(n  That  the  following  be  substituted:  The  subscriber  shall 
not  change  his  medical  attendant  more  than  once  in  six  calendar 
months,  and  then  only  on  -June  30th  or  December  31st. 

The  meeting  having  lasted  over  three  hour's,  the  further 
consideration  was  adjourned. 


Lajibeth   Division. 
A  meeting  of  this  Division  was  held  at  the  Surrey  MasoBio 
Hall  on  June  21st.  at  4  p.m.,  to  consider  the  scheme  of  a 
public  medical  service.      Dr.  Capes  was  in  the  chair,  and 
forty-two  members  and  several  visitors  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Public  Medical  Service. — The  Scheme  A  of  a  publio 
medical  service  was  then  considered  and  suggestions  made 
which  will  be  reported  to  the  State  Sickness  Insurauca 
Committee. 
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North  Middlesex  Divisiok. 
The  sJMtli  onliuaiy  meetiug  of  tliis  Diviwiou  was  held  on 
.Tune  21st  at  the  Hornsey  Council  Schools,  Fiusbvii-y  Park. 
Di'.  Bfyce  occupied  the  chair;  and  forty-two  members  were 
preseut. 

Confirmation  of  Minulc.i. — The  minutes  of  the  tenth 
annual  meetiug  of  the  Division  on  May  30th,  having  been 
read,  were  signed  as  correct. 

Ec-eleciioil  of  Chairman.— The  Chairman  briefly  thanked 
the  members  for  the  honour  they  had  done  him  in  electing 
him  for  the  second  time  Chairman  of  the  Division,  and 
cougi'atulated  the  Division  on  the  growth  of  its  work  and 
liiembership. 

Hciignation  of  Hoiioranf  Secretary  and  Appointment  of 
a  Successor. — Dr.  J.  A.  Percival  Barnes's  resignation  of  his 
office,  as  tendered  in  a  letter  circulated  to  all  members  of 
the  Division,  was  then  discussed  and  his  resignation 
accepted  with  expressions  of  regret.  It  was  carried 
unanimously: 

That  a  hearty  vote  of  thaiil;s  be  aecordefl  to  Dr.  Barnes  aud 
recorded  iii  tlie  minutes  in  recognition  of  liis  splendid  work 
for  the  Division  during  liis  tenure  of  office,  and  t!ie  positicu 
of  excellence  the  Di%  ision  has  now  attained  in  coiisequeuce 
of  that  Tvork. 

Dr.  B.  B.  Marjoriebauks  (Harriugay)  was  thou  elected 
Honorary  Secretary,  and  Dr.  .7.  P.  Lowsou  (HornseyJ 
Honorary  Assistant  Secretary  of  the  Division. 
,  Sej)resentaik]e  on  Branch  Council.— lii:  L.  Grant, 
having  pointed  out  that  by  Dr.  Barnes's  resignation  the 
Division  would  be  deprived  of  his  invaluable  I'epresentatlou 
of  the  Division  on  the  Branch  Council,  announced  liis  in- 
tention of  resiguiug  his  position  as  a  Representative  of  the 
Division  on  the  Branch  Council,  so  that  Dr.  Barnes's 
representation  of  the  Division  might  be  secm-cd  instead  of 
liis.  The  Division's  sense  of  its  obligation  to  Dr.  Grajit 
having  been  cordially  expressed,  it  was  agi'eed  to  accede  to 
Jiis  request.  Dr.  Barnes  ^vas  thereupon  appointed  Repre- 
sentative of  the  IJivision  on  the  Branch  Council  in  place  of 
Dr.  Grant.  -  •      - 

Schemes  of  Piihlic  Medical  Service. — Owing  to  the  late- 
ness of  the  tour  it  was  agreed  to  postpone  the  considera- 
tion of  these  schemes,  as  published  in  the  Supplement  of 
.Tune  8th,  until  more  time  would  allow  of  their  adequate 
discussion. 

The  proceedings  then  terminated. 


South  Middlesex  Division. 
The  first  meeting  of  this  Division  was  held  at  Twi.-ken- 
liam  on  Friday,  June  21st.  Dr.  C.  C.  Scott,  of  Twicken- 
liam.  presided,  and  Dr.  G.  Cardno  Still  acted  as  secretary 
nt  the  meeting.  Twenty-tive  per  cent,  of  the  members  of 
the  Division  attended. 

Model  liuUs. — These  were  discussed  at  length,  and,  on 
the  motion  of  Dr.  H.  M.  Cooi-ek,  seconded  by  Dr.  L.  de  B. 
i'hristian,  unanimously  adopted. 

Ethical  Bales. — It  was  proposed  by  Dr.  R.  L.  Langdon- 
DowN,  and  seconded  by  Dr.  A.  B.  S.  Todd,  that  these  rules 
bo  also  adopted,  and  this  was  carried  unanimously. 

Jilcciion  of  O^'rcr.s. — The  following  names  were  pro- 
posed, seconded,  and  unanimously  aj^reed  to:  Chairman', 
Dr.  C.  C.  Scott;  Vice-Chairman,  Dr.  R.  L.  Langdou- 
Dbwn ;  ifonorarj;  Secretary'  and  Treasurer,  Dr.  H.  M. 
Cooper,  Lansdowue,  Hampton ;  Bcprcscntalive  at  llepre- 
'onxiativc  Meetings,  Dr.  R.  L.  Langdon-Down ;  Dcpniy 
lieprcsentative.  Dr.  \.\  H.  Haslett;  Ecjircsenlaiives  on 
Branch  Council,  Dr.  ^W.  H.  Haslett;  Executive  Committee, 
Drs.  J. -Valerie,-  H.  A.-  Giinther.  L.  de  R.  Christian,  F 
Deudle,  F.  C.  Tothill,  M.  F.  Cock,  "ft'.  H.  Haslett  P.  "W.  L. 
Camps,  P.  L.  Langdon-Down,  F.  E.  Marshall,  H.  H. 
Mui'phy,  and  G.  Cardno 'Still. 

Broi-isioniil  Medical  Committee. — Correspondence  with 
the  Medical  Secretary  of  the  Association  and  the  Honorary 
Secretary  "of  the  Richmond  Division  with  regard  to  this 
matter  was  read,  including  the  following  resolution  from 
the  Provisional  Medical  Committee  of  the  Richmond 
Division: 

That  tills  committee  recommends  the  newlv-constituted 
HoHtli  ."Vliddlesex  Division  to  elect  tltis  conim'ittee  as  their 
ProvisionnI  Committee  fo.-'  tlie  purjioses  of  tlie  Insurance 
Act,  with  t!ie  addition  of  representatives  for  Stiiines. 

After  discussion  it  was  proposed  by  Dr.  R.  L.  Langdon- 
Down,  seconded  by  Dr.  AV.  H.  Haslett,  and  carried  ncmine 

aontradirrntr  ; 


That  this  Division  proceed  to  elect  its  Provisional  Medical 
Committee,  to  consist  of  tlie  members  of  the  Provisional 
Medical  Committee  for  the  late  liichmoud  Division  district 
witliiu  the  South  Middlesex  Division,  together  with  four 
other  practitioners,  of  whom  two  shaH  be  re))reseutative  of 
the  Staines  ueighboarliood ;  that  at  present  no  steps  he 
taken  to  take  over  the  work  undertaken  by  the  Eichmond 
•Toint  Provisional  Committee  as  regards  pledges,  cluhs,  and 
guarantees. 

The  following  now  constitute  the  South  Middlesex  Pro- 
visional Committee  -.—Members :  G.  Cardno  Still.  C.  C. 
Scott,  F.  E.  Marshall,  A.  B.  S.  Todd.R.L.  Langdon-Down, 
H.  M.  Cooper,  L.  de  B.  Christian,  Frank  Dendlc,  P.  W.  L. 
Camps,  E.  Bustall.  J\'on.-Membcrs  :  G.  S.  Eweu,  J.  H.  R. 
Robinson,  C.  D.  Morris,  G.  A.  S.  Gordon,  and  A.  E.  Valerie. 
Other  Matters  were  referred  to  the  Executive  Committee. 


OXFORD  AND  READING  BRANCH; 
Reading  Division. 
The  annual  meeting  of  the  Reading  Division  was  held  ou 
Tiiursday.  June  20th,  at  3.30  p.m.,  in  the  Library  of  the 
Royal  Berkshire  Hospital,  Reading.  There  were  )  esciit : 
Drs.  G.  S.  Abram,  P.  Batemau,  T.  B.  Bokenb.am,  M.  W. 
Coleman,  R.  H.  Cotton,  E.  L.Cropp,  V>'.  J.  Foster,  S. 
Gilford,  G.  Halpin,  'W.  Hartnett.  B.  B.  Hosford,  G.  H.  R. 
Holden,  "ft".  B.  Hope,  P.  W.  Hovv,se,  J.  L.  .Joyce,  P.  Napier 
Jonc.?,  G.  Lambert.  W.  N.  May.  G.  F.  iluriell.  W.  Old 
Mackenzie,  C.  A.  Purnell.  R.  Ritson.  E.  "SA'.  Rowland,  W.  .J. 
Susmanu,  E.  \V.  Squire,  A.  Thomp.sou,  and  G.  C.  Tayloi'.  of 
the  Reading  Division,  and  Dr.  .J.  F.  Dowser,  of  the  Bromley 
Division.  In  the  absence  of  Dr.  J.  A.  P.  Price,  Dr.  Holden 
took  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  of  the  Division  were  read  and  eoniirmed. 

Election  of  Officers. — The  meeting  then  proceeded  to 
elect  officers  tor  the  ensuing  year.  Dr.  Secretan  had 
intimated  his  regret  that  he  would  be  unable  to  be 
Hei)reseutative  for  another  year,  and  a  vote  of  thanlis 
was  passed  by  the  meeting  for  his  valuable  services 
in  that  capacity.  Dr.  P.  Napier  Jones,  of  Crowthorne, 
was  then  unanimously  elected  to  represent  the  Division 
on  the  Representative  Body  for  the  year  1912-13.  Dr. 
G.  H.  R.  Holden,  Vioe-Ciiairman  for  the  past  year, 
was  elected  Chairman,  and  Dr.  G.  R.  Abram  Vice- 
Chaiiuian.  It  was  then  ]n'oposcd  by  the  Secretakv  that 
the  Provisiop.al  Medical  Committee  sliould  become  the 
Executive  Committee  of  the  Division.  This  was  seconde<i 
by  Dr.  Jovck.  and  passed  unauimonsly,  it  being  agreed 
that  Dr.  Koidcu  sliould  belong  ex  officio  to  the  executive. 

Provisional  Medical  Committee. 

The  Provisional  Medical  Committee  for  this  Division 
was  elected  on  April  4th.  Including  four  members 
co-opted  at  a  later  date,  it  now  consists  of  Drs.  G. 
Stewart  Abrau!,  J.  A.  P.  Price,  P.  AV.  Howso,  L.  M. 
Guiiding,  W.  B.  Hoije.  E.  V\'.  Rowland,  W.  Hartnett. 
AV.  B.  Secretan,  S.  Gilford  (representing  Reading),  and 
Drs.  A\^.  -J.  Susuiaun,  J.  B.  Bokeuhaiu,  P.  Napier  Jones, 
N.  H.  Joy,  -I.  McCrea,  A.  G.  Palerson,  C.  S.  Patterson, 
.■\.  Thompson,  AV.  Dickson  (for  the  rural  areas),  and  E.  AA". 
Squire.  Secretary  of  the  Division. 

The  report  of  the  work  of  the  Provisional  Aledical 
Committee  elected  in  April  was  then  read  by  the 
Secretary.  It  was  as  follows:  The  Provisional 
Medical  Committee  elected  by  the  Division  on  April 
^th  with  the  object  of  organizing  tiie  profession 
with  regard  to  the  Insurance  .-Vet  has  since  held  six 
meetings — namely,  on  April  12tli  and  25tl],  May  lOtli 
and  24th,  June  7th  and  14th.  The  attendance  has  averaged 
thirteen.  .\t  the  first  meeting  Dr.  G.  S.  Abram  was  elected 
chairman  and  Dr.  E.  AV.  Squire  secretarj\  The  Committee 
first  set  to  work  to  increase  the  Guarantee  Fund,  which 
then  amounted  to  £570,  contributed  by  sixty-two  men.  Dr. 
AV.  B.  Secretan  was  elected  secretary  expressly  for  the 
fund.  The  Committee  has  eudeavotired  to  obtain  from 
each  member  of  the  ))rofession  a-guarautee  of  at  least  £10, 
with  the  immediate  payment,  where  not  already  made,  of 
the  Itrst  call  of  £1  towards  administrative  expenses.  At 
sub.sequent  meetings  of  the  Committee  the  list  of  guaran- 
tors was  checked,  and  the  fund  has  now  reached  £1.000. 
The  Committee  on  April  25th  instructed  the  Secretary  to 
circularize  the  Division  with  a  view  of  obtaining  complete 
inrurniation  about  club  contract  .work,  and  constructed  a 
schedule  for  this  purpose.     AVith  each  schedule  was  sent  a 
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<  (ipy  of  a  pamphlet  on  tlic  question  of  tlu-  iiietbod  of 
ix'iui'iieiatii)n.  On  May  10th  a  subcouiuiittee  was  fonued 
of  connti y  pi'actitiouL-.i>:.  cousi.stiug  of  I)rs.  Napiei-  .loues, 
('.  8.  Patterson.  H.  G.  Patcrson,  N.  H.  Joy,  and  >V.  J. 
Susmauu,  to  discuss  uiatteis  relating  particularly  to  rural 
areas.  Ou  the  same  date  four  fresh  members  of  Com- 
mittee were  co-opted — namely.  Drs.  Hope  and  S.  (iilford 
fur  Reading.  Dr.  A.  Thompson  for  Newbur}-,  and  Dr. 
Dii/ksou  for  Hungerford. 

At  their  meeting  on  Hay  24th  the  Committee  was 
informed  that  the  County  Provisional  Insurance  Committee 
vras  being  made  up,  wliereupon  the  Secretary  was  in- 
structed to  ask  the  Secretary  of  the  .\ssociatiou  to  put  a 
notice  in  the  .Toukxai.  to  the  effect  that  no  medical  man 
should  accept  a  seat  on  an  Insurance  Committee  without 
previously  consulting  the  Provisional  Medical  Committee 
lor  ]iis  area.  Tlie  Secretary  of  the  Oxford  Divi.siou  was 
informed  tlmt  Dr.  Lockwood,  of  Faringdon,  had  been 
nominated  to  sit  ou  the  Berkshire  County  Insurance  Com- 
mittee, and  he  at  ouce  communicated  with  Dr.  Lockwood 
ou  the  matter.  (Dr.  Lockwood  has  since  resigned  his  seat 
ou  this  Comiuittee.)  Certain  questions  arising  at  this 
time  as  to  the  positions  ot  the  hospital  aud  dispensary 
with  respect  to  insured  persons,  a  subcommittee  of  live 
representing  these  institutions  was  elected,  consisting  of 
Drs.  Abram,  Guilding.  S.  Gilford,  A.  Thompson,  and 
Squire.  Ou  June  7lh,  Dr.  G.  C.  Taylor.  County  Medical 
Officer  of  Healtli,  was  present  at  the  Committee  by  in- 
vitation. He  explained  the  steps  lie  was  takiug  to  prepare 
for  the  administration  of  sauatorium  beuelit  under  the  Act. 
and  indicated  some  of  the  duties  of  the  tuberculosis  officer 
who  will  be  appointed.  At  tlie  last  meeting  of  the  Committee 
held  on  .Tunc  14th,  it  was  announced  by  the  Chairman 
tliat  the  borough  council  had  met  to  select  their  Pro- 
visional Insurance  Committee,  aud  as  the  Act  provided 
they  must  nominate  one  medical  man,  they  had  nominated 
Dr.  Holden  a  membei'  of  the  council.  He  further  reported 
that  the  council  elected  six  other  members  of  their  body 
by  ballot  to  act  ou  the  Committee,  and  that  he  iDr.  Abramj 
was  amongst  the  number.  In  accordance  with  the  policy  of 
the  State  Sickness  Insurance  Committee  of  the  British 
Medical  Association,  the  Secretary  advised  Dr.  Holden  to 
refuse  to  serve.  Dr.  Holdeu  w  rote  to  the  town  clerk  to 
this  effect.  The  question  of  Dr.  Abram  serving  ou  the 
committee  as  an  ordinary  member  of  the  town  council,  in 
w'hicli  capacity  he  was  elected,  was  discus.sed,  and  it  was 
the  opinion  of  the  Provisional  Medical  Cotumittoe  that  he 
should  also  refuse  service.  Dr.  Abram  undertook  to  write 
to  the  town  clerk  to  tliat  effect. 

It  was  decided  that  these  decisions  .should  be  made 
known  to  the  public  through  the  local  press.  The  Com- 
mittee also  expressed  the  opinion  that  no  medical  man 
shoidd  employ  a  locuuitenent  who  had  not  signed  the 
pledge,  and  that  thi^-  be  an  instruction  to  the  Representa- 
tive at  the  Annual  Mectiug.  The  Committee  then  passed 
the  following  resolution  : 

To  recommend  the  termination  of  all  contract  appointments, 
iuchiding  private  chibs.  except  lliose  under  the  I'oor  Law 
and  those  which  conform  to  the  cardinal  points  insisted 
upon  by  the  profession,  as  being  the  only  method  ot  putting 
contract  practice  upon  a  satisfactory  basis  :  and  it  is  further 
of  the  opinion  that  this  can  only  be  obtained  by  the 
resignation  of  all  voluntary  hospital  appointments  in 
addition. 

During  the  last  four  weeks  the  Provisional  Medical 
Committee  has  busied  itself  in  obtaining,  in  many  cases  by 
personal  canvass : 

1.  From  every  doctor  a  signed  pledge  to  i-esign  all  club  con- 
tract work  vv  hen  called  upon  to  do  so  by  the  Association,  and  to 
decliue  to  accept  any  such  work  so  resigned. 

2.  From  every  doctor  liolding  club  contract  appointments  a 
signed  form  of  resignation  for  each  several  appointment  held. 

The  following  are  the  results  of  the  canvass : 

(a)  Of  114  active  men,  108  signed  pledge. 
{hi  Of  73  club  holders,  71  have  resigned. 
(.1  Of  147  medical  men  of  all  kinds.  128  signed  pledge. 

Dr.  Abkam,  in  proiiosing  that  the  report  be  received, 
ob.served  that  the  Committee  had  woiked  with  great 
energy,  and  complimented  especially  the  country  members 
on  the  regularity  with  which  they  had  attended  its 
meetings.  Dr.  Mcbrell  seconded,  and  the  report  was 
duly  received. 

Position  of  the  Hos}]i/aJs.— There  arose  out  of  this 
report  a  discussion  upou  the  position  of  the  hospitals  with 


regard  to  insured  persons.  Dr.  Abeam  mentioned  that  the 
staffs  of  the  large  liondon  hospitals  were  in  favour  of 
signing  the  supplementary  pledge,  and  that  Dr.  Alfred  Co.x 
had  tcleplioned  that  morning  his  oi^iniou  tha,t  it  was  pre- 
mature to  ask  hospital  staffs  to  resign.  Dr.  Gilfokd,  in 
urging  the  resignation  of  hospital  staffs,  expressed  the 
opinion  that,  failing  the  formation  of  a  panel  of  doctors, 
insured  persons  would  be  able  to  obtain  treatment  at  tho 
out-patient  department  of  the  hospital.  He  therefore  pro- 
posed the  resolution  to  the  effect  which  appears  in  the 
report,  adding  the  words  : 

Provision  being  made  for  attendance   upon   in-iiatient  and 
tu-gent  cases. 

Dr.  BoKEX'HAM  seconded  the  motion,  which  was  passed  by 
15  votes  to  3.  Seme  discussion  followed  upon  the  abuse 
of  the  vcJimtary  hcspital.  Dr.  Bokexham  thought  the  out- 
patient deparlmejits  should  not  be  used  for  treatment,  but 
only  for  puriioses  of  consultation  with  other  doctors.  Dr. 
GuiLDixG  thought  tliere  should  be  a  revision  of  the  arrange- 
ments for  admitting  patients,  that  tho  present  system 
\yhereby  subscribers  and  workpeople's  associations  were 
allowed  the  free  distribution  of  letters  of  admittance  was 
a  bad  system,  and  often  led  to  the  free  treatment  of  people 
well  able  to  pay  a  general  practitioner.  Mr.  W.  J.  Foster, 
Drs.  Holden,  Abeam,  Susmanx,  and  Mav  also  took  part  in 
the  discussion.  Dr.  Squire  suggested  that  the  remodelling 
of  the  out-patient  system  might  form  the  subject  for  dis- 
cussion at  a  separate  meeting.  Dr.  Tavlok,  M.O.H.  for 
the  Comity,  then  stated  for  the  information  of  the  meeting 
that  i;3,600  had  been  allotted  by  the  Insurance  Com- 
missioners for  providing  all  sanatorium  benefits  for  the 
whole  county  of  Berkshire,  and  that  the  Commissioners 
at  present  were  expecting  the  home  treatment  of  cases  of 
tuberculosis  to  be  carried  out  by  the  general  practitioner, 
Tho  meeting  then  came  to  an  end. 


SHROPSHIRE  .\ND  MID-WALES  BRANXH. 

The  thirty  sixlh  spn'ng  meeting  of  this  Br.tnch  was  held 
at  the  Salop  Infirmary  ou  Tuesday,  June  18th,  at  3  p.m. 
The  Presidext  (Dr.  Exhara)  was  in  the  chair,  and  thirty- 
eight  members  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Bcport  of  Council  and  BaJanre  Shret. — Tlie  report  of 
the  Council  and  balance  sheet  for  the  past  year  were 
presented  and  accepted. 

Election  of  Officers. — The  following  were  elected  officers 
for  the  ensuing  year:  Frcsiflmf,  Dr.  H.  Vt'.  Gardner; 
Vice-President,  Dr.  Exham ;  Chairman  of  the  Clinical  and 
Pathological  Section,  Dr.  H.  W.  Gardner;  Pe/rresentativc. 
at  Hejiresentatire  Mecfinr/.-i.  Dr.  E.  Tredinnick ;  Council, 
Dr.  E.  Cureton.  Dr.  Elliott,  Dr.  C.  H.  Gwynn,  Mr.  A. 
Jackson.  Dr.  G.  H.  Keyworth,  Dr.  J.  Lloyd,  Dr.  J. 
MacCarthv,  Mr.  H.  B.  .^kcLeod.  Dr.  W.  H.  Packer,  Dr. 
F.  K.  Pigott.  Dr.  E.  Tredinnick,  Mr.  C.  G.  Russ  "NVood ; 
Honorarii  Secretary  and  Treasurer,  Dr.  R.  H.  Urwick; 
Assistant  Honorary  Secretary,  Dr.  C.  V.  Bulstrode. 

Vote  of  Condolence. — A  vote  of  condolence  was  pa.s.sed 
with  Mrs.  Kigdon  on  the  death  of  her  husband,  a  Past- 
Presidcut  and  member  of  the  Council  of  the  Branch. 

Frorisioiial  Medical  Committee. — The  report  of  the 
Provisional  Medical  Committee  was  read  and  accepted. 

State  Sickness  Insurance  Committee. — The  followiu" 
resolutions  were  passed  ncmine  contradicente  : 

1.  That  this  Branch   is  not  prepared  at  the  present  time  to 

ajjprove  of  the  schemes  A  and  B,  drawn  up  by  the  State 
Sickness  Insurance  Committee  of  the  British  Medical 
Association. 

2.  That  the  present  Provisional  Medical  Committee  act  as  the 

Finance  Committee  to  deal  with  the  question  of  the  local 
guarantee  fund. 

3.  That  Kadnorshii-e  be  recognized  as  a  separate  unit  for  the 

purposes  of  the  Provisional  Medical  Committee. 

4.  That  Montgomeryshire  be  also  so  recognized,  i£  tiie  local 

profession  wish  it. 


SOUTH-EASTERN  BRANCH: 
Daktford  DmsicN. 
A  MEETING   of  this  Division  was  held  at  the  Bull  Hotel, 
Dartford,  on  Thursday,  .Tune  20th,  at  3  p.m.     Dr.  Charles 
Firth  presided,  and  expressed  his  thanks  for  honour  dono 
to  him  by  his  election  as  Chairman  of  the  Division, 
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Oovfirmaiion  of'Min\iies.—^\\^  minutes  of  tlie  meeting 
'beld  on  May  15th  were  read  and  confirmed. 

Coriesjjor.dencr. — Letters  i-egretting  inability  to  attend 
■were  road  from  Drs.  Badcleley,  Crombic,  GritKtlis 
picopbam),  Jerman,  Steen,  and  Walker. 

Deputy  Rejyrescntative. — It  -was  resolved  : 

That  .T.  L.  Clarke,  M.D.,  of  Phunstead,  be  elected  Deputy 
Kepreseutativo  for  the  combined  Divisions  of  Dartford  and 
■Woolwich. 

Agenda  of  lirpre^en'alii-c  Mcciing. — The  provisional 
agenda  was  fully  considered,  and  tlie  Bepresentative 
instructed  bow  to  act  on  the  several  recommendations  and 
motions. 

Death  Certifiralion. — On  the  motion  of  Dr.  Shute, 
seconded  by  Dr.  Murison,  it  was  resolved : 

That  the  Davlford  Division  of  tlie  British  Medical  Associa- 
tion acliiig  on  the  advice  of  the  Annual  liexiresentative 
Meeting,  1911,  culls  upon  all  members  of  the  profession 
practising  in  its  area  to  refrain  in  futm'e  from  lillinf!  in 
particulars  of  the  duration  of  disease  in  any  statutory  deatli 
certificates  signed  by  them. 

The  Honorary  Secrotarj'  was  requested  to  circnlato  the 
resolution  to  all  members  of  the  profession  in  the  Division, 
and  to  inform  the  central  office. 

Complcmcntarii  Fledge  and  Reiignalions. — The  SEfRE- 
TABY  announced  the  result  of  the  signing  of  the  jjledge 
and  resignation  forms  up  to  that  time  as  follows  : 

Number  of  medical  men  residing  in  Division  ...  102 
Number  in  genei'al  practice      ...  ...  ...    63 

Number  in  general   practice  who  liave   signed 

pled.ge  ...  ...  ...  ...  ...    63 

Number  holding  whole-time  appointments  ...  8 
Number  holding  wbole-time  appointnrents  who 

have  signed  pled.ge    ...  ...  ...  ..        8 

Number   of     men     holding    residejit    hospital 

appointments  ...  ...  ...  ...     IS 

Number    holding     resident    ho.spital     appoint- 
ments who  have  signed  pledge  ...  ...     17 

Number  of  men  retired  from  practice  ...  ...      S 

Number  of  men  retired  from  practice  wlio  Iiave 

signed  pledge  ...  ...  ...  ...      7 

Number  of  men  residing  but  not  iiractising  in 

area  ...  ...  ...  ...  ...  ...      5 

Number  of  men  holding  contract  appointments  53 
Number  holding   contract    aijpointments    who 

have  signed  pledge    ...  ...  ...  ...    53 

Number    holding    contract  appointments    wlio 

have  signed  resi,gnation         ...  ...  ...    53 

Number  of  resignations  received  ...  ...  284 

The  Representative  was  instructed  to  support  a  strong 
policy  as  regards  the  future  action  of  the  Association  to 
the  National  Insurance  Act. 

Date  of  Kt'.rl  Mrpihr/. — It  was  resolved  to  hold  a  meet- 
ing directly  after  the  Annual  Kepresentative  Meeting  if 
necessary. 

Vote  of  Tli'-tnlcs. — A  vote  of  thanks  was  accorded  to 
Dr.  Firth  for  his  work  as  Chairman  of  the  meetins. 


H.\STreGs  Division-. 
The  annual  meeting  of  this  Division  was  held   on  Tlmrs- 
day,  June  13th,  at  tlie  Evcrsiield  Hotel,  at  5.20  p.m.     Tiie 
chair  was  talien  by  Dr.  Geo.  A.  B.\li,ing.\ll.      Twenty-two 
members  attended. 

Conjirmalioii,  of  Mimttm. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Eleciion  of  Officers. — The  following  officers  were  elected 
for  the  ensuing  year :  Chnivinan,  Dr.  Wills,  Bexliill-on- 
Sea;  I'icc-CViauwu.ii.  Mr.  Farrant  Fry;  Jieprestatatirc  at 
licjircsenfaiioc  Meciinr/n.  Dr.  Locke:  L'cpi-e.ienla.tirc  on. 
Blanch  Council,  Dr.  IJatterbam  :  Honoi-arg  Serrelanj. 
Dr.  G.  Vickerman  Hewland;  Kxrcatiee  Committee,  Dr 
Ballingall,  Dr.  Allford,  Dr.  A.  Brodribb.  Dr.  Hill  Joseph, 
Dr.  Baker,  Dr.  Stanley,  Mr.  Field,  ami  Mr.  Huckle. 

Installation  of  New  Chairman.— I)i:  Wills  then  took 
the  chair. 

Apology  for  Non-attendance.— The  Secket.vey  read  a 
letter  from  Dr.  Bagshawe  apoiopii.ing  for  non-attendance. 

i/(-'  late  Dr.  Allfrei/.—Thc  Ch.virm.vn  proposed  and 
Mr.  IvA\E-S.MiTH  seconded: 

That  an  expression  of  deep  regret  be  entered  on   tlie  minutes 
at  the  death  of  the  late  Dr.  .Mlfrey,  who  lu«I  always  taken 
such  a  keen  mtcrcst  in  the  British  Medical  Association. 
This  was  ))assed  unanimously. 

Vole    of    Thanhs    to    Jicliring    Chairman.— Mv. 
^iiAVER.s  proposed  and  Mr.  K.we-Smith  seconded : 
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That  a  vote  of  thanks  be  passed  for  the  able  services  of 
Dr.  Ballingall,  who  had  occupied  the  chair  during  the  past 
year. 

Tliis  was  carried  with  great  enthusiasm. 


BEifi.vTE  Division. 

Prorisional  Medical  Cotnmitfec. 
A  MEETixc.  of  this  Committee  was  lield  at  3,  Church  Street, 
on  Tuesday,  .June  18th.  at  8.45  p.m.     Dr.  A.  K.  Waltf.rs 
was   in   the   chair,   and  there  were   present :     Drs.  Ogle, 
Tlioruton,  Pratt,  Rodgers,  Mackenzie,  and  Matthews. 

Confirmation  of  Minniei:. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Next  Meeting. — The  next  meeting  was  fixed  for  July 
16th  at  8.45  i^.m.,  at  Dr.  Thornton's  house. 

Bexults  of  Canvas.i. — The  Honok.\ry  Secretary  i^re- 
sented  a  report  on  the  results  of  the  canvass,  which 
showed  that,  of  100  niodieal  men  in  the  Division  (of  wliom 

53  are  in  general  )3ractice,  26  are  retired,  13  work  else- 
where, and  8  hold  whole-time  aijpointments),  70  are  mem- 
mers  of  the  Association  or  liave  applied  for  election, 
84  have  signed  the  undertaking.  80  the  pledge,  72  have 
guaranteed   £'411,   29   liave  signed   resignations  of   clubs, 

54  hold  no  club  appointments,  and  none  have  refused  to 
sign. 

Proci.tional  Insurance  Committees. — The  Hoxor,.\RY 
Secrptary  reported  that  he  had  been  consulted  by  two 
medical  men — neither  of  them  members  of  the  Associa- 
tion— as  to  whether  their  signature  to  the  nndertaking  and 
pledge  barred  them  from  accepting  nomination  as  medical 
members  of  these  committees.  He  advised  them  that 
they  were  i^ledged  only  in  respect  of  professional  treat- 
ment, and  that  Minute  78  of  the  last  Representative  Meet- 
ing was  oidy  binding  on  members  of  the  Association. 
Further  corre.spondenoe  with  these  gentlemen  was  read, 
as  also  letters  and  a  telegram  from  the  Medical  Secretary, 
in  which  he  said  that  no  medical  man  should  accept  a. 
position  on  an  Insurance  Committee  unless  the  post  was 
one  that  could  be  crpially  filled  by  a  layman.  Both  these 
gentlemen  refused  to  act.  Dr.  Matthews  reported  that 
Dr.  Vernon,  of  Horsham,  had  been  nominated  by  the  West 
Sussex  County  Council,  but  had  refused  acceptance. 

I'lil'tie  Medical  Scriicw — The  two  schemes  sent  out  by 
the  State  Sickness  Insurance  Committee  were  considorcii, 
and  the  Committee  decided  in  favoiu'  of  Scheme  A  (capita- 
tion basis)  because  under  Scheme  B  it  might  lip.ppeu  that 
the  funds  available  wo'.ild  not  suffice  for  the  payment  of 
all  the  work  done.  As  three  weeks  would  elapse  between 
the  meeting  of  this  Division  and  the  Representative  Meet- 
ing, it  was  agreed  that  the  Division  should  be  asked  to 
authori/,e  this  Committee  at  its  meeting  on  July  16th  ta 
instruct  the  Division's  Representative  how  to  vote  on 
thcs",  schemes. 

Proposed  Conference  with  Local  Friendly  Societies. — 
Correspondence  with  the  A'icar  of  Reigato  regarding  an 
informal  conference  with  the  local  friendly  societies  was 
read.  The  Vicar  v>as  informed  that  until  the  Commis- 
sioners had  granted  the  dcmauds  of  the  profession  such  a 
conference  would  be  useless. 

Present  Position. — A  letter  from  tlie  Jledical  Secretary 
was  read  giving  a  short  statement  of  the  present  position, 
as  follows: 

We  have  placed  before  the  Chancellor  the  reasons  which  have 
convinced  us  that  our  claim  for  8s.  6d.  is  a  just  one:  lie  lias 
stated  that  if  he  has  to  go  to  Parliament  for  more  money  he  must 
have  some  move  facts,  and  we,  feeling  atisolutely  certain  of  the 
justice  of  our  case,  have  told  him  that  we  will  assist  bim  iu 
obtaining  such  facts,  though  our  demands  will  remain  the 
same  whatever  the  result  of  the  inquiry  which  is  being  set 
afoot. 

Interim  Report. — The  Honorary  Secretary  was  instructed 
to  prepare  an  interim  report  of  the  proceedings  of  the  Com- 
mittee for  presentation  to  the  annual  meeting  of  the 
Divi.sion  on  June  27th, 


SOUTH  WALES  AND  M<)NMOUTHSHIRE  BRANCH  : 

Monmouthshire  Division. 
A  SPECi.u,  meeting  of  this  Division  was  beld  in  the  Savoy 
Hotel,  Newport,  on  Friday,  June  21st,  to  consider  th'<.' 
public  medical  service  scliemes  of  the  State  Sickness 
Insurance  Committee  as  set  out  in  the  Supplement  to  the 
British  Medi.  ai  Jolrn.vl  for  June  18th,  and  to  pass  any 
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lesolutious  with  regard  to  tliem  wliicb  miglit  be  deemed 
necessary.  Tl)e  Vick-Chairman  (Dr.  E.  JM.  Oriffiths) 
jircsidecl,  and  the  following  members  were  also  present : 
Drs.  W.  D.  Steel.  J.  W.  Mulligan.  J.  Gleiidiniiing, 
J'.  0.  Ingram,  T.  Morrell  Thomas,  O.  W.  Morgan,  Vines, 
Hayles,  Kyan.  .1.  1).  O'Sulliyan  (Aberbeeg),  C'riuks, 
II.  C  Bevau.  Hboolbred.  Basset,  Priee.  Barnard,  .Strong, 
Hurley.  BucUner. Neville,  (iratte,  Nelis,  ?.Iacaulay.  Mackay, 
,1.  L.  Thomas.  C'owie.  J.  McGinn.  Richards,  Mason.  Xorth- 
tioft.  O  Dounell,  and  U.  J.  Coulter  and  S.  Hamilton 
(^Honorary  Secretaries). 

A/ioloi/ies  for  Nrm-affriidancc. — Apologies  for  inability 
io  attend  the  meeting  were  received  from  the  Chairman 
iSir  A.  Oarrod  Thomas)  and  Drs.  Horace  Brown,  Elworthy, 
and  Greer, 

To?e  of  Congraiiilatioti. — On  the  proposal  of  Dr.  J.  AV. 
MuLLKiAN.  seconded  by  Dr.  (rLi'NDiNNiso.  a  very  hearty 
vote  of  congratulation  was  passed  by  acclamation  to  the 
<.'hairmau  of  the  Division  (Sir  A.  Garrod  Thoma.s)  ou  the 
occasion  of  his  having  the  honour  of  a  knighthood  conferred 
ou  him.  and  ou  hks  vecoverN" f rom  a  recent  severe  accident. 

P.'ihlic  Meilicdl  Service  Schemes. — The  public  medical 
.service  schemes  of  the  State  Insurance  Committee  were 
then  subn-itted  to  the  mecthig  by  the  Chaikman,  but 
before  considering  them  the  follov^ang  resolution  was 
pjoposed  by  Dr.  1!yax,  seconded  by  Dr.  J.  D.  OScllivan 
(Aberbeegl,  and  carried  ncmine  contradicenic  : 

i'hat  in  the  event  of  onr  not  woi'kiug  the  Natinual  Insurance 
Act  there  shaii  be  nothing  in  our  approval  of  the  HrUish 
Medical  A.ssucialiou  schc-mei.  for  Public  Medical  Services 
to  prevent  colliery  and  works  doctors  from  continuing  the 
present  xiouudage  system. 

A  vote  was  takeu  as  to  w'hich  of  the  two  schemes  the 
meeting  considered  preferable,  when  thirteen  members 
supported  Scheme  A  (capitation)  and  eight  Scheme  B  (pay- 
ment for  work  done).  Scheme  A  was  then  considered 
clause  by  clau.se  aud  approved,  with  the  exception  of 
Clause  16.  with  regard  to  which  it  was  resolved  that,  in 
the  opinion  of  the  meeting,  there  should  be  local  option 
with  regard  to  the  income  limit. 


SOUTH  WESTERN  BRANCH: 

EXBTER    DiVISIOX. 

The  annual  meeting  of  this  Division  was  held  at  Exeter 
on  .Tune  17th.  Mr.E.  J.  Domvillk  wa.s  in  the  chair,  and  the 
follov.ing  members  wore  present:  Mr.  linssell  Coonibe. 
Drs.  Dav}-.  Cock,  Raglan  Thomas,  Child,  C.  E.  .Stokes, 
Ci.  T.  Clapp.  W.  H.  Evans.  J.  S.  Steele  Perkins.  Duncan, 
Pcreiia.  Bradford.  J.  Mortimer.  Jljssrs.  C.  Bell  aud  A.  C. 
Roper.  Drs.  Hawker.  Desprez,  J.  H.  lies.  Beddow,  Morton 
P.aimer,  ¥,.  Corbett,  R.  V.  Solly.  Messrs.  R.  'Worthington, 
D.  F.  Shearer.  Lovely.  Tonge.  Wolfe,  H.  Andrew,  A. 
Hudson.  G.  V.  Buitl.  T.  W.  Shepherd.  Colonel  C.  A.  Webb, 
and  Dr.  Fortescue  Sayres  (Honorary  Secretary). 

('onfirmaiion  of  Minutes. — The  minutes  of  special 
meetings  on  February  27th  and  April  23rd  were  read  aud 
confirmed. 

Prorisionol  Local  Comniitfcc. — .\  letter  from  Dr.  Vlie- 
land.  Mayor  of  Exeter,  who  had  been  nominated  by  the 
City  Council  as  their  medical  member  of  the  Exeter  Pro- 
visional Local  Insurance  Committee,  was  read  stating  that 
he  had  written  to  the  Exeter  City  Council  to  inform  tlu'm 
that  in  deference  to  recent  decisions  of  the  British  Medical 
Association  he  was  unable  to  accejit  nomination  by  them 
as  a  medical  member  of  that  Committee. 

AnmiaJ  Jlrport. 
The  annual  report    was  then   read   by  the   HoNor.AKY 
Sm  RETARY  and  adopted.     The  following  is  a  summary : 

Merabership.  December  31st.  1910       ...  ...  142 

l^rrcaae^  fit'riiiff  the  ^tcitr  J9J I — ■ 
New  members       ...  ...  ,„  ...    20 

through  change  of  address  ^.  ...    22 

—      42 


Losses — 
Deaths      ...  ...  ... 

Itetiignatious 

Through  change  of  address 

Arrears 


184 

5 
3 

18 
1 
—      28 


There  are  211  medical  men  resident  within  tha 
boundaries  of  the  Division.     Of  these — 

168  are  engaged  in  private  practice. 
12  are  engaged  in  whole-time  public  appointments. 
31  are  not  in  iiractice. 

The  percentage  of  members  to  all  medical  men  resident 
in  the  Division  is  75  per  cent.  The  jjercentage  of  members 
to  those  engaged  in  private  practice  or  public  appointments 
is  90  per  cent. 

Financial  Staicment, 
Hcceipts^ 

.-.  .  £    e.   a. 

Received  grant  from  Branch  Council  ...    18    8    2 


Net  membership,  December  31st.  1911  ...  156 

Since  December  31st  the  membership  has  increased  to  160. 


E.rpeiuUtHre— 

Hire  of  rooms  ...  ...  „.  ...      3    4    5 

Prmting  and  postage  ...  ...  ...    12  13    1 

Divisional  aud  Brauch  Secretary's  tra\elliug 
expenses    ...  ...  ...  ...  ...      2  10    8 

£18    8    2 
This  works  out  at  2s.  4d.  per  member. 

There  have  beeu  seven  meetings  of  the  Division  during 
1911.  with  an  attendance  of  320  members,  giving  anaveiage 
attendance  of  31  members  per  lueeting.  The  largest 
attendance  at  any  one  meeting  was  62. 

The  Divisional  meetings  have  been  particularly  well 
attended  dining  the  year,  owing  to  the  interest  luembers 
have  taken  in  the  tight  of  the  Association  for  the  seven 
cai'dinal  points  in  the  Insurance  Bill. 

The  business  of  the  meetings  has  been  devoted  entirely 
to  medico-iiolitical,  ethical,  and  kindred  matters,  the 
discussion  of  scientilic  and  clinical  subjects  being  left  to 
the  Devon  and  Exeter  Medico-Chirurgical  Society,  which 
arrangement  works  satisfactorily. 

A  Provisional  Local  Medical  Committee  has  been  formed 
to  safeguard  the  interests  of  practitioners  in  the  Division 
with  regard  to  the  administration  of  the  Insurance  Act. 
For  the  pm-pose  of  organizing  the  work  of  this  C/'ommittce 
the  Division  has  been  divided  into  sections,  aud  a  repre- 
sentative elected  for  each  section.  The  Representatives  at 
tha  present  time  are  carrying  out  a  canvass  of  each  section, 
and  explaining  to  medical  men  the  necessity  of  every  one 
siguiug  the  complementary  pltxlge  and  the  club  resignation 
forms. 

The  defence  fund  is  being  administei'ed  locally,  the  firsfc 
response  has  been  answerable  for  a  sum  of  i'824 ;  the 
replies  to  the  further  vhip  have  been  most  favourable, 
and  it  is  anticipated  that  within  a  month  the  fund  will  bo 
well  over  £-1,000. 

The  number  of  members  being  now  over  150,  tho 
Division  is  entitled  to  two  Representatives. 

Tllee'ion  of  Officers. — The  following  were  elected  oflScers 
for  the  ensuing  year :  ('hairnitin.'ilr.Ei  ,T.  Domvillc  ;  1  irc- 
Chairman,  Mr.  A.  C.  Rojier;  Bcprcscntatives.  Mr.  Russell 
Coombe  and  Dr.  Fortescue  Sayres;  Honornri/  Seerelnrij 
and  Treiisiirer.  Dr.  Fortescue  Sayres:  licpresentniires  on 
Branch  Council.  Drs.  R.  V.  Sollv,  Fortescue  Sayres,  W.  H. 
Evans.  (J.  G.  Gidlcy,  M.  Cutcliffe,  H.  H.  Serpell,  3.  Cock, 
and  A.  M.  Braund:  Ej-i'cutive  Commitlee,  Drs.  W.  H. 
Evans.  A.  31.  Braund,  G.  G.  Gidley.  M.  Cutcliffe,  H. 
Andrew,  E.  ,T.  Doiuville,  H.  Davy.  W.  Gordon.  Russell 
Coombe,  Fortescue  Sayres.  H.  Child,  S.  Steele  Perkins, 
T.  Duncan,  C.  E.  Stokes,  H.  Semple.  ,1.  Cock,  A.  E.  Ash, 
B.  G.  Pulleu.  T.  W.  Shepherd,  li.  H.  Serpell,  L.  Powne, 
F.  W.  Morton  Palmer,  G.  F.  Wclsford,  T.  W.  WidgerBovcy, 
II.  Burgess,  and  R.  V.  Solly.  It  was  decided  that  tor  tho 
ensuing  year  the  Executive  Committee  should  also  act  as 
the  Ethical  Committee  of  the  Division. 

Inslnictions  to  liciireaentaiiees. — The  Division  then  con- 
sidered matters  referred  to  them  by  the  Council.  New 
Company  work  (.\.R.M.  Agenda,  item  19(,  Rider  by  North 
Middlesex: 

That  it  be  a.n  instiniction  to  tlie  Council  of  the  Asisociation  to 
.seek  to  obtain  the  opiuiou  of  the  Divisions  as  to  the  de- 
sirability of  the  Association  becoming  a  registered  trade 
union. 

The  Representatives  were  instructed  to  support  this  rider 
unless  it  was  shown  by  legal  advice  to  be  unde.sii'able. 
The  meeting  considered  separately  the  iJjllow  ing  items  in 
the  Annual  Report  of  Council,  and,  having  expressed  its 
.approval  of  the  various  reports  under  these  headings, 
instrncted  their  Representatives  to  support  the  adoption  of 
these  reports : 
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35.  Payment  of  personal  expenses  of  Eepresentatives. 

37.  Eesignation  of  membersbip  when  disputes  or  inquiry  is 

peiulini;. 
42.  ^[aps  of  Divisions  aiiil  Brancb  areas. 
44.  Ueiereudum  .and  |iostal  vote. 

52.  Official  transfer  of  members  from  one  Division  to  another. 
54.  Machinery  of  .\ssociation  in  connexion  with  disputes. 

57.  Special  expenditure  of  Divisions  and  Branches  (hu-ing  the 

year  1911  in  connexion  with  tlie  National  Insurance  Bill. 

58.  Report  on  Medical  Federation.  Limited. 

61.  Divisional  meetings  to  be  held  after  Representative 
Meetings. 

75.  Report  on  position  of  practitioners  examining  patients 

under  care  of  other  practitioners. 

76.  Co-operation  of  Divisions  in  ethical  cases. 

77.  Model  etjjical  rides. 
93.  Death  certilicatiou. 

99.  Certificates  and  report  under  \Yorkmen's  Compensation 
Act,  Eliiployei;s'  Liability  .\£t.  and  at  Common  Law, 
and  members  of  hosijital  staffs. 

Ptthlic  Medical  Service  Schemes.  —  Tlie  jn-o  forma 
Bcliemes  put  forward  for  'a'  public'  medical  service  were 
tlien  considered.  In  Rule  4  it  was  considered  advisable 
that  every  acting  member  should  either  be  on  the  Com- 
mittee or  have  a  right  of  attending.  In  Rule  14  i.\  and  Bi 
it  was  considered  that  there  should  be  the  same  rights  of 
appeal  from  the  Division  to  the  Branch  Ethical  Committee 
and  Central  Council  as  was  provided  in  tlie  model  ethical 
rules.  In  Bule  21  (ii)  it  was  suggested  that  the  radius 
should  be  left  open  to  be  considered  locally.  In  Rule  22  (i). 
that  some  of  these  items,  such  as  consultations  and 
anaesthetics,  should  be  met  by  cash  payments. 


TLSTER  BR.\XCH. 

The  spring  meeting  of  the  Branch  was  held  on  May  4th, 
iu  the  Harbour  Office,  Londouderry,  Dr.  J.  G.  Cooke 
President  of  the  Branch,  being  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  signed. 

BcjJorf  of  Council. — The  report  of  Council  showed  that 
two  meetings  had  been  held  since  the  last  meeting  of  the 
Branch.  At  the  lirst  of  these  the  Council  had  considered 
the  question  of  organization,  and  had  sanctioned  a  scheme 
by  which  local  meetings  in  each  Poor  Law  Union  were 
arranged,  to  be  followed  by  county  meetings  for  the  con- 
sideration of  the  report  and  agenda  circulated  by  the 
Conjoint  Committee,  and  for  the  appointment  of  delegates 
to  attend  the  delegates'  meeting  in  Dublin  on  June  11th. 
At  the  second  meeting  seven  candidates  for  membership 
were  elected. 

Cases. — Dr.  Cp.osbie  showed  a  jiatlent  with  a  keratoid 
condition  of  the  hands,  due  to  sulphuric  acid  burns,  and 
a  patient  who  suffered  from  tachycardia.  Dr.  J.  N. 
]MacL.\ughlin  showed  a  patient  with  multiple  chon- 
dromata. 

I'ajicrs. — The  Pkesidext  road  a  short  note  on  alien 
scrum  as  a  haemostatic.  Dr.  C.^lwei.l  read  notes  on 
3  cases  of  infective  endocarditis,  in  \^hich  the  microbe  was 
isolated  from  the  blood  during  life.  He  also  read  notes  on 
the  administration  of  salvarsaniu  syphilis  and  in  pernicious 
anaemia,  and  showed  photographs  of  a  case  of  excep- 
tionally large  moUuscum  contagiosum.  Dr.  J.  N. 
MTjALXiHi-iN  read  notes  on  2  cases  of  erythema  indu- 
ratura.  Dr.  J.  W.  Kii.LE.s  read  notes  on  2  cases  of  Bezold's 
mastoiditis.  Dr.  R.  J.  Johnsione  read  a  short  paper  on 
the  treatment  of  n;enorrhagia. 

Luncheon. — After  the  close  of  the  scientific  proceedings 
the  members  present  were  entertained  by  the  President 
to  lunch,  and  a  vole  of  thanks  to  the  IVesiilent  for  his 
hospitality  closed  a  very  enjoyable  day. 


YORKSHIRE    BR.VXCH: 

W.VKEIIKI.D,    PoNTKI'nAcr,    AND    CASILKiOIiD    DIVISION'. 

The  annual  meeting  of  this  Division  was  held  at  the 
Clayton  Hospital,  Wakefield,  on  Tuesday,  June  18th.  Dr. 
■\V.  Steven  took  the  chair. 

Confirmation  of  Minu(es.-~Tho.  minutes  of  the  last 
meeting  at  Wakefield,  on  May  2nd,  were  read  and  sigLietl  by 
the  Oiairmau. 

Ajtoh)(/ies  fur  Non-aHendance.—lLetierti  of  apology  for 
absence  were  read  from  Dr.  Walker  (the  Divisional  Chair- 
man 1  and  Dr.  W.  Kemp,  the  latter  resigning  his  position 
of  Honorary  Secretary, 


Election  of  Offi.cers. — The  following  officers  were 
apjiointed  for  the  ensuing  year:  Chairman,  Dr.  J.  AV. 
Walker  i Wakefield!;  Vice-chairman,  Dr.  A.  Christy 
Wilson  (Doncaster) ;  Honorary  Secretary,  Di-.  Eardley 
(Cioole)  (Dr.  Kemp's  resignation  was  accepted  with  regretl  ; 
Bc^jrescniatice  to  Branch  Council,  Dr.  W.  Steven  iFeather- 
stonel;  Representative  to  Eepresentative  Meetin!/s,Dy.iT.y>, 
Hillman  iCastleford) ;  E.cecuiicc  : — (1)  Ex  ofiicio  mem- 
bers :  The  Chairman  and  Secretary  of  the  Division, 
together  w  ith  the  Chairmen  and  Secretaries  of  the  Pro- 
visional Medical  Committee  (and  Subcommittees)  :  (2) 
the  following  elected  members:  Dr.  H.  J.  Clarke  iDou- 
caster).  Dr.  Hillman  (Castlefordi,  Dr.  L.  A.  .Johnson  (Xor- 
manton).  Dr.  AV.  Kemp  ^Castleford),  Dr.  R.  Mav  (Wake- 
field), Dr.  .lohn  Orford  (Pontefract),  Dr.  Osmond  (Ponte- 
fract).  Dr.  Selby  (Doucasterl.  Dr.  Stanger  (^Wakefield).  Dr. 
Steven  (Featherstone),  and  Dr.  J.  O.  AVard  (Brotberton) 

Vote  of  Tlianli-f  to  Retiring  Officers.— A  hearty  vote  of 
thanks  to  the  retiring  officers  was  passed,  especially  to 
Dr.  Kemp. 

Instruction  to  Representative. — The  following  motion 
was  carried  unanimously : 

That  it  be  an  instruction  to  the  Divisional  Representative 
that  at  the  forthcoming  Representative  Meetinji  iu  Liver- 
))ool  he  shall  on  no  consideration  whatever  support  any  pro- 
posal, whether  advanced  in  the  form  of  a  compromise  or  iu 
any  other  way.  which  would  interfere  with  the  insistence 
u))'on  the  six  cardinal  points  of  the  Association's  policy,  or 
which  would  in  any  way  agree  to  the  reduction  of  the  cajii- 
talion  pavment  below  the  iigure  of  8s.  6d.  per  aniumi, 
exclusive  of  medicines  and  the  agreed  extra  items  of 
professional  attendance. 

Honorarji  Secretary's  Report. — The  Secretary  pre- 
sented a  brief  report  with  special  reference  to  the  work 
done  by  the  Provisional  Medical  Committee  of  tlie  Division 
through  its  three  subcommittees  of  the  districts  of 
AA'akefield.  Doncaster,  and  Pontefract. 

Con(jr<(ta!alions  to  Sir  Berkeley  Moynihan. — In  accord- 
ance with  a  suggestion  contained  in  a  letter  from  Dr. 
Kemp,  the  following  resolution  was  proposed  by  Dr. 
Eardley,  seconded  by  Dr.  Okford,  and  carried  unani- 
mously : 

That  we  offer  to  Sir  Berkeley  Moynihan  our  congratulations 
as  a  Division  ou  the  honour  which  has  recently  been  con- 
ferred on  liim  by  H.M.  the  King. 

Oilier  Business. — Communications  D54,  D55,  and  D56 
from  tlie  Medical  Secretary  (already  noticed  iu  the  BRinsH 
Medical  Journal),  the  circular  from  the  Chelsea  Division, 
and  the  proposed  British  Medical  Association  scheme  for 
a  Public  Aledical  Service  (described  iu  the  Biini->n 
Medical  Journal  Supplement  of  June  8th)  were  laid 
before  the  meeting. 

Vote  of  Thanhs. — A  vote  of  thanks  to  Dr.  Steven  for 
presiding  brought  the  meeting  to  a  close. 


THE  COUNCIL  ELECTIOX. 
Metropolitan  Counties  Branch. 
Dr.  G.  Crichton  (London,  W.)  writes:  There  is  ono 
point  in  the  notes  of  the  Central  Council  election  to  which 
reference  might  be  made.  It  has  to  do  with  the  distribu- 
tion of  Dr.  Fuller's  votes.  Of  these,  14  were  not  given  to 
any  further  candidate.  There  were  then  four  candidates 
running  very  close  for  two  seats,  and  the  14  given  to  any 
one  of  them  could  have  turned  the  scale.  It  should  be 
observed  that  there  were  three  nominations  from  norlheru 
suburban  boroughs — Tottenham,  St.  Pancras,  and  Harrow. 
Neither  is  strong  enough  to  carry  its  nominee.  It  was 
therefore  advisable  that  they  should  combine  forces, 
cither  to  settle  upon  a  common  candidate  or  to  givi; 
second  and  tliird  votes  to  their  immediate  neighbour. 
In  the  present  case,  cut  of  84  votes  for  Fuller  only  50  were 
given  to  Alorrison  and  AVilliams ;  the  other  30  could  have, 
and  jnobably  would  have,  elected  both  the  northern 
candidates  had  their  forces  been  combined.  Small 
Divisions  can.  never  hope  to  elect  except  by  union,  and 
unless  Secretaries  and  Chairmen  of  Divisions  will  really 
make  some  mental  effort  to  take  advantage  of  the  means 
of  representation,  there  must  be  comparative  failure. 
Observe,  I  allude  not  to  the  qualifications  of  any  can- 
didate, as  I  must  confes.s  I  know  nothing  at  all  about 
them   but   their  names, 
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ASSOCIATION    NOTICES. 


rSuVTT.ZVE^r  TO  TBS  ^rCl'f 

Bbit;8U  Medical  Joirs!ric        /^/ 


To  enntire  tlie  insertion  of  notices  in  this  column 
they  must  be  received  at  the  Central  Offices  of  the 
Associatioji  not  later  than  the  first  ])ost  on   Tuesday, 


ANNUAL  GENERAL  ilETiNG. 

Notice  is  hereby  given  that  the  1912  Annual 
General  Meeting  of  the  British  Medical  Asso- 
ciation will  he  held  in  the  Small  Concert  Hall, 
St.  George's  Hall,  Liverpool,  on  Tuesday,  July 
23rd,  1912,  at  Two  o'clock  in  the  Afternoon. 

BY  ORDER  OF  THE  COUNCIL. 

GUY     ELLISTON, 

linaticial  Secrelarif  and 
June  26tli,  1912.  Business  Manaijer. 


BRANCH    AND     DIVISION     MEETINGS 

TO    BE    HELD. 

Dor.SET  AND  West  Hants  Branch.— The  summer  meeting 
will  be  held  at  tlie  County  Asylum,  Charminster.  Dorchester, 
ou  July  3ril.  The  Bight  Hon.  Lord  Digby  very  kindly  invites 
members  and  friends  to  luncheon  at  2  p.m.  A  number  of  in- 
teresting microscoi«cal  siiecimens  and  cultures  will  be  on  view 
iu  the  bacteriological  laboratory.  Dr.  Gowring,  Vice-President, 
will  open  a  discussion  on  Chronic  Disorders  of  Digestion. 
Dr.  Pcrdrau  will  give  Notes  on  au  Interesting  Case  of  Exoph- 
thalmic Goitre.  Tea  will  be  provided  after  the  meeting. 
Dr.  Macdonald  has  kindly  consented  to  allow  mejnbers  to  see 
over  the  institution. — l^'E.iNK  FowXEK,  Honorary  Secretary, 
Bournemouth. 


i:li^(ttox  of  3Iembers  of  couxcil  by 
grouped  kepresextatiyes. 

Notice  is  herebj-  given  tbat  Nonainations  for  canclidiites 
for  election  of  ^Members  of  Coancil  by  grouped  Repre- 
-.entatives  for  tlie  year  1912-13  will  be  received  by  the 
-Medical  Secretary  iip  to  the  end  of  tbc  first  hour  of  the 
proceedings  of  the  Aumia!  Representative  Meeting,  on 
Monday.  July  22nd,  1912.  Eacli  Nomination  must  be  ou 
the  prescribed  form,  copies  of  which  will  be  forwarded 
by   the   Medical    Secretary   on   appUcatiou. 

Separate  forms  have  been  prepared :  (Ii  for  Nomination 
by  a  Division  (through  its  l{epre3eutative>,  and  (IIi  for 
Nomination  by  a  Representative  of  a  Constituency  included 
in  the  Group,  and  those  applying  are  requested  to  state  for 
wliicli  purpose  the  form  is  desired. 

Tlie  voting  papers  will  be  issued  at  tlie  Representative 
3Ieetiug  to  each  Representative  or  Deputy  Representative 
(if  a  Constilaencj"  iu  the  United  Kingdom  iu  attendance  at 
the  Meeting. 

By  order  of  the  Council. 

Alfred  Cox, 
Jime  24cb,  1912.  Medical  SccretaiT. 


NOTICE  OF  FORMATION  OF  A  NEW  DIVI.^IOX 

OF  THE   ASSOCIATION. 

TuE  following  change  has  been  made  in  accordance  with 
the  Regulations  of  the  Association,  and  takes  effect  from 
the  dale  of  publication  of  this  notice  : 

Isle  of  Ehi  Division. 
That  the  Members  of-  the  Association  resident  in 
the  Isle  of  Ely.  which  district  forms  part  of  the 
area  of  the  Cambridge  and  Huntingdon  Branch,  be 
constituted  a  separate  Division,  to  be  known  as  the 
Isle  of  Ely  Division,  the  new  Division  to  form  part  of 
the  Cambridge  and  Huntingdon  Branch.  That  Branch 
will  thus  in  future  be  made  np  of  two  Divisions— 
namely,  the  Cambridge  and  Huntingdon,  and  Isle  of 
Ely  Divisions. 

LIBRARY    OF    THE    BRITISH    MEDICAL 

ASSOCIATION. 

A  LIST  of  periodical  publications,  official  reports,  and  Blue 
Books  in  the  Library  of  the  British  Bledical  Association 
;ivailable  for  issue  to  members  on  loan  has  been  printed,  and 
copies  can  be  obtained  free  on  application  to  the  Librarian, 
ai  the  house  of  the  Association,  429,  Strand,  W.C.  The 
regulations  governing  the  loan  of  these  publications  are 
stated  iu  the  introduction  to  the  list. 

The  Library  is  open  for  consultation  from  10  a.m.  till 
5  p.m.  (on  Saturdays  till  2  p.m.). 


F.AST  AxoLiAN  Branch  :  TVest  Norfolk  I)I^^SI0N.— The 
annual  meeting  will  be  held  on  Thursday,  July  4th,  at  3.30  p.m., 
at  the  residence  of  the  Chairman,  Dr.  Kingdon,  King's  Lynn.— 
J.  E.  lOEREST,  Honorary  Secretary. 


Oxford  and  Ee.ading  Branch:  Oxford  Division.— The 
annual  meeting  of  the  Division  will  be  held  on  Saturdav, 
June  29th,  at  the  Eandolph  Hotel,  O.xford.  at  2.30  )).m. 
Luncbeon  at  1.30  p.m.  Agenda:  (li  Installation  of  Sir  Vni. 
Osier,  Bart.,  as  Chairman.  i2!  Minutes.  {3i  Cliairmau's 
address.  (4)  Eeport  of  Executive  Committee.  (5)  Report  of 
Provisional  Medical  Committee.  (6'  Balance  sheet.  (7i  Elec- 
tion of  ofticers.  (8i  Consideration  of  Ihe  Public  Medical  Service 
scheme  as  outlined  in  British  Medical  Journal  Supplement, 
June  8th.  ~\\.  DuI'.;an,  Houorarv  Secretary. 


Oxford  and  Beading  .and  JI.aidenhe.ad  Branch.  — The 
annual  meeting  of  the  Branch  will  be  held  on  Saturday,  .July 
13th,  in  the  Library  of  the  Berks  County  Hospital,  Reading, 
at  4.15p.m.  Agenda:  (1|  Minutes  of  last  meeting.  i2i  Instal- 
lation of  President  for  1912-13.  (3)  Election  of  President-elect 
and  other  oflicers.  i4i  Financial  statement  by  the  Honorary 
Treasm-er.  (5)  Report  of  Branch  Council.  (6i  Reports  of  Local 
Provisional  Medical  Committees.  Clinical :  (li  Sir  William 
Osier,  Bart.,  will  open  a  discussion  on  the  Causation  of  the 
Increase  of  Appeudi.K  Disease.  (2;  Dr.  Freeman  will  show 
a  case  of  Cerebral  Diplegia.  (3i  Dr.  Armstrong  will  give 
a  demonstration  of  the  Subjective  Method  of  Estimating  Blood 
Pressure.  (4)  Dr.  Tuirell  will  give  notes  of  a  case  of  Loss  of 
Memory.  If  time  permits  other  cases  will  be  shown.  After 
the  meeting  dinner  will  be  held  at  the  Caversham  Bridge  Hotel 
at  6.30  p.m. — \V.  Duigas,  Honorary  Secretary. 


Southern  Branch.— The  thirty-ninth  annual  meeting  of  the 
Branch  will  be  held  at  the  Abbev  House,  Winchester,  on 
Thursday,  July  4th,  at  12.30  p.m.,  Mr.  C.  P.  Childe,  President, 
in  the  chair.  "  Agenda :  {1}  Minutes  of  last  general  meeting. 
'2(  Eeport  as  to  the  election  of  oflicers  for  1912-13.  (3i  Annual 
report  of  Council.  (41  Balance  sheet.  (5'  General  business. 
At  the  conclusion  of  the  ordinary  business  the  President  for 
the  ensuing  year.  Dr.  F.  W.  Joliye,  will  deliver  an  address, 
■' Reflections' after  Twenty-one  Years  of  General  Practice." 
Dr.  .Joliye  kindly  invites  the  members  to  luncheon  in  the 
Banqueting  Hall,  Guildhall,  at  1.45  p.m.,  and  to  afternoon  tea 
at  the  Abbey  House  at  4.30  p.m.  Arrangements  will  be  made 
for  members  to  visit  (after  luneheoni  the  College  (Eton  r. 
Winchester  cricket  match) :  the  Cathedral,  under  the  guidance 
of  Canon  Vaughan  ;  and  St.  Cross,  under  the  guidance  of  the 
Master,  Canon  Causton.  At  3  o'clock  a  golf  match  will  be 
played  between  a  team  of  members  of  the  Branch  and  the 
Wiiicliester  Ciolf  Club.  Those  members  who  intend  to  accept; 
the  President's  hospitality  will  oblige  by  communicating  with 
Mr.  Godwin,  as  above,  as  early  as  possible,  but  not  later  thaa 
Julv  1st. — J.AMES  Green,  Honorary  Secretary. 


Worcestershire  ant)  Herefordshire  Branch.  —  Tlia 
annual  meeting  of  tills  Branch  will  be  held  at  Burgliill,  Here- 
ford, by  the  invitation  of  the  President-elect,  on  June  29th. 
Business:  (1>  To  oonlirm  minutes.  (2'  To  elect  new  officers. 
(3)  To  receive  the  report  of  the  Council  on  the  affairs  of  the 
Branch,  and  the  annual  fniaucial  statement.  (4i  Any  other 
business.  The  President  of  the  Herefordshire  Medical  "Society 
kindly  invites  members  of  the  Branch  to  a  garden  party  at 
Firbaiik.  Burgliill.  Hereford,  at  the  close  of  the  formal  business 
of  the  annual  meeting. — C.  S.  iVIOBRlsON,  Honorary  Secretary. 


Metropolitan  Counties  Branch  :  St.  Pancras  and 
Islington  Division. — Some  time  ago  the  Division  resolved 
to  make  some  special  recognition  of  the  services  rendered  to  it 
by  Dr.  Walter  Smith,  who  has  now  retired  to  Bognor ;  the 
Executive  Committee  has  decided  to  make  a  jiresentation  to 
him  at  a  dinner  to  be  held  in  the  Venetian  Room  of  the 
Midland  Grand  Hotel,  at  7.30  for  8  p.m.,  this  day,  Friday, 
June  28th  :  the  xirice  of  the  dinner  is  7s.  6d.  (jiavable  a*  tba 
doorsi,  exclusive  of  wiue. 
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National    Insurance. 


SCOTTISH   MEDICAL  INSURANCE    COUNCIL. 

Meeting  of  Colliery  and  Public  Works  Doctors. 
A  MASS  meetiiig  of  co'liory  and  public  works  doctors  was 
held  in  the  Christian  Institute,  Glasgow,  on  June  22ud,  at 
3.30  p.m. 

The  meeting  was  organized  by  the  Colliery  and  Public 
tv'orks  Committee  of  the  Scottish  Medical  Insurance 
Council,  and  was  most  successful  and  satisfactory  in  every 
respect,  and  vesidted  in  one  uniform  policy  being  laid 
down,  which  with  great  unanimity  was  adopted  for  the 
whole  of  Scotland  for  future  action  to  be  taken  by  these 
important  interests  in  view  of  the  disturbing  situation 
created  bv  the  passing  of  the  Xa_tiomil  Insurance  Act. 

Doctor.s  to  the  number  of  about  150  assembled  from  all 
parts  of  Scotland  where  these  interests  exist,  including  the 
counties  of  Lanark,  Ayr,  Dumfries,  Fife,  the  liOthians, 
Stirling,  Clackmannan,  Dumbarton.  Renfrew,  etc..  and  a 
Buniber  of  the  Executive  of  the  Scottish  Medical  Insur- 
ance Council  were  present,  including  the  Chairman  of  the 
Council,  Dr.  AVilliam  Russell,  Edinburgh. 
,  On  the  motion  of  Dr.  D.  E.  Dickson,  (Lochgelly,  Fife) 
Dr.  A.  M.  Eastetekook  ((iorebridge,  jMidlothian)  took  the 
chair. 

ATltl ress  -hy  the  CJiainnan. 

Dr.  Eastkrerook  said:  To-day  marks  a  notable  epoch  in 
the  history  of  the  colliery  and  public  works  surgeons  of 
Scotland.  We  arc  here  assembled  together  in  large 
numbers  for  the  tiist  time  in  our  history.  The  large  size 
of  this  assembly  is  a  testimony  of  the  profound  concern 
that  has  arisen  among  a  particular  body  of  medical  men 
whose  interests  are  peculiarly  and  distinctly  menaced 
by  the  passing  of  the  National  Insuiance  Act.  We 
are  a  body  of  men  of  no  small  account,  either  in 
regard  to  the  relative  magnitude  of  our  numbers  or 
ill  the  importance  of  our  service  to  the  community.  I 
need  not  remind  jou  that  the  present  state  of  affairs 
might  easily  have  been  avoided  had  the  Govern- 
ment as  a  matter  of  business,  before  launching  their 
scheme,  consulted  a  resjionsible  body  which  could  have 
given  them  much  and  valuable  information.  They 
would  thereby  have  shown  a  statesmanlike  desire  to 
jealously  safeguard  one  of  the  great  intellectual  interests 
of  the  countiy,  and  at  the  same  time  have  acted  for  the 
great  benefit  of  the  country  ;  for,  after  all,  it  is  the  intel- 
lectual interests  collectively  that  aie  responsible  for  the 
good  government,  onler.  jirogress.  and  wellbeing  of  any 
country.  As  it  is  we  lind  ourselves,  together  with  the 
whole  profession,  uimecessavily  and  unfairly  thrown 
upon  our  own  defence.  We  are  driven  for  the  first 
tunc  to  organize  ourselves  into  one  strong  combioa- 
tion — or  .shall  I  say  ••Union"'?— a  dream,  I  am 
certain,  onr  forefatJiers  never  contemplated.  Perlia)is 
it  is  good  for  us  to  have  our  mental  activities  for  a 
tin)c  diverted  from  the  more  fascinating  and  beneficent 
jjaths  of  medical  science  to  the  sterner  spheres  of  business. 
For  in  the  past  onr  great  neglect  of  the  business  aspect  of 
onr  lives  has  caused  us  to  find  ourselves  in  the  position 
wherein  wc  are  now  placed — namely,  totally  ignored  before- 
hand as  business  factors  in  a  gi-eat  Government  projec  t. 
The  State  admits  we  arc  of  the  greatest  possible  value, 
and  indeed  indispensable  to  the  full  fruition  of  their 
scheme,  but  our  value  was  just  to  be  exploited  as  of  old  at 
their  will.  The  time  has  come  to  change  all  that.  Tlie 
(Jovc-rnuient  sec  Ihey  have  at  last  awakened  a  giant  of 
great  potentialities,  who  has  lain  peacefully  slumbering  for 
generations  amid  the  world  of  busines.s.  We  see  the 
Chancellor  and  his  henchmen  rubbing  their  eyes  with 
surprise  that  wc  arc  at  last  actually  resolved  to  claim, 
like  other  people,  a  living  wage,  and  to  cease  from  teing 
exploited  any  longer.  In  accomplishing  this  end  we  must 
Ix?  jufit  to  ourselves  and  just  to  the  public.  In  all  we  do 
our  aim  must  he  to  carry  with  us  the  gcod  oiiinion  of  the 
))eopIe.  I  bclii>v('  at  this  moment  we  have  jiublic  opinion 
with  ns,  and  sliall  hav<'  it  more  so  as  the  time  goes  on. 
The  policy  wc  have  recommended,  I  feel  sure,  will  meet 
with  great  acceptance  both  to  our  i>atients  and  to  our- 
fiolves.     Jt  is  moderate,  it   is   just.     It   should   allow  us 


to  pursue  our  work  with  the  least  conceivable  dislocation 
of  jiresent  interests  and  with  uicreasing  good  heart  and 
goodwill  all  round.  These  important  factors  our  patients 
will  be  the  first  to  appreciate  and  the  very  last  to  deny  us. 
The   profession,  with   great  unanimity,  has  now  decided 

j  that  it  lias  definitely  leached  a  point  at  which  it  must 
take  its  stand,  and  a  firm  stand  it  must  be,  against  going 

!  a  step  further  towards  assisting  the  machinery  of  working 
the    medical   aspect   of  the   Act   until   the   Government, 

;  througli  the  Commissioners,  have  given  it  a  completely 
satisfactorj-  settlement  of  its  just  demands.  In  accordance 
with  Minute  78  of  the  Special  Representative  Meeting 
held  ill  London  last  Februaiy,  the  State  Sickness  lusur- 

i  ance  Committee  of  the  British  Medical  Association  have 
resolved,  and  the  Scottish  Medical  Insurance  Council  have 

,   endorsed     their   decision,   not    to   sanction   me«lical   men 

!  accepting  any  post  upon  local  insui-ance  committees  until 
such  time  as  the  minimuin  demands  of  the  professioa 
are  conceded  in  the  regulations  to  be  issued  or  in 
an   amending  Act.     Our  position    therefore    is    perfectly 

I  clear  and  simple,  and  eveiy  one  oftislnust  stand  firm,  and 
be  steadfast  in  the  observation  of  this  duty.  We  never  as 
a  profession  had  a  more  serious  duty  to  each  other  placed 

I  upon  us.  It  is  incumbent  upon  us  at  tliLstime  to  discharge 
that  duty  of  absolute  loyalty  to  each  other  to  the  last  iotar. 

I  IVith  these  cousiderations  before  us  we  shall  now  turn  to 
the  resolutions  of  your  committee  as  they  affect  colliery 
and  public  works  surgeons. 

j  Ixesohitlons  Atlojiicil. 

I  The  Oiairman  then  briefly  surveyed  the  resolutions  as 
a  whole  before  putting  them  formally  to  the  meeting,  and 

1   amongst   some   salient  points   in  the   policy  iint   forward 

,  emphasized  the  fact  that  in  the  claim  of  the  profession 
for  8s.  6d.  caj)itatiou  fee  the  insured  workman  only  ]iaid 
about  3  farthings  lij)  a  week  towards  that  sum  out  of  his 
total  of  Ad.  a  week  for  all  benefits  as  against  the 
employer's   and    State's  5d.   a   week   contribution  for  all 

i   purposes,  so  that  he  could  well  atTord  the  modest  sum  per 

'  week  asked  for  the  wives  and  young  families.  The 
Chairman  intimated  that  about  twenty  letters  had  been 

!  received  from  doctors  from  almost  ever}- county  expressing 
great  regret  at  their  inability  to  be  present  at  the  meeting, 
and  intimating  their  cordial  agreement  with  the  policy 
outlined  in  the  circular   and  stated  in  the  resolutions  to  be 

I   submitted  to  the  meeting. 

I        The  resolutions  on  the  agenda  were  then  submitted  to 

j   the  meeting. 

Dr.  William  Craio'  (Cowdenbeath,  Fife.shire)  proposed 

'  and  Dr.  .John  Joss  ^Denny,  Stirlingshire)  seconded  the 
following  motio'u  : 

That  in  tlie  event  of  th?  .■italiis  quo  being  not  maiiitaiueil  from 

.Tuly    15th,    1912.    to    January    15th,    1913,   au  alternative 

)iolicy  of  private  practice  be  undertaken,  and  tliat  llie  fees 

i  should  be  tliose  adopted   l)y  the  State  Sickness  Insurance 

Committee  of  tlie  Britisli  Medical  Association. 

.  i)r.  Craig,  in  speaking  to  the  motion,  explained  that,  in 
the  event  of  tlie  slnlifi  quo  not  being  maintained,  the 
Committee  had  exhaustively  considered  every  possible 
alternative,  and  that  this  was  the  only  satisfactory  alterna- 
tive policy.  Further,  lie  impressed  upon  the  meeting  the 
importance  of  the  whole  of  Scotland  in  su<;h  contingency 
adopting  one  unifoim  .scale  of  fees,  and  that  to  be  the 
scale  as  laid  down  for  the  profession  as  a  whole  by  the 
State  Sickness  Insurance  Committee  of  the  British  Medical 
Association. 

An    amendment  by    Dr.     Corbett,    seconded    by    Dr. 
Gallatlv  : 

Tliat  the  ''fees  usually  paid  iu  ilie  district"  should  be  sub" 
stituted  for  '■  fees  ad'oiite<l  by  the  State  Siclcness  lusuranc* 
Committee  of  tlie  British  Medical  Association,'' 

was  lost,  only  three  voting  therefor. 

Whereupon  the  motion  w  as  put  and  carried. 

I)r.  W.   G.    McPherson    (IJothwell,    Lanarkshire)    thou 
proposed  the  following  motion  : 

That  every  coHiei'y  and  public  works  surgeon  be  urged  to 
sign    forthwith    the    supplementary   pledge   issued    by    tlie 
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State  Sickness  Insurance  Committee  of  the  British  Medical 
Association,  and  to  sign  the  resignation  forms  of  all  con- 
tract x^ractice  appointments,  inclmliny  coliievy  aucl  public 
works  appointments. 

Dr.  McPheesox,  in  a  speech  wliich  evoked  much 
cuthusja.sm  among  tlic  audience,  appealed  for  complete 
unity  of  action,  and  pointed  out  wliat  the  profession  had 
doui'  in  Wales  and  England.  Among  many  salient  points 
he  stated  that  the  time  had  now  arrived  when  the  dif- 
ferent local  arrangements  as  existed  at  present  must  defi- 
nitely come  to  an  end.  Why.  Dr.  3IcPherson  asked, 
should  Wales  have  hetttr  conditions  than  England,  why 
.should  the  north  of  England  be  better  paid  than  Scotland, 
and  why  should  certain  parts  of  Scotland  be  so  poorly 
paid  ?  By  p.doptiug  the  resolution  the  colliery  and  public 
works  surgeons  would  be  brought  into  one  strong  line. 

Dr.  Ce.\wford  (Hamilton.  Lauaikshire),  in  seconding, 
endorsed  every  word  that  had  been  said  ;  and  the  C'h.ur- 
3IAX,  in  putting  the  motion  to  the  meeting,  requested  those 
in  favour  to  stand,  w  hen  the  audience  rose  iu  a  body  aad 
acclaimed  the  resolution. 

Dr.  D.  E.  Dickson  (Lochgelly.  Fifeshire)  proposed,  and 
Dr.  Ritchie  Eodi.eu  ^Sau(p^liar.  Dumfriesshire)  seconded, 
the  fifth  resolution  on  the  agenda,  referring  to  remunera- 
tion, and  after  considerable  discussion,  in  which  a  large 
number  of  the  audience  took  part,  the  mction  as  originally 
drafted  was,  upon  the  suggestions  by  Drs.  FoTHF.rixiiHAM, 
Ritchie  Rodgei!,  and  others,  adjusted  to  read  as  follows: 

That  in  the  event  of  the  Act  being  accepted  by  tlic  profession, 
these  engaged  in  coliier\  and  public  works  practice  pledge 
themselves  not  to  contract  out  of  the  Act,  but  to  accept  the 
capitation  grant  of  8s.  61.  from  cacii  worker,  and  not  to 
attend  the  wives  and  families  of  the  workers  at  less  than 
4<l.  i)er  week  for  each  family  or  2d.  per  week  from  each 
worker,  exclusive  of  medicines  and  extras,  as  agreed  upon 
by  tlie  British  Medical  Association,  while  it  be  admissible 
to  adopt  any  alternative  arrangement  of  deductions  which 
ai-e  at  least  equivalent  to  4d.  per  week  for  each  fiimily, 
exclusive  of  ruediciues.  etc. 

lii  being  distinctly  understood  that  the  4d.  rate  for  (be 
women  and  children  is  partially  come  to  on  a  charitable 
basis,  and  will  not  form  a  precedent  for  fntm'e  negotiations 
with  the  Government  when  the  women  and  chiliUen 
become  insured  persons. 

Dr.  Diciisox,  in  moving  the  i-esoltition,  pointed  out  how 
iaatloquately  as  a  whole  colliery  prac  tice  in  Scotland  had 
been  paid  in  the  past.  He  indicated  ihj  chief  reasons  for 
not  contracting  out  of  the  Act;  llic  m  )st  important  being 
i-ho  possibility  of  securing  a  permanent  settlement,  on  a 
I'.atioual  basis,  and  preventing  for  over  the  old  and  jjast 
disastrous  local  bargaining. 

Dr.   liiTCHiE   Rodger   said   that   upon    considering   the 
terms  of  this  motion  he  was  one  of   t'josc  who   thought   ; 
the    Committee   had   been  too    modtra'c  iu   asses.sing  its 
claims  tor  remuneration  iu  respect  of  the  totally  new  con- 
ditions of  practice,  with  its  free  choice  of  doctor,  and  other  I 
disturbing  elements  of  present  interests,  iuticuueed  by  the  ! 
passing  of  the  Act.     However,  upon  consideration  of  the 
^shole  matter,  and   with  a    view  to    determining   upon  a 
l)olicy  which  would  be  acceptable  to  the  public  and   th-o 
profession  as  a  whole,  he  had,  along  with  others,  willingly 
come  into  line  and  given  his  support  to  the  motion,     Thu 
elasticity   of   the  motion   was   safeguarded   by   its   being 
distinctly  understood  that  the  fourpenuy  rate  for  the  un- 
insured women  and  children  was  partially  come  to  on  a 
charitable  basis.     This  would  come  to  an  end  when  the 
women  and  children  became  insured  jiersons.  which  would 
then  necessitate  au  arrangement  on  business  lines.     The 
motion  as  ameuded  was  put  to  the  meeting,  and  the  Ch.vie- 
M.vN  again  asked  those  iu  favour  to  stand,  and  the  meeting 
rose  in  a  body. 

Dr.  W.  C.  JltEv.AN-  rPrestonpans.  East  Lothian)  then 
moved,  and  Dr.  Dug.vld  McKixlav  (^Tolhross,  (Tlasgo^v) 
seconded,  the  last  resolution  ; 

That  in  view  of  the  fact  that  maternity  benefit  of  30s.  per 
case  is  to  be  paid  under  the  Act,  that,  irom  the  date  of  its 
coming  into  force,  no  midwifery  case  be  attended  in 
colliery  and  public  works  practice  at  a  less  fee  than  £1  Is., 
with  ext-ra  fee  for  abnormal  cases. 

Dr.  McEwAX  said  this  rcsolutiou  required  few  words  to 
commend  it.  Agricultural  servants  had  alv,  ays  paid  not 
less  than  £1  Is.  for  confinements.  The  confinement  ques- 
tion in  colliery  practice  was  one  of  the  strange  anomalies 
that  existed.  The  important  matter  for  the  profession 
was  to  see  that  the  money  paid  for .  maternity  benefit  was 
used  for  the  purposes  for  which  it  was  intended,  au  1  that 


safeguards  should  be  taken  by  the  Government  to  ensure 
that  it  v.as  not,  for  oxairple.  to  be  dissipated  by  the  people 
in  alcohol,  bat  applied  for  medical  attendance,  etc. 

The  motion  upon  being  put  to  the  meeting  was  at  once 
carried  witliout  discussion. 

Dr.  James  HoisEiiTsoN  (Clackmaunan)  moved  a  vote  of 
thanks  to  the  Chairman,  which  the  meeting  heartily 
accorded,  and  Dr.  Eastehbkook  suitably  responded. 


JIATERNITY   BENEFIT. 

We     have    received    the    following     correspondence    for 
publication : 

General  Medical  Council  Office, 

London.  W., 

June  18th,  1912. 
To  the  Chahman  of  the 

National  HealtJi  Insurance  Joint  Committee. 

Sir, — On  behalf  of  the  General  Council  of  Medical 
Education  and  Eegistration  of  the  United  Kingdom 
I  have  the  lionour  to  transmit  to  you  the  ac2om- 
panyiny  memorandum  iireparcd  by  its  Xational  Insurance 
Act  Committee.  The  Council  is  by  statute  entrusted 
with  the  duty  of  maintaiuhig  the  standard  of  proficiency 
in  respect  of  midwifery  rccjuired  of  candidates  for  medioal 
qualifications :  and  it  has,  with  this  end  in  view,  made 
rules  regarding  the  amount  and  nature  of  obstetrical 
training  in  connexion  with  recognized  lying-in  hospitals 
and  other  maternity  institutions  which  sucli  candidates 
should  receive.  " 

The  Council  is  advised  that  the  regulations  for  the 
administration  of  maternity  benefit,  which  the  National 
Commissioners  arc  empowered  to  approve,  may  possibly 
have  the  efl'ect  of  intci-feriug  seriously  with  the  imi)ortan(:. 
functions  of  such  hosiiitals  and  institutions  in  relation  to 
the  promotion  of  olistetrical  knowledge  and  skill.  After 
careful  consideration  of  the  terms  of  the  National  Insur- 
ance Act,  the  Council's  Committee  has,  however,  formed 
the  opinion  that  this  danger  may  iu  great  measure  be 
obviated  if  the  regulations  in  question  arc  suitably 
framed  :  and  it  now  offers  certain  suggestions  having  this 
object  iu  view. 

The  Council  desires  to  commend  these  suggestions  to  the 
Joint  Committee  and  to  the  .several  National  Commis- 
sions, in  the  belief  that  their  otTect  would  be  of  great  value 
to  the  women  for  whose  advantage  uiatcrnity  benefit  is 
instituted,  and  to  the  commanity  at  large  whose  interest 
it  is  that  practitioners  of  midwifery  should  be  efficieutly 
trained. 

I  shall  bo  grateful  if  yon  will  bring  this  comTnrnication 
to  the  notice  of  the  several  bodies  of  Commissioners,  and 
will  !?t  me  knov/  tor  the  iuformation  of  the  Council  what 

L.r  a  '.  Ucy  propose  to  take  in  the  luatter. 
I  have  the  iionour  to  be.  Sir, 

Very  faithfully  yours, 

Donald  MacAlister, 

T;. --•<■;.'(  II !  ■■J'tlie  Gci'-:-'"'  M'-'l!'-ll  i;,iin_-:i. 

There  is  widespread  apprchonsiou  that  tiie  atimiuistia- 
tioii  o*  mateiuity  benelit  under  the  N.ational  Insurance  Act 
may  interfere  with  the  efficient  teaching  of  obstetrics,  and 
that  in  two  directions.  .        ^ 

I.— /«■  liegard  io  Vi'inneii  Admitted  to  ifcternity  Hospitals. 
Some  authorities  have  assumed  that  v.  oineu  who  enter 
such  hospitals  for  the  purpose  of  their  confinement  will 
forfeit  ail  ri.ght  to  maternity  benefit  ;  that  they  y\'uI  there- 
fore cease  to  seek  admis.siou  to  such  institutions  :  and  that 
the  latter  will  accordlugly  be  no  longer  able  to  fulfil  their 
function  of  training  pupils. 

AJtcr  a  careful  study  of  the  Act  (and  the  model  rides 
proposed  to  be  made  thereunder),  the  Committee  of  the 
Medical  Council  think  thai  this  assumption  is  not  well 
founded  iu  law ;  and  they  woirld  be  glad  to  have  the 
opinion  of  the  Commissioners  on  the  question  whether  the 
follovcing  is  a  correct  interpretation  of  the  effect  of  the  Act. 
TUoie  are  tour  classes  of  women  in  respect  of  whom 
matciuiiy  benefit  is  payable : 

(i)  Wives  (or  widow  sVof  insured  persons  who  are  not 

themselves  insured. 
(ii)   Wives  (or  widows)  of  insured  persons  who    are 

themselves  insured, 
(iii)  Wives  (or  v%idows|  of  non-insured  persons  who  are 
j  themselves  insmed. 

I  (iv)  Women  not  wives  (or  widows)  who  are  themselves 

I  insured. 

If  a  member  of  class  (i) — presumably  the  largest  class- 
enters  a  maternity  hospital  for  the  pui-posc  of  her  conflne- 
meut,  the   maternity   benefit    is    not  to   be   paid  to  Uer 
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husband  during  the  period  wlicn  she  is  in  the  liospital.  It 
luay,  however,  be  paid  in  wliolc  or  in  part  for  tlic  mainten- 
ance of  his  dependants,  it  the  Insurauoe  Committee  or  tlie 
Ai>provcd  Society  think  tit.  It  appears  reasonable  to  sup- 
pose, tlien,  since  tlie  benefit  is  intended  to  cover  a  period 
of  four  weelis  afier  delivery,  and  since  seven  days  to  a 
fortnight  is  the  usual  period  of  stay  in  hospital,  (hat  part 
at  least  of  the  benefit  will  be  available  for  the  maintenance 
of  the  woman  and  be  payable  after  she  leaves  thehospiral. 
even  if  (here  are  no  dependants  of  the  husband  other  than 
the  wife  (or  widow)  and  her  infant. 

Members  of  class  (ii)  receive  two  benefits — maternity  and 
disablement.  As  dependants  are  already  provided  for  by 
the  latter  benefit,  tbe  privilege  in  respect  of  dependants 
allowed  to  members  of  class  (i)  (it  the  Insurance  Conunittee 
or  Ihe  Approved  Society  think  fit)  is  withheld:  but  the 
maternity  benefit  may  be  i)aid  to  Ihe  hospital,  li  appears 
reasonable  to  suppose  that,  during  such  portion  of  the  four 
weeks  as  a  woman  is  not  an  inmate  of  the  hospital,  jiart  of 
the  maternity  benetlt  ma>'  also  be  applicable  for  her  own 
maintenance  after  she  leaves  the  hospital. 

In  the  case  of  classes  (iii)  and  (iv).  the  maternity  benefit 
may  beadmiui.steredinwhole  or  in  part  for  the  maintenance 
of  dependants,  or  (if  there  are  no  dependants)  in  whole  ov  in 
part  towai'ds  maintenance  in  hospital,  provided  an  agree- 
ment has  been  made  with  the  Insurance  Committee  or  the 
Ajiproved  Society.  It  is  suggested  that  such  an  agreement 
•with  approved  societies  and  Insurance  Committees  might 
be  of  a  general  nature,  and  be  applicable  to  all  cases 
belonging  to  classes  (iiil  and  (iv)  admitted  to  the  hospital. 

It  thus  appears  to  the  Committee  of  the  Medical  Council 
thar  under  the  .A.ct  there  is  no  insu|ierablc  obstacle  to  the 
admission  of  women  to  a  maternity  hosjiital  without  loss 
of  benefit,  provided  that  suitable  regulations  arc  Iramed  or 
approved  by  the  Commissioners. 

II. — In  liiijurd  (0  U'ontrn  Attended  through  Outdoor 
Dejjitrtiiieiils. 

The  second  point  of  ditliculty  arises  in  connexion  with 
the  outdoor  departments  of  maternity  institutions,  which 
enable  candidates  for  admission  to  the  Jlcdic  i!  H-'i/ister  ro 
complete  their  obstetrical  training  by  attending  some  or 
all  of  the  twenty  cases  which  the  rcgulalious  of  the 
General  Medical  Council  require ;  it  also  arises  in 
connexion  with  the  arrangements  for  the  training  of 
midwives. 

The  Act  (Section  18)  says  that  women  shall  have  free 
choice  of  ])ractitiouer  or  midwife  :  but  it  does  not  speci- 
fically lay  it  down  that  attendance  liy  one  or  other  of  these 
is  a  necessary  condition  for  iiaymeut  of  maternity  benefit, 
thougli  this  condition  is  apparently  imposed  by  the  model 
rules,  in  which  reference  is  made  to  a  certiiicate  from  one 
or  other  of  these. 

The  Committee  of  the  Medical  Council  desire  to  direct 
the  attention  of  the  Commissioners  to  the  great  advantages 
offered  to  women  who  in  their  confinement  arc  attended 
under  the  supervision  of  eflicient  teaehiug  institutions  of 
the  kind  in  (juestion.  Such  v.omen  are,  through  the 
attendance  at  their  homes  of  a  senior  student  who  has 
already  received  an  important  part  of  his  or  lier  oiistetrical 
training,  and  who  visits  them  uuder  the  direction  of  tbe 
medical  officer  in  charge,  brought  into  direct  relation  with 
the  liighest  available  obstetric  skill,  and  difTieulties  and 
clangers  can  thus  be  discovered  and  dealt  with  as  socni 
as  they  arise.  In  many  cases,  also,  arrangements  are  made 
for  the  provision  of  efficient  nursing,  where  it  is  reported 
to  be  necessary. 

It  is  tlierefoie  submitted  to  the  Commissioners  that  in 
the  public  interest  tlieir  regulations  should  be  so  framed 
as  to  allow  the  certificate  of  the  responsible  official  of  an 
outdoor  maternity  institution,  concerned  with  the  training 
of  medical  students  or  of  pupil  midwives,  to  be  recognized 
as  fntilling  the  requirements  of  the  .Vet,  in  resjiect  of  the 
payment  of  maternity  benefit. 

DoxM.n  MiUAi.iRTEii, 

June  8th,  1912.  Chairman. 

Katioiial  Health  Iii.surance  Commission  tKiiglancb, 
IJuckingliam  (lute,  London,  S.W., 
June  24th,  1912. 
Sin, 

I  am  directed  by  Sir  Robert  Morant  to  acUnowledge 
the  letter  (No.  30,944)  from  the  General  Medical  Council 
enclosing  a  memorandum  on  the  subject  of  the  adminis- 
tration of  maternity  benefit.  Sir  Robert  fully  recognises 
the  iuiportauce  of  the  recommendations  seutfoiwanl  hv 
the  (ieneral  Medical  Council,  and,  when  the  lime  comes 
Jor  framing  regulations,  will  take  into  account,  all  that 
they  have  said.     For  the  moment,  howevei-,  it  is  premature 


to  make  any  definite  statements  as  regards  the  regnlatioas, 
since  the  benefit  does  not  become  payable  until  six  months 
after  the  commencement  of  the  .\ct. 

I  am,  Sir.  yimr  obedient  Servant, 

(Signed!  J.  R.  Brookes, 

I'ricalc  Seiielary, 
The  Registrar, 

General  Council  of  Meilieal  Education  and 

Kegistration  of  the  United  Kingdom, 

299.  Oxford  Street.  W. 


NOTinCATIOXS    BY    THE    COMMISSIONERS. 

The  National  Insurance  Commissioners  for  England  have 
api^ointed  Dr.  <}.  F.  McC'Ieary,  Medical  Ofticer  of  Health 
for  Hampstead,  to  be  their  Principal  Medical  Officer.  The 
Scottish  Insurance  Commissioners  have  apijointed  Dr. 
,loim  R.  Currie  and  Dr.  G.  M.  Cullen  of  Edinburgh  as 
Medical  Officers  under  the  National  Insurance  .\ct. 
Dr.  Currie  is  Medical  (Officer  oE  Health  and  Principal 
.School  Medical  Officer  oE  the  counties  of  Fife  and  Kinross. 

The  Commissioners  and  the  Postmaster-General,  in 
order  to  avoid  confusion  with  tlepositors  in  the  Post  Office 
Havings  Bank,  desire  that  in  referring  to  deposit  con- 
tributors under  the  insurance  scheme,  the  prefix  '"Post 
Office"  should  not  be  used. 

The  Commissioners  call  attention  to  the  fact  that  a 
general  leaflet  explanatory  oE  the  health  provisions  of  the 
National  Insurance  .Vet,  1911,  and  a  memorandum  for  the 
information  of  employers  can  be  obtained  at  any  liost 
office.  Inquiries  about  points  arising  under  the  .\ct  may 
in  the  lirst  instance  be  made  personally  at  the  offices  of 
Customs  and  Excise,  where  various  explanatory  publica- 
tions (including  those  above  mentioned)  are  also  supplied. 
The  addresses  of  Customs  and  Excise  officers  may  be 
ascertained  at  post  offices. 


PROVISIONAL    MEDICAL   C03IMITTEES. 

Citi/  of  London. 
A  MEETING  of  this  Committee  was  held  at  the  Liverpool 
Street  Hotel   on  Thursday.  .Tune  13th.   at  9.30  p.m.,  and 
was  largely  attended.  Dr.  Evax  Joxks  being  in  the  chair. 

Tl)e  HoNOUAKV  Secretahy  (Dr.  Roe)  reported  the  result 
of  the  labours  of  the  special  subcommittee  ajipointed  to 
go  over  the  returns  of  those  who  had  signed  the  pledge 
and  sent  in  resiguatious  of  clubs,  etc.  Ho  said  a  list  had 
been  prepared,  showing  all  the  defaulter.s  in  the  different 
areas. 

Dr.  Sw.\.\'  said  that  in  his  district  two  prominent 
members  of  the  local  profession  had  refu.sed  to  sign, 
although  repeatedly  asked.  Dr.  C.  Dixox  thought  tliey 
would  come  into  line  shortl}-. 

The  CuAinMAN  thought  that  in  visiting  their  brethren 
for  the  purpose  of  canvassing  they  should  "hunt  iu  pairs." 
That  whore  difficulty  was  found  in  getting  the  pledge,  it 
might  be  advisable  lor  the  canvasser  to  be  accompanied 
by  a  member  belonging  to  another  district. 

Dr.  Vaughax  Price  said  that  some  did  not  understand 
the  pledge,  and  difficulty  arose  iu  making  it  clear  to  them. 

Dr.  Gaebett  gave  some  reasons  why  he  had  not  signed 
the  pledge  up  to  the  present,  but  said  that  after  reasons 
had  been  given  he  would  waive  his  objection  and  sign. 

The  HoxoiiARv  Secretary  then  read  letters  from 
members  who  had  been  co  opt€d.  -VU  had  agreed  to  serve, 
and  were  present. 

X  letter  was  read  from  Dr.  Cross,  who  had  written  on 
behalf  of  the  Special  Insurance  Committee  of  the  Branch, 
asking  for  information  as  to  the  present  state  of  things 
with  regard  to  the  Insurance  Act  iu  the  area  of  the  City 
Division. 

The  Honorary  Secretary  said  that  he  wanted  to  know 
a  great  many  details  which  were  not  easy  to  give.  But 
he  would  do  his  best  to  satisfy  him.  .\t  the  present  time 
he  was  greatly  jiressed,  and  had  more  woi'U  than  he  could 
properly  do. 

Dr.  SouTiK  o.mre  reported  the  i-esult  of  the  meeting 
between  the  deputation  of  the  Provisional  Coujmittee  and 
the  staff  of  St.  Bartholomews  Hospital.  He  said  that  he 
and  Dr.  Evan  Jones  hail  put  the  matter  before  the  staff 
and  had  had  .a  vory  patient  hearing.  He  thought  the 
senior  members  were  quite  with  them,  but  objections 
were  made  by  some  of  the  juniors,  who  were  connected 
more  with  the  out-pat ieut  dex)artmeut.     It  was  there  that 
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nioyt  o£  the  difficulty  would  arise.  As  there  was  to  be 
a  meeting  of  all  the  Londou  consultants  on  the  next 
ilay  to  discuss  this  matter,  tlie  staff  decided  to  wait 
till  after  this  meeting  had  taken  place  before  making 
lip  their  minds.  They  certainly  had  no  intention  of  h,elping 
the  Oovernnient  against  the  general  practitioners. 

Dr.  (tALt  said  there  was  a  considerable  number  of  ship 
sui'geODs  in  connexion  witli  the  port  of  London.  The 
Peninsular  and  Orient-al  Stctmship  Company  had  a  staff  of 
some  sixt}-  surgeons  under  an  agreement  of  service  for  not 
less  than  two  3-ears.  Tliey  were  in  some  fear  as  to  the 
pledge  interfering  with  their  contract  with  the  company, 
osi^ecially  as  sailors  came  under  tlie  Insurance  Act.  After 
some  discussion  it  was  unanimously  thought  that  it  would 
be  sufficient  to  accept  pledges  from  sliip  surgeons  with  a 
proviso  that  it  sliould  not  apply  to  anything  they  were 
lequired  to  do  on  board  shix)  in  connexion  with  their 
otiicial   duties. 

.  The  question  was  next  considered  of  examining  candi- 
dates for  admission  to  the  friendly  societies  with  a  view  to 
admission  to  approved  societies.  Dr.  Galt  said  that  the 
Oddfellows  were  offering  Is.  for  each  examination.  As 
the  usual  fee  had  always  been  Is.  for  tbis  certificate  he 
thought  it  might  be  accepted.  After  some  discussion  it 
was  thought  that  this  might  appear  to  be  assisting  in  the 
working  of  the  Act,  and  it  was  finally  I'esolved : 

That  no  caiidiilate  should  be  examined  by  a  club  or  friendly 
society  surgeon  wliora  the  latter  was  not  coinpcUed  to 
examine  luiiler  his  contract  witli  (he  society. 

The  meeting  then  commenced  the  consideration  of  the 
proposed  Public  Jledical  Service.  There  was  some  doubt 
as  to  the  intended  scope  of  this.  Dr.  Major  tTREE;-.\\ooi) 
contended  that  it  was  meant  to  be  an  example  of  a 
suitable  system  of  eonlracfc  jjractice  to  be  supported  by 
the  profession,  but  that  it  did  not  necessarily  exclude  the 
existence  of  medical  clubs  outside  this  service,  provided 
tbej"  adopted  the  essential  conditions.  It  would  be  any- 
thing but  politic  to  let  it  be  understood  that  they  were 
out  to  smash  all  clubs.  The  latter  might  be  invited  to 
get  tljoir  mcmbei'S  attended  through  their  service,  but 
ought  not  to  be  compelled  to.  It  might,  be  reasonable  to 
insist  that  men  who  held  other  clubs  should  not  be 
members  of  the  service  ;  but  they  should  be  allowed  to 
iJlease  themselves,  provided  that  in  the  outside  clubs  thoy 
insisted  that  certain  fundamental  principles  laid  down  by 
the  British  Medical  Association  .should  not  be  violated. 

Dr.  II.VDFiiiLD  thought  that  (II)  implied  that  there  would 
be  outside  clubs.  Tlic  Chaiemax  thought  that  this  service 
would  be  a  good  way  of  getting  rid  of  all  clubs  outside 
their  service,  and  that  friendly  societies  should  be  only 
allowed  to  get  their  members  attended  by  euterir.g  them 
as  subscribers.  A  considerable  number  of  those  present 
were  of  the  same  opinion.  An  opinion  was  also  expressed 
that  there  should  be  a  modification  of  the  income  limit  in 
the  case  of  .subscribers  having  large  families,  and  many 
dependent  on  them,  as  their  case  was  very  different  from 
otlicrs  receiving  £2  a  week  with  no  ineurobrances. 

Owing  to  the  lateness  of  th.e  hour  the  further  considera- 
tion of  the  subject  was  adjourned  to  another  meeting  to 
be  held  the  next  week.  The  meeting  broke  up  at 
midnight. 

liampslend. 

A  meeting  of  the  committee  was  held  at  41.  Belsize 
Park,  on  Fj-iday.  Juno  21st,  at  8.30  p.m.  Dr.  Fobd 
Axnunsox  was  in  the  chair,  and  fifteen  members  were' 
X!ie-;ent. 

An  error  in  reporting  the  minutes  of  the  last  meeting  was 
pointed  out  by  Dr.  Picard.  The  resoliitidn  to  follow  the 
Wandsworth  resolutions  with  regard  to  "locums  "  and  the 
pledge  should  road :     ' '  ' 

■That  resolutions  1  and  2  be  approved,  and  that  the  State 
Sickness  Insm-iince  Committee  Ije  asxr-d  to  bring  these  two 
resohitions  to  the  notice  of  the  medical  agents. 

On  the  alteration  being  made,  the  minutes  were  cou- 
firuicd. 

Letters  of  regret  for  non-attendance  w'ere  received  from 
Dr.  AHce  Brown  and  Mr.  Adam  Oakley. 

Letter  D  55  from  the  State  Sickness  Insurance  Com- 
mittee was  read  and  discussed,  and  the  Honorary  Secretary 
instructed  to  reply  that  no  practitioners  in  this  area  employ 
an  assistant,  but  uo  accurate  statement  on  this  matter  can 
be  made 


Letter  D  56  was  read  and  discussed,  arid  Dr.  PRiTCHAit'D 

moved  and  Mr.  AucnEn  seconded :        :      .    . 

That  no  medical  man,  whether  a  member  of  county  or  comity 
borough  councils  or  otherwise,  shall  allow  himself  to  be 
iuclndecl  in  any  Provisional  Insurance  Committee  until  the 
demands  of  the  ijrofession  in  regar<l  to  the  Act,  have  been  , 
conceded;  and  that  this  Cpiiimittee  cordially  iipproves  oV " 
tlie  uncompromising  notice  ai>pcaring  on  page  673  of  tlu; 
SurrLEMKNT  of  .June  22nd. 

This  was  carried  by  a  majority  of  13  to  1. 

The  Chairman  moved  and  it  was  cai-ried  miariimoi'  ^.  : 

That  this  Committee  expressed  its  sincere  gratification  at  tie 
•  agreement  of  the  members  of  the  hospital  staffs  to  sign  Ihe 
Ijicdge.  ■     ■  .  -      -         .. 

The  Honorary  Secket.vey  reported  that  the  results  to 
date  were  as  follows.:  .  ..  .     •      ...... 

Eetired       ...  ...  13  of  whom  3  bad  signed  pled t<e     , 

Whole-timers    •     ...  19  ,,  4 

'•Home  "■  addresses  24      .  ,,         7  ,, 

Not  in  practice       ...  19  ,,         4  ,,  ,, 


TotaVunaffected      75 


18 


Eesident  Hospital  ,-  — 

Appointments     ...        4  of  whom  0.  had  ^i</r,?fi  ;i!edf;e 
Honorai'y  staffs      '...  ■    -19      '   „'        8 
ConiTaet     practice-*-     35   ■■      ,,      -25 
Ecmainder  ...     108  „        62  „  ,,     • 


■Total  affected  .-..•   16S- 

'To  tafpracti 

'  '  tionei's 


95 


241    "\    ,,      113  „  „      ; 

,..*  Tweu^- signecl^-esignattpns.  '        .  *    -.     ...     ' 

The  Public  Medical  Service  scliemes  of  the  State  Sick- 
ness Insurance  Committee  referred  to  the  Committee  by 
the  Hampstead  Division  wereconsidered.  '         ""^ 

It  was  moved  by  Mr.  Akchep.,  and  seconded  by  Dr. 
Samsox,  and  carried : 

That  Scbome  B  be  rejected. 

Srlicine  A  irnx  ihcn  considered. 

It  was  moved  by  Dr.  Oppenheimee,  seconded  by  Dr. 
PEiTCiiAED,  and  carried :  •  ■         -• 

That  paragrapli  8  be  amended  by  the  insertion  of  the  words 
"unless  of  siiecial  urgenev"  after  tlie  word  '-agenda"'  iu 
line  11. 

■  It    was    moved    by    Mr.     DouraxL,     seconded    by   Dr. 
Oppexheuiee,  and  carried : 

That  paragraph  14  be  amended  hy  the  deletion  of  subpara- 
graph (ci),  subiiaragrapb  (//;  becoming  paragraph  14. 

It  was  moved  by  Mr.  Dokrell,  seconded  by  Dr.  Barnett, 
and  carried : 

That  paragraph  16  be  amended  by  the  insertion  of  the  words' 
"an  average  of  "  after  the  word  '■  exceed  "  in  line  5. 

It  was  moved  by  Mr.  Archer,  seconded  by  Dr. 
Barnett,  and  carried : 

That    paragraph    17    be    amended    by    deleting     the     word" 
".iuclusi\'c  "  and  adding  in  itsplace  the  words  ■'  to  include  " 
'.    in  line~4.  .       •      -  .  ■ 

It  was  moved  by  Dr.  Picard,  seconded  by  Dr.  Tavlob, 
and  lost  by  3  to  8 : 
That  reference  to  the  National  Insurance  Act  be  omitt    '. 

Paragraph  17  as  amended  was  then  agreed  to. 

It  was  moved .  by ,  Mr.  Doereil,  seconded  by-  Dr. 
Pritchard,  and  carried :  .     .      1 

.That   paragraph  19    be' amended  by  the  aiUition  of  a  snb- 
I         iiarngraph,  to  be  immlei-ed  iih.  and   to  read  as  follows: 
"Tiiat  a.  .member  may   terminate  bis  contract  with  any-> 
subscriber  en  giving  him  at  least  a  mouth's  notice,  tcrmi-  . 
nating    on    .Tn-n&  30th   or   December  31st,"  and   that  sub-  - 
paragraph  (<h  become  subparagraph  (el. 

It  was  moved  by  Dr.  Picaed,  seconded  by  Dr.  Barnett, 
and  carried : 

That  sn'oparagraph  0>\  of  paragraph.  19  be  amended  by  the 
insertion  of  the  words  '■  tor  medical  attendance  "  after  the 
word  "  subscriber  "  iu  line  1. 

Paragraph  19  as  amended  v;as  then  agreed  to. 
It  v.'as  moved  by  the  Chairman  and  agreed  to: 

That  the  footnotes  to  paragraphs  21  and  22  referring  to 
medicines  be  deleted. 

It  was  moved  by  Dr.  Pritchard,  seconded  by  Dr. 
Oppenheimeb,  and  carried : 

That  paragraplj  22  be  amended  by  the  insertion  of  the  woi-il 
"  refractions  "  before  "  etc."  iu  Clause  ^viJ ; 
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and  also  by  the  deletion  of  al!  words  after  "  attendances  " 
in  line  1,  Clause  (vii)  and  tlic  insertion  instead  of  the 
■words  "and  other  services  reudeied  iu  connexion  with 
legal  proceedings." 

It  was  moved  by  Dr.  Taylor,  seconded  by  Dr.  Picard, 
find  carried : 

That  the  jireamble  he  amended  hv  deletion  of  the  numbers 
(I)  and  (lit,  that  tlie  words  torminfi  the  lieadiug  to  Part  (I) 
he  deleted,  and  that  the  whole  of  Part  ill)  be  deleted. 

By  reason  of  this  amendment  the  words  in  paragraph  17 
following  the  word  "  service  "  in  the  first  line  "  for  a 
person  under  the  National  (Health)  Insurance  Act,  1911," 
become  automatically  excluded. 

Soiithfimjyfon. 
The   following  report  of   the  campaign   from   the   area 
of   the   Southampton  Division   has   been   sent   to    ns   for 
publication  by  the  Honorary  Secretary  of  the  Committee, 
Dr.  Henry  .J.  May: 

Number  of  doctors  iu  area  ...  ...    162 

Kuniber  of  doctors  who  have  signed  i)ledge    158 


Holders  of  contributory  contract    appoint- 
ments     ...            ...           ...  ...  ... 

Others  in  active  practice  : 

(a)  General  practice  «..  ... 

(!))  Consulting  practice  ...  ... 

■Whole-time  appointments ...  ...  ... 

Bhip  Surgeons        ...           ...  ...  ... 

Eetired       ...            ...           ...  ...  ... 

"  Home "  addresses            ...  ... 


Signed 

Pledge. 

78  .. 

77 

34  .. 

34 

6  .. 

5 

7  .. 

7 

6  .. 

6 

30  .. 

28 

1  .. 

1 

162 


158 


Of  78  holding  contract  appointments  78  have  returned 
resignations.  Neither  of  the  two  non-signatories  in  active 
practice  need  be  considered  other  than  in  agreement,  one 
of  whom  has  written  that  though  unable  to  sign  the  pledge 
bo  will  act  as  his  neighbours.  The  2  retired  members 
may  also  be  considered  iu  agreement  though  unable  to 
Bign  the  pledge. 

Haslhigs. 

A  special  meeting  of  all  registered  medical  practitioners 
Tras  held  at  the  Eversfield  Hotel,  on  Thursday,  June  13th. 
Dr.  Wills  was  tmanimously  elected  to  the  chair,  and  Mr. 
H.  O.  L.  Allford  elected  as  Honorary  Secretary. 

It  was  proposed  by  Dr.  MuedockJ^  and  seconded  by  Dr. 
Batteuham  : 

That  the  Public  Medical  Service  scheme  of  the  British  Medical 
Association  be  referred  back. 

The  following  amendment  was  proposed  by  Dr.  H.  E. 
Mansell  and  seconded  by  Dr.  Baker  : 

That  the  principles  of  the  Public  Jfedical  Service  scheme  of 
the  British  Medical  Association  be  accepted. 

The  amendment  was  carried. 

It  was  proposed  by  Dr.  Farravp  Fry  and  seconded  by 
Dr.  Travers,  sen. : 

That  we  proceed  to  appoint  a  Provisional  Committee  to  con- 
suler  the  Public  Medical  Service  scheme  put  forward  bv  the 
British  Medical  Association. 

This  was  carried. 

It  was  proposed  by  Dr.  Hewlaxd,  and  seconded  bv  Dr. 
Taylor  (Bexhill) :  •' 

That  the  whole  meeting  be  formed  into  a  Provisional  Com- 
mittee. 

The  following  amendment  was  proposed  by  Dr.  Fapraxt 
rRV,  and  seconded  by  Dr.  Travers,  jun. : 

That  the  followiug  be  elected  as  members  of  the  Provisional 
Committee,  with  power  to  add  to  their  numbers— nameh 
JL)rs  .Johnstone,  Travers,  sen.,  Culbaiie,  Locke,  Hewlanil. 
Taylor  (Bexhill),  Baker,  U.  K.  Mansell,  Lucile  Leslie, 
bkinner,  Batterbain,  Barker,  Farulield.  Uaunt,  Hill,  Joseph, 
Howe,  tlie  Chairman,  and  lloiioraiy  Secretary. 
The  amendment  was  carried. 

The  first  meeting  of  the  Provisional  Medical  Committee 
was  held  on  June  13tli  to  consider  the  Public  Medical 
bervice  scheme  put  forward  by  the  Britisli  Medical  Asso- 
ciation. 1  hero  wore  present  Dr.  Wn.i.s  (Bexhill).  Chairman, 
Messrs  Battcrham,  Lucile  Leslie.  Travers,  Taylor,  Daunt, 
J'arnhel.  ,  Skinner,  Johnstone,  Barker,  Mansell,  Baker, 
ilewlaml,  and  the  Honorary  Secretary. 

The  Public  Medical  Service  Scheme  .\  was  cou.sidered 


and  it  was  resolved  that  the  following  expression  of  opinion 
be  foi'wardcd  to  the  head  office : 

Rule  3,  page  593  (n^:  That  the  Honorary  Treasurer  be  not 
necessarily  a  member  of  the  profession. 

I';)  That  the  Secretary  may  lie  a  i)aid  official  and  may  be  a 
layman. 

Page  594.  Rule  8,  line  4:  Add  after  general  "  or  special." 

Page  694.  Rule  14  (il:  At  end  omit  "general  meeting"  and 
substitute  "  at  special  meeting  called  for  the  purpose." 

Page  594.  Rule  16:  "  That  there  should  be  no  medical  exami- 
nation, but  in  view  of  sick  persons  being  admitted,  the 
minimum  fee  shall  be  as  under  Rule  17. 

The  meeting  was  adjomned  to  Tuesday,  June  18th. 

A  meeting  of  medical  practitioners  under  the  auspices 
of  the  Fife  Branch  of  the  British  Medical  Association  and 
of  the  Scottisli  Medical  Insurance  Council  was  held  on 
May  7th  at  the  Kirkcaldy  Station  Hotel  to  appoint  a 
Provisional  Medical  Committee  for  the  Fife  area.  Dr. 
Crak;.  President  of  the  Fife  Branch,  took  the  chair. 

Dr.  Douglas,  the  Representative  of  the  area,  then  gave 
a  short  report  of  the  proceedings  at  the  recent  meetings  of 
the  Council  and  Executive  Committee,  and  read  some 
correspondence.  It  was  moved  by  the  Chairman,  and 
seconded  by  Dr.  DoutiLAS,  that  payment  for  work  done 
should  be  the  basis  of  remuneration ;  and  an  amendment 
was  moved  by  Dr.  .4ndersox,  and  seconded  by  Dr.  Love. 
that  a  capitation  fee  be  the  method.  On  being  jiut  to  the 
meeting  the  amendment  was  carried  by  22  votes  to  7. 
The  British  Medical  Association  figure  of  8s.  6d.  was 
then  put  to  the  meeting  for  acceptance  and  carried 
unanimously. 

The  Honorary  Secretary  of  theBraneh  reported  that  the 
organization  in  Fife  was  very  good,  practically  all  the  effec- 
tive practitioners  having  signed  the  undertaking,  and  the 
Representative  was  instructed  to  report  the  same  to  tlie 
next  meeting  of  the  Scottish  Medical  Insurance  Council. 
With  regard  to  the  size  of  the  Provisional  Medical  Com- 
mittee, the  Chairman  suggeeted  that  it  should  be  one  iu 
five,  as  was  adopted  in  various  other  Branches,  but  Dr. 
Anderson  moved,  and  Dr.  Heron  seconded,  that  the  whole 
of  the  profession  within  each  area  shotild  be  elected  as  a 
Provisional  Medical  Committee,  with  an  executive  of  one- 
fifth  of  its  number  in  each  of  five  areas — namelj',  St. 
Andrews,  Cupar.  Lcven.  Kirkcaldj',  and  Dunfermline,  and 
this  was  agreed  to.  The  President  of  the  Branch  and 
the  Representative  in  the  Scottish  Medical  Insurance 
Council  to  be  ex  officio  members  of  the  Provisional  Medical 
Committees  in  their  respective  areas,  together  with  the 
Honorary  Secretary  of  the  Branch,  who  is  an  ex  officio 
member  of  all  committees. 

Dr.  Douglas  was  instructed  to  write  the  senior  prac- 
titioner in  eacli  area  asking  him  to  call  a,  meeting  of  all 
the  practitioners  with  a  view  to  electing  a  committee  in 
that  area,  these  subcommittees  to  form  an  executive  for 
the  area.  It  was  also  agreed  to  adopt  the  Branch 
Council's  recommendation  that  the  executive  committees 
for  each  of  the  three  areas  should  form  the  provisional 
medical  committee  for  the  whole  county,  and  that  the 
Branch  Council  be  the  co-ordinating  body  in  connexion 
therewith,  and  should  meet  along  with  that  committee. 
It  was  understood  that  the  Local  Provisional  Committees 
should  meet  separately,  and  as  often  as  need  be ;  but  they 
would  be  expected  not  to  come  to  any  separate  finding 
with  regard  to  any  matter  but  should  act  iu  consonance 
with  tlie  findings  of  the  general  body. 

LicrrpooJ. 
We  have  received  the  follov.ing  letter  for  publication; 

Dear  Sir, 

T)ie  Liverpool  Provisional  Medical  Committee  ao 
their  meeting  on  June  14th,  1912,  unanimously  passed  the 
followiug  resolution : 

Seeing  that  medical  men  who  are  members  of  city  and 
borough  councils  are  being  invited  to  become  members  of 
I'rovisional  Insurance  Committees,  and  that  it  is  being 
suggested  that  whilst  they  cannot  as  loyal  members  of  the 
]>rofessio!i  sit  on  such  committees  in  their  capacity  as 
doctors,  yet  as  citizens  they  may  so  sit,  the  ]jiver|)ool 
Provisionivl  Medical  Committee  is  strongly  of  opinion  that 
in  order  to  make  the  position  of  the  profession  quite  plain 
und  unmistakable  they  must  recommend  all  medical  men  in 
their  area  to  deoliue  to  sit  on  the  Provisional  Insurain-e 
Committees  in  any  caj^acity  whatever  until  such  time  as 
tlie  just  claims  of  the  professien  have  been  conceded. 
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This    resolution    lias    been    circulated    amongst    (hose 

'  (lioiil    niou    who    are    members  of    city  auti    borougli 

incils  ill  the  Livei-jiool  area,  ami  as  it  seems  to  some  of 

I   se  gentlemen  to  contravene  a  resolution  passed  by  the 

ite  Sickness  Insiuauce  Committee,  v.c  think  it  advisable 

state  onr   reasons   for  the  course  of  action  we  liave 

1  >pted.     In    the    first    place    the    resolution   is    only    a 

•  ommcndafioit,  though  a  strong  recommendation. 

We  have  no  power  to  enforce  om;  views  upon  any  medical 

iiien  who  may  choose  to- lake  the  broader  reading  of  the 

State  Sickuess  Insurance  Committee  as  liis  guide.     jSever- 

theless,  we  feel  strongly  that  wliou  the  general  public  see 

an  annoui5ccmcnt  in  the  press  giving  the  names  of  medical 

men  as  members  of  Provisional   Insurance   Committees, 

they  will  not  know  that  tlie^e  melical  men  are  only  sitting 

in  a  lay  capacity,  but  will  come  to  the  conclusion   that 

Provisional   Insurance  Committees  lia%-e   no  difBenUy  in 

finding  medical  men   to  join  them.     They  will  therefore 

consider  that  the  medical  profession  is  weakening  in  its 

attitude  to^iards  the  Insurance  Act. 

We  also  feel  that  the  position  of  any  medical  man  who 
may  have  joined  the  Provisional  Insurance  Committee, 
wlieu  matters  of  medical  interest  arise,  must  be  anomalous. 
For  these  reasons  v.c  consider  the  policy  laid  down  in 
o'.ir  resolution  is  the  safest  and  soundest  one  for  all  medical 
men  to  adopt. 

Voars  faithfnllv. 

J.  C.  M.  Gnney, 
Chairman, 
Llf.wellvx  Morgan", 

Honorary  Secretary, 
Liverpool  Provisional  Meiiical  Committee. 


COKRESPOXDEXCE. 


rn    is    particularly    reqncslcd     that    communications 
■    I ended  for  jmhlicatiun  should  he  written  on  one  side  of 
2)aj)er   only,   and  should  be  addressed    to    the  Editor, 
jJi;iTisH  3IEDICAI,  Journal,  4:?9,  Strand,  London,   W.C.\ 


OcE  Books  and  the  Act. 
Ui;.  G.  H.  MoCNSEY  (Lancaster)  writes:  I  nvusfc  con- 
^latulate  the  Committee  on  its  guarded  reply  to  Sir 
Kobert  Mcrant's  li'tter  asking  for  its  assistance  in  per- 
suading tbe  doctors  in  the  six  selected  towns  to  aliow 
their  books  to  be  investigated,  but  should  have  more 
heartily  done  so  if  it  had  jjoint  blank  replied  that  it  felt 
ue  no  doctor  would  allow  his  books  to  be  investigated  by 
Liy  auditor  on  behalf  of  the  Government.  I  truly  hope 
uij  man  will  allovi-  such  an  intrusion  into  the  privacy  of 
"iir  practices.  Docs  Mr.  Lloyd  George  not  know  that  our 
'■)ks  contain  seciets  that  cannot  be  divulged"?  He  can 
i'laiu  the  necessary  information  through  the  Income 
1  ,;x  Commissioners.  Schedule  D.  Moreover,  cannot  the 
;  rofession  see  between  tlie  lines?  Such  an  investigation 
means  the  thiifedge  of  tlie  wedge — namely,  that  at  some 
later  date  we  shall  be  asked  or  compelled  to  have  our 
books  audited,  etc.  I  wonder  if  lawyers  and  barristers 
will  also  allow  their  books  to  be  looked  into.  Medical 
men's  books  contain  confidences  between  our  patients 
and  ourselves  and  must  never  be  investigated,  as  ilr. 
Lloyd  George  is  so  anxious  to. 

Mr.  George  must  be  thoroughly  ignorant  on  the  subject 
01  medical  work  generally — for  instance,  I  understand  be 
imagined  that  most  of  ns  employ  assistants,  and  that 
neaiiy  all  of  tliem  arc  unqualified.  Hence  the  inquiry 
sent  dov.  n  to  each  Divsiou  on  the  subject. 

"When  a  man  presumes  to  bring  in  such  an  Act  of 
Parliament,  and  disiilays  such  ignorance  on  its  most  im- 
portant i)avt,  no  wonder  the  whole  Act  is  a  failure.  Our 
demand.s  of  8s.  6d.,  etc.,  arc,  in  my  opinion,  too  little,  and 
we  shall  find  it  so.  We  ought  to  have  demanded  15s., 
with  medicines,  etc.,  extra. 

Cannot  Mr.  George  see  why  we  want  more  without 
jjutting  off  time  by  asking  for  investigat'on  of  books '?  He 
is  depriving  us  ot  millions  of  private  pa.tients  who  could 
pay  £2  and  upwards,  and  who  are  the  mainstay  of  most  of 
our  practices  ;  and  in  saddling  us  with  millions  who  would 
not  pass  into  a  society  by  examination,  consequently  we 
may  be  kept  busy  with  a  lot  of  chronic  patients,  neees- 
sitatiag  greater  expense  in  administering  to  their  wants, 
and.  on  the  other  hand,  v.c  shall  be  losers  of  our  private 
patients'  fees. 

AVe  nmst  keep  thoroughly  united,  and  our  Committee 
must  not  be  allowed  to  give  in  on  one  single  point. 


Dr.  H.  W.  Havdox  (Bristol)  writes:  Tlie  investigation 
now  proceeding  of  the  bcoks  of  certain  practitioners  to 
ascertain  the  renumeration  a.t  present  received  fi-om  the 
class  of  patients  who  will  become  insured  under  the  Act  is 
not  a  just  basis  for  calculating  a  proper  capitation  fee. 
Those  persons  who  have  been  private  patients  hitherttj, 
and  will  have  to  be  insured,  have  only  made  use  of  tho 
doctor's  services  when  absolutely  obliged,  and  have  dis- 
pensed with  those  services  as  soon  as  iiossible  because 
they  feared  a  larger  bill  than  they  would  be  able  con- 
veniently to  pay.  This  motive  to  disjiense  with  tho 
doctor's  services  as  much  as  possiijle  will  no  longer  exist, 
and  it  is  certain  that  the  demands  on  the  doctors  who 
attend  insured  persons  will  be  of  an  onerous  character. 
As  the  work  is  to  be  increased,  surely  the  remuneration 
should  be  greater  to  correspond. 

Another  serious  matter  for  the  profession  is  the  loss  of 
independence  they  w  ill  experience  under  the  working  of 
the  Act.  Tho  doctors  who  sei-ve  on  the  i^anels  will  be 
living  in  constant  fear  of  complaints  from  insured  persons, 
which  may  lead  to  their  names  being  struck  off  the  i>auel, 
and,  in  some  cases,  this  would  mean  financial  ruin. 

■When  wc  remember  that  it  is  almost  unheard  of  for  a 
young  man  or  woman  to  earn  £160  a  year  at  the  age  of 
16  years,  we  must  look  forward  in  the  near  future  to  a 
time  when  almost  the  whole  population  will  be  insured 
persons.  Also  the  approved  societies  ^vill  assuredly  bring 
in  the  children  as  soon  as  they  have  accumulated  the 
necessary  funds.  What  chance  then  v>ill  there  be  for  a 
medical  practitioner  to  earn  a  livelihood  if  he  is  unfortunate, 
enough  to  be  struck  off  the  panel  and  pubiich'  advertised 
as  an  incompetent  doctor?  The  fear  of  this  calamity  will 
make  the  doctors  on  the  panels  the  obsequious  slaves  of 
the  insured  persons,  and  how  can  we  expect  them  to  bo 
.active  agents  in  detecting  the  malingerer  under  suck 
circumstances  ?  Why  should  not  insured  persons  be  as  free 
to  choose  their  doctor,  as  private  jiatients  are  now,  without 
the  existence  of  any  panels  ?  It  seems  to  me  the  idea  of  a 
panel  was  introduced  to  keep  the  doctor's  nose  to  the 
grindstone  and  o'otaiu  a  large  amount  of  work  from  him 
without  adequate  remuucrafcion. 

Dr.  C.  M.  Stevexsox  (Cambridge)  writes:  I  should  like 
to  endorse  Dr.  Mears's  remarks  about  tlie  British  Jledical 
fly.  This  latest  proposal  of  the  Government  is  sus- 
piciously like  an  invitation  to  p!a\-  at  the  ancient  game 
of  "  Heads  I  win.  tails  you  lose.'  Do  the  flies  think  that 
if  the  books  should  show  an  average  of  12s.  per  head  per 
annum  the  Commissioners  would  offer  that  sum  to  thenr 
with  alacrity,  or  even  grudgingly?  No;  the  wranglo 
would  begin  all  over  again,  with  their  opponents  explain- 
ing the  figures  away  plausibly  or  not  and  falling  back  as 
a  last  resort  on  a  von  possumvs  which  would  have  some 
justification.  If,  as  is  possible,  an  average  of  5s.  was 
shown,  does  anybody  suggest  that  the  profession  would 
accept  that  sum  and  admit  that  their  campaign  has  beeu 
all  bluff  ?  If  there  has  not  been  any  butt-er  on  the  bread 
in  the  past,  nrust  there  not  be  some  in  the  future?  So  if 
neither  side  would  be  willing  to  abide  by  the  result,  why 
waste  time  and  troulile  over  this  proposal  ?  Let  us  steer 
clear  of  the  net  and  keep  our  books  for  a  more  useful 
purpose. 

The  Public  Medical  SfiK'ncB  Scheme. 

Dr.  ,T.  Ijattesox  (West  Ealing)  writes:  My  criticisms  of 
the  scheme  advocated  in  the  Journal  appear  in  a  former 
letter.  A  state  of  things  has  come  about  through  the 
Insurance  Act  that  makes  it  necessary  for  those  in  gener-al 
medical  j5ractice  to  defend  their  interests.  The  methods 
so  far  suggested  appear  to  me  to  be  too  complicated  and 
too  expensive  in  management. 

Up  to  now  the  only  method  adopted  by  the  profession  to 
meet  the  exigencies  of  the  working  class  has  been  the  club 
system — a  bad  one  at  the  best — tliough  it  met  to  some 
extent  the  needs  of  the  men.  it  usually  left  the  women 
and  children  out  of  consideration,  and  some  of  tho 
ditficuJties  of  medical  men  in  dealing  with  their  poorer 
patients. 

It  appears  to  mc  that  the  great  fault  'of  the  profession 
has  been  the  non-recognition  of  the  fact  that  a  worldng 
man.  with  or  without  a  family,  cannot  pay  the  usual 
medical  fees,  especially  at  a  time  when  illness  increases 
the  calls  upon  his  i)ooket,  and  that,  if  trusted,  he  is  either 
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nnaola  or  iin-willing  to  liquidate  his  intlebtecliiesf?.  Tie 
way  in  which  his  cii-cuiiistauces  liave  bsi3ii  met  is  half- 
)jeavted  and  savours  of  a  desire  to  slmnt  the  matter  so  as 
to  save  bother  and  take  anything  tliat  can  be  got.  The 
result  has  been  that  the  profession  has  baen  exploited  bj- 
clubs  worlied  in  some  iuitances  by  unsympathetic  and 
grasping  committees. 

The  position  taken  up  by  many  medical  men  is  illus- 
trated by  the  remark  made  by  a  medical  friend  of  mine. 
He  .said.in  reply  to  my  suggestion  that  we  ought  to  charge 
smaller  fees  to  the  working  classes,  '•  I  consider  that  uiy 
opiuion  and  services  are  worth  so  much,  and  I  am  not 
going  to  take  less  for  them.''  That  does  not  appear  to  nie 
to  be  the  point.  It  is  not  what  our  services  arc  worth, 
but.  to  a  man  who  has  to  get  his  living  by  them,  what 
they  will  fetch  iu  the  open  market.  A  system  devised  to 
meet  the  difiJculties  referred  to  should  bo  as  simple  as 
X»ssible  and  as  free  as  may  be  of  irritating  rules  and 
regulations. 

I  think  a  system  of  charging,  during  illness  only,  a 
moderate  inclusive  tec  to  each  patient  for  one  week's 
advice  and  medicine  when  given  at  the  surgery — the 
patient,  whstlier  man,  woman,  or  child,  being  entitled  to 
attendance  as  often  as  necessary,  usually  every  other  day 
— would  be  appreciated  and  accepted  by  the  working 
classes  and  prove  remunerative  to  tlie  general  practitioner. 
In  cases  wliere  patients  could  not  attend  at  the  surgery  a 
visiting  fe3  of  Is.  6d.  might  be  charged  for  each  visit  of 
which  notice  had  been  given  before  11  a.m..  the  fee  to 
include  the  medicine.  Special  visits  made  later  in  the 
day  and  up  to  10  p.m.  to  be  charged  2s.  6d. ;  night  visits. 
from  10  pm  to  8  a.m.,  5s. ;  midwifery,  10s.  6d. ;  surgical 
operations  by  arrangement.  By  this  system,  as  all  fees 
should  be  p  id  iu  advance,  tlieie  ought  to  be  no  bad  debts, 
no  expenses  of  management,  no  prying  into  a  person's 
income,  no  committee  to  interfere,  undesirable  patients 
could  be  got  rid  of,  many  who  now  go  the  hospitals'  out- 
patient department  througli  inability  to  pay  the  ordinary 
fees  would  go  to  the  general  practitioner,  and  I  think  there 
would  be  a  much  larger  financial  return  than  can  be 
obtained  from  the  club  system. 

Dr.  W.  M.  SToii.iR  (Ramsgatc)  writes  :  I  am  heartily  in 
sympathy  with  the  idea  of  a  National  Medical  Service 
managed  by  the  Government,  not  by  the  British  JVIedical 
Association. 

The  best  plan,  in  my  opinion,  would  be  to  link  up  all  the 
salaried  Governraent,  county,  and  borough  medical 
officers  with  a  central  department  of  the  Local  Govern- 
ment Board  and  a  new  order  of  medical  officers  who  v,ill 
give  their  whole  time  to  attendance  on  insured  persons.  In 
the  course  of  a  few  years,  by  the  addition  of  more  oUiccrs, 
the  families,  too,  of  the  insured  persons  might  be  included. 
This  scheme  has  the  advantage  of  logical  and  practical 
simplicity.  In  the  first  instance  5,000  or  6,000  extra 
officers  would  be  required,  and  they  would  be  speedily 
forthcoming  if  the  Treasurj'  offered  reasonable  terms. 
The  i)rivate  practitioners  not  in  the  public  service  would 
bo  compensa.ted  by  the  private  practices  of  the  new 
service  men  falling  into  their  laps. 

The  Epsom  Scheme. 

Dr.E.  C.  Daniel  (Epsom)  writes  :  My  letter  of  .June  15th 
re  Epsom  scheme  has  brought  sevei'al  inquiries  for  more 
information. 

In  setting  to  work  to  formulate  a  scheme  I  put  before 
myself  the  following  proposition  or  principles. 

1.  The  sickness  risk  should  be  borne  by  the  i^eople  and  not  by 
tlie  doctors. 

2.  There  should  be  mo  contracl—a,i  any  rate,  no  individual 
contract. 

3.  Any  scheme  formulated  should  be  available,  it  approved, 
for  national  as  well  as  local  use. 

I  think  it  is  obvious  that  the  ])eople  (of  the  classes  under 
consideration)  can  only  proviile  for  medical  attendance 
on  the  per  capita  system ;  but  if  the  doctors  accept  pay- 
incnt  on  this  system  they  run  the  risk  of  much  or  little 
sickness,  which  should  be  borne  by  the  people.  Tlujrcforo 
I  suggsst  that  the  jici-  capita  contributions  should  be  paid 
into  a  local  medical  fiuid,  from  whicli  the  payment  of  the 
doctor's  accounts  on  an  agreed  scale  can  be  guaranteed. 
Tliis  .scale  must  be  settled  in  eacli  locality,  but  I  would 
Buggest  that  the  lee  per  visit  or  per  surgery  attendance  be 


the  same  everywhere,  and  that  the  difficulty  of  countrj' 
practices  be  overcome  by  adequate  mileage  fee. 

Now  the  sickness  incidence  varies  so  much  in  different 
localities,  that  each  district  must  work  out  what  the  per 
capita  contribution  must  be  to  form  a  sufficient  fund.  (For 
Epsom  and  neighbourhood  we  have  estimated  12s.)  If 
the  people  like  to  adopt  a  graduated  scale,  which  I  tliink 
is  the  fairer  method,  and  collect,  say,  10s.  per  annum 
from  the  man  with  £1  a  week  and  20s.  from  the  man  with 
£2  a  week,  it  is  no  concern  of  the  doctors  provided  the 
total  of  the  fund  is  sufficient. 

How  can  this  scheme  be  carried  out  ? 

First,  I  assume  that  in  the  present  crisis  medical  men 
are  going  to  lie  loyal  to  themselves  and  to  one  another. 
In  every  district  let  them  form  a  "  local  medical  society," 
agree  on  their  scale  of  fees,  and  estimate  as  nearly  as 
possible  the  amount  of  the  per  capita  payments  necessary 
to  form  the  ■•  local  medical  fund."  A  district  should  be, 
say,  a  town  like  Epsom,  and  the  area  round,  which  is 
usually  worked  from  that  centre ;  a  uian  practising  on  the 
outskirts  whose  practice  is  partly  in  another  district 
should  bo  a  member  of  one  society  and  an  honorary 
member  of  the  adjoining  one. 

Next,  the  friontlly  socicLies  and  clubs  must  be  told  that 
in  future  such  will  be  the  doctors'  ch.arges.  and  that  the}-, 
the  societies,  must  form  a  fund  from  wliich  these  charges 
ciu  be  paid,  and  that  towards  this  they  will  be  getting  the 
6  J.  (or  8?.  6d.)  a  head  from  the  State. 

Will  the  societies  do  this  ? 

I  think  they  will,  hecaufse  most  of  their  members  w.ant 
to  stick  to  the  doctors  they  know,  others  are  attracted  by 
"  free  choice,"  and  the  residue  will  be  insufficient  to  main- 
tain an  outsider.'  If  the  friendly  societies  agree — as  I 
think  they  will — then  the  matter  is  in  the  hands  of  the 
profession,  for  the  bulk  of  the  insured  ijersons  will  join 
one  or  other  of  the  societies  in  preference  to  becoming 
deposit  contributors. 

Incidentally,  what  should  be  the  attitude  of  the  pro- 
fession to  this  last  class  ?  Obviously  they  cannot  be 
accepted  on  the  proposed  fund,  and  I  think  the  oidy 
course  is  to  refer  them  to  the  parish,  unless  they  f.rj 
prepared  to  pay  ready  money. 

All  monies  received  or  collected  for  medical  bcuefit 
must  be  paid  into  a  local  bank  iu  the  names  of  trustees 
representative  of  the  subscribers  and  the  profession :  I 
suggest  that  two,  at  least,  should  be  doctors  appointed  by 
the  local  medical  society. 

Tlic  finance  of  the  s  ;heme  is  necessarily  tentative, 
because  no  doctor  has  a  sufficiently  accurate  record  of  his 
club  work  to  be  able  to  estimate  exactly;  it  is,  therefore, 
proposed  to  charge,  at  first,  only  ordinary  medical  attend- 
ance to  the  fund,  that  is,  th3  extras  uuder  the  British 
Medical  Association  scheme  will  be  extras  uuder  the 
Epsom  scheme.  If,  as  we  anticipate  in  Epsom,  there  is  a 
balance  to  the  credit  of  the  fund  at  the  end  of  twelve 
months,  thou  the  subscribers  and  local  medical  society  can 
meet  and  discuss  whether  they  will,  after  creating  a 
reserve  fund : 

1.  Reduce  contributions,  or 

2.  Admit  womeu  and  children  (not  insured  persons),  and  on 

v,hat  terms,  or 

3.  Chav;^e  operations  in  whole  or  in  part  to  the  fund, 

4.  Or  otherwise. 

It  should  be  pointed  out  to  the  societies  that  the  12s.,  or 
whatever  the  sum  may  be,  does  not  necessarily  go  to  the 
doctors,  but  tliat  there  may  be  a  balance,  v>hioh,  it  is  true, 
does  not  i-cvert  to  the  society,  but  may  be  used  as  indicated 
above.  If,  on  the  other  hand,  there  is  a  deficit,  again  thr 
doctors  and  subscribers  must  meet  and  discuss  the  situa- 
tion; but  every  endeavour  should  be  made  to  fix  the 
capitation  fee  in  the  beginning  at  a  figure  which  v.ill 
not  provide  a  deficit. 

This,  I  think,  answers  part  of  Dr.  Muspratt's  letter  of 
.Tunc  15th. 

I  liavo  in  the  earlier  part  of  this  letter  dealt  with  the 
formation  of  the  local  medical  society  and  the  preparation 
of  the  scale  of  fees,  etc.  I  have  now  to  deal  with  the 
payment  of  accounts  from  the  local  medical  fund,  llvicli 
weight  has  been  attached  to  the  argument — against  pay- 
ment for  work  done — that  doctors  would  give  unnccessai  y 
attendance,  and  so  make  excessive  charges.  Under  the 
scheme  here  suggested  onh'  those  men  who  belonged  to 

.  •  For  my  ih-dt  letter  see  Biiitish  MoiPicAL  JooitN-\i.  Supplkkk;, 
MarcU  2ild. 
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the  local  meflical  society  would  liavc  the  right  to  draw  on 
the  fund  for  their  accounts.  If  one  man  seemed  to  be 
charging  an  exces.sive  number  of  visits  his  colleagues 
would  be  able  to  remonstrate  with  him.  and  the  rales 
of  the  society  might,  if  thought  necessary,  provide  a  more 
drastic  remedy,  such  as  that  suggested  in  Clause  31  of 
the  British  Medical  Association  scheme.  I  am,  honevei'. 
sanguine  enough  to  think  that  the  formation  of  the  local 
medical  society,  through  tlio  friendly  intercourse  and 
exchange  of  opinions  thereby  provided,  will  engender  a 
spirit  of  mutual  respect  and  helpfulness  among  the 
members,  and  that  drastic  rules,  even  if  made,  will  hardl}' 
ever  have  to  be  put  into  operation. 

All  <|ualified  men  practising  in  any  district  would  have 
the  right  to  belong  to  tlie  society,  and  to  be  paid  from  the 
fund  provided  they  agreed  to  the  minimum  scale  of  fees, 
and  the  rules  of  the  society.  (This  would  not  prevent  a 
man  charging  higher  fees,  but  he  would,  of  course,  only 
get  the  "scale  "  fees  from  the  fund  ;  the  balance  he  would 
have  to  get  from  his  patient.) 

Any  new  man  coming  into  a  district  would  be  admitted 
on  the  same  terms — that  is,  the  new  man  settling  in  a, 
district  would  bo  put  on  the  same  footing  with  regard  to 
insnred  persons  as  he  would  be  with  regard  to  private 
patients,  and  I  do  not  think  any  of  us  can  object  to  tliat. 

Now  I  I  have  set  down  no  rules  or  regulations  because  I 
think  for  the  sake  of  local  harmonious-  working  each 
medical  society  should  draw  up  its  own  rules  to  suit  the 
locality,  and  local  conditions,  though  perhaps  the  British 
Meilical  Association  c.)uld  dravv-  up  some  moilel  rules  on 
which  the  local  rules  could  be  framed. 

The  rules  for  the  administration  of  the  fund  should  be 
easy  to  form;  I  think  the  most  important  would  be  one 
for  reterriug  large  accounts  to  the  local  medical  society 
before  payment. 

Tiie  rules  for  the  collection  of  the  contributions,  I  srjb- 
mit,  is  not  the  concern  of  the  medical  men  :  that  responsi- 
bility should  be  borne  by  the  subscribers, 

Suiiiiiian/. — The  scheme,  then,  in  brief  is  : 

1.  The  people,  desirous  of  paj^ing  their   doctors  fairly, 
,     form  through  their  societies. 

2.  The  local  medical  fund,  from  which  the  members 
-   3.  Of  the  local  medical  societj-  who  have  agreed  to  work 
on  certain  terms  can  be  paid. 

Finally.  I  suggest   that   this  apparently   local    scheme 

can  be  made  national  by  a  system   of   affiliation  of  local 

■     societies.     I  believe  tliat  by  starting  locally  and  affiliating 

P     we  can  gradually  evolve  a  national  service;  but   at  the 

moment,   with   available   data,   it  is  impossible    to  form 

a  national  service  which  will  suit  all  localities. 

If  you  can  spare  me  any  further  space  I  shoidd  like  to 
make  some  not-es  on  Dr.  Conrtcnay  Lord's  letter  of 
June  22ud.  First,  I  would  like  to  draw  his  attention  to 
my  letter  of  March  2nd,  in  which  I  advocate  the  course 
he  has  lately  taken.  Secondly,  I  would  suggest  that  his 
society  should  guard,  as  far  as  possible,  a.gaiust  the 
'■  breakiug  of  the  bank '"  by  estimating  beforehand,  as  we 
have  done  in  Epsom,theamount  of  capitation  fee  necessary 
to  form  the  fund. 

As  to  Dr.  Muspratts  letter  of  June  15th,  I  agree  that 
N.D.F.S,  system,  whereby  a  subscriber  pays  part  of  his 
bill,  tends  to  limit  calls  on  the  doctor;  but  it  has  these 
disadvantages — sometimes  the  pa,tieut  delays  sending,  and 
it  then  takes  longer  to  get  him  well,  aud  when  his  deposit 
is  exhausted  he  has  to  ]iay  for  himself.  It  seems  to  me 
much  better  for  the  friendly  society  by  a  higher  charge  to 
take  the  whole  risk.  I  think  Dr.  Muspratt  will  hud  the 
Epsom  scheme  endeavours  to  carry  this  out,  and  also  that 
it  meets  his  objections  to  the  British  iledical  Association 
Scheme  B, 

The  Epsom  scheme  has  met  with  so  little  criticism 
since  it  was  first  proposed  that  it  may  have  many  faults, 
but  it  is  put  forward  as  an  honest  endeavour  to  see  a  way 
through  some  of  our  difficulties. 

Dr.  H.  G.  Ledward  (Xetchwovth.  Hertfordshire')  writes  : 
From  the  point  of  view  of  the  State  it  is  no  doubt 
desirable  that  every  insured  person  should  be  able  to 
demand  the  services  of  a  doctor  whenever  he  thinks  he 
requires  them  without  any  check  whatever.  This  is  a 
luxur}',  and  must  of  necessity  be  expensive  to  the  State 
unless  the  work  is  to  be  done  at  the  expense  of  the  doctor, 
as  the  Chancellor  originally  proposed. 


Now,  if  the  State  is  unable  to  meet  onr  most  reasonable 
demands  for  remuneration  for  such  a  service  it  is  obvious 
some  check  nuist  be  adopted  to  limit  the  amountof  attend- 
ance required,  and  to  prevent  the  more  trivial  ailments 
occupying  the  doctor's  time  whilst  ensuring  speedy  and 
satisfactory  attendance  upon  cases  of  more  serious  illness 
or  accident. 

As  pointed  out  by  Dr.  P.  K.  Muspratt  and  by  Dr.  W. 
Gosse  in  the  Slpplemext  of  June  IStli,  the  only  efficient 
check  is  to  give  the  insured  a  direct  interest  in  the  fimd 
which  pays  the  doctors  on  a  sjstem  of  payment  for  work 
done.  If  we  arc  asked  to  accept  the  insurance  risk  we 
must  be  guaranteed  adequate  remimeration  by  the  Cioveru- 
ment ;  failing  this  a  system  of  jwyment  for  work  done,  in 
which  we  are  under  no  sort  of  contract,  is  the  only  one 
we  can  honourably  accept. 

These  principles  underlie  the  most  excellent  scheme 
propo.sed  by  Dr.  Daniel  of  Epsom  (Suppleme.nt,  March 
2ud  I.  aud  I  see  no  reaisou  w  hj-  such  a  scheme  should  not 
bo  of  universal  application,  and  indeed  be  accepted  by  the 
State  Sickness  Insurance  Committee  as  the  official  Public 
Medical  Service  scheme  of  the  Association.  The  funda- 
mental objections  to  the  schemes  as  at  present  submitted 
to  the  Divisions  have  been  ably  dealt  with  by  Dr.  Daniel 
himself.  Dr.  Muspratt,  Dr.  Keay,  aud  Dr,  Gosse  in  the 
Slpplemext  of  June  15th.  and  by  Dr.  Nicholls  and  Dr. 
Battesou  in  that  of  June  22iid. 

Put  briefly,  these  objections  arc  that  both  schemes 
necessitate  a  contribution  too  high  for  general  acceptance 
on  a  voluntary  basis,  whilst  Scheme  B  has  the  added 
objection,  from  our  point  of  view,  that  it  combines  the 
annoyance  of  working  under  a  contract  with  the  necessity 
for  elaborate  booking. 

In  Dr.  Daniel's  original  scheme  the  jjooled  funds  were 
to  be_  held  aud  administered  by  local  trustees,  representa- 
tive of  the  profession  and  the  subscribers :  but  whj-  should 
the  system  not  bo  worked  on  a  much  larger  scale,  and  the 
pooled  fuud  administered  bj-  the  County  Insurance  Com- 
mittees '.'  The  Act  provides.  Section  15  (2l,  that  if  a  panel 
is  not  formed  or  appears  unsatisfactory  the  Commissioneis 
may  authorize  tliC  Insurance  Committee  to  make  such 
other  arrangements  as  they  themselves  approve.  As  Dr. 
Keunish  (.Suppi.emi;xt,  June  15thi  aud  Major  Greenwood 
(June  22ndl  point  out,  the  friendly  societies  will  wish,  if 
possible,  to  provide  medical  attendance  for  their  members, 
aud  indeed  arc  ujidcr  contract  to  do  so  for  their-  old 
member^,  aud  if  all  oiu'  resignations  are  now  sent  in  they 
will  probably  be  willing  to  accept  any  scheme  that 
px'omises  reasonable  economy. 

Let  us  point  out  to  the  societies  the  economy  of  such  a 
system. 

Sickness  rates  vary  in  different  parts  of  the  conntry,  and 
it  would,  therefore,  be  necessary  to  suiiplement  the 
Cioverument  6s.  by  different  sums  for  different  districts. 
In  this  county  (Hertfordshire)  a  pool  of  10s,  a  head  would 
be  financially  sound  and  able  to  p.ay  a  higher  rate  than 
the  National  Deposit  Frieudlj-  Society  with  a  more  satis- 
factory list  of  extras.  This  I  can  prove  by  the  figures  of  a 
small  local  club  working  on  these  lines.  So  that  if  the 
County  Insurance  Committee  asked  an}-  frieudly  society 
wishing  to  come  into  the  scheme  for  providing  medical 
benefit,  to  supply  in  addition  Id.  a  week  a  member,  the 
society  w  oidd  probably  receive  back  at  the  end  of  tlie  year 
some  2s,  or  3s.  a  member,  which  would  be  sufficient  to 
ensure  that  the  societies  would  prevent  abuse  of  the  fund 
on  the  part  of  their  members. 

In  a  scheme  over  a  larger  area,  to  give  the  societies 
themselves  a  direct  interest  in  the  pooled  fund  would, 
I  believe,  prove  a  better  check  than  to  return  the  surplus 
to  each  individual  member.  Different  societies  have 
dift'erent  sickness  rates,  and  if  their  accounts  were  kejit 
separate  they  would  coiuc  to  Vie  with  each  other  for 
economy  of  working,  and  so  ensure  a  better  bonus  to  their 
general  funds.  The  doctor  would  receive  less  per  member 
than  under  a  capitation,  fee  of  8s.  6d.  without  drugs  and 
jiliis  extras  ;  but,  as  Dr.  Daniel  has  pointed  out,  he  woidd 
do  less  work  per  member,  which  •should  mean  that  he 
would  be  better  oft"  in  the  end. 

Is  it  likel}-  that  if  the  Government  fail  to  grant  ovtr 
minimum  capitation  fee  that  the  societies  will  themselves, 
agree  to  do  so  ?  In  less  healthy  districts,  such  as  South 
Lancashire,  where  the  workman  is  accustomed  to  pav  his 
doctor  more,  the  societies  could  no  doubt  be  induced  to 
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STigment  the  Govemment  6s.  by  a  larger  sum  per  member, 
and  so  mak«  the  scheme  applicable  everywhere. 

The  Supplementary  Pledhe. 

Dr.  Hector  M.  Robektsox  (Romiilhay,  Leeds)  writes: 
The  letter  from  Dr.  Rylc  in  the  .Tournal  of  .Time  22nd. 
p.  1459,  will  cauj^c  many  o£  iis  to  wonder  in  what  direction 
wc  are  drifting,  or.  rather,  being  driven.  The  Association 
can  ill  spare  a  man  of  his  high  i-haractei-,  his  high  ideals  of 
professional  and  national  responsibility. 

We  have  been  heaving  much  of  the  tyranny  of  trade 
unions,  their  intimidation  of  others,  and  the  lack  of  con- 
sideration of  both  men  and  loaders  to  the  welfare  of  tlie 
nation.  Are  not  we  as  a  nnion  going  as  far,  it  not  I'nrtlier. 
and  in  the  passion  of  controversy  forgetting  the  larger  and 
bigger  issues  of  life? 

I  begin  to  wonder  how  long  I.  among  others,  will  be  able 
consistently  and  ethically  to  remain  in  the  .4ssociation. 
For  example,  in  the  "  complementary  pledge,"'  how  can  we 
explain  to  ourselves  and  the  public  the  consistency  of 
i-esigning  all  appointments  relating  to  insured  persons,  and 
retaming  juvenile  and  other  clubs  at  often  Ad.  per  week? 

We  are  pledged  to  deny  social  recognition  and  profes- 
sional assistance  to  any  one  who  is  willing  to  attend 
"national  patients  '  (wrongly,  I  think)  at  6s.  per  head,  and 
receive  as  comrades  others  who,  though  refusing  "  Govern- 
ment "  patients,  run  private  and  other  clubs  for  women  and 
children  at  2s,  6d.  a  head.  Considering  the  latio  of  sick- 
ness is  much  greater  before  16  years  than  after,  I  fail  to 
see  upon  what  code  of  ethics  or  morals  the  "ijledge"  is 
framed  if  it  does  not  apply  to  all  contract  work. 

exajiin.wion    of    candid.ites    for    appuoved 
Societies. 

Dr.  J.  Ellis  Milne  (.\beideeu)  writes:  ^^^lat  is  an 
"approved  society,"  by  whom  is  it  "approved,"  and  for 
what  is  it  "approved"?  The  term  w=is  coined  by  the 
framcrs  of  the  National  Insurauee  Bill,  to  desiguate 
orgaui;!ations  which  were  to  become  part  of  the  machiuery 
of°  that  measure,  if  "  approved  by  the  Insurance  Com- 
missioners .  .  .  for  the  purposes  of  the  National  Insurance 
Act  "  [vide  National  Insurance  Act,  Part  I,  Clause  18  (1)    , 

Last  year  wc  signed  an  "  undertaking "  not  to  work 
under  this  Act  unless,  amongst  other  points,  ivc  obtained 
free  choice  of  doctor,  and  cessation  of  individual  bargaining 
between  doctor  and  society  ;  while  the  ink  is  scarcely  dry 
of  our  signatures  of  the  s\iiiplemeutary  pledge  issued  by 
the  State  Sickness  Insurance  Committee  not  to  work  the 
Act  unless  our  demands  arc  gianted.  AVc  now  find  (British 
Medical  Jol-rxal,  .Tune  22ud,  1912,  p.  1448)  tliis  very 
Committee  ruling  that  it  is  not  a  violation  of  the  pledge 
for  a  practitioner  (i?)  to  allow  his  services  to  be  rcf'iiiicd 
by  an  approved  society  in  older  to  examine,  for  a  fee, 
candidates  for  admission  to  tlie  society  ;  or  ih)  to  examine, 
for  a  fee,  any  applicant  for  admission  to  an  approved 
society. 

It  seems  to  me  thai  this  ruling  is  opposed  to  the  spirit 
of  the  original  undertaking  and  the  supplemcnlarj-  pledge. 
The  Committee  may  hold  that  the  undertaking  and  pledge 
refer  only  to  "•attendance  tipou "  and  "treatment  of" 
insured  pereons,  and  do  not  cover  examination  of  can- 
didates for  admission  to  approved  societies :  but  surely  that 
is  a  mere  quibble.  An  approved  society  is  part  and  parcel 
of  the  machinery  of  the  .\ct — is  au  ad  hoc  body  organized 
for  working  under  the  Act — and  to  do  ani/  medical  v.ork  in 
connexion  with,  or  on  behalf  of,  such  a  society  is  working 
under  tlie  Act.  Moreover,  it  woukl  seem  that  rulings  ltd 
and  (6)  are  directlj'  contrary  to  the  "cardinal  points,"  tor 
they  permit  bargaining  between  an  individual  medical  prac- 
titioner and  a  society,  and  ruling  («)  would  seem  to  affect 
free  choice  of  doctor.  If  ^  practitioner  is  by  this  ruling  (n) 
allowed  to  have  his  services  retained  by  a  society  for 
examination  of  candidates,  it  is  an  individual  bargain ;  and 
it  secures  for  that  practitioner  an  introduction  to  candidates 
■who  have  hitherto  been  the  patients  of  otlicr  medical  men, 
but  who  may,  after  their  examination  and  admission  to  the 
society,  tend  to  select  the  examining  practitioner  from  the 
panel  as  their  attendant  under  the  .\ct. 

In  face  of  such  inconsistency,  how  can  we  rank  and  file 
practitioners-  who  are  sacrificing  most  and  will  suffer 
most  in  tliis  struggle— go  into  the  tight  with  liope  or  con- 
fidence, when  we  see  our  leaders  thus  stultifying  them- 
Bclves  ?     It  would  really  seem  that  the  British  Medical 


Association  head  quarters  is  a  Sleepy  Hollow  where  the 
lotos  eaters  become  so  mj-opic  that  they  cannot  sec  beyond 
their  own  nose  1 

It  is  to  be  hoped  that  the  profession  will  have  none  of 
these  rulings  of  our  Committee.  Let  us  have  an  end 
absolutely  of  all  individual  bargaining,  and  of  all  clubs, 
and  let  no  exception  be  allowed,  for  such  will  surely  cause 
weakening,  heart-burnmg,  and  dissension  in  our  ranks. 
Let  us  refuse  to  have  anj'thing  to  do  with  the  examina- 
tion of  probationary  State  members  tor  approved  societies, 
as  the  City  of  Aberdeen  Division  has  done,  for  such 
examinations  assuredly  amount  to  medical  work  in  con- 
nexion with  the  Insurance  Act. 

The  Position  of  Assistants. 

Mr.  Stefhi-.n  Nockolds,  M.B.  (Earls  Colne,  Essexl, 
writes:  In  all  the  correspondence  which  has  taken  place 
couccrning  the  lusurance  .\ct  there  has  not  been,  so  far  as 
I  am  aware,  any  mention  of  the  effect  tliat  interesting 
piece  of  legislation  will  have  upon  the  positiou  of  as- 
sistants, nor  has  there  been  any  reference  to  the  tenure  of 
assistautships  as  affected  by  the  pledge  of  the  British 
Medical  Association. 

"With  regard  to  the  first  item — the  position  of  assistants 
under  the  Insurance  Act — I  referred  the  question  to  tlie 
Medical  Defence  T"niou  :  counsels  opinion  was  taken,  and, 
by  the  eourtesv  of  the  Union,  I  am  enabled  to  give  the  gist 
of  that  opinion : 

111  That  the  duties  under  the  Act  being  statutory,  no  principal 
can  delegate  them  to  an  assistant. 

Oil  111  the  event  of  an  assistant,  with  his  principal's  conseut, 
goinji  upon  the  "  panel,"  and  patients,  in  the  exercise  of  their 
free  choice  of  medical  attendant,  choosing  the  assistant  in 
Iireference  to  the  principal,  the  assistant  is  reco.giiized  by  the 
Insurance  Commissioners,  and  not  the  principal,  and  the 
assistant  is  the  one  to  whom  the  remuneration  will  be  paid. 

To  my  mind,  opinion  (i)  gives  a  death  blow  to  the 
employment  of  assistants,  and  even  if  not,  opinion  lii) 
appears  to  be  a  violation  of  the  letter,  if  not  of  the  spirit, 
of  the  bond  between  principal  and  assistant,  which  pro- 
■s'ides  that  an  assistant  shall  not  exercise  his  profession 
except  for  and  on  behalf  of  his  principal. 

As  regards  the  second  item — the  tenure  of  assistant- 
ships  as  affected  by  the  i)ledge  of  the  British  Medical 
Association — as  I  understand  it,  the  ijledge  is  au  under- 
taking not  to  engage  in  contract  work  of  any  description, 
except  upon  terms  approved  by  the  British  IMcdical  Asso- 
ciation, such  terms,  presumably,  to  be  submitted  in  order 
to  be  approved  or  disapproved. 

Nov,-,  au  assistautship  is  essentially  contract  work,  in 
%\hich  a  man  undertakes  to  do  an  unlimited  amouut  of 
work  for  a  definite  and  often  limited  salar)-.  In  fact,  he 
violates,  more  or  less,  three  of  the  cardinal  jjoints,  in  tliat 
although  engaged  iu  contract  work  he  attends  persons 
irrespective  of  their  income,  he  does  not  receive  an 
adeipiatc  ca[)itation  fee,  nor,  alternatively,  is  he  paid  for 
work  done,  nor  does  he  receive  any  extras,  such  as 
mileage,  anaesthetic  fees,  midwifery  fees,  etc. 

Does  the  British  Medical  Association  propose  to  put  a 
ban  upon  assistautships  ?  If  not.  why  not?  since  it  ha.s 
placed  a  ban  upon  exactly  similar  conditions  of  service 
when  that  service  is  termed  a  "  works  dispensary  '"  or  a 
"colliery  appointmeut,"'  even  though  iu  the  matter  of 
salarv  the  balance  is  iu  favour  of  the  dispensary  or  colliery 
appointment. 

1  do  not  think  that  I  am  unduly  lacking  in  intelligence, 
but  I  must  confess  that  I  fail  to  see  why  the  British 
Medical  Association  .should  disapprove  of  au  appointment 
as  medical  officer  to  a  dispensary  managed  by  a  committee, 
and  yet  approve  of  exactly  the  same  kind  of  service  pro- 
vided tlie  employer  is  a  medical  man,  as  iu  the  case  of  an 
assistautship. 

I  wrote  to  the  Medical  Secretary  on  June  lOtli,  asking 
him,  amongst  other  matters,  to  be  good  enough  to  explain, 
the  vital  difference  which  makes  a  post  as  medical  officer 
to  a  dispensary  au  atTair  to  be  shuimed,  whilst  an  assistant- 
ship  is  quite  coinme  il  faitl.  Up  to  the  present,  though 
twelve  days  have  elapsed,  he  has  not  yet  had  the  courtesy 
to  replj'. 

Ill  conclusion,  may  I  hope  that  you  will  be  good  enough 
to  furnish  some  explanation  of  the  above  points  I  hava 
raised  iu  the  shaiie  of  a  footnote  to  this  letter  ? 

'■■.■r  The  Medical  Secretary  I'egrets  that  he  has  not 
been  able  to  reply  to  ail  the  letters  of   inquiry  receutly 
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receivetl  fi-om  inclividnal  menabers.  Tlie  frequent  meet' 
iugs  of  the  State  Sickness  Insurance  Committee  and 
its  subcommittees  aloue  occupy  much  time,  and  the 
coiTcspoudence  veceutly  ha,s  been  ovcnvlielming.  The 
<luestions  of  interpretation  arising  niider  the  Insurance 
Act  and  the  policy  of  the  Association  in  relation  to 
it  arc  very  uuuierou.s;  the  Committee,  as  may  be 
seen  from  tlie- reports  jmblished.  has  dealt  ■with  many 
of  tiiem,  but  has  nor  made  any  definite  pronouncement  on 
the  question  raised  by  our  correspondent,  though  tl)e 
question  of  the  ciuployment  of  assistants  by  medical  men, 
\vlio,  if  the  miuiiiium  terms  of  the  profession  are  con- 
ceded, m.iy  consent  to  their  names  being  placed  on  the 
panel,  h?.s  not  been  overlooked.  It  has  been  discussed 
also  at  the  meetings  of  the  Advisory  Committee  which 
is  appointed  "for  the  purpose  of  giving  the  Insurance 
Commissioners  advice  and  assistance  in  connexion  vsith 
the  making  and  altering  of  icgulatious."  It  seems  there- 
fore safe  to  assume  that  it  \viU  be  dealt  with  in  the  Regtda- 
tions  which  the  Commissioners,  it  will  be  renienibrred. 
have  undertaken  to  submit,  in  draft,  to  the  criticism  of 
the  profession.  Aloanwhile.  has  not  our  correspondent, 
to  some  e.x-tent  at  least,  himself  answered  the  dilemma 
he  prescuts  ?  Taking  the  version  of  counsel's  opinion 
given  above  as  adeijuately  representing  the  text,  the 
essential  qualitication  i.s  contained  in  the  words  "  with 
his  principal's  consent.''  The  Insurance  Act  does  not 
touch  the  common  law  right  of  the  piincipal  to  make  a 
bargain  with  his  assistant.  The  right  to  the  free  choice 
of  doctor  would  give  the  insured  person  ample  protection 
against  auy  undue  employment  of  assistants. 

The  Flat  Eate. 
Dr.  J.  K.  Hamilton  (Hawick)  sends  us  the  following  'etter, 
which  be  has  received  from  a  member  of  the  Roxburgh- 
shire Provisional  Insurance  Committee: 

Kilmeuy,  Hawick,  -lune  19tii,  1912. 
ify  dear  Dr.  Hamiltou, 

In  ail  this  argnmeut  that  is  aoing  forward  as  to  what  is 
adequate  reninneratiou  for  the  doctor  under  the  Xatioual 
Insurance  Act.wliy  is  it  always  assumed  that  the  question  must 
he  sohed  on  the  flat  rate  principle?  The  csi)ectatiou  of  sickness 
at  various  ases  varies  enoriiiously,  as  is  shown  by  the  tables  j>i"e- 
pared  for  tlie  j^uidaucc  of  Parhanieut  in  this  matter  of  the  Insur- 
ance Act  by  the  Government  actuaries,  Messrs.  Hardy  .and 
Wyatt.  Accordinfi  to  tliese  tables,  the  normal  sickness  ex'i  e- 
rience  of  a  boy  of  16  is  sis  and  a  half  days  per  annum,  wliiie  tiiat 
of  a  man  cf  £9  is  thirteen  weeks.  I  can  see  many  reasons  why 
the  Government  should  adopt  a  flat  rate  premium  ir.  a  scheme 
of  National  Insurance,  but  none  why  the  medical  profession 
should  accept  a  tiat  rate  as  a  basis  of  payment  of  their  services. 
Wiy  not  adopt  the  Government  tables,  and  make  a  charge  for 
each  day  of  sickness  expectation  of  the  patient  attended  ? 
Yoiuig  lives  would  he  accepted  at  a  low  rale,  and  old  ones  at  a 
higli  rate,  and  tlie  doctor  would  have  a  fair  chance  of  getting  a 
suitable  reiuin  for  the  work  expected  of  him. 
Yours  truly, 

Geo.  H.  Wilson. 

Member  of  UoxblU'ghsbirc  lusarance  Committee. 

Sanatorium  Bkxefits. 

Dr.  Fred.  E.  AVvxNE  ^M.O.H.,  'Wigan)  writes:  The  fact 
that  the  administration  of  sanatorium  benefit  was  defi- 
nitely excluded  from  the  Association's  pledge  justified 
members  in  believing  that  these  clauses  in  the  Act  were 
ofiicially  regarded  as  uncontroversial.  Under  these  cir- 
cumstances many  loyal  members  of  the  Association  have 
done  much  work  in  preparing  schemes  for  the  provision 
of  sanatorium  and  other  forms  of  treatment  and  means  of 
prevention  of  tuberculosis.  Many  of  us  arc  already  to  a 
considerable  extent  committed  to  the  administration  of 
such  schemes.  That  the  Association  should  recognize  a, 
distinction  between  these  clauses  of  the  Act  and  those 
dealiug  with  the  provision  of  medical  benefit  was  natural 
and  reasonable  enougb.  For  those  clauses,  unlike  the 
others,  involve  no  interference  with  existing  forms  of 
practice  or  with  any  professional  vested  interest.  On  the 
other  hand,  they  do  represent  a  sincere  atteuipt  to  pro- 
vide the  machinery  for  the  prevention  of  tuberculo.sis 
which  the  profession  itself  has  long  been  urging  a,s  a 
national  necessity. 

The  recent  decision  of  the  State  Sickness  Insurance 
Cjmmittcc,  which  makes  Jlinute  7G  of  the  February 
^Meeting  apjilieablc  to  the  provision  of  sanatorium  "benefit, 
conies  therefore  as  a  painful  surprise.  It  is  a  change  of 
policy  so  grave  that  I  am  convinced  it  should  not  be 
adopted   without   a  definite   Vote   of    the   Representative 


Body  on  this  issue  alone.  The  fact  tliat  if  adopted  it  may 
result  in  driving  a  number  of  medical  oflBoials  out  of  the 
Association  is  perhaps  a  detail.  What  matters  is  that  for 
the  first  time  in  our  opjiosition  to  this  Act  wc  are  ceasing 
to  safeguard  the  public  interest,  as  well  as  our  own,  and 
we  may  be  very  sure  that  our  eventual  success  will  dcpeml 
upon  our  demonstrating  that  the  public  interests  ai'e 
identical  with  our  own.  Can  we  do  this  if  wc  deliberately 
enlist  the  tubercle  "bacillus  as  an  ally  in  our  campaign '.' 
The  present  proixisal  apjK-ars  to  lue  to  be  nothing  less  than 
this,  and  will  inevitably  alienate  the  large  amount  of  public 
sympathy  which  we  have  hitherto  gained. 

•■■..-■■'  ■\Ve  would  call  our  correspondent's  attcution  to  that 
part  of  the  leport  of  the  meeting  of  the  State  Sickness 
Insurance  Committee  of  this  week,  page  1504,  dealing  with 
sanatorium  benefit.  As  our  correspondent  recognizes,  the 
appeal  is  to  the  Representative  Body,  and  the  Committee 
feels  that  it  was  bound  by  Minute  78  of  the  Special  Repre- 
sentative Meeting,  vihich  defines  the  policy  of  the  Associa- 
tion. That  poUcy  can  only  be  altered  by  the  Representative 
Body. 
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HEALTH  OF  ENGLISH  TOWNS. 
Ix  uiiiety-five  of  llielargest  Euglish  towns  8,436  birtLs  and  3.908  deatbg 
were  registered  duriiiji  the  week  ending  Saturday.  J.ine  22ud.  The 
iLiiniial  rate  of  loortalicy  in  these  towns,  which  had  been  12.C.  12.4,  and 
11.9  nzv  1,000  in  the  three  yreoediug  weeks,  further  fell  to  11.6  i«r  1.000 
in  the  week  nnder  notice.  In  London  last  weeli  the  dcath-nite  was 
ccjiial  to  10.6  \tev  i,COO.  against  11.6,  11.1.  and  11.7  ni  the  three  i)i-evions 
weeks.  Among  tiie  iii'iety-four  oiher  large,  towns  the  death-rates  last 
woekrrfn;^ed  from  4.7  in  Edmonton.  5.0  in  Ilford,  5.1  in  Bonrneuionth, 
5.6  in  Devont)3rt,  5.7  in  WaUhaiiistow,  and  6.2  in  Soiitber.d-ou- 
Sea  to  15.1  in  Barnslev,  15.7  in  Great  Y.srmouth.  16.4  in  Salford 
and  in  Werthyr  Tydfil.  17.3  in  Gateshead,  19.1  In  Wakctield, 
and  19.2  in  Liveriwoi.  ^Measles  caused  u  death-rate  of  1.9  in 
Livevi)Ool._2.0  in  Aberdare.  2.8  in  Ipswich.  3.1  in  Cardiff,  3.2  in 
Merthvr  xydfil.  4.0  in  Gatcsheed.  and  9.8  in  Rotherham;  and 
whooping-con^^h  of  i.4  in  Plynionth  and  in  Grimsby,  1.5  iu  W'c.^t 
Hromwich.  2.1  iu  Ipswich,  and  2.7  in  Darlington.  The  mortality 
from  the  remaining  infections  diseases  showed  no  uaarked  excess  in 
any  of 'he  large  towns,  and  no  fat-al  case  of  small-iwx  was  re^ittered 
during  the  week.  The  causes  of  37.  or  0.9  per  cent.,  of  the  total  deaths 
were  not  certified  cither  l>y  a  registered  medical  practitioner  or  by  a 
coroner  af'er  inquest,  and  inchided  9  in  Birmingham,  5  each  iu  Liver- 
pool. South  Shields,  and  Gateshead.  2  in  PhelEeld.  and  2  in  >liudles- 
brougli.  The  number  of  scarlet  fever  patients  under  ireatmeni  iu  the 
iletropolitaii  Asylums  Hospitals  and  the  Loudon  Fever  Hospital, 
which  had  I.>eeu  1,245, 1.291.  and  1.529  at  the  end  of  the  three  preceding 
weeks,  had  fr.rther  increased  to  1,358  on  Saturday  last;  188  new  cases 
were  admitted  during;  the  week,  against  155,  185.  and  179  iu  the  three 
preceding  weehs. 


HEALTH    OF    SCOTTISH    TOWNS. 

Ix  eighteen  oi  the  largest  Scottish  towns  1,069  biiths  and  605  deaths 
were  registered  diu-ing  the  week  ending  Saturday.  .June  22nd.  The 
annual  rate  of  mortality  iu  these  towni^.  wluch  had  ijeen  15.5  and  14.8 
i)er  l.OOOin  the  two  j.receding  weeks,  further  fell  to  14.5  iu  the  week 
under  notice,  Init  was  2.9  pc-r  l.OOO  above  the  rale  recorded  in  the 
niiieiy-tive  large  Euglish  towns.  Among  the  several  Scottish  towns 
the  death-rates  last  week  ranged  from  5.2  in  Govau,  6.5  in  Clydebank, 
and  7.5  iu  Motherwell  to  18.0  in  Kilmarnock,  18.7  ia  Ait.  and  26.5 
ill  Dundee.  The  mortality  from  the  jirincipal  infectious  diseases 
averaged  1.8  per  1,000.  aud  was  highest  iu  Dundee  and  Coatbridge. 
The  214  deaths  from  all  causes  recorded  in  Glasgow  included  3  from 
measles.  2  from  wbcop:ng-cough,  and  8  frorii  infantile  diarrhoea  aud 
enteritis.  Fifteen  deaths  from  measles  were  recorded  in  Dundee.  4  in 
Coatbridge,  and  3  in  Paisley;  2  deaths  from  scarlet  fever  in  Edin- 
burgh and  2  in  Greenock;  2  deaths  from  diphtheria  in  Dundee;  and 
4  dcatl'-s  from  whooning-cough  in  Aberdeen,  3  in  Edinburgh.  3  in 
Paisley,  and  5  in  Kilmarnock. 


HEALTH  OF  IRISH  TOWNS. 
DtTMXG  the  week  ending  .Saturday.  .Tune  15ih.  545  births  and  382  deaths 
were  registered  in  the  twenty-two  princijK^l  urban  districts  of  Ireland, 
as  against  705  births  and  417  deaths  in  the  precedim:  i>eriod.  The 
:i!inual  death-rate  in  these  aistricts,  which  had  been  15.9. 17.9,  aud  18.8 
per  1.000  iu  the  three  preceding  weeks,  fell  to  17.2  i)er  1.000  in  the  week 
1) nder  notice,  thisfignre being 5.3  per  1.000  higher  thau  tiie  meau  average 
death-rate  in  the  ninety-five  English  towns  for  the  coiTespondiug 
period.  The  lignres  io,  Dublin  and  Belfast  were  22.1  and  14.4  resitec- 
tively,  those  i»  other  districts  ranging  from  4.2  in  Drogheda  and  5.3  in 
Trariee  to  27.5  iu  Gal  way  and  28.0  iu  Sligo.  while  Cork  .stood  at  13.6, 
Londonderry  at  14.0.  Limerick  at  12.2,  and  Waterford  at  19.0.  The 
zymotic  death-rate  in  the  twenty-two  districts  averagedl.?  i>er  1,000,  a& 
against  1.4  in  the  preceding  period. 

During  tlie  week  ending  Saturday,  .Tune  22nd,  572  births  aud  348 
dervihs  were  registered  in  the  twenty -two  principal  urban  districts  of 
Ueland.  as  against  545  births  and  382  deaths  in  the  preceding  week. 
The  annual  death-rate  in  these  districts,  which  had  beeu  17.9,  18.8,  and 
I7.2per  1.003  in  the  three  precediiig  weeks,  fell  to  15.7  per  1  COO  in  the 
week  under  notice,  this  figure  being  4.1  per  1,C<X)  higher  than  the  mean 
average  death-rate  iu  the  ninety-tivc  English  towns  for  the  con-espond- 
ing  period.  The  figures  iti  Dv.bliu  and  Belfast  were  15.5  and  16.7 
resp^tivelv,  those  in  other  districts  ranging  from  5.4  iu  Limerick  and 
8.9  in  Lrndonderry  to  34.3  in  Newtownaids  and  34.9  in  Newry,  while 
Cork  stood  ar  16.3  and  Waterford  at  15  2.  The  zymotic  death-rate  iu 
the  twenty-lwo  distiicts  averaged  1.5  per  1,COO.  as  against  i.7  in  tlio 
l.'re::ediug  i^erlcd. 
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Jlabal  antJ  Military  ^pp0tntmntts. 

ROYAL    NAVAL    MIODKVVL    SKliVICK. 
Tn- acoovdanco  with  tlie  jivovisious  of  Crdov  in  Conncil  of  April  1st, 
1881,  Kleot  Surfieoii  Edwabd  Botleii  I'icktfiohn  was  ou  June  ITtli, 
1912!  placed  on  the  retired  list  at  his  own  request. 

ARMY   MEDICAL    SERVICE. 
RoY.ii.   .\nMY   Mi-.nicAT.   Cor.rs. 
I.liTTENiST  RoBi.liT  W.  ViXT,  M.B..  froiu  the  secouded  list,  is  restored 
to  tile  Estulilishineut,  dated  Jiiue  Ist,  1912. 

The  toUowins  Captains  to  be  Majors,  dated  .Tiiiio  2Ist,  1912  :  tHAELFS 
li  L  BoNOTxi:,  M.B.,  GnoroE  Baillih.  M.B..  Li.f.wei.ltn  L.  It. 
THOitPi;,  WiixiamS.  CitosinwAiT,  EicHAiiu  r.  Kr.i.iiiY,  aud  HoBiua- 

L.  POl'UAM. " 

SPECIAL    RESERVE    OF    OFFICLUS. 

RoTAI.   AltMA'  MT-.nifAl,.  (JulU'S. 

C  \PT  MS  Hr.nBF.KT  DAT.I3T  to  '.K  Major,  dated  Apri  1  11th ,  1912. 

'kobfrt  Ci-cii.  DicKsos.  M.B.,  late  Cadet,  University  of  KdinbiirgU 
Contingent.  OfHcers-  Training  Corps,  to  he  Lieutenant  (on  iirobationi, 
dntedMa.j  Bth,  1912.  ^  ,,.  ,    ,     t-      .  t 

Xn.  11 1'ii-ld  Ambiilaiiee.—Maiov  Feed.  D.  ^^  ooli.et  lo  he  Lieutenant- 
Colonel,  dated  April  1st.  1912.  „-    .„ 

The  date  of  seeonding  of  Lieutenant  MoitTON  V/ .  Rcthven  is 
.lanuavN  6th.  1912,  and  notas  notified  in  the  (!ii::eHc  of  April  2na,  1912. 

Cadei  David  Gilmoue,  from  the  Edinl^urgh  University  Contingent, 
Offlcors'    Training    Corps,    to    he   Lieutenant    ton    probationi,  dated 

The  following  to  he  Lie:itenants  (on  prohaliou^:  Cadet  Eosf.rt 
Bmiisun'  Coemack,  from  the  Edinburgh  University  Contingent, 
OIHoers-  Training  Corps,  dated  May  15th.  1912;  Cadet  IIabold  Wili.fui 
Hii.LS  from  the'l'niversity  of  London  Contiugeut,  OlBcers' Training 
Corps,  dated  Mas  16th,  1912.  

TERRITORIAL  FORCE. 
Aemv   Medical   SiiKvicF.. 
Coi.oxEi,  .ToHK  R.'.fiE.AK  THOMAS,  M.D..  K. H. I'..  Assistant  Director  of 
Medic.ll  Scryices,  Wessex  Division,  on  eoiiiiiletion  ct  his  tenure  of 
appointment,  resigns  his  commission,  and  is  granled   permission   to 
retain  his  rank  and  to  wear  the  prescribed  uniform,  dated  .)unel2tli, 

1912 

RoT.iL  Akmt  Medical  Cores. 

Firal  South  MiiVaml  Mouilled  Brignde  Field  Amhldanrc—TAcn- 
teiK'nt  DoNM.i)  Bdchaxan  is  seconded  for  service  under  the  Colonial 
(llVif-c.  dated  May  25th,  1912.  ,     ^.  ,  ,    ,     ,    ,  ,,   • 

ScccmI  HuuU,  MUUaiid  Moiinfrd  Bng^idc  Field  Amhul-inre—Mnior 
(  iiAKl.Es  ,1.  Devss.  to  bo  Lieutenant-Colonel,  dated  April  1st.  1912. 

First  SoitlU-Wcstcrn  Moimlfd  llriiiade  Field  7l»ifiH'«)itr.— Captain 
Samcei.  M.ut.ean,  M.B.,  to  be  Major,  dated  April  1st,  1912:  -\eti:pb 
IIvROi.li  Savage,  .M.B.,  to  be  Lieutenant,  dated  April  20tli,  1912. 

I^'iist  Home  Counties  Field  Anihuhnlcc  ~\ia'yM-  .ToHN  M.  Kor.EES- 
TtLLSTONE  to  lie  Lieutenant-Colonel,  dated  April  1st.  1912. 

Third  jMude.n  (Cilv  of  Londmi)  Field  Ainbidaitee.—ions  R.  ^^  h.ut, 
M.l!..  to  he  Lieutenant-Colonel,  dated  April  1st.  1S12. 

Second  Hoiilh  MidUnnt  Field  Ambulance— ions  D.VLE,  M.B.,  to  be 
Lieutenant,  dated  May  1st,  1912. 

Third  Wesser  Field  AinbuUniee.—\x:itEIAVS  VlfTOB  MATEURr,  M.B.. 
to  be  Lieutenant,  dated  March  1st,  1912. 

For  Att'iehmeiit  to  Viiits  other  thun  3fe-2irnl  Fiiif.i.  —  riEOROF. 
Fiu-.DEEIC  MoBLEY  Uato  SuvBcou-Cai)tain,  Zvii  Duke  of  Connaught's 
Own  Volunteer  Battalioii  tlie  Ilamiishire  Regimenli,  to  be  Captain, 
dated  Ainil  12th,  1912.  CtEobce  Henry  HrniuocK  Wayi.e.s  (late 
Second  Liouteuaut.  2nd  Volunteer  Battalion  the  Duke  of  Edinburgh  s 
^ViUshire  liegiuionti,  to  he  Lieuteaaui.  dated  April  24th.  1912.  Henry 
Melx-oii  I'oRT,  M.B.  (late  Captain,  lotli  j.iattalion,  the  Manchester 
I'.tginienli.  to  be  Captain,  dated  .Innc  12th.  1912. 

Attoehed  to  Unita  other  titnn  Mcdicfd  f '.'<)7.s-.— Licutenaul  ChaeeKS 
1!.  Uaxtee.  MB.,  to  be  Cantiiin,  dated  December  7tli.  1911.  Captain 
RoliEliT  ,1.  It.  C.  Simons  lo  bo  Major,  dated  May  11th,  1912.  Lientonaut- 
Culonel  Charles  Botch,  M.D..  resigns  his  commission,  and  is  granted 
IK^rmission  to  retain  his  rank  and  to  wear  the  prescribed  uniform,  dated 
.hriol2lh.  1912. 


!facanms  anb  ^ppatntments. 

VACANCIES. 

WAllKiya    NOTICE.— Atleniion  js  culled   tn  n   Notice  (see  Index 

toAdvertisementti—War)iina  Notice)  appetiriiig  "ii'  our  odvcrlise- 

vient    eolumns,     fiiriua   particuletrit   of    vacancies  as    to    wlncli 

inouiries  should  he  made  tiefore  npyiliealiou. 
BANBURY':    HOUTON   INFIRMARY.— House-Surgeon.      Salary,  £80 

per  annum. 
BANCiOR:  CAUNABVONSHIKR  AND  ANGLESEY  INFI DMARV.— 

House-Surgeou.      Sa!ar.\-.  £100  p  r  niiuuin. 
MUKKNHUAD:    BOROUGH   HOSPITAL.— Junior   IlouseSurgeon. 

Salary,  £80  per  annum. 
BIRMTNtillAM:    CITY    FEVER    HOSPIT-VL.  —  Assistant   Medical 

tltltcer.      Salary,  i.T20  per  annum. 
BIKMINC.HAM     INFIRMARY.  —  Two    Assistant    Medical    Omcers. 

Salary  from  iT04  to  £120  per  nnnum. 
BIRMINGHAM    UNIVERSITY.— Lecturer  in  Physiology.      Stiiieud. 

£200  per  annum. 
CARDIFF:      KING     EDWARD  VII    HOSPITAL.  —  Ilouso-SlU-geon 

(Male).      Honorarium,  £30  ffir  si.^  months. 
CnESTF.RFIF.LD     AND     NORTP     DERBYSHlRi;     HOSPIT.VL. — 

Honse-Physiciail.      Salary.  i'80  per  annum. 
CFl'Y  OF  LONDON   HOSPIT.U,  FOR  DlSEASl'.S  OF  TFIE  CUES'", 

Victoria    Pink,    E.--   IMiysician    to    Out-patients.      Honorarium 

^0  gninens  p:'r  annum. 
CROYDON    GENERAL    HOSPIT.VL.  —  Anaesthetist   and    Casualty 

Surgeon.      Salary,  £75  per  ai-uuni. 
DEIlliV  :    CHILDREN'S    HOSPITAL.  —  Besidont    Medical    Omcer 

(l-'emille).      SHlar^■.  £60  per  annum. 
PERBVSHIHK    ROYAL    INFIRM.VRY.— Assistant    House-Surgeon. 

Salary  at  the  rate  of  £60  iier  annum. 


DORCHESTER;    COUNTY    .\SYLUM.— Jtmior   Assistant   Medical 

Oflieer.      Salary.  £169  per  annum. 
DURHAM    COUNTY    HOSPITAL.  —  HouseSurgeon.       Salary,  £123 

I'cr  annum. 
EASr    LONDON    HOSPITAL    FOR     CHILDREN.    Shadwell,    E.— 

Second    Medical    Officer   (Male)    to    the    Casualty   Department. 

Salary  at  tho  rale  of  £40  iier  annum. 
EDINBURGH  PARISH   COUNCIL.— Medical    Officer  for   Ihe  Craig- 

loekhart  Poorhouse  and  Hospital.    Salary.  £110  per  annum. 
EDINBURGH  :  ROYAL  ASYLUM,  Moruingside.— Assistant  Ph>sician. 

Salary,  £150  jier  annum. 
EDINBURGH  :      ROY.\L    EDINBURGH    HOSPIT.VL    FOR     SICK 

CHILDREN.— Four  Resident  Medical  Ollicers. 
ELDWTCH    SANATORIUM,    Bingley,    Yorks.  —  Resident    Medical 

Orrieer  (Woman*.      Salary.-,  £100  per  annum. 
ENNISKILLEN  ;    FERMAN.VGH    COUNTY    HOSPITAL.  —  House- 
Surgeon  (-Malet.      Salary,  £72  per  annum. 
ESSEX    .\ND    COi.CHESTER     ASYLUM,     Brentwood.  —  Assislanii 

Medical  Ofiicer.     Salary,  £160  per  auuuiii,  increasing  to  £200. 

EXETER  :   ROYAL  DEVON  AND  EXETER  HOSPITAL.— Assistant 

House-Surgeon.      Salars"  at  tho  rale  of  £80  iier  annum. 
FARKINGDON        fSENERAL       DISPENSARY      AND      LYI.NG  -  IN 

CHARITY'.  P.artlett's  Buildings,  E.C.— Resident  Medical  Officer-. 

SalarA',  £1C0  per  annum. 
GREAT  YARMOUTH  HOSPITAL.— House-Surgeon  (Male).      Salary. 

£100  per  aunuii!. 
GRIMSBY   AND    DISTRICT    HOSPITAL.— Junior    House-Surgeon. 

Salary.  £80  per  anunm. 
HARTLEPOOLS      HOSPITAL.  —  House  -  Surgeon.       Salary,     £1C0 

per  annum. 
HOSPITAL   FOR  SICK  CHILDREN,  Great  Grmond  Street,  -(V.C.— 

(1)  House-Surgeon.      (21  House-Pbs  sician.      salary  in  each  case. 

£50  for  six  mouths,  and  £2  10s.  washing  allowance. 
HUDDERSFIELD  ROYAL  INFIRMARY.— Assistant  House-Surgeon 

Olale).    Salary.  .£80  iicr  annum. 
HULL:  KOY'.YL  INFIHM.VRY.— Assistant  Honse-Sur.geon.    Salary  at 

(h.e  rate  of  £60  per  annum  for  six  months' appointment,  or  £80 

per  annum  lor  twelve  months. 
HULL:   VICTORIA  HOSPITAL  FOE  CHILDREN.— Housc-Surgeou. 

Salary.  £50  iK-r  annum. 
ISLE    OF    MAN    Lk'NATIC    ASY'LUU.— Assistant    Medical    Offlcer. 

Salary,  £175  per  annum,  rising  to  £200. 
LANCASHIRE   EDUCATION  COMMITTEE.— Ttro    School    Medical 

Inspectors.     Salary  iu  each  case,  £250  per  annum,  increasing  to 

£100. 
LEAMINGTON    SPA  :     ■W".\ENEFOED    GENEE.\L    HOSPITAL.— 

Housc-Physjciau.      Salars",  £85  per  annum. 
LEEDS     GENERAL     INFIRMARY.  —  Resident    Casualty    Oflieer. 

Salary,  £125  per  annum. 
LEEDS    UNION.— Male    Assistant   Medical    Officer.      Salary,  £140 

per  annum. 
LEYTON,     'WALTHAMSTOVr,     .\ND    'VVANSTEAD      CHILDREN'S 

AND  GENERAL  UOSPITAL.—Resideuc  House-Surgeon.    Salary, 

£100  per  annum. 
LINCOLN:    LINCOLN    MENTAL    HOSPITAL.— Assistant   Medical 

Oflieer.      Salarj:,  .£150  per  annum. 
LONDON  SKIN  HOSPITAL.  Fitzroy  Square,  W.— Honorary  Assistant 

Ph..  sieian  (or  Assistant  Surgeon). 
MACCLESFIELD    GENER.^L    INFIRM.YRY.  —  (li  Senior     Honse- 

Snrgeon.      (2)  -Tunior   Ilouse-Surgeon.      Salary,  £'1C0  and  £80  iicr 

aummi  respectively. 
MANCHESTER  HOSPI'l'AL  FOR  CONSUMPTION  AND  DISEASES 

OF  THE  THROAT  AND  CHEST— .Assistant  Medical  Ollieer  and 

I'athologist.     Salary,  £60  per  annum. 
MANCHESTER  :     ST.    MARY'S    HOSPITALS    FOR    WOMEN    AND 

CHILDREN.- Resident  Surgical  Officer.    Sal,".rj-.  £80  i>er  annum. 
MELBOURNE  UNIVERSITY.— Chair  of  Veterinary  Pathology  and 

Director.sbip  of  the  \'eterinary  Institute.   Salarj',  £900  i>er  annum, 

together  with  lifi'  insurance  premium  of  £100. 
MIDDLESEX  HOSPITAL,  W.-Second  Assistant  to  the  Director  of 

the    Clinical    and    Bacteriological    Laboratories.       Salary    com- 
mencing at  £100  tier  annum. 
NOTTINGHAM     GENERAL     DISPENSARY     (Branchl.  —  Assistant 

Resident  Surgeon   I  Male'.      Salarj',   £160  per  annum. 
OXFORD:    RADCLIFFE    INFIRMARY.  —  Casualty   Housc-Surgcon. 

Salary  at  the  ryto  of  £80  per  annum. 
EOYAL  DENTAL  HOSPITAL  OF  LONDON,  Leicester  Sauare,  W.C. 

— .'Anaesthetist.    Houorarinu:i  £100  per  annum. 
ROYAL    EAR    HOSPITAL,   Soho.  —  Hou.se-SurgeoR  (non-resident). 

Ht.uorarium,  £40  per  annum. 
ROYAL  FREE  HOSPITAL,  Gras  's  Inn  Eoad,  '^.C.— Junior  Obstetric 

.Assistant  (female). 
SAM    UITAN   FREE  IIOSPIT.YL  FOR  WOMEN,  Maiwlebone  Road, 

N.W. — Resident  House-Surgeon.      Salary.  £80  per  annum. 

SCARBOROUGH  HOSPIT.\L  AND  DISPENSARY.— Senior  House- 
Surgeon.      Salary,    £100  i>ev  annum. 

SEAMEN'S  HOSPITAL  SOCIETY.  —  Assistant  Surgeon  at  tho 
Dreadnought   Hospital,  Cireenwich. 

SHEFFIF.LD  :  JESSOP  HOSPIT.AL  FOE  WOMEN.  —  Assistant 
House-Surgeon.      Salary.  £40  per  annum. 

SHEFFIELD  ROYAL  HOSPITAL.— Sixth  Resident.  Salary,  £60 
per  annum. 

SOUTHAMPTON  FREE  EYE  HOSPITAL.-House-Surgeon.  Salary. 
flCO  per  n,nimm. 

SOUTHPORT    INFIRMARY-.— Resident  Junior  House  and  Visiting 

Surgeon    (Male).      Salarj-  commencing    at    the    rate  of  £70  per 

annum. 
STAFFORD:    STAFFORDSHIRE  GENERAL  INFIRMARY.-House- 

Physieian.     Salar> .  £100  per  annum. 
VICTORIA  HOSPITAI;  FOR  CHILDREN.  Tite  Street.  S.W.-Houso- 

Ph.\  sieian  :  appointment  for  six  mouths.     Salar,\-.  £40. 
WANDSWORTH  UNION  INFIRMARY,  St.  John  s  Hill.  S.W.— Junior 

As.-istaiit  :\Iedical  Officer  iMalcV    Salary.  £120  per  annum. 
WEST    HAM    COUNTY    BOROUGH.  —  School    Medical    Inspector. 

Salary,  £2iO  per  annum,  rising  to  £400. 
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■WHITEHAVEN     AND     WEST     CUMBERLAND     INFIRllARY. — 

liesident  House-Surgeon.      Salary.  £120  per  annum. 
WINCHESTER:    BOYAL    HAUrSHTRE    COUNTY    HOSPITAL.— 
House-Pbjsician  (Male).      Salarx ,  £80  per  annum. 

CERTIFYING  FACTOP.Y  SURGEONS.  —  The  Chief  Inspector  of 
Factories  announces  ibe  loUowing  vacani  ai>ix>iutmcuts :  Adare 
(CO.  Limerick),  Snodland  (Kent). 

This  Hit  of  variincies  is  eomi>iled  from  our  adcerlUsmcnt  columns, 
rhercfnU  )>arlicillnrs  will  he  foimd.  To  eiisiiie  nrUice  in  lliis 
t  lumn  adLciUseiiients  mjist  be  received  not  later  than  the  first  post 
en  U'edncsdau  morninu. 


APP0INT3IENTS. 

BRRrnDGK,  W.  n.  M.,  1I.I;.C.S.,  L.E.C.P..  District  Medical  Officer  of 

the  Blaby  Union. 
nccUAN,  George  F.,  M.D.,  D.P.H..  Medical  Officer  of   Health -«ud 

School  Medical  Officer.  Willesden. 

Co-n-.4.s-.  G.,  M.D.Camb.,  District  Medical  Officer  of    the   Thetford 

Union. 
DnAWBiiiDcr:.  W.  R.  L..  M.R.C.S.,  L.R.C.P.Lond.,  District  Medical 

Officer  of  the  ICllesmere  Union. 
Ferguson.  R.  S..  M.B..  C.M.Ediu.,  Certifyini;  Factory  Surgeon  for  the 

Ca!ue  Distl-i2t.  co.  "Wilts. 

Graham.  T.,  M.B.,  Ch.B.Edin.,  Distiict  Medical  Officer  of  the  Blahy 

Union. 
Havi:r.  M..  M.B.B.S.Durb.,  District  Medical  Officer  of  the  Grantham 

Out-Relie(  Union. 
nuTH.  S.,  M.R.C.S..  L.R.C.P.,  .Assistant  Medical  Officer  of  the  Fulham 

Parish  In(3rmary. 
JoHXSTOX.  H.  S..  L.R.C.P.  and  S.I.,  District  Medical  Officer  of  the 

Oi-sett  Union. 
JoNKs.  E.  W..  M.D.Lond.,  District  Medical  Officer  of   the  Walsall 

Union. 
W'lLsox,  G.  P..  M.E.CS.,  L.R.C.P.,  District  Medical  Officer  of  the 

Pcurifrll  Union. 
TouNo.   J..   M.D.,    Certifying   Factori*   Surgeon   for   the   Lnssvrade 

District,  co.  Edinburgh. 


BIRTHS,  ^lARRIAGES,  AND  DEATHS 

The  chavfte  for  insert iiuj  annonnccnients  of  Hirllts,  Marriuijc. .  aiul 
Di-aihs  is  3s.  Gd.,  which  sum  shonhl  be  for  war  tied  in  Post  O.0cc 
Orders  or  Stamps  milh  the  iwiice  not  later  than  Wedtiesdau  m:>yitin<j 
in  ordei'  to  ensure  insertion  in  Ihc  current  issue. 

DEATHS. 

MARSHAL!,.— On  June  18fcli.  at  Hereford  House,  Kent  Goad,  Southsea, 
veiT  suddenly.  Mildve;!.  the  dearly  loved  wife  of  Fleet  Sur^^eou 
W.  E.  Marshall,  R.N.,  H.M.S.  Duke  of  Ediitbttnjh.  aged  35. 

PAnAMORK. — On  Satavday,  June  22ud,  at  his  resideuce,  2.  Gordon 
S<j;iare,  V»'.C.,  suddenly,  Uichavd  ravaciore,  51.JD.,  in  his  64th 
year. 
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MONDSy. 

IloTAL  SocTETT  OF  MEDICINE. — .\i:nual  Meeting  of  Fellows.  5  p.m.: 
(1)  To  receive  the  R^pnrt  of  the  Cor.nei!.  i2)  Election 
of  Officers  and  Council  for  the  Session  1912-15. 


THURSDAV. 

RoTAL  SociETT  Of  Medicisi;  : 

OusTKTnicAL  Axn  Gynaecologicai.  Section-.  8  p.m.— 
Short  Communications :— Dr.  Blair  Bell:  (II  The 
Pathology  of  Uterine  Casts  iia_ssed  during  Menstrua- 
tion. (2>  Seiinel  of  Case  of  Bilateral  Carcinomatous 
Sarcoma  of  the  OvaiT.  Dr.  Tenison  Collins:  (1) 
Double  Ruptured  Ectopic  Gestation.  (2)  Cavernous 
Angioma  of  Uterus.  9  p.m. :  Review  of  the  Work  of 
the  Session  by  the  President,  and  Vote  of  Thanks  to 
the  Retiring  Officers. 

POST-GHADUATB  COURSES    «ND   LiECTURES. 

Hospital  for  Consuhit.on  and  Dise.vses  of  the  Chfst, 
BroiJii)iou,  b. W. — \\eduesday,  4  p.m.;  Demonsti'ation 
of  Cases. 

London  Hospitai,  Medic.vl  College,  E.— Monday,  4.15  p.m. : 
Diagnostic  Value  of  Sensory  Changes  in  Diseases  of 
the  Nervous  Sj-stem. 

London  Schooi,  of  Clinic- at,  Medicisf..  Seamen's  Hospital.  Green- 
■vvich.— Daily  arrangements:  Out-jmtient  Demonstra- 
tion, 10  a.m.;  Jleciiral  and  Surgical  CJinics,  2.15  p.m. 
and  3.15  p.m.  rcspsctively  ;  Oiierations.  2  p  m.  Special 
Clinics:  Ear  and  Throat,  at  noon  and  4.30  p.m., 
Monday,    and    noon,  Thursday;     Skin    at   noon    and 

1  p.uL.  Tuesday,  and  noon,  Fridiy.  Eye.  11  a.m., 
Wednesday  and  Saturday.  Radiograi>hy,  Thursday. 
l.iOpui.    Pathological  Demonstration,  Friday,  11a  m. 

London  School  op  Tropical  Medicine.  Royal  Albert  Dock,  E.— 

Lectures  daily  (Saturday  excepted),  at  12   noou  and 

4  p.m.     Pi-ictical  Lal-oratory  Work  daily  (Saturday 

exccpiedi,  10  a.m.  to  12  noon.     Practical  Helraintho- 

logy.  2  p.m.  to3.30p.m.  daily  ;  .advanced  HelmintholoKV. 

I  10.30  a.m.  to  1  i>.m.  daily.     Medical   Clinics.  Monday 

I  and    Tiiursday,    at  3   p.m.      Operations,   Friday,   at 

j  3  p.m. 

I    Maxchestee:  .^ncoats  Hospital  Post-Ghadcate  Clinic.— Thurs- 
I  day.  4.15  p.m. :  Some  Fonns  of  Cerebral  Haemorrhage. 

I    Manchester    Royal    Infiumart.— Tuesday,   4.30   p.m.;    Cases   of 
I  <;ynaeco!ogical  Interest.     Friday,  4.30  p.m. :  Surgical 

I  Casc^. 

i    MEDic.iL  Graduates'  College  and  Polyclinic.  22,  Chenies  Street, 

W.C.— The  following   Clinical    Demonstrations  have 

been  arranged  for  next  ^veek.    at  4  p.m.  each  day : 

Monday,  Skin.     Tuesday.  Medical.    Wednesday,  Sur- 

!  Bical.    Thmsday,  Medical.    Friday.  Eye.    Lectures  at 

5.15  ]).ui.  each  day  will  be  given  as  follows;  Monday, 

i  Labiiinthine  Nystagu.ns;  A  Simpiilicd  Statement  of 

'  the    Main    Facts.     Tuesday,    The    Use   of    Pessaries. 

Wednesday,  Treatment  of  Pleural  Effusion.  Thursday, 

Abscess  of  Brain. 

National  Hospital  for  the  Paraly_sf.d   and   Epileptic,  Queen 

Houare.  W.C.— ruesday,  3.30  p  m. :  Cerebellar  Disease. 

Friday,  3.50  p.m. :  Clinical  Cases. 

West  London  PosT-GRiDCATE  College,  Hammersmith  Hoad,  W. — 

Medical  and  Surgical  Clinics.  X  Rays,  and  Oiierations, 

2  p.m.  daily.  Monday;  GsTiaecology.  10a.m.;  Patho- 
logy. 1!  noon;  Eye.  2  p.m.  Tuesday;  Gynaecological 
Operations,  10  a.m.;  Demonstration  of  Minor  Opera- 
tions, 11  a.ia.;  Throat.  Nose,  and  Ear.  2  p.m.;  .Skin, 
2  p.m.  Wednesday:  Disc-arcs  of  Children,  10  a.m.: 
Throat.  Nose,  and  Eav  Operations.  10  a.m.;  Eye, 
2  p.m.;  Gynaccolo.gy,  2  p.m.  Thursday:  Gynaeco- 
logical Demoustration.  10  a.m. :  Lecture.  Pi-actical 
Jfc-dicine,  12.15  p.nj. ;  Eye.  2  p.m. ;  Orthopaedics.  2  p  m. 
Friday:  Gynaecological  Operations,  10  a.m. :  Clinical 
Pathology.  12.15  p.m. ;  Throat.  Nose,  and  Eai-.  2  p  n). : 
Skin.  2p.m.  Saturday;  Disea.sos  of  Children.  10  a.m. ; 
Throat.  Nose,  and  Ear  Oiierations,  10  a.m.;  Tye, 
10  a.m.    Siiecial  Lectures  at  5  p.m.  daily. 
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Date. 


Meetings  to  be  Held. 


Dace. 


>Ieetm.<<s  to  be  Held. 


JUNE. 

23  Sat.  Oxford  Division.  Oxford,  .-Vnnual  Moctiii.5, 
2.30  ii.in. ;  Luncheon,  1.30  ii.iu. 

"Worce.stei'shirc     and    Herefordshire    Biauch, 
Heiefoid,  Annual  Meeting. 

JULY. 

3  Wed.      Central  Council,  Loudon,  2  p.m. 

Dorset  aud  West   Hants  Branch,  Dorchester, 
Luncheon,  2  p.m. 

4  Thur.     Southern  Branch,  Winchester.  Annual  Meeting, 

12.30  p.m. ;  Luncheon,  1.45  p.m. 

West  NorfoUc  Dvision,  Kings  Lynn,  Annual 
Meeting,  3.30  p.m. 

11     Thur.     Metropolitan  Counties  Branch,  4  p.m. 

13  .Sal.  Oxford  and  Reading  and  Maidenhead  Branch, 
Reading,  Annual  Meetin.:^,  4.15  p.m. ;  Dinner, 
G.30  p.m. 


JULY  (continued). 

Annual  Meeting,  TAvcrpool. 
Annual  Reiiresentative  Meeting,  10  a.m. 
Annual  Representative  Meeting,  S.30  a.m. 
Council  Meeting,  9.30  a.m. 
Annual  Representative  Meeting,  10  a.m. 
Secretaries'  Ccnfcrence  and  Dinner,  7  p.m. 
Annual  Representative  Meeting,  9.30  a.m. 
Annual  General  Meeting,  2  p.m.,  President's 

Address,  8.30  p.m. 
Council  Meeting,  9  a.m. 
Sectional  Meetings,  10  a.m.  to  1  p.m. 
Address  in  Mcdicuie,  12.30  ii.m. 
Religious  Services,  9  a.m.  and  3  p.m. 
Sectional  Meetings,  10  a.m.  to  1  p.m. 
Address  in  Surgery,  12.39  p.m. 
Section  of  Surgery,  2.30  p.m. 
Annual  Dinner,  7.30  p.m. 
Council  Meeting,  9  a.m. 
Sectional  Meetings,  10  a.m.  to  1  p.'ia. 
Excursions. 


19  Ft'!. 

20  Sat. 
22     Men. 


23  Tues. 

24  Wed. 

25  Thiu'. 

26  Fri. 

27  Sat. 
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Abercieeii  Division.     See  Di^  ision 

Absccsi,  piilmonarv,  treatment  of  (Lionel 
E.  C.  Noibury),  386 

Adams,  E.  W.  :  National  Insurance  Act, 
239 

Adams,  W.  CoODB:  Katioual  Insurance 
Act,  G57 

Advisory  Committee.     See  Insurance  Act 

A(;SE\v.'    Samuel :    National     Insurance 

Act,  381 
';  ALCOf'K,  Eegiuald  :  Iodine  as  a  dressing 
for  o])eration  wounds,  47 

AUrincliam  Division.     .Sfc  Division 

Anaemia,  vomiting  in  (A.  1'.  Beddard), 
143 

Andrews,  Russell:  Pyelonephritis  in 
pregnancy,  397 

A'-mv,  Britisii,  medical  service  of,  53, 
108,  149,  198,  262.  292,  310,  335,  351,  363, 
593,  404,  420,  437,  S42,  572,  589,  636,  670, 
694,  718 

Ai'mv,  British,  Array  Medical  Service, 
53.'108.  149,  198,  262".  292,  310,  335.  363, 
4W,  572.  589,  636,  670,  718 

Armv,  Britisii.  clianges  of  station,  54,150, 
293.  364.  420.  636 

Arniv.  Britisb,  Colonial  Medical  Service, 
54,'198,  365.  404 

Armv,  British,  Kovnl  Armv  Medical 
Corps.  53,  108,  149.  198.  262.  292,  310,  355, 
351.  353.  390,  404,  420,  437,  542,  572,  589, 
636,  670,  694,  718 

Armv,  British.  Special  Reserve  of  Of- 
cei^,  262,  310,  335,  363,  404,  420,  542, 
589,  718 

Armv.  British.  Territorial  Force.  53,  108, 
149",  198,  262.  293.  310.  364,  390,  420,  438. 
542,  572.  590.  636,  718— Armv  Medical 
Service.  420,  438,  542,  718— Roval  Armv 
Mcilical  Corps,  53,  108,  149,"  198.  252. 
293.  310.  420.  438,  542,  572.  590,  636,  718  - 
Territorial  decorations,  108 

Armv,  British,  Volunteer  Department, 
364 

Armv,  Indi.an,  Medical  Service  of,  53, 
108",  149,  262,  292.  310.  351,  363,  4(M,  420, 
437.  542,  589,  636,  670,  694 

Armv,  Indian,  Subordinate  Medical 
Department,  262,  590 

Army.  Indian,  Volunteer  Department, 
53, 108,  262,  310,  636 

Aslitou-under-Lyne  Di\isiou.  See  Divi- 
sion 

AsKiN,  P.  Cuming :  National  Insurance 
Act.  185,  301 

.\'-«)ciation,  British  Hospitals,  134 — 
National  Insurance  Act,  134 

Association,  British  Medical,  Annual 
Meeting,  1912,  369,  4C0,  415,  601— Pro- 
gramme of  business,  369,  415,  601— 
i'athological  Jlusciun,  373,  400 

Association,  Britisii  Medical,  Annual 
Kepresentative  Meeting,  Liverpool, 
1912,  505 -Provisional  agenda,  SOS- 
Stun  lii;g  Orders,  509 

Association.  British  Merlical :  Special 
Rcprrser.tut'.ve  MoctlriJ,  201,  ^c5 
Adduiida  and  corrigenda,  265 
Agenda  Committee,  235 
Amending  Act,  217 
Jiutlin.  the  late  Sir  Henrv,  207 
Chairmanship,  201,  268 
Composition    of    the     State     Sickness 

Insurance    Committee,  212 
Contract  appointments,  proposed  ter- 
mination of,  227 
Contract  of  club  doctors,  233 


Association,  British  Jrlcdical :  Special 
Kepresentatlve  Meeting  iix.ili;iiiedl 
Correspondence   with   Insurance  Ctm- 

missioners,  209 
Council,  motion  of  want  of  confidence 

in,  230 
Council's  rex^ort  on  Insurance  Act.  209, 

234,  268 
Declaration    to    tlie    Government  and 

Insurance  Commissioners,  221,  266 
Dispensing,  224,  269 
Divisions,  meetings  of,  233 
Draft  regulations,  report  on,  230 
Institutional  treatment,  227 
Lister,  the  late  Lord.  207 
Local  safeguards  of  the  interests  of  the 

profession ,  229 
^ledical  bcnclit,  administration  of,  234 
Medical  benefit,  right  to.  233 
Medical    representatives   on    Advisory 

Committee,   229 
Membership  of  the  State  Sickness  In- 
surance Committee,  226 
Order  of  business,  207 
Organization  against  tlie  Act,  225 
Postpoi'cment     of     uegotiatiojis    witli 

committees.  229 
Pi'ofessioTi  and  the  C-Iovernnient,  215 
Professional    discipline    in    connexion 

with  the  Act.  223 
Puljlic  manifesto,  234 
Public  medical  service,   tlie  proposed, 

228 
Refusal  of  all  offices,  267 
Eemun.eration,  225.  234,  265 
Report,  tlie  remainder  of,  234 
Report  slage,  234 
Reports    of   Representative    Meetings, 

235 
Roll  call.  521 

Roval  Colleges,  action  of,  234 
Sta'nding  Orders,  208 
.State   Sickness  Insurance  Committee, 

210 — Composition  of  the  Committee, 

212 — Membership  ci   the  Coiiimittee, 

226 
TTnautliorized  reports  in  the  press,  221 
T-'nity  of  action,  230 
Vote'of  thanks  to  Clmirraan.  235 
Vote  of  tlianks  to  City  of  London,  235 
"Wrong  attributions,  269 

Association,  British  Medical,  Central 
Council  nominations. 560, 582 — Analysis 
of  voting,  685  -Election  of  Council,  Ses- 
sion 1912-13,  687 — Correspondence  on 
the  election,  706 

Association.  British  Medical,  Council 
Proceedings,  89.  114.  187.  441.  513-  An- 
nual report  cf  Council,  balance  sheet, 
etc.,  441— Special  meeting.  89— Special 
Representative  Meeting,  188— Apolo- 
gies, 89,  187,  513— Requisition  tor  extra- 
ordinary generiil  meeting,  89 — Coun- 
sel's opinion,  90— Report  to  Divisions 
re  National  Insurance  Act,  114^Tlie 
late  Sir  Henry  T.  Butlin,  187— Perma- 
nent International  Association  of  Road 
Cougresses,  187— The  Roval  lustitutc 
of  Public  Health,  187,  513— iVfetro- 
politan  Counties  I'.rancli,  187-  Medical 
Secretary,  filling  of  vacancv.  187 — In- 
surance "Defence  l''und,  187— Grants  io 
Blanches.  187-  Grouping  of  Divisions 
in  T'nited  Kingdom  for  election  of 
Representatives,  1912-13, 187— Question 
of  payment  of  personal  exi^euses  of 
Representatives  atteiuling  meetings  of 
liepresentative  Body,  187— Resignation 


of  membership  when  dispute  or  inqairv 
pending,  187 — List  of  members  and 
non-members  of  Association,  187 — 
Secret  remedies,  188— Position  of  prac- 
titioners examining  patients  under  care 
of  other  practitioners,  188 — Propriety 
of  medical  practitioner's  conduct  in 
connexion  with  conviction  of  midwife 
under  Notification  of  Births  Act.  188 — 
Death  certificate,  188— National  Insur- 
ance Act,  position  of  Scottish  Com- 
mittee, 188— Joint  Committee  for  Ire- 
land, 138- Report  of  Council  to  Special 
Representative  Meeting,  188- Members 
of  hospital  staffs  and  Insurance  Act, 
188— Local  Medical  Committees,  188— 
Resignation  of  new  members,  181— Re- 
appointment of  committee,  188 — In- 
clusion of  medical  women  on  Advisory 
Committees,  188 — South  Indian  and 
New  South  Males  Branches  and  the 
Insurance  Act,  188  —  Conference  of 
National  Health  Insurance  Commis- 
sioners and  represeutati\es  of  various 
medical  bodies,  188— Candidates,  188— 
The  late  Lord  Lister.  513 — National 
Temijerance  League,  513 — Bicentenary 
festival,  Jfedical  School,  Dublin  Uni- 
versity, 513 — Appointment  of  Solicitor 
to  Ihe  Association,  513 — Child  Study 
Society,  513 --Annual  meeting  1915,  in- 
vitation from  Brigliton  Division,  513 — 
Attendances  of  Council,  Committees, 
Subcommittees  and  Conferences,  516 — 
Central  Ethical  Committee,  188,  615— 
Finance  Committee,  187.  513 — Frac- 
tures Committee,  515— Hospitals  Com- 
mittee, 515— Irish  Committee,  188.  615 
— Journal  Committee.  188,  514 — Medico- 
Political  Committee,  188,  515— Organ- 
ization Committee,  187,  514 — Public 
Health  Committee,  188.  515 — Science 
Committee,  514 — Scottish  Committee, 
188.  515- South  African  Committee,  187 
— Special  Executive  Organization  Com- 
mittee, 188,  515 — State  Sickness  In- 
surance Committee.  188.  515 

Association.  Britisii  Medical,  formation 
01  new  Divisions  of  and  changes  of 
boundaries,  196,  3S9.  399,  436,  498,  535, 
648.  684.  707 

Association.    British     Medical,    Library, 

145.  551.  522,  626 

Association,  British  Medical,  membera 
elected  since  Julv  1st,  1911,  51,  84,  106, 

146,  552 

Association,  British  Medical,  scholarships 

and  grants  in  aid  of  !;cientific  research, 

375,  384,  417.  563.  583,  625 
Asylum,  Cumberland  and  Westmorland 

Lunatic,  annual  report,  110 
Asvlum,   Dorset  Countv,  annual   report, 

110 
Asvlum,     Nottingham     Citv,     Mapperly 

Hill,  report.  276 
Asylum,  Sunderland  Borough,  report,  276 
Aytox,   Dr.  :    Colitis  caused  "oy  BiH-illiis 

jii/oct/miciis,  395 


B. 


"  Britisii     Medical    Association    Reform 

Committee."     See  Insurance 
Bailey,  T.  Ridlev :  National  Insurance 

Act,  180 
B.VKEK,  Cole  :  Extensive  naevus  of  cheek, 

259 — Three  large  stones  remo\eil  from 

cul-de  sac  of  female  urethra,  259 — Per- 
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feet  abdominal  scar  after  laparotomy, 
633 — Acute  baemorrhagic  ipaucreatitis, 
553 

Bauff.  Elgin,  and  Nairn  Division.  See 
Division 

Barnes,  Frank :  Perforated  duodenal 
nicer,  101 

Barnes,  J.  A.  P.  :  Xational  Insurance 
Act.  180 

Barnsley  and  District  Division.  See 
Division 

Barraclottgh,  Arthur  M. :  National  In- 
surance Act,  237 

Barton.  Henry  Thomas :  National  In- 
surance Act.  318.  345 

Baskett.  B.  G.  M.  :  National  Insurance 
.\ct,  186 

Bateman,  a.  G.  :  National  Insurance 
Act,  357 

Bath  Division.    See  Division 

Bath  and  Bristol  Branch.     Sec  Branch 

Batten.  George  B. :  National  lusui-ance 
Act.  36, 180 

Battesox,  J. :  National  Insurance  Act, 
694,  713 

Baxter,  S.  E.  :  National  Insurance  Act, 
180 

Beaton,  Dr.:  National  Insurance  Act, 
577 

Beckett-Overy,  H.  :  National  Insurance 
Act,  180 

BEDD.iED,  A.  P. :  Vomiting  iu  anaemia, 
143 

Beddow,  .J. :  National  Insurance  .\ct, 
501 

Bedford  and  Herts  Division.  See  Divi- 
sion 

Belfast  Division.     .Sec  Division 

Belfast.  National  Insurance  Act,  688 

Bell.  .John  J. :  National  Insurance  Act, 
69,  237 

BENHAii,  C.  H. :  National  Insurance  Act, 
519 

Bennett,  William  B.:  National  In- 
surance Act,  588 

Berkeley.  Com\us  :  National  Insurance 
Act,  21 

Bermondsev,  National  Insurance  Act, 
566 

Bethnal  Green  Medical  Union,  National 
Insurance  .\ct,  588 

BiRKBECK,  Dr. :  Congenital  absence  of 
the  external  auditoi-y  meati,  388 — A 
deaf-mute.  588 

Birkenhead  Division.     Se:'  Division 

Birmingham  Brancli.     See  Branch 

Birmingham,  National  Insurance  Act, 
134,  155 

Bishop  Auckland  Division.     See  Division 

Blackburn  Division.     Sec  Division 

Blackpool  Division,     yfc  Division 

Blackpool  and  Isle  of  Man  Divisions.  See 
Divisions 

Blakesley,  Mr. :  Exhibition  of  cases, 
349 

Blaslasd,  a.  J.  :  Acute  pancreatitis, 
455 

Bletchly,  G.  E.  :  National  Insurance 
Act,  75 

Board  of  Education,  deputation  from 
British  Medical  Association  re  medical 
inspection  and  treatment  of  school 
children  under  the  Loudon  County 
(,'ouncil,  545 — Deputation  of  the  Phy- 
siological Society  of  Great  Britain  and 
Ireland  re  the  education  of  school 
teachers  in  hygiene,   547 

Board  of  Education  issues  circular  re 
grants  tor  medical  treatment  of  chil- 
dren attending  public  elementary 
schools,  418 

Bolton  Di\ision.    See  Division 

Bombay  Branch.     See  Branch 

Boothroyd,  J.  S. :  National  Insurance 
Act,  96 

Boston  and  Spalding  Division.     See  Divi- 
sion 
Boswell,   Dudley  W. :   National  Insur- 
ance Act,  505 
Bournemouth  Division,     .to  Division 
Boyd,  Siduev  :  National  Insurance  Act, 

240 
Br.ADBURXE,  A.  A. :  National  Insurance 

Act.  11 
Bradford  Division.     See  Division 
Branch,  Bath  and  Bristol,  525;  communi- 
cations. 525 
Branch,  Birmingham.  101, 189— Confirma- 
tion of  minutes,   101— PitvTiasis  rosea 
iDouglas  Heathi.  101— Splenectomy  for 
traumatic   rupture  iCharles  Leedham- 


Greenl,  101  —  Ovarian  dermoid  with 
twisted  pedicle  iDr.  Purslow),  101— Per- 
forated duodenal  ulcer  i Frank  Barnes), 
101— Alteration  of  rule,  189 

Branch,  Bombav,  285,  299.  559— Confirma- 
tion of  minutes,  286.  299,  559— New 
members,  286,  559— Government  re- 
ports, 285,  559 — Injuries  of  the  eyeball 
(.Major  G.  McPhersoni,  286 — Dissemi- 
nated sclerosis  (A.  .T.  Norohnai.  287 — 
Ruptured  nrethi-a  1  Jfajor  T.  S.  Novis), 
288— Piece  of  drainage  tube  accidentally 
introducetl  into  bladder  (L.  G.  Datef, 
289— Votes  of  thanks.  289,  299,  559— 
Keports,  299 — Congratulations  to  Dr. 
E.  Kow.  299 — LeLsJitiuitiia  donovnni 
and  I.eixhmanin  trnpica  (H.  Row),  299 
—  Branch  Council,  559  —  Scientific 
memoirs,  559 — Omental  cysts  (Lieut.- 
Col.  Ashton  Street),  559^ — Hernia  of 
omentum  (Lieut. -Col.  Ashton  Street), 
559 — Femoral  aneurysm  (Major  T.  S. 
Novis),  559 

Branch,  British  Guiana,  105 — Election  of 
officei-s,  105 

Branch,  Cambridge  and  Huntingdon,  245 
— National  Insurance  Act.  243^— -Confir- 
mation of  minutes.  245 — Proposed  sub- 
division of  Di\ision,  243 — Action  of 
Chairman  of  Representative  Meetings. 
245— Vote  of  thanks,  245 

Branch,  Cape  of  Good  Hope,  Eastern 
Province.  49,  555 — Personal  experiences 
of  accidental  injuries  (Drs.  Drury  and 
Saunders).  49 — Cataract  following  in- 
jury (Dr.  Lea),  49 — Resection  of  rib  for 
empyema  (Dr.  Saunders),  49 — Cases, 
various,  49— Votes  of  thanks,  49 — Con- 
firmation of  minutes,  555 — Delegates  to 
South  African  Medical  Congress,  555 — 
Rule,  535 — Reports  of  Secretary  and 
Treasurer,  535 — Draft  hospital  ordi- 
nances. 555 

Branch,  Dorset  and  West  Hants.  579,  625 
— -•iunnal  meeting.  579 — Confirmation 
of  minutes,  579 — -\pologies  for  non- 
.ittendance,579 — Treasurer's  statement, 
579^Divisioual  reports.  579 — Report  of 
Briinch  Council,  579 — Increase  iu  num- 
bers of  Branch  Council,  579 — Installa- 
tion of  new  President.  579— Summer 
meeting,  579 — President's  address,  579 
— New  member,  579 — Luncheon.  579 — 
Dinner.  579 — Central  Council  election, 
625 

Branch,  Dundee,  245,  585,  £41- National 
Insurance  Act,  245,  585 — Election  of 
Deputy  Representative.  243 — Report  of 
Branch  Council,  243 — Formation  of  a 
local  Medical  Committee  for  Dundee 
Burgh,  243— Division  of  Branch,  243, 
335 — Special  Representative  Meeting, 
585 — Local  Medical  Committee.  585 — 
Annual  meeting,  641 — Confirmation  of 
minutes,  641 — Treasurer's  statement, 
641 — Rules  for  Branch.  641 — Election  of 
officers,  641— Retiring  President,  641 

Branch,  East  .\ngliau,  347,  433 — National 
Insuiance  Act,  547,  455— Confirmation 
of  minutes.  547,  455 — New  members, 
547,  455 — Spring  meeting,  347 — Reports 
of  Divisions,  547 — Provisional  Medical 
Committees,  547,  455— Proposed  new 
Division  in  Essex,  347 — Election  of 
officers,  455 — Transference  of  members 
in  Ongar  district,  433 — Annual  meeting 
of  Branch,  433 — Luncheon,  453— The 
late  Dr.  Pembroke  Minus.  453 — Fees 
for  treatment  of  school  childieu,  453 — 
Acute  pancreatitis  (A.  .1.  Blaxlandi.  435 
— Exhibition  of  surgical  instruments, 
455— Tea.  455 

Branch.  Edinburgh,  297 — Clinical  meet- 
ing. 297,  298 — New  clinical  laboi-atory, 
297 —  Museum,  298  —  Demonstrations, 
298— Dinner,  298 

Branch.  Fife,  74,  258,  522,  697,  712  — 
National  Insurance  Act,  74,  258,  522, 
698.  712 — Apologies  for  non-attendance, 
74.  258,  3'22— Confirmation  of  minutes, 
74,  258,  522.  697— Scottish  Medical  In- 
sura.nce  Council,  522,  698  —  Advisory 
Committee,  525,  698—  Special  Repre- 
sentative Meeting,  323 — Medical  bene- 
fit.'i.  325  —  Club  appointments,  523  — 
Annual  meeting,  697— Statement  by 
President,  697  —  Election  of  officers, 
697— Report  of  Branch  Council,  697— 
Defence  Committee  and  Fund,  698 — 
Ethical  rules.  698  —  Supplementary 
pledges,    698 — Colliery   Surgeons    Sub- 


committee, 698  —  Patent  and  pro- 
prietary medicines,  698  —  Provisional 
Insurance  Ccmmittecs,  698,  712  — 
Sanatorium  beneiits,  699  —  Public 
Medical  Service,  699 — Election  of 
Representative,  699  — Vote  of  thauks, 
699  —  Instructions  to  Representative, 
699 

Branch.  Gibraltar,  385 — General  meeting, 
385 — Report  of  Branch  Council,  385 — 
Election  of  officei-s.  385— Cerebrospinal 
meuiugitis  iFleet  Surgeou  Whitelegge), 
385  —  'Tryi'anosomiasis  in  Principe 
Island  anci  Loango.  on  the  West  Coast 
of  .\frica  iSnrgeon  McComen),  585 — 
Bad  tertiaiy  syphilis  treated  by  sal- 
varsan  (Dr.  L.\ons),  3S5 — Lupus  of  nose 
treated  by  tuberculin  (Dr.  Parsonsi, 
385— Votes  of  thanks,  5S5 

Branch,  Gloncestci-shire,  74, 101,  385,  412, 
614 — Confirmation  of  minutes,  '74,  101, 
385,  614 — Installation  of  new  President. 
74 — President's  address :  Sources  and 
channels  of  human  infection  iG.  A. 
Peakei.  74— Vote  of  thanks,  77,  412— 
Dinner,  77,  385,  412— The  late  Sir 
Joseph  Hooker,  101— The  late  Dr. 
Bond,  101 — Some  surgical  considera- 
tions in  relation  to  the  Workmen's 
Compensation  .\ct  (Firmin  Cuthbert), 
101 — Election  of  Representative,  101 — 
Special  Representative  Meeting,  385^ 
Some  uses  of  the  peritoneum  (.J. 
Howelli.  585 — Haemorrhage  from  the 
stomach  iG.  .\.  Pe;ike),  412 — Annual 
meeting,  614 — Election  of  officers,  614 — 
Nomination  to  Central  Council,  614 — 
Annual  report,  614 

Branch,  Hong  Kont',  289 — -\nunal  meet- 
ing, 289— Election  of  oflicers,  289— 
Report  of  Council,  289 

Branch,  Jamaica.  49.  595 — Cases  of  in- 
terest in  the  Public  Hospital  (C.  H. 
Thomson),  49 — Control  of  tuberculosis 
(Angns  McDonald),  59 — Hypnotism, 
suggestion  and  psychotherapy  (Lloyd 
Tuckey  1,  595 — Colitis  caused  by  Bacill»< 
pyorijniit'iiA  (Dr.  A\  ton).  595 — Abdominal 
tumoiu"  in  a  child  of  2  (C.  H.  Thomson), 
595 — Syphilis  treated  by  salvarsan  (C.  H. 
Thomson),  595 

Branch,  Lancashire  and  Cheshire,  101 — 
National  Insurance  Act,  101 

Branch.  Metropolitan  Counties,  142,  560, 
454,  642— National  Insurance  Act.  142, 
A60, 454 — Report  of  Finance  Committee, 
560— Branch  Council  report,  36(3 — 
Honorary  Treasurer's  stateicent,  550 — 
Proposed  readjustment  of  boundaries, 
350 — Report  of  National  Insurance  Act 
Committee,  360— New  members,  369, 
454,  642— New  Women's  Hospital  for 
Children.  454 — Proposed  new  Division, 
454,  642 — Tuberculosis  dispensaries,  454 
— Proposed  new  women's  hospital  for 
diseases  of  children,  642 — ^Annual  meet- 
ing of  Branch,  642 

Branch.  Munster,  6 — National  Insurance 
Act.  6 — New  members,  6 

Branch.  North  of  England,  549 — National 
Insurance  Act,  349 — Confirmation  of 
minutes,  549 — New  members,  549 — Fees 
for  ambulance  lectures,  549— Provisional 
Medical  Committees,  549 

Branch,  Northern  Counties  of  Scotland, 
255 — National  Insurance  -\ct,  25i— Con- 
firmation of  minutes.  255 — Apologies 
for  non-attendance,  255 — Election  of 
Representative  in  Representative  Meet- 
ing, 253 — Rearrangement  of  boundaries, 
253 

Brauch,  Perthshire.  6,  326.  680— National 
Insurance  .\ct,  6,  326— Special  meeting, 
526 — Scottish  Medical  Insurance  Coun- 
cil, 526 — General  meeting,  326— Apolo- 
gies for  non-attendance.  526,  680  — 
Special  Representative  Meeting,  326 — 
Doctors  of  friendly  societies,  326 — 
Scottish  Insui-ance  Council,  325 — Smn- 
mer  meeting,  680— Confirmation  of 
minutes.  6S0— Model  rules,  680— Votes 
of  thanks,  680 

Branch,  Shrojishire  and  Mid-Wales,  80, 
255,  705— National  Insurance  Act.  80, 
255,  703— Instructions  to  Rej^reseuta- 
tive,  253 — Confirmation  of  Minutes,  705 
— Report  of  Council  and  balance  sheet, 
705— Election  of  officers,  703— Vote  of 
condolence.  703  —  Provisional  Medical 
Committee,  703  —  State  Sickness  In- 
surance Committee,  703 
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BirtDQli.  Somerset,  West,  48.  257,  388,  624 
— Xalioniil  Insurance  Act,  48,  257,388, 
624- diiarautee  Fund,  49— ^"atio^al 
Moilical  T^niou,  49— Tea.  49,  388— 
Ulimitos. 257,338,  624 — Question  of  Local 
Medical  Committees,  3S8— Advisory 
Committee,  383— Con^'enital  absence  of 
external  auditorv  meati  (Dr.  Birkbeck), 
388— A  deaf-mute  (Dr.-  Birkbeck),  388— 
Photognnih  sliowiiig  the  result  of  wiring 
an  intrascapular  fr.acture  of  humerus 
( y\v.  Farrant 1, 388— Gall  stones  remoN  ed 
from  the  common  duct  by  mobilizing 
tlie  duodenum  (Mr.  Farrant),  388 — 
II> dronepluotic  half  of  a  horseshoe 
kidney  (Mr.  Farranti,  388— Erosion  of 
bones  in  tuberculous  joints  (A.  J.  H. 
lies),  388— Acromegaly  (Clouston  Rus- 
selli,  388- Cretinism  (Mr.  Spettigue), 
388— Symblopharon  (W.  E.  Winck- 
worthi,  388 — Early  carcinoma  of  pelvic 
colon  (Penrose  'Williams;,  388— Recom- 
mendations of  Council.  G24— Provisional 
Local  Medical  Committee.  624 

Branch,  South-Eastern.  6 — National  In- 
surance Act,  6— Meeting  of  Council,  6 

Branch,  Houth-Eastern  of  Ireland,  299, 
680— National  Insurance  Act,  299,  680— 
Confirmation  of  minutes,  299,  680.  681— 
Organization  of  local  profession,  299 — 
Annual  ,  meeting,  680— Apologies  for 
non-attendance,  680 — Installation  of 
Presideut,  680 — Insurance  Commis- 
sioners and  Irish  Advisorv  Committee, 
689— Election  of  ofllccrs.  "680— Votes  of 
thanks.  680 — National  Insm-ance  (J.  W. 
H.  Jellett),  680— Delegates.  681— Meet- 
ing at  Clonmel.  681— The  pledge,  oil- 
Dinner,  681 

Branch,  South-Western,  80— Ne^tional  In- 
siurance  Act,  81 — Apologies  for  non- 
attendance,  81— Letters,  81 — Confirraa- 
tiou  of  minutes,  81 

Branch,  Staffordshire,  47,  350,  557— 
Apologies  tor  non-attendance,  47,  350, 
557— ConSirmation  of  minutes,  47.  557 — 
Corrcspoudence,  47— Transposition  of 
viscera  (G.  H.  List),  47  — Eye-strain 
(R.  H.  Dickson),  47— Iodine  as  a  dress- 
ing for  opei-ation  wounds  (Reginald 
Alcock),  47— Pathological  specimens 
(Dr.  Halton),  48— Dinner.  48. 359.  557— 
Kpsom  College,  550— The  "Medical 
Directorv  "  (Dr.  Stidston),  557— Epsom 
(  ollege,  557 

Branch,  Stirling,  8,  257,  350— National 
Insurance  Act,  8,  257.  350— Confirma- 
tion of  minutes,  8,  257,  350— Member- 
ship, ■  8— Defence  fund.  8— Scottish 
Medical  Insurance  CJouncil,  257,  350— 
Examination  of  candidates  under  the 
Insurance  Act,  350— Ad\isorv  Com- 
mittee, 350— Vote  of  svmpathv.'350 

Branch,  Transvaal,  105— Annual  meeting, 
105— Election  of  officers,  105 

Branch,  Clster,  105,  70S— National  Insur- 
ance Act.  105— Autumn  meeting,  105-- 
Coiilirmation  of  miimtes,  105,  706— 
Apologies  for  non-attendance,  105— 
Installation  of  President,  105— Votes 
of  thanks.  105— Report  of  Council, 
105.  706  — Seven  cases  of  gasiro- 
euterostoray       (Jfr.      Mitchell),'     105 

—  Perforating  typhoid  ulcer  (Mr. 
Mitchell),  105-  Excision  of  rectum  for 
cancer  iDr.  Darling),  105- Trachoma 
with  an  unusual  form  of  pannns  iMr. 
Hannai.  105— Sympathetic  ophtIu\lmia 
(Mr.  Tlanna),  105— Tea,  105— Communi- 
cations, 706-  Alien  scrun.  as  a  haemo- 
static (.1.  Ci.  Cooket.  706— In  fecti  veendr)- 
carilitis  (Dr.  Cahvelll,  705— Ervthema 
mduratnm  (.).  N.  M-Laughlinj,  706— 
Bezolil'u  mastoiditis  (J.  \V.  Killen),   706 

—  I'reatment  of  menorrh.agia  (K.  J. 
.Johnstone),  706— Luncheon,  706 

Branch,  Wales,  North,  578-Conlirmation 
of  mmutes,  579— Letters  of  apologv,  579 
-Report  of  Branch  Council,  579  — 
Financial  statement  for  1911,  579  — 
Welsh  National  Memorial  to  Kin" 
K.hvard  VH.  579 -Date  of  annua" 
lueeting.  579  - .Vdver.-ie  c-iticism  in 
lay  press,  579-Visit  of  Medical  Secre- 
tary,   Insuiaiice    Act,   579-Luncheju, 

Branch,  Yorkshire,  338  — National  In- 
surance Act,  388— Contirmation  of 
"I'nntes.  388— Election  of  members, 
088  -The  late  Dr.  Martin  of  Sheffield, 
.JOB- Resignation  from  Council,  388 


Bran'd,  A.  T. :   National  Insurance  Act, 

33 
Bhemnki!,   E.    a.:    National   Insurance 

Act,  72 
Bbikrlev.   -Jas.   Brassev:    National    In- 
surance Act,  17,  183,  432 
Brighton  Division.    .SVc  Division 
Brighton    Workhouse,    appointment    of 
consulting  and  operating  surgeon,  47, 
80 
Bristol  Division.     Sec  Division 
Bristol,  National  Insurance  Act,  588 
Bristol  practitioners.  National  Insurance 

Act,  33  ■ 

Bristowe,     Hubert    C. :     National    In- 
surance Act,  36 
British  Guiana  Branch.     See  Branch 
British  Hospitals  Association.     See  Asso- 
ciation 
British  Medical  Association.   SfcAssocia- 

tion 
British  Medical  Association  Reform  Com- 
mittee.    Ser  Insurance 
Bromley  Division.     Sve  Division 
Bnov.K,  John :  National  Insurance  Act, 

166 
Bkowxk,   H.  Langley :    National  Insur- 
ance Act,  12 
Bbysox,    31. :    National   Insxirance  Act, 

65      ,        ■ 
Buckinghamshire  Division.    Sec  Divi'siou 
BuiST,  R.   C,   Nalional  Insurance  Act, 

182,  320 
Burnley  Division.     See  Division 
Bup.RiDiiE,    H.   A.:    NationalTiisnrancc 

Act,  180 
Bury  Division.     Set  Division 
Buteshire,  National  Insurance  Act,  402 


Canibi-idgc  and  Huntingdon  Branch.  Sec 
Branch 

Campbell,  Harry :  Recent  views  on  the 
neriron.  250 

Cape  of  Good  Hope  Branch.     Sec  Branch 

Capes,  E.  :  National  Insurance  Act,  180 

Cardiff,  National  Insurance  Act,  90,  690 

Cardiff  Division.     .Sir  Division 

Cardilt  Jfedical  Society:  National  Insur- 
ance Act,  154— Dr.  Helnic's  address,  154 

Carnar\on  and  Merioneth  Division.  Sec 
Division 

Carre-Smith,  Herbeit :  National  Insur- 
ancc  Act,  180,  239 

Catford.  National  Insurance  Act,  381 

C.\THCART,  George  C.  :  Application  of 
Bier's  bandage  in  diseases  of  the  ear 
and  throat,  679 

Central  Division.     .Sec  Division 

Central  Etiiical  Committee.  Sre  Com- 
mittee 

Central    Midvsives  Board,  53,  108,  149, 

260,  294.  350,  390,  419.  572,  627 
-Xlleged  advertising  aud  prescribing  by 

midwife,  420 
Antiseptics,  294 
Ccrtiiicates  of  attendance.  294 
Dil'llculty  in  obtaining  instruction,  53 
False  certificate  of  birth,  53.  108 
Giving  of  certilicates  by  midwives,  350 
Inadenuate  sup)>ly  of  midwives,  53 
Insurance  Act,  108 
Midwi\es  cautioned.  149.  2£0.  590,  627 
Midwives;  censured,  149,  250,  390,  627 
Midwives  struck-'Olf  the  Roll,  149,  260, 

390,627 
Midwives  suspended,  53.  294 
Mistake  at  exaininatioii,  108 
Obligation    to   attoiid     to    comi... : 

mother  and  child,  360 
Payment  of  medical  fees,  572 
Period  of  instruction,  420 
Post]>onement  of  judgement,  260 
Prosecuting  uncertified  women,  53 
Rules   adoi)ted    by    local    supervising 

authority.  419  ' 

System  of  lecturing,  420 
Training  as  a  midwife.  420 
Training  of  midwives,  572 
Unoertihed  practice,  572 

Channel  Islands  Divisions.  '  Sec  Divi- 
sioua 


Charles,  J.  :  National   Insurance  Act, 

180 

Chelsea,  National  Insurance  Act,  587, 
633 

Clielsea  Division.    ,S>c  Division 

Chichester,  Worthing,  and  Horsham 
Divisions.     Sec  Divisions 

C'HILDE,  Charles  P. :  National  Insurance 
Act,  65 — Two  gall  stones  removed  from 
ainpuUa  of  Vater,  '259-7Excised  ulcers 
of  stomach,  259— Removal  of  breast 
without  recurrence  of  cancer,  533 — Two 
uteri  removed  after  Caesarean  section, 

■  553    - 

City  Division.     Scr  Division 

Citv  of  London.  National  Insurance  Act, 
587 

C'LARiDf.E,  G.  P.  C:  National  Insurance 
Act,  180 

Cl.\eke,  Edward  A. :  National  Insurance 
Act,  501 

Clatworthy,  .J.  H. :  National  Insurance 
Act,  71 

Clonmel,  National  Insurance.Aet,  652 

Clow,  William  :  National  Insurance  Act, 

19 
CoDD,  -T.  A.,  National  Insurance  Act.  180  • 
Colchester    and    District,   National    In- 
surance Act.  654 
COLLYER,    Bertram     .7. :     National    In- 
surance Act,  276,  333 
C'olwyu    Bay  and  tlistrict  iiractitioners, 

National  Insurance  Act,  34 
Coinmittee,  Arrangements,  516 
Committee,  Central  Ethical,  188,515,515 
Committee,  Finance,  187,  513,  517 
Committee,  Fractures,  515 
Committee,  Hospitals,  515,  517 
Commirtee,     Irish,    188,    515,    517— Can- 
didates for  election  to  the  Association, 
515— Tlie     Li\crpool      Meeting,    515— 
Annual  report  of  Council,  1911-12,  515 
—  Tiliuiie  disaster,  515 
Committee,  ,Toint.:    .SVe  Insurance  Act 
Committee,  .Tournal.  188.  514,  518 
Committee,  Medico-Political,  188,  515,  518 
Committee,  Naval  and  Military.  519 
Committee,  Organization,  187,  514,  519 
Committee.  Special  Executive  Organiza- 
tion, 188.  515,  517 
Committee,    Provisional    Medical.      See 

Insurance  Act.  Medical  Comniitleo 
Committee,  Public  Health,  188,  515,  520 
Committee,  Science,  514.  520 
Committee,  Scottish,  188,  515,  520 
Conimitiee,  Ship  Surgeons  (Standing 
Subcommittee!,  562— Report,  562— Indi- 
cation in  Mcilir  il  Ihreetonj  of  office  of 
correspondent  to  Ship  Surgeons  Sub- 
committee, 562 — 5[inim«m  salary  for 
ship  surgeons,  552— Title  of  shi|i  sur- 
geons, 562— Ship's  bill  of  licalth.  562— 
Illness  of  passengers,  562— Appoint- 
ments of  shii)  surgeons  and  Warning 
Notices  in  British  Medical  .Ioiunal, 
563— Inferior  conditions  of  eniploymenli 
by  certain  companies,  563— flight  of 
ship  surgeons  to  fees  in  certain  cases, 
565— Qu'eslicn  of  shore  pay  for  ship  sur- 
geons. 5(55  —  Conveyance  of  insane 
persons  by  sea,  5£5— Hcspital  accom- 
modation on  hoard  ship,  563 
Committee,  South  African,  187,  2S9,  565 
— Subscriptions,  289— The  Committee 
and  Presidents  of  Biimches,  289 — For- 
mation of  new  Branches  and  Divisions, 
289— rniform  registvatioii,  289— Next 
meeting,  289 — Control  of  future  con- 
gresses, 289— Two  Di\is!ous  of  Trans- 
vaal Branch,  289— Medical  .Journal, 
289,  565— Regulations,  289— Elei-tir.u  of 
substitute  for  membct-  elected  Presi- 
dent, 565— Organization  Committee 
aud  South  African  Committee,  565— 
Camassing  circular,  563— Coinmunica- 
tions  froni  delegates  of  Branches,  565- 
Proposed  ofticial  organ  of  the  Associa- 
tion in  Africa,  563 — Bene\olont  aud 
Defence  Funds,  555 
Committee,  State  Sickness  lustirance,  23, 
57, 188,  515,  520— Opinion  of  solicitor  «■; 
to  how-  far  the  six  cardinal  prihci;iies 
arc  obtainable  under  the  Aet,  25 — 'I'ablo 
to  show  tlie  instructions  to  Council  iu 
relation  to  the  National  Insurance  Bill 
and  how  far  the  Act  carries  tliem 
out,  27 — Correspondence  with  tlic  In- 
surance Commissioners,  57 
Committee,  Welsh  National,  259 — Aji- 
pointmeut  of  (Jonimittee,  259— Vote  of 
thanks,  269.    Sceuho  Insurance  Act 
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'JONORESS  OF  MeDICINK,  ImeRNATION  \t„ 

307 

Apologies  for  iion-atteudauoe.  307 

Estimate,  308 

Executive  Coujiiiitles's  report,  307 

Hiuinric  Efjnbjts  Committee,  308 

I^etttrs,  308 

Minutes,  307 

Noiiiiuatioiis  for  Canadiau  Medical 
('ommitLee,  309 

Oi-ganization  Committee's  meeting, 
307 

pruposcd  additions  to  list  of  Vice- 
Presidents  and  officers  of  Congress, 
308 

I'rovisional  programme  of  subjects  for 
discussion,  307 

Reception  Committee,  308 
Couti'act  i)atients,  the  attention  at  pre-y?nt 

denianiled  by  (.James  ]■■.  Sowcrbyi.  570 
Contract  practice,  373,  374,  433.    '.Sich/mi 

Insurance  Act 
Convalescent      Home,      Stilloi-gan,      eo. 

UubUu,  annual  meeting,  365 
Cooke,  A.  \V. :  National  Insurance  .\ct, 

658 
Cooke,  .1.  G. :   Alien  serum  as  a  haemo- 
static, 706 
CooMBE,    Russell :     Mational    Insurance 

Act,  73,  319 
CooPEii,  p.  R. :  National  Insurance  .4ct, 

184.  275,  301,  358,  383,  403 
CooPEii,     William      Kussell  :      National 

In.surance  Act,  235 
C^ornwall,  National  Insurance  Act,  63 
Cornwall  Division.     Sec  Division 
Coroner  (Manchester)    and   the    general 

practitioner,  78 
Coulter,  R.   J.  -.  Epithelioma   removed 

from  eyelid,  328 
CoUMBE,'  Dr. ;    Public    Medical    Service, 

398 

Council,  General  Medical,  330,  657,  659, 
709 

Ajjothecaries'  Hall,  Dublin,  664,  665 — 
E.\aminntions  at,  665 

Business  Committee,  659 

Clinical  instruction  iu  the  fifth  vear, 
663 

Committees,  660 

Dental  Education  and  Examination 
Committee,  664 

Disciplinarv  cases,  666 — Ta.raes  Robert- 
son Wallace,  665— Elizabeth  Rielby, 
667 — Darabshaw  Fardoonji  .Saujana, 
668- -Tobn. Jeeves,  669 

Education  Commitiee,  660 

Examination  Committee,  664 

Examination  statistics.  659 

Executive  Coinmittec  ;  Apoti:iecaries' 
Hall,  Ireland,  330 — Bicentenary  of 
Trinity  College,  Dubliu,  331— Cases 
as  to  the  Council's  jurisdiction,  331 
--Degree  iu  dentistry,  339— Dt-ntal 
business,  331  —  Diplomas  in  public 
liealtb,  330  —  Financial  statement, 
330 — Insurance  Act,  331 — Statement 
of  the  effect  of  the  Insiu-ance  Bill, 
331 

Examinations,  exemiitions  at,  665 

I^'inance  Committee,  660 

Forms  of  certilicates,  660 

Home  Rule  Bill,  659 

India,  665 

National  Insurance  Act,  659,  709 

New  members,  637 

Pharmacopoeia  Committee,  664 

Preliminary  science  and  secondary 
scbools,    666 

President's  address,  637 

Public  Health  Committee.  660 

Science  teaching  in  secondarx'  schools, 
663 

Duqualitied  Practice  Prevention  Com- 
mittee, 666 

A'ote  of  thanks,  638 

Coi'siNS,   .T.   Ward  :  National   Insarmce 

Act,  180,  183 
Co\entry  area,  Nsutional  Insurance  Act, 

500 
Coventry  Division.     Siv  Division 
CowEM,  G.  H. :  l^atioual  Insurance  Act, 

180 
CliAfi,  William  :  National  Insurance  Act, 

21,41,66,708 
fjRAWSHAW,  S. :  National  Insurance  Act, 

180 
Crichton,  G. :  Central  Council  election, 

706 


Crichton    Roval    Institution,   Dumfries, 

report,  321 
Chomie,  .).:  National  Insurance  Act.  189 
Ckowlkv,  Dr.  :  Microcephaly,  553 
Croydon  Division,     .'.re  Division 
CituicKsHAXK.   Brodie;    National   Insur- 
ance Act,  318 
Crump,  T.  G.:  National  Insurance  \ct, 

72 
CURMK,    Decimus:     National    Insurance 

Act,  345 
CrTHBKRT.  Firmin  :  Surgical  consirlera- 
(ions   in    relation    to    tiie    Worliineu's 
Compensation  Act,  101 


D. 


Dasgekfield,  Arthur:  National  Insur- 
ance Act.  71.  181 

Dan'iel,  E.  C. :  National  Insurance  Act, 
271,  655,  714 

DARLiN'i,  Dr.:  Excision  of  rectum  for 
cancer,  105 

Darlington  Division.     SVc  Division 

Dartford  Division.     .Sir  JJivision 

D.ATE.  L.  G. :  Piece  of  drainage  tube 
acciilontallv  introduced  into  bladder, 
289 

Dau.st.  F.  E.  H.  :  National  Insurance 
Act.  39 

D.uie,  G.  H.  Grant:  National  Insurance 
Act,  180 

Davies,  .1.  Edgar  P. ;  National  Insurance 
Act,  67 

Davis,  A.  Randall :  National  Insurance 
Act,  73 

D.AVV,  Hcnrv  :  National  Insurance  Act, 
163 

Dai',  Leigh  :  National  Insurance,  41,  270. 
317 

Defence  Fund.     Ser  Fund 

Denbigh  and  Flint  Division.  See 
Division 

Dexslow  ,  L.  N.  :  Locomotor  ataxia, 
531 

Deptford,  National  Insurance  Act.  402, 
409,  538 

Derbyshire  Dixisiou.     Sec  Division 

Dermoid,  ovarian,  with  twisted  pedicle 
(Dr.  Pm'slowi.  101 

DuK,  ,J.  Stavelev:  National  Insurance 
Act,  92.  541 

Dickinson,  W.  G.:  National  Insurance 
Act.  343 

DuKMAX,  H. :  National  Insurance  .\ct, 
185 

DicKsox,  R.  H. :  Eye-strain,  47 

Dispensaries,  tuberculosis.  See  Tuber- 
culosis 

Division,  Aberdeen,  45,  257 — National 
Insurance  Act,  45,  257 — Confirmation  of 
minutes,  46 — Action  of  Central  Council. 
46— Death  of  Lord  Lister,  257— Pro- 
visional Contract  Practice  Committee, 
258 

Division,  Aftrincham,  244,  675— National 
Insurance  .\ct,  244,  675 — Conhrmation 
of  minutes,  244,  675 -Ashton  Nursing 
Home,  245 — Ajiologies  for  non-atten,l- 
ance.  245,  675— Spiritual  healing,  245— 
Report  of  Representatives,  245— Elec- 
tion of  Representative  for  1912-13,  245— 
Correspondence,  245 — Club  <loctors  and 
friendly  societies,  245 — Dinner,  245 — 
special  meeting,  675 — Proposed  altera- 
tion of  rules.  675 — Provisional  Medical 
Committees,  675 — Nomination  for  Cen- 
tral Council  Elcctiou,  675— Remunera- 
tion under  the  Insurance  Act,  675 — 
Supplementary  pledge,  675 

LHvision,  Banff,"  Elgin  and  Nairn,  532 — 
National  Insurance  Act,  533 — Apologies 
for  non-attendance,  633 — Election  of 
orticers,  533 — Ethical  Subcommittee, 
533 — Rules,  533 — Candidate  for  member- 
ship, 533 

Division,  Asbton-under-Lyne.  526 — 
National  Insurance  Act.  526 — Pro- 
visiona!  Medical  Committee,  526 

Division,  Barusley  and  District,  415 — 
National  Insurance  Act, 415 — Confirma- 
tion of  minutes,  415 — Provisional  Medi- 
cal Committees,  415 — Colliery  and 
works  medical  men,  415 

Division,  Bath,  242— National  Insurance 
Act,  242 


Division.  Bedford  and  Herts.  144— Na- 
tional Insurance  .Act.  144  —  Apologies 
for  non-attendance.  144— Annual  report, 
144- Change  of  boundarv  of  Division, 
144 

Division.  JJelfast,  683— Animal  meeting, 
683— Conhrmation  of  minutes,  683 — 
Agenda  of  Representative  Meeting,  683 

—  Ethical  rules,  683— National  Insur- 
ance, 683     lilection  of  otficers,  683 

Division,  Birkenhead.  245— National  In- 
surance Act.  245-  Apologies  for  non- 
attendance,  245  -  Conlinnation  of 
minutes,  245 

Division,  Bishop  Auckland,  251,  620— !Xa- 
tional  Insurance  Act,  251,  621 — Instruc- 
tion to  Re))resentative,  251— Annual 
meeting.  620—  Election  ol  officers,  620 — 
Provisional  local  Medical  Committee, 
621— Supplenientai-v  pledge,  621 

Division,  Blackburn, '2,  433.'559— National 
Insurance  Act,  2,  434— Treatment  o£ 
Post  Office  officials  and  municipal  em- 
))loyee3,  2- -Provisional  >fedical  Com- 
mittee, 43",  559— Animal  meeting.  559 — 
Conhrmation  of  minutes,  559— Election 
of  officers,  559— Centi-al  Council,  559— 
vote  of  thanks,  559 

Division,  Blackpool,  323,  551— National 
Insurance  Act,  552  —Conhrmation  of 
minutes,  323,  551— Annual  meeting, 
323,  551  -  Special  Itepresentative 
Meeting.  323  —  Votes  of  thanks, 
323,  552  —  Club  appointments,  32o 
— Dinner,  551  —  Apologies  for  non- 
attendance,  551 — Election  of  officerL-, 
551— Report  of  Executive  Committee, 
552 — Patent  and  proprietary  medicines, 
552  —  Provisional  agenda  for  Annual 
Representative  Meeting,  552  —  Dr. 
I^owry's  book.  552— Nominations  for 
Central  Council.  552— National  Federa- 
tion, Ijimited,  552 — Provisional  Medical 
Committee.  552— Guarantee  Fund,  552 

—  Supplementary  pledge.  552—  Recep- 
tion of  members  visiting  Blackpool 
during  annual   meeting,   552 

Division,  Bolton.  141,  348,  526— National 
Insurance  Act,  141,  348,  526— Policy  of 
Division  and  instruction  to  Repre- 
sentative, 141 — Election  of  Repre- 
sentative at  Representative  Meeting, 
141 — Miduivcs'  forms  for  sending  for 
medical  help,  141— Club  practice  in 
Bolton  mining  districts,  141 — .\pologiC3 
for  non-attendance,  348  —  Advisory 
Committee,  ,548 — Special  Representa- 
tive Jleeting,  348— School  clinics  anrl 
tuberculosis  dispensary,  348  —  SchooT 
for  mothers,  34S.  526-^Midwives  an(l 
maternity  homes.  34S — Vote  of  thanks, 
348-- Provisional  Medical  Committee, 
526  -  Treatment  of  patients  by  local 
heal  til  authorities,  526 —Annual  meeting 
of  Branch,  527 

D. vision,  Boston  and  S|)alding,  250,  532, 
645,  654- Nr.tional  Insniaiice  Act,  250, 
532,  6s4— Spec-is  1  meeting,  250— .Vpolo- 
gies  for  non-attendance,  250.  532,  646— 
Conhrmation  of  minutes,  250.  532,  647 — 
Election  of  Representative  to  Rcpre- 
sei;tali\e  Body,  250,  53S— Ethical  rules 
of  a  Division,  250 — Administration  of 
Boston  and  Spalding  Division  under 
the  National  Insurance  Act,  251— 
■■Holland'  Provisional  Medicil  Com- 
mittee, 251 — Central  Defence  Fund, 
251,  532,  647— Provisional  Medical  Com- 
mittee, 532,  654 — Rein-esentative  at 
Representative  fleeting.  532 — Tea,  532 
— Annual  meeting,  646 — Election  of 
officers,  647— Votes  of  thanks,  647— 
Annual  report,  647 — Supplementary 
yiledge,  647 — Pa.yment  of  per.sonal  ex- 
jicnses  of  Representatix  es,  647 — Resig- 
nation of  membership,  647 — Division 
meeting  after  Rein'esentative  Meeting, 
647 — Fee  for  examination  for  admission 
to  approved  societies.  647 — Resolution 
of  Chelsea  Division,  647— Dinner,  647 

Division, BournemoutI), 297, 641 — National 
Insurance  Act,  297 — .ipologies  for  non- 
attendance,  297 — -Annual  meeting,  641 — 
Annual  report  and  linancial  statement, 
641— Election  of  officers,  641— Report  of 
Council,  641 

Division,  Bradford,  328 — National  Insur- 
ance .\.ct.  328— Coniirmation  of  minutes, 
328,  329— Club  doctors  under  the  In- 
surance Act,  328 — Payment  for  work 
done  e.  capitation,  329 — Fortifying  the 
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executive,  329— Election  of  second  Ke- 
presentative,  329— Committee  to  help 
the  Kxecutive  Committee  in  all 
matters  arising  out  of  the  Insurance 
Act,  329— Guarantee  fund,  329— In- 
struction of  Kepresentati\es,  329  — 
Hospital  staffs  and  the  Act.  330 

Division,  Brighton.  6.  47.  80. 172,  253,  285, 
360,  398,  533,  559— Xational  Insurance 
Act,  6,  80,  172,  253.  360.  533— Special 
Kepresentative  Meeting.  6.  253— .Ap- 
pointment of  consultinf,'  and  operating 
surgeon  to  worldiouse,  47,  80— Brighton 
Education  Committee,  285— Women's 
liospital,  285 — Memorandum  from  State 
Sickness  Insurance  Committee,  360 — 
Adjournment  of  questions.  350— Time 
of  meeting.  360— Xcxt  meeting,  360,  398 
— Brighton  Education  Committee,  398, 
559— Appointment  Schools  Committee, 
398— \\est  Street  Hospital,  398— Pro- 
visional Medical  Committee,  533,  560 — 
School  medical  officer  to  Brighton  Edu- 
cation Committee,  559— -Annual  meet- 
ing 1913,  560— Votes  of  thanks,  560 

Division,  Bristol,  189,  588— National  In- 
surance Act,  189.  588— Special  Kejire- 
sentative  Meeting,  189 — Ajjpointment  of 
Representatives,  189 — Provisional  Medi- 
cal Committee.  588 

Division,  Bromley,  254 — Xational  In- 
surance -Vet,  254 

Division,  Buckinghamshire,  327,  622 — 
National  Insurance  Act.  327.  622 — Cou- 
lirmation  of  minutes.  327,  622 — Special 
Kepresentative  Meeting,  327 — .Annual 
meeting. 622 — Annual  reiiort  and  balance 
sheet.  622 — Financial  statement.  622 — 
Election  of  officers.  622 — Report  of  Cen- 
tral Council.  622 — Instruction  to  Repre- 
sentative, 622 — Fees  for  worismen's 
compensation  certiiicates,  G22 — Pro- 
visional local  Medical  Coiimiittee,  622 
— Supplementary  pledge,  622— Enter- 
tainment fund,  622 

Division,  Bnndcy,  614 — Annual  meeting, 
614 — Votes  of  thanks,  615 — Election  of 
oiKcers,  615 — Nominations  for  Coimcil, 
615 — Annual  report,  615 

Division,  Burv,  141,  579— National  In- 
surance Act,  142,  580— Draft  ethical 
rules.  141 — Associate  mcuil)crs,  142 — 
Annual  meeting,  579 — Confirmation  of 
miuutes,  580 — Annual  report  .and 
balance  sheet,  580 — Election  of  officers, 
580— Payment  of  Kepresentative.  5£0 — 
—Provisional  Medical  Committee,  580 
— Complementary  pledge,  580 — Nomina- 
tions for  Central  Council,  580 — Votes  of 
thanks,  580 

Division,  Cardiff,  256.  557— National  In- 
surance Act,  25G — Annual  meeting, 
557— The  late  Dr.  "S^'illiam  Taylor,  557 
— Election  of  offlcei-s,  557— Kepresenta- 
tive at  Representative  Meeting,  557— 
Annual  report  of  Executive  Com- 
mittee, 557 

Division,  Carnarvon,  South,  S'.nd  Merio- 
neth, lOl- National  Insurance  Act,  104 
—  Coiillrmation  of  minutes,  104  — 
Apologies  for  non-attendance.  104  — 
Election  of  Ileprescntiti ve  at  Chester 
meeting,  104 — NS'elsh  Natioual  Memo- 
rial. 104— Vote  of  thanks,  104 

Division,  Central,  46,  242,  322,  412,  SSI- 
National  Insurance  Act,  46,  242,  332, 
412— Letter  from  Honorarv  Secretarv 
of  Division,  46— Apologies  for  uoii- 
altendanee,  242,  322,  551— Ordinarv 
business. 242— Confirmation  of  minutes, 
242,  322,  551  — Special  business,  243  — 
Election  of  Repi-esentativcs,  243— 
Executive  Committee,  322,  551— Re- 
ports in  lay  press,  322— Siiecial  Kepre- 
Hentative  Meeting.  322— Votes  of  thanks, 
322,  551— Advisorv  Committee,  322 — 
Annual  Report  of  Division,  322— 
MediCiil  Feileration,  Ijimited.  and  the 
Association,  322— Provisional  Medical 
Conimittees,412— Annual  Meeting, 551— 
Keport  on  ambulance  instruction,  551 
-^-Election  of  ofticers,  551— Representa- 
tives on  Branch  Council,  551— Repre- 
sentative on  Central  Council,  551 -- 
Patent  and  proprietavv  medicines,  551 
—Central  Cuarantoe  Fund.  551 

Division,  Chelsea,  279.  385.  434,  528,  675— 
Natioual  Insurance  Act,  279.  3S6.  434. 
528— Conlirraation  of  minutes,  279,  385. 
528,  675 — Apologies  for  non-attendance, 
279— Correspondence,  279,  335,  528,  675   - 


Annual  report  and  balance  sheet  of 
Division,  279— Instructions  to  Repre- 
sentative, 279,  528,  676— Report  and 
recommendations  of  Coitncil,  281— 
Re-election  of  Reiiresantative,  386 — 
Expenses  of  Representative,  386,  529— 
Provisional  Local  Committee,  386,  434. 
528,  676— Election  of  officers,  434— 
Notice  of  motion,  435— State  Sickness 
Insurance  Committee,  435 — Next  meet- 
ing, 435— Borough  council  and  attend- 
ance on  the  sick,  528 — Vote  of  con- 
dolence, 528 — Nomination  of  members 
to  Central  Council.  528— Nomination  of 
oflicers  of  Branch,  528 — Expenses  of 
committee,  528— Fnlliam  Board  of 
Guardians  and  midwifery  fees,  529, 
676 — Annual  meeting,  675 — Election  of 
officers,  676  —  Medical  Feileration, 
Limited,  676 

Division,  Citv,  246.629.587.642,  710— Na- 
tional Insurance  .Vet,  247. 529, 587, 643, 710 
— Contirmation  of  minu  tes,  247, 642, 643— 
Finsbury  Tuberculosis  Dispensary,  247 
—Letters,  247 — Annual  report  of  Divi- 
sion, 247,  642— Treasurer's  rejiort,  247— 
"Work  of  the  Division,  247 — Provisional 
Medical  Committee,  529.  587,  643,  710— 
Annual  meeting,  642— Apologies  for 
non-attendance,  542 — jNIetropolitan  Hos- 
pital, 642— Club  attendance,  642,  644— 
Patent  and  proprietary  medicines,  642 
— Business  adjourned  from  general 
meeting  of  November  22nd,  1911.  642— 
Annual  report,  642 — Alteration  of  rule. 
643 — Hospital  almoners,  £43 — Election 
of  officers,  643— Re-election  of  retiring 
ofticers,  643 — Nominations  to  Branch 
Cou.'.cil,  643 — Auditors  (honoraryl,  C43 
— Ethical  Committee.  643 — .\genda  of 
Annual  Representative  i^feeting  and 
reiL'ort  of  Council.  643 — Duties  of  Secre- 
tary. 643— Votes  of  thanks,  643— Can- 
vass of  members,  643— Admission  to 
friendly  societies  without  examirui- 
tion.  £43 — Co  options,  644 — Supplemeu- 
tarv  pledge,  644 

Division,  Cornwall,  East,  1C4,  195,  681— 
National  Insurance  Act,  195,  682 — 
Annual  meeting,  104 — Confirmation  of 
minutes,  104.  195,  581 — Resignation  of 
Representa'iive,  iC4  —  Election  cf 
officers,  104— \'ote  of  thanks,  1C4- 
Defence  fund,  105— 7-'»vic(!'/io).'''i' pledge, 
105 — Local  Mtdicai  Cominittpes,  105, 
196,  682 — Apologies  for  no-.i-attendancc, 
195-  681 — Recommendations  of  Coimcil, 
195 — Local  Defence  Committee,  195- - 
^ledical  committee  for  county,  196~- 
Ethica!  rules,  195 — Position  and  future 
action  of  the  profession,  681 — Instruc- 
tions to  Rejiresentative,  682 — Question 
of  remuneration,  682 

Division,  Cornwall,  West,  286,  535,  682— 
National  Insurance  Act,  286.  535,  682-- 
Provisional  County  Defence  Committee, 
286 — Delegate  expenses,  286- Confirma- 
tion of  minutes,  535,  682 — Provisional 
Medical  Committee,  535,  682 — Special 
Representative  Meeting.  555 — The  Re- 
jiresentative  and  Ins  practice,  555 — Fees 
for  jiolice,  535 — Annua!  meeting.  682 — 
Election  of  officers,  682 — Guarantee 
fund.  682— Instructions  to  Representa- 
tive, 682— luvenile  clubs,  682— Provi- 
sional (3ountv  Committee.  682 — Annual 
report,  682 

Division,  Coventry,  101,  145 — National 
Insurance  Act,  145 — Farewell  dinner  to 
Dr.  Milner  Jloore,  101— Vote  of  con- 
dolence, 145 — Specimens  of  testes  with 
liydroceles  attaclied  (Dr.  'W'orsley),  145 

Division.  Croydon,  6 — National  Insurance 
Act.  6 

Division,  Darlin.gton,  680— National  In- 
surance Act,  680 — Election  of  Kepre- 
sentative, 680— Provisional  Medical 
Committee,  680  —  Supplementarv 
pleilge,  680 

Division,  Dartford,  194,  374,  556,  703 
— National  Insurance  .\ct,  194,  374, 
555,  704— Conlirmation  of  minutes. 
194,  374.  556,  704— Bradford  rules 
and  Rule  Z,  19=1 — Correspomlence,  194, 
704 — New  Woolwich  Division,  194 — 
Special  report  of  Council.  194— Amend- 
ments of  the  Birmingham  and  Man- 
chester Divisions  and  other  bodies.  194 
— -\pologies  for  iionattenilance,374,  556 
— Special  Representative  Jteeting',  374 
—Future  i)olicy  of  Division  re  contract 


work,  374 — Provisional  Medical  Com- 
mittee for  .Kent,  374,  556— Date  of 
annual  meeting,  374 — Annual  mcetii'.g, 
556 — Annual  rejiort,  556 — General  rules, 
556 — Elect  ion  of  officers,  656 — Executive 
Council,  556 — Central  Counc;',  ?^''  - 
Agenda  of  Representative  Meeting,  -.■l-o 
—Present  position  of  affairs,  556— Votes 
of  thanks,  556.  703— Deputy  Representa- 
tive. 704^A.feenda  of  Repre5enfati%e 
Meeting.  704 — Death  certification,  704— 
Complementary  pledge  and  resigna- 
tions, 704 

Division,  Denbigh  and  Flint.  79,  259— 
National  Insurance  .\ct,  79.  2o9 

Division,  Derbyshire,  4.  193.  620— Na- 
tional Insurance  Act.  4,  193 — Election 
of  Deputy  Representative,  193 — Recom- 
mendations of  Council,  193 — Annual 
meeting,  620— Election  of  officers,  620— 
Proposed  new"  Division,  620 

Division,  Dorset.  'n'est,189,  412— National 
Insurance  Act,  189,  412 — Special  meet-  _ 
ing,  189 — British  Medical  Association 
Reform  Committee,  189 — Recommenda- 
tions to  Council,  189— The  Council  and 
Representatives,  190 — Annnal  meeting, 
412— Election  of  officers,  412 — Provi- 
sional Medical  Committee,  412 — The 
Association  and  the  Insurance  Com- 
missioners, 412 — Friendly  societies  and 
the  profession,  412— Public  Medical 
Service.  412 

Division,  Dumbartonshire  and  Argvll- 
shire,  141,  244,  323,  674— National  In- 
surance Act,  141,  244,  323,  674— Apolo- 
gies for  non-attendance,  141,  244,  523 — 
Confirmation  of  minutes,  141,  244,  323, 
674 — Draft  ethical  rules,  141— Place  of 
meeting,  244 — Scottish  Medical  Insur- 
ance Council,  244,  323— domination  of 
members  of  -A-dvisory  Committee,  323— 
.Special  Representative  Meeting,  323 — 
Annual  meeting,  674 — Secretary  and 
Treasurer's  report,  674  —  Election  of 
officers,  674 — Provisional  Medical  In- 
suiitnce  Committees,  674— Division 
area,  674 — Instruction  to  Representa- 
tive. 674— Votes  of  thanks,  674— Vote  of 
sympathy,  674 — Congratulations  to  Dr. 
Gilmour.  674 

Division.  Dundee.  641 — National  Insur- 
ance. Act,  642 — Amvnal  meeting.  641 — 
Kules  for  Division  541 — Election  of 
officers,  641 — Warning  iioticca,  C41— 
Death _  certiiicates,  642--Dispensary 
under  insurance  Act,  642 

Division,  Durham^  3S7.  630- -Xational 
Insurance  -\cf,  .-')S7.  680— Provisional 
Medical  Committee.  3S7,  680— Annual 
meeting.  680 — Annual  report.  680  — 
Election  of  Representative,  680— Elec- 
ticn  of  officers,  680 — Waterhouses  dis- 
pute, 680 — Supplementary  pledge,  680 — 
Chels?a  Division's  resolution.  680 — 
Patent  medicines  and  proprietary 
medicines,  689 — Newcastle-upon-Tyne 
Division's  recommendation.  680 

Division,  Ealing,  529— National  Insurance 
Act,  529 — Provisional  31edical  Com- 
mittee, 529- The  pledge,  529 — Vote  of 
thanks.  529 

Division,  E.astbourne,  254,  398,  55C— 
National  Insurance  Act,  254,  398— 
Apology  for  non-attendance,  254,  556— 
Confirmation  of  minutes.  254,  398.  555 — 
Instruction  to  Representative,  254 — 
Local  Provisional  Medical  Committee. 
398— -Annnal  meeting,  556— Report  of 
Executive  Committee,  536 — Election  of 
officer^,  556— Installation  of  new  Chair- 
man. 557 — Votes  of  thanks,  557— Nomi- 
nations for  Central  Council,  557 — 
Dinner,  557 

Division,  Edinburgh  and  Leith,  8,  243, 
322— -National  Insurance  Act,  9,  243, 
322 — Apologies  for  non-attendance,  8 — 
Resignation  of  Joint  Honorary  Secre- 
tary, 9— E.xecutive  Committee,  9— Press 
communications,  9 — Proposed  mass 
meeting,  9— Reiiresentatives,  244 — 1'lie 
late  Dr,  Proudfoot,  322— CoiiHrmation 
of  minutes,  322— Special  Representa- 
tive Meeting,  322— Advisory  Com- 
mittee, 322— Contract  practice,  322— 
^'otes  of  thanks,  322 

Division,  English,  139 — National  Insur- 
ance Act.  139— Defence  Fund  Coni- 
mittee,  140- Vote  of  thanks.  141 

Division,  Essex,  North-East,  190.  322— 
National  Insurance  Act,  190 — Report  of 
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Council,  190— Coiifinuatioii  of  minutes, 
322 — Special  Representative  Meeting, 
322— State  Sickness  Insui-ance  Com- 
mittee, 322— Grou])ing  of  Brandies  for 
representation  on  Coiuicil,  322— Medi- 
cal men  ou  Advisory  Committees,  322— 
Proposed  school  clinic  for  Colcliester, 
3?2 

Divi'.iuu. Essex,  South-Wcst.  102.  3S6.  551, 
654,  620,  646,  679— National  Insurance 
Act,  102,  386,  632,  555,  620,  646,  679— 
Condolence  with  Dr.  hiliadweli.  102- 
Transference  of  membeis,  102 — Votes  of 
condolence,  386— Minutes.  386,  387.  532, 
e4S— Correspondence,  386,387.  554,  646— 
Apologies  for  non-attendance,  387.  532 — 
Votes  of  thanks,  387, 532— Severe  ascites ; 
pyaemia  foUowiug  aboi'tiou ;  ulcerating 
lipoma  of  shoulder;  anterior  poliomye- 
litis in  adult ;  paraplegia  in  young 
adult  ;  mediastinal  tumour  ;  ijydi-o- 
cephalus  with  facial  paralysis  in  infant ; 
gpJl  stone  ulcerating  throughalxlomina) 
wall ;  doubtful  rash  in  infant  a  few 
days  old  ,?i  measles  or  syphilis ;  tertiary 
syphilis  in  which  salv'arsan  Isad  beeii 
used  I.J.  C.  Muirl,  387  —  Martyrs  of 
medicine  'Sir  'William  Collins)!  531  — 
Provisional  Medical  Committee,  532, 
555,  620,  646,  679— Waltliarnstow  Educa- 
tion Committee,  532 — Lantern  demor.- 
sfcration  (A.  Hertiii,  532— Communica- 
tions, 554 — Club  appointments.  555— 
J^ominations,  555 — Annual  meeting.  646 
Hew  Taberuacle  Sick  and  Piovnlent 
Society,  646— Boundaries  of  Divisions, 
645 — Aamual  report  of  E;;ecutivc  Com- 
mittee, 646 — Election  of  oiflcers,  646— 
Instructions  tollejiresentative  at  IJepre- 
sentalive  Meeting,  645 — New  members 
of  friendly  societies,  679 

Division,  Exeter,  7,  533, 705— Xaliona!  In- 
surance Act,  7,  554 — Address  by  (.'hair- 
man,  534 — Provisional  Local  Medical 
Committee,  554,  705 — Annual  meeting, 
705 — Coulinnation  of  minutes,  705 — 
Annual  report,  705 — Instructions  to 
Representatives,  705— Public  Medical 
Service  schemes,  706 

Division,  Furness,  284,  625  —  National 
Insurance  Act,  284 — Vote  of  conljdencc 
iu  lieiiresentative,  284 — Deputy  Repre- 
Mentati\e.  284  —  Guarantee  Fund,  285, 
625  —  Annual  meeting,  625  —  Annual 
report,  625 — Representative's  e.xijenses, 
625— Election  of  oficers,  625 

Division,  Gatesliead,  397—  National  In- 
surance Act,  397 — Provisional  Jledical 
Committee,  397 

Division.  Glamorgan.  North,  ami  Bi'eck- 
nock,  328,  3S8,  683  -National  Insurance 
Act.  528,  388 — Confirmation  of  minutes, 
328,  588 — Special  Representative  Meet-" 
ing,  328 — Advisory  Committee,  528 — 
l'"oriuation  oi  a  Provisional  Medical 
Committee,  388 — Annual  meeting,  685 
— Election  of  officers,  685  —  .Suxjple- 
peutary   pledge,   685 — Dinner.   685 

Division,  Glasgow  Central,  581 — .\unual 
meeting,  581 — Resignation  of  Honorary 
Secretary,  581 — Votes  of  thanks,  581 — 
Election  of  officers.  581 — Membership 
of  Division,  581 — A<ldress  by  Repre- 
sentative, 581 

Division,  Glasgow  Eastern,  298,  547,  526. 
699-  National  Insurance  Act,  298,347, 
52&— Confinnationof  minutes.  298,  347 — 
Lunacy  Bill  (Scotlaudi,  298— Apology 
lor  non-attendance.  347 — Special  Repi'e- 
seutative  Meeting,  347 — Advisorv  Ccm- 
uiittee,  347— Vote  of  thanks.  347,  699— 
Medical  Defence F'nud. 526 — Provisional 
Medical  Committee,  526 — .Annual  meet- 
ing, 699 — Conlirmation  of  minutes,  699 
— Apologies  for  non-attendance,  699—^ 
Election  of  officers,  699 — Annual  Report, 
699— Instructions  to  Representative.  699 
— Patent  and  inoprietary  mcdiciner,  699 
— Examination  of  entrants  to  approved 
societies,  699 — Public  MeJical  Service, 
699 

Division,  Glasgow,  Nortb-Western,  1.277, 
547,  551,  647— National  Insurance  Act, 
1,  277,  347,  551— Apologies  for  non- 
attendance,  ],  277,  647— Conhrination 
of  minutes,  1,  277.  547,  647— Special 
meeting,  277  —  Deatli  of  Dr.  T.  B. 
Henderson,  277,  547 —The  undertaking, 
277 — Grou])ing  of  Branches  and  Divi- 
siouM,  277— Scottish  Medical  Insurance 
Council.  277 -Votes  of  thanks,  277,  548, 


647— .\dvisory  Committee,  347— Special 
Representative  Meeting,  548— IJelini- 
tion  of  area  for  election  to  Scottish 
Medical  Insurance  Council,  348— Pro- 
visional local  Medical  Committee,  551 
—Executive  Committee,  551.  647— 
Annual  meeting,  647— Patent  and  i^ro- 
prietary  medicines,  647— Election  of 
officers,  647 

Division,  Greenwich,  78,402.  644, 7C0-Na- 
tioual  lusurance  Act,  73.  402,  700— Con- 
lirmation of  minutes,  78— (Jut-patient 
department  oi  the  Miller  Hospital,  78 — 
^Vunual  meeting,  644— Annual  report, 
644— F.lection  of  officers.  644 — Proposed 
Lewishanj  Division, 645 — Public  Medical 
Service.  645.  700 

Division,  Guernsey  and  Alderuey.  j87. 
621— National  Insurance  Act,"  588— 
Permanent  Executive  Committee,  387, 
621 — Provisioual  Medical  Committee, 
583 — Compulsory  uotilication  of  con- 
sumption, 388 — -i.nuual  report  and 
financial  statement,  621— Election  of 
officers,  621 — Annual  dinner,  621 — Re- 
pre.sentative  of  .Jersey,  Guernsey  and 
.^Iderney  Divisions,  621 

Division,  Guildford,  80.  414— National  In- 
surance .\ct,  80,  414— (Confirmation  of 
minutes.  8C— The  late  Dr.  Morshead,414 
— Provisional  Medical  Committee,  414 
— lipsom  scheme  of  medical  service,  414 
— Vote  cf  thanks,  414 

Division,  Halifax,  196,  374,  558 — National 
Insurance  Act,  1S6,  574,  568— Conlirma- 
tion of  minutes,  196,  574,  558 — .-Vpologies 
for  non-attendance,  196,  558 — Report  of 
Council,  196 — Instructions  to  Rejire- 
sentative,  196 — Proposed  municipal 
tuijerculosis  dispensary,  196 — Repre- 
sentative Meeting,  574 — Formation  of 
Pro^■isional  local  IMedicai  Committee, 
374^-Local  contract  practice,  374 — Cen- 
tral and  local  defence  funds,  574 — Cir- 
cular from  State  Sickness  Insurance 
(-Committee,  574 — Annual  meetin.g,568 — 
Club  appointments.  558 — Annual  )"eport. 
558— Election  of  oliicers,  55S— Execu- 
tive Committee,  558 — Supplementary 
plege,  558 — Matters  referred  to  Divi- 
sions, 558 — Patent  and  proi>rietaxy  me- 
dicines, 558 — Proposed  amalgamation 
of  the  Division  and  the  Halifax  and 
District  Medical  Society,  558 — Letters 
frcm  otiier  Divisions,  558— Payment  for 
examination  of  candidates  for  admis- 
sion to  chdjs  or  approved  societies.  659 
.—Halifax  health  week,  559— Vote  of 
thanks,  559 — Provisional  Medical  Com- 
mittee 559 

Division!  Hampstead,  78,  142.  191.  247, 
281.  524,  548,  596,  415,  629,  .587,  677— 
National  lusurance  Act,  142,  281,  i2A, 
415,  587— Minutes,  78,  192,  247,  524.  59S. 
529.  677— Letters,  78,  142,  247— Draft 
ethical  rules,  78— Some  forms  of  dis- 
placement of  uterus  (W.  G.  Gow).  79 — 
Vote  cf  thanks,  79,  192,  397,  413,  550. 
678-The  late  Sir  Heniv  Butlin.  142— 
Propo.sed  Wiilesden  Division,  142,  324, 
597 — Vote  of  condolence  with  Dr. 
Oakley.  191 — Reorganization  of  Divi- 
sion. 192,  524 — Representatives  of 
Division.  192 — Financial  statement, 
192— Branch  Council,  192  — Modern 
methods  of  treatment  of  diseases  of 
the  u)>per  air  passages  (Herbert 
Tilleyi,  192 — Election  of  Representa- 
tivesi  247.  524, 548 — Addition  to  Standing 
Grder.  247  —  Provisioual  Committee. 
324,  413,  587  — Advisory  Committee. 
324— Special  Representative  Meeting. 
324— Illness  of  a  menil)er,  595— Supple- 
mentary report  of  Branch  Organization 
Committee,  596 — Conlirmation  of  resc- 
lution,  397 — Treatment  of  fractures  by 
mobilization  (.James  B.  Memielli.  397 — 
Jjccal  Defence  Fund,  650 — Nominations 
for  Council,  530,  678— Closure  of  meet- 
ing, 530— The  undertaking.  530  — 
lirouijing  of  Representatives  for  new 
Divisions,  530 — Matter  of  urgency,  630 — 
Report  from  Representatives,  550 — 
Nominations  for  Central  Council,  530 — 
Diagnosis  and  treatment  of  heart 
disease  iF.  W.  Pricel.  550— Apology  for 
non-attendance,  677  —  Treatment  of 
school  children,  677 — Representation 
of  Division  on  Branch,  678 — Rules  in 
Division,  678 — Election  of  orticers  and 
Executive     Committee,    678  —  Annual 
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rcpoit  ol  Council,  678— InsttnctioDs  tc 
Jiepresentatives,  678— Public  Medical 
Service,  678 

Division,  Ilan-ogate,  625— .\^n«iml  meet- 
ing. 625— Election  of  officers,  625— Votes 
of  thanks,  625 — Provisiotial  jnedicai 
report,  625-Patent  and  i)roprietary 
medicines.  625 — Motion  rr  payment  Gf 
Rejireseniatives,  625 — lifotion  re  printed 
matter  forwarded  to  Divisions,  625 — 
New  maps,  625— Referendum  bv  ijostal 
vote,  625— Death  certificates,  6fc— Ship 
surgecus,  625 

Division,  Harrow,  413,  530,  553,  7C0 
— National  lusurance  Act,  414,  630, 
553 — Special  meeting,  413 — Confirma- 
tion of  minutes,  414,  553,  70C— Report 
of  Branch  Organization  (,^ommittee, 
414,  553 — ^tfemorandum  from  State 
Sickness  Insurance  Committee,  414 
—  Provisional  Medical  Committee. 
414,  530,  555,  701  —  Formation  of 
school  clinic,  414 — Significance  of  motor 
and  sensorv  disturbances  iu  the 
diagnosis  of  nervous  diseases  (C.  M. 
Hiuds  Hovveiri,  414— Vote  of  thanks. 
414,  701 — Election  of  ofticers  on  commit- 
tee, 530 — Central  Defence  Fund,  650 — 
Reference  D  49  from  State  .Sickness 
Insurance  Committee,  550 — The  pledge, 
539,  553 — Ai)oIogies  for  non-attendance, 
553 — Alteration  of  lime  of  meeting,  653 
— Patent  and  proprietary  medicine.'-, 
555 — Nominations  of  Kensington  Divi- 
sion for  Central  Council,  563— Supple- 
mentary pledge,  555 — Treatment  of 
scltool  children,  563 — New  rules,  555, 
700 — Annual  meeting,  700 — CoiTespon- 
dence,  70O— Election  of  officers,  70C — 
Instructions  to  Representative,  7OC7— 
.\nnua!  report  of  Honorary  Secretary 
and  Chairman,  700 

Division.  Hastings,  6,  704 — National  Insur- 
auce  Act,  6 — .\nnual  meeting,  704 — 
Confirmation  of  minutes,  704 — Election 
of  officers,  7C4  —  Installation  of  new 
Chairman,  7C4 — .\pologv  fur  non-attend- 
ance, 704— The  late  Dr.  Allfrev,  701— 
Vote  of  thanks,  7C4 

Division,  Hereford,  380,  558 — National  In- 
surance Act.  580 — Correspondence  with 
Ewen  .J.  Maclean,  580 — Annual  meeting, 
558 — Coufinnation  of  minutes,  658 — 
Election  of  officers,  558 — Accounts,  558 
— .Application  to  (Council  for  additional 
grant,  558 — Patent  and  jjroprietarv 
medicines,  558 — Name  of  Division,  568 
—Vote  of  thanks,  558 

Division,  Hertfordsiiire,  East,  701 — ^Firsl; 
meeting,  701 — Election  of  ofticers,  701 — 
Rules,  701— Formation  of  wards,  701 

Division,  Hertfordshire,  West,  701 — 
.Vnnual  meeting,  701 — Confirmation  of 
minutes,  701 — Election  of  officers,  701 — 
Rules,  701 — Cap.vasB,  701 — Itistructions 
to  Representative.  701— Death  certifi- 
cates, 702  —  Public  Medical  Service, 
702 

Division.  Horsham,  557— National  Insur- 
ance ,Vct,  557 — Annual  meeting,  557—. 
Election  of  olticers,  557 — Proposed 
joint  meeting  with  Worthing  and 
Chicliestcr  Division,  557 — Provisional 
rviedical  Committee,  557 — Supplcmen- 
lari'  pledge.  557 — Optical  pitfalls  (.W. 
H.  "Jessopi,  557 

Division,  liiveruess-shire,  621 — election  of 
ofKcers,  621 

Division,  Isle  of  Thanet,  298,  327- 
National  Insurance  Act,  298,  327 — " 
Special  meeting,  298 — Confirmatiou  of 
minutes,  298 — Letters.  298 — Votes  of 
thanJiS,  298 — Special  Representative 
Meetiug,  327 — Proiiosed  county  medical 
committee,  327 — Central  Advisory  Com- 
mittee, 527 — Proposed  local  committee, 
327— Vote  of  thanks,  327 

Division.  .Jersey.  1C4— Annual  meetiug, 
104 — Continnation  of  minutes.  104 — 
Report  of  Executive  Committee,  104 — 
Tinaneial  X'eport,  104 — Election  of 
officers.  104 

Division,  Kensington,  281,  530,  578— 
National  Insm-ance  Act,  282,  530, 
679 — Election  of  Deputy  Representa- 
tive, 282 — Recommendations  of  Coun- 
cil, 282 — Confirmation  of  min.utes,  530 
— Nomination  for  offices,  530 — Pro- 
visional Medical  Committee,  531 — 
Action  of  Stnie  Sickness  Insurance 
Committee,      551  —  Annual      meeting, 
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678— Election  of  ofBcsrs,  678— Votes  of 
thanks,  673— Annual  report,  678 

Di\ision,  Lambeth,  143,  248,  283, 
524,  385,  645,  701— Xatioual  Iiisur- 
ance  Act.  248,  324.  701— Goutirma- 
tion  of  minutes,  143,  283,  586,  645, 
701— Vomiting  in  anaemia  (A.  V.  Bed- 
darili.  143— Votes  of  thanks,  144.  248. 
284.  324,  386— Dispensary  for  the  treat- 
ment of  consumptives  in  Camberwell, 
283.  324— Treatment  of  eclampsia  (G. 
Bellinghara  Smithi,284 — Advisory  Com- 
mittee, 524 — Special  Heprescntative 
Meeting,  324 — Expenses  of  Eepvesenta- 
tive,  386 — Treatment  of  pleural  emp\- 
ema  and  pulmonary  abscess  (Ijionel  f'j. 
<.'.Norlniry).586 — Annual  meeting,  645— 
Election  of  oHlcers.  645 — Installation  of 
new  Chairman,  6<15— Annual  report,  645 
— Reorganization  of  Division,  645— In- 
structions to  Ke)n"e.sentatives,  646— 
I'atent  and  proprietary  medicines,  646 
—Central  Council  election,  646— Fnblic 
Medical  Service,  646,  702— Votes  of 
thanks.  646 

Division,  Lanarkshire,  277.  581.  674— 
Xationa!  Insurance  Act,  277,  581.  674— 
Special  meeting,  277 — instructions  to 
Eepresep*-''ve,  277,  675— Provisional 
Medical »  _^iimittee.  581 — Animal  meet- 
ing. 674 — Apologies  for  non-attendance, 
675 — Contirmation  of  minutes.  675 — 
Annual  report.  675 — Election  of  officers, 
675— Votes  of  thanlcs.  675 

Division.  Leeds,  647 — National  Insurance 
Act.  647 — Provisional  Committee,  647 

Division,  Leicester  and  Rutland,  261,  349, 
414,  555— National  Insurance  Act,  251, 
414 — Contirmation  of  minutes,  251,  349, 
555 — Vote  of  thanks  to  Representative, 
251 — Eexjresentatives  of  Division  on 
Leicester  Inlirmary  Board,  251  —  In- 
structions to  Representative,  251 — 
Special  Representative  Meeting,  349 — 
Kxplanation  by  Executive  Committee, 
349— l!;lPction  of  Representative  to  the 
Annual  Meeting,  549 — Guarantee  Fund, 
349  —  Chorea  treated  by  rai:)idly  in- 
creasing doses  of  arsenic  (Dr.  Pope). 
549 — Cases  of  fracture  (Mr.  Blakcslev). 
349— Public  Medical  Service,  414— Elec- 
tion of  officers,  555 — Rei^ort  of  Execu- 
tive Committee,  555 — Payment  of  per- 
sonal expenses  of  Representative.  555 — 
Model  Ethical  Rules  for  Divisions  and 
Branches.  555— Death  certiricates,  555 
— Alteration  of  by-lavv-,  565  —  Repre- 
sentative of  Grouped  Branches  on 
Council  of  Association,  555  —  School 
clinic,  555 

Division.  Lincoln,  4.  580— Kational  In- 
surance Act.  4,  580 — Annual  meeting, 
580 — Confirmation  of  minutes,  580 — 
Report  of  Executive  Committee,  580— 
Election  of  officers.  580 — Instructions 
to  Representative,  580— Patent  and  pro- 
prietary medicines.  580— Resolutions  to 
Clielsea  Division.  580  —  Provisional 
Medical  Committee,  580— Vote  of 
thanks,  580 

Division.  Liverpool,  102,  278,  412.  527— 
National  Insurance  A.ct.  102.  278,  412  - 
First  annual  meeting,  102— Officers  and 
Executive  Committee,  102— Report  of 
Executive  Committee,  102— Mode  of 
electing  Representatives,  102,  278— 
Insurance  Act  Subcommittee's  report, 
278— Provisional  Medical  Committee, 
412— Nominations  for  Central  Council, 
527 

Division,  Lothians,  82,  455— National 
Insurance  Act,  82,  453— I'rovisional 
Jjoeal  Jledical  Committee,  435 

Division,  Jfaidenhead,  5,  285,  621— Na- 
tional Insurance  Act.  6.  285— Confirma- 
tion of  election  of  officers,  5— Apologies 
for  non-attendance,  5.  285,  621— Resig- 
nation, 5— Address  by  Dr.  Cox,  5— 
Representation  of  Division.  6— Confir- 
mation of  minutes,  285— Rules,  285— 
Instructions  to  Representative,  285— 
Recommcntlations  of  Council,  285— 
Annual  meeting, 621— Election  of  Repre- 
sentative, 621— C'hairman's  address 
621— Vote  of  thanks,  621— Dinner,  621 

Division,  Maidstone.  549  -National  In- 
surance Act,  549— Provisional  Medical 
Committee  for  the  county  of  Kent,  349 

Di\ision,  Manchester,  Central,  559-Na- 
tional  Insurance  Act,  559— Annual 
nieelius,  559— Annual  statement,  559— 


Election  of  officers,  559— Provisional 
local  Medical  Committee,  559 

Division.  Manchester  (North),  552 — An- 
nual meeting,  552— Confirmation  of 
minutes,  552 — Transference  of  mem- 
bers, 552 — Patent  and  proprietary  medi- 
cines. 552 — Anmtai  report.  552 — Division 
l''nnd  for  Representative's  expenses. 
552 — Nominations  for  Centi'al  Council, 
552— Election  of  ol'flcers,  552— Pledge, 
resignation,  and  guarantee,  552 — Amal- 
gamation of  local  Divisions,  552 

Division,  Manchester  (balfordi,  642— 
Annual  meeting,  642 — Election  of 
oflicers.  642— Vote  of  thanks  to  Dr. 
Tax  lor,  642 

Division,  Manchester  fSouth\  77,  245.  395, 
527,  615,  699— National  Insurance  Act, 
78,  245,  396,  527— Confirmation  of 
minutes,  77,  245,  527,  615,  699— Corre- 
spondence, 71,  699 — Manchester  School 
for  Mothers,  a))pointment  of  a  medical 
officer,  77— The  I'mciitioncr  plerlge,  78 
— The  Manchester  coroner  and  the 
general  practitioner,  78 — Death  of  Lord 
Lister,  245 — Election  of  members  of 
Council  for  1913-14,  245.  615- Instruc- 
tions to  Representatives,  245,  246, 
700— Report  of  Council,  245— Apolo- 
gies for  non-atteudance,  395,  527, 
615,  Bm—MnJii-ul  irho's  Mho,  595 
— Scheme  for  amalgamation  of  Man- 
chester and  Saltord  Divisions,  396 
— Provisional  Local  Committees,  395, 
527,  700— Defence  fund.  527— Report  of 
Organization  Subcommittee,  527 — The 
canvas?ing  list,  527 — Iiledical  Federa- 
tion, Limited,  527 — Projirielary  medi- 
cines, 527 — Club  aiipointments,  527 — 
Nominations  for  election  on  Central 
Council,  527 — i'Jational  Medical  Service, 
527 — Postponement.,  of  paper,  528 — 
School  clinics,  528 — Annual  meeting, 
615— Circular  from  medical  ofticer  of 
health,  615 — Annual  report,  615^ 
Government  inquiry  into  medical  re- 
muneration, 699 — State  Sickne.?s  In- 
surance Committee,  699 — Chairman's 
remarks,  700 

Division,  Manchester  (West),  278,  618, 
6S9— National  Insurance  Act,  278,  618, 
689— Report  on  club  practice,  278— In- 
structions to  Representative,  278 — Ex- 
penditure by  Divisions,  613 — The  In- 
suratice  Commissioners  an<I  tiie  Asso- 
ciation. 518 — Central  defence  fund,  618 
— Nominations  to  Central  Council,  618 — 
Proposed  amalgamation  with  Man- 
chester and  Salford  Divisions.  618 — 
Provisional  Local  Medical  Committee, 

618,  689 — Invitation  to  members  nomi- 
nated for  Central  Council,  618 — Annual 
meeting,  618 — Addresses  by  members 
nominated  for  Central  Council,  618 — 
Circular  from  medical  officer  of  health, 
619 — Resolution  of  Chelsea  Division, 
619— Election  of  officers,  619 

Division,  Marylebone,  2,  192,  324,  435,  553 
— National  insurance  Act,  3,  192,  524, 
455— Confirmation  of  minutes,  2,  192, 
324,  435,  555— Letters  from  other  Divi- 
sions. 2,  192 — Consideration  of  draft 
ethical  rules.  2 — The  late  Sir  Henry 
Butlin.  192.  524 — Nominations  for  Cen- 
tral Council.  324.  554 — Special  Repre- 
sentative Meeting,  324 — Hospitals,  con- 
sultants and  theAct,  325 — Election  of 
Representative  on  Representati\e 
Bodj".  325— Provisional  Medical  Com- 
mittee. 435— Attendance  of  Representa- 
tives at  Division  meetings.  435 — Report 
of  Special  Committee  appointed  to 
consider  the  relation  of  medical  officers 
of  hos])itals  to  the  Insurance  Act,  435 — 
Amendment  to  rules,  456 — Annual 
meeting.  553 — Patent  and  proprietary 
medicines,  553 — Apologies  for  non- 
attendance,  553— Report  of  Executive 
I'ommittec,  553 — Election  of  officers, 
553— Nominations  for  Branch  Conncii, 
554 — Resignation  of  Representative,  554 
— Votes  of  thanks,  554 — The  new  pledge, 
554 

Division,  Middlesex  (North).  79,  249,531, 
619.702— National  Insurance  Act,249, 531, 
— Confirmation  of  minutes,  79.  249.  531, 

619.  702-Draft  ethical  rules  of  a  Divi- 
sion, 79— Medical  officer  of  health  for 
Kdmonton,  79— Alleged  case  of  nial- 
praxis,  79— National  Insurance  Act 
Committee       of       the       Metropolitan 


Counties  Branch,  249 — Deputy  Repre- 
sentative, 249 — Provisional  Medical 
Committee.  531 — Government  inquiry 
into  patent  and  proprietary  medicines, 
551 — Nominations  to  Central  Council, 
551 — Alteration  of  eastern  'ooundar>"  of 
Division,  531 — The  Association  as  a 
trade  union,  531 — Annual  meeting.  619 
—The  late  Dr.  Butler  Hogan,  '619— 
Powers  of  General  Bledical  Council, 
620  —  Nominations  of  officers  of  the 
Branch,  620— Election  of  officers,  620 
— Annual  report  of  Executive  Com- 
mittee. 620 — Fee  for  examination  of 
entrants  to  an  approved  society,  620 — 
Re-election  of  Chairman,  702 — Eesigna- 
( ion  of  Honorary  Secretary  and  appoint- 
ment of  a  successor,  702— Representa- 
tive on  Branch  Council,  702 — Scliemes 
of  Public  Medical  Service,  702 

Division.  Middlesex  (Southi,  702— First 
meeting,  702— Model  rules,  702— Pro- 
visional Medical  Committee,  702 

Division,  Monmonthshire,  256,  328,  580, 
623,  704 — National  Insurance  Act,  256, 
528,  581,  705  —  Apologies  for  non- 
attendance,  256.  623,  705  —  ConfiiTna- 
tion  of  minutes,  256,  528,  581,  625— 
Ethical,  256  —  Special  Representative 
fleeting,  256  —  Proposed.  Welsh  Cora- 
m.ittce,  256  —  Vote  of  condolence, 
328  —  Report  of  Representative  on 
Special  Rein'csoiitati^e  Meeting.  328 — 
Advisory  Committee,  328— Tea,  328,  624 
— Epithelioma  removed  from  eyelid  (E. 
,T.  Coulter!,  328— Provisional  Medical 
Committee,  581,  624  —  Supplementary 
pledge,  581— Annual  meeting.  623— The 
late  Dr.  D.  .1.  Jones,  625— Election  of 
officers,  623 — ^"otes  of  thanks,  623 — 
Rei^ort  of  Executive  Committee,  623 — 
Business  of  Annual  Representative 
Meeting.  624  —  Meetings  for  ensuing 
year,  624 — Patent  and  proprietary  med  i- 
ciues,62'l — Report  re  dispute,  624 — Vote 
of  congratulation,  704 — Public  Medical 
Service  scheme,  704 

Division,  Newcastle-upon-Tyne,  326,  587, 
397 — National  Insurance  Act,  326.  537, 
397  —  Special  meeting,  326- Central 
Advisory  Committee,  326  —  Special 
Representative  Meeting,  326 — Medical 
men  and  public  meetings,  326 — Tuber- 
culosis dispensaries,  326— Alteration  iu 
time  of  meeting,  326  —  Provisional 
Medical  Committee,  597 

Division,  Norfolk.  Mid.  190.  395— National 
Insurance  A.ct.  190, 395— Annual  report, 
190 — Forthcoming  Special  Representa- 
tive Meeting,  190 — Central  Coui. oil's 
report.  190 — Contirmation  of  minutes, 
395 — Norfolk  education  authority,  scale 
-  of  fees,  395— Provisional  Medical  Com- 
mittee, 395 

Division,  Northaraptonsliire,  7,  255,  622 — 
National  Insurance  Act,  7.  255,  625 — 
Confirmation  of  minutes.  7,  255,  622 — 
Apologiesfornon-attendance,7 — Annual 
meeting,  622— Election  of  officers.  622— 
Votes  of  thanks.  623— Annual  report, 
623— Financial  statement,  623— Report 
of  proceedings,  625— Modern  ethical 
rules,  625 

Division,  Northumberland,  North.  259, 
531— National  Insurance  Act,  259.  532 — 
— Apologies  for  non-.s.ttendance.  259, 
552 — Confirmation  of  minutes.  259.  552 
— Special  Representative  Meeting.  259 
— Proposed  local  ifedical  Committee, 
259 — Resignation  of  Honorary  Sec- 
retary, 259 — Tea,  259— Provisional  Me- 
dical Committee,  552 — Reportof  F.xecn- 
tive  Committee,  552 — Proposed  division 
of  Branch,  532 

Division,  Norwood.  249,  679— National 
Insurance  Act.  249 — Confirmation  of 
minutes.  249,  679— Proposed  splitting 
up  of  Division,  249,  679— Vote  of  tiianks, 
249, 679— Annual  meeting,  679— Election 
of  Itepresentative  at  Annual  Repre- 
sentative Meeting,  679— The  application 
of  Bier's  bandage  in  diseases  of  the  ear 
and  throat  (George  C.  Cathcart),  679 — 
Annual  dinner.  679 

Division.  Nottingham,  104,  620— National 
Insurance  Act.  104 — Annual  meeting, 
620— Confirmation  of  minutes,  R20  — 
^^'ork  of  the  Division,  620 — Annual  re- 

i)ort  and  financial  statement.  620— 
■Election  of  officers.  620 — \'ote  of  thanks, 
62n 
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Division,  Oxford.  193,  373,  621— National 
Insurance  Act,  194,  673 — Special  nieot- 
iun.  193.  573,  621— ConlirmaHon  of 
minutes,  193,  373,  621— Apolof^ies  for 
non-attendmiee,  193— Statement  by 
Honorary  Secietary,  193— S|)ecial  Re- 
presentjitive  Meetiu^'.  194— Eeport  of 
Conncil.  194 — Britisli  Medical  Associa- 
tion Reform  Committee.  194 — Report  of 
Reiii-eseutative  Meeting.  19-1 — Instruc- 
tions to  Representatives,  .194— National 
iiealth  week,  373— I'rovisional  Medical 
Committee,  621  —  Supplementarv 
pledge,  621 

Division,  PlymonUi,  256,  634,  682— Xa- 
tional  Insurance  Act,  256,  534 — Con- 
livmation  of  minutes,  255.  682— Death 
of  Lord  Lister,  256— Instructions  to 
Representative.  257,  682— Communica- 
tions to  local  press,  257— Provisional 
Medical  Committee,  534— Defence 
Fund,  534— Amuial  meeting,  682— Elec- 
tion of  officers.  682 

Division,  Portadown  and  'West  Down,  48 
-National  In,suranee  Act,  48 

Division,  Portsmouth,  47,  255.  259,  533, 
621,  682— National  Insurance  Act,  47, 
255,  621,  683-Tlie  Divisions  and  the 
corporations,  255— Gail  stones  removetl 
from  ampulla  of  Vater  (Mr.  Childe), 
259— Child  with  splenic  anaemia  iDr. 
Leoni,  259— Extensive  naevus  of  left 
cheek  (Cole  Baker  i,  259— Epiglotti- 
dectomy  for  malignant  disease  of  epi- 
filottis  (Mr.  Ridouti,  259— Three  large 
stones  removed  from  cul-de-sac  of 
female  m-elhra  (Cole  Baker),  259— Ex- 
cised ulcers  of  stomach  (Mr.  Childe>. 
259— Very  thin  gall  bladder  full  of 
.stones  (L.  Mayburv),  259— Nomination 
for  Central  Council.  5.53— Perfect  ab- 
doBiinal  scar  after  laparotomy  iCole 
Baker),  553— Microcephaly  (Dr!  Crow- 
ley), 533— Removal  of  breast  without 
recurrence  (Mr.  Childe>,  533— Bilateral 
muscular  atropliy  iDr.  Woodi,  533 — 
Tuberculosis  of  lungs  (Dr.  rarncombe>, 
533— .\cute  haemorrhagic  pancreatitis 
(Cole  Baker).  533— Two  uteri  removed 

.  after  C'aesarean  section  (Mr.  Childe). 
533— Provisional  Medical  Committee, 
621,  683— Finance,  622— Conlirmation  of 
minutes.  582— Letters  from  Medical 
Secretary,  682— Local  Nursing  Associa- 
tion, 683— Aimual  report,  683— Matters 
of  special  interest  dealt  with.  683 — 
_  Election  of  ofliGers,  683— Vote  of  thanks, 
683-  Invitation  to  Association,  6S3 

Division,  Preston.  596,  580— National 
Insurance  Act.  596.  580— Annual  meet- 
ing, 396— Confirmation  of  minutes,  395 
—Report  of  Executive. 595— Provisional 
Medical  Committee,  596.  580- Election 
of  offlcers,  596— Votes  of  thanks,  396— 
Central  Council  election,  580— Com- 
plementary pledge,  580— Attendance  on 
unethical  members,  580— Resolution  of 
Chelsea  Division,  580 — Annual  meeting 
of  Branch.  580 

Division,  Reading,  702— .^.nnual  meeting, 
702— Confirmation  of  minutes.  702  — 
Election  of  otticers.  702 — Provisional 
Mefiical  Committee,  702— Position  of 
the  hospitals.   703 

Division,  Rcigate,  254,  415,  647.  704  — 
National  Insurance  Act,  254.  415,  647, 
704  —  Confirmation  of  minutes,  254, 
415,  647,  704 Apologies  for  non- 
attendance,  254  —  Representative  at 
Representative  Meeting,  255 — Vote  of 
thanks,  255,  415 — Provisional  Medical 
Committee,  415,  647,  704  —  Supple- 
mentary pledge,  647  —  Results  of  can- 
vass, 704— Public  Medical  Service.  704 
—  Proposed  conference  with  local 
friendly  societies.  7(34  —  Present  posi- 
tion, 704— Interim  report,  704 

Division.  Richmond.  531 — National  In- 
surance Act.  531 — Provisional  Meci^al 
Committee,  551 — Special  Representa- 
tive Meeting,  551 — Locomotor  ataxia 
iL.  X.  Denslowi.  551 

Division,  Roclidale,  585,  552— National 
Insurance  Act,  552 — .\nnual  meeting, 
385— Conlirmation  of  minutes.  585 — 
Report  of  Executive  Committee,  385 — 
Election  of  oflieers,  385 — Representa- 
tive Meeting,  385— Vote  of  thanks.  385 — 
Provisional  JVIedical  Ccmmittee,  552 

Division,  Rochester  and  Chatham,  598 — 
National     Insurance     Act,     398 — Pro- 


visional Local  Medical  Committee,  598 
— Nomination  of  Representative,  398 — 
Public  Medical  Ser\ice,  598— Central 
Defence  Fund,  598 — Conference  witli 
local  friendly  societies,  598 — Vote  of 
thanks,  598 

Division,  Ross  and  Cromarty,  555 — 
National  Insurance  .^ct,  556  —  First 
meeting,  555 — New  Division,  555 — Elec- 
tion of  officers,  555— Provisional  Medical 
Committee,  556 

Division,  St.  Helens,  619 — Annual  meet- 
ing, 619— Election  of  oflieers,  619— 
Central  Council  election.  619 

Division,  St.  Pancras  and  Islington,  249, 
548,  597.  577.  620— National  Insurance 
Act,  249,  348,  597.  577— Special  Repre- 
sentative Meeting.  548— National  Insur- 
ance Committee  of  Branch,  348.  597 
— Representatives  at  Representative 
Meeting,  548— Votes  of  thanks.  548— 
Vote  of  condolence,  548 — Provisional 
Medical  Committee.  597 — Annual  meet- 
ing. 577— Annual  report,  577— Election 
of  officers,  577— Address  by  Dr.  Beaton 
on  National  Insurance  Act.  577 — Dis- 
cussion, 578 — Election  of  Representa- 
tives, 620 

Division.  Saltord,  246.  548.  454.  615— Na- 
tional Insurance  -«Lct,  246,  548,  454,  615— 
Special  Representative  Meeting,  548 — 
Advisory  Committee.  548.  615  —  Pro- 
posed amalgamation  of  Divisions,  548, 
615 — Club  practice,  348  — Provisional 
Medical  Committee, 434 — Central  Coun- 
cil election.  615 

Division,  Salisbury,  6,  285 — National  In- 
surance Act,  6,  285 — Confirmation  of 
minutes,  6,  285— Special  meeting,  285 — 
(Trou])ing  of  Brandies,  'ASb — Instruc- 
tions to  Representative,  286 

Division,  Scottish,  1.  171.  189,  394,  526, 
675— National  Insurance  Act,  1, 17l,  189, 
594,  526.  674 — Confirmation  of  minutes. 
1,  594,  675— Apologies  for  non-attend- 
ance. 1.  171,  594.  673— Scottisli  Medical 
Insurance  Council,  171 — Ethical  rules, 
171 — Nomination  of  Representative  on 
Scottish  Medical  Insurance  Council, 
189 — Instructions  to  Representative. 
189.  595— Adjournment,  189— Ap))oint- 
raent  of  Deputy  Representative,  594 — _ 
Provisional  Medical  f'onnnittee.  526,' 
674^Excision  of  hip-joint  (Di-.  Living- 
ston), 526 — Annual  meeting,  675— An- 
nual report  and  financial  statement, 
675— Election  of  officers,  673 

Division,  Sheffield.  257— National  Insur- 
ance Act,  257 — Apologies  for  non-attend- 
ance, 257 — Confirmation  of  minutes, 
257, 

Division.  South-Eastern  Counties,  101. 
141,  190,  347,  674 — National  Insurance 
Act,  101,  141.  190— Apologies  for  non- 
atteudance.  141— ]?eport  of  Council.  190 
Advisory  Committee,  347  —  Special 
Representative  Meeting.  347— Annual 
!neeting,  674 — Election  of  officers.  674 — 
Annual'  report  and  financial  statement, 
674— Vote  of  thanks,  674— Pledges,  674— 
Guarantee  Fund.  674 — Poiles  and  by- 
laws, 674 — Inspection  of  sell ool  children. 
674— Circulars,  reports,  and  instructions 
to  Representative,  674  , 

Division.  Southport.  191.  396,  619 — 
National  Insurance  Act.  191,  .i95,  619— 
Special  meeting,  191,  596— Report  of 
Conncil,  191— Confirmation  of  minutes, 
596,  619— Memorandum  frimi  Slate 
Sickness  Insurance  Committee,  396 — 
Provisional  Medical  Committee.  596 — 
Local  and  central  defence  funds.  .596. 
619 — liranch  counci-l  as  local  co-ordina- 
ting authority,  59fr-Anoual  meeting, 
619— ."Vpologies  for  non-attendance,  619 
—Election  of  officers.  619— I-!cport  of 
Executive  Committee,  619— Central 
Council  election,  619— Payment  of  per- 
sonal expenses  of  Representatives.  619 
Resignation  of  membership  of  the 
Association,  619— Maps  of  Divisions  and 
Branch  areas,  619— Referendum  and 
jiostal  vote,  619  -Machinery  of  Associa- 
tion in  connexion  with  disputes,  619 — 
Medical  Federation  Limited,  619— Divi- 
sion meetings  to  be  held  after  Repre- 
sentative Meeting,  619— Position  cf 
practitioners  examining  patients  under 
care  of  other  practitioners,  619— Co- 
operation of  Divisioufi  in  ethical  cases, 
619— Model     ethical    rules,    619— Ques- 


tion of  diploma  in  psychiatry,  619 — 
Death  certification,  619— Eni|)ioyment 
of  medical  students  by  practitioners, 
619— Question  of  definition  of  "official 
duties''  of  medical  officers  of  health, 
619— Enlargement  of  Public  Health 
Committee  of  Association,  619— t'ertifi- 
cates  and  reports  of  ca.ses  under  "Work- 
men's Compensation  Act,  under  Em- 
idoyers'  Liabilitv  Act,  and  at  Common 
Law.  619 

Division,  Staffordshire,  Mid,  48— National 
Insurance  Act,  48 — Special  Representa- 
tive Meeting,  48 — Confirmation  of 
minutes,  48 

Division.  Staffordshire,  North,  8  — 
National  Insurance   Act,   8 

Division,  Staffordshire,  South,  8,  557— 
National  Insurance  Act,  8,  558  — 
Amendment  of  rules,  557 — Annual 
meeting,  557 — Election  of  oflieers,  557 
— Provisional  Medical  Committee.  558 
— Patent  and  proprietary  medicines, 
558— Vote  of  thanks,  558 

Division,  Stockport,  Macclesfield,  and 
East  Cheshire.  279— National  Insurance 
Act,  279— Confirmation  of  minutes,  279 
—Vote  of  thanks,  279 

Division,  Stockton,  251— National  Insur- 
ance Act,  251 

Division,  Stratford,  105,  250,  397,  679— 
National  Insurance  Act,  250,  679 — Con- 
firmation of  minutes.  105,  250— Surgical 
treatment  of  infantile  paralysis  i.-\.  H. 
Tubby  I,  105— Vote  of- thanks,  "105,  250— 
Correspondence.  250 — Recent  \'iews  on 
the  neuron  (Harry  Campbell  t.  250— Mass 
meeting  of  the  profession.  250 — Death 
of  Lord  Lister.  250— Special  meeting  of 
Division,  250 — Appointment  of  substi- 
tute Representative.  250  —  Pyelo- 
nephritis in  pregnancy  (Rnssell  .\n- 
drewsi,  597 — Visiting  staff  of  cottage 
hospitals  and  fees.  597 — Stepney  tuber- 
culosis dispensaries,  597 — Annual  meet- 
ing, 679— Election  of  officers,  679— Pro- 
visional local  Medical  Committee.  679^ 
Address  by  Dr.  Cox,  679 

Division,  Suffolk,  North,  595.  581— Na- 
tional Insurance  Act.  595.  581— Confir- 
mation of  minutes,  595,  581 — Represen- 
tative at  Representative  Meeting,  595 — 
Provisional  local  Medical  Committee, 
595.  581  -Guarantee  fund,  395 — Fees  for 
ambulance  lectures,  395,  581— Annual 
meeting,  581 — Election  of  officers,  581 — 
Votes  of  thanks,  581— Proposed  sub- 
division of  Branch.  581 

Division.  Sunderland.  144.  553— National 
Insurance  Act,  144,  355— .Vnnual  meet- 
ing, 144^— Report  of  Executive  Com- 
mittee. 144— IClection  of  Chairman.  144 
— Election  of  officers,  144 — Standing 
resolutions,  144 — Votes  of  thanks,  144 — • 
Acute  abdominal  jierils  iJ.  'S\'.  Leechi, 
144 — Address  by  the  Chairman  of  Re- 
)>reseutative  Meetings,  353 — Annual 
dinner.  556 

Division,  Swansea.  7— National  Insurance 
Act.  7 

Di^•ision,  Torquay,  560— National  In- 
surance -4ct.  560— Annual  meeting,  560 
— Confirmation  of  minutes,  560 — Hono- 
rary Secretary's  report.  560 — Election 
of  officers,  560 — Supplementary  nledge, 
560 

Division.  Trowbridge,  455.  614 — National 
Insurance  Act,  433,  614— Confirmation 
of  minutes,  433i— The  late  Dr.  Campbell 
of  C'alne,  433— Provisional  Local  Me- 
dical Committees,  435 — Contract  prac- 
tice, 433.  614— Guarantee  fund.  433 — 
Annual  meeting.  614 — Annual  report 
and  financial  statement,  614 — Election 
of  officers,  614 — Supplementary  pledges, 
614 — Personal  expenses  of  Representa- 
tive, 614— Ethical  rules,  614 

Division.  Tyneside,  46— National  Insur- 
ance .\ct".  46— Correspondence  with 
Deputy  Medical  Secretary,  46 

Division'.  T'>-neside  and  South  Shields, 
4.  46 — National  Insurance  Act,  4,  46 

Division.  Wakefield.  Pontefract,  and 
Castleford,  196,  624,  706— National  Insur- 
ance Act,  196,  624— Special  meeting, 
196— Provisional  Medical  Commiltec, 
624 — Wakefield  District  Sulco.nmittee, 
624 — Doncaster  District  Subcommittee, 
625- Pontefract-Castleford-Goole  Dis- 
trict Subcommittee,  625— Annual  meet- 
ing, 706- Confirmation  of  minutes,  706 
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— .".jsolcgies  for  uou-attendance,  7G6 — 
Ekctiou  of  officers,  706 
Onision,  Wales,  SoutU-West,  145,  350, 
581 — National  Insiu-auce  Act,  145,  360, 
581— Coiilirmationof  miuiites,  145,  581 — 
Draft  etliical  rules,  145— Tea,  145— 
Welsh  Aihisoiy  Committee,  360— 
Special  Reipresentative  Meeting,  360— 
Provisiorml  Medical  Committees,  360, 
581— Defence  (luul,  360 -Annual  report 
of  Council  of  Association.  581 — Medical 

.  retleratiou,  Limited,  581 — Other  busi- 
ness, 581 

Division,  Wandsworth,  144,  284,  373— 
National  Insurance  Act,  144,  284,  373 
— Confirmation  of  minutes,  144 — Draft 
etliical  rules,  144 — Election  of  Repre- 
sentatives, 144 — Deputy  Representative, 
284^— Instructions  to  Representative,  284 
-Vote  of  tlianks,  284 

Division,  Warrington,  142.  323,  396,  553 
— National  Insurance  Act,  142,  396 — 
Research  Defence  Society.  142 — Noti- 
fication of  pulmonarv  tuberculosis, 
142  — Draft  ethical  rules,  142  — Local 
Guarantee  fund,  142 — Guirantees  to 
Central  Fund,  142 — Proposed  special 
,  meeting,  142  —  Apologies  for  non- 
attendance.  323 — Puerperal  fever  (Leith 
Murray  1. 323— \'ote  of  thanks.  324— Pro- 
visional Medical  Committee,  396 — 
Annual  meeting,  553— Confirmation  of 
minutes,  553  —  The  late  Mr.  Charles 
AV'hite,  553— Election  of  officers,  553 — 
Recommendations  of  CentrarCouncil. 
553 — Death  certificates,  553 — Nomina- 
tions to  Central  Council,  553— Question 
referred  from  Brighton  ibiyision,  553 

Division,  Warwick  and  Leamington,  1 — 
National  Insurance  Act,  1 

Division,  Watford  and  Harrow,  348  — 
National  Insurance  Act,  348  —  Con- 
firmation of  minutes,  348  —  Advisory 
Committee,  348  —  Special  Representa- 
tive Meeting,  349  —  Clinical  case  of 
doubtful  diagnosis  (Dr.  Pennefatiieri, 
349 — Vaccine  treatment  of  diseases  of 
the  upper  air  passages  (W.  Douglas 
Harmer),  349— Vote  of  thanks,  349 

Division,  Westminster.  193  —  National 
Insurance  Act,  193 — Report  of  Council. 
193— Deputy  Representatives.  193— Mr. 
Llovd  George  and  the  Roval  Colleges, 
193 

Division,  Willesden,  620— First  meeting, 
620— Executive  Committee.  620— Elec- 
tion of  officers.  620 — Model  rules  for  a 
Division.  620 

Division,  Wimbledon,  644 — Special  meet- 
ing, 644— Election  of  officers.  644 

Di\ision,  Winchester,  47,  194— National 
Insurance  Act,  47,194— Special  meeting, 
194 

Division,  Woolwich,  578— National  In- 
surance Act,  578— First  meeting.  578— 
Election  of  officers,  578— Adoption  of 
rules,  578— New  members,  578— Pro- 
visional :Medical  Committee,  578— Tote 
of  thanks.  578 

Divisions,  Hlackpool  and  Isle  of  Man,  552 
— loint  nicetmg,  552— Confirmation  of 
minutes,552-l;epresentative  at  Annual 
Representative  Meetiug.  552 

Divisions,  Channel  Islands,  557— Conjoint 
meeting;  557— Vote  of  thanks  to  Dr. 
CarruthCTS,  557 

Divisions,  Oiicbester,  Worthing,  and 
Horsham,  326,  625— National  Insurance 
Act,  326,  625 — Confirmation  of  minutes 
G25-Klcction  of  officers,  625— Election 
of  Represei\tative  to  Reiiresentative 
Meeting,  625  —  Recommendations  of 
touncil,  625  — Executive  Committee, 
W5  -Provisional  Medical  Committee 
625  -Supplementary  pledge,  625 

Divisions,  Gateshead  and  Consett,  258, 
32d— National  Insurance  Act,  259,  325  - 
C'onlli-iuatiou  of  minutes,  259— TTnder- 
tuking  aud  Gnarautee  Fund.  259  -In- 
structions to  Representative,  259  - 
Contract  Committee  of  Branch.  325  - 
Advisory  Committee,  326  -  -  Special 
Eepi-esentalne  Meeting,  326  —  Local 
Medical  Conimittee.  326 

Divisions,  Maidstone  and  Rochester  and 

Chatliani,  327-  National  Insurance  Act, 

327  -Instruction  of  Rc|«esentalive.  327 

Dtx,   \yiii.    Ralph:    National   Insurauce 

Act,  240 

^'.'■J'"^'  ^''  ^''''  ^"I'o'iO'l  Insurance  Act, 


DOBBIE,  M.  L. :  National  Insurance  Act, 

180 
DoX-VLD.  .John  :  National  Insurance  Act, 

44 
DoNisAV.^ND,  E.  J.  :  National  Insurance 

Act,  180 
Dorset  Di\isioii.     See  Division 
Dorset    antl    West    Hants    Branch.     See 

Branch 
Drew,    Douglas :    Natioaal     Insurance 

Act,  73 
Drukv,    Dr. :    Personal    experiences    of 

accidental  injuries,  49 
Dublin,  National  Iiisiu'anee  Act,  586,  554, 

688 
Dublin    hospitals    and     Insurance     Act. 

See  Insurance 
Du    C'.iN'E,    Edgar:    National  Insurance 

Act,  402 
Dukes,   Clement :     National   Insurance 

Act.   180 
Dl'KES,   T.   Arch.  :    National    Insm'ance 

Act,   170,  691 
Dumbartonshire    and    Argyllshire    Divi- 
sion.    .Sec  Division 
Duncan,  D.  :  National  Insurance  Act,  97 
Dundee  Branch.     Sec  Branch 
Dundee,  National  Insurance  Act,  688 
Dundee  Division.     See  Division 
Durham  Division.     Sec  Di\isiou 


Ealing  Division.     .S'cc  Division 
East  .\nglian  Brancfi.     Sec  Branch 
Eastboui-ne  Division.     .SVr  Division 
Eastkrbkook,  Dr. :  National   Insurance 

Act,  708 
Eclampsia,  treatment  of  (G.  Bellingham 

Smi«i),  284 
Edinburgh  Branch.     iSVf  Branch 
Edinburgh,   National  Insurance  Act,  90, 

539,  651,  653 
Edinburgli     and    Leith    Division.      See 

Division 
Edmonton,  Medical  Officer  of  Health  for, 

79 
Edwards.  Harford  :  National  Insurance 

Act,  274 
Elliot-Blake,  H.  :  National  Insurance 

Act,  138,  300 
Emtnson,  T.  B.  F.  :  National  Insurance 

Act,  10,  97 
Erapyenia,      pleural,      and      pulmonarv 

abscess,   treatment    of    (Lionel    E.   C. 

Norburyi,  386 
English  Commission.     See  Insurance 
English  Division.     See  Division 
Essex  Division.     Sec  Division 
Essex,   South-East,    National   Insurance 

Act,  402 
Ethical  Committee.     See  Committee 
Evans,  R.  D.  Powell:  National  Insurance 

Act,  180 
PJVANS.  W.  Hesketh  :   National  Insurance 

Act,  39 
EVERS,   G.   J.:    National  Insurance  Act, 

180  - 

Exeter  Division.     See  Division 
Eveball,iujuries(»f  (Major  G.  McPkereonl 

286 
Eye-strain  (R.  H.  Dickson),  47 


P. 

Farman,  R.  .J. :  National  Insurance  Act. 
502 

FiUNCOMBK,  Dr. :  Tuberculosis  of  lungs, 
533 

FARQrnAB.soN.  A.  C:  National  Insurance 
Act,  180,  271,  318 

Fariunt,  Mr. :  Result  of  wiring  an  intra- 
capsular fracture  of  humerus,  388 — 
Gall  stones  removed  from  common 
duct  by  mobili:^iiig  the  duodenum,  388 
— Hydrc-ncphrotic  half  of  bor.seshoc 
kidney,  388 

l'"ees  for  ambulance  lectures,  395,  581 

Fees  for  treatment  of  school  children, 
_  433 

I'ERCrUSos,  j.'  SI. ;,  National  insurance 
Act,  168 


Ffrench,  W.  J.  L. :  National  Insurance 

Act,  95 
Fife,  National  Insurance  Act,  712 
Fife  Branch.     .S'tc  Branch 
Finance  Committee.     See  Committee 
Finsbnry,  National  Insurance  Act,  652 
FiNUCANE,   M.   T.  :    National  Insurance 

Act,  180 
Fisher,  T.  Carson:  National  Insurance 

Act,  138 
Fletcher,  .7. :  National  lusurance  Act, 

13, 181,  184 
Fletchee,   E.  B.:    Nalioual   lusurance 

Act,  384 
Flitckoft,   T.  E.  :    National   Insurance 

Act.  180 
FOR'iE.W.  Bavktox;  National  Insurance 

Act.  16,  304.  357 
Fox,  R.  Fortescue :  National   lusurance 

Act,  165 
Fractures  treated  bv  mobilization  (.lames 

B.  Mennell),  397 
Fraser,  Alex :  National  Insurance  Act, 

569 
Freemax,  E.  C.  :  National  Insiu-ance  Act, 

300 
FiU':EMAy,   W.    T. :    National   Iiisiu-ance 

Act,  73 
FcENLH.    Robert :     National    Insurance 

Act,  273 
Friendly  Societies.     .S'<!"  Insurance  Act 
Fuller,  J.  R. :  National  Insurance  Act, 

11,567 
FULLERTOX.  Mr. :    Plastic  operation  ou 

eyelid,  105 
FuLTOX,  A. :    National    lusurance   Act, 

180 
Fund,  Defence.  8.  49,  105,  140.  142,  251, 

259,  285,  329,  349,  560,  374,  395.  396,  398, 

433,  526,  529,  530,  614,  618.  619,  625 
Fumess  Division.     See  Division. 
Furness,  National  Insurance  Act,  654 


G.\llard.  J.  R. :  National  Insurance  Act, 

180 
Garr.\tt,  G.  C.  :  National  Insurance  Act, 

37,72 
Clateshead  Division.     See  Division 
CiatesUead  aud    Consett    Divisions.    See 

Divisions 
G  AUL1>,    W  iUiam :    National    Insurance 

Act,  240 
General  Medical  Council.     .SV?  Council 
Georije,  a.  W.  :  National  Insurance  Act, 

318 
(riBBiNS,  K.  M.:  National  Insurance  Act, 

344 
Gibraltar  Branch.     See  Branch 
CilLES,  Lient.-Coi.  G.  fit.  J. :  National  In- 
surance Act,  95 
Gilford,    Sidney:    National    Insurance 

Act,  136 
Gill.  -T.  F.  :  National  Insurance  Act,  634 
ttl.MSON,  W.  D. :  National  Insurance  Act, 

94,135 
Glamoi-gan  and  Brecknock  Division.    See 

Division 
Glasgow  Di\!sion.     See  Division 
(iiiisiioie     HeraUl,      National    Insurance 

Act,  100 
C;iasgow,  National  Insurance  Act,  540 
tiLENN,   C.  H. :  Notional  Insurance  Act, 

96 
Gloucestershire  Branch.     See  Branch 
Gordon,  William :    National   Insurnuice 

Act,  16,  64 
Gorham,  J.  J. :  National  Insurance  Act, 

94 
GossE,  William  :  National  Insur»nce  Act, 

343.  657 
GouGH.  Heiirv  Edward  :  National  Insur- 
ance Act.  300.  317,  344 
G  >w.   W.  G. :    Some  forms  of   displace- 
ment of  uterus.  79 
Gjvuer,  D.  :  National  Insurance  .\ct,  180 
Grant.  Hope:    National  Insurance  Act, 

320 
( rreenwicli  Division.     See  Division 
Greenwich,  National  Insurance  Act,  631 
Greenwood,  Major:  National  Insurance 

Act.  21.  71.  692 
Gregsox,    A.    H.  :     National    Insurance 

Act,  180 
Grey.   Harrv:  National  Insurance  Ac^, 

6S,  99,  165, 182,  690 
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Gnarautee  fnnd.     .<?fc  Fund.  Defence 
Gueinsey    and    Alileruey   Division.     Sec 

Division 
Guildford  Di\ision.    See  Division 


Hadley.  Ernest  C. :  Xatioual  Insurance 

Act.  40,  168,  272 
Halifax  Division.     See  Division 
H.tLL,  B. :  Xatioual  lusarance  Act.   166, 

320 
H.4LL,  W.  Wiuslow:  National  Insurance 

Act,  236 
H.4MILT0N.  .T.    E. :    National    Insurance 

Act,  431,  717 
Hammersmith,  National  Insurance  .\ct. 

634 
Hampstead.  National  Insurance  A'-t.  495, 

587,  654,  711 
Hampstead  Division.     .SVi.'  Division 
Hanna,  Mr. :  Trachoma  with  an  unusual 

form  of  panuus,  105— Sympathetic  opii- 

thalmia,  105 
Harfobd.    C.   F.  :    National  Insurance 

Act,  180 
H.iRMER,  W.  Douglas:  Vaccine  treatment 

of  diseases  of  the  upper    air  iiassaKes, 

349  i         ^     ■ 

Harrison,  .J.    A.:    National    Insurance 

Act,  180 
Harrogate  Division.     Sec  Division 
Harrow  Division.     Sec  Division 
HL\RTLEY,  A.  C.  :  National  Insurance  A.t, 

184 
H.i.RTLEy,   H. :  National  Insurance   Act, 

180 
Harvey,  C.  E.  :  National  Insurance  .Vet, 

10 
I-L\r\-ey,  Dr. :  National  Insurance  Act, 

238 
Hastings,   National  Insurance  Act,  711 
Hastings  Division.     .SV<;  Divii;ion 
H.wroK,   Dr.  :    Pathological  specimens. 

48 
H.AWAED,  Henry  H. :  National  Insuraiice 

Act,  345,  3S3 
H  VYDON,  H.  W. :  National  Insurance  Act, 

713 
Hearts  of  Oak  Benefit  Societv,  270 
Heath,  Douglas:  Pitvriasis  rosea,  101 
Heatherley.   Francis:  National  Insur- 
ance Act.  541.  588 
Uklme,  Arthur:  National  Insurance  Act, 

154, 167 
Henderson-,  T.  :  National  Insurance  Aci. 

180 
Hendley.    r.   Arthur:    National  Insur- 
ance Act,  9^ 
Hexry.  E.  Wallace :  National  Insurance 

Act,  91 
Hereford  Division.     See  Division 
Hertfordshire  Division.     See  Division 
Hertz,  A. :  Lantern  demonstration,  532 
Hi'K,  Henry:   National   Insurance   .\ct. 

44 
HiCKEY,   W. :    National    Insurance   Act, 

184 
Hill,  Henrv:    National   Lisuranee   Act. 

236 
HiLLlARD,  Harvev :    National  Insurance 

Act,  180 
HODGSOX,  3.  F. :  National  Insurance  Act, 

634 
Hon.\N,  C.  E. :  National  Insurance  .\ot. 

180 
Holmes,  .lames  :  National  Insurance -A^ct. 

270 
Holmes.  W.  Moffat :  National  Insurance 

Act,  15 
Homan',  Geo.  Wm.:   National  Insurance 

Act,  168 
Hong  Kong  Branch.     See  Branch 
Horsham  Division.     See  Division 
Hospital,  Ancoats,  report.  306 
Hospital,  Belfast,  for  Sick  Children,  re- 
port, 241 
Hospital,  Birmingham,  Children's,  405 
Hospital.  Birmingham  and  District,  for 

Women,  405 
Hospital,     Birmingham    C4eneral,    355 — 

Statistics.  365 
Hospital,  Birmingham  and  Midland  Eve, 

3S5 
Hospital.    Duhlin    National    Cbildreu's, 

report,  608 


Hospital,  Miller,  out-patient  department 

of,  78 
Hospital,    Moulvstown,    Dublin,    report 

406 
Hospital,  Moselev  Uall  Convalescent,  for 

Children,  321 
Hospita,l,    Eoyal     Free,    London,    365— 

Annual  meeting,  365 
Hospital,  Salford  Eoval,  annual  meetir.c, 

241 

Hospital,Warncford,  Leamington, annual 

report.  365 
Hospital,  Wimbledcn.  South,  Merton  and 

District  Cottage,  report,  405 
Ho.'^pital,  Wooiiilee  Mental,  report,  321 

Hospitals  and  Asylums,  110,  241.   276, 
306,321,365.405,437,600 
Ancoats  Hospital,  report,  306 
Belfast    Hospital    for    Sick    Children, 

report,  241 
Birminghain  Children's  Ho.spital.  405 

Birmingham  and  District  Hospital  for 
Women,  405 

Birmingham  General  Hospital,  report, 
355 

Birmingham   and    Midland  Eye    Hos- 
pital, 365 

Convalescent     Home,     Stillorgan,    eo. 
Dublin,  355 

Crichton   Royal  Institution,  Drunfries, 
report.  321 

Cumberland  snd  Westmorland  Lunatic 
Asyliun,  110 

Dorset  County  Asylum,  110 

Dumfries    and     Galloway     Eoyal    In- 
firmary, report,  437 

Glasgow  Victoria  Infirmary,  report,  241 

Monkstown  Hospital,  DubUu,    report, 
405 

Moselev  Hall  Convalescent  Hosaital  for 
Children.  321 

National   Ciiildren's  Hospital,  Dublin, 
report,  600 

Nottingham    Citv   Asvlimi,    Mapperlv 
Hill,  report,  276 

Roval  Free  Hospital,  London,   report, 
365 

Sulford  Roval  Hospital,  annual  meet- 
ing, 241 

Sunderland  Borough   Asylum,   report, 
276 

Warneford  Hospital,  Leamington,   re- 
port. 355 

A\  estmorland  Consumption  Sanatorium 
and  Home,  report.  405 

Wimbledon,   South.   Merton   and   Dis- 
trict Cottage  Hospital.  re|)ort,  405 

Wolverhampton  E> e  lulirmarv,  report, 
306 

Woodilee  Mental  Hospital,  report,  321 

Hospitals  and  National  Insurance  Act. 
See  Insurance 

Howell,  C.  M.  Hinds:  Significance  of 
motor  and  jiensory  disturbances  in 
diagnosis  of  nervous  disease,  414 

Howell,  .T.  :  Some  uses  of  the  perito- 
neum, 385 

Huddersfleld  Division.     See  Division 

HUMSTE.vD,  H.  J. :  National  Insurance 
Act,  240 

HixT.  J.  W. :  Nntional  Insurance  Act,  42 
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ILES.  A.  ,T.  H. :  Er3sidu  of  bones  in  tuber- 
culous joi  iits.  38S 

Infantile  paralysis.     Sec  Poliomyelitis 

Infection,  liumau.  sources  and  channels 
of  (G.  A.  Peakei,  74 

Infirmary.  Dumfries  and  Galloway  Royal, 
report,  437 

Infirmary,  Glasgow  Victoria,  report.  241 

Inflrmarv,  Wolverhampton  Eve.  reporc, 
36       " 

Injuries,  accidental,  ijersonal  experiences 
of  ! Drs.  Drury  and  Saundersi.  49 

Insurance  Act.  tbe  National.  1.   25.  57. 

90,  114,  153.  177.  231.  255.  297.  313. 
337,  353.  373,  377.  401.  439.  425.  499, 
522,  537,  554,  577.  593,  628.  650.  708 
Act,   The,   1  (inset  facing  page  12  — 
Arrangement   of  sections,   1— Text 


Insurance,  National  I'coutiimed) 

of     the     Act,    2— Schedules,    59— 
.Mpliabetical  index.  63 
Advisory     Committee.       Sec     Joint 

Committee 
Beaton,  B.  M.,  address  by.  577 
"B.M..\.    Reform    Committee."  30, 
64,    100,    133,   163— Correspondence 
on,    138— Hammersmith    meeting, 
30— Prhicipal  headings  of  jiroposed 
bill  to  amend  the  National  Insur- 
ance   .\ct,     1911,     163— Statement, 
64 — Statement  published  in  Times, 
100 
Chancellor  of  the  Exchequer  on  the 
nictlieal  aspects,  177— (The  speech 
at     the    London    Opera     House), 
177 
Communications  to  Honorarj"  Secre- 
taries, in,  58 
Council's  report  on,  114 
Ex'iLisH  Commission-  : — 

Coliecting  societies  and  industrial 

insurance  companies.  34 
('onferences  with,  34.  64.  628 
Explanations  of  the  Act,  161 
Explanatory  lectures    in    London, 

180 
Friendly  and  benefit  societies,  34 
Instriutions  to  lecturers.  269 
Notional  Insurance  Advisory  Com- 
mittee. 161 
National  Liberal  Federation,  161 
Offices,  34 

Pioposed  conference  between  the 
Commissioners  and  medical 
bodies,  162 
Proposed  Provisional  Insm-ance 
Committees,  631 — Memorandum 
of  Insurance  Commissioners, 
631 
Remuneration,  correspondence  re, 

161 
Trade  unions,  64 
Women  contributors,  631 
Expenses,  316 
Financial     basis    of     the     scheme, 

.actuaries'  reports,  62 
Friendly  societies,  canvassing  by,  410 
Friendly  r.ocieties,  conference  of,  586 
Friend  ly  societies  and  railway  med  ical 

ofticers,  431 
General  Medical  Council  and,  331 
Hearts  of  Oak  Ber.efit  Societv.  270 
Hospital  staffs  and  the  Act.  566.  638 — 
Perth  Inflrmarv,  566— London,  688 
—Dundee,  688 
Hospitals  :  British  Hospitals  Associa- 
tion, 134 — Dublin    hospitals,    134 — 
Hospitals,  position  of.  163 — Midland 
voluntiiry  hospitals,  540 
Industrial  insurance  companies,  com- 
bination of,  410 
Ireland  : 
County  Insurance  Committees,  630 
Jfaternitv  hospitals  and  the   Act. 

650        "  ■ 

Report  of  Conjoint  Committee   of 
the  British    Medical  Association 
a.nd  Irish  Medical  Association  to 
the     medical      practitioners     of 
Ireland.  337— Medi&al  attendance 
under  tiie  control  of  the  Act  as 
an      additional       benefit,      357 — 
Medical       attendance       through 
sjcieties      outside,     and      inde- 
pcnde;it  of.  tlie  Act.  341 
Sanatorium  benefit.  585 
Irish  Advisory  Committee,  586 
Jellet,    W.  H.,    reads    a   paper    on, 

680 
Joint  .Vdvisorv  Committee,  meeting 

of.  564 
Joint    committee    appointed     under 
Section  58  of  the  National  Insurance 
Act,  377 
Joint    ComnTTEE     of    Insurance 
Commissioners  : 
-Approval  of  societies.  314 
Conference  with  medical  members, 

628,650 
Constitution,  313 
Contributions  and  suspension  from 

benefit,  313 
Date.  315 
Division  of  the  committee  into  two 

sections,  538 
Excepted  endowments,  315 
Expenses,  316 
Financial  adjustments,  313 
Financial  tables,  315 
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J'wiiction  of  Ailvisorr  Committees, 

557  ^   . 

Insurance  C'ommisbioncrs  Advisory 

Committees,  315 
Jlai'ried  women,  314 
Jledical  benefit,  314,  533 
Memorandum  of  pi-eliminary  steps, 

315 
Mercantile   marine,  and  JCavy  and 

Army,  314 
Miscelianeons,  315 
Model  rules.  316 
Notice  bv  Commissiouers,  538 
Kegulatibns, £9,313,  410 
^'alllatiou.  314 
■\Vomen  contrilHitors,  651 

Lecturers,  instructions  to,  269 

Leicestershire  and  Eutiand  rublic 
Medical  Service,  501 

Liberal  Federation  campaign.  100 

Licensing  bodies  'n  j'JnKlaud  and 
Wales,  conference  of.  556 

Materuitv  I)eitef1t,  joint  discussion  by 
the  Edinburgh  and  Glasgow  Obstet- 
rical Societies,  564 — Commnnication 
on.  from  General  Medical  Council, 
709 

Medicjlbenelit:  Correction  by  British 
Medical  Association.  430 —  Discus- 
sion in  House  of  Cominons,  42b — 
Speech  by  .>lr.  Lloyd  George,  426 — 
Statement  bv  Mr.  Llo^d  George, 
425 

Medical  benefit,  scheme  of.  430 — 
(suggested  bv  Dr.  L.  J.  Pictoni, 
410 

Medical  Federation.  Limited.  240 

Medical  officers  of  hospitals,  relation 
of  to  the  Act,  435 

Memorandum  on  preliminary  steps  : 
Actuarial  Advisory  Committee,  315 
— Formation  of  an  Advisory  Com- 
mittee, 315— Medical  benefit,  315— 
Outworkers'  Committee,  315 

Midwives'  Hoard  and,  108 

Model  rules;  Arrears,  316 — Benefits 
of  insured  members,  316 — Maternity 
bene'it  1  husband's  insurance).  516 — 
Medical  benefit,  316 — Sanatorium 
benefit,  316 

National  Medical  Service,  431.  527 

National  Medical  t'niou.  356.  431 

Notilicatious  bv  the  CommissioueriJ. 
710 

Oddfellows'  conference,  159 

Profession,  the  public,  and  the  Act 
(Lauriston  E.  Shawi,  522 

Proposed  Provisional  Insurance  Com- 
mittee, suggested  nominations  by 
Association  to  serve  on.  599 

Public  Medical  Service,  412,  414,  501, 
593,  645.  700.  702.  704.  705,  706— 
Scheme  of  State  Sicliuess  In- 
surance Committee,  593 

Railway  medical  officers  and  friendly 
societies,  431 

Kegulations  issued  under  the  .\ct, 
688 

I.'egulations  as  to  behaviour  during 
(hst-ase  or  disablement,  500 

]!(-muneration.  correspondence  with 
the  Insurance  Commission,  161 

Uepresentative  Meeting,  the  Special, 
201,  265.  Sir  also  Association, 
British  Medical 

Scotland,  parliamentary  grant  for 
sanatorium  }»urposes,  628 

Scottish  Commissioners: —  Official 
jneiiiorandum,  62 — Circular  letter  to 
county  councils,  500,  584 — Counties, 
5S4 — District  Insurance  Commiteea, 
584— Comity  Society,  584 — Sana- 
torium,584^0n  sanatorium  benefit, 
584 — E.xcessive  sickness,  585 — lusur- 
ance  L'ommittees  tor  burghs,  585 — 
Bchav  iour  (tf  insured  person  during 
disease  or  disablement.  585 

Scottish  Committee.  90.  133 

Sl'OTT!SH  MEUR'AI,  INSUILVNIK  COIX- 
I'lL,  401,  431,  540,  567.  629,  650,  708 
Advisorv  Committee,  629 
Chairman  and   Deputv  Cliairman, 

401 
Colliery  and  public  works  doctors, 

meeting  of,  708 
<  ollicryand  public  works  practices, 

567 
Colliery    and    Public    Works    Sur- 
geons Committee,  650 
Colliery  and  \\  orks  Committee,  630 
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Commissioners'   invitation  to  con- 
ference, 629 
Communications      with      Scottish 

Commissioners.  401 
Discipliuarv  powers  under  the  Act, 

401 
Executive  Committee,  401,  431 
Highlands  and  Islands  Committee, 

630 
Increase  of  members,  401 
Officers,  630 

Organization  Committee.  630 
Organization  of  the  jjrofession,  401 
Public  Medical  Service,  401 
Kequest  for  recent  information,  431 
Eesolution  of  protest.  401 
P.ural  practice  committee.  630 
Salaried   appointments    under    In- 
surance Commissioners,  629 
Suiiplementary  pledge,  630 
"  Socialist  doctors  and  the  Insurance 

Act,"  91 
Societies,  recognition  of,  506 
Solicitor's  opinion  as  to  how  far  the 
six  cardinal  jiriuciples  are  obtain- 
able under  the  Act,  25 
Special  Eeju-esentative  Meeting.     Hee 

Kepresentativc 
State    Sickness    Insurakck    Com- 
mittee, 25,  593 
Opinion  of  solicitor  as  to  how  far 
the   six    cardiual    princiiiles  are 
obtainable  under  the  Act,  25 
Tat>le  to   show  the   instrnctions  to 
Council  in  relation  to  the  National 
Insurance  Bill,  and  how  far  the 
Act  carries  them  out,  27 
Correspondence  with  tire  Insurance 

Commissioners,  57 
Public  medical  service  scheme,  593 
■See    also    Committee    and    .lournal 
Index  under  Insurance 
Suggested  nomination  by  Association 
of    medical    practitioners  to  serve 
upon    proposed   Provisional  Insur- 
ance Committees,  599 
T  ^ble  to  show  instructions  to  Council 
in  relation  to  I  be  National  Insur- 
ance   Bill,  and    how  far   the    Act 
carries  tliem  out.  27 
■ft'elsh  National  Committee,  269 

MedilAL  Committees:  Provisional. 
Local,  etc.  :  Proceedings  of 
Branches  and  Divisions.  —  Al- 
trincham  Division.  675  —  Ashton- 
uiider-l>yne  Division.  526  —  Barns- 
lev  anil  District  Division.  415 — 
Belfast,  688— Bermondsey.  566— 
Bishoi)  Auckland  Division,  621 — 
Blackburn  Division.  434,  559 — 
Blackpool  Division,  552  —  Bolton 
Division,  348,  526 — Boston  and 
.Spalding  Division,  654 — Brighton 
Division,  535,  560— Bristol,  588— 
Buckinghamshire  Division,  622 — 
Bury  Division,  580— Carditt,  690— 
Cattord.  381  —  Central  Division, 
412  — Chelsea,  633  — Chelsea  Divi- 
sion, 386.  454.  528.  587,  676  — 
Chichester  and  Worthing  and 
Horsham  Diiision,  625 — Citv  Divi- 
sion. 529.  587.  645— Citv  of  London, 
710— Colchester  and  District,  654 — 
Cornwall,  East,  Division,  681  — 
Cornwall,  West,  Division,  555. 682— 
Co\entry  area.  500— Darlington 
Division,  680 — Dartford  Division, 
574— Deptford,  409,  558— Dorset, 
West, Division, 412— Dublin,  654,  688 
— Dumbartonshire  and  Argyllshire 
Division.323, 674— Durham  Division, 
387,  680— Dundee  Branch.  243.  385— 
Ealing  Division.  529 — East  Anglian 
Branch,  547,  433— Eastbourne  Divi- 
sion, 398— Edinburgh.  539,  653— 
Edinburgh  and  Leith  Divisions.  322 
• — Essex.  North-East  Division,  322 
—Essex.  Soutli-West,  532,  555,  620, 
646,  679— Exeter  Division,  534,  705— 
Fi_fe  Branch.  323,  698,  712— Furiiess, 
653  -(iatesliead  Division, 597 — (lates- 
head  and  Consott  Di\  isions,  526— 
(ilamorgau.  North,  and  Brecknock 
Dixision.  388— Glasgow,  Eastern 
Division,  347.  526— C. lasgo w.  North- 
'Western  Division.  347,  551 — Glas- 
gow. South,  540— Greenwich.  409, 
651  (iuernsey  and  .\lderucy  Di\i 
sion,  387— Guildford  Division,  414  — 
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Halifax  Division,  374,  559— Ham- 
mersmith, 634 — Hanipstead,499,E87. 
654,  711— Hampstead  Division.  324. 
413— Harrow  Division.  414.  550,  553, 
701— Hastings,  712— Horsham  Divi- 
sion, 557 — Isle  of  Thanet  Division, 
327  —  Kensington  Division,  531  — 
Kent  CountN,  588 — Lambeth,  556, 
690  —  Lanarkshire  Division,  581 — 
Leeds  Division, 647 — LewishamDiv  i- 
sion,  381,  430.  5C0,  539.  566- Lincoln 
Division.  580  —  Liverpoof,  712  — 
Liverpool  Division,  412^ljotIiians 
Divisions,  433 — Mai<lstone  Division, 
348 — Manchester  1  Central  i  l^ivision, 
559 — M."uichester  i South  1  District, 
689 — Mancl'.ester   (South  1    Division, 

395.  527,  700  —  Manchester  (West; 
Division,  618, 689 — Marylebone  Divi- 
sion. 324, 435— Metropolitan  Counties 
Branch,  360,  43<1— Middlesex  (North  1 
Division,  531  —  Middlesex  (Sonlhi 
Divi.sion,  702  —  Monmouthshire 
Division,  323,  624 — Newcastle-upon- 
Tyne  Division,  326.  387— Norfolk 
(iilidi  Division.  595— Northampton- 
sliire  Division.  623 — North  of  Eng- 
land Branch,  349 — Korthnmbeilaud 
Division.  430  —  Nortluimberlaiid 
(North)  Div^sion.  532 — Nottingham, 
634— Oxford,  631- Oxford  Division, 
373,  621— Plymouth,  689- Plymouth 
Division.  55'1 — Portsmouth  Divi- 
sion.   621,    585 — Preston    Division, 

396.  580  —  Reading  Division,  702 
— Eeigate  Division.  415.  566,  647.704 
— Kichmond  Division,  531 — Koch- 
<lale  Division,  552 — Rochester  a.n<l 
Chatham  Division,  398 — Kcss  and 
C'romartv  Division,  558 — Itother- 
hithe,  666— Koxburghshire,  540— 
St,  P.incrds  and  Islington  Division, 
348,  397— Salford Division,  348,434— 
Scottish  Division,  526,  671 — Siinre- 
ditch,  539 — Shropshire  and  Mid- 
Wales  Branch,  705 -- Somerset, 
West,  Branch,  588,  624— Southamp- 
ton. 712 — South-Eastern  Counties 
Division.  347 — Southport  Division, 
396— Staffordshire,  South,  634— 
Staffordshire,  South,  Division.  558 
—Stratford  I)i\isiou.  679— SurTolk, 
North,  Division,  395,  581 — Trow- 
bridge Division,  435— Wakefield, 
Poutefract.  and  Castleford  Divi- 
sion. 624^Wales.  North,  Branch, 
578— Wales,  South-Wost,  Division. 
560,  581— Wandsworth.  575,  500- 
Warrington  Division,  596 — Watford 
and  Harrow  Division,  348 — 'W'illes- 
den.  634. 690— Woolwich,  559— Wool- 
wich Division,  578 — Yorkshire,  East, 
559 

JlF.ETIXCiS  OF  THE  PROFESSION'  and 
Ecsohitions  of  Branches  and  Divi- 
sions :  Aberdeen  Division.  46,  257-- 
Altrincham  Div  ision, 245 — Barnsley 
and  District  Division,  415— Balii 
Division.  242— Bedford  and  Herts 
Division,  144  —  Bethnal  Green 
Medical  I'nion,  588 — Birkenliead 
Division,  245— Birmingham,  134, 
153 — Bishop  Auckland  Division,  251 
— Blackburn  Division,  2 — Bolton 
Division,  141,  348— Boston  and 
Spalding  Division,  259 — Bourne- 
mouth Division,  297 — Bradford 
Division,  328  —  Brecknockshire 
Medical  Society,  316 — Brighton 
Division,  6,  80,'  172,  255,  560— 
Bristol,  55— Bristol  Division,  189  - 
British  Medical  Association 
Reform  Committee,  50 — Bromley 
Division,  254  —  Buckinghamshire 
Division,  527  —  Burv  Division. 
142  -  Buteshire,  402  --  Cambridge 
and  Huntingdon  Branch,  243  — 
Cardiff.  90— Cardiff  Divi,sion,  256 
— Cardift  Medical  Society,  154- 
Caruarvon  (South)  and  Merioneth 
Division.  104— Catlord,  381— Central 
Division,  46,  242.  412— Chelsea,  635 
—Chelsea  Division,  279,  386,  434— 
Chichester.  Worthing, and  Horsham 
Divisions,  526— City  Division,  246— 
Clonmel,  652 — Colvvvn  Bay  and  dis- 
trict, 54^Cornwall,  65--CornwrtIl, 
East,  Division,  195 — C  urn  wall.  West, 
Division,  286— Coventry  area,  500  - 
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<:ovei!try    Division.     145— Crovdon 
Divi^sioii.  6  -Daitford  Division;  IS-f, 
ST'i.TOJ-Deiibisiliaiul  Flint  Division. 
■|'9,  '59— Derln shire  Division.  4, 193 
— Doiset,     V\'est,     Division,  '  189— 
IHibiin,   586— Duinbavtonshire  and 
Ai-gyilsiure  Division.  141,  244,  5'3  — 
p'lndee  Bi-?«.icli,  243,  385— Dmiiam 
Dr.ision,     3S7— Eastl'oiu-ne     Divi- 
siun,    254,  598— Edinhur^Ii,  90,   651 
'   Eriinburgli    and    L'oiili   Division, 
8,  243.  322— En.s<liMli  Division,  139— 
Essex,   North-East,  Division,  190— 
Essex,     South-Jiast,,    402— Essex, 
.Sontli-West,    Division,    102,    386— 
Exeter    Division,    7— Fife  Branch, 
74,  258.  322— Finsljurv,  652— FolI<e- 
stoiie,    Dover,  and  Asiifovd  Consti- 
tuency, 194 — Furness  Division.  284 
Giitosliesd    Division.    397  —  Gates- 
iiead    and    Consett  Divisions,   259. 
.525— Glamov.yan.  Xorth.aud  Brecdc- 
nock    Division,   328,  3SS— Glasgow, 
Eastern  Division,  298,  347— Glasgow 
North-Western    Division,    1,    277— 
.  Godalni^ingand  District,  22— Green- 
wicji.  6.51— Greenv.rch  Division.  78. 
402  —  Greenwich,     Deptford,    and 
J.e'.visham,     402  —  Guernsev     and 
-Vldornev   Division,  388— Giiildrord 
-pivision,  80.  414— Halifax  Division, 
.196,      374  —  Hamraersniith,    634  — 
lUnipstead,  499— Hampslead  Divi- 
sion..   142,    247,    281,   413  — Harrow 
Division,  414— Hastings  Division,  6 
— Heretovd   Division,  380- Isle    of 
Thanet    Division,    298,    327  —  Keu- 
sinijton  Division,  282, 679— Lambeth 
356— Lambeth   Division,  248,   324 — 
Lanarkshire'    Division,    277— Lan- 
cashire and  Cheshire  Biaucb,  101 
-Leicester  and  Rutland  Division, 
251,    414-— LewisJiam,    381,    500  — 
Lincoln  Division, 4— Liverpool  Divi- 
sion, 102,   273,  412— Lothians  Divi- 
sion, 82— ilaidenliead   Division,  5, 
280  —  Maidstone     Division.    349  — 
Maidstone. Eochester. and  Chatham 
Divisions,  327— Manchester  (South  1 
Division,  78,  245,  396— Manchester 
iWest)   Division.  278,  618— Marvle- 
boi!e   Division,    3.    192,    524.    43,5— 
Tilc-iropnlitan  Counties  Branch.  142, 
3S0-- iiiddlesex  .  iNorthl    Division, 
24S-  -Monmouthshire  Division,  256, 
323  —  Moiitgomeryshire,  34  —  Mun- 
:-tci-   Branch,    6--Newcastle-upon- 
Tvnc  Division,  325.  387,  397— Xor- 
folic  (Midj  Division,  190,  395— Xortli 
lit  EnglandEvanch,349 — \ortbar.ip-    j 
ton-hire  Division,  7,  255— Northern 
Comities  of  Scotland  Branch,  253— 
Northumberland   (North)  Division, 
259  —  Norwood      Division,      249  — 
Nottingham,  90.   134,  634— Notting- 
ham     Division.    104— Oxford.     634 
"Oxford  Division.  194,  373  — Pais- 
ley,   64— Perthshire    Branch,    6— 
Peterborough,       158  —    Plymouth 
Division,    256— Pojilar,  91— Porta- 
ilouni  and  West  Down  Division,  48 — 
Pca-tsniouth     Division,     47,     255— 
i'roston     Di\ision,     396  —  Keigate 
Division,  254;    415 — Eochester   and 
Chatham   D]\ision,  598 — Boss  and 
Croniart\-.    54  —  St.    Pancras    and 
Islington   Division,   253.   348,  397— 
Salford    Division.    246  —  Salisbury 
Di\ision,     6,    285 — Scottish    Divi- 
sion, 1,  171,  189,  394— ShetTleld.   32 
—  Slieffield    Divi.sion,    257  —  Shore- 
ditch      Jledico- Ethical       Societv- 
.38J;  •  401  —  Shropshire    and    Mid. 
Wales       Branch,         80.         253  — 
"  Socialist  doctors  and  the  Insur- 
ance    .-\ct,"'    91 — Somerset,     West, 
Braiicii,_48,  257,  388— South-Easteru 
Branch,  G — South-Eastern   of    Ire- 
land   Branch,    299— Smitli-Eastc-r. 
Counties    Division,   101,   141,   190— 
Sotithport  Division,  191,  396,  619— 
South-Western    Branch,    81— Staf- 
fordshire. Mid,  Division,  48— Staf- 
fordshire, North,  Division,  8— Staf- 
for.ishire,  South, 634 — Staffordshire, 
Soiilh,  Division.3— Stirling  Branch, 
8,  257,  350-  Stockport,  Macclesfield, 
iiud  East  Cheshire  Division,  2(9 — 
Stockton  Division. ^251 — Stoke  New- 
ingtcn,  651— Stratford  Divisioii,  250 
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SuHoli:.  Souib.  Division,  395— Sun- 
derland Division,  144  —  Swansea 
Division,  7— Tyneside  and  South 
Shields  Division,  4,  46— Ulster 
Branch ,  105— Wakefield .  Pon  tefract, 
and  Castleford  Division.  195— Wales, 
South- West,  Division,  145,  360— 
Waiidsv.-orth,  500  —  Wandsworth 
Division,  14^,,  284,  373— Warrington 
Division,  396— Warwick  and  Leam- 
ington Division,  1— >Vatford  and 
Harrow  Division,  348— \yestininster 
Division.  193— Willesden.  634 — Win- 
chester Division,  47, 194— Vorkshire 
Branch, 388 

Notes  and  Corbespoxdence  ox,  10, 
35.   64,    91.    135,    165.  189.  255,  270, 
300,  317,  343,  357.  3S1,  401.  432.  501, 
I  541,  567,  588,  634,  655,  690.  715 

I  Additional    representation    of    Divi- 

j  sions,  41 

I  Advisory  C'ommittee.s.  270 

j  Attendance  on  friendly  society  mera- 

I  bors  before  medical  Ueaelit  comes 

into  force,  £91 
British  Medical  Association  Beform 

Committer,  158 
Campaign  of  asaiiraucei  171 . 
Can  the  doctors  work  the  Insurance 

Act?  654 
Capitation   rate,  amount   of  an  ade- 
quate.. 99 
Case  of  the  j.rofcssion,  569 
Central  Council^ election,  541 
Chairman    of    iiepresentative    Mtft- 
ings,  personal  attack  on,  182,  237 — 
Proposed  censure  on, 270 
Cliemists  and.  the  doctors,  541 
Circular  of  December  llth,  21 
('irculars  to  no)".-inembers,  21 
(,'lub  contracts,  existing.  557 
Club  practice  and  the  younger  gene- 
ration. 502 
Clubs  and  the  Act,  183,  240,  271 
Contract      appointments,      proposeil 

termination  of,  504,  557 
Contract  patients,  attention   at  pre- 
sent demanded  b\  i.James  F.  Sower- 
by).570  :  ■    ■ 

Contract  ))ractice,  reform  of,  235 
Coi'iespondence  in  the  Si-'olmniui,  21 
Council,  censure  of,  182,  271 
Council,    conseciuences    of    votes    of 

censure  on,  158 
Council's  report,  163 
Disoiplinarv  powers   ...i.  .  1    'Iil   Act. 

184 
Dispensing.  358,  384 
EjDsom  scheme,  655,  714 
Examination  of  applii'ants for  fi-iendlv 

societies,  568,  589,.716 
I'i.xisting  clubs  and  new  recruits.  96 
Explanations  to  club  members,  559 
Facts  and  ligures  as  to  rates  of  pav, 

170 
Fees  for  certificates  and  returns.  274 
Financial  basis  of  the  scheme,  92 
l^latrate.  717 
Follies  of  tlie  past,  96 
Friendly  societies'  methods,  519 
tTerman  experience  and  the  English 

Act,  186   .  ' 

Grounds  for  resistance  to  the  Act,  16 
Guarantee  Ennd.  73,  545    '  ' 
Hclme,    Dr.,    and    the  . Havrasv.'orth 
amendment,   182— Tactics    of,    271, 
301,  518.  545    . 
Hospital    abuse    and     the    insurance 

scheme,  505,  657 
Hospital  staffs  and  the  supplementary 
,  pledge,  690 

If  panels  are  not  formed,  15.  39.  71 
It  terms  are  not  arranged,  658,  692 
Income  limiT,  73 
Indian  system,  95 
Insurance  Copnuiissioners,  183 
Irsurance.  Defence    Fund'  of     the 
.British   Medical    Association,    543, 

357       

Insurance  experts  and  the  Insurance 

Act,  658 
]..ocal  Insui'auce  Committees,  72 
Tjocal  Medical  Committees,    i'2,   95, 

168 
Mass  mestuigs.  and  afler,  19.  42 
iMedical  attendance  upon  the   indus- 
trial classes,' 452 
Medical  beuelit  schemed  501 
Medical  benefit,  susneiisioii  of,  166 
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-Medical  federation,  256 
.Medical  missions  and  tlie  .\cl,  240 
Medical   practitioners,  independence 

of.  136 
National  Deposit  Frieudlv  Society,  44 
National  ifedical  Se.-vico,  402 
Nationarl  Medical  Union,  384  . 
••National  ."Vfedicul  Union"  and  the 

■•  British  Medical  Association,"  17 
Organization     of    a    Division    with 

reference  to  the  Act,  5S7 
Our  books  and  tlie  Act,  690.  713 
"I'ayment    for     work    done,"     and 
•  payment- per  attendance,"  what 
is  meant  by,  44 
Payments,  estimate  of  medical,  345 
Personal  explanation.  518 
Plea  for  the  •■  j)ooling "'  system.  692 
Plea  for  unity,  381,  501,  54!.  588 
Policy  adopted  in  Scotland.  64 
Policy  of  constituting  LDcal  Medical 

Committees,, §5,  137, 168 
Policy,  general,  of  tlie  Association, 

35,  65,  95,  155    , 

Policy,    general,  for  the  future.   10, 

303,  519 
Policy,  practicaijle,  236 
Policy,  strong  but  moileraie.  api.-eal 

-  for,  180,  239,  504      .    , 
I'osition  of  assistants,  716 
Practical  jiolitics.  the  Special  Repre- 
sentative Meeting,  92 
Prin-lili:jiiii's  referendum  and  uleugc, 

45,   75, ,171  - 

Profession  in  Scotland,  658 
Professional  discipline  iu  connesiou 

with  the  -\ct,  519 
Psychology  of   payment  for  attend- 
ance. 520.  583 
Public  Medical  -Service,  95.  l.>6,  169, 
184,  256.  271,  304,  320,  545,  559,  502, 
694,  715  : 

Question  of  forming   Local   Medical 

Committees.  12 
Eegulations,  validity  of,  185.  256,  274 
P.emuneration,  mode  and  rate  of ,  22, 
42.  75.  95.  157.  169,  185,  257,  274,  301, 
545,  558.  383.  403,  569 
Repiesentative  Meeting,  the  Special 
.Febrnarvi,  13,  40,  65,  92,  135,  167, 
183,  270,  300,  317.  343,  404 
Bepresentative   Meeting,  Special,  iu 
NoN'ember,  I8,  41 
■    Reprints,  some,  73 

Sanatorium  benetit  and  the  general 

practitioner,  692,  717 
Scheme  and  the  Act,  91 
Scheme  for  working  of  the  lusuraaice 

Act.  59 
Scottish  joke,  100 
Seventh  cardinal  point,  171 
Shefiiold  meeting,  41 
Sick  xjublic  and  the  Insurance  Act, 

504,320.546 
Six  cai'ilinal  ))oints,  183 
Stale  Insurance  Committee,  election 

of  the  new,  301 
Supplementary  pledge,  635,  716 
Table  of  the  State  Sickness  Insurance 

Convmittec,  72 
Tariff,  a,  582 
"  Tetrarchy,"  the,  35 
Ultimatum    to    Insurance    Commis- 
sioners, 165 
'■  When  doctorsdiffer,"  100 
Whole-time  sc-rvice,  38,  96 
■i'e.irly  difiicnity,  71 

Insurance  Commission,  documents  issned 
•     by,  650— Instructions  to  lecturers,  269 
Tnverness-.shii'e  Division.     Sec  Division 
Iodine  as  a  dressing  for  operation  wounds 

(Reginald  .\lcock),  47 
Ireland,  National    Insurance    Act,  537. 

Sec  also  Insurance  "  '  ' 

iRVix  :,  R.  I. :  National  Insurance  Act, 

155  '    ■ 

Isle  of  TliaMr_"fc  Division.     .*■"  Divisioa 


Jamaica  Branch.    .See  Bran cli 
.Teffbf.y,   j.  :    National   Insaraace  Act, 

180 
Jellett.  .T.  W.   H.  :  National  insurance 

Act,  545,  681 
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JEPSOV.  Edward:    National    Insurance 

Act,  169 
Jeifev  Di\  ision.     .Sec  Division 
,lKss6i>,  \V.  H. :  Optical  iiitfalls,  557 
Johnson,  E.ivmond:  National  Iiiaurance 

Act,  635 
JoHNSTONK,  K.  J. :  Treatment  of  menor- 

rliajjia,  706 
Jones,  F.  P. :  National  Insurance  Act, 

185 
JONKS,  P.  Napier:    National  Insurance 

Act,  36, 171 
JONKS,    W.   Black:    National  insurance 

Act.  97 
Journal  Committee.     Sec  Committee 
Joy,    Norman  H.  ;    National    Insurance 

ict,  11 
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Kkav,  J.  H.  :  National  Insurance  Act,  19, 

656 
Kknnish,   J.  :    National  Insurance  Act, 

658 
Kensington  Division.     Sec  Division 
Kent   County,   National  Insurance    Act, 

588 
KiLLEN,  J".  W. :  Bezold's  ma.stoiditis,  706 
KiscH,  Albert:  National  Insurance  Act, 

303 


Liiml)etli,  National   Insurance  Act,  356, 

693 
Lambeth  Division.     See  Division 
Lanarkshire  Division.     See  Division 
Lancasliire    and  Cheshire  Branch.     See 

Branch 
L.^NtiDON-DowN,  E. :  National  Insurance 

Act,  180 
L.\BKH.iM,  E.  T. :  National  Insurance  Act, 

94 
Laekin,  Reginald  :   National  Insurance 

Act,  569 
L.-UiKlNG,  Arthiir  K. :  National  Insurance 

Act,  37, 180 
Lka,    Dr. :     Cataract     following    injurv, 

49 
Leak,  H.  :  National  Insurance  Act,  42 
Ledwaud,   H.   G.  :     National  Insurance 

Act,  715 
Leech,  J.  W. :  Acute  abdominal  perils, 

144 
Leech,    Priestlev :   National   Insurance 

Act,  634 
Leedham-Green,  Charles :  Splenectomy 

for  ti-auniatic  rupture,  101 
Leeds  Division.     See  Division 
Leicester    and   Rutlaml    Division.      See 

Division 
Leon,  Dr. :  Child  with  splenic  anaemia, 

259 
Lewis,  C.  :  National  Insurance  Act.  180 
Lewisliam,  National  Insurance  Act,  381, 

402,  409.  430,  500,  559,  566 
Liceusiuf^  bodies  in  England  and  Wales, 

conference  of,  356 
Lincoln  J3ivision.     See  Di\ision 
LisHMAN,  Frederick:  National  Insurance 

Act,  45 
List,  G.  H.  :  Man  with  transposition  of 

viscera,  47 
Liverpool.  National  Insurance  Act,  712 
Ijiverpool  Division.    See  Division 
LiviN'isTON,  Dr. :  Excision  of  hip-joint, 

526 
Lock,  6.   H. :  National  Insurance  Act, 

691 
LooAN,  J.  E. :  National  In.^urance  Act, 

43,  273 
London,  National  Insui'anco  Act,  688,  710 
LONO,    .John :    National    Insurance    Act, 

240 
Lord,  C.  Conrtenay  :  National  Insurance 

Act,  66,  692 
Lottiians  Division.     See  Division 
Loudon,  J.  Livingstone:  National  Insur- 
ance .\ct.  180 
IvUKE,  T.  D. ;   National  Insurance  Act, 

357 


Lush,  Percy :   National  Insurance  Act, 

240 
Lyons,  Dr. :  Bad  tertiary  syj^)liilis  treated 

by  salvarsan,  385 
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MAt'CAiiTHY,  Thoinas:  National  Insur- 
auce  Act,  14.  180 

McCLEAiiv,  G.  F.,  appointed  Principal 
Medical  (Officer  to  Insurance  Commis- 
sioners, 710 

Mi.'C'OMEN,  Surgeon :  Trypanosomiasis 
in  Principe  Island  and  Loango,  on  the 
Wesi  Coast  of  Africa,  385 

McCULLOCH,  Edward ;  National  Insur- 
ance Act,  137 
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culosis, 49 
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Act.  240 
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180,  181 

McFaklane,  S.  S.  :  National  Insurance 
Act,  240 

M.\CFIE,  C:  National  Insurance  Act, 
180 

M.U'GiNN,  J.:  National  Insurance  Act, 
180 

M'Lauohi.in,  J.  N. :  Ervthema  indura- 
tum,  706 

Macle.vn,  E.  J. :  National  Insurance  Act, 
353,  380 

MgPherson,  Major  G. :  Injuries  of  the 
eyeball.  286 

McQueen,  James  M. :  National  Insur- 
ance Act,  558 

Maidenhead  Division.     See  Division 

Jlaidstone  Division.     See  Division 

Maidstone,  Eochester,  and  Chatham 
Divisions.     .Sec  Divisions 

Malet,  H.:  National  Insurance  Act,  180 

Manchester  Division.     .SVe  Division 

Manchester :  National  Insurance  Act,  689 

Maksh,  F.  :  National  Insurance  Act,  95, 
169 

Martin.  .Tohn  L. :  National  Insurance 
Act,  97 

Maetine,  W.  R.  :  National  Insurance 
Act,  658 

Marylebone  Division.     Sec  Division 

Matters  referred  to  Divisions.  114,  393, 
441,  505,  558,  593— Annual  report  of 
Council,  balance  sheet,  etc.,  441 — Na- 
tional Insurance  Act,  114,  593— Public 
^Medical  Service  scheme,  595— Notices 
of  motion,  393 — Provisional  agenda,  505 
— Standing  Orders,  509 

Maybury,  L.  :  Very  thin  gall  bladder  full 
of  stones,  259 

Mears.  F.  ('.:  National  Insurance  Act, 
167,  274,  691 

Medical  Federation,  Limited,  240 

Medical  Committees,  Provisional  and 
Advisory.  See  Insurance  Act,  Medical 
Committees 

Medico-Political  Committee.  ,SVe  Com- 
mittee 

Mennell,  James  B. :  Treatment  of  frac- 
tures liy  mobilization,  397 

Metcalfe,  James:  National  Insurance 
Act,  18 

Metropolitan  Counties  Branch.  Sec 
Branch 

Micklethwaite,  George  W.:  National 
Insurance  Act,  98 

^liddlesex  Division.     See  Division 

JMidwives  Board.     See  Board 

Millar,  A.  F. :  National  Insurance  Act, 
169,  180,  239,  301 

Mills,  H.  H.  :  National  Insurance  Act, 
303,  315 

Milne,  J.  Ellis:  National  Insurance  Act, 
558,  716 

MiLWARD,  W.  Courtney :  National  In- 
surance Act,  180 

MiTCHKix,  M.  :  Seven  cases  of  gastro- 
enterostomy, 105 — Perforating  tvphoid 
ulcer,  105 

MoiR,  John  Drew  :  National  Insurance 
Act,  22 

MoiH,  Munro  :  National  Insiu'ance  Act, 
180 

MoNDY.  S.  L.  Craigie  :  National  Insui-ance 
Act,  171,  657 

Monmouthshire  Division.     See  Division 


Mont.siomeryshire  practitioners,  National 
Insurance  Act,  34 

Moody,  H.  A.  :  National  Insurance  Act, 
240 

Moore,  Milner,  farewell  dinner  to,  101 

MooRHousE,  J.  E.  :  National  Insurance 
Act,  100 

Mos'jAN,  G.  B.  :  National  Insurance  Act, 
180 

Morgan,  R.  W.  :  National  Insurance  Act, 
236 

MoRisoN,  B.  G.  :  National  Insurance  Act, 
41,  185,  635 

Morton,  S.  Ernest :  National  Insurance 
Act,  169 

MouNSEV,  G.  H.  :  National  Insurance 
Act,  713 

MuiR,  J.  C. :  Severe  ascites,  387—  Pyaemia 
following  a,bortion,  387  —  Ulcerating 
lipoma  of  shoulder,  387 — Anterior  polio- 
nnelitis  in  adult,  387 — Paraplegia  in 
young  adult,  337 — Mediastinal  tumour, 
387 — Hydrocephalus  with  facial  para- 
lysis in  infant,  387 — Gall  stone  ulctr- 
aiting  tlirongh  abdominal  wall,  38' — • 
Doubtful  rash  in  infant  a  few-  da,\  s 
old  (?)  measles  or  syphilis.  387  — 
Tertiary  syphilis  treated  with  sal- 
varsan, 387 

Munster  Branch.     Sec  Branch 

Murdoch,  A. :  National  Insurance  Act, 
302 

]\IUKRAY.  Leith  :  Puei-peral  fever,  323 

MnsPRATT,  Percv  K. ;  National  Insurance 
Act,  655 


If. 


National  Sledical  Service,  ,5ft'  Insurance 
Act 

National  Medical  L'nion,  355 

Navy,  Koyal,  promotions  and  appoint- 
ments in  the  medical  service  of,  53,  1U8, 
198,  262,  292,  310,  334,  390,  404,  420,  437, 
541,  572,  582,  589,.  636,  670,  718 

N.avv,  Koval,  Volunteer  Reserve,  108, 198, 
29i,  363.' 541,  670 

Newcastle-upon-Tyne  Division.  Sec  Divi- 
sion 

NicuoLLS.F.L. :  National  Insurance  Act, 
694 

NocKOLDS,  Stephen :  National  Insurance 
Act.  715 

NoRBURY,  Lionel  E.  C.  :  Treatment  of 
plem-a!  empyema  and  pulmonary  ab- 
scess, 386 

Norfolk  Division.    See  Division 

NoROHNA,  A.  J. :  Disseminated  sclerosis, 
287 

North  of  England  Branch.     .SVf  Branch 

Northamptonshire  Division.  See  Divi- 
sion 

Northern  Counties  of  Scotland  Branch. 
See  Branch 

Northumberland  Division.     See  Division 

Nortlmmberlaud,  National  Insurance  Act, 
430 

Norwood  Division.     See  Division 

Nottingham,  National  Insurance  Act,  90, 
134,  634 

Nottingham  Division.     Sec  Division 

Novis,  Major  T.  S. :  Ruptured  urethra, 
288— Femoral  aneurysm,  559 


O'Connor,  Bernard  :  National  Insurance 
Act.  17,  183,  236,  237,  274 

Oddfellows'  Conference,  National  Insur- 
ance Act,  159 

O'Farrell,  C:  National  Insurance  Act, 
180 

Oldham,  H.  Falconer:  National  Insur- 
ance Act,  13,  154 

Organization  Committee.  See  Com- 
mittee 

O'SVLLIVAN,  D.  A. :  National  Insurance 
Act,  ISO 

O'SuLLiv.vN,  J.  E.:  National  Insurance 
Act,  135,  271,  301 

Ovarian  dermoid.    See  Dermoid 

Owen,  E.  Llovd:  National  Insm-ance 
Act,  35,  275 
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Owen,  E.  Foster:    Xatioiial    Insurance 

Act,  240 
Oxford  Division.     Sat  Division 
Oxford,  National  lusiuaiice  Act,  634 


P, 

Paisley.  Isaiioual  Insurance  Act,  64 
Pakr,  a.  C.  E.:  National  Tiisuiance  Act, 

272 
Pae.soxs,  Dr. :  Lupus  of  nose  treated  bv 

tuberculin.  385 
Parsons.    .Joliu    E.    H.  :    National   In- 
surance Act,  171 
PEAiiE,  G.  A. :  Souices  and  channels  of 

human      infection,      74— HaemoiTbage 

from  the  stomach,  412 
Pexdlebuky,  Dr. :    National  Insurance 

Act,  186 
Penxefather,    Dr.:    Clinical     case   of 

doubtful  diagnosis,  349 
Perthshire  Branch.     Sic  Branch 
Peterborough,  National    Insurance   Act, 

158 
Phillips,     Hubert:    National    Insurance 

Act,  502 
PiCKYN-ORTH,    Alfred    J,:    National    In- 
surance Act,  45 
PicTox,  L.  .T. :  Scheme  of  medical  benefit 

suggested  by,  410 
Pined.   Ernest  I),:    National  Insurance 

Act,  691 
Pityriasis  rosea  (Douglas  Heath),  101 
Plymouth  Division.     .Sec  Division 
Plymouth,  National  Insurance  Act,  689 
Poliomyelitis,      surgical     treatment     of 

i-A..  H.  TubbyL  103 
Pope,    Dr.,    exhibits    eases    of    chorea 

treated  with  rapidlv  increasing  doses 

of  arsenic,  349 
Poplar,  National  Insurance  Act,  91 
Portadown  and  West  Down  Division.    Sec 

Division 
PoRTEK,  .7.  Houston :  National  Insurance 

Act,  iOl 
Portsmouth  Division.     See  Division 
Piaetittoner's       referendum.       See      In- 
surance Act 
Preston  Division.     See  Division 
Price,  F.  W.;  Diaguosisaudtreatmentof 

heart  disea:  e.  533 
Pkidmore,  J.  W.:    National  Insmance 

Act,  70,  319 

Pbingee,  G,  L.  Kerr  :  National  Insurance 
Act,  68 

Profession,     the    public    and     the    Act 
iLauriston  E.  Shawi.  522 

Pro\  isional  Medical  Committee.    See  In- 
surance  Act,  iledical  Committees 

Public    Health    Committee.      See    Com- 
mittee 

Public  Medical  Service  «X)r.  Coumbel,  398 

iub.ic  Medical  Service,  scheme  of  State 
bickness  Insurance  Committee,  593 

Piihlic  Medical  Service,  resolutions  of: 
Dorset,  West,  Division,  412  —  Exeter 
Division,  706  —  Greenwich  Division, 
G45.  700— Hertfordshire,  ^^•est.  Division 
702— Lambeth  Division,  646,  701— Mon- 
mouthshire Division.  705- Reigatc 
Division,  704— Leicester  and  Rutland 
Division,  414.     See  also  Insurance  Act 

Pablicationf.  Recent.  Ill,  151,  295,  367, 

407,  423,  544 
American   Climatological   Association, 

Tmitsacliuiis,  367 
CoUeije,  ]toi/iil,  of  Phy.iicinns  of  Edln- 

hnriili.  Reports' J'lom    the   Lahoraloni 

of,  111 
Crowe,      H.     Warren :     Comu:nption  : 

l'reat)iieiit    lit  Home    and    Rules    for 

lAcUifi,  544 
Emerson,  Charles  Phillips:  Essentials 

of  Medieiue.  407 
Eteri/hoili/'x  (lardeninfl  Hook,  367 
Hewer.   Sirs.  J.  Langtou :    O'lr  Bahij : 

For  Mothers  and  Xiirsex,  295 
Iloniin's    Handbook   to  Medka'  Europe, 

367 
Hoic  In  Beeo!nc  a  Xaeal  Officer,  151 
Hyvert.  Roger :    IJcscrip'tion    emyloi    et 

valeiir     eii    clientele     des    traitcments 

noureanx,  407 
International  Clinics,  111 
May,  Thomas :  Sular  Life,  iil 


Publications,  Bccent  (continued) 
Soles  for  Male  Xiirses,  151 
Opiilhalniir  Year  Booh,  vol.  vii,  367 
Ophthalmological      Societv      of      the 

United  Kingdom,   Iransuctions,  367 
Paris  Partont.  295 
Reynolds-Ball,  Eustace  (editor):   Sport 

tin   the  Rieieias,   423 
Vazifdar,    N.  .1.:     Physiology    of-   the 

Central    Nervous     System     anil     the 

Special  Senses,  111 
Walker-Tisdale,   C.   W. :  Mill;    Testing, 

Publishers'  announcements,  111,  151 
295,  331,  367.  407,  423.  439,  576,  639 

Puerperal  fever  ;Leitu  Murrav).  323 

PuRSLOW,  Dr.  : '  Ovarian  dermoid  with 
twisted  pedicle.  101 

Pybus,  Frederick :  National  lusurauee 
Act,  te7 


Ratcliff-Ga\7,akd,  James  :  National 
Insurance  Act,  501 

Reading  Division.     Sec  Division 

RED3IOND,  C.  Stennett:  National  Insur- 
ance Act,  13,  404 

Reid,  a.  C.  :  National  Insurance  Act,  43, 
95 

RiciD,  .J. :  National  Insurance  Act,  98 

Reigate  Division.     See  Division 

Reigate,  National  Insurance  Act,  566 

Renshaw,  C.  a.  K.  :  National  lusurauee 
Act,  180 

Renshaw,  C.  J. :  National  insurance  Act, 
180 

Eentoul.R.  R.  :  National  Insurance  Act, 
13,271,504,346,359,  384 

Representative  Meeting.  See  Associa- 
tion, British  Medical 

Reiiiiolds's  Xcicspiiper ;  National  Insur- 
auce  Act,  100 

RuosES,  Milson  Russen  :  National  Insur- 
ance Act,  402,  431— National  Medical 
Service,  402,  431,  527 

Richmond  Division.     See  Division 

ElDOUT,  Mr.:  Epiglottideetomy  for 
ma1ign.int  disease  of  epigloUis,  252 

Eobekts,  David:  National  Insurance 
Act,  92 

Robertson,  Hector  M. :  National  In- 
surance Act,   716       .  . 

Rochdale  Division.     Sei  Division 

Rochester  and  Chatham  Division.  See 
Division 

Roper,  C.  A. :  National  Insmance  Act, 
180 

Ross  and  Cromarty  Division.  .SVe  Divi- 
sion 

Ross  and  Cromarty  practitioners.  Na- 
tional Insui-ance  -ict-,  54 

Boss.  .J.  Stuart :  National  Insurance  Act, 
37 

Rotheihithe,  National  Insurance  Act, 
566 

Roxburghshire,  National  lusurauee  Act, 
640 

Russell,  Clouston  :  Acromegaly.  388 

Russell,  Geo.  Hanna:  National  Insur- 
ance Act,  183 

Russell,  .J. ;  National  Insurance  Act, 
180 

Eyi.b,  R.  J. :  National  Insurance  Act, 
180 


St.  Helens  Division.     See  Division 

St.  Pancras  and  Islington  Division.     See' 

Division 
Sal  ford  Division.     See  Division 
Salisbury  Division.     See  Division 
Saundf.ks,  Dr. :  Personal  experiences  of 
accidental    injuries,    43— Resection    of 
rib  for  empyema.  49 
School  children,  grants  for  medical  treat- 
ment of  children  attending  public  ele- 
mentary schools,  circular  fi"om  Board 
of  Education.  418 


School  children,  medical  inspection  and 

treatment  of.  under  the  Loudon  Countr 

Council,  545- Deputation   to  Board  o"f 

Education,  545 
School   children,  medical   treatment  of, 

553,  677— Hampstead,  677— Harrow,  55*. 

677 
School  clinics,  348,  414— at  Bolton,  348— 

at  Harrow,  414 
Schocjl  for  mothers,  Manchester,  77,  526 

—Bolton,  348,  526 
School  teachers,  education  of,  in  hygiene, 

deputation  to  Board  of  Education,  547 
Sclerosis,  disseminated  (A.  .J.  Norohna), 

287 
Seolsinan,  coiTespondence  in,  21 
Scottish     Commission.      See    Insurance 

Act 
Scottish  Conmittee.     .S'fc  Committee 
Scottish  Division.     .SVc  Division 
Sh.\w,  Eben :   National  Insm-auce  Act, 

569 
Shaw,  Lauristou  E. :  National  Insui-ance 

Act.  182— The  inofessiou,  the  public  and 

tl-.e  Act,  522 
Sheffield  Division,     See  Division 
Shcliield  practitionere.   National    Insur- 
ance Act,  32 
Ship    Surgeons    Committee.      See    Com- 
mittee 
Shoieciilch,  National  Insurance  Act,  539 
Shoreditcli  Medico-Ethical  Society.    See 

Society 
Shropshire  and  Mid  Wales  Branch.    Set 

Branch 
Shkueshall,   'W.  :    National   Insurance 

Act,  240 
Smith.  Edwin :  National  Insurance  Act, 

18,41 
S^JITH,    G.    Bellingham:    Treatment   of 

eclampsia,  284 
Smith,  V\'.  M.  ;  National  Insm-ance  Act, 

180 
Smyth.   .lohnsou  :     National   Insurance 

Act,  39 
'■  Socialist   doctors   and    the   Insurance 

Act,"  91 
Societies,  recognition  of,  306 
Society,      Medico-Ethical,      Shoreditch, 

^iational   Insurasice  Act,  380,  401 
Society,  Medico-Ethical,  Stoke  Newing- 

ton,  651 — National  Insurance  Act,  651 
Somerset  Branch.    See  Branch 
South    African   Committee.      See   Com- 
mittee 
Southampton,  National   Insurance  Act, 

711 
South-Eastern  Branch.     .Sic  Branch 
South-Eastern  of   Ireland  Branch.     See 

Branch 
South-Eastern    Counties   Division.      See 

Division 
South  Midland  Branch.    See  Branch 
Soathport  Division.     Sec  Division 
Southwestern  Branch.     Sec  Branch 
Sowerby',  James  F. :    The  attention  at 

])resent  demanded  by  contract  patients, 

570 
Special    Representative    Meeting.       See 

Association,  British  Medical 
SPETTIGUE,  Mr. :  Cretinism,  388 
Splenectomy  for  traumatic  rupture  (Mr. 

Leeuham-Green),  101 
Staffordshire  Branch.    Sec  Branch 
Staffordshire  Division.     See  Di\ision 
Stafforilshire,  South,  National  Insui'ance 

Act,  634 
Stansfeld,  John :   National   Lisurance 

Act,  240 
Starlixc;,   E.  A. :    National   Insurance 

Act,  180 
Starling,   H.   J. :    National   Insui-ance 

Act,  180 
State    Sickness    Insurance    Committee. 

.SVc  Committee 
Steavenson,    a.    Paget:     National     In- 
surance Act,  137 
Steele,  H.  F.  :  National  Insurance  -let, 

318 
Stenhouse,   J.   W. :    National  Medical 

T7nion,  356 
Stevf.nsox,  C.  M.  :  National  Insurance 

Act,  713 
Stidson,  Dr.  :    The   Medical    Dircctoni, 

bbl 
Stirling  Branch.     See  Branch 
Stockport.       Macclesfield.      and      East 

Clieshire  Division.     .SVc  Division 
Stockton  Division.     .S>c  Division 
Stoke    Newicgton,    National    Insurance 
Act.  651 
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INDEX    TO    SUPPLEMENT, 


stoke  Newinyton  MeJicoEthical  Societv 

Sit  SocieU-  ' 

Stobar,  W.U.  :  Natioual  Insurance  Act, 

^Tc"''^'i«^^'""^'  National  Insurance 
Stiatl'oid  Division.    Se,'  Division 
Strkkt.      I^ientenant-Colonel      Asliton  • 
Um 'k9   ''"'''''"'  5^3-^^e''"'a  of  omeu- 
SufTolk  Dix  ision.     See  Division 
bnuilerland  Division.    ,S',r  Division 
Swansea  Division.     See  Division 

Va'sw'*'  ^-  '''''■'■  ^■■'^'"""'■i  Insurance 
'^c^'St'^'^'-^''-=    National  lusur- 


National    Insurance 


Tanner,  Herbert 
Act,  93. 181 

^AoL^k^'"'''"'  ^-  '■  ^'^"°"'^1  Insurance 
T.4Y1.0R,  G.  0.:  National  Insurance  Act, 

^i"'lK  ■' ■  -^^  =  ^'"■'""''^  Insurance  Act, 
T.iVLOR,  L.  A. :  National  Insurance  Act, 
'J'KLLES.  Paul :  National  Insurance  Act, 
Thojus,  J.  L.:  National  Lisurance  Act, 
Thomas,  W.  E.  :  National  Insurance  Act, 

i'ul)..c    Hospital     (.Jamaicai,    49  — Ah 
rtoin.nal    umour  in  a  child  of  two,  391- 
T»A.'       '^^.'''f^'^'^  ^y  salvarsan.  395 
Thom.o.n,G.  D.  :  National  Insurance  Act, 

^'^'^,^:'^'  ^'^"--'  i-ur-  : 

^Tctm'   ^'"'""''^    National  Insurance 

^'tref-mpnfnf''1=    ^^'"^^"'   '"««'«'!«    of   ' 
tre.icment  of  diseases  of  tho  nnneriiv 
passages.  192  - 1^'  "" 

Tocher,  .J.  F.:  National  Insurance  Act, 

Torquay  Division.    ,•>/•<•  Division 
Transvaal  Branch.    See  Branch 
'■^HOTTER,  A.:   NationalXrJ-ance  Act,    (' 
Trowbridge  Division.    S.^  Division  i 

'X-tiltpa^aivsiis-'-fr    '^'='^'™-'    °^  I 
&ela^-l?^'""^°^^"°"fl-''-  Of   I 

ao5'^iil^;;-4^i;-^-.-ggestion, 


TUCKFIEI.D,  C,  :  National  Insurance  Act 

TrBTp^T^fr"' w""  '■^*°^<^^  Berry),  704 
ance  Ac";  i-z'm''""  ^  ^'^"'"^''I  I"^"- 

TvJil^i'.i'^fi-  ^^•■'.''*''°a'  Insurance  Act,  42 
X>nesule  Division.     .SVr  Division 


National    Insurance    Act 


duodenal      (Frank 


Cjicer,       perforated 

Barnesi,  101 
Ulster  Branch.     ,S>c  Branch 
Lrethra,   ruptured   (Major   X.  S.  Novis), 


Vaccine   treatment   of    diseases   of   the 

Serr349''  ^"'^^'''^   f^'"   l>0"glas  Har- 

^fs'^'  ^  '  ^"  ■  N^t'oi^al  Insurance  Act, 

''su^c?Act'^^°^"'-'^"=    ^'^''°™'    I- 

437  542,  572,  590,  635,  670, 59^  717- vital 
statistics  of  Loudou  duri  11. <  the  fourtli 
quar  er  of  1911,  108-UuWni^  Ihe  flrs 
,  <|uarter  of  1912,  421-Enghsl  nrhan 
m^%  V"f  '™^"'  a"=rrter  of"  9U 
J^  ''"  '^'■^'  <juarter  of  1912,  572— 
Epidemic   mortili ty  in    London,    260 

Uu-,r4%5'^v'^t'^r™':^  -luarteriv  i^l 
III  11,  293  635— A  ital  statistics  of  matro- 
pohtau  boroughs  during  191i  333I 
J^ngiish  urban  mortalitv  in  igfi  361— 
Health  of  Eii.glish,  Scottish,  and  Irish 
towns,    23.  54,  87,  109.  150,  198   261     2M 

't'l!^v^S'""''  ^"'"^°  ^"">-- 

vS?pepV"  vA'^™*^^^  P-ne<ldardl,  143 
4  05PEE,  C. .  National  Insurance  Act,  240 


W. 


W.aTE,  Henry 

541 
Wakeheld,    Pontefract.    and 
■«.  ,  "H',°"-     •'"■<•  Division 
AVales  Division.    ,*.■  Divisioa 


National  Insurance  Act, 

Castleford 


V^KER,,J.P...  National  Insurance  Act, 

Wandsworth 
500 

Wandsworth  Division.     See  Division 
^.arringwn  Di^•ision.     .%•<'  Wv  sion 

Witts,  a.  M.  :  National  Insurance  Act, 

^431-\ati^m;.;i?''"''°'''  ^le'iic!,}  Union, 
Welsh  -V''?"'^'/V''"™"<'«  •^'^'.  589 

^™Se^^;?i^L,S;r^"^^-  ^^^  ^-'- 

TJ.estniinster  Division.     .SVr  Division 

Act,™'  °-  ^°-'"=^'  ^'^"°°»'  Insurance 
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